Digitized  by  the  Internet  Archive 

in  2009  with  funding  from 

Ontario  Council  of  University  Libraries 


http://www.archive.org/details/britishmedicaljo11883brit 

f 


THE 


BRITISH  MEDICAL 

JOURNAL: 


BEING  THE 


JOURNAL    OF    THE    BRITISH    MEDICAL    ASSOCIATION. 


EDITED   FOR   THE   ASSOCIATION    BY 


ERNEST     HART. 


j  VOLUME    I    FOR    1883, 

1  January  to  June. 


<^ 


PRINTED  AND  PUBLISHED  BY  THE  BRITISH  MEDICAL  ASSOCIATION,  AT  THEIR  OFFICE,  i6ia,  STRAND. 

( 

MDCCCLXXXIII, 


^JLI\^^  I  V_L 


i    i 


R 

^\ 

8')  3 

v.| 

cop.  1, 


INDEX    TO    VOLUME    I    FOR    1883. 


A. 

Abbots,  Dr.  A.  W.,  method  of  testiiii'  lor  albumen, 
056 

Dr.  G.,  collective  investigation  and  note- 
taking,  68S 

Abdomen,  pulsation  in,  IM;  tumours  of ,  252 ;  con- 
genital sarcoma  of,  41»,  7la:  gunshot  wound  of, 
Mr.  Jordan  Llovd  on.  6G0:  Dr.  G.  Buchanan  on, 
IWJ ;  Sir.  A.  8.  Mallins  on,  714  ;  Dr.  A.  H.  Hobinson 
on,  954  :  tubercular  ulceration  of  organs  of,  774 

Abdominal  section  for  puerperal  pesitonitis,  264  ; 
Mr.  Law3on  Tait  on  cases  of,  3U0,  308;  Mr.  J. 
Hodges  on,  455  j    Dr.  T.  Savage  on  cases  of,  535, 

no 

Aberdeen,  special  correspondence  from,  482;  health 
of,  482,  970 ;  notification  of  infectious  diseases  in, 
044 

Abortion,  Mr.  T.  L.  Gentles  on  rupture  of  bladder 
associated  with,  S;  for  Inemorrhage,  518 

Abraham,  Mr.  P.  S.,  blood-vessels  of  new  growths, 

Abrath,  Dr.,  and  the  North-Eastem  Eailway  Com- 
pany, 1310 

Abscess,  perimetric,  15,  .302;  intracranial,  trephining 
for,  1(  ;  of  brain  and  disease  of  ear,  203 ;  intra- 
cranial with  ear-disease,  Mr.  W.  Edmunds  on  tre- 
phining for,  309  ;  pelvic,  617  ;  of  kidney,  nephrec- 
tomy lor,  1220 ;  near  anus.  Dr.  K.  C.  Smith  on 
bacillus  tuberculosis  in,  1282 

Academy  of  Medicine  in  Irel.and, 

-  MediealSection  :  president's  address,  17 ;  liv- 


ib. ;  empyema  and  antiseptrc  lluids  and  draina^., 
tubes,  302;  sudden  change  in  colour  of  hair  and 
skin,  670 ;  locomctor  ataxy,  ib. ;  ulcer.^tion  and 
perforation  of  intestines,  ili. ;  bleeders  and  sudden 
death  from  cerebral  ha-morrhage,  912 ;  hammer- 
eramp,  ib. ;  therapeutic  value  of  nerve-stretching. 
900;  thoracic  aneurysm,  I*.;  exophthalmic  goitre, 
1284;  polypus  of  vocal  cord,  ib. ;  dilatation  of 
colon,  iA. 


■  Obstetrical  Section :  president's  address, 
2o:l;  specimens,  209,  618,  818;  frozen  sections 
Ihrougli  foetus,  209 ;  ovarian  dermoid  cysts,  ib. : 
fictal  deformities,  ib. ;  cicatricial  occlusion  of 
vagma,  ib. ;  tensile  strength  of  umbilical  cord, 
lb. ;  mummification  of  fcetus  in  twin  pregnancy, 
210 ;  abortion  for  hemorrhage,  518 ;  ocular  dis- 
ease and  disorder  of  female  genital  organs,  ib. ; 
metria,  818  ;  the  third  stage  of  labour,  1125 

■  Pathological  Section ;    dermoid  tumour  of 

ovary,  250;  rupt\ire  of  choroid,  ib.;  tumour  of 
cerebellum,  ib. ;  fibroid  tumour  of  toe,  ib.;  thick- 
ening of  nasal  septum,  ib. ;  e.ttracapsular  fracture 
of  neck  of  femur,  ib. ;  scirrhosis  or  fibroid  indura- 
tion of  lung.  257  ;  double  glioma  retina^,  ib. ;  in- 
tra-ocular  tumour,  ib. ;  specimens,  505,  721 ;  pene- 
trating wound  of  bladder,  505  ;  microscopic  dia- 
gnosis of  phthisis,  ib. ;  blood-vessels  of  new 
gi-owths,  172;  congenital  defect  of  rectum,  ib.; 
occlusion  of  inferior  vena  cava,  ib.;  deformitv  of 
upper  extremity  after  injury  of  median  ne'rve, 
1070  ;  impacted  alimentary  bolus,  ib.  ;  malforma- 
tion of  thorax,  ib.;  influence  of  fracture  on  growth 
of  bone,  lb. ;  hydatid  disease  of  femur,  ib. ;  throm- 
bosis of  pulmonary  artery,  ib. 

Surgical  Section:  president's  address,  16; 

trephming  for  intracranial  abscess,  17;  morbid 
specnnens,  17,  310  ;  nephrectomy,  17  ;  dissect- 
ing aneurysm,  ib. ;  use  of  anajsthetics  in  cer- 
tain operations,  316 ;  trephining  in  mastoid  and 
tympanic  disease,  317;  ligature  of  subclartan 
artery  for  axillary  aneurysm,  671;  straugulated 
hernia,  ib.;  removal  of  thyroid  gland,  1«70;  or- 
thoDffidic  rases,  1071 ;  spontaneous  dislocation  of 
hip,  1125;  spinal  injury  and  muscular  atrophy, 

— Subsection  of  State  Medicine  :  president's 

address,  071 ;  census  statistics  and  health  statis- 
tics, lb.;  new  test  for  organisms  in  water.  913; 
consanguineous  marriages,  tb. ;  disposal  of  sew- 
age in  villages,  ib. 

Academy  of  Medicine  in  Madrid,  prizes  of,  325 


Academy  of  Medicine  in  Paris,  prizes  of,  268 

— —  Royal,  exhibition  of,  874 

Accident,  insurance  against,  077 

Acid,    iiee  the  names  of  the  various  acida 

Acland,  Dr.  H.  W.,  address  to  General  Medical 
Council,  833 

Dr.  T.  D.,  sponge-grafting,  203 

Aconite,  variations  in  strength  of,  908 

Action,  Daltoii  versus  Guardians  of  St.  Mary  Abbotts, 
Kensington,  380;  for  libel  in  New  South  Wales, 
573  ;  Dr.  Abrath  and  the  North-Eastern  Railway 
Company,  1310 

Adam,  Dr.  W.  J.,  treatment  of  spermatorrhoea,  600 

Adams,  Mr.  E.  J.,  capsular  cataract  and  condensed 
milk,  389 

Mr.  James  E.,  patients  at  Moorfields  Hos- 
pital, 339 ;  ophthalmoscopic  appearances  after 
embolism  of  central  artery,  615  ;  peculiar  changes 
at  yellow  spot,  904 

Adeiio-sarcoma  of  testis  with  secondary  growths  in 
viscera,  708 

Adulteration  of  quinine,  215;  of  wines,  470;  of  pep- 
per, 543;  of  mustard,  635;  in  the  County  Down, 
083 

Advertisements  by  professional  men,  88,  190,  391, 
441,54.5,  UOl,  12"U 

Ady,  Mr.  J.  C,  native  midwifery  in  Rangoon,  106 

^diles,  London,  1104 

'Age,  Old,  Dr.  Charcot's  Lectures  on  Diseases  of, 'ire, 
915 

Ague  and  phthisis,  210 

Air,  analysis  of,  750;  entrance  of  into  veins,  Mr.  F. 
Treves  on,  1278 

Albany,  Duchess  of,  accouchement  of,  424 

Albumen,  Dr.  F.  W.  Pa\'v  on  ferrocvanic  pellets  as 
test  for,  308,  324 ;  tests  "for,  356,  460,  520,  749  ;  Dr. 
G.  Johnson  on  picric  acid  as  a  test  for,  604,  616, 
614,  858 ;  Dr.  C.  H.  Ealfe  on,  661 ;  Dr.  G.  Oliver 
on  tests  for,  765 

Albuminuria  complicating  tuberculosis,  208;  chloral 
in,  2;J5  ;  and  Bright's  disease,  593 

Albuminuric  retinitis  of  pregnancy.  Dr.  Emrys- 
Jones  on,  712  ;  Dr.  Ryerson  on,  1110 

Alcohol,  report  of  Cornmittee  of  Harveian  Society 
on  mortality  referable  to,  97,  102;  letters  on, 
278  ;  discussion  [on,  300 ;  poisoning  by,  173 ;  or 
milk  in  treatment  of  insanity,  271 ;  and  non- 
intoxicating  drinks,  139,  288,490, 493 ;  from  smoke, 
793 

Alexander,  Mr.  A.,  obituary  notice  of,  848 

Dr.  \V.,  the  cause  of  vertigo,  956 

Alhambra,  cases  from  fire  at  the,  107 

Allatt,  Dr.  O.  J.  R.,  obituary  notice  of,  1045 

Allbutt,  Mr.  H.  A.,  tricycles  for  medical  practitioners, 
1203 

Dr.  T.  C,  pulse-tracings  in  nephritis,  1007 

Allen,  Messrs.  James  and  Bon,  steam  draft  kettle, 
290 

AUinson,  Mr.  T.  R.,  a  vegetarian's  experience,  441  ; 
vegetarian  cookery,  600 

Almonds,  poisoning  by  volatile  oil  of,  217,  335 

Althaus,  Dr.  J,,  nocturnal  enuresis  treated  by  vol- 
taic alternatives,  104  ;  risks  of  massage,  1223 

Aluminium  probes,  1283 

Amateur  prescribing,  124 

Ambulance,  a  country.  1210 

— ■ ■ •  lectures  in  Aberdeen,  269,  327,  633 

— service  in  Aberdeen,  proposed,  .62.? 

service  for  Hyde  Park,  873, 104S 

service  in  Liverpool,  1195 

America,  medical  journals  in,  OS 

Amputation,  the  coat-sleeve,  603,  740 

at    hip    for   necrosis    of   femur,     l.'JO ; 

method  of,  314, 309  ;  for  sarcoma  of  femur,  813 

at  shoulder-joint,  530 

Amyl,  nitrite  of  and  nitroglycerine  In  asthma,  Dr. 
A.  Sheen  on,  811;  nitrite  of  in  uricmic  asthma. 
Dr.  T.  Sanctuary  on,  956 ;  Mr.  J.  Ringwood  on, 
1064;  Dr.  S.  C.  Smith  on,  1115 

Ansemia,  pernicious,  719 ;  Dr.  Eansome  and  Dr. 
Mules  on  a  case  of,  1112;  functional  cardiac  mur- 
murs of.  Dr.  W,  Russell  on,  1053  ;  Dr.  Bvrom  Bram- 
well  ou,  1213.  1274 

Anesthesia,  difficulty  of  producing,  89 

Ansesthetios  in  certain  operations,  -316 ;  deaths  from, 


Mr.  W.  R.  Williams  on,  350,  801  ;  Dr.  E.  U.  Jacob 
ou,  .353,  481 ;  letters  on,  481,  482  ;  Mr.  G.  H.  Pat- 
terson on,  510;  Mr.  G.  W.  Isaac  on,  602 ;  Mr.  J. 
H.  L.  Macintire  on,  1001  ;  use  of  during  lalxjur. 
Dr.  T.  D.  Savill  on,  903  ;  letter  on,  994.  iHee  Chlo- 
roform and  Ether 

Aniesthetic  apparatus.  Junker's,  821,  871,  917,  921, 
909 

Analysis,  discrepancies  in,  474 

Anatomy,  Pathological,  Dr.  Delafield's  Studies  in, 
rev.,  258;  Grays,  rev.,  025;  Surgical,  Mr.  J. 
McLachlan's  Handbook  of,  rev.,  1074 

Anderson,  Dr.  McCall,  treatment  of  pulmonary  con- 
sumption, 114;  peliosis  rheumatlca,  1103 

Andrew,  Dr.  E.,  extraction  of  senile  cataract  in  its 
capsule,  41 

Aneurysm  of  aorta,  abdominal,  359 

of  aorta,  thoracic,  dissecting,  17 ;  ligature 

of  right  subclavian  and  central  artery  for,  311; 
involving  innominate  artery,  312 ;  cases  of,  359, 
718,  912,  966 ;  double,  300 

of  axillary  artery,  ligature  of  subclavian 

for,  671 

of  carotid  artery,  external,    ligature   of 

carotid  artery  for,  311 

of  femoral  artery,  ruptured,  [ligature  of 

external  iliac  artery  for,  818 

of  innominate  artery,  357 

of  popliteal  artery  on  both  sides.  Dr.  8. 

Gordon  on  ligature  of  femoral  arteries  for,  601 ; 
treated  by  Esmarch's  bandage,  009 ;  Mr.  T.  Holmes 
on  ligature  of  femoral  artery  in,  1100 ;  treated  by 
digital  compression,  Mr.  A.  E.  Barker  on,  1279 
in  young  persons,  946,  1050 


Angove,  Mr.  E.  S.,  trismus  treated  mth  chloral  and 
bromide  of  potassium,  602 

Aniline  dyes,  Mr.  H.  A.  Reenes  on  fixing  of,  460 

,  sulphate  of  in  chorea,  1101 

Animals,  rickets  in,  16 ;  medicine  as  practised  by, 
261,  545  ;  diseases  of  bones  in,  359,  37)1 ;  communi- 
cability  of  syphilis  to,  728 

Ankle,  inflammation  around,  32  ;  chronic  disease  of, 
401,  1121 

Ankylosis  of  hip  treated  by  section  of  femur,  155 ; 
treatment  of,  1008 

Anophthalmia,  unilateral,  253 

Anthrax,  cases  of,  459,  473,  527  ;  Dr.  Koch  on  Inocu- 
lation in,  rec.,  870 

Antiseptic,  carbonic  acid  as  an,  287 

-T ointment,  colourless,  162 

treatment  of  pulmonary  disease,  617,  963 

trocar,  464 

Antiseptics  in  fevers  and  exanthemata,  255 

Antivaocinists  on  Dr.  Buchanan's  report,  541;  at 
H.ilifax,  1012 

Antivivisection  in  Scotland,  174  ;  fair  play  of,  723 

Ajitrum  of  Highmore,  papilloma  of.  115 

Anus,  Dr.  A.  8.  Myrtle  on  neglected  affections  of, 
1001 

Aorta,  abdominal,  aneurysm  of,  359  ;  thrombosis  of, 
415 

— : thoracic,  dissecting  aneurysm  of,  17  ;  ligature 

of  subclavian  and  carotid  arteries  for  aneurysm  of, 
311 ;  aneurysm  of  involving  innominate  artery, 
312  ;  specimens  of  aneurysm  of,  '309,  718,  912,  966  ; 
double  aneurysm  of,  30o 

Apomorphia  as  an  emetic,  Mr.  John  Brown  on,  907 

Apothecaries'  Hall  of  Ireland,  statistics  of  examina- 
nations,  835;  the  Medical  Act  Amendment  Bill, 
1088,  1247 

Apothecaries' Society  of  London,  pass  lists,  35,  86, 
130,  186,  233,  280,  337,  387,  439.  543,  597,  047,  697. 
746.  796,  848,  894,  943,  1046,  1098,  1158,  1209,  1260, 
1312  ;  statistics  of  examination,  835 :  removal  of 
from  recognised  authorities  in  Medical  Act  Amend- 
ment Bill,  873,  1161 

Appeals,  37, 138,  288,  339,  693,  649,  798,  850,  898,  945 

Apprenticeship,  .340 

Archer,  Mr.  H.  S.,  Cases  of  Enteric  Fever  Compli- 
cated by  Biliary  Calculi,  rn.,  419 

Arlidge,  Dr.  ;j.  T.,  pernicious  anamia,  719;  acute 
pneumonia  and  its  treatment,  1283 

Arm.  Mr.  J.  H.  Crisp  on  gangrene  of,  562 

Annies,  British  and  French,  Surgeon-General  Long- 
more  ou  Sanitary  Contrasts  ol,  in  Crimean  War, 


TEE  BRITISH  MEDICAL   JOURNAL. 


[July  21,  1883. 


Board  schools,  gymnastic  training  in,  40S 

Body,  a  man's  rij^ht  in,  1G7 

BogmololT,  Dr.,  injury  of  jejunum,  IGS 

Bollington,  sanitary  report  of,  512 

Bolton,  sanit-ary  report  of,  711 

Bond,  Dr.  F.  T.,  t-'ompubory  notification  of  infec- 
tious disease,  5*37 

Dr.  J.  W.,  diabetes  terminating  in  coma,  908; 

cystic  degeneration  of  kidney,  1177 

Bone,  disease  of  in  animals,  3o9;  disease  of  in 
children  leading  to  deformity,  3B0  ;  intlucnce  of 
fracture  on  growth  of,  1070 

Bones,  formation  of  articular  heads  of,  after  sub- 
periosteal resection,  52Q 

tarsal,  tabetic  disease  of.  772 

Bone-setters,  practice  of,  112-1 

Book-keeping,  medical,  simplified,  1185 

Boole,  Mrs.  Mary,  Message  of  Psychic  Science  to 
Mothers  and  Nurses,  rev.  1073 

Booth,  Mr.  J.  Mackenzie,  premature  labour  from 
separation  of  placenta,  o4 ;  cases  of  placenta 
pr^evia,  810 

Boots  and  shoes,  choice  of,  782 

Boracic  powder,  1186,  1305 

Born,  Dr.  G.,  predetermination  of  sex,  971 

Botanical  Atlas,  Mr.  D.  Mt'Alpine's,  ret-.,  20 

Botany,  lectures  on  at  Chelsea  Gardens,  921 

Boultou.  Dr.  Percy, treatment  of /Jos(;3rtr(Hmhremor- 
rhage,  160  ;  hypodermic  use  of  ergotin,  1161 

Boutflower,  Mr.,  letter  written  during  cerebral 
hTmorrhage,  417 

Eowlby,  Mr.  A.,  curvature  of  the  femur,  360 

Bower,  Mr.  E.  D.,  sympathetic  ophthalmia,  1000 

Boys,  backward,  897 

Boys,  Mr.  A.  H.,  pruritus  after  herpes  zoster,  290; 
medical  benefit  society,  13-1,  791 

Braces  or  waistband,  1051 

Bradburn,  Mr.  J.  D.,  medical  provident  society, 536, 
934 

Bradbury,  Dr.,lyraphadenoma,  154  ;  diabetes  treated 
with  codeia,  S69 

Bradford,  sanitary  report  of,  939 

Bradley,  Mr.  D.,  warming  of  bedrooms,  37 

Mr.  S.  Jlesseuger,  memorial  of,  9S4 

Braidwood,  Dr.  P.  M.,  representation  in  the  Council 
of  the  Association,  1201 

Brailey,  Dr.  W.  A.,  recent  methods  of  treating 
grauularlids,  954;  asthenopia, 964;  pseudo-gUomu, 
lb. 

Brain,  syphilitic  disease  of  arteries  of,  111 ;  abscess 
of  in  relation  to  disease  of  ear,  208,  960;  tumour  of 
base  of,  409  ;  the  tongue  in  disease  of,  650;  Mr,  A. 
C.  Shout  on  congestion  of,  treated  by  bleeding, 
811 ;  asymmetry  of,  910  ;  vacuolation  of  substance 
of,  959  ;  largely  dilated  ventricular  cavity  in,  962  ; 
preservation  of,  1198;  state  of  in  chronic  demen- 
tia, 1 198, 1199  ;  Dr.  Charcot  on  Localisation  of  Dis- 
ease of,  rev.,  1231 

Braintree,  sanitary  report  of,  694 

Bramwell,  Dr.  Byrom,  functional  cardiac  murmurs 
of  ana-raia,  1213,  1271 

Brand  and  Co. 'a  essence  of  malt,  20 

Brandy,  falsification  of,  167 

Bread-pill  cure  of  hysteria,  946 

Breakfast  beverages,  1136 

Breast,  Mr.  T.  W.   Nuun  on  Cancer  of,  rev.,  19; 

tumour  of,  206,  965 
Breath-sound,  wavy,  of  phthisis.  Dr.  D.  C.  McTail 

on,  902 
Brendon,  Mr.  Peter,  obituary  notice  of,  l(tl5 
Breech-presentation  complicated  with  spina  bifida, 

Mr.  H.  Thompson  on,  1176 
Bridges.  Mr.  A.  C,  artificial  feeding  of  infants,  277 
Bright's  disease.    Dr.   R.    Saundby  on  ehanges  in 
renal  ganglia  in,  50;  contraindication  for  pilo- 
■  carpine  in,  370  ;  and  albuminuria,  593 
Bristowe.  Dr.  J.S.,  hydrophobia,  760,  8i)S 
Broadbent,  Dr.  W,  H.,  the  British   Medical  Benevo- 
lent Fund,  133;  supposed  hydrophobia  treated  by 
chloral,  413  ;   cold  douche  in  delirium  tremens, 
•160;  peculiar  disturbance  of  capillary  circulation, 
774  ;  solution  of  vesical  and  renal  calculi,  1006 
Bromide  of  potassium,  rash  from.  111  ;  Drs.  Ringer 

and  Sainsburj-  on  action  of,  451 
Bronchitis  as  an  eijidemic  disease,  77  1 
Bronchocele, large,  excision  uf,  1227.     AVf  Goitre ajid 

Thyroid 
Brookhouse,  Dr.  J.  O.,  compulsory  notification  of  in- 
fectious disease,  693  ]     .,         , 
Broom,  Dr.  John,  the  Medioal  Act  AmendjpaeijtBill, 

109O 
Brougham  ventilators,  1264 
Brown,  Dr.  C.  R.,  appeal  on  behalf  of,  619,  099,  750, 

799,  896,1101 

Mr.  G.  A.,  medical  benefit  society,  379 

Mr.  George  D.,  the  Hnunslow  tragedy,  223 

Mr.  John,  deatli  of,  631 

Mr.  John  (BacuiO  medical  provi<lcnt  society, 

G8S  ;  apnmorpliiaasan  emetic,  9' i7  ;  theCont-agious 

Diseases  Acts,  944;  paraldehyde,   956;  cannabis 

Indica  in  menorrhagia,  1002 
Dr.  P.,  presentation  to,  1273 


Brown    Institution,  leave  of   absence  to  professor 

superintendent,  523 
Browne,  Dr.  J.  W.,  trephiniuc  in  tetanus,  687 

Mr,  Lennox,  enlarged  tonsils,  700 

Sir  William,  epigram  by,  390 


Bruns,  Professor  von,  death  of,  571 

Brunton,  Dr.  T.  L.,  arsenical  poisoning  in  wall- 
papers, 1215 

Bruntzel,  Dr.,  extirpation  of  kidney,  216 

Buchanan,  Dr.  G.  (Glasgow)  penetrating  gunshot- 
wound  of  abdomen,  609  ;  unilocular  ovarian  cvst, 
669 

Buck,  Dr.  W.  E.,  disinfectants,  1281 

Buckell,  Ml*.  F.  J.,  the  Medical  Act  Amendment 
Bill,  799 

Buckton,  Mrs.  C.  M.,  Food  and  Home  Cookery,  rex., 
1186 

Budin,  M.,  diagnosis  of  fcetal  position,  572 

Builth,  sanitary  report  of,  694 

Bull,  Br.  Ole,  Chromatoptometrical  Table,  rev.,  318 

Bullet-wound  of  tongue,  457  ;  of  chest,  o'oi  ;  of  knee, 
Mr.  D.  A.  M.  Finlay  on,  861,     See  Gunshot 

Bullmore,  Mr.  C.  F.,  hydatid  cyst  in  lumbar  region, 
1064 

Burchell,  Dr.,  turning  in  cases  of  contracted  brim, 
624 

Burdett,  Mr.  H.  C,  Official  Intelligence  for  1883, 
rev.,  259  ;  surgical  reform.  468  ;  a  case  for  sym- 
pathy, 798,  945 

Burger,  Dr.  C.,  bacillus  of  whooping-cough,  168 

Burial,  physical  effects  of,  267 ;  of  poor  persons, 
duties  of  local  authorities,  845,  987 

Burman,  Dr.  J.  W.,  preventive  family  practice,  73, 
188 

Burn  cicatrix  of  lower  lip  from,  treated  by  Teale's 
method,  3ie 

Burnaby,  Colonel,  illness  of,  728,  825 

Bursaries  in  the  University  of  Aberdeen.^7**5 

Burt,  Dr.  J.  Kendal,  obituary  notice  of,  793 

Bm'y,  Dr.,  nodose  malformation  of  hair,  417 

Burton,  Mr.  E.  T.,  tricycles.  1102 

Bullin,  Mr.  H.  T.,  gastrostomy  for  cancer  of  o'so- 
phagus.  715 

Butterfield,  Mr.,  presentation  to,  1286 

Buxton,  sanitary  report  of,  744 

C. 

Cadetships.  honorary  Queen's,  589,  1245 

Csesarean  section  in  cancer  of  cervix  uteri,*16 

Caffein  in  heart-disease,  Dr.  Sansom  on.  148 ;  poison- 
ing by  citrate  of,  517 

Cairo,  health  of  troops  in,  321, '423;  special  corres- 
pondence from,  483  ;  the  sanitary  board  of,  526. 
827 

Calculi,  renal  and  vesical,  solution  of,  1006 

Calculus  of  bladder,  xanthic  oxide,  148;  removal  of 
by  Bigelow's  method.  456,  512,  623;  specimens  of. 
719;  passed  by  urethra  in  a  female.  720  ;  phosphate, 
removed  from  a  child.  911;  of  bladder,  detection 
of  in  children.  Mr.  T.  Sansome  on.  1225;  Mr.  F.  S. 
Edwards  on,  1232 ;  Mr.  R.  W.  Barnes  on  influente 
of  position  on  formation  of.  1282  . 

of  kidney,  1004 

salivary.  Dr.  H.^  W.'King'^on  a,  53  ;'letter 

on,  140 

in  the  ureter.  256 

Calf-lymph,  supply  of,  545  ;  vaccination  jwith,  1045. 
See  Vaccination 

Callender.  Mr.  James,  present^ition  to.  412 

Calvert.  Messrs.  F.  C.  and  Co..  poisoning  by  carbolic 
acid.  441 

Can^eron.  Dr.  C,  Lord  Wolseley  and  the  Army  Medi- 
cal Department,  1205 

Dr.  C.  A.,  address  by,  671 ;  consanguine- 
ous marriages,  913 

-Dr.  H.  C.  fracture  of 'patella  with  liga- 


mentous serum.  669 

Dr.  J.  S.,  diagnosis  of  scarlet^  ferer,  720 

Campbell.  Dr.  J.  A.,  treatment   of  insanity  at  Gar- 
binds  Asylum,  517;   aged  patients  in  asylums, 

610,  935 
Camphor,  mixture  of,  653 
Canada,  registration  of  births,  deaths,  and  diseases 

in,  385 
Cancer,  local  origin  of.  Mr.  J.  Hutchinson  on,  .'>52  ; 

Mr.  H.  P.  Dunn  on  causes  of  increase  of,  708.  701  ; 

local  recurrence  of,  717;  the  increasing  fatality  of, 

969,  1314 

— of  Breast.  Mr.  T.  W.  Kuunon,  rei\,  19 

colloid,  of  abdomen.  255 

disseminated.  959 

of  oesophagus,  14  ;  gastrostomy  for,  017.  715 

of  pancreas,  with  phlegmasia  tlolMus.  Dr. 

L.  Cane  on,  345 ;  and  livor,  encephalotd,  OtH 

of  pleura,  316 ;  and  lung,  1283 

of  pylorus.  81.  \.\y\A 

of  rectum,  excision  of.  812 

of  testicle  and  spermatic  cord.  418;  castm- 

lion  for,  512 

-  of  uterus,  neck  of,  complicating  pregnancy. 


16;  complicating  labour.  i6. ;  Dr.  Holland  on  treat- 
ment of  with  Chian  turpentine,  5fl0 


Cane.   Dr.  L..  cancer  of  pancreas  with  phlegmasia 

dolens,  354;  forcible  removal  of  utenu?,  Ah'i 
Cannabis  Indica.  action  of.  Mr.  James  Oliver  on. 
905  ;  letter  on,  992 ;  Mr.  J.  Brown  on.  1002 ;  Dr.  R. 
Batho  on.  ib. :  Dr.  J.  Beddoe  on.  lu64;  Dr.  J.  D. 
Cronin  on.  1117  ;  Mr.  H.  C.  Lawxence  on.  1177  :  Dr. 
Cr.  C.  Wallich  on.  1124  ;  Dr.  W.  M.  Kelly  on,  llisl 
Cannes,  drainage  of,  6;i3 

Cant,  Mr.  W.  J.,  cases  of  severe  injury  to  eye.  153 
Cantharides.  treatment  of  rheumatic  fever  by,  81 
Capillary  circulation,  peculiar  disturbance  of.  774 
Capsicum,  Mr.  A.  D.  Macdonald  on  use  of  powder 

of.  251 ;  as  an  external  application,  389 
Capsules.  Parke,  Davis  and  Co.'s,  420  - 

Carbolic  acid,    poisoning  by,   168,  441.  646.    1191 ; 
treatment  of  typhoid  fever  by,  260;  as  an  anti- 
septic, compared  with  permanganate  of  potash, 
799,  897 
Carbonic  acid,  antiseptic  value  of,  287 
Carbuncle,  treatment  of  by  scraping.  467 ;  phage- 
da?nic.  Dr.  G.  F.  Masterman  on,  510;  treatment 
of.  750 
Caries  of  teeth,  causes  of,  361 
Carlisle,  sanitary  report  of,  487 
Carniona  del  Valle,  Dr.,  microphyte  of  yellow  fever. 

424 
Carpenter,  Mr.  R.  S..  medical  reform,  332.  381.639 
Dr.  W.  M.,  Index  to  Practice  of  Medi- 
cine, rev.,  673 
Carpus.    .Set?  Wrist 
Carr,  Mr.  A.,  prevention  of  laceration  of  perineum, 

616 
Carriages,  letters  on.  390,  600 

Carrington,  Dr.  R.  E.,  double  aneurysm  of  aorta,  360 
CarshaTton, drainage  of.  486 

Carson,  Dr.  J.  C.  pruritus  ani.  442  ;  tliroat -sprays. 
ib.;  vaccination  and  erysipelas,  ib.;  whooping- 
cough.  545;  carbuncles.  750;  anomaly  in  hearing. 
1051 
Carter,  Dr.  Alfred  H.,  vnlvo-vaginitis  in  a  child, 
331 ;  pulse  in  diseases  of  the  heart.  669 

Dr.  C.  H..  cyst  of  mesentery  simulating 

ovarian   cyst,   7;  cystic   degeneration   of   ut«rine 
fibroid.  1006  ;  cystic  diseases  of  ovaries,  1007 

Dr.  W..  gelseminum  in  tetanus.  9 

Carver.  Mr.,  new  clamp  for  treatment  of  haemor- 
rhoids, 1182  ;  acute  necrosis  of  orbit,  ib. 
Casca  in  heart-disease.  Dr.  A.  E.  Sansom  on.  148 
Cascara  sagrada  in  constipation,  Mr.  J.  F.  Home 

on.  456  ;  preparations  of,  567 
Case.  Mr.  P.  W.  P..  sponge -grafting,  51 
Castration  for  cancer.  512 
Casuals,  treatment  of,  263 
Cat.  itch  in  the.  992 
Catalogues,  pathological.  425 
Catapult  nuisances.  921 

Cataract,  senile.  Dr.  E.  Andrew  on  extraction  of. 
41 ;  Mr.  S.  Suell  on  extraction  of  by  shallow  lower 
flap,  44;  Mr.  G.  Cowell  on  modifii'cations  of  Ton 
Grafe's  linear  operation  for.  49  ;  incipient,  optical 
illusions  in,  493;  operations  for  in  Manchester 
Eve  Hospital,  690 
Catarrh,  gastro-intestlnal,  simulating  typhoid  fever. 

961 
Catheter,  portion  of,  removed  from  bladder,  115 : 
silver  or  elastic  in  hypertrophy  of  prostate,  Mr. 
J.  W.  Hubbard  on,  204  -  hvdrosUtiu.  419 ;  cellu- 
loid. 809.  898 
Catholic  retreats  for  drunkards,  391 
Cattell,  Mr.  T.  W..  obituary  notice  of.  1045 
Caitle,  poisoning  of  with  red  lead,  1042 
Cautery,  actual,  in  corneal  ulceration,  Mr.  B.  Snell 

on,  9",  1008 
Caution  to  medical  men,  494.  598.  825.  897 
Cavafy.  Dr..  rheumatic  nodules,  622  ;  acute  atrophy 

of  liver,  959 
Cayley.  Dr.  W.,  acute  atrophy  of  liver.  623 
Cellar-dwellings,  illegal  occupation  of,  160 
Cemeteries  in  Edinburgh.  375 
Census  of  Irel.and,  rev,,  210 
Census  statistics  and  health^statistics,  671 
Centen,arians.  76.  iniG 
Cerebellum,  tumour  of,  256.  957 
Cerebral  dyspepsia.  Dr.  J.  S.  Main  on,  249 
Certificate's  of  death,  law    concerning,    138;    and 
coroners,  166,  189  ;  illegal .  214 ,  843,  844,  973, 120^ ; 
letters  ou,  386;  and  lierbulists,  650;   imperfect. 
1310 

of  lunacy,  letters  on.  277.  1107 

^— —  school-board,  payment  for.  1315 

Chailey,  sanitary  report  of'.  48S 
Chambers.  Dr.  William,  death  of.  1085 
Cbampneys.  Dr..  prwssure  on  femora  and  influence 

on  shape  of  pelvis,  773 
Chancre,  resorcine  as  a  local  application  t<i,  703 
ciiaple.  Dr.  C.  the  Medical  Act   Amendment  Bill. 

1162,  1315 
Charcoal  biscuits.  Mitchell  and  MuiTs.  162 
Charcot.  Dr.  J.  M.,  Clinical  Lectures  un  Diseases  of 
Old  Age.   rev.,  915;   Lectures  on  Localisation  of 
Cerebral  and  Spinal  Diseases,  rev.,  3331 
Charcot's  disease,  tW8 
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Charge,  unfounded,  175,  1297 

Clwrities,  Mctrnpolitan,  Classified  Direcloi-y  to,  R7 

Charity  and  relief,  171 

Charles,  Dr.  1).  A.,  complimentary  address  to,  376; 
Runshot.  wound  of  nock,  till 

Chassafjny,  M.,  dilatation  of  neck  of  uterus,  121) 

CJiauvel,  M..  trcpUining  in  fractures  of  skull.  720 

Oha\'asse.  Air.  T.  F..  sarcomata,  .'tiiii :  paracentesis 
for  empyema  in  a  child.  Oil ;  tonguo  removed  by 
scissors,  ih. 

Cheek,  epithelioma  of,  300 

(Chemistry,  General  Medical,  Dr.  R.  A.  Witthaus's, 
'W.,  1186 
.  Chest,  fatty  tumour  of,  13;  buUot-n'onnd  of,  .Mil 

Chester,  Mr.  W.  L.,  successful  vivisection,  9S6 

Cheyne,  Mr.  W.  W.,  relations  of  micro-organisms  to 
tuberculosis,  507.  527 

Child,  mucous  polypus  of  bladder  in  a,  15;  sym- 
ptoms resembling  myxcedema  in  a,  110;  cirrhosis 
of  liver  in  a,  114  ;  vuivo-vaginitis  in  a,  331  ;  Dr.  F. 
Ogston  on  abnormal  process  from  tragus  in  a,  405 ; 
sent  by  parcels  delivery,  69s ;  weak-minded, 
training  of  a,  750;  paracentesis  for  empyema  in  a, 
911 ;  phosphatic  calculus  in  a,  911 

Children,  Dr.  .J.  P.  Meigs  and  Dr.  W.  Pepper  on 
Diseases  of,  rei'.,ta2  ;  disease  of  bones  in  leading  to 
deformity,  360 ;  holiday  colonies  for,  (itsu ;  in 
schools,  eyesight  of,  829';  treatment  of  catarrhal 
<leafnes8  in,  1008;  new-born,  coroners'  law  on 
death  of,  1097;  Mr.  P.  Churchill  on  palatable  drugs 
for,  1113  ;  detection  of  stone  in  bladder  in,  .Mr.  T. 

.  Sansome  on.  1225  ;  JMr.  F.  E.  Edwards  on.  12^2 

Chimneys,  falling,  2'i3 

Chinese  medical  students  in  India,  835 

Chinoquinine.  Wyley's,  20 

Chloral,  death  from",  915 ;  in  albuminuria,  2'I5 ;  in 
supposed  liydrophobia.  413;  Drs.  Einger  and 
Sainsbury  oii  action  of,  451 ;  and  bromide  ol  potas- 
sium in  tetanus,  Mr.  E.  8.  Angnve  on,  663 

Chloroform,  deaths  under,  letters  on,  190, 482 :  deaths 
under,  273,  41)8,  523,  643, 636, 677, 6S9,  K26,  973.  1086, 
1  li'3  ;  Dr.  E.  H.  Jacob  on  deaths  under,  353.  A'ee 
Anaesthetics 

Cholecystotomy,  case  of,  315 

Cholera  in  Bombay,  972  ;  and  pilgrims'  food,  1135 

Chondroma  of  palm.  912 

Chorea,  posthemiplegic,  256;  replies  to  Collective 
Investigation  Committee  on,  .T29,  4:i3,  737.  930, 
ll:yZ;  sulphate  of  aniline  in,  1101 

Chorion,  hydntidiform  disease  of,  Mr.  A.  Ford  on, 
54  ;  Mr.  E.  Stephens  on,  1.53 

Choroid,  rupture  of,  256 

Christison,  Sir  R..  sale  of  medical  library  of,371 

Christy.  Mr.  T.,  the  cola  hean,  »9 

Christmas  and  new  year  in  London  Hospitals,  30 

Cliromatoptometrical  Table,  Dr.  O.  Bnll's.;  rnv.i 
318 

Churches,  plea  for  ventilation  in,  799 

Churchill,  Mr.  E.,  multiple  exostoses,  960  ;  palatable 
drugs  for  children,  1113 

Churton,  Dr.  T..  action  of  hyoscyamiiu-.  9 

Cicatrices,  old,  epithelioma  in,  1123 

Cigarettes  and  pipes,  238,  289.  39U 

Cigars,  collection  of  tips  of,  .17 

Cjlium,  peculiar  growth  from  a,  113 

Cinchona,  effect  of  removal  of  bark  on  trees.  77 ; 
liquid  extract  of.  470;  iSohachfs  alcoholic  syrup  of, 

lipriani.Dr.  E..  death  of.  1291 

<  Ni-ulation  of  the  blood,  the  discovery  of,  168  ;  Dr. 
M'Kendrick  on  history  of,  651.  707  ;  capillary, 
peculiar  disturbance  of.  774 

Circulatory  system.  Dr.  D.  Cullen  on  liability  ol! 
soldiers  to  diseases  of,  997,  10.58,  1171 

Ch'cumcision,  value  of,  417 

I'irrhosis  of  liver  in  a  child.  114 

lilies,  foreign,  health  of.  87.  137,  187,  234,  2S7,  33,S, 
440,  491,  .597,  648,  747,  895,  1099,  1208,  l,30it 

Cit.y  gardens,  1240 

Clamp,  new.  for  treatment  of  ha-morrhoids.  11S3 

Clapp,  Dr.  H.  C.  Contagion  of  Consumption,  ]•«•., 
1128 

I  laremont.  Mr.  0.  C.  alleged  death  from  vaccina- 
lion.  12.54 

Clark.  Dr.  .indrew.  clinical  investigation.  191.  239; 
renal  inadequacy,  345,  464 

Mr.  H.  E.,  congenital  sarcoma  of  abdomen, 

418;  seirrhus  of  testicle  and  spermatic  cord,  ii.; 
trephining  of  skull  and  sponge-grafting,  767 

Clarke,  Mr.  B.,  knots  in  umbilical  cord.  S60 

Mr.  Bruce,  practice  of  the  bone-setter,  1124 

Dr.  V.  C,  presentation  to.  211 

— Dr.  W.  F.,  financial  crisis  at  the  London 

Hospitals,  276 

Clavicle,  compound  fracture  of,  treated  by  wire- 
suture,  13:  I\tr.  H.  Bland  on  excision  of  for  necro- 
sis. 204  ;  Dr.  M.  R.  O'Connor  on  treatment  of  frac- 
ture of,  40U;  congenital  absence  of  on  both  sides, 
909;  necrosis  of.  911 

Cleaves.  Dr.  M.,  iojanity  and  uterin*  disease,  123 

ClargT.  jnsdioal  charges  to  the,  839 

Cleveland.  Dr.,  deciduous  membrane.  IS 


Clibboru,  Dr.  W.,  the  proposed  medical  benefit  so- 
ciety. 227,  331,  4.'51,  431,  890 
Clinical  investigation.  Dr.  Andrew  Clark  on,  191, 

239 
Clothes,  choice  of.  8.30 

Clouston,  Dr.  T.  S.,  the  nutrient  treatment  of  in- 
sanity, 190;  milk  in  the  treatment  of  insanity, 
271 
Clover.  Mr.  J.  T.,  Sir  Spencer  Wells  on,  292 
Club,  Cambridge  medical  graduates*,  261 
Clubbe,  Mr.  0.  J.  B.,  fatalities  from  footbalI,'83 
Club-foot,  Mr.  R.  Davy  on  treatment  of,  899 
Clubs,  working  men's,  as  provident  dispensaries,  70; 
system  of  payment  in,  517  ;  patients  in,  and  work- 
houses. 793 
Clunn,  Mr.  T.  R.  H.,  myxedema  follo%ving  haemor- 
rhage, 663 
Glutton,  Mr.  H.  H.,  keloid  after  scraping  for  lupus, 
112  ;  tumour  of  skull  and  bladder,  621 ;  spondylitis 
deformans,  1123 
Coagulum,  fibrinous,  attached  to  pleura,  14 
Coal,  Mr.  T.  P.  Teale  on  Economy  of  in  House-fires, 

rev.,  673 
Coal-gas,  death  from  iniialation  of,  68 
Co.ats,  Dr.  -I.,  papilloma  of  iar.vnx,  418 
Oobbold,  Dr.  C.  S.  W.,  homes  for  imbeciles,  389 
Codeia,  diabetes  treated  bv,  869 
Coghill,  Dr.  J.  &.  S.,  trichina  spiralis,  389 
Cola  bean,  the,  89 

Colbourne,  Mr.  L.,  coat-sleeve  amputation,  663 
Coleman,  Mr.  A.,  spontaneous  fracture  of  teeth, 

815 
Coleridge,  Lord,  on  cottage  hospitals,  26 
Collective  investigation  of  disease,  proceedings  of 
Birmingham  and  Midland  Counties  Branch,  22, 
32;  of  Metropolit.an  Counties  Branch,  121,  176,780, 
888 ;  of  North  of  Ireland  Branch,  183  ;  of  South- 
Eastern  Branch.  983 ;  of  University  of  Dublin 
Biological  Association,  1017;  of  Bath  and  Bristol 
Branch,  1153;  notices  regarding,  32,  80,  131,  180, 
225,  272,  330,  377,  433,  480,  634,  592.  637,  636,  738, 
787,844.887,930,982,  1028,1082,  11.52,  1199,  1249; 
lists  of  returns  received,  78,  79,  170,  329,  433,  636, 
736,887,930,1152;  Sir  William  Gull  on,  141:  Sir 
James  Paget  on,  144 ;  Dr.  Humphry  on,  145  ;  letters 
on,  237,  688,  1036;  meetings  of' committee,  179, 
1027  ;  record  of,  845  ;  note  on,  1133 
College,  Anderson's,  Glasgow,  annual  report,  1296 

■  King  and  Queen's  of  Physicians  in  Ireland, 

pass  lists.  186,  387,  647,  797,  1047,  1260  ;  statistics  of 
examination,  835  ;  the  Medical  Act  Amendment 
Bill,  1083 

McGill,  and  its  founders,  71 

Mason  Science,  report,  827 

Medical,  of  Calcutta,  catalogue  of  patholo- 

fpical  museum  of,  rec,  19 

-  of  Physicians,  of  Philadelphia,  library  of, 

-  of  Preceptors,  result  of  preliminary 'exami- 
nations for  medical  students,  836 

Queen's,  Belfaat,  prizes  at,  1035 

Queen's,    Binningliam,    teaoiiing  arrange- 
ments in, 169 

-  Royal,  of  Physicians  of  Edinburgh,    sta- 
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tistics  of  examinations.  835 

Royal,  of  Physicians  of  London,  the  pro- 
posed con.joint  examining  board,  see  Colleges;  ex- 
tension of  examinations,  131,  176,  1028,  pass  lists, 
members,  2.33:  licentiates,  3.33,  942;  Dr.  Matthew 
Duncan's  Gulstonian  lectures,  343,  393,  443,  497, 
5.50,  601,  701,  7-53;  Dr.  Garrod's  Lnnileian  lec- 
tures. 495, 547,  604,  651,  704,  751;  meetings,  631, 
.592,787,887.1038:  the  Medical  Act  Amendment 
Bill,  787;  statistics  of  examinations,  834;  new- 
Fellows,  887,  1023;  Baly  medal,  1028;  Dr.  Oele's 
Harveian  Oration,  ret-.,  1183;  Dr.  Habershon's  Har- 
veian  oration,  1265 

Rnyal,  of  Surgeons  of  Edinburgh,  pass  list, 

337  ;  statistics  of  examinations,  835 

Royal,  of  Surgeons  of  England,  prizes,  i^ts, 

720,  897, '92il;  pass'iisls,  prim.irv  examinations 
for  membership,  86.  136,  697,  746,  796,  942,  990; 
final  examination  for  membership,  186,  286.  796, 
942,  991).  1046:  primary  examination  for  fellow- 
ship, 1046.  1158  ;  pass  examination  for  fel- 
lowship. 1209 ;  questions  at  examinations,  90, 
800,  897,  994, 1050, 1161 ;  receptions  by  Provost  at 
the  museum,  123;  programmes  of  lectures,  171, 
370,  523,  1012,  1084,  1135;  Hunterian  oration,  291, 
341 ;  Mr.  Parker's  lectures  on  metamorphosis  of 
suctorial  fishes  and  batrachia,  756,  808,  8.53,  903, 
951,  996,  10.57  :  meetings  of  Council,  470,  637,  684, 
728,929;  the  Medical  Act  .imendment  Bill,  684, 
939;  demonstrations,  826:  statistics  of  examina- 
tions, 834,  978;  fellows  admitted,  943;  note  in 
complaint  regarding  examinations,  1050  ;  vacan- 
cies in  the  Council.  1131, 1191,  1238:  convermHone, 
1239  ;  letter  on  elections  to  Council,  1354  ;  London 
and  provincial  fellows  of.  1295;  library  of,  1160 
■  Royal,  of  Surgeons  in  Ireland,  pass  list,  35  ; 


new  scheme  of  education  and  examinatida,  581. 
578;  professorship  of  practice  of   medicine,  577, 


8,33,  1140:  statistics  of  examination,  8.35,  926; 
election  of  examiners,  878;  special  meeting  of 
Council,  1140;  report  of  Council.  1197  ;  the  Medi- 
cal Acts  Amendment  Bill,  1247.  1298 

College,  University,  professorship  of  physiology, 
323  ;  distribution  of  prizes  at,  1013  :  soinc  at,  1291 

— -  University,  of  Dundee,  donations  to,  130 

University    of     Durham,    new   chiir    of 

anatomy,  1079 

Colleges,  infection  in,  323 

of  Physicians  and   Surgeonj    in    Ireland, 

proposed  conjoint  scheme,  221,  530 

Royal,  of  Physicians  and  Surgeons  in  Edin- 
burgh, pass  lists,  double  qualifications,  337,  990; 
letters  on,  390,  599;  statistics  of  examinations, 
835 

Royal,  of  Physicians  and  Surgeons  in  Lon- 
don, as  clubs,  277  ,  proposed  conjomt  board,  26, 
522,  533,  535.  571,  640,  676 

Colon,  dilatation  of,  1294 

Colonies,  medical  practitioners  in,  573  ;  appoint- 
ments in,  700 ;  practice  in,  749,  1052 

Cnlotomv,  case  of,  12 

Colour  of  military  uniforms,  730 

Colson,  Mr.  E.,  Dr.  Neale's  chemical  lung,  190 

Coma,  di.ibetic,  Mr,  R.  Birch  on,  ,861 ;  case  of,  90S 

Companies,  city,  grants  by,  148 

C'ungress,  German  Medical,  letter  on,  275 

International,  of  Colonial  Medical  Practi- 
tioners, 875 

International  Medical,  time  of  meeting, 

24;  in  London,  picture  in  memory  of,  424 

C'onjunctivitis,  purulent,  in  infants,  69i) 

Connaught,  Duke  of,  at  St.  Thomas's  Hospital.  1393 

Constipation,  rectal,  treatmeut  of,  251  ;  Mr.  J.  F. 
ilorne  on  cascai'a  sagrada  in,  456  ;  habitual.  Dr.  J. 
Mortimer  Granville  on  treatment  of,  1001 ;  Mr.  T. 
R.  Fendick  on  treatment  of,  10':3 

Consumption.     Sec  Phthisis 

('ontagion,  spread  of  by  dead  bodies,  1080 

Contagious  Diseases  Acts,  -Broad  Arrow  on  report  of 
Committee  on,  26 ;  letters  on,  37,  83  ;  resolution  of 
House  of  Commons  concerning,  821.  848:  proceed- 
ings regarding,  921, 974, 975, 11.33, 1137, 1166  ;  letters 
on,  934  ;  proceedings  in  Parliament  regarding,  939, 
910,  944,  989,  1045,  1193,  1202,  12.5.5,  1311 

Convalescent  home,  Lenzie,  report  of,  173  ;  for  ladies, 
1101 :  St.  Bartholomews.  1240 

Convallaria  majalis  in  heart-disease.  Dr.  Sansom  on, 
148;  preparations  of,  420,  519 ;  clinical  indications 
for,  1270 

Cook,  Mr.  E.  A,,  production  and  excretion  of  uric 
acid,  M5 ;  influeoco  of  drugs  on  urea  and  uric 
acid,  857,  1060 

Cooke,  Mr.  R.  B.,  a  sea-side  convalescent  home  for 
ladies,  1101 

Cookery,  vegetarian,  493, 600  ;  sick-room,  945  :  Home, 
Mrs.'C.  M.  Buckton  on,  rev.,  1186;  Rudiments  of, 
re<:.,  12.3-3 

Coolies,  Mr.  C,  J.  Hancock's  Handbook  of  General 
Treatment  for,  rev.,  968 

Coombs,  Dr.  C.  P.,  communicabilit.y  of  phthisis, 
454  ;  simple  and  portable  stethoscope,  917 

Cnppinger,  Dr.  C,  hydatid  disease  of  femur,  1070 

Corban,  Dr.  L„  the"  Egyptian  expedition  of  1882, 
230  ;  belt  and  pouch  for  army  surgeons,  333  ;  ■water- 
bottle  and  water-cart,  4,36 

Cord,  spinal.     Sec  Spinal  cord 

umbilical.    See  Umbilical  Cord 

Cork,  health  of,  130.  530,  733.  1140 

Corley.  Mr,  A,  H..  extracapsular  fracture  of  neck  of 
femur,  256  ;  impacted  alimentary  bolus,  1070 

Cormack  fund,  369 

Cornea,  Mr.  S.  Snell  on  actual  cautery  fn  ulceration 
of.  9,  1008 

Cornil  and  Eanvier.  Manual  of  Pathological  Ana- 
tomy, rev.,  673 

Coroners  and  rcgistnation  of  death.  16o ;  elected. 
175;  New  Tork  Medico-Legal  Society,  office  of. 
214.' 975:  expenses  of  in  Middlesex.  287;  resolu- 
tions of  Social  Science  Association  regarding,  426  ; 
irregular  inquests  by.  630,  799.  941  :  legislation  on 
in  New  York.  971;  experiences  in  court  of.  934; 
functions  of,  1097 ;  questions  regarding,  1156, 1360 ; 
medical,  1193 

Corpulency,  treatment  of,  26 

Cory.  Dr. ."case  of.  1187 

Cosgrave,  Dr.  E.  M.,  alcohol  and  intoxicating  drinks, 
493 

Cotton  District  Convalescent  Fund,  984 

Cotton  goods,  oversizing  of.  638.  782 

Cough  and  expectoration,  treatment  of,  165 

Coimter-prescrihing,  139 

County  courts,  fees  for  e\idence  in.  545.  697 

Cooper,  Mr.  J.,  new  refracting  ophthalmoscope, 
964 

Courty,  Dr.  A,.  Dise,ases  of  the  Ctenis,  Ovaries,  and 

Fallopian  Tribes,  r^r,,  ,567 
Cousins,  Dr,  J.  Ward,  safety  hypodermic  injector. 
118;  antiseptic  trocar  convertible  .into  a  probe- 
pointed  knife.  464;  surgical  pin,  SJl ;  drainage- 
tube,  1075 
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Cow-pox.  spontaneous,  329 

Cowell.  Mr.  G..  modifications  of  von  Grafe's  linear 
operation  for  cataract.  49 

Coxweli,  Dr.,  child  with  symptoms  resembling 
myxcedema.  110 

Cramp,  treatment  of,  391.  598 

Craniotomy  in  contracted  pelvis,  619;  when  justifi- 
able. 9titj 

Crawford.  Mr.  D.  G.,  gunshot-wound,  1280 

Cremation.  764 

Oreswell.  Mr.  \V.  G.,  medical  benefit  society.  379 

Crichtnn.  Mr.  G.,  feeding  of  infants  deprived  of 
breast-milk,  1062 

Cripps,  Mr.  H.,  local  recurrence  of  malignant  disease. 

Crisp,  Hfr.  J.  H..  spontaneous  gangrpno  of  arm,  5ij2 

Critchett.  Mr.  G..  Sir  Spencer  Welis  on,  292 

Crocker,  Dr.  H.  R,,  nodes  from  congenital  syphilis, 
1121  ^  Ji  . 

Cronin.  Dr.  J.  D.,  cannabis  Indica.  1117 

Cross,  the  Roval  Red,  875 

Croton-chloral  in  insomnia,  89;  in  whooping-cough, 
545 

Croup,  treatment  of.  897.  944.  1052.  1102 

Crowfoot.  Mr.  W.,  the  Medical  Acts  Amendment 
Bill.  1164 

Crystalline  lens,  growth  of,  112;  dislocation  of,  363, 
517 

Cuffe,  Mr.  R..  presentation  to,  286 

Cullen.  Dr.  D..  liability  of  soldiers  to  diseases  of  the 
circulatory  system,  *Vt97,  1058.  1171 

Cullingworth.  Dr.  C.  J.,  placental  polypus,  721; 
Manual  of  Nursing,  rev..  1129 

Culpin.  Mr.  M..  certificates  of  death.  386 

Curgenven.  Dr.  W..  amputation  at  hip-joint  for  sar- 
coma of  femur,  813 

Curnow.Dr.  John,  students' residences,  481;  hydatid 
cyst  in  lung,  958;  ulceration  of  large  intestine, 
959 

Currie.  Dr.  A.  8.,  a  caution,  494 

Mr.  D.  W..  India'-rubber  bandages,  89 

Dr.  James,  1142 

Curtis.  Mr.  W ..  foreign  body  in  urethra,  956 

Customs  otHcers,  health  of,  225 

Cyprus,  sanitary  report  of.  489,  1137  ;  health  of,  845 ; 
medical  service  of,  944,  1101;  military  health- 
station  in.  1134.  1203 

Cyst  of  mesentery  simulating  ovarian  cyst.  Dr.  C.  H. 
Carter  on,  7  ;  oif  ovarv.  suppurating,  115  ;  ovarian, 
363,669.  1007;  of  kid'ney,  718;  of  inguinal  canal, 
719;  dermoid,  773;  hydatid,  in  lung,  958;  seba- 
ceous or  dermoid  of  tongue,  1122 

Cystic  tumours  of  jaws,  Mr.  F.  S.  Eve  on,  1,  91,  241, 
298 

Cystic  degeneration  of  kidney.    See  Kidney 

Cystinuria.  case  of.  1069 

Cystitis,  chronic,  means  of  affording  permanent  re- 
lief in,  letters  on,  132,  182.  276,  332 

Cystocele  complicating  labour,  Mr.  J.  H.  Whitham 
on.  907 

Cystotomy  in  cases  of  enlarged  prostate,  Mr.  R. 
Harrison  on,  1110 

Cysts,  lymphatic,  621 

D. 

Dabbg,  Dr.  G.  H.  H.,  sclerotic  acid,  1263 

Dairies,  composite,  437 ;  bill  for  regulation  of,  1211, 
1255 

Dalby,  Mr.,  cerebral  abscess  originating  in  disease 
of  ear,  960 

Dale,  Mr.  B.  H.,  medical  provident  society,  985 

Mr.  John,  the  Medical  Acts  Amendment  Bill, 

1264 

Dr.  W.,  pulmonary  consumption  and  infection , 

1280 

Dalrymple  Home  for  Inebriates,  meeting  of  Associa- 
tion, 469,  1137 

Damiana,  letter  on,  2H9 

Danger-signals  on  railways,  1135 

DanHlo.  Dr.,  alterations  of  spinal  cord  iu'poisoning 
by  phosphorus,  31 

Darwin.  Charles,  memorial  of,  122 

Dastre  and  Morat,  MM.,  vaso-dilatator  function  of 
the  sympathetic,  213 

Davidson,  Mr,  A.,  obituary  notice  of,  85 

Mr.  J.,  influence  of  fracture  vn  growth  of 

bone. I07u 

Davies.  Dr.  Herbert,  treatment  of  rheumatism  by 
cantharides,  81 

Mr.  W.  B..  presentation  to,  563 

Davies-Colley.  Mr.,  enlarged  lower  lip  treated  by 
operation, *1 10;  cjises  ut  authruiL,  45y,  527;  sarco- 
matous ulcer  of  back,  76y 

Davos  Platz.  letter  on,  38 

Davy,  Mr.  R.,  invalid  transit,  689;  coat-sleeve  am- 
putation, 740  ;  excision  of  bone  in  club-foot,  899 

Day.  Dr.  W.  H.,  the  case  of  M.  Gninl)etta,  82 

Dayman.  Mr.  H..  symmetrical  gangrene,  184;  pre- 
sentation to.  1097 

Dead  hurtles,  spread  of  contagion  by.  1080 

Deafness,  catairhal,  in  children,  treatment  of,  1006  ; 
value  of  treatment  in,  1007 


Deas.  Lord,  and  medical  witnesses,  429,  650,  877 

Death-rate,  recent  English,  263;  of  Hove.  418 

Deaths,  uncertified,  437,780;  sudden,  in  Scotland, 
594 

De  Chaumont,  Dr.,  origin  and  development  of  sci- 
ence of  hygiene,  1204 

Deciduous  membrane,  15 

Dedolp.  Dr.,  transfusion  in  hemophilia,  237 

Deformities  of  fcetus,  209 

Degrees.    See  Medical  Degrees 

Delaflcld,  Dr.  F..  Studies  in  Pathological  Anatomy, 
rev.,  258 

De  la  Kue.  Mr.  P.  P..  death  of,  677 

Delaunay,  M.  G.,  medicine  as  practised  by  animals, 
261 

Delhi  or  oriental  sore.  718 

Delirium  tremens,  cold  douche  in,  460 

Dementia  paralytica,  bruin  in,  1198;  chronic,  hram 
in,  1199 

Dental  Anatomy,  Mr.  H.  Sewill's  Student's  Guide  to. 
;-et\,819 

engine,  720 ;  removal  of   maxillary  tumour 

by. 1297 

Dentistry,  mercury  in,  525;  examinations  in,  sine 
curricnto,  879 

Dentists'  Act,  papers  relating  to  administration  of, 
rev.,  916 

De  Pietra  Santa,  Dr.  P..  typhoid  fever  in 'Paris,  947 

Derby,  sanitary  report  of,  745 

De  Renzy.  Surgeon-General  A.  C,  sanitary  state  of 
British  troops  in  Northern  India,  324 

Desplats,  Dr.,  carbolic  acid  treatment  of  typhoid 
fever,  2^0 

Dewar.  Mr.  D.,  weather  forecasts,  920 

Diabetes,  morbid  anatomy  of,  469;  Dr.  S.  Mackenzie 
on  pathology  of.  655;  morbid  anatomy  and  patho- 
logy of, 657;  discussion  on  in  Pathological  Society. 
664,  678,  863;  treated  with  codeia,  869 ;  chemical 
pathology  of,  919,1101 

Diabetic  eo'ma,  Mr.  R.  Birch  on.  S61 ;  Dr.  J.  W.  Bond 
and  Dr.  "Windle  on.  90S 

Diaguosis.  question  of,  33. 130 

Diaphoresis,  localised,  898, 1052 

Diarrhcea  at  Clapton.  257;  at  Cirencester,  729;  in- 
fantile, 415;  summer,  113S.  1200 

Dick.  Dr.  Forbes,  i-eport  of  military  lying-in  hos- 
pital at  Colchester,  203 

Dickinson,  Deputy  Surgeon-General  J.  E.,  death  of, 
185 

Dr.  -w.  H.,  pathology  of  diabetes.  864 

Dictionary  of  Medicine,  Dr.  Quain's,  rev.,  116;  of 
Domestic  Medicine,  Dr.  S.  Thnmson's,  ret-.,  519 

Diet  Charts,  Mr.  S.  Benton's,  rev.,2l\ 

Diet  at  sea,  345  ;  value  of  variety  in,  1194 

Digitalis  in  heart-disease.  Dr.  Sansom  on.  148 

Diplitheria,  paralysis  after,  57,  516;  homoeopathic 
remedy  for,  6io  ;  from  infected  milk,  126.  874,  876, 
973;  replies  to  Collective  Investigation  Commit- 
tee, 433,  738,  887,  930,  1152  ;  at  Devonport,  135 ;  in 
Russia,  240;  at  Gedney,  281;  in  Italy,  424;  at 
Merthyr  Tydtil,  63u;  at  Dunmow,  1012 ;  atFettes 
College.  Edinburgh,  1243 

Dipsomania,  M.  Lasagne's  views  on,  213;  proposed 
inquiry  into,  750 

Directory,  Irish  Medical,  rev.,  318 

Disease,  zymotic,  outbreaks  of.  281;  surreptitious 
importation  of,  63o ;  hospitals,  see  Hospitals ; 
spread  of  by  laundries.  924 

Diseases,  infectious,  compulsory  notification  of,  Dr. 
Gairdner  on,  84  ;  correspondence  between  Dr.  A. 
Davidson  and  Dr.  Littlejohn,  134  ;  letters  on,  271', 
334.  385.  744,  793,  937,  1259  ;  remarks  on.  427,  437, 
595,  643.  1187;  Mr.  R.  Hamilton  on,  rer.,  462; 
proceedings  of  Purliaraentary  Bills  Committee 
regarding,  b'^i,  585,  1245.  1246;  'Mr.  Hastings's  Bill, 
612,  12it8. 1312;  in  Nottingham,  64.3,  645,  693,  741, 
894,  1094  ;  in  Aberdeen,  614  ;  proceedings  of  Metro- 
politaii  Counties  Branch  regarding,  780,  888;  of 
West  Surrey  District  of  South- Eastern  Branch,  931 ; 
of  South  Wales  and  Monmouthshire  Branch.  932  ; 
of  Bath  and  Bristol  Branch,  983;  Irish  Medical  A^- 
Buciation,  1248 

Disinfei^tants,  Dr.  W.  E.  Buck  on,  1281 

Dislocation  of  crystalline  lens,  517 

■ of  hip,  spontaneous,  1125 

— of   humerus,  rupture   of  axillary  artery 

in  attempted  reduction  of,  207;  with  avulsion  uf 
tuberosity,  460 

— of  radii,  congenital,  773 

of  ulna  at  wrist,  with  fracture  of  radius. 


514 


of  vertebra,  fifth  cervieal,  Q\jSi 


Dispensaries,  private,  699,  792.  935,  992.  1161,  1257 

in  Liverpoul.  history  of,  1146 

Dispensary,  Aberdeen,  report  of,  523 

Anderson's  College,  report  of,  691 

Birmingham  General,  report  of,  711 

Bournemouth  General,  report  of,  741 

Ediuburgli  New  Town,  report  of,  327 

Edinbin-fih  Royal,  report  of.  220 

Farringdon  General,  annual  meeting. 

594 


Dispensary,  Lewisham  Self-supporting,  report  of, 
484,  741 

Liverpool  General,  1143 

Royal  Kent,  management  of,  891 

for  Skin-Diseases,  Glasgow,  report  of, 

690 

Dispensing  and  prescribing,  1049.  See  Medicine  and 
Pharmacy 

Divided  authority.  1242 

Doctor,  title  of.  'See  Medical  Titles 

Dolan,  Mr.  T.  M.,  medical  provident  society,  934  ; 
the  bacillus  of  whooping-cough,  944 

Donaldson,  Surgenn-Major  J.  1'.,  Tropical  Hyper- 
pyrexia, rer.,  463 

Donations,  18,  226,  258,  285,  412,  500,  504,  518,  564, 
597,  658,  677,  761,  1033, 1093,  1180.  1217 

Donovan,  Mr.  W .,  sea-sickness,  1051 ;  nomenclature 
of  small-pox,  1309 

Doors,  dangerous,  1242 

Dora,  Sister,  proposed  memorial  statue  of,  1239 

Doran,  Mr,  A.,  congenital  cysts  and  tistulx  of  ear, 
1225 

Douche,  cold,  in  delirium  tremens,  460 

Douglas,  Mr.  Mordey,  the  catastrophe  at  Sunder- 
land, 1248,  1294 

Dover,  sanitary  report  of,  988 

Drainage  of  Carshalton,  4S6 ;  of  Cannes,  633;  of 
Manchester,  985 

Drainage-tube,  Dr.  J.  Ward  Cousins  on  a,  1075 

Dramatic  entertainments  at  hospitals,  lol3 

Dreschfeld,  Dr. ./.,  diagnostic  value  of  the  tubercle- 
bacillus,  304 ;  staining  of  tissues  and  organs,  721  ; 
treatment  of  phthisis  by  iodoform,  817 ;  rare 
forms  of  muscular  atrophy,  1069 

Dress,  hygienic,  exhibition  of,  477 

Drew,  Mr"  Clifford,  injuries  of  head  in  relation  to 
crimes  of  violence,  559 

Mr.  J.  H.,  gastro-intestinal  catarrh  simulat- 
ing typhoid  fever,  961 

Drewitt,  Dr.  F.  D.,  rheumatic  nodules,  622,  1068 

Drinking,  illicit,  danger  of,  1245 

Drinks,  non -intoxicating,  139,  2S8,  490,  493 

Drowning,  death  of  a  medical  practitioner  by,  S32, 

Druggists,  prescribing  by.  139.  373,  391,  524,800; 
sale  of  narcotics  by ,.828,  92;j;  a  warning  to,  1240 

Drugs,  influence  of,  on  excretions  of  urea  and  uric 
acid,  Mr.  E.  A.  Cook  on,  857,  1060;  palatable,  for 
children,  Mr.  F.  Churchill  on,  1113 

Druitt,Dr.  R.,  death  of,  973 

Drummond,  Dr.  E.,  ancient  Rome  and  the  Cam- 
pagna,  731 

Drunkards,  habitual.  Catholic  retreat  for,  391 ;  the 
Dalrymple  Home  for,  469,  1137 

Dublin,  health  of,  329,  635,  926  ;  annual  report  of, 
530 ;  quarterly  report  of  health  of,  878 

Duboisinia  in  exoiilithalmic  goitre,  958 

Duckworth,  Dr.  Dyce,  rheumatismal  nodules,  868; 
the  teeth  in  the  arthritic  diathesis,  lo69 

Duggan,  Mr.  M.,  handbills,  1211 

Duke,  Dr.  Alexander,  prevention  of  laceration  of 
perin.Tum,  454,  715 

Mr.  Allen,  paraphimosis,  494 

Dvmifries,  health  of.  375,  596 

Duncan,  Dr.  J.  Matthews,  address  to  Obstretrical 
Society  of  London,  247  ;  Gulstonian  lectures  on  ste- 
rility "in  women,  343,  393,  443.  497,  5.S0.  604,  701, 
7.53;'  Clinical  Lectures  on  Diseases  of  Women,  rcf., 
.567 

Dunlop.  Dr..  charge  against,  438,  541,  1259 

Dmm,  Mr.  H.  P.,  causes  of  increase  of  cancer,  70S, 
761 

Duodenum,  lymphosixrcoma  of,  14 

Dupuytren's  enterotume,  524 

Durham,  Mr.  A.,  tumour  of  thigh,  .159 

Dm-ham,  sjinitary  report  of,  745,  845 

Dutton,  Dr.  T.,  \"accination,  356 

Dwellings,  industrial,  sUtistics  of,  372  ;  unhealthy, 
1208.     Sec  Houses 

Dysentery,  Mr.  F.  Rawle  on  treatment  of.  IS-T 

Dyson,  Dr.,  suppurating  ovarian  cyst,  115  ;  medias- 
tinal tumour,  416  ;  eases  of  fever,  912 

Dyspepsia,  cerebral.  Dr.  J.  S.  Main  on,  249;  cases  of, 
565 ;  climacteric,  669 


Eales,  Mr.,  dislocation  of  lens,  363;  exophthalmos 

and  optic  neuritis,  566 
Ear,  diseased,  movemenls  of  eyes  provoked  by  pres- 
sure on,  113;  Dr.  L.  Holland'  on  foreign  body  in, 
204  ;  abscess  of  brain  in  relation  to  disease  of,  208  ; 
Mr.  W.  Edmunds  on  disease  of  with   intracranial 
abscess,  ;ioy  ;  Dr.  F.  Ogstou   on   abnormal   process 
of  in  a  child,  405;  origin    of  abscess,    meningitis, 
or  pyaemia  in  diseases  of,  960 ;  peculiar  patholo- 
gical condition  of.  Dr.  C.  Firth  on,  1177  ;  Mr.  A. 
Doran  on  evsts  and  listuhe  of.  1225 
Eardley-Wiliiiot,  Mr.  R.  B.,   medical  provident  so- 
ciety. 73;) 
I^bstein,  Dr.  W..  treatment  of  corpulency,  26 
Eclampsia,  puerperal,  tiehaviour  of  uterus  in,  1007 
Eddowes,  Dr.  A.,  treatment  of  paraphimosis,  441 
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Edinburgh,  cemeteries  in,  375;  niot*tality  in,  785; 

health  of,  970,  119tj 

TA'\A,  Dr.  A.  W.,  microscopic  sections  of  earciiioraa 
uteri,  15;  pregnancy  comiilicateti  witti  cancer  of 
ct-rvix  uteri,  Hi;  reposition  of  inverted  uterus, 
.'iril  ;  dermoid  cyst,  773 

Edmunds,  Br.  W,,  disease  of  ear  with  intracranial 
abscess,  :i09  ;  ojjtic  neuritis  in  intracranial  disease, 
i)d3  ;  eye-symptoms  in  spinal  disease,  V22i3 

Education,  effect  of  on  healtli,  To;  development  of 
myopia  in,  lolli ;  preliminary,  for  medical  profes- 
sion, 12SU 

Edwardes,  the  late  Dr.  W.  W.,  case  of,  2.'»,  Is:!,  22S 

lild wards,  Mr.  F.  S.,coniiJOund  fracture  of  tibia  com- 
pressing vessels  and  nerves,  9t>0;  enlarf^ed  prostate 
with  dilated  bladder  and  ureters,  106S  ;  deteition 
of  stone  in  bladder  of  children.  12S2 

Mr.  H.  G.,  imperforate  hj'men  pei  distent 

in  labour,  907 

Egypt,  axmy  surgeons  and  hospital  practice  in,  120  ; 
professional  etiquette  in,  h2ti,  Wih;  the  gratuity 
for  war  in,  987  ;  the  medical  service  of  arm  v  in, 
.fct'  Army  ;  the  Ismailia  Hospital,  1077 

Elaterin,  crystalline,  1134 

Elder,  Dr.,  s;ircoma  of  ovary,  122;* 

Electric  lamp,  208,  361,  435 

light.  Dr.  T.  Oliver  on  illumination  nt  in- 
ternal cavities  by,  lo2  ;  in  surgery,  \\'u  ;  and  ven- 
tilation, 572;  effect  of  on  eye,  80S;  and  gas-heat- 
ing, 1293 

Electricity  versus  hanging,  127,  3^)9 

Electrolysis,  treatTuent  of  epuloid  growths  by,  OtiS; 
ingrowing  eyelashes  treated  by,  luOK 

Electro-nuLgnet,  ^Ir.  G.  Wherry  on  i*enioval  uf  steel 
from  eye  by,  10 

Elliot,  Dr.  K.,  death  of,  2n  ;  obituary  notice  of,  *s5; 
resolution  of  Border  Comities  Branch  concerning, 
480 

Emetic,  Mr,  .1.  Brown  on  apomorpliia  as  an,  W.i7 

Emigrant  ship,  reported  outbreak  01  fever  in,  .'jSe, 
549 

Emigrants,  official  inspection  oi,i26',  niurtihtv  of, 
12:J9 

Empyema,  treatment  of  by  antiseptics  ami  drain- 
age, 362,  9tj4;  Mr.  R.  W.  Parker  on  treatment  by 
thoracentesis  and  injection  of  puritied  air,  nt>7 

Enirys-Jones,  Dr.  A.,  albuminuric  retinitis  of  preg- 
nancy, 712 

Endocarditis,  Dr.  A.  E.  Sansom  on,  .19  ;  rheumatic. 
Dr.  T.  J.  Maclagan  on,  713;  ulcerative,  720 

Enterotome,  Dupuytren's,  524 

Enuresis,  nocturnal,  treated  by  voltaic  alternations. 
Dr.  J.  Althaus  on,  104 

Epidemic,  a  singular,  526 

Epidemics,  schoolmasters  as  foster-fathers  of,  2or>. 
See  Diseases,  infectious 

Epigram  by  Sir  W.  Browne,  390 

Epilepsy,  Mr.  W.  D.  Spanton  on  ligature  of  \efte- 
bral  arteries  for,  35S 

Epileptic  vertigo,  575 

Epileptiform  seizures  apparently  due  to  mi-.stm-ba- 
tion,  720 

Epithehoma  of  rectum,  Mr.  A.  E.  Barker  on  case  of, 
6  ;  Mr.  T.  W.  Hubbard  on  cases  of,  105 :  of  bladder, 
1 11 ;  of  uterus,  158  ;  of  cheek,  20H,  7t»7 :  of  lower 
Up  in  the  female.  Dr.  J.  O.  Wilson  on,  251 ;  letters 
on,  545,  749,  850 ;  of  cervLc  uteri  reiuoved  during 
pregnancy,  .363  ;  of  larynx,  418;  pf  stomach,  621 ; 
in  old  cicatrices,  1123 

Epizootic  disease  at  La  Plata,  .523 

i:pping,  sanitary  report  of,  2o5 

i:p'>Ioid  growths,  treatment  of  bv  electrolvsis,  6*)8 

ICrgot,  injection  of  in  hydrocele,  Mr.  .1.  E.  W.  Walker 
ou,  511;  case  of,  912;  poison  vi,  H77  ;  Hewlett's 
liquor  of,  724 

Ergotin,  hypodermic  use  of,  1101,  lli'd 

Erichsen,  Mr.  J.  E.,  presentation  of  testimonial  to. 

Erienmeyer,  Dr..  left-handedness  among  the  ancient 
Hebrews.  Urtl 

Eruptions  after  injection  of  morphia,  33l>,  3!*ij,  4iK} 

Erysipelas,  idiopathic,  in  infants.  Mr.  F.  W.  Strug- 
nell  on,  2i)5  ;  Mr.  .T.  J.  Johnstone  on.  407  ;  spread 
of  by  a  midwife.  262;  after  vaccination.  442;  the 
pathogenic  micrococcus  of.  .'>69;  and  p^vi-m  I  in  :iii 
infant.  Dr.  H.  J.  Ilott  on,  til5 

Erythema  gangra;nosum.  57 

Erythematous  eruptions  in  enteric  fever.  ;:; 

Eserine  in  glaucoma,  56B 

Ether,  subcutaneous  injw;tion  of.  322;  Mr.  .1.  B. 
•Tames  on  injection  of  in  sciatica  and  lumbagii.' 
■  dl ;  disease  of  kidnevs  in  relation  to  administra- 
tion of,  10S2 

Evans,  Mr.  C.  J.,  meetings  of  Branches.  274 

Evatt,  Dr.  G.  E.  H,,  compounding  of  prescriptions, 
a  volunteer  medical  corps,  »>92 ;  liousing  of 


277; 


Uiepoor.  907;  meeting  of  volunteer  surgeons  at 
Liverpool.  1155;  annual  mobilisation  of  Swiss 
medical  coi-ps,  1258 
Eve.  Mr.  F.  S.,  cystic  tumom-s  of  jaws  and  etiology 
of  tumours.  J.  91.241.203;  letter  /lom,  381;  hy- 
pertrophy of  limbs,  770  '  ',' 


Ewart,  Dr.  Joseph,  mortality  of  women  and  ciiildren 
in  India.  9io'2 

Dr.  W..  suspected  hystero-epilepsy.  621 

E.\a  mi  nations,  present  and  future,  1132  * 
Excision,  subperiosteal,  formation  of  new  heads  of 

bones  after,  526 

of  clavicle  for  necrosis,  Mr.  tf.  Bland  on, 

204  :  cure  of,  911 

— —  of  hip.  12,-nJ 

— —  of  jaw.  upper,  621 

of  knee,  transpatellar.  110;  cases  of,  331, 


of  patella,  t569 

of  rectum,  Mr.  A.  E.  Barker  on,  6 

of  scapula.  817 

of  wrist,  :i63.  ^loQ 


E.xhibitioti.  food,  in  Paris.  969 

International,  of  Nice.  111*2.  ]2ih) 

Exophthalmos,  pulsating,  .^16 ;  and  optic  neuritis. 

56:  > 

Exostoses,  multiple.  960 

Explosives,  death  from,  1157 

Extracts,  Parke,  Davis  and  Co.'s  fiuid,  .')67 

Experiments,  dangers  of,  1192;  on  animals,  report 
on,  11H4 

Extra-uterine  pregnancy,  letters  on  case  of,  133.  229, 
379;  Dr.  H.  Habgood  on  case  of.  2.i0;  Mr.  H.  J.  K. 
Vines  on  case  of,  355 ;  cases  of,  I0O6,  1007 

Eye.  removal  of  steel  from  bv  electro-magnet.  Mr. 
G.  Wherry  on,  10  ;  Mr.  W.  J.  Cant  on  cases  of  se- 
vere injury  to,  152;  congenital  absence  of ,  253 ; 
tumour  of,  257  ;  connection  of  disease  of  with  af- 
fection of  female  sexual  organs.  515,  518 ;  sym- 
ptoms presented  by  in  spinal  disease.  591.  1*180. 
1228;  effect  of  electric  light  on,  868 ;  lectureship 
on  diseases  of  in  Edinburgh,  925  ;  Mr.  T.  M.  Ken- 
dall on  suppuration  of  in  scarlet  fever,  1225.  .See 
Ophthalmia 

Eyelashes,  ingrowing,  treated  by  electrolysis,  li>03 

Eyesight  of  robust  children.  S'l^y 

Eyelids,  granular.  Dr.  W.  A.  Brailev  on  treatment 
of.  954 

Eyes,  movements  of  produced  by  pressure  on 
diseased  ear.  113;  conjugate  deviation  of  in  frac- 
ture of  skull,  817 

F. 

Face,  scai-ring  of  from  injuries  at  birth,  416 :  paraly- 
sis of  in  infant  from  pressure  of  forceps.  7oo 

Face  presentations.  Mr.  B.  Strachau  on.  610 

Factory  Acts,  letter  on.  190;  surgeons,  circular  re- 
garding. 1191 

Faculty  of  Physicians  and  Surgeons  of  Glasgow,  re- 
gulations of.  411;  prize  of.  633;  results  ofexami- 
nations.  835 

Faith  and  funds,  25 

Paliopian  tube,  Dr.  Habgood  on  gestation  in.  250 

Families,  large. iproposal  for  encouragement  of  in 
France.  468 

Farqnharson,  Dr.  R.,  the  Contagious  Diseases  Acts. 
8-18 

Farr,  Dr.  William,  death  of.  783  ;  Dr.  L.  Levi  on,  827 

Farrer.  Mr.  G.  A.,  presentation  to.  690 

Favrer,  Sir  .].,  new  or  unobserved  fever  in  Central 
Provinces  of  India.  757;  division  of  ligatured 
arteries,  1200 

Fcjirnley,  Mr.  W..  method  of  applying  pressure  to 
Wolff's  bottles,  S59 

Feeding  of  infants,  injudicious,  70.  35J :  artificial. 
118.  42<J;  letters  on,  133.  229,  277,  389.  594,  740. 
1019,  1264.  1315;  Dr.  H.  Ashby  on,  406;  Mr.  G. 
Crichton  on,  1062 

Fees  for  medical  attendance,  2'2:  medico-leg.tl. 
abroad.  49l>  ;  met^-opolitan  tariff  of,  493  ;  for  evi- 
dence in  county  courts,  545,  697 

Feet,  disease  of  in  tabes,  772;  Mr.  Noble  Smith  on 
iKineness  from  abnormal  condition  of,  1111, 1168 

Felt  tents  for  hospital  purposes,  326 

Female  labour  in  the  Black  Country,  369 

Femora,  Dr.  Champneys  on  pressure  of,  773 

Femur,  ?.Ir.  A.  E.  Barker  on  case  of  compound  frac- 
tuie  of.  100;  section  of  for  ankylosis  in  bad  posi- 
tion. 155;  amputation  at  hip  for  necrosis  of ,  156: 
extracapsular  fracture  of  neck  of.  256 ;  Mr.  F. 
Treves  on  treatment  of  fractures  of  lower  end  of, 
.'i'>6;  intracapsular  fracture  of  neck  of.  3P>;  sar- 
••onri  of,  363.  41'>,  813.  1066;  hydatid  disease  ol, 
1070 

Fendick.  Mr.  T.  It.,  habitual  constipation,  1063 

Fergusson,  Dr.  .\..  automatic  tongue-depressor.  1074 

—   Mr.  James,  the  salicylates  and  hicmor- 

rhage  in  enteric  fever.  296 

Fern,  male,  alleged  poisoning  bv,  89 

FexTocyanic  test-pellets  for  albumen,.  Dr.  F.  W. 
Pavy  on,  308 

Fever  in  Waterford,  76 ;  treatment  of  bv  anti- 
septics. 255;  abolishing  a,  239,  389;  in  Kildare, 
376 ;  nature  of  poison  of,  416  ;  in  Limerick.  476  ;  in 
Central  India,  Sir  J.  Fayrer  on  unobserved  type 
of,  737 
■.,       enteric  in  India,  Dr.  E.  H.  Quill  on,. 102.    ^>r 

j   Fever,  iyphoid  < 


Fever  intermittent,  remarkable  outbreak  of  in  India. 

569,  1051  ;  Report  on.  rev..  1184 

malarial,  prophylaxis  of.  214 

puerperal,  at  Kensington,  'J31 ;  ethical  view 

of.  984 

typhoid,  at  Whittlesea.  Australia,    Mr.  W. 

Thomson  on,  19  ;  at  Bangor.  02;  and  frost,  73;  at 
St.  Helen's,  84  ;  at  Southborough.  85;  at  Whap- 
lode.  2S.3  ;  at  Dumfries.  32S^  375  ;  at  Hanley.  335; 
at  Bannockburn.  375;  at  Newton  Health,  418;  in 
Paris,  cost  of  epidemic  of.  523  ;  in  Lochee.  .^28 ;  al- 
leged at  Plymouth  emigrant  depot.  538,  549 ;  in 
Londonderry,  832;  in  Paris.  Dr.de  Pietra  Santa 
on.  947;  at  Sanquhar,  1139  ;  in  Paris.  1192  ;  tem- 
perature in  a  case  of,  81 ;  treatment  by  carbolic 
acid,  260;  the  salicylates  and  ha'morrhage  in,  Mr! 
J.  Fergusson  on,  2Ho  ;  Dr.  H.  Tomkins  on,  407; 
Dr.  D.  M.  Fraser  on  liability  to  at  different  ages, 
401;  Complicated  by  Biliary  Calculi.  Mr.  K.  8. 
Archer  on,  rer.,419;  jterforation  of  intestine  in, 
719 ;  erythematous  eruption  in,  771 ;  and  infect«d 
milk,  875,  1136 ;  Mr.  W\  C.  Beevor  on  morbillic 
rash  in.  9.56  ;  ulceration  of  intestine  in.  959  ;  gastro- 
intestinal catarrh  simulating.  961  ;  hecticsimulat- 
ing  relapse  in.  962 ;  and  polluted  water.  1013 

typhus,  in  Aberdeen.  75;  in  Limerick.  270; 

in  Dublin.  577.  939;  at  Nazareth  House.  781.  874. 
1190.  1202  ;  Dr.  E.  G.  Hill  ou  incubation  period  of, 
105  ;  in  Ireland,  1140 

yellow,  microphyte  of.  424  ;  and  quarantine. 

570  ;  communication  of,  1080 
Fibroid  tumours  of  uterus.  Mr.  S.  Keith  on  removal 

of,  10.  55  ;  removal  by  abdominal  section.  15 
Fibroma  of  ovary,  623 
Fibro-myoraa  of  uterus,  hernia  of  a,  773 
Fibula,  peculiar  process  from,  45S 
Field.  Mr.  G..  treatment  of  catarrhal  deafness  in 

children,  1006 
Filaria.  Dr.  Manson's  researches  on.  675 
Filippi.  Professor,  Harvey  and  the  circulation  of  the 

blood. 168 
Financial  crisis  in  London  hospitals.    -See  Hospitals 
Fincham.  Dr.,  proposed  testimonial  to.  629 
Finlay,  Mr.  D.  A.  M.,  bullet-wound  of  knee-joint. 

860 
Dr.  D.  W..  uterine  myoma  becoming  sarco- 
matous, 4.59;  epithelioma  of  stomach  with  secon- 

dary  nodules,  621 
Finlayson,    Dr.   James,   pulse-breath  and   pulsatile 

respiration.  403;  perforating  ulcer  of  (esophagus 

opening  into  bronchus,  669 
Finny,  Dr.  J.  M.,  scivihosis  of  upper  lobe  of  hmg, 

257 
Fire,  protection  of  hospitals  against,  1240 
Firth,  Dr.  Charles,  cannabis  Indica.  1177 
Fischer.  Dr.,  gastro-enterostomy,  215 
Dr.  E.,  Naphtlialin  in  Medicine  and  Agri- 
culture, rec,  419 
Pish,  hygiene  of  water-courses  in  i-elatiou  to,  924 
Fishes,  suctorial,  and  batrachia,  Mr.  W.  K.  Parker 

on  metamorphoses  of.  756.  808,  852,  902.  951.  996, 

1057. 1165.  1277  ;  diseases  of,  1079 
FitzGerald,  Dr.  C.  E.,  diseases  of  eye  and  affections 

of  female  sexual  organs.  515.  518 

— Mr.  G.,  certificates  of  death.  i;J8 

FitzGibbon,  Dr.,  anajsthetics  in  certain  operations. 

316 
FitzPatrick.  Dr.  W.  H.,  compulsory  notification  of 

infectious  diseases.  385 
Flatulence,  treatment  of,  .3.39,  545.  6(_Xt 
Fletcher,  Mr.  F.  W.,  liquor  bismuthi,  II61) 
Fleuss's  apparatus,  application  of  82;' 
FUes.  larvjc  of  in  human  intestine,  573 
Flinn,  Dr.  E..  presentation  to,  658 
Flint,  Mr.  Arthur,  treatment  of  Meniere's  disease. 

13S 
Flower.  Mr.  E.  F.,  death  of,  629 
Foetus,  frozen  sections  through  a.  209 ;  mummitica- 

tion  of  in  twin  pregnancy,  210 ;  diagnosis  of  posi- 
tion of,  572 
Fog,  effect  of  on  mortality,  128.  1.S7 
Folker,  Mr.  W.  H..  recent  ovarian  cases,  52;  new 

needle-holder,  12,H3 
Food  for  infants,  240,  sen  Feeding ;  Exhibition  of, 

in  Paris,  969;  prognosis  in  refu"sal  of,  1068;  im- 
pacted in  pharynx. ]ij70 
Foot.  Mr.  F.  A.  Southam  on  perforating  ulcer  of. 

1222;  Mr.  W.  Wyke-Smith  on  amputation  of  in 

old  age,  1225 
Football,  fatalities  from,  27,  72,  83, 679 
Foot'-warmers,  329 

Forceps,  facial  paralysis  from  pressure  of,  7oO 
Ford,  Mr.  A.,  hydatidlform  disease  of  chorion,  54 
Forehead,  tumour  of,  25(i.  512 
Foreign  body  in  ear,  Dr.  L.  Holland  on.  204;  in 

larynx,  770;  in  urethra.  Mr.  W.  Curtis  on.  9-56; 

in  urethra.  Dr.  G.  Hunter  on,  1064 
degrees,  and  the  Medical  Acts  Amendment 

Bill,  700,  740,  749.  890,  h)51.  1263 
Forensic  Medicine.  Dr.  H.  A.  Husband's  Handbook 

of,  rec.  1074 
Formulary,  Medical.  Dr.  L.  Johnson's,  ivj-.,  967 


fHE   BRITISH  MEDICAL   JOURNAL. 


[July  ai,  1883. 


Forster,  Mr.  E.  W.,  the-   Uritisli   Medical  Jouirial, 
i550 

P.irsvtli.  Sir  .lolin,  death  of,  123 

^ I)r.  iMifliael.  Test -book  of  Physiology,  rev., 

917;  letters  from,  \-21m,  i:ill 

Foster,  Dr.  B..  the  pnlitieul  powerlessness  of  the  me- 
dical profe.saion,  127" 

FothergiU,  Dr.  .1.  JI.,  Itidigcslion,  Biliousness,  and 
Gout,  rflf.,  12N'» 

fountain,  drinking,  at  St.  Thomas's  Hospital,  ;J7ii 

Poinidations,  had.  l:.'-') 

Fowl,  Mr.  H.  Ilathawav  on  sarcoma  in  a,  122(> 

Fowler.  Ur.  .1.  It.,  intestinal  obstruction  from  vol- 
vulus treated  by  ai)domiual  section,  114 
J'Vix.  Dr.  P.  K..  'death  of,  8li ;   obituary  notice  of.  j 

•  i:)ii ;  resolution  of  Bath  aud  Bristol  Branch  con- 
cerninff,  22ti 

Mr.  Lane,  electricity  veraus  hangins:.  127 

Mr.  B.  H..  mortality  from  alcohol,  278 

Dr.  T.  Coliott.  erythema  gangrenosum,  .''7  ; 

urticaria  pignipnt<)9a,  lUl* 

fraoture.  iullueuce  of  on  growth  of  bone,  1070 

of    i-lnvirMe,   compound,   treated   by    wire 

suture.  Dr.  Wliitson  ou.  13;  treatment  of.  Dr. 
>I.  R.  O'Connor  ou.  lOii 

of  femur,  compound.  Mr.  A.  E.  Barker  ou 

case  of,  100 ;  of  neck,  extracapsular.  2-56 ;  at  lower 
■  end,  Mr.  F.  Treves  on  treatment  of,  306;  of  neck, 
iatr.acapsular,  .'UVt 

of   patella,  case  of,  720,  912;    treated  by 

suture,  ins 

Pott's,  badly  united,  osteotomy  for,  720 

~  of  radius  with  dislocation  of  ulna  at  wrist, 

.114 

of  skull,  at  base,  recovery  from,  417;  tre- 

|)hining  in.  72U.  767;  with  conjugate  deviation 
of  eyes,  817 

of  sternum,  -t'lS 

-  of  teeth,  spontaneous,  S0.5 

of   tibia,  compound,  compressing   vessels 

and  nerves,  '.«!0 

prance,  births  aiul  deaths  iu  1881.  424;    proposed 
bill  for  encouragement  of  large  families  in.  468 
■   francis.  Dr.  C.  K.,  guide  to  medical  service,  600 

FranUland,  Dr.  P.  F..  the  Txmdon  water-supply,  401 

Franks.  Mr.  Kendal,  spontaneous  dislocation  of  hip, 
lla.'i 

Fraser.  Dr.  D.  M.,  liability  to  enteric  fever  at  differ- 
ent ages,  404 
-. Mr.  (4.  R.,  obstruction  of  bowels,  1176 

Dr.  \V.,  bleeders  and  sudden  death  from  cere- 
bral" ha;morrhage,  912 

Preer,  Mr.  E.  L.,  treatment  of  spinal  curvature  by 
extension  and  articular  motion,  151 

Friction  cake.  Wyleys.  724 

Fj-ieilreich's  disease,  627 

Friendly  Societies,  Medical  Aid  Association,  1151 ; 
medical  in.stitute3  of.  l:J09 

Fright.  .Icath  from,  67!) 

Frog.  Mr.  W.  K.  Parker  on  growth  of,  1165,  1277 

Frontal  l.)one,  neerosis  of  orbital  plate  of,  514 

tVost.  Mr.  W.  A,,  pulsating  exophthalmos.  ■'ilB 

Frost  .and  fever,  7.1 

irunerals  .and  hospitals,  71 

Fungus,  poiiioning  l)y.  i;i2.  330,  740 


G. 
•G.ibb,  Jlr.  D.  H..  hwmorrhagetlu-ough  the  laryngeal 

duct.  715 
Gairdner,  Dr.  W.  T.,  notification  of  infectious  dis- 

<-.ase3.    Hi;    Scot's  Discorerie   of  Witchcraft,  227; 

practical  application  of  Koch's  discovery,  425 
G.dium  aparine.  a  remedy  for  chronic  ulcers.  Dr. 

Quinlan  on.  117.'!;  letter  "on,  1314 
(Gallagher.  Dr.  T.  M..  Irish  poor-law  medical  officers, 

•MS 
Gall-stone  with  enteric  fever.  119 
Gambetta.  M.,  cause  of  death  of,  27  ;  necropsy  of,2S, 

79  ;  German  critica  of  physicians  of,  70  ;  letter  on 

I'ase  of,  82 
Ganglia,  renal.  Dr.  Saundby  on  clianges  of  in  Bright's 

disease.  50 
Gangrene,  svmmetrical,    181,  866;    of  arm.  spon- 
taneous. Mr.  .T.  II.  Crisp  on.  572:   after  rontuaed 

wound  of  thigh  in  a  child,  666;    of  vulva  in  .an 

adult.  l'->29 
Gangrenous  varicella.  Mr.  W.  Haward  on.  904 
Garden.  Dr.  U.  .1..  saw-knife  for  removing  plaster-of- 

Paris  bandages.  464.  67;t 
Gardens,  citv.  1240 

Garibaldi.  General,  incineration  of  I)ody  of.  166 
Garrod.   I)r,  A.  B.,  Lunileian  lectures  on  uric  acid, 

495.  517.  601.  651.  7"l.  751 

Gas-heating  and  the  electric  light,  1293 

Ons-lamps.  red.  850 

Gastro-enterostomy.  case  of.  215 

G'astro-intcstinal  catarrh  simulating  typhoid  fever, 
961 

c:astro9tomv,  phlegmenous  inflammation  of  shoul- 
der after,  512.  572,  622  ;  for  malignant  stricture  of 
pharynx,  .503  :  for  cancerous  stricture  of  ojsopha- 


i^us,  617,  715 ;  for  intestinal  obstruction.  Mr.  Alder 
Smith  on.  999 
Gateshead,  sanitary  reportof.  284 
Gaunt.  Dr.  T.  T.,  treatment  of  puerperal  mastitis  by 

iodide  of  lead  ointment,  494 
Gee.  Dr.  S.,  Auscultation  and  Percussion,  rev.,  916 
Gelseminum  in  tet,anus,  Dr,  W.Carter  on.  9;  pure 
alkaloid  from,  425 ;  pain  of  epithelioma  controlled 
by,  767 
Genital  tracts.  Dr.  M.  A.  Fallen  on  reparative  sur- 
gery of.  8.52 
Genito-nrinary  organs,  tuberculosis  of.  912 
Gentles.  Mr.  T.  L..  rupture  of  female  Rladder  asso- 
ciated with  abortion,  3 
Genu  valgum,  osteotomy  for.  12.'%'5- 
George  V,  King  of  Hanover,  blindness  of.  2.'5J 
Georgii,  the  late  Herr  A.,  237 
Gerarde  on  verhascum  thapsus,  268 
Germ-theory,  an  old.  2:i8;  criticism  of,  S15^ 
Germs,  liviiig,  development  of  in  water.  2i) 
Gerrard,  Mr.  A.  W..  pure  alkaloid  from  gelseminum, 

425 
Ger\is.  Dr.  H  .  chronic ovai-itis.  195 
Gestation,  prolonged,  271.    .*c  Pregnancy- 
Gibbon,  Dr.  William.  122 
Gilbert.  Mr.  W.,  Legion,  or  the  Modern  Demoniac, 

re«.,  625 
Gilded  pill,  89 

Gill.  Mr.  H.  C,  obituary  notice  of.  ;IS7 
Gillard,  Mr.  R..  medi^-al  etiquette.  993 
Gillespie.  Dr.  F.,  iibrii\ous  deposit  in  heart  and  pul- 
monary artery.  562 
Gillette,  Dr.  W.  R.,  treatment  of   intussusception. 

60 
Gilmore,  Dr.  Samuel,  death  of,  1196 
Gladstone,  Right  Hon.  W.  B.,  health  of,  69.  122.  323, 

369 
Glanford  Brigg.  sanitary  report  of,  745 
Glands,  enlarged,  in  neck,  treatment  of,  517 
Glasgow,  health  of,  75,  174,  220,  .327,  429,  .529,  631, 
733,   878,    977,  1086,   1196,    1296;   sanitary  inspec- 
tion in,  529  ;  unreported  infectious  disease  iu,  530 
Glaucoma,  eserine  in,  566 

Gleet,  Dr.  .1.  8.  Main  on  local  treatment  in,  310 
Glioma  of  retina,  double,  257 
Glottis,  chronic  inflanamation  of,  14 
Gloucestershire,  sanitary  report  of,  1044 
Glover,  Dr.  J.  G.,  dangers  of  infections  hospitals, 

125 
Godlee,  Mr.  K.  .1.,  unilateral  anophthalmos,  2-53; 
fracture  of  radius  and  dislocation  of  ulna  at  wrist, 
514  ;  stretching  the  facial  nerve  for  tic,  1122 
Godson,  Dr.  C,  directions  of  uterine  contractions, 
15;  epithelioma  of  cervix  uteri  removed  during 
pregnancy,  362  ;  knotting  of  umbilical  cord,  773  ; 
myxomatous  degeneration  of  uterine  fibroid,  1229 
Goitre,  exophthalmic,  treated  with  duboisinia,  958  : 
small,  excision   of,  1066;    uterine  fibrous,  1229; 
exophthalmic,  cases  of,  1284 
Goldie,  Mr.  R.  W.,  ankylosis  of  hip  in  bad  position, 

treated  by  section,  155 
Crolding-Bi'rd,  Mr.  C..H.,  transpatellar  excision  of 
knee,  110;  the  Groves- Williams  ether  microtome. 
318 
Golgi,  Dr.  compensatory  hypertrophy  of  kidney, 

67 
Gonorrhoea,  Dr.  D.  C.  Black  on  solution  of  pcrchlo- 

ride  of  mercury  in.  456 
Goodchild  Mr.  F.,  obituary  notice  of,  490 
Gordon,  Surgeon-General, "C.  A.,  abolishing  a  fever, 
389 

Dr.  8.,  aneurysm  of  both  popliteal  arteries, 

G61 
Gore,  Dr.  A.  A.,  ulcer  of  stomach,  1176 
Goulden,  Mr.  F.  S.,  medical  provident  society,  530 
Gout,  acute,  prescriptions  for,  183,  229 
Gowers.  Dr,  W.  R.,  eye-symptoms  in  spinal  disease, 

591,  1180,  1228 
Goyder,  Mr.  C.  M.,  proposed  memorial  of,  54 

Dr.  D.,  the    British  Medical  Benevolent 

Fund,  188 
Gr,ahham,  Mr.  C  unqualifled  practitioners,  239 
Graham,  Mr.  James,  bequest  of,  2.34 
Grain,  poisoned.  875 

Granville,  Dr.  J.  Mortimer,  prescriptions  for  acute 
gout,    ls:j,  229;  for  acute  rheumatism,  663;    for 
habitual  constipation,  1001 
Griitzer,  Dr.  .1.,  Edmund   Halley  and  Caspar  Neu- 
mann, rei).,  723 
Gray's  Anatomy,  rev.,  625 
Grazzi,  Dr.,  treatment  of  Meniere's  disease,  25 
Green,  Dr.  'f.  H.,  tubcrclc-bacillua  and    phthisis. 
193 

—  Mr.  W.  B.,  period  of  incubation  of  measles, 

662 
Greenock,  sanitary  results  at,  540 
Gregory,  Dr.  G.,  obituary  notice  of,  86 
Gresham,  Dr.  P.  C,  medical  provident  society,  481 
Griffith,  Mr.,  perimetric  abscess,  15  ;  antiflexion  of 

uterus,  1182;  fibrinous  polypus  in  uterus,  ib. 
Griffiths,  the  late  Dr.  Haudsol.  appeal  ou  behalf  of 
family  of,  138,  .339 


Grimsbaw,  Dr.  T.  W.,  census-statistics  and  health- 
st.atistics,  671 

Grocers'  Company,  scholarship  and  prize  in  sanitary 
science,  572.  .590 ;  subject  of^  prize,  11S6 ;  award  of 
research  scholarship  of,  1191  ■    • 

Grocers*  licences,  373 

Grose,  Mr.  8.,  epigram  by  SirW.  Browne,  393 

Gross's  System  of  Surgery,  rev.,  .567 

Growths,  new,  blood-vessels  of,  731 ;  multiple  in 
bladder,  958 

Guano,  tea  and  coffee  from,  fi23 

Guardians,  board  of,  and  medical  officers,  927,  937, 
987  ;  the  Merthyr  Tydfil,  and  Mr.  Biddle,  98S 

Gubbin,  Mr.,  absence  of  kidnej*  and  suprarenal  cai>- 
sule,  119 

Gueniot,  M.,  .artificial  feeding  of  infants,  118 

GuM,  Sir  W.  W.,  collective  investigation  of  discade, 
1*1 ;  resignation  of  membership  of  General  Medi- 
cal Council,  673 

Gulliver,  the  late  Sir.  G.,  Sir  Spencer  Wells  on,  293 

Gully,  Dr.,  death  of,  677 

Gummata  of  the  sclerotic,  Mr.  C.  Higgens  on,  247 

Gums,  hypertrophy  of,  237 

Gunn,  Mr.  R.  M.,  eye-svmptoms  in  spinal  disease, 
1228 

Gunshot  wound  of  abdomen,  Mr.  Gordon  Lloyd  on, 
560;  Dr.  G.  Buchanan  on,  709;  Dr.  A.  U.  Robin- 
son on,  954  ;  of  neck.  Dr.  A.  Charles  on,  711 ;  Mr. 
D.  G.  Crawford  on  a,  1380;  case  of,  1305.  See 
BuUet^wound 

Gantz,Dr.J.  E.,  non-mercurial  treatment  of  sypnUu, 
369 

Gwynne,  Dr.,  infantile  paralysis,  668 

Gymnastics  in  board  schools,  468 

H. 

Habershon,  Dr.  8.  O.,  ulceration  of  pyloiois,  1037 ; 
Harveian  oration,  12i55,  1294 

Habgood,  Dr.  H.,  interstitial  tubal  gestation,  269 

Hackney,  sanitary  report  of,  745 

Hadlow,  Mr.  H.,  short  sight  among  boys  of  Green- 
wich Hospital  School,  952 

H.Tmatinuria,  recuiTcnt,  Mr.  W.  Jones-Morris  on, 
.557 

Ha-matoma  of  kidney,  liV)5 

Ha-mophilia,  transfusion  in,  237 

Hccmorrhage.  pout  partnrn,  Mr.  J.  J.  Stack  on,  .54; 
treatment  of,  460;  alter  reduction  of  hernia,  316: 
cerebral,  letter  written  during  progress  of,  417 ; 
subperiosteal  in  a  rickety  infant,  620 ;  Mr.  T.  R.  U. 
Clum  on  my.xceJema  after,  663;  from  tonsil,  ligi- 
ture  of  carotid  artery  for,  669 ;  control  of  in  opera- 
tions at  hip.  720 

H.a'morrhoida,  internal,  Mr.  T.  W.  Hubbard  on 
treatment  of,  54 

Ha-ser,  Dr.  H.,  History  of  Medicine,  rre.,60 

Ifailc,  Sir.  W.  J.  V.,  persistent  hiccough,  493 

Hair,  abnormal  development  of,  23;  nodose  mal- 
formation of,  417;  sudden  change  in  colour  of, 
670 

Halifax,  sanitary  report  of,  1J9 ;  magistrates  of,  and 
antivaccination,  1012 

Halley,  B.,  and  0.  Ueumann,  Dr.  J.  Gratzer  on,  rev., 
723 

Hallucinations,  female,  574 

Hamilton,  Mr.  D.  J  ,  spmge-grafting,  T 

Dr.  J.  B.,  Irish  students  at  the  army 

medical  examination.  7-13;  rupture  of  bladder.  1166 
-  Mr.  J.  Laurence,  single  rcrjiis  multiple 


vaccination,  544 

-  Mr.  R.,  Compulsory  ITotification  of  Inieo- 


tious  Diseases,  ret*.,  463 

Hammer-cramp,  912 

Hancock,  Mr.  C.  J.,  Handbook  of  General  Treatment 
for  Coolies,  rev.,  968 

Hand,  chondroma  of  palm  of,  912 

Hands,  moist,  treatment  of,  1263,  1314 

Hanging  and  electricity^,  127,  339 

Hardaway ,  Dr.  W.  A.,  Essentials  of  'y.accination,  rev., 
963 

Hardie,  Mr.  J.,  naso-pharyngeal  tumour,  803;  tu- 
mour of  base  of  skull,  ib. 

Hardwicke,  Dr.  H.  J.,  the  Medical  Bill  and  {oroipi 
graduates,  740 

— Mr.  W.'W..  the  proposed  medical  pro- 
vident society,  1035 

Hardy.  Sir.  II.  N.,  treatment  of  spinal  curvature  by 
perforated  felt  jacket.  40ij.  617 

Harelip,  double,  -Mr.  W.  Hose  ou  a  case  of,  203 

Harkin,  Dr.  A.,  infantile  diarrhnc.a,  415;  treatment 
of  rheumatism.  482 

Harness,  Mr.  J.  Philipson  on,  rev.,  463 

Harris,  Mr.  J.  W.  H.  D.,  medicjkl  provident  society, 
331 

Harrison,  Mr.  R..  cystotomy  in  enlarged  prostate, 
1110 

Hart.  Mr.  Ernest,  presentation  of  portrait  of,  734; 
influence  of  vaccination  on  small-pox,  1215 

Hartigan,  Dr.  W.,  oxvtmi    action  of  quinine,  1064 

Harveian  Oration,  Dr.  J.  W.  Ogle's,  re:,  1183;  Dr. 
Habershon's.  1265;  not4)  on,  1291 

Haslam,  Mr.,  aoute  necrosis  of  olariole,  911 
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Hastings,  sanitary  report  of,  2S4 

Hatch,  Mr.  L.  K.,treatmeut  of  bilharzia  bsematobia, 
1101 

Hathaway,  Mr.  H.,  sarcoma  in  a  fowl,  1226 

Jlatberley,  Mr.  I£.  It.,  compulsory  notification  of 
infectious  diseases,  T-l-l 

Hatton,  Dr.,  cystic  kidney,  llA 

Uawaj-d,  Mr.  Warrington',  gangrenous  varicella,  y04 

Hay-asthma,  letters  on,  1211,  iai5  ;  note  on,  1241 

Uaydeu,  Dr.  T.,  bust  of,  1139 

Hiiy^m,  Mr.,  sa!>cutaiicnu9  injection  of  ether,  ."li 

Hayy8,  Dr.  11.  A.,  empyema,  ;j(i2 

Haynes,  Dr.  Stanley,  raediciil  provident  society,  (Ki'.* 

Head,  injuries  of  in  relation  to  crimes  of  viuience, 
Wr.  Clifford  Drew  on,  ."jSi) ;  trephining  in  injuries 
of,  t;ti9 

ne;ulache,  &ick>  and  accommodation,  237;  ocular, 
Mr.  C.  Higgena  on,  1115 

Health,  Mr.  L.  King's  Principles  of,  rcy./i.lOTS; 
ministry  of,  1193 

Hearing,  Imperfect,  Dr.  L.  TarnbuU  on,  ret\,566; 
anomaly  in,  lOOl 

Heart,  endocarditis  and  miliary  abscess  of  in  hip- 
disease,  14;  Dr.  A.  E.  Sansom  on  treatment  of 
valvuhir  dist^ase  of,  39,  11(3,  2i:{ ;  cartilaijinons 
aortic  valves,  111;  intermittent  action  ot,  138; 
action  of  in  pregnancy,  107 ;  therapeutic  agents 
on,  319;  lesion  of  with  purpura,  417;  Dr.  F.  Gil- 
lespie on  fibrinous  deposit  in,  562;  Dr.  J.  Sawyer 
on  accentuation  of  pulmonary  second  sound  "of, 
€00 ;  with  fibrinous  coagulum  in  each  ventricle, 
719;  Mr.  A.  D,  Williams  on  clots  in,  Ttjti ;  mal- 
formation ;of,  7tiS ;  Dr.  W.  Russell  on  site  and 
mechanism  of  murmurs  of  in  debility  and  anaemia, 
1053 ;  Dr.  B.  Bramwell  on  murmurs  ot  aniemia, 
1213, 1274 

Health,  Mr.  Christopher;  aneurysm  of  carotid  artery, 
311  ;  hypertrophy  of  i-amus  of  lower  jaw,  4o8 ; 
Student's  Guide  to  Surgical  Diagnosis,  rev.y  1180 

Hebrews,  ancient,  left-handeduess  among,  1161 

Hectic,  simulating  relapse  in  typhoid  fever,  9H2 

Heiti'.man,  Microscopical  Anatomy  of  the  Human 
Body  in  Health  and  Disease,  tcv.,  <o2rt 

HeIme,Dr..  J.  M.,  vaccination  in  eczema, 39u 

Help  in  Cases  of  Distress,  Mr.  C.  S.  Loch  on,  iv.r.,  916 

Helvella  esculents,  172 

Hemiplegia  following  acute  myelitis,  3S,  493;  infan- 
tile, with  unii.'^ual  retlex  phenomena,  1121  ;  after 
parturition.  Dr.  W.  White  on,  12ttl.    Se''  Paralvsis 

Henocque  and  Eloy,  MM.,  functions  of  the  phrenic 
nerve,  425 

Henry,  Mr.  G.  P.,  medical  provident  society,  271 

Dr,  !{.,  thetliird  stage  of  labour.  1125 

Hepworth,  Mr.  G.  A.,  hemiplegia  following  acute 
myelitis,  493 

Herbalists,  deaths  after  treatment  bv,  372,  1241; 
signature  of  certificates  of  death  by,  is'M,  1314;  the 
Medical  Act  Ameudment  Bill,  llKl 

Herman.  Dr.  G.  E..  labour  complicated  with  cancer 
of  cervix  uteri,  10  ;  acute  gangrene  of  vulva,  1229 

Hermaphroditism.  Dr.  C.  1\  Pollock  on  a  case  of, 
1117 

Hernia,  inguinal,  haemorrhage  after  reduction  of, 
310;  burning  of  skin  around,  493;  strangulated, 
«:asesof,  07r;  radical  cure  of,  720;  Dr.  J.Whitson 
on  case  of  Itadical  Cure  of,  rev.,  123:: 

obturator,  case  of  operation  for,  1292 

• of  ovary,  J27 

umbilical,  strangulated,  Mr.  F.  A.  Southam 

on,  1065;  case  of ,  912 

of  uterine  fibro-myoma,  773 

Herodotus,  medical  subjects  mentioned  by,  23t^ 

Heron,  Dr.  G.  A.,  the  biicillusof  tubercle,  605 

Herpes  zoster,  pruritus  after,  139,  290,  3.39 

Hess,  Dr.  A.,  incipient  cataract  and  optical  illusions, 
493 

Heuainger,  Dr.  K.  F.  von,  death  of,  ll.'M 

Heuston,  Dr.  F.,  dermoid  tumour  of  ovarv,  250 

Hewetsfin,  Mr.  H.  B.,  treatment  of  carbuncle  by 
scraping,  417;  value  of  treatment  in  catarrhal 
deafness,  1007 

Hewitt,  Dr.  Grailv,  anteflexion  with  hypertrophy  of 
uterus,  122f» ;  Diseases  of  Women,  rn\,  1285 

Hiccough,  persistent,  treatment  of,  493 

Hickes,  Mr.  T.,  obituary  notice  of,  S95 

Hickinbotham,  Dr.  J,,  administration  of  parochial 
medical  relief.  911 

Hickman,  Dr.  W..  influence  of  free  and  provident 
dispensaries  and  hospitals,  100. 

Hiclts,  Dr.  Frederick,  respirators  and  antiseptic  in- 
halations. 962 

Dr.  J.  B.,  extra-uterine  or  mural  pregnancy. 

133.  379;  retirement  of  at  Guv's  Hospital,  077; 
behaviour  of  uterus  in  puerperal  eclampsia.  1007 

Higgens.  Mr.  C,  gummata  of  sclerotic,  247  ;  ocular 
headache,  1115 

Higgius,  Mr.  G.  H.,  medical  provident  society.  639 

Highet,  Dr.  H.,  the  club  system  of  pavment,'517 

Highland  crofters,  commission  on,  1010 

Bill,  Mr.  Berkeley,  Essentials  of  Bandaging,  rev., 
1123;  and  Cooper,  Mr.  A.,  Student's  Manual  of 
Venereal  Diseases,  rev.,  12S6 


Hill.  Deputy  Surgeon-General  G.  B.,  memorial  of. 

2.31 

Mr.  John  J.,  obituary  notice  of,  542 

Hime,  Dr,  T.  W.,  compulsory  notification  of  disease 
in  >"otiiugham,  93^,  9S7 

Hip-joint,  endocarditis  and  cardiac  abscess  in  dis- 
ease of,  14 ;  ankylosis  in  bad  position  treated  by 
section  of  femur,  155 ;  subperiosteal  amputation 
at,  314,  309;  control  of  haemorrhage  in  amputa- 
tion at,  720  ;  spontaneous  dislocation  of.  1125  ;  ex- 
cision of  in  a  child,  1283 

Hirst,  Mr;  A.,  condensed  milk  for  infants.  389 

History  of  Medicine  and  Epidemic  Diseases,  Dr. 
Haeser  on,  rec,  00 

Hobart.  Rev.  W.  K.,  the  Medical  Language  of  St. 
Luke,  rev. J  625 

Hodges,  Mr.  James,  abdominal  section  for  puerperal 
peritonitis,  455   ,  , 

Holiday  colonies,  680  ;  at  sea,  1051  >    ,         ,        . 

Holland.  Dr.  E.,  treatment  of  nterine.cajicer  with 
Chian  turpentine,  500  'i 

Dr.  L.,  foreign  body  in  ear.  .204 

Mr.  P..  Davos  Platz.  38 

Hollings,  Dr.  R.,  presentation  to.  1282 

Holloway,  Surgeon-Generul  J.  L..  obituary  notice 
of,  S94 

Holm,  Mr.  John,  the  late  Herr  Georgii.  237 

Holmes,  Mr.  E.  M.,  paraldehyde,  521 

Mr.  T.,  ligature  of  femoral  artery  in  pop- 
liteal aneurysm,  1106;  Svstt-m  of  Surgery,  rcc, 
U27 

Homoeopathy,  resolution  of  Soutli-Western  Branch 
on, 181 

Hood,  Dr.  D.  W.  C.  dyspepsia,  505 

Hope,  Dr.  E.  W.,  heart  with  fibrinous  coagulum  ia 
each  ventricle,  719 

Home,  Mr.  J.  F.,  eascara  sagrada  in  cimstipation. 
456 

Horse,  death  from  kick  of  a,  1084 

Horses,  "pink  eye"  among.  129 

Horsley.  Mr.  V..  adeno-sarcoma  of  testis  with 
secondary  growths,  708;  diabetes.  863;  hypeilvo- 
phy  of  neck  and  condyle  of  jaw,  960 

Hospital,  Adelaide,  annual  meeting,  083  ;  resolution 
regarding  Mr.  B.  Wills  Richardson,  978  ;  appoiut- 
naeut  in,  1244 

Ayr,  opening  of  375,  matron  of,  429 

Barrington,  Limerick,  grant  to,  270;  do- 
nation to,  T'^'-\  ;  dramatic  performance  in  aid  of, 
S7S 


-  Belfast  Royal,  proposed  co-operation  of 
working  classes,  175;  quarterly  meetings  of  com- 
mittee, 470. 1245  ;  appeal  on  behalf  of,  978  ;  thea- 
trical performance  on  behalf  of,  1190 

Bethlem,  and  its  trusts,  287 

Birmingham,  general,  anTiual  report,  is  i 

Cairo.    See  Hospital,  Victoria 

for  Children,  Aberdeen,  report  of,  327 

- — -  -  -    -  for  Ciiildren,    Belfiust,   annual  meeting, 

278;  concert  in  aid  of,  683 
— — for  Children,  Birmingham  and  Midland, 

.annual  report,  214 
for  Children,  Derby,  donations  to,  677 

-  for  Children,  Edinburgh  Royal,  209;  d.>- 


nations  to,  375  ;  patients  at,  87 

lor  Children,  Glasgow,  t  he  new,  29 

for    Children,    Great    Ormoud    Street, 


Newcast!e-on-Tyne,    ap- 


Christmas  at,  30 
for   Children, 


pointment  at,  878 
— — —  for  Children,  Pendlebury,  Annual  Report 

of,  rcv.y  304 ;  report  of,  1309 
for  Cluldren,»at  Rhyl,  annual  meeting, 

322 
for  Children,  Ulster,  Christmas  at,  2*.'; 

annual  meeting,  .329  ;  lecture  on  behalf  of,  878 
— -^ City  of  Dublin,  appoiutment  of  irviitcco- 

logist,  130 

Clinical,  Manchester,  741 

for  Consumption,  Brompt^u,  Christmas 

at,  30  ;  donation  to,  825  :  report  of,  1313 

-  for  Consumption,  at  Ventnor.  annual  re- 


port of,  640 ;  dinner  iu  aid  of,  820 

.  Cottage,  at  Batley,  716 

Cottage,  at  Boumernnuth,  rci>ort  of,  711 

Cottage,  Haddo  House,  634 

Cottage,  at  Halstead,  166 

Cottage,  at  Hawick,  374 

Cottage,  at  Trowbridge,  597 

-  Croydon  General,  and  the  Provident  Dis- 


pensary, 986 

~  Dental,  of  Edinburgh,  report  of,  269 

- — - — —Devonshire,  report  of ,  382  ;  remarks  on. 

539,  091  ;  annual  meeting,  1093 
- — — — -  Ear,  Glasgow,  report  of,  691 

—  Eye,  Birmingham,  proposed  increase  of 

staff.  66,  217,  468;  report,  6tlO 

Eye,  Manchester,  report  of,  090 

-Eye,  Moorfields,  number  of  patiente  at,' 


339 


Hospital,  Fever,  Belvidere,  at  Glasgow,  attcn'danfce 

on  practice  at,  429 
Fever,  Cork,  election  of    extraordinary 

physician,  76  ;  annual  report,  476;  grant  to,  1017 
Fever,  Dfilaucey.  at  Cheltenham,  report 


of,  1309 


-  Fever,  London,  annual  meeting  of  Rov^r- 


nors,  322 

French,  annual  dinner  of,  234 

German,  convalescent  home  of.  ;■ 

nual  dinner,  874 

Glasgow  Southern,  proposed. 977 

-  Glasgow  Town,  and  ASylum,  sit*'  an 


struction  of,  429,  530 

-  Hampstead,  question  in  Parliunient  re- 
obstetric  phy- 


garding,  1204 
Guy's,  Christmas  at,  ; 

sicianship  of,  677,  1012 

—  Herbert,  visit  of  Prince  of  Wales  to,  1.33 

Heriot,  report  ou  liealtlis  of  boys  iu,  374 

-. -■ — —  Home,  for  India,  1037 

for  Infectious  Diseases,   Jto*:hester  and 


Chatham,  825 
for  Infectious  Diseases,  at  Warrington. 


640 


rfor  Insane,. Bcirn'n'otid  House,  tci.crt  >>\. 

-  Ismailia,  remarks  ou,  1077  \  > 

-  Leith,  report  of,  328  v  concert  to  {>atients. 


'■ Liverpool  Ifortbern,  history  of,  1145 

Liverpool  Southern,  history  of,  1145 

Lock,  Glasgow,  annual  report  of,  173 

Lock,  Liverpool,  history  of,  1145 

London,  financial  condition  of,  369  ;  new 

buildings  for  medical  school,  371  ;  scholarship-s  at , 

797 
Lying-in,  British,  Dr.  ■p.  Barnes  and  Dr. 

Heywood  Smith  on  report  for  1882,  52,  7o 
: —  Lying-in,  Coombe,  annual  meeting,  KW  : 

visit  of  Countess  Spencer  to,  577 

Lying-in,  Liverpool,  history  of,  1145 

Lying-in,  Milititry,  at  Colchester,  Dr.  F. 

.  Dick's  report  of,  203 

Lying4n,    Queen    Charlotte's, 

Princess  of  Wales  and  Princess  Christian,  »>74 
MancUester  Southern,    proposed    exten- 
sion of,  984 
— ~ —  Maternity,  Cork,  annual  meeting,  OlO-- 
■-  -— Maternity,    Edinburgh    Royal,    uppoinl- 

meats  at,  220,  1290;  annual  meeting.  474 

- — —  Maternitv,  Glasgow,  report  of,  i:to 

-Middlesex,  Christnias  at, 31  ;  Teconstrucr 


visit)  .  ul 


tion  of  out-patient  department,  1134 

Miller  Memorial,  at  Grecnwit;h,  TJ  • 

Misericordia,  at  Rio  de  Janeiro.  : 

Monkstown.  financial  stat<-  ol,  r_. 

-for  North  London,    proposed,  2';, 


and   Aural.    Cork.    :{TnmaV- 


-  Eye,  Sussex,  742 

-  Fever,  donation  of  a,  429 


1191,  1239,  1240 
Ophthalmic 

486  .  . 
■- — r^  Princess  Alice  Memorial.        t       i 

120S 

-^^^TT- Queen's,  Birmingham,  annu;;!  n  jmui,  li'i'7 

— : Koyal  Free,  Chnsiinas  at,  31 

St.Bartholoniews,  catalogue  of  mitsf.uni. 

of,  425;  Reports  of,  *Tr.,  907  ;  convalosceni  home.. 

1240  -    - 

St.  George's,  appeal  ou  behalf  of,  874, 

St.  Mary's,  Cln-istmas  at,  31 ;  I^cw  -Vear 

at,  115  ;  new  out-patient  buildings, 326^  %h;  lettw 

on,  333 
St.  Thomas's,  Christmas  at,  ;U :  visitor 

Malagasy  ambassadors,  201  :  drinkini;  fountain  at, 

376  ;  paying  patients  at.  430;  Reports  ol.  ;'-,■■..  llsi  ; 

Duke  of  Connaught  at,  1293 

-Samaritan,  Belfast,  annual  inen  ,i       ^    > 


bequests  to,  328 

Sanitary,  at  Taunton,  report  of,  3^:; 

-Small-pox.  at  Darenth.  question  in. Par- 


liament regarding.  1255 

Tewkesbury  Rural,  aniuial.  .report » 27S- 

Ulster   Eye,    Bar  and    TluoHt.  annnnt 

at,  31  ; 

Mr.  H. 


meeting,  221 
University  College,    Chrislmaa 

annual  mccling,  678,820  ,    .    ,- 
Victoria,  at  Cairo,   68,  82.   215; 


Sieveking  on,  1170 

Victoria,  Netley.preaeutfroin  Qu 

Walsall,  annual  report,  484 

West  London,  Christmas  at,  31 

Westminster,  Christmas  al .  31 

-Wolverhampton  ticneiTil,  repori 


690 


—  for  Women,  Bi-'-mingharn,  annual  report. 

—  for  Women,  in  Li\erpool,  new,  427  ro[' 
-for  Women  and  Children,  Cork,  eoncerl 


.  on  behalf  of.  130 

for  Women  and  Children,  Roya'..  visit  of 

Duchess  of  Edinburgh,  9"l' 
-  Saturday,  fiTi 


sion  of  funds  of,  1194 
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Hospital  Saturday  in  Birmingham,  870 

Saturday  in  Leeds,  t58i» 

Saturday  in  London,  'A%\ 

Sunday  in  Aberdeen,  W2^ 

— Sunday  in  Belfast,  175,  -130 

-Sunday   in  Cumberland  and    Westmor- 


land, 214 


-  Sunday  in  Dublin,  130,  271 
■  Sunday  in  Manchester,  7V»2 

-  Sunday  in  Middlesbrough,  183 


Hospitals.  Army,  management  of,  1U3V( ;  visitation 
of.  12.%' 

in  Belfast,  management  of,  2:i0 

Cottage,  Lord  Coleridge  on,  2tj 

dramatic  entertainments  at,  \<^\?, 

of  Edinbvirgh,  intectinus  diseases  in,  1243 

Feyer  and  Small -pox,  Metropolitan,  super- 
intendence of,  177;  names  of,  371;  meeting  of 
managers  of,  385  ;  proposed  additional,  46it 

French,  secularisation  in,  1192 

Homerton,  Report  of  Committee  of  Man- 
agement, rev.,  915 

for  infectious  diseases,  dangers  of,  125 ; 

planning  and  construction  of,  159;  discussion  on 
recommendations  of  Royal  Commission,  721 

influence  of,  Dr.  W.  Hickman  on,  400 

inquests  at,  without  medical  evidence, 630. 


€78 


of  London,  financial  crisis  at,  120,  22f', 
276,  3.81 :  bequests  to,  322  ;  management  of,  77ti 

naval,  female  nurses  in,  278 

in  New  York,  finances  of,  167 

of  Paris,  quinine  in,  324 

paying  system  in,  935,  98(5 

payment  at,  891 

small-pox,  influence  of,  58;  reports  of,  187. 

Hoolston,  Dr..  1142 

Houses,  had  foundations  of,  125;  sanitary  inspection 
of,  135,  185,  ,539,  576  ;  tenement,  regulation  of.  72t;. 
783.  9i>5  :  Ill-constructed.  French  translation  of 
Mr.  T.  P.  Teale's  work  on,  rev.,  917;  suggested 
legislation  on  sanitation  of,  1191 

Howard.  Mr,  J.  F.,  the  laryngoscopic  mirror  in  exa- 
mination of  the  eye  and  uterus,  139  ;  orchitis  fol- 
lowing parotiditis.  Ilt.i2 

HuW>ard.  Dr.  S.  G.,  warts  after  performing  ne- 
cropsy, 289 

Mr.  T.  W.,  treatment  of  internal  hrrmor- 

rhoids.  54;  cases  of  epithelioma.  105;  silver  or 
elaslic  catheter  in  hypertrophy  of  prostate 
204 

Hnddersfield.  sanit-ary  report  of.  9fiS 

Hughes.  Dr.  A.  C,  accident  to.  467 

— ~  Mr.  R..  influence  of  mind  on  body,  719 

Hull.  Dr.  E.  G.,  incubation  period  of  typhus  fever, 
lOS 

Humerus,  dislfvcation  of.  rupture  of  axillary  artery 
in  attempted  reduction.  207  ;  outgrowth  from.  359 ; 
dislocation  of.  460 

Humphry.  Dr.  G.  M..  collective  investigation  of  dis- 
ease, 145;  congenital  syphilis  of  calvarium.  SH9  ; 
the  Chair  of  Anatomy  in  Cambridge.  937,  see  a/sn 
Universily  of  Cambridge;  malignant  tumoiu"  of 
neck,  1182;  cystic  growtli  in  axilla,  1183 

Hunt.  Dr.  J.,  exophthalmic  goitre.  9.i8 

Hunter,  Dr.  G.,  foreign  body  in  urethra.  1064 

Mr.  K.  H.  C,  larvn go-tracheotomy  in  acute 

laryngitis.  4oii ;  coroners'  inquests  on  new-born 
children,  1097 

Hnntfrian  oration.  Sir  Spencer  Wells's,  291,  311  ;  re- 

,  marks  on.  318 

Harford.  Dr.,  appeal  on  behalf  of,  798 

Hushand.Dr.  W.  A..  Student's  Handlwok  of  Forensic 
Medicine,  1074 

Hutchinson.  Dr.  C.  F.,  nenous  infiuence,  407 

— — Mr.  Jonathan,  Illustrations  of  Clinical 

Surgery,  rrr.,  117 ;  local  origin  of  malignant 
growths,  ;Vi2;  symmetrical  fatty  tumour  of  neck. 
63:j 

Hutton.  Dr.  H.  R.,  cirrlmsis  of  liver  in  a  child,  114 

Huxley,  Mr.  T.,  Rede  lecture  by.  1192 

Hydatids  of  liver  treated  l>y  incision,  2o-< ;  of  atnto- 
men,  2'>2  ;  of  uterus,  7L^.  911 

Hydatid  cyst  in  lung,  958;  in  lumbar  region,  Mr. 
Bullmore  on.  lO'vl 

disease  of  femur.  I0711 

Hrdatiform  disease  of  chorion,  ^Ir.  A.  Ford  on.  5i  ; 
^Ir.  E.  Stepliens  on.  153 

Hydmmnios.  Mr.  S.  Stretton  on.  6lii 

Hydrocele  injected  by  ergot,  Mr.  J.  E.  W.  Walker 
on.  511 ;  case  of.  912 

HydnK'yanic  acid,  suicide  by,  131 

Hydropiiobia,  cases  of,  216,  328;  treated  by  chloral, 
ti:(;  Dr.  .I.S.  Bristoweon,  760,  y08;  escapes  from, 
1160 

Hydro! herapeutic  establishment  at  Biishey,  326 
Hygii'ne,    Dr.  De  Cbaumont  on  origin  and  develop- 
ment of  science  of,  IhM  ;  in  France,  rev.,  1185;  of 
nnnies,  Mr.  It.  Itawlinson  on,  1276;  museums  of, 
I'M'',  xty  Museum 

Hymen,  imiicrforate,  persistent  in  labour.  Mr,   H 


G.  Edwards  on,  907;  imperforate,  and  retained 

menses,  12Sj 

Hyoscyamiue,  Dr.  T.  Churton  on  action  of,  9 

Hyperidrosis,  treatment  of,  412.  493,  600.  65o  ;  axil- 
lary, I1U2;  of  hands.  IJOX,  l;;i4 

Hyperpyrexia,  tropical.  Dr.  J.  Donaldson  on,  4'"; 

Hypertrichosis  universalis,  2^ 

Hypertrophy  of  limbs,  77^ 

Hypodermii:  injection,  a  syringe  for,  62,  118,  162; 
of  ether,  ;J22  ;  of  morphia.  eru[)tions  after, .'^t9,39o', 
493  ;  of  ergotin, 1101.  1161.  1261 

Hypophosphites.  explosive,  ■<** 

Hyaleria,  Dr.  Legrand  du  Saulle  on.  ivr..  18;  hread- 
pill  cure  of,  916 

Hysterical  iwraplegia.  911 

I. 

Icterus,  treatment  of  itcliing  in,  37.  8n 

Ikin,  Mr.  J.  I.,  routine  in  army  medical  adminis- 
tration, 1U94 

Ilkley.  sanitary  report  of,  488 

lllingworth,  Mr.  C.  R.,  the  salicylates  in  pneu- 
monia, 598 

Ilott.  Dr.  H.  J.,  erysipelas  and  eczema  in  an  infant, 
615 

Imbecile  children,  institute  for  at  Larhert.  report 
of.  474 

Imbeciles,  homes  for,  139,  289,  339.  .39'> 

Income-tax  and  medical  practice.  105u 

incurables.  British  Home  for,  287  ;  Protestant,  Cork 
Hume  for,  report  of,  6.83 

Index  medicus.  973.  1101 

to  Practice  of  Medicine,  Dr.  W.  M.  Carpen- 
ter's, rev.,  673 

India,  health  of  civil  servants  in.  74;  ladv-doctors 
for.  118;  health  of  troops  in,  324  :  medical  service 
of.  676,  918;  mortality  among  women  and  child- 
ren in.  962 

India-rubber  bandages,  prevention  of  irritation  bv, 
37.  89 

Indigestion.  Biliousness,  and  Gout.  Dr.  J.  M. 
Fothergitl  on,  rei-.,  1285 

Industrial  dwellings,  statistics  of.  372 

Infant,  Mr.  J.  J.  Johnstone  on  idiopathic  erysipelas 
in  an,  -107;  scarring  of  face  of,  from  injuries  at 
birth,  416;  Dr.  H.  J.  Ilott  on  erysipelas  and 
eczema  in  an,  625.    .Ve/.'  Child. 

Infantile  paralysis.     -SV^  Paralysis 

Infants,  treatment  of  intussusception  in.  60  ;  farm- 
ing of,  t^9  ;  feeding  of,  sn-  Feeding  ;  purulent  con- 
.iunctivitis  in.  690;  insurance  of  lives  of.  973.  -See 
Children 

Infection,  spread  of,  600.    See  Diseases,  infectious 

Infumary.  Aberdeen  Royal,  dramatic  entertainment 
in  aid  of  funds  of,  75;  quarterly  meeting.  576; 
the  debt  of.  682.  925 

at  Bursley.  proposed.  42;i 

for    Children,    Liverpool,    changes    in. 


1037 

Cork   iS^orth,  appointments.  376;   appeal 

for  funds,  li:W 

— — Dumfries  Royal,  isolated  portion  of,   174, 

925 

Dundee  royal,  donations  to.  528 

Edinburgh  Royal,  bequests  to,  129  ;  meet- 
ing of  contributors.  174  ;  special  departments  in. 
577;  concert  in,  731;  contributions  to  funds. 
1 195 

Eye.  Glasgow,  annual  report.  220 

— -— Glamorgan  and  Carmarthen,  new  build- 
ings of,  262 

-—  Glasgow  Royal,  report  of.  270  ;  the  medi- 
cal staff  and  the  managers,  375,  475.  529,  732.  926, 
977.  10S6 

-  Glasgow  Western,  the  medical  staff  and 


9S5 


the  managers.  1244.  1296 

Greenock,  report  of,  23u 

Inverness  Northern,  finances  of,  1084 

-■  ■ Kildare  County,  grant  to,  1017 

Kilmarnock,  report  of,  2.^0 

Leeds  General,  increase  of  stafT.  21 

Liverpool  Royal,  history  of.  1142.  lUl 

Londonderry  County,  Christmas  at.  29 

—  Manchester  Royal,  changes  in  staff.  571. 

—  Montrose,  report  of,  75 
Paisley,  report  of.  6n0 

Royal  Sea-bathing,  at  Margate,  report  of. 

691 

Sheffield  General,  donation  to,  826 

Infusions,  concentrated,  6.50 

Ingle,  Dr.,  paralysis  of  extremities  following  sore- 
throat,  965 

Inguinal  canal,  cyst  of.  719 

Inhalations,  antiseptic,  VH)2 

Injection,  hypodermic.    >See  Hypodermic 

Inquests  in  Iiospitals  w'ithout  medical  e%idcncc,630, 
6T8 

Insane,  care  of  the,  89  ;  rights  of  the,  575  ;  ophthal- 
moplegia externa  in  the,  1198;  ophthalmoscopic 
results  in,  ii.;  in  British  Isles,  Dr.  I>.  Hack  Tnke's 
Chapters  in  History  of,  i-ev.,  12:10.    Sec  Lvmatic 


Insanity  and  uterine  disease,  123;  nutrient  treat- 
ment of,  190  ;  milk  in  treatment  of,  271 ;  relation 
of  intemperance  to,  321;  treatment  of,  517,680; 
borderers  on,  731,  1262.    See  Lunacy 
Institute,  Birmingham  fi>  ical,  annual  report,  523 

Sanitary,  of  Great  Britain,  meeting  of. 

22^ 
Institution,  Glasgow  Ophthalmic,  report  of,  529 

Liverpool  Medical,  1145 

Intelligence,  Mr.  Burdetfs  Official,  rev..  259 
Int^'mperance  and  insanity,  relations  of,  321 
Intestine,  obstruction  of  from  volvulus,  abdominal 
section  for,  114;  obstructed  by  persistent  vitelline 
duct,  255  ;  operative  treatment  in  obstruction  of, 
36:};  larva  ol  flies  in,  573;  ulceration  and  perfora- 
tion of,  67";  perforation  of  in  typhoid  fever,  719  ; 
large,  ulceration  of,  959  ;  Mr.  Alder  Smitli  on  gaa- 
trotomy  for  obstruction  of,  9i»y  ;  resection  of,  1015; 
Dr.  J.  W.  Mtckle  on  acute  perit-onitis  after  per- 
foration of,  lU6;i ;  Mr.  G.  R.  Eraser  on  obstruction 
of,  1176 
Intussusception,  treatment  of,  60  ;  case  of,  3t>3 
invalid  transit,  689 
iodide  of  lead,  ointment  of  in  puerperal  mastitis. 

494 
Iodoform,    deodorisation    of,    564 ;    treatment    of 

phthisis  by,  317 
Ipswich,  sanitary  report  of,  488 

Ireland,  longevity  in,  76  ;  the  potato  famine  in, 262; 

zymotic  diseases  in  town  districts.  577  ;  jjoor-law 

medical  otticers  in,  988  ;  quarterly  report  of  health 

or,  1017 

Iris,  sarcomatous  tumour  of,  516 

iron,  Mr.  A.  D.  Macdonald  on  syrupof  protochlorlde 

of,  251 
Ii  win.  Dr.  F.  R.,  death  of,  30 

Dr.  J.  A.,  ship-surgeons,  536,  594,  610 

Isaac,  Mr.  G.  W.,  deaths  under  ansesthetics,  662 
Isbell.  Mr.  R.  H.,  obituary  notice  of,  697 
Islington,  sanitary  report  of,  793 
lsm;iilia,  hospital  at   during   Egyptian   campaign, 

l'ii7.     -See  Army  and  Egypt 
Italy,  medical  nien  in  Parliament  of,  779  ;  British 
patent  medicines  in,  425,  787,  1012;  malaria  in,  IO8O 
Itch  in  the  cat,  992 
Itching  in  icterus,  treatment  of,  37,  89 


Jacket,  perforated  felt,  Mr.   H.  N.   Hardy  on  treat- 
ment of  spinal  curvature  by,  406,  617  ;*  Mr.  E.  N. 
Smith  on,  455 
Jackson,  Mr.  A.,  catheter  removed  from  bladder,  115 

Mr.  G.  E.  C,  prolonged  starvation,  944 

Mr.    Henry,  medical  provident    society, 


791 


-  Dr.  Hughlings,  movements  of  eyes  pro- 
duced by  pressm'e  on  diseased  ear,  113  ;  eye-sjm- 
ptoms  in  spinal  disease,  1181 

Mr.  T.,  fungoid  poisoning.  133,  740 

Mr.  Vincent,  surgical  needle,  81  ;  excision 


of  hip,  12^3;  osteotomy  tor  genu  valgum,  ib.;  im- 
perforate hymen  and  retained  menses,  ib. 

Jacob,  Dr.  A.'H.,  proposed  testimonial  to,  110,  3S9, 
598;  medical  reform,  :;75 

Dr.  E.  H.,  abscess  of  brain  in  relation  to 

disease  of  ear,  208 ;  ether  freezing  microtome, 
2.59;  deaths  from  ana!sthetics,  .'153,  481;  enteric 
fever,  720 

.I.icobson,  Mr.  W.  H.  A.,  ulceration  of  the  tongue, 
;t6  ;  pleuritic  effusions  and  paracentesis.  608 

James.  Mr.  J.  B.,  intJuence  of  mind  over  body,  461 ; 
injection  of  sulphuric  ether  in  sciatica  and  lum- 
bago, 511  ;  medical  provident  society,  592 

Jamiesou,  Dr.  Fyfe,  memorial  to,  129,  674 

Janeway,  Dr.  E.  G.,  communicjibility  of  phthisis, 
377 

Japan,  medicine  in,  524 

•law,  lower,  hypertrophy  of  ramus  of,  453,  9tU);  de- 
velopment of,  815 

upper,  excision  of,  624  ;  ostcoi)lastic  section  of. 

-^O-; ;  removal  of  tumour  of  by  dental  engine,  1397 

Jaws,  Mr.  F.  S.  Eve  on  cystic  tumours  of,  1,91, 
I'll,  298 

.Icfferson,  Mr.,  use  of  plaster-of- Paris  splints  in  sur 
Ljery.  417 

Jejunum,  injury  of,  168 

Jiiikin,  Professor  F..  house  sanitation,  576 

•leunings.  Mr.  C,  E..  transfusion,  158 

Jequirity,  Dr.  W.  A.  Brailey  on  use  of.  9M 

Jesse.  Mr.  G.  R.,  vi\isection.  I.'U5 

.Icjsel,  Sir  George,  death  of,  574;  baronet^'y  con- 
ferred on  son  ot.  873  t 

Jessett,  Mr.  h\  B..  prescntatiim  to.  .5;vS 

■Tossop.  Mr.  C.  M..  sulphurous  acid  in  scalatina,  356 

Mr.  T.    R.,  spina   bifida,  719;  osteotomy  for 

Itadlv  united  P'>tt's  fracture.  720;  fracture  (d 
patella treatvd  by  suture,  UI^ 

Jolmson,  Mr.  C.  J.'  B..  removal  of  lead  from  drink- 
ing water,  .'-s 

— '•  ■  -■'  Dr.  O..  picric  acid  a  test  for  allnimen 
and  sugar,  5ul,  515;  uicric  acid  a  means  of  dis- 
tinguisJiing  albumen  from  poptonej,  614,  85^-* 
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.',  ilinson,  Dr.  Laurence,  Medical  Formulary,  rev., 
iitJT 

Johnston,  Mr.  T.  H.,  alcohol  and  intoxicating 
drinks,  49:{ 

Dr.  VV..  Report  of  Health  of  Borough  of 

Leicester,  rev.,  1072 

Johnstone.  Mr.  J.  J.,  idiopathic  cry3ipelas  in  an  in- 
fant, 107 

Joints,  chronic  inflammation  of,  5fM5;  tabetic  disease 
of.  772  ;  Dr.  Schreiber's  Atlas  of  Diseases  of,  rcr., 

Jones,  Dr.  C.  Uandfield,  occlusion  of  vessels  by  oil, 

76W 
Dr.  H.  Sfacnaufchton,  presentation  to,   i't?, 

^'.Mi,  6.'iri,  tjSi,  (587;  polypotome  and  forceps-saw, 

1129 

Mr.  M.  M.,  obituary  notice  of.  988 

Mr.  T.,  recovery  from  fracture  of  bise  of 

skull.  -117;  bullet-wound  of  chest,  564;   nephro- 

lithof-my.  10(59 
Jones-Morris.  Mr.  W.,  recurrent  hrematinuria,  557 
Jordan,  Mr.  Furneaux,  lymphosiircoma,  316;  ampu- 
tation at  the  hip-joint.  ;iB9 
Joriscn,  Dr.,  action  of  the  heart  in  pregnancy.  K" 
Jonmal,  the  British  Medical.  850 

a  military  medical,  H.'i.  l.'iS.  104.1 

Quarterly,  of  Inebriety,  rev.,  1186 

Quarterly  of    Microscopical  Science,   rev., 

4t53 
Journals,  medical,  in  America,  G$;  in  Liverpool, 

IMti 
.Uiler,  Dr.  H.  C.  palmar  psoriasis,  .?92 
Junker's  anFCsthetic  apparatus,  h'2l,  871,  917.  Oi'l,  969 
Jurors,  medical  men  as.  126;^,  VM\ 

K. 

Kallos,  or  Scientific  Culture  of  Personal  Beautv,  xf., 

1233 
Keeling,  Dr.,  puerperal  tetanus,  115 
Keetley,  Mr.  C.  B.,  ankylosis,  1068 
Kefir,  a  new  milk  ferment,  92h 
Keith,  Mr.  Skene,  removal  of  large  uterine  fibroids, 

10,  ftD 

Kelland,  Mr.  James,  itching  in  uterus,  37 

Kelly,  Dr.  \V.  M.,  cannabis  Indica.  1231 

Keloid  after  scraping  for  lupus,  112 

Kendall,  Mr.  T.  JM.,  scarlet  fever  with  suppuration 
of  eye,  122o 

Kennedy,  Dr.  H.,  dilatation  of  colon,  1234 

Kensington,  sanitary  report  of,  1044 

Kerr,  Dr.  Norman,  alcohol  and  intoxicatini;;  drinlvs, 
2.58,  898 

Kettle,  steam  draft,  1?90 

Kidd,  Dr.  G.  H.,  double  ovaiian  dern\oid  cysts,  200: 
honorary  degree  conferred  on,  476 

Dr."  P.,  p.ithology  of  diphtheritic  paralysis, 

57;  congenital  syphilis  of  larynx,  513,  813;  dis- 
seminated cancer,  959 

Mr.  P.  H.,  popliteal  aneurysm    treated  by 

Esmarch's  bandage,  6ijii 

Kidney,  movable,  Mr.  E.  C.  A.  Baines  on,  53  ;  letter 
on,  1S2;  compensating  hypertrophy  of,  67;  Mr. 
Bennett  May  on  injury  to,  108;  absence  of,  113 ; 
sarcoma  of,  255  ;  Dr.  Andrew  Clark  on  inadequacy 
of,  315,  461 ;  letter  on,  537;  specimens  of  disease 
of,  ^^<j-  ossified  cystic,  668;  cystic,  71?,  1177; 
floating,  treatment  of  by  fixation,  831 ;  opening 
and  draining  of  cysts  of,  1004  ;  excision  of,  1004, 
1005;  haMnatoma  "of,  1005;  disease  of  with  refer- 
ence to  administration  of  ether,  10S2:  nephrec- 
tomy for  abscess  of,  1226.     See  Kephref tomy 

Kilgariff,  Dr.,  trephining  for  intracranial  abscess, 
17;  strangidated  hernia,  671 

Kin^,  Dr.  H.  W.,  salivary  calculus,  .53 

Dr.  Louis,  Principles  of  Health,  rev.,  107.", 

Kingzett,  Mr.  C.  T.,  chemical  analysis  of  w;iter  and 
water-supplj-,  714 

Kingston-on-Hull,  sanitary  report  of,  lOU 

Kinnicutt.  Dr.  F.  P.,  oil  of  wintergreen  in  acute 
rheumatism,  243 

Kirkland,  Mr,  R.,  disseminated  sclerosis  at  an  un- 
usual age,  407 

Kirkleatham,  sanitary  report  of,  1013 

Kirkpatrick,  Dr.  J.  IJ.,  mummification  of  fatus  in 
twin  pregnancy,  210 

Klein,  Dr.,  the  inoculation  of  bacillus,  421 

Knee,  transpatellar  excision  of,  110;  remox-al  of  i)C- 
dicled  growths  from,  208 ;  excision  of,  331;  rup- 
ture of  crurial  ligaments  of,  416  ;  injury  of.  566  ; 
Mr.  T.  H.  Poimds  on  congenital  contraction  of 
with  talipes,  663  ;  excision  of.  669  ;  Mr.  H.  Sells  on 
congenital  malformation  of,  766;  Mr.  D.  A.  M. 
Finlay  on  bullet-wound  of,  160 ;  disease  of  in  a 
phthisical  patient.  1121 

Knives  for  removing  plaater-of- Paris  bandages,  464, 
61'.'-.  673 

Knott.  Mr.  J.  F.,  dissecting  aneurysm,  17 

Koch,  Dr.,  practical  applicfttion  of  discovery  of,  425, 
see  Bai-'ilhis;  Anthracic  Inoculation,  r^r. ,870 

Kolbe,  Dr.,  preservative  action  of  carbonic  acid,  287 

Kreachyle,  1233 


Labour,  complicated  with  cancer  of  cervix  iiterl,  10  ; 
premature,  from  separation  of  placenta,  Mr.  J.  M. 
Booth  on,  51 ;  management  of  perinrcum  in.  81  ; 
complicated  bv  occlusion  of  vagina.  Dr.  J.  A. 
Mansell  Moulliu  on,  309;  Mr.  G.  Padley  on,4r)5; 
a  difficulty  in,  749;  missed.  Mr.  J.  A.  E.  Stuart 
on,  766 ;  w'itli  atresia  vagina;,  773  ;  Dr.  T.  D.  Savill 
on  anccsthetics  in.  903;  Mr.  II.  G.  Edwards  on  im- 
perforate hvmen  persistant  in,  907;  anesthetics 
during,  991*;  the  third  stage  of,  1125;  ijresenta- 
tious  in.  see  Presentations 

Laburnum,  Mr.  M.  G.  Biggs  on  poisoning  by,  1117 

Lacrvmal  or  lachrymal,  1160 

Lacrymal  duct.  Mr.  D.  H.  Gabb  on  iKemorrhage 
through,  715 

Ladies'  Charity.  Li\'erpool,  history  of.  H  1 1 

Ladies'  Home  at  San  kemo,  316 

Ladies,  seaside  convalescent  home  for,  llul 

Lady  doctors  for  India.  113 

Lailler,  M..  linseed  meal  lor  poultices.  29i.» 

Lameness  from  abnormal  condition  of  feet,  Mr. 
Xoble  Smith  on,  1 1 1 1 .  1 168 

Lamp,  incandescent  carbon.  16  ;  electric  throat,  208  ; 
for  mouth,  361,  4^35 

Lamprey,  development  of,  352,  902.  951 

Land,  Mr.  W.  J.,  luminous  paints,  1264 

Lane.  Mr.  J.  E.,  brain  with  dilated  ventricular 
cavity,  962 

Mr.  W.  Arbuthnot.  fracture  of  sternum.  15-< 

Langton,  Mr.  J.,  hernia  of  ovary,  727 

Laparotomy,  case  of,  336 

Lardaceous  disease  of  liver,  11 

Larvjc  of  flies  in  himian  intestine,  573 

Laryngitis,  Mr.  R.  II.  A.  Uunter  on  successful  laryn- 
gb -tracheotomy  in,  406 

Laryngoscopic  mirror  in  examination  of  eye  and 
uterus,  139 

Larynx,  papilloma  of,  418;  epithelioma  of,  ''*. ;  con- 
genital syphilis  of,  513,  813  ;  removal  of  pin  from, 
770 ;  inflammation  and  ulceration  of  in  measles 
and  scarlet  fever,  959 

Lasf'gue,  Dr.,  dipsomania,  213 

Laundries  and  infectious  diseases,  924 

Law,  Dr  ,  ossified  cystic  kidney,  66S ;  cancer  of 
pylorus,  ib. 

Lawrence.  Mr.  H.  Cripps,  cannabis  Indica,  1177 

Lawson,  Mr.  G..  recurrent  cartilaginous  tumour, 
359;  case  of  lithotomy,  623;  epithelioma  in  old 
cicatrices,  1123 

--  Inspector-General  R. ,  prevalence  of  svphilis, 

599 

Lead,  removal  of  from  drinking-waler,  88,  md,  288  ; 
paralysis  from,  416;  poisoning  by.  in  factories. 
677,  781 ;  red,  poisoning  of  cattle  witli,  U'42 

Le  Bel,  Dr.,  the  bacillus  of  measles,  167 

Lectures  on  cystic  tumours  of  jaws,  Mr.  F.  S.  E\  e, 
1,91,  241.  298.  3;«;  night,  proceedings  of  Royal 
College  of  Surgeons  of  Ireland  regarding,  29;  pro- 
ceedings in  Medical  Council  regarding,  842.  879; 
Lettsomian.  on  treatment  of  vaunilar  diseases  of 
the  heart.  Dr.  A.  E.  Sansom's,  39. 146,  243;  clinical, 
on  ulceration  of  the  tongue.  Mr.  Jacobson,  96; 
health,  in  Edinburgh.  129;  at  Royal  College  of 
Surgeons,  programmes  of,  171.  370.  826;  on  the 
tubercle-bacillus  and  phthisis.  Dr.  T.  H.  Green. 
193;  Grcsham,  214,  921 ;  ambulance,  in  Aberdeen, 
269.327.633;  science,  in  Aberdeen.  269.  327,429, 
482;  Gulstonian.  on  sterility  in  women.  Dr.  J. 
Matthews  Duncan,  .343.  393,"  443.  497.  55o,  604. 
701,753;  clinical,  on  diseases  of  the  nervous  sys- 
tem. Dr.  A.  H  Bennett.  318;  on  comparative 
physiology  of  menstruation.  Dr.  A.  Wiltshire, 
395,  446.  500;  Lumleian.  on  urif^  acid.  Dr.  A.  B. 
Garrod,  495,  .''47,  601.651,  704.  751;  clinical,  on 
mvxa^dema.  Dr.  T.  Oliver,  502;  Clinical,  on  Dis- 
eases of  Women,  Dr.  Matthews  Duncan's,  rev., 
567  ;  on  physiological  discovery.  Dr.  J.  G.  McKen- 
drick.  576,  6.>4.  707.  755.  807,"  851,  90n,  950,  995, 
1056,  1108;  clinical,  on  accentuation  of  pulmon- 
ary second  sound.  Dr.  J.  Sawyer.  606  ;  clinical,  on 
pleuritic  effusions,  and  paracentesis,  Mr.  Jacol>- 
son,6D8;  Combe,  in  Sfotland.  6;}.3 ;  on  the  meta- 
morphosis of  suctorial  fishes  and  batrachia.  Sir. 
W.  K.  Parker.  756.  808.  8.=»2,  902.  951.  996,  1057, 
1165,  1277 :  on  the  bacillus  of  tubercle.  Dr.  G.  A. 
Heron.  805;  clinical,  on  excision  of  osseous  wedge 
in  club-foot.  Mr.  R.  Davy.  899;  Clinical,  on  Dis- 
eases of  Old  Age,  Dr.  Charcot's,  rer-.,  915;  at  the 
Parkes  Museum.  1084;  clinical,  on  peliosis  rheu- 
matica.  Dr.  SIcCall  Anderson.  1103;  on  Localisa- 
tion of  Cerebral  and  Spinal  Diseases,  Dr.  J.  51. 
Charcot's,  rev.,  1231  ;  to  nurses.  12.39;  on  functional 
cardiac  murmurs  of  anremia.  Dr.  B.  Braniwell, 
1213. 1274 

Lediard.  Dr.,  treatment  of  enlarged  glands  of  neck, 
517;  spondylitis  deformans  and  osteitis  deformans, 
1123 

Lee,  Dr.  B.,  mechanical  relief  of  rectal  constipation, 
251 

Mr.  P.  B..  medical  provident  society.  274 

Dr.  R.  J.,  treatment  o:"  infuMtile  paralysis.  9; 


steam  draft  kettle,  189;  antiseptic  treatment  of 
Ijulmonary  disease,  517;  nystagmus  inlautilis, 
1066 

Lees.  Di'.  D..  paralysis  of  third  nerve  with  cerebral 
symptoms,  113;  paralysis  of  sixth  nerve,  with 
choreiform  nunements.  lO.  ;  condensed  milk  I'or 
infants.  38ii 

Left-handcdness  among  the  ancient  Hebrews,  U61 

Legg,  Dr.  Wickham,  abdominal  tumour.  2.52 

Legge,  Mr.  W.,  alleged  death  from  vaccination,  2-3 

Legion  or  the  Modern  Demoniac,  Mr.  W.  Gilbert 
on,  rev.,  625 

L«  Grand,  Mr.  W.  J.,the  tongue  in  cerebral  disease, 
650 

Legrand  du  SauUe.  Dr..  Les  Hyst^riques.  rer.,  18 

Leicester,  guardians  of  and  coiupulsory  vaccinatiou. 
320  ;  Dr.  W.  Johnston's  Sanitary  Report  ol.  1072 

Lentaigne,  Mr.,  ulceration  and  perforation  oi  in- 
testines, 670 

Le  Page,  lilr,  J.  F.,  transfusion.  103,  763 

Lepra  tuberculosa,  866,  1122 

Leprosy,  bacillus  of,  958, 1178 

Levascheff,  Herr  S.,  influence  of  nervous  system  en 
disease  of  blood-vessels,  1131 

Levi,  Dr.  L.,  on  Dr.  W.  Fan-.  827  • 

Lewes,  sanitary  report  of,  284 

Lewis,  Mr.  W.Bevau.  ocular  symptoms  of  paralysis 
of  insane,  1182 

Leyden,  Dr.  E.,  Real  Encyclopiidie  der  gesammteu 
Heilkunde.  rev.,  364  ;  micrococci  in  cerebro-spinai 
meningitis,  472 

Library  ol  Royal  College  of  Surgeons.  1180  ;  of  Sur- 
geon-General at  Wastiington,  12-30 

Lichen  psoriasis.  Dr.  J.  K.  Spender  on  a  case  of,  509 

Life  and  deatli  in  England.  63.  275,  728 ;  increased 
duration  of  in  England,  778 

Ligature  of  arteries,     ^'-e  Arteries 

Light,  electric.  Dr.  T.  Oliver  and  Mr.  J.  B.  Payne 
on  illumination  of  internal  cavities  by,  152;  in 
surgery,  167;  and  ventilation,  572;  effect  of  on 
eye,  868 

Limb,  upper,  deformity  of,  1070 

Limbs,  hypertrophy  of,  770 

Lindsay,  Dr.,  piu-pura,  914;  pathology  of  diabetes, 
1101 

Linen,  disinfection  of,  798 

Linseed-meal  for  poultices,  290 

Lip,  lower,  enlargement  of,  110:  epithelioma  of  in 
female.  Dr.  J.  O.  Wilson  on,  251 ;  letters  on,  545. 
850;  burn-cicatrix  of  treated  by  Teale's  method, 
310 

upper,  papilloma  of,  461 ;  removal  of  without 

deformity,  866 

Lipscomb,  BIr.  R.  N .,  presentation  to,  723 

Liquors,  non-intoxicating,    ^'ec  Alcohol 

Lithotomy,  case  of,  iJZi 

Lithotrity  by  Bigelow's  method,  4.56 

Little,  Dr.  C..  Report  on  Vaccination  in  the  Hyder- 
abad Assigned  Districts,  rej-,,  775 

Dr.  D.,  sarcomatous  tumour  of  iris,  516 

— —  Mr.  Fletcher,  value  of  circumcision,  417 

Ur.  T.  E.,  ligature  of  subclavian  artery  for 

axillary  aneurysm,  671 

Littlejohu.  Dr.  H.  D..  and  the  notification  of  infec 
tious  disease.  134,  277.  ;135  ;  resolution  of  council 
of  Irish  Medical  Association  concerning,  284 ;  noti- 
fication of  infectious  diseases,  1259 
1  Liver,  lardaceous  disease  of,  14  ;  syphilitic  inflam- 
mation of  capsule  of.  111 ;  cirrhosis  ot  in  a  child, 
114;  hydatids  of,  treated  by  incision,  208;  cir- 
rhosis of  without  ascites,  316;  acute  atrophy  of. 
62:ii,  S18,  959;  scirrhous  glands  from,  718;  cases  of 
cirrhosis  of,  1002 

Liverpool,  medical  history  of,  1141.  1299 

Lloyd.  Mr.  Hugh,  obituary  notice  of,  988 

Mr.  J.  C.,  solubility  of  morphia  salts.  724 

Mr.  Jordan,  gunshot-wound  of  albumen,  560  ; 

nephrectomy.  669 ;  osteitis  of  tibia  and  fibula,  ib.; 
radical  cure  "of  hernia,  720 ;  tumour  of  bladder,  ib.i 
chondroma  of  palm,  912 

Loans.  Local,  of  Enj^land  and  N\"ale9.  rer.,  1074 

Local  Government  Board,  Annotated  Model  By-laws 
of.  rev.,  161 ;  resignation  of  Mr.  Netten  Eadcliffe. 
894  :  new  assistant  medi<'al  officer  of,  922 

Local  Government  Board  lor  Ireland,  annual  report, 
1245 

Loch.  Mr.  C.  S..  How  to  Help  in  Cases  of  Distress 
rev.,91ty 

Loch  Katrine,  water  of,  1085 

Lockwood.  Mr.,  abnormalities  of  huitierus  and 
scapula,  359 

Lodging-houses  in  poor  neighUiuihoods,  119.'* 

Logan.  Sir  T.  Galbraith,  public  services  of,93(j ;  por- 
trait of .  1238 

Logic.  Dr.  C.  G..  disinfection  of  linen,  799 

London,  health  of,  262;  Dr.  P.  F.  Frankland  on 
water-supply  of,  401;  water-service  of,  468.  48!; 
sanitary  improvements  iu,  4.'^3  :  local  government 
of.  876.  1195  :  hospital  pro\i3tan  for  port  of,  1131 

Longevity  of  medical  men,  145,  572 

Longhurst,  Dr..  infective  power  of  scarlet  fever  in 
pr^veruptive  stage,  :;07 
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I;ongmorc.  Surgt-onli.iiiial  T.,  Sanitary  Contrasts 
of  Britisli  and  Foiiign  Armiia  Uiiring  the  Cnmeau 
War,  rev.,  1127  ,    ,  .  .      ■ 

Longstaff,  Dr.  G.  B.,  vaccinU.  151 ;  phthisis,  hron- 
chitis,  and  piR-uninnia  as  i-inacmic diseases,  771 

Longstreth,  Dr.  M.,  Klicumatism,  Gout,  and  Allied 
Disorders,  ret'.,  12H."> 

Lovett.  Mr.  S.  K.,  illegal  occupation  of  tenement 
dwellings,  ICO 

Lowe,  Dr.  W.  G . ,  eaiiccr  of  pleura  and  lun;;.  1283 

Lowndes,  Wr.  P.  W.,  medical  history  of  Liverpool, 

ll'il 

Lucas,  Mr.  R.  C,  divisicn  of  femoral  vessels  and 
nerve.  lOij;  removal  of   st^ne  from  Madder  by 
Bigelow's  method,  4Ji6 
Luke,  Mr.  James,  Sir  Spencer  Wells  on,  2S1   ,  ^     . 
Lumbago.  Mr.  J.  H.  .lames  on  injection  of  sulphuric 
ether  in,  .111 

Lumbar  region.  Mr.  C.  F.  Bullmore  on  hydatid  cyst 
in,  1064 

Lunacy,  chronic,  ethics  of,  W;  honorary  commis- 
sioner in,  Hb  ;  abuse  of  law  of  in  France,  72.1.  732  ; 
Glasgow  district  board,  121 1 ;  question  m  Parlia- 
ment concerning  reports  of  Commissioners,  ]:U1 . 
A'ee  Insanity 
■  Lunatic,  alleged  illegal  detention  of  a,  13,;.  f^eeia- 
sane  .  ■  , 

Lunatics,  certifieation  of,  ly..  277.  037. 11!>7 ;  board- 
ing outof.liSI ;  suicides  of,  W6b.  1196;  Irish  pauper, 
removal  of,  119li.    .Vw  Insane 

Lund,  Mr.  E.,  treatment  of  spinal  curvature  by  re- 
clination,  1221 

Lung,  chemical.  Dr.  Nealc's,  100,  233 

Lunf ,  scirrhous  or  fibroid  induration  of  upper  lobe 
of."  257;  antiseptic  treatment  of  disease  of,  S17 ; 
hydatid  cyst  in.  fl.iS  ,  ,„„- 

Luiin.  Dr.  W.  J.,  gunshot  wound  of  head,  ISO-i 

Lupus,  keloid  after  scraping  for,  112;  C'lses  of,  Uai 

Lymphadenoma,  east*  of,  Ibi 

Lymphosarcoma  invading  duodenum.  1 1  :  i^f  neck. 
316 

Lyon,  Dr.  J.  G.,  ilaitli  of.  7.5 

Lytham,  sanitary  report  of.  2si 

M. 
Macadam.  Mr.  .1.,  Kcinseh's  test,  3;i_ 
JlcAldowie,  Dr..  Meniere's  disease  ,.aependent  on 

chronic  labyrimhic  otitis.  81 
Macalister.  Dr.  A.,  appointed  Pi-ofessor  of  Anatomy 

at  Cambridge.  12W  ,„     „ 

McAlpinc,  Mr.,  the  Botanical  Atlas,  rer..  20:  Irai.- 

tical  Lessons  in  Blementary  Physiology,  m:,  1129 

McArdle.  Mr.  ,T.  S.,  tumour  of  eerebellum,    J-'b: 

fibroid  tumour  of  toe.  ib. ;    thickemng  ot  nasal 

septum,  ill. ;  deformity  of  upper  extremity .lOiO 

McBride,  Dr.  P..  treatment  of  Meui^re  s  disease, 

189 
McCalman,  Mr.  K.  0  ..  death  from  explosion.  1157_ 
MacCartbv,  Mr.  F..  medical  provident  society,  2rl 
McOonnell,  Dr.  J.  F.,  Catalogue  of  the  Patliological 
Museum  ot  the  Medical  College.  Calcutta,  rec.,  11' 
M.ac  Cormac.  Dr.  H.,  provisions  for  marine  medical 
■   officers,  2'i.">  ,  . 

-Sir  William,  lio.ipital  management  in 

the  field,  1039 ;  the  Council  of  the  Hoyal  College  ol 

Surgeons,  1251  ,  ^^      ,j  _, 

M'Colh.  Dr.  R.  N.,  scarlet  tc\er  on  board  the  Mtirs, 

80O 
McDade,  Dr..  his  treatment  of  syphilis.  U» 
McDonagh.  Mr.  J.,  financial  crisis  at  London  hos- 
pitals, 381 
Macdonald,  Mr.  A.  D.,  notes  on  drugs,  2.,1 
Dr.  K.  N..  sulphurous  acid  in  scarlatina 

maligna,  249  .     ,  . 

McDonnell,  Dr.  R..  hammer-cramp.  912;  spinal  in- 
jury and  miiscuhir  atrophy,  1120 
Macdougall,  Dr.  J.  A.,  tracheotomy, -MT 
MeDowall,  Dr.  T.W., abnormal  course  of  loft  ureter. 

454 
Macintire,  Mr.  .1.  II.  L..  deaths  dming  administra- 
tion of  am-csthcties,  1001 
McKendrick,  Dr.  J.  G..  programme  of  lectures,  .m;. 
lectures  on  physiological  di-scovery. ''"4.  lOi.  if>^. 
807,  S.')l.  900.  9.')0.  99.'),  in.'.t5,  1108;  remarks  on  le<-- 
tur'es,  1192  .  ,    ,. 

Mackenzie,  Dr.  Stephen,  intracranial  diseases  in- 
volving medulla  oblongata,  JOS ;  pathology  of  dia- 
betes, «.Vi ;  subcutaneous  nodules  m  a  sypliiliii>- 
subject,  81)7  ...        ,  ^,    ,    .     ,,,. 

McKeown,  Dr.  W.  A.,  (ympathctie  ophtlialmia.  lid 
McLachlan,  Mr.  .loliii.  Studcnfs  Handbook  of  I  rae- 

tical  Anatomy,  rec,  1071  . 

Maclagan,  Dr.  T.  J.,  rheumatic  endocarditis,  il-l 
Maclarcn,  Dr.  1!..  necrosis  of  femur.  156 
MeLennan,  Mr.  Q.,  feeding  of  infants.  229 
Maclood,  Dr.  Keil.  o.tyu^-ii;  aetioii  of  quinine,  A>^, 
Maciiamara,  Mr.  C,  collecllvc  investigation  of  dis- 

McNaught,  Dr.  .1.,  the  penal  clauses  of  the  Medical 
Acta  Amendment  Bill.  120:1  ,     _    .      . 

Macpherson,  Mr.  F.  A.,  unrecognised  effects  of  ar- 
senic, 1)46 


MacSwinev,  Dr.  8.,  thoracic  aneurysm,  966 

McVail  Dr.  D.  C  the  wavy  breath-sound  of  in- 
cipient phthisis,  902  ;  Address  on  Scotch  Medical 
Teaching,  rev..  1232 

Madden,  Dr.  T.  More,  cicatricial  occlusion  of  vagina, 
•>09 

Magistrates,  medical.  221,  304.  697,  703,  878,  lOOS. 

Mahomed,  Dr.  F.  A.,  clot  from  pulmonary  .artery. 
Z.iS  ■  cancer  of  undescended  testis.  2o4 ;  albu- 
minuria and  Brighfs  lUseasc.  093 ;  eye-symptoms 
in  spinal  disease,  122.S  .      .  „        ..      ,       , 

Main,  Dr.  J.  S., cerebral  dyspepsia,  ai9 ;  active  local 
treatment  in  gleet,  310  _ 

Makuna.  Mr.  M.  D.,  proposed  inquiry  into  vaccina- 
tion .  231  „       „,  ,     TT 

Malagasy  ambassadors,  visit  to  St.  Thomas  s  Hos- 
pital. 261 
Malapi-axis.  law  of,  233 
Malaria,  bacillus  of.  131 ;  in  Italy,  lOSO 
Malet,  Dr.  H..  counter-prescribing,  139;  aluminium 

probes,  1283 
Malformation  of  upper  extremity,  10/0;  of  thorax. 

ii. 
Sialic  acid  tooth-powder.  :!:19 
Malignant  growths,  Mr.    J.   Hutchinson  on  local 

origin  of,  5.52  ;  local  recurrence  of,  717 
Malitis,  Dr.,  ovarian  cysts.  »Vi ;  atrophied  ovaries, 

oil 
Mallins,  Mr.  A.  S..  gunshot-wound  of  abdomen,  711 
Man,  relation  of  to  the  higlier  .animals,  482 
Maiibv.  Mr.  A.  E..  treatment  of  Meniere  s  disease, 

2*9'  and  the  Freebridge  Lynn  Union,  4S6 
jlr.  F.  E..  chronic  disease  of  ankle-jomt, 

461  ■  rupture  of  popliteal  artery  and  vein,  1283 
Mr.  H.  L..  deatli  of.  728 


M.anchester,  special  correspondence  trom,'690,  711, 

792  984,  1092 
Maiiley,  Deputy  Surgeon-General  W.'B.  N..  792 
Manners.  Lord  John,  illness  of.  1191 
Manslaughter,  charges  of.  217 
Manson.'Dr.  A.  J.,  presentation  to.  130 

Dr  P.,  researches  on  filarial  disease.  6i.> 

Mapother,  Dr.  E.  D.,  sterility  caused  by  anomalous 

membrane,  .563  j,     .  , 

Margetson,  Mr.,  electric  throat-lamp,  208  ;  dental 

Marine  medical  officers,  protection  for »' 235;  me- 
diCill  service,  64,  212.  259,  492 

Marriages,  consanguineous,  913 

Married  women's  property  Act,  medical  [attendance 
iindpr   '^*'*' 

Marsh.  Mr.  How.ard,  ligature  of  e;irotid  and  subcla- 
vian arteries  for  aneurysm  ol  aorta,  311;  can- 
cerous stricture  of  a;sophagus,  617  ;  tetanus  fol- 
lowing laceration  of  toes,  667;  operations  on 
phthisical  patients.  1121  ,,„,..,     „  ,„n- 

Marshail,  Mr.  John,  ha;matoma  ot  left  kiducT,  100.. 

Martin,  Mr.  John.-letter  from.  '289;  cigarettes  and 
pipes,  ,390  ;  needles  for  injection  of  morphia   ,49 

____  Mr.  J.  B.,  sunshine  in  the  Isle  of  «  ight. 

_1 Dr    J    W.,  pericarditis  with  effusion,  36.-.. 

1174-  nature  of  fever-poison,  416;  medical  provi 
dent"sodety.  739.  985 

jlr.  Thomas,  death  of.  3, t)  _ 

jlr  T  M..  medical  provident  society.  B.S8 

Massage.'or.  J.  Althaus  on  risks  of.  1223  ;  Dr.  Play- 
fair  on,  1306  .  ',  ,  4.  .„...  ,o.. 
Masson.  Rev.  Dr.  D.  T..  contagion  of  phthisis,  IS.. 
Masterman,  Mr.  G.  F..  phageda^nic  carbuncle,  »10 
Mastitis,  puerperal,  iodide  of  lead  ointment  in  491 
Mastoid  and  tympanic  disease,  trephining  in,  31/ 
Masturbation,  epileptiform   seizures  apparently  due 

MatCTnity  Chiu-ity.  Eoy.al,  appoiutmeut.  467  ;  Cork. 

Mluhcws!  Mr'.'  E..  niedie;.l  altendance  under  mar- 
ried  women's  property  Act,  2.52 

Mawley,  Mr.  E..  weather  in  18.S2  3,1 

Maxilla,  lower,  development  01,  M.") 

Aftv  Mr  Bennett,  injiirles  to  kidneys  and  obsti-uc- 
tfonf.  ureter.  108  ;-'succe3sful  "-^P"™'  •"-"l"'"^' 
316;  operation  in  intestinal  obstruction.  3i)3  ;  ex- 
cision of  large  bivmchocele,  1227 

Mayburv,  Dr.X..  an  advert isenienl.  .191.  ..4.. 

Ma'vne.'Dr.  J..  Notes  on  Poisons,  r<i>.,  61 

Sleas  ei  bacillus  of,  167 ;  inculiation  period  of  Mr. 
1."  Vallicr  on,  .511  ;  Mr.  W.  R.  Green  on,  662  ;  iii- 
nimmation  and  ulceration  of  larynx  in.  9.^9 ;  in 
Orkney.  327.  374,  528;  at  Oban,  381 ;  in  Limerick. 
5.30;  at  Lancaster.  728 :  in  Glasgow.  11.(9 

German.  546,  6.50  , 

Meat.  Bmid  and  Co.'e  essence  of,  20;  potted,  Jt>.. 
Kt2  ;  diseased.  .125 

Medal,  Albeit,  ot  Society  of  Arts,  12.38 

Mediastinum,  tumour  of,  416 

MiHlical  A.t  Amendment  Bill,  remarks  on,  ...'o.  ..d;. 
P6  674,  724.  776,  822,  1009  1075  ;  proceodings  in 
House  of  Lords,  5:18,  695.  794, 8^16, 891 ;  in  House  of 
Commons,  89I.'n6:  ;  copy  <>!;"? •■";,'™';°";'J: 
•127 ;  proceedings  of  Uiiiversily  of  Uobliu  regard- 


ing, 635 ;  of  Royal  College  of  Surgeons  of  England, 
637,  684,  929 ;  petifion  of  Irish  Graduates  Asso- 
ciation,637;  lettcrson, 638,639, 700,  740,719,  799,890, 
994, 1090, 1169, 1162. 121)3, 1264, 1315  ;  |)rocoeding3  of 
King  and  yueun's  Collegeof  Pliysiciaus,  6!t!,  1033  ; 
ot  Heiding  Branch,  687  ;  of  Glasgow  MedicoChirur- 
gieal Society,  75.5  ;  of  lioyalCollegeof  Phys.ciausin 
London,  787 ;  of  Dublin  Branch,  272,  330,  832 ; 
of  General  Medical  Council.  811,  8=0 ;  of  Council 
of  Metropolitan  Counties  Branch,  921,  102S,  11.51 , 
ot  Medical  Union  Society,  923,  1151 ;  ot  Scottish 
Medical  Corporatiolis,930, 1088. 1217;  l)rocec^ligsof 
South  Wales  and  Monmouthshire  Branch,  932;  01 
Southeni  Branch,  ,6.;  of  West  Somerset  Branch, 
983  ■  of  Bath  and  Bristol  Branch,  i4.  i  of  Faculty 
of  Physicians  and  Surgeous  of  Gl,asg..w,  101b;  01 
Couiic"il  of  British  Medical  Association ,  1026 ;  ol 
Apothecaries'  Hall  in  Ireland,  10»S,  1247  ;  of  Society 
of  Apothecaries,  1151 ;  of  University  of  Canibndge, 
1151;  of  medical  herbalists,  1151;  of  Medical 
Defence  Association,  1247  ;  of  East  Anglian  Branch. 
1254  ;  of  Royal  Collegeof  Burgeons  in  Ireland,  1298  ; 
Mr.  W.  M.  Crowfoot  on,  1164.    See  also  Medical 

Reform  „.,    ,,,   ,,-  ,,« 

Medical  advertisements,  88, 190,  391,  441,  845,  UOl, 

1211  .    .     .  ,„-, 

alliance,  friendly  societies,  1037 

assistants,  unquaUfied,  i:!3.  llpO,  llUO,  1211, 

1262,  1316;  proceediugs  in  Medical  Councu  re- 
garding, 8:iS ;  remarks  on,  873  ,,      .  j 

_^ kttendance,   fees  for,  232 ;  under  Married 

Women's  Property   Act.  233 ;  on  Uie  sick  poor, 

1043 

Benevolent   Fund,   annual    meeting,  124; 

letters  on,  133,  IS-:  meetings  of  Committee,  214, 
974 ;  concert  in  aid  of,  2o2  :  secreUry  to,  1053 

Book-keeping  Simphfled,  reu.,  1186         ;>     , 

-Chemistry,  Dr.  Witthaus's,  rev.,  118b 

-  charges  to  the  clergy,  3:19 

-  Congress.    See  Congress 
-coroners,  125,  175 

-  Council,  meeting  of  Executive  Ck'mmiltce, 


—  1..0UnCll,   UlCCVlUj;  \Jl     jj.v^....vA.^ 

126;  resolution  of  Soul  h-Western  Branch  on  reprc 
sentation  of  profession  in,  181 ;  session  of,    786, 
833,  879;  note  on,  786;  president's  address,   ibb, 
833  ;  remarks  on  meetmg,  823  ;  new  memhcr,  825, 
841 ;  committees,  S'U  ;  results  of  examinations,  ilt.\ 
returns  from  medical  departments  of  army  and 
navy,  835;  alleged  professional  misconduct,  i6. ; 
application  for  restoration  of  name  to  Uei/isler, 
.836;  examinations  of  College  of  Preceptors,  i*.  : 
removal  of  qualification  from  Regmltr,  8.30,  S38 ; 
removal  of  names  Irom  Register,  836,  814  ;  preU- 
minary  examinations,  837;  report  of  Pharmaco- 
pceia  Committee,    S37,    841;    portrait  of   Sir   B. 
Brodie,  838  ;  unqualified  assistants,  8;i3,  880;  den- 
cieucv  of  subjects  for  anatomical  teaching,  841 : 
report  of  Fuiance  Committee,  811 ;   the  Modiral 
Acts  Amendment   Bill,  841,  8?0;  alleged  insufli- 
eiency  of  terms  of  medical  study,  842  :  uttendaiice 
on  lectures  by  medical  students  in  Ireland,  842. 
841,879;  percentage  of  rejections,  .St3:  charge  ot 
.'iviii.'  false  certificate  of  death,  S43,  844,  880  ;  exa- 
minations in  dentistry  sine  curriculo,   841,  8,9: 
personation   at  preliminary   e-xaminalious,   !H4, 
S80  •  transference  from  old  to  new  l/Oimcil,  88,  : 
votes  of  thanks,  887;  liter.ary  and  1  ::gal  reMiareli 
by,  932  ;  Branch  in  licland,  SecreUry  and  Regis- 
trar of,  1017 
_ — ■ —  degrees  and  licences,  S9i) 

de<n-ees,    foreign,    and  the  Medical   Act 

Amendment  Bill,  700.  740,  749,  890,  1051, 13bS 

diplomas  ami  degrees,  800, 1100 

Directory,  Irish,  rtr.,  318 

education,  letter  on,  749 

- emergency  case.  Dr.  T.  F.  Pearse  on  a,  cVi 

English,  743  „,.  . 

etiquette, 514,699,945,993, 1052, 1312, 1314;  in 

Egypt,  826  .   ,,„„ 
!Z —  examinations.  p.-ist  and  present,  llo.' 

Formulary,  Dr.  L.  Jolmson's,  rev.,  90. 

handbills,  1211 

Institute,  Birmingham,  annual  report  oi, 

,52:* ;  annual  meeting,  678  . 
Institution.  Liverpool,  officers  and  council. 

67:  history  of,  1145  »,  iv- . 
journals  in  America,  68 ;  mihtary ,  83,  1A> . 

published  in  Liverpool,  1146 

_f magistrates,  22t,  304,597,  703,  878, 1008,10. 1 

man,  suicide  of  a,  25;  unfounded  cliargc 

"^'""liiei'i'.'  longevity  ot,  115,  572;  in  the  Italian 
Parliament,  779  ;  as  jurors,  1263. 1311  ^^ 

officers  of  health,  .appointment  of,  <»<>.    cw 

Public  Hcillh  ,       ,.,. 

officers,  marine,  prov)sion  for  2.t) 

—  partnership,  rights  of,  285,  43:1 


practice,  preventive    family,    73,  188 ;    ■'» 

Canada.    799 ;    in    Australia,    750,   896 !    in    the 
colonies,  1052  .         , 

practitioners,  unqualified,  prosecution  oi 

439.  52:1 :  remarks  on,  127 


July  21,  1883.] 


THE  BRITISH    MEDICAL    JOURNAL^ 


Uedical  practitioners  in  the  colonies,  573,  749 ;  inter- 
nfttional  congress  of,  875 

— practitioners  and  coroners,  105,  339,  289; 

Dr.   Hif^lcmTvn   on  inrtiience  of  hospitals  and  dis- 
pensaries on, 400 

I»rofession,  in  Nice,  'V\;  Dr.  B.   Foster  on 

political  powerlessness  of,  1270;  preliminary  edu- 
cation for,  12.S9 

-  Provident  Bocietv,  letters  on,  37,  IW,  227 


274,  3.^1,  ?40,  :i78,  434,  4-Sl,  535,  592,  G3P.  tJ8o,  :;i9, 
890,  9;i3,  1092,  1200;  meeting  of  Birmingham  and 
Midland  Counties  Branch  oii,4;_U;  resolutinn  of 
Soutli  Wales  and  Monmouthshire  Branch,  \'?.2; 
donations  to  preUminaiy  expense  fund,  93 1,  996, 
logrt,  1093.  1155;  proceedings  of  West  Somerset 
Biauch.  y.-'Ji 

qualifications  at  the  Antipodes.  647 

reform,  letters  on,  189,  275,332;  memorial 

from  Irish  Medical  Association,  221;  Dr.  J.  T. 
Banks  on,  294;  proceedings  of  Dublin  Branch  re- 
garding, 272,  330 

'Jiegitttcr,   note    on,    36S»i    application    for 

restoration  of  name  to,  S3G :  removal  of  qualifica- 
tions from,  83G,  838 ;  removal  of  names  from,  836, 
844 

—  registration  in  Australia,  039 

relief,  parochial,  administration  of,  171.  911 

• —  reports,  G-overnmeut,  sale  of,  331 

secrets  and  the  witness-box,  973 

service,  guides  to,  KOO,  049 

service,  marine.    Si^e  Steamships 

service,  night,  in  Paris.  322 

studeiits,  JRegister  of,  332;  number  of,  323  ; 

hospital  colleges  for,  521 ;  club  of,  in  Dublin,  sjs, 
1197 

student'3  Primer,  339 

subjects  mentioned  bv  Herodotus,  23  > 

Teaching,  Scottish,  Dr.  D.  C.  McVail  on, 

rew.,  1238 

titles,  letters  oU,  441*  649,750,1052,1102, 

1160,  1263 

-  women  in  India,  780 


Medicine  and  pharmacy,  3S,   169,236,546.649;  Dr. 

H.  IT.icser's  Cunipendium  of  History  of.  rev.^  ('0  ; 

aa  practised  by  animals,  261.  515  ;  Domestic,  Dr.  S. 

Thomson's  Dictionary  of,  tav.,  519  ;  in  Japan,  r.24  ; 

Dr.  W.  M.  Carpenter's  Indcr  to  Practice  nf,  m'.y 

673 
Medicine  lay,  896 

Medicines,  British  patent  abroad,  425,  787,  1012  ;  pa- 
tent, sale  of.  mO;  carriage  of,  and  the  parcels 

post.  1316 
Medulla  oblongata,  syphilitic  disease  of,  40S ;  tumour 

involving,  409 
Meigi,  Dr.  A.  V..  artificial  feeding  of  infants.  210 
Dr.    J.    P.,    and    Popper,   Dr.  W.,  Practical 

Treatise  on  the  Diseases  of  Children,    rev.,  C2; 

death  of.  166 
Memorial,  proposed,  of  Mr.  C.  M.  Gnyder,  54;  pro- 
posed, of  Dr.  r.  Jlorehead,  63  ;  of  C.  Darwin,  122  ; 

of  Dr.  Fyfe  J:\mie3nn,  129,  474  ;  of  Deputy  Inspec- 
tor-General G-.  B.  Hill,  231 :  of  medical  officer's  in 

Afghanistan  and  South  Africa,  321 ;  of  Dr.  A..  S. 

Tavlor,  322:  of  Mr.  F.  Balfour.  368;  of  Mr.  S.  M. 

Bradley,  934  ;  of  Dr.  Miirchison,  1085,  1139  ;  of  Dr. 

Rolleston,  1156 
Memory,  decay  of,  90 ;  Mr.  J.  Bell  on  a  Porm  of  loss 

of  after  Cranial  Injuries,  rev.,  820 
Mendel,  Dr.,  the  lemniscus,  1193;^pre3crvation  of 

the  brain,  ib. 
Aleni'^re's  disease,  treatraent'of,  25,  89,  133,  189.  2?9; 

cases  of.  81 
Meningitis,  cerebro-spinal,  micrococcL  in,  472 
Menstruation,    Dr.    A.    Wiltshire   on  comparative 

phrsiology  of,  395,  446,  nOO 
Mercury,  Dr.  D.  C.  Black  on  solution  of  perchloride 

of  in  gonorrhcca,  456  ;  in  dentistry,  525  ;  detection 

of  minute  traces  of,  715 
Merget,  M.,  detection  of  minute  traces  of  mercury, 

715 
Mesentery,  cyst  of  simulating  ovarian  cvst.  Dr.C.  H. 

Carter  on,  7 
Mcssiter.  Mr.  M.  A.,  ligature  of  carotid  artery  for 

hrcmorrhage  from  tonsil,  669;  trephininginiujurj- 

of  head,  ib. 
Meteorological  Bureau  of  France,  report,  of,  779 
Metria.  818 

Meymott.  Mr.  H.,  meddlesome  midwifery,  398;  pub- 
lic vaccination,  1156 
M^ynert,  Dr.,  the  nucleus  lenticularis,  1198 
Mickle,  Dr.  W.  J.,  transposition  of   viscera.  955; 

acute  peritonitis  following  intestinal  perforation. 

1063 
Micrococci  in   cerebro-spinal    meningitis,    172 ;    of 

beriberi,  525 
Micro-organisms.  Mr.  W.  W.  Chovne  on  relation  of 

to  tuberculosis,  507 
Microtome,  an  ether-freezing.  Dr.  E.  H.  Jacob  on. 

2."i9;  Mr.  C.  H.  Golding  Bird  on.  318;  note  on. 

Micturition,  Dr.  W.  P.  Steavenson  on  troublesome 
frequency  of,  9 


';">nerperal 


aorta,  718 
;  gliomatous 


Midwife,  diffusion  of  syphilis  through  a,  128,  335  ; 
spread  of  erysipelas  by  a,  262 ;  diffusion  of  puer- 
peral fever  by  a,  875,  922 

Midwifery,  mortality  of,  70;  native,  in  Bango-^n, 
Mr,  J.  C.  Ady  on,  106  ;  antiseptic  in,  774-;  meddle- 
some. 898 

Midwives,  operations  by,  216 ;  draft  bill  for  registra- 
tion of,  222;  proceedings  of  Parliamentary  Bills 
Committee  regarding,  585  ;  resolution  of  Yorkshire 
Branch  concerning,  931 

Miguel.  Dr.  P.,  Living  Organisms  of  the  Atmo- 
sphere, rev.,  722 

Mile  End  Old  Town,  sanitary  report  of,  135 

Miley.  Mr.  H.,  foreign  medical  degrees.  1051 

Military  medical  journals.    'S'?e  Journals. 

Militia  surgeons,  letter  on.  83 ;  proceedingsof  Parlia- 
mentary Bills  Committee  regarding,  589,  1245 ; 
discussion  on  in  Parliament,  1192,  1202 

Milk  in  treatment  of  insanity,  371 ;  discrepancies  in 
analysis  of.  474 

condensed,  as  fond  for  infants,  13S.   229,  340, 

389,  420.594,600,749,777;   Dr.  H.  Ashbyon,  406; 
pure  Alpine,  162  '     ^ 

infected,  diphtheria  from.  126,  874.  876.  973; 

scarlatina  from,  334,  780  ;  typhoid  fever  from,  875, 
1136 

Millican,  Mr.  K.  W.,  chloral  in  albuminuria,  235; 
an  appeal.  898;  morning  cup  of  tea,  1052 

Mills,  Mr.  Joseph.  Dr,  Junker's  apparatus  for^anaes- 
thetic  vapours,  969 

Milne.  Mr.  A.,  obituary  notice  of,  746  - 

Milward.  Di\  James,  poisonous  umbellifera',  V2^2 

Mind,  influence  of  overbody,'461, '749',  697 

Mines,  sa\''"ng  life  in,  829  - 

Mistake,  lamentable,  71 

Mistral.. lean,  1136 

Mitchell  and  Muil's  charcoal  biscuits.  162 

Moeli.  Dr.,  ophthalmoscopic  reg-ilt^  in  r.\zur.  ■. 
patients,  1193 

:Moir,  Mr.  James,  death  of,  129o 

Moist  hands,  treatment  of,  1263,  l.'ji  -i 

Mole  on  upper  lip  of  child,  1263 

MoUuscum  simplex.  565 

■Molodenkoff,  Dr.,  abdomin-*'  --■>-^'    -   , 
peritonitis.  264 

Monasterio  case.  725,  782 

Monckton,  Dr.  T..  aneurysm  o.'  u.lIi  .if 

Money,  Dr.  A.,  rheumatic  nodules,  622 
enlargement  of  pons  Varolii,  909 

Monstrosity,  a  remarkable.  Dr.  J.  Mulvany  op,  1053; 
Mr.  G.  A.  Raverty  on  a  case  of,  1116 

Mooie,  Dr.  B.  T.,  appeal  on  behalf  of  family  of,  898, 
945,  1161 

Dr.  Norman,  cancer  of  ossophagus,  14;  lym- 
phosarcoma invading  duodenum,  ib. ;  endocarditis 
and  hip-disease,  ib. ;  chronic  inflammation  of  glot- 
tis, trachea,  and  larynx,  ib. ;  ulcerati  on  of  calvaria, 
254;  \isceral  syphilis,  ib.;  rheumatoid  arthritis. 
454 ;  gastric  ulcer  with  general  degeneration  of 
arteries.  959;  polypus  of  stomach,  ib.;  ulcera- 
tion of  larynx  in  measles  and  scarlet  fever,  ib. 

Dr.  William,  address   to   Medical   SeL-tion  of 

Academy  of  Medicine  in  Ireland,  17 

Morehead,  Dr.  C.  proposed  memorial  of,  68 

Morgan,' Mr.  E.  R.,  Welsh  morality,  891 

Mr.  J.;H.,  [multiple  growths*  in  bladder, 

958 

Morphia,  eniption  after  hypodermic  injection  of, 
339,  390,  403 ;  Drs.  Ringer  and  Sainsliury  on  action 
of  on  heart,  452;  solubility  of  salts  of.  724  ;  needles 
for  injection  of,  749  ;  pois'oning  by.  1004 

Morpho?a  in  region  of  fifth  nerve.  961 

Morphology.'  Heitzmann's  Microscopical.  re>K,  625  ; 
Human,  Mr.  11.  A.  Reeve's,  rev.,  1072 

Morris.  Mr.  H.,  aneurysm  of  arch  of  aorta  inVolying; 
innominate  artery.  312 

Mr.  Malcolm,  lupus,  624 

Morselli.  Dr..  paraldehyde.  215 

Morton,  Dr.  James,  spina  bifida.  82 

Dr,  T.  H.,  strangulated  umbilical  hernia, 

912  ;  hydrocele  injected  by  ergot,  ib. 

Mortuaries,  need  of  in  London,  7?I ;  public,  'and 
posf  morfem  examinations,  1311 

Mortuary,  public,  for  Paddington.  370 

Mosquitoes  in  London,  1109 

Mother's  friend.  678 

Mothers  and  nurses,  Mrs.'  M.  Boole  on  Mes?age  of 
Psychic  Science  to,  rev..  1073 

Mouliin,  Dr.  J.  A.  Mansell,  labour  implicated  by 
cicatricial  occlusion  of  vagina,  309 ;  e.^tra-uterine 
ftetation,  1006 

Movements,  apparatus  for  graphic  records  of.  117S 

Mudd.  Dr.  J.,  death  of.  248 

Muir.  Dr.,  pelvic  .abscess,  517 

Muirhead,  Mr.,  bequest  by,  576 

Mules,  Dr.  P.  H.,  hypodermic  injector,  62,  162  ;  and 
Dr.  A.  Ransomc,  progressive  pernicious  aniemia, 
1112 

Mullein  in  pulmonary  consumption,  Dr.  !P.  J.  B. 
Quinlan  on,  149,  379,  435  ;  Gerarde  on,  263 

Mulvany,  Dr.  J.,  remarkable  monstrosity,  1063 

Mummification  of  foetus  in  twin  pregnancy,  210 


Mundella,  Mr.,  illness  of,  63! 

Murchison  memorial  S(;hjlar3a;;>,  :-t  .'-.  ]i.;.» 

Murder  by  lunatic,  594 

Murmvirs.  <-ardiac,  in  debility  and  anrrmfa,  Dr.  W. 
Russell  on  site  andincehanisniof.  1053;  functional, 
of  anaemia.  Dr.  Byrom  Eramwcll  on,  1213, 1274 

Murray.  Surgeon-genera!  J.,  the  Delhi  or  oriental 
sore.  718 

Muscular  tissue.  Dr.  McKendrk-k  on  discoveries  re- 
garding. 351  ;  atropliy  of  with  spinal  injiury,  1126 

Museum,  Parkcs.  library  of,  5:i7  ;  members  elected, 
779;  reopening  of,  1083;  Dr.  De  Cbaumont's  in- 
augural lecture  at,  J 101 

Pathological,  of  Medical  College,  Calcutta, 

Mr.  J.  P.  McCnnnell's  Catalogue  of,  r<.'y.,  19 

of  Royal  CiUege  of  Surgeons,  reception  at. 

123 

Museums  of  hygiene,  1293 

Mustard,  adulteration  of.  63r. 

Mutton,  fresh,  from  T^"-—  ^  •iis.-.i.^.'u, 

491 

Muybridge.  MrLi.attit;. -  nimals  in 

motion,  780     ■ 

Myers.  Mr.  C.  J.,  the  parcels  post  and  the  carriage 
of  medicines,  1316 

Myles,  Mr.  E.  H.,  sick  headache  and  astigmatism, 
237  ;  causes  of  increaEe  of  cancer,  1314 

Myoma  of  uterus,  418;  of  uterus,  becondng  sarco- 
matous, 459 

Myopia  in  schools,  952, 1012 

Mvrtle,  Dr.  A.  S.,  neglected  ;;.  .nis, 

iOol 

My.^(ederaa,  symptoms  of  in  h  child,  110;  after 
wound  of  neck,  224  :  Dr.  T.  Oliver  on,  509;  after 

hcemorrha'^e.  Mr.  T.  F    •^.  ^'"■t -'    ■■•-^-  ,--^-r-  -■ 

669,716 


N^GCvus  of  rectum  iatal  from  ha^moj-rhage,  717 

Naila,  Mr.  H.  A.  Smith  on'psoriasis  of  405  j  of  toes, 
h>*pertrophy  of,  On 

N'ance,  Mr.  H.  G.,  presentation  to,  1282 

Kaphthalin  in  Sfedicinc  and  Agrlculiure,  Dr.  B. 
Fischer  on,  rev.,  419 

Napbthol,  pommade  of,  5i>7 

Napier,  Dr.  A.  D.  !>. ,  medical  provident  society, 
688  :  occipito-posterior  presentarion ,  906 

JTarcoticsi  sale  of  by  druggists,  823 

Nash,  Dr.  J.  P., dipsomania,  750 

.N.aso-pharyngeal  ttmmurs,  868 

Kavy,  medi^il  survey  of  officers,  35;  Ureenwich. 
Hospital  pensions.  Ui. ;  appointments,  134, 185, 540; 
suecessful  candidates  at  examinations,  485;  medi- 
cal officers  of,  and  the  Egyptian  war  gratuity, 
742,  yS7  ;  returns  to  General  M.i?dical  Council,  835 

N^eale,  Dr.,  chemical  lung,  190,  iJ38;  feoding  of  in- 
fants, 594 

Mr.  TV".  H..  <»t.5ologi'  of  scurvy,  410 

Neck,  myxncdetr,  ,  ■   "     "  "  -  '  of,  224  ;  Dr.  D. 

A.  Charles  on  U  ;  ^i'mmetri- 

■  cal  fatty  tuiu  -nt  tumour  of, 

1182 

Necropsy,  warts  after.  2S9 

Needle,  "aui-gical,  with  spring  cy.-.  SI 
■  Needle-holder,  new,  128;J 

Nephrectomy,  cases  of,  17, 123,  669.  1104,  122fi 

Nephritis  of  pregnancy  affecting  vision,  Mr.  F. 
Salter  on,  356 

Nephrolithotomy,  cases  of,  315, 1059 

Nepiirotomy,  ca^e  of.  216 

Nerve,  facial,  stretching  of  for  ci'nvujsive  tic,  1122 

fifth,  morphcea  in  region  ol,  961 

median,  deformity  after  injury  of;  1070  ' 

phrenic,  function  of,  135 

sixth,  paralysis    of  with  choreiform  movo- 

ments  of  face,  113 

sympathetic,  vaso-dilator  function  of,  213 

third,  paralysis  of  with  cerebral  symptoms, 

113 

ulnar,  Sir.  H.  W.  Page  on  se^^^oudary  section 

of,  1223 

Nerve-prostration  and  Hysteria.  Dr.  W.  S.  Playfair 
on  Systematic  Treatment  of,  tcv.,  1233 

Nerve-stretching,  local  temperature  after,  571 ;  the- 
rapeutic value  of,  966 

Nervous  influence,  Dr.  C.  I*.  Hutchinson  on,  407 

subject,  high  temperature  in  a.  1007 

system.  Dr.  A.  H.  Bennett  on  fliseases-of, 

343 ;  Dr.  Mclieudrick  on  physiological  discovery 
in  relation  to,  995,  1056,  1108  ;  influence  of  in  pro- 
duction of  disease  of  blood-vessels,  1131 

Nettleship.  Mr.  E.,  raorphoea  in  region  of  fifth 
nerve, 961 

Neumann,  Dr..  comraunicability  of  syphilis  to  lower 
animals,  728 

Neuralgia,  facial,  neurectomy  for,  911 

Neuritis,  optic,  in  intracranial  disease,  cause  of, 
963 ;  pathology  of.  1007  ,  , 

Neville,  Dr.,  fretal  deformities,  209^  breaking  down 
of  umbilical  cord,  ib. 

Nevitt,  Mr.  J.  G.,  new  form  of  intra-uterine  pes- 
sary, 84 
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New  Furest.  sanitaiy  report  of,  10y(i 

Newman,  Dr.  D..  fixation  of  floating  kidney,  8.^1 

Dr.  W..  medical  provident  society,  L'74 

Newton  Abbot,  sat.itary  report  of,  1096 

Niee,  the  medical  profession  in,  o-l ;  audita  Climate. 

Dr.  A.  Barety  on,  rei\^  619 
Ki<-JioIson,  Dr.  J.  F.,  itcliing  in  uterus,  89 
Nipped  in  the  bud,  I'iS 
Nitric  acid,  poisoniiij;  bv,  ft76 
Kiven,  Dr.  T.,  typhoid  fever,  SI  7 
Nix,  Dr.  E.  J.,  ;i  warning.  h97 
Nixirti,  Air.  F.  A.,  removal  of  maxiilaiy  tumour  by 

tlentnl  engine,  1297 
Ni<ake,  Mr.,  charge  against,  123,  28.t 
Nodules,  subcutaneous,  iu  a  syphilitic  subject,  b67  ; 

rheumatic,  r>24,  8)38 
N'lise  as  a  nuisance,  371 
Norton,  Mr.  A.  T.,  organic  stricture  of   rectum, 

r.i2 

Nose,  thickening  of  septum  of,  2r>ei 
N'r)te-taking  and  collective  investigation.  688' 
Nottingliani,  notification   of  infectious  diseases  at, 

ii4:i.  645.  69;^,  744,  8i)4,  1094  ;  death-rate  in,  987 
N<turse,  Mr.  W.  E.   C,  notification  of  infectious 

disease,  12.^9 
I^iiisance,  noise  as  a.  371 ;  an  intolerable,  897 
!N'unn,  Mr.  T.  "W.,  Cancer  of  the  Breast,  rcc,  19 
Nurseries,  day,  in  Manchester,  1092 
Nurses,  female,  in  naval  hospitals,  278;  Glasgow 

Training    Home  for,  37o ;    Egyptian  war  medal 

for,  538;  sick,  provident  system  for,  573;  lectures 

to.  826,  12:^9 
Nursing  at  King's  College  Hospital,  34  ;  Dr.  CuUing- 

wortli's  Manual  of.  ri-v.,  1129 
Home.  Coltishall,  report  of,  2ori 

Institute,  Swansea  and  South  Wales,  first 

meeting,  467 
Nystagmus  infantilis,  1066 

0. 

Dates.  Mr.  J.  P..  tricvcles.  391 

Obituary,  Dr.  J.  A.  AVilson,  25;  Dr.  F.  R.  Irwin,  30; 
Dr.  J.'G.  Lyon.  75;  Mr.  A.  Davison.  85;  Dr.  K. 
Elliot,  i"6.;  Dr.  G.  Gregory,  '>^^\  Surgeon-General 
J.  Gibbons,  134 ;  Dr.  F.  K.  Fox,  136;  Dr.  J.  F. 
Meigs,  166;  Dr.  T.  C.  Shinkwin,  175;  Dr.  G.  M. 
Beard,  263  ;  Mr.  T.  AVatkins  Williams,  ;J35  ;  Dr.  T. 
Martin.  376:  Mr.  A.  Paull.  386;  Mr.  H.  C.  Gill, 
;W7  ;  Dr.  G.  M.  Biu-on.  437  ;  M.  Bertillon,471 :  Mr. 
J.  L.  Pat«rson.  490;  Mr.  F.  Goodchild,  ib.;  Mr.  J. 
.T.Hill,  542;  Dr.  von  Bruns,  571;  Mr.  P.  De  la 
Rue.  677;  Dr.  James  Reid.  697  ;  Mr.  R.  W.  Isbell, 
ib.%  Dr.  J.  Palfrey.  728;  Mr.  H.  Manby,  th.-.  Dr. 
H.  Steele,  746  ;  Mr.  A.  Milue.  ib.;  Dr.  W.  H.  Van 
Bureu,  780 ;  Dr.  William  FaiT,  7S3 ;  Dr.  J.  K. 
Burt,  793;  Mr.  A.  Alexander.  848;  Dr.  T.  B. 
Barton,  878;  Sm-geon-General  J.  L.  HoUoway, 
N94;  Mr.  T.  Hii-kes.  895  ;  Dr.  W.  Steele,  926  ;  Mr. 
W.  S.  Tuke.  941;  Mr.  B.  Wills  Richardson,  ib.; 
Dr.  K.  Druitt,  973;  Mr.  M.  LI.  Jones,  988;  Mr. 
Hugh  Lloyd.  i6.:  Dr.  James  Young,  1016;  Mr.  P. 
Brendon,l(>45;  Mr.  T.  W.  Cattell,  ^A.;  Dr.  C.  J. 
R.  AUatt,  i6.;  Dr.  William  Cliambers,  1085;  Mr. 
J.  F.  F.  West.  1097 ;  Dr.  S.  Gilmore.  1196 

Observatory  on  Ben  Nevis,  430,  1085 

Obst^etrics,  Dr.  R.  Barnes's  Synoptical  Guide  to 
Study  of.  Tcv.,  820 

(i'-ean-oure  for  phthisis,  267  ;  Dr.  J.  C.  Thorowgood 
on, 310 

O'Connell,  Dr.  P.,  epithelioma  of  lower  lip  in 
women,  545 

O'Connor,  Dr.  M.  R.,  trrwitment  of  paraphimosis. 
10  ;  treatment  of  fractured  clavicle,  406 

Oiitogenarian,  an,  'oSS^^ 

tICsophagus,  cancer  of ,  11;  Dr.D.  A.  Charles  on  per- 
foration of  by  gunshot  woimd,  611;  gastrostomy 
tor  cancerous  stricture  of,  617,  715  ;  ulcer  of  open- 
ing into  bronchus.  669 

ffgle.  Dr.  J.  W.,  Harveian  Oration,  rev.,  118 

i.'i'Bton,  Dr.  F..  inn.,  abnormal  jirocess  growing 
from  tongue.  405;  poisoningb^' salicvhite  of  soda, 
869 

Oil,  obstruction  of  vessels  by.  768 

Ointment,  colourless  antiseptic,  162 

Okehampton,  sanitary  report  of,  488 

'  »iea.tes.  Dr.  J.  Kawycr  on  therapeutic  use  of.  250 

Oliver,  Dr.  G..  test-papers  for  albumen  In  urine,  315; 
albumen  tests.  765;  test-papers  for  sugar  in  urine, 
976 

Dr.  James,  action  of  canimbis  Indica,  905 

Dr.  T.  and  Dr.  Payne,  illumination  of  in- 
ternal cavities  by  electrii:  light.  152  ;  myxti'dcma, 
:>02 

('Mieutum.  removal  pf  tumour  of  by  abnormal  sec- 
tion. .'^78 

<''N>ill.  Dr.  W.,  medicine  as  practised  bv  animals. 
545 

Oophoritis,  chronic,  868 

Open  spacer  for  London,  917 

Operations  of  expediency,  113) 

0|>htlialmia,  sympathetic,  416 

Ophthalniic  Institution,  Glaagow,  report  of,  529 


Ophthalmitis,  mild  sympathetic,  recovery  from, 
963;  sympathetic,  Mr.  E.  D.  Bower  on.  looo 

Ophthalmoplegia  externa  in  the  insane.  119m 

Ophthalmoscope,  new  refracting,  964  ;  use  of  by  the 
myopic,  1050;  results  of  examining  insane  pa- 
tients with,  1198 

Opium,  poisoning  by.  370;  Dr.  Ringer  and  Dr. 
Sainsbury  on  action  of.  451 

Orbit,  acute  necrosis  of.  1182 

Orchitis  following  parotiditis,  U62 

Ordeal,  trial  by,  1159 

O'Reilly,  Mr.  F.  J.,  nephrectomy.  17 

Organisms.  Li\ing,  of  the  Atmosphere,  Di'.  P. 
Miguel  on,  rci\,  J22 

Ormsby.  Dr.  L.  H.,  an  appeal.  37.  138,  339 ;  removal 
of  omental  tumour  by  abnormal  sections,  578 

Orlhopjedic  cases,  1071 

— surgery,  Dr.  L.  A.  De  Saint  Germain 

on,  rev,,  1285;  Dr.  N.M.  Shaffer  on  Hysterical  Ele- 
ment iu.  ret'.,  ib. 

Orton,  Dr.  C,  wrist-drop.  81 ;  temperature  in  ty- 
phoid fever,  ib.\  perforation  of  intestine  in  ty- 
phoid fever. 719 

Osseous  development,  agents  for  promotitm  of. 
668 

Osteitis  deformans,  1178 

Osteotomy  for  genu  valgum,  1283 

Oswald,  i^r.  R.  J.  W.,  unusual  condition  of  umbili- 
cal cord,  10 

Ovarian  cases,  Mr.  W.  H.  Folker  on,  52 

Ovariotomy,  cases  of,  12 ;  statistics  of,  1435.  .Vec 
Ovary 

Ovaritis,  clironxc.  Dr.  H.  Ger\is  on.  195 

Ovary,  cyst  of  simulated  by  cyst  of  mesentery.  Dr. 
C.  H.  Carter  on.  7;  suppurating  cyst  of,  115; 
cysts  of,  209,  2-50,  363.  669,  911.  958.  1007  ;  fibroma 
of,  623;  hernia  of,  727;  atrophy  of,  911  ;  sar- 
coma of,  1229 

Owen,  Mr.  E.,  congenital  talipes,  460;  oxalate  of 
lime  calculus.  512  ;  castration  for  cancer,  ib. 

Owens.  Mr.  E.  M..  condensed  milk  as  food  for  in- 
fants, 340,  600 ;  use  of  the  ophthalmosrope  by  the 
myopic,  1050 

Oxford  emigrant  ship,  5:58 

Oxytocic  action  of  quinine,  Dr.  N.  Maclcod  on,  352 

Oyster  culture,  112 

Ozoniser,  Rimmel's  aromatic.  365 


Padley.  "Mr.  G.,  labour  complicated  by  occlusion  ot 
vagina,  455 

Page,  Mr.  Herbert,  In.iuries  of  Spine  and  Spinal 
Coi-d,  rev.,  160;  gastrostomy.  512;  subperiosteal 
ha?morrhage  in  a  rickety  infant,  620;  phlegmo- 
nous inflammation  of  stomach  after  gastrostomy. 
622;  affection  of  tarsal  bones  in  tabetic  arthro- 
pathy, 772 ;  secondary  suture  of  ulnar  nerve, 
1223 

Paget,  Sir  James,  collective  investigation  of  disease. 
144 

Pains  in  left  side,  causation  of.  17 

Paint,  luminous,  1264 

Palate,  soft,  unilateral  paralysis  of,  18 ;  effect  ut 
paralysis  of  on  articulation,  1008 

Palfrey.  Dr.  J.,  death  of,  728 

Fallen.  Dr.  M.  A.,  reparative  surgery  of  genital 
tracts,  852 

Palmer,  Dr.  F.  S.,  medical  provident  society.  481 

Pancreas,  cancer  of,  witn  phlegmasia  dolens.  Dr.  L. 
Cane  on,  354  ;  eucephaloid  cancer  of,  6i>4 

Papilloma  of  antrum  of  Highniore,  115;  of  larynx, 
418;  of  lip,  461;  of  bladder,  ib.\  classilication  of, 
911 

Paracentesis  in  purulent  pericarditis,  814 

Paraldehyde,  a  new  hypnotic,  215,  524;  Mr.  John 
Brown  on.  956 

Paralysis,  infantile,  treatment  of.  Dr.  R.  Lee  on,  9  i 
lectures  on,  82;unlat«ral  of  soft  palate,  18: 
diphtheritic,  pathology  of,  57 ;  of  third  nci-vc 
with  cerebral  symptoms.  113  ;  of  sixth  nerve  with 
choreiform  movements,  ib. ;  pseudo-hypertroi>hic. 
Dr.  J.  Ross  on,  200;  of  muscles  of  larynx,  273; 
from  lead.  416;  diphtheritic.  .>16 ;  infantile,  ^'iy:^: 
of  face,  from  pressure  of  forceps.  700;  Regressive. 
Dr.  W.  H.  Barlow  on,  rev.,  914:  of  cxtriMuities. 
following  sore-throat,  965  ;  of  palate,  effect  of  on 
articulation,  1008;  reojrpssive,  letter  on.  109it; 
general,  of  insane,  ocuhir  symptoms  in  1182 

Paraphimosis,  treatment  of,  Dr.  M.  R.  O'Connor 
on.  10  ;  letters  on,  138,  289,  441,  494 

Paraplegia,  hysterical.  911 

Paris,  votes  of  municipal  Council,  ItU,  166;  niedicul 
night-service  in.  322;  pharmaceutical  night -ser- 
vice. 467;  foreigners  in,  11;J5;  health  of,  12l'i  ; 
proposed  museum  of  liygicnc  in,  1293 

Parish  orders,  694 

Park,  Mr.  Henry.  1143 

Parke,  Davis,  and  Co.'s  empty  capsules,  420  Ihiid 
extracts,  567 

Parker,  Mr.  R.  W.,  steam  draft  kettle,  290 ;  coutuseil 
wound  and  gaugrcnc  of  teg  in  a  child,  666 ;  treat- 


ment of  empyema  by  tapping  and  injection  of 

purified  air,  1167 
— —  Mr.  Rushton,  gastrostomy  for  malignant 

stricture  of  pharynx,  56.3 
Mr.  W.  D.,  medical  and  surgical  education, 

749 
Mr.  W.  K..  Ifcturi'S  on  metamorphosis  of 

suctorial  fishes  and  batrachia,  756,  m-i,  852,  902, 

951,996,  HJ57,  1165.1277 
Dr.  W.  T.,  wartsafterperforming  necropsy 

2S9 
Parkes  memorial  prize,  25  ;  musetim,  nee  Museum 
Parliament,  Italian,  medical  members  of,  779 
Parotiditis,  orchitis  following,  1162 
Parovarian  cyst,  suppurating,  1007 
Parrot,  M.  syphilis  and  rickets,  730 
Parsons.   Dr.  J.  G.,  the  Medical  Act  Amendment 

Bill,  131.. 
Partnership,  riglits  of,  235 
Partridge,  Mr.  T.  D'O,  medical  provident  societies, 

9v55 
Partuiition,  Dr.  W.  White  on    hemiplegia  after, 

1281.    See  Labour 
Paste\n*,  M.,  his  inoculation  theory,  421 ;  pension  of, 

1190;  on  urine,  1293 
Patella,  removal  of,  669;    ligamentous  union  after 

fracture  of,  ib.\  refraeture  of,  720;  single  treat- 
ment of  fracture  of,  912 ;  fracture  of,  treated  by 

suture.  1118 
Patent  medicines.    Se^  Medicines. 
Paterson,  Dr.  A.,  communicability  of  phtliisis,  22s 

Mr.  J.  L-.  obituary  notice  of,  490 

Pathological  Anatomy,  Dr.  Delafield's  Studies  in, 

reu.,  S§8 

Histology,  MM.  Comil  and  Ranvier's 


Manual  of.  rev.,  673 

work,  practical,  Mr. 

4.7O 


H.  A.  Reeves  on. 


Patterson,  Dr.  A.,  prevalence  of  syphilis,  391 

Mr.  G.  H.,  death  during  administration 

of  anajsthetics,  510 
Paul,  Mr.  F.  T.,  notification  of  infectious  diseases. 

Paull,  Mr.  A-.  obituary  notice  of,  3-->6 

Paupers  and  non-paupers,  694 

Pdvy.  Dr.  F.  W.,  ferrocyanide  pellets  as  a  clinical 
test  for  albumen.  308  ;  pathology  of  diabetes,  865 

Pawnbrokers,  spread  of  infection  by,  631 

Pearse,  Dr.  T.  F.,  pocket  medical  emergency  case. 
519;  instrument  for  suprapubic  puncture  of  blad- 
der, 871 

Pearson.  Dr.,acute  necrosis  of  orbital  plate  of  frontal 
bone,  514 

Peculiar  people,  217,  630 

Pedestrians,  perils  of.  573 

Pehl,  M.  A.  W..  poison  of  ergot.  677 

Peliosis  rheumatica.  Dr.  McCall  Anderson  on,  1103 

Peltzer  trial,  23 

PeUis,  abscess  in,  517  :  contracted,  craniotomy  for, 
619;  influence  of  pressure  of  femora  on  shape  of . 
773 

Penruddock,  ilr.  C,  spina  bifida  presentation,  907 

Pension,  Greenwich  Hospital.  35 

Pepper,  Mr.  A.,  excision  of  upper  jaw.  624 

Dr.  W..  and  Dr.  J.  F.  Meigs,  Diseases  of 

Children,  rer.,  62 

Pepper,  adulteration  of,  543 

Peptones.  Dr.  G.  Johnson  ou  picric  acid  as  a  means 
of  distinguishing  albumen  from.  614 ;  Dr.  G.  Oliver 
on  tests  for.  76o ;  in  uriue.  Dr.  C.  H.  Kalfe  on. 
905 

Percussion,  an  aid  in,  15it 

Pereira,  Dr.,  the  blood  \\\  beri-beri,  .525 

Pericarditis  with  effusion,  363  ;  Dr.  J.  W.  Martin  on, 
1174;  purulent,  treated  by  paracentesis,  814 

Perimeter,  new  refracting,  964 

Perina'um.  operation  for  rupture  of,  16;  manage- 
ment of  in  labour,  81 ;  preventiou  of  laceration  ol. 
Dr.  A.  Duke  on,  -464,  715;  Mr.  H.  K.  Trestrail  on. 
616;  Mr.  A.  C<u-r  on.  i"&.:  letter  on,  800,  808:  rup- 
ture of,  958 

IVritonitis,  puerperal,  abdominal  section  for,  261  ; 
Mr.  J.  Hodges  on,  455  t  tubercnlar,  716 

Permanganate  of  pot.ossium,  pills  of,  671 :  as  a  disin- 
fet'tant,  897 

Perry,  Mr.  E.  C.  operation  for  lierni.t,  49.3 

Pessary,  new  intra-uterine.  Mr.  J.  G.  Nevitt  on, 
104  " 

Peyt4in.  Dr.  R..  death  of.  683 

I'leiffcr.  Dr.,  bacilli  in  sputimi  of  phthisis,  369 

Pfliiger  and  Bf-rn  on  predetermination  of  sex,  971 

Pharmaceutical  chemists  in  Great  Britain.  467 

^_ night  service  in  Paris,  467 

Pliarmacopaia.  British,  report  of  Couintittee  on» 
8.37  :  letter  on.  10.52 

PJmrmacopunas  of  I'nitod  States  and  Geruiauy,  477. 
.■>:U,684.979 

Pliarmacy  and  medieii\e,  2;>6.  391,  546,  019 

Act  Amendment  Bill.  468;   proceedings 

of  Parliamentary  Bills  Committee  regarding.  SW 

Pharynx. tracheotomy  and  gastrost-iuny  for  umlig- 
nant  sTrlcture  of,  '^V^ 
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PhiHp3on.  ^Ir.  John,  Harness,  rev.,  463 

Phillips,  Dr.  Leslie,  ulceratu'e  endociirditis,  720 

Dr.  B.,  congenital  dislocation  of  radii,  773 

Mr.  AV.  h\,  deaths  from  chlorotorm,  lilO;  a 

marine  medical  service,  4^2 

Philpot.  Mr.  K.  J.,  cramp.  598 

I'lilegmasia  dolens  with  cancer  of  pancreas,  Dr.  L. 
Cane  on ,  ;J5 1 

Phosphorus,  alteration  of  spinal  cord  in  poisoning 
bv.  31 

Phthisis.  commiinicabiUty  of,  20,  G7,  77, 183,  228, 277, 
310,  377,  llo,  423 ;  replies  to  inquiries  of  Collective 
Investigation  Committee,  179,  433,  736;  Dr.  Quiu- 
l;iii  on,  2tS  ;  Dr.  C.  V.  Coombs  on,  4.>1 ;  Dr.  K.  C. 
Clapp  on,  rev.,  112H;  Dr.  W.  Dale  on.  12SU;  treat- 
ment of,  114;  Dr.  Quiulan  ou  the  mullein  plant 
in,  149,  379,  4.1.1 ;  bacilli  in,  sc^  Bacillus  ;  antagon- 
ism to  agu<',  21ti;  ocean-cure  for,  267  ;  Dr.  Thorow- 
goodon.  310;  microscopic  diagnosis  of,. "iiiri ;  treat- 
ment of  by  iodoform,  817;  Dr.  D.  C.  MeVail  on 
■wavy  hreath-sound  in,  902;  letter  ou,  ilOl ;  South 
Australia  for,  934 

PJiylloxera,  experiment  on  prevention  of,  1097 

Physiological  disi^overy,  Dr.  J.  G.  MfKemlrit-k's  lec- 
tures on,  57ti,  ti-J4,  707.  755,  807,  &■')!,  900,  9oit,  995, 
1050.  1108 

laboratories  at  Oxford,  vote  for,  1131 

Physiology,  Dr.  M.  Foster's  Handbook  of,  rev  ,  917  ; 
Elementary,  Mr.  MeAlpinc's  Practical  Lessons  in, 
rev.,  1129 

Picric  acid  as  an  urinary  test,  Dr.  G.  Johnson  on, 
501.  515,  611.858;  Dr.  C.  H.  Kalfeon,  Ool 

Pigments,  poisonous,  1280 

Pilgrims,  food  of,  and  cholera,  1135 

Pilocarpine,  contra-indieation  to  in  Bright's  disease, 
370 

Pin  removed  from  larynx,  770 ;  a  new  surgical,  871 

Pink  eye  in  horses,  1138 

Pixene.  Wheeler's,  1233 

Placenta,  Mr,  J.  5t.  Booth  on  premature  labour  from 
separation  of,  54;  cyst  and  tumourof,  773;  previa, 
Mr.  J.  M.  Booth  on,  810;  double,  911  ;  pricvia.case 
of.  1051 

Plague  in  Persia,  973 

Plaster-of-Paris,  use  of  in  surgery,  417  ;  knife  for  re- 
moving bandages  of,  464,  625,  673 

Plateau,  M..  sensations  of  a  blind  man,  234 

Playfair,  Dr.  W.  S, Systematic  Treatment  of  Nerve- 
prostration  and  Uysteria.  ret-..  1233  ;  the  risks  of 
massage,  1306 

Pleura,  tibrinous  coagulura  attached  to,  11;  cancer 
of,  316,  1283 

Pleuritic  effusions  and  paracentesis,  Mr.  W.  H.  A. 
Jaeobson  on.  608 

Plexus,  brachial,  rupture  of,  868 

Pneumonia,  pathogenesis  of,  422;  replies  to  Collec- 
tive Investigation  Committee,  433,  737,  930, 1153; 
salieylates  in,  598;  inquiry  into,  629;  as  an  epi- 
demic disease,  774  ;  infectious,  1242  ;  acute,  and  its 
treatment,  128.3 

Pocock,  Dr.  F.  E..  foreign  graduates  and  the  Medi- 
cal Act  Amendment  Bill,  749,  890  ;  the  Brussels 
degree.  1099 

Po-ho-yo,  390 

Poisoned  grain,  sowing  of,  875 

Poisoning  by  alcohol,  173 

by  almond  oil,  124,  217,  335  ' 

■  by  arsenic,  inquiry  into,   425 ;    cure  of. 


1014 


-  by  carbolic  acid,  168,  411.  610,  1191 

-  by  chloral,  151 


by  citrate  of  caffeine,  517 

by  coal-gas,  68 

by  fungi,  132,  380.  710 

by  hemlock  leaves,  825 

by  a  herbalist.  372 

by  hydroi-yanic  acid,  131 

.  \yy  laburnum,  Mr.  M.  G.  Biggs  on,  1117 

by  lead  in  factories,  677,  781 

by  male  leru,  89 

by  nier.:ury  in  dentistry,  525 

by  morphia,  10U4 

■  by  nitric  acid,  970 

by  opium,  370 

by  phosphorus,  alterations  of  siiinal  cord 

in,  31 

by  salicylate  of  soda,  869 

by  strychnia,  72 

bv  sulphuric  acid,  stoma  h  in  a  case  of, 

255 
Poisonous  pigments,  1286 
Poisons,  Dr.  J.  Mayne's  Notes  on,  rer.,61 
Police,  metropolitan,  and  infei-tious  dise:ises,  427 

surgeon,  increased  salary  of  a.  684 

and  Health  Bill.  Scotland.  10-5 

Pollock,  Dr.  C.  F..  hermaphroditism,  1117 

Polypotome,  a  new.  1129 

Polypus,  mucous,  of  bladder  inachild,  15;  of  nterus. 

malignant.  116;  tibrons.  1182;  adherent  toabdomi- 

nal  wall.  1229;  placental,  721  ;  of  stomach,  959 
Pons  Varolii,  gliomatous  enlargement  of,  909 
Poor-law,  overcrowding  of  workhouse?.  35;  certifi- 


cation of  pauper  lunatics,  135, 937, 1157  ;  relief  and 
charity,  171 ;  the  Gateshead  union  workhouse, 
3^3;  all  work  and  no  pay,  386  ;  increase  of  salary, 
412,  466  ;  payment  for  extras,  437  ;  superannuation 
of  medical  officers,  46.'> ;  Mr.  Manby  and  the  guar- 
dians of  the  Freebridge  Lynn  Union,  486  ;  the  case 
of  Dr.  Dunlop,  511,  11^59;  stimulants  in  work- 
houses, 545  ;  parish  orders,  694  ;  paupers  and  non- 
p:iupers,  ib.;  club-patients  and  workhouses,  793; 
poor-law  guardians  and  their  officers,  893,  987  ; 
management  of  the  Westminster  workhouse, 
893 ;  boards  of  guardians  and  medical  officers"  fees, 
937  ;  the  Merthyr  Tydfil  guardians  and  Mr.  Biddle, 
988;  unqualilied  as.sistauts,  1013 
Poor-law.  Ireland  ;  charges  against  medical  officers. 
176,  1297 ;  stimulants  in  the  Belfast  work- 
houses, 175,  271  ;  report  of  Cork  Workhouse,  181  ; 
new  medical  appointment  in  South  Dublin  union, 
27tJ;  proposed  reduction  of  salaries  iuEnniscorthj' 
union,  328,  43u  ;  report  on  the  Belfast  workhouse, 
926;  vacations  for  medical  officers,  988  ;  dismissal 
of  master  of  a  workhouse,  1017 ;  reduction  of  salary 
of  a  medical  officer,  1086 
Pork,  American,  873 
Forro's  operation  in  Vienna,  25;  cases  of ,  67,   122. 

158,  370,  1111 ;  in  Italy,  800 
Porter,  Mr.  G.  B.,  fees  in  county  courts,  697 

Dr.  W.  S.,  lead-palsy,  416  ;  fractured  patella, 

912 
Post  Office,  medical  officer  of.  ^*^ 
Postmen  and  conveyance  of  medicines,  1100,  1316 
Potato  famine  in  Ireland,  175,  262 
Potter,  Dr.  J.  B.,  adhesion  of  polypus  to  abdominal 
wall,  1229 

Mr.  P.,  posthemiplegic  chorea.  256 

Poulain,  Dr.  V.,  prevention  of  laceration  of  peri- 

njeum,  800;  feeding  of  infants,  1315 
Poultices,  linseed-meal  for,  290 

Pounds,  Mr.  T.  H.,  congenital  contraction  of  knee- 
joint  with  double  talipes.  663 
Powell.  Dr.  Douglas,  pathology  of  diabetes,  865 
Power,  Mr.  R.  E..  hydrostatic  catheter,  U9 
Prangley,  Mr.,  climacteric  dyspepsia,  669 
Prankerd,  Mr.  J.,  salivary  calculus,  14u 
Pregnancy  complicated  with  cancer  of  cervix  uteri, 
16;  signs  of,  167;  intramural,  229;  Mr.  T.  Salter  on 
nephritis  of,  affecting  vision,  356  ;  epithelioma  of 
cervix  uteri  removed  during,   362;    albuminuric 
retinitis  in.  Dr.  A.  Erarys-Jones  on,  712;  Dr.  G.S. 
Kyerson  on,  1116 
Prescribing  and  dispensing,  89,  1049  ;  see  also  Medi- 
cine and  Pharmacy  ;  amateur,  121 
Prescription,  letters  on,  599,  1160  ;  prosecution  for 

altering,  1297 
Prescriptions,    law    regarding  in  Wisconsin,   166  ; 
regidations  regarding  in  France,  215  ;  employment 
of  army  surgeons  iu  compounding  of,  277  ;  old,  1133 
Presentation   to   Dr.    A.    J.   Manson,   130;    to    Dr. 
V.    C.    Clarke,    211;     to    Mr.   R.    Cuffe.   286;    to 
Dr.    J.    H.    Pullin.    358;    to    Mr.    J.   Callender, 
412;    to    Mr.    F. -B.  Jessett,    538;     to     Mr.    W. 
B.    DaWes,  563 :  to   Dr.  Macnaughton  Jones,  63^', 
687  ;  to  Mr.  D.  E.  Flinn.  658  ;  to  Mr.  G.  A.  Farrer, 
690  ;   to  Mr.  R.  N.  Lipscomb,  723 ;   of  portrait  of 
Mr.  Ernest  Hart,  734;   to  Mr.  J.  I.  Atkinson,  784; 
to  Mr.  J.  Simpson.  797  :  to  Mr.  G.  Rigden.  981 ;  to 
Mr.  F.  B.  Pullin,  if>.  ;  to  Mr.  H.  Dayman,  1097  ;  to 
Mr.  T.  M.  Stone,  1122  ;   to  Dr.  P.   Brown,  1273  ;  to 
Mr.  H.  C.  Nance,  1282  ;  to  Dr.  R.  Hollings,  i6. ;  to 
Mr.  Butterfield.1286;  to  Dr.  White.  1313 
Presentation  in  labour,  occipito-posterior.  226  ;  Mr. 
W.  E.  Wyllys  on,  617;   Dr.  A.   D.  L.  Napier  on, 
906;  face.  Dr.  R.  Strachan  on,  616;  spina  bifida, 
Mr.  C.  Penruddock  on,  907 
Prideaux.  Mr.  E.,  country  coroners.  941 
Prison,  Perth  General,  suicide  in,  474 
Prisons,  Irish,  Koyal  Commission  on.  76 
medical  officers  of,  letters  on,  183;  in  Ire- 
land, 733 
Private  bill  legislation,  525,  827  ;"  report  of  Parlia- 
mentary Bills  Committee  on,  586 
Prizes,   Parkes  memorial,  25;   of  Royal   College   of 
Surgeons,   ij6,    780 ;   of  Academy  of   Medicine   in 
Paris.    2ij8 ;    of  Royal !  Academy   of    Medicine  of 
jNIadrid,    325  ;     of    Spanish    Aledico  -  Chirurgieal 
Academy,   383 ;    Hammond,   121 ;    Astley  Cooper. 
470;  Marshall  Hall.   179;   Fyfe  Jamieson,  785 ;  of 
London  Hosintal,  797;   of   Geneva   International 
Red  Cross  Committee,  987  ;  at  University  College, 
1013 ;  of  Grocers'  Company,  sec  Grocers  ;  KoUeston 
memorial,   1156;     Swinej'.   1291;  in  the  French 
army  medical  service,  1308 
Probes,  aluminium.  12S3 

Prostate,  Mr.  T.  W.  Hubbard  on  silver  or  elastic 
catheter  in  hypertrophy  of,  201 ;  enlarged,  with 
dUated  bladder  and  ureters.  1068;  enlarged,  Mr. 
R.  Harrison  on  cystotomy  in,  1110 
Provident  dispensaries,  working  men's  clubs  as,  70  ; 
in  London,  540 

Dispensary,  Battersea,  report  of,  382 

Dispensary,   Wandsworth  Common,   re- 
port of,  741 


Pruritus  after  herpes  zoster,  139,  290, 239 ;  ani,  treat- 
ment of,  245,  442 

Pseudo-glioma,  964 

Psoriasis,  palmar,  140,  238,  392;  of  nails,  Mr.  Herbert 
A.  Smith  on,  405 

Psychic  Science,  Mrs.  M.   Boole  on  Message  of  to 
Mothers  and  Nurses,  rev.,  1073 

Public  Health,  compulsory  notiticationof  infectious 
disease,  see  Disease  ;  health  of  foreign  cities,  see 
Cities;  house-sanitation,  135;  reports  of  medical 
officers  of  health;  Mile-End  Old  Town,  135; 
Birmingham,  266;  Gateshead,  284;  Hastings, 
lb. ;  Lytham,  ib. ;  Lewes,  it. ;  Sunderland  Port, 
285;  Todmorden,  ib. ;  Epping,  ib. ;  Bamsley,  ib. ; 
Scarborough,  487 ;  CarUsle,  ib, ;  Ilkley,  4S8 ; 
Stroud,  ib. ;  Chailey,  ib. ;  Bedminster,  ib. ;  Ips- 
wich, ib. ;  Okehampton,  ib. ;  Cyprus,  489  ;  Hali- 
fax, ib. ;  Btratford-on-Avon,  541 ;  BoUington,  542; 
Btalybridge,  ib. ;  Wortley,  ib. ;  Blackpool,  596  ; 
Benwell  andBenham,  i6. ;  Builth,  694;  Braintree, 
ib.;  Bolton,  711;  Brixton,  ib. ;  Derby,  716;  Dur- 
ham, 745,  845;  Glanford,  715;  Hackney,  ib.;  Is- 
lington, 793;  Bethnal  Green,  938;  Birkenhead. 
ib.  ;  Bradford,  939  ;  Huddersfield,  988  ;  Dover,  ib.  ; 
Kirkleatham,  1013  ;  Kensington,  lull;  Kingston- 
on-HuU,  ib.;  Gloucestershire,  ib.;  New  Forest, 
1096 ;  Newton  Abbot,  ib. ;  Winchester,  ib. ;  sani- 
tary inspection  of  houses,  185 ;  outbreaks  of 
zymotic  disease,  231  ;  Government  medical  re- 
ports, 334;  registration  of  births,  deaths,  and 
disease  in  Canada,  385;  appointment  of  medical 
officer  of  health,  386;  retirement  of  Dr.  Baylis, 
386;  metropolitan  sanitary  improvements,  183; 
Sanitary  Assurance  Association,  486;  drainage  of 
Carshalton,  486  ;  water-analysis  by  medical  officers 
of  health,  487  ;  private  bill  legislation,  525  ;  Cairo 
sanitary  board,  526  ;  poor  law  medical  officers  as 
medical  officers  of  health  at  Helston,  617  ;  resig- 
nation of  Mr.  Netten  Radcliffe,  894;  the  medical 
officer  of  health  at  Warrington,  1166  ;  duties  of 
health-officers,  1167  ;  unhealthy  dwellings,  1208. 
-  Ireland,  heaUh  of  Belfast,  76,  376.  430,  476, 


683,  978,  1197;  health  of  Cork,  130,  733,  1140; 
health  of  Dublin,  329,  635,  926;  zymotic  disease 
in  town  districts,  430,  1086 ;  meeting  of  Dublin 
Sanitary  Association,  476,  1197;  annual  report  of 
health  of  Dublin,  530;  the  Public  Health  Act, 
594;  census  statistics  and  health  statistics,  671  ; 
quarterly  report  of  health  of  Ireland,  1017  ;  quar- 
terly report  of  health  of  Dublin.  878 

-&;otland,    mortality    in     eight    principal 


towns,  29.  75,  76,  173,  174,  220.  270,  327,  375,  430, 
475,528,577,634,635,682,  732,  785,  831,  877,  925, 
977,  1016,  1085,  1139,  1244. 1297 ;  health  of  Glasgow , 
75,  174,  220,  327,  429,  528,  634,  733,  878,  977,  1086, 
1196,1296;  Edinburgh  Public  Health  Committee, 
129;  Glasgow  Sanitary  Protection  Association, 
173;  meeting  of  Sanitary  Institute  of  Great 
Britain,  220,  1139;  mortality  at  Greenock,  375; 
health  of  Dumfries,  375.  596 ;  the  Public 
Health  Act,  475 ;  annual  meeting  of  the  Edin- 
burgh Health  Society,  529;  necessity  for  separate 
house  sanitation,  ib. ;  sanitary  results  atGreenock, 
510;  Professor  F.  Jenkin  on  house-sanitation, 
577  ;  health  of  Edinburgh,  785,  976,  1196  ;  health 
of  Aberdeen,  976 ;  Burgh  Police  and  Health  Bill. 
1085 

Puerperal  fever.    See  Fever 

tetanus,  115 

Pullin. Dr.  F.  B.,  presentation  to.  281 

Dr.  T.  H.,  presentation  to,  358 

Pulsation,  abdominal,  114 

Pulse-breath  and  pulsatile  respiration.  Dr.  J.  Finlay- 
son  on,  403  ;  Dr.  S.  C.  Smith  on,  511 

Punishment,  corporal,  in  schools.  8S 

Purpura,  with  cardiac  lesion.  417  ;  case  of.911 

Purser.  Dr.,  microscopic  diagnosis  of  phthisis,  l>Giy 

Pus,  Dr.  T.  Robinson  on  non-gonorrhoeal  discharges 
of  from  urethra,  203  ;  letter  on.  391 

Pye-Smith.  Mr.  R.  J.,  sarcoma  of  femur,  363,  416  ; 
rupture  of  crucial  ligaments  of  knee.  416 

Pylorus,  scirrhus  of.  81  ;  ulceration  of  at  valve,  1067 

Pyo-salpinx,  cases  of,  1229,  1283 

Q. 

Quadruple  births,  67 

Quain,  Dr.  R.,  Dicticmary  of  Slediciue,  rev.,  IJG 

Quarantine  at  Cyprus,  25;  remarks  ou,  123;  and 
yellow  fever,  670;  in  Egypt,  1250;  in  the  ited 
Sea, 1292 

Queen,  the.  present  to  Netley  Hospital,  24;  physi- 
cian to,  25;  accident  to,  667 

Queen's  cadetships,  honorary.    See  Cadetships 

Queries  and  answers,  189 

Quick,  Mr.  F.,  galium  aparine  for  chronic  ulcers, 
1314 

Quill,  Dr.  R.  H„  Indian  enteric  fever,  102 

Quinine,  falsification  of,  215,  324;  oxytocic  action 
of.  Dr.  N,  Macleod  on,  352  ;  Dr.  W,  Hartigan  on, 
1061 

Quinlan,Mr.  F.  J.  B.,  the  mullein  plant  iu  the  treat- 
ment of   consumption.   149,  369,   435;    apparent 
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phthisical    infection,  248;    galium  Taparine  ns  a 
remedy  for  chronic  ulcers,  1173 

R. 

Rabagliati,  Dr.,  high  temperature  in  a  nervous  sub- 
ject. ino7 
Radius,  fracture  of  with  dislocation  "of  ulna  at  WTist, 

.^14  ;  congenital  dislocation  of,  773 
Rae,  Mr.  G.  A.,  medical  proWdent  society,  .n36 
Railway.  3Ietropolitan,  ventilation  of,  483,  538,  594  ; 
damages  for  injuries  on  a,  634 

accidents.  1140 

signals.  1014.  llS-i 

Rain-band  spectroscopy,  6ii9 

Ralfe,  Dr.  C.  H.,  albuminous  m-ine,  460  ;  picric  acid 
as  un  urinary  test.  661  ;  diabetes.  66.=i ;  peptones  in 
urine,  905 
Ramsirate,  health  of.  1291 
Ramskill.  Dr,  J.  S..  tumour  of  cerebellum.  9'i7 
Rangoon.  Mr.  J.  C.  Ady  on  native  midwifery  in. 

106 
Ransome,  Dr.  A.,  collective  investigation  of  disease, 
228;  bacilli  exhaled  by  phthisical  patients,  721  ; 
and  Dr.  P.  H.  Mutes,  progressive  pernicious  an- 
frmia,  1112 
•  Rasch,  Dr.  A.,  extra-uterine  gestation  'simulating 
missed  labour,  1007 
Ravenhill,  Mr.  T.  H.,  medical  provident  society, 

i;j9.  639,  934.  1200 
Ravei-ty,  Mr.  G.  A.,  case  of  monstrosity,  lllti 
Rawdon,  Dr.  U.  G.,  nephrectomy  for  ruptured  kid- 
ney, 1004 
Rawle,  Mr,  F..  treatment  of  dysentery,  153 
Rawlinson,  Mr.  R.,  hj-giene  of  armies  in  the  field. 

1276 
Rectum,  Mr.  A.  E,  Barker  on  partial  excision  of,  6  ; 
organic   stricture   of,   512;    nrev^ls   of   fatal    from 
ha;morrhage,  717;  congenital  defect  of,  721  ;  ex- 
cision nf  cancer  of.  812 
Eedard.  M.,  local  temperature  after  nen-e-stretch- 

ing.  571 
Reeves,  BIr.  H.  A.,  practical  pathological  work,  450  ; 

Human  INIorphology,  rer..  1072 
Registrar-General,  quarterly  return  'of,  1295.     See 

also  Public  Health 
Registration  of  births,  deaths,  and  disease  in  Canada, 

385 
Reid,  Dr.  .Tames,  obituary  notice  of,  697 

Mr.  .Tohn,  itch  in  the  cat.  992 

Mr.  T.  W..  celluloid  catheters.  S9S 

Reinhard,  Dr.  Y.,  physical  effects  of  burial,  2'i7 

Reiusch's  test  for  arsenic,  371 

Relief  and  charity,  171 

Remy,  M.  C,  medicine  in  Japan,  524 

Renal  inadequacy.  Dr.  A.  Clark  on,  345.  464  ;  letter 

on,  537 
Renton,  Dr.  J.  C,  bum-cicatrix  of  lower  Up  treated 

by  Teale's  method,  310  ;  myoma  of  uterus.  418 
Rentoul,  Mr.  R..  triatment  of  partial  trichiasis,  140 
Resorcine  as  a  local  application  to  chancre.  70:i 
Respiration,  pulsatile,  see  Pulse-breath  ;  Dr.  McKen- 
drick  on  physiological  discovery  in  relation  to, 
755.  807 
Respirators  and  antiseptic  inhalation,  962 
Retina,  dovible  glioma  of,  257 
Retinitis,  albuminuric,  of  pregnancy.  Dr.  A.  Emrys 

Jones  on,  712  :  Dr.  G.  S.  Ryerson  on.  lllti 
Eevaccination,  value  of.  977;  compulsory.  1073 
Rheumatic  endocarditis,  Dr.  T.  J.  Maclagan  on,  713 

nodules,  622,  868 

Rheumatism,  acute,  treatment  of  by  cantharides, 
81,482;  oil  of  wintergreen  in  treatment  of,  213 ; 
Indian  remedy  for.  392 ;  replies  to  Collective  In- 
vestigation Committee.  433.  738.  930.  11.52  ;  acute. 
Dr.  J.  M.  Gran\ille  on  a  prescription  for,  61.53 
Rheumatoid  arthritis.  458 
Rhodes.  Dr.  J.  M.,  duties  of  local  authorities  as  to 

burial  of  poor  persons,  987 
Richardson,  Mr.  B.  Wills,  obituary  notice  of,  941  : 
resolution  of  medical ^board  of  Adelaide  Hospital 
concerning,  978 

Miss  H.,  non-intoxicating  liquors.  139 

Rickets   in  animals,  15;   acute,  619;  sut)peri osteal 

haemorrhage  in,  620  ;  and  syphilis,  730 
Rigden,  Mr.  G.,  presentation  to,  981 
Rimmel's  aromatic  ozoniser,  365 
Ringer,  Dr.  S.  and  Dr.  Sainsbury,  action  nf  chloral, 

opium,  and  bromide  of  potassium,  451,  556 
Ringwood,  Mr.  John,  nitrite  of  amyl  in  uncmic 

asthma,  1064 
Ringworm,  treatment  of,  720 
Road,  risks  of  the,  121 
Roberts,  Mr.  Alfred,  knighthood  of.  1239 

Mr.  Arthur,  lead-contaminated  water,  140, 

391  ;  certification  of  lunatics,  277 

Mr.  C.  carbolic  arj.i  as  a  disinfectant,  897 

-Dr.   F.  T.,  encephaloid  dise-ase  of  pancreas 

and  liver,  664  ;  cirrhosis  of  liver,  1002 
Robertson,  ifr.  R.,  clinical  thermometers,  229 

Mr.  W.  S..  treatment  of  varicocele,  205 

Robinson,  Dr.  A.   H.,  gunshot-wound  of  abdomen, 
9M 


Robinson,  Mr.  R.  R.,  death  of,  973 

Dr.  T.,  non-gonorrhceal  discharges  of  pus 

from  urethra,  203 

Robson,  Mr.  A.   W.  M.,  new  operation  for  spina 
bifida,  558 

Rochartl,  M.  J.,  cost  of  an  epidemic  of  tyj)hoid  fever 
in  Paris,  525 

Rockliffe,  Mr.,  peculiar  growth  from  cUium  in  ante- 
rior chamber,  113 

Rodenstein.  Dr.  L.  A.,  prolonged  gestation,  271 

Rogers,  Dr.  Joseph,  the  Hounslow  tragedy,  18;i 

Rollcston  memorial  prize,  1156 

Rome,  special  correspondence  from,  131;  ancient, 
and  the  Campagna,  730 

Rose,  Mr.  W.,  double  harelip  in  a  man,  202 

Ross,    Dr.  James,    pseudo-hypertrophic    paralysis, 
2u0  ;  rupture  of  brachial  plexus,  86S 

Mr.  AV.  A.,  medical  provident  society,  379 

Rossbach,  Dr.,  treatment  of  cough  and  expectora- 
tion, 165 

Rosser,  Dr.,  management  of  perinscum  in  labour. 
81 

Roth,  Mr.  B.,  case  of  muscular  disturbance,  139 ; 
lateral  curvature  of  spine,  772 

Rotheln,  diagnosis  of,  799 

Routh,  Dr.,  poisoning  by  acetate  of  caffeine,  517 

Royds,  Mr.  W.  A.  S.,  South  Australia  for  phthisis, 
934 

cardiac  murmurs  in  debility  and 


Russell.  Dr.  W., 
anremia,  1053 

Ryerson,  Dr.  G. 
nancy,  1116 


S.,  albuminuric  retinitis  of  preg 


L.  A.    de,  Chirurgie  Ortho- 
Hobart  on  Medical  Language^ 


Baint    Germain,    Dr. 

pedique.  rev.,  1285 

St.  Luke,  Rev.  W.  K. 

of,  rev.,  625 
Salary.     See-  Poor-law 
Salicylate  thymol  tablet,  72-4 

Salicylates  and  haemorrhage  in  typhoid  fever,  !Mr.  J. 
Fergusson  on,  296;  Dr.'  H.  Tomkius  on,  407  ;  in 
pneumonia.  598 
Salicylate  of  soda,  poisoning  by,  869 
Salines,  bitter  and   nauseous,    administration    of. 

257 
Salivary  calculus.  Dr.  H.  W.  King  on.  S3  ;  case  of, 

140 
Salmond,  Mr.  R.  G.,  case  of  a  surgeon's  widow,  138, 

288,  598 
Salt  and  Sous'  portable  binaural  stethoscope,  917 
Salter,  Mr.  F.,   nephritis  of   pregnancy    affecting 

\'ision,  3o(i ;  knots  of  umbilical  cord,  715 
Sanctuary.  Dr.  T..casesof  dilated  stomaehr612,'65S; 

nitrite  of  amyl  in  urccmic  asthma.  956 
Sanderson,  Dr.' J.  B.,  degree  of  Master  of  Arts  con- 
ferred on, 423 
Sanitary  Association,  Dublin,  report  of,  476 

Assurance  Association,  annual  meeting  of, 

486 
—  Board  of  Cairo,  526.  827 

improvements,  metropolitan,  483 

— Institute  of  Great  Britain,  next  meeting  of, 

220,  108n.  1139 

Protection  Association,  Glasgow,  work  of. 

173,  529;  report  of,  474 
— - — ■ —  research,  endowment  of  by  Grocers'  Com- 
pany, 572.  590 

service  for  the  armv,  1295 

Rankey,  Mr.  H..  novel  method  of  suffocation,  88 
Sansom.  Dr.  A.  E..  treatment  of  valvular  diseases  of 

the  heart.  39.146.  243 
Sansome.  Mr.  T..  detection  of  stone  in  the  bladder 

in  children.  1225 
Sarcoma  of  scapula,  206.  566,  817;  of  kidney.  2."i5 ; 
disseminated,  .359;  of  femin-.  363,  813,  10tH> ;  of  ab- 
domen, congenital,  418;  of  bladder.  459  ;  of  iris, 
516;  of  tibia.  566;  of  abdomen,  spindle-cellci. 
719;  in  a  common  fowl,  Mr.  H.  Hathaway  nn, 
1226  ;  of  ovary,  1229 
Sarcomatous  ulcer  of  back.  769 

Saundby.  Dr.  R.,  changes  in  renal  ganglia  in 
Briglit's  disease,  50;  feeding  of  infants,  133;  cir- 
rhosis of  liver  without  ascites.  316;  cancer  ')f 
pleura,  ib. ;  renal  inadequacy,  537  ;  tests  for  albu- 
men. 749;  classification  of  papillomata,  911 
Savage,  Dr.  G.  H.,  eye-svmptoms  in  spinal  disease. 
1182 

Deputy  Inspector-General  J.,  death  of,  279 

■ Dr.  Thomas,  abdominal  sections,  710 

Savill,  Dr.  T.  D.,  an;esthetics  after  lalwur,  Wi\ 
Savory  and  Moore,  Messrs..  convallaria,  519 
Sa%vycr.   Dr.   J.,   therapeutic   uses   of  oleates,  2.50; 
accentuation  of  pulmonary  second  soimd  of  heart, 
606 
Scapula,  sarcoma  of,  206,  566,  817 
Scarborough,  sanitary  report  of,  487 
Scarlet  fever  at  Accrington.  44  ;  in  'a  training-ship. 
173,475,  SOO;  in  Russia. 240;  at  Balliol  College,  :ii.'l. 
368:  in  Lurgan,  475 ;  in  Lockerbie.  731 ;  from  in- 
fected milk,  780;  at  Dover  Castle,  1134:  at  Wind- 


sor. 1191  ;  Dr.  Tonge  Smith  on  incubation  of,  150; 
Mr.  T.  Tinley  on  duration  of  infecti\'e  period  of, 
205;  infective  powers  of  in  pre-eruptive  stage,  207, 
217;    malignant.   Dr.   K.   xV.  Macdonald  on    sul- 
phurous acid  in,  1249;  and  closing  of  schools.  280  ; 
provisions  for  convalescents  from.  323;  Mr.  C.  M. 
Je6S0p  on  sulphurous  acid  in,:{o6;  importations 
of.   630;    diagnosis   of.    720;   simulat***!,   729;   in- 
flammation and  ulceration  of  larynx  in,  959;  Mr. 
T.  M.  Kendall  on  s'.ipi)uration  of  eye  in,  1225 
Schacht's  syrupus  cinchona?  alcoholicus,  673 
Schmidt,  Dr.  1(..  obturator  hernia,  1292 
Scholarship  of  Grocers'  Company,  590,1191';  Mur- 

chison  memorial.  1085 
Schoc4,  Army  Medical,  closure  of  winter  session,  279 
Board,  master  of  fined  for  inthcting  perma- 
nent injury.  '*72 

Greenwich  Hospital.  Fleet-Surgeon  Hadlow 

on  short  sight  among  boys  in,  952;  varix  and 
varicocele  in.  1101 
of  Medicine,  Liverpool,  and  the  Victoria  Uni- 
versity, 921 
Schools,  corporal  punishment  in.  86;  epidemics 
in,  265 ;  closing  of  and  scarlet  fever,  280 ;  proposed 
dental  inspection  in  France,  461;  eyesight  of 
children  in.  829 

■ — certificates,  35,  189.  1315 

Schreiber,  Dr.  A.,  AtlasderGelenkkrankheiten,  rrt,-.. 

1285 
Sciatica  and  lumbago.  Mr.  J.  B.  James  on  injection 

of  sulphuric  acid  for,  511 
Scleroderma,  case  of,  914 
Sclerosis,  primary  lateral,  252,  363;  disseminated  at 

an  unusual  age".  3Ir.  R.  Kirkland  on,  407 
Sclerotic.  Mr.  C.  Higgens  on  gumraata  of,  247 
Sclerotic  acid.  126;J 
Scot's  Discoverie  of  Wttchcrtt^t,  227 
Scotland,  health  of  towns  in.  see  Public  Health; 

weather  in,  975 
Scottish  Medical  Teaching,  Dr.  D.  McVail  on.  rn,, 

1232 
Scurvy,  etiology  of.  410;  with  dilatation  of  heart 
and  retinal  haemorrhage,  ib,  and  Arctic  explora- 
tions, 42S 
Sea,  mortalitv  at.  22  :  diet  at,  345;  holidays  at.  1051 
Sea-bathing,  1:^94 
Sea-sickness,  1051 

Sea-voyages,  beneficial  effects  of,  267.    Sec  Ocean. 
Seaton,  Dr.  E..  influence  of  small-pox  hospitals, 58 ; 
notification  of  infectious  disease  in  >»ottingham. 
643,  693,  744 
Secretion,  Dr.  I^IcEendrick  on  mechanism  of,  950 
See,  Dr.  Germain,  cardiiic  therapeutic  agents,  319 
Sellers,  Mr.  R.  B..  recurrent  sarcoma  of  femur.  1066 
Sells,  Mr.  Hubert,  congenital  malformation  of  knee- 
joints,  766 
Semon,  Dr.  F..  paralysis  of  the  glottisHDpeners,  273  ; 

removal  of  i^in  from  larynx.  770 
Senna,  fluid  confection  of,  12S6 
Serous  cartties.  Mr.  A.  R.  Barnes  on  effusion  into, 

153 
Sewage,  disposal  of  in  Glasgow.  732 ;  disposal  of  in 

villages,  913  ;  of  London,  utilisation  of.  92;t 
Sewill.  Mr.  H.,  dental  caries.  S'il ;  Student's  Guide 

to  Dental  Anatomy  and  Surgery,  rer.,  819 
Sex,  predetermination  of,  971 
Sexual  organs,  affections   of,   connections  of  with 

diseases  of  eve,  515,  513 
Shackleton,  Mr.  E.,  diagnosis  of  rothlen,  799 
Shaffer,  Dr.  N.  M..  the  Hysterical  Element  iu  Or- 
thopaedic Sureerv,  rev..  12S5 
Sharkey,  Dr.  S.'J-,  syphilitic  disease  of  cerebral  ar- 
teries, HI ;  syphilitic  inflammation  of  capsule  of 
liver,  ib.:  asymmetry  of  brain,  910  ;  eye-symptoms 
in  spinal  disease,  1228 
Shattock,  Mr.,  mucous  polypus  of  bladder  iu  a  child, 

15 
Sheehy.  THr.  P..  occipito-posterior  presentation,  i>62 
Sheen,  Dr.  A.,  nitrite  of  amyl  and  nitro-glyceriue 
in  ura*n\ic  asthma.  811 ;  the  Medical  Acts  Amend- 
ment Bill,  994 
Sheep,  dichotomy  of  fore-leg  in  a.  51H 
Sheiid.  Mr.  M..  thrombus  of  abdominal  aorta  and 

cffliac  axis.  415  ;  unusual  tumour  of  breast.  965 
Shield.  Mr.  R..  fees  for  medical  attendance.  233 
Shinkwin.  Dr.  T.  C.  death  of,   175;    resolution  of 

trustees  of  Cork  North  Infirmary  regarding,  221 
Ship.    See  Steam-ship 
Shoulder-girdle,  malformation  of,  513 
Bhouider-joint,  abnormality  of  bones  and]  muscles. 

;t59;  acute  osteitis  of.  461 
Shout,  Mr.  A.  C,  congestion  of  brain  treated  by 

venesection.  811 
Shuter.  Mr.  J.mies,  cigarettes  and  pipes,  289;  sub- 
periosteal amputation  at  hip-joint,  314;  tumour 
in  frontal  re^on,  512 
Shuttleworth.  Dr.  G.  E.,  homes  for  imbeciles,  339, 

390 
Bick-Rooros,  Mi-s.  Leslie  Stephens's  Notes  from.  rev.. 

317 
Sierra,  Sefior  Don  Manuel,  mlUtary  medical  jonrnal- 
l<m.  P3 
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Bjrveking,  Mr.  Herbert,  the  hospital  at  Cairo,  82, 

1170 
Signalmen,  slofpy,  471 

Bight,  of  ehiidren  in  schools,  829;  short,  among 
boys  in  Grppiiwich  Hospital  School,  Fleet-Burgeon 
Hadlow  on,  9.i2  ;  remarks  on,  1012 

Siloock,  Dr.  A.  Q.,  aneurysm  of  abdominal  aorta, 
3n9 ;  tubercular  ulceration  of  pelvic  and  abdo- 
minal organs.  774 

Silk,  Dr.,  optic  neuritis,  10O7 

Silvester,  Dr.  H.  R.,gold  medallion  of  Koyal  Hu- 
mane Society  presented  to,  167 

Simon.  Dr.,  treatment  of  ring^vorm,  73t) 
Simpson,  I\Ir.  John,  presentation  to,  7i*7 

Dr.  W.  J.,    notilieation   of   infectious   dis- 
eases in  Aberdeen,  644 ;   the  germ-theory  ot  dis- 
ease, 815 
Sims,  Dr.  J.  Clarion,  treatment  of  syphilis,  448 
Sinclair,  Dr.,  chronic  oophoritis,  868 

Sincock,  Mr.  J.  B.,  medical  provident  society,  .'^7, 
434,  639.  9S.'i 

Skin,  and  hair,  sudden  change  in  colour  of,  670 
Skinner,  Mr.    E.,    retroversion    of   gravid    uterus, 
115 

Skoda,  the  late  Professor,  memorial  of,  021 

Skull,  ulceration  of,  2.54 ;  recovery  from  fracture  of 
base  of,  417;  and  bladder,  tumour  of,  621;  tre- 
phining in  fractures  ot,  729,  767  ;  sponge-graftuig 
after  trephining  for  fracture  of,  767  ;  fracture  of 
with  conjugate  deviation  of  eyes,  817;  'Mr.  .Joseph 
Bell  on  Loss  of  Memory  following  Injuries  of.  rei\. 
820;  tumour  of  base  of .  868  ;  congenital  syphilis 
of,  869  ;  malformation  of  with  congenital  absence 
of  clavicles,  9ni^ ;  Mr.  W.Stokes  on  excision  of 
large  tumour  from  base  of,  1114 

Slaughter-houses,  proposed  regulation  of,  is    \[<\ 

Sleeplessness,  treatment  of,  1102 

Small-pox,  in  Staffordshire,  67,  323,  467,  ^U,  677  ;  at 
New  Cathcart,  130  ;  at  Nottingham,  167  ;  at  Glen- 
namaddy,  221,  in  London,  471  ;  at  Leeds.  779  ;  in 
Belfast,  1139;  in  the  Hackney  Union  Inlirmary, 
1229  ;  influence  of  hospitals  ior,bS;  reports  of  hos- 
pitals, 593;  death-rate  among  children  as  influ- 
enced by  vaccination,  628;  effect  of  vaccination 
on,  922,  121.S,  1240 ;  recent  epidemic  of,  ib. ;  igno- 
rance of  and  indifference  to  vaccination,  1095 

Smith,  Mr.  Alder,  gastrotomy  for  intestinal  obstruc- 
tion, 999 

Surgeon-General  C.  M..  death  of,  893 

Mr.  E.  Noble,  lateral  curvature  of  spine,  68; 

treatment  of  lateral  curvature  by  perforated  felt- 
jacket,  455 ;  lameness  from  abnormal  conditions 
of  feet,  1111,  1168 

Mr.  Herbert  A.,  psoriasis  of  the  nails,  405 ; 

moist  hands,  1314 

Dr.  Heywood,  and  Barnes,  Dr.  F..  report  of 

British  Lying-in  Hospital,  52;  sacral  teratoma, 
158;  Porro's  operation,  158 

■ Mr.  .1.  M..  medical  practice  abroad,  88 

Mr.  P.  Gordon,  hospitals  for  infectious  dis- 
eases. 159 

Mr.  Priestley,  growth  of  the  crystalline  lens, 

112;  eserine  in  glaucoma,  566;  impaired  vision, 
720;  new  registering  perimeter.  961 

■ — ■  Dr.  R.  Angus,  development  of  living  germs 

in  water,  26 ;  new  test  for  organisms  in  water, 
913 

Dr.  R.  C,  detection  of  bacilli  of  phthisis  in 

breath,  105 ;  bacillus  tuberculosis  in  abscess  near 
anus,  12.S2 

Dr.    li.    Shingleton,    morbid    anatomy    and 

pathology  of  diabetes,  657 

Mr.  S.  W.,  medical  provident  society,  933 

Dr.  Solomon  0.,  treatment  of  increased  arte- 
rial tension,  198  ;  pulse-breath  and  pulsatile  respi- 
ration, 511 ;  effect  of  paralysis  of  palate  on  articu- 
lation, lOOS ;  nitrite  of  amyl  in  uraMnic  asthma, 
1115 

Dr.  Walter,  unilateral  paralysis  of  soft  palate, 

IS  ;  polypus  of  vocal  cord.  1284 

Dr.   W.  A.,   chronic    empyema    treated    by 

drainage.  964 

Dr.  W.  Tonge,  incubation  of  scarlet  fever, 

150 

Smoke,  prevention  of,  172,  265, 290,  325.  326.  339,  826  ; 
Official  Reports  of  Abatement  Committee,  rm\, 
672;  alcohol  from,  723;  working  of  Acts  regard- 
ing, 923 

Smoking  of  cigarettes  and  paper,  23S,  289,  .^90 

Smyly,  Dr.  W.  J.,  abortion  for  haemorrhage,  518 ; 
sudden  change  in  colour  of  hair  and  skin,  670 

Smyth,  Dr.  W.,  treatment  of  spermatorrhoea,  600 

Snakes,  poisonous,  472 

Snell,  Mr.  8.,  actual  cautery  in  treatment  of  corneal 
ulceration,  9.  1008  ;  extraction  of  cataract  by  a 
shallow  lower  flap,  44 ;  scarring-  of  infant's  face 
from  injuries  at  birth,  416;  ingrowing  eyelashes 
treated  by  electrolysis,  1008 

Society,  Aberdeen  University  Temperance,  conver- 
sazione,  474 

Anthropological,  of  Paris,  legacy  to,  779 

of  Arts,  Albert  medal  of.  123? 


Society,  Birmingham  Natural  History,  sociological 
section  of,  825 

• Charity  Organisation,  and  London  tene- 
ment houses,  783 

• —of  Chemistsand Druggists,  special  meeting, 

311 

Clinical,    of    London,     child    presenting 

symptoms  of  rayxo-dema,  110;  enormous  enlarge- 
ment oflowerlip.i//.;  transpatellarexcisionof  knee, 
ib.;  annual  meeting,  126;  Dr.  A.  Clarke  address 
on  clinical  investigation,  191,  239,  365;  infective 
power  of  scarlet  fever  during  pre-eruptive  stage, 
207;  notes  on  meetings,  217,  976, 1134;  committee 
on  spina  bifida,  266  ;  subperiosteal  amputation  at 
hip-joint,  314;  successful  nephro-lithotomy,  ib., 
315;  tests  for  albumen  in  urine,  Jb.-  supposed 
hydrophobia  treated  by  chloral,  413 ;  pseudo- 
hypertrophic ."paralysis,  414;  fracture  of  radius 
and  dislocation  of  ulna  at  wrist,  514  ;  acute  necro- 
sis 'of  orbital  plate  of  frontal  bone,  ib, ;  picric 
aciil  as  a  test  for  albumen  and  sugar  in  urine,  515 ; 
osteitis  deformans,  666  ;  excision  of  right  carpus, 
ib.  ;  contused  wound  of  thigh  and  leg  in  child,  ib.; 
tfitanus,  667  ;  removal  of  pin  from  larynx,  770; 
erythematous  eruption  in  enteric  fever,  771 ; 
lateral  curvature  of  spine,  772;  tabetic  arthro- 
pathy involving  tarsal  bones  of  both  feet,  ib.% 
living  specimens,  772,  961, 1068;  lepra  tuberculosa, 
866,  1122;  removal  of  large  portion  of  upper  lip, 
866;  tachetic  symmetrical  gangrene,  ib.;  sub- 
cuta,neous  nodules  in  syphilis,  867  ;  rheumatismal 
cutaneous,  subcutaneous,  and  periosteal  nodules, 
868  ;  test  for  sugar  in  urine,  960  ;  cerebral'  abscess, 
meningitis,  or  pj-a-mia  originating  in  disease  of  ear, 
ib.\  morplicea  in  region  of  fifth  nerve.  961 ;  nystag- 
mus infantilis,  1066;  excision  of  small  goitre,  ib.\ 
ulceration  of  pylorus,  1067;  sebaceous  or  dermoid 
cyst  of  tongue,  ib.;  stretching  the  facial  nerve  for 
con\iilsive  tic,  ib.;  spondylitis  deformans,  1123; 
epithelioma  in  old  cicatrices,  ib.;  nodes  from  con- 
genital syphilis,  1124;  infantile  hemiplegia  with 
unusual  reflex  phenomena,  ib. 

Epidemiological:    influence  "of    small-pox 

hospitals, 58  ;  hospitals  for  infectious  diseases,  159; 
the  Delhiororiental6ore,7ly  ;  phthisis,  bronchitis, 
and  pneumonia  as  epidemic  diseases,  774;  mor- 
tality among  women  and  children  of  European 
soldiers  in  India,  962 

Harveian,  of  London  :  officers  and  council, 

67;  report  on  mortality  referable  to  alcohol,  97, 
163,  360;  annual  meeting  and  conversa:ioni\ 
170;  pleuro-pneumonia,  255;  trea.tment  of 
fevers  and  exantliemata  by  antiseptics,  ib.;  con- 
genital talipes,  460 ;  treatment  of  post  partum 
hrcraorrhage,  ib.;  excision  of  upper  jaw,  624  ;  lupus, 
ib.  ;  susjiected  hystero-epilepsy,  ib.;  congenital 
dislocation  of  radii,  773;  tubercular  ulceration  of 
pelvic  and  abdominal  organs,  774;  peculiar  dis- 
turbance of  capillary  circulation,  ib.;  antiseptics 
in  midwifery,  ib.;  gastro-intestinal  catarrh  simu- 
lating typhoid  fever,  961 ;  hectic  simulating  re- 
lapse in  typhoid  fever,  962 ;  brain  with  dilated 
ventricular  ca^dty,  ?'6. ;  respirators  and  antiseptic 
inhalations,  ib.;  solution  of  vesical  and  renal  caculi, 
1006  ;  treatment  of  catarrhal  deafness  in  children, 
ib. 

Health,  Edinburgh,  annual  meeting,  529 

Hunterian,  ofl^cers  and  council,  369 

Medical,  of  Cambridge:    comraunicability 

of  phthisis,  415;  thrombosis  of  abdominal  aorta  and 
coeliac  axis,  zi. ;  election  of  officers,  869;  diabetes 
treated  with  codeia,  i6.;  new  method  of  treating 
chronic  glaucoma,  ib.;  con^nital  syphilis  of  cal- 
i-arium,  ib.;  the  late  Dr.  Bacon,  964;  treasurer, 
lb.;  chronic  empyema  treated  by  drainage,  ib.; 
paralysis  of  extremities  following  sore-throat, 
965;  unusual  tumour  of  breast,  ib. ;  new  clamp  for 
treatment  of  haemorrhoids,  1182;  anteflexion  of 
uterus,  ib. ;  polypus  of  uterus,  ib. ;  necrosis  of 
orbit.' //».;  malignant  tumour  of  neck,  ib.;  cystic 
growth  in  axilla,  1183 

Medical,  of  Cardiff,  office-bearers,  214 

Medical,  of  London  :  intestinal  obstruction 

from  volvulus  of  ileum,  114;  abdominal  pulsations, 
ib.;  acute  tuberculosis  complicated  by  albuminuria, 
208;  officers  and  council,  469;  cold  douche  in 
delirium  tremens,  460;  poisoning  by  citrate  of 
caffeine,  517;  antiseptic  treatment  of  pulmonary 
disease,  ib. 
Medical,  of  Manchester  •  officers  and  coun- 
cil, 168  ;  recoveries  from  fractures  of  base  of  skull, 
417 ;  nodose  malformation  of  hair,  ib. ;  letter 
during  attack  of  cerebral  haemorrhage,  :b.;  cardiac 
lesion  with  purpura,  ib.  ;  tubercle-bacillus,  418  ; 
typhoid  fever  at  Newton  Heath,  ib.;  treatment  of 
phthisis  by  iodoform,  817  ;  fracture  of  skull  with 
conjugate  deviation  of  eyes,  ib.;  muscular  atrophy, 
ib.;  typhoid  fever,  ib.;  removal  of  scapula,  ib.; 
acute  atrophy  of  liver,  818 ;  ruptured  femoral 
aneurysm,  ib.;  ftrogressive  pernicious  anaemia,  ib.; 
rupture  of  brachial  plexus,  868  ;  naso-pharyngeal 
tumour,  ib.\  tvimour  growing  from  base  of"  skull, 


lb.;  effects  of  electric  light  on  eye,  ib.;  chronic 
oophoritis,  ib.;  excision  of  elbow,  1U69  ;  cystinuria, 
ib.;  nephrolithotomy,  ib.;  rare  forms  of  muscular 
atrophy,  ib.;  treatment  of  chronic  ovarian 
di-ease,  1070.— Microscopical  Section:  Weigert's 
method  of  staining  nen-e-tissues,  114  ;  cir- 
rhosis of  liver  in  child,  ib.  ;  papilloma  of  an- 
trum, 115;  sarcoma  of  forearm,  ib.  ;  officers, 
287;  methods  of  staining  tissues  and  organisms, 
721  ;  bacilli  exhaled  by  phthisical  patients,  ib.; 
placental  polypus,  ib.;  angiomata,  ib. 
Society,  Medical,  Midland:  primary  lateral  sclerosis 
of  spinal  cord,  .363;  dislocation  ot  lens,?6. ;  ovarian 
cysts,  ib.;  operative  treatment  in  intestinal  ob- 
struction, ib.  ;  exophthalmos  and  optic  neuritis, 
566;  injury  of  knee-joint,  ib. ;  sarcomata,  it.; 
specimens  of  renal  disease,  ib. ;  eserine  in  glau- 
coma, lb. ;  chronic  inflammation  of  joints,  ib. ; 
talipes,  669  ;  nephrectomy,  k^.  ;  osteitis  of  tibia  and 
fibula,  i6. ;  haemorrhage  from  tonsil,  ^6. ;  ligature 
of  common  carotid  artery,  tb.  ;  myxrederaa,  ib. ; 
trephining  in  injury  of  head,  rb. ;  pulse  in  disease, 
of  heart,  lO.  ;  impaired  vision,  720  ;  radical  cure  of 
hernia,  ib.;  tumour  of  bladder,  ib.;  fracture  of 
patella,  ib.  ;  ulcerative  endocarditis,  ib. ;  calculus 
passed  by  urethra  in  a  female,  ib.  ;  treatment  of 
ringworm,  (6. ;  control  of  hjcmorrhage  in  opeTa- 
tions  at  hip-joint,  ib. ;  atrophied  ovaries,  911;  hys- 
terical paraplegia,  ib. ;  hypertrophy  of  toe-nails, 
ib. ;  double  placenta,  ib. ;  empyema",  paracentesis, 
lb. ;  phosphatic  calculus  from  a  child,  ib. ;  parochias 
medical  relief,  tb. ;  hypertrophic  polypus  of  cervix- 
ib. ;  ovarian  cj-st,  ib. ;  necrosis  of  patella,  ib. ;  oval 
riotomy  trocar,  ib. ;  amputation  of  tongue  by  scis- 
sors, lb. ;  hydatids  of  uterus,  ib. ;  neurectomy  for 
facial  neuralgia  ib. 

Medical,  of  Southampton,  presentation  to 


Mr.  Dayman,  1097 

-  Medical,  of  Ulster: 


infantile  diarrhoea,  415 ; 
sympathetic  ophthalmia,  416  ;  scleroderma,  914  ; 
purpura,  ib. 

Medical,  of  York:  tracheotomy  in  croup,  417  ; 

plaster-of-Paris  in  surgery,  ib. 

of  Medical  Officers  of  Health:  illegal  occu- 
pation of  cellar-d-\\elliugs,  160;  tubercle-bacillus, 
ib. ;  diarrha^a  at  Clapton,  257  ;  hospitals  for  infec- 
tious diseases,  721;  tenement-dwellings,  965;  small- 
pox in  Hackney  Union  Infirmary,  1229 

—  Medical    Provident:    letters    on,    37,    139, 

227,  274,  331,  378,  434.  .535,  592,  639,  688, 
739,  791,  890,  933,  985,  1035,  1092,  1255,  1306; 
lists  of  letters  of  adhesion,  274,  332,  379,  435, 
481,  .^^36,  593,  640,  688,  740,  791,  890;  meeting  of 
Birmingham  and  Midland  Counties  Branch,  431 ; 
resolution  of  Committee  of  Council  on,  789  ;  of 
South  Wales  and  Monmouthshire  Branch.  932; 
proceedings  of  West  Somerset  Branch,  983;  of 
Lancashire  and  Cheshire  Branch,  1253  ;  contribu. 
tions  to  preliminary  expenses,  986,  1035,  1092, 
12.X1,  1.306  ;  memorandum  regarding,  1150 

Medical  Union  :   first  annual  meetin^;,  218  ; 

deputation  on  Medical  Act  Amendment  Bill,  1151 

— — MedicD-Chirurgical,;of  Edinburgh  :  Transac- 
tions of,  rev.,  916 

Medico-Chirurgical,  of  Glasgow :  the  Medi- 
cal Act  Amendment  Bill,  785 

Medico-Chirurgical,  Leeds  and  West  Riding: 

nutolaryngoscope.  208  ;  electric  throat-lamp,  ib. ; 
hydatids  of  liver  treated  by  incision,  ib. ;  removal 
of  pedicled  growths  from  knee,  ib.  ;  ab- 
scess of  brain  in  relation  to  disease  of  ear,  ib. ; 
freezing  microtome,  417  ;  pathological  specimens, 
lb. ;  treatment  of  carbuncle  by  scraping,  ib.  ;  value 
of  circumcision,  ?6. ;  spina  bifida,  719;  osteotomy  for 
l)adly  united  Pott's  fracture,  720;  dental  engines, 
ib.  ;  "enteric  fever,  36 ;  epileptiform  seizures  ap- 
parently due  to  masturbation,  ib. ;  diagnosis  of 
si-arlet  fever,  ib. ;  pulse-tracings  in  nephritis,  1007; 
optic  neuritis,  ib. ;  high  temperature  in  a  nervous 
subject,  ib. ;  value  of  treatment  in  catarrhal  deaf- 
ness, ib. ;  effect  of  paralysis  of  palate  on  articula- 
lation,  1008  ;  actual  cautery  in  ulceration  of  cornea, 
ib.  ;  ingrowing  eyelashes"  treated  by  electrolysis, 
ib. :  treatment  of  sac  in  herniotomy,  ib. ;  annual 
report,  1012  ;  officers  and  council,  1013 

Medico-Chirurgical,  Norwich  :   dislocation 

of  fifth  cervical  vertebra,  ty>^9;  popliteal  aneurysm, 
lb. ;  climacteric  dyspepsia,  ib. 

Medico-Chirurgical.    Sheffield:   absence  of 

left  kidney  and  suprarenal  capsule,  115  ;  suppurat- 
ing ovarian  cyst,  tb.  ;  puerperal  tetanus,  ib. ;  por- 
tion of  catheter  removed  from  male  bladder,  ib. ; 
retroversion  of  gravid  uterus,  tb.  ;  excision  of 
wrist,  363  r  intussusception,  ib.  ;  sarcoma  cf  femur, 
lb. ;  pericarditis  with  effusion,  ib.  ;  rupture  of  cru- 
cial ligaments  416  ;  malignant  polypus  of  uterus, 
ib. ;  nature  of  fever-poison,  ib.  ;  tumour  of  femur. 
ib. ;  silver  pJate  with  artificial  teeth  passed  by  rec- 
tum, ib. ;  scarring  of  face  from  injuries  at  birth, 
tb. ;  mediastinal  tumour,  ib. ;  lead-palsy,  ib. ;  ossi- 
fied cystic  kidney,  668 ;  cancer  of  pylorus,  ib. ; 
Charcot *s  disease,  ib. ;  infantile  paralysis,  ib. ;  frac- 
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tureii  patella,  J>12:  cases  of  fever,  ib. ;  strangulated 
iimtiilioal  hernia,  ib. ;  hydrocele  injected  by  ergot, 
it. ;  office-bearers,  10.i.'i 

Society.  Medico-Chirurgical,  West  London:  colloid 
cancer,  li'i.'i ;  posthemiplegic  chorea,  aiiii  ;  tumour 
of  forehead,  ib. ;  calculus  in  ureter,  ib.  ;  dyspepsia 
Sti-T  ;  refracturo  of  patella,  16. ;  artificial  limbs,  ib.  ; 
ankylosis,  1068  ;  enlarged  prostate,  ib. ;  rheumatic 
pubcutanenus  nodules,  ih. ;  the  German  Medical 
Congress,  1121 ;  practice  of  boue-setters  ib.;  olticers 
and  Council,  1249 

Medico-Legal,  of  Now  York,  Papers  read 

before,  rev.,  62 

Meteorological,    monthlv  meetings,    445, 

U)74 

National  Health,  meeting  of,  981 ;  Annual 

Report  of,  rev.,  lOOS  ;  report  on  arsenic  in  domes- 
tic fabrics.  1218 

Natural  History,  of  Glasgow,  6S2 

Obstetrical,  new  Italian,  82r) 

Obstetrical,  of    London:    deciduovis  mem- 


brane.15;  carcinoniauterijii.;  perimetric  abscess, 
ib.\  directions  of  uterine  contraction,  ib.\  re- 
tained placenta,  ib.;  fibroids  removed  by  abdo- 
minal section,  ib.;  new  lamp,  16;  riiptmed  peri- 
n<cum,  (6.;  pregnancy  c  implicated  with  cancer  of 
cervix,  ib.;  labour  complicated  with  cancer  of  cer- 
vix, ii.;  sacral  teratoma,  I08 ;  Porro's  operation, 
ib.;  superfcetation?  iV).;  anteflexion  of  uterus,  lA. ; 
extirpation  of  uterus  and  appendages  for  epithe- 
lioma, ih.;  transfusion,  ib.\  officers  and  council, 
262;  president's  address,  207;  perimetric  abscess, 
362;  epithelioma  of  cervix  removed  during  preg- 
nancy, ib.;  recriminating  discussion  at,  468,525; 
cast  of  female  bladder,  623;  fibroma  of  ovary,  ^6.; 
tumours  removed  by  abdominal  section,  ib.;  uterine 

•  polypi,  624;  turning  in  cases  of  contracted  brim, 
ib.;  knotting  of  umbilical  cord,  773  ;  dermoid  cyst, 
lb.;  hernia  of  uterine  libro-myoma,  ib.;  axis-trac- 
tion vulsellum  forceps,  ib.;  cyst  and  tumour  of 
placenta,  ib.;  pressure  of  femoral,  and  its  influence 
on  shape  of  pelvis,  ib.;  labour  with  atresia  vaginoc, 
ih.;  extra-uterine  fo-tation,  1006;  cystic  degenera- 
tion of  uterine  fibroid,  ib.;  cystic  disease  of  ovaries, 
ib.;  submucous  fibroids,  iVi.;  cardiac  acephalicftetns, 
ib.;  ischiopagus  parasiticus,  ib.;  hydrosalpinx,  ib.; 
pyosalpinx,  1006,  1228;  suppurating  parovarian 
cyst-,  1006;  extra-uterine  gestation  simulating 
missed  labour,  ib.;  behaviour  of  uterus  in  puer- 
peral eclampsia,  ib. ;  sarcoma  of  ovary.  1220; 
anteflexion  and  hypertrophy  of  uterus,*)/*. ;  ad- 
hesion of  uterus  to  vaginal  wall,  ib. ;  myxomatous 
degeneration  of  uterine  fibroid,  ib. ;  acute  gan- 
grene of  vulva,  ib. 

• Odontological,  of  Great  Britain  :  officers  and 

council,  163 ;  president's  address,  361 ;  electric 
lamps,  (6.;  dental  caries,  ib.;  treatmeiit  of  epuloid 
growths  by  electrolysis,  668 ;  teeth  in  relation  to 
age,  ib.;  agents  for  promotion  of  osseous  develop- 
ment, ib.;  development  of  lower  maxilla,  815; 
spontaneous  fracture  of  teeth,  ib.;  impacted  wis- 
dom-teeth, 1069 ;  teeth  in  the  arthritic  diathesis, 
ib. 


—  Odonto-Chirurgical,  of  Edinburgh,  annual 
meetinj;,  634 

-  Ophthalmological,  of  the  United  Kingdom: 


growth  of  crystalline  lens,  112;  paralysis  of  third 
ner\e,  with  cerebral  symptoms,  113  ;  paralysis  of 
sixth  nerve,  with  choreiform  movements  of  face, 
ib.\  movements  of  eyes  provoked  by  pressure  on 
diseased  ear,  ib.;  method  of  determining  relation 
between  convergence  and  accommodation,  ib.;  pe- 
culiar growth  developing  from  cilium  in  anterior 
cliamlier,  ib.;  ophthalmoscopic  appearances  after 
embolism  of  central  artery,  515;  connection  be- 
tvveen  disease  of  eye  and  affections  of  sexual  organs, 
(6.;  pulsating  exophthalmos.  516;  sarcomatous 
tumour  of  iris,  ib  ;  diphtheritic  paralysis,  i6.;  card 
specimens,  tb.;  dislocation  of  lens,  ib.;  eye-svni- 
ptoms  in  spinal  disease,  591,  1180,  1218  ;  causation 
of  optic  neuritis  in  intracranial  disease,  0(i3 ;  re- 
covery from  mild  sympathetic  ophthalmitis,  iV*. ; 
new  registering  perimeter,  964  ;  peculiar  changes 
at  yellow  spot,  ib.;  new  refraction  ophtbalnio- 
scope,  ib.;  asthenor)ia,  i7».;  pseudo-glioma,  ib. 

■  Pathological,  of  London  :  carcinoma  of  rcso 


jihagus,  14:  lymphosarcoma  invading  duodenum, 
lb.;  endoc-ardit  is  and  abscesses  of  heart  in  hip-joint 
disease,  ib.;  chronic  inflammation  of  glottis,  tra- 
chea, and  larynx,  iTi.;  fibrinous  coagulain  auricles, 
ib.;  fibrinous  coagulum  attached  to  pleura,  (V;;  lar- 
daeeous  disease  of  liver,  ib. ;  mucous  polypus  of 
bladder  in  a  cliild,  15;  animal  rickets,  ib.;  card 
specimens,  15,  112,  255,  360,  623,  770,  960  ;  annual 
meeting,  27;  officers  and  council,  (6.;  supplement 
to  Transact lonn  of,  65;  cyst  of  s|jinal  conl,  HI; 
bromide  rash,  ^A.;  epithelioma  of  bladiler.  i7<.;  car- 
tilaginous aortic  valves,  ib.;  syphiljtic  disease  of 
cerebral  arteries.  16.  ;  syphilitic  inflammation  of 
cjipsule<»f  liver,  ib.;  kelnid  after  scraping  for  lupus, 
112  :  unilateral  anophthalmos,  2h'A  ;  clot  from  pul- 
monary artery,  ib.\  cancer  of  undescended  testis, 


254;  ulceration  of  calvaria,  ib.;  visceral  syphilis, 
ib.;  tubercle-bacilli,  ih.;  viscera  from  case  of  poison- 
ing by  sulphuric  acid,  255  ;  sarcoma  of  kidney,  ib.; 
obstruction  of  intestines  by  persistent  vitelline 
duct,  ib.;  disseminated  sarcoma,  359  ;  aneurysm  of 
arch  of  aorta,  ib.;  aneurysm  of  abdominal  aorta,  tb.; 
tumour  of  thigh,  ib.;  recurrent  cartilaginous  tu- 
mour, ib.;  abnormality  of  bones  and  muscles  round 
shoulder,  ib.;  bone-disease  in  animals,  ib.;  curva- 
ture of  femur,  360 ;  bone-disease  in  childhood  lead- 
ing to  deformity,  ib.;  hypertrophy  of  ramus  of 
lower  jaw,  458  ;  rheumatoid  arthritis, /6.;  fracture 
of  sternum,  ib.;  peculiar  process  from  fibula,  ib.; 
sacculated  bladder  in  female,  ib.;  sarcoma  of  blad- 
der, 459;  uterine  myoma  becoming  sarcomatous, 
ib.;  anthrax,  ib.;  albuminous  urine,  460;  electric 
light,  lb.;  syphilitic  disease  of  liver,  621 ;  epithe- 
lioma of  stomach,  ib.;  lymphatic  cysts,  ib,\  pro- 
lapse of  uterus  and  bladder,  ib.;  tumour  of  skull 
and  bladder,  ib.;  rheimiatic  nodules,  622;  phleg- 
monous inflammation  of  stomach  after  gastios- 
tumy,  ib.;  symmetrical  fatty  tumour  of  neck,  623; 
acute  atrophy  of  liver,  i6.;  discussion  on  diabetes, 
664,  678,  863  ;  microscopical  specimens,  666,  866  ; 
occlusion  of  vessels  by  oil,  768  ;  adeno-sarcoma  of 
testis,  ib.;  sarcomatous  ulcer  of  back,  769;  hyper- 
trophy of  limbs,  770;  tubercular  ulcer  of  tongue, 
866;  multiple  growths  of  bladder,  958;  bacilli  of 
leprosy,  ib.\  hydatid  cyst  in  lung,  ib.;  ulceration 
of  large  intestines,  959 ;  disseminated  cancer,  (6.; 
gastric  ulcer  with  degeneration  of  arteries,  ib. ; 
polypus  of  stomach,  10.;  inflammation  of  larynx 
in  scarlet  fever,  ib.;  acute  atrophy  of  liver,  ib.; 
cerebral  vacuolation,  ib.;  comminuted  fracture  of 
tibia,  960;  hypertrophy  of  neck  and  condyle  of 
lower  jaw,  ib.;  multiple  exostoses,  ib. 
Society,  Pathological  and  Clinical  of  Glasgow : 
treatment  of  pulmonary  consumption,  114;  con- 
genital sarcoma  of  abdomen,  418;  scirrhus  of  tes- 
ticle and  spermatic  cord,  ib.;  papilloma  of  larynx, 
ib.;  epithelioma  of  larynx,  i6. ;  myoma  of  uterus, 
ib. ;  removal  of  patella,  669 ;  removal  of  knee-joint, 
ib. ;  fracture  of  patella,  ib. ;  unilocular  ovarian 
cyst,  (6.;  perforating  ulcer  of  cesophagus,  ib.; 
causing  gangrene  of  lung,  ib. ;  myoma  of  uterus, 
670 

—  Pharmaceutical :  new  Pharmacy  Bill,  468 

for  Relief  of  Widows  and  Orphans  of  Meiii- 

cal  Men :  quarterly  meetings  of  directors,  123, 
781;  note  on,  340,  442;  annual  general  meoting 
1014 

Royal  Medical,  Edinburgh:  annual  dinner, 

269 

Royal  Medical  and  Cliirurgical :  erythema 

gangra^nosura,  57;  diphtheritic  paralysis,  ib.  ; 
polypoid  tumour  of  bladder  removed  by  operation, 
156;  operation  for  exploring  bladder  by  perineal 
section  of  urethra,  ib. ;  aneurysm  of  external 
carotid  artery,  311  ;  ligature  of  common  carotid, 
ib. ;  ligature  of  right  subclavian  and  carotid  arte- 
ries for  aneurysm  of  aorta,  ib. ;  aneurysm  of  arch 
of  aorta  involving  innominate  artery,  312 ;  etio- 
logy of  scurvy,  410;  scurvy  with  dilatation  of 
heart  and  retinal  haemorrhages,  ib. ;  annual  meet- 
ing, 480;  report  of  council,  ib.;  Marshall  Hall 
prize,  481  ;  president's  address,  16. ;  officers  and 
council,  482;  congenital  syphilis  of  larynx,  513; 
a  second  case  of  malformation  of  left  shoulder- 
girdle,  with  remarks  on  probable  nature  of  de- 
formity, ib. ;  combination  of  rickets  and  scurvy. 
619 ;  subperiosteal  haemorrhage,  lung  bones  in 
rickety  infant,  620;  nsevus  of  rectum  fatal  from 
h^rmorrhage,  717 ;  local  recurrence  of  malignanc 
disease,  ib. ;  congenital  syphilis  of  laiynx,  tiI3  ; 
purulent  pericarditis  treated  by  paracentesis  and 
free  incisions,  814  ;  statistics  of  paracentesis  peri- 
cardii. 16. ;  congenit-al  absence  of  clavicles  and 
maUornuition  of  cranium,  909;  gliomatous  en- 
largement of  pons  Vantlii,  ib.;  asymmetry  of 
brain,  16.;  renal  calculus,  1004;  cysts  of  kid- 
neys and  tumour  of  ovary,  ib.;  nephrectomy  and 
lateral  cystotomy,  ib. ;  excision  of  enlarged  can- 
cerous Itidney,  1005 ;  ha;matoma  of  left  kidney, 
ib. ;  ostei1isdoformans,1178  ;  apparatu.s  for  graphic 
records  of  movements,  ib. ;  bacillus  of  leprosy,  ib. ; 
urticaria  pigntentosa.  1179;  tunmurs  of  bladder, 
ib. ;  honorary  fellows.  1191 

Royal  Medical  Benevolent  Fun<l  f>f  Ireland  : 

annual  meeting  of  Belfast  Branch,  376;  olHcers 
and  council,  ib.\  quarterly  meeting  of  Belfast 
Branch.  978;  annual  meeting,  114i> 

United  States  Naval  Medical.  629 

Soldiers,  Dr.  D.  CuUen  on  liability  of  to  diseases  of 

circulatory  system,  997,  1058.  1171 
RoiL'-thruat,  paralysis  of  extremities  after,  965 
Kousa  Martins,  Dr.,  contraindication  for  pilocarpine 

in  Bright's  disciise,  370 
South,  Mr.  J.  F..  Sir  Spencer  Wells  on.  291 
Southiim.   ^Ir.   1''.   A.,    Regional   Surgery,  rcr.,  775 -. 
ruptured   femoral    aneurysm   cured  by  ligature  of 
external  iliac,  81S;  strangulated  umbilical  hernia, 
1065 ;  perforating  ulcer  ot  foot,  1222 


Southey,  Dr.,  symmetrical  gangrene,  866 

Spanton,  Mr.  W.  D.,  treatmr-nt  of  varicocele,  53 ; 
removal  of  uterine  appendages,  105  ;  ligature  of 
vertebral  arteries  for  epilepsy.  358;  cyst  of  in- 
guinal canal  ,719;  removal  of  uierine  appendages,  ib. 

Sparrow.  Dr..  unfounded  charge  against.  175 

Spearing.  Mr.  A.,  medical  etiquette,  li'12 

Spectroscopy,  rain-band,  679 

Spender.  Dr.  J.  K.,  a  case  of  liclien  psoriasis,  50^ 

Spermatorrluca.  treatment  of,  138,  6<.iO;  case  of, 
389 ;  Dr.  H.  C.  Taylor  on  treatment  of,  562 

Sphenoid  bone,  ossification  of,  730 

Spina,  Dr..  on  Koch's  bacilli,  473 

Spina  bifida,  treatment  of,  82,  266  ;  Mr.  Mayo  Bob- 
son  on  a  new  operation  for,  '<>6  ;  case  of  operation 
for,  719;  Mr.  C.  Penruddock  on  presentation  of, 
907 ;  Mr.  H.  Thompson  on  breech -presentation 
complicated  by.  li.u. 

Spinal  cord,  changes  of  in  poisoning  by  phosphorus, 
31;  tumour  of.  111;  primary  lateral  sclerosis  of, 
252,  363;  disseminated  sclerosis  of,  Mr.  E.  Kirk- 
land  on,  407;  eye-symptoms  in  disease  of,  591, 
1180,  1228 

Spine,  Mr.  E.  L.  Freer  on  treatment  of  curvature  nf 
by  extension  and  articular  motion.  151 ;  Mr.  H.  W. 
Page  on  Injuries  of.  rev.,  160  ;  treatment  of  curva- 
ture of  by  perforated  felt  jacket,  Mr.  H.  N.  Hardy 
on,  406,617;  Sir.  Noble  Smith  on,  455;  case  of 
lateral  curvature  of,  772  ;  trephining  in  caries  of. 
812;  injury  of.  and  muscular  atrophy,  1126;  Mr. 
E.  Lund  on  treatment  of  curvature  of  by  reclina- 
tion,  1221 

Spirit-ration,  issue  t-o  troops  in  Egypt,  169 

Spondylitis  deformans.  1123 

Sponge-grafting.  Mr.  D.  J.  Hamilton  on,  7  ;  Mr.  P. 
W.  P.  Case  on,  51  ;  cases  of,  2o5  ;  after  trephining 
of  skull,  767 

Sponges,  black,  325 

Springthorpe.  Mr.  J.  W.,  medical  registration  in 
Australia.  689 

Squire,  Mr.  B..  urethral  syringe.  162 

Stack,  Mr.  J.  J.,  post  partnm  ha;morrhage,  54 

Staining  tissues  and  organisms.  721 

Stalybridge.  sanitary  report  tpf .  .542 

Stammering,  management  of,  750 

Steam-draft  kettle,  189,  290 

Steam-ships,  medical  and  sanitary  departments  of, 
64,  212.1290;  letters  on.  275,  ,536.  594.  640.1307; 
proceedings  of  Parliamcntarv  Bills  Committee, 
589.  1245 

Steavenson.  Mr.  W.  E.,  troublesome  frequency  of 
micturition,  9 

Steel,  Mr.  G.  Wherry  on  removal  of  piece  of  from 
eye.  10 

Steele,  Mr.  C.  E..  intramural  pregnancy,  239 

Dr.  Henrv.  obituarv  mttice  of,  746 

Dr.  W.  E..  death  of.  926 

Stephen.  Mr.  G.  L..  intoxicants  in  workhouses  and 
asylums.  189 

Mrs.  Leslie,  Notes  from   Sick  Rooms,  rer., 

317 

Stephens,  Mr.  E.,  hydatidiform  disease  of  chorion, 
153 

Mr.  W.  J.,  medical  provident  society.  274 

Sterility  of  women.  Dr.  Matthews  Duncan's  Gulsto- 
nian 'lectures  on.  343.  393,443,497,550,604.701. 
7.53;  caused  by  an  anomalous  membrane,  Dr.  E. 
D.  Mapother  on.  5t^3 

Sternum,  fracture  of.  4-58 

Stethoscope,  simple  and  portable,  917  ;  new  portable 
binaural,  ib. 

Stevenson,  Mr.  N.,  electric  lamps,  361.  435 

— Dr.  T..  behaviour  of  arsenic  in  contact 

with  putrefying  organic  substances,  1220 

Stewart.  Dr.  Grainger,  illness  of.  439 

Mr.  H.,  treatment  of  fevers  and  exanthe- 
mata bv  antiseptics,  255 

Dr.  H.  H.,  bequest  of.  878 

Stimulants  in  workliouses.  175,  189.  271.  5^* 

Stocks,  Mr.,  cardiac  lesion  with  purpura.  417 

Stoker,  Mr.  G..  Irish  students  at  army  medical  exa- 
minations. 742 

Mr.    Thornley,    thrombosis    of    pulmonary 

arterv,  1070;  removal  of  thyroid  gland,  ib. 

Stokes.  Mr.  W.,  penetrating  wound  of  bladder,  565  ; 
therapeutic  value  of  nerve-stretching.  9Gti;  exci- 
sion of  tumour  of  base  of  skull.  1114 

Stomach,  inflammation  of  after  gastrostomy.  572. 
622;  dilated.  Dr.  T.  hanctuary  on  cases  of.  612, 
658;  epithelioma  of  with  secondary  sul)Cutniieotis 
nodules,  621 ;  cancer  of,  66H;  perforating  idcer  of . 
862;  ulcer  of,  with  general  degeneration  of 
arteries.  959;  polypus  of.  tb. ;  ulceration  of,  1067  ; 
Dr.  A.  A.  G(>ro  on  ulcer  of.  1176 

Stone.  Mr.  T.  M..  presentation  to.  1122 

Story.  Mr.  J.  B..  exoplitluilmic  goitre,  1284 
Stoves,  li'9.  3,39 

Strachan.  Mr.  B.,  facc-pre.senlation,  616 

Strange,  Dr.  W.,  privileges  and  tl'jties  of  Branches 
11 'vt 

Stratford*on-Avon.  stnitary  report  of,  .541 

Stretton,  Mr.  S.,  case  of  hydranmios,  616 
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Btriiuil,  sanitnry  report  of,  SRg 

Stnii;rii-ll,  Mr.  i',  W.,  idiopathic  erysipelas  20.". 

Stmt licrs,  Ur.,  relation  of  man  to  higlicr  animals 

Rtryclinia,  poisoning  by,  72;  antidotes  for.  tim 
Stuart.  Mr.  ./.  A.  E.,  capsieum  as  an  external  appli- 

eiitum.  .-Wfl;  tricycles,  493  ;  nnusual  lalwur.  Tiili 
Bncklnig,  Dr.  C.  \\..  priniarv  lateral  sclero'sii    ■'.'•)•' 

;i(i.'i ;  tiiliercular  peritonitis,  716 ;  hysterical   nara- 

ple-jjia.  mi  -J  I 

Suez  canal,  new  sanitary  code  for,  21i> 
Suffiieation,  novel  method  of,  HH 
8iig<len,  Hev.  E,  H..  thoiight-reading,  <)84 
Buf;ar    in   urine.    Dr.    G.    Johnson  on  picric    acid 

as  a  test  for,  .ili4,  .51.i,  62(i ;  tests  for,  97(i 
Suicide  of  a  medical  man,  2,i,  litis ;  by  liydrocranic 

acid,  l:jl,  7.«;  in  the  Perth  prison,  474 
Suicides  in   New  York,  211;  statistics  of,  2.S.5  ■  of 

lunatics,  Ui.s.i,  lisij 
Sulphuric  acid,  viscera  from  poisoning  by,  2.5-i 
Sulphurous  acid  in  scarlatina  maligna,  Dr    K    N 

Macdonald  on,  24il 
Sunderland,  sanitary  report  of.  2.^,t  ;    disaster  at 

124:!,  J24«,  12VI4 
Sunshine,  and  fog,  as  affecting  vital  statistics    r>s  • 

in  the  Isle  of  Wight,  18:i  ■       -. 

Superannuations,  117,    744;    of    poor-law    medical 

onicers,  4(i.'».    See  Poor-law 
Surgery.  Clinical,  Mr.  J.  Hutchinson's  Illustrations 

ot,  ;«i.,  117  ;  operative,  class  of  in  Aberdeen.  4H2  ; 

Dr.  Gross's  System  of,  rtfv.,^67:  Kcional   Mr  f' 

A.  Soulham  on.  m:.  77.5;  Mr.  T.  Holmes's'svst'em 

ol,  rer.,  1127  ;  Orthopaedic,  works  on,  ret-    1-s.i 
Surgical  Diagnosis,  Mr.  C.  Heath's  Guide  to,  m-., 

Sutherland,  Dr,  H.,  care  of  the  insane,  89  ;  an  octo- 
genarian, 699  ;  blushing,  700  ;  united  influence  of 
niiiid  and  body,  .S97;  prognosis  in  cases  of  refusal 
ot  food,  1068;  borderers  on  insanity,  1262 

Sutton.  Mr.  J.  B.,  animal  rickets,  iVi ;  bone-disease 
in  animals,  .■|.=.9  ;  development  of  lower  maxilla.  81.5 

bwan,  Mr.,  orthopa-dic  eases,  1071 

Swanzy,  Mr.  H.  K.,  double  glioma  retinre,  2.57  •  in- 
tra-ocular  tumour,  id, 

Switzerland,  compulsory  vaccination  in,  170 

Sycosis,  treatment  of,  10,52,  1162 

Synjpathetie  nerve,  vasodilator  function  of,  213 

Syphilis,  diffusion  of  bv  a  midwife,  128  :«,5  •  pre- 
valence of,  184,  391,  .599;  returns  to  questions  of 
TOO  '^    Investigation    Committee    refardinw 

2"n'  ^??'  ■l^'''"'^;  non-mercurial  treatment  ot', 
.»9;  Dr.  J.  Marion  Sims  on  treatment  of,  448- 
communicability  of  to  lower  animals,  728;  and 
rickets,  7.30  ;  sulwutaneous  nodules  in,  867  ;  in  the 
ninth  century.  974  ;  congenital,  nodes  from,  1124- 
communication  of  by  vaccination,  1187,  1202- 
treatment  of.  1264  ' 

Syphilitic  disease  of  cerebral  arteries,  111  ;  of  cap- 
sule of  liver,  ib.;  ot  viscera,  254  ;  of  medulla  ob- 
longata, 408;  of  tongue,  congenital,  .513;  of 
larynx,  congenital.  813  ;  of  skull,  congenital,  869  : 
of  testes,  912  o  .        . 

Syringe,  urethral.  162 

T. 

TaliesDorsalis,  Dr.  E.  Leyden  on,  m-.,  361 

lait,  Mr.  Lawson,  movable  kidneys,  1,82;  cases  of 
abdominal  section,  300,  368  ;  cholecvstotomv,  315  ■ 
Laparotomy,  316;  tumours,  :«1  ;  "hydrosalpinx 
100(  ;  pyosalpinx,  1007,  1229,  1283 

Talbot.  Dr.  E.  S.,  mercury  in  dentistry,  526 

talipes,  congenital,  460 

Tanner,  Dr  VV.  K.,  resolution  of  Cork  Medical  and 
ouryical  Society  concerning,  17.5 

TapUn,  Mr.  li.  D.,  medical  provident  society,  739 

laylor.  Dr.  A.  S.,  memorial  of,  322 

—-——Dr.  P.,  s.arcomatous  ulcer  of  back.  769;  dia- 
betes, 804  :  infantile  hemiplegia  with  unusual  re- 
flex phenomena,  1124 

~~  ^r.G,  8.,  malignant  polypus  of  uterus,  416 

IZZH  r>''  T  ■  ^"  ''''^"*nient  of  spcrmatorrhcea,  562 

■  Dr.  J.  s.,  notilication  of  infectious  disease,  744 

Dr.  Seymour,  diabetes,  863 

Tea,  morning  cup  of.  1052 

Teale,  Mr.  J.  \V.,  epileptiform  seizures  apparently 
due  to  masturbation.  720 

— — -Mr.T.  P.,  hydatid  ot  liver  treated  by  incision, 
208  :  Economy  of  Coal  in  House-Fires,  "rcc,  673; 
Banit.ary  Danger  ot  Badly  Constructed  Houses, 
irench  translation  of,  rev.,  917  ;  fracture  of  patella 
treated  bysuture,  1119 

Teeth,  artificial,  passed  bv  rectum,  416;  proposed 
examination  of  in  schools  in  I'aris,  461 ;  in  rela- 
tion to  age,  668;  spontaneous  fracture  of  815- 
impacted,  1069  ;   in  the  arthritic  diatliesis,  i* 

Teevan   Mr  W.  P.,  treatment  uf  intr.ictablc  chronic 

cystitis,  132,  276 
Tel-el-Kebir,  surgical  arrangements  at  battle  of,  1235 

leleg.-aph  wires  overhead,  1291 
Temperance,  73  ;  ships,  441 

Temperature,  local,  after  nerve-stretoliiuo-,  .571  • 
high,  in  a  nervous  subject,  1007  " 


Tenement  houses,  regulation  of,  726,  783,  965,  1193 

Tents,  felt,  for  hospital  purposes,  .326 

Teratoma,  sacral,  158.    .>'«■  .VIonstrosity, 

Test-case,  pocket  urinarv,  871 

Testimonial,  proposed,  "to  Dr.  A.  H.Jacob,  140,  389, 
598;  to  Professor  Bentley,  188;  to  Mr.  Erichsen 
531 ;  proposed,  to  Dr.  Pineham,  629.  See  Presenta- 
tion 

Testis,  undescended,  cancer  of,  2.54;  and  spermatic 
cord,  scirrluis  of.  418  ;  rennnal  of  for  cancer,  512  • 
adeno-sarcoma  of,  768  ;  syphilitic,  912  ' 

Tetanus,  Dr.  W.  Carter  on  gelscminum  in,  9;  puer- 
peral, 115;  after  wound  of  loot,  667;  followinf 
laceration  of  toes,  ib.  ;  trephining  in,  687  ° 

Thermometers,  clinical,  229 

Thigh,  deformity  of  gradually  developed  after  in- 
jury,.357;  tumour ol,;t.59.  416.  512 

Thin,  Dr.  G.,  the  bacillus  of  leprosy,  1178 

Thomas,  Mr.  Hugh,  hypertrophy  of  toe-nails,  911  ; 
double  placenta,  ib. 

Dr.  LI.,  white  substances  in  throat,  126.3 

; Ur.  T.  G.,  removal  of  uterine  appendages, 

Thompson,  Mr.  Harold,  lireech-presentation  compli- 
cated with  spina  bilida,  1176 

Mr.  Henry,  fungoid  poisoning,  380 

Sir  Henry,  polypoid  tnmc/lir  of  bladder  re- 
moved by  operation,  1.56;  exploration  of  bladder 
by  perineal  section  of  urethra,  ib.  ■  means  of 
affording  relief  in  chronic  cystitis.  182,  ,3.32 

Dr.  James,  tumour  o"f  forehead,  256  ;  calcu- 
lus in  ureter,  ib. 

—^ Dr,  E.  Symes,  hectic  simulating  relapse 

in  typhoid  fever,  962 

Thomson,  Dr.  Spencer.  Dictionary  of  Domestic 
Medicine  and  Household  Surgery, 'r^c,  519 

— — - —  Mr,  William  (Dublin)  the"  Medical  Reform 
Bill,  6;w 

Mr,  William,  Typhoid  Fever  at  Whittlesea, 


Mr.  W.  A.,  medical  provident  society.  933 

Thorax,  malformation  of,  1070 

Thorburn,  Surgeon-major,  ease  of,  796 

Thornton,  Mr.  Knowsley,  extirpation  of  uterus  and 
appendages  for  epithelioma,  1.58 ;  sarcoma  of  kid- 
ney. 2.55;  hernia  of  uterine  libro-rayoma.  773- 
cysts  of  kidneys,  1004 

Thorowgood,  Dr.  J.  C,  colloid  cancer,  255;  the 
ocean-cure  for  phthisis,  310  ;  agents  for  promotion 
of  osseous  development,  ^HH 

Thought-reading,  984 

Throat,  white  substances  in.  1100,  1162,  1263 

Throat-sprays,  442 

Thrombosis  "of  abdominal  aorta  and  cceliac  axis,  415  • 
of  cranial  sinus,  514  ' 

Thudichum,  Dr.,  the  German  Medical  Association, 
1124 

Tluirstan.Dr.  B.  P.,  medical  provident  society,  378, 

Thyroid  gland,  removal  of,  1070 
Tibia,  and  tibula,  osteitis  of,  669;  comminuted  frac- 
ture of,  960  ;  pulsatile  tumour  of,  1065 
Tic,  convulsive,  stretohing  facial  nerve  for,  1122 
Tidy,  Dr.  C.  M.,  the  London  water-supply,  481 
Timiiis,  liev.  J.  H..  ch.argc  .against.  217.  .3:i5 
Tinley.  Mr.  T..  duration  of  infective  period  of  scar- 
let fever.  205 
Todmorden,  sanitary  report  of,  285 
Toe,  fibroid  tumour  "of,  256 

Tomkins,  Dr.  H.,  salieyl.ates  and  htemorrhage  in 
enteric  fever,  407  ;  typhoid  fever  at  Newton  Heath, 
418;, acute  atrophy  of  liver,  818;  vaccination  and 
small-pox,  1081 
Tongue,  51r.  W.  H.  A.  Jacobson  on  varieties  ot 
ulceration  of,  96  ;  bullet-wound  of,  457  ;  in  cere- 
bral disease,  0.50;  amputation  of  by  scissors,  911  • 
sebaceous  or  dermoid  cyst  of,  1122  ' 

Tongue-depressor,  automatic,  1074 
Tooth-powder,  malic  acid,  .3:19 
Tonsils,  enlarged.  413,  700;  ligature  of  carotid  artery 

for  luemorrhage  from,  669 
Townsend,  Mr.  K.,  medical  men  as  jurors,  1263 
Trachea,  chronic  inflammation  of,  14 
Tr.acheotomy,  performance  of, 51 7  ;  notes  on,  687 
Tragus,  Dr.  P.  Ogston  on  abnormal  process  from, 

405 
Training  ship,  scarlet  fever  in  a.    S'ee  Scarlet  fe\'er 
Transfusion,  Mr.  J.  P.  le  Page  on,  103,  763  ;  remarks 

on,  158  ;  in  hemiplegia,  237 
Transposition  of  viscera.  Dr.  W.  J.  Mickle  on,  955 
Treatment,  question  of,  238 

Trephining  for  intracranial  abscess,  17;  in  mastoid 

and  tympanic  disease,  817;  in  injury  of  the  head, 

669;  in  tetanus,  687;  in  fractures  "ot  skull,  729, 

767  ;  in  spinal  caries,  812 

Trestrail,  Mr.  H.  E.,  medical  provident  society,  481 ; 

prevention  of  laceration  of  perinaeum,  616 
Treves,  Mr.  P.,  treatment  of  fractures  of  lower  end 
of  femur,  306  :  entrance  of  air  into  veins  during 
operation,  1278 
Trial  by  ordeal,  1159 
Trichiasis,  partial,  treatment  of,  1 16 


Trichina  spiralis,  389 
Trichinosis  at  Malaga,  368 
Tricycles,  391,  493,  749,  1102,  1263 
Tripe,  Dr.  J.  VV.,diarrhaa  at  Clapton,  2.57  ;  hospitals 
for  infectious  diseases,  721 ;  small-pox  in  Hackney 
Union  Infirmarj',  1229 
Trismus  treated  w-itli  chloral  and  bromide  of  potas- 
sium, Mr.  E.  S.  Angove  on,  662 
Trocar,  antiseptic,  convertible   into  probe-pointed 

knife,  464 
Tubercle,  bacillus  of.    See  Bacillus 
Tubercular    ulceration    of    jjelvic    and    abdominal 

organs,  774 
Tuberculosis,  acute,  complicated  by  albuminuria  ■'08 
Tuczek,  Dr„  dementia  i>aralvtica,  1198 
Tuke,  Dr.  D.  H.,  Chapters  iii   the  History  of  the  In- 
sane ill  the  British  Isles,  rev.,  I2:i0 

Mr.  W.  S.,  obituary  notice  of,  941 

Tumour,  abdominal,  of  obscure  nature,  252 

of  base  of  brain,  409 

of  base  of  skull,  868 ;  Mr.  W.  Stokes  on  es- 

cision  of  a,  1114 
;; of  bladder,  removal  by  operation,  156,  720, 

of  breast,  206,  965 

cartilaginous,  recurrent,  .3.59 

of  cerebellum,  256,  9.57 

fatty,  tietween  ribs,  13 

of  forehead,  2,56.  512 

intra-ocular,  257 

of  iris,  sarcomatous,  51 6 

of  jaw,  upper,  removed  by  dental  engine, 
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-  mediastinal,  416 


naso-pharyngeal,  868 

of  neck,  symmetrical  fatty,  623;  malignant, 

omental,  removed  by  abdominal  section  578 

'■ —  of  ovary,  dermoid,  256.    .v«-  Ovary 

pelvic,  :mi 

of  placenta,  773 

of  skull  and  bladder,  621 

of  thigh,  :i.59,  416,  512 

of  tibia,  pulsatile,  1065 

of  uterus.    See  Uterus 

Tumours,  cystic,  of  jaws,  and  etiology  ot  tumours 

Mr,  i    S.  Eve  on  1 ,  91  241 ,  298  ;  letters  on,  333,  381 
lurle   Dr.  J.,  theHounslow  tragedy,  228  ;  condensed 

luilk  tor  infants,  749 
Turnbull,  Dr.  L.,  Imperfect  Hearing  and  the  Hygiene 

ot  the  Ear,  rev.,  565  ' 

Mr.  T.  J.,  apprenticechip,  340 

Turner,  Dr.  F.  C.  fibrinous  coagula  in  auricles  14  • 

fibrinous  coagulum  attached  to  plem-a,  ii.-  la'rda- 

ccous  disease  of  li\er,  ib. 

Mr.  J.  Sidney,  tracheotomy,  687 

Mr.  J.  Smith,  teeth  in  rela"tiou  to  age  Ct'8 

the  late  Mr.  Thomas.  791  ' 

Turning  in  cases  of  contracted  brim.  6'4 
Turpentine.  Chian,  Dr.  E.  Holland  on  treatment  of 

uterine  cancer  with.  560 
Tweedy.  Dr.  H.  C.  locomotor  ataxy,  670 
Twin  pregnancy,  mummification  of  foetus  in   ■'10 
Tylecote.  Dr.  J.  H.,  spindle-celled  sarcoma  of 'abdo- 
men. 719 
Tyson,  Dr.  W.  J.,  lepra  tuberculosa,  866 

U. 
Ulceration,  tubercular,  of    pelvic  and    abdominal 

organs.  774 
Ulceration  of  cornea.  Mr.  S.  Snell  on  actual  cautery 
111  treatment  of,  9;  of  tongue,  Mr.  W.  H  A  Jacob- 
son  on  varieties  of,  96  ;  sarcomatous,  of  back    761)  • 
of  stomach,  see  Stomach  ;  chronic.  Dr.  Quinlan  oii 
galium  aparine  as  a  remedy  tor,  1173  ;  of  foot  uer- 
torating,  Mr.  P.  A.  Southa'm  on.  1222 
Ulna,  dislocation  of,  at  wrist.  514 
Umbellifera;.  poisonous.  Dr.  J.  Milward  on    l-'i-i 
Umbilical  cord,  Mr.  R.  J.  \y.  Oswald  on  an  unusual 
condition  of,  10;  tensile  strength  of,  209-  knots 
in,  Mr.  P.  Salter  on,  715;  Mr,  B.  Clarke  on  860  • 
knotting  of.  773  ' 

Underhill,  Dr,  B.,  phosphatic  calculus  from  a  child 
911 ;  ovariotonij'-trocar,  ib.  ' 

Uniforms,  military,  colour  of,  730 
Universities,  Scotch,  and  public  schools.  1244 

in  the  United  States,  90 

University  of  Aberdeen,  bursaries  in,  162,  327  785  ■ 
resignation  of  Professor  P.  Ogston,  473  1016  •' 
honorary  degrees,  528;  pathology  in,  i6. ;'  extra 
lec.urers,  529;  notes  on,  732;  Pyfe  Jamieson  gold 
med.al,  ,85;  statistics  of  examinations,  835-  pass 
list, 1047,  1296;  the  chair  of  Medical  Jurispiudence 
1084,  1139;  attendance  of  students  in,  1086-  prc- 
posed  recreation  grounds  for,  1296;  lectures  on 
surgery, 13L0 

of  Brussels,  the  degree  of,  992,  1099 

— — -of  Cambridge,  pass  lists,  186,  1047:  regu- 
lations tor  degrees  in  Surgery,  335;  new  professor- 
ships in,  022,542,  1191;  professorship  of  Surgery, 
542, 1295  ;saiar\- of  Downing professors,794, 873-  stjl- 
listicsof  examinations,  835  ;  Professor  Humphry's 
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resignation  of  professorship  of  Anatomy,  ft37  ;  de- 
putation on  the  Medical  Act  Amendment  Bill,  llnl; 
report  of  Museum  and  Lecture-rooms  Syndicate, 
llfin;  reviaedregulations,  118S;  Professor  Huxley's 
Rede  lecture,  nit2 ;  report  on  students  of  medi- 
cine at,  1240  ;  the  new  professor  of  anatomy,  1:^43 

University  of  Dublin,  pass  lists,  35,  337,  387;  honor- 
ary degree,  \~<r>:  petition  against  Medical  Act 
Amendment  Bill,  1335;  statistics  of  examinations,8;_lo 

of  Durham,  pass  lists,  \^^,  lOKi;  statistics 

of  examinations,  835,9^9;  questions  at.  1'93;  exa- 
miners in.  1313 

of  Edinhurgh,  endowment  of,  2fi9;  new 

medical  school  of,  (j;il,  681 ;  extension  of  buildings 
of,  6S2,  IOS-1;  lectureship  in  philosophy,  732;  Lord 
Rectorship  of,  732,831,877;  examinations  in,  785; 
lectureships  in,  830;  spring  graduation,  831 ;  st-a- 
tistics  of  examinations,  835 ;  lectm'eship  on  dis- 
eases of  the  eye,  925;  pass  list,  1017  ;  scholarships, 
1085 

of  Glasgow,. Lord  Rector's  address,  375, 

634 ;  assistant  examiners.  633 ;  Lord  Rectorship 
of,  681,785;  honorary  degrees,  831,  877  ;  statistics 
of  examinations,  S35;  graduation  ceremonial,  877; 
meeting  of  General  Council,  ib. ;  pass  list,  1047 

of  London,  pass  list,  B  S.  examination 

(honours),  35  ;  proposed  examinations  in  diseases 
of  eye  and  ear,  74,  136;  Vice-chancellor  of,  779; 
statistics  of  examinations,  S35  ;  examiners,  892  ; 
meeting  of  Convocation,  929 

-  of  Oxford,  honorary  degree,  423 ;  a  new 


club,  438 ;  clinical  lectvireships,  543 ;  science  grants, 
ib. ;  Radcliffe  travelling  fellowship,  ib. ;  statis- 
tics of  examinations,  835;  vote  for  new  labora- 
tories, 1134  ;  Rolleston  memorial  prize,  1156  ;  rela- 
tions of  to  medicine,  1260 

Royal,  of  Ireland,  regulation  regarding 

attendance  on  fever  cases,  270;  meeting  of  Senate, 
785  ;  statistics  of  examinations,  835 

of  St.  Andrew's,  honorary  degree  of  LL.D., 

327 ;  the  Universities  Bill,  681 ;  Lord  Rectoi'ship  of, 
682;  statistics  of  examinations,  635;  letters  on, 
1211,  1314 

-  Victoria,  new  charter  of,  630 ;  degrees  in 


Medicine  and  Sorgery,  696  ;  examiners,  984 

— of  Vienna,  number  of  students  in,  779 

Urea,  and  uric  acid,  Mr.  E.  A.  Cook  on  influence  of 
drugs  on  excretion  of,  857,  1060 

Ureter,  obstruction  of,  108;  calculus  in,  256;  Dr.  T. 
McDowall  on  abnormal  course  of.  4o4;  obstruction 
of,  from  prolapse  of  uterus  and  bladder,  621 

Urethra.  Dr.  T.  Robinson  on  discharges  of  pus  from, 
203;  foreign  body  in.  Mr.  W.  Cm-tis  on,  956;  Dr. 
G.  Hunter  on.  1064 

Urethral  syringe.  162 

Uric  acid,  Mr.  E.  A.  Cook  on  production  and  excre- 
tion of,  246;  Dr.  Garrod's  Lumleian  lectures  on. 
495,547,  601,  651,  704,  751 ;  synthesis  of.  728 

Urine,  nocturnal  incontinence  of.  Dr.  J.  Althaus  on 
voltaicalternatives  in,  104;  treatment  of  prostatic 
retention  of.  133,  183 ;  portable  tests  for  albumen 
in,  324  ;  picric  acid  as  a  t^^st  for  albumen  and  sugar 
in.  Dr.  G.  Johnson  on.  504.  515.  526,  614;  JDr, 
Ralfeon,  661 ;  Dr.  G.  Oliver  on  tests  for  albumen 
in,  765  ;  Dr.  Ralfe  on  peptones  in,  905  ;  detection 
of  sugar  in,  976 

Urinary  test-case,  pocket,  871 

Urticaria  pigmentosa,  1179 

Uterus,  Mr.  S.  Keith  on  removal  of  flbrold  tumours 
from,  10,  55;  directions  of  contraction  of,  15; 
fibroid  tumours  removed  by  abdominal  section, 
15.  \j'2Z  ;  Mr.  Spanton  on  removal  of  appendages  of, 
105;  gravid,  retroversion  of,  115;  insanity  and 
disease  of,  123  ;  laryngoscopic  mirror  in  examina- 
tion of.  13S);  anteflexion  of.  158.  1182,  1229;  re- 
moval of  appendages  of,  169,  719  ;  forcible  removal 
of,  389 ;  Dr.  L.  Cane  on.  453;  malignant  polypus 
of,  416;  myoma  of,  418.  459;  Dr.  E.  Holland  on 
treatment  of  cancer  of  with  Ohian  turpentine. 
560  ;  Dr.  A.  W.  Edis  on  I'eposition  of  old  inversion 
of,  561 ;  Dr.  A.  Courty  on  Diseases  of,  rev.,  567  ; 
and  bladder,  prolapse  of.  621  ;  hydatids  of.  718. 
911 ;  hernia  uf  tibro-myoma  of.  773  :  Mr.  W.  Bain 
on  peculiar  symptom  associated  with  retroversion 
of ,  860  ;  cystic  degeneration  of  fibroid  tumour  of, 
1006;  behaviour  of,  in  puerperal  eclampsia,  1007; 
myxomatous  degeneration  of  fibroid  of,  1229 

cervix  of,  microscopic   sections  of  cancer, 

Ifi ;  pregnancy  and  labour  complicated  with  can- 
cer of ,  16;  epithelioma  of,  removed  during  preg- 
Uftucy,  362;  dilatation  of,  426 


Taooinatton,  charges,  90;  action  of  Leicester  puar- 
dians  regarding,  153.  320 ;  compulsory,  in  Switzor- 
land,  170  ;  successful,  grants  for.  23I."648.  653,  740, 
I2S4 ;  proposed  inquiry  into,  231.  315.  832; 
alleged  death  fmm.  283, Vis;!,  Uil3,  1081,  1254  :  Dr. 
T.  Duttonon  a  caac  of ,  356 ;  statistics  of  at  New- 
oasMo  Hospital,  382;  letters  on.  388,  487.  748,  J156; 
In  eczema,  390 ;  prosecution  in  consequence  of 
death  uftcr,  438 ;  uud  erysipelas,  -142 ;  %vilh  calf- 


lymph,  Dr.  G.  B.  Longstafif  on  case  of,  454  ;  saving 
of  lite  by,  468  ;  proceedings  in  Parliament  regard- 
ing. 538,  872,  891,  1097,  1202.  1204,  1256;  number 
of  punctures  in,  487,  544.  699,  llol,  1161,  126-3  ;  in- 
fluence of  on  death-rate  from  small-pox,  62^1, 
1134;  of  armyrecruits.  692;  compulsory,  in  India, 
796,  891 ;  Dr.  W.  A.  Hardaway  on  Essentials  of. 
rfr..968;  Mr.  T.  M.  Dolan  on  Place  and  Power 
of.  rev.,  ib.;  in  Ireland,  1086;  indifference  to, 
1095;  prosecutions  for.  1157;  by  flea-bite,  1161; 
official  self-sacrifice  in  research  on.  1187,  1202;  Mr. 
E.  Hart  on  influence  of  in  regard  to  small-pox, 
1215  ;  remarks  on  debate  in  Parliament,  1237 

Vaccination,  animal.  Government  stations  for,  525  ; 
precautions  regarding.  972;  alleged  death  from, 
1045.  1080  ;  results  of,  1297 

Vacher.  Mr.  P..  period  of  incubation  in  measles,  511 

Vacuolation,  cerebral,  959 

Vagina,  cicatricial  occulsion  of,  209  ;  labour  compli- 
cated by  cicatricial  occlusion  of,  Dr.  J.  A.  Mausell 
Moullin  on,  309;  Mr.  G.  Padlej  on,  4->5 ;  labour 
with  atresia  of.  773 

Van  Buren,  Dr.  W.  H.,  deatli  of.  780 

Varicella,* gangrenous,  Mr.  Warrington  Haward  on, 
904 

Varicocele.  Mr.  W.  D.  Spanton  on  treatment  of.  53 ; 
Mr.  W.  8.  Robertson  on,  205  ;  letters  on,  3iH) 

Varix  and  varicocele  at  the  Greenwich  Hospital 
School.  1101 

Vawdrey,Mr.T.  G.,themedical  provident  society,  1092 

Vegetai-ian,  experience  of,  441,  492;  cookery,  493. 
600  ;  supper,  974 

Veins,  Mr.  P.  Treves  on  entrance  of  air  Into,  1278 

Vena  cava  inferior,  occlusion  of.  721 

Venereal  Diseases,  ilr.  B.  Hill  and  Mr,  A.  Cooper's 
JManual  of,  ret'.,  1286 

Venesection.    See  Blood-letting 

Ventilation  of  Metropolitan  Railway.  See  Railway  ; 
of  churches,  a  plea  for,  799 

Verbascum .    See  Mullein 

Verneuil.  M.,  myxredema,  224 

Vertebra,  fifth  cervical,  dislocation  of,  669 
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LECTURES 

O.f 

CYSTIC  TUMOUES  OF  THE  JAWS,  AND 
ON   THE   ETIOLOGY  OF   TUMOURS. 

Dflivered  tit  llic  Itoyal  Collfi/e  of  Surr/emis  of  England,  Jane  1882 

By   F.  S.  eve,  F.R.C.S., 

Ei'asmns  Wihon  Lecturer  and  Pafliologieal  Curator  of  the  Museum  of  the 

College,  and  Surgical  Registrar  tu  St.  Bartholomew's  Hoapttal. 


Lecture  I. — Cystic  Tiimoues  or  the  Jaws. 
I  HAVE  chosen  for  the  subject  of  this  lecture  the  various  forms  of 
cystic  tumour  of  the  jaws,  chiefly  because  this  splendirt  museum  has 
afforded  me  exceptional  advantages  for  the  study  of  a  variety  of  mor- 
bid growth,  which  has  been  described  as  multilocular  cystic  tumour, 
cystic  .sarcoma,  and  adeno-sarcoma  of  tlie  jaw.  This  disease  much 
more  commonly  affects  tlie  lower  than  the  upper  jaw.  It  first  makes 
its  appearance  as  a  small  swelling  near  the  socket  of  a  tooth,  and 
slowly  increases,  attaining  sometimes  large  dimensions.  Wlien 
affecting  the  lower  jaw,  the  tumour  grows  within  the  substance  of 
the  bone,  expanding  the  compact  wall,  which  forms  a  more  or  less 
complete  capsule  aro\ind  it.  A  section  flisplays  an  agglomeration  of 
cysts  separated  by  septa  of  dense  fibrous  tissue.  The  septa  are,  as  a 
rule  partially,  and  sometimes  completely,  ossified,  as  shown  by 
a  beautiful  specimen  in  the  museum  of  St.  Bartholomew's  Hospital 
(No.  .537).* 

The  size  of  the  cysts  'varies  in  different  specimens.  The  more 
common  form  of  tumour  is  composed  chiefly  of  large  cysts  from  half 
an  inch  to  an  inch  or  more  in  diameter,  the  other,  almost  entirely 
of  small  cysts,  so  that  a  section  presents  the  appearance  of  a  honey- 
comb with  irregular  cells.  The  septa  between  the  cysts  are,  in  the 
latter,  usually  ossified.  The  contents  of  the  cysts  differ  even  in  the 
same  tumour  ;  they  may  be  filled  with  a  white  glutinous  colloid  ma- 
terial, with  a  brownish  serous  fluid,  or  with  a  reddish  friable  sub- 
stance, which  is  more  commonly  met  with  ia  the  smaller  tumours, 
or  in  the  more  recently  formed  portions. 

In  a  specimen  (E.  C.  ^.  Museum,  No.  2203)  described  in 
Mr.  Heatli's  exhaustive  work,t  a  large  cyst  is  almost  filled 
with  solid  lobulated  proliferous  groAvths,  projecting  from  its  walls  ; 
in  the  other  portion  of  the  tumour,  the  cysts  were  filled  with  serous 
fluid. 

\Vlicn  occurring  in  tlie  upper  jaw,  the  growth  projects  into  and  dis- 
tends the  antrum  ;  it  then  usually  possesses  the  ordinary  clinical 
appearances  of  a  solid  tumour  in  that  cavity.  The  general  charac- 
ters of  such  a  growth  are  shown  in  a  specimen  (No.  2202)  from  the 
College  Museum.  It  may  be  observed  that  the  cysts  are  smaller, 
and  the  proportion  of  solid  matter  is  much  greater  than  in  the 
majority  of  the  tumours  of  the  lower  jaw. 

Of  the  twelve  .specimens  of  multilocular  cystic  tumour  which  I 
have  had  the  opportunity  of  examining  microscopically,  and  in  four 
other  recorded  cases  in  which  microscopic  examinations  were  made, 
all  presented  the  same  general  structure.  I  think  it,  therefore,  very 
improbable  that  a  form  of  multilocular  cystic  tumour  of  the  jaw- 
exists,  sucli  as  has  been  described  as  simple  multilocular  cystic  dis- 
ease. Again,  the  unilocular  cysts  —occasionally  met  with  in  the 
jaws — must  be  considered  as  distinct  in  their  nature  from  the  multi- 
locular tumours ;  for  I  have  been  unable  to  find  recorded  in  litera- 
ture, or  preserved  in  our  museums,  a  single  example  of  an  unilocular 
tumour  presenting  similar  peculiarities  in  its  minute  structure. 

Tlie  general  clinical  and  pathological  characters  of  multilocular 
cystic  tumours  of  the  lower  jaw  are  well  illustrated  by  a  specimen 
presented  by  Mr.  Keetley  to  the  Museum  of  St.  Bartholomew's  Hospital 

*  Described  by  Mr.  Ooote,  Lancet,  October  10th,  18.57. 
t  Diseases  and  Injuries  of  tfte  Jaw,  second  edition,  p.  304. 


(No.  536).  The  tumour  was  removed,  with  one  half  of  the  lower  jaw, 
from  a  lady,  aged  45  years,  who  had  noticed  a  swelling  on  the  left 
side  of  the  jaw  ten  years  before  coming  under  observation. 
It  increased  in  size  at  first  very  slowly,  and  during  the  last  year 
more  rapidly,  but  neither  caused  .pain  nor  aft'ccted  the  general 
health.  The  submaxillary  glands  were  not  enlarged.  Ten 
years  before  the  tumour  was  observed,  she  liad  for  a  long  period  a 
discharge  from  the  socket  of  an  imperfectly  extracted  tooth,  and  was 
told  by  a  surgeon  that  the  jaw  was  necrosed.  Near  this  part,  the 
tumour  appeared.  It  involved  the  left  half  of  the  lower  jaw,  extend- 
ing from  the  angle  to  the  s}-mphysis ;  its  outer  and  lower  surfaces 
were  covered  by  the  thin  expanded  external  lamina  of  the  bone.  The 
left  incisor,  canine  and  bicuspid  teeth,  were  crowded  together  at  the 
upper  and  anterior  edge  of  the  tumour  ;  the  molar  teeth  had  disap- 
peared. A  section  of  the  growth  ijresented  the  usual  characters  of 
multilocular  cystic  tumour,  the  cvsts  being,  for  the  most  part,  of 
large  size.  They  cont-.iined  either  brown  serous  fluid,  colloid  mate- 
rial, and,  many  of  them,  a  reddish  friable  substance,  especially  near 
the  symphysis,  where  the  tumoui-  was  still  encroaching  on  the  bone. 
Under  the  microscope,  the  solid  portions  of  the  tumour  showed 
branching  and  irregularly  arranged  columns,  composed  of  small 
round  epithelial  cells,  which  resembled  those  in  tlie  deeper  layers  of 
the  epithelium  of  the  gum.  The  columns,  in  longitudinal  section, 
showed  bulgings  with  intervening  constrictions  on  their  sides.  In 
transverse  section  they  appeared  as  alveoli  inclosed  by  well  formed 
fibrous  tissue.  A  lining  of  elongated  cells  (see  Figs.  II  and  ill) 
formed,  in  places,  the  peripheral  layer  of  the  cell-columns  or  masses. 
The  cells  occupying  the  centres  of  the  columns  were  much  en- 
larged from  commencing  colloid  degeneration ;  and  portions  of  the 
tumour,  containing  small  cysts,  .showed  that  the  central  cells,  or  the 
whole  contents  of  the  alveolar  sjiaces,  had  undergone  colloid  degene- 
ration (see  Fig.  I).    The  tumour,  apparently,  grew  by  the  formation 


Fig.  I,  from-  sppcinipii  No.  .^3-',  St.  B.irtholnmew's  Hospital  Museum. — Alveolus 
in  state  of  transformation  into  a  Cvst.  (a)  Epithelial  Cells  which  have  under- 
gone Colloid  l>egeneration  :  (i>  ^'uclei  of  Young  Cells. 

of  sprouts  ft-om  the  columns  of  cells,  which  formed  its  primary 
constituent ;  and,  probably,  by  the  subsequent  cutting  off  of  the 
sprouts,  the  alveolar  spaces  were  formed.  The  cyst-formation  evi- 
dently resulted  from  the  exipansion  of  these  spaces  by  colloid  de- 
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generation  of  their  epithelial  contents,  and  the  accumulation  of  fluid 
within  them  as  in  cyst -formation  elsewhere. 

The  other  tumours  I  havecxamined  correspond  to  the  description  just 
f^iven  in  the  essentials  of  their  minute  structure  ;  they  presented,  how- 
ever, minor  points  of  difference,  sucli  as  are  observed  in  any  variety 
of  morbid  growth.  In  some  tumours,  the  tendency  to  degeneration 
of  the  cells  was  slight,  and  the  cyst  formation  was  in  consequence 
scanty ;  these  were  composed  largely  of  irregular  masses  of  small 
epithelial  cells,  with  numerous  round  patches  of  degeneration 
scattered  throughout  them.  In  many  instances,  the  outer  laj'er  of 
cells  composing  the  columns  or  masses  were  elongated,  or  imper- 
fectly columnar.  This  arrangement  of  the  cells,  when  associated 
with  colloid  degeneration  of  the  central  cells,  gave  the  columns  a 
close  resemblance  to  gland-tubes  (see  Fig.  Ii),  and  led  to  the  sup- 


Fig.  II,  froni  a  drawing  in  College  Case-books. — (a)  An  Alveolus  ami  portions  of 
Alveoli  lilled  with  Epithelial  Cells;  (6)  Central  Spate,  probably  formed  from 
breaking  down  of  Cells  ;  (c)  Elongated  or  Semi-columnar  Peripheral  Cells,  not 
well  marked  in  this  specimen.    ]So.  2,203. 

position,  in  some  cases,  that  the  tumour  was  an  adenoma.*  The 
appearance  of  gland-tissue  was,  in  the  specimen  (Fig.  II),  very 
closely  imitated  by  the  approximation  of  columns  placed  paral- 
lel to  each  other.  It  is,  however,  most  improbable  that  these  tumours 
have  any  connection  with  gland-tissue,  tor  both  Waldeyer  and  Klein 
assert  that  there  are  no  mucous  glands  in  the  gum  itself,  an  observa- 
tion which  I  have  verified. 

Two  cases  of  multilocular  cystic  tumour  have  been  described  in 
Germany  by  Drs.  Falkson  and  Bryk,  in  which  the  columns  and  alveoli 
composing  the  tumour  nearly  resembled,  in  their  minute  structure, 
the  rudimentary  enamel  organ.  In  Falkson's  case,f  the  tumour  grew 
within  the  symphysis ;  it  occurred  in  a  woman  aged  forty  years,  and 
had  been  growing  ten  years.  It  consisted  microscopically  of  cylin- 
ders and  alveoli,  lined  by  a  single  layer  of  regularly  arranged 
columnar  cells  inclosing  a  delicate  network,  formed  by  the  anas- 
tomosing processes  of  stellate  cells.  In  Bryk's  case,{  subsequently 
published,  the  microscopic  appearances  of  sections  of  mucous  mem- 
brane covering  the  tumour  presented  precisely  similar  appearances. 
Bound  cells  were,  however,  observed  within  some  of  the  columns,  and 
small  rods,  or  masses  of  nuclei,  were  scattered  throughout  the  tumour. 

Eoth  of  these  specimens  possessed  the  usual  clinical  and  naked 
eye  characters  of  multilocular  cy.stic  tumour,  and  resembled  tlie 
specimen  first  described,  both  in  the  manner  of  their  growth,  and  in 
the  mode  of  the  cyst-formation.  The  resemblance  which,  in 
their  microscopic  structure,  they  bore  to  the  rudimentary  enamel 
organ,  led  to  the  supposition  tluit  they  were  connected  with 
the  enamel  organ  of  the  tooth-follicles.  This  opinion  Bryk 
thought  to  be  supported  by  the  clinical  history  in  liis  case. 
The  tumour,  which  was  the  size  of  a  fist,  was  removed  from  a 

*  Transactions  of  the  Pathological  Society,  vol.  xxiii,  p.  181,  and  vol.  x.\li,  p.  242. 

t  Vlrcbow's  Arch.,  vol.  Ixxvi,  p.  504,  plate  viii,  fig.  v. 

I  Langeubeck's  Arcft.,  vol,  xxv,  1881,  p.  793,  plate  xii,  fig.  ii.  I 


peasant,  aged  32.  When  six  years  old,  he  sustained  a  fracture  of  the 
lower  jaw  near  the  symphysis  from  the  kick  of  a  horse.  The  fracture 
remained  for  some  time  imperfectly  united,  and,  during  the  year 
following  the  accident,  he  pulled  out  ten  loo.'.e  teeth;  no  others 
formed  to  replace  tliem.  At  fifteen  years  of  age,  he  first  noticed  a 
swelling  of  the  chin  ;  and  three  j'ears  later  many  small  knobs,  of  the 
size  of  hazel-nuts,  had  formed  on  one  side  of  the  .symphysis  at  the 
site  of  the  injury.  The  tumour  subsequently  grew  rapidly.  The 
inflammation  of  the  bone  following  the  fracture,  according  to  Bryk, 
originated  the  disease  by  actuig  as  a  disturbing  agent  upon  the 
forming  or  already  formed  tooth-pulps.  The  teeth  extracted  by  the 
patient  were,  he  thought,  all  milk-teeth,  no  permanent  teeth  being 
subsequently  formed  to  replace  them. 

An  obvious  objection  to  this  explanation  is,  that  at  the  age  of  six 
years,  all  the  teeth,  except  the  thu-d  and  perhaps  the  second  molars, 
would  have  become  calcified,  and  the  eruption  of  the  permanent  set 
woukl,  probably,  have  commenced.  Therefore,  the  disease  could  not 
have  originated  in  the  already  perfectly  developed  follicles  near  the 
symphysis. 

In  order  to  poini  out  more  clearly  the  relation  of  these  tumours  to 
the  enamel  organ,  I  will  glance  briefly  at  the  development  of  that 
structure.  About  the  seventh  week  of  embryonic  life  an  ingrowth 
of  the  epithelial  lining  of  the  gum  takes  place  along  the  whole 
length  of  the  jaws.  The  portions  of  this  ingi'owth  about  to  form  the  teeth 
become  enlarged  into  downward  projecting  papilla;  consisting*  of 
small  round  epithelial  cells  surrounded  by  a  layer  of  elongated  cells, 
which  are  continuous  with  those  forming  the  deej:)  st  rat  um  of  the  epithe- 
lium. These  ingrowths  of  epithelium  constitute  the  primary 
enamel  organ.  Into  then'  apices  or  lowest  portions,  a  papilla  of 
gelatinous  connective  tissue  projects,  by  whicli  the  enamel-organ  is 
iuvagiuated,  so  as  to  become  converted  into  the  enamel-cap.  This 
projection  of  connective  tissue  constitutes  the  tooth-papilla  upon  the 
surface  of  which  the  dentine  is  formed.  The  cells  composing  the 
enamel  organ,  now  the  enamel  cap,  undergo  various  modifications. 
Those  forming  the  inner  layer — that  nearest  the  tooth-papilla — be- 
come elongated  and  beautifully  columnar  ;  and  from  them  the  enamel- 
fibres  are  formed.  The  other  cells  remain  for  a  time  polyhedral,  but 
subsequently  the  middle  layer  is  convertetl  into  a  gelatinous  tissue, 
composed,  apparently,  of  stellate  anastomosmg  cells,  with  a  clear  soft 
intermediary  substance.  This  layer  is  finally  absorbed,  and  the  ex- 
ternal or  superficial  layer  of  cells  forms  the  cuticle  of  the  enamel 
(Klein,  Waldeyer). 

The  resemblance  between  the  tumours  and  the  rudimentary  enamel 
organ  is  at  once  apparent.  The  tumour  consists  of  columns  and 
alveoli  lined  with  columnar  epithelium,  resembling  that  of  the  inner 
layer  of  cells  of  the  enamel-organ,  and  inclosing  a  gelatinous  tissue 
with  the  appearance  of  a  network  of  stellate  cells,  which  is  compar- 
able to  the  gelatinous  tissue  in  the  centre  of  the  enamel-organ. 

There  now  remains  to  be  considered,  fii'st,  the  relation  wliich  the 
tumours  described  by  Falkson  and  Bryk  bear  to  those  of  which  I  have 
just  given  the  details:  and,  secondly,  the  origin  of  the  disease.  I 
am  disinclined  to  believe  that  any  really  generic  difference  exists 
between  these  tumours  ;  for  those  which  most  nearly  resembled  the 
rudimentary  enamel  organ  presented  tlie  ordinary  clinical  and  naked- 
eye  characters  of  the  multilocular  cystic  tumours  first  described.  If 
the  most  highly  developed  and  the  most  elemental  types  were  taken 
alone,  without  regard  to  tlio  structure  of  other  tumom-s,  it  might  be 
believed  that  they  differed  in  nearly  the  same  degree  as  an 
adenoma  differs  from  a  cancer.  But  among  the  twelve  tumours 
examined,  I  have  observed  some  which  lie  in  an  intermediate 
position  between  these  two  extremes.  As  already  mentioned,  in 
some  the  cell-columns  or  alveoli  were  bounded,  as  in  Falkson's  and 
Bryk's  specimens,  by  a  single  row  of  elongated  or  imperfectly 
columnar  cells,  while  tlie  central  cells  had  undergone  degeneration. 
In  parts  of  others  (No.  2198),  the  cells  in  the  centre  of  alveoli  pre- 
sented the  appearance  of  a  network  of  anastomosing  cells,  although 
tlie  microscopic  characters  of  the  greater  part  of  the  timiour  more 
nearly  agreed  with  those  of  the  growth  first  described. 

For  these  reasons,  I  think  that  all  the  tumours  belong  to  the  same 
group,  tlie  individual  .specimens  presenting  only  differences  in  degree 
of  development. 

As  regards  the  mode  of  degeneration  leading  to  the  appearance  of 
a  network  within  the  alveoli,  it  could  be  distinctly  observed  in  the 
tumour  first  described  and  in  several  others,  that  colloid  material 
collected  within  the  substance  of  the  cells,  pu.shing  the  nuclei  to  one 
side,  and  giving  rise  to  the  form  known  as  the  signet-ring  cell ;  by, 
the  approximation  of  the  compressed  walls  of  such  degenerateil  cells 
the  appearance  of  a  network  was  producetl,  with  the  nuclei  at  the 

•  Kftllikw,  Grundriss  dtr  Krttwicklunijsicschichtr,  ISSO. 
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points  of  contact.   This  is,  I  believe,  the  explanation  of  the  formation 
of  an  apparent  m-twork  in  all  the  t\nuoiir  formations. 

I  will  nijw  ask  you,  in  the  second  place,  to  consider  the  probable 
mode  of  origin  of  the  tumours. 

After  repeated  examinations,  I  have  been  able  to  obser^-e  in  several 
specimens  appearances  distinctly  indicating  that  they  originate  bj' 
an  ingrowth  of  the  epithelium  of  the  gura.  Sections  of  a  tumour  of 
the  superior  maxilla  shnwed  pear-shaped  ingrowtlis  of  epithelium 
connected  with  the  epithelium  of  the  gum  by  their  narrow  extremi- 
ties. The  ci-'lls  composing  them  had  completely  undergone  de- 
generation except  at  the  periphery,  and  two  similar  ingrowths 
were  continuous  with  the  mass  of  the  tumour.  In  the  same 
sections,  a  prolongation  downwards  of  the  interpapillary  processes 
of  the  epithelium  as  line  lines  into  the  tumour  was  obsei-ved. 
•Sections  taken  from  specimens  2198  and  '''M'i,  and  passing  tlu'ough 
the  margins  of  ulcerated  sockets  from  which  the  tectli  had 
fallen  oat,  showed,  as  the  alveoli  were  approached,  a  gTadually  in- 
creasing thickening  of  the  epithelium  of  the  gum,  aaid,  near  the  mar- 
gin, numcro\is  papillary  processes  of  epithelium  passed  down  and 
became  continuous  with  the  cell-columns  formmg  the  tumour.  In- 
dications of  ingrowth  of  epitlielium  near  tlie  alveoli  over  tlie  tumour 
were  also  observed  in  other  specimens,  .\gain,  Biichteman  *  describes 
a  case  in  which  he  observed  a  similar  ingrowth  of  epithelium  which 
was  in  "  unmistakable  connection  with  the  tumour-formation." 

The  moile  of  origin  of  the  cystic  tumours  is  therefore  analogous  to 
that  of  an  ordinary  epitlielioma.  Their  precise  relation  will  be  dis- 
cussed furtlier  on. 

Multilocular  cystic  tumours  have  frequently  followed  some  form  of 
injury,  irritation  by  decayed  teeth,  or  long  continued  inflammation  ; 
these  may  be  looked  upon  as  exciting  causes  by  inducing  an  increased 
blood-supply  to  .the  part.  An  epulis  has,  in  some  instances,  pre- 
ceded their  formation.  This  is  not  surprising,  as  I  liave  met  with  live 
epules  from  children  and  adults,  composed  largely  of  columns  of 
epithelial  cells. 

The  cystic  disease  is  more  common  in  early  adult  and  middle 
age,  but  may  occur  at  any  period  of  life.  Coote  recorded  a  case 
in  a  child  six  months  old,  and  another  in  a  man  aged  15.  Wilks 
also  described  a  case  in  whicli  the  disease  was  congenital.  Of 
twenty-six  cases  in  which  the  age  was  stated,  twenty  of  tlie  patients 
had  reached  the  age  of  twcntj'  years  when  they  came  under  observa- 
tion ;  and  in  one  half  of  these  cases  the  disease  occurred  between 
the  ages  of  20  and  40  years  inclusive. 

The  clinical  cliaracters  of  these  tumours  are  almost  sufficiently 
indicated  by  the  descriptions  of  the  specimens  already  given.  They 
are  rounded,  ami  usuallj-  lobulated  on  the  surface  from  the  presence 
of  numerous  cysts.  They  project,  as  a  rule,  more  from  tlie  external 
than  the  internal  surface  of  the  bone.  At  some  parts  of  the  tumour, 
there  is  fluctuation,  and  at  otiiers  the  characteristic  parchment-like 
crackling  can  be  obtained  by  pressure  on  the  thin  bony  covering  of 
the  cysts.  Not  unfi-equently  one  or  more  of  the  teeth  have  fallen 
out  from  the  affected  portion  of  the  jaw,  and  a  glairy  fluid  has  been 
observed  by  the  patient  to  issue  from  the  open  alveoli. 

On  puncture,  a  turbid  brownish  serum,  a  sero-sanguineous  or  a 
glau-y  colloid  fluid,  may  be  obtained  from  different  parts  of  the 
same  tumour.  If  the  disease  involve  the  upper  jaw,  I  think  it  could 
not,  as  a  ride,  be  diagnosed  fnnn  other  solid  growths  in  the  antrum, 
unless  the  cysts  were  unusually  large. 

The  tumours  are  slowly  growing,  existing  sometimes  f  for 
twenty  vears;  they  have  \ery  little  tendency  to  implicate  sur- 
rounding parts,  or  the  neighbouring  lymphatic  glanils,  and,  if 
completely  removed,  rarely  recur  and  still  more  rarely  be- 
come disseminated  throughout  the  system.  Their  comparative 
innocence  is  probably  explained  by  the  bony  capsule  forming  their 
boundary,  by  their  low  degree  of  vascularity  and  by  the  remarkable 
tendency  of  the  epithelial  cells  composing  them  to  undergo  degenera- 
tive dianges.  The  effect  of  a  bony  envelope  in  diminishing  the 
malignancy  of  tumours  was  distinctly  shown  by  Mr.  Butliu  in  the  case 
of  the  central  tumours  of  bones,  which  were  necessarily  surrounded 
by  the  expanded  wall  of  the  bone  in  the  early  part  of  their  growth. 

The  general  impression  formerly  existing,  that  all  the  multilocular 
cystic  tumours  are  innocent,  is  entirely  unfounded.  Recun-ence 
has  taken  place  in  many  recorded  cases  after  the  cysts  have 
been  opened  and  their  contents  sponged  or  imperfectly  gouged 
out.  In  a  case  treated  in  this  manner  by  Syme,  recurrence  took  place 
twice.  The  more  radical  gouging  operation  recommended  by  Mr.  But- 
cher is,  he  tells  me,  perfectly  successful  in  his  hands ;  "  the  gouging", 
he  writes,  "nnist  be  carried  out  fearlessly  and  far  wide  of  the  disease". 

*  Langfubeok's  Arcli.,  \o\.  26,  p.  249,  pl;ite  iv. 

t  As  in  Mr.  Wagstaffe's  case.  Trans.  I'ath.  Soc^  vol.  xxii,  p.  249. 


Recurrence  sometimes  takes  place  after  the  complete  removal  of 
the  affected  portion  of  the  jaw.  Here  is  a  portion  of  a  recurrent 
growth  removed  by  Mr.  Heath  twelve  years  after  the  tumour  (No. 
2203)  already  referred  to.  I  have  also  examined  a  growth  from  the 
upper  jaw,  which  recurred  some  years  after  the  removal  of  a  tumour 
from  the  same  situation  in  a  cliild.  The  recurrent  growth  in  both 
cases  jjossessed  the  usual  micrascopic  characters  of  multilocular 
cystic  tumom-. 

In  completion  of  the  evidence  showing  the  truly  malignant  nature 
of  some  of  the  cystic  tumours,  I  am  able  to  quote  the  following  case, 
for  the  notes  of  which  I  am  much  indebted  to  Mr.  K.  W.  Parker,  who 
also  gave  me  microscopic  sections  of  the  morbid  grovrths. 

A  rapidly  growing  tumour  of  the  left  side  of  the  lower  jaw  was  re- 
moved from  a  woman  aged  GO,  by  Mr.  Jonathan  Hutchinson,  in  the 
Lojidon  Hospital ;  it  had  been  noticed  only  thirteen  weeks.  The 
tumour  was  found  on  section  to  be  soft,  encapsuled,  and  it  showed 
points  of  degeneration  in  its  centre.  The  patient  died  eight  days 
after  the  operation  of  broncho-pneumonia.  The  lumbar  Ij-mphatic 
glands  near  the  suprarenal  capsules  were  infiltrated  with  a  morbid 
growth,  but  none  of  the  viscera  vfere  affected.  In  minute  structure, 
the  tumour  of  the  jaw  consisted  of  columns  of  small  epithelial  cells 
undergoing  degeneration  at  their  centres  ;  and  the  secondarj-  deposit 
in  the  lumbar- glands  was  the  exact  prototype  of  the  primary  growth. 
Here,  then,  was  a  rapidly,  growing  tumour  of  the  variety  under  con- 
sideration, the  elements  of  which  had  become  disseminated  tlusiugh- 
out  the  system.  . 

The  multilocular  cy.stic  disease,  like  other  tumour  forms,  doubt- 
less possess  a  varying  degree  of  malignancy.  Advanced .  age  jiro- 
bablj'  increases  their  malignancy  ;  and,  I  think,  it  will  be  gener- 
ally found,  that  in  propoi-tion  as  the  age  at  which  the  tumour  ap- 
pears is  greatei",  it  will  more  nearly  approach  in  its  nunute  stnicture 
the  lowdy  modified  form  consisting  of  columns  and  masses  of  round 
epithelial  cells,  as  in  the  specimen  first  described,  and  in  Mr.  Hutchin- 
son's case,  just  related;  in  the  former,  the  patient  was  forty-live  and 
in  the  latter  sixty  years  of  age.  This  form  is,  tlierefore,  iMobably 
more  malignant  than  the  more  highly  modified  type  occur- 
ring at  an  earlier  age,  and  observed  in  its  highest  perfection-  in 
liryk's  case.  Such  a  distinction,  if  found  to  be  true  in  a  larger 
number  of  cases  in  younger  subjects,  will  be  of  the  greatest  prac- 
tical importance  in  treatment.  For  it  is  almost  superfluous  to  point 
out,  that  the  gouging  oi^eration  of  Butcher  would  jJrobably  be  effectual 
in  the  comparatively  innocent  tumours  in  young  subjects;  while  in 
the  malignant  form,  a  more  radical  operation,  such  as  the  removal 
of  a  portion  or  the  whole  of  one  side  of  the  jaw,  would  be  indicated. 

Finally,  with  regard  to  the  position  which  these  morbid  growtb.s 
occupy  in  the  general  classification  of  tumora-s,  we  find  that  they  origin- 
ate from  an  epithelial  surface,  that  they  are  composed  entirely  of  epi- 
thelial cells,  that  in  many  instances  they  recur  locally  after  complete 
removal,  and  occasionall.y  they  give  rise  to  secondary  deposits ;  such  a 
sumof  characters  naturallyplaces  them  among  the  epithelial  new  for- 
mations, of  which  they  may  be  considered  a  peculiarly  modified  variety. 
I  therefore  propose  for  them  the  name  of  multilocular  cys-tic  ejiitficUul 
tumour.  A  considerable  difference,  however,  exists  between  them 
and  the  ordinary  epithelioma,  owing  to  the  kind  of  metamorphosis 
which  the  cells  composing  the  cj-stic  tumours  undergo. 

The  gelatinous  metamorphosis  met  with  in  the  epithelial  cystic 
tumours  of  the  jaws  depends,  probabl}',  upon  the  special  characters 
and  mherent  tendencies  of  that  portion  of  the  epithelium  of  the  gum 
from  which  they  originate;  peculiarities  leading  at  an  early  period  of 
fcetal  life  to  the  formation  of  the  rudimentary  enamel  organ  by  an 
ingrowth  from  the  epithelium,  an<l  the  destruction  of  its  central  colls 
by  a  special  form  of  degeneration.  It  is,  therefore,  not  surprising 
that  an  epithelial  ingTO%\'th  occurring  in  later  life  from  the  same 
structure,  should,  after  penetrating  into  the  same  locality,  take  on 
approximately  somewhat  the  same  form,  and  undergo  the  same  retro- 
gressive metamorphosis  as  the  rudimentary  enamel  organ  itself ;  but 
the  growth,  like  all  tumour  formations,  makes  no  attempt  at  the 
higher  development  of  the  normal  structure. 

Analogous  peculiarities  in  metamorphosis  are  met  with  in  many 
other  tumours,  in  accordance  with  the  structure  in  which  they  origi- 
nate. For  example :  in  the  epitheliomata  of  the  skin,  lips,  and 
tongue,  the  cells  forming  the  columns  undergo  the  same  successive 
changes  from  without  inwards  to  the  centre  of  the  column,  as  do  those 
of  the  skin  or  mucous  membrane  from  within  outwards.  The  cells 
forming  the  peripheral  layer  of  the  columns  resemble  the  elongated 
deep  layer  of  cells  of  the  ej^ithelial  surfaces ;  and  the  inner  cells 
gradually  become  more  flattened  until  they  are  compressed  into  a 
central  cornifled  plug. 

Tlie  cell  columns  constituting  cancer  of  the  breast  not  uncom- 
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monly  undergo  fatty  degeneration,  like  those  derived  from  the  epi- 
thelium of  the  acini  in  the  formation  of  milk. 

I  must  not  omit  to  mention  that  Mag^tot,  in  his  valuable  essay 
(Uttr  Irs  Ki/sti's  tics  Miic/ioircs),  completely  ignores  the  existence  of  the 
class  of  multilocular  cystic  tumours  I  liave  just  described.  Ho  re- 
gards them  as  a  variety  of  follicular  or  perio.steal  cyst,  whose  multilo- 
cular form  has  been  determined  by  the  resistance  of  the  cancellous 
tissue  of  the  bone  to  the  growth  of  tlic  tumour,  loailing  to  its  division 
into  many  intercommunicating  loculi.  In  an  exhaustive  table  of  all  re- 
corded cases  of  cysts  of  the  jaws,  he  classes  examples  of  multilocidar 
cystic  epithelial  tumour  as  cystsof  undetermined  nature,  or  cysts  origi- 
nating beneath  the  periosteum  of  the  fang.  Tlie  nature  of  some  of  the 
specimens  tlius  classified  I  have  determined  by  microscopic  examin- 
ation, and  have  found  that  they  are  cystic  epithelial  tumours. 

Jlagitot  contends,  that  "every  spontaneous  cyst  of  the  jaws  is 
essentially  and  exclusively  dentary."  Within  this  definition,  I  can- 
not agree  to  place  the  multilocular  cystic  tumours  :  for,  although 
connected,  as  regards  their  origin,  with  the  tooth-forming  property 
of  the  gum,  yet  there  is  no  evidence  to  show  that  they  are  in  any 
way  connected  with  tlie  rudiments  of  normal  tooth-follicles. 

Another  form  of  tumour  is  met  with  in  the  jaw,  resembling  the 
group  we  have  been  considering  in  containing  minute  cysts,  derived 
from  cylinders  and  alveoli  filled  with  epithelial  cells.  I  know  of 
the  existence  of  only  one  example  in  an  enormous  tumour  of  the 
lower  jaw,  which  accompanied  Mr.  Christopher  Heath's  Jacksonian 
Prize  Essay  (R.  C.  S.  Museum,  No.  2234).  It  is  a  large  lobnlatod 
growth,  involving  the  lower  jaw  from  the  left  angle  to  the  middle 
of  the  riglit  ramus.  Its  section  has  the  appearance  of  a  fibro- 
sarcoma, with  occasional  small  cysts  and  nodules  of  bone  inter- 
spersed tlu'oughout  it.  The  tumour  was  removed  from  a  man,  aged 
thirty-two  years.  Eleven  j'cars  before  presenting  himself  for  treat- 
ment, he  noticed  a  small  hard  swelling,  just  below  tlie  right  canine 
tooth.  The  swelling  continued  of  the  same  size  for  five  or  six  years, 
and  then  liegan  to  grow  rapidly  after  a  violent  blow   in   the  face. 

Tlie  bulk  of  the  tumour  presented,  in  its  minute  structure,  the  cha- 
racters of  a  fibro-sarcoma,  consisting  of  spindle-shape<l  and  round 
nuclei  embedded  in  a  homogeneous  or  faintly  fibrillar  tissue.  Scat- 
tered throughout  it,  I  found  masses,  and  cylinders  of  epi- 
thelial cells,  resembling  the  epithelial  elements  of  the  cystic  tu- 
mours. They  were  composed  of  large  irregularly-.':^haped  or  branclied 
masses,  and  of  small  columns  composed  of  round  epithelial  cells, 
with  a  layer  of  peripheral   elongated  cells   (see   Fig.  iii).     This 
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Fi^.  Ill,  from  specimen  No.  2,23t,  Royiil  ColIeKe  ot  Surgeons'  Museum. — Showing 
Masses  and  Alveoli  enclosing  Spherical  Kpltnelial  CeUs  with  aPeriplieral  Layer 
of  Cohimiiar  Ci'lls.  (<f)  The  grouii<i-sut>9fance  consists  of  Fibrous  Tissue  witli 
abuudiut  round  and  spindle-sliaijed  Nuclei. 

growth  may  be  consi'kred  to  occujiy  much  the  same  iiosiliun  relatively 


to  the  other  cystic  tumours  of  the  jaw,  as  an  adeuo-sarcoma  of  the 

breast  does  to  an  adenoma  or  a  cjincer. 

A  multilocular  cystic  tumour  of  the  jaw  may  recur  as  a  sarcoma,  as 
is  sliown  in  a  specimen  (No.  2201)  presented  by  Mr.  Heath ;  it  consists 
for  the  most  part  of  round-cells,  but  some  epithelial  columns  were 
found  at  its  upper  i)art. 

Deiiturij  Cysts. — The  other  varieties  of  cysts  met  with  in  the  jaws 
are  immediately  ccnnected  with  the  teeth. 

They  admit  of  division  into  two  distinct  classes — 1,  cysts  ori- 
ginating in  connection  with  tooth-follicle?,  an<l  called  follicular,  or 
it  they  contain  a  tooth,  dentigerous  cysts;  2,  cysts  originating 
beneath  the  periosteum  of  the  fang,  and  hence  called  periosteal 
cysts.  The  follicular  or  dentigerous  cy.sts  originate  in  conn"ction 
with  teeth,  which  from  displacement,  or  some  other  cause,  have"not 
been  "cut,"  and  have  set  up  irritation.  The  tooth  may  have  been 
placed  too  deeply,  or  in  an  oblique  position,  or  its  fang  may  have 
been  undeveloped.     In  some  instances  it  has  lieen  found  inverted. 

Dentigerous,  or,  as  Magitot  calls  them,  follicular  cysts,  may  be 
situated  at  any  part  of  the  jaws.  When  occupj'ing  the  lower  jaw 
they  usually  expand  the  external  surface  more  than  the  internal,  the 
tumour  xjresenting  It  self  as  a  rounded  project  Ion;  but  sometimes,  as  in 
si:iecimen  (No.  2195)  in  the  College  Museum,  the  walls  of  the 
bone  are  equally  expanded.  If  the  cyst  arise  in  connection  with 
the  wisdom  tooth,  it  may  expand  the  ascending  ramus. 

In  the  upper  jaw,  dentigerous  cysts  have  been  observed  occupyiu^' 
the  antrum,  the  canine  fossa,  the  orbital  border,  and  even  the  hard 
palate.  Mr.  Gartwright  describes  a  specimen  In  which  the  cyst  occu- 
pied the  antrum.  Its  wall,  that  is,  the  tooth-sac,  was  calcified  but 
was  not  united  to  the  walls  of  the  antrum,  so  that  it  presented  itself 
as  a  distinct  bony  cyst  only  attached  to  the  lower  part  of  that  cavity. 

The  dentigerous  cysts  usually  contain  a  clear  serous,  or  a  glairy 
fluid,  sometimes  it  is  yellowish,  or  brown  fi-oni  the  presence  of  blood; 
rarely  it  contains  pus  from  suppuration  of  the  cyst. 

A  permanent  tooth  is  most  frequently  the  cause  of  the  cyst  forma- 
tion, but  in  rare  cases  a  temporary  or  a  supernumerary  tooth  has 
been  found  within  the  cyst.  When  the  contained  tooth  is  super- 
numerary it  is  small  and  deformed.  Even  when  the  tooth  belongs 
to  tlie  permanent  set,  its  root  is  usually  small  and  rounded,  and 
is  embedded  in  tlie  cyst  wall  as  far  ;is  the  neck.  The  dentinal  c;inal 
gives  passage  to  \es8els  and  nerves  to  the  ]>ulp,  which  Is  always 
much  reduced  in  size.  Occasionally  the  tooth  lies  loose  in  the  cyst, 
either  owing  to  the  commencement  of  the  cyst  formation  before  tin- 
development  of  the  tang;  or,  perhaps,  from  the  fang  undergoiuL: 
absorption  analogous  to  that  which  takes  place  in  the  shedding  of 
the  milk  teeth. 

\'cry  rarely  a  cyst  has  been  found  occupied  by  two  teeth,  the 
follicles  of  which  liave  become  fused  together. 

A  case  is  recorded  by  Barnes  {Mid.  Cliir.  TraM.,  vol.  iv,  p.  310), 
of  a  cyst  in  the  u]:i]per  jaw  of  a  young  man  aged  17  ;  there  were  two 
intercommunicating  pouches,  one  of  which  contained  a  supernume- 
rary tooth  bathed  in  "pus,"  the  other  only  a  yellow  tatty  matter.  The 
tumour  was  congenital,  but  had  remained  statlon;uy  until  the  age  of 
twelve  years. 

Dupuytren,  Tellander,  and  Tomes,  have  pilaced  on  record  cases  in 
which  extraordinary  numbers  of  irregular  ill-formed  dentary  bodies 
were  found  within  ;i  single  cyst.  These,  In  Tellander's  case,  were 
twenty-eight  In  number,  and  presented  the  usual  characters  of  super- 
numerary teeth.  Such  cysts  as  these  and  that  described  by  Barnes 
are  doubtless  analogous  to  the  dermoid  cysts  of  the  skin,  ovary,  etc.' 

Cysts  in  the  jaws  have  been  obsened,  containing  no  tooth,  but 
filled  with  layers  of  a  tibrous  appearance,  sometimes  free  and  float- 
ing in  the  liquid,  more  often  adherent  upon  a  point  of  the  wall. 
(Magitot).'* 

The  existence  of  these  cysts  not  containing  teeth  led  Magitot  to 
divide  the  follicular  cysts  into  three  varieties. 

1.  Cysts  developed  during  the  early  or  embryonic  period  of  the 
development  of  a  tootli,  before  the  formation  of  ilentlnc  and  enamel. 

2.  Cysts  corresponding  to  a  period  when  the  first  rudiments  of 
a  crown  have  ajipcaretl  in  the  follicle.  To  these  he  gives  the  name 
of  odonto-Jilastlc  cy.sts. 

3.  Cysts  of  tlie  coronary  period,  viz.,  cysts  containing  fully  deve- 
loped crowns  of  teeth,  and  corresponding  to  our  dentigerous  cysts. 
These  have  already  been  described. 

One  specimen  in  the  College  Museum  (No.  104),  is,  perhaps,  a  cyst 
developed  In  the  embryonic  period ;  for  I  am  (piite  at  a  loss  other- 
wise to  explain  its  pathogeny,  it  being  certainly  not  dermoid.     It 


**  Many,  if  not  nio...t  of  these  cvsts 
IIVcti.  Med.  Woch.,  ISiii,  No.  41. 


prol«bly,  were  dermoid.    See  Mikulic 
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consists  of  the  right  side  of  the  body  of  a  lower  jaw  completely 
and  uniformly  dilated  into  a  large  spherical  cyst  with  \ery  thin  bony 
walls.  Xo  tooth,  or  rudiment  of  a  tooth,  can  be  discovered  in  the 
cyst  and  its  inner  surface  is  lined  with  a  tliick  soft  membrane, 
tiirown  into  folds.  This  lining  is  composed  of  small  round  epithelial 
cells.  The  condition  of  the  teeth  before  the  removal  of  tlie  tumour 
is  not  mentioned.  The  patient  was  a  woman,  aged  .S5  years  ;  the 
tumour  had  been  growing  for  three  years,  and  contained  a  tliick  dark 
fluid. 

The  odonto-plastic  cysts — those  of  the  second  variety — are  said  to 
contain  "hard  grains,  rounded  and  mamillated,  or  disposed  in  osseous 
plates  applied  and  fixed  upon  a  point  of  the  wall":  these  were  found 
in  one  case  to  be  composed  of  an  osseous  base  covered  with  traces 
of  dentine,  which  was  again,  in  places,  invested  with  enamel. 
Magitut  quotes  a  case  of  IJroca's  as  an  instance  of  this  variety. 

The  same  authority  states  that  all  the  follicular  or  dentigerous 
cysts  have  a  lining  composed  of  two  or  three  layers  of  polyhedral 
epithelial  cells  ;  this  epithelial  lining  he  regarded  as  a  new  forma- 
tion, since  "  it  has  no  equivalent  in  the  wall  of  the  normal  tooth 
follicle."  He  also  observes  that  epithelial  cells  are  found  in  the 
fluid  contents  of  these  cysts. 

Very  few  pathologists  will  be  disposed  to  admit  the  possibility  of 
the  formation  of  an  epithelial  lining  dc  noro,  and  I  have  examined 
three  specimens  of  dentigerous  cysts  carefully  with  regard  to  this 
point,  and  find  no  trace  of  an  epithelial  lining.  Tlie  minute  structure 
of  the  wall  was,  in  each  case,  precisely  similar,  consisting  of  fibrillar 
tissue  containing  granulation  cells,  which  were  more  closely  aggre- 
gated on  the  inner  surface  of  the  cysts.  I  think,  therefore,  that 
Magitot  is  mistaken  on  this  point. 

The  existence,  or  non-existence,  of  an  epithelial  lining  to  these 
cysts  is  not  merely  an  anatomical  detail,  but  a  question  of  the  first 
importance  in  considering  their  mode  of  origin. 

If  the  view  generally  accepted  with  regard  to  the  origin  of 
dentigerous  cysts  be  correct,  we  should  not  expect  to  find  an  epithe- 
lial lining  to  the  cyst,  as  it  is  supposed  that  the  accumulation  of 
fluid  takes  place  between  the  enamel  and  the  tooth  capsule. 

In  discussing  this  question,  Jlr.  Tomes  {Dental  Surgery,  pp.  62.5, 
626)  mentions  that  vesicular  enlargements,  containing  serous  fluid, 
are  occasionally  found  over  teeth  about  to  penetrate  the  gums.  "  On 
incising  this  enlargement,  the  knife  comes  down  on  the  enamel-coated 
covering  of  the  coming  tooth."  Again,  lie  says,  "  When  the  develop- 
ment of  the  enamel  is  completed,  its  outer  surface  becomes  com- 
pletely detached  from  the  investing  soft  tissue,  and  a  small  amount 
of  transparent  fluid  collects  in  the  interval  so  formed."  In  these  facts 
he  finds  "  an  explanation  of  the  manner  in  which  buried  cysts  arise  ; 
namely,  by  the  gradual  collection  of  fluid  between  the  enamel  and 
the  tooth  capsule."* 

This  theory  completely  coincides  with  the  minute  structure  of  the 
lining  of  the  dentigerous  cysts,  but  is  not  equally  satisfactory  when 
applied  to  cysts  formed  in  an  earlier  period  of  development.  The 
enamel  organ  would  not  then  be  separated  from  the  surrounding  con- 
nective tissue ;  and,  further,  the  physiological  explanation  for  the  accu- 
mulation of  fluid  between  the  enamel  and  the  tooth-sac  is  wanting. 

A  simple  explanation  of  the  origin  of  the  cysts  of  the  ombrj-onic 
and  odontoplastic  periods  suggests  itself  in  the  supposition,  that 
they  are  due  to  accumulation  of  fluid  nnthin,  and  distension  of  the 
enamel  organ  itself,  owing  to  an  exaggeration  of  the  degenerative 
process  by  which  the  cells  in  its  centre  are  destroyed. 

This  theor_v  would  explain  the  existence  of  an  epithelial  lining  in 
unilocular  cysts  not  containing  teeth,  as  in  the  specimen  (No.  2194) 
from  the  College  Museum, 

The  diagnosis  between  follicular  cysts  and  solid  tumours  is  usually 
easily  made.  Almost  invariably  one  surface  of  the  cyst  is  sufficiently 
thin  in  some  places  to  admit  of  compression,  when  the  characteristic 
diagnostic  sign  is  obtained,  known  as  the  "crackling  of  parchment." 
The  diagnosis  may  be  further  facilitated  by  the  absence  of  this 
shell  at  certain  points,  where  fluctuation  can  .  be  obtained.  A 
puncture  would,  in  doubtful  cases,  afford  a  certain  test. 

The  dentition,  althougli  important,  is,  as  Mr.  Heath  points  out, 
not  to  be  relied  on  as  a  diagnostic  sign.  So  many  variations  in  the 
number  of  teeth  fi-om  congenital  deficiency  are  met  with,  that  the 
absence  of  one  does  not  necessarily  imply  that  it  is  misplaced. 

The  diagnosis  between  a  follicular  cj'st  and  a  multilocular  cystic 
tumour  would,  I  apprehend,  in  certain  cases  present  considerable 
difficulties.     The  lobulation  in  the  latter  disease  from  the  presence 

*  .4s  Mr.  Tomes  remarks,  this  view  cannot  be  finally  accepted  until  the 
presence  of  the  cuticula  dentis  has  been  ascertained  in  teeth  included  in  cysts  ; 
for,  if  tlie  cuticle  be  absent,  the  fluid  will  probably  hive  accumulated  between 
the  enamel  and  the  cuticle. 


of  numerous  cysts,  the  incompleteness  of  its  osseous  covering,  and 
the  presence  of  fluctuation  at  several  points,  would  afford  valuable 
aid  to  diagnosis. 

Exploratory  puncture  would,  in  the  case  of  the  multilocular 
cystic  tumour,  give  exit  to  either  a  colloid,  or  a  brownish  serous 
fluid  in  different  parts  of  the  same  tumour,  whereas  the  fluid  within 
the  follicular  cyst  is,  usually,  clear  and  serous. 

Pcrivsteal  Cysts. — Another  variety  of  cyst  connected  with  the 
teeth  requires  a  short  notice.  Not  unfrequently  cysts  of  small  size 
are  fouud  attached  to  the  apex  of  a  fang  of  an  extracted  tooth. 
They  sometimes  cause  excessive  pain  from  pressure  on  the  nerve. 
The  cysts  are,  as  a  rule,  not  larger  than  a  pea,  but  may  attain  half 
an  inch  in  diameter.  They  lie  beneath  the  periosteum  of  the  fang, 
and,  from  this  circumstance,  have  been  named  periosteal  cysts.  The 
apex  of  the  fang  on  which  they  are  situated  is  frequently  absorbed, 
and,  by  the  introduction  of  a  probe  after  puncttire,  the  fang  is  found 
exposed  within  the  cyst  cavity.  The  contained  fluid  is  rich  in  cholester- 
ine.  Mr.  Tomes  {oj).  C(7.)  considers  that,  in  the  first  instance,  the  morbid 
process  is,  probably,  identical  with  that  resulting  in  the  formation  of 
an  alveolar  abscess  ;  but,  being  less  acute,  a  serous  cyst  is  formed 
instead  of  a  suppurating  sac.  The  microscopic  appearances  of  four 
specimens  that  I  have  examined  bear  out  this  ^iew.  The  sections 
were  made  through  the  hardened  wall,  and,  in  some  instances, 
tluougli  the  dried  contents  of  the  cyst.  The  cyst-walls  were  com- 
posed of  fibrillar  and  granulation  tissue,  and  their  cavities  contained 
a  cheesy  mass,  having  the  appearance  of  in.spissation  and  degene- 
rated pus  or  lymph.  There  was  no  trace  of  an  epithelial  lining  to 
the  cyst  walls,  such  as  Magitot  has  stated  to  exist ;  but,  upon  their 
inner  surface,  was  a  layer  of  granulation  cells ;  the  lining,  in  fact, 
closely  resembled  that  of  the  dentiferous  cysts,  but  was  thinner, 
less  dense  and  more  cellular. 

Very  commonly  the  crown  of  the  affected  tooth  is  the  seat  of  caries. 
The  cj'sts  sometimes  form  a  projection  upon  the  outer  surface  of  the 
jaw  at  the  reflection  of  the  buccal  mucous  membrane ;  if  the  wall 
of  the  bone  have  been  sufficiently  distended,  "  crackling"  is  obtained 
on  pressure  over  the  prominence. 

I  shall  not  enter  into  a  consideration  of  the  cysts  of  the 
antrum  bj'  dilatation  of  its  mucous  glands,  for  they  are  in  no 
way  connected  with  the  teeth,  and  this  cavity  may  be  considered 
rather  as  an  appendage  to  the  nasal  than  a  portion  of  the  jaws. 

Permit  me  to  call  your  special  attention  to  a  few  concluding 
remarks. 

I  shall  not  consider  this  study  of  the  cystic  tumours  of  the  jaw  in 
vain,  if,  b}-  its  means,  I  am  able  to  bring  forward  one  fact  indicating 
the  relation  of  the  tumours  to  each  other  and  to  the  malformations 
by  excess. 

The  first  step  in  this  series  of  abnormaltiesin  the  jaws  maybe,  perhapsi 
the  formation  of  a  more  or  less  perfect  supernumerary  tooth,  or  the  dis- 
placement of  an  ordinary  tooth  ;  in  both  instances  a  dentigerous  cyst 
may  result.  Again,  the  rudiment  of  a  supernumerarj-  or  suppressed 
tooth  may  give  rise  to  a  simple  ej'st  lined  with  epithelium,  probablj' 
by  expansion  of  the  enamel  organ  during  the  early  or  embrjonic  period 
of  its  growth.  Allied  to  such  simple  cysts  formed  around  a  single 
supernumerar}-  tooth,  are  those  containing  many  imperfectly  formed 
dentary  bodies  ;  these  stand  in  much  the  same  relation  to  the  jaw 
as  the  dermoid  cysts  containing  bone,  teeth,  muscle,  do  to  the  different 
parts  of  the  body  in  which  they  occur. 

And  further  still,  the  same  tendency  to  abnormality  in  the  denti- 
tion, or  stated  more  exactly,  a  tendencj'  to  the  formation  of  super- 
numerary teeth  or  the  suppression  of  teeth,  if  not  manifested  until 
puberty  or  adult  age  may,  perliaps,  give  rise  to  the  form  of  multi- 
locular cystic  tumour,  consisting  of  an  enormous  overgrowth  of  a 
tissue  bearing  a  general  resemblance  to  the  rudimentary  enamel 
organ ;  continuously  growing,  but  having  little  tendency  to  recur  after 
removal,  and  never  becoming  disseminated  tliroughout  the  system. 

And,  if  the  morbid  growth  appears  at  a  still  later  period  of  life,  a 
form  of  tumour  results  resembling  cancer  both  in  its  anatomical 
and  clinical  characters,  but  still  possessing  such  a  general  likeness  to 
the  rudimentary  enamel  organ  that  its  origincannot  be  doubted ;  it  may 
bear  in  type  of  development  and  clinical  characters  much  the  same 
relation  to  the  other  more  benign  form  of  multilocular  cystic  tumour 
as  a  cancer  does  to  adenoma,  but  in  a  lesser  degree,  and  between 
these  two  tj-pcs  every  gradation  in  structure  is  observed. 

Upon  the  chain  of  anatomical  eWdence  just  indicated,  we 
may  dare  to  argue  that  a  tendency  to  variation  first  exhibiting 
itself  in  the  formation  of  a  supernumerary  tooth,  or  possibly  the  sup- 
pression of  a  tooth  may,  through  various  modifications  and  dilutions 
in   transmission,  give  rise  by  evolution  and  involution   to   all   the 
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eiifferent  forms  of  cystic  tumour  of  the  jaw  just  mentioned.  In  support 
of  this  hypothesis,  I  may  furtlier  add  that  all  the  different  pe-juliari- 
ties  in  the  number  and  form  of  the  teeth  are  distinctly  hereditarj-.* 


PARTIAL  EXCISON  OF  THE  RECTUM :  RECOVERY. 

By  AHTHUK  E.  BARKER,  F.U.C.S.Enjr., 

Assistant  Professor  of  Clinical  Surgery  and  Assistant  Surgeon  at  University 

College  Hospital. 

Eemoval  of  a  considerable  portion  of  the  rectum  for  malignant 
growths  being  still  a  somewhat  rare  operation,  the  record  of  the 
following,  though  it  be  but  a  single  ease,  may  prove  of  use  in  view  of 
the  scarcity  of  data  we  possess  at  present  for  judging  of  the  actual 
5iud  relative  risks  of  tlie  operation  and  also  its  ultimate  results. 

J.  T.,  aged  58,  a  whitesmith,  was  admitted  into  University  College 
Hospital  under  my  care  on  September  Gth,  1S81.  He  complained 
that  since  the  beginning  of  summer  he  had  noticed  blood  after  liis 
stools,  and  had  suffered  much  from  pruritus  ani,  stitch  in  the  side, 
and  flatulency,  the  distension  of  his  abdomen  requiring  him  often  to 
undo  his  clothes  for  relief  ;  he  had  also  lost  a  little  flesh  lately,  and 
noticed  that  he  did  not  pass  urine  quite  so  well  as  usual. 

His  family  history  was  good ;  none  of  his  rel.atives  were  known 
to  have  had  any  tumours. 

On  examination,  an  irregular,  flat,  nodular  growth  was  felt  one 
inch  and  a  half  up  the  rectum,  reaching  from  this  point  upwards  for 
about  another  inch  and  a  half,  and  laterally  over  the  posterior  and 
right  aspect  of  the  gut  to  a  somewhat  greater  extent,  but  leaving 
the  left  and  anterior  part  of  the  circumference  free  for  fully  one  inch. 
The  finger  could  be  passed  thus  all  around  the  margin  of  this  flat 
growth,  which  was  felt  to  be  freely  movable  on  tlie  structures  lying 
outside  the  rectum.  No  glandular  infiltration  could  be  detected  any- 
where. Blood  was  passed  after  each  motion,  and  the  patient  com- 
plained of  a  bearing  down  pain  ;  there  was  also  much  constant  dull 
aching  in  the  sacral  and  lumbar  regions,  groins  and  testicle,  aggravated 
by  standing  long  and  by  defascation.  There  was  no  history  of  con- 
stipation alternating  with  diarrhcea,  but  then  the  bowels  had  been 
habitnally  relieved  by  laxatives,  the  motions  being  either  liquid,  or  firm 
and  small ;  there  was  no  purulent  or  slimy  ilischarge  from  the  bowel. 

The  history  of  this  case  and  physical  examination  of  the  rec- 
tum leaving  no  doubt  that  the  case  was  one  of  epithelioma  of  the 
bowel  (a  view  shared  by  my  colleagues),  the  desirabilitv  of  excision 
of  part  of  the  gut  at  once  suggested  itself,  for  the  following  reasons. 
1.  The  gi-owth  appeared  to  be  of  comparatively  recent  formation, 
and  was  plainly  limited  to  the  wall  of  the  gut,  being  freely  movable 
with  the  latter  on  subjacent  structures;  no  glandular  infiltration  was 
felt,  or  indeed  to  be  expected,  in  view  of  the  growth  being  so  j-oung, 
as  cancers  of  the  rectum  go.  2.  The  patient  was  not  too  aged,  and, 
except  for  some  loss  of  flesh  due  to  suffering  and  anxietv,  appeared 
to  be  in  fairly  good  health.  'A.  The  growth  was  well  within  reach  on 
all  its  aspects,  and  lay  chiefly  on  the  least  dangerous  aspect  of  the 
rectum. 

I  therefore  removed  the  implicated  portion  of  the  rectum,  as  follows, 
on  September  Uth.  A  silver  catheter  was  first  passed  into  the 
bladder,  and  the  patient  placed  in  the  lithotomy  position.  Along 
the  finger  passed  into  the  rectum  a  sharp-pointed  bistourv  was  intro"- 
duced,  and,  being  thrust  directly  backwards  at  tlie  tip  ofthe  coccyx, 
was  made  to  lay  open  the  rectum  from  this  point  inwards  directly 
in  the  middle  line.  In  the  wide  chasm  thus  produced,  the  growth 
was  brought  well  into  view.  I  then  divided  the  greater  part  of  the 
circumference  of  the  gut  on  its  right,  front,  and  posterior  aspect,  at  a 
point  midway  between  the  lower  margin  of  the  growth  and  the 
border  of  the  anus.  Then,  clearing  the  wall  of  the  rectum  from  the 
surrounding  structures  with  knife  and  scissors  upwards  at  a  full  half- 
inch  from  the  margin  of  the  epithelioma,  I  finished  the  excision  by 
a  crescentic  incision  with  Paquelin's  cautery-knife  aliove.  Several 
ves.scls  of  considerable  size  were  divided  in  this  dissection,  and  bled 
freely,  but  were  controlled  finally  with  hemji  ligatures.  Being  satis- 
fied that  all  the  growth  was  now  removed,  I  placed  a  plug  of  sali- 
cylated  wool  on  the  wounded  surface,  to  arrest  a  pood  deal^of  oozing 
•which  still  persisted  ;  this,  with  a  drain-tube  in  the  angle  of  the 
median  wound,  completed  the  dressing. 

The  growth,  which  appeared  to  have  been  completely  removed  with 
3  good  margin  of  sound  tissue  around  it,  presented' all  the  charac- 
ters of  epithelioma  of  the  columnar  kind,  as  fouml  in  the  rectum. 
The  .specimen  is  now  in  University  College  Museum. 


•  For  further  illustratiiins  of  the  multllocular  eyatic  tumours,  the  reader  is  re- 
ferral to  the  plates  indicated. 


The  subsequent  course  of  the  case  may  be  briefly  summed  up.  On 
recovery  from  the  chloroform,  a  good  deal  of  pain  was  complained 
of,  but  the  patient  slept  fairly  well  during  the  evening.  At  10  P.M., 
the  urine  was  drawn  off  with  a  catheter,  and  one-third  of  a  grain  of 
morphia  was  given.  I>ater  on,  the  abdomen  became  very  painful  and 
distended,  and  remained  so  for  some  days.  This  condition,  wliich  gave 
rise  to  suspicion  of  peritonitis  at  first,  was  relieved  a  few  days  later 
by  small  dosesof  oil  of  cajuput,and  proved  to  be  nothingmore  than  a  re- 
turn of  the  .same  flatulence  from  which  the  patient  had  suffered  occa- 
sionallj  forsomemonths.  There  was  no  real  tenderne.ss  or  rigidity  of  the 
abdomen, and  no  efiiusion  of  fluid,  and  the  other  evidences  of  peritonitis 
were  absent.  Keverthelets.s,  this  painful  distension  was  disquieting 
while  it  lasted,  and  led  me  to  the  useof  moqjhia  freely,'perhapsmoreso 
than  was  good  for  the  patient's  digestion.  All  troublesome  sy"*- 
ptoms  soon  disappeared,  at  all  events,  on  its  discontinuance.  The 
temperature,  during  the  first  week,  was  above  normal,  ranging  from 
lOO"  to  102.(5°,  the  average  being  101°.  After  this,  it  soon  sank  be- 
low 9y°  permanently.  I'or  the  first  few  days,  the  urine  had  to  be 
drawn  off,  and  was  found  to  contain  a  trace  of  blood,  but  this  soon 
disappeared. 

The  wound  was  washed  out  regularly  two  or  three  times  a  day  with 
Condy's  fluid,  followed  by  a  solution  of  salicylic  acid  in  spirit  and 
water,  a  drain-tube  being  left  in  in  the  intenals  for  the  escape  of  gas 
and  discliarge.  On  another  occasion,  I  should  not  plug  the  wound 
with  wool,  the  removal  of  which  gives  some  trouble  when  caked  with 
clotted  blood. 

On  the  6th,  a  little  fa;ccs  came  away,  and  continued  to  do  so  freely 
from  the  seventh  day,  with  muph  relief  to  the  patient. 

From  this  time  on,  there  is  little  to  note,  except  that  the  patient 
made  a  steady  and  good  recovery.  He  got  up  on  the  thirteenth  day, 
and  regularly  after  that,  and  left  hospital  on  the  twenty-eighth  day. 
At  this  time,  the  whole  wound  was  not  completelj"  healed,  but  had 
much  contracted,  being  only  about  three-quarters  of  an  inch  broad 
from  the  margin  of  the  anus.  Above  it,  there  wasmarketl  naiTowing 
of  the  rectum,  the  lumen  only  afbnitting  the  forefinger,  but  this 
without  force  or  prwlucing  bleeding.  There  was  incontinence  of 
fieces  when  the  motions  were  loose;  otherwise,  he  had  some  control 
over  them. 

After  this,  I  saw  tlie  patient  from  time  to  time,  and  gave  him  a 
bougie  for  occasional  use,  to  prevent  any  fmther  naiTowing  of  the 
gut. 

In  Maj-  1882,  I  asked  him  to  come  up  from  the  countn.'  for  inspec- 
tion, and  was  agreeably  surprised  at  the  improvement  in  his  general 
appearance  and  health.  He  stated  that  the  bowel  gave  him  no 
trouble  now,  except  when  he  was  constipated,  when  there  was  a  ,• 
little  difficult}-  ia  evacuation ;  also  that  there  still  was  a  little  in- 
competence of  the  sphincter  when  the  motions  were  liquid,  but 
only  to  the  extent  of  allowuig  some  moistme  to  escape.  On  exami- 
nation of  the  bowel,  no  trace  of  recuiTence  could  be  detected  any- 
where ;  but  I  was  surpri.-^ed,  after  what  he  had  stated  iu  regard  to 
the  comparative  ease  with  which  he  passed  his  motions,  except  when 
hard,  to  find  a  vers-  marked  narrowing  of  the  gut  about  an  inch  from 
the  anus.  I  could  hardly  believe  his  statement  that  it  gave  him  no 
trouble.  The  posterior  wall  of  the  gut  appeared  to  have  shrunk 
greatly,  and  to  have  been  drawn  over  tightly  against  the  anterior 
and  left  side,  where,  it  nill  be  remembered,  a  small  portion  of  the 
circumference  of  the  hvel  had  not  been  removed.  In  this  way,  a 
narrow  slit  was  produced,  which  only  admitted  the  tip  of  the  finger, 
and  through  which  there  was  a  difficulty  in  inserting  the  latter, 
owing  to  the  valve-like  arrangement  of  the  contracted  part  behind. 
This  aiTangement,  I  think,  explained  the  fact  that  the  patient  com- 
plained of  no  great  difliculty  in  <lefa!cation  :  for  the  f;cces  pressing 
against  this  valve  from  within  would  di.stend  the  gut.  and  force  it 
away  from  the  anterior  \\:dl,  and  so  enlarge  the  slit,  whereas  the 
finger  found  a  great  difliculty  ill  getting  round  the  edge  of  the  valve 
when  pressed  upwards  agaiu.st  the  anterior  wall. 

Having  the  patient  in  lio.spit.'d,  I  advised  him  to  let  me  seize  the 
opportunity  for  dilating  the  narrow  part,  to  which  he  commented.  I 
therefore  notched  the  valve  on  each  side  with  a  bistoury,  and  then 
inserted  bougies  of  increasing  size  for  a  few  days,  after  which  he 
left  hospital,  feeling  nliewd.  His  reason  for  allowing  tlie  bowel  to 
contract  as  describeil  (for  I  had  given  him  a  bougie  for  his  own  use 
when  he  left  the  hosiiital)  was,  that  he  had  feared  incontinence  of  fa;ces 
if  he  kept  the  opening  too  large.  Anything  of  this  kind  was 
peculiarly  unpleasant  to  him,  as  his  work  obliged  him  frequently  to 
go  up  and  down  ladders. 

I  saw  the  ))atiiiit  on  ,\ugust  2.Srd,  1882,  almost  a  year  after  opera- 
tion, when  he  came  up  to  hospitid  at  my  request,  that  his  rectum 
might  be  examined.     He  looked  and  fell  in  the  best  of  health,  and 


Jan.  6,  1883.] 


THE   BRITISH   MEDICAL    JOURNAL. 


complained  in  no  way  of  the  bowel,  except  when  constipated,  when 
ho  also  had  a  little  pain  at  the  upper  part  of  the  sacrum.  There 
wa.s  no  trace  of  rccun-ence  anywhere,  but  a  little  recontraction  had 
taken  place  since  last  seen  in  May.  The  bowel,  however,  .still  ad- 
mitted the  index  linger  well  beyond  the  narrow  spot,  and  above  this 
all  was  liealthy. 

Tins  case  appears  very  encouraging,  as  .showing,  like  many  others 
recorded,  in  the  fu'st  place,  tlie  possibility  and  desirability  of  an 
early  diagnosis  of  cancer  of  the  rectum  ;  and  in  the  next,  the  feasi- 
bility of  its  complete  removal  with  safety  to  the  patient  in  properly 
selected  cases. 

1  liave  requested  this  patient  to  present  himself  occasionally  at 
hospital  for  examination,  and  shall  report  further  as  to  liis  condition, 
should  there  be  any  recurrence. 


layer  of  sponge,  a  quarter  of  an  inch  thick,  to  a  wound  of  the  calf  of 
the  leg,  and  where,  after  organisation  had  talcen  place,  the  new  tis- 
sue proved  to  be  sensitive,  I  may  say  tliat  tliis  might  quite  well  be 
accounted  for  by  small  branches  of  nerves  being  carried  into  the 
interstices  of  the  sponge  by  the  granulation-vessels. 


NOTE  ON  THE  PRACTICAL  APPLICATION  OF  SPONGE- 
GRAFTING. 

By  D.  J.  HAMILTON,  M.B.,  F.E.C.S.E., 
Piofessor  of  Pathological  Auatomy,  Aberdeen. 


As  from  time  to  time  sihce  I  wrote  my  paper  on  "  f^ponge-Grafting" 
in  the  Edinliiiri/h  Mi'd'u'ul  Jotirniil,  cases  have  been  recorded  in  the 
British  Medical  Jouenal  and  elsewhere,  in  which  its  application 
for  the  purpose  originally  intended  has  been  succes.sful  or  unsuccess- 
ful, I  thinlc  it  may  not  be  uninteresting  if  I  add  a  few  words  in  addi- 
tion to  wliat  I  have  already  written  on  the  subject  in  regard  to  its 
pr.T,ctical  application. 

The  first  experiments  I  made  were  by  placfng  a  thick  slice  of 
sponge  in  the  wound,  sufficient  to  at  once  fill  up  the  gap  caused  by 
the  loss  of  tissue.  There  are  several  oVijections  tothisprecedure,  tlie 
chief  being  that  a  mass  of  sponge  three-quarters  to  one  inch  thick 
placed  over  a  suppurating  wound  becomes  soaked  with  pus,  and  pre- 
vents any  free  drain  from  taking  place.  The  pus  so  accumulated  is  al- 
most sure  to  putrefy,  and  so  interferes  witli  the  process  of  organisation 
going  on  in  the  deep  laj-ers.  Tlie  danger  of  contact  of  such  a  putre- 
factive mass  with  an  open  wound,  altliough  less  in  the  case  of  one 
that  is  granulating,  is  probably  not  to  be  imderestimated. 

I  have,  accordingly,  generally  found  that  in  such  cases  it  is  neces- 
sary to  cut  off  the  superficial  parts  of  tlie  sponge,  leaving  the  thin 
layer,  wliich  had  become  infiltrated  with  organising  tissue,  adherent. 
■  All  this  inconvenience  can  be  avoided  by  adjusting  tlie  sponge  in 
successive  thin  layers  over  the  wound.  These  layers  are  not  more 
than  .an  eighth  of  an  inch  thick,  and  nmst  be  cut  in  large  slices  with 
a  perfectly  regular  surface.  The  only  method  I  know  by  which 
this  can  be  accomplished  is  by  means  of  a  freezing  microtome.  I 
happen  to  possess  a  large  microtome  suited  for  the  purpose,  whicli  I 
employ  for  cutting  sections  of  the  entire  brain.  It  holds  an  entire 
Turkey  sponge ;  and,  when  the  latter  is  frozen,  the  whole  mass  can 
be  cut  into  perfectly  regul.ir  slices,  of  any  desu-ed  thinness. 
Such  a  layer  can  be  laid  with  tlie  greatest  facility  over  the  wound, 
so  as  to  fit  into  all  its  irregularities.  In  a  few  days,  the  first  layer 
becomes  organised.  A  second  can  then  be  placed  over  this,  and  so 
on,  a  mass  of  tissue  being  thus,  in  course  of  time,  built  up.  There  is 
no  bagging  of  pus  by  this  method  of  applying  the  sponge,  and  the 
danger  of  putrefaction  occurring  is  reduced  to  a  minimum. 

Another  precaution  that  is  necessary  is,  to  see  that,  where  the 
wound  is  granulating,  the  edge  of  the  layer  of  sponge  does  not 
come  into  contact  with  the  pellicle  of  young  epidermis  at  the  side.  If 
so,  the  epidermis  v.-ill  undermine  it,  and  cause  displacement.  There 
ought  to  be  one  inteiwal  of  about  an  eiglith  to  a  quarter  of  an  inch 
between  the  edge  of  the  epidermis  and  that  of  the  .sponge. 

Dr.  Sanctuary,  in  the  Journal  of  December  16th,  makes  the  remark 
that  finii  pressure  is  a  s'me  qu,i  non  in  obtaining  adhesion.  I  agree 
with  him  so  far  that,  when  first  applied,  there  ought  to  be  firm  and 
equable  pressure  all  over  the  surface;  but  I  question,  after  adhesion 
has  once  taken  place,  whether  pressure  exerts  a  salutary  influence  in 
promoting  organisation.  On  the  contrary,  I  should  consider  that  the 
interstices  of  the  sponge  would  fill  up  quicker  if  tlie  vessels  of  the 
granulating  part  had  free  play.  I  should  almost  say  thiit,  in  the 
treatment  of  a  granulating  wound  of  the  lower  extremity,  it  would 
be  advantageous,  when  the  sponge  has  once  taken  firm  hold,  to  allow 
the  limb  to  hang  downwards,  and  probably  to  encourage  the  patient 
to  take  gentle  exercise.  By  this  latter  means,  the  circulation  through 
the  granulation  loops  will  be  rendered  active,  and  a  certain  amount 
of  vascular  turgescence  is  what  is  really  required. 

As  regards  Dr.  Ferguson's  observation  (British  Medical 
Joubkal,  December  16th,  1882)  that,  in  a  case  where  he  applied  a 


LARGE  CYST  OF  THE  MESENTERY  SIMULATING   AN 
OVARIAN  CYST:   OPERATION:    DEATH. 

By  CHAKLES  H.  CAKTEE,  B.A.,  M.D.,  B.S.  (Loud.), 
Physician  to  tlie  Hospital  for  Women. 

Cysts  of  the   mesentery  are  exceedingly  rare.     At  present  only  a 
few   such   instances  have   been   recorded.     Dr.  E.  Watts  {American 
Journal  of  Obstetrics,  1879,  xii,  p.   333)  describes   one  which  was 
mistaken  for  an  ovarian  cyst,  and  operated  upon  :  the  patient  died ; 
al.so  Tian{Tiimeurs  dc  l'Aldom('ji,pp.  1,111,  1,1 12,  and  1,115)  describes 
three  such  which  were  operated  upon,  one  of  the  patients  recovering. 
Mr.  Spencer  Wells  speaks  of  what  he  considers  to  be  one  in  a  note  on 
Jlesenteric  Cyst  and  Tumours  in  the  Journal  of  December  9th  ;  and 
Mr.Knowsley  Thornton,  in  the  JOUEXAL  of  December  23rd,  describes 
another,  which,  at  the  time  of   operating,  he   considered  of   ovarian 
origin,  and  included  in  his  list  of  ovariotomies.     The  following  is  an 
account  of  a  cyst  which  sprang  from  the  left  side  of  the  spine  in  the 
lumbar  region  where  the   mesentery  is   attached,  and   either  rose 
between  its   folds,  or   from   the   subperitoneal   tissue  below  it.     Its 
fluid  content  was   peculiar,  and  differed  from  that  which  has  been 
found  and  described  in  the  few  recorded  cases.    It  was  about  sixteen 
pints   in  quantity,  a   thin,  clear,  slightly  ojialescent   fluid,  alkaline, 
specific  gravity  1009,  giving,  on  boiling,  no  dejiosit,  but  on  adding  a 
few  drops  of   nitric   acid  a  very  slight   fihn,  redissolved   on   adding 
more  ;  no  change  at  the  line  of  junction  on  pouring  some  of  the  fluid 
on  a  layer  of  nitric  acid  :  on  adding  a  10  per  cent,  solution  of  nitrate 
of  silver  a  very  copious  white  precipitate.     The  fluid,  theiefore,  con- 
tained no  albumen,  but  a  large  amount  of  chlorides.     Dr.  Murchison 
(^Clinical  Lectures  on  Diseases  of  the  Lifer, -p.  61)  says   these   are 
characters  wliich  apply  to  no  other  fluid  in  the  body,  whether  healthy 
or  morbid,  but  to  the  fluid   from   an   hydatid   cyst.     The  fluid  was 
carefully  examined  under  the  microscope,  but   no   booklets  or  any- 
thing characteristic   could   be  seen ;  unfortunately  the  part  of   the 
cyst  wall  removed  was  not  at  once  examined  to  see  if  it  presented 
tiie  laminated  appearance  of  an  hydatid  cyst  wall.     Fluid  somewhat 
similar  to  this  is  also  found  in  so-called  cj'sts  of  the  broad  ligament. 
The  following  is  the  history  of  the  case.     A.  B  ,  aged  44,  married 
twenty-five  years,  and  never  pregnant,  attended  at   the  Out-patient 
Department  of  the  Hospital  for  Women,  May  18th,  1882,  and  was  seen 
by  Dr.  ManscU  MouUin,   who  found  the  abdomen  distended  by  a 
tumour  which  presented  all  the  characteristic  marks  of  an  unilocujar 
ovarian  cyst.     The  patient  had  noticed  the  abdomen  enlarging  for 
two  years.     She  was  admitted  under  my  care  June  22iid.     \Vith  the 
exception  of   one  brother  having   died   of   consumption,  her   family 
history  presented  no  marked  features.     The  only  illnesses  to  which 
the  patient  referred  were   one   which   she   called   inflammation   of 
the  bowels  twenty-five  years  ago,  and  a  second  six  years  ago,  when 
she  had  "  bilious  fever '"  and  a  second  attack  of  inflammation  of  the 
bowels.     Her  present  illness  began  two  years  ago,  when  she  noticed 
a' lump  in  her  abdomen,  about  as  large  as  a  good  sized  orange,  about 
the  level  of  the  navel :  it  appeared  to  move  fiom  side  to  side  with  the 
movements  of  the  body  ;  it  gradually  enl.arged,  and  as  it  did  so  it 
became  less  movable :  it  had  grown  more  rapidly  during  the  last  six 
months.     She  had  had  no  pain  tiU  recently,  and  that  only  "a  bearing 
down : "  no  trouble  or  difficulty  with  micturition ;  the  bowels  were 
constipated.  She  was  regular  ever>-  four  weeks,  but  scantily.     On  ex- 
amination, tlie  abdomen  was   distended,   and  especially  on  the  left 
side,  where  there  was  dulness  on  percussion  far  back ;  on  the  right 
side  there  was  resonance  up  to  the  line  of  the  insertion  of  the  rectus 
muscle.     Fluctuation  could  be  distinctly  felt  all  over  the  front  of  the 
abdomen  in  every  direction  ;  in  the  middle  line,  dulness  extended  six 
inches  above  the  umbilicus.     The  abdominal  measurements  were,  at 
umbilical  levt;l  38  inches,  3  inches  above  umbilicus  36  inches,  3  inches 
below  umbilicus  38  inches.    The  distance  from  the  ensiform  cartilage 
to  the  umbilicus  was  9  inches,  from  the  umbilicus  to  the   pubes   8.1 
inches :  from  the  umbilicus  to  the  iliac  crest,  on  each  side,  10  inches. 
The  vaginal  examination  showed  that  the  cervix  was  drawn  over  to  the 
left  side,  the  fundus  lying  towards  the  right  foramen  ovale;  the  sound 
passed  2.5  inches  ;  the  uterus  was  movable  :  nothing  of  the  cyst  coidd 
be  felt  by  internal  examination.     Tlie  case  was  diagnosed  as  an  uni- 
locular ovarian  cyst,  and  on  July  13th  she  was  operated  upon.     An 
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incifiion  was  made  in  thf  tniddle  lino,  about  four  inches  in  length';  and 
the  abdominal  walls,  which  wore  tliin,  were  easily  cut  through.  On 
opening  the  peritoneum,  a  thin  walled  cyst  was  seen  covered  in  all 
directions  with  large  veins ;  the  hand,  passed  in,  met  with  no 
adhesions  in  front  or  at  the  sides,  but  at  the  upper  part  something 
was  recognised  as  holding  the  cyst.  The  cyst  was  tapped,  and  about 
sixteen  pints  of  fluid,  with  the  characters  above  described,  flpwed 
awav  ;  as  it  did  so,  the  cyst  was  drawn  out  and  was  found  to  have  no 
pelvic  attachment  and  to  be  unconnected  with  the  ovaries  or  the 
broad  ligaments  ;  the  uterus  and  the  ovaries  wore  found  in  a  natural 
condition.  The  cyst  was  firmly  attached  to  the  side  of  the  spine 
and  the  left  lumbar  region ;  the  spleen  and  the  kidney  on  the  left 
side  were  recognised  as  distinct  from  it,  and  on  drawing  up  the 
cyst,  its  attachment  was  seen  to  be  closely  surrounded  by  coils  of 
small  intestine,  which  were  firmly  adherent  to  it.  Seeing  it  would 
be  impossible  to  free  the  cyst  from  its  insertion,  an  attempt 
was  made  to  enucleate  it  by  stripping  off  its  peritoneal  covering ; 
but  this  procedure  was  abandoned,  as  so  many  vessels  were 
torn  through  and  the  hiemorrhago  was  free.  It  was  then  decided 
to  fasten  the  cyst  to  the  abdominal  wall,  cutting  away  as  much  as 
was  possible ;  the  circumference  of  the  cyst  was  tied  by  six  ligatures, 
and  then  the  cj'st  was  stitched  to  the  abdominal  walls  by  silkworm 
gut  sutures,  and  a  drainage-tube  of  India-rubber  put  into  the  cavity 
of  the  cyst ;  the  peritoneum  was  sponged  out  and  the  abdominal 
wound  closed  and  dressed  with  antiseptic  gauze.  The  operation  was 
performed  under  the  carbolic  spray. 

The  patient  did  well  for  the  first  twenty-four  hours,  and  then  the 
temperature  rose  on  the  evening  of  the  second  da\'  to  101.2°  and  the 
pulse  to  lOi.  On  the  morning  of  the  third  day  the  dressings  were 
found  stained  with  blood,  and  there  was  seen  to  be  a  slight  oozing 
from  the  cyst  wall.  The  pulse  and  temperature  kept  up,  and  the 
patient  began  to  show  signs  of  septicaemia  (with  some  internal 
hemorrhage,  this  continued),  and  she  rapidly  sank  and  died  on  the 
sixth  day  after  the  operation. 

At  the  2>ost  mortein  examination,  the  part  of  the  cyst  left  was 
empty  and  much  contracted ;  the  abdominal  walls,  at  its  attachment, 
drawn  inwards  and  inverted ;  it  was  fir-mly  attached  to  the  side  of 
the  spine  and  tlie  left  lumbar  region  by  a  broad  attachment,  and  its 
insertion  was  closely  surrounded  by  coils  of  small  intestine,  which 
were  intimately  adherent  to  it.  On  the  left  side  of  the  cyst  the  peri- 
toneal coat  had  been  stripped  off  by  an  extravasation  of  blood  from 
a  large  opened  vein,  forming  a  sac  about  three  inches  by  four,  full  of 
semicoagulated  blood,  and,  without  doubt,  one  of  the  large  veins 
covering  the  cyst  had  been  pierced  by  the  needle  carrying  the  sutm'c, 
which  fastened  the  cj'st  to  the  abdominal  wall ;  and  as  the  blood 
flowed,  more  and  more  of  the  vessels  were  ruptured,  and  the  peri- 
toneal coat  torn  back.  There  was  also  found  some  slight  peritonitis. 
The  uterus  and  ovaries  were  quite  natural ;  all  'the  other  organs  were 
health}-,  but  very  bloodless. 


CASE    OF    RUPTURE   OF   FEMALE    BLADDER 
ASSOCIATED  WITH  AJ50RTI0N, 

Bv  T.  L.\WEIE    GENTLES,  L.F.P.S.G.,  Derby. 

On  October  13th,  I  was  requested,  at  3  A.M.,  to  visit  a  woman  in  a 
neighbouring  street,  who  was  .said  by  the  messenger  (her  husband) 
"  to  have  had  a  mishap". 

On  reaching  the  house,  I  found  a  well  made  woman  of  36  lying  on 
her  left  side,  in  Vied,  vomiting  large  quantities  of  a  dark  brown 
pungent-smelling  liquid.  The  pillows  were  drenched  with  the  fluid  ; 
so  also  was  the  carpet  in  front  of  the  bed  ;  and  on  the  walls  oppo- 
site to  the  patient  were  stains  of  a  similar  nature.  There  was  also 
half  a  pint  of  vomit  in  the  chamber-vessel.  The  %voman  was  in  a 
state  of  collapse  ;  a  cold  clammj'  perspiration  stood  on  her  face  ;  her 
hands  and  feet  were  like  ice ;  and  her  pulse  was  imperceptible. 
There  was  no  one  in  the  house  excejit  the  husband  and  two  little 
children,  the  latter  occupying  the  same  bed  as  the  patient ;  while,  to 
add  still  more  to  the  ghastlincss  of  the  .scene,  the  younger  of  the 
children  (a  babe  of  nine  months)  was  vainly  endeavouring  to  reach 
its  dying  mother's  breast  in  order  to  obtain  its  usual  nourishment. 

I  made  a  rapid  examinalioii  by  the  vagina,  but  found  a  closed  os 
uteri,  and  no  marked  traces  of  ha'morrhage.  I  observed,  liowever, 
that  the  abdomen  was  grently  distended.  I  tried  to  administer  some 
ammonia,  but  the  patient  was  unable  to  swallow;  she  gave  one 
agonising  look  of  drearl,  moved  her  lijis  as  if  to  s])oak,  and  then 
died,  the  death  taking  place  within  a  quarter  of  an  hour  after  my 
arrival  at  the  house. 


My  fir.st  impression  was  that  the  woman  had  died  of  internal 
luemorrhage;  the  only  things  which  seemed  to  militate  against  this 
being  the  redness  of  the  lips  and  the  copious  vomiting.  This  idea 
of  haemorrhage  seemed  also  confirmed  by  what  the  husband  said  at 
the  bedside — Wz.,  that  "  his  wife  bad  had  a  good  many  clots  come 
from  her,  and  that  her  linen  was  very  much  stained". 

I  refused,  of  course,  to  give  any  certificate,  and  communicated 
with  the  coroner.  In  collecting  evidence  for  the  inquest,  the  follow- 
ing facts  were  clearly  brought  out ;  first,  tliat  the  woman  was  a 
drinker;  secondly,  that  she  had  had  a  drinking  bout  for  some  days; 
and  thirdly,  that  she  had  occasional  difficulty  in  passing  urine.  In 
regard  to  the  two  first  points,  the  husband's  evidence  was  most  con- 
clusive, and  showed  clearlv  that  when  the  poor  woman  had  one  of 
her  di-inking  fits  on,  she  would  not  only  consume  large  quantities  of 
beer  (her  favourite  drink),  but  also  all  the  spirituous  liquors  she  could 
lay  her  hands  on.  In  regard  to  the  third  point,  the  husband  also  made 
clear  the  fact  that  his  wife  had  often  suffered  from  retention  of 
urine,  but,  "  so  far,  had  always  got  over  it."  At  the  inquest,  further 
details  of  evidence  brought  to  light  the  fact  that  the  woman  had 
complained  of  pain  in  her  belly  for  two  or  three  days  previous  to 
death.  She  had,  however,  been  "  up  and  downstairs"  until  1  P.M.  of 
the  day  preceding  her  death  ;  but  when  her  husband  came  home  at 
6  P.M.,  he  found  her  in  great  pain,  and  was  told  by  his  wife  that 
"  she  had  been  losing  blood."  A  good  many  clots  were  in  the 
chamber  vessel,  and  these  he  threw  away  into  the  ash-pit.  The  pain 
getting  no  better,  and  finding  that  his  wife  was  "altering  for  the 
worse,"  he  came  for  a  medical  man  as  already  stated. 

The  coroner  having  ordered  a,  jjosf  «io;-?c»i  examination,  I  made 
one  the  same  afternoon,  and  in  this  I  was  assisted  by  my  brother 
and  son. 

There  were  no  external  signs  of  violence,  except  a  slight  abrasion 
ou  the  forehead,  another  on  the  lower  lip,  and  a  small  bruise  on  the 
inner  side  of  the  right  thigh,  none  of  wliich  were  of  recent  date.  On 
cutting  tluough  the  abdominal  walls,  the  great  depth  of  fat  and  its 
extreme  "  wateriness"  arrested  our  attention,  the  knife  going  through 
the  ti.ssue  with  a  distinct  "  swish".  Suspecting  an  accumulation  of 
fluid  in  the  abdominal  cavity,  a  small  incision  was  made  at  first.  No 
sooner  was  this  done,  than  a  reddish-brown  liquid  began  to  well  up. 
Some  of  this  was  drawn  off,  and  the  opening  enlarged,  when  nearly 
six  pints  of  fluid  were  removed.  The  stomach  and  intestines  having 
been  carefullj'  examined,  were  then  taken  out,  in  order  to  facilitate 
further  search  for  the  lesion.  The  first  thing  which  we  noticed  was 
a  pint  of  blood  lying  in  the  pelvic  basin ;  and,  on  making  more 
minute  search,  a  rent  was  discovered  in  the  posterior  wall  of  the 
bladder — a  rent  large  enough  to  admit  four  fingers.  Here,  then,  was 
the  cause  of  death.  There  were  some  fresh  adhesions  on  each  side 
of  the  bladder  and  the  peh-ic  walls ;  there  were  also  similar  adhe- 
sions between  the  bladder  and  uterus.  All  these  adhesions,  how- 
ever, were  extremely  soft,  and  broke  with  the  slightest  pressure.  The 
walls  of  the  bladder  itself  also  seemed  much  thinner  than  usual.  No 
flakes  of  lymph  could  be  discovered  in  the  fluid  removed  from  the 
abdominal"  cavity,  and  neither  did  the  peritoneum  exhibit  any  great 
degree  of  vascularity.  It  may,  however,  be,  I  thmk,  safely  affirmed 
that  a  large  portion  of  the  fluid  found  was  effused  from  an  irritated 
peritoneum — the  other  portion  of  the  fluid  being,  of  course,  urine 
from  the  ruptured  bladder. 

■On  opening  the  uterus,  signs  of  recent  deliver}"  presented  them- 
selves ;  on  observing  wliich,  I  asked  my  son  to  tell  the  husband  to 
rake  up  "  the  clots"  from  the  ash-pit.  The  husband  ilid  so,  and  one 
of  the  "  clots"  was  found  to  be  a  foetus,  three  inches  in  length. 

Now  come  the  questions:  When  did  the  rupture  of  the  bladder 
occur  ?  and.  Had  uterine  action  anything  to  do  with  it  ?  Supposing 
that  "  the  pains  in  the  belly",  of  which  the  wiuuaii  complained  for 
two  or  three  days  before  death,  were  the  commencement  of  the  abor- 
tion, it  is  reasouablc  to  infer  that,  when  true  expulsive  efforts  ou  the 
part  of  the  uterus  began,  these  efforts  would  be  aided  by  the  action 
of  the  abdominal  n\uscU's;  and,  sujjposing  still  further,  that  the 
bladder  was  at  that  time  distended  to  its  fullest  capacity,  it  is  per- 
fectly possible  that  the  jiressure  of  the  abilominal  muscles  would  be 
the  "last  straw"  necessary  to  produce  the  fatal  lesion.  I  am.  there- 
fore, inclined  to  think  tliat  the  rupture  took  place  in  the  afternoon 
of  the  12th.  I  ought  to  have  .stated  that,  althouu:h,  when  the  hus- 
band came  home  at  fi  p.m.  on  that  day,  he  found  his  wife  in  bed,  she, 
nevertheless,  "kept  getting  out  of  bed,  trying  to  pass  urine,  but. 
could  not."  There  cjin  be  but  little  doubt,  that  the  alcoholic  condi- 
tion of  the  patient  would  rob  her  of  her  sense  of  attending  to  the 
calls  of  nature  ;  and  it  is  melancholy  to  think  that,  if  she  had  only 
been  seen  earlier,  a  simple  catheterism  might  have  saved  her. 

As  a  piece  of  concurrent  evidence  of  the  habits  of  the  patient,  it 
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may  be  stated  that  the  liver  was  a  genuine  "  nutmeg" ;  that  the 
kidneys  were  thoroughly  disorganised  (the  cortical  substance  being 
barely  distinguishable)  ;  and  that  the  spleen  was  excccdinglj-  soft. 
The  heart  was  small  and  fatty.  The  lungs  were  fairly  healthy,  but 
there  were  extensive  adhesions  iu  the  right  pleural  cavity.  The  head 
was  not  examined. 


THE  ACTUAL  CACT'ERY  IN  THE  TREATJIENT  OF 

CORNEAL  ULCERATION,  tVc. 

By    SIMEON    SNELL,    M.H.C.8.Eng., 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmarv  and  to  the  Seluiol 
for  the  Bliud. 

Although  for  some  time  used  by  various  ophthalmic  surgeons  on 
the  continent,  the  actual  cautery  in  tlie  treatment  of  corneal  ulcers 
does  not  seem  to  have  been  much  adopted  in  England;  hence  I 
need,  I  think,  no  excuse  for  recording  this  brief  note. 

As  to  its  value,  there  can,  I  imagine,  be  little  doubt.  In  .^w^ 
hj'popyon  ulcer,  it  in  many  cases  replaces  tlie  "  tSaeniisch  in- 
cision," which  has  done  much  for  this  destructive  class  of 
affections,  and  yields  frequently  very  capital  results.  Three 
such  cases  are  at  present  under  my  observation.  In  each  the 
ulcer,  directly  after  the  cauterisation,  has  assumed  a  healtliy 
appearance,  commenced  to  heal,  and  the  pus  in  the  anterior 
•  chamber  lias  disappeared.  In  an  example  also  of  the  uncom- 
mon condition,  bullous  keratitis,  and  which  I  propose  to  re- 
coi'd  liereafter  more  in  detail,  the  use  of  the  actual  cautery 
yielded  excellent  results.  A  case  just  now  of  marginal  pus- 
tule, which  seemed  dlsjiosed  to  perforate,  healed  quickly 
after  a  slight  touch  with  the  cautery.  Other  cases  will  sug- 
gest themselves  for  its  use,  but  I  have  touched  upon  sufficient 
for  the  brief  limit  I  have  set  to  this  note. 

The  application  of  the  cautery  is  not  so  painful  as  first  im- 
pressions would  lead  one  to  fancy,  and  practically  little  com- 
plaint is  made  of  its  employment.  It  does  not  necessitate 
tlie  administration  of  an  ana3.sthetic.  The  cauterisation  has 
in  some  instances  to  be  repeated,  and  I  need  hardly  add,  its 
application  is  superficial.  By  some  an  iron  bulb  cautery  has 
been  used,  and,  indeed,  I  have,  in  some  cases,  employed  one. 
riatinum  presents,  I  fancy,  however,  advantages.  It  does 
not  readily  oxidise  and  discolom',  nor  do  the  organic  particles 
tend  to  corrode  it.  Messrs.  Pickard  and  Cmiy,  of  Great  Port- 
land Street,  have  made  for  me  a  little  cautery,  which  answers 
well,  I  think,  the  purpose  for  wliicli  we  requiie  it.  It  is  depicted 
in  the  woodcut.  The  bulb  is  of  platinum,  and  is  about  tv,-o 
millimetres  in  diameter.  It  is  readily  heated  in  tlie  flame  of 
a  spirit  lamji.  Of  course  a  cautery  could  be  employed  at- 
tached to  a  battery,  or  with  I  supjjose  the  thermo-cauteiy, 
but  for  ocular  purposes  the  advautages  would  seem 
doubtful. 


TROUBLESOME  FREQUENCY  OF  MICTURITION. 

By  W.  E.  STEAVEXHOX,  M.B.Cantab., 
Electrician  to  St.  Eartholomew's  Hospital. 

The  question  of  troublesome  frequency  of  mictmltion  has  lately 
been  the  subject  of  many  questions  and  suggestions  in  the  BuiTlSH 
SIedical  Journal,  cliicfly  with  regard  to  its  treatment.  This  con- 
dition exists  in  others  besides  hysterical  women  ;  many  cases  have 
been  quoted  of  children  of  various  ages,  and  men  ;  with  no  other 
urinary  trouble,  stone,  diabetes,  or  any  other  recognised  or  ascertain- 
able cause,  who  are  constantly  troubled  by  the  necessity  of  frequently 
passing  urine.  If  this  desire  is  not  satisfied,  it  results  in  an  uncom- 
fortable wetting  of  the  clothes.  Many  of  these  cases  in  j'Oimg  chil- 
dren can  be  cured  ijy  proper  training,  and  are  only  the  result  of  a  care- 
less and  dirty  habit.  Again,  they  may  be  caused  by  a  long  and  irritated 
foreskin,  or  by  reflex  action  ilue  to  worms :  sometimes  b}'  the  pre- 
sence of  oxalic  acid  in  the  urine.  In  the  somewhat  numerous  cases 
which  came  under  mj"  observation  when  resident  at  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  it  was  found  that  they,  as  a 
rule,  readily  yielded  to  treatment  when  the  cause  was  obvious,  but 
were  most  intractable  when  no  cause  could  be  ascertained.  AVe 
never  tried  the  effect  of  electricity  upon  them  ;  but  many  of  the 
cases  were  due,  I  think,  to  an  abnormal  condition  of  the  nervous  sup- 
j>lv  of  the  bladder,  or  an  increase  of  reflex  excitability  of  the  spinal 
cord.  When  we  consider  that  the  micturition  centre  is  iu  the  lum- 
bar region  of  the  cord,  the  stimulation  of  it  by  electricity  seems  to 


be  a  rational  mode  of  treatment,  if  in  any  way  it  does  not  per- 
form its  proper  functions.  On  the  continent,  for  some  time  pa.st, 
and  lately  in  this  countiy,  these  cases  of  frequent  micturition  have 
been  treated  by  electricity,  with  the  most  beneficial  results.  One 
electrode,  in  tlie  form  of  a  spinal  ilisc,  connected  with  the  positive 
pole  of  the  battery,  has  been  applied  to  the  lumbar  region,  and  the 
other  electrode  above  the  pubes  or  to  the  perinieum,  and  a  weak  cur- 
rent passed  for  a  few  minutes  daily,  followed  by  a  relief  of  the  sym- 
ptoms, from  the  commencement  of  the  treatment,  and  complete  cure 
usually  within  a  fortnight. 

In  tlie  first  case  described  in  the  JoiTRXAL,  which  has  called 
forth  these  remarks,  oxalate  of  lime  was  discovered  in  the  urine.  In 
the  letter  from  "M.D.,"  who  mentioned  the  case  of  an  officer  from 
India  troubled  in  this  way,  reference  is  made  to  the  effective  treat- 
ment of  these  cases  by  a  blister  to  the  back  of  the  neck.  Probably, 
a  blister  so  applied,  acts  somewhat  in  the  same  way  as  electricity,  by 
its  effect  on  the  spinal  cord,  and,  tlirough  it,  on  the  micturition 
centre  in  the  lumbar  region.  The  known  action  of  stryclinine  on  the 
cord  also,  points  out  its  use  as  a  rational  mode  of  treatment,  as 
mentioned  by  "L.K.C. P."  in  the  recent  correspondence.  But,  of  all 
remedies,  the  passage  of  a  weak  galvanic  current  from  the  lumbar 
region  to  the  region  of  the  bladder,  or  its  neck,  appears  to  be  the 
most  efficacious  in  those  cases  where  no  reason-  can  be  ascertained 
for  this  frequent  desire  to  pass  urine. 


CLINICAL  ME^AIOEANDA. 


THE  TKEATMEXT  OF  INFANTILE  PARALYSIS. 
In  regard  to  the  treatment  of  infantile  paralysis.  I  cannot  do  other- 
wise than  insist  upon  the  fact  that,  the  majority  of  cases  derive  no 
benefit  from  electro-therapeusis.  It  may  be  conceded  that  some  few 
are  benefited,  and,  against  these,  we  may  balance  about  an  equal 
number  which  are  injured. 

There  is  but  little  advantage  iu  suggesting  new  nanir s  for  this 
diseajsc— at  least,  in  adopting  such  a  substitute  as  Dr.  Barlow  pro- 
poses, for  the  term  "regressive"  has  no  pathological  meaning. 
We  all  know  what  is  meant  by  infantile  paralysis,  and  tlie  fact  that 
it  occurs  in  rare  cases  among  adults,  is  no  argument  for  its  disuse. 

The  case  %vhich  Dr.  Barlow  mentions  would,  in  my  opinion,  have 
done  just  as  well  without  electric  treatment.  The  question  of  quid 
mali  has  to  be  examined  and  considered,  as  well  as  that  of  the  maxi- 
mum honum,  by  those  who  attribute  special  benefits  to  electro 
therapeusis.  ROBERT  Lee,  M.D. 

thp:kapeutic  memoeanda. 


GELSEMIKUM  in  TETANUS. 
Refeerixg  to  Dr.  J.  B.  Read's  paper  as  to  the  use  of  the  liquid 
extract  of  Gelscmiitum  sempervirens  in  the  treatment  of  tetanus  I 
would  make  the  following  remarks.  During  the  session  of  1873-74  I 
communicated  to  tlie  Liverpool  Medical  Institution  a  paper  on  the 
physiological  action  of  that  drug,  and  as  the  result  of  many  observa- 
tions and  experiments,  came  to  the  conclusion  "  that  the  principal 
effects  produced  by  large  doses  are  extreme  muscular  relaxation 
without  either  stupor  or  delirium.  In  these  respects,"  continues  the 
paper,  which  was  published  in  April  187.5,  "its  action  seems  some- 
what akin  to  that  of  Conium  mac-ulafum,  and  these  effects  would 
seem  to  point  to  its  probable  utility  in  tetanus  and  other  disorders 
attended  with  severe  muscular  spasms." 

Dm'ing  the  following  session.  Dr.  Spratly  of  Rock  Ferry,  honorary 
surgeon  to  the  Birkenhead  Borough  Hospital,  communicated  to  the 
Liverpool  Medical  Institution  a  report  of  several  (I  think  three)  cases 
of  traumaic  tetanus,  which  hesuccessfully  treated  by  means  of  gelse- 
niiiium  in  the  manner  indicated  by  Dr.  Read,  the  doses  of  the  drug 
being  very  large,  and  the  effect  in  each  ease  eminently  satisfactory. 
One  of  these  cases,  which,  by  Dr.  Spratly's  courtesy,  I  had  an  oppor- 
tunity, of  seeing  was  very  severe.  William  Cabteb,  M.D. 

Liverpool. 

THE  ACTION  OF  HVOSCYAMINE. 
Lately  I  had  occasion  to  use  hypodermic  injections  of  this  alkaloid 
in  the  case  of  a  gentleman,  aged  .58,  suffering  from  a  second  attack 
of  acute  mania.  On  a  certain  day  I  injected  l-IOth  of  a  grain 
(Merck's).  The  patient  fell  asleep  in  a  few  minutes,  and  slept 
quietly  for  four  or  five  hours,  but  on  awaking  Lis  condition  was  not 
much  improved.    All  attempt  was  made  to  give  the  hyoscyamine  in 
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pills  four  times  daily,  but  he  resisted  so  much  that  it  was  uncertain 
on  the  next  daj-  whether  he  had  really  swallowed  any  of  the  drug  or 
not.  At  all  events  he  had  had  no  sleep,  and  was  very  restless,  talking 
and  moving  about  incessantly.  I  therefore  injected  precisely  1-lOth 
of  a  grain  as  before.  Again,  in  a  few  minutes,  he  fell  asleep,  but 
now  the  respiratory  centre  shared  in  the  sleep,  his  pulse  could  be 
felt  at  the  wrist,  but  his  breathing  absolutely  stopped,  and  a  livid 
pallor  overspread  his  face.  I  shook  him  into  general  wakefulness, 
and  rolled  him  over ;  applied  liquor  ammonia;  to  his  upper  lip 
(wliieh  was  fortunately  covered  by  a  thick  moustache)  so  that  he 
might  inhale  it,  and  gave  him  15  or  20  minims  of  liquor 
ammoni;c,  in  water,  as  quickly  as  he  could  take  it.  The  ordinary 
'■  washing  liquor,"  which  is  to  be  found  in  most  houses,  and  which 
is  apparently  a  fairly  pure  solution  of  ammonia,  was  used,  and 
seemed  to  act  quite  well.  In  halt  an  hoxir  he  was  out  of  danger, 
and  afterwards  slejrt  for  a  short  time  calmly.  But  on  awaking  he 
was  more  excited  and  noisy  than  before,  so  that  iu  about  four  hours' 
time  it  was  necessary  to  inject  1-SOth  of  a  grain.  Sub.sequently 
l-60th  of  a  grain  was  injected  without  ill  effect ;  but  the  drug 
seemed  to  have  no  really  curative  iufluence  upon  the  mania,  the 
cause  of  which  appeared  to  be  professional  overwork  and  anxiety. 
The  great  advantage  of  the  use  of  the  hyoscyamine  was  that  it  gave 
the  patient,  the  attendants,  and  the  whole  house  some  intervals  of 
rest.  T.  Chueton,  JI.D.,  I'hysician  to  the  Leeds  Infirmary. 


SUKGICAL    MEMORANDA. 


A  riEC'E  OF  STEEL  REMOVED  FROM  THE  EYE  BY  MEANS 
OF  THE  ORDINARY  ELECTRO-MAGNET  WITH 
POINTED  POLES. 
OS  July  20th,  while  at  work,  a  young  carpenter  came  to  the  hospital 
with  a  chip  of  bis  chisel  in  the  left  eye.  On  examination  by  focal 
illumination,  thepiece'of  steel  could  be  seen  in  the  anterior  chamber, 
touching  the  ii-is  m  the  lower  outer  quarter.  After  an  iuefiectual 
attempt  to  remove  it,  the  patient  was  again  put  under  ether,  and  an 
inci.sion  made  through  the  cornea,  near  the  sclerotic  junction.  The 
pointed  pole  of  the  magnet  (described  below)  was  made  to  touch  the 
lips  of  the  incision,  and  the  battery  connected;  the  foreign  body 
Hew  up,  attached  itself  at  once,  and  was  extracted  with  the  greatest 
ease.  Very  slight  iritis  followed,  and  the  eye  was  perfectly  well  in 
seven  days. 

The  magnet  used  was  the  ordinary  bar  (with  a  coil  round  it), 
shaped  like  a  small  horseshoe,  by  the  ingenuity  of  Mr.  Gordon,  of  the 
t'ambridge  Physical  Laboratory.  The  poles  were  prolonged  into 
sharp  iron  points,  something  like  a  crab's  claw,  fixed  about  half  an 
inch  apart,  one  longer  and  shai-per  than  the  other.  These  points  were 
movable,  being  screwed  into  the  magnet-poles,  and  in  no  way  spoiled 
the  magnet.  The  whole  apparatus  was  adapted  in  about  an  hour's 
time.  The  battery  used  was  a  five-celled  Groves. 
-  I  send  an  account  of  this  case,  to  show  how  an  ordinary  electro- 
magnet may  be  adapted  for  such  cases,  with  little  expense  or 
trouble.  Geoege  Wheeky,  M.A.,  F.R.C.S., 

Surgeon  to  Addenbrooke's  Hospital,  Cambridge. 


NEW  TREATMENT  FOR  PARAPHIMOSIS. 
About  a  year  ago  a  child  was  brought  to  me  suffering  from  para- 
phimosis. 1  could  not  reduce  it  by  pressure,  and  was  about  to  cut 
the  stricture,  when  I  was  struck  with  the  idea  of  winding  ordinary 
twine  firmly  and  closely  from  before  backwards  around  the  con- 
stricted portion  of  the  penis,  thus  driving  the  exudation  backwards 
until  1  came  to  the  stricture.  On  unwinding  the  twine,  I  fovmd  that 
the  prepuce  came  forward  without  difiiculty.  It  has  since  been 
rejieatcd,  always  with  success.  There  is  very  little  pain  attending 
tlie  proceeding.  M.  R.  O'Connoe,  M.D., 

Limerick  Union  Hospital. 


OBSTETRIC  MEMORANDA. 

AN  UNUSUAL  CONDITION  OF  THE  UMBILICAL  CORD. 
In  a  midwifery  case  lately  .attended  by  me  I  noticed  the  follow- 
ing peculiarity  upon  the  umbilical  cord.  About  three  inches  from 
the  uudiilicus  was  a  complete  knot,  drawn  very  close,  but  not  so  as 
to  impede  the  circulation ;  the  co  d  was  rather  long,  but  in  other  re- 
ects  the  case  presented  nothing  beyond  the  ordinary.    The  child 


was  strong  and  healthy.  I  see  no  mention  is  made  of  this  abnor- 
mality ill  Dr.  Meadows's  Haiulhooli.  This  condition  nmst  have 
existed  from  an  early  date  of  development,  so  as  to  allow  of  the 
feet  us  "diving"  between  the  coils  of  tlie  cord,  and  thus  producing  the 
knot.  RoEEET  J.  W.  OSWALD,  L.R.C.P.  and  S.Ed.,  .M.R.C.S.Eng., 
48,  Claijham  Road,  S.W. 


REPORTS 


HOSPITAL  AND   SURGICAL  PRACTICE   IN  THE 

HOSPITALS   AND  ASYLUMS   OF   GREAT 

BRITAIN  AND   IRELAND. 

EDINBURGH  ROYAL  INFIRMARY, 

SEVEN   CASE.S   OF   EEMOVAL  OP   LAEGE    UTEEINE   FIBEOIDS  AT 
THE   VAGINAL   JUNCTION. 

Reported  by  Skene  Keith,  M.B.,  lately  Housc-Surgeon  to  the 
Clinical  Surgical  Wards. 
In  the  new  infirmarj-,  two  small  rooms,  each  containing  two  beds, 
are  set  apart,  under  mj'  father's  cave,  for  the  surgical  treatment  of 
ovarian  disease.  I  had  charge  of  these  wards  for  the  first  eighteen 
•months  down  to  the  end  of  September  last.  Along  with  ovarian 
cases,  a  large  number  of  uterine  fibrous  tumours  of  all  kinds  came  or 
were  sent  for  operation.  Of  these,  some  were  pediculated  fibrous 
outgrowths,  and  were,  surgicaUy  speaking,  tempting  cases  for  re- 
moval. None  were,  liowever,  interfered  witli,  on  the  ground  that 
such  growths  in  no  way  endanger  the  life,  and  rarely  even  affect  the 
comfort,  of  the  jjatient.  In  seven  cases,  the  tumoms  were  so  large, 
or  were  causing  so  much  inconvenience,  or  were  rendering  life  so  use- 
less from  excessive  and  ever  recurring  hajmorrhages,  that  removal 
was  recommended.  Some  of  these  operations  were  tedious,  difficult, 
and  laborious.     In  some,  the  convalescence  was  long  and  doubtful. 

Case  i. — Mary  Caged  I'S,  was  sent  bj-  Dr.  Robertson  of  -Vrdrossan. 
She  had  sought  relief  in  many  quarters  in  vain.  The  tumour  was 
very  large,  and  was  first  noticed  five  or  six  years  before.  She  was 
wasted  about  the  chest  and  arms,  like  a  case  of  old  ovarian  disease. 
The  abdomen  measured  forty-nine  inches  at  the  umbilicus ;  the 
tumour  was  firm  and  solid  throughout.  The  ensiforin  cartilage  was 
turned  upwards,  and  the  growth  extended  under  the  sternum  and 
ribs ;  close  to  the  sternum,  there  was  a  large  projection,  tlie  size  of  a 
child's  head.  No  trace  of  the  ovaries  could  be  detected.  The  greater 
part  of  the  pelvis  was  occupied  by  the  tumour.  There  was  no  dis- 
tinct cervix,  only  a  small  triangular  projection  drawn  away  to  the 
left  side,  almost  beyond  reach  of  the  finger.  For  .several  years,  no 
great  inconvenience  had  resulted  ;  menstruation  was  never  in  exces?, 
and,  for  the  last  fifteen  months,  it  had  entirely  ceased ;  -since  then, 
the  increase  in  the  tumour  was  rapid,  and  she  could  do  little  or 
nothing,  owing  to  its  weight.  She  sat  all  day  knitting.  At  twenty- 
eight,  her  life  prospects  were  an)-thing  but  bright. 

For  obvious  reasons,  this  patient  was  not  taken  down  to.  the  large 
theatre,  but  was  operated  on  in  the  ward,  on  April  18th,  1881.  Sul- 
phuric ether  was  given.  Every  possible  antiseptic  precaution  was 
taken.  The  spray  was  large,  and  embraced  not  only  the  patient,  but 
the  operator  and  assistants.  Not  a  sponge  nor  instrument  was 
allowed  to  pass  be3-ond  the  fine  spray-cloud  which  fell  without  the 
slightest  etirrent.  The  sponges,  thirty  in  number,  had  been  lying 
for  long  in  a  5  per  cent  solution  of  carbolic -acid,  then  washed  iu  liot 
water,  and  then  put  into  a  10  per  cent  solution,  and  wrung  almost 
dry.  These  were  used  o\a  and  over  again,  and  were  not  washed  in 
anj'  fresh  solution  during  the  operation.  Dr.  ^\■ilson  was  present 
from  Glasgow,  and  there  were  about  twenty  \isitors  and  students. 
The  first  incision  measured  twelve  inches  ;  it  terminated  four  inches 
above  the  pubes,  so  as  to  avoid  the  bladder,  which  was  known  to  be 
elevated  on  the  tumour.  On  the  riglit  side,  the  broad  ligament  rose 
as  high  as  the  crest  of  the  ilium.  The  left  broad  ligament  was 
largely  spread  over  the  half  of  the  tumour  as  higli  up  as  the  ribs. 
The  opening  was  then  enlarged  to  twenty-two  inches,  and,  by  dint  of 
hard  pushing  and  patience,  the  huge  mass  was  slowly  moved  for- 
wards as  fiir  as  its  coniu-etions  on  the  left  side  would  permit.  The 
right  ovary  was  easily  seen.  On  searching  for  the  left,  it  was  found 
to  be  transformed  into  ;i  long  tense  umbilical-like  cord,  seven  or 
eight  inches  in  length.  Here  and  there  along  this  tense  band  were 
several  small  cysts.  It  was  so  imbedded  in  the  tuniour,  that  it  could 
never  have  been  removed.  The  right  broad  ligament  was  Inmsfixed 
by  soft  iron  wires,  secured,  and  divided;  all  bleeding  from  the 
tumour  side  was  prevented  by  a  scries  of  strong  locking  forceps. 
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T!ie  tibroi'l  was  now  more  easily  dealt  with.  It  was  drawn  forwards, 
so  as  to  put  on  the  stretch  its  enormous  connection  on  tlie  left  si<lc. 
Abimt  a  dozen  powerful  locking  forceps,  ten  inches  in  lengrth,  were 
now  applied  to  the  broad  ligament  before  and  behind.  The  whole 
was  then  cut  downwards,  and  the  mass  enucleated  as  low  as  possible. 
A  stron<r  soft  iron  lig;ature  embraced  the  base,  which  was  of  great 
thickness.  The  tumour  was  then  cut  away,  the  stump  showing  a 
section  of  the  cervix  in  the  centre.  The  forceps  were  removed  one 
by  one,  and  all  bleeding  vessels  separately  tied.  Some  of  these  were 
large,  and  one  threw  blood  over  the  assistant's  head.  There  was 
much  trouble  in  finding  some  bleedinp;  pomts  amongst  the  loose 
cellular  tissue  of  the  huge  gap  now  left.  The  hajmon'hage  was 
mostly  venous.  All  present  could  see  that  this  condition  was  full' of 
danger,  and  that  secondary  hjemorrliage  into  this  loose  tissue  was 
not  one  of  the  smallest  risks  of  this  operation.  When  all  oozing 
seemed  to  li.ave  ceased,  the  stump  (the  thickness  of  the  leg)  and  the 
end  of  the  right  broad  ligament  were  secured,  with  much  tension, 
outside ;  a  glass  drainage-tube  was  fixed  in  above  the  stump,  and 
the  wound  closed  by  forty  silk  sutures.  The  operation  lasted  one 
hour  and  three-quarters.  After  much  blood  and  senim  had  escaped 
from  the  tumour,  its  weight  was  42  lbs. 

Ten  hours  after  operation,  five  ounces  and  a  half  of  syrupy  blood 
were  removed  from  the  pelvis  through  the  tube.  The  pulse  was  94; 
the  temperature  102.2°,  rising,  two  hours  later,  to  103.4°  Fabr.  During 
the  night,  back-pain  was  relieved  by  injections  of  morphia.  The  first 
day  was  passed  fairly  well.  In  the  evening,  the  puls-e  was  120,  and 
the  temperature  102.2° :  flatulence  was  troublesome.  She  felt  weak, 
and  had  whiskey  and  water  to  drink.  There  were  only  four  ounces 
of  bloody  serunr  from  the  tube.  On  the  tliird  moniing,  the  pulse  was 
120,  and  the  temperature  104°.  Oil  the  fourth  day,  the  pulse  was  114 
to  Vi'i ;  and  the  temperature  from  101°  to  103.5°.  On  the  fifth  day, 
after  a  restless  night,  the  temperature  had  risen  to  100° ;  it  fell  to 
104°,  and  tigain  in  the  afternoon  it  rose  to  105.5°.  There  was  oedema 
of  the  labia,  and  much  cellular  infiltration  in  the  pelvis.  She  looked 
very  ill  during  these  days,  not  caring  for  food,  but  taking  stimulants 
freely  ;  on  the  sixtli  day,  the  pulse  dropped  to  92,  ami  the  tempera- 
ture also  fell  to  101.6°.  The  tube  was  removed,  there  being  onh' a 
tablespooiiful  of  reddish  serum  in  the  pelvis.  On  the  ninth  day,  the 
wound  was  found  healed  throughout.  The  stump  was  dry  and  sweet. 
The  pulse  and  temperature  almost  normal.  In  the  third  week,  there 
was  again  a  rise  of  pulse  and  temperature  from  101°  to  103°.'  This 
continued  for  ten  days,  and  caused  some  anxiety.  On  the  eighteenth 
day,  the  wires  were  loose,  and  were  removed.  The  loop  was  two 
inches  and  three-quarters  in  diameter.  Seven  weeks  after  operation, 
she  left  the  hospital.  She  is  now  a  strong  •woman  again,  in  perfect 
health,  and  can  do  anything.  -   ■■ 

Case  ii. — Mrs.  B.,  aged  39,  was  transferred  from  Professor 
Fraser's  wards  in  the  medical  house.  Since  the  birth  of  her  last 
child,  three  years  before,  the  tumour  had  rapidly  increased.  It  now 
readied  the  ensiform  cartilage,  completed'  filling  the  abdomen. 
Menstruation  was  frequent  and  profuse.  Projecting  from  the  vagina 
were  four  distinct  swellings;  prolapsus  of  the  vaginal  wall  and 
bladder,  prolapsus  of  the  rectum  and  posterior  vaginal  wall.  Be- 
tween these  were  two  large  ulcerated  swellings,  like  two  fists,  ex- 
uding a  fcetid  discharge.  These  are  found  to  be  the  lips  of  the 
cervix,  enormously  enlarged.  Behind  this  and  pushing  outwards  was 
tlie  tumour,  completely  tilling  the  pelvis.  These  local  wrongs  had 
thoroughly  broken  down  her  health.  Her  life  was  utterly  useless,  her 
condition  in  every  way  most  miserable.  She  was  a  nervous  excitable 
person,  bedridden,  feeble  and  emaciated.  She  was  willing  to  run 
any  risk  to  obtain  relief.  The  case  was  far  from  a  promising  one, 
and,  at  first,  the  condition  of  the  kidneys  seemed  to  forbid  any  inter- 
ference. The  urine  was  of  low  specific  gravity,  1012.  The  daily 
quantity  passed  during  the  week  before  operation  varied  from  80  to 
100  ounces.     There  was  a  little  albumen,  but  nothing  else. 

The  operation  was  performed  on  November- 13th,  and  lasted  one 
hour  and  twenty  minutes.  The  incision  was  eighteen  inches  long. 
This  opening  was  scarcely  large  enough,  and  much  force  was  needed 
to  push  the  tumovu"  forwards,  and  especially  to  dislodge  and  bring  up 
the  pelvic  portion,  which  was  tied  down  by  bands  of  adhesion  every- 
where in  the  pelvis.  The  steps  of  the  operation  were  the  s,ame  as  in 
the  previous  case.  The  broad  ligaments  were  stripped  off  and 
secured  separately,  and  everything  fixed  in  the  lower  angle  of  the 
wound.  On  proceeding  now  to  remove  the  clots  from  the  abdomen, 
a  cystic  tumour  of  the  right  kidney,  as  big  as  a  child's  head,  was 
brought  into  view.  It  was  pushed  under  the  ribs  by  the  tumour, 
and,  as  the  operation  went  on,  it  came  lower  and  lower  into  the 
abdomen.  It  was  cx^vered  by  adherent  mesenter,-,  and  was  of  a  very 
dark  colour.     It  was  not  examined  too  curiously.     The  weight  of  the 


tumour  removed  was  21  lbs.  She  looke<l  very  ill  on  being  placed  in  bed. 
Indeed,  at  this  stage,  she  presented  a  very  hopeless  appearance.  The 
interest  of  the  case  now  centered  in  the  state  of  the  kidneys,  and  in 
what  would  be  the  probable  effect  of  the  carbolic  acid  spray  on  such 
a  damaged  organ.  Soon  after  ojieration,  she  was  seized  with  severe 
pain,  wliich  was  relieved  by  draining  otf  a  pint  and  a  half  of  limpid 
urine,  slightlx'  albuminous  ;  in  eight  hours,  fifty-three  ounces  were 
passed.  Tlie  first  night  was  fairly  good,  with  an  opiate.  In  the 
morning,  the  pulse  was  104,  and  the  temperature  101.8°.  Fifty- 
se^■en  ounces  of  urine  were  passed  during  the  day,  making  110  ounces 
in  twenty-four  hours.  It  was  clear,  with  more  albumen.  The  second 
night  was  bad.  In  the  morning,  she  was  flushed,  and  intensely 
cyanotic;  the  pulse  was  134,  and  the  temperature  101.2".  The  urine 
was  smokj',  and  towards  evening  it  became  bloody,  and  was  loaded 
Avith  albumen.  The  quantity  was  fifty-seven  ounces  during  the  day. 
She  complained  of  intense  headache,  and  was  flushed  and  restless  all 
day ;  the  pulse  was  130,  and  the  temperature  101°.  The  third 
night  was  also  bad ;  in  the  morning,  the  pulse  was  128,  and  the  tem- 
peratnre  101.4°;  the  urine  was  very  bloody.  The  fourth  and  fifth 
nights  were  also  restless.  The  urine  still  contained  much  blood,  and 
some  clots  caused  much  distress  in  passing  from  the  urethra.  On 
the  sixth  day,  the  urine  was  free  of  blood,  but  loaded  with  albumen. 
On  the  next  day,  there  was  a  return  of  the  hsemorrhage.  with  much 
pain.  On  the  tenth  day,  blood  was  observed  for  the  last  time  ;  then 
came  a  week  of  great  exhaustion  from  diarrhcea:  and  on  the  twenty- 
third  day  all  trace  of  albumen  had  disappeared.  There  was  free  sup- 
puration ro\ind  the  stump,  though  the  wound  healed  well.  She 
went  home  seven  weeks  after  the  operation,  looking  clear  and 
healthy.  She  was  freed  fi-om  all  her  troubles.  The  vaginal  and 
rectal  "prolapsus  had  disappeared.  The  cervix  was  tucked  nji  under 
the  pubes.  Strange  to  say,  the  kidney-tumour  has  as  yet — now  more 
than  a  year  after  the  operation — caused  no  inconvenience,  though  it 
has  slightly  increased  in  size. 

Case  hi.— M.  V.,  aged  29,  a  field-worker  fi-om  Inverness-shire, 
was  admitted,  in  AprillsSl,  with  an  uterine  fibroid  reaching  to  half- 
way between  the  nmbiUcus  and  ensiform  cartilage ;  it  filled  the 
pelvis,  and  pressed  so  much  on  the  rectum  and  bladder  that  much  of 
the  patient's  time  was  spent  in  passing  urine.  There  was  a  short 
small  cer\-ix.  The  sound  entered  six  inches.  Both  broad  ligaments 
were  involved.  Menstruation  was  profuse.  At  one  time,  she  was  a 
strong  powerful  woman.  Of  late,  she  had  lost  flesh,  and  had  become 
much  depressed,  finding  that  she  could  no  longer  make  her  living, 
and  having  no  friends  to  fall  back  upon. 

The  operation  was  performed  on  May  3rd.  No  carbolic  spray  was 
used.  A  free  opening  was  made,  and  the  tivmour  pushed  out.  When 
the  pelvic  portion  was  got  up,  it  seemed  as  if  it  would  be  impossible 
to  secm-e  this  tumour"  by  any  extra-peritoneal  method — the  base 
being  of  great  thickness,  and  extending  across  an  enormous  pelvis. 
The  broad  ligaments  were  very  voluminous,  and  the  ovaries  (the  size 
of  hen's  eggs)  were  drawn  high  up,  and  to  the  back  of  the  tumour. 
The  bladder  required  separation  downwards.  Then  the  broad  liga- 
ments were  secured  by  wire  ligatures,  twisted  tightly,  and  detached 
from  the  tumour,  a  .strong  wire  being  first  passed  under  the  pelvic 
portion.  The  tumour  was  then  cut  away,  and,  with  great  tension, 
the  stump  was  brought  into  the  wound,  though  it  could  not  be  se- 
cured there  till  a  large  clamp  was  adjusted  over  the  wire.  This 
made  the  drag  excessive  ;  and,  but  for  the  large  broad  pelvis  allow- 
ing the  stump  to  be  depressed  \-ery  deeply,  the  stump  could  never 
have  been  secured  outside.  The  broad  ligaments  were  also  fixed  to 
the  clamp,  and  the  wound  was  closed.  The  operation  liisted  an  hour. 
The  weight  of  the  tumour  was  15  lbs. 

There'was  vomiting  for  the  first  thirty  hours,  and  large  opiates 
were  required.  The  highest  temperature  was  100.6°,  and"  that  only 
on  one  occasion.  The  highest  pulse  was  82.  Recovery  was  uninter- 
rupted. The  tension  was  so  great,  that  the  clamp,  four  inches  in 
leneth,  gradually  forced  itself  through  the  tissues,  till  it  became 
buried  out  of  sight,  except  a  small  portion  in  the  centre,  which  was 
the  only  part  \isible  at  the  end  of  the  second  week.  Yet  there  was 
never  the  slightest  constitutional  disturbance.  A  very  large  cavity 
was  thus  left  when  the  clamp  was  removed,  and  cicatrisation  was  not 
complete  for  eight  weeks.  She  left  the  hospital  on  June  24th.  She 
had  quite  recovered  her  health,  and  she  weighed  18  st.  12  lb.  when 
she  went  away. 

Case  iv.— "JI.  D.,  aged  37,  had  been  under  obsen-ation  for  four  or 
five  years,  with  a  large  bleeding  fibroid.  Tlie  cavity  was  nine  inches 
in  length,  and  everj-thing  in  the  way  of  remedies  was  tried  in  vain. 
The  conditions  in  the  pelvis  were  so  unfavourable  th.at  no  interfer- 
ence was  recommended.  She  got  gradually  more  and  more  anemic 
and  feeble,  till  she  could  no  longer  find  employment  as  a  cook.     She 
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was  friendless,  and  her  means  were  exhausted.  She  was  admitted 
into  the  hospital  in  August  —more  to  give  her  rest  and  good  food, 
tlian  with  tlie  view  of  trvinL,'  anything  to  effect  a  radical  cure.  She 
got  worse  instead  of  better,  and  was  even  more  blanched  than  before. 
The  effect  of  the  good  living  seemed  only  to  caiise  more  blood  to 
flow  from  the  uterus.  There  was  a  constant  drip  going  on,  varied 
every  now  and  then  by  a  real  haemorrhage.  As  she  had  still  ten 
3*ears  or  more  of  invalidism  to  look  forwanl  to,  at  the  best,  her  posi- 
tion was  e.Kplained  to  her,  and  she  agreed  to  anything  being  done 
-that  might  be  deemed  feasible.  The  tumour  reached  two  inches 
above  the  umbilicus.  It  was  softer  than  any  of  the  other  cases — 
more  so  now  than  at  any  previous  time,  for  it  was  well  drained  by 
long-continued  bleeding.  Tliere  was  no  cervix,  and  the  mass  filled 
up  Doughas's  space  nearly  to  the  anus.  ■  The  operation  was  done  on 
October  2fith,  after  a  residence  of  nearly  three  months  in  the  hos- 
pital. She  had  long  suffered  from  a  chronic  laryngitis,  and  the  etlier 
inhalation  wa.'-  difficult.  It  was  agreed  to  remove  the  ovaries,  shoidd 
they  be  remo\able  ;  for  great  doubts  «  ere  entertained  as  to  the  pos- 
sibility of  removing  the  pelvic  portion  of  the  tumour.  A  free  inci- 
sion was  made,  the  ovaries  could  not  be  found,  and  the  tumour  was 
turned  out.  The  ovaries  were  found  high  up  and  behind.  They  were 
much  enlarged,  adherent,  and  imbedded  in  the  midst  of  enormous 
varicose  veins,  Tliey  might  have  been  ligatured  close  to  the  tumour: 
but  then  the  pelvic  part  of  tlie  tumour,  which  was  got  up  by  much 
pulling,  could  never  have  been  replaced  again.  The  case  looked 
pretty  hopeless  at  this  stage,  and  it  was  evident  that  great  enuclea- 
tion would  be  necessary  before  the  wires  could  be  placed  under  tlie 
pelvic  portion  of  the  tumour.  The  bladder  came  lialf-way  up  upon 
it,  and  the  base  was  as  thick  as  the  thigh,  more  than  tilling  tlie  open- 
ing of  the  pelvis  all  round.  Tlie  bladder  was  first  detached.  Tlie 
peritoneal  covering  of  the  tumour  was  divided  by  scissors,  right 
across,  a  little  below  a  point  corresponding  to  the  situation  of  the 
umbilicus  before  the  tumour  was  disturbed.  Then  each  broad  liga- 
ment was  ligatured  by  soft  iron  wires,  and  detached  from  the  tu- 
mour, strong  locking  forceps  controlling  all  bleeding.  The  separa- 
tion was  continued  by  the  scissors  all  round  till  the  top  of  the  vagina 
was  reached,  when  a  serre-nceud  was  applied  as  low  as  possible. 
The  tumour  was  then  cut  away,  all  bleeding  in  tlie  pelvis  was 
stopped,  and  the  stump  secured  in  the  wound.  The  tension  was  not 
greater  than  in  the  previous  cases,  wliile  the  tissue  embraced  was 
smaller.  There  seemed  to  be  nothing  held  by  the  wires  but  the  top 
of  the  vagina.  The  operation  lasted  one  hour  and  thirty-five  minutes. 
The  weight  of  the  tumour  was  12  lbs.  No  spray  was  used  during 
this  operation,  and  the  sponges  were  simply  wrung  out  of  hot 
water. 

For  the  first  week  there  was  laryngeal  irritation,  followed  by 
slight  bronchitis.  Still,  considering  her  feeble  condition,  con- 
valescence was  unusually  rapid.  The  opening  left  after  the  wires 
dropped  off,  was  not  larger  than  that  in  an  ordinary  clamp  ovarian 
operation,  not  a  trace  of  cervix  could  be  felt  by  tiie  finger.  The 
vagina  ended  in  a  simple  cul-dc-sac  close  to  the  cicatrix  in  the 
abdominal  wall.     The  whole  organ  was  removed. 

Case  v.  -A  young  woman,  only  nineteen  years  of  age,  was  trans- 
ferred from  Dr.  Angus  JlacDonalil's  Ward  and  admitted  for  opera- 
tion on  April  24th,  with  a  fibrous  tumour  extending  midwav  between 
the  umbilicus  and  ensiform  cartilage.  She  was  of  a  healthy  family. 
The  tumour  was  first  noticed  when  she  was  seventeen.  Menstrua- 
tion had  all  along  been  painful  and  profuse,  and  there  was  a  per- 
sistent pain  in  the  left  groin.  She  was  anaemic  and  feeble  from 
excessive  h;emorrhages.  She  was  allowed  to  go  on  till  the  day  before 
menstruation  was  looked  for,  by  which  time  she  had  somewhat 
regained  strength,  and  had  so  far  got  over  the  loss  of  the  previous 
period.  This  operation  was  remarkable  onlj-  for  its  simplicity,  and 
lasted  little  more  than  half  an  hour.  It  was  possible  to  include 
.both  ovaries  and  cervix  in  an  ordinary  clamp.  The  ovaries  were 
much  enlarged  and  diseased.  The  tuiuour  weighed  y.|  lbs.  The 
cavity  of  the  uterus  was  large  and  full  of  fungosities."  Recoverv 
■was  uninterrupted. 

(To  be  contin  iifil.) 


CHARING    CltOSS    HOSTITAL. 

(Under  the  care  of  Mr.  Bellamy.) 

[For  the  notes  of  the  following  cases  of  interest  which  have  recently 

been  in  Mr.  Hellamy's  wards,  wi'  are  indebted  to  Mr.  B.  \V.  Tik)MAS, 

Dre.sser.] 

Ovariatomi/ :   It-ccovrrij.     The  oliject    of  reporting  this   case  is  to 
.indicate  that   this  serious  operation  is  perfectly  safe  in  an  ordinary 


hospital  theatre,  although  the  greater  mass  of  the  spectators  are  stu- 
dents engaged  in  the  dissecting,  or  in  the  jwst  nicfrtem  room.  The 
precautions  taken  were  to  render  the  theatre  itself  and  the  spectators 
thormighly  antiseptic  ;  and  to  allow  no  one  but  the  operator  and  his 
assistant  (also  rendered  antiseptic)  to  have  anything  whatever  to  do 
with  tli(^  patient.  The  theatre  was  exposed  to  the  carbolic  spray  for 
some  hours  before  operating,  and,  until  the  peritoneum  was  opened, 
the  spray  played  on  the  patient,  the  operator,  and  his  assistant ;  it 
was  then  withdrawn,  and  merely  left  playing  freelj  into  the  theatre. 

A.  B.,  aged  30,  was  admitted  on  November  30tli,  1S82.  The  only 
serious  illness  she  had  had  was  twelve  years  ago,  when  she  was  laid 
up  with  inflammation  of  the  bowels  and  congestion  of  the  lungs. 
The  family  history  was  good;  she  had  had  two  children,  and  both 
were  living.  Eleven  months  before  admission,  she  was  confined  ;  she 
remained  in  bed  for  fourteen  days  after  this,  and  noticed  that, 
although  her  abdomen  became  a  little  smaller,  it  never  returned  to 
its  normal  size.  Last  Juni',  the  patient  observed  that  her  abdomen 
had  recommenced  to  swell,  and  that  it  continued  gradually  to 
enlarge  ;  she  had  suffered  great  pain,  referred  to  the  right  lumbar 
region,  since  her  confinement.  From  that  time,  up  to  three  weeks 
before  admission,  she  had  suffered  from  menorrhagia.  She  looked 
pale  and  wasted  ;  the  abdomen  was  symmetrically  enlarge<l,  but  to 
the  greatest  extent  in  the  umbilical  and  hypogastric  regions.  The 
abdomen  was  dull  on  percussion  from  the  ensiform  cartilage  to  the 
symphysis,  and  on  each  side,  for  six  inches  from  the  umbilicus;  it 
was  resonant  in  the  flanks.  The  circumference  of  the  abdomen  at  the 
umbilicus  was  S'li  inclies.  The  measurement  from  umbilicus  to 
ensiform  cartilage  was  Gi  inches,  and  from  umbilicus  to  symphysis 
pubis  9^  inches. 

On  November  loth,  Mr.  Bellamy  hefd  a  consultation  with  his  col- 
leagues Dr.  Black  examined  the  uterus,  and  said  that  "he  failed  to 
pass  the  uterine  sound  beyond  the  os;  he  thought  he  could  feel  dis- 
tinct fibroids  in  the  uterus,  and  that  the  lateral  margins  of  theut(;rus 
were  distinct,  but  not  so  the  fundus  of  that  organ." 

On  November  2ith,  Dr.  Black  again  examined  the  patient,  and 
passed  the  uterine  sound  easily  :  there  was  •■  flexion"  of  the  uterus. 
Mr.  Bellamy  then  inserted  a  trocar  near  the  umbilicus,  and  drew  off 
about  half  an  ounce  of  a  thick  glairy  fluid  for  examination. 

November  30th.  In  the  presence  of  the  other  members  of  the  staff, 
Mr.  Bellamy  performed  ovariotomy.  An  incision  having  been  made 
through  the  walls  of  the  abdomen,  the  cyst  was  clearly  seen  ;  no  ad- 
hesions of  any  kind  were  discovered.  The  operator  then  thrust  a 
Spencer  AVells's  trocar  into  the  cyst,  from  which  a  thick  glairy  albu- 
minous-looking fluid  ran  slowly  out :  at  the  same  time,  an  assistant 
seized  the  cyst  with  forceps,  and  drew  it  outside  the  abdomen, 
while  Mr.  Boyd  kept  up  pressure  on  either  side  of  the  incision  with 
carbolic  sponges ;  a  second  smaller  cyst  had  also  to  be  pierced.  The 
pedicle  was  next  tied  with  five  ligatures  of  thick  carbolised  catgut. 
The  tumour  was  then  removed;  no  blood  oozed  from  the  pedicle,  and 
no  cystic  fluid  nor  blood  entered  the  abdomen  ;  but,  for  safety,  the 
abdominal  cavity  was  wiped  out  antiseptieally.  The  wound  was  then 
united  with  four  harelip-needles,  and  four  wire  sutures  were  placed 
between  tlie  needles,  to  draw  the  parts  into  closer  apposition.  The 
parts  were  then  dressed  with  antiseptic  gauze,  and  a  flannel  bandage 
placed  over  all. 

December  1st.  Tlie  patient  had  passed  a  good  night,  looked  bright 
and  in  good  spirits.  One-sixth  of  a  grain  of  morphia  was  injected 
three  times  during  the  night.  The  pulse,  strong  and  regular, 
wa's  115. 

December  2nd.  A  rapid  rise  of  temperature  occurred,  supposed  to 
be  due  to  over-feeding  (per  rt'cium ).  Food  was  ordered  to  be  dimin- 
ished, with  a  satisfactory  result.  The  urine  was  high  coloure<l,  clear, 
and  acid  ;  specific  gravity  1029. 

December  6tli.  The  dressing  was  changed  under  the  spray  for  the 
first  time,  the  wound  had  united  by  first  intention,  there  was  no 
inflammation,  and  the  dressings  were  sweet.  The  wire  sutures  were 
removed.  The  wound  was  dressed  again  on  December  9th.  All  the 
parts  were  healthy,  and  there  was  no  tenderness  on  pressure ;  the 
needles  were  removed. 

The  patient  sat  up  December  l.">th,  and  was  discharged  cured  on 
December  20th. 

Cohttiniiij :  Imjirorcmrut.  W.  A.,  aged  .")9,  a  po.stman,  was  ad- 
mitted on  November  l.-jtli,  1S82.  His  family  history  was  exception- 
ally good.  In  .May  1$S1,  he  noticed  that  his  motions  were  consti- 
pated;  and,  on  examining  them  in  the  stools,  he  saw  a  small  amount 
of  blood.  From  that  time,  his  motions  became  more  ami  more  of  a 
watery  nature.  From  the  lirst,  the  pas.sage  of  faeces  had  not  caused 
any  pain.  Wien  admitted,  he  was  a  strong,  robust,  healthy-looking 
man.   Faeces  passed  almost  involuntarily.  There  was  a  great  amount  of 
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flatulence,  which  seemc<l  to  cause  him  more  pain  in  its  passage  tlian 
f;cccs.  Ill  tlif  lower  three-and-a-lialf  inches  of  the  rectum,  laif;e 
liaril  nodulated  masses  were  felt  all  round  the  gut ;  wlien  first  a<l- 
mitted,  it  was  possible  to  get  the  linger  beyond  a  constriction  about 
three-and-a-half  inches  up,  into  a  part  of  gut  which  appeared  to  be 
free  from  these  lumps;  afterwards,  it  appeared  to  pain  the  patient 
more,  and  it  was  impossible  to  get  beyond. 

December  7th.  Jlr.  Bellamy  performed  colotomy,  according  to 
Amussat's  operation.  The  parts  were  very  fatty,  so  that  it  was  very 
hard  to  find  the  descending  colon ;  the  gut  was,  therefore,  inflated 
with  fluid  from  the  rectum  ;  the  colon  was  then  distinctly  seen,  and 
secured  in  the  usual  way. 

Remarks  by  Mn.  Bellamy. — Since  the  operation,  so  far  as  it  was 
concerned,  the  jjatieut  has  progressed  very  favourably  ;  but  there  has 
been  a  steady  growth  in  the  original  seat  of  disease.  When  the 
patient  first  presented  himself,  he  was  hale  and  hearty  looking,  suf- 
fering no  pain  whatever;  and  it  was,  after  due  examination  and 
consultation,  determined  to  perform  excision  of  the  rectum  ;  but  the 
disease  progressed  so  rapidly,  and  the  prostate  and  bladder  appeared 
to  be  so  adherent  to  the  mass,  that  I  considered  it  preferable  to  per- 
form colotomy  at  once,  instead  of  subjecting  the  patient  to  a  partial 
operation,  which  could  not  mitigate  suffering,  only  add  to  it,  and 
eventually,  if  operative  proceedings  were  had  recourse  to,  render  far 
more  serious  steps  necessary.  It  was  a  typical  case  of  difficulty. 
The  man  was  fat ;  he  had  an  immense  amount  of  subperitoneal  fat, 
and  the  colon  was  as  flat  as  a  bandage,  and  recognisable  only  by  re- 
lation and  "feel".  Tlie  finger  passed  downwards  into  the  incision 
•  in  the  gut  felt  the  encroachment  of  disease,  certainly  as  far  as  the 
limit  of  the  peritoneum,  confirming  the  opinion  formed. 

Fatty  Tumour  bctrrccn  the  llihs  :  Bcmoval :  Rccorery. — Some  time 
ago,  Mr.  Bellamy,  in  this  Journal,  called  attention  to  peculiar 
regions  in  the  body,  where  fatty  tumours  were  commonly  found — 
e.g.,  the  dorsal  aspect  of  tlie  phalanges,  the  tongue,  and  pedunculated 
fatty  masses  in  the  thigh,  etc.  This  case,  from  its  rarity  and  un- 
certainty in  diagnosis,  would  seem  worthy  of  report. 

E.  G.,  aged  28,  was  admitted  on  November  20th,  1882.  When 
twelve  years  old,  the  patient  suffered  from  scarlet  fever  ;  two  years 
later,  she  was  laid  up  for  seventeen  weeks  with  diphtheria.  She  had 
had  four  children,  of  whom  tlnee  survived.  Twelve  months  before  ad- 
mission, she  was  coufinod  ;  after  which,  she  suffered  for  thirteen  weeks 
with  puerperal  fever.  Since  the  puerperal  fever,  the  patient  had  ex- 
perienced an  aliBOst  constant  pain  in  the  left  side  of  the  chest,  greatest 
in  the  region  of  the  left  mamma.  About  a  month  before  admission, 
she  felt  a  rather  sharper  pain  than  usual  in  her  side.  On  removing  her 
clothes,  she  noticed  a  lump  situated  about  the  sixth  rib.  An  oval 
tumour,  measuring  two  by  one  and  a  half  inches,  semisolid,  with 
doubtful  fluctuation,  was  apparently  attached  to  the  lower  border  of 
the  middle  of  the  body  of  the  sixth  rib,  on  the  left  side  ;  it  was  freely 
movable.  The  skin  was  freely  ■  movable  in  all  directions  over  it. 
Direct  pressure  on  the  tumour  caused  stabbing  pains. 

On  November  20th,  Mr.  Cautlie  inserted  a  grooved  needle,  to  make 
sure  of  the  absence  of  fluid. 

November  23rd.  The  tumour  was  removed  by  Mr.  Bellamy, 
and  found  to  be  of  a  fatty  nature ;  it  grew  from  between 
the  layers  of  the  intercostal  muscle.  The  wound  was  dressed  anti- 
septically. 

November  27th.  The  parts  were  swollen  and  inflamed  around  the 
incision,  and  tender  near  the  mammary  region. 

November  29th.  The  patient  complained  of  pain  being  greater  ; 
the  wound  was  unhealthy;  the  dressings  were  removed,  and  poultices 
were  applied. 

December  1st.  All  the  pans  were  healthy  and  sweet;  and  she  was 
discharged,  well. 

ROVAL    INFIRMARY,    GLASGOW 

CASE   OF   COMPOUKD   FRACTUBB   OF  THE  CLAVICLE  :   SUTURING   OF 

THE    FKAGMENTS   BY   MEANS   OF  WIRE:    RECOVERY,    WITH 

OSSEOUS   USIOX. 

(Under  the  care  of  James  Whitson,  M.D.,  F.F.R.S.G.) 
Compound  fractures  of  the  clavicle,  though  occasionally  heard  of, 
are  yet  of  sufficient  rarity  to  justify  their  being  j^laced  on  record  ;  as 
a  complication  in  such  cases,  it  now  and  then  happens  that  one  or 
other  of  the  large  blood-vessels  in  the  neighbourhood  are  injured  at 
the  same  time.  Mr.  Bryant  {Manual  of  Surgery,  vol.  ii,  p.  390)  men- 
tions the  fact  that  the  late  Sir  Robert  Peel  met  with  an  accident 
of  this  description,  which  resulted  in  the  formation  of  a  piulsating 


veins  in  the  neighbourhood ;  and,  from  the  severe  pain  which  was 
blood-tumour,  most  likely  due  to  the  laceration  of  one  of  the  large 
present,  some  of  the  nerves  composing  the  brachial  plexus  were 
probably  injured  as  well.  Mr.  Erichsen  (British  Medical  Jour- 
nal, June  7th,  1873)  had  a  patient  in  whom  the  subclavian  vein  was 
pressed  upon  by  a  fragment  of  a  broken  clavicle,  and  it  became 
necessary  soon  afterwards  to  amputate  at  the  shoulder-joint. 

A  case  of  compound  fracture  of  the  clavicle,  happily  free  from  any  of 
these  complications, recently  came  under  Dr.Whitson's  care,  while  tak- 
ing charge  of  Mr.  Clark's  wards  in  the  Royal  Infirmary,  and  the  follow- 
ing history  of  it  was  kindly  furnished  by  Mr.  Sinclair,  House- 
Surgeon.  Archibald  W.,  aged  15,  a  farm-servant,  while  at  work  in 
the  harvest-field,  on  the  morning  of  September  5th,  1882,  was  knocked 
down  and  run  over  by  a  reaping-machine.  He  was  conveyed  to 
town  as  speedily  as  possible,  and,  on  admission,  he  was  found  to 
have  sustained  a  compound  fracture  of  the  right  clavicle,  situated  as 
nearly  as  possible  in  the  middle  of  the  bone,  accompanied  with  a 
large'lacerated  w-ound  which  extended  from  above  the  clavicle  down 
towards  the  axilla,  and  was  altogether  about  five  inches  in  length. 
There  was  also  a  compound  fracture  of  the  right  humerus  in  its 
upper  third,  coupled  with  extensive  bruising  and  abrasion  of  the 
skin  of  the  back  and  thigh.  There  was  very  considerable  riding  of 
the  broken  ends  of  the  clavicle,  which  it  was  noticed  were  stripped 
for  a  short  distance  of  periosteum;  as  the  fracture  was  oblique 
in  its  direction,  a  sharp  projection  was  removed  with  the  bone- 
forceps  in  order  to  obtain  as  perfect  apposition  as  possible.  The 
wounds  were  carefully  injected  with  a  solution  of  carbolic  acid  of 
one  to  twenty  strength,  the  edges  of  the  large  laceration  over 
the  bone  were'brought  together  with  catgut  stitches,  several  drain- 
age-tubes were  inserted,  the  whole  being  afterwards  dressed  with 
protective  jilaster  and  gauze  under  the  usual  antiseptic  precautions. 
A  rectangular  splint  was  applied  to  the  right  arm,  and  a  pad  was 
placed  in  the  axilla  as  w-ell. 

The  dressings  were  changed  on  the  second  day  (September  7th), 
when  everything  appeared  to  be  doing  well  with  the  exception  of  the 
back,  which  was  much  abradeii,  and  the  clavicle,  one  of  the  broken 
ends  of  which  was  found  to  be  overriding  that  of  the  other.  Being 
unwilling  to  reopen  the  wound  if  it  could  possibly  be  avoided.  Dr. 
Whitson  contented  himself  with  putting  a  good  pad  of  gauze  over  the 
fracture,  while  lint,  with  vaseline  spread  over  it,  was  applied  to  the 
back. 

On  September  12th,  however,  it  became  evident  that  something 
must  be  done  to  keep  the  tractirred  ends  of  the  clavicle  accurately 
togetlier,  as  the  broken  humerus  and  excoriated  back  were  both  aug- 
menting the  tendency  to  displacement.  Suturing  of  the  fragments 
appeared  to  offer  the  best  solution  of  the  difficulty,  and  the  patient 
was  accordingly  put  under  chloroform,  while  the  cicatrix,  which  by 
this  time  had  formed,  was  divided  with  a  few  touches  of  the  knife,  in 
order  to  expose  the  parts  at  the  seat  of  injury.  Both  ends  of  the 
bone  were  drilled,  and  a  thread  of  tolerably  thick  wire  was  passed 
through  the  tracks  so  made ;  by  tightening  this,  satisfactorj-  approxi- 
mation of  the  fragments  was  obtained.  Two  button-sutures  were 
used  to  relieve  tension,  and  so  assist  in  promoting  union  between  the 
edges  of  the  wound  ;  drainage-tubes  were  reinserted,  and  fresh  dres- 
sings applied  in  the  ordinary  manner.  These  were  regularly  changed 
about  once  a  week ;  and,  on  October  7th,  the  wire  was  untwisted, 
and,  after  some  trouble,  pulled  out  of  the  bone ;  osseous  union  was 
found  to  have  taken  place.  The  patient,  wdio  was  a  fine  healthy  lad, 
made  an  excellent  recovery  ;  and,  on  December  12th,  Dr.  Whitson 
received  a  letter  from  him,  stating  that  the  whole  of  the  right  side 
was  gradually  getting  stronger,  and  he  hoped  before  long  to  be  able 
to  resume  his  ordinary  occupation. 

Remarks  by  Dr.  Whitson.^Iu  cases  such  as  the  preceding, 
suturing  of  the  broken  ends  would  seem  to  me  to  be  the  most  effec- 
tual method  of  treatment,  and  the  one  best  calculated  to  yield  a 
satisfactory  result.  The  difliculty  in  the  removal  of  thick  wire  con- 
stitutes almost  the  only  drawback  to  its  use;  and,  if  rough  or  hasty 
measures  be  adopted  "at  this  juncture,  a  re-fracture  is  extremely 
likely  to  ensue.  Should  I  be  again  called  upon  to  treat  a  similar 
case,  I  would  be  inclined  to  leave  the  wire  in  until  it  could  eat  its 
way  out  of  the  bone ;  and,  from  the  fact  that,  in  the  present  in- 
stance, it  became  quite  loose  for  some  days  before  it  was  taken  away, 
I  am  disposed  to  think  that  the  process  of  extrusion  was  in  progress, 
and  only  needed  sufficient  time  to  become  completed.  The  presence 
of  the  wire,  though  perhaps  rather  inconvenient  to  the  patient,  can 
hardly  do  harm  ;  and  it  certainly  must  be  better  to  retain  it  for  a 
little  longer  with  comparative  safety,  than  run  any  risk  of  renewing 
the  fracture  by  its  prematiu-e  removal. 
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I'ATHOLOGICAL    SOCIETY    OF    LONDON. 

Tuesday,  January  2nd,  1883. 
Samuel  Wilks,  M.D.,  K.Pi.S.,  President,  in  the  Chair. 

Carcinoma  of  (Emphagm.—'tlns  specimen  was  sliown  bv  IJr. 
NOUMAN  Moore.  The  cancer  occupied  the  middle  third  of 
the  oeso])hagus.  It  infiltrated  the  whole  wall,  and  hail  cau.sed  a 
stricture  just  atlmittiug  a  large  prube.  The  oesophagus  was  adherent 
to  the  lung,  and  at  the  point  of  adhesion  its  wall  was  [lerforated.  The 
lung  was  at  this  point  pneumonic,  but  not  gangrenous.  Secondary 
masses  were  shown  in  the  small  intestine,  liver,  spleen,  mesenteric 
glands,  and  both  lungs,  au<l  tlu^re  >vas  one  nodule  in  the  outer  wall 
of  the  left  ventricle.  All  the  .secondary  masses  were  very  firm,  and 
those  in  the  ileum  were  of  the  same  shape  as  the  new  growth  in  the 
oesophagus ;  that  is  to  .say,  they  encircled  the  tube  and  infiltrated  all 
its  coats.  The  patient  was  a  man  aged  56.  His  first  .symptoms  of 
dysphagia  were  in  May,  and  he  died  in  December,  so  that  the  dura- 
tion of  the  new  growth  was  about  eight  months.  Twelve  cases  of 
carcinoma  of  thetesophagus  had  been  examined  at  St,  Bartholomew's 
in  fifteen  years.  All  were  males.  In  six  the  lower,  and  in  five  the 
middle  third  were  affected.  In  four  cases  secondary  groNrths  were 
found  in  the  lungs;  iu  one  in  the  heart.  Exhaustion  was  the  com- 
monest cause  of  death.  Hemorrhage  was  fatal  in  two  cases :  pleurisy 
in  three ;  gangrene  of  the  lung  in  one.  The  ages  of  the  patients 
ranged  from  36  to  58. 

Lymplwsarcoma  inradbuj  the  Duodenum.— Dr.  NoRMAN  MoORE 
showed  a  lymphosarcomatous  growth  origin.-iting  iu  the  lumbar 
glands.  They  were  greatly  enlarged,  and  the  mesenteric  glands 
to  a  less  degree.  The  duodenal  wall  was  greatly  thickened, 
and  the  mucous  surface  ulcerated.  There  were  no  other  infiltra- 
tions. The  specimen  was  from  a  woman,  aged  41.  Dtuing 
life,  an  irregular  ovoid  tumour  was  felt  in  the  epigastric  region.  The 
greater  part  of  it  was  dull  on  percussion  :  a  lesser  part  was  slightly 
resonant.  The  dull  part  was  where  the  duodenimi  was  most 
thickened  by  infiltration.  The  resonant  part  was  where  it  was 
dilated.  There  was  no  intestine  in  front  of  the  tumour.  The  dirra- 
tion  of  illness  was  eight  months.  A  pulsation  in  the  abdomen  was 
first  noticed,  then  vomiting  after  food,  and  the  abdominal  tumour. 

Endocarditis  >HtJi  Miliar;/  Abscesses  of  tJie  Heart  in  a  Case  of 
Hip-joint  Disease.— This  specimen  was  also  exhibited  by  Dr. 
NORMAM  MooRE,  The  hip-joint  showed  denudation  on  botli  sur- 
faces, and  the  ligamentum  teres  was  detached  from  the  femur.  The 
joint  was  full  of  pus,  and  so  was  the  right  sternoclavicular  joint. 
The  heart  showed  growths  on  and  destruction  of  the  aortic  valves, 
and  one  large  endocardial  ulcer  on  the  upper  part  of  the  ventricular 
wall.  Both  ventricles  showed  white  specks  looking  like  tubercles, 
and  there  were  similar  specks  on  the  pericardium  and  in  the  liver 
and  mucous  membrane  of  the  small  intestine.  On  the  surface  of  the 
brain  were  similar  specks  surrounded  by  injecteil  patches.  The 
spleen,  kidneys,  and  right  lung  contained  softened  infarcts,  and 
there  were  pleurisy,  pericarditis,  and  peritonitis.  The  little  specks 
were  not  tubercles ;  they  had  no  reticulum  and  no  giant-cells,  and 
yielded  (on  Ehrlich's  method)  no  bacilli.  They  consisted  of  con- 
tiguous leucocytes,  and  were  in  fact  verv  small  and  early  abscesses. 
The  patient  was  a  boy,  aged  16.  He  had  a  fall  on  November  11th, 
which  was  followed  by  fever.  Two  days  before  death  he  became 
hemiplegic,  with  .symptoms  pointing  towards  tubercular  meningitis. 
Probably,  the  hip-joint  disease  was  of  long  standing,  and  thefaTl  set 
up  acute  inflammation.  This  was  followed  by  ulcerative  endo- 
carditis, and  to  it  the  infarcts  anrl  miliary  absces.scs  were  due.  Thus 
he  had  pyjcmia  \vith  its  results  associated  with  ulcerative  eiulo- 
carditis  and  its  consequences.  Dr.  Goodhart  said  that  he  had 
observed  that  cases  of  ulcerative  endocarditis  occurred  in  groups. 
This  was  a  point  which  he  had  previously  discussed  before  the 
Society,  and  during  the  past  two  months  he  had  seen  thn-e  fresh 
instances.  Was  there  some  connection  between  such  examples  and 
the  time  of  the  year  ?  Dr.  CUKNOW  had  observed  three  cases  since 
October,  1H82,  at  the  Seamen's  Hospital.  In  all  those,  the  mischief 
was  sef|uent  to  chronic  valvular  ilisease.— The  Prksi DENT  stated  that 
he  believed  it  was  the  general  rule  th;it  the  recent  action  in  such 
cases  ensued  on  old  valvular  mis, -hief.  There  was  much  interest  in 
the  spec'imen  brought  forward  by  Dr.  Moore,  because  it  showed  how 
at  least  three  disea.ses  were  allied ;  for  he  (Dr.  Wilks)  presumed 
that  the  pyamiia  was  supposed  to  have  started  an  endo.^arditis,  and 
this  again  had  produced  embolisms  in  various  jjarts  of  the  body. 
Had  tubercle  also  resulted,  this  would  make  the  series  even  nioie 


remarkable,  especially  if  micrococci  had  been  detected.  The  relations 
of  the  pvicmic  endocarditis  to  rheumatic  affections  of  the  lieart  was 
also  alluded  to. 

Chronic  Inflnmniation  of  the  (rlotti/.  Trachea, .and  Larynx, 
— Dr.  Norman  Moore  showed  this  specimen,  which  was  taken  from 
a  \\  Oman,  aged  25,  who  died  with  phthisis,  under  thecare  of  Dr.  Church, 
in  St.  Bartholomew's  Ho.spital.  Her  death  occurred  in  a  sudden 
attack  of  dy.spnoea.  The  vocal  cords,  aryticncjid  cartilages,  aryt:eno- 
cpiglottidean  folds,  and  epiglottis,  were  all  greatly  thickenc*!.  A 
slight  additional  cedema  completely  occluded  the  glottis.  At  the 
root  of  the  epiglottis  tliere  was  a  small  erosion,  and  there  was  a  long 
ulcerated  patch  in  the  trachea,  but  no  tubercles  were  visible  except 
in  the  lungs,  where  there  were  also  cavities.— Mr.  Walsham  a.sked 
whether  a  microscopical  examination  of  the  larrageal  disease  had  been 
contlucted  with  a  view  to  determine  whether  there  was  a  deixtsit  of 
tubercle,  and  what  was  the  state  of  the  muscular  fibres. — Dr.  NoBJiAN 
Moore  said  that  a  histological  investigation  of  that  case  had  not  been 
made.  He  certainly  regarded  the  infarcts  in  the  spleen  and  kidneys, 
and  elsewhere,  a.s  secondary  to  the  ulceration  of  the  aortic  valve. 
The  white  specks  or  miliar}-  abscesses,  both  from  the  pericardium 
and  liver,  had  been  examined  after  Koch's  method,  but  with  negative 
results  ;  there  were  clearly  no  bacilli  in  these  foci.  So  far  as  he  knew, 
the  disease  called  ulcerative  endocarditis  was  not  endemic  at  any 
period  in  St.  Bartholomews  Hospital. 

Filrrinous  Coagula  loose  in  the  Auricles  of  /he  Heart. — Dr.  F.  C 
Turner  exhibited  these  specimens.  There  was  stenosis  of  the  mitral 
valve,  with  vegetations  at  the  lines  of  contact  and  on  the  adjacent 
wall  of  the  auricle.  There  was  also  dilatation  of  the  heart;  and  in  the 
left  auricle,  a  fibrinous  coaguluin,  of  the  size  of  a  hen's  egg,  lying  quite 
loose,  with  a  surface  in  part  smooth,  in  part  rough  ;  the  clot  had  evi- 
dently formed  some  time  before  death.  In  the  left 'auricular  appen- 
dix, there  was  an  adherent  coagulum,  whose  exposed  surface  was 
rough  and  broken  ;  but  this  did  not  seem  to  correspond  with  any 
other  part  in  the  neighbo\nhood  The  appearances  described  closely 
sinndated  those  depicted  by  Dr.  Ogle,  in  plate  1  of  the  fourteenth 
volume  of  the  Patholotjietil  Transactions,  in  which  case  there  existed 
a  solid  fibrinous  sjiherical  clot,  and  mitral  stenosis.  The  second 
specimen  was  taken  fiom  a  woman,  aged  3-1,  who  was  admitted  into 
the  London  Hospital  in  a  dying  state.  The  history  showed  an  attack 
of  rheumatism  two  or  three  years  prerioisly.  The  patient  had  been 
ill  for  a  month  this  tinu-,  with  great  weakness  and  sudden  pain  about 
the  umbilicus.  The  heart  was  enlarged.  There  was  a  diastolic  bruit 
along  the  left  border  of  the  sternum,  and  a  double  mitral  murmur. 
The  limgs  were  full  of  c^iarse  rS,les.  At  the  necropsy,  the  body  was 
much  wasted;  there  was  ledema,  and  about  a  pint  of  serous  fluid  in 
the  peritoneum.  The  heart  weighed  twenty  o\nices.  and  showed  re- 
cent vegetations  on  the  tricuspid  valve.  In  the  right  auricle  was  a 
small  fibrinous  coaguhnn.  almond-shaped,  one  and  a  quarter  inches 
long,  not  sacculated.  There  were  several  ha^morrhagic  infarcts  in 
the  lungs,  and  two  in  the  right  lung  were  softening,  and  had  set  up 
adjacent  pleurisy.  The  base  of  the  right  huig  was  in  a  state  of 
pneumonic  consolidation.  The  spleen  showed  infarcts,  and  was  hard 
and  enlarged.  The  liver  was  granular,  congested,  and  weighed  two 
pounds  nine  oimces.  The  kidneys  were  also  swollen.  The  sjiecimens 
were  of  interest,  from  the  jiart  which  they  iirobablypKayed  iu  causing 
the  death  of  the  patient.  Solid  and  sacculated  coagula  had,  not 
unfi'equently,  been  foimd  l.\ing  fi'ee  in  the  cardiac  cavities,  and  always 
in  association  with  mitral  disease.  One  of  the  cases  possessed  addi- 
tional interest,  from  the  presence  of  recent  inflammation  of  the  tri- 
cuspid vahe. 

Fibrinous  Coafiuluni  uttachcdtothe Pleura. — This  specimen  wasal.so 
shown  by  Dr.  F.  C.  Turner.  The  dendriform  pedunculated  growth 
was  attached  to  the  edge  of  the  base  of  the  lung  by  a  narrow  pedicle. 
In  shape,  the  polypus  resembled  a  piece  of  coral;  it  was  white  and 
smooth,  elastic  and  firm,  and  looked  like  cartilage,  for  which  it 
was  mistaken  till  a  mieiosi'opical  examination  proved  it  to  be 
laminated  fibrin.  This  polypus  probably  corresponded  to  those 
globuU.r  bodies,  either  att  iched  or  hiose,  which  had  been  found 
in  the  pleura  or  peritoneum.  Dr.  Turner  (juote<l  Mr.  JlcCarthy,  who 
thought  that  this  polypus  might  have  been  an  .alterwl  and  degener- 
ated lobule  of  hing.  There  were  some  old  pleuritic  adhesions,  but 
not  in  the  neighbourhood  of  the  dendritic  growth.  The  man  from 
whom  the  sample  was  taken,  was  aginl  seventy,  and  died  of  suppu- 
rative m>phritis,  secondary  to  an  enlarged  prostate  with  calculus. 

Lardaeeotis  Disease  of  the  JArer — This  example  was  also  brought 
forward  by  Dr.  TURXICR,  The  liver  was  removed  from  a  man  aged 
thirty-four,  who  had  had  a  hard  chancre,  with  secondary  affection  of 
the  throat  and  skin,  ten  years  before.  The  liver  weigheil  lllbs. 
3ozs,  ;it  was  firm,  large,  smooth,  and  apparently  cirrhotic.     Micro- 


Jan.  6,  1883.] 


THE   BRITISH  MEDICAL    JOURNAL, 


15 


scopic  study  of  sections  showed  that  the  disease  was  entirely 
lardaceous.  There  had  probably  been  intiltration  of  lardaceous  material 
along  the  capillary  network  of  vessels,  which  had  spread  out  the 
hepatic  tissue,  so  that  in  places  only  an  incom])lete  network  of 
attenuated  liver  cells  existed;  the  liver  was  not  uniformly  infiltrated, 
but  the  areas  tended  to  take  on  a  discrete  appearance,  so  that  separate 
islets  or  nodules  of  amyloid  change  existed.  The  kidneys  also  were 
lardaceous  .ind  swollen.  The  heart  weighed  sixteen  ounces. — Dr. 
BAKloW  asked  whether  the  localised  lardaceous  changes  might 
not  be  regarded  as  samples  of  retrograde  gummata ;  ho  had 
seen  a  liver,  taken  from  a  syphilitic  subject,  which  closely  resembled 
the  description  whicli  Dr,  Turner  had  given.  It  was  known  that 
gummata  did  sometimes  give  the  characteristic  reaction  with  iodine, 
and  he  called  to  mind  a  specimen  mt\\e post  mortem  theatre  at  Guy's 
Hospital. — Dr. Norman  Moohe  spokeof  twosomewhat  similar  cases  of 
lardaceous  hepatic  disease  where  there  was  a  most  distinct  amyloid 
reaction  ;  in  those  specimens  there  was  no  real  evidence  of  syphilis, 
— In  reply,  Dr.  Turkek  did  not  know  that  gummata  invaded  a  liver  so 
extensively  as  in  the  specimen  he  had  shown ;  moreover,  there  were 
always  some  liver-cells  in  the  midst  of  tlie  lardaceous  change,  and  the 
liver  was  uniformly  enlarged  ;  for  these  reasons,  he  regarded  the 
sample  as  one  of  general  infiltration  along  the  capillary  vessels. 
— Dr,  GoODHAKT  remembered  how  Dr.  Fagge,  in  a  similarca.se,  had 
rejected  the  notion  of  retrogradegummata,  and  how  it  was  considered 
that  lardaceous  disease  sometimes  had  a  tendencj'  to  grow  up  in  a 
nodular,  rather  than  a  diffuse  form. — Dr.  CuBNOW  asked  whether 
it  were  possible  to  have  gummata  so  numerous  in  one  liver  as  the 
specimen  apparently  indicated.  —  Dr.  Turner  said  the  white 
patches  were  remains  of  proper  liver-tissue. — Dr.  Barlow  ad- 
mitted that  Dr,  Turner's  specimen  had  some  resemblances  and 
some  differences  with  the  one  of  which  he  had  spoken.  It  should  be 
remembered  that  the  boundary  lines  between  gummata,  fibroid 
infitration,  and  simple  cicatricial  patches  were  almost  vanishing  points. 
It  was  a  question  of  degree,  and  there  were  no  very  sharp  lines  of 
demarcation. 

Mucous  Pohjpm  of  Bladclcr  in  a  Child. — Mr,  Shattock  said  that 
the  specimen  came  from  a  girl,  and  exactly  resembled  a  nasal 
mucous  polypus  in  its  histological  characters.  A  long  process 
occupied  the  urethra.  The  pelves  of  the  kidneys  were  dilated,  but  the 
renal  substance  was  healthy.  The  case  was  a  fit  one  for  surgical 
treatment,  but  unfortunately  the  patient  died  from  exhaustion  before 
an  operation  could  be  performed. 

Animal  Rickets. — Jlr.  J.  B.  SUTTON  demonstrated  these  specimens. 
The  bones  of  a  child,  exhibited  by  Dr.  Goodhart  at  the  last  meeting, 
were  compared  with  some  specimens  from  a  baboon,  which  Mr.  Sutton 
had  already  brought  before  the  Society.  The  present  aninuil  died 
at  the  age  of  18  months  ;  it  was  a  West  African  baboon.  The  liver 
was  large,  and  gave  a  distinct  reaction  to  iodine,  sliowing  lardaceous 
disease.  The  bones  were  exceedingly  vascular.  The  natural  curva- 
tures of  the  bones  were  much  exaggerated,  but  no  fracture  had 
occurred.  The  ends  of  the  bones  showed  the  characteristic  defor- 
mity ;  cartilaginous  islets  were  to  be  seen  on  section.  The  skull  was 
remarkably  thick,  especially  the  vault,  but  this  hypertrophy  ceased 
at  the  superior  curved  line  of  the  occipital  bone ;  posterior  to  which, 
a  condition  not  unlike  cranio-tabes,  was  to  be  seen,  but  on  com- 
parison with  the  skull  of  a  normal  baboon  this  conjecture  was  not 
substantiated.  The  suture  between  the  mastoid  and  occipital  bones 
was  very  thin,  and  almost  diaphanous.  The  right  radius  and  ulna 
showed  a  peculiar  deformity,  so  that  the  articulating  surfaces  of  the 
radius  and  ulna,  with  the  trochlea  of  the  humerus,  were  much  more 
extensive  than  usual,  and  of  abnormal  shape.  Tlicre  was  also  a 
detached  nodule  which  resembled  a  carpal  bone.  With  regard  to  the 
teeth,  it  was  remarkable  how  soon  monkeys  cut  their  milk-teeth.  Each 
dental  follicle,  which  normally  consisted  of  delicate  connective  tissue 
continuous  with  the  pulp-cavity, became  greatlythickened.  This  might 
serve  to  explain  so  characteristic  a  feature  of  rickets  as  the  delayed 
dentition.  In  rickets,  the  line  of  advancing  ossification  was  in  a  state  of 
wild  confusion, and  thus  processes  of  cartilage  become  pinched  off  from 
the  general  mass  ;  to  recognise  this,  Mr.  Sutton  would  specially 
reserve  the  name  of  "  diffuse  epiphysis,"  this  being  tj-pical  of  rickets. — 
Mr.  Eve  had  paidparticular  attention  to  the  bone-diseases  of  animals. 
There  was  in  them  the  purest  form  of  rickets.  Many  specimens  of 
bones  in  the  Royal  College  of  Surgeons  demonstrated  an  extraordi- 
nary porotic  condition  ;  the  skull  and  long  bones  of  lions  might  be 
extremely  thickened,  and  all  owing  to  a  genuine  osteoporosis.  The 
cartilaginous  islets  which  became  separated  from  the  advancing  line 
of  ossification,  the  so-called  ejnphysal  line  were  parts  of  the  growing 
bend  of  the  diaphijsis.—ilr.  Clement  Lucas  inquired  as  to  the  diet 
of  the  baboon  ;  and  at  what  relative  time  rickets  set  in  in  these 


animals.  No  doubt,  rickets  might  occur  in  all  vertebrated  animalft, 
but  Dr.  Baxter  had  failed  to  produce  it  in  puppies  ;  possibly  this  was 
owing  to  a  too  severe  mode  of  procedure,  under  which  the  animals 
died  before  the  rickets  could  manifest  itself. — Mr.  LuCAS  narrated 
the  case  of  a  greyhound  which  contracted  rickets,  probably  from  bad 
feeding ;  the  deformities  of  the  bones  disappeared  underthe  use  of  better 
diet. — Dr.  Goodhart  thought  that  the  presence  of  a  lardaceous 
reaction  in  the  liver  raised  the  question  of  sj'philis. — Dr.  Barlow 
followed  with  the  same  notion,  because  there  was  a  reaction  with 
iodine,  and  so  it  was  probably  not  the  ordinary  albimiinoid 
enlargement  first  described  in  rickets  by  Sir  William  Jenner. — 
Mr.  Sutton,  in  reply  to  the  I'resident,  said  that  ten  years  was  the 
average  duration  of  the  baboon's  e.xistence,  and  six  months  would 
correspond  to  about  three  and  a  half  years  of  hnman  life.  The  ossifica- 
tion of  course  occurred  at  tlie  end  of  the  diaphysis,  but  the  process  ia 
the  epiphyses  was  not  regular  in  rickets,  as  he  had  observed  in  the 
lower  end  of  the  femur  and  elsewhere.  Baboons  were  fed  on  nuts, 
fruits,  and  soaked  bread,  and  any  other  stuff  given  by  the  visitors  of  the 
Zoological  Gardens.  Mention  was  made  of  a  lizard  with  cartilaginons 
tumours,  of  which  the  skeleton  was  so  soft,  that  it  could  be  wound 
round  the  arm. — The  President  said  that  in  the  Anthropological 
Society's  Museum  there  was  a  monkey,  supposed  to  be  affected  with 
sj-pliilis. — Mr.  Sutton  had  never  seen  any  sign  of  sj-philis  in  a  great; 
number  of  examinations  made  on  the  material  furnished  by  the 
Zoological  Gardens. 

Card  Specimens — Dr.  Angel  Monet  showed  a  specimen  of 
cirrhosis  of  the  liver  taken  from  a  girl  8  years  old.  The  fibroid  over- 
growth was  extreme.  The  organ  weighed  19  ounces.  There  was 
an  alcoholic  history. — Mr.  R.  J.  LuNN  showed  a  specimen  of  renal 
abscess,  which  had  burst  into  the  left  pleura,  in  a  man  aged  65. — Dr. 
R.  G.  Morrison  exliibited  a  sample  of  crystalline  deposit,  chiefly 
of  carbonate  of  lime,  in  the  hepatic  ducts  of  an  ox. — Mr.  R.  J.  LUNK 
also  brought  a  ruptured  stomach,  in  a  male  4  years  old,  o£ 
traumatic  origin.  The  patient  had  been  run  over  by  a  cart..  Death 
ensued  in  a  few  hours. 

After  the  annu.al  election  of  officers  and  other  business  had  been 
transacted,  the  meeting  adjourned. 


OBSTETRICAL      SOCIETY    OF     LONDON. 

Wednesday,  December  6th,  1882. 

J.  Matthews  Duncan,  M.D.,  President,  in  the  Chair. 

Deciduous  Memhrane. — Dr.  Cleveland  exhibited  a  fleshy  finger- 
like sac,  passed  forty-eight  hours  after  labour,  by  a  patient  who 
after  a  former  labour  had  passed  a  similar  substance,  which  he  had 
then  exhibited  to  the  Society.  After  careful  search,  he  had  found  no 
trace  of  a  double  uterus.. — The  President  conid  think  of  no  other 
origin  for  such  an  unbroken  decidua  than  that  it  came  from  an  uterus 
bicornis. — Dr.  Wynn  Williams  described  a  case  of  double  uterus 
at  present  under  his  own  care. 

Microscopic  Sections  of  Carci)ioma  Uteri. — Dr.  Edis  howed  micro- 
scopic sections  illustrating  his  case  of  malignant  disease  of  the 
cerivx  compUcating  pregnancy.  The  amount  of  stroma  was  small, 
compared  with  that  of  the  cells,  the  appearance  thus  resembling 
that  of  medullary  cancer. 

Perimetric  Abscess. — Mr.  Griffith  showed  a  specimen  of  peri- 
metric abscess,  situated  behind  the  uterus  and  left  broad  ligament, 
displacing  and  obstructing  the  rectum,  and  opening  at  three  places 
into  the  cervix  uteri,  vagina,  and  rectum. 

The  Directions  of  Uterine  Contraction. — Dr.  Godson  showed  aa 
uterus  removed  by  Porro's  operation,  which  demonstrated  well  the 
wrinkles  on  its  peritoneal  surface  caused  by  the  contraction  of  its 
muscular  fibres  underneath. — Dr.  Eouth  had  heard  the  uterine 
souffle  by  the  vagina  or  over  the  sacrum  in  cases  in  which  he  had 
failed  to  hear  it  by  auscultating  the  abdomen. 

Retained  Placenta. — Dr.  Wynn  Williams  exhibited  a  placenta 
retained  for  three  months  after  abortion,  and  removed  by  him. 

Fibroids  removed  l/i/  Abdominal  Section. — Dr.  Bantock  exhibited 
five  specimens  of  uterine  fibroids,  weighing  respectively  3  lbs.,  8  lbs., 
13^  lbs.,  3  lbs.,  and  2  lbs.,  removed  by  abdominal  section.  One 
patient  died,  four  recovered.  In  each  case,  the  pedicle  was  secured 
by  Kceberle's  serre-na'ud,  upon  the  value  of  which  Dr.  Bantock  re- 
marked. He  thought  that,  whatever  might  be  the  future  of  oopho- 
rectomy for  the  cure  of  fibroids,  it  could  not  compete  with  hysterec- 
tomy in  cases  such  as  those  exhibited,  in  each  of  which  there  were 
substantial  objections  to  the  former  operation. — Dr.  Robert  Barne3 
thought  fibroids  such  as  Dr.  Bantock  had  shown  better  dealt  with  by 
hysterectomy.     At  present,  he  inclined  to  think  Battey's  operatiou 
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best  suited  for  hard  fibroids  in  the  wall  of  the  uterus  and  projecting 
inwards.  Malignant  and  myxomatous  tumours  it  was  better  to  e.x- 
tirpate.  He  could  speak  from  clear  observation  of  the  remarkable 
effect  of  Battoy's  operation  upon  fibroids.  Within  a  year  after  this 
operation,  he  had  found  a  tumour  the  size  of  the  list  practically 
gone. — Jlr.  Knowslbv  Thornton  did  not  think  hysterectomy  shoulil 
be  performed  for  fibroids  until  oophorectomy  had  been  tried  and 
failed.  He  had  done  the  latter  operation  ten  times  :  all  the  patients 
had  recovered ;  all  had  been  benefited ;  and  in  all  the  uterus  had 
diminished  in  size,  in  some  to  a  surprising  degree.  Not  merely  the 
ovaries,  but  the  tubes,  and  the  large  vessels  in  the  broad  ligament, 
ought  to  be  removed. — Dr.  Godson  corroborated  Mr.  Thornton's  state- 
jneut  as  to  one  of  the  cases  operated  on  by  him. — Dr.  Chajipneys 
asked  Mr.  Thornton  in  what  cases  he  thought  the  operation  should 
be  done.— Mr.  TitonNTON  thought  only  in  cases  in  which  lite  was 
threatened. 

Xem  Lainjj.—  Vr.  AVELING  exhibited  a  modification  of  Swan's  in- 
candescent carbon  lamp,  so  made  tliat  it  could  be  introduced  into 
cavities  of  the  body  for  operative  or  endoscopic  purposes. 

Ruphireil  Pcrbufum  :  Xcw  Met/ioil  of  Ojicrafiiu/. — A  paper  upon 
this  subject,  by  Dr.  Wi'NN  Williams,  was  read,  'in  this  operation, 
the  sides  of  the  rent  were  first  denuded  in  the  usual  way.  Then  a  flap 
of  elastic  tissue,  about  two-thirds  of  an  inch  in  width,  about  two  lines 
in  thickness,  and  long  enough  when  on  the  stretch  to  reach  as  high 
as  the  denuded  surface  on  the  labia,  was  dissected  up  from  the 
floor  of  the  vagina.  Sutiures  were  then  passed  through  the  denuded 
surfaces,  in  such  a  manner  as  to  keep  the  edges  as  well  as  the  flat 
surfaces  of  this  flap  in  contact  with  the  raw  sm-face.  This  being 
done,  the  sutures  were  secured  in  the  usual  way.  When  the  rupture 
involved  the  sphincter  ani,  the  flap  was  made,  and  the  sutures  passed 
through  it  in  the  same  way  as  in  the  simpler  cases  ;  but  the  rent  in 
the  wall  of  the  rectum  was  sewn  up  with  sutures  made  to  terminate 
within  the  bowel,  and  the  deep  sutures  secured  before  those  bringing 
the  flap  into  position  were  tied. — Dr.  Aveling  asked  what  was  Dr. 
Wynn  Williams's  practice  with  regard  to  the  action  of  the  bowels 
after  operation. — Dr.  Bantock  objected  to  the  practice  of  tying  the 
knees  together,  and  also  to  the  use  of  vaginal  injections  after  opera- 
tion. He  had  performed  Dr.  Wynn  Williams's  operation  once,  but 
was  not  much  impressed  by  it. — Dr.  Cleveland  thought  that  rup- 
ture of  the  perina3ura  could  often  be  prevented  by  restraining  the 
too  rapid  emergence  of  the  child's  head,  which  could'be  done  by  judi- 
cious counter-pressure. — Dr.  Savage  thought  the  difference  was  over- 
looked between  mere  teguraentary  lesions,  and  rupture  extending 
through  the  perineal  body.  In  Dr.  Williams's  operation,  a  narrow  tongue 
of  tegument  was  reserved  in  the  course  of  denudation,  and  plastered 
over  the  crevice  left  after  bringing  the  raw  surfaces  together.  No  ad- 
ditional strength  resulted  from  this,  because  the  tongue  was  merely 
tegumentary.  Early  operations  were  tegumentary,  and  failed  alto- 
gether. The  perineal  body  was  the  centre  of  attachment  of  the 
perineal  muscles,  and  the  mainstay  of  the  floor  of  the  pelvis. — 
Dr.  KouTH  thought  that  rupture  of  the  perinanim  could  not 
always  be  prevented,  and  sometimes  a  slight  laceration  was  not  so 
great  an  evil  as  prolongation  of  the  labour.  He  had,  in  early  prac- 
tice, succeeded  completely  with  ordinary  sewing  needles  and  thread. 
He  concurred  with  Dr.  Savage's  remarks  as  to  the  perineal  body ; 
but  had  seen  that  the  perineum  made  by  Dr.  Williams's  operation 
•was  remarkably  strong  and  effective. —Mr.  Knowsley  Thornton 
thought  this  mode  of  operating  gave  remarkably  good  results  ;  but 
it  was  not  new,  having  been  described  by  Mr.  teale  of  Leeds,  and 
practised  by  many  American  surgeons. — Dr.  Murray  had  seen  the 
operation  now  described,  and  thought  it  gave  a  firm  perina:um.  It 
was  not  always  prudent  to  retard  the  progress  of  the  head.  Lacera- 
tion of  the  porinjcum  might  often  be  prevented  by  making  one  or 
two  lateral  cuts.— Dr.  Campbell  Pope  said  tluit  primary  union 
might  often  be  obtained  by  applying  a  broad  strip  of  plaster  "to  liold 
the  nates  together.-Dr.  Edis  sa'id  that  rupture  might  often  be  pre- 
vented by  .straightening  the  legs  while  the  head  was  emerging,  and 
also  by  making  a  nick  on  each  side  of  the  perinaium.  Union  might 
be  obtained  by  operation  twelve  or  twenty-four  hoins  afterwards. 
It  wa.s  unnecessary,  and  rather  jeopardised  healing,  to  keep  the  bowels 
constipated  after  operation.  Dr.  CuLVKR  James  had  inone  case  ope- 
rated immediately  after  labour  witli  a  ratlier  large  common  household 
.  needle,  and  obtained  union.  .The  I'RKSinENThad  seen  the  results  of 
.  many  methods  of  operating,  and  could  not  say  that  one  was  better 
than  another.  He  had  stitched  up  a  perina;um  two  weeks  after  de- 
livery without  dcmidation  or  cutting  of  any  kind,  and  it  healed  suffi- 
ciently.—Dr.  Wynn  Williams  did  not  confine  the  bowels  after 
openition.  The  perinaiura  made  without  the  flap  he  hail  described 
was  apt  to  be  too   thin.     He  was  not  aware  that   his  o])cration  had 


been  described  before ;  it  certainly  was  not  alluded  to  in  any  work  on 

gynajcology. 

Pregnancy  comj/UcaUd  mitit  Cancer  of  the  Ccri-ix :  Ciesarcitn  Sec- 
tion: Recovery. — This  paper,  by  Dr.  Edis,  was  read.  The  pa- 
tient came  to  the  Middlesex  Hospital  in  November  1881.  She  had 
begun  to  suffer  from  pain,  ha;morrhage,  and  discharge  eleven  months 
previously.  She  presented  the  signs  of  six  months'  pregnancy,  and 
there  was  epithelioma,  involving  nearly  the  whole  circumference  of- 
the  cervix,  and  the  greater  part  of  the  posterior  vaginal  wall.  Palli- 
ative treatment  was  adopted  until  February  1882.  Labour-pains 
then  came  on,  and  the  os  dilated  to  the  size  of  a  five-shilling-piece. 
It  being  judged  impossible  for  delivery  by  the  natural  passage  to  take 
place,  Cajsarean  section  was  performed  by  Mr.  Morris.  The  child  was 
born  in  a  state  of  suspended  animation,  but  recovered.  The  mother 
recovered ;  and,  when  she  was  seen  in  September,  the  disease  had 
made  but  little  progress. 

Tn-o  Cases  of  Labour  compUeatcd  hy  Cancer  of  the  Cervix  Uieri.-^ 
These  cases  were  related  in  a  paper  by  Dr.  Herman.  In  the  first 
case,  the  diseased  tissue  was  freely  cut  a%vay  with  scissors  and  the 
actual  cauter3%  and  delivery  effected  with  forceps.  A  vesico- vaginal 
fistula  subsequently  was  formed ;  then  phlebitis  set  in,  and  the  patient 
died  on  the  18th.  The  fistula  occurred  at  a  spot  which  the  cancer 
had  invaded.  In  the  second  case,  masses  of  diseased  tissue  were  re- 
moved with  the  icrascur,  the  fingers,  and  scissors,  with  only  trifling 
hajmorrhage,  and  delivery  was  effected  with  forceps.  The  mother  re- 
covered well.  The  author  thought  that,  in  the  management  of  labour 
obstructed  by  cancer,  the  first  alternati\-c  to  be  considered  shoidd  be 
whether  it  was  not  possible  to  break  down,  and  tear  or  cut  away  (the 
former  preferably),  the  obstructing  diseased  masses.  -  Dr.  Bate  had 
had  a  case  of  labour,  with  commencing  cancer,  in  which  delivery  was 
effected  by  natural  efforts,  but  the  patient  died  from  septiciemia. — 
Dr.  Champneys  said  that,  in  these  cases,  it  was,  perhaps,  most  im- 
portant that  there  should  be  healthy  tissue  at  the  sides  of  the  cervix, 
for  it  was  there  that  laceration  most  often  occurred. — Dr.  Galabin 
inquired  as  to  the  method  of  suture  of  the  uterus  adopted  in  Dr. 
Edis's  case.  He  liad  in  four  cases  of  cancer  delivered  by  the  natural 
passage,  in  only  one  there  being  gi-eat  difficulty  in  doing  so ;  but  two 
of  the  mothers  died :  in  one  of  the  latter,  the  disease  was  almost  en- 
tirely removed  with  the  galvanic  cautery.— Mr.  Jennings  thought 
that  rupture  of  the  bladder,  during  parturition,  was  not  so  rare  as 
might  be  supposed.  -Dr.  Fancourt  Barnes  thought  that,  in  these 
cases,  CiBsarean  section  offered  a  chance  of  probable  recovery  to  the 
mother,  and  certain  safety  to  the  child.  An  imijortant  point  was 
that,  in  this  operation,  healthy  tissues  were  cut  through,  while  in 
natural  delivery  diseased  tissues  were  torn,  thus  favouring  blood- 
poisoning. — Dr.  Edis  said  that,  in  his  case,  interrupted  sutiures  of 
silkworm-gut  were  used. 
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ACADEMY  OF  MEDICINE  IN  IRELAND. 
Surgical  Section 
Friday,  December  8th,  1882. 
J.  K.  Barton,  M.D.,  in  the  Chair. 
President's  Addras.i. — The  President,  in  opening  the  proceedings, 
remarked  that  the  old  Surgical  Society  of  Ireland,  which  for  over 
fifty  years  held  its  sessions  in  the  College  of  Surgeons,  had  volun- 
tarily laid  aside  its  separate  individual  existence,  in  order  to  be  fore- 
most in  supporting  the  new  Academy  as  its  Surgical  Section.  While 
the  name  of  the  Society  was  changed,  it  would,  in  all  important  and 
useful  respects,  remain  the  same  as  before:  the  organisation,  of  which 
it  formed  part,  giving  completeness  to  its  work.  In  effecting  the 
transformation,  little  change  had  been  involved,  the  Council  of  the 
Society  being  the  Council  of  the  Section.  A  happy  selection  had 
been  made  of  a  secretary,  in  the  person  of  a  gentleman  (Mr.  Stokes) 
whose  interest  in  the  Surgical  Society  was  proved  by  his  many  con- 
tributions to  it.  For  himself,  he  was  President  in  virtue  of  his  office 
as  President  of  the  College  of  Surgeons.  Keviewing  the  history  of 
the  Surgical  Society  on  the  present  occasion,  was  s\iggestive  of  a 
funeral  oration  rather  than  a  triumphant  wedding  song,  which  was 
more  appropriate  to  its  union  with  the  medical,  pathological,  and 
obstetrical  societies;  and,  therefore,  in  liis  inaugural  address,  he  pre- 
ferred instituting  a  comparison  between  the  .system  of  clinical 
surgery  pursued  in  Dublin,  and  that  which  obtaiiieil  in  Paris,  Ber- 
lin, and  Vienna.  Dublin  stood  second  to  no  other  city  in  the 
thoroughness  with  which  the  students  were  trained  in  the  dia- 
gnosis and  treatment  of  disease.  At  the  same  time,  little  was  done 
to  clear  up  those  disputed  surgical  problems,  which  could  be  de- 
termined only  by  the  powerful  logic  of  accurate  statistics.     The  con- 
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ditions  of  the  Dublin  liospital  system  favoured  completeness  of 
individual  work  aii<l  good  clinical  teaching,  while  the  results  which 
might  be  gained  from  the  variety,  value,  and  number  of  all  tlie  Ciises 
put  together  were,  for  want  of  unity,  lost.  This  want  coulil  be  over- 
come by  the  new  Acadeni}'.  In  I'aris,  the  classes  went  round  with 
tire  surgeons  as  in  Dublin  :  and  in  addition,  the  interns  there,  corre- 
sponding to  the  residents  in  Dublin,  took  private  cl;u;ses,  with  permis- 
sion to  examine  cases,  of  which  there  were  a  great  many  to  illustrate 
each  subject.  In  Berlin,  special  clinical  teaching  could  be  had  in 
almost  any  branch  of  surgery,  and  therefore  advance  in  special  direc- 
tions was  favoured ;  though  it  might  well  be  doubted  if  the  system  of 
speciality  produced  the  best  informed  practical  surgeon,  and  gave  to 
the  State  and  the  army  men  able  to  use  skilfully  all  the  resources  of 
their  art.  In  Vienna,  the  same  system  was  carried  to  a  very-  high 
degree  of  perfection.  Tlie  advantages  of  the  Continental  system, 
with  the  vast  hospitals,  were  obvious  in  stimulating  original  in- 
vestigation, and  facilitating  the  collection  of  reliable  statistics,  and 
so  arriving  at  sound  conclusions  as  to  the  result  of  different  modes 
of  treatment  or  operation.  In  Dublin  there  were,  in  proportion  to 
the  population,  quite  as  many  beds  available  for  clinical  instruction 
as  in  I'aris,  Berlin,  or  Vienna.  There  were  fifteen  hospitals  in  Dublin, 
the  .average  number  of  beds  in  each  being  130,  or  nearly  2,000  beds, 
of  which  'JOO  were  available  for  surgical  cases  and  for  clinical  in- 
struction, but  diWded  among  eleven  different  hospitals  with  an  average 
of  87  beds  each,  and  these  divided  amongst  not  less  than  three 
surgeons,  leaving  each  an  average  of  from  20  to  80  beds.  This 
resulted  in  thorough  and  practical  instruction ;  but  the  experience  of 
each  surgeon  was  limited  without  co-operation,  and  thus  the  Dublin 
School  of  .Sm-gery  was  prevented  from  taking  its  place  in  the  van  of 
progress.  By  the  new  Academy,  this  defect  could  be  met.  Here,  as 
in  a  common  centre,  might  be  lodged  the  records  of  the  cases  in  all 
the  ho.spitals,  each  case  under  its  projier  heading,  and  thus  would  be 
formed  a  most  vahiable  collection  of  reliable  statistics.  He  hoped 
the  Council  would  adopt  his  Wew  and  inWte  contributions. 

Trephiniiifj  for  Iitfrncranial  Abxccus. — Dr.  KlLGAElFF  exhibited  a 
patient  on  whom  he  had  performed  trephining,  on  account  of  an 
abscess  resulting  from  a  faU  in  the  hunting  field.  The  patient  was 
uncon.scious  for  two  hours  after  the  accident.  At  the  end  of  a 
fortnight  he  was  removed  to  Dublin,  suffering  much  from  pain  over 
the  upper  part  of  the  occipital  bone  on  the  right  side,  and  also  much 
gastric  irritability  and  general  debility.  Any  motion,  such  as 
driving,  intensified  the  pain,  and  caused  nausea.  On  examination,  a 
shallow  depression  of  the  size  of  a  florin,  bounded  by  a  well-defined 
margin,  was  found  at  the  situation  where  he  complained  of  the  pain. 
Tlie  diagnosis  of  fracture,  ^\-ith  the  subsequent  formation  of  an 
abscess  within  the  craniiun  at  the  seat  of  the  lesion,  was  made.  An 
exploratory  incision  was  made  down  to  the  bone,  and  a  small  purulent 
collection  was  opened.  On  exploring  the  bone,  a  small  circular 
opening  through  the  skull,  about  two  lines  in  diameter,  was 
discovered.  Through  this  opening,  situated  on  the  ujjper  part  of  the 
occipital  bone,  some  purulent  matter  oozed.  A  circular  piece  of  bone 
was  removed  with  the  trephine,  to  provide  free  exit  for  the  pus.  An 
abscess-cavity,  from  which  almost  half-an-ounce  of  pus  welled  up, 
was  oixjned.  The  inner  surface  of  the  piece  of  bone  removed  was 
deeply  eroded.  The  cavity  of  the  abscess  was  washed  out  with  a 
weak  solution  of  carbolic  acid.  Subsequently,  the  patient  ex- 
perienced an  attack  of  erysipelas  of  the  head  and  neck,  from  which, 
however,  he  recovered  ;  and  nothing  further  occurred  to  interrupt 
the  progress  of  complete  recovery. 

Morh'td  Specimens. — Messrs.  Kendal  Franks,  H.  G.  Croly,  A.  Ben- 
son, W.  Stokes,  W.  I.  Wheeler,  and  P.  S.  Abraham  exhibited  speci- 
mens. 

yfjihrectomij. — Mr.  STOKES,  sectional  secretary,  on  behalf  of  Mr. 
F.  J.  0'Heili.y,  exliibited  a  kidney,  which  Mr.  O'lieilly  had  removed 
by  lumbar  section  from  a  patient,  aged  26,  in  the  Trim  Union  In- 
firmary, who  suffered  from  sj-mptoms  of  disease  in  the  right  kidnev 
and  pus  in  her  urine,  together  with  a  constant  desire  to  pass  urine. 
The  quantity  passed  daily  was  fairly  normal,  and  the  specific 
gravity  ranged  from  101.o  to  1020.  A  favourable  opinion  was  thus 
entertained  of  the  capabilities  of  the  left  organ  to  disch.arffe  the  in- 
creased functions  with  which  it  was  about  to  be  taxeil.  The  opera- 
tion wa-s  by  the  vertical  lumbar,  or  postperitofieal  method,  and  was 
performed  antiseptically.  The  vessels  and  ureter  were  secured  by  a 
whipcord  ligature.  The  external  wound  was  closed  with  interrupted 
sutures,  and  antiseptic  dressing  was  applied.  The  patient  suffered 
from  vomiting  during  the  late  stages  of  the  operation.  The  gland 
weighed  eight  ounces,  and  an  abscess-cavity  at  its  superior  extremity 
contained  about  two  ounces  of  pus.  The  vomiting  and  depression, 
which  manifested  themselves  during  the  operation,  continuerl,  and 


the  patient  sank  and  died  forty  hours  after  the  operation.  About  an 
ounce  of  urine  was  drawn  off  with  the  catheter  previously  to  death, 
and  did  not  contain  a  trace  of  pus.  Tlie  kidney  was  a  specimen  of 
primary  tubercular  disease.  A  jwst  mortem  examination  was  not  ob- 
tained, but  the  wound  was  investigated,  and  found  free  from  blood- 
clot  and  perfectly  aseptic. — Jlr.  Abraham  .said  there  were  small 
tubercles  visible  below,  on  the  external  surface  of  the  specimen. 

Ifissectinii  Anevrysm. — Mr.  J.  F.  KNOTT  read  a  communication  on 
dissecting  aneurysm.  The  specimen  exhibited  was  one  removed 
from  a  body  in  the  dissecting-room  of  the  Koyal  College  of  Surgeons. 
It  was  described  by  the  student  who  first  noticed  it  as  presenting 
the  appearance  of  a  double-barrelled  gun.  Examination  showed 
that  two  parallel  tubes,  almost  exactly  equal  in  shape  and  dimen- 
sions, were  found  inclosed  in  a  common  sheath,  separated  by  a  septum 
which  presented  but  a  very  slight  convexity  to  one  side.  More 
extended  search  showed  a  dissecting  aneurysm  of  the  aortic  arch, 
which  bad  originally  engaged  the  transverse  and  descending  portions, 
and  from  which  the  injection-mass  had  passed  between  the  middle  and 
e.-cternal  coats,  separating  these  along  the  whole  length  of  the 
thoracic  and  abdominal  segments  of  the  vessel.  It  had  also  coursed 
along  the  whole  length  of  each  common  iliac  artery  to  their  termina- 
tion. It  was  remarkable  that  both  the  normal  and  adventitious 
t  ubes  had  reserved  about  equal  portions  of-  the  injection-mass.  A 
portion  of  the  laminated  coagulum  was  found  to  project  into  the 
space  between  the  external  middle  coats  of  the  vessel  along  which 
the  injection  had  travelled.  This  form  of  aneurysm,  first  noticed 
by  Maunoir,  and  afterwards  fully  described  by  Laeunec,  in  typical 
cases  allowed  the  blood,  after  tunnelling  some  distance  between  the 
middle  and  external  coats,  to  pass  again  into  the  vessel  at  some 
distance.  Other  forms  had  also  been  described  (fl)  where  the  blood 
merely  separated  the  coats  over  a  greater  or  lesser  area,  and  (//) 
where"  it  perforated  the  tunica  adventitia  at  some  distance,  and 
became  diffuse.  The  doctrine  of  the  primary  formation  of  aneurysm, 
and  the  classification  of  these  tumours  into  true  and  false,  was  next 
discussed ;  then  that  of  the  organisation  of  the  clot,  and  of  the 
treatment  of  aneurysms  in  general,  in  which  Irish  surgery  had 
attained  so  many  triumphs. — Mr.  TuFNELL  said  treatment  might 
prolong  life,  but  in  the  case  of  a  dissecting  anem-ysm  restoration  of 
health  was  impossible. 

Medical  Section. 
Friday,  December  Iuth. 
^VILLIAM  Moore,  M.D.,  in  the  Chair. 
rrcsUlenfs  Address.  —  The  President  delivered  an  inaugural 
address.  Having  alluded  to  the  absorption  of  the  Medical  Society 
of  the  King  and  Queen's  College  of  Physicians  into  the  Academy  of 
iledicine  of  Ireland  as  its  Medical  Section,  he  reviewed  at  consider- 
able length  the  advances  made  in  the  diagnosis  of  diseases,  particu- 
larly within  the  last  twenty-five  years.  He  referred  first  to  affections 
of  the  chest,  the  differential  diagnosis  of  which  was  now  well-nigh 
perfect.  In  certain  cases,  clinical  observations  on  the  temperature 
had  proved  of  great  use :  and  the  most  recent  advance  was  the 
demonstration  by  Dr.  Robert  Koch  of  the  germ-origin  of  pul- 
monary tuberculosis.  To  Laennec  was  due  the  elucidation  of  cardiac 
disease,  and  to  Traube,  in  great  measure,  the  knowledge  of  the  rela- 
tions which  might  exist  between  these  and  renal  affections.  The  dia- 
gnosis of  valvular  diseases  had  become  very  exact ;  but  the  precise 
value  of  mm-raurs  as  regards  diagnosis  and  prognosis  was  apt  to  be 
overestimated.  Nor  was  the  diagnosis  of  abdominal  aneurysm  always 
an  easy  matter.  Great  advances  had  also  been  made  in  the  study  of 
specific  fevers,  especially  of  the  endemic  fever  of  Ireland,  enteric 
or  typhoid  fever.  Again,  much  had  been  done  in  the  localisation  of 
cerebral  and  spinal  diseases,  among  the  more  interesting  of  this 
class  of  maladies  being  hy,steria,  hystero-epilepsy,and  hemiansesthesia. 
As  regards  the  treatment  of  some  of  these  affections,  he  mentioned 
remarkable  instances  in  which  good  results  had  followed  the  prac- 
tice of  metaUo-therapy. 

Liring  Specime/is.—'ilr.  AETHtrR  Benson  exhibited  a  case  of  well 
marked  retinitis  albuminuria  in  a  boy,  aged  16,  without  constitu- 
tional disturbance  ;  Dr.  Charles  F.  Moore,  a  case  presenting  neur- 
aloic  .symptoms  in  a  man  having  remarkable  patches  of  white  hair, 
some  of  which  were  congenital ;  and  Mr.  Story,  a  case  of  double 
zonular  cataract. 

Morbid  Sjieeimetis. — Pr.  J.  W.  JIoORE  exhibited,  by  card,  specimens 
of  diphtheritic  inflammation  of  the  throat :  and  Mr.  P.  S.  Abraham, 
microscopic  sections  showing  (1)  diphtheritic  deposit  in  the  muscular 
tissue  of  the  pharynx,  (2)  mycelium  of  fungus,  and  (S)  degeneration 
of  muscular  fibre  in  diphtheria. 

T/ie  Caxisation  of  Pain  in  the  Left  Side.—TtT.  Wallace  Beattt 
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rea<l  a  paper  on  this  subject,  drawing  special  attention  to  a  form 
not  .siitMciently  recognised,  wliicli  was  due  to  f-.ccal  accumulation, 
and  removeil  liy  getting  rid  of  the  accumulation.  The  pain  was 
folt  over  the  lower  few  ribs  on  the  left  side,  was  associated  with 
extreme  tenderness  on  pressure  upwards  of  the  tenth  or  eleventh  rib, 
scarcely  any  i>ain  being  folt  on  jiressure  of  these  ribs  downwards, 
and  was  relieved  when  tlie  side  was  pressed  inwards  with  tlie  Hat  of 
the  hand,  lie  explained  its  occurrence  by  the  drag  of  a  loaded  colon 
on  the  pleuro-colic  ligament,  this  constant  drag  setting  up  a  state  of 
extreme  irritability  in  the  nerves  of  that  ligament,  so  that  a  painful 
impression  was  can-ied  upw;uds  along  the  left  lesser  splanchnic  nerve 
to  the  spinal  cord,  and  was  transferred,  by  the  law  of  irradiation  of 
sensations,  to  the  tenth  and  eleventh  intercostal  nenes. — Dr.  WALTER 
Smith  said  the  pleuro-colic  fold  had  not  received  the  attention  it 
deserved.  It  certainly  was  of  considerable  importance  in  the  inves- 
tigation of  abdominal  disease  Dr.  Beatty's  arguments  were  valid  as 
ex])laining  certain  kinds  of  left-side  pain,  but  did  not  explain  all 
kinds.— Dr.  Wallace  Beatty  did  not  ivish  it  to  be  understood  that 
he  considered  left-side  pain  was  caused  in  every  instance  by  faecal 
accumulation,  Ijut  only  in  cases  presenting  the"  symptoms  "he  had 
mentioned. 

I'nUatcriil  Piirahjsis  of  the  Soft  PaXate.  —  Dr.  Walter  Smith 
related  two  cases  of  paralysis  of  'the  left  half  of  the  velum  palati, 
and  raised  the  question  whether  paralysis  of  the  palate  was  invariably 
tobe  regarded  as  a  characteristic  sequela  of  diphtheria,  or  whether  it 
might  notoccasionallysuperveneujionnon-diphtheriticformsof  angina. 
Case  i  occurred  in  a  young  lady  aged  24,  and  the  paralysis  deve- 
loped six  weeks  after  an  apparently  simple  ulcerated  sore-throat,  for 
which  she  had  been  treated  by  Dr."Smith.— Case  II,  in  a  young  lady, 
aged  2G,  was  affected  with  what  was  considered  to  be  a  "simple 
relaxed  sore-throat  unattended  with  ulceration.  She  remained  in  a 
weak  and  nervous  condition,  and  shortly  afterwards  the  left  half  of 
the  palate  was  found  to  be  paralysed.  In  each  case,  the  symptoms 
were  similar— viz.,  difhculty  of  swallowing,  nasal  twang  in  the  voice, 
and  regurgitation  of  fluids  through  the  nose.  Both  cases  recovered 
completely.  Dr.  Smith  submitted  that  it  was  not  unreasonable  to 
hold  that  catarrhal  sore-throat  might  now  and  then  give  rise  to  slight 
motor  paralysis  through  partial  implication  of  the  nervous  system, 
or  otherwise.— Dr.  Henry  Kennedy  said  that  diphtheria  "might 
exist  without  exudation.  He  had  seen  such  cases  in  which  paralysis 
followed.- Dr.  Henry  related  a  case  which  he  had  observed  co'rro- 
borating  Dr.  Smith's  views. — Mr.  H.  G.  Ceoly  said  that  the  large 
majority  of  cases  described  as  diphtheria  were  really  cvnanche.-- 
Mr.  William  Thomson  asked,  if  paralysis  occurred  in  tlie  palate  as 
the  result  of  specific  inflammation,  why  similar  effects  did  not  follow 
in  other  parts  of  the  body  where  nerve-filaments  were  concerned. — 
Dr.  J.  W.  Moore  alluded  to  the  specimen  which  ho  exhibited, 
describing  it  as  one  of  phlegmonous  erysipelas  of  the  throat  in  which 
diphtheritic  conditions  had  supervened.  He  believed  that  paralytic 
symptomsoccmTedonlyintruediphtheria.— Dr.  Finny  considered  that 
the  fact  that  other  diseases  were  associated  with  jjaralvtic  symptoms 
confiinied  Dr.  Smith's  view.— Mr.  W.  Stokes  doubted'that  "paralytic 
symptoms  followed  inflammation  in  other  than  those  of  a  diphtheritic 
nature.— The  President  regretted  that  no  information  had  been 
given  as  to  the  presence  of  albumen  in  the  urine  in  Dr.  Smith's 
cases. —Dr.  R.  A.  Hayes  mentioned,  in  support  of  Dr.  Smith's  view, 
a  case  in  which  chronic  inflammation  of  the  palate,  resulting  from 
excessive  tobacco-smoldng,  gave  rise  to  paralysis  of  the  palate.— Dr. 
Walter  Smith,  in  reply,  said  that  the  paralysis  in  these  cases  miaht 
be  the  result  of  myelitis  or  of  muscular  degeneration.  He  answered 
Jlr.  Thomson's  question,  by  pointing  out  the  rich  nervous  supply  of 
the  palate  an<l  the  muscles  being  open  to  attack  from  both  sides." 


The  Parkes  Museum.- Sh  Henry  Thompson  has  promised  to 
subscribe  £40  to  this  institution,  towai'ds  the  initial  expenses  con- 
nected with  its  installation  in  'new  jjremises,  74a,  JIariraret  Street, 
Eegcnt  Street,  W. 

Bequests  and  Donations. -The  Hon.  diaries  James  French  of 
Merrion  Square.  Dublin,  bequeathed  £.300  to  the  Hospital  for  Incur- 
ables at  Donnyhrook.  and  £.-,(10  to  the  Convalescent  Home  at  Still- 
organ.  -  The  S;dop  Inflrm.iry,  Shrewsburv,  has  received  £400  under 
the  will  of  Miss  Sarah  Martin  of  Forsbrook,  Staffordsliire.  Baron 
Ferdinand  de  Uothschild  has  given  £100  to  the  National  Hospital  for 
Consumption  at  Ventnor.-Tlie  Ladies  Association  of  the  (ireat 
Nortlu'rn  Hiis|)ital  have  subscribe<l  £40  to  its  funds  for  the  half 
year.  The  Home  for  Incurable  Children,  Maida  Vale,  h.-is  received 
£;!H  Ms.,  the  proceeds  of  it  private  subscription  ball  at  the  Town 
Hall,  Kensington,  on  November  2yth.--"A.  E.  S."  has  given  £.->0  to 
the  North  West  London  Hos-pHal;   ^  -  :,•    ..•  ; 


REVIEWS  AND  NOTICES. 

Les  HysMriques:  Ktat  Physique  et  Etat  Mental.  Par  le 
Dr.  Legeand  du  Saulle,  Mediciu  de  hi  Salijetriere,  etc.  Pp.G2o. 
Paris:  J.  B.  Bailliere  et  flls.  1883. 
On  the  Phy'sical  and  Mental  Condition  of  Hysterical  Sub- 
jects. By  Dr.  Legkand  du  Saulle. 
Before  us  is  the  most  recent  work  on  hysteria.  Indeed,  if  we  may  use 
such  an  expression,  it  is  nmre  than  recent,  for  the  publishers,  evidently 
determining  that  their  jiroductioii  shall  have  all  the  advantages  of 
novelty,  \va\q  aliixed  to  its  title-page  the  date,  A.D.  1883,  although  it 
was  issued  in  November  1882.  The  work  of  M.  Legeand  du  Saulle  is 
excellent,  and  well  worthy  the  attention  of  our  readers.  The  author  is 
one  of  the  physicians  to  the  Salpetriere  Hospital  of  Paris, a  vast  institu- 
tion devoted  to  diseases  of  the  female  sex,  where,  of  course,  every 
facility  and  opportunity  is  given  for  extensive  exijerienee  and  inves- 
tigation, as  is  evidenced  by  the  well-known  researches  of  bis 
colleague,  M.  Charcot.  As  may  be  expected,  for  this  rca.son,  as  well 
as  from  the  eminence  (.>f  the  author  himself,  the  work  contains  most 
valuable  information,  which  is  conveyed  in  a  manner  so  clear,  aird 
in  a  style  so  elegant,  as  leaves  little  to  be  desired.  The  book  pro- 
fesses to  give  a  succinct,  and  at  the  same  time  a  comprehensive,  view 
of  the  whole  question  of  hysteria,  its  .symptoms,  pathology,  and 
treatment,  according  to  the  most  recent  views  and  observations. 

In  discussing  the  etiology  of  the  affection,  the  author  protests 
against  the  too  exclusive  idea  of  the  uterus  and  se.xual  organs  con- 
stituting the  essential  clement  in  its  causation.  While  admitting 
that  derangement  of  these  may  occasionally  act  as  excitants,  he 
maintains  that  this  is  by  no  means  necessary  for  the  production  of 
the  symptoms.  Hysteria, according  to  him,  is  a  general  nem-osis,  chiefly 
the  result  of  hereditary  transmission,  or  due  to  any  continued  depres- 
sion of  mind  or  body.  In  a  predisposed  condition  of  nen'ous  instability 
thus  developed,  any  exciting  cause,  whether  psychical  or  physical, 
may  originate  tlie  primary  manifestations  of  the  disorder.  Hence, 
amongst  other  irritations,  those  of  the  genital  organs  may  excite 
hysterical  phenomena,  but  these  are  not  essential,  as  painful  impres- 
sions in  other  directions  may  be  equally  potent  in  the  same  way. 
That  women  are  chiefly  affected  is  explained  on  the  ground  of  their 
gTcater  liability  and  peculiarity  of  nervous  organisation  as  compared 
with  men.  who.  however,  are  not  altogether  immune  from  the  disease. 
The  age  at  which  hysteria  flourishes  may  be  accounted  for  in  the  same 
manner.  The  period  of  ]uiberty  is  the  beginning  of  a  critical  change, 
both  mental  and  physical :  at  adolescence  the  troubles  of  woman  begin, 
her  passions  are  excited,  and  the  competition  of  life  is  entered  upon. 
In  later  years,  the  temlency  of  the  disease  is  to  fliminish  in  propor- 
tion to  the  progressi\  e  formation  of  stable  ideas,  to  the  absence  of 
excitement,  and  tn  the  calmness  of  miildle  and  advanced  life.  The 
author,  finally,  in  a  clear  and  logical  manner,  indicates  the 
influence  wdiich  hereditary  transmission,  education,  moral  training, 
pliysical  constitution,  and  the  general  conditions  of  life,  all  have  in 
the  production  of  the  disease  under  con.sideration. 

A  description  of  the  manifestations  is  then  sys-tematically  fur- 
nished, from  the  simplest  to  the  gravc.'^t  forms,  and  special  stress  is 
laid  upon  the  severe  type  to  which  the  name  of  hystero-epilepsy  is 
given ;  this  is  apparently  not  uncommon  in  France,  although  it 
is  rare  in  this  country.  In  connection  with  this  subject,  the  writer 
enters  at  considerable  length  on  the  interesting  question  of  h^imo- 
tism  as  occurring  .spontaneously,  or  produced  artificially,  in  hy.sterical 
persons.  He  describes  at  length  the  class  of  cases  in  which  these 
manifestations  are  seen,  the  methods  in  which  they  are  produced, 
and  the  various  phenomena  which  ensue.  This  is  especially  interest- 
ing to  us,  as  we  see  little  of  it  in  England,  where  the  type  of 
hysteria  does  not  seem  to  be  so  readily  liable  to  the  pixiduction  of 
this  remarkable  peculiarity,  although  Braid  and  others  long  ago  des- 
cribed somewhat  similar  conditions. 

The  author  devotes  a  chapter  to  hysterical  insanity,  which  will 
well  repay  careful  study;  he  directs  attention  to  a  consideration 
of  an  important  practical  question  in  connection  with  it.  namely,  the 
medico-legal  aspect  of  the  disease.  It  is  noted  that  hysterical 
subjects  are  frequently  brought  into  contact  with  the  judicial  autho- 
rities, accused  of  various  crimes  and  misdemeanours.  The  author 
enters  at  length  into  the  various  conditions  of  mind  under  which 
transgressions  may  he  committed,  as  well  as  the  many  forms  of  mis- 
conduct periR'trated  by  such  persons.  He  (loints  out  that,  while 
many  hysterics  may  be  perfectly  responsible  for  their  actions,  there 
are  others  who  may  commit  even  crimes  without  being  capable  of 
juilging  between  right  and  wrong.     This  is  a  question  of  much  im- 
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portancc  ;  one  which  has  been  greatly  overlooked.  M.  Legrand  du 
SauUe  treats  it  in  a  practical  manner,  giving  in  illustration  of  his 
position  a  large  number  u£  typical  and  liighly  interesting  examples. 

The  fcjrms,  progres.'^,  duration,  terminations,  and  natui-e  oi:  hysteria 
are  each,  and  all,  in  course,  clearly  and  ably  discussed,  and  its 
diagnosis,  prognosis,  and  treatment  are  given  in  detail ;  a  critical 
comment  on  lliese  would  lead  us  beyond  the  limits  o£  a  review.  It 
will  be  sufticicnt  to  state  that  these  subjects,  as  well  as  the  entire 
contents  of  tlic  volume,  are  treated  in  a  scientific  and  masterly  man- 
ner; and  those  who  desire  a  sound  and  at  the  same  time  a  facile 
acquaintance  with  the  subject  of  hysteria,  cannot  do  better  than  care- 
fully peruse  the  work  of  M.  Legrand  du  iSaulle. 


Typhoid   Fever  at  Whittlesea   (Australia).     By  William 

Thomson,  F.R.C.S.  Melbourne:  Bands  and  McDougall.  1882. 
In  this  small  pamphlet,  Mr.  Thomson'  continues  to  preach  the 
doctrine,  of  which  he  has  made  himself  the  apostle  in  Australia, 
that  enteric  fever  is  a  contagious  disease.  Of  this  Mr.  Thomson  gives 
an  instance  of  a  kind  similar  to  that  gi\-en  by  the  late  Dr.  William- 
Budd.  It  is  as  follows.  Tlio  fh'st  case  of  enteric  fever  which  broke  out  in 
Whittlesea,  occurred  in  the  Callander  family,  "and  there  is  sufficcnt 
;  evidence  to  .show  that  it  was  brought  there  by  Agnes  Morley,  Mrs. 
Callander's  sister,  who  had  been  iirwitli  typlioid  fever  at  South  Yarra, 
and  was  just  recovering  when  she  returned  to  her  sister's  house  at 
Whittlesea.  Hoon  after  her  arrival,  Mrs.  Callander  and  her  sou, 
about  two  years  old,  were  at  the  same  time  taken  ill  witli  the  fever ; 
and  about  two  weeks  later  her  baby  sickened,  apparently  of  the 
same  disease,  and  died  after  a  fortnight's  sickness,  while  Mrs. 
Callander  and  her  boy  were  laid  up  for  about  seven  weeks.  It  is 
important  to  note  that  dming  Mrs.  Callander's  illness  she  was  sent 
to  the  Melbourne  Hospital,  where  her  case  was  pronounced  to  be 
t^-phoiil  fever.  About  the  time  of  the  baby's  deatli,  George  Morley, 
a  brother  of  Mrs.  Callander's,  came  to  the  house,  and  stayed  for  a 
week,  and  soon  after  leaving  he  was  taken  ill  with  typhoid  fever. 
This  discaseaftcrwardsappearedin  Mrs.  Downie'sfamily.residingabout 
two  miles  from  Whittlesea,  on  the  Glenvale  Road,  where  a  girl  about 
[  seven  3'ears  old  was  taken  ill,  and  is  yet  unwell,  but  recovering.  The 
disease  seems  also  to  have  been  communicated  to  the  McKimmic  family, 
wliere  two  children  are  laid  up,  both  cases  progi'essing  favourably.  Mr. 
McKinimie  is  married  to  Mr.  Downie's  sister.  The  tliree  families  are 
closely  related,  and  the  unprejudiced  will  at  once  observe  how  the 
contagion  has  been  conve^'ed  from  one  family  to  the  other.  In  the 
Johns'on  family,  some  distance  north-east  of  Whittlesea,  two  cases 
have  o<;curred,  now  nearly  convalescent.  The  McKimmie  family  re- 
side outside  of  the  Van  Yean  watershed.  With  the  exception  of 
Mrs.  Callander's  baby,  none  of  the  cases  mentioned  have  been  fatal. 
The  officer  of  health  for  the  district  attributes  the  origin  of  the 
disease  to  the  unsanitary  condition  of  the  premises  occupied  by  these 
families.  If  such  be  really  the  case,  it  is  difficult  to  comprehend  how 
anybody  can  enter  or  even  approach  such  premises  as  those  of  the 
Willow  Tree  Hotel,  situated  at  the  otlier  side  of  the  town.ship,  and 
outlive  the  event.  On  the  other  hand,  it  seems  easj'  to  understand 
how  readily  any  contagious  disease,  if  once  introduced,  would  seri- 
ously affect  dwellings  and  surroundings  such  as  those  referred  to.  Sirs. 
Callander's  cottage  has  a  small  shaft,  or  kind  of  well-tank,  rouglily 
lined  with  bricks,  which  catches  the  rainfall  from  the  iron  roof  of 
an  adjoining  disused  old  school-house.  This  tank  is  quite  close  to 
the  cottage  door,  and  is  unprotected  from  the  inflow  of  surface 
drainage,  ko  that  refuse-water  containing  contagion-germs,  from  the 
washing  of  linen  or  clothing,  thrown  out  on  the  yard,  would  easily 
reach  the  tank  and  pollute  the  drinking  water  used  by  tlie  family. 
Besides  this  possible  and  verj'  probable  source  of  contagion,  the 
water-closet  is  of  the  vilest  kind  of  arrangement,  having  no  receptacle 
whatever.  At  Mrs.  Downie's  dwelling  on  the  Glenvale-road,  where 
there  are  eight  or  nine  children,  there  is  no  closet  at  all.  Neglect 
of  this  kind  is  a  disgrace  to  a  civilised  community,  for  the  Australian 
alioriginals.  and  even  the  lower  animals,  instmctively  adopt  more 
healthful  habits  of  cleanliness  and  better  means  of  self  preservation. 
It  is  to  be  presumed  that  the  officer  of  health  and  the  inspector  of 
nuisances  for  this  district  will  greet  with  intense  satisfaction  the 
passing  of  the  proposed  new  Health  Act,  which  would  empower  them 
to  compel  the  observance  of  sanitary  regulations  in  keeping  with  the 
advance  of  civilisation." 

Here,  as  in  tlie  cases  pointed  out  liy  Dr  Budd,  there  were  unsani- 
tary conditions  in  abundance,  but  there  was  no  enteric  fever  until 
the  seeds  of  ent.eric  fever  were  introducL-d.  In  this  countr}',  hardly 
anyone,  we  believe,  now  holds  the,  pythogenic  theory  ;  and  no  doubt 
before  long  we  shall  be  able  to  say  the  same  of  Australia. 


Catalogue  op  the  I'atholo&ical  Museum  op  Medical 
College,  Calcutta.  By  J.  J.  F.  McConxell,  M.B.,  etc..  Curator 
of  the  Museum,  Calcutta,  Bengal  Secretarial  Press,  1881. 
This  is  a  volume  of  seven  hundred  pages,  of  which  the  author  ras.y 
well  feel  proud,  for  it  is  one  which  must  not  only  prove  of 
great  value  to  all  who  labour  in  the  special  field  to  which  it  is 
devoted,  but  also  as  a  work  of  reference  for  the  pathologist  in  every 
part  of  the  world,  and  especially  for  anyone  who  may  be  inves- 
tigating the  nature  of  any  one  of  the  subjects  of  which  it  treats. 
The  museum  of  the  Medical  College,  Calcutta,  appears  to  be  of  very 
respectable  size,  containing,  as  it  does,  close  upon  three  thousand 
specimens  :  and  most  of  these,  so  far  as  can  be  judged  from  the 
descriptions,  are  good  characteri.stic  teaching  specimens.  The  series 
which  are  mo.st  fully  illustrated  are  morbid  growths,  the  chylopoietic 
vLscera,  the  heart  and  vessels,  calculi,  and  diseases  of  bones  ;  nor  is 
there  any  undue  preponderance  of  special  diseases,  as  might  have 
been  supposed  probable.  Thus,  taking  series  9,  we  find,  amongst 
others,  diphtheritic  tonsillitis,  acute  and  chronic  gastritis,  gastric 
ulcer,  cancer,  rupture  of  intestine,  amyloid  degeneration, 
tubercular  enteritis,  typhoid  ulceration,  dysentery,  intussusception, 
internal  strangulation,  polyiii,  mesenteric  diseases,  and  so  on. 
The  specimens  show  good  variety  in  most  of  the  series,  and  appear 
to  have  received  clear  and  adequate  description.  In  this  matter,  a 
catalog-ue  can  proceed  upon  either  of  two  distinct  plans.  Some  think 
that  the  specimen  should  be  left  to  tell  its  own  tale,  while  much  of  its 
inaccessible  details  of  history,  and  so  on,  should  fctrm  the  mainstay 
of  a  catalogue.  Others,  and  these  the  more  nmuerous,  hold  that  the 
description  of  the  specimen  should  be  made  as  full  as  possible,  and 
the  history  of  the  case  put  in  the  shortest  outline.  The  author  of  this 
volume  has  adopted  the  latter  plan  ;  and  we  are  inclined  to  think  he 
has  done  wisely,  for,  although  mere  description  lacks  interest, 
yet  for  the  medical  student  there  can  be  no  doubt  it  is 
the  most  useful  where  familiarity  -n-ith  such  things  is  required 
before  the  points  of  a  specimen  can  be  detected,  when  in  the  condi- 
tion of  a  "  pickle."  We  do  not  think  Dr.  McConnell  has  acted  so 
wisely,  but  this  is  perhaps  a  matter  of  opinion,  in  adopting  a 
separate  numbering  for  each  series.  We  are  convinced,  after  some 
experience  in  several  museums,  that  the  simplest  plan,  and  that 
which  facilitates  reference  the  most,  is  to  number  the  entire  museum 
in  a  continuous  series.  By  all  means  let  separate  series  exi.st,  that 
is  obviously  advantageous  ;  but  this  need  not,  and  we  think  should 
not,  interfere  with  a  continuous  system  of  n\imbering,  such  as  is 
adopted  in  the  Hunterian  Museum,  the  Royal  College  of  Surgeons, 
of  England.  We  are  glad  to  notice  one  very  good  feature  in  this 
volum'e,  namely, the  index;  in  aU  good  catalogues  there  should  not  only 
be  some  sort  o'f  general  index,  which  is  remarkably  full  and  good  in 
the  present  instance,  but  also,  as  here,  a  preparatory  index  to  each 
series.  The  preparation  of  these,  while  invohing  much  labour,  to 
the  author,  will  nevertheless  much  enhance  the  value  of  the  work  he 
has  done,  and  done,  be  it  added,  to  his  credit,  entirely  single  handed. 
And  we  willingly  add  that  we  believe  Dr.  McConneU  is  fully  justified 
in  the  hope  which  he  expresses,  that  this  volume  will  assist  an 
earnest  student  to  a  deeper  and  more  precise  knowledge  of  Medicine 
and  Surgery. 

Our  last  duty,  and  it  is  a  pleasing  one,  is  to  record  the  fact  that 
but  for  the  support  ginng  to  the  undertaking  by  the  Government  of 
Bengal,  it  could  never  have  been  accomplished.  What  euUghtened 
mind  was  behind  the  scene  here  ?  The  author  states  in  the  preface, 
that  Sir  Ashley  Eden  was  pleased  to  accord  his  sanction,  and  to  issue 
orders  for  its  publication  by  the  Secretarial  Press  ;  moreover,  dm-ing 
the  progress  of  the  work,  the  author's  efEoits  to  do  justice  to  it  have 
been  keenly  stimulated  by  the  kindly  interest  taken  in  it  by  the 
Lieutenant-Governor.  AVe  beg  to  assure  his  Honour  that  in  furthering 
the  work  with  such  kindly  interest  he  has  done  a  far  reaching 
service  to  the  people  committed  to  his  charge. 


On    Cancer    of    the    Breast.    By  Thomas   William    Nunn, 
F.R.C.S.,' Consulting  Surgeon  to  the  Middlesex  Hospital.     With 
coloured  illustrations.     Pp.   'i-IO.     London :    J.  and  A.   Churchill. 
1882. 
Jlr.  NUNN  may  fairly  boast  that  his  book  is  illustrated,  for  it  con- 
tains more  than  twenty  large  and  well-executed  chromo-lithographic 
plates,  six   of  which  are   devoted  to  clinical  appearances,  the  re- 
mainder to  microscopic  characters.     In  the  letterpress   an  inverse 
proportion  is  observed  ;  for  to  the  first  part  (clinical  and  practical), 
more  than  110  pages  are  given,  while  to  the  second  p.art  (patholo- 
gical and  speculative),  only  forty-seven  pages  are  devoted.  Although 
pathology  may  thus  in  some  degree  appear  to  have  been  slighted,  it 
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mast  be  remembered  that  the  author  has  never  desired  to  be  re- 
garded as  an  eminent  patliologist,  and  that  tliis  work  is  really  the 
outcome  of  a  long  clinical  experience,  especially  derived  from  the 
cancerjwardsof  the  Middlesex  Hospital.  Asthercsidt  of  this  experience, 
operation  is  reconmiendcd  in  almost  all  cases,  with  certainty  tliat, 
though  cure  is  rare,  relief  is  frequent.  The  knife  is  preferred  to  any 
other  method  of  removing-  tlie  breast,  on  account  of  the  greater  pre- 
cision of  effect  which  can  be  ensured.  This  opinion  is  the  more 
valuable,  because  it  comes  from  one  who  has  seen  caustics  largely 
employed  by  more  than  one  surgeon  in  the  Middlesex  Hospital.  We 
trust  that  the  necessarily  high  price  of  this  book  will  not  prevent  it 
fi-om  obtaining  the  large  circulation  which  it  certainly  deserves. 


NOTES  ON  BOOKS. 

The  Jiofiniicdl  Atlas:  a  Guide  to  the  Praetieal  Study  of  Plants, 
coiitninhif/  rej/resentatii'es  of  the  leadiiii/  forms  of  plant-life.  By 
D.  M'Alpike,  F.C.S.  Vol.  i :  Phaner'ograms.  (W.  and'  A.  K. 
Johnston,  Edinburgh). — Tliis  atlas,  as  admirably  executed  as  its 
zoological  predecessors,  already  noticed  in  our  columns,  is  intended 
as  a  guide  to  tlie  practical  study  of  flowering  plants,  and  for  this 
purpose  selected  types  of  tlie  principal  natural"  orders  are  dissected, 
carefully  drawn,  of  life-size,  and  beautifully  coloured.  The  descrip- 
tions are  brief  and  practical,  and  this  book  will  serve  a  peculiarly 
useful  purpose,  in. that  its  arrangement  is  such  as  to  encourage  to 
the  utmost  practical  work  by  selecting  common  forms  of  flowering 
plants,  dissecting  their  parts  in  regular  order,  with  enough  detail  to 
illustrate  their  leading  characteristics  ;  and  by  colouring  the  drawings 
in  their  natui-al  colour  the  student  isenaljled  readily  to  compare  the 
flowers  of  the  field  which  he  can  gatlier  for  himself  with  the  draw- 
ings and  explanations  which  teach  liim  what  can  be  seen,  and  how 
to  see  it.  In  this  form  the  flower  in  its  various  parts  passing  into 
fruit  and  seed  is  mainlj-  considered,  leaves  copied  from  nature 
being  introduced  for  the  purpose  of  comparison  with  the  floral 
leaves.  This  affords  the  best  introduction  to  practical  and  morpho- 
logical botany.  In  a  subsequent  volume  it  is  proposed  to  deal  with 
the  minute  forms  of  plant-life,  requiring  histological  examination 
and  nicer  manipulation.  Such  an  atlas  as  this  is  of  the  utmost  value 
in  encouraging  students  to  go  to  nature,  and  to  observe  and  work 
for  themselves  instead  of  trusting  to  that  broken  reed,  mere  book 
knowledge.  The  beauty  and  delicacy  of  illustration  are  as  remark- 
able as  the  clieapness  of  this  valuable  volume,  which  we  warmly 
recommend  to  botanical  teachers  and  students. 


REPORTS  AND  ANALYSES 

DESCEIPTIONS    OF    NEW    IXYEXTIONS 

IX    MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 

WYLEY'S    CHINOQUININE. 

"VVEliave  received  from  Mes.srs.Wy  ley  and  Co., Manufacturing  Chemists 
(Coventry  and  London),  a  specimen  bottle  of  a  salt,  prepared  by 
them  from  the  cinchona  succirubra,  or  East  Indian  red-bark,  to  whicli 
they  have  given  tlie  name  of  Chinoquinine,  and  which  they  allege  to  be 
made  of  quinine,  cinchonidine,  and  cinchonino,  in  the  form  of  muri- 
ates. In  appearance,  it  resembles  the  disulphate,  but  is  more  soluble, 
its  solubility  being  rendered  complete  by  a  minute  addition  of  acid. 
The  dose  is  the  same  as  that  of  quinine,  of  which  it  may  for  many 
purposes  take  the  place,  seeing  that  its  bitter  tonic  properties  are 
tmdeniablc. 

Br>AND  AND  CO.'S  ESSENCE  OF  MALT. 
Messrs,  Brand  and  Co.,  of  Mayfair,  have  recentlv  introduced  a 
■new  preparation -to  be  called  Brand  and  Co.'s  Essence  of  Malt— 
which  deserves  special  notice.  It  consists  of  the  essence  or  soluble 
portion  of  the  best  Engiish  nudt,  without  admixtureorflavouring  of  any 
kind,  and  is  made  by  the  "  Dence  and  Mason''  process.  It  is  a  thick 
light  brown  lii|uiil,  having  an  agreeable  odour  and  t.-iste.  It  mixes 
readily  witli  fluids  of  all  kinds.  It  is  an  useful  addition  to  our  list 
of  articles  of  invalid  diet,  lieing  nf  value,  not  only  fur  its  nutritive 
properties,  but  as  an  aid  to  the  digestion  and  assimilat ion  of  other 
foods.  It  is  best  taken  immediately  after  a  meal.  It  niav  be  given 
•with  advantage  in  phthisis  and  almost  all  forms  of  wasting  disea.se. 


BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Brandies  are  requested  to  pay  the  same 
to  tlieir  respective  Secretaries.  Members  of  the  Association  not 
behmging  to  Branches,  are  requested  to  forward  their  remittances 
to  tlie  General  Secretary,  ItJlA,  Strand,  London.  Post  Office  Orders 
sliould  lie  made  payable  at  the  West  Central  District  Office,  High 
Hulliorn. 


3ri)e  6rittsl)  JEetJial  Journal. 


SATURDAY,   JANUARY    6th,    1883. 


THE  COMMUNICABILITY  OF  PHTHISIS. 
The  Collective  In\estigation  Committee  of  the  British  Medical  Asso- 
ciation have  tliought  it  advisable  at  this  moment,  when  the  question 
of  the  contagiiuisness  of  jiulmonary  consumption  is  prominently 
before  the  profession,  to  issue  two  or  three  simple  questions  to  all 
the  members  of  this  Association,  with  the  object  of  collecting  tru.st- 
worthy  evidence  bearing  on  this  subject. 

The  question  is  such  an  important  one,  from  every  point  of  view, 
that  we  feel  it  incumbent  ujion  us  to  call  the  attention  of  the  A.sso- 
ciation,  in  a  special  manner,  to  this  investigation.  And  we  do  so  the 
more  readilj',  because  the  subcommittee  entrusted  with  the  conduct 
of  this  inquiry  has — most  wisely,  we  think — limited  the  amount  of 
information  asked  for  to  two  or  three  simple  questions  which  can  be 
an.swered,  by  those  who  have  any  information  to  give,  with  the  great- 
est brevity  and  with  little  or  no  trouble. 

It  is  scarce!}-  necessary  we  should  point  out  that  the  chief  value  of  an 
investigation  of  this  kind  must  depend  on  the  thorougliness  with 
which  it  is  taken  up,  and  the  extent  of  the  area  from  which  observa- 
tions are  gathered ;  we  therefore  venture  to  express  our  earnest  hope 
that  no  member  of  the  Association  into  whose  liands  these  questions 
fall,  if  he  feel  he  has  any  information  to  give,  whether  jiositive  or 
negative,  will  neglect  to  return  a  reply  to  them. 

It  maj'  be  of  use,  if  we  take  advantage  of  the  present  opportunity, 
to  put  before  the  Association  a  few  considerations  on  the  question 
whether  there  be  or  be  not  an}'  contagious  quality  in  pulmonary  con- 
sumption. 

In  order  that  we  may  be  perfectly  clear  as  to  the  issue  before  us, 
it  is  essential,  in  the  first  place,  that  we  should  be  agreed  as  to  what 
we  are  to  understand  by  the  word  "  contagiousness ;"  and  it  will  be 
advisable  for  the  purposes  of  this  inquiry,  that  all  should  regard  this 
term  as  identical  in  meaning  with  the  word  "  comniunicability." 
Any  narrower  acceptation  of  the  term  in  the  present  state  of  our 
knowledge  would  be  un philosophical  and  prejudicial  to  the  investi- 
gation. 

Scarlet  fever,  typhoid  fever,  and  syjiliilis,  are  all  communicable  dis- 
eases. It  is  universally  admitted  that  they  each  possess  a  special "  con- 
tagion ;"'  and  it  is  important  to  remember  that,  if  there  be  a  contagion 
of  phthisis,  it  is  not  necessary  that  it  should  resemble  either  the  con- 
tagion of  scarlet  fever,  or  that  of  typhoid,  or  that  of  syphilis,  in  any 
other  quality  besides  that  o£  being  under  certain  conditions  com- 
municable from  one  person  to  another.  The  argument  that  phthisis 
is  not  contagious,  because  it  is  not  conveyed  by  casual  contact  witli 
a  ]ilitliisical  patient  or  with  his  clothes,  as  scarlet  fever  is,  would  have 
applied  with  equal  force  to  typhoid  fever  and  to  syphilis.  And  when 
it  is  advanced  as  a  reason  against  the  comniunicability  of  phthisis, 
that   in   an   institution   devoted   to  the  reception  of  cases   of  this 


Jan.  6,  1883.] 


TILE   BRUmH   MEBICAJL    JOURN.AL. 


•21 


disease,  the  occurrence  of  phthisis  amongst  the  officers  and  attendants 
has  been  so  rare,  that  it  miglit  fairly  be  regarded  as  accidental, 
it  is  obvious  that  the  real  question  has  here  been  lost  sight  of,  which 
is — not :  "  Is  phthisis  communicable  under  the  coiulitions  that  pre- 
vail between  the  patients  and  the  attendants  in  a  particular  institu- 
tion ?"  to  which  question  alone  the  above  statement  supplies  an 
answer,  but:  "Is  phthisis  communicable  under  an}*  conditions  ?  and 
if  so.  Under  what  ?"  to  which  would  follow  the  further  inquirj', 
•'  Is  phthisis  communicated  by  a  special  contagion  /  and  if  so,  Whut 
is  it  ?  and  What  are  its  properties  ?"  An  American  writer,  in  point- 
ing to  the  fallacy  of  this  argument,  has  called  attention  to  the 
following  statement  of  Liebermeister  with  regard  to  Typhoid  fever 
in  Ziemssen's  Cijclopadia :  "Up  to  the  year  1805,  I  have  never 
seen  in  the  hospitals  wljich  I  visited  a  single  hospital  patient,  physi- 
cian, or  nurse  attacked  with  typhoid  fever,  although  such  cases  are 
placed  in  the  general  wards.  Other  observers  have  had  the  same  ex- 
perience. According  to  Murcliison,  during  a  period  of  fourteen  and 
a  half  years  in  the  London  Fever  Hospital,  2,500  patients  with 
typhoid  fever  were  treated,  and  during  that  time,  only  eight  cases 
originated  in  the  hospital.''  But  no  one  would  think  of  putting  this 
forward  as  a  proof  that  typhoid  fever  was  not  communicable. 

A  number  of  cases  have  been  observed,  by  trustworthy  and  careful 
observers,  which  have  left  on  their  minds  the  impression  that  phthisis 
is,  under  certain  conditions,  an  infectious  disease.  What  it  is 
ilesired  to  know  is,  are  such  impressions  widely  entertained  1  and  if 
so,  wh.at  are  the  circumstances  under  which  they  have  arisen  ?  The 
following  case,  which  has  lately  been  communicated  by  au  eminent 
provincial  physician  to  one  of  the  members  of  the  committee,  may 
serve  as  an  example  of  what  may  be  brought  forward  on  one  siile 
of  the  que.stion. 

"  -V  lady,  about  30  years  of  age,  the  wife  of  an  officer  in  the  army, 
left  Calcutta  with  her  husband  to  go  by  sea  to  Southampton.  At 
the  time  of  leaving  Calcutta,  she  was  in  rohtist  health,  whilst  he  was 
in  an  advanced  stage  of  consumption.  Thej'  had  a  single  close 
cabin,  and  she  performed  all  the  duties  of  a  nurse  for  her  husband- 
The  weather  was  stormy,  and  the  hatches  were  more  than  once 
battened  down.  The  husband  died  oif  the  Cape,  and  was  buried  at 
sea.  About  three  days  after  the  lady  landed  at  Southampton,  I  was 
called  to  see  her  professionally.  I  found  her  with  both  lungs  stuffed 
with  tubercles;  andshedied  in  about  six  weeks  afterwards.  The  painful 
duty  was  cast  upon  me  of  acquainting  her  with  her  condition,  which 
I  did,  when  she  said  '  Impossible;  I  was  never  better  in  my  life  than 
when  I  stepped  on  board  at  Calcutta.'  1  knew  the  lady  well  and  all 
her  family,  and  there  was  no  hereditary  predisposition.  In  this-case, 
all  tlie  necessary  conditions  for  the  propagation  of  the  disease  were 
fnlfdled ;  a  hir/h  temperature  in  a  close,  ill-ventilated  cabin,  where 
tlie  exhalations  from  the  diseased  lung  were  inhaled  by  the  sound 
lung,  with  the  well  nigh  inevitable  result  I  have  described." 

Some  such  brief  account  as  that  here  given  is  what  the  Committee 
would  like  to  receive  from  those  who  believe  that  they  have  observed 
cases  in  which  phthisis  has  been  communicated.  The  remarkable 
series  of  cases  of  apparent  communication  of  phthisis  from  husband 
to  wife,  carefully  observed  and  ably  reported  by  Dr.  Hermann 
Weber  in  the  Traiisaet'wtis  of  the  Clinical  Society,  now  ought  to  be  well 
known  to  the  profession.  It  is  impossible  to  desire  more  careful  ob- 
senation  and  record  than  we  find  there.  In  most  of  the  instances 
quoted  by  Dr.  H.  Weber,  like  the  one  we  have"  just  related,  the  dis- 
ease, when  communicated  (assuming,  for  the  sake  of  argument,  that 
it  was  communicated),  ran  a  florid  course,  and  was  rapidly  fatal,  a 
circumstance  which  had  been  observed  and  noted  by  Richard  Morton 
two  centuries  ago.  This,  also,  is  a  point  on  which  the  Committee 
would  be  glad  to  receive  evidence,  viz.,  as  to  the  course  followed  by 
cases  which  were  supposed  to  arise  from  contagion. 

It  is  well  known  that,  in  Italy,  it  has  always  been  believed  that 
consumption  is  contagious.  In  a  letter  recently  received  from 
Florence,  the  writer  states  :  "  Consumption  is  considered  by  all  here 


to  be  contagious ;  anyone  dying  of  consumption  in  a  house,  the  bed 
is  entirely  destroyed,  and  also  all  the  clothes  of  the  deceased,  and  the 
room  thoroughly  cleansed  and  fumigated,  and  often  shut  up  and 
never  used."  It  is  worth  while  to  consider  how  this  belief  arose,  and 
why  it  has  been  maintained  ;  and  it  certainly  is  not  logical  to  set  it 
aside  without  inquiry,  and  with  the  mere  assertion  that  it  is  "  a  pre- 
judice". Not  long  ago,  we  had  an  opportunity  of  mentioning  this 
subject  to  Dr.  Hemy  Bennet  of  Mentone,  whose  long  experience  in 
the  South  would  naturally,  we  thought,  give  his  opinion  much  weight ; 
and  he  stated  that  his  own  experience  confirmed  the  belief  that, 
amongst  the  Italians,  consumption  was  really  communicated  from 
the  sick  to  the  sound,  and  that  this  communication  depended  on  the 
conditions  which  surrounded  the  phthisical  patient  in  Italy. 

We  have  before  us  "  An  Etiological  Statistical  Report  on  Tuber- 
cular Pulmonary  Phthisis,"  by  Dr.  Playter,  editor  of  the  Sanitary 
Journal,  Toronto,  and  founded  on  answers  to  an  elaborate  series  of 
questions  which  he  had  distributed  amongst  practising  physicians  in 
Canada  and  the  United  States.  "  The  rej)Ort,"  he  says,  "  is  actually 
based  upon  the  early  history  of  over  250  cases  of  well  marked  tuber- 
cular pulmonary  consumption."  And  under  the  head  of  "  Contagion" 
he  states :  "  In  about  28  per  cent,  of  the  cases,  the  patients  had  been 
more  or  less  with  relatives  who  had  been  suffering  from  the  disease 
— attending,  nursing,  or  sleeping  with  them."  And  amongst  his 
deductions  occurs  the  following.  "  Consumption  is  doubtless  a  conta- 
gious disease,  though  the  evidence  herein  of  this  is  not  strong 

Besides  the  exciting  cause  of  a  disease,  there  must  be,  before  the 
disease  can  be  developed,  a  predisposing  cause — the  seed  must  have 
favoiurable  conditions  for  its  development  and  multiplication." 

Cases  of  phthisis  which  have  appeared  to  the  observer  to  have  arisen 
from  contagion  have  been  put  on  record,  or  referred  to  by  the  following : 
— Richard  Morton  (1G97) :  "A  contagious  principle,"  he  says,  "also 
propagates  this  disease  :  for,  as  I  have  often  found  by  experience,  an 
affected  person  may  poison  a  bedfellow  by  a  kind  of  miasm  lika 
that  of  a  malignant  fever." 

Heberden  (1802)  says :  "  I  have  not  seen  proof  enough  to  say  that 
the  breath  of  a  consumptive  person  is  infectious ;  and  yet  I  have 
seen  too  much  appearance  of  it  to  be  sure  that  it  is  not,  for  I  have 
observed  several  die  of  consumption  in  whom  infection  seemed  to  be 
the  most  probable  origin  of  their  illness." 

Sir  Alexander  Crichton  (1823)  had  seen  many  cases  in  which  he 
believed  the  disease   had  been   communicated.      Dr.    Mason   Good 
(1825)  observes  :  "  I  have  myself  been  witness  to  various  cases  which, 
could  not  be  ascribed  to  any  other  cause"  than  contagion.    Trousseau 
(ISio)  expressed  a  hope  that  "the  communicability  of  phthisis  may 
again  become  at  least  a  matter  of  dispute".     Copland  (1859)  stated 
his  belief  that  "  the  disease  is  caused  by  infection".     Bowditch  of 
Boston  (18Gi),  after  narrating  eight  cases  in  his  own  practice,  con- 
cludes that  it  may  be  "  infectious"  under  certain  circumstances,  but 
not  "  contagious  in  the  usual  acceptation  of  the  word".     He,  how- 
ever, believes  that  he  has  seen  it  communicated.     Dr.  Bowditch  had 
issued  questions  and  had  received  replies  from  210  physicians  as  to 
the  causes  of  phthisis,  and  with  respect  to  contagion  as  a  cause ;  110 
answered  in  the  affirmative,  45  in  the  negative,  27  were  doubtful.and  28 
did  not  feel  able  to  answer  the  question.  Dr.  Wm.  Budd's  (1807)  article 
on  this  subject  is  well  known.     Dr.  Parkes,  alluding  to  Dr.  Bryson's 
"  Cases  in  the  Mediterranean  Fleet",  observes  :  "  There  is  some  ewi- 
dence  of  a  pneumonic  phthisical  disease  being  contagious."     Many 
others  might  be  mentioned,  as  Peterson  of  Copeuliagen,  Perrouet  of 
Bordeaux,  Alexander  Harvey  of  -Aberdeen,  Jules  Guerin  of  Haris, 
Bulil  of  JIunich,  Professors  Alfred  Stille,  J.  M.  Da  Costa  (who  says, 
"  I  have  met  with  a  number  of  instances  which  seemed  to  prove  the 
contagiousness  of  phthisis"),  J.  Solis  Cohen,  etc.    On  the  other  hand, 
we  liave  opinions  expressed  in  opposition  to  this  view  by  Dr.  Culleu 
(1791),   Dr.  Benjamin    Rush  (1809),  Dr.  T.   Young  (1815),  Laiinnec 
(1818),   Sir  Thomas  (then   Dr.)  Watson  (1830-37),  Dr.  Walshe,  and 
Dr.  Cotton 
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But  Koch's  recent  discovery,  together  with  the  modern  investiga- 
tions into  the  infective  properties  of  tubercle,  open  a  new  phase  in 
the  .study  of  phtliisis.  The  discovery,  hy  Dr.  Eansome,  of  bacilli  in 
the  condensed  exhalations  of  patients  in  advanced  phthisis  is  also  of 
considerable  interest  in  connection  with  this  discussion.  But  the 
Collective  Investigation  Committee  desire  especially  to  draw  the 
attention  of  practitioners  throughout  the  country,  who,  the}'  feel, 
have  the  best  means  of  following  closely  the  histories  of  their  pa- 
tients, to  the  practical  problem  whicli  must  be,  to  a  great  extent, 
solved  by  clinical  observation,  viz.,  whether  phthisis  is,  or  is  not, 
communicable  under  certain  conditions  from  one  person  to  another ; 
and,  if  so,  what  are  the  conditions  under  which  this  communication 
takes  place. 

Very  many  of  the  cases  hitherto  recorded  which  have  appeared  to 
be  due  to  contagion  have  occurred  between  near  relatives — many  in 
the  case  of  husband  and  wife  ;  and  the  evidence  in  favour  of  commu- 
nication in  the  latter  case  is  very  strong. 

The  Committee  desire  to  point  out  that  evidence  of  communication 
between  other  than  blood-relations  would  be  especially  interesting 
and  important.  It  will  be  observed  that  the  Committee,  in  asking 
for  infoi-mation  as  to  the  possible  coexistence  of  family  predisposi- 
tion, are  careful  to  distinguish  between  direct  inheritance  from 
parents  or  grandirarents,  and  the  collateral  occurrence  of  the  disease 
amongst  brothers  and  sisters ;  for  it  is  always  within  the  limits  of 
IJOssibility  that,  in  the  latter  case,  the  disease  may  have  been  com- 
mmiicated  to  more  than  one  member  of  a  family  from  a  common 
source.  A  very  little  care  will  be  sufficient  to  avoid  any  ambiguity 
imder  this  head. 

We  desire  again,  in  conclusion,  to  express  a  hope  that  the  import- 
ance of  this  investigation,  and  the  very  small  amount  of  trouble  it 
will  involve,  will  commend  it  to  the  attention  and  co-oj^eration  of 
every  member  of  the  Association  who  can,  in  any  way,  further  the 
object  it  has  in  view. 


COLLECTIVE   INVESTIGATION. 

The  Birmingham  and  Midland  Counties  Branch  have  shown  a  spu-ited 
example  in  organising  a  large  representative  meeting  of  the  Branch 
to  consider  and  discuss  the  collective  investigation  of  disease.  This 
meeting  was  attended  by  a  very  large  number  of  the  leading  men  in 
the  chief  towns  of  the  Midlands,  including  the  Tresident  of  the 
Association  (Dr.  Strange),  and  many  others  from  Worcester,  Wolver- 
hampton, Derby,  Nottingham,  Leicester,  etc.  The  meeting  dis- 
played great  interest  and  enthusiasm  in  the  enterprise,  and  it  is 
evident  that  the  Birmingham  Branch  intends  to  be  second  to  none  in 
its  contributions  to  the  inquiries  that  are  on  foot.  The  honorary 
secretary  of  the  local  committee  (Dr.  Saundby)  stated  that  a  large 
number  of  returns  had  already  been  sent  in  by  members  in  his  dis- 
trict, and  he  was  anxious  to  know  when  the  number  of  returns 
already  received  will  be  published.  It  is  hoped  that  the  first  list  of 
contributors  will  appear  in  an  early  number.  This  will,  it  is  to  be 
anticipated,  provoke  a  healthy  spirit  of  friendly  rivalry  among  our 
Branches,  for  the  first  place  on  such  a  list  will  afford  evidence  of  the 
activity  and  reality  of  scientific  work  among  the  members  of  the 
Branch.  The  plan  which  is  being  adopted  in  the  Branches,  of  select- 
ing so  many  of  their  ablest  and  most  energetic  men  to  act  on  com- 
mittees to  aid  in  this  work,  is  rapidly  forming  a  corj)S  d'elUc  of  prac- 
titioners, all  of  whom  have  jiledged  their  efforts  to  advance  the 
science  of  medicine  on  this  method.  Into  this  Cflrj)S  will,  we  trust, 
ultimately  be  enrolled  all  who  find  the  necessary  energy  and  ability  ; 
for  there  can  be  few  indeed  wlio  have  not  the  time  to  contribute 
observations  to  these  investigations.  There  is  no  doubt  that  it  is  by 
this  means  that  in  this  way  our  Branches  and  their  individual  mem- 
bers can  promote  our  knowledge  of  medicine  with  singular  efficiency  ; 
for  though,  as  Hir  .lanies  Paget  pointed  out  in  his  Bradshawe  Lec- 
ture, the  collection  of  r.are  and  intcie.sting  cases  is  most  valuable, yet 
it  is  not  by  these  alone   tliat  knowledge  can  advance.     Our  know- 


ledge of  common  things  is  still  lamentably  deficient  in  accuracy  and 
in  breadth,  as  every  thoughtful  man  has  frequent  occasion  to  remark 
in  his  daily  work.  Observations  on  subjects  such  as  these  fall  within 
the  experience  of  every  practitioner.  To  gather  tlie  common  every- 
day facts,  and  by  nuissing  large  numbers  to  interpret  their  meaning, 
is  perhaps  as  valuable  and  important  work  as  anj-  that  can  be  done 
just  now  for  medicine.  Wo  trust  that  the  example  which  Birming- 
ham has  set  will  be  followed  by  several  of  our  large  Branches.  Un- 
fortunately, I'rofessor  Humphry  was  prevented  by  indisposition  from 
addressing  this  meeting,  as  he  had  been  invited  to  do  :  but  his  place 
was  ably  filled  by  Mr.  Macnamara,  who,  at  twenty-four  hours'  notice, 
went  down  and  delivered  an  earnest  appeal  to  those  present.  These 
great  gatherings  do  more  to  in.spire  enthusiasm  in  collective  work 
than  can  be  achieved  in  any  other  manner,  and  we  hope  to  see 
several  of  them  organised  diu-ing  the  winter  session. 


ON  MORTALITY  AT  SEA. 
A  RECEXT  and  well  timed  resolution,  adopted  unanimously  by  the 
Manchester  Medico-Ethical  Association,  together  with  an  exhaustive 
communication  on  the  same  subject,  published  in  our  issue  of  last 
week,  have  directed  attention  to  an  important  branch  of  vital  statis- 
tics, which,  heretofore,  has  held  probably  less  prominence  in  the 
public  mind  than  many  others.  Until  comparatively  recent  years,  the 
more  vivid  dangers  of  ocean  travel  completely  overshadowed  those 
dependent  upon  the  neglect  of  sanitary  precautions.  The  hygiene 
of  passenger  ships  was  looked  upon  as  an  impossible  and  unnecessary 
study.  From  the  report,  of  Lords  Carlisle,  Ashlej-,  and  others,  presented 
to  Parliament  in  18-19,  we  learn  "that  when  the  .system  of  transporta- 
tion was  fii'st  adopted,  in  some  of  the  eastern  voyages  full  one  half 
of  those  embarked  were  lost,"  while,  later  on,  the  loss  of  from 
thirty  to  forty  per  cent,  was  by  no  means  unusual,  nor  was  it  looked 
upon  as  either  surijrising  or  disgraceful ;  on  the  contrary,  we  are  told 
that :  •'  The  skippers  were  no  doubt  honourable  men,  chargeable  with 
no  conscious  designs  against  the  lives  of  the  human  beings  commit- 
ted to  their  care,  and  with  no  unusual  omissions,  but  their  thoughts 
were  directed,  by  their  interests,  exclusively  to  profits.  They  got  as 
much  freight  as  they  could,  and  they  saw  no  reason  whj-  convicts 
and  emigrants  should  not  put  up  with  temporary  inconvenience  to 
make  room  for  cargo.'' 

On  December  7th,  IS.'i^,  the  Senate  of  the  United  States  appointed 
a  Select  Committee  "  to  consider  the  causes  and  extent  of  the  sick- 
ness and  mortality  prevailing  on  board  the  emigrant  ships  on  the 
voyage  to  this  country.''  The  report  of  this  committee  shows  that, 
"during  the  four  last  months  of  1S53,  312  vessels  arrived  at  New 
York  with  ;i(;,9.'")0  passengers.  On  these  vessels,  1,933  passengers  had 
died  at  sea,  while  V>1  were  sent  to  the  hospitals  on  landing,  there, 
in  all  probability,  to  terminate  theh  miserable  exi.stence."  Then, 
for  the  fii'st  time,  "the  propriety  of  employing  regular  physicians, 
and  nurses,  and  hosj)ital  assistants  on  boartl  of  passenger  ships" 
became  a  matter  for  serious  consideration ;  and  the  conclusion 
arrived  at  is  sufficiently  remarkable,  especially  as  it  embodies  reasons 
which  may  be  reproduced  in  opposition  to  now  necessary  rcfonus,  to 
be  quoted.  "  The  committee  axe  decidedly  of  opinion  that  such 
an  arrangement  would  be  desirable;  but,  taking  into  view  the 
uncertainty  of  the  ninul.)er  of  passengers  that  may  be  on  boanl,  and 
other  circumstances,  thoy  cannot  see  how  it  can  properly  be  made  the 
subject  of  effective  legislation." 

That  2,.')18  deaths  should  occur  among  1,.'JG3,GH  passengers  to 
New  York  during  ihe  trn  years  ending  December. ISSO,  or  IS")  among 
the  31.'>,850  persons  who,  during  last  year,  embarked  upon  English 
ships  for  North  America,  may  appear  comparatively  insignificant, 
were  it  not  that,  as  our  correspondent  points  out,  there  are  many 
cogent  reasons  why  the  death-rate  among  these  jjepplo  should  be 
most  exceptionally  suuiU.  "  They  are  a  priori  a  healthy  and  a  hope- 
ful people,"  else  we  may  fairly  assume  that  the  majority  would 
never  leave  the  certainties  of  home  to  face  the  unknown  difficulties 
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of  a  foreign  land.  Among  emigrants,  one  seldom  sees  an  aged 
person,  and  but  one-fifth  are  under  twelve  years  of  age,  and  one-third 
females.  They  are  all  subject  at  embarkation  to  "  three  distinct 
medical  examinations,  and  passed  as  healthy."  In  fact,  a  majority  of 
emigrants  to  America  are  healthy  adult  males,  of  whom  but  an  in- 
finitesimal proportion  would  be  lilcel.v  to  die  within  eight  or  ten  days, 
unless  subjected  to  extreme  hardship ;  while  among  the  balance  of 
women  and  children  there  seems  no  legitimate  reason  why  the 
mortality  should  much  exceed  the  ordinary  death-rate  of  the  same 
class  living  on  land.  When,  therefore,  we  find  that  the  death-rate 
among  transatlantic  emigrants  at  least  equals  the  average  mortality 
among  all  classes  of  the  stationary  population,  we  are  disposed  to 
endorse  the  statement  of  our  correspondent  that  even  now  "  there  is 
among  passengers  a  much  larger  amount  of  sickness,  and  a  far  higher 
mortality  than  is  ju.stified  by  the  necessities  of  transit." 

Our  information  as  to  the  causes  of  death  is  limited  to  the  first 
five  months  of  1880,  when  44  deaths  are  reported  as  having  occurred 
among  passengers  on  English  ships  during  the  voyage  to  New  York. 
These  wore  registered  under  twenty-two  different  causes — bronchitis 
being  by  far  the  most  fatal ;  from  whieli  it  may  be  assumed,  no 
special  epidemic  having  occurred,  that  eitlier  there  was  an  unusually 
large  amount  of  general  sickness,  or  that  among  those  attacked  there 
was  an  exceptionally  high  mortality.  In  connection  with  this  subject, 
we  notice  in  the  Registrar-General's  last  report  a  point  whicli  seems 
to  call  for  some  explanation:  that,  while  in  the  Koyal  Navy  during 
1880  the  death-rate  from  all  causes  (including  the  loss  of  the  Ata- 
lanta)  was  12  per  1000  per  annum,  among  merchant  seamen  it  was 
21  per  1000  per  annum  for  the  same  period.  This  subject,  and  the 
collateral  ones  of  our  Mercantile  Marine  Medical  Service,  and  the 
hygiene  of  passenger  ships,  should  in  future  engage  more  attention. 


THE  PELTZER  TRIAL. 

The  protracted  trial  of  the  brothers  Armand  and  Leon  Peltzer,  for 
the  murder  of  M.  Bernays  in  Brussels  on  January  7th,  1881,  has  at 
length  been  brought  to  a  conclusion,  with  the  anticipated  verdict  of 
guilty  against  both  the  accused.  The  'plot  seems  to  have  been  cun- 
ningly devised,  and  carried  out  with  great  skill.  Had  it  not  been 
for  the  proverbial  stupidity  attributed  to  great  criminals,  it  is  pos- 
sible that  this  hideous  crime  might  have  remained  enveloped  in 
obscurity. 

The  theorj-  of  the  prosecution  was  a  double  one  ;  that  Armand 
was  the  lover  of  the  wife  of  JI.  Bernays,  and  had  thus  a  motive  for 
getting  rid  of  the  latter ;  and  that  M.  Bernays,  a  barrister  of  some 
eminence,  was  in  possession  of  secrets  affecting  the  character  of 
Armand,  who,  on  this  account,  resolved  to  rid  himself  of  his  enemy. 
For  one  or  other  of  these  purposes,  he  summoned  to  his  aid  a  younger 
brother,  Leon,  a  ne'er-do-well,  and  an  elaborate  plan  was  concocted 
for  carrying  out  the  murder,  so  as  to  avoid  detection.  Le'on,  fur- 
nished with  money  from  some  unknown  source,  returned  from  South 
America,  purchased  a  wig  and  other  disguises  in  Paris,  and  also 
pistols,  most  of  which  were  found  to  be  too  noisy  for  his  puipose  : 
and  it  was  an  important  link  in  the  chain  of  circumstantial  e\-idence, 
that  the  bullets  of  these  disused  pistols  were  found  secreted  in  a 
drain  in  the  house  of  Armand.  At  length  a  pistol,  sufficiently  muffled 
in  the  sound  made  by  its  discharge,  was  purchased  in  London.  The 
next  step  was  to  secure  the  house  No.  154,  Eue  de  la  Loi,  Brussels, 
for  Leon,  who  passed  himself  off  as  one  Vaughan,  agent  for  one 
Murray,  both  Englishmen.  It  is  needless  to  say  that  no  such  a  man, 
or  firm,  as  Murray,  has  been  found  to  exist.  An  apartment  was 
specially  fitted  up  in  the  house  with  heavy  curtains,  so  as  to  deaden 
the  sound  of  a  pistol-shot ;  and  into  this  den,  from  which,  on  the 
fatal  day,  all  workmen  were  carefully  excluded,  M.  Bernays  was 
allured  by  an  ingenious  device.  It  was  known  that  Bernays,  who 
resided  and  carried  on  his  profession  in  Antwerp,  and  was  eminent 
in  mercantile  law,  was  fond  of  money.     Leon,  the  assumed  Vaughan, 


accordingly  wrote,  making  an  appointment  at  154,  Hue  de  la  Loi,  on 
business  relating  to  the  fictitious  house  of  ilurray,  shipping  agents, 
and  a  fee  of  twenty  pounds  was  sent  in  advance.  Bernays  fell  into 
the  trap,  and  it  is  supposed  that,  as  he  entered  the  prepared  room, 
he  was  met  by  Leon,  who  presented  a  pistol  to  the  nape  of  the  neck 
as  Bernays  stooped  to  enter  the  room,  a  thick  curtain  having  been 
de-xterously  drawn  behind  him  so  as  to  deaden  the  sound.  Bernays 
fell  dead  from  the  pistol-shot.  It  is  probable  that  the  Peltzers  re- 
tiuned  on  the  second  or  third  night,  removed,  so  far  as  they  could, 
all  traces  of  the  crime,  and  placed  the  body  of  the  deceased  in  an 
arm-chair,  so  as  to  simulate  an  act  of  suicide,  or  an  accident.  A 
week  later  Leon  wrote_a  letter  in  English,  in  the  name  of  Vaughan, 
to  the  Brussels  coroner,  stating  where  the  body  would  be  found, 
and  that  he  had  shot  Bernays  by  accident  during  an  altercation.  It 
was  this  letter  that  led  to  the  arrest  of  the  prisoners ;  its  translated 
Gallicisms,  and  the  use  of  a  broad  nibbed  pen,  after  the  English 
fashion,  forming  important  links  of  evidence. 

On  January  18th,  eleven  days  after  death,  the  body  of  the  mur- 
dered man  was  found  in  a  chair  in  a  sitting  posture.  There  were  two 
wounds,  one  on  the  right  temple,  of  a  simple  nature  ;  the  other  in 
the  nape  of  the  neck,  which  had  been  the  cause  of  death.  This  was 
a  perfectly  clean  womid  without  any  burn.  The  ball  had  gone 
through  the  neck  from  left  to  right,  slightly  ascending,  and  per- 
forating the  skull.  The  principal  part  of  the  projectile  (from  a 
Gaupillar  cartridge)  was  found  in  the  right  temporal  lobe.  On  the 
body  were  stains  of  blood  and  cadaveric  livid  patches.  The  blood-stains 
were  on  the  nape  of  the  neck  and  on  the  right  side  of  the  head. 
On  the  nostrils  and  moustache  were  streaks  of  blood.  There  were  livid 
patches  on  the  right  leg  and  forearm.  No  blood  was  found  in  the 
phar.TOX.  The  wound  in  the  nape  of  the  neck  could  not  have  bled 
much  externally.  The  bleeding  had  been  internal ;  there  was  little 
blood  on  the  clothes.  A  spot  of  blood  on  the  carpet  weighed  nearly 
nine  ounces ;  and  there  was  an  alleged  footprint  upon  it,  which  could 
not  have  been  made  by  the  deceased.  Experiments  were  made 
showing  that  the  footprint  could  not  have  been  produced  earlier  than 
two  hours  and  a  half  after  the  blood,  already  gelatinised,  had  fiowed 
on  to  the  carpet,  and  probably  it  was  twenty  or  twenty-five  hom-s  af  ter- 
w-ards ;  and  it  was  certain  that  the  footprint  was  not  made  on 
January  18th,  the  day  of  the  first  judicial  investigation — eleven  days 
after  the  death  of  Bernays.  Dr.  Stienon,  who  made  the  jiost  mortem 
examination,  stated  that  the  cadaveric  lividity  was  important,  because 
experiments  showed  that  the  livid  patches  could  no  longer  be 
displaced  when  the  body  had  remained  in  the  same  i)osition  for 
twenty-eight  or  thirty  hours.  Therefore,  the  body  had  not  become 
cold  in  the  same  position  in  which  it  was  found.  The  body  might 
have  been  displaced  after  twenty-eight  or  thirty  hours :  but,  taking  the 
cadaveric  rigidity  into  consideration,  it  was  probable  that  the  body  had 
been  moved  after  the  rigidity  had  disappeared,  perhaps  after  sixty  or 
seventy  hours,  or  some  days  after  the  commission  of  the  crime.  Death 
must  have  been  instantaneous,  and  the  shot  fired  at  a  distance  of  at 
least  four  incheii  from  the  wound.  The  wound  on  the  temple  was 
probably  due  to  Bernays,  when  shot,  falling  against  the  writing  table 
and  then  on  to  his  face.  It  was  thought  that  Bernays  must  have 
been  shot  as  he  entered  the  room,  as  there  were  some  drops  of  blood 
spurted  upon  the  inner  side  of  the  door.  The  victim  had  probably  bled 
through  the  nose  for  perhaps  five  or  ten  minutes,  and  it  was  im- 
possible that  L6on  Peltzer  could  have  bestowed  any  care  on  the  body 
during  the  ten  or  fifteen  minutes  after  death.  If  he  had  raised  the 
head  of  the  deceased,  blood  would  have  flowed  upon  the  clothes ;  but 
there  was  no  blood  upon  them.  The  footprint  on  the  clotted  blood, 
which  had  flowed  on  to  the  floor,  accorded  with  the  footprint  made 
by  an  old  discarded  boot  found  in  Armand  Peltzer's  room.  This  was 
Dr.  Sticnon's  evidence  for  the  prosecution,  and  he  was  confirmed 
by  Dr.  Vleminckx. 

For  the  defence.  Dr.  Guillery,  a  member  of  the  Medical  Com  mis- 
sion,  was  called,  and  deposed  that  he  believed  what  Dr.  Stienon  held 
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to  be  a  footprint  of  Armand  on  the  carpet  had  been  produced  b.y  a 
knee,  not  a  boot ;  and  that  tlie  impression  might  have  been  made 
ten  or  fifteen  minutes  after  the  blood  had  flowed.  The  cadaveric 
lividity  permitted  no  conclusion  to  be  drawn,  as,  twelve  days  after 
death,  it  was  accompanied  witli  putrefaction.  He  thought, 
moreover,  that  the  blood  had  ilowed  from  the  nape  of  the  neclc,  not 
from  the  nose  of  tlie  decea.sed.  In  this,  he  disagreed  with  the  other 
four  members  of  the  Medical  Commission,  who  said  that  dogs,  shot 
in  a  similar  manner  to  M.  Bernays,  bled  from  the  nape;  but  Dr. 
Guillery  denied  that  a  man  would  bleed  in  the  same  manner.  He 
thought  tlie  statement  of  L6on,  that  he  knelt  near  the  body  and 
raised  the  head,  probable  enougli.  Dr.  Schonfied  agreed  with  Dr. 
Guiller.v. 

Dr.  Vleminckx  was  hereupon  recalled  for  the  prosecution.  His 
evidence  as  to  cadaveric  lividity  was  based  upon  three  months' 
experiments  upon  corpses  in  hospitals.  Cadaveric  lividity  was,  he 
stated,  a  physical  piitrefaction,  a  clieniical  phenomenon.  Dr.  Steinon 
also  reasserted  that  the  blood  had  flowed  from  the  nose,  and  not  from 
the  nape  of  the  neck ;  and  that  the  absolute  evidence  of  blood  from 
the  pharynx  proved  that  the  body  of  the  deceased  had  been  left 
quiet  after  the  fatal  shot.  An  extraordinary  and  undignfied  scene  en- 
sued, the  medical  men  for  the  prosecution  and  defence  being,  on  the 
application  of  the  Advocate-General,  confronted  in  court ;  the  Presi- 
dent remarking  that  it  was  the  first  time  this  had  been  done,  but  that 
it  was  necessary  for  the  purpose  of  ascertaining  the  truth.  The  dis- 
cussion between  the  contending  medical  men,  as  to  whether  the 
mark  on  the  stain  of  blood  on  the  carpet  was  a  foot-print  or  a  knee- 
print,  became  very  violent,  and  the  President  had  much  difliculty  in 
maintaining  order;  and  he  at  last  declared  the  discussion  useless.  It 
is  stated  that  five  medical  men  stood  together  in  the  centre  of  the 
court,  and  disputed  violently. 

The  medico-legal  questions  raised  in  this  extraordinary  case  are  of 
extreme  importance.  It  is  impossible,  however,  to  form  a  final 
opinion  upon  them  until  we  have  before  us  something  more  than 
mere  newspaper  reports.  The  admission  of  Leon  Peltzcr,  subsequently 
to  his  conviction,  that  he  was  rightly  condemned,  tends  to  support 
the  views  of  the  prosecution.  If  the  deceased  fell  on  his  back,  it  is 
certainly  more  probable  that  he  bled  from  the  nape  of  the  neck  than 
from  the  nose,  and  the  unsullied  state  of  the  front  of  the  deceased's 
shirt  bears  out  this  supposition.  The  profession  will  await  with  interest 
the  publication  of  a  more  detailed  account  of  Dr.  Vleminckx's  experi- 
ments upon  cadaveric  lividity  than  those  reported  in  contemporary 
newspapers.  One  of  the  chief  links  connecting  Armand  Peltzer  with 
the  actual  perpetration  of  the  crime— or  rather  of  the  disposal  of  the 
body — was  the  alleged  imprint  of  his  boot  made  on  the  blood-clot 
after  this  had  become  set.  Evidence  from  footprints  is  a  kind  of  evi- 
dence peculiarly  liable  to  error  ;  and  in  this  case  the  production  of 
the  prints  by  a  boot  was  vehemently  denied  by  the  medical  experts 
for  the  defence;  and  in  the  face  of  this  contradictory  testimony,  it  is 
open  to  the  gravest  doubt  as  to  whether  the  supposed  probative  value 
of  the  prints  in  question  was  not  entirely  illusory.  Certainly,  in  a 
case  where  medical  men  differ  as  to  whether  a  mark  on  blood  has 
been  produced  by  a  trowser-covered  knee  or  a  boot,  a  prisoner  is  en- 
titled to  the  benefit  of  the  doubt. 


THE   LEEDS   GENERAL   INFIRMARY. 

The  governors  of  the  Leeils  Infirmary  have  lately  Uiken  a  step  which 
deserves  to  be  carefully  weighed  by  the  managing  committees  of 
many  of  our  general  hospitals.  A  special  meeting  was  held  on  the 
15th  ultimo,  to  consider  the  expediency  of  ajipointing  two  assistant- 
surgeons.  But,  in  reality,  the  question  thus  raised  had  very  wide 
bearings,  and  materially  alfectcd  the  position  of  the  existing  staff. 
The  surgical  work  of  the  infirmary  has  hitherto  been  carried  on  by 
four  surgeons,  who  were  appointed  for  life,  and  who,  in  some 
instances,  retained  their  office  for  forty  years  and  more. 


It  is  obvious  that  tliis  system  is  attended  by  serious  disadvantages. 
When  men  reach  middle  life,  and  are  busily  engaged  in  private  prac- 
tice, they  cannot  adequately  attend  to  all  the  demands  which  a 
great  institution  like  the  Leeds  Infirmary  must  make  upon  their 
time.  They  may,  indeed,  look  well  to  the  interests  of  their  tliirty  or 
forty  in-patients,  but,  in  addition  to  this,  to  attend  the  out-patient 
department  four  days  a  week  is  more  than  ought  to  be  expected  from 
them.  If  this  be  true  of  middle-aged  men,  it  is  still  more  true  as 
life  goes  on. 

These  difficulties  have  no  doubt  long  been  felt  by  the  surgeons  of 
the  Leeds  Infirmary,  but  it  is  only  lately  that  they  have  been  able  to 
take  any  steps  in  the  matter.  At  the  recent  special  meeting  of 
the  governors,  the  chairman  proposed  a  series  of  resolutions,  which 
had  already  been  sanctioned  by  the  weekly  board,  and  which,  after 
due  consideration,  were  unanimously  adopted.  These  resolutions 
may  be  briefly  summarised  as  follows: — 1.  That  two  honorary 
assistant-surgeons  should  be  appointed ;  2.  That  the  full  surgef>ns 
should  retire  after  twenty  years'  service,  and  should  then  be  ap- 
pointed consulting  surgeons;  3.  That  the  consulting  surgeons 
should  each  retain  six  beds,  to  enable  them  to  follow  up  any 
particular  line  of  inquiry  in  which  they  might  be  interested  ;  -1. 
That  these  regulations  should  not  apply  to  the  surgeons  in  chari^e 
of  the  Eye  and  Ear  departments ;  '>.  That  all  members  of  the 
honorary  staff  be  governors  of  the  institution  during  their  continu- 
ance in  office. 

In  proposing  these  changes,  it  is  obvious  that  much  more  is  in- 
volved than  the  mere  appointment  of  assistant-surgeons.     The  pre- 
sent staif,  having  been   elected  for  life,  are  sacrificing  their   own 
vested  interests,  and  deserve  much  praise  for  thus  giNing  up  their 
personal  advantage  in  order  to  promote  a  public  and  professional 
benefit.     By  the  plan  now  adopted,  we  may  hope  that  much  guiid 
will   be   effected,     a.  The  casual  and  out-patient   department    v.ill 
receive  greater  attention,      b.  The  full  surgeons  will,  after  tw> 
years  of  active   serxice,  be  relieved  of  their  more  onerous  du; 
c.  As    consultmg    surgeons,  mth  a  few   beds,  they  will  retail, 
interest  in  the  work  of  the  infirmary,     il.  A  regular  promotion  \    :i 
take  place  in  the  staff,  by  which  junior  practitioners  will  know,  ^.    :i 
tolerable  certainty,  when  a  vacancy  will  occur,     e.  Byconstitu;: 
the  members  of  thestafli  ex  officio  governors,  their  legitimate  inflin  : 
in  the  management  of  the  institution  is  secured. 

The  generous  concessions  which  have  been  made  by  the  seniors  in 
favour  of  a  junii.ir  staff  are  likely  to  have  a  most  beneficial  effect,  in 
promoting  still  further  the  good  feeling  which  already  exists  am 
the  medical  men  of  Leeds. 

The  Leeds  General  Infirmary  has  long  held  a  high  place  amoni: 
provincial  hospitals.  JIany  eminent  men  have  been  connected  with 
it.  It  will  assuredly  lose  nothing  of  its  lustre  by  the  changes  which 
have  been  introduced  into  its  constitution,  for  they  are  calculated  to 
raise  still  higher  its  good  name,  and  to  increase  materially  its 
efficiency. 


I 


The  Queen  has  presented  sbc  birch  lounge  chairs,  provided  with 
shifting  backs  and  soft  crimson  covered  cushions,  to  Ketley  Hospital, 
for  the  use  of  the  invalids  in  that  establishment. 


We  are  requested  to  aiuiounce  that  the  eighth  session  of  the  Inter- 
national Medical  Congress  will  commence  in  Copenhagen  on  August 
10th,  1884,  closing  on  August  IGth. 


We  are  informed,  on  good  authcuity,  that  the  Egyptian  Govern- 
ment have  been  so  gratified  with  the  working  of  Lady  Strangford^ 
Hospital  at  Cairo,  that  they  have  promised  a  yearly  grant  of  i;2,000 
towards  its  maintenance.  An  influential  and  zealous  local  committee 
has,  we  learn,  already  been  formed,  and  held  its  first  meeting. 
European  residents  and  officials  welcome  the  establishment  of  this 
ho.spital. 
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The  French  Minister  of  Foreign  Affairs  has  ju.st  appointed  a  French 
sanitary  agent  in  Mecca,  where  the  pilgrimages  are  a  fruitful  cause 
of  outbreak  of  cholera.  The  (Jovernment  has  chosen  for  the  post  an 
Arab  pliysician,  Dr.  Taieb-Oulil-Morsly. 


OUK  readers  will  learn  with  regret  of  the  very  dangerous  illness  of 
a  very  old  associate  and  former  General  Secretary,  Jlr.  Watkin 
AV'illiams,  of  Birmingham.  His  professional  brethren  in  attendance 
entertain  no  hope  of  his  recover)-. 


The  Queen  has  been  graciously  pleased  to  nominate  and  appoint 
Surgeon-Major  James  E.  T.  Aitchison,  M.D.,  Indian  Medical  Depart- 
ment, Bengal,  and  Surgeon-Major  George  Bidie,  M.B.,  Indian 
Medical  Department,  Superintendent  of  the  Central  Museum  at 
Madras,  to  be  Companions  of  the  Order  of  the  Indian  Empire. 


The  vacancy  in  the  office  of  Physician  in  Ordinary  to  the  Queen, 
vacant  in  consequence  of  the  death  of  Sir  Thomas  Watson,  has  been 
filled  by  the  appointment  of  Dr.  Wilson  Fox  ;  and  Dr.  Owen  Rees 
has  been  appointed  Physician  Extraordinary  in  succession  to  Dr. 
Fox.  

The  returns  of  the  Cairo  hospital  for  December  show  that  the  daily 
average  of  fresh  entries  has  been  mider  forty-sis,  against  over  sixty- 
five  in  November.  The  total  number  of  deaths  in  December  was 
twenty,  against  fifty-five  in  November. 


Professor  Carl  Braun  has  performed  Porro's  operation  in 
Vienna  nine  times.  In  eight  cases,  the  pedicles  were  treated  by  the 
extraperitoneal  method,  and  five  recoveries  were  recorded.  These 
five  women  are  living  now  in  Vienna,  and  are  exhibited  annually  at 
the  clinic.  The  ligatures  in  Professor  Braun's  last  case  were  of 
strong  silk,  prepared  antiseptically,  and  were  most  carefully  applied. 


The  death  of  Dr.  Robert  Elliot,  of  Carlisle,  is  announced  this  week. 
He  was  an  earnest,  able,  highly  energetic  physician,  deeply  inter- 
ested in  the  sanitary  progress  and  social  welfare  of  his  town,  and 
who  upto  the  latest  day  of  his  life  was  incessantlj'  thinking  and 
working  for  the  improvement  of  the  sanitary  and  social  condition  of 
his  fellow  citizens.  Dr.  Elliot  was  a  frequent  attendant  at  the 
annual  meetings  of  the  Association,  and  took  a  lively  interest  in  its 
progress.  

Old  St.  George's  men  will  read  with  regret  the  announcement  of 
the  death  of  Dr.  James  Arthur  Wilson,   for  many   j-ears  physician 
at  the  St.  George's  Hospital,  at  the  ripe  age  of  87,  at  Holmwood, 
Surrey.     Dr.  Wilson  has  out-lived  so  manj-  of  his  contemporaries  that 
he  will  be  remembered  chiefly  by  his  older  pupils.     He  belonged  to 
the  earlier  generation  of  physicians  of  St.  George's  Hospital,  and 
the  memoi-y  of  him  will  long  remain  in  the  minds  of  those  who  were 
Ms  pupils  or  his  friends,  as  of  a  physician  distinguished  by  his  learn- 
ing, by  his  grace  and  gentle  kindliness,  and  by  his  able,  painstaking 
and  thorough  investigation  of  his  cases.  Dr.  Wilson  was  especially  an 
authority  in  his  day  on  the  subject  of  fevers,  to  which  he  had  given 
it  attention,  and  on  which  his  lectures  and  teachings  were  much 
'  med.     He  had  in  a  high  degree  qualities  of  culture,  erudition, 
,:i;'lness  of  heart  and  amiability  of  thought  and  manner. 


FAITH  AND  FUKDS. 
The  "Faith  Cure"  Establishment  of  Bui^alo  has,  the  Philadrlphia 
Medical  JVnvs  reports,  been  broken  up  by  reason  of  lack  of  fluids. 
The  inference  is  unavoidable  that  the  power  of  faith  may  be  equal  to 
such  a  trivial  work  as  the  cure  of  disease,  but  is  not  equal  to  the 
more  arduous  task  of  raising  a  sufficient  sujjply  of  money  to  keep  the 
institution  in  operation. 


TREATMENT  OP  MEKIERE'8  DISEASE. 
Dr.  (inAZZl,in  an  article  (GazzcUa  degli  OsjtHali)  on  this  subject, 
extols  the  use  of  quinine.  He  gives  the  valerianate  in  combination 
with  extract  of  aconite.  At  first,  the  noises  in  the  head  are  made 
worse  by  the  treatment ;  but  after  a  short  time  great  improvement 
takes  place.  In  1875,  Charcot  recommended  quinine  in  the  same 
disease.  He  gave  from  seven  to  fifteen  grains  daily  for  two  months 
and  a  half. 

THE   CHOLERA. 

A  TELEGRAM  from  Alexandi'ia  states  that  the  report  telegraphed  to 
Madrid  by  the  Spanish  Consul  at  Suez,  .stating  that  cholera  was  rag- 
ing among  the  pilgrims  on  the  road  between  Medina  and  Mecca,  and 
that  there  was  great  mortality  at  the  former  place,  is  discredited 
there.  The  Sanitary  Commission  has  no  knowledge  of  the  reported 
outbreak,  but  an  order  has  been  sent  to  enforce  strict  quarantine  at 
Moses's  Wells.  Reports  of  the  same  tenour  were  received  during 
November,  but  it  is  declared  that  there  are  now  no  more  pilgrims  at 
Mecca  or  Medina. 


QUARANTINE. 

The  Board  of  Trade  have  received,  through  the  Secretary  of  State  for 
Foreign  Aifairs,  a  copy  of  a  Despatch  from  Her  Majesty's  High 
Commissioner  of  C.yprus  intimating  that,  in  consequence  of  contagious 
disease  in  the  Red  Sea,  all  vessels  arriving  at  Cyprus  from  any  port 
in  the  Red  Sea  with  foul  bills  of  health  will  have  to  proceed  to  the 
port  of  Larnaca,  to  undergo  a  quarantine  of  ten  daj-s,  with  such 
extension  as  may  be  deemed  necessary,  but  that  vessels  with  clean 
bills  of  health  will  be  admitted  to  free  pratique  after  a  medical  in- 
spection. 

SUICIDE  OF  A  MEDICAL  MAN  AT  HOUNSLOW. 
Much  excitement  has  been  caused  at  Hounslow  by  the  lamentable 
death  of  Dr.  William  Whitfield  Edwardes,  who  committed  suicide  on 
Wednesday  of  last  week  by  taking  hydrocyanic  acid.  Thedeceasedwas 
the  partner  of  Dr.  W.  M.  Whitmarsh  ;  and,  from  the  evidence  given  at 
the  inquest,  it  appears  that  he  had  been  much  depressed.  In  a 
letter  which  he  had  written  before  his  death,  he  spoke  of  some  hor- 
rible charge  having  been  made  against  him  by  a  woman,  without 
foundation,  and  accused  his  partner.  Dr.  Whitmarsh,  of  complicity. 
The  reading  of  this  letter,  and  other  evidence  given,  have  caused  a 
great  outburst  of  local  popular  feeling  against  Dr.  Whitmarsh.  The 
windows  of  his  house  have  been  broken  by  a  mob,  who  have 
threatened  still  further  violence,  but  have  been  restrained  by  the 
police.  As  the  whole  evidence  is  probably  not  yet  before  the  ijublic, 
we  abstain  from  making  any  comment  on  this  most  unfortunate 
case. 

PARKES  MEMORIAL   PRIZE. 

The  triennial  Parkes  Memorial  Prize  of  ^100,  with  Gold  Medal 
(value  :£15),  has  been  awarded  to  Mr.  E.  J.  I'olden,  B.A.,  M.B.Dub., 
Officiating  Surgeon  to  His  Excellency  the  Viceroy  and  Governor- 
General  of  India,  for  his  essay  "  On  the  Effects  of  Hygienic  Measures 
in  Arresting  the  Spread  of  Cholera."  The  subject  for  the  next 
prize  is  the  following : — "  On  the  Prevention  of  Disease  among 
Troops  during  Military  Operations  in  Tropical  and  Subtropical 
Climates." — The  essay  is  to  be  illustrated  as  far  as  possible  fi-om 
the  personal  experience  of  the  author.  Essays  are  to  be  sent  into  the 
Committee  of  the  Parkes  Memorial  Fund,  to  the  care  of  the  Secretary 
(Surgeon-Major  G.  E.  Dobson,  M.B.),  Royal  Victoria  Hospital, 
Netley,  on  or  before  the  .31st  da\-  of  December,  1885.  Each  essay  is  to 
have  a  motto,  and  to  be  accompanied  with  a  sealed  envelope  bearing 
the  same  motto,  and  containing  the  name  of  the  competitor.  The 
competition  is  open  to  the  Medical  Officers  of  the  Army,  Na\-y,  and 
Indian  Services,  of  executive  rank  on  full  pay,  with  the  exception  of 
the  Assistant-Professors  of  the  Army  Medical  School  during  their 
terms  of  oflRcc. 
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THE  COLLEGES  AND  CONJOINT  EXAMINATIONS. 

The  Committee  of  conjoint  examination  of  the  College  of  Sm-geons 
ami  the  College  of  Physiciiuis  is  constituted  as  follows  :-  Mr.  Spencer 
Wells,  Sir  James  Paget,  Professor  llarsliall,  Mr.  Cooper  Forster,  JJr. 
Erichscn,  Mr.  Savory,  and  Mr.  Holmes,  delegates  from  the  Royal 
College  of  Surgeons ;  the  President  of  the  Eoyal  College  of  Physicians 
(Sir  William  Jcnner),  Sir  Eisdon  Bennett,  Sir  William  Gull,  Dr 
Acland,  Dr.  Sicveldng,  Dr.  Ord,  and  Dr.  Pitman,  acting  for  the 
College  of  Physicians.  Our  only  regret  is  that  such  a  committee 
should  have  been  appointed  at  all,  at  a  moment  when  the  mere  fact 
of  its  appointment  is  open  to  serious  misconstruction,  and  when  its 
labom-s  can  hardly  be  expected  or  hoped  to  produce  any  practical 
effect,  seeing  that  it  is  in  every  sense  profoundly  to  be  desired  that 
the  labours  of  such  a  committee  will  be  superseded  by  the  action  of 
the  Government  in  the  new  Medical  BiU,  which  is  being  di-afted,  and 
which  no  one  ought  more  strongly  to  desire  to  see  brought  into 
operation  than  the  bodies  which  are  thus,  at  an  inopportune  moment, 
taking  upon  themselves  to  try  a  little  tinkering  on  their  own 
account. 


BANTING   OUTDONE. 

A  SOMEWHAT  novel  plan  of  reducing  corpulency  to  graceful 
dimensions  has  been  devised  by  a  German  medical  writer.  The 
author,  in  a  small  pamphlet  (^Corpulency  and  its  Cure  accordinij 
to  Physiological  Princijilcs,  by  Dr.  W.  Ebsteiu,  Wiesbaden,  second 
edition,  1882),  points  out  defects  in  the  various  ti'eatmcnts  in  vogue 
— Banting's  and  the  mineral-water  system.  The  curious  thing,  how- 
ever, is  his  own  method,  which,  ho  says,  has  the  venerable  authority 
of  Hippocrates.  In  the  author's  opinion,  corpulency  is  caused 
by  too  great  a  quantity  of  albuminoids  and  of  sweets ;  and  the  cure 
is,  to  diminish  these  and  to  increase  the  quantity  of  fat  in  the  food. 
He  gives  an  example  of  the  success  of  his  dietetics.  A  healthy  man, 
forty-four  years  of  age,  who,  from  his  twenty-fifth  year,  had  begun 
to  grow  very  stout,  owing  to  a  sedentary  life  and  to  the  dietetic  use 
of  an  excess  of  alcohol,  of  albuminoids,  and  of  sweets,  lost  twenty 
pounds  in  six  months  of  following  the  prescribed  diet.  It  may  be 
added  that,  though  the  proportion  of  fatty  matters  was  large,  the 
diet  altogether  was  little  better  than  starvation  fare. 


THE   CONTAGIOUS   DISEASES   ACTS. 
In  determining  not  to  recommend  the  extension  of  the  Contagious 
Diseases   Acts,   the   Parliamentary   Committee   has,   in   the  opmion 
of  the  Broad   Arroie,  arrived    at  a   most  unfortimato     conclusion. 
Indeed,  practical   reformers   will   altogether   fail  to  luiderstand  the 
logic  of  maintaining  the  Acts  because  of  their  demonstrated  utility, 
and  at  the  same   time   consenting  to  paralyse  their  efficiency.     The 
opponents  of  the  Acts  have  some  rea.son  to  congratulate  themselves 
upon  the  concessions  they  have  extorted,  for  all  the  evidence  goes  to 
prove  that  it  is  the  very  partial   application   of   the   remedial   law 
which  impairs  it.     Were    every    military  station  properly  protected, 
the  beneficial  results,  already  so  overwhelming  as  to  have  secured  a 
favourable  report  from  the  Committee,  would  be  simply  enormous ; 
and  in  yielding  to  influential  clamour,  the  old  favourite  weapon  has 
been  left  in  the  hands   of   the  reactionaries.     The  old  arguments, 
derived   fiom   the   influence   exercised  upon  the  returns  ijy  the  un- 
protected  districts,  will   be   periodically   revived,  and   a   method — 
though  of  course,  an  unsuccessful  one — of  assailing  the  Acts  will  be 
kept  open.     Meanwhile,  wherever   troops   are   quartered   away  from 
the  operation  of  the   Acts  gi-eat   mischief   ensues,  and  is  likely  to 
ensue.    Although  the  common  sense  of  the  country  condemns  this,  it 
appears  that  it  must  be  tolerated ;  as  for  the  present,  at  any  rate,  the 
report  of  the  Committee  cannot  be  reopened,  and  it  may  be  assumed 
that  the  Government  will  act  upon  it.     There  is,  however,  this  hope 
left  to  us— namely,  that  the  Secretary  of  State  for  War, knowing  the 
injury   wrought  to  young   soldiers  and  recruits  in  the  unprotected 
districts,  may  be  induced  to  recommend  that  authority  be  taken  for 
a  further  diminution  of  the  evil  by  an  extension  of  the  remedy. 


LORD   COLERIDGE  ON   COTTAGE   HOSPITALS. 
.\T  a  recent  meeting  at  Ottery  St.  Mary  in  support  of  a  movement  to 
raise  £."i,000  for  a  hospital  which  has  been  built  for  the  district  by 
Mrs.  Gilljert  Elliott,  Lord  Coleridge,  after  paying  a  high  tribute  to 
the  generosity  of  Mrs.  Elliott,  alluded  to  the  great  value  of  cottage 
hospitals  in  the  particular  districts  in  which  they  were  established. 
Compared  with  the  groat  London  and  country  hospitals  they  might 
seem  smaH7but  unquestionably  the  work  the}- did  was  very  great    • 
and   important.      Speaking  of  hospitals  generally.  Lord   Coleridge 
observed  that  it  was  a  mistake  to  supjxise  that  they  by  anj'  means 
existed  for  the  benefit   of  the  poor  alone.     Sickness  and  bodily  eWls, 
requiring  the  attention  of  medical  men,   fell  upon  rich  and  poor 
alike.     AH  were  subject  to  the  strokes  of  fate  and  to  disease,  and 
there  were  many  thousands  of  people  who  might  never  have  seen 
the  inside  of  a  hospital,  but  to  whom,  nevertheless,  the  existence  of 
such  institutions  had  been  of  the  greatest  value.     He  was,  of  course, 
alluding  to  the  important  part  these  institutions  played  in  increasing 
the  general  knowledge  of  medical  men,  in  augmenting  their  power 
of  usefulness  to  rich  and  poor  alike,  and  in  enabling  them  to  bring 
the  highest  possible  skill  to  bear  in  their  efforts  to  alleviate  suffering 
wherever  it  might  be  found.  Cottage  hospitals,  as  well  as  the  country 
or  great    metropolitan  hospitals,  had  their  value,  even   from  this 
point  of  view.     In  passing,  he  paid  the  highest  testimony  to  the 
generosity  of  the  medical  profession  for  the  ready  help  they  always 
gave  gratuitouslj-  to  the  institutions  raised  by  the  generosity  of  per- 
sons residing  in  various  parts  of  the  country.     Having  drawn  atten- 
tion to  certain  old  local  charities,  the  original  pm'pose  of  which 
had,  to  some  extent,  passed  away.  Lord  Coleridge  expressed  a  hope 
that  some  of  their  funds  might  be  applied  to  more  modem  require-' 
ments,  such  as  those  represented  by  this  hospital,  and,  in  conclusion, 
strongly  appealed  to  the  generosity  of  all  to  aid   in  maintaining  the 
institution   on  behalf  of  which  they  had  met. — The  Bishop  of  Ox- 
ford, in  reviewing  the  entire  hospital  system,  said  he  could  not  bnt 
feel  that  the  vei-y  greatest  moral  advantage  was  gained  by  the  erec- 
tion of  hospitals  throughout  the  land.     They  were  monuments  of 
generosity — of  kind  thnughtfuluess  for  the  wants  of  others  ;  and  the 
country  was  richer  for  liaving  in  its  midst  institutions  pointing  to. 
kindness,  generosity,  and   self-sacrifice. — Sir   John   Kennaway  and 
other   gentlemen   having   sjjoken,  sums   amounting   to   j£GOO  .were 
promised  in  the  room. 

DEVELOrjIENT  OP  LIVING  GERMS  IN  WATER. 
At  a  recent  meeting  of  the  Manchester  Literary  and  Philosophical 
Society,  Dr.  E.  Angus  Smith  contributed  some  interesting  facts  on 
this  subject.  Dr.  Smith  stated  that  he  had  learned,  from  Dr.  Koch 
of  Berlin,  the  use  of  gelatine  in  preserving  the  indications  of  organic 
vitality.  About  2J  per  cent,  of  gelatine  well  heated  in  a  little  water  is 
mixed  with  the  water  to  be  tested,  and  the  mixture  forms  a  transparent 
mass,  which  is  not  movable  like  the  water  itself.  When  soluble  or 
unobserved  matter  dtxelops  fiom  the  organic  matter  of  the  waters 
and  makes  itself  visilile  in  a  solid  and  insoluble  form,  it  docs  not  fall 
to  the  bottom,  but  each  active  point  shows  around  it  the  sphere  of 
its  activity,  and  that  sphere  is  observed  an<l  remains  long.  The 
gelatine  preserves  the  whole  action,  so  far  as  the  more  striking  re- 
sults are  concerned,  and  keeps  a  record  for  a  time  both  of  the  quality 
and  of  tlie  intensity  of  life  in  the  liquid.  Dr.  Smith  speaks  of  the  more 
striking  effects,  whii-h  are  clear  and  abundant,  every  little  centre  of 
life  making  itself  apparent  to  the  eye,  and  sometimes  expanding  its 
influence  to  reach  both  sides  of  the  tube.  It  seems  to  him  now 
essential  that  all  chemical  examiu.ation  of  water  should  be  supple- 
mented by  an  inquiry,  like  this  of  Dr.  Koch's,  into  the  comparative 
activity  of  the  living  organisms.  When  a  centre  acts,  it  makes 
aroiuid  it  a  sphere  in  some  waters ;  and  the  sphere,  which  has  the 
appearance  of  a  thin  vesicle,  is  filled  with  liquid.  These  spheres 
form  in  a  day  or  two,  according  to  the  water,  and  at  the  bottom  is  a 
white  mass,   chiefly   containing  active  bacteria.      The  liquid   fiU- 
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~.-ing  the  spheres  may  be  taken  out  by  a  pipette  and  examined, 
as  also  the  bacteria  which  lie  at  the  bottom.  Dr.  Smith  has 
not  yet  examined  a  sufficient  number  of  specimens  of  water 
to  give  general  rules,  but  hopes  to  do  so.  For  example,  he 
has  a.s  yet  examined  no  chalk  water,  but  his  observations  have 
been  confined  chiefly  to  the  JIanchester  district,  hill  water,  impure 
brook  and  pcmd  water,  Mersey,  Irwell,  and  Medlock  water,  and  canal 

J  .water.  In  certain  specimens  of  Manchester  water  the  spheres  ap- 
■  f,-!pear  on  some  days  very  few ;  on  other  days  the  amount  is  enormous 
and  heavy,  the  whole  of  the  tube  in  which  the  experiment  is  made 
being  tilled  with  .spheres.  At  such  times  the  water  is  highly  impiu-e 
and  complained  of  by  the  public.  The  globules  do  not  show  them- 
selves  iu  stl'ong  sewer  water,  but  the  whole  mass  becomes  turbidl 
and  the  surface  of  the  gelatine  becomes  liquid  and  full  of  life.  This 
liijuid  condition  gradually  increases,  until  the  whole  is  reached.  Drj 
Smith  says  that,  when  the  tests  are  sufticiently  developed,  chemists 
inu.st  prepare  for  a  new  condition  of  things.  ; 


FATALITIES   FROM   FOOTBALL. 
A  YOUNG  lad,  aged  sixteen,  was  recently  knocked  over,  while  playing 
football  on  Wandsworth  Common,  by  a  blow,  from  the  ball,  which 
.struck  him  full   on  the  chest;    he  did   not   appear   to  be    much 
injured  at  the  time,  and  continued  to  play  until  the  end  of  the 
game.     After  his  retm'u  home,  however,  he  complained  of  his  fall, 
passed  a  very  restless  night,  and,  on  the  following  morning,  remained 
in  bed,  owing  to  headache.     On  the  second  day  after  the  accident, 
on  attempting  to  rise,  he  became  very  ill ;  and  the  surgeon,  who  was 
then  called  in,  found  him  unconscious.    No  improvement  in  the  .sym- 
ptoms occurred,  and  the  patient  died  on  December  6th,  the  fourth 
day  after  the  accident.    An  inquest  was  held  by  Mr.  William  Carter, 
and  a  verdict  of  "  Accidental  death"  was  returned,  the  evidence  of 
'  an  eye-witness  proving  that  the  ball,  when  it  struck  the  deceased,  had 
*  been  kicked  in  the  ordinary  course  of  the  game.    The  case  is  a  rather 
'obscure  and  unusual  one,  and  we   are  inclined  to  think  that  the 
evidence  of  the  surgeon  is  wrongly  reported,  when  he  is  nuide  to  say 
that  the  cause  of  death  was  "concussion";  the  symptoms  point,  we 
believe,  to  some  gradually  established  compression.     Eoughly  speak- 
ing, there  may  be  said  to  be  two  categories,  into  one  or  other  of 
which  all  these  cases  of  slowly   developed  unconsciousness,  after 
injury  to  the  head,  fall.  Of  these,  one  class  is  constituted  by  cases  in 
which  there  has  been  meningeal  extravasation.     Cases  are  on  record 
where  there  has  been  little  or  no  loss  of  consciousness  at  the  time 
of  an  injury,  which  has  yet  been  severe  enough  tq  produce  a  fracture 
of  the  skull,  traversing  the  groove  in  the  inner  surface  of  the  parietal 
bone,  in  which  the  middle  meningeal  artery  lies  deeply;   the  artery, 
ruptured  by  the   fractm-e  of   the   bone,  has  gradually  bled,  slowly 
giving  rise  to  a  large  extravasation.     A  certain  sliglit  increase  in  the 
contents  of  the  cranium  can  take  place  without  giving  rise  to  sym- 
ptoms ;  but,  at  first  slowly,  and  aftenvards  more  rapidly,  coma  be- 
comes established.     The  second  class  of  cases  to  which  we  refer  are 
those  where  the  injury  to  the  brain  and  its  membranes  has  not  been 
sufficiently  severe  in  quantitj'  to  produce  unconsciousness,  but  has 
been  of  such  a  quality  as  to  lead  to  inflammation  and  softening ; 
urgent  symptoms,  due  to  traumatic  encephalitis,  ma}'  not  appear  for 
forty-eight  hours  after  the  accident,  but  are  seldom  delajed  longer. 
It  would  seem  probable,  from  the  reported  evidence,  that  the  case  of 
the  young  football  player  falls  into  this  latter  category.     On  the 
.obvious  moral  to  be  drawn  from  such  a  case,  we  shall  forbear  to 
,  insist ;   it  is  hopeless  to  attempt  to  argue  on  the  subject  with  an 
enthusiastic  football  player ;  such  an  one  takes  pride  iu  the  sprained 
■  ankle,  or  the  broken  leg  or  collar-bone,  which,  by  its  crippling  effect, 
■  iiever  lets  him  forget  the  prowess  he  has  exhibited,  and  the  feats  of 
legs  and  shoulders  which  he  has  performed,  on  many  a  hard  fought 
field.     But  there  is  one  piece  of  advice  that  may  be  tendered ;  and 
we  would  appeal  to  our  younger  brethren,  in  whose  ranks  many 
ardent  players  are  to  be  foimd,  to  spread  the  advice,  by  precept  and 


by  example,  and  this  is :  that,  when  a  severe  fall  or  blow  on  the  head 
has  been  received,  it  is  only  wise  and  prudent  for  the  injured  player 
to  withdraw  and  rest,  and  on  no  account  to  neglect  the  earliest  .sym- 
ptoms of  possible  intracranial  mischief.  Much  may  be  hoped  for  in 
an  early  stage  of  such  injuries^^^from  proper  surgieal  attention;  little 
or  nothing  can  be  done  when  the  symptoms  have  once  become  well 
established. 

THE   PATHOLOGICAL   SOCIETV. 

At  the  annual  meeting  held  on  January  2nd,  the  Secretary  (Mr. 
Henry  Morris)  read  the  annual  Report  of  tlie  Coimcil,  which  showed 
the  continued  prosperity  of  the  Society,  both  as  regards  the  number 
of  its  members  and  the  state  of  the  finances.  Graceful  allusions  were 
.made  to  the  memories  of  the  many  eminent  men,  members  of  the 
Society,  who  had  died  during  the  past  year.  Amongst  them  was  one 
honorary  member,  Professor  Schwann,  well  known  as  the  creator 
of  the  cell-doctrine.  The  names  of  Sir  Thomas  Watson,  Dr. 
Peacock,  and  Dr.  Crisp  were  specially  mentioned  by  the  Secre- 
tary, because  of  their  former  intimate  association  with  the  So- 
ciety. The  Secretary  alluded  to  the  establishment  of  a  com- 
mittee for  comparative  pathological  work,  a  subject  in  which  Dr.  Crisp 
had  been  the  pioneer.  The  suggestion  of  Mr.  Jonathan  Hutchinson 
that  uncompleted  cases  reported  in  previous  volumes  of  the  Society's 
Transactions,  should  be  finished  as  far  as  possible,  had  this 
year  been  carried  out,  and  the  result  had  been  incorporated  in  the 
thirty-third  volume  of  the  Transactions,  which  was  akeady  in  the 
hands  of  all  the  members.  The  following  gentlemen  were  elected  to 
serve  in  the  Council  of  the  Society  for  the  ensuing  year : — President, 
*J.  W.  Hulke,  F.R.S. ;  Vice-Presidents:  W.  Bowman,  F.K.S.;  Thomas 
Buzzard,  M.D.;  William  H.  Broadbeut,  M.D.;  Aiicbew  Clark,  M.D.;  John 
Croft;  *Aithur  Edward  Durham;  Jonathan  Hutchinson,  Samuel  AVilks, 
M.D.,  F.E.S.;  Treasurer,  CJeorge  Johnson,  M.D.,  F.K.S.;  Honorary  Secre- 
taries, *J.F.Goodhart,  M.D.;  Henry  Morris;  Council,  *Eobert  Barnes, 
M.D.;  John  Cavaty,  M.D. ;  John  Curnow,  M.D. ;  *Frederick  A.  Mahomed, 
M.D. ;  *Josei3h  Frank  Payne,  M.D. ;  *George  Vivian  Poore,  M.D.; 
R.  Douglas  Powell,  M.D.  ;  *Frederick  Thomas  Roberts,  M.D. ;  George 
Henry  Savage,  M.D.  ;  Reginald  Southey,  M.D. ;  *W.  Morant  Baker ; 
*WiIliam  Harrison  Cripps ;  Albau  Henry  G.  Dorau  ;  *Alfred  Pearce 
tiould ;  Thomas  Ridge  Jones,  M.D. ;  John  Laugton ;  *E.  Clement 
Lucas ;  Edward  Nettleship ;  Robert  William  Parker ;  William  J. 
Walsham.  The  gentlemen  whose  names  are  marked  with  an  asterisk 
(*)  were  not  on  the  Council,  or  did  not  hold  the  same  office  during 
the  preceding  year.  Votes  of  thanks  to  the  retiring  president,  secre- 
tary, and  other  officers,  were  proposed,  seconded,  and  unanimously 
carried. 

the  cause  of  m.  gambetta's  death. 
The  history  of  M.  Gambetta's  case  may  thus  be  summarised,  judging 
from  the  report  published  below  which  we  have  received  from  some 
of  the  authorities  who  attended  him.  The  great  Republican  leader 
had  been  subject  for  some  years  to  symptoms  of  chronic  perity- 
phlitis, with  inflammatory  mischief  extending  upwards  around  the 
ascending  colon.  The  report  that  he  was  also  snbject  to  diabetes 
does  not  appear  to  be  correct.  About  five  weeks  before  his  death 
he  received  a  pistol-shot  wound  iu  the  palm  of  the  right  hand,  the 
bullet  passing  under  the  skin,  and  making  its  exit  a  little  above  the 
middle  of  the  limb.  The  wounds  healed  readily,  but  three  weeks  after 
the  injury  sj'mptoms  of  inflammation  of  the  intestines  appeared, 
soon  assuming  the  local  features  of  the  disorder  to  which  he 
had  long  been  subject.  The  old  standing  disease,  aroused  to  great 
activity  by  the  depression  of  health,  caused  through  the  acci- 
dent, became  so  acute  and  severe  as  to  prove  fatal,  after  ex- 
tending to  other  parts  of  the  abdomen.  The  physicians  and  sur- 
geons, who  examined  the  body  of  the  illustrious  deceased,  con- 
sider that  this  explanation  is  sufficient,  without  the  necessity 
of  supj>osing  that  the  bullet-wound  caused  pyajmia,  which  is  not 
a  rare  sequel  of  gunshot  injmies.    The  extension  of  inflammation  to 


28 


THE   BRITiaU   MEDICAL   JOURN.iL. 


[Jan.  6,  1883. 


tlie  peritoneum,  with  supijuratioii,  was  slight  and  confined  to  the 
neighbourhuoil  of  tlie  old  intestinal  disease  so  as  to  warrant,  to  a 
great  extent,  this  supposition  ;  though  there  are  many  who  will 
believe  that  old  inflammatory  deposits,  such  as  existed  in  this 
case,  may  become  poisoned  by  the  changes  produced  in  the  blood 
after  a  bullet-wound,  and  then  set  up  a  true  pyiuniic  inflammation 
within  tlie  abdomen ;  this,  however,  is  but  another  interpretation 
of  the  nature  of  the  appearances  of  the  abdominal  organs 
as  seen  after  death.  No  operation  of  any  khid  could  have 
averteil  the  fatal  termination  of  the  case.  M.  Gambetta  died  in  the 
prime  of  life,  being  but  in  his  forty-lifth  year.  It  is  well  known  that 
his  right  eye  was  removed  in  1867  by  Dr.  de  Wecker  for  panoph- 
thalmitis. We  are,  informed  that  tlie  physicians  and  surgeons  who 
were  first  called  in  consultation  did  not  consider  the  abdominal 
symptoms  as  very  serious,  and  all  expected  he  would  recover.  It 
was  not  till  two  days  before  death  that  JI.  Gambetta's  attendants 
became  seriouslj-  anxious.  Two  nights  before  the  patient's  death, 
M.  Lannelongue  proposed  to  make  an  exploratory  incision  into  the 
abdominal  walls,  to  search  for  pus,  but  the  other  medical  attendants 
strongly  opposed  this  proposition. 


SECEOPSY   OF  M.    GAMBETTA. 

According  to  information  forwarded  to  us  from  Paris,  the 
necropsy  performed  on  the  body  of  the  late  M.  Gambetta  completely 
■justified  the  diagnosis  of  his  medical  attendants,  and  the  expectant 
treatment  which"  they  piu-sued.  The  wounds  in  the  hand  and 
forearm  were  perfectly  cicatrised,  and  are  considered  to  have  played 
no  part  in  the  cause  of  M.  Gambetta's  death.  The  termination  of 
the  ileum  was  found  so  much  contracted,  that  the  finger  could  hardly 
be  passed  into  it.  Bands  of  -adhesion  bound  down  the  vermiform 
appendix,  and  there  were  traces  of  old  inflammation  in  the 
cellular  tissue  around  the  ca:cum.  Along  the  course  of  the 
ascending  colon  the  cellular  tissue  was  infiltrated  with  pus,  which 
nowhere  formed  a  distinct  abscess.  In  the  substance  of  the 
abdominal  wall,  immediately  adjacent  to  the  ascending  colon,  but  not 
communicating  with  the  collection  of  pus  around  that  portion  of 
intestine,  were  sloughs  of  connective  tissue,  and  also  purulent  in- 
filtration around  them,  but  no  true  abscess.  There  was  no  visible 
disease  of  the  mucous  membrane  of  the  intestines.  A  "  certain 
quantity  of,  but  very  little,"  purulent  fluid  was  found  lying  free  in  the 
peritoneum,  due,  it  was  considered,  to  local  extension  of  inflamma- 
tion from  the  region  of  the  cfecum  and  colon.  This  explains  the 
symptoms  observed  dmlng  the  last  few  days ;  lowering  of  the 
previously  high  temperature  to  98.6°:  pulse,  130,  flatulence, 
hiccough,  and  coldness  of  the  limbs.  Intelligence  was  retained 
up  to  the  last  moment ;  ami  M.  Gambetta  never  realised  that 
his  life  was  in  danger.  Our  informant  remarks  that  the 
bulletins  relating  to  M.  Gambetta's  illness  have  been  much  criti- 
cised here  as  being  too  sanguine  in  their  tenour :  but  JI.  Gam- 
betta up  to  the  last  day  of  his  life  read,  or  had  read  to  him 
all  the  newspapers,  and  it  was  therefore  necessary  to  give  some- 
what v;igue  information  to  the  public  as  to  his  real  condition. 
For  many  years,  JI.  Gambetta  suffered  from  symptoms  of  chronic 
perityphlitis  extending  along  the  ascending  colon  (hence  the  con- 
fusing term  "  pericolitis",  whicli  has  appeared  in  the  daily  papers, 
and  become  all  the  more  confusing  through  being  sometimes  mis- 
spelt pericholitis,  as  though  the  bile-duct  were  involved).  Tliis 
caused  him  much  pain  in  the  right  flank  and  iliac  fossa.  Under  the 
influence  of  the  constitutional  disturbance  produced  by  the  pistol- 
wound  in  the  haml,  but  in  no  way  tlirough  direct  traumatic  or 
pyicmic  inflammation,  the  old-standing  inflammation  around  the 
Ciccuin  and  ascending  colon  became  acute,  and  assunuid  the  form 
of  diffuse  phlegmonous  inflammation  ;  and  the  abdominal  walls  also 
bccamethcseatof  the  same  kind  of  inflammation.  Theextensionof  in- 
flammation to  the  peritoneum  around  the  affected  intestine  completed 
the  final  result.   It  is  perfectly  evident  from  the  facts  revealed  by  the 


necropsy,  that  surgical  intervention  would  but  have  hastened  the 
fatal  termination.  All  the  remaining  viscera  were  examined,  not- 
withstanding their  advanced  state  of  decomposition,  hardly  checked 
by  injection  of  some  preservative  fluid  on  the  previous  day.  The 
lungs  and  heart  were  perfectly  healthy.  The  liver  was  fatty,  but 
not  very  large ;  there  were  no  met-astatic  abscesses  in  any  part  of 
the  body ;  the  brain  and  its  meninges  were  normal ;  there  was  no 
atheroma  of  the  arteries,  and  only  a  smallcalcareouspatchin  thearch  • 
of  the  aorta,  above  the  semilunar  valves.  The  authorities  present  were 
Professors  Paul  Bert,  Brouardel,  Charcot,  Cornil,  Trelat,  Vemeull  ; 
Doctors  Lannelongue,  iSiredey,  Fieuzal.  Lionville,  Jlathias-Duval, 
Laborde,  Guerdat,  Gille,  and  M.  Paul  Gibier,  house-surgeon.  After 
the  necropsy,  performed  by  M.  Brouardel  and  Cornil,  the  brain  of  M. 
Gambetta  was  removed,  in  order  that  it  might  be  weighed  and  pre- 
served, under  the  directions  of  Dr.  Charcot.  This  brain  will 
ultimately  be  deposited  in  Dr.  Broca's  JIuseum  of  Comparative 
Pathology.  The  operation  of  embalming  the  corpse  proved  to  be 
very  difficult,  on  account  of  the  great  corpulence  of  the  subject,  and 
the  troublesome  dissection  necessary  before  the  carotids  could  be 
exposed  for  the  introduction  of  the  nozzle  of  the  injecting- 
syringe.  


HYPERTEICHOSIS  UNIVERSALIS. 
A  OUKIOUS  case  of  this  somewhat  rare  condition  is  being  exhibited 
at  the  Royal  Aquarium,  Westminster,  in  the  person  of  a  child  which 
has  been  brought  to  England  from  the  JIaiyong-gyi  district  of  Laos, 
in  Burma.  The  abnormality,  as  the  name  implies,  consists  of  an 
abnormal  development  of  hair  over  the  whole  bodj'.  The  child, 
Krao  by  name,  is  as  nearly  as  can  be  ascertamed  about  seven  years 
of  age,  and  is  a  well-marked  example  of  the  yellow  coloured  races 
found  inhabiting  the  eastern  parts  of  India.  The  hair  of  her  head 
is  jet  black  and  quite  straight,  there  being  not  the  slightest  tendency 
to  curl.  A  transverse  section  of  the  hair  would  doubtless  show  each 
hair  to  be  nearly  circular  in  form,  hence  the  entire  absence  of  any 
tendency  to  curl.  The  fofm  of  the  nose  is  markedly  plati.Thine,  that 
is,  short  from  the  root  to  the  nasal  spine  in  proportion  to  the  head  ; 
and  the  nasal  bones  are  not  directed  forwards  and  downwards  to  the 
extent  that  we  are  accustomed  to  see  in  European  skulls  ;  conse- 
quently, the  nose  has  a  flattened  appearance,  a  characteristic  common 
to  many  different  races  possessing  dark  or  yellow  skins.  The  cheeks 
are  normal,  a  fact  of  importance,  since  we  are  informed  that  they 
resemble  the 'pouches  found  in  some  monkeys,  in  that  they  are 
used  as  receptacles  for  food.  Careful  examination  was  made  as  to 
the  condition  of  the  mouth,  but  no  enlargement  even  of  the  space 
between  the  gums  and  the  cheeks  could  be  detected.  The 
fulness  of  the  cheeks  is  entirely  due  to  their  thickness  ; 
or  more  strictly  speaking,  to  the  amount  of  subcutaneous 
adipose  tissue.  The  milk  dentition  is,  present  and  the 
only  permanent  tooth  which  has  been  acquired  is  the  first 
molar.  Some  of  the  milk-teeth  are  by  no  means  in  a  good  con- 
dition, and  are  of  small  size.  Indications  are  present  that  the  per- 
manent incisors  may  shortly  be  acquired.  There  is  no  foundation, 
however,  for  the  statement  that  there  are  two  rows  of  teeth,  or  that 
there  is  any  other  perminent  dental  deformity  at  present,  though  this 
is  not  unfrequently  an  accompanymeut  of  this  condition  of  extra  de- 
development  of  hair.  The  maxilla;  are  not  projected  forward,  giving  to 
tlie  lower  part  of  the  face  that  prominent  character  met  with  in  the 
black  races,  but  they  are  orthognathous  or  slightly  mesognathous  as  in 
most  yellow  races.  The  body  is  proportionate,  and  absolutely 
normal  in  form  ;  tlio  hands  and  feet  are  well  formed  ;  tlie  hands  and 
fingers  exhibit  a  great  degree  o£  inDbility  ;  the  toes  have  not  been 
as  yet,  deformed  by  tlie  uunatundly  shaped  boots  usually  supplied  to 
the  public.  The  seciuid  toe  is  slightly  longer  tlian  the  great  toe,  a 
condition  which  frequently  occurs  in  savage  races,  and  not  unfre- 
quently also  in  our  own.  What  is  of  most  interest,  however,  is  the 
abnormal  development  of  hair  all  over  the  body.  The  hair  of  the 
head  is  coulinued  down  over  the  brow,  so  as  to  be  continuous  with 


Jan.  6,  1883.] 


THE   BRITISH   MEDIC.'iL    JOURNAL. 


29 


the  eyebrows;  across  the  centre  of  the  forehead,  the  hair  is  shorter 

and  increases  in  length  towards  the  eyebrows  ;  laterally,  it  is  pro- 
longed downwards  on  to  the  face,  in  front  of  the  ear,  in  the  form  of 
well  marked  whiskers  ;  and  on  the  greater  part  of  the  face  there  is 
more  or  less  hair  developed,  tliough  most  developed  on  those  parts 
where  it  normally  exists  in  adult  males  ;  over  the  body,  hair  of  a 
soft  straight  character  is  developed,  but  not  to  such  an  extent 
as  in  any  way  to  hide  the  skin.  It  is  increased  around  the  nymphaj, 
.  but  its  augmentation  is  not  continued  up  towards  the  umbilicus. 
The  direction  in  which  the  hairs  lie  or  grow  in  different  parts  of  the 
body  can,  from  its  increased  quantity,  be  well  studied  in  this  child; 
and  it  is  worthy  of  notice  that  on  the  foreann.s  the  hair  is  directed  out- 
wardsandupwards,  while  that  on  the  upper  arms  isdownwards  and  out- 
wards. On  the  back  it  is  generally  directed  from  the  spine,  but 
courses  in  various  ways.  Cases  of  hypertrichosis  have  been  known 
and  recorded  as  far  back  as  the  sixteenth  century.  They  occur  iu 
various  races,  and  in  different  parts  of  the  world,  widely  separate, 
such  as  Russia,  Burma,  and  Mexico.  A  large  number  of  these  cases 
have  been  collected  by  Bartel,  in  an  exhaustive  memoir  on  the  sub- 
ject, published  in  the  Zi-itschrift  fur  Ethnologic  (1879),  and  have 
been  divided  into  two  kinds,  hypertrichosis  universalis  and  hyper- 
trichosis partialis,  according  as  the  hair  exists  over  the  whole  or 
part  of  the  body.  Several  cases  have  also  been  published  by 
Hildebrandt  and  others;  so  that,  though  rare,  the  condition 
is  well  known.  In  many  of  the  published  cases,  the  develop- 
ment of  hair  has  been  much  greater  than  in  the  child  at 
the  Aquarium,  tliough  it  is  possible  that  as  she  grows  older  there 
may  be  an  accompanying  increased  hair  development.  From  a  mor- 
phological point  of  view,  the  case  has  little  or  no  interest,  though 
in  oirr  daily  contemporaries  we  find  it  universally  entitled  "  The 
Missing  Link."  Such  is  altogether  a  misnomer,  there  being  no  ape- 
like characters  present,  nor  any  that  would  indicate  specific  differ- 
ence of  any  kind.  The  abnormal  growth  of  hair  might,  however, 
have  an  atavistic  origin,  in  which  case  it  might  be  classified  as  be- 
longing to  the  Palaeogenetic  form  of  Gegenbaur. 


SCOTLAND. 


EEGISTRAK-GENEE.1L'S   EETT7RNS. 

From  the  returns  of  the  Kegistrar-General  for  the  week  ending 
December  23rd,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  was  30.8  per  1,000  of  estimated  popidation.  This  rate  is  6.3 
above  that  for  the  corresponding  week  of  last  year,  but  1.3  below 
that  for  the  previous  week  of  the  present  year.  The  lowest  mor- 
tality was  recorded  in  Perth — viz.,  17.2  per  1,000;  and  the  highest  in 
Glasgow — viz.,  37..5  per  1,000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  5.1  per  1,000,  or  0.2 
above  the  rate  for  the  previous  week.  In  Glasgow,  the  death-rate 
from  zymotic  diseases  was  7..),  and  in  Paisley  7.3  per  1,000.  From 
acute  diseases  of  the  chest,  228  deaths  were  registered,  or  3  less  than 
in  the  previous  week.  The  mean  temperature  was  40.5,  being  li.9 
above  that  of  the  week  immediately  preceding,  and  5.6  above  thiit 
of  the  corresponding  week  of  last  year. 


THE  GLASGOW  HOSPITAL  FOR  SICK  CHILDREN. 
The  progress  made  in  the  erection  of  this  hospital  has  from  time  to 
time  been  noted  in  the  JOURSAL  ;  but  the  formal  opening  of  it  took 
place  on  December  20th,  and  was  very  largely  and  influentially 
attended.  Without  going  into  any  detail  as  to  the  structm'al  arrange- 
ments of  the  building,  it  may  be  said  that  the  hospital  contains 
fifty-five  beds,  arranged  in  three  wards,  planed  one  above  the  other. 
Special  attention  has  been  given  to  the  ventilating  of  the  wards,  and 
every  precaution  has  been  taken  to  make  the  sanitation  of  the  build- 
ing perfect.    The  intention  is  to  admit  only  children  from  two  to 


twelve  years  of  age,  although  special  cases  will  meet  with  attention. 
The  hospital  will  meet  a  gi'eat  want  in  Glasgow,  and  no  doubt  the 
wards  will  soon  have  their  full  number  of  occupants.  We  hope  that 
funds  will  soon  be  forthcoming  to  free  the  institution  from  the  large 
building  debt  incurred ;  and  that  there  will  be  no  lack  of  annual 
contributions  for  the  yearly  maintenance  of  the  inmates. 


THE  nOTJRS  OF  DUTY  OP  EAILWAY-SEBVANTS. 
It  has  long  been  admitted  that  a  fertile  cause  of  railway-accidents 
are  the  long  hours  of  duty  which  many  of  the  railway-officials  are 
subjected  to  for  days  together.  As  a  consequence  of  this  excessive 
strain  on  their  nei-vous  .system,  bodilj-  and  mental  exhaustion  shows 
itself,  and,  at  a  critical  moment,  some  mistake  is  committed,  leading 
to  most  disastrous  results.  No  doubt,  public  opinion  has  done  a  good 
deal  to  bring  pressure  to  bear  on  the  railway-companies  to  have  this 
state  of  things  remedied ;  but  some  recent  meetings  held  in  Scot- 
land, and  attended  by  all  classes  of  railway-servants,  show  that  there 
is  still  need  of  reform  in  this  matter  on  the  Scotch  railway-lines. 
The  statements  made  by  the  different  employes — engine-drivers, 
guards,  drivers,  breaksmen — all  bore  testimony  to  the  long  stretch 
of  hours  they  had  to  work,  and  this  not  occasionally,  but  constantly. 
So  excessive  are  some  of  the  hours  of  work  given,  that  we  would 
have  been  pleased  to  see  some  denial  given  to  them  by  the  railway- 
authorities,  but  as  yet  none  has  been  forthcoming.  We  sincerely 
hope  that,  in  the  interests  of  the  travelUng  public,  as  well  as  on  the 
ground  of  humanity  to  the  men  emploj-ed,  the  railway-directors  will 
give  early  attention  to  a  condition  of  matters  which  is  decidedly  de- 
trimental to  their  own  interests,  as  it  musj:  be  a  fruitful  source  of 
accidents,  disease,  and  death. 


IRELAND. 


CHRISTMAS  AT  THE  BELFAST  HOSPITALS. 

The  various  wards  and  passages  of  the  Belfast  Pioyal  Hospital  were 
decorated  by  evergreens  arranged  in  the  form  of  mottoes,  wreaths, 
and  emblems.  A  substantial  dinner  was  provided  for  the  inmates 
and  resident  staff.  At  the  Ulster  Hospital  for  Children  the  usual 
dinner  was  given,  the  wards  being  decorated  with  flags,  etc.,  the 
entire  cost  being  subscribed  bv  Mr.  David  McConnell. 


NIGHT   LECTURES. 

The  Council  of  the  Royal  College  of  Surgeons  in  Ireland,  as  stated 
iu  the  Journal  of  December  23rd,  passed  a  resolution  postponing 
the  giving  effect  to  their  former  resolution,  refusing  to  receive  cer- 
tificates from  any  school  in  which  evening  lectures  are  delivered, 
until  April  1st,  1883,  in  consequence  of  a  memorial  on  the  subject 
presented  by  a  deputation  fi'om  the  students  attending  such  lec- 
tures. Encouraged,  probably,  by  this  success,  a  second  deputation 
waited  on  the  Council  last  week,  praying  that  the  first-year  and 
second-year  students  who  were  pursuing  their  studies  at  night  might 
be  permitted  to  continue  them  under  that  system,  and  thus  be  placed 
on  an  equal  footing  with  the  third-year  men,  whom  the  College  had 
permitted  to  finish  their  education  in  the  way  in  which  they  had 
commenced  it.     The  Council,  however,  refused  the  application. 

-  LONDONDEEEY  COUNTY  INFIRMARY. 
On  the  29th  ultimo,  the  distribution  of  presents  from  the  Christmas- 
tree  to  the  inmates  of  the  various  wards  took  place.  The  corridors, 
staircases,  lobbies,  and  wards,  were  decorated  with  -various  mottoes, 
including  "  Faith,  Hope,  and  Charity",  "  Long  Life  to  Sir  William 
and  Lady  Miller",  and  Chiistmas  and  New  i'ear  mottoes  of  various 
kinds.  Nearly  every  ward  had  a  Christmas-tree,  and  aU  were  taste- 
fully decorated  with  wreaths  of  evergreen  put  up  by  the  nurses. 
Through  the  exertions  principally  of  Lady  Miller,  the  donations  and 
presents  this  year  were  very  numerous,  so  that  a  substantial  present 
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was  bestowed  on  eacli  inmate,  ami  everything  done  to  render  the 
season  a  happy  one  to  the  sick  poor  under  treatment  in  the 
infirmary.  

DR.  p.  J.  R.  IRWIN. 
Dr.  FitzJohn  Robert  Irwin,  wliose  untimely  death  by  typhus 
fever  is  sincerely  lamented  by  a  large  cii'cle  o£  friends,  hold  the  posts 
of  medical  officer  to  Kilkeel  Workhouse  and  Dispensary.  Previoush' 
to  tliis,  he  was  medical  ofticcr  for  seven  years  to  Scotstown  Dispen- 
sary, and  on  leaving  that  place  was  presented  with  an  address  and 
niece  of  plate  as  a  token  of  the  esteem  with  which  he  was  regarded. 
He  also,  at  the  time  of  his  death,  was  sm-geon  to  the  Jlonaghan 
Militia.  He  contracted  t^ijhus,  and  from  the  eighth  day  of  the 
fever  the  nervous  symptoms  predominated,  the  pulse  and  tempera- 
tine  being  both  high.  He  died  comatose  on  the  seventeenth  daj-, 
leaving  a  widow  and  two  children  to  mourn  his  untimely  decease. 
The  following  extract  from  a  Jlonaghau  paper  shows  the  high  esteem 
in  which  he  was  held : — "  Both  as  physician  and  surgeon  he  was 
most  highly  thought  of,  while  his  kind,  bright  face,  and  feeling 
manner,  endeared  him  to  many  a  sufferer,  who  welcomed  his  visit  as 
the  brightest  portion  of  the  day.  His  genial  manner  and  ready 
wit  made  him  the  life  and  soul  of  every  social  gathering,  for  he 
possessed  the  enviable  art  of  always  looking  happy  himself,  and 
making  those  he  was  w-ith  feel  hajDpy.  We  have  rarely  known  anj'one 
so  universally  beloved.  All  who  knew  him  will  miss  him.  His  many 
friends  have  lost  one  whose  loss  can  never  be  replaced ;  those  he  was 
most  intimate  with  especially,  for  no  other  friend  can  fill  his  place — 
that  must  be  a  blank  for  ever.' 


CHRISTMAS  AND    NEW   YEAR   FESTIVITIES   AT   THE 
METROPOLITAN   HOSPITALS. 

Following  the  time-honoureil  injunction  of  Thomas  Tusser,  "At 
Christmas,  fjlay  and  make  good  cheer",  the  authorities  of  all  the 
London  hospitals,  without,  we  believe,  any  exception,  either  on 
Clu"istmas  Da}"  itself  or  on  some  day  during  the  week,  made  special 
efforts  to  amuse  and  gratify  the  inmates  of  the  various  institutions 
over  which  they  preside.  Governors,  doctors,  residents,  students, 
and  nurses,  all  combined  to  afford  delicacies  for  the  palate  or  relaxa- 
tions for  the  mind.  That  their  efforts  were  higlily  appreciated  by 
those  towards  whose  amusement  and  benefit  tliey  were  directed,  we 
cannot  doubt.  We  are  indebted  for  the  accounts  published  below  to 
the  kindness  of  the  members  of  the  medical  staffs  of  the  several 
hospitals. 

guv's  hospital. 
Christmas  Daj-  was  celebrated,  in  the  whole  of  the  twenty  wards 
comprising  Guy's  Hospital,  by  a  substantial  diinier,  for  every  patient 
who  couhi  partake  of  it,  of  roast  beef  and  plum-pudding.  A  good- 
natured  rivalry  between  the  staff  of  nurses  and  students  attached  to 
each  ward  had  been  going  on  for  some  daj"s  in  the  matter  of  decora- 
tions ;  and,  as  a  result,  the  wards  were  festooned  from  end  to  end, 
gay  with  Christmas  mottoes  and  happy  devices,  and  hung  witli  rows 
of  fantastically  shaped  Chinese  lanterns.  At  early  morning,  a  dis- 
tribution of  cards  and  toys  was  made  amongst  all  the  children,  and 
in  every  ward  there  was  agigantir.  Christmas-tree,  loaded  with  u.seful 
articles,  to  be  <Ustributed  amongst  tlie  adult  patii'iits,  as  well  as  a 
great  display  of  toys,  to  be  stripped  from  the  tree,  and  shared  by 
the  young  people  in  the  course  of  Clu'istmas  week.  In  one  ward  were 
a  life-size  toy  lamb,  wliich  bleated  on  its  head  being  touched,  and  a 
solilier  in  full  uniform,  which  was  also  capable  of  certain  movements. 
Many  of  the  toys  were  presented  by  the  proprietors  of  Truth.  The 
familiar  cotton-wool  of  the  surgery  was  pressed  into  many  uses  by 
the  di'Corators  ;  it  formed  the  white  letters  of  many  of  the  devices, 
the  snow  round  the  windows,  tlie  white  furry-looking  garbs  in  which 
the  statuary  in  the  wards  were  clad  for  the  occasion ;  and  was 
utilised  also  in  the  making  of  sunilry  toy  dogs  and  sheep.  At  tlie  con- 
clusion of  the  dinner,  a  rich  dessert  of  ft-uits,  sweetmeats,  c-ake.  and 
wine  was  served  round;  and,  in  the  men's  wards,  presents  of  tobacco 
and  pii)cs  were  distributed,  and  the  luxury  of  a  snu)ke  was  permitted. 
In  the  evening,  the  Chinese  lanterns  wiTe  all  lit,  and  in  some  of  the 
wards  there  were  entertainments  proviilcd.   Arrangement*  were  made 


for  a,  series  of  concert  s,  which  occupied  eacli  evening  of  the  week,  I  o 
go  the  round  of  the  wards  of  the  institution.  As  we  have  hinted 
above,  the  dissensions  between  the  medical  staff  and  those  wlio  have 
charge  of  the  domestic  arrangements,  which  were  at  one  time  serious, 
and  unfortunately  prominent,  have  now  entirely  disappeared,  and 
have  given  place  to  an  entente  eordiale,  which  leaves  little  more  to  be 
be  desired. 

*'Aniantium  ira?,  amoris  rediutegratiul" 


THE  HOSPITAL  FOR  CONSTTMPTION,  BROMPTON. 
Tlie  celebration  of  Christmas,  always  an  event  of  much  imjiortance 
for  the  inmates  of  this  gieat  institution,  Vjegan  at  an  early  hour,  the 
patients  being  awakened  by  the  voices  of  the  choristers  and  nurses, 
who  sang  carols  in  the  corridors.  The  wards  and  galleries  had  been 
gracefully  decorated  by  nurses  and  patients  with  evergreens  senl  by 
several  friends.  Various  designs,  fashioned  with  these  materials, 
assisted  by  the  judicious  intermixture  of  gay-coloured  flags,  and  em- 
bellished by  certain  devices  cunningly  wrought  in  paper,  lent  to  the 
somewhat  stern  architectiuTil  beauties  of  the  building  an  unwonted 
charm.  The  chapel,  tliough  standing  in  no  such  need  of  embellish- 
ment, was  yet  made  to  put  on  a  festive  ajipearance,  and  at  the  morning 
service  a  large  congregation  assembled  within  its  walls.  The  manage- 
ment of  the  hospital  has  always  been  distinguished  by  a  lilieral 
table ;  and  adverse  circumstances  of  financial  dithculty-  for 
this  hospital  has  suffered  as  severely  as  any  from  recent  '■  hard 
times" — have  not  been  allowed  to  interfere  with  this  essential  element 
in  the  treatment  of  wasting  diseases.  Turkeys,  pheasants,  oranges, 
and  "a  cask  of  strong  ale",  were  among  the  presents  received,  and 
served  to  the  patients  at  their  Christmas  dinner.  Fmther,  for  the 
first  time  in  the  annals  of  Brompton,  plum  pudding  was  distributed 
with  a  generous  but  discriminating  hand  ;  and.  as  a  final  concession 
to  the  spirit  of  the  season,  smoking  was  permitted  in  the  male  wards. 
No  one,  we  learn  from  the  resident  medical  officer.  Dr.  Hicks,  '■  was 
in  the  least  degree  the  worse  for  this  or  any  other  little  enjoj'uient". 
On  Tuesday  evening,  a  very  amusing  entertainment  was  given  by  some 
of  the  resident  staif,  the  inmates  by  their  conrinuous  merriment  tes- 
tifying to  the  comjilete  .success  of  their  entertainers'  efforts  to  please 
them.  By  the  kindness  of  some  of  the  lady  visitors  to  the  hospital, 
a  Christmas  tree  was  provided  on  Friday  evening ;  so  that  the 
jxitients  in  Brompton  Hospital  will  have  been  well  cared  for. 


HOSPITAL  FOR  SICK  CHILDEEN,  GREAT  ORJIOND  STREET. 
The  "  Christmas  Tree  "  entertainment  took  place  at  the  above  insti- 
tution on  Tuesday,  .laiiuarv  2nd,ato  P.M.  A  monster  tree,  tastefully  and 
abundantly  decorated,  formed  the  central  attraction,  when  its  nume- 
rous candles  were  lighted  up.  A  chorus  of  nurses  and  convales(xnr 
cliildrin  sang  some  Christmas  carols.  When  the  good  thuigs  on  tlie 
tree  had  been  di^trilputed  to  the  children,  another  diversion  w.i> 
furnished  them  in  the  form  of  a  "new  fairy  Christmas  pantomimic 
Punchinello  entertainment,  entitled  lieciutij  and  the  Beast,"  which 
was  received  with  hearty  btu-sts  of  applause  by  all  the  little  patients. 
The  next  proceeding  consisted  in  the  distribution  of  a  number  of 
special  presents,  eacli  selected  to  suit  the  individual,  whose  name 
was  iiflixed  to  the  gift :  amongst  these  were  many  articles  of  utility, 
as  well  as  those  of  iiu-re  amusement.  The  ho.'^pital  was  gaily  dressed 
with  Cliinese  lanterns,  and  many  distinguishecl  subscribers  lioinnind 
the  occasion  by  their  presence. 


THE   LONDON  HOSPITAL. 

An  exti'a  effoi't  has  lieen  made  at  the  London  Hospital  this  year  to 
give  the  patients  "  the  merriest  Chri.-^tmas  '  that  their  unfortunate 
circumstances  would  allow:  and,  as  is  ]iroverbially  the  case,  the 
givers  have  been  as  blessed  as  the  receivers,  for  the  promoter.s  of  the 
festivities  have  derived  great  enjoj-ment  in  the  preparation  of  the 
entertainment.  Eaeli  ward  was  gaily  decorated  with  evergreens, 
devices,  banners,  and  mottoes;  and  a  delightful  and  commendable 
rivalry  existed  between  the  sisters  and  iiurs<'s  of  the  \arious 
wards  to  secure  the  liest  display;  the  result  being  that  where  all  were 
so  jiretty  there  was  little  or  no  disceniable  difference  in  merit.  In 
addition  to  the  usu:d  Christmas  dinner,  each  set  of  wards,  during  the 
last  week,  has  had  its  tea  party,  after  which  some  of  the  following 
attractions  were  offered  for  the  amusement  of  the  patients— cliarades, 
vocal  and  iiistrunient:d  inu.sic,  conjuring,  exhibitions  with  a  magic 
laiitiTii,  etc.  The  children,  as  might  be  supposed,  have  not  been 
forgotten.  Two  large  Christinas  trees  h.ave  been  prepared,  much  to 
the  delight  of  the  youngsters,  and  each  little  patient  is  endeavouring 
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to  prolong  its  convalescence,  and  to  remain  in  the  hospital  until  the 
(lay  wlicTi  the  presents  on  the  trees  will  be  distributed  amongst  them. 
The  round  of  festivities  will  be  brought  to  a  termination  at  the  end 
of  the  week,  when  the  annual  entertainment  wliich  is  arranged  by  the 
resident  medical  staff  for  the  nursing  staff  will  take  place ;  at 
which  there  will  be  a  concert,  theatricals,  and  perhaps  a  little  dancing. 


ROYAL  FREE  JIOSPITAL. 
The  wards  of  the  hospital  were  tastefully  decoraterl,  and  on  Christ- 
mas Day  the  patients  were  enlivened  by  the  singing  of  Christmas 
carols  by  the  nursing  staff.  The  inner  man  of  those  patients  who 
were  sutliciently  convalescent  was  also  gratified  by  various  additions 
to  the  ordinarj'  diet. 

ST.  THOMAS'S  HOSPITAL. 
Tlie  convalescent  patients  in  St.  Thomas's  Hospital  were  regaled 
with  the  time-honoured  fare  of  roast  beef  and  plum  pnd'ling.  It  was 
found  necessary  to  provide  .500  lbs.  of  the  latter  and  G50  lbs.  of  the 
former.  For  some  dajs  previously,  large  presents  of  evergreens  and 
flowers  had  been  received,  and  the  sisters  and  nurses  had  been  busily 
cng.nged  in  decorating  their  wards  with  them.  All  the  wards  looked 
cheerful;  but  the  Leopold  ward  rendered  itself  conspicuous  by  a  model 
of  the  hospital  ship  the  Cartharjc;  this  and  Albert  ward  having  patriot- 
ically lent  their  "  sisters"  to  act  as  nurses  on  this  ship  during  the  late 
war  in  Egypt.  After  dhmer,  the  children  in  the  Victoria,  Elizabeth, 
and  Alexandria  wards  were  presented  by  Mrs.  Wardroper,  the 
matron,  Avith  a  quantity  of  toys  and  suit.able  Christmas  books  and 
cards.  Di\ine  service  was  performed  by  the  Rev.  Mr.  Mills  in  t  lie  hand- 
some chapel,  situated  over  the  main  entrance  to  the  ho.spital.  In 
the  afternoon,  the  institution  was  visited  by  a  number  of  friends  of 
the  patients  ;  and  in  the  evening  the  probationary  nurses  from  the 
Nightingale  Home  sang  carols  in  the  various  wards. 


ST.  MARY'S  HOSPITAL. 
Christmas  was  celebrated  at  tliis  hospital  on  December  2~th.  The 
wards  were  decorated  with  evergreens,  and  hung  with  Cliinese  lan- 
terns. The  centre  of  the  accident  ward,  the  first  to  be  entered  by  a 
visitor,  was  occupied  by  a  Christmas  tree,  which  bore  on  its  branches 
a  present  for  each  patient  in  the  ward  :  in  the  children's  wards,  also, 
there  was  a  Christmas  tree,  and  for  each  of  the  small  patients  there 
was  a  suitable  present.  These  presents  for  the  patients  were  pro- 
\ided  by  the  kindness  of  various  friends  of  the  hospital,  who  had 
c\ndently  devoted  much  time  and  trouble  to  their  preparation.  An 
additional  evidence  of  the  desire  on  the  part  of  several  kind  hearted 
ladies  to  render  the  children's  wards  as  bright  and  cheerful  as  pos- 
sible, is  to  be  found  in  the  fact  that  the  walls  of  these  wards  have  been 
entirely  painted  by  their  hands  ;  their  efforts  have  had  a  picturesque 
.■md  successful  result.  Every  ward  in  the  hospital  partook  of  the 
generosity  of  the  various  friends  of  the  institution,  and  the  officers 
and  nurses  devoted  themselves  con  amore  to  the  work  of  distributing 
the  presents,  and  rendering  the  occasion  a  memorable  and  joyful 
event. 

THE_M1DDLESEX   HOSPITAL. 

Mainly  owing  to  the  kind  exertions  of  the  Lady  Superintendent, 
Miss  Thorold,  the  children  and  patients  in  this  liospital  will  have 
good  cause  to  remember  the  Christmas  of  1882.  For  some  weeks 
past,  preparations  had  been  making  to  provide  a  large  Christmas 
tree  well  laden  with  toys,  bonbons,  etc.,  for  the  amusement  of  the 
children,  and  many  friends  had  been  sending  contributions  of  gifts 
and  money  for  this  purpose.  In  the  evening,  this  tree  was  exhibited 
in  the  board-room,  and  all  the  children  and  convalescent  patients 
that  could  suitably  be  present  were  bnnight  in.  When  the  gifts  had 
been  distributed  to  those  in  the  rotun,  then  tho.se  who  were  left  in 
the  wards  were  not  forgotten,  for  "  something  off  the  tree"  was 
taken  to  each  one.  In  addition  to  this,  every  patient,  nurse,  and 
sen'ant  in  the  hospital  was  presented  with  some  more  substantial 
and  useful  seasonable  gift. 


UNIVERSITY  COLLEGE  HOSPITAL. 
The  annual  Christmas  entertainment  was  held  at  this  hospital  on 
December  28th.  and  was  attended,  in  addition  to  the  medical  staff, 
by  a  number  of  supporters  of  the  instit\ition,  and  friends  of  the 
patients,  who  had  been  specially  invited.  All  the  wards  had  been 
tastefully  decorated  by  the  medical  and  nursing  staffs,  whD  had 
spared  no  pains  to  give  the  wards  a  cheerful  aspect.     In  the  ce'itre 


of  each  ward,  was  either  a  brilliantly  lighted  Christmas  tree,  or  some 
ingenious  models  representing  such  tales  as  "Little  Keil  Riding 
Hood'',  or  "Jack  and  Gill."  In  one  of  the  wards  was  an  arti.stic 
representation  of  the  loss  of  the  Arctic  exploring  vessel,  the  Eirii, 
designed  and  carried  out  by  one  of  the  house-physicians  ;  this  idea, 
no  doubt,  had  its  origin  in  the  fact  that  Dr.  W.  H.Neale,  the  surgeon 
to  that  ill-fated  vessel,  was,  a  few  years  ago,  himself  a  very  popular 
house-physician  to  the  hospital.  The  walls  were  covered  with  suit- 
able mottoes  and  decorations  of  eiergreens  and  flowers,  while  in 
every  ward  was  a  large  pile  of  presents  for  the  patients  and  atteiui- 
ants.  The  whole  scene  was  very  bright  and  cheerful.  Those  who 
could  leave  their  beds  witnessed  an  exhibition  in  one  of  the  lower 
wards  with  a  magic  lantern,  lent  for  the  occasion  by  Mr.  Labouchere, 
JI.P.  The  children's  wards  are  closed  in  consequence  of  alterations, 
but  tlie  little  patients,  who  were  scattered  abo\it  the  other  wards,  all 
received  their  due  share  of  the  presents  and  amusements  of  the 
evening.  For  the  adult  patients,  the  presents  included  suitable  gifts 
of  clothing,  in  accordance  with  the  necessities  of  the  case,  or  the 
number  of  the  sufferer's  family.  During  the  evening,  the  choir  of 
All  Saints,  Acton,  sang  some  carols  and  coiicerted  pieces  outside  the 
wards.  The  financial  position  of  the  hospital  is  at  present  most  un- 
happy-, and  the  Cliristmas  festival  was  entirely  carried  out  by  special 
gifts,  mostly  obtained  through  the  sisters  of  All  Saints,  Margaret 
Street,  who  undertake  the  entire  nursing  of  the  hospital. 


WESTMINSTER  HOSPITAL. 

Christmas  was  observed  this  year  without  the  Christmas  tree, 
and  ver}'  successfully.  On  Christmas  Day,  at  6.30  A.M.,  and  again  at 
8  P.M.,  Christmas  carols  were  sung  in  the  comdors  bj-  Miss  Pyne, 
the  e-xcellent  lady  superintendent,  and  some  of  the  nm'ses  and  pro- 
bationers, and  gave  great  pleasure  to  the  patients.  The  Christma.s 
cards  were  very  numerous,  Messrs.  Eyre  and  Spottiswoode  and  the 
Religious  Tract  Society  each  sending  one  to  each  patient.  All  the 
children  had  toys  in  their  stockings.  Teas  and  entertainments  were 
given  on  successive  evenings  in  the  various  wards,  and  distribution 
of  warm  clothing,  the  entertainers  in  succession  being  Ladv  Alcock, 
the  Hon.  Mrs.  Gage,  Mrs.  Whitbread,  Mr.  and  Mrs.  Troutbeck,  Mr. 
and  Mrs.  Helder,  Mrs.  Northcott,  Miss  Farrer,  Mrs.  Bany,  Mr.  and 
Mrs.  John  Thynne,  Mr.  and  Mrs.  Bowman,  Mr.  Shepperd,  Mrs.  Yorke. 
the  Misses  Flood  Jones,  Mrs.  Bedford,  Captain  and  Mrs.  Gray,  and 
Lieutenant  Boyle,  of  the  Coldstream  Guards.  The  amusements  con- 
sisted of  music,  crackers,  magic  lantern,  snapdragons,  and.  where 
the  condition  of  the  patients  permitted,  blind  man's  buff.  The  con- 
cert and  dramatic  entertainment  aimually  given  in  the  board-room 
by  the  resident  medical  officers  comes  off  nesrt  week,  and  never  fails 
to  give  great  pleasm-e  to  all  those  patients  that  are  not  confined  to 
their  beds.  The  Christmas  fare  of  the  patients  has  been  very  kindly 
supplemented  bv  presents  of  forty  pheasants  from  the  Prince  of 
Wales  and  Mr.  \\.  H.  Smith. 


THE  WEST  LONDON  HOSPITAL. 
The  patients  at  this  hospital  were  provided,  by  the  kindness  of 
nunierous  friends  of  the  institution,  with  various  additions  to  the 
ordinary  dietary,  in  shape  of  certain  viands  esteemed  of  a  seasonable 
natm'e,  such  as  pheasants,  hares,  turkeys  (with  a  proper  garnishing 
of  sausages),  plum  puddings,  and  oranges.  Other  friends  catered 
for  intellectual  cravings  hy  sending  illustrated  newspapers,  books, 
and  Christmas  cards,  wliile,  for  the  younger  patients,  toys  were  pro- 
vided, partly  through  the  enterprise  of  our  contemporaiy  Truth,  and 
partly  by  private  generosity. 

Alterations  op  the  Spinal  Cobd  in  Poisoning  by  Phos- 
phorus.— The  results  of  the  researches  of  Dr.  Danillo  (^Gazette  MJil. 
de.  Paris,  1882)  on  this  subject  are  as  follows.  1.  The  alterations  of 
the  spinal  cord  in  phosphorus  poisoning  belong  to  the  class  of  mye- 
litis, either  central  or  diffused.  2.  In  cases  of  acute  poisoning,  the 
central  nervous  system  contains  deposits  of  pigment  of  hajmatic 
origin.  This  has,  heretofore,  not  been  noted.  3.  Large  doses  of 
phosiihorus  give  rise  to  a  central  myelitis,  along  the  whole  length  of 
the  cord,  with  the  formation  of  extravasation  and  pigment.  Smaller 
and  repeated  doses  give  rise  to  a  diffused  myelitis,  affecting  the  gray 
and  tlie  white  matter.  4.  Phosphorus  thus  presents  us  with  a  power- 
ful means  by  whose  aid  we  may  excite,  at  will,  an  inflammatory 
irritation  in  the  spinal  cord,  either  localised  in  the  gray  matter,  or 
diffused.  5.  A  certain  number  of  morbid  nervous  phenomena, 
observed  during  life,  are  to  be  attributed  to  the  effects  of  one  or  the 
other  of  these  two  kinds  of  myelitis. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 
KOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
January  17th,  April  Uth,  July  11th,  and  October   17tli.     Gentlemen 
desirous  of  becoming  members  must  send  in  their  forms  of  applica- 
tion for  election  to  the  General  Secretary  not  later  than  •>!  days  be- 
fore each  meeting,  viz.,  December  26th,  March  21st,  May  21st,  Sep- 
tember 2Gth,  in  accordance  with  the  regulation  for  the  election  of 
members   passed   at   the   meeting   of   the  Committee  of  Council  of 
October  12th,  1881.                 Francis  Fowke,  General  Secretary. 
November  9th,  1882.       

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  in  tlie  Council 

Room  of  Exeter  Hall,  Strand.  London,  on  Wednesday,  the  17th  day 

of  Januarv  next,  at  two  o'cloclc  in  the  afternoon. 

Fkancis  Fowke,  General  Secreturij. 
161A,  Strand,  December  21st,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumati.sm,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinarrj  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Sj^jhilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  .sets  of  inquiries  concerning 
Sj'phili's,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  of  these  inquiries  will  be  continued  during  the  present  year, 
1883. 

The  list  of  the  returns  already  received  is  vnavoidaUy  postponed 
Ml  next  n-'eek,  on  account  of  pressure  on  the  space  o/ f /«' JouENAL 
for  this  n-eek.  F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


SouTU-Wi-STEBX  BUAXCH.— Tlie  next  quarterly  meeting  will  be  held,  .it 
2  3fi  P.M.,  on  Thursdar,  Jimuiiry  lUh,  ISS.'i,  in  the  Bo.ird-room  of  the  Devon  .ind 
Exeter  Hospital,  Exeter.  Members  intending  to  make  romnumications  or  show 
specimens  are  requested  lo  give  notice  to  S.  Hees  Phiui'PS,  M.U.,  Honorary 
Secretiiry,  Wonford  House,  Exeter. 

BlRMI.NfillAM  AND  MiDLiXD  CouxTlES  BRAxru.— The  fourth  ordinary  meeting 
of  the  session  will  be  held  in  the  Medical  Institute,  Edmund  Street,  on  Thurs- 
day, January  11th.'  The  chair  will  be  taken  by  the  President,  Dr.  Dewes,  at 
:i  P.M.  Business:  Election  of  members.  To  consider  the  ciroutar  and  questions 
from  Committee  of  Council,  and  to  pass  such  resolutions  on  the  subject  as  the 
meeting  may  determine.  Xotices  of  Motions:  Mr.  Hugh  Ker  will  move,  and  Dr. 
Fowler  Bodi'ngton  will  second,  the  following  resolution;  "That,  in  the  opinion 
of  this  Branch,  no  change  in  the  laws  which  regulate  the  election  of  Members  of 
the  Cnuntil  will  be  satisfactorv,  wliich  does  not  provide  for  tlic  election,  by  the 
Branches,  of  one  or  more  representatives  from  each  Branch,  in  proportion  to  the 
numbers  of  its  members."  Mr.  Gamgee  will  move,  and  Mr.  Sawyer  will  second, 
the  following  resolution :  "That  this  Branch  is  not  satisfied  with  its  present 
method  of  representation  in  the  Commitlcc  of  Council,  and  is  of  opinion  that 
the  princijjle  of  direct  representation,  which  the  British  Medical  Association 
insists  upon  in  the  constitution  of  the  General  Medical  Council  under  a  reformed 
Medical  Act.  should  Ik'  apiilied  to  the  government  of  the  llritish  Medical  Asso- 
ciation."—E.  HuKAliDS.  M.B.,  11,  Kewhall  Street;  A.  II.  C.uaKU,  M.D.,  61, 
Newhall  Street,  Honorary  Secretaries.— January  4th,  I»S.'i. 

WoROESTEMnillK  ANU  HEREFOUDSHIRE  BliANCH.— -The  fust  meeting  of  the 
session  will  be  hclil  in  the  Hoard-room,  Worcester  Infirmary,  on  Monday,  Jan- 
uary »tli,  at  I. :io  p.m.  JSusiness-  Ballot.  To  discuss  the  question  of  the  repre- 
sentation of  Biani-hcs  on  the  Committee  of  Council.  Discussion  onCollecli\c 
Investigation  of  Disease.  Dr.  .Strange  will  give  details  of  some  interesting  cases 
— Gkokiu;  W.  Chowe,  51. D.,  Honorary  Secretary 


Metropolitan  CoifNTiES  Branch. — A  general  meeting  of  this  Branch  will  lie 
held  in  the  Theatre  of  the  lioyal  School  of  Mines,  Jermyn  Street,  W.,  on  Wed- 
nesday, January  17th,  at  S  P.M.  Sir  James  Paget  and  Sir  William  Gull  will 
address  the  meeting  on  the  Collective  Investigation  of  Disease;  and  resolutions 
in  connection  with  the  subject  will  be  proposed. — Alexander  Henry,  M.D.,  W. 
Chapman  Grigg,  M.D.,  Honorary  Secrotiiries.- 132,  Highbury  Hill,  '>.,  January 
3rd,  issa. 


BIRMINGHAM    AND    MIDLAND    COUNTIES    BRANCH. 

The  third  meeting  of  the  session  was  held  on  December  14th  ;  Dr. 
Balthazar  Foster  in  the  chair.  The  members  and  visitors 
present  numbered  seventy-five.  Among  those  present  were :  Mr. 
Macnamara  and  Dr.  JIahomed  (London)  ;  Dr.  Strange.  Dr.  Crowe, 
and  Dr.  Stallard  (Worcester);  Dr.  Tutherick,  Dr.  Malet,  and  Mr. 
Manby  (Wolverhampton) ;  Mr.  Baker  (Derby) ;  Dr.  Tliursfield 
(Leamington) ;  Dr.  Na.son  (Nuneaton) ;  Dr.  Pike  (Malvern) :  Dr. 
Lynes  (Coventry) ;  Dr.  E.  Underbill  (Dudley):  Mr.  H.  L.  Browne 
(West  Bromwich) ;  Dr.  Heale  (Warwick);  Dr.  Ker  (Halesowen); 
Dr.  Smith  (Redditch);  Dr.  Atkinson  (Kenilworth) ;  Dr.  Phillips 
(Walsall);  Dr.  Hart  (Har- borne). 

Cmnmunications. — 'The  following  communications  were  read  ; 

1.  Dr.  Malins,  Dr.  Hickinbotham,  and  Dr.  Edgington  showed  spe- 
cimens of  Ovarian  Cysts  which  they  had  removed. 

2.  Dr.  Thursfield  showed  a  specimen  of  a  Round-celled  Sarcoma. 

3.  Mr.  Bartleet  showed  a  case  of  Periarticular  Inflammation  of  the 
Ankle-joint  in  a  child.  The  disorder  was  the  result  of  manipulation 
by  a  bone-setter  after  a  sprain,  and  muoli  simulated  arthritis  of  the 
ankle-joint,  from  the  fact  tliat  the  entire  capsule  of  the  joint  and  the 
sheaths  of  the  tendons  all  round  were  affected. 

4.  Mr.  Webb  (Colesliill)  showed  a  modification  of  Sir  James  Simp- 
son's Axis-traction  Forceps.   . 

5.  Mr.  Bennett  May  showed  a  man  on  whom  he  had  performed  the 
operation  of  Nephrolithotomy. 

6.  Mr.  Lloyd  Owen  showed  a  patient  with  Sarcoma  of  the  Iris. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Dh.  Foster  said  that  he  had,  with  extreme  regret,  to  announce 
that  Professor  Humphry  was  unable  to  be  present,  as  he  had  intended, 
being  detained  at  Cambridge,  in  consequence  of  indisposition.  It 
was  a  great  disappointment  to  the  meeting  to  miss  an  address  from 
Professor  Humphry  on  Collective  Investigation  ;  and  he  (Dr.  Foster) 
felt  that  it  was  an  attempt  to  play  Hamlet  with  the  part  of  Hamlet 
left  out.  He  trusted,  however,  that  by  tlie  kindly  help  of  Mr.  C. 
JIacnamara  and  Dr.  Mahomed,  the  subject  would  be  fully  laid  before 
the  Branch.  After  referring  to  previous  efforts  made  by  the  Asso- 
ciation to  create  a  spirit  of  co-operation  among  the  members  in  carrj"- 
ing  out  therapeutical  and  pathological  inquiries,  he  pointed  out  that 
the  presidential  address  at  the  Cambriilge  meeting  m  1880  was  the 
origin  of  the  present  movement  for  the  collective  investigation  of 
disease.  The  previous  attempts  had  failed  from  defective  organis.a- 
tion,  and  from  the  inability  of  the  Association  formerly  to  make  any 
considerable  gr.aut  of  money.  This  was  now  all  changed  ;  a  very 
complete  organisatiijn,  with  Dr.  Mahomed  as  Secretary,  had 
been  created,  and  the  Association  had  voted  ample  fuiuls. 
LTndcr  these  favourable  circumstances,  much  might  be  expected  from 
the  present  scheme,  if  individual  members  would  do  theu'  part. 
Certain  subjects  had  been  selected  for  investigation  ;  aiul,  on  these, 
any  experience,  however  slight  it  might  seem  to  the  observer,  was 
valuable.  The  ColIecti\e  Investigation  of  Disease  Committee  aimed 
at  gatliering  together  tlie  fleeting  experience  of  individual  members, 
and,  by  analysing  it  and  comparing  it  with  that  of  many  other 
observers,  to  give  it  a  scientific  value.  A  more  fruitful  or  a  more  im- 
portant work  could  hardly  be  imagined.  It  aimed  at  gatlieriug  to- 
gether a  multitude  of  facts  from  many  sources  for  the  elucidation  of 
certain  obscure  problems.  Every  member  could  help ;  and  he  hoped 
the  Birmingham  and  ilidland  Counties  Branch  would  do  a  good 
share  in  thus  advancing  our  knowledge  of  the  causes,  relations,  and 
treatment  of  disease. 

Mr.  C.  ]\L\CNAMAI!A  addressed  the  meeting,  and  said:  It  is  about 
four  years  now  since  I  commenced  to  take  an  active  part  in  the  work 
of  the  British  Medieid  Association,  in  conuectiou  with  the  subject  of 
medical  education.  That  was  my  object  in  first  joining  the  Com- 
mittee of  Council ;  but,  .as  I  have  come  to  learn  something  of  the  work 
of  the  Association,  I  foel  more  convinced  that  it  is  ciipable  of  effecting 
a  real  ituprovement  in  the  statusand  position  of  our  profession.  Doctors 
provrrbiiilly  di.sagree.  Anything,  therefore,  which  brings  us  together, 
which  leads  us  to  know  one  another  and  work  for  tlie  common  good, 
must  be  useful.     Consequently,  wlu^u  I  received  a  kind  invitation  £rom 
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Dr.  Foster  yesterday,  asking  me  to  come  here  to-day,  I  felt  it  not  only  a 
pleasure,  but  a  duty,  to  accept  his  hospitality.  I  remarked  just  now  that 
I  joined  the  Committee  of  Council  mainly  to  advance,  if  possible,  the 
cause  of  medical  education ;  and  what  is  the  movement  we  have  met 
here  to  consider  to-day ,  but  a  matter  of  education  .'  It  is  largely  to 
enable  us  to  educate  ourselves  that  the  Investigation  Committee  is 
established.  It  is  in  the  hopes  of  making  each  one  of  us  contribute 
our  individual  eiforts  to  advance  the  knowledge  of  the  whole  body, 
that  the  movement  has  been  set  on  foot  by  Professor  Humphry  and 
otiiers.  It  is  not,  in  tact,  mitil  we  are  engaged  on  work  of  this  kind, 
tliat  we  discover  how  much  we  have  to  learn,  or  that  we  set  about 
acquiring  the  knowledge  necessary  to  enable  us  to  keep  up  to  the 
standard  of  the  day.  It  is  for  this  reason,  I  say,  this  is  an  educational 
work.  We  %vere  told  by  om:  President  at  Worcester  that  men  write  far 
too  much  now-a-days;  but  this  is  an  old  cry.  Juvenal  said  the  same 
tiling;  he  thought  the  world  was  being  deluged  with  books;  neverthe- 
less, we  none  of  us  seem  to  feel  tlie  burden.  The  truth  is,  a  vast 
amount  of  what  is  published  is  misdirected  energy ;  it  is  the  outcome 
of  men's  ideas  frequently  based  on  a  certain  substrata  of  facts,  but 
mixed  with  a  vast  deal  of  fancy.  And  so  these  ideas  are  no  sooner  pro- 
pounded than  they  are  attacked  by  some  one  holding  different  views, 
and  the  battle  of  words  then  goes  on,  and  the  world  is  full  of  folios 
containing  little  more  than  arguments  for  and  against,  which  often  all 
are  very  far  from  being  near  the  truth.  The  medical  literature  of  this 
country  is  full  of  this  kind  of  work,  and  what  we  now  honestly  desire 
is  to  tinn  from  the  subjective  to  the  inductive  method  of  research  ; 
to  attempt  to  collect  a  vast  number  of  well  ascertained  facts,  and 
from  these  facts  to  endeavour  to  build  up  cautiously,  step  by  step, 
knowledge  which,  because  it  is  the  truth,  will  bear  to  stand  the 
assiults  of  those  who  may  attempt  to  oppose  its  teaching.  We  ask 
f(  r  facts,  and  not  for  opinions. 

We  propose,  for  instance,  to  gain  sound  information  as  to  the 
efi'ects  of  syphilis  in  the  civil  population  of  the  kingdom.  If  we  can 
acquire  that  knowledge,  depend  upon  it  the  time  will  not  be  far  dis- 
tant before  we  shall  see  our  way  to  apply  remedial  measures  to  its 
alleviation.  A  work  of  this  kind  can  only  be  carried  out  by  means  of 
the  combined  efforts  of  the  general  practitioners  scattered  throughout 
tlie  kingdom.  Vou  can  trace  the  life-history  of  the  disease  in  a  manner 
which  no  one  else  can  possibly  do.  For  instance,  a  young  man  comes 
to  consult  you  suffering  from  a  primary  sore.  You  probably  know 
something  of  the  man's  family,  very  likely  have  attended  one  or  both 
of  his  parents.  You  order  your  patient  mercury,  and  he  seems  to  be 
cured,  perhaps  leaves  his  home,  and  you  hear  nothing  more  of  him 
for  several  years ;  then  he  returns,  suffering  from  a  complication  of 
di.sease,  and  dies.  Or  tliis  patient  may  have  married,  and  has  a 
family.  Do  liis  wife  and  children  suffer  from  the  effects  of  the 
disease  for  wliich  you  have  treated  him  ?  If  not,  how  long  did 
he  take  mercury,  and  what  form  of  it  ?  .\nd  here  a  most  interesting 
series  of  questions  arises,  which  you  alone  can  solve  by  means  of 
your  united  efforts.  How  far  does  a  rheumatic,  scrofulous,  or  gouty 
diathesis  influence  the  course  of  syphilis,  especially  in  the  children 
of  those  who  suffer  from  these  affections  ?  The  diseases  we  have  to 
treat  are'  very  largely  due  to  a  combination  of  hereditary  and  other 
causes  ;  and  it  is  only  possible  to  trace  out  these  causes,  and  the  re- 
lation they  bear  to  one  another,  by  means  of  a  large  number  of  facts 
such  as  we  urge  yo>i  to  give  us.  I  need  hardly  dwell  on  the  subject 
of  the  great  importance  of  an  investigation  of  this  kind  upon  the 
welfare  of  our  fellow-creatures.  I  refer  especially  to  the  subject  of 
syphilis,  because  I  happen  to  be  the  chairman  of  the  subcommitte  ap- 
pointed to  preside  over  this  branch  of  onr  investigations.  I  will  not 
dwell  upon  the  memorandum  we  ha^e  drawn  up,  explaining  the  series 
of  rjuestions  bearing  upon  this  subject ;  wliatever  merits  it  possesses  is 
due  to  my  valued  friend  and  colleague.  Dr.  T.  Barlow.  But  I  think 
you  may  rest  assured  that,  if  you  will  only  supply  us  with  tacts,  that 
they  will  be  turned  to  the  best  advantage ;  and,  when  I  mention  that 
our  committee  consists  of  Messrs.  Jonathan  Hutchinson,  H.  Lee, 
Berkeley  Hill,  H.  Butlin,  and  J.  W.  Palmer,  together  with  Drs.  I. 
Barlow  and  Stephen  Mackenzie,  I  think  you  may  be  assured  that  any 
efforts  you  may  make  to  help  us  will  not  be  thrown  away.  I^astly, 
let  me  repeat  that,  in  making  these  returns,  you  will  be  called  upon 
to  think  over  subjects  which  many  of  you  may  have  allo%ved  to  slip 
from  your  notice  foryears.  Depend  upon  it,  it  you  take  part  in  these  in- 
vestigations into  disease,  while  giving  invaluable  information,  you 
will  do  much  to  brush  up  your  own  knowledge ;  so  that,  in  proportion  to 
the  help  you  afford  in  carrying  on  this  great  work  to  a  successful 
termination,  you  will  receive  back  quite  as  much  as  you  give  ;  and, 
at  the  same  time,  aid  in  what,  to  my  mind,  is  one  of  the  most  emi- 
nently useful  movements  yet  initiated  by  the-  profession,  and  for 
which  we  are  so  largely  indebted  to  Professor  Humphry. 


Dr.  Mahomed  read  a  paper  on  Medical  Life-Histories,  which  was 

published  in  last  week's  Journal. 

Dr.  yAUNDBi'  said,  tliat  there  was  every  reason  to  believe  that  this 
Branch,  at  any  rate,  would  not  fail  to  co-operate  in  the  work.  He  had 
met  with  a  very  hearty  response  from  the  members  of  the  local  com- 
mittee, and  had  already  received  a  satisfactory  number  of  cards  duly 
tilled  up.  These  had  been  forwarded  to  Dr.  Mahomed,  and  he  com- 
plained that  they  had  not  been  acknowledged,  as  promised,  in  the 
JouBNAL.  He  would  suggest  that  it  was  very  desirable  to  do  this 
without  delay;  because,  1,  it  announced  the  tact  that  work  was 
actually  being  done,  and  the  knowledge  of  this  was  a  great  incentive 
to  others  to  work  ;  and,  2,  it  afforded  proper  encoinagement  to  mem- 
bers who  had  sliown  zeal  in  the  work,  and  promoted  a  healthy  spirit 
of  emulation.  He  thought  the  present  cards  eiTcd  by  asking  infor- 
nuition  on  too  many  points,  and  he  was  glad  to  notice  that  the  com- 
mittee had  selected  for  investigation  the  single  question  of  the  con- 
tagiousness of  phthisis  :  but  as  the  profession  generally  was  not  ver3' 
well  posted  up  in  the  nature  of  the  rather  rare  evidence  that  sup- 
ported this  view,  he  thought  it  would  be  well  to  supply  some  infor- 
mation on  the  matter.  A  member  of  the  local  committee  had  asked 
him  to  say  that  the  cards  became  soiled  when  carried  in  the  pocket, 
and,  therefore,  should  have  no  printing  on  the  outsides. 

Mr.  Ker  (Halesowen),  speaking  as  a  representative  of  general 
practitioners  in  this  district,  had  very  little  doubt  that  the  filling  up 
of  the  cards  issued  by  the  local  investigation  committee  would  be 
actively  carried  out  by  the  members,  though  at  first  the  results  would 
probably  be  small.  Alluding  to  the  remarks  made  bj-  Mr.  Macna-- 
mara,  lie  said  that  there  coiUd  be  little  doubt  that  they  would  them- 
selves learn  a  great  deal  by  the  steady  recording  of  facts  observed  at 
the  bedside  ;  and  that,  at  the  same  time,  their  patients  would  benefit 
by  the  increased  attention  paid  to  their  cases.  They  would  thus  be 
amply  rewarded  for  the  time  spent  by  the  increased  knowledge  thev 
would  gain,  and  the  gratitude  their  poorer  patients  would  show  for 
the  extra  attention  paid  to  them.  Jluch  good  had  occurred  from  the 
constant  reporting  of  cases  admitted  into  some  of  the  large  hospitals 
This  being  so,  might  we  not  look  tor  splendid  results  from  so  largely, 
extended  a  field  of  observation,  and  from  such  an  increased  number 
of  workers  as  one  might  hope  to  obtain  among  the  members  of  the 
British  Medical  Association  ?  He  believed  that  much  enthusiasm 
might  be  excited  in  this  matter  by  each  member  of  the  Committee 
considering  himself  a  sort  of  centre  in  his  particular  district,  and 
urging  his  fellow-practitioners  to  help  in  the  movement.  He  in- 
tended, with  this  object  in  view,  to  institute  occasional  meetings 
at  his  own  house ;  he  should  do  all  he  could  to  help  on  the  move- 
ment, and  also  to  induce  his  professional  brethren  around  him  to  do 
the  same. 

Professor  Hatceaft  urged  the  necessity  of  medical  co-operation. 
In  his  own  case,  he  had  often  to  ask  the  help  of  medical  friends  in 
investigations  which  he  was  at  jaresent  can'ying  on,  and  which  would 
fall  through  but  for  their  kind  assistance.  Were  enough  public 
spirit  evinced,  and  sufficient  facts  collected,  he  felt  sure  that  these 
would  produce  their  full  value  in  the  hands  of  those  whose  duty  it 
was  to  sift  them.  He  was  very  rejoiced  that  the  secretaryship  was 
in  the  hands  of  his  friend  Dr.  Mahomed,  whose  acquaintance  with 
exact  scientific  methods,  and  the  means  of  applying  them,  no  one  who 
w-as  acquainted  with  the  sphygmograph,  and  with  Dr.  Mahomed's 
work  on  urea  and  Brights  disease,  would  doubt. 

Dr.  Carter  explained  the  details  of  the  organisation  for  collective 
investigation,  with  a  view  of  showing  the  completeness  of  the  arrange- 
ments which  had  been  made.  He  went  on  to  say  that  too  much 
must  not  be  expected  at  fiist.  These  matters  always  took  tinie  to 
develop  fully  ;  but  it  every  member  present  would  at  least  interest 
himself  in  the  subject,  and  occasionally  contribute  information, 
ultimate  success  was  certain. 

Dr.  RiCKAKDS  thought  that  the  cards  alreadj-  issued  went  too 
much  into  detail,  especially  those  on  diphtheria ;  they  were  so 
elaborate,  that  busy  men,  feeling  that  they  could  not  fill  them  up 
satisfactorily,  would  hesitate  to  fill  them  up  incompletely.  To 
answer  some  of  the  questions,  inquiries,  which  would  be  incon- 
venient, would  have  to  be  made.  He  hoped  the  Committee  would 
consider  whether  better  results  would  not  be  obtained  if  future  cards 
were  not  quite  so  exhaustive. 

Dr.  Mahomed,  in  his  reply,  stated  that  there  were  no  fewer  than 
fifty-three  committees  at  work  all  over  the  United  Kingdom,  and  that 
if  each  committee  gave  only  ten  returns  on  each  subject,  a  minimum 
below  which  they  could  scarcely  fall,  no  fewer  than  .530  replies  would 
be  given  to  the  questions  for  which  answers  were  sought.  He  thanked 
Dr.  Saundby  for  his  suggestion  that  the  returns  obtamed  should  be  an- 
nounced at  frequent  intervals  in  the  JOURNAL.  He  explained  that  at  pre- 
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sent  these  returns  were  in  the  hands  of  the  local  secretaries,  and  that  it 
was  proposed  to  call  them  all  in  by  the  end  of  tlie  year;  after  this, 
more  frequent  announcements  shoidd  bo  maile.  In  reply  to  Dr. 
Rickards,  lie  explained  that  the  diphtheria  curds  were  necessarily 
long  on  account  of  the  complexity  of  the  subject.  Several  epi- 
demics of  diphtheria  had  been  traced  to  milk,  and  in  some  cases  other 
articles  of  diet  were  suspected  :  it  was,  therefore,  necessar}-  to  take  note 
of  the  sonrco  of  articles  of  food,  that  any  coiumnnity  of  supply  of  any 
article  among  infected  persons  njight  be  recognised.  These  cards  were 
not  for  general  distribution,  and  the  sanitary  cards  would  be  placed 
chiefly  in  the  hands  of  medicid  othcers  of  health.  Thanking  I'rofessor 
Haycraft  and  Dr.  Carter  for  their  suggestions  for  combined  observa- 
tions between  those  in  charge  of  patients,  and  those  more  skilled  in 
scientific  methods  both  chemical  and  instrumental.  Dr.  JIabomed 
■  stated  that  a  most  important  suggestion  had  been  made  by  Dr.  Thomp- 
son of  Croydon,  that  skilled  pathologists  sliould  be  appointed  in  the 
various  great  centres  of  the  country  whose  services  should  be  at  the 
disposal  of  practitioners  who  wished  to  obtain  post  mortem  examina- 
tions of  their  patients  ;  that  in  each  case  a  certain  fee  and  travelling 
expenses  might  be  paid  for  the  .services  rendered.  This  proposition 
awaited  fm-ther  consideration,  it  would  nodoubt  greatly  facilitate  such 
examinations  and  prove  of  very  great  senice  in  our  collective  inquiries. 
In  conclusion.  Dr.  Mahomed"  impressed  upon  the  members  present 
that  incompletely  tilled  cards  were  often  as  valuable  as  others ;  that 
they  should  not  omit  to  send  cards  because  they  were  unable  to  f  mnish 
all  the  details  asked  for.  Thus  it  mattered  little  about  the  symptoms 
present  during  an  attack  of  rheumatism  or  chorea,  or  the  condition 
of  the  heart  at  the  time  of  observation,  if  the  observer  could  gi%-e  de- 
tails of  the  preceding  illnesses  and  minor  ailments  of  the  patient,  for 
these  were  ihe  points  on  which  information  was  most  wanted. 

A  vote  of  thanks  to  Mr.  Macnamara  and  Dr.  Mahomed  for  their 
addresses  was  proposed  by  Dr.  Strasge,  and  seconded  by  Mt. 
Gamgee,  and  carried  unanimously. 


CORRESPONDENCE. 


THE  NUESING  AT  KING'S  COLLEGE  HOSPIT-VL. 
Sir — It  is  barel3-  eight  years  ago  since  more  than  half  the  Committee, 
with  probably  the  most  competent  secretary  a  hospital  ever  had,  were 
sacrificed,  and  very  many  of  the  most  influential  of  the  governors  of 
King's  College  Hospital  were  offended.  At  this  cost,  the  sisters  of  St. 
John's  House  were  enabled  to  control  the  nursing  and  the  management 
of  this  excellent  charity.  At  that  time,  there  was  a  balance  at  the 
bankers  of  .£2,-J40,  and  the  invested  property  amounted  to  nearly 
i'40,000.  Many  cautious  friends  of  the  hospital  urged  in  vain  that 
the  price  jiaid  for  the  doubtful  blessing  of  an  Imjjfriimi  hi  imjn'rio 
w-as  beyond  the  possible  value  received.  To-day,  there  is  a  deficiency 
in  the  current  account  of  .£9,.")00,  whilst  the  invested  funds  of  King's 
College  Hospital  are  almo.st  entirely  exhausted.  This  state  of  aifaii's 
is  bad  enough  ;  but  it  must  further  be  recorded  that  the  rule  of  the 
sisters  has  proved  so  intolerable,  tliat,  at  a  recent  meeting  of  the 
Committee,  it  was  decided  to  give  the  authorities  at  St.  John's 
House  notice  that,  unless  a  definite  change  were  made,  the  Committee 
would  be  compelleil  to  cancel  the  agreement,  and  undertake  the 
nursing  tlicmselves.  Much  as  we  may  regret  it,  we  need  hardly  be 
surprised  at  such  a  result,  and  can  only  wonder  the  staff  have  so 
long  submitted  to  so  undesirable  a  system.-  -I  am,  &c., 

ADMIXISTEATOP.   EXPERS. 


BATH  AJSD  THE  BATH  MTKEEAL  WATERS. 
Sin, — Puffing  is  not  my  forte ;  and  even  if  it  were,  I  should  not 
attempt  to  puff  that  which,  upon  careful  and  jjersonal  oliservaticui, 
speaks  so  regally  for  itself.  A  circular  has  been,  I  know,  only 
recently  sent  to  numbers  of  the  medicid  profession  both  at  home 
and  abroad,  setting  forth  the  value  of  the  mineral  springs  of  Bath  ; 
statistics  prove  their  value.  I  need  not,  therefore  touch  on  that 
point,  my  only  object  being  to  testify  from  personal  inspection  to 
the  many  improvements  and  additions  nuide  to  the  various  baths, 
and  the  good  accommodation  jaovided  at  the  Mineral  Water  Hos- 
pital for  those  poor  suffering  people,  .so  numy  almost  motionless  from 
rheumatism.  Any  thing  more  perfect,  or  calculated  to  relieve  .and 
give  comfort  to  suffering  humanity  it  is  ditlicult  to  conceive.  There 
are  baths  in  various  localities  adapted  to  the  means  of  all  classes, 
but  all  possessing  the  same  properties.     One  thing  is,  I  think,  still 


wanting,  and  to  which  I  would  venture  to  draw  the  attention  of  the 

profession  of  Bath,  as  well  as  the  public  at  large.  I  allude  to  tlie 
necessity  of  a  self-supijorting  hospital,  a  sy.'-teni  which  would  give  a 
certain  class  above  the  [wor  the  means  of  availing  themselves  of  the 
baths  and  waters.  How  often  have  we  all  met  with  numbers  of  that 
class,  and  to  whom  we  have  advised  a  trial  of  these  springs,  how 
often,  alas  !  met  by  the  reply,  "  How  can  I  afford  it .'"  Why  should 
not  Bath  have  its  self-supporting  Mineral  Water  Hospital,  as  Vcnt- 
nor,  Bournemouth,  etc.,  have  their  self-supporting  Consumptive 
and  Sanitarian  Institutions^  At  the  annual  meeting  of  our  Associa- 
tion held  in  Batli,  under  the  presidency  of  our  ever  to  be  regretted 
friend.  Dr.  WiUiraiiara  Falconer,  a  full  description  of  the  springs, 
etc.,  was  given  in  his  address,  and  must  have  impressed  all  hi.> 
hearers;  but  suice  that  period  many  valuable  imijrovements  in  the 
accommodation  have  been  made.  I  can  only  say  that  seeing  is 
believing,  and  if  any  doubt  my  obser\-ations,  let  them  go  and  see  fur 
themselves.  Independently  of  the  medical  aspect,  there  is,  for  those 
fond  of  antiquarian  and  archaeological  pursuits,  now  going  on  a  mo.-t 
interesting  excavation  of  a  large  Roman  bath,  and  which  was  evi- 
dently used  by  a  large  population.  No  doubt,  I  think,  can  exist  but 
that  theie  was  a  considerable  Roman  settlement,  probably  a 
large  village  ur  town,  of  which  the  b.ath  alluded  to  formed  a  p.irt : 
the  discovery  of  Roman  pavements  in  different  directions,  and  .some 
distance  from  the  bath,  tends  to  this  conclusion.  The  batli  mH>t 
ha\e  been  most  luxmious,  being  .supplied  by  the  same  warm  sjiring- 
as  those  now  existing,  which  have  so  beneficial  and  desirable  an  in- 
fluence upon  certain  classes  of  disease. 

Trusting  that  I  have  not  trespassed  too  much  upon  your  space, 
I  am,  sir,  yours  faithfully,  B.  BAIIROW. 

Southlands,  Ryde,  December  18th,  18.S2. 


THE  MEDICAL  PROFESSION  IN  NICE. 

Sib, — I  have  recently  seen  in  print,  both  in  medical  and  non- 
medical journals,  the  statement  that : 

"'The  French  doctors  in  Nice  are,  it  appears,  up  in  arms  against 
tliek  English  and  other  foreign  brethi'en  established  in  that  favourite 
health  resort,  etc.*' 

Now,  as  this  gives  a  very  incon'ect  notion  of  what  has  actu.ally 
occurred,  I  beg  leave,  with  your  permission,  to  explain  the  real  state 
of  the  case. 

There  exists  in  France  a  Mutual  Pro\-ideut  Medical  Society,  or,  to 
give  it  its  proper  name,  ■'  Association  Generale  de  prevoyance  de  pro- 
tection et  de  seooiurs  mutuels  pour  tous  les  medecias  de  France," 
which  has  branches  tlmiugh  the  whole  country,  and  at  Nice,  as  else- 
where. In  addition  tu  its  functions  as  a  provident  society,  giving 
help  to  distressed  members  of  the  medical  profession  and  their 
families,  it  occupies  itself  with  all  questions  concerning  the  interest- 
of  the  profession  in  its  relations  with  the  public. 

Accordingly,  at  the  last  general  meeting,  four  important  papers 
were  read,  which  were  published  in  the  annual  rei)ort,  or  "  An- 
nuaire" : — 

1.  How  best  to  reconcile  the  duty  of  the  accoucheur,  which  obligi- 
him  to  give  notice  of  the  birth  of  a  child,  with  shielding  the  reput.n. 
tion  of  the  mother  when  that  child  is  illegitimate. 

2.  On  the  duty  of  t  he  doctor  with  reference  ■  to  testamentary  dis 
positions  in  his  favour. 

3.  On  the  degree  in  which  the  State  should  have  the  right  to 
compel  a  doctor  to  take  part  in  a  medico-legal  investigation. 

i.  On  the  regulations  with  reference  to  the  interment  of  prema- 
turely born  chiklren. 

A  question  certainl3-  of  no  less  importance  than  these  was  that 
which  occupied  the  attetition  of  the  Nice  branch  of  the  Society, 
namely :    - 

"  How  best  to  deal,  in  the  interests  alike  of  the  public  and  the  pro- 
fession, not  with  their  English  and  other  foreign  brethren,  but  witli 
a  set  of  men,  many  of  tliem  having  no  qualification  to  practise  iji 
any  country,  a  sort  of  Bedouins,  a  kind  of  medical  pirates,  who,  iii 
defiance  of  the  law,  erne  to  a  place  during  the  season,  advertise 
themselves  as  doctors,  and,  after  a  stay  of  a  few  months,  go  to  exer- 
cise their  trade  elsewhere." 

Against  these  jicOjilo  the  law  provides  a  remedy  as  it  does  in  Enp- 
lanil.  b\it  it  has  l)een  laxly  iwlministcrcd.  The  Medical  Provident 
Society  consiileied  how  best  to  insure  its  nuire  effectual  exercise. 

The  law  rcrpiuvs  that  ('very  medical  )jractitii)ner  sh;dl,  on  settliui; 
in  a  place,  take  or  send  his  diploma,  or  other  (|Ualitication  recognised 
by  the  French  law,  to  the  ofUce  of  the  Prefect  for  verification,  and  to 
have  it  there  registered. 

The  I'Ost  means  of  enforcing  the  law,  was  the  question  before  the 
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meeting  ;  and  in  the  resolutions  tliey  atlopted,  I,  who  was  present, 
and  am  a  member  of  the  iSociety,  most  cordially  concur. 

I  will  just  add  that  there  are  three  ways  open  to  anyone  who 
desires  to  practice  medicine  in  France  :  — 

1. — To  undergo  all  the  required  e.xaminations,  and  to  tal^e  the 
degree  of  Doctor  of  Medicine,  for  which  anyone  holding  a.  bond  fide 
English  qualification  is  eligible. 

2. — To  ])ass  the  minor  examituitions  as  Officier  de  Sante, 
which  grade  qualities  only  for  practice  in  one  department  of  the 
country,  but  which  authorisation,  on  complying  with  some  formalities 
and  passing  a  very  simple  additional  examination,  would  be  trans- 
ferred to  another  department  in  the  event  of  change  of  residence. 
A  large  number  of  foreign  practitioners  in  France  hold  only  the 
qualification  of  Officier  de  Kante,  but  are  not  on  that  account  in  the 
least  looked  down  upon  by  their  Frencli  colleagues.  The  reputation 
which  a  man  brings  with  him  from  his  own  country,  is  the  standard 
by  which  he  is  judged. 

3. — To  have  the  direct  authorisation  of  the  Minister  of  Public 
Instruction,  which  is  now  very  rarely  given,  and  which  I  owed  to 
the  fact  of  my  having  some  years  ago  received  the  exceptional  honour 
of  being  nominated  a  foreign  correspondent  of  the  National  Academy 
of  Medicine  of  Paris. 

Compelled  to  pass  my  winters  at  Nice,  I  should  make  but  a  poor 
return  for  the  kindness  with  whicli  I  have  been  received  by  my 
French  colleagues,  if  I  did  not  give  a  true  version  of  the  incorrect 
statement  which  has  been  widely  circulated,  and  which  certainly  could 
not  have  originated  with  any  real  member  of  the  medical  profession. 

I  will  merely  add  that  in  what  passed  at  the  meeting  there  was  no 
question  of  any  English  practitioner  —  I  am,  sir,  yours  faithfully, 

Nice,  December  27th,  1882.  Chaeles  West,  M.D. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Deputy  Kurgeon-General  J.  Irvine,  M.D.,  A.M.D.,  head  of  the 
sanitarj'  and  statistical  branch  on  the  headquarters'  staff,  will,  we 
imderstand,  succeed  Surgeon-General  .Sir  J.  A.  Hanbury,  K.C.B.,  as 
principal  medical  officer  to  the  army  of  occupation  in  Egypt,  with 
the  local  and  temporary  rank  of  Surgeon-General.  Deputy  Surgeon- 
General  Irvine  will  be  succeeded  at  the  War  Office  by  Deputy  Sur- 
geon-General J.  A.  JIarston,  who  has  been  recently  promoted  for  his 
services  dming  the  late  campaign,  and  who  for  some  years  held  the 
junior  appointment  ou  the  staff  at  head-quarters. 

The  form  of  the  report  of  the  medical  survey  held  on  naval  officers 
invalided  from  foreign  stations,  has  been  revised,  and  all  surveys  are 
to  be  reported  in  an  amended  form.  In  future,  the  surveying  officers 
ai"e  not  to  express  an  opinion  as  to  the  disability  being  attributable 
to  the  service,  but  are  to  state  in  full  the  causes  of  the  disability. 
Should  their  lordships  consider  that  the  disabihty  is  not  attributable 
to  the  service,  or  should  the  reasons  for  sending  the  officer  home  be 
in  other  respects  unsatisfactory,  the  officer  will  be  required  to  defray 
one-third  of  the  expense  of  the  passage. 

The  Greenwich  Hospital  pension  of  .£50  a  year,  vacant  by  the 
death  of  Retired  Deputy  Inspector-General  of  Hospitals  and  Fleets, 
Alexander  Cross,  on  December  3rd,  has  been  awarded  to  Eetired 
Deputy  Inspector-General  of  Hospitals  and  Fleets,  Andrew  Murray, 
/rom  that  date. 


PUBLIC  HEALTH 

ASD 

POOR-LAW   MEDICAL    SERVICES. 


SCHOOL-CEKTIFICATES. 
Sir, — In  my  letter,  which  you  kindly  replied  to  in  the  Journal  of  November 
18th,  I  am  afraid  I  have  not  made  myself  quite  clear.    I  do  not  refer  to  pauper 
children  only,  but  to  all  classes. 

When  any  child,  under  a  certain  age,  does  not  attend  school,  the  School 
Attendance  Committee  (composed  of  guardians),  as  a  Scliool  Board  authority, 
demand  a  certificate  from  the  parent,  under  threat  of  proceedings  at  law. 
Iti  many  cases,  the  parent  cannot  pay  for  this  certificate;  and,  in  any  ease, 
does  the  law  compel  them  to  obtain  one?  and  are  the  School  Board  autl'iorities 
legally  entitled  to  pay  for  it  if  they  do?  I  give  at  least  twenty  each  week, 
and  I  do  not  get  pay  for  more  than  one  or  two,  and  that  not  always. 

I  will  be  glad  to  have  your  valuable  opinion  on  the  matter. — I  am,  sir,  yours 
faithfully,  "  District  Medical  Officer. 

%*  "We  have  made  inquiries  into  this  matter,  but  cannot  find  that  there  is 
any  general  rule  on  the  subject.  Undoubtedly,  Bueli  a  certificate  is  required 
by  law,  but  whether  the  School  Board  could  defray  the  cost,  is  a  question 
which,  according  to  the  dictum  of  the  Local  Government  Board,  "  must 
depend  upon  the  actual  facts  of  each  case." 


OVERCROWDING  OF  WORKHOUSES. 

L\  urban  districts,  the  need  for  extension  of  workliouse  accommodation  usually 
keeps  pace  with  increase  of  population.  When  guardians  resist,  and  prevent 
such  necessary  extension,  their  course  is  extravagant  rather  than  economical, 
for  overcrowding  is  inevitable,  especially  in  the  winter  months,;  and  overfilled 
wards  bring  difficulties  and  dangers,  and  often  diseases,  whicli  can  only  be 
o\'ercome  by  increased  expenditure. 

We  are  glad  that  at  last  aometliing  is  to  be  done  to  remove  the  oxercrow  ding 
which  has  so  long  existed  in  the  union  workhouse  at  Dudley.  After  hieing 
repeatedly  discussed  by  the  guardians,  the  subject  has  been  brought  before 
Parliament,  and  it  has  been  tuken  up  by  the  Local  Government  Board.  The 
Report  of  ^Ir.  Longe,  the  Government  inspector,  which  was  made  public  last 
week,  puts  the  question  so  urgently,  that  fin-ther  delay  in  finding  an  adequate 
remedy  is  impossible.  The  inspector  records  that  the  beds  in  the  wards  for 
iinl>eciles  are  so  closely  placed,  that  they  actually  touch  e;ich  other.  He  pro- 
perly asserts  that  such  a  state  of  things  is  neither  creditable  nor  even  decent, 
and  he  very  justly  tells  the  guardians  that  the  condition  of  their  workhouse 
has  "become  a  public  scandal". 

It  appears  that,  when  tlie  present  Dudley  Workhouse  was  built,  the  popula- 
tion of  the  union  was  thirty  thousand  less  than  it  is  now.  In  the  face  of  au 
immediate  necessity  for  a  considerable  outlay,  possibly  the  Dudley  guardians 
might  profitably  follow  the  example  of  their  neighbours  in  Birniinghara,  by 
sending  their  pauper  infants  to  cottage  homes  in  the  country,  and  so  gaining 
room  for  more  adults  in  their  workhouse  wards.  Some  years  ago,  the  Bir- 
mingham guardians  had  to  deal  with  a  difficulty  similar  to  that  which  now 
exists  in  Dudley.  They  relie\'ed  the  pressure  upon  their  workhouse  by  esta- 
blishing an  extensive  series  of  cottage  homes  at  Marston  Green,  in  a  rural 
district  some  miles  from  their  town.  This  experiment  has  proved  an  unquali- 
fied success.  It  has  effectually  remedied  the  pressure  it  was  designed  to 
relieve,  and  it  has  obviated  the  necessity  for  a  large  extension  of  accommoda- 
tion at  the  workhouse. 

Pauper  children,  removed  from  a  workhouse  in  town  to  cott-ages  in  the 
country,  benefit  physically  and  morally  from  their  improved  surroundings, 
and  they  acquire  occupations  and  habits  which  tend,  in  no  small  degree,  to 
raise  them  above  pauperism. 


MEDICAL  NEWS. 


Ukivebsity  of  London.— B.S.  Examination,  1882.  Examination 
for  Honour.s.     Surgery. 

First  Class. 
Walters,  Fi'ederick  Eufenacbt  (Si;bolarsliip  and  Gold  Medal),  St.  Tliomai's 

Hospitjil. 
Sutton,  Samuel  Walter  (Gold  Medal),  St.  Thomas's  Hospital. 

Second  Class, 
Scharlieb,  Mary  Ann  Dacomb,  Madras  Medical  College,  Loudon  School  ot 

Medicine,  and  Koyal  Free  Hospital. 
Buxton,  Dudley  Wilmot,  University  College. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  ycience  and  Practice  of  Medicine,  and  receivetT 
certificates  to  practise,  on  Thursday,  December  28th,  1882. 

Baber,  John  James  Yarrow,  123,  Brompton  Eoad,  S.W. 
Beaumont,  Albert  William,  2,  Delamere  Crescent. 
Cock,  Frederick  William,  1,  Westbourne  Park  Terrace. 
David,  Evan  Thomas,  Upton  Eoad,  Downham  Eoad. 
Hitchcock,  Alfred  John,  St.  Helen's,  Jersey. 
Hunter,  Mitchell,  Marghera.  County  Derry. 
Sarzana,  Ettore,  High  Street,  Kensington. 
Smith,  Henry  Strode,  Axbridge,  Somerset. 
Tilly,  Alfred,"  Gilbert  Terrace,  West  Hampstead. 

The  following  gentlemen  also  on  the  same  daj-  passed  their  Pri- 
mary Professional  Examination. 

Foot,  Ernest  George,  Middlesex  Hospital. 
Gittings,  Alfred,  Middlesex  Hospital. 
Eobertson,  James  Sprent.  Middlesex  Hospital. 
Wingrave,  Thonias,  London  Hospital. 
Walter,  Ernest  Walter,  Charing  Cross  Hospital. 


Universitv  of  Dublin. — Winter  Commencements. — At  a 
meeting  of  the  Senate,  held  on  Wednesday,  December  20th,  in  the 
Examination  Hall  of  Trinity  College,  under  the  Presidency  of  the 
University  Caput,  the  folio-wing  Degi'ees  and  Licences  in  Medicine 
and  Surgery  were  conferred. 

Baclielors  in  Surgery.— VliWmm  Hallaran  Bennett,  Joser^h  Bullin,  William  Alex- 
ander Carte,  Francis  Eichard  Cassidi,  Arthur  Wellington  Fenton,  John  W. 
Gowland,  George  L.  M.  Lloyd-Apjobn,  Francis  A.  de  T.  Mouillot,  Henry 
W.  Peard,  Augustus  Mayberry  Whitestone. 

Bachelors  in  Medicine— io\u\  Armstrong,  Francis  E.  Cassidi,  Eugene  Cormack, 
Eichard  G.  Hanley,  Arthur  W.  Fenton,  John  FitzGerald,  Denis  W.  Free- 
man, Augustus  M."  Whitestone. 

Master  in  Surgery. — Charles  Gorman. 

Doctors  in  Medicine. — Charles  Gorman,  Edward  Gordon  Hull. 

Licentiate  in  Medicine,  and  in  Surgery. — Joseph  P.  Finegan. 

Royal  College  op  Surgeons  in  Ireland.— At  a  meeting  of 
the  Court  of  Examiners,  held  on  December  11th  and  following  days, 
the  under-mentioned  gentlemen  passed  their  final  examination  for 
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the  Letters  TestimoniaV,  and  ha\nng tak^n  the  declaratiun  and  signed 

the  roll,  were  admitted  Licentiates  of  the  College. 
Arthur  Coit«w,  Michael  Cleary,  Thomas  B.  Clune,  Walter  W.  S.  C'orry,  John 
Craig,  Fmncis  J,  Cniise,  Cornelius  Daly,  Michael  OT.  Dolphin,  Percy  J. 
Drought,  Jas.  E.  Fitz^ibbon,  John  \V.  Gormley,  Fruncis  B.  Hawes,  George 
B.  Hefferaan/ David  W.  Kennedy,  KlchardT.  King,  Thomas  Lane,  Edward 
E.  Lennou,  Jolin  J.  Lyons,  Hercules  L.  Miles,  Henry  J.  O'Brien,  I)enis  M. 
O'Callagiian,  John  J.  O'Hogan,  Peter  J.  O'Keilly,  Francis  F.  Peet,  Francis 
E.  Pim,  Alfred  E.  W.  Ramstwttom,  George  P,  Ridley,  James  D.  Ryan. 
George  P.  Tornev,  George  A.  Walpole,  William  H.  Wa'terlield,  and  Ro^^ert 
Wriglit. 

MEDICAL  VACANCIES. 
CHORLTON"  ITNION.— Assistant  Resident  Medical  Officer.  ■    Salary,  £120  per 

annum .    Applicationa  by  January  21th. 
CITY   OF   DrBLIN   HOSI^ITAL.— House-Burgeon.     Salary,  £100   per  annum. 

Applications  by  January  6th. 
DETNTAL  HOSPITAL  OF  lONDON,  Leicester  Square.    Dental  Surgeon.    Ap- 

plicati"ns  by  January  8th. 
EAST    LONDON     HOSPITAL  FOR    CHILDREN"   AND    DISPE^"SARY   FOR 

WOMEN,  Shadwell,  E.— Out-patient  Clinical  Assistant. 
ECCLESALL  BIERLOW  UNION,  Rurjil  Sanitary  Authority.— Medical  Officer 

of  Health.    Salary,  £30  per  annum.    Applications  by  January  Ifith. 
ECCLESALL    BIERtOW   UNION.  —  Medical  Officer  and  Public  y-iccinator. 

Salary,  £40  per  annum.    Applications  by  January  16th. 
GENERAX  INTTIRMARY,  Northampton.  —  House-Surgeon.      Salaiy,  £125  per 

annum.    Applications  by  January  Stli. 
GENERAL  INFIRMARY,  Northampton.  —  Assistant  House-Snrgeon.      Salary, 

£80  per  annum.    Applications  by  Junuarv  Sth. 
GOREY  UNION.— Medical  Officer."  Salary.  £100  per  annum,  and  £20  as  Con- 
sulting Sanitary  Officer.     Applications  by  January  Gth. 
KTLKEEL     UNION.— Medical    Offi»-cr    fnr"  AVorkhouse    and    Fever   Htispltal. 

Salary,  £nO  per  anmim.    Applications  by  January  Sth. 
KILKEEL  UNION,  KILKEEL  DISPENSARY.— Medical  Officer.    Salary,  £100 

per  annum.     Aitiilicatii-ns  by  January  yth. 
LEICESTER  INFIRilARY   AND   FEYER   HOUSE.— Hon se-Surgeon.      Salary, 

£120  per  annum.     Applications  by  January  l-Sth. 
LONDON  LOCK  HOSPITAL,  Male  Hospital  "and  Out-patient   Department,  91, 

Dea!i  Street,  Soho,  \V. — House-Siu'geon.    Salary,  £50  per  annum.    Applica- 
tions by  Jauuai'y  23rd. 
OWENS    COLLEGE,    Manchester.— Demonstrator  and  Assistant   Lecturer  in 

Zoology.     Salary,  £150  per  annum.     Applicationa  by  January  6th. 
PAROCHIAL    BOAJiD    OF    AUCHTEEGAVEN.— Medical    Officer,    Officer  of 

Iltalth,  and  A'accinator  for  the  Western  District  of  the  Parish.     Salary,  £-10 

per  annum.    Applications  to  Mr.  Donald  Cumming,   Inspector  of  Poor, 

Auchlergaven,  Bankfoot,  Perth,  by  January  30Mi. 
PAROCHIAL   BOARD  OF  NEW  ABBEY.— Medical  Officer.      Salary,  £40  per 

annum      Applications  to  Captain  Stewart,  Shambellie,  New  Abbey,  Dum- 
fries. 
ROYAL  EDINBURGH  ASYLUM.^-Juiiior  Assistant-Pliysician.     Applications 

to  Dr.  Clouston. 
SEAMEN'S  HOSPITAL  (late  Dreadnought),  Greenwich,  S.E.— Resident  House- 

Surgeon.     Salary,  £50  per  annum.     Applications  by  January  19th. 
ST.  ASAPH  UNION.    Medical  Officer.    Salary,  £&3  per  annum.    Applications 

by  January  10th. 
ST.    BARTHOLOMEW'S    HOSPITAL.— Casualty  Physician.     Applications  by 

Jaiumrv  Htli. 
UNIVERSITY  COLLEGE,  London.— Jodrell  Professor  of  Physiology.    Salary, 

£264  per  annum.     Applications  by  January  24th. 
UNIVERSITY  OF  EDINBURGH.— Examiner  in  Medicine  in  each  of  the  De- 

I)artnients  of  Chemistry,  Anatomy,  Mid\Wfery,  and  Practice  of  Physic. 

Applieations  by  January  15th. 
VICTORIA    HOSPITAL    FOR    CHILDREN,    Queen's    Road,    Chelsea,    S.W.- 

Medieal  and  Surgical  Registrar.    Salary,  60  guineas  per  annum.    Applica- 
tions by  January  9th.  _________ 

MEDICAL  APFOINTMENTW. 

BiCKVOR,  Hugh,  M.R.C.S.,L.S. A.,  appointed  Assistant  House-Physician  to  King's 
College  Hospital. 

Hkron,  G.  A.,  M.D.,  M.R.C.P.,  promoted  to  the  Senior  Assistant-Physiciancy  at 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  vice  S.  West,  M.D., 
M.R.C.P.,  pronu)ted  to  a  Physiciancy  in  tlie  same  Hospltiil. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcrmnils  of  liirUix,  Mnrrinijf^'!,  and  Deaths  is  3s.  6(/., 
which  shoufd  be fumarded  m  stamps  with  the  announcements. 

MARRIAGES. 

JtFFHEY.s—DiLLox.— On  the  3rd  of  Jainiary,  at  St.  George's  Bloonisbury,  by  the 
Key.  J.  Montagu  Ciidman,  Richanl  Jeffreys,  M.R.C.S.,  of  Eastwood  House, 
Chesterfield,  to  Elizabeth  Cftthf»rino  DiHoniof  Bnlhnasloe, daughter  of  the  late 
Thomas  Dillon.  Esq..  M.D.,  F.R.C.S.I.,  and  J.P.  for  co.  Mayo,  and  Poor-Jaw 
Medical  Inspector.     No  cards. 

lliACixNM.T'—TRrMAy.— January  3rd,  at  All  Sa!nt«,  Nottinglinm,  by  the  Rev. 
M.  J.  IVuman,  yicar  of  Arnold,  brothfT  of  the  bride,  assisted  hy  the  Rey.  A. 
Pearson,  ami  by  the  Re\-.  R.  C.  MacdonaUh  brother  of  the  bridegroom,  Henry 
Murray  Wyldo  Macdonald,  sm'COon.  son  of  the  lati'  Major  (.Jeueral  Williani 
Pitt  Macdouftld,  "Madras  Staff  Corps,  to  Mary  MatJUl;i,  youngest  daughter  uf 
the  late  Becket  Truman,  surgeon,  Nottingham. 

DEATHS. 

EujOT.-Decemb6rnlst;atCai-li3le,  Robert  Elliot,  M.D.,  F.R.C.P.,  in  his  72nd 

year. 
Dim..— On  the  19th  ultimo,  atLambton,  New  South  Wales,  John  James  Hill, 

J. P.,  L.R.C.P.Edin.,  L.F.P.S.aias.,  Mayor  of  Lambtnn.and  Honorary  Surgeon 

to  the  Newcastlo  Hospital,  eldest  son'  of  the  Rev.  R.  Hill,  vicar  of  Rayton, 

JjancttBhire.  ug*^  3it.     (By  telegram.) 


OPERATION    DAYS   AT   THE    HOSPITALS. 

MONDAY Metropi'litan  Free,  2  p.m.— St.  Mark's,  li  I'.m.— Royal  Loudon 

Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M. 
—Royal  Orthopadie,  2  p'm.— Hospital  for  Women,  2  p.m. 

TUESDAY Guy's,  l.;iO  p.m.— Westminster  -J  p.m.— Royal  London  Ophthal- 
mic, 11  A.M.— Royal  Westminster  Oi>htb:ilmir,  l.:to  p.m.— West 
London, 3  p.m.— St.  Mark's,i»A.M.— Cancer  Hospital, Bromptou, 
3  P.M. 

WEDNESDAY... .St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.M.'—Univergity  College,  2  p.m. — London,  2  p.m. — Royal 

London  0[)hthaImic,  11  a.m.— Great  Northern,  2  p.m. — Samari- 
tan Free  Hospit^il  for  Women  and  Children.  2. MO  p  m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— Kt.  Thomns's,  l.:w  p.m*. — 
St.  Peter's,  2  p.m.— National  Orthopajdic,  10  a.m. 
,.St.  Get>rgc's,  1  p.m.— Central  London  Ophthalmic,  1  P.M.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. —Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m. — London, 

2  P.M. — North-west  London,  2.30  p.m. 
.King's  College,  2  p.m.— Royal  Westminster  Opbtbalmie,  1.30 

P.M. — Royal  London  OphthMlniie.  11  a.m.  —  Central  London 
OphtluUmic,  2  P.M. — Royal  South  London  Ophthalmic,  2  p.m. 
—Guy's,  1.30  P.M. — St.  Thomas's  {Ophthalmic  Departaient), 
2  P.M*. — East  London  Hospital  for  Children,  2  p.m. 
,,St.  Bartholomew's,  1.30  p.m.— Kin>^s  College.  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — RovalWestminst«r  Oplithalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.'m.— Royal  Free,  ^  A.M.  and 
2  P.M.— London,  2  p.m. 

HOURS   OF   ATTENDANCE   AT   THE    LONDON 
HOSPITALS. 


THURSDAY. 


FlilDAT.. 


SATUEDAT. 


C'HABrKr,  Cftnss.— Medical  ami  Surgiwil.  daily,  1:  Ohstolric,  Tti.  F.,  1.30;  Skin, 

M.  Til.;  Dental,  M.  W.  P.,  9.30. 
Guy's.— Medical  and  Surgical,  daily,  eitc  Tu.,  1..30i  Obstetric,  M.  W.  V.,  1.30; 

Eve,  M.  W.,  1.311;  Til.  P.,  13.30;  Ear,  Til.  F.,  12Jiii;  Skin,  Tu.,  12.30;  Dental, 

Til.  Th.  F.,  12. 
KlNO'9  CuLLEOE.— Medical,  daily,  2;  Surgical,  dailv,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.  W.  F.,  12.30 ;  Eve.'M.  Th.  1 ;  Ophthalmic  Dt-partment,  W.  1  ;  Ear, 

Th.  2;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  P.,  10. 
London.— Medica),  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30  ;  o.p.,  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S'.,  0.30  ;  Skin,  W.,  i1 ;  Dental, 

Tu.,  9. 
MlDDLKSEX. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F..  1.30;  o.p.,  W.  S., 

1.30 ;  Eye,  W.  S.,  S.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  J  ;  Dental,  daily,  9. 
St.  B.4RTH0LO>rEW*.s.— Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 

o.p.,Wi  8., 9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  m:,2.30;  Skin,  F.,  1.30;  Larynx, 

W.,  11.30;  Orthoiwdic,  P.,  12..30;  Dental,  Tu.  P.,  9. 
St.  GrEOROH'3.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1;  o.p., 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1  ;  Throat,  M.,  2;  Orthopedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.4-5  ;  Obstetric,  Tu.  P.,  9.30  ;  o.p.,Tu. 

P.,  2;  Eye,  Tu.  F.  9.1.-) ;  Ear,  M.  Th.,"2;  Skin,  Tu.  Th.,  1..30 ;  Throat,  M.  Th., 

I.4.S.:  Dental,  W.  S.,  9.30. 
ST.  Thomas's.— Medical  and  .Surgical,  dailv,  except  Sat..  2 ;  Obstetric,  M.  Th.,  2; 

o.p.,  W.  F.,  12.30;  Eye,  M.Th..2;  o.p., daily,  except  Sat.,  l.:)0;  Ear, Tu..  12.30; 

Skin,  Th,,12..30;  Throat,  Tu.,  12.30;  Children,  S.,  12.3ii;  Dental,  Tu.  P..  10. 
Umvkr.'^ity  Collkge.— Medical  and  Surgical,  daily,  1  to2;  Obstetric, M.  Tu.Tli. 

P., 1.3ft;  Eye,  M.  Tu.  Th.  F.,2;  Ear,S.,1.30;  Skin,  W.,  1.45 ;  S.,  9.15  ;  Throat, 

Th.,  2..30:  i)ental,  W.,  lO.Sii. 
Westminster. — Medical  and  Surgical,  dailv,  1.30;  Obstetric,  Tu.  F.,  3;  £ye,M. 

Th.,  2.30;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.1.5. 

MEETINGS    OF    SOCIETIES    DFRING    THE 
NEXT    WEEK. 


MOND.W'.— Odontolngi.^al  Society  of  Great  Britain,  8  T>.^i.  .\nnual-  General 
Meeting.  Valedictory  .Address  by  the  President.  Oisual  communications 
by  Mr.  Se\viU  (Discu'ssioii  on  the  Theory  of  Caries),  Mussra.  Stoyeuson, 
Storer  Bennett,  and  Van  Der  Pant,  etc. 

TUESDAY.— Koyal  Medical  ami  Chirurgical  Society.  8.30  r.M.  Dr.  Colcott  Fox  : 
On  two  cases  of  son-allcd  Erythema  Gangrenosmn.  Dr.  Percy  Kidd  :  Con- 
tribution to  the  Patliology  of  Diphtheritic  Paralysis. 

WEDNF-SDAY.— Obstetrical  Society  of  London, 8  p.m.  Specinuns  will  be  shown. 
Mr.  Knowsley  Thornton  :  Case  of  Extirpation  of  Uterus  and  Appoudages 
for  Epithelioma  of  the  Cavity.  Mr.  W.  S.  A.  Grifflth :  Notes  of^  n  Speci- 
men of  Antellexion  of  the  Uterus.  Mr.  C.  E.  .Icnnings:  Transfusion.  Dr. 
Galabiu:  Notes  of  two  cases  of  Transfusion  of  Blood.— Hunteri;in  Society, 
7.30  CM.,  Council  iVIt-i-ting.  8  P.M.,  l^r.  Charhvoiid  Turner  will  show  a 
Heart  of  Two  Cavities.  Mr.  J.  McCarthy  :  Crises  of  Fracture  of  the  Skull. 
—Koyal  Microscopical  Society,  8  p.m.  Mr.  A.  D.  Midiaol ;  Notes  on  the 
Anatomy  of  the  Oribatid:e. 

THURSDAY.— OphthalmologicJil  Society  of  the  Uiiilcd  Kingdom.  8..'t0  P..M.  Mr. 
Priestley  Smith  :  On  tlieGrowth  of  theCryst.alline  Lens.  Dr.  David  Lees: 
Case  of  Paralysis  iif  Tliird  Nerve  in  a  Child,  Dr.  Abercronibie ;  Case  of 
Paralysis  of  Sixth  Nerve  in  a  Child.  Dr.  Hughlinga  Jackson  :  On  the 
Movements  of  1  lie  Eves  in  a  Case  of  Ear-Di.sease.  Dr.  E.  Mad<lox  (com- 
niiinicatod  by  Dr.  Orecntield)i  A  New  Mellio.l  of  Determining  the  Rela- 
tion between  Convergenci;  and  Aci-omniodalioii.  Mr.  li.wkliffe;  Ca.^>  of 
lipitlielial  Tumour  grow  iiig  from  a  Hair  in  the  .\ntcriiir  ChaniU'r.  Lii'ing 
specimens  at  8  p.m. 

FRIDAY.- Clinical  Soeiely  of  London,  8.30  p.m.  Annual  General  Meeting.  He- 
port  bf  Council.  Election  of  Ofticers  and  Council  for  1883.  Dr.  Coxwell : 
On  the  Case  of  a  Child  with  Symptoms  resembling  those  of  Myxondema. 
Mr,  Davies-Collev  :  On  a  Case  of  Enormous  Kniargement  of  the  'Lower  Lip 
cured  by  0(>eration.  Dr.  Sonlliey  ;  On  T.icheteo  and  Symmetrical  Gan- 
grene. 


Jjui.^  6,  1883.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoM>ruNiCATioss  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-deliverj 
of  the  JouRNAX,  etc.,  sliould  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  Loudon. 

AcTHOits  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JouhKAL,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  \W.C. 

C»)BRK.SPOXDESTS  who  wish  noticc  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  uames — of  course  not  neeessarily  for  publication. 

FuDiac  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  HciUth  if  they  will,  on  forwarding  thtir  Annual  and  other  Keports,  favour 
us  with  Duplicate  Copies. 

CoERESpoxDESTS  not  auswcred,  are  requested  to  look  to  the  ^Xotices  to  Cor- 
respondents of  the  following  week. 

We  cas^ot  undertake  to  returs  MAsrscBiprs  xor  vsed. 


3fL-r'iCAL  Sick  Best: i  it  Association. 
Sir, — The  question  of  forming  an  association  for  muUial  help  iu  times  of  sick- 
ness has  bten  brought  forward  many  tinit^s  in  your  valuable  JoL'RXAl,  hut,  so 
far,  no  satisfactory  result  has  followed. 

I  have  carefully  looked  into  the  returns  of  several  friendly  societ-ies,  and 
ilnd  that  the  amount  of  sickness  varies  with  the  age  of  the  club,  tliat  is  to 
say:  in  a  club  established  nearly  fifty  years  since,  the  sickness  amounts  to 
2.4  weeks  per  member  ;  in.  a  younger  club  of  four  years'  standing,  the  sickness 
amounts  to  0.-3  week  per  member.  Taking  the  average  of  several  clubs,  I  get 
the  figmes  l.f>3  weeks  per  member.  If  we  take  these  figures,  or  say  one  and  a 
half  weeks,  per  member,  t  o  l.»ase  our  calculat  ions  upon ,  it  would  mean  that  every 
member  of  the  proposed  association  would  liave  to  pay  £7  lOs.  a  year  to  entitle 
him  to  receive  Hb  per  week  during  sickness.  1  do  not  tliink  that  we  can  say 
a  much  less  sum  as  anuual  subscription,  if  we  wish  to  build  up  the  association 
on  a  firm  basis.  In  revlucing  the  annual  fee,  there  are  several  pt»ints  that 
might  l>e  considered,  such  as  the  diminished  liability  to  accidents  among 
niedital  nieu  as  compared  with  the  labouring  classes,  the  uuliktlihood  of  their 
going  on  the  club  for  trivial  complaints,  and  other  too  well  known  forms  of 
"sponging",  etc. 

If  a  meeting  of  medical  gentlemen  interested  in  the  matter  were  held, 
a  committee  might  be  formed,  to  make  inquiries,  draw  up  rules,  and  other- 
Avise  start  the  association.  I  for  one,  and  I  think  there  are  many  others,  would 
be  pleased  to  pay  a  part  of  the  preliminary  expenses. — I  am,'  sir,  faithfully 
yours,  J.  Balk  Slncock. 

Bridgwater,  December  26th,  18S2. 

Spes. — It  would,  we  fear,  serve  no  good  purpose  to  publish  such  a  letter  in  a 
medical  journal  at  the  jtresent  moment,  but,  if  the  general  press  could  be  in- 
duced by  our  correspondent  to  advocate  this  reform,  it  would,  no  doubt,  serve 
a  good  purpose. 

The  Coxtagiocs  Diseases  Acts. 

Sib, — In  your  issue  of  December  23rd,  you  refer  to  the  circulation  of  the  Minority 
Keport  of  tlie  Select  Committee  on  the  Contagious  Diseases  Acts,  and  you  add, 
"  Many  people  are,  no  doubt,  induced  to  accept  it  as  the  genuine  article."  I 
take  it  for  granted  that  no  covert  insuft  is  intended  by  the  word  "induced'" 
towards  the  Eepeal  Soiicty,  under  whose  auspices  and  at  whose  expense  the 
reprint  of  the  Minority  Keport  is  circulated.  I  would  be  extremely  sorry,  in 
fact  very  much  ashamed  of  myself,  if  I  were  capable  of  even  the  careless  or 
accidental  use  of  a  word  that  might  be  interpreted  into  an  insinuation  that 
those  who  are  cuculating  the  Majority  Keport  of  the  Select  Committee  are 
"inducing"  many  people  to  accept  it  as  an  undiluted  aiiicle.  I  fon^ard  a 
copy  of  the  reprint  of  the  Minority  Report,  and  ask  you  to  see  for  yourself 
that  no  sane  person  can  be  "induced"  to  accept  it  for  "anything  but  what  it  is 
— the  adopted  report  of  a  minority  of  six  to  ten  of  the  Committee.  ludeed,  if 
the  presence  and  -actual  voting  of  members  of  tiie  Committee  upon  the  re- 
ports l^  taken  as  a  guide  to  the  facts  of  the  case,  the  minoritv  is  gix  to  nine 
only. 

I  venture  to  submit  tliat  the  object  of  all  peraoiis*jmd  especially  of  members 
of  the  medical  profession,  is  to  arrive  at  a  sound  conclusion  on  this  grave 
question;  and  I  venture  to  believe,  I  hope  rightly,  that  you,  sir,  in  your 
valuable  JouE^AI.,  are  disposed  tc  deal  fairly  and  justly  \iith*those  who  differ 
on  the  subject. 

On  these  grounds,  then,  as  you  have  given  grfttuitgus  information  that  the 
Majority  Report  may  be  had  of  the  Society  for  Extending  the  Acts,  and  of 
other  pt-rsons,  I  ask  you  to  be  good  enough  to  state  that  the  Minority  Report, 
which  goes  ^vith  great  elaborateness  into  the  oEuedical  .and  scientific  e.vidence 
of  both  sides,  may  be  _had  for  sevenpeuce,  post  izce^  either  of  the  publisher, 
Effingham  ^^'ilson,  Royal  Exchange,  or  of  the  National  Society  for  tlie  Repeal 
of  the  Acts,  2,  Westminster  Chambers,  S.W.— I  am,  sir,  yours  obediently, 

Frederick  Charles  Banks.  Secretary  to  the  KationaJ  Association. 
2,  Westminster  Chambers,  Victoria  Street,  lx>ndon,  9.W., 
December  29th,  ISS2. 

Db.  Bobert  Coy>"ELi,. — If  specimens  and  details  be  forwarded  in  the  ordinary 
way,  they  will  be  submitted  for  examination. 

Warming  Bedrooms. 
Sir,— If  "Inquirer"  will  look  at  the  fourth  page  of  the  advertisements  at  the  end 
of  the  JoiTRNAX  in  which  my  letter  appeared  (.December  Itith,  1&S2>,  he  will  fiud 
what  he  needs;  if,  however,  he  be  within  reach  of  Worcester,  he  would  get  a 
stove  from  Messrs.  Hall,  ironmongers,  of  that  city.— Yours  trulv, 
Dudley,  December  .30th,  1882.  ;&.  Bradlet. 

Itching  i>-  Icterus. 
Sir, — Your  correspondent  "  Justitia"  ivill  find  that  a  similar  question  to  his 
own  is  asked  in  the  Jocrnax  for  1J^7P,  page  882,  and  that,  in  reply,  Professor 
Maclagan  of  Edinburgh  recommends  the  subcutaneous  injection  of  one-third 
of  a  grain  of  hyflmchlorate  of  pilocarpine  every  day  (page  919).  The  same 
matter  is  also  alluded  to  at  page  960. — I  am,  sir,  faithfully  yom-s, 
Salisbury.  James' Keixanp.  M.B. 


Ax  Appeai. 
Sir, — I  regret  to  say,  since  my  appeal  in  aid  of  the  orphan  children  of  the  Jat« 
Dr.  Handsel  Griffiths,  which  appeared  in  your  issue  of  the  23rd  ultimo,  I  hare 
only  received  the  sum  of  £18  6s.  I  am  surprised  at  this,  for,  in  the  United 
Kinedom,  there  are  considerably  over  fifteen  thousand  practitioners;  and 
surely,  out  of  that  large  number,  it  might  be.expected  that  more  would  have 
come"  forward  to  help  such  a  deserving  object.  The  three  little  orphan  boys  I 
appeal  for  are  brought  to  tlieir  present  destitute  position  through  no  fault  or 
negligence  of  their  parents,  who  were  both  removed  by  death  by  the  Ail-wise 
band  of  Providence  at  an  early  age.  Those  who  have  merely  perused  my 
former  letter  without  paying  much  attention  to  the  claims  it  se^cs  to  advo- 
cate, I  would  ask  to  read  it  again,  in  the  hope  that  their  benevolent  feelings 
would  lead  them  to  assist  in  some  small  way  in  providing  fur  the  fatherless 
and  orphans  of  a  deserving  brother.  I  do  not  want  large  contributions,  but  I 
would  wish,  if  possible,  something  from  each  member  of  the  profession  who 
could  afford  it.  A  cheque  or  P. 0.0.  for  any  amount,  no  matter  how  small, 
will  be  thankfully  received  and  acknowledged. 

I  have  received  already  the  following  sums.  From  Dr.  H.  M.  Tuckwell, 
Oxford,  Dr.  R.  E.  Burge??,  Kettering,  Dr.  Henry  Stear,  Saffron  Walden, 
£2  2s.  each;  from  Dr.  Frederick  Robinson,  Eastbourne,  "  Eva",  Ilkley,  £2 
each;  from  Dr.  John  E.  Kirkpatrick, Dublin, Dr.  Lomlje  Athill, Dublin,  Fnincis 
Gurrie,  Dublin,  Stewart  Woodhouse,  Dublin,  H.  J.  Waller  Barrow,  A.M.D., 
Shooter's  Hill,  Kent,  G.  W-  T.,  London,  James  Archer  Thomson,  Brightion, 
J.  B.  Swanton,  Bantrv,  £1  each. — lam,  sir,  vours,  etc., 

Lasibert  Bt.  Ormset,  M.D.,  F.R.C.S. 
4,  Merrion  Square  West,  Dublin,  January  2nd,  1?^. 

The  report  of  resolutions  relating  to  the  circular  issued  by  the  Subcommittee  of 
Council  on  the  question  of  constitution  of  the  Committee  of  Council  is  not 
published,  at  the  request  of  the  Chairman  of  the  Committee  of  Council,  until 
the  whole  of  such  resolutions,  proceeding  from  the  various  branches,  are  in 
the  hands  of  the  Subcommittee. 

"O.  H."asks:  1.  Where  he  can  see  some  good  reports  of  medical  officers  of 
health,  which  may  be  taken  as  models ;  2.  Whether  a  supplement  to  the 
Registrar-Ck'neral's  Report,  similar  to  that  printed  in  1875,  has  been  published 
since. 

%*  1.  Certain  reports  of  medical  officers  of  health  were  reprinted  as  "models'* 
in  the  annual  report  of  the  Local  Government  Board  for  lfedO-81.  We  believe 
that,  on  application  to  the  department,  our  correspondent  will  be  able  to 
obtain  a  copy  of  the  reprinted  reports.  2.  No  supplement  to  the  Begistrar- 
General's  Report,  similar  to  that  published  in  1575,  has  since  appeared  ;  but 
one  may  be  expected  in  due  course  for  the  decennial,  1S71-S'}. 

IXT'lA-SL'BBER   BANDAGES. 

Sib, — In  reply  to  Mr.  Luscombe's  letter,  which  appeared  in  yom*  issue  of  De- 
cember 16th,  I  would  suggest  that  he  should  employ  glycerine  and  water,  in 
the  proportion  of  one  of  the  former  to  three  of  the  latter,  as  a  local  applica- 
tion. I  have  found  it  a  very  valuable  remedy  in  allaying  the  irritation  of  the 
skin  consequent  on  the  use  of  India-rubber  bandages,  and  equally  efficacious 
in  alleviating  the  intense  itching  of  the  ear,  etc.,  frequently  complained  of  by 
patients  of  a  gouty  diathesis. — I  am,  sir,  yours  faithfully, 

J.  H.  'Gitfroat,  Surgeon-Major  A.M.D. 
Chatham/December  20th,  18S2. 

iNTOXICAXTS  IX  WOBKHOt'SE  A>.1)  ASYLLM  DIETARIES. 

Sir, — A  lay  journal  laments  the  hard-heartedness  of  the  Devonshire  magistrates, 
aa  e\inced  in  their  withdrawal  of  beer  from  the  pauper  lunatics  in  the  Exeter 
County  Asylum.  The  judicious  will  rejoice  at,  rather  than  mourn  over,  this 
humane  and  thoughtful  procedure.  Dr.  Bucke,  iu  a  large  Canadian  asylum, 
found  that  the  cessation  of  the  beer  allowance  steadily  improved  the  health  of 
the  insane  inmates,  and  the  same  result  was  observed  by  Dr.  Davies  at 
the  Kent  County  Asylum.  Of  course,  at  Exeter,  beer  or  any  other  in- 
toxicating "Irink  will  be  supplied  to  a  patient,  when  such  a  beverage  is  pre- 
scribed medicinally  by  the  surgeon  in  charge,  so  that  the  legitimate  use  of 
alcohoUc  drink  will  be  amply  provided  for.  Accumulated  experience  in  work- 
houses, infirmaries,  and  asylums,  has  shown  that  the  presence  of  an  intoxicant 
in  the  daily  dietary  is  provocative  of  disorder,  while  the  aV^sence  of  this  dis- 
turbing agent  is  conducive  to  good  order  and  discipline,  as  well  as  to  the 
health  and  comfort  of  the  inmates.  Hence,  the  discontinuance  of  strong 
drink  is  in  the  interests  of  the  sufferers;  and,  for  their  new  departure,  the 
Devonshire  magistrates  are  to  be  commended,  and  not  condemned. — Yours, 
etc.,  Kaliston  Udob. 

T-  F.  F.  has  been  uuable  to  obtain  the  oxygenated  oil,  about  which  Mr.  Kingzett 
has  been  writing  recently  in  the  Jourxal>  and  would  like  to  know  wlicre  it  ia 
to  be  procured. 

The  Tips  of  Cigabs. 

Mr.  a.  G.  Klugh,  secretary  of  the  National  Dental  Hospital  and  College,  has, 
with  a  view  of  meeting  some  of  the  expenses  of  tl^t  institution,  invited 
smokers  to  save  for  the  nospital  the  tips  cutoff  the  euds  of  cigars  before  light- 
ing them.  This  plan  is,  he  points  out,  adopted  in  Germany  and  Austria,  and 
he  understands  that  in  Berlin  £45  was  thus  collected  last  year.  He  sa^'s  :  *'  I 
have  had  special  cigar  cuttings'  boxes,  as  used  in  Germany  for  the  purpose, 
sent  over,  while  I  have  made  satisfactory  arrangements  for  the  sale  of  the 
tips.  There  are  two  kinds  of  boxes,  one  acting  as  a  fusee-box  as  well  aa  a 
cigar -cutter,  for  gentlemen  to  carry  in  their  waistcoat -pockets,  and  these, 
foUowing  the  practice  of  the  Berlin  ALSSodation,  who  on  no  account  give  the 
boxes  away,  I  shall  sell  at  Is.  each  ;  the  other  is  a  larger  one,  for  clubs,  shops, 
etc.,  which  will  cost  7s.  »5d.  Most  shops  already  have,  the  larger  boxes, 
but  without  the  saving  clause,  'Please  save  and  send  the  tips  to  support 
the  National  Dental  Hospital";  but  I  shall  be  glad  to  send  labels  gratis, printed 
vrith  these  words.  Of  course,  it  is  not  necessary  to  have  these  boxes,  but,  as 
they  both  cut  off  the  tips  and  act  as  receptacles  for  them,  they  save  trouble. 
My  plan  is  to  ask  that  boxes  may  be  placed  in  tobacconists' shops,  clubs, 
hotels,  refreshment  rooms  and  bars,  and  smoking-rooms  of  private  houses— :in 
fact,  everywhere  where  they  can  be  of  servic-e — and  to  invite  gentlemen  io 
become  secretaries  of  the  '*  Cigar  Thrift  Fund",  who  would  take  the  clearing  of 
these  boxes  imder  their  charge,  and  forward  the  collection  to  me  when  it  had 
attained  any  weight.  If  I  could  secure  the  help  of  three  or  four  energetic 
gentlemen  u  all  our  cities  and  towns,  a  wonderful  result  might  be  obtained." 


ss 
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A  QirKSTiox  OF  Diagnosis  anp  Treatment. 
Sir,— I  should  be  greatly  obliged  if  some  of  your  nximerous  readers  would  iuform 
me  if  they  have  e\er  h:id  a  sinular  case  to'the  following;  aud,  if  so,  what  was 
the  line  of  treatment  adopted,  and  what  was  the  result. 

A  lady,  aged  35,  weighing  about  7j  st.,  indifferently  nourished,  has  a  nearly 
complete  loss  of  motive  pouer  in  the  lower  extremities,  partial  loss  of  motitin 
in  the  ai-ms,  particularly  thcright.  There  is  no  loss  of  sensation,  no  pain 
anywhere,  no  tenderness  along  the  sjone;  the  appetite  is  very  poor,  with  a 
tendency  to  take  stimulants  in  lieu  ot  food.  The  mental  powers,  as  noticed 
in  house-management,  memory,  and  sharpness  or  quickness,  are  unimpaired  ; 
but  the  articulation  is  slightly  slow  and  wanting  in  strength.  The  father 
and  mother  both  died  of  apoplexy,  aged  respectively  70  and  51 ;  one  sister  died 
at  3."^  years  of  age,  having  had  six  children  rather' rapidly,  and  having  been 
paralysed  in  the  lower  limbs  for  six  years;  the  last  child  being  born  three 
years  previously  to  her  death  ;  one  brother  died  at  33  years  of  age,  from  pneu- 
monia and  general  dissipation. 

My  patient  married  in  April  1S74.  She  had  previously  a  slight  dimness  in 
the  left  eye  ;  the  medical  attendant  said  it  was  want  of  tone.  In  May  1874, 
she  first  noticed  a  loss  of  power  in  the  right  leg,  which  passed  away  in  two 
days.  In  Janum-y  1876,  she  was  confined  of  a  female  child.  In  June*  1876,  she 
had  a  miscarriage.  In  January  1878,  she  was  confined  of  a  male  child.  In 
April  1878,  she  went  on  a  tourin  Ireland,  seemed  weak,  and  gave  e\~idence  of 
loss  of  power  on  the  right  side.  In  May  1878,  she  consulted  a  London  physician, 
and  stayed  in  London  six  weeks.  A  building-nptfeatment  was  prescribed,  %vith 
bromide  of  potassium,  tonics,  and  viu  de  Boudoux.  The  loss  of  power  gradually 
increased.  In  October  1879,  she  was  confined  of  a  male  child.  In  March  1881, 
she  stayed  at  the  Matlock  Batlis  for  three  months,  undergoing  electricity,  and 
dieting  with  an  absence  of  alcohol.  In  July  1881,  she  consulted  anotlier 
London  physician,  and  was  recommended  the  continuance  of  the  hypophos- 
phites.  He  suggested  that  the  disease  was  a  functional  one,  which  it  has 
proved  not  to  be.  In  September  1881,  she  was  confined  of  a  female  child. 
The  eldest  child  died  of  pneumonia,  aged  13  months.  All  the  coniinements 
have  been  easy  and  straightforward,  particularly  the  last ;  all  the  children  are 
healthy,  the  last  being  a  very  strong  and  healthy  girl,  now  aged  15  months. 
Three  years  ago,  she  displayed  great  nervousness  about  her  state  of  health,  but 
this  has  entirely  passed  away.  She  takes  exercise  in  an  open  carriage  when- 
ever the  weather  is  fine. 

She  has  at  different  times  taken  Easton's  Syrup,  Fellowes's  Syrup  of  the 
Hypophosphites,  Parrish's  S>-rup  of  the  Phosphate  of  Iron  and  Quinine. 
One  of  the  London  medical  men  suggested  that  there  might  l>e  a  deteriora- 
tion of  a  portion  of  the  spinal  cord. 

In  conclusion,  I  may  say  that  my  patient  would  be  Jonly  too  glad  to  know 
from  any  medical  mail,  tliat  he  has  so  treated  such  a  case  as  I  have  described, 
as  to  justify  her  in  seeking  further  advice.— I  am,  etc.,  A  Phvsician. 

Davos  Platz. 
Sir, — Allow  me  space  for  a  few  words  rt  propos  of  the  favourable  notice  of  Mr. 
Maddock's  "Davos  Platz", that  appeared  in  your  issue  of  December  3nd.  It  is 
clear  to  me,  on  reading  the  notice,  that  your  reviewer,  quoting  Mr.  Maddock's 
remarks  on  the  inefficient  state  of  the  drainage  of  Davos,  has  given  his  atten- 
tion to  the  first  edition  of  the  book,  now  twelve  months  old,  instead  of  to  the 
last. 

In  the  "J.  E.  M. "guide  to  Davos  Platz.,  1882,  on  pages  10  and  11,  the  editor, 
speaking  of  the  drainage  and  water-supply,  now  says  :  "  We  are  glad  to  be  able 
to  state  that,  by  next  year,  there  will  no  longer  be  any  cause  for  complaint, 
as,  during  the  present  year,  some  definite  steps  have  been  taken  to  establish 
an  efficient  state  of  drainage.     Vi'e  have  been  favoured  with   a   plan   of  the 

scheme There  will  be  a  main  sewer  commencing  at  the  Hotel  d'Angleterre, 

and  from  this  sewer  various  branch-pipes  will  run, liaving  a  commou  outlet  in 
the  river  far  below  Davos.    The  plan  also  comprises  an  elaborate  arrangement 

of  traps  to  prevent  the  escape  of  sewer-gas In  addition  to  the  drainage 

improvements,  the  slaughter  of  cattle  in  scattered  slaughter-houses  is  to  be 
prohibited,  and  a  general  abattoir  erected  outside  the  \illage,  at  an  estimated 
cost  of  3^,000  francs ;  and,  in  order  to  keep  the  air  of  the  village  free  from 
smoke,  the  bakers  are  to  be  encouraged  to  carry  on  their  work  during  the 
night-time  only.  No  refuse  of  any  description  will  be  allowed  to  be  placed 
near  the  village,  and  on  this  point  the  utmost  vigilance  will  be  exercised." 
The  water-supply,  copious  as  it  is.  will  shortly  be  further  supplemented  from 
a  source  in  the  Fliiela  Valle}-,  whence  the  water  will  be  brought  to  Davos  by 
a  conduit." 

I  may  remark  that  the  authorities  have  been  stimulated  to  this  energetic 
action,  in  some  measure,  by  the  severe  strictures  Mr.  Maddock  passed  when 
writing  on  the  sanitary  state  of  the  valley  twelve  months  ago ;  and.  in  justice 
to  the  Davosians,  as  well  as  for  the  information  of  intending  visitors,  it  is 
desirable  that  these  facts  should  be  known. — I  am,  yours  faithfully, 

Philip  Holland. 

Analytical  Laboratory,  18,  Exchange  Street,  Manchester. 
R.  A.  O.  Callaghan  will  find  full  information  on  the  subject  in  Mr.  H.  C. 
Burdett's  book  on  Cottage  Hospitals,  published  by  Chnrclull. 
Mkdicinb  anp  Pharmacy. 
gIR,_I  would  suggest  that  clauses  should  be  inserted  in  the  proposed  new  Medi- 
cal Act,  to  the  toUowing  effect: 

1.  That  no  re  gistered  medic.il  practitioner  residing  within,  say,  half  a  mile 
or  a  mile  of  a  p  h  maceutical  chemist,  should,  between  8  a.m.  and  9  p.m.,  ex- 
cept in  a  case  of  emergency,  supply  or  dispense  medicines. 

2.  That  a  prescription,  unless  ordered  to  the  contrary,  shoidd  not  be  dis- 
pensed by  a  chemist  on  more  tlian  one  occasion,  unless  redated  and  signed  by  a 
registered  medical  practitioner,  with  full  name  and  adilrcsa. 

3.  That  stringent  regulations  should  be  Inserted  to  prevent  counter-prescril>- 
ing  bvcliemists:  that  they  should  not  Ik;  allowed  to  rectmimend  any  medical 
preparation  of  their  own,  or  patent  medicines  of  any  kind  ;  and  that  all  patent 
medicines  should  merely  state  on  their  ■wTappors  "and  lalxda  the  ingre<lient3 
and  quantities  of  which  they  are  comiwsed,  without  any  reference  to  their 
medical  uses  or  effects. 

Unless  non-dispensing  by  medical  men  be  made,  as  on  the  continent,  con- 
trary to  law,  it  will  Ik-  ditlicult  to  abolish  it.  Many  patients,  when  a  prescrip- 
tion" is  proposed,  decliuc,  probahly  to  sa\e  tlic  druggist's  account,  but  say  they 
have  no  faith  in  meilicines  supplied  by  the  druggist,  and  wish  to  have  it  from 
the  surgery  of  the  medical  attendant ;  while  those  medical  men  who  per- 
petuate the  public  opinion  of  the  trading  association  of  the  profession  by  charg- 
ing for  their  medicines,  will  object  to  the  non-supplying  of  medicines  as  a  rc- 
<iuetion  to  their  profits. 


In  consideration  of  the  increased  business  which  non-dispensing  by  medical 
men  would  give  to  the  druggists,  they  wo'ild  probably  be  induced  to  charge 
less  for  dispensing  prescriptions,  and  be  satisfied  with  25  to  5i)  per  cent,  profit 
on  the  retail  price  of  the  drugs  used. — Yours  faithfully,         A  Non-Trader. 

Thk  Editor  will  1)6  obliged  to  correspondents  if  they  will  address  communica- 
tions relating  to  corrections  in  the  list  of  metubers, advertisements, addressing 
of  tlie  Joi'R.SAL,  and  other  business  matters,  to  the  General  Secretary  and 
Manager,  Mr.  Francis  l-'owke,  I'ilA,  Strand,  and  nut  to  the  Editor. 


COMIMXTI'I CATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  R.  J.  W.  Oswald,  London  ;  Mr.  A.  J.  Scott,  St.  Leonard's-on-Bea  ;  Mr.  J. 
Dudley  Phillips,  Hoxne  ;  Dr.  H.  Prescott  Roberts,  Ealing;  Mr.  Vincent  Jack- 
son, Wolverhampton  ;  Mr  R.  H.  Firth,  London  ;  Mr.  R.  O'Connor,  Limerick  ; 
Dr.  Harkin,  Belfast;  Dr.  Norman  Kerr,  London;  Senex ;  Mr.  R.  Pennell, 
Ryde;  Mr.  D.  Bradley,  Dudley;  Dr.  C.  H.  Carter,  London;  Dr.  Sutherland, 
London;  The  Secretary-General  to  the  International  Medical  Congress;  Dr. 
Gairdner,  Glasgow  ;  Mr.  Simeou  Snell,  Sheffield  ;  Dr.  G.  W.  Crowe,  Worcester ; 
Dr.  Mace,  Nice  ;  Dr.  T.  C.  Railton,  Old  Trafford,  Manchester  ;  Dr.  A.  W.  San- 
ford,  Cork  ;  Mr.  G.  Jackson,  Plymouth;  Mr.  J.  P.  Russell,  Sheffield:  Mr.  IT. 
Sai\Jvey.  Littlemore,  Oxford ;  Dr.  J.  Hamilton,  Aberdeen  ;  Dr.  Haig,  London  ; 
Mr.  William  Coates,  London;  Mr.  M.  Balding,  Royston,  Cambridge;  Mr. 
Ancell  Ball,  Spalding;  Messrs.  J.  R.  Osgood  and  Co.,  Boston  ;  Dr.  W.  Carter, 
Liverpool;  Dum  Spiro  Spero ;  Mr.  Geo.  Eastes,  London;  Mr.  K.  W.  Milli- 
oan,  Eineton;  Mr.  Thomas  Blair,  Leeds;  Dr.  Joseph  Rogers,  London;  Dr. 
Neale,  London  ;  Dr.  Casey,  Windsor ;  Dr.  J.  Sawyer,  Birmingham  ;  Mr.  G.  D. 
Brown,  Ealing ;  Mr.  C.  F.  Coxwell,  London ;  Dr.  H.  G.  Piffard,  New  York  ; 
An  Irish  Member ;  Our  Aberdeen  Correspondent ;  Spes ;  Dr.  E.  Rickards, 
Birmingham;  Mr.  W.  Cox,  Wiuchcomb ;  Mr.  R.  A.  O'Callaghan,  Bagnals- 
town;  Dr.  Bevan,  Swansea;  Mr.  W.  W.  Reeves,  London;  Mr.  R.  Clement 
Lucas,  London;  Dr.  J.  S.  Main,  Withington,  Manchester;  Mr.  R.  Wade 
Savage,  London  ;  Mr.  M.  D.  Makuna,  London  ;  The  Winder  Type  Composing 
Machine  Company  :  Mr.  Pietro  Michelli,  London  ;  F.R.C.S.;  Mr.  G.  Pearcc 
Baldwin,  Rugeley;  Dr.  R.  Counel,  London;  Dr.  Huggard,  London;  Dr.  E. 
Macdoweil  Co^grave,  Dublin  ;  Mr.  J.  H.  Ashton,  Richmond  ;  Mr.  T.  R.  Bailey, 
Ealing;  Mr.  G.  W.  Wigner,  London;  Mr.  W.  W.  Morris,  Nottingham;  Mr. 
Jas.  Thin,  Edinburgh  ;  Dr.  C.  West,  Nice ;  Mr.  Jas.  Dawson,  Blackbiurn  ;  Dr. 
R.  Black,  Greenock  ;  Dr.  P.  Edwards,  Pwllheli ;  The  Secretaries  of  the  Medical 
Society  of  London  ;  Our  Edinburgh  Correspondent ;  Mr.  T.  P.  Fernandez, 
Ross;  Our  Dublin  Correspondent;  Dr.  Band,  Perth  ;  Mr,  Herbert  Sieveking, 
Cairo;  Dr.  A.  Sheen,  Cardiff;  Our  Glasgow  Correspondent;  Dr.  F.  Barnes, 
London;  Dr.  R.  S.  Archer,  Liverpool;  Dr.  Ogihie  Leslie,  London;  Mr. 
J.  J.  W.  Jolinson,  London  ;  Mr.  F.  Canton,  London  ;  Sr.  Don  Manuel  Sierra, 
Tiscurja,  Spain;  Dr.  Marpherson,  London;  Mr.  W.  J.  Cleaver,  Broomhill, 
SheflSeld;  Mr.  A.  Simpson,  Perth;  Dr.  Tripe,  London;  Dr.  L.  W.  Ormsby, 
Dublin  ;  Mr.  G.  G.  Parsons,  Frome  ;  Mr.  Thomas  B.  Elliot,  Carlisle ;  Vaccine 
Lyniph;  Mr.  Nettleship,  London;  Dr.  S.  Coupland,  London;  Mr.  F.  A. 
Wliite,  London ;  etc. 


BOOKS,  ETC..  KECEIVED. 

Harness  as  it  has  been,  as  it  is,  and  as  it  should  I>e.  By  John  Philipson.  With 
Remarks  on  Traction  and  the  Use  of  the  Cape  Cart,  by  Nimshivich ;  also 
Appendix  by  the  same  Author,  containing  some  very  important  directions 
to  grooms  and  coachnu-n  respecting  their  duties,  their  dress,  hints  on  driv- 
ing, etc.  Newcastle-upon-Tyne:  Andrew  Reid,  32,  Collingwood  Street; 
Mawson,  Swan,  and  Mt)ryan,"  Grey  Street.  London:  Edward  Stanford,  55, 
Charing  Cross,  S.W.     1882. 

Clinical  Lectvu*es  on  Diseases  peculiar  to  Women.  By  Lombe  Atthill,  M.D. 
Seventh  Edition,  revised  and  enlarged.     Dublin  :  Fannin  and  Co.     1883. 

Y'ear-Book  of  Pharmacy  ;  comprising  Abstracts  of  Papers  relating  to  Pharmacy, 
Materia  Medica,an'd  Cliemistrv, contributed  to  British  and  Foreign  Journals 
from  July  1st,  1881,  to  June  30th,  1882  :  with  the  Transactions  of  the  British 
Pharmaceutical  Conference  at  the  Nineteenth  Annual  Meeting,  held  at 
Southampton,  August  1882.    London  :  J.  and  A.  Churchill.    1832. 


SCAXE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
*'  BRITISH  MEDICAL  JOURNAL". 


...  £0  3  6 

...     0  0  4 

...      I  15  0 

...     5  0  0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  ... 
A  page    ... 

An  average  line  contains  eight  words. 
When  a  series  of  Insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  lieyond  which  no  reduc- 
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I.ECTURE  I.^ENDOCABDITI.S. 

The  national  Bases  of  Treatment — Jlforldd  Anatomy — Clinical  In- 
fiestigation — Origin  and  Progress  of  Endocarditis — Study  of  Endo- 
carditis occurring  in  Children — Pathogenesis — Existing  Methods 
of  Treatment — Prcrentire  Treatment. 
In  this  coarse  of  lectures,  my  plan  will  be  to  enimciate  very  briefly 
the  bases  on  which  I  believe  our  therapeutics  ought  to  rest.     These 
are,  in  my  opinion  (1)  the  teachings  of  morbid  anatomy:  (2)  clinical 
observation  of  disease-processes,  and  their  correlations.     Then  I  pro- 
pose (.3)  to  review  the  lessons  of  the  j^ast  as  to  treatment ;  and  (4) 
to  adduce  towards  the  elucidation  of  the  various  problems  the  argu- 
ments from  analogy  aiforded  by  experimental  investigation — a  mode 
of  inquiry  rendered  difficult,  alas,  by  the  stumbling-blocks  which  a 
'  false  sentimcntalism  has  placed  in  our  way. 

1.  Morbid  Anatomy.--  I  will  consider  the  teachmg  of  morbid  ana- 
tomy as  to  lesions  of  tlie  valves  of  the  heart.  I  shall  do  this  very 
briefly,  for  my  object  is  merely  to  note  them  in  so  far  as  they  may 
afford  a  guide  to  treatment;  and,  when  I  speali  apparently  dog- 
ma,tioalIj',  I  do  not  make  an  assertion  c.;:  cathcdrA,  but  in  the  spuit 
of  an  inquirer  after  truth.  We  will  fh-st  consider  the  disease  which 
most  commonly  affects  the  valvular  apparatus  of  the  heart  and  the 
adjacent  endocardium — the  disease  known  as  endocarditis.  In  brieflj- 
reviewing  its  morbid  anatomy,  much  will  remain  unsaid ;  but  1  shall 
treat  it  first  from  the  standpoint  of  mere  observation,  leaving  all 
.speculative  questions. 

I  would  classify  the  fii'st  changes  in  the  endocardiimi,  which  I  shall 
notice,  as  exudative.  The  curtains  or  cusps  of  tlie  valves  may  be 
seen  to  be  slightly  swollen,  and  the  endocardium  to  contrast  by  its 
dulness  with  the  hcalthj-  portions  adjacent.  But  the  changes  are 
most  noticeable  at  the  free  edges  of  the  valves,  where  may  be  seen 
isolated  or  agglomerated  bead-like  processes.  Upon  such  processes 
may  be  observed  sometimes  little  caps  of  fibrin.  A  thin  section  of 
a  valve  thus  affected  is  seen,  under  the  microscope,  to  differ  from 
healtliy  valve-structure,  in  that  its  cellular  elements  are  more 
numerous,  and,  especially  towards  the  free  edge,  are  closely  aggre- 
gated. I  wish  to  insist  on  the  fact  that,  in  a  valve  so  affected,  even 
the  portions  which  seem  to  the  naked  eye  unaffected  are  really  iufU- 
trated  with  cells.  Only  the  aggregation  is  greater  at  the  free  edge, 
where  small  caps  of  fibrin  are  often  found  attached.  The  bead-like 
eminences  obsen'cd  by  the  naked  eye  are,  according  to  my  view, 
ndications  of  a  more  widelj-  spread  inflammatory  change  in  the 
valve  than  might  be  at  first  suspected. 

2.  The  second  form  of  endocarditis,  or,  properly  speaking,  valvu- 
litis, to  which  I  shall  call  attention,  is  that  which  I  would  term  the 
sclerous,  or  fibrotic  form.  Here  the  valve — and  it  is  the  mitral  which 
is  affected  in  by  far  the  greatest  frequency — is  thickened,  but  the 
thickening  is  not  due  to  swelling  of  the  soft  tissue  ;  it  is  felt  to  be 
hard  and  firm.  The  endocardium  of  the  auricle  near  the  valve  is 
found  to  be  dense  and  white.  The  valve-curtains,  and  often  the 
cords  and  fleshy  columns,  are,  more  or  less,  rigid.  A  patch  of  the 
endocardium  lining  the  left  ventricle,  and  leading  up  towards  the 
aortic  cusps,  is  sometimes  also  found  white  and  thick,  and  the  aortic 
valves  themselves  may  be  seen  to  have  undergone  similar  changes. 
In  this  form,  microscopic  observation  shows  that  there  is  a  gradual 
fibrous  transformation  of  the  neoplasm,  resulting  in  the  production 
of  a  quasi-cicatricial  tissue. 

3.  A  third  form  of  endocarditis,  which  I  think  of  practical  import- 
ance to  distinguish,  is  that  which  is  secondary  to  endoarteritis  (athe- 
roma). In  this  form,  it  is  the  aortic  valves  which  are  affected  in  a 
large  majority  of  instances.  Patclies  of  soft  flabby  swelling  may 
be  seen  in  the  lining  membrane  of  the  aorta,  close  to  the  aortic 


cusps,  involving  them  in  the  change,  and,  perhaps,  causing  the  in- 
version of  one  or  more ;  or  yellowish  patches  may  be  observed  in 
some  cases,  covered  by  a  soft,  pulp}'  material,  the  blood,  perhaps, 
forcing  its  way  in  some  softened  spot  between  or  within  the  arterial 
coats ;  or  the  root  of  the  aorta  may  be  hard  and  thick,  the  thicken- 
ing being  of  cartilaginous  consistence,  and,  in  such  thickening,  the 
cusps  of  the  valve  may  be  involved;  or,  in  like  situation,  and  with 
like  deformity  of  valves,  there  may  be  a  bony  or  stony  hardness,  a 
calcareous  change.  The  evidence  obtained  by  microscopical  investi- 
gation is  to  the  effect  that,  in  the  swollen  soft  patches  are  abundant 
exudation  cells,  with  hyaline,  or  slightly  fibrillar  matrix.  These 
occur  mostly  as  swellings  of  the  internal  coat,  but  Dr.  Wilks  has 
observed  them  in  all  the  coats  of  the  vessels.  The  yellow  patches 
show  fat-granules  and  cholesterine-crj'stals.  There  is  eridently  a 
...tty  degeneration  of  the  inflammatory  neoplasm.  In  the  fibrous,  or 
semicartilaginous  variety,  there  is  more  fibrillation  and  fewer 
cells  ;  and,  in  the  hard  and  bony  form,  there  is  a  deposit  of  earthy 
salts  in  the  interstices  of  the  fibrous  tissue. 

4.  The  fourth  form  of  endocarditis  to  which  I  shall  call  attention 
is  that  termed  ulcerative  endocarditis.  Swollen  and  dull  portions 
of  the  endocardium  of  the  valve  may  be  seen  to  present,  here  and 
there,  a  yellowish  or  grejnsh  discoloration,  and  to  be  covered  by  a 
finely  granular  debris.  The  superficial  endocardium  in  such  situa- 
tions has  become  necrosed.  Through  such  breach  blood  may  find 
its  way,  and,  spreading  between  tlie  layers  constituting  the  valve, 
may  form  an  aneurj-sm  thereof ;  or,  the  ulceration  extending  through 
both  layers,  the  valve  may  be  perforated.  More  commonly,  a  con- 
siderable portion  of  the  valve  is  eroded,  and,  upon  the  eroded  sur- 
face, fibrine  is  deposited  in  the  form  of  single  or  multiple  vegeta- 
tions. The  finger  regularly  detaches  these  vegetations,  and  the  sur- 
face below  them  is  found  to  be  covered  by  a  friable  material. 

il.  The  Pise  and  Progress  of  Endocarditis  as  evidenced  by  Clinical 
Observation. — The  fact  which  stands  out  pre-eminently  in  this  con- 
nection is  the  association  with  rheumatism,  acute  and  subacute. 
Amongst  English  observers  (Fuller,  Sibson,  Budd,  Latham ,  and  others), 
the  figirres  approximate  tolerably  closely,  and  Indicate  that^in  acute 
rheumatism,  endocarditis  becomes  manifest  in  one  out  of  every  two 
or  three  cases.  Continental  observers,  however,  record  a  less  pro- 
clivity: the  figm-es  of  Bamberger,  Lebert,  Wunderlich,  and  Rcth 
showing  a  proportion  of  one  in  five  to  eight  cases.  The  statistics 
collated  for  me  by  Dr.  Gabbett  from  the  records  of  the  London  Hos- 
pital show  that,  in  1880,  113  cases  of  valvular  complications  were 
noted  in  244  cases  of  rheumatic  fever— a  proportion  of  46.3  per  cent. ; 
and,  in  1881,  170  in  295,  or  60.6  per  cent.  The  increasing  proclivity 
to  valvular  complications  with  repeated  attacks  of  rheuniiitic  fever 
is  well  shown. 

The  fii'st  sign  by  which  endocarditis  is  rendered  probable  is,  in  my 
opinion,  a  prolongation  of  the  first  sound  of  the  heart,  which  may 
afterwards  develop  into  a  distinct  systolic  murmur.  Such  murmur 
is,  however,  not  absolutely  pathognomonic,  for  it  may  be  due  to  re- 
gm-gitation  from  adynamia  of  the  left  venticle.  Such  modification 
is  commonly  heard  directly  the  patient  comes  under  obseri-ation.  I 
have  observed  also,  as  indicator)-  signs,  reduplication  of  heart-sound.=; 
and,  in  these  cases,  a  presystolic  murmur  subsequently  develops 
Barely,  a  diastolic  aortic  murmur  is  the  declaratory  sign. 

Endocarditis  is  by  no  means  necessarily  attended  with  pyrexia, 
nor  even  by  any  sign  or  symptom  whatever  referred  to  the  heart. 

I  will  now  inquire  concerning  those  cases  of  endocarditis  which 
are  not  associated  with  a  history  of  acute  or  subacute  rheumatism. 
These  may  conveniently,  for  purposes  of  investigation,  be  divided 
into  two  classes ;  (I)  those  whicli  are  observed  in  early  life;  (2)  those 
which  develop  after  maturity.  In  the  latter  class  are  those  cases 
of  gradual  onset  which  involve  the  aortic  orifice,  and  sometimes 
the  mitral  subsequently,  which  are  traceable  to  subinflammatory 
changes  at  the  root  of  the  aorta,  and  degeneration  subsequently.  In 
these  cases  the  endocarditis  and  valvulitis  are  consecutive ;  they 
have  no  necessary  connection  with  rheumatism,  and  their  considers^ 
tion  mav  be  conveniently  deferred.  The  study  of  endocarditis,  as 
it  occurs  in  the  early  periods  of  life,  is  a  matter  of  very  great 
importance.  Almost'every  iractitioner  is  familiar  with  the  fact 
that  caSes  of  disease  of  the  valves  present  themselves  which  have 
shown  evidence  of  such  disease  from  many  years,  from  very  early 
periods  of  the  life  of  the  patient,  and  yet  iuquh-y  fails  to  elicit  that 
the  subject  of  such  disease  has  ever  suffered  from  rheumatism  in  any 
form.  It  is  surely  of  importance,  therefore,  that  we  should  endeavcur 
to  learn  how  such  disease  originates  in  the  period  of  childhood. 

In  acute  and  subacute  rheumatism  in  the  child,  the  proneness  to 
endocarditis  is  greater  than  in  the  adult.  Tjpical  rheumatic  fever 
is  much  less  common  in  the  cliild  than  in  the  adult ;  the  articular 
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manifestations  are  sliglit  er,  but  I  cousiderthe  tendency  of  the  endocar- 
dium to  disease  to  be  fjreater.  Of  thirty-two  cases  of  acute  ani  sub- 
acute rheumatism  occurring  in  eliildren  under  twelve  years  of  age, 
admitted  into  the  Nortli-Eastern  Hospital  during  the  past  tln'ee  years, 
twenty,  or  <j'l  per  cent.,  presented  signs  of  endocardial  affection. 
The  development  of  endocarditis,  however,  in  tlic  child  has  not  so 
close  a  relation  with  the  other  phenomena  of  rheumatic  fe\er  as  in 
the  adult.  It  may  precede,  or  may  succeed,  even  after  long  periods, 
the  attack. 

But  there  are  other  diseases,  besides  rheumatism,  in  the  child,  with 
which  endocarditis  stands  in  close  relation ;  t  hcso  are  chiefly  scarla- 
tina and  measles.  In  relation  with  scarlatina,  endocarditis  may 
occur  either  with  or  without  the  intervention  of  articular  symptoms. 
Postscarlatinal  rheumatism  is  well  known,  and  bears  a  close  simi- 
larity to  ordinary rlieumatic  fever;  associated  endocarditis  is,  there- 
fore, rendered  probable.  But  I  have  shown  from  recorded  cases 
that  such  endocarditis  may  become  manifest  after  scarlatina,  not 
only  without  the  intervention  of  articular  phenomena,  but  long  after 
the  period  of  fever  has  passed,  and  duruig  a  time  when  there  is  no 
elevation  of  the  temperature  of  the  body,  no  pyrexia  whatever.* 

Again,  there  is  evident  proof  that  endocarditis  can  arise  in  close 
relation  with  measles.  I  have  recorded  a  case  in  which  both  peri- 
carditis and  endocarditis  occurred  a  fortnight  after  the  commence- 
ment of  convalescence  from  measles.  At  this  time,  a  perilous  attack 
of  chorea  developed.  There  was  here  no  obvious  manifestation  of 
rheumatism,  nor  hereditary  tendency  thereto.  It  appears  to  me  that 
the  influence  of  measles  in  predisposing  to  endocarditis  has  been 
much  underrated ;  and  a  fortiori  the  frequent  sequence  of  these 
diseases,  as  observed  in  children,  becomes  an  agency,  and  that,  as  I 
think  very  probable,  not  only  to  the  production  of  endocardial 
disease,  but  to  acute  rheumatism  itself. 

Excluding  these  causes,  there  yet  remains  a  considerable  minority 
of  cases  of  endocarditis  in  children  on  whom  no  traceable  disease 
has  led  up  to  the  deterioration  of  the  valve.  The  condition  is  only 
betrayed  by  various  morbid  conditions — the  results,  or  concomitants, 
of  the  valvular  disease.  I  have  noted  twentj'-seven  of  such  cases. 
They  have  been  marked  by  (a)  disorders  of  the  nervous  system — 
hemiplegia,  hemiansesthesia,  epilepsy,  chorea;  (i) disorders  of  nutri- 
tion— wasting,  anaemia,  etc. ;  (<^)  disorders  of  respiration  or  circula- 
tion, cough,  dyspnoea,  or  the  usual  phenomena  of  progressive  cardiac 
failure.  Sufficient  is  this  evidence  to  prove,  I  think,  that,  in  the  child, 
endocarditis  can  arise  and  progress  without  special  symptoms,  with- 
out pyrexia,  without  the  disturbing  influence  of  any  acute  disease. 

As  regards  the  pathogenesis  of  rheumatic  endocarditis,  I  do  not 
think  the  evidence  at  all  justifies  the  conclusion  that  its  tir-st  cause 
is  extrinsic  to  the  body,  or  that  it  is  of  malarial  origin,  and  of  the 
nature  of  an  organised  germ.  On  the  other  hand,  there  is  much  to 
prove  that  the  '■  poison  "  is  generated  by  a  perverted  metamorphosis, 
by  retention  of  effete  products  in  the  blood.  It  is  quite  probable, 
I  consider,  that  lactic  acid  is  one,  but  not  the  only,  product  capable 
of  acting  on  the  ]>athogenetic  agent.  .Such  agents  may  be  many, 
between  fibrin  on  the  one  hand,  and  the  excreted  morbid  acid  on 
the  other.  It  is  not  proven,  liut  yet  not  improbable,  that  distiu-- 
bance  of  a  tract  of  the  spinal  cord-  a  postulated  chemical  co-ordi- 
nating centre— may  be  a  mode  in  whicli  the  disorder  can  be  origi- 
nated and  prolonged,  as  Dr.  V.  W.  Latham  has  argued. 

I  must  now  approach  another  part  of  my  subject,  and  inquire 
eoncerning  the  etficacy  of  extant  methods  of  treatment  in  regard  to 
rheumatic  endocarditis.  It  has  been  claimed  of  almost,  all  methods 
of  treatment  of  rheumatism  that  have  been  advocated,  that  they 
have  been  instrumental  in  controlling  or  preventing  the  cardiac 
complications  of  the  disease.  The  individual  experience  of  observers 
has  been  cited  again  and  again  to  point  the  eSicaoy  of  this  or  that 
remedy  or  method  in  mitigating  the  chief  danger  of  rheumatic 
fever.  Yet  proof  of  such  vaunted  efficacy  has  soon  been  found  to 
be  unsatisfactory,  and  it  may  be  confidently  asserted  that  no  antidotal 
treatment  is  yet  known  that  we  have,  for  instance,  no  drug  which 
can  influence  endocarditis,  as  ijuinine  influences  ague,  or  as  mercury 
and  iodide  of  potassium  influence  syphilis.  The  discussion  which 
was  so  ably  sustained  in  this  .Society  during  the  last  .session,  which 
has  been  fully  reported,  has  put  the  claims  of  various  forms  of 
treatment  of  rlieumalie  fever  to  a  numerical  test.  The  results  of 
treatment  by  rest  and  mint-water;  by  alkalies;  by  blistering,  and 
by  administration  of  salicin  and  its  compounds,  were  compared  :  and 
it  is  fair  to  assume^hat,  if  any  agent  other  than  these  had  been 
efficient  in  the  treatment  of  rheumatic  fever,  or  of  endocarditis, 
•evidence  would  have  made  this  apparent. 
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The  result  of  the  discussion,  which  it  is  unnecessary  to  epitomise,* 
was  to  show  a  strong  concurrence  of  testimony,  to  the  effect  that 
the  administration  of  salicin  or  the  salicylates  was  to  very  de- 
cidedly reduce  the  sufliering  and  the  fever  of  rheumatism,  but  in 
no  marked  degree  to  influence  the  development  of  endocarditis,  and 
other  cardiac  complications.  Primd  facie,  this  seems  to  be  a  strange 
conclusion,  for  one  might  imagine  that  an  agent  that  reduced  iu 
such  nuirkcd  degixe  the  jjain  and  fe\ur  which  must  contribute  to 
disturb  the  heart,  even  if  it  had  no  decided  effect  upon  the  rheu- 
matic process  within  the  heart,  would  with  great  probability  in- 
fluence for  good  the  inflammatory  process  in  pericardium  as  well 
as  in  endocardium.  The  conclusion  is  forced  home,  however,  alike  by 
individual  experience — for  we  find  that  pericarditis  and  endocar- 
ditis are  shown  by  physical  signs  to  arise  and  progress  in  patients 
who  are  fully  under  the  salicin  treatment— and  by  statistical  in- 
quiry from  large  numbers  of  cases  treated  by  the  salicin  compounds, 
compared  with  those  treated  in  the  ]jresaiicylic  era,  such  as  has 
been  carefully  followed  out  by  Dr.  Uilbart  Smith.f  Dr.  Maclagan, 
to  whom  the  profession  and  public  are  indebted  for  the  introduc- 
tion of  agents  which  have  at  any  rate  been  proved  to  contribute  to 
the  comfort  of  suffering  patients,  himself  allows  that  the  hopes  that 
they  would  ward  off  cardiac  complications  have  not  been  real- 
ised, I  consider  that  there  are  strong  reasons  why  a  mode  of 
treatment  which  is  ciEcacious  in  rlieumatic  fever,  is  powerless  as 
regards  cardiac  complications.  To  jiut  the  matter  clinically  or 
practically ;  we  observe,  let  us  assume,  a  patient  in  a  fust  attack 
of  rheumatic  fever.  He  presents  («)  a  murmur  indicating 
an  endocardial  complication.  I  think  I  must  have  convinced 
you  that  such  endocarditis  may  ha\e  arisen,  not  during  the 
attack  from  which  he  is  at  present  suffering,  but  from  the 
disease  acquired  insidiously  at  any  time  previously.  It  Is  • 
obvious  that  any  remedy  w'ould  fail  to  influence  the  cardiac 
complication  in  such  a  class  of  cases.  Or  (i)  a  modification 
of  sounds  or  actual  systolic  murmur  developing  at  the  apex  makes 
us  suspect  the  present  rise  and  progress  of  endoeardiac  inflamma- 
tion. But  such  may  have  had  its  commencement  long  before  the 
advent  of  the  other  symptoms,  for  no  sign  will  betray  the  gradual 
swelling  of  a  valve.  K  swollen  valve  is  not  necessarily  incompetent. 
On  the  other  hand,  a  \eritable  systolic  murmur  at  the  apex  is  no  con- 
elusive  proof  of  endocarditis,  for  it  may  be  due  to  adynamia  of  the  car- 
diac muscle.  Here,  then,  is  a  double  source  of  fallacy  in  the  statis- 
tics of  the  cardiac  complications  of  rheumatism.  Or  (c)  the  patient, 
manifesting  no  evidence  of  valvular  imjrairment,  is,  at  the  termina- 
tion of  his  attack  of  rheumatic  fever,  discharged  as  free  from  cardiac 
disease.  I  do  not  think  that  such  conclusion  is  to  be  justified.  A 
valve  may  be  inflamed,  and  give  no  evidence  of  incompetence ;  the 
patient  may  be  discharged,  and  .show  no  signs  of  cardiac  trouble  ; 
hut  a  slow  process  of  slirinking  or  of  sclerosis  may  be  going  on,  and, 
when  the  patient  next  presents  himself,  there  maybe  undoubted  evi- 
dence of  endocardial  mis(>hief.  This  is,  I  consider,  by  no  means  of  unfre- 
qucnt  occurrence  ;  and  this  is  one  reason  why  a  second  attack  of 
rheumatic  fever  is  attende<l  with  such  notable  numerical  evidence  of 
a  highly  increased  ratio  of  cardiac  comphcations. 

For  such  reasons  as  these  I  think  it  impossible — the  sources  of 
error  being  so  numerous  —that  we  can  get  from  statistical  inquiry 
satisfactory  evidence  as  to  the  efficacy  of  different  plans  of  treatment 
in  warding  off  endocardial  disease ;  and  I  dissent  from  those  who 
hold  that  a  remedy  which  is  elficacious  in  the  treatment  of  acute 
rheumatism  ought  to  show,  on  numerical  inquiry,  a  favourable  influ- 
ence on  the  correlated  heart-disease,  I  consider  the  treatment  by 
salicin  and  the  salicylates,  even  though  no  favourable  results  are 
manifest  as  regards  cardiac  complications,  to  be  the  most  favourable 
to  the  patient  of  all  forms  of  treatment  hitherto  known.  In  such 
cases,  it  may  be  legitimately  asked  whether  I  adopt  an  altogether 
pessimist  view  of  the  treatment  of  endocarditis.  Can  nothing  be 
done  ?  My  answer  is.  ^luch ;  but  it  must  be  in  the  direction  of 
pmrntirc  tn'ntmciit.  5Iy  own  experience  is  strongly  towards  the 
conclusion  that  enilocarditis  is  more  [irevalent,  as  well  as  more  ex- 
tensive and  severe,  among  the  poor  than  among  the  well-to-do. 
This  question  is  one  that  might  with  advantage  be  put  to  the  nume- 
rical test.  We  gi-cally  want" tlie  evidence  of  the  family  practitioner 
to  compare  with  that  nlforded  by  our  hospital  statistics.  The  pre- 
disposing causes  to  the  advent  of  endocarditis,  which,  as  I  have 
.shown,  can  arise  without  the  intervention  of  obriously  rheumatic 
phenomena,  are  most  probably,  (I")  exposure  to  vicissitudes  of  tem- 
perature ;  (2)  an  irregular  and  improper  dietary.     These  are  the  im- 

•  riJc  Laiuxt,  December  ITtli,  34th,  aud  ;ilst.  1881,  January  7tU  and  28tlj, 
1882. 
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pulses  to  a  perverted  nutrition,  resulting  in  the  retention  within  the 
blood  of  the  excrementitious  products,  which  we  may  call  "  the 
rheumatic  poison".  Attention  to  the  clothing  and  proper  feeding  of 
infants  and  children  constitutes,  in  my  mind,  therefore,  the  treat- 
ment of  the  first  importance  as  regards  endocarditis.  There  is  no 
need  now-a-days  to  insist  on  the  importance  of  preventive  treatment 
as  regards  the  zymotic  diseases  ;  this  is  well  recognised.  Is  it  not 
quite  as  important  as  regards  the  subtle  disease  we  are  now  consi- 
dering ?  I  would,  whilst  recognising  the  difficulties  of  such  pro- 
ceeding, strongly  recommend  the  periodic  medical  examination  of 
children,  even  though  they  present  no  obrious  signs  of  disease. 

Of  no  less  importance  is  the  treatment  in  regard  to  the  zymotic 
diseases,  which  are  con-elated  with  the  endocarditis,  viz.,  scarlatina 
and  measles.  The  subject  of  an  attack  of  scarlatina  should  be 
watched  with  great  care  for  long  periods  after  convalescence.  More- 
over, the  slightest  sign  of  throat-ailment,  especially  with  children, 
should  be  looked  upon  with  suspicion.  I  have  no  doubt  whatever 
that,  in  a  large  number  of  instances,  ulcerative  tonsillitis  of  zymotic 
type  occurs  in  children  unnoticed  and  unknown,  and  that  in  many 
such  a  renal  complication  is  instituted  which  is  also  neglected.  The 
rise  of  endocarditis  in  such  cases  is,  as  I  have  said,  not  during  the 
period  of  fever.  I  do  not  recognise  the  influence  of  morbid  germs 
in  directly  occasioning  the  inflammatory  change  in  the  valves,  but 
subsequently,  it  may  be  after  long  periods.  The  teaching  I  would 
enforce,  therefore,  is  that  the  subject  of  scarlatina,  or  of  the  allied 
forms  of  throat-affection,  should  be  watched,  protected,  dieted,  and 
treated  for  periods  much  longer  than  is  now  usual.  And  as  regards 
measles,  there  is  unfortunately  a  widely  spread  tendency  to  regard 
measles  as  a  very  slight  ailment,  that  requires  little  or  no  treatment. 
Experience  tells,  however,  that  it  is  often  not  only  the  immediate 
preciu'sor  of  bronchopneumonia  frequently  and  heart  disease  occa- 
sionally, but  that  it  effects  upon  the  powers  of  nutrition  a  deleteri- 
ous change  which  lasts,  as  in  the  case  of  scarlatina,  for  long  periods. 
The  subsequent  treatment,  therefore,  of  the  subjects  of  measles, 
should,  in  my  opinion,  be  much  more  protracted  than  it  is  at  present. 
Such  is  an  outline  of  what  I  consider  the  common-sense  treatment 
of  the  first  causes  of  endocarditis.  During  its  rise  and  progress  in  an 
attack  of  rheumatism,  I  prefer  the  treatment  by  salicin,  or  the  sali- 
cylates, in  sufficient  doses  (usually  20  grains  every  four  hours  till 
the  pain  and  pyrexia  have  subsided,  and  afterwards  the  same  dose 
thrice  or  twice  a  day).  From  the  evidence  of  Dr.  Isambard  Owen, 
there  is  a  good  case  in  favour  of  combining  with  this  the  administra- 
tion of  full  doses  of  alkalies.*  Vesication,  by  application  of  liquor 
vesicatorius  in  the  left  axilla,  I  think  also  of  service. 

It  now  only  remains  for  me  to  allude  to  the  clinical  significance  of 
ulcerative  endocarditis  with  regard  to  indications  for  treatment.  It 
happens  sometimes  that  this  affection  arises  and  runs  its  course,  with 
little  or  no  evidence  that  the  endocardium  is  impaired.  (Such  cases 
often  present  astrong  resemblance  to  typhoid  fever.)  Here  treatment 
is  of  no  avail ;  the  disease  is  uniformly  fatal.  By  far  the  most  fre- 
quently, the  disease  is  ingrafted,  as  it  wore,  on  chronic  disease  of  the 
valves.  It  appears  to  me  that  such  cases  can  be  divided  into  two 
classes :  the  infective  and  the  non-infective.  In  the  infective  cases, 
there  are  extraordinary  disturbances  of  temperature,  multiple  em- 
boli, and  septica^mic  signs,  or  even  abscesses.  It  is  in  such  that 
micrococci  are  discovered.  Their  origin  I  believe  to  be  due  to 
specific  organisms -derived  from  some  subtle  zymotic  influence,  or 
from  absorjition  of  virus,  as  in  the  puerperal  cases.  It  is  not  that 
the  micrococci  induce  the  endocarditis,  but  they  compUcate  the 
already  exi.stent  endocarditis  by  necrosis  of  the  diseased  tissue. 

In  other  cases,  thmigh  nearly  all  are  characterised  by  embolism, 
the  proof  of  infection  and,  as  I  think,  the  probabilities  thereof  are 
wanting.  In  a  case  lately  under  my  care  in  the  London  Hospital, 
there  was  no  marked  pyrexia  whatever,  the  temperature  never 
exceeding  101°  Fahr.,  and,  for  the  most  part,  keeping  close  to  the 
normal.  I  consider  it  most  probable  that,  in  some  such  cases,  the 
ulceration  is  induced  by  mechanical  causes.  Drs.  Wilks  and  Moxon 
have  pointed  out  that  a  great  mass  of  vegetation  may  cause  ulcera- 
tion of  the  heart-wall  by  direct  pressure,  or  a  fibrous  clot  swinging 
in  the  blood-current,  coming  sharply  into  contact  with  the  muscle, 
may,  by  friction  start  an  ulcer.f  In  like  manner,  I  think  it  very 
probable  that  a  weighty  vegetation,  or  mass  of  vegetations,  upon  a 
valve  may,  by  agitation  in  the  blood-current,  so  disturb  the  nutrition 
of  the  endocardium  which  constitutes  its  base,  as  to  .start  the 
process  of  necrosis.  The  lessons  taught  by  a  study  of  the  cases  are 
these.     1.  More  than  ordinary  caie  should  be  exercised  to  keeji  the 

*  Lancet,  January  28tli,  1882. 
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subjects  of  valvular  disease  of  the  heart  from  possible  sources  of 
infection  2.  Any  threatening  of  endocarditis  should  be  treated  by 
the  most  perfect  physiological  rest  attainable.  3.  Nutrition  should 
be  sustained  to  the  highest  degree  practicable. 


ON  THE  EXTRACTION  OF  SENILE  CATARACT  IN  ITS 
CAPSULE.* 

By  EDWVN  ANDREW,  M.D.,  M.S.,  F.R.C.S.Eng., 
Burgeon  to  the  Shropshire  Eye,  Eiir  .ind  Throat  Hospital. 


Whilst  I  feel  highly  honoured  by  having  been  asked  to  open  a  dis- 
cussion on  the  extraction  of  senile  cataract  in  its  capsule,  an  opera- 
tion in  which  I  have  taken  considerable  interest  for  some  years,  and 
relating  to  which  I  have  performed  a  number  of  experiments,  which, 
I  trust,  may  help  to  remove  certain  difficulties  in  its  performance, 
I  cannot  but  fear  the  subject  may  lack  interest  from  not  having  been 
placed  in  more  able  hands. 

Out  of  the  numerous  operations  employed,  at  the  present  time,  for 
the  removal  of  senile  cataract,  no  one  has  reached  that  state  of  per- 
fection which  can  claim  for  its  use  universal  application,  or  the 
general  approval  of  ophthalmic  surgeons.  A  perfect  extractive 
operation,  I  consider,  should  effect  the  following  results.  It  should 
make  a  moderate  opening  in  the  cornea,  so  as  to  lessen  as  little  as 
possible  tlie  normal  tension ;  it  should  remove  the  cataract  at  one 
sitting,  and  prevent  the  possibility  of  a  secondary  cataract  and  the 
necessity  of  a  second  operation :  it  should  preserve  the  iris  intact 
without  irritating  its  structure,  thereby  avoiding  inflammation,  exu- 
dation of  lymph,  closed  pupils,  and  other  evils,  or  prolapsus  with  its 
great  disadvantages;  it  should  leave  a  round  central  contractile 
pupil ;  it  should  restore  and  retain  the  full  visual  power  of  the 
retina ;  it  should  tend  to  rapid  healing  without  discomfort ;  and  it 
should  require  little  or  no  after-treatment  except  short  rest. 

Although  no  operation  can  yet  attain  to  this  high  standard,  yet, 
believing  as  I  do,  that  the  chief  cause  of  failure  in  cataract-extraction 
is  the  irritation  set  upby  cortico-capsular  matter  left  behind,  I  tliink 
the  nearest  approach  will  be  the  successful  performance  of  the 
operation  now  under  discussion :  and  whilst  acknowledging  that 
failures  during  the  steps  of  this  method  of  extraction  are  of  serious 
import  and  may  lead  to  the  destruction  of  the  whole  eyeball,  still  it 
is  doubtful  whether  sucli  a  disaster  is  of  more  frequent  occurrence 
than  by  any  other  mode  of  operation. 

Although  a  great  number  of  surgeons.  Beer,  Richter,  Sperino,  etc., 
have  practised  tliis  operation,  I  shall  onlj'  refer  to  two,  who  after 
some  years'  experience,  still  continue  to  uphold  and  select  this  pro- 
cedure in  the  majority  of  their  cases.  I  refer  to  Pagenstecher  and 
Macnamara. 

Pagenstecher,  after  operating  in  several  hundred  cases  by  this 
method,  states  that  he  obtained  greater  acuteness  of  vision  than  by 
any  other  operation,  whilst  he  lost  no  more  eyes  than  by  ordinary 
linear  extraction.   . 

He  formerly  operated  by  a  large  flap  downward,  and  chiefly  in  the 
sclerotic,  with  a  large  iridectomy  under  chloroform ;  but  he  has  recently 
made  a  linear  incision  upwards  mth  an  iridectomy  without  an 
anaisthetic,  generally  removing  the  lens  with  a  scoop  and  with  anti- 
septic precautions,  which,  he  says,  renders  the  loss  of  vitreoushumour, 
when  it  occms,  of  little  importance. 

Macnamara  reports  that  he  has  obtained  far  better  vision  and  far 
oreater  success  by  this  than  any  other  means.  He  uses  anaesthetics 
and  operates,  as  is  well  known,  by  a  large  temporal  flap,  and  the 
removal  of  the  lens  by  a  scoop :  performing  iridectomy  should  the 
dilatability  of  the  pupil  be  slight,  or  should  the  capsule  be  ruptured 
in  the  proceeding. 

Whilst  such  good  observers  and  operators  as  the  above  have 
championed  thus  strongly  tliis  operation,  it  has  been  no  less  strongly 
condemned  by  one  of  no  mean  reputation,  De  Wecker,  who  says,  in 
his  lecture,  "  This  operation  has  been  as  many  times  taken  up  and  as 
many  times  abandoned.  It  is  employed  at  present  by  no  one  except 
Pagenstecher,  who  in  his  operations  violates  all  the  rules  wliich  have 
been  laid  down  for  his  guidance  in  extraction  operations;  to  whom  I 
will  mete  out  this  praise,  that  by  his  sincerity  and  truthfulness,  he 
has  certainly  warned  off  all  iuexp"erienced  persons  who  might  purpose 
to  adopt  such  a  method  of  extracting  a  cataract."' 


'  latroduclio  i  to  a  discussion  in  the  Section  of  OpliUialmoIogy  at  the  Annual 
Meeting  of  tlie  British  Medical  Association  in  Worcester,  August,  1882. 
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This  is  strong  laoguage  for  one  so  gifted  in  eye-surgery,  for  one 
who,  after  himself  practising  the  operation,  must  have  given  it  up 
ovfing  to  the  danger  accompanying  it ;  but  it  must  not  be  forgotten 
that  in  every  surgical  department  some  of  the  most  dangerous  opera- 
tions of  the  past,  denounced  then  in  no  measured  terms,  have  become 
the  most  successful  of  the  present  day. 

Of  the  plans  proposed  hitherto  for  removing  the  lens  in  its  capsidc, 
I  consider  Jlacnamara's  the  best,  safest,  and  easiest ;  and,  while  I 
thank  him  greatly  for  the  advantages  which  it  has  conferred  on  my- 
self and  patients,  and  while  in  his  experienced  hands  probably  few 
failures  occur,  still  I  hope  he  will  excuse  my  saying  that  his  opera- 
tion (as  well  as  the  others  introduced  for  the  purpose)  has  defects, 
whicli,  although  they  may  be  greatlj-  lessened  by  the  skill  of  the 
originator,  are  suiiicieutly  serious  to  prevent  either  his  or  the  otlier 
methods  from  becoming  the  operation  of  the  many,  unless  they  be 
materially  modified. 

Tliese  defects  are  the  tendency  to  cause  loss  of  vitreous  humour  and 
the  e\'ils  thereof ;  the  large  corneal  opening  required  for  the  easy  escape 
of  the  lens,  and  when  the  scoop  is  used,  which  is  the  rule,  too  fre- 
quently rupture  of  the  capsule  and  bruising  of  the  iris  and  vitreous, 
body.  Loss  of  vitreous  humour  certainly  occm-s  in  the  larger  number 
of  these  operations,  but  the  amount  depends  greatly  on  the  skill  of 
the  operator  and  the  instruments  enn:)loyed. 

Wren  tlie  vitreous  humour  is  of  a  good  consistency,  as  we  find  in  the 
eye  of  the  lower  animals,  there  is  some  difficulty  in  pressing  it  through 
even  a  large  corneal  opening.  Again,  in  cliildren,  as  is  well  known, 
the  whole  front  of  tlie  eyeball  may  be  abscised  with  little  or  no  loss, 
hut  as  age  advances  it  certainh'  becomes  more  and  more  fluid,  and 
with  the  formation  of  cataract  this  fluidity  seems  to  increase  at  a 
greater  rate,  especially  behind  the  liyaloid  fossa. 

Tutting  aside  great  tension,  when  loss  of  vitreous  humour  may  occur 
in  any  operation  requiring  a  corneal  opening,  and  may  apjiear  before 
the  escape  of  the  lens,  witli  the  lens,  or  after  its  expulsion,  there  is 
little  tendency  to  escape  of  vitreous  substance,  even  if  fluid,  except  from 
diminishing  the  internal  capacity  of  the  ball  by  engorgement  of  tlie 
choroidal  x'cssels,  or  from  external  pressure  due  to  spasmodic  action 
of  the  muscles,  or,  far  too  frequently,  from  the  instruments  made  use 
of,  as  the  sclerotic  is  not  contractile,  and  possesses  slight,  if  any, 
elasticity. 

Although  every  endeavour  should  be  made  to  prevent  escape  of 
vitreous,  I  consider  the  injurious  effects  of  a  moderate  loss  have  been 
much  exaggerated  bj-  the  opponents  of  the  operation.  Most  eye 
surgeons  of  the  present  day,  I  think,  will  allow  that  a  small  loss  of 
vitreous  humour  is  of  no  importance.  Indeed,  some  operators  con- 
sider it  an  advantage  ;  and  Professor  Hasner  deliberately  i)unctnres 
the  centre  of  the  posterior  capsule  and  hyaloid  fossa,  to  allow 
vitreous  substance  to  project  through,  as  a  valuable  addition  to  ex- 
traction, and  giving  better  results.  Wicn  again  we  refer  to  the 
"  reports  "  of  the  old  flaji-operators  on  which  reUance  ought  to  be 
placed,  we  find  that  with  tlio  extra  disadvantage  of  capsule  and 
cortical  masses  left  behind,  they  frequently  obtained  excellent  vision, 
even  after  considerable  loss — one-fourth,  Wiarton  Jones;  one-half, 
Lawrence ;  two-thu'ds,  Middlemore. 

It  appears  further  tliat  the  bad  effects  of  loss  of  vitreous  humom- 
depend  not  so  much  on  the  amomit  of  that  loss,  as  on  the  condition  of 
the  other  structures  of  the  eye.  Wlien  the  choroidal  vessels  are  weak, 
when  tlie  iris  and  vitreous  body  have  been  previously  diseased,  or  when 
cither  or  both  of  them  have  been  bruised  by  the  instruments,  or  the 
latter  of  them  continues  to  be  imtated  by  the  embedding  of  cortical 
capsular  matter  in  its  substance,  the  01  effects  become  much  more 
prrave.  Again,  the  state  of  the  coats  of  the  eyeball  is  of  great  im- 
portance: when  these  are  soft  and  accommodating,  a  large  quantity 
may  be  lost  without  greater  injury  than  temporary  hyalitis  orpersistcnt 
muscic;  but  when  they  are  rigid  and  unyielding  a  small  quantity,  by 
lessening  the  normal  tension,  rendering  the  further  stejis  of  the 
operation  more  rlifiicult,  and  encouraging  the  admission  of  air  may 
pnKluce  the  direst  evil ;  such  as  immediate  rupture  of  choroidal 
ves.sels  or  .suppui-ation  of  the  globe,  or  later,  low  inflammation  destroy- 
hig  tlio  vitreous  body  as  a  clear  medium,  or  producing  detachment 
of  tlio  retina. 

The  large  corneal  opening  is  almost  essential,  for  the  lens  in  its 
rapsule,  witli  the  addition  of  the  scoop,  requires  con.siderable  room 
for  Us  exit  ;  and  the  avoidance  of  any  bruising  of  the  other  .struc- 
tures of  the  eye  in  the  passage  of  the  lens,  is  of  far  more  import- 
ance than  the  extent  of  the  corneal  opening.  Pagenstccher  lessens 
the  necessity  of  such  a  large  corneal  section  by  maki^ig  a  large 
iridectomy ;  but,  by  thus  mutilating  the  iris,  he  de.stroys  the  con- 
servative principle  o£  the  operation,  which  has  been  its  chief  recom- 
mendation to  many  surgeons.     Again,  by  making  the  section  up- 


wards, he  has  considerably  increased  the  difficulty  of  using  the.scoop. 
and  increased  the  tendency  to  loss  of  \itreou.s  humour. 

When  the  scoop  is  used,  the  temporal  section  of  Macnamara  seem.s 
by  far  the  best,  from  the  ease  with  which  the  instrument  can 
be  used  in  extracting  the  lens,  and  the  less  liability  to  loss  o£ 
vitreous. 

To  Macnamara's  broad  tiiangular  knife,  for  making  the  section,  I 
cannot  give  equal  praise,  as  it  is  rarelv  so  finely  set  as  to  cut  equally 
well  at  the  point  and  the  base;  and,  therefore,  with  a  tough  cornea 
or  a  soft  eyeball,  the  point  may  reach  the  opposite  margin  before  a 
sufficiently  wide  opening  is  made,  the  coats  of  the  eye  being  pressed 
in  before  it,  while,  from  its  width,  should  the  incision  be  begun  m^  a 
faultj'  manner,  it  cannot  be  remedied  at  a  later  stage. 

A  .sufficiently  large  section  having  been  made  at  any  part  of  the 
cornea  which  the  operator  may  choose,  an  endeavour  is  generally 
first  made  to  expel  the  lens  by  gentle  pressure,  and  thus  avoid  the 
use  of  any  instrument.  Failing  in  this,  scoops  of  different  forms 
are  employed  ;  but  the  preference,  I  think,  should  be  given  to  Taylor's 
rather  than  Pagenstccher's  or  Macnamara's,  as  it  takes  up  the  least 
room  where  space  is  most  desirable  ;  but  as,  in  some  instances,  the 
cataract  so  sinks  into  its  hollow,  that  the  instrument  guillotines  a 
portion  of  the  posterior  capsule,  I  have  made  a  modification,  by 
adding  two  fine  bars,  whici,  in  my  hands,  ha\e  proved  an 
advantage. 

When  no  iris  is  removed,  I  believe  all  operators  pm-sue  the  same 
method.  ^Vitli  the  scoop,  the  mar-gin  of  the  pupil  is  drawn  back  to 
the  edge  of  the  Ions  nearest  the  corneal  oiiening,  when  it  is  thrust 
tlirough  the  suspensory  ligament,  along  the  posterior  surface  of  the 
posterior  capsule,  until  it  reaches  the  ligament  on  the  opposite  side, 
through  which  again  it  forces  its  way.  The  end  of  the  sc«op  is  now 
gently  raised,  making  the  sclerotic  edge  of  the  wound  a  fulcrum,  so 
as  to  ]iress  the  lens  gently  against  the  cornea,  when  it  is  slowly  ex- 
tracted in  its  caijsule.  The  lid  is  shut  and  rubbed  to  produce  a 
round  pujjil ;  the  eye  is  bound  up,  and,  if  there  be  no  complication, 
the  operation  is  over.  No  further  treatment  is  required,  and  an 
excellent  result,  if  not  the  iuU  visual  power  of  the  retina,  may  be 
expected. 

Kefeniug  again  to  the  operations  in  use,  it  seems  that  pressure 
and  bruising  are  the  chief  detects.  Pressure  is  kept  up  tliroughout 
by  the  speculum  ;  and  although  Noyes'sof  New  York  seems  the  least 
injurious,  all  produci'  indirect  pressm'e  on  the  eyeball,  which  may  be 
easily  proved  by  panct\iring  adiseased  eyeball  about  to  be  extirpated, 
when  vitreous  humour  generally  escapes,  but  ceases  on  remo\-al  of 
the  speculum.  Again,  in  the  eyes  of  persons  immediately  after 
death,  some  fluid  vitreous  humour  may  be  induced  to  escape  through 
an  opening  by  introducing  a  speculum;  at  a  later  date,  the  mere 
collapse  of  the  liall  is  sufficient.  i 

Considerable  bruising  must  take  place  at  that  part  of  the  opera,- 
t ion  when  the  scoop  is  used  to  extract  the  lens  in  its  capsule ;  for> 
in  siiite  of  every  precaution,  the  iris  is  pressed  on  when  drawn  back 
by  the  scoop ;  and,  when  sensitive  (for  the  tolerance  of  injmy 
varies  much  in  individuals),  it  must  be  slightly  bruised  ;  and  although 
priraarj-  iritis  is  rarely  set  up,  still,  dislocation  of  the  pupil  on  the 
side  of  the  incision  is  much  more  frequent  than  operators  care  to 
confess.  Again,  liy  forcing  the  scoop  through  the  suspensory  liga- 
ment, especially  in  the  upper  section,  it  must  be  pushed  more  or 
less  into  the  vitreous  liody ;  and  in  any  section,  in  its  passage  behind 
the  lens,  it  must  tear  or  bruise  the  suijstance  of  this  structure,  and  a 
second  time  force  its  way  through  the  ligament,  thus  doing  \ioleuce 
throughout.  ^ 

In  this  proceeding,  the  whole  of  the  li^ment  is  frequentlj':not  : 
torn,  and,  when  tough,  the  jjortion  left  by  its  resistance  has  caused 
niptin-e  of  the  capsidc  during  its  removal,  thus  destroying  the  intrin- 
sic value  of  the  operation. 

^Vith()ut  dwelling  further  on  the  minor  points,  I  will  now  lay  bc- 
ftire  you  the  \arious  means  which  I  have  used  at  the  iShrewsbury 
Eye  Hospital,  with  the  design  of  rendci-iug  the  operation  more  easy 
of  performance,  and  more  certain  of  being  successful, 

I'rmovs  Krnmintitirm: — The  eye  is  tested,  some  days  before 
operating,  with  regard  to  its  sensitiveness  to  atropine  and  eserine, 
so  ius  to  ascertain  the  weakest  solution  of  atropine  which  will  pro- 
duce the  greate.>it  dilatation  of  the  pupil;  and,  secondly,  the  per- 
centage of  oserinc  which  will  overcome,  if  possible,  that  dilatation; 
as  we  thus  learn  the  dilatability  of  the  pupil,  whether  the  lens  will 
pass  through  it  without  bruising,  whether  :m  iridectomy  would  be 
requisite,  what  iiower  we  possess  to  overcome  a  tendency  to  pro- 
la])se,  or,  what  is  more  frequent,  dislocation  of  the  pu[)il.  The  leus 
is  examined  with  special  reference  to  size  of  corneal  opening  re- 
quired for  its  easy  delivery,  whether  large  or  small,  fiat  or  arched. 
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whether  cootaiuing  a  large  or  small  nucleus,  stuTonnrtcd  by  macli  or 
little,  sofi  or  semi-hard  cortical  matter,  ci/.,  a  milky  white  leus  with  a  ; 
small  nncletis-,  suiTotmrled  by  fluid  cortical,  matter,  will  reqtrire  a 
much  smaller  corneal  opening  than  the  opposite  .condition. 

The  state  ottension  of  eyeball  and  of  the  vessels  in  other  parts  of  \ 
the  body  witl^  regard  to  elasticity  or  hardness,  is  carefully  studied ; 
for,  if  o.'sificd  vessels  exist  mtli  increased  tension,  this  operation  is 
not  advisable,  lest  the  large  corneal  opmiing  required,  and  removal 
of  the  posterior  part  of  the  capsule  should  induce  ruptm-e  of  the 
choroidal  vessels,  frequently  weak  under  such  conditions. 

The  size  of  the  anterior  chamber,  the  diseased  or  healthy  condition 
of  the  other  structures  of  the  eye,  the  congestion  or  otherwise  of  the 
conjunctival  vessels,  the  patency,  or  obstruction  of  the  lachrymal 
ajiparatus — all  are  noticed  with  regard  to  the  fitture  steps  of  the 
(rpcration.  -      .    i .        . 

Premous  Prep/tratiiHl.-^The  canaliculus  is  slit  up  if  there  tie  any 
lachrymal  obstruction;  the  eyes  axe  bandaged  for  some  days,  so  that 
the  patient  may  become  accustomed  to  the  feeling,;  the  morning  and 
evening  temi^eraturesare  noted  ;  the  night  befo;'e  operation,  atropine 
of  sufficient  strcngtli  is  instilled  to  produce  moderate  dilatation  next 
day.  On  the  morning  of  the  day,  a  very  light  breakfast  is  given, 
such  as  may  be  digested  before  the  operation  at  midda3^ 

Anccsthctlcs,  generally  ether,  are  almost  always  employed ;  and, 
should  a  large  corneal  opening  be  made,  they  are  most  desirable,  if  not 
essential.  Their  effect  should  becoraplete ;  there  should  be  no  reflex  ac- 
tion on  the  eye  being  touched ;  if  difficult  to  be  accomplished,  they 
shotild  beaidedbylahyjjodermicinjeotion.  In  those  rare  cases,  as  in  in- 
temperate patients,  where  still  ineffective,  and  especially  when  ether 
b(?ijig  used  is  accompanied  by  blueness  of  face  and  congestion  of  the 
superficial  veins,  and  probably  engorgement  of  the  choroidal  vessels, 
chloroform  should  take  the  jiiaoe  of  ether,  or  tlie  operation  sliotildbe  '. 
modified,  or,  better  still,  another  cliosen.         .  .!    ■  . 

To  entirely  prevent  the  action  of  the  muscles  is  to  remove  One 
proat  canse  of  the  loss  of  vitreous.  As  a  streftuous  advocate  of 
anaesthetics  for  many  years,  my  experience  is,  that  loss  of  appetite 
in  old  people  has  been  their  cliief  evil,  sickness  being  of  little  im- 
portance if  the  stomach  has  been  prcvioitsly  kept  empty,  and  if 
moderate  pressure  be  kept  up  on  the  eye  by  a  bandage  ;  whilst  their 
advantages  in  tliis  operation  are  so  great  compared  with  their  disad- 
vantages, that  their  use  is  strongly  lu-ged.  ■  :  .•■I-  .  '  j 
.  Aniisrjrtks  are  not  employed.  Many  opei^atork,  fepecially  Pageii- 
stecher,  say  they  render  the  danger  of  an  ej'S  operation,  especially 
this  one,  very  much  less,  and  in  particular,  remedy  the  disaster  of  a 
large  loss  of  vitreous  humour.  On  the  other  haiid,  De  AVecker  fiivds 
the  results  are  on  better  with  than  without.  In  my  own  practice,  per- 
haps from  imperfect  application,  or  a  difficulty  hi  carrying-  it  out, 
they  have  been  found  objectionable  rather  than  otherwise.  \  For 
years,  I  have  canied  out  a  jilan  which  I  can  recommend  to  all,  viz., 
to  have  a  small  tin  of  water  always  kept  boiling  by  a  gas-jet,  info 
which  every  instrument  is  dipped  before  use ;,  this,  if  it  do  not 
destroy  every  germ,  must  at  least,  I  .should  think,  cheek  their  ardour, 
and  has  this  advantage,  if.  no  other,  of  keeping  my  instruments  in 
beautiful  condition. 

Specula. — None  arc  used,  owing  to  the  indirect  pressure  on  the 

■  eyeball  mentioned  above.  In  lieu  of  these,  at  first  the  upper  lid  was 
.  raised  by  a  retractor  held  by  an  assistant,  but  it  was  found  to  be  in 

the  way,  and  easily  slij^ped  ;  next,  a  serre-Jine,  to  which  a  thread  was 
attached  to  seize  the  skin  of  the  lid,  but  it  too  often  tore  the  skin 
away,  and  became  detached  ;  but  now,  and  for  a  consiilerable  time 

'  past,  a  carboliscd  ligature  has  been  introduced  through  the  skin  of 
the  upper  lid,  which,  without  inflicting  any  appreciable  injury,  forms 

.  a  most  perfect  speculum  (if  I  may  so  call  it)  for  the  use  either  of 
the  operator  or  of  liis  assistant ;   it  is  entirely  out  of  the  way,  it 

'  causes  no  pressure,  and  it  allows  the  eye  .to  be  instantly  opened  or 

'  shut  as  frequently  as  may  be  desired.  The  same  may  be  used  on 
both  lids,  but  for  the  lower  it  is  rarely  required. 

Section  of  Cornea. — This  has  commonly  been  made  in  or  near  the 
corneo-selerotic  junction,  the  extent  of  the  incision  generally  varring 
from  five-twelfths  to  one-third  of  the  circumference  of  the  cornea, 

"■according  to  the  condition  and  size  of  the  lens^  when  hard,  a  large 
corneal  opening  being  required,  and  vice.  i-crsS.     If  in  doubt,  the 

"larger  section  has  been  always  made.     All  these  corneal  sections 

■  liave  been  made  with  a  modified  Griife's  Or  Beer's  knife,  even  on  "the 
M^J^POral  side,  in  preference  to  Macnamara's  triangular  knife :  this 
t  being  accomplished  by  using  a  double  forceps  rotating  the  ball,  and 
.^  thus  allowing  the  knife  to  be  used.  When,  however,  with  a  widely 
[dilated  pupil,  the  temporal  section  has  been  determined  on,  the 
/triangular  knife  has  been  used  so  as  to  prevent  the  almost  certain 

injury  by  the  ordinary  knife.    The  upper  section  is  generally  selected 


if  the  eyeball  be  in  good  condition,  if  there  be  no  intention  of  using 
the  scoop,  or  if  an  iridectomy  is  to  be  performed. 

The  lower  section  is  made,  if  the  eyeball  be  diseased,  cspeci:illy  if 
the  tension  be  lowered ;  the  temporal  or  the  outer  and  lower  section 
if  the  scoop  be  used,  as  in  either  of  these  positions  the  instrument 
can  be  most  easily  passed  under  the  lens  without  rupttvring  the 
vitreous  body  to  any  great  extent. 

.  Tho  corneal  section  of  Liebreich  and  Lebnin  also  readily  alJowB 
the  removal  of  the  lens  in  its  capsule,  with  probably  less  tendency  tt) 
escape  of  vitreous  humour,  but  with  tho  disadvantage  common  to  all 
such  openings,  the  great  liability  to  anterior  synsechia.  A  nasal  section 
has  been  made  with  a  bent  triangular  knife,  but  it  possesses  no  ad- 
vantages. 

■  lo'idcctomy,  which  diminishes  the  conservative  aim  of  this  opera- 
tion, is  only  practised  when  there  is  considerable  tension,  posterior 
byjiechia,  a  very  .shallow  anterior  chamber,  or  when  the  pupil  is  not 
dilatable  by  atropine,  or  only  sUghtly  so.  In  the  first  foirr  of  these 
conditions,  a  moderate  or  a  large  portion  of  the  iris  is  removed. 
When  slightly  dilatable,  a  minute  portion  is  taken  away,  or  a  simpk 
incision  is  made  through  the  iris  by  a  capsular  or  other  scissoris. 
Under  these  circumstances,  iridectomy  is  generally  performed  at  the 
time  of  extraction ;  but  when  the  eye  is  much  diseased,  it  should  be 
done  a  few  weeks  previously. 

JSxtraction. — To  render  the  use  of  the  scoop  the  exception  rather 
than  the  rule,  the  suspensory  ligament  of  the  lens  has  been  detached 
by  a  new  method.  With  a  piece  of  stiff  wire,  about  one  inch  in 
length,  mounted  on  a  handle,  having  the  point  smooth  and  rounded, 
and  a  line  to  half  a  line  of  its  extremity  bent  at  a  right  angle,  an 
in.strument  has  been  formed,  to  be  used  in  the  following  manner, 
■either  before  or  after  the  section.  If  before,  a  minute  opening  is 
made  in  the  corner  close  to  its  margin  by  a  small  bent  broad  needle; 
the  instrument  is  passed  into  the  anterior  chamber  sideways  over 
the  lens  and  under  the  iris  until  it  reaches  its  distal  margin ;  the 
point  is  now  turned  downwards,  the  ligament  pierced  with  ease, and, 
following  the  edge  of  the  lens  as  a  guide,  it  maybe^torn  to  any 
extent  the  operator  may  desire  by  rotating  the  ball.  *If,  after  the 
section,  the  instrument  is  introduced  through  any  part  of  the  open- 
ing found  most  convenient,  and  whichever  course  is  followed,  being 
under  the  iris,  that  structure  is  scarcely  touched.  The  endeavour  is 
itotear  the  ligament  with  the  slightest  injury  to  the  vitreous  body ;  and, 
•to  accomplish  this  in  the  manner  above  mentioned,  the  bent  portion  is 
made  of  different  lengths,  in  order  to  adapt  itself  to  an  arched  or 
aflat  cataract.  The  wire  is  also'fixed  in  a  light  handle,  such  as  cedat- 
wood,  so  that  the  slightest  resistance  at  the  ]5oint  is  communicated 
to  the  fingers.  The  lens  being  thus  quite  freed  from  its  attachments 
— for  the  slight  adhesion  to  the  hyaloid  fossa  is  of  no  importance — 
and  the  patient  perfectly  quiescent,  the  lens,  by  slight  pressure  with 
a  tortoiseshell  curette,  maybe  generally  eased  through  the  corneal 
opening-without  the  aid  of  any  extracting  instrument. 

Prcssnref  ailing,  should  the  vitreous  body  be  of  moderate  consistence, 
as  shiiwn  by  its  projecting  with  a  glass  bead-like  appearance,  instead 
of  the  orilinary  scooji,  another  has  been  used  which  I  had  made  some 
years  ago,  with  the  shaft  bent  backwards  near  the  end,  so  that  the 
loop  may  be  passed  in  front  of  the  lens  to  catch  it  at  its  distal 
margin,  and  to  draw  it  forwards,  raising  the  cornea  at  the  same  time 
without  the  scoop  touching  either  iris  or  vitreous  body.  Should  the 
vitreous  humour  be  very  fluid,  the  ordinary  scoop  passed  under  would 
lie  preferable.  In  other  cases,  where  moderate  pressure  causes  the  lens 
-  to  project  withoutescaping,  elongated  scoops  formed  like  the  blades  ol 
a  diminutive  midwifery  forceps,  of  different  curves,  have  been  applied 
to  the  edges  of  the  lens  to  assist  its  exit,  with  great  advantage. 

Again,  in  order  to  lessen,  especially  in  diseased  eyes,  the  evil  of  a 
large  corneal  opening,  and  the  diminution  of  the  natural  internal 
support  of  the  ball,  modifications  of  this  operation  have  been  and 
are  being  tried,  but  not  sufficiently  often  to  give  the  results  that 
weight  required  in  an  assembly  like  this ;  I  shall  therefore  content 
myself  by  mentioning  them. 

As  the  lens  becomes  slightly  wider,  when  pressed  between  the 
scoop  and  cornea  on  its  passage  outwards,  thereby  necessitating  a 
rather  wider  corneal  opening,  and  as  pressure  on  the  edges  of  the 
lens  can  so  compress  the  cortical  matter,  without  rupturing  the 
capsule,  as  to  render  the  lens  oval  instead  of  round,  so  as  to  be 
capable  of  passing  through  a  smaller  corneal  opening,  straight  and 
curved  forceps  with  minute  scoops  at  their  ends  have  been  con- 
structed to  effect  this  purpose. 

The  suspensoiT  ligament  has  been  detached,  and  the  lens  .left 
loose  in  the  eye  for  several  weeks  before  extraction.  As  the  eye  has 
been  found  to  Suffer  no  appreciable  injur.-  from  the  freed  lens 
within  it,  the  detaching  instrument  has  been  used  diagnostically  to 
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indicate  the  best  means  o£  removing  the  seijarated  lens,  the  size  o£ 
the  corneal  opening  required,  and  the  advi.sability  or  not  of  an 
iridectomy ;  and  again,  in  exceptional  cases,  the  desirability  of 
depressing,  as  has  been  explained  more  fully  in  my  paper  on  Dis- 
location of  the  Lens.  (British  Medical  Joukn'AL,  December 
30th,  1882.)  A  small  corneal  section  has  been  made,  the  suspen- 
sory ligament  has  been  detached,  except  adjacent  to  the  section;  a 
portion  of  iris  has  been  removed,  the  edge  of  the  capsule  has  been 
divided  after  the  manner  of  Kuapp,  the  cortical  matter  and  nucleus 
have  been  pressed  or  scooped  out,  and  the  empty  capsule  previously 
detached,  in  great  part  has  been  removed  at  the  same  time  or  at  a 
later  date. 

The  lens,  with  its  capsule  entire,  being  removed  b^-  one  or  other 
of  these  methods,  the  upper  lid  is  slightly  rubbed  and  then  raised, 
when,  if  the  pupil  be  round,  central,  and  of  normal  size,  no  applica- 
tion is  used ;  if  dihated.  eserine  is  applied ;  and  should  the  pupil 
show  irregularity,  eserine  is  continued  for  several  days ;  a  strip  of 
isinglass  plaster  is  first  put  over  the  lid,  followed  by  a  piece  of  lint 
dipped  in  carbolised  glycerine,  and  over  that  a  pad  of  cotton-wool ; 
the  whole  is  kept  in  position  by  as  much  pressure  as  is  agreeable  to 
the  patient  by  a  carbolised  gauze  bandage.  If  there  be  pain,  which 
is  rare,  it  occurs  generally  the  first  night,  when  relief  is  usually 
obtained  \>y  applying  a  leech,  followed  by  an  opiate  pill  or  a  hypo- 
dermic injection.  The  patient  progressing,  uo  treatment  is  required 
except  the  daily  reapplication  of  the  dressings  for  his  comfort ;  he 
is  allowed  to  get  up  the  third  day,  and  generally  commences  using 
his  eye  about  the  tenth  or  twelfth.  If  the  various  steps  of  the 
operation  have  been  performed  satisfactorily,  a  successful  result  is 
almost  certain,  provided  the  retina  retains  sufficient  visual  power; 
but,  as  in  other  operations,  difliculties  arise,  which  at  times,  with 
every  care,  mar  these  results. 

The  au32sthetic  may  act  imperfectly,  causmg  struggling  or  mus- 
cular spasm ;  or,  when  an  aniBSthetic  is  not  used,  the  patient  may  have 
too  little  self-control,  causing  unsteadiness;  in  either  case  inducing 
too  great  loss  of  vitreous  humour,  or  bruising  the  structures  from  the 
consequent  tlifficulty  of  using  the  instruments  with  the  required  deli- 
cacy. In  such  circumstances,  dislocation  of  the  pupil  is  the  least 
evil ;  as,  although  it  disfigures  the  eye,  it  still  allows  of  good  vision. 
Pushing  forward  of  the  whole  iris  against  the  cornea  is  more  serious, 
as  it  shows  disorganisation  of  the  vitreous  structure,  necessarily  with 
diminution  of  sight,  and  often  ending  iu  total  blindness.  Prolapse 
of  the  ii'is  is  rare,  primary  iritis  still  more  rare ;  but.  at  a  later  date, 
when  much  vitreous  humour  has  been  lost,  permanent  hyalitis,  with 
secondary  iritis,  too  often  destroys  vision  by  exudation  of  lymph. 
Suppuration  I  have  never  seen,  unless,  with  other  injm'ies  to  the  eye, 
cortical  capsular  matter  have  been  left  behind. 

Putting  aside  senile  cataracts  of  old  standing,  with  increased  ten- 
sion and  diminished  anterior  chamber,  tliis  operation  is  suitable  to 
almost  all  other  cases  of  senile  cataract,  especially  when  joined  with 
synechia,  myopia,  irido-choroiditis,  and  other  conditions,  where  it  is 
particularly  desirable  to  avoid  all  irritation  after  extraction.  I  look 
forward  to  the  time  when,  rendered  safer  by  experience,  it  will  be 
employed  to  remove  cataract  at  a  much  earlier  date,  before  the 
vitreous  body  and  other  structures  of  the  eye  have  been  weakened  ;  so 
that,  instead  of  allowing  a  patient  to  grope  about  waiting  for  his 
cataract  to  mature,  we  shall  feel  justified  in  advising  its  removal  as 
soon  a-s  it  becomes  a  decided  inconvenience. 

In  concluding ,  these  remarks,  I  claim  for  my  operation  that  it 
lessens  external  pressure,  and  prevents  internal  bruising  ;  that  it  re- 
quires no  specula,  but  provides  an  ea.sy  and  safe  mode  of  opening  the 
lids  ;  that  it  docs  not  mutilate  the  iris ;  that  the  use  of  the  scoop  is 
the  exception ;  that  it  seldom,  if  ever,  ruptures  the  capsule,  the  pre- 
servation of  which  is  the  chief  safeguard  in  all  such  operations ;  and 
that  tliis  mode  of  operating  gives  visual  results  equal,  if  not  superior, 
to  any  other  mode  of  extraction,  with  the  impossibility  of  a  secondary 
cataract. 

In  a  future  paper,  I  liope  to  give  full  statistics,  with  an  analysis  of 
the  cases.* 

■  The  various  instruments  mentioned  were  e.\liibit.ed  at  the  meeting. 


Scarlet  Fevkr  at  Accrington.— The  borough  of  Aocrington 
has  just  got  rid  of  one  of  the  most  serious  epidemics  of  scarl.atina  that 
has  occurred  in  England  for  some  years,  and  frequent  reference  to 
this  outbreak  has  been  made  in  our  columns.  The  day-schools  have 
been  clo.sed  for  over  three  months,  the  lo.ss  in  school-pence  alone 
being  X1,0(M)  in  the  same  period.  About  one  hundred  aiul  twenty 
chilili-eu  have  died  from  the  fever.  The  school.s,  including  the  8un- 
.«lay-school.s,  have  been  reopened. 


ON     EXTRACTION     OF    CATARACT    BY    A    SHALLOW 

LOWER  FLAP;  WITH  A  RECORD  AND  ANALYSIS 

OF  121  OPERATIONS.* 

By  SIMEON  SXELL,  L.R.C.P.,  M.R.C.S., 

Oplitlialmic  Surgeon  to  the  Sheifield  General  Infirmary,  and  to  the  School 

for  the  Blind. 

An  apology  is  seldom  necessary  for  recording  a  series  of  cataract- 
extractions,  and  I  trust  none  will  be  needed  for  my  bringing  before 
you  the  mode  of  operation  performed  by  me,  and  the  results  achieved 
in  1 21  cases.  The  days  of  old,  when  every  one  followed  with  military 
precision  the  method  of  extracting  by  the  flap-operation,  have  long 
since  vanished,  and  have  given  place  to  a  period  in  which  each  one 
does  that  which  seemeth  right  in  his  own  eyes.  The  Griifian  opera- 
tion has  been  variouslyand  ingeniously  modified  by  different  oph- 
thalmologists, and  it  has  been  alleged  that  "  nothing  now  remains  of 
the  original  operation  but  the  knife."  Be  this  as  it  may,  however, 
the  introduction  of  this  instrument,  and  its  substitution  for  the  older 
knives,  has  rendered  a  valuable  service  to  the  extraction  of  cataract. 

Before  proceeding  to  describe  the  operation  performed  in  these 
cases,  I  would  say  that  only  in  three  instances  (one  further  on  ex- 
cluded from  consideration)  has  an  anaesthetic  been  administered.  In 
each  of  these,  ether  was  given,  though  in  one,  owing  to  the  excite- 
ment produced,  chloroform  was  substituted.  I  have  always  avoided 
the  use  of  ana;sthetics,  because  the  comparative  brevity  of  the  opera- 
tion not  only  generally  renders  their  employment  unnecessary;  but 
I  fancy  the  dangers  resulting  from  the  movements  of  the  patient 
less,  instead  of  greater,  than  those  from  the  sickness  and  retching 
after  the  administration  of  chloroform  or  ether,  to  say  nothing  of 
the  general  upsetting  wliich,  I  think,  must  sometimes  exert  a  dele- 
terious influence.  Passing  reference  may  be  made  to  the  recently 
recorded  statistics  of  Hasket  Derby,  both  with  and  without  anaes- 
thesia, and  to  the  superior  results  achieved  under  the  latter. 

As  to  the  operation,  no  speculum  or  fixation-forceps  is  em- 
ployed. The  eyeball  is  steadied  only  by  the  operator's  fingers  in  the 
following  manner.  The  patient,  lying  flat  on  his  back,  either  on  the 
operating  table  or  on  a  bed,  the  surgeon  stands  behind,  and,  with  the 
fore  and  middle  fingers  of  the  left  or  right  hand,  according  as  it 
is  the  right  or  the  left  eye  which  is  to  be  operated  upon,  gently 
draws  upwards  the  upper  lid.  This  being  done,  the  middle  finger  is 
allowed  to  descend  somewhat,  until  by  gentle  pressure  on  the  inner 
side  of  the  sclerotic,  it  steadies  the  globe.  At  the  same  time,  an  assis- 
tant draws  awa}'  the  lower  lid,  and  fixes  it  against  the  malar  bone. 
An  ordinary  Griife's  knife  is  now  used;  sometimes,  however,  I 
employ  one  narrower  and  shorter,  the  operator  using  the  left  hand 
for  the  left  eye,  and  the  right  for  the  right  eye  if  he  be  ambidextrous, 
and  the  puncture  made  in  the  sclero-corne.al  junction  just  below  the 
centre  of  the  pupil.  The  knife  is  entered  flat,  or  nearly  so,  and  the 
counter-puncture  having  been  completed,  it  is  carried  downwards 
for  a  little  distance,  and  then  the  edge  of  the  knife  is  turned 
directly  forwards,  and  the  section  finished.  The  summit  of  the  flap 
will  thus  lie  about  the  middle  of,  or  a  trifle  below,  the  centre  of  the 
space  between  the  pupillary  edge  and  the  lower  corneal  border. 
The  capsule  is  freely  torn  with  a  bent  cystotome,  and  the  lids  freed 
from  all  moisture  by  portions  of  lint  The  lens  now  finds  a  ready 
exit  by  means  of  pressure  on  the  upper  lid  by  the  fingers,  and  by  the 
same  plan  on  the  lower,  but,  generally  speaking,  with  the  vulcanite 
curette.  Any  remaining  cortex  is  got  rid  of  by  gently  rubbing  the 
lid  over  the  cornea,  and  what  is  well  known  as  the  •'  lid  manoeuvre," 
and  the  operation  now  finished,  over  each  eye  is  placed  a  fold  of 
lint,  that  over  the  one  which  has  undergone  extraction  is  moistened 
in  cold  water,  and  desired  to  be  kept  so  for  the  next  few  days,  and 
then  a  thin  bandage  f  completes  the  dressing.  The  eye  is,  usually 
speaking,  left  undisturbed  until  the  fourth  day.  At  this  time,  a 
peep  is  made  to  see  that  everything  is  favourable ;  and,  if  so,  the 
patient  is  allowed  to  sit  up,  for  a  little,  on  the  fifth  or  sixth  day. 

With  respect  to  the  perfornuiuce  of  iridectomy,  it  will  be  presently 
shown  that,  in  loss  than  half  the  cases, a  portion  of  iris  was  removed. 
The  rule  I  follow  is  simply  this.  Should  the  iris  show  signs  of  cling- 
ing aV)0ut  the  woimd  after  the  escape  of  the  lens,  and  not  readily  re- 
ceding, a  small  piece  is  cut  off  ;  or,  indeed,  sometimes  I  excise  a  por- 

•  Read  in  tlie  Section  of  Ophthalmolo^-  at  tl»e  Annual  Meeting  of  the  British 
Medical  Association  in  Worcester,  August  1H82. 

t  TI»e  iMUidage  liere  referred  to  is  tlie  one  first  suggested,  I  Itelieve,  bj  the  lata 
Mr.  Dtuuiagp.  Tt  is  of  open  texture,  .and  at  each  temple  two  tapes  are  joined  to 
its  extremities  at  each  angle;  these  pass  over  the  pars.  and.  continued  on  eafh 
siiie  as  one  tape,  are  cirried  round  the  head  and  tied  in  front. 
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tion  before  the  removal  of  the  cataract,  or  the  rupturing  of  its  cap- 
sule. If,  for  various  reasons,  I  fancy  there  be  a  little  more  risk  in  the 
operation  in  a  given  case,  an  iridectomy  is  performed.  Generally 
speaking,  it  is  almost  a  matter  of  indifference  as  to  whether  a  segment 
of  iris  be  removed  or  not,  as  I  am  not  certain  that  cases  do  better  for 
the  iridectomy.  For  cosmetic  reasons,  one  would  avoid  it  as  much  as 
possible. 

Sponges,  however  clean,  and  however  antisepticised,  I  have,  for  some 
time,  entirely  discarded,  and  in  their  places  used  portions  of  lint, 
either  dry  or  moist.  In  a  small  number  of  cases,  I  adopted,  with  sliglit 
modifications,  the  antiseptic  plan  suggested  by  Alfred  Griife,  and 
which  I  recorded  in  the  Beitish  Medical  Journal  (1880,  vol.  i, 
p.  241).  The  eye  in  these  cases  was  well  washed  with  a  2  per  cent, 
solution  of  carbolic  acid,  and  was  then,  until  the  time  of  the  opera- 
tion, covered  over  with. a  sponge  wetted  in  the  same  solution.  The 
instruments  were  dipped  in  alcohol  and  dried  on  lint  before  their 
use ;  only  carbolised  sponges  were  employed  during  the  operation, 
and  a  pad  of  lint,  soaked  in  a  4  per  cent,  solution  of  boracic  acid, 
applied  subsequently.  The  carbolic  acid  caused  such  irritation  and 
swelling  of  the  conjunctiva,  with  thick  gummy  discharge,  that  I 
was  soon  led  to  abandon  its  use,  and  in  one  instance  substituted 
thymol  for  it.  The  convalescence  of  tliese  cases,  treated  with  such 
care,  appeared  to  me  somewhat  prolonged  ;  and  I  saw  no  reason  to 
relinquish  a  procedure  with  which  I  was  in  no  way  dissatisfied,  and 
to  which  I  was  accustomed,  and  I  therefore  returned  to  it.  For 
some  time,  however,  I  have  dipped  the  instruments  into  alcohol 
before  use,  and,  still  more  recently,  have  adopted  also  a  very  modified 
antiseptic  plan  in  substituting  for  the  moistened  lint  pad  one  of 
salicylic  silk,  suggested  by  my  friend  Mr.  McGill  of  Leeds  for  general 
surgical  use,  and  which  I  have  found  very  serviceable  in  various 
ocular  and  aural  cases.  Its  lightness  and  softness  makes  it  a  con- 
venient pad,  and  thus  far  I  am  pleased  with  its  use.  The  importance 
of  absolute  cleanliness  in  the  instruments,  the  nurse,  the  patient,  and 
his  surroundings,  are  points  which  are  daily  testified  to,  as  of  the 
highest  importance  towards  attaining  a  high  percentage  of  successes 
in  cataract-extractions. 

As  to  the  advantages  and  merits  attached  to  the  operation  here 
described,  it  would,  in  the  first  place,  seem  that  the  exit  of  the  lens  is 
more  ready  downwards  than  through  an  aperture  situated  above.  This 
partly  depends,  no  doubt,  on  the  ease  with  which  the  lower  lid  is  kept 
free  from  the  wound,  contrasting  thus  with  the  greater  difficulty, 
except  with  the  use  of  speculum,  that  the  upper  lid  is  retracted.  The 
operation  I  have  mentioned  is,  moreover,  soon  completed,  and  not 
fraught  with  any  great  discomfort  to  the  patient,  to  which  end  the 
absence  of  speculum  and  forceps  lends  a  conspicuous  aid.  There  is 
thus  also  no  necessity  for  an  aniesthetic. 

It  has  the  merit,  besides,  of  being  easier  of  performance  than  many 
other  modes  of  procedure,  and,  the  flap  being  the  section  of  a  much 
larger  circle  than  the  circumference  of  the  cornea,  gives  more  space 
for  the  exit  of  the  lens,  than  one  made  more  peripherally  would  do.  The 
section  is  confined  entirely  to  the  cornea,  and,  as  has  just  been  stated, 
yields  an  aperture  of  sufBcient  size  without  encroaching  on  the  dan- 
gerous ciliary  region.  Escape  of  vitreous  humour  is  only  of  rare  oc- 
currence ;  but  this  will  be  referred  to  again  in  the  statistical  analysis. 

Various  operators  have  during  recent  years  advocated  the  removal 
of  cataract  downwards,  with  shallow  flaps.  Liebreich  and  Bader  have 
both  suggested  and  practised  it.  The  operation  I  have  described  differs 
from  the  former  of  these,  not  to  go  into  other  points,  in  which  the 
puncture  and  counter-puncture  are  made  in  the  sclerotic,  beyond  the 
sclero-corneal  junction.  It  resembles  Bader's,  in  that  the  section  is 
strictly  corneal,  but  differs  in  the  formation  of  the  flap.  Quite  recently, 
Mr.  Lloyd  Owen,  of  Birmingham,  has  described  an  operation  with  the 
lower  section,  and  by  a  small  angular  flap.  This  would  seem  more  to 
resemble  the  operation  I  have  practised  for  several  years.  The  summit 
of  the  flap  is,  however,  more  peripheral,  I  fancy,  than  in  the  one  I  have 
described.  Among  the  disadvantages  said  to  belong  to  extraction,  in 
the  manner  just  mentioned,  is  the  adliesion  of  iris  to  the  wound.  This 
undoubtedly  does  occur  sometimes  ;  but  not  so  often,  however,  in  my 
experience,  as  has  been  alleged,  and  probably  not  more  frequently  than 
when  rags  of  iris  were  left  entangled  in  the  corners  of  a  Griife 
section. 

The  importance  of  getting  rid  of  the  entire  cataract  is,  of  course, 
of  the  first  moment,  and  any  particles  of  cortex  are  generally  readily 
removed  by  means  of  the  "  lid  manoeuvre."  The  introduction  of  in- 
struments is  strictly  avoided  ;  and,  generally  speaking,  the  only  ones 
introduced  diu-ing  the  operation  ,are  the  knife  and  the  cystotome  ; 
and,  when  a  portion  of  iris  is  removed,  it  is  seised  by  forceps  as  it 
lies  prolapsed  at  the  wound.  .Should  the  lens  for  any  reason  not 
readily  escape,  and  it  be  necessary  to  facilitate  its  removal,  I  have 


found  Taylor's  vectis  of  the  greatest  value ;  and  I  fancy  an  advantage 
will  be  noticed  in  having  the  instrument  made  entirely  of  platinum 
— the  loop  as  well  as  the  stem.  By  this  means,  it  is  not  only  possible 
to  bend  it  into  any  position  desired ;  but  it  is  readilj-  cleaned  by 
passing  it  through  the  flame  of  a  spirit-lamp. 

Passing  now  to  the  record  of  cases,  I  may  say  that  I  had  sometimes 
performed  the  operation  prior  to  the  time  embraced  in  this  series, 
but  have  no  record  save  of  the  solitary  one  which  stands  earlier  than 
the  others. 

I  may  here  state  that,  in  the  cases  of  the  very  few  young  patients, 
three  or  four  in  numlier,  in  which  the  lens  was  expected  to  be  of  soft 
consistence,  the  cornea  was  more  encroached  upon  in  making  the 
section,  and  which  was  consequently  smaller. 

Of  the  total  number  of  one  hundred  and  twenty-one  operations, 
thirty-one  submitted  to  the  operation  in  both  eyes — thus  making  the 
actual  number  of  individual  patients  ninety. 

Out  of  the  thirty-one  who  had  cataract  removed  on  each  side, 
only  in  four  instances  were  they  operated  upon  in  both  eyes  at  one 
sitting ;  in  each  of  these,  however,  a  satisfactory  result  ensued. 
Otherwise,  a  longer  or  shorter  interval  elapsed,  after  one  operation, 
before  the  other  was  extracted.  In  two  instances  only,  of  the  thirty- 
one  cases  of  double  extraction,  sixty-two  eyes,  did  a  failure  occur — 
viz.,  Nos.  11  and  IIC. 

I  think  I  may  very  fairly  exclude  from  our  consideration  of  the 
record  of  cases  No.  49,  a  woman,  aged  79,  who,  I  only  learnt  after  the 
operation,  had  been  removed  to  the  infirmary  direct  from  the  imbe- 
cile ward  at  the  workhouse.  Ether  in  this  case  was  administered. 
Not  long  after  the  operation,  whilst  the  nurse's  back  was  turned,  she 
commenced  pulling  off  her  bandage  and  pad  of  lint,  and  carefully 
reapplying  them  to  her  eyes  after  she  had  dipped  them  in  her  own 
urine.  Of  course,  the  case  failed,  suppuration  setting  in  ;  but  such 
a  case  is,  I  imagine,  of  no  value  in  judging  the  relative  success 
and  failure  in  a  given  series  of  operations,  and  I  therefore  shall 
speak  only  of  120  operations  ;  but  of  this  number  we  must  refer  to 
eight  as  failures. 

Of  this  series  (120),  there  were  70  males  and  50  females.  Their 
ages  were  as  follow:  under  20,  one;  between  20  and  30,  two;  between 
?,0  and  40,  ten ;  between  40 and  ,50,  ten  ;  between  50 and  60,  eighteen; 
between  60  and  70,  forty-nine ;  between  70  and  80,  twenty-nine  ;  at 
80,  one. 

There  were  63  right  eyes  operated  upon,  and  57  left. 

As  to  the  season  of  the  year,  the  first  three  months  include  28 
operations,  the  second  31,  the  third  31.  and  the  last  quarter  of  the 
year  30.  It  will  thus  be  seen  that  the  different  seasons  vary  very 
little,  the  slight  advantage  in  numbers  occurring  in  the  warmer  six 
months.  This  appears  to  me  somewhat  odd,  as  I  have  been  accus- 
tomed to  suggest  to  patients,  in  accordance  with  the  prevailing 
impression  that  the  warmer  months  are  not  so  favom-able  to  cataract- 
operations,  to  wait  for  the  cooler  weather.  That  the  season  exerted 
in  this  series  but  little  influence  on  the  success  or  otherwise  of  the 
operation,  will  appear  when  one  deals  with  the  failures. 

In  fifty-flve  cases,  iridectomy  was  performed  at  the  time  of  the 
operation  ;  in  no  instance  did  it  precede  it. 

Vitreous  humom-  is  credited  with  loss  in  eleven  cases.  Four  of 
these,  however,  were  associated  with  the  employment  of  the  vectis 
to  remove  the  cataract.     The  eleven  cases  are  recorded  as  follows. 

No.  19.  Slight  escape  of  vitreous  humour. 

No.  25.  Slight  escape  ;  lens  removed  with  vectis. 

No.  30.  Fluid  vitreous,  resulted  in  phthisis  bulbi. 

No.  34.  Slight  escape. 

No.  41.  Escape  of  vitreous  humour ;  vectis  employed. 

No.  57.  Escape  of  lens  immediately  on  completioh  of  section ; 
small  loss  of  vitreous  humour. 

No.  58.  Iris  fell  over  knife  whilst  making  section ;  and  was  cut 
through  ;  the  pupillary  margin  remained,  and  attempts  at  its  removal 
resulted  in  loss  of  vitreous  humour. 

No.  67.  Quantity  of  vitreous  humour  escaped. 

No.  70.  Escape  of  vitreous  humour. 

No.  76.  Small  loss  of  vitreous  liumour  ;  vectis  was  employed. 

No.  106.  Vectis  used ;  lens  removed  in  capsule ;  small  escape  of 
vitreous  humour. 

Excluding  the  cases  in  which  the  vectis  Was  employed,  as  the  inser- 
tion of  such  an  instrument,  or  otlier  for  like  purpose,  almost  nOCcssI- 
tates  the  loss  of  ritreous  humour,  there  remain  seven  instances  which 
must  be  fairly  credited  to  this  scries  of  cases.  This  is  a  small  number, 
something  over  5  per  cent. ;  and  it  may  be  mentioned  that  only  in 
No.  30,  which  resulted  in  failure,  and  No.  70,  which  recovered  excel- 
lent sight,  was  there  escape  of  vitreous  humour  in  any  quantity.  Most 
of  these  instances  also  occurred  in  the  earlier  cases  ;  and,  with  oa© 
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M.  off.    Jiihe-m? 


ilrJ  YS,'  'jtoef.is??' 

M.  5S.    May  1677, 

•M.  CO.    July- 1877 

M.  07.    July  1877 


April  1878 
May  1878  ' 
April  1378 
Aug.  18TS . 
Aui;.  1S7S 
.T;i'vl'7- 


;iT.  'J}iIyT878 


M.  62. 


nrl 


,sepf<:,ji8r§,  ,ife: 

Sept.l87V  tB.? 
Oct.  1878  !H. 
Oct.  1878     L. 


R. 


fc 


A  good  Seal  of 'sdfVcffite*' 
Iridectoipy 
IriUcctohly  fsmall) 


Ii-idectoni\- 


Oct:  187te  ' 
Odt.aS78 

iQcfc.  187«i 


■Nov.  1878 
April  18T», 

Mar,  187n 
Aug.  I679 


M.  62.    Sept.  1879, 
M.  63..,Oct.}87^9 

M.  67.    Oct.  1879 


I7ov.'lf<79 
Dec.  1879' 
J '  i(  ' 
Jan. 1880 
Jan.  ISSp- 

Feb.  1880'' 
April  1S80 


L. 


if.  .•>!.  .Tnly  IS-Wr-ll' 
M.  6n.  Aui:.  IKKOi  j:f . 
.ft.  09. ,  A«(!.  ISSO,.!!'. 

M.  «!«.■  Bept.lR«OiU. 

IF.  ..US.  1  Oct.  188U  f)3t 

(I,.iiv.-  ,ii.i.    ;  F.:]ig;3  T. 


P.    7.S.  .\pril  1».M) 

M.  432;  May  .1880, 

ti.   4«.  .TunelSHO 

M.    45.  June  1880 


M:    .'J5.     June  1880 


}A.   71.    July  18S0 


if  iOMtdnly  ■ 


IfidectoiB.y 


■  '^etbndarv 
'Operation. 


Capsule  needled 
December  3rd 


Sl%litescape  oflvlU'eous  .. ''   Ml  I 
A  good  deal  of  soft  cortex 


Iridectomy         =        ...    '     -      J 
Lens  removed   with  ■  ;"'Vect.is^.';; 
slight  escape  of  yitreoiis. 


iridectoBi.v : 
Iridectomy 

Escape  of  flxiid  vitreous 

Iridectomy      ,',.... 
'  Iridectomy ;  small  nuoleas ;  quan- 
'tity  of  so"ft  cortex'  ' 
Iridectomy 

Iridectomy;     sliglit    escajii'      I 
.  vitreous  humour 
Iridectomy  • 


Iridectomy 
Iridectomy 

Iridectomy 

Iridectomy;  »  gobd  deal  of  Soft 
cort«x  ,   . , 


Iridectomy.  Veotis  employed  to 
remove  lens,  escape  o^  vitreous, 
and  some  cortex  left  '■ 

Iridectomy  ' 


IrldectoTny 

jridectomy  , 

.  .''■•. 
Irid^tomy 


May    11579.     iri- 
dectomy 


Oliarpw!  cipsule, 

lU'i-dled  Oct.  '2^y  \ 

and  repeated 

Dec.  2.S  1880 

July  lOth.    Para-I 

centesls  for  -f  1^ 

Feb.  7th,  1881 : 

capsule  ntedlwl 


IriAvc^  01113",  for 
closed  pupil , 


^l^sult. 

ii:  l'jI';, 


'V  =  IS,  reads  J.  1 


Good;  noscholar; 
ietis  time  Vy 
w.Uch    . 

V  =  52-  reads  J.  1 

V  =  5g,  reads  J.  1 
Failure,  (uriZtf   re- 
marks) 

Eeads  Ji  1.  (V  = 

?g,  July  1882) 
T  =  zg,  reads  J.  1 

No  scholar ;  says, 
with  irlasses,"he 
sees  as  well  as 
ever 

V  =  '1%,  reads  J.  1 
Failure , 

T  =  IS,  reads  J.  1 

V  =  sg,  reads  J.  1 
T  =  18,  reads  J.  1 
1^0  scholar ;  says 

lie  sees  as  well  as 
e^■er  he  did  with 
"lasses 
Has  never  seen  to 
leani  to  re.-.d. 
With  -i-  2|  makes 
out  fingers  on 
watch,  aud  is  im- 
proving Oct.  28, 
1870 
T  =  sg,  reads  J.  1 

V  -  18,  reads'J.  1 

V  =  JfS.  reads  J.  1 
Reads  J.  6 


V  =  5;;,. reads  J.  1 
J.  1 20^    and    im- 
proving 

Failure 

T  =  |g,  reads  J.  1 

Not  mentioned 
Failui'e    {vide  re- 
marks) 

^  =  ill,  reads  J.  1 
Good  result 

Faihu'c  (vide   re- 
'  marks) 

T  =  58 

V  =  .>f|„j-cadsJ.8 
■V'='?a»o,read3j.8 

T  =  f  3,  reads  J.  1 

E.xcelleut   result, 

app.arently;  did 

nut  return  to  be 

teste<i 

Good 


Beads  J..  1 


.1. 


When  last  seen, 
couldrcad  good- 
sized  tyv>e 

V  =  V.M. 

Read  f.r.  19,  im- 
piwing 

V  c  Jx,  reads  J.  1 

V  =  jX,  reads  J.  1 
Sees   .7.    4;    poor 

wholar 

V  =  iii,  reads  J.  1 

V  =F  ^'i\  (a  good 
deal  of.  opaque 
capsule) 


Eemaek-? 


Same  case  as  No.  7. 

TVemulous  iris.  Vision  excellent  on  leaving  infirmai-y,  Jiily 
27th.  Iridectomy  for  acute  glaucoma,  of  five  days'  duVatifin.. 
V  =  shadows,  ^idectomy  satisfactory  as  to  pain,  and  ten- 
sion ;  no  retm-n  of  vision.  '^'  j.i'>  '-J. 


Other  eye  had  oe^n  successfully  Qperat!^  6ri  eistwhere  rve- 

viously.  '    *  •  "f.       1'   ■ 

Banie  ease  as  Ko.  18.  ',  '  '      -[■>.■    '     ■  •. .  -    ,".  .'t 

Healthy  but  irritable  man.    Suppuration  at  edges  of  wound.' 

Left  the  inlirmary  within  a  week  of  tlie.'operatidn  ;  dispute 

with  nurse. 
Same  case  as  No.  1. 

Other  eye  succesrfuUy  operated  on  i^syioufjy  jelsewhere. 

Same  c.Tse  as  No.  15.  '     '        '  '         ' 


Same  ease  as  No.  11'.  '  •  .-j      ,     ;;  i-  ,.^  .j.'ic'X 

Panophthalmitis;  May  Both,  ^micleatioi*-.  Bameoil©  hsUo?  1^ 


Same  case.as  No.  10. 
Same  else  as  No.  9. 


Puralent  ophthalmia  in  infancy.  Eight  eye  wasted,  never 
seen  with  left;  Pyramidal  cataract;  notelied  and  peggy 
teeth. 


Antiseptic  series.     Vide  Biutish  itfeDldif  jditiBSAr,  l^K 

vol.i,  p.  241.    Same  case  as  No.  21'.''     '    '    ■  •  ,  :  . 

Antiseptic.     . 

Antiseptic.    Same  case  as  No.  14: 
Antiseptic.    A  small  p oint  of  iris  adhered  to  \\oujuI.    Same 

case  as  ;S^o.  13. 
Antiseptic.    Same  ease  as  No,  17. 
Antiseptic. 
Antiseiitio.  Thymol  used  instead-ot  cavlxilic  acid  for  this  case. 

Pupil  was  closed,  and  adhered  tn  wound,  owing  to  fretting 

of  wound  by  inturned  lower  lid  (entropion).  Same  as;il0.31^ 
Decrepid  old" man.    Suppurativa  iriti 6 (V),  ,  Ej^lftst-  •  ,     -  ■■. 


Deciepid;  notaente  perctpflon  of  liglibs  other  tveatropHy 
of  optic  nerve  andiioating  films  in  vitreous.  Eesult,ji|it>hisi8 
ocuU.    .\fter  operation,  patient's  powers  seemed  to  fail. 

Samp  c.ise  as  No.  ^, 

Followed  by  ji  little  iritis.  Left  infirmary  on  account  of 
illness  of  wife,  aud  did  not  return  to  be  tested  visually. 

Perception  of  light  not  perfect.  Blind  in  other  eye  from 
nerve-disease.    Result  t  hy.iliiis,  .-'iid  wasti'iir  ot  L'l.-hs.       c 

Same  ease  as  No.  23.  '  "J 

Same  case  as  No.  41. 

f,  'ill 
Same  patient,  who  is  an  ..Vlbino.    Vision  was  aUiays  defe^- 
tivi-     He  savs  he  sees  now  as  well  as  ever  he  did. 


Same  ciiM  as  No.  74.  ;  ,     , 

Died  sluni ly  after  leaving  theinfiiTnai'y ;  suIte*W  froni-ili^K 

iritis  after  the  operation,  ..       '.j.  ■  ■  .  ; 


I 


Samecase  ^.Ko. 


Same  case  as-33.    Operation  was  lolIp\yea  l^^^*  gf 
iiTiUUon,  vrhich  was  slow  1a  subsiding..  ;  '  ' 

Snme  case  as  next.  .   .       -     " 

Som<^  ihbris\^it  In.dpcration,  nnd  followCil  '\  'li 

caw  H*  No.  43. 
Tratimatic  cat«r«ct,  two  y(\irs'  duratioji. 
Same  i::\^c  as  Ko.  22. 
Oporatiou  followe*!  \>y  iriti;. 

Same  case  aa  Koi  K>0. 
Same  case  as  No.  Trt). 
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Sex.  Age,  and  Date 
of  Operation. 

49'  F.     79.     Jfov.  1880 


50  M.    70.    Sov.  1880 


51|  P.    IW. 
52  M.    39. 


Dec.  18S0 
.Jan.  1881 


laciJents  of  Operatioa. 


Secondary 
Operation, 


M.   45.  Jan.  1881 

M.  35.  Feb.  1881 

F.    69.  Feb.  1881 

F.    69.  Feb.  1861 

M.   63.  Mar.  1881 


55;  il.    73.    Mar.  1881 


59:  ir. 
60I  p 
6I!  p 

62  M. 

63  M. 
Oi   SI. 


60  F, 
66:  p." 
67  p_ 

(at  f! 


34. 

61. 
64. 
71. 
60. 
71. 


Mar.  1881 
April  1881 
May  1881 
Mar  1881 
May  1881 
May  1881 


L.' 


ne.  May  18S1 

36.  June  1881 

78.  Julv  1881 

7S.  July  1881 


66.    Mar.  1881 
72.    Feb.  1877 


L. 


Iridectomy 

Iridectomy  (cataract  fluid) 

Iridectomy 

Iridectomy 


Capsule  needled 
in  April  1881  ■ 


completion 


Eserine  inserle 
of  operation 


Tremulous  iris.  On  completion 
of  section,  immediate  escape  of 
lens  in  capsule,  and  a  very  little 
vitreous 

Iridectomy.  On  making  section, 
iris  was  cut  through  ;  and,  after 
removal  of  the  cut  portion,  a 
small  papillary  portion  was 
found  left ;  in'  atremptins;  its 
removal,  vitreouj  escaped 

Iridectomy 


Iridectomy  for 
closed  pupil 


li-idectbmv 


Capsule  needled 
May  22,  1882 


Iridectomy  ...  j 

Iridectomy  ' "  .'.'. 

Quantity  of  vitreous  escaped  t 

A  good  deal  of  soft  cortex.  On 
removing  this  hy  lid-manoeuvre, 
a  bead  of  \-itreous  presented  in  1 

■.TTOundi'but  did  not  escape  j 


August.  2nd,  iri- 
dectomy   " 


Escape  of  vitreous  humour ;  Inciu:-  \ 

sion  of  eyet)all  before  completion 

.    of  section  1 


71  F.  •i4.  Feb.  1877    I  L. 

72  P.  54.  Feb.  1877    I  R 

73  M.  57.  April  1877    R.? 

74  F.  75.  June  1877    S. 


lol  F.    70.    Aug.  1875 
76  M.   65.    June  1877 


P. 
F. 
P. 
P. 

F.  65. 
M.  64. 
M.  64. 
51.  63. 
M.  63. 
P.     64. 


56.    July  1878 

57(?).  Ocrt.  1878 

57  (?).  Oct.  1878 

74.     Oct.  1878 

July  1878 

Dec.  1878 

Dec.  1873 

Aug.  1876 

Aug.  1876 

Feb,  1879 


Remarks 


78.  Feb.  1879 

68.  Aug.  1879 

65.  Oct.  1879 

65.  Oct.  1879 


F.  70.  Jan.  1880 

M.  .56.  April  1880 

F.  65.  June  1830 

M.  77.  Sept.  1.S81 

M.  80.  Sept.  1881 

M.  74.  May  1881 


■  99  P.  W. 

100  F.  78. 

im  m!  61. 

102'  M.  34. 

loal  M.  66. 


April  1881 
Sept.  1881 

Sept.  1881 
Sept.  1881 
Oct.  1881 
Oct.  i&m  ■ 
Oct.  1881 


Lens  removed  with  Vectis.  Small 
escajw  of  vitreous 

Iridectomy 
Iridectomy 
Iridectomy 

Iridectomy 

Iridectomy 

Iridectomy 

t  Tridectoniv 


Iridectomy 

Iridectom-i 
Iridectomy 

Iridectomy 
Iridectomy 

Iridectomy 
Iridectomy 
Iridectomy 
Iridectomy 


Iridectomy ;  considerable  hsemor- 

i-hage  at 'time  of  operation 
Iridectomy 

Softojftatadt 


Failure  (suppura- 
tion) 


FaiUu^  (Panoph- 
thalmitis) 

Fairsight;  no  pre- 
cise record,  be- 
yond it  is  known 
to  be  successful 
Satisfactory,  and 
leaving  infirmary, 
did  not  return 
V  =  ig,  .'some 
opaque  capsules 
still  remaining 

r  =  -9, 


V  =  TOO.  and  im- 
proHng 


v  =  s3 

y  =  ii 

—  20 

—  sn 

—  SO 

—  3n 

V  =  jS,  reads  J.  1 
V=  Sg.  Better  re- 
sult after  needling 

capsule  not  re- 
corded 

V  =  ;!! 
T  = 


Bemares. 


v  = 


reads  J.  1 


V  =  i%,  reads  J.  1 


EeadsX  16 

July  1882.    Is  still 
I  alive,  and  nephew  | 
tells  me  sees       1 
capitally         { 
Reads  J.  1   " 
,  Reads  J.  L 

Reads"'}.  16  (vide 
remarks) 

!  Reads  J.  1 
j  Reads  J.  1 

V  =  =8,  reads  J.  1 
1  Reads  J.  1 

Reads  J.  1 
Reads  J.  1 
Reads  J.  1 
Reads  J.  1 
Reads  J.  1 

V  =  :'^,  re.lds  J.  1 

V  —  %,  reads  J.  1 
Reads  J.  1 

Reads  J.  1 

V  =  ?S  (?) 

y  =  x%  reads  J.  1 

V  —  son    ^lOij'.'* 
reads  J.  1 

Reads  J.  1 

V  =  tg,  myopic. 
always 

*  —  lacs 

:  ^  -  |i 

V  =  =!? 

Failure,  panoph- 
thalmitis 

V  =  --;; 

!     V=    ~.-l 

X  =  ■'.' 
'    V  =  ^^ 

V  =  :•■ 

V  =  SM 

V  =  ^;i 


Ether  was  given  in  this  case.  Patient  came  Ui^ect  from  im- 
becile ward  at  workhouse — unknown  at  time  of  operatioQ.' 
She  removed  bandagesfrom  eyes,  soaked  them  in  urine,  and 
then  reapplied  them,  and  was  "demented  and  uacoatroUable. 

Ether  was  given.  ' 

Old  choroidal  patches. 
Traumatic  cataract. 
Same  case  as  >~o.  W. 

Traumatic:  (?) 


Same  case  as  No.  45. 


Operation  followed  by  iritis  and  closing  of  pupil.  Patient  suf- 
fered from  ectropion,  and  consequent  welling  up  of  teac^ 
against  wound. 


Soft  lens;  urine  free  from  sugar.    Sam^'ca3e.tV3.Xo. 

Same  case  as  next.  "       -    ■'  ■     >.^ 

Same  as  No.  60. 

Same  case  as  No.  64. 

Other  eye  lost  years  ago— accident!??). 

Same  case  as  No.  62. 


Same  as  next  case. 
Same  case  as  No.  6o. 
Same  case  as  next. 
Same  case  aa  Ko.  67. 


Same  case  as  next  (atis^nie!sittin^)i 
Same  case  as  No.  71    ,        ,     f  r ! 

Prolapse  of  iris.    Punctured  once  or  twice  without  benefit;  * 
repeated  and  subsequent  sbriiLking  of  eyeball.    Same  cas^ 

as 37.  .,  ;        ■  :■    •:-    ,!  _ 

Other  eye  operated  on  elsewhere  imsucc^safuHy. 


Same  case  as  next  (both  eyes  operated  upoa  at  the  same  time): 
Same  case  as  No.  7?. 


Same  case  as  nest  (both  eyes  operated  upon  at  the  same  time). 
Same  case  as  No.  32. 

Same  case  as  next  (both  eyes  operated  upon  at  the  same  time). 
Same  case  as  No.  84. 

Had.  small  cancer  in  breast  at  time  of  operatioa.    Died  a  year 
or  more  after  ;  desired  operation  rather  thau  remain  blind* 


Same  case  as  next. 
Same  case  as  No.  i9. 


fitter  admioistered ;  excitement ;  chlorofotm  substituted. 


Same  case  as  No.  59. 
•*ame  case  as  No.  100. 


Same  case  as  No.  9?. 
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*5 


105 
106 


107 

108 
109 
110 
111 
112 
113 
114 

115 
116 
117 


118 


119 
120 
121 


8exr  Age,  and  Date 
of  Operation. 


F.  65.  Oct.  1881 


53.  Nov.  1881 
63.  Nov.  1881 


M.  20.  Dec.  1881 


M.  48 

F. 

F. 


Dec.  1881 
Dec.  1881 
Dec.  1881 
Jan. 1882 
Jan. 1882 
62(?).  Jan.  188: 
36.  Feb.  1882 


F.  50.  Jtar.  1882 
M.  63.  Mar.  1882 
M.  36.  Ap.(?)1882 


M.  62.  Jan.  1882 


M.  77.  April  1882 
M.  65.  Jan.  1682 
F.    77.    April  1882 


Incidents  of  Operation. 


Iridectomy 


Iridectomy.  Vectis  used,  and 
lens  removed  in  capsule;  small 
escape  of  vitreous 


A  good  deal  of  soft  cortex 


Iridectomy 


Iridectomy 


Iridectomy 


Secondary 
Operation. 


Capsule  needled, 

subsequently  to 

result  given  with 

improvement. 

May  l.Mh 


Iridectomy 


liesult. 


Good    operative 
result 

V  =  tg 

v  =  p 

V  —    16 

J'    —  50 

V  =  !S 
v  =  JS 

v  =  ?s 


V  =  ?S 
Failure 

V  =  ,■„■(,  {vide  re- 
marks) 


Good      {vide     re- 
marks) 

V  =  18,  reads  J.  1 
Heads  J.  16 

—  ao 

—  200 


Same  case  as  108. 


Poor  light-perception  before  operation  ;  condition  unaltered. 

Same  as  104. 

Same  case  as  No.  47. 

Same  case  as  No.  112. 

Same  as  case  110. 

Other  e3"e  operated  on  elsewhere  :  lust  by  glaucoma. 

Followed  by  iritis,  with  result  of  closed  pupil.  Under  treat- 
ment at  time  of  report.* 

Same  case  as  No.  18. 

Suppuration  at  edges  of  wound  ;  shrinking  of  globe. 

Left  infirmary  with  capital  result  ;  got  drunk  twice  or  three 
times  daily  for  some  time,  and  readmitted  with  pus  in  ant. 
chamber.  This  has  cleared;  and  up  to  time  of  writing  vision 
is  as  stated,  and  improving. 

Visited  for  me  by  my  late  clinical  assistant,  Mr.  Ban  ham  ;  and 
at  time  of  making  report,  fovmd  patient  dead,  but  learnt 
that  "  the  operation  was  satisfactory". 


Patches  in  choroid  (?). 


exception,  there  has  not  been  such  au  accident  for  a  consider- 
able time.  In  all  cases  in  which  there  was  loss  of  vitreous,  a  good 
result  ensued,  except  in  No.  30. 

Thevectiswas  employed  to  facilitate  the  escape  of  the  lens  in  four  cases. 

Secondary  operations  are  recorded  as  performed  in  twelve  cases. 
The  number,  10  per  cent,  is  small,  but  I  dare  say  other  cases  would 
have  received  additional  benefit  by  a  further  procedure.  The  opera- 
tions consisted  of  iridectomies,  needling  opaqtie  capsule,  and 
puncturing  prolapsed  iris. 

This  last  condition  (prolapse  of  iris)  occurred  once  only,  No.  74. 
Pressure  had  little  influence  over  it ;  and,  some  time  after  the  opera- 
tion, there  remained  a  small  cyst  at  one  extremity  of  the  wound. 
Sight  was  very  fair.  Puncture  with  a  needle  did  some  good,  and  it 
was  repeated.  Still,  a  considerable  time  after  the  operation,  sight 
still  remaining  very  fair,  I  yielded  to  importunity,  and  again  jranc- 
tured,  with  the  result  that  the  eye  dwindled  quickly  to  a  small  stamp. 

Failure  is  recorded  in  eight  cases.  One  of  these  (No.  6)  left  the 
infirmary  before  the  expiration  of  a  week  after  the  oper.atiou,  with 
the  wound  sloughy-looking ;  nothing  more  being  seen  of  him.  None 
of  these  patients  were  younger  tlian  sixty,  and  four  were  seventy  and 
over;  the  exact  ages  being  07,  64,  70,  71,  67,  70,  74,  and  0.3.  Two  of 
them  occurred  in  May,  and  two  in  November ;  the  otlier  cases  coming 
in  J  uly ,  August,  October,  and  March — the  cold  and  warm  seasons  being 
equally  balanced  as  to  the  time  of  the  occurrence  of  the  failures.  In 
three  instances,  there  were  complications  which  rendered  a  satisfac- 
tory issue  a  somewhat  remote  possibility.     They  are  thus  recorded. 

No.  24.   Decrepid  old  man,  aged  70;  failing,  want  of  vigour. 

No.  27.  Decrepid,  aged  71  ;  not  acute  perception  of  light  ;  other 
eye,  atrophy  of  optic  nerve,  and  floating  films  in  vitreous  body. 
Result :  phthisis  oculi ;  after  operation,  the  patient's  powers  seemed 
utterly  to  fail. 

No.  30,  Perception  of  light  not  perfect.  Blind  in  the  other  eye  from 
atropliy.     Escape  of  fluid  vitreous,  liyalitis,  and  wasting  of  globe. 

In  the  last  two  cases,  the  blind  condition  of  the  opposite  eye  in- 
duced me  to  afford  the  chance  of  operation.  With  respect  to  the 
first,  however,  I  have  no  record  of  what  induced  me  to  operate  on.  as 
he  is  above  described,  such  a  liighly  unpromising  patient. 

Taking  the  whole  series  of  eight  failures  together,  tliey  yield  a  loss 
of  65  per  cent.;  or,  if  the  three  above  detaileil  be  exempted,  it  will 
cause  a  reduction  to  4  per  cent. 

Referring  to  the  successful  ea.ses,  it  m.ay  be  mentioned  tliat  the 
results  recorded  were  nearly  all  ascertained' a  brief  period  after  the 
operation.  Knapp  li;is  pointed  out,  in  liis  very  ehtliorate  reports  of 
cataract  operations  (Archiirs  of  Oj)ht/ialmnl(ir/i/ ),  thut  a  better  visual 
result  is  noticeable  at  a  more  remote  period  ;  this  I  h;ive  myself  ob- 
served when,  for  in.stance,  ?8  has  risen  to  |J.  The  cause  of  this 
difference  is  no  doubt,  the  consolidation  of  the  wound,  and  the  ob- 


literation or  diminution  of  any  irregular  astigmatism  which  at  the 
outset  is  present.  These  results  are,  moreover,  only  recorded  with 
spherical  glasses  ;  in  no  case  has  the  astigmatism  been  corrected  and 
accounted  for.  As  far  as  they  are  given,  the  results  are  perfectly 
accurate  ;  but  it  is  to  be  regretted  that,  in  some  instances,  circum- 
stances have  prevented  their  being  recorded  with  the  exactness  the 
majority  have  permitted. 

The  result  in  this  series  of  cases  maybe  summed  up  tlius:  Ninety- 
nine  good  and  ten  moderate  results  ;  one  good  operation  result ;  two 
are  nnmentioned.  one  being  uncertain  and  the  other  still  under  treat- 
ment (Nos.  26  and  114) ;  and  eight  failures. 

Tliey  may  be  tabulated  thus :  Successes  109,  and  good  operative 
result  1,  110  =  91.6  per  cent.;  failures  8  —  6.0  per  cent.:  or,  exclnd- 
ing  the  3  complicated  cases  5  =  4.1  per  cent.  One  case  uncertain  ; 
one  case  still  under  treatment,  2 — 1.6  per  cent.;  total  120. 

An  albino,  who  underwent  the  operation  in  both  eyes  successfully 
(Nos.  33  and  34),  is  included  in  this  series. 

Eserine  was  only  used  in  one  or  two  cases  at  the  time  of  operation. 

*  Subsequent  iridectomy,  followed  by  suppuration  of  globe. 

Slaughterhouses. — At  a  recent  meeting  of  the  Slaughterhouse 
Reform  Society,  held  :it  the  office  of  the  Royal  Society  for  the  Pre- 
vention of  Cruelty  to  Animals,  in  Jermyn  Street,  Dr.  Richardson,  the 
President  of  the  Society,  delivered  an  address,  in  the  course  of  which 
he  stated  that  the  primary  object  of  the  Slaughterhouse  Reform 
■Society  was  to  suggest  means  of  slaughtering  animals  in  the  most 
painless  manner,  but  as  the  originators  progressed  in  their  work,  they 
found  the  necessity  of  many  more  reforms.  They  therefore  deter- 
mined to  come  before  tlie  public  with  a  much  more  extended  pro- 
gramme, and  among  tlie  objects  the)'  had  in  view  were  the  following : 
to  establish  in  London  a  model  slaughter-house,  from  the  designs  of 
which  others  might  be  constructed:  to  advocate  the  erection  of 
public  abattoirs  ;  to  illustrate  and  teach  the  most  rapid,  skilled,  and 
humane  methods  of  slaughtering  animals  ;  to  improve  the  method 
for  tlie  dressing  of  c.irrases  of  animals,  so  that  the  flesh  might  enter 
the  market  in  tlic  purest  condition  ;  to  insist  on  the  importance  of 
those  engaged  in  tlie  slaughterhouses  liaving  proper  conveniences 
for  washing  and  cleansing  themselves;  to  bring  into  use  the  com- 
pletest  means  of  removing  the  offal,  blood,  and  other  organic  sub- 
stances, so  that  it  might  be  removed  with  expedition;  and  to  insti- 
tute a  systematic  and  scientific  inspection.  On  the  motion  of  the 
Hon.  Rollo  Kussell,  the  following  resolution  was  passe<l:  "  Tliat  the 
sum  of  £1 ,300  having  now  been  subscribed  to  establish  a  small  model 
ahattvir,  the  committee  of  the  society  be  empowered  to  t;tke  .such 
steps  as  they  tliink  desirable  for  the  attainment  of  the  object." 
Other  resolutions  were  p-issed  approving  of  the  objects  of  the  society, 
and  thanking  the  subscribers  for  their  support. 
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ON    CERTAIN    MODIFICATIONS    OF    VON   GRAFF'S 

LINEAR  OPERATION  FOR  THE  EXTRACTION 

OF  CATARACT.* 

By  GEOKGE  COWELL,  F.E.C.S., 

Senior  Siivf^eon  to  the  Westminster  Hospital,  and  Surgeon  to  tlie  Royal 

Westnrinster  Ophthalmic  Hospital. 

I  BELIEVE  tliat  most  Ophthalmic  surgeons  agree  that  the  niodilied 
form  of  linear  extraction,  which  was  iutruduoed  by  the  late  Professor 
von  Griife,  lias  been  attended  with  a  larger  average  of  success  than 
any  other  form  of  operation  that  has  been  devised.  Whilst  nothing 
could  be  more  perfect  than  a  completely  successful  flap-extraction, 
the  risks  of  that  operation  were  so  many  and  so  great,  that  a  com- 
parativel)'  small  percentage  of  perfect  results  could  be  obtained,  and 
many  eyes  were  lost.  Von  Griife's  operation  was  devised  to  minimise, 
by  its  iridectomy  and  smaller  wound,  most  of  the  dangers  that  wej'e 
inseparable  from  the  large  wound  of  the  flap-extraction  ;  and  it 
fulfilled  its  objects  so  well  that  nearly  ninety  per  cent,  of  the  eyes 
operated  upon  were  attended  with  success,  having  an  acuity  of 
vision  of  from  \  to  J.  Of  the  ten  per  cent,  that  were  unsatisfactory, 
the  majority  were  improved  by  subsequent  operation.  Von  Griife's 
own  conclusions,  after  a  considerable  trial  of  his  operation,  and 
without  any  selection  of  his  cases,  were  these. 

1.  In  eyes  favourable  for  flap-extraction,  the  prospect  of  success 
is  certainly  equally  great  by  the  new  method. 

2.  In  eyes  unfavourable  for  flap-extraction,  the  prospect  of  suc- 
cess is  considerably  greater. 

3.  In  consideration  of  the  diminution  of  inconvenience  to  the 
patient,  and  of  duration  of  treatment,  the  new  method  of  operation 
may  be  accepted  and  practised  to  the  entire  exclusion  of  the  flap 
method. 

These  conclusions  were  accepted  by  the  great  majority  of  oph- 
thalmic surgeons,  and  the  main  features  of  von  Griife's  operation 
are  still  very  largely  followed.  It  is  true  that  numerous  modifica- 
tions have  been  introduced  and  tri,ed  with  the  view  of  counteracting 
the  difficulties  of  individual  operators,  but  few  of  them  have  been 
accepted  as  general  improvements.  There  has,  however,  been  a  very 
general  desire  to  accept  the  proposal  of  making  the  section  entirely 
in  the  cornea.  Withthescleroticsection.oreven  with  the  .sclero-corneal 
section,  it  happened  to  some  operators  that  vitreous  was  frequently 
lost;  and  in  unsuccessful  cases,  when  a  sclerotic  section  has  been  fol- 
lowed by  destructive  inflammation  of  the  eye,  sympathetic  mischief 
in  the  other  has  not  been  altogether  unknown. 

It  may  perhaps  be  thought  an  act  of  presumption  on  my  part  to 
say  that  I  confirm  the  conclusions  with  regard  to  this  operation 
enunciated  by  so  great  a  master  as  Von  Griife  ;  but  I  speak  after  a 
lengthened  practical  experience  of  the  method,  and  after  comparing  it 
mth  such  other  methods  as  have  from  time  to  time  offered  a  reason- 
able promise  of  success.  Of  these,  the  best  has  undoubtedly  been 
the  operation  of  Dr.  Warlomont  of  Brussels.  I  need  not  describe  it. 
I  will  only  say  that  I  tried  it  in  thirty  cases,  and  that  the  following 
reasons  led  me  to  abandon  it.  1.  There  is  a  considerable  risk  of 
iritis.  2.  The  margin  of  the  pupil  frequently  becomes  adherent  to 
the  corneal  wound.  This  anterior  synecliia,  with  greater  or  less  dis- 
tortion of  the  pupil,  occurred  in  no  fewer  than  sixteen  out  of  the  thirty 
cases.  3.  A  white  cicatricial  opacity  often  remains  in  the  line  of  tlie 
corneal  section.  4.  There  is  an  increased  liability  to  a  varying 
amount  of  irregular  astigmatism,  sometimes  very  considerable,  do- 
pending  apparently  upon  the  nearer  position  of  the  section  to  the 
axial  portion  of  the  cornea,  and  seriously  diminishing  the  acuteness 
of  vision.  I  called  special  attention  to  the  amount  of  astigmatism 
in  these  cases  in  a  paper  I  had  the  honour  of  reading  before  the  Sur- 
gical Section  at  the  meeting  of  the  Association  in  London  in  1873.    . 

I  have  then,  from  each  new  method,  reverted  with  satisfaction  to 
yon  Griife's  modified  linear  extraction;  buf  I  was  early  induced  to 
introduce  certain  minor  modifications  of  my  o%vn,  or,  rather,  I  would 
prefer  to  call  them  attentions  to  minor,  yet  important,  details,  for 
every  surgeon  knows  that  it  is  on  these  that  the  success  of  all 
operations,  in  a  large  measure,  depends.  These  modifications,  if  such 
they  may  be  called,  may  not  suit  everyone's  mode  of  operating  ;  but 
a  careful  attention  to  them  will  minimise  dangers,  and,  in  my  own 
hands,  they  have  been  attended  with  a  very  considerable  success,  as 
I  shall  show,  by  giving  an  analysis  of  100  consecutive  cases.  But, 
first,  let  me  describe  the  points  to  which  I  attach  importance,  and 
the  modifications  that  I  have  followed. 

■   *  Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Worcester,  August  1882. 


1.  I  always  have  the  pupil  well  dilated  with  atropine  on  the  morn- 
ing of  the  operation. 

2.  I  always  give  an  ana;sthetic,  unless  it  be  contraindictcd,  or  un- 
less I  can  be  sure  of  the  complete  quietude  of  my  patient.  Only  six 
per  cent,  have  been  operated  on  without. 

3.  The  section  is  corneal,  but  sufficiently  peripheral  to  be  sub- 
conjunctival ;  the  punct\ire  and  counter-puncture,  which  are  a  little 
lower  than  in  von  Griife's  operation,  alone  being  just  outside,  or  in 
the  sclero-corneal  junction,  according  as  there  is  reason  to  believe 
that  there  is  a  large  or  a  small  nucleus. 

4.  The  section  is  made  with  extreme  deliberation,  with  scarcely 
more  pressivre  than  the  weight  of  the  knife  ;  and,  in  making  the 
middle  of  the  section,  the  edge  of  the  blade  is  not  turned  much  for- 
wards, the  desire  being  that  the  middle  of  the  section  should  be  only 
just  within  the  margin  of  the  cornea.  It  is  important  that  the  knife 
be  sharp,  in  order  that  no  force  be  used  in  making  the  section, 
thereby  avoiding  all  risk  of  disturbing  the  coats  and  contents  of 
the  eye. 

.5.  Sometimes,  but  not  always,  after  the  section  has  been  made, 
the  end  of  the  section  answering  to  the  coimter-puuctiurc  is  just 
touched  by  the  end  of  the  blade  of  von  Griife's  loiife,  so  as  to  make 
the  section  of  the  internal  surface  of  the  coniea  correspond  with  the 
section  of  the  outer  surface,  as  is  already  the  case  at  the  point  of 
punctitre.  This  is  important  only  when  the  section  is  somewhat 
small,  or  the  nucleus  large. 

6.  A  period  of  rest  of  at  least  one  minute  is  taken  after  each 
step  of  the  operation,  to  give  the  eye  time  to  adapt  itself  to  the  new 
conditions  of  circulation  and  tension. 

7.  A  free  crucial  incision  is  made  in  the  anterior  capsule. 

8.  A  gentle  coaxing  out  of  the  nucleus  and  all  the  soft  lens  mat- 
ter is  made  with  the  smooth  back  of  the  curette,  taking  care  that  the 
surface  of  the  cornea  is  moist  before  passing  tlie  curette  over  it, 
avoiding,  at  the  same  time,  all  force,  and  using  the  hook  at  once  if 
the  nucleus  does  not  readily  escape. 

9.  A  careful  tucking-in  is  made  with  the  end  of  the  curette,  of  any 
portion  of  iris  or  uvea  that  may  be  occupying  the  angles  of  the  section. 
A  neglect  of  this  precaution  sometimes  postpones  the  healing  of  the 
wouiTd,  and  leads  to  the  formation  of  a  cystoid  cicatrix,  whicli  may, 
at  some  futiu'e  time,  be  a  cause  of  irritation  in  the  eye.  It  is  also 
important  carefully  to  adjust  the  conjunctival  flap  over  the  wound. 

I  use  the  same  instruments  as  were  recommended  by  von  Griife, 
except  that  I  prefer  the  iris-forceps  curved  at  the  points,  instead  of 
straight,  and  the  iris-scissors  made  in  the  form  of  forceps,  as  they  are 
then  as  convenient  for  use  with  the  left  hand  as  with  the  right.  As 
a  result  of  an  attention  to  these  points,  I  claim : 

1.  An  immunity  from  rupture  of  the  hyaloid,  or  what  does  duty  as 
a  hvaloid,  and,  therefore,  from  loss  of  vitreous  humour  except  when 
the' latter  is  very  unhealthy,  about  five  per  cent. ; 

2.  Diminished  frequency  of  the  occurrence  of  iritis  and  other  in- 
flammatory conditions ; 

3.  A  more  rapid  convalescence,  twelve  to  twenty  days ;  average 

fifteen  days ;  ,  •        -       i., 

4.  An  increased  proportion  of  cases,  in  which  the  patient  is  able 
to  read  "brilUant"  type. 

The  after-treatment  is  that  recommended  by  von  Griife.  It  is 
r.irelv  necessary  that  the  patient  should  be  kept  in  bed  beyond  the 
third  dav,  or  confined  to  the  house  beyond  the  twelfth  or  fourteenth, 
I  most  rigidly  abstain  from  looking  at  the  eye  before  the  fourth  day, 
and  often  wait  until  the  sixth  or  seventh.  I  have  for  many  years 
o-iven  up  the  practice  of  keeping  my  cataract  patients  in  a  dark 
room.  A  curtain,  or  screen,  placed  between  the  patient's  head  and 
the  window  or  Ught  is  sufficient,  the  eyes,  of  course,  being  tied 
up  with  pads  and  bandage.  I  need  hardly  say  that  the  heaUng  of 
the  wouud  takes  place  more  readily,  and  that  the  health  of  the 
patient  is  better  maintained  if,  wliilst  the  eyes  are  carefully  shielded 
from  the  light  bv  the  proper  pads  and  bandage,  and  a  light  shade 
of  good  size,  the  body  be  placed  under  the  usual  conditions  of  light 

and  air.  .  ^  ■       ^  ■  -l. 

Of  a  hundred  consecutive  cases  of  extraction  of  cataract,  m  wbicti 
the  details  of  the  operation  described  in  the  paper  were  obsei-ved, 
thirty-one  eyes  could  read  "  brilliant"  .3  (No.  1)  ;  six  acquired  |  (|^), 
the  rest  were  astigmatic,  the  distant  vision  at  the  last  examination 
varying  fi-om  %  to^A  (sJ  to  f§).  Eeljing  upon  the  gradual  diminu- 
tion of  the  astigmatism,  I  do  not  attempt  to  correct  it  until  twelve 
or  eighteen  months  after  the  operation.  The  majority  of  patients, 
content,  I  suppose,  with  their  spherical  glasses,  do  not  return  for 
farther  examination.  I  believe  that  nearly  all  the  eyes  that  could  read 
"brilhant"  type  could  have  been  brought  to  §  with  proper  cylindrical 
glasses.     Sixteen  could  read  "pearl"  .6  (No.  2);  fourteen,  9  (No.  3) 
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eight,  1.2  (No.  4) ;  four,  1.5  (Xo.  5) ;  seven,  1.8  (No.  6) ;  tliree,  2.4 
(No.  8).  In  five  the  result  was  good,  but  the  acuteness  of  vision  was 
not  recorded.  Two  eyes  could  read  4.S  (No.  16);  live  could  count 
fingers  ;  two  had  perception  of  light ;  three  were  lost— one  from 
sloughing  of  cornea  (great  feebleness),  and  two  from  general  inflam- 
mation (alcoholic  excesses).  In  twenty-one  cases,  a  subsequent 
needle-operation  was  required,  resulting  improvement  recorded  in 
only  a  portion  of  the  cases  ;  in  five  cases,  a  slight  amount  of  vitreous 
humour  was  lost ;  in  eleven  cases,  some  iiitis  occuiTcd,  not  counting 
the  three  eyes  that  were  lost. 

Note. — The  test-types  referred  to  are  those  for  determining  the 
acuteness  of  vision,  drawn  up  by  the  author  of  this  paper,  to  cor- 
respond with  the  series  of  large  types  of  Dr.  .Snellen  and  others. 
The  limbs  are,  in  ^diameter,  as  nearly  as  possible,  one-fifth  of  the 
height  of  the  letters,  and  the  figures  over  each  size  give  the  number 
of  metres  and  feet  at  which  the  letters  are  seen  by  a  standard  eye. 
Words  of  one  syllable  are  chiefly  chosen,  as  facilitating  the  testing 
of  the  eyes  of  those  who  read  imperfectly.  They  were  printed  "and 
published  by  Harrison  and  Sons,  !St.  Martin's  Lane. 


^  THE    CHAifGES    IN    THE    RENAL    GANGLIA    IN 

BRIGHT'S    DISEASE.* 

By  ROBERT   SAUNDBY,  JI.D., 

Memb«r  of  the  Eoyal  College  of  Physicians,  and  Assistant-Physiciau  to  the 

General  Hospital,  Birmingham. 

In  the  Americtm'J&umal  of  Medical  Sciences  for  July  1880,  there  is 
a  very  able  paper,  by  Drs.  Da  Costa  and  Longstreth  of  Philadelphia, 
entitled  "Researches  on  the  State  of  the  Ganglionic  Centres  in 
Bright's  Disease.'' 

They  give  the  particulars  of  nine  cases  of  Bright's  disease,  with 
microscopical  details  of  the  changes  in  the  kidneys  and  semi-lunar 
ganglia.  They  divide  their  cases  into  three  groups ":  the  first  includes 
two  cases  of  well-marked  contracting  kidney;  the  second,  three  cases 
of  the  mixed  type  of  chronic  Bright's  disease ;  and  the  third,  one 
case  of  large  white  kidney,  one  of  recent  nephritis  after  typhoid 
fever,  and  two  of  chronic  Bright's  disease,  with  large  coarse  diffusely 
diseased  kidneys. 

^  It  is  impossible  to  avoid  feeling  somewhat  confused  by  the 
heterogeneous  composition  of  these  groups ;  and,  in  order  to  place  the 
results  of  their  investigations  in  a  clearer  light,  I  have  ventured  to 
summarise  the  conclusions  which  I  think  may  be  fairly  drawn  from 
these  nine  cases.  '     '  ■      ■ 

(a.J  In  acute  or  subacute  nephritis  (Case  ix),  the  only  change 
met  with  in  the  ganglia  was  an  increase  of  the  cell-elements  of  the 
stroma. 

(b.)  In  the  large  wliite  kidney  (Case  vii),  the  connective  tissue 
of  the  ganglia  was  loose  and  swollen,  and  its  cell-elements  in- 
creased. The  ganglionic  cells  were  generally  normal,  degenerative 
changes  being  present  in  about  one  third.  There  were  no  vascular 
changes. 

(c.J  In  the  mixed  forms  (Cases  m,  iv,  v,  vi,  and  yiii),  the 
connective  tissue  was  increased,  and  its  cell  elements  were  nume- 
rous ;  the  ganglionic  cells  were  more  or  less  fatty  and  pigmented ; 
the  blood  vessels  were  dilated  and  thickened  in  two  cases. 

(ll.J  In  typical  contracting  kidney  (Cases  i  and  ii),  the  stroma 
of  the  ganglia  was  increased  in  amount,  but  contained  few  cell- 
elendcnts ;  the  ganglonic  cells  were  generally  shrunken,  deformed, 
fatty,  and  pigmented ;  the  blood-vessels  wore  dilated  and  hyper- 
trophied. 

After  giving  these  descriptions,  the  authors  proceed  to  consider 
the  relations  of  the  ganglionic  lesions  to  the  renal  disease ;  and,  after 
stating  that  they  may  be  regarded  as  either  causes,  concomitants,  or 
results  of  one  anotjier,  accept  the  view  th.it  the  chang-es  in  the 
ganglia  stand  in  some  way  as  canscs  to  certain  foi-ms  of  Bright's  dis- 
ease, especially  the  contracting  form.  In  explanation  of  tliis  view, 
they  propound  the  following  theory  of  ihc  morltis  operanili.  "The 
specific  cause,  whatever  may  be  its  unknown  form  or  character,  acts 
in  such  a  manner  on  the  ganglion-cells  presiding  as  centres  of  inner- 
vation to  the  kidney,  and  whose  fibres.  <Iistrlbuted  to  the  vessels  of 
these  organs,  regtdatc,  not  only  the  calibre  of  tlie  vascular  trunks  by 
changing  the  state  of  contraction  of  tlieir  muscular  fibres,  but  also 
probably  the  conditions  of  osmotic  action  between  the  blood  and  the 
tissues,  that  the  bolleptifre  phenomena  known  as  Bright's  disease  are 
Wrought  about."  ^■',     '•'■■'-  i        ,  ■    • 

L z^ , iaU—i "  '         ■  '    '.- 

»  Head  in  the  Patliological  Section  of  the  British  Medical  .Association  at 
■Worcester,  August  1S82. 


They  also  express  the  opinion  that  the  hypertrophy  of  the  heart  is 
the  result  of  similar  changes  in  the  cardiac  ganglia,  though  thpy  offer 

no  evidence  in  support  of  it. 

1  have  examined  tiie  semilunar  ganglia  in  fifteen  cases  of  Bright's 
disease,  \iz.:  Acute  Bright's  disease  (1);  Large  white  kidney  (3); 
Mixed  large  white  and  waxy  kidney  (1)  ;  Mixed  fatty  and  contract- 
ing kidney  (7) ;  Small  contracting  kidneys  (.3).  I  possess  micro- 
scopical preparations  and  drawings  of  each  of  these. 


Fig.  1. 


Fig.  1  is  a  drawing  of  part  of  a  semilunar  ganglion  from  a  case  of 
acute  nephritis  in  a  boy,  aged  5,  which  was  probably  postscarlatinal ; 
but  my  knowledge  of  the  case  is  limited  to  the  fact  that  it  came  to 
the  post  mortem  room  w-ith  the  diagnosis  ••  acute  nephritis".  In  this 
preparation,  the  only  change  to  be  obsen-ed  is  the  increase  of  round- 
cell  elements  in  the  stroma.  The  ganglionic  cells  stained  well;  they 
are  well  formed,  and  show  no  trace  of  iiigment.  The  vessels  were 
normal. 


rig.  2. 

Fig.  2  shows  the  state  of  the  ganglia  in  a  case  of  large  white  kid- 
ney in  a  young  man,  aged  28,  who  died  under  my  care.  The  stroma 
is  very  much  increased,  the  cell-elements  are  fairly  numerous ;  the 
gtmglionic  cells  are  pale,  but  for  the  most  part  free  from  pigment^ 
and" well  formed.     The  vessels  are  not  thickened. 

In  the  mixed  forms,  the  lesions  in  the  ganglia  occupy  an  inter- 
mediate position  between  those  seen  in  Pigs.  2  and  3.    The  stroma 
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was  ittcreased,  its  cellular  elements  were  abundant ;  the  ganglionic 
cells  were  more  or  lesa  deformetl,  undergoing  various  degrees  of  pig- 
mentary degeneration ;  the  vessels  were  dilated  and  liypertrophied 
in  two  cases. 


Fig.  3  is  taken  from  the  gangUou  of  a  t3'pical  case  of  contracting 
kidney,  which  had  been  under  my  observation  for  two  years.  The 
kidneys  weiglied  together  four  ounces.  The  stroma  of  the  ganglia 
was  much  increased  in  breadth,  but  contained  very  few  cell-elements, 
(jither  round  or  spindle-shaped ;  the  ganglionic  cells  were  few  in 
number,  shrunken,  and  undergoing  advanced  pigmentary  degenera- 
tion.    The  vessels  were  dilated  and  hj'pertrophied  in  every  case. 

It  will  probably  be  allowed  that  the  vascular  dilatation  and 
-hypertrophy  formed  part  of  the  general  affection  of  the  vessels  in 
granular  kidney,  so  that  thoy  need  not  be  again  referred  to  in  dis- 
cussing the  significance  of  those  changes.  The  process  appears  to 
begin  in  the  stroma  of  the  ganglion,  and  initsacuter  forms  is  charac- 
terised by  iufi.ltration  of  this  tissue  with  lymphoid  cells ;  tliis  is 
followed  by  increase  in  the  connecti\"e  tissue,  and  finally  by  the 
formation  of  a  hyaline  stroma,  poor  in  cell-elements  or  nuclei.  The 
gaijgUonic  nerve-cells  are  afiected  secondarily,  and  as  a  result  of 
this  chronic  disturbance  of  nutrition.  They  undergo  pigmentary  de- 
generation, which  destroys  their  protoplasm,  and  converts  them  into 
masses  of  dark  granules  obscuring  the  nuclei,  which  are  also  pro- 
bably eventually  destroyed.  These  observations  confirm  the  ac- 
curacy of  the  description  in  the  original  paper,  but  1  must  dissent 
from  the  use  of  the  term  "  fatty  "  to  express  the  change  in  the  gan- 
glionic nerve-cells.  In  my  preparations,  the  change  is  that  generally 
called  in  this  country  pigmentary  degeneration,  a  common  lesion 
of  nerve-cells  in  chronic  diseases  of  the  nervous  system,  and  ijrobably 
a  noi-mal  factor  in  the  senile  decay  of  these  elements ;  but  I  am  dis- 
posed to  think  this  difference  to  be  merely  verbal.  The  point  upon 
which  I  join  issue  with  Drs.  Da  Costa  and  Longstreth  is  on  the 
significance  of  these  lesions. 

As  I  have  already  shown  by  quotation,  they  regard  the  ganglionic 
lesions  as  the  cause  of  Brighfs  chsease,  or  some  form  of  it,  especially 
the  contracting  kidney.  We  might  reasonably  inquire  why  it  was 
that,  having  found  changes  in  so  many  different  types  of  Brighfs  dis- 
ease, they  arc  disposed  to  restrict  this  relation  to  the  contracting  kidney . 
It  is  not  for  me  to  suggest  an  answer  to  this  question  ;  but  this  re- 
striction makes  their  moaning  less  clear  and  their  reasoning  less 
logical.  , 

I  think  we  cannot  escape  from  the  conclusion  that  the  ganglionic 
lesions  stand  in  the  same  relation  to  all  the  forms  of  Brighfs  disease. 
There^  is  nothing  to  suggest  that  they  are  more  Ukely  to  be  pri- 
mary in  one  form  than  in  another ;  so  that,  if  we  hesitate  to  regard 
acute  Brighfs  disease  as  prbuarily  a  disease  of  the  renal  ganglia, "any 
objections  which  weigh  with  us  in  this  case  should  hold  good  in  all. 
It  may  be  thought  that  the  insidious  mode  of  origin  of  the  contracting 
kiclney  makes  it  a  fairer  field  for  speculation  than  the  other  forms  of 
Brighfs  disease  ;  but  I  would  earnestly  protest  against  the  assump- 
tion that  the  obscurity  of  a  problem  justifies  the  introduction  of 


crude  hypotlie.?es  resting  on  ambiguous  facts  and  doubtful  ana.logi.eg. 
A  moment's  reflection,  moreover,  will, assure  us  that  we  really  kno^jr 
no  more  of  the  actual  mode  in  wliich  the  kidney  is  affected  by,  for 
example,  the  poison  of  scarlatina,  than  we  do  of  that  of  gout.        .   • 

But  I  may  be  asked.  Are  not  Addison's  disease  and  Graves's  disease 
analogous  cases  ?  To  this  I  would  answer,  that  it  has  never  been 
proved  that  the  changes  in  the  syinpatlietic  ganglia  in  these  still 
very  obscure  diseases  arc  primary,  and  th.at  quite  similar  changes 
have  been  described  in  the  ganglia  in  diffuse  eczema  (Marcaccf), 
pseudo-h)'pertrophio  muscular  paralj'sis,  and  pernicious  ansemi^ 
(Brigidi),  giiosarcoma  of  the  brain  (Jlorselli),  general  paralysis  St 
the  insane  (I'onicare  and  Bowset),  cholera  (Pio  Foa),  and  diabetes. 
Moreover,  Ciio\anui  (Patohujia  di  Siiiijmtica.  Milan,  ISTli)  founcl 
cellular  infiltration  of  the  sympathetic  ganglia  in  an  immense  variety 
of  visceral  and  general  diseases,  showing  that  structural  changes  iti 
the  organs  is  very  generallj'  accompanied  by  signs  of  irritation  i^i 
the  ganglia.  .One  of  my  cases  of  contracting  kidney,  in  which  the 
ganglionic  changes  were  in  e\'ery  waj-  tji^ical,  was  a  death  after 
ovariotomy,  in  wliich  the  pehes  of  the  kidneys  were  dilated,  an^l 
tliere  was  reason  to  belie\'e  that  the  disease  originated  fi'om  pressure 
on  the  ureters.  If  this  were  so,  the  ganglionic  changes  would  only 
be  the  results,  or  at  most  the  concomitants,  of  the  renal  mischief. 

It  is  probable  that,  in  all  inflammations,  tlie  vaso-motor  centres 
may  be  affected  practically  immediately  in  point  of  time;  and  it  is 
possible  that  structural  alterations  take  place  in  the  ganglia  as  early 
as  in  the  inflamed  pai-t.  It  is  also  quite  possible,  that  some  poisons 
may  act  directly  upon  the  gaugUa,  and  not  reflexly  through  the  tis- 
sues of  the  organs;  but  this  is  a  point  upon  wliich  we  have  no  de- 
finite information.  No  doubt,  there  is  a  tendency  to  ascribe  greater 
influence  to  primaiy  functional  disturbance  of  nerve-cells  than  we 
were  used  to  do ;  and,  for  my  part,  I  cannot  but  think  this  tendency 
exists  to  an  inordinate  degree,  considering  -  the  very  slender  basis  qf 
fact  upon  wliich  it  rests.  '-  ; 

Though  I  dissent  from  their  conclusions,  I  wish  to  acknowledge 
the  accm-acy  of  the  observations  of  Drs.  Da  Gosta  and  Longstreth, 
and  the  importance  of  their.  con,tribut^on  to,  the  data  of  Brighfs 
disease.  '  .: ,,.' , .  ..-. 


;.(„>  ,-,i>i,      SPONGE-GRATTING. 
'B¥  P.  W.  PEEKIN.?  CASE,  M.B.  &  C.M.Edin., 
Assistant  Eesident  Medica!  Officer,  'WTiite'chajpel  Infirmary,  E. 

The  very  interesting  articles,  in  the  Jotje^'AL  of  December  IGth,  by 
Drs.  Sanctuary  and  J.  I'erguson,  will,  I  hope,  help  to  bring  sponge- 
grafting  before  the  profession,  that  it  niay  get^  ap  .extensive  a  trial, 
as,  I  think,  it  deserves.    '  '      .;'     .' '  _ '   '_  '  ''    ' 

My  notes  furnish  six  successful  cases  of  sponge-grafting  done  here, 
and  others  have  been  done  by  my  senior  colleague.  Dr.  Ilott.  All  I 
have  tried  have  had  the  sponge  completely  transformed  before  the 
patient's  discharge,  with  one  exception,  viz. :  a  woman  who  before 
complete  transformation  had  taken  place,  went  out  to  see  her  soldier 
son  on  his  leading  for  Egj^jt. 

Our  method  is  to  get  the  finest  Turkey  sponge,  free  from  grit, 
etc.,  and  shce  it  as  thin  as  possible,  soak' it  in  acid  nitro-hydro- 
cliloric  oil  for  two  or  three  weeks,  till  all  the  calcareous  and 
silicious  matters  are  dissolved,  then  after  repeated  washings  with 
water,  it  has  a  very  soft,  velvet}-  feel ;  this,  neutraUsed  by  wasliing 
with  liquor  ammoniie  and  steeping  in  carbolic  acid  solution  (1  to  20;) 
for  twenty-four  hours,  is  ready  for  use.  -■,'■,  -  ■     ,      "  .••■,, 

A  healthy  gi-anulating  surface  is  required  f 01  it ; '  we  prefer  that  of 
a  burn,  especially  if  there  have  been  loss  of  subcutaneous  tissues. 
First,  we  gently  scratch  the  granulations  till  thej'  bleed  slightly,  then 
place  iiieces  of  this  sectioned  sponge  about  the  size  of  a  shilling  oil 
the  bleeding  granulations,  and  they  soak  up  blood,  which,  coagulating 
in  the  meshes  of  the  sponge,  forms  thereb}-  a  temporarj-  adhesion. 
The  superficial  wound-surface,  if  less  than  two  inches  square,  we  en- 
tirely cover  with  sponge  ;  if  more  than  about  two  inches  square,  we 
cover  it  about  half  irregularly,  with  pieces  of  that  size,  and  dress  it 
after  the  Listcrian  method  with  oiled  silk,  sis  or  eight  piles  of 
sanitas  gauze,  gutta  percha  tissue,  and  bandage.  Sanitas  lotion  is 
generally  used  afterw-ards  at  the  dressing,  it  being  not  so  irritating 
as  carboUc  acicj.  The  dressings  are  usually  taken,  down  the  second 
day,  and  the  grafts  are  then  found  firmly  adherent  by  the  coagulum, 
and  comfortable ;  afterwards  dressed  every  second  day ;  but  great 
discharge  requires  daily  dressing.  ]".  V  . 

Dr.  J.  Ferguson  mentions  one  of  his  cases  Jhat  went  wrong.  He 
says :  "  The  patient  complained  of  much  paiii  extending  up  th'e  limb, 
and  the  apiiearances  of  erysipelas  were  found  spreading  from  the 
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■nicer  upwards,"  and  "  the  patient  declared  himself  the  subject  of 
idiopathic  erjsipelas."  Three  similar  cases  I  have  seen,  two  of  them 
being  Dr.  Ilott's.  I  have  no  notes :  but  witli  these,  from  the  seventli  to 
the  tenth  day  the  same  occurred  locally,  and  in  each  there  was  a  febrile 
state  of  the  patient,  but,  in  addition,  the  sponge  with  the  pus  in  its 
meshes  w\is  putrefying,  and  only  removal  of  the  sponge  by  charcoal 
poultices,  complete  cleansings,  and  saline  medicine  reduced  these 
symptoms ;  we,  therefore,  considered  each  to  be  local  blood-poisoning ; 
and  afterwards,  when  treatmg  a  large  granulating  surface,  we  placed 
grafts  irregularly  (as  before  mentioned),  to  obtain  the  best  possible 
means  of  cleansing  the  grafts  and  lessening  the  surface  of  sponge  for 
absorption.     I  fancy  Dr.  Ferguson's  may  have  been  similar. 

Like  him,  we  also  found,  after  the  removal  of  the  grafts  by 
poulticing,  and  a  healthy  state  restored  "  that  what  had  been  the  type 
of  indolence  and  obstinacy  among  such  sores,  was  now  the  pic- 
ture of  healthy  action— the  surface  abundantly  vascular,  and  stand- 
ing well  up  towards  the  level  of  the  skin.  The  simplest  dressings 
were  now  sufficient  to  promote  repair."  What  was  the  cause 
of  this  sudden  change  ?  The  change  was,  I  think,  due  to  the  fact,  that 
the  loops  of  capillaries  entered  the  sponge  fi-om  the  granula- 
tions below,  proceeding  upwards,  and  between  the  time  of  the  plac- 
ing the  sponge  on  the  wound  and  its  general  removal  by  poulticing, 
some  of  the  sponge  was  secured  and  held  on  by  the  granulations ; 
and  when  the  mass  of  sponge  was  removed,  some  very  minute  por- 
tions were  left,  wliich  were  veritable  grafts,  producing" the  effects  he 
describes. 

The  sponge,  like  a  catgut  ligature,  appears  to  become  com- 
pletely organised.  The  gi'aft,  partially  filled  with  clot,  becomes  paler 
in  colour,  and  especially  so  at  its  edges,  then,  more  of  a  jelly-like 
and  homogeneous  consistence ;  and  at  the  margin,  it  will  be- 
come lost  in  granulation-tissue  having  no  line  of  demarcation ;  this 
invasion  continues  from  without  inwards  until  the  last  little  central- 
island  of  sponge-textm-e,  as  such,  disappears. 

As  far  as  I  have  observed,  sponge  does  not  appear  to  be  trans- 
formed into  epidermis ;  if  eventually  to  cutis  vera!  have,  so  far,  had 
no  means  of  determining;  but  in  a  patient,  whose  ulcer  of  sixteen 
j'ears'  existence  I  grafted  on  August  9th  last  (it  tlieubeing  fiddle-shaped, 
over  the  front  of  the  lower  third  of  his  right  leg,  six  inches  long,  and 
about  two  and  three-quarter  inches  wide  at  each  side,  and  one  and 
three-quarter  inches  at  the  middle,)  it  duly  transformed  to  granula- 
tions-sponge grafts  equal  to  about  half  its  superficial  area;  but  I  am 
yet  waiting,  and  I  fear  in  vain,  to  see  the  transformation  into  epider- 
mis completed.  Cuticular  covering  has  gone  in  considerably  from 
the  margins,  but  now  proceeds  very  slowly.  In  a  small  wound,  and 
especially  in  a  recent  burn,  if  small,  this  want  of  cuticle  is  rarely 
experienced  over  the  soft  parts,  because  of  marginal  growth  and 
drawing  on  the  surrounding  skin. 

Lastly,  I  must  acknowledge  Professor  Hamilton's  valuable  paper 
on  sponge-gi-afting  in  the  Edinlurgh  Medical  Journal  of  November 
1881,  as  the  source  of  my  ideas,  and  would  recommend  those  inte- 
rested in  the  subject  to  read  it. 


OBSERVATIONS  ON  RECENT  OVARIAN  CASES* 

By  W.  H.  FOLKER,  F.E.C.S., 

Surgeon  to  the  Nortli  StaCFordslare  Infirmary. 


Shoetly  before  our  last  meeting  in  the  spring,  I  operated  for 
ovarian  disease  on  a  woman  aged  45.  The  disease  had  existed  for 
a  considerable  time,  and  she  was  such  an  enormous  size,  as  h.ardly  to 
be  able  to  move  about  without  assistance.  When  operated  on,  the 
cyst  was  found  to  be  so  intimately  adherent  at  every  part,  that  it 
was  quite  impossible  to  separate  it  from  any  part  to  which  it  was 
attached.  A  Keith's  glass  drainage-tube  was,  therefore,  inserted, 
and  the  wound  closed.  At  the  end  of  a  week,  tlie  cyst  was  syringed 
out  with  a  weak  solution  of  iodine  in  water,  and  the  patient  made  a 
steady  and  uninterrupted  recovery. 

When  she  left  tlie  infirmary,  the  cyst  was  firmly  consolidated,  but 
a  small  opening  still  existed :  and,  "though  I  have  seen  her  several 
times  since,  and  tried  many  applications,  the  small  granul.ir  spot 
rera.ains,  giving  out  a  slight  discliarge,  which  proves  an  inconvenience, 
but  nothing  more ;  it  is  now  about  as  big  as  a  sliilling. 

In  August  last,  I  operated  on  a  single  young  woman,  aged  2.">,  for 
ovarian  disease,  which  had  been  increasing  rather  rapidly;  her  oppo- 
site ovary  was  found  to  be  becoming  cystic,  and  was  removed  at  the 
same  time  (which  I  now  show  you). 


*  Eend  before  tlie  Staffordshire  Branch. 


On  the  third  day  after  the  operation,  her  temperature  suddenly 
went  up,  and  the  day  after  a  rash  appeared  resembling  measles, 
which  lasted  four  days,  appearing  to  be  at  the  height  on  the  third 
day.  She  also  had  a  discharge  resembling  the  catamcnia,  but  with 
all,  recovered  in  about  a  fortnight. 

A  few  days  afterwards,  I  operated  on  a  private  patient,  married, 
aged  .52,  who  recovered  in  six  days,  without  a  bad  symptom ;  and 
shortly  after  on  another,  aged  46,  who  recovered  in  five  days,  but  in 
whom  a  sort  of  catamenial  discharge  appeared  pretty  profusely. 

At  our  last  meeting,  I  showed  the  ovaries  I  had  then  just  removed 
from  a  patient,  whose  case  I  promised  to  relate  at  this  meeting  ;  but 
our  late  house-surgeon  having  mislaid  my  notes,  I  am  unable  to  do 
so ;  but  in  this  case  also  a  catamenial  discharge  occurred  rather 
smartly ;  and  in  two  of  these  cases,  a  sensation  has  subsequently 
been  felt  as  if  it  were  coming  on  again,  though  it  has  not  done  so. 

I  have  not  troubled  you  with  any  details,  the  object  of  the  paper 
being  to  record  the  peculiar  appearance  of  a  catamenial  discharge  in 
patients  when  both  ovaries  are  removed  ;  and  I  also  wish  to  mention 
the  method  I  adopt  of  closing  the  abdominal  wound,  to  which  I 
attribute  in  a  great  measure  the  rapidity  of  recovery  in  these 
latter  cases.  Formerly,  when  closing  the  abdominal  wound,  I 
passed  all  sutm'es  through  the  peritoneum,  and,  I  now  think,  left 
them  in  too  long;  for  I  several  times  noticed  that,  after  the  stitches 
were  removed,  there  was  a  little  tenderness,  and,  when  the  finger  was 
pressed  on  the  part,  a  drop  or  two  of  pus  was  perceived  at  the  place 
where  the  sut\u'e  had  been. 

I  now  close  the  wound  with  five  stitches,  the  second  and  fourth 
only  of  which  are  passed  through  the  peritoneum  ;  the  three  others 
include  everything  but  the  peritoneum.  The  edges  of  the  wound 
being  clean,  and  sponges  removed,  the  second  and  fourth  stitches  are 
first  tied,  seeing  that  the  two  opposing  surfaces  of  the  peritoneum 
are  brought  well  and  firmly  together ;  the  others  are  tied  afterwards, 
and  the  dressings  applied. 

On  the  third  day,  the  stitches  passing  through  the  peritoneum 
(the  ends  of  which  had  been  left  long  for  distinction)  are  removed, 
as  by  this  time  the  peritoneum  should  be  pretty  well  glued  together, 
and  its  ca\-ity  closed ;  the  other  three  stitches  hold  the  abdominal 
walls  firmly  together  without  interfering  with  the  peritoneum. 

By  this  method,  we  get  the  peritoneal  cavity  perfectly  closed  with 
the  smallest  amount  of  interference,  and  in  the  shortest  possibl 
time,  and  are  able  to  leave  the  remaining  sutures  any  time  that  cir- 
cumstances may  require  without  the  slightest  detriment. 

Boroglyceride  was  used  in  all  the  cases. 


REPORT  OF  THE  BRITISH  LYING-IN  HOSPITAI. 
FOR  1881  AND  1882. 

By  HEYWOOD  SMITH,  M.D.,  and  FANCOURT  BARNES,  M.D,, 
Physicians  to  the  Hospital. 

In  the  year  1881.  there  were  160  deliveries  in  the  hospital,  with  1 
death,  giving  a  mortality  of  0.625  per  cent.  There  were  born  61 
male  children,  or  31.875  per  cent.;  96  female  children,  or  60  per 
cent.;  4  twins,  or  2.5  per  cent.  Of  the  mothers,  32  were  primiparse, 
or  20  per  cent. ;  and  1 28  were  multipara;,  ox,  80  per  cent. 

Of  the  children,  6  were  still-born,  or  3.75  per  cent.  There  were  8 
breech  cases,  or  5  per  cent. ;  4  forceps  cases,  or  2.5  per  cent. ;  3  cases 
oi  post  part um  hiemorrhage,  or  1.875  per  cent.;  1  case  of  turning,  or 
0.625  per  cent. 

There  was  one  c,^.se  of  atresia  of  the  vagina,  which  was  divided  by 
the  metrotome  by  Or.  Fancourt  Barnes,  and  in  which  delivery  was 
then  effected  by  the  forceps.  This  case  recovered  without  any  rise 
of  temperature.     The  child,  a  male,  survived. 

The  morbiUly  in  the  hospital  was  unusually  small.  Among  the 
primipara^,  the  tempeiature  did  not  exceed  100'  Fahr.  in  14  cases, 
or  8.75  per  cent.;  among  the  multipara;,  in  42  cases,  or  26.25  per 
cent. — making  a  total  of  56  cases,  or  35  per  cent,  of  the  total  deli- 
veries in  the  liospital,  in  which  it  did  not  exceed  100'  Fahr. 

In  5  priniipara>,  the  temperature  was  over  100'  Fahr.,  but  not  over 
101°  Fahr,  or  3.125  per  cent.;  in  the  multipara;,  18.  or  11.25  per  cent. 
--  giving  a  total  of  23  cases,  or  14.375  per  cent,  of  the  total  dehvcries, 
in  which  the  temperature  did  not  exceed  101'  Fahr.  In  12  cases 
only  did  the  temperature  rise  above  101"  Fahr. 

In  the  year  1882,  there  were  172  deliveries,  with  1  death,  or  a 
mortality  of  0.58  per  cent.  Of  the  children,  85  were  males,  or  48.8 
per  cent.;  88  were  females,  or  50.5  per  cent.  There  was  one  case  of 
hermaphroditi.sm,  which  survived  three  weeks,  and  'nliich  proved,  on 
jiost  mortem  examination,  to  be  a  female.  Seven  children  were  still- 
born, or  4.7  per  c«nt.  (2  males  and  5  females). 
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Of  the  mothers,  40  were  primipara;,  or  29.069  per  cent ;  and  132 
were  multiparas,  or  70.73  per  cent.  There  were  7  breech  ca.ses,  or 
4.07  per  cent.;  4  deUveries  by  the  forceps,  or  2.3  per  cent.;  1  case  of 
2)ost  part  urn  haemorrhage,  or  0.58  per  cent.;  1  case  of  accidental 
hajmorrhage,  or  0..'J.S  per  cent. ;  1  case  of  craniotomy,  delivered  with 
the  craniotomy-f creeps;  3  cases  of  induction  of  premature  labour,  or 
1.7  per  cent.,  in  one  of  which  deUvery  had  to  be  effected  by  turning, 
followed  by  craniotomy.     Tarnier's  forceps  was  used  in  two  cases. 

The  morbility  among  the  mothers  was  as  follows.  In  19primi- 
parse,  the  temperature  did  not  exceed  1(K)°  Fahr.,  or  11.04  per  cent.; 
in  the  multipara;,  it  did  not  exceed  100"  Fahr.  in  91  cases,  or  52.9  per 
cent. — giving  a  total  of  110  oases,  or  63.94  per  cent.,  in  which  it  did 
not  exceed  100°  Fahr. 

In  four  primiparie,  the  temperature  was  over  100°  Falir.,  but  did 
not  exceed  101°  Fahr.,  or  2.3  per  cent. ;  in  twelve  multipariE,  it  was 
over  100°  Fahr.,  but  did  not  pass  101°  Fahr.,  or  6.97  per  cent.,  making 
a  total  of  sixteen  cases,  or  8.27  per  cent.,  in  which  it  did  not  exceed 
101°  Fahr.  In  seventeen  primipars,  the  temperature  rose  above  101° 
Fahr.,  or  9.88  per  cent.;  in  twenty-nine  multipara;,  it  rose  above  101° 
Fahr.,  or  16.86  per  cent.,  making  a  total  of  forty-sis  cases  out  of  one 
hundred  and  seventy-two  deUveries,  or  26.74  per  cent.,  in  which  the 
temperature  rose  above  101°  Fahr.  Among  the  twelve  cases,  in  the 
two  years,  in  which  operations  were  necessary,  there  were  no  deaths. 
The  total  mortaUty  for  the  two  years  was  0.6  per  cent.  Of  the  two 
deaths,  one  resulted  from  unavoidable  lia;morrhage;  the  other  was  in 
the  case  of  a  widow,  who  had  been  starving  for  three  months  before 
admission,  and  who  was  in  an  extremely  emaciated  condition  at  the 
time  of  her  labour. 

Since  the  beginning  of  the  year  1881,  a  strictly  antiseptic  plan  of 
treatment  has  been  adopted.  It  is  as  follows.  Each  patient  is  de- 
livered under  a  carboUc  spray  of  1  in  60 ;  she  is  twice  daily  syringed 
out  with  a  2  per  cent,  solution  from  the  first  day  after  labour. 
Every  patient  receives  three  times  a  day,  a  mixture  of  extr.  ergot;c 
liquidi.  in  X,  tinct.  opii.  in  v,  quinia;  snlph.  gr.  2,  acidi  phosphor,  dil.  ni 
X,  aqua;  5i ;  according  or  not  to  idiosyncracy,  this  mixture  is  modified. 
In  each  ward  of  the  hospital,  there  is  continually  playing  a  carbolic 
spray  of  1  in  SO ;  this  plan  of  the  spray,  in  each  ward,  so  impressed 
Professor  Tarnier,  at  his  visit  to  the  hospital  during  the  International 
Medical  Congress  of  1881,  that  he  has  since  adopted  it  in  his  wards 
at  the  JIaternite  in  Paris.  All  washings  of  the  genitals  are  done  with 
a  1  in  60  carbolic  solution.  Ordinary  linen  diapers  are  used.  The 
beds  consist  of  horsehair  mattresses,  on  either  the  Excelsior  or  Smee 
spring  mattress.  Each  ward  contains  four  beds,  and  is  disinfected 
with  burning  sulphur,  the  floors  being  washed  over  with  carbolic 
solution  after  three  relays  of  four  patients. 

The  above  favourable  results  are  greatly  due  to  the  faithful  way  in 
which  we  have  been  assisted  in  carrjing  out  antiseptic  treatment  by 
the  matron,  Miss  Fi-eeman. 


SURGICAL   MEMORANDA. 


A  METHOD  OF  TREATMENT  FOE  VARICOCELE. 

For  some  time  past  I  have  used  a  subcutaneous  ligature,  formed  in 
the  manner  shown  in  the  accompanying  diagram.    A  needle  threaded 


vein,  and  a  loop  left  on  one  side,  and  the  free  ends  on  the  opposite. 
A  second  needle,  similarly  threaded,  is  then  passed  In  the  opposite 
direction  between  the  vein  and  the  skin,  and  withdrawn,  leaving  a 
loop  as  before.  One  of  the  threads  is  then  passed  through  the  loop 
on  each  side,  the  ends  drawn  together  and  firmly  tied.  The  threads 
are  then  cut  off  short,  and  the  ligature  sinks  away  from  the  skin 
punctures.  The  small  wounds  made  by  the  needle  heal  quickly,  the 
ligature  remains,  and  consolidation  takes  place  in  the  ordinarj'  way. 
The  advantages  of  such  a  subcutaneous  method  are  obvious ;  and 
the  plan  described  is  simpler  and  quicker  than  that  of  attempting  to 
pass  a  single  thread  round  the  vein.  \V.  D.  Spanton. 


PATHOLOGICAL  ME]\10RANDA. 


with  silk  or  catgut  is  passed  between  the  vas  deferens  and  spermatic 


MOVABLE  KIDNEYS. 

In  the  British  Medical  JomjNAL  of  N'ovember  18th,  Mr.  Lawson 
Tait  stated  he  had  never  seen  a  floating  kidney,  either  in  life  or  in 
a  museum.  He  can  now  see  a  specimen  (containing  also  a  calculus) 
which  I  have  recently  given  to  the  museum  of  the  Royal  Berks  Hos- 
pital, Reading.  The  particulars  of  the  case  are  as  follows.  S.  B., 
aged  67,  had  suffered  from  albuminuria  for  several  years.  Six 
months  ago  she  consulted  me  about  a  tumour,  which  she  said,  both 
she  and  her  daughter  could  move  from  "  front  to  back.''  On  ex- 
amination, I  found  a  floating  kidney  lying  close  to  the  right  anterior 
superior  spine  of  the  ilium,  and  I  could  readily  replace  it  to  its 
proper  position.  It  had  never  caused  her  the  slightest  pain  or  in- 
convenience. On  November  17th  she  died,  after  a  few  days'  illness 
from  pneumonia.  On  November  19th  I  made  a  2>ost  mortem  examina- 
tion in  the  presence  of  a  pupil  of  my  partner  and  our  assistant.  I 
found  the  kidney  that  could  be  moved  several  inches  without  de- 
taching it.  On  section  it  presented  the  following  appearances.  The 
kidney-structure  had  entirely  disappeared,  in  its  place  was  a  saccu- 
lated cavity.  The  pelvis  of  the  kidney  was  occupied  by  a  calculus, 
weighing  four  drachms,  shaped  like  a  map  of  Italy.  The  left  kidney 
was  enlarged  and  congested.  Egeeton  C.  A.  BAIKE8. 
Henley-on-Thames.        

SALIVARY  CALCULUS,  WEIGHING  THIRTY-SIX  GRAINS. 
Henry  R.,  aged  38,  a  mechanic,  living  in  Chester,  and  sirffering 
from  epilepsy,  presented  himself  for  the  third  or  fourth  time  for 
treatment  as"  an  out-patient  at  the  Chester  General  Infirmary,  on 
Tuesday,  December  13th,  1881.  The  patient  stated  that  he  feltquite 
as  usual,  until  two  days  before.  He  then  found  himself  to  be  rather 
hoarse,  but  did  not  notice  any  fulness  in  his  mouth.  The  following 
evening  he  obtained  some  liniment  to  rub  his  throat  with  before 
going  to  bed,  and,  some  hours  later,  he  suddenly  felt  his  tongue  lifted 
up,  and  immediately  putting  his  hand  to  his  mouth,  was  surprised  to 
find  a  hard  substance  in  it.  This  he  now  showed  to  me.  I  found  it 
to  be  a  salivary  calculus,  slightly  nodular,  almond-shaped,  about  an 
inch  and  a  half  long,  composed  of  carbonate  of  iime.  and  weigh- 
ing, when  dried,  thirty-six  grains.  Upon  examining  the  patient's 
mouth,  an  oval  aperture  was  seen  on  the  left  side,  two  or  three  lines 
in  <Uameter,  placed  at  an  angle  to,  and  almost  touching,  the  fi'snum 
liugua;,  being,  in  fact,  a  much  dilated  \\Tiarton's  duct.  Through  this 
opening  the  blunt  bone-shield  of  a  No.  2  trocar,  passed  easily  back- 
wards for  a  distance  corresponding  to  the  length  of  the  calculus. 
The  patient  had  been  taking  average  doses  of  bromide  and  iodide  of 
potassium,  three  times  a  day,  for  the  last  two  years,  and  this  might 
have  produced  some  ansesthesia  of  the  floor  of  the  mouth.  Other- 
wise it  were  diflicult  to  understand  how  a  foreign  substance  of  so 
large  a  size,  and  which  must  have  taken  many  months  to  form,  could 
have  been  in  the  mouth,  and  have  gradually  forced  an  exit,  without 
causing  more  discomfort  than  the  patient  says  he  suffered.  I  believe 
the  cases  of  salivary  calculus  spontaneously  evacuated  are  of  some- 
what rare  occurrence.  Bryant,  in  his  Surriery,  second  edition,  vol. 
1,  page  490,  mentions  the  case  of  a  salivary  calculus  weighing  forty- 
eight  grains,  removed  from  the  sublingual  duct  by  Mr.  L.  Sells,  of 
Guildford.  Erichsen,  in  the  seventh  edition  of  his  Snrgerij,  vol.  ii, 
page  532,  states  that  the  largest  salivary  calculus  he  had  removed 
was  about  the  size  of  a  small  damson-stone :  it  was  loose  in  Wharton's 
duct.  Henrt  W.  King,  M.D.,  M.R.C.S., 

House  Surgeon  to  the  Chester  General  Infirmary. 


Deputy  Surgeon-Genebal  J.  Ekin,  U.B.,  C.B.,  Surgeon-Major 
Ferguson,  and  Surgeon  Bourke,  have  been  ordered  to  Aldershot  for 
dutv. 
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is^ir-   "  ..  'UN  ,/ 

•^feMATUEE  'tABOmi  FROM  SEPARATION  OF  PLAC'KNTA.- 
A-',  l-ADY,  aged  22,  at  the  eighth  month  of  licr  tliirci  picgnancy, 
■vybllst  attemliug  to  her  household  duties  incidentally  stretched  over 
;i  .table  iu  order  to  reach  some  object.  She  felt  .something  give  way, 
and,  presently,  there  was  a  moderate  discharge  of  blood,  which  caused 
Uiji-  to  send  at,  once  for  medical  aid.  Qn  lying  down  this  stopped  j 
but  eight  hours  after,  it  returned— again  without  any  pain.  The  6s 
was  llaccid  and  open,  and  by  pressure  on  abdomen  the  membranes 
could  be  rendered  tenae.  Rupture  of  the  membranes  with  friction 
over  fundus  soon  induced  uterine  action,  and  by  the  aid  of  ergot  the 
labour'  was  soon  terminateil  with  the  birth  of  a  still-born  child.  On 
e.xamining  the  placenta,  there  was  a  large  clot  of  about  the  size  of 
a  man's  hand  adherent  to  the  uterine  surface,  thus  giving  a  clue  to 
the  cause  of  the  patient's  untimely  confinement. 

J.  Mackenzie  Booth,  JI.A.,  JI.B.,  Aberdeen. 


-Rf.:-    .-i!     :'.POST    PARTU3I    HEMORRHAGE.    !     ■-^•M   :' ..'.i  ,.■ 

A.^J'.,  ag^ci  34,  a  verj-  stout  woman,  was  delivered  of 'her' 'foii'fih' 
e}i|ild  on  Sunday  morning,  2  a.m.  (31st  ultimo).  She  was  att'ended 
bj  a  midwife.  Floofling  followed  the  expulsion  of  the  placenta, 
(w^fiich  was  eutu'e)  but  not  so  as  to  cause  alarm,  linti!  she  was 
rciinoved  to  a  prepared  bed.  I  was  called  about  3.30  a.m.,  and  on 
examiuing  patient,  found  her  faint,  bloodless,  etc.,  sirfferin,g  from  the 
usual  -symptoms  of  post  part um  h.'emorrhage  ;  the  bleeding,  how- 
ever, had  ceased  while  I  was. in  the  room.  Being  assured  by  the 
nurse  that  all  the  clots  were  removed,  I  contented  myself  by  giving 
two  drachms  of  Ilciuorsecalis,  ordering  cold  cloths  to  be  applied  to  the 
viilva  and  over  the  lower  part  of  the  abdomen.aud  byforbiddingstinju- 
lant.s,(themidwife  had  previously  given  her  half-a-quartern  of  brandy); 
but  did  not  further  esamine  the  patient,  as  she  complained  of  great 
spreuess.  I  was  again  called  about  o  o'clock  a.m.  as  the'  bleeding 
had  returned  and  thepatieut  expected  "she  should  die  every  minute." 
I  found  her  very  blanched,  gaspiug  for  breath,  aud  drenched  with 
blood.  I  immediately  proceeded  to  introduce  my  left  hand  into  the 
uterus  ;  having  cleared  away  all  the  clots,  I  excited  contraction  by  the 
presence  of  the  hand  in  the  womb,  which  stoj^ped  the  bleeding. 
The  patient  got  on  very  well  after  this ;  she  took  all  her  food  cold,  and 
rested.  On  January  ith,  she  felt  very  ill,  and  expected  a  retiun  of 
rhe  bleeding ;  was  very  feverish,  craved  for  cold  water,  etc.  >She  had 
had  half  a  pint  of  stout  that  day  (unknown  to  me).  On  the  5th  the 
blebding  returned  to  an  alarming  extent.  I  agaui  introduced  my 
tond  into  the  womb,  removed  the  clots,  and  pressed  a  large  ridge  of 
fiEoes  through  the  rectum.  This  stopped  the  bleeding,  aiid  produced 
a  good  contraction  of  the  uterus.  The  patient  experienced  .great  reUef . 
Suiee  (9tb),  she  is  getting  on  favom-ably,  the  pulse  being  lOi — but 
is  »ery  weak. 

.  I  do  not  know  of  any  case  where  the  ha;monhage  recurred  after 
fi/Te  days.    I  am  happy  to  say  that  I  have  never  seen  a  case  oi\iioit- 
pamtum  haemorrhage,  escept  in  cases  attended  by  midwives. 
"♦^1"  JoHS  Joseph  j-iack,  L.R.C.S.I., 

iiiaia,  St.  John's  Road,  Hoston,  X. 

»ll!t!'  

'tX  HYDATIDIFORJI  DISEASE  OF  THE  CHORION. 
■Ok  October  23rd,  I  was  sent  for  to  see  Mrs.  R.,  of  this  towu.  She 
^(JoffipUiined  that  she  had  vomited  everjlhing  she  took  since  Septem- 
4«i^  26th.  The  lady  is  forty-eight  years  of  age,  aud  had  her  la.st 
sAild  six  years  ago.  She  menstruated  regularly  up  to  the  middle  of 
AjSg^t.  Shortly  afterwards,  she  began  to  feel  a  fulness  in  the 
abdomen,  and  had  slight  discharges  of  blood.  She  thought  that 
she  was  pregnant.  The  vomiting  continued,  ami  she  wa.s  much 
prostrated.  Dr.  OUver  saw  her  with  mo  on  October  Htli.  There 
was  tenderness  over  the  liver,  and  she  was  i)assing  small  quantities 
of  urine  deeply  coloured  with  bile.  We  found  uterine  enlargement ; 
the  uterus  nearly  reaching  to  the  umbilicus.  Her  couditiou  was 
grave 

•  Gn  October  22ud,  Mr.  Wheelhousc  saw  her,  and  gave  it. as  liis 
■tipiilion  that  she  was  pregnant.  Mr.  Wheolhouse  suggested  rectal 
feeding  and  ergotin.  Slie  became  worse;  the  patient  became  very 
prostrate.  Mr.  Wheelhousc  saw  her  again  on  Xovembcr  3rd.  Ex- 
teruaiiy,  there  was  the  smooth  globular  enlargement  in  the  methan 
line,  reaching  to  the  level  of  the  umbihcus.  It  being  now  clear  that, 
if  pregnancy  existed  it  nmst  be  iu  some  way  abnormal,  and  that,  if 
life  was  to  be  saved,  the   uterus   must   be  emptied,   Mr.   Wheel- 


house  introduced  the  uterine  sound  to  the  extent  of  ■  seven 
inches  and  a  half ;  it  passed  without  any  difficulty.  Thus  It  was 
evident  (1)  that  the  enUirgement  was  due  to  distension  of  the  inte- 
rior of  the  uterus,  and  (^2)  tliat  the  enlargement  did  not  correspond 
with  the  duration  of  pregnancy. 

Jlr.  Wheelhousc  introduced  a  flexible  uteiiue  sound  into  the  uterus. 
Seven  inches  passed  iu,  and  left  the  end  coiled  up  in  the  vagina,  .so 
that  it  might  act  as  a  spring.  This  was  done  at  u  P.M. ;  and  Mr. 
Wheelhouse  directed  me  to  leave  it  iu  for  twentjT-four  hours,  and 
then  to  remove  it,  whether  it  had  excited  uterine  action  or  not.  If  not, 
a  laiuinaria-tent  was  to  be  used  on  its  removaL 

At  2  P.M.  on  November  4th,  I  was  hastily  summoned  to  see  Mrs;  E. 
She  had  a  severe  rigor,  the  temperature  rising  to  ll>3°  Fahr.,  and-thei 
pulse  to  126  ;  there  was  some  slight  uterine  conti-action.  I  did  not 
remove  the  flexible  sound  then,  but  waited  imtU  5  P.M.,  at  which 
hour  the  temperature  had  fallen  to  101°. Fahr.  X)r.  Oliver  was  with 
me,  aud  inti'oiluced  the  laminaria-tent.  Mr.  Wh*elhouse  saw  the 
patient  at  7.1  J,  and  left  things  as  he  found  them, for  he  felt  .eonfideat 
it  was  the  proper  com'se  to  pursue.  •'  .'•' 

On  November  oth,  I  was  siunmoned  in  great  haste  at  4  A.M.  Tbe' 
patient  had  a  very  severe  rigor  about  half-au-hour  before,  and  this 
was  quickly  followed  by  strong  uterine  contraction.  I  found  that  a 
large  mass  of  hydatid  cysts  had  been  expelled.  The  mass  would 
more  than  fill  a  felt  hat,  and  looked  like  a  jelly  made  \vith  cran- 
berries. I  gave  her  a  third  of  a  grain  of  ergot  in  in  pill.  The  patient 
steadily  recovered  without  any  untoward  symptom. 

Alex.  Ford,  F.R.C'.S.Edin.,  Harrogate 


CLINICAL  MEMOEANDA. 


TREATMENT   OF   INTERNAL   HJSMORRHOIDB. 

The  following  case,  coming  under  the  abo\"e  heading,  aptly  proves 
the  use  of  its  subsequent  treatment.  .    ;  ''  ,   ..  ^ 

J.  F.,  aged  60,  a  farm-labourer,  having  previously  'been :  ufi^S^ 
medical  treatment  for  some  time,  was  transferred  to  ray  care.  '1 
found  him  suffering  from  internal  pUes,  accompanied  by  prolapsus 
ani,  with  severe  haemorrhage  on  defecation,  or  even  on  walking  o.ut 
of  doors.  Consequently,  he  had  given  up  all  work.  I  at  first  pre- 
scribed the  ordinary  remedies  in  such  cases,  which  were  cowtinued 
for  three  weeks ;  but,  as  it  was  quite  useless,  and  the  man  became  so 
weak  from  the  pain  aud  loss  of  blood,  and  the  prolapsed  bowel,  with 
its  congested  mucous  tissue,  so  difficult  to  return,  I  determined  tipo^ 
undertaking  the  foUowiug  measm-es.  On  the  next  occasion  he  sent 
for  me,  I  applied  a  Ugature  steeped  in  carboUsed  oil  to  the  base  of  a 
large  ha;morrhoid,  and  touched  the  sm-rounihng  vascular  membrane 
with  nitric  acid,  anointed  the  parts  with  simple  lard,  aud  then  with 
firm  pressure  replaced  the  bowel.  I  kept  him  on  fluid  nourishment, 
with  opiates  occasionally  for  a  short  time  ;  and  in  a  month  he  was 
about  again,  in  good  health. 

Remarks. — This  ca«e,  one  amongst  many,  sbois'S  that,  though,  iu 
these  days,  bleeding  and  calomel  are  not  pushed  to  such  an  extent 
as  formerly,  yet,  in  smgical  practice,  an  active  agent  is  essential, 
if  properly  used, 

.T.  Wells  Hubbard,  M.E.C.S.Eng.,  L.M.,  L.S.A.,  Bromley. 


Proposed  Memorial  of  Me.  Govder. — Ameetjug  of  the  friends, 
professional  and  others,  of  the  late  Charles  Mclvor  Goyder,  Surgeon, 
was  held  in  the  library  of  the  Newcastle-ou-Trae  Infirmary,  on 
Friday,  December  2yth,  for  the  pui-pose  of  considering  the  question 
of  a  ruemorial  to  that  guntlemcn.  There  was  a  large  attendance 
under  the  chairmanship  of  Dr.  Philipsou,  Senior  Physician  to  the 
Infirmary,  and  after  passing  a  resolution  expressive  of  sympathy 
with  his"  relations,  the  folloiving  resolutions  were  passed: — '-That 
with  a  ^-iew  of  perpetuating  the  memory  of  Mr.  Charles  .Mclvor 
Govder,  surgeon,  and  of  inciting  medical  students  to emulatftJiis 
meritorious  example,  it  is  do.Nirable  t  hat  a  scholarship  should  be  found  e<  1 
at  the  Newcastle-ou-Tyne  Infirmary  ui  clinical  medicine  aud  surgery, 
which  should  bear  his  name."  "That  a  subscription  bo  forthwith 
commenced  for  the  purpose  of  procming  the  funds  neccssarj-  for 
such  an  undertaking.''  A  large  and  influential  committee,  including 
the  members  of  the  Inlhmary  House  C'lmraittee,  was  formed,  with 
Dr.  Philipson  as  chahman,  Mr.  T.  A.  Dodd  treasurer,  Mr.  J.  D.  Dixon 
and  Mr.  P.  H.  Watson  honorary  secretaries.  Upwai-ds  of  ilOO  was 
collected  in  the  room.  The  death  of  Mr.  Goyder,  who  was  formerly 
Senior  House-Surgeon  to  the  Kewcastle  Infirmary,  from  typhus  fever, 
has  created  great  sympathy  throughout  the  city,  and  a  desire  to 
render  such  aid  as  will  make  the  «udertaking  a  success. 
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HOSPITAL  AND   SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND  ASYLUMS   OF   GREAT 

BRITAIN   AND   IRELAND. 


EDINBURGH  ROYAL  INFIRMARY. 

SEVEN   CASES   OF   REMOVAL   OF   LARGE   UTERINE    FIBROIDS  AT 
THE   VAGINAL   JUNCTION. 

[Reported  by  Skene  Keith,  M.B.,  lately  House-Surgeon  to  the 

Clinical  Surgical  Wards.] 

{Concluded from  imge  13.] 

Case  vi. — Mrs.  D.,  aged  46,  a  Frenchwoman,  sent  by  Dr.  Thomson 
of  St.  Hiliers,  was  admitted  in  August  last  with  a  verj-  large  fibro- 
cystic tumour.  Dr.  Thomson  had  aspirated  in  various  places  with- 
out getting  more  than  two  or  three  drachms  of  flrud  at  any  point. 
The  serum  always  coagulated  in  tlie  syringe.  Since  menstruation 
passed  away,  the  growth  of  the  tumour  was  rapid,  her  size  having 
doubled  within  the  last  twelve  months.  She  had  applied  for  relief 
at  various  London  hospjitals. 

She  was  a  little  woman,  thin  and  worn.  The  tumour  unifonnly 
distended  the  abdomen,  elevating  the  ribs  ;  no  movement  could  any- 
where be  detected.  The  cer\TX  uteri  was  very  hard ;  it  lay  low  in 
the  pelvis  to  the  right  side,  and  was  quite  fixed.  The  upper  pelvis 
was  occupied  by  the  tumour,  and  it  felt  very  hard  on  pressing  up- 
wards ;  no  movement  of  the  abilominal  portion  in  any  way  affected 
the  part  felt  in  the  pelvis.  Posteriorly,  and  better  felt  by  the  rectum, 
was  a  hard  cystic  body,  of  the  size  of  a  small  orange.  This  was  sup- 
posed to  be  one  of  the  ovaries.  In  prospect  of  an  operation,  the 
state  of  the  parts  in  the  pehis  was  far  from  satisfactor)',  and  re- 
peated examinations  threw  no  light  on  it. 

Operation  on  Aiyust  2St?i. — The  incision  was  gradually  extended 
to  twenty  inches,  and  the  tumour  was  slowly  pushed  towards  the 
opening.  By  taking  time  it  moulded  considerably,  but  could  not  be 
brought  out  on  account  of  its  extensive  connections.  It  arose  from 
the  left  side  of  the  uterus,  jjushing  aside  the  layers  of  the  broad 
ligament,  and  forcing  everything  before  it  as  it  grew,  so  that  the 
descending  colon  was  found  on  its  right  side ;  only  about  two  thirds 
of  the  tumour  had  a  peritoneal  covering,  the  rest  required  to  be 
separated  fi-om  its  cellular  attachments.    The  separation  was  begun 

■  by  di^'iding  with  the  scissors  the  serous  covering  at  the  edge  of  the 
colon,  which  was  jjushed  over  to  the  right  side  of  the  abdomen. 
Large  vessels  were  secured  by  locking  forceps;  and,  when  the  tumour 
was  turned  out,  the  iliac  vessels,  the  psoas  muscles  and  the  loose 
cellular  tissue,  nearly  as  high  as  the  diaphragm,  were  lying  quite 

■  bare ;  there  was  nothing  like  a  neck  or  pedicle.  A  temporary  hga- 
tnre  was  screwed  tight,  as  low  down  as  possible,  and  the  mass  cut 
away.  Nearly  an  hour  was  taken  in  stopping  bleeding,  and  in  hunt- 
ing out  vessels  amongst  the  numerous  thrombi  that  had  formed  every- 
where in  the  cellular  tissue.  The  base  of  the  tumour  could  in  no 
way  be  secured  externally,  and  it  was  only  by  the  use  of  special 
compressing  clamps,  which  destroyed  the  elasticity  of  the  thick 
uterine  tissue,  that  ligatures  could  be  used  with  any  hope  of  keeping 
a  hold.  The  uterus  was  divided  obliquely.  Some  vessels  were  se- 
cured singly,  but  the  greater  part  were  tied  in  seven  or  eight  portions 
with  strong  silk.  The  great  difficulty  at  this  .stage  was  to  avoid 
injuring  the  bladder,  which  was  of  great  size,  and  was  dra'vvn  up  to 
the  left  on  the  abdominal  wall.  It  was  only  by  keeping  in  a  catheter, 
and  moving  it  about,  that  it  escaped  injury.  It  had  already  been 
separated  fi-om  the  tumotu-,  and  had  got  very  rough  handling.  The 
gap  left  in  the.peritoneum  was  very  large;  the  descending  colon  and 
.sigmoid  flexure  were  left  lying  quite  loose.  A  drainage-tube  was 
left  in,  and  the  wound  closed.  The  patient,  when  put  to  bed,  was 
cold  and  collapsed,  the  operation  ha\'ing  lasted  one  hour  and  three 
quarters.  Clover's  small  inhaler  was  employed  ;  one  ormce  and  three 
quarters  of  ether  only  was  used.  After  drainage,  the  weight  of  the 
tumour  was  34  lbs. 

Recovery  was  for  long  doubtful.  The  after  progi-ess  contrasted 
greatly  with  that  of  those  cases  in  which  the  extraperitoneal  method 
was  carried  out.  The  utmost  vigilance  was  taken  to  prevent  the 
stagnation  of  fluids  in  the  pelvis ;  this  was  the  more  necessary',  as  the 
cavity  of  the  utems  was  opened,  and  the  quantity  of  strangulated 
tissue  was  great.  No  very  unfavourable  sj-mptoras  appeared  till  the 
end  of  the  first  week.  Fortvinately,  at  that  time,'  a  collection  of 
putrid  blood-clot  was  detected  and  opened  by  using  the  drainage- 


tube  as  a  probe  and  pu.shing  it  about  in  the  proper  direction.  In  the 
secondand  third  week,  the  pulse  and  temperature  wfcre  sometimes  high. 
Little  could  be  taken  e.xcept  stimulants ;  for  a  long  time  nourish- 
ment was  given  by  the  rectum,  and  the  feebleness  was  sometimes 
great,  llany  silk-ligatures  were  washed  away ;  the  discharge,  thoiigh 
never  great  in  amomit,  continued  for  three  months.  Long  befpr,^ 
this  she  was  up  and  going  about.  After  a  residence  of  nearly  feuf 
months  in  the  tospital  she  left  for  Jers^",  the  picture  of  health  ^d 
contentment.  '    • 

Case  vn. — Mrs.  'W.  aged  40;  sent  by  Dr.  Black,  was  admitted  in  the 
end  of  April,  18S2.  She  was  married  at  28,  and  had  had  six  children, 
the  youngest  was  under  three  years  old.  She  was  aware  of  the  tumour 
some  years  before  tins,  when  there  were  frequent  floodings.  After 
her  confinement,  these  were  profuse,  and  plugging  liad  often  to  be 
resorted  to.  Two  years  before,  she  was  a  long  time  in  the  Infirmary 
under  Dr.  Angus  JIacDonald.  Treatment  by  ergot,  both  h\-poder- 
mically  and  by  suppositories,  was  tried  ^vith  little  orno  benefit.  She 
was  first  seen  by  Dr.  Keith  two  months  before  her  admission,  when 
she  was  recovering  from  an  attack  Of  haemorrhage  which  nearly 
proved  fatal.  As  soon  as  she  was  able  to  be  moved,  she  was  admitted. 
She  was  kept  in  bed,. was  well  fed,  and  gained  .strength  rapidly. 
Still  she  was  so  anaemic  and  feeble,  that  operation  seemed  hai-dly 
possible.  At  this  stage,  the  tumour  reached  half  way  between  the 
umbiUcus  and  ensiform  cartilage.  There  was  a  double  systolic 
murmur,  the  lieart  ha\ing  suffered  from  an  attack  of  acrite  rheu- 
matism in  her  youth.  By  the  advice  of  Professor  Fraser,  operation 
was  delayed.  She  was  put  upon  a  liberal  diet,  and  iron  was  given  in 
large  quantity.  After  a  time  she  went  to  the  country.  Ex.imination 
of  the  blood  showed  only  .50  per  cent,  of  haemoglobin  ;  hsemp<^ft^, 
5,080,000;  many  of  the  red  cells  smaller  than  nat\rral.- 

After  tluce  months  and  a  half,  she  was  again  brought  to  the  hos- 
pital. The  hgjmoglobin  was  now  8.5  per  cent.,  hsmocytes,  5,010,000 ; 
the  red  ceOs  were  now  of  a  very  uniform  size.  There  had  been  no  sign 
of  menstruation  for  four  months,  and  while  her  general  condition  had 
improved,  the  tumour  had  enormously  increased.  It  had  now  pushed 
under  the  ribs  and  sternum,  and  there  was  a  large  projection  on  the 
right  side,  foroiiig  outwarils  the  loin  and  raising  the  ribs.  Pain  was 
now  severe  on  the  right  side,  and  tension  was  great.  She  was  con- 
fined to  bed,  stiliering  greatly  from  facial  neuralgia  in  addition  to 
her  other  troubles.  She  had  taken  so  much  morphia  at  former 
periods  of  her  illness,  that  opiates  scarcely  afforded  any  relief.  The 
abdominal  wall  was  cedematous  all  over.  There  were  some  swelling 
of  the  labia,  and  general  cedema  of  the  vagina  and  pelvis.  After 
some' weeks  there  was  no  improvement.  The  cedema  and  tumour 
seemed  rather  to  gi-ow  every  day,  and,  though  the  case  was  in  every 
way  an  unpromising  one,  operation  was  advised  as  holding  out  the 
chance  of  sa-sing  life. 

This  was  done  on  September  28th.  The  incision  was  upwards-of 
twenty  inches,  and  was  as  near  the  ensiform  cartilage  as  was  of 
any  use.  No  hne  c>f  demarcation  coidd  be  made  out  between  the 
perito^ieum  of  the  tumour  and  the  wall ;  ailhesion  was  everywhere 
most  intimate.  The  tumoiu"  was  then  cut  into  without  any  better 
restdt,  and  bleeding  was  free.  The  omentum  also  came  iji  between 
the  tumour  and  wall,  adherent  to  both  ;  and,  as  all  the  tissues  wgce 
cedematous,  this  only  increased  the  difficulty.  The  wall  was  rapidly 
cleared  6S  the  tummu"  by  the  free  use  of  the  scissors:  The  trans- 
verse colon  was  firmly  attached  all  along  the  upper  margin;  and,  in 
separating  this,  it  was  deprived  of  its  omentum  and  partly  of  its 
mesentery..  Much  force  was  necessary  to  tear  out  the  tumour,  on 
account  of  the  firmness  of  the  adhesions  everywhere.  These  w«^c 
temporarily  secured  by  every  available  pair  of  locking  forceps,  about 
forty  in  nu'niber.  About  seventy  ligatures,  partly  of  silk  and  paijfcly 
of  catgut,  were  left.  The  omentum  was  so  lacerated  that  most  of  .it 
was  cut  awav.  In  some  places  the  vascularity  was  great,  especially 
where  the  bladder  tvas  separated  downwaids  oft'  the; tumour.  Finally, 
the  stamp  was  fixed  i'u  thelower  angle  of  the  wound  along  with.  b<j4h 
ovaries,  and  the  incision  was.  closed  by  thirty-fh-e  sutures.  The  peri- 
torleimi  was  so  adherent  to  the  tumour  ti/at  it  was  nearly  all  strijjped 
off  the  Wall,  and  in  places  the  intestines  were  jn  contact  with  ^he 
muscles  when  the ,  wound  was  closed.  Tlie  operatipn  lasted  n«arly 
two  .hoirrs.  The  Weight  of  the  tumour  was  35  lbs.,  and,  »n 
examining  it  after  its  removal  from  the  body,  it  was  impossible  io 
separate  the  adherent  pevitoneiuil,  even  by  careful  dissection.  Nearly 
the  whole  of  the  parietal  peritoneum,  and  in  places  cellular  tissue, 
remained  on  the  tumoui'.    No  spray  was  used  during  this  operati.Qa. 

Very  profuse  perspii-ations  followed,  the  operation,  and  st.tmulao.ts 
were  "freely  given.  By  evening,  she  was  quite  warm.  _  There.was 
some  ha;m'orrhaee  going  on,  and,  on  removing  the  dressing,  a  large 
clot  was  fomid  over  the  pubes  and  between  the  thighs,  and  thr^e  or 
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four  ounces  of  pure  blood  were  removed  from  tlie  pelvis  through  the 
drainage-tube.  The  discharge  from  the  tube  for  some  days  consisted 
of  almost  ptire  blood.  The  tube  was  retained  for  a  week,  an  unusu- 
ally long  time.  Convalescence  was  slow,  on  accoimt  of  her  extreme 
feebleness,  and  the  presence  of  some  bed-sores  which  existed  at  the 
time  of  operation.  The  Wound  healed  by  first  intention,  and  there 
was  nothing  unusual,  except  that  there  was  more  trouble  from  flatu- 
lence and  distension,  arising  doubtless  from  the  amount  of  Intestinal 
adhesion  to  the  wall. 

An  eighth  case  might  be  added,  as  the  operation  in  no  way  differed 
from  the  others,  except  that  the  cavity  of  the  uterus  was  not  opened. 
The  tumour  was  operated  on  as  a  case  of  fibroid.  It  was  in  reality  a 
case  of  interstitial  pregnancy  at  tlie  full  time.  The  foitus  had  re- 
mained in  its  bed  for  more  than  four  years,  and,  two  years  before 
operation,  a  child  was  born  alive  at  the  full  time.  The  suit erings  of  the 
woman  had  all  along  been,  and  continued  to  be,  great,  and  it  was  in 
the  liope  of  giving  relief  to  the  excessive  pain  that  operation  was  ad- 
vised. A  healthy  uterus  and  a  healthy  ovary  were  left.  Keco^'Ciy 
was  rapid,  and  pain  ceased  with  the  operation. 

Cases  of  removal  of  the  ovaries  to  check  the  growth  of  bleeding- 
fibroids,  and  a  case  of  removal  of  the  uterus  by  the  vagina,  will  be 
reported  on  in  due  time. 

Remarks. — The  substance  of  the  observations  on  the  surgical 
treatment  of  uterine  fibroids  made  at  various  times  at  the  bedside, 
by  Dr.  Thomas  Keith,  was  much  as  follows. 

It  is  often  said  that  the  operation  of  hysterectomy  is  in  much  the 
same  position  now  that  ovariotomy  was  twenty  or  twenty-five  years 
ago.  It  is  not  so.  It  never  will  be  so.  The  natural  history  of 
ovarian  disease  and  uterine  fibroid  is  different.  As  a  rule,  ovarian 
disease  is  a  merciless  one.  ■  It  goes  on,  and  kills.  As  a  rule,  the 
active  existence  of  an  uterine  fibroid  is  limited.  It  rarely  interferes 
directly  with  life.  When  menstruation  ceases,  the  troubles  of  the 
patient  soon  begin  to  pass  away,  while  the  tum.our  itself,  after  a 
time,  becomes  smaller,  and  in  a  year  or  two  no  trace  of  it  is  sometimes 
to  be  found.  The  patient  gets  along,  lives  more  or  less  comfortably, 
generally  not  aware  even  of  its  existence,  and  dies  of  something  else. 
Indeed,  the  greater  proportion  of  fibrous  tumours  do  not  even  inter- 
fere with  a  woman's  comfort  during  the  whole  menstrual  life.  Pa- 
tients become  anxious  about  large  growths,  of  the  presence  of  which 
they  were  unaware  till  an  increase  of  tlieir  size  called  the  attention 
of  their  friends.  But  in  a  certain  proportion — and  that  not  neces- 
sarily in  cases  of  large  tumours — life  is  a  long  weary  burden ;  a  little 
respite  is  got  only  during  the  short  interval  between  the  periods,  and 
often  there  is  not  even  that.  These  unfortunates  live  on  somehow — 
a  burden  to  themselves  and  to  their  friends ;  but  they  rarely  die  from 
the  tumour.  The  greatest  immediate  risk  seems  to  be  from  hajmor- 
rhage,  yet  a  death  from  this  cause  is  extremely  rare.  Long  ago,  I 
was  ]iVQ^&nt  zt  ii  post  mortem  examination  of  a  young  woman  who 
had  rather  rapidly  bled  to  death.  .Suspicions  had  arisen.  There  was 
only  a  large  fibroid  ;  the  cavity  of  the  uterus  was  large,  and  there 
was  a  crack  in  a  surface-vein  from  wliich  the  fatal  bleeding  came. 
Except  two  cases  of  sudden  death  from  embolism  from  inflamed 
■uterine  veins,  this  is  the  only  time  in  which  I  have  seen  death 
directly  result  from  an  uterine  fibrous  tumour  of  a  simple  kind.  Of 
the  sarcomatous  and  malignant  growths,  I  have  seen  many  prove 
fatal.  Indirectly,  however,  simple  fibrous  tumours,  especially  those 
of  a  large  size,  and  those  that  bleed,  may  be  a  cause  of  death  oftener 
than  we  think,  for  they  seem  to  be  often  the  fertile  cause  of  para- 
lysis from  the  ansemia  that  they  produce.  Much  may  be  done  by 
proper  treatment  to  carry  the  patient  on  to  the  menopause  ;  and 
there  is  hardly  a  day  in  which  I  do  not  pass  in  the  street  women  I 
have  had  as  patients,  who  are  now  in  perfect  health,  and  whom  years 
ago  I  have  seen  suffering  and  ill,  in  as  bad  ami  hopeless-looking  a  state 
as  could  well  be.  Then  the  submucous  fibroids  may  be  removed  by  a 
rough  obstetrical  sort  of  operation.  Of  these,  I  have  taken  away  a 
great  number,  and  only  once  had  a  fatal  result.  The  patient  wa.s  at 
the  time  suffering  from  septic  fever — previous  attempts  having 
been  made  some  weeks  before  to  remove  a  very  large  tumour  filling 
the  vagina,  and  extending  to  the  umbilicus.  An  inflamed  mass  of 
nearly  six  pounds  was  somehow  removed,  but  the  fever  did  not  sub- 
side. The  treatment  of  such  cases  di<l  not,  however,  come  into  my 
department  in  this  liospital. 

A  knowledge  of  the  natural  history  of  these  tumours  will  thus 
help  you  much  in  arriving  at  a  projier  treatment  of  them.  It  is 
erident  tliat  the  number  to  be  treated  by  abdominal  section  is 
limited.  If  you  have  to  think  twice  before  advising  a  patient  to 
hare  ovariotomy  done,  you  must  think  fifty  times  ere  you  recommend 
her  to  have  an  uterine  tumour  removed  in  tliis  way.  In  an  advanced 
case  of  ovarian  disease— be  the  local  dillicultics  what  they  may  — you 


can  honestly  encourage  a  woman  to  run  any  amount  of  risk.  She 
has  not  much  to  lose  ;  a  few  months  only,  it  may  be,  of  ever  increasing 
suffering  ;  and  she  may  gain  much  by  operation.  It  is  quite  different 
in  the  case  of  nincteen-lwentieths  of  those  who  have  a  .simple  uterine 
fibrous  tumour.  These  have  many  years  of  fair  health  before  them  ; 
and  even  in  the  worst  of  them  the  chances  are  that  they  will  live  on 
— not  in  comfort,  certainly,  some  perhaps  in  misery — but  still  they 
will  live  and  not  die.  Tliese  have  not  much  to  gain  by  chancing  a 
dangerous  operalion,  and  they  may  lose  much  having  much  to  lose. 

The  cases  in  wliich  I  would  sometimes  advise  operation  are  these.  1. 
In  cases  of  fibro-cystic  tumours.  These  often  grow  to  an  enormous  size, 
and  some  of  them  go  on  growing  long  after  menstruation  lias  passed 
away,  rendering  life  miserable  fi'om  their  size  alone.  2.  In  very  large 
tumours  in  young  women,  of  whicli  the  first  ease  is  a  good  illustra- 
tion. 3.  In  cases  of  large  bleeding  fibroids  of  any  age,  provided  that 
tlie  patients  are  not  approaching  middle  life,  and  provided  that  the 
lives  are  practically  useless,  and  that  furtlier  experience  in  operation 
shall  show  that  the  mortality  of  hysterectomy  be  a  small  one.  A 
mortality  of  .50  per  cent,  ought  to  banish  the  operation  from  surgery 
altogether;  so  ought  a  20  or  even  a  10  per  cent,  mortality.  For  my 
own  part,  considering  everrthing  in  connection  with  these  timiours 
— and  I  have  worked  amongst  them  for  five-and-twenty  years — I 
should  say  that  this  operation  is  not  justifiable  if  the  mortality 
exceed  5  or  G  per  cent.  My  present  rate  is  one  death  in 
seventeen  operations.  Without  the  experience  that  ovariotomy  has 
given  me,  I  shrink  from  thinking  what  the  mortality  might  have 
been. 

The  new  operation  of  removal  of  the  ovaries  and  tubes  to  check 
the  growth  of  uterine  tumours  promises  well,  if  it  turn  out  to  be 
almost  free  of  danger.  Its  proper  field  will  be  in  cases  of  small  or 
moderate  sized  bleeding  tumours.  When  the  fibroid  is  very  large, 
this  operation  will  rarely  be  applicable ;  for,  if  there  be  much  adhe- 
sion, it  will  be  no  easy  matter  to  reach  the  ovaries  ;  and  in  certain 
cases  even,  when  reached,  it  will  be  found  that  they  o;iuuot  be  removed 
at  all.  In  about  one-third  of  the  cases  on  which  I  liave  operated,  one  ovary 
was  lying  imbedded  in  the  very  substance  of  the  growth,  elongated 
sometimes  seven  or  eight  inches.  In  most  large  tumours,  the  ovaries 
are  enlarged,  diseased,  and  useless ;  but  in  small  fibroids,  pregnancy 
is  far  from  being  an  uncommon  occurrence,  and  it  is  wonderful  how 
little  trouble  the  tumour  causes,  either  during  gestation,  or  at  the 
end  of  it.  I  can  recall  only  one  accident  at  tlie  time  of  parturition 
in  which  a  large  fibroid  was  present.  Death  took  place  with  puer- 
peral conv\ilsions,  .and  it  might  have  been  accidental;  only  absolute 
safety  of  operation  will  justify  the  removal  of  pediculated  fibrous 
outgrowths,  or  removal  of  the  ovaries,  in  patients  over  forty-five 
years  of  age.  Some  women  are  intolerant  in  anything  wrong  with 
their  bodies,  and  are  unwilling  to  wait  even  for  a  ye.ar  or  two. 
It  is  no  easy  matter  to  jjersuade  some  of  them  that  you  will  do  no 
operation,  simply  Ijecause  no  operation  is  necessary  in  their  case. 
They  are  easily  advised  to  the  contrary,  and  it  is  no  difficult  matter 
to  find  an  excuse  for  an  operation,  if  the  operator  want  to  find  one. 
If  you  do  any  of  these  operations  in  women  approaching  the  meno- 
pause, or  take  away  small  fibrous  outgrovv'ths  tliat  have  not  given, 
and  that  will  never  give,  your  patient  the  slightest  trouble,  then  you 
are  simply  surgical  s])eculators,  and  speculators  of  the  worst  kind. 
The  operation  may  be  little  to  you ;  it  is  much  to  the  patient.  I 
fear  we  all  sometimes  forget  the  misery  that  any  surgical  operation 
costs  the  patient  and  friends — especially  the  severer  ones,  that  di- 
rectly risk  life.  May  you  never,  in  yourselves  or  in  yours,  experience 
what  it  is.  But,  wliat  ever  you  do,  never  let  the  healthy  enthusiasm 
of  your  youth  tempt  yon  into  adWsing  any  operation,  however  small, 
that  is  not  absolutely  necessary ;  far  less  one  that  directly  involves 
life  in  the  very  doing  of  it. 

The  removal  of  a  large  adherent  uterine  fibroid  is  one  of  tlie 
hardest  operations  in  surgery,  and  some  of  them  wijl  try  you  to  the 
uttermost  ere  you  finish  them  in  a  proper  surgical  manner.  It  is  not 
an  opera  tion  with  whiel  1 1  o  1  >egin  your  .surgery ,  t  hough  now-a-ilays  many 
act  as  if  it  were  so.  If  I  chose  to  tell  what  I  know  of  this  operation  ; 
of  the  mistakes  of  diagnosis,  where  there  was  no  difticully  ;  of  un- 
finished operations,  that  could  easily  have  been  completed;  of 
wounded  bladders ;  iif  deaths  from  h:Bniorrhage,  arising  from  the 
want  of  jiroper  instruments,  or  from  not  knowing  how  t«  use  them  ; 
and  of,  after  all  this,  ignorance  and  self-conceit  remaining  perfectly 
satisfied — I  am  sure  you  would  agree  with  me  in  thinlcing  that,  so 
far  as  hysterectomy  li.os  tluis  gone,  it  would  have  been  better  that 
this  operation  had  never  been. 

[In  the  first  iiart  of  this  report,  published  in  last  week's  Journal, 
at  page  10,  column  2,  line  19  from  bottom,  "  10  per  cent.  "  should  be 
"  '1  per  ccnt."J 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AXD  CHIKt'EGICAL  SOCIETV. 
Tuesday,  January  9th,  1883. 
John  Marshall,  F.R.C.S.,  F.K.S.,  President,  in  tlie  Chair. 
Tao  Cases  of  FO-caJled-  Erythema.  Gaiujrcenosum. — Db.  T.  Colcott 
Fox  contributed  a  paper,  of  whicli   the  following  is  an  abstract. 
The  tena  erijthema  ja,ifirfFiwsi(?ii  had  been  applied  to  cases  belonging 
to  the  same  category,  but  the  inflammator.y  patches  in  these  instances 
presented  very  different  degrees  of  severity,  and  were  not  all  gan- 
grenous.    The  term  was  used  in  this  paper  simply  to  di-aw  attention 
to  the  class  of  case  to  be  discussed.     Case  1  was  a  lady,  aged  -47, 
in  whom  gangrenous  patches  continued  to  evolve,  off  and  on,  from 
June   1877,  until  the  present  time.     Tlie  patches    were  limited  to 
the  regions  of  the  chest  and  the  arms,  and  occurred    over  and 
over  again  about  the  site  of  the  fonner  patches,  sometimes  for  a 
time  forming  only  on  one  arm,  then  on  tlie  other,  and  then  about  the 
chest,  but  a  sort  of  symmetry  was  often  kept  up.     The  formation  of 
patches  was  very  frequent  at  first ;  but,  as  the  general  health  im- 
proved and  the  habit  of  intemperance  was  avoided,  the  patches  were 
seen  less  frequently.  She  showed  none  of  t  he  ordinary  signs  of  hysteria, 
but  at  one  time  had  an  attack  of  paraplegia  lasting  two  or  three  months. 
Case  H  was  a  girl,  aged   17,  of  an  extremely  hysterical  and  neuro- 
tic temperament,   in    wliom   severe  inflammatory   vesicating   areas 
(not  gangrenous)  continued  to  form  for  many  months.  They  occuiTed 
with  fair  symmetry  over  the  body  and  e.xtremities,  but   there  was 
here  also  a  marked  tendency  for  the  patches  to  recur  about  the 
sites  of  former  lesions.     In  neither  of   these  cases  was   there  anj' 
cachectic  condition   sufficient   to   account  for  the  severity  of   the 
lesions,  and  the  surfaces  healed  fairly  well.     The  author  said  that  the 
question  at  issue  was,  whet  her  there  exist  ed  an  idiopathic  affection  con- 
sisting in  the  continued  evolution  of  inflammatory  areas  of  different 
degrees  of  intensity  and  often  gangrenous,  such  as  had  been  de- 
scribed under  the  term  erythema  gangrenosum,  or  whether  these 
cases  should  not  invariably  be  pronounced  to  be  artificial.     In  sup- 
port of  the  first  proposition  there  were  only  five  cases  on  record  of  a 
similar  nature  in  which  malingering  had  not  been  actually  proved,  but 
these  cases  were  all  sun'ounded  by  the  greatest  suspicion,  for  they 
occurred   in  females,  generally  young,  and  decidely   hysterical   or 
eccentric.     The  sites  of  attack  and  mode  of  evolution  of  the  patches 
were  most  peculiar ;  there  was  an  entire  absence  of  any  enfeebling 
condition  sufficient  to  account   for  the  occurrence  of  gangrene,  and 
at  the  same  time  a  healthy  reparative  process  went   on  ;  and  the 
patches  were  such   as   might    be  produced   by  a   caustic  agency. 
Dr.  Fagge's    case    of   gangrenous   patches  occurruig   in   a   man   in 
the  last   stage    of   tubercular   phthisis,   Charcot's   acute   bed-sores, 
and  varicella  and   vaccinia  gangrenosa  were,  examined  in    support 
of    the    possibility.       In  opposition    to    the   first   proposition,  and 
in   support   of  the  second  there  were   a   number   of   cases   on   all 
fours   with  the   others   as   regarded   site  and    mode    of    evolution 
of  the  eruption,  the  sex  and  character  of  the  patient,  etc.,  in  which 
malingering  had  been  proved  from  the  simple  erythema  produced 
by  mustard,  and  the  excoriations,  brought  about  by  rubbing,  on  the 
gangrenous  patches  caused  by  the  application  of  nitric  orsulphuric  acids 
— The  Presidext  thanked  the  author,  and  mentioned  that  Dr.  Good- 
hart  had  sent  from  Guy's   Hospital  Museum  models  of  Dr.  Fagge's 
case,  which  had  been  alluded  to  in  Dr.  Fox's  paper. — Dr.  Thin  said 
that  the  same  question  raised  in  the  paper  had  been  lately  discussed 
at  Vienna.     A  young  girl  there  had  local  gangrenous  patches,  which 
first  consisted  of  redness  of  the  corium,  followed  by  increased  mo- 
bility of  the  cuticle,  and  then  by  bullae,  sloughing,  and  eventually, 
afttr  some  days,  cure.     The  dermatologists  of  Vienna  thought  it  a 
case  of  spontaneous  gangrene  of  the  skin ;  but  the  surgeons  would 
not  credit  that,  in  a  healthy  young  woman,  certain  portions  of  the 
skin  could  slmigh.  No  trace  of  any  material,  however,  could  be  found 
in  the  slough,  which  could  have  produced  it,  though  the  sloughs 
were  carefully  examined  by  a  most  competent  chemist. — Mr.  Savory 
said  that  there  was  in  some  persons  a   tendency  to  fall   easily   into 
gangrene  upon  very  slight  initation.     A  man,  between    30  and   10 
years  old.  now  in  St.   Bartholomew's  Hospital,  and  admitted  for  a 
crus'u,  had  a  much  larger  sloughing  of  the  skin  than  the  accident 
itself  could  account   for.     Another  man,  aged  between   40  and  50, 
admitted  that  day  for  slight  bruise  of  the  outside  of  the  leg,  had  now 
two  large  patches  of  gangrene.     Some  people  also  easily  developed 
bed-sores,  even  in  middle  age.    But  these  cases  were  usually  those  of 
persons  who  had  partaken  freely  of  alcohol,  which  was  not,  of  course, 
likely  to  be  the  case  in  these  young  girls  mentioned  in  Dr.  Fox's  paper. 


If  these  cases  were  carefully  observed,  it  was  extremely  difficult  for  the 
impostor  to  keep  up  the  original  shape  of  the  sores ;  the  caustic  was 
almost  certain  to  run,  so  that  the  lower  margin  of  the  sore  con- 
tinued to  increase.  That  margin  should,  therefore,  in  doubtful 
cases,  be  most  carefully  watched. — Dr.  BuzzABD  felt  himself  to  be 
in  the  same  state  of  doubt  respecting  these  cases  as  the  author  of 
the  paper.  He  had  seen  two  cases ;  the  lust  of  which  was  a  girl 
suiiering  from  hysterical  paraplegia.  On  her  feet  were  patches,  ery- 
thematous, with  hfemorrhagic  bullae  at  the  centre.  The  girl  had 
not  noticed  them  at  all;  and  Dr.  Buzzard  thought  them  due 
to  an  atrophic  disturbance.  Tliree  or  four  months  ago,  he  had 
seen  a  woman,  also  with  paraplegia,  whom  he  thought  to  be 
malingering.  She  had  a  sore,  not  a  bed-sore,  but  artificially 
produced,  fihe  was  watched,  and  the  sore  then  healed  very 
rapidly,  though  the  paraplegic  symptoms  remained  unaffected. 
— The  President  thought  that  the  state  of  the  urine  and  of  the 
blood,  and  such  facts  should  be  ascertained  before  one  could  de- 
cide as  to  the  nature  of  the  cases.  Erythema  was  not  like  the  cases 
described.  It  began  as  a  small  point,  and  then  spread  to  a  larger 
patch :  whereas  the  patches  began  over  a  large  surface  from  the 
first. — Dr.  Fox  considered  that  the  case  mentioned  by  Dr.  Thin  was 
doubtless  similar  to  those  described  in  the  paper.  The  cases  of 
Mr.  Savory  were  very  interesting,  as  were  those  of  Dr.  Buzzard, 
though  they  did  not  come  under  the  category  of  cases  described  in 
the  paper.  He  had  had  great  difficulty  in  testing  the  blood  and 
urine  in  his  two  cases. 

A  Cciiitributioii  to  tltc  Patholor/y  of  Dijyktheritic  Paralysis. — Dr. 
Percy  Kidd  furnished  this  paper.     Facts  were  brought  forward  in 
support  of  the  view  that  diphtheritic  paralysis  was  founded  on  a 
distinct  anatomical  lesion  of  the  spinal  cord.     The  lesion  affected 
the  anterior  horns,  and  consisted  in  alterations  in  the  shape  of  the 
motor   nerve-cells,  and   in  changes   in  their   cell-protoplasm.     The 
affected  cells  were,  as  a  rule,  more  or  less  globular  in  shape  and 
devoid  of    processes.      The  changes   in    the  cell-protoplasm   were 
divisible   into   two   groups.       In  the  fir.st,    which   was    more  com- 
mon, the  cellsubstancehad  become  pale  and  indistinct,  and  the  nucleus 
was  either  absent  or  only  faintly  visible.  In  the  second,  the  cells  were 
more  granular  than  usual,  and  often  showed  a  well-marked  nucleus. 
In  both  cases,  the  cell-degeneration  had  an  atrophic  tencTency.     In 
some  cases,  sections  from  special  parts  showed  a  numerical  atrophy 
of  motor  nerve-cells.     These  changes  were  not  found  throughout  the 
spinal  cord,  but  were  limited  to  certain  regions.     The  locahsation  of 
the  nerve-lesion  corresponded  with  the  distribution  of  the  muscular 
paralysis  during  life.     There  was  no  distinct  affection  of  the  neur- 
oglia.    The  changes  were  purely  parenchymatous.     A  similar  dege- 
neration of  the  motor  nerve-cells  had  now  been  found   in  fifteen 
cases :  viz.,  by  Vulpian  in  two  cases,  by  Dejerine  in  five  cases,  by  Dr.  Aber- 
crombie  in  seven  cases,  and,  lastly,  by  the  author  in  one  case,  which 
was  the  subject  of  the  present  "paper.    The  disease  might  be  de- 
scribed as  a  "  poliomyelitis  anterior."      It  was  considered  highly  pro- 
bable, if  not   actually  proved,   that   the   above   lesion   was   a  con- 
stant   one,    and    was    the    immediate  cause    of   the    paralysis.  — 
The  President  said  that  the  facts  which  Dr.  Kidd  had  contributed 
were  valuable,  as  was  the  summary  of  remarks  of  other  authors.  They 
had  also  to  thank  Jlr.  Horsley  for  certain  microscopical  specimens 
on  the  table. — Dr.  BUZZARD  thought  he  could  see  sufiicient  in  the 
microscopical   specimens   to   affirm   the   existence   of  the   changes 
which  Dr.  Kidd  had  described.    Probably  poliomyelitis  had  occurred- 
He,  nevertheless,  thought  that  Dr.  Kidd's' conclusions,  taken  frornone 
case  alone,  were  too  general,  because,  in  his  experience,  paralysis  of 
sensation  was  as  often  a  symptom  of   diphtheria,  as  paralysis  of 
motion.     In   his  cases,  the   tests  of  electrical    currents   showed  no 
change   in   the   faradaic  excitability,  which  would  show  that  the 
pathological  changes  were  not  very  serious.     Dr.   Buzzard  thought, 
therefore,  there  were  other  changes  anterior  to  the  poliomyelitis,  for 
nstance,  in  the  trunks  of  the  spinal  nerve?.— Mr.  K.  W.  PARKER  asked 
how  the  changes  described  as  occurring  in  diphtheritic  paralysis  dif- 
fered from   those   found  in  the  spinal  cord  in  infantile  paralysis. 
The  clinical  aspects  of  the  cases,  of  course,  differed,  and  yet.  in 
some  respects,  they  resembled  one  another  in  several  particulars. 
Cases  of  diphtheritic  paralysis  recovered,  whilst  the  muscles  affected 
with  infantile  paralvsis  ra'rely,  if  ever,  recovered.     What  would  Dr. 
Kidd  give  as  the  pathologj'  of  those  cases  of  diphtheritic  paralysis 
which    recovered  ? — Dr.   Semon  would  inquire  also  if   all  cases  of 
diphtheritic    paralvsis    were    instances    of    poliomyelitis    anterior. 
There  was  often,  for   example,  paralysis  of  sensory  nerves.     Again, 
he  had  seen  a  case  of  recurrent  laryngeal  paralysis  after  pharyngeal 
diphtherii^.     Aphonia,  in  that  case,  occurred  twelve  months  alter  the 
diphtheritic  disease.     The  explanation  of  this  was,  perhaps,  that  it 
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was  due  to  lesion  of  the  afferent  branches  of  the  pneuniogastiio 
nerve  spreading  to  the  nervous  centres  in  the  brain,  and  there  affect- 
ing tlie  centres  of  tlie  l.irjTigeal  motor  nerves.  In  such  cases,  the 
cliange  would  be  found  in  the  area  of  the  fourth  ventricle.  Other 
cases"  of  paralysis  seemed  to  be  due  to  paralysis  of  the  inhibitory 
centres  of  the  cardiac  plexuses.  The  methods  of  observing  the  mi- 
croscopical appearances  of  the  cord,  and  nervous  centres  generally, 
had  of  recent  years  so  vastly  improved,  that,  he  thought,  in  the 
future,  the  changes  now  described  in  the  cord  alone  might  be 
found  in  other  nerve-centres. -- Dr.  D.  Powell  thought  that 
death,  in  various  fatal  c.ises,  was  due  to  lesion  of  various  parts 
of  the  nervous  system.  In  the  cases  of  death  from  cardiac 
failure  that  occurred,  the  fatal  termination  seemed  due  ra- 
ther to  peripheral  than  central  lesion.  The  extreme  pallor 
in  such  cases  was  also  much  marked  ;  and  Dr.  Powell  had 
found  extremely  fatty  degeneration  of  the  heai-t  substance. — Mr. 
Hor.SLEY  had  also  observed  vascular  engorgement  of  the  kind 
described.  His  specimens  also  showed  atrophy  of  the  inner  group 
of j  cells  of  the  anterior  cornu  in  the  lumbar  enlargement:  blood- 
pigment  in  the  pia  mat-er ;  with  increase  of  density  of  the  sub- 
stantia gelatinosa, — Dr.  KiDD  thought  himself  open  to  Dr.  Buzzard's 
charge,  that  lie  had  generalised  too  much  ;  but  in  all  his  cases  there 
was  one  and  the  same  change  of  the  anterior  cornu.  There  might 
have  been  other  changes,  but  that  one  was  always  found :  and 
other  observers  also  had  found  it.  The  changes  in  the  spinal 
cord  were  almost  similar  to  those  found  in  the  cord  in  infan- 
tile paralysis.  Probably  slight  cases  of  poliomyelitis  might 
be  recovered  from.  Dr.  Semon's  objections  were  pertinent  ones,  and 
Dr.  Kidd  was  not  quite  prepared  to  answer  them.  As  Dr.  Powell 
had  said,  some  of  the  cases  of  paralysis  might  be  peripheral,  and  the 
muscles  possibly  fatty.  The  changes  in  the  chord  were  not  very 
marked,  and  required  good  examination  to  make  them  out. — The 
Peesident  said  there  were  also  cases  of  strabismus  due  to  diphtheria, 
in  which  the  lesion,  if  central,  would  not  be  in  the  spinal  cord,  but 
in  the  brain. 

EPIDEMIOLOGICAL  SOCIETV. 
Wednesday,  December  Gth.  1882. 
Geokge  Buchasas,  JI.D.,  F.E.S.,  President,  in  the  Chair. 
The  Infliience  of  Small-Pox  Hospitals,  illustrated  hy  the  Recent 
Sehaciour  of  Siiiall-PoJ:  in  yottintiham. — Dr.  Edward  C.  Seaton 
read    a  paper    on    this    subject.       He     commenced    by    giving    a 
description,   illusti-ated    by   photographs,  maps,   and   plans   of   the 
hospital    accommodation     at     Nottingham.       It    was    situated    in 
the  heart  of   the  populous   part  of   the   borough.     It  was   erected 
in    1871,    and    consisted    of    wooden    huts,    capable    of    receiving 
eighty   patients,   built   in   a   space   of   five   acres    of    ground,   and 
divided  from  frequented  thoroughfares  only  by  a  wooden  fence  six 
feet  high.     Much  care  and  attention  had  been  given  by  those  who 
were  concerned  in   the  management ;  but,  witli  such   materials,  it 
was  an  impossibility  to  carry  out  jjerfect  isolation.     There  was  no 
suitable  provision  for  a  resident  medical  officer  to  exercise  control, 
-■igain,   it    being   very   centrally   placed,   some  of  the  private  prac- 
titioners continued  attendance  on  their  own  cases  at  the  hospital : 
and,  though  most  of  tliein  were  very  careful  to  adopt  all  requisite 
and  practical  precautions,  some  were  not  so.     Tlie  chief  drawback 
was  due  to  the  facilities  for  communication  between  the  convales- 
cents, and  persons  outside,  over  tlie  wooden  fence :  and,  when  the 
hospital   was   full,   it    was    exceedingly   difficult    to    ]ire\cnt    this. 
Anotlier  ilrawl>ack  was,  that  the  Poor-law  authority  had  a  kind  of 
joint  proprietorship  with  the  Sanitary  authority,  wliich,  at  one  time, 
seriously  interfered  with  proper  medical  management.     It  was  evi- 
dent that  hospitals  of  this  temporaiy  character,  especially  in  tlie 
centre  of  a  I  own,' did  not  allow  of  isolation  being  ciu-ried  out  in  a, 
suDiciently  complete  manner.     Dr.   Seaton  had  strongly  urged   the 
town  council  of  Nottingham  to  build  a  permanent  hospital  aw.iy 
from  the  central  part  of  the  town  ;  and  they  were  now  proposing  to 
go  to  Parliament  for  compulsory  jiowers  to  enabh;  them  to  obtain  a 
suitable  site  in  accordance  with  tlie  recommendations  of  tlie  lioyal 
Commission.     After  dwelling  ou  the  great  difliculty  in   tracing  cases 
in  town  populations,  he  gave  a  narrative  of  the  early  part  "of  the 
epidemic,   which   aro.se  from  ca.ses  imported  into  different  parts  of 
the  town  from  London,  Derby,  and  elsewhere,  accounting  for  all  the 
cases  which  came   to   his  knowledge  during  the  lirst  two  months. 
With   one  exception,  each  could   be   so  dealt  with,  as  to  allow  little 
room   for  tlie  spread   of   the   infection.      The  exception    occuned 
dui-ing  the  fifth  week  of  the  epidemic.      It  formed  a  centre  of  in- 
fection in  a  direction  north-east  of  the  hospital,  and  at  a  distance  of  | 


more  than  half  a  mile.     He  then  referred  to  other  cases  which  came 
to  his  knowledge  about   this  time,  and  which  must  have  been  pro- 
lific centres  of  infection.     One  of  these  was  at  a  little  barber's  shop. 
The  mother  and  wife  of  the  barber  were  attacked  with  small-pox 
severely,  and  mast  have  been  lying  within  a  few  feet  of  where  the 
customers  were  shaved.     He  had  good  authority,  too,  for  saying  that 
the  barber  himself  suffered  from  a  rash,  which  was  believed  to  be 
that  of  modified  small-pox,  his  illness  not  being  sufficient  to  prevent 
his  pursuing  his  avocation.      Another  centre  was   at   a  tripe-shop, 
where  the  person  who  nursed  the  patient  also  waited  in  the  shop. 
Another,  close  by,  was  that  of  a  man,  who  refused  to   be  removed  to 
the  hospital,  and  was  aftei-wards  found,  with  the  crusts  of  small-pox 
upon  liim,  conversing  %vith  people,  for  which  offence  he  was  prose- 
cuted and  fined.     The.se  cases  occurred  within  the  quarter  mile  radiu.s 
of  the  hospital.     There  was  another  at  a  distance  of  about   half  a 
mile  ^cast    of  the   hospital,  an    antivaccinator,   who,   being  also    a 
tailor,   had  the  opportunity  of  disseminating  the  disease  broadcast. 
This  last-mentioned  case,  together  with  the  other  centre  to  which  he 
had  referred  as  having  occurred  during  the  fifth  week  of  the  epidemic, 
formed  the  starting  points  of  an  outbreak  a  long  way  off,  just  as  the 
barber's  .shop  and  the  tripe-shop  must  have  been  starting  points  of 
the  outbreak  close  to  the  hospital  on  the  east  and  north-east  sides. 
This  and  other  points  he  elucidated  by  a  scries  of  hand-maps  which 
he  had  prepared,  showing  the  gradual  development  of  the  epidemic. 
The  cases  were  shown  by  spots  of  three  different   colours,  dark  blue 
indicating   those  which  were   kept   at   home   badly  i.solat-ed ;   light 
blue,  those  kept  at  home  fairly  well  isolated :  red,  those  removed  to 
hospital.     This  di\-ision  was,   of  course,  somewhat    arbitrarv.      The 
different  coloured  spots  served  to  indicate  roughly  the  relation  of 
cases.     There  were  in  all  eight  hand  maps ;  five  of  these  referred  to 
different   periods  of  the  epidemic,  the  first  comprising    cases  I  to 
100,  from  November  2Itli,  1881,  to  March  Sth,  1882  :  the  second  100, 
to  200,  March  Sth  to  May  1st;  and  so  on.     Between  the  first  and  the 
second,  there  was  an  intermediate   map.  A,  showing  the  first   183 
cases,  November  24th,  1881,  to  April  2(3th,   1882.     There  was  also  a 
map,  showing  those  of  the  whole  .500  cases  from  November  2-Ith, 
to  November  7th,  1882,  which  occurred  within  the  mile  radius.     The 
eighth  map  refen'ed  to  the  epidemic   of  1871-72.     By  the  help  of 
these  maps,  a  lesson  might  be  learned  as  to  the  value  of  an  isolation- 
hospital  in  checking  the  spread  of  small-pox.     Map  A  showed  the 
183  cases  occurrmg  during  the  first  five  months  ;  they  were  gi-ouped 
near  to  badly  isolated  cases.    A  blue  spot  was  almost  always  fol- 
lowed by  a  crop  of  other  spots.     On  the  other  hand,  red  spots  occur- 
ring in  other  localities  stood  alone.     The  cases  east  of  the  hospital 
were  arranged  in  two  principal  gi'oups,  which  had  relation  to  recog- 
nised centres  of  infection.     These  groups  were  separated  by  a  broad 
belt  of  populous  district,  almost  entirely  clear,  with  the  exception  of 
one  little  secluded  terrace  of  houses,  about  whicii  the  disease  hung 
for  mouths.     The  relation  of  this  cluster  of  spots  to  a  blue  spot  as  a 
starting  point  seemed  very  evident.    These  groups,  two  large  and 
one  small,  had  occurred  on  the  east  side  of  the  hospital,  and  the 
prevailing  wind,  during  the  first  five  months  of  the  epidemic,  wa-s 
from  the  west.     This  had  given  rise  to  the  supposition  that  the  infec- 
tion was  carried  in   the  atmosphere  from  the  hospital  as  a  centre; 
and,  in  riew  of  Mr.  Power's  admirable  rejiort,  it  was  necessary  to  ex- 
amine t)ie  facts  closely.     Apart   from  the  relation  the  cases  bore  to 
recognised  centres  of  infection,  there  were  other  considerations  wliich 
negatived  this  supposition.     In  the  first  place,  the  number  of  cases 
was  greater  in  the  group  near  to  the  half  mile  ring,  and  between  that 
and  the  three  quarter  mile  ring,  than  i^lose  to  the  hospital.     There 
had   been,  no  simultaneous  outbnrst   of  cases,  such   as  might  have 
been    expected  had    the   seuiina    of    small-pox    been  widely   scat- 
tered, in  a  still  active  state,  amongst  a  population  which  was  proved 
to  be  susceptible.     Five  maps,  on  a  lai^c  scale,  showed  the  position 
of  each  case  as  it  occurred,  the  date  of  its  occurrence  being  also 
indicated  by  a  numbcir.     He  would  select  one  gi'oup  as  illustrating 
the  others.  Unit  in  the  little  secluded  terrace,  and  in  liouses  im- 
mediately adjoining  already  referred  to.     The  cases  rccorde<l  here, 
within  a  few  yards  of  each  other,  were  numbercd  39,  -14,  57.  (i8,  94, 
90.  13rt,  irjH,  the  conespouding  dates  being  Janu.iry  30th,  February 
8tli,    16th,   and    22nd;    March    4tli.     8th,     and    ,29th;    Ai)ril   3rd. 
This    little    cluster    formed,    up    to    tlie     eml    of   the     first    fire 
months   of    the    e])idemic,    a    small    independent   group    between 
the     two     large     groups.        The     whole     of     the     circumstances 
pointed    to  the  fact  that  they  arose  from   direct   or  intermediate 
communication  between  infected  and  non-infected  persons.     On  the 
other  hand,  the  hypothesis  of  atmospheric  dissemination   required 
the  supposition  that  the  small-pox  material,  in  process  of  being  con- 
veyed by  the  atmosphere  in  an  easterly  direction  to  the  locaUty  at 
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the  extremity  of  the  half-mile  radius,  passed  over  unharmed  the  belt 
of  populous  district  which  intervened  between  the  two  large  groups, 
and  showed  a  special  affinity  for  this  particular  spot ;  and  not  only 
so,  but  that  it  should  have  attacked  the  persons  living  there  at  dif- 
ferent times.  The  opportunities  he  had  of  seeing  the  way  in  which 
the  cases  arose,  led  him  to  attach  much  importance  to  these  con- 
siderations. He  drew  attention  to  a  large  map  of  tlae  Borough,  into 
which  glass-headed  pins  Were  stuck  to  indicate  the  cases  where  they 
occun-ed.  Tlie  first  18.3  were  shown  by  black-headed  pins,  and  the 
rest  of  the  fiOO  by  pink-headed  pirus.  There  were  very  few  black- 
headed  pins  near  the  hosjMtal  on  the  south  side,  not  so  many  as 
those  beyond  the  mile  radius,  which  indicated  some  of  the  earliest 
cases  of  the  epidemic.  East  and  nortli-east  of  the  hospital,  they 
were  massed  in  groups.  The  pink  jjins  were  pretty  thick  south  of 
the  hospital,  and  also  jjleutifully  interspersed  among  and  between 
the  groups  on  the  east.  It  would  be  seen  then  that,  during  the  first 
live  months,  the  south  .side  was  nearly  free  from  small-pox,  but  that 
subsequently  it  became  invaded.  To  account  for  this,  much  import- 
ance had  been  attached  to  the  direction  and  force  of  the  wind,  which 
was  chiefly  from  a  westerly  direction  till  the  end  of  March;  and, 
during  April  and  May,  from  a  northerly  quarter.  But,  independently 
of  all  other  consideration.s,  which  were  entirelj"  opposed  to  this  view, 
there  was  the  fact  that,  though  the  wind  blew  iiometimes  from  the 
north,  the  susceptible  populaticni  near  the  hospital  on  the  south  were 
more  free  from  the  disease  during  all  these  months  than  locaUties 
widely  distant.  Besides,  according  to  recent  observations,  it  was 
not  windy,  but  calm,  misty,  foggy  weather,  which  was  favom-able  to 
the  dissemination  of  small-pox  material ;  and,  assuming  this  to  be 
so,  the  difhculty  was  to  explain  the  immunity  of  the  south  side, 
seeing  that  there  were  twenty-eight  days  recorded  as  calm,  misty,  or 
foggy  during  the  five  months.  The  reason  for  the  exemption  of  this 
district  was,  that  the  few  cases  that  occurred  south  of  the  hospital 
xvithiii  the  quarter-mile,  half-mile,  and  three-quarter-mile  rings,  were 
promptly  reported,  and  removed  to  hospital.  At  the  end  of  April,  a 
case  of  small-pox  was  imported  into  the  district;  itwa.s  kept  at  home 
throughout  the  illness.  He  drew  the  attention  of  the  Health  Com- 
mittee to  this  case  when  it  occurred.  For  certain  reasons,  it  could 
not  be  removed  to  hospital,  and  the  isolation  was  about  as  bad  as  it 
could  be.  Three  other  uuvaccinated  children  in  the  same  house  were 
subsequently  attacked.  This  group  of  cases,  at  the  end  of  April, 
constituted  a  prolific  centre  of  infection  on  the  south  side,  just  as 
the  barber's  shop  in  January  mnst  have  been  on  the  east.  He  told 
the  committee  they  must  anticipate  a  spread  of  the  disease  in  this 
direction,  and,  during  the  summer,  a  large  proportion  of  the  cases 
appeared  on  this  side.  He  then  described  the  hand  maps  further  in 
detail.  As  a  rule,  the  blue  spots  were  followed  by  a  crop  of  other 
spots,  but  there  would  be  seen  to  be  some  exceptions,  due  to  the  in- 
fluence of  vaccination  controlling  the  spread  of  small-pox.  Whenever 
small-pox  made  its  appearance  in  a  locality,  the  sanitary  authority 
urged  revaccination  not  only  on  the  householder,  but  on  the  neigh- 
bours. Lymph  fre.shly  taken  from  well  chosen  cases  was  furnished 
to  practitioners  for  the  purpose  of  revaccinating  those  who  required 
it,  and  who  were  likely  to  be.  exposed  to  infection ;  and,  where  medi- 
cal men  had  certified  that  the  persons  were  not  in  a  position  to  pay 
the  fees  for  these  revaccinations,  the  sanitary  authority  had  made  it 
a  rule  to  pay  for  them  at  the  rate  of  2s.  6d.  each.  There  was,  however. 
great  difference  in  the  way  in  which  vaccination  was  pressed  by 
medical  practitioners  ;  and  this  fact  constituted  an  element  of  high 
impoi-tance.  Again,  the  occurrence  of  a  death  from  this  disease 
would  sometimes  arouse  the  people  of  a  neighbourhood  to  a  sense  of 
their  folly  in  neglecting  vaccination,  especially  when  the  case  was 
kept  at  home,  and  the  people  became  acquainted  with  small-pox  in 
all  its  hideousness  as  it  occurred  amongst  the  unvaecinatcd  or  the 
badly  vaccinated.  One  disadvantage  attending  the  removal  of  the 
worst  cases  to  hospital  was,  that  it  tended  to  encourage  indifference 
and  repugnance  to  vaccination,  which  was  so  sedulously  cultivated 
by  antivaccinators.  Besides  the  action  to  which  he  had  already 
referred,  he  had  himself  done  what  he  could  single-handed  towards 
promoting  revaccination,  by  addressing  meetings  of  the  working 
people  at  the  factories,  and  at  the  same  time  providing  exceptional 
facihties  for  good  "  arm-to-arm"  vaccination,  free  of  cost,  at  the  fac- 
tories. In  some  instances,  being  backed  up  enthusiastically  by  large 
employers  of  labour,  he  had  succeeded  in  getting  numbers  of  lace- 
girls  over  fifteen  years  of  age  and  other  factory  hands  revaccinated  ; 
and  in  this  manner  they  must  undoubtedly  have  interfered  con- 
siderably with  the  progress  of  the  disease.  With  all  these  disturbing 
elemeut.s,.it  was  not  to  be  expected  that  the  spr«ad  would  be  uni- 
fonnly  in  proportion  to  the  badness  of  the  isolation,  or  that  there 
should  be  any  mathematical  relation  between  the  number  of  blue 


spots  to  the  total  number  of  spots  in  a  glveti  locality.  Still;  on  lobb- 
ing through  the  serie.s  of  maps,  it  would  be  seen  that  the  localities  in 
which  badly  isolated  ca-se.s  occurred  almost  always  became  the  seats 
of  a  further  outbreak.  The  exception  to  this  general  rule  seeme'dto 
be  most  marked  in  the  fourth  map  of  the  series,  which  comprised  the 
one  hundred  case.^  occurring  between  June  12th  and  July  7th  ;  and 
also  in  the  fifth,  which  comprised  the  last  hundred,  most  of  which 
occun-ed  in  July.  The  season  of  the  year  was  another  important 
controUing  influence.  Though  daring  July  and  August  nearly  all 
the  cases  were  promptly  removed  to  hospital,  there  were  a  few  out- 
side, which,  at  another  period  of  the  year,  would  certainly  have 
proved  active  centres  of  infection.  He  could  not,  therefore,  ascribe 
to  hospital  influences  more  than  a  share  in  bringing  about  the 
almo.st  complete  cessation  of  the  epidemic  in  September,  though  he 
was  disposed  to  think  that  share  was  a  very  large  one.  How  was  it 
that,  small-pox  did  not  spread  so  rapidly  at  one  time  of  the  year  as 
another  ?  How  was  it  that  in  one  epidemic  it  would  assiune  a  much 
more  malignant  form  than  at  another  1  How  was  it  that  measles, 
a  few  years  ago,  attacked  Plymouth  with  such  virulence,  and  at  the 
same  time  the  same  disease  prevailing  extensively  amongst  a  popii- 
lation  of  presumably  the  same  susceptibility  at  Nottingham  caused 
many  deaths,  it  is  true,  but  still  by  comparison  few?  Why 
was  scarlet  fever  so  terribly  fatal  in  Hull  about  a  year  ago  ?  Bj" 
the  light  of  present  knowledge,  these  anomalies  could  be  only 
partially  accounteil  for.  In  the  meanwhile,  with  regard  to  small- 
pox, it  coulil  be  said  for  certain  that  it  was  practically  pre- 
ventable by  vaccination  and  revaccination  properly  performed,  if 
the  people  would  only  avail  themselves  of  these  safeguards..  Isola- 
tion-hospitals fui-nished  another  means  of  prevention,  which  must 
at  the  present  day  be  considered  indispensable.  The  last  map  of  the 
series  showed  the  whole  of  the  cases  which  occurred  from  November 
24th,  1881,  to  November  7th,  1882,  within  the  mile  radius,  in  relation 
to  cases  kept  at  home  as  well  as  in  their  relation  to  the  hospital. 
Though  the  total  number  of  cases  appeared  to  .show  a  relation  to 
their  distance  from  the  hospital,  they  also  bore  a  relation  to  the 
number  of  centres  of  infection  within  the  four  circles.  The  relation 
was  not  definite,  and  would  not  be  expected  to  be  so  ;  but  it  was 
obviously  a  prime  factor  for  consideration  in  determining  the  ques- 
tion of  atmospheric  dissemination.  A  very  probable  source  of  infec- 
tion in  some  of  the  first  cases  to  which  he  had  refen-cd  as  starting 
points  of  the  outbreak  near  the  liospital,  w-as  one  of  those  very 
slight  cases,  but  described  as  "  ambulatory  small-pox,"  and  which 
were  often  fruitful  sources  of  mischief.  The  man  who  lived  near  the 
hospital,  and  also  close  to  where  the  subsequent  cases  arose,  must  have 
taken  small-pox  at  the  end  of  November  or  beginning  of  December 
1881,  when  there  was  only  one  case  of  sraall-pox  in  the  hospital. 
Unless  it  were  supposed  that  this  man  contracted  his  illness  from 
tills  one  case  through  the  atmosphere,  he  must  have  got  it  independ- 
ently of  the  hospital,  seeing  that  prior  to  November  24th  it  had 
not  been  used  for  small-pox  for  months,  and  then  only  for  one  case 
at  a  time.  It  would  be  seen  then  that,  at  the  very  commencement  of 
the  epidemic,  there  was  outside  the  hospital  an  independent  source 
of  infection,  and  that  very  erroneous  conclusions  might  have  been 
arrived  at  had  it  been  overlooked.  He  then  proceeded  to  draw  at- 
tention to  certain  remarkable  exemptions.  The  west  side  of  the 
hospital  had  been  comparatively  free  from  the  disease  as  compared 
with  the  south  and  east  sides ;  and  though  it  was  possible  that  the  popu 
lation  was  better  protected  by  vaccination,  there  was  no  proof  that  it 
was  so.  Close  to  the  hospital  on  the  west  was  the  union  workhouse. 
The  disease  first  appeared  here  on  November  24th,  the  case  being 
removed  to  the  hospital  at  once.  At  the  workhouse,  the  patient 
was  in  the  "  skin  ward  '  with  fourteen  others.  Of  these  fourteen, 
seven  contracted  the  disease.  There  were  a  few  other  cases  at  the 
workhouse  about  this  time,  and  one  person  died  there.  But  after 
the  commencement  of  the  epidemic,  the  workhouse  with  its  618  in- 
mates was  fTee  from  the  disease,  notwithstanding  its  close  proximity 
to  the  hospital,  and  notmthstanding  that  there  had  been  very  little 
revaccination.  In  May,  another  case  or  two  having  occurred,  revac- 
cination was  extensively  resorted  to.  On  the  other  side  of  the 
road,  on  the  north,  was  a  large  board  school.*  In  the  boys'  depart- 
ment, which  was  nearest  the  hospital,  there  were  410  scholars.  Two 
of  these  "only  were  attacked,  and  in  each  there  was  ample  oppor- 
tunitj-  for  the  illness  to  have  been  contracted  in  the  ordiharv-  way. 
This  immunity,  however,  did  not  go  for'  miich,  seeing  that  primary 
vaccination  would  protect  the  vast  majority  of  those  at  school  age. 
But  by  far  the  most  remarkable  case  was  that  of  Mr.  Hodgson's 
factory  on  the  south  side.  This  building  was  ^^rtually  in  the  hospi- 
tal ground,  the  distance  being  only  thirty  yards  from  the  nearest 
hut  to  the  factory  wall.     Some  of  the  windows  on  the  second  and 
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third  floors  overlooked  the  hospital  ground,  and  were  very  near 
the  hospital  huts  in  which  some  o£  the  worst  cases  were  during 
the  epidemic.  The  factory  buildings,  however,  were  inclosed 
in  such  a  way  that  there  could  be  no  personal  communication  between 
the  workpeople,  and  the  hospital  convalescents.  During  the  year 
two  persons  working  at  this  factory  had  been  attacked.  In  one  case 
the  source  of  infection  might  be  said  to  have  been  traced  with  a  con- 
siderable amount  of  probability  ;  in  the  other  it  would  be  quite  im- 
possible for  any  one  to  ascertain  with  anything  like  certainty  the 
various  oliances  of  the  infection  having  been  incurred  twelve  orthirteen 
daj's  prior  to  the  commencement  of  illness.  He  visited  this  factor^'  a  few 
days  ago.  It  was  not  one  of  those  at  which  he  had  himself  addressed 
the  workmen,  but  having  regard  to  its  very  close  proximity  to  the 
hospital,  and  to  the  danger  which  was  supposed  to  exist  in  con- 
eequence,  he  fully  expected  to  find  that  nearly  every  one  was 
protected  Dy  revaccination.  To  his  great  astonishment,  he  found 
that  (excepting  tlfe  Messrs.  Hodgson)  so  far  from  being  the  rule, 
revaccination  had.  been  the  rare  exception,  that  a  large  number  of 
the  work-people  were  very  badly  vaccinated,  and  that  some  were  un- 
vdccinated.  In  order  to  show  the  proportion  of  persons  who  might 
be  looked  on  as  susceptible  to  small-pox,  he  had  drawn  up  a  table. 
The  number  of  persons  examined  was  113,  and  four  refused  to  be 
examined  ;  of  the.se,  three  were  said  to  have  good  primary  vaccina- 
tion, and  one  to  be  unvaccinated.  The  number  employed  during  the 
whole  epidemic  (November  1881  to  November  1882)  was  90;  and 
27  had  been  taken  into  employ  during  the  epidemic  (20  before 
September  1st,  and  7  afterwards).  The  total  number  employed 
dming  the  whole,  or  chief  part  of  the  epidemic,  was  110.  Of  the 
90  employed  during  the  whole  time,  51  were  completely  or  partially 
protected ;  39  were  unprotected  or  very  slightly  protected.  Of  the 
20  employed  during  the  chief  part  of  the  time,  11  were  completely 
iif  partially  protected,  and  9  unprotected  or  very  slightly  protected. 
The  number  of  patients  at  the  hospital  huts  was  at  one  time  78. 
in  one  week  there  were  32  fresh  cases  admitted.  At  tlie  lace- 
factories  the  work  was  carried  on  at  night  as  well  as  in  the  day- 
time. During  the  eleven  months  the  workpeople  must  have  been 
under  every  conceivable  variation  in  atmospheric  conditions,  during 
the  cold  foggy  weather  of  December  and  January  ;  during  the  early 
spring  when  the  high  winds  blew  from  the  west,  in  June  and  July, 
in  damp  and  drv  states  of  the  atmosphere.  In  conclusion  he 
exhibited  a  map.  which  showed  the  localities  in  wliich  all  the  fatal 
eases  occurred  during  the  epidemic  of  1871-1872.  At  that  time 
there  was  no  registration  or  notification  of  cases  of  sickness.  This 
map  however  had  not  the  same  signification  as  the  other ;  but  it  was 
j;euiarkable  that  tlie  deaths  from  small-pox,  indicated  by  black  spots, 
were  chiefly  aggregated  in  localities  far  removed  from  the  hospital, 
tlie  immediate  vicinity  of  which,  especially  on  the  north  and  east 
sides,  was  remarkably  free.  This  quite  coincidetl  with  the  facts 
given  by  Dr.  Thorne  ( Report  of  the  Medical  Officer  Local  Govern- 
ment Board,  1882.  p.  210),  and  with  the  very  impm-tant  statements 
recorded  of  Jlr.  Barnie  and  Dr.  Bury,  who  practised  in  the  neigh- 
bourhood at  the  time,  which  went  to  show  that  though  the  hos]jital 
was  fuller  during  the  epidemic  than  it  had  e\er  been,  on  thU  occa- 
sion there  was  less  small-pox  in  the  neighbourhood  than  in  other 
parts  of  the  town. 

The  Treatment  of  Intussusception. — In  the  September  num- 
ber of  the  \rm  York  Medical  Journal  and  Ohslrtrical  Rerii-ir,  Dr. 
W.  R.  Gillette,  physician  to  Bcllevue  Hospital,  relates  a  case  of  in- 
tussusception in  a  child,  nine  months  old,  relieved  by  injections  of 
water,  the  administration  of  chloroform  by  inhalation,  and  manipu- 
lation of  the  tumour  felt  through  the  abdominal  wall.  This,  he 
states,  is  the  third  case  of  intussusception  in  infants  which  he  has 
seen,  and  which  he  has  been  able  to  reduce  by  these  means.  He 
thinks  that  these  cases,  from  the  philosophy  of  their  condition,  and 
the  necessary  measures  for  relief,  are  best  manage<l  in  the  way  incli- 
cated.  In  two  other  instances,  in  which  he  saw  and  advised  this 
treatment,  reduction  was  utterly  impossible  under  the  other  methoils 
tried.  The  children,  in  each  of  the.se  cases,  were  held  while  stiug- 
cling,  and  the  injections  forced  into  them  against  all  voluntary  and 
involuntary  efforts  which  they  could  make.  He  deems  the  admini- 
stration of  chloroform  almost  absolutely  necessary  in  these  cases. 
The  reason  is  not  diflicidt  to  tind,  inasmuch  as,  while  it  gives  us  such 
perfect  control  of  the  patient,  it  also  eliminates  tlie  element  of 
muscular  spasm.  Moreover,  massage  is  a  powerful  adjuvant  to  the 
hydrostatic  pressure  of  water  in  these  caies.  In  the  first  two 
cases,  the  obstruction  was  not  overcome  until  massage  also  was 
employed. 
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The  third  edition  of  Haesee's  important  work,  which  has  re- 
cently been  completed,  exhibits  the  same  scope  and  plan  as  the 
previous  editions.  ^\llat  alterations  there  are,  consist  ciiiefly  in 
additions  made  with  a  view  to  the  further  development  of  the  idea 
— which  according  to  the  author  forms  the  distinguishing  feature  of 
the  work — that  in  writing  a  historj*  of  medicine,  the  progress  of  the 
science  should  be  viewed  in  its  relation  to  the  progress  o£  general 
civilisation. 

The  history  of  medicine,  to  which  the  first  two  volumes  are  devo- 
ted, is  divided  by  the  author  into  tlrree  periods  ; — (1)  the  period  of 
antiquity,  and  (2)  the  period  of  the  middle  ages,  together  occupy- 
ing the  first  volume  ;  and  (3)  the  period  fiom  the  middle  ages  to  the 
present  time,  which  occupies  the  second  volume. 

History  of  Medicine  in  Ancient  Tinus.  (Vol.i,  Book  1). —  The 
histoiy  of  ancient  medicine  naturally  begins  with  an  account  of  the 
medicine  of  the  East ;  and,  first,  with  that  of  India,  the  cradle  of 
western  civilisation.  Indian  medicine  is  divided  into  two  periods. 
In  the  first — the  nmhic  period,  or  the  period  of  the  Vedais — of 
which  our  knowledge  is  gained  from  the  Vedic  hvmus,  diseases 
were  looked  upon  either  as  manifestations  of  evil  spirits  (Rakshasa) 
who  had  taken  possession  of  the  victims,  or,  in  somewhat  later 
hymns,  as  punishments  sent  by  the  gods,  or  the  result  of  witch- 
craft. The  chief  means  of  cure,  therefore,  consisted  in  propitiatory 
sacrifices,  and  the  physician  was  the  priest.  In  the  second,  or 
Brahminical  period,  medicine  had  become  in  great  measure  divested 
of  the  supernatural  character  it  had  hitherto  possessed.  The  litera- 
ture of  this  period  is  extensive,  and  shows  no  mean  knowledge  of 
anatomy,  as  well  as  of  medicine,  surgery,  and  materia  medica. 

The  author  next  gives  an  account  of  the  state  of  medicine  among 
the  Medes  and  Persians  ;  among  the  ancient  Chinese  (among  whom 
medicine  is  said  to  have  been  systematised  by  the  Emperor  Houang- 
Ti,aseaily. as  the  year  2G37  B.C.);  among  the  Egyptians;  and  among 
the  Hebrews. 

The  remainder  of  the  first  book  is  devoted  to  the  history  of  medi- 
cine among  the  ancient  Greeks  and  among  the  Romans.  In  the 
history  of  the  old  Greek  medicine,  Hippocrates  stands  out  as  the 
grand  prominent  figure ;  and  tliis  period  is  therefore  divided  into 
pre-Hippocratic  and  llippocratic.  In  the  pre-Hippocratic  period,  a 
brief  account  is  first  given  of  the  medicine  of  the  Homeric  poems, 
and  of  the  worship  of  tlie  gods  of  healing.  Then,  passing  to  the 
historic  age,  the  author,  after  briefly  noting  tlie  scientific  knowledge 
of  the  old  Greek  philosophers — Thales,  Pythagoras,  etc.  -proceeds 
to  a  description  of  the  state  of  medical  science  before  the  advent  of 
Hippocrates;  and  of  tlie  ancient  medical  schools  of  Croton,  Cyrene, 
Rhodes,  Cnidos,  an<l  Cos,  of  which,  according  to  Herodotus,  the 
most  important  in  his  time  was  the  school  at  Croton,  that  at  Cyrene 
ranking  second. 

Of  Hippocrates  ami  his  works,  a  full  account  is  given.  Tlie  writ- 
ings which  bear  his  name  (Die  Sehriften  der  J/i/ipocratischen 
Sammlunff)  are  carefully  described,  and  an  exhaustive  analysis  is 
made  of  the  teaching  contained  in  them.  The  medical  aspect  of 
the  Aiistotelian  writings  is  next  di.scussed.  and  brief  notices  are 
given  of  the  Greek  physicians  from  the  time  of  Hippocrates  to  the 
founding  of  Alexandria.  The  histoiy  of  ancient  Greek  medicine 
closes  with  an  account  of  the  Alexandrian  school,  whose  greatest 
teachers  were  Herophilus  aud  Erasistratus. 

The  medicine  of  tlie  Romans  is  dealt  with  in  much  the  same 
manner  as  that  of  the  Greeks.  Here  the  prominent  names  are 
Celsus,  Ca;lius  Aurelianus,  and  (ialen  ;  and  the  writings  and  influ- 
ence of  these  teachers  are  fully  describetl. 

Ilintory  of  Medicine  during  the  Middle  Ages  (sixth  century  to  the 
sixteenth  century.  Vol.  i.  Book  n).  -In  an  introductory  chapter,  the 
author  traces  the  influence  of  Christianity  on  ])hilosopliy  and  ou 
practical  life.  He  shuws  how,  on  the  one  hand,  it  modified  and 
blended  with  the  old  philosophies  aud  led  to  the  pseudo-sciences  of 
magic,  astrology,  and  alchemy,  which,  in  later  times,  gave  place  to 
the  true  sciences  of  medicine,  astronomy,  aud  chemistry  ;  aud  how, 
on  the  other,  it  introduced  the  sentiment  of  mercy  and  of  brotherly 
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love,  and  thus  led  to  the  foundation  of  hospitals  and  other  institu- 
tions of  a  like  nature. 

The  Byzantine  period — the  history  of  medicine  during  the  Byzan- 
tine empire — is  first  dealt  with.  The  medical  literature  of  this 
period  is  briefly  noticed  ;  the  only  works  of  great  importance  being 
those  of  I'aulus  .lEgineta,  which  are  carefully  analysed 

The  history  of  medicine  among  the  Arabians  is  next  described. 
Among  the  principal  writers  of  the  Arabians  were  Ehazes,  the 
author  of  the  well-known  treatise  on  Sma.ll-2>ox,  and  Avicenna ;  the 
writings  of  both  of  whom  are  fully  described. 

The  last  chapter  in  the  volume  is  devoted  to  the  medicine  of  the 
western  nations.  After  a  brief  account  of  the  mythical  medicine  of 
the  Germanic  peoples,  and  of  the  state  of  medicine  among  them 
during  the  first  century,  the  author  narrates  the  progress  of  western 
medicine  from  the  third  to  the  eighth  centurj'.  An  account  of  the 
foundation  of  the  older  universities  is  then  given,  as  well  as  an 
interesting  sketch  of  the  medical  teacliing  of  tlie  oldest  of  these — 
the  University  of  Salerno — which  occupied  the  first  place  among  the 
medical  schools  dui'ing  the  supremacy  of  Greek  medicine  in  the 
west. 

The  author  next  describes  the  medicine  of  the  scholastic  period,  of 
which  the  most  prominent  names  are  those  of  Roger  Bacon,  the 
Englishman,  and  Renaldus  de  Villanova,  the  Spaniard.  This  is 
followed  by  a  general  review  of  the  state  of  medicine,  and  of  the 
medical  profession,  during  the  middle  ages.  The  volume  closes  with 
a  brief  history  of  the  foundation  of  hospitals  in  Europe,  the  oldest 
being  founded  in  Rome  by  Fabiola,  and  the  oldest  of  the  large 
hospitals — the  San  Spirito,  in  Rome— being  founded  in  A.D.,  718; 
and  of  the  institution  of  the  order  of  St.  John  of  Jerusalem,  the 
German  "  Ritter  Order,"  and  the  order  of  St.  Lazarus. 

History  of  jVedicine  in  Recent  Times  (Vol.  II). — The  second  volume 
of  the  work  deals  with  the  history  of  medicine  from  the  sixteenth 
ccntui-y  to  the  present  time.  In  narrating  it,  the  author  takes 
each  century  separately,  and  in  discussing  its  medicine  follows  an 
uniform  plan.  After  introductoiy  remarks  on  the  social  and  political 
conditions  of  the  century,  ho  describes  the  state  of  anatomy  and 
physiology,  and  then  gives  an  account  of  the  progress  of  practical 
medicine,  surgen,',  and  the  chief  special  departments  of  each. 

In  the  seventeenth  century — the  century  which  boasted  Bacon, 
Descartes,  and  Spinoza — physiologj'  became  raised  to  the  dignity  of 
a  veritable  science,  through  tlie  disco\'ery,  by  Hars-ey,  of  the  circu- 
lation of  the  blood.  The  author  points  out  how  Harvey  probably 
received  the  first  hint  towards  his  great  discovery  from  the  description 
of  the  venous  valves  (first  discovered  by  Cannani, in  1546),byFabricius 
of  Aquapendente,  whose  pupil,  at  one  time,  Harvey  was.  Full  credit, 
howerer,  is  given  to  ourcountrvman,  noth  withstanding  the  nationality 
of  the  author,  and  the  far-reaching  influence  of  the  discovery  is  fully 
recognised ;  and  the  prominent  figure  in  this  century  is  that  of 
Thomas  Sydenham,  whose  works,  for  generations,  swayed  the  medical 
opinion  of  this  country,  and  exercised,  also,  no  small  influence  on 
Continental  medical  opinion. 

The  eighteenth,  the  "philosophical  century,"  saw  the  birth  of 
.systematic  medicine.  The  fathers  of  .systematic  medicine  were 
Boerhaave,  Hoffmann,  and  Cullen,  and  in  the  latter  part  of  the  cen- 
tury, our  countryman  Cullen.  The  writings  of  these  authors  are 
fully  analysed.  To  the  so-called  "  Brownian  system,"  the  author 
devotes  more  space  than  seems  to  us  to  be  warranted  by  its  import- 
ance. The  chapter  on  medicine  during  the  nineteenth  century  de- 
scribes the  progress  of  the  science  in  its  various  branches  up  to  quite 
a  recent  date.  All  the  principal  authors  receive  notice,  and  their 
writings  are  briefly  discussed.  In  this  chapter  some  errors  have 
come  under  our  observation.  Thus  the  author  describes  the  county 
of  Durham  as  being  in  Ireland,  where  also  he  locates  the  town  of 
Derby.  These,  however,  are  minor  mistakes  in  a  work  which  so  far 
as  we  have  observed  is  sing\ilarly  free  from  gross  errors. 

Hittory  of  Epidemic;  Diseases  (Vol.  ill). — In  dealing  with  epidemic 
diseases,  the  author  follows  the  same  plan  as  he  has  adopted  in  the 
history  of  general  medicine,  and  divides  it  into  three  periods,  the 
period  of  antiquity,  the  period  of  the  middle  ages,  and  the  period 
from  the  sixteenth  century  onwards.  In  the  first  period,  the  earliest 
and  most  important  epidemic  of  which  we  have  any  considerable 
record  is  the  "  Plague  of  Athens",  of  which  Thucydides  has  handed 
down  to  us  a  history.  This  plague  raged  in  Athens  between  the 
years  B.C.  430  and  425,  and  created  great  havoc  among  the  Athenian 
population.  The  description  given  by  Thucydides  of  the  symptoms 
manifested  by  those  affected  with  the  disease  does  not  permit  of  its 
certain  identification  with  any  of  the  epidemic  diseases  known  to 
moderns,  and  much  controversy  has  consequently  existed  regarding 
its  nature.     One  author,  while  pointing  out  the  chief  views  on  this 


question,  seems  to  incline  to  the  opinion  that  the  disease  was  a  form 

of  typhus. 

In  the  middle  ages,  the  most  important  epidemic  was  that  known 
as  the  "  Black  Death",  which  occurred  in  the  fourteenth  century,  and 
was  probably  the  most  awful  epidemic  which  has  ever  swept  ovftr 
the  face  of  the  earth.  It  was  universal — "  magna  et  generaUs  mor- 
talitas  per  totum  orbem,"  and  Gabriel  de  Mussis  tell  us,  that  all  the 
inhabitants  of  the  East,  the  inhabitants  of  Cathay,  of  Persia,  of 
Arabia,  etc.,  were  visited  by  it.  It  seems  to  have  begun  in  the  East, 
and  thence  passed  to  Europe.  In  134G,  it  appeared  in  Sicily  and 
South  Italy;  in  1347,  in  Greece,  Sardinia,  and  the  South  of  France; 
and  in  the  two  following  years  it  had  swept  over  all  Europe  ;  after 
which  it  disappeared.  Some  idea  of  its  ravages  may  be  gathered 
from  a  table  the  author  gives  of  the  deaths  caused  by  it  in  different 
places.  Thus  in  Sicily,  530,000  ;  in  Naples,  60,000 ;  in  Paris,  50,000 ; 
and  in  London,  100,000  persons  are  said  to  have  perished  from  the 
disease  ;  and  other  cities  and  to^Tis  suffered  in  like  proportion.  The 
nature  of  the  disease  is  not  by  any  means  clearly  made  out. 

In  the  third  book  the  author  deals  with  more  recent  times.  _  He 
begins  by  giving  a  history  of  syphilis,  and  of  its  introduction  into, 
and  diffusion  throughout,  Europe.  Then  follows  an  account  of  the 
"  Sweating  Sickness"  (der  enghsche  Schweiss),  which  raged  epidemi- 
cally in  England  and  other  parts  of  Northern  Europe  at  several 
times  during  the  last  years  of  the  fifteenth,  and  the  beginning  of  the 
sixteenth  centuries.  The  author  next  proceeds  to  describe  the  various 
epidemics  as  they  occurred,  in  chronological  order,  from  the  .sixteenth 
century  to  the  present  time.  In  the  account  of  the  nineteenth  cen- 
tury a  very  exhaustive  history  is  given  of  the  four  great  epidemics 
of  cholera"  which  have  swept  over  Europe  since  the  beginning  of  the 
century.  .  ; 

Such  is  the  scope  and  character  of  the  work  before  us.  It  contains 
in  a  condensed'form  an  enormous  mass  of  information,  which  is  well 
digested  and  clearly  set  forth,  while  abundant  references  are  supplied 
under  each  heading.  The  one  great  fault  of  the  work,  it  seems  to 
us.  is  the  want  of  a  general  index.  There  is  a  tolerably  full  table  of 
contents  at  the  commencement,  and  a  complete  index  of  authors' 
names  at  the  end  of  the  work,  but  no  general  index.  For  such  a 
work  as  this,  which  is  essentially  a  work  of  reference,  a  good  index 
is  a  necessity,  and  it  is  to  be  hoped  that  in  future  editions  this  very 
serious  omission  will  be  rectified.  With  this  qualification,  we  can 
heartily  recommend  the  book  as  well  worthy  a  place  on  the  book- 
shelves of  the  practitioner. 


Notes  on  Poisons.    By  J.   Mayne,  M.D.,  L.R.C.P.Edin.,  L.S.A. 

London  :'  J.  and  A.  Churchill.  1882. 
This  is  a  toxicological  chart  or  table,  "designed  for  ready  reference.'' 
It  contains  a  great  deal  of  information  in  a  small  compass,  the  only 
drawback  beingthat  the  information  is,  in  many  places,  far  from  reliable. 
The  author's  ideas  on  the  subject  of  emetics  seem  to  be  somewhat 
confused.  He  speaks  of  apomorphia  as  an  emetic,  "long  known  in 
America,"  but  is  evidently  ignorant  of  the  fact  that  it  is  not  an 
American  preparation  at  all,  but  was  discovered  by  Matthiessen  and 
Wright  in  this  country;  and  that  its  action  was  first  investigated  by 
Dr.  Gee,  at  St.  Bartholomew's  Hospital,  in  1869.  No  mention  is  made  of 
the  fact,  that,  when  apomorphia  is  required  to  act  promptly  as  an 
emetic,  it  must  be  given  hj-podermically.  Possibly,  the  author  objects 
to  this  mode  of  administration ;  for  he  says :  "  jl/f;n.— Hypodermic 
injection  of  remedies  has  become  much  resorted  to  of  late,  but  is  not 
always  free  from  objections."  He  mentions  casually  that  curari  is 
"  supposed  to  come  from  bark  of  a  convolv\ilus  species.''  We  were 
under  the  impression  that  Schomburgk's  account  of  the  origin  of 
curari  was  generally  accepted ;  and  that  the  only  barks  used  in  its 
preparation  were  from  Strychnos  toxifera,  Stryclmos  Schomburgkii, 
and  Strychnos  cogens.  Dr.  JiAYNE  may,  of  course,  have  special  in- 
formation on  this  point,  or  he  may  think  that  Strychnos  is  a  "  con- 
volvulus species."  His  classification,  we  must  admit,  is  unintelligible, 
and  his  treatment  undoubtedly  vague.  Thus,  in  the  case  of  opium, 
he  directs  its  use  as  follows  :  "  As  immediately  as  possible,  attempt 
rinsing  out  the  entire  jiritnce  via:  by  means  of  bland  fluids  of  starchy 
consistence;"  but  not  a  word  do  we  find  about  atropia  as  an  antidote, 
nor  is  there  mention  of  the  injection  of  coffee  into  the  rectum,  or 
of  the  immense  importance  of  the  cold  douche  in  these  cases.  For 
poisoning  by  sulphate  of  copper,  or  perchloride  of  mercufy,  the  ap- 
propriate antidotes  seem  to  be  "  starchy  drinks  of  barley,  or  of  rue, 
or  any  sort  1"  In  the  case  of  poisoning  by  drugs  contained  in  Class 
III,  "  the  specially  irritating  class,"  we  are  told ;  "  The  after-treat- 
ment must  be  directed  in  compliance  with  the  varied  circumstances 
subsequently  presented  by  individual   cases."     These  "Notes",  we 
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fear,  will  be  of  very  little  use  as  a  guide  to  the  treatment  o£  cases  of 
poisoning,  where  definite  directions  and  general  correctness  are  so 
absolutely  imperative. 

■  Pbactical  Treatise  on  the  Diseases  of  Children.    By  J.  F. 

_  Meigs,  M.D.,   Consulting    Physician   to  the   Children's  Hospital, 

.   '  Philadelphia ;  and  W.  Feppeu,  M.D.,  Lecturer  on  Clinical  Medicine 

,  in  the  Uni\ersity  of  ronusyhania.     !Se^'enth  Edition,  revised  and 

.     enlarged.,  London:  H.K.Lewis.     1882.-  '  .'      :' " 

A,  ■■sysTiiMATTO  treatise,    ■which  has   rea'clied  ^itk  '  sdyferitH' siji^iop, 

•afid     has    passed    tlirongh   three    during    the    course    of    twelve 

yeai's,   may  almost  be  considered  as    a    w-ork  now  lying   beyond 

the    pale    of   adverse    criticism.      The    publication    before    us    is 

stated  to  be  ••  revised  and  enlarged",  and  we  find  that  it  contains 

about  150   pag-ea  more  than  than  the  fom-fh  edition.     According 

to  the  preface  of  this   last   edition,   the  section  on  skin  diseases 

"  Jias     been    rearranged,    and     in    large    pai-t    rewritten " ;    the 

chapter  on,  thrush  has   likewise  been  rewritten;  wlule   "a    short 

article  on  liotheln  has  been  added",  and  '"a  new  article  on  i'ood,  in 

which  the  subject  of  condensed  milk  is  carefully  considered".     On 

comparing,  however,  the  -Table  of  Contents"  In  this  new,  edition 

■with  that  in  the  fourth  edition,  wc  find  several  sections  added.     For 

example,  under  Class  n,  we  ha\e  new  articles  on  Emphysema  and  on 

Pneumothorax ;  under  Class  In,  articles  added  on  Food,  Affections 

of  the  Tonsils,  and  on  Uctropharyngeal  Abscess ;  under  Class  IV,  a 

section  on  "night  terrors";  while  here  and  there,  in  the  subsequent 

chapters,  we  have  several  additions,  and  some  alterations  in  positioij. 

On   the  whole,   we   can   congratulate   our   authors  on  the   revision 

exercised  in  the  Table  of  Contents  for  the  seventh  edition. 

It  would  be  impossible  and  undesirable  in  the  review  of  such  a 
large  volume  as  the  one  before  us  (containing  l,0o5  pages),  to 
attempt  to  criticise  more  than  one  or  two  of  the  sections  into  which 
it  is  di%-ided ;  and  to  illustrate  our  remarks,  we  have  selected  the 
pages  treating  of  Pneumonia.  The  description  of  the  "  anatomical 
lesions  "  characterising  this  pathological  condition  in  children,  has 
been  remodelled  somewhat  into  modern  form,  and  additions  are  met 
with  in  pages  fCl  and  ICL'.  There  is,  however,  aaliallowness  evident 
m  these  pages,  due,  in  part,  to  an  insuflicient  acquaintance  with 
recent  works  on  pathology,  and,'  what  is  more  obvious,  an 
absence  of  a  familiarity  with  the  appearances  furnished  by  the  post 
mortem  examination  of  this  disease  among  children.  On  the  other 
hand,  we  gladly  observe,  at  page  177,  some  excellent  remarks  (not  in 
the  fourth  edition)  on  the  range  of  temperature  in  pneumonia 
among  cliildren ;  and  in  page  178  we  find  the  experience  derived 
from  the  authors' individual  practice,  carried  up  to  the  latest  date. 
All  through  this  chapter  we  are  glad  to  see  several  paragraphs 
added,  and  others  extended.  When  the  portion  on  treatment  is 
reached,  we  find  too  much  .space  devoted  to  the  weighing  of  evidence 
■with  respect  to  blood-letting,  the  present  edition  containing,  indeed, 
a  mere  reprint  of  that  in  the  former  editions.  But  the  value  of 
mercury  in  combating  the  intestinal  disiturbance  accompanying 
pneumonia  in  children,  has  vei-y  properly  received  more  attention  in 
this  volume.  So,  also,  there  ai-e  added  some  excellent  remarks  an 
^e  e.xhibition  of  quinia,^d, flt  mQyiatft  ,o|, ammopia,  in  fltejOlBU-. 
nloiua  of  childi-en.  ...    '■         "  '!'    \'..  .  ■  "    ..-^  .   ,  .-    : . 

^  The  chapter  on  skin  diseases  is  gi-eatly  improved  in  this  edition  as 
fegards  its  fulness  ;  biit  oui-  authors  seem  unable  to  recommend 
decidedly  any  dclhnte  line  of  treatment.  Much  advance  might  be 
made  by  .their  careful  clinical  study  of  different  methods  in  treating 
such  cases.  Further,  they  .seem  ty  bo  behind  the  age,  both  as 
regards  the  pathology  and  tlie  treatment  of  sucli  affect  ions,  when 
lllcy  extol  arsenic  unduly,  and  majc'e  no  mention  of  chloral  given 
slS  an  internal  remedy  for  herpe-s.         ,  ,        ,  ..       ,--...<:, 

The  volume  may,  however,  be  cordially  recommended  -to^  prao. 
*TO"!>ef* '  '^"'  ^^'^  '^'''''  ^^'^^  ^'^"'^  ^  *'''''  -R-anting  a  treatise  on 
children's ^diseasc^s  from  the  pen  of  an  author  conversant  with  recent 
advances  in  pathology,  based  on  clinical  study,  and  on  the  necroptiti 
observation  of  such  cases.  While  C.  Gerhardfs  Jlaiulhuch  tier  Kin- 
lUrMankhatcii  (Tubingen,  1877)  provides  us  with  an  oncvclopiedia 
.-tnalogous  to  Ziemsscns  Mfdwine,ai\^  T.  Holmes's  .iiirffen/ ;  and 
wlule  K.  L.  Meissuer's  GnMdlune  dar  Literut.u,r  dcr  ' PMiutrik 
(Leipzig,  18.-0)  pruseuts  a  volume  of  i^f)  pages,  containing  merely 
thenanicsor  authors  and  their-  work-s  on  childreus  <lisease3,  from 
XiTl  to  that  date  (ISoO),  and  givus  tjio  names  of  twfeiUy -seven 
writer.*  on  the  subject  of  pnomuoniu  and  broucJiitiE  only,  we  con- 
"det  that  tlie  '^ime  Uas  anivcd  when  a.  leally  abl..}  W  wmptete 
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Pcyiersiread^  before  the  Medico-jA-gal  Society  if  iVwp  .'Kw*,  2rid 

series..  (New  Vork,  1S82.) — This  is  the  revised  edition  of  the  papers 
read  before  the  above  society  up  to  the  year  1874.  The  first  .series 
was  published  in  1871.  No  clear  reason  is  assigned  for  the  delay  in 
the  publication  of  this  second  series.  It  is  announced  that  a  third 
volume  will  be  shortly  ready  for  publication.  The  papers  before  us 
form  a  handsome  volume  of  530  octavo  pages,  and  they  form  a  record 
of  the  zeal  and  energy  of  our  transatlantic  cmifr'crcs,  worthy  of 
imitation  in  Britain,  -where  we  have  no  analogous  society.  The  New 
York  Society  has  aheady  done  excellent  work, and  our  columns  have 
from  time  to  time  testified  to  the  value  we  set  upon  its  proceedings. 
Tl)e  volume  of  papers  imder  reriew  embraces  a  wide  range  of  subjects, 
which  are  treated  of  in  the  form  of  lectures  or  addresses  given  by 
various  members  of  the  .society.  Being  printed  apparently  exactly 
in  the  form  in  which  they  were  delivered,  they  are  necessarily  dis- 
cm'sive,  and  it  would  have  been  well  for  the  editor  to  have  pruned 
their  diffuseness  of  language.  The  subjects  treated  of  are  Criminal 
Abortion  and  the  amendment  of  the  Law  relating  to  Infanticide ; 
Toxicology ;  Legal  ResponsibiUty  ;  Testamentary  Capacity  ;  Experts 
as  Witnesses  ;  iJe  Ventre  Insjncieiido ;  Homicide;  Morbid  Impulse; 
The  Use  of  the  Spectroscope  in  Forensic  AnalysLs.  etc.  It  would  be 
impossible  witliiu  the  space  at  oiu-  command  to  do  more  than  notice 
the_se  ;  and  we  commend  the  volume  to  those  of  om"  readers  who  are 
specially  engaged  in  forensic  practice.  .   .     i   '  "  "" 


REPORTS  AND  ANALYSES 

AMI 

DEHCEIPTIOXS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 

H  Y  PODERMIC  INJ  ECTOR. 
SlK, — In  a  recent  issue  of  the  JOURNAL,  is  figured  a  subcutaneoa.-> 
injection  s.range  by  Dr.  Ward  Cousins.  Messrs.  Salt  of  Birmingham 
made  an  almost  identical  one  for  me  April  22nd,  1881,  which  possesses 
one  or  two  points  of  superiority,  I  think,  to  Dr.  Cousins's  instrument. 
The  India-rubber  ball  holds  thu'ty  minims,  but  I  keep  my  solutions  in 
graduated  small  bottles,  the  base  of  the  needle  forming  a  stopper  ; 
the  needle,  being  gold,  is  not  corroded  by  the  constant  immersion  in 
the  fluid  ;  the  bottle  and  needle  are' contained  in  a  small  metal  case. 
with  a  screw  top,  which  is  very  compact.  If  the  sui'gcon  uses  gela- 
tine discs,  then  the  instrument  can  be  made  smaller,  aad  different 
discs  arranged  in  a  small  case.  I  can  fidly  indorse  Dr.  Ward 
Cousins's  remarks  as  to  the  utility  of  the  little  instrument.  I  beg  to 
inclose  a  letter  from  Messrs.  Salt. — I  am,  etc.,  • 

P.  H.  JIULES,  M.D.,  I 

Surgeon  Eoyal  Manchester  Bye  Hospital.   ~ 

Thb  Typhoid  Epide.mic  at  Bangok. — The  local  board  at  Baiigor 
have  issued  a  summary  showing  the  additional  cxjienses  thrown  upon 
the  borough  consequent  upon  the  outbreak  of  tvphoid  fever,  which 
played  such  havoc  in  the  town  last  summer.  The  expenditure  for- 
the  current  half-year  is  estimated  at  about  £4,000.  Xl.liOO  of  which 
is  covered  by  a  public  subscription  initiated  by  the  bishop,  who  from 
the  outset  earnestly  co-operated  with  the  local  iiuthorilio.s,  and  gave 
his  park  for  the  erection  of  tent-hospitals.  To  meet  the  deficiency  R 
half-yeaa''s  rate  of  3s.  in  the  pound,  or  quadrnplc  what  has  been 
imposed  for  many  yeai-s,  hivs  been  found  necessary,  and  the  necessity 
is  likely  to  continue  some  years.  The  board' w-ill  also  have  to  apply 
to  the  Local  Ck»vernm(!nt  Board  for  a  loan  to  c.-uTvout  the  recommen- 
dations of  the  inspector  as  to  tlio  improvement  of  the  drainage  and 
water  supply.  Tlie  (iroposal  to  ajiply  for  a  charter  of  incorporation 
is  being  actively  taken  up,  and  a  guarantee  fund  has  been  raised, 
towards  which  Ijoril  i'enrhyn.  who  is  the  chief  landowner  iof'tshfe'diS- 
trict,  and  Major  Piatt  have  enohgiven  JiO.        '  -     -n   I -i.r 

The  Nos-rDENTiTY  of  Ckoup  and  DiPHTHERiA.  Dr.  McGill- 
avry  of  Sydney,  N.S.,  writes  to  the  P/ii/<tfMj>fiia  Wedicn?  Xeirs  as 
follows,  in  regard  to  thii  above  subject.  Jn  your  issue  of  October 
21st  there  appi-aivd  u  lecture  delivered  by  Dr.  Morell  Mackenzie,  of 
London,  at  Bellevuo  Hospital  Medical  College;  on  "  Diphtheria."  In 
that  lectme  the  leanu-d  Dr.  pronounced  eroiip  and  diphtheria  one 
and  the  same  disease.  Tljisis WvWU^tSnee  «•(*«'/' irtfrifjand  deserre* 
lajore  ithan'pmsing'  aotic«.iao  .aoiJnioq  slidw  .-.onluB  orV)    .oimf^a  zit 
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BRITISH   MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

.Subscriptions  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Straud,  London.  Post  Oflice  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holboni. 


3rt)c  (SritisI)  ittctJif.tl  JtomwxL 


SATURDAY,   JANUARY    13th,    1883. 


LIFE    AND    DEATH    IX   ENGLAND. 

The  true  value  of  the  death-rate — that  is,  of  the  proportion  of  deaths 
to  population — as  a  test  of  the  health  of  a  population,  has  been  a 
fertile  source  of  discussion  and  contention  in  recent  years.  The 
distiu-bing  influences  which  operate  to  prevent  the  gross  death-rates 
of  two  populations,  in  which  the  age  and  sex  proportions  materially 
differ,  from  being  strictly  comparable,  are  obvious,  and  are  now 
beginning  to  be  better  understood.  The  opponents  of  the  "  national 
system"  of  death-rates,  however,  have  failed  to  prove  that  the  actual 
eflect  of  these  disturbing  influences  is  such  as  seriously  to  detract 
from  the  value  of  death-rates  as  a  test  of  comparative  health-condi- 
tion. Above  all,  no  successful  attemjDt  has  yet  been  made  to  provide 
a  worthier  substitute  of  the  death-rate,  which  has  been  so  invaluable 
as  a  stimulus  to  sanitarj'  progress. 

Convinced,  however,  that  this  subject  is  one  of  which  further  dis- 
cussion might  prove  useful,  we  have,  during  the  past  few  mouths, 
opened  our  columns  to  several  papers  aud  letters  dealing  \vith  death- 
rates,  and  the  various  inferences  that  may  be  drawn  from  them. 
Many  of  the  contributions  to  which  we  have  given  space  have  shown 
but  a  limited  acquaintance  vnih  the  science  of  vital  statistics,  aud 
therefore  contain  much  that  is  unsound  aud  fallaeioua.  We  have 
held,  however,  that  the  opportunity  to  expose  a  paradox  or  fallacy 
is  sometimes  both  desirable  and  useful. 

One  of  the  main  points  nnder  discussion  has  been  whether  the 
recent  reduction  of  the  death-rate  in  England  really  sigirilies  an 
increase  in  the  duration  of  life.  Dr.  Kabagliati  attempted  to  test 
this  by  calculating  the  mean  ages  at  death,  as  published  in  the 
Kegistrar-General's  Annual  Eeports,  in  two  periods  of  five  years, 
thirty  years  apart.  This  attempt,  however,  was  more  or  less  un- 
.satisfactory,  as  all  attempts  mu.st  be  to  estimate  the  duration  of  life 
from  the  mean  age  at  death  in  populations  where  there  is  a  constant 
but  variable  excess  of  births  over  deaths.  The  only  trustworthv 
inethod  for  arri\'ing  at  the  mean  duration  of  life  is  the  construction 
of  a  life-table,  which  alone  eliminates  all  the  disturbing  elements 
connected  with  the  birth  and  emigration  rates.  The  Statistical 
Society  promises  a  paper  on  this  subject  during  the  present  session, 
which  proposes  to  discuss  the  true  effect  of  the  recent  reduction  in 
the  English  death-rate  upon  the  duration  of  life  in  England.  This 
paper  will  doubtlessly  throw  additional  light  upon  the  subject  which 
has  been  discussed  in  these  columns. 

Mr.  Biddl,e,  in  a  most  laborious  and  elaborate  paper,  boldly  attacks, 
as  others  have  done  before,  the  "  national  system ''  of  mortality  statis- 
tics. All  interested  in  this  important  subj6ctoweadebtotgr.ititude 
to  Mr.  Biddleforhispaper,  the  very  fallacies' of  wjiiclv  will  lead  others 
to  a  better  understanding  of  this  complicated  question.  The  relation 
between  birth-  and  death-rates  has  proved  a  stumbKng-block  to  many 
writers  upon  vital  statistics,  including,  among  ethers,  Dr.  Watt,  Dr. 
J^theby,  Dr.  Tidy,  a^d  Dr.  Tyson,  all  medical  pffiaers  of  health.  Dr. 
Bj^B^.y^^l^  i^  l?76,j-ead.a  paper  before  the  Mftropolilan  Society  of 


Medical  Officers  of  Health,  upon  the  "  Mutiial  Relation  of  the  Birth-: 

Rate  and  Death-Rate,''  which,  partly  through  a  confusion  of  terms, 
has  been  much  misunderstood,  and  has  led  many  students  of  -i-ital 
statistics  astray,  Mr.  Biddle  among  the  number.  Dr.  Bristowc  asserted 
in  his  paper  that  the  mean  duration  of  life  is  the  same  (namely,  81 
years)  with  a  death-rate  of  5  per  1,000  and  a  birth-rate  of  25  per  1,000. 
as  with  a  death-rate  of  10  per  1,000  and  a  birth-rate  of  1.5  per  1,000. 
The  whole  of  Dr.  Bristowe's  conclusions  were  based  upon  impossible 
hj-potheses ;  and  tbe  mean  age  at  death  of  a  population  withimaginarj- 
and  impossible  birth-  and  death-rates,  is  constantly  referred  to  as  the 
mean  duration  of  life.  It  is  quite  true  that  a  similar  mean  age  at  death 
might  be  maintained  in  two  distinct  populations,  -with  widely  different 
birth-  and  death-rates.  But  without  a  serious  distortion  of  the 
generally  accepted  meaning  of  the  term  "  mean  duration  of  life,"  a 
similar  statement  (which  Dr.  Bristowe  made)  with  regard  to  a  hypo- 
thetical mean  duration  of  life,  involves  an  ob\-ious  fallacj-.  In  vital 
statistics,  as  in  all  other  exact  sciences,  precision  of  terms  is,  abo%-e 
all  things,  essential  to  useful  discussion.  The  accepted  term, "  mean 
duration  of  life,"  signifies  the  mean  lifetime  of  a  generation  traced 
by  means  of  a  life-table  from  birth  to  its  extinction  by  death.  The 
disturbing  influence  of  birth-  and  emigration-rates  can,  therefore, 
have  no  possible  effect  upon  a  true  "  mean  duration  of  life."  The 
mean  age  at  death,  however,  is  fully  subject  to  these  disturbing  in- 
fluences, and  is  in  great  measure  dependent  upon  the  age-distribu- 
tion of  the  liriug  population,  which  is  in  turn  dependent  in  great 
measm-e  upon  the  mutual  relation  of  the  birth-  and  death-rate. 
Therefore,  while  the  mean  duration  of  life  is  a  trustworthy  test  of 
health  aud  sanitary  condition,  the  mean  age  of  death  is  compara- 
tively valueless  for  such  a  purpose.  A  life-table  is,  however,  neces- 
sary for  ascertaining  the  mean  duration  of  life,  and  by  no  other 
method  can  the  distm-bing  influences  of  birth-  and  immigration-rates 
be  completely  eliminated. 

Failing  a  life-table,  however,  the  death-rate,  or  rate  of  mortality — 
—that  is,  the  proportion  of  deaths  to  the  number  of  the  population  in 
which  they  occur — is  now  all  but  universally  accepted  as  a  trustworthy 
test  of  health  and  sanitary  condition.  The  gross  death-rate  of  a  popu- 
lation— that  is,  the  proportion  of  deaths  at  all  ages  to  the  population 
at  all  ages — is  natm-ally  subject  to  the  same  disturbing  influence  as  is 
the  mean  age  at  death  ;  but  if  (as  should  always  be  the  case  in  mor- 
tality statistics)  rates  of  mortality  are  separately  calculated  for  several 
groups  of  ages,  the  extent  of  this  disturbing  influence  is  reduced  to  a- 
minimum.  For  instance,  the  gross  death-rate  of  a  population  with  an 
excessive  proportion  of  young  adults,  with  a  consequently  high  birth- 
rate, and  a  small  proportion  of  elderly  people,  understates  the  true 
rate  of  moi-tality,  after  con'ection  for  age-distribution.  On  the  other 
hand,  the  gross  death-rate  of  a  population  with  a  small  proportion  of 
young  adults,  a  consequent  low  birth-rate,  and  a  hlgh^proportion  of 
elderly  people,  would  overstate  the  true  rate  of  mortality.  If,  how- 
ever, the  rates  of  mortality  at  similar  groups  of  ages  were  given  for 
each  of  these  differently  constituted  populations,  the  rates  would  be 
fairly  comparable.  For  instance,  the  proportion  of  deaths  under  five 
years  to  the  number  living  under  five  years  of  age,  in  the  two  popula-' 
tions,  would  be  strictly  eomparable.  Their  value,  for  comparison,  is 
not  disturbed  by  the  fact  that  the  proportion  of  chikb-en  living  under 
five  years,  to  the  number  living  at  all  ages,  is  much  larger  in  one  than 
in  the  other  population.  Thus,  while  the  value  of  the  gross  death- 
rate  is,  within  certain  moderate  limits  (which  were  fully  discussed  ina 
paper  read  before  the  Statistical  Society  a  few  years  ago),  impaired  by^ 
disturbing  influences,  the  same  objections  cannot  be  urged  against 
death-rates  at,  several  groups  of  ages,  s^icl^^^.arejpu^shed-  ii^t^e 
Registrar-Generars  Annual  Reports.        -"-,.'., 

Let  us  now  consider  Mr.  Biddle's  recent  suggestion  for  a  new  sys- 
tem of  mortality-statistics  in  substitution  of  the  Registrar-General's- 
method,  which  is  stated  to  be,  '•  though  useful  in  some  respects,  un- 
satisfeu;tory  as  an  index  of  ■  the  C6mparat.i%-e  health  aud  vitality  of  the 
jeopteat  djflerenvejocfe*."  ■•«  will  be? scarcely  necessary  to  do  more 
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than  to  consider  carefully  what  Mr.  Biddle  suggests,  as  an  exag. 
gerated  instance  of  how  fallacious  the  results  of  the  Kegistrar-Geue- 
ral's  method  might  be,  in  order  to  show  the  transparent  fallaciousness 
of  Mr.  Biddle's  argument  and  suggested  method. 

He  supposes  that  on  an  island,  at  the  beginning  of  a  given  year,  SOO 
males  were  alive,  each  60  years  of  age,  but  that  some  fearful  pestilence 
arose  which  carried  off  400  of  them  before  the  close  of  the  year.  The 
surriving  -100  would  be  aged  (i7  in  the  following  year ;  and  it  is  fui'ther 
supposed  that  200  of  them  died  during  that  year.  Mr.  Biddle's  com- 
plaint of  the  Registrar-General's  method,  and  its  fallacious  results,  is 
based  upon  the  undeniable  assertion  that  by  this  method  the  rate  of 
mortality  of  males  aged  66  and  67  years  on  this  island,  in  each  of  the 
two  consecutive  years,  would  appear  to  be  equally  500  per  1,000. 
Mr.  Biddle  says  nothing  about  a  "fearful  pestilence"  in  the  second 
year,  but  it  is  clear  that  an  equally  strong  fatal  influence  is  necessary 
to  kill  200  out  of  400,  as  that  which  killed  400  out  of  800,  without 
regard  to  a  natural  law  which  causes  a  low  rate  of  mortality  to 
follow  an  epidemic  year.  However,  Mr.  Biddle  regards  the  experience 
of  these  two  years  from  an  entirely  diflerent  point  of  view,  and  de- 
clares that  "  the  second  of  the  two  years  would  gain  a  bad  name 
simply  from  the  fact  that  it  was  preceded  bj-  a  bad  year  ;  which  is 
manifestly  unfair."  Such  reasoning  is  entirelj'  incomprehensible, 
because,  even  if  a  larger  number  had  survived  the  first  year,  there 
would  be  no  pretext  for  assuming  that  the  additional  survivors  would 
not  have  died  in  the  same  proportion  as  did  the  400  in  the  example. 
In  order  to  obviate  what  Mr.  Biddle  supposes  a  manifest  injustice, 
he  adds,  "  If,  in  the  above  instance,  the  deaths  were  compared 
properly  with  the  births,  the  death-rate  in  the  latter  year  would 
rightly  appear  as  only  half  that  of  the  number." 

Here  we  have  Mr.  Biddle's  proposed  substitute  for  tlie  proportion  of 
deaths  to  persons  living.  He  suggests  that,  as  an  index  of  the  com- 
parative health  and  vitality  of  the  males  aged  66  and  67  on  his  imagin- 
ary island,  in  the  two  successive  years,  the  deaths  should  be  measured  by 
the  number  of  births  sixty-six  and  sixty-seven  years  before,  of  which 
these  800  and  400  were  the  survivors,  instead  of  by  the  number  of  the 
survivors  in  each  year.  It  is  strange  that  Mr.  Biddle  should  not 
see  that  if  half  of  those  living  died  in  each  year,  the  rate  of  mortality 
must  have  been  the  same ;  and  it  is  still  stranger  that  he  should  ex- 
press a  belief  that,  because  the  number  of  deaths  in  the  second  year 
was  half  the  number  in  the  first  year,  therefore,  "  the  death-rate  in 
the  latter  year  would  rightly  appear  as  only  one-half  that  in  the 
former." 

Mr.  Biddle's  method,  testod  by  his  own  example,  gi\es  so  fallacious 
aresult  that  it  is  useless  seriously  to  discuss  its  value  as  a  substitute  for 
the  death-rate  to  persons  living.  The  difficulties  of  ascertaining  or 
estimating  the  number  living  in  a  given  year,  out  of  which  the  deaths 
in  the  year  occur,  are  undoubtedly  great,  but  those  in  the  way  of 
ascertaining  the  numbers  born  forty,  fiftj',  or  sixty  years  ago,  of  which 
those  dying  are  survivors,  are  fairly  insurmountable.  It  is,  moreover, 
evident  that  these  numbers,  if  they  could  be  ascertained,  would  _\-ield 
proportions  which  would  be  in  no  ordinary  sense  death-rates,  and 
which  could  be  of  no  value  for  the  purpose  of  measuring  "  compara- 
tive health  and  vitality  "  at  the  present  time. 

We  have  no  hesitation  in  expressing  our  deliberate  conviction  that 
to  surrender  the  "national  .system"  of  deatli-rates  for  Mr.  Biddle's 
proportion  of  deaths  to  births,  without  regard  to  rates  of  mortality 
and  emigration  in  intervening  years,  would  be  disastrous,  both  from 
a  statistical  and  a  sanitary  point  of  view. 


THE    MEDICAL   AND   SANITARY    DEPARTMENTS    OF 
OCEAN    STEAMSHIPS. 

Thb  existence  of  an  excessive  mortality  among  passengers  by  Atlantic 
steamers  being  determined,  it  is  a  manifest  duty  to  investigate 
the  cause.  Ocean  travel  has  become  an  important  element  in  our 
national  life.    All  classes  of  society  partake  of  its  advantages  and 


share  its  dangers ;  and,  although  the  health  of  emigrants  should  he 
a  sufficiently  weighty  consideration,  it  may  also  be  wise  to  anticipate 
a  time  when  the  sacrifice  of  some  more  valued  life  or  lives  would 
force  the  matter  upon  public  attention.  For  days,  sometimes  weeks 
together,  multitudes  of  men,  women,  and  children  are  assembled 
within  the  narrowest  possible  compass,  and  with  them  are  crowded 
cargoes  of  various  kinds,  stores,  cooking  an-angements,  water-closets, 
and  other  necessities  for  1,500  to  2,000  persons.  One  might  suppose 
that  such  evidently  dangerous  conditions  would  insure  the  early 
adoption  of  improvements  in  sanitar}-  mechanism ;  and  that  they 
would  suggest  to  those  responsible  the  necessity  of  placing  every 
ship  carrying  a  large  number  of  passengers  under  the  unquestioned 
control  of  a  thoroughly  independent  and  eflicient  sanitary  authority. 
It  is,  therefore,  with  some  siu-prise  that  we  learn  that  "few,  if  any, 
ships  are  furnished  with  proper  ventilating  apparatus,  or  other  sanitary 
appliances  ;"  that  the  newest  Atlantic  vessels  are  still  dependent  on 
the  antiquated  bell-ventilator,  which  is  frequently  almost  useless 
when  most  required — during  heavy  weather  ;  and  that  no  effort  has 
yet  been  made  to  apply  to  these  steamers  the  more  effective  systems 
of  fan  and  tube  ventilation,  or  any  of  the  modern  devices  for  purifying 
the  air,  and  maintaining  an  equable  and  healthy  temperature.  Wehear, 
too,  of  old-fashioned  water-closets  wliich  almost  constantly  smell,  and 
are  f  requentl}'  neglected  throughout  the  voyage ;  of  f  oirl  gases  from  the 
bilge  being  conducted  by  scupper-pipes  into  the  sleeping  compart- 
ments of  passengers ;  of  basins  conjmunicating  with  offensive  receiv- 
ing-pipes and  water-closets ;  of  inferior  food,  ill-cooked  and  ill-served ; 
of  a  general  want  of  cleanliness ;  and  of  a  variety  of  other  abuses 
which  could  never  exist  under  a  competent  and  unbiassed  sanitary 
administration.  The  explanation  seems  to  be  that,  upon  Atlantic 
steamers— indeed,  upon  all  other  ships,  except  those  under  charter 
by  the  Queensland  or  other  colonial  governments,  from  whom  we 
may  learn  a  lesson  in  guarding  the  health  of  passengers — the  [sani- 
tary, authority  of  the  vessel  rests  almost  exclusively  in  tlie  hands  of 
the  captain.  As  a  consequence,  hygienic  requirements  are  left  pretty 
much  to  haphazard,  or  cfrtainlj'  made  subser\ient  to  all  other  con- 
siderations. The  medical  officer's  sanitary  responsibilities  are  wholly 
undefined.  There  is  no  \mtten  law  for  his  'guidance.  Each  ship 
has  a  varying  custom,  dependent  apparently  upon  the  combined 
opinions  of  the  owners,  captain,  purser,  and  steward,  and  possibly  in 
some  measure  upon  the  habits  of  their  predecessors;  and  in  this  the 
surgeon  seems  expected  to  acquiesce.  •This  much  he  is  given  to 
understand  pretty  plainly :  that  neither  captain  nor  omiers  require 
any  suggestion  from  him  ;  that  a  policy  of  non-interference  will  be 
that  most  consi-stent  with  his  own  comfort:  and  "that,  in  finding 
any  fault  or  encouraging  any  complaint,  he  will  be  treading  on  the 
corns  of  some  one,  and  pieparing  for  himself  ■  a  hot  time'  while  on  board 
and  likely  dismissal  at  the  termination  of  the  voyage."  To  these  ex- 
traordinary conditions  might  fairly  be  referred  an  excessive  mortality 
among  both  passengers  and  crew. 

We  fear,  however,  that  even  more  must  be  attributed  to  a  culpable 
deficiency  of  assistance  in  attending  the  sick,  and  to  shortcomings 
in  the  medical  department  itself.  The  position  of  surgeon  on  an 
Atlantic  steamer  is  more  important  to  the  public  than  is  generally 
supposed,  and  there  can  be  no  greater  fallacy  than  to  believe  that  his 
medical  duties  arc  eithrr  light  or  easy.  On  the  contrary-,  the  death- 
rate  proves  theexistenccof  much  serious  sickness;  and  it  must  be  borne 
in  mind  that,  in  dealing  with  it,  the  ship-surgeon  has  many  diffi- 
culties to  contend  ag:iiiist  -  not  least  among  which  is  the  popular 
assumption  of  his  ineflkiency — from  which  practitioners  on  land  are 
wholly  exempt.  Persons  embarking  in  apparent  good  health  too 
often  feel  secure  from  all  dangers  hut  those  incidental  to  storm  and 
.shipwreck,  forgetful  of  the  tact  that  they  may  have  within  them  the 
germs  of  some  serious  malady ;  that  ten  days  is  ample  time  for 
almost  any  disease  to  prove  fatal ;  and  that,  once  clear  of  the  land, 
whatever  may  occur,  whether  unforeseen  illness  or  accident,  they  are 
oi».  off  from  all  external  assistance,  and  entirely  dependent  on  the 
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skill  of  the  medical  officer  of  the  ship.  A  correspondent  has  stated 
"that  the  most  healthy  individual  embarking  at  Liverpool  for 
America  is  probably  a  hundred  times  more  likely  to  lose  his  life 
in  transit  by  disease  than  by  ship-nTeck."  From  this  it  may 
fairly  be  argued — and  we  believe  that,  if  anything,  our  corres- 
pondent underrates  the  proportion  —  that  to  each  individual 
passenger  tlie  qualifications  of  the  surgeon  are,  cceterii  parilms, 
a  hundred  times  more  important  than  those  of  any  'other  ofiicial. 
Certainly  one  might  expect  that  the  shipowner,  who  is  the  only 
responsible  person,  would  ^exercise  as  much  care  in  selecting  the 
medical  officer  for  a  large  passenger  ship,  as  we  know  he  does  in 
making  choice  of  an  engineer  or  steward;  or,  as  is  admittedly  neces- 
sary, in  making  appointments  to  other  positions  of  medical  trust. 
This,  however,  is  far  from  being  the  case.  "  The  market  is  over- 
stocked with  an  article,  the  quality  of  which  is  of  little  object  to  the 
purchaser,''  and,  as  a  natural  consequence  of  this  abnormal  condition, 
the  ship  surgeon  is  appointed  almost  exclusively  by  the  interest  of 
some  commercial  friend,  "  with  little  reference  to  age,  experience, 
qualification,  or  character,"  and,  "  when  he  enters  on  his  duties,  he 
is  badly  paid,  badly  accommodated,  and  badly  treated."  In  the  com- 
mercial world,  this  law  of  demand  and  supply  is  fully  appreciated. 
When  a  market  is  overstocked  prices  naturally  fall ;  but  when  the 
prices  have  continued  persistently  low — so  low  that  the  goods  can- 
not be  produced  with  legitimate  profit,  the  quality  mil  certainly 
deteriorate,  until,  ultimately,  it  adapts  itself,  to  the  standard  of 
prices.  This  principle  is,  we  fear,  exemplified  in  the  ship-surgeon 
"market";  and,  unfortunately  for  the  public,  so  long  as  the 
indifference  of  the  purchaser  as  to  the  abnormal  condition  of  the 
quality  is  permitted  to  exist,  there  is  small  hope  of  such  salu- 
tary reaction  as  would  be  expected  in  other  circumstances  of  a  like 
nature. 

It  would  be  more  than  ridiculous  to  expect  that,  under  the  present 
most  unfavourable  conditions,  any  medical  man  of  such  attain- 
ments as  would  insure  success  in  more  promising  walks  of  the 
profession  can  be  induced,  without  the  strongest  and  most  cxcep- 
t  ional  private  reasons,  to  devote  his  life  to  the  service  of  tlie  raercan- 
tile  marine.  A  miserable  ten  pounds  per  month  is  the  highest 
salary  to  which  he  can  aspire.  While  engineers  aJid  others  are 
given  fairly  good  cabins,  he  is  allotted  some  dark  noisome 
den,  scarcely  fit  for  a  dog-kennel ;  and  here,  too,  he  must  often 
struggle  through  his  professional  work.  He  has  no  hospital  assist- 
ant, no  nurse,  no  attendant  of  any  kind,  no  dispenser,  often  no  dis- 
pensary ;  and  therefore  a  conscientious  man  has  the  worry  of  know- 
ing that,  however  hard  he  may  labour  himself  during  those  fre- 
quently recurring  times  of  general  sickness,  he  cannot  possibly 
accomplish  satisfactorily  one-half  of  the  work  which  he  believes 
essential  to  the  safety  of  those  placed  under  his  care.  Even  the 
hospitals  which  the  law  requires  "  shall  be  kept  as  such  throughout 
the  voyage"  are  not  unfrequently  taken  from  under  his  control  and 
occupied  by  passengers  or  members  of  the  crew.  We  have  before  us 
the  instance  of  a  large  Atlantic  emigrant  ship  which  habitually 
carried  a  crew  of  two  more  men  than  could  be  accommodated  in  the 
forecastle,  and  these  were  allotted  by  the  captain  one  of  the  deck- 
hospitals,  which  was  therefore  practically  unavailable  for  medical 
purposes.  It  may  well  be  inquired,  how  such  a  state  of  affairs  could 
continue  without  the  cognisance  of  the  Board  of  Trade  Inspector ; 
it  may  even  be  said  that  a  determined  resistance^on  the  part  of  the 
■ship-surgeon  would  prevent  such  an  occurrence.  No  doubt  it  might 
for  the  current  voyage  ;  but  well  he  knows  the  consequence  of  inter- 
fering in  such  arrangements.  Indeed,  so  little  is  an  efficient  medical 
officer  appreciated  by  shipowners,  that  we  are  assured  that  in  most 
lines,  even  after  a  lengthened  and  faithful  ser\'ice,  he  may  lose  his 
position  through  the  jealous  caprice  of  his  captain  or  the  ill  will  of 
some  underUug.  Under  these  circumstances,  we  ask.  Is  it  surprising 
that  comparatively  few  surgeons,  in  every  way  suitable,  can  be  found 
in  the  Mercantile  Marine  Medical  Service  i  .   f,  ^^l  io  : 


THE  PATHOLOGICAL  SOCIETY'S  SUPPLEMENT. 

We  made  some  reference  to  the  valuable  appendix  incorporated  with 
the  thirty-third  volume  of  the  Tra)isactioiis  of  the  Pathological 
Socictij,  in  a  recent  number  of  the  Jouknal  (December  30th,  page 
1,324),  where  we  spoke  of  Mr.  Jonathan  Hutchinson's  suggestion, 
which  gave  origin  to  the  "  Supplementary  Reports  in  Continuation 
of  the  Histories  of  Cases  Eecorded  in  the  Transactions  of  the 
I'athological.  Society  of  London,  volumes  I  to  xxxi,  compiled  by 
a  Committee  of  the  Society,"  giving  the  names  of  the  members  of 
that  Committee,  who  have  discharged  their  duties  most  ably.  In 
the  same  article  we  briefly  noticed  the  preface  to  these  reports, 
where  the  method  by  which  they  were  prepared  -nail  be  found  to  be 
described  in  full.  We  will  now  enter  into  more  special  details  with 
regard  to  the  valuable  stores  of  information  included  in  this  remark- 
able supplement. 

A  letter  bearing  the  signatures  of  the  President  of  the  Society, 
and  two  members  of  the  committee,  was  sent  out  to  every  exhibitor 
whom  it  was  deemed  likely  to  be  able  to  add  to  the  facts  con- 
tained in  his  original  report.  In  this  manner,  no  fewer  than  two 
hundred  and  sixty-six  answers  were  obtained,  many  being  unfor- 
tunately, but  not  unexpectedly,  to  the  effect  that  no  farther  infor- 
mation was  obtainable.  On  the  other  hand,  many  valuable  after- 
histories  have  been  procured  and  arranged  so  as  to  form  the  Supple- 
ment. Thej-  are  placed,  of  course,  after  the  order  of  the  volumes  of 
the  Transactions;  but  we  have  prepared  for  the  benefit  of  those  that 
are  interested  in  general  and  special  departments  of  pathology,  but 
are  not  members  of  the  Society,  nor  have  ready  access  to  its  pub- 
lications, the  following  classification  of  histories,  so  that  they  may 
see,  at  a  glance,  in  what  manner  they  can  be  assisted  in  their  labours 
by  procuring  the  thirty-third  volume  of  the  Transactions. 

Diseases  of  the  JVervous  System. — Encephalocele,  1  case;  com- 
pound ft-actm-e  of  the  skull  and  loss  of  brain-substance,  1 ;  pulsating 
tumour  on  the  seat  of  previous  trephining,  1 ;  supposed  rupture  of 
most  of  the  roots  of  the  brachial  plexus,  1. 

Diseases  of  the  Organs  of  Jffsjiirntion. — Fibrous  cast  expectorated 
in  case  of  hsemoptysis,  1 ;  tumour  of  larynx,  1. 

Diseases  of  the  Organs  of  Circulatimi. — Ruptured  popliteal 
aneurysm,   1 . 

Diseases  of  the  Organs  of  Digestion. — I'arotid  tumour,  2 ;  cancer 
of  tongue,  2  ;  papilloma  of  tongue,  1 ;  hypertrophy  of  tongue,  1 ; 
epithelioma  of  tonsil,  1  ;  hydatid  of  liver,  1 ;  gallstones  passed  per 
anvm,  1;  casts  passed  from  the  intestines,  1;  intussusception; 
evacuation  of  the  involved  portion  of  intestine,  1  :  polypus  of  rectum, 
1 ;  cancer  of  rectum,  1. 

Diseases  of  the  Genito-  Urinary  Organs. — Uric  acid  calculus,  2 ; 
cystic  oxide  calculus,  1 ;  cystine  calculus,  1 ;  cystine  and  oxalate  of 
lime  calculus,  1 ;  phosphatic  calculus,  1 ;  encysted  calculus,  1 ;  urine 
containing  cystine,  1 ;  phosphatic  diabetes,  1 ;  chyluria,  1  ;  ectopia 
vesiciB,  1 ;  fibrous  cast  of  penis  and  front  of  bladder,  1  ;  epithelioma 
of  urethra,  1 ;  cancer  of  penis,  1  ;  melanosis  of  penis,  1  ;  fibrous 
tumour  of  penis,  1 ;  tumours  of  scrotum,  2 ;  cyst  in  tunica  albu- 
ginea,  1 ;  cyst  of  testis,  1 ;  malignant  disease  of  testis,  2 :  hernia 
testis,  1 :  myxofibroma  of  spermatic  cord  and  epididymis,  1 ;  cancer 
of  OS  uteri,  twice  removed,  1  ;  cy.st  of  cervix  uteri,  1  :  papilloma 
of  Fallopian  tube,  1  ;  cystic  tumours  of  ovary,  3. 

Diseases  of  thf.  Osseous  System. — Excision  of  elbow,  2 ;  of  knee- 
joint,  2  ;  of  tarsal  bones,  1 ;  necrosis  of  frontal  bone,'  1 ;  of  jaw,  2 
(including  one  case  of  recovery  from  cancrum  oris);  tumours  of  jaws, 
4  ;  tumour  of  scapula,  1 ;  fibro-cystie  tumour  of  femur,  1 ;  malignant 
tumours  of  special  bones,  3  ;  fracture  of  bone  in  cancer,  1 ;  aneirrys- 
mal  tumour  of  bone,  1 ;  bone-lesions  in  congenital  svphilis,  1 ;  loose 
cartilages  in  joints,  1. 

Morbid  Growths  and  Tumours,  excluding  all  classed  in  the  other 
sections.  "  Fibrous  growths,"  or  fibroid  tumours,  3  ;  fatty  tumours, 
2 ;  neuroma,  1 ;  lymphadenoma,  2 ;  enchoudroma,  3  ;  osseous  tumotirs 
1 ;   na3vi  and  erectile  tumours,  3 ;  sarcoma  (round-celled,  spindle- 
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celled,  or  mixed),  11  (bone,  3 ;  subcutaneous  tissue  and  muscles,  4 ; 
face,  1 ;  sclerotic,  1  ;  nerve,  1 ;  multiple  sarcoma,  1)  ;  melanosis,  5 ; 
myeloid  tumours,  3  ;  mj-xoma,  1 ;  scirrluis  and  "  tuberous  cancer,' 
6  (five  of  these  histories  arc  very  complete);  "medullary  cancer,  3  ; 
epithelioma,  6 ;  colloid  cancer,  5  (breast  4 ;  neck,  1) ;  papillary 
gro^vth  of  abdominal  wall,  1 ;  solid  tumours,  nature  unspecified,  8  ; 
multiple  sebaceous  cysts,  1 ;  warty  tumour  in  Sebaceous  cyst,  1 ; 
cyst,  in  neclc,  3  ;  in  leg,  1 ;  in  peritoneum,  1  ;  blood  cyst,  1. 

Diseases  of  the.  i^nm'^— Hypertrophy,  1;  milk-cystj  1 ;  cystic 
disease,  4;  mammary  glandular  tumour,  4  (including  one  that  had 
recurred  seven  times) ;  myxoma,  1  ;  tumom-  of  male  breast,  2. 

Diseases  of  the  Sjileen  and  Sympathetic  System. — Enlarged  spleen 
in  congenital  syphilis,  1 ;  lympliangiectodes,  1. 

Diseases  of  the  Muscles. — Enlargement  of  the  temporal  and  mas- 
seter,  1 ;  also  several  cases  included  among  "  tumours." 

Diseases  of  the  Skin.—Tiue  keloid,  1 ;  rodent  idcer,  1  ;  ulcer  of 
eyelid,  1  ;  morphoea,  1 ;  molluscum  fibrosiun,  1 ;  scleroma  adul- 
torimi,  1  ;  xanthelasma  multiplex,  1  ;  pigmented  mole,  1 ;  ele- 
phantiasis, 2. 

This  is  a  very  good  show  of  after-histories,  when  we  bear  in  mind 
what  a  large  proportion  of  the  cases  occurred  in  hospital  patients, 
who  are,  as  a  rule,  very  difficult  to  trace  after  their  discharge.  In 
future,  patients  with  remarkable  disorders  might  be  induced,  by 
very  simple  methods  outside  the  domain  of  science,  to  furnish  their 
hospitals  with  reports  of  their  progress  after  leaving  the  institutions 
whence  they  have  received  medical  and  surgical  benefits.  Certain 
surgeons,  more  especially  the  ovariotomists,  have  already  succeeded 
in  insuring  occasional  reports  from  even  the  most  illiterate  of  their 
old  patients  ;  those  whose  scholarship  is  as  low  as  that  of  the  early 
Plantagenet  kings  will  readily  find  some  more  educated  friend  to  write 
to  their  surgeon,  and  to  read  his  communications,  it  it  be  made  worth 
their  while ;  and  special  papers  might  be  given  to  ho.spital  patients 
on  their  discharge,  to  be  returned  with  the  necessajy  information, 
one,  two,  or  three  years  later. 

Want  of  space  completely  prevents  us  from   entering  into  minute 
details  concerning  this  large   collection  of  after-histories  ;  we  will 
content  ourselves  by  observing  that,  in  the  case  of  specimens  de- 
scribed in   the  later  volumes  of  the  Transactions,  the  answers  re- 
ceived to  the  request  for  after-histories  show  how  thoroughly  the 
present  generation  of  British  pathologists  und-erstand  then-  work,  and 
recognise  the  value  of    constantly  watching  a  case  that  they  have 
already  studied.     Nobody  can  deny  that  particular  credit  is  due  to 
seniors,  who  have  set  a  good  and  early  example  in  taking  pains  to 
insure,  as  far  as  possible,  the  perfecting  of  their  reports  by  the  ad- 
dition of  complete  after-histories  ;  and,  in  this  respect,  the  iSupple- 
ment  shows  that  Mr.  Hutchinson,  Mr.  Birkett,  and  Mr.  Gay  stand 
honourably  in  the  fii'st  rank.     Mr.  Hutchinson's  care  in  completion 
•  of  clinical  reports  is  well  known ;  Mr.  Gay  can  claim  the  personal 
observation  of  a  case  of  tumom-  of  the  breast  through  seven  recur- 
rences; and,  for  completeness  and  conciseness,  nothing  can  excel 
Mr.  Birkett's  report  on  the  after-history  of  five  cases  of  tuberous 
cancer  of  the  breast,  illustrating  the  natural  history  and  progress  of 
the  primary  growth,  originally  described  in  the  ninth  volume  of  the 
Transactions.     Lastly,  we  must  not  omit  tlie  name  of  Mr.  Le  Gros 
Clark,  who  is  enabled  to  furnish  a  complete  history  to  a  case  of  colloid 
cancer  of  the  neck,  described  in  the  first  volume  of  the  Transactions, 
which  was  published  as  long  ago  as  1846  ;  he  is  now  able  to  inform 
us  that  the  patient  is  still  Uving,  at  the  age  of  about  seventy-three, 
without  any  sign  of  recurrence  of  the  disease.     The  "Supplementary 
Reports"  of  the  Pathological  .Society  show  what  can  be  accomplished, 
and  what  medical  men  in  eveiy  department  of  the  profession  are 
ready  to  do  towards  suijplying  valuable  information  to  an  organised 
scientific  society.     The  Collective  Investigation  Committee  of  the 
British  Medical  Association  can  claim  that  it  is  carrying  on  good 
work  of,  a  very  similar  kind,  over  a  still  wider  field,  and  with  a  pro- 
mise, already  partly  fulfilled,  of  equally  satisfactory  results. 


We  are  requested  to  announce  that  the  library  of  the  Royal  Col- 
lege of  Surgeons  will  be  closed  on  the  19th  and  20th  of  this  month, 
for  the  purposes  of  the_  examinations  for  the  pass  membership. 


The  honour  of  Companion  of  the  order  of  the  Indian  Empire  has 
been  conferred  upon  Surgeon-Major  George  Bidie,  Superintendent  of 
the  Central  Museum  at  Madras, 


The  Official  ilMwc^yc/ publishes  a  decision  of  the  Medical  Council 
of  St.  Petersburg,  condemning  the  honireopatliic  remedy  for  diph- 
theria, which  has  lately  been  tried  there  in  the  hospitals  of  tlie  Red 
Cross  Society,  as  false  and  dangerous. 


At  the  next  meeting  of  the  East  London  and  South  Essex  District 
of  the  Metropolitan  Counties  Branch,  on  Thiursday  evening,  January 
18th,  at  8.30  p.m.,  Ih.  Andrew  Clark  will  given  an  address  on 
Kenal  Inadequacy.  The  meeting  mil  be  held  at  the  New  Town 
;Hall,  Hackney;  Francis  Toulmin,  Esq., in  the  chair. 


1  It  is  announced  that  Mr.  Steet,  Senior  Assistant  Medical  Officer,  is 
appointed  Medical  Officer  of  the  Post  Office,  In  the  room  of  the  late 
Dr.  Walter  Lewis  ;  and  it  is  stated  that  the  Postmaster-General 
intends  to  appoint  a  qualified  medical  lady  to  attend  the  female 
employe's  of  the  Post  Office. 


The  death  of  Dr.  Francis  Ker  Fox,  took  place  at  Brisliugtou 
Asylum,  near  Bristol,  on  Sunday,  after  an  illness  lasting  only  about 
ten  days.  Dr.  Fox  was  the  son  of  Dr.  Edward  Long  Fox,  the  founder 
of  the  asylum,  and  for  nearly  sixty  years  he  has  been  identified  with 
that  establishment.  Dr.  Fox  was  twice  married — first  to  Janet, 
daughter  of  the  Rev.  John  Simson,  formerly  vicar  of  Congresbury 
and  afterwards  of  Keynsham,  by  whom  he  had  several  sons  and 
daughters ;  and,  secondly,  to  Mary  Bradley,  the  sister  of  the  present 
Dean  of  Westminster,  by  whom  also  he  had  several  sons. 


PRIZES  OF  THE   BOYAL   COLLEGE   OF   SURGEONS. 

It  is  stated  that  only  one  essay  each  for  the  collegiate  triennial 
and  Jacksonian  prizes,  offered  by  the  Royal  College  of  Sm-geons, 
have  been  sent  in  this  Christmas,  when  the  time  [for  so  doing 
expired.  These  prizes  are  only  offered  for  competition  to  members 
of  the  College.  

THE   MEDICAL   SOCIETY. 
On    Monday,   Dr.  A.   E.   .Sansom  delivered    the    first   of   the   three 
Lettsomian  Lectures  on  Forms  of  Vahnilar  Diseases  of  the  Heart. 
The  lecture,  which  dealt  with  endo  .arditis,  is  published  in  our  pre- 
sent number.     Tlie  lu'xt  lecture,  l:.  January  L'2nd,   will  be  upo 
"  The  Morbid  Anatomy  and  Treatment  of  Mitral  Regurgitation." 


THE    VICARAGE   OF   BROJISGROVE. 

The  Dean  and  Chapter  of  Worcester  have  elected  the  Rev.  F.  Paget, 
Senior  Student  and  Tutor  of  Christ  Church,  Oxford,  to  the  Vicarage 
of  Bromsgrove,  void  by  the  resignation  of  the  Rev.  G,  W.  Murray. 
The  new  Vicar  of  Bromsgrove  is  the  eldest  son  of  Sir  James  Paget, 
Bart.,  and  is  a  very  distinguished  scholar  and  able  preacher. 


BIRMINGHAil   EYE   HOSPITAL. 

When  the  new  buildings  of  the  Bu-mingham  Eye  Hospital,  which 
are  rapidly  approaching  completion,  are  opened,  it  is  proposed  to 
increase  the  acting  staff,  which  at  present  consists  of  four  surgeons, 
by  the  addition  of  two  assistant  surgeons.  This  change  will  give 
increased  development  to  the  out-patient  department,  and  will  leave 
the  charge  of  the  wards  to  the  full  surgeons. 


Jan.  1^,'  1S83.] 


tSE  miTiSH  MSSICAL  JOURNAL. 


67 


VARIOLA    AT   WAtSAifc.- 

Btamped  out  at  Wednesbury,  small-pox  is  appearing  in  the  neigh- 
bouring town  of  Walsall.  Last  week  frre  fresh  cases  were  admitted 
into  tiic  "Walsall  Workhouse  Epidemic  Hospitali  three  being  from 
Walsall,  one  from  Darlaston,  and  one  from  Great  Barr.  The  guar- 
dians complain  that  their  efforts  to  stamp  out  the  disease  are  impeded 
by  cases  not  being  reported  to  them.  An  outbreak  in  Long  Street, 
Walsall,  whicli  extended  to  fonrteeh  iases,  is  attributed  to  tliis 
tause.      '!'''',     "      •■^^r^-'- :  -^  :,  _  -.- 

COLLECTIVE   INVESTIGATION   OP  DISEASE. 

SikJames  Paget  and  Sir  William  Gull  have  promised  to  deliver 
addresses  on  the  Collective  Investigation  of  Disease,  at  a  meeting  of 
the  lletropolitan  Counties  Branch,  which  vnO.  be  held  at  the  Royal 
School  of  Mines,  in  .Jermyu  Street,  on  Wednesday  next,  January 
-  ITth,  at  8  p.m.  At  the  same  meeting,  the  action  to  be  taken  by  the 
Brancli  in  regard  to  this  important  subject  will  be  considered.' 


.  POREO'S   OPEEATIOX.  .".--  . 

i)B.  HbtWood  Smith  performed  Pono's  operation  iii  St.  Giles's 
Workhouse  on  Mondaj-  afternoon,  on  a  woman,  aged  20,  with  a  con- 
jugate diameter  of  about  an  inch  and  a  half.  Before  he  saw  the 
case,  the  head  had  been  perforated,  the  cliild  having  died  with  pro- 
lapsed funis.  An  attempt  was  lirst  made  to  extract  with  the  cepha- 
lotribe  and  craniotomy-forceps,  but  without  success.  The  uterus 
was  drawn  out  of  the  abdominal  wound  before  it  was  opened.  The 
stump  was  seemed  at  the  lower  angle  of  the  wound.  The  patient 
was,  on  Wedne.sday  night,  doing  fairly  well;  temperature  99°  Fahr., 
pulse  116.  She  has  been,  however,  greatly  distended  with  flatus. 
She  is  a  weak,  strumous  subject. 


COMJIirNICABILITY    OF   PHTHISIS. 

It  will  be  seen  by  Mr.  SheUd's  paper  in  another  column,  that  ques- 
tions relating  to  this  subject,  similar  to  those  issued  on  the  fly-sheet 
in  this  JoCTtSAL  last  week,  have  been  issued  to  the  members  of  the 
Cambridge  Medical  Society,  and  that  the  replies  and  the  discussion 
upon  them  were  not  devoid  of  interest  and  importance.  More,  of 
course,  may  be  anticipated  from  the  replies  of  the  numerous  mem- 
bers of  the  Association.  Anything  like  certain  information  upon 
this  great  question  can  only  be  obtained  by  the  collection  and  careful 
sifting  of  a  large  number  of  data.  We  trust,  therefore,  that  those 
members  who  have  not  filled  in  and  returned  the  fly-sheet,  will  be 
good  enough  to  take  the  trouble  of  doing  so  without  loss  of  time. 


(iUADBUPLE   BIBTHS. 

Ix  a  recent  reixjrt  on  the  health  of  MUe  End  Old  Towu,  Dr.  Bate 
mentions  two  instances  of  the  births  of  four  children  at  one  time. 
In  one  case,  the  tirst,  a  male,  lived  twenty  minutes  ;  the  second,  a 
rnale,  two  hours;  the  third,  also  a  male,  eighteen  hours;  and  the 
fom-th,  a  female,  twenty-two  hours  :  the  mother  partially  recovered, 
but  died  thirty  days  after  delivery  from  blood-poisoning,  due  to  the 
breaking  down  of  a  uterine  fibroid  tumour.  In  the  second  case, 
two  of  the  infants  died  shortly  after  birth,  and  the  other  two  sur- 
vived nearly  three  days ;  the  mother  also  died  during  the  week. 


LIVERPOOL   MEDICAL   INSTITUTION. 

At  the  annual  meeting  on  Tuesday,  January  9th,  1883,  the  follo\\-ing 
list  of  Officers  and  Council,  and  Microscopical  Committee,  was 
adopted.  Those  marked  thus  (*)  did  not  hold  the  same  office  last 
year.  ■  President :  Mr.  T.  Shadford  Walker.  Vice-President! :  Mr. 
E.  A.  BroNvne  ;  *Dr.  W.  Macfie  Campbell :  *Mr.  Eushton  Parker ;  Dr. 
H.  G.  Rawdon.  Honorary  Treasurer:  *Dr.  James  Barr.  HoTurrarrj 
Gertfral  Secretary  ■    *Dr.  Frederick  Pollard.      Honorary  Secretary 


Ordinary  Meetmgs:  Mr.  F.  T.  Paul,'  Coiirteil:  *Dr.  W.  Alexander; 
*Dr.  B.  S.  Archer ;  *Dr.  W.  Carter;  *Dr.  T.  Clarke  ;  Dr.  A.  Dunbar  ; 
*Dr.  T.  R.  Glynn  ;  Dr.  J.  Lambert ;  *Mr.  W.  McCheane :  Mr.  J.  Kellett 
Smith ;  Dr.  S.  Spratley;  Dr.  J.  H.  Wilson ;  Dr.  A.  Wiglesworth.  Micro- 
seopical  Committee:  Dr.  Alexander  Braidwood :  Mr.  Briggs ;  Dr- 
Glynn  ;  Dr.  Grossmann  ;  Dr.  Hicks ;  *Dr.  McClelland ;  Mr.  Newton ; 
Mr.  Kushton  Parker ;  Mr.  Paul ;  *Dr.  Rich ;  Dr.  Whitford  :  and  Dr. 
W.  WilUams. 

EOYAL   COLLEGE   OP  SCBGEONS. 

A  QUAETEELV  meeting  of  the  CouucU  of  the  College  was  iield  on 
Thursday  last  the  11th  iust.  The  minutes  of  the  last  meeting,  held 
on  the  1-tlh  ult,,  were  read  and  confirmed.  Reports  were  received 
from  the  several  annual  committees.  The  vacancy  in  the  Court  of 
Examiners,  occasioned  by  the  resignation  of  Mr.  Luther  Holden, 
«'as  filled  up  by  the  appointment  of  Professor  Christopher  Heathy 
of  University  College  Hospital.  Mr.  Holden  being  also  a  member  of 
the  Board  of  Examiners  in  Dental  Surgery,  a  vacancy  was  likewise 
occasioned  in  it  by  his  resignation ;  this  was  filled  up  by  the 
appointment  of  Professor  John  Wood,  F.E.S.,  of  King's  C-oUege 
Hospital.  ^ 

'MtrSEUlI   01'   THE   KOYAL   COLLEGE.  OF  SUKGEONS. 

We  beg  to  draw  the  attention  of  our  readers  to  the  advertisement  which 
appeared  in  our  columns  last  week  announcing  that  the  President,  on 
the  occasion  of  the  reopening  of  the  Museum,  after  extensive  repau's, 
will  hold  a  reception  in  the  Museum  of  the  College  this  afternoon 
(Saturday,  the  13th),  from  2  to  4  o'clock,  at  which  all  Fellows  and 
Members  of  the  College,  and  Licentiates  in  Dental  Surgerj-,.  .are 
cordiaU}'  invited  to  be  present.  Cards  of  invitation  have  been  sent 
to  Fellows  of  the  College  of  Physicians  holding  stafE  appointments 
in  the  Metropolitan  Hospitals.  Should,  however,  any  of  those  have 
been  omitted,  we  are  desired  to  intimate  that  their  presence  will  be 
welcome. 

HARVEIAN    SOCIETY. 

The  next  meeting  of  the  Society  will  be  on  January  18th,  it  is 
the  annual  meeting  for  the  election  of  officers  and  the  delivery  of 
the  President's  address,  which  will  be  followed  by  a  conversazione. 
The  following  is  the  list  of  officers  proposed  by  the  Council  tor  the 
year  1883 :  President  .•  *E.  Symes  Thompson,  M.D.  Vice-President : 
W.  B.  Cheadle,  M.D.,  H.  Cripps  Lawrence,  Esq.,  *G.  P.  Field, 
Esq.,  *Percy  Boulton,  M.D.  Treasurer :  *Thomas  Buzzard,  M.D. 
Sondrary  Secretaries :  W.  H.  Lamb,  M.B.,  *3.  Ernest  Lane,  Esq. 
Council:  Henry  Power,  Esq.,  D.  Ferrier,  M.D.,  J.  Knowsley  Thorn- 
ton, Esq.,  H.  AV.  Kiallmark,  Esq.,  J.  H.  P.  Staples,  M.D.,  *H.  AUen 
Alchred,  M.D.,  *W.  Hickman,  M.B.,  *S.  H.  Davson,  M.D.,  '^W.  K. 
Gowers,  M.D.,  *Charles  '^asej',  Esq.,  *James  E.  Pollock,  M.D^, 
*Malcolm  Morris,  Esq.  An  asterisk  is  prefixed  to  the  names  of 
those  gentlemen  who  did  not  hold  the  same  office  the  preceding  year. 


COMPENSATORY   HYPEEIEOPHY   OF  THE   KIDNEY. 

Professor  Golgi  has  recently  communicated  to  the  Lombardy 
Institute  the  results  of  his  experiments  on  this  subject,  showing  the 
changes  in  one  kidney  when  the  other  has  been  removed.  The 
author  points  out  that  Valentin  in  1839,  basing  his  opinion  on  ex- 
periments, held  that  the  increase  in  size  and  weight  of  the  organ 
was  due  only  to  the  increase  of  its  contents  through  dilatation  of  the 
blood-vessels  and  of  the  canaliculi.  In  1871,  Kosentein  supported 
almost  the  same  view,  attriburing  only  a  trivial  portion  of  the 
augmentation  to  increase  of  the  epithelium,  or  of  the  interstitial 
tissue.  Of  recent  authors,  Bibbert  held,  but  without  proving  it,  that 
proliferation  of  the  epithelium  accompanies  the  dilatation  of  the 
canaliculi.  Tizzoni  and  Pisenti,  on  the  other  hand,  asserted  that.tbe 
epitheliimi  of  the    tubules    was    altogether    passive.     These    last 
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authors,  however,  had  overlooked  the  only  criterion  by  which  it  was 
possible  to  say  whether  the  cells  were  passive  or  not,  namely,  the 
series  of  changes  they  undergo  in  multiplying.  Taking  these  changes 
as  his  guide,  Professor  Oolgi  found  tliat  the  increase  of  a  kidney  after 
the  removal  of  its  fellow  should  be  ascribed,  at  least  in  part,  to  a 
development  of  the  pre-existing  glandular  tissue.  Whether  new 
canalicidi  are  formed,  he  does  not  as  yet  feel  authorised  to  say  ;  and 
on  this  point  he  thinks  further  researches  are  desirable. 


LORD  MOBLEY'S   COMMITTEE. 

It  is  understood  that  the  increase  in  the  Army  Hospital  Corps,  which 
has  just  been  resolved  on  bj'  the  War  Office,  is  one  result  of  the 
evidence  which  has  been  laid  before  Lord  Morley's  Committee  at  the 
War  Office  on  the  Hospital  Ser%-ice  of  the  Army,  respecting  the 
limited  number  of  the  hospital  attendants  relative  to  the  demands 
for  their  services  in  home  and  foreign  hospitals,  as  well  as  in  trans- 
ports convejing  military  invalids.  This  deficiency  was  one  of  the 
points  chiefly  insisted  on  in  the  report  by  Mr.  Ernest  Hart,  published  in 
this  Journal,  on  the  alleged  defects  in  the  working  of  the  Army  Me- 
dical Department  in  the  Egyptian  campaign.  The  fact  of  returning 
to  the  system  of  recruiting  the  corps  from  the  ranks  of  regiments, 
instead  of  continuing  the  plan  of  direct  enlistment,  we  understand  to 
foreshadow  changes  in  the  training  depot  at  Aldershot,  so  far  as  the 
teaching  of  military  drill  there  is  concerned.  The  circular  issued 
from  the  War  Office  calls  for  volunteers  from  regiments  for  this 
service.  Volunteers  must  not  have  served  less  than  one  year  in  the 
ranks,  nor  more  than  three  years.  Non-commissioned  officers  up  to 
the  rank  of  sergeant,  who  may  volunteer  for  service  in  the  hospital 
corps,  will  be  allowed  to  retain"  their  rank,  instead  of  commencing  as 
privates,  as  formerly  was  the  rule. 


THE   NEW   "VICTORIA   HOSPITAL,"   CAIRO. 

Cue  letters  from  Egj-pt  announce  that,  by  desire  of  the  Khedive,  the 
hospital  started  at  Cairo,  bj'  Lady  Strangford,  for  temporary  war 
purposes,  will  have  a  final  and  permanent  establishment  there ;  and 
will  henceforth,  by  special  direction  of  the  Khedive,  bear  the  name 
of  the  Victoria  Hospital.  Mr.  Alonzo  Money  has  commujiicated  to 
the  committee  tlie  intention  of  tlie  Egyptian  Government  to  make  a 
.subsidy  for  next  year  of  i''2,000.  The  ho.spital  will  have  sixty  beds 
for  in-door  patients,  and  will  provide  for  as  manj-  out-door  patients 
as  can  be  treated  during  two  liours  daily.  Facilities  will  be  given 
for  students  of  medicine,  and  ladies  desirous  of  learning  the  art  of 
nursing.  The  accounts  will  be  open  to  Government  audit,  and  any 
surplus  wiU  be  held  at  the  disposal  of  tlie  Government.  On  the  29tli 
ultimo,  Lady  Strangford  and  Mr.  Herbert  Sieveking,  the  medical 
officer  who  has,  from  the  first,  had  medical  charge  of  the  hospital, 
were  received  by  the  Khedive  for  a  farewell  audience.  He  received 
them  in  a  room  alone,  chatting  with  them  for  some  time,  and  expres- 
sing a  warm  sense  of  the  value  of  the  work  done.  In  tlie  course  of 
the  inter\iew,  the  Khedive  presented  Mr.  Sieveking  with  the  Order 
of  tlie  Medjidie,  fourth  class,  as  a  souvenir  of  his  services. 


MEDICAL   JOURNALS   IN    AMERICA. 

Medical  journalism  in  America  shows  great  activity.  Tlie  most 
recent  addition  to  the  ranks  of  weekly  medical  journalism  is  the 
Xew  York  Mriliciil  Jnitrnal':  this  had  hitherto  a])pcarrd  as  a  monthly 
magazine,  and  has  long  been  known  for  its  literary  and  scientific 
excellence,  and  the  care  with  which  it  is  conducted.  The  first  number 
of  the  new  weekly  issue  is  a  very  good  one,  and  the  papers  are  by 
some  of  the  best  known  names  among  the  profession  in  New  York. 
The  rhllailelphia  Medical  yen's  continues  an  apparently  prosperous 
and  an  eminently  vigorous  career,  and  begins  its  second  year  of 
existence  with  [every  promise  of  strong  vitality.  These  journals  ha\-e, 
however,  powerful  and  able  rivals,  already  in  possession  of  the  ficM, 


in  the  well  established  and  2kh\ev!e6k\y,  Philadelphia  Medical  Timet, 
and  in  the  jS'ew  York  Medical  Record,  which  still  maintains  its  posi- 
tion as  a  weekly  medical  journal  of  great  resource  and  large  circula- 
tion. Still,  the  progress  of  American  medical  journalism  during 
the  last  few  years  has  been  very  remarkable;  and  the  new  accessions 
to  its  ranks  have  at  once  assumed  to  themselves  a  very  high  standard 
of  excellence,  and  compare  favourably  with  the  medical  journals 
of  any  country.  Against  so  many  and  such  powerful  and  ably  con- 
ducted rivals,  the  proposed  medical  journal  of  the  American  Medical 
Association,  which  lies  still  in  the  womb  of  time,  will  have  much  to 
do  to  Iiold  its  own. 

PROPOSED   MEMORIAL   TO    DR.    C.   MOREHEAD. 

A  COMMITTEE  has  been  formed  in  Bombay  for  the  purpose  of  raising 
funds  to  endow  a  Scholarship  or  Exhibition  in  the  Bombay  University 
in  memory  of  the  late  Dr.  Morehead,  CLE.,  whose  eminent  services 
as  the  first  Principal  of  Grant  Medical  College,  whose  researches  on 
Indian  diseases,  and  whose  successful  labours  in  the  cause  of  medical 
education  in  Western  India  are  universally  acknowledged.  It  is 
thought  that,  not  only  members  of  the  medical  profession  generallj', 
but  man)'  former  friends  and  contemporaries,  who  were  acquainted, 
with  the  valuable  work  Dr.  Morehead  performed,  should  have  an 
opportunity  of  testifying  their  regard  for  his  memory,  and  of  joining 
in  the  only  useful  way  now  possible  of  pei-petuating  his  name 
as  a  great  benefactor  to  the  Natives  of  India.  At  the  request 
of  the  Bombay  Committee,  Dr.  Giraud  (Shanklin,  Isle  of  Wight), 
or  Dr.  W.  C.  Coles  (Bourton-on-the-Water,  Gloucestershire),  will 
receive  and  acknowledge  subscriptions  and  forward  them  to  Bombay. 
Subscriptions  of  £.j  each  have  been  paid  by  Dr.  Giraud,  Dr.  Coles, 
Mr.  Peele,  Mr.  Carter,  Dr.  Hyslop,  and  Dr.  Sanderson,  and  others  are 
promised. 

DEATH  FROM  INHALATION  OF  COAL-GAS. 
Another  deatli  from  the  inhalation  of  coal-gas  has  occurred  in  Bir- 
mingham. On  January  .jth,  Mr.  Henry  Hyman  was  poisoned  by  gas 
at  his  residence  in  Belgrave  Street  in  that  town.  When  the  deceased 
came  home  the  previous  night,  he  complained  of  being  unwell,  and 
asked  his  wife  to  .sleep  in  their  nursery.  This  she  did,  and  her  hur- 
band  slept  alone  ;  but  he  was  found  in  an  unconscious  state  when 
called  in  the  morning,  and  he  died  in  an  hour  and  a  half  afterwards, 
his  death  being  attributed  to  poisoning  by  an  escape  of  "gas  in  his 
bed-room.  It  appears,  that  the  gas-supply  of  the  house  was  turned 
off  at  the  meter  before  the  family  went  to  bed,  but  not  at  the  tap  of 
the  burner  in  Mr.  Hyman's  room.  The  servant  turned  the  gas  on 
again  at  the  meter  in  the  morning,  to  get  light  to  enable  her  to  do 
her  work  downstairs,  not  knowing  it  liad  not  been  turned  off  in  her 
master's  room.  At  half -past  eight,  she  went  to  call  deceased,  and 
she  found  him  insensible,  there  being  an  overwhelming  smell  of  gas 
in  his  room.  This  is  the  third  fatal  case  of  poisoning  by  coal-gas 
which  has  been  reported  in  Birmingham  within  twelve  months.  In 
the  present  instance,  there  appears  to  have  been  extraordinary  negli- 
gence. A  considerable  escape  of  gas  in  a  bed-room  which  is  in- 
habited is  extremely  dangerous.  The  inhalation  of  air  freely  charged 
with  coal-gas  by  a  sleeping  person  is  not  likely  to  rouse  him,  but 
rather  to  deepen  his  sleep  into  a  fatal  coma.  In  the  two  other  cases 
of  poisoning  to  which  we  have  referred,  the  result  was  due  to  defect- 
ive gas-pipes  and  gas-fittings  In  sleeping-apartments. 


HABVEIAN   SOCIETY. 

Mr.  Noble  Smith  read  a  paper  on  January  4th,  upon  Lateral 
Curvature  of  the  Spine,  illustrating  it  by  morbid  specimens  and 
several  diagrams.  He  urged  the  importance  of  dealing  with 
each  case  according  to  its  cause  and  the  stage  at  which  it  has 
adv.Tjiced ;  moreover  the  general  health,  he  thought,  nearly  always 
required  attention.  The  most  interesting  part  of  the  paper  was  that 
in  which  was  described  a  plan  of  muscular  exorcise,  founded  upon 
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the  fact  that  rotation  of  the  vertebrae  is  the  point  of  greatest  diffi- 
culty in  dealing  with  curvatures  of  the  spine.  The  system  advanced 
aims  at  rotating  the  vertebrae  back  into  their  normal  position  by 
use  of  the  muscles.  Mr.  Noble  Smith  alluded  to  a  plan  of  exercises 
which  has  been  recommended  for  acting  directly  upon  a  dorsal  curve 
by  drawing  out  the  concavity ;  and  he  demonstrated  in  a  very  prac- 
tical manner  that,  while  such  exercise  tends  to  increase  the  rotation 
of  the  vertebrae,  the  exercise  which  he  advises  acts  in  a  contrar)- 
manner.  He  also  advocated  general  exercises  of  the  erector  spinas 
muscles  and  other  appropriate  treatment.  Spiual  instruments  were 
referred  to.  He  objected  to  all  those  instruments  which  interfere 
with  the  action  of  the  muscles  of  the  trunk,  and  he  demonstrated 
how  the  spine  could  be  supported  in  an  upright  position  during 
rest  of  the  muscles,  and  how  the  deformity  could  be  acted  upon  with 
a  lightly  constructed  instrument,  which  does  not  interfere  with  the 
use  of  the  muscles.  He  is  of  opinion  that  by  means  of  such  an 
apparatus,  in  addition  to  the  excellent  system  of  exercises  already 
referred  to,  a  more  rational  plan  of  treatment  is  offered  to  us  than 
anj'  hitherto  described. 


MB.    GLADSTONE. 

\Ve  are  happy  to  be  able  to  state,  on  the  best  authority,  that  Mr. 
Gladstone  is  only  suffering  from  fatigue  and  some  nervous  exhaustion, 
from  which  he  already  shows  signs  of  early  recovery.  The  announce- 
ment that  Mr.  Gladstone's  medical  adviser  has  felt  compelled  to  lay 
upon  him  the  strictest  injunction  to  allow  himself  a  period  of  absolute 

^  mental  rest,  or,  at  least,  an  abstinence  from  all  public  exertion,  will  not 
liave  been  received  with  surprise,  liowever  much  the  immediate 
occasion  for  it  is,  and  must  be,  a  source  of  regret,  as  indicating 
that  the  stress  of  unusual  and  protracted  political  labours 
has  tried,  more  than  could  be  borne,  the  marvellous  physical 
andintellectual  strength  of  the  illustrious  statesman.  It  is  satisfactoiy 
to  know  that  Mr.  Gladstone's  worst  trouble  has  been  loss  of  sleep, 
and  its  consequent  fatigue.  The  last  session,  it  will  be  remembered, 
was  not  only  an  unprecedented  addition  to  Ministerial  labours,  but, 
as  there  were  no  private  members'  nights,  it  necessitated  the  nightly 
and  continuous  attendance  in  the  House  of  Commons  of  the  Prime 
Minister,  on  whom  the  heat  and  burden  of  the  strife  fell  chiefly  and 
most  heavily.  During  a  long  and  marvellous  career  of  public  work 
of  unexampled  magnitude  and  importance,  Mr.  Gladstone  has  always 
enjoyed  in  a  special  degree  the  invaluable  privilege  of  sleeping  well 
and  soundly,  aud  thus  restoring,  by  the  calm  slumber  of  the  night, 
the  waste  of  energy  involved  in  the  physical  and  intellectual  expendi- 
ture of  the  da}-.  An  interruption  of  this  all-important  function  of 
restorative  rest  was  necessarily  to  be  regarded  with  anxiety,  and 
gave  the  strongest  grounds  for  the  caution  which  Dr.  Andrew  Clark 
has  felt  called  upon,  for  medical  reasons,  firmly  and  judiciously  to 
prescribe.  Powers  so  great,  and  a  devotion  to  the  public  ser\'ice 
which  knows  no  bounds,  find  at  last  their  limit.  But  a  season  of 
rest  will,  there  is  the  fuUest  reason  to  believe,  restore  Mr.  Gladstone 
to  the  ability  soon  again  to  resume  those  burdens  of  the  State  which 
he  carries  with  such  remarkable  lightness  and  strength,  and  to  re- 
commence his  splendid  public  labours  as  of  old. 


THE   ETHICS  OF   CHRONIC   LUNACY. 

A  NEWSPAPER  paragraph  announces  that  there  has  just  died,  in 
Banning  Heath  County  Lunatic  Asylum,  near  Maidstone,  a  lunatic 
named  Elizabtith  Wright,  chargeable  to  the  parish  of  Greenwich. 
She  has  been  in  the  asylum  since  18i5,  or  nearly  forty  years,  and  her 
cost  to  the  ratepayers  has  during  that  time  been  ^982.  This,  how- 
ever, is  merely  the  cost  of  her  maintenance ;  and  the  establishment 
charges  would  bring  the  cost  up  to  considerably  more.  She  had  not 
been  visited  by  friends  for  many  years.  Such  a  case  as  this  is  apt  to 
make  those  medical  reformers  who,  on  medical  and  scientific  grounds, 
are  auxiotis  to  sweep  as  many  cases  of  obvious  lunacy  as  possible 


into  asylums  under  skilled  care  and  well  regulated  charge,  pause 
somewhat  in  the  universal  application  of  these  principles.  No  doubt, 
during  the  long  life  of  this  unfortunate  person,  she  was  secured  good 
medical  care,  oflicial  kindness,  and  adequate  diet;  and  thus  far  the 
State  has  done  its  duty,  and  the  conscience  of  the  country  is  satis- 
fied. On  the  other  hand,  if  it  be  permissible  to  speculate  on  both 
sides  of  the  question,  moralists  will  be  apt  to  think  that  one  of 
the  main  reasons  which  make  it  imperative  to  show  the  utmost  kind- 
ness and  solicitude  for  preserving,  throughout  a  protracted  series  of 
years,  the  existence  of  a  helpless  and  afflicted  person,  has  not  here 
been  satisfied.  The  very  act  of  performing  personal  duties,  to  one 
so  afflicted  and  so  helpless,  is  in  itself  a  wholesome  discipline,  and 
education  of  the  better  kind,  to  those  on  whom  such  duties  naturally 
fall.  It  maybe  doubted  whether  the  official  nurse  is  thus  influenced, 
to  the  same  extent  and  in  the  same  degree ;  it  may  be  questioned 
whether  the  friends  and  relatives  of  such  a  person  would  not  be 
morallj-  benefited,  were  it  found  possible  to  devise  a  system  whereby, 
instead  of  being  wholly  relieved  of  their  burden,  they  might  be  as- 
sisted to  perform  their  natural  duties ;  and  it  may  certainly  be  doubted 
whether  a  harmless  lunatic  would  not,  on  the  whole,  be  at  least  as 
happy  and  as  well  cared  for,  if  left  in  the  charge  of  friends,  assisted 
by  the  State  if  necessary,  with  due  super\'ision,  rather  than  by  sys- 
tematic immurement  in  a  great  institution.  On  the  whole,  such  a 
case  as  this  would  tend  to  revive  in  many  minds  a  feeling  in  favour 
of  a  reinvestigation  of  the  question  of  boarding-out  of  lunatics, 
under  the  charge  of  local  committees,  on  the  same  plan  as  that  by 
which  pauper  children  are  now  successfully  boarded-out  in  Ireland, 
Scotland,  and  in  many  parts  of  England. 


PROTECTION   OP  INFANT   LIFE. 

Another  example  is  supplied  by  the  pohce  reports  this  week  of 
the  mischief  which  was  done  by  those  advocates  of  individual 
liberty,  who  maimed  the  Infant  Life  Protection  Act  by  exempting 
women  taking  not  more  than  one  child  at  a  time  for  gain,  from 
registration  and  inspection.  The  provisions  of  that  useful  Act  have 
proved  successful  in  putting  an  end  to  baby-farming  on  a  large 
scale,  and  have  compelled  the  registration  of  all  places  in  wliich  it 
is  proposed  to  take  more  than  two  children  at  a  time  for  gain  ;  but 
it  is  to  be  feared  that  to  sorhe  extent  this  .system  has  been  super- 
seded b}'  a  method  of  slow  starvation,  of  neglecting  infants  in  siuo-le 
file,  so  to  speak.  There  is  at  present,  thanks  to  the  disturbing 
rigilance  of  certain  ladies  who  constitute  themselves  the  advocates  of 
liberty  of  the  baser  members  of  their  sex,  great  facility  to  commit 
systematic  manslaughter  amongst  the  helpless  behigs  in  whose 
behoof  the  Infant  Life  Protection  Act  was  promoted  by  us  and  by 
the  Infant  Life  Protection  Society.  This  measure  was  so  maimed  as  to 
afford  no  facilities  for  protecting  infants  put  to  nurse  singly,  with  how- 
ever bad  designs,  and  under  the  care  of  women  however  unscrupulouslv 
criminal.  The  following  report  is  but  one  of  many  examples  which 
indicate  how  widesj^read  and  how  dangerous  is  this  abuse.  It  is 
only  the  exceptional  cases,  which  come  by  chance  to  light,  that  can 
indicate  the  extent  of  the  evil.  A  woman,  named  Amelia  Evans,  of 
Kotherhithe,  has  been  brought  before  the  Greenwich  magistrates, 
charged  on  remand  with  wilfully  neglecting  to  provide  proper  food 
and  nourishment  for  a  child  named  Albert  Blackman,  aged  six 
months,  who  had  died  since  the  prisoner  was  taken  into  custody. 
Mr.  S.  Babey,  Inspector  under  the  Infant  Life  Protection  Act,  was 
present.  Mr.  K.  J.  Shepherd,  surgeon  at  St.  Olave's  Union  luflrmarv, 
ga\e  the  result  of  his  2>ost  mortem  examination  of  the  bodv,  aud 
expressed  the  opinion  that  death  was  not  caused  by  starvation, 
although  neglect  had  accelerated  it.  He  found  the  kidneys  diseased, 
but  thought  that  under  proper  treatment  the  child  would  have  lived. 
There  was  no  hope  for  its  life  when  he  first  saw  it.  There  were 
bruises  on  the  face  and  bodj-,  and  gangrene  had  commenced ;  but 
these  had  nothing  to  do  with  the  death,  and  were  probably  caused 
by  the  struggles  of  the  child.    The  fact  of  its  lying  long  in  its  cradle 
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in  a  filthy  condition  would  irritate  the  diseased  kidneys.     He  found 
a  clot  of  blood  on  the  heart. 


GERMAN   CRITICS   OF  M.    GAMBETTA'.S   PHrSICIAXS. 

If  Dr.  Neumeyer,  of  Berlin,  be  indeed  responsible  for  the  utterances 
which  are  ascribed  to  him  in  the  daily  press,'  on  the  subject  of  tlie 
treatment  of  M.  Gambetta,  those  observations  are  greatly  to  be 
regretted  on  his  own  account  and  for  the  sake  of  the  reputation  of 
the  profession  in  Germany.  In  this  country,  a  more  careful 
adherence  to  fairness  and  courtesy  is  generally  displayed,  and 
always  expected.  It  was  impossible  that  at  the  time  he  spoke 
he  should  be  at  all  accurately  acquainted  either  with  the  de- 
tails of  the  actual  circumstances  of  the  present  illness,  or  with 
the  previous  constitutional  conditions  and  life  history  of  the 
patient.  He  is  alleged  to  have  "  ascribed  the  decease  of  M.  Gam. 
betta,  like  that  of  President  Garfield,  to  the  incompetency  of  the 
attendant  doctors."  The  rash  attack  which  was  made  hj  an  eminent 
German  surgeon  upon  the  surgeons  and  attendants  upon  President 
Garfield,  did  nothing  to  raise  the  opinion  of  the  profession  through- 
out the  world,  either  as  to  the  skill  or  the  judicial  capacity  of  the 
critic.  Nothing  could  be  more  shallow  or  more  unjust  than  were 
those  criticisms,  unless  it  be  those  observations  now  attributed  to 
Dr.  Neumej-er.  Even  where  all  the  facts  of  all  the  conditions  are  pre- 
sumably well  known.it  is  eminently  unsafe  for  a  critic  at  a  distance  to 
sit  in  judgment  on  the  professional  advisers  of  any  public  man,  "and 
to  censure  them  for  not  taking  steps  which  might,  in  the  opinion  of 
their  critic,  seem  disadvantageous.  In  a  case  such  as  this,  where  the 
information  was  imperfect,  and  the  criticisms  are  obviously  shallow, 
and  based  on  the  most  incorrect  data,  they  are  especially  to  be  deplored. 
With  the  utmost  ill-will  it  would  be  difficult  to  find  fault  with  the 
accomplished  and  able  body  of  consultants  who  sought  to  save  M. 
Gambetta  from  the  fatal  issue  of  his  formidable  disease.  The  details 
of  the  jiost  mortem  examination,  and  the  past  clinical  hi.story  of  the 
patient,  have  amply  justified  every  step  that  was  taken ;  and  however 
much  and  greatly  France  has  to  deplore  the  loss  of  her  illustrious  son, 
there  is  at  least  nothing  to  regret  in  respect  of  the  skill  and  the  pro- 
fessional care  with  which  he  wa.s  attended  during  his  last  fatal  illness. 


INJUDICIOUS   FEEDING. 

We  are  very  glad  to  see  that  Dr.  Danford  Thomas  made^-ery  sensible 
comments  apropos  of  the  death  of  a  cliild  in  the  Central  District  of 
Loudon  this  week,  found  dead  in  bed,  and  whose  death  was  attri- 
buted to  atrophy  from  non-assimilation  of  food,  and  apparently 
also  from  injudicious  feeding.  It  is  one  of  the  many  advantages  of 
tlic  appointment  of  medical  men  as  coroners  that  they  are  able  to 
fulfil  what  is  really  the  essential  function  of  the  coroner,  that  is,  to 
determine  the  cause  of  death  irrespective  of  the  criminal  applica- 
tions of  the  inquiry,  and  of  turning  their  knowledge  in  their  judicial 
position  to  great  public  advantage  by  conveying  information  and 
advice  which  comes  with  a  better  grace  and  with  more  force  from 
them  than  from  any  other  quarter.  .It  is  unquestionably  true  that 
there  still  exists  a  vast  amount  of  ignorance  among  mothers  of  all 
classes — the  richer  as  well  as  the  poorer — on  the  subject  of  the 
feeding  of  infants,  and  that  the  untiring  energy  of  a<lvertisers 
in  pufiing  starchy  foods  for  children,  and  the  somewhat  injudicious 
assistance  which  they  occasionally  receive  from  medical  friends  who 
have  imperfectly  acquainted  themselves  with  the  composition  of  such 
ai-ticles,  lead  extensively  to  the  use  of  various  so-called  foods  for 
infants,  wliich  are  very  ill  suited  for  the  purpose  of  nourislu'ng  chikl- 
ren  ih  early  life.  The  difficulty  with  wliich  farinaceous  food  is  as- 
similated by  infanta  is  well  known,  as  a  riilo,  to  medical  men,  but 
apparently  they  have  not  succeeded  in  instilling  this  information 
with  sufiicient  force  into  the  minds  of  mothers  generally.  A  com- 
plete elimination  of  tlnee-fourths  of  the  infants'  foods  now  exten- 
sively sold  would,  probably,  lead  to  a  remarkable  diminution  in  t\w 


present  infant  mortality.  There  i.s  no  food  for  infants,  in  ninety- 
nine  cases  out  of  a  hundred,  where  they  have  to  be  brought  up 
artificially,  which  can  be  compared  to  ordinary  condensed  milk  pro- 
perly ililuted. 

woRKnjG  mkn's  clxtbs  as  provident  dispensaries. 
A  MOVEMENT,  Originated  by  a  spontaneous  combination  of  the 
friendly  societies  of  the  town,  is  on  foot  in  Birmingham,  which  may 
possibly  result  in  considerable  modifications  in  the  medical  service 
of  working  men's  clubs,  by  their  practical  conversion  into  provident 
medical  dispensaries  under  the  exclusive  control  and  management 
of  the  club-members.  A  short  time  ago,  a  committee  of  representa- 
tives of  friendly  societies  in  Birmingham  was  appointed,  to  consider 
and  report  \ipon  the  best  system  of  providing  medical  attendance 
and  medicines  to  the  members  of  such  societies.  The  conmiitt'ee 
have  just  printed  their  report,  in  which  they  state  that,  having  fully 
considered  "  the  old  club-doctor  system",  they  recommend  an  amal- 
gamation of  the  various  societies  to  cany  out  a  scheme  for  esta- 
blishing provident  medical  institutions  throughout  the  town,  for  the 
exclusive  use  of  members  of  the  constituent  friendly  societies,  their 
wives  and  families ;  and  to  provide  stipendiary  surgeons,  who  shall 
devote  the  whole  of  their  time  to  the  professional^work  of  the  socie- 
ties. The  committee  calculate  that,  to  ensure  the  success  and  satis- 
factory working  of  the  scheme  in  Birmingham,  it  will  be  necessary 
that-  there  should  be  an  amalgamation  of  societies  sufficient  to 
guarantee  twenty  thousand  members.  The  contributions  for  this 
number  of  members  would  cover  the  liabilities  of  establishing  six 
branches  of  the  institution,  and  support  the  medical  officers  con 
nected  therewith.  Amongst  the  advantages  which  the  committee 
claim  for  their  project,  they  give  the  following:' that  the  societies 
would  be  able  to  purchase  all  drugs  and  medicines  at  the  best 
market,  and  be  able  to  command  a  supply  of  the  best  and  purest 
drugs  that  can  be  obtained  ■;  and  would  also  be  able  to  supply  the 
members  with  cod-liver  oil,  quinine,  and  other  expensive  medicines, 
whenever  the  case  required  it. 


MINIM.\L  MIDWIFERY  MO^TALITl". 
AVE  publish  a  report  of  two  years'  results  of  the  ward  work  of  a 
metropolitan  lying-in  hospital,  which  will  deservedly  attract  some 
attention.  It  will  be  seen  that  the  mortality  of  the  British  Lpng-in 
Hospital,  Endell  Street,  during  1881  and  1882,  has  not  exceeded 
0.6  per  cent,  on  a  total  of  ■'?32'cases,  including  twelve  cases  of  obste- 
tric operations,  all  of  which  had  a  successful  ending.  This  may 
fairly  be  considered,  pro  tanto,  or  to  a  great  extent,  a  tribute  to  the 
value  of  the  rigid  observance  of  antiseptic  precautions  in  midwifery. 
Dr.  Fancourt  Barnes  and  Dr.  Heywood  Smith  have  during  these  two 
years  introduced  the  use  of  the  carbolic  spray  as  an  essential  part 
of  the  daily  routine,  and  of  the  ordinary  obstetric  service  of 
the  wards.  It  is  needless  to  say  tliat  the  concurrent  antiseptic  pre- 
cautions, of  which  this  is  the  corollary,  are  also  carried  out  with 
scientific  exactness,  and  that  the  discipline  of  the  nurses  is  carefully 
coutrolled  by  the  medical  officei-s,  and  not  left,  as  in  some  other  in- 
stitutions, to  the  more  or  less  eulightenef)  common  sense  of  the 
matron  and  nursing  statf.  Of  course  allowance  must  be  made  for 
fortunate  series,  but  the  cases  appear  to  liavc  been  of  at  least  aver- 
age severity  ;  some  of  them  being  indeed  unusually  threatening  at 
the  outset.  The  record  is  one  which  is  highly  satisfactory,  and 
which  may  prove  to  be  pregnant  with  future  professional  instruc- 
tion. M.  Tarnier.  chief  surgeon  of  tlie  Maternity  o£  I'm-is,  has,  we 
notice,  in  a  recent  lecture,  mentioned  that  he  was  so  much  impressed 
with  tlie  advantSgps  of  the  car'oOlic  spray  in  tlie  wards,  and  the  ex- 
cellence of  the  clinical  results  wliich  he  observed  in  his  visit  to  the 
British  Lyin.g-in  Hospital  during  the  session  of  the  last  International 
Medical  Congress  in  London,  that  he  forthwith  adopted  precautions 
fl■.^med  after  this  model,  .and  inchiding  the  routineu.se  of  the  car- 
bolic spray  in  the  wards  at  the  Maternity,  and  he  congratulates  him- 
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self  and  the  institution  on  the  success  which  he  thuS  obtained  in 
securing  a  considerable  reduction  on  the  morbidity  as  well  as  in  the 
mortality  of  his  patients — both  mothers  and  infants. 


TUB  MCGILL  COLLEOE  AND  ITS  FOUNDERS. 
An  interesting  monograph,  giving  the  history  of  the  establishment  of 
this,  the  first  medical  school  in  Canada,  in  the  year  1822,  records 
that  it  will  ever  be  memorably  associated  with  the  names  of  Stephen- 
son, Holmes,  Robertson,  and  Caldwell,  who,  in  October  1822,  when 
constituting  the  Medical  Board  of  the  General  Hospital  at  Montreal^ 
then  recently  organised,  adopted  resolutions  in  favour  of  the  estab- 
lishment of  a  medical  school,  to  be  called  the  Montreal  Medical  In- 
stitution. The  measures  to  be  adopted  for  carrying  the  same  into 
effect  were  submitted  to  His  Excellency  the  Governor-in-Chief  of 
Canada,  who  signified  his  entire  approbation  of  the  plan.  The  follow- 
ing 'was  announced  as  the  first  list  of  lecturers :  Anatomy  and 
Physiology,  J.  Stephenson,  M.D. ;  Chemistrj'  and  Pharmacy,  A.  F. 
Holmes,  M.D. ;  Practice  of  Physic,  \V.  Caldwell,  M.D.  ;  Midwifery 
and  Diseases  of  Women  and  Children.  AV.  Eobertson,  Esq.  ;  Materia 
Medica,  H.  P.  Loedel,  Esq. ;  Surgen-,  J.  Stephenson,  M.D.  In  the 
course  of  the  summer,  1824:  Botany,  A.  F.  Holmes,  M.D.  The  first 
session  of  which  there  is  any  record  is  that  of  1824-25,  at  which 
twenty-five  students  attended.  The  Medical  Institution  continued 
for  five  sessions,  and  in  1829  became  the  Medical  Faculty  of  McGill 
College,  thereby  preserving  for  educational  purposes  the  bequest  of 
the  Hon.  James  McGOl.  In  182.3,  an  attempt  was  made  to  organise 
McGill  College,  and  five  professors  were  appointed,  one.  Dr.  Fargues, 
to  the  Chair  of  Medicine  ;  but  they  never  entered  upon  their  duties. 
Up  to  1853,  there  was  only  one  professorship  iu  the  Medical  Faculty. 
At  this  date,  the  various  lecturers  were  made  professors.  The 
lectures  were  suspended  during  the  political  troubles  of  the  rebellion  ; 
there  was  no  sessions  in  18.36-37, 1837-38,  and  1838-39.  It  wasnot  until 
1872  that  the  present  building  ia  the  University  gi-ounds  was  erected 
by  the  governors,  to  be  wholly  set  apart  for  the  purposes  of  the 
school. 


A    LAMENTABLE   MISTAKE. 

Or.  Danpord  Thomas  last  week  held  an  inquiry  at  the  Oporto  Stores 
Tavern,  at  St.  Giles's,  touching  the  death  of  Sarah  Hitterton,  aged 
18,  a  single  woman,  a  flower  seller,  who  lived  with  her  aunt  at  11, 
Sardinia  Place,  Lincoln's  Inn  Fields.  Tlie  evidence  went  to  slww 
that  the  deceased,  on  the  previous  Friday  afternooUi  complained  of  a 
pain  in  her  stomach,  and  her  aunt  went  to  the  London  Jledical 
Mission,  St.  Giles's,  in  oixler  to  procure  assistance.  Mr.  Pybus,  the 
medical  officer  at  the  institution,  gave  her  some  medicine,  and  on 
the  following  morning  visited  the  deceased,  whom  he  found  lying  on 
a  sack,  with  two  sacks  covering  her,  on  the  stone  floor  of  the  kitchen, 
which  was  lighted  only  bj-  a  window  about  a  foot  square.  The  place 
was  destitute  of  fire  and  furniture,  and  was  in  a  most  wretched  con- 
dition altogether.  Mr.  Pybus,  on  his  arrival,  found  that  the  deceased 
had  given  birth  to  a  child,  which  was  lying  dead  by  her  side  ;  but 
as  his  Mission  did  not  deal  mth  midwifery  cases,  he  did  not  help 
the  mother  in  the  necessary  way,  but  told  her  aunt  to  call  in  the 
parish  doctor  at  once.  The  aunt  then  saw  the  assistant  relieving 
officer  of  St.  Giles,  who  visited  the  deceased,  whom  he  then  believed 
to  be  in  a  djing  state ;  but  he  said  he  could  not  remove  her  to  the 
workhouse  infirmaiy  until  he  got  a  doctor's  certificate.  He  supplied 
no  nourishing  food  of  any  kind,  thinking  this  was  being  done  by 
Mr.  Pybus.  The  deceased  expired  on  Saturday  night  without  having 
been  treated  by  a  medical  man  in  the  way  a  woman  in  her  condition 
required.  Ultimately  the  police  were  called  in,  and  Mr.  Mills,  divi- 
sional surgeon  of  the  E  division,  saw  her  dead.  He  afterwards  made 
a  post  wi07-?(TO  examination,  and- found  that  the  cause  of  death  was 
syncope  consequent  upon  los«  of  blood.  No  nourishment,  he  said, 
would  have  saved  her  life.     She  reqxiired  a  medical  man  to  do  what 


was  necessary  in  order  to  prevent  her  from  bleeding  to  death.  The 
jury,  after  deliberating  in  private,  returned  a  verdict  to  the  effect  that 
the  deceased  died  from  syncope  consequent  upon  internal  haemorrhage ; 
that  Mr.  Pybus  should  not  have  left,  her  until  she  was  out  of  danger 
and  another  medical  man  had  amved  ;  and  that,  in  the  circumstances 
of  the  case,  the  relieving  officer  should  have  exercised  a  wiser  disr 
cretion  and  have  given  an  order  for  immediate  medical  attendance 
when  he  discovered  her  perilous  condition.  This  decision  of  the 
jury  appears  to  us  to  have  been  in  accordance  with  the  soundest 
common  sense.  No  medical  man  brought  face  to  f.ace  with  a  case 
where  life  or  death  may  depend  on  his  action  or  inaction,  i&at  liberty 
to  disregard  the  -dictates  of  humanity.  If  the  rules  of  his 
"  Mission''  forbid  Mr.  Pybus  to  exercise  his  professional  charity  in 
such  cases,  they  should  be  amended ;  and  in  the  meantime  they 
would  be  more  honoured  in  the  breach  than  in  their  observance. 


■pRESCRlBINa  BT  DRUGGISTS. 

In  reference  to  the  inquest  on  the  body  of  Mary  Wernhurst,  on  which 
we  commented  on  December  23rd,  Mr.  Wooton  writes  to  The  Times 
denying  that  he  was  cautioned  by  Dr.  Danford  Thomas,  the  coroner, 
as  to  any  statements  he  might  make,  or  that  Dr.  Thomas  said  "  Mr. 
Wooton  had  taken  upon  himself  to  prescribe  for  a  patient,  who  died 
from  his  prescription."  Mr.  Wooton  states  that  the  jury  did  not 
return  a  verdict  of  "  Death  from  poisoning  by  opium";  and  goes  oh  to 
say — "  Moreover,  I  was  not  censured  for  prescribing  such  opium.  It 
is  true  that,  without  consulting  me,  my  assistant  was  '  led  into  the 
error,'  as  the  Coroner  remarked,  of  prescribing  what  he  conceived 
to  be  a  simple  harmless  sleeping  draught.  This  contained  ten  grains 
of  bromide  of  potassium  and  sis  minims  of  laudanum,  scarcely  equi- 
valent, as  Mr.  Blyth,  the  medical  officer  of  JIarylebone,  said  'to 
half  a  grain  of  opium ;'  and  this  '  he  hardly  thought  would  be  likely 
to  accelerate  the  deceased's  death,  unless  her  blood  had  been  already 
poisoned  from  the  state  of  the  kidneys.'  The  verdict  recorded  by  the 
Coroner  described  death  as  resulting  from  bronchitis,  accelerated  by  a 
dose  of  opium  prescribed  by  William  Armstrong,  assistant  to  Mr, 
Wooton."  Mr.  Wooton  is  entitled  to  whatever  benefit  arises  out  of  this 
statement ;  but  we  do  not  see  that  it  makes  the  matter  any  better,  but, 
on  the  contrary,  makes  it  rather  worse.  It  seems  to  indicate  that 
Jlr.  Wooton,  like  many  other  druggists,  allows  counter-prescribing, 
under  the  idea  that  rule  of  thumb  serves  for  the  practice  of  medi- 
cine. The  case  in  point  is,  according  to  his  explanation,  precisely  an 
illustration  of  the  extreme  danger  of  the  practice.  Even  harmless 
doses  under  ordinary  circumstances  become,  under  special  constitu- 
tions and  conditions,  extremely  dangerous.  For  example,  it  is  when 
kidney-disease  is  present  that  even  moderate  doses  of  opium  become 
dangerous.  A  druggist  or  assistant  prescribmg  over  the  counter,  not 
having  the  medical  knowledge  or  insight  into  the  case,  or  the  oppor- 
timity  of  making  a  minute  examination  of  the  general  constitutional 
and  ortjanic  conditions,  such  as  a  medical  practitioner  makes  in 
ninety-nine  cases  out  of  a  hundred,  would  be  entirely  imaware  of 
this  complication,  and  prescribe  blindly  in  the  dark ;  and  a  harmless 
dose,  or  what  would  be  a  harmless  dose  under  ordinary  circum- 
stances, would  unconsciously  but  surely  hurry  his  patient  to  the 
grave.  

HOSPITALS   AND   FtTNERALS. 

The  Misericordia  Hospit  al,which  is  the  chief  hospital  of  Rio  de  Janeiro, 
presents  in  its  constitution  certain  altogether  unique  elements.  It  is  a 
large  building  capable  of  accommodating  two  thousand  patients,  mag- 
nificently situated  on  the  Praia  de  Santa  Luzia,  and  overlooking  the 
entrance  to  the  Bay  of  Rio.  Enteringthe  hospital  by  a  long  flight  of 
marble  steps,  the  visitor  arrives  at  a  large  vestibule,  and  finds  on  his  left 
hand  a  spacious  dispensary  filled  by  a  motley  crowd  of  out-patients, 
of  all  ages,  of  both  sexes,  and  of  every  fiationality.  Corridors  extend 
from  the  vestibule,  and  one  of  them  leads  to  "a  set- of  offices' and 
workshops  such  as  are  not,  we  believe,  to  be  found  in  any' other 
hospital  in  the  world.     By  an  arrangement,  at  [once  ingenious  and- 


T2 


THE   BRITISR   MEDICAL    JOURNAL. 


[Jan.  13,  1883. 


cynical,  the  institution  enjoys  a  monopoly  of  undertaking ;  it  makes- 
all  the  coffins,  and  organises  all  the  funerals  for  the  town  of  Kio  de 
Janeiro,  and  derives  a  large  part  of  its  income  from  this  source 
A  great  number  of  hands  are  employed  in  the  coffin  manufactory ; 
the  coffins  are  of  the  lightest  description,  roughly  nailed  together, 
and  closed  by  a  lid  which  opens  on  hinges  ;  when  the  body  has 
been  placed  in  the  coflin,  the  lid  is  locked.  Coffins  of  all  sizes  are 
constantly  kept  in  stock,  ranged  on  shelves  according  to  their 
size,  so  as  to  be  ready  at  a  moment's  notice ;  they  are  covered  with 
a  thin  black,  red,  or  violet  material,  are  bordered  with  gilt 
tinsel,  and  altogether  have  an  appearance  rather  suggestive  of 
bon-bon  boxes.  The  coffins  vary  slightly  in  quality ;  and  the 
funerals,  also,  are  of  the  first,  second,  and  third  class,  according  to 
the  sum  the  friends  of  the  deceased  are  willing  to  expend.  The 
funeral  department  of  the  hospital  also  supplies  the  candelabra, 
the  altars,  catafalque,  and  all  the  other  paraphernalia  of  a  chapelle 
ardente.  The  hospital  has  an  additional  source  of  revenue  in  a 
tax  on  every  ship  entering  the  harbour;  in  return,  it  is  entirely 
free  to  every  nationality,  so  that  Englishmen,  Germans,  Italians, 
Spaniards,  Russians,  Chinese,  and  Negroes,  are  constantly  to  be 
found  within  its  walls.  There  are  special  wards  for  women,  for 
ophthalmic  cases,  and  for  children.  In  connection  with  the  last, 
there  is  a  small  orphan  school.  The  floor  of  every  ward  is  of  polished 
wood,  and  a'  dado  of  ;^blue  and  white  tiles  runs  round  the  walls ; 
each  wing  has  its  own  garden  and  special  staircase  leading  into  it. 
There  are  also  private  rooms  for  paymg  patients  ;  containing  one. 
two,  or  tluee  beds,  according  to  the  tariff  paid.  The  ventilation  is 
carefully  attended  to,  and  is  considered  to  be  very  'successful.  The 
mirsing  is  in  the  hands  of  the  Order  of  St.  Vincent  de  Paul,  who 
maintain  about  sixty  Sisters  of  Mercy  in  the  hospital.  They  not 
only  nurse  the  patients,  but  render  assistance  in  the  dispensary,  and 
have  charge  of  the  instrument  room.  There  is  a  medical  school 
attached  to  the  hospital,  and  for  its  use  a  library,  museum,  dissecting- 
room,  and  other  necessary  accommodation  are  provided ;  the  weekly 
average  of  in-patients  is  said  to  be  about  1800,  the  yearly  14,000,  so 
that  there  are  about  2.S0  new  patients  admitted  weekly.  The  death- 
rate  is  13  per.  cent. 

POISOSIMG  BY  STR'itJHNINE. 

A  PAUAGRAni  has  been  going  the  round  of  the  daily  press  stating 
that  the  evidence  given  on  a  criminal  trial  some  time  ago  in  Germany 
shows  the  inadequacy  of  scientific  notions  as  to  strychnine  poisoning, 
and  the  detection  of  the  poison  in  putrefying  bodies.  As  the  pub- 
lished evidence  of  the  four  experts-Eanke,  Buchner,  Gorup-Besanez, 
and  Wislicenus,  who  made  an  experimental  study  of  the  subject,  does 
not  bear  out  this  statement  in  its  entirety,  we  publish  it  in  the  form  in 
which  it  has  reached  us.  Seventeen  dogs  were  each  caused  to  swallow 
a  pill  of  five  centigrammes  (three-fourths  of  a  graiu)  of  strychnine 
nitrate.  The  first  tetanic  attack  supervened  in  from  five  to  eighty- 
three  minutes,  and  the  average  interval  was  eighteen  minutes.  Tlie 
tetanic  fits  were  few,  generally  two  or  three  ;  these  lasted,  on  the 
average,  one  minute,  and  death  almost  always  supervened  during  a 
tetanic  attack.  The  average  period  between  the  administration  and 
death  was  thirty-five  minutes,  but  varied  greatly.  On  the  other 
hand,  the  inten'al  between  the  first  access  of  spasm  and  death  varied 
little,  never  reaching  half  an  hour  ;  and  the  average  was  eleven  (?) 
minutes  (sic).  The  race,  and  the  weight  of  the  animal,  had  no  influence 
on  these  intervals.  Immediately  after  death  there  was  complete  mus- 
cular resolution,  and  rigor  mortis  set  in  from  21  to  97  minutes  after 
death  ;  the  average  interval  being  fifty  minutes.  It  began  in  the 
fore-limbs.  The  duration  of  rigor  mortis  was  the  same  as  in  other 
kinds  of  death  ;  and  sixteen  hours  after  death  it  was  rapidly  dimin- 
ishing. The  alltaloid  was  searched  for  in  hodies  cxliumed  after  100- 
130,200,  and  380  days  respectively,  by  Stas's  method  (modified); 
but  the  experimenters  were  unable  to  find  strychnine,  even  when  a 
decigramme  (u  grain  and  u  half)  had  bccu  taken.    This  is  the  more 


remarkable,  inasmuch  as,  even  in  the  longest  buried  dog.s,  the  pro- 
ducts obtained  had  a  bitter  taste.  Dragendorff  has,  however,  ob- 
jected to  the  method  employed,  and  states  that  by  his  own  method 
1 -65,000th  part  of  a  grain  of  strj-chnine  may  be  detected ;  whereas 
the  physiological  method  requires  l-16,000th  of  a  grain  of  the  alka- 
loid. Eanke  and  his  colleagues  think  the  physiological  reaction  to 
be  infinitely  the  most  delicate.  Frogs  were  employed ;  and  on  these 
animals  the  tetanising  action  was  more  pronounced  the  shorter  the 
time  that  the  animal  fm-nishing  the  extract  had  been  bulled.  The 
extracts  from  highly  putrefied  bodies  produced  in  frogs  torpor,  with 
weak  and  sluggish  cardiac  movements,  which  might  retard  and 
partly  mask  the  action  of  strychnine.  It  has  been  suggested  that 
ptomaines  might  exaggerate  or  simulate  the  action  of  str3-chuine ; 
but  we  find  no  foundation  for  such  a  suggestion  in  the  above  experi- 
ments. While  the  action  of  putrid  matteris  most  conspicuous  with  ex- 
tracts from  the  intestines,  the  action  of  strychnine  is  most  pro- 
nounced with  extracts  from  the  liver  and  spleen.  It  appears  to  us 
that  these  experiments  show  that  there  may  be  a  failure  to  detect 
strychnine  by  either  chemical  or  physiological  reactions ;  but  that 
there  is,  with  due  care,  little  likeUhood  of  strychnine  reactions  being 
obtained  where  none  lias  been  administered. 


SUDDEN'  DEATHS  IN  THE  FOOTBALL  FIELD. 
Two  young  men  have  recently  died  in  the  football  field,  but  iu 
neither  case  does  death  seem  to  have  been  due  to  any  of  those  pecu- 
liar qualities  of  the  game  which  have,  from  time  to  time,  called 
down  tihe  censures  of  the  moralist.  If  football  be  not  a  brutal  game, 
it  yetbetrayscertainbrutalisingtendencies ;  asat  present  played,  some 
of  its  more  ferocious  features  are  mitigated,  and  we  are  pleased  to 
learn  that  a  further  movement  in  this  direction  is  now  being  made  by 
the  foofball  legislature.  It  is  not  our  province  to  discuss  the  ethical 
aspects  of  the  question,  but  cases  such  as  those  to  which  we  refer 
must  raise  the  question — Is  the  game  indeed  worth  the  price  it 
costs  ?  Both  the  recent  victims  were  young  men.  One  was  acting  as 
umpire ;  he  suddenly  fell  and  expired,  and  his  death  was  attributed  to 
the  effect  of  excitement  on  a  diseased  heart.  The  other  was  the  cap- 
tain of  the  •'  Old  Blues  of  Dulwich,"  a  young  man  of  twenty-three ; 
while  running  after  the  ball,  he  was  seen  to  stumble,  and  fall  to  the 
ground ;  when  medical  assistance  arrived,  he  was  dead.  The  death 
was  attributed  to  heart  disease,  on  what  grounds  we  know  not ;  but 
e«dently  the  probabilities  are  in  favour  of  this  hypothesis.  It  would 
not  be  just  to  make  tuo  much  use  of  such  cases  as  these,  as  an  argu- 
ment against  football,  fur  evidently  in  either  case  death  might  have 
been  brought  about  by  any  similar  violent  exertion.  Of  all  outdoor 
sports,  football  calls  for  the  severest  exertion  ;  this  is  tacitly  ad- 
mitted by  the  short  duration  of  matches,  for,  whereas  a  cricket 
match  may  last  for  three  days,  a  football  match  is  not  prolonged  be- 
yond an  hour  and  a  half,  or  two  hours ;  herein  probably  lies  one  of 
the  most  dangerous  elements  of  the  game.  A  young  man,  who  for 
five  days  and  a  half  is  chained  to  an  office-desk,  or  confined  to 
the  lecture-room,  or  to  the  wards  of  a  hospital,  devotes  the 
afternoon  of  the  sixth  day  of  the  week  to  a  game,  which  makes 
a  sudden  and  unaccustomed  call  on  his  physical  powers.  This  is 
to  put  his  system  to  a  very  severe  test ;  the  severest  that 
can  well  be  imagined.  Tliat  mischief  results,  we  have  the  evidence  of 
such  exceptional  cases  as  those  which  have  given  rise  to  these  re- 
marks; but  they  are  exceptional  only  iu  regard  to  their  termination. 
There  is  no  doubt  that  in  a  multitude  of  ciises  the  beginnings  of 
structmal  disease  of  the  heart  may  be  traced  to  strain  and  over- 
exertion at  football,  occmring  in  young  men  whose  manner  of  life 
does  not  qualify  tliem  to  make  [such  occasionally  severe  exertion 
as  the  sport  entails.  \Vc  could  put  our  finger  on  more  than  one 
mstance  of  hypertrophy  of  the  heait,  with  all  its  attemhuit  dangers 
and  discomforts,  occurring  withiu  the  circle  of  our  own  acquaintance, 
and  distinctly  traceable,  as  distinctly  as  anything  of  the  kind  can 
well  be,  to  football  playing.    It  is  not  so  much  the  severity  of  the 
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game  itself  that  we  quarrel  with,  but  the  fact  that  the  exertion  has 
to  be  made  by  young  men  and  lads  whose  ordinary  mode  of  life  does 
not  at  all  prepare  them  for  such  exertion.  If  the  game  were  followed 
every  afternoon,  the  evil  would  be  lessened,  or  would  cea.se ;  it  is 
the  concentration  of  a  whole  week's  e.xercise  into  two  hom-s  of  licrce 
.strife,  that  is  so  mischievous. 


TEMPERANCK. 

Important  traces  of  the  pro.si-ess  of  the  temperance  movement  are 
deduced  by  the  Duili/  JVftvs.  This  progress,  it  says,  may  be  seen  in 
the  records  of  home  consumption  of  wines,  spirits,  and  beer  this 
year.  Enthusiastic  supporters  of  the  movement  have  been  disposing 
of  their  wine-cellars;  and,  while  tlie  consumption  of  spirits  has 
distinctly  fallen  off  this  year,  the  increase  in  the  quantity  of  beer 
charged  with  Excise  duty  is  small,  when  tlie  steady  growth  of  popula- 
tion is  taken  into  account.  Moreover,  the  beer  duty  is  too  new, 
having'  begun  to  operate  in  October  13S0,  to  aUow  a  proper  com- 
parison over  years.  From  the  following  comparison  it  may  be  learnt 
that  the  consumption  of  imported  wine  is  nearly  8  per  cent,  less  this 
year  tlian  last,  and  9  per  cent  less  than  in  1880 ;  iu  imported  spirits, 
the  <lecline  is  at  the  rate  of  1:^  per  cent,  on  last  year ;  in  home-made 
spirits,  for  which  the  returns  are  only  made  up  for  nine  mouths,  the 
decrease  is  1  per  cent.  The  following  tabulation  of  these  results  is 
from  official  data : 

HoMJi;  00\SU.MPTIO\. 

Wine  (for  11  months),  1880.  1881.  1SS3. 

gMIons  14,597,001)    11,389,000     13,309,000 

Spirits,     foreign    (same 

period),  gallons 7,507,000     7,371,000     7,289,000 

Spirits,      home      (nine 

mouths),  galloas  19,856,000     39,394,000     20,-563,000 

Beer  chargea  with  duty 

(do.),  barrels   "..  —  20,185,000     20,169,000 

Allowing  for  increase  of  population,  the  rate  of  decrease  in  the  home 

consumption  of  spirituous  liquors  is  very  distinct  indeed.     It  is  also 

interesting  to  observe  the  remarkable  growth  of  the  consumption  of 

tea  at  tlie  same  time.     So  far,  this  year  compared  with   last,  the 

growth  has  been  at  the  rate  of  3  per  cent. ;  in  cocoa  it  is  8  per  cent. 

Were  tliere  any  means  of  getting  at  the  quantity  of  aerated  waters 

consumed  in  place  of  alcohol  similar  results  would  no  doubt  appear. 

The  figures  available  are  these  : — 

Home  Consumption. 

1880.                        1881.  1832. 

Tea    (11    months),     lbs.      146,886,000   US,308,0fXI  1.53,797,000 

Cocoa  (s.ame  period),  lbs.          9,863,000  10,278,000  11,113,000 

The  foregoing  comparison  further  helps  to  strengthen  the  conviction 
that  happily  the  will,  not  the  power,  to  consume  spirituous  liquors  is 
weaker  in  this  country.  B^rom  the  standpoint  of  the  mere  financier, 
it  is  satisfactory  to  find  evidence  that  the  diminished  popidar  expen- 
diture on  alcohol  does  not  imply  a  diminished  spending  power,  or  a 
feebler  tax-bearing  power  on  the  part  of  the  nation.  Meantime, 
statesmen  are  called  to  take  serious  note  of  the  fact  that  the  revenue 
accruing  from  taxes  and  duties  on  exciseable  liquors  in  this  country 
has  been  diminished  by  nearly  three  millions  in  tlie  years  1881  and 
1882.  "  

FKOST  AND  PEVEB. 
In  dealing  with  an  outbreak  of  enteric  fever  tliat  occm'red  in  the 
Midhurst  Rural  District  during  1881,  Dr.  Kelly  refers  specially  to  the 
lengthened  period  of  incubation,  and  suggests  the  probability  of  its 
having  been  caused  by  the  severe  frosty  weather  which  prevailed  at 
the  time.  There  were  three  deaths  from  the  disorder  in  a  small  and 
dirty  cottage  at  Heyshott,  which,  at  the  date  of  the  outbreak,  was  oc- 
cupied by  seven  persons,  whose  ages  ranged  from  seven  to  fifty-two 
-years.  A  daughter,  Mary  M.,  was  at  service  in  Eastbourne  at  a  time 
when  there  were  several  cases  of  enteric  fever  in  that  town.  .She  fell 
ill  with  that  disease,  and  was  taken  to  the  infirmary  in  the  first  week 
of  September  1880  ;  she  was  there  eight  weeks,  and  returned  to  her 
parents'  home  on  November  5th.  Kose  M.,  another  daughter,  came 
home  from  service  on  iilarch  IStli  to  aid  in  the  nursing;  she  escaped 


the  disorder.  Lily  M.,  aged  nine  years,  was  first  taken  ill,  and  then 
the  other  inmates  were  attacked  one  after  the  other,  but  at  consider- 
able intervals  of  time.  There  were  no  other  cases  in  the  neighbour- 
hood at  the  time,  and  the  fever  was  confined  to  this  cottage.  The 
healthy  inmates  could  not  be  removed,  as  no  one  would  take  them 
in,  and  there  was  overcrowding  when  the  daughters  came  back  from 
service.  The  origin  of  the  outbreak  seemed  to  be  due  to  Mary  M. 
returning  home  while  she  was  in  an  infectious  state.  If  this  were 
the  case,  then  the  incubation  period  must  have  been  much  longer  than 
what  is  usually  stated.  It  must  be  remembered,  however,  as  Dr. 
Kelly  observes,  that  from  Christmas  1880  to  Janury  26th,  1881, 
there  was  a  spell  of  very  cold  and  dry  weather  ;  no  rain  fell  during 
the  first  seventeen  days  of  January,  but  the  ground  was  dry  and 
frozen.  Then  came  the  great  snowstorm  of  January  18th,  succeeded 
by  a  thaw  on  January  26th,  when  the  frost  broke  up  and  the  air  and 
soil  became  damp.  It  seems  possible  that  tlie  outbreak  was  due  to 
the  excreta,  in  the  case  of  Mary  M.,  remaining  infectious  for  some 
time  after  she  came  home,  and  that  the  frosty  dry  weather  aided  in 
checking  any  noxious  emanations.  The  excreta  were  not  buried 
separatelj-,  but  an  ordinary  closet  was  used  by  alt  the  members  of  the 
family.  The  mild  damp  weather  after  January  2Gth  would  be  favour- 
able for  the  further  development  of  any  infectious  germs,  and  a  fort- 
night after  the  change  in  the  weather  the  first  case  occurred.  The 
disease  being  once  established  in  the  cottage,  the  other  inmates 
caught  the  disorder  either  from  the  foul  state  of  the  air  and  clothing, 
or  from  the  excreta. 


PEEVENTIVE   FAMILY   PRACTICE. 

This  subject,  which  is  one  of  peculiar  interest  to  the  general  prac- 
titioner, and  has  of  late  received  much  attention,  is  especially  con- 
sidered by  Dr.  J.  Wilkie  Burman,  in  an  article  which  lately  appeared 
in  the  Practitioner,  and  comprehends  a  much  larger  number  of  sub- 
jects than  are  usually  included  in  the  words  "  preventive  medicine." 
The  duty  of  affording  patients  the  information  necessary  to  prevent 
ordinary  illness,  by  means  of  proper  diet,  clothing,  avoidance  of  late 
hours,  undue  indulgence  in  sedentary  habits,  and  other  cognate  matters, 
has  always  been  acknowledged  by  the  profession.  In  addition  to  this, 
most  medical  men  have  made  it  part  of  their  ordinary  routine  to  point 
out  defects  of  drainage,  ventilation,  etc.,  when  they  have  come  under 
their  notice.  These  duties  have  long  been  carried  out  so  efficiently 
and  dismterestedly,  that  the  Rev.  Charles  Kingslcy  said,  in  one  of  his 
interesting  addresses,  "  that,  if  the  medical  men  of  this  country  were 
what  the  world  calls  alive  to  their  own  interests,  they  would  oppose, 
instead  of  encourage,  the  delivery  of  lectures  and  the  giving  of  ad-vice 
on  sanitary  matters."  It  is,  therefore,  by  no  means  necessary,  as 
advised  by  Dr.  J.  Wilkie  Burman,  that  medical  men  should,  in  conse- 
quence of  a  diminution  iu  their  emoluments  from  this  kind  of  advice, 
contract  with  families  at  a  certain  sum  per  head.  There  is  no  doubt 
that  occasional  calls  from  the  medical  attendant,  and  a  chat  about  the 
health  of  the  family,  assist  in  keeping  away  severe  attacks  of  disease 
by  early  treatment,  which  would  otherwise  have  been  omitted.  Dr. 
Burman,  however,  goes  much  further  than  this,  as  he  recommends, 
amongst  other  things,  that  the  family  practitioner  should  give  advice 
about  marriage,  or,  as  he  terms  it,  "judicious  marriage,"  and  point 
out  the  kind  of  person  a  lady  should  accept,  or  a  gentleman  select,  so 
as  to  have  healthy  oiispring.  In  evidence  of  the  value  of  such  advice, 
he  points  out  the  great  improvements  that  have  been  cfiEected  in  breeds 
of  cattle  and  other  animals  ;  but  we  think  that  the  English  people 
must  be  much  more  advanced  in  knowledge  of  hygiene  and  physiology, 
and  more  exclusively  devoted  to  the  class  of  considerations  to  which 
these  sciences  are  related,  than  they  are  at  present,  before  such 
advice  would  be  taken,  except  in  special  instances.  No  doubt,  if 
an  opinion  be  asked  it  will  be  given;  but  to  advise,  unasked, 
a  young  lady  as  to  the  physical  and  family  characteristics  o£ 
the  man  she  should  accept,  is  certainly  a  step  considerably  in 
advance  of  what   is  deemed  to  be  a  duty  at  present.     There  is 
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however,  another  point  upon  wliich  useful  advice  can  be  given,  viz., 
how  to  assist  in  assuring  a  healthy  progeny  after  marriage.  This 
advice  is  more  often  tendered  than  Dr.  Biirman  supijoscs,  and  is  very 
frequently  disregarded,  as  the  careful  attention  to  hygienic  rules 
necessary  to  be  observed,  especially  in  the  early  stages  of  pregnancy,  is 
comparatively  rarely  kept  in  mind  or  carried  out,  especially  when 
circumstances  or  pleasiu'e  lead  in  an  opposite  direction.  Still, 
there  can  be  no  doubt  that,  when  a  medical  praotitioneris  .spoken 
to  about  attending  a  woman  in  her  confinement,  he  should  always 
point  out  the  necessity  for  the  mother  bestowing  due  care  on 
hygienic  rules.  In  addition  to  a  careful  s\ipervision  of  young 
chikben  as  regards  diet,  clothing,  and  avoidance  of  the  "harden- 
ing process,"  so  injurious  to  them,  medical  advice,  both  to  males 
and  females  at  the  age  of  puberty,  more  often  than  is  at  present  given, 
would,  undoubtedly,  assist  in  preventing  many  evils  which  conduce  to 
nervous  and  other  affections.  But  the  question  arises,  should  this 
advice  be  tendered  if  unasked?  Dr.  Burman,  without  absolutely 
stating  that  it  should,  at  any  rate  leans  to  this  opinion.  Tliere  is, 
however,  one  period  of  life  when  medical  advice,  rather  than  treat- 
ment by  drugs,  is  of  great  importance :  namely,  in  advanced  years,  when 
the  power  of  assimilating  food,  of  resisting  cold  and  other  external 
influences,  is  less  than  the  individual  believes,  and  when  undue 
hurry  is  likely  to  cause  most  injurious  efEects.  Errors  of  diet,  es- 
pecially eating  too  much,  and  the  taking  of  indigestible  food,  cause 
much  more  injury  to  health  at  that  time  than  at  middle  age;  so  that 
many  a  life  would  have  been  prolonged  by  attention  to  these  matters 
that  has  been  cut  short  by  apopl&y,  or  by  fainting  from  cardiac  de- 
fect. ".  " 

ALL   THE   OLOGIES. 

Among  the  agenda  of  the  next  meeting  of  the  Convocation  of  the 
"University  of  London,  on  January  16th,  is  one  dealing  with  a  subject 
of  so  much  importance,  that  we  propose  to  make  a  few  remarks 
■with  regard  to  it,  in  the  hope  of  exciting  some  of  that  interest  among 
the  graduates  of  "the  University,  in  the  proceedings  of  Convocation, 
which  is  too  often  wanting.  Dr.  J.  W.  Meek,  and  Dr.  Horrocks, 
have  givennotice  of  their  intention  tomovearesolution  in  the  following 
terms: — "  That  in  the  opinion  of  Convocation  it  is  desirable,  that  a 
clinical  examination  in  diseases  of  the  eye  and  ear  (to  be  conducted 
in  each  case  by  special  examiners)  should  be  added  to  tlie  subjects  of 
the  JI.B.  examinations."  (The  italics  are  not  ours.)  Now,  w-e  fully 
sjTnpathise  with  the  motive  which  has  led  two  young  and  distinguished 
graduates  to  put  this  notice  on  the  paper,  but  we  very  much  question 
the  expediency  of  the  proposal ;  there  can  be  no  question  that  a  com- 
petent working  knowledge  of  both  ophthalmology  and  otology  is  a 
most  desirable  attainment  for  everj'  medical  graduate,  but  we  are 
decidedly  of  opinion  tliat  only  so  much  knowledge  should  be  required 
as  is  really  necessary  in  ordinary  practice.  It  is  true  that,  in  the 
wording  of  the  resolution,  the  word  clinical  is  underlined,  so  that  it 
appears  that  the  movers  arc  alive  to  this  danger  ;  but  if  the  exami- 
'nation  be  conducted  by  specialists  in  these  subjects,  there  c,an  be  no 
certainty  that  the  word  "  clinical  "  may  not  attain  a  very  wide  in- 
terpretation. Above  all  things,  it  seems  undesirable  to  further  load  an 
'examination  which  is  already  long  and  onerous  ;  as  it  is,  a  candidate 
who  sits  for  honours,  is  under  examination  for  .about  a  month  ;  and 
this,  in  the  case  of  an  examination  which  only  recurs  once  a  year, 
and  which  must  be  passed  as  a  whole,  is  a  serious  consideration. 
Again,  what  position  .arc  these  Subjects  to  hold  ?  Is  proficiency  in 
them  to  be  necessary  for  success  ?  Wc  presume  so,  othci-wise  there 
'cannot  be  much  use  in  introducing  them  into  the  examination  at  all 
After  .all,  the  examination  is  one  for  a  degree  in  medicine,  and 
diseases  of  the  eye  and  ear  arc  much  more  the  concern  of  surgery 
tlian  of  medicine  :  if  the  propos.al  had  been  to  acquire  a  knowledge 
of  these  subjects  from  candidates  for  the  degree  of  Bachelor  of  Sur- 
gery-, we  believe  that  it  would  have  commanded  more  general  approval. 
That  examination  is  by  no  means  long  or  tedious,  or  its  subjects 


numerous ;  it  only  lasts  altogether  about  seven  hoars,  divided  over 
three  separate  days,  and  may  be  pas.sed  at  any  time  after  taking  the 
M.B.  degree.  It  is  with  the  ophthalmoscope,  and  the  signs  to  be 
observed  by  its  use,  that  medicine  has  most  to  do;  the  examiners  in 
that  subject  are  fully  alive  to  the  importance  of  a  knowledge  of  the 
pathology  of  the  fundus  oculi,  and  in  their  hands  the  matter  might 
fairly  rest.  We  believe,  however,  that  Convocation  may  usefully 
direct  its  attention  to  any  project  which  would  tend  to  strengthen, 
and  render  more  valuable,  the  degree  of  Bachelor  of  Surgery  ;  and  to 
add  to  the  subjects  already  required  these  now  under  discussion 
would  be,  undoubtedly,  a  move  in  the  right  direction.  To  add  to  the 
burdens  of  the  already  overburdened  candidate  for  the  degree  in 
medicine,  to  add  to  tlie  eight  subjects  in  which  he  is  now  examined  two 
more,  would,  probably,  merely  result  in  diminishing  the  efficiency  of 
the  examination.  Again,  if  weare  to  have  examinations,  by  specialists 
let  it  be  remembered,  in  ophthalmology  and  in  otology,  why  not  in 
laryugolog)',  and  neurology,  and  dermatology  ?  Candidates  ar 
already  examined  in  this  latter  subject  by  the  examiners  in  medicine ; 
and,  surely,  all  the  other  subjects  may  be  .safely  left  to  their  care, 
and  to  that  of  their  surgical  colleagues. 


HEALTil    OP  INDIA   CIVIL   SEEVANTS. 

The  public  have  been  looking  with  some  anxiety  for  an  authoritative 
statement  from  the  India  Office,  either  in  confirmation  or  in  contradic- 
tion of  the  positive  statements  on  the  health  of  India  cinl  servants 
made  in  the  Times,  based,  apparently,  on  good  information  supplied 
from  India  by  those  who  have  special  knowledge  on  the  subject. 
Anxious  not  to  be  the  channel  of  propagating  inaccurate  .statements 
on  a  question  of  so  much  importance,  not  only  to  the  Government 
of  India,  and  the  parents  and  friends  of  intending  candidates,  butto 
the  public  generally,  we  have  abstained  from  any  editorial  reference 
to  it,  in  the  hope  that  either  the  India  Oflice  or  the  Civil  Service 
Commission  would  take  some  steps  to  allay  anxiety.  Concealment 
in  a  matter  of  tliis  kind  is  impossible.  Public  attention  has  been 
awakened  to  the  subject;  and,  if  the  truth  be  not  voluntarily  told  by 
those  who  can  speak  with  authority,  questions  nvill  be  put  in  Tarlia- 
ment  in  such  a  shape  as  to  compel  an  answer.  The  allegation  is, 
that  the  strain  put  on  the  mental  powers  of  successful  candidates  for 
appointments  is  such  that,  when  they  go  to  India,  and  are  subjected 
to  hard  work  and  unfavourable  climatic  influences,  they  break  down 
in  health,  in  a  fai'  larger  proportion  than  any  other  class  of  Euro- 
peans in  the  service  of  Government,  and  develop  mental  disease  to 
an  extent  hitherto  unkuowTi  in  any  branch  of  the  public  service  at 
home  or  abroad.  Xow,  either  this  is  true,  or  it  is  false.  It 
is  a  remarkable  fact  that,  up  to  this  hour,  as  we  have  already 
hinted,  the  India  Oftice  has  made  no  sign.  It  is  absuid  to 
say  that  governments  are  not  obliged  to  affirm  or  contradict 
newspaper  reports.  Bat  tliis  is  not  an  ordinary  newspaper  report: 
it  is  a  grave  statement  appearing  in  aji  authentic  shape,  supported 
by  statistics  ;  and  tlie  plain  truth  is,  that  the  statement  is  generally 
believed  to"  be  in  t!ic  jnain  true,  and,  iintil  authoritatively  contra- 
dicted, this  belief  will  daily  sink  more  deeply  into  the  public  mind. 
It  is  futile  to  attempt  to  conceal  the  fact,  that  the  demands  made  by 
the  Civil  Service  Commissioners  on  the  immature  brains  of  the  yonng 
men  who  come  before  them  arc,  to  put  it  phiinly,  enormous  ;  and  we 
must,  in  considering  tlie  extent  of  this  demand,  remejnher  that  it  is 
made  at  a  time  of  life  when  the  structure  of  the  frame  is  far  indeed 
from  being  completed.  The  result— the  inevitable  result— is,  that,  in 
a  great  many  iii.'^taiiccs,  this  immense  con.sumption  of  nerve-cnei^y 
in  mental  work  is  subtracted  from  what  is  needed  for  pureJy  physical 
purposes — the  growth  and  nutrition  of  the  tissues.  One  fact  is  noto- 
rious— we  nec<l  not  wait  for  official  confirmation  of  it — the  natives 
of  India  noted  it  on  the  first  appearance  of  the  "competition-wallah" 
amongst  them ;  he  was,  as  a  rule.incapable  of  the  amoimt  of  physical 
exertion  required  of  him.  He  could  not  ride,  or  at  least  in  such  a 
way  or  to  such  an  extent  as  to  enable  him  to  see  and  know  the 
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people  in  his  district,  and  to  look  at  things  with  his  own  eyes ;  and 
we  must  add  another  and  verj-  unfortunate  outcome  of  inordinate  and 
premature  brain-work,  a  certain  impatience  and  irritability  of  temper 
in  his  intercourse  with  the  people,  and  a  degree  of  petulance  and 
want  of  courtesy  in  his  correspondence  with  his  own  countrymen, 
which  was  quite  unknown,  or  at  lea^it  rarely  seen,  in  the  old  India 
(Htilian.  There  is  another  point  which  tliro'.vsa  side  light  on  this  subject. 
Those  who  have  had  to  do  with  tlie  modern  India  Civil  servant  when 
he  returns  to  his  own  country,  broken  do\\Ti  in  health  after  a  brief 
service  in  India,  know  well  that,  of  all  tropickl  invalids,  he  is  the 
6!ie('Wh6  shows  the  least  recuperative  powers.'  This  is  a  very  serious 
fact,  it  cannot  be  denied,  and  it  should  be  well  considered  by  those 
<3n  whom  the  responsibility  rests  of  making  a  remedy  for  a  very 
serious  evil'.  It  is  a  notable  fact  that  candidates  for  the  India  Civil 
Service,  iifilike  those  for  the  Forest  and  Medical  Serrices,  are  'not 
subjected  to  any  ph}-sical  examination  until  they  have  been  success- 
ful in  their  examinations.  It  is  hinted  that  the  medical  examiners, 
imwiUing,  after  all  the  candidate  has  gone  through  at  the  hands  of 
the  civil  service  iCxaminers,  to  disappoint  him,  ai'e  more  lenient  than 
they  would  be  if  the  medical  examination  was  held  before  the  can- 
didate entered  ou  his  mental  tests.  This  maybe  so,  but,  even  if 
trvie,  it  touches  only  the  fringe  of  the  matter.  In  conclusion,  we 
think  the  public  have  a  right  to  some  official  information  on  this 
subject,  which  requires,  and  we  doubt  not  with  reason,  the  careful 
consideration  of  the  India  Office  and  the  Ciril  Serrice  Commission. 


SCOTLAND. 


The  students  of  Marischal  College,  Aberdeen,  gave  a  dramatic 
performance  on  Saturday  evening  in  aid  of  the  funds  of  the  Royal 
Infirmary.    The  attendance  was  good. 


A  PORTRAIT  of  the  Lord  Hector,  Dr.  Bain,  has  been  presented  to 
the  University  of  Aberdeen.  The  portrait  was  subscribed  for  by  Dr. 
Baip'.*  pupils  and  frienids.       

The  epidemic  of  tj^jhus  fever  in  Aberdeen  seems  to  have  been 
promptly  and  effectively  stamped  out  by  the  energetic  measures 
taken  by  the  local  authority,  as  no  new  cases' have  been  reported  for 
some  time. 

MONTROSE  INFIEMABV  AXD  ASILITM   BOARD. 

The  monthly  meeting  of  the  above  board  was  held  last  week. 
Provost  Lackie  in  the  chair.  The  medical  superintendent  of  the 
asylum  (Dr.  Howden)  stated  in  his  report  that  the  nimiber  of 
patients  in  the  house  was  oOG,  an  increase  of  thirty-one  over  the 
previous  year.  The  Earl  of  Dalhousie,  who  was  present,  made  some 
pointed  observations  as  to  the  strained  relations  now  existing 
between  the  asylum  and  the  county  authorities  as  to  the  rate  to  be 
paid  for  pauper  patients,  and  gave  some  practical  suggestions  as  to 
the  settling  of  the  question. 


.Vi.jl   lo  OlCf    ;  DR.   J.   feLTOX. 

We  regtet'W-hiV-'e  to  announce  the  death  of  Dr.  James  G.  Lyon,  of 
Glasgow,  which  took  place  on  the  6th  inst.  The  cause  of  death  was 
phthisis  pulmonalis,  and  the  sad  eveu^  has  not  come  unexjjectedly  or 
with  any  suddenness,  as  it  has  been  known  for  some  weeks  that  his 
condition  was  hopeless.  At  the  early  part  of  last  year  he  felt  his 
health  failing,  and  change  of  air  was  tried,  followed  by  a  vovao-e  to 
the  Cape,  but  no  improvement  followed,  and  for  some  months  he  has 
been  laid  aside  from  aU  professional  work.  Dr.  Lyon  held  several 
public  appointments  in  Glasgow ;  and  in  the  discharge  of  his  duties 
as  dispensary  sm-geon  to  the  Western  Inlirmary  he  liad  shown  con- 
siderable skill  as  a  siurgeon.  He  acted  for  some  years  as  Honorary 
Secretary  and  Treasurer  to  the  Glasgow  Branch  of  the  British  Medical 


Association,  and  he  always  showed  a  warm  interest  in  aU  matters, 
connected  with  the  profession.  Latterly  he  met  with  a  severe  trial  in , 
the  los.s  of  his  intimate  fiiend.  Dr.  David  Foulis ;  and  mote  recently  he 
experienced  a  severe  disappointment  in  connection  with  the  Wostern- 
Inlu-mary,  where,  after  years  of  faithful  discharge  of  duties  in  con- 
nection with  the  out-patient  department  of  the  hospital,  his  claims 
to  promotion  as  visiting  surgeon  were,  somewhat  unfair!}-  passed^ 
over,  by  the  appointment  of  one  of  the  staff  of  another  hospital  ,- 
He  felt  keenly  this  rejection,  and  the  circumstances  connected  with, 
it.  By  Ms  genial  disposition,  kindliness  of  heart.,  and-  obliging, 
manner,  coupled  with  genuine  honesty  of  character,  Dr.  Lyon  had 
made  himself  a  general  favouritei  both  among  his  patients  and  the 
profession ;,  and  his  early  death  is  regretted  by  all,  i  while  those  whO; 
%yere  more  intimate  with  him  feel  that  they  have  lo^t  a  friend,  not, 
soon  forgotten  and  not  easily  roplac?d.>c.d  a'. 


.,    ..^    ,KEGISIEAJ1-GESEEA1.'S  BETUBS3. 

Fkom  the  returns,  of  the  Kegistrar-General  for  the  week  ending 
Decetuber  30tli,,it  appears  that  the  death-rate  in  the  eight  principal 
towns  was  30.1  per  1,000  of  estimated  population.  This  rate  is  5.1 
above  that  for  the  corresponding  w^eek  of  last  year,  but  0.7  below 
that  for  the  previous  week  of  the  present  year.  The  lowest  mor- 
tality was  recorded  in  Aberdeen— viz.,  22.7  per  1,000;  and  the  highest 
in  Dundee  and  in  Perth— ^■iz.,  36.1  per  1,000.  The  mortality  from  the 
seven  most  familiarzymotic  diseases  was  at  the  rate  of  4.8  per  l,0iX),  or 
0.3  below  the  rate  for  the  previous  week.  A^liooping-cough  was  the 
most  fatal  zj-motic  disease  in  Glasgow  and  Dundee.  From 
acute  diseases  of  the  chest,  199  deaths  were  registered,  or  29  fewer  than 
in  the  previous  week.  The  mean  temperatvire  was  37.9,  being  2.G 
below  that  of  the  weijk  immediately  preceding,' and  6,7  below  that- 
of  the  corresponding  week  of  last  year.      '     .    _'  '.  ■    ,'   '  '    "    . 


HEALTH   OP  GLA.SGOW. 

The  reports  of  the  medical  officer  of  health  for  the  closing  weeks  of 
the  year  show  that  the  deaths  in  the  city  have  been  unusually 
numerotts,  reaching  as  liigh  as  35  and  38  per  1,000.  Froui  the; 
report  for  the  fortnight  ending  December  23rd  of  last  year,  it  seems 
there  were  718  deaths  registered,  representing  a  death-rate  of  36.5 
per  1,000  living.  In  the  corresponding  fortnight  of  the  preraousyear 
the  death-rate  was  only  21  per  1,000.  The  mortality  ^was  therefore 
fully  50  per  cent  higher  during  the  last  fortnight,  and  an  esaminatioo, 
of  the  figures  shows  that,  while  this  increase  is  distributed  over  all 
classes  of  diseasep,  half  the  total  amotmt  is  contributed  by  diseases 
of  the  hmgs.  There  were  101  deaths  of  children  from  infectious 
diseased,  viz,: — 52  from  whooping-cough,  32  from  scarlet  fever,  and 
20  from  measles. .  There  havo  not  been  so  many  deaths  from  scarlet 
fever  since  the  autumn  of  1880,  or  from  whooping-cough  since  the 
spring  of  the  same  year.  Of  the  total  fatal  cases  of  scarlet  fever, 
22  have  occurred  in  the  eastern  district  of  the  city.  Speaking 
generally,  itmaj'  be  said  that  the  fortnight  has  been  marked  by  that 
extraordinary  mortality  which  always  accompanies  cold  in  Glasgowi 
and  to  which,  if  the  cold  continues  long  enough,  and  especially  if  it 
be  accompanied  by  fog,  there  scarcely  seems  any  limit.  The  report 
points  out  that  the  phenomenal  and  startling  death-rates  of  Glasgow 
have  never  arisen  from  epidemic  disease,  at  least  dniing  the  last  20 
years,  but  from  cold,  and  that  the  very  highest  ones  have  been  due  to 
the  accumulation  oyer  the  citj-  of  smoke  in  the  foggy  calm  of 
continuous  frost. .      •      :  ;  . 

EFFECT  OF  EDUCATION  ON  HEALTIf. 

The  schoolmasters  of"  Scotland  held  their  annual  meeting  in  Jlarischal 
College,  Aberdeen,  on  January  1th  and  5th.  The  chief  point  of  interest 
to  medical  men  was  the  discussion  of  the  question  of  the  effect  of 
the  present  educational  demands  upon  the  health  of  children. 
The  discussion  was  opened  by  Dr.  Farquharson,  M.P.,  by  an  able 
speech,  in  which    he  contended  that  the   present   educational  de 
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mands  may  be  fairly  considered  as  prejudicial  to  the  general  health 
of  children.  With  a  view  to  securing  that  the  hygienic  condition 
of  schools  be  rendered  as  favourable  as  possible,  he  advocated 
the  institution  of  regular  inspection  of  school  by  properly  qualified 
medical  men,  an  excellent  machinery  already  existing  for  this  in  our 
medical  officers  of  health.  Dr.  Farquharson  is  right.  There  can  be 
no  doubt  that  his  suggestion  is  a  most  valuable  one,  and  we  hope 
to  see  it  carried  out  very  soon.  Bearing  in  mind  the  different  ten- 
dencies exhibited  by  different  brains,  he  suggested  that  the  teacher 
ought  to  be  allowed  to  exercise  a  certain  amount  of  discretion  to 
temper  the  rigidity  of  the  code  rules,  and  give  a  little  more  elas- 
ticity to  the  rigid  regulations  of  the  code.  Professor  Stephenson 
agreed  with  Dr.  Farquharson,  on  the  ground  of  a  study  of  the  rate 
of  development  of  children.  The  statistics  of  Bowditch  in  America, 
and  others,  show  that,  in  body ,  the  period  of  most  active  physio- 
logical growth  in  boys  is  from  eleven  to  sixteen  years,  while,  in  girls, 
the  eleventh,  twelfth,  and  thirteenth  years  are  the  years  of  greatest 
growth.  Dr.  Beveridge,  from  comparing  the  death-rate  in  the  decade 
before  the  Education  Act,  and  since  it  passed,  found  that  the  death- 
rate  from  brain-diseases  was  exceptionally  high  in  Aberdeen.  The 
motion  that  the  present  educational  demands  are  prejudicial  to  the 
health  of  children  was  carried. 


HEALTH    OF  THE   PRINCIPAL   SCOTTISH   TOWNS. 

There  were  registered  in  the  eight  principal  Scottish  towns,  during 
the  month  of  November,  the  deaths  of  1,173  males  and  1,217  females; 
the  total  (2,120)  is  52  under  the  average  for  the  same  month  during 
the  preceding  ten  years,  due  allowance  having  been  made  for  pro- 
portional increase  of  population.  The  respective  mortalities  were, 
per  1,000  of  the  population  of  each  town  :  in  Edinburgh,  Aberdeen, 
and  Greenock  20,  in  Lcith  21,  in  Perth  22,  in  Dundee  25,  in  Paisley 
26,  and  in  Glasgow  27.  Exactly  one  thousand,  or  41.3  per  cent.,  were 
deaths  of  children  under  five  years  of  age,  and  the  respective  per- 
centages were:  in  Perth  31,  in  Edinburgh  32,  in  Aberdeen  33,  in 
Paisley  38,  in  Leith  39,  in  Greenock  43,  in  Glasgow  45,  and  in  Dundee 
30.  ZjTnotic  diseases  caused  15.9  per  cent,  of  the  entire  mortality  in 
Gla.sgow.  In  Perth  and  Dundee,  however,  a  lighter  rate  prevailed- 
'Whooping-cough  was,  as  usual,  most  fatal :  in  Glasgow  5  2  and  in 
Dundee  4.3  per  cent,  of  all  the  deaths  having  been  ca\ised  by  it.  Of 
31  deaths  due  to  fever,  19  were  registered  as  enteric,  9  as  t^-phus,  and 
3  as  simple  continued  fever.  Scarlet  fever  occasioned  57  deaths, 
diphtheria  and  croup  45  each,  diarrhoea  43,  measles  27,  metria  13, 
and  dysentery  4 ;  choleraic  diarrhcea  only  one.  To  apoplexy  were 
ascribed  Gl  deaths,  to  paralysis  58,  to  hydrocephalus  41 ,  to  debility  from 
premature  birth  67,  and  to  cardiac  diseases  155  deaths.  Phthisis  pul- 
monalis  contributed  223  deaths,  or  9.2  per  cent,  of  the  whole ;  while 
inflammatory  affections  of  the  respirator3"  organs,  other  than  those 
already  referred  to,  caused  644  deaths,  or  26.6  per  cent,  of  the  entire 
mortality.  Of  95  deaths  due  to  violent  causes,  8  were  of  suicides. 
Five  males  and  five  females  were  over  ninety  years  of  age  at  their 
deaths ;  the  oldest  of  these  was  a  widow,  and  was  ninety-seven  years 
of  age.  The  meteorological  characteristics  of  the  month  were  the 
excess  of  wind,  the  unusually  low  barometric  pressure,  the  low  mean 
temperature,  and  the  excess  of  rain.  The  mean  barometric  pressure 
was  less  by  0.305  inch,  and  its  monthly  range  less  by  0.061  inch;  the 
mean  temperature  was  less  by  1.1',  and  its  mean  daily  range  greater 
by  0.9°  I  the  mean  humidity  less  by  1 ;  the  rain  in  number  of  days 
greater  by  0,  and  in  depth  by  1.97  inch;  and  the  wind-pressure 
greater  by  0.49  lb.,  than  the  average  of  the  same  month  for  the  pre- 
ceding twenty-five  years.  The  lowest  mean  temperature  (39.0°)  was 
recorded  at  Dundee,  the  highest  (40,4°)  at  Greenock  ;  while  tlie 
greatest  rainfall  (8.40  inches)  was  at  Greenock,  and  the  least  (3.25) 
at  Dundee. 

Mr.  Lawson  Tait  has  been  elected  an  Honorary  Fellow  of  the 
American  Gynaecological  Society. 


IRELAND. 

IRISH    PRISONS. 

A  Royal  Commission  has  been  appointed  to  inquire  into  the  ad- 
ministration, discipline,  and  condition  of  prisons  in  Ireland,  both 
local  and  convict.  Drs.  McDonnell  and  Sigerson  are  members  of 
the  Commission. 

LONGEVITY   IN   IRELAND. 

Among  the  deaths  registered  in  the  September  quarter  were  those 
of  sis  persons  who  were  reported  as  being  100  years  of  age  and  up- 
wards. Of  these,  four  were  100,  one  102,  and  one  106  years  respec- 
tively. The  registrar  who  records  the  last  mentioned,  states  that 
the  deceased  was  working  in  the  fields  two  davs  before  his  death. 


ULSTER  HOSPITAL   FOR   CHILDREN. 

It  is  gratifying  to  learn  that  the  funds  in  hand  have  enabled  the 
committee  to  extend  their  operations,  and  that  a  department  for 
women  is  being  provided,  which  will  shortly  be  fillefl  up  and  fur- 
nished. Last  Saturday  the  Christmas  tree  occupied  a  central  posi- 
tion in  the  lower  ward  of  the  hospital,  and  the  gieatest  interest  was 
exhibited  by  the  inmatest,  who  were  presented  with  the  numerous 
gifts  placed  upon  it. 

FEVER  IN  WATERFORD. 
An  outbreak  of  fever  of  a  virulent  type  has  taken  place  in  this  town 
and  several  deaths  have  alreadj-  occurred  from  the  disease.  The 
first  case  was  that  of  a  man  who  contracted  the  disease  ;  and,  when 
he  died,  his  bedclothes,  without  being  disinfected,  were  removed 
into  the  next  house,  with  the  result  that  three  of  the  inmates  also 
died  from  the  fever.  The  disease  then  spread,  and  the  medical 
officer  has  been  requested  by  the  Waterford  Board  of  Guardians  to 
report  on  the  outbreak. 

CORK  FEVER  HOSPITAL. 
A  SPECIAL  meeting  of  the  subscribers  to  this  hospital  was  held  last 
week,  for  tlie  purpose  of  electing  an  extraordinary  physician  to  the 
institution.  The  committee  recomnaeuded  tlie  election  of  Dr.  Cotter, 
who,  being  unopposed,  was  appomted.  We  congratulate  Dr.  Cotter, 
whose  collegiate  career  has  been  a  very  distinguished  one,  and  who 
for  two  years  had  been  connected  with  tJie  North  Infirmary,  with 
benefit  to  the  inmates  and  advantage  to  himself,  on  being  unani- 
mously elected  to  fill  a  post  occupied  at  various  periods  by  most 
eminent  physicians  in  Cork. 


HEALTH    OF  BELFAST   FOR   DECEMBER. 

Since  last  report,  87  cases  of  zymotic  diseases  were  reported  by  the 
medical  oflicers  of  health  for  the  various  dispensing  districts.  One 
case  of  small-pox,  fourteen  of  typhus,  and  nine  of  scarlet  fever,  were 
removed  to  the  hosjiital  for  contagious  diseases.  During  the  four 
weeks  ending  the  23rd  December,  119  deaths  were  registered  from 
zymotic  diseases,  of  which  60  were  due  to  scarlet  fever.  Diseases  of 
the  respiratory  organs  caused  278  deaths,  or  a  rate  of  12.2.  The 
bu-ths  numbered  4ri8,  and  the  deaths  G33,  or  a  death-rate  of  39.56 
per  1,000.  It  will  be  noticed  that  the  death-rate  has  reached  a  very 
high  average,  a  result  wliich  may  be  attributed  to  the  extreme  varia- 
tions of  and  the  low  temperature,  and  other  rapid  atmospheric 
changes,  along  with  the  prevalent  moisture.  The  deaths  from  zymotic 
affections  were  7,  of  which  scarlet  fever  shows  3.7. 


HIGH    DEATH-RATE   IN   BELFAST. 

DfRiNG  the  last  few  months,  the  death-rate  in  Belfast  has  been 
unusually  high.  Last  week  it  was  40.8  per  1000,  and  it  has  fully 
maintained  that  average  since  the  beginning  of  winter.  While  other 
towns  in  Ireland  occasionally   show  a  high  death-rate  fluctuation, 
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Belfast  has  kept  steadily  at  or  about  the  average  stated.  Scarlatina, 
though  still  prevalent,  caused  fewer  deaths  last  than  previous  week. 
The  other  districts  in  Ireland,  in  which  the  highest  rate  of  mortality 
was  registered,  were  : — Galvvay,  C4.0  ;  Queenstown,  53.4  ;  Dundalk, 
48.0;  Wexford,  47.0;  Drogheda.  38.1;  Dublin,  31.7;  Newry,  28.1; 
Londonderry,  25.1.  The  average  annual  death-rate,  represented  by 
the  deatlis  in  the  16  principal  town  districts  of  Ireland,  was  34.6 
per  1000  of  the  population,  while  the  corresponding  English  deatli- 
rate  was  only  24.9  per  1000. 

A   CASE   OP  MANSLAUGHTEB. 

An  extraordinary  scene  took  place  at  tlie  late  Ulster  Assizes,  on  the 
occasion  of  the  trial  of  Francis  Garten  for  the  manslaughter  of  a 
man  named  Jamison.  The  case  shows  the  serious  results_ which  may 
ensue  from  the  absence  of  a,  post  mortem  examination.  It  appears 
that  the  prisoner  struck  the  deceased  man,  Jamison,  while  the  latter 
was  sitting  on  a  window-sill  with  a  Dr.  Lane.  The  latter  took  the 
deceased  into  his  surgery,  and,  "  thinking  his  head  was  a  little  on 
one  side,  gave  it  a  push".  Jamison  died  next  mormng,  as  was 
stated,  from  concussion  of  the  brain,  caused  by  the  fall.  An  inquest 
was  held;  but  no  necropsj'  was  made,  tlie  coroner  refusing  a  request 
for  one,  on  the  ground  that  the  grand  jury  would  not  present  for  the 
doctor's  fee.  The  result  of  this  improper  oonission  was  that,  at  the 
trial,  Dr.  Lane  was  submitted  to  a  severe  cross-examination  as  to 
whether  death  was  the  result  of  the  fall,  or  of  the  pull  to  which  the 
deceased's  head  had  been  subjected.  Though  we  cannot  approve  of 
the  style  of  tl^e  cross-examination,  the  suggestion  that  death  was  the 
result  of  the  force  used  by  Dr.  Lane  by  way  of  treatment  was  a  proper 
and  obvious  one.  In  vain  did  Mr.  Justice  Harrison  tell  the  jury  that 
the  case  was  a  plain  one,  and  that  they  should  have  no  hesitation  in 
returning  a  verdict.  The  foreman  said  that  the  jury  had  no  evidence 
as  to  whether  death  resulted  from  the  blow  or  from  the  pull  of  the 
neck ;  and,  after  retiring  three  times  to  consider  their  verdict,  the 
jury  were  discharged  without  coming  to  a  decision.  The  scruples  of 
the  jury  were  no  doubt  excessive,  and  the  probabilities  are  vastly 
greater  that  death  resulted  directly  from  the  blow  than  from  Dr- 
Lane's  treatment.  Moreover,  had  death  resulted  from  the  pull,  and 
were  tliis  given  by  way  of  hona  fide  treatment,  as  was  no  doubt  the 
case,  the  responsibility  of  the  accused  for  the  death  of  the  man 
would  not  have  been  removed.  An  abortive  and  costly  trial  has 
taken  place,  and  much  pain  has  no  doubt  been  inflicted  upon  Dr. 
Lane,  merely  because  a  coroner  did  not  see  fit  to  order  n 2>ost  mortem 
examination  at  the  cost  of  a  guinea. 


THE  INQUIRY  CONCEENING  THE  COMMUNICABILITY  OF 
PHTHISIS. 
A  LARGE  amount  of  very  valuable  information  has  already  been 
received  on  this  subject,  but  it  is  felt  that  this  is  only  a  very  small 
part  of  that  which  should  be  at  the  disposal  of  the  Association.  It 
has,  therefore,  been  determined  to  keep  the  inquiry  open  for 
another  week,  and  it  is  hoped  that  those  members  who  have  not 
already  done  so,  will  duly  fill  up  and  forward  the  inquiry  sheet, 
which  they  will  find  in  the  Journal  for  January  6th,  to  the  Secre- 
ary  of  the  Collective  Investigation  Committee,  who  should  receive 
them  by  Monday,  January  14th,  at  the  latest.  TTie  rcphj  need  not 
pledge  the  writer  to  any  opiyiioti  on  the  question  rahed  ;  each  mem- 
ber is  asked,  either  to  record  any  case  or  cases  in  which  it  appeared 
to  him  that  the  disease  was  communicated  from  one  person  to 
another  ;  or,  for  a  statement  that  he  has  not  hitherto  attributed  to 
contagion  any  case  that  has  come  under  his  own  observation. 

The  Ceylon  Observer  reports  that  the  practice — now  pursued  for 
some  years— of  "shaving  "  bark  off  living  cinchona  trees  has  not 
been  productive  of  any  ill  effects.  On  the  contrary,  the  bark  "  renews  " 
with  even  a  larger  percentage  of  alkaloid.  Some  trees  have  been 
thus  treated  on  five  successive  occasions  without  their  vitality  having 
to  all  appearance  been  in  the  least  impaired. 


THE  COMMUNICABILITY  OF  PHTHISIS  PULMONALIS. 

At  the  meeting  of  the  Cambridge  Medical  Society  on  Friday 
January  Sth,  Mr.  Sheild,  House-surgeon  to  Addenbrooke's  Hospital, 
made  a  report  upon  the  Comiaunicability  of  Phthisis,  founded  upon 
the  replies  to  the  following  questions,  which  had  been  sent  to  each 
of  the  sixty  members  of  the  Society,  upon  a  reply  post-card  : — "  Will 
you  state  by  '  Yes  or  Ko,'  on  the  reply  card,  whether  you  have  known 
any  case  or  cases  in  which  pulmonary  phthisis  appeared  to  be  com- 
municated from  one  person  to  another.  In  the  event  of  your  having 
known  any  cases,  state  how  many,  and  give  any  brief  particulars  you 
may  think  worthy  of.  note.  Mention  especially  (a),  the  date  of  the 
observation  ;  (b),  the  relationship  between  the  individuals  concerned; 
(c),  the  family  predisposition." 

After  considering  the  number  of  replies  in  the  negative  and  affir- 
mative a  little  in  detail,  the  report  terminated  as  follows. 

"  It  now  remains  briefly  to  reflect  what  conclusions  may  be  fairly 
drawn  from  these  replies.  In  the  first  place,  the  fact  that  thirty-four 
gentlemen,  who  have  most  of  them  seen  large  nvunbers  of  cases  of 
phthisis,  have  met  with  no  instances  of  communicability  of  the 
disease,  would  go  far  to  prove  that  such  instances  are  certainly  not 
common,  that  the  disease  is  not  contagious,  as  are  the  eruptive  fevers ; 
that  cases  of  its  communicability  are  to  a  certain  extent  accidental. 
But  in  drawing  such  a  conclusion  as  this,  the  suggestion  naturally 
arises,  are  all  these  replies  in  the  negative  quite  satisfactory  ?  May 
they  be  taken  as  trust  ./orthy  and  reliable  evidence  ?  Is  it  not 
possible,  nay  likely,  that  cases  in  point  may  have  slipped  the 
memorj'  of  the  busy  practitioner, '  happening  years  ago  perhaps, 
when  the  possibility  of  the  contagiousness  of  the  disease  was 
scarcely  thought  of  in  this  country ;  and  so  facts  which  now  might 
strike  attention,  as  being  strong  proofs  of  the  communicability  of 
phthisis,  might  then  have  escaped  obsen'ation,  and  be  consigned  to 
oblivion.  More  especially  is  this  likely  to  have  occurred,  wlien  we 
consider  that  too  many  of  us  regard  phthisis  as  a  hopeless  disease, 
and  hence  less  worthy  of  close  observation,  study,  and  regard,  than 
other  more  curable  maladies.  In  glancing  at  the  affirmative  replies, 
the  statements  mentioned  are  of  importance.  They  strongly  imply 
the  communicability  of  the  disease  between  husband  and  wife. 
Cases  like  these,  if  observed  in  number,  and  by  reliable  persons, 
would  go  far  to  prove  the  occasional  communicability  of  the  disease. 
Those  gentlemen  who  have  observed  cases,  but  yet  are  unable  to 
furnish  particulars  as  to  names,  dates,  and  circumstances,  give  us, 
nevertheless,  a  most  useful  lesson.  They  teach  the  importance  of 
keeping  short  notes  of  cases,  and  the  futihty  of  trusting  to  memory 
alone,  as  an  agent  to  furnish  reliable  and  trustworthy  data.  I 
venture  to  suggest  that,  if  the  practitioners  of  this  neighbourhood 
were,  for  a  period  of  three  or  four  years  from  this  date,  to  observe 
acutely  all  cases  which  might  throw  a  light  upon  the  question  in  point, 
there  would  be  a  larger  number  of  trustworthy  affirmative  replies  to 
the  query,  'Is  phthisis  communicable?'  All,  however,  we  have 
learnt  from  the  present  replies,  I  think  amounts  to  this :  That  com- 
municability of  the  disease  is  not,  at  any  rate  common,  but,  in 
some  instances,  seems  likely  and  probable.  There  are  sayings  that 
most  people  will  allow  ;  at  the  same  time  they  are  only  to  be  con- 
fhmed  by  long,  patient,  careful  observation.  We  must  feel  a  little 
regret  at  not  being  able  to  come  to  a  more  satisfactory  conclusion 
than  this,  after  a  number  of  answers  and  inquiries.  We  must  con- 
sole ourselves  with  the  reflection  that  every  little  information 
reliably  gained,  is  a  drop  of  water  in  the  ocean  of  truth,  and  that 
exaggerated  conclusions  and  statements,  though  they  sound  well 
at  the  time,  are  still  only  means  of  building  up  tangled  masses  of 
false  evidence,  which,  by  giving  future  investigators  trouble  to 
unravel,  merely  cast  stumbling-blocks  and  impediments  in  the  path 
of  progress." 

A  long  and  interesting  discussion  ensued,  during  which  other 
instances  of  probable  communication  of  phthisis  were  given  by 
members  who  had  omitted  to  reply ;  and  the  importance  of  taking 
into  account  the  closeness  of  the  room  or  dwelling,  the  sanitary 
state  and  dr.ainage  of  the  house  and  district,  the  hereditary  pre- 
disposition of  the  persons  regarded  as  being  infected,  etc.  It  was 
remarked  that  in  the  Northern  regions  the  communicability  may  be 
less  than  in  the  South  where,  especially  Italy,  the  belief  in  it  has 
long  existed  ;  and  that  though  the  possibility  of  contagion  was 
scarcely  admitted  in  this  country  a  few  years  ago,  the  question 
was  now  entertained,  and  deserved  serious  consideration,  and  the 
careful  collection  of  facts  bearing  upon  it. 
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C.  Dawson,  Esq.,  Leeds  '    '..'."  ...  1  —         — 

De  Vere  Hunt,  M.D.,  Bolton      ''.].'        ...  1  —        — 

J.  Johnston,  M.D.,  Bolton  ...  ...  1  1  L' 

F.  B.Mailtetti  Esq.,  Bolton    ;     ...  -         ...  1  1  2  ■ :  . 

'"■''"^'^  :;^"-'V;'HIDtANl)  BRANCH.  (13)  '^?°"™ 

Lincoln:  Dl.?TRiCT.    C.  itarrison,  M.D.,  Local  Secrctkfij.;  ^^" 


2 
1 
1 
1 

■>ti 


J.  Hadden,  M.D.,  Horncastle  • 
C.  Harrison,  M.D.,  Lincoln 
W.  J.  Pilqher,  Esq.,  Boston 
F.  SuttQfiiEsg.  •       ■     ... 


'■  ..,'1  -^ 


if,]-  -'}? 
3  S 

—  1 

.&'  ■  t-J«, 

—  2 


.  '1  -•;  1^:'  ■-NOETH  OF  IRELAND  BRANCH.  :  (12) 
.  ,  li  Ji;     J   [  ;A,  Dempsey,.M.D,,  Local  Secretary.    ■  '. 
W.  Berhara,  Esq.  ...       :      ..j  ;..    1  3 

A.  Dempsey,  M.D> -.,.:;..  ...  ....3..   -,..t— 

A.  Harkiu,  M.D,p.„i)  •;„.,  ...  ...  .y--;,it  ,,.,.2 

:u  :  .-uittq:;  joi;  :   NORTH  WALES  BRANCH.    (U)' 

•III}  "r.yr  rii,;;h  w.  Jones-Morris,  M.D.,  Local  Seeretary. 

James  Edwards,  Esq.,  IjrerpDol 

S.  Griffiths,  M.D.,  Portmadoc 

F.  H.  0.  Grosholz,  Esq.,  Aberdovey 

J.  T.  Jones,  Esq.,  Corris 

W.  F.  Jones,  Esq.,  Bala 

A.  E.  Llovd,  Esq.,  Bhvl        '  '  -'■.'.."' 

H.  V.  Palin,  M.B.,  Wrexham  »     ...  '' 

D.  M.  Williams,  Esq.,  Liverpool 
Edw.  Williams,  M.D.,  Wrexham 
Evan  WilUams,  Esq.,  Lhangefni 

E.  Williams,  Esq.,  I5ala 
Owen  Williams,  E.sq.,  Holyhead  ...     2  —        — 

.:,';,',(  N0;JTHBRN . COUNTIES  OF  SCOTLAND  BRANCH.    (S) 
,  ;.[   WasiEKN  District.    Ogilvie  Grant,  M.D.,  Local.  Secretary. 
■Wi.  Bruce,  M.D.,  Dingwall         ,'....  ...     1  —  3 

A.  Finlayson,  Esq.,  luxerness     ...  ...     1  —        — 

A.  R.  Mackenzie,  M.D.,  Fortrose  ...  —  1 

A.  Sutherland,  M.B.,  Iiivergordon      '    -   ■..-.  —  — 

SHROPSHIRE  AND  MID  WALES  BRANCH. 


1 



■-t-  ,  , 

.i^Xi 

1 

— 

— 

— 

1 



•rylJ-,7 

_ 

1 

\M^.  : 

1 

— 

— 

— 

— 

1 

1 

— 

1 

2 

1 

— 

— 

i 

■;  J  ■rn.JI,.!.'.  ■  e.  8.  .Scott,  M.B.,  Local 
J.  P.  Cartwright,  Esq.,  Oswestry  i 


,.irj> 


1 
1 


C.  A.  Cm-kB,:Esq.',  Baschuj-ch 

E.  Cureto;i,  Esq.,  Sluewsbury     ...  ...     1           -^  1  2 

A.  Eddowes,' M.D.,  Market  Draj-ton  ...—          —  1  1 

C.  Jordisoir,  Esq.,  Malpas             ...  ...     1           —  —  1 

J.  W.  Lane,  M.D.,  Bishop's  Castle  ...     1          —  1  2 

A.  C.  Malley,  M.D.,  Munslow    ■  ...  ...     1          —  —  1 

W.  H.  Packer.  Esq.,  Countr  Asylum,  Salop      1  —  —  1 

E.  S.  Scott,  M-B.,  Shrewsbiu-y     ...  ...     2           —  —  2 

A.  P.  .^mith,  Esq.,  Shrewsbury    ...  ...  —          —  1  1 

M.  Thomson,  Esq.,  Newport         ...  ...     1           —  —  1 

H.  0.  Wertwood,  Esq.,  Prees      ...  ...  —  ■'■• —  1  1 

;^,,'      .    ,  '.       SOUTH-fiASTERN  BP^NCH: '(18)  .      . 

East  Kent  bisiRici.    T.  AVhitehead  Reid.  Esq.,  Local  Secretary. 


R.  L.  Bottles,  11. P.,  F.E.C.P.,  Folkestone...  — 

E.  Oarraway,  Esq.,  Faversham    ...            ...  —  — 

C.  I'arsons,  M.D.,  Dover                ...             ...     1  — 

T.  F.  K.avcn,  Esq..  Broad.stairs    ...            ...     S  1 

0.  Rigden,  Esq.,  Canterbury       ...            ...  —  1 

0.  G.  Br.idshaw,  Esq.,  Sandgate ...            ...  —  — 

West  Kent  District.    A.  H.  Hallowes,  Esq.,  Local  Secretary 

C  Boyce.  M.B.,  Maidstone         ...              ...■_'  — ■        — 

A.  H.  Hallowes,  Esq.,  Maidstone 


1 
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East  Sussex  District.    J.  C.  Ulithoff,  M.D.,  Local  Secretary. 


Names  of  Observers. 


Acute  Acut« 

Pneu-     Chorea.  Rheu-    Total, 
monia.  matism. 


I 


W.  A.  Hollis,  M.D.,  Brighton       ...            ...     2  —  —  2 

A.  H.  Newtb,  M.D.,  HajTvard's  Heath       ...  —  1  —  1 

G.  J.  Malcolm  Smith,  JI.B.,  Hurstpierpoint    —  1  —  1 

R.  L.  Stokes,  Esq.,  Ditchling       ...            ...     1  —  —  1 

West  Susse.x  District.    G.  B.  CoUett,  Esq.,  Local  Secretary. 
G.  B.  Collett,  Esq.,  Worthing      ...  ...     3  —        —  3 

Thos.  Fuller,  il.D.,  Shoreham     ...  ...  —  —  i  4 

East  Surrey  District.    J.  IT.  Stowers,  II.D.,  LoodlSdcretary. 
C.  M.  Campbell,  M.D.,  S.  Kensington       ...  —  2        -—  2 

H.  H.  Dearsley,  Esq.,  Croydon    ...  ...  —  1  1  2 

S.  Parsons  Smith,  Esq.,  Croydon  ...  —r  .■:,—       '    1  1 

H.  G.  Thompson,  M.D.,  Croydon...  ...   .■^x.l'—'"  ^  ^ 

West  Surrey  District.    A.  A.  Najji  er,  Esqi„Xee«t?'»Se«»^ary. 
W.  A.  Berridee,  Esq.,  Redhill      ...  ...     1     .  i  i  — !.j  L.  ,i^.' i        1 

A.  C.  Brock,  Esq.,  Dorkin?  ...  ...     1  1         —    '       2 

W.  Chesscll,  M.D.,  Horlev  ...  ...  —  —  1  1 

C.  Ede,  Esq.,  Guildford  '  ...  ...     1  1  1  3 

SOUTH  MIDLAND  BEANCH.;  (7) 
G.  y.  Kirby  Smith,  Esq.,  Local  Secretary. 
J.  More,  M.D.,  Kettering  ...  ...     2-'-'    -   3-'^ '^■^'•'a -'•     7 

SOUTH  OF  lEELA^'D  BRANCH.    (1) 

T.  Gelstone  Atkins,  M.D.,  Local  Secretary. 

W.  Bernard,  Esq.,  Deiry       '      .'..  ...  —  —  1  1 

SOUTH  WALES  AKD  MONMOUTHSHIRE  BRANCH,  (40) 

A.  Sheen,  M.D.,  Local  Secretary. 

J.  Bevan,  M.B..  Mumbles            ...  ...     1            2  —          .T 

S.  E.  Bligh,  M.B.,  Neath     .          ...  ...  —             2  2           4 

G.  A.  Brown,  Esq.,  Tredegar       ...  ...     1             1  — 

G.  A.  Davics,  Esq.,  Nei\-porr        ...  ...     2          —  — 

C.  M.  Jones,  Esq.,  Merthi,T          ...  ...     1             1  — 

Evan  Jones,  Esq.,  Aberdare        ...  ...     1            1  1. 

A.  P.  Fiddian,  M.B.,  Cardiff         ...  ...     '>          —  — 

J.  Farrant  Fry,  Esq.,  Swansea    ...  ...     1            1  — 

O.  E.  B.  Marsh,  Esq.,  NewiMrt   ...  ...     1             1  — 

J.  W.  Mulligan,  M.D.,  Abcrsvchan  ...     1             1  1 

T.  H.  Redwood,  M.D.,  Rhymnev...  ...     Ill 

AV.  D.  Sheppard,  Esq.,  Merthyr  ...  ...     2           —  — 

J.  L.  Treharne,  Esq.,  Cardiff       ...  ...  —            2  — 

T.  Wallace,  M.D.,  Cardiff              ...  ...     1           —  — 

J.  L.  W.  AVard,  Esq.,  Merthyr     ...  ...     2.           2  — 


2. 
2 
3 


SOUTH-WESTEEN  BRANCH.   (14) 
COESWALL  District.    E.  S.  Hudson,  M.D.,  Local  Secretary: 


E.  S.  Hudson,  M.D.,  Redruth 
T.  Sanctuary,  M.D.,  Hayle 
W.  Whitworth,  Esq.,  Cornwall 
E.  Erskine,  M.B.,  Camborne  ^ . 

South  Devox  District. 
H.  Dairr,  M.D..  Exeter  ... 
A.  Kenipe,  M.E.C.P.,  Exeter 
L.  Shapter,  M.D,,  Exeter 


1 
.  1.   , 
„iT- 


H.  Davy,  M.D.,  Local  Secretary. 

__  2  2 

...  —  1—1 

■•.-  — .  .        .1         —  1 

•  -  SOUTHEEX  EEANCH:  '(26)'  -  '  ' 

Isle  op  Wight  District.    W.  E.  Green,  Esq., -?^c<j J  iSjcrrfary. 
H.  M.  Barker,  M.B.,  Sandown  ..;„.-..     -i  :...    2,  '...,..—        "1  3 

A.  G.  Davey,  M.D.,  Eyde       i.^.  ,iij "    -  ..IL  .-h- .'I        2—2 
W.  E.  Green,  Esq.,  Sandown       ...         '  .:.  ■■^iY^.  ^^  2       _    4 

H.  Hex,  Esq.,  Eyde       ...  ...  ...     1  —         —  1 

J.  Neal,  M.D.,  Sandown  ~i^;.~  1  1 

Dorsetshire  District. 
W.  H.  W.  Parkinson,  Esq.,  Local  Secretary. 
L.  Anderson,  Surgeon-Major,  Dorchester  ...     1  —  12 

J.  G.  D.  Douglas,  M.D.,  Bournemouth       ...     1  1        —  2 

W.  Vawdrey  Lush,  M.D.,  Weymotith         ...     1113 
C.  H.  W.  Parkinson,  Esq.,  Wimborne        ...     4  —  1  5 

AV.  H.  Williams,  M.D.,  Sherborne  ...     1  —  12 

South  Hants  District.    T.  W.  Trend,  'ii.'Di,,L<>eaiSecrcta/i-y. 
T.  W.  Trend,  M.D.  ...  ...  —  •       —       "  1  l 


THAMES  VALLEY  BRANCH.    (1) 
F.  T.  Atkinson,  M.D.,  Local  Secretary. 

Acute  Acute 

Names  of  Observers.  Pneu-     Chorea.  Rheu-    Total. 

monia.  mutism, 

A.  E.  Graham,  M.B.      ...  ...  ...  —  1        —  1 

WEST  SOMEESET  BRANCH.     (6) 

W.    M.    Kelly,   M.D.,    Local   Secretary. 

G.  Cordwent,  M.D.,  Taunton       ...  ...  —  2        -  2 

J.  Meredith,  M.D.,  Wellington    ...  ...     4  __        _  4 

WOECESTBRSHIEE  AND  HEREFORDSHIRE  BEANCH.     (1) 

G.  W.  Crowe,  M.D.,  Local  Secretary. 

G.  W.  Crowe,  M.D.,  Worcester    ...  ...  —  —  1  1 

YOEKSHIEE  BEANCH.     (2) 
Arthur  Jackson,  Esq.,  F.E.C.S.,  Local  Secretary. 
J.  W.  Martin,  M.D.,  Sheffield      ...  ...  —  —  /    2  2 

Seturtis  received  by  Secretary  of  Collective  Lnvestigation 

Committee.    (18) 

R.  W.  Barrow,  Esq.,  Liverpool  ...            ...  —  12  3 

R.  Bathe,  Esq.,  Burnley               ...            ...     2  _        _  2 

C.  H.  HiU,  M.D.,  IsliQgton          1  —           2  3 

E.  H.  Lloyd,  M.D.,  Lambeth       ...            ...  —  —          1  1 

B.  G.  Morison,  M.B. ,  Camden  Town           ...     2  —          2  4 
A.  B.  R.  Myers,  Esq.,  Caterham  Barracks...  —  —          2  2 

F.  Pearse,  M.D.,  Liverpool  ...  ...  —  —  3  3 

DIPHTHERIA  CARDS.     (23) 

No.  of  Gssea^  ',  Sanitary  Detajlj. 

D.  B.  Balding,  Esq.,  Royston  ...     1  ...        — ,     r; 
J.  Bridger,  Esq.,  Cottenham             ...     1  ...  1 

J.  M.  Bright,  M.D.               ...  ...  1  ...  1 

C.  A.  Corke,  Esq.,  Baschurch  ...  1  ...  — 

W.  H.  Evans,  Esq.        „  ...  1  ...  — 

E.  H.  Greves,  Esq.,  Liverpool  ...  1  ...  — 
J.  Johnston,  M.D.,  Bolton  ...  ...  1  ...  1 

•  W.  Lattey,  M.D.,  Southam...             ...  .1  ...  1 

A.  H.  Newth,  Esq.,  HajTvard's  Heath  1  ...  1 

C.  H.  W.  Parkinson,  Esq.    ...             ...  1  —  — 

T.  F.  Pearse,  Esq.,  Liphook                ...  1  ...  1 

W.  B.  Rigby,  Esq.,  Shrewsbury-         ...  1  ...  — 

C.  S.  Richardson,  Esq.,  Oughtibridge  1  ...  — 

T.  W.  Thiursfield,  M.D.,  Leamington...  1  ...  — 

G  G.  A\'Mtwell,  Esq.,  Shrewsbury    ...  2  ...  — 

E.  Williams,  M.D.,  Wrexham             ...  —  ...  1 


Total  Retltins  Received 


382. 


Some  returns  are  still  in  the  hands  of  Dr.  Handford,  Local  Secre- 
tary for  Nottingham. 


THE  NECROPSY  OF  M.  GAMBETTA. 

During  the  last  few  days,  we  iiave  received,  from  authentic 
sources,  the  further  results  of  a  medical  investigation  of  the  parts 
removed,  which  has  followed  the  jyost  mortem  examination  of  M. 
Gambetta.  In  our  notice  last  week,  we  reported  how  the  wounds  in 
the  hand  and  forearm  were  reported  as  perfectly  cicatrised,  and  were 
considered  to  have  played  no  part  in  the  cause  of  M.  Gambetta's 
death.  The  termination  of  the  ileum  was  foimd  so  much  contracted, 
that  the  finger  could  hardly  be  passed  into  it.  Bands  of  adhesion 
bound  down  the  vermiform  apj)endix,  and  there  were  traces  of  old 
inflammation  in  the  cellular  tissue  around  the  Ciecnm.  Along  the 
course  of  the  ascending  colon  the  cellular  tissue  was  infiltrated  with 
pus,  which  nowhere  formed  a  distinct  abscess.  In  the  substance  of 
the  abdominal  waU,  immediately  adjacent  to  the  ascending  colon, 
but  not  communicatiag  with  the  collection  of  pns  around  that 
portion  of  intestine,  were  sloughs  of  connective  tissue,  and  also 
purulent  infiltration  around  them,  but  no  true  abscess.  There  was 
no  lisible  disease  of  the  mucous  membrane  of  the  intestines.  A 
"certain  quantity  of,  but  very  little,"  purulent  fluid  was  found  lying 
free  in  the  peritoneum,  due,  it  was  considered,  to  local  extension  of 
inflammation  from  the  region  of  the  cscum  and  colon.  The  lungs 
and  heart  were  perfectly  healthy.  The  liver  was  fatty,  but  not  very 
large ;  there  were  no  metastatic  abscesses  in  any  part  of  the  body  ; 
tlie  brain  and  its  meninges  were  normal ;  there  was  no  atheroma  of 
the  arteries,  [and  only  a  small  calcareous  patch  in  the  arch  of  the 
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aorta,  above  the  semilunar  valves.  The  authorities  present  were 
Professors  Paul  Bert.,  Brouardel,  Charcot,  Cornil,  Trelat,  Verneuil ; 
Doctors  Lannelongue,  Siredey,  Fieuzal,  Lionville,  Matbias-Duval, 
Laborde,  Guerdat,  Uille,  and  M.  Paul  Gibier,  house-surgeon.  After 
the  necropsy,  the  brain  of  M.  Gambett.i  was  removed,  in  order  that 
it  might  be  weighed  and  preserved,  under  the  direction  of  Dr. 
Charcot.  This  brain  will  ultimately  be  deposited  in  Dr.  Broca's 
Museum  of  Comparative  Pathology.  Since  the  publication  of  this 
report,  which  we  partly  repeat  for  convenience  of  reference  to  the 
following  further  details,  we  have  been  informed  that  the  morbid 
parts,  comprising  the  ascending  part  of  the  colon,  the  cajcum,  and  the 
end  of  the  ileum  were  removed  to  the  laboratory  of  M.  Cornil,  who 
together  witli  JI.  Brouardel,  had  made  the  necropsy,  and  submitted 
to  minute  study.  The  vermiform  apiiendix,  which  we  have  already 
stated  was  found  adherent  to  the  colon  by  adhesions,  presented 
at  its  extremity  (which  was  in  contact  with  the  inflammatory  pro- 
ducts outside  the  ciecum)  two  small  ulcers.  laying  over  these 
ulcers  were  little  concretions,  of  which  minute  examination  has  not 
yet  been  made.  Thus  the  illustrious  deceased  apparently  succumbed 
to  a  disease  of  the  vermiform  appendix,  a  part  of  the  economy 
which  has  no  recognised  physiological  function,  and  which  is  only  of 
interest  from  the  point  of  view  of  comparative  anatomy,  and  of  the 
doctrine  of  evolution.  Accepting  the  view,  of  M.  Gambetta's  medical 
attendants,  who  are  of  opinion  that  the  appearances  found  at  the  ne- 
cropsy prove  that  the  pistol-shot  wounds  had  no  share  in  tlie  fatal  re- 
sult, beyond  causing  a  fresh  attack  of  perityphlitis,  through  the  debi- 
lity which  tliey  induced,  then  his  case  would  be  very  similar  to  one  of 
a  not  unknown  kinddescribed  by  Dr.  W.  H.  Day,  in  a  letter  published  in 
our  present  number;  the  possibility  of  purulent  peritonitis  following 
perity])hlitis  in  a  non-py£emic  case  is  an  important  fact  in  the  argu- 
ment about  the  proximate  causes  of  M.  Gambetta's  death. 

The  woodcut  accompanying  the  present  notice  shows  the  area  of 
inflammatory  deposit  around  the  cajcum  and  part  of  the  ascending 
colon ;  and  the  seat  of  the  sloughy  tissue  in  the  abdominal  walls, 
the  vermiform  appendix,  was  concealed  by  the  deposit ;  this  sketch 
was  taken  during  the  necropsy. 


A  Adiiiose  tissue,  ae  Adipose  tissue,  thickest  portion.  E  L  Ex- 
tern.al  limit  of  the  infliinimatory  intiltration  of  the  celhllar 
tissue.  F»  Sloughy  tissue.  H  fold  l)etweeu  the  cxcuni  aud 
colon.     2  Ileum,  eontnicted. 

The  right  upper  extremity,  wliich  had  been  wounded,  was  very  care- 
fully examined  by  Dr.  Lannelongue,  and  the  result  lias  been  to 
show  that  the  cure  of  the  two  wounds  of  tlie  hand  and  forearm 
was  absohite  and  complete.  A  detailed  and  minute  account  of 
the  necropsy,  with  the  clinical  notes  of  the  case  during  the  course 
of  illness  (which  were  taken  from  day  to  day  witb  I  lie  greatest 
care  by  Drs.  Lannelongue  and  Siredey)  is,  we  under.-tand,  now 
being  prepared,  and  will  shortly  appear  in  a  well-known  French 
medical  journal.  Everyone  is  agreed  that  the  course  pursued  by 
MM.  Lannelongue  and  t>iredey,  who  were  the  inmiediate  personal 


attendants  on  M.  Gambetta  during  the  earlier  course  of  his  illness, 
and  remained  so  throughout  its  continuance,  was  in  every  way  ex- 
cellent and  correct.  They  both  lavished  on  the  case  the  utmost 
devotion  and  highest  scientific  knowledge  and  skill.  The  management 
of  the  case  may  be  declared  beyond  reijioach.  M.  Gambetta's  imme- 
diate friends,  and  especially  his  medical  advisers,  ha\e  long  been 
aware  of  his  altered  state  of  liealth.  This  had  been  especially  a 
cause  of  anxiety  to  them  since  his  mother's  death,  whicli  had  pro- 
foundly grieved  him,  and  had  left  liim  in  a  state  of  mental  aud  phy- 
sical suffering. 

ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 

April   11th,  July  11th,  and  October   17th.     Gentlemen  desirous  of 

becoming   members   must   send   in  their   forms   of   application  for 

election  to  the  General  Secretary  not  later  than  twenty-one  days 

fore  each  meeting,  viz.,  March  21st,  May  21st,  September  26th,  in 

accordance  with  the  regulation  for  the  electioii  of  members  passed 

at   the   meeting   of   the  Committee   of   Coimcil    of    October    12th, 

1881.  Feancis  Fowke,  Gfi^ral  Secretary. 

November  9th,  1882.      ___^ 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  in  the  Council 

Room  of  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  17th  day 

of  January  next,  at  two  o'clock  in  the  afternoon. 

Meetings  of  Subcommittees. 
Tuesday,    January    \ioth,     1883. — Representation    Subcommittee, 
4  P.M. ;  Office  and  Printing  Subcommittee,  5.30. 

Wednesday,   January   nth,  1883. — Arrangement    Committee,   11 
A.M.';  Journal  and  Finance  Subcommittee,  12  noon. 

Fkancis  Fowke,  General  Secretary. 
161a,  Strand,  December  21st,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  .Sj-phiUs  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphihs,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  of  these  inquiries  wUl  be  continued  during  the  present  year, 
1883. 

The  replies  receired  to  the  inquiry  concerning  Phthisis  will  be 
acknon-lcdged  in  next  week's  Journal. 

F.  A.  Mahomed,  Secretarv  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch. — A  general  meeting  of  this  Branch  will  be 
held  in  the  Theatre  of  the  Royal  School  of  Mines,  Jerniyn  Street,  W.,  on  Wed- 
nesday, .January  Itth.  at  3  "I'.M.  Sir  .Tames  Paget  aiid  Sir  William  Gull  mil 
address  tlie  meeting  on  the  Collective  Investigation  of  Pisease;  and  resolutions 
in  connection  with  the  subject  will  be  proposed. — Alexander  Henry.  M.D.,  W. 
Chapman  Grigg,  M.D.,  Honorary  Secretaries. — 132,  Highbury  Hill,  "N.,  January 
3rd,  iss;!.  

South  of  Irei.anii  Branch.— The  annual  meeting  of  the  Branch  will  l>e  held 
in  the  Roval  Cork  Institution,  on  Sat\irday,  the  27th  instant,  at  4.30  p.m.  Mem- 
bers wishhig  to  exhibit  pathological  specimens,  read  papers,  etc.,  will  intimate 
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their  intention  to  the  Honorary  Secretary  at  once.  It  is  hoped  that  Dr. 
Majiomed.  Honorary  Secretary  of  tlie  Collective  Investigation  Committee,  will 
attend  and  give  an  account  of  the  work  of  his  Committee.— T.  Gelston  Atkins, 
B.A.,  M.D.,  Honorary  Secretary,  January  8th,  1883. 


DrnLiN  Branch. — Tlie  sixth  annual  general  meeting  of  the  Duhlin  Branch 
will,  by  the  kind  permission  of  the  President  and  Fellows,  be  held  on  Thursday, 
January  2.'ith,  at -1  P.M.,  in  the  Hall  of  the  Kiu(^  and  Queen's  College  of  Phy- 
sicians, Kild.u'c  Street.  The  Officers  and  Council  for  the  ensuing  year  will  be 
elected  by  ballot,  and  any  other  necessary  business  transacted.  Dr.  Banks,  Pre- 
sident rlect  .will  deliver  the  annual  address;  and  Dr. Mahomed,  Assistant-Physician 
to  Guy's  Hospital,  has  kindly  consented  to  attend  the  meeting,  and  will  explain 
tlie  objects  of  the  Committee  of  the  Association  (of  which  he  is  Secretary)  for 
the  Collective  Investigation  of  Dise;ise,  and  the  functions  of  the  Local  Subcom- 
mittee of  the  Branch  recently  formed  in  connection  therewith.  The  annual 
dinner  of  the  Branch  will  be  in  the  College  Hall,  at  i  p.m.,  on  the  day  of  the 
meeting.  Dinner  tickets  for  members  who  purchase  tlieir  tickets  on  or  before 
Tuesday,  the  2.'Jrd  instant,  17s.  tid.;  for  members  purchasing  their  tickets  after 
that  date,  and  for  guests,  £1. — George  F.  Di^ffev,  M.D.,  Honorary  Secretary 
and  Treasurer,  yii,  Fitzwilliani  Place,  Dublin,  January  8th,  1883. 


Metropolitan  Cou.vties  Braxch  :  East  Londox  and  South  Essex  Dis- 
trict.— The  next  meeting  will  be  held  un  Tliursday  evening,  January  18th, 
l.S8::i,  at  half-past  8  o'clock,  at  the  New  Town  Hall,  Hackney,  Francis  Toulmin, 
Esq.,  in  the  chair.  Dr.  Andrew  Clark  will  gi\  e  an  address  on  Renal  Inadequacy. 
— Frederick  Wallace,  Honorary  Secretarv,  iitj,  Cazenove  Koad,  January  9th, 
1883. 

STAFFORDSHIRE  BRANCH:  GENERAL  MEETING. 
The  first  general  meeting  of  this  session  was  held  at  the  Railway 
Hotel,  Stoke- upon-Trent,  on  Thursrla,v  November  33th,  1882  ;  present, 
Dr.  Totherick,  I'resirtent,  in  the  chair,  and  thirty-three  members. 

•Vrrt' J/emicr.  — Mr.  James  Scott  Russell_ (Walsall)  was  elected  a 
member  of  the  Branch. 

lieprescnttitiori  of  the  Branches  of  the  Association  mi  the  Com- 
mittee of  Couneil. — A  letter  (see  JouHXAL  December  2nd,  page  1111) 
from  Mr.  Wheelhouse,  the  President  of  the  Committee  of  Council, 
was  read  and  discussed ;  and  the  questions  asked  having  been 
answered,  the  President  appended  his  signature  to  the  document 
previous!}'  to  its  return. 

Communications. — The  following  communications  were  made. 

1.  Dr.  C.  Orton  showed  two  young  men  with  Wrist-drop,  both  well 
marked.  The  one  was  a  case  of  niusculo-spiral  paralysis  of  the  left 
arm,  attributed  to  cold  or  pressure,  but  in  which  there  was  a  specific 
history.  On  flexing  the  left  arm  the  supinator  longus  was  quite 
flabby,  while  that  of  the  right  arm  became  tense  and  showed  up  well. 
The  other  was  from  lead  poisoning,  both  hands  being  affected.  The 
supinators  acted  well.  The  point  of  interest  in  this  case  was  the 
fact  that  the  inability  to  extend  the  fingers  was  the  first  symptom 
of  lead  poisoning  which  the  patient  remarked.  There  had  not  even 
been  colic.  The  case  was  a  very  severe  one  and  had  come  on  sub- 
denly. 

2.  Dr.  Orton  also  showed  a  chart  of  a  case  of  Tj'phoid  Fever,  where 
on  several  days  the  morning  varied  from  the  evening  temperature  as 
much  as  six  degrees  and  on  the  nineteenth  morning  marked  105.6°; 
when  a  dose  of  twenty  grains  of  quinine  was  given.  In  a  few  hours 
the  temperature  fell  nine  degrees,  but  rose  again  in  the  evening  to 
103.2°.     The  case  promised  to  do  well. 

3.  Mr.  West  showed  microscopical  sections  of  a  Scirrhous  Pylorus 
which  occurred  in  a  man,  aged  62,  who  during  life  exhibited  no 
symptoms  whatever  of  either  cancer  in  general  or  disease  of  the 
stomach  in  particular.  The  patient  was  admitted  into  the  North 
Staffordshire  Infirmary  on  September  2nd,  with  a  history  of  cold 
followed  by  pains  in  the  joints.  There  was  no  vomiting,  no  hiemate- 
mesis,  no  pain,  no  sjTiiptoms  even  of  dyspepsia,  and  no  tumour 
could  be  felt ;  nor  was  there  any  pain  on  deep  pressure  over  the 
abdomen.  K  month  after  admission  the  man  was  seized  with  a 
rigor,  followed  by  a  rise  of  temperature  to  103.2°,  and  gradually  sank, 
dying  October  8th.  The  necropsy  revealed  a  distended  stomach 
overlapping  the  pylorus,  which  was  the  seat  of  new  growth,  exten- 
sively ulcerated  ;  the  passage  into  the  duodenum  being  very  narrow. 
The  transvere  colon'was  adherent  to  the  pylorus,  and  infiltrated  with 
new  gi-owth,  there  being  at  one  place  a  small  perforation  into  it. 

4.  Dr.  Hatton  showed  some  Microscopic  Specimens  of  Tubercle 
Bacilli  in  the  cheesy  matter  of  a  lung  cavity,  of  a  patient  who  died 
of  Tubercle  Phthisis. 

h.  Dr.  Hatton  also  exhibited  for  Dr.  Orton  Specimens  of  a  pecu- 
liar kind  of  Entozoon  (length  about  one-twentieth  of  an  inch),  which 
were  obtained  in  large  ntimbers  from  the  fieces  of  a  female  patient 
under  Dr.  Orton's  care  in  the  North  Staffordshire  Infirmary,  who 
presented  no  particular  .symptoms. 

6.  Mr.  Vincent  Jackson  exhibited  a  Surgical  Needle  with  a 
spring  eye,  and  he  demonstrated  how  easily,  the  needle  being  armed 
with  a  double  ligature,  could  convey  the  ligature  wherever  and  for 


whatever  purpose  required ;  and  then  how  by  simply  passing  the 
loop  of  the  thread  beneath  the  spring  it  became  detached,  and  was 
left  in  the  wound.  The  needles  are  made  either  curved  or  straight 
and  of  any  size. 

7.  Observations  on  recent  Ovarian  Cases. — Mr.  FOLKEE  read  a 
paper  entitled  "  Some  Ob.servations  on  recent  Ovarian  Cases."  (See 
page  .52.) 

8.  Mr.  Spanton  described  a  case  of  Removal  of  the  Uterine  Ap- 
pendages. 

y.  Mr.  Spanton  also  described  a  method  of  Treatment  for 
Varicocele.     (.S'cp  page  52.) 

10.  Dr.  McAldowie  read  notes  of  two  cases  of  Meniere's  disease 
depending  on  chronic  labj-rinthic  otitis.  In  one  case  the  patient 
apparently  felt  herself  falling  backwards ;  in  the  other,  the  patient 
experienced  a  sensation  as  if  her  body  were  rotating  on  its  vertical 
axis.  In  both  cases  the  crises  were  well  marked.  Dr.  McAldowie 
referred  to  the  recent  researches  of  Cyon  which  have  shown  the  dual 
nature  of  the  portio  mollis,  and  proved  the  semicircular  canals  to  be 
the  peripheral  organs  of  the  sense  of  space. — January  1st,  1883. 


SOUTH  EASTERN  BrImCH  :  EAST  SURREY  DISTRICT. 
A   MEETING  of  the  above  was    held  on  Thursday,  December   14th, 
1882,  at  the   Greyhound  Hotel,  Croydon;   Walter  Rosser,  M.D., 
of  Croydon,  in  the  Chair. 

Management  the  Perineum  in  LaVour. — Dr.  RossER  opened 
a  discussion  on  the  "  Management  of  the  Perinaeum 
during  Labour,"  and  spoke  of  the  practice  of  early  writers, 
who  employed  lubricants  and  emollients,  and  later  of  the 
practice  of  stretching  and  dilatation  of  the  vaginal  orifice.  The 
question  of  support  was  one  of  comparatively  recent  date,  and 
writers  were  much  divided  as  to  the  benefit  to  be  derived  from  it. 
On  the  whole,  some  support  was  advocated,  although  when  excessive 
and  injudicious,  it  had  produced  the  very  state  of  things  it  had 
been  sought  to  prevent ;  whilst  some  writers,  as  Leishman, 
maintain  that  "the  practitioner  who  never"  puts  his  hand  to 
the  perinajum  will  have  "  fewer  cases  of  rupture  than  he  who 
admits  support  in  any  form  as  applicable  to  every  case  of  labour." 
The  straight-bodied  position  was  referred  to,  which,  according 
to  Dr.  Macdonald,  of  Liverpool,  by  "  extension  of  the  limbs  relaxes 
the  perinajum  and  straightens  the  vaginal  part  of  the  passage 
preventing  the  sacral  segment  of  the  floor  from  being  converted 
into  a  valvular  lid  for  the  pelvic  box  in  its  coccygo-pubic  plane." 
Incision  was  spoken  of  as  being  most  beneficial  at  times,  and  in 
the  discussion  was  much  advocated  by  Dr.  Gervis,  and  others. 
On  the  whole,  gentle  support  was  practised  by  the  majority 
present,  whilst  others  had  no  belief  in  its  efficacy. 

The  following  papers  were  also  read : — 

Dr.  Gervis:  on  "Chronic  Ovaritis." 

Dr.  Savill  :  on  "  The  Use  of  Anassthetics  during  Labour." 

Dr.  Stowers  exhibited  a  coloured  drawing  of  a  case  of  Paget's 
Disease  of  the  Nipple  and  Areola,  and  gave  an  account  of  the 
history  of  the  patient,  with  treatment. 


CORRESPONDENCE. 


THE  TREATMENT  OF  RHEUMATIC  FEVER  BY  CANTHARIDES. 
Sir,  -  In  answer  to  the  question  put  by  Dr.  Ashburton  Thompson  as 
to  the  constitutional  effect  of  the  blister  treatment  of  acute  rheu- 
matism, I  beg  to  say  that  I  have  never  attributed  the  good  results  of 
the  plan  to  the  absorption  of  cantharides  from  the  blistered  surfaces. 
On  the  contrary,  the  well  established  fact  of  the  rare  occurrence  of 
strangury  shows  that  the  cantharides  did  not  find  its  way  into  the 
system,  although  very  many  square  inches  of  surface  had  been  ex- 
posed to  its  action.  Supposing  even  absorption  had  taken  place,  how 
did  it  come  to  pass  that  the  urine  usually  lost  its  characteristic 
morbid  acidity,  and  even  in  some  cases  exhibited  an  alkaline 
reaction  ?  To  my  mind,  had  the  cantharides  been  the  active  element, 
the  urine  would  have  shown  an  intensely  increased  acidity  in  con- 
sequence of  the  acid  materia  jiwrl/ibeing  directed  from  the  tissues  of 
the  affected  joints  with  the  renal  secretion.  Clinical  observation 
proved  that  the  reverse  was  the  .satisfactory  result.  In  describing 
the  modus  operandi  of  the  plan,  I  said  it  was  (1) — Local  in  relieving 
quickly  and  effectually  the  pain  and  swelling  of  the  inflamed  joints, 
and  (2) — that  it  was  constiiutional  in  renducing  the  temperature  of 
the  body  and  protecting  the  heart  from  mischief. — 

I  have  the  hoiitiur  to  remain,  yours  obediently, 

'Herbert  Davies,  M.D.  Cantab. 
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SPINA  BIFIDA. 

!Sili,_In  your  issue  of  November  18th,  there  appeared  a  report  o£ 
a  discussion  before  the  London  Clinical  Society  on  the  subject  of 
spina  bifida,  and  I  am  gratified  to  notice  that  some  cases  success- 
fully treated  are  mentioned.  My  object  in  noticing  the  discussion  is 
not  to  criticise  the  remarlis  of  any  of  the  speakers,  but  rather  to 
name  one  or  two  observations  or  reflections  whicli  an  increased  ex- 
perience has  enabled  me  to  make.  Let  me  state  in  limind  that  I 
never  treat  a  case  without  previously  informing  the  parents  of  the 
extreme  danger,  and  of  the  possibility  of  even  instant  death,  and  my 
assistants  are  instructed  in  regard  to  the  certainty  of  death  if  the 
cerebro-spinal  fluid  drains  away.  It  is  now  my  impression  that 
many  cases  are  lost  from  delay  in  the  treatment ;  the  tumour  grows 
and  becomes  large,  and  thus  the  interior  presents  a  much  greater  sur- 
face ;  so  great,  in  fact,  that  the  infant's  system  is  unable  to  bear  up 
against  the  local  excitation  requisite  to  eifect  a  cure,  and  exliaustion 
follows.  Pressm-e  also,  but  very  gentle  pressure,  ought  to  be  useful, 
when  dealing  with  large  tumours  of  this  kind.  Again,  although  very 
many  lumbar  cases  have  been  successfully  treated,  I  am  satisfied 
thatthe  injection  ought  to  be  made  with  greater  care  than  usual  in 
low  lumbar  cases,  or  those  almost  coccygeal.  This  is  the  opposite 
of  what  might  bo  expected,  but  from  dissection,  I  iiave  learned  that 
the  openings  into  tlie  spinal  canal  are  there  large,  allowing  the  in- 
jected fluid  to  run  further  tlian  is  desired ;  and  the  shock  is  apt  to  be 
greater  and  more  immediate.  In  regard  to  hydrocephalus,  it  \vill 
occur  occasionally  in  such  cases  ;  yet  the  history  of  at  least  two  cases, 
known  to  me,  shows  tliat  tliere  was  a  threatening  of  hydrocejibalus 
before  operation,  which  afterwards  permanently  disapi:)eared,  as  the 
patients  are  still  alive  and  well.  jViter  injecting  a  spina  bifida,  we 
should  wait  usually  three  weeks,  longer  if  tlie  tumour  be  shrinking. 
The  necessity  for  earlier  interference  might  arise  from  circumstances 
too  varied  to  be  noted  here. 

One  case  of  menmgocele  was  presented  to  me,  which  I  injected 
not  fewer  than  eight  times  with  a  solution  of  double  strength 
(twenty  grains  of  iodine  and  sixty  grains  of  iodide  of  potassium  in 
an  ounce  of  glycerme),  and  which  became  perfectly  consolidated. 
Nearly  two  years  thereafter,  the  child  died  hydrocephalic.  I  ha^■e 
been  much  pleased  with  the  numerous  successes  of  which  I  have 
been  informed  (now  about  forty),  and  my  object  in  now  writing 
is  to  lead,  if  possible,  to  greater  seciurity  in  an  operation  so  critical. 
— I  am,  vours  faithfully,  "  James  Moetox. 

199,  Batli  Street,  Glasgow,  November  20th,  1882. 

THE  CIVIL  HOSPITAL  AT  CAIRO. 
,SiE, — In  a  letter  from  one  of  your  correspondents  (I  presume  a 
militarj-  medical  man)  dated  fi'om  Cairo,  November  27tli,  and  ap- 
pearing in  the  British  Medical  JotTiNAL  on  December  16th,  there 
are  certain  charges  brought  against  civil  nurses,  and  civil  medical 
men  in  the  civil  European  hospitals,  wliich  I  think  deserve  to  be 
speedily  answered,  and  I  trust  you  will  give  me  the  opportunity  of 
doing  so  ;  for,  as  Viscountess  Strangford's  hospital  is  the  only  Euro- 
pean civil  hospital  existing  in  Cairo,  the  paragraph  in  question  can 
only  refer  to  it.  I  can  assure  you  that  there  is  no  foundation  for  the 
report  conveyed  to  your  columns  beyond  tlie  "  fears  "  of  your  corres- 
pondent. Nurses  belonging  to  this  hospital  were  lent,  at  much  in- 
convenience to  attend  the  sick  beds  of  officers  at  the  earnest  request 
of  a  military  chaplain,  followed  by  those  of  the  military  sm-geons 
attending  these  cases,  which  cases  they  continued  to  attend  after 
tlieir  removal  to  Lady  Strangford's  hospital.  Another  military  sur- 
geon came  liere  daily,  till  lie  left  for  England,  kindly  assisting  me  in 
operations  on  Arab  soldiers,  and  performing  some  of  them  himself. 
Every  officer  received  into  tlio  liospital  was  free  to  choose  liis  own 
attendant,  civil  or  military,  and  did  so  choose  ;  my  own  time  being 
fully  occupied  witli  tlie  womided  Arab  soldiers.  '•  Tlie  female  por- 
tion of  the  medical  staff,"  as  your  correspondent  calls  them,  ha\e 
been  much  too  liard  worked  to  pay  visits  to  otlicr  hospitals,  and  were 
too  busy  in  their  own  homely  wards  to  think  much  of  other  ho.spitals. 
But  if  your  corrospouileut  l>olicve  tliat  tlic  expressions  of  these 
good  women  have  been  ijowerful  enough  to  raise  a  "public  cry,"  he 
certainly  pays  them  a  most  stupendous  compliment  at  tlic  expense 
of  the  wliole  stall  of  tlie  medical  officers  of  tlie  army.  It  has  un- 
doubtedly been  a  matter  of  regret  to  us  that  tlie  medical  staff  did 
not  endeavour  to  overlill  our  comfortable  house,  wliile  hundreds  of 
poor  fellows  were  lying  on  the  ground  unnurscd;  but  this  is  their 
own  affair,  and  we  do  not  suppose  that  they  impartKl  any  of  tlieii' 
; leasons  to  the  exceedingly  superficial  gentleman  who  has  such  an 
acute  "fear  of  the  spirit  of  jealou.ty."  —  I  remain,  sir,  yours 
obediently.  .  '  "•    Herbert  SiEVEKixG. 

Cairo,  December  aCth,  1882 


THE  CASE  OF  M.  GAMBETTA.  ■  ■   ' 

SlE, — la  the  report  of  tlie  necropsy  on  M.  Gambetta,  it  Ls  noted 
that  "a  certain  quantity  of,  but  very  little,  purulent  fluid  was  found 
lying  free  in  the  peritoneum,  due,  it  was  considered,  to  local  exten- 
sion of  inflammation  from  the  region  of  tlie  c;ccum  and  colon''.  In  a 
case  in  which  I  was  recently  consulted  (which  will  be  found  fully  re- 
ported in  the  forthcoming  volume  of  tlie  Mcilical  Society's  Froccfdings') 
inflammation  of  the  vermiform  appendix,  in  a  boy,  fourteen  years  of 
age,  was  set  up  by  the  impaction  of  three  small  pieces  of  ffecal 
matter,  the  largest  being  about  the  size  of  a  bean.  Fatal  peritonitis 
supervened,  and  at  the  necrop.sy  made  by  llr.  Pocklington  and  Mr. 
Irving  Page  of  Wimbledon,  a  pint  of  iius  was  found  in  the  peritoneal 
cavity,  without  any  sign  of  perforation  of  the  peritoneum.  In  this 
case,  there  was  no  question  of  pyaemia.  I  cannot  help  inferring  that 
in  M.  Gambetta's  case,  where  still  less  peritoneal  mischief  was  found, 
the  cause  of  death  was  due  to  recurrence  of  the  old  disease 
around  the  ca:cum  and  colon,  without  any  pyemic  complication  due 
to  the  pistol  shot  injury,  as  the  presence  of  pus  in  the  peritoneimj 
might,  at  first  sight,  suggest. — I  am  sir,  vour  obedient  servant, 

"  William  H.  Day,  M.D. 
10,  Manchester  Square,  W.,  January  9th,  1883. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Sib, — You  are  certainly  right  in  pointing  out  the  inconsistency  of 
the  Parliamentary  Committee  in  reporting  in  favour  of  the  Con- 
tagious Diseases  Acts,  and  at  the  same  time  in  recommending  their 
non-extension.  Vou  further  remark  that,  wherever  troops  are  quar- 
tered away  from  the  operation  of  the  Acts,  great  mischief  is  likely 
to  ensue.  Certainly  it  will  be  so,  if  the  new  Secretary  of  State  for 
War  allows  the  practice  to  continue  of  sending  out  diseased  soldier.s 
from  the  towns  supplied  with  State-guaranteed  brothels,  into  parts 
of  the  country  not  so  blessed,  and,  at  the  same  time,  isolating 
careftdly  diseased  soldiers  entering  the  protected  towns ;  thus  not 
cooking  statistics,  but  cooking  conditions  on  which  to  found 
statistics.  I  join  you  in  hoping  that  the  new  Secretary  of  'W'ar  may 
recommend  an  extension  of  the  system.  Government  has  already 
defied  public  opinion  ;  practicallv  they  have  struck  every  Noncon- 
formist in  England  in  the  face,  oblivious  of  the  fact  that  it  was  the 
holding  back  of  the  Nonconformists  in  1S74,  which  left  their  party 
out  in  the  cold  for  six  years.  Let  them,  if  they  dare,  challenge 
again  the  Nonconformists  of  the  Northern  Counties,  and  the  people 
of  Scotland  ;  then,  neither  the  Irish  Land  Act,  nor  the  grand 
Egj-ptian  campaign,  will  save  them  from  the  wrath  to  come. — 
Yours,  etc.  EwixG  Whittle,  M.D. 

Parliament  Terrace,  Liverpool,  January  6th,  1883. 


THE  TREATMENT  OF  INFANTILE  PARALYSIS. 
SiK, — Dr.  Lee  objects  to  the  designation  "  Regressive  Paralysis," 
that  it  is  not  pathological.  Neither,  I  would  remark,  is  the  term 
Infantile  Paralysis ;  but  the  former  name  has  the  advantage  over 
the  latter,  of  being  so  far  correct,  that  it  does  not  predicate  a  limit- 
ation which  has  no  existence  in  fact.  It  seizes  upon  the  most 
prominent  and  distinguishing  characteristic  of  the  disease,  and  uses 
this  as  its  denominator,  at  once  clearly  marking  it  off  from  the  pro- 
gressive paralysis.  A  pathological  and  technical  name  already  exist, 
the  "polio-myelitis  anterior  acutissima,"  of  Kussmaul;  but  it  is 
cumbrous  and  inconvenient  to  use  these  technical  names,  \rith 
frequency ;  and  in  all  modern  medical  writing  we  find,  that  what 
niajbe  called  the  colloquial  or  English  name  is  as  much  a  requisite 
as  the  minutely  accurate  pathological  or  technical  one.  Thus  it  is 
that  the  term  infantile  paralysis  has  itself  obtained  currency,  and 
because  of  its  apparently  greater  accuracy,  superseded  the  once 
popular  "  Essential  Paralysis"  of  Rilliet ;  and,  for  the  same  reason, 
I  hold,  that  it  should  now  yield,  in  consequence  of  iucre.ised  know- 
ledge having  proven  its  deficiency,  to  the  one  which  I  have 
propcsed.  And  I  would  also  point  out,  that  we  ha^■e,  besides,  the 
acute,  a  cluonic  form  of  polio-myelitis  anterior,  known  as  "progi'es- 
sive  muscular  atrophy,"  or  more  tersely  and  more  accurately,  as 
"wasting  palsy  ;"  and  1  venture  to  think  tliat  the  term  I  propose  is 
useful,  as  provontiug  a  confusion  between  the  two,  which  might 
arise  from  tlie  pathological  designation  alone,  and  serving  to 
accentuate  the  distinction  between  the  two  classes  of  disease.  Di 
the  latter,  the  paralysis  is  first  of  small  extent  and  gi-adually 
jirngr'sses  ; — in  the  former,  the  greatest  effect  of  the  attack  is  visible 
at  the  first  onset,  and  afterwards  the  palsy  quits,  steps  back, 
regresses  from  a  greater  or  smaller  number  of  the  muscles  affected. 
So  much  for  the  name  "  Regressive  Paralysis." 
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As  to  Dr.  Lee's  opinion,  that  the  case  cited  by  me  woiiH'  'Have 
recovered  quite  as  well  without  electro-therapeusis,  I  must  continue 
to  rliifer  from  him.  I  had  the  advantage  of  seeing  the  child  daUy 
and  of  myself  applying-  the  electric  current,  and  also  the  joy  of 
watching  tln-ough  long  months  and  years,  muscle  after  muscle, 
become  gradually,  slowly,  and  little  by  little  responsive  to  the  will, 
from  the  first  feeble  tremors,  only  to  be  escited  by  a  strong  con- 
tinuous current  until  that  was  again  lost,  and  the  re.sponse  to 
faradisation,  became,  first  feeble  and  afterwards  inormal.  I  chose 
this  case,  only  because  it  is  the  one  which  has  been  most  closelj' 
under  my  own  observation,  but  it  is  but  one  of  many.  I  have  nrtw 
notes  of  over  two  hundred  of  these  cases,  and  though  it  is  quite 
true  that  when  they  are  brought  to  us,  too  often  it  is  too  late  for 
much  to  be  done,  yet  whenever  the  case  is  seen  sufficiently  early,  we 
may  bo  very  hopeful,  with  patience,  perseverance,  and  judgment,  of 
saving  from  the  more  serious  degrees  of  wasting  and  deformity. 
I  use  the  word  judgment  because,  though  I  have  myself  never  seen 
any  serious  ill  consequences  from  the  application  of  electricity,  I 
am  prepared  to  arbnit  that  some  such  results  may  occur  in  careless 
or  inexperienced  hands. — I  am,  etc.,  '■•  .'■■,:    -ji 

Manchester,  January  9th,  1883.  W.  H.  Barl6#',,'M-P'.'' 


FATALITIES  FROM  FOOTBALL. 

8lR, — In  your  article  on  the  above  subject;  in  the  JpfEXAL  for 
January  Gth,  you  justly  surmise  thit  the  surgeon  is  wrongly  reported, 
when  he  is  made  to  say  that  the  cause  of  death  (in  this  case)  was 
concussion.  As  the  case  is  somewliat  obscure,  further  details 
niay  be  of  interest.  The  lad  was  jiale  and  strumous-looking.  For  some 
time  he  had  been  working  very  hard  to  get  up  a  part  lie  was  to  take 
in  a  theatrical  entertainment,  given  by  the  members  of  the  Chivrch 
Institute,  to  which  he  belonged.  On  the  afternoon  of  the  day  fiseil 
for  the  representation  of  the  play,  the  accident  took  place.  The  ball 
struck  him  on  the  chest,  and  he  fell  backwards,  striking  his  head  on 
the  ground.  He  soon  got  up,  and  continued  the  game ;  but,  on 
coming  home,  he  complained  much  of  headache!  He  went  to  the 
entertainment  and  got  tln'ough  his  part  well,  although  suffering  from 
his  head  all  the  time.  On  December  3rd,  he  felt  veiy  ill,  but  took 
his  class  at  Sunday  school  as  usual.  On  December  4th,  instead  of 
going  ito  work  early,  he  remained  in  bed,  feeling'  too  ill  to  rise  ;  but, 
at  9  A.M.,  he  went  downstairs  to  the  water-closet,  and  was  found 
there  after  a  short  time  in  a  state  of  stupor.  I  was  then  sent  for,  and 
saw  him  about  10  a.m.,  about  forty-two  hom-s  after  the  accident.  I 
found  him  hing,  curled  up  on  his  left  side,  in  bed.  He  could  not  be 
roused  by  ■  shaking  or  loud  speaking.  Pulse  CO  to  70  ;  temperature 
103° ;  pupils  equal,  but  contracted.  Towards  evening,  tlie  breathing 
became  stertorous,  and  large  quantities  of  chm'ned  up  mucus  kept 
oozing  from  his  mouth.  On  December  oth  he  was  much  in  the  same 
state ;  he  had  not  swallowed  anything ;  motions  and  urine  were  passed 
under  him.  Pulse  80  to  90;  temperature  10i.5°;  resf)irations  30  to 
10,  "  Cheync-Stokes".  On  December  Gth  he  had  conVulsions  dm-ing  the 
night,  which  were  repeated  several  times  before  he  died.  These  were 
bilater.al,  and  occurred  in  the  face  and  uppCr  extremities.  Pulse  120, 
very  feeble  ;  temperature  102. .5". 

Without  a.j)ost  tnortem  examination,  which  was  not  obtained,  it  is 
only  possible  to  guess  the  exact  cause  of  death.  It  might  be  due,  as 
yon  suggest,  to  meningeal  extravasation ;  perhaps  the  straining  at 
stool  caused  the  extra  haimorrhage,  which  produced  the  insensibility 
when  he  was  found  in  the  closet,  and  from  which  he  never  recovered. 
I  agi-ee,  however,  with  your  view  of  the  case.  Jly  idea  was,  that 
the  shaking  of  the  brain  of  a  factory  lad,  already  hj-pera;mic  from 
the  unusual  strain  thrown  upon  it  of  learning  a  part,  and  the  excite- 
ment of  performing  it,  had  given  rise  to  encephalitis.  In  my  evi- 
dence before  the  coroner,  I  said  the  death  was  probably  due  to  in- 
flammation of  tlie  brain.^I  am,  sir,  your  obedient  servant, 

CHAHLEi5   J.    B.    CLtfBBJ:,   li.R.C.P.LoBtl. 

.Ebw^eir'^iiiJtJngiSAV.,  December  9th,  1883.  '■'■■]"  ■    .':''■"'.! 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT.^  ■ 

-.    :'  ;h, 

THE  ItOVAL  MOXTllOSE  ASYLUM. 
I'R.  HowDEN,  the  Medical  Superintendent  of  the  Eoyal  Lunatic 
Hospital  at  Montrose,  in  his  brief  Init  thoughtful  annual  report, 
reviews  the  history  of  that  institution,  which  has  now  entered  on  the 
second  century  of  its  existence.  Originating  in  the  benevolence  of 
the  inhabitants  of  the  town  of  Montrose  and  neighbouring  country, 
it  vtas  the  first  public  ho.spital  in  Scotland  devoted  to  the  treatment 


of  the  insane.  Commencing  with  thirty  beds,  it  now  contains  500 ; 
and  at  every  stage  of  its  progress  it  seems  to  have  kept  well  abreast 
of  everj'  improvement  in  the  management  of  the  insane  and  adminis- 
tration of  lunatic  asylums.  "  The  present  improved  treatment  of  the 
insane,"  Dr.  Howdeu  ju.=tly  observes,  "  is  the/  resiSln  of  ,a  more  inti- 
mate knowledge  of  insanitj-,  and  has  been  brought  about  mainly  by 
the  attention  which  has  been  brought  to  bear  on  it.  by,  members  of 
the  medical  profession.  It  wag  the  result  of  no  sudden  revolution, 
and  though  we  are  more  attracted  by  the  prominence  of  men  like 
Pinel,  Gardiner,  Hill,  and  ConoUy,  we  can  trace  its  gradual  evolution 
during  the  century  in  the  writings  and  work  of  many  earnest  men. 
When  I  read  over  some  of  the  older  asylum  reports,  especially  those 
of  the  now  venerable  Dr.  W.  A.  F.  Browne,  who  was  the  first  Me<lical 
Superintendent  of  the  Montrose  Asylum,  I  am  reminded  how  little 
there  is  that  is  new  imder  the  .?un,  and  it  is  with  a  sense  of  humility 
that  I  recognise  in  many  of  our  modern  advances  and  improvemen'^s, 
but  the  realisation  of  views  ami  aspirations  ably  advocated  .fiJJy 
years  ago."      '      ■  ■■.;•;■   '    .  '.,'•■ 


"••'MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

HOME  AND  FOREIGN  SEEYtCE. 

SlE, — As  a  committee  is  sitting  op  various  matters  relating  .to 
the  Army  Medical  Department,  will  you  permit  me  to  ask  attention 
to  the  disproportion  which  exists  at  present  between  the  home  aiid 
foteigti  service  of  medical  officers.  The  average  home  service  for 
some  j'ears  past  has  been  two  years  or  less  in  succession  to  fbreign 
semce  of  five  and  six  years.  When  the  Egyptian  war  broke  out, 
several  medical  officers  were  ordered  out  who  haxl  returned  &om 
luchan  service  less  than  eighteen  months  previously,  and  whose 
constitutions  had  not  recovered  from  the  effects  of  exposure;  iil  a 
tropical  climate.  Such  a  disproportion  as  two-thirds  of  tropical  or 
subtropical  service  to  one-third  of  home  service  used  not  to  cx^t,  I 
am  informed,  in  former  years;  f^nd  it  seems  to  be  a  fair  subject  of 
inqiriiy  why  it  is  the  case  now.i—];. ana,  sir,  etc.,  A.M.D 


NILITIA  SniGEONS. 

Dr.  James  Smyth  asks ;  Does  a  civilian  niedicd  pi'actitionei''3  apijoiQtnjent 
under  the  old  militia  regulations,  bold  good  under  the  new,when  a  jnedical 
practitioner  in  the  same  town  has  charge  of  the  regular  troops, -nith  tlie 
station  liospital  attached,  for  many  years ;  the  permanent  staff  of  the  dis- 
Iwnded  militia  being  now  part  of  a  linked  battalion  of  a  regular  line  regiment, 
consequently  really  connected  with  the  regiment  of  which  it  is  a  link?  Are 
not  any  of  the  perinanent  staff,  when  sick,  obliged  to  l>e  removed  to  the  station 
hospital,  as  they  have  no  regular  quarters  or  hospital,  to  he>  attended  by  the 
medical  officer  in  charge  of  the  regular  troops?  Should  not  the  medical  offi- 
cer in  charge  of  the  regular  troops  attend  the  permanent  staff  of  the  Hnked 
batt.alion,  now  part  of  regular  troops?  - 

1.  Tlie  first  question  is  too  vaguely  worded  to  enable  us  to'  ftusuter  .tt:i  No 
doubt,  iat^r  regulations  overrule  all  previous  ones.  -      •  n. '. 

2.  Permanent  members  of  the  staff  are  eligible  for  readmission  tfl  station 
hospitals.  "  ■■':'''  -,-"■:'(  I 

3.  If  permanent  staff  at  head-quartCTS  Bf  8' brigade  depiiti  they  arc  obliged 
to  be  attended  by  army  surgeon.  ■  '  ■   ''  :..,■.■  .-    , 


SIIXITABT  MEDICAL  JOFEJfAIiIS:.!. 

Sir,— Will  you  kindly  excuse  the  lilterty  I  take  in  refeiTing  to  \ou  lur  infdlrma 
tion  concerning  the  publication  of  a  periodical  which,  1  think,  would  be  c-alled 
in  English  the  *' Military  Medical  Review".  Such  a  joni-nal  is  published  in 
every  capital  in  Europe  ;*  and  I  cannot  believe  but  that  a  similar  one  is  also 
published  in  tondon  :  it  is  devoted  to  military  alone.  I  am  anxious  to  make 
myself  acquainted  with  it,  and  it  is  for  this  reason  that  I  venture  to  appeal  to 
your  courtesy  to  inform  me  where  I  can  obtain  it.  It  is  possible  that  you  ni.ay 

■  hot  be  aware"  of  its  existence,  it  is  so  completely  military ;  Iriit  yon  will  kuow, 
of  course,  to  what  source  to  refer  for  informatiort  on  the  subiect. 

Hoping  you  will  eaeuse  my  informality  in  the  matter,  and  my  ignorance  of 
Englisli  etiquette,  1  am,  sir,  vour  ottedient  sen-ant, 

Sb.  D'ix  M.vnuel  Sierra,  Medico  Militar. 
Portugaletc,  "\1scaya,  Sp,iin,  Deceml«?r  2Sth,  ISS-'.  '" 

;  '  *»■*  T\'e  rcgi-et  to  say  no  such  journal  or  review  is  publish^ jl'in  England;  A 
few  years  ago,  a  periodical  of  the  kind  w.as  started,  but,  owlii^to  fewness  of 
subscribers,  Collapsed  after  the  first  year.    The  very,  scattfred.  conditiop  of 

-  Britiai  medical  officers  all  over  the  globe,  and  their  constant  movement, 
cause  the  regtil.ir  ptiblication  of  a  mediro-militaiy  jonm.al  in  England  ttrbc 

'  a  far  more  difficult  matter  than  it  is  in  Portugal  and  other  countries  whey&'the 
military  medical  staff  is  compai-atively  stationary.  , ..      i   .:...,       ;;,      j^, 


TjTDlAN  Aemy. — The  folloning  promotions  'have  'bfeen  made : — To 
be  Deputy^Surgeon-General— Brigadier-Surgeon  William  Walker, 
M.D.  (Bengal).  Td  be  Brigade  Surgeons:  Surgeon-Major  Eobeit  S. 
Bateson  (Bengal) ;  William  H.  Morgan  (Madras) ;  and  H,  Vandylce 

Carter,  M.D.  (Bombay).  '   .        .  -.:  ... 
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AND 

POOR-LAW  MEDICAL    SERVICES. 


COMPULSORY  NOTrFICATION  OP  DISEASES. 
Professor  Gairdxer  has  WTitten  a  very  able  and  \erj  temperate  letter  to  the 
Glasgow  Herald  aneut  the  subject  of  the  compulsory  notification  of  infectious 
diseases  by  medical  men,  and  we  ventvire  to  quote  lar}rely  from  it,  because  it 
seems  to  us  to  set  forth  more  clearly  than  has  been  elsewhere  done,  some  im- 
portant aspects  of  this  much  vexed  question. 

•' The  advantJige  to  the  public"  says  the  writer,  "of  the  notification,  and 
early  notiticatiou,  of  all  infectious  disease  is,  practically,  vmdisputed,  and 
there  is  a  plausible  simplicity  and  completeness  about  the  means  adopted  in 
the  Bill  to  secure  this  wiiicli  recommend  the  clauses  in  question  to  the  otKcial 
mind  as  adequate,  and  alone  adequate,  for  the  purpose  in  view.  Hence  we 
have  the  hitherto  unwonted  pheuoincnon  of  a  sanitary  movement,  and  legis- 
lation iu  accordance  therewith,  proceeding  directly  in  tlie  teeth  of  the  con- 
victions, and  still  more  of  the  instincts,  of  a  large  body  of  honourable  men  in 
the  medical  profession.  Unhappily,  it  is  much  easier  to  deal  with  this  oppo- 
sition by  attributing  it  to  improper  motives  than  to  deny  the  fact The 

'interests  of  the  patients '  are,  in  fact,  placed  absolutely  as  a  first  charge  in 
the  hands  of  the  medical  man  by  those  who  call  him  into  attendance  ;  and  it 
is  equally  clearly  a  duty  on  his  part  to  respect  these  interests,  even  when 
there  is  an  apparent  conflict  between  them  and  those  of  the  public.  The 
mutual  confidence  thus  implied  is  so  far  from  being  an  improper  or  a  ehame- 
ful  fact,  that  every  one  in  Glasgow  knows  it  is  the  unwritten  law  which 
governs  the  medical  attendance  ,on  his  own  family,  and  that,  without 
this  unwritten  law  strictly  followed,  inforo  conftciejititp,  medical  services  would 
very  soon  he  discredited,  and  would,  in  fact,  become  a  delusion  and  a  snare. 
Is  it  to  be  held  in  future  that  the  sanitary  or  official  conscience  is  to  be  for 
ever  acting  the  part  of  Mephistophiles  towards  the  private  or  medical  con- 
science, with  a  bribe  of  23.  6d.  in  one  hand  and  a  penalty  of  403.  in  the 
other?  Or  is  it  of  no  account  that  the  medical  conscience  generally,  if  not 
universally,  recoils  from  a  law  which  prescribes  to  it  a  duty  so  equivocal 
and  so  provocative  of  mistrust  and  misunderstanding?  Let  us  assume  for  a 
moment  that  the  popular  personal  view  of  '  t  he  inttTL-sts  of  the  patient '  js  wholly 
wrong;  that  unwillingness  to  notify  is  simply  and  always  an  error  of  ignor- 
ance and  of  stupidity,  and  that  the  poor  man,  who  may  be  both  deprived  of 
his  bread  and  hurt  iu  his  feelings  by  sanitary  interference,  has  no  moral  right 
to  feel  aggrieved.  Still,  the  fact  remains,  that  he  does,  in  certain  cases,  feel 
aggrieved.  Sanitary  inspectors  are  not  always  polite  and  conciliatory  in  deal- 
ing with  ignorant  obstruction Is  it  nothing,  that  the  man  who  is  to  be 

called  upon  in  the  name  of  the  law,  and  at  his  own  peril  in  case  of  neglect  or 
refusal,  to  set  the  ball  of  officialism  a-rolling  in  such  cases,  is  also  the  man 
whom  the  patient  or  his  friends  have  voluntarily  called  in  expressly  to  guard 
•the  interests  of  the  patient?'  Grant  that  tliey  are  wrong  in  desiring  the 
privacy  of  the  sick  room  to  be  respected,  and  that  they  themselves  ought  to 
be  compelled  by  law  to  di\Tilge  what  they  would  rather  conceal.  Are  they 
equally  wrong  in  supposing  tliat  the  man  who  will  first  take  their  fees,  and 
then  secure  an  extra  half-crown  by  peaching  upon  them  to  the  sanitary  autho- 
rities, is  guilty  of  very  much  the  same  dereliction  of  duty,  so  far  as  they  are 
concerned,  as  an  engineer  or  a  lawyer  who  accepts  a  double  commission  ? 

"  Such  are  a  few  only  of  the  considerations  which,  I  believe,  have  had  some 
y  weight  with  the  medical  profession  here  in  opposing  that  clause  of  the  Bill 

which  compels,  under  penalties,  direct  notification  by  the  medical  attendant. 
I  venture  to  affirm  that  the  ethical  bearings  of  these  considerations  have  not 
been  duly  gauged  either  by  Dr.  Littlejohn  or  Dr.  Russell,  still  less  by  those 
irresponsiV)le  persons  who  so  glibly  allude  to  '  medical  trades'  unionism'  as  the 
source  of  tlie  difficulty.  The  unwritten  law  above  referred  to  is  the  only  se- 
curity [these  persons  themsehes  have  against  grave  abuses  of  medical  confi- 
dence in  their  own  families  ;  and,  to  weaken  its  force,  either  in  the  eyes  of  the 
profession  or  of  the  public,  is  a  disaster  for  the  one  as  much  as  for  the  other. 
I  fully  admit  that  occasions  may  arise  when  the  vmwritten  law  of  medical 
reserv'e  ought  to  yield  to  a  clearly  proved,  or  judicially  affirmed,  public  neces- 
sity. But  to  bring  the  law  of  the  land  into  even  an  apparent  conflict  with 
private  medical  duty  in  a  large  class  of  cases,  admitting  of  almost  infinite 
differences  of  opinion  in  detail,  is  a  step  in  legislation  hitherto  unprecedented, 
and  which  may  surely  be  challenged  and  discussed  on  public  groimds,  without 
subjecting  the  profession  at  large  to  imputations  of  the  kind  referred  to. 

"  In  dealing  with  this  difficult  subjeirt  in  presence  of  the  Town  Council  and 
elsewhere,  I  have  always  remarked  that  any  kind  of  legal  comimlsion  exer- 
cised upon  the  householder,  has  its  justification  in  the  fact  that  he  is,  legally 
speaking,  the  'author  of  the  nuisance.'  Were  the  nuisance,  or  danger  to  the 
public,  one  of  an  ordinary  kind — e.g., a.  foul  drain,  a  noisy  or  fierce  dog,  a  bad 
smell,  fire,  or  smoke— this  fact  would  be  clearly  recognised.  But  the  medical 
man  is  not  in  this  position.  He  is  merely  the  accidental  witness— accidental, 
I  say,  because  it  rests  absolutely  with  the  householder  or  sick  man  whether 
to  call  him  in  or  not.  In  Glasgow,  If  not  in  Edinburgh,  one  of  the  greatest 
of  evils  is  that,  in  hundreds  of  cases  of  epidemic  disease  among  the  poor,  the 
medical  jiractitiuner  is  not  called  in  at  all,  or  only  casually,  and  at  a  very  late 
stage  of  the  disease.  In  the  very  cases  in  which  it  is  most  urgent  to  discover 
sucn  diseases  early— the  cases  in  which  there  is  the  greatest  ignorance,  or 
the  most  deliberate  intention  to  hush  up  the  facts — the  mere  idea  getting 
abroad  that  the  doctor  is  bound  in  law  to  notify,  to  become  the  '  servant  oi 
the  public  ■  (as  it  is  called)  as  well  as  the  adviser  of  the  sick  man,  will  be 
sure  to  lead  to  his  services  being  dispensed  with  altogether,  or  as  long  as  pos- 
sible. No  doubt  the  machinery  works  smoothly  enough  as  long  as  the  house- 
holder and  the  doctor  together  are  agreed  as  to  the  public  duty  of  notifica- 
tion. The  doctor  takes  the  trouble  and  the  responsibilitv,  %VTites"and  sends  on 
his  certificate,  and  gets  his  half-crown,  and  the  thing  is  done.  But  I  have 
been  long  enough  a  sanitary  medical  officer  to  know  that  these  an-  not  the 
cases  ttiat  most  require  looking  after.  Proof  of  this  would  be  readily  forth- 
coming;, were  it  not  that,  1  am  t)ound  to  have  some  kind  of  consideration  for 
your  space.  When  Dr  Littlejohn  affirms  that  the  law  works  so  entirely  well 
in  PMinburgh,  I  give  him  full  credit  for  sincerity.  He  is  speaking  of  what 
he  knows,  not  of  what  he  does  not  know.  He  Joes  nut.  and  winnot,  know 
the  number  of  cases  in  which  a  part  of  the  plan  of  concealment  consists  in 
not  sending  for  a  doctor  at  all. 


"  How  are  we  to  get  at  tliese  cases,  and,  in  general,  how  are  we  to  defeat 

the  practical  conspiracy  of  ignorance  and  indifference  with  selfishness  and 
recklessness,  as  regards  the  spreading  of  epidemic  disease  in  the  houses  of  the 
poor?  Plainly  not,  for  the  reasons  above  mentioned,  by  converting  the  doc- 
tors wholesale  into  informers,  and  obliging  them  to  accept  a  '  double  com- 
mission '  in  this  character.  The  suggi^tion  I  made  on  the  spur  of  the  moment 
at  the  Philosophical  Society  would,  I  think,  go  some  way  towards  meeting 
the  difficulty;  and  it  has  this  advantage,  at  least,  that  the  sanitary  officials 
might  try  it  in  Glasgow  to-morrow  without  waiting  for  an  Act  of  Parliament. 
No  town  that  I  know  of  has  nearly  so  perfect  an" organisation  of  inspectors, 
ready  at  all  times  to  follow  up  every  hint  as  to  a  new  locality  or  case  of  epi- 
demic disease.  All  that  ia  want«d  is  a  first  information,  and  even  that  needs 
not  to  be  in  set  form  of  words,  or  such  as  to  imply,  or  to  contain,  a  diagnosis. 
Although  the  doctor  may  not  have  been  sent  for,  and  although  the  uouse- 
holder  may  be  ever  so  reticent,  someone  in  the  neighbourhood  will  be  almost 
sure  to  hear  that  there  is  'infection,'  or  the  suspicion  of  infection,  in  such 
and  such  a  stair,  or  house,  or  *  land.'  Indeed,  it  is  clearly  the  personal  interest 
of  every  one  living  near  such  cases  to  know  of  their  existence  so  as  to  avoid 
them,  and  the  only  thing  wanted  to  bring  this  early,  though  possibly  vague, 
information  straight  to  the  sanitary  office,  is  the  indefinitely  small  induce- 
ment which  is  necessary  in  all  cases  to  induce  lazy  people  to  take  a  very  little 
trouble  in  their  own  and  in  the  public  interest.  X  therefore  proposed  that  it 
should  be  made  widely  known,  especially  in  localities  where  epidemic  disease 
is  likely  to  be  concealed,  that  one  shilling,  at  least,  woidd  be  given  by  the 
sanitary  authorities  for  every  first  information  leading  to  the  discovery  of  in- 
fection, or  infectious  or  epidemic  disease,  in  any  nouse,  or  tenement  of 
houses,  iu  Glasgow.  The  reward,  such  as  it  is,  might  be  earned  by  a  mere 
verbal  communication  to  the  sanitary  inspector  of  the  district,  or  by  a  more 
formal  and  written  one  addressed  to  the  sanitary  office;  and  it  ought  to  be 
paid  at  once,  so  soon  as  the  sanitary  inspector  is  satisfied  that  the  information 
is  not  idle — i.e.,  that  it  is  given  in  good  faith,  and  in  the  public  interest. 
Were  this  plan  faithfully  followed  for  a  few  months,  in  the  face  of  such  diffi- 
culties as  might  be  expected  to  follow  at  first,  in  the  shape  of  blunders  and 
practical  jokes  (which,  however,  I  think  would  be  easily  disposed  of  by  such 
a  staft  as  ours),  the  effect  would  surely  be  a  vast  amount  of  wholesome  edu- 
cation, in  a  sanitary  sense,  of  those  most  concerned.  The  more  ignorant  and 
poor  the  neighbourhood,  the  greater  would  be  the  forcing  power  of  the  shil- 
ling ;  indeed,  very  soon  there  would  come  to  be  a  competition  in  the  art  and 
science  of  giving  early,  or  first,  information,  wliich  is  precisely  what  is  wanted. 
The  verification  of  the  information  so  obtained  would  be  the  business  of  the 
Sanitary  Officer.  If  a  doctor  was  iu  attendance,  it  would  be  I'ight  to  apply  to 
him  in  the  first  instance ;  and  he  would  then  be  in  a  very  different  position 
from  the  one  he  occupies  under  compulsory  notification,  when  he  has  to  give 
the  first  impulse  to  the  sanitary  authorities.  If  no  doctor  was  in  attendance, 
it  would  be,  and  ought  to  he,  the  business  of  the  medical  officer  and  his  staff 
to  make  the  diagnosis,  and,  at  the  same  time,  provide  all  necessary  securities 
for  the  public. 

**  I  have  thus  deliberately  formulated,  for  the  information  of  your  readers, 
the  plan  which  Dr.  Littlejohn  seems  to  think  is  sufficiently  disposed  of  by  an 
allusion,  which  only  shows  that  he  has  not  taken  it  into  his  mind  at  all.  To 
this,  mj-  only  reply  is,  let  him  try  it,  and  perhaps  he  will  then  discover  how 
it  has  happened  that,  after  several  years  of  compulsory  notification  in  Edin- 
burgh, the  death-rate  of  several  of  the  leading  epidemic  diseases  is  not  lower, 
but  higher  than  before,  and  this  while  he  still  holds  out  to  us  that  the  plaa 
adopted  in  Edinburgh  lias  lieen  an  unqualified  success." 

In  thus  almost  reproducing  Dr.  Gairdiier'3  letter  in  its  entirety,  we  have 
been  actuated  not  only  by  tlie  consideration  mentioned  at  the  outset,  but  as 
well  by  the  difficulty  which  we  felt  iu  omitting  without  inquiry,  and  by  the 
fact  that,  iu  a  previous  number,  we  alluded  to  his  chance  suggestion  at  the 
Philosophical  Society,  without,  however,  offering  any  opinion  as  to  its  wis- 
dom or  otherwise.  It  seemed  but  right,  having  done  this,  to  avail  ourselves  of 
the  opportunity  afforded  us  by  this  letter,  of  setting  forth  fully  the  reasons 
which  seemed  to  him  to  justify  the  suggestion,  and  give  it  force. 


THE  CONTINUED  PREVALENCE  OF  FEVER  AT  ST.  HELEN'S. 
In  his  report  to  the  Local  Government  Board  on  thi.s  subject,  Mr. 
Spear  gives  an  account  of  the  sanitary  condition  of  St.  Helen's,  an 
account  which,  from  our  knowledge  of  the  place,  we  should  say  is 
rather  understated.  Unsanitary  conditions  of  all  kinds  abound  in 
St.  Helen's,  and  the  wonder  is,  if  there  be  any  truth  in  the  view  that 
general  unsanitary  conditions  are  largely  responsible  for  the 
prevalence  of  infectious  fevers,  that  there  is  anybodj-  now  alive  there. 
Taking  into  consideration  the  character  of  the  population,  it  may  be 
doubted  if  there  be  more  "fever"  in  St.  Helen's  than  in  similar 
populations  elsewhere.  What  the  actual  prevalence  of  "  fever  "  is, 
cannot  be  accurately  estimated,  because,  *'  with  only  few  exceptions, 
the  fever  deaths  have  been  recorded  under  one  or  other  of  the 
synonyms  of^  enteric  and  typhoid  fever."'  Now,  if  the  interpretation 
of  the  term  "  fever"  be  as  liberal  at  St.  Helen's  as  it  is  in  London,  no 
accurate  conclusion  can  be  drawn  from  Jlr.  Spear's  tables.  In 
London  practice  "fever"  means  anything,  fn>m  the  disloc-ation  of  a 
joint  up  to  true  blue  typhus,  and  the  nature  of  tlie  t}-phus  is 
sometimes  of  the  most  remarkable  kind.  Only  the  other  day, 
a  brilliant  authority  on  fever  certified  as  typhus  a  well  marked 
acutenecrosisof  the  humerus,  a  condition  which  was  very  evident  at  a 
glance  on  admission,  and  which  was  confirmed  afterwards  by  post 
mortem  examination.  So  that  if  all  the  cases  of  acute  necrosis,  of 
acute  tuberculosis,  of  pneumonia,  pleurisy,  phthisis,  bronchitis, 
syphilis,  alcoholism,  disease  of  the  heart,  of  tlie  kidneys,  of  the 
skin  and  "various"  were  allowed  for,  St.  Helen's,  as  regards  the 
four  deaths  of  infei^tious  fever,  and  notwithstanding  its  abominable 
unsanitary  conditions  might  be  no  worse  than  its  neighbours.  Mr. 
Spear  makes  certain  recommendations  to  the   sanitary  authority. 
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which  we  think  they  would  do  well  to  carry  out.  To  which  we  would 
add  one  of  our  own,  that  things  be  called  by  their  right  names;  in 
particular,  that  enteric  fever  be  called  enteric  fever,  and  not  by  one 
or  other  of  its  many  and  contradictory  synonyms. 


ENTERIC  FEVER  AT  SOUTHBOROUGH. 

Mh.  John  Speak  has  presented  to  the  Local  Government  Board 
a  report,  of  whicli  an  abstract  is  subjoined,  on  an  outbreak  of 
enteric  fever  in  the  urban  sanitary  district  of  .Southborough. 

The  report  gives  a  graphic  description  of  the  sanitary  condition 
of  Southborough,  a  charming  district  near  Tunbridge,  situated 
geologically  on  what  is  known  as  the  Wealdon  formation,  a  series 
of  strata  lying  between  the  upper  beds  of  the  oolite  and  the 
lower  beds  of  the  chalk,  a  formation  which  is  supposed  by  some 
to  belong  to  the  upper  group  of  the  oolite  system,  by  others  to  the 
lowest  of  the  chalk  formations.  Eegarding  it  as  the  upper  group 
of  the  former  it  consists  of  the  Weald  clay  and  the  Hastings  sand. 
Its  natural  advantages  of  soil  and  climate  are  good.  Its  sanitary 
condition,  however,  is  deplorable ;  and  deplorable  in  respect  of  a 
condition  of  things  easily  remediable.  Take  the  following  as  a 
specimen. 

"  The  sewers  are  carried  for  the  most  part  down  the  front  streets, 
and  as  the  greater  number  of  houses  stand  somewhat  back  from  the 
road,  and  are  built  in  detached  blocks,  some  considerable  length  of 
private  dj'ain  is  generally  required.  In  the  construction  of  these 
private  drains  the  most  unfortunate  mismanagement  has  been  shown. 
Judging  from  what  I  myself  saw,  it  may  be  taken  that  a  considerable 
proportion  of  them  allow  of  the  deposition  and  retention  of  much 
of  the  sewage  matter  ;  that  defective  and  leaky  joints  are  the  rule 
rather  than  the  exception ;  that  right-angle  junctions  (I  could 
find  no  other)  are  generally  provided.  Such  drains,  moreover,  are 
scarcely  ever  ventilated  ;  and  they  receive  all  the  excreta,  for  a  system 
of  pan-closets — i.e.,  waterclosets  without  the  water — is  the  one 
generally  in  vog\ie.  These  closets  are  supposed  to  be  regularly  flushed 
by  hand,  but  the  duty  here,  as  elsewhere,  is  neglected,  and  excrement 
collects  at  the  bottom  of  the  pan.  With  its  retention  here,  and  its 
retention  again  in  the  defective  drain  it  is,  when  it,  reaches  the  sewer, 
a  highly  putrid  mass,  resembling  the  ooze  of  a  cesspool.  The  sewers 
are  consequently  highly _ charged  with  offensive  gases:  and,  as  one 
result,  the  sinface  ventilators  are  much  and  justly  complained  of. 

"In  the  cott;ige  property  the  closets  are  built,  with  a  few  unfortunate 
exceptions,  external  to  the  main  wall  of  the  dwelling,  but  direct  air 
commimication  between  the  houses  and  the  sewer  by  the  slop-water 
drain  is  frequent.  These  connections,  as  well  as  the  guUeys  in  the 
yards,  are,  moreover,  commonly  only  protected  by  a  bell-trap — for 
that  form  of  trap  is  in  almost  universal  use ;  and  in  not  a  few  cases 
it  was  found  to  be  wholly  inoperative. 

"  The  condition  of  the  drainage,  leading  to  the  deposit  of  sewage 
and  its  leakage  into  the  surrounding  soil,  is  all  the  more  hazardous 
since  the  water-supply  of  the  district  is  solely  derived  from  local  wells. 
Each  house  or  group  of  cottages  has,  with  few  exceptions,  its 
well ;  this  sometimes  a  mere  "  sump-hole  or  catch-pit,"  at  others  sunk 
to  a  depth  of  from  twenty-five  to  seventy  or  eighty  feet ;  but  then 
rarely  protected  from  immediate  surface  pollution,  although  often 
standing  within  a  few  feet  of  drains  such  as  I  have  described.  I  shall 
have  to  speak  later  on  of  special  instances,  but  it  may  be  said  at 
once  that  investigation  led  me  to  the  conclusion  that  the  majority 
of  the  wells  of  the  district  are  liable  to  most  dangerous  con- 
tamination.' 

There  is  more  of  a  like  kind  ;  but  we  hope  enough  has  been  set 
forth  to  show  how  pressing  is  the  need  for  improvement,  Jlr.  Spear 
does  not  appear  to  have  traced  the  origin  of  the  enteric  fever,  and 
we  have  not,  therefore,  ground  for  concluding  that  the  manifest 
unsanitary  conditions  of  which  he  speaks  were  the  cause  of  it. 
But  whether  they  were  or  were  not,  they  ought  to  be  remedied  at 
once,  as  being  injurious  to  health  generally.  Mr.  Spear  speaks  of 
the  precautions  used  to  prevent  the  spread  of  infection,  but  it  does 
not  appear  what  positively  he  means  by  this.  It  has  been  recently 
argued,  amongst  others  by  Dr.  Sharkey,  that  enteric  fever  is  infectious 
in  the  ordinary  sense,  that  is,  passes  from  person  to  person  without 
the  intervention  of  decomposition.  It  may  be  that  sufficient  atten- 
tion has  not  been  given  to  this  point,  and  it  is  just  one  of  those 
points  upon  which  the  medical  inspectors  of  the  Local  Government 
Board  might  gather  information. 

The  Lord  Chancellor  has  appointed  Thomas  Salt,  Esq.,  M.P.,  to 
be  an  Honorary  Commissioner  in  1  .unacy,  without  salaiy. 


OBITUARY. 


ANTHONY  DAVISON,  L.R.C.S.Ed. 
Br  the  death  of  Mr.  Anthony  Davison  of  Seaton  Delaval, 
Northumberland,  which  occurred  on  December  27th,  a  member 
of  our  profession,  of  remarkable  powers,  experience,  and 
usefulness  has  been  removed.  Born  in  1807,  near  Morpeth,  and 
educated  in  Edinburgh,  the  deceased  gentleman  has  spent  his  whole 
professional  life  in  the  neighbourhood  of  Delaval.  His  practice  and 
influence  extended  for  many  miles  in  the  thickly-peopled  coal-fields, 
over  which  he  had  distributed  a  number  of  assistants,  which  it 
scarcely  seemed  possible  could  be  effectually  managed  by  one  man. 
But  Mr.  Davison's  activity  and  power  of  organisation  were  of  a 
verj'  high  order ;  and  the  reverence  with  which  he  was  looked  upon 
by  all  classes  among  his  clients  showed  how  well  satisfied  they  were 
with  his  arrangements.  It  is  as  a  surgeon  that  the  deceased  will 
be  chiefly  remembered,  and  in  this  department  there  are  few  men 
in  private  practice  who  could  boast  of  such  experience.  If  a  com- 
parison of  cases  and  results  could  be  instituted,  Mr.  Davison's  would 
stand  well  against  those  of  many  hospital  surgeons.  As  medical 
officer,  officer  of  health,  and  vaccinator  in  the  Cramlington  district, 
he  was  ever  attentive  and  zealous  in  his  duties ;  and  whether  the 
public  gaze  was  directed  towards  hrm,  as  when  he  stood  for  days 
in  vain  expectation  of  saving  the  victims  of  the  terrible  calamity  at 
Hartley  CoUierj'  in  1862,  or  in  assuaging  the  grief  of  the  lonely  widow, 
Mr.  Davison  was  ever  the  high-minded  physician,  the  sympathetic  and 
generous  friend.  In  the  affections  and  remembrances  of  the  people 
among  whom  he  lived  for  fifty  years  his  memory  will  be  most  warmly 
cherished ;  and  numerous  medical  men  throughout  the  country,  his 
former  assistants,  and  others,  will  feel  that  one  of  whom  they  felt 
proud  has  been  removed.  Mr.  Davison  was  unmarried.  At  his 
funeral  a  numerous  concourse  assembled ;  and  the  evidences  of 
regard  fi'om  all  ranks  of  society  were  sincere.  For  the  past  nine 
years,  the  deceased  gentleman  had  Mr.    Anderson  as  his  partner. 


EGBERT  ELLIOT,  M.D.,  F.R.C.P. 
In  the  death  of  Dr.  Robert  Elliot,  which  terminated  a  long  illness, 
at  his  residence  at  Carlisle,  on  the  last  day  of  the  old  year,  we 
regret  to  record  the  loss  to  the  profession  of  one  of  the  oldest,  most 
energetic,  and  most  respected  physicians  in  the  north  of  England. 
Dr.  Elliot  belonged  to  a  family,  the  members  of  which  have,  for  three 
generations,  been  eminent  in  medicine.  His  father,  after  practising 
at  Haltwhistle,  went  to  Carlisle  in  the  early  part  of  the  present 
century,  where  his  three  sons,  William,  Thomas,  and  Robert,  suc- 
ceeded him  in  practice.  The  two  former  died  in  Carlisle  many 
years,  ago,  where  the  renown  of  Thomas  as  a  surgical  operator  is 
still  remembered.  Robert  was  born  in  1811.  Educated  in  Edin- 
burgh, he  graduated  as  M.D.  in  the  University  of  that  city  in  18313.  He 
spent  the  next  three  years  in  extending  his  studies  at  Paris  and 
Heidelberg.  Upon  his  return  to  England  from  the  continent  in 
1839,  Dr.  Elliot  entered  upon  general  practice  at  Gateshead,  where, 
and  in  the  neighbouring  town  of  Newcastle,  he  acquired  con- 
siderable repute.  Appointed  to  the  chair  of  materia  medica 
and  hygiene  in  the  Newcastle  Medical  School,  he  soon  became  known 
as  an  able  teacher,  and  exhibited  his  remarkable  powers  as  a  fluent 
and  impressive  lecturer.  About  thirty-five  years  ago,  he  removed  to 
Carlisle,  to  share  in  the  large  practice  which  his  family  had  long 
enjoyed.  There  he  at  once  threw  himself  with  energy  and  generosity 
into  many  local  movements  for  the  amelioration  of  the  physical  and 
moral  condition  of  the  poorer  classes,  and  for  the  propagation  of 
sanitary  reform.  Reading-rooms  and  libraries  sprang  up  and 
flourished  under  his  influence  ;  while  he  acted  as  leader  in  these  en- 
terprises, he  studiously  abstained  from  joining  in  the  management  of 
institutions  for  the  working  classes,  lest  he  should  impair  their  feature 
of  self-government,  which  he  held  to  be  an  essential  factor  in  their 
success.  In  season  and  out  of  season,  with  pen  and  tongue,  and  up 
to  his  last  illness.  Dr.  Elliot  was  untiring  in  his  advocacy  of  the  prin- 
ciples and  practice  of  public  and  private  hygienic  reform.  Amongst 
his  writings  on  this  subject  are  a  series  of  papers  on  ventilation, 
sewerage,  and  water-supply,  contributed  to  the  Transactions  of  the 
Social  Science  Congress.  The  annual  reports,  which  he  pubUshed  as 
a  medical  officer  of  health,  with  their  exhaustive  statistics,  are 
monuments  of  his  thoroughness  in  work  and  his  mastery  of  his 
subject. 

In  aSoo    Dr.  Elliot  was  elected  Mayor  of  Carlisle,  and  shortly 
afterwards  his  name  was  placed  upon  the  commission  of  the  peace 
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In  1873  he  was  appointed  coroner  for  tlie  city,  and  in  1874  he  was: 
chosen  as  the  first  mediopl  officej  o£  liealth  j  these  offices  he  occupied 
until  his  death.  Grad'uallj''  retiring  some  years  ago  from  general 
practice,  he  restricted  his  medical  duties  o£  late  years  to  those 
of   a   consultant.    "He   was    admitted    a    member    of    tlie    Eoyal 

•College  of  Physicians  of  London  in  18.59,  and  the  fellowship  of  that 
bfrtly  was  conferred  upon  him-in  1873.  He  was  Consulting- Physician 
to  the  Carlisle  Fever  Hospital,  and  to  the  Carlisle  Di,«;pensary.     Dr. 

'Elliot  was  an  actiTC  member  of  the  Association,  and  a  frequent 

■  attendant  at  the  annual  meetings ;  and  he  was  one  of  the  first  pre- 
''sMents  Of  the 'Northern  Counties  Branch. 

..1  '■  '.-iijivil  or^invi;--;'-  ■'\i''-!  ■  '.       . 

■  <■':<■  GEORGE  GPxEGORY,  M.D.  ■i'"'>--^--  &-•-■' 
.TPhe  very  sudden  death   of  Dr.   Gregory,  of  Braokley  Parkj  near 
.Bolton,  has  cast  a  gloom  over  that  district  where  he  lived,  and  where 

he  was  much  respected  by  all  with  whom  he  came  in  contact.  The 
deceased  gentleman,  it  appears,  retired  to  rest  about  eleven  o'clock, 

.apparently  in  his  usual  health,  and  onlhe  foUow-ing  morning  he.  was 

jfound  lying  on  the  floor,  face  downwards — life  being  quite  extinct. 

I  Dr.  Clarke,  w-ho  was  summoned,  found  the  deceased  quite  cold,  and 
judged  that  death  must  have  ensued  six  hours  before  ho  aiTived. 

.'Dr.  Gregory,  who  .was  in  his  19th  year,  was  born  at  Westhoughtou, 

.received  a  portion  of  his  early  education  at  Kivington  Grammar 

•  School,  and  the  greater  portion  of  his  medical  studies  were  made  at 
ilanche-ster.     He  was  M.D.  of  the  University  of  St,  Andi-cws,  was  a 

■Jlember  of  the  Pioyal  College  of  Sm-ge6ns,  and  also  of  the  Apothe- 
caries' Company.  After  studying  at  ^lanchester,  he  comnrenced 
practice  in  'Westhoughton,  but  afterwards  removed  to  Little  Lever, 

,and  about  twenty  years  ago  he  took  up  his  abode  at  Great  Lever,  in 
which  district  he  has  since  resided,  holding  the  post  of  medical  and 

/vaccination  officer  for  the  Lever  district.  He  was  also  Jledical  officer 
(jf  Health  to  the  Rm-al  Sanitaiy  Authority  from  its  formation  up  to  a 

.short  time.ago,.when  he;  resigned,  and  was  succeeded  by  Dr.  Johnson 
.  jiartin. :  fir.  Gregory  leaves  a  wife  and  one  child,  a  son,  about  twelve 
months  old.     The  deceased'  was  a  churchman   of  pronounced  views, 

.  and  was  also  a  staunch  conservative,  a.nd  was  one  of  the  best  known 
gentlemen  of  the xlisttict,!:.!      ,1'  :i.  .;     i:.    :■• 


MEDICAL  NEWS. 


/;'!4FbTjiKCAElKS'  HalI). — The  following  gentlemen  passed  their 
'Kxai^ination  in  tlie  Science  and  Practice  o{  Jledicinc,  and  received 
.certificates  to  practise,  on  Thursday,  January  4th,  18S3. 

Bruce,:  Robert  Marston,  carenton  House,  LordsliipiLane,.  B.E. 
Dow&ing,  Herbert  Leopold,  Argyle  Villa,  Hull,.      .  .,'     .  , 

KiKiptou,  George,  2!i,  \Vimpole  Street,  Cavendi3l^,§quaije.^ 

The  following   gentleman  also  pn:tl<e.is?unef  day isissec).' his  Pri- 
mary Professional  Examination.   ,      ;  ;-  ;,:,',■,.  ■-..■! '.1  :/.-.}]  ■.:<,  ir  ■ 
r,     ,JB«eJi3iJolin,.'Bt.,BartlioJoroew's  Hospital.   '    .  '      .•■:■:  ,ii-'>'  '- 

.■..../       .i:.',d--.lt:i>  :.::'-.  .      :...     :     ,  ;■    .  ■'!:■.-:'', I:;'    ' 

"'■   RoYii.  Colieg-e'  of  RrKGEOKS  or  En<;i.and.— The'  fMloWing 

gentlemen  passed  their  examinations  in  Anatomy  and  Physiologjy  at' 

'  a  meeting  of  the  Board  of  Examiners  on  the  Sth  instarit ;  viz. :  

'^'Messrs.  ir.Husscll-Wawn,  .T.  L,\nci?ibt  Atkinson ,  Gl  Abraliani 'Uolroyd,  aua  G. 
'  '  '  Bpencer  Greeinvoo<l,  of  the  Leeds  School;  James  Hamilton,  Alfred  Wil- 
■  i  '  liainsiaiid  J.  ilooreYonut;,  of  the  Glasgow  School;  H.  Wesseii  Husbands 
r  and  E.  Hhuv  Misidi'ii.  dl  t)j(-  Bristol  School;  G.  Enicst.  Ro.ioh,  of  the 

i'         ■    BirminKliaTii 'School  ;  C.  llobi'il  Kitteiiliv,  of  the  Dublin  School;  Herbert, 

SkclmerdiUc.  of  the  Edinbiiri.'li  Rchool :  W.  Jlidvca  Fisl.cr.  of  the  Galway 

Scliool :  Herbert  f.iniJ,  ll.A-Cantidi.,  of  the  Camliridfre  School;  M.  Percy 
]       .       ilolt.of  Ki»s;'»  Golleyc;  .1.  1!.  ls;uicliaywofld,  of  Guv's  Host Jtal ;  A.  Foster 

Keyworth,  of  Ihc.Mauchcstcv  Ijthool  imd  B.ertnim.F.  Iiund,of  St.  Gcornc's 

Ho'spital.  '  '  '    , 

Four  candidates,  were  rcfcrrpcl  for, t^ree, months,  .ajid  one  for  .six 

;    I  J  .,  \.i:'  \  i!  1  .:  ', .r   ..;  f    -l .-    -'J,      '   ;  .  j'/-.      . 

R^"*K.,.,.-.  I. ;  a  ■.:..,„.  .J.,;;, L.  :.:■<:.  ... 

,      Srhe  follQwinggenit,lein«nr'!>sse<l.on'^  9th  instant;  ^i;!.; 

-  Jlessrf.  .J.  Jlii-hc.ll  t:'.iirkc,  11.  idijinid  JUtchSc.IT.  Klliott  Broivne,  R,  Kohort 
Whisljani,  and  W.  l'cici\;il  G.  Cirah;uu..of'  the  C'ambl'idjje  Sqliool ;  Frec(C' 
dcrick  KlKc,  .T.  Pullc-rtoii  .tspiiiwall.  T.  TT.incls  Hi!;;;nis,  and  Eilj;ar  Swill- 
iiells,of  the  Manchester  Sol  M-o] ;  Ai'tlnn-  Badco'-k  and  F-  Ttornard  ^f\(Siiravc, 

c  .of  the  Leeds  SAliool :  U.  D.  Wcclicrcll  I'Uiromcr,  of  tho  Nevc.istle  School ; 
D.  JlatUtfvvson  Saiin,  ol  Ihc  Glasgow  Stibool  ;  F.  S(Md  Gandin,  of  L'ni- 
vertilv  College  ;  C.Fdnnln.l  I.isf.a-,  .,|  Gov's  Ho«pi(.il  ;  A.  Thomas  rcacbev, 
■     of  the  London  Hospil.il:  .1.   ll.\lhnr.9t  Okcl),  of   St.  Thomas's  Hospit.a"l ; 

r.  ',  J..  '^1  W.  Balduck  Fry,  of  the  Hdlnbni'i;h' School ;  and  H^Edwnrd  Brodriuki 
of  the  LivcriK)ol  School.  :    .i^'ir,    i 

xUiFivc' candiilAtes  were  referral  for  three  months,, (wid.- one  foT  .si:i 
sanonthp. 


MEDICAL  ^'VACANCIES.  ;    •.■. 

BROMT.URD  UNION.— Workhouse  Medical  OfBcer.    Applications  by  J^nuaiy 

22lld.  .         .  .  .  ■  il 

BUOMYABD  UNION.— District  Medical  Officer  and  Public  Vacdaator,    Silaoy 

£'1U.5  per  annum.     Applications  by  Jaluiarv  22nd. 
CHELTENHAM  GENEKAL  HOSPITAL  AND   DISPENSARY.- Resident  Bur- 
geon.   Salary,  £l.bO  per  annum.    AppHcations  by  February  Ifit. 
CHILDREN'S  HOSPITAL,   Birmingham.— Resi, lent  AssisLint  McOicalOffiQer. 

Salary,  £40  per  annvuii.    Applications  i>y  Febru.iry  1st.       '        ''..''''     ..". 
CHORLTON  UNION.-Assistant  Resident'  Medical  Officer.     Sularj-,  £120  per 

aniumi.    Applications  bj' Januilrj' 21tli. 
DVNMOW  LTJION.— Medical  Officer  and  Public  A'accinator  lor  the  Hatfield 

District.    Salary  .£9.'>  17s.  per  amium.    Ai'plic.ations  bv^Jauuary  15th. 
ECCLESALL  BIERLO^V  UNION,  Rural  Banit.iry  Authority.— Medical  OfBljer 

of  Health.    Salary,  £3o  per  annum.    Applications  by  January  16th.  -  '-  '' o 
ECCLESALL    BIEBLOW    UNION.  —  Medical   Officer  and  Public  VacctriaJSW. 

Salary,  £40  per  annimi.    Applications  by  January  Itith.  '.'.',,! 

LEICESTER  INFIRMARY  AND  FEVER 'HOUSEl—Houae-Surgcon.     Salaiy, 

£120  per  annum.     ,A.pplications  by  January  l.Sth.  ^^,i 

LIVERPOOL   DISPENSARIES.— Assistant  House-Surgeon.     Salary,  £108  per 

aiunnn.    Applications  by  .Tanuary  22nd. 
LONDON  LOCK  HOSPITAL,  Male  Hospital  and  Out-patient  Department'^, 

Dean  Street,  Soho,  ^V. — House-Surgeon.    Salafy,  £.50  per  annum.    AppnfiA- 

tions  by  January' 23rd.  ,  .  .  u> 

NEWCASTLE-UPON-TYNE    INFIRMARY.— Junior   House-Surgeon.     Salaiy, 

£50  per  annum.    Applications  by  J.inuary  17th.  .,,.•,,■. 

NEW  ROSS  UNION.— Fethard  Dispensary  District,  .JleOioy.  pffico'.     Salary, 

£11.T  J)Cr  annimr.    Election  on  the  13th' iustant. 
PAEOCHIAX    BOARD    OF   AUCHTeRGATEN.— Medical    Officer,    Offieti-  of 

Health,  and  Vaccinator  for  the  Western  District  of  the  P.ari3h.-*  Salary,  £iO 

per    annum.    Applications  to  ilr.  Donald  Gumming,  Diepect<fr  ot  Soar, 

Auchtergaveu,  Baukfoot,  Perth,  by  January  .lutil.  "    ,    - 

PAfiOCHIAL  BOARD  OF  NEW  ABBEY.— Medical -Otiicer.      Salary,  £10  per 

anninu      Applications  to  Captain  Stewart,  Shambcllie',  New  Abbey,  Dultt- 

fries.  ."''  '  ■    '' 

RANGOON  MUNICIPALITY— Health-officer.    Sfilary,  UOO  niiwes  per  month. 

Applications  to  the  President  by  Jan\iary  33st,  ,.  '  . 

EOYAL  EDINBURGH  ASYLUM.— JuuiorAssiataut-PhysiciiU),     Applications 

to  Dr.  CU,ustou.  ,  , , 

EOYAL  SURREY  COUNTY  HOSPITAL.— House-Svu-geon.    S^ary  £J5  .j^,^- 

nuni.    Applications  by  January  Uth.  '       '   '  -..'.-'     -.. 

SEAMEN'S  HOSPITAL  (late  Dreadnought),  Greenwich,  S.E. ^Resident' %bbe- 

Surgcon.    Salary,  .£.'M!  iier  aluium.    Applications  by  .January  lilth.   '       ^'  ' 
UNIVERSITY  COLLEGE.  London.— Jodrell  Professor  of  Physiology.    Salary, 

£2ti4  per  annum.    Ai>i,lii-at  ions  by  January  21th.  _  . 

UNIVEESITY  OF  EDINBURGH.— Ex-iminer  in  Medicine  in  each  of  tlie  De- 
partments of  Chemistry,  Anatomy,  Midwifery,  ami  Practice  <^f  Physic. 

Applications  by  January  15th.  ' 

WEPT  RIDING  LUNATIC  ASYLUM,  Wakefiekl.— Pathologist  and  Assist.int 

jNIedical  Officer.    Salary,  £100  per  .annum.     Ap?  licAtions  to  Dr.  Herbert 

Major,  the  Medical  Supcrintendeut. 


MEDlCitL  APPOir^TMENTH.       ■      ■■■■■;       ■/■ 

r.L.viR,  C.  >S.,  M.B.,  appointed  Resident  Surgeon  to  the  ■JlcmoriaT  Ho'spiUl, 

J;UT0W-0U-Tyne.  '    '     * 

Bi'Trr.RWORTH,  B.,  M  R.C.S.Eng.,  nimointed  Assistant  Hou3C-Sin-p;eon  '.at  the 

Metropolitan  Free  Hospital,  vice  J.  B.  Annes,  M.K.C.S.,  resigned.  '..■■■ 

Cajuul,  T.  E.,  Ii.E.C.S.I.,  appointed  Jtfedical  Officer  to  the  Oallan  Unini, 

Balliugarry.  .    .    ;    ;■■..-. 

Casey,  Edward,  M.D.,  B.S..  aijpointed  Medical  Officei'  of  He.aith  for.the  Borough 

of  Windsor,  l-ift"  S.  Tuircll,  M.D. ,  deceased. 
CoCKET,  B.  P.,  M.E.C.S..  nppointcd  Assistant  House-Sutgeon  ana  Apotjitcary 

to  the  London  Lock  Hospital  and  Asylum,  vice  P,  P.  \\  hitecombe,  M.K.O.S., 

resigned. 
CosGBAVK,  E.  MacDowel,  M  D.,  L.K.Q.O.P,,  appointsed  PliySicjtiu  to  Whitworth 

Hospital,  Bishop's  Boad,  Dublin.  ■     ,  ]..[  r..,\\-      f,;    '    'i,  ;   ;i,:l,. 

CoxWEiL,  C.  Filliuglwm,  M.A.,  M.S.Cantab*,  'aijpoin,te(l^fdi<!^  Jjtcgislti-aif,  to 

the  London  Hospital.  ,.    . 

EinvARDS,  A.  B..  M.R.C.S.,  appointed  House-Surgeon  .to  King|s''C'o'!l,-;;c  Hos- 
pital. -'■'   ^*   '* '     '  "  •  " 
Firth.  E.  H.,  F.R.C.S.Eng..  appointed  Demonstrator  of  Anatomy  in  I'liivereity 

College,  Loudon,  vice  A.  y.  Silcock.  M.D.,  resigned. 
Ghosvknob,  Alfred  Oetaviii..;.  M.D..  appointed  Divisional  Surgcoii  to  the  Metw- 

politan  Police,  West  lUuiipstcad  District, 
HAmiLv,  W.  B.,  M.l).L,,n.l..  M.R.C.P.,  appointed  Medical  Begisirar  to  St. 

Thomas's  }rnspit;\l.  ii,,;  c.  E.  Sheppard,  M.D.,  resigned.  .    ^ 

HonsuN,  Lewis  John.  Ml). LonU.,B.S.;  appointed  HonoKiry'Pliysirfaiy'te  the 

York  Coimty  Hospital.  .       .       .:      ,     ,.  .i-imh 

Hopkins,  H.  CuUifnrd,  M.R.C.S.,  Bath,  appointM  Surgeon  to  fhe  Police,,  ti'ce 

G,  E.  Lawrence,  deceasi-d. 
HoK.si.AU.,  T.,  M.E.C.S.,  appointed  Resident  Medical  Officer  to  the  Leetls  Public 

Dispensary. 
IRVIXE,  J.  J.,  L.E.C.S.I..  appointed  Medical  Officer  to  the  I:i;-I„.\,ti   Liiion, 

Londonderry,  viee  V.  McLaughliit,  Sl.D..  resigned. 
K'EMPK,  C.  M..  M.R.C.R.,  L.S.,4,Eng.,  reappointed  Medical  Offlcerof  Health  for 

tilc  Urban  Sanit.ary  District  of  New  Shorehnm. 
ICi.RSHAW,  H.,  JI.K.C.S  ,  apiiointed  Resident  Medical  Officer  to  the  Leeds  Public 

Dispensary.  . 

Lj-suk,  Oeilvie.  B.Sc.,  M.B.Edin.,  appointed    PhysiclMn   t4)  fh*  NorfJi-TVest 

London  Uospitnl,  rice  S.  H.  T.  Armitage,  M.D.,  resigned. 
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lYSAM,  R.  G.,  M.H.C.S.,  Ii.S.A.,  appointed  House-Surgeon  to  King's  College 
Hospital. 

Lowe,  G.,  M.B..  appointed  Medical  Oificer  and  Public  Vaccinator  to  the  Fourth 
District  and  Workhouse  of  the  Forehoe  Union,  vice  B.  E.  Boast,  L.E.C.P., 
resigned. 

Perry,  A.,  L.S.A.,  appointed  Junior  House-Siu-geon  to  the  Poplar  Hospital, 
Blackwall,  E. 

Porter,  Guy  D.,  JI.E.C.S.,  appointed  Assistant  House-Surgebn  to  King's  Col- 
lege Hospital. 

HiDPATH,  D.,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Eural  Sanitary 
District  of  the  Great  Driffield  Union. 

EiPPATH,  D.,  M.D.,  appointed  Medical  Officer  of  Health  for  the  Great  Driffield 
Urban  Sanitary  District. 

EiDPATn,  D.,M.D.,  appointed  Acting  Surgeon  to  the  2nd  East  Biding  Volunteer 
Eifles,  Driffield. 

Eoderts,  O.,  61. li.C.S.,  appointed  Assistant  Medical  Officer  and  Dispenser  to  the 
Parish  of  Lambeth,  vice  J.  Thomson,  M.D. 

Roche,  John,  M.D.,  appointed  to  the  Comniissinu  of  the  Peace,  County  Dublin. 

Rou.ntree,  G.  A.,  M.D.,  appointed  House-Surgeon  and  Apothecary  to  the  Cork 
South  Charitable  Infirmary  and  County  Hospital,  vice  W.  E.A.  Cummins, 
M.D.,  resigned. 

EussELL,  R.  H.,  M.R.C.S.,  appointed  Assistant  House-Accouchenr  to  King's 
College  Hospital. 

Ryan,  J.  N.,  M.D.,  appointed  Public  Vaccinator  for  the  Borough  of  Weymouth 
and  Melcomlje  Regis,  and  to  the  Weymouth  Union. 

Seller.?,  Richard  Burdett,  M.R.C.S.E.,  L.K. C.P.Ed.,  appointed  Honorary  Siu-- 
geon  to  the  Rochdale  Infirmary,  vice  E.  C.  M.  Pooley,  resigned. 

SiLCOCK,  A.  Q.,  M.D.,  appointed  P.athologist  and  Curator  to  the  St.  Mary's  Hos- 
pital Medical  School,  vice  G.  C.  Henderson,  M.D.,  resigned. 

Spence,  W.  J.,  L.R.C.P.,  .appointed  House-Surgeon  to  the  Briidford  Infirmary 
and  Dispensary. 

Stivens,  B.  S.,  M.R.C.S.,  appointed  House-Accoucheur  to  King's  College  Hos- 
pital. 

Stoker,  George,  M.R.C.S.,  L.K.Q.C.P.,  appointed  Surgeon  to  the  Out-post  of 
the  Hospital  for  Diseases  of  the  Throat  and  Chest,  Golden  Square. 

Sutherland,  John  A.,  M.E.,  C.M.Edin.,  appointed  Certifying  Surgeon  for  the 
Cleckheaton  District,  vice  E.  J.  Wallace,  M.D.,  resigned.  ^ 

Thompso-V,  G.,  M.D.,  appointed  Medical  Officer  for  Bellaghey  Dispensary  Dis- 
trict to  the  Maghcrafelt  Union,  rice  D.  A.  Cliarles,  M.D.,  resigned. 

Tho.mso.v,  St.  Clair,  M.R.C.S.,  L.S.A.,  appointed  House-Physiciau  to  King's 
College  Hospital. 

WARLTER.S,  W.  8.,  M.E.C.8.,  appointed  House-Surgeon  to  the  Belgrave  Hospital 
for  Children. 

Wjlcox,  Henry,  M.B.,  M.R.C.S.,  appointed  Surgeon  to  the  Woolwich  District  of 
the  London  Steamboat  Prorident  Society. 

WlLLJA.M,s,  E.  R.,  M.R.C.S.,  appointed  Second  Assistant -Siu*geon  to  the  Derby 
Amalgamated  Friendly  Societies  Medical  Association. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  fvf  inserting  announcements  of  Birtlis,  Marriages,  and  Deaths  is  Zs.  6(/., 

which  should  be  forwarded  in  stamjjs  icitA  tlie  announcements. 

BIRTHS. 

Glover. — On  Janunry  1st,  at  Dorrington  House,  Dorrington,  near  Shrewsbin-v, 

the  wife  of  John  Glover,  M.R.C.S.,  L.S.A.,  of  a  son. 
Ring.— On  January  5th,  at  Cliftonville,  Belfast ,  the  wife  of  Surgeon  J.  Ring,  M.D., 

Army  Medical  Department,  of  a  daughter. 

MARRIAGE.S. 

Lloti-d— U-VDERHiLL.— On  the  10th  instant,  at  Christ  Cluu'ch,  West  Bronnvich, 
by  the  Rev.  Percy  L.  Uuderhill,  M.A..  brother  of  the  bride  (assisted  by  the 
Rev.  R.  Hodgson,  M.A.,  Vicar  of  the  Parisli,  and  the  Rev.  Harold  J.  Under- 
bill, IM.A.,  cousin  of  the  bride),  Wilson  Lloyd,  J.P„  F.R.G.S.,  of  Myvod 
House,  Wood  Greeu,  Wednesbury,  to  MargaVet  Emily,  second  surviving 
daughter  of  Thomas  Underbill,  M.D.,  J. P.,  of  Summerlie'ld,  West  Bromwich. 

L^PTOX — Brixto.N'.— Oil  the  loth  inst,  at  All  Saints,  Wribbeuhall,  Worcestershire, 
by  the  Rev.  J.  L.Chesshu-e,  Vicar,  Alfred  Upton,  L.E.C.P.L.iud.,  M.R.C.S.Eng., 
of  Brighton,  Sussex,  to  Norah,  only  daught.>r  of  the  late  Alfred  Brinton,  Esq., 
of  Kidderminster. 

DEATHS. 

Cl'LLI.MORE.— On  December  22nd,  at  Vole  Grove.Couutv  Wexford,  John  II.  Culli- 
more,  L.R.C.P.,  M.R.C.S.Ed.,  Medical  Officer  Feehard  Dispensary  District. 

Hearne.— On  December  2.'Jthj  at  the  Lav.n,  Cinderford,  William  Hearne, 
F.R.C.S.Eng.,  aged  72  years. 

LvoN.— At  276,  Bath  Crescent,  Glas^^jv,-,  on  the  'jth  instant,  .James  George  Lyon. 
M.A.,  M.D.,  aged  43.  =      .       ■ 

WvBRASTS. — January  1st,  at  Shepton  Mallet,  after  a  short  illness,  Jonathan 
Wybrauts,  M.D.,  F.R.C.S.,  Coroner  for  the  South  Eastern  Division  of  Somerset, 
aged  65.  

Health  o;?  Foreign  Cities.  —  Statistics,  publishetl  in  the  Re- 
gistrar-General's weekly  return  for  Dec.  30tli,  sho%y  that  tlie  death-rate 
averaged  29.2  per  1000  in  the  three  principal  Indian  cities ;  it  was 
26.0  in  Bombay,  31.1  in  lladras,  and  33.0  in  Calcutta.  Cholera  caused 
61  deaths  in  Calcutta,  shomng  a  furtlier  increase  upon  the  numbers 
in  recent  weeks,  and  small-pox  6  in  Bombay  and  5  in  Madras.  Ac- 
cording  to  the  most  recent  weekly  retm-ns,  the  average  annual  death- 
■  rate  per  lOOO  persons  estimated  to  be  living  in  twenty-two  of  the 
largest  European  cities,  was  27.3,  and  2.4  above  the  average  rate  last 
week  in  twenty-eight  of  the  largest  English  towns.    The  death-rate 


in  St.  Petersburg  was  equal  to  34.4,  and  differed  but  .slightly  from 
the  rate  in  the  previous  week  ;  the  613  deaths  in  the  city  included 
41  from  diphtheria,  23  from  small-pox,  and  10  from  scarlet-fever.  In 
three  other  northern  cities— Copenhagen,  Stockholm,  and  Christiania 
—the  death-rate  averaged  only  22.0,  the  highest  rate  being  23.6  in 
Copenhagen  ;  3  of  the  71  deaths  in  Stockholm  resulted  from  typhoid 
fever.  The  death-rate  in  Brussels  was  equal  to  21.5j  4  fatal  cases  of 
small-pox  being  recorded.  The  Geneva  death-rate  was  30.8,  and 
showed  a  marked  increase  upon  that  which  prevailed  in  recent  weeks. 
In  Paris,  the  rate  was  25.9,  and  the  recorded  deaths  included  66  fatal 
eases  of  typhoid  fever  and  U  of  small-pos.  In  the  three  principal 
Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean 
death-rate  was  29.2 ;  the  rate  ranged  from  23.6  in  the  Hag-ue  to  33.7 
in  Rotterdam.  Measles  showed  fatal  prevalence  in  Rotterdam  and 
the  Hague,  and  the  deaths  in  Amsterdam  included  10  from  croup 
and  4  from  diphtheria.  The  Registrar-General's  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  25.3, 
and  ranged  from  20.3  and  25.0  in  Berlin  and  Vienna,  to  29.3  and 
29.7  in  Prague  and  Munich.  Small-pox  caused  8  deaths  in  Vienna 
and  4  in  Buda-Pesth  ;  diphtheria  showed  fatal  prevalence  in  most  of 
these  German  cities,  but  especially  in  Berlin,  Dresden,  and  Ham- 
biu'g.  The  death-rate  averaged  28.4  in  three  of  the  principal  Italian 
cities ;  diplitheria  caused  10  deaths  in  Turin  and  6  in  Rome.  In  four 
great  American  cities,  the  death-rate  averaged  23.9  ;  the  lowest  rate 
was  20.7  in  Brooklyn,  and  the  highest  28.0  in  Baltimore.  Diphtheria 
showed  considerable  fatal  prevalence  in  each  of  these  American 
cities  ;  small-pox  caused  23  deaths  in  Baltimore  and  4  in  Philadel- 
phia, and  12  fatal  cases  of  tj-phoid  fever  were  also  recorded  in  the 
latter  citj-. — According  to  last  week's  returns,  the  death-rate  in  the 
three  principal  Indian  cities  recently  averaged  30.9  per  1000 ;  it  was 
equal  to  25.9  in  Bombay,  33.1  in  Madras,  and  37.5  in  Calcutta. 
Cholera  caused  47  deaths  in  Calcutta,  and  small-pox  6  in  Bombay  and 
4  in  Madras  ;  fevers  showed  the  largest  proportional  fatality  in  Cal- 
cutta. According  to  the  most  recent  weekly  retui"ns,  the  average 
annual  death-rate  per  1000,  in  nineteen  of  the  largest  European 
cities,  was  2S.3,  and  exceeded  by  6.5  the  mean  rate  last  week  in  the 
twenty-eight  large  English  towns.  The  death-rate  in  St.  Petersbm'g 
was  equal  to  39.5  ;  the  703  deaths  included  43  fatal  cases  of  diph- 
theria, 28  of  smali-pox,  and  21  of  scarlet  fever.  In  two  other  northern 
cities — Copenhagen  and  Stockholm — thedeath-rate  was  20.7  and  31. S 
respectively ;  the  deaths  in  the  latter  city  included  5  fatal  cases  of 
scarlet  fever.  The  usual  retiu'n  from  Paris  does  not  appear  to  have 
come  to  hand.  The  184  deaths  in  Brussels,  of  which  6  resulted  from 
small-pox,  were  equal  to  a  rate  of  23.8.  The  death-rate  in  Geneva 
was  25.6.  In  the  three  principal  Dutch  cities — Amsterdam,  Rotter- 
dam, and  the  Hagtie — the  mean  rate  was  26.9,  ranging  from  19.0  in 
the  Hague  to  39.0  in  Rotterdam  ;  15  deaths  were  attributed  to  croup 
in  .Amsterdam,  and  measles  were  somewhat  prevalent  in  both  the 
other  Dutch  cities.  The  Registrar-General's  table  includes  nine 
German  and  Austrian  cities,  in  which  the  death-rate  averaged  25.0; 
the  lowest  rates  were  21.0  and  22.5  in  Dresden  and  Buda-Pesth,  and 
the  highest  30.2  in  Munich  and  33.7  in  Prague.  Small-pox  caused  6 
deaths  in  Buda-Pestli,  and  diphtheria  was  more  or  le.?3  fatally  preva- 
lent in  most  of  the  other  German  cities.  The  death-rate  was  equal 
to  24.8  in  Rome,  and  30.5  in  Venice  ;  diphtheria  caused  9  deaths  in 
Rome,  and  measles  6  of  the  70  in  Venice.  In  three  of  the  largest 
American  cities,  the  mean  death-rate  was  26.3,  the  rate  ranging  from 
22.2  in  New  York  to  34.4  in  Baltimore.  The  219  deaths  in  Baltimore 
included  41  fatal  cases  of  small-pox  and  20  of  diphtheria — -the  deaths 
from  small-pox  sho'mng  an  increase  upon  recent  weekly  numbers. 

Metropolitan  Charities. — The  next  issue  of  "The  Classified 
Directorj'  to  the  Metropolitan  Charities,"  will  contain  the  following 
details  of  the  income  of  medical  charities  and  societies  having  offices 
in  London  for  the  year  1S81-82  : — 24  charities  for  the  blind,  £55,872 ; 
8  charities  for  the  deaf  and  dumb,  £16,692;  9  charities  for  incur- 
ables, £36,447  ;  3  charities  for  idiots,  £55,724;  17  general  hospitals, 
£274,159  ;  8  consumption  hcspitals,  £53,070;  5  pplithalmic  hospitals, 
£9.454 :  3  orthopedic  hospitals,  £5,541 ;  4  skin  hospitals,'  45,092 ; 
20  hospitals  for  women  and  children,  £64,704 ;  5  lying-in  hospitals, 
£7,235  ;  27  miscellaneous  special  hospitals,  £109,042 ;  33  general 
dispensaries,  £25,206  ;  13  prondent  dispensaries^  £9,916 ;  2  institu- 
tions for  vaccination,  £2,700;  5  ditto  f or , .  stirgical  appliances, 
£14,130;  44  convalescent  institutiona,;  j£4^,137 ;  and'  iS  ijursing 
institutions,  £7,400,  .    ;,,,'  '       , '' ;,    '  .  ""; 

The  Cambridge  University  Board  of  Biological  and  Geological 
Studies  have  nominated  Mr.  Arthur  Shipley  of  Ohrist's  College  to 
study  at  the  Zoological  station  at  Naples  for  a  period. of  six; months 
from  January  Ist,  1883.  ...  p.   ;•-,;      - 
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OPERATION    DAYS    AT   THE    HOSPITALS. 


MONDAY. . 
TUESDAY. 


WEDNESDAY. 


THUIiSDAY. 


FRIDAY.. 


SATURDAY.  .. 


..Metropolitiin  Free,  2  r-.M.— St.  Mark's,  2  p.m.— Royal  London 
Oplitlmlmic,  11  i.M.—Iioyal  Westminster  Ophthalmic,  1.30  P.M. 
— Koyal  Ortliopa?dic,  2  p!.v.— Hospital  for  Womeu,  2  P.M. 

..Guy's,  1.30  p.m. — Westminster  2  P.M. — Royal  London  Ophthal- 
mic, 11  A.M. — Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,3P.M.— St.  Mark's, 9  A.M.— Cancer  Hospital,  Brompton, 
3  P..M. 

..St.  Bartholomew's,  1..30  P.M.— St.  Mary's,  1.30  P.M.— Middlesex, 

1  P.M. — Universitv  College,  2  p  M. — London,  2  P.M. — Royal 
London  Ophthalmic,  1]  a.m.— Great  Northern, 2 p.m. —Samari- 
tan Free  Hospitjil  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  P..M.— 
St.  Peter's,  2  p.m.— National  Orthopa-dic,  10  a.m. 

..St.  Georf;c's,  1  P.M. — Central  London  Ophthalmic,  1  P.M.— 
Charing  Cross,  2  P.M. — Royal  London  Ophthalmic,  11  A.M. — 
Hospital  for  Diseases  of  the"  Throat,  2  P.M.— Royal  Westminster 
Ophthalmic,  1.30  P.M. — Hospital  for  M'omen,  2  P.M.— London, 

2  P.M. — North-west  London,  2..30  p.m. 

..King's  College,  2  P..M. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  p.m. 
—Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department), 
2  P.M. — East  London  Hospital  for  Children,  2  P.M. 

..St.  Bartholomew's,  1.30  P.M. — King's  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas's,  1.30  P.M.— Royal  Free,  9  A.M.  and 
2  P.M.— London,  2  P.M. 


HOURS    OF   ATTENDANCE   AT    THE    LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dent-iij  M.  W.  F.,  9.30. 

Gut's.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  f.,  12..30;  Bar,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 
Tu.  Th.  F.,  12. 

King's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3;  DenUl,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2 :  Surgical,  daily,  1..30  and  2;  Obstetric,  M. 
Th.,1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  B.,  9  ;  Ear,  S'.,  9..30;  Skin,W.,9;  Dental, 
Tu.,  9. 

Middlesex. — Jfedical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  B., 
1..30;  Eye,  W.  S.,  8.30;  Ear,  and  Throat,  Tu.,  9  ;  Skin, F., 4;  De^t.^l,  daily,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  dailv,  1-30  ;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  W.  B.,9;  EvcTu.  W.  Th.  S.,2;  Ear,  M^2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2 ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1  ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

St.  Mary's.— Medical  and  Surgical,  daily,  1.4.5  ;  Obstetric,  Tu.  F.,  9..30 ;  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.9.15;  Ear,  M.  Th.,"2;  Skin,  Tu.  Th.,1.30;  Throat,  M.  Th., 
1.4.') ;  Dental,  W.  B.,  9.30. 

St.  Thomas's.— Medical  and  Surgictil,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  F.,  12.30;  Eye,  M.Th.,2;  o.p., daily,  except  Sat.,  1.30;  E.xr,  Tu.,  12.,30; 
Skin,  Th.,  12..30  ;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30  ;  Dentiil,  Tu.  F.,  10. 

UNIVEH.SITY  College.- Medical  and  Surgical,  daily,  1  to  2;  Obstetric.  M.Tu.Tli. 
P.,1..30;  Eye,  M.  Tu.  Th.  F.,2;  Ear,S.,1.30;  Skin,  W.,  1.4.5  ;  8.,  9.iri ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3  ;  Eye,M. 
Th.,  2.30;  Ear,  Tu.  F.,9;  Bkia,  Th.,  1;  Dental,  W.  B.,  9.15. 


MEETINGS   OP   SOCIETIES   DURING   THE 
NEXT   WEEK. 


MONI>AY.— Medical  Society  of  London,  8..S0  P.M.  Dr.  Fowler:  A  Case  of  Intes- 
tinal Obstruction  treated  by  Abdominal  Section,  with  Remarks  on  the 
Operation.    Dr.  Wiltshire  :  Abdominal  Pulsation. 

TUESDAY.— Pathological  Society  of  London, -S.-IO  p.m.  Mr.  Bcrridgc  :  Epithe- 
lioma of  the  Bladder.  Dr.  Sharkey :  Syphilitic  Disease  of  Cerebral 
Art<Ti"s;  Sy|iliililic  Capsulitis  of  the  Liver.  Mr.  Ktslcven  :  Spina  Biflda 
in  a  Cliil  i.  Mr.  Clutton;  KeUtid  after  Lupus  Scraping  (living  specimen). 
Dr.  Mahomed  ;  Clot  from  Pulmonary  Artery ;  Cancer  of  Undescended 
Testis.  Dr.  Norman  Moore  ;  Deep  Ulceration  of  Cranium  ;  Rheumatoid 
Arthritis.  Dr.  Samuel  West:  Tubercle  Bacilli;  Aneurysm  of  Arch  of 
Aort:i.  Mr.  Sntt<ui :  Rickets  in  a  Lizard.  Mr.  Godlee :  Unilateral  An- 
ophthalmos  (living  specimen). 

WEDNESDAY.— Meteorological  Society,  "  p.m.    Annual  General  Meeting. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMVXiCATlONfi  rpspecting  editorial  matters  slioiil'l  lie  addressed  to  the  Editor, 
161a,  Strand,  W.C,  London;  those  concerning  Iniainess  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

Authors  desiring  reprints  of  their  articles  publislied  in  the  BRtxrsa  Medical 
Journal,  are  requested  to  communicate  beforehand  witli  the  Manager,  ItilA, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Departmen  r.— We  shall  be  nuicli  obligi-tl  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  licports,  favour 
us  with  Duplicate  Copies. 

CoRRESPONTtEXTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Cr.RpoRAi-  Punishment  ix  School^i. 
Sir, — A  gentleman,  wliusc  L-ouimunicatiou  in  tlir  Joi-knal  of  December  16th  is 
signed  a  "  Bchool-Managtr",  wishes  to   know  whether  the  practice  of  caning 
on  the  hand  is  objectiouatile,  and  whether  it  is  likely  to  lead  to  evil  in  after- 
life ;  and,  if  so,  of  what  nature  ? 

Let  us  first  deal  with  tlie  occasional  early  consequences,  in  confirmation  of 
which  1  will  mention  that,  in  the  year  1839,  when  1  attended  the  surgical  lec- 
tures at  Guy's  Hospital,  given  in  part  by  tin-  late  Mr.  Murgan,  one  of  the 
senior  surgeons,  he  related  a  case  of  fatal  tetanus  caused  by  blows  on  the  hand 
with  a  schoolmaster's  cane.  Such  a  consequence,  howexer  infrequent,  should 
be  the  means  of  abolishing  the  use  of  the  cane  on  the  hands. 

The  second  question,  relating  to  the  probable  evil  consequences  in  after  life, 
is  hardly  worth  seriously  going  into,  seeing  what  before  now  has  been  the 
early  consequence  ;  but  I  may  say  tiiat  it  is  not  at  all  improbable  that  there 
may  be  remott;  consequences  hardly  traced  to  their  origin,  when  \\e  consider 
that,  the  whole  palmar  siurface  of  the  hand  t-uusists  largely  uf  tendons  and 
fascia",  and  comparatively  slightly  protected. — J  am.  sir,  vours  faithfully, 

Croydon,  Kir>>y  Bedon)  January  t5th,  1883.         Edward'  Bernev,  F.Tl.C.e. 

Medical  Advertisement.--. 
A  Member  (Ashton-under-Lyne). — 1.  It  is  certainly  not  usual  for  medical  men 
to  allow  a  list  of  their  names  to  be  advertised  as  guaranteeing  the  efficacy  ot 
patent  crystal  spectacles,  a  name  in  itself  more  plausible  than  scientifically 
accurate  ;  or  the  efficiency  of  their  vendor,  "  who  has  made  the  defects  of  the 
eye  his  special  study".  2.  Dr.  Wilson's  "  canl"  is  an  advertisement  of  the 
niost  palpable  kind,*and  as  svich  contrary  to  the  professional  rules. 

Our  Public  Health  Column. 
Dr.  Corner.— The  notice  has  long  been  written  and  ready  for  publication,  but 
has  been  delayed  for  some  months,  together  witli  similar  notices  of  at  least 
fifty  other  reports,  owing  to  continuous  pressure  on  our  space.  We  hope  this 
year  to  be  able  to  make  arrangements  which  will  afford  nmre  space  for  the 
abstracts  of  reports  of  medical  officers  of  health. 

Mfdical  Practice  Abroad. 
Sir, — 1  am  at  present  assisting  a  medical  gentli-man.  and  am  a  Doctor  of  Medi- 
cine. My  health  is  sur-h  that  I  must  go  abroad.  Will  you  kindly  gi\e  rae  the 
name  of  any  hook  whi..li  describes  pliUtes  abroad  where  there  are  openings  for 
medical  men.  as  well  as  the  College  and  University  regulations  of  the  various 
countries,  as  I  shall  no:  object  to  pass  any  foreigii  board  as  a  means  of  prac- 
tising.—Yours  trnlv.  "  ^  J.  M.  Smith. 
Driffield,  December  S^vu,  \SS2, 

%*  We  do  not  know  of  any  book  which  supplies  the  information  desired.  A 
qualified  English  practitioner,  Iwfore  settling  in  France  or  Belgium,  has  to 
pass  a  State  examiuatiun.  In  Italy,  this  is  unnecessary.  In  Germany,  we  be- 
lieve that  it  is  not  compulsory,  but  it  is  better  to  pass  it.  At  this  moment, 
there  are  openings  in  Rome,  Florence,  and  at  Pegli,  near  Genoa.  Medical 
men,  whose  health  is  doubtful,  should  recollect  that  the  long  stairs  in  most 
foreign  cities  arc  \ery  tiring. 

Lead.— Mr.  C.  J.  B.  Johusou,  of  Kirkby  Overbluw,  IVrkshire.wTites  to  us,  point- 
ing out  the  great  benetii  resulting  from  the  use  of  filters  for  the  removal  of 
lead  from  driuking-"at#r  ;  and  the  advantage  derived  from  the  examiuation 
of  the  gums  of  patients  whose  symptoms  are  obscure.  He  instances  one 
patient,  drinking  a  lead-contaminateti  water,  and  suffering  from  arthritic 
symptoms,  but  having  no  colic,  whose  gums  showed  a  well  marked  blue  line, 
'fhere  is  no  dotibt  tliat  lead-poisoning  is  often  overlooked  when  coUc  forms  no 
part  of  the  symptoms  in  a  given  case;  and  the  eonnection  I>etwecn  lead- 
poisoning  and  arthralgia  is  not  sufficiently'  rfco]L;nised  in  the  profession. 
Where  a  lead-contaminated  water  must  of  necessity  be  drunk,  the  use  of  a 
filter  may  afford  safety  ;  but  no  one  should,  if  p')^^.ible,  ever  drink  a  ouce-lead- 
polluted  water,  even  after  filtration,  whicli  is  not  always  an  efficient  remedy. 

E.  J.  B.— By  sending  to  the  Secretary  of  each  Society  for  forms  of  application 
and  a  list  of  members;  and  obtaining  the  signature' of  two  or  three  members 
to  wliom  you  are  known.  Your  old  lecturers  and  hospital  teachers  would  pro- 
bably sign  your  papers. 

A  Novel  Method  ok  BcrrorATioN.' 

Sin, — I  have  liad  one  ease  here  of  suffocation  by  impaction  of  a  wedge  of  fiaiinel 
in  Hie  throat.  On  referring  to  tlie  case-hooks,  I  see  the  following  ontsy: 
•M.S.,  an  epileittic,  admitted  for  the  third  linu'  October  2rih,  l-STO;  wasou 
the  L'Ttli  NovemlHT  lH7;t,  found  dead  in  bed  at  J'.ir.  p.m.,  lying  on  his  back, 
with  a  rouiul  pebble  in  each  nostril,  and  a  strip  of  fiaiuu-I  roUetl  up  and  stuffed 
hito  the  throat."  I  mention  this,  as  I  see  in  the  issue  of  the  British  medical 
Joi'RN'AL  of  December  23rd,  page  iL'lii,  the  word  *' novel"  is  applied  to  this 
nu'lhod  of  committing  suicide.— 1  am,  sir,  ymirs  faithfully, 

Hkurtlv  isAMtKv,  Medic.M  SupcriutcDdent. 
Oxford  County  Aftvhim,  Littlemore,  Decemh-r  L>9th,  19^2. 
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In  the  Journal  of  December  IbtJi,  your  correspoudent,  Mr.  T.  B.  Luscombe, 
deaires  to  know  of  some  nmiedy  whiVh  might  prevent  the*  irritable  condition 
of  skin  induced  in  two  of  his  patients  from  the  weariug  of  "  Martin's  elastic 
bandage".  I  have  louud  purt*  glyceriue  auswer  the  purpose  veiy  well,  it  is 
smeared  over  the  limb,  afler  the  rcniov.il  of  the  bandage  at  night.  A  cotton 
or  silk  stoi'king  is  then  drawn  on.  to  protect  the  bedclothes  The  glycerine  is 
washed  off  iu  the  morning,  and  the  bandage  reapplied.  A  few  days'  repeti- 
tion of  this  method  is  ofttu  sufficient  to  remove  all  traces  of  irritation.— I  am, 
etc.,  X>.  W.  Clekie. 

Tillicoultry,  I^.B.,  December  25th,  1882. 

Croton-Chlokal  in  Insomnia. 

Sir,— Will  vou  alloTA-  me  to  draw  the  attention  of  your  correspondent  Dr.  Collier 

to  the  fact  that,  in  your  Journal  of  May  1879,  p.  ti^i?,  Dr.  Eiddell  contributes 

an  able  paper  upon"  the  use  of  croton-chloral  in  cases  of  insomnia  combined 

with  a  weak  heart.— Yourd  truly.  Medical  Digest,  Section  B  C?^ :  4. 

T.F.F.  will  be  able  to  obtain  the  desired  information  by  writing  to  Mr.  Kingzett, 
12,  Oriel  Road,  U'est  Kensington. 

Cark  of  the  Insane. 
Sir,— In  answer  to  "  M.B.'s"  applit-Ation,  I  be^  to  enclose  the  following  addresses 
of  medical  gentlemen  wlio  are,  as  far  as  f  know,  willing  to  ta,ke  an  insane 
patient  at  not  exorbitant  terms:  Dr.  E.  Walford,  Paragon,  Ranisgate;  Dr. 
Burman,  Ramsbury,  Hungerford,  Berks;  Dr.  Weatherley,  Portishead,  Somer- 
setshire.—I  am,  faithfully  vours,  H.  Sutherland,  M.D. 
6,  Richmond  Terrace,  W  hitehall,  S.W. 

A  Member.— In  the  event  of  the  facts  being  as  j^ou  statethem,you  should  apply 
to  Mr.  B.  for  a  fee. 

DlFFICLLTV   OF   PRODrCrN<;    AN/KSTHESIA. 

Sib,- I  write  to  thank  Dr.  Wright  for  his  letter  of  the  18th  ultimo.  I  had  never 
seen  or  read  of  a  case  where  ari3-  difficulty  in  producing  anaesthesia  was  experi- 
enced ;  therefore,  I  was  nmc}i  puzzled  to  account  for  it.  I  should  like  to  know 
if  it  would  be  advisable  to  try  to  give  this  child  chloroform  again.  The  opera- 
tion is  a  very  simple  one,  but  the  father  insists  on  his  being  anssthetised.  I 
should  not  attempt  ether  again,  as  I  am  sure  it  would  be  useless.  The  case, 
occurring  as  it  did  in  one's  private  practice,  is  most  annoying,  as,  of  course,  I 
had  told  the  parents  the  child  would  soon  be  insensible.  1  should  like  to  know 
if  other  gentlemen  have  met  with  such  cases. — I  am,  faithfully  yours, 

RcsTicrs. 
The  Gold  Coast. 

Sir, — I  should  be  very  much  obliged  if  any  of  your  numerous  readers,  who  liave 
been  themselves,  of  who  have  known  people  who  have  been,  to  the  Gold  Coast, 
could  give  me  any  information  with  regard  to  the  diseases  prevalent,  and  the 
best  modes  of  prevention  and  cure  of  the  same.  I  have  a  brother  (non- 
medical) going  out  in  a  week  or  so,  and  am  wishful  to  furnish  him  with  medi- 
cines, etc.,  so  that  he  may,  to  a  certain  degree,  be  able  to  look  after  his  own 
health.  Perhaps  some  mt-mber  would  !«•  good  enough  to  communicate  with 
me  direct,  as  the  time  is  short. — I  am,  sir,  faithfully  yours, 
Heighington,  Darlington.  "   John  George  Hardy. 

Member  of  Samtary  Institi  te  of  Great  Britain. — Tlie  questions  had  better 
be  put  by  and  through  a  physician. 

HypATiA  is  misinformed,  and  should  address  Dr.  Waters,  Chester,  Chairman  of 
the  Medical  Reform  Committee,  on  the  subject. 

Sen"EX. — Our  correspondent  should  at  once  forward  a  full  statement  of  the  facts 
on  which  he  relies  to  the  Registrar  of  the  College,  who  will  no  doubt,  if  the 
legal  advisers  of  the  College  are  satisfied  tliat  suflicient  grounds  exist  for  taking 
that  course,  be  directed  to  proceed  against  the  indiiidual  who  is  accused  of 
having  procured  his  diploma  by  means  of  personation  at  the  examinations. 
The  Executive  Committee  of  the  General  Medical  Council  had  a  somewhat 
similar  case  before  them  last  year;  and  our  correspondent  might  very  well 
forward  to  them  a  copy  of  the  letter  which  he  addresses  to  the  College. 

Itching  in  Icterus. 
Sir,— In  reply  to  "  Justitia",  I  would  suggest  frequent  sponginf;  with  vinegar 
imd  water  or  acetic  acid  baths  (half  a  pint  of  acid  to  three  gallons  of  water). 
If  this  fail,  a  lotion  of  chloroform  (one  part)  and  glycerine  (five  parts).— Tours 
faithfully,  J.  Frank  Nicholson,  M.D. 

29,  Albion  Street,  Hull,  December  23rd,  1?.82. 

H.  S.  (Med.  Superintendent). — We  have  carefully  tead  the  letter  and  report  you 
favoured  us  with  respecting  the  making  of  jcos(  mortem  examinations  in  lunatic 
asylums.  We  can  find  nothing  that  militates  against  our  observations  on  the 
question  of  making  post  mortem  examinations  on  "  bodies  awaiting  inquest" 
(see  Journal,  Decemlter  23rd,  1882),  by  whieh  we  mean  "bodies  on  whom  the 
coroner  has  decided  to  hold  an  inquest."  The  asylum  report  deals  with  tlie 
making  of  post  mortem  examinations  on  bodies  prior  to  the  decision  of  the 
coroner,  and  after  he  has  decided  not  to  hold  an  inquest.  The  coroner  receives 
a  formal  notice  of  death,  with  the  assigned  cause  of  it,  in  every  case  of  death 
occurring  in  a  lunatic  asylum  ;  and  unless  he  (the  coroner)  replies  per  retm^n, 
it  is  understood  by  the  authorities  that  no  inquest  will  be  Ixeld. 

Mr.  Maku.va. — We  regret  that  we  do  nor  sec  our  way  to  assist  our  corre- 
spondent in  the  matter.  We  do  not  think  an  inquiry  such  as  that  to  which 
the  papers  relate,  should  be  undertaken  by  a  single  individual.  There  could 
be  very  few  persons  indeed  whose  special  position  and  qualifications  would 
jiistify  such  an  undertaking,  or  give  any  promise  of  its  "being  carried  out  with 
satisfactory  success. 

Treatment  of  Meniere's  Disease. 
Sir,— I  saw  in  the  number  of  January  6th  ult.  a  note  with  regard  to  Menifere's 
disease. 

Would  any  of  your  readers  kindly  give  me  information  as  to  the  more  suc- 
cessful treatment  of  this  somewhat  obscure  disease  of  the  semicircular  canals  ? 
I  have  seen  a  case  treated  by  the  naso-pharyngeal  method,  with  coimter- 
irritation  and  a  moderate  diet.  But  the  treatment  has  been  J7i  tqto  palliative, 
and  not  curative.  I  think  Meniere  himself,  in  his  Traite  dus  Maladies  des 
Oreilles,  etc.,  mentions  the  use  of  aconite  and  quinine. 

I  trust,  sir,  that  you  will  bear  with  me  in  these  disconnected  statements, 
et«.;  but  I  am  very  desirous  to  know  a  more  successful  line  of  treatment,  as 
the  t«xt-books  on  aural  diseases  do  not  too  fully  supply  the  want  as  to  thera- 
peutics.—I  am,  dear  sir,  yours  faithfully,  '        Perclnctari  a  peritis. 


Prescribing  and  Dispensing. 
Sir, — In  reply  to  **  2sobilis'*,  who  asks  how  I  arrange  with  the  druggist  who  dis- 
penses my  prescriptions  for  me,  whether  I  *'  pay  him  so  much  per  bottle,  etc., 
or  a  slight  advance  on  cost  price  of  drugs,  with  a  fixed  charge  on  each  article 
for  time  and  trouble,"  I  beg  to  say  tliat  I  adopt  the  toniier  method  as  the 
simpler  of  the  two.  The  sum  1  pay  gives  the  druggist  an  average  profit,  pro- 
bably, of  cent,  per  cent.  But  I  always  find  that,  if  a  thing  is  to  be  well  done, 
it  must  be  well  paid  for.  Moreover,  whilst  the  druggist  gets  his  100  per  cent, 
on  what  the  drugs,  etc.,  cost  him,  I  get  300  per  cent,  on  their  cost  to  nie. 
This  is  probably  too  low  a  ratio  to  indicate  the  relative  values  of  prescribing 
and  dispensing  ;  but  the  greater  care  insured  on  the  pai-t  of  the  druggist,  be- 
sides subserving  the  public  interest,  relieves  the  practitioner  of  nmch  anxiety, 
and  spares  him  a  great  deal  of  trouble.  I  now  speak  more  particularly  of  the 
dispensing  of  "  repeats",  which  require  very  little  additional  trouble  on  the 
pai't  of  the  prescriber,  but  bring  a  just  reward  to  his  hands  for  the  skill  and 
care  which  he  exercised  in  the  first  instance.  For  visits  and  attendance,  in 
the  case  of  those  who  can  afford  to  pay,  and  in  proportion  to  their  supposed 
ability,  the  general  practitioner  makes  a  distinct  charge. 

But  I  am  anxious  to  say  that  the  scheme  propounded  in  my  former  letter 
was  tried  by  me  only  as  a  temporary  expedient.  I  have  always  been  accus- 
tomed to  dispense  niy  own  jirescriptions  (excepting  such  drugs  as  castor-oil, 
cod-liver  oil,  etc.),  and  believe  that,  in  so  doing,  I  benefit  my  patients  in 
several  ways.  In  the  first  place,  their  ailments  are  not  made  public  property ; 
they  consult  their  medical  adviser,  and  with  him  it  is  only  right  that  their 
confidence  should  terminate.  To  relieve  ourselves  of  a  burden,  by  an  arrange- 
ment detrimental  in  any  way  way  to  our  patients'  interests,  is  not  consistent 
^vith  the  honour  and  integrity  of  our  noble  profession.  I  need  not  mention 
the  suspicions  hkely  to  be  aroused  in  a  druggist's  mind  on  seeing  "potiod.* 
or  "  hydrarg.  perchlor."  in  a  prescrij^tion  handed  to  him.  Much  distress  to 
patients  ana  their  friends  may  be  caused  by  simpler  things  than  those.  But 
this  is  all  avoided  when  the  privacy  of  the  consultation  is  preserved  in  the  way 
described  in  my  former  letter,  or  by  the  practitioner  dispensing  his  own  pre- 
scriptions. In  the  second  place,  there  are  the  many  advantages  to  be  derived 
from  personal  supervision.  And,  in  the  third  placed  there  is  no  doubt  that  the 
prescriber  is  greatly  assisted  in  framing  his  prescription  by  the  presence  of  his 
drugs,  and  even  by  his  measure-  and  drop-glass,  just  as  a  writer  is  assisted  by 
the  pen  and  ink  and  paper  he  uses.  Many  a  literary  man  thinks  more  me- 
thodically with  the  pen  in  his  hand,  and  many  a  practitioner  of  medicine 
"  prescribes"  as  he  dispenses,  the  potion  taking  shape  under  his  hand,  as  he 
almost  intuitively  adds  one  after  another  of  the  requisite  elements.  The 
general  practitioner  who  dispenses  his  own  prescriptions,  generally  makes  his 
medicines  palatable  ;  but  it  is  not  an  nnfrequent  occurrence  for  London  phy- 
sicians, who  are  in  the  habit  of  prescribing  drugs  which  they  have  rarely 
handled  since  their  student  days,  to  order  compounds  of  the  most  crude  and 
nauseous  character,  and  doses  which  are  out  of  all  reason. 

It  is  difficult  to  see  why  it  should  be  more  derogatory  to  a  physician  to  dis- 
pense his  own  prescriptions,  than  for  a  surgeon  to  carry  out  his  own  operative 
treatment.  The  benefit  to  the  patient  would  be  little  less.  Besides,  to  talk  of 
its  being  infra  dig.  to  dispense  medicines,  when  it  can  be  shown  to  be  for  the 
direct  benefit  of  our  patients,  but  tamely  to  submit,  at  an  accouchement,  to 
outrages  upon  every  sense,  because  our  patients  would  sufrer  from  our  neglect, 
is  a  palpable  inconsistency. 

We  have  very  high  authority  for  the  act  of  dispensing  being  performed  by 
the  physician's'  own  hands ;  and  I  believe  it  would  be  a  great  loss  to  the  public, 
and  but  small  gain  to  the  profession,  were  dispensing  practitioners  to  exist  no 
longer.  At  present,  there  is  great  diuiger  oi  the  physician  degenerating  into 
a  cross  between  a  cook  and  a  sanitary  reformer.  But  the  public  still  believes 
in  physic ;  and,  if  the  public  requires  physic,  it  is  only  right  that  the  physic- 
should  be  supplied  in  the  best  possible  form,  and  under  circumstances  most 
advantageous  to  the  public,  within  reason. — I  am,  sir,  yours  faithfully, 

A  General  Practitioner. 

Mr.  James  Dawson  (Blackburn). — There  is  no  disease  specially  called  "  Rheum- 
atic" apart  from  "  Rlieuiuatism". 

A  Member  of  the  British  Medical  Association.— Mr.  Ernest  Hart's  Truth 
about  Vaccination,  published  Iiy  Smith,  Elder,  and  Co.,  Waterloo  Place,  S.W. 
Apply  to  the  Secretaries  of  the  Small-pox  Hospitals. 

L.  W. — As  regards  etiquette,  we  think  it  is  of  little  consequence  which  course  is 
followed. 

"The  Gilded  Pill." 

Sir, — Your  reply  to  Dr.  Arthur  brings  to  my  remembrance  a  conversation  I  had 
in  1866  with  "a  Fellow  of  the  College  o"f  Physicians.  The  old  College  in 
Warwick  Lane,  after  passing  through  many  vicissitudes,  was  then  being 
pulled  down,  and  I  said  to  my  friend,  "  I  hope  the  College  will  secure  the 
gilded  pill."  His  dignity  seemed  hurt,  and  he  replied  loftily,  "  The  College 
has  nothing  to  do  with  gilded  pills."  This  '*  shut  me  up";  but  I  was  sorrj', 
and  have  always  regretted  that  the  "pill"  was  not  rescued  from  the  stone- 
mason's yard,  and  placed  in  the  College  museum  as  a  relic  of  old  times. — Yoiir 
obedient  servant,  F.R.C.S. 

The  Cola  Bean. 

Sir, — On  p.  1289,  "Justitia"  asks  for  hints  on  anything  to  cure  itching.  I  would 
advise  him  to  try  fresh  Cola  beans— a  small  slice,  given  at  first  twice  a  day.  1 
know  of  a  case  of  obstinate  eczema  on  the  hands  entirely  cured.  During  last 
week  it  was  discovered  that  a  preparation  from  this  bean,  if  placed  in  very 
small  quantities  in  thick  beer,  would  fine  the  whole  down  in  a  few  hours. 
It  is  an  antidote  to  effects  of  stimulants  in  the  shape  of  spirits;  and  I  want 
some  one  to  trv  its  effects  in  a  bad  case  of  delirium  tremens. — Tours,  trulv, 
155,  Fenchufch  Street,  December  27th,  18S2.  Thos.  Christi",  F.L".S. 

Ignotus  might  apply  to  Miss  Firth,  62,  Xew  Bond  Street. 

The  Alleged  Poisoning  by  Male  Fern. 
We  have  received  a  copy  of  the  Ceylon  Observer  of  Kovember  21st,  containing  a 
long  letter  from  Dr.  Coghill  \vith  reference  to  the  death  of  Mr.  Aitken,  noticed 
by  us  in  the  British  Medical  Journal  of  October  14th,  18S2.  Dr.  Coghill 
attempts  to  justify  the  administration  of  such  a  large  dose  as  six  drachms  of 
oil  of  male  fern  ;  and  states  that  he  for  many  years  prescribed  the  oil  in  doses 
varying  from  three  drachms  to  one  ounce.  We  cannot  recommend  our 
readers  to  follow  this  practice.  The  same  newspaper,  in  a  London  letter  from 
•'  Our  Own  Corres£jondent",  indiscreetly  quotes  some  remarks  asserted  to  have 
been  made  by  Dr.  Cobbold  in  deprecation  of  Dr.  Coghill's  action.  Nothing 
could  possibly  be  in  worse  taste  than  this  "  Own  Correspondent's"  letter. 
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Trkatmilnt  op  Warts. 
Sir,— In  answer  to  "  B.  C",  I  beg  to  say  that  1  have  found  the  application, 
thr«3  or  four  times,  by  means  of  a  camel-liair  pencil,  of  a  strong  soUition  of 
chromic  acid,  the  most  efficient  and  easy  method  of  removing  warts.  The 
solution  causes  the  wart  to  become  black,  and  ultimately  fall  off  when  it  is  not 
reproduced.  —I  am,  etc.,  J-  M. 

Decay  of  Memory. 
Sir, — I  read  your  JoimwAL  with  great  interest,  and  have  been  rather  surprised 
that  none  tif  yoiu-  correspondents  seem  to  me  to  give  attention  to  the  pheno- 
menon of  memory,  concerning  whicli  tliere  is  a  very  able  review  of  a  book  on 
this  subject  in  a  recent  number  of  Nature.  I  should  like  to  have  a  good  opinion 
in  your  Journai,  as  to  the  question  whether  memory  can  be  restored  when  it 
has  suffered  from  epilepsy  or  senile  decaj-  ?— Yours  faithfully,  O.  H.  A. 

B.  D. — Your  patient  would  probably  derive  benefit  from  hypodermic  injections 
of  iron.  Dialysed  iron  is  the  best  preparation  to  use.  It  is  a  recognised  mode 
of  treatment,  and  presents  no  difficulty. 

Vaccinatiox. 
Sir, — Can  you  inform  me  whether  a  qualified  medical  man,  who  is  not  a  public 
vaccinator,  can  make  any  charge  for  certificates  of  postponement  of  vaccina- 
tion ?  or  does  the  statute  prevent  liim  from  so  charging.— Your  obedient 
servant,  Vaccine  Lymph. 

*^*  The  labourer  is  worthy  of  his  hire  ;  and  we  therefore  see  no  reason  why 
the  gentleman  referred  to  should  not  charge  for  the  examination  of  the 
infant,  and  the  necessary  certificate  postponing  the  vaccination,  always 
remembering  the  capability  of  the  parents  to  pay  the  same.  There  is  no 
statute  on  the  subject. 

Sir, — Can  you  or  some  of  your  readers  inform  me  wliat  treatment  to  adopt  (or 
if  any  treatment  is  possible)  for  a  faint  red  splash  on  the  forehead  of  a  female 
infant,  five  months  old  ;  it  increases  in  intensity  on  the  child's  crying,  but  is 
not  elevated  above  the  skin  ?  No  local  treatment  has  hitherto  been  of  service, 
and  any  suggestion  would  be  gratefully  received  by  the  parents,  and  vours 
faithfully,  "  J.  J.'M. 

Mr.  Frederic-  Hall.— Evidently  some  more  prompt  and  definite  notice  should 
have  been  taken  of  your  complaint  than  it  appears  to  have  received  ;  but  we 
should  be  disposed  to  regard  the  vestry  clerk's  letter  as  iguorantly  brusque,  and 
not  intentionally  uncivil. 

Mr.  D.  a.  O'Sullifan.  —  The  mistake  having  been  frankly  acknowledged, 
further  reference  to  it  had  best  be  avoided.  The  error  of  judgment  must, 
nevertheless,  be  regarded  as  a  serious  one. 

Sir,— Will  you  kindly  answer  the  fnllowing  through  the  Journal?  1.  Is  a 
general  practitioner'obliged  to  {jive  items  oi  account  to  a  patient  who  disputes 
his  bill  on  any  ground?  2.  Will  you  kindly  give  mc  the  addresses  of  the  best 
associations  for  collecting  debts  of  medical  men  by  letter  or  by  legal  process? — 
I  am,  sir,  yours  faithfully, 

"H.  O.  Bayfield,  Surgeon,  Mem.  Brit.  Med.  Assoc. 

1,  Somers  Villas,  Lavender  Hill,  S.W. 

*^*  Our  correspondent,  if  he  has  occasion  to  sue,  must  give  two  bills  of 
items,  one  for  the  use  of  the  judge,  the  other  for  the  defendant.  He  may, 
however,  elect  to  charge  For  attendance,  inclusive  of  medicines,  for  attendance 
and  medicine,  or  for  medicines  only  ;  but,  whatever  he  does  in  this  way,  it  is 
well  that  the  charge  for  his  daily  visits,  etc.,  should  show  a  fair  average.  We 
have  no  information  w  hich  enables  us  to  recommend  any  medical  debt  col- 
lecting association,  if  there  be  any  such  in  existence,  for  our  con-espondent  to 
*ipr^y  to  ;  but  there  are,  we  believe,  sundry  trade  protection  societies  which 
undertake  such  matters ;  and  there  are  to  be  found  connected  with  most  county 
coiu"ts  some  solicitors  with  whom  our  correspondent  can  enter  into  arrange- 
ments, care  being  taken  to  ascertain  the  respectability  of  the  said  solicitor. 

Primary  E'Xaminations. 
The  first  examination  for  the  present  session  in  Anatomy  and  Physiology 
for  the  diploma  of  membership  of  the  Royal  College  of  Siu-geons  was 
commenced  on  Friday  last,  the  5th  instant,  when  19(5  candidates  pre- 
sented themselves,  against  179  at  the  correspondinjj  period  last  year.  The 
following  were  the  questions  on  anatomy  submitted  tliem  at  the  written  exa- 
mination, when  they  were  required  to  answer  four,  and  not  more  than  that 
number,  out  of  the  six  questions  between  1  and  3  o'clock,  viz. :  1.  Describe  the 
fourth  ventricle  of  the  brain.  2.  The  tongue.  Describe  its  attachments,  sur- 
faces, n^uscles,  vessels,  and  nerves.  3.  Describethe  attachments  and  relations 
of  the  scalenus  medius  muscle.  4.  Describe  the  articular  siufaces  of  the  bones 
entering  into  the  formation  of  the  elbow-joint.  5.  Describe  the  excretory 
apparatus  of  the  liver,  6.  Describe  the  dissection  required  to  expose  the  great 
sciatic  nerve  external  to  the  peUis. 

The  following  were  the  questions  on  physiology  to  be  answered  tlie  same 
day  between  the  hours  of  4  and  H,  viz. :  1.*  What  are  the  gases  of  the  blood? 
What  is  the  average  percentage  of  these  gases  in  arterial  and  venous  blood  ? 
In  what  condition  do  tliese  gases  exist  in  the  blood,  and  how  may  tliis  be  de- 
termined? 2.  Describe  the  principal  varieties  of  epithelium,  state  where  they 
are  found,  and  the  fuuctious  they  discharge.  3.  Describe  the  structure  of  a 
lymphatic  gland.  How  is  tlie  movement  of  the  lymph  maintained  ?  4.  De- 
scribe the  distribution  of  the  blood-vessels  in  the  kidney.  State  and  explain 
the  effects  on  renal  secretion  of  increased  arterial  supply.  Tk  State  the  results 
of  complete  intracranial  section  of  the  fifth  pair  of  nerves.  0.  What  is  the 
composition  of  the  atmospheric  air?  Wliat  are  the  changes  effected  in  it  by 
respiration?  Give  the  average  amount  of  oxygen  absorbed  by  a  Jiealtliy  advdt 
in  twenty-four  hours. 

UNiVEasiTiK.«i  IN  Tiir.  Uniteu  Rtatks. 
Oim  correspondent,  "J.  H.  B.",  will  find  information  respecting  these  institu- 
tions in  the  London  Medical  Record  for  September,  and  in  ITardwicke's  Medical 
h'diication  and  Practice  tn  all  Paris  of  the  World.  Among  tliose  of  highest 
repute  are:  Harvard  University,  Boston  ;  tlie  College  of  Pin  sicians  and  Sur 
ge(ms.  New  York  :  the  University  nf  Peniisj'lvania  (to  be  distinguished  froiii 
Ujp  so-called  "  University  of  Philadelphia") ;  Jefferson  Medical  College.  Phila- 
delphia ;  the  Univcrsity"nf  the  C'xty  of  New  York  ;  and  Bollcvue  Hospital  Me- 
dical Ooitege,  New  York. 


Errata. — In  the  Journal  of  January  6th,  page  13,  column  2,  the  first  and 
second  lines  have  been  accidentallv  transposed.  In  the  same  column,  lino  6 
from  bottom, /or  "extrusion"  rcaa  "exesion". 


COMMUNICATIONS,  LETTER?,  etc.,-have  been  received  from  : 
Mr.  G.  W.  Wigner,  London;  Mr.  C.  Hurford,  London  ;  Dr.  T.  J.  Barnardo, 
London;  The  Honorary  Secretary  of  the  Cremation  Society;  Mr.  F.  DorrcU 
Grayson,  Ilayleigh ;  Mr.  E.  Bainbridge,  Sheffield;   Mrs.  Black,  Ballyclare; 
Captain  Hobson,  London  ;  Dr.  Macpherson,  London  ;  Mr.  W.  B.   Kesteven, 
Enfield;  Dr.  Hayues,  Malvern;  Dr.  C.  A.  Cameron,  London  ;  Mr.  Shirley  F. 
Murphy,  London;    Mr.  W.  C.  H.  Eave,  Cinderford ;    Mr.  James  J.  Edge, 
Burslem ;  Dr.  J.  Lucas-Champonnifere,  Paris;  Mr.  R.  Burdett  Sellers,  Roch- 
dale; Messrs.  Wyman  and  Sons,  London  ;  Mr.  W.  J(mes-Morri3,  Pi>rtmadoc; 
Dr.  D.  Embleton,  Newcastle-on-Tyne ;   Mr.  Sydney  R-  Lediard,  Hull;   Dr. 
A.  T.  Bown,  Evercreech,  Bath;  Mr.  H.  B.  Runnalls,  Saltash;  Mr.  R.  D'Oyly 
Carte,  London;     Mr.  M.  M.  Bradley,  Jarrow-on-Tyne ;    L.  W.;   Mr.  R.  S. 
Archer,  Liverpool ;  Dr.  W.  H.  Day,  London  ;  Mr.  Long  Jacob.  Birkenhead  ; 
Dr.  Whittle,  Liverpool ;  Dr.  Le  Bey,  Paris;  Mrs.  Mary  Pardal,  London  ;  Mr. 
Berncy,  Croydon  ;  Mr.  R.  H.  A.  Hunter,  London  ;  Dr.  Danford  Thomas,  Lon- 
don ;  Dr.  Niven,  Didsbury,  Manchester ;    Dr.  Quinlan,  Dublin  ;   Our  A»)er- 
deeii  Correspondent ;  Mr.  A.  H.  Young,  Manchester;  Our  Birmingham   Cor- 
respondent;   Dr.   Y'andell,   Louisville;    Dr.  T.   Savili.    Londort ;    Mr.  Frank 
Salter.  Ejiottingley ;  Mr.  T.  Wells  Hubbard,  Bromley;  Mr.  W  A.  Berridge, 
Eedhill;  Dr.  Gourley,  West  Hartlepool;  Mr.  Arthur  Jackson,  Sheffield;  Mr. 
F.  Rawle,  Tichfield  ;  Viator;  Dr.  W.  White,  Manchester;  Dr.  Carter.  Liver- 
pool ;    Mr.  E.  Azer  Jones,  London  ;  Dr.  Jas.  ^\'hit3on,  Glasgow  ;  3Ir.  William 
Marriott,  London ;   Dr.  Sieveking,  London ;    Mr.  Thomas  Parker,  Brough ; 
Sir  Erasmus  Wilson.  Westgate;  Mr.  H.  O.  Bayfield,  London;  Mr.  F.  Thome, 
Leamington;  Dr.  Heywood  Smith,  London;   Mr.  M.  D.  Makuna,  London; 
Mr.  Frederick  Wallace,  London ;  Dr.  Althaus,  London  ;  Mr.  George  Croxton, 
London;  Dr.  F.  U.  Daly,  London;  Mr.  Malcolm  Morris,  London;    Dr.  A. 
Ernest  Bansom,  London  ;  Dr.  W.  H.  Barlow,  Harpurliey ;  Mr.  X.  H.  Forbes. 
Barnstaple,  Devon;  Dr.  Quain,  London;  Prof.  Humphry,  Cambridge;  Dr. 
Newman,  Glasgow;  Mr.  F.  J.  Davys,   Swords;  Mr.   T.Warner  Lacey,  Lon- 
don ;  Mr.  Bellamy,  London ;   Messrs.  Mappin  and  Co.,  Birmingham ;   Mr. 
C.  P.  B.  Clubbe,  London;  Mr.  A.  Moos,  London;  Dr.  D.  T.  Massou,  Edin- 
burgh ;  Dr.  T.  Gelston  Atkins,  Cork  ;  Mr.  H.  W.  Roberts,  Lewisham ;  Mr.  R. 
Salmoud,  London;  Mr.  P.  W.  P.  Case,  London  ;  Our  Glasgow  Correspond- 
ent;  Dr.  Priestley,  London;    Dr.  Keith,  Edinijurgh  ;    Dr.  W.  B.  Haddon, 
London;    Dr.  A.   Simpson,  Perth;    Messrs.  William  Hatchinan   and    Co., 
London  ;  Mr.  J.  J.  Slack,  London ;  Dr.  Huggard,  London ;  Mr.  J.  B.  Martin, 
Veutnor  ;  Mr.  Joseph  Pollard,  Cambridge  ;  Mr.  P.  B.  Wybrants,  Wiucanton  ; 
Mr.  E.  L.  Freer,  Birmingham;   Mr.  P.  H.  Vertue,  Southwold ;    Mr.  R.  G. 
Bailey,  London;  Mr.  T.  M.  Stone,  London;  Dr.  A.  Dempsey,  Belfast;  Mr. 
H.  Nelson  Hardy,  London;  Hypatia;  Mr.  J.   Mackenzie  Booth,  Aberdeen; 
Mr.  G.  D.  Thane,  London ;  Dr.  F.  de  Chaumont,  Loudon ;  Dr.  C.  Parsons, 
Dover;  Dr.  Murrell,  London;  Dr.  Sawyer,  Birmingham;  Mr.  T.  A.  Raven- 
hill,  Birmingham  ;  Mr.  W.  T.  Marchant,  London  ;  Dr.  Fairlie  Clarke,  South- 
borough;  Mr.  J.  Cassan.  Gainsborough;  Br.  Wm.  Clibborn,  Birmingham: 
Mr.  G.  N.  Stephens,  Marseilles;  Mr.  Rushton  Parker,  Liverpool ;  Dr.  Philip- 
son,   Newcastle-on-Tyne ;    Dr.   Mackie.   Alexandria;    The   Secretary   of 
Devonshire  Hosjiilal,  Buxton;  etc. 
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Transactions  of  the  Pathological  Society  of  London.  Vol.  33.  Comprising  the 
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and  Co.     1882. 

The  Essentials  of  Bandaging,  with  Directions  for  Managing  Fractiu-es  and  Dis- 
locations.   By  Berkeley  Hill.  M.B.Lond.,  F.R.C.S.     Fifth  Edition,  revised 
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SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
•  BRITISH  MEDICAL  JOURNAL". 

Seven  lines  and  inuU'r 
Each  additional  line 
A  whole  column  ... 

An  average  line  contains  eight  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  u 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduc- 
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from  dale  of  Jirst  insertion. 

Advertisements  should  be  delivere<l.  addressed  to  the  Mannger.  at  the  Offloe, 
not  later  than  Twelve  o'l^loek  on  (he  Wednesday  preceding  pnl>lieation  ;  and,  II 
not  paid  for  !it  the  tinie.  shouldt*  aeconip.-inicd  by  a  reference. 

Post-Ofllce  Orders  should  l)e  made  jKipible  to  the  British  MeiHcal  Association, 
at  the  West  (Vntr.il  I'ost-Omee,  High  linlborn.  Small  amounts  may  he  sent  m 
postage  3tanii«. 
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LECTURES 

'IN 

CYSTIC  TUMOURS  OF  THE  JAWS,  AND 
ON   THE   ETIOLOGY  OF   TUMOURS. 

Delieered  at  the  Royal  Colle/je  of  Sttrrjrons  of  Eiujlanil,  June  18S2, 

By   F.  S.  eve,  F.R.C.S., 

Erasmus  Wilson  Lecturer  and  Pathological  Curator  of  the  Museum  of  the 

College,  and  Surgical  Registrar  to  St.  Bartholomew's  Hospital. 


Lbctube  II.— On  Some  Points  in  the  Etiology,  Geneeal 
Characters  and  Relations  of  Tumoltjs. 
The  term,  tumour,  formerly  employed  in  tlie  wide  sense  indicated  by 
tlio  .signification  of  the  word,  a  swelling',  is  now  exclusively  applied 
to  the  various  overgrowths  of  parts  of  the  natvu-e  of  new  formations, 
the  origin  and  increase  of  which  is  unattended  by  the  cour.se  of 
events  known  as  inflammation. 

From  the  hypertrophies  and  inflammatory  new  fonnations,  true 
tumours  are  chiefly  distinguished  by  the  diversity  from  the  type  of 
the  normal  tissues  which  they  exhibit  in  their  structure  and  rela- 
tion to  surrounding  parts.  Possessing  in  tlic  highest  degree  a  prolifera- 
tive capabiUty,  they  grow  as  a  general  rule  continuously,  with  slight 
power  of  development,  and  without  serving  any  purpose  or  utility  in 
the  economy.  A  true  tumour  may  therefore  be  shortly  defined  as 
an  atypical  new  formation  not  correlated  with  or  adapted  to  the  sur- 
rounding parts,  and  the  causation  of  which  cannot  be  solely  re- 
ferred to  an  ordinary  inflammatory  or  reparative  process. 

In  order  more  completely  to  comprehend  the  special  characters  of 
true  tumours,  let  us  briefly  compare  them  with  the  other  overgrowths 
of  parts. 

Taking  the  more  common  examples  of  hypertrophy,  a,s  of  the 
voluntary  muscles,  the  heart,  urinary  bladder,  and  kidney,  we  find  that 
the  overgrowth  in  each  case  is  the  result  either  of  increased  exercise 
of  the  j)art  or  the  necessity  of  greater  power.  The  hypertrophy  in  all 
cases  serves  a  definite  purpose,  and  adapts  the  organ  to  the  emergen- 
cies occasioned  by  disease  or  stress  of  work ;  and  "  to  whatever  extent 
it  may  proceed,  the  part  will  maintain  its  normal  form  and  structme." 
A  familar  example  of  the  contrast  between  a  physiological  hy- 
pertrophy and  a  tumour,  is  an  hj^jertrophy  of  the  uterus,  and 
a  myo-fibroraa  occurring  within  its  walls.  The  enlargement  of 
the  uterus  takes  place  throughout  tlie  entire  organ,  and  the 
newly  formed  muscular  fibres  preserve  their  normal  order  and 
arrangement;  whereas  the  tumour  affects  only  a  small.,  and,  even 
from  the  commencement  of  its  growth,  a  distinctly  circumscribed 
.area  ;  the  musctilar  fibres  are  arranged  irregularly,  often  interlacing, 
and  are  intermixed  with  a  large  quantity  of  fibrous  tissue.  Again, 
the  hypertrophy  of  the  uterus  ha.s  a  direct  purpose,  either  the  ex- 
pulsion of  a  foetus  or  of  a  pedunculated  fibroid,  as  the  case  may  be ; 
and  the  organ  subsides  to  the  normal  size  after  its  accomplishment. 
The  tumour,  on  the  other  hand,  is  char.acterised  by  its  continuous 
and  purposeless  increase. 

Some  tumours  are  atypical  in  their  form  and  relation  to  surround- 
ing parts  rather  than  in  their  minute  struoivure.  For  example,  the 
fatty  tumours  are  indistinguishable  in  their  minute  stricture  from 
the  normal  accumulations  of  fat,  yet  they  present  a  remarkable 
diversity  in  type  from  the  rest  of  the  adipose  tissue  in  their 
peculi.ar  and  characteristic  shape,  and  in  their  isolation  by  a  capsule. 

The  excess  of  growth  observed  in  the  hypertrophies  of  limbs  and 
various  organs,  is  distinguished  from  tumour-formations,  in  that  it  is 
abnormal  in  the  amount  rather  than  in  the  kind  of  tissue  produced. 
The  part  or  organ  maintains  its  natural  form,  but  on  a  larger  scale  ; 
and,  in  its  minute  structure,  the  component  elements  preserve  closely 
thcirnormaltj-peand  relative  position.  These  distinctions,  although 
of  general  application,  lose  much  of  their  force  when  applietl  to  some 
forms  of  tumour,  which  occupy  an  intermediate  position  between  the 
hypertrophies  and  new  formations.  Among  these,'  are  the  fatty 
outgrowths  described  by  Sir  B.  Brodie,  which  have  "  no  distinct 
boundary ;  you  cannot  say  where  the  natural  adipose  structure 
ends,  and  the  morbid  growth  begins.'  They  most  commonly  occur 
beneath  the  chin  and  symmetrically  placed  on  eaeh  side  of  the  back 
of  the  neck,  and  are  sometimes  amenable  to  treatment. 

When  we  turn  to  the  malformations  by  excess,  difficulties  are  met 


with  in  distinction  and  classification,  which  we  shall  find  in  the 
highest  degree  suggestive  in  considering  the  causal  relation  of  the  ano- 
malies and  variations  to  which  the  bodj-  is  liable.  It  is  none  the 
less  difficult  to  draw  a  sharp  line  of  separation  between  the  tumours 
and  inflammatory  new  formations,  in  fact,  Cohnheim  *  states  that 
it  is  only  by  means  of  their  etiology  or  causation  that  they  can  be 
sharply  and  precisely  divided. 

It  is  not  easy,  for  example,  to  distinguish  with  the  naked  eye 
some  flat  over-growths  of  bone  or  osteophytes  from  a  heaping  up  of 
callus,  and  with  the  microscope  this  is  impossible ;  there  is  even  a 
strong  resemblance  in  general  architecture  as  seen  under  the  mi- 
croscope, between  the  tissue  of  growing  and  incompletely  formed 
callus  and  that  of  an  osteo-sarcoma. 

There  are,  however,  some  other  less  distinctly  marked  characters 
by  which  the  inflammatory  new  formations  may  be  distinguished 
from  the  true  tmnoiu's.  The  inflammatorj'  process  is  capable  of 
producing  the  common  connective  tissues,  as  fibrous  tissue,  fibro- 
eartilage,  and  bone,  and  even  epitheUum,  as  is  seen  in  the  produc- 
tion of  the  ordinary  verrucai  and  condylomata ;  but  its  potentiality 
does  not  extend  to  the  production  of  many  of  the  higher  forms  of 
tissue,  such  as  muscle,  gland,  and  brain,- tissues,  which  form  the  con- 
stituents of  some  tumours. 

Again,  the  inflammatory  new  formation  ceases  on  the  subsidence 
of  the  cause  which  gave  rise  to  it,  and  then  maj' become  reabsorbed. 
Or,  if  conservative  in  its  action,  and  formed  for  the  repair  of  some 
injury,  it  tends  to  assume  a  higher  tj-pe  of  organisation,  conforming 
in  its  structure  to  that  of  the  sun'ounding  paits. 

But,  just  as  gr.adations  exist  between  the  tumours  and  the 
hypertrophies,  so  are  forms  also  observed  intermediate  between 
the  tumours  and  the  inflammatory  new  formations.  By  what  means 
other  than  their  causation  are  we  capable  of  determining  to 
which  group  keloid  belongs,  or  the  fibrous  tumom's  in  the  lobules  of 
the  ears  following  irritation  from  the' wearing  of  ear-rings  ?  Both  of 
these  new  formations  of  connective  tissue  tend  continuously  to  in- 
crease, and  both  may  rfecur  locally  after  removal. 

Much  stress  wa:^  formerly  laid  on  the  independence  of  tumours  of 
the  nutritive  and  physiological  processes  of  the  body  generally. 
In  some  instances,  this  is  strikingly  manifested,  as  in  the  case 
quoted  by  Sir  James  Paget,  in  which  fatty  tumours  of  considerable 
size  were  found  in  the  mesentery  of  a  patient  "  from  whom,  in  the 
extreme  emaciation  of  phthisis,  nearly  all  the  fat  was  removed".f 

Some  other  observations,  however,  point  equally  strongly  in  an 
opposite  direction.  I  met  with  a  ease  in  which  an  encapsulcd 
adenoma  of  the  breast  was  filled  with  milk  having  a  normal  appear- 
ance and  microscopic  characters.  The  timiour  was  removed  shortly 
after  lactation,  and  the  breast  itself  contained  no  milk  ;  so  that  I 
think,  there  can  be  no  doubt  of  the  milk  being  formed  within  the 
adenoma  itself.  Virchow  records  a  similar  case.  I  have  also  observed 
mucus-secreting  goblet-cells  lining  the  gland-tubes  of  a  mucous 
polypus  of  the  rectum. 

The  well-known  fact  that  the  multiple  exostoses  and  enchondro- 
mata  of  bones  cease  to  increase  at  the  period  of  cessation  of  the 
growth  of  the  bones,  indicates  that  their  nutritive  acti%ity  is  closely 
bound  with  that  of  tlie  osseous  tissue.  The  acceleration  of  the  growth 
of  uterine  and  ovarian  tumours  which,  LeopoldJ  observes,  occurs 
during  pregnancy,  is  another  instance  of  the  influence  of  a  physiolo- 
gical iitimulus  upon  the  growth  of  tumom's. 

A  distinct  relation,  can  be  shown   to  exist  between  the  physio-- 
logical  and  nutritive  conditions  of  the  different  organs  at  ccrtaia 
periods,  and  their  liability  to  tumour-formations  and  even  with  the 
variety  of  tumour  occurring  at  each  particular  period. 

In  investigating  the  pathogeny  of  tumours,  each  organ  must,  there- 
fore be  taken  as  a  separate  uuit,  and  considered  in  relation  to  its 
own  life-history,  as  weH  as  with  the  nutritive  condition  of  the 
body  generally,  as  indicated  by  age.  For  it  is  superfluous  to  remark, 
that  the  period  of  most  active  development  and  of  greatest  functional 
activity,  as  well  as  of  commencing  atrophy  and  degeneration,  vane."! 
according  to  the  purpose  which  each  organ  or  tissueserves  in  the  econo- 
my. This  is  especially  exempUfied  at  the  period  of  puberty,  when  an 
immense  acceleration  is  given  to  the  development  of  the  genital  and 
■allied  organs  ;  and  to  the  skin,  as  shown  by  the  growth  of  hair  at 
various  parts  of  the  body.  With  this  developmental  activity,  the 
appearance  of  certain  tumours  is  coincident. 

The  dermoid  cysts  of  the  skin,  Liicke§  observes,  nearly  always  first 


*  AUgetn^ine  Pathologie  p.  6.31. 
t  Paget,  Op.  cit.,  p.  378. 

I  Leijpold.     Jrjpcnmentelle  Vntersitchungen  i'.ber  ci.'  Ae'iologi-:  r'er  GcSchlc'tUsU, 
Virc/iow's  Arcliiv,  Eand  xx.xv,  p.  318,  1881. 
}  Pitha's  and  Billroth's  Hmdluch,  Band  ii,  Atth  1,  p.  127. 
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excite  attention  by  their  rapid  increase  at  tlie  period  of  puberty, 
altliough  tlieir  rudiments  are  probably  formed  during  embryonic 
life,  by  an  involution  of  the  cpiblast.  Multiple  warts  on  the  skin 
sometimes,  according  to  the  sanie  author,  appear  in  women  at 
puberty. 

The  adenomata  of  the  breast  are  concurrent  in  their  appearance 
with  the  accelerated  development  and  awakening  of  functional  ac- 
tivity in  that  organ,  being  almost  invariably  observed  between 
puberty  and  the  age  of  thirty  years.  Thej-  often  show  themselves 
after  the  functional  activity  of  the  generative  organs  has  been  stimu- 
lated by  marriage,  or  during  the  first  pregnancy.*  According  to 
Thomas,!  cystic  adenoma  of  the  ovary  shows  itself  during  the  period 
of  the  most  vigorous  activity  in  the  sexual  organs ;  and,  from  the 
statistics  of  Chereau  and  Lee,  it  is  shown  to  be  most  common  be- 
tween the  ages  of  seventeen  and  eighteen  and  fortj-.  The  onset  of 
symptoms  of  this  disease,  at  a  later  period  than  the  appearance  of 
adenoma  of  tlie  breast,  is  probably  in  a  great  measure  explained  by 
the  situation  of  the  affected  organs  rendering  the  detection  of  the 
disease  at  an  earlier  period  most  improbable.  Myo-fibromata  of 
the  uterus,  according  to  Leopold  J  never  have  been  seen  before  puberty; 
while,  on  the  other  hand,  Bayle  estimated  that,  of  all  women  dying 
beyond  thirty-five  years  of  ag"e,  20  per  cent,  were  thus  affected.§ 

These  facts,  I  think,  distinctly  indicate  that  the  appearance  of 'the 
highly  organised  or  innocent  tumours  is,  as  a  rule,  coincident  with 
the  development  and  greatest  functional  activity  in  these  organs. 
In  fatty  tumours,  it  might  be  thought  are  an  exception  to  this  rule, 
because  they  most  often  are  observed  in  middle  age.  But  their  origin 
may  be  referred  with  much  probability  to  an  earlier  period  of  life,  for 
Cohnheim  has  found  small  fatty  tumours  many  times  in  foetuses. 
They,  therefore,  may  remain  unnoticed  until  growth  is  brought  about 
in  association  with  the  accumulation  of  adipose  tissue  throughout 
the  body  occurring  chiefly  in  middle  age. 

Turning  to  the  bones,  the  period  of  active  growth  of  which  is 
entirely  different  from  the  organs  just  considered,  we  find  that  the 
innocent  tumours  appear,  as  a  general  rule,  at  an  early  age.  The 
multiple  enchondromata  are  occasionally  congenital.  Both  these  and 
the  multiple  exostoses  are  generally  met  with  in  early  life,  and  are 
said  invariably  to  occur  before  puberty. 

The  sarcomata  of  bones  are,  on  the  contrary,  met  with  at  a  later 
period.  In  a  table  of  sixty-three  cases  of  central  tumours  of  bones,  col- 
lected' by  Mr.  Butlin,||  only  two  occurred  before  the  ago  of  sixteen,  and 
one  of  these  was  in  a  child  aged  five  years.  Of  the  sixty-three  cases, 
forty,  that  is,  over  three-fifths,  occurred  between  the  agas  of  sixteen 
and  forty  years. 

,  In  the  table  of  fifty-six  Cases  of  subperiosteal  tumours,  there  was 
a  gradually  increasing  frequency  from  sixteen  years  upwards.  Of 
th3  fif  ty-.six  cases,  forty-three,  or  nearly  four-fifths,  occurred  between 
the  ages  of  sixteen  and  forty,  inclusive. 

Of  the  total  number  of  one  hundred  and  nineteen  cases,  seven- 
tonths  occurred  between  the  ages  of  sixteen  and  forty  years.  It 
must  be  remembered  in  connection  with  these  figures,  that"  the  union 
of  thn  epiphyses  to  the  diaphyses,  in  the  long  bones,  commences  at 
fifteen  or  sixteen  years  of  age,  and  ceases'  at  twenty-five. 

From  a  fiu-ther  examination  of  these  tables,  it  is  seen  that,  as 
regards  the  central  tumours,  not  only  those  bones  of  which  the  sum*]!" 
of  growth  is  greatest  are  most  frequently  affected  with  sarcoma;  but 
also  that  the  parts  of  bones,  in  which  growth  last  ceases,**  are, 
to  a  remarkable  degree,  liable  to  the  disease.  This  is  observed  in 
tlie  lower  epiphysis  of  the  femur,  and  upper  epiphyses  of  the  tibia 
and  humerus.  Of  seventeen  central  tumours  of  the  femur,  ten  were 
situated  in  the  lower  epiphj-sis  ;  of  thirteen  in  the  tibia,  eleven 
originated  in  the  \ipper  epiphysis ;  and  of  eight  affecting  the  Jiumerus, 
all.  but  one  wore  in  the  upper  epiphysis.  .  ,  '     - 

These  facts  may,  perliaps,  be  taken  to  indicate  that  the  lo«g(Sr' con- 
tinuation of  growth  in  these  parts,  after  the  cessation  of  the  period 
of  most  active  growth  in  the  skeleton  generally,  renders  them  much 
more  liable  to  sarcoma,  and  possilily  connects  the  manifestation  of 
the  tendency  to  tumour  formation  with  a  decline  of  nutritive  activity 
in  the, part,  such  as  IS  observed  in  the  breast  during  the  cancerous 
a^c,  And,  further,  the  coincidence  previously  pointed  out  in  the 
pcrifid  when  sarcomata  of  bones  begin  to  appear  in  large  numliers, 
and  in  that  of  the  union  of  the  epiphyses  may  show  also,  that  the 
iijij^prfcct  nature  of  the  tissue  of  the  sarcomata  depends  in  part  on 

*  tuckc,  op.  cil.  p.  2.S1. 

i  Thom.ig,  Diseases  of  Women,  p.  0".t. 

\  Op.  ail.  ... 

5  Thonms,  0,0.  ci7.,  p.  507." 

I  H.  T.  liutlin,  ••iarcomn  aiid  Carcinoma,  p.  110,1332. 
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the  period  of  their  occurrence,  viz. .during  the  decline  in  the  activity, 
and  after  the  cessation  of  growth  in  the  bones. 

But  how  are  we  to  explain  the  occurrence  of  cancer  at  a 
much  later  period  than  sarcoma,  since  the  conditions  favourable 
to  the  development  of  both  depend  on  a  diminished  formative 
and  nutritive  activity  in  the  affected  part?  An  answer  is  found 
when  the  difference  in  the  function  of  the  two  structures  is 
borne  in  mind.  After  the  cessation  of  growth,  it  may  bo 
supposed  that  the  nutritive  power  of  the  connective  tissues  is,  under 
ordinary  circumstances,  only  sufficient  for  their  maintenance,  and  of 
a  much  lower  degree  than  in  the  epithelial  structiires.  These  are 
constantly  thrown  oif ,  or  used  up  in  secretion,  when  they  are  re- 
placed by  a  constant  succession  of  newlj'  formed  cells.  Tliis  is  also 
shown  by  the  earlier  atrophy  of  the  connective  tissue  in  advancing 
age,  upon  which  Thiersch  .strongly  insists. 

The  generative  organs  in  the  female  are  the  first  epithelial  struc- 
tures to  become  atrophied,  for  the  obvious  reason  that  they  are  no 
longer  of  utility  after  the  period  of  child-bearing.  And  it  is  in  these 
organs  that  we  find  cancer  first  manifesting  itself.  Numerous  sta- 
tistics show  that  cancer  of  the  brea.5t  is  by  far  most  common  between 
the  ages  of  forty  and  fifty.  In  two  tables  given  by  Sir  J.  I'agot,* 
the  far  larger  proportion  of  cases  was  observed  between  40,  or  45, 
and  50  years,  when  they  decreased  in  frequency.  The  more  recent 
statistics  of  von  Winiwarter  f  and  01dekop,J  refer  the  maximum  of 
cases  to  a  slightly  earlier  age.  The  former  computes  the  average  age 
at  which  cancer  of  the  breast  occurs  as  45.3  years.  Of  108 
cases  of  cancer  of  a  closely  allied  organ,  the  uterus  treated 
by  Scanzoni,§a  greatl.y  prepondering  maximum  was  obtained  between 
40  and  45  years  ;  the  disease,  like  scirrhous  cancer  of  the  breast,  being 
very  rare  before  30  years.  If,  however,  we  take  a  structure,  such  as 
the  epithelium  of  the  tongue,  mouth,  and  oesophagus,  which  may  be 
supposed,  on  the  grounds  already  given,  to  maintain  its  nutiitive 
activity  longer  than  that  of  the  breast  or  uterus,  we  find  that  cancer 
is  most  common  in  the  decades  between  50  and  70.  Of  70  cases  of 
cancer  of  the  tongue  collected  by  Mr.  Butlin,|i  only  II  occurred  be- 
fore the  age  of  50,  and  of  57  cases  of  cancer  of  the  oesophagus,  only 
eight  before  50.  Of  31  cases  of  cancer  of  the  kidney  collected  by 
Walshe,  the  maximum  number  occurred  after  the  age  of  50.  The 
facts  just  stated  are  strongly  supported  by  the  statistical  table  of 
von  Winiwarter,  comparing  the  periods  of  greatest  frequency  of 
cancers  in  some  different  localities.  The  breast  stands  first,  and  is 
followed  by  cancer  of  the  face,  cancer  of  the  mucous  membrane  of 
the  mouth  and  oesophagus  being  last  by  many  years.^ 

It  has  long  ago  been  pointed  out  that  cancer  is  essentially  a  dis- 
ease of  degeneracy.  Perhaps  a  nearer  approach  to  truth  is  made  in 
very  broadly  stating  that,  in  the  majority  of  cases,  the  origin  of 
the  innocent  tumours  corresponds  to  the  periods  of  more  active  de- 
velopment, or,  in  some  instances,  of  greatest  functional  activity  in 
the  particular  organs  ;  wliile  the  formation  of  the  malignant  tumours 
tends  to  occur  during  the  decline  of  developmental  activity  (in  the 
sarcomata),  or  subsequently  to  the  completion  of  development  (in  the 
cancers),  and  extends  throughout  succeeding  years.  With  the  ad- 
vance of  life,  the  frequency  of  sarcoma  decreases  after  the  fortieth 
year,  but  the  tendency  to  cancer  increases  until  the  sixth  decenninm, 
when  it  also  diminishes. 

It  is  needless  to  remark  that  exceptions  to  this  broad  Btatemcnt 
are  met  with  ;  and  especially  in  a  few  tumours,  cither  congenital,  or 
occurring  in  childhood.  They  are  nearly  always  .sarcomata,  the  oyo, 
kidney,  and  testicle  being  affected  most  commonly,  and  rarely  the 
bones.  The  early  occurrence  of  these  tumours  may,  perhaps,  be 
referred,  in  some  instances,  to  a  tendency  observable  in  hereditary 
variations  to  appear  at  an  earlier  age  in  the  offspring  than  in  the 
parent ;  and,  in  others,  to  soiao  peculiarity  in  the  formation  and 
development  of  tlie  part. 

We  pass  on  now  to  consider  one  of  tlie  many  debatable  points 
with  regard  to  tumours,  and  especially  cancer,  viz.,  heredity.  The 
facts  range  themselves  in  two  classes;  1,  those  derived  from  sta- 
tistics ;  and  2,  those  observed  in  individual  cases.  The  statistics  at 
hand  solely  refer  to  cancer. 

ProbaVily  the  most  reliable  statistics  of  the  heredity  of  CAnccr 
arc  those  obtained  by  Mr.  W.  Morrant  Baker  from  Sir  James 
Paget's  note-books,**  which  included  hospital  and  private  patients, in 
the  proportion  of  about  two-fifths  hos]:iital  to  three-fifths  private. 

*  Op.  at.,  p.  SI.''.. 

t  i'eiter  die  .Slatistif^  dey  Careivome. 
I  LangenlK'ck's  Art'/ur,  Itauil  xxiv,  s.  091. 
$  Thomas,  o;>.  ril.,  \k  r^',•.. 
I  Op  cit.,  p.  I.iS. 
f  Op.  cit.,  p.  2SI.5. 
**  Medico-Chintrgicul  Transactions,  vol.  xlv,  p.  33^>, 
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In  322  cancerous  patients,  there  were  78,  or  nearly  one-fourth,  who 
were  aware  of  cancer  in  other  members  of  their  famiUes.*  Tlie  term 
cancerous  is  here  used  in  the  old  sense,  to  signify  any  malignant 
tumour. 

Lebert,  from  102  complete  observations,  computed  the  number  of 
cases  of  cancer  in  which  a  hereditary  history  can  be  obtained  as  one 
in  seven ;  Sir  J.  Paget  places  it  as  high  as  one  in  tlii'ee. 

Mr.  Harrison  Cripps,  in  an  ingenious  arliclef  seeks  to  prove  that  can- 
cer is  not  hereditary.  If  cancer  be  hereditary,  then  the  percentage  of 
deaths  from  cancer  in  the  parents  of  cajioerous  persons  shotUd  be 
greater  than  among  the  population  generally.  Mr.  Gripp.*,  therefore, 
compares  the  death-rate  from  cancer  in  the  parents  of  cancerous 
patients  included  in  3Ir.  Baker's  table,  with  the  death-rate  of  adults 
from .  cancer  in  the  United  Kingdom.  The  comparison  shows 
that  there  is  only  a  slight  difference  in  the  death-rate  in  the 
two  cases ;  and  Mr.  Cripps  draw  the  natiural  conclusion  that 
cancer  is  not  hereditary;  or,as  he  puts  it,  "that  cancer  in  the  parent 
in  no  way  increases  theliabilitj'  of  the  ollspring  to  suffer  from  the  same 
disease."  This  result  is  so  completely  at  variance  with  facts  derived 
from  individual  cases,  that  I  think  there  must  be  some  sources  of  error, 
among  which  the  following  may  be  pointed  out.  In  the  first  place, 
the  Registrar- GeneraVs  returns  cannot  be  considered  the  most  accu- 
rate data  on  this  point ;  and,  secondly,  liy  taking  only  the  parents  of 
the  cancerous  patients,  the  evidence  of  a  family  tendency  to  cancer 
derived  from  its  existence  in  near  relations  is  completely  excluded ;  for 
the  tendency  may  be  transmitted  from  a  grandparent  to  a  grandchild, 
the  parents  being  unaffected  ;  while  some  of  the  brothers  or  sisters 
of  the  parent  or  their  children  may  exhibit  the  family  predisposition. 
The  proportion  of  cases  in  which  there  is  a  hereditary  history  of  can- 
cer is  diminished  by  the  fact,  which  Sir  James  Paget  has  pointed  out, 
that  many  of  the  parents  may  never  have  manifested  the  cancerous 
disposition  which  is  in  themselves,  having  died  from  some  other 
cause  before  reaching  the  period  of  life  most  Uable  to  cancer ;  and, 
in  many  cases,  a  parent  may  have  died  of  a  cancer,  the  true  cause 
of  death  being  unknown  to  the  child,  who  becomes  afterwards  the 
subject  of  cancer. 

We  now  turn  from  statistics — which  must  be  regarded  in  the 
highest  degree  unsatisfactory — to  individual  instances,  of  wlrich  that 
recorded  by  Brocaf  is  probably  the  most  remarkable.  Of  twenty- 
six  individuals,  the  descendants  of  Madame  L.,  to  the  third 
generation,  fift.een  died  of  cancer.  Broca  computes  the  influence 
of  hereditary  tendency  to  cancer  in  this  family  in  the  following 
manner :  calculating  the  death-rate  from  cancer  in  France  as  at 
most  4  per  cent,  in  persons  over  30,  therefore,  of  twenty-six  persons 
over  30  taken  at  random,  a  slight  proportion  over  one  would  be 
cancerous ;  but,  in  the  twenty-six  descendants  of  Madame  L.,  fifteen 
died  of  cancer ;  therefore  the  influence  of  heredity  multiplied  the 
chances  of  cancer  by  fifteen. 

In  regard  to  the  heredity  of  cancer,  the  opinion  of  Sir  James  Paget 
must  have,  even  from  the  nature  of  his  practice  alone,  the  greatest 
weight.  He  says,  "every  year's  experitaice  in  practice  among  persons 
whose  family  histories  are  known,  makes  me  more  sure  that  inherit- 
ance is  the  great  power  fn  the  production  of  all  diseases  which  are 
not  of  distinctly  external  origin,  and,  among  these,  of  cancer."^ 

The  hercditai-y  clsai-acter  of  certain  innocent  tumours  is  most  clearly 
determined,  and  more  especially  of  the  multiple  exostoses.  Marie 
met  a  case  in  wliich  he  traced  the  disease  through  three  generations. 
Sir  James  Paget  gives  a  case  in  wliich  a  son  and  his  father  were 
affected.  "  None  of  this  man's  ancestors,  nor  any  other  of  his  chil- 
(Iren,  had  similar  growths,  but  four  cousms,  children  of  his  mother's 
sisters,  had  as  many  of  them  as  himself."  This  last  instance  is  in- 
teresting, as  it  shows  that  evidences  of  transmitted  tendencies,  if 
absent  in  direct  ancestors,  must  be  sought  for  among  relations  of  a 
corresponding  generation.  Virchow  and  Otto  Weber  have  each  ob- 
served cases  of  enchondromata  transmi  tted  through  tln-ee  generations. 
An  instance  of  hereditary  adenoma  of  the  breast  came  under 
Broca's  observation ;  a  woman  and  her  three  daughters  were  all  the 
subjects  of  tumours  of  this  description. 

I  know  a  young  gentleman  who  has  several  adenomata  of  the  cuta- 
neous glands  scattered  beneath  the  skin  of  various  paits  of  the  body.|| 
A  brother,  his  father,  and  a  paternal  aunt,  liad  similar  tumom-s  be. 

*  Yon  Whiiwarter's  statistics,  as  regards  tlie  influence  of  heredity,  are  open  to 
the  objection  that  the  coses  were  drawn  rnfirely  from  hospital  patients,  from 
wtiom  an  accur.at«  and  complete  family  history  cannot  be  expected.  Thus,  in 
Mr.  B.iker'8  tables,  the  percentage  of  cases  of  cancerous  inheritance  wa<:  V.i 
among  the  private  cases,  against  17.9  among  hospital  patients. 

T  St.  Bartholometu's  IlosptUxl  Reports,  vol.  I-l,  p.  217, 

I   Tunwurs,  vol.  i,  p.  155. 

%  Clinical  Lectures  aml'Essai/s. 

I  7><ins.  PtttA.  Siic.,  vol.  33,  p.  336. 


neath  the  skin.  Cases  have  been  observed  in  which  the  coimmdH 
wen  or  sebaceous  cyst  on  the  head  was  hereditary.  Glioma  has  been 
observed  in  many  members  of  the  same  family ;  "viz.,  in  four  children 
out  of  a  family  of  seven,  and  in  four  children  of  the  same  mother. 
Moles  and  nsevi  are  also  hereditary,  and  this,  in  some  instaBCfiBi 
extends  to  their  site.  >  ''y 

Tliese  facts,  if  they  show  nothing  further,  at  least  prove  that  tiie 
disposition  to  tumour-formation,  however  originating,  is  distinctly 
hereditary  in  certain  cases ;  but  it  is  as  impossible  to  say  how  Idr 
heredity  extends,  as,  on  the  other  hand,  to  fix  a  limit  to  a  tendency 
to  reversion  in  these  abnormalities. 

There  appears  to  be  no  fixed  rule  of  transmission  of  tumours  to  any 
particular  part  or  organ ;  but  the  same  variety  of  morbid  growth 
usually  appears  in  the  oiispring,  although  perhaps  in  a  different  part. 
Facts  at  present  existing  tend  to  show  that,  if  (jrgans  especially  pi"^- 
di.sposed  to  cancer  be  the  seat  of  the  disease,  it  will  more  commonly 
be  transmitted  to  the  same  part  in  the  same  sex  :  and,  in  any 
case,  the  disease  will  be  more  hkely  to  affect  the  same  organ  in 
persons  of  the  same  sex.  Among  sixty-one  cases  taken  from 
Sir  James  I'agct's  note-book,  Mr.  Baker  found  that  in  twenty- 
seven  the  cancer  in  the  offspring  was  in  the  same  part  as  Hi 
that  of  the  parent  or  grandparent ;  in  thirty-four  it  was  in'"  a 
different  part ;  but  in  the  fir.st-named  group  the  breast  and  uteriis 
were  exclusively  affected.  Of  the  fourteen  females  who  died  with 
cancer  in  Broca's  case,  in  nine  the  disease  affected  the  breast,  foui 
the  liver,  and  one  the  uterus ;  and  in  the  only  male  who  was  cancer- 
ous the  disease  was  sittiated  in  the  stomach.  Sibley  met  with  a 
family  in  which  a  mother  and  five  daughters  had  cancer  of  the  left 
breast.  Sir  J.  Paget  observed  cancer  of  the  uterus  in  three  genera--' 
tions— in  a  grandmother,  mother,  and  daughter. 

On  the  other  hand,  cases  occur  in  which  different  organs'  'arft 
affected  in  almost  each  individual ;  but  these  are  probably  the  excep- 
tion, and  the  hereditary  character  of  the  tiunours  is  open  to  doubt ; 
perhaps  the  tendency  may  have  been  modified,  in  such  instances,  by 
a  "cross"  with  a  family  predisposed  to  tumours  in  another  part.  In  a 
case  related  by  Sir  James  Paget,  a  lady  had  cancer  of  the  stomaCb, 
her  two  daughters  cancer  of  the  breast ;  and,  of  eight  grandchildren 
affected,  in  two  the  disease  was  situated  in  the  breast,  in  two  others 
in  the  uterus,  and  in  the  remaining  four  in  the  bladder,  axmatj- 
glands,  stomach,  and  rectum  respectively.  Warren  saw  cancer  of 
the  breast  in  a  son,  two  daughters,  and  two  grandchildren  of  a  man 
who  had  epithelioma  of  the  hp.  ^ 

Very  few  facts"'  can  be  brought  forward  indicating  a  change  or  trans- 
mutation in  the  character  of  a  tnmoiu-  in  transmission.  Sir  J.  Paget 
records  one  in  which  the  three  daughters  of  a  lady  with  scir- 
rhus  of  the  breast  suffered  removal  of  tlie  breast  for  what  was 
probably  rapidly  growing  adeno-sarcoma.  ' 

The  following  case  lately  fell  under  my  own  observation.  A  female, 
aged  46,  was  admitted  into  St.  Bartholomew's  Hospital  mth  a  rcctir- 
rent  sarcoma  of  the  breast.  The  following  family  historj'  was  ob- 
tained from  her.  A  gTandfather  died  with  a  tumour  iii  the  throat.  Her 
father  had  a  tumour  removed  from  his  cheek  forty  years  before  his 
death :  it  did  not  recur.  A  brother,  then  aged  4C,  had  a  tumour  femoved 
from  his  cheek  when  six  years  old.  Her  twosisters  each  had  a  tumour  of 
the  breast.  One  sister  had  a  tumour,  probably  a  sarcoma,  of  the 
left,  breast,  of  "two  years'  duration  ;  she  was  still  living,  but  the  tu- 
mour was  rapidl}'  growing,  and  her  health  was  becoming  affected. 
In  the  other  sister,  aged  48,  a  tumour  had  existed  in  the  right  breast 
for  sixteen  years,  which  was  not  growing,  and  she  was  still  in  excel- 
lent health :  it  is  therefore  most  probable  that  this  tumonr  was  an 
adenoma. 

From  the  in.stances  of  hereditary  mnltiple  exostoses,  fibrous,  fatty, 
and  glandular  tumom's,  and  from  the  occurrence  of  transmitted 
cancers  indifferent  organs  in  individuals  of  the  same  family,  the  con- 
clusion perhaps  may  be  drawn,  that  a  tendency  to  tumour-formation  is 
sometimes  diffused  throughout  a  system  of  the  body,  such  as  the 
osseous,  cutaneous,  glandular,  or  epithelial,  as  the  case  may  be ;  and 
th.at  in  cancer  the  morbid  growth  will  be  more  likely  to  form  in  the? 
organs  most  preclisposed  to  cancer  in  each  sex — Wz..  the  breast  and 
uterus  in  women,  and  the  lips,  tongue,  or  stomach  in  men.  •  :  ■ 

A  belief  in  the  heredity  of  tumours  does  not  necessarily  imply  an 
adhesion  to  the  doctrine  of  their  constitutional  origin,  premising  that 
by  the  term  constitutional  a  disease  such  as  gout  is  signified,  in 
which  an  error  of  assimilation  or  elimination  leads  to  accumulation 
of  urate  of  soila  in  the  blood  and  its  deposition  in  those  parts,  the 
nutritive  condition  of  which  is  most  favourable  for  its  reception. 
It  is  true  that  when  the  cancer-elements,  probably  the  nnclei  of 

*  Mr.  Hutchinson  has,  I  believe,  cited  some  other  cases  iuL-his.  unpublished 
ICAltores  delivered  at  the  Royal  College  of  Snrgeons.  '-■-■-    "-■'■• 
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cancer  -  cells,  have  become  mingled  with  the  blood,  they 
may  in  a  similar  manner  be  deposited  in  different  organs.  But 
the  analogy  does  nut  reach  further,  for  in  gout,  the  origin  of 
the  disease  is  probably  functional,  not  structural,  and  may 
be  referred  to  a  faultj  action  of  one,  or  more  probably  a 
whole  group  of  organs.  Cancer  and  otlier  tumours  must  be  con- 
sidered as  local  aberrations  in  tlie  structure  of  tlie  part  affected. 
When  looked  at  in  this  liglit,  the  transmissibility  of  cancer  or 
tumours  in  general  is  no  more  surprising  than  that  of  any  other 
structural  peculiarit3'  or  disposition,  such  as  form  and  feature, 
colour,  or  the  still  more  remarkable  inheritance  of  liabits,  gait,  and 
mental  disposition.  Or,  again,  than  of  certain  local  diseases  and 
malformations  which  have  been  shown  to  run  in  families,  such  as 
hydrocele,  hernia,  liare-lip,  club-foot,  and  supernumerary  digits.  For 
we  might  just  as  well  attribute  the  form  of  the  nose,  or  the 
colour  of  the  ej-es  or  hair,  to  a  constitutional  cause  as  the  for- 
mation of  an  exostosis,  a  fatty  tumour,  or  even  a  cancer.  Even 
if  the  tendency  to  abnormal  growth  be  diffused  throughout  dif- 
ferent parts  of  a  whole  system  such  as  is  observed  in  tlie  multiple 
exostoses,  enchondromata,  or  fibromata,  it  is  still  localised  in  the 
cellular  elements  of  a  certain  tissue. 

The  arguments  supporting  the  doctrine  that  eancer  is  the  result 
of  a  constitutional  diathesis,  or  "  the  local  manifestation  of  certain 
specific  morbid  states  of  the  blood,"  chiefly  rested  on  the  fre- 
quent recurrences  of  malignant  tumours  after  removal,  and  their 
tendency  to  multiply  by  dissemination  throughout  the  system.  In 
the  absence  of  evidence  of  the  transmission  of  tumour-elements  by 
the  blood-vessels  and  lymphatic  vessels,  it  was  most  natural  to  suppose 
that  the  primary  and  tiie  secondary  disease  were  the  result  of  the  same 
morbid  condition  of  the  blood.  The  true  explanation  was  found 
by  Virchow,  who  taught  that  the  general  dissemination  of  tumours 
was,  as  he  termed  it,  a  deuteropathic  phenomenon,  that  is,  .secondary  to 
the  formation  of  tlie  tumour  itself,  and  "the  result  of  the  introduc- 
tion into  the  circulation  of  elements  derived  from  the  existing 
tumour." 

This  doctrine  was  one  of  the  chief  steps  towards  the  establishment 
of  the  local  origin  of  tumours,  which  is  now  supported  by  the  fol- 
lowing facts. 

1.  All  tumours  are  the  prototype  of  the  adult  or  embryonic  con- 
dition of  the  tissue  or  organ  in  which  they  originate,  or  from  which 
they  are  derived. 

2.  The  secondary  formations  are  a  more  or  less  exact  imitation  of 
the  primary  tumour,  which  could  not  well  be  the  case  unless  some 
of  its  formative  elements  were  directly  transferred  to  the  new 
locality.  Further,  such  a  transference  is  proved  by  the  occurrence 
of  tumour-emboli. 

3.  Malignant  tumours  do  not  invariably  recur  after  removal. 

4.  There  is  no  indication  of  the  existence  of  a  general  nutritive 
disturbance  known  as  cachexia,  preceding  the  formation  of  the 
malignant  tumours,  which  might  be  taken  to  indicate  an  abnormal 
condition  of  the  blood. 

5.  Many  distinctly  localised  abnormalities,  such  as  moles,  njevi, 
warts,  etc.,  which  are  physiologicallj'  and  structurally  imperfect,  are 
especially  liable  to  timiour-formations. 

6.  Tlie  heredity  of  tumours  is  not  at  variance  with  the  theorj-  of 
their  local  origin. 

A  belief  in  the  local  origin  of  tumours  has  led  to  many  attempts  to 
explain  their  formation  by  accidental  causes  acting  locally,  such  as 
injury  and  inflanmiation  or  irritation. 

Statistics  collected  by  Tanchou,  Marc  d'Espine,  and  Virchow  him- 
sjlf,  showing  the  greater  frequency  of  cancer  in  tlic  stomach,  rectum, 
uterus,  and  in  certain  special  parts  of  these  organs,  led  to  the  founda- 
tion of  the  theory  of  irritation  by  Virchow.  lie  oljserves  "that  all 
the  organs  covered  with  a  soft  suiiiice,  which  are  frequently  in  con- 
tact with  foreign  bodies,  develop  tumours  more  often  than  those 
wliich  are  enclosed  in  the  interior  of  cavities".  And  he  continues  : 
"  if  one  goes  further,  th.at  the  malady  affects  precisely  most  often 
those  points  whicli  arc  tlie  most  exposed  by  tlieir  situation  to 
bruising  and  irritation,  such  as  the  lips,  oesophagus,  orifices  of  the 
stomach,  rectum,  and  os  uteri." 

An  injury,  irritation,  or  inflammation  is  not  rarely  the  precnnsor 
(if  the  manifestation  of  a  cancer,  and  therefore  any  attempt  to 
explain  the  grigin  of  malignant  tumours  must  also  account  for 
the  manner  in  which  these  act  as  exciting  causes.  Of  all  th"e 
tumours,  the  epitheliomala  most  commonly  originate  in  connection 
with  some  form  of  irritation.  Among  34  persons  affected  with  epi- 
thelioma. Sir  .lames  I'aget  found  tliat  19  were  aware  of  an  injury  or 
a  previous  morbid  condition  of  tlie  pnrt.  A  simil.ar  history,  fhuugh 
in  a  lesser  proportion,  is  also  obtainable  from  the  subjects  of  other 


forms  of  tumour.  The  statistics  of  F.  Boll,*  taken  from  344  cases  of 
cancer  operated  on  in  Langenbcck's  clinic,  show  that  in  42 — viz., 
12  per  cent,  a  traumatic  cause  preceded  their  form.ation.  Oldekop 
found,  among  '17M  cases  of  cancer  of  the  breast  in  Ksmarch's  clinic, 
that  in  18  only  a  history  of  injurj-  was  given  ;  in  4  cases  the  cancer- 
formation  immediately  followed  the  injury ;  but  in  3G  cases  the 
patient  had  been  affected  with  infi.immation  of  the  breast. 
Calculating  the  percentage  from  103  patients  who  ha<l  borne 
children,  and  were  thus  in  a  position  to  have  acquired  puerperal 
mastitis,  he  found  that  34.9  per  cent,  of  women  with  cancer  of  the 
brea.st  had  been  affected  with  inflammation  of  the  breast  at  .some 
time  previously.!  It  is  true  that  the  largest  percentage  from  these 
last  statistics  still  show  a  greatly  prejiondcrating  proportion  of  cases 
in  which  no  such  exciting  cause  existed.  For  example,  in  Boll's  sta- 
tistics, these  amount  to  S8  per  cent.  Any  doubt,  however,  that  may 
arise  as  to  the  influence  of  inflammation  and  irritation  as  occasional 
exciting  causes  of  cancer,  especially  epithelioma,  must  be  at  once 
dispelled  when  particular  instances  are  called  to  mind. 

Soot  or  chimney-sweepers'  cancer  is  the  most  familiar  example  ;  it 
is  said  to  be  much  less  common  now  than  formerly,  when  boys 
were  made  to  climb  the  chimneys.  The  loose  and  folded  character 
of  the  skin  of  the  scrotum,  offering  a  surface  to  which  the  soot  readily 
clings,  and  its  liability  to  friction  against  garments,  render  this 
part  the  almost  exclusive  seat  of  the  disease  ;  but  it  also  occurs 
on  other  parts  of  the  body,  for  instance,  the  skin  of  the  neck,  or  the 
biick  of  the  hand,  as  in  the  case  of  a  gardener,  reliited  by  Sir  James 
Earle.t 

Epithelioma  of  the  scrotum  has  also  been  observed  in  stokers  and 
other  mechanics  whose  skin  becomes  begrimed  with  coal-dust.  Soot 
or  coal  has,  however,  no  specific  action,  for  I  have  seen  an  instance 
of  the  disease  in  a  mason.  The  first  effect  of  the  irritation  is  shown 
by  the  appearance  of  a  crop  of  warts,  which  do  not  differ  from  ordi- 
nary papillary  growths.  After  existing  sometimes  for  a  long  period, 
tliey  become  ulcerated,  and  then  rapidly  assume  the  characters  of 
epithelioma. 

Again,  the  great  frequency  of  epithelioma  of  the  lip  and  tongue 
in  males  has  been  generally  ascribed  to  the  prevalent  habit 
among  the  lower  orders  of  smoking  short  unwaxed  clay  pipes. 
Mr.  Hutchin,son§  found  that,  in  110  cases  of  epithelioma  of  the 
lower  lip  occurring  in  hospital  patients,  106  were  males,  and  four 
were  females ;  of  t  he  females,  two  had  contracted  the  habit  of 
smoking.  That  the  constant  use  of  a  clay-pipe  is  capable  of  pro- 
ducing an  appreciable  tissue-change,  is  shown  in  the  lower  lips  of 
inveterate  smokers  of  clay-pipes,  where  a  whitish  smooth  patch,  a 
slight  callosity,  or  even  a  groove  from  atrophj-,  may  be  observed  at  a 
point  shown  to  be  that  on  which  the  pipe  rested  by  the  corresponding 
worn  teeth. 

Epithelioma  of  the  lower  lip  is  also  met  with  in  those  much  ex- 
posed to  the  weather]!,  and  a  history  of  long  continued  and  often 
repeated  cracking  of  the  jiart,  fi'om  the  moisture  of  the  saliva,  can 
usually  be  obtained  ;  tliis  is  sometimes  followed  by  the  formi.tion  of 
a  small  wart,  subsequently  developing  into  epithelioma. 

An  epithelioma  of  the  tongue  is  very  commonly  attributed  by 
patients  to  the  irritation  of  jagged  teeth. 

Epithelioma  of  the  glans  penis  is  almost  invariably  associated 
with  congenital  phimosis,  and  consequent  irritation  from  retention 
of  decomposed  secretion. 

An  ordinary  corn  on  the  foot,  or  a  callosity  on  the  tongue,  may, 
iifter  existing  some  ye.Trs,  become  warty,  and  develop  epithelioma. 

The  long  continued  chronic  inflammatory  processes  affecting  the 
mucous  membrane  of  the  tongue  very  frequently  give  rise  to  epithe- 
lioma. The  condition  known  as  smooth-tongue  commonly  results)  in 
epithelioma  :  this  affection  is  distinctly  of  a  chronic  intiammatory 
nature,  and  has  been  often  attributed  to  excessive  smoking  and 
syphilis.  Again,  iehtliyosis  of  the  tongue  possesses  a  similar  and 
c\en  stronger  liability  ;  for,  among  fifty-four  cases  of  ichthyosis  col- 
lected by  Dr.  Sangstcr^f,  "30  percent,  eventnated  in  epithelioma  after 
an  average  duration,  in  eight  cases,  of  twenty-three  years";  and,  of 

•  Die  Ih-incip.  der  Wachsthum,  Berlin,  1S76. 

t  This  proportion  is  probiihly  somewhat  too  liich,  for  it  wits  not  in  iili  ,,u-.^vt 
stilted  wli it'll  Iirpast  liiul  bpcii  inflamed.  In  von  "Winiwarter's cases,  the  numlierwaa 
lower— i-iz.,  20  per  cent. 

;  Potfs  Works,  ed.  l..v  E.uli-.  vol.  iii,  p.  1S3.  1S03. 

%  "Till-  Loral  Origin  of  Cniicir",  Mfdiral  Times  and  Gnsrtte,  18S1,  p.  93. 

G  This  lias  1)i*en  also  ohserved  by  von  Winiwarter,  who  pivcs  tallies  sliowiiif;; 
tlu-  very  larco  proportion  of  ptTsons  affecteil  with  cancer  of  the  lower  lip,  who  " 
either  worked  in  the  ojien  air,  or  lii'ed  in  tlin  country  ;  he  Mtim.nte3  t.lioni  iwox'Cr 
71  iKTcent. 

•1  7>aii».  PaHi.  Soe.,  vol.  s.txiii,  p.  107. 
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forty-three  cases  of  cancer  of  the  tongue  tabulated  by  von  Wini- 
warter, "psoriasis  had  preexisted  in  at  least  ten.* 

A  simple  ulceration  of  long  standing  may  give  rise  to  eijithelioma ; 
and  Mr.  Hutchinson  has  drawn  attention  to  the  fact  that  syphilitic 
ulcers  of  the  tongue  may  become  insensibly  epitheliomatous,  if 
allowed  to  remain  unhealed. 

Other  instances  of  cancer  following  chronic  inflammation  are  met 
with  in  the  glandular  organs  and  mucous  membranes,  such  as  the 
so-called  eczema  of  the  nipple,  the  association  of  which  \vith  cancer 
of  the  breast  was  pointed  out  by  Sir  James  Paget,f  who  has  also 
observed  that  chronic  indurations  of  the  breast  sometimes  become 
cancerous. 

The  statistics  already  quoted  show  that  inflammation  of  the  mamma 
is  a  common  precursor  of  cancer.  In  rare  cases,  the  irritation  of  calculi 
in  the  gall-bladder,  kidney,  and  urinary  bladderj  may  apparently 
excite  the  formation  of  a  cancer. 

Similar  instances  of  tumour  formation,  in  coDnectiou  with  an  in- 
jury or  chronic  inflammation,  are  observed  among  the  sarcomata, 
especially  of  the  bones.  A  slight  injury  to  a  bone  is  occasionally  fol- 
lowed by  a  rapidly  growing  sarcoma,  sometimes  exhibiting  the  heat 
and  redness  of  inflammation  ;  to  these  cases  attention  has  recently 
been  drawn,  under  the  name  of  traumatic  malignancy.  And  in  most 
museums,  specimens  of  sarcomata  of  bones  may  be  found,  which 
liave  developed  after  a  fracture  or  a  blow;  cases  of  tumour  forma- 
tion in  callus  also  have  been  recorded. § 

Chronic  inflammatory,  and  also  some  atrophic  processes  in  bones, 
resembling  moUities  ossium,  are  occasionally  associated  with 
sarcoma.^ 

Let  us  now  turn  to  the  microscopic  appearances  observed  in  cases 
of  cancer,  preceded  by  a  chronic  inflammatory,  or  "  irritative"  pro- 
cess, as  it  has  been  called.  These  show  that  the  antecedent  process 
is  of  a  chronic  inflammatory  nature,  and  that  the  resulting  hyper- 
plasia passes  insensibly  into  the  tumour-formation. 

A  general  thickening  of  the  skin  of  the  scrotum,  and  even  of  the 
perLnaium,  may  be  observed  in  cases  of  chimney-sweeper's  cancer ; 
this  is  produced  by  thickening  of  the  epithelium,  and  a  slight  indip- 
ping  of  its  interpapillary  processes  into  the  corium,  which  is  infil- 
trated with  leucocytes.  The  changes  in  the  earlier  stage  of  ichtliy- 
osis  of  the  tongue  are  also  indicative  of  an  inflammatory  hypertrophy, 
consisting  in  a  thickening  of  the  superficial  epithelium,  and  a  slight 
elongation  of  the  interpapillary  processes,  with  infiltration  of  the  sub- 
mucous connective  tissue,  with  abundance  of  leucocytes  or  indifferent 
cells.  Such  a  slight  hypertrophic  ingrowth  of  epithelium,  gra- 
dually increasing,  leads  to  the  formation  of  club-shaped  or  irre- 
gular processes  of  epithelium,  dipping  deeply  into  the  submucous 
tissue,  and  containing  "  cell-nests."  In  both  of  these  cases,  a  direct 
transition  is  observed,  from  the  simple  inflammatory  hypertrophy  of 
epithelium  to  the  \videly  extending  ingTowth  constituting  epithelioma ; 
and  it  is  quite  impossible  to  say  where  the  inflammatory  process 
ends  and  the  malignant  disease  commences,  the  latter  being  appar- 
ently the  tlirect  outcome  of  the  former. 

When  the  ingrowth  of  epithelium  in  these  cases  has  attained  a 
considerable  extent,  the  epithelial  cells  undergo  certain  characteristic 
changes ;  they  become  enlarged,  irregular  in  shape  from  mutual 
pressure,  sometimes  multinucleated,  and  numerous  cell-nests  make 
their  appearance  ;  the  small  cell-infiltration  of  the  connective  tissue 
increases,  and  the  normal  distinct  boundary  line  between  the  epithe- 
lium and  the  subjacent  tissue  becomes  blurred,  the  apices  of  the 
ingrowing  epithelial  columns  gradually  fading  into  the  small  cell- 
infiltration. 

The  changes  in  maminaa,  affected  with  eczema  of  the  nipple,  are 
somewhat  analogous  to  those  observed  in  ichthyosis  of  the  tongue. 
The  superficial  intractable  ulceration  of  the  nipple  is,  in  the  majority 
of  cases,  evidently  inflammatory ;  and  it  is  accompanied,  as  Mr. 
Butlin  found,  liy  a  prohferation  of  the  epithelium  of  the  ducts,  and 
infiltration  of  the  tissue  in  their  vicinity  with  indifferent  cells.  This 
proliferation  of  the  cells  lining  the  galactophorous  ducts  may,  pro- 
bably, be  considered  in  some  measure  analogous  to  the  overgrowth 
of  superficial  epithelium  in  ichthyosis.  The  subsequent  changes  are 
also  similar,  consisting  in  the  projection  of  buds  of  epithelium 
from  the  walls  of  the  ducts  into  the  surrounding  infiltrated  con- 
nective tissue :  these  buds  grow  into  tortuous  columns,  which 
constitute  the  cancerous  new  formation. 


♦  Op.  rit.,  p.  207. 

■t  ."?(.  llarVioUnnexiys  liosp.  Rep.,  vol.  x,  1874. 

I  8ee  Trans.  Path.  Hoc.  Vol.  xxxii,  p.  1.S9. 

51  See  Locke  rOp.  cit.,  p.  62.)  and  Cat.  67.  Bart,  llosp.  Museum,  No.  2154 

5  See  n.  T.  ButliQ  (Op.  cit.,  p.  106.) 


The  formation  of  the  cancer  in  these  cases  may  perhaps  be  largely 
ascribed  to  the  long  continued  nature  of  the  irritative  process,  for  it 
may  be  supposed  that  infinitely  numerous  successive  generations  of 
cells,  formed  under  altered  conditions  as  regards  nutrition  from  ex- 
cess of  blood-supply,  might  gradually  become  changed  in  their 
nature,  and  endowed  with  a  more  active  power  of  growth,  together 
with  the  capacity  of  living  in  the  connective  tissues.  It  must  also 
be  remembered  that  the  small  cells,  infiltrating  the  subjacent  tis- 
sues, are  identical  with  granulation-cells,  and  thus  a  granulation- 
tissue  may  be  said  to  exist  into  which  the  epithelial  cells  grow. 
For  an  instance  of  the  capability  of  epithelial  cells  to  grow  in 
granulation-tissue,  I  have  only  to  refer  you  to  skin  grafting.  The 
important  fact,  however,  must  not  be  lost  sight  of,  that  can- 
cers following  some  inflammatory  or  hypertrophic  process,  offer  no 
exception  to  the  general  rule  in  the  age  at  which  they  occur; 
although  the  antecedent  disease  may  have  existed  many  years. 

In  the  formation  of  tumours  in  connection  with  some  irritation  or 
inflammation,  so  many  factors  exist  regarding  the  natiu-e  of  which 
little  is  known,  that  it  is  only  possible  to  speak  in  the  most  general 
terms  of  the  part  they  severally  take  in  the  production  of  a  tumour. 
Probably  an  abnormal  constitution  of,  or  tendency  in,  the  tissues  of 
the  part  exists  in  all  cases ;  it  manifests  itself  in  the  formation  of  a 
papilloma  or  in  the  occurrence  of  an  inflammatorj-  hypertrophy  such 
as  ichthyosis  from  slight  exciting  causes  ;  or  in  the  persistence  of  a 
chronic  inflammatory  process,  such  as  eczema  of  the  nipple  or  smooth 
tongue,  the  excitmg  cause  of  which  is  equally  disproportionate  to  the 
result.  And  the  tendency  to  tumour  formation  in  imperfectly 
formed  parts  is  obvious  in  cases  of  nje^'i,  angiomata,  moles,  con- 
genital warts,  and  in  parts  affected  with  congenital  hypertrophy. 

In  proportion  as  the  abnormal  tendency  is  slighter  will  the  excit- 
ing cause  be  more  apparent ;  and  in  all  cases  the  increased  blood- 
supply  resulting  from  the  inflammation  or  irritation  doubtless  plays 
a  most  important  part.  The  different  manner  in  which  the  tissues 
of  individuals  react  to  irritations  is  well  illustrated  by  Otto  Weber.f 
He  relates  the  case  of  a  post  mortem  room  porter,  whose  hands  were 
covered  with  warts,  and  wherever  he  pricked  himself  in  handling  the 
corpses  a  fresh  wart  appeared  ;  in  another  man,  the  same  irritation 
led  to  the  formation  of  numerous  ulcers.  K  predisposition  is  even 
observed  in  the  formation  of  the  fibrous  tumours  in  the  lobules  of 
the  ears  from  the  irritation  of  ear-rings,  for  they  are  usually  sym- 
metrical,* and  have  been  observed  in  individuals  of  the  same  family. 

The  tendency  to  overgrowth  of  epithelium  presumed  to  exist  in  the 
cases  under  consideration,  and  excited  by  increased  blood-supply, 
may  be  roughly  compared  to  the  latent  properties  of  the  cells 
forming  the  adventitious  buds  in  plants.  These  buds  may  be  pro- 
duced from  any  part  of  the  cambium  layer,  no  trace  or  rudiment  of 
them  having  previously  existed.  After  injuries  ti)  branches,  new 
buds  grow  immediately  below  the  severed  extremity,  their  formation 
being  probably  due  to  an  increased  supply  of  sap  to  that  part ;  and 
pollarded  ivillows  become  immediately  covered  with  buds.  Irritation 
from  parasites  may  also  cause  the  formation  of  hundreds  of  buds. 
The  analogy  between  the  adventitious  buds  of  plants  and  the  • 
growth  of  epitheliomata  is  rendered  more  striking  by  the  fact,  to 
which  Sir  James  PagetJ  called  our  attention,  that  the  tumours  of 
plants  are  buds,  which  have  become  displaced  inwards  instead  of 
growing  outward  into  shouts.  In  precisely  the  same  manner,  the 
epitheliomata  are  produced  by  epithelial  cells,  which  have  grown 
inwards,  instead  of  being  pushed  outwards,  and  developing,  on  the 
squamous  epithelial  surfaces,  into  a  protective  covering  of  laminated 
cells.  The  comparison  may  be  carried  still  further.  The  cells  of  the 
cambium  layer  of  plants  doubtless  posseses  a  latent  tendency  to 
growth  and  higher  differentiation,  exhibiting  itself,  however,  only 
on  the  application  of  a  stimulus.  In  the  same  manner,  the  cells  of 
an  individual  predisposed  to  cancer  may  be  inferred  to  retain  a 
latent  tendency  to  growth  above  those  of  an  individual  not  in  the 
same  manner  susceptible,  yet,  as  in  the  cambium  layer  of  plants 
there  may  be  no  morphological  differences.  The  same  comparison 
will  hold  good  for  other  varieties  of  tumours. 


*  CJUrurg.  ErfaJirungen  und  Untersuch.,  p.  28.5. 

t  See  Cat.  St.  Bart,  llosp.  Museum,  Nos.  8264  to  3266. 

I  Elemental  Patkologij,  p.  31. 


A  Curious  Proclamation. — Some  alarm  has  been  caused  in 
Burslem  in  consequence  of  the  crier  being  employed  by  a  chemist  in 
the  town  to  announce  that  a  customer  had  by  mistake  been  supplied 
with  poison  instead  of  magnesia.  It  is  not  yet  known  whether  the 
person  who  made  the  purchase  has  bneu  made  awaic  of  the 
mistake. 
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Ji";:-.  ABSTRACT  OF  A  CiraiCAL  LECTURE 

a  OS     THK 

^^ITIES  OF  ULCERATION   OF  THE   TONGUE, 
TireiK  DIAGNOSIS  AND  TREATMENT. 

By  W.  H.  a.  JACOBSON,  B.A.Oxod.,  F.R.C.S., 

AeeistanWurgeu"  to  Guy's  Uospital ;  Surgeon  to  the  Eoyal  Hospital  for  Women 
aild  Chimreu  ;  Examint-T  in  Surgery  at  the  University  of  Oxford. 

SaME  time  back,  about  two  years  ago,  if  I  remember  rightly,,  it 
was  suggcste;!  in  the  pages  of  the  BRITISH  JIedical  Journai. 
that  clinical  lectures  would  be  made  much  more  useful  if  ab- 
stracts of  the  lectures  were  previously  put  into  the  hands  of  the 
students.  The  following  abstract,  and  one  or  two  others  which  will 
follow,  were  experimental  endeavours  to  carry  out  the  above  sugges- 
tion. Their  object  is  chiefly  to  put  before  students  points  which 
they  can  easily  test  in  the  out-patient  rooms  and  wards ;  and  also, 
by  means  of  the  abbreviations  and  headings,  to  encourage  them  to 
tjiink  and  exercise  their  memories.  The  usefulness  of  giving  out 
these  abstracts  previous  to  lectures  lias  been  abundantly  proved ;  they 
ai-e  now  published,  in  the  hope  that  others  may  suggest  improve- 
nients  in  the  plan. 

•  Classification. — I.  Simple.  "Irritable".  («)  Due  to  tooth-irrita- 
tion, (ft)  Due  to  dyspepsia.  II.  Aphthous,  ill.  Diphtheritic.  IV. 
Jlercurlal.  v.  Strumous,  vi.  Tnbercnlar.  vii.  Syphilitic,  vin. 
Malignant. 

1.  Simple.  (A)  Prom  Tooth  Irritation. — Position,  sides,  usually 
opposite  to  molars  and  pre-molars.  State  of  teeth,  5.  («)  Cusps : 
(V)  tartar ;  (c)  rough  cavernous  cavity,  \vith  sharp,  crater-like  open- 
ing ;  (^it)  stirmps ;  (c)  badly  fixed  artificial  teeth.  Appe.  various, 
acootding  to  date,  etc.  If  early,  red  superficial  rough  abrasions; 
later  on,  distinct  ulcers,  perhaps  foul  and  sloughy,  or  well  defined 
and  callous,  but  without  infiltration.  Treatment .-  Importance  of 
early  attention.  Relation  between  epithelioma  and  ulceration  and 
V.  versa. 

(B.)  With  Dyspepsia. — Age  and  appe.  of  patient;  history; 
ulceration,  superf.  slight,  mult.,  sensitiveness.  Influ.  Site.  Dor- 
sum near  tip.  Treatment. — Rest.  Diet.  Purgat.  Pil.  Hyd.  in  alter. 
doses.  Decoct.  Sars.  and  Dec.  Al. :  Bism.  ;  Calumb. ;  Na.  :  Hydro- 
Cyan.  A. ;  Locally,  Canst,  cautions,  (Mr.  Hilton's  case  licrt  and 
Pain,  p.  80.'  Other  applns.  Glyo.  Ac.  Tana ;  Jlel.  Bor. ;  Ti-.  Mjnrh. ; 
Aq.  Calc.     '  '  '    :        ' 

2.  APTHOUS.^Vesicr.  origin.  Ulcci-s  in  crops,  2.  Colour.  Size. 
Position  071  lips  and  inside  of  moirth  as  well  after  Causes,  3.  '  {a) 
In  children.  Similarity  to  Exanth.  Pyrexia,  etc.  Risk  of  rdc. 
stomat.  Treat.  Hyd.  c.  Cret.  et  Sod.  Mel.  Bor.  (&)  In  adults. — 
Two  chief  indications- (Sir  T.  Watson),  (1)  Debility.  (2)  Cia.stric 
'dist.  a  sort  of  internal  urticaria. 

'3.  Diphtheritic. — Site  close  to  fauces.     Chars.     Treat. 

'  4.  Mercurial. — Rare.      Char.    Accompanying  symptoms.  Treat. 

5.  Strhmous.  —  Age.  Charf.  —  "  At  first  deep-seateil,  semi- 
clastic,  ill-defined  lumps  "  (Sir  J.  Paget).  Later  on,  central  suppnra- 
tlbn  and  ulcerations,  very  chronic,  with  little  pain.  Shape.  Con- 
tents. Bia//.  probably  the  "  globular,  encysted  tumour  "  of  Travcrs. 
Presence  of  other  signs  of  struma.     Treat. 

G.  T0BERCULAE.~  Rarest.  Usually  other  signs  of  tuberculosis 
Ulcers  similar  to  those  of  larynx  and  intestine.  Ttibercle  ulceration 
df  larynx  often  coexistent.  hrj>t/i.  Outline  sinuous.  Kdgc  without 
evcrsion.     Induration  slight. 

"  7.  Syphilitic.  Treo  Jn7uh.  (A)  Superficial ;  secondary,  Site. 
tJsual  limit  to  tip  and  sides  of  anterior  half.  CImrs.  Very  various  : 
little  cracks  and  fissures ;  pale  smooth  bald  patches  without  much 
lilceration  or  ulcers  more  flefined  but  limited  to  mucous  membrane. 
Other  syphilitic  affns.  of  the  tongue  (sec  below)  usu.illy  coexistent. 
Secondary  ulcer  very  common.  May  be  very  slight.  Importance  in 
women.  Rely  on  objective  .symptoms  rather  than  suspicions,  and 
never  ask  suspicious  questions.  Great  obstinacy  of  these  ulcers. 
Why?  Treatment.  Hg.  liow  best  given  for  long.  Sir  J.  Pagefs 
C^l.  gr.  i.  and  Op.  gr.  ss.,  every  night  for  months.  Ilg.  I.  Vir.  with 
bp.  and  Ext. :  Iliemat.  Merc.  Fumign.,  in  ca.ses  of  old  and  in- 
tractable ulceration.  Advant.  chief.  (1)  INo  digestive  dislurb- 
(ince.  ■  (2)  Hg.  is  distributed  over  a  barge  surface ;  skin,  muc<)iis 
piembranc  of  mouth,  nose,  etc.  (-1)  Admits  of  loo.  .admin.  Nctley 
lamp.    Precautions  in  fumigation.     Amount  (gr.  l.'j)  and  quality  of 


Diet.    Exer.     Baths.     Local  treatment  o£ 
Blackwash,  etc.,  in  addition  to  those  above 


Cal.  Amount  of  water, 
these  ulcers.  Silv.  Nitr. 
given. 

B — Deep  Tertian :  ulcer.  Site.  Often  in  posterior  or  middle  part 
near  centre,  taking  origin  in  e.t.  of  septum  abundt.  here.  Hi-story  of 
previous  "lump";  its  chars.  Degree  of  hardness  according  to  posi- 
tion. Period  of  Inertia.  Absorption.  Ulceration.  Characteristics 
of  slough  and  ulcer.    Appe.  of  malignancy.     Diagnosis. 


CHIEF  POINTS. 
Age.      ,  ■. 

Bite. 

Edge. 

Pain. 
Fixity. 

Glaxds. 

Progress. 

ORIGEf. 


CAJiCINOMATOUS 
ULCEK. 
Usually   aft*r    4o    years. 
't    Ext'pns. 
Usually  on  one  side.  Tends 
to  invade  floor  of  mouth. 
Defined,  infiltrated,  hard, 
evert«d.  • 


STPHILITIC  CI/CEB. 
Usually  before  J.'j. ,  Excpns. 


On  the  upper  surface;  often  in 

middle  line. 
Less  defined,  may  be  excavated 
•  and  slouKhy,  liot  infiltrated 

or  everted.  Another  s.  myo- 
sitis interstitial  and  diffuse. 
Darting    into    Comparatively  slight . 


Constant. 

ear,  etc. 
Marked,  from  tendency  to    Not  marked 

invade  floor  of  moutli. 
Subnia.xillary         l^Tnphs 

soon  involved,  and  hard 


Steady.   Often  rapid.    Ee- 

sists  treatment. 
In    a  slight   abrasion ;    a 

fissure   or  crack ;  wart 

(r.are>. 
Perhaps  of  irritation. 


Glands  affected  Icaj  i.ipidly, 
and  to  a  much  less  degree. 
Poet.  Cervie.  as  well  as  8ub- 
majE.    Ooes  less  hard. 

Slow.  Ofteu stationary.  Amen- 
able to  treatment.  ' 

In  a  "  lump". 


Of  syjhilis. 


Mastoid.      Masseter,  i.e.. 


PBEVIOUS  HiSiORY 
AXD  COXCOMITANT 
SIGSS. 

Other  Giimmata  in  muscle^'.     Vasti.     St. 

Localised  giunraatous  Myositis  in  biceps  and  flexors  of  forearm. 
Insidious  course.  Diags.  from  rheumatism.  Treatment  of  S.  Ulcer. 
Loci/.  Removal  of  slough.  On  of  "  Tongue  Poultice,"  stale  bread 
masticated,  or  pulped  carrots  packed  into  the  ulcer,  ffeny  K.I. 
Admn.  with  Aiimonia — dilution.  Preens.  Duration  of  course. 
Often  disagTces  in  the  onset,  and  not  afterwards.  Other  iodides. 
Hg.  in  Terty  S.  Preens.  Hg.  with  or  after  K.I.  Dr.  0.  Rees  on  its 
.advantage  Y^^y'*  Hnsji.  Rep.,  vol.  xvii,  p.  219).  Impe.  of  treat- 
nient.  Sypi.  Ulcer  running  into  Epitha.  Ulcer  of  tongue  in  Con- 
gen.  S.  (Holmes'  Lis.  of  (hi.  p.  33S).  Other  Syphilitic  affns.  of 
tongue,  (a,)  Chancre.  Rare,  as  Fournier's  cases  quoted  by  Mr.  F. 
Clarke.  Dis.  of  the  tongue.  Signs,  (h)  Mucous  tubercle,  i.e.,  lowly 
raised  patches  with  extended  bases,  surfaces  smooth,  not  warty  or 
somewhat  fissured  as  in  Condyloma.  Mic.  stre.  differ  from  Condy- 
loma. Treat.  Always  constitutional,  (c)  Cracks  and  fissures 
usually  Syphilitic,  not  so  mere  wrinkles,  (d^  Bald  patches,  from 
atrophy  of  papiUoe.  (e)  Leucomata,  i.e.,  whitish  patches  from  non- 
removal  of  accumulated  epithm.  (f )  Psoriasis,  irregidar  patcJies  of 
heaped-up  white  epm,,  alternating  with  deep-redraw  areas;  maj"  co- 
exist with  Psor.  palm.  Treat.  Kot  easy.  Donovan's  Solu.  and 
Sarsap.  (ij)  Ichthyosis,  i.e.,  patches  often  symmetrical,  slightly 
raised,  limited  in  depth  to  the  muc.  mo.,  white  or  whitish-yellow 
like  wet  kid),  most  common  in  men,  usually  beginning  before  middle 
Ute,  often  in  some  irritation,  e.g  .  tongue  scraping,  strong  cigars,  hot 
tobacco  smoke.  Syphilitic  inflamn.,  etc.  Often  associated  with  Svphs. 
Often  stationary  for  10.  20,  30 years, but  tending  certainly  to  Epitha. 
Treat.  Avoid  irritn.,  scraping,  paring,  etc.  Watch  carefully,  and 
operjite  at  earliest  sign  of  ulcm.  Mic.  apps.  Not  characteristic. 
Papilla;  enlarged,  R.  mucosum  much  developed.  In  submucous  and 
muscular  t.  abundant  nuclear  cell-growth.  Vessels  increased  in  no. 
and  size  (F.  Clarke,  ^hd.  Ch.  Trs.,  1874). 

Malionast.  —  T;rm.  U.sual  variety.  Source  of  irritn.  not 
always  evident.  Perhaps  some  chronic  inflam.  or  iiritii.  of  mode- 
rate intensity  starts  a  slight  epithelial  ingrowth,  and  at  the  same 
time  sets  up  hypenvmia ;  this  brings  about  additional  nutritive 
supply,  and  so  hastens  the  ingrowth.  Commt.  Various.  As  a 
fissure,  or  as  a  nodule  in  the  muc.  me.  (not  deeper),  *iil  adherent  to 
it.  Early  ulceration  constant.  Why  .'  Appe.  of  ulcer,  excavation. 
Base  hard  ,and  uneven.  Borders  raised,  everted,  indurated  (between 
fingers).  Pain.  Three  sites,  ear,  jaw,  temple.  Fixity.  Salivation. 
Speech.  Diagn.  Occasional  difficulty.  Admn.  of  K.I  in  full  doses. 
How  long  advisable.  Duration.  In  eases  not  operated  >ipon,  one 
year  to  eighteen  months  ;  if  operated  upon,  one  year  and  a  half  to 
two  ye.ars.  Qn.  of  comfort.  Qn.  of  enlarged  glands.  Often  due  in 
part  to  ulcern.  Opn.  for  their  removal  may  expedite  that  of  tongue. 
Termii.  of  ease.  Exli.austion.  Br.  pneumonia,  llaunorrhage.  Opera- 
tion. Through  mouth,  if  possible.  Aids.  Sir  J.  Paget's  supra- 
hyoid or  submaxillary  puucte.  Ecraseur  preens.  Qn.  of  splitting 
the  tongue.     Time  of  haemorrhage.     Mr.  WhiteheatPs  method  with 
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scissor.s.  Advantages.  Simplicity,  and  a  small  amount  of  subse- 
<juent  sloughing,  and  thus  less  danger  of  septic  pneumonia,  anorexia, 
etc.  Risk  of  bajmorrhage  exaggerated  ?  G.ag,  Reliable  assistants ; 
M\e.  for  anaesthetic ;  a  second  to  sponge  out  fauces  and  cavity  of 
cheek,  into  which  blood  readily  flows  if  patient's  head  be  kept  on 
one  side.  Relays  of  iced  sponges.  Order  of  parts  cut  through : 
(1)  mucous  membrane,  between  tongue  and  gum  ;  (2)  jjalatoglossus ; 
(3)  muscular  structures  in  floor  of  mouth,  the  snips  being  deliberate 
and  on  one  horizontal  plane.  Torsion  of  Unguals.  Nutrient  enemata, 
if  needful,  first  thirty  days. 

2.  Pnn.0.  and  Pract.  of  Phyne,  4th  ed.,  vol.  i,  p.  819. 

3.  Mr.  H.  Earle  (Mcd.-C/iir.  Trans.,  vol.  xii,  p.  286)  described  a 
severe  case  of  this  kind  which  occurred  in  a  boy  at  the  Foundling 
Ho.spital.  It  was  caused  by  large  doses  of  hyoscyamus,  gradually 
increased  to  a  drachm  of  the  extract  daily :  a  remedy  which  Mr. 
Karle  recommends  strongly  in  the  case  of  "  nigged  irritable  ulcers  in 
the  tongue".    - 

i.  Med.  Times  and  Ga:.,  1858,  vol.  i,  p.  810. 

n.  Mvd.-Chir.  Trans,  vol.  xv,  p.  2.58.  Mr.  Travers  speaks  of  these 
as  usually  disappearing.  It  is,  however,  much  more  common  for 
them  to  break  down,  witli  characteristi''  di-;"li;irge,  as  in  "strumous" 
abscesfses  elsewhere. 

0.  Loc.  supra  cit.,  p.  501. 

7.  Mr.  Cffisar  Hawkins,  Contr.  to  Path,  and  Surg.,  vol.  i,  p.  214. 

8.  Mr.  Earle  {loc.  supra  cit.,  p.  286)  recommends  the  above  as  not 
only  useful  in  cleansing  and  soothing  the  surface  of  an  ulcer,  but  as 
having  the  further  good  effect  of  restraining  the  patient  from  talk- 
ing. Mr.  Earle  further  alludes  to  tlie  comfort  which  the  patient 
will  derive  from  frequently  cleansing  the  surface  of  the  ulcer  by 
gently  throwing  a  stream  of  lotion  or  warm  water  on  it  wlien  the 
effort  of  gargling  is  productive  of  great  pain.  At  the  present  day,, 
this  recommendation  may  most  easily  be  carried  out  by  a  modifica- 
tion of  Dr.  Thudichum's  douche,  a  gum-clastic  catheter  fitted  on  to 
an  India-rubber  bag  or  bottle,  or  by  one  of  the  numerous  throat- 
sprays. 

9.  Mr.  Whitehead  early  drew  attention  to  the  fact  thgt,  owing  to 
the  unequal  size  of  the  linguals — a  fact  well  known  to  anatomists — 
the  surgeon  will  often  have  to  tie  or  twist  one  only  of  these  vessels. 
This  was  so  in  both  of  the  cases  in  which  I  have  removed  the  entire 
tongue  by  Mr.  Whitehead's  method.  In  each  of  these,  the  dorsalis 
lingua:  and  the  lingual  artery  itself,  on  the  left  side,  required  torsion; 
hajmorrhage  from  the  same  vessels  in  the  opposite  half  of  the  tongue 
being  easily  an-ested  by  firm  sponge-pres.sure.   '      '•;" 
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A   C;OMJnTTEE    OF   THE    IIAKVEIAN    SOCIETY 

APPOINTED   BY   THE   COUNCIL    IN    PUBSUANCE  OF  A 

KESOl-UTION   OP  THE   SOCIETY    FOR   THE     PURPOSE   OP    ENQUIRING 

INTO   THE    MORTALITY   UEFEEABLK  TO   ALCOHOL. 

Umd  before  the  Society,  ifmemheT.-i^th,  1882. 

^.  The  inquii-y  intrusted  to  us  is  now  complete,  within  the  limits 
Ifhicb,  rin  view  of  the  largeness  of  the  subject,  we  have  found  it 
necessary  to  adopt,  and  we  beg  to  report  as  follows. 

2.  The  points  to  which,  at  the  outset,  we  found  it  necessary  to  con- 
Bne  our  attention  were  (1)  the  extent  of  the  mortality  referable  to 
dcohol,  and  its  proportion  to  the  mortality  from  all  causes  ;  (2)  the 

Iproportion  in  which  it  is  distributed  between  the  two  sexes ;  (3)  the 
lages  at  which,  and  (4)  the  occupations  in  which  it  chiefly  occurs ; 
|and  (5)  the  modes  of  death. 

3.  We  also  decided,  early  in  the  inquiry,  to  limit  its  scope  to  the 
netropolis,  as  affording  a  definite  field  wliich  should  be  at   the  same 

time  familiar  to  us,  within  the  means  placed  at  our  disposal  by 
^he  Society,  and  sufiiciently  large  and  \aried  to  yield  important 
^results. 

4.  There  are  strong  grounds  for  thinking  that  the  returns  of  the 
Registrar-General  are  inadequate  in  reference  to  this  subject,  as  they 
ire  based  upon  certificates  whose  terms  do  not  require  the  mention 
pf  anything  but  the  immediate  cause  of  death,  a.s  distinguished 
Irom  the  cause  of  disease;   and,  in  fact,  only  164  deaths  were  re- 

•lerred   to   this   cause   in   London   in    1S7G,    180   in    1877,   and   220 
in  1878. 
'   iJ.  We  decided,  therefore,  to  addres» ourselves  directly  to  the  prac- 


titioners of  the  metropolis,  to  whom  the  facts  are  known,  and  to  ask 
for  information  bearing  upon  the  five  points  before  mentioned. 

6.  The  details  of  the  plan  upon  which  tliis  was  done  are  given 
in  our  first  Report,  presented  in  1879,  to  which  we  beg  to  refer. 

7.  Gur  best  thanks  are  due  to  the  gentlemen  who  responded  to 
this  request,  and  who  furnished  altogether  a  statement  of  betweeji. 
seven  and  eight  thousand  adult  deaths  from  all  causes  in  private, 
practice,  of  which  they  had  preserved  a  record  sufficient  for. lOiir 
purpose.  '  ."..;, 

8.  As  our  first  and  principal  object  was  to  ascertain  the  proportion, 
of  deaths  from  alcohol  to  deaths  from  all  causes,  it  was  requisite  that- 
the  collection  of  cases  on  which  we  proceeded  should  be  not  only; 
as  large,  but  as  completely  representative  of  the  London  mortality 
as  possible. 

9.  The  London  mortality  is  peculiar  in  this  respect,  that  so  large 
a  proportion  of  the  deaths  take  piace  in  public  institutions,  and  a, 
large  number  also  become  the  subject  of  coroner's  Hiquests,  and  afeo 
therefore,  not  certified  at  all.  '        ,;  '    . 

10.  Tlie  proportions  in  10,000  deaths  may  be  stated  as  7,505  cert.i- 
fied  by  private  practitioners,  1,183  in  workhouse  infirmaries  and 
lunatic  asylums,  646  in  hosjiitals,  and  666  inquests.  -  Through  the 
kindness  of  the  medical  oflicers  of  several  of  the  metropolitan  in- 
firmaries, of  the  registrars  of  t>t.  Mary's  and  St.  George's  Hospitals, 
and  of  the  late  Dr.  Hardwicke,  coroner  for  Central  Middlesex,  who 
placed  his  ofiicial  records  at  our  disposal,  we  have  been  able  to  sup- 
plement the  cases  contributed  by  private  practitioners  with  verj', 
nearly  the  proper  proportion  of  the  other  classes  of  cases,  so  that 
the  total  with  which  we  liave  to  deal  amounts  to  10,000  cases,  con- 
stituted as  follows — 7,505  private  cases,  1,172  infirmary  and  asylum,; 
646  hospital,  and  677  inquest. 

11.  It  is  obvious  that  any  conclusions  based  upon  these  10,000 
cases,  will  hold  good  equally  for  the  total  adult  mortality  of  London,, 
to  which  they  correspond  so  very  closely  In  composition. 

12.  The  10,000  cases  as  returned  to  us,  and  shown  in  Table  I,  are 
broadly  divided  into  three  classes — A,  deaths  in  no  wise  due  tO; 
alcohol ;  B,  deaths  accelerated,  or  partly  caused,  by  its  abuse ;  C, 
deaths  wholly  due  to  it ;  and  their  respective  numbers  are  A,  8,598 ; 
B,  1,005;  and  G,  397,  which  gives  1,402  deaths,  as  nearly  as  possible- 
14  per  cent.,  in  the  causation  of  which  alcohol  appears  to  have  played 
some  part.  If  this  part  were,  in  all  cases,  a  leading  one,  it  would 
correspond  to  an  annual  adnlt  mortality  of  about  5,870  from  alcohol 
in  London,  or  38,971  for  England  and  Wales,  assuming  for  the, 
moment  that  the  metropolitan  figures  would  apply  to  the  whole 
country. 

13.  I3ut  in  dealing  with  returns  such  as  these,  it  is  eminently 
necessary  that  the  facts  should  be  weighed  as  well  ascounted  ;  and  an 
examination  of  the  deaths  returned  under  B  and  C  respectively, 
speedily  shows  that  the  degree  of  weight  to  be  attached  to  the  two 
classes  is  very  different.  The  latter  is,  with  a  few  partial  exceptions, 
entirely  composed  of  genuine  instances  of  death  not  only  supervene 
ing  on,  but  caused  by  alcoholic  excess,  and  may  be  thoroughly  re- 
lied upon.  The  former  is  a  heterogeneous  group  of  deaths,  in  ^he 
causation  of  which  the  share  attributable  to  alooliol  ranges  from  the 
almost  exclusive  to  the  scarcely  appreciable. 

14.  We  shall  return  to  tliis  point  in  discussing  the  modes  of  death 
with  reference  to  Table  ii ;  but  we  would  point  out  here  that,  what^ 
ever  view  be  taken  of  this  class  of  cases,  the  fact  remains  that  they; 
are  all  deaths  of  persons  known,  or  reasonably  suspected  to  bB 
addicted  to  drink,  in  which  the  practitioner  in  attendance,,  or  the 
coroner  who  investigated  the  death,  or  the  registrar  or  pathologist  i;>| 
the  hospital  where  it  occurred,  considered  whether,  on  suflicient, or 
insufficient  grounds,  that  death  was  accelerated  by,  or  partially  dute 
to,  alcohol.  .  _  j_jtij 

15.  On  the  whole,  the  returns  before  us  seem  tb  show  ihat^Eiw 
London,  a  percentage  of  adult  deaths,  which  may  be  variously  festW- 
mated  at  from  little  more  than  1.5  to  4,-  is  directly  due  to  alcohojrf 
while  a  fm-ther  proportion  of  10  per  cent,  of  those  who  die  have  in- 
jured tlieir  health  in  a  greater  or  less  degree  by  alcohoUc.  excess.    ..•; 

16.  In  the  set  of  cases  derived  from  hospitals,  where  no  case  was 
admitted  to  Class  C  except  upon  evidence  thoroughly  satisfactory  to 
US,  and  resting,  in  most  instances,  upon  apost  mortem  examination, 
the  jiroportion  in  this  class  was  1.55  per  cent.;  and  it  is  probable 
that  we  are  here  upon  more  solid  ground  than  in  any  other  part  of 
the  inquiry.  Wl\en,  however,  it  is  remembered  that  the  antecedents 
of  a  patient  are  unknown  to  the  rnedical  officers,  and' that  his  owp 
assertion  of  temperate  habits  cannot  always  be  checked  by  a:2>ost 
mortem  examination,  we  feel  that  it  would  hardly  be  safe  to^appljr 
the  figures  derived  exclusively  from  this  source  to  the  populatiw 
generally.  ;o ; 
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17.  On  the  other  hand,  the  inquests,  taken  alone,  would  yield  a 
proportion  of  5.6  per  cent. ;  but  it  is  obviou.s  that  they  include  too 
larg^e  a  proportion  of  the  worst  cases,  and  we  should  not  think  of 
applj'ing  a  ratio  calculated  from  them  to  the  metropolis  at  large. 

IS.  The  percentages  in  the  other  two  sets  are  between  these  two 
extremes,  being  2.133  in  the  infirmary  series,  and  4.317  in  the  private 
cases. 

19.  These  differences  are  evidence  of  the  difficulties  and  uncertain- 
ties which  beset  the  inquiry,  depending  as  they  do  on  the  frequent 
difficulty  of  deciding  to  which  category  a  case  should  be  assigned, 
and  the  adoption  of  a  more  rigid  standard  by  the  Committee  them- 
selves in  the  hospital  cases  than  they  could  enforce  upon  their  in- 
formants. 

20.  It  should,  however,  bo  i-emarked  that,  when  all  the  deaths 
referred  to  alcohol,  whether  in  greater  or  less  degree,  are  placed  in- 
differently in  one  category  instead  of  two,  their  proportion  varies 
comparatively  little  in  each  of  the  several  sets  of  cases,  being  1 1  per 
cent,  of  the  whole  in  the  hospital  cases,  nearly  13  in  the  infirmary 
set,  and  just  over  14  in  each  of  the  others. 

21.  The  proportion  in  which  the  numbers  are  distributed  between 
the  two  sexes  shows  a  remarkable  preponderance  6f  men  over  women 
in  the  alcoholic  classes  B  and  C.  The  10,000  cases  with  which  we 
are  dealing  show  an  accidental  preponderance  of  women  over  men 
nearlj'  in  the  proportion  of  10  to  9,  which  is  itself  an  exaggeration  of 
the  slight  preponderance  which  exists  of  female  over  male  adult 
deaths  from  all  causes  in  London.  But  in  Class  B  we  find  the  male 
deaths  nearly  twice  as  numerous  as  the  female — 663,  as  against  342. 
In  Class  C,  the  male  preponderance  is  still  large,  but  not  nearly 
in  the  same  proportion — 242,  as  against  155.  These  figures  seem  to 
suggest  that,  while  disease  from  alcoholic  excess  prevails  much  more 
among  men  than  women,  its  more  aggravated  forms  are  relatively 
more  common  among  women. 

22.  The  ages  at  which  the  deaths  in  B  and  C  respectively  occurred 
are  shown  in  Table  li  in  decades  of  years.  It  shows  that  deaths,  in 
the  ca\isation  of  which  alcohol  is  concerned,  occur  at  a  relatively 
earlier  age  than  deaths  from  all  causes.  In  Class  B,  two-thu-ds,  and 
in  Class  C,  three-fourths,  of  all  the  deaths,  occurred  between  the 
ages  of  30  and  60 ;  whereas,  in  the  adult  population  of  the  metro- 
polis generally,  little  more  than  half  occur  between  35  and  65. 

23.  It  will  be  observed  that  no  less  than  86  deaths  of  persons  over 
70  are  referred  to  Class  B,  and  13  to  Class  C.  It  must,  of  course,  be 
only  in  a  modified  sense  that  such  persons  can  be  said  to  have  died 
of  drink ;  but  we  give  them  as  returned  to  us.  One  of  the  most 
extreme  instances  is  reported  in  these  words :  "  Widow,  aged  82 ; 
Congestion  of  lungs;  was  con.stantly  drunk  for  years."  Sach  cases  as 
this  might  rather  be  quoted  to  show  that  excess  in  alcohol  is  con- 
sistent, as  no  doubt  it  is  in  exceptional  instances,  with  the  attain- 
ment of  advanced  age.  Still  it  may,  of  course,  be  urged  that  such 
persons  might,  but  for  their  intemperance,  have  figured  as  cente- 
narians, of  whom  88  were  returned  as  dying  in  the  year  1878  in 
England  and  Wales. 

24.  The  information  which  has  been  furnislied  to  us  respecting  the 
occupations  of  persons  whose  deaths  have  been  hastened  by  intem- 
perance, is  not  sufliciently  complete  or  systematic  to  enable  us  to 
draw  any  trustworthy  conclusions.  The  only  salient  point  which 
seems  to  come  out  clearly  from  such  analysis  as  we  have  been  able 
to  make  of  it  is  the  large  preponderance  of  persons  engaged  in  the 
liquor  trade.  Out  of  224  deallis  of  persons  dependent  for  their  living 
npon  various  trades,  no  less  than  104  appeai-ed  to  be  publicans,  hotel- 
keepers,  wine  Tiierchants,  their  wives,  and  persons  in  their  employ. 

25.  The  modes  of  death  may  be  studied  in  Table  li.  The  1,402 
more  or  less  alcoholic  deaths  in  Classes  B  and  C  respectively  are 
there  set  out  under  tlie  various  causes  of  death  under  which  they 
were  registered,  and  these  will  in  most  instances  afford  some  guide 
to  the  events  or  morbid  processes  thvougli  which  alcoholic  excess 
proved  fatal  in  the  several  cases. 

26.  In  Class  C,  which  contains  much  the  most  unequivocal  and 
reliable  set  of  cases,  397  in  number,  perha.ps  the  simplest  are  59 
cases  made  up  as  follows:  5  cleaths  from  asphyxia  and  12  from 
other  accidents  occurring  to  persons  in  a  state  of  intoxication  ;  then 
9  referred  to  ".nlcoholic  poisoning  "  or  "  excessive  drinking,"  and  30 
to  "  alcoholism  "  or  "chronic  alcoholism  ;"  to  which  should  be  added 
3  others  where  the  terms  "general  infirmity,"  "debility,"  and 
"  syncope  "  were  confessedly  em[)loyeil  as  euphcnjisms  for  the  same 
thing. 

27.  In  this  group  of  59  cases,  it  is  difficult  to  single  out  any  organ 
as  being  principally  affected  ;  but  if  the  method  of  classific.-ition  ac- 
cording to  organs  be  applied  to  the  remaining  338,  it  will  beat  once 
seen  that  diseases  of  tlie  liver  and  chylopoictic   viscera  very  largely 


preponderate;  116  deaths  arc  reterrci]  to  disease  of  the  liver,  U 
more  to  disease  of  liver  and  stomach  ;  there  are  8  from  disease  of 
stomach  and  hajmatemesis,  wliich  it  is  impossible  to  disentangle  from 
the  former;  and,  if  we  add  9  more  referred  to  disease  of  liver  and 
kidneys,  2  to  disease  of  heart  and  liver,  3  to  diarrhoea,  and  3  to 
peritonitis,  we  get  a  total  of  150  deaths,  or  three-eighths  of  the  whole 
class,  brought  about  by  disease  of  the  abdominal  viscera. 

28.  Forty-six  cases  are  referred  under  various  names,  to  disease  of. 
the  nervous  centres,  besides  38  to  delirium  tremens,  and  1  to  dipso- 
mania, making  a  total  of  85. 

29.  Twenty  cases  are  referred  to  disease  of  the  kidneys,  albumin- 
uria, and  uncmia,  besides  the  9  mixed  cases  already  mentioned  in 
whicli  the  liver  and  kidneys  were  both  affected. 

30.  Thirteen  cases  are  referred  to  disease  of  the  heart,  besides  2 
already  mentioned  in  which  both  heart  and  liver,  and  2  more  in 
which  heart,  liver,  and  kidneys  arc  all  mentioned. 

31.  Twenty-two  cases  were  registered  as  dj'ing  of  phthisis,  and  as 
many  more  from  other  lung  diseases,  pneumonia,  pleurisy,  bronchitis 
and  congestion.  This  gives  a  smaller  proportion  of  deaths  from 
phthisis  than  among  the  general  population,  a  subject  further  con- 
sidered in  section  34. 

32.  Turning  now  to  Class  B,  and  taking  first  the  deaths  from  lung 
diseases,  we  find  that  out  of  the  1,005  deaths,  reported  as  partially 
referable  to  alcohol,  which  constitute  this  class,  70  or  nearly  7  per 
cent,  were  registered  as  dying  from  pneumonia  and  pleurisy.  The 
deaths  from  these  causes  among  adults  in  London  generally,  only 
amount  to  3.8  per  cent.  It  would  seem,  therefore,  subject  to  the 
qualification  stated  in  the  next  section,  that  intemperance  materially 
increases  either  the  liability  to,  or  the  fatality  of,  the  class  of  cases 
usually  returned  as  pneumonia  and  pleurisy. 

33.  On  the  other  hand,  the  deaths,  107  in  number,  referred  to 
bronchitis,  asthma,  emphysema,  and  congestion  of  the  lungs  are  only 
10  per  cent,  of  the  whole,  whereas  these  causes  furnish  nearly  15.5 
per  cent,  of  the  adult  mortality  of  London  generally.  Considerably 
more  men  than  women  are  returned  as  dying  of  pneumonia  and 
pleurisy,  and  more  women  than  men  of  bronchitis,  etc.,  in  London 
generally  ;  but  among  the  intemperate,  the  preponderance  of  males 
considerably  heightens  the  excess  of  that  sex  in  the  case  of  pneu- 
monia and  pleiu-isy,  and  completely  reverses  the  excess  of  women  in 
the  other  case.  The  significance,  however,  of  this  and  all  compari- 
sons between  deaths  from  bronchitis  and  fi-om  pneumonia  is  im- 
paired by  the  fact  that  the  distinction  between  bronchitis  and  pneu- 
monia is  somewhat  loosely  drawn  in  the  death  certificates  in  the 
case  of  old  people. 

34.  The  figures  relating  to  phthisis  in  this  Class  B,  lend  no  sup- 
port to  the  theory  that  alcohol  has  any  specific  tendency  to  develop 
this  disease ;  162  deaths  out  of  the  1,005  supposed  to  be  partially 
caused  by  alcohol,  were  referred  to  phthisis,  or  184  out  of  the  1,402, 
Classes  B  and  ('  t.aken  together.  The  former  figures  yield  a  per 
centage  of  about  16.1,  the  latter  only  13.1,  whereas  it  is  well  known 
that  phthisis  accounts  for  about  20  per  cent,  of  the  adult  mortality 
of  the  metropolis.  Not  only  do  the  deaths  from  phthisis  thus  seem 
to  be  fewer  in  the  intemperate  section  of  the  metropolitan  popula- 
tion, but  they  ^apparently  tend  to  occur  at  a  somewhat  later  age. 
The  decades  of  years  in  which  Table  ii  is  arranged,  unfortunately  do 
not  correspond  with  those  in  the  Kegistrar-Cieneral's  tables;  but  as 
near  a  comparison  as  the  tables  will  admit  of,  shows  that,  wliilc  50 
per  cent,  of  the  deaths  from  phthisis  among  intemperate  persons 
occur  at  ages  between  40  and  60,  the  equal,  but  slightly  earlier 
period,  between  35  and  55,  only  furnishes  46  per  cent,  of  the  deaths 
from  phthisis  among  the  general  population  ;  and  the  equal,  but 
slightly  later  period,  between  45  and  65,  only  27  per  cent.  Three  men 
.seem   to  die  of  jihthisis  to  one   woman,  among  the  intemperate ; 
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whereas  the  proportion  among  the  general  population  is  four  men  to 
three  women. 

3.5.  The  high  mortality  among  intemperate  persons  from  diseases 
of  the  liver  and  chylopoietic  viscera  is  again  illustrated  in  Class  B 
by  a  return  of  16-1  deaths.  These  amount  to  more  than  16  per  cent. 
of  the  whole  ;  whereas  the  deaths  from  these  causes  form  only  4  per 
cent,  of  the  adult  deatlis  in  the  general  population  of  the  metropolis. 


36.  It  is  obvious  that  so  large  an  abnormal  increase  in  the  death- 
rate  cannot  occur  under  the  head  of  one  disease  without  some  reduc- 
tion under  the  head  of  others  ;  and  it  may  be  supposed  that  such  a 
displacement  of  the  mortality,  analogous  to  what  is  observable  in  the 
returns  relating  to  zjmotic  diseases  when  one  of  them  is  especially 
prevalent,  reduces  the  proportionate  mortality  from  the  more  commonl 
diseases  among  the  intemperate.' '■  ''  •-•luisi  0 
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Table  III. 


All  ages  over 

SOinLondon 

Class  B. 

Class  C. 

Classes  B 

in  1878. 

and  C. 

Causes  of  Death. 

Total. 

Per 

cent. 

Total. 

Per 

cent. 

Total. 

Per 

cent. 

Total. 

Per 
cent. 

All  causes 

41,929 



1,005 

_ 

397 



1402 

— 

Pneumonia  and  Pleurisy ... 

1,717 

3.8 

70 

7.0 

11 

2.8 

81 

5.7 

Bronchitis,  Asthma,  Em- 

physema,   and    Conges- 

:  ■  tlon  of  Lungs    ... 

15,498 

15.5 

107 

10.0 

11 

2.74 

118 

8.4 

-Phthisis 

i,m% 

19.2 

162 

16.1 

22 

5.54 

lai 

13.1 

Heart-Disease 

4,517 

10.77 

76 

7.56 

13 

3.3 

89 

6.35 

Chylopoietic  Viscera  (dis- 

eases of) 

1,715 

4.0 

164 

16.0 

150 

38.0 

314 

22.4 

Nervous  Diseases... 

5,186 

12.36 

154 

15.32 

85 

21.4 

239 

17.0 

Kidney-Disease,  Albumin- 

uria, Ura>mia    ... 

1,351 

3.22 

75 

7.45 

20 

6.0 

95 

6.77 

37.  The  deaths  in  Class  B  from  diseases  of  the  nervous  centres 
amount  to  145,  or  1.54  if  we  include  9  from  delirium  tremens.  The 
former  figure  corre-^iponds  to  14.42  per  cent,  of  all  the  deaths,  the 
latter  to  15.32 ;  whereas,  in  the  adultpopulation  of  London  gener- 
ally, these  causes  only  accoitnt  for  12.36  per  cent,  of  the  deaths. 

38.  There  is  also  some  evidence  that  deaths  from  these  causes  occur 
at  rather  earlier  ages  among  tlie  intemperate.  They  are  mainly  dis- 
eases of  advanced  life ;  and  the  number  of  deaths  referred  to  them 
in, London  is  highest  in  the  decade  from  65  to  75,  the  figures  for  the 
preceding  decade,  55  to  65,  being  much  lower ;  but  tlie  sample  of 
mortality  from  these  causes  among  intemperate  persons,  with  which 
"vve  are  deaUng,  shows  as  many  deaths  between  50  and  60  as  between 
60  and  70,  and  a  somewhat  larger  proportion  of  the  whole  at  ages 
tjetween  50  and  70  than  the  general  mortality  sliows  at  the  somewhat 
later  ages,  55—75. 

■■  39.  Tlie  deatlis  from  diseases  of  the  heart,  76  in  number,  amount 
fo  7.56  per  cent,  of  the  1,005  deaths  of  intemperate  persons  in  Class 
15,  which  is  considerably  below  the  percentage,  10.77,  prevailing 
among  adults  in  London  generally. 

■  40.  To  kidney-diseases,  albuminuria,  and  urxmia,  are  referred  75 
of  the  deaths,  or  7.45  per  cent. ;  whereas,  in  the  adult  metropolitan 
population  generally,  such  deatlis  are  only  3.22  per  cent,  of  the 
whole.  It  would  seem,  therefore,  that  disorders  of  the  Iddney  are 
conditions  whose  frequency  or  fataUty  is  notably  increased  by  intem- 
perance. 

41.  The  figures  relating  to  diabetes  and  erysipelas  are  too  small  to 
be  of  much  value.  There  are  only  six  deaths  from  the  former,  and 
seven  from  the  latter.  Botli  figures  are  liiglicr  tlian  we  should 
fexpect  from  the  Registrar-General's  tables  relating  to  London. 

■  42.  The  only  remaining  important  cause  of  death  among  adults  is 
I"; old  age"  or  "senile  decay",  which  accounts  for  about  6  per  cent,  of 
the  adult  mortality  in  London,  all  the  instances  being  over  65  years 
of  age.  Only  18  of  the  1,005  deaths  in  Class  B  were  registered  under 
this  head,  which  would  yield  a  percentage  of  1.29,  or,  if  2  deaths  of 
persons  under  60  be  eliminated,  as  we  think  they  should  be,  1.1. 
'-^  ^3.  On  the  other  hand,  the  17  deaths  registered  imder  the  heads 
jpf  atrophy,  debility,  general  infirmity,  and  syncope,  are  just  twice  as 
many  as  we  should  expect.  Nine  of  these  are  of  persons  under  60 
J'cars  of  age  ;  and  we  tliink  it  probable  th.at  these,  with  the  two  cases 
of  senile  decay,  also  under  60,  do  not  differ  materially  from  six  others 
registered  under  the  heads  of  alcoholism  and  chronic  alcoholism ; 
ajul  should  be  classed  with  them. 

44.  There  are  also  ten  accidental  deaths,  in  which  either  the  acci- 
dent or  the  fatal  result  is  supposed  to  have  been  brought  about  in 
Borae  measure  by  intemperate  habits.- 

45.  We  find,  therefore,  upon  the  whole,  reason  to  think  that,  in  the 
metropolis,  the  mortality  among  any  considerable  group  of  intem- 
perate per.sons  will  differ  from  that  generally  prevailing  among 
adults  in  the  following  important  particulars,  viz.,  a  fourfokl  increase 
in  the  deaths  from  <iiseases  of  the  liver  and  chylopoietic  viscera  ;  a 
twofold  increase  in  the  deaths  from  disease  of  the  kidney,  a  decrease 
of  half  as  much  again  in  those  from  heart-disease,  a  marked  increase 
iO  those  from  pneumonia  and  pleurisy,  a  considerable  increase  and 
an'  earlier  occurrence  of  those  from  disease  of  the  central  nervous 
system  ;  a  marked  decrease  in  those  from  bronchitis,  asthma,  emphy- 
sema, and_  congestion  of  lungs,  a  decrease  nearlj-  as  great  in  those 
from  phthisis,  and  a  later  occurrence,  or  at  least  termination,  of  the 
jpscasc  ;  a  very  large  decrease  in  those  ti;oin  old  ;ij,'e,  with  an  increase 
in   those  referred   to    at'^phy,  debiUty,.  ctQ,,  ^flf.!  tbc  .;it\dition  of  ^ 


considerable  group  referred  in  general  terms  to  alcoholism  or  chronic 
alcoholism,  or  resulting  from  accidents. 

46.  Tabic  III  shows  the  number  of  deaths  from  some  of  the  prin- 
cipal causes  of  death,  and  the  rates  per  cent,  in  the  41,929  adult 
deaths  in  London  in  1878,  and  in  those  comprised  in  Classes  B  and 
C  respectively. 

47.  The  figures  to  which  we  have  throughout  referred  for  compari- 
son are  those  in  the  Registrar-General's  Forty-fu-st  Annual  Report, 
published  in  1880,  the  year  in  which  the  bulk  of  our  material  was 
collected. 

H.  C.  Stewart,  CJimrman ;  W.  H.  Broadbent,  W.  Squire, 
George  Field,  T.  Morton,  William  Hickman,  Eobebt 
FARQUiiArLSON,  F.  J.  Marshall,  Henry  Power,  Henry 
Jhler,  William  8edgwick;  Malcolm  Moititis,  W.  H. 
Lamb,  Uonorti/ry  Secretaries. 


COMPOUND  FRACTURE  OF  THE  FEMUR,  ERYSIPELAS, 
PYEMIA ;  AMPUTATION  OF  THE  THIGH :  SUBSE- 
QUENT EXARTICULATION  AT  THE  HIP: 
COMPLETE  REC0\T;RY. 

By  ARTHUR  E.  BARKER,  F.R.C.S.,Eng., 

Assistant  Professor  of  Clinical  Surgery,  and  Assistant  Surgeon  at  University 

College  Hospital. 

The  following  case  appears  to  present  several  points  of  special 
surgical  and  pathological  interest,  and  to  desers'e  particular  notice. 
It  illustrates,  in  the  first  place,  what  is,  however,  unfortunately  rare 
in  experience,  namely,  the  possibility  of  recovery  from  pj'femia,  even 
in  a  patient  weakened  by  a  most  severe  injur;',  prolonged  suppu- 
ration, and  an  attack  of  erysipelas.  Secondly,  it  illustrates  the 
feasibility,  in  some  cases,  of  amputating  with  the  best  results  through 
the  thigli  ior  compound  fracture,  leaving  a  second  compound  frac- 
tiu'c  in  the  neighbourhood  of  the  hip- joint  to  be  treated  otherwise 
later  on,  when  the  first  amputation  wound  is  healed.  Thirdly,  it 
shows  that  in  such  a  case  it  is  possible  to  exarticidate  the  whole  of 
the  remaining  bone  up  to  the  hip  joint,  without  re-amputation 
through  the  soft  parts,  but  through  a  moderate  opening  in  the  outer 
side  of  the  stump. 

These  last  considerations  lead  one  to  speculate  whether  in  certain 
cases  of  extensive  disease  or  injury  about  the  hip-joint  with  or 
without  disease  or  injuiy  lower  down,  where,  under  ordinary  cir- 
cumstances, amputation  at  the  hip-joint  would  appear  called  for, 
but,  where,  owing  to  the  great  weakness  of  the  patient,  such  would 
almo.st  inevitably  prove  fatal  from  shock,  it  might  not  be  proper  to 
amputate  through  the  thigh  lower  down  as  a  preliminary ;  and  on 
recovery  from  this  operation,  deal  with  the  mischief  at  the  hip-joint 
with  the  diminished  risk  {quoad  shock)  of  operating  on  a  stump 
instead  of  a  whole  limb.  Apart  from  shock,  the  other  dangers  of 
the  two  amputations  (if  re-amputation  be  decided  on)  are  probably 
almost  equal  in  these  daj-s  of  antiseptic  surgery.  Be  this  as  it  may, 
I  am  satisfied  that  if  I  had  amputated  in  the  first  instance  through 
the  hip-joint  in  the  case  now  to  be  recorded,  the  patient  would  not 
have  survived,  so  great  was  his  weakness  at  the  time  ;  whereas,  by 
removing  the  limb  at  a  point  lower  down  the  thigh  he  was  best 
prepared  for  sulisequcut  treatment  of  the  compound  fracture  at  the 
joint  by  ex-articulation  of  the  bone  or  even  re-amputation,  had  this 
been  necessary. 

For  the  following  digest  of  the  very  extended  notes  of  the  case  in 
the  hospital  clinical  register,  1  am  indebted  to  Mr.  John  'Walker, 
dresser  to  the  patient. 

W.  W.,ahealthymau,aged29,arivettcr,fellfromaroof  tothegronnd, 
on  November  30th.  1,'*80,  ami  was  at  once  placed  in  University  College 
Hospital,  under  the  care  of  my  colleague,  Mr.  Berkeley  Hill.  On 
admission,  he  was  suffering  from  the  shock  of  the  fall  and  an  oblique 
compound  fracture  of  the  femur,  a  little  below  its  middle  was  dia- 
gnosed. The  external  wound  was  only  about  an  inch  and  a  halt 
long,  but  communicated  with  a  c;»vity  extending  upwards  for  five 
or  six  inches,  and  full  of  soft  clot,  in  which  the  bone  lay  partially 
bare.  The  wound  was  carefully  washed  out  with  carbolic  lotion  one 
to  twenty,  and  was  dressed  according  to  I-isterian  principles,  the 
limb  being  then  placed  upon  a  bracketed  splint. 

For  the  first  few  days,  the  patient  went  on  fairlyTvell  on  the  whole; 
but,  at  the  end  of  the  week,  began  to  complain  of  much  tlirobbing 
and  starting  in  the  limb,  the  temperature  rising  to  101.6°.  On 
December  lOth,  Mr.  Hill  found,  on  removing  the  dressings,  consider- 
able u'dema  from  the  wound  to  the  knee,  but  no  redness.  The  dres- 
sings w.crc  now  rc-applied,  anji  thclimli  put  u^.  qn  ^  straight  splint, 
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with  the  Scotch  sheet  and  weight  extension.  At  6  p.m.,  the  tempera- 
ture was  103°,  and  the  patient  passed  a  very  bad  night,  vomiting  fre- 
quently. For  the' next  few  days,  the  tompeTatare  ranged  from  101° 
to  103°.  On  December  20th,  pus  was  found  in  the  dressings,  doubt- 
fully odorous.  Two  or  three  ounces  came  away  from  the  cavity ,_ 
into  which  a  probe  could  be  passed  for  about  six  inches  in  the  direc- 
tion of,  the  gi-eat  trochanter.  Counter  openings  were  now  made 
close  behind  the  latter  for  drain-tubes.  On  December  24th,  there 
was  much  vomiting,  with  several  rigors,  riseof  temperature  to  104.6°, 
and  severe  pain  ;  there  was  also  carbohiria.  On  examinatioB,  no  cal- 
lus was  found,  but  a  large  blood-clot  breaking  down.  The  wound  was 
washed  out  with  carbolic  lotion,  larger  tubes  were  inserted,  and  a 
dressing  of  boracie  lint  and  oakum  applied.  After  this,  the  tempera- 
ture gradually  feU  to  102°. 

On  December  28th,  erj'sipelas  set  in  round  the  Wound,  and  the 
patient  was  removed  to  the  infectious  ward.  For  the  next  four  days 
he  vomited  much  ;  temperature  100*  to  102.4°.  The  patches  of  ery- 
sipelas were  painted  over  with  tincture  of  perchloride  of  iron.  On 
Januar)'  3rd,  much  drowsiness  was  noticed  all  day,  and,  on  the  5th, 
a  bed-sore  commenced  to  form ;  pain  was  also  noticed  in  the 
right  arm. 

On  the  ytb,  the  wound  is  described  as  rather  "  boggy,"  very  foul, 
and  discharging  freely,  with  a  blush  nround  it ;  there  was  also  a 
faint  blush  on  the  dorsum  of  the  right  foot.  A  small  abscess  now 
appeared  over  the  extensor  tendons  of  the  right  th)imb,  and  yielded 
about  a  drachm  of  yellowish  pus  when  opened  ;  temperature  fluctu- 
ated about  102°.  On  the  14th,  the  wound  made  on  the  0th  was  reopened 
to  evacuate  pus  On  the  IStli,  incision.s  were  made  into  a  small 
abscess  on  the  outer  side  of  the  left  forearm,  and  dark  inodorous  pus 
evacuated ;  also,  into  a  small  purulent  collection  over  the  external 
condyle  of  the  right  humerus,  and  into  the  right  heel  for  fluctuation  ; 
in  the  latter  situation,  however,  only  serum  escaped.  On  the  22nd, 
another  small  abscess  had  to  be  opened  on  the  inner  side  of  the  right 
olecranon.  On  the  29th,  the  right  elbow  joint  was  found  to  be  dis- 
organised by  suppuration,  the  bones  grating  freely.  After  drainage, 
it  was  fixed  on  an  angle  splint.  From  this,  as  the  erysipelas  dis- 
appeared, the  various  pyajmic  abscesses  gradually  healed,  and,  on 
February  7th,  the  patient  was  removed  from  the  erysipelas  ward,  and 
came  under  my  care.  A  sinus,  leading  into  the  elbow-joint,  was  still 
open,  and  bare  bone  could  be  felt  there.  A  few  hyaline  casts  were 
found  in  the  urine,  but  no  albumen. 

As  the  patient  was  now  plainly  running  down  from  prolonged  and 
profuse  discharge  from  the  wound  round  the  fracture,  and  as  the 
latter  on  being  explored  showed  no  signs  of  repair,  and  as  there  was 
much  fever,  I  amputated  the  limb  a  little  above  the  middle  of  the 
thigh,  on  February  16th,  by  two  oval  flaps.  While  these  were  being 
cut,  pus  poured  out  of  the  tissues  around  in  large  quantitifes.  Having 
scraped  away  all  granulations  mthin  reach  of  the  face  of  the 
stump,  especially  those  in  the  long  sinus,  reaching  up  to  the  great 
trochanter,  and  having  secured  a  number  of  vessels  with  catgut 
ligatures,  the  whole  wound  was  sponged  with  carbolic  oil,  and  united 
by  seven  silver  sutures,  drain  tubes  being  inserted  in  the  usual  way. 
It  was  then  covered  with  lint  dipped  in  carbolic  oil,  overlaid  with  "a 
thick  layer  of  salicylic  wool.  Over  this  again  I  jiackcd,  as  high  as 
the  top  of  the  pelvis,  a  quantity  of  ordinary  wool,  which  had  been 
freshly  baked  at  a  very  high  temperature."  This  being  vei-y  firmly 
bandaged  round  the  stump  and  up  to  the  pelvis;  completed  the  dress- 
ing. Although  very  little  blood  had  been  lost,  the  patient's  pulse 
became  bad  several  times  during  the  operation,  and  the  respiration 
almost  ceased  at  one  time,  lirandy  euemata  and  ether  hypodermic- 
ally,  however,  soon  produced  a  much  better  state  of  things,  and  the 
patient  passed  a  quiet  night.  The  temperature  at  9  P.M.  was  102.6°, 
but  the  next  morning  had  fallen  to  99.4°. 

On  February  18th  I  dressed  the  wound  fbrthe  first  time,  and  found 
it  looking  well,  though  the  discharge  was  free  and  offensive.  On  the 
26th  it  was  again  dressed,  and  four  stitches  were  removed,  the  flaps 
ha-i-ing  united  except  at  the  drain  openings.  A  good  deal  of  offen- 
sive pus  was  found  in  the  old  dressing.  After  this,  the  amputation 
wound  healed  steadily  and,  on  the  whole,  rapidly ;  but  the  old  sinus 
leading  from  it  to  the  trochant.eric  regidn,  still  discharged  very 
freely.  It  was  noticed  now  that  the  stump  about  the  hip-joint  was 
very  (Edematous  and  brawny,  although  there  was  no  retention  of 
discharge.  The  condition  was  such  as  to  suggest  the  presence  of 
dea<l  bone  near  the  joint  (although  I  found  nothing  in  the  original 
notes  of  the  case  pointing  to  fracture  there),  and,  on  the  other  hand, 
from  the  state  of  the  end  of  the  stump,  there  was  nothing  to  warrant 
the  conclusion  that  death  of  the  remainder  of  the  stump  had  taken 
place  after  amputation.  On  March  3rd,  therefore,  I  enlarged  the 
sinus  cTer  the  trochanter,  and  found  a  comminuted  fraoture  of  the 


femur  there  (not  before  suspected),  and  atout  six  oi-  'seven  \6(^' 
fragments  were  removed.     The  line  of  fracture  plainly  ran  into  tfie  t 
neck  of  the  femur.     The  question  now  arose,  whether  the  dead  bone  * 
should  be  left  alone,  to  be  cast  off  by  the  usual  process,'  or  whetlieF 
reamputation  at  the  joint  should  be  performed.     The  first  of  the^ti' 
issues  of  the  case  could  hardly  be  hoped  for,h'oweVer,'in  view  ofth'efS 
fact  that  the   man,  whose  condition   had  much  improved   after  the 
first  amputation,  was  now  commencing  to  suffer  much  from  the  dis- 
charge and  fever,  consequent  upon  the  extensive  bone  suppufaj^on, 
and  the  oedema,  on  the  other   hand,  was   steadily   increasing.     But 
amputation  at  the  hip  joint  also  appeared,  under  the  circumstances, 
a  very  oreat   ri.sk.     1  therefore  determined  on  a  middle  course, 
namely,  "to  attempt  to  exarticulate  what  remained  of  the  femur, , 
though  the  trochanteric  wound  still  further  enlarged  downwards.;. 
This  seemed  feasible,  as  there  was  already  a  good  sized  wound  ove? 
the  broken  bone,  and  also  as  the  latter  appeared  separated  to  a  cotii"^ 
siderable  extent  above  by  suppuration.     I  hoped  that  a  vertical' 
incision  on  the  outer  side  of  the   thigh   only   would  produce   l^s- 
shock  than  amputation  at  the  joint,  and  would  also  admit  of  the; 
freest  drainage  of  the  suppurating  structures.  '       '        ■     } 

On  March  '30th;  therefore,  I  enlarged  the  trochanteric  wound  down':'; 
wards  for  some  inches,  thus  gaining  free  access  to  the  joint,  and  ' 
found  the  head  of  the  femur  loose  and  necrosed  within  the  latter, 
the  fra,cture  having  regularly  comminuted  the  neck.  Having  lifted ' 
out  the  head,  I  then  seized  the  upper  end  of  the  shaft,  and,  draggirig  . 
strongly  on  it,  gradually  dissected  it  out  of  the  stump  from  above; 
downwards  to  its  lower  end.  The  only  real  dilEculty  met  with  jn|: 
performing  this  exarticulation  was  in  reaching  and  dividing  the  in- ; 
sertions  of  the  psoas  and  iliacus  muscles.  This  was,  howei'er,  over- 
come bv  using  a  pair  of  curved  scissors  wWch  reached  the  deep- 
seated  small  trochanter"  with  less  difficulty  and  danger  than  the  •■ 
knife.  But  little  blood  was  lost  during  the  operation,  owmg  to  the. 
incision  being  external  and  in  the  long  axis  of  the  limb,  ,-jnd  also  fo  ^ 
the  fact  that  the  enucleation  was  performed  for  the  most  part  ivith  ^ 
a  blunt  elevator  working  close  to  the  surface  of  the  bone.  The  ' 
pulse  and  respiration,  however,  became  at  one  time  very  rapid  and"^ 
feeble,  and  artificial  respiration  was  resorted  to  for  a  minute  or  se.;" 
This  and  some  brandy  by  mouth  soon  brought  the  patient  round,  ' 
and  6  P.M.  he  appeared  verj-  well.  The  large  resulting  wound  waS;^ 
packed  with  strips  of  lint  soaked  in  carbolic  oil,  and  its  edges  were  ; 
brought  together  temporarily  with  a  few  stout  wire  sutures.  On  the  '• 
next  day,  under  chloroform,  the  lint  wasremoved,  and  the  .stitches 
were  tightened,  one  deep  supporting  wire  being  passed  through  the/; 
whole  thickness  of  the  stump,  and  secured  with  lead  buttons.  The  ' 
wound  was  now  covered  with  lint  dipped  in  carbolic  oil.  and  a  large^ 
sponge  wrung  out  of  carbolic  solution,  was  placed  under  it  to  re- , 
ceive  the  discharge,  which  was  free  at  first ;  this  sponge  was  changed  - 
every  four  hours.  On  April  .5th,  all  the  stitches  were  taken  out  ex-  ' 
cept  the  deep  supporting  one,  which  was  left  in  until  the  19th,  when  • 
it,  too,  was  removed,  and  the  drain  tubes  were  shortened. 

But  little  remains  to  be  said  after  this,  except  that  the  healing.^ 
process  went  on  uninterruptedly,  the  patient  being  up  in  a  chair,  _ 
without  any  further  need  of  drainage  on  the  BOth.     On  May  1.5tji,  i 
the  man  was  rolling  Mmselt  about  in  a  wheeled  chau-,  ha\ing  gained' 
flesh  rapidlv  and  looking  well.     On  June  8th  he  left  hospital  for  the. 
convalescent  home,  using  crutches.     'Waien  he  returned  some  weeks 
later,  he  was  looking  the  picture  of  health,  having  become  fat  and  ^ 
strono-.     The  long,  boneless  stump  was  soft  and  healthy,  and  gare^  ^ 
him  no  trouble.  "  A  little  later,  I  gave  him  a  leather  buckle  splint 
and  pin,  with  which  he  was  soon  able  to  walk  fairly  well.     During 
the  last  year  he  has  frequently  shown  himself  at  the  hospital,  and  a  ' 
healthier  looking  man  could  hardly  be  found  in  spite  of  the  loss  of  the-; 
whole  right  lower  Umb  and  complete  ankylosis  of  the  right  elbow.  The 
latter  is  the  onlv  bad  result  of  the  pya;mic  condition,  from  which  his 
constitution  doe's  not  appear  to  have  sufferetl  permanently  in  the  least. 

I  cannot  conclude  these  notes  without  saying  that  it  appears  pro^  ^ 
bable  that  the  very  satisfactory  issue  of  the  two  grave  operation^, , 
just  described  may  be  in  a  great  measure  attributed  to  thecomplete; 
rest  local  and  general,  which  was  renderefl  possible  by  .the,  use  of. ; 
the  untrequent,  dry,  antiseptic  dressing  in  the  subsequent  treatment,_; 
Next  to  the  thorough   cleansing   of   the  wound,  it   appeared   to  m|^ 
uro-ently  necessary  th.at  the  very  large  raw  surfaces  should  be  Kept  , 
firmly  in  contact,  steadied,  and  compressed  by  strong  elastic  pres- 
sure, and  by  some  material  which  would  not  readily  lose  its  clas-.^ 
ticity  nor  require  to  be  changed  soon.     The  wound  would  thus  have. 
continuous  rest  for  some  days,  and  the  patient  be  spared  the  anxiety, 
and  extra  shock  of  eariv  disturbance.     I  therefore  employed  a  form,., 
of  dressing  I  have  found  perfectly  adequate  in  a  considerable  num-  ; 
her  of  serious  amputations.     This  was,  moreover,  a  case  unsuited  fdr 
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the  Listerian  dressing,  however  valuable  in  other  cases,  as  the 
patient  was  peculiarly  susceptible  to  the  ill  effects  of  carbolic  acid, 
even  in  sinaU  quantities.  The  amount,  therefore,  that  would  have 
been  absorbed  had  I  performed  these  two  verj'  large  operations  with 
the  spray,  etc.,  would  have  probably  been  sufficient  to  i^roduce 
grave  danger  ami  seriously  to  have  complicated  the  case. 


REMARKS  ON   INDIAN  ENTERIC  FEVER. 

By    RICHARD    H.  QUILL,  M.D., 
Burgeon  Army  Medical  Bepartment,  Assirgarh. 

The  very  great  divergence  of  opinion  as  to  the  etiology  of  enteric  fever 
in  India,  which  exists  among  medical  men  practising  there,  warrants  me 
in  thinking  that  any  contribution  (be  it  ever  so  small)  towards  the 
elucidation  of  this  subject  cannot  fail  to  be  of  some  interest  to  the 
profession  at  large.  It  is  this  belief,  at  any  rate,  which  permits  me 
to  venture  on  the  consideration  of  a  subject  already  very  fully  ex- 
plored by  physicians  so  competent  in  aught  that  appertains  to  tropical 
medicine  as  Sir  J.  Fayrer,  I'rofessor  W.  C.  Maclean  of  Netley,  and 
Brigade- Surgeon  Mai'ston,  A.M.D. 

For  the  sake  of  clearness,  I  will  commence  by  briefly  stating  what 
these  opposite  views  on  the  etiology  of  enteric  fever  in  India  are. 

On  one  side,  it  is  held  with  much  confidence  that  the  entrance 
into  the  human  system  of  faical  impurity  (though  not  necessarily  of 
a  specific  character)  is  undoubtedly  the  cause  of  enteric  fever  in 
India,  in  just  the  same  way  as  such  a  cause  produces  that  fever  at 
home  i  while  an  opposite  sect  of  thinkers  (and  whose  number,  I  would 
say,  seems  to  be  yearly  increasing)  hold  that  the  great  majority  of 
cases  of  enteric  fever  in  India  are  due  to  what  they  call  "  cUmatic 
causes"— a  very  loose  term,  it  must  be  confessed,  but  one  which,  for 
the  present,  does  not  seem  capable  of  being  made  more  exact.  It  is 
very  desirable  to  decide  which  of  these  beliefs  is  deserving  of  cre- 
dence. Those  who  hold  that  every  case  of  enteric  fever  in  India 
owes  its  origin  to  some  fa:cal  infection  of  the  blood  must,  as  a 
natural  consequence,  admit  that  the  disease  is  then  one  which 
can  be  effectually  guarded  against  by  the  exercise  of  sanitary  vigi- 
lance ;  and  further,  that,  by  the  introduction  of  additional  and  more 
perfect  sanitary  precautions,  as  time  goes  on,  it  may  be  ehminated 
almost  completely  from  the  diseases  to  which  the  soldier  serving  in 
India  is  subject.  Tliis,  it  must  be  acknowledged,  is  a  very  satisfactory 
and  pleasant  behef.  But,  on  the  other  hand,  if  it  be  clearly  proved 
that  the  most  painstaking  inquiry  fails  to  connect  the  occurrence  of 
cases  of  enteric  fever  in  India  with  any  fascal  impurity,  and,  more- 
over, that  strong  grounds  exist  for  believing  that  the  cause  of  this 
fever  Ues  in  the  chmate  of  India,  then  we  must  confess  that  the 
utmost  perfection  in  the  sanitary  condition  of  a  cantonment  fur- 
nishes no  guarantee  against  the  presence  in  it  of  that  which  is 
capable  of  producing  enteric  fever.  One  thing,  however,  is  very 
plain  ;^  and  that  is,  that  the  giving  of  our  adlicrence  to  the  theory  o"f 
the  cUmatic  origin  of  enteric  fever  in  India  in  no  way  absolves  us  from 
paying  the  most  thorough  and  anxious  attention  to  the  sanitary  con- 
dition of  any  station  in  which  we  may  be. 

If  enteric  fever  were  a  disease  unfrequently  met  with  in  India, 
there  might  be  some  reason  in  not  attemjiting  the  solution  of  a 
problem  so  surrounded  by  difficulties  as  is  the  etiology  of  that  dis- 
ease as  met  with  in  India  ;  Ijut,  when  the  fact  is  forced  upon  us  that 
(with  the  exception  of  cholera)  there  is  no  disease  which  causes  so 
great  a  mortality  among  British  troops  in  India,  as  does  enteric 
fever,  then  there  is,  I  consider,  an  obligation  placed  upon  all  who 
have  the  opportunity,  to  endeavour  (as  best  they  can)  to  shed  light 
upon  a  question  of  so  great  an  interest  to  tlie  State. 

Besides  this  mortality,  the  lengthened  period  of  inefficiency  which 
enteric  fever  entails  upon  its  victims  must  luit  be  forgotten.  Only 
the  very  lightest  duties  can  be  safely  undertaken  by  a  soldier  for  a 
considerable  time  after  convalescing  from  an  attack  of  enteric  fever. 
It  leaves  him  anaemic,  debilitated,  .and  very  [jrone  to  suffer  from  in- 
testinal disturbances  on  the  smallest  exposure  to  ehiU  or  over-exer- 
tion. Indeed,  I  am  so  impressed  with  a  consideration  of  the  difficulty 
which  convalescents  from  enteric  fever  in  India  experience  in  sliaking 
off  thoroughly  tliat  disease,  that  I  think  it  would  be  wise  to  rule 
"that  anyone  who  has  suffered  from  a  severe  and  well  marked  attack 
of  enteric  fever  while  serving  in  luilia  sliall  be  sent  home  for  a 
change  of  air  for  a  period  of  not  less  than  six  mouths".  In  the  case 
of  a  soldier,  lie  would  be  sent  to  the  regimental  depot,  where,  under 
the  influence  of  good  food,  plenty  of  fresh  air,  and  prompt  medical 
aid  on  the  advent  of  any  relapse,  he  would  ba.ve  a  far  better  chance 
of  complete  restoration  to  healtli  than  at  liis  own  home,  which,  in 


nine  cases  out  of  ten,  would  be  found  to  be  anything  but  a  desirable 
health-resort.  . ; 

In  relation  to  this  question  of  change  of  air,  I  would  say  here,  as 
my  individual  opinion,  that  change  of  air  to  a  hill-station  is  (for 
enteric  cases)  in  no  waj'  to  be  considered  as  an  efficient  substitute 
for  a  change  to  home.  At  all  hiU-stations,  the  difference  between 
the  temperature  of  the  day  and  night-time  is  verj-  marked  ;  as  a 
result  of  this,  dehcate  men  (especially  if  they  happen  to  be  conva- 
lescing from  any  abdominal  affection)  are  very  liable  to  become 
easily  chilled  ;  a  sharp  attack  of  diarrhcea  or  hepatic  congestion  fol- 
lows, either  of  which  tends  iu  no  small  degree  to  doing)away  with  the 
benefit  the  man's  health  may  have  previously  derived  from  the  com- 
paratively speaking  bracing  hill-climate.  Recovery  from  such  attacks 
is,  only  too  often,  followed  by  a  second  or  a  third  one  ;  and  iu  tliis 
way  convalescence,  instead  of  being  hastened  and  consohdated  by 
hill  residence,  is,  I  belie\-e,  in  many  instances  absolutely  retarded. 

This  subject  might,  with  ease,  be  considerably  enlarged  upon,  but 
I  will  not  here  pursue  it  further,  as  what  I  am  especially  desirous  of 
considering  is,  the  perplexing  question  of  the  etiology  of  Indian 
enteric  fever. 

>Jo  one  protests  more  confidently  against  the  cUmatic  origin  of 
enteric  fever  in  India,  and  argues  his  case  with  greater  acuteness, 
than  does  Professor  W.  C.  Maclean  of  Netley ;  and  the  opinion  of  no 
one  on  tropical  diseases,  I  may  be  permitted  to  say,  deser\-es  greater 
consideration  than  does  his.  As  tending  to  corroborate  the  views 
held  by  Professor  Maclean  on  this  question,  I  am  desirous  of  giving 
the  result  of  an  examination  I  have  made  of  the  annual  returns  of 
sick  and  wounded,  from  1875  to  18S1,  of  the  troops  at  my  present 
station,  Assirgarh  Fortress,  Central  India.  I  would  first  say  that 
Assirgarh  was  unoccupied  by  British  troops  during  the  years  1876 
and  1877  (I  cannot,  at  least,  find  any  returns  for  these  years).  I 
must  not  then  be  considered  as  referring  to  these  years  in  the  re- 
marks which  follow. 

For  the  development  of  the  purpose  m  view,  some  account  of 
Assirgarh,  in  regard  to  its  position  and  its  sanitary  arrangements,  is 
necessarj' ;  hence  the  following  brief  description  of  the  fortress  is 
unavoidable.  The  fortress  of  Assirgarh  is  situated  in  the  north-east 
angle  of  the  Bombay  Presidency.  It  is  an  isolated  hill  of  the  Sath- 
pura  range,  and  is  elevated  about  800  feet  above  the  surrounding 
country.  For  miles  around  the  fortress,  in  fact,  as  far  as  the  eye  can 
reach,  nothing  is  to  be  seen  but  dense  and  luxuriant  jungle,  inter- 
sected here  and  there  bj'  ijTCgular  ravines.  With  the  exception  of  a 
small  native  village  at  the  foot  of  the  fortress  (outside  the  walls), 
and  a  small  railway  station  about  seven  miles  distant,  there  is,  I  may- 
say,  no  human  habitation  witliin  a  radius  of  twelve  miles.  There  are  no 
drains  of  any  sort  in  the  fortress,  with  the  exception  of  a  few  surface 
ones,  made  for  the  carrying  off  of  the  rain-water,  and  for  the  receiv- 
ing of  any  refuse-water  which  may  flow  into  the  houses.  All  these 
surface-drains  open  outside  the  fortress. 

The  conservancy  is  caiTied  out  by  the  "  dry  earth  system",  all  the 
details  of  which  are  strictly  adhered  to.  The  latrines  are  cleaned 
twice  each  day  (morning  and  evening) ;  their  contents  lowered  from 
the  walls  in  covered  iron  buckets,  and  then  thrown  into  a  large  and 
deep  ravine,  about  two  hundi-ed  yards  distant :  from  there,  the  sew- 
age is  quickly  and  etVieicntly  removed  by  the  denizens  of  the  jungle, 
who,  I  have  every  reason  to  suppose,  look  with  much  favour  on  the 
method  adopted  at  Assirgarh  for  the  disposal  of  its  sewage. 

The  water-supply  is  dependent  upon  the  annual  rainfall,  which  is 
received  into  three  large  tanks.  One  of  these  tanks  is  specially  set 
apart  for  the  supply  of  drinking  water  to  the  residents  in  the  fortress; 
at  the  upper  end  of  this  tank  is  placed  a  species  of  filter-bed,  which 
purifies  the  water  fairly  well.  As  a  fmther  precaution,  however,  the 
water,  before  being  useil  by  the  troops,  is  passed  through  Macnamara 
filters,  one  of  which  is  placed  in  each  barrack-room.  After  this  last 
filtration,  the  water  is  perfectly  clear,  and  fi-ee  from  either  taste  or 
smell. 

From  this  brief 'account  of  "Assirgarh,  it  will,  I  think,  be  plain  that 
the  danger  of  the  troops  quartered  there  suffering  from  exposure  to 
fa;cal  impurity  is  very  small ;  and  that,  in  consequence,  we  should 
expect  those  diseases  which  arc  known  to  be  ficcal  in  their  origin 
to  be  of  very  rare  occurrence  there.  Such  an  expectation  is,  indeed, 
fully  borne  out  by  facts.  I  have  carefully  examined  the  sick  returns 
of  Assirgarh  between  the  years  1875  and  ISSl,  and  during  that  period 
(the  average  strength  of  the  troops  being  little  over  one  hundi-ed),  I 
have  not  been  able  to  discover  one  single  admission  for  enteric  fever, 
and  but  very  few  for  remittent  fever,  none  of  wliich  were  of  a  severe 
type.  When  to  this  statement  I  add,  that  the  great  nuijority  of  the 
soldiers  at  Assirgarh,  during  the  years  I  have  named,  were  under 
twenty-five  yciirs   of  age,  and  had  a  service  iu  India  of  lc*s  than 
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three  years,  I  think  it  will  be  acknowledged  that  the  whole  tells,  with 
considerable  significance,  against  those  who  look  to  cUmatic  influ- 
ences as  being  the  principal  cause  of  enteric  fever  in  India. 

The  beUevers  in  the  climatic  origin  of  cases  of  enteric  fever  in 
India  very  correctly  jjoiut  out,  that  the  principal  victims  of  this  fever 
are  young  soldiers,  with  Uttle  Indian  service ;  and  that  the  older 
men,  with  an  Indian  ser\ice  of  fonr  or  more  years,  are  rarely  sufferers 
from  it.  Without  gainsaying  this  observation,  or  attempting  to  ac- 
count for  it,  I  would  simply  say  that,  for  a  space  of  five  years, 
Assirgarh  has  been  occupied  by  successive  batches  of  young  and  un- 
seasoned soldiers  without  the  occurrence  among  them  of  any  type 
of  fever,  other  than  the  mildest  form  of  ague. 

The  climate  of  Assirgarh  is  no  better  than  that  of  many  other  sta- 
tions in  the  Bombay  Presidency,  where  enteric  fever  is  of  only  too 
frequent  occurrence  ;  but,  as  I  have  already  said,  its  isolated  situa- 
tion, and  the  nature  of  its  surroundings,  lessen  to  a  very  great  extent 
its  liability  to  fajcal  contamination  of  any  sort ;  and  herein  lies  (as 
it  seems  to  me)  the  reason  for  the  immunity  it  enjoys  from  the 
presence  of  enteric  fever. 

Before  bringing  these  brief  remarks  on  an  important  subject  to  a 
conclusion,  and  notwithstanding  the  evidence  I  submit  I  have  ad- 
duced in  favour  of  enteric  fever  being  a  fjecal  disease  in  India  as 
elsewhere,  I  would  .say  that,  personally,  I  am  by  no  means  convinced 
that  a  fajcal  impurity  must  exist  before  cases  of  enteric  fever  can  occur 
in  India.  I  have  seen  many  outbreaks  of  enteric  fever,  between  which, 
and  a  fiecal  impurity,  it  was  not  possible  to  trace  any  connection  ; 
and  where,  on  the  contrary,  many  things  favoured  the  riew  of  some 
climatic  influence  being  \\\e  ferns  et  ori//o  malt. 

The  facts,  however,  which  I  have  gathered  from  the  sick-returns  of 
this  station,  seem  to  me  to  point  so  very  significantly  in  favour  of 
the  view  which  considers  "enteric  fever  to  be  a  f^cal  disease  in  India 
as  elsewhere",  that  I  liave  felt  it  to  Ije  incumbent  on  me  to  place 
them  on  record. 


ON  TRANSFUSION. 
Bs  J.  F.  LE  PAGE,  L.K.f.I'.B.,  etc.,  Dmham. 


Convinced  that,  in  the  conservative  practice  of  the  future,  transfu- 
sion will  hold  a  place  of  no  little  importance,  and  will  be  more  and 
more  extensively  resorted  to,  and  seeing  that  the  means  at  present 
at  our  disposal  for  the  performance  of  the  operation  are  not  alto- 
gether satisfactory,  I  have  de\ised  an  appa- 
ratus ill  which  there  is  an  endeavour  to  com- 
bine absolute  safety  with  great  facility  in  nse. 
Of  the  transfusors  which  have  been  at  our 
service,  that  of  Dr.  Aveling  is,  perhaps,  all 
things  considered,  the  most  serviceable.  But 
it  has  the  di.sadvantage  of  requiring  Aery  com- 
plex manipulation.  To  put  it  concisely,  each  of 
them  requires,  in  its  use,  for  the  surgeon  to  be 
aided  by  skilled  assistance,  whilst  at  the  same 
time,  there  is  no  safeguard  against  the  injec- 
tion of  a  minute  quantity  of  air,  however  care- 
ful an  adept  the  operator  may  be,  an  accident 
which  in  all  probability  would  prove  fatal  to 
the  patient. 

The  accompanying  illustration  shows  how 
these  disadvantages  are  overcome.  One  hand 
alone  is  needed  to  operate  the  transfusor,  and 
the  other  hand  is  at  liberty  to  attend  to  the 
efferent  tube,  whilst  the  attention  of  the  sur- 
geon may  be  divided  between  the  recipient  and 
the  donor  of  the  blood.  If  any  portion  of  air 
should  at  first  remain  adherent,  and,  of  course, 
unseen,  on  the  inner  surfaces  of  the  tubes,  and, 
during  the  passage  of  the  blood,  be  carried 
along  with  the  stream,  its  course  is  with  cer- 
tainty arrested  by  the  glass  air-receiver,  into 
which  it  must  rise. 

The  case  contains  the  apparatus,  knife,  for- 
ceps, and  a  small  bottle,  which  latter  is  in- 
tended to  hold  a  compound  powder  composed, 
say,  as  follows  ;  carbonate  of  soda,  ten  grains ; 
phosphate  of  soda,  two  gi-ains ;  chloride  of 
sodium,  thirty  grains.  One  fourth  of  the  pow- 
der should  be  dissolved  in  about  two  and  a  half  ounces  of  water  at  a 
temperature  of  100°  Fahr.,  a  few  drops  of  alcohol  may  be  added,  and 
the  vessel  containing  the  solution  placed  in  another  vessel  partly 


filled  with  water  at  a  temperature  somewhat  higher.  Then,  having 
attached  the  receiving  and  delivering  tubes,  the  two  extremities  of 
the  instrument  must  be  placed  in  the  inner  vessel  with  the  air  cham- 
ber downwards.  Now  press  the  lever,  press  the  elastic  ball,  release 
the  lever,  release  the  elastic  ball,  and  after  repeating  that  process 
once  or  twice,  turn  both  taps.  It  is  now  ready  for  use.  Raise  the 
patient's  arm  to  the  horizontal  position,  so  as  to  facilitate  the  trans- 
mission of  blood  to  the  heart,  and  having  inserted  both  tubes,  one 
into  the  supplying  vein,  and  the  other  into  the  receiving  vein,  the 
right  median  basilic  is  perhaps  the  best,  turn  the  taps,  and  in  the 
same  order  press  the  lever,  press  the  ball,  release  the  lever,  release 
the  ball,  and  so  on.  Precisely  one  quarter  of  an  ounce  passes  out 
each  time.  It  is  expedient,  having  commenced  the  transmission  of 
blood,  to  complete  the  process  without  arrest,  lest  coagnla  should 
form. 

The  apparatus  is  made  by  Messrs.  Arnold  and  Sons,  and  their 
name  is  quite  sufficient  guarantee  for  excellence  of  workmanship. 
I  must,  however,  say  that  my  thanks  are  due  to  them  for  so  faithfully, 
so  well,  and  with  "such  precision  and  care,  elaborating  from  my 
drawings  an  instrument  of  some  elegance. 

A  word  as  to  the  cases  in  which  transfusion  is  indicated.  My 
special  intention  is  that  of  supplying  the  obstetrician  with  a  safe 
and  easy  means  of  transfusing  blood  alter poH  partum  hiemorrhage, 
where  the  diastaltic  system  is  practically  dead,  and  the  heart  is 
dynamically  incapable  of  action  in  con-sequence  of  the  absence  of 
fluid  to  act  upon.  But  transfusion  is  indicated  in  many  other  cases  than 
that  of  uterine  ha;moiThage  leading  to  this  condition.  For  instance, 
it  is  needed  when  after  excessive  hemorrhage  the  i-ital  fluid  is  not 
reproduced,  and  the  nutritive  process  is  so  impaired  that  the  per- 
sistent anfemia  would  be  the  forerunner  of  phthisis  or  other  grave 
disease,  did  we  not  supply  red  corpuscles  to  carry  oxygen,  with  which 
to  re-establish  those  functions  which  are  essential  factors  in  the 
formation  of  hajmoglobulin.  And  it  is  certainly  indicated  in  some 
cases  of  hfemorrhage  from  the  bursting  of  an  aneurysm,  or  where  a 
main  artery  has  be'en  divided  :  with  its  aid,  life  may  at  least  be  pro- 
longed when  the  stomach  and  rectum  refuse  to  retain  nutriment  in 
the  exhaustion  from  marasmic  disease. 

It  may  also  be  resorted  to  in  the  asphyxia  of  new  born  infants, 
the  injection  being  made  through  the  umbilical  vein,  having  pre- 
viously allowed  a  little  blood  to  escape  from  the  umbilical  artery. 
For  this  purpose  a  small  quantity  of  blood  taken  from  the  placenta 
and  defibrinated  will  answer  ve'ry  well.  In  chronic  as  well  as  in 
acute  anaemia  we  may  transfuse,  for  where  the  whole  blood  is  altered 
by  toxic  or  pathologi(3al  causes,  it  is  manifestly  advantageous  to  im- 
prove its  quality  bv  the  admixture  of  healthy  blood ,  It  may  also 
appear  indicated  after  haemorrhages  from  the  stomach  and  intestines, 
haimoptysis,  and  some  surgical  operations.  I  would  go  so  far  as  to 
suggest." on  physiological  grounds,  its  occasional  indication  in 
hOTnorrhagic  fever.  In  the  young,  who  are  robust,  absorption  and 
nutrition  will  soon  replace  the  normal  quantity  of  fluid,  although 
for  a  time  it  will  be  inferior  in  quality  to  that  which  was  lost,  con- 
taining less  than  the  due  proportion  of  oxygen  carried  by  the  red 
corpuscles.  In  those  previously  suffering  from  anaemia,  and  in  the 
aged  whose  blood  is  very  slowl"y  reproduced,  it  appears  to  me  that 
tile  operation  mav,  with  very  great  promise,  be  repeated  more  than 
once  at  intervals"  of  a  few  days.  In  cases  of  poisoning,  when  the 
nature  of  the  poison  is  unknown,  or  when  an  antidote  would  not  be 
effective,  or  in  pysemia,  might  not  occasionally  a  life  b'e  saved 
by  alternate  depletion  and  infections  of  pure  blood  ?  In  epilepsy  it 
has  been  used  with  marked  success  :  and  as  in  puerperal  eclampsia 
we  mav  presiune  an  excess  of  carbonic  acid  and  a  deficiency  of 
oxvgen".  may  we  not  here  also  find  it  of  no  little  service  ?  I  should 
remark'that"  Prof.  Schiifer  has  most  conclusively  shown  that  the  action 
on  the  blood  corpuscles  of  beef,  peptones,  and  some  other  flnids, 
when  used  in  lieu  of  blood,  is  most  injiunous. 

It  has  been  urged  in  disparagement  of  the  operation  that,  during 
transfusion,  very  painful  symptoms  are  experienced,  followed  after 
its  performance  bv  alarming  prostration  and  ha:morrhagic  fever. 
This  we  may  admit  as,  in  some  cases,  substantially  correct.  But  what 
is  the  cause  of  all  this,  but  that  the  vital  powers  are  so  stimulated  to 
reassert  themselves  that  the  heart  and  arteries,  certainly  with 
intermissions,  are  making  very  violent  efforts  to  drive  along  the 
small  quantity  of  blood  which  the  system  contains  ? 

The  inference  is  clear,  that  this  most  valuable  operation  has  not 
been  so  frequently  performed  as  it  should  have  been,  and  that  many 
invaluable  lives  liave  been  lost  which  might  have  been  saved  by  the 
immediate  restoration  of  the  failing  powers  of  the  heart  and  nervous 
svstem  which  it  most  strikingly  effects.  .      ^-  ,„ 

The  dangers  incident  to  the  operation  are  the  injection  ot  particles 
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of  air,  !vnd  th?  formation' of  coagTila.  Tie  first  I  have  entirely  over- 
couio  bj;  the  iise  of  an  air-recrivcr.  The  second,  by  prepari'ngr  the 
blood  of  the  donor  before  it  Ls  drami  from  his  vein.  I  liiivo  attestKl 
ii.y  repeated  erijerimeiits  tliat  the  administration  of  as  large  a  dose 
ot  ammonia  and  of  a  saline  as  can  well  be  tolerated,  ten  minutes  be^ 
fore  blood  is.  allowed  to  flow,  very  effectively  retards  coagulation. 
'I'lio  tri«nsfusor  may  be  used  either  to  inject  whole  blood  or  deflbrin- 
ated  blood;  or  saline  soltitions  may  be  substituted  where  Wtal  fluid 
is  H^t  obtainable.     -   m.'  r  :■: 


NOCTURNAL     ENURESIS      TREATED     BY     VOLTAIC 

.       .     ALTERNATIVES. 
By  JuilUS  ALTHAUS,  M.D.,  M.R.C.l'., 
^  Senior  Physician  to  the  Hospital  for  Epilepsy  *nd  Paralysis,,  Eegent's  Paxk:- 

In  June  1882,  I  was  consulted  in  the  case  of  a  boy,  aged  1.5,  who 
had  suffered  from  incontinence  of  urine  dui-ing  sleep,  ever  .since  he 
was  nine  years  of  age.  He  had  been  treated  with  belladonna  and 
othei-  medicines  without  relief;  and  as  he  was  about  to  enter  a 
public  school,  where  a  continuance  of  this  trouljle  might  have  been 
paTticularly  annoying,  the  parents  were  very  anxious  that  something 
more  should  be  done.  The  boy's  general  health  was  good,  but  he 
was  considered  a  nervous  child,  and  highly   sensitive.     There  were 

'J^kfT/' ,'•'''  ''"'  ^^'^  ^"-^^  ^  '''"'>'  '°"g^  prepuce  which  could  only  with 
dijhculty  be  retracted.  There  was,  however,  no  suspicion  of  mastur'- 
bation  Treatment  by  electricity  having  been  recommended,  I 
applied  the  middle-sized  circular  cathode  over  the  region  of  the 
bladder,  and  tlie  large  oblong  anode  (five  inches  by  two)  to  the 
lumbar  portion  of  the  spine.  The  current-strength  2.50  milli-amperes, 
tor  ^ive  minutes  at  a  time.  As  after  a  few  such  applications  no 
material  benefit  appeared  to  have  been  gained,  I  then  added  fifty 
voltaic  alternatives  produced  in  the  metallic  circuit.  The  night 
after  this  was  free  from  the  usual  annoyance,  and  the  boy  has  made 
an  apparently  uninterrupted  recovery. 

Sir  Heury  Thompson,  in  his  article  on  Disorders  of  Micturition  in 
3uains  ZHeiio/mry  ()/■  Jfo/tfi«c,  recommends  the  injection  of  a  ten- 
grain  solution  of  nitrate  of  silver  to  the  prostatic  portion  of  the 
tir.ethra  and  the  neck  of  the  hladder,  for  that  troublesome  minority 
o^,  pases  m  wluch  beUadonna  has  no  influence;  and  he  says  not  "a 
siogle  word  about  electricity.  It  appears  to  me,  however,  that  the 
mode  of  using  electricity  which  I  have  just  described,  and  from  which 
1  have  seen  satisfactory  results  in  a  considerable  number  of  ca-ses,  is 
much  to  be  preferred,  from  being  more  manageable,  and  also  pain- 
less. Nitrate  of  sDver  injeeteci  into  the  urethra  of  children,  may 
■  cause  considerable  local  pain  and  general  systemic  disturbance,  more 
especially  as  these  patients  arc  generally  found  to  have  inherited  the 
nejirotic  constitution,  and  to  be  unduly  sensitive. 

Seeligultiller  and  Erb  likewise  report  good  results  from  the  use 
of  electricity  in  enuresis.  The  former's  method  consists  of  the 
introfluctiion  of  a  wire-electrode,  about  cue  centimetre  long,  into  the 
orifice  of  the  urethra  (whether  male  or  female),  this  is  connected 
with  the  negative  pole  of  the  secoudarj-  faradic  current,  the 
moistened  anode  being  applied  over  the  os  pubis.  Erb,  in  his  recent 
Jlandhiiok  of  Mcctro-T/icmpttuMcs (Leipzig,  1882,  p.  080)  recommends, 
in  addition  to  an  external  application  of  faradism  to  the  spine,  the 
OS  pubis  anil  the  perinieum,,  the  insertion  of  a  wire  electrode,  two 
centimetres  long,  into  the  male  urethra,  while  in  girls  a  small  .sponge- 
elfictrode  is  applied  between  the  labia,  close  to  the  orifii^e  of  the 
urethra.  He  pronounces  the  results  obtained  by  this  method  to  be 
ejujeUeut.  It  will  probably  be  allowed  that  the  method  I  have 
described  above,  will,  ctHrris  parihm,  be  preferable  to  those  of 
SecligmiiUer  and  Erb,  more  ospcoially  in  the  case  of  gii-ls. 

■  The  atl'ection  ari.scs,  according  to  Kir  Henry  Thompson  (/w.  ciY. 
|>.  084)  not  from  iuability  of  tlie  bladder  to  retain  a  snuill  quantity 
of.  urine,  )nit  from  its  undue  excitability  and  readiness  to  cuiitract"; 
and  there  can  be  no  doubt  that  in  many  cases  such  undue  excita- 
bility, not  perhaps  so  much  of  the  bladder  itself,  as  of  its  centres  in 
tUo  spinal  cord,  is  at  the  bottom  of  the  affection.  It  is  in  such 
Ciftts  that  belladonna  proves  serviceable.  In  others,  however,  the 
exceedingly  iirofuund  sleep,  which  is  so  conunon  in  such  patients, 
together  with  debility  of  tlie  sphincter  of  the  Idadder,  or  rather  of 
its  centre  in  the  lumbar  enlargement  of  the  cord,  must  be  con.sidered 
a i  conducive  to  the  disorder.  In  such  cases  bella<lonna  fails  to 
re'.iove,  while  electricity,  being  a  stiinulaut  us  well  as  a  sedative 
apjji'ars  suitable  for  both  classes  of  cases,  although  moro  especially 
iix  the  latter.  . 


ON  A  NEW  FORM  OP  INTRA-UTERINE  PESSARt"!*  '' ' 
Bv  JOHN  0.  NEVITT,  ,M.B,C,S.Eng.,  Chapel  Allerton.         "' 

1  HAVE  an  old  fashioned  prejudice  as  to  the  sanctity  of  the  intra- 
uterine cavity,  but  experience  has  shown  me  cases,  whose  only  hope 
of  relief  lay  in  tlie  proper  application  of  an  intra-uterine  support. 
A  very  obstinate  case  of  acute  anteflexion,  with  bladder-.symptoms 
and  iriental  trouble  (which  the  pessaries  I  tried  failed  to  relieve),  set 
me  to  work,  with  the  result  I  now  bring  to  your  notice.  I  was  not, 
at  that  time,  acquainted  with  the  admirable  instrument  of  Dr.  Wynn 
WilUams,  or,  possibly,  I  should  have  relinquished  my  .self-imposed 
task  as  inventor,  for  the  more  agreeable,  because  less  irksome,  on? 
of  utlliser.  However,  having  endured  the  pangs  of  maternity,  it  is 
now  my  pleasing  duty  to  bring  the  offspring  before  you,  and,  Uke  ^; 
fond  parent,  point  out  to  you  what  I  consider  to  be  its  superiority.   ■■, 

There  are  four  main  objects  desirable  in  all  pes.saries  :  1,  efficienc.v 
when  in  situ;  2,  few  points  for  retention  of  secretion;  'A,  ease  of^ 
introduction  ;  -1,  ease  of  extraction.  I  claim  for  the  pessary  I  shoW' 
you  all  these  desiderata,  plus  a  few  other  recommendations.  ■•-■) 

By  the  elasticity  of  the  ring,  it  easily  adapts  itself  to  the  surroundii 
ing  parts,  and  thus  takes  a  firmer  hold.     By  means  of  the  rubber; 
bands,  the  position  of  the  stem,  in  relation  to  the  axis  of  the  pelvis,  ■ 
can  be  altered  as  required.     The  spaces  between  the  bands  aUow  the 
free  passage  of  vaginal  injectiops.and  thus  ensure  cleanliness.     The 
liands   are   easily  replaced   if  worn  or  broken.     Each   ring  fits  any 
stem.      The   ordinary  Simp.son's   sound   is    the   introducer.      These 
advantiiges  have  only  to  be  mentioned  to  recommend  themselves. 

I  am  sorry  tliat  the  shortness  of  the  time  since  the  completion  of 
the  pessary,  and  my  not  being  connected  with  any  hospital  for 
women,  prevents  my  being  able  to  give  you  a  long  list  of  results ; 
but,  in  the  two  cases  in  which  I  have  tried  it,  it  proved  satisfactory. 
I  wish  to  record  my  opinion  that  the  cases  in  which  intra-uteriiie 
stems  are  absolutely  necessary,  are  not  of  frequent  occurrence,  and. 
in  the  necessary  cases,  they  are  not  always  permissible.  'There 
seems  to  be  the  same  danger  with  surgeons  as  with  nations,,  who,  ■ 
having  a  very  eflicient  armamentarium,  make  a  case  to  utilise  it.    • 

The  pes.sary  is  made  for  me  by  Messrs.  Mayer  and  Meltaer,-  •ttt" 
whom  I  have  to  express  my  indebtedness  for  valuable  hint*.        ■-' '  l-: 

Dr.  Bareon  (Southport)  said  that  the  chief  objection  to  the 
instrument  described  was,  that  the  stem  was  not  sufficiently  firmly 
fixed,  and  might  possibly  slip  out  of  place.  The  elastic  bands  allowed 
too  much  lateral  and  vertical  motion :  and  thus  by  getting  out  of 
order  the  pessary  might  cause  considerable  mischief  and  difliculty. 

Dr.  Dewar  (Loudon)  thought  Mr.  Nevitt's  instrument  had  no  ad- 
vantage over  those  of  Routh,  Wynn  Williams,  or  Meadows  and  Bisichs : 
it  was  too  heavy  and  too  long  in  the  stem.  A  stem  should  never 
reach  the  fundus  uteri,  as  it  often  did  harm.  The  advantage  of  Mr. 
Nevitt's  instrument  might  be  the  movable  cross-bar  of  his  transverse 
band. 

Dr.  McArthur  (.Vustruther)  considered  the  pessary  to  be  of  very 
ingenious  construction ;  and  that,  where  an  intra-uterine  stem  was 
absolutely  neces.sary,  it  was  likely  to  prove  very  useful.  He  objected, 
however,  to  the  length  of  the  stem,  owing  to  the  danger  which  might 
arise  from  ulceration  or  even  penetration  of  the  fundus.  With  care 
in  the  adaptation  of  the  length  of  the  Stem,  the  instrument  was 
likely  to  be  both  safe  and  cflScient. 

Dr.  Oullinuworth  (Manchester)  said  one  advantage  of  bringing 
new  instnmients  before  one's  professional  brethren  was  that,  in  this 
way,  improvemcuts  were  often  suggested  in  points  of  detail. 
Doubtless  the  stem  in  the  instruments  exhibited  was  unnecessarily 
and  undesirably  long  ;  but  that  Mr.  Nevitt  could  very  easily  have 
iiltereil.  Ho  thought  the  pes.sary  was  ingenious,  and  po.ssi\ssed  many 
advantages;  ami  he  certainly  should  try  it  when  an  o]iportunity 
offered,  althougli  he  quite  agreed  witli  Mr.  Nevitt  that  the  number 
of  cases  requiring  intra-uterine  pessaries  was  exceedingly  small. 

Mr.  Donovan  (Whitwortli)  had  nuu^h  pleasure  in  .seeing  tliat  the 
use  of  tlir  inlr.a-utorine  stem  was  being  improved  off  the  face  of  the 
earth.  At  the  Maneliostcr  meeting,  a  stem  was  bnnight  forward  as 
a  panacea  for  all  the  ills  that  the  uterus  was  heir  to.  At  Bath,  also, 
a  similar  stem  w;is  brought  forward.  In  both  instances,  he  0]>ix)sed 
their  use.  Mr.  Nevitt  deserved  the  thanks  of  the  section  for  the  very 
moderate  way  in  whicli  he  hail  brought  the  subject  forward;  and  for 

*  Ke;id  in  the  Section  of  Olwteti'ic  Medicine  at  the  Aliuual  M^iMg  pf  tfeej , 
British  Medical  Association  in  Worcester,  August  1883. 
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the  acknowledgment  that  the  intra-uterine  stem  was  only  to  be  tised  ' 
in  a  very  small  n  umber  of  cases. 

Mr.  F.  G.  Stevens  (Bristol)  asked  if  it  were  necessary,  when  using 
the  iutra-uterine  stem,  to  have  a.  ring,  or  anytliing  else  of  tljje  kiad, 
to  keep  it  iu  place. 
.  Mr.  Nevitt,  iu  reply  to  Dr.  Ban-on,  .said  he  did  not  lind  in  practice 
ihat  the  stem  became  loosened  from  ils  .socket.  Dr.  Dewar  had  pro- 
nounced it  clumsy,  and  the  stem  too  long,  but  members  must  bear 
in  mind  that  the  instrument  was  as  yc-t  in  its  crude  form,  and  open  to 
improvement  in  detail ;  and,  with  regard  to  the  stem,  the  one  exhi- 
bited was  made  for  use  in  a  particular  case.  The  makers  bad  been 
desired  to  prepare  several  sizes,  but  he  preferred  the  one  shown 
because  of  its  length,  as  a  few  strokes  of  a  saw  would  reduce 
it  to  the  required  size.  He  considered  that,  to  have  rendered 
it  possible  to  alter  the  position  of  the  stem,  was  a  point  of  much 
practical  importance.  It  was  not  the  use  but  the  abuse,  of 
intra-Titerine  pessaries  which  was  mischievous.  Dr.  Donovan  heard 
the  death-knell  of  such  pessaries,  but  he  might  assure  Dr.  Donovan 
that  the  bell  was  being  tolletl  by  those  wlio  did  not  understand  their 
proper  use.  In  answer  to  Dr.  .Stevens,  lie  said  he  looked  upon  the 
ring  as  indispensable.  He  was  extremely  obhged  to  Dr.  Culling- 
„^orth  and  Dr.  Edis  for  their  appreciative  and  friendlj-  remarks. 


CLINIC.\L  :memokani)a. 


REMOVAL   OF   THE  UTERINE   APPENDAGES. 

By  W.  D.  .SrANTON.  F.E.C.S.Ed., 
,  ,  Surgeon  to  the  North  Staffordshire  lufirmarj-. 


^aSb'I. — Mrs.  B.,  aged  29,1ivfijg  in  Hanley,  marrfed  nine  years,  fiad 
ihree  children,  the  last  about  five  years  ag-o ;  no  miscarriages.  Since 
'her  last  labour,  she  had  "  never  felt  quite  the  same",  having  had 
inore  pain  at  the  menstrual  periods,  and  having  been  less  apt  for  any 
exertion.  In  June  last  (24th)  she  was  seized  suddenly  with  a  pain 
in  the  hypogastric  region,  whicli  extended  to  the  right  inguinal 
and  lumbar  regions,  and  about  a  fortnight  afterwards  was  exceed- 
ingly severe.  Slie  experienced  similar,  but  less  acute,  pain  in  the 
left  side.  She  was  attended  by  ^Ir.  Phillips,  who  described  the 
attack  as  one  of  localised  peritonitis,  followed  by  typhoid  sjinptoms, 
from  which  she  very  slowly  and  never  completely  recovered.  I  saw 
Ber  in  consultation  on  September  23rd,  and  found  the  right  ovary 
very  tender,  and  could  distinguish  a  rounded  hard  swelling  in  con- 
hection  with  that  organ,  which  felt  like  a  distended  Fallopian  tube. 
On  the  left  .side,  this  could  not  lie  detected  through  the  vagina. 
There  was  great  tenderness  on  pressure  in  both  inguinal  regions. 
She  had  been  many  weeks  in  bed,  and  nothing  seemed  to  afford 
relief  to  the  constant  pain.  Her  general  health  was  rapidly  failing, 
•and  we  therefore  advised  removal  of  the  uterine  appendages,  from, 
which  all  the  patient's  troubles  seemed  to  originate.  The  operation 
was  iierformed  on  October  30th,  1882, '_by  abdominal  section,  ether 
'b?ing  administered  by  Mr.  Phillips.  It  was  well  borne.  Both 
ovaries  and  tubes  were  removed  entire,  though  the  right  ovary  was 
■Very  firmly  adherent,  and  the  left  contained  a  cyst  of  the  size  of  a 
small  orange.  SiUc  ligatures  were  used  for  the  pedicles ;  no  other 
vessels  required  tying.  Boroglyceride  spray  and  dry  gauze  dressings 
were  used  ;  no  sickness  followed  the  operation. 

■"  On  November  11th,  slight  metrostaxis  came  on,  preceded  by  pain, 
■^'hich  passed  off  soon  afterwards.  The  highest  temperature  through- 
out was  100.2°,  pulse  108.  On  November  I2th,  the  wound  was  almost 
entirely  healed,  and  all  the  sutirres  had  been  removed.  Upon  the 
l"9th_,  she  was  feeling  well,  .ind  quite  free  from  the  old  pain: 
■gaining  flesh,  and  looking  better  than  she  has  for  a  long  time- 

Case  ii.— Mrs.  T.,  aged  3.5,  married,  had  five  children,  the  last 
■'one  four  years  ago,  no  miscarriages.  Since  her  last  confinement 
she  has  never  felt  as  well  as  before,  and,  in  February  last,  .she 
■had  an  attack  of  what  was  termed  typhoid  fever,  but  was  probably 
one  of  localised  peritonitis.  From  this  she  had  suffered  great  pain 
ever  since,  and  had  been  unjit  for  any  duties.  For  some  time  past 
she  has  been  confined  to  bed.  No  treatment  had  been  of  any  real 
avail.  The  right  ovary  could  be  felt  hard,  and  exquisitely  tender 
'to  touch,  and  the  left  ovary  could  be  felt  enlarged  but  less  tender. 
The  uterus  was  normal ;  menstruation  was  irregular,  frequent,  and 
panful.  She  was  admitted  into  the  North  Staffordshire  Infirmary, 
and  tlie  operation  performed  on  November  3rd,  1882,  under  boro- 
.glyceride  spray.  Tlie  left  ovary  contained  a  cyst  the  size  of  a 
staall  orange',  quite  free;  the  right  ovary  was  adherent,  indurated, 
JlM  enlarged.  Tlie  liighest  temperature  isfter  operation  was  102°; 
'ana  she  made  a  good  recovery. 


INCUBATION  PERIOD  OF  TYPHUS  FEVER. 


;:li 


Last  October,  three  isolated  cases  of  typhus  fever  occurred,  .jp 
Stockton,  there  having  been  no  other  cases  in  the  town  either  befpie 
or  since.  The  disease  was  brought  into  the  town  froin  Sunderland, 
where  it  was  tfien  prevalent,  by  the  first  patient  attacked,  who  had 
gone  thither  to  see  a  relation  who  appears  to  have  been  suffering  from 
the  disease.     The  short  history  of  these  cases  is  as  follows. 

Case  i.  .J.  C,  male,  aged  about  35,  went  .to  Sunderland  from 
Stockton  on  October  3rd.  He  returned  on  the  8th,  and  was  taken 
ill  on  the  9th ;  so  that,  in  his  case,  the  greatest  possible  period  of 
incubation  was  six  days,  supposing  him  to  have  taken  the  infection 
immediately  on  his  arrival  in  Sunderland. 

Casb  II.  His  wife,  who  nursed  him,  sickened  on  the  12th,  so  that, 
ill  her  case,  the  maximum  period  ofjincubation  was  three  days. 

Case  hi.  Mrs.  A.,  living  in  the  same  yard,  but  iu  another  house, 
had  been  in  to  see  the  previous  patients  on  the  10th,  and  continued 
her  visits  till  the  14th,  after  which  she  became  alarmed,  and  did  not 
go  again.  She  became  ill  on  the  17th;  so  that,  iuher  case,  the  maxi- 
mum period  was  seven  days,  and  the  minimum  three  days.        ' '. 

The  first  two  cases  were"  fatal,  the  third  recovered.  These  three 
cases  are  interesting,  first,  as  giving  a  period  of  incubation  shorter 
than  tliat  usually  assigned ;  but  more  so,  as  the  last  two  emphatically 
refute  Dr.  Perry's  dictum  that  "typhus  is  not  contagious  before  the 
nintli  day".  Murehison  mentions  this  opinion,  and  states  that  he 
has  rarely  seen  tvphus  contracted  from  a  patient  in  the  acute  stage. 
I  venture  to  add  these  two  cases  to  the  exceptions,  which  go  to  show 
that  too  great  care  cannot  be  taken,  from  the  very  first,  in  the  isola- 
tion of  patients  suffering  from  this  disease. 

E.  Gordon  Hull,  M.D.Dub., 
Diplomate  in  State  Medicine,  University  of  Dublin  ; 
Medical  Officer,  Stockton  Dispensary^  ■,  ;  ,,( 

ON   THE  DETECTION  OF  THE  BACILLI  OF   TUBEECLI'^ 

THE  BREATH  OF  CONSUMPTIVE  PATIENTS. 
By  the  foUovring  simple  method,  I  have  succeeded  in  demonstrating 
with  facility  the  presence  of  the  bacilli  of  tubercle  in  the  breath  of 
patients  suffering  from  true  tubercular  consumption;  for  which  pur- 
pose, I  allow  the  patient  to  breathe,  at  frequent  intervals  during  the 
day,  through  two  thin  sheets  of  pyroxylin,  or  fine  cotton,-  one  ,layer 
in  front  of  the  other,  and-both,  of  whir.b  are  placed  in  the  outer 
compartment  of  an  ordinary  "pepper-duster"  respirator.  The  layer 
of  cotton,  when  so  arranged,  will  act  as  a  double  filter,  the  external 
layer  removing  from  the  ingoing  air-all  suspended  particles,  such  as 
dust,  micro-Imigi,  polur,  starch,  etc.,  wliich  are  always  more  or  less 
present  in  it,  and  which  it  is  desirable  to  exclude ;  that  portion  of 
cotton  which  has  been  next  to  the  mouth  at  the  same  time  retaining 
those  only  existing  iu  the  outgoing  current,  and  which  have  been 
emitted  from  the  lungs,  viz.,  micrococci,  baciUi,  and  some  epithelial 
cells.  It  is  in  the  latter  layer  only  that  I  look  for  the  organisms 
peculiar  to  this  disease.  This  I  do  by  converting  the  pyroxyline  into 
gun-collodion  by  means  of  a  mixture  of  ether  and  spirit.  Every 
vestige  of  cotton-fibre  is  dissolved  in  the  above  menstruum,  but  other 
organic  particles  remain  suspended  in  it.  To  render  the  bacilli 
manifest,  my  plan  is  to  pour  the  thin  collodion  thus  formed  on  a 
microscope-sUde,  and  allow  the  fluid  to  run  uniformly  over  the  sur- 
face of  the  glass,  then  immediately  placing  the  latter  on  one  of  its 
edges,  that  only  the  merest  fihn  of  collodion  may  remain  on  the 
glass  ;  the  thinner  the  fihn  produced,  the  more  successfiU  wUl  be 
the  experiment.  The  film  is  to  be  stained.  This  may  be  done  by 
one  of  the  methods  well  known  to  the  profession  for  staining  tnbea-- 
culous  sputum,  such  as  that  of  EhrHch  or  Heneage  Gibbes.  I  have 
had  excellent  results  from  the  former,  for  full  details  of  which  I 
refer  to  the  la.st  edition  of  Bristowe,  in  the  Appendix.  The  latter 
method  is  described  in  the  British  Medical  Journal  of  October 
14th,  1882.  E.  Charnlev  Smith,  M.D.,  Doctor  of  Science  in 

Manchester.  Public  Health,  Uni-versity  of  Edinburgh. 

SURGICAL    ]MEMOR.\NDA. 

;     ";  ■"■•  EPITHELIOMA.  .,■■    : 

The  threfe  following  cases  of  epithelial  cancer,  two  oE  tJ^e  lowetlip 
and  one  of  the  cheek,  may  be  interesting.  , 

Case  i.— In  January  1871,  W.  S.,  aged,74,'a  labourer,  with  ejuthe- 
lioma  of  the  lower  lip,"  came  under  my  care.  The  history  of  the  case 
was,  that  the  disease  had  been  twice  removed  by  a  good  surgeop. 
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and  had  now  returned  a  third  time,  occupying  the  entire  centre  ot 
tljc  lip,  leaving  barely  a  quarter  of  an  incli  of  healthy  tissue  on  each 
side.  Tlie  man  placed  himself  in  my  hands  simjily  on  account  of 
the  pain  endured,  and  the  difficulty  of  taking  food  and  drink  by  the 
mouth.  1  strongly  recommended  him  to  undergo  another  operation, 
which  I  would  have  performed  myself  had  he  been  in  better  circum- 
atances,  his  wife  being  a  great  invalid.  I  procured  a  bed  for  him  in 
Guy's  hospital,  under  Mr.  Bryant,  who,  in  due  course,  removed  the 
infiltrated  mass,  bringing  the  edges  of  the  wound  together,  by  no 
means  an  easy  matter.  "W.  S.  returned  into  the  country  with  a 
somewhat  contracted  mouth,  and  has  remained  free  from  the  disease 
ever  since. 

Cask  ii. — In  June  of  the  same  year,  S.  T ,  aged  72,  wife  of  a 
labouring  man,  also  came  under  my  care.  She  had  been  troubled 
for  a  few  years  with  a  growth  in  the  right  cheek,  which  had  lately 
spread  close  to  the  ala  nasi,  causing  her  great  pain.  I  diagnosed  epithe- 
lioma. As  there  was  a  reliable  nurse  living  next  door,  I  advised  her 
to  let  me  remove  the  ulcerating  tumour,  a  proposition  to  which  my 
patient  gladly  acceded.  With  the  assistance  of  a  medical  man,  who 
kept  her  well  under  chloroform,  I  freely  dissected  out  the  tumour, 
stopped  all  bleeding  by  applying  one  ligature,  and  by  torsion  brought 
the  parts  together  with  silk  sutures  supported  by  strapping.  The 
case  terminated  most  favourably,  learing  an  almost  imperceptible 
cicatrix.  The  woman  eventually  dying  in  her  Slst  year,  from  senile 
decay,  without  the  slightest  recurrence  of  epitlielioraa. 

Case  hi, — In  March  1874,  J.  N.,  aged  about  70  years,  a  gardener, 
con.iultcd  me  concerning  an  ulcer  which  was  extremely  painful, 
situated  on  the  lower  lip.  As  it  was  distinctly  epithelial  cancer, 
and  though  small,  steadily  increasing,  I  removed  it  by  two  free 
incisions,  brought  the  edges  of  the  gap  in  direct  unison  with  steel 
pin  and  twisted  suture,  without  the  aid  of  an  ansesthetic.  There 
was  no  return  of  the  disease  when  he  was  seen  last,  six  years  after- 
ward.?. 

In  all  abnormal  gTOwths  in  tumours  having  a  recurrent  tendency, 
experience  proves  that  early  and  fi-ee  extirpation  is  the  best  treat- 
ment to  be  adopted.  More  especially  does  this  apply  to  cases  coming 
under  the  term  of  epithelioma  or  epithelial  cancer,  even  though 
the  subjacent  glands  are  implicated ;  by  carrying  out  this  remedy 
many  ca,ses  end  in  complete  restoration  to  health  of  the  sufferers, 
with  credit  to  the  surgeon. 

T.  Wells  Hubbard,  M.R.C.S.Eng. ; 

Uromley.  L.M.,  L.S.A.Lond. 
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NATIVE  MIDWIFERY  IN  RANGOON. 
TiiK  following  case  which  occurred  in  my  practice,  illustrating  the 
barbarous  custom  among  the  Bm-mese  in  accouchement,  may  be  in- 
teresting, and  may  lead  to  stringent  means  being  adopted  to  put  a 
.stop  to  it.  On  Haturday,  November  L'jth,  I  was  called  to  the  ac- 
couchement of  a  woman  across  the  river  at  Dallah  ;  on  arriving  there, 
I  found  the  woman  very  much  exhausted,  and  in  labour-pains.  On 
inquiry,  I  was  told  that  she  was  in  strong  pains  for  the  past  four 
days ;  and  on  making  an  examination  of  the  abdomen,  I  found  a 
tight  band  encircling  the  body  above  the  umbilicus.  It  was  with 
greflt  difficulty  that  I  could  get  that  removed,  and  it  was  only  by 
my  threatening  to  leave  that  my  order  was  obeyed.  On  examina- 
tion by  tlie  vagiiia,  I  found  the  as  dilated  to  the  size  of  a  shilling, 
I  used  manujil  dilatation  and  ergot,  and  ruptured  the  membranes, 
and  rapidly  brought  tlie  head  down  on  the  perinajum.  As  the 
wiiman  wislied  to  attend  to  the  call  of  nature,  I  retired  to  the  next 
room,  and  on  returning  found  the  woman  again  tightly  liound  up. 
As  I  could  not  get  the  people  around  to  remove  the  bandage, 
I  told  them  to  give  her  a  httle  rest,  and  retired  to  the  next 
room,  where  I  could  hear  everything  that  was  going  on.  Hearing  a 
good  deal  of  noise  and  commotion,  I  went  into  the  room,  and  wit- 
nessed but  for  an  instant  the  process  of  stam)jing  the  child  out. 
.Several  women  were  arranged  alongside  of  the  woman.  One  then 
jumped  u|)on  the  body,  and  stamped  vigorously  upon  the  abdomen  ; 
the  woman's  legs  were  apart,  and  several  women  were  watching  the 
oflect,  and  made  an  exclamation  in  chorus  each  time  the  head  pro- 
truded from  the  vagina,  amidst  the  shrieks  of  agony  of  the  poor 
victim.  I  n  the  .short  time  I  witnessed  this,  I  saw  that  the  peri- 
nneum  was  ruptured  right  up  to  the  anus.  I  caught  hold  of  the 
woman  and  swung  her  off,  when  the  next  woman  jumped  on.  I 
removed  her  also,  when  a  third  took  lier  place.  They  were  so  excited, 
l.liat  thc^-  were  more  like  maniacs  than  sane  people.  Wieu  I  found 
1  could  do   nothing  with  them,   I   took  up  my   midwifcrv-C;i.se,  ami 


walked  out.  In  spite  ot  such  extraordinary  treatment,  the  woman 
is  still  living,  but  far  from  well.  Another  ease  has  just  come  to  my 
notice  of  a  primipara,  in  which  the  woman  was  in  lingering  pains 
for  four  days,  and  then  the  stamping  process  was  adopted,  resulting 
in  the  birth  of  a  still-born  child,  and  the  immediate  expiry  of  the 
woman.  This  occuned  in  the  same  place.  In  concluding,  I  may 
remark,  that  the  result  of  death  in  the  second  case  was,  most  pro- 
bably, rupture  of  the  uterus ;  whereas,  in  the  first  case,  death  was 
averted  through  the  child  being  far  advanced  into  the  second  step. 
Rangoon.  James  C.  Adv,  L.K.C.P.,  L.K.C.S.,  and  L.M.  Kdin. 
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HOSPITAL  AJ^D   SURGICAL   PRACTICE   IN  THE 

'HOSPITALS   AJSTD  ASYLUMS   OF   GREAT 

BRITAIN  AND   IRELAND. 


GUY'S  HOSPITAL. 

DIVISION   OF   FEMORAL   AETEBY,   VEIN'  AND    INTEENAL   SAPHENOUS 
NERVE. 

(Under  the  care  of  Me.  R.  Clement  Lucas.) 
[For  the  report  of  this  case  we  are  indebted  to  Me.  E.  T.  Teevob,] 

E.  A.  L.,  A  Norwegian  sailor,  aged  3.5,  was  admitted  into  Guy's 
Hospital  on  October  10th,  1880.  He  was  attempting  to  open  a 
clasp-knife  by  catching  the  point  of  the  blade  in  the  heel  of  his 
boot,  when  the  knife  suddenly  slipped,  and  the  momentum  carried 
it  across  the  middle  of  his  thigh.  Profuse  lioemorrhage  followed, 
but  the  thigh  was  immediately  bandaged  by  the  sliip's  surgeon,  who 
sent  Hm  at  once  to  Guy's  Hosijital,  with  a  message  to  the  effect 
that  the  femoral  artery  was  wounded.  On  admission,  the  patient 
was  very  weak  from  loss  of  blood,  and  Mr.  Lucas  was  at  once  sent 
for.  Chloroform  was  administered,  and  the  thigh  examined  under 
the  steam  spray.  A  transverse  incised  wound  was  found,  dividing 
Hunter's  canal,  and  nearly  reaching  the  bone ;  it  was  occupied  by  a 
large  clot.  A  tourniquet  was  put  on  the  upper  part  of  the  thigh, 
and  Mr.  Lucas  then  made  a  vertical  incision  about  four  or  five 
inches  in  length  over  the  vessels.  The  sartorius  muscle  was  found 
divided  as  well  as  the  femoral  artery,  internal  saphenous  nerve,  and 
femoral  vein.  Both  ends  of  the  femoral  artery  were  seized  with 
torsion-forceps  and  twisted ;  the  ends  of  the  divided  vein  were 
ligatured  with  catgut,  and  a  portion  of  the  saphenous  nerve  found 
damaged  was  removed.  During  the  operation  six  subcutaneous 
injections  of  brandy  were  administered  to  keep  up  the  patient's 
pulse.  The  wound  was  closed  by  means  of  seven  wire  sutures, 
and  carbolised  dressings  were  afterwards  applied.  The  limb  was 
carefully  wrapped  up  in  cotton-wool  and  flannel,  and  raised  on  a 
pillow.  Hot  bottles  were  ordered,  and  half  an  ounce  of  brandy 
was  to  be  given  every  horn'.  On  the  following  day,  October  11th,  his 
temperature  in  the  morning  was  99.8°,  and  pulse  132.  He  Imd  a 
restless  night,  and  had  distm'bed  his  bandages.  A  little  stain  of 
blood  had  appeared  through  the  gauze,  so  he  was  re-dressed.  His 
evening  temperature  was  100.8°. 

October  12th.  The  wound  was  dressed  to-day,  and  looked  healthy. 
His  foot,  which  was  kept  enveloped  in  cotton  wool,  felt  cold  to  touch. 
Morning  temperat\iro,  99, S°  ;  evening  temperature,  101.4°. 

October  13th.  Ho  felt  better  after  a  good  night,  the  result  of  a 
morphia  injection.  His  ankle  was  warm,  but  his  feet  and  toes  were 
cold.  There  was  anaesthesia  in  his  great  toe.  Morning  temperature, 
100.()°  ;  evening  teinperature,  90.6°. 

October  14th.  He  filt  better;  the  toes  were  somewhat  warmer. 
Moniing  tempei'ature,  99,8°  ;  evening  temperature,  101.6°. 

October  l.^th.  Below  the  knee,  on  the  outside  of  the  leg,  was  an 
ccdematousred  swelling,  which  was  painful;  it  was  close  to  an  old  scar. 
There  were  no  enlarged  glands,  nor  was  the  thigh  swollen.  The  toes 
were  blue  and  the  foot  cold,  especially  on  the  dorsum,  where  there 
were  some  permanent  mottled  rcil  patches.  His  pulse  was  quick ; 
tongue  red  and  moist.  Morning  temperature,  102.1° ;  evening  tem- 
perature, 102°. 

October  16th.  The  patient  slept  badly  ;  the  wound  looked  well. 
Morning  temperatui'c,  11)2.4';  evening  temperature,  104.2*. 

October  17th.  The  mottled  appearance  on  the  dorsum  of  the  foot 
was  .spreading,  aiul  the  toes  were  bluer.  The  wound  was  dressed,  and 
looked  well.  The  swelling  of  the  leg  remained  about  I  he  same.  The 
patient  wa.s  restless  and  very  uneasy.  Morning  temperature,  102.9*; 
evening  temperature,  103.8'. 
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October  18th.  The  foot  was  swollen,  and  more  paiufuh  Both 
dorsum  and  sole  were  very  cold.  The  toes  were  blue,  the  remainder 
mottled.     Temperature,  102.1°. 

October  19th.  The  foot  was  raucli  swollen.  There  was  ableb  on  the 
instep ;  and  tlic  dorsum  was  much  darker  in  colour.  He  complained  of 
pain  about  the  ankle,  ttangrehe  beinjr  now  fully  established,  and  the 
patient's  constitutional  condition  being  lower,  Mr.  Lucas  determined 
to  amputate  at  the  seat  of  injury.  An  antero-external  and  a  postero- 
internal llap  were  cut  below  the  divided  artery,  so  that  the  incision 
made  to  reacli  it  might.be  between  them.  The  deeijcr  parts  of  the 
muscles  were  divided  by  carrying  the  knife  between  the  ends  of  tlie 
.'irtery,  and  very  little  blood  was  lost.  .Vntiseptic  precautir)ns  were 
used.  Morning  temperature,  KC" ;  evening  temperature,  100.5°  after 
operation.  On  dissecting  the  amputated  limb,  all  the  muscles  ex- 
cept the  gastrocnemius  were  found  very  pale.  The  end  of  the  popli- 
teal artery  contained  a  clot  which  extenfled  into  the  anterior  and 
posterior  tibial,  reaching  the  ankle  in  the  former,  but  in  the  latter 
only  a  small  way  beyond  the  peroneal.  This  clot  was  slightly  ad- 
herent. Alltheveinswereiilngged  withcoagulum,  firm,  a  little  brown 
on  the  surface,  and  adherent  in  places,     'the  foot  was  cedematous. 

October  20th.  He  was  drowsy  and  restless  at  times.  Pulse  120. 
Temperature  in  morning,  101'.  The  wound  was  dressed  and  well 
s}Tinged.     Evening  tempcTatnre,  lO.'i  . 

October  21st.  He  was  very  much  better  this  ihorning.  The  leg  was 
dressed,  and  there  was  but  little  discharge.  There  was  no  signs  of 
gangrene  in  the  stump.  Morning  temperature,  98.6^  ;  evening  tem- 
perature, 102°. 

October  23rd.  There  was  a  greyisli  sldugh  at  the  seat  of  the  original 
wound,  but  the  flaps  showed  no  sign  of  gangi-ene.  Morning  tempera- 
ture, 102.2°;  evening  temperature,  102. .S°. 

October  26th.  There  was  some  gaping  at  the  site  of  the  original 
wound,  where  the  edges  sloughed  and  the  stitches  cut  out.  There 
was  no  redness  or  swelling  of  the  stump.  He  had  a  subcutaneous 
injection  of  morphia  every  night.  Morning  temperature,  100.6° : 
evening  temperature,  102.2°. 

October  2Sth.  The  wound  on  the  inner  side  now  gaped  a  good 
deal.  He  had  had  carboluria  for  two  days,  but  no  albuminuria. 
Morning  temperature,  99.6° ;  evening  temper.ature,  101.6°. 

October  29th.  The  antiseptic  dressings  had  been  continued,  and 
the  urine  was  brighter  in  colour  :  the  only  change  made  was,  that  the 
dressings  were  more  carefully  wrung  out  before  being  applied. 
Morning  temperatare,J)9.2°  ;  evening  temperature,  99°. 

October  30th.  Silver  sutures  were  applied  to  bring  the  gaping  edges 
together.  Morning  temperature,  98.8"-' :  evening  temperature,  100.8°. 
November  3rd.  The  wound  looked  better,  and  much  more  inclined 
to  heal.  The  edges  were  redder,  and  the  stump  less  painful.  Two 
more  sutures  were  inserted.  Morning  and  evening  temperature, 
99.  r. 

November  10th.  The  wound  was  healing  up  rapidly,  and  the  granu- 
lations looked  bright.  The  patient  felt  better,  and  ate  well.  Tem- 
perature normal. 

November  20th.  All  the  stitches  were  removed  to-day,  and  the 
patient  sat  up  for  the  first  time. 

December  l.jth.  The  wound-gradually  cle.arcd,  and  he  left  the  hos- 
pital to-day. 

Reji.'^UK.s  by  Mr.  Lucas. — With  division  of  both  artery  and  vein, 
it  was  scarcely  to  be  anticipated  that  the  man  would  escape  from 
gangrene :   but,  being  well-nourished  and  healthy,  he  was   one   in 
whom    we   might   hope,   however   little,   tor   a  sufficient    collateral 
circulation  to  carry  on  the  nourishment  of  the  limb.     Every  precau- 
tion was  taken  to  keep  up  the  temperature  of  the  foot  and  leg,  and 
it  will  be  noticed  that  gangrene  did  not  appear  till  five  days  after 
the  injury.     His  temperature  then  rose  high,  and  he  became  restless, 
and  in  general  condition  weaker.     It  was  still  hoped  that  the   gan- 
grene might  jjrove  to  be  limited  and  superficial,  but,  four  days  later, 
his  condition  became  so  serious,  that  it  was  resolved  to   amputate 
the  limb.     The  immediate  effect  of  the  operation  was  to  bring  down 
his  temperature,  but  the  following  day  his  temperature  rose  to  104°, 
which  is  probably  to  be  accounted  for  by  some  of   the  products  of 
decomposition  having  entered  the  system  through  the  divided  ves- 
sels.    Great   care  was   taken   in   the  dressing  of   the  case   by  Mr. 
Newnham,  but  it  became  very  difficult  to  keep  the   stump   sweet 
after  the  amputation,  owing  to  partial  gangrene  of  the  skin  occurring 
at  the  site  of  the  original  incision.     His  temperature,  however,  on 
the  second  day  after  the  operation,  fell  to  normal,  and,  though  it 
again  rose   to  102°,  we  had  no  longer  any  great  anxiety  about   his 
chances  of  recovery.     It  will  be  noticed  that  some  darkening  of  the 
urine  occurred  on  the  eighteenth  day  from  absorption  of  carbolic 
acid,  which  is  apt  to  cause  al.arm  in  the  minds  of  some  surgeons; 


but  I  have  long  since  learnt  that  tliis,  unless  accompanied  by  albn-. 
minuria,  is  of  little  moment,  and  disappears,  though  carbolic  dress- 
ings be  continued. 

WOUND   OF   THE   EliACIJIAL  AETEUV   AND  VEIN-TOUSIOX: 
RECOVERY. 

T.  S.,  aged  2",  was  admitted  into  Guy's  Hospital  on  October  10th,- 
1881.  He  was  employed  in  a  cane  warehouse,  and  was  using  a  knife 
to  cut  the  binding  of  some  canes,  with  tlie  object  of  repacking 
them,  when  his  knife  slipped,  and  inflicted  a  wound  above  the  in- 
ternal condyle  of  his  left  arm,  about  three-quarters  of  an  inch  in 
length.  Severe  bleeding  followed,  which  he  checked  by  binding  a 
handkerchief  tightly  round  the  arm  till  he  reached  the  hospital. 
Mr.  Clement  Lucas  was  sent  for,  and  arrived  about  6  P.M. 

The  patient  liaving  been  jilaced  under  the  influence  of  chloroform, 
Mr.  Lucas  enlarged  the  wound  under  carbolic  .spray,  the  eircul.ation 
being  stopped  by  an  Esmarclrs  bandage  applied  above  the  wound. 
After  the  deep  fascia  had  been  split  up,  a  wound  was  found  on  the 
inner  side  of  the  brachial  artery,  and  also  of  the  lirachial  vein  lying 
to  its  inner  side.  The  artery  was  seized  witli  two  parrs  of  torsion- 
forcei'js,  one  on  either  side  of  the  wound;  the  vessel  was  then  divided 
at  the  site  of  the  wound,  and  the  two  ends  twisted.  The  vein  wa.s 
treated  in  precisely  the  same  way.  Carbolic  dressings  were  then 
applied,  and  a  rectangular  splint  to  keep  the  arm  quiet.  The  fore- 
arm and  hand  were  covered  up  in  cotton-wool,  to  keep  up  the  tem- 
per.atme.     No  pulsation  was  to  be  felt  in  the  radial  artery. 

October  10th.  The  patient's  temperatmre  was  normal.  There  was  no 
pulsation  in  the  radial  artery. 

October  12th.  Temperature,  97.2°  in  the  morning,  98°  in  the  even- 
ing.    The  movements  of  the  hand  and  sensation  were  normal 

October  13th.  Temperature  in  the  evening,  99.2°.  The  wound  was 
doing  well. 

October  Hth.  Temperature  normal.  Pulsation  was  retmning  in 
the  radial  artery. 

October  20th.  The  wound  was  healing  well.  The  patient  got  up 
daily,  and  still  wore  the  splint. 

October  26th.  The  patient  left  to-day,  the  wound  being  almost 
healed.     Pulsation  was  well  re-established  in  the  radial  arterj". 

Remarks. — The  patient's  common  sense,  which  led  him  to  bind 
up  his  arm  tightlj^,  and  run  at  once  to  the  hospital,  probablj'  saved 
him  from  considerable  danger,  and  contributed  to  his  rapid  recovery. 
Though  the  artery  and  one  of  the  brachial  veins  were  injured,  and 
required  to  be  secured,  little  concern  was  felt  as  to  the  patient's  con- 
dition. The  provision  made  for  the  return  of  blood  in  the  upper 
extremity  is  so  admirable,  that  no  nedema  of  the  limb  occurred,  and 
the  arterial  anastomosis  about  the  elbow  is  .such  as  to  give  little 
anxiety  on  the  ground  of  possible  gangrene.  Scarcely  any  fever  oc- 
curred, and  the  wound  rapidly  healed. 


CHAKING    CROSS    HOSPITAL. 

CASE   FROM   THE   FIRE   AT   THE   ALHAIIBRA. 

(Under  the  care  of  Mr.  Bellamy.) 
[Notes  supplied  by  Mr.  S.  Wyborn.] 
We  have  been  asked  to  lay  before  our  readers  a  detailed  account  of 
the  case  of  the  fireman,  whose  injuries  were  met  with  in  the  presence 
of  His  Royal  Highness  the  Prince  of  Wales,  who  has  smce  taken 
so  lively  a  pensonal  interest  in  the  poor  fellow  by  visiting  him  at  the 
Charing  Cross  Hospital. 

On  December  7th,  1 882,  H.  Berg,aged  24,fireman,was  admit  fed,  having 
fallen  from  an  escape-ladder,  at  the  biirning  of  the  Alhambra  Theatre : 
the  height  of  fall  was  said  to  be  about  thirty-five  feet.  He  had  re- 
ceived a  lacerated  wound  of  the  scalp,  over  the  posterior  superior  angle 
of  the  parietal  bone,  about  one  inch  in  length.  He  was  perfectly  uncon- 
scious; the  .skin  was  nornurl,  the  left  pupil  dilated,  the  right  con- 
tracted, breathing  stertorous  ;  ]iulse  weak  and  irregular.  There  was 
bleeding  from  the  nose,  pharynx,  and  left  ear.  He  was  placed  in  bed, 
andice  was  applied tothe  head  and  warmth  tothe  extremities.  During 
thedav,  he  vomited  two  or  three  times  a  quantity  of  blond.  Nine  hours 
after  admission,  no  urine  having  been  voided,  a  catheter  was  passed, 
and  about  twelve  ounces  drawn  off.  Seven  hours  later,  a  catheter  was 
a^ain  passed :  the  urine  was  this  time  ammoniacal.  Complete  paraly- 
sis of  the  lower  extremities  was  observed,  and  some  irregularity  over 
the  position  of  the  first  lumbar  vertebra;,  and  slight  abrasion  over  the, 
left  kidney. 

December  8th.      He  had  been   a  little  restless  during  the  early 
morning,  and  vomited  blood  again,  bleeding  continuing  from  the  left 

ear    and    jjharynx.      His   urine   was   withdrawn,   containing  blood 

intimately  mixed,  and  being  ammoniacal. 

December  9th.  There  was  still  slight  bleeding  from  the  phavmx,  it 
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having  ceased  from  the  ear  to-day.  The  urine  was  intensely  ammo- 
niacal  and  bloody.  The  patient  drank  eagerly  ;  he  was  still  nncon- 
scious  ;  pulse  regular,  but  full,  and  easily  compressible.  No  motions 
having  been  passed,  an  enema  was  given.  The  urine  was  frequently 
drawn  off,  and  the  bladder  washed  out  with  acidulated  water.  The 
patient  was  ordered  turpentine,  fifteen  minims,  everv  four  hours, 
i'ulse  72. 

December  10th.  He  was  slightly  conscious  to  pain  to-day,  upon 
pressure  over  the  region  of  the  bladder  and  the  spine.  He  vomited 
blood  again  this  morning.  The  urine  was  still  ammouiacal,  but  con- 
tained a  great  quantity  of  blood.  He  was  given  a  castor-oil  enema, 
after  which  the  bowels  acted.  He  had  great  thirst,  and  readily 
drank  milk  and  beef-tea.     Pnlse  66. 

December  11th.  The  urine  was  not  so  Vjloody,  but  ammoniacal. 
Pulse  114. 

December  12th.  The  urine  contained  less  blood.  The  mucous  coat  of 
the  bladder  was  evidently  coming  away  in  flakes  ;  one  piece  was  over 
one  inch  in  length  and  half  an  inch  in  width.  He  was  very  restless, 
with  brown  and  dry  tongue.  He  had  great  thirst,  and  tympanites. 
Duluess   in  the  flanks  reached  about  two  inches.     Pulse  68. 

December  14tli.  He  vomited  again  to-day.  He  had  momentary 
flashes  of  consciousness.  There  was  pain  when  he  was  touched  over 
the  region  of  the  bladder  and  left  kidney.  The  urine  contained 
more  blood  again  to-day.  Pulse  96.  The  bladder  was  now  wa,shed 
out  with  Condy's  fluid.  Opium  fomentations  were  applied  to  the 
abdomen. 

December  l.jth.  He  was  in  much  the  same  condition.  He  was 
ordered  ten  grains  of  gallic  acid  and  ten  minums  of  dilute  sulphuric 
acid  every  four  hours.     I'ulse  S4. 

December  Ulth.  He  was  slightly  more  conscious  ;  and  called  oul 
repeatedly  for  drink.     Pulse  92. 

December  17th.  The  abdominal  distension  was  slightly  less  ;  the 
tongue  was  still  dry  and  brown ;  thirst  intense ;  he  was  very  restless. 
The  urine  was  less  bloody,  but  contained  a  quantity  of  lliick  dirty 
purulent  matter,  and  was  intensely  offensive.     Pulse"  92. 

December  20th.  He  had  this  morning  some  cellulitis  of  the  scalp. 
Pulse  96. 

December  21st.  The  condition  of  the  bladder  was  much  the  same. 
There  was  more  cedema  of  the  scalp.  Pulse  96.  The  blailder  was 
washed  out  with  a  solutioii  of  creasote  and  acetic  acid. 

December  22nd.  The  urine  was  clearer  to-day.  Cellulitis  was 
increasing  down  the  neck.  There  was  occasional  consciousness  for 
about  half  a   minute.     He  vomited  to-day. 

December  23rd.  He  was  very  restless.  There  was  some  Mood  in 
the  urine,  at  least  half  a  pint  in  twenty-four  hours.  Pul.se  108.  An 
ice-bag  was  ordered  to  be  applied  to  the  abdomen. 

December  24th.  He  was  quieter  to-day,  and  more  conscious,  able 
to  talk  a  little.  The  cellulitis  was  better.  At  12.1.")  P.M.  he  had  a 
rigor,  rather  a  severe  one.     Pulse  112. 

December  25th.     He  was  quieter,  and  more  conscious.     The  urine 
was  less  bloody,  but  very  offensive.     Pulse  112. 
December  26th.     He  was  very  much  quieter, 

December  27th.  Tlie  cellulitis  had  subsided.  The  urine  contained 
more  blood  again  this  morning.     He  was  much  weaker.     Pulse  120. 

December  28th.  -During  the  night  he  was  very  restless,  and 
refused  to  take  his  food.  At  7  A.M.  he  became  quieter,  and  weaker, 
and  slight  hemiplegia  of  the  right  side  was  noticed.  At  10  A.M. 
hemiplegia  was  well  marked ;  the  right  pupil  was  enormously  dilated, 
the  left  one  normal.     He  died  at  12.2.J. 

Post  mortem  examin.ition,  fifty  hours  after  death.  The  first 
lumbar  vertebra  was  fractured  longitudinally,  causing  pressure  ujion 
the  spinal  cord.  A  portion  of  bone,  about' half  an  inch  in  length 
and  a  quarter  of  an  inch  in  width,  was  found  imbedded  in  the  pos- 
terior columns  of  the  cord.  There  was  a  partially  organised  blood- 
clot  .-irounil  llie  cord.  The  left  kidney  was  lacerated,  and  very  large, 
and  tilli'tl  witli  pus  and  ]nnulent  matter.  There  was  a  fracture  of 
the  base  of  tlie  skull,  extending  from  the  jugular  foramen  to  the 
posterior  superior  angle  of  the  parietal  bone  on  the  left  side.  The 
other  organs  were  healthy. 


THE  QUEEN'S  HOSPITAL,  BIRiMIXGHAM. 

IS'JURY     TO    THE     KIDNEY     AND    OBSTRUCTION     TO    TIIIC    fltl-.TKU  ; 
RETENTION   OF   UltlNE   IN   THE   LOIN  :   REJIARK.S. 

[By  Bennett  May,  B.S.,  F.K.C.S.,  Surgeon  to  the  Hospital.] 
In  recording  lliis  case,  I  wisli   lo  invite  attention  to  the  following 
iiucsions:  -1.    The  possibility   of  early  and   rapid  dilatation  of  the 
pelvis  of  the  kidney  and  ureter,  in  a  case  of  sudden  obstruction  to 
tlie    latter:     2.    The    effurtii    of  a    rent    or    laceration    of  either    of 


these  structures.  The  history  of  the  case  is  given  as  it  was  tran- 
scribed from  notes  taken  at  the  time,  together  with  remarks  the 
facts  then  before  me  seemed  to  invite.  Farther  information,  which 
has  since  beeome  available,  is  added  in  the  form  of  a  sequel. 
A  man,  24  years  old.  was  brought  to  the  Queen's  Hospital  on  the 
evening  of  October  1st.  1881.  He  had  been  found  shortly  before  by 
the  police  lying  in  the  gutter  in  a  \  ery  drunken  state.  He  com- 
plained of  ha\ing  been  brutally  kicked  and  assaulted,  and  told  us 
afterwards  that  his  principal  assailant  was  the  officer  who  aiTested 
him,  who  knocked  him  down,  and  then  kicked  him  heaiily  about  the 
body.  On  admission,  he  was  in  a  state  of  general  collapse,  with  a 
scarcely  perceptible  pulse  of  126.  He  writhed  about,  complaining 
of  colicky  pain  in  the  lower  part  of  the  abdomen  and  hypogastrium, 
and  of  great  tenderness,  best  marked  in  the  left  flank.  There  was 
no  external  bruising. 

October  2nd.  The  abdomen  was  strongly  retracted,  and  there  was 
great  tenderness  in  the  left  loin  and  hypogastrium.  Pain  was  very 
severe,  causing  him  to  cry  out  loudly,  and  toss  about  in  bed.  He  was 
straining  to  pass  urine,  but  unable  to  do  so,  till  a  catheter  was  passed, 
andrelievedhimof  about  twenty  ounces  of  a  fluid  which  seemed  to  be 
nearly  pure  blood,  and  during  the  day  he  \oided about  fifteen  ounces 
■more  of  a  similar  fluid.  The  great  suffering  was,  no  doubt,  due  to  the 
presence  of  so  much  blood  and  clot  in  the  bladder,  a  very  moderate 
quantity  even  being  a  wcU-kuowu  cause  of  great  distress. 

October  3rd.  The  peritoneal  signs  were  less  marked,  but  the  abdo- 
men was  .still  painful  and  tender.  The  temperatare  in  the  morning 
and  in  the  evening  was  normal. 

October  4th.  He  had  some  castor-oil  to  relic\  e  the  bowels,  and  re- 
mained rather  uneasy  all  day  till  11.30  p.m.,  when  lie  was  seized 
witli  intense  pain  in  the  left  side,  extending  upwards  over  the  region 
of  the  heart.  This  left  him  in  a  collapsed  and  critical  condition, 
for  whicli  brandy  and  opium  were  freely  given. 

October  6th.  On  the  morning  of  this,  the  fifth,  day.  he  was 
almost  free  from  pain.  The  urine,  which  had  hitherto  retained  its 
deeply  blood-stained  character,  was  of  normal  appearance,  but  was 
slightly  ammoniacal  and  phosphatic. 

October  6th.  The  morning  temperature  was  normal,  and  he  was 
easier ;  but  the  evening  temperature  went  ujj  to  103"  Fahr.  The 
region  of  the  left,  flank  was  difficult  to  examine  from  the  board- 
like hardness  of  the  muscles.  Percussion,  however,  appeared  to  give 
an  increased  area  of  dulness  in  the  region  of  the  kidney  ;  but  there 
was  no  tumour  or  swelling.     The  thigh  was  flexed  on  the  abdomen. 

October  7th.  He  remained  quite  easy  till  11  a.m.,  when  the  pain 
returned  with  great  severity.  It  appeared  somewhat  similar  to  what 
we  arc  accustomed  to  find  associated  with  renal  calculus, but  was  most 
intense  over  the  region  of  the  heart.  There  was  tlie  same  duhiess  and 
fulness  in  the  loin,  with  hard,  contracted  muscles,  but  no  tumour. 
Tlie  pain  radiated  down  the  thigh,  and  into  groin  and  scrotum, 
along  the  branches  of  the  lumbar  plexus.  The  thigh  was  still  flexed. 
AS'ith  these  facts  before  me,  viz.  (1)  injury  to  kidney  as  the  evident 
cause  of  the  lueiuaturia  :  (2)  the  sudden  and  complpte  disajipearance 
of  the  blood  from  the  urine  on  the  fourtli  day  of  tiie  injury,  and  this 
supervening  very  <]uickly  on  (3)  an  attack  of  severe  paroxysmal  pain 
in  this  flank,  with  (4)  the  dulness  and  fulness  in  th.at  region.  1  con- 
cluded that  probably  the  ureter  was  blocked  in  some  part  of  its 
course  by  a  clot,  and  that  blood  and  urine,  unable  to  escape  down  it. 
were  accumulating  in  the  loin  ;  but  whether  in  the  pelvis  of  the 
kidney,  or  outsiilc  in  the  perinephritic  tissue,  I  could  not  determine. 
I  thought,  however,  that  it  was  probably  within  the  former,  and  de- 
termined on  the  u.-ic  nf  the  .aspirator  for  its  reUef. 

Under  chloroform,  a  long  fine  needle  was  introduced  at  the  outer 
edge  of  the  erector  spina;,  close  under  the  last  rib,  and  passed  on- 
wards, in  a  direction  upwards  and  outwards,  through  the  sub-stance 
of  tlie  kidney,  and  aimed  for  its  pelvis.  It  entered  a  long  way — 
several  inches  -and  then  tapped  fluid;  nearly  seven  ounces  w4.s 
drawn  off,  bloody,  and  of  urinous  and  ammoniacal  odour.  Mr. 
Bendall,  the  hou.se-surgeon,  examined  it  and  found  it  urine,  identical 
with  what  the  ]>aticnt  liad  been  passing  just  before  the  cessation  of 
the  bleeding  on  Oct.  4tli ;  and  that  it  was  so  was  evident  to  the 
senses.  On  recovering  from  the  anajsthetic,  he  was  quite  easy;  and, 
early  in  the  afternoon,  he  passed  a  large  quantity  of  blood-stained 
urine,  the  colour,  howe\er,  being  lighter  than  formerly. 

Fur  the  next  few  days,  he  steadily  progressed,  the  urine  beceniing 
decreasingly  blood-stained  ;  and,  on  October  12th,  the  blood  had 
disappeared  from  the  urine,  and  never  returned.  On  October  17th, 
he  said  lie  was  quite  well,  and  left  the  hospital,  though  I  wished  to 
keep  him  under  notice  a  little  longer. 

It  is  noticeable  that  the  immediate  effect  of  this  withdrawal  of 
fluid   by  the  aspirator  was,  to  give  complete  and  permanent   relief. 
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and  that  withiu  a  few  hours.  Bloocl  reappeai-ecl  in  the  urine,  show- 
ing that  tlie  obstacle  to  its  transit  into  the  bladder  was  withdrawn. 
One's  first  question  here  is,  what  was  tlie  natiu-e  of  the  obstruction  .' 
Was  it  a  clot  of  blood  .'  I  thought  so  at  the  time,  and  that  the  re- 
moval of  tlie  pressure  above  permitted  its  recoil,  or  else  that  it  was 
dislodged  by  the  suction  of  the  aspirator.  Then  comes  the  question, 
where  was  the  fluid  ?  Was  it  retained  in  the  pelvis  of  the  kidney  ? 
The  opiiriou  of  all  authorities  is  clearly  against  this.  I  may  cite  a 
few  in  evidence.  Dr.  Roberts  (vide  Lancet,  June  1870),  writing 
about  a  case  of  complete  anuria  from  obstruction  of  the  ureter,  which 
lasted  ten  days,  says:  "Where  the  obstruction  is  situated  in  the 
ureter,  a  very  small  quantitj'  of  urine,  not  more  than  two  or  three 
draclmis,  accumulates  above  the  obstruction,  and  no  dilatation  of 
the  ureter  and  pelvis  of  kidney  takes  place.  This  latter  only  arises 
when  the  obstruction  has  been  partial  in  degree,  and  of  long  dura- 
tion, and  it  is  to  be  regarded  as  a  gi'ou-tli  of  the  parts  rather  than  a 
mere  cUlatation,  the  ureter  and  pelvis  of  the  kidney  being,  unlike  the 
bladder,  incapable  of  rapid  distension."  In  proof  of  tliis,  he  records 
X\\e  2>ost  mortem  appearances  of  the  case  in  question.* 

A  most  remarkable  case  of  obstructed  ureter  is  recorded  by 
Dr.  Eussell  in  1879  (Medical  Times  and  Gazette,  1879),  oc- 
curring in  a  jiatient  attended  by  himself  and  Dr.  Eickards. 
Here  complete  anuria  from  an  obstruction  above  the  bladder 
(a  small  calculus  afterwards  voided)  existed  for  twenty  days, 
and  yet  the  patient  recovered.  I  believe  Dr.  Eussell  could  find  no 
sign  of  hydronephrosis,  and  for  the  absence  of  this  he  gives  the 
accepted  explanation.  The  position  of  the  obstruction  above  the 
bladder,  being  felt  at  once  by  the  renal  tissues  and  checking  the  secre- 
tion of  urine  as  soon  as  the  pressure  is  equalised. 

Evidence  to  the  same  efEect  is  offered  by  Dr.  Alexander  James,  as 
the  result  of  a  series  of  experiments  on  the  dynamics  of  the  bladder 
and  ureters.  {Ediahin-ijh  Medical  Jinernal,  vol.  24,  1878,  pp.  'I'Si 
and  IOC).)  Tlie  experiments  were  instituted  with  the  object  of 
reconciling  this  seeming  disagi'eemeut  in  physics.  The  m'iue  is 
secreted  at  a  pressure  of  2-4  in.  Hg.,  and  the  m'eter  can  resist  a 
pressure  of  4  ft.  Hg.,  without  stretchuig  or  bursting. 

It  is  a  question  of  time,  and  lie  concludes  with  the  statement ; 
"  The  secretion  pressure  of  the  urme  (2.4  in.  Hg.)  is  not  sufficient  to 
cause  any  marked  dilatation  of  the  ureter  in  eases  of  sudden  complete 
obstruction,  but  is  so  where  the  obstruction  is  partial  or  gradual." 

Still  nothing  is  definitely  proved,  and  I  find  the  most  diverse 
opinions  forthcoming  as  to  the  possibility  and  degree  of  early  dila- 
tation of  these  structures :  for  instance,  whether  it  could  amount  to 
six  or  seven  ounces  in  sixty  hours.  That  the  last  word  has  not  yet  been 
said  on  the  subject,  and  that  the  view  asserted  by  Dr.  Eoberts  may  yet 
be  modified,  is  clear  from  the  results  of  the  latest  experiments.  An 
abstract  of  these  is  to  be  found  in  the  number  of  the  Progris 
Medical,  for  February  4th,  1882,  under  the  title  of  a  "  Communication 
by  IIJI.  Strauss  and  Germont,  on  The  Histological  Alterations  of 
the  Kidney  after  ligature  of  tbe  Ureter."  Antiseptic  ligature  of  the 
ureter  was  performed  by  M.  Bt-'auss  on  guinea  pigs  and  the  animals 
sacrificed  at  times  varying  from  a  few  hours  to  six  or  seven  months, 
with  the  following  results.  At  a  time  varying  from  the  fifteenth  to 
twentieth  day,  there  was  considerable  dilatation  of  the  ureter  with 
globular  expansion  of  the  kidney  associated  with  thinning  of  its 
parenchyma  and  obliteration  of  the  papilla.  At  from  four  to  six 
months,  the  renal  substance  was  reduced  to  an  eggshell  in  thickness, 
without  any  naked  eye  distinction  of  its  cortical  or  medullary  sub- 
stance. Soon  after  the  occurrence  of  this  case,  I  made  some  experi- 
ments on  the  dead  body  with  the  object  of  ascertaining  definitely 
the  actual  capacity  of  the  ureter  and  pelvis  of  Iddney  under  pressme.  I 
cut  the  ureter  close  to  the  bladder,  and,  introducing  the  nozzle  of  a  fine 
syringe,  injected  warm  water  towards  the  Iddney.  When  about  half  an 
ounce  had  entered  resistance  beaime  considerable,  but  by  continuing 
the  pressure  moderately  it  lessened,  and  then  water  continued  to  pass 
freely — not  hownver  to  distend  the  structures,  for  it  speedily  foimd 
its  way  into  the  renal  vein  and  thence  into  the  vena  cava.  It  is  evi- 
dently a  reversal  of  what  pertains  during  lif  e ;  and  though  the  experi- 
ment does  not  help  the  question,  I  offer  it  for  what  it  is  worth  ;  it 
is  a  circumstance  I  was  not  myself  previously  aware  of. 

An  alternative,  and  as  I  now  think,  more  acceptable  explanation 
of  the  case  is,  that  the  injury  caused  a  small  rent  in  the  pelvis  of  the 
kidney  or  ureter,  and  that  througli  this,  when  the  obstruction  occurred, 
urine  infiltrated  into  the  perinephritic  tissue  and  became  tem- 
porarily cncapsuled  there.     Of  this  rarely  recorded  accident,  rupture 

*  A  calculus  wcifihijig  I5  grain  had  become  impacted  at  the  lower  outlet  of 
the  ureter;  but,  although  no  drop  of  urine  had  escaped  for  eleven  days,  the 
parts  were  not  in  the  least  dilated,  containing  only  two  teaspoonfuls  of  urine. 
The  other  kiduey  had  been  pre\ioasly  destroyed  by  a  Large  m-ie  acid  calculus. 


of  the  ureter,  I  can  find  only  two  or  three  cases  reported  at  length  ; 
but  it  must  be  commoner  than  that  would  lead  us  to  infer.  Two  of  the 
cases  are  reported  by  Mr.  Stanley  in  1843.  (Med.-Ckir.  Trans.  1843.) 
In  both  these  the  most  prominent  featui-e  was  the  collection  of 
fluid  in  the  cellular  tissue  behind  the  peritoneum,  which  had  to  be 
removed  by  tapping.  In  one  of  them,  which  recovered,  a  circum- 
scribed swelling  formed  in  the  neighbourhood  of  the  left  kidney  six 
weeks  after  injuiy  to  the  abdomen.  It  became  of  great  size ;  was 
tapped  repeatedly  (on  one  occasion  to  the  amount  of  seventy 
ounces)  and  appears  to  have  remained  indefinitely.  The 
contents  were  a  ver}'  dilute  urine,  almost  water,  supposed  to 
come  from  a  rent  in  the  ureter.  It  is  notable,  however,  there  was  no 
hfematm-ia  throughout  in  the  case.  In  the  other,  a  woman  was 
injured  in  the  abdomen,  and  five  days  afterwards  a  circumscribed 
swelling  formed  in  the  right  hypochondrium  ;  it  was  tapped  with  a 
trocar  and  straw-coloured  urine  drawn  off;  it  refilled  and  was  retapped. 
She  died  in  the  tenth  week,  and  post  mortem  examination  showed  a 
large  cyst,  with  thickened  walls,  behind  the  diapliragm,  full  of  foetid 
urine ;  a  passage  extended  from  the  upper  part  of  the  cyst  into  the 
pelvis  of  the  kiduey,  through  a  large  irregular  aperture  in  this 
structure.  Mr.  Stanley  concludes  from  these  cases,  "  That  rupture 
of  the  ureter  or  pelvis  of  tlie  kidney  may  give  rise  to  escape  of  ui-ine 
behind  peritoneum,  and  that  some  time  may  elapse  before  symptoms 
indicating  the  nature  of  the  lesion  may  arise."  Another  case  of  comijlete 
rupture  of  m-eter,  fatal  in  a  few  days,  is  rej^orted  by  Mr.  Polard 
(Guy's  Hospital  Reports,  1869),  and  one  by  Jlr.  Harrison  (Lecture  en 
Surfjical  Disorders  of  Vrinarij  Organs),  fatal  in  a  few  hours.  Com- 
menting on  Mr.  Stanley's  cases,  Mr.  Harrison  suggests  that,"i)erhai:s 
nature  provides  for  a  lacerated  ureter,  by  the  induction  of  such 
changes  in  the  corresponding  kidney  as  v\'ill  render  its  excretion 
least  hurtful  to  the  tissues 'with  which  it  may  come  in  contact.'' 
Thrombosis  of  the  renal  vessels,  he  says,  commonly  occm's  with 
rupture  of^tlie  ureter,  and,  as  a  consequence  of  this,  the  injured  organ 
is  scarcely  anything  but  an  aqueous  percolatOi.  If  this  were  not  so, 
how  was  it,  he  asks,  that  in  these  cases  of  Mr.  Stanle\''s,  the  extra- 
vasation of  urine  w'as  not  accompanied  by  those  signs  which  usually 
accompany  extravasation  of  urine,  and  that  it  failed  to  arouse  those 
active  inflammatory  changes  which  generally  rapidly  follow.  I  do 
not  know  that  it  is  nece-ssary  to  fall  back  on  this  hypothesis,  or  that 
healthy  urine  is  under  all  circumstances  so  destructive.  AVhere 
extravasation  occurs  as  the  result  of  ruptm'e  of  the  urethra,  the 
invasion  of  the  tissues  is  sudden  and  overwhelming,  and  when  from 
stricture,  the  urine  is  probably  putrid  and  purulent.  In  these  cases 
of  Stanley's,  however,  it  is  reasonable  to  suppose  from  the  symptoms 
that  the  leakage  was  gi-adual,  and  that  there  was  time  for  the  tissues 
to  form  a  protective  barrier.  My  case,  too,  seems  to  prove  the  tissues 
more  tolerant  of  m'ine  than  is  generally  supposed,  though  the 
subsequent  history  shows  that  it  was  not  harmless.  The  urine,  too, 
imdoubtedly  retained  its  full  urinous  character. 

I  had  completed  the  record  up  to  this  point,  and  here  I  believed 
the  case  had  terminated,  tiU  I  accidentally  learned  that  he  had 
recently  become  an  inmate  of  another  hospital,  and  by  tlie  kindness 
of  its  officers  I  was  permitted  to  examine  him  there,  (January  1st, 
1882).  He  told  me  that  soon  after  leaving  us  his  pains  began  to 
return,  radiating  into  the  scrotum,  thigh,  and  lower  part  of  the 
abdomen,  along  the  branches  of  the  lumbar  plexus.  After  a  time  the 
thigh  began  to  be  flexed,  and  then  he  was  sent  into  hospital.  A\Tien 
I  saw  him,  he  had  been  there  two  or  three  weeks,  and  the  pain,s  were 
getting  better ;  the  thigh  was  half  flexed ;  and  deep  in  the  iliac 
fossa  (he  was  very  thin),  could  be  felt  a  hard  indm-ated  sweUing. 
This  was  an  important  link,  as  it  clearly  indicated  cellulitis, — of  a 
clii'onic  character,  spreading  dov^'n  into  the  pelvis,  behind  the 
peritoneum  and  inducing  contraction  of  the  iliacus  and  ijsoas 
muscles  ;  and  is  the  strongest  corroborative  testimony  to  the  view  of 
extravasation  fi'om  a  torn  ureter.  I  may  add  that  he  subsequentlj- 
quite  recovered  without  suppuration  or  further  compUcation,  the 
thigh  straightening  out  under  extension  by  means  of  weights  and 
pulley. 

A  few  other  suggestions  have  been  made  to  me  by  way  of  explana- 
tion of  the  case  ;  one  is,  that  urinary  extravasation,  in  the  first  place, 
caused  obstruction  to  the  ureter  by  pressm'e  on  that  tube,  and  that 
the  obstruction  ceased  forthwith  on  the  withdrawal  of  the  fluid. 
This  I  am  prepared  to  accept  as  a  very  probable  explanation ;  another 
that  bruising  and  extravasation  of  blood  alone  may  have  given  rise  to 
the  cellulitis  ;  and  a  third,  that  this  resulted  from  the  puncture  with 
the  aspu-ator  needle  ;  the  urine,  prior  to  that,  being  retained  iu  the 
pelvis  of  the  kidney  as  first  suggested.  This  may  be  possible,  though  I 
do  not  know  that  it  has  happened  in  tie  cases  in  which  the  kidney 
has  been  punctured  with  a  needle,  the  instrament  being  used  in 
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these  as  a  meaus  of  diagnosis,  just  as  a  sound  in  suspected  renal 
calculus. 

As  far  as  I  am  aware  this  case  is  without  precedent  in  its  clinical 
history,  and  iu  the  object  for  which  the  aspirator  was  used. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  JANtrARV  12th,  1883. 
Joseph  Lister,  D.C.L.,  F.R.C.ti.,  etc.,  President,  in  the  Cliair. 
Ctie  of  a  Child  jiri'se/ifhir/  Symptoms  rrsemiliiir/  thouc  of  Jfi/xu'- 
demi. — Dr.  CoxwELL  read  notes  of  a  case  which  lie  had  exhibited 
at  the  previous  meeting.  It  was  that  of  a  child,  aged  13,  with 
symptoms  resembling  those  of  myxoedema.  Until  eight  years  of 
age,  she  differed  in  no  way  from  other  children,  and  could  read  a 
chapter  out  of  the  Bible  or  a  story,  as  well  as  her  mother  ;  could 
write ;  and  learnt  arithmetic.  A  great  change  then  came  over  her; 
she  would  often  fall  asleeiJ,  even  when  eating  her  meals;  her 
memory  became  defective,  and  if  sent  to  do  aiiytliing  she  would 
wander  about  in  an  aimless  fashion.  Later,  her  speecli  became 
thick  and  indistinct ;  she  suffered  from  headache  ;  her  head  drooped 
forn-ard  on  to  her  chest ;  her  hands  and  feet  became  very  cold  ;  her 
leg.i  became  weak  and  her  gait  unsteady.  She  was  lately  a  patient 
in  the  National  Hospital  for  the  Paralysed  and  Epileptic,  under  the 
care  of  Dr.  Hughlings-Jackson.  The  appearance  of  her  face  was 
very  suggestive  of  myxcedema,  her  skin  being  translucent,  with  a 
circumscribed  patch  of  redness  in  the  centre  of  the  clieeks ; 
the  lower  eyelids  swollen:  the  nose^  broad;  the  eyes  prominent 
and  well  formed.  The  thyroiil  glands  seemed  diminished,  and 
there  were  no  abnormal  fatty  tumours  in  the  region  of  the  neck 
or  elsewhere.  While  under  observation,  her  temperature  was  fre- 
quently as  low  as  9.5.1!.  She  was  "often  extremely  restless  at  niglit, 
and  had  frequent  attacks  of  screaming.  Her  power  of  speech  be- 
came worse,  till  at  last,  she  could  hardly  utter  a  single  sound,  the 
lips  being  seen  to  move  ineifectually  while  she  attempted  to  do  so. 
She  could  not  kiss  her  mother  or  pidf  out  her  cheeks,  and  her  food 
would  often  remain  seven  or  eight  minutes  lietween  her  teeth  and 
lips.  There  was  a  general  overclouding  of  the  intellect.  Dr. 
Coxwell  drew  attention  to  the  fact  that  very  pronounced  mental 
disease  had  been  reported  in  my.Koedema,  and  that  Dr.  Ord  had  a 
patient  suffering  from  that  disease  with  marked  affection  of  the  me- 
dulla, a  point  of  similarity  with  the  present  case  of  some  importance. 
.  If  the  case  was  one  of  myxu;dema,  it  was  of  interest,  as  being  the 
first  recorded  in  a  child.  If  it  was  one  of  simple  imbecility,  it  was 
remarkable  on  account  of  the  bulbar  symptoms  and  the  likeness  it 
bore  to  myxuedenia.  The  arguments  in  favour  of  sporadic  cretinism 
were  few,  and  outbalanced  by  the  absence  of  most  of  the  character- 
istics of  that  disease. 

A  Case  of  ISiwrmoii-s  Kiilunjemi'iit  of  the  Lower  Lip,  Cured  I/// 
Operation. — Mr.  Davies-Colley  read  notes  of  this  case.  K.  D.,  a 
clerk,  aged  30,  was  admitted  into  Guy's  Hcspital  in  August  1881, 
with  a  remarkable  swelling  of  the  lower  lip.  Fourteen  years  pre- 
viously he  had  a  chancre  on  the  penis,  followed  by  soreness  of  the 
tongue  and  swelling  of  both  lips,  especially  the  lower.  There  was 
never  any  rash  on  tlie  skin.  He  w,as  a  very  great  smoker.  The 
lower  lip  was  of  enormous  size,  everted,  and  pendent,  so  that  its 
border  was  on  a  level  with  the  tip  of  the  chin,  while  Uie  lower  teeth 
weii\  in  front,  comiiletely  exposed  to  view.  The  mucous  membrane 
was  (issured  in  parts,  but  otherwise  natural.  The  tissues  were  a  little 
firmer  than  usual,  but  not  at  all  indurated.  There  was  a  little  ten- 
derness on  pressure.  From  side  to  side  it  measured  three  inches, 
from  above  downwards  one  Inch  and  a  quarter,  and,  in  thickness,  seven- 
eighths  of  an  inch.  The  upper  lip  and  tongue  showed  signs  of  chronic 
inflammation.  Therct  was  no  enliirgement  of  the  adjacent  glands. 
The  patient  left  off  smoking,  and  was  at  first  treated  with  anti-syphi- 
litic remedies.  Tl>e  mucous  membrane  became  more  healthy,  but  the 
lip  remained  the  same  size.  Some  reduction  was  then  effectell  ly  pres- 
sure between  thin  slips  of  wood.  The  lip  became  swollen  and  tlaccid, 
but  was  still  coated  anrl  pendent.  On  November  8th,  a  V-shaped 
piece  was  removed  from  tlie  centre  of  the  swollen  lip,  and  a  rapid 
recovery  ensued.  When  last  seen,  he  had  no  longer  any  evcrsion  of 
the  lip.  which  had  assumed  a  perfectly  healthy  and  normal  aspect. 
Mr.  Davies-Colley  brought  the  case  forward  as  a  striking  example  of 
the  enlargement  of  the  liji  which  ocr-a.-iiimally  resulted  from  chronic 
intUunmation.  There  was  nothing  in  the  patient's  family  history  to 
indicate  a  scrofulous  tendency.    Tlic  evidence  of  secondary  syphilis 


was  doubtful,  and  there  was  no  record  of  mercurial  salivation.  On  the 
whole,  Jlr.'Davies-Colley  was  disposed  to  attribute  the  disease  prima- 
rily to  syphilis,  and  secondarily  to  the  con.stant  irritation  of  the  in- 
flamed surface  by  excessive  smoking.    The  case  was  also  interesting  on 
account  of  the  success  which  followed  excision  of  part  of  the  lip  after 
the  more  or  less  complete  failure  of    other  remedial   measures. — 
Mr.  Lucas  had  seen  the  case,  and  thought  the  interest  in  it  rested 
rather  upon  the  cause  of  the  deformity  than  upon  the  treatment 
adopted.     As  to  the  cause,  he  thought  it  due  to  inherited  or  acquired 
syphilis,   rather  than  to  struma.      Possiljly,  syphilis   and   smoking 
combined  might  have  liad  to  do  with  it.     He  never  allowed  patients 
with  secondary  syphilis  to  smoke,  as  it  was  likely  to  keep  up  the 
chronic  ulceration  of  the   tongue.     Had   the   patient    any   carious 
teeth  ?     In  a  patient  of  his  own,  who  had  carious   incisor  teeth,  and 
who  had  been  treated  in  all  ways  without  good  result,  cure  was  at 
once  effected  upon   the   extraction   of  the    teeth. — Dr.    Haddex 
thought  the  condition  was  not  due  to  syphilis,  because  it  was  not 
cured  by  anti-syphilitic  treatment,  and  that  it  was  analogous  in  its 
nature  to  cases  of  lymphatic  obstruction  of  the  tongue,  recorded  by 
German  surgeons,  and  that  the  microscopical  appearances  bore  out 
this  view.     The  Pkesidest  said  the  case   was  rare,   and  that  the 
treatment  had  produced  an  excellent  after-result.      In  this  respect 
the  treatment  was  analogous  to  the  removal  of  enlarged  tonsils. 
A   prominent    portion   was   lopped    off.    and    the   remainder   then 
dwindled  to  the  normal  size.     Other  neighbouring  parts  also,  which 
might  have  been  prematurely  thickened,  as  the  Eustachian   tubes, 
recovered  their  natural  shape.     Thus,  a  boy  aged  1."),  who  had  been 
partially   deaf  from   that  cause    since   infancy,   upon    his    tonsils 
being  lopped  off,  in  a  few  days  heard  again.     The  sympathetically 
affected    mucous    membrane    of    his    Eustachian    tubes    at    once 
became  thinned.     In    another  case,  lipoma  of  the  nose — "  grog- 
blossom  "    for    example — he    had    removed     the     chronic    hyper- 
trophy   of   the    dermis    by    paring    down   the    thickest    portions, 
but   had    not    touched   the    less    thickened    parts    near    by.      As 
the  result,  the  part  pared  was  much  improved,  and  the  neighbouring 
parts  were  also  much  reduced  in  size,  so  that  the  patient's  friends 
did  not  now  recognise  him,  his  appearance  had  so  much  improved. — Dr. 
A.  Meadows  related  a  case  which  appeared  to  him  to  bear  out  the 
same  principle.     A  patient  had  an  enlarged  mons  veneris  and  labia 
which  he  (the  speaker)  had  removed  with  the  ecraseiir.     In  a  few 
months  after  the  removal  of   this   chronically  hypertrophied  tissue, 
menstruation  had   entirely  ceased,   although   the   patient   was  but 
thirtj'-two  years  of  age.     He  supposed  some  sympathy  existed  be- 
tween the  ovaries  and  the  external  parts,  which  was  deeply  dis- 
turbed by  the  removal  of  the  latter. — Mr.  Davies-Colley  had  re- 
moved simply  the  pendent  portion.     He  did  not  think  the  hyper- 
trophy was  due  to  carious  teeth.     The  enlargement  had  Lasted  more 
than  fourteen  years,  and   was  aw.ay  from   the   roots   of  the   incisor 
teeth.     It  was  probably  due  to  syphilis  and  tobacco  combined. 

Case  nf  TranspatiUar   Excision  of  the  Knee. — Mr.  C.  GoLDlKfi- 
Bird  read  notes  of  this  case.    The  operation  was  on  the  person  of  a 
lad,   aged    13,   fairly  healthy  himself,  but  with  a  family  history  of 
phthisis.     There  was  a  year's  history  of  articular  arthritis  of  the  right 
knee,  with  inilpy  disease.      Excision   was  eventually  performed  on 
Maj-  9th,  1882.     It  differed  from  an  ordinary  excision,  in  that  the 
transver.se  incision  was  made  across  the  middle  of  the  patella,  which 
was  then  sawn  in  two  -the  two  fi'agments,  with  the  soft  parts,  being 
turned  up  and  down.     The  excision  was  then  completed  as  usual, 
the  articular    surfaces    of    the    tibia    and    femur   being   remove<l. 
Some   pulpy    thickening    was    removed    from   the    under    side    of 
tlie    patella  ;     and,  when    the    limb   had    been    straightened,    two 
carbolise<l    sutures    were    passed    through     its    substance,  and    so 
its    two    fragments    were    united.      Primary  union    was   obtained, 
and    nothing    more    was   seen    of    the     patellar  sutures.        Until 
the    12th    of    September,    he    walked    about    with   a    stiff    band- 
age on  the  knee  and  with  crutches;  after  that  date,  lie  was  ordered 
to  <li.scard  all  snp]iort.     He  now  had  a  movable  patella,  and  half  an 
inch  shortening.    He  had  all  the  .advantages  of  retaining  the  patella  ; 
but,  besides  that,  there  was  a  gain  by  this  method  of  operating,  since 
the  surgeon   ccuilrl   freely  examine  and  manipulate   the    joint,    more 
freely,  indeed,  than  where,  with  the  idea  of  retaining  the  knee-c.ip. 
tlie   lateral   incisions   were   employed.     Two   great    advantages   re- 
mained to  the  patient   by  keeping  the  normal  attachments  of  the 
patella.     The  quadriceps  opposed  the  ham-strings,  and  so  did  away 
with  the  necessity  of  employing  a  stiff  bandage  for  years,  to  prevent 
posterior  displacement  of  the  leg  :  and  the  rectus  femoris,  considered 
as  arising  below,  had  its  full  play  upon  the  trunk  in  pre.<ervinge(|ui- 
librium,  whilst  it  also  allowed  of  the  perfectly  natural  forward  motion 
of  the  limb  in   walking,  and  this  last  was  not  the  case  where  the 
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Ugamentum  patella;  had  been  sacrificed.  -Mr.  Marsh  remarked  that 
all  surgeou.s  felt  so  dissatisfied  with  the  results  o£  ordinary  excision, 
that  they  would  possibly  be  pleased  to  foUow  Mr.  Golding-Uird's 
suggestion. — Mr.  GRANT  thought  it  rare  for  the  patella  to  escape, 
being  implicated  in  cases  o£  chronic  disease  of  the  knee-joint ;  and 
he  had  not  seen  any  advantage  in  leaving  the  patella.  In  his  prac- 
tice, he  had,  in  the  average  of  cases,  found  union  between  the  femur 
and  tibia  to  take  place  in  about  three  months ;  he  hail  then  put  on  a 
.stiff  .splint,  which  the  patients  had  generally  worn  for  about  two 
or  three  months  more. — Mr.  Heath  had  seen  Mr.  Golding-Bird's 
patient ;  and  thought  that  nothing  could  be  prettier  than  the  result. 
Nevertheless,  he  agreed  with  Mr.  Grant  that  the  patella  was  usually 
diseased  ;  and,  if  it  were  not  diseased,  might  not  the  patient  be 
treated  in  some  other  less  severe  method,  with  the  effect  that  in  time 
the  result  might  have  been  better;  for,  after  a  few  years,  the  state  of 
the  patient's  limb  might  not  be  so  good  as  now,  since  the  removal  of 
the  epiphysal  cartilage  was  often  a  cause  of  want  of  future  growth 
of  the  bone.  If  with  disease  of  the  knee-joint  the  patella  were 
movable,  it  was  rare  that  excision  of  the  knee  was  required.  The 
President  said  tliat,  as  to  excision  of  the  knee,  as  formerly  pur- 
formed,  without  antiseptic  precautions,! lie  removal  of  all  the  articular 
surfaces  was  the  only  safe  method  of  jnocedure.  But,  with  anti- 
septic principles,  one  might  proceed  in  an  entirely  different  way. 
The  surgeon  might  take  away  a  much  smaller  piece  of  the  femur,  not 
all  the  articular  portion  even ;  he  might  take  off  none  at  all  of  the 
patella.  It  was  now  quite  legitimate  as  a  procedure ;  the 
liigging  of  subsequent  growth  was  less  likely  to  happen.  The 
action  of  the  quadriceps  might  keep  up  the  nutrition  of  the 
limb  after  excision  done  according  to  tlietranspatellar  method.  But 
was  excision  required  at  all  in  that  case  .'  Where  tliere  was  pulpy 
synovial  degeneration  free  scraping  of  the  membrane  and  scooping 
out  of  diseased  bone  led  to  equally  good  results. — Mr.  Goi.DlNG- 
BlRD  must  admit  at  once  that  the  I'resident  in  this  case  would  pro- 
bably have  opened  the  joint  and  scraped  the  mucous  membrane, 
and  gouged  out  the  diseased  bone.  The  patient  had  no  posterior 
displacement ;  but  before  the  operation  he  had  been  growing  worse, 
there  was  some  lateral  movement  at  the  joint  and  some  grating,  and 
the  cartilages  at  the  time  of  operation  were  not  to  be  recognised. 
In  his  experience,  these  cases  in  hospital  out-patient  practice  went 
to  the  bad.  Their  surroundings  were  so  badly  hygienic.  If  the 
disease  were  far  advanced,  he  admitted  that  the  patella  could  not 
be  saved.  But  the  tendency  to  subsequent  posterior  displacement, 
particularly  in  young  people,  was  so  great,  that  he  thought  every 
effort  to  save  the  patella,  by  which  the  displacement  was  rendereil 
less  likelv  to  occur,  should  be  made. 
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The  President,  on  taking  the  chair  for  the  first  time,  expressed  his 
gratification  at  the  honour  the  Society  had  done  him  in  choosing  him 
for  that  post.  He  did  not  intend  to  make  any  elaborate  address, 
and  would  rather  reserve  any  observations  he  might  have  to  make 
for  the  conclusion  of  his  term  <if  office. 

Jlfport  of  the  Mnrlnd  Growth  Coinnnttec  on  Mr.  H'.  H.  A'pntemi.'.f 
Spi'cinien  of  Cyst  of  ike  Spinal  Cord.— The  report,  which  was  read 
by  Mr.  GoDLEB,  was  to  the  effect  that  the  tumour  in  this  case  was 
of  the  nature  of  a  mixed  round  and  spindle-celled  sarcoma,  into 
which  a  large  luemorrhage  had  occurred. 

Bromide  JiasJi. — The  patient,  who  was  shown  to  the  Society  by 
Ur.  HoRROCKS,  was  a  young  girl  who.  four  months  after  beginning 
to  take  the  bromide,  began  to  exhibit  a  rash  on  the  leg ;  this  had 
since  gone  on  developing,  and  now  occupied  an  extensive  surface. 

Jipithelioma  of  tlic  Bladder. — Mr.  Berridge,  who  exhibited  this 
specimen,  said  that  the  patient  began  to  suffer  from  h:ematuria  in 
the  summer  of  1880.  He  died  on  July  31st,  1882,  the  ha!maturia,  be- 
fore that,  having  become  more  severe,  and  finally  continuous.  At 
the  post-mortem  examination,  the  bladder  presented  an  ulcer,  with  a 
ragged  uneven  surface ;  this  ulcer  was  found,  on  examination  by 
Jlr.  MouUin,  to  be  undoubtedU'  carcinomatous.  One  curious  feature 
in  the  case  was  that  the  patient  kept  on  at  his  work  as  a  railway- 
porter  until  within  a  week  of  his  death.— The  President  said  that 
the  interest  of  the  ease  was  chiefly  surgical,  and  commented  on  the 
difficulty  of  coming  to  a  satisfactory  diagnosis  in  such  cases. 

Cartilaginom  Aortic  }'(ilres. — This  specimen  also  was  shown  by 
Mr.  Berridge  ;  it  was  obtained  from  a  patient  who  dropped  down 
dead  without  having  presented  any  recorded  symptoms  during  life. 


In  reply  to  the  President,  Mr.  Berridge  .said  that  the  man  was  a 
bricklaj'er's  labourer,  who  had  never  been  ill ;  when  he  fell,  his  face 
lay  in  a  pool  of  wet  paint,  and  death  was  probablj'  due  to  suffoca 
tion  supervening  on  syncope. 

Si/p!iilitic  Disease  of  Cerebral  Artcries.-^Vi:  ShARKKY  exhibited 
some  microscopical  specimens  of  this  condition.  The  patient  first 
sought  advice  from  Mr.  Nettleship  for  obscure  disease  of  the  eye. 
jirobably  cjxlitis,  leading  to  failure  of  sight  ;  subsequently  pain  in 
the  head  and  a  coppery  rash  supervened,  and  he  was  transferred  to 
the  care  of  Dr.  Payne.  Shortly  afterwards  he  was  seized  with  con- 
vulsions and  coma  ;  he  subsequently  presented  paralysis  of  the  right 
arm  and  left  leg,  and  slight  facial  jiaralysis  on  the  right  side :  the 
left  pupil  was  the  smaller.  There  was  no  loss  of  sensation.  The 
urine  was  highly  albuminous.  The  temperature  gradually  rose,  and 
the  patient  finally  died,  after  a  series  of  fits,  with  a  temperature  of 
107°.  At  the^^osf  mortem  examination,  the  dura  mater  was  found 
to  be  thickened.  The  middle  cerebral  artery  on  the  left  was  partially 
blocked  by  a  hard  whitish  clot.  On  the  right  side,  the  middle  cere- 
bral artery  was  blocked  by  a  more  recent  clot.  The  frontal  lobe  on 
this  side  was  softened.  The  e.xtraventricular  nuclei  on  both  sides 
were  almost  diffluent.  The  two  arteries  showed  chronic  fibroid 
thickening,  together  with  extensive  recent  acute  disease  of  the  ex- 
ternal coat.  The  vasa  vasorum  were  dilated,  but  not  otherwise 
diseased.  The  early  date,  after  infection,  at  whit'h  these 
changes  occurred  was  of  interest.  Death  happened  seven  months 
after  the  contraction  of  a  chancre.  Another  point  of  interest  was 
that  the  external  coat  was  the  chief  seat  of  the  disease,  whereas 
in  most  cases  of  syphilitic  arteritis,  it  was  the  intima  which  suffered. 
-Mr.  Godlee  referred  to  a  case  which  presented  similar  symptoms. 
The  patient  was  sixty  years  of  age  when  he  contracted  syphilis ; 
within  seven  months  he  had  a  mild  attack  of  hemiplegia  with 
aphasia,  which  passed  on  into  dementia. — Dr.  Ormerod  spoke  of  the 
case  of  a  patient  who  presented  very  much  the  same  assemblage  of 
.symptoms;  after  death  he  had  found  the  same  kind  of  lesion  of  the 
cerebral  arteries  as  Dr.  Sharkey  had  described.  But  there  was  no  clot- 
ting in  the  arteries,  and  no  obvious  disease  of  the  cerebral  centres. — 
The  President  described  a  ease  which  had  recently  been  under 
his  care  ;  the  patient  was  a  footman,  aged  twenty-two,  who  cc  n- 
tracted  syphilis  in  the  .spring,  and  in  the  autumn  was  seized  with 
partial  hemiplegia,  subsequently  he  suffered  from  diplopia,  and 
passed  into  a  drowsy  state,  and  finally  died  comatose.  He 
was,  towards  the  end  of  his  life,  under  the  care  of  Dr.  Cayley, 
who  had  stated  that  there  was  some  arteritis  of  the  cerebral  vessels. 
Here  death  occurred  within  seven  months  of  infection, — In  reply  lo 
a  question,  Dr.  Sharkey  said  that  the  fundus  oculi  was  frequently 
examined  and  never  presented  any  evidence  of  disease. 

SilphHiticIuJInmmntioii  of  the  Capsule  of  tlie  Zii:er.--V>i:  ShARKEY' 
read  the  notes  of  this  case.  The  patient  was  a  man  who  was  admitted 
under  the  late  Dr.  Murchison  in  1876.  He  was  suffering  ft-om 
diarrhoea,  and  his  li\er  was  much  enlarged,  reaching  to  the  umbili- 
cus, and  presenting  a  large,  faintly  nodulated  mass  apparently  pio- 
jecting  from  the  left  lobe.  In  1878  he  was  readmitted  suffering 
from  ha;matemesis,  metena,  dropsy,  and  slight  jaundice.  He  died 
a  little  later.  At  the  post  jHorfrm  examination  the  liver  was  found 
to  weigh  6  lbs.  7  ozs.,  the  surface  was  coarsely  nodulated,  and  the 
whole  contom-  of  the  organ  was  distorted ;  from  the  capsule  inwards 
for  an  inch  and  a  half  a  growth  of  hard  fibrous  material  extended  ; 
this  was  due  to  a  fibroceUular  new  growth  springing  from  the  cap- 
sule, and  extending  along  the  lines  of  Glissen's  capsule  :  in  this 
growth  were  imbedded  small  gumraata,  the  centres  of  which  were 
caseating.  The  patient  gave  a  distinct  history  of  alcoholism,  but 
not  of  syphilis.  -Dr.  Mahomed  inquired  whether  there  were  any 
other  signs  of  .syphilis.  The  drawing  shown  by  Dr.  Sharkey  did  net 
seem  to  exhibit  anything  that  might  not  be  found  in  alcoholic  ciri- 
hosis.  He  referred  to  a"  liver,  which  he  had  recently  removed  from 
a  body,  where  the  right  lobe  was  greatly  contracted,  while  the  left 
waslarge  and  cirrhotic:  he  felt  great  hesitation  in  classing  such  a  case 
as  this  as  syphilitic— Mr.  BUTLIN  thought  that  it  was  hardly  safe 
to  make  these  small  so-called  gummata  conclu.sive  evidence  rf 
syphilis;  they  might  just  as  probably,  from  the  evidence  offered, 
be  attributed  to  caseation  of  the  products  of  inflammation. — 
Dr.  T.  H.  Green  inquired  whether  fibroid  disease  of  the  liver,  ex- 
tending inwards  from  the  capsule,  was  ever  found  in  any  cases  wheie 
syphilis  was  not  an  element  in  the  causation.  He  believed  that,  f  s 
a"  rule,  there  was  not  much  difficulty  in  coming  to  a  decided  opinion 
with  regard  to  the  nature  of  gummata.— Dr.  NORMAN  MoOEE  thought 
there  were  no  visceral  lesions,  other  than  large  gumraata,  which,  by 
themselves,  so  distinctly  pointed  to  sji^hilis,  that  it  was,  in  every 
case  safe  to  speak  positively.     He  thought  that  where  a  thickening 
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of  the  capsule  extended  into  the  liver  substance,  that  was  good 
evidence  of  the  existence  of  syphilis ;  still,  he  had  recently  seen  a 
case  which  contravened  this  generally  held  opinion. — Jlr.  KoGER 
"Williams  referred  to  two  cases  of  s.^Tphilitic  disease  of  the  liver 
which  he  had  seen. — Dr.  SAMUEL  West  believed  that  cases  of  chronic 
fibroid  growth,  extending  fi'om  the  capsule  into  the  liver,  and  due  to 
peritonitis,  were  not  uncommon  ;  but  that  cases  of  a  syphilitic  nature 
liad  certain  well  recognised  characteristics. — Dr.  CrOODiiAET  thought 
that,  in  the  vast  majority  of  cases,  it  was  easy  to  recognise  syphilitic 
disease  of  the  liver,  the  changes  being  so  characteristic. — Dr. 
COUPLAND  agreed  witli  Dr.  Goodhart.  He  had  seen  several  cases 
where  the  lesion  was  limited  to  a  capsulitis,  quite  di.stinct  from  ordi- 
nary cirrhosis ;  in  such  cases,  gumraata  were  often  not  found.  He 
wished  to  inquire  whether  the  te.stes  had  been  examined. — Dr. 
Buzzard  inquired  whether  the  eyes  had  been  examined  with  the 
ophthalmoscope. — Mr.  Thoebubn  inquired  whether  the  penis  had 
been  searched  for  traces  of  old  disease. — Dr.  ShAHKEY  said  that 
there  were  no  other  evidences  of  syphilis,  beyond  those  which  had 
been  described  in  the,  liver.  He  thought,  however,  that  the  small 
gummata  w-ere  perfectly  characteristic.  Neither  the  penis  nor  the 
testes  were  examined.  Tlie  changes  in  the  eye  were  nothing 
more  than  small  retinal  hajmorrhages,  and  not  at  all  characteristic 
of  s}-philis.  At  the  suggestion  of  the  President,  the  specimen  was 
referred  to  the  Morbid  Growths  Committee. 

Keloid  after  Scrapin/i for  Lupus, — The  patient,  a  boy,  was  shown 
by  Jlr.  Glutton.  He  originally  presented  a  patch  of  lupus  in  front 
of  the  ear ;  this  was  scraped  in  April,  and  in  Jidy  it  was  perfectly 
healed.  Subsequently,  an  abscess  api^eared  behind  the  shoulder- 
joint,  which  was  opened,  and  a  sequestrum  removed,  leaving  a  large 
cavity.  This  incision  healed  quickly  by  first  intention.  Early  in 
November,  the  cicatrix  on  the  right  clieek  had  passed  into  the  con- 
dition of  keloid,  and  the  scar  of  the  incision  over  the  humerus  was 
also  enlarged  and  keloid.  This  condition  had  persisted  up  to  the 
time  at  which  the  patient  was  examined.  Another  similar  incision 
made  over  the  liead  of  the  tibia  had  hot  taken  on  the  keloid  change, 
whereas  a  scar  left  by -the  amputation  of  a  phalanx  had  become 
thickened,  and  was  apparently  about  to  become  keloid. — Mr.  Lucas 
had  seen  keloid  in  several  cases  after  scraping  for  lupus,  and  had 
always  found  tliat  the  conditio)!  spontaneously  recovered  after  some 
time.  At  the  time  the  keloid  developed,  in  one  case  he  had  seen, 
the  jiatient  had  rapidly  improved  in  health,  and  he  had  attributed 
the  development  of  the  keloid  to  this.-  llr.  BUTLIN  pointed  out  that 
the  patient  sliown  was  strumous,  and  in  such  patients  scars  had  a 
tendency  to  enlarge.  He  thouglit  that,  not  improbably,  Mr.  Lucas 
would  find  that,  though  the  keloid  growth  in  his  patient  occurred 
when  the  patient's  health  was  improving,  yet,  when  the  health 
was  still  further  improved,  the  tendency  to  overgrowth  of  the  scar- 
tissue  would  diminish. — Mr.  Morrant  13aker  had  recentlj'  excised 
a  large  patch  of  lupus,  where  the  wound  healed  well,  but  subse- 
quently became  keloid  ;  the  disease  in  this  ('ase  was  lupus  hypertro- 
phicus,  and  jiossilily  that  might  have  been  the  case  also  in  Mr. 
Glutton's  case ;  if  it  were  eventually  found  that  it  was  only  in  the 
hypertrophic  form  of  lupus  that  this  overgrowth  of  the  scar  was 
likely  to  occur,  that  would  bo  an  important  clinical  fact. — Mr.  Bal- 
MANNO  Squire  had  found  keloid  a  very  common  sequence  of  crasion 
of  lupus.  Tlie  treatment  of  lujms  by  lintar  scarification  was  never 
followctd  by  the  oi;c,urrence  of  keloid.  As  ;i  rule,  the  keloid  event- 
ually disai)peared,  but  this  was  hastened  by  scarification.  Was  the 
patch  of  lu)>us  in  this  case  primary,  or  was  it  secondary  to  suppu- 
rating gland  in  the  neck  ?  Mr.  SuTTOX  .said  that  the  late  Mr.  Grit- 
chett  always  used  to  maintain  that  tlio  history  of  the  scar  had 
never  been  completely  written,  founding  his  remarks  on  the  extreme 
vascularity  of  the  scar  after  jieritoniy  in  scrofulous  sidijeets.  Mr. 
Glutton,  in  reply,  t  lought  tliat,  tliongli  a  thick  sear  was  a  common 
result  after  the  healing  of  a  strumous  ulcer,  yet  keloid,  such  as  had, 
he  thought,  undoubtedly  developed  in  his  case,  was  rare.  The  case 
was  not  one  of  lupus  hypertrophicns,  but  of  lujius  vulgaris,  and  was, 
in  its  origin,  in  no  way  connected  with  any  gland  or  suppurating 
sinus. 

Curd  S/icciiuiii.  -  Mr.  Bkukidcje  showed  a  foreign  body  an  iron 
plate  with  vortical  spikes  from  (lie  sole  of  a  boot  — which  he  had  re- 
moved friim  tlie  (I'sopliagns  of  a  chil,3. 


TtiE  Kreiiili  oillrial  J.mrnal  publishes  a  report  on  oyster  culture, 
wliicli  is  in  favour  of  tlie  I'ort  ug\ic.so  oyster.  It  appears  that  100 
grammes  ot  tlio  flesh  of  this  mollusc  contain  about  one-tenth 
gramme  ot  Iodine,  bromine,  and  chlorine,  just  twice  as  niuch  as  the 
romnion  ovster, 
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Wm.  Bowman,  F.R.S.,  President,  in  the  Chair. 

T/ic  Oroirfh  of  the  Cryslalline  Lens. — At  the  commencement  of  a 
very  interesting  paper  on  this  subject,  Mr.  I'RIESTLEY  Smith  quoted 
a  passage  from  the  cliapter  by  Otto  Becker  in  the  Hanilhoolt  of 
Griife  and  Saemisch,  to  indicate  the  present  position  of  knowledge 
on  this  subject ;  and  then  proceeded  to  describe  an  original  research 
carried  out  during  the  last  two  years.  He  had  examined  142  lenses, 
removed  in  their  capsules,  shortly  after  death,  from  the  eyes  of  83 
adult  subjects.  Special  precautions  were  taken  to  avcjid  changes 
from  absorption,  or  cxaporation  of  moisture.  Each  lens  was  accu- 
rately weighed  :  and  its  volume  was  then  very  accurately  measiu'ed 
by  means  of  a  .specially  devised  instrument  acting  by  displacement 
of  fluid  along  a  graduated  tube.  Finally,  it  was  measured  as 
to  its  transverse  diameter.  The  author's  aim  had  been  to  examine 
at  least  twenty  transparent  lenses  in  each  decade  of  adult  life  ;  this 
had  been  accomplished  up  to  the  age  of  70.  but  between  70  and  90 
the  numbers  were  not  yet  fully  made  up.  Detailed  tables  were  ap- 
pended to  the  paper,  and  the  general  results  were  demonstrated  to 
the  meeting  by  charts  and  diagrams.  He  had  found  that  the  aver- 
age weight  of  the  lens  continually  increased,  the  increase  being, 
roughly  speaking,  at  the  rate  of  1.5  milligrammes  each  year  ;  the 
volume  of  the  lens  also  continually  increased,  and  in  about  the 
same  proportion,  the  increase  being  at  about  the  rate  of  1.5  cubic 
millimetres  each  year.  By  calculation  from  the  weights  and  volumes, 
it  was  found  that  the  specific  gravity  remained,  on  the  average,  about 
the  same  throughout  life,  though  there  were  lenses  of  low  and  of 
high  specific  gravitj'  in  each  decade.  Reservation,  he  considered, 
was  necessary,  in  accepting  linear  measurements  of  the  lens  after  its 
removal  from  the  eye;  but,  from  the  data  obtained,  it  was  demon- 
strable mathematically  that  the  enlargement  of  the  lens  was  not  by 
any  means  limiteil  1o  the  transverse  diameter.  The  continuous 
growth  of  tlic  lens  sufficed  to  explain  the  acquired  hypermetropia  of 
old  age  without  assuming  that  the  lens  changed  its  form  ;  it  was 
also,  in  the  a'utlior's  opinion,  the  cause  of  the  shallow  anterior 
chamber  of  the  senile  eye,  which  had  hitherto  been  attributed  to  an 
advance  of  the  whole  lens,  a  supposition  which  coidd  not  be  recon- 
ciled with  the  acquirement  of  hi-permetroiiia.  The  continuous  en- 
largement of  the  lens,  though  hitherto  unobserved,  and  though  appa- 
rently separating  this  organ  ft-om  every  other  in  the  body,  was  readily 
intelligible  from  a  physiological  point  of  ^new ;  for  the  lens  was,  by 
development,  a  cuticnlar  structure,  the  cells  of  which,  unlike  those  of 
the  cuticle,  multiplii'd  within  a  closed  ca]3sule,  and  could  not  be  thrown 
off  as  thej'  grew  olrl,  tlio  older  cells  being  surrounded  by  the  younger. 
In  the  taliulated  resnlts,  the  relation  of  senility  to  the  development 
of  cataract  came  ovit  clearly.  Lenses  which  showed  any  opacity 
were  distinguished  from  the  others,  and  were  fouiul.  when  taljulatcd, 
to  be,  on  the  average,  smaller  than  transparent  lenses  of  tlie  same 
age.  As  this  difference  was  present  even  when  tin-  opacities  were 
very  slight,  it  seemed  likely  that  a  period  of  diuiinishcd  rate  of 
growth  preceded  the  fcirniation  of  the  opacities  ot  senile  cataract. 
The  opacities  were  in  most  cases  limited  to  the  equatorial  zone,  where 
the  capsule  and  cortical  layers  of  the  lens  were  suljjectcd  to  the 
traction  of  the  s\isjirnsory  ligament.  This  supported  the  conclusions 
recently  published  by  Becker,  concerning  the  formation  of  opacity  by 
separation  of  the  fibre-layers  at  the  equator.  The  bearing  of  the 
continuous  eulargement  of  the  lens  \ipon  certain  other  morbid  condi- 
tions was  reserved  fnr  future  consideration.  The  instrument  useil  in 
the  investigation  was  shown  to  the  Society  :  and  the  jiaper  was  fur- 
ther illustrated  by  tables  and  di.agranis. — The  I'Uksiuent  congratu- 
lated the  Society  upon  having  had  the  advantage  of  listening  to  so 
admirable  a  paper,  and  one  that  would  beconie  a  standarii  work  of 
rcfercuee  on  a  luimber  of  important  pathologic..'d  and  physiological 
points. — Mr.  Hit; kens  inquired  whether,  as  a  result  of  his  researches. 
.Mr.  Priestley  Smith  was  able  to  explain  how  it  was  that  very  old 
peojile  sometimes  beeaiije  loss  presbyopic,  and  why  in  some  <;ases  of 
incipient  cataract  there  was  myopia.  Jlr.  Priestley  .Smith  seemed  to 
have  concluded  that  an  increase  in  the  volume  of  the  lens  produced 
hypermetropia,  otherwise  Jlr.  Higgous  would  have  been  satisfied  to 
have  attributed  the  myopia  to  this.  The  I'resident  ol'.served  that 
the  capsule  must  be  stretched  and  enlarged  as  tlic  lens  increased  in 
\olume.  it  woidd  be  a  suitable  subject  for  inquiry,  to  ascertain 
whether  the  capsule  was  strengthened  by  layers  applied  to  it  from 
williin  ;  further,  there  might  be  .como  nltoration  in  the  tension  o£ 
the  oapsiilo  ns  age  increased,  which  might  iikmo  modify  the  form 
of  til"  lens,  He  ei)nchidt'd,  by  again  cjtprenslng  tliu  jjnutitlcjition 
Wtjh  wWoU   !lO   11^4  I'-^'enod  to  this   paper,  whicih  xi-a*  a  most  satisi 
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factory  paper,  and  highly  creditable  to  the  author. — Mr.  Priestley 
Smith,  in  reply,  expressed  the  gratification  with  which  he  received 
the  President's  compliments  on  his  paper.  He  was  not  prepared  to 
answer  the  question  put  by  llr.  Higgens,  and  had  not  desired  in  this 
first  communication  to  enter  into  patliological  questions.  It  was 
difficult  to  estimate  the  effect  of  tlie  several  various  and  opposing 
forces :  it  was  necessary  to  take  into  account  alterations  occurring 
in  the  lens,  alterations  in  the  ciliary  muscles,  and  also  changes  in 
the  capsule,  probably  giving  rise  to  increased  tension  of  the  lens. 

,1  Case  of  Pnrahjsis  of  the  Tliird  Kerre,  with  Cerebral  Synqttoms. — 
Dr.  IIAVID  Lees  showed  a  living  patient,  a  girl,  aged  lU,  who  had 
been  brouglit  to  the  Hospital  for  Sick  C'liildren  on  November  lOth, 
1881.  on  account  of  a  squint  of  the  riglit  eye,  and  shaking  of  the 
left  arm  and  leg.  The  squint  had  been  noticed  by  the  mother  three 
months  earlier,  and  the  shaking  began  a  fortnight  after  the  squint. 
She  had  had  three  (its  when  a  3'ear  and  a  half  old,  but  none  since  ; 
.slie  had  liad  slight  headache  over  the  riglit  eye  for  the  fortnight 
before  she  was  brought  to  tlie  hospital.  There  was  complete  paraly- 
sis of  the  third  cranial  nerve  on  the  right  side ;  the  pupil  was 
dilated,  and  did  not  respond  either  to  li<;ht,  or  in  accommodation ; 
the  upper  lid  drooped  slightly,  but  no  affection  of  the  fifth  or  seventh 
nerves  could  be  discovered ;  both  optic  discs  were  normal.  The 
movements  of  the  left  upper  limb  consisted 'in  sliglit  forward  and 
backward  movements  of  the  whole  limli  in  a  vertical  plane,  together 
with  short  flexions  and  extensions  of  the  wrist ;  they  were  rhyth- 
mical and  uniform,  and  occurred  when  tlio  limb  was  not  used  ;  and 
the  mother  stated  that  they  did  not  quite  cease  during  sleep,  but 
that  they  were  worse  when  the  child  was  excited  ;  there  was  no  dis- 
tinct paralysis  of  the  limb ;  similar,  but  less  decided  movements 
affected  the  lower  limb.  No  history  of  congenital  sj-philis  could  be 
obtained,  but  an  infant  brother  of  tlie  patient  was  subsequently 
found  to  be  suffering  from  snuffles,  and  to  have  had  some  rash  on 
.  the  buttocks.  After  treatment  tor  twelve  months  with  iodide  of 
potassium,  the  shaking  of  the  limbs  could  no  longer  be  detected, 
and  tlie  .squint  had  entirely  disappeared,  leaving  only  a  little  weak- 
ness of  the  internal  rectus  The  riglit  pupil,  however,  remained 
dilated  and  motionless;  it  measured  six  millimetres,  while  the  left 
measured  2.o  millini6tres.  The  power  of  accommodation  was  entirely 
lost  in  the  affected  eye.  Vision  w-ith  that  eye  was  veiy  imperfect, 
but,  by  using  a  convex  lens  of  six  dioptrics,  she  could  read 
small  t)-pe.  Her  condition  remained  unaltered  up  to  tlie  time 
she  was  shown  to  the  Society.  The  case,  Dr.  Lees  thought,  pre- 
sented the  group  of  symptoms  to  which  JMr.  Hutchinson  had 
given  the  name  of  ophthalmoplegia  interna,  and  w-hich  he  attri- 
buted to  disease  of  tlie  lenticular  ganglion ;  but  tliis  case  seemed 
to  support  the  theory  that  the  symptoms  were  due  to  a  cere- 
bral lesion,  probably  near  the  nucleus  of  the  third  nerve,  below 
the  aqueduct  of  Sylvius. — Dr.  Hugiilixgs  Jackson  inquired  whe- 
ther there  had  been  any  severe  headache  or  optic  neuritis.  An 
affection  of  the  third  cranial  nerve  combined  with  a  one-sided  dis- 
order on  the  other  side  of  the  body  pointed  to  a  lesion  inxolving  the 
crura  cerebri ;  on  the  other  hand,  he  had  never  seen  a  case  of  rhj'th- 
mical  movements,  such  as  those  in  this  case,  due  to  organic  disease. 
In  most  cases  of  rhythmical  movements,  the  patient  was  either  a 
malingerer  or  hysterical ;  evidently,  this  patient  fell  into  neither  of 
these  categories,  so  that  the  case  was  a  very  unusual  one. — Dr. 
Stephen  Mackenzie  asked  whether  the  ocular  defect  and  tlie 
mobile  disturbance  were  coincident  in  time  ;  if  not,  there  may  have 
been  two  lesions. — Mr.  Jonathan  Hutchinson  said,  that  he  would 
prefer  to  describe  the  case  simply  as  one  of  paralysis  of  the  third 
nerve,  and  would  not  apply  the  term  ophthalmoplegia  interna  to  it ; 
in  the  cases  which  he  had  described  under  that  name,  there  was  no 
dilatation  of  the  pupil,  that  is  to  say,  the  sphincter  and  dilator  of 
the  pupil  were  alike  paralysed ;  but  in  this  case,  the  dilator  was  at  first 
evidently  active,  and,  indeed,  was  probably  so  still.  AVith  regard 
to  the  question  of  syphilis,  he  was  decidedly  of  opinion  that  the 
child's  physiognomy  was  strongly  suggestive  of  inherited  syphilis. 
— Dr.  Buzzard  observed  that,  though  the  motor  disturbance  was 
not  noticed  until  a  fortnight  after  tlie  ocular  defect  was  apparent, 
yet  there  might  have  been  some  loss  of  power  in  the  affected  side 
at  an  earlier  period,  so  that  the  irregular  movements  might  be  such 
as  are  sometimes  seen  after  hemiplegia.  On  the  other  hand,  no 
tendon  reflex  was  obtainable  on  the  left  side  ;  whereas,  in  a  case 
of  coarse  lesion  suoh  as  a  gumma,  an  exaggerated  reflex  would, 
at  so  late  a  stage,  probably  be  present.  On  the  whole,  he  w.as  in- 
clined to  believe  that  the  lesion  was  one  of  the.  nerve  rather  than 
of  the  centre.— Mr.  Bkudenell  Cabteb  thought  it  probable  that 
the  non-renovery  oil  the  pupil  was  due  to  atrophy  of  the  mu.icle 
from  which  the  nerve  influence  had  been  for  a  long,time  withdrawn  ; 


he  suggested  that,  in  similar  cases  eserine  might  be  of  use  in  exer- 
cising the  pupil  and  preventing  its  atrophy. — Dr.  Lees,  in  reply, 
said  that  he  thought  the  suggestion  as  to  eserine  a  valuable  one. 
At  no  time  had  there  been  any  optic  neuritis,  and  the  headache  was 
slight,  temporary,  and  confined  to  the  right  frontal  region.  Dr. 
Lees  thought  that  the  name  ophthalmoplegia  interna  was  fairly 
applicable  to  this  case,  and  the  important  point  was  that  it  here 
obviously  depended  on  some  central  lesion.  The  objection  to 
accepting  the  theory  that  there  had  been  two  lesions,  was  that  they 
must  have  been  synchronous  both  as  to  onset,  and  recovery.  Pro- 
bably, in  this  case  there  was  some  lesion  in  or  near  the  nucleus 
of  the  tliird  nerve,  wliich  by  the  pressure  it  set  up,  produced  the 
tremors  in  the  arm. 

A  Case  of  Paralysis  of  the  Sixth  Nerre,  with  Choreiform.  Move- 
ments  of  the  Face. — Dr.  Lees  also  exhibited  a  boy,  aged  11 J  years, 
who  had  had  convergent  strabismus,  from  the  age  of  three  years.  On 
examination  in  December  1882,  it  was  found  tliat  the  left  eye  could 
not  be  brought  to  the  outer  side  of  the  median  position  ;  there  was 
no  other  interference  with  ocular  movements ;  pupillary  reaction  and 
the  optic  discs  were  healthy,  but  each  disc  presented  a  crescent.  Spas- 
modic contractions  of  the  facial  muscles,  chiefly  on  the  right  side, 
occurred  at  irregular  intervals.  These  choreifonn  movements,  as  well 
as  headache,  from  which  he  had  suffered  for  some  months,  were  pro- 
bably due  to  the  hypermetropia  and  astigmatism  with  which  both 
eyes  were  affected.     'There  was  no  paralysis  of  the  seventh  nerve. 

ilore.meiits  of  the  Eijes  provohed  by  Pressure  on  a  Di^seased  Ear. 
— Dr.  HuGHLiNGS  Jackson  read  a  paper  discussing  this  subject, 
and  relating  the  details  of  a  case  which,  he  said,  resembled  one  re- 
ported by  Schwalbach,  and  was  important  as  giving  a  demonstration 
that  ear-disease  was  one  cause  of,  or  one  factor  in  producing,  vertigo. 
It  was  a  clinical  illustration  of  one  of  Cyon's  experiments  on  the 
semicircular  canals  of  rabbits.  The  patient  was  a  woman,  aged  49, 
who  had  suffered  fi'om  otorrhoea  on  the  right  side,  from  childhood. 
She  had  recently  become  subject  to  attacks  of  auditory  vertigo,  and 
had  a  peculiar,  unsteady  gait,  resembling  that  produced  by  alcoholic 
intoxication.  Pressure  on  the  tragus  of  the  right  ear  caused  certain 
definite  movements  of  both  eyes ;  first,  the  eyes  moved  slowly  to  the 
left;  then  they  moved  back  again,  by  jerks,  to  the  right;  at  the 
same  time  she  felt  giddy,  and  tliei-e  was  apparent  displacement  of 
objects  to  the  left.  This  displacement  was  synchronous  with  the 
slow  movement  to  the  left.  The  patient  was  examined  by  Jlr.  Laid- 
law  Purves  and  by  Mr.  Couper ;  and,  under  treatment  by  syringing 
the  ear,  and  the  internal  administration  of  quinine,  she  improved,  so 
that  only  the  very  slightest  movements  of  the  eyes  were  producible 
by  the  pressure  spoken  of.  Dr.  Jackson  referred  to  certain  researches 
by  Dr.  James,  of  Boston,  U.S.A.,  which  seemed  to  show  that  deaf- 
mutes  were  not  easily  made  giddy  by  rotatory  movements,  and  were 
not  at  all  liable  to  sea-sickness.  In  conclusion,  lie  thought  that  the 
procedure  mentioned  in  this  case  might,  probably,  be  helpful  in  tlie 
diagnosis  of  some  difficult  cases;  and  that  the  different  results  ob- 
tained, at  different  periods,  in  such  cases,  would  be  some  measure  of 
the  patient's  progress. — In  reply  to  the  President,  Dr.  Hughlings 
Jackson  said  that  the  slow  movement  of  the  eyes  was  from  right  to 
left,  and  that  the  apparent  movement  of  objects  was  towards  the 
same  side,  and,  according  to  the  patient's  statement,  coincident  in 
time.  He  referred  to  a  note  on  this  subject,  by  Professor  Bonders  of 
Utrecht,  which  he  had  communicated  to  the  Society  during  the 
last  session.  An  abstract  of  this  note  will  be  found  in  the  report  of 
the  meeting  of  the  Society,  published  in  the  British  Medical 
Journal,  1881,  vol.  ii,  p.  667. 

.1  Xeie  Method  of  Deteriuininy  the  Belation  hetiveeii  Conrergence 
and  Aeeomiiwdatioii. — Dr.  JIADDOX  contributed  a  paper  descriptive 
of  a  new  method  of  testing  the  ordinary  relation  between  conver- 
gence and  accommodation,  and  exhibited  an  instrument  designed  by 
himself  for  this  purpose. 

A  Case  of  a  Peculiar  Groieth  developing  from  a  CiUmn  in  the  Ante- 
rior Cham'her.— The  account  of  this  case,  contributed  by  Mr.  RocK- 
liffe  (of  Hull),  was  read  by  the  Secretary.  The  patient  was  a 
man  aged  23.  In  August  1881,  he  received  a  vertical  lacerated 
wound  in  the  outer  third  of  the  cornea',  and  the  lower  lid  was  in- 
jured at  the  same  time  ;  six  weeks  after  the  accident,  an  eyelash 
could  be  seen  in  the  anterior  chamber,  reaching  fi-om  the  angle  of 
the  chamber  to  the  middle  of  the  pupil ;  there  was  a  slight  pink 
zone  around  the  cornea,  and  cataract.  An  attempt  to  remove  the 
eyelash  at  this  time  failed.  In  September  1882,  the  eye  became  acutely 
inflamed,  and,  at  tlie  inner  end  of  the  cilium,  there  was  a  peculiar 
white  woolly  growth.  This  growth  rapidly  increased,  and,  on  Octo- 
ber IStli,  ISSt  Mr.  Kockliffe  opened  the  anterior  chamber,  when  the 
tumour,  ■ft'lth  the  ciliuui  firmly  adlierent  to  it,  was  carried  out  with  thp 


114 


THE  BBITISH  MEDICAL    JOURNAL. 


[Jan.  20,  1883.* 


gu-h  of  aqueous  humour.  Dr.  Brailev  examinecl  the  mas.s,  aud  reported 
that  it  consisted  of  flattened  epithelium-cells  exactly  like  the  more 
superficial  cells  of  the  conjunctiva ;  it  seemed  possible  that  the  cells  of 
the  root-sheatli  had  proliferated  within  the  anterior  chamber. — Mr. 
Hesby  Tower  said  that  he  had  seen  a  similar  case.  The  patient 
was  a  boy,  who  accidentally  thrust  a  knife  into  the  eyeball;  an  eye- 
lash was  carried  on  to  the  iris,  and  continued  to  grow  in  that  situa- 
tion ;  it  was  removed  without  dilHculty.-JIr.  Couper  remarked 
that,  in  a  case  under  his  care,  Mr.  Nettleship  had  examined  the 
material  that  came  away  with  tlie  lash  when  it  was  removed,  and 
had  found  that  it  consisted  of  cholesterine,  as  tliough  .some  of  the 
sebaceous  cells  of  the  sheath  of  tlie  hair  had  been  carried  with  it 
into  the  anterior  chamber  and  there  developed.  The  hair  had 
become  coiled  up  in  tlie  angle  of  the  chamber.  The  patient  did  well 
after  the  operation  for  the  removal  of  the  mass,  and  recovered  with 
good  vision. 


MEDICAL  yOCIETV  OV  LONDON. 

Januaky  15th,  1883. 

Francis  Mason,  Esq.,  President,  in  the  Chair. 

Case  of  Intestinal  Ohstriietimifrom  Volvulus  of  the  Ileum  treated  hij 
Abdominal  Seetion. — Dr.  J.j  Kingston  Kowlkr  read  the  notes  of  this 
case.  The  patient,  aged  40,  wastakenintotheMiddlesexHospital^vith 
a  history  of  acute  obstruction  of  the  bowels  of  four  days'  duration. 
Abdominal  section  was  performed  by  Mr.  Hulke,  and  a  volvulus  of 
the  ileum  found  and  untwisted.  The  patient  was  much  relieved  by 
the  operation,  and  the  bowels  were  freely  opened  three  times  subse- 
quently. Death  took  place  three  days  after,  from  cardiac  failure  and 
hj'postatic  pneumonia.  At  the  j'ost  moiiem  examination  a  portion 
of  the  ileum  with  a  long  mesentery  was  found  somewhat  congested, 
and  the  peritoneum  generally  was  normal,  and  the  wound  healthy. 
Dr.  Fowler  drew  attention  to  the  method  used  of  passing  the  finger 
deeply  down  into  the  pelvis,  w-here  a  portion  of  collapsed  small  in- 
testine was  found,  which  was  withdrawn  and  carefully  followed  until 
the  obstruction  was  reached.  He  considered  this  an  easier  proceed- 
ing than  examining  the  distended  bowel.  —  The  President,  Mr. 
Bryant,  Mr.  Edmund  Owen,  Dr.  C'oupland,  Mr.  Walsham,  aud  Dr. 
Green  took  part  in  the  discussion  which  ensued.  Dr.  FoWLES 
replied. 

Ahdominal  Pulsation. — Dr.  'Wiltshire  read  a  short  paper  on  this 
condition,  which  is  more  common  in  women  towards  the  change  of 
life  and  afterwards,  maj'  arise  fi'ora  various  causes,  which  might  be 
grouped  as  follows  :—  affections  of  the  vascular  system,  such  as  car- 
diac lesions,  arterial  lesions,  blood-changes  and  extrava,scular  affec- 
tions, as  pulsatile  tumours  of  the  liver,  spleen,  .stomach,  omentum, 
mesentery,  kidneys,  tumours  lying  near  the  aorla.  as  horse-shoe 
kidney,  movable  kidneys,  the  pancreas,  pm'ulent  collections,  hydatids, 
sarcomata,  fajcal  collections,  mesenteric  c,\'sts.  1'lie  diagnosis  de- 
pended upon  careful  physical  examination  of  abdomen,  pehis.  and 
thorax.  Inquiry  should  be  made  into  the  general  state,  especially 
of  the  blood. — The  President,  Dr.  Thorowgood,  Dr.  tJreen,  Dr. 
Ewart,  and  Mr.  Owen  took  part  in  the  discussion,  and  Dr.  WiLT- 
BIHKE  replied.     The  Society  then  adjourned. 


CJLASGOW    PATHOLOGICAL    AND    CLINICAL    80CIETV. 

Tuesday,  14th  November,  1882. 

McCall  Anderson,  M.D.,   President,  in  the  Cnau-. 

Treatment  of  Pulmonary  C'ottsvmjition.— The  President deli\ercd 
an  introductory  address  on  this  subject.  Inintrodiicinghis  subject  he 
pointed  out  the  great  importance  of  making  a  correct  diagnosisof  the 
various  destructive  diseases  of  the  lungs,  aud  cousidered  in  detail 
the  points  of  distinction  between  tubercular  phthisis  and  sy]ihilitic 
affections  of  the  lung.  In  the  latter  there  is  the  liistory  of  the  con- 
traction of  syphilis  and  the  occasional  )iresence  of  concomitant 
syiihilitic^  affections.  In  pulmonary  .syphilis  the  di.sease  is  usually 
uuattended  by  fever:  the  right  lung  is  more  frequently  involved 
than  the  left,  and  the  physical  signs  instead  of  making  their 
appearance  at  the  apex,  arc  generally  at  first  limited  to  the  central 
parts  of  the  lungs,  the  reason  being  that  the  disease  consists  of 
hyperplasia  of  the  intcralvcolar  and  peribronchial  connective  tissue, 
wlio.se  .starting  point  is  the  hilus,  whence  it  spreads  outwards, 
and  only  secondarily  involves  the  parenchyma  of  the  lungs.  Further, 
there  is  the  character  of  the  s]>utuui,  whicli  usually  contnins  little 
irregularly  shaped,  greyish-white  or  brownish,  lirni  but  elastic 
masses,  which  sink    in    w.-iter,  .-iiid  under  tlie  microscope  present  the 


characters  of  sj-philitic  gummata.    In  s.j'philitic  disease  of  the  lung,. 
there  is  the  absence  of  elastic  fibres  and  of   the  tubercular  bacillus; 
and  finally,  the  effect  of  antisyphilitic  treatment  may  help  greatly  to 
clear  up  the  diagnosis.     Dr  Anderson   then   considered   the   distin- 
guishing features  of  acute  and   chronic   phthisis,  and  acute  miliary 
tuberculosis,  and   acute  "pneimionic   phthisis,"  and  pointed  out  the 
line  of  treatment  to  be  adopted  in  acute  phthisis,  the  two  principal 
indications  being,  1,  to  keep  up  the  strength;  2,  to  bring   down    the 
fever.     The   former   should   be   fulfilled  by  giving  the  patient  small 
quantities  of  food   and   stimulants,  if  they  be  required,  at  frequent 
intervals —every   hour  or   half-hour— day    and    night.       The    anti- 
pyretic remedies  recommended  by  Professor  Anderson  were  Niemeyer's 
pills, ,  or   ten  to  thirty  grains   of  quinine  at  the     time     when    the 
temperature   commences   to  rise,   or   cold,   either   in   the   form   of 
ice   cloths,   or    Leiter's    temperature-regulators;    and    last    of    all, 
if    these    measures    fail     to    reduce  the    temperatvue,  cold   baths. 
In   treating    chronic   phthisis,   the   first    point   to   consider   is   the 
presence  or  absence  of  fever,  and  the  condition   of   the  digestive 
organs.     Where  fever  is  present,  it   must  be  met  by  a  similar  com'Se 
of  treatment  to  that  adopted  in  cases  of  acute  phthisis—  only  that 
the   antipyretic   remedies   do  not  require  to  be  pushed  with  such 
vigour.     The  derangements  of  the  digestive  organs  should  be  treated 
by  careful   regulation  of  diet ;   and  excellent   results  are  often  ob- 
tained by  the  use  of  teaspoonful  doses  of  Benger's  liquor  pepticns, 
or  eight  to  ten   minims  of  dilute  hydrochloric  acid,  in  a  glass  of 
water,  an  hour  after  meals.     In  cases  of  uncomplicated  phthisis,  cod- 
liver  oil  is  the  remedy  jiar  creellcncc,  but  should  not  be  given  in 
larger  doses  than  three  ounces  per  day,  with  children.     JIackenzie"s 
compound  cod-liver  oil  emulsion  is  often  of  great  use  ;  but,  in  what- 
ever form  it  is  used,  cod-liver  oil  is  much  to  be  preferred  to  any  of 
its  substitutes.     Regarding  the  use  of  tonics.  Dr.  Anderson  remarked 
that  the  preparations  of  iron  are  frequently  employed ;  and  although 
of  great  value  in  cases  of  chlorosis,  it  is  of  subordinate  \alue  in  those 
of  anaemia,  arsenic  being,  in  his  opinion,  infinitely  preferable  to  iron 
in  the  latter.     AVlieii  night-sweats  are  present,  the  patient  should  be 
fed  by  night  as  well  ashy  day,  and  should  in  every  case  have  some 
stimulant  the  last  thing  before  falling  asleep  ;    he  should  also  use  a 
gauze  flannel  night-dress.     Sponging  the  body  is  sometimes  useful, 
particularly  when  a  mixture  of  equal  parts  of  tincture  of  belladonna 
and  water,  or  a  drachm   of  quinine  dissolved  in  a  pint  of  alcohol,  is 
employed.      Subcutaneous  injection  of  picrotoxine,  five   minims  of 
the  saturated  solution,  is  also  veiT  effectual;    but  probably  the  best 
of  all  is  one-seventieth  of  a  grain  of  atropia  by  the  mouth,  or  one 
huudreth  of   a   grain  by  subcutaneous  injection.     The  use  of  cough- 
mixtures  is  of  subordinate  importance,  as    the\  are   apt  to  derange 
the  digestion';  and,  when  employed,  they  should  be  used  with  caution 
but  it  is  otherwise  with  antiseptic  inlialations.     They  are  frequently 
of  the  greatest  .\alue,  and  will  probably  come  to  lie  used  more  intel- 
ligently  now   that  a  materies  morhi  has  been    shown    by  Koch  to 
exist.     The  only  fear  now  is,  that   medicated  vapours  will  be  used 
without  due  attention  to  the  surroundings  of  each  case.     Towards 
the  close  of  his  address,  the  President  considered  the  question  of 
climate;  and  remarked,  that  he  had  seen  better  results  follow  from 
residence  in  high  mountain  valleys,  and  long  sea-voyages,  than  from 
other  health-resorts:   and  quoted  at   some  length  from  Dr.  Charles 
Denison's  book  mi  Ji'nek)/  Mountain  llealtli-liesorts. 

After  the  address,   s])eciniens  of    bacillus    tuberculosis   were    eN- 
hibited  bv  Dr,  ('nal>  :uid  Dr,  Newman, 
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SECTION. 

Julius  Dkeschfeld,  M,D.,  President,  in  the  Chair. 

Weiijert's  ^fet/lod  of  Staining  JS'erre-Tissnes.  The  President  gave 
a  demonstration  and  ilescription  of  Weigcrt's  new  method  of  stain'iup 
nerve  tissues. 

Cirrliosis  of  tlie  JArer  in  a  Child  nijed  3J  Tears. — Dr.  H.  K. 
HlTTTON  showed  the  liver,  together  with  sections  of  that  organ,  from 
a  case  of  cirrhosis  of  the  liver  in  a  boy  agi-<l  3^  years.  The  subject 
of  this  condition  was  admitted  into  the  Ilospifai  for  Sick  Children, 
at  Pendlebury,  on  August  30th.  l.'^SL',  Two  days  before  admission, 
paracentesis  abdominis  was  ])erfornied.  ascites  lia\ing  been  fir.st 
noticed  seven  months  ]ire\iously.  For  soiiu'  months  before  this,  the 
cliild  had  been  in  ii  low  state  of  he:dth,  and  had  sullVrcd  {torn  an 
abscess  in  the  axilla.  There  were  no  evidences  of  congenital  .syphilis, 
nor  was  there  any  family  history  of  syphilis.  The  possibility  of 
alcoholism  was  also  negatived.  The  boy  was  admitted  in  an  ema- 
ciated and  exlniusted  eoudition.     He  was  slightly  jaundiced,  and  his 
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ankles  and  feet  were  cedematous.  The  abdomen,  which  was  much 
distended,  contained  fluid,  and  was  marlcedlj-  tjTupauitic  in  its  upper 
part.  The  liver  was  felt  below  the  costal  margin ;  its  border  was 
smooth  and  hard,  but  a  single  small  nodule  was  distinguishable  an- 
teriorly ;  there  was  no  tenderness.  The  ■■-pleen  was  greatly  enlarged, 
and  the  blood  contained  a  considerable  excess  of  white  corpuscles. 
The  urine  was  scanty ;  it  was  free  from  albumen,  but  contained  bile, 
together  with  much  mucus  and  uratfs  ;  the  stools  were  natural.  The 
patient '.s  condition  became  rapidly  worse;  great  dyspnoea  manifested 
itself  ;  and,  on  September  7th,  paracentesis  abdominis  was  again  per- 
formed, 3  pints  17  oz.  of  fluid  being  removed.  Peritonitic  symptoms, 
which  had  supenened,  increased  in  intensity,  and  the  child  died  three 
days  later.  The  pout  mortem  examination  revealed  general  tuber- 
culosis, cavities  in  the  lungs,  chronic  jilcuritic  adhesions,  chronic  and 
recent  peritonitis,  and  a  typically  "hobnailed"  hver,  the  capsule  of 
which  was  thickened.  The  liver-substance  was  light  yellow  in  colour, 
and  of  a  firm  tough  consistency  ,  the  gall-bladder  was  distended 
with  bile.  Microscopical  examination  of  sections  of  the  liver  showed 
the  ordinary  appearances  of  typical  multilocular  cirrhosis,  withgreat 
thickening  of  the  capsule  and  proliferation  of  bile  ducts.  Much  of 
the  new  formed  connective  tissue  was  still  embryonic,  and  its  arrange- 
ment was  less  zonular  than  usual ;  numerous  small  haemorrhages 
were  observed. 

Pajnlloma  of  the  Aiiinim  of  Hxyluiwre. — Mr.  A.  H.  Young  showed 
sections  of  a  papillomato\is  growth,  which  occuned  as  a  sequel  of 
chronic  inflammatory  processes,  in  the  antrum  of  Highmore. 

Sarcoma  of  the  Forearm,  etc. — Mr.  Young  showed  sections  and 
preparation  of  a  tumour  from  the  forearm  of  a  woman  about  thirty- 
(ive  years  old.  The  growth  originated  between  the  superficial  and 
deep  muscles  of  the  forearm,  but,  reaching  the  surface,  had  involved 
the  skin,  and  caused  a  fungoid  projection.  Ulceration  led  to  fatal 
luemorrhage.  Microscopically,  the  tumour  was  found  to  be  a  sar- 
coma, of  a  mixed  character,  its  cells  being  either  spindle-shaped  or 
round. 

Mr.  Young  also  exhibited  sections  of  a  painful  subcutaneous 
tumour. 

.SHEFFIELD    MEDICO-CHIKURGICAL  SOCIETY. 

Decembee  :.'1st,  188'2. 

B.  \Valkek,  M.E.C'.S.Eng.,  President,  in  the  Chair. 

Comjihte  Ahsctwe  of  Left  Kidney  anil  Suprarenal  Capsule  :  liurli- 
mcntarij  Left  Lobe  of  l,iver,etc.  —  'yir.  GUBBIX  exhibited  the  speci- 
mens from  tills  case.  The  patient,  a  man  aged  24.  had  been  under 
the  c;ue  of  Dr.  Branson,  in  the  Sheffield  Public  Hospital,  where,  on 
>iovember  16th,  he  had  been  admitted  suffering  from  ameinia,  follow- 
ing a  severe  attack  of  ha^matemesis  :  the  vomiting  of  blood  recurred 
several  times,  and  he  died  at  the  end  of  a  fortnight.  The  patient  had 
been  in  India  for  two  and  a  half  years  :  he  had  dnmk  freely,  had  had 
several  attacks  of  ague,  and  had  been  discharged  from  the  army  for 
enlarged  spleen.  At  the  necrop.sy,  the  following  condition  of  parts 
was  fmnid.  The  liier  weighed  2  lbs.  G  oz.,  and  consisted  almost  en- 
tirely of  the  right  lobe :  the  left  lobe  being  represented  by  a  small 
appendix,  weighing  a  few  drachms.  Microscopical  examination 
showed  moderately  ad\auced  cirrhosis.  The  spleen  weighed  2  lbs. 
2  oz.,.and  was  tough  on  section.  The  right  kidney  weighed  13  oz., 
but  was  otherwise  normal  in  appearance.  The  left  kidney  was  en- 
tirely absent,  there  was  neither  suprarenal  capsule  nor  ureter.  There 
were  many  pints  of  clear  fluid  in  the  peritoneal  caNity.  The  lungs 
were  healthy.  The  heart  weighed  14  oz.  There  was  only  one  ridge 
anil  one  opening  (right)  in  the  bladder.  There  was  no  malformation 
(if  any  part  of  the  genital  organs  discovered.  Mr.  Gubbin  remarked 
on  the  interest  attaching  to  this  case,  from  the  absence  of  the  left 
kidney  and  suprarenal  capsule,  as  well  as  the  rudimentary  condition 
of  the  left  lobe  of  the  Uver;  and  said  that,  in  1838,  Dr.  Brenner 
(Yirchow's  ArehivJ  had  collected  records  of  forty-eight  cases  of 
cimgenital  absence  of  one  kidney;  but  in  all  these  cases,  except  five, 
the  .suprarenal  capsules  were  present.  Dr.  Brenner  also  stated  that, 
in  one-third  of  his  series  of  cases,  there  was  some  malformation,  or 
arrest  of  development,  in  one  or  other  of  the  genital  organs.-  Dr. 
I'ORTER  referred  to  a  case  in  the  post  mortem  room  at  the  Sheffield 
(ieneral  Infirmary,  a  short  time  ago,  where  there  was  an  absence  of 
one  kidney. 

Suppvratiug  Orarimi  Cyst. — Dr.  DysoN  exhibited  the  morbid 
specimens  from  a  patient  who  had  suffered  from  ovarian  cystic 
disease.  The  woman,  aged  3.j,  was  deli\ered  of  a  weakly  child 
twelve  weeks  before  her  death.  The  cyst  was  simple,  unilocular, 
and  filled  with  pus;  it  was  tapped  a  fortnight  before  her  death,  and 
eleven  pints  of  pus  removed;  but  it  had  rapidlj-refiUed.  Thepatienthad 


suffered  from  capillary  bronchitis  and  pneumonia  ever  since  the  con- 
finement, and  this,  together  with  great  exhaustion,  had  never 
permitted  an  opportunity  for  ovariotomy.  Some  recent  peritonitis 
was  present  in  various  situations,  but  in  each  of  them  at  a  consider- 
able distance  from  the  trocar  wound,  which  was  quite  healed.  A 
great  point  of  interest  in  the  case  was  the  condition  of  the  lower 
lobe  of  the  left  lung;  this  was  small,  very  tough,  and  fibrous;  the 
bronchial  tubes,  both  small  and  great,  were  dilated,  and  in  many 
instances  cretified,  feeling  like  small  pieces  of  slate-pencil  wheii 
pressed  externally.  The  breath  of  the  patient  during  life  was 
peculiarly  offensive,  and  probably  the  condition  of  part  of  the 
lung  was  the  cause. 

Puerperal  'Tetanus. — Dr.  Keeling  related  the  particulars  of  a 
case,  in  which  this  interesting,  and  somewhat  rare,  complication  oc- 
curred. "With  the  exception  of  some  flooding,  to  which  the  patient 
had  always  been  liable  in  her  confinements,  parturition  in  the 
present  instance  was  normal,  and  had  been  followed  by  a  satis- 
factory recovery  up  to  the  tenth  day.  Symptoms  of  lock-jaw 
manifested  themselves  on  the  eleventh  day  after  labour,  and  the 
malady  was  soon  fully  developed.  The  patient  died  in  a  paroxysm 
of  aponea  three  weeks  after  her  confinement,  and  on  the  ninth  day 
after  the  first  appearance  of  tetanus. 

Portion  of  a  Catheter  removed  from  a  Male  Bladder. — Mr.  A. 
Jackson  exhibited  this  specimen,  removed  by  him  the  same  day,  by 
the  ordinary-  lithotomy  operation.  The  piece  of  flexible  catheter 
was  thickly  coated  with  phosphates, 

Rftroi-ersion  of  the  Grarid  Uterus.— 'Sh.  E.  Skinner  related  par- 
ticulars of  this  case.  The  patiept,  aged  19,  was  in  the  third  or  fourth 
month  of  pregnancy,  and  was,  on  September  10th  last,  suddenly  seized 
with  abdominal  pains  and  feelings  of  faintness  and  sickness.  The 
means,  by  poultices,  etc.,  adopted  by  the  friends,  failed  to  afford 
relief ;  and,  later  on,  a  midwife  detected  a  hard  swelling  at  the 
mouth  of  the  vagina ;  and  on  September  15th  Mr.  Skinner  first  .saw 
the  case.  The  patient  was  then  suffering  great  pain  ;  the  abdomen 
was  distended,  and  she  was  pale  and  faint.  He  detected,  at  the 
orifice  of  the  vagina,  a  firm  round  tumour  about  the  size  of  an  orange, 
pressing  upon  the  ])erin<eum,  and  distending  the  anus.  This  was  the 
fundus  uteri,  and  the  os  was  situated  above  the  pubes.  An  attempt 
to  pass  a  catheter  along  the  disturbed  urethra  failed,  but  later  in  the 
day  was  successful.  Ko  urine  had  been  passed  since  the  10th. 
Attempts  at  replacing  the  uterus  caused  such  distress,  that  they  were 
not  persevered  with  then  ;  but  later  in  the  same  day,  after  the  bladder 
had  been  emptied,  with  the  patient  in  the  knee-elbow  position,  it 
replaced  itself  without  difiiculty.  On  the  17th,  there  was  recurrence 
of  the  pain  and  distress,  and  the  uterus  was  again  found  to  be  retro- 
verted.  It  was  again  replaced,  and  a  Hodge's  pessary  introduced  to 
support  it.  On  the  18th,  she  was  delivered  of  a  four  months"  foetus, 
and  made  a  good  recovery.  Mr.  Skimier  stated  also  that,  a  month 
later,  he  found  retroflexion,  wliich  he  replaced,  and  for  which  she 
still  wore  a  pessary.-In  the  discussion  which  ensued.  Dr.  Martin. 
Dr.  Keehng,  Mr.  Jackson,  and  Dr.  Dyson  took  part. 

New  Year's  Festivities  at  St.  Mary's  Hospital. — We  re- 
corded last  week  some  of  the  efforts  which  were  made  to  give  the 
patients  at  this  hospital  a  Christmas  which  would  be  memorable  to 
them,  and  on  account  of  the  kind  interest  in  them  exhibited  by  many 
friends  of  the  hospital.  The  festivities  came  to  an  end  on  Tuesday, 
January  7th,  when  a  dramatic  and  musical  entertainment  was  given 
in  the  board-room,  which  had  been  fitted  up  for  the  occasion ;  a 
large  number  of  patients  were  present,  and  the  room  was  filled  to 
overflowing.  Tlie  comedietta,  "  Dearest  Mamma,''  in  which  the  prin- 
cipal jiarts  were  sustained  by  Messrs.  Michelli  (secretary)  and 
Hayes,  and  the  Misses  Hayes  and  Ellis,  was  received  mth  loud  ap- 
jjlause,  and  was  followed  by  a  series  of  songs,  the  vocalists  being 
Mr.  Ernest  Lane,  Dr.  Shepherd,  who  sang  "  The  Lass  of  Richmond 
Hill :  "  Miss  Brown,  who  ga^■e  "  Kobin  'Adair ;  "  and  Mr.  Bertram 
Thornton.  The  entertainment  came  to  a  conclusion  n-itli  the  comic 
operetta,  "  Blind  Beggars,"  given  with  much  spirit  by  Surgeon  Ayhner 
Hayes,  A.M.D.,  assisted  by  his  brother,  Mr.  Philip  Hayes;  the  repre- 
sentation was  received  vrith  much  delight  by  the  audience,  who 
laughed  at  all  the  subterfuges  of  the  two  malingerers,  and  encored 
all  their  songs.  The  entertainment  ended  soon  after  a  P.M.,  so  that 
while  the  patients  were  provided  with  much  cheerful  amusement, 
its  good  effects  were  not  minimised  by  prolonging  the  performance 
to  a  late  hour,  and  so  curtailing  the  hours  of  repose.  A  word  of 
praise  ought  to  be  given  to  the  tasteful  printing  of  the  programmes, 
and  cards  of  invitation  :  and  every  credit  is  due  to  the  secretary,  Mr. 
Michelli,  the  house-surgeon,  Mr.  Bertram  Thornton,  and  all  others 
who  have  organised  the  successes  of  the  past  fortnight. 


116 


TJUE  BRITISH  MEDICAL   JOURNAL. 


[Jan.  20,  1883. 


REVIEWS  AND   NOTICES. 


A  PicTiOKABV  OF  MEDICINE.    Edited  by  Richard  Quain,  M.D., 
F.K.S.     London:  Longmans,  Green,  and  Co.     1882. 

For  long  we  have  heard  that  Dr.  Quain's  Dictimiarij  was  coming, 
and  at  last  we  see  it  witli  our  eyes  ;  a  portly  volume  it  is,  in  a  strikingly 
unpretentious  covering,  which,  in  the  harmony  of  its  proportions  aad 
lettering,  might  almost  be  said,  by  tlie  leave  of  the  artists,  to  possess 
some  little  artistic  merit.  But  wliat  is  in  a  cover  ?  We  might,  were  it 
worth  while,  grow  eloquent  on  tliis  part  of  the  Dictionanj,  for  not  a 
few  books  have  no  backbone  but  their  cover,  and  no  marrow  but 
some  morbid  dedication.  This  book,  on  the  contrary,  is  all  pith. 
It  appears  to  have  been  called  into  being,  as  is  not  unfrequently  the 
case  in  the  world  of  medical  book-making,  where  books  of  the  best 
sort  are  concerned,  by  the  suggestive  genius  of  the  publishers ;  and 
Dr.  Quain,  assisted  by  a  numerous  staff,  has  endowed  it  with  literary 
merit.  The  editor  informs  us,  that  it  may  be  regarded,  not  only  as 
a  dictionary,  but  also  as  a  treatise  on  systematic  medicine,  in  which 
the  articles  on  tlie  more  important  subjects  constitute  monographs 
in  themselves  ;  tlie  aim  of  the  work  being  to  supply,  in  a  clear,  con- 
densed, and  readily  accessible  form,  all  the  information  that  is  at 
present  available  for  tlie  use  of  the  practitioner  of  medicine.  Natu- 
rally, he  hopes  for  a  distinguished  oafeer  for  his  book;  and,  without 
taking,  perhaps,  quite  such  an  optimistic  view  of  the  position  it  is 
to  occupy,  the  work,  witliout  doubt,  gives  considerable  promise. 
It  has  been  "roughed  up"  from  material  of  tlie  purest  and  most  con- 
centrated. No  rubbish  has  been  shot  here.  Colleagues  and  pfofes- 
.sional  friends  have  co-operated  ;  and  each  contributor  volunteered 
or  was  in^■ited  to  write  upon  subjects  specially  familiar.  Tlius  we 
have  about  IBO  writers,  including  many  of  the  leading  names  iu 
medicine.  We  subjoin  a  list  of  the  names  of  the  authors  and  the 
subjects  on  which  they  have  written  : 

Diseases  of  the  Brain. — Drs.  Bastian,  Ferrier,  Long  Fox,  Gowers, 
and  Jlr.  Jonathan  Hutchinson.  Diseases  of  the  Sjnnal  Cord. — Drs. 
Bastian  and  Lockhart  Clarke.  Other  Xerx-ous  Diseases. — Drs. 
Broadbeut,  Brown-Sequard,  Echeverria,  Buzzard,  Gowers,  Latham, 
Mackenzie,  Poore,  Quain,  Mr.  John  Wood,  and  Mr.  Macnamara. 
Mental  Diseases. — Drs.  Blandford,  Chas.  Cobbold,  Down,  Saundbv, 
Pibbald,  and  Batty-Tuke. 

Di^eaws  of  the  Heart. — Drs.  Balfour,  Bristowe,  Mitchell-Bruce,  B. 
?"oster,  Hayden,  Peacock,  Quain,  chapter,  and  Wardell. — Diseases  of 
Vessels. — Drs.  Bruce,  Havden,  Little,  Mr.  Cantlie,  and  Jlr.  Holmes. 
T/ie  Pk?«c.— Dr.  B.  FosteV. 

Diseases  of  tlie  Liini/s. — Dr.  AUcliin,  Kir  Kisdon  Bennett,  Drs. 
Ewart,  (ireen,  Douglas  Powell,  Quain,  F.  T.  Roberts,  Syraes  Thomp- 
son, A.  T.  H.  Waters,  and  C.T.Williams.  Di^easesnf  the' Chest- Walls. 
— Sir  William  Jenner  and  Dr.  F.  Roberts.  Diseases  of  the  Broitelii. 
— Dr.  A.  T.  H.  Waters.  Diseases  of  the  Bronehitil  Glands. —Dv. 
Quain.  Diseases  of  the  Larijn.e,  Trachea,  etc. — Mr.  P.  Thornton  and 
Dr.  T.  J.  Walker.  Diseases  of  Pharynx,  (JJsojihat/xs,  and  Tonsils, 
(otlier  tlian  larvnx).  -  Drs.  Miiirhead  and  F.  T.  Roberts.  Diseases  of 
the  Pleura.  -  Dr.  Clifford  AUbutt. 

Diseases  of  the  Abdomen  in  (ieneral.  -Dr.  F.  T.  Roberts.  Diseases 
vf  the  Sjdcen. — Dr.  Aitken.  Diseases  and  Disorders  of  the  Stomach. 
--Drs.  AUchin  and  Fenwick.  Diseases  of  the  Intestines.  Drs. 
AUehin  and  Oliver;  Mr.  Curling  and  Mr.  Durham.  Diseases  and 
Disorders  of  the  Liver. — Drs.  Legg,  J.  Macpherson,  JIurcliison,  F. 
T.  Roberts,  and  Ward ;  and  Mr.  Johnson  Smitli. 

Diseases  of  the  £idnei/s. — Dr.  Grainger  iStewart ;  Mr.  Marcus  Beck. 
Diseases  of  the  lihulder.  Urethra,  Prostate,  Penis, and  Testes  Messrs. 
Cadge,  Cantlie,  Curling,  Durham,  Godleo,  McCarthy,  and  .Sir  Henry 
Thompson.     The  Urine.  -Dr.  Lauder  Brnuton  and  Mr.  Cadge. 

Diseases  of  Women. — Drs.  Barnes,  Duncan,  Herman,  Madden, 
Godson,  Hick.s,  Playfair,  Mnipson,  John  Williams,  Wiltshire,  and  Mr. 
Spencer  Wells.     Diseases  of  the  Breast. — Mr.  Birkett. 

^'enereal  /Useases.  Messrs.  Arthur  Cooper,  Gascoyno,  JierHcley 
Hill,  and  Meredith. 

Diseases  of  the  Skin.—Urs.  CoUoott  Fox,  Tilbitry  Fox,  Livoing, 
Kangster,  Spaike,  Thin,  and  Sir  Erasmus  Wilson. 

Diiurilen  antl  Disaiivn  of  llu>  J^i/e.  -  Mvssrs,  Carter,  Nottlesliip, 
^nd  Streatfoild,    MMutm  mi4  DUord^^rt  ^  thi  &tr,— Mr.  Dalby, 


Diseases  of  Bone.— ^tuVfW&a.Ta  Mac  Cormac.  Diicases  nf  ShnV . — 
Mr.  Godlee. 

Diseases  of  the  Teeth. — Mr.  Salter. 

Diseases  of  the  Kose. — Mr.  Bellamy.  Diseases  nf  the  Mouth  and 
Tonijue.-  Dr.  Fairlie  Clarke. 

Diseases  of  the  Joints.    -Sir  William  JIac  Cormac. 

Diseases  nf  the  Spine.     Mr.  W.  Adams. 

Acute  Sjiecitic  Fevers. —  Drs.  Beveridge,  Broadbent,  Collie,  and 
Grimshaw.  (Ha nders.  — Messrs.  Durham,  Peacock,  and  Squire. 
JSrijsijielas  and  Post  Morten  Wounds. — Mr.  Beck.  Rheumatism, 
Acute,  Clironic,  etc.-  -Dr.  Bruce.     Plague. — Dr.  Netten  Radcliffe. 

Diseases  of  Children.     Dr.  Eustace  .Smith. 

Gout. — Dr.  F.  T.  Roberts.  Diabetes. — Dr.  Silver.  Lymphatic 
Diseases. — Dr.  Gowers,  Dr.  F.  T.  Roberts.  Morbid  Conditions  of 
Blood. — Dr.  Bruce.  Addison's  Disease.-  -Dr.  Silver.  Alcoholism.  - 
Dr.  Curnow.  Cholera.-  Mr.  Macnamara.  Dysentery.— Dr.  Joseph 
Ewart.  Yellow  Fever.  —Dr.  Jones  (New  Orleans).  Croup  and 
Diphtheria. — Sir  John  Rose  Cormack.  Malarial  and  Tropical 
Diseases. — Sir  Joseph  Fayrer  and  Dr.  Maclean.  Sra-Sichiess.  — 
Dr.  De  Zouche  (New  Zealand).  Rjibies. — Mr.  Banham.  Vcnomou* 
Animals.  -Sir  Joseph  FajTer. 

General  Palholoyy. — Drs.  Allchin,  Andrew,  Biiumler,  Beddoe, 
Bowles,  Bruce,  Carpenter,  Caylev,  Curnow,  Gee,  Green,  Irvine, 
Old,  Payne,  Quain,  F.  T.  Roberts';  Mr.  Butlin,  Mr.  Callender,  Mr. 
Cantlie,  Mr.  Haward,  Sir  William  Mac  Cormac,  Sir  James  Paget, 
Mr.  Radcliffe.     Tumours. — Mr.  Godlee. 

General  Therapeutics. — Drs.  Binz,  Lauder  Brunton,  Farquharson, 
Finny,  McKendrick,  Quain,  Thorowgood,  and  Wiltshire.  Antestheties 
and  Besu-^citation. — Mr.  Clover.  Vaccination. — Dr.  Collie  and  Dr. 
Sea ton. 

Parasites. — Drs.  Bastian,  Spencer  Cobbold,  Cunningham,  Lewis, 
and  ilanson.     Diseases  of  Muscles. — Dr.  A.  Davidson. 

Contagion,  Infection,  Pathological  Organisms,  etc.  :  Antiseptics, 
Disinfection,  etc. — Drs.  Bishop,  Greenfield,  Redwood,  and  Russell; 
Mr.  Horsley,  Mr.  Simon. 

Surgical  Operations  in.  Medical  Practice. — Mr.  Beck. 

Poisons. — Drs.  Ferrier  and  Stephenson. 

Medico-Legal  Subjects.  —  Drs.  Ferrier,  Poore,  and  Mr.  Rose. 
Hygiene,  Personal  and  Public. — Drs.  Buchanan,  Howard,  Pavy, 
Parkes,  Southey,  and  Myers.  Electricity. — Dr.  Poore.  Climate. 
— Drs.  Henry  Bennct,  Sparks,  and  C.  T.  Williams.  Baths,  Mineral 
Waters,  Sea  Voyages,  etc. — Drs.  J.  Macpherson  and  Hermann  Weber. 
Anatomical  Subjects.  -  Mr.  Bellamy ;  Dr.  F.  T.  Roberts.  Dr.  Roy. 
Hospitals  and  \ursing. —  Captain  Galton,  Mr.  Holmes.  Miss 
Nightingale.  Instruments  used  in  Diagnosis.— Drs.  Allchin.  Godson, 
Gowers,  and  Poore. 

In  turning  over  the  leaves  of  a  work  of  this  kind,  one  point 
strikes  us,  that  there  is  no  space  for  quoting  authorities.  As 
medicine  grows  older,  it  becomes  increasingly  the  practice  to  be- 
labour, no  matter  wliat  subject,  be  it  trivial  or  important,  with  the 
names  of  authorities,  chiefly  foreign :  charity  compels  us  to  sup- 
pose for  the  reader's  benefit.  On  the  other  hand,  it  is  prob- 
ably not  unproducti\c  of  harm  that,  in  the  necessary  condensation, 
some  questionable  things  are  stated  as  facts.  For  instance,  to  take 
the  first  heading,  "Diseases  of  Arteries";  under  it  we  find  peri- 
arteritis described,  after  Charcot  and  Bouchard,  as  the  common  cause 
of  cerebral  hajmon'hage.  But  cerebral  hemorrhage  is,  beyond 
question,  tlie  outcome  of  chronic  renal  disease,  and  that  disease  is, 
in  gi-eat  part,  tlie  arterio-capillary  fibrosis  of  Gull  and  Sutton, 
though  described  as  a  distinct  change  in  a  later  paragi-aph.  Now, 
what  is  wanted  in  such  a  case,  is  not  the "  acceptation  of  state- 
ments on  any  authority,  however  great,  but  a  careful  sifting,  with 
some  amalgamation  where  necessary.  In  this  particular  case,  we 
believe  we  are  stating  the  matter  fairly  when  we  say  that,  to  those 
who  are  conversant  with  the  subject,  it  appears  that  the  existence 
of  a  special  dise^-ise,  piriarteritis,  of  the  cerebral  vessels  is  more  than 
questionable,  and  that  Charcot  and  Bouchard,  in  making  out  a  case, 
and  a  clear  one  so  far  as  their  existence  is  concerned,  for  miliar)' 
aneurysms,  have  overdrawn  the  fact  by  their  conclusions.  It  is  clear, 
beyond  all  question,  that  a  large  number  of  cases  of  cerebral  h.-cm- 
orrhage  are  associated  with  atlioroma  of  the  cerebral  vessels,  and 
with  Brighfs  disease  ;  and  it  is  also  clear  that  capillary  fibrosis 
covers  the  same  ground  in  great  part,  it  m.ay  be,  more  or  less,  as  peri- 
arteritis; and  tliore  is  much  cause  for  thinking  that  periarteritis, 
artorio-capillary  fibrosis,  and  atheroma  aro  inodilie<l  results,  per- 
haps no  more  than  stages,  of  one  jiroeess. 

Taking  another  article,  that  by  Dr.  Balfour  on  Pericarditis,  we 
question  much  the  advisability  oi'  malting  such  u  statowciU  in  tliat 
^amb^rgoi'  couiiidera  that  pericftvditU,  >vU9U  ftssociatod  nlth  acute  f  h«U( 
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matism  or  any  other  curable  disease,  invariably  tenninatcs  favourably. 
One  is  quite  at  a  loss  to  know  what  such  an  opinion  can  mean.  Theo- 
retically it  may  be  true,  but  it  is  impossible  to  dissociate  in 
practice  the  inliammation  which  is  confined  io  the  serous  mem- 
brane,— if,  indeed,  there  be  such  a  thing  as  pure  pericarditis,  and  Sir 
James  Paget's  suggestive,  and  no  doubt  true,  remarljs  upon  the  sub- 
ject of  pathologj',  may  well  receive  consideration  before  we  settle 
that  question  -and  the  myocarditis  which  accompanies  orfollow's  it. 
In  practice,  it  comes  to  be  the  fact  that  in  a  certain  proportion  of 
cases  of  rheumatism,  probably  one  in  six,  as  given  by  Dr.  Balfour, 
may  be  taken  as  the  average,  acute  pericarditis  supervenes,  the 
heart-muscle  swells,  the  lung  undergoes  the  so-called  "  splon- 
ised  "  change,  and  the  case  terminates  fatally.  No  doubt  death  is 
the  result  of  several  conditions,  but  the  pericarditis  is  morally 
guilty  it  it  do  not  actually  commit  the  murder.  Xwo  other  inte- 
resting statements  may  also  be  noticed  in  this  article.  One  is 
that  salicylic  acid  is  not  contraindicatcd  in  pericarditis.  Dr.  Broad- 
bent,  in  treating  of  fever  in  another  part  of  the  yoltitae,  asserts,  and 
we  believe  other  physicians  have  said  the  same,  that,  when  pericar- 
ditis has  come  on,  this  drug  usuallj'  altogether  fails  to  influence  the 
temperature.  May  it  not  also  be  said  that,  when  it  fails  to  influence 
the  temperature,  it  usually  fails  to  relievo  pain,  and  is  therefore  use- 
less in  such  cases  I  Jloreover,  it  is  v.ery  generally  taught  that  the  salicy- 
lates are  dangerous  when  pericarditis  is  prc.'ient.  The  other  is  the  advo- 
cacy of  chloral,  "which  is  not  more  useful  as  a  sedative  than  as  an 
antiphlogi-stic,"  and  which  may  very  well  replace  morphia.  This 
statement  seems  to  contain  within  itself  a  contradiction  :  for  chloral 
is  a  vascular  depressant ;  it  weakens  the  heart's  action,  and  paralyses 
it  in  diastole ;  and  as  such,  in  theory,  is  certainly  not  the  drug  for  the 
weakened  muscle  of  pericarditis.  The  antiphlogistic  action  is  jjro- 
bably  obtained  by  this  very  action,  which  sounds  so  dangerous, 
although  increased,  no  doubt,  by  some  other  effect  on  the  terminal 
arterioles.  AVe  are  not,  bear  in  mind,  criticising  the  practice — a  grain 
of  experience  is  worth  a  bushel  of  theory ;  we  are  only  con- 
cerned to  point  out,  that  Dr.  Balfour's  experience  appears  to  us  to 
traverse  the  more  usual  teaching's.  There  are  other  points  in  this 
ai;Jicle,  which  is  a  very  good  one,  which  we  would  gladly  hold  up  for 
imitation;  and  none  more  than  the  most  commendable,  vigorous,  and, 
in  these  days,  necessary  insistancc  that,  in  pericanlitis,  the  good 
of  tlio  patient  is  more  promoted  by  rest,  and  warmth,  and  sedatives, 
than  by  jeopardising  him  by  dangerous  and  uncertain  remedies. 

If  we  attempt  to  descend  still  more  into  particulars,  candour 
compels  us  to  state  that  we  S-re  at  a  loss.  As  a'whole,  the  book 
does  not  seem  to  us  to  be  open  to  any  adverse  criticism.  Naturally, 
in  M  work  of  its  size,  individual  opinions  may  differ,  and  will  do  so, 
as  to  the  orthodoxy  of  the  separate  contributions;  but.  as  a  whole, 
we  believe  the  general  opinion  will  be,  as  it  is  ours,  after  examining 
carefully  article  by  article,  that  it  is  throughout  leavened  with  trust- 
worthy and  sound  information.  For  instance,  we  light  upon  Dr. 
Cayley's  article  on  Embolism,  and  wc  find  there  a  thoroughly  terse 
and  presentable  view  of  the  subject.  We  may  be  quite  ready  to 
discuss  whether  Litten  has  demolished  Cohnheim  so  completely  as 
would  be  gathered  from  the  s\immary  ;  but  that  is  not  the  question. 
The  fundamental  points  of  embolism  are  stated  with  most  commend- 
able clearness  :  and,  even  to  those  who  are  familiar-  with  the  subject, 
a  sense  of  knowledge  revived  brings  a  sense  of  information  gained. 
'We  next  take  the  article  on  Fever,  by  Dr.  Broadbent — a  subject 
peculiarly  prone  to  assume  a  gaseous  form  even  in  the  most  able 
hand.s  ;  and,  again,  we  think  no  one  can  read  it  carefully  through 
without  feeling  in  this  case — not  that  he  knows  what  fever  is — 
that  was  not  to  be  expected  ;  but  that  he  has  some  conception  of  the  in- 
tricacies of  the  sul.iject,  of  some  of  the  factors  which  have  an  important 
share  in  the  production  of  fever  ;  that  he  is  more  able  to  give  a  reason 
for  the  fnith  which  is  in  him.  Yet  once  more :  the  article  on  Diseases  of 
the  Spinal  Cord,  by  Dr.  Charlton  Bastian,  is  all  that  such  a  contribu- 
tion ought  to  be  :  it  is  full  of  information,  given  in  a  perfectly  read- 
able and  easily  intelligible  manner.  So  much  cannot  often  be  said 
where  a  wi-iter  has  to  treat  upon  matters  at  once  so  complex  and 
abstruse.  It  may  be  remarked,  in  passing,  that  we  are  nowhere  more 
in  accord  with  Dr.  Bastian  than  when  he  animadverts  on  the  assump- 
tion that  the  granular  degenerations  of  the  motor  cells  in  the 
anterior  cornua  in  infantile  and  adult  spinal  paralysis  are 
inflammatory  in  their  nature.  We  quite  agree  with  him  that  the 
term  cornual  myelitis,  oy,  worse,  anterior  polio-myelitis  acuta,  arc 
quite  unwarrantable,  so  far  as  any  evidence  of  their  inflammatory 
nature  can  bo  said  to  exist.  On  the  contrary,  the  characteristics  of 
the  diseaso  are  nil  against  that  view  ;  and  it  can  hardly  be  doubted 
that  we  are  as  yet  by  no  meaniS  at  the  bottom  o£  the  nature  of  thoss 
Vej7  obscure  dlaeases,    But  where  sliaJl  wo  stop)    ?he  list  of!  oon> 


tributors  is  so  representative  of  all  that  is  best  in  medicine,  that  it 
is  impossible  to  notice  in  any  detail  the  majority  of  contributions. 
It  must  suffice  to  say  that  Hayden  writes  on  jbiseases  of  the  Aorta ; 
Holmes  on  aneurysm  ;  Peacock,  Balthazar  Foster,  Bristowe,  and  the 
editor,  on  Diseases  of  the  Heart ;  Waters  and  Douglas  Powell,  amongst 
others,  treat  of  Chest-disease  ;  and  Deformities  of  the  Chest  engage 
Sir  William  Jenner.  Florence  Nightingale  takes  Nursing,  and  treats 
it  with  that  rare  combination  of  delicacy  and  decision  which,  so 
happily  blended,  unite  to  make  her  the  foremost  nurse  the  world 
has  known.  Eustace  Smith,  Plaj'fair,  Spencer  Wells,  Murchison, 
Salter,  Hermann  Weber,  I'avy,  and  many  others,  treat  of  subjects 
which  they  have  made  particularly  their  own ;  and  even  this  enume- 
ration does  the  injustice  of  omission  to  the  many  other  excellent 
contributions  of  younger  men. 

But  a  work  of  this  ambitious  scope,  should  it  afford  no  sufficient 
ground  for  criticism,  is  assuredly  altogether  beyond  the  capacity  of 
adequate  review.  And  in  short,  we  shall  take  leave  of  it  by  saying 
that,  as  a  work,  it  is  well  conceived  and  well  executed  ;  that  it  is  a 
really  good  epitome  within  very  moderate  limits,  and  that  it  cannot 
fail  to  prove  useful  to  the  busy  practitioner. 

How  great  the  magnitude  of  the  work  of  supervision  must  have 
been,  is  suggested  by  the  nut  vmfrequeut  appearapce  of  heading* 
which  seem  to  tell  of  the  omnii^rescnt  and  occasionally  overmaster- 
ing shade  of  .Johnson  not  quite  obliterated.  Such  are  "  erratic  {crro, 
I  wander),"  "  general,"  "  humid,"  "  indication,"  "  inspection,"  "  itch- 
ing," "incoherence,"  "latent,"  etc.  A  number  of  such  as  these  might 
very  well  be  taken  as  understood,  and  their  space  occupied  by  more 
instructive  matter. 

Dr.  Quain  is  to  be  congratulated  upon  the  completion  of  his 
labours.  He  may  rest  from  them  in  the  full  assurance  that  the  result 
willprove  a  boon  to  the  medical  profession.  The  assistant  editors.  Dr. 
F.  T.  Roberts  and  Dr.  Mitchell  Bruce,  whose  labours  have  been  not 
less  successful  than  they  must  have  been  onerous  and  protracted, 
are  equally  to  be  cougTatulated  on  the  sound  and  good  work  which 
they  ha\e  bestowed  on  a  classical  book,  with  which  their  names  will 
long  be  honourably  connected. 


NOTES  ON  BOOKS. 


IllastratioHs  of  Clinical  Surgcrij  (J.  and  A.  Churchill. — Mr. 
•Jonathan  HnicHiNSON  continues  the  regular  publication  of  this 
■fine  work.  The  fifteenth  fasciculus,  plates  55  to  58,  contains  an  admir- 
able series  of  illustrations  of  typical  .and  striking  cases  illustrating 
morbid  conditions  of  the  tongue.  Among  other  morbid  conchtions 
shown  are  a  remarkably  instructive  series  illustrating  .syphilitic 
glossitis,  with  hypertrophy  ;  chronic  scleroses  of  the  mucous  mem- 
brane from  syphilis  and  smoking,  with  very  dense  leucomata ; 
recent  and  transitory  leucomatous  eruption  of  the  tongue  ;  folhcidar 
stomatitis  in  a  young  child ;  and  thrush  in  au  infant.  Another 
series  shows  the  deviation  of  the  tongue  in  paralysis  of  the  ninth 
nerve,  chronic  psoriasis-eczema  of  the  tongue,  white  patches  on  the 
tongue  in  connection  with  lichen-psoriasis.  The  fifty-seventh  plate 
illustrates  syphilitic  glossitis,  syphilitic  warts  on  the  tongue,  con- 
genital hypertrophy'  of  tongue,  and  cancer  slowly  supervening  in  a 
syphilitic  tongue.  On  plate  58,  a  well-marked  specimen  of  myeloid 
tumour  of  the  lower  end  of  the  femur  is  shown  in  an  illustration  of 
remarkable  beaut}-.  The  drawings  are  bj'  Mr.  Burgess,  one  of  the 
most  accomplished  artists  who  has  ever  in  this  country  given  his 
time  and  trained  skill  to  the  illustration  of  clinical  and  pathological 
specimens.  This  work  is  in  the  highest  degree  creditable  to  British 
surgery  ;  and  there  are  few  surgeons,  indeed,  who  liave  either  had 
the  opportunity,  or  the  zeal  and  liberality,  of  which  a  rare  combina- 
tion is  necessary,  to  have  collected,  in  the  course  of  an  individual 
experience,  such  a  magnificent  portfolio  of  illustrations  of  disease  as 
Mr.  Hutchinson  is  able  to  draw  from,  and  to  arrange  and  discuss 
them  with  so  much  clinical  sagacity,  suggestive  and  original  thought, 
and  with  so  wide  a  range  of  pathological  research  and  reading. 
This  book,  when  completed,  will  constitute  one  of  the  finest  classics 
of  British  surgery;  and,  meantime,  each  part  is  a  valuable  possession 
to  the  practising  surgeon  no  less  than  to  the  scientific  pathologist. 

SUPEBANSUATIONS. — Mr.  Timothy  Lorkin  Walford,  late  Medical 
Officer  to  the  Reading  Union  Workhouse,  has  obtained  a  superannua- 
tio!i  allowance  of  i'87  per  annum.— Ux.  John  Hatton,  late  Medical 
Officer  for  the  C'oleford  District  o£  the  Moumovith  Union,  haii  obi 
tained  a  snperaTOuation  allowance  of  Sid  pet  annwih 
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REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGERY.    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 

SAFETY  HVI'ODERMIC  INJECTOR. 

Sir,  -Willyou  kindly  allow  me  to  reply  to  the  letter  of  Dr.  Mules, 
which  appeared  in  your  issue  of  last  week,  in  wliich  he  desires  to 
establish  a  relationship  between  a  curious  instrument  which  he 
constructed  during  April  1881,  and  my  "safety  hypodeiTnic  injector"? 
Dr.  Mules  states  that  the  instruments  are  "almost  identical";  but  the 
only  point  of  identity  apparent  to  me  is  this,  that  they  both  belong 
to  the  genus  syringe,  which  in  its  primitive  form  consisted  of  a  pipe 
with  a  bladder  tied  upon  the  end,  and  was  tlius  introduced  into 
practice  by  the  ancient  Egyptian  professors  of  the  healing  art. 

The  .special  [features  of  my  little  invention — belonging,  without 
doubt,  to  this  antique  class  of  surgical  instruments  —have  been  de- 
scribed by  me  in  the  British  Medical  Journal  of  December  16th, 
1882.  I  only  claim  for  it  that  it  is  the  simplest  liypodermic  instru- 
ment ever  introduced,  both  in  form  and  in  construction.  The  special 
quality  possessed  by  each  injector  is  that,  with  it,  only  one  uniform 
dose  of  fluid  can  be  administered,  and  that  this  dose  is  regulated, 
not  "by  graduated  glass  bottles",  but  simply  by  selecting  an  injector 
of  a  certain  capacity.  In  a  word,  the  "safety  hj'podermic  injector" 
is  a  perfect  instrument  for  a  certain  dose,  and,  on  its  exterior,  a 
number  expresses  its  special  capacity  in  minims ;  thus,  by  this 
simple  method,  it  renders  the  use  of  hypodermic  remedies  absolutely 
easy  and  safe,  and  it  becomes  a  special  safeguard  against  accidental 
mistakes.  Again,  I  claim  for  tlie  safety  hypodermic  injector  that  it 
is  a  special  contrivance  adapted  to  promote  cleanliness  and  purity 
in  the  application  of  liypodermic  remedies,  as  a  special  injector  caii 
be  u.sed  for  every  remedy.  It  possesses  even  another  valuable 
quality  -  -its  inexpensiveness— which  actually  permits  the  use  of  a 
special  instrument  for  every  patient ;  and  surely,  by  this  peculiar 
feature,  it  becomes  remarkably  adapted  to  the  practice  and  the 
theory  of  this  antiseptic  age. 

I  have  never  seen  or  read  any  notice  of  Dr.  Mules'  syringe,  but, 
from  his  description,  it  does  not  appear' to  me  to  show  any  marked 
advantage  over  the  ordinary  hypodermic  instrument.  At  all  events, 
all  the  special  features  of  the  safety  hypodermic  injector  arc 
entirely  absent  from  this  costly  and  elaborate  contrivance,  which 
is  obviously  intended  by  its  construction  to  administer  various 
remedies  and  various  doses,  regulated  by  a  complicatefl  arrangement 
of  "  graduated  small  bottles." 

It  is,  moreover,  titled  with  a  gold  needle,  which,  either  for  mere 
convenience,  or  else  for  some  mysterious,  and,  probably,  ancient 
prejudice,  is  kept,  when  not  in  use,  by  "  constant  immersion  in  the 
fluid." 

Finally,  the  whole  instrument  is  compactly  preserved  in  a  metal 
case  with  a  screw  top ;  and  so,  just  like  the  liypodermic  syringe,  it  is 
intended  for  general  use  on  any  number  of  patients.  Dr.  Mules' 
syringe  is,  in  my  opinion,  a  pocket  instrument  of  ancient  type,  and 
remarkably  suitable  to  family  practitioners  who  still  carry  a  gold- 
headed  walking  stick. 

In'  conclusion,  the  Safety  Hypodermic  Injector  has  now  been 
before  the  profession  for  many  months.  It  has  been  exhibited  at 
the  annual  meeting  of  the  Association,  and  at  many  branch  meet- 
ings ill  various  localities.  It  has  also  been  submitted  to  the  Army 
and  Navy  Medical  Departments,  both  at  tlie  Army  Medical  School, 
Nctley,  and  Haslar  Hospital,  and  1  have  received  on  every  side  onlv 
one  opinion  as  to  the  novelty  and  practical  utility  of  my  humble  in- 
vention.—I  am,  sir,  yours  faitlifnlly, 

J.  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 
Surgeon  to  the  Royal  Portsmouth  Hospital. 

Southsea,  January  l;ith,  1883. 


Lady-Doctobs  for  India.  -The  Queen  has  expressed  her 
interest  in  the  efforts  now  being  made  to  provide  fully  tiualiliod 
medical  women  for  India.  Miss  Manning,  Honorary  Secretary  of  the 
National  Indian  Association,  has  received  a  letter  from  Generat 
I'onsoiiby,  stating  that  her  Majesty  gladly  countenances  a  proposal 
suggested  by  Mr.  Kelterdge,  (if  Bombay,  to  raise,  with  the  co-opera- 
tion of  natives  of  India,  a  guarantee  fund  for  the  benefit  of  women 
doctors  willing  to  go  out  from  this  country  to  settle  in  India. 


BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  arc  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE  ARTIFICIAL  FEEDING  OF  INFANTS. 
There  ought  not  to  be  any  difficulty  in  formulating  a  series  of  rules 
as  to  the  best  method  of  bringing  up  infants  by  bottle,  considering 
that  we  have  a  vast  mass  of  material  at  hand  for  observation  and 
experiments.  In  fact,  experiments  are  being  daily  carried  on  which 
should  afford  us  ample  data  on  some  of  the  great  points  about  which 
there  can  be  any  difference  of  opinion. 

We  are  all  agreed  that  the  infant  thrives  best  on  its  mother's  milk. 
From  various  causes,  into  which  we  cannot  now  enter,  mothers  are 
prevented  from  nursing  their  children.  After  the  natural  method, 
which  is  the  best  ? 

What  kind  of  milk  should  be  used  in  place  of  mother's  milk .' 
Should  it  be  diluted,  and  to  what  extent  '  In  what  proportion 
should  cow's  nulk  be  used  at  one  month,  two  months,  six  months  ? 
How  often  should  food  be  given  to  the  infant  at  those  respective 
ages  ?     Should  a  bottle  be  used,  or  a  spoon  / 

It  is  questions  of  this  kind  which  have  been  vexing  the  minds 
of  the  French  academicians.  Upon  these  simple  elementaiy  ques- 
tions, there  is  the  widest  divergence  of  opinion  "ooth  in  France  and 
England.  Let  us  take,  for  instance,  tiic  feeding  of  an  infant ,  from 
birth  to  sLxty  days,  without  breast-milk,  and  sec  what  an  English 
authority  says  about  it.  There  is  a  small  book,  distributed  by  the 
Ladies'  Sanitary  Association,  entitled.  How  to  Rear  Healthy  Children. 
At  page  1>,  there  are  some  rules  on  feeding  the  baby.  Rule  2  reads 
as  follo\vs:  "  If  the  mother  fail  to  supply  milk,  and  if  there  be  no 
wet-nurse,  the  child  should  be  fed  with  cow's  milk.  Equal  parts  of 
cow's  milk  and  water  is  the  best  mixture,  to  which  a  little  sugar, 
one  teaspoouful  to  a  quarter  of  a  pint,  may  be  added." 

Rule  3  reads :  "  At  two  months,  the  cow's  milk  may  be  increased  to 
two-thirds,  water  one-third." 

We  have  heard  grave  objections  to  these  'rules,  from  medical  men 
and  mothers,  who  have  had  a  large  experience  in  feeding  children  by 
the  bottle.  They  state  that,  during  the  first  two  months,  the  mixture 
of  equal  parts  of  milk  and  water  is  not  suitable  ;  it  is  too  strong. 

It  may  not  be  without  profit  for  us  in  England  to  take  cognisance 
of  the  discussion  at  the  Academy  of  Medicine— a  discussion  intro- 
duced by  the  distinguishetl  obstetrician  Tarnier,  who  is  in  favour  of 
instituting  a  new  series  of  experiments  in  order  to  arrive  at  the  best 
method  of  .artificial  alimentation.  For  the  present  we  shall  leave 
on  one  side  M.  Tarnier's  communication,  in  order  to  consider 
the  remarks  of  M.  Gueniot,  as  they  appear  to  us  well  reasoned  and 
practicable. 

M.  Gufiniot  resumed  the  discussion  at  the  sitting  of  the  Academy. 
October  17tli.  1882.  Quoting  from  a  report  which  he  presented  in 
1874  to  the  Director  of  Public  Assistance,  M.  Gueniot  expressly 
directed  attention  to  one  .statement  therein,  viz. — that  to  bring  up 
infants  successfully  without  breast-milk  constituted  a  true  art,  for  the 
practice  of  which  true  artists  were  not  always  to  be  found.  This  view 
he  .still  insisted  on.  Artificial  feeding  had  the  same  title  to  an  art  as 
medicine  itself  ;  for,  as  the  application  of  ready-made  formute  did 
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not  make  a  successful  practitioner,  so  the  mere  mixing  of  milk  and 
the  management  of  a  bottle  did  not  make  a  nurse ;  other  qualities 
were  required. 

In  order  to  clear  up  the  points  in  dispute,  artificial  feeding  should 
be  defined.     Four  kinds  might  be  recognised. 

1.  Primary  artificial  feeding.  Feeding  by  the  bottle  alone  from  first 
days  of  infant's  life. 

2.  Secondary  artificial  feeding.  Feeding  after  infant  had  reached 
a  certain  stage  of  growth. 

3.  Primary  mixed  feeding.  Feeding  by  bottle  and  breast  from 
first  days. 

-t.  Secondary  mixed  feeding.  Feeding  by  bottle,  after  breast  had 
been  given  alone  for  some  time. 

These  distinctions  were  essential :  for,  whilst  primary  artificial 
feeding  carried  off  each  day  numerous  \ictims,  secondary  artificial 
feeding  was  not  attended  .so  frequently  with  such  results. 

Primary  feeding  was  more  difficult,  owing  to  the  condition  of  the 
newly  born  infant.  All  its  functions  had,  as  it  were,  to  be  put  in 
train,  and  to  acquire  a  particular  rhythm.  In  this  .state,  badly  pre- 
pared or  improper  aliment  disturbed  the  harmony  of  function,  and 
induced  serious  complications.  When  tlie  infant  had  reached  the 
age  of  three  months,  it  was  easier  to  obtain  success  by  a  mixed 
method,  because  a  functional  impulse  had  been  given,  and  the  organ- 
ism could  oppose  some  resistance  to  any  injurious  agent  introduced. 

Artificial  feeding,  carried  on  from  the  very  first  days  of  life, 
failed  in  certain  hands,  but  in  the  hands  of  others  it  was  successful. 
He  mentioned  a  few  cases,  as  that  of  Madeleine  X.,  upon  whose 
tomb  was  inscribed  words  to  the  effect  that,  by  her  intelligence, 
devotion,  and  maternal  care,  she  had  brought  up  successfullj',  by  the 
aid  of  the  bottle,  more  than  sixty  infants  ;  that  of  Dr.  Perron,  who 
had  brought  up  his  own  six  children  ;  and  of  Dame  Reding,  who  had 
reared  eleven  by  the  same  means.  It  might  be  objected  that  these 
were  phenomenal  cases.  It  should  not  be  forgotten  that  these  chil- 
dren were  reared  by  the  application  of  known  principles ;  all  that 
was  wanted  was  an  extension  of  these  principles. 

New  experiments  were  not  required;  but  an  inquiry  into  existing 
facts  was  needed,  as,  for  instance,  why  artificial  feeding,  from  the  very 
first  days  of  life,  succeeded  in  certain  hands.  11.  Gueniot  also  referred 
to  the  results  obtained  by  Dr.  Giberton-Dubreine,  at  Jouy-en-Josas, 
near  Versailles.  His  creche,  in  six  months,  received  twenty-four  in- 
fants, viz.,  five  weaned,  six  at  the  breast,  five  at  the  breast  and  using 
the  bottle,  eight  exclusively  fed  by  the  bottle.  There  had  not  been 
a  single  death  in  this  small  colony.  A  more  complete  success  could 
not  have  been  obtained  than  that  of  rearing  eight  children  by  pri- 
mary artificial  feeding.  These  results  were  secured,  not  by  the 
employment  of  new  methods,  but  by  the  observance  of  rules  issued 
by  the  Academy  itself. 

Dr.  Giberton-Dubreine  had  given  the  intelligent  and  devoted 
directors  written  instructions.  The  English  feeding-bottle  was 
used,  which  holds  about  2.50  grammes.  Cows'  milk  alone  was 
employed,  and  water  was  added  which  had  been  previously  boiled. 
The  rules  were  simple.  Up  to  the  age  of  one  month,  milk  was  used 
in  the  proportion  of  one-third  to  two-thirds  of  water,  sweetened 
with  sugar;  about  a  third  of  a  bottle  being  used  every  two  hours. 
From  one  to  three  months,  half  milk  and  water  was  given  ;  half  a 
bottle  every  two  hours.  From  three  to  six  months,  pure  milk  was 
used,  every  two  or  three  hours,  leaving  the  infant  to  take  what  it 
wished. 

Since  such  results  were  obtained  by  the  application  of  the  rules 
formulated  by  the  Academy,  science  was  not  without  definite  ideas 
on  artificial  alimentation.  M.  Gueniot  was  opposed  to  the  view  of 
il.Tarnier,  that  all  was  uncertainty  and  contradiction.  There  was  no 
question  as  to  the  value  of  the  milk  of  the  ass ;  but  cows'  milk,  by  its 
abundance  and  cheapness,  its  nutritive  and  digestive  qualities,  must 
hold  its  place  as  the  general  food  for  infants.  The  milk  should  be 
reduced  in  strength,  when  it  was  even  more  digestible. 


This  should  be  especially  done  during  the  first  days  of  life.  The 
quantity  of  sugar  used  must  vary  in  proportion  to  the  quantity  of 
liquid.  JI.  Gueniot  expres.sed  himself  in  favour  of  the  bottle.  M. 
Tarnier  favours  the  cup  or  spoon  ;  the  bottle  he  regards  as  a  dan- 
gerous engine.  M.  Gtieniot  said :  "  The  bottle  was  good,  but  it  was  the 
hands  that  prepared  or  administered  the  food  that  were  to  blame." 

There  are  some  special  points  on  which  the  views  of  M.  Gueniot 
are  particularly  important;  viz.,  in  reference  to  the  quantity  and 
dilution  of  milk  during  the  first  days  of  infancy.  M.  Gueniot  thinks 
that  during  the  first  eighteen  hours  the  infant  Should  have  nothing 
but  tepid  water,  slightly  sweetened  or  flavoured  with  some  drops  of 
orange-flower  water  ;  and  during  the  six  following  hours,  the  same, 
with  one-sixth  of  milk  added,  in  the  proportion  of  two  tablespoonf  uls 
every  two  or  three  hours.  The  second  day,  it  should  have  four  or 
five  tablespoonfuls,  every  two  or  three  hours,  of  can  suere,  and  milk 
in  the  proportion  of  one-fifth.  The  third  day,  it  should  liave  milk 
diluted  with  three  times  its  quantity  of  eau  suere. 

During  the  following  days,  this  proportion  should  be  observed 
until  the  infant  makes  known  by  its  cries,  movement  of  lips,  and 
evacuations,  that  a  more  sub.stantial  food  is  neces.sar3".  The  atten- 
tive ob.servation  of  the  infant,  and  of  the  character  of  the  functions^ 
must  guide  the  nurse  as  to  the  quantity  and  dilution  of  the  milk 
necessary.  Success  could  only  be  achieved  by  judicious  personal 
direction.  He  had  seen  more  harm  done  by  too  liberal  administra- 
tion of  pure  milk  than  by  its  dilution.  He  concluded  by  a  repeti- 
tion of  his  assertion  that  the  practice  of  artificial  fee<ling  depended 
on  perfectly  determinable  factors,  upon  the  observance  or  neglect  of 
which,  success  or  failure  depended. 

We  are  inclined  to  agree  with  M.  Gueniot  in  his  general  deductions. 
New  experiments  are  not  required;  an  authoritative  statement,  from 
existing  data,  is  however  imperatively  demanded. 

In  England,  we  have  so  many  institutions  where  artificial  nursing 
is  carried  on,  as  foundling  hospitals,  workhouses,  crichcs,  and  privat  e 
families,  that  a  commission  would  have  little  difliculty  in  collecting 
particulars  on  the  special  methods  adopted,  and  in  extracting  the 
true  measure  of  success. 

The  bottle  is  almost  universally  used  in  England  ;  in  bad  hands  it 
is  a  vehicle  of  danger.  The  cheap  gutta-percha  used  in  bottles  is 
another  element  of  mischief.  Considering  that  in  France  there  is  a 
good  feeding  bottle  called  biberoii  jtompe,  we  should  feel  flattered 
by  the  use  of  the  English  feeding  bottle.  The  biberon  pompe  has 
the  advantage  of  a  valve,  by  which  suction  is  rendered  easier. 

Theoretically,  the  best  form  of  feeding  bottle  is  the  old  fashioned 
boat,  to  which  a  natural  or  vulcanite  teat  is  attached.  Its  advan- 
tages are  these.  1,  It  can  be  readily  cleaned;  2,  The  teats  can  be 
turned  inside  out  aud  thoroughly  washed  ;  .1,  The  nurse  must  attend 
personally  to  the  feeding.  The  infant  cannot  be  put  into  a  cot  with 
the  teat  in  its  mouth,  a  custom  reprehensible  in  the  extreme,  and  one 
commonly  adopted  with  the  ordinary  bottle.  The  child  secures  by 
the  boat  a  fresh  supply  of  milk  each  time  it  is  fed.  An  intelligent 
nurse  will  only  prepare  what  is  required  for  each  meal.  The  objec- 
tion to  it  is,  that  it  is  not  practicable  when  there  are  a  number  of 
infants  to  be  fed,  as  at  a  creche. 

In  all  rules  issued  by  sanitary  associations,  due  consideration  should 
be  made  for  the  actual  condition  of  the  various  cla.sses  of  society. 

Instructions  for  mothers  and  nurses  have  been  published  in  abund- 
ance :  unfortunately,  some  have  been  written  in  the  study,  without 
acquaintance  with  the  needs  of  the  class  for  whose  good  they  were 
intended.  Wlien  a  mother  is  presented  with  one  of  these  little 
handbooks,  and  on  reading  it  finds  recommendations  out  of  her 
reach,  she  simply  uses  it  to  light  her  husband's  pipe.  Henceforth 
she  looks  with  contempt  on  literature  of  this  class.  Much  good  has, 
however,  been  done  by  the  diffusion  of  leaflets  and  popular  guides 
on  the  rearing  and  feeding  of  infants.  There  is  a  great  awakening 
to  the  importance  of  saving  infant  life. 

Babies  have  now  become  an  object  of  interest  to  tlie  scientific  stu- 
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dent,  affording  him  a  field  for  the  observation  of  the  phenomena  of 
sense-development.  We  have  at  present  a  number  of  psychological 
fathers,  who  visit  the  nursery,  and  who  inspect  their  offspring  with 
mingled  feelings  of  parental  love  and  scientific  zeal.  This  is  a  new 
departure,  but  it  is  one  in  the  right  direction.  The  intrusion  of  man 
into  the  nursery  may  be  attended  by  good.  Whilst  engaged  in  the 
study  of  i^sychology,  he  will  be  able  to  notice  the  infant's  physical 
development.  It  will  be  well  for  him  to  remember,  that  there  can  be 
no  healthy  psychical  growth  without  corresponding  physical  growth. 
The  homunculus  is  influenced  by  his  environments  and  his  food. 
Sterne  suggested  a  great  physiological  truth  in  the  opening  chapter 
of  Tristram  Shandy. 

The  influences  which  produce  an  effect  at  conception,  during 
uterine  life,  and  after  birth,  are  manifold.  Each  baby  has  the  poten- 
tiality, so  far  as  we  know,  of  becoming  a  great  man  or  woman,  cer- 
tainly a  healthy  man  or  woman.  In  many  cases  this  poten- 
tiality has  been  strangled  by  causes  simple  and  preventable.  The 
popular  belief  that  there  are  "  twists"  in  the  mind  is  not  such  a 
wrong  one.  The  brain-convolutions  or  "  twists"  are  dependent,  not 
only  upon  the  exercise  of  mind,  but  upon  nutrition. 

The  athreptic  diseases  of  infants— marasmus,  diarrhd-a,  etc. — are 
caused  by  improper  food  and  bad  nursing.  Weakly  infants  will,  as 
a  rule,  become  weakly  children,  and  should  they  survive,  weakly 
men,  mentally  and  physically.  The  watchful  father,  by  his  occa- 
sional presence  in  the  nursery,  will  keep  the  nurse  on  the  alert ; 
for  instance,  dirty  feeding  bottles  will  not  be  used,  nor  will  be  find 
the  infant  with  a  feeding  bottle  in  its  mouth  to  keep  it  quiet,  if  liis 
advent  iu  the  nursery  may  be  looked  for  at  uncertain  moments. 

We  think  we  are  justified  in  looking  hopefully  to  the  future  pro- 
tection and  preservation  of  infant  life,  in  view  of  what  is  being  done 
at  home  and  abroad.  Like  Goethe,  we  welcoino  and  ask  for  *'  more 
light."  

THE  FINANCIAL  CRISIS  AT  THE  LONDON  HOSPITALS. 
DtJKiNO  the  last  few  weeks,  some  consternation  has  been  caused 
amongst  hospital  managers  and  committees,  by  the  announcement 
that  four  general  hospitals  in  London  have  spent  collectively  during 
the  year  1SS2  nearly  thirty  thousand  pounds  more  than  their  avail- 
able income.  How  many  more  general  and  special  hospitals  are  iu 
an  equally  impecunious  state,  is  not  apparent  at  present.  This 
financial  distress  has  been  foretold  more  than  once  by  experienced 
authorities,  who  have  in  vain  advised  the  hospital  committees  to  arouse 
themselves,  and  to  take  steps  to  secure  the  proper  financial  manage- 
ment of  the  institutions  under  their  control.  At  the  present  time,  the 
committees  are  for  the  most  part  quite  content  to  authorise  the  inser- 
tion of  an  advertisement  in  each  issue  of  the  Times,  and  to  do  little 
else.  Their  argument  seems  to  be  that  the  hospitals  have  generally 
found  this  laisser /aire  policy  sufficient  for  the  needs  of  the  past ;  and, 
of  course,  exj>ericntia  docct.  In  the  good  old  times,  before  the  era 
of  special  hospitals,  with  their  aggressive  pushing  waj's,  this  was,  no 
doubt,  a  simple,  an  easy,  and  a  sufficient  policy  to  secure  the  neces- 
sary funds.  During  the  last  few  years,  however,  a  great  change  has 
been  going  on ;  and  to-day  the  philanthropist,  instead  of  sending 
twenty  guineas  to  the  general  hospital  he  most  favours,  now  divides 
this  sum  into  four,  six,  or  even  ten  portions,  and  inscribes  his  name  up- 
on the  books  of  as  many  different  and  smaller  charities.  It  liappens, 
therefore,  that  although  tlie  sum  of  the  contributions  to  the  hospitals 
is  greater  than  it  ever  was,  as  the  establishuient  of  so  many  small 
special  hospitals,  and  the  vigorous  appeals  with  which  they  flbod  the 
charitable  public,  have  caused  a  considerable  increase  in  the  area  of 
distribution.  As  a  matter  of  fact,  the  .special  hospitals  have  drained 
the  general  hospitals  in  tliu  metropolis  of  funds,  in  the  same  way 
that  the  cottage  hosjutals  have  drained  the  county  hospitals  of  acci- 
dent and  acute  cases. 

An  cx.amination  of  the  accounts  of  a  few  hospitals  will  prove  (lie 
truth  of  the  above  statements.     In  1877,  the  income  of  the  mclro- 


politan  general  hospitals  amounted  to  £310,237,  and  in  1881  it  was  but 
£274,1.59;  a  decrease  of  £36,075.  On  the  other  hand,  the  income  of 
seventeen  hospitals  for  women  and  children,  and  of  twenty-three 
miscellaneous  special  hospitals,  wliich  amounted  toi,'15G,055  in  1877, 
had  increased  to  i:n:i,716  in  1881,  i.e.,  by  the  sum  of  £17,091.  If 
all  the  sijecial  hospitals  in  London  were  included  in  the  totals,  no 
doubt  the  increase  in  the  income  of  special  hospitaks  would  more 
nearly  approach  the  decrease  shown  to  exist  in  the  case  of  the  gene- 
ral hospitals. 

It  has  been  stated  that  want  of  entei-prise  on  the  part  of  the  mana- 
gers is  the  true  cause  of  the  falling  off  in  income,  and  of  the  consequent 
financial  crisis  now  existing  at  the  general  hospitals.  This  is  shown 
by  an  e.xamination  of  the  accounts  of  these  institutions  for  the  years 
1872  and  ISSl  respectively.  Thus,  four  general  hospitals  received  in 
the  year  1881  £11,381  in  annual  subscriptions,  against  £13,348  in 
1872,  or  a  decrease  of  £1,967,  and  £14,35.j  in  donations,  against 
£10,582,  or  a  decrease  of  £3,773.  On  the  other  hand,  at  six  general 
hospitals,  wliere  a  more  vigrorous  system  of  management  has  been 
introduced,  the  income  has  increased  from  £12,751  in  annual 
subscriptions,  and  £17,598  in  donations  in  1872,  to  £1G,028  and 
£30,651  respectively,  or  by  no  less  a  sum  than  £16,330.  Nor  have 
the  special  hospitals  been  less  active,  the  increase  in  income  in  one 
or  two  cases  being  very  remarkable.  At  the  Samaritan  Hospital  for 
Women  in  1872,  the  annual  subscriptions  were  £812,  and  the  dona- 
tions £2,103,  against  £1,309,  and  £2,3G1  in  18S1 ;  at  the  ^East  Lon- 
don for  Children  the  increase  was  from  £493  and  £2,.531  in  1872,  to 
£1,975  and  £5,299  in  1881 ;  at  the  Poplar  Hospital  for  Accidents,  the 
increase  was  fium  £163  and  £1,482  iu  1872,  to  £946  and  £2,200 
in  1881 ;  and  at  the  North-Eastern  Hospital  for  Children,  the  annual 
subscriptions  increased  in  the  ton  years  from  £211  to  £1,201,  and 
the  donations  from  £296  to  £3,228.  These  figures  speak  for  them- 
selves and  need  no  comment. 

It  remains  to  point  a  moral  and  a  warning.  It  is  certain  that,  if  the 
existing  state  of  affairs  continue  and  no  improvement  take  place  in 
the  financial  management  of  the  general  hospitals,  nothing  but 
disaster  can  ensue.  More  vigorous  action  on  the  part  of  the 
committees  will  bring  about  an  improvement,  or  a  change  in  the 
responsible  officials  must  be  made.  We  have  before  questioned  the 
policy  of  electing  half-pay  officers  to  responsible  positions  in  our 
hospitals,  and  the  figures  we  have  quoted  seem  to  enforce  the  protest. 
The  committees  should  tell  their  secretaries  plainly  that  means  are 
to  be  had  and  must  be  obtained,  and  unless  they  be  forthcoming, 
new  blood  and  a  different  system  must  be  introduced.  Fortunately, 
the  nursing  difficulty  only  seems  to  have  affected  Kings  College 
Hospital ;  but  the  ravages  of  a  -nn-ong  system  are  eloquently  testified 
by  the  statement  that  the  annual  subscriptions  have  fallen  off  from 
£2,001  in  1872  to  £1,957  in  1880,  and  to  £1,873  in  1881,  and  the 
donations  from  £1,135  in  1872  to  £3,519  in  1881,  and  by  the  further 
statements  that  the  invested  funds  are  almost  exhausted,  although 
there  is  an  excess  of  £9,000  of  expenditiu-o  over  income  for  the 
current  year.  It  is  time  the  right  and  best  method  of  financing  the 
large  hospitals  was  seriously  considered.  In  such  an  inquiry  the 
fact  that  the  pay  hospitals,  Fitzroy  House  (Home  Hospital  Associa- 
tion for  paying  patients),  Bolingbrokc  House,  and  St.  Tho- 
mas's Home  arc  all  flonrishing,  will  have  to  be  borne  in  mind. 
We  are  within  a  measurable  distance  of  a  radical  reform  in  ODr 
system  of  managing  the  finances  of  our  hospitals,  and  the  paying 
ward  is  rapidly  forcing  its  way  into  public  notice  as  one,  and  as  some 
allege,  as  the  best,  means  of  meeting  a  serious  and  pressing  crisis. 


ARMY  SURGEONS   AND  THEIR  HOSPITAL  PRACTICE 
IN   EGYPT. 

Is  the  coiuse  of  the  last  five  or  six  weeks  there  have  appeared  at 
intervals,  in  some  of  the  daily  jourmils,  remarks  calculated  to  convey 
an  unfavourable  idea  of  the  maimer  iu  wliich  the  military  inciiical 
officers  in  Egypt  have   been   discharging,  their  professional  duties. 
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They  have  been  accused,  with  more  or  less  directness,  of  being  the 
cause  of  some  of  tlie  mortality  which  has  occiurred  among  the  troops, 
in  consequence  of  not  understanding  the  nature  of  the  diseases  fi-om 
wliich  the  men  have  been  chiefly  suffering,  and  especially  from 
ignorance  of  suitable  methods  of  treatment.  These  accusations 
appear  to  be  chiefly  founded  on  the  reports  of  certain  newspaper 
and  other  correspondents  at  Cairo.  At  the  same  time  as  tliese 
disparaging  observations  have  appeared  regarding  the  military 
hospitals  and  the  practice  followed  in  tliem,  very  laudatory  remarks 
have  been  published  regarding  the  hospital  at  Cairo  which  is  under 
the  management  of  Lady  Strangford,  and  attention  has  been  directed 
to  the  remarliable  success  of  the  treatment  followed  in  that  estab- 
lishment. Some  of  the  statements,  or  rather  hints,  wliich  have  been 
included  in  the  observations  put  forth  to  induce  benevolent  persons 
to  send  contributions  for  the  maintenance  of  this  hospital,  ought 
certainly  not  to  have  appeared  in  print  without  substantiating 
c^ddence,  or  more  complete  explanation  than  is  given  in  the  appeals 
referred  to.  Thus  in  a  letter  addressed  to  the  editor  of  the  Daily 
A'pivn,  and  published  in  that  paper  on  the  23rd  ultimo,  witli  the 
signature  of  E.  Strangford,  and  date  Cairo,  November  2Cth,  an 
earnest  hope  was  expressed  that  "  all  those  who  have  gi'ieved  over 
the  loss  of  lite  so  painfully  and  mysteriously  large  in  this  country 
among  our  own  men"  will  contribute  funds  to  i^rovide  for  the 
English  and  the  Arabs  in  the  hospital,  and  to  furni.sh  the  necessary 
expenses  of  the  staff.  Surely  if  there  have  been,  or  be,  any  mj-stery 
about  the  deaths  whicli  havo  occurred  among  the  sick  of  the  arm)'  in 
Egypt,  it  is  the  duty  of  the  military  authorities  to  investigate  and 
unravel  it;  and  we  think,  further,  that  after  such  an  allusion  to  the 
mortalitj'  among  our  men  having  been  painfully  and  mysteriously 
excessive,  if  the  authorities  are  satisfied  that  there  has  been  no 
mystery  in  the  matter,  the  groundlessness  of  the  suggestion  ought  to 
be  made  as  equally  public  as  the  charge  imphed  in  the  statement. 
Some  course  of  the  kind  ought  to  be  followed,  not  merely  for 
the  sake  of  the  professional  characters  of  the  medical  officers 
concerned,  but  also  to  relieve  the  distressing  thoughts  such  a  state- 
ment is  calculated  to  excite  in  the  minds  of  the  relatives  and  friends 
of  those  whose  deaths  are  alluded  to.  In  the  printed  appeal  for 
subscriptions  to  Lady  Strangford's  hospital  at  Cairo,  from  which  the 
foregoing  quotation  was  taken,  it  is  also  stated  that  "  six  small 
wards  have  been  continuously  occupied  by  English  officers,  and  a 
few  other  Englishmen,  who  preferred  a  civil  hospital  to  a  military 
one,"  and  that  "  most  of  these  have  been  serious  cases,  but  all  have 
done  well."  We  are  not  informed  to  what  class  the  few  other  Eng- 
lishmen belonged  who  preferred  the  civil  to  a  military  hospital ; 
but,  as  none  but  military  persons  could  exercise  a  choice  as  regards 
the  army  hospitals,  it  is  to  be  presumed  that  all  the  patients  con- 
cerned were  eitlier  officers  or  men  engaged  in  the  military  service. 
Officers  and  soldiers  while  on  active  employment  could  only  make  a 
selection  of  the  kind  with  the  sanction  of  the  commanding  officers 
under  whom  they  might  be  serving  at  the  time ;  and,  when  a  sanction  of 
this  sort  is  given  to  them,  it  seems  only  right  that  the  hospital  ex- 
penses which  may  be  incurred  in  their  treatment  should  be  defrayed 
by  the  Government,  through  the  agency  of  those  departments  whose 
function  it  is  to  provide  the  necessary  means  for  the  care  and  treat- 
ment of  all  military  officers  and  men  who  become  sick  in  the  per- 
formance of  their  public  duties.  The  'payment  of  expenses  so  in- 
curred should  certainly  not  depend  on  private  benevolence. 

We  make  these  remarks  in  no  unfriendly  spirit  toward  any  who 
may  be  concerned  in  them.  It  is  manifest  that,  if  there  liave  been 
anything  like  a  mystery  about  the  amount  of  sickness  and  mortality 
which  has  unhajipily  visited  the  troops  in  Egypt,  the  subject  outrlit 
to  be  thoroughly  investigated  ;  and  if  the  problem  can  be  solved, 
whatever  its  solution  may  be,  whether  want  of  knowledge  on  the 
part  of  the  medical  officers  or  any  other  deficiency,  steps  ought  to  be 
taken  to  put  an  end  to  it  by  suitable  measures ;  but  if  there  be  no 
enigma  or  mystery  in  the  matter,  then  il  is  equally  manifest  that  tlie 


publication  of  such  a  charge,  calculated  as  it  is  to  lower  the  charac- 
ter and  impair  the  prestige  of  the  Medical  Department  of  the  Army, 
is  very  objectionable  and  deserves  strong  censure.  We  are  under  an 
impression  tliat  there  is  no  mystery  whatever  connected  with  the 
subject.  Judging  from  the  communications  which  have  reached  us 
on  various  occasions  from  Egj-pt,  there  seems  to  be  no  room  for 
doubting  that  the  severe  type  of  the  diseases,  particularly  of 
the  enteric  fever  from  which  the  troops  have  suffered,  has 
been  due,  on  the  one  hand,  to  the  constitutional  condition  of  the 
men,  exhausted  for  the  most  part  by  the  circumstances  incidental  to 
a  rapid  campaign,  carried  on  in  Egypt  during  one  of  the  most  trying 
seasons  of  the  year ;  and,  on  the  other  hand,  to  the  unhealthy  and 
generaU)-  foul  state  of  the  barracks  in  which  they  have  since  had  to 
be  quartered,  and  of  the  ground  on  which  they  have  been  encamped; 
to  the  bad  quaUty  of  the  water;  to  the  night  duties;  and  to  expo- 
sure to  various  other  unfavoirrable  conditions  incidental  to  military 
life. 

Not  long  ago,  it  was  asserted  in  an  article,  which  appeared  iri  a 
widely  circulated  newspaper,  that  milk  was  an  unsuitable  description 
of  food  for  persons  suffering  from  enteric  fever  ;  but  that  this  was  the 
diet  generally  prescribed  by  the  army  medical  officers  for  enteric  pa- 
tients in  Egypt.  The  statement  was  said  to  be  made  on  the  authority  of 
a  leading  physician  in  Cairo.  We  know,  however,  that  in  this  country 
milk  forms  an  important  constituent  of  the  food  usually  prescribed  for 
patients  suffering  from  enteric  fever  ;  and  we  are  also  aware  that,  in 
the  Deaconesses'  Hospital  at  Alexandria,  where  the  treatment  of 
enteric  fever  has  been  attended  with  remarkable  success,  so  far  from 
being  regarded  as  injurious  in  such  cases,  milk  has  been  the  principal 
ingredient  in  the  diet  given  to  the  patients.  We  Jire  informed  that  one 
of  the  best  known  members  of  the  staff  of  this  hospital,  Dr.  Mackie, 
wlio  has  had  long  experience  of  the  treatment  of  disease  in  Egypt, 
has  addressed  an  official  letter  to  Sir  Edward  Malet,' Her  Majesty's 
Agent  and  Consul-General  in  Eg)-pt,  on  the  subject,  with  a  view  to 
demonstrate  the  injustice  of  the  accusations  which  have  been  pub- 
lished against  the  medical  officers  on  this  and  other  points  con- 
nected with  the  treatment  of  patients  in  the  military  hospitals  in 
that  country.  There  is  every  reason  to  believe  that  this  communica- 
tion will  have  been  forwarded  in  due  course  by  the  Consul-General 
to  his  official  superiors  in  England.  This  disinterested  and  generous 
line  of  action,  on  the  part  of  one  of  the  leading  civil  practitioners  in 
Egypt,  in  defence  of  the  professional  reputation  of  his  military  col- 
leagues, is  deserving  of  the  highest  commendation  ;  and  is  likely  to 
exert  a  very  powerful  influence  in  neutralising  some  of  the  effects 
of  the  charges  wliich  have  been  advanced  against  them  in  other 
quarters. 

COLLECTIVE  INVESTIGATION. 

A  MEETING  of  the  profession  to  promote  the  objects  of  medical 
science,  at  which  Sir  William  Gull  and  Sir  James  Paget  delivered 
addresses,  and  at  whicli  I'rofessor  Humphry,  Dr.  Acland,  and  Dr.  Quain 
were  among  the  speakers,  could  not  fail  to  be  an  important  medical 
event,  and  one  calculated  to  e.xercise  considerable  and  valuable 
interest.  The  announcement  of  these  addresses  collected,  as  might 
be  anticipated,  a  large  and  distinguished  gathering  of  auditors  on 
Wednesday  evening,  at  the  meeting  of  the  Metropolitan  Counties 
Branch,  held  in  the  Theatre  of  the  School  of  Mines,  under  the  presi- 
dency of  Dr.  Bridgwater.  Among  those  present  were  the  President 
of  the  British  Jledical  Association,  thj  Treasurer,  the  President-elect, 
and  many  members  of  the  Committee  of  Council,  of  the  Asso- 
ciation. Nothing  was  wanting,  therefore,  to  give  official  im- 
portance to  the  occasion.  Sir  William  Gull  has  never,  perhaps, 
appeared  to  greater  advantage  tlian  at  this  meeting.  His  address, 
which  lasted  for  an  hour,  was  a  masterly  production.  The  theme 
was  a  congenial  one,  and  it  would  hardU-  have  been  possible  to  have 
selected  any  subject  so  well  suited  to  his  genius,  and  in  which  his 
varied  and  long  clinical  experience,  and  his  original  and  philosophic 
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turn  of  thought  could  be  turned  to  more  solidlj'  useful  purpose. 
Keplete  with  brilliant  epigram,  novel  suggestion,  critical  sagacity, 
and  wise  questioning  of  accepted  dogma  and  philosophic  searcliings 
after  the  deeper  meaning  of  common  things,  iSir  William  Gull's 
address,  which  we  shall  publish  in  full  next  week,  will  we 
venture  to  predict,  make  a  deep  impression  on  the  minds  of  the 
profession,  and  serve  for  many  years  to  supply  texts  for  inquiries, 
and  to  furnish  to  clinical  physicians  hints  for  new  work,  and,  what 
is  perhaps  still  more  valuable,  criteria  by  which  to  test  the  well- 
worn  doctrines  which  guide  dail^' practice.  It  is  needless  to  say,  too, 
that  the  persuasive  eloquence  and  skilful  generalisation  with  which 
■Sir  James  I'aget  addressed  himself  briefly,  in  following  Sir  William 
Gull,  to  the  theme  which  had  been  suggested,  were  well  calculated 
to  bring  the  thoughts  of  those  who  were  still  indifferent  to  the  subject 
of  collective  investigation,  to  a  fuller  appreciation  of  the  ricli  mine  of 
work  which  this  organised  inquiry  promises  to  open  up,  and  to 
deepen  the  interest  with  which  the  subject  is  regarded  by  those 
who  are  already  convinced  of  its  importance,  and  anxious  to  give 
their  personal  help.  The  earnest  pleadin'g  of  Professor  Humphry 
on  this,  the  latest  and  most  promising  child  of  his  intelligent 
enthusiasm,  the  frank  and  outspoken  criticism  of  Dr.  Quain,  and 
the  academic  approval  of  Professor  Acland,  gave  emphasis  and 
weight  to  the  proceedings  of  the  meeting ;  and  the  Metropolitan 
Counties  Branch  which,  if  it  has  moved  slowly  in  the  matter,  has  at 
last  done  its  part  witli  effective  vigour,  may  be  congratulated  on 
having  organised  a  meeting  which  gives  to  the  project  of  collective 
investigation  bj'  the  Jlembers  of  the  British  Medical  Association, 
an  importance  and  a  promise  of  success  which  are  of  the  fairest 
augury,  and  are  likely  to  influence  powerfully  the  future  success  of 
this  work.  We  shall  publish  next  week  a  full  report  of  the  whole 
proceedings. 


Os  Monday,  January  29th,  at  .S  o'clock  in  the  afternoon,  Sir  Henry 
Tliompson  will  lecture  in  the  clinical  theatre  of  University  College 
Hospital,  on  Exploration  of  the  Bladder  in  Cases  of  Obscure  Dis- 
ease, the  Removal  of  Tumours,  etc. 


Mr.  F.  J.  M.  Page,  B.Sc,  F.C.S.,  Assistant  to  the  Jodrell  Professor 
of  Physiology  in  University  College,  London,  has  been  elected  Lecturer 
on  Physics  at  the  London  Hospital  Medical  College. 


8in  John  For.syTH,  C.B.,  K.C.S.I.,  late  Principal  Inspector- 
General  Her  Jlajesty's  Inilian  Medical  Department  (Bengal)  and 
Honorary  Physician  to  the  Queen,  has  lately  died,  at  the  advanced 
age  of  84. 


Dr.  V.  UOMPIANI,  of  Dicomano,  Florence,  who  last  year  published 
an  Italian  translation  of  the  work  On  l!f//n:wirr  Paralysis,  by  Di-. 
W.  H.  Barlow  of  Manchester,  is  at  present  eng.agcd  in  translating 
the  same  author's  monograph  (hi  I'sruditJnjpertrophic  Paraty.ih. 


The  sub.«cription  for  the  Darwin  Memorial  has  awakened  .so  much 
enthusiasm  in  Sweden,  that  the  local  committee  there  formed  has 
received  subscriptions  from  no  fewer  than  fourteen  hundred  persons, 
including  "all  sorts  of  people,"  writes  Profes.sor  Loven  in  a  letter  to 
the  English  Committee,  "  from  the  bishop  to  the  seamstress,"  -the 
sums  v.arying  from  five  pounds  to  twopence.  The  English  Com- 
mittee, which  has  its  head-quarters  at  the  Hoyal  Society,  London,  has 
now  received  (inclusive  of  sul)scriptions  from  abroacl)  i;4,000,  but 
tlio  number  of  subscribers  in  the  United  Kingdom  is  only  about  six 
hundred.  From  this  it  would  seem,  that  an  interest  in  science  is  not 
nearly  so  widely  .spread  in  Great  Britain  as  it  is  in  tlie  more  thinly 
peopled  land  of  Sweden. 


A  connESPONDENT  at  Suez  informs  us  that  Colonel  Warren  is 
actively  following  up  the  murderers  of  Professor  Palmer's  parly. 
Sheik  Saflied,  the  murderer  'of  Professor  Palmer,  has  been  brought 
in  ;  £1,000  was  found  on  him  ;  he  was  truster!  in  by  Palmer,  and 
afterwards  informed  the  Bedouins  of  the  large  amount  of  money 
carried  by  the  party,  filling  up  his  "vial  of  wrath"  by  shooting  the 
Professor,  and  then  slioving  him  over  the  precipice  into  the  ravine 
(waddy).  This  traitor  and  murderer  has  escaped  justice,  having  died 
on  the  (jth  instant,  at  Suez,  from  fever.  It  was  thought  likely  that 
he  might  have  been  put  out  of  the  way,  lest  he  might  betray  the 
other  murderers ;  but  a  post  mortem  examination,  performed  by 
Surgeon  Charles  Hamilton,  R.X.,  of  H.M.S.  Beacon,  jjroved  death 
from  natural  causes.  The  other  murderers  are  daily  expected  in : 
but  it  is  to  be  regretted  that  Sheik  Sallied  died  without  giving  the 
whole  history  of  this  tragic  affair,  with  all  the  details  of  whicli,  of 
course,  he  was  well  accjuainted.  Colonel  Warren  was  at  Nake  by 
last  accounts. 

HER   ROYAL    }Iir,HNESS   THE    DUCHESS   OP  ALBANY. 
Arrangemekts  are  being  made  for  an  interesting  event    in    the 
family  history  of  II.R.H.  the  Dnchesg  of  Albany.     The  services  have 
been  retained  of  Dr.  Matthews  Duncan,  as  accoucheur. 


THE    LEEDS   TRAGEDY. 
Mr.  Ivoake  and  Jlrs.  Hudson,  charged  on  remand  at  Leeds  with  the 
wilful  murder  of  Margaret  Scott  of  Wakefield,  have  been  committed 
for  trial.    Mr.  Xoake  is  committed  on  a  cliargc  of  giving  a  false  cer- 
tificate as  to  Scott's  death. 


THE  nUNTERIAN  ORATION. 
This  biennial  discourse  will  be  delivered  on  Wednesday,  tlie  Hth 
proximo,  at  three  o'clock,  by  the  President  of  the  College  of  Sur- 
geons, Mr.  Spencer  Wells,  in  the  theatre  of  that  institution.  The 
biennial  festival  will  be  given  in  the  libraiy  _the  same  evening,  to 
which  the  president  and  vice-presidents  have,  as  usual,  inviteil  several 
distinguished  visitors. 


PORBOS    OPERATION. 

Dr.  Heywood  Smith  writes  to  us — "  My  case  of  Porro's  operation 
died  on  the  fourth  day.  The  wound  had  perfectly  l-.ealed,  there  was 
scarcely  any  trace  of  peritonitis,  there  was  no  fluid  in  the  peritoneal 
cavity,  and  the  tongue  remained  clean  and  moist  to  the  last.  There 
was,  however,  some  incipient  sloughing  of  the  vagina,  which  I  con- 
sider due  partly  to  the  length  of  time  the  patient  was  allowed  to  be  in 
labour,  and  partly  to  the  attempt,  though  it  was  not  prolonged,  at 
extraction  with  instnnnents  in  a  ca.se  that  was  enfeebled  by 
struma." 

MR.   GLADSTONE. 

Mr.  Gladstone  has  gone  to  Cannes,  where  he  will  remain  for  a 
fortnight,  at  the  end  of  which  he  will  return  to  England.  While  at 
Cannes,  he  will  take  up  his  residence  at  the  house  of  Lor<l  Wolverton, 
who  has  placed  it  at  the  Premier's  disposal.  The  sleeplessness  still 
continues.  It  might  be  supposed  that  Cannes  is  not  the  quietest 
resort  for  anyone  who  is  suffering  from  sleeplessness  ;  but  it  is  hope<1 
that  the  change  may  prove  restorative,  and  will  di.ssipate  the  sleep- 
lessness from  which  the  illustrious  statesman  is  now  suffering.  It  is 
pos.sible  that  Mr.  Glailstone  will  journey  along  the  Riviera  towards 
(Jenoa. 

DI).    WILLIAM    gibbon. 

The  conduct  of  the  medical  officer  of  the  Inman  steamer,  Citi/  of 
Ilrussdi,  whicli  was  lately  sunk  in  a  collision  with  the  Kirhy  Hall  in 
the  Mersey,  has  elicited  the  unqualified  admiration  of  the  p.a.ssengcrs 
and  crew  of  that  ill-fated  vessel.  Dr.  (iibbon,who  was  rescued  from 
the  hose-box  to  which  he  wa-s  found  clinging  in  a  half-drowned  con- 


Jan.  20,  1883.] 


THE   BRITISH   MEDICAL    JOURNAL:- 


128 


dition,  directly  he  was  put  on  board  the  Kirlnj  Hall,  set  to  work,  in 
his  half-dressed  and  dripping  state,  to  endeavour  to  restore  anima- 
tion to  the  bodies  of  those  who  unfortunately  perished  before  they 
could  be  saved,  with  the  utmost  promptitude  and  skill.  Dr.  Gibbon 
was  formerly  a  student  at  the  Manchester  School  of  Medicine,  and 
had  been  surgeon  to  tlic  City  of  Brussels  during  the  last  two  year;--. 


SOCIETY  FOE  BELIEF  OF  THE  WIDOW.-S   A.ND   ORPHANS  OF  ^^EDICAL 

MEN. 

The  usual  quarterly  Coiu-t  of  Directors  was  held  on  Wednesday, 
January  10th,  at  5  p.m.;  Dr.  I'itman,  \.P.,  in  the  chair.  Grants  to 
the  amount  of  .£1,2G2  were  made  to  si.xty  widows,  five  orphans,  and 
three  orj^hans  on  the  Gopeland  Fund.  There  were  no  fresh  appli- 
cations for  relief ;  the  death  of  one  widow  in.receipt  of  £10  per  annum 
was  reported.  The  expenses  of  the  quai'ter  were  .£80  10s.  The 
death  of  four  members,  and  the  resignation  of  two  were  announced, 
and  one  new  member  was  elected.  A  Christmas  present  of  £320 
had  been  made  in  December  last  to  the  widows  sfiA  orphans  already 
on  the  funds  of  the  Society. 


NKPHEEOTOMV. 

Many  of  our  readers  may  recall  a  c.ise  shovN-n  by  Jlr.  Morrant 
Baker  to  the  International  Medical  Congress  at  its  meeting  in  London 
in  1881.  The  imtient  was  a  lad,  aged  sixteen,  upon  whom  Mr. 
Baker  had  performed  nephrectomy,  that  is  to  say,  had  incised  the 
pelvis  of  the  kidney,  through  the  loin ;  the  operation,  whicli  gave 
exit  to  about  thirty  ounces  of  purulent  fluid,  was  followed  by  a  very 
great  improvement  in  the  patient's  condition.  This,  however,  was 
not  maintained,  and  after  some  fluctuations  in  the  symptoms,  Mr. 
Morrant  Baker  found  it  necessary,  on  the  2Sth  ultimo,  to  remove  the 
whole  kidney ;  this  it  was  only  possible  to  do  piecemeal.  The  patient 
who  was  in  a  most  anaemic  and  exhausted  condition,  rallied  from 
the  operation  very  well,  and  has  since  steadily  improved  ;  the  urine 
became  free  from  pus  immediately  after  the  operation,  and  the  onlj- 
symptom  which  at  any  time  gave  rise  to  any  anxiety  was  an  irregu- 
lar pyrexia.  On  inquiry  at  the  hospital  on  the  18th  instant,  three 
weeks  after  the  operation,  we  learnt  that  the  patient  was  then 
in  a  mo.st  satisfactory  state,  and  that  there  was  an  excellent  pros- 
pect of  his  eventual  complete  recovery. 


AN   ECONOMICALLY   MANAGED   HOSPITAL. 

A  STRIKINO  example  of  the  comparatively  small  cost  at  which  an 
infectious  hospital  may  be  kept  in  an  eiEcieut  condition,  is  afforded 
by  Mr.  Gornall  in  a  recent  report  on  the  infectious  diseases  hospital 
attached  to  the  borough  of  Warrington.  During  1881  there  were 
324  patients  under  treatment,  including  6  who  were  already  in  the 
hospital  at  the  close  of  ISSO.  Of  the  318  admissions  during  the  past 
year,  302  were  suffering  from  scarlet  fevei-,  9  from  enteric  fever, 
2- from  small-pox,  and  5  from  other  diseases.  Nineteen  deaths  were 
registered  in  the  hospital  during  the  year,  17  being  from  scarlet 
fever,  and  one  each  from  small-pox  and  enteric  fever  ;  39  patients, 
all  suffering  from  scarlet  fever,  remaining  in  the  hospital  at  the 
close  of  1881.  A  large  amount  of  disinfection  was  also  carried  out 
during  the  year,  no  fewer  than  8,013  articles  of  clothing,  etc.,  havhig 
been  disinfected.  The  actual  cost  of  maintenance  of  each  inmate  of 
the  hosjiital,  including  the  matron,  nurses,  Servants  and  patients, 
was  l.")S.  2.jd.  per  week.  Food  alone  averaged  5s.  C|d.  per  week, 
an  expenditure  which  speaks  well  for  the  great  economy  exercised 
in  every  department.  Jlr.  Gornall  adds  that  he  knows  of  no  other 
institution  where  patients  are  so  well  or  so  cheaply  fed. 


THE   MUSEUM   OF  THE   EOYAL   COLLEGE   OP   SURGEON'S. 
On  Saturday  last,  the  President  of  the  Royal  College  of  Surgeons 
held   a  reception  in  its   newly  decorated   and  repaired   Museum. 


A  large  number  of  Fellows  and  Members  of  the  College  com- 
bined in  congratulating  the  President  and  the  Council  upon  the 
admirable  result  of  the  vast  time  and  trouble  devoted  by  all  con- 
nected with  the  Museum  to  the  re-arrangement  of  its  contents  in  a 
manner  better  adapted  to  disjilay  its  unrivalled  treasures,  and  to 
facilitate  the  work  of  reference.  This  re-arrangement  is  the  com- 
plement, as  it  were,  of  the  new  edition  of  the  catalogue  just  pub- 
lished. The  credit  of  the  highly  successful  result  now  achieved  is_ 
due  to  Professor  Blower,  and  his  present  assistants,  Mr.  Eve  and 
Dr.  Garson,  and  to  the  past  members  of  the  museum  staff,  Dr.  Good- 
hart  and  Mr.  Doran.  Of  Sir  James  Pagefs  labours,  and  of  his  in- 
spiring influence  over  the  labours  of  others  in  this  Museum,  it  is 
unnecessary  to  speak ;  futiu-e  generations  wiU  identify  his  name  with 
the  Museum  as  a  worthy  successor  of  its  great  founder.  The  visitors 
on  Saturday  were  welcomed  by  the  President,  Mr.  Spencer  Wells,  and 
were  invited  to  inspect  the  Museum  in  its  new  dress,  and  many  found, 
in  some  one  or  other  of  the  gentlemen  above  named,  a  courteous  and 
enthusiastic  guide.  In  the  library,  Mr.  Chatto,  the  librarian,  had 
displayed  some  of  the  large  portfolios  of  wood-cuts,  mezzotints,  and 
St  eel  engra%'ings,  of  which  the  College  possesses  a  valuable  coBec- 
tiou,  consisting  chiefly  of  portraits  of  men  at  one  time  celebrated  as 
exponents  of  the  medical  and  surgical  art,  and  even  now  remembered 
in  some  few  instances,  after  the  lapse  of  a  century. 


INSANITY   AND   UTERINE   DISEASE. 

The  trustees  of  the  State  Lunatic  Hospital  at  Harrisburg,  Penn- 
sj'lvania,  have  adopted  the  system  of  appointing  a  lady-physician  to 
the  charge  of  the  female  department  of  the  institution,  and  Dr. 
Margaret  Cleaves,  M.D.,  who  has  held  that  charge  for  two  years 
past,  and  who  is  assisted  by  Dr.  Jane  R.  Garver,  has  Just  presented 
a  very  satisfactory  report  on  the  results  of  her  professional  labours. 
She  calls  special  attention  to  the  frequent  association  of  uterine 
disease  with  insanity,  and  pleads  for  more  careful  attention  to  this 
subject  than  lias  hitherto  been  bestowed  upon  it  by  asylum  medical 
officers.  Of  eighty-five  patients,  admitted  under  her  care  at  Harris- 
burg in  a  period  of  twelve  months,  twenty-nine  suffered  from 
utero-ovarian  disease  of  some  kind,  and  in  a  large  proportion  of 
those  who  so  suffered,  improvement  in  mental  health  followed 
rapidly  on  the  treatment  of  the  local  disorder.  Dr.  Cleaves  arrives 
at  the  following  conclusions :  That  a  large  proportion  of  women  in 
lunatic  hospitals  have  some  form  of  uterine  or  ovarian  disease  ;  that 
many  of  those  under  treatment  make  marked  mental  and  physical 
improvement  coincidently  with  improvement  in  the  local  condition ; 
that  in  a  majority  of  cases,  however,  this  improvement,  owing 
doubtless,  to  the  long-standing  of  the  combined  physical  and 
mental  affection,  only  reaches  a  certain  point,  beyond  which  it 
seems  impossible  to  make  fm-thcr  gain.  Dr.  Cleaves  thinks  that  the 
monotony  of  the  lives  led  by  many  women,  too  frequent  child- 
bearing,  and  unduly  protracted  lactation,  are  among  the  most  prolific 
causes  of  insanity  in  females. 


COMMENTS    ON   QUARANTINE. 

The  comments  of  the  Diritfo  on  quarantine  in  Egypt,  and  upon 
the  objections  urged  by  the  Chairman  of  the  Peninsular  and  Oriental 
Company  against  its  abuse,  show  how  imperfectly  the  projected 
changes  in  the  constitution  of  the  International  Sanitary  Board  are 
as  yet  understood.  Italy,  France,  Spain  and  Austria,  says  the 
Dlritto,  must  protect  the  International  Sanitary  Board.  The  chief 
need,  as  our  readers  are  well  aware,  is  to  protect  it  against  itself. 
The  narrative  recently  given  by  us  of  the  quarantine  of  iheHcsperia, 
exceeding  in  duration  the  old  "  quaranta  "  of  forty  days,  is  a  type  6t 
the  suicidal  action  of  the  Board.  It  allows  that  the  presence  of  the 
English  in  Egypt  will  insure  the  enforcement  of  proper  hygienic 
regulations  in  the  interior,  but  vrill  not  take  for  granted  that  the 
same   results  would  be  obtained    in   the  more  remote  provinces; 
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.without  strict  supervision,  cholera  or  plague  might  reach  Suez,  from 
Mecca  or  Jeddah.  Certainly  it  uiust  be  lulmitted  that  England 
cannot  enforce  proper  hygienic  regulations  in  remote  provinces  over 
which  it  has  no  control,  but  neither  can  the  Sanitary  Board.  Tlie 
strict  supervision  of  pilgrim  ships  has  long  been  recognised  as  a 
necessity  at  our  Indian  ports,-  and  is  not  likely  to  be  neglected  at 
£uez.  Indeed,  it  is  by  this  very  practice,  by  immediate  disinfection 
where  there  is  contagious  disease  on  board,  and  by  other  appropriate 
■  hygienic  precautions,  that  the  Ctf\d  quarantine  regulations  of  the 
iJoard,  based  as  they  have  been  in  the  past  upon  stray  telegrams 
and  the  groumUess  suspicions  of  officious  zeal,  will  be  replaced. 
Surely  this  is  an  advance  in  sanitary  science.  At  the  recent  Geneva 
Congress,  Dr.  da  Silva  Amado  of  Lisbon  showed  how  useful  as  re- 
gards public  health,  and  how  prejudicial  to  commerce,  were  the 
quarantine  regulations  of  that  port.  But  the  partial  revision  of 
quarantine  laws  is  unsatisfactory,  and  the  whole  question  ought  to  be 
relegated,  as  we  have  already  urged,  to  an  early  Conference  of  the 
European  nations. 


AMATEUB  PKESCRIBING. 

Ik  addition  to  the  evils  of  counter-practice  by  unqualified  persons, 
the  public  suffer  from  the  risks  of  amateur  prescribing  by  some 
individuals   who    ought    to  appreciate  the    dangerous    nature    of 
their  amusement,  especially  when   their  influence   with   the   poor 
gives   a  particular  responsibility  to    their   actions    and    a    pecu- 
liar authority  to  their  dicta.     Clergymen,   we   are   never  slow  to 
acknowledge,    in  their  dealings  with    their    poorer    parishioners, 
arc  mostly,  to  be  found   as  the  intelligent  allies  of  the  medical 
man  ;   the  minister  of  religion  and  tlie  minister  to  the  sick  each 
respecting  the  other's  special  province,  and  both  cheerfully  aiding 
each  other  whenever  their  joint  action  can  benefit  the  suffering.    But 
we  are  afraid  it  is  within  the  experience  of  our  professional  brethren 
that  occasionally  clergj'men  are  to  be  met  with,  especially  in  some 
country  districts,   who  plume  themselves   upon  a  smattering    of 
medical  lore,  with  whom  a  little  knowledge  is  verily  a  dangerous 
thing,  and  who,  moved  probably  by  good  intentions,  mixed  possibly 
with  a  little  meddlesome  egotism,  conceive  that  they  cannot  go 
about  doing  good  without  airing  their  perilous  possession,   and 
going  about  as  amateur  prescribers.    In  most  cases,  these  mistaken 
gentlemen  take  confidence  fi'om  the  consideration  that  the  remedies 
they-use- are  simple  and  harmless;  but  the  disorders  they  aim  at 
curing  are  occasionally  complex  and  fatal,  and  the  significant  early 
days. of  disease,  when  time  is  precious,  and  imperfectly  developed 
lesions  are  still  within  skilled   control,  are  frittered  away  in  im- 
potent and  mistaken  medication.     We  speak  jilainly,  but  with  all 
■fairness,  respect,  and  friendliness  towards  the  clerical  profession, 
to  wliich  our  own  body  owes  much.     We  desire  clearly  to  point  out 
an  evil  which,  though  happily  not  widespread,  is  yet  in  pressing 
nee<l  of  distinct  recognition  and  efficient  remedy.     A  recent  inquest 
ought,  at  least,  to  awaken  those  of  our  clerical  brethren  who  need 
the  warning  to  the  dangers  they  run  in  using  drugs  which  they  do 
not  understand.     We  refer  to  the  sad  case  reported  last  week  of  a 
young  woman  who  unfortunately  met  her  death  at  the  h.ands  of  a 
clergyman  from  a  dose  of  what  the  reverend  prescriber  took  to  be 
jardinary  oil.of  sweet  almonds,  but  which  proved  to  be.  the  deadly 
volatile  oil  of  almonds,  a  preparation  which,  as  .sold  in  the  shops, 
IS  intensely  poisonous,  from  the  large  amount  (4  to  8  per  cent.)  of 
^rnspc  acid  it  c^pt^jfts.  ,.v^ 


and  the  danger  increases  with  the  depth  of  the  groove.  In  driving 
a  carriage  in  a  direction  parallel  with  the  tramway,  the  tires  of  one 
or  more  of  the  carriiige- wheels  almost  inevitably  run  into  the  grooves 
of  the  trara-rails ;  and,  when  the  exigences  of  opposing  traffic  re- 
quire an  abrupt  divergence  of  the  carriage  to  either  side,  there  comes 
an  awkward  wrench,  which  always  gives  an  unpleasant  jolt  to  the 
occupants  of  the  vehicle,  and  which,  in  many  instances  within  our 
knowledge,  has  so  damaged  the  carriage-wheels  as  to  render  their 
further  'progress  immediately  impossible.  A  horse,  too,  however 
sure  footed,  is  apt  to  fall  when  crossing  tram-rails  obliquely,  being 
likely  to  come  down  on  his  side,  with  broken  shafts  as  the  smallest 
consequence,  especially  when  damp  weather  has  rendered  tlie  rails 
unusually  slippery.  In  the  most  improved  and  more  recently  con- 
structed tramways,  these  dangers  to  ordinary  vehicular  traffic  have 
been  in  great  measure  removed,  by  the  tram-rails  being  so  laid  that 
their  upper  surfaces  are  slightly  below  the  level  of  the  road,  but 
chiefly  by  the  groove  being  narrowe<.l  to  a  width  of  three-quarters  of 
an  inch,  so  that  the  tires  of  ordinary  carriage-wheels  cannot  run 
into  it.  But,  with  these  necessary  improvements  in  roadways,  which 
carry  tramways,  the  evolution  of  the  new  traffic  has  brought  fresh 
dangers  to  equestrians  and  travellers  in  ordinary  vehicles,  in  the 
substitution  of  steam  for  horse-power  in  tramway  traction.  The 
working  of  steam-tramways,  which  is  as  yet  only  an  experiment,  is 
inspected  and  controlled  by  a  Government  official,  and  the  tramway 
engines  are  usually  declared  to  be  free  from  smoke  and  noise'in  their 
work  ;  this  latter  statement,  however,  is  reaUy  true  only  in  a  qualified 
and  comparative  sense.  Even  when  noiseless  in  their  action,  the 
tramway ■  engines  we  have  seen  are  ugly  objects,  and  they  are  evi- 
dently regarded  with  terror  by  spirited  and  young  horses  passing 
near  them ;  we  are  afraid  then-  use  in  public  roads  is  not  free  from 
danger  to  those  who  employ  horses  to  aid  their  progression. 


.t;.,  the  bisks  of  the  boad. 

The  risks  of  tlic  road  are  among  the  daily  perils  of  practitioners. 
Prowdcd  traffic  and  new  modes  of  conveyance  have,  of  late  years, 
brouglit  increased  dangers  to  doctors  in  driving  their  daily  rounds. 
.This  is  particularly  the  case  in  the  suburban  roads  of  those  jiopulous 
di»trj,cti)  whore  tramways  are  to  be  found.  The  old  tram-rail,  with 
.  ts  broad  g^pve,  an  inch  ^id  a  liali  wide,  is  cspeoi*illy  dangerous. 


BBITISII   MEDICAL   BENEVOLENT   FUND. 

The  annual  general  meeting  of  subscribers  to  the  British  Medical 
Benevolent  Fund  was  held  on  January  11th,  at  Go,  Montagu  Square, 
the  house  of  the  Honorary  Secretary,  Mr.  Malcolm  Morris;  Dr.  G.  C. 
Jonson  taking  the  chair,  in  the  unavoidable  absence  of  the  President, 
Sir  George  Burrows.     The  financial  statement  was  submitted ;  and 
the  annual  report  of  the  Committee  was  read  by  the  Treasurer,  Dr. 
Broadbent,  from  which  it  appeared  that  the  donations  during  the 
year  1882  had  amounted  to  i'803,  the  subscriptions  to  £1,152,  the 
former  being  less  than  in  1881,  the  latter  more  than  in  any  previous 
year.     The  action  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  in  permitting  contributions  to  the  Fund  to  be 
collected  at  the  same  time  with  the  sub.?criptions  to  the  Association, 
had  brought  a  considerable  accession  of  subscrijitions.  The  disburse- 
ments during  the  year  had  been,  in  grants,  the  unprecedented  amount 
of  £2,134;  in  annuities,   £938   lO.s. ;  a  total  of  more  than  £3,000: 
and  the  entire  expense  of  collecting  and  distributing  this  sum  had 
not  amounted  to  £132,  i.e.,  not  4.^  per  cent.,  including  the  printing  and 
postage  of  a  voluminous  report,  and  the  postage  and  stamps  employed 
in  tlie  distribution  of  over  £2,000  by  Dr.  U.  C.  Jonson,  Chairman  of  the 
Committee,  in  weekly  or  monthly  instalments.     The  expansion  in  the 
operations  of  the  Kun<l,  while  full  of  satisfaction  to  the  Committee, 
was  a  source  of  anxiety,  as  constant  effort  was  required  to  obtain  the 
means  of  meeting  the  growing  demands.     During  the  year,  the 
expenditure  had  exceeded  the  income  by  more  than  £300.     The 
number  of  annuitants  on  the  list  was  now  48,  of  whom  11  had  been 
elected  during  the  year,  one  at  the  age  of  93,  two  aged  84  and.83 
respectively,  two  aged  78  ;  only  four  were  less  than  70,  and  of  these 
one  died  of  joy  on  hearing  of  her  election,  and  another  only  lived  a 
month.     Grants  were  made  at  the  monthly  meetings  to  170  appli- 
cants, all  of  whom  were  in  distress,  some  in  positive  misery.     It  was 
pointed  out  thai,  while  from  sonic  towns  large  sums  were  sent  up  by 
honorary  local  secritiirics,  and  many  suitable  cases  for  relief,  from 
Qtlieis  the  Fund  received  nothing    and,  for  want  of  loaJ  representa- 
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tion.matiy  poor  and  suffering  members  of  the  profession  in  those 
neighljotirhoods  mnst  be  cut  off  from  the  benefits  of  the  charity:' 
Dr.  Fleetwood  Churdiill  and  Mr.  Malcolm  Morris  joined  the  Com- 
mittee r  and  Mr.  Ed.  East,  Clifton  Gardens,  was  appointed  Honoraiy 
Secretarj-  for  cases,  in  the  place  of  Mr.  Malcolm  Morris,  resigned. 

DA^GEfts  '6;p'  iNiTECTious  Hosyrrits. 

In  a  letter  to  a  lay  contemporary,  '.Dr.  J.  G.  Glover,  of  Highbury, 
directs  public  attention  to  the  "  risks  of  hospitals  for  infectious 
cases",  arising  from  visitors  to  patients  in  these  hospitals;,  and  he 
narrates  the  history  of  what  appears  to  him  tO  be  a  case  in  point. 
Some  months  ago,  Dr.  Glover  narrates,  ho  was  called  to  see  a  young 
woman,  whom  he  found  suffering  from  scarlet  fever,  and  whom  he 
had  at  once  removed  to  the  Fever  Hospital,  at  Liverpool  Road. 
"A  short  time  after  the  case  went  in,  I  inquired  of  the  uncle  of  the 
patient  if  he  bad  heard  of  his  niece.  '  Oh,  yes,'  he  said,  '  I  have 
seen  her.  She  is  doing  well.'  He  then  told  me  that  he  had  been 
urged  to  see  the  patient  by  the  nurse,  and  been  told  there  was  no 
danger — not  the  slightest.  Another  uncle,  with  a  lady,  saw  the" 
patrient,  and  sat  with  her  a  quarter  of  an  hour  on  a  Sunday  aftei^- 
noon  ;  a  brother  and  his  wife  did  likewise.  After  the  uncle  and  the 
lady  had  sat  a  quarter  of  an  hour  in  the  fever  ward  on  the  Sunday 
they  went  over  to  T'eckham  (no  doubt  in  a  public  conveyance),  and 
dined  with  •  some  friends.  In  the  house  where  they  dined,  a  week 
after,  one  of  the  children  fell  ill  of  scarlet  fever."  There  is  here  a 
case  of  post  hoc,  and  we  are  apparently  asked  to  believe  that  it  is 
also  a  case  of  propior  hoc;  but  there  is,  at  any  rate  .so  far  as  regards 
the  letter  we  quote,  no  evidence  to  show  that  the  occurrence  w-as 
other  than  a  mere  coincidence.  The  child  may  have  been  expo.sed 
to  many  other  sources  of  infection  other  than  the  presumed  source,  and 
the  unusual  length  of  the  supposed  incubation  period  (if  we  rightly 
interpret  Dr.  Glover's  somewhat  ambiguous  English),  suggests  that 
the  visitors  were  not,  after  all,  the  cause  of  the  attack.  There  is, 
however,  undoubtedly  some  risk  of  visitors  to  fever  hospitals  acting 
as  the  vehicles  of  infection,  although  we  are  inclined  to  believe  that 
the  risk  is  comparative!}-  slight.  It  is  important,  therefore,  since  It 
is  impossible,  or  at  anj'  rate  impolitic,  to  prohibit  all  visiting,  that 
all  precautions  should  be  taken  to  minimise  this  danger.  We  are 
sure  that  the  Committee  of  the  London  Fever  Hospital  will  lose  no 
time  in  removing  any  defects  that  may  exist  in  their  regulations 
as  to  visitors,  or  any  laxity  that  may  have  crept  into  the  carrying 
out  of  these  regulations.  It  seems  to  us  that  Dr.  Glover  would  have 
been  better  advised  had  he  communicated  his  experience  to  the 
committee  of  the  hospital,  rather  than  to  a  lay  paper.  Had  he 
adopted  that  plan,  he  would  equally  well  have  attained  the  object  of 
diminishing  the  risks  of  visiting,  if  that  were  possible,  while  ho 
would  have  avoided  nnnecessarily  alarming  the  public,  which  is 
always  ready  to  exaggerate  any  risks  of  the  kind  in  question. 


BAD   FOUNDATIONS. 

The  rarity  with  which  convictions  are  obtained  against  metropolitan 
builders  for  infringements  of  the  by-laws  made  by  the  Metropolitan 
Board  of  Works,  under  the  Metropolis  Management  and  Building 
Acts  Amendment,  1878,  is  so  great,  that  either  the  builders  must 
have  acquired  a  large  amount  of  virtue  since  the  making  of  the 
by-laws,  or  they  are  not  sufficiently'  watched.  A  builder  at 
Hammersmith  has  lately  been  summoned  for  neglecting  to  put 
down  six  inches  of  concrete  on  the  whole  of  the  site  of  six  houses, 
which  were  built  upon  an  old  cabbage-garden.  The  by-laws 
require  that  a  layer  of  concrete  of  this  thickness  should  be  use.d 
whenever  the  houses  are  not  built  upon  virgin  soil,  gravel,  or  sand. 
Tliis,  with  the  provision  damp-proof  courses,  is  one  of  the  most 
useful  of  the  by-laws,  as  it  is  necessary  to  keep  out  ground-air,  or 
perhaps,  sewer-gases.  It  is  too  often  forgotten  that  the  soil  is  full  of' 
interstices  between  the  stones  and  particles' iSgraveV  sand.  Of 
earth,  which  are  filled  with  air,  making  up,  sometimes,  one-fourth, 


'or  even  more,  of  the  total  bulk  of  the  soil,,  the;  average  being  soiHe- ' 
'wllatless  than  10  percent.    The  constrtrorit^  of  groxmd-air  varies^ 
Very  much,  according  to  the  composition  of  the  soil,  which,  when  it . 
is  that  of  an  old  cabbage  garden,  ordinarily  contains  a  considerable 
proportion  of  decajing  organic  matter.    Variations  in  the' ba^b-' 
imetric  pressure,  rainfall  and  temj>eratnre,  alter  the  level  of  the  "■ 
ground  air,  and  give  it  a  greater  tendency  to  escape  into  houses;^ 
and  this  is  especially  the  case  as  regards  the  temperature  inside- 
houses,  which,  when  high,  tends  to  draw  the  air  into  the  dwellings,'' 
to  the  injurj'  of  the  inhabitants.     The  use  of  concrete  is  to  prevent'' 
this,  therefore    the  by-laws  are   stringent   on    this    point.'     Btit,^ 
however  great  the  stringency  of  the  by-laws  mav  be,  it  is  nec6ssari^  ' 
that  there  should  be  an  equal  stringency  in  enfoi-cing  them,  other- 
wise they  are  of  little  avail ;  but  we  can  scarcely  say  that  a  penalty 
of  40s.,  with  2s.  costs,  is  likely  to  prevent  builders  from  shirking  the'- 
by-law,  if  possible.     In  this  case,  one  inch  in  thickness  of  concrete.' 
instead  of '  six  Was  laid  don-u,  evidently  for  a  blind;  and  yet, -for 
attempting  this  most  injuriou.s  cheat  in  six  houses,  the  penalty  was' 
comparatively  nominal.     It  mav  be,  tbat  one  summons  onl.v  ■was'' 
taken  out  instead  of  six,  and  that  the  injurious  consequences  likely 
to  result  from  the  non-compliance  of  the  b.v-law  -Were  not  pointed  ' 
out.     At  any  rate,  it  is  to  be  hoped  that  district  surveyors  will  not  ' 
,1)6  content,  as  in  this  instance,  to.leave_the  case  in  the  magistrate's" 
hands,  as  it  was  wished  only  to  have  the  law  complied  with.     If  the 
prosecutor  had  been  a  medical  officer  of  health,  or  if  the  Metro- .. 
politan  Board  of  Works  had  a  medical  officer  to  point  out  the  reasons 
for  the  by-law.  It  is  most  probable  that  a  hea\ier  penalty  would^ 
haive  been  inflicted. 

Mia>ICAL   COHONERS. 

We  regret  to  sec  in  the  Somerset  arid    ^\'ilts  Journal  of  January  . 
l:!th,  a  letter  signed  by  four  medical  practitioners,  headed- by  the.. 
publisher ."  Advertisement",  and  the  insertion  of  which  has  evidently-; 
been  paid  .for,  depreciating,  the  importance  of  the  appointment  pf  .^ 
medical  coroners,  and  alleging  that  the  opinion  in  their  favour  is-^ 
not   by  an}-,  means  endorsed  by  the  profession  as  a  whole.     That,, 
opinion,  however  seriously  entertained,  is,  we  ventiure  to  say,  ioundedr- 
on  the  sUghtest  iwssible  ba.sis ;  and,  from  the  knon'ledge  which  .we-; 
jiave  of  the  opinion  of  the  profession  on  the  subject,  we  should  say  ^ 
there  are  few  subjects  on  which  anj- prof es.sion  is  more  unanimous  r 
than  on  this.'  The  medical. profession  is  weU  aware- that  tlie  coroner's .-. 
court  is  mainly  a  court  of  inquiry  into  the  cause  of  death;  that  ibr, 
frequently  happens  that  there  is  no  medical  evidence  forthcoming  - 
before  the  coroner,  or,  when  .  such  evidence  is  forthcoming,  it  is  ex  .■ 
parte,  and  is  most  advantageously  considered  by  a  person  who  has 
medical  knowledge.     Moreover,  in  every  case,  the  coroner  has  to  de- .. 
cide  beforehand,,  from  his  own  knowledge,  whether  an  inquiry  is,  or- ; 
is  not,  necessary.     The  branches  of  such  inquiries  as  ai'e  held  before,; 
coroners  often  lead  into   medical  questions  largely  affecting  the 
public  welfare,  on  which  a  medical  coroner,  far  better  than  anyone 
else,  is  able  to  charge  and  instruct  a  jury,  and  by  his  observations 
and  comments  to  inform  the  public  mind.     Take,  for  example,  the  . 
enormous  number  of  instances  of  overlj-ing  children,  of  underfeeding 
children,  and  of  neglecting  children,  and  the  great  number  of  cases, 
of  sudden  death,  in  which  the  legal  coroner,  destitute  of  information,  ' 
is  only  too  apt  to  overlook  other  doubtful  suspicions  or  important  . ' 
circumstances,  and  greatly  to  undervalue  the  importance  of  the  -in-'  "^ 
formation^obtained  hy  2>ost  mortem  examinations.     The  coroner's  la^vr ' 


is  the  simplest  code  of  law  in  existence,  and  all  that  is  reaUy-re-^ 


I 

quired  of  a  coroner  legally,  is  to  possess  necessary  knowledge.  Of'., 
^he  laws  of  evidence,  which  is  most  rapidly  and  easily  acquired,  and , ' 
to  know  what  not  to  do,  and  when  not  to  say  too  much.  It  is  mostr,  l 
certain  that,  as  the  law  of  England  at  present  stands,  medical  .coro- 
ners are  infinitely  more  efficient  than  the  legal  coroners,  and  it  is  of  ; 
them  that  the  evil-doer  and  the  neglectful  are  the  most  afraiid. 
The  mag^trates'  court  stands  by  the  side  of  the  coroner's  court,  and 
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it  is  in  that  court  that  tlie  question  of  legal  guilt  is  investigated 
before  any  prisoner  takes  his  trial  before  a  judge  and  jury.  As  at 
present  constituted,  the  coroner's  inquiry  is  essentially  a  preliminary 
inquiry  into  the  cause  of  death,  and,  as  such,  a  medical  man  is  emi- 
nently fitted  to  hold  the  office.  The  technical  knowledge  required  is 
essentially  a  technical  knowledge  of  a  medical  kind.  It  is,  indeed, 
conceivable  that,  by  some  not  very  complicated  changes  m  the  arrange- 
ment and  structure  of  the  coroner's  investigation,  such  as  many 
well  instructed  persons  desire  to  see  made  in  English  law,  a  legal 
coroner  might  be  the  proper  person  to  be  appointed;  but, 
before  it  can  be  accepted  as  an  improvement  upon  the  appoint- 
ment of  a  medical  coroner,  it  will  be  necessary  to  reconstruct 
the  whole  system  of  the  coroner's  investigations,  so  that  a 
medical  assessor  should  be  appointed  in  every  case,  attached 
to  the  coroner's  court ;  and  that  impartial  and  slcilled  medical  in- 
formation should  be  provided  as  an  essential  part  of  the  investiga- 
tion. Until  this  is  done,  we  are  not  of  opinion,  and  we  may  assert 
with  great  confidence  that  the  medical  profession  is  not  of  opinion, 
as  these  gentlemen  would  lead  the  readers  of  this  country  paper  to 
believe,  that  the  coroner's  inquiry  conducted  without  medical  assist- 
ance, or  conducted  by  a  legal  coroner,  is  likely,  in  a  great  majority 
of  cases,  to  be  nearly  as  efficient  as  an  inquiry  presided  over  by  a 
medical  coroner. 

AN   EPIDEMIC  OP  DIPHTHERIA   PEOM   INFECTED  MILK. 

Dr.  Morell  Mackenzie  has  favoured  us  with  the  following  note 
of  a  severe  but  limited  epidemic  of  diphtheria  now  ragino-  at 
Hendon,  which  has  been  traced  by  himself  and  Dr.  Cameron  to  the 
infection  of  the  milk-supply.  Although  in  some  previous  epidemics 
a  strong  suspicion  has  been  entertained  that  milk  was  the  vehicle 
of  the  poison,  the  inquiries  have  generally  been  made  so  long  after 
the  occurrence  that  it  has  been  difficult  to  arrive  at  any  certain 
result.  In'this  instance,  however,  the  facts  appear  to  be  conclusive. 
Fifteen  persons  were  attacked  on  a  single  day,  the  disease  in  every 
case  being  a  typical  example  of  what  French  writers  call  diplithcrite 
iVmnbUe.  All  the  patients  received  their  milk  from  the  same  ven- 
dor, and  no  other  case  occurred  among  the  comparatively  large 
population  supplied  by  other  daiiymen.  It  has  been  discovered  that 
the  purveyor  of  the  tainted  milk,  washed  his  cans  in  water  derived 
from  a  brook  which  contains  a  large  amount  of  sewage-matter. 
Indeed,  up  to  the  present  time  the  whole  of  the  Church  End  district 
of  Hendon  is  drained  by  an  open  ditch  into  the  Brent,  and  this 
ditch  passes  sliglitly  above  and  in  close  proximity  to  the  brook  used 
by  the  dairyman  in  question.  In  the  Tenterden  Park  district,  every 
household  made  use'of  the  tainted  milk  except  two.  One  of  these 
families  had  cows  of  their  own,  and  the  other  had  thrown  away  the 
milk  supplied  to  them  the  day  before  the  outbreak  began,  because 
it  was  thought  "  it  looked  bad  ".  These  two  were  the  only  houses 
in  the  Tenterden  Park  district  which  altogetlior  escaped  infection. 


THE   GENERAL   MEDICAL   COUNCIL. 

At  a  meeting  of  the  Executive  Committee  of  tlie  General  Medical 
Council,  held  on  Friday,  January  12th,  official  notification  was 
received  of  the  appointment  of  Dr.  Fergus,  as  crown  nominee  on 
the  General  Council  for  five  years,  from  November  30th,  1882: 
and  of  Dr.  Pylc,  as  representative  of  the  University  of  Durham  for 
five  years  from  December  12th,  1882.  Various  names,  which  had 
been  removed  from  the  Medical  Register  in  conformity  with  the 
provisions  of  section  14  of  the  Medical  Act,  were  restored,  on  pay- 
ment of  a  prescriljcd  fee  of  five  sliillings.  A  correspondence  with 
the  Privy  Council  on  the  subject  of  the  proposed  scheme  for 
the  reorganisation  of  the  faculty  of  medicine  in  the  University  of 
Malta  was  read,  requesting  that  steps  ought  to  be  taken  to  procure"  the 
recognition  of  the  medical  degree  of  the  university  as  a  qualification 
to  practise  medicine  in  other  parts  of  Ilcr  Majesty's  dominions  ; 
npon  whicli  a  resolution  was  passed  to  tlie  effect  "th;it  tlie  General 


Medical  Council  has  not  the  power,  as  the  law  at  present  stands,  to  do 
as  requested,  or,  indeed,  to  recognise  the  degrees  of  any  foreign  or 
colonial  university,  as  the  qualification  for  registration  in  the 
General  Medical  lici/ister  of  the  United  Kingdom,  constituted  by 
the  Medical  Act,  IS.'iS;  but  that  possibly  the  law  on  this  subject 
may  before  long  be  altered,  when  tlie  claims  of  the  University  of 
Malta  will  doubtless  receive  due  consideration  at  the  hands  of  the 
General  Medical  Council."  A  penalty,  to  the  amount  of  X'i  19s.  Gd., 
being  a  fine  inflicted  at  the  suit  of  the  Liverpool  Medical  Defence 
Association,  on  one  Lewis  George  Wynne,  an  illegal  practitioner, 
was  remitted  as  requested,  and  handed  over  to  the  Liverpool 
Medical  Defence  Association.  The  audited  accounts  of  the  receipts 
and  expenditure  of  the  General  Council,  the  Executive  and  Dental 
Committees,  and  the  Branch  Councils,  for  the  year  ending  January 
1st,  1883,  were  laid  on  the  table,  and  other  routine  business  was 
transacted. 


CLINICAL  society    OF   LONDON. 

The  annual  meeting  of  the  Clinical  Society  was  held  at  the  termin- 
ation of  the  ordinary  meeting  of  the  Society,  on  Friday  the  12th 
instant.  The  proceedings  seemed  to  lack  that  interest  which  would 
have  been  given  them  Ijy  an  address  from  the  retiring  President — Pro- 
fessor Lister.  And,  indeed,  it  would  seem  that,  in  not  requiring  of  its 
outgoing  chief  officer  a  yearly  address,  the  Clinical  Society  fails  to 
obtain  from  that  official  all  the  advantage  wliich  it  might  legitimately 
expect.  A  Presidential  address  from  Professor  Lister,  for  instance, 
whether  it  had  dealt  retrospectively  with  the  Society's  work  of  the 
past  year,  which  lias  been  full  of  surgical  novelties,  or  had  given 
biographical  notices  of  deceased  members,  or  had  enlarged  upon  some 
question  of  surgical  interest,  could  not  have  failed  to  elicit  from  his 
audience  the  deepest  attention.  However,  what  might  have  been 
did  not  take  place  ;  and  the  audience  had  to  be  satisfied  with  more 
humble  fare.  The  Council's  report  was  satisfactory  ;  it  stated  that 
the  society  now  numbered  264  resident  and  eighty-one  non-resident 
members.  It  alluded  to  the  deaths  of  Sir  T.  Watson,  its  first 
President ;  of  Professor  Pirrie,  Dr.  Peacock,  and  Mr.  Clover ;  and 
stated  that  the  capital  of  the  society  now  invested  exceeded  £550. 
It  spoke  of  the  diploma  of  honorary  membersliip,  which  had 
been  executed  during  the  past  year  ;  of  the  exhibition  of  specimens 
by  card,  which  had  been  established  ;  of  the  report  of  the 
committee  appointed  to  investigate  the  question  of  hyperpyrexia  in 
acute  rheumatism;  and  of  the  recent  appointment  of  a  committee  to 
examine  and  report  upon  the  treatment  o£  spina  bifida  by  iodo-glycerine 
solution.  The  income  of  the  Society  during  thej-car  had  been  £,J37, 
which  had  exceeded  the  ordinary  expenditure  by  £1G0.  Dr.  Duffia 
thought  the  reports  of  the  Council  and  Treasurer  satisfactory,  and 
moved  that  they  be  received  and  adopted.  Dr.  Meadows  seconded 
this  resolution,  which  was  carried.  Mr.  Gant,  in  proposing  a  vot*  of 
thanks  to  Professor  Lister,  said  that  liis  development  of  the  prin- 
ciples of  the  antiseptic  method  of  treatment  was  a  splendid  piece 
of  scientific  work,  so  that  Edinbm'gh,  with  its  great  traditions,  was 
yet  too  small  to  hold  him,  and  that  his  work  was  now  known  and 
appreciated  throughout  the  civilised  world.  Mr.  Marsh,  in  second- 
ing the  resolution,  said  the  society  was  young,  and  had  been  fortu- 
nate in  securing  a  line  of  most  distinguislied  men  for  its  presidents, 
not  the  least  of  whom  was  the  brilliant  surgeon  now  retiring. 
Professor  Lister,  in  a  few  brief  words,  returned  thanks,  and  re- 
marked upon  the  satisfaction  which  the  continued  'growtli  of  the 
society  had  given  him.  This  success,  he  thought,  was  due  to  the 
e-ssential  inherent  vitality  of  the  society  itself,  and  to  the  inde- 
fatigable industry  of  its  secretaries.  Mr.  Lucas  and  Dr.  Finlay  pro- 
posed votes  of  tlianks  to  the  other  retiring  officers,  whicli  Mr. 
Spencer  Watson  acknowledged.  The  following  is  the  hst  of  officers 
and  council  of  the  society  proposed  for  election  for  the  year  18S3, 
all  of  whom,  as  the  result  of  the  ballot,  were  declared  to  h.ave  been 
elected.     Tlic  gentlemen  whose  names  arc  marked  with  an  asterisk 
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(*)  were  not  on  the  council,  or  did  not  hold  the  same  office  during 
tlie  preceding  year.  President : — *Andrew  Clark,  M.D.  Vice-Presi- 
dents :-^V.  H.  Broadbent,  M.D.,  F.  W.  I'jivy,  M.D.,  F.R.S.,  *Reginald 
iSouthey,  M.D.,  John  Croft,  *A.  E.  Durham,  George  Lawson. 
Treasurer: — Christopher  Heath.  Council: — John  Cavafy,  JI.D., 
W.  K.  Gowers,  M.D.,  *Robert  Liveing,  JI.D.,  *K.  J.  Lee,  M.D.,  *F.  A. 
Mahomed,  JI.D.,  W.  M.  Ord,  M.D.,  U.  H.  Savage,  M.D.,  *T.  Gilbart 
Smith,  M.D.,  Frederick  Taylor,  M.D.,  I.  Barney  Yeo,  JI.D.,  *A.  E.  J. 
Barker,  R.  J.  Godlee,  W.S.,  H.  G.  Howse,  M.S.,  *R.  C.  Lucas,  F. 
Howanl  JIarsh,  *J.  H.  Morgan,  H.  W.  Page,  R.  W.  Parker,  W.  J. 
Walsham,  E.  T.  VVatkins,  M.D.  Ilviwrary  Secretaries : — Sidney 
C'oupland,  JI.D.,  J.  Warrington  Haward. 


UKQUALIFIED   PBACTITIONEES. 

The  proceedings  at  an  inquest  held  on  the  body  of  an  infant  at 
Ca.stleford,  by  Dr.  Grabham,  coroner,   are  instructive,  and  suggest 
some  points  of  great  importance  to  the  medical  profession.     We  are 
glatl  to  see  that  the  coroner  took  up  a  decided  line  respecting  un- 
qualified practitioners.     The  case  which  elicited  from  Dr.  Grabham 
tlie  very  strong  remarks  which  are  credited  to  him  by  the  newspapers 
will,  we  trust,  attract  the  attention  of  the  General  Medical  Council. 
Dr.  Kemp,  a  registered  medical  man,  attended  an  infant  for  laryn- 
gismus stridulus  ;  but  the  cliild  becoming  worse,  it  was  taken  by  the 
parents  to  a  Jlr.  Jackson,  who,  though  practising,  is  not  a  legally 
qualified    medical    man,  and   had   not   liis   name  on  his  door ;  the 
parents  of  the  child  were,  nevertheless,  under  the  impression  that 
he  was  a  regular  doctor.     Jackson  treated  the  child  for  three  weeks 
till  its  death,  and  then  certified  that  the  child  died  of  pertussis  and 
convulsions,   and   signed   the   death   certificate     "  J.    T.    Jackson, 
L.M.D."     This  certificate  was  objected  to  by  the  registrar,  and   Dr. 
Kemp,  who  had  not  seen  the  child  for  three  weeks  before  its  death, 
properly  refused  to  certify — hence  the  inquest.    According  to  the  re- 
port in  the  Pont ef  met  Telegrajih.  the  coroner,  at  the  outset,  said  that 
he  should  call  Dr.  Kemp,   but  not  Jackson,  as  a  witness,  as  he  could 
not  recognise  the  latter  as  a  medical  practitioner,  but,   if    Jackson 
thought  tit,  he  might  volunteer  a  statement ;  nor  did   the   coroner 
order  a  post   mortem   examination,  as  it  could,  he  said,  throw  no 
light  on  the  cause  of  death,  for,  whether  it  were  child-crowing  or 
whooping-cough,  the  appearances,  if  any,  might  be  expected  to  be 
almost  precisely  similai-.   The  registrars  were  instructed  not  to  refuse 
the   certificates  of  quacks  (the  coroner,  aceording  to  the  newspaper 
reports,  called  Jackson    "charlatan"),  except  the  death    was  sud- 
den, or  was  occasioned  by  violence,  or  occurred  under  suspicious  cir- 
cum.stances.     Dr.  Grabham  added  that,  beyond  the  expression  of  re- 
probation or  censure,  it  was  not  the  province  of  the  jury  to  censure 
Jackson  "  for  his  fraud  in  pretending  to  be  what  he  was  not."    We 
cannot  help  admiring  the  outspoken  words  of  the  coroner  in  this 
case,  although  we  think  that  his  zeal  for  his  profession  somewhat 
exceeded  his    prudence.     Our  remarks  have  reference  to  two  facts 
connected  with  the  inquest — the  intimation  that  Jackson  was  not  to 
be  called  as  a  witne.ss,  since  he  could  not  be  recognised  as  a  medical 
practitioner,  and  the  failure  to  order  a.  post  mortem  examination.     In 
the  absence  of  the  latter,  the  cause  of  death  was  merely  conjec- 
tural, and  the  verdict  retm-ned,  of  "  death  from  child-crowing,"  might 
be  subject  to  cavil.     It  is  probable,  too,  that  had  Jackson  himself^ 
or  the  jury,  insisted  upon  his  giving  evidence,  the  coroner  would 
have  been  bound  to  receive  it  as  to  the  circumstances  preceding 
death,  though  not  as  to  the  cause  of  death.     It  would  have  been 
wiser,  we  think,  to  have  ordered  a  post  mortem  examination,  and 
also  to  have  invited  Jackson  to  give  evidence,  at  the  same  time  warn- 
ing hira  that  he  would  not  be  allowed  to  give  an  opinion  as  to  the 
cause  of  death.     We  do  not  think  any  injustice  was  done  m  the 
case,  but  it  is  always  best  not  only  to  be,  but  to  seem,  fair.     The 
jury  do  not  appeal-  to  have  adopted  the  coroner's  very  strong  hint  as 
to  censure,  for  we  observe  that  they  contented  themselves  with  re- 


turning a  bare  verdict  as  to  the  cause  of  death.  It  remains  to  be 
seen  whether  any  steps  will  be  taken  as  to  the  certificate  given  by 
Mr.  Jackson, "  L.M.D." 

ELECTRICITY   V.    HANGINGS. 

A    CONTEMPORARY,    iu    drawing  attention   to    a  proposal  of   Mr. 
Lane  Fox  in  a  recent  issue  of  the  Zoophilist,  to  employ  a  form  of 
apparatus  known  to  electricians  as  the  micro-farad  condenser  for 
the  destruction  of  worn-out  horses  and  domestic  animals,  takes  the 
opportunity  of  drawing  attention  to  the  barbarities  attending  the  pre- 
sent use  of  the  long  drop  in  judicial  executions ;  and  also  suggests 
that  "  far  less  contrivance  and  money  than  were  expended  on  the 
Peltzer  case  would  suffice  to  arrange  a  murder  hy  electricitj',  "  which 
would  in  all  respects  resemble  a  death  by  the  visitation  of  God,"  by 
which  we  presume  is  meant  a  death  from  natural  causes.     Murder 
is  so  much  a  fine  art,  or  at  all  events  an  application  of  science,  in 
the  present  day,  that  this  suggestion — perhaps  not  a  novel  one — 
might  well  have  been  spared,  even  in  the  pages  of  .a  medical  journal, 
where  it  is  little  likely,  we  hope,  to  catch  the  eyes  of  would-be  mur- 
derers.    We  believe  that  should  murder  by  electricity  ever  be  prac- 
tised, the  resources  of  medicine  and  science  will  prove  equal  to  the 
detection  of  the  agent  employed.     The  accidents  that  may  be  ex- 
pected to  result  from  the  extension  of  electric  lighting,  will  doubtless 
soon  afford  medical  men  the  opportunities  of  becoming  more  familiar 
with  the  appearances  resulting  from  death  from  electricity.     Mr. 
Lane  Fox's  proposal  is  a  humane  one,  but  we  question  whether  it 
will  meet  with  serious  recognition.     It  is  applicable  to  horses  and 
pet  animals  only ;  and  Ik  inapplicable  to  animals  the  flesh  of  which 
is  to   be  used  for  food.     The  plan  is  too  complex,  and  involves,  in 
killing  a  horse,  the  following  elaborate  preparations : — the  fitting  of 
an  h-ou  plate  into  the  stable-floor,  and  the  connection  of  this  with 
the  negative  pole  of  a  condenser  formed  of  alternate  layers  of  tin- 
foil and  tissue  paper  soaked  in  paraffin.     The  condenser  is  then  to 
be  charged  from  an  ordinary  coil  to  its  full  capacity,  so  as  to  be 
capable  of  producing  a  one-inch  spark.     The  animal  to  be  killed  is 
to  have  its  head,  feet,  and  legs  sponged  with  salt  water,  and  is  then 
to  be  placed  on  the  iron  plate,  and  touched  on  the  head  by  a  brass 
knob    attached    to     an    insulating   handle,     and    connected    with 
the  positive  pole  of   the  condenser,  when   it  at  once  falls   dead. 
Death    is    asserted     to    be    painless.      -  Probably    it    is    so  ;    but 
of  this  we  know,  and  can  know,  nothing.     Our  readers  will  perhaps 
be  of  opinion  that  by  this  method  it  would  be  more  troublesome  and 
costly  to  kill  a  worn-out  cab-horse  than  to  hang  a  criminal ;  not  to 
speak  of  the  operation  being  by  no  means  devoid  of  danger  to  the 
operators.     The  feasibility   and    advisability  of   judicial  executions 
being  carried  out  bj'  means  of  electricity  is  one,  nevertheless,  which 
is  well  worthy  of  consideration  ;  and  certainly,  now  that  executions 
take  place  in  private,  and   the   criminal   at  the  moment   when  the 
drop  falls  becomes  immediately  removed  from  the  view  of  all  but  tha 
executioner,  there  are  additional  reasons  why  the  existing  mode  of 
carrying  out  the  dread  capital  sentence  of  the  law  in  Britain  should 
be  revised.     Not  to  go  back  to  earlier  atrocities,  the  scenes  at  the 
execution  of  the  man  Taylor,  at  Wandsworth,  and   of  Myles   Joyce, 
at  Galway,  respectively,  are  reported  to  have  been    of    the   most 
revolting  description.    It  would  appear  that  the  long  drop  (the  length  at 
present  used  is  stated  to  be  9  feet)  does  not  bring  about  instantaneous 
death ;  and  causes,  sometimes,  perhaps,  prolonged  and  unnecessary 
suffering.     It  is,  then,  well  worth   consideration  whether  the  use  of 
electricity,  or  the  simpler  mode  of  strangulation  recently  proposed  by 
Dr.  Hammond,  of  New  York,   should  not  be  substituted  for  the 
present  system.     Dr.  Hammond's  method  has  the  advantage  over  the 
electrical,  that  we  have  the  personal    voucher  of    a  man    of   his 
high    reputation    that    the    sensations     of    the    .strangled    man, 
up   to   the    moment  when  unconsciousness   supervenes,   are  rather 
pleasurable  than  painful.     So  long  as  execution  is  required  by  our  law, 
it  behoves  the  authorities  to  carry  out  the  sentence  in  a  mamier  as 
little  revolting,  and  as  painlessly,  as  is  possible. 
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gl   ON  aUNSHINE   AND   1*06  AS   AFPECTINO  VITAL   STATfSTICS. 

Xhh   unusual  absence  of  simshine  during  a   long  portion   of  tlie 
month  of  December,  with  considerable  alternations  oE  temperature, 
has  been  accompanied  by  very  general  complaints  of  neuralgia  and 
rheumatism,  as  well  as  of. languor  and  general  discomforts  .  The 
absence  of   simlight   during  December  was  very   marked.     Thus, 
between  November  29th  and  December  9th,  the  sun  shone  on  two  days 
only,  and  for  the  short  period  of  4.3  hours;  whilst   from  December 
9th  to  the  18th,  it  was  visible  on  two  days  only,  and  shone  for  3.8 
hours;  making   a  total  of  8.1  hours  in  twenty  days,  out  of  the  1.56.6 
hours  in  which  he   was  above  the  horizon.     During  the  four  day.s, 
December  10th  to  the  22nd,  there  was  a  reasonable  amount  of  sun- 
shine, viz.,  10.4  hours  out  of  a  possible  30.8  hours.     From  December 
23rd  to  January  1st,  1883,  inclusive,  we  had  only  0.1  liour  of  sun- 
shine out  of  a  possible  77.8  hours.      There  were  also  several  un- 
usually cold  and  foggj^   days,  which   were  much   worse  than   the 
merely  dull  and  misty  weather.     During  a  considerable  portion  of 
this  period,  the  death-rates    were  unusually  low  for  tlie  time  of 
year,  having  been  23.0  per  1,000  inhabitants,  or  below  that   figure, 
except  during  two  weeks,  wben  fog  prevailed,  when  it  reached  26.8 
and  27.1  respectively.    In  tbe  early  part  of  the  year,  i.e.,  during  the 
fortnight  ending  January  21st,  there  was  an  almost  similar  absence 
of  sunshine,  as  the  sun  shone  for  only  4.8  hours,  out  of  a  possible 
11.5.6  hours,  when  the  death-rates  were. only  23.3  and  22.8'per  1,000, 
which,   especially  the   latter,   was  below  the.  average.     Again,   in 
August,  1882,  the  sun  was  .\-isible  for   only    123.5   hours,  out   of  a 
possible  411.4  hours,  and  the  mean  mortality  was  only,  1.92  per  1,000, 
which  was  about  2.5  per  1,000  below  the  average  for  the  month.     In 
July,  1881,  the  sun  shone  during  a  fortnightfox  124.0  hours,  and  was 
attended  with  a  high  tempera,ture,  when  the  meiiu  deathrrate  rose 
from  24.7  to  26.5  and  27.2  for.the  two  succeeding  weeks.     They  were 
followed  by  a  decreased  death-rate  (falling  as  low  as  20.1),  when  the, 
sun  shone  for  only  117.4  hours  during  the  four  weeks  ending  August 
20th.     In  the  latter  end  of  July,  and  during  the  wliole  of  August, 
there  was  a  similar  absence  of  sunshine  during ,  three  weeks,  wjaen  . 
the  death-rates  were  below  the  average  ;  whilst  in.  the  other  three 
weeks  there  was  much  move  sunshine,  and  consequently  higher  tem- 
perature, when  the  death-rates]rose  from  20.5  to  24.9  per  1,000.    Ex- 
amples of  exces.sive  sunshine  ihsummer,  accompanied  or  immediately, 
followed  by  high  or  greatly  increased  death-rates,  are  very  numerous. 
The  excess  of  deaths   under  these  circumstances  are,  as    is   well: 
known,  chiefly  caused  by. diarrhoea,  which  always  prevails  with  the 
high  temperature  that  is  coincident  with  excessive  sunshine  in  July 
or  August.     When  absence  of  sun  is  accompanied,  in  winter,  by  an 
unusually  high  temperature,  in  consequence  of  the  cloudy  state  of 
the  sky  and  prevalence  of  warm  winds,  the  death-rates;  are  always 
low  ;  but  when  there  is  a  low  temperature,  with  absence  of  sun,  high 
death-rates  prevail.     Thus  the  small  amount  of  sunshine  during  the 
first  fortnight  of  December  in  last  year,  with  an  unusually  low  tem- 
perature, was  followed  by  a  rise  in  the  death-rate  from  22.4,  to  26.8 
and  27.1  per  1000,  owing  chiefly  to  the  great  number  of  deaths  from 
acute  diseases  of  the  lung,  wliich  rose  from  350  to  553  in  a  week. 
There  certainly  was  some  fog  during  this  period,  to  which  some  of 
the  increase  was  duo.     The  effect  ot  fog,  in  producing  an  excessive 
mortality,  was  very  marked  in  the-  latter  part  of  January  and   first 
fortnight  in  February  last  year,  IgS'i  when  a  decrease  in  the  mean 
temperature  from  43.0°  Fahr.  to  36,2°  Falir..,  with  oeca.sional  fogs, 
was  followed  by  an  increasp  in  the  death-rate  from  22.8  to  26.4  and 
27.1      After  four  consecutive, foggy  day.s,  with,  a  low  mpaii  tempera- 
ture (about  3.5°  below  the ,  average),  early  in  February  the  death- 
rates  rose,  for  two  weeks,  to  35.3  and  29.5.  per  1000  Inhabitants. 
This  mortality  was,  however,  much  below  that  produced  by  the  great 
fogs  of  January  1880,  when  the  low  wcpkly  mean  temperatures  of 
29.7°  and  20.2'  prcvailedj  and  the  death-rate  readied  tlac  excessive 
sum  of  48.1  per  JOOO  for  the  week  ending  February  7  th,  and  35,5  for 
the  week  ending  Februar^-ljtth..    During  tliis  last  nampil  week,  the 


mean  temperature  rose  to  38.8°  Fahr.,  and  the  fogs  had  disappeared ; 
l>utt}ioir  effects  continued,  although,  no  doubt,  a  considerable  pro- 
portion of  the  deaths  registered  .during  this  week  had  occurred 
during  the  preceding  week.  The  deaths  from  inflammatory  diseases 
of-  the  lungs,  rose  from  458  in  the  week  ending  January  24th  to  688, 
1,445,  and  935  in  the  three  succeeding  weeks.  These. fogs  alternated 
with  sunshiny  days,  as,  in  spite  of  the  fogs,  46  hours  of  sunshine 
were  registered  in  the  three  weeks  ending  February  14th.  In  the 
months  of  April,  May,  and  October,  there  does  not  seem  to  be  any 
definite  relation  between  sunshine  and  death-rates.  These  comjiari- 
sons  show  that,  in  summer,  excess  of  sunshine  is  usually  accom- 
panied, and  speedily  followed,  by  high  temperatures  and  excessive 
death-rates,  whilst  diminished  sunshine  is  usually  coincident  with 
temperatures  below  the  mean  for  the  time  of  year,  and  compara- 
tively low  death-rates.  The  death-rates,  however,  do  not  absolutely 
correspond  with  the  temperature  and  amount  of  sunshine,  as  they 
appear  to  be  modified  by  the  direction  and  hygrometrical  state  of 
the  wind.  A  comparative  absence  of  sunshine  in  winter  is  not  al- 
ways accompanied  by  low  temperatures,  and  is  then  usually  concur- 
rent with  death-rates  below  the  average  for  the  time  of  year. 
Slight  mists  and  absence  of  sunshine,  in  winter,  are  usually  ac- 
companied by  moderate  death-rates,  as  they  are  usually  attendant 
on  winds  blowing  from  a  warm  quarter,  and  holding  a  large  quantity 
of  aqueous  vapour  in  suspension,  thus  preventing  excessive  radiation 
from  the  earth,  which  is  one  of  the  causes  of  extremely  low  tem- 
perature in  this  country,  and,  consequently,  of  high  death-rates. 
The  excessive  cold  of  January  1881,  wliich'  was  almost  unique, 
probably  arose  from  this  cause.  Bright  sunshiny  days  in  winter,  in 
'consequence  of  the  comparative  absence  of  cloud,  are  frequently 
associated  with  excessive  terrestrial  radiation  in  the  night,  and  are, 
therefore,  followed  by  unusual  cold. 


-O'l  oAi  oJ  Si- 

;  EXTENSIVE  DIFFUSION  OF  SYPHILIS  TKACED  TO  A  MIDWIFE. 
DURiNa  the  pastfew  weeks,  Dr.  Hime,  of  iSheffield,  has  been  engaged 
in  the  investigation  of  a  most  painful,  and,  fortunately,  unparalleled 
misfortune,  so  far  as  this  country  is  concerned.  It  came  to  his  know- 
ledge early  in  December  that  a  number  of  marrie<l  women,  only  recently 
confined,  all  of  whom  had  been  attended  by  the  same  midwife, 
were  suffering  from  a  strange  eruption,  and  other  symptoms  of 
venereal  disease ;  veiy  similar  in  all  the  cases.  Dr.  Hime  at  once 
set  to  work  to  investigate  the  matter ;  and  the  result  is  that,  up  to 
the  present,  the  cases  of  about  30  mamed  women  have  been  thoroughly 
examined,  all  of  wliom  have  been  syphilised.  All  of  these  women 
liave  been  attended  by  the  same  midwife  within  a  period  of  three  or 
four  months,  and  all  have  had  secondary  syphilis,  in  some  cases  of  a 
very  severe '  tjqje.  Xine  husbands  have  been  inoculated  by  their 
wives,  and  two  infants  have  suffered.  With  praiseworthy  energy. 
Dr.  Hime  brought  the  calamity  to  the  notice  of  the  Health  Com- 
mittee, and,  on  his  ad\  ice,  the  Committee  determined  to  undertake 
the  prosecution  of  the  midwife,  on  behalf  of  the  sufferers.  Three 
cases  were  selected  on  which  to  prosecute,  two  being  married  women, 
and  one  an  infant,  suffering  from  secondary  syphilis,  the  primary 
sore  having  been  situated  at  the  navel,  where  it  caused  extensii-e 
and  deep  ulceration.  The  case  was  brought  before  the  stipendiary 
magistrate  at  Sheflield,  and  ended  in  the  defendant's  being  com- 
mitted for  trial  at  the  assizes  at  Leeds  next  month.  The  charge 
agtlinst  her  is  for  "  wilfully  and  maliriously  doing  grievous  bodily 
harm."  The  st.ipcndiary,  from  the  beginning  of  the  case,  expressed 
his  ojiinion  of  the  legality  of  tlie  proceedings,  assuring  counsel  for 
the  prosecution  that  he  need  not  take  trouble  to  establish  precedents 
for  the  case,  as  he  felt  satisfied  that,  if  a  /mm/t/acif  case  were  made 
ont.thc  defendant  ought  to  be  sent  for  trial.  The  energy  with  which 
Dr.  Hime  has  worked  up  the  case  is  most  praiseworthy,  the  diffi- 
culties with  which  it  was  surrounded  being  numerous  and  compli- 
cated.    The  importauceoftheca.se  is  manifest,  and  its  grSivity  is 
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equally  impressive,   considering  the    interests  of  the  number   of 
sufferers. 

THE   GOVERNMENT  AND  THE   METKOPOLITAN   ASYLUMS  BOABD. 

Some  little  time  ago,  the  Metropolitan  Asylums  Board  endeavoured 
to  obtain  from  the  President  of  the  Local  Government  Board  some 
information    respecting    the    probability    of    early   legislation    in 
accordance   with  the  recommendations  of  the   Ro)'al  Commission 
on  Infectious  Hospitals.   The  reply  obtained  from  the  then  President, 
Mr.  Dodson,  was  wholly  iinsatisfnctorj',  and  in  consequence  of  this 
the    managers    determined    to    appeal    to    the    Prime    Minister 
himself.    At  their  last  meeting,  on  Saturday,  January  6th,  the  Board 
had  under  consideration  a  report  on  the  steps  taken  by  the  General 
Purposes    Committee    to    interest    the    Premier   in    the    question. 
Tills  report  was  brou  gbt  up  by  8ir  Edmund  H.  Currie,  who  at  the  same 
time  presented  for  approval  a  letter  addressed  to  the  Prime  Minister 
by  the  Chairman  of  the  Committee.     The  letter  requested  Mr.  Glad- 
stone "to  receive  a  deputation  from  the  General  Purposes  Committee 
of  the  managers,  with  a  view  to  their  explaining  the  difficulties 
which  prevent  the    managers  from  performing  the  duties  imposed 
upon  them  by  Parliament,  or  from  carrying  out  the  recommendations 
of    the   Commissioners.''     In    support  of  this  application  it  was 
pointed  out  that,  during  the  greater  part  of  the  existence  of  the 
Board,  "the  managers  have  been  persistently  harassed  and  impeded, 
and  have  incurred  heavy  costs  on  behalf  of  the  ratepayers  in  the 
performance  of  their  duties,  by  legal  proceedings,  followed  in  some 
instances  by  injunctions,  and  by  threats  of  proceedings,  whenever  and 
wherever  they  ha\-e  endeavoured  to  carry  out  the  intentions  of  the  Act, 
by  providing  hospital  accommodation  for  the  sick  poor ;"  that  while  the 
Act  imposes  certain  duties  on  the  managers,  it  does  not  give  them 
sufficient  power  and  freedom  to  carry  out  these  duties ;  and  that 
through  the  neglect  of  local  boards  and  vestries,  the  managers  have 
Latl  thi'own  upon  thcii'  hands  the  task  of  providing  accommodation 
not  only  for  paupers,  but  for  patients  of  the  non-pauper  class,  suffering 
from  infectious  disorders.     The  letter  further  pointed  out  the  impor- 
tance, and  the  pressing  nature  of  the  question,  and  the  unsatisfactorj- 
nature  of  the  replies  hitherto  received  from  the  Local  Government  Board . 
In  moving   the  adoption  of  the  report.  Sir  Edmund  Currie  declared 
that  no  question  could  be  more  worthy  the  great  abilities  of  the  new 
President  of  the  Local  Government  Board,  and  expressed  a  hope  that 
he  would  take  the  matter  in  hand.     After  some  remarks  from  the 
Chairman,  who  deplored  the  attitude  apparently  taken  up  by  Sir 
Charles  Dilke,inone  of  his  recent  electoral  addresses,  that  tliequestion 
should  be  relegated  to  the  "  New  Government  of  London,"  the  letter 
wasnnanimously  approved.  No  reply  has  yet,  wo  believe,  been  received 
from  Mr.  Gladstone,  but  we  trust  that,  when  it  is  received,  it  will  be 
found  to  express  more  practical  sympathy  with  the  managers  than 
has  been  bestowed  on  them  by  tlie  department  whose  duty  it  is  to 
advise  them.     The  question  is  undoubtedly  of  vast  importance  to  the 
metropolis,  and  all  parties,  we  are  sure,  will  be  rcad^-  to  admit  its 
importance.     The  present  time,  moreover,  is  pai-ticularly  favourable 
to  a  satisfactory  solution.     The  panic  which  was  created  by  the  epi- 
demic of  small-pox  of  two  years  ago  has  now  subsided,  and  there  is 
little  fear,  therefore,  that  any  rash  measures  will  be  taken  or  even 
suggested.     At  the  same  time,  the  imsatisfactory  nature  of  things 
—the  difficulties  and  embarrassments  of  the  Asylums  Board,  and 
their  consequent  inability  to  grapple  successfully  with  the  epidemic 
— so  clearly  demonstrated  on  that  occasion,  must  be  still  fresh  in 
men's  minds.     Moreover,  the  elaborate  report  of  the  Royal  Commis- 
sion, presented  to  Her  Majesty  in  July  of  last  year,  has  laid  do\vn  the 
lines  on  which  it  would  be  necessary  for  the  Legislature  to  act. 
There  should  not,  therefore,  be  any  difficulty  in  grappling  with  the 
question— a  question  which  is,   besides,  in  no  sense  a  party  one. 
Theoretically,  perhaps,  it  may  be  desirable  that  the'  question  should 
be  dealt  with  by  tUe  f9rthcoming  Municipal  GdyeVninent  of  Lortdon, 
Or  by  the  Eiil  which.is  to  ffeatc  that  Govemiii?nt."','tra6l'icaUy,  &w- 


ever,  there  are  urgent  reasons  why  some  part.ol  it  at  least  should  be 
taken  in  hand  at  oriec.  There  seems  no  reason  why,  leaving  the  ques- 
tion of  its  alternate  constitution  to  remain  open  for  the  present,  the 
Board  as  at  present  constituted  should  not  be  extricated  from  its 
difficulties,  and  enabled._to  perform  the  work  set  before  it  by  a  short 
Bill  enlarging  the  scope  of  its  operations,  and  giving  it  the  neces- 
sary additional  powers.'lj'  A  short  Bill  embo<lyiiig  these  changes 
could  surely  be  passed  through  Parliament  with  but  little  opposition, 
and  it  would  leave  unprejudiced  the  question  of  the  future  relation 
of  the  Board  to  the  "  New  Government  of  London."  We  trust  that 
something  of  this  kind  will  be  done.  We  hope,  therefore,  that  the 
managers,  who  are  keenly  alive  to  the  importance  of  the  question, 
and  who  are  seriously  anxious  to  overtake  their  duties,  will  succeed 
in  impressing  on  the  Goveriunent  the  absolute  necessity  tor  imme- 
diate legislation. 


SCOTLAND. 


There  is  at  present  rife  at  Paisley,  amongst  horses,  a  very  bad 
type  of  influenza,  popularly  knomi  as  "  pink  eye.''  The  affection 
renders  the  animals  weak  a  few  hours  after  they  are  attacked  ;  and, 
if  they  are  kept  at  work  while  suffering  from  it,  the  complaint  is 
frequently  fatal.  There  are  indications  of  the  malady  spreading  to 
the  surrounding  country  districts,  where  several  farm-horses  are  al- 
ready laid  up  with  it. 


At  the  meeting  of  the  Natm-al  Histoiy  Society  of  Glasgow,  helo 
on  the  evening  of  the  Uth  inst.,  Dr.  Freeland  Fergus  exhibited, 
under  the  microscope,  two  slides  of  the  human  parasite  trwhind 
spiralis.  These  parasites  had  been  found  in  the  muscles  of  a  man 
who  had  died  in  the  Royal  Infirmary,  Glasgow ;  although,  in  the 
present  case,  the  Irichina  was  not  the  cause  of  death.  The 
specimens  were  of  interest,  as  it  is  the  first  time  that  this  parasite 
has  been  found  in  a  human  subject  in  Glasgow. 


■       BEQUEST   TO   THE    EDINBUEGH   ROYAL   ISFIRMAnY. 

Mk.  Thomas  Laing  of  Emhouse,  West  Calder,  has  left  the  residue 
of  his  estate,  which  amounts  to  over  ^30,000,  to  the  EdiabuigU 
Royal  Infirmary.  ■         ,  , 

EDINBpjtGH    HEALTH   LECTUBES.  ^ 

The  lecture  in  connection  with  the  Edinburgh  Health  Society  was 
delivered  last  Satiurday  by  Dr.  Argyll  Robertson,  who  chose  for  his 
subject  "  The  Eye  ;  the  Organ  of  Vision.'  In  the  lecture,  which  was 
listened  to  with  great  interest,  Dr.  Robertson  directed  attention  tp 
the  question  of  colour  blindness,  aad;  its  distributioij,  betis^gB  jie 
sexes.  ,      ^.j,  ,.    ,^..,    ,-, ._,;     _  ^  - 'f 


■    •■.sJ^iJ.  C  -'->!/    ■-■/!.:     .1,::    :-;  ;        ■    '.      :  v 

EDINBUBGH    PUBLIC  HEALTH   COMMITTEE. 

At  a  meeting  of  the  Edinburgh  Public  Health  Committee  of  the 
Town  Council,  held  on  Tuesdaj',  various  matters  affectirig  the 
health  and  comfort  of  the  citizens  were  considereil,  among  the 
principal  being  the  regulations  to  he  adopted  for  the  proper 
management  of  public  biurying  grounds.  Several  nuisances,  in  the 
shape  of  unsanitary  houses,  were  considered,  and  in  one  case  it  was 
decided  reason  must  be  shown  by  the  several  proprietors,  why  the 
tenement  should  not  be  pulled  down. 


MEMORIAL  TO   THE   LATE   DB.   PYFE   JAMIESON.  ;  "  .. 

The  friends  of  the  late  Dr.  Fj'fe  Janiieson,  Demonstratoir  of  AnSt- 
tbmy  in  the  University  of  Aberdeen,  have  erected  a  monument  over 
his  grave  in  Dfd  Machar 'fathedral,  Aberdeen.     The  memorial 'rfas 
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subscribed  for  by  hiS  pupils,  friends,  and  fellow-students.  At  the 
same  time,  a  medal  was  subscribed  for,  to  be  given  annually  in  the 
class  of  anatomy,  and  to  bear  Dr.  Jamioson's  name. 


SMALL-POX   AT   NEW    CAIHCART. 

An  outbreak  of  small-pox  has  just  taken  place  at  New  Cathcart 
under  peculiar  circumstances.  A  local  firm  of  paper-makers  re- 
ceived, in  December  last,  a  quantity  of  rags  from  Kceuigsberg,  rid 
Leith.  The  workpeople  in  their  employment  have  been  engaged  in 
cutting  them  up  recently,  and,  within  the  last  few  days,  four  of 
them  have  been  seized  with  small-pox,  and  some  others  have  sick- 
ened with  what  it  is  feared  will  turn  out  to  be  the  same  disease. 
Kemedial  measures  were  at  once  adopted  by  the  sanitary  authorities 
to  check  the  further  spread  of  the  epidemic,  and  all  the  patients 
were  sent  to  the  hospital  either  at  Belvidere  or  Lovan,  as  the  parish 
has  no  hospital  accommodation. 


'•\v\ 


tx  1  .1, 


PEESENTATION  TO  DK.  HANSON  OF  BANFF. 
Dr.  a.  J.  Manson  of  Banff  was  entertained,  a  few  days  ago,  at  a 
public  banquet  in  the  council  chamber  there,  and  presented  with  a 
handsome  testimonial  in  recognition  of  his  long  and  valuable  ser- 
vices to  the  community  as  a  medical  practitioner.  The  Doctor  was 
presented  with  a  sum  of  five  hundred  guineas  and  a  silver  tea-tray. 
The  number  of  subscribers  exceeded  three  hundred.  Dr.  Hanson's 
name  has  long  been  a  household  word  in  the  north  of  Scotland, 
where  he  has  practised  for  nearly  half  a  century,  during  which  time 
his  uniform  kindness,  courtesy,  and  sympathy  have  endeared  him  to 
all  classes  of  the  community.  In  making  the  presentation,  Sherifi 
Scott-MoncriefE  mentioned  that  Dr.  Manson  was  amongst  the  first  to 
make  use  of  cod-liver  oil. 


DUNDEE    UNIVEKSITV   COLLEftE. 

We  observe  that  Miss  Baxter,  and  the  trustees  of  the  late  Dr.  Bax- 
ter, have  each  presented  £'10,000  to  the  Dundee  University  College 
with  the  view  of  still  further  extending  its  usefulness  and  increasing, 
its  efficiency.  It  seems  probable  that  Miss  Baxter's  handsome  gift 
will  be  expended  in  providing  an  extensive  and  thoroughly  equipped 
laboratory  in  connection  with  the  College,  the  want  of  which  has 
been  apparent  from  the  first,  and  has  for  some  time  seriously  engaged 
the  attention  of  the  trustees.  Dr.  Baxter's  bequest  is  very  properly 
to  be  devoted  to  the  endowment  of  a  law  chair  to  perpetuate  his 
memory.  These  munificent  gifts  should  materially  help  to  insure 
the  ultimate  success  of  the  college  in  the  new  career  on  which  it  is 
starting. 

GLASGOW  MATERNITY  HOSPITAL. 
The  medical  report  of  the  Glasgow  Maternity  Hospital  from  Novem- 
ber 15th,  1881  to  November  15th,  1882,  shows  that,  during  the  year 
135  primipara;  and  121  multiparas,  making  a  total  of  256  women, 
were  dehvered  in  the  hospital.  There  were  5  deaths  of  mothers. 
There  were  15  children  still-born.  Forceps  was  used  eleven  times. 
Delivery  was  once  effected  l)y  craniotomy,  and  twice  by  turning 
Tliere  were  no  deaths  in  the  hospital  from  septic  or  epidemic  disease. 
The  mothers'  deaths  were,  one  fi'om  cardiac  and  kidney  disease,  one 
from  dropsy,  a  third  suffered  I'rom  mental  shock,  chronic  ill-health, 
and  desertion,  the  fourtli  had  an  old  ovarian  abscess  which  burst 
during  labour  and  gave  rise  to  fatal  peritonitis,  and  the  fifth 
succumbed  to  exhaustion  after  placenta  prajvia,  ten  days  after 
delivery.  Tlie  physicians.  Or.  Hugh  Miller  and  Dr.  -Samuel  Sloan, 
insist  upon  careful  watching  of  the  patients  by  day  and  by  night, 
supplying  the  patients  with  thoroughly  disinfected  clothing  and 
linen,  removing  all  soiled  clothes  at  once  from  the  wards,  and  the 
prevention  of  any  fermentation  in  soiled  clothes  by  cleansing  them 
without  delay.  "It  may  be  stated  th»t  the  ho^'pjtal  is  a  new 
structure. 


IRELAND. 

Dr.  William  J.  SMiLy,  a  graduate  in  medicine  of  the  University 
of  Dublin,  and  a  Fellow  of  the  Eoyal  College  of  ."Surgeons  in  Ireland, 
has  been  appointed  Gynajcologist  to  the  City  of  Dublin  Hospital,  in 
the  vacancy  caused  by  the  resignation  of  Dr.  Maoan. 


An  Amateur  Concert  on  behalf  of  the  funds  of  the  \Vomen  and 
Children's  Hospital,  Cork,  took  place  last  week  and  was  \ery 
successful,  a  considerable  s>im  having  been  obtained  tor  a  very 
deserring  charitv. 


PUBLIN    HOSPITAL   SUNDAY    FUND. 

The  returns  of  the  collections  held  on  the  12th  of  November  last 
for  Hospital  Sunday  have  now  been  published,  and  we  learn  that  a 
total  was  obtained  amounting  to  £4,174  6s.  lOd.  This  sum  is  an  im- 
provement on  the  returns  for  1881  by  upwards  of  one  hundred 
pounds,  and  will  be  divided  among  the  sixteen  charitable  institu- 
tions which  participate  in  the  Fund.  We  may  add,  that  the  g'rant.s 
are  allocated  in  proportion  to  the  subscriptions  received,  and  tKe 
work  done  by  the  varioiTS  hospitals. 


BOYAL    UNIVERSITY  OF   IRELAND. 

Examinations  for  the  degrees  of  Doctor  in  Medicine  and  Master  in 
Surger)',  and  for  the  Diploma  iu  Obstetrics,  and  also  for  the  Second 
University  Examination  in  Medicine,  will  be  held  next  June.  The 
Standing  Committee  had  under  consideration,  last  week,  a  memorial 
from  the  matriculated  women  students  of  the  university,  praying 
that  arrangements  ma}'  be  made  to  accord  them  facilities  for  receiv- 
ing instruction  from  the  fellows  of  the  university.  The  memorial 
has  been  referred  to  a  special  committee  for  consideration  and 
report. 

HEALTH  OF  CORK. 
For  the  four  weeks  ending  December  IJOth,  the  total  number  of 
registered  deaths  amounted  to  189  (including  40  deaths  in  the  work- 
house, and  therefore  outside  the  borough),  and  144  births  took  place. 
The  annual  death-rate,  per  1000  inliabitants,  gives  a  total  ratio  of 
mortality  of  31.2  ;  but,  deducting  those  who  died  in  the  workhouse, 
tlie  urban  rate  will  then  stand  at  24.0 ;  from  infectious  diseases  0.3  ; 
an  infant  mortality  of  1.0;  and  a  buth-rate  of  23.0.  The  mban 
mortality  has  been  somewhat  increased  from  the  previous  return, 
probably  due  to  the  inclement  weather  which  prevailed.  A  marked 
diminution  has,  however,  taken  place  in  the  amount  of  infectious 
diseases  generallv  in  the  citw 


COOMBE  LVING-IN  HOSPITAL,  DUBLIN. 
The  fifty-fourth  annual  meeting  of  the  friends  of  this  charity  was 
held  on  last  Monday,  presided  over  by  the  Lord  Mayor.  During  the 
past  year  COS  women  wore  treated  in  the  lying-in  department,  and 
131  iu  the  wards  for  diseases  of  women,  while  2,020  women  were 
attended  in  their  confinements  at  their  own  homes.  The  mortality 
among  the  women  confined  in  the  institution  did  not  exceed  1.1  per 
cent. — a  low  average  when  it  is  considered  that  several  of  the  cases 
were  of  a  very  serious  kind.  Owing  to  various  causes  the  accounts 
close  with  a  balance  against  the  institution  of  j£  1,154.  During  the 
year  a  donation  of  i.' 1,500  was  received  from  a  lady  who  wished  to 
erect  a  memorial  to  her  husband,  and  the  board  determined  to  place 
a  tablet  in  the  hospital  eiunmemorating  the  gift,  and  to  name  one  of 
the  wards  the  "  Robert  Tigho  Ward. '  The  donation  has  been  per- 
manently invested  for  the  benefit  of  the  charity,  and  the  board 
appeal  for  funds  to  wipe  oil  the  debt  they  have  incurred. 
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SUICIDE  BY  HYDEOCYANIC  ACID. 
On  Montlay  evening,  January  1st,  a  young  lad}',  aged  23,  com- 
mitted suicide,  in  Belfast,  by  taking  a  quantity  of  hydrocyanic  acid, 
filie  was  living  at  lodgings,  and  another  young  lady  was  sitting  with 
her  at  the  time  she  took  the  poison.  She  was  noticed  to  be  in  a  de- 
pressed state  of  mind,  and  immediately  before  the  act  was  making 
iiiquiries  of  her  fi-iend  (a  not  unusual  thing  for  her  to  do  when  in 
trouble)  as  to  the  quantity  of  several  poisons  sufficient  to  cause 
death.  She  then  took  a  little  bottle  out  of  her  pocket,  emptied  it 
into  a  cup  of  milk  and  drank  it  off.  Soon  after,  she  became  very 
pale,  and  fell  on  the  floor.  A  medical  man  was  in  immediate  attend- 
ance, and  gave  an  emetic  of  suliihato  of  zinc,  and  this  not  acting,  one 
of  mustard  ;  neither  had  the  desired  effect.  The  stomach-pump  was 
then  used,  and  coffee  was  injected  into  the  stomach,  and  stimulants 
into  the  rectum.  Her  breathing  at  first  was  very  much  embarrassed, 
"and  she  was  fi-otfiing  at  the  month,"  and  her  circulation  was 
very  weak.  She  rallied  after  a  time,  but  again  became  weak, 
and  died  about  three  and  a  half  hours  after  taking  the  poison. 
The  duration  of  life  in  this  case  appears  to  have  been  longer  than 
usual  in  fatal  cases  of  poisoning  by  prussic  acid.  Dr.  Sidney  Ringer 
says :  "  If  life  can  be  supported  for  half  an  hour  after  a  poisonous 
dose,  the  patient  is  generally  safe."  The  exact  quantity  taken  is  not 
known,  but  half  an  ounce  was  purchased  by  her  at  the  beginning  of 
November  for  toilet  purposes,  and  whether  any  of  it  had  been  used 
in  the  meantime  is  difficult  to  say.  She  was  a  frequent  contributor 
to  the  daily  papers,  and  was  the  author  of  several  novels  of  consider- 
able merit.  The  income  from  this  occupation  was,  however,  rather 
precarious,  and  it  is  believed  her  suicide  was  due  to  this  cause.  The 
coroner  and  jury  strongly  animadverted  on  the  conduct  of  the  druggist 
who  sold  her  the  poison.  He  was,  liowever,  within  the  Act,  as  the 
lady  was  personally  known  to  him,  and  he  took  a  note  of  her  name 
and  address,  and  the  purposes  for  whicli  the  poison  was  bought. 

EXTENSIOJT    OF    THE    EXAMINATIONS    OP    THE 
COLLEGE    OF   PHYSICIANS. 

We  understand  that  a  suggestion  is  under  discussion  at  the  College 
of  Physicians,  for  instituting  special  examinations  on  the  subject  of 
State  medicine,  and  gianting  certificates  of  proficiency  in  State 
medicine  to  registered  practitioners,  similar'  to  those  at  present 
granted  by  various  Universities  and  by  the  Apothecaries'  Society  of 
London.  A  proposal  is  also  under  consideration,  and  will  probably 
be  submitted  at  an  early  date  to  the  Fellows,  for  instituting  a 
similar  examination  and  granting  certificates  for  proficiency  in 
psychological  medicine. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

-NOTICE  OF  QUAETEKLY  MEETINGS  FOR  1883:    ' 

ELECTION  OF  MEMBERS. 

Meetings  of  tlie  Committee  of  Council  wiU  be  held  on  Wednesday, 

April   lltb,  July  11th,  and  October   17th.     Gentlemen  desirous  of 

becoming   members   must   send   in  their  forms   of   application  for 

election  to  the  General  Secretary  not  later  than  twenty-one  days 

before  eacli  meeting,  viz.,  March  21st,  May  21st,  September  2Gth,  in 

accordance  with  the  regulation  for  tlie  election  of  members  passed 

at  the  meeting  of  the  Committee  of  Council    of    October    12th, 

1881.  VViA:scis  VowwE,  Getieral  Secretary. 

November  9th,  1882. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inqnu'ies  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  cacli  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  m-dinary  case  coming  under 
observation  during  the  year. 
Inquiries  concerning  DiphtherLi  and  Syphilis  hfive  been  prepared, 


and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  arc  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Sj'phiUs,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

The  list  of  acknowledgments  of  the  replies  to  the  inquiry  con» 
corning  the  Communicability  of  Phthisis  has  been  received.  It  is 
unavoidably  postponed,  owing  to  want  of  space  in  the  JOUENAL 
of  this  week.  Five  hundred  repUes  were  received  up  to  Tuesday, 
January  16th.  It  is  hoped  that  many  of  those  who  have  not 
filled  up  and  forwarded  their  inquiry  sheet,  will  yet  do  so.  The 
sheet  will  be  found  folded  in  the  Joubnal  of  January  6th,  1883. 
F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


SovTH  OF  IRKLAND  Branx'H. — The  annual  meeting  of  the  Branch  will  be  held 
in  the  Royal  Cork  Institution,  on  Saturday,  the  27th  instant,  at  4.30  p.m.  Mem- 
bers wishing  to  exhibit  pathological  specimens,  read  papers,  etc.,  will  intimate 
their  intention  to  the  Honorary  Secret.lry  at  once.  It  is  hoped  that  Dr. 
Mahomed,  Honorai-y  Secretary  of  the  Collective  Investigation  Committee,  will 
attend  and  give  an  account  of  the  work  of  his  Committee. — T.  Gelston  Atkins, 
B.A.,  M.D.,  Honorary  Secretary,  January  8th,  1883. 

Bath  axd  Bristol  Branch. — The  third  ordinary  meeting  of  the  session  will 
lie  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  January 
i;4th,  at  7.30;  J.  K.  Spender,  M.D.,  President.  The  following  communications 
are  expected.  1.  Notes  on  Cases  of  Placenta  Prsevia:  A.  E.  Aust  LawTence,  M.D. 
2.  A  Case  of  Successful  Excision  of  the  Shoulder-Joint  (the  patient  will  be  ex- 
hibited); T.Chalmers  Noi-ton.  3.  A  Case  of  Uterine  Fibroid  removed  by  Abdo- 
minal Section :  F.  Parsons.  4.  A  Case  of  Removal  of  Encysted  Osteoma  of 
Neck  :  F.  K.  Green.— E.  Markham  Skerritt,  R.  J.  H.  Scott,  Honorary  Secre- 
taries.—Clifton,  Janu.ary  1883.  •       

Metropolitan  Counties  Branch  :  Northern  District. — The  next  meeting 
of  the  Branch  will  be  held  on  Friday,  January  26th,  at  8.30  p.m.,  at  the  house 
of  J.  Wallis  Mason,  Esq.,  1,  Osnaburgh  Terrace,  Regent's  Park.  Dr.  Felix  Seraon 
will  give  an  address  on  the  Diagnostic  Importance  of  Paralyses  of  the  Glottis- 
Openers. — G.  W.  Potter,  M.D.,  Honorary  Secretary,  12,  Grosvenor  Road,  N. — 
January  17th,  1883.  

Dublin  Branch. — ^The  sixth  annual  general  meeting  of  the  Dublin  Branch 
will,  by  the  kind  permission  of  the  President  and  Fellows,  be  held  on  Thursday, 
January  2oth,  at  4  P.M.,  in  the  Hall  of  the  King  and  Queen's  College  of  Phy- 
sicians, Kildare  Street.  The  Officers  and  Council  for  the  ensuing  year  will  be 
elected  by  ballot,  and  any  other  necessary  business  transacted.  Dr.  Banks,  Pre- 
sident-elect, will  deliver  the  annual  address;  and  Dr.Mahomed, -Assistant-Physician 
to  Guy's  Hospital,  has  kindly  consented  to  attend  the  meeting,  and  will  explain 
the  objects  of  the  Committee  of  the  Association  (of  which  he  is  Secretary)  for 
the  Collective  Investigation  of  Disease,  and  the  functions  of  the  Local  Sulxjom- 
niittee  of  the  Branch  recently  formed  in  connection  therewith.  The  annual 
dinner  of  the  Branch  will  be  in  the  College  Hall,  at  7  p.m.,  on  the  day  of  the 
meeting.  Dinner  tickets  for  members  who  purchase  their  tickets  on  or  before 
Tuesday,  the  23rd  instant,  17s.  Hd. ;  for  members  purchasing  their  tickets  after 
that  date,  and  for  guests,  £1. — George  F.  Duffey,  M.D.,  Honorary  Secretary 
and  Treasurer,  30,  Fitzwilliam  Place,  Dublin,  January  8th,  1883.  ; 


SPECIAL   CORRESPONDENCE. 

KOjVIE. 

The  Bacillus  Malaria. 
No  further  attempts  were  made  last  autumn  in  tlie  post  mortem 
rooms  at  the  Santo  Spirito  Hospital,  or  in  the  Pathological  Labora- 
torj',  by  tlie  present  professor  of  morbid  anatomy.  Dr.  Marchiafava, 
to  settle  the  still  undecided  question  of  the  existence  of  a  specific 
bacUlus  malaria;.  It  will  be  remembered  that  Professors  Tommasi- 
Crudeli  and  Klebs  made  tlieir  first  researches  on  the  air  and  soil  of 
notedly  malarial  localities,  exposing  the  latter  to  a  series  of  artificial 
cultivations,  in  appropriate  media  in  the  laboratory,  and  thus 
isolating  the  micro-organism,  and  which  they  figured  and  described 
as  the  bacillus  malaria;.  They  then  tested  their  discovery  by  noting 
the  effects  of  the  injections  of  liquids  thus  carefully  prepared,  and 
containing  the  bacilli,  into  rabbits.  A  micro-organism,  similar  in 
appearance  to  that  to  which  they  gave  the  name  of  bacillus  malariae, 
was  soon  afterwards  found  by  Marchiafava  in  the  spleen,  medullary 
canals,  blood  and  lymph  of  patients  who  had  died  of  "  pemiciosa  " 
in  the  Santo  Spirito  Hospital ;  but  injections  of  the  blood  of  fever- 
patients  into  the  trachea  and  peritoneal  cavities  of  dogs  gave  only 
indecisive  results.     Further,  it  was  shown  that  the  blood  of  patients 
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with  matarial  attacks,  contained  no  bacilli  when  the  fever  waa  at  its 
height,  or  in  the  remission  stage ;  although  numerous  spores  were 
then  seen  which,  when  cultivated,  developed  into  rod-like  bodies, 
resembling  in  all  respects  the  bacillus  described  by  Tomniasi-Crudeli 
audKlcbs.  On  the  other  hand,  when  examinations  of  the.  blood  of 
such  patients  were  made  during  the  Cold  stage,  tnie  spore-bearing 
bacilli,  were  frequently,  though  not  invariably,  found.  Thus  the 
matter  rests  at  present,  obviously  still  suhjndice.  In  the  meantime, 
Professor  Tommasi-Crudcli  proposes  to  try  the  effect  of  injecting  the 
bacillus  cultivation  in  the  same  way  as  formerly,  in  soil  taken  from 
a  malarial  locality,  into  rabbits  which  have  been  subjected  to  a  pro- 
lono-ed  treatment" by  arsenic,  to  find  out  whether  the  animals  tlius 
treated  offer  any  resistance  to  the  action  of  what  he  regards  as  the 
specific  malarial  virus.  He  has  often  maintained  that  if  arsenic 
were^thus  given  to  those  exposed  to  malarial  influences,  it  would  act 
as  an'effectual  prophylactic  ;  and  the  subject  is  one  of  much  import- 
ance in  reference  to  the  colonisation  and  cultivation  of  the  Cam- 
pagna,  or  other  malarial 'districts.  Your  readers  will  be  kept  in- 
formed of  the  results  of  these  experiments. 


CORRESPONDENCE. 


FUNGOID  POISONING. 

Sib,  —I  must  beg  for  space  in  your  pages  for  a  further  discussion 
on  my  case  of  fungoid  poisoning,  as  published  in  the  Joitenal  of 
November  25th.  I  require  this,  in  consequence  of  the  remarks  of  Dr. 
Thomas  Stevenson  on  it,  on  p.  1120  of  the  number  for  December  2nd. 
He  says:  "  I  add  a  statement  of  additional  facts,  taken  from  official 
documents,  as  a  supplement  to  Mr.  Jackson's  article."  And  from 
these  he  too  plainly  draws  his  inference,  that  I  am  wrong  in  my 
investio-ations  of  the  case ;  that  there  was  no  inflammation  of  the 
stomach.  His  own  words  are:  "  I  may  add  that  the  stomach  itself, 
as  well  as  the  intestines,  not  much  decomposed,  were,  to  all  appear- 
ance, perfectly  normal,  and  free  from  congestion  or  any  inflamma- 
tory products."  There  was  no  appearance  of  fungi,  and  the  stomach  was 
perfectly  uorm.al.  Such  are  Dr.  Stevenson's  st.itements  ;  and  I  must 
here  express  my  astonishment  at  .such  statements  ;  seeing,  as  I  see, 
the  purple-red  blotching  of  the  stomach  in  situ,  fearfully  visible 
through  its  peritoneal  covering ;  and  also  the  purply  red  blotched 
condition  of  the  mucous  lining  of  the  viscus  when  opened.  I  am 
amazed  at  the  failure  of  microscopic  research  to  discover  some  rem- 
nant of  such  a  condition.  But  anori,  a  sufficient  explanation  will  be 
shown  when  we  examine  Dr.  Steven.son's  own  evidence  before  the 
Hull  stipendiary  magistrate. 

Dr.  Stevenson  states,  in  examination  (copied  from  the  Eastern 
Murning  Neim  and  contemporary  papers)  ;  "  The  first  bottle.  No.  2, 
cont.ained  a  mass  of  brown  stuff,  about  the  size  of  an  un.shelled 
walnut,  with  inuumej'able  maggots  on  the  whole,  forming  an  un- 
recognisable mass.  On  washing  it,  he  found  it  to  be  the  stomach  of 
a  young  child.  After  being  w.ishedi  it  h'ad  the  apx^earance  of  a 
normal  or  he.althy  stomach  a  little  decomposed.  Tlie  mucous  coat 
was  eaten  aw.ay  by  maggots."  And,  from  his  examination  of  the 
above  "  unrecognisable  mass,  mucous  coat  eaten  away  by  maggots". 
Dr.  Stevenson  ventures  to  dispute  my  relation  of  facts.  On  the 
integrity  of  the  mucous  coat  rests  the  whole  fabric  of  the  case.  Dr. 
Stevenson  evidently  never  saw  this  structure;  "it  was  eaten  away  by 
maggots". 

In  my  necropsy,  I  had  full  opportunity  of  a  fair  investigation,  and 
I  ha\c  but  related  what  I  saw,  Tlie  mucous  membrani',  as  I  have 
said  in  my  paper  of  November  2.5th,  was  easily  detached  from  its 
other  coats  ;  tlie  result  of  an  intense  inflamm,atory  action.  We  may 
remember  that  it  —the  mucous  membrane  -is  the  immediate  recipient 
of  any  substance,  poisonous  or  otherwise,  tliat  enters  it ;  that  it  is 
tho  first  to  show  inflammation ;  and  that  any  serious  destruction  of 
its  structure  causes  death  ;  and  tliis  result  miglit  take  pl.ace  before 
any  serious  alteration  had  occurred  in  the  muscular  coat,  unless, 
indeed,  in  miucral  poisoning,  which  would  be  more  searching. 

Tlic  pei-uliarity  of  the  inflammation  ;  the  purple  red  blotched  ap- 
pearance in  my  case  ;  the  dusky  red,  highly  congested,  intensely  in- 
flamed condition  of  the  case  reported  in  the  haiicct  of  June  28th, 
1856  ;  tho  large  »])ots  of  inflammation  and  gangrene  in  the  cases  re- 
lated in  Hoopor,  point  prominently  to  the  poison  causing  it;  and 
tliis  poison  lot  us  now  discuss. 

Dr.  Stevenson  said,  in  his  examination  before, 5Ii;,,^\yiss,  the  Hull 
stipendiary  magistrate,;  ,  .j, 

"There  was   no  portion  of  tungi.     He  was  confident  that,   if 


the  child  had  been  poisoned  by  fungi,  he  would  have  found  portions 
of  the  fungi  in  the  stomach  or  intestines.  He  found  no  portion  of 
fungi  whatever." 

I  must  again  refer  to  my  paper  of  November  23th.  I  say,  "On 
remo^-ingthe  stomach  from  the  body  (having  ligatured  each  end),  1 
opened  it  with  scissors  through  its  lesser  curv.iture,  and  displayed  its 
contents,  and  which  appeared  to  be  nearly  half  a  pint  of  mushroom, 
apparently  what  would  result  from  an  old  black-giUed  mushroom." 

Two  pieces  of  the  fungus  were  of  the  size  of  a  two-shilling  piece, 
and  there  were  betwixt  twelve  and  twenty  pieces  more  of  the  semi- 
white  skin  and  flesh  of  the  same  intermixed  in  the  dark  grumous 
mass, 

I  cannot  admit  a  doubt  of  their  cliaractcr;  they,  required  no 
microscopy,  Uicro-scopy  is  all  powerful  in  a.ssisting  the  human  eye, 
when  the  object  examined  is  small  and  anatomic  ;  but  here,  in  this 
case,  the  pieces  of  fungus  were  sufficiently  large  to  enable  anyone  to 
give  them  their  name.  In  confirmation  of  my  opinion  of  their 
character,  I  may  state  that  our  superintendent  of  police,  his  men,  and 
all  the  coi'oner's  jury,  examined  the  contents,  the  superinten- 
dent having  provided  two  pencil  sticks  for  tlic  purpose ;  and 
those  wbo  did  express  an  opinion  declared  them  to  be  mush- 
room, or  very  like  unto  it. 

Is  it  necessary  to  dilate  further  on  this  case  of  fungoid  poisoning, 
which,  I  hope  I  have  made  clear,  is  not  altogether  problematical, 
notwithstanding  microscopic  research  and  hastily  expressed  opinions, 
and  furthermore  the  ambiguity  thi-owu  over  the  case  by  no  evidence 
being  forthcoming  as  to  how  ^nd  where  the  unfortunate  child 
obtained  the  fungus  ? 

The  testimony  of  the  medical  gentlemen,  Drs.  Thompson  and 
Sherburn,  who  made  the  second  necropsy,  I  hold  in  much  respect. 

Dr.  Stevenson,  in  rejiorting  their  examination,  -writes  ;  "  The  lungs 
were  consider.ably  emphysem.atous."  I  notice  this,  as  it  does  not 
appear  in  the  printed  examination  of  Drs,  Thompson  and  Sherburn, 
in  tlie  Eastern  Morning  News  or  the  Lincolnshirf  Times.  They  con- 
sidered that  the  death  of  the  child  might  have  resulted  from 
obstructed  respiration,  I  can  assure  them  that  when  I  examined 
the  lungs  (they  looked  so  healthy  that  I  did  not  incise  them),  there 
was  no  emphysema. 

If  I  am  not  trespassing  too  mucb  on  your  space,  I  would  say, 
in  relation  to  the  opinion  of  death  by  strangulation,  that  I  think  it 
could  not  be  so ;  the  st.ato  of  the  lungs,  the  face,  the  eyes,  the 
mouth,  all  point  to  the  contrary,  I  would  even  infer  that,  if  the 
m.ark  .around  the  neck  of  the  deceased  child  was  made  by  a  cord 
during  life,  death  did  not  result  from  strangulation,  but  that 
the  child  died  from  acute  gastritis — before  strangulation  was 
effected, — I  am.  Sir,  yours  obediently,  T.  jACKSON, 

Welton,  December  Ith,  1882. 


A   NEW    MODE  OP    AFFORDING    PERMANENT    RELIEF  TO 

INTRACTABLE  CHRONIC  CYTSTITIS,   AND    TO     CONFIRMED 

PROSTATIC  RETENTION  OF  URINE, 

SlR,~-In  last  Saturday's  Bp.itishMedical  JOURNAL  I  have  road  a 
commvmication  by  SirH,  Thompson  on  "  A  new  mode  of  affording 
permanent  relief  to  intractable  uhrbnic  cystitis  and  to  confirmed 
prostatic  retention  of  urine,"  I  feel  sure  that  Sir  H,  Thompson  is 
not  aware  of  the  fact  that  the  operation,  described  by  him  as  a 
'■  new  mode,"  h.os  for  years  been  pr.actised,  and  published  by  me,  for 
the  relief  of  various  forms  of  chronic  cystitis.  A  long  time  ago  I 
read  a  communication  before  the  Clinical  Society  on  this  subject,  and 
exhibited  tlie  patient  whom  I  had  cured  by  this  very  operation.  My 
paper  will  be  found  in  the  Society's  Tranmctions,  and  an  abstract 
of  it  appeared,  I  believe,  in  the  various  journals. 

Tho  following  cxtr.acts  from  my  second  Lettsomian  Lecture  will 
show  the  nature  of  the  ojieration,  together  with  its  raisim  d'etre, 
results  and  indication,  practised  by  me  for  t  he  relief  of  inveterate 
chronic  cy.stitis  occurring  in  men  obliged  to  u.sc  a  catheter, — "  J  think 
that  future  experience  will  prove  that  the  incisions  of  lateral 
litliotoni)-  .are  unnecessarily  severe  for  the  purpose,  which  can  be 
equally  attained  by  external  urethrotomy,  with  which  operation  I  have 
contented  myself,  and  allowed  .all  the  nrine  to  run  aw.ay  through  a 
soft  tube,"  .  .  .  ,  "  tho  object  being  to  treat  the  bladder  as  a 
suppurating  sac,  .and  give  it  physiological  rest."  .  .  .  .  "It  is 
wonilerful  to  see  the  immedi.atc  relief  which  such  an  operation  affords 
a  patient  who  li.as,  jierhaps,  been  tormented  for  years,  and  haa  not 
known  a  good  night's  rest,  sleeps  soundly  the  night  of  tho  operation, 
having  lost  all   his  pain."    ....     "I  consider  that,  whenever 
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auto-catheterism  is  becoming  increasingly  difficult  and  frequent^  ^the 
time  for  action  has  arrived."— ia»cc<,  April  17tli,  1880,:p.  593.-^1 
remain  your  obedient  sen-ant,  \V.  F.  Teevan,  B.A.,  K.R.C.S. 

12,  Christchurch  Road,  Folkestone,  December  Utii. 


THE  DEEDING  OF  INFANTy. 

Sir, — I  am  son-y  to  see  that  you  give  the  weight  of  ybntMiloHsil 
approval  to  condensed  milk  as  a  food  for  infants. 

This  subject  was  very  fully  discussed  in  the  JoiTekal  in  1877,  and 
again  in  1870,  and  the  consensus  of  opinion  and  authority  was 
decidedly  against  the  use  of  ordinary  condensed  milk  as  a  substitute 
for  human  milk  in  the  feeding  of  infants,  M.  Otto  Hehner's  analysis 
showed  that  the  condensed  milk  usually  sold  is  of  such  a  composition 
that,  if  diluted  so  as  to  bring  the  other  solids  into  due  proportion,  it 
contains  far  too  muchsugar  to  bewholesome  food ;  if,  on  the  other  hand, 
it  he  further  diluted,  its  nutritive  value  is  proportionately  diminished. 
He  also  showed  that,  when  dUuted  according,  to  the  direction?  on 
the  labels,  its  nutritious  value  wa?  much  below  that  derfrable  for 
infants' food.  ■'  .    .   '■  ■         :    - 

From  my  own  experience,  I  can  endorse  all  that  was  then-written 
against  condensed  milk.  Infants  fed  on  it  are  starved,  and  gene- 
rally suffer  from  diarrhoea.  No  doubt,  instances  may  be  given  of 
children  who  have  thriven  upon  it ;  for,  as  Professor  Jacobi  says,  there 
is  no  food  or  method  of  feeding  infants,  upon  which  some  do  not 

thlive.  .    r-    [     S-;  ,.-     •;    -•      .  ; 

I  quite  agree  with  you  aata  the  desirability,  of  eliminating  most 
of  the  infant's  foods  now  in  use.  The  best  and  most  generally  useful 
food,  is  a  mixtiure  of  equal  parts  of  cow's  milk  and  barley-water  ;  or 
where  there  is  constipation,  of  weak  oatmeal-tea.  When  there  is 
diarrhoea  or  gastric  irritability,  the  milk  sliould.be  diluted  with  lime- 
water.  In  the  rare  cases  of  inability  to  digest  milk  so  diluted,  it 
may  be  diluted  with  veal-broth,  or  the  latter  may  be  given  alone  for 
a  time.  '  Robert  Saundbt,  M.D.,  Ediu. 

47,  New  Hall  Street,  Birmingham,  January  15th,  1883. 


DR.  STEELE'S  CASE  OF  EXTRA-UTERINE  OR  MUKAL 
PREGNANCY. 

Sir, — In  your  number  of  November  ISth  last,  you  reported  a  case 
read  by  Dr.  Steele  of  Liverpool,  which  he  called  "  Intra-mujal  Preg- 
nancy "  Jlr.  Lawson  Tait  taking  it  as  a  case  of  extra-uterine  pregnancy, 
comments  on  it  as  a  "very  good  instance  of  the  do-nothing  policy"  as 
adopted  by  Dr.  Grimsdale  and  Dr.  Steele.  Dr.  Steele,  in  his  rejoinder 
of  December  9th,  says  that  this  policy  was  not  initiated  by  him,  but 
by  Dr.  Braxton  Hicks  and  Dr.  iloon.  This  hardly  conveys  my  true 
position  in  the  case.  I  was  asked  to  visit  the  patient  in  consultation 
with  Dr.  F.  Moon  of  Greenwich.  I  and  he  both  arrived  at  the  con- 
clusion that  she  had  been  pregnant,  but  that  then  there  was  nothing 
in  the  uterine  cavity.  I  therefore  concluded  that  it  was  of  the 
nature  of  an  extra-uterine  pregnancy,  and  in  this  Dr.  Moon  con- 
curred. As  inflammatory  attacks  had  occurred  many  times,  and  as 
much  thickening  was  felt  around,  no  parts  of  a  foetus  could  be  felt, 
I  was,  then,  particularly  asked  to  decide  whether  she  could  be  re- 
moved to  Liverpool ;  as  she  had  at  once  to  leave  her  house,  and 
wished  to  join  her  husband  in  Liverpool.  We  assented  to  her  re- 
moval, if  done  with  due  care  and  pre-arrangement,  provided  she  were 
furnished  with  a  letter  to  give  her  doctor,  setting  forth  om-  views  of 
the  nature  of  her  case  to  guide  him  in  liis  future  treatment.  As 
there  was  no  time  for  further  treatment,  quiet  was  enjoined,  and  I 
did  not  see  her  again.  I  can  hardly  accept,  therefore,  the  position 
assigned  me  as  the  initiator  of  the  'do-notliing  poUcy';  particularly 
as  I  have  always  operated  on  similar  cases  as  often  as  they  presented 
themselves,  and  probably  as  often  as  any  one. 

But  my  experience  leads  me  to  the  conclusion  that  the  diagnosis 
and  handling  of  these  cases  is  very-  different,  requiring  far  more  care 
than  that  of  abscesses  in  the  same  positions,  and,  certainly,  else- 
where.—I  am,  etc.  J.  Braxton-  Hicks. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — In  connection  with  the  annual  general  meeting  of  the 
British  Medical  Benevolent  j?und,  will  you  pennii  us,  through  your 
columns  to  appeal —  ,         ,-  .  ,  " 

First,  to  the  honorary  local  secretaries,  through  whose  exertions 
so  large  a  proportion  of  the  contributions  to  the  fund  is  collected, 
to  send  in  their  lists  to  the  honorary  financial  secretary,  Mr.  George 
Field,  31,  Lower  Seymour  Street,  as  soon  as  possible; 

Secondly,  to  the  subscribers'  .generally,  that  they  will  transmit, 
with  as  little  delay  as  ihay  be,  their  subscriptions,  and '  especially 


subscriptions  in  axxeeit,  tO;the  honorary  financial  secretary ,;or^self, 
or  to  the  local  representative  of  the  fund.  More  than  one-fotirth  of 
the  subscriptions  for  the  last  year  and  for  many  preceding' years 
remain  unpaid,  and  we  are  in  this  predicament  f  either  we  must 
drop  the  narnes  out  of  the  pubUshed  list^  and  so  displease  many 
who  have  no  intention  of  dcseiting  Ihe  charity,  or  we  must  retain  all 
names  in  the  absence  of  an  intimation  that  a  sub.scription  is  with- 
draivn,- and  th-ns 'issue  a  hst  to  some  extent  fictitious.  If  our  re- 
ceipts corresponded  with  our.  subscription  list,  our  expenditure 
would  not  have  outrun  our  income  by  £300  in  the  past  year,  as  has 
been  the  case.  ■ , 

Finally,  let  me  appeal  to  the  profession  for  increased  support. 
It  is  a  great  thing  that  the  Committee  of  this  fund  is  enabled  by 
the  generosity  of  their  brethren  to  distribute  more  than  £3,000  to 
distressed  members  of  the  profession  in  the  course  of  a  single  year; 
but  more  is  needed.  To  many  the  aid  given  by  weekly  or  monthly 
instalments,  supplementing  feeble  efforts  to  earn  a  liWng,  is  the 
only  barrier  against  real  want :  in  other  cases,  it  enable.s  a  .strug- 
gling medical  man  or  widow  to  tide  over  a  crisis  and  prevent  ruin ; 
many  instances,  again,  are  known  in  which  it  has  helped  to  sup- 
port: orphans,  who  now,  mainly  through  its  instrumentality,  are 
doing  well  for  themselves.  It  is  in  the  cases  in  which  permanent 
good  may  be  done  that  most  mon^  is  reqviired. — I  remain,  sir,  your 
obedient  servant,  .j,   ..,         ,  W.  H.  Broadbent. 

:  Seymour  Street,  Januaiy- 15th,  1883:       ..  .. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  HERBERT  HOSPITAL. 
On  Monday  last.  His  Royal  Highness  the  Prince  of  Wales  iu.spccted 
the  Herbert  Military  Hospital.  This  hospital,  which  was  erected  at 
the  instance  of  the  late  Mr.  Sidney  Herbert  when  Secretary  for  War, 
is  built  on  the  pa-vilion  principle,  the  sick  and  wounded  being  care- 
fully classed,  and  kept  in  distinct  wards.  It  now  contains  257  men, 
about  120  of  whom  were  in  Egypt  during  the  late  war.  The 
institution  is  under  the  management  of  Brigade-Surgeon  Wiles, 
Acting-Principal  Medical. Ofiicer,  assisted  by  Surgeon-Major  Harvey, 
Surgeon-Major  Farris,  and  Surgeons  Barrow.  Powell,  and  Alexander. 
The  royal  party  passed  through  the  different  wards,  the  Prince  of 
Wales  making  kindly  inquiries  of  the  men  as  to  the  nature  of  their 
wounds  and  the  engagements  in  which  they  had  received  them.  His 
Royal  Highness  presented  the  Egyptian  medal  to  12  men  who  were 
lying  in  the  B  upper  ward.  None  of  these  men  had  been  wounded, 
but  they  had  returned  fiom  Egj-pt  inTalide<l.  In  E  upper  ward  were 
twelve  men  who  had  been  severely  wounded  iu  the  different  actions 
in  Egypt,  and  the  Prince  appeared  to  take  special  intcres-t  in  their 
cases.  The  wards  were  profusely  decorated  with  flowers,  which  are 
cultivated  on  the  premises  under  the  superintendence  of  Mrs,  Wiles, 
the  -wife  of  the  senior  medical  officer,  Mrs.  Wiles,  who  is  assis-ted  by 
a  number  of  trained  lady  nurses,  has  taken  great  pains  to  render  the 
men  cheerful,  and  has  taught  a  number  of  them  to  knit  and  sew  and 
to  do  other  light  work,  which  breaks  the  monotony  of  their  hospital 
existence.  The  nurses  are  attired  in  scarlet  and  white  dresses  with 
light  gray  cloaks,  and  as  they  move  about  the  different  wards,  the 
brightness  of  their  costumes  enlivens  the  scene.  ". 


"THE  MILITARY  MEMCAL  REVIEW,- 

Sir, — It  is  impossible  to  conceive  a  more  practical  reproach  to  the  tniiiutiy 
medical  services  of  Great  Britain,  than  is  contained  in  the  words  of  your  cor- 
respondent, Seiior  Bon  Manuel  Siei-ra  :  "Such  a  journal  is  published  in  every 
capital  in  Europe,  and  I  cannot  believe  but  that  a  similar  one  is  also  published 
in  London." 

It  -would  be  equally  difficult  to  adduce  a  more  cogent  reason  forits  existence, 
than  that  -which  is  editorially  offered  for  its  non-appearance,  \-iz.,  "  the  very 
scattered  condition  of  British  medical  officers  all  over  the  globe."  If  a  Col- 
lective Investigation  Committee  t>e,  as  it  undoubtedly  is,  a  most  valuable 
means  of  arriving  at  conclusions  on  vital  questions  from  evidence  gatliered 
from  all  over  li^ngtand,  how  much  greater  must  be  the  value  of  decisions  on 
matters  affeotiug  oiu-  soldiers,  based  on  accumulated  evidence  from  "  all  over 
the  globe." 

That  the  absence  of  such  a  publication  is  due  to  the  "  fewness  of  sub- 
scriliers,"  is  only  assigniue:  a  part  of  the  cause.  What  has  long  been  felt  to 
lie  the  real  reason  is,  that  the  majoritr  of  medici!  officers  are  impressed  with 
tlie  idea  that,  to  become  contributors,  in  money  or  matter,  to  such  a  journal, 
would  be  to  incur  the  disfavour  of  the  lieads  of  the  senice  ;  and  the  cause  of 
such  coldness  on  the  part  of  the  heads  of  the  service,  is  a  fear  th.-it  such  a 
journal  -would  degenerate  into  the  Medical  Gnmtblers'  Ga:ette. 

If  the  statement  here  ventured  upon  be  correct,  it  is  certainly  a  reproach  to 
the  British  services — Indian,  military,  and  naval — that  sueli  a  narrow  con- 
sideration should  crush  out  a  publication  w-hich  ought  to  be,  of  its  kind,  the 
most  valauMe  in  any  capital  of  Europe,;  and  that,  while  every  other  import- 
'  ant  branch  of  the  various  armies  can  be  intrusted  with  its  especial  pajier,  the 
British  medical  services  mxistreraaintmrepresented,   .-.•-j-.->-->  ....-i-.'-,- 
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That  an  Imperial  Medical  Hcview  might,  within  the  present  year,  be  organ- 
ised and  started  by  tlie  members  of  tlie  three  services  is  not  an  extravagant 
suggestion.  To  say  tliat  it  would  beconae  degraded  into  a  grievance-monger's 
periodical,  is  to  assert  that  medical  officers  are  "mostly  fools."  A. 


The  Health  op  the  Aemy  in  Egypt. — The  returns  of  sick  for 
the  whole  of  the  forces  in  Egypt,  dated  the  12th  of  January,  .show 
that  28  officers  out  of  382,  and  1,G75  rnen  out  of  12,633,  were  then 
in  hospital.  The  average  of  the  cases  among  the  cavalry  is  nearly 
21,  and  among  the  artillery  nearly  19  per  cent.  The  sick  list  for 
the  first  15  da3's  of  January  at  Cairo  alone  shows  518  fresh  admis- 
sions, and  11  deaths,  of  wliicli  ten  were  occasioned  b.y  enteric  fever. 
Although,  therefore,  some  improvement  continues,  it  is  manifest 
that  the  state  of  things  is  far  from  satisfactory.  Both  the  nature 
of  the  illness  and  the  character  of  the  climate  point  unmistakably 
to  the  fact  that  the  men  are  suffering  from  the  hardships  of  the 
campaign,  and  that,  especially  with  those  who  had  the  most  trying 
work  to  perform,  the  only  remedy  is  removal  from  the  influence 
of  a  climate  which,  though  generally  healthy,  is  never  favourable  to 
rapid  and  perfect  recovery  from  fe\er.  There  is  no  reason  why 
those  regiments  which  are  suffering  most  should  not  be  at  once 
withdrawn. 

Suegeon-Geneeal  John  Gibbons,  C.B.,  A.M.D.,  died  on 
December  6th  in  Dublin.  He  served  in  the  Eastern  campaign  of 
1854-55,  including  the  battles  of  Alma  and  Inkerman,  siege  and  fall 
of  Sebastopol  (wounded  on  October  20th,  1854,  by  a  shell  in  the 
trenches),  and  attack  and  occupation  of  the  cemetery  on  June  18th. 
He  was  specially  mentioned  in  Lord  Raglan's  despatches  for  his 
exert.ions  (medal  with  three  clasps,  Knight  of  the  Legion  of  Honour, 
and  Turkish  medal).  During,  the  Indian  campaign  of  1857-58  he 
served  in  medical  charge  of  the  32nd  Light  Infantry,  and  was  present 
at  the  successful  attack  on  the  entrenched  position  at  Dehaygaiu, 
capture  of  the  fort  of  Diihool,  action  at  Doopore,  affair  at  Jugdes- 
pore,  surrender  of  the  forts  of  Amethic  and  Luckerpoore.  He  also 
accompanied  the  column  under  Colonel  Carmichael,  which  drove 
Beni  Madkoo  across  the  Gazra  (medal).  He  was  made  a  C.B.  for  his 
sendees  in  the  late  Afghan  war. 

Deputy  Suegeon-Geneeal  J.  Irvine,  A.M.D.,  who  has  been 
appointed  to  succeed  Surgeon-General  Sir  J.  Hanbury,  K.C.B.,  as 
principal  medical  officer  to  the  army  of  occupation  in  Egypt,  is  an 
officer  who  has  seen  much  service.  During  the  Indian  Mutiny  he 
served  throughout  the  operations  with  Havelock's  column,  in  medical 
charge  of  the  Eoj'al  Artillery,  and  was  commended  in  despatches  for 
his  devotion  to  the  wounded  tlrroughout  the  campaign.  He  w^s 
awarded  a  medal  with  two  clasps,  and  granted  a  year's  service  from 
Lucknow.  Since  December  2,  1876,  he  has  held  the  appointment  of 
head  of  the  statistical  and  sanitary  branch  at  the  War  Office,  in 
which  post  he  will  be  succeeded  by  Deputy  Surgeon-General  J.  A. 
Manston,  C.B. 

Naval  Medical  Seevice. — The  following  appointments  have 
been  made; — Staff-Surgeons:  Charles  G.  Wodsworth,  to  the  Serapis  ; 
Edward  E.  Mahon,  to  the  Sapphire.  Surgeons :  Samuel  Cairns 
Browne,  to  the  Cockchafer  ;  George  W.  F.  Armstrong,  to  the  Indus  ; 
Joseph  Anderson,  to  the  Storh  ;  Albert  C.  Queely.  to  the  J'Jxeellent ; 
Charles  H.  Wheeler,  to  the  Espoir ;  Charles  E.  Geoghegan,  to  the 
Indtis,  additional :  Anthony  Kidd,  to  the  Terror  ;  Herbert  M.  Nash, 
to  the  IHdo. 


PUBLIC  HEALTH 

AND 

POOE-LAW   MEDICAL    SERVICES. 


NOTIFICATION   OF   INFECTIOUS   DISEASES. 

Sir,  -In  accordance  with  a  resolution  passed  at  the  last  meeting 
of  the  Liverpool  Medical  Institution,  I  forward  you  a  copy  of  some 
correspondence  between  Dr.  Littlejohn  of  Edinburgh  and  Dr.  David- 
son of  Liverpool,  relating  to  the  notiQcation  of  iiifectious  diseases  ; 
and  beg  to  request  that  you  will  be  good  enough  to  accede  to  the 
desire  expressed  by  the  Society  that  it  should  be  published  in  your 
valuable  paper.-  I  am,  sir,  yours,  etc., 

.fanuary  13th,  1883.  Frank  T.  Paul,  Honorary  Secretary. 


2,  Gambier  Terr.ace,  Liverpool,  December  29th,  1 882. 
Dear  Sib,— In  the  British  Medical  Journal  of  last  .Saturday 
(p.  1281)  an  extract  from  a  letter  of  yours  to  the  Ol-angon-  //ernld 


appears,  in  which  you  represent  the  medical  profession  of  Liverpool 
as  protesting  against  a  loss  of  fees,  were  any  of  their  patients,  how- 
ever badly  housed,  removed  to  hospital.  The  protest  of  the  medical 
profession  of  Liverpool  against  the  proposed  comijulsory  notification 
of  infectious  disease  was  almost  unanimous,  and  was  based  on  no 
considerations  of  pecuniary  loss,  but  on  grounds  of  public  policy. 
The  protest  emanated  from  the  Medical  Society  of  the  town,  and  was 
supported,  not  only  by  those  who  were  engaged  in  family  practice, 
but  by  nearly  every  hospital  physician  and  surgeon.  The  re- 
presentation, therefore,  in  your  letter  to  the  Glasgow  Herald  that 
the  protest  was  against  loss  of  fees  is  a  most  incorrect  one,  and  calcu- 
lated to  mislead  the  public  as  to  the  views  of  the  medical  profession 
of  Liverpool,  and  the  grounds  of  their  opposition  to  compulsory 
notification.  These  grounds  were  made  public,  and  were  fully  dis- 
cussed in  the  Town  Council  and  in  the  newspapers ;  but  I  never 
heard  of  aiy  suggestion  about  loss  of  fees.  I  cannot  doubt  that  you 
will  at  once  withdraw  your  accusation ;  and  express  your  regret  at 
having  been  betrayed  into  such  an  unfair  representation  of  the  action 
of  your  professional  bretliren  in  Liverpool. — I  am,  yours  faitlifuUy, 
A.  Davidson,  Honorary  Secretary,  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association. 
H.  Littlejohn,  Esq.,  M.D. 

Public  Health  Office,  Edinburgh,  4th  January,  1883. 

Dear  Sir, — I  am  in  receipt  of  your  letter.  A.s  I  am  not  in  the 
habit  of  seeing  the  Liverpool  newspapers,  I  was  not  aware  of  any 
formal  protest  of  the  medical  profession  against  the  notification  of 
infectious  diseases,  and,  therefore,  the  remarks  of  mine,  to  which 
you  draw  my  attention,  could  have  no  reference  to  such  action  of 
the  profession  in  Liverpool.  Of  this  you  will  be  convinced  by 
reading  my  letter  to  the  Glasgmv  Herald — only  mutilated  portions 
of  which  have  been  brought  under  your  notice. —  i'onrs  truly, 

A.  Davidson,  Esq.  '         H.  D.  Littlejohn,  M.D. 

2,  Gambier  Terrace.  Liverpool,  January  6th,  1883. 

Dear  Sir, — I  am  in  receipt  of  your  letter,  in  which,  however,  I  find, 
you  neither  attempt  to  substantiate  your  charge  against  the  medical 
l^rofession  of  Liverpool,  nor  do  you  withdraw  it.  I  have  read  the 
whole  of  your  letter  to  the  Glasgow  Herald,  and  see  nothmg  in  it 
which  in  the  least  alters  or  modifies  the  definite  character  of  your 
statement  which  I  challenged — viz.,  "to-day  we  have  the  medical 
profession  there  (in  Liverpool)  protesting  against  loss'  of  fees  were 
any  of  their  patients,  however  badly  housed,  removed  to  hospital". 
I  repeat  what  I  stated  in  my  former  letter,  that  the  only  grounds  of 
protest  by  the  medical  profession  of  Liverpool  against  compulsory 
notification  were  grounds  of  public  policy,  and  were  published  both 
in  the  Liverpool  newspapers  and  in  the  medical  Journals.  There 
never  was  any  protest  by  the  profession,  or  even  by  indisidual  mem- 
bers of  it,  evei  heard  of  here  against  loss  of  fees.  We  in  Liverpool 
are  naturallj-  annoyed  that  such  a  misrepresentation  of  our  motives 
and  action  shouhl  be  made  as  is  contained  in  your  letter ;  and 
especially  seeing  it  is  made  by  one  holding  the  professional  and 
public  position  which  you  hold,  and  which  add  weight  and  authority 
to  the  .statement.  The  fact,  too,  that  the  misstatement  was  made 
by  one  medical  man  against  his  professional  brethren,  in  a  letter  to 
a  public  newspaper,  which  none  of  us  were  likely  to  see,  adds  to  the 
seriousness  of  the  offence.  It  was  the  accident  of  the  p.aragraph 
being  copied  into  the  BRITISH  Medical  Journal  that  made  it 
known  to  us.  I  have  written  to  you  with  the  approval  of  leading 
members  of  the  profession  here  ;  I  ask  you  to  withdraw  your  state- 
ment, and  to  make  such  apology  as  I  can  hardly  doubt  you  must 
feel  is  due  to  .your  ]irofessional  brethren  h.cre,  whom  you  have  mis- 
represented. I  shall  be  glad  to  have  your  answer  before  next  Thurs- 
day, when  our  Medical  Society  meets. — Yours  faithfully, 

Dr.  Littlejohn.  A.  DAVIDSON. 

Public  Health  Office,  Edinljurgh,  Januiiry  8th,  1883. 
Dear  Sir, — I  liave  not  the  honour  of  your  acquaintance,  and  have 
no  means  of  knowing,  beyond  the  address  on  your  note-paper,  how 
far  you  are  justified  in  speaking  for  the  profession  in  Liverpool,  or 
even  for  the  leading  members  of  it.  T  certainly  expected  to  have 
received  either  a  copy  of,  or  a  correct  reference  to,  the  protest  whioli 
you  inform  me  was  made  on  the  subject  of  notification  of  infectious 
diseases,  as  I  never  saw  it.  Personally,!  have  no  doubt  the  larger 
portion  of  the  profession  in  Liverpool  repudiate  the  motive  that  the 
element  of  fees  enters  into  their  opposition  to  notification,  but  both 
at  Worcester  and  Nottingham  gentlemen,  who  spoke  of  the  profession 
in  Liverpool  as  if  they  represented  it,  used  the  argument  that  noti- 
fication necessarily  implied  removal  to  a  hospital ;  and  they  asked 
tlie  (luestion.  What  is  to  become  of' those  medicjil  men  who^o  practice 
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lies  among  the  poorer  classei?,  if  their  patients  are  compulsorily  re- 
moved by  sanitary  officials?  This  argument,  although  very  fallacious, 
I  regret  to  say,  had  evidently  considerable  effect.  In  the  abstract, 
few  will  acknowledge  that  the  element  of  fees  enters  into  their  op- 
position scheme;  but,  given  the  fallacy  to  which  I  have  alluded,  I  cannot 
sec  how  the  conclusion  can  be  avoided  that  serious  injury  must  result 
to  my  poorer  professional  brethren.  I  have  done  my  best  during  the 
last  five  years  to  expose  this  fallacy,  and  latterly  have  adduced  an 
experience  in  Edinburgh  for  the  last  four  years  in  proof  of  my  con- 
tention.— I  am,  faithfully  yours. 

Dr.  Davidson.  Henkv  D.  Littlejohn,  M.D. 

2,  Gambier  Terrace,  January  11th,  1883. 

[Sir. — You  now  make  the  following  assertion  (as  an  excuse  for 
your  cliarge  against  the  medical  professicjn  of  LiveiiJOol,  that  they 
are  protesting  against  the  loss  of  tei-s) ;  you  say  tliat,  "  both  at 
Worcester  and  Nottingham,  gentlemen,  who  spoke  of  the  profession 
of  Liverpool  as  if  they  represented  it,  used  the  argument  that  noti- 
licatiou  necessarily  implied  removal  to  the  liospital ;  and  they  asked 
the  question,  What  is  to  become  of  those  medical  men  whose  prac- 
tice lies  among  the  poorer  classes,  if  their  patients  are  compulsorily 
removed  by  sanitary  officials  ?''  This  assertion  has  no  foundation 
in  fact.  I  was  myself  present  at  the  Worcester  meeting,  and  I  heard 
no  such  statement  maile  by  any  Liverpool  medical  men.  I  have 
asked  several  who  were  present  at  the  meeting,  and  all  are  positive 
that  nothing  of  the  kind  was  said.  It  is  an  utter  misrepresentation. 
As  to  Nottingham,  the  only  Liverpool  medical  man  who  was  present 
was  Dr.  Ewing  Whittle,  and  he  informs  me  th.it  neither  ho  nor  any- 
one else  from  Liverpool  made  any  such  statement.  Wlien  1  iirst 
wrote  to  Tou,  I  fully  expected  to  receive  an  immediate  and  frank 
withdrawal  of  this  unfounded  charge.  \o\\  have  not  withdrawn  it. 
Considering  the  nature  of  the  replies  which  I  have  received  from 
you,  I  do  not  suppose  you  are  likely  to  do  so,  and  I  shall  not  trouble 
you  with  any  further  request  to  that  effect. — I  am,  yours  faithfully, 
A.  Davidson,  Honorai-y  Secretary,  Lancashire  and  Cheshire 
Branch,  British  Medical  Association. 

Dr.  Littlejohn,  Edinburgh. 

At  the  ordinary  meeting  of  the  Medical  Institution  of  Liverjjool, 
held  January  11th,  1883,  Dr.  Macfie  Campbell,  Vice-President,  in  the 
cliair,  the  following  resolutions  were  unanimously  passed  : 

"  Tliat  this  meeting  condemns  in  the  strongest  possible  manner  the 
action  of  Dr.  Littlejohn  of  Edinburgh ;  in  that  he,  while  confessedly 
ignorant  of  the  grounds  of  opposition  to  compulsory  notification  of 
infectious  diseases  by  the  medical  men  of  Liverpool,  should  never- 
theless publish  the  following  statement,  viz.,  '  that  to-day  we  have 
the  medical  profession  there  protesting  against  loss  of  fees  were  any 
of  their  patients,  however  badly  liouscd,  removed  to  hospital,  so  as 
no  longer  to  be  a  source  of  danger  to  the  community';  and  this 
meeting  declares  that  such  statement  is  absolutely-  void  of  founda- 
tion. It  further  desires  to  express  its  sui^prise  and  regret  th.it  Dr. 
Littlejohn,  when  challenged  either  to  justify  or  withdraw  his  charge, 
should  be  unwilling  to  withdraw,  while  unable  to  justify,  it." 
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CERTIFICATION  OF  PAUPER  LUNATICS. 
The  certification  and  removal  of  pauper  lunatics  upon  a  magistrate's 
order  merely  is  an  unsatisfactory  proceeding  which  has  not  unfre- 
quently  led  to  cUfficulty,  and  sometimes  to  public  scandal.  Several 
unfortunate  cases  having  lately  arisen  in  Birmingham  in  reference 
to  the  removal  of  insane  paupers,  the  local  giiardians  have  deter- 
mined to  appoint  a  fresh  medical  officer,  whose  only  and  exclusive 
duty  shall  be  to  examine  lunatics  and  give  certificates  for  their 
removal  to  the  borough  asylum.  However  convenient  tliis  new  form 
of  official  specialism  maj'  be  in  theory,  it  is  likely  to  be  of  doubtful 
advantage  in  practice ;  and  it  is  an  innovation  which  is  not  likely  to 
prove  acceptable  to  parochial  medical  officers,  who  will  properly 
object  to'  be  superseded  in  duty  and  in  fees  in  a  relatively  easy  and 
remunerative  branch  of  their  own  proper  work.  Past  iiTegularities 
in  Birmingham,  so  tar  as  we  can  learn,  cannot  fairly  be  charged 
upon  the  present  Poor-law  medical  officers  of  the  town,  and  those 
gentlemen  are  unanimous  in  their  desire  to  prevent  difficulty  in  the 
future,  in  their  willingness  to  aid  the  guardians  in  dealing  with 
their  pauper  lunatics,  and. in  then-  protest  against  the  new  appoint- 
ment. The  medical  officers  have  addressed  the  following  letter  to 
the  borough  magistrates. 

"Gentlemen,-- We,  the  undersigned,  being  the  medical  officers  of 
the  parish  of  Birmingham,  respectfully  call  yom- attention  to  a  change 
proposed  in  the  system  of  certifying  limatics  in  this  parish.  During 
a  period  of  twenty  years,  tliese  certificates  have  been  issued  in  an 


unsatisfactory  manner,  against  which  we  have,  until  recently,  striven 
unsuccessfully.  Now  that  they  are  about  to  be  filled  up  legally,  and 
at  a  scale  of  remuneration  commensurate  with  their  responsibility, 
we  learn  with  regret  that  it  is  contemplated  to  employ  medical  prac 
titioners  other  than  ourselves.  We  respectfully  solicit  you  to  con- 
tinue us  in  the  discharge  of  the  duties  which  we  have  performed  for 
so  many  years,  as  we  have  acquired  an  enlarged  expeiience,  not  only  in 
the  diagnosis,  but  in  the  treatment  of  cases  of  insanity.  Several 
magistrates  have  been,  and  we  believe  still  are,  members  of  the 
Asylum  Committee  of  the  Town  Council,  who  can  testify  as  to  the 
appropriateness  of  cases  admitted  under  our  certificates,  and  of  their 
uniform  correctness.  We,  therefore,  hope  you  will  take  our  position 
into  your  favourable  consideration,  and  continue  us  in  the  discharge 
of  duties  faithfully  performed  for  so  long  a  period. — We  have  the 
honour  to  be,  gentlemen,  your  obedient  servants,  John  Dabwen, 
Charles  R.  Suffield,  H.  Jones,  J.  Jackson,  Vincent  A. 
Jones." 

HOUSE  SANITATION, 
In  a  very  interesting  lecture,  delivered  before  the  Society  of  Arts  on 
the  17th  January,  Mr.  Burton,  the  cliief  inspecting  engineer  to  the 
London  Sanitary  Protection  Association,  gave  some  account  of  their 
work.  In  the  two  years  during  which  the  association  has  been  in 
existence,  he  and  his  assistants  had  inspected  523  houses.  In 
twenty -nine  of  these  they  had  found  the  drain  entirely  stopped  up, 
no  communication  at  all  with  the  sewer,  and  all  the  foul  matter  sent 
down  the  sinks  and  soil-pipes  being  simply  deposited  under  the 
basement  of  the  house.  In  16G  houses  they  found  the  soil-pipes 
leaky,  allowing  sewer  gas  and,  in  many  cases,  liquid  sewage  to  escape 
into  the  house.  In  l'J4  houses  the  overflow  pipes  of  the  cisterns 
were  led  direct  into  the  drains  or  soil-pipes,  thus  allowing  sewer  gas 
to  pass  up  them  and  contaminate  the  water  in  the  cisterns,  as  well 
as  pass  freelj-  into  the  houses.  In  357  houses,  or  about  three-fourths 
of  those  examined,  the  waste-pipes  from  sinks  and  baths  were  found 
to  be  connected  directly  with  the  drains,  allowing  the  sewer  gas  to 
pass  up  them,  instead  of  being  led  outside  the  house,  and  made  to 
discharge  over  trapped  gullies  in  the  open  air,  so  that  nothing 
could  pass  up  them  except  air.  Mr  Burton  then  went  on  to  show 
how  the  engineers  examined  houses,  explaining  the  "  peppermint 
test,"  and  the  "  smoke  test,"  and  showing  the  method  of  applying 
each.  The  lectm-e  was  illustrated  by  a  number  of  diagrams,  parti- 
cularlj-  two  very  large  ones — one  showing  a  house  arranged  as  it 
should  be,  and  the  other,  as  it  should  not  be,  but  generally  is — and 
also  by  a  number  of  specimens,  removed  from  houses,  of  ventilating 
pipes  choked  by  birds'  nests,  D  traps,  completely  filled  by  foul  de- 
posit ;  waste-pipes  in  the  same  condition,  etc. 


Dr.  Paesons  has  completed  his  inquiries  at  Devouport  concerning 
tlie  recent  outbreak  of  diphtheria,  and  will  shortly  make  a  report  to 
the  Local  Government  Board,  in  view  of  which  it  is  unnecessary  to 
give  currency  to  the  conflicting  statements  made  as  to  the  extent  of 
the  outbreak.  In  order  to  satisfy  public  anxiety,  it  is  hoped  that 
the  publication  of  the  report  maj'  not  be  long  delayed.  It  is  satis- 
factory to  be  assured  that  there  has  been  no  fresh  case  for  the  past 
ten  days. 

REPORTS  OF  3IEDICAL  OFFICERS  OF  HEALTH. 
Mile  End  Old  Town. — Dr.  Corner  has  little  of  interest  to 
clironicle  for  the  year  ended  March  last.  During  this  period  there 
were  4,141  bu'ths  and  2,371  deaths  registered  in  the  parish,  repre- 
senting rates  of  37.64  and  21.55  per  1,000  respectively.  Zymotic 
diseases  were  fatal  to  347  persons,  whooping-cough  alone  accounting 
for  111  deaths.  Referring  to  the  prevalence  and  fatality  of  this 
disease  Dr.  Corner  laments  the  lack  of  attention  which  it  receives, 
not  only  at  the  hand  of  the  public  but  also  from  health  authorities. 
He  observes  that  were  the  same  mortality  to  result  from  any  other 
infectious  disease  it  would  create  a  serious  alarm,  and  would  lead  to 
the  adoption  of  most  stringent  measures.  The  suppression  of 
whooping-cough  appears,  he  adds,  to  have  been  given  up,  either  as  a 
hopeless  task,  or  is  looked  upon  as  not  sufficiently  dignified  and  im- 
portant to  merit  official  attention.  The  disease  is  not  only  veiy 
fatal,  but  probably  more  than  any  other  disease,  it  is  liable,  when 
the  patient  survives,  to  leave  behind  its  insidious  poisonous  effects 
upon  the  internal  organs,  mischief  which  is  frequently  fatally 
developed  in  after  life,  causing  serious  illness  and  often  death,  the 
real  origin  of  which  is  unsuspected.  This  complaint  is  only  too 
common  with  health  officers,  and  it  is  one  that  calLs  for  serious 
attention  from  sanitarv  authoritie,".    Diarrhoea  comes  next  in  order 
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ol  faUUty  causing  88  deaths,  measles  following-  willi  62,  scarlet 
feser  -with  34,  diphtheria  and  small-pox  each  being  credited  with 
23,  the  whole  zymotic  mortality  is  represented  by  a  rate  of  1.15  per 
1,00©,  a^inst  3.34  for  the  previous  year.  Dr.  Corner  has  little  to 
say  in  regard  to  the  condition  of  the  district,  but  he  gives  a  summary 
pf  his  reports  to  tho  sanitaiy  committee.  A  constant  water-supply 
has  now  been  almost  computed  in  the  liamlet.  and  some  good 
results  have  been  obtained  by  the  operation  of  the  Artizans'  and 
iiabourcrs'  Dwellings  Act.  For  the  purposes  of  comparison  it  would 
be  convenient  it  the  health  officer's  report  could  be  made  up  to 
■December,  instead  of  as  at  present  to  the  close  of  the  parochial  year 
in  March.         .       1!,.;  ;;u.  :.-^i.j.i  ,;.i-'>->.j:Ij  .^  .1      .:..v-...-^. 


;■-_         ,     OBITUARY. 

FBANCIS  KEB  FOX,  M.D.,  Brislington,  Bristol. 
We  notice,  with  much  regret,  the  death,  at  a  full  age,  of  Francis 
Ker  Fox,  M.D.  Cantab.,  who  has  been  long  known  to  the  profession 
at  large,  as  the  senior  proprietor  of  Brislington  House  Lunatic 
Asylum.  ITiough  a  Cambridge  graduate.  Dr.  Fox  derived  his  medi- 
cal knowledge  from  Edinburgh,  and  various  continental  nniversities. 
From  the  commencement  of  his  professional  life  he  devoted  him- 
self to  the  subject  of  mental  disease ;  and  though,  in  his  early 
memories,  he  could  date  back  to  a  period  before  the  era  of  non-re- 
straint, his  own  kindly  instincts,  as  well  as  his  professional  know- 
ledge, led  him  to  adopt  the  milder  system  with  enthusiasm,  and  to 
work  heart  and  soul  with  the  early  pioneers  of  this  humane  treat- 
ment of  the  insane. 

In  1863,  he  was  elected  President  of  the  Bath  and  Bristol  Branch 
of  the  British  Medical  Association,  of  which,  we  believe,  he  was  an 
original  member;  and  he  delivered  a  thoughtful  and  learned 
presidential  address  on  the  subject  with  which  he  was  most  con- 
versant. 

A  man  of  high  education,  of  varied  knowledge,  of  wide  experi- 
ence and  peculiar  amiability,  he  was  largely  consulted  throughout 
the  West  of  England,  and  in  Ireland.  He  did  much  to  promote  the 
iriterests  of  the  insane,  and  to  raise  to  the  highest,  standard  the 
dntjes  and  the  position  of  the  alienist  physician.  /;,  i  r  - 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  LONDON. 
Examination  in  Diseases  of  the  Eye  and  Eae.— At  the 
last  meeting  of  Convocation,  Dr.  Storrar  presiding,  the  following 
resolution  was  brought  before  the  House,  being  moved  by  Dr.  J. 
William  Sleek,  and  seconded  by  Dr.  Peter  Horrocks :  "  Tliat,  in  the 
opinion  of  Convocation,  it  is  desirable  that  a  clinical  examination  in 
diseases  of  the  eye  and  ear  (to  be  conducted  in  each  case  by  special 
examiners)  .should  be  added  to  the  subjects  of  the  M.B.  examina- 
tion." The  further  discus.sion  was  opened  by  Dr.  Hilton  Fagge ;  but, 
when  lie  sat  down,  the  C'hau-man  observed  that  there  were  only 
twenty-nine  members  of  Convocation  present,  being  one  short  of  the 
legal  quorum,  ami  the  iliscussion  was  accordingly  adjourned. 


MEDICAL  NEWS. 

Royal  College  of  Subgeons  op  England.— Tho  following 
gentlemen    passed  their    primary  examinations    in   Anatomy  and 
Physiology  at  a  meeting  of  the  Board  of  Examiners  on  the  10th  in- 
stant, and  when  eligible  will  be  admitted  to  the  pass  examination. 
McE9r9.  Frank  .Icffree,  Ert-nard  Wood,  and  E.  lirewitt  Sugden,  students  of 
Kln"'s  Collegt ;  Frank  Comer  and  H.  Lewis  Hughps,  of  the  Lundon  Hos- 
iiit;.! ;  P.  O.  Ward  Hailev,  of  Guv's  Hospital ;  F.  .lamos  Waiwick,  of  tlie 
Caniliridgn  Bchool :    Tniadas    Banerji,  of    tlie  Cali-utta  School ;    Claude 
Conlnn.of  St.  Bartholomew's  Hosjiital ;  Y.  M.  Jones  Ifumphreys,  ol  the 
Liverpool  Bchnol;   C.   Perivnl  Euel,  of  Univer.^ity  College;  S.  William 
.,        Hr}»nt,of  the  F.ainbur(;li  Bchool  p  1>.  Mackay  Ellis,  of  St.  George's  IIos- 
*•       pital ;  and  G .  W  illiam  i'itzHenrv,  of  St.  Tliomas's  Hospital. 
"Nine  candidates  were  roferrcd  for  three  months,  and  one  for  six 
rfionUis. 

The  following  gentlemen  passed  on  the  12th  in.stant. 
lJts.srs.  H.  Moxcy  P.artridKC.  G.  Fredoriek  Kichards,  .T.  H.  G.  C'hiek-Lueas,  and 
'        V.  Osborne  Smith,  of  St.   Hiirtli..lomew's  Itospllal ;  J.  Milium  Cotton,  P. 
Ri:      Jolm  Btrathy,  and  O.  Btraligi- lieok,  of   the  Toronto  School;  .7.  Augustus 
■1   ■     Brndtmry  im'a  T.  Uenry  Benson,  of  Guy's  Hospital ;  T.  William  Richanlson, 


and  J.  George  Baggetts,  of  King's  College ;  E.  Fitzgerald  Trevor,  and  J. 
Prosser  Evans,  of  University  College  ;  H.  Lawless  Cide,  and  G.  William 
Davis,  of  St.  Thomas's  Hospital:  Frank  Hayden,  of  the  Westminster 
Hospital ;  .and  H.  W.  Denton  Carden,  of  the  London  Hospital. 
Hix  candidates  were  referred  for  three  months,  and  one  for  sis 
months. 

.The  following  gentlemen  passed  on  the  1.5th  instant. 

Messi-s.  Purnell  Purnell,  H.  Housemayne  Du  Boulay,  F.  Evans  Cave,  and  M. 
George  Dundas,  of  Guy's  Hospital';  A.  Blair  Avarne,  and  J.  Andrew  Going, 
of  the  London  Hosjatal ;  John  MeOscar,  and  Kichard  Edwards, of  th«  Mid- 
dlese-x  Hospital ;  S.  Llovd  Jones  and  L.  Stephenson  Luekhani.  of  University 
College;  C.  Edward  Valpy,  and  Thomas  Iredale,  of  St.  Bartholomews 
Hospital ;  Waltor  Venis,  of  King's  College ;  S.  Thomas  Bewsey,  of  St. 
Mary's  Hospital ;  L.  de  0.  Eagles  Harston,  of  St.  George's  Hospital ;  and 
A.  R.  Steele  Anderson,  of  the  Cambridge  School. 

Seven  candi<liites  were  referred  for  three  months. 

The  following  gentlemen  passed  on  the  Ifith  instant. 
Messrs.  Z.  Belling  Mudge,  H.  Kichard  Churcher.  C.  Copley  Hntton,  H.  Browse 
Trist,  and  J.  Sadler  Curgenven,  of  St.  Bartholomew's  Hospital ;  D.  Morgan 
Evans,  Alfred  Sutton,  F.  Charles  Butt,  and  F.  Wheldale  Foster,  of  Guy's 
Hospital ;  J.  Pecce  W.  Freeman,  S.  Leonard  Clift,  and  Walter  Bowden,  of 
University  College  ;  G.  George  Gidlev,  T.  John  Rigg,  and  R.  8.  Fairbank, 
of  King's 'College  ;  A.  John  Hubbard, 'of  St.  Thomas's  Hospital ;  O.  Micliael 
Cooke,  of  St.  Mary's  Hospital ;  and  Charles  Dickenson,  of  St.  George's 
Hospital. 

Six  candidates  were  referred  for  tliree  months. 


Apothecaries'  Hall.  —  The   following   gentleman  passed  the 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
a  certificate  to  practise,  on  Thursday,  January  11th,  1883. 
Humphreys,  Charles  Style,  3,  Chiches'ter  Street,  S.W. 
At  tlie  Preliminary  Examination  in  Aits,  held  at  the  Hall  of  the 
Society  on  January  11th,  12th,  and  13th,  1883,  110  candidates  pre- 
sented themselves,  of  whom  73  were  rejected,  and  the  following  37 
passed,  and  received  certificates  of  proficiency  in  general  education 
in  the  second  division  ;  in  alphabetical  order,  viz.; 
J.  Bamfylde,  W.  H.  Barnby,  G.  Barton,  J.  A.  Bairstow,  P.  J.  Brown-Wade,  S. 
J.  Cole,  P.  W.  Colthurst,  W.  C.  Croxford,  A.  J.  De  Butts,  A.  Delve.  T.  8. 
Dennison,  S.  V.  Dunoan,  W.  R.  Elphinstone.  G.  A.  Ferraby,  F.  H.  Horner, 
J.  K.  F.  Hntson.  E.  E.  Kershaw,  R.  J.  Langlcy,  P.  8.  L.  "Mai'Dougall,  H. 
E.  Mahonic,  C.  G.  A.  Le  Mesurier,  J.  D.  Moulton,  J.  E.  Moyse,  J.  Penny, 
J.  D.  Price,  E.  E.  Prior,  T.  0.  Raw,  Marie  Rockstro,  A.  L.  Travers,  F.  G. 
Vicars,  B.  Walker,  E.  F.  Walker,  A.  W.  Waller,  H.  W.  Wedgwood,  F.  C. 
Wood,  J.  L.  Thomas. 
The  following  candidate  passed  in  Elementary  Mechanics  alone : 
W.  D.  Gimson.  

MEDICAL  VACANCIES. 
BOND  OF  BEOTHEnHOOD  SICK  BENEFIT  SOCIETY.-Siirgeol).     .ipplica- 

tions  to  Mr.  T  P.  Gallop,  Secretary,  Street,  Somerset. 
BROMYARD  UNION.— Workhouse  Medical  Officer.    Applications  by  Janimry 

22nd. 
BROMY'AHD  UNION.— District  Medical  Officer  and  Public  Vaccinator.    Salary 

i'Ui.")  per  annum.    Applications  by  January  22nd. 
CHELTENHAM  GENERAL  HOSPITAL  AND   DISPENSARY.— Resident  Sur- 
geon.   Salary,  i;lMJ  per  annum.    Applications  by  February  1st. 
CHILDREN'S  HOSPITAL,   Birmingham.— Resident  Assistant  Medical  Officer. 

Salary,  £40  per  aimuni.    Applications  by  February  1st. 
CHOELTON   imiON.— Assistant  Resident  Medical  Officer.     Salary,  £120  per 

annum.    'Applications  by  January  2Ith. 
COUNTY  LUNATIC  ASY'LUM,  Lancaster.— Assistant  Medical  Officer.    Salary, 

£100  per  annimi.     Applications  by  January  3Ist. 
DENTAL  HOSPITAL  OF  LONBON,  Leicester  Square.— Assistant  Dental  Sm- 

geon.    Ajiplications  l)y  Pebi-uary  12th. 
HACKNEY  UNION. -Medical  Oflicer.    Salary,  £80  per  annum.    Applications 

by  January  2;lrd. 
LIVERPOOL    DISPENSARIES.— Assistant    Housi-Sui-gcon.     Salary,  £106  per 

amium.    Applications  by  January  22nd. 
LONDON  LOCK  HOSPITAL,  Male  Hospital  and  Out-patient  Deimrtment,  91, 

Dean  Street,  Soho.  W.—Uouse-Surgeon.    Salary,  £.^0  per  annum.    Applica- 
tions by  January  2:lrtl. 
LONDON  TEMPERANCE  HOSPITAL.— House-Surgcon  .-Mid  Rejjisliar.    Salary, 

£52  lOs.  per  annum.    Applications  to  F.  Wright,  at  the  Ho.spit«l,  llanH«tead 

Road. 
MIDDLESEX  HOSPITAL.— J[edical  Registrar.    Applications  l>y  February  2ud. 
PAROCHIAL    BOARD    OP    AUCHTERGAVEN.  —  Medical    OfRcer,    Officer  of 

Health,  and  Vaccinator  for  the  Western  District  of  the  Parish.    Salary.  £40 

per    amuim.    Applications  to  Mr.   Doinild  Cunnning,  ln8i«'Ctor  of  Poor, 

Auchtcrgavcn,  Baukfoot,  Perth,  by  January  liOtll. 
PAROCHIAL   BOARD  OF   NEW  ABBEY.— Medical  Officer.      Salary,  £10  per 

anmmi.       Applications  to  Captain  Stewait,  Sliambellio,  New  AWiey,  Dum- 
fries. 
RANGOON  MUNICII'ALITY.— Hcalth-Omccr.    Salary,  «00  nipocs  per  month. 

Api>lications  to  the  President  by  Jiuuial-y  lilst.     ' 
ROYAL   EDINBURGH  ASYLUM.^Iunior  Assistant-Physician.     Applications 

to  Dr.  Clouston. 
SI»lIvE  ISLAND  CONVICT  PRISON.— Apothecary.    Salary,  £118  per  annnui. 

■  Applications  to  the  Cliairinan,  General  Prisons  Board,  by  January  aoth. 
BTRANORLAR   UNION.   Killygordon   Dispcnsaiy. —  Medical  Offii.*r.     S.llary. 

.£120  per  aniunn,  « itb  fees'.    Election  ou  Pebru.-iry  itnl. 
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UNTVERSrrY  COLLEGE,  London. — Jodrell  Professor  of  Physiology.    Salary, 

£264  per  annum.    Applications  by  January  24th. 
WAHNBFORD  HOSPITAI,,  Leamington.— Dispenser.    Salary,  £40  per  annum. 

Applications  hy  January  2^Jril. 
WEST  KIDINO  LUNATIC   ASYLDM,  Wakefield.— Pathologist  and  Assistant 

Medical  Officer.    Salary,  £100  per  .^nnunl.      Applications  to  Dr.  Herbert 

Major,  the  Medical  Superintendent. 


MEDICAL  APPOINTMENTS. 
KjiMPE,    A.,    M.E.C.P.,   appointed   Medical  Officer   of   Health    for  Budleigh 

Salterton, 
LAm:,   J.    O.,    M.B.,   appointed    House-Sargeon    to   the   General    Infirmary, 

Northampton. 
Mitchell,  T.  II.,  appointed  Assistant  Medic.il  Superintendent  to  the  Ayrshire 

District  Asylum. 
Rees,  Robert,  M.B.,  CM.,  appointed  Public  Vaccinator  for  West  Bromwieh 

North-East  District,  vice  Alfred  Paget  Evans,  M.R.O.S.,  resigned. 


BIPvTHS,  MARRIAGES,  AND  DEATHS. 

The  cliargc  for  inserting  announcements  of  Births,  Marriages^  and  DeaUis  is  3s.  fjd., 

uhicJi  should  be  forv:arded  in  stamps  with  the  announcements. 

BIRTHS. 

CuLLrN'GWOBTn. — On  the  lOtb  inst.,  at  260,  Oxford  Road,  Manchester,  the  wife 

of  Charles  James  Cullingwortb,  M.D.,  M.R.C.P..  of  a  daughter. 
HowSK.— On  January  12th,  at  10,  St.  Tliomas's  Street,  Southwark,  the  wife  of 
H.  G.  Howse,  M.S.,  of  a  daughter. 

DEATHS. 
BiBT. — On  the  4th  inst.,  at  Grove  House,  Leamington,  Thomas  Birt,  M.D.,  in 

his  70th  year. 
Heane.  —  On    December    25th,    at    the   Law-n,   Cinderford,   William  Heane, 

F.R.C.S.Eng.,  aged  72  years. 
MrRPHY. — On  the  29th  ult.,  at   Holly  House,  Sunderland,  Adelaide  Harriett 

Lucretia,  the  wife  of  James  Mm'phy,  M.D.,  aged  27. 
Thomas. — On  the  16th  instant,  at  Cliff  Goodwick,  Fishguard,  John  Richard 

Thomas,  Btaff-Surgeon,  aged  50. 


Health  op  Foreign  Cities.  —  It  appears  from  statistics,  pub- 
lished in  the  Registrar-General's  last  Aveekly  return,  that  the  death- 
rate  recently  averaged  32.2  per  1000  in  the  three  principal  Indian 
cities  ;  it  was  26.3  in  Bombay,  34.2  in  Madras,  and  40.7  in  Calcutta. 
Cholera  caused  74  deaths  in  Calcutta,  and  small-pox  12  in  Bombay 
and  3  in  Madi'as  ;  the  fatality  of  cholera  in  Calcutta  is  still  increas- 
ing, and  "  fever"  fatality  showed  the  largest  excess  in  Madras.  Ac- 
cording to  the  most  recent  weekly  returns,  the  average  annual  death- 
rate  per  1000  persons  estimated  to  be  living  in  twenty-two  of  the 
largest  European  cities,  was  27.2,  and  was  4.8  above  the  mean  rate 
last  week  in  twenty-eight  of  the  largest  English  towns.  The  death- 
rate  in  St.  Petersburg  was  equal  to  39.5,  and  showed  a  considerable 
increase  upon  the  rates  in  recent  weeks.  In  three  other  northern 
cities — Copenhagen,  Stockholm,  and  Christiania — the  death-rate 
averaged  31.1,  and  ranged  from  27.7  in  Christiania  to  32.1  in  Stock- 
holm ;  scarlet  fever  caused  5  deaths  in  Stockholm,  and  whooping- 
cough  4  in  Copenhagen.  In  Paris,  the  death-rate  was  equal  to  26.0  ; 
GO  deaths  resulted  from  typhoid  fever,  42  from  diphtheria  and  croup, 
and  28  from  measles.  The  175  deaths  in  Brussels  (including  2  fatal 
cases  of  small-pox)  were  equal  to  a  rate  of  22.6 ;  the  rate  in  Geneva 
did  not  exceed  16.4.  In  the  three  principal  Dutch  cities — Amster- 
dam, Rotterdam,  and  the  Hague — tlie  mean  death-rate  was  25.2,  the 
Jiighestrate  being  26.7  in  the  Hague  ;  diphtheria  caused  4  deaths  in 
Amsterdam,  and  small-pox  2  in  Rotterdam.  The  Registrar-General's 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  25.0,  and  ranged  from  21.9  in  Berlin,  to  29.5  in  Trieste 
and  30.3  in  Buda-Pesth.  Small-pox  caused  4  deaths  in  Vienna,  and 
typhoid  fever  7  in  Prague  :  diphtheria  showed  fatal  prevalence  in 
most  of  these  German  cities,  and  caused  10  of  the  1000  deaths  in 
Dresden.  The  death-rate  averaged  29.1  in  three  of  the  principal 
Italian  cities;  7  deaths  were  referred  to  "fever"  in  Rome,  5  to  scarlet 
fever  in  Turin,  and  no  fewer  tlian  22  to  measles  in  Venice.  In  four 
great  American  cities,  the  mean  death-rate  was  25.1 ;  the  rate  ranged 
from  21.6  in  Brookl}^,  to  26.1  in  New  York  and  28.9  in  Baltimore. 
Small-pox  caused  57  deaths  in  Baltimore,  showing  a  considerable  in- 
crease upon  prcNnous  weekly  numbers ;  20  deaths  were  referred  to 
typhoid  fever  in  Philadelphia,  and  diphtheria  showed  more  or  less 
fatal  prevalence  in  each  of  these  American  cities. 

Mansion  House.— The  Lady  Mayoress  (Mrs.  Knight)  has  sent  a 
liandsome  present  of  toys  and  New  Year's  gifts — about  1,000  different 
articles  in  all-  to  the  following  institutions,  viz.,  the  Hospital  for 
Sick  Children,  Ormond-street ;  the  Commercial  Travellers'  Schools, 
the  Warehousemen  and  Clerk's  School,  and  the  Royal  Normal  College 
for  the  Blind,  Norwood. 


OPERATION  DAYS   AT  THE   HOSPITALS. 

MONDAY Melropolitan  Free,  2  p.M.-St.  Mark's,  2  p.M.-Royal  London 

Ofjlithalmic  U  A.M.— Royal  Westminster  Ophthalmic,1.30  P.M> 
— Koyal  Orthopffidic,  2  p.m.— Hospital  for  Women,  2  p.m. 

TUESDAY Guy's,  1.30  P.M.-Westminster  2  P.M.-Roval  London  Ophtlml- 

mic,  11  A.M.— Royal  Westminster  Ophthalmic,  l.W  p  m  —West 
London.S  P.M.-St.  Mark-s,9A.M.-CancerHospital,Brompton, 

WEDNESDAY.. ..St.  Bartholomew's.  1.30  P.M.-St.  Mary's,  1.30  p.m.— Middlesex 

1  P.M.— University  College,  2  p  M.— London,  2  P.M.— Royai 
London  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m.— Samari- 
tan Free  Hospitid  for  Women  and  Children,  2.30  p  m  —Royal 
Westmmster  Ophthalmic,  1.30  P.M.— St.  Thomas's,  1  30  p  m — 
St.  Peter's,  2  P.M.— National  Orthopaedic,  10  A.M. 

THURSDAY St.  George's,  1  p.m.— Central  London  Ophthalmic    1pm  — 

Charing  Cross,  2  P.M.— Royal  London  Ophthalmic,  11  a  M  — 
Hospital  for  Diseases  of  the  Throat, 2  p.m.— Royal  Westminster 
Ophthalmic,  1.3o  p.m.— Hospital  for  Women,  2  p.m.— London 

2  P.M.— North-west  Loudon,  2.30  P.M. 

FRIDAY King's  College,  2  p.m.— Royal  Westminster  Ophthalmic.  1.30 

P.M.— Royal  London  Ophthalmic,  11  a.m.— Central  London 
Ophthalmic.  2  p.m.— Royal  South  London  Ophthalmic.  2  P  m 
—Guy's,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Department)' 
2  P.M.— East  London  Hospital  for  Children,  2  p.m. 

SATURDAY St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 

London  Ophthalmic,  II  a.m.— Royal  Westminster  Ophthalniic 
1.30  P.M.-St.  Thomas's,  1.30  p.m.— Eoyal  Free,  9  a.m.  and 
2  P.M. — London,  2  P.M. 

HOURS   OF   ATTENDANCE  AT   THE   LONDON 
HOSPITALS. 


Chamxg  Cross.- Medical  .and  Surgical,  daily,  1;  Obstetric,  Tu.  F..  1.30  ■  Skin. 
M.  Th.;  Dental,  M.  W.  P.,  9.30.  r         .        u, 

Gut's.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F  1  30- 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,.I2.30;  Dental' 
Tu.  Th.  F.,  12. 

King's  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu  Th  S 
2;  o.p.,  M.  W.  P.,  12.30  ;  Eye,  M.  Th.  I ;  Ophthalmic  Department,  W.  1  :  Ear." 
Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  P.,  10. 

London.- Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  l.M  and  2;  Obstetric  M 
Th.,  1.30 ;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  W.,  9^;  Dental 
Tu.,  9. 

MlDDLESE.^.— Medical  and  Surgical,  daily,  I ;  Obstetric,  Tu.  P.,  1  30-  op  W  8 
1.30;  Eye,  W.  S.,  8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,F.,4;  Dental,  daily,  9.' 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu  'Ri  S  2- 
o.p.,  W.  S.,9;  Eye,  Tu.  W.  Th.  S.,2;  Ear.  M.,2.30;  Skin,  F.,  1.30;  Larnix! 
W.,  11.30;  Orthopedic  F.,  12..30;  Dental,  Tu.  P.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S. 
Th.,  2;  Eye.  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Tli.,  1 
W.,2;  Dental,  Tu.  8.,  9;  Th.,  1. 


1 ;  Obstetric,  Tu.  S.,  I ;  o.p.. 
Throat,  M.,  2  ;  Orthopaidic, 


St.  Mart's.— Medical  and  Siffgical,  daily,  1.45  ;  Obstetric,  Tu.  P.,  9  30-  o  nTu 
P.,  2 ;  Eye,  Tu.  F.  9.15  ;  Ear,  M.  Th.,  2 ;  Skiu,  Tu.  Th.,  1.30  ;  Throat,  M  Th  '. 
1.4.5;  Dental,  W.  8.,  9.30. 

St.  Thomas's.— Medical  and  Sm-gical,  daily,  except  Sat.,  3;  Obstetric,  M.  Th.,  2- 
o.p.,W.F.,  12.30;  Eye,M.Th.,2;  o.p..daily,except  Sat.,  1.30;  Ear,  Tu.,  12.30- 
Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  P.,  10. 

UxlVERSlTT  College.- Medical  and  Surgical,  daily,  I  to  2 ;  Obstetric,  M  Tu  Tb 
P.,  1.30  ;  Eye,  M.  Tu.  Th.  P.,  2;  E.ir,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat. 
Th.,  2.30;  Dental,  W.,  10.30. 

Wf-Stminster.— Medical  and  Sm-gical,  daily,  1.30 ;  Obstetric,  Tu.  P.,  3  -  Eve  M 
Th.,  2.30 ;  Ear,  Tu.  P.,  9 ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15.  ' 


MEETINGS   OP    SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY.- Medical  Society  of  London,  8.30  P.M.  Dr.  A.  Ernest  Sansora  will 
deliver  his  second  Lettsomian  Lecture  on  the  Treatment  of  some  Forms. of 
Valvular  Diseases  of  the  Heart— Mitral  Regurgitation. 

TUESDAY.- Royal  Medical  and  Chirurgical  Society,  8..30  pjii.  Sir  Henry  Thorrip- 
son:  1.  On  Three  Cases  of  Polypoid  Tuniour  of  the  Bladder  removed  bv 
Operation ;  2.  On  an  Operation  for  Exploring  the  Bladder  by  Perineal 
Section  of  the  Urethra,  and  for  Removing  Vesical  Tumour,  Impacted  Cal- 
culus, etc.;  with  Cases. 

WEDNESDAY.— Hunterian  Society.  7.30  P.M.,  Special  Council  Meeting.  8  P.M., 
Mr.  G.  J.  B.  Stevens :  A  Case  of  Bullet  Wound  of  Bkull.  Dr.  Woakcs : 
On  Vertigo  and  the  Group  of  Symptoms  sometimes  called  Meniere's 
Disease. 

FRIDAY.- Clinical  Society  of  London.  8.30  p.m.  Opening  Address  by  the  Pre- 
sident. Dr.  Lonf^urst :  On  the  Activity  of  tlie  Infective  Power  of  the 
Poison  of  Scarlet  Fever  during  the  Pre-emptive  Stage  of  the  Disease.  Mr. 
Shuter:  On  Subperiosteal  Amputation  at  the  Hip-Joint  (patient  to' be 
shown).  Dr.  Broadbent;  On  a  Case  of  Supposed  Hydrophobia  treated  by 
Chloral,  with  Recovery.  Dr.  8.  ^\'est  will  show  a  Case  of  Diffuse  Sclero- 
derma. Dr.  Lediard  (Carlisle)  will  show  a  Case  of  Osteitis  Deformans.— 
Quekett  Microscopical  Club,  8  p.m.  Mr.  J.  G.  Waller  :  On  an  undescribed 
Sponge  of  the  Genus  Hymeraptria. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
Kili,  Strand,  W.C.,  London;  tliose  conoerning  business  matters,  non-delivery 
of  tlie  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Btrand,  W.C,  London. 

Authors  desiring  reprints  of  tlielr  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  16lA, 
Btrand,  W.C. 

OORRKSt'ONDKNTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  imblication. 

Public  Health  Department.— We  shall  he  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Heports,  favour 
us  with  Diiplicaie  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Uotiocs  to  Cor- 
respondents of  t!ie  following  week.  ' 

We  cannot  undertake  to  return  maxuscrip+s"sot  |J^SD: 

An  .advertisement  of  a  book  was  accepted  at  the  office  of  the  Journal  last  week, 
under  the  impression  that  its  author  was  a  registered  practitioner  in  regular 
practice.  An  acknowledgment  is  due  to  the  correspondents  who  have  called 
.attention  to  the  fact  that  this  is  not  tlie  case.  The  advertisement  will  not  be 
repeated. 

Stone  Testimonial  Fund. 

It  has  been  thought  desirable  by  the  Executive  Committee  to  close  the  list  of 
subscriptions  to  the  Stone  Testimonial  Pund  on  January  31sf .  Any  gentleman 
desirous  of  adding  his  name  to  the  list  is  requested  to  send  his  subscription,  as 
e.arly  as  convenient,  to  J.ame9  Shuter,  Esq.,  F.E.C.S.,  .58,  New  Broad  Btreet, 
E.C.  Luther  Holde.v,  Honorary  Secretary. 

Sad  Case  of  a  Surgeon's  Widow. 
BiR__Will  you  allow  me,  through  the  medium  of  your  valual)le  Journal,  to 
solicit  the  pecuniary  help  of  your  readers,  on  behalf  of  Mrs.  Stephens,  aged  61. 
the  widow  of  a  Mr.  G.  Stephens,  surgeon,  who  died  in  Australia  in  1817,  since 
when  Mrs.  Stepliens  has  supported  herself  by  nm-sing  in  India,  Cluua,  and 
Japan  ?  Losing  all  her  effects  by  fire,  .and  having  to  come  to  England  through 
illness— from  which  she  has  never  sufficiently  recovered  to  be  able  to  earn  her 
living— Mrs.  Stephens  has,  for  the  last  two  years,  supported  herself  by  the 
pledging  of  her  clothes,  etc.  She  came  under  my  notice  in  applying  for  relief 
from  tlus  charity,  for  which,  however,  she  was  not  eligible. 

I  brought  her  case  under  the  notice  of  the  committee  of  the  British  Medical 
Benevolent  Fund,  who,  I  am  glad  to  say,  have  promised  to  pay  her  passage  to 
tlie  Cape  of  Good  Hope,  where  she  lias  a  son,  and  whither  Messrs.  Donald 
Currie  and  Co.  hav-e  undertaken  to  convey  her  for  £10  instead  of  £1.^.  1  am 
trying  to  raise  about  £26  more  to  redeem  her  clothes  and  buyji  few  necessaries 
for  the  voyage. 

Being  accustomed  to  make  searching  inquiries  into  such  cases,  I  can  vouch 
for  the  genuineness  of  Mrs.  Stephens's,  and  will  gladly  acknowledge  any  sum 
sent  to  me,  and  will  sec  the  same  applied  for  the  purpose  given.— I  am,  sir, 
your  obedient  servant,  E.  G.  Salmond,  Secretjujy. 

British  Home  for  Incurables  :  Offices,  73,  Clieapside,  E.C.,  .,•.     ;. 

J.anuary  15th,  1883. 

.SitTns  received  or  promised. 


9.  d. 


lent  Fund  (for  p,assage) 

..  10 

0 

0 

Stephen  Wright,  Esq. 

0 

0 

Colonel  Hates 

0 

0 

F.  A.  Bevan,Esq.... 

0 

0 

Mrs.  J.  K.  Adams... 

0 

0 

Mrs.  Coiilson 

0 

u 

Dr.  B.  Fenwick     ... 

lU 

0 

J.  Wothcrspoon.Esq. 

lU 

0 

J.  BorrodaUe,  Escj.    ...  ...  lU  i' 

—  Borrodaile.  Esq.^...  ...  10  0 

Messrs.    CopesUike,     Moore, 

and  Co,      ...  ...  ...  l'>  i> 

Coloiiel  Gascoigiie    ...  ...  10  o 

Major  Dundas  ...  ...  lit  u 

J.  H.  Hale,  Esq ID  0 

J.  Yowug,  Esq.  ...  ...  10  0 

New  Tri-:.\tmf.xt  for  Parai'HIMosis. 
Bib,— Under  "Surgical  Memoranda"  in  the  Britisii  MKnicAT,  JoirHVAL  of  -Janu- 
ary 6th,  13S3,  hKided  "  New  Treatnve.ut  lor  Parapliiniosis",  Dr.  O'Connor  de- 
scribes an  easy  method  of  treating  it.  I  can  fully  confinn  all  Dr.  O'Ccmnor 
says  in  its  favour.  I  first  adopted  this  method  in  l^tSl.  and  have  iised  it  in 
every  case  since  that  time  in  which  there  was  any  ditftculty  in  reduction  by 
the  ordinary  method,  in  adults  as  well  as  children,  with  this  difference,  thai 
in  addition'to  twine  1  sometimes  use  narrow  tape  or  a  strii*  from  a  haml.i^'e. 
The  material  used  sliould  be  slowly  aiiplied,  unwound  rapidly,  and  quiekly 
followed  by  an  altemptatrcduction  by  tlie  ordinary  method.  The  idea  of  adopt- 
ing this  plan  was  suggested  to  mv  mind  by  seeing  the  ease  with  whicha  I\n<;er 
can  be  relieved  of  a  tight  ring.  Following  out  the  same  line  of  thought,  on 
March  25th,  18BI.  I  applied  this  method  to  control  the  circulation  in  a  limb 
when  amputating  for  a  mill-accident,  thus  anticipating  Profeswr  Esmareh  by 
about  thirteen  years.— 1  am,  sir,  yours  faithfully,  C.  YorN<;.  M.D. 

Yarm,  January  loth,  lHii3. 

UXQirALIFIICP  ASSTSTASTS. 

8lR,-  1  n  »ti<ip  I  in  a  recent  number  of  the  Journal  a  letter  by  "  M.B.M.A.",  in 
which  ho  depreeiates  the  unqualified  assistant.  As  a  matter  of  enriopity,  it 
would  b"?  intcrr-?ting  to  know  if  "  M.B.M.A."  was  qualified  when,  as  he  says. 
be  took  charg  •  .>f  a  practice  five  days  irt  each  week  whilst  attending  the  hos- 
pital? I  think  it  extremely  unfair  that  one  whohas  nht^iined  a  diploma  should 
try  to  I)ar  to  others  the  way  by  whi<^h  he  himself  obtained  it.  Having  at  times 
prior  t  >  my  obtaining  a  diploma  act^-d  as  an  assistant.  I  have  symputhy  with 
those  who  probalily  could  never  obtain  that  end  withotit  the  helj)  afforded 
tbcm  hy  assisting  a  medical  man.— I  remain,  pir,  yourg  (jfiilj,  L.TI.C.P. 


Appeal  por  the  Orphan  Cnn,T>RS?i  of  the  late  Dr.  GRirnTHS. 
Sir, — Since  my  appeal  for  the.  orphan  children  of  the  late  Dr.  Handsel  Griffiths, 
I  have  much  pleasure  in  acknowledging,  through  the  medium  of  your  columns, 
the  receipt  of  the  follmvinw  additional  sums  :  from  W.  Morrant  B;iker,  Esq., 
P'.It.C  S.  ("London),  and  A.  D.  (England),  eaeh  £'J  2s.;  from  Francis  Vacher, 
Esq.  (Birkenhead),  H.R.  Haves,  Esq.,  F.DeHavilland  Hall,  M.D.  (London),  and 
J.  Bothwell.  Esq.,  each  il  Is.;  from  Ifevd.  F.  U.  Wynne  (Dublin).  W.  B.  Bra- 
bazon.  Esq.  (Lynn),  M.D.,  U.N..  Wni.  Whilaker,  Esq.  (Bantrv),  Herl>ert  H. 
Lawton,  M.D.  "(Poole),  James  McCleerv.  Esq.  (Helfast),  and  \\  .  A.  Bell,  Esq. 
(Hed  Hill),  each  £1;  from  \Vm.  Easby,  M.D.  (March).  James  Martin,  Esq. 
( Purtlow),  \Vm.  Thomson,  Esq.,  F.R.C.6.  (Dublin),  P.  N.  (Bristol),  R.  Ycung. 
Esq.,  Anonymous  (Guildford),  each  los.;  from  "  A  Country  Doctor",  and  John 
Holden,  Es*q.,  eaeh  .''is.;  from  Miss  Purcell  (Dublin),  amount  of  lier  collection 
in  small  sums,  lis.  t>d. 

Anything  further  sent  to  me  for  the  above  object,  will  be  tliankfully  received 
and  acknowledged. — 1  am,  sir,  yours, 

Lambkrt  H.  Ormsby,  M.D.,  F.H.O.S. 

4,  Merrion  Square  West,  Dublin,  January  hitli,  lSS-3. 

Certificatf-S  of  Dkatu. 

Sir,— I  desire  to  know,  in  yonrnext  issue,  whether  it  is  absolutely  necessary  to 
fill  in  all  particulars  in  tlie  printed  form  of  deitth-certiticate  for  the  Kegistrar- 
General  by  duly  qualifi'-'d  medical  men,  when  local  registrars  accejjt  death- 
certificates  on  plain  .^iheets  of  paper  froiutniqualified  men  and  quacks  ;  making 
a  rule  compulsory  on  iin>fessional  men,  wliieh  is  quite  optional  with  the  other 
class.  Surely  it  is  high  time  for  cotm<-iIs  of  associations  and  societies  to  come 
forward  and  protect  the  lawful  interests  of  individual  nieuibers.— 1  remain, 
sir,  yours  faithfully,  J.  Fitzi;lram>,  Surgeon-Major. 

Gilsland,  Cumberland,  January  13ih,  1S8.3. 

*^*  The  Births  and  Deaths  Registrat  ion  Act ,  1S74,  wliich  made  it  compulsory 
upon  registered  medical  practitiouers  to  give  a  certificate  of  the  cause  of  death 
of  a  patient  who  lias  been  attended  during  his  last  illness,  does  not  make  it 
obligatory  on  medical  practitioners  to  use  the  forms  supplied  by  the  Registrar- 
General  for  tliiit  pm-pose.  A  medical  certificate  may  be  written  on  a  plain 
sheet  of  paper;  but  in  order  to  comply  witli  the  requirements  of  the  Act, 
recent  attendance  must  be  certified,  jis  well  as  the  cause  of  death.  The  other 
particidars  are  only  added  in  the  official  form  in  order  to  secure  tlic  necessary 
identification  of  the  certificate  with  the  death  to  be  registered.  Written  stat< - 
nients  of  imqualified  practitioners  and  quacks  are  not  accepted  as  legal  certiti- 
catps  by  registrars  ;  but  as  the  law  ordains  lliat  all  deaths  should  be  registered, 
tlie  cause  of  deatli  in  all  cases  in  which  no  registered  practitioner  has  been  in 
attendance,  or  in  which  no  inquest,  is  held,  is  entered  in  the  Death  Register  as 
"uncertified". 

Trousseau's  Pluu  for  Spermatorrhcea. 

Sir,— Would  any  of  your  readers  who  have  used  Trousseau's  anal  plug  in  the 
treatment  of  speniiatorrhcea  be  kind  enough  to  give  me  the  result  of  their  ex- 
perience through  your  columns?  I  havc'^a  patient  who  has  suffered  from 
spermatorrhoea  for  years,  and  he,  has  requested  me  to  get  him  the  plug;  and 
before  doing  so,  I  want  to  ascertain  whether  he  can  use  it  without  danger, 
and  also  if  it  is  likely  to  be  of  any  benefit  to  him.— Yours  faithfullv, 

A  Member. 

A    PERStiSAL  QlERV. 

Sib, — An  expression  of  opinion  un  the  following  case  by  any  member  having  ex- 
perience will  greatly  oblige  me,  as  I  feel  some  anxiety  regarding  the  state  of 
my  heart.  Early  in  ISSli  though  feeling;  in  good  general  health,  I  be-gan  to 
suffer  from  intermission  of  the  heart.  I  was  s^rWug  in  India,  and  for  some 
months  previously  had  worked  pretty  hard  ;  and  had  some  anxiety,  lieing  the 
only  medical  man  in  charge  of  a"  considenible  nmnl»er  of  troops  ami  dejwirt- 
ments.  The  intermissions  wore  irregular,  sometimes  one  at  a  time,  at  others 
several  together:  sometimes  the  heart  seemed  to  flutter.  I  was  con»i)ai*atively 
free  from  the  symptoms  at  night,  but  sometimes  feU  a  sensation  of  constric- 
tion or  oppression  about  the  heart,  which  was  very  unpleasant.  .Vfter  several 
months,  it  came  to  mv  turn  to  return  to  England^  and  I  arrived  home  in  May 
18S1.  The  symptonisVontinued  all  tlie  voyage;  but  after  a  few  ninths'  re- 
sidence in  Eugluud  disappeared!,  and  I  felt  in  good  health.  1  returned  to 
India  at  the  end  of  l\larch  1SS2 ;  hut  though  I  have  siiu'e  I>een  in  an  excellent 
climate  for  India,  tlif  symptoms  returnetl  three  months  after  my  arrival,  and 
continue  very  troublesome  at  times.  No  day  ever  passes  without  my  feeling 
it.  What  I  should  be  gl. id  to  know  is.  Are  the  symptoms  hkcly  to  be  from 
anv  form  of  degenmation  ?  Are  the  strong  pulsjitions?'  following  intermission 
likely  to  cause  dilation  ?  Is  residence  in  India  likely  to  keep  it  up?  And  what 
t  reatment  would  tie  likely  to  lienefit  rae  ? 

I  shoidd  mention  that  "seveial  medical  oflicei-s  have  examined  me,  and  think 
the  heart  and  valves  sound;  but  one  said  the  tirst  sound  seemed  very  a  wen - 
tuated.  I  have  nearly  seventeen  years'  service,  out  of  which  T  have  passed 
nearly  twelve  in  the  tropics,  ne.irly  nine  of  these  in  India.  I  have  always 
Ikh'u  most  temperate  and  regular  in  my  hahit^i.  and  can  Itear  a  ^ooil  deal  of 
fatigue;  though,  on  ascending  a  hill,  slight  uneasiness,  not  amount  uig  to  pain. 
about  the  heart  is  felt.  1  do  |iot.  smoke,  and  am  of  nervous  tcmpcniment.  I 
have  never  had  ac\ite  rheumatism,  nor  anv  other  constitutional  disease,  i 
suffered  from  malarial  fever  in  1S7!»  and  1880.— Yours  tndy,  A.  M.  D. 

TUIIATMKST  OF  MKXH'vRE'S  DI.SKASK. 

HiR, — In  reference  to  your  correspondent's  letter  which  appears  in  yonrjssue  of 
January  laih.  1  may  say  that  for  the  last  six  mouths  I  have  had  under  my 
care,  in  conjunction  with  Dr.  Russell  Reynolds,  a  case  of  Meniere's  disease, 
which  has  improved  giwitlv  under  treatment,  llie  drugs  prescrit)ed  Iiavc 
been  theammonialed  citmteof  in.in,  and  the  bixtmidc  and  carlMJuate  of  am- 
monia. A  liberal  diet  hns  Imm-u  cnjohu'd,  severe  brain-work  interdicted,  and 
the  patient  has  been  living  at  Westgatc.  From  the  slt.-ady  improvement  made 
up  to  the  present,  I  am  hoping  timt  something  iipproachhip  a  curative  result 
may  be  attained.  Of  coui-se,  watchfulness  is  necessary  durmg  the  exliibition 
of  the  l>romide.  and  when  ana'sthcsia  of  the  fauces  and  «*oft  palate  superA-encs. 
1  knock  it  out  for  a  short  time. 

It  may  not  be  uninteresting  to  mention  here  that  a  small  bi-omlde  pimplo 
appeared  (amongst  othci-s)  over  the  tubercle  of  the  tibia  about  n  fortnignt  ago. 
By  repeat**d  picking  and  other  irritation,  this  pimple  grew  into  a  carbuncle, 
and  a  large  slough  has  loon  discharged  during  the  last  few  days.— Your  olte- 
dient  servant,  AtnirR  Klixt  L.U.C.P.Loml. 

Weatgate  Lotlge,  Wcstgat<?-on-SeA,  January  l.".th,  1883.    , 
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Mkdical  Sick  Bfnefit  Associatiox. 
Sib,— I  wisJi  most  emphatically  to  endorse  the  remarks  of  Mr.  Baiii  Sincock  of 
Bridgewater,  in  the  Joi-rxal  of  January  6th,  iu  reference  to  a  medical  sick 
and  oenelit  society.  I  am  sure  the  subject  is  one,  the  importance  of  which  can 
hardly  be  exafigcrated,  and  which  deFrr\os  the  earnest  attention  of  thepio- 
fessio'n.  There  is  not  one  of  us  wlio  may  not  at  any  moment  be  temporarily 
or  permanently  incapacitated  for  work  f)y  disease  ;  there  is  not  one  of  U3  who 
is  not  advancing  towards  old  age,  a  time  when  work  is  perhaps  no  longer  pos- 
sible. What  proportion  of  us,  n\  eitlier  case,  would  be  able,  after  the  first  few 
months  of  enforced  idleness,  to  support  ourselves?  The  medical  benevolent 
societies  could  tell ;  and  a  soiTowful  tale  tJiey  would  unfold.  Finally,  there  is 
not  one  of  us,  however  prosperous  he  may  be  now,  who  would  not  feel  all  the 
happier  if  he  could  say  with  confidence,  "Come  what  will,  I  can  always 
depend,  if  I  am  unable  from  disease  or  old  age  to  work  any  longer,  on  having 
a  small  sum  every  week,  which  will  eke  out  my  saWngs  if  I  have  Iwen  able  to 
save;  and  which,  if  I  have  saved  uutliing,  will  in  any  case,  and  at  the  very 
worst,  prevent  the  necessity- of  choosing  between  charity  and  the  parish  for 
my  support." 

"  Such  a  society  should,  I  think,  be  formed  on  the  model  of  the  best  friendly 
societies,  with  such  modilications  as  might  be  considered  advisable;  and  it 
must,  of  course,  be  constructed  on  purely  business  principles,  only  those  in 
j50od  health  at  tlie  time,  and  under  a  tei-tuin  age,  beiu^  eligible  for  admission  ; 
there  should  be  several  classes,  a  person  assuring  in  Class  A  getting,  say,  £(5  a 
week  in  sickness,  and,  say,  £4  in  the  event  of  his  becoming  permanently  in- 
capacitated for  work  ;  one  in  Class  B  getting,  say,  £5 ;  and  £3  and  so  on     Zow- 

.  ducted  on  these  principles,  the  payments  need  not,  1  am  sure,  be  large;  for 
the  reasons  mentioned  by  Mr.  Sincock,  and  for  others  which  I  need  not  name, 
they  would,  I  believe,  be  much  smaller  in  jiroportion  than  those  of  the  ordinary 
friendly  societies.  The  only  thing  needed  is  to  give  it  a  start ;  once  set  going, 
it  would,  1  feel  sure,  be  largely  supported  Ity  the  profession,  and  would  prove 
an  inestimable  boon  to  many. 

It  seems  to  me  that,  for  the  purpose  of  setting  it  going,  the  orgjiuisatiou  of 
the  British  Medical  Association  might  legitimately  be  used,  the  subject  being 
broached  at  one  of  the  Branch  meetings,  talked  over,  referred  to  the  other 
Branches  to  consider  and  report  upon,  and  so  a  committee  formed,  and  some- 
thing definite  decided  on.  I  hope  to  see  the  subject  discussed  by  abler  pens 
than  mine,  and  that  it  will  shortly  get  out  of  the  region  of  talk  into  that  of 

^jiractice ;  so  that  we  may,  as  a  body,  be  credited  with  at  least  as  much  pro- 
vidence as  the  working  classes,  whose  improvidence  we  are  so  fond  of  deplor- 
ing.—Faithfully  yours,        .  T.  H.  RArENTULL. 
Bordesley,  Birmingham,  January  10th,  1883. 

Homes  for  Imdkciles. 
Sir, — Will  any  member  kindly  infoim  me  of  an  institution  or  home  where  one 
can  place  a  little  boy  of  deficient  intellect  ?  He  is  about  ten  years  of  age,  harm- 
less ;  and  though  unable  to  articulate  properly,  has  a  fair  amount  of  intelli- 
gence. The  parents  are  tradespeople,  and  are  only  able  to  afford  a  moderate 
sum  annually.— I  am,  yours  faithfullv,  '  T.  Ca5SA.\. 

Gainsboro',  January  9th,  1883. 

Prfritus  apter  Herpes  Zoster. 
Sir, — I  am  interested  to  know  if  any  of  your  readers  have  met  with  an  example 
of  the  above  exceedingly  obstinate  roinplaint.  My  patient,  a  gentleman  sixty- 
five  years  old,  had,  two  years  ago,  a  violent  cold  in  the  chest,  with  cough  and 
difficulty  of  breathing.  He  was  kept  in  bed  for  one  day,  and  his  chest  poul- 
ticed, and  then  the  cold  left  him  ;  but  immediately  afterwards  he  was  attacked 
with  a  \iolent  pain  in  the  head.  Tliis  lasted  niglit  and  day  for  two  or  three 
days,  being  especially  severe  in  the  occiput.  At  this  time,  and  for  a  fortnight 
before,  lie  complained  of  his  right  eye,  which  was  a  little  bloodshot,  with  very 
marked  photophobia.  Two  small  vesicles  next  appeared  at  the  outer  extremity 
of  the  eyebrow  ;  and,  on  the  following  day,  an  herpetic  eruption  covered  the 
whole  upper  eyelid  (right),  and  asciiuled  up  over  the  right  temple,  affecting 
the  anterior  third  of  the  right  half  of  the  scalp,  not  crossing  to  the  left  side 
nor  descending  below-  the  level  of  the  eye  in  the  region  of  tlie  zygomatic  arch. 
Tlie  swelling  was  so  great  as  to  close  the  eye  entirely,  and  did  not  disappear 
entirely  for  three  weeks.  Within  a  fortnight,  the  vesicles  dried  up,  scaled  off, 
and  disappeared,  leaving  the  skin  to  all  appearance  healthy.  The  swelling 
injection  of  the  conjunctiva,  and  the  photophobia  lasted  for  a  considerable 
time  longer.  The  "itching"  first  showed  itself  on  the  healing  uf  the  eruption, 
extending  exactly  over  the  same  area  as  the  eruption.  At  this  time  patient 
was  very  feeble,  getting  upstairs  with  dilficulty,  dragging  his  legs,  and  some- 
times staggering  like  a  drunken  man.  His  temper,  always  <^iuet,  Iiecamemore 
so,  and  he  acquired  a  dislike  to  exertion,  which  was  not  part  of  his  previous 
character.  I  may  add  that,  with  the  exception  of  habitual  constipation,  he 
has  had  no  illness,  his  organs  are  sound,  and  he  is  healthv-looking,  and  inclined 
to  be  stout. 

.About  two  months  ago,  I  saw  him  for  the  first  time,  and  found  him  in  the 
state  described  as  regards  the  "itching."  He  is  well  in  every  other  respect, 
if  we  except  a  slight  tendency  to  dj-spepsia,  or,  at  any  rate,  "want  of  appetite." 
Outwardly  I  have  applied  aconitia,  morphia,  conia,  carbolic  acid,  carbolate  of 
soda,  hydrocyanic  acid,  cyanide  of  ijolassium  ;  and  inwardly  iodide  of  potas- 
sium, arsenic,  strychnia,  iron,  ^\ith  only  slight  and  temporary  benefit.  He  has 
also  consulted  many  ph^-sicians  of  eminence,  \\ith  no  benefit. 

Can  any  of  your  readers  suggest  anything  likely  to  be  useful  in  this  very  ob- 
stinate case?  Neuralgia  after  herpes  roster  I  have  seen  frequently,  but  never 
l»ruritus  I  should  feel  very  obliged  if  you  give  space  to  this  letter,  that  my  un- 
lortunate  patient  may  have  the  beuelil  of  the  experience  of  the  profession.— I 
am,  yours  truly,  "  Inquirexs. 

C0U>-  TE  R-Pli  KSC  HI  BI>-'"; . 

Sir, — The  following  case  illustrates  the  degree  to  which  counter-prescribing  may 
be  carried  on,  and  indicates  a  new  source  of  danger  in  that  practice.  A  little 
jfirl,  with  severe  and  well  marked  scarlet  fever,  was  brought  to  my  out-patient 
department  on  a  Tuesday.  The  mother  informed  me  tliat  the  child  had  been 
taken  ill  on  the  preceding  Thursday  ;  that  she  had  gone  (without  the  child) 
to  a  druggist,  and  asked  tor  some  medicine  for  her.  stating  that  she  had  a  cold. 
The  druggist  supplied  the  medicine,  and  ad\ised  her  not  to  bring  the  child 
out.  On  the  following  Monday,  the  mother  applied  for  more  medicine,  and 
said  the  child  was  W(^rse.  The  druggist  was  then  self-sacrificing  enough  to 
recommend  her  to  get  a  medical  man.  In  consequence  of  the  above  proceed- 
ing, a  case  of  severe  scarlet  fever  remained  for  four  or  five  days  undiagnosed. 
This  needs  no  comment. —I  am,  etc.,  He.vrv  Malet,  M.D., 

Physician  to  Out- Patients,  General  Hospital,  Wolverhampton. 
54,  Darlington  Street,  Wolverhampton,  January  loth,  188^3.    . 


Non-Intoxicati.\g  Liquors. 
Sir, — In  your  valuable  and  interesting  article  on  non-intoxicating  liquors 
(British  Medical  Journal,  December  2Qd,  1882),  amidst  many  very  important 
suggestions,  there  is  one  point  left  unnoticed— a  point  to  which  I  \n\  anxious 
to  call  attention.  The  writer  recommends  that  non-intoxicating  drinlis  should 
be  excisable  if  containing  more  than  2  per  cent,  of  alcohol.  But  there  follows 
no  note  of  warning,  such  as  would  come  with  more  force  from  the  medical 
profession  than  from  anywhere  else,  that  drinks  containing  this  1  or  2  per  cent, 
of  alcohol  are  not  safe  for  the  reclaimed  drunkard,  and  ought  not,  thciefore, 
to  be  sold  as  temperance  beverages.  I  am  aware  that  there  is  a  widely  spread 
belief  among  clergymen  and  others,  that  very  weak  wines  and  ales  cannot 
provoke  the  drunkard's  appetite  ;  and  very  sad  results  have  followed  from  this 
mistaken  opinion— results  of  misery,  sin,  and  death.  But  it  is  a  fact  of  which 
medical  men  cannot  be  ignorant,  now  that  this  powerful  drug  alcohol  has  been 
brought  into  such  prominent  notice,  and  its  nature  and  properties  carefully 
studied  by  those  to  whom  we  intrust  so  implicitly  the  care  of  our  health  ;  and 
it  is  to  them  we  must  look  to  guard  from  relapse  our  former  victims  of  think, 
by  their  authoritative  teaching  on  the  subject. 

May  I  suggest  that,  instead  of  recommending  the  Excise  to  place  a  limit  at 
2  per  cent,  of  alcohol,  it  should  be  ad\ised  to  tax  everj*  drink  in  wliich  an 
appreciable  quantity  of  spirit  can  be  found. 

Trusting  you  will*  be  able  to  find  room  for  this  in  your  valuable  Journal, 
believe  nie,  truly  yours,  Hellena  RichajujSOS. 

Belle  Vue,  Westbury-ou-8evern,  Bristol. 

%*  The  writer  of  the  above  letter  does  not  appear  to  be  aware  of  the  fact 
that  the  flavours  and  essences  by  means  of  which  these  "temperance"  beverages 
are  rendered  palatable,  if  not  attractive  to  the  taste,  are  in  most  cases  neces- 
sarily alcoholic.  The  fact  that  water  alone  will  not  extract  the  delicate  tjouquet 
of  the  plants  used,  is  so  well  known  that  we  did  not  think  it  necessary  to 
mention  it.  In  this  way,  j  to  ^  per  cent,  of  alcohol  is  introduced  into  several , 
if  not  most,  of  the  really  good  temperance  drinks;  and  were  this  mode  of 
flavouring  given  up,  it  would  be  impossible  to  make  the  "  tasty"  beverages  on 
which  the  advocates  of  total  abstinence  rely.  It  only  remains  to  deprecate 
the  addition  of  any  alcohol  wjhatever  for  preservative  purposes.  With  extreme 
care  in  preparation  and  suitable  arrangements  for  rapid  use,  any  such  addition 
should  be  unnecessary. 

The  Lary>-goscopic  Mieroe  in  the  Exasiinatiox  of  the  Eve  axd  Uterus. 

Sir, — Having  read  an  accoxmt  of  examining  the  external  ear  by  the  aid  of  light 
reflected  by  a  laryngoscopic  mirror,  and  found  it  much  superior  to  direct  lignt, 
the  idea  occurred  to  me  that  it  might  be  very  advantageously  used  in  exam- 
ining the  03  uteri,  and  more  especially  if  a  black  vulcanite  speculum  were 
used;  and,  vipon  trying  it,  I  found  it  equally  practicable,  and  the  result  as 
satisfactory  as  when  applied  to  the  ear. — I  am,  sir,  faithfullv  yom's, 
Saudycrbft,  Shaw,  November  24th,  1862.  *  J.  F.  Howard. 

A  Question  of  Diagnosis  and  Treatment. 

Sir, — In  answer  to  "  A  Physician"  in  the  Journal  of  January  6th,  I  wish  to  say 
that  I  have  had  somewhat  similar  cases  under  my  care  which  have  benefited 
more  or  less  by  the  treatment  descril»ed  below.  As  nothing  is  said  about  the 
condition  of  the  sphincters,  I  take  it  that  the  patient  lias  control  over  the 
bladder  and  rectum. 

The  chief  object  of  the  treatment  is  to  re-establish  the  connection  between 
the  patient's  will  and  the  voluntary  muscles  of  the  limbs.  The  limbs  must  be 
thoroughly  rubbed  (massage)  bj- a*  strong  woman,  properly  instructed  by  the 
medical  man,  for  an  hour  or  two  daily.  In  addition,  if  the  "circulation  is  defec- 
tive, which  is  probably  the  case,  the  limtis  must  be  kept  warm  by  extra  cover- 
ings, as  fur-lined  gaitVrs,  hot  water  bottles,  etc.  A  daily  warm  bath  for  the 
whole  body,  followed  by  rapid  cold  sponging  and  thorough  drying  with  fric- 
tion, is  also  very  useful.  Lastly,  and  most  important,  is  tne  methodical  exer- 
cise of  all  the  joints  of  the  affected  limbs.  Each  joint  is  to  be  taken  in  succes- 
sion, and,  where  the  patient  cannot  do  the  movement,  the  surgeon  or  the 
thoroughly  instructed  nurse  is  to  move  the  joint  while  the  patient  is  being 
urged  to  "try  and  help  at  the  same  time.  At  first,  the  patient  will  find  it  au 
effort  even  to  try  "to  will;"  but,  by  perseverance,  this  improves,  and  the  volun- 
tary power  of  motion  so  increased,  that  a  pre\iously  passive  movement  be- 
comes a  more  and  more  active  one  ;  till,  finally,  the  movement  can  be  executed 
voluntaiily  by  the  patient  without  any  help  "at  all,  or  even  if  some  resistance 
is  offered,  by  the  sui-geon  or  the  nurse.  (For  further  details  of  the  "  medical 
gyroastics""thus  indicated,  see  my  articles,  "The  Treatment  of  Lateral  Cur\-a- 
ture  of  the  Spine",  in  the  Journal  of  May  13th  ;  and  "  Early  Treatment  of 
Flat-foot",  in  the  Journal  of  November  ISth  of  last  year. 

"  A  Physician"  will  very  readily  devise  the  exercises  of  each  joint,  viz.,  the 
flexions,  "extensions,  circumductions,  etc.  By  persevering  thoroughly  with 
this  treatment,  a  decided  improvement  should  be  obtained  at  the  end  of  a 
mouth.— I  am,  etc.,  Bernard  Both,  F.R.C.S.  (Exam.) 

48,  Wimpole  Street,  London,  W.,  January  7th,  1883. 

W.  S.  P.— The  suggestion  shall  be  carefully  considered. 

An  Obscure  Disease. 
Sir, — Two  gentlemen  have  been  good  enough  to  reply  to  my  letter  of  December 
2ud,  headed  as  above,  for  whicn  I  beg  to  thank  them.  Since  reading  your 
correspondents'  letters,  I  have  more  fully  examined  my  patient,  and  he  states 
that,  at  the  commencement  of  the  disease,  he  had  noticed,  but  only  for  a  few- 
days,  some  frothy  mucous  discharge  from  the  urethra.  There  was,  howevei-, 
no  pain  in  either  urinating  or  defalcating,  no  pain  in  the  perinseum  ;  and  it 
was  ouly  the  dribbling  of  urine  after  adjusting  his  dress,  on  making  exertion, 
that  gave  him  annoyance.  He  noticed  also  that,  immediately  after  micturi- 
tion, the  penis  would  shrivel  up  and  appear  much  smaller  ;  and  there  was  also 
some  wasting  of  the  parts,  with  frequent  sweating.  He  consulted,  after  some 
months,  a  surgeon,  who  passed  No.  8  or  10  gum  elastic  bougies  about  twice  a 
week,  and  the  instrument  was  pretty  firmly  grasped  at  the  membranous  part 
of  the  urethra,  and  its  passage  there  gave  him  a  good  deal  of  pain.  Is  it  pos- 
sible that  pressure  on  the  nerves  of  the  part,  from  violent  straining  at  stool, 
with  hardened  fa?ces,  could  have  produced  more  or  less  paralysis  or  weakening 
of  Wilson's  and  Gutlu-ie's  muscles  (whose  function  it  is  chiefly  to  expel  the 
last  drops  of  urine),  and  so  caused  the  complaint?  And  might  not  loss  of 
power  or  tone  of  these  muscles  have  caused  the  diflSculty  in  passing  instru- 
ments and  the  simulation  of  stricture  ?  I  think  I  have  read  something  to  this 
effect  somewhere.— Yours,  etc.,  Stupev?. 
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Dr.  a.  II.  Jacob  and  the  Irish  PoortLAw  Meduai,  Officers. 
Sir, — FoF  many  years  past,  I  liave  been  ohseiring  the  never-ending  zeal  ami  un. 
flBgffinfi;  aUeiition  Iiestowed  hy  Dr.  A.  H.  .Jacob  of  Dublin,  in  endeavouring  to 
redress  the  grie\an(e3  of  the  Poor-law  nedieal  officers  of  Ireland.  If  Di. 
Jacob  o'r  any  nieinlier  of  his  family  held  any  position  in  the  Poor-law  Medieal 
flervice,  it  miglit  I»e  urged  by  thoee  who  would,  deeline  to  give  anyone  credit 
for  purely  nnseltish  and  disinterested  acts,  that  Dr.  .Jacob's  energies  on  behalf 
of  tlie  Irish  Poor-law  do<,'tors  irere  more  or  less  influenced  by  personrifl  eon- 
siderationa  ;  but  such,  sir,  is  not  the  fact  ;  neither  Dr.  .Jacob  nor  any  member 
of  his  family  holds  nor  ei'er  held  iAfice  under  the  Poor-law.  His  i»resenee  at 
every  m'.eting  of  council  and  committee  of  coimcil  of  tlie  Irish  Medical  Asso- 
ciation, when  conferring  on  steps  to  lie  taken  to  promote  our  interests,  lias 
been  always  l<x>ke<.l  on  as  the  helm  by  which  to  steer  the  actions  of  his  con- 
freres to  t^ie  haven  of  good  result. 

When  deputati<ins  waited  on  the  representatives  of  the  Govei-nment  in  this 
cotmtry,  and  when  thev  went  to  London  to  press  measures  on  our  behalf 
through  the  House  of  Commons,  Dr.  Jacob  was  found  in  the  foremost  ranks, 
thereby  necessarily  absenting  himself  from  his  professional  duties  at 
home,  which  to  him,  as  one  of  the  leading  oculists  in  Ireland,  must  be  no 
small  pecuniary  sacrifice.  If  the  outcome  of  the  Royttl  Commission  on  the 
Poor-law  Superannuation  Bill  be  to  give  to  the  Poor-law"  medical  men  of  Ireland 
satisfactory  retiring  allowances,  they  may  thank  Dr.  Jacob. 

I  will  not  say  another  word  of  Dr.  Jacob,  beyond  assuring  you  most  truth- 
fully and  sincerely  that  he  has  no  idea  whatsoever  of  my^addroesing  you  on 
this  subject.  I  am'  sure  if  he  did  he  would  feel  quite  displeased  ;  but,  as  I  know 
that  in  my  cranium  the  bump  of  gratitude  is  highly  developed,  I  cannot  help 
suggesting,  through  your  colunms,  the  desirability  of  the  Poor-law  medical 
ofticers  of  dispensaries  and  workhouses  in  Ireland  gladly  uniting  in  giving 
practical  proof  of  their  tlianks  to  Dr.  Jacob  for  his  purely  imselfish  and  dis- 
interested zeal  in  their  behivlf.  If  all  give  one  pound  each,  it  will  simply  show 
that  the  Irish  dispensary  doctor  knows  how  to  be  grateful.  E\  ery  one  of  theui 
will  say:  "Yes,  Dr.  Jacob  is,  and  has  been,  our  tried  and  trusted  friend;  he 
deserves  our  thanks ;  we  could  not  have  had  a  more  gifted  man  to  press  our 
cause.''  I  like  something  more  than  words;  and  accordingly  I  hope  to  see 
proper  steps  taken  to  carry  out  my  suggestion — one  pound  from  each  doctor 
of  a  dispensary  or  workhouse.  Hoping  you  will  give  this  a  place  in  your  next 
issue,  I  am,  yours  truly,  "  Medicus  in  Bure. 

Lead-Contaminated  Water. 
Sir,— Seeing  the  note  of  Mr.  C.  J.  B.  Johnson,  of  Kirby  Overblow,  on  lead 
contaminated  water,  I  should  like  to  inform  him,  and  other  members,  that  I 
have  very  ofteji  examined  lead -contaminated  water,  both  before  and  after  it 
has  been  filtered,  and  1  ha\e  always  found  that  filtering  removed  all  the  lead. 
More  than  this,  after  the  water  had  passed  through  a  charcoal  filter,  I  have 
added  Iciwl-scrapings  to  it,  and  then  it  would  not  dissolve  lead.  I  believe  the 
only  safe  filters  are  those  which  have  a  good  bed  made  of  animal  charcoal. 
— I  ana,  yoiu'  oijedieut  servant, 

Arthvr  RoEiiRTs,  Medical  Officer  of  Health. 
Eeighley,  Janwflry  13th,  1883. 

Palmar  Psoriasis. 
Sir, — A  patient  of  mine  has  suffered  from  an  attack  of  the  abo\'e  for  seven  years, 
and  during  that  time  he  hag  constantly  been  under  treatment.  The  disease, 
as  far  as  I  can  make  out,  is  not  s.yphilitic.  I  have  put  liini  under  the  influence 
of  arsenic  several  times,-  and  used  locally  carbolic  acid,  liquor  carbonis  deter- 
gens,  oil  of  cade,  tar  and  creasote  ointment,  acid  nitrate  of  nierciiry,  and 
various  kinds  of  soap,  without  avail.  Gutta  pereha  gloves  seemed  to  give  him 
slight  benefit.  Perhajja  some  member  would  give  me  adWce  on  the  above. — I 
am,  etc.,  A  Member. 

A  Question  or  Treatment. 
Sir,— I  should  be  m\jeh  obHged  if  some  of  my  medical  brethren  would  help  me 
by  their  advice  in  the  treatment  of  the  following  case.  Jlrs.  F.,  aged  about  4", 
the  mother  of  several  children,  has  suffered  for  the  past  six  months  from 
severe  pain  in  the  left  foot,  supposed  to  have  been  brought  on  by  weeding  in 
the  garden  on  a  damp  day.  The  pain  is  more  or  less  constant^  deep-seated, 
sometimes  darting,  yet  not  always  in  the  same  spot.  It  is  sometimes  in  the 
nietatarso-phalangeal  joint  of  the  great  toe,  sometimes  in  tliat  of  the  little 
toe;  at  other  times,  it  is  in  the  scaphoid,  in  the  cuboid  bone,  in  the  sole  of  the 
foot,  or  in  the  heel.  It  is  accompanied  by  a  certain  amount  of  swelling  of  tlie 
foot,  and  there  is  always  considerable  tenderness  on  pressure,  so  that  the 
patient  cannot  bear  to  pvit  it  to  the  ground.  The  pain  is  worse  at  night,  ami 
is  then  so  severe  as  to  prevent  sleep.  The  patient  is  othenvise  in  fah-  health, 
but  for  phthisis  pulmonalis,  which,  howe^■e^,  is  at  present  quiescent.  I  have 
tried  various  liniments,  containing  opium,  aconite,  belladonna,  chloroform, 
cfimphor  and  chloral,  salicylate  of  soda;  also  the  sulx-utaneous  iniertion  of 
morphia,  blistering,  the  use  of  Martin's  bandage  accompanieil  by  elevation  of 
the  limb  and  absolute  rest ;  but  with  only  temporary  relief.  I  have  also  given 
the  following  drugs  inwardly,  viz.,  salicin,  salicylate  of  soda,  iodide  of  potas- 
sium, and  colchicum  wine,  but  with  no  good  effect.  As  the  continued  loss  of 
sleej)  was  weakening  my  patient  considerably,  i  had  recently  a  consultntion 
with  an  eminent  phyBician  ;  but  notliing  that  we- could  think  of  hjw  had  any 
Curative  effect.  If  we  could  be  sure  of  the  pathology  of  the  case,  we  might 
discover  something  which  would.  There  is  no  evidence  of  petiosfitis,  or  of 
locomotor  ata\-v'.  Bhe  has  never  had  rheumat'ijsm  or  syphilis,  and  there  is 
scarcely  a  possi>)ility  of  gout.  I  think  I  may  ccrtrtinlv  exclude  hvaterin  also. 
I  may  add  that  her  general  health  has  been  attended  to  by  the  athiiinistrntion 
of  iron,  quinine,  and  strychnine,  and  of  a  liberal  supply  of  nourishment.— I 
am,  sir,  youi'3  faithfully,  DrM  Si'ino,  sipeho. 

Salivary  CALrn.u.s. 
Sl«*— In  your  issue  of  January  13th,  Dr.  King  narrates  a  Ciiee  of  salimry  calculus, 
occurring  in  his  practice,  spontaueously  evacuat.ed,  which  he  regards  as  of 
rare  oceurreure.  I  may,  Iherefure,  mention  that  1  liad  a  similar  case  a  few- 
years  since.  A  gentleman  brouiiht  oii*«  to  me.  which  Iw  slid^Hl  had  just  (la^sed 
into  hi»  niuuth.  U  w;isnf  an  almond  shape,  nodulated,  and  over  one  inch  in 
length;  its  exact  weight  I  do  not  rcmenil»er.  The  patient  stated  he  had  suf- 
fered little  inconvenience,  and  was  unc«uBcious  of  its  presence  until  it  sud- 
denly burst  into  his  mouth. — I  am,  sir,  youra  fnitlifuily* 
Limgport,  Somerset.  Jaimary  1.3th,  iskl.  J.  Prankkrd,  F.B.C.S.finsr. 


Tas  Treatment  of  PartijLL  Trichiasis. 
Sir,— If  Mr.  Benson  will  refer  to  Agnew*8  AVrp^-y,  vol.  ii,  page  891,  under  the 
article  "  Hair",  lie  will  find  the  following  :  '*  Tlie  radical  r''moval  of  the  hair 
is  most  satisfat^orily  accomplished  by  introducing  a  \erv  fine  platinum  needle 
into  the  follicle,  and  connecting  it  with  the  poles  of  lui  electro-galvanic 
Iwtlery.  A  few  can  in  this  way  be  destroyed  at  each  sitting  :  and  though  the 
process  is  slow,  it  ha^  the  advantage  of  being  sure."  'Sit.  Benson,  when  speak- 
ing of  the  decomposing  of  the  tissue  of  the  hair-follicle,  says:  "and  as.  this 
method  has  not,  as  far  as  I  am  aware,  been  tried  Iwfon-  by  others,  I  luid  uo 
ndes  to  guide  me."  (.Stc  Ekj  tljh  Medicai.  Joirnal,  Deeentber  Irttb,  18*>a.)— 
I  am,  etc.»  liouBBT  KtiNTouL. 

COMMUNICATIONS,  LETTEfiS,  etc.,  have  been  received  from  ; 
Dr.  Quinlan,  Dublin;  Janus;  Our  Manchester  Correspondent;  Messrs.  P. 
and  P.  W.  Squire,  London;  Mr.  R.  Lowrie,  Derby;  Dr.  Carter,  Li^•erpool; 
Mr.  Edward  East,  London;  Mr.  Bobert  Calder,  Liverpool;  Dr.  Rot>ert  Een- 
toul,  Liverpool;  Mr.  D.  Hoadley  Gabb,  Hastings;  Dr.  Lannelongue,  Paris; 
Mr.  Fi-ederic  Thorne,  Leamington;  Dr.  C.  Young,  rarmouth ;  Mr.  \V.  J. 
McAlpine,  London;  Mr.  F.  T.  Paul,  Liverpool;  Dr.  Sawyer,  Bimunglram; 
Dr.  Mauson  Fraser,  London;  Dr.  MmTell,  London;  The  Secretary  of  tlie 
Harveian  Society;  Dr.  W.  Domett  Stone,  London  ;  Mr.  J.  Prankenl,  Lang- 
port;  Mr.  Arthur  Roberts,  Keighley ;  Mr.  M.  D.  Makuna,  London;  Mr. 
Cliarles  J.  Marsh,  Teo\il ;  Mr.  H.  B.  G-reen,  Lisburn  ;  Mr.  Lawson  Tait,  Bir- 
mingham ;  Dr.  Roberts,  Louilon ;  Mr.  J.  C.  Hurley,  London  ;  5Iessrs.  Uirst, 
Brooke,  and  Hirst,  Leeds;  Mr.  W.  C.  Heane,  Ciuderford ;  Dr.  A.  H.  Benson, 
Dubhn ;  Mr.  T.Wells  Hubbard.  Bromley;  Dr.  A.  Davidson,  Liverpool;  Mr. 
J.  E.  Ingpen,  London  ;  Dr,  W.  11.  BaTlow,  Manchester;  The  Honorary  Secre- 
taries .to  the  Darwin  Memorial;  TiyY.  R.  Chaniley  Smith,  Ardwick ;  Dr. 
Broadbent^  London;  Dr.  J.  W.  Moore,  Dublin;  Mr.  A.  O.  Francis,  Derby; 
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AN  ADDRESS 

COLLECTIVE     LWESTIGATKJN     OF    DISEASE.* 

By  sir  WILLIAM  \V.  GULL,  Bart.,  M.D.,  F.R.C.P.,  F.R.8., 
PIiysiciiin-Extraordinary  to  Her  Majesty  the  Queen,  etc. 


Mr.  President  akd  Gentlemen, — When  invited  by  you  and 
the  Council  of  the  Metropolitan  Branch  of  the  British  Medical  As- 
sociation, to  address  this  meeting  on  the  Collective  Investigation  of 
Disease,  I  gladly  accepted  the  honour,  since  the  whole  sympathies  of 
my  life  are  in  the  direction  of  this  movement. 

After  the  admirable  addresses  made  in  different  parts  of  the 
counti-y  on  this  subject,  first  at  Chester  by  the  late  Dr.  Hughes 
Bennett,  Dr.  Waters,  and  Dr.  Ransome,  then  at  Cambridge  by 
Professor  Himiphry  and  Dr.  Mahomed,  and  lately  at  Birmingham  by 
Dr.  Foster,  Jlr.  Maonamara,  Professor  Haycraft,  and  others  ;  though  I 
cannot  hope  to  present  this  matter  in  any  new  aspect,  or  to  add  any- 
thing to  the  argiunents  in  favour  of  it,  still  I  am  glad  of  an 
opportunity,  in  conjunction  with  Sir  James  Paget  and  others  on  this 
occasion,  to  take  part  in  promoting  what  promises  to  be  of  so  much 
advantage  both  to  the  public  and  the  profession. 

This  meeting  may  be  considered  as  a  supplement,  though  it  is  but 
accidentally  so,  to  the  Brudshawe  Lecture,  given  a  month  ago  at  t!ie 
Royal  College  of  Sui-geons  by  Sir  James  Paget,  in  which  he  en- 
deavoured to  draw  the  mind  of  the  profession  into  new  lines  of 
pathological  inquiry,  and  to  consolidate  the  results  by  the  formation 
and  extension  of  museums  of  morbid  anatomy. 

Now,  although  morbid  anatomy  is  at  an  immeasurable  distance 
from  a  great  part  of  medical  pathology,  as  physiology  is  a  distinct 
science  from  anatomy,  still  both  are  built  on  anatomy.  Without 
morbid  anatomy  our  work  would  be  foundationless  and  in  the  air. 
Nevertheless,  my  object  to-night  is  to  direct  your  attention  to, 
and  to  enlist  your  services  in,  the  investigation  of  a  region  of 
facts,  which  in  large  part,  at  least,  lies  at  a  far  distance  from  the 
gross  mechanical  terminatiorLS  of  disease  as  they  come  before  us  in 
the  post  mortem  room.  And  althougli  the  hoped-for  gains  of  this 
collective  investigation  movement  nuiy  not  be  such  as  to  admit  of 
being  labelled  and  placed  on  the  shelves  of  a  museum,  they  wiU 
serve  to  throw  a  new  light  on  what  is  already  placed  there,  and 
will  at  least  help  us  to  a  better  knowledge  and  practice  of  om-  pro- 
fession. 

You  will  admit  that  a  migraine  headache,  an  attack  of  asthma 
from  the  smell  or  sight  of  some  particular  object,  the  troubles  of 
digestion  from  mental  work  and  anxiety,  the  special  liabilities  to 
disease  of  certain  families,  and  the  cloud  of  small  ailments  which 
often  make  life  intolerable,  though  having  no  morbid  anatomy, 
deserve  a  more  exact  study  than  they  have  yet  obtained,  whether 
for  the  satisfaction  of  the  intellect,  or  for  the  latent  pathological 
meaning  they  may  convey  to  us  ;  and  especially,  further,  that  when 
we  have  learned  to  question  Nature,  we  find  she  has  much  more  to 
tell  us,  even  on  trifles,  than  we  had  expected. 

The  idea  of  a  collective  investigation  of  diseases,  in  which  every 
member  of  the  medical  body  shall  have  his  effective  part,  though 
obviously  not  to  be  realised  at  once — not,  indeed,  until  the  sun  of 
science,  which  is  the  true  AjioUo  of  Medicine,  has  risen  far  higher 
in  our  sky  than  now — is  yet  one  that  at  once  challenges  our  ready 
and  best  eiforts  for  its  reahsation. 

Whilst  the  morbid  anatomist  is  engaged  in  our  hospitals  and 
medical  schools  in  demonstrating  the  effects  of  disease  on  the 
several  organs  and  tissues  of  the  body,  we  desire  that  all  the  prac- 
tising members  of  the  profession  over  the  country,  in  the  colonies, 
and  in  other  parts  of  the  world,  should  assist  in  the  inquiry  as  to 
the  origin  of  diseases — their  early  symptoms  ;  their  mode  of  spread- 
ing in  families  ;  their  combinations  ;  the  causes  of  their  intensity  ; 
their  modifications  in  individuals ;  in  famUies ;  their  occurrence 
according  to  time  of  year  ;  locality ;  sanitary  conditions  ;  occupa- 
tions ;  and  many  other  circumstances,  some  as  yet  but  dimly  dis- 
cerned, and  others  not  yet  suspected.  The  value  of  tliis  movement 
will,  I  believe,  be  obvious  to  all  after  but  little  consideration,  for  it 
will  be  admitted  that  had  we  leisure,  proper  means  at  our  disposal, 
and  from  previous  training  a  fitness  for  exact  observation,  we  sliould 
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find  in  general  practice  one  of  the  most  valuable  fields  of  patho- 
logy, as  here  and  here  only  we  have  before  us  the  earliest  signs  of 
departure  from  health,  and  the  only  opportunities  for  tracing  the 
course  of  a  disease  from  its  beginning  to  its  end.  Having  passed 
many  years  in  hospital  and  private  practice,  I  have  come  to  see  that 
experience  gained  in  the  latter  is  necessary  for  the  correction  of 
that  acquired  in  the  former,  especially  as  helping  towards  a  truer 
pathology. 

In  hospitals  we  have  more  largely  to  do  with  organic  lesions  and  with 
isolated  cases  of  acute  inflammations  or  developed  fevers,  and  in  all 
with  an  incomplete  i^ersonal  history  and  without  any  family  record. 
We  cannot  thus  learn  with  any  exactness  either  the  beginnings  or 
endings  of  disease.  Patients  come  under  observation  with  their 
maladies  far  advanced,  and  they  often  pass  from  observation  but 
imperfectly  cured,  thus  leaving  fallacious  histories,  both  in  pathology 
and  therapeutics  ;  and  if  they  die,  morbid  anatomy  can  often  give 
but  a  confused  and  inextricable  mass  of  facts,  which  it  may  be 
difficult  or  impossible  to  put  into  their  true  relations.  One  might 
as  well  hope  to  determine  the  physical  geography  of  a  country,  by 
measuring  and  analysing  the  contents  of  its  rivers  as  they  fall"  into 
the  sea,  as  to  hope  to  reach  a  true  pathology  from  studying  alone 
the  results  of  disease  on  the  post  mortem,  table.  Let  it,  however,  be 
remembered,  that  we  still  insist  upon  the  fundamental  necessity  of 
morbid  anatomy  as  the  only  basis  of  true  advancement.  I  am  glad, 
therefore,  to  be  informed  by  Dr.  Mahomed  that  it  is  in  contempla- 
tion to  associate  paid  pathological  experts  and  morbid  anatomists 
with  this  movement.  By  such  means  alone  can  we  make  our  results 
permanent  stepping-stones  for  those  who  follow  us. 

As  a  passing  illustration  of  what  is  here  insisted  upon  respecting 
the  relation  of  pathology  to  morbid  anatomy,  and  as  indicating 
what  we  may  expect  from  wider  research,  pardon  me  if  for  a  mo- 
ment I  refer  to  renal  diseases,  One  of  our  recent  and  best  writers 
on  the  subject  concludes  by  expressing  his  conriction  that  "  there  is 
but  one  Brighfs  disea.se"; — this  honoured  name  of  Bright  defining 
a  state  found  after  death,  and  fixed  upon  as  the  battle-ground  of 
renal  pathology — and  I  see  that  the  latest  statement  of  to-day, 
drawn  from  experiments  on  animals,  is  to  the  effect  that  destructive 
changes  in  the  kidneys  have  but  one  form  and  lead  to  but  one  result 
in  the  tissues  of  these  organs. 

I  appeal,  however,  with  some  confidence  to  our  present  limited  ex- 
perience in  general  practice,  and  with  more  to  that  wider  experience 
wli'ch  will  be  gained  by  Collective  Investigation,  whether  there  are 
not  to  be  found  quite  different  beginnings,  quite  different  courses, 
and  conditions  requiring  quite  different  therapeutics,  for  that  which 
in  i\\e  post  mortem  room  is  regarded  but  as  one  ijathological  state. 

In  disease,  one  stream  of  morbid  action  naturally  falls  into  an- 
other ;  and,  whilst  morbid  anatomy  gives  us  the  final  sj-nthesis  of 
results,  there  is  but  one  possible  means  of  analysis,  and  that  through 
noting  beginnings,  order,  and  progress.  Diseases  are  apt  to  so  far 
assimilate  as  to  become  much  alike  towards  death ;  but  our  work 
lies  in  a  far  other  direction. 

Believing,  as  I  do,  that  more  than  we  dare  now  expect  will  gi-ow 
out  of  Collective  Investigation,  we  must  not  be  over  sanguine  as  to 
its  immediate  fruits.  Tlie  essentials  for  success  are  not  only  the 
numhers  but  the  intellectiuil  organisation  of  the  movement.  If  we 
aspu'e  to  have  the  arms  of  Briareus,  we  shall  need  the  eyes  of  Argus ; 
for  Nature  is  very  much  a  Sphinx,  and  will  answer  no  question  put 
to  her  if  it  be  open  to  evasion.  Yet  in  truth  it  is  not  so  ;  for  truth 
lies  on  the  surface,  if  we  had  minds  trained,  and  free  from  preju- 
dice, to  see  it. 

The  plan  of  this  movement  at  present  is  to  draw  up  memoranda 
on  the  several  subjects  for  inquiry,  and  to  issue  \vith  these  cards  of 
questions  to  be  answered.  Already  such  important  memoranda 
have  been  issued  on  Acute  Rheumatism  by  Drs.  Goodhart  and  Bar- 
low ;  on  Acute  Pneumonia  by  Drs.  Sturges  and  Coupl.and ;  on  In- 
herited and  Acquu-ed  Syphilis  by  Mr.  Macnamara  and  Dr.  Barlow ; 
on  Diphtheria  by  Mr.  Shirley  Murphy;  and  questions  on  the  evidence 
of  the  Contagion  of  Phthisis  by  Dr.  Burney  Yeo.  This  plan  leaves 
nothing  to  be  desired. 

Nothing  can  be  more  useful  and  instructive  than  such  memoranda. 
When  extended  over  the  whole  range  of  medicine,  they  will  place 
before  the  practising  members  of  the  profession  in  every  locality, 
more  or  less  succinctly,  the  state  of  our  knowledge  on  the  different 
subjects  proposed  for  inquiry ;  and  they  will,  whilst  they  indicate 
what  we  want  to  know,  inform  us  of  our  ignorance  on  the  various 
subjects. 

The  main  difficulty  lies  in  properly  formulating  the  questions  to 
accompany  the  memoranda.  They  must  of  necessity  be  so  simple, 
pointed,  and  incisive,  as  to  admit  of  no  vague  answers.     This,  with- 
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out  saying  it,  calls  for  a  great  amount  of  knowledge  and  intellectual 
combination,  and  no  slight  mental  perception ;  for  rightly  to  ask 
questions  of  Nature  is  the  highest  science  of  the  intellect. 

Tliis  is,  indeed,  the  vital  centre  of  the  whole  movement.  If  the 
Committees  issue  for  any  inquiry  a  definite  question,  and,  that  being 
settled,  follow  it  up  by  another,  and  so  on  in  series.  Nature  must  at 
last  be  driven  into  a  corner,  and  be  obliged  to  say  "  Ves"  or  "  No." 

If  it  be  that  truth  is  hidden  in  Nature  as  a  stimulus  to  the  intellect 
in  the  general  pursuit  of  knowledge,  to  us  this  obscurity  of  things 
has  a  double  meaning  where  duty  and  interest  come  in  to  urge  for- 
ward the  pursuit. 

And  here  we  ought  to  remind  om-selves  that,  if  there  is  an  exjieri- 
ence  which  teaches,  there  is  a  much  larger  experience  which  is  fal- 
lacious. Hippocrates  rightly  begins  bis  aphorisms  with  this  re- 
minder. 

Numbers,  without  perfect  organisation,  can  effect  but  little  or 
nothing.  We  require  not  onlj^  the  fulcra  of  ascertained  facts 
upon  which  to  base  our  movement,  but  such  intellectual  combina- 
tions and  direction  of  effort  as  is  in  a  manner  required  in  mechanics. 
If,  says  Bacon,  men  had  attempted  mechanical  labours  with  their 
hands  alone,  and  T\'ithout  the  power  and  aid  of  instruments,  as  they 
have  not  hesitated  to  carry  on  the  labours  of  then-  understanding 
with  the  unaided  efforts  of  their  mind,  they  would  have  been  able 
to  move  and  overcome  but  little,  though  "they  had  exerted  their 
utmost  and  united  powers.  Yet  men,  he  adds,  are  hurried  on  by 
senseless  energy  tind  useless  combinations  in  intellectual  matters, 
as  long  as  they  erpcct  great  results  either  from  the  number  and 
agreement,  or  the  excellence  and  acuteness  of  their  wits. 

And  we  may  add,  that  as  great  mechanical  results  caunot  be  ob- 
tained without  engines  framed  by  the  wit  and  hands  of  many  men, 
neither  can  a  knowledge  of  such  facts  as  we  have  to  deal  with  be 
attained  without  an  exact  mental  and  nnmcrical  combination  of  the 
members  of  om*  profession. 

It  will  perhaps,  and  naturally,  be  objected  that  it  is  almost 
impossible  to  organise  for  any  useful  purpose  the  labours  of  men 
already  overburdened  by  the  cares  and  fatigue  of  practice,  and 
that  there  is  neither  time  nor  fitness  for  delicate  inquiries  on  their 
part.  Admitting  that  this  objection  is  valid,  it  may  be  urged  in 
reply  that  it  need  not  be  insuperable ;  that  if  this  movement  makes 
some  demand  upon  the  busy  practitioner,  he  will  (as  remarked  by 
Mr.  Macnamara  in  his  speech  on  this  subject  at  Birmingham),  in 
proportion  to  the  help  he  affords  in  carrying  on  tliis  work  sudcess- 
fully,  receive  back  quite  as  much  as  he  gives.  That,  further,  it 
cannot  be  denied  that  when  we  see  the  meaning  of  the  apparent 
trifles  which  in  practice  would  otherwise  oppress  and  worry  us, 
our  burden  is  thereby  much  lightened,  and  that  nothing  could  en- 
courage us  more  than  to  feel  that  even  one  daily  observation 
recorded  was  adding  to  our  general  store  of  knowledge,  and  making 
the  path  of  practice  more  easy.  There  is  no  tonic  to  the  mind 
greater  than  the  sense  of  work  done  ;  and  our  journe}-  is  likely  to  be 
made  shorter,  as  it  certainly  will  be  easier,  if  the  way  is  illuminated. 

We,  indeed,  owe  it  to  those  members  of  our  profession,  who  arc 
admittedly  overwhelmed  by  the  apparently  senseless  details  of  their 
work,  to  promote  a  movement  like  this,  the  object  of  which  is  to 
bring  order  into  their  chaos,  and  to  help  them  to  stamp  a  scientific 
value  upon  facts  hitherto  only  burdensome.  If  we  compare  the  un- 
flagging interest  of  any  pursuit  where  the  aim  is  high  and  clear 
with  the  tediousness  and  wearisomeness  felt  when  working  in  the 
dark,  we  shall  readily  admit  that  we  are  actually  Lightening  the 
burdens  of  practice  by  thus  adding  to  them,  and  by  giring  some 
portion  of  them  a  sense  and  meaning. 

It  is  the  spirit  of  a  man  wliich  enables  him  to  do  his  work  lightly 
and  cheerfully,  and  he  will  certainly  be  helped  in  this  by  a  combi- 
nation with  fellow-workers  on  the  same  subject. 

There  is,  however,  a  further  consideration  which  should  weigh 
with  tile  practising  members  of  our  profession.  This  combination 
for  the  purpose  of  extending  medical  knowledge  is  an  important 
duty  in  itself  to  all  concerned,  for  however  slowly,  and  at  first  im- 
perfectly, such  a  comliination  may  operate,  the  smallest  progress  is  a 
great  gain  to  societj-  and  to  our  profession,  and  if  favoured  as  it 
plainly  claims  to  be  "by  all  the  memliers  of  it,  and  helped  by  the 
efforts  of  our  best  minds,  cannot,  but,  in  the  course  of  time,  lead  on 
from  what  is  now  but  dawn  to  daylight. 

As  to  the  objection  on  the  score  of  fitness,  if  this  were  urged  as 
an  argument  against  this  movement,  it  would  stand  self-condemned 
on  every  ground  ;  for  if  the  members  of  our  profession  arc  unlit  to 
observe,  they  are  largely  unfit  to  practise. 

Probably  not  so  much  as  this  is  meant,  when  it  is  said  that  the 
working  members  of  the  profession  cannot  help  us  much,  but  rather 


that  until  the  special  workers  in  the  sciences  of  physiology  and 
pathology  have  made  more  advance,  it  would  be  useless  for  un- 
trained practitioners  to  attempt  anj-thing  novel. 

But  we  believe  this  to  be  one  of  the  fallacies  of  the  day,  and  one 
of  the  causes  which  retard  the  progress  of  practical  medicine. 

Without  in  any  degree  depreciating  the  more  recondite  study  of 
physiology  and  pathology,  whilst  indeed  hailing  with  thankfulness 
the  light  such  studies  give  us,  and  honouring  those  who  in  that  be- 
half work  for  us,  we  may  fairly  maintain  that  we  have  been  too 
indifferent  to  the  value  of  the  facts  which  lie  nearest  to  us  in  our 
daily  W'Ork.  Tlie  feeling  that  only  experts  in  science  can  do  any- 
thing, and  that  we  must  wait  until  they,  from  their  centre,  move  us, 
or  we  shall  not  move  succe.ssfully,  is  only  partially  true. 

To  say  that  this  Association  is  beginning  at  the  wrong  end,  is  to 
misapprehend  how  knowledge  is  gained.  The  history  of  medicine  is 
in  our  favour.  We  do  not  wait  to  discuss  the  nature  of  sensation  ;  or 
how  it  is  that  the  peritonetun  is  painful  in  inflammation,  before  we 
give  opium  for  its  relief.  Currie  proved  the  use  of  cold  effusion  in 
fever  more  than  half  a  centvuy  before  physiologists  began  to  suspect 
that  there  was  a  nerve-centre  in  the  cord  for  controlling  animal 
heat ;  and  as  yet  they  have  not  taught  us  speeiallj'  how  to  utilise 
their  discovery.  We  have  long  known  the  curative  effects  of  qui- 
nine in  ague,  though  physiologists  have  not  yet  determined  the 
operation  of  the  miasm-organlsms  which  are  present,  and  which  ma}- 
give  rise  to  this  disease.  Laennec  developed  his  method  of  physical 
examination  of  the  chest  on  the  commonest  and  nearest  principles. 

All  practice  obviouslj'  lies  in  a  knowledge  of  proximate  facts,  and 
it  is  equally  obvious  that  that  practice  will  be  most  guarded  and 
exact  whicli  is  guided  by  a  knowledge  of  all  the  facts,  both  near  and 
remote ;  still  we  are  not  to  esteem  lightly  that  which  is  near,  be- 
cause we  are  ignorant  of  that  which  is  remote.  It  is  good  know- 
ledge to  have  learned  that  fire  burns  and  water  wets ;  though 
obviously  it  is  much  better  knowledge  to  know  all  the  facts  of  com- 
bustion and  wetting ;  the  combinations,  the  oxidations,  the  adhe- 
sions, the  capillar}-  attractions,  the  amalgamations,  the  endosmoses, 
the  exosmoses,  and  the  many  other  molecular  changes  which  attend 
these  processes. 

It  would  appear  to  be  one  of  the  faults  of  the  medical  education 
of  to-day,  which  this  movement  may  in  some  degree  correct,  to  lav- 
undue  weight  upon  ultimate  facts,  whilst  we  neglect  those  which  are 
near  ;  to  indoctrinate  the  student  with  the  belief,  for  instance,  that 
if  he  can  run  off  upon  his  fingers  the  supposed  ultimate  constitution 
of  the  gastric  juice  (about  which  we  are  still  very  ignorant),  that 
he  has  learned  something  respecting  the  digestive  process  ;  or  that, 
bj-  reciting  the  atomic  composition  of  an  organic  substance,  as 
muscle,  he  has  learned  something  about  it,  though,  in  fact,  nothing 
but  what  appertains  equallj-  to  mere  dead  substance. 

It  will  not  be  the  least  valuable  result  of  this  movement,  if  it 
correct  our  prejudices  in  these  matters ;  and  hence  it  has  already 
been  well  obscr\ed  that  one  of  its  effects  will  be  educational  on  the 
whole  ijrofession,  from  the  yoimgest  student  to  the  oldest  practi- 
tioner. It  will  quicken  and  keep  alive  a  sense  of  docility,  the  want 
of  which  is  the  cause  of  that  confirmed  prejudice  which  we  often 
call  experience,  and  which  blocks  the  way  of  progress. 

If  the  eye  sees  no  more  than  it  brings  with  it  the  power  to  see, 
then  any  objection  against  fitness  must  be  met  by  the  several  Com- 
mittees of  the  Association,  when  they  issue  their  questions,  by  accom- 
panj-ing  them  with  such  memoranda  as  instruct  the  working  mem- 
bers in  the  way  of  observation  in  any  particular  direction. 

We,  of  all  men,  ought  to  be  the  last  to  be  discouraged  by  the 
small  promise  of  beginnings.  Had  we  been  present  at  the  dawn  of 
organic  life,  we  should  hardly  have  predicted  its  wonderful  results 
as  seen  in  past  and  present  times.  This  collective  investigation  has 
been  started  on  the  principle  of  giving  significance  to  what  has 
hitherto  been  neglected  ;  it  would  therefore  be  directly  contrary  to 
the  animus  of  the  movement  if  we  underrated  the  power  and  pro- 
bable success  of  efforts  which  may  at  first  produce  but  little 
fruit. 

The  first  intention  of  the  Association  respecting  this  movement 
was  to  obtain  a  better  notification  and  more  complete  statistics  of 
disease;  and  this  was  carried  out  to  some  extent  by  Dr.  Kansome  in 
Lancashire  and  Cheshire,  but  apparently  not  much  came  oE  it.  The 
present  form  of  the  movement  is  chiefly  due  to  Dr.  Mahomed  and  to 
the  advocacy  of  I'rofessor  Humphry  at  Cambridge  In  1S80,  and  sub- 
sequently to  the  meeting  lately  held  at  Birmingham. 

Fifty-tour  Committees  have  been  already  organised,  one  of  the 
Branches  having  six  Committees,  and  another  four.  These  Committees 
inclutlc  from  eight  hundred  to  one  thousand  of  the  chief  practitioners 
in   England,  Scotland,  and  Ireland,  already  pledged  to  the  work, 
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Dr.  Mahomed  acting  as  honorary  secretary  to  the  whole,  and  who  may 
be  called  its  moving  spirit. 

It  is  not  my  province  on  this  occasion  to  indicate  specially  what 
should  be  the  subjects  for  inquiry,  or  to  discuss  the  memoranda 
which  should  be  issued  upon  them,  but  I  may,  perhaps,  be  per- 
mitted to  refer  to  the  subject  generally.  For  instance,  on  the  con- 
tagiousness of  phthisis  a  preliminary  difficulty  occurs  as  to  what  is 
meant  by  phthisis. 

Does  the  term  include  all  the  cases  of  destructive  pneumonic 
changes,  beginning  from  the  apex,  or  only  those  of  a  distinctly 
tubercular  type  ?  Cases  beginning  acutely  with  fever  and  hsemopty- 
sis,  and  ending  fatally  in  a  few  weelis,  and  otliers  with  pleurisy  or 
bronchitis,  and  lasting  perhaps  twenty  years,  or  only  those  spring- 
ing up  without  much  observation  until  tlie  infiltration  of  the  lung 
is  far  advanced  ?  To  properly  distinguisli  the  cases  will  be  an  afEair 
of  much  difficulty,  since  they  approach  from  various  points  and 
intermingle  inextricably.  If  the  evidence  of  the  communicability  of 
phthisis  should  appear  to  gain  force  by  extended  inquiry,  it  will  then 
obviously  be  necessary  to  determine  with  more  than  common  accu- 
racy in  which  form  of  phthisis  this  communic.nbility  occurs.  If  only 
in  the  more  chronic  forms,  then  whether  the  plithisis  of  old  age  is  to 
be  classified  in  this  respect  with  the  phthisis  of  the  young. 

It  is  plain  that  if  in  this  movement  of  collective  research  we  see  a 
land  of  promise  before  us,  we  must  at  the  same  time  recognise  that 
the  way  to  it  is  by  a  narrow  and  dangerous  path.  For  whilst  truth 
must  be  accepted  when  it  is  proved  to  be  such,  nothing  will  be  more 
pernicious  than  false  conclusions  and  partial  truth  sanctioned  by  so 
large  a  body  as  this.  The  opinions  of  a  single  individual  would  have 
less  weight,  and  would  take  longer  to  permeate  a  profession,  than 
conclusions  having  the  colomr  of  authority,  and  where  the  error 
would  be  perpetuated  by  numbers  interested  in  the  fallacy. 

Assuming,  again,  respecting  this  question  of  the  commimicability 
of  phthisis,  that  tlie  presence  of  bacteria  in  the  expectoration  is 
characteristic  of  the  disease  at  a  given  stage,  we  should  then  have 
to  determine  whether  they  were  present  at  all  stages ;  and  whether 
the  phthisis  bacterium  received  its  specific  form  from  the  exuda- 
tion in  which  it  was  found,  or  whetlier  its  presence  determined  the 
specific  form  of  the  exudation.  The  fallacy  of  putting  effect  for 
cause  is  here  imminent;  and  families  might  be  broken  np  and  society 
much  alarmed  by  conclusions  having  but  little  foundation. 

As  genealogical  trees,  showing  the  rise  and  extension  of  families, 
with  their  many  collateral  brandies  and  intermarriages,  are  found 
in  great  houses,  and  are  regarded  with  pride  and  veneration,  so  we 
could  wish  that,  in  a  like  manner,  life-histories  were  found  in  every 
family,  sho\ving  the  health  and  diseases  of  its  different  members. 
We  might  thus  in  time  come  to  find  evidence  of  pathological  con- 
nections and  morbid  liabilities  not  now  suspected ;  and  we  might 
discover  means  of  prevention  by  a  better  knowledge  of  the  origin  and 
extension  of  maladies  through  blood-relation.  The  propo.sal  of  con- 
structing such  family  life-histories  is  an  important  part  of  this 
scheme  of  Collective  Research  ;  and  more  would  certainly  be  gained 
socially  by  the  genealogies  of  health  and  disease,  their  connections 
and  causes,  and  by  tracing  the  strength  of  tlie  strong  as  well  as  the 
ailments  of  the  weak  in  a  family,  than  from  such  barren  histories  as 
I  have  referred  to,  which  tell  only  of  inherited  fame,  but  do  not 
indicate  the  way  to  perpetuate  and  augment  the  inheritance.  Un- 
fortunately, there  is  a  feeling  of  safety  in  ignorance;  and  there 
prevails  in  us  a  sort  of  blind  superstition,  a  survival  of  the  darkest 
ages  of  man,  which  makes  us  think  that  there  is  a  kind  of  religious 
trust  in  not  seeking  too  minutely  into  the  ways  of  life;  as  ii  the 
intellect  of  man  were  the  servant  of  impiety  rather  than  as  it  is — 
the  handmaid  of  all  that  is  good  to  us.  Again,  there  is  another 
hindrance  to  our  obtaining  all  we  want  in  this  matter  of  family 
history :  "  all  men  think  all  men  mortal  but  themselves,"  and  there 
is  a  half-conscious  sense  of  shame  in  admitting  any  liability  to 
human  frailties.  This  makes  it  a  gi'cat  difficulty  to  obtain  the  truth 
we  want,  though  we  may  well  excuse  it,  and  believe  it  to  be  an 
instinctive  tribute  to  the  righteousness  of  Nature's  laws ;  and  an  un- 
confessed  confession,  that  many  of  OM  diseases  and  wcalcnesses  are 
due  to  our  own  fault,  and  ought  to  have  been  prevented,  as,  wo  trast, 
they  will  be  through  this  movement  in  the  course  of  time. 

This  matter  of  life-histories  is  no  new  subject,  though  it 'is  one 
to  wliich  this  Association  especially  washes  to  give  a  new  impetus. 
All  practitioners  of  large  experience  would  be  able  to  tell  us  some- 
tiling  concerning  the  associated  occurrence  of  diseases  in  families, 
which  are  not  generally  supposed  to  have  any  connection  between 
them. 

Dr.  Cheyne,  in  his  article  on  epilepsy,  in  the  Cyelopcedla  of  Prac- 
tii-iil  Medicine,  says  we  conceive  that  epilepsy  is  as  certain  a  mani- 


festation of  the  strumous  diathesis,  as  tubercular  consumption,  psoa,s 
abscess,  etc.  Now  it  is,  of  course,  not  to  be  maintained  that  tuber- 
cular disease  and  epilep.sy  are  one  state ;  but  it  does  not  seem  im- 
probable that  diseases  from  hereditary  defects  of  organisation  may 
evince  themselves  in  most  different  ways,  and  that  there  may  be  a 
common  underlying  bond  of  pathology  between  them.  No  advance 
of  oiu-  knowledge  on  these  and  many  similar  points  can  be  made 
through  morbid  anatomy.  It  is  only  through  family  lite-histories 
that  the  subject  can  be  studied.  Such  histories,  incomplete  as  they 
now  are,  are  often  of  great  use  in  practice.  Take,  for  instance,  the 
anajmia  and  langour  so  much  complained  of  in  the  girls  of  a  famUy. 
Though,  of  course,  such  ailments  are  often  due  to  the  want  of 
physical  and  intellectual  training,  they  are  by  no  means  altogether 
so ;  and  certainly  the  most  difficult  and  intractable  of  them  are  not 
to  be  so  explained. 

We  must,  in  many  instances,  have  the  life-histories  of  the  parents 
or  more  remote  ancestors,  before  we  can  fully  unravel  the  causes  of 
irregular  menstruation,  hysteria,  anorexia,  uterine  flexions,  and 
the  like.  And  the  same  line  of  inquiry  applies  to  the  head- 
ache, pallor,  dyspep.sia,  and  seminal  hypochondriasis  of  the  males 
of  such  families.  Further,  take  another  example  in  acute  rheu- 
matism, upon  which  already  a  memorandum  and  questions  are 
before  the  Association.  The  hereditary  transmission  of  the  rheu- 
matic diathesis,  its  occurrence  in  intrauterine  life  (as  appears  to 
be  shown  by  some  of  the  congenital  cardiac  malformations),  and 
its  association  with  other  diseases  prevailing  in  the  same  family, 
throw  a  light  on  its  pathology  not  to  be  gained  at  the  bedside,  or  in 
the  post  mortem  room. 

Life-histories,  as  Sir  James  Paget  pointed  out  in  his  Bradshawe 
Lecture,  would  give  us  the  genesis  of  new  and  rare  forms  of  lesion, 
and  I  hope  I  may  add  they  would  also  show  how  the  organic  laws, 
favoured  through  generations,  prevail  over  and  wear  out  disease 
fi'om  the  stock. 

Again,  if  I  may  be  allowed  to  refer  once  more  to  the  still  vexed 
question  of  the  pathology  of  the  contracted  kidney  and  its  relation 
to  cardio-vascular  changes,  my  friend  Dr.  Sutton  and  myself  believe 
that  it  is  onlj'  by  a  careful  record  of  the  life-histories  of  such  cases  . 
that  the  matter  can  be  settled.  We  beUeve  it  will  then  appear  that 
the  same  pathological  tendency  in  the  arterioles  may  give  rise  to 
lesions  in  various  parts,  and  not  in  the  kidneys  only ;  to  a  retinal 
apople.xy  in  one,  a  cerebral  apoplexy  in  another,  to  clironic  clianges 
in  the  cord  or  brain  and  cord  in  a  third,  to  contraction  of  the  Idd- 
neys  in  a  fourth,  and  in  all  to  muscular  changes  in  the  heart. 

Family  life-histories  would  show  whether  it  be  true  or  not  that 
the  ailments  of  childhood  and  age — eczema,  bronchitis,  diarrhcea, 
etc. — have  a  paralleUsm  in  their  pathology.  Certain  it  is,  they  have 
much  in  common  as  to  their  occivrrence.  In  old  age,  these  ailments 
are  called  gouty,  and  in  infancy  and  childhood  catarrhal.  It  would 
be  a  point  gained,  if  it  were  cleared  up ;  whether,  in  fact,  childhood 
is  as  gouty  as  age ;  or  whether  the  word  gouty,  as  applied  to  the 
diseases  of  the  latter  period,  has  any  actual  pathological  value.  If 
an  old  man's  urine  deposits  largely  crystals  of  uric  acid,  whether  he 
be  distinctly  gouty  or  not,  we  refer  it  to  that  state  ;  though  such 
deposits  are  as  frequent  in  infancy  and  childhood ;  and  uric  acid  is 
the  chief  component  in  the  urine  of  many  creatures  lower  than  man. 
Varied  and  numerous  family  life-liistorics  might  place  on  a  surer 
basis  our  knowledge  in  this  and  a  thousand  matters. 

Take  the  inquiries  of  to-day  respecting  infectious  diseases,  and 
the  increasing  evidence  that  such  states  are  due  to  agents  which  we 
may  hope  to  fix  and  analyse.  These,  if  ever  completed,  will  still 
leave  untouched  a  vital  question  in  the  solution  of  which  this 
collective  research  will  liave  to  take  an  important  if  not  an  isolated 
part ;— I  mean  how  it  is,  that  the  same  poison  acts  with  such  vary- 
ing intensity  in  different  families ;  in  some,  the  organism  breaking 
down  at  almost  the  first  touching  of  a  poison  ;  others  suffering  but 
little,  and  others  having  almost  or  altogether  immunity. 

Does  this  depend  upon  certain  family  peculiarities,  and  if  so, 
what  ?  Does  the  immunity  come  from  ancestors  having  passed 
through  the  ordeal,  as  occurs  to  the  individual  in  vaccination  and 
syphilisation  ?  Family  histories  wiU  show  us  how  far  these  immu- 
nities and  susceptibilities  extend ;  and  with  what  peculiaritice  of 
the  nervous  system  they  are  associated,  and  how  acquired.  Allied 
to  this  inquiry,  is  also  that  of  the  action  of  endemic  poisons  upon 
the  new-comsrs  into  a  district ;  at  which  I  can  only  glance. 

In  the  early  part  of  tliis  address  I  asserted,  that  collective  re- 
search would  give  a  new  colour  and  meaning  to  many  ailments,  and 
show  their  relations  to  later  organic  changes  ;  and  I  will  conclude 
what  I  have  to  say,  by  referring  to  a  set  of  ailments  which  very 
largely  claims  the  attention  of  the  practitioner,  and  a  fuller  invcsti- 
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!jatioii ;  —I  mean  a  set  of  oases  whose  life  is  nothing  but  ailment. 
Their  pliysiology,  if  I  maj-  so  express  it,  is  a  state  of  pathology. 
Their  nervous  systems  are  so  sensitive,  and  their  digestions  so 
feeble,  that  they  know  nothing  of  that  satisfactory  resistance  to 
disturbing  cau.s"es  from  without,  which  we  call  health ;  and  who 
often  suffer  as  much  from  futile  attempts  to  cure  them,  as  from  their 
congenital  defects. 

These  cases  supply  a  constant  clientNe,  and  I  can  hardly  say  how 
much  we  sliould  add  to  the  happiness  of  mankind  by  a  better  under- 
standing of  them.  Of  course,  I  exclude  those  dilettanti  maladcs 
imaginaires  who  may  be  said  to  enjoy  bad  health;  whilst  the  class  of 
cases  to  wliich  I  refer  of  right  claim  our  greatest  sympathy. 

But  I  feel  that  I  must  not  longer  tax  your  patience.  From  the 
nature  of  tlie  case,  it  would  be  impossiljle  to  indicate,  even  in  a 
cursory  way,  the  many  bearmgs  whiftli  this  collective  research  may 
take.  One  thing  is  certain :  every  question  settled  wUl  but  open 
another,  and  give  renewed  encouragement  for  fresh  exertions.  In 
all  its  aspects,  this  project,  set  on  foot  by  the  British  Medical  Asso- 
ciation, cannot  but  advance  the  highest  interests  of  our  profession, 
and  the  more  surely,  in  proportion  as  it  extends  our  knowledge  of 
tlie  prevention  and  cure  of  disease. 

This  is  the  age  of  combinations :  but  I  know  of  none  which  has 
a  purer  object  than  this  :  for  what  can  sui-pass  that  whose  purpose 
is  the  investigation  of  truth  for  the  good  of  man  ? 


AN  ADDRESS 

ox  THE 

COLLECTIVE     IN\'ESTIGATIO^^    OF    DISEASE.* 
Br  SIR  JAMES  PAGET,  Bart.,  D.C.L.,  F.R.S. 


Mb.  rEESlDEXT  AND  Gextlemex, — When  it  was  proposed  to  my- 
self, as  well  as  to  Sir  William  Gull,  that  we  should  give  addresses 
here  on  the  subject  of  collective  research,  it  seemed  to  me  scarcely 
possible  that  two  addresses  on  the  same  subject  could  be  given  on 
the  same  night ;  and  when  Sir  William  Gull  was  good  enough  to 
promise  that  he  would  speak  first,  I  felt  nearly  certain  that  he  would 
leave  me  nothing  that  could  be  said,  escejit  after  the  manner  of 
useless  repetition.  I  shall,  therefore,  speak  very  briefly  ;  and  I  wiU 
add  emphasis  in  proportion  to  the  shortness  of  my  speech,  b}-  ad- 
mitting that  I  cntii'ely  agree  with  everything  that  Sir  William  Gull 
has  said.  I  will  ask  you  to  allow  me  to  flatter  my.self  so  far 
as  to  say  that,  if  I  had  spoken  first,  I  should  have  said  the  very  same 
things.  If  I  may  condense  what  Sh-  William  Gull  has  said 
at  full  length,  it  seems  to  me  he  has  shown  perfectly  how 
this  design  of  the  British  Medical  Association  may  fulfil  the  two 
great  purposes  which  we  should  have  constantly  in  mind  in  our 
profession — the  increase  of  knowledge  and  the  improvement  of  the 
mind  of  the  observer ;  for  these  things  can  rarely  go  apart. 

I  cannot  but  admire  how  well  a  large  assembly  such  as  this,  repre- 
senting, as  it  does,  a  yet  larger  Association,  has  declared  itself  to  be 
in  the  state  of  mind  most  favourable  to  the  acquirement  of  know- 
ledge— the  state  of  partial  ignorance.  The  list  of  questions  which 
i.s  published  upon  each  of  the  papers  sent  out  by  the  Committee 
indicates  that  we  are  not  ashamed  to  confess  our  doubts  on  some  of 
the  most  important  things  that  come  before  us;  that  we  are  prepared 
to  start  confessedly  ignorant  on  many  jJoints  upon  which  we  are  sup- 
posed to  have  complete  and  final  knowledge.  I  think  that,  in  com- 
mon with  most  scientific  men,  we  may  boast  that  this  is  rather  rare; 
that  there  are  large  groups  of  men,  and  those  nnu-h  esteemed,  who 
rarely  express  doubt  on  anything,  and  thereby  command  the  assent 
of  those  who  listen  to  them.  Without  expressing  the  smallest  pre- 
ference for  one  side  more  than  the  other,  I  would  say  tli.at  this  is 
best  to  be  found  amongst  politicians,  in  whose  sjieeches  we  almost 
entirely  miss  the  words  which  are  most  familiar  to  ourselves  "  per- 
haps", "  possibly",  "  I  rather  think",  "  I  would  vontme  to  suggest." 
I  have  looked  with  much  curiosity,  not  for  the  sake  of  acquiring  po- 
liticjd  knowledge,  but  for  the  sake  of  comparing  the  political  and  the 
.scientific  mind,  to  see  if  in  some  of  the  best  and  most  renowned 
speeches  I  could  find  one  expression  of  the  kind.  Not  one  is  there. 
Wc  must  therefore  be  content  to  put  up  with  what  may  be  re- 
garded as  a  sort  of  unpopularity  if  we  confess  ourselves  to  beginning 
with  doubts,   in   order  that  we  may  be  more  sure  in  proceeding 

'  Delivered  Ijefore  the  Metropolitau  Countiea  Brdncli  of  the  BritUh  Medical 

Ass<K>ititiaa. 


towards  knowledge  ;  for  there  is  no  state  of  ignorance  so  hopeless, 
so  profound,  as  that  which  cannot  even  doubt. 
•  The  questions  also  show  well  how  very  large  the  inquiry  is,  and 
how  various  the  objects  that  must  be  had  in  \'iew  in  every  research 
that  we   undertake.     Sir  William   Gull  has  rightly  said  that  I  had 
in  view  in  the   Bradshawe  lecture  the  promotion  of  museums  of 
morbid  anatomy,  and  I  am  quite  conscious  that,  whenever  one  imder- 
takes  to  promote  one  thing,  it  is  very  diflicult  to  avoid  an  appear- 
ance of  depreciating  others.    I  put,  as  it  were  in  parenthesis  into 
the  lecture,  some  words  which  probably  attracted  no  attention,  and 
might  have  been  omitted,  implying  that  I  should  be  the  last  to  hold 
that  any  one   method  of  inquiry  on  anj-  scientific  subject  can  be 
sufficient :  and  I  said,  what  I  venture  to  repeat,  that  the  pathologist 
who  thinks  lightly  of  observation  in  practice,  and  the  practitioner 
who  thinks  lightly  of  obsen'ation  in  pathology,  will  neither  of  them 
attain  to  more  than  that  partial  view  of  truth  which  is  nearly  as 
bad   as   error.     And  so  I  think,   although    still   very   highly   esti- 
mating  pathology,  as  illustrated  by  morbid    anatomy,  one  may 
nevertheless    speak    with    an    unbounded    desire    for   the  success 
of  an  inquiry  such  as  this,  in  which  morbid  anatomy  may  be  almost 
wholly  left  out  of  sight.     It  is  imj^ossible  to  reckon  what  shall  be 
ultimately  the  relative  degrees  of  importance  of  the  several  methods 
of  inquiry.     I  would  rather  hold  that    it   is  altogether  childish  to 
endeavour  to  say  which  method  is  best.  One  rule  may  be  held  for  all ; 
that  is  for  each  man  best  which  he  can  do  best,  whether  by  force  of 
circumstances,  or  by  bis  own  natural  ability.    And  as  one  cannot  but 
observe  that  the  chief  design  of  this  collective  inquiry  is  to  bringinto 
the   fields   of    knowledge    all    that    may    be   gathered   in   general 
practice  by  family  and  general  jjractitioners,  so  I  would  not  hesi- 
tate to  name  the  knowledge  which  may  be  so  gained  as  probably 
likely  to  lead  to  the  very  highest  knowledge,  and  even  the  solution, 
of  the  most  difficult  problems  in  pathology  that  can  be  set  before 
us.     I  would  have  dilated  on  this  subject,  but  that  Sir  William  Gull 
has  treated  it  so  fully  in  regard  to  the  attainment  of  family  histories. 
There   is   certainly  no   other  means  so  good  as  that  which  may  be 
possessed  by  those  who  have  known  families  for  generations,  and 
who  can,  of  their  own  knowledge,  and  not  on  the  fallacious  and  of  ten 
very  false  reports  of  relatives  and  friends,  declare  what  has  been 
prevalent  in  this  and  that  household.     And  yet,  if  one  should  set  be- 
fore one's  self  the  gravest  and  most  important  problem  in  all  patho- 
logy, it  would    be   that   which  concerns  the  inheritance  of  disease: 
and  as  Sir  William  Gull  has  rightlj-  stated,  the  inheritance,  not  of 
disease  alone,  but  of  that  which  from  generation  to  generation  shall 
obliterate  the  disease  which  one  ancestor  may  have  acquired.     Let 
me  observe  that  tliis  is  a  kind  of  knowledge  wliich  can  be  gathered 
in  the  most  ordinary  pursuits  of  life ;  it   needs  no  minute  inqjiiry. 
The  mere  recollection  of  the  daily  life  that  has  been  spent  in  this  or 
that  small  \illage,  among  the  two  or  three  generations  in  one  family, 
may  recall  it  at  once,  and  this  is  what  we  most  thoroughly  need, 
this  personal  and  exact  knowledge.    And  when  I  speak  of  knowledge 
that  may  be  gained  in  the  study  of  common   things,  there  always 
comes  tomymiud  thegreate.xampleof  Darwin,  whose  renown  will  Last 
as  long  for  the  manner  in  which  he  pursued  his  knowledge,  as  even  for 
the  grand  knowledge  which  he  acquired.  I  have  often  felt  in  Darnnn's 
greatest  inquiries,  and  I  would  cite,  as  the  chief  among  the  kind, 
his  last  work  on  the  influence  of  worms,  that  there  are  very  few 
facts  which  might   not   have  been  observed  by  the  common  daily 
labourer  in  the   field.     He  had  the  rare  power  of  taking  the   com- 
mon  things  that   other  men  waste,  and  out  of  them  making  the 
grandest  material  of  scientific  work.     So  that  it  is  vain  to  say  that 
in  any  branch  of  practice,   '•  I  have  no  opportunity  for  scientific  in- 
quiry; I  cannot  investigate  this;  lean  contribute  nothing  to  that 
which  I  see  the  scientific  members  of  the  profession  are  doing."     It 
requires    merely   the    opportunity   of    a   practice    in   the   country, 
and   the  mind  and   resolution  of   Darwin,  to  bring  great  patho- 
logical conclusions  out  of  the  most  ordinary  facts  of  daily  life  in 
general  practice.     And  if  one  wanted  another  motive  for  this,  it 
would  be  the  improvement  of  the  observer's  mind,  and  the  charm 
which,  as  Sir  William  Gull  has  well   s.aid,  he   would   find   in   the 
promotion  of  his  own  work,  and  in  the  mere  pleasure  of  observing 
and  finding  liis  conclusions. 

We  are  all  very  apt  to  think  that,  as  wo  grow  older,  we  acquire 
experience  and  grow  wiser.  I  have  lived  long  enough  to  feel  and 
discern  the  exceeding  fallacy  of  that  as  a  general  rule;  and  yet 
I  venture  to  ,s,ay  that  the  starting  with  a  distinctly  obsennng  and 
scientific  mind  is  of  the  first  imix)rtance  in  our  lives ;  for 
the  whole  c^iroer  of  a  man's  life,  his  whole  real  success  in 
pr.actice  -or,  to  speak  more  to  the  subject  of  the  evening,  the 
whole  value  of  what  he  may  contribute  to  knowledge  may  de- 
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penci  upon  whether  he  begins  with  a  mind  for  scientific  inquiry.  I  am 
quite  ready  to  believe,  or  rather  I  would  say,  I  am  quite  willing  to 
hope  that  the  j'oung  men  who  now  enter  upon  life,  and  are  caUed 
qualilied  practitioners,  are  really,  in  the  broadest  and  largest  sense, 
qualified,  as  well  as  in  the  legal  one.  Legally  they  all  are,  but  some  are 
certainly  not  qualified  to  make  full  use  of  the  knowledge  which  they 
may  meet  with  in  their  career  and  practice.  A  very  wise  old  man 
said  that,  it  would  be  well  if  the  youngest  amongst  us  would 
remember  that  he  is  not  infallible.  It  is  a  fault  which  is  apt  to 
prevail,  to  think  that  at  the  conclusion  of  study  and  with  the  right 
to  i^ractice,  there  is  full  power  to  do  all  that  is  required.  There  is 
not.  Dr.  Billings  said  cleverly  the  other  day  that  he  wished,  after 
thirty  years  of  practice,  he  really  knew  halt  as  much  as  he  was  con- 
vinced he  knew  when  he  first  obtained  his  diploma.  And  I  recollect 
Sir  Benjamin  Brodie  telling  me  that,  when  he  looked  back  over  forty 
years  of  practice,  he  was  astonished,  chiefij-  at  the  ignorance  with 
which  he  began  ;  and  I  think  to  most  of  us  who  have  that  long 
career,  the  same  reflection  may  often  happen.  Now  both  of  those 
would  have  said  that  the  knowledge  which  they  really  acquired  late 
in  life  was  due,  not  to  the  mere  fact  of  seeing  cases  nor  to  having 
lived  long  to  see  them,  but  to  the  care,  the  prudence,  the  discretion, 
with  which  they  observed,  and  remembered,  or  recorded  what  they 
saw. 

And  if  I  may  impute  a  fault  to  those  who  are  admirable  in  all 
the  ordinary  work  of  their  life,  I  would  suggest  how  large  a  quan- 
tity of  knowledge  lies  scattered  and  lost  to  the  scientific  world  in 
the  charge  of  those  who  are  in  large  practice,  and  who  record 
nothing.  It  will  be  indeed  an  admirable  result,  and  I  think  it  will 
be  the  result,  of  this  system  of  collective  research,  if  this  fault  is 
mended,  if  everj'  one  can  be  induced  to  record  his  answers  to  the 
several  questions  that  will  be  asked,  and  in  the  recording  will  get 
the  habit  of  recording  for  himself  many  things  that  are  not  asked  : 
for  I  am  quite  sm'e  that  there  is  no  one  who  \vill  undertake  this  but 
will  find  in  the  task  an  amount  of  refreshment,  and  of  pleasure  in  his 
practice,  equal  to  that  which  may  bo  had  in  any  kind  of  specula- 
tive pursuit,  in  any  kind  of  sport,  in  any  kind  of  game.  For 
amongst  all  these  things — in  sports,  and  games,  and  speculations, 
and  the  rest — there  lies  underneath  one  thing — the  desire  we  all 
have  to  unveil  mysteries.  Even  the  boy  who  tosses  a  halfpenny 
to  see  which  way  it  falls  may  illustrate  a  part  of  the  scien- 
tific mind :  at  every  toss  he  invents  a  mystery ;  at  every  fall  he 
solves  a  mystery.  So,  on  a  larger  and  grander  scale,  in  every  inves- 
tigation that  we  enter  upon,  we  set  before  ourselves  a  mystery — a 
mystery  that  may  be  as  interesting  as  that  of  a  romance,  of  a  drama, 
of  a  great  tale  told  in  the  history  of  past  times.  The  mystery  is 
before  us  ;  the  power  of  solving  it  may  be  in  our  minds  ;  and  I  ven- 
ture to  promise  to  all  who  will  begin  with  this  collective  inquiry, 
and  then  proceed  from  it  to  personal  inquiry,  a  pleasure  of  this 
kind  as  great  as  can  be  had  in  any  of  the  pleasures  of  life. 

Longevity  of  Medical  Men. — A  daily  paper  notes  that  the 
following  eminent  physicians  and  surgeons  have  died  during  the  year 
just  closed,  at  ages  varying  from  78  to  96,  namely : — John  Flint 
South,  F.R.C.y.,  late  President  of  the  Koyal  College  of  Surgeons 
of  England,  and  Surgeon  to  St.  Thomas's  Hospital,  85 ;  George 
Samuel  Jenks,  M.D.Edinburgh,  F. K.C.I'.  London,  93 — he  sen-ed  in 
the  Peninsula  from  1812  to  the  end  of  the  war  in  1814,  and  at 
Waterloo;  Price  Blackwood  Hallowes,  F.R.G.S.  England,  81;  Sir 
Robert  Christison,  Bart.,  M.D.,  D.C.L.,  LL.D.,  one  of  Her  Majesty's 
Physicians  in  Ordinary,  Scotland,  85 ;  John  Francis  De  Grave, 
M.R.C.P.,  late  Master  of  the  Society  of  Apothecaries,  92  ;  John 
Lonsdale  MinshuU,  F.R.C.S.  England,  81;  George  Macilwaine, 
F.R.C.S.  England,  86 ;  Sir  James  Alderson,  M.D.  Oxon,  D.C.L., 
F.E.S.,  Physician  Extraordinary  to  the  Queen,  and  late  President  of 
the  Ro.val  College  of  Physicians,  London,  87 ;  Henry  John  Gore, 
F.R.C.S.  England,  So  ;  Staff  Surgeon  William  St.  George  Davies, 
E.N.,  96 — he  served  as  Acting  Surgeon  in  the  Norge  at  the  Bom- 
bardment of  Copenhagen  under  Admiral  Gambler  and  Lord 
Cathcart  in  1807,  and  was  in  all  probability  the  very  last  survivor 
of  that  engagement;  Henry  Bell,  M.D.,  85;  George  Gulliver; 
F.R.S.,  F.R.C.S.,  late  Surgeon,  Royal  Horse  Guards,  79";  A.  E.  Blest, 
M.D.  Edinburgh,  Indian  Ai'my,  85 ;  Staff  Surgeon  Cotton,  87 ; 
Edward  Greatres,  F.R.C.S.,  late  Surgeon,  Coldstream  Guards,  83 ; 
Edward  Doubleday,  F.R.C.S.,  84  ;  John  Haxworth,  86 ;  Sir  Thomas 
Watson,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  Physician  in  Ordinary  to  the 
Queen,  and  a  former  President  of  the  Royal  College  of  Physicians, 
London,  90 ;  Inspector-General  Cross,  R.N.,  78 ;  James"  Arthur 
Wilson,  M.D.,  F.R.S.,  Senior  Fellow  of  the  Koyal  College  of 
Physicians,  88. 
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My  duty,  gentlemen,  is  a  very  easy  one,  and  that  is  to  ask  of 
you  to  give  your  thanks  for  the  two  addresses  which  have  just 
been  delivered.  In  the  first  place,  for  the  noble  address  which  has 
laid  before  us  the  real  work  we  have  to  do,  the  work  of  seeking 
out  and  developing  the  pathology  of  the  living;  and  which  has  also 
laid  before  us  the  many  difficulties  and  dangers  which  surround  us  in 
the  work:  an  address  by  one  whose  remarkable  ability,  singular 
good  sense,  and  genius  for  work  and  for  inspiring  work  in  others, 
have  been  to-night  so  well  exhibited.  As  for  the  other  address,  from 
one  the  charm  of  whose  orator}',  in  conformity  w^iththe  charm  of  his 
character,  wins  for  him  that  universal  love  which  is  felt  by  everyone 
of  us  towards  him,  it  has  ahx-ady  received  the  expression  of  your 
thanks.  It  is  not  only  this  meeting,  but  the  British  Me'dical  Asso- 
ciation, the  whole  medical  profession,  the  whole  community,  which 
is  indebted  to  these  two  men,  the  foremost  men  of  our  profession, 
who  have  given  their  time  and  thought  to  come  before  us  on  this 
occasion,  and  who  thereby  show  so  deep  an  interest  in  this  matter 
as  a  great  professional  investigation. 

I  confess  that,  in  mj'  knowledge  of  the  whole  history  of  the 
British  Medical  Association — and  that  knowledge  is  nearly  coeval 
with  that  historj- — nothing  has  given  me  so  much  hope  for  the  Asso- 
ciation, and  for  its  permanent  beneficial  influence  upon  the  profes- 
sion and  uijon  the  world  at  large,  as  the  manner  in  which  it  has 
taken  up  this  subject  of  collective  investigation — the  manner  in 
which  it  has  been  taken  up  by  the  leading  members  of  the  Associa. 
tion,  who  have  given  it  all  the  aid  they  could,  and  who  have  not 
been  sparing  of  the  funds  of  the  Association.  The  last  thing  which 
was  said  to  me  by  one  of  the  greatest,  the  most  earnest  and  most 
efficient  promoters  of  the  British  Medical  Association — the  man  to 
whom  the  Association  is,  perhaps,  more  indebted  than  to  any  other 
man  living — was  this :  "  Your  work  will  make  considerable  demands 
upon  the  funds  of  the  Association ;  but  you  must  not  be  cramped  for 
want  of  funds.  It  is  a  great  work,  and  deserves  all  the  assistance 
the  Association  can  give  it."  The  maimer,  also,  in  which  the  work 
has  been  taken  up  by  many  members  of  the  Association  has  been 
most  satisfactorj-.  The  manner  in  which  they  have  combined  to  form 
committees  and  to  carry  out  the  work  has  shown  that  they  have  a 
real  sterling  interest  in  it,  and  that  they  desu'e  that  the  British 
Medical  Association  should  connect  itself  actively  with  the  pro- 
motion of  the  science  and  the  practice  of  medicine.  I  have  always 
felt  that  there  could  be  no  task  which  the  Association  could  undertake 
so  appropriately  as  the  great  duty  of  collecting  the  scattered  frag- 
ments of  knowledge  which  aredailj-  and  hourly  rmining  to  waste ;  and 
surely  there  is  no  other  profession,  no  other  class  of  men,  in  whose 
case  there  is  so  large  a  number  of  facts  and  observations  continually 
running  to  waste  as  in  the  medical  profession.  To  gather  together 
these  scattered  fragments,  to  condense,  to  analyse,  to  make  them 
the  basis  of  the  furtherance  of  the  science  and  practice  of  medicine, 
must  be  one  of  the  greatest  and  highest  works  which  the  Asso- 
ciation can  undertake.  We  boast  of  our  numerical  power,  of  our 
ten  thousand  members,  but  let  us  remember  that  power  means 
responsibility — that  the  only  right  ground  for  the  continuance  of 
power  is  the  good  use  of  it.  The  only  assurance  of  the  stability  of 
power  is  well  doing ;  the  only  assurance  of  the  stability  and  per- 
sistence of  our  Association  is,  that  it  should  use  its  power  in  right 
directions  ;  that  it  should  satisfy  the  yearnings  of  medical  men  for 
its  work  in  scientific  medicine.  And  not  only  will  this  undertaking 
have  the  advantage,  as  I  trust  it  will,  of  bringing  large  accumula- 
tions of  knowledge  to  bear,  but  there  is  also  that  which  has  been 
alluded  to,  both  by  Sir  William  Gull  and  Sir  James  Paget,  namely, 
the  advantage  that  must  accrue  to  the  members  of  the  profession 
who  take  part  in  the  work.     No  one  can  read  those  admirable  cards 
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and  the  memoranda  that  have  been  sent  ont  with  them,  framed  with 
so  great  care  by  the  gentlemen  who  liavc  given  their  time  and 
trouble  to  tlie  subject,  without  being  greatly  instructed  by  them. 
They  constitute,  and,  if  they  are  continued  in  the  same  way,  they 
promise  to  constitute,  some  of  the  best  literature  of  the  profession. 

I  would  conmiend  them  most  earnestly,  if  only  to  the  reading  of 
all  the  members  present ;  and  when  I  speak  of  the  members  present, 
I  am  sure  1  may  say  that  nothing  could  be  more  gratifying  than 
this  meeting.  l" believe  it  to  be  the  grandest  meeting  of  the  British 
Medical  Association  that  has  ever  been  assembled.  This  meeting 
represents  the  most  distinguished  members  in  the  metropolis 
and  in  the  provinces  more  thoroughly  and  fully  than  any  meeting 
ever  has  done.  And  bear  in  mind,  that  we  are  met  together  for  one 
simple  purpose,  that  of  promoting  medical  science  and  medical 
practice  ;  we  have  no  other  motive  than  that.  I  will  not  say  that 
we  have  not  been  attracted,  to  a  certain  extent,  by  the  expected 
eloquence  of  the  addresses ;  but,  nevertheless,  the  one  object  of  this 
meeting  is  the  simple  one  of  promoting  the  welfare  of  our  profession 
in  a  scientific  point  of  view.  I  am  not  at  all  blind  to  the  fact  that 
the  difficulties  are  enormous.  The  difficulties  of  carrying  on  a  work 
of  investigation  of  this  kind  are  indeed  very  great,  but  we  do  not 
forget  also  that  difficulty  is  the  real  stimulus  to  exertion.  Without 
difficulty,  what  WQix}d  life  be  1  And  certainly  in  this  work  there  is 
difficulty  enough  to  stimulate  exertion  and  to  promote  enterprise  and 
interest.  The  difficulties  are  partly  those  which  Sir  William  Gull  has 
mentioned,  the  difficulties  of  proposing  the  questions  aright,  and  of 
selecting  the  right  subjects.  But  there  is  another  difficulty  to  which 
lie  has  not  adverted,  and  which  is  a  great  and  a  serious  one,  that 
we  have  to  contend  with  a  force  whicli  is  the  most  resisting  of  all 
forces,  the  force  of  inertia,  the  unwillingness  of  a  large  number  of 
men  to  enter  upon  a  work  of  this  kind. 

It  is  said,  "  We  are  too  busy  we  cannot  attend  to  that.''  I 
would  answer  that  tne  real  expectations  are  from  the  busy  men.  It 
is  the  men  who  are  busy,  if  I  mistake  not,  who  will  send  ns  inthe 
answers,  because  they  are  the  men  of  energ;y,  of  ability,  of  anxiety 
for  the  welfare  and  the  profession,  and  it  is  that  ability  and  that 
energy  which  have  raised  them  to  their  high  positions  in  the  pro- 
fession and  made  them  men  of  business.  It  is  to  busy  men, 
therefore,  that  we  look  with  hope.  One  of  the  real  and  great  induce- 
ments to  this  work  is  that  it  is  a  work  to  be  carried  on,  not  so 
much  for  the  benefit  of  the  individuals  taking  part  in  it,  though 
that  will  be  no  small  result,  as  for  the  benefit  of  the  profession  and 
the  public  at  large.  It  is  on  that  ground  that  we  demand  your  in- 
terest and  ask  your  help.  It  is,  as  I  have  said,  difficulty  which  in- 
spires interest  and  which  brings  spii-it,  and  assuredly  we  have  in  this 
instance  one  spirit  which  I  think  will  surmount  the  difficulty  if  ever 
the  difficulty  is  to  be  sm-mounted.  We  have  one  person  at  least,  en- 
gaged in  this  work  who  is  actuated  by  the  most  earnest,  the  purest 
desire  to  make  it  a  success.  I  mean  our  secretary.  Dr.  Mahomed. 
We  are  also  deeply  indebted  to  the  members  of  the  various  com- 
mittees who  have  given  us  their  time  in  drawing  up  these  admirable 
memoranda.  We  star-t  mth  good  auspices;  but  I  trust  that  the 
members  will  bear  in  mind  that  after  all  it  is  upon  their  own  in- 
dividual exertions  that  success  most  depend.  It  is  not  alone  by 
great  meetings  like  this,  encouraging  as  they  may  be  ;  it  is  not  by 
corning  here  and  listening  to  eloquent  addresses,  soul-stu-ring  even 
as  those  we  heard  have  been,  so  much  as  by  the  persistent  continu- 
ance of  evei^--day  work  that  success  i.s  to  be  attained  in  the  difficult 
undertaking  ripon  which  we  have  entered. 

The  Cost  of  an  Kpidemic— It  is  annoimccd  tliat  the  Bangor 
LocrJ  Board  of  Health  have  issued  a  summary  of  the  expenditure 
incurred  in  stami^ing  ont  the  epidemic  of  typhoid  fever  which 
rendered  their  district  so  notorious  last  summer.  The  total  expendi- 
ture for  the  half-year  is  put  domi  at  £4,000,  j£  1,600  of  which  was 
covereil  by  ;i  public  subscription  initiated  by  the  Bisliop  of  the 
diocese,  who  allowed  tent  hospitals  to  be  erected  in  his  private 
grounds  .and  in  other  ways  co-operated  mo.st  earnestly  with  the  local 
authorities.  To  meet  the  deficiency,  the  local  board  have  found  it 
necessary  to  make  a  rate  of  3s.  in  the  pound  for  the  current  half- 
year,  or  fully  quadruple  the  u.sual  amount.  To  this  must  be  added 
the  cost  of  what  is  far  more  difficult  to  estimate,  and  which  must 
amount  to  a  far  larger  sum  than  herc'set  down  -the  life,  healtli,  and 
wage  c.-irniiig  power  on  the  part  of  the  numerous  victims  to  the 
epidemic.,  It  would  be  interesting  if  the  me.dical  officer  could  make 
an  estimate  on  this  .subject.  We  may  add,  that  if  ho  CJin  furnish 
us  with  the  figures  wo  will  endeavour  to  have  a  calculation  made 
out,  on  tlie  ba.'iis  of  such  data  as  exist,  of  the  loss  which  may  be 
(alculatcd  tinder  these  heads 
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LEOTUKE  II.— Mithal  Reguegitation. 
Morhid  Anatomy — Clinical  Stndy — Iliynrijitatinn  hi  Adynamia,  in 
Acute  l'\'vers,  in,  Rheumatism  and    in  Ueijeneration — Treatment 
General  and  Sj^ecial — Actioii  of  Uiijitalis,  lielladonna,  Caffeine, 
Ctfni'allaria  majalis,  etc. 
I  HAVE  to  ask  your  attention  this  evening  to  the  subject  of  the 
treatment  of  various  conditions  of  disease  associated  with  a  certain 
imperfection  in  the  mechanism  of  the  heart — an  imperfection  of 
closure  of  the  left  auriculo-ventricular  orilice  at  the  time  of  systole, 
occasioning  the  reflux  of  a  portion  of  the  contents  of  tho  left  ven- 
tricle into  the  left  auricle,  the  mitral  valve  being  inadequate  to  close 
the  orifice.     Pathological  anatomy  teaches  that  such  result  may  be 
brought  about  by  several  varieties  of  morbid  change  : 

1.  By  dilatation  of  the  left  ventricle  without  structural  disease  of 
the  valve ;  so  the  free  borders  of  the  curtains  are  dra\^'n  upon  by 
then-  circumferential  attachments,  and  prevented  from  a  perfect 
apfiosition  in  .systole. 

2.  By  diseased  conditions  of  the  valve-curtains,  the  tendinons 
cords  and  fleshy  columns,  induced  by  endocarditis,  and  the  changes 
consecutive  thereto. 

3.  By  rujjture  of  the  valve-curtains,  cords,  or  columns,  and  their 
consequent  incompetence.  It  has  been  supposed  that  ruptiu-o  may 
occur  from  sudden  strain  in  a  healthy  heart,  but  Drs.  Wilks  and 
Moxon  have  given  strong  reasons  for  the  conclusion  that  there  must 
have  been  some  dilatation,  at  least,  of  the  left  ventricle  previously. 
They  consider  that  this  accident  is  not  of  infrequent  occurrence. 

i.  By  atheromatous  disease,  patches  of  which  may  be  observed 
upon  the  valve  with  consecutive  degenerative  change,  rendering  it 
inadequate. 

5.  By  ulceration  of  portions  of  the  valve  and  the  surrounding 
structures. 

Mitral  regurgitation  is  not,  however,  wholly  to  be  interpreted  by 
pathological  anatomy ;  it  is  to  clinical  investigation  that  we  must 
cliiefly  look  for  guidance.  Of  this  condition,  a  murmur  at  the  left 
apex  of  the  heart  with  the  systole  is  the  sign  almost,  though  not 
quite,  pathognomonic.  The  only  condition  with  which  it  is  likely 
to  be  confounded  is.  in  my  opinion,  pericardial  roughening  at  or 
about  the  apex.  I  have  never  known  a  difficulty  aliout  the  dijleren- 
tial  diagnosis  in  the  case  of  adults,  but  I  have  observed  tucli  diffi- 
culty several  times  in  children.  In  cases  of  children  I  have  re- 
peatedly said  that  the  quality,  character,  and  situation  of  a  systolic 
apical  murmur  will  not  declare  with  precision  whether  there  be  exo- 
cardial  or  endocardial  disease.  Combined  clinical  and  nccroscopic 
observation  soon  c<uivinces  us  that,  in  certain  cases,  wherein  we  have 
determined  fiom  such  physical  sign  that  mitral  regurgitation  existed 
during  life,  no  lesion  indicating  inadequacy  of  the  mitral  v.tJvc  to 
close  Its  orifice  has  been  discovered  after  death.  Jloreover,  in  some 
cases,  where  we  have  not  only  observed  the  sign  mentioned,  but 
where  the  whole  category  of  signs,  symptoms,  and  consecutive 
changes  which  experience  has  taught  us  to  associ.ato  with  mitral  in-::; 
adequacy  has  been  present,  the  necropsy  has  demonstrated  no  dotbre  ' 
niinate  lesion  at  the  orilice.  .■(•tO 

It  will  best  serve  a  practical  purpose,  I  think,  j£  we- divide .Uiao 
cases  in  which  tlie  signs  indicating  mitral  regurgitation  arc  evidetft? 
into  clinii-al  groups,  discussing  the  bearing  of  tlic  collateral  phCr/ 
hoBicna  upon  treatment  in  each  group.  :  Wc  sliall  thus  coneidcr  theft 
cases  just  as  we  meet  with  them  in  practice.  ■;      '.L.~Tb3 

I.  A  case  presents  itself,  manifesting  signs  irulitating  mitral  i!*^''' 
gurgitation  in  the  .subject  of  marltfd  atuemia.  We  have  to  inquire-;) 
whether  or  no  tlicre  has  been  antecedent  disease,  leading  up  to.._ 
organic  change  at  the  mitral  orilice.  Supposing  such  signs  are  noC.-' 
ill  evidence,  have  wc  a  right  to  assume  that  actual  mitral  regurgita-" 
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tion  can  be  induced  by  the  condition  of  anaemia  without  concurring 
causes  ?  The  answer  is,  in  my  opinion,  undoubtedly  in  the  affirma- 
tive. In  cases  of  anemia  and  chlorosis,  a  murmur  is  sometimes 
heard  exactly  in  the  site  of  that  indicating  mitral  regurgitation. 
Assuming  that,  in  these  cases,  there  is  a  veritable  regurgitation,  how 
is  such  brought  about  1  The  explanation  is,  I  think,  given  hy  the 
careful  experiments  conducted  by  Ludwig  and  Hesse  at  Leipzig, 
which  have  been  atlmirably  summarised  by  Dr.  Donald  Macalister 
(Jifinarlis  onthe  Farm  and  MechanUm  of  the  Heart ) .  The  mechanism 
for  the  closure  of  the  left  auriculo-ventricular  orifice  doe.s  not  reside 
in  the  valve-curtains  alone ;  the  surrounding  muscles  of  the  ventricle 
ba\e  an  active  share,  not  merely  in  floating  up  the  valve-curtains, 
but  in  reducing  the  size  of  the  aperture  which  these  valve-curtains 
have  to  close.  It  is  not  that  the  orifice  is  dilated,  but  that  it  is 
insufficiently  contracted,  the  aid  of  the  muscles  of  the  wall  of  the 
ventricle  which  normally  produce  such  contraction  being  lost. 

It  is  important,  in  regard  to  treatment,  to  differentiate  mitral 
regurgitation  due  to  disease  of  the  valves,  from  that  due  to  adynamia 
of  ventricle,  supposing  a  systolic-apical  movement  to  be  manifest  in 
a  markedly  auasmic  subject.  The  two  signs  I  would  most  rely  on  as 
pointing  to  an  anemic  causation  of  the  murmur  are  (1)  an  absence 
of  notable  cardiac  dilatation  ;  (2)  a  heightened  tension  in  the 
systemic  arteries.  I  have  never  known  in  these  cases  any  njarked 
improvement  follow  the  administration  of  the  usual  cai-diac  tonics,  such 
as  digitalis  and  iron.  In  the  cases  attended  with  ha:morrhage,  it  is,  of 
course,  of  the  first  importance  to  arrest  tliis  at  its  som'ce.  Rest,  and 
the  administration  of  assimilable  food,  are  no  less  important  indica- 
tions. In  this  connection,  I  may  call  attention  to  the  gi-eat  value  I 
have  observed  to  attach  to  supplementarj-  alimentation  by  the  rectum 
in  such  cases.  I  have  long  tried  the  plan  of  using  defibiinated  ox- 
blood  for  a  nutrient  enema,  as  advocated  by  my  friend  Dr.  A.  H. 
Smith,  of  New  York.  In  comparing  results,  however,  with  those  in 
which  artificiallj-  digested  food  has  been  employed,  I  felt  that  the 
balance  of  evidence  is  in  favomr  of  the  latter  plan.  I  have  had  pre- 
pared mixed  peptone  enemata — beef,  milk,  and  farinaceous  food — 
which  have  been  proved  to  preserve  a  perfectly  good  condition  for 
long  periods.  These  have  the  advantage  of  being  available  at  a 
moment's  notice,  it  being  only  needful  to  render  them  diffluent  with 
warm  water.  From  two  to  four  ounces  are  injected  slowly  into  the 
rectum,  and  repeated  every  tliree  or  four  hours.  In  many  cases,  I 
have  caused  to  be  added  the  dry  ox-blood  (sanguis  bovinus  exsic- 
catus),  in  the  proportion  of  a  drachm  to  the  otmce.  I  have  lately, 
however,  adopted  a  simpler  plan  with  good  results ;  using,  instead  of 
peptoned  food,  equal  parts  of  warm  milk  and  cod-liver  oil,  as  a  nutri- 
tive enema.  In  the  treatment  of  cases  of  iiliopathic  ansemia,  I  have 
found  no  drug-treatment  so  efficient  as  the  administration  of  arsenic 
(Fowler's  solution  in  small  doses  gradually  increased).  I  have  ob- 
served, as  has  been  recorded  by  others,  complete  recovery,  with  the 
disappearance  of  the  cardiac  murmur,  under  such  treatment,  com- 
bined with  rest  and  careful  nutrition. 

n.  We  wUl  now  assume  that  a  systolic  apex-murmur  is  present  in 
a  patient  showing  signs  of  a  neurosis  of  the  cervical  si/mjjathetic.  It 
has  been  frequently  noted  that  a  murmur  at  the  apex  has  existed  in 
the  subjects  of  exophthalmic  goitre  (Graves's  or  Basedow's  disease)  ; 
yet,  on  jwst  mortem  examination,  no  disease  at  the  mitral  orifice  has 
been  discovered.  In  these  cases,  ana;mia  may  be  present,  but  not  of 
necessity.  It  is  not  causally  related  with  the  phenomena.  Organic 
heart-disease  may  coexist,  but  such  coincidence  is  rare.  It  is  im- 
portant to  recognise,  especially  with  regard  to  treatment,  that,  in 
the  subjects  of  Graves's  disease,  mitral  regui^tation  occiurs  without 
valvular  lesion.  The  record  of  fatal  cases  in  which  disease  of  the 
cerrical  sympathetic  ganglia  has  been  actually  demonstrated  in 
Graves's  disease,  is  now  tolerably  extensive.  Trousseau,  Cruise,  and 
McDonnell,  Eeith,  and  Shingleton  Smith,  have  recorded  cases  in 
which  some  of  the  ganglia  (usually  the  inferior  cervical)  have  been 
enlarged,  atrophied,  or  degenerated. 

As  regards  the  cases  which  I  have  seen,  ordinary  tonics  and  digi- 
talis have  been  of  verj"  little  benefit ;  but  great  improvement  has 
followed  galvanisation  of  the  cervical  sympathetic.  I  have  em- 
ployed the  continuous  current,  from  twenty  to  forty  elements  (Le- 
clanche).  One  pole  may  be  placed  behind  the  lower  jaw  in  front  of 
the  sterno-mastoid,  and  the  other  either  at  a  corresponding  point  of 
the  opposite  side  or  at  the  nape  of  the  neck,  right  or  left  of  the  ver- 
tebra prominens,  or  above  the  sternum  at  the  inner  edge  of  the 
insertion  of  the  sterno-mastoid.  .,    ' 

111.  I  now  turn  to  a  third  group  of  cases,  and  assume  that  the  in- 
dications of  mitral  regurgitation  are  manifest  during  the  ei'olution 
of  eertain  fevers.  In  the  course  of  typhoid  fever,  for  example  a 
si-stolic  murmur  may  be  discovered  at  the  apex.     There  is  no  histoi-y 


of  its  existence  before  the  attack,  but  it  has  arisen  during  the  course 
of  the  disease.  The  murmur  is  an  evanescent  one.  To  what  is  it 
due  ?  The  changes  are,  according  to  M.  Hayem's  obser\-ations,  not 
in  the  endocardium  nor  pericardium,  but  in  the  muscle  of  the  heart. 
In  fatal  cases,  the  muscular  fibres  present  a  granular  and  fatty 
degeneration,  or  a  special  form  of  vitreous  degeneration ;  the  areas 
of  morbid  cliange  are  disseminated  in  an  irregular  manner  here  and 
there  throughout  the  cardiac  muscle.  There  are,  besides,  a  multipli- 
cation of  the  muscular  nuclei  and  aggregation  of  cellular  elements; 
in  fact  the  disease  is  a  form  of  myocarditis.  It  is,  I  think  sufliciently 
proven,  that  the  murmur  occasionally  heard  at  the  apex  in  cases  of 
t^'phoid  is  due  to  regurgitation,  on  account  of  imperfect  appositton 
of  the  valves  of  left  or  right  sides  from  enfeeblement,  by  disease,  of 
the  muscular  fibres  in  certain  areas  of  the  heart  wall.  It  does  not 
appear  that  the  occurrence  of  such  murmur  renders  the  prognosis 
more  grave,  but  sudden  death  from  mj-ocarditis  in  all  probability 
may  occur  in  typhoid,  without  any  special  evidence  of  direct  cardiac 
impairment  previously.  Its  occurrence,  however,  should  make  us 
watchful,  and  cases  presenting  any  of  the  phenomena  indicating 
myocarditis  in  typhoid  should  be  observed  and  treated  with  a  view 
of  preventing  subsequent  dilatation.  Analogous  mj'ocarditis  has 
been  described  in  variola  (by  JIM.  Desnos  and  Huchard),  and  in 
severe  forms  of  intermittent  fever  as  obsen'ed  in  Africa  (by  M. 
Vallin). 

It  is  obvious  that  a  recognition  of  the  nature  of  the  alteration 
which  produces  a  mitral  regurgitant  murmur  in  these  cases  must 
have  an  important  bearing  on  treatment.  We  need  not  fear  that 
endocarditis  has  arisen  as  a  complication,  nor  have  we  to  debate 
as  to  an  anthheumatic  plan  of  treatment.  The  indication  is  to  keep 
the  disturbed  muscle  of  the  heart  as  tranquil  as  possible,  and,  of 
course,  to  promote  as  good  a  nutrition  as  the  circumstances  will 
permit. 

I\'.  I  now  come  to  the  fourth  group,  and  assume  that  a  murmur 
indicating  mitral  regm-gitation  is  observed  in  the  subjects  of  acvte 
or  suhacute  rheumatism.  Attention  has  been  frequently  drawn  to 
the  fact  that  murmurs  may  arise  in  the  course  of  evolution  of  the 
disease,  and  yet  disajjpear,  and  patients  may  be  supposed  to  be  free 
from  cardiac  complication.  I  have,  in  my  former  lecture,  deprecated 
this  as  a  too  hasty  conclusion.  It  may  be  well  to  inquire,  in  the 
first  place,  what  is  the  probable  nature  of  these  transitorj-  or 
evanescent  murmurs,  which  are  by  no  means  uncommon,  for  they 
occur,  as  the  statistics  of  the  London  Hospital  for  1880  and  1881 
show,  in  about  10  per  cent,  of  the  cases.  Rheumatism  is  a  disease 
notably  attended  with  anaemia.  Is  it  probable  that  these  hruits  are 
of  the  nature  of  those  which  we  have  considered  to  be  causally  re- 
lated with  anemia  t  The  eridence  collated  tor  me  by  Dr.  Gabbett 
as  to  the  site  of  such  transient  murmurs  is.  I  think,  against  this 
view.  It  is  well  known  that  the  mm-murs  heard  in  connection  with 
anferaia,  though  sometimes  heard  at  the  apex,  and  indicating  mitral 
regurgitation,  are  far  more  frequently  audible  at  the  base  over  the 
site  of  the  pulmonary  artery  or  aorta  ;  even  when  heard  at  the  apex, 
they  are  usually  accompanied  by  other  murmurs  at  the  base.  In 
rheumatism,  however,  the  usual  site  of  the  evanescent  murmur  is 
the  apex.  The  totals  for  1881  show  as  foUow:  Transient  murmurs 
in  mitral  area,  13 ;  at  base  and  apex,  7 ;  in  aortic  area,  5 ;  in  pul- 
monic area,  3. 

It  would  appear  that  a  murmur  which  might  suggest  an  ansrnic 
causation  is  almost  confined  to  a  first  attack  of  rheumatism.  After 
two  or  more  attacks,  no  basic  transitory  murmm-s  are  recorded. 
Then,  as  regards  the  transient  systolic  murmur  in  the  mitral  area, 
we  may  ask  whether  it  may  be  due  to  myocarditis.  If  so,  it  does 
not  resemble  in  associated  phenomena  the  murmiu:  observed  in 
tyi'hoid,  etc.  The  peculiar  perturbations  of  rhythm  are  not  recorded, 
and  it  would  appear  probable  that,  if  there  be  myocarditis,  it  does 
not  occur  in  disseminated  areas  as  in  typhoid.  May  it  not  be  that 
the  temporary  regurgitation  is  due  to  a  localised  myocarditis  de- 
veloped in  the  neighbourhood  of  a  swollen  valve  or  inflamed  endo- 
cardium ?  Thus,  though  the  swollen  valve  might  not  be  in  itself 
incompetent,  a  temporary  incompetence  would  be  produced  by  the 
impairment  of  the  force"  of  the  muscle.  As  the  myocarditis  sub- 
sided, the  valve  would  again  become  competent,  but  probably,  in 
many  instances,  to  present  a  renewed  imperfection  when  the 
swelling,  in  the  com'se  of  time,  has  given  rise  to  fibrous  change  and 
consequent  shrinking.  I  draw  attention  to  this  as  a  caution  as 
to  the  expression  of  any  opinion  that  a  valve  is  sound  after  a 
murmur  developed  duiing  the  early  stages,  and  disappearing  diuring 
the  later  period  of  rheumatic  fever. 

Supposing  that  mitral  regurgitation  is  left  after  rheumatic  endo- 
carditis, it  is  wtU  known  that  compensation  may  be  effected,  ani  the 
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liealthof  the  patient  be  preserved  for  very  long  periods  with  no 
subjective  symptom  of  cardiac  unsoundness.  The  chief  factor  in  in- 
ducing such  compensation  is  a  (conservative)  hypertrophy  of  the 
right  ventricle,  and  the  sign  of  such  compensation  (supposing  tlie 
amount  of  blood  regurgitating  to  be  not  very  small)  is  an  accen- 
tuated second  sound  over  the  pulmonary  semilunar  valves.  If  we 
are  satisfied  that  there  be  due  compensation,  medicinal  treatment 
may  be  entirely  unnecessary.  I  have  no  doubt  that  a  vast  amount 
of  injury  has  been  done  to  patients  by  a  shaking  of  the  head 
of  the  auscultator  over  the  subject  of  a  mitral  murmur,  who 
perhaps  was  no  worse  at  the  time  of  e.'camination  than  he  was  ten, 
twenty,  or  tliirty  years  before,  and  who  might  continue  uninfluenced 
for  liarm  by  his  cardiac  complication  all  his  days.  He  should  bo 
cautioned  against  strain,  exposure,  irregularities  of  diet,  etc. ;  he  may 
be  better  occasionally  for  treatment  by  iron  tonics,  cod-liver  oil,  or 
strychnine,  but  any  special  cardiac  treatment  is  out  of  place. 

Not  so,  however," if  tliere  be  eWdence  that  compensation  is  beginning 
to  fail.  I  will  pass  in  brief  review  the  chief  agents  which  are  of 
serrice  in  such  case. 

I.  DigitaUs  is  facile  priiicej>s  of  drugs  in  the  treatment  of  im- 
perfect compensation.  A  little  over  a  suitable  dose,  however,  may 
induce  nausea,  vomiting,  anuria,  irregularity  of  pulse,  and,  instead 
of  slowing,  an  enhanced  rapidity  of  heart-action.  Whilst  a  dose 
■whicli  produces  favourable  result  is  constant  and  discoverable,  in 
regard  to  a  large  majority  of  patients,  in  a  minority,  such  dose  is 
inconstant  and  even  unattainable. 

As  regards  the  preparation  used,  we  may  have  differences  of  result, 
and  we  know  that,  as  in  the  case  of  so  many  vegetable  products,  the 
energy  of  different  samples  may  vary.  Practically,  I  consider  the 
tincture  most  reliable,  and  that  usually  in  small  doses,  five  minims 
to  ten  minims,  increased  only  in  exceptional  cases,  and  then  occa- 
sionally reduced  ;  nest  in  value  I  consider  the  powdered  leaves  (half 
a  grain  to  two  grains)  the  combination  of  which  with  alkalies  I  shall 
hereafter  consider. 

In  some  cases,  even  by  increasing  the  dose,  no  apparent  influence 
appears  to  be  exerted  by  the  drug ;  then  digitaline,  especially  when 
bypodermically  injected,  I  have  observed  to  give,  m  many  cases,  good 
results.  The  digitaline  hitherto  prepared  has  probably  scarcely  ever 
been  the  pure  alkaloid.  The  usual  dose  for  hypodermic  administra- 
tion is  one-fiftieth  of  a  grain. 

When  the  right  ventricle  has  dilated  so  far  that  there  is  marked 
tricuspid  regurgitation,  the  beneficial  action  of  digitalis  is  by  no 
means  so  decided.  Nevertheless  (especially  when  purgatives  are 
also  administered),  the  signs  of  tricuspid  regurgitation  may  pass 
away.  In  otiier  cases,  no  sucli  favoiu'able  result  attends.  In  fact, 
as  aj/riori  considerations  might  suggest,  any  increased  force  of  sys- 
tole which  the  digitalis  may  bring  about  serves  the  more  to  urge 
back  the  blood  through  the  imperfect  tricuspid  orifice  into  the  venous 
cliannels.  But  yet  I  have  seen  good  results  when  the  administration 
of  digitalis  has  been  combined  with  abstraction  of  blood  by  leeches 
or  cupping  to  reheve  venous  engorgement. 

II.  Belladonna  is,  I  think,  only  useful  in  the  treatment  of  failure 
of  compensation  in  cases  of  mitral  regurgitation,  when  combined 
with,  or  occasionally  substituted  for,  digitalis.  Belladonna,  like 
digitalis,  increases  tlie  power  of  systole  and  raises  the  arterial  tension. 
As  Dr.  Lauder  Brmiton  lias  shown,  it  paralyses  the  cardiac  terminals 
of  the  vagus,  and  reduces  irritability  by  an  ancesthetic  effect  on  the 
sensory  nerves  of  the  heart.  Very  useful  occasionally,  it  by  no  means 
compares  with  digitalis  for  prolonged  employment.  The  hj-podermic 
injection  of  one-fiftietli  of  a  grain  of  digitaline  %vitlj  one-eightieth  of 
a  grain  of  atropine  I  have  found  very  satisfactoiy. 

in.  Casca. — A  tincture  made  from  the  bark  of  the  ordeal  bark  of 
West  Africa,  has  been  employed  as  a  substitute  for  digitalis.  Ur. 
Lauder  Bnmton,  in  his  Gulstonian  Lectures  for  1877,  published  the 
results  of  elaborate  experiments  as  to  its  physiological  action.  In 
kind,  this  action  appears  much  to  resemble  that  of  digitalis.  Dr. 
Brunton  has  said :  •'  Digitalis  has  hitherto  been  our  great  resort  in 
mitral  disease,  Ijut  I  think  it  probable  tliat  in  casca  we  possess  a  drug 
more  powerful  still ;  at  least,  its  effect  upon  tlie  arterioles  appears  to 
be  greater  than  that  of  digitalis,  and  it  is  quite  possible  that  it  may 
succeed  in  those  cases  of  advanced  mitral  disease  where  digitalis 
fails."  I  have  myself  employed  the  tincture  of  casca,  substitutively 
for  digitalis,  in  a  considerable  number  of  cases,  but  I  have  never  yet 
been  able  to  convince  myself  that  it  has  any  more  beneficial  action 
in  mitral  disease. 

IV.  Caffeine. — Gubler,  Shaptcr,  Leech,  Milliken,  Brakenridge, 
Huchard,  and  others  have  recorded  observations  showing  the  action 
of  caffeine  (or  its  citrate)  in  c.ises  of  cardiac  disease,  especially 
where  dropsy  is  a  marked  sjTnptom.    Some  of  the  cases  show  very 


forcibly  that  a  beneficial  influence  has  been  exerted  by  the  drug. 
There  are  many  apparently  contradictory  data  as  to  the  physiological 
action,  but  the  cardinal  points  are,  that  it  at  fii-st  quickens  hut  soon 
after  slows  the  heart's  action,  that  it  increases  the  general  arterial 
tension,  and  acts  in  a  very  pronounced  manner  as  a  diuretic  in 
cardiac  dropsy.  Dr.  Brakenridge  advises  that  digitalis  be  adminis- 
tered previously  to,  or  in  conjunction  with,  tlie  citrate  of  caffeine, 
and  that  small  doses  (three  grains)  sliould  be  employed.  II. 
Huchard,  however,  recommends  that  caffeine  and  not  its  citrate 
should  be  used,  and  that  in  larger  doses  (four  to  six  grains).  It 
produces  diuresis  more  rapidly  than  digitalis,  and  has  none  of  its 
nauseating  effects.  I  have  employed  citrate  of  caffeine  in  substitu- 
tion for  digitalis  without  any  marked  benefit  being  manifest ;  indeed 
I  have  found  that  in  some  cases  it  has  induced  insomnia.  Nevertheless, 
I  consider  that  the  evidence  is  such  that  I  should  certainly  employ 
it  in  many  cases  where,  in  cardiac  dropsy,  a  rapid  diuretic  effect  is 
desirable. 

V.  C'onvallaria  majalis. — This  is  the  well-known  lily-of-the-valley, 
long  employed  by  the  Russian  peasantry  as  a  remedy  for  dropsy. 
Professor  S6e  has  shown  that  it  lias  an  action  much  resembling  that 
of  digitalis.  An  extract  of  the  whole  plant  is  employed  in  doses  of 
from  five  to  eight  grains,  three  times  a  day.  In  cases  of  mitral 
regurgitation  -nith  severe  symptoms,  it  entirely  relieved  the  cardiac 
distress,  and  manifesting  a  decided  diuretic  action,  removed  the 
dropsy.  Professor  8ee  considers  that  it  may  be  used  in  all  forms  of 
heart  failure,  for  it  has  none  of  the  nauseating  effects  of  digitalis, 
nor  does  it  exhaust  the  contractiUty  of  the  heart  and  arteries.  I 
have  employed  it  as  a  substitute  for  digitalis,  and  am  convinced  of 
its  action  in  promoting  a  stronger  ventricular  contraction ;  but  I  am 
not  yet  convinced  of  its  superiority  to  digitalis. 

VI.  Morphia. — The  hypodermic  injection  of  morphia,  as  advocated 
by  Dr.  Clifford  AUbutt,  is  a  most  valuable  adjunct  to  the  treatment 
of  failure  of  compensation  in  cases  of  mitral  regurgitation.  I  have 
found  preparations  of  opium  by  the  mouth  generally  disagree,  but 
not  so  when  the  alkaloid  is  bypodermically  injected.  It  is  often 
very  advantageous  to  combine  the  morphia  with  atropia  or 
digitaline. 

V.  By  no  means  all  the  cases  which  come  before  us  showing 
mitral  regurgitation  ai-e  to  be  explained  by  the  modes  of  causation 
we  have  hitherto  discussed.  In  a  considerable  minority,  such 
regurgitation  is  secondary  to  combined  high  tension  in  the  aorta 
and  arteries.  It  is  important  for  prognosis  and  treatment  to  dis- 
criminate the  cases  of  mitral  reguri/itation  due  to  heightened  arterial 
tension.  In  such,  the  apical  murmur  is  usually  post-.systoUc,  the 
signs  of  hypertrophy  preponderate,  the  patient  is  usually,  though 
not  always,  of  middle  or  advanced  age,  the  advent  of  signs  has  been 
gradual ;  often  the  arteries  may  be  observed  to  be  tortuous  and 
hard.  The  most  important  signs,  however,  are  the  discovery  either 
of  aortic  disease,  or  of  accentuation  of  the  aortic  second  sound, 
with  pulse  of  high  tension.  Chronic  renal  disease  may  be  also 
manifested.  When  not  so  complicated,  great  improvement  often 
follows  a  prolonged  treatment  by  alkalies  with  iodide  of  potassium. 
A  carefully  regulated  diet  is  most  important,  and  those  eases  do 
best,  I  am  convinced,  who  entirely  abstain  from  alcohol.  It  is  by 
no  means  infrequent  to  find  a  murmur  of  regurgitation  brought 
about  by  such  causes  wholly  disappear.  Their  epiphenomena  are 
often  to  be  successfully  treated  by  the  administration  of  nitro- 
glycerine, or  the  inhalation  of  nitrite  of  amyl. 

Xakthic  Oxide  Calculus. — At  the  December  meeting  of  the 
College  of  Physicians,  Philadelphia,  Dr.  W.  W.  Keen  exhibited,  for 
Dr.  George  T.  I'orter,  of  Bridgeport,  Conn.,  a  specimen  of  vesical 
calculus  of  the  xanthic  oxide  variety,  the  first  of  the  kind  reported 
in  America,  and  it  is  believed,  only  the  eighth  on  record.  The  stone 
was  cut  in  half;  one  half  was  deposited  in  the  Mutter  Museum,  the 
otlier  was  to  be  presented  to  the  Jefferson  Medical  College.  A.  full 
description  and  a  representation  of  the  same,  it  was  said,  liad  been 
published  in  the  -AV/i-  EmjUind  Medical  Afonthli/  for  May,  1SS2.  In 
the  discussion  which  took  place,  it  was  stated  that  Dr.  Levis  had 
removed  a  similar  stone  in  187G,  from  a  patient  at  the  Pennsylvania 
Hospital,  the  chemical  character  of  which  had  been  recognised,  but 
it  had  not  been  reported ;  it  will  probably  be  presented  at  the  next 
meeting  of  the  College.  Dr.  James  Tysoii  reported  a  case  of  cystine 
calculus. 

CiTV  COMrANiES.— The  jollowing  grcuts  linivc  recently  been  made 
to  the  North-West  London  Hospital,  Kentish  Town  Eoad:-The 
Skinncr.s'  Companv,  XIO  10s. ;  the  Vintners'  Company,  .£10  10s. ; 
tlie  Haberdasliers"'  Companv,  ;eiO  10s.  ;  the  Mercers'  Company, 
£iG  OS 
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A  NOTE  UPON   THE    USE   OF    THE   MULLEIN  PLANT 

IN  THE  TREATMENT  OF  PULMONARY 

CONSUMPTION. 

Bv  F.  J.  B.  QUINLAN,  M.D.,  M.R.I.A.,  F.K.Q.C.I'., 
Physiei;m  to  St.  Vincent's  Hospital,  Dublin. 

From  time  immemorial,  the  Verbascum  thapsus,  or  great  MuUciu, 
has  been  a  tru.sted  popuhvr  remedy,  in  Ireland,  for  the  treatment  of 
the  above  formidable  malady.  It  is  a  wild  plant — most  jier-sons  would 
call  it  a  weed — found  in  many  parts  of  the  United  Kingdom ;  and, 
according  to  Sowerby's  British  Botany,  \o\.  vi,  page  110,  is  "rather 
.sparuigly  distributed  over  England  and  the  south  of  Scotland."  in 
must  parts  of  Ireland,  however,  in  addition  to  growing  wild,  it  is 
carefully-  cultivated  in  gardens,  and  occasionallj-  on  a  rather  extensive 
scale  ;  and  this  is  done  wholly  and  solely  in  obedience  to  a  steady 
popular  call  tor  the  herb  by  phthisical  sufferers.  Constantly,  in  Irish 
newspajjers,  there  arc  advertisements  offerhig  it  for  sale  ;  and  there 
are,  in  this  city,  pharmaceutical  establishments  of  the  fii'St  rank  in 
which  it  can  be  bought.  Still,  it  does  not  appear  in  the  rimrma- 
cojiwia  ;  nor,  as  far  as  I  know,  has  its  use  received  the  official  sanc- 
tion of  the  medical  profession.  Some  friends  with  whom  I  talked 
over  the  matter  at  the  Pharmaceutical  Conference  at  Southampton 
last  August,  suggested  that  it  would  be  desu'able  to  make  a  thera- 
peutical research  info  the  alleged  powers  of  this  drug,  ami  ascertain 
by  actual  experiment  its  efficacy  or  otherwise.  Having  partially  ac- 
complished this,  I  am  anxious  to  very  briefly  set  forth  what  has 
been  done,  in  order  that  others  may  be  induced  to  co-operate  in  the 
work. 

There  are  five  mulleins,  all  belonging  to  the  parent  order  of  the 
Scrophulariacea3 ;  but  the  old  Irish  remedy  is  the  great  mullein  or 
^'erbascum  thapsus,  a  faithful  delineation  of  which  will  be  found  in 
riate  1437,  vol.  vi,  of  Sowerby.  It  is  a  hardy  biennial,  with  a  thick 
stalk,  from  eighteen  inches  to  four  feet  liigh,  and  with  very  peculiar 
large  woolly  and  mucilaginous  leaves,  and  a  long  flower  spike  with 
ugly  yellow  and  nearly  sessile  flowers.  The  leaves  are  best  gathered 
in  late  summer  or  autumn,  shortly  before  the  plant  flowers.  In 
former  times,  it  appears  to  have  been  rather  highly  thought  of,  par- 
ticularly as  a  remedy  for  diarrhoea ;  and  Dioscorides,  Culpepper,  and 
Gerarde  favourably  allude  to  it. 

Having  been  furnished  with  a  good  supply  of  fresh  mullein  fi'om  a 
garden  near  this  city,  where  it  is  extensively  grown,  I  commenced 
operations.  As  it  proved  useful,  subsequent  supplies  were  procured 
from  our  drug-contractor. 

The  old  Irish  method  of  administering  the  mullein  is  to  place  an 
ounce  of  the  dried  leaves,  or  a  corresponding  quantity  of  the  fresh 
ones,  in  a  pint  of  milk  ;  to  boil  for  ten  mmutes,  and  then  to  strain. 
This  strained  fluid  is  given  warm  to  the  patient,  with  or  without  a 
little  sugar.  It  is  administered  twice  a  day ;  and  the  taste  of  the 
nxixture  is  bland,  mucilaginous,  comforting  to  the  pra^oordia,  and  not 
disagreeable.  I  resolved  to  try  this  method,  and  also  the  watery  in- 
fusion ;  and,  moreover,  the  natural  expressed  juice  fortified  with 
glycerine.  This  latter  preparation  was  carefully  made  for  me,  from 
fresh  mullein  leaves,  by  Dr.  John  Evans,  chemist  to  the  Queen  and 
the  Prince  of  Wales. 

Some  phthisical  sufferers,  of  whom  there  ai'e  here,  alas  !  too  man)', 
were  now  admitted  from  time  to  time  into  St.  Vincent's  Hospital. 
They  were  admitted  in  all  stages,  from  an  early  one  to  the  most  ad- 
vanced. On  each  admission,  the  case  was  carefully  examined  ;  the 
history,  symptoms,  and  physical  signs  were  exactly  noted  ;  and  the 
patient  was  weighed  on  a  stage  balance  of  great  accuraoj'.  The 
patient  was  put  as  much  as  possible  on  the  mullein  treatment  only. 
For  obvious  reasons,  no  cod-liver  oil,  koumiss,  or  other  weight-pro- 
ducer was  given;  the  patients  got  the  diet  suitable  to  such  sufferers  ; 
and,  if  the  special  symptoms  became  troublesome,  received  appro- 
priate treatment.  As  much  as  possible,  however,  they  were  left  to 
the  mullein  —a  proceeding  which  was  entirely  satisfactory  to  them- 
selves. In  addition  to  the  admission-weighing,  they  were  carefully 
weighed  everj-  week,  and  care  was  taken  that  this  should  bo  done 
as  nearl_v  as  possible  on  the  same  daj-  and  hour,  with  the  same  clothes, 
and,  in  fact,  as  much  as  could  be  under  the  same  conditions.  In 
securing  this,  the  patients  anxiously  co-operated ;  and  it  was  fre- 
quently amusing,  but  sometimes  painful,  to  watch  the  satisfaction  or 
chagrin  with  which  the  weekly  result  was  received.  I  must  here 
tender  my  acknowledgments  to  our  zealous,  attentive,  and  accurate 
house-surgeon,  Mr.  Denis  P.  Kenna,  by  whom  this  important,  but 
tedious,  duty  was  discharged. 


I  annex  a  brief  statement  of  patients  so  treated,  with  particulars 
of  their  cases  and  the  results  obtained. 

Case  i. — Elizabeth  S.,  aged  22,  single,  resident  governess  at 
Kildare,  w-as  admitted  November  8th,  1882.  She  had  been  ill  for  six 
months,  with  severe  cough  and  profuse  night  sweats.  The  catamenia 
had  ceased  from  the  outset  of  the  illness.  There  was  a  cavity  with 
tubular  breathing,  and  moist  crepitus  under  the  left  claricle. 
Tubercular  bacilli  were  found  in  her  sputum.  She  was  put  on 
mullein  twice  a  day.  On  November  16th  the  cough  was  much 
relieved,  and  the  dyspnoea  diminished.  The  perspirations  were  un- 
checked. They  were  stopped  by  the  hypodermic  use  of  atropia 
sulphate.  On  December  4th,  cough  and  breathing  were  much 
relieved.  As  death  was  evidently  approaching,  the  weighings  were  dis- 
continued. On  January  8th,  1883,  she  died  very  peacefully  of  pure 
exhaustion,  and  without  any  dyspnoea  or  pain.  The  weighings  were, 
on  November  9th,  1882,  93  lbs.  8  ozs.  On  November  14th,  1882,  her 
hau'  was  cut  short,  reducing  her  weight  5  ozs.  On  November  16th 
her  weight  was  90  lbs.  8  ozs. ;  on  the  24th,  90  lbs.  8  ozs. 

Kemaeks. — From  the  beginning  this  case  was  hopeless,  and  an 
early  termination  evident.  To  those  familiar  with  such  cases  the 
relief  to  the  cough  and  dyspnoea  was  clear  and  distinct.  The  dimi- 
nution of  the  distress  to  be  expected  at  the  closing  scene  was 
evident. 

Case  ii. — Richard  C,  aged  4.5,  married,  a  farmer,  of  Meath,  was 
admitted  November  Sth,  1882.  He  had  been  phthisical  for  two 
years,  dming  which  time  he  had  suffered  from  cough,  with  occa- 
sional attacks  of  hsemojitysis  and  of  night  sweats.  The  apex 
of  the  left  lung  was  dull,  with  tubular  breathing  and  moist 
crepitus.  There  was  no  dyspnoea.  Mullein  was.  given  twice  daily. 
On  November  18th  his  cough  was  much  easier;  he  felt  much  im- 
proved. On  November  24th  an  improvement  continued.  On 
December  1st  he  left,  the  hospital,  saying  that  he  would  continue  the 
treatment  at  home.  I  was  unable  to  ascertain  whether  bacilli 
were  present,  as  my  dj-es  did  not  arrive  till  after  his  departure.  The 
results  of  weighing  were,  November  9th,  146  lbs.  4  ozs. ;  November 
irth,  143  lbs.;  November  24th,  144  lbs. ;  December  1st,  144  lbs. 

REMARK8. — This  )patient's  case  was  unfavourable.  He  was  not 
troubled  with  the  hemoptysis  or  night  sweats  while  with  us.  He 
left  -svith  a  much  better  opinion  of  his  future  than  we  had.  The 
relief  to  his  cough  was  very  e's'ident. 

Case  hi. — Sarah  O.  F.,  aged  29,  married,  no  family,  a  dress- 
maker in  Dublin,  was  admitted  November  9th,  1882.  She  had  been 
phthisical  for  the  last  five  years,  and  had  chronic  cough  and  occasional 
haimoptysis  ;  the  catamenia  were  irregular  and  scantj- ;  there  w-as 
dulness  under  the  right  clavicle,  with  diminished  respiratory  murmur. 
Mullein  was  given  twice  daily.  On  November  17th  she  left  the 
hospital  at  her  own  request.  The  cough  was  much  improved.  Her 
weight  had  increased  from  102  lbs.  8  ozs.,  on  the  10th,  to  103  lbs.  on 
the  17th. 

Remarks. — This  was  an  average  case  of  chronic  phthisis,  and  the 
relief  obtained  was  considerable. 

Case  iv. — Margaret  R.,  aged  26,  single,  a  servant  at  Dublin,  was 
admitted  November  14th,  1882.  She  had  been  phthisical  for  three 
months,  with  cough  and  emaciation.  The  catamenia  had  ceased. 
There  was  dulness  under  the  left  clavicle,  with  moist  crepitus. 
Mullein  was  given  twice  daily.  On  November  28th  she  left  at  her  own 
request.  The  cough  was  much  improved,  and  her  weight  increased. 
The  results  of  weighing  were,  November  15th,  98  lbs. ;  November 
22nd,  101  lbs. ;  November  29th,  102  lbs.  4  ozs.  and  December  6th, 
10.:  lbs.  12  ozs. 

Remaeks.— This  was  a  rather  acute  case,  but  was  taken  in  time. 
The  relief  and  improvement  were  evident. 

Case  v. — Martin  G.,  aged  24,  single,  a  draper's  assistant  in 
Dublin,  was  admitted  November  13th.  He  suffered  two  years  ago 
from  severe  haemoptysis;  since  when  he  had  been  ailing.  It 
returned  on  November  12th,  and  it  was  for  this  he  was  ad- 
mitted. When  it  was  checked,  we  discovered  dulness  under  the  left 
claricle,  with  moist  crepitus.  Mullein  was  given  twice  daily.  His 
weight  on  November  20th  was  114  lbs.  2  ozs  ;  on  November  28th, 
114  lbs.  8  ozs.;  December  4th,  116  lbs.  4  ozs;  December  7th, 
117  lbs.  8  ozs. 

Remarks. — This  patient  had  a  very  great  tendency  to  diarrhoea, 
which  the  mullein  checked  most  effectually.  His  cough  was  also 
benefited. 

Case  vi.— Patrick  N.,  aged  23,  single,  a  labourer,  residing  In 
Dublin,  was  admitted  December  18th.  He  had  been  phthisical  for 
two  years,  having  occasional  haemoptysis  and  profuse  night  sweats, 
which  latter  were  at  once  checked  by  atropia.  There  was  dulness 
under  the  left  clavicle  over  a  large  area,  with  cavernous  breathing 
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and  a  cracked-pot  sound.  Phthisical  bacilli  were  present  in  the 
sputum.  He  also  suffered  from  anal  iistula.  His  weight,  on 
December  19th,  122  lbs.  4  ozs. ;  on  the  30th,  124  lbs.  8  ozs. 

Hemabks. — In  this  case  the  cough  was  much  benefited. 

Case  vu. — Julia  N.,  aged  23,  single,  of  no  occupation,  was 
admitted  December  24th.  She  had  been  phthisical  for  three  years, 
and  had  severe  cough  and  occasional  h.'em3pt3"sis.  The  catamenia 
had  stopped  for  six  months.  There  was  dulness  under  the  left 
clavicle,  with  moist  crepitus.  Mullein  was  given  twice  daily.  The 
records  of  her  weight  are,  December  26th,  84  lbs.  8  ozs.;  January 
2nd,  1883,  85  lbs. :  January  9th,  83  lbs. 

Hemabks. — This  patient  is  still  under  the  mullein  treatment. 
The  relief  of  the  cough  is  very  great. 

I  have  set  down  the  above  cases  simply  in  the  order  in  which  they 
occurred,  and  with  no  \iew  of  supporting'  any  "preconceived  idea. 
These  cases,  although  too  few  to  justify  any  general  conclusion, 
appear  to  establish  some  useful  facts.  The  mullein  plant  boiled  in 
milk  is  liked  by  the  patients ;  in  watery  infusion  it  is  disagreeable, 
and  the  succus  is  stiU  more  so.  The  hot  milk  decoction  causes  a 
comfortable  (what  our  Gallic  neighbours  call  pictorale)  sensation, 
and  when  once  patients  take  it,  they  experience  a  physiological  want, 
and  when  the  supply  was  once  or  twice  interrupted,  complained 
much  in  consequence.  That  it  eases  phthisical  cough  there  can  be 
no  doubt ;  in  fact,  some  of  the  patients  scarcely  took  their  cough 
mixtures  at  all — an  unmixed  boon  to  phthisical  suSerers  with  deli- 
cate stomachs.  Its  power  of  checking  phthisical  looseness  of  the 
bowels  was  very  marked,  and  experiment  proved  that  this  was  not 
merely  due  to  the  well  known  astringent  properties  of  boiled  milk.  It 
also  gave  great  relief  to  the  dyspnoea.  For  phthisical  night-sweats  it  is 
utterly  useless ;  but  these  can  be  completely  checked  by  the  hypoder- 
mic use  of  from  the  one-eightieth  to  one-fiftieth  of  a  grain  of  the  atropia 
sulphate ;  the  smaller  dose,  if  it  will  answer,  being  preferable,  as  the 
larger  causes  dryness  of  the  pharj-nx,  and  interferes  with  ocular 
accommodation.  In  advanced  cases,  it  does  not  prevent  loss  of 
weight,  nor  am  I  aware  of  anything  that  will,  except  koumiss.  Dr. 
Carrick,  in  his  interesting  work  on  the  koumiss  treatment  of  Southern 
Bussia  (page  213)  says :  "  I  have  seen  a  consumptive  mvalid  gain 
largely  in  weight,  while  the  disease  was  making  rapid  progress  in 
her  lungs,  and  the  evening  temperature  rarely  fell  below  101°  Fahr. 
Until  then  I  considered  that  an  increase  of  weight  in  phthisis  pul- 
monalis  was  a  proof  of  the  arrest  of  the  malady."  If  koumiss 
possesses  this  power,  mullein  clearly  does  not ;  but  unfortunately,  as 
real  koumiss  can  be  made  from  the  milk  of  the  mare  only,  and  as  it 
does  not  bear  travelling,  the  consumptive  invaUd  must  go  at  least  to 
Samara  or  Southern  Russia.  In  pretubercular  and  early  cases  of 
pulmonary  consumption,  mullein  appears  to  have  a  distinct  weight- 
increasing  power  ;  and  I  have  observed  this  in  several  private  cases 
also.  Having  no  weighings  of  these  latter,  however,  makes  this 
statement  merely  an  expression  of  opinion.  In  early  cases,  the 
mullein  milk  appears  to  act  very  much  in  the  same  maimer  as  cod- 
liver  oil ;  and  when  we  consider  that  it  is  at  once  cheap  and  palat- 
able, it  is  certainly  worth  a  trial.  I  will  continue  the  research  by 
careful  weighings  of  early  cases ;  and  will  further  endeavour  to 
ascertain  whether  the  addition  of  mullein  to  the  cultivating  solution 
prevents  the  propagation  of  the  phthisical  bacillus. 


THE    INCUBATION    OF   SCARLET    FEVER. 

By  W.  TOXCiE  SMITH,  M.D., 
Late Hesident  Jledical  OlBcer  to  tlie  London  Fever  Hospital. 

Mb.  SWEKTISG,  in  spite  of  the  very  obvions\criticisms  which  have 
been  showered  upon  his  interesting  cases,  has  inspired  me  with  the 
boldness  of  adding  my  mite  to  the  discussion  on  the  "Incubation  of 
Scarlatina'. 

Of  course,  mere  exposure  to  infection  does  not  necessarily  mean 
infection  of  the  person  so  exposed,  any  more  than  that  a  chemist 
need  be  poisoned  because  he  is  in  constant  contact  with  poisons. 
In  the  one  case,  as  in  the  other,  the  poison  must  somehow  or  other 
get  into  the  body  first,  and  in  a  sufficiently  large  dose,  and  it  must 
find  that  body  unprotected. 

To  fix  the  incubation  period  of  any  of  the  acute  specific  diseases, 
it  is  essential  to  have  a  known  definite  cxposiu-e  to  infection,  of  short 
duration,  followed  by  isolation  up  to  the  time  of  the  development  of 
the  disease ;  and  this  is  precisely  that  which  it  is  most  difficult  to 
obtain.  But  though  most  cases,  like  Mr.  Sweeting'.*,  fall  short  of 
tliis  standard,  I  venture  \Q  think  that  they  are  not  without  interest. 
Cnfortunately,  I  cannot  now  lay  my  hands  upon  all  my  cases,  but 


the  following  series  is  fairly  representative.  Some,  it  will  be  seen, 
come  up  to  the  above  standard,  and  will,  I  think,  satisfy  even  Dr. 
Cullingworth,  unless  he  should  ask  me  to  show  that  these  patients 
had  never  been  exposed  to  infection  in  the  whole  previous  course  of 
their  lives.  The  only  possible  reply  tliat  I  could  give  to  such  an 
inquiry  would  be,  that  neither  the  patients  nor  their  fxiends  could 
throw  any  further  light  on  the  subject,  although  they  were  ques- 
tioned closely  and  set  a-thinking.  The  cases  are,  therefore,  offered 
for  what  thej-  are  worth. 

Case  i. — S.  B.,  certified  as  scarlatina,  was  brought  to  hospital  in 
a  scarlet  fever  ambulance  on  the  evening  of  May  30th,  1879.  He 
was  found  to  have  morbiUi,  and  was  isolated.  May  31st.  The  rash 
of  morbilli  had  almost  disappeared.  June  1st.  Temperature  99°;  he 
felt  quite  well.  June  2nd,  8  A.M.  Temperature  103.2°;  headache 
and  sore-throat.  11  a.m.  Scarlet  rash,  etc.  Incubation,  about  sixty 
hours. 

Case  ii.— H.  H.,  on  the  morning  of  October  30th,  1879,  met 
fiiends  at  Regent  Circus,  and  rode  with  them  in  an  omnibus  to  the 
Marble  Arch.  There  he  left  them,  and  had  no  further  communica- 
tion with  them.  He  had  not  had  anything  to  do  with  them  for 
some  weeks  previoush',  as  some  members  of  the  family  were  ill  with 
scarlatina.  Two  of  those  whom  he  met  had  themselves  been  taken 
ill  with  scarlatina  about  three  weeks  before.  The  boy  continued 
well  till  November  2nd,  1879,  when,  in  the  morning,  he  had  sore- 
throat,  followed  by  rash,  etc.  Incubation,  about  seventy-two  hours. 
Case  hi.  —  J.  O'B.,  certified  as  having  scarlatina,  was  brought 
from  an  important  hospital  and  medical  schocl,  and  was  said  to 
have  been  isolated  some  days.  He  reached  the  London  Fever  Hos- 
pital at  11  A.M.  on  November  4th,  1879.  There  was  no  sign  of  scar- 
latina or  other  acute  specific  disease.  On  faith  in  the  authority  (I 
very  soon  got  over  faith  in  the  authority),  I  myself  put  the  patient 
in  the  scarlet  fever  ward.  No  symptom  of  anything  wrong  appe.ired 
until  November  7th,  when,  at  9  a.m.,  he  had  sore-throat,  and  his 
temperature  was  rising.  At  1  P.M.,  he  had  scarlatinal  rash,  etc.  On 
the  10th,  desquamation  was  beginning.  Incubation,  seventy  hours, 
not  more. 

Case  iv. — G.  H.  was  sent  in  with  Case  iii,  at  the  same  time,  from 
the  same  place,  under  the  same  conditions,  and  by  the  same  autho- 
rity. There  was  no  sign  of  illness.  In  a  credulous  mood,  I  myself 
put  the  patient  in  the  scarlet  fever  ward.  There  was  no  sign  of  scar- 
latina whatever  till  November  17th,  1879,  in  theafternoon,  when  he  had 
sudden  vomiting,  sore-throat,  etc.,  followed  by  scarlet  rash;  tem- 
perature 103.4°.  He  desquamated  subsequently.  Incubation,  thir- 
teen or  fourteen  days  (?)  not  more,  certainly.  These  were  the  only 
two  cases  sent  in  :  both  recovered  perfectly. 

Case  v. — A.  R.,  certified  as  having  scarlet  fever,  was  placed  in 
the  scarlet  fever  ward  on  the  afternoon  of  December  24th,  1879. 
On  December  2Gth,  he  was  feverish  at  night.  Temperature  normal. 
On  December  27th,  during  morning,  the  temperature  was  101' ;  in 
the  afternoon,  he  had  sore-throat,  rash,  etc.  Incubation,  about 
sixty-four  hours,  not  more. 

Case  ^^. — J.  R.,  certified  as  having  scarlet  fever,  had  an  hour's 
drive  in  a  scarlet  fever  ambulance  between  5  and  6  P.M.  on  Decem- 
ber 27th,  1879.  On  arrival  at  the  London  Fever  Hospital,  he  was 
found  not  to  have  scarlatina,  and  was  isolated.  At  7  P.M.  on  De- 
cember 30th,  the  temperature  was  99.8",  followed  by  sore-throat, 
vomiting,  scarlet  rash,  etc.     Incubation,  about  seventy-two  hours. 

Casevii. — A youuglady  visited  a  dressmakeronFebruary  11th,  1880. 
She  saw  there  a  sick  child  (tlie  mother  said  it  had  sore-throat).  She 
went  again  on  February  12th  to  have  her  clothes  fitted,  and  again 
saw  the  child.  On  Februarj-  loth,  she  was  attacked  with  scarlatina. 
Incubation,  about  seventy-two  to  ninety-six  hours. 

Case  viii. — A  sister  of  the  above  left  home  before  her  sister  was 
attacked,  and  in  consequence  stayed  with  a  friend.  She  ^■isited  the 
same  dressmaker  on  March  10th,  1880,  at  "i  P.M.  On  March  12th, 
she  went  again  to  be  fitted.  On  the  15th,  she  had  sore-throat,  etc., 
followed  by  scarlatinal  rash.  Incubation,  about  seventj--two  to 
one  hundred  and  twenty  hotu"S. 

Since  getting  the  above  facts  of  these  two  cases,  I  have  been  told 
that  possibly  there  may  have  been  .inother  source  of  infection 
common  to  both  sisters — that  of  a  young  lady  who  had  an  illness 
which  her  friends  thought  might  have  been  scarlatina,  but  which 
the  me<lical  attendant  said  positively  was  not. 

Case  is. — M.  P.,  nurse  at  the  London  Fever  Hospital,  arrived  on 
April  1st,  18S0,  at  night.  On  April  2nd,  at  7  A..M.,  she  for  the  first 
time  entered  the  scirlct  fever  wards,  and  remained  on  duty  in  these 
w.irds  until  April  nth,  when,  shortly  after  7  A.M.,  she  suddenly  had 
^ore-throat,  etc.,  followed  by  rash.  Temperature  103°.  Incubation, 
about  seventy-two  hours,  not  more. 
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Case  X,— E.  B.,  certified  as  having  scarlet  fever,  was  brought  in  a 
scarlet  fever  ambulance  onApril  8th,  1880,  at3  P.M.  He  wa.^  found  to 
have  rubeola,  and  wax  isolated.  On  Ainil  10th,  towarils  night,  he  had 
Blight  sore-thrpat ;  temperature  normal.  On  the  11th,  iu  the  morn- 
ing, his  condition  was  the  .same.  Towards  evening,  his  temperature 
was  99" ;  throat  much  worse,  followed  by  sickness,  rash,  etc.  Incu- 
bation, about  seventy-two  hours. 

Case  xi. — M.  F.  C,  ward-seri-aiit,  began  work  on  entering  hospital 
at  9  A.M.  March  2Sth,  1881,  and  remained  well  till  3  P.M.  on  April 
1st,  when  she  had  sudden  sore-tlirnat ;  temperature  103.6°,  followed 
by  rash,  etc.     Incubation,  one  hundred  and  two  hours,  not  more. 

Case  XII. — S.  G.,  cortilied  as  having  scarlet  fever,  was  brought  in 
the  scarlet  fever  ambulance  on  March  29th,  1881,  at  8  p.m.,  and  was 
found  to  have  rubeola,  and  was  isolatcil.  No  symptoms  of  scarla- 
tina appeared  till  Ajiril  1st,  at  7  A.M.,  when  the  patient  had  headache, 
sore-throat,  fever,  and  then  rash,  etc.     Incubation,  sixty-four  hours. 

Remarks. — Cases  i,  vi,  x,  ami  xn  are  all  of  known,  definite,  and 
short  exposure  to  infection,  followed  by  isolation.  They  show  a 
variation  iu  the  uicubation  period  within  the  limits  of  sixty  and 
seventy-two  hours;  that  is  to  say,  that  towards  the  end  of  the  third 
day  (the  third  period  of  twenty-four  hours'length  each)  after  exposure, 
theonset  of  the  disease  tookplace.  I  know  of  no  case  of  thekind  which 
exceeds  three  days — seventy-two  hom's.  Case  li  I  think  as  good  as 
any  of  the  above,  and  in  it  also  the  end  of  the  third  day  is  marked 
out.     HI,  V,  and  IX  show  an  incubation  not  exceeding  three  days. 

In  Case  vir,  four  days,  or  ninety.six  hours,  were  not  exceeded. 

In  VIII  and  xi,  five  days  was  the  maximum. 

In  VII  and  Vili,  if  the  disease  were  contracted  from  the  child, 
though  they  differ  in  their  maximum  limit,  they  strangeh-  agree  in 
their  minimum — seventy-two  hours ;  and  this,  moreover,  dates  in 
each  case  from  the  most  important  point  in  the  history — that  is,  the 
trpng  on  of  the  clothes,  which  had  lain  for  twenty-four  to  forty- 
hours  in  the  supposed  infected  house. 

Case  IV  shows  nothing  more  than  it  is  possible  to  live  in  the 
midst  of  the  infection  of  scarlatina  for  a  fortnight  without  showing 
signs  of  the  disease.  Amongst  nurses  and  servants  I  have  known  of 
several  such  cases,  which  have  little  practical  importance.  In  this 
connection  I  niaj' remark  that  I  have  known  some  cases  lie  in  Ijed 
in  a  well  ventilated  scarlatina;  ward  for  two  or  three  weeks  and  not 
develop  the  disease,  but  to  do  so  towards  the  end  of  the  third  day 
after  getting  up  and  coming  to  closer  quarters  with  the  other 
patients. 

Lastly,  in  ten  out  of  these  dozen  cases  the  important  points  in 
exposure  preceded  the  onset  by  sixty  to  seventy-two  hours. 

The  shortest  periods  of  incubation  tliat  I  know  of  were  in  oases  of 
surgical  scarlatina  and  its  fellow  ^)0.sf^>artK;rt  scarlatina,  in  which 
twenty-four  hours  was  the  time. 

My  beUef  certainly  is  that  in  scarlatina  the  incubation  docs  not 
exceed  three  days,  and  upon  this  I  have  founded  the  practical  rule  of 
quarantine  for  rather  more  than  seventy-two  hoivrs  in  the  case  of  a 
person  exposed  to  infection,  and  I  have  not  yet  known  the  practice 
to  fail.  Obviously,  beliefs  are  not  arguments,  but  one  cannot  help 
getting  impressions,  after  having  iu  three-and-a-half  years  observed 
over  two  thousand  cases  of  a  disease.  I  have  been  frequently  struck, 
in  reading  reports  of  cases  with  the  names,  in  whicli  this  period  of 
seventy-two  liours  crops  up  even  when  these  are  quoted  to  show  a 
longer  period  of  incubation.  The  use  of  Dr.  Neale's  IMgcst  would 
probably  unearth  a  good  manj-  sucli  in.stances.  Not  to  go  further 
back  than  the  period  of  the  2nd  December,  I  would  point  out  that 
this  period  was  the  case  with  Mr.  Jamieson,  and  also  with  the  baby 
reported  by  Mr.  Hamilton.  Is  it  unlikely  that  snch  diseases  as 
variola,  scarlatina,  typlius,  morbilli,  and  rubeola  (which  are  gene- 
rally definite  in  their  onset,  and,  when  not  modified,  punctual  in 
their  stages,)  exhibit  a  like  definiteness  and  punctuality  in  their 
incubation  period !  And  would  it  be  too  much  a  stretch  of  the 
imagination  to  look  to  our  (as  a  rule)  insidious,  indefinite,  and 
unpunctual  friends,  diphtheria  and  enteric  fever,  to  show  the  greatest 
variations  in  the  length  of  their  incubation. 


An  inquest  has  been  held  on  Mr.  Charles  Richard  Johnstone, 
resident  surgeon  at  the  Cheltenliam  dispensary,  who,  suff  iriug  from 
pains  in  the  head,  had  been  in  the  haljit  of  taking  chloral  for  relief, 
occasionally  as  much  as  ninety  grains.  One  night  hi  took  two 
doses,  and  his  wife  afterwards  discovered  him  taking  something 
else,  which  he  said  was  ether.  Afterwards,  deceased  a  iked  her  to 
pray  for  him,  and  he  died  in  a  few  minutes.  Medic  d  testimony 
showed  that  deceased  had  taken  prussic  acid.  A  verdi  .t  of  suicide 
while  in  an  unsound  state  of  mind  was  returned. 


THE   TREAT3IENT    OP   SPINAL   CURVATURE   BY 

EXTENSION  AND  ARTICULAR  MOTION. 

Bi-  EDWARD  L.  FREER,  M.E.C.S.Eng., 

Honorarj-  Assistant-Surgeon,  Binningliam  OrtUopxdic  and  Spinal  Hospital* 

Dr.  M.  J.  Roberts  of  New  York  has  contributed  an  article  to  the 
October  number  of  the  A'ov  York  Medical  Journal  on  the  treatment 
of  spondylitis  by  "  elastic  tension  and  articular  motion,"  which  is  of 
great  interest  to  all  surgeons  engaged  iu  orthopaedic  practice,  in- 
asmuch as  a  large  proportion  of  their  patients  are  the  subjects  of 
I'ott's  disease.  He  speaks  of  the  non-uniformity  in  the  principles 
of  treatment  as  tauglit  by  Professor  Lewis  A.  SajTe,  who,  as  is  well 
known,  claims  for  the  plaster-jacket  that  "it  affords  the  means  bj' 
which  absolute  rest  is  secured,  motion  of  the  parts  diseased  not 
being  permitted  to  the  slightest  degree,  so  long  as  the  apparatus  is 
properly  adjusted;"  but,  at  the  same  time,  advocates,  in  cases  of 
cervical  or  upper  dorsal  curvature,  the  addition  of  the  jury-mast, 
which  cannot,  by  anj-  possibiUty,  afford  this  absolute  rest.  Dr. 
Roberts  gi%-es  his  experience  of  patients  with  cervical  spondylitis, 
treated  by  him,  first  of  all,  mth  the  ordinary  jury-mast,  and  more 
recently,  with  modifications  of  it,  with  elastic  webbing,  instead  of  the 
leather  straps  for  the  head-sling,  on  the  principle  laid  down  by  him 
of  elastic  tension  and  articular  motion,  and  which  treatment,  he 
alleges,  is  followed  by  far  better  results  than  that  of  Dr.  Sayre.  He 
also  describes  an  instrument  by  whicli,  in  cervical  cases,  the  ex- 
tension is  carried  out  b^'  a  support  from  below,  the  occiput  resting 
ujion  a  sheet  of  iron  shaped  to  the  part  and  padded,  the  extension 
being  made  by  a  spiral  spring  and  elastic  bands  on  either  side 
underneath,  which  are  attached  below  to  a  fork-shaped  bar  of  steel 
passing  on  either  side  of  the  neck,  and  fixed  to  a  cuirass  in  a  some- 
what different  way  to  Sayre's  jury-mast.  It  allows  of  extension 
and  free  mobility,  the  support,  however,  being  from  below,  instead 
of  from  above,  as  in  Dr.  .Sayre's  method. 

Tliis  instrument  must  commend  itself  to  surgeons  for  many  reasons, 
not  the  least  being  that  it  renders  the  patient  less  an  object  of 
curiosity  and  ridicule.  He  concludes  by  saying  that,  "  if  speedy  re- 
covery without  deformity  and  without  ankylosis  is  a  possible,  nay,  a 
probable'result,  of  the  early  treatment  of  cervical  spondylitis  by  elas- 
tic tension  and  articular  motion,  are  not  similar  results  to  be  ob- 
tained in  all  other  parts  of  the  spinal  column  by  the  application  of 
the  same  mechanical  principles  ?"  During  the  last  six  years  I  have 
applied  about  600  plaster-jackets,  and  my  experience  leads  me  to 
f  uUy  endorse  Dr.  Roberts's  views.  I  would  ask — Do  we  ever  obtain 
that  "  perfect  immobility,"  on  which  Dr.  Sayre  lays  such  stress  ?  No 
surgeon  can  have  faUed  to  notice  the  ample  space  that  is  left  between 
the  cuirass  and  the  body  after  the  plaster  has  thoroughly  dried, 
allowing   free    rotary  movement.    From  this,  I  consider  that   the 


only  real  advantage  derivable  from  the  plaster-jacket,  is  the  fact  that 
it  suppoi-ts  the  cone  of  the  thorax,  and  having  been  appUed  during 
extension,  separates  the  diseased  surfaces,  so  allowing  nature  to  pur- 
sue her  curative  efforts,  the  sources  of  irritation  liaving  been  removed. 
With  this  idea  in  view,  and  having  had  many  complaints,  especially 
from  private  patients,  of  the  irksomeness  of  the  plaster-jacket,  prin- 
cipally on  the  ground  of  cleanUness,  I  have  derised  the  subjoined 
instrument,  whic'j  consists  of  a  pehic  band,  similar  to  that  of  the 
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ordinal}'  spinal  instruments,  with  two  lateral,  and  (in  cases  of  Pott's 
disease)  two  posterior  upright  bars  of  steel,  to  allow  space  be- 
tween them  for  the  spinous  processes,  and  jointed  for  extension  ; 
to  these  are  rivetted  above  two  thin  pieces  of  truss-spring  about 
three  inches  apart,  encircling  the  body,  hinged  anteriorly  six  inches 
from  the  centre,  and  fastening  in  front  with  a  small  spring  button 
at  internals  of  a  quarter  of  an  inch.  To  these  lateral  lioops  is 
attached,  b}-  rivets,  a  hand  of  India-rubber,  graduating  from  half  a 
line  in  thickness  above  to  three-quarters  of  an  inch  below,  as  seen 
in  the  engraxing,  the  whole  being  padded  with  washleather  or  other 
soft  material,  and  perforated  for  lightness  (in  upper  dorsal  disease, 
a  large  perforation  can  be  made  corresponding  to  the  prominent 
vertebra).  This  instrument  has  been  made,  under  my  direction,  by 
Messrs.  Mappin  and  Co.,  of  New  Street,  Birmingham :  and  in  the 
one  case  for  which  I  have  applied  it  I  have  been  perfectly  satisfied 
with  the  result  obtained.  It  allows  fairly  free  movement  of  the 
bodj-  below  the  point  at  which  it  grasps  the  thorax,  and  in  no  way 
interferes  with  the  respiration.  I  may  add  that,  since  reading  Dr. 
Roberts's  paper,  I  have  directed  Messrs.  Mappin  to  make  a  similar 
instrument,  with  a  spiral  spring  placed  in  a  socket  in  each  of  the 
uprights  for  the  reception  of  the  upper  part  of  the  instrument  in 
lieu  of  the  screw-joints,  and  which  I  have  reason  to  hope  will  still 
further  caiTy  out  the  principle  of  "  elastic  tension  and  articular 
motion."  The  instrument  engraved  will  be  seen  to  have  only  one 
posterior  upright,  having  been  just  completed  for  a  case  of  lateral 
curvature  (for  which  the  principle  is  equallj'  applicable)  ;  and,  as  it 
is  for  an  adult,  I  considered,  on  account  of  its  larger  size,  it  would 
better  explain  the  principles  of  mechanism ;  with  this  exception, 
it  is  the  same  as  the  one  used  for  angular  curvature. 


ON  TWO  CASES  OF  SEVERE  INJURY  TO  THE  EYE.* 
By-  AV.  J.  CANT,  L.R.C.P.,  M.E.C.S. 

The  first  case  is  where  a  man,  sixteen  years  ago,  when  chipping  brass, 
felt  a  piece  strike  his  right  eye.  One  of  the  fellow  workmen  examined 
it  and  thought  he  could  see  the  piece  deeply  situated,  but  would  not 
attempt  its  removal ;  he  went  home  and  applied  cold  water  ;  his 
mother  advising  him  to  have  nothing  done  to  it,  as  if  he  did  he 
would  be  sm'e  to  lose  the  other.  He  saj-s  the  eye  became  intensely 
painful,  followed  by  redness  and  swelling.  He  remained  .at  home  for 
about  a  month,  .at.  the  end  of  which  "the  pain  and  redness  liad 
diminished,  but  never  completely  left  it ;  if  he  took  the  slightest  cold 
all  the  old  spnptoms  returned,  and  with  e.ach  attack  the  sight  became 
more  impaired,  and  at  last  it  became  quite  blind.  On  one  occasion 
the  left  eye  also  became  affected,  but  recovered.  About  a  month 
ago  I  saw  him  for  the  first  time,  suffering,  as  he  said,  from  one  of  his 
old  attacks  of  inflammation  of  the  eye ;  on  examin.ation,  there  were 
marked  cihary  congestion,  commencing  iritis,  cataract  and  great  tender- 
ness on  the  slightest  touch.  By  focal  illumination  I  imagined  I  eould 
see  a  mmute  foreign  body  entangled  in  the  iris  at  the  upper  part,  and 
a  slight  scar  j  ust  above  the  centre  of  the  corneas  tended  to  make  it  more 
probable.  After  keeping  him  in  a  dark  room  for  four  d.ays,  and  the 
application  of  leeches  and  cold  lotion,  it  was  thought  safeto  attempt 
the  removal  of  the  foreign  body.  I  made  an  iridectomy  in  the  upper 
segment  and  put  in  the  forceps  to  remove  the  piece  of  brass,  but 
found  it  impossible  to  do  so,  without  force.  Having  taken  hold  of  it 
crossways,  then  removing  tlie  forceps  and  applying  them  in  a 
different  direction,  a  large  piece  of  brass  three-sixteenths  of  an  inch 
long  was  drawn  out ;  the  lens  and  its  capsule  were  then  extracted, 
when  the  anterior  ch.amber  became  filled  with  floating  glistening 
particles  of  cholesterin.  Slight  iritis  followed,  but  gradually  ail 
inflammatory  symptoms  cleared  up,  and  he  is  now  with  the  injured 
eye  able  to  see  his  way  about  easily.  There  is  no  pain  on  touching 
the  eye  at  any  part. 
The  points  of  interest  in  the  case  arc  : — 

1.  The  length  of  time  a  large  piece  of  irritating  substance  like 
brass  can  remain  in  the  lens  and  iris  without  destroying  the  eye  or 
producing  synip.athetic  ophthalmia: 

2.  The  fair  amount  of  vision  th.at  is  maintained,  .although  the  eye 
was  more  or  less  inflamed  for  over  sixteen  years. 

The  second  ease  was  where  a  man,  between  sixteen  and  seventeen 
months  ago,  received  a  splash  of  molten  metal  in  his  eyc^  passing 
principally  under  the  upper  lid.  and  causing  severe  damage  to  the 
cornea  and  conjunctiva.  When  first  seen,  it  was  a  question  wliether 
the  eye  conlil  he  saved  ;  however,  under  prolonged  antiphlogistic 
treatment,  the  inflammation   subsided,   leaving  nearly   the   whole 

•lieud  Ifffcire  tlie  Midlmul  Brniioli. 


cornea  covered  with  a  dense  leucoma,  and  the  upper  lid,  for  about 
the  middle  third,  closely  united  to  the  eyebaU. 

The  eye  in  that  condition  being  useless,  it  became  necessary  to 
do  something  to  relieve  the  symblepharon.  Some  months  after  the 
injury,  all  irritation  having  subsided,  the  eyelid  was  freely  separated 
from  the  eyeb.all,  and  the  conjunctiva  dissected  up  for  some  distance 
on  either  side,  and  brought  together  by  means  of  fine  black  sUk 
sutures,  as  high  under  the  lid  as  possible.  A  cold-water  pad  was 
applied  for  three  days,  when  the  conjunctiva  was  found  to  have 
united,  and  the  stitches  were  removed. 

A  small  piece  of  skin  was  taken  from  the  upper  lid  to  counteract 
tlie  drooping  that  had  been  caused  by  the  constant  dr.agging.  After- 
wards, an  iridectomy  was  performed  downwards  and  inwards,  so  as 
to  utilise  the  small  amount  of  transparent  cornea  that  remained. 
The  patient  has  now  perfectly  free  movement  of  the  upper  lid,  and 
can  see  to  read  with  the  injured  eye. 


ILLUMINATION  OF  INTERNAL  CAVITIES   BY   MEANS 

OF  THE  ELECTRIC  LIGHT. 

By  THOMAS  OLIVER,  M.D.,  M.R.C.P., 

Physician  to  tlie  Infirmary,  Xewcastle-upon-Tyue,  and 

J.    B.    PAYNE,    F.R.M.S., 

Newcastle-upou-Tyue. 

At  the  last  meeting  of  the  Northumberland  and  Dirrham  Medical 
Society  I  exhibited  Mr.  Pa}Tie's  improved  electric  light  apphances, 
and  showed  how  some  of  them  might  be  utilised  for  microscopical 
and  cUnical  purposes.  For  the  past  few  months  I  have  been  en- 
gaged with  Mr.  Payne  in  suggesting  adaptations  of  these  instruments 
to  the  purjjoses  just  alluded  to.  Remembering  that  Sir  Henry 
Thomi^son,  more  than  a  year  ago,  explored  the  bladder  by  means  of 
the  electric  light,  and  that  Leitz,  of  Vienna,  is  devising  instruments 
for  illuminating  the  throat,  posterior  nares,  bladder,  uterus,  etc., 
Mr.  Payne  made  an  instrument  by  means  of  which  the  throat  could 
be  examined.  Having  at  the  present  time  a  patient  in  the  infirm- 
ary who  is  suffering  from  hydatid  disease  of  the  liver — on  whom  the 
operation  of  abdominal  section  with  incision  of  the  liver  had  been, 
performed — giving  exit  to  about  seven  pints  and  a  half  of  pus,  I 
took  advantage  of  the  opportunity,  and  succeeded  in  lighting  up  the 
interior  of  the  cyst  by  means  of  the  electric  Ught.  For  this  purpose 
Mr.  Payne  devised  and  constructed  a  brass  tube,  electro-plated, 
nine  and  a  half  inches  in  length,  and  eleven-sixteenths  of  an  inch  in 
diameter  externally.  One  end  of  this  tube  was  funnel-shaped,  and  the 
other  was  closed  by  a  piece  of  glass  ;  down  this  tube  was  inserted  a 
narrow  cyhnder,  which  carried  a  Swan's  lamp  and  the  electric 
wires.  This  tube,  with  its  glazed  extremity,  was  smeared  with  car- 
bohsed-oil,  althougli,  in  future,  I  shall  use  carboUsed  glycerine  for 
the  window  of  the  tube,  and,  with  gentle  pressure,  I  succeeded  in 
passing  it  through  the  abdominal  incision  into  the  interior  of  the 
liver.  The  lamp  was  at  once  lit,  and  I  h.ad  the  pleasm-e  of  observing 
a  grejdsh  red  condition  of  the  wall  of  the  cyst,  studded  across  which 
were  numerous  yellow-white  spots,  evidently  pus ;  a  shght  oozing, 
or  sweating,  was  also  noticed  on  the  wall  of  the  cavity.  The  illumi- 
nation of  the  interior  of  the  li\er  by  means  of  the  electric  light 
was  in  every  way  satisfactory  and  successful ;  and,  although  it  is  of 
little  aid  in  the  treatment  of  the  ease  in  question,  it  has  shown  us 
that  the  lighting  up  of  internal  cavities  is  not  only  a  possibility,  but 
a  matter  of  comparative  ease.  With  thejextremely  small  size  of  the 
Swan's  lamp  required  (it  is  not  much  larger  than  an  ordinary  bean), 
and  whichgivesalight  equivalentto  that  from  three  candles,  and  with 
the  improved  instruments  which  Mr.  Payne  is  devising,  I  see  how 
the  electric  light  might  become  useful  in  operations  for  vesico- 
vaginal, or  recto-\;iginal,  fistula,  and  in  certain  diseases  of  the 
bladder.  Before  making  use  of  this  illuminating  endoscope  on  the 
human  subject,  I  tried  its  effects  in  a  dark  chamber;  I  read,  with 
ease,  a  piece  of  print  placed  therein. 

Mr.  Payne's  Rkpobt. — Leiter's  arrangement  contains  an  electric 
lamp  in  which  jilat  inum  wire  is  heated  by  means  of  battcrj'  power,  and 
rendered  incandescent.  The  arrangement  I  made  is  of  much  simpler 
con.struetion,  gi^'es  ,a  porfe<'tly  pure  light,  and  develops  less  heat.  It 
consists  of  an  electro-plated  outer  tul>e  nine  inches  and  a  half  long, 
by  eleven-sixteenths  inch  external  diameter;  glazed  at  one  end  with 
a  stout  piece  of  jilate  glass  made  perfectly  secure  and  tiglit. 

A  Swan's  electric  lamp  is  used — the  tilament  of  wliich  is  carbon, 
and  rendered  incandescent  by  means  of  battery  power.  It  is  her- 
metieally  sealed  in  a  glass  shade:  and  water,  conveyed  to  ami  fro 
througli  very  small  brass  tubes,  is  made  to  circulate  round  the  lamp. 
The  liglit  from  tliis  lamp  is  perfectly  pure,  and  cxliibits  the  condi- 
tions  of  things   in  their  true  and  natural  colour.     For  prolongetl 
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obsen-ation  I  should  prefer  to  use  either  a  Grove's  or  Bunsen's 
battery,  but  in  the  demonstration  just  referred  to,  four  cells  of  a 
modified  L^clanche  battery  were  employed  and  answered  admirably. 
It  is  advisable  to  have  as  great  a  pressure  as  possible  for  the  water 
supply,  so  as  to  ensure  perfect  circulation,  and  for  this  I  suspended 
from  a  hook  iixed  near  the  ceiling  of  the  room  a  tin  can  containing 
water,  connecting  it  with  the  brasss  tubes  by  means  of  lengths  of 
India-rubber  tubing. 


A  CASE  OF  EFFUSION  INTO   THE  SEROUS  CAVITIES. 
By  A.  &.  BARNES,  M.B.Ed. 


The  following  is  an  interesting,  and,  as  far  as  my  experience  goes, 
an  unique  case.  Mrs.  L.,  aged  30,  a  delicate  looking  woman,  married, 
with  two  children,  consulted  me  on  the  Sth  July  last.  She  com- 
plained of  abdominal  enlargement,  which  she  had  noticed  for  some 
weeks  past,  and  which  she  stated  had  sometimes  disappeared,  and 
then  returned.  This  enlargement  proved  to  be  a  considerable  effusion 
into  the  peritoneal  sac.  There  was  at  this  time,  too,  a  slight  cough 
and  expectoration  ;  a  not  very  strong  family  history  of  cousimiption ; 
and  a  personal  history  of  an  effusion  into  tlie  right  pleura  two  years 
previously,  wliich  had  been  aspirated  by  lier  tlien  medical  attendant, 
and  two  and  a  half  pints  of  fluid  withdrawn.  About  the  end  of 
July,  I  became  aware  that  the  left  pleural  cavity  was  gradually  fill- 
ing, the  abdominal  effusion  ha\ang,  as  well,  increased  in  quantity. 

On  August  11th,  tlie  condition  having  become  very  grave,  with 
urgent  dyspnoea,  constant  sickness,  and  great  emaciation  and  weak- 
ness, I  determined  to  aspirate  the  pleural  cavity.  This  I  did  with  a 
Dieulafoy's  aspirator,  drawing  off  five  pints  of  serous  fliud.  At  this 
point  I  had  to  desist,  owing  to  the  fainting  condition  of  the  patient. 
The  operation  was  followed  by  a  distressing  attack  of  dyspnoba, 
which  was  very  alarming.  On  the  following  morning,  however,  all 
the  symptoms  were  considerably  relieved;  and  on  measuring  the 
girth  of  the  abdomen,  to  my  surprise  and  pleasure  there  was  a 
decrease  of  three  inches  on  the  measiu'cmeiit  previous  to  the  aspira- 
tion of  the  pleura. 

On  August  ISth,  as  physical  signs  still  demonstrated  the  presence 
of  fltiid,  both  in  the  peritoneal  and  pleural  sacs,  I  again  aspirated 
the  pleural  cavity ;  but  after  drawing  off  just  a  pint,  the  aspirator 
broke  down,  and  I  had  again  to  desist.  The  drawing  off  of  this 
second  quantity  was  again  followed  by  a  diminution  in  the  girth  of 
the  abdomen. 

On  August  28th,  I  aspirated  for  the  third  and  last  time,  taking 
away  rather  more  than  three  pints,  making,  in  all,  a  total  of  rather 
more  than  nine  pints,  and  a  total  diminution  in  the  girth  of  the 
abdomen  of  seven  inches  and  a  half.  After  this  last  aspirating, 
physical  signs  gave  no  indication  of  fluid  in  either  peritoneal  or 
pleural  sacs ;  and  convalescence  proceeded  slowly  until  October  28th, 
when  I  paid  my  last  visit ;  the  patient  by  that  time  having  gained 
considerable  flesh,  and  sufficient  strength  to  get  about  again. 

There  are  many  points  of  interest  in  this  case.  I  %vill  enumerate 
them  briefly. 

1 .  The  fact  of  effusion  into  the  three  large  serous  cavities  in  one 
individual  is,  I  should  say,  decidedly  uncommon. 

2.  The  presence  of  so  considerable  a  quantity  of  fluid  in  the  peri- 
toneal sac,  and  subsequently  in  the  left  pletiral,  without  any  very 
assignable  cause. 

3.  The  rapid  lowering  of  the  quantity  of  fluid  in  the  peritoneal  sac 
after  the  asjiu-atious  of  the  pleural  sac ;  in  a  few  hours,  possibly  sooner. 
I  regret  I  cUd  not  measure  the  abdomen  directly  after  operation.  This 
rapid  alteration  can  only  be  accounted  for  by  the  fact  of  some  direct 
means  of  communication  between  the  two  cavities,  such  as  is  men- 
tioned under  the  head  of  Pleurisj-  in  Quain's  Kctimucrij  of  Medicine. 
"  The  origin  of  the  pleurisy  which  may  accompany  puerperal  and 
other  diffuse  peritonitis  is  explained  by  von  Recklirighausen's  de- 
monstration of  lymph-canals  between  the  diaphragm  and  pleura ; 
and  its  supervention  in  cases  of  abscess  of  the  liver  may  receive  a 
like  explanation.  Reversely,  septic  pleurisies  spread  themselves  some- 
times &om  the  pleural  to  the  peritoneal  cavity." 

4.  Aspirating  the  chest  is  not  always"  a  successful  operation.  I 
have  assisted  in  three  cases  prior  to  this  one ;  two,  both  middle-aged 
women,  died  soon  after  the  operation.  The  other,  a  young  man, 
recovered  after  two  aspiratings.  In  neither  of  these  three  cases 
was  the  fluid  in  nearly  so  considerable  a  quantity  as  in  the  present 
instance. 

•5.  In  the  second  and  third  aspiratings  of  this  case,  I  adopted 


the  recumbent  position  for  the  patient,  she  lying  on  the  side  where 
the  fluid  was.  Previouslj",  I  had  practised,  and  seen  practised,  the 
sitting  posture  for  the  patient.  The  former  I  consider  more  conve- 
nient for  both  operator  and  patient,  and  safer  for  the  latter. 

6.  I  have  always  found  Dieulafoy's  aspirator  very  wearisome  to 
work,  when  the  qiuintity  of  fluid  to  be  removed  was  considerable,  and 
very  liable  to  be  broken.  The  tliird  time  of  aspirating  this  patient, 
I  used  an  aspirator  of  Maw's,  which  fits  any  receiving  bottle,  costs 
less  than  half  the  price  of  the  other,  is  verj'  much  less  labour  to  the 
operator,  and  obviates  considerably  any  movement  to  the  needle 
while  the  operation  is  going  on,  a  movement  which  causes  consider- 
able pain  to  the  sufferer. 


THEE.\PEUTIC  ]ME]*IOEAXDA. 


TREATMENT  OF  DYSENTERY. 
At  the  present  time,  when  dysentery  is  very  prevalent,  especially 
amongst  those  who  have  returned  from  the  Egyptian  war,  any  sug- 
gestion that  may  mitigate  the  suffering  of  so  fatal  a  malady  will  be 
hailed  with  gratitude.  The  plan  I  have  used  with  most  success  is 
the  following.  Fu-st,  having  placed  the  patient  between  warm 
blankets,  I  proceed  to  inject  a  pint  and  a  half  of  warm  water,  at  a 
temperature  of  U0°  Fahr.  This  is  seldom  retained  longer  than  a  few 
minutes,  but  is  pronounced  very  grateful  to  the  patient.  When  the 
water  has  soothed  the  mucous  membrane  of  the  colon  and  rectum, 
and  brought  away  any  effete  matter,  I  then  proceed  to  administer  a 
small  injection  of  two  ounces,  by  measure,  with  a  gum-elastic  bottle. 
The  form  I  administer  is  the  following :  B  Quinine  disulphate  ten 
grains ;  compound  tincture  of  camphor  four  drachms ;  decoctum 
amvli  to  two  otmces.  Mix,  and  when  about  milk-warm,  inject. 
It  is  generally  retained ;  but,  if  ejected,  it  may  be  repeated  after 
an  hour  or  two.  This  I  have  fumid  of  great  service,  and  very  grate- 
ful to  the  patient.  I  do  not  stop  to  inquire  how  it  acts,  but  the 
effect  is  like  magic.  If  griping  pains  be  felt  over  the  region  of  the 
epigastrium,  I  administer  half-drachm  doses  of  chlorodjme,  in  some 
aromatic  water,  mint,,  carraway,  or  aniseed.  The  diet,  of  com-se, 
should  be  of  the  most  soothing  "kind :  jellies,  isinglass,  linseed,  toast 
and  barley  water,  ad  libitum.  Ipecacuanha  I  have  found  of  little 
service,  and  have  discarded  it  from  my  treatment.  If  any  of  my 
medical  brethren  will  try  these  measures,  he  will  not  often  be  dis- 
appointed. 1  have  used  with  advantage  warm  tturpentine  stupes  on 
warm  flannels,  over  the  h^-[30gastriimi. 

F.  Kawle,  M.R.C.S.,  etc. 


OBSTETEIC    MEMOEANDA. 

HYDATIDIFORM  DISEASE  OF  THE  CHORION. 
On  September  7th,  I  was  sent  for  by  the  midwife  to  attend  Mrs.  C, 
who  was  flooding.  On  my  arrival,  the  haemorrhage  had  stopped. 
On  making  an  examination,  the  uterine  sheath  was  not  sufficiently 
dilated  to  be  able  to  ascertain  its  contents.  On  passing  my  hand 
over  the  abdomen,  I  remarked  to  the  midwife,  how  unusually  circular 
it  was.  On  the  following  afternoon,  I  was  again  hastily  summoned, 
and  found  the  woman  had  lost  much  blood.  On  making  an  exami 
nation,  I  found,  by  a  little  manceuvTing,  that  I  could  insert  my  hand 
into  the  uterus  ;  and  I  vividly  remember  how  astonished  the  mid- 
wife and  Mrs.  C.  looked,  when  I  informed  them  that  it  contained  no 
child.  In  fact,  Mrs.  C.  stoutly  declared  she  had  felt  the  child  many 
times ;  and  said  that,  being  the  mother  of  thirteen  children,  all  living, 
she  ought  not  to  have  been  mistaken.  After  administering  a  full  dose 
of  ergot,  some  sharp  uteriue  pains  followed — soon  expelling  a  mass, 
wiiich,  when  collected,  filled  three  ordinary-sized  chamber-utensUs. 
After  this  jelly-like  mass  had.been  expelled,  she  rapidly  recovered, 
and  made  an  uninterrupted  recovery. 

Edward  Stepuexs,  L.E.C.P.,-  M.E.C.S.,  etc., 

flminster,  Somerset. 


The  Yaccixatiox  Acts. — The  Leicester  Guardians  have  adopted 
a  resolution  which  will  go  far  to  exclude  Leicester  from  the  opera- 
tion of  the  Compulsory  Vaccination  Acts.  Hitherto  distress  has 
been  levied  upon  those" neglecting  to  comply  with  the  Acts  ;  but  in 
consequence  of  the  disturbances  attending  these  proceedings,  the 
magistrates  threw  the  onus  of  applying  for  distress  upon  the 
Guardians.  The  latter  have  now  dechned  to  do  so,  instructing  their 
officer  in  future  not  to  apply  for  distress  warrants  for  unpaid  fines. 
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REPORTS 


HOSPITAL   AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS  AND  ASYLUilS   OF  GREAT 

BRITAIN   AND   IRELAND. 


ADDEXBEOOKE'8   HOSPITAL,   CAMBRIDGE. 

CASE   OF   LYMPIIADESOMA   OR   HODGKIN'iS   DISEASE. 

(Under  the  care  of  Dr.  Bradbuey.) 
[Notes  of  this  case  were  taken  by  Dr.  J.  K.  Fowler,  at  the  time 
House-Physician.] 

Elijah  T.,  aged  55,  a  shoemaker,  living  at  Great  Shelford,  was 
admitted  on  July  5th,  1879.  Five  years  before  this  date,  when  out 
walking  in  the  morning,  he  noticed  that  he  was  suffering  from  left 
facial  paralysis.  There  was  no  hemiplegia,  and  no  loss  of  con- 
sciousness, but  .he  could  not  make  himself  understood.  His  speech 
returned  in  three  hours,  but  partial  paralysis  remained  for  three 

-  years.  There  was,  on  admission,  slight  twitching  on  the  left  side, 
and  some  loss  of  power.  He  had  always  had  good  general  health  up  to 
Cliristmas  1878,  when  he  began  to  suffer  from  pains  (worse  dmiug 
the  day)  in  both  calves.  The  pain  afterwards  occurred  in  both 
ankles.  Two  months  before  admission,  he  experienced  pain  and 
swelling  in  both  hands,  but  especially  in  the  left.  Five  weeks  before, 
he  had  had  a  stiff  neck  and  sore-throat,  and  .some  swelling  on  the 
left  side  of  the  neck.  A  month  before,  he  had  had  a  sore  mouth, 
and  the  lips  swelled.  For  tlie  last  twenty  years,  he  had  had  a  lump 
on  the  back  of  his  neck.  This  had  increased,  more  especially  dming 
the  last  three  or  four  years ;  but  he  had  not  noticed  any  other  swelf- 
ings  on  his  body.     He  has  not  suffered  from  sweating  or  itching, 

.  but  had  suffered  from  cramps  in  his  legs  off  and  on  for  a  month. 

State  on  Admission.— The  lips,  nose,  cheeks,  backs  of  both  hands 
■  and  both  legs  were  slightly  cedematous.     The  lymphatic  glands  were 

enlarged  in  the  following  places :     in  both  supraclavicular  fossie, 

especially  the  left ;  beneath  tlie  occiput ;  along  the  stcrno-mastoids ; 

in   both  axilliE;   in  the   epitrocblear  spaces;  in    both  inguinal  and 
,   femoral  regions :  at  the  angle  of  the  jaw  on  both  sides.     The  left 

side  was  more  affected  than  the  right.    The  cliest-wall  was  emaciated ; 

the  chest-somids  and  the  cardiac  dulness  were  normal,  but  the  first 
.  sound  was  prolonged ;  the  liver-dulness  was  increased ;  the  spleen 

-  «ould  be  felt  below  the  edge  of  the  ribs  ;  the  urine  was  acid,  and 
!  contained  no  albumen;  the  bowels  were  regular.     He  was  ordered  a 

inilk  and  beef-tea  diet,  with  eight  ounces  of  bread. 

July  5th.  The  temperature  was  100°  Fahr.,  and  the  foUowino- 
mixtm'e  was  ordered  to  be  taken  three  times  a  day — Liq.  potassse 
mxxx;   intusi  gent.  CO.  5j. 

July  8th.  An  ulcer  was  seen  on  the  uvula. 

July  10th.  Both  tonsils  were  enlarged.  He  was  ordered  five  grains 
of  iodide  of  potassium  infusion,  with  an  ounce  of  compound  of  gentian, 
three  times  a  day.  The  bowels  were  acting  twice  a  day.  The  tem- 
perature from  this  time  to  July  22nd  ranged  from  91)'-  Fahr.  to  98.6' 
Fahr.  On  that  day,  it  was  found  that  the  glands  at  the  angle  of  the 
left  side  of  the  lower  jaw  had  increased  slightly.  The  circumference 
two  inches  below  the  symphysis  was  16.J  in. ;  the  temperature  varied 
between  99°  and  99.4°  Fahr.  There  was  an  excess  of  white  blood-cor- 
puscles. He  was  ordered  to  take  the  following  three  times  a  day : 
B  Liquoris  hj'drarg.  perchlor.  jiss,  tinctura;  am-antii  oj,  sjt.  zingiberis 
3ss,  acj.  ad  Sj. 

July  27th.  The  circuraterenoe  of  tlie  neck  at  the  same  situation 
was  17f  inches. 

July  29th.  The  temperature  rose  from  98.6°  in  the  morning,  to 
100'-  in  the  evening.  On  August  1st  the  circumference  of  the  neck 
was  IS.iin.;  on  August  4th  it  was  l.Siu.,  and  on  August  5th  it  was 
barely  l8  in.     The  mixture  was  omitted  on  this  day. 

Augu-st  11th.  He  was  ordered  the  following  mixture  three  times 
a  day— R  Potassii  iodidi  gr.  x,  inf.  gent.  Co.  3j  I  and,  on  August  14th, 
brandy  gij  in  twenty-four  hours. 

August  17th.  The  following  mixture  was  ordered  to  be  taken  three 

times  daily:   B  Tinct.  ferri  perchlor.  ill  x,  potassa;  chlorat.  gr.  x, 

glycerini  5ss,  aq.  ad  5j.     On  August  19th,  the  perchloride  of  iron  and 

glycerine  were  omitted ;  and  on  August  25th  a  drachm  of  tincture 

.J.  of  cinchona  was  added  to  each   dose  of   the   mixture.     On  August 

^,'23rd,  an  increase  of  the  splenic  dulne.ss  was  noticed.     Ou  .iugust 

p'_j26th,  about  3  a.m.,  and  again  on  the  morning  of  the  succeeding  day, 

;;,,,ne  had  a  rigor.     On  August  25th,  about  8  a.m.,  the  circumference  of 

.'•  the  neck  was  19J  in.     The  mi.xturo  was  omitted.     On  August  29th, 

lie  had  diarrhoea,  and  on  the   following  day  another  rigor.     The 

glands  in  the  axilla  were  becoming  larger.      On  August  31st,  he 


was  ordered  an  acid  mixture,  containing  three  grains  of  quinine 
in  each  dose,  to  be  taken  three  times  a  day. 

September  1st.  He  had  a  rigor  at  8.20  a.m.,  and  another  at  9.30 
A.M.  The  temperature  during  the  rigor  was  102.4"  Fahr.  On  the 
following  day  the  quinine  was  given  at  7.45  A.M.,  and  no  rigor 
followed.  On  September  3rd  the  ulcer  on  the  uvula  was  enlarging, 
and  on  September  4th  a  gargle  of  chlorate  of  potash  was  ordered. 
The  circumference  of  the  neck  was  20  in. 

September  12th.  The  uvula  was  more  ulcerated.  The  following 
local  application  was  ordered  to  be  used  twice  a  day :  R  Argenti 
nitrat.  gr.  xv  ;  aq.  ad  gjss;  and  on  September  15th,  the"u\'ula  looked 
healthier.  The  temperature  was  101°  Fahr.  in  the  evening,  and 
98.4°  Fahr.  in  the  morning.  On  September  18th,  a  rigor,  the  first 
recorded  since  September  1st,  occurred  at  9  a.m.,  shortly  after  he 
had  taken  the  medicine;  the  temperature  was  9S.G-  in  the  morning, 
and  101°  in  the  evening.  On  the  following  day,  a  rigor  recurred  at 
the  same  hour;  the  morning  temperatiue  was  101°  ;  the  evening, 
98.4°.  The  fauces  were  much  injected  ;  the  uvula  was  still  ulcer- 
ated, but  looked  healthier.  On  the  foUomng  day,  he  took  the  medi- 
cine at  8  A.M.,  and  a  rigor  occurred  at  10.45  a.m.  The  temperature 
after  the  rigor  was  104.4°.  The  dose  of  quinine  was  increased  to 
five  grains. 

September  21st.  Some  blood  was  seen  in  his  motions.  The  tem- 
perature was  101.2°  in  the  morning:  after  feeling  cold  all  night,  a 
rigor  commenced  at  9  A.M.  on  the  following  day,  and  lasted  until 
10.45.  The  temperature  was  98.0°,  and  the  pulse  108.  The  dose  of 
quinine  was  raised  to  eight  grains. 

September  27th.  No  rigor  had  occurred  since  September  22nd. 
The  cu'cumference  of  the  neck  was  18 j  in. 

The  temperature  from  September  29tli  to  October  3rd  varied  be- 
tween 98.4"  and  99.4°  Fahr. 

October  3rd.  He  had  a  rigor  lasting  an  hour  and  a  half.  The  tem- 
perature at  its  conclusion  was  104.2°  Fahr.  Neither  in  this  nor 
any  other  rigor  was  there  perspiratinn.  The  circumference  of  the 
neck  was  18^  inches. 

October  12th.  The  temperature  varied  between  95°  Falir.  and 
100°  Fahr.  The  glands  in  the  axilla  and  ing:uinal  regions  were 
much  smaller. 

On  October  17th,  both  feet  and  ankles  were  cedematous;  and,  on 
October  19th,  blood  was  seen  in  the  motions;  he  had  no  hemor- 
rhoids, but  had  a  good  deal  of  pain  before  passing  the  blood.  The 
circumference  of  the  neck  was  17  inches. 

October  22nd.  The  ulceration  in  the  uvula  had  nearly  caused  Its 
removal,  leaving  but  a  very  small  stump.  Both  tonsils  were  also 
ulcerated. 

October  30th.  The  temperature  had  varied  between  98.4°  and 
100°  Fahr.  He  thought  he  had  caught  cold,  as  he  did  not  feel  so 
well,  and  his  head  felt  thick.  The  temperature  rose  to  101°  Fahr. 
in  the  evening. 

On  November  1st,  he  had  a  rigor,  which  commenced  at  8.45  A.M., 
and  lasted  till  9.30;  the  temperature  being  at  the  beginning  100.4°, 
and  at  the  end  102.8°  ;  and,  on  the  following  day,  another  rigor, 
which  lasted  from  9  A.M.  till  11  A.M.,  the  temperature  rising  from 
99°  to  103.2°.  Some  diy  eczema  was  noticed  on  his  upper  Up  and 
chin  ;  and,  on  November  3rd,  the  submaxillary  glands  on  the  left 
side  were  swollen  ;  they  felt,  hot,  but  there  was  no  tenderness  on 
pressure.  Tlie  circumference  of  the  neck  was  18J  inches.  The 
twitching  of  the  left  side  of  the  mouth  was  very  marked.  The  dose 
of  quinine  was  increased  to  ten  grains. 

On  November  4tli,  he  had  a  rigor  lasting  from  10  to  10.30  A.M., 
the  temperature  rising  from  99.2°  to  103.4°.  There  wa.s  no  perspira- 
tion. On  the  following  morning,  at  8  A.M.,  he  had  twenty  grains  of 
quinine,  but  a  rigor  began  at  8.45  A.M.,  and  lasted  till  II  A.M. :  and 
a  second,  lasting  ten  minutes,  occmTcd  at  12.30.  The  temperature 
rose  from  99.2-  to  102.8°  Fahr. 

On  November  (itli.  the  quinine  was  repeated  at  7.30  A.M.,  but  the 
rigor  conm^cnced  at  9.15  A.M.,  and  lasted  half  an  hour,  the  tempera- 
ture rising  from  98.4°  to  98.6°  Fahr. 

November  7th.  He  had  a  fit  of  excitement  about  5  A.M.,  in  which 
he  threw  himself  about  the  bed,  his  eyes  rolled,  and  he  was  uncon- 
scious. Twitching  of  the  left  side  of  the  mouth  and  of  the  right  eyelid 
was  very  marked.  At  7.30  A.M.,  he  was  given  the  dose  of  quinine. 
He  complnined  of  intense  headache,  was  sick  after  lunch,  and  wan- 
dered in  the  aftornonn.     Pulse  88. 

November  8th.  He  had  two  fits,  of  the  same  character  as  before, 
in  the  early  morning.  He  was  quiet,  and  slept  afterwards.  The 
circumfeion<-e  of  tlie  neck  was  18.}  inches.  A  third  fit  came  on  at 
5  P.M.  He  tlircw  his  arms  about,  and  occasionally  there  were  attacks 
of  opisthotonos.     The  pupils  were  dilated.     He  was   conscious  at 
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inten-als  during  the  tit,  and  then  relaps-ed  again.  The  fit  lasted  one 
hour  and  twenty  minutes.  He  said  he  remembered  it  coming  on 
and  going  off.  He  complained  of  a  noise  in  his  head  like  that  of  a 
"  threshing  machine";  and  his  head  was  dizzy.     The  pulse  was  80. 

No%'cmber  9th.  He  had  an  attack  lasting  two  hours  and  tv.-enty 
minutes,  but  tlid  not  remember  anything  of  it.  His  conjuBctivse 
were  injected,  and  his  face  twitched  very  much.  His  throat  felt  a 
little  sore,  but  there  was  no  change  in  its  .appearance. 

November  10th.  He  had  four  attacks  during  the  night ;  a  rigor  at 
8.40  A.M.,  lasting  half  an  hour ;  and  was  hardly  conscious  in  the 
morning.  The  twitching  of  the  face  and  right  hand  were  very 
marked.  He  continued  in  tliis  state  all  day.  The  temperature  at  5 
P.M.  was  98.2°  Fahi". ;  at  7-30  P.M.,  the  temperature  was  10.5.8°;  the 
pulse  was  imperceptible ;  the  respirations  48  per  minute,  and  shallow ; 
he  lay  in  a  semicomatose  state,  but  could  be  roused,  and  looked  bine. 
There  were  no  twitchings.     At  11  p.m.,  the  temperature  was  105.6°. 

He  died  at  4.30  A.M.  on  November  11th. 

Post  Mortem  Examination. — The  brain  was  healthy.  There  Tvas 
slight  h^-pertemia  in  the  region  of  the  medulla.  In  the  spinal  cord 
no  morbid  appearances  were  found.  Tliere  was  a  quantity  of  blood, 
which  had  probably  gravitated,  in  the  lower  dorsal  and  lumbar  re- 
gions. The  heart  weighed  12  oz. ;  it  was  flabby  and  pale ;  the  left 
side  was  empty.  The  lungs  were  both  healthy.  The  glands  at  their 
roots  were  enlarged  and  black.  The  liver  weighed  "'>\  oz. ;  it  was 
much  enlarged  and  fatty.  The  spleen  weighed  26i  oz. ;  it  was  en- 
larged. The  Malpighian  bodies  were  very  prominent.  The  kidneys 
were  healthy,  and  weighed  ih  oz.  each.  In  the  intestines,  Pej-er's 
patches  and  solitary  glands  were  enlarged.  The  suprarenal  capsules 
were  rather  darker  than  normal.  In  the  lymphatic  system,  the 
glands  in  both  groins,  the  axillae,  the  epitrochlear  spaces,  and  the  sub- 
maxillary and  sublingual  regions,  were  enlarged  and  indurated.  On 
section,  they  were  white,  with  an  appearance  like  that  of  cold  boiled 
bacon.  The  carotid  sheath,  at  the  level  of  the  fifth  cervical  vertebra 
on  the  left  side,  was  found  quite  inclosed  by  enlarged  glands ;  and 
there  was  a  very  large  one  lying  on  the  longus  coUi  muscle,  behind 
the  carotid.  These  glands  spread  downwards  in  a  chain  into  the 
supracla\-icular  fossa  and  under  the  clavicle.  The  descendens  noni 
nerve  passed  between  two  of  the  glands,  situate  at  the  level  of  the 
fifth  cer\-ical  vertebrae.  There  was  a  group  of  enlarged  glands  lying 
on  the  aorta,  at  the  level  of  the  semilunar  ganglion,  into  which  the 
large  splanchnic  nerve  was  seen  to  disappear.  These  glands  were  more 
indurated  than  any  of  the  others.  The  mesenteric  glands  were  only 
slightly  larger  than  normal. 


POPLAR  AND  STEPNEY  SICK  A.SYLriI. 

GASE    OF  ANKYLOSIS    OF    HIP-JOINT   IN    BAD  POSITION,   TREATED 
BY    SECTION   OF   FEMUE. 

(By  R.  W.  GoLDiE,  Medical  Superintendent.) 
When  the  boy,  who  is  the  subject  of  this  report,  was  admitted  on 
May  17th  1878,  his  state  was  as  little  promising  as  could  weU  be  con- 
ceived. He  presented  all  the  evidences  of  strumain  addition  to  nume- 
rous discharging  sinuses  in  the  region  of,  and  leading  to  the  right  hip- 
joint.  The  limb  was  firmly  fixed  in  the  position  shown  in  the  woodcut. 

He  was  thin,  and  had  a  pale  complexion  ;  the  belly  was  tumid  ; 
the  urine  contained  albumen ;  the  livcr-dulness  was  increased. 
As  he  was  in  this  condition,  and  with  a  history  of  having  been  re- 
cently an  inmate  of  a  hospital  under  treatment  for  hip-disease,  the 
improvement  of  his  general  healthwas  aimed  at.  Warmth,  cleanliness, 
good  food,  rest  in  bed,  and  syrup  of  iodide  of  iron,  with  occasionally 
cod-liver  oil,  all  contributed  to  the  desired  end,  and  in  summer  he  was 
wheeled  into  the  grounds  daily.  Under  this  treatment,  continued 
for  nearly  four  years,  that  is,  up  to  the  date  of  the  operation, 
February  1.5th,  1882,  he  made  the  most  marked  improvement.  He 
grew  fatter,  his  abdomen  became  not  only  relatively  but  absolutely 
less,  and  the  albumen  in  his  urine  decreased.  He  ate  well,  and  slept 
well,  and,  as  far  as  his  distorted  leg  and  crutches  would  permit  him, 
played  well.  His  condition  at  this  period  is  well  shown  in  the  ac- 
companying engraving  (Fig.  1). 

After  consultation  with  Mr.  Ri\'ington,  it  was  determined  to  per- 
form osteotomy.  My  colleague.  Dr.  Thornton,  having  administered 
chloroform,  I  cut  down  on  the  femur  beneath  the  trochanter  major 
on  a  line  almost  level  with  the  trochanter  minor,  and  inserted  my 
finger  until  it  came  into  contact  with  the  bare  bone.  A  chisel  was 
introduced,  and  a  few  taps  given  with  the  maUet,  and  the 
femur  was  gently  broken  at  the  point  of  section ;  the  leg  was 
then  easily  straightened.  A  band  of  fascia  lata  attached  near 
the  origin  of  the  adductor  longus  was  previously  divided 
subcutaneoosly.      There     wag     next    to    no    bleeding,    and     the 


operation  was  over  in  a  surprisingly  short  space  of  time.  No  anti- 
septic precautions  were  adopted,  but  notwithstanding  this,  and  the 
fact  that  the  operation  clearly  left  him  in  the  position  of  one  with 
a  compound  fracture  of  the  femur,  his  temperature  did  not  at  any 


Fi?. 1. 
subsequent  period  rise  above  normal.  The  treatment  after  operation 
was  simple,  and  the  patient's  progress  extremely  satisfactory.  The 
wound  scabbed  over  and  did  not  discharge.  Three  days  after  the 
operation,  the  limb  was  placed  in  a  box-sphnt  and  a  weight  attached 
to  the  foot.  Fourteen  days  later,  the  leg  and  pelvis  were  encased  in 
a  plaster-of-Paris  bandage. 

He  was  kept  in  bed  seven  weeks,  when  it  was  deemed  safe  to 
allow  him  to  move  about  with  crutches.     Confinement  in  bed  had . 


made  him  tlinner ;  the  engraving  (Fig.  2)  of  his  condition  after  opera- 
tion, oherwise  excellent,  does  not  show  this  so  well  as  the  photograph 
from  which  it  was  taken.     He  was  discharged  October  10th,  1882. 

Remarks. — It  will  be  perceived  that  it  took  four  years  to  get  this 
patient  into  a  condition  favourable  for  surgical  interference.   A  better 
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illustration  could  not  well  be  aclduccd  of  the  advantage  it  is  to  a 
patient  to  enter  a  Poor-law  infirmary,  instead  of  making  a  tour  of 
tlie  general  liospitals.  When  discharged,  liis  legs  were  of  equal  length, 
he  could  walk  fairly  well  unassisted  by  crutches,  and  remarkablj- 
well  with  the  aid  of  one.  He  experienced  the  greatest  relief  in 
consequence  of  the  altered  position  of  his  limb  enabling  him  to  sit 
comfortably  at  meals  with  his  leg  bent  naturally,  and  to  pass  through 
doors  without  causing  himself  pain  Ijy  knocking  liis  misplaced  foot. 
In  conclusion,  instead  of  being,  as  on  admission,  a  bedridden 
invalid  and  distorted  cripple,  he  left  the  Asylum  fat,  and  feeling 
well,  having  a  straight  limb,  from  which  he  suffered  little  or  no 
inconvenience,  and  thoroughly  able  to  take  part  in  the  .sports  of  his 
jjlajmates. 

CUMBERLAND  INKIKMAEY,  CARLI.SLE. 

CASE   OF   NECROSIS   OF    FEMUR:   AMPUTATION   AT   THE   HIP-JOINT: 
RECOVERY. 

(Under  the  care  of  Du.  Maclaren.) 
[Reported  by  James  L.  Waters,  M.B.,  House  Surgeon.] 
T.  B.,  aged  C  years  and  8  months,  was  admitted  on  June  2l3t,  1882.  The 
thigh  was  abducted,  and  in  the  position  produced  by  dislocation  of 
the  head  of  the  femur  into  the  obturator  foramen.  A  sinew  existed 
on  the  inner  aspect  of  the  thigli,  about  three  inches  below  the 
13erina3um,  and  the  entire  limb  was  cedematous.  The  femur,  on 
examination  by  the  finger,  passed  into  the  sinus,  was  found  to  be 
necrosed  in  almost  its  whole  extent,  and  the  lower  epiphysis  being 
the  only  portion  which  remained  healtliy.  The  cliild  himself  was 
exceedingly  emaciated. 

The  following  history  was  attached  to  the  case  by  Dr.  Bain  of 
Glenridding,  who  first  saw  the  patient  in  March,  1882.  He  had  at 
that  time  pain  and  swelling,  accompanied  by  sUght  redness  along 
the  course  of  the  saphena  vein,  and  there  was  considerable  con- 
stitutional disturbance.  A  swelling  formed  on  the  outside  of  the 
thigh  and  another  on  tlie  elbow.  An  abscess  formed  and  burst, 
leaving  the  above  mentioned  sinus.  .Subsequently  to  this,  the  boy's 
health  improved,  but  the  condition  of  the  leg  became  worse,  and 
the  thickening  of  the  femur  extended  to  nearly  its  whole  length. 
There  was  no  history  of  injury  or  exposure  to  cold  and  wet,  but  the 
family  history  was  very  bad. 

June  26th.  Dr.  Maclaren  performed  amputation  at  the  hip-joint, 
by  making  a  circular  incision  at  the  upper  tliird,  and  a  vertical  one 
along  the  outer  aspect  of  the  thigh  (Mr.  Furneaux  Jordan's 
method).  Some  of  the  periosteum  of  the  upper  part  of  the  femur 
was  left.  A  "  Davy's  lever  "  was  used  to  compress  the  right  common 
iliac  artery  from  the  rectum.  This  answered  admirably^  hardly  any 
blood  being  lost  during  the  performance  of  the  operation.  The  femoral 
artery  was  ligatured,  and  a  sponge  inserted  to  act  as  compress.  The 
sponge  and  the  sut  ures  of  the  vertical  incisiory  were  removed  next  day, 
and  the  wound  was  dressed  as  an  open  sore.  The  progress  of  the 
patient  was  excellent,  and  on  August  11th  he  tried  his  crutches, 
the  stump  having  been,  for  some  time  previously  to  this,  entu-ely 
whole.  In  his  general  condition  lie  had  immcnselj'  improved,  being 
scarcely  recognisable  as  the  same  pale-faced  boy  on  whom  ampu- 
tation had  been  performed.  Some  bone  had  evidently  reformed 
from  the  periosteum  which  was  left  at  tlic  operation.  A  liard  mass 
could  be  felt  in  the  substance  of  the  stump,  wliicli  he  moved  with 
some  degree  of  power,  flexing  and  extending,  abducting  and  ad- 
ducting  it.  Tills  is  Dr.  Maclaren's  fourth  case  in  the  Cumberland 
Infirmary  with  one  deatli.  The  details  of  the  tliree  former  cases 
are  published  in  the  EdiuMirgh  Mrrlical  Journal,  December,  1881. 


An  Aid  in  Percussion.— The  Chicago  Medical  Journal  and 
Examiner  publishes  the  following  expedient,  suggested  by  Dr.  E.  C. 
Huse.  If  a  couple  of  feet  of  small  rubber  tubing  be  attached  to  an 
ordinary  "  finger  stall,"  such  as  to  be  found  in  most  druggists'  sliops, 
and  its  top,  sewed  to  an  clastic  band,  be  pushed  into  the  ear,  tlie 
stalled  finger  will  convey  sounds  in  ]iercussion,  where  nicety  is  re- 
quisite, far  better  than  "in  the  ordinary  way.  It  is,  he  suggests,  to 
percussion  what  the  stethoscope  is  to  auscultation.  An  apparatus 
which  he  devised  cost  about  a  shilling,  and  worked  well. 

In  reference  to  the  recent  fire  at  Hampton  Court  Palace,  Mr.  A.  B. 
Mitford,  Secretary  to  the  Board  of  Works,  has  called  attention  to 
the  danger  arising  from  mineral  oils  used  for  the  ])ur]ioses  of  light- 
ing and  heating.  He  suggests  that  every  landing  of  every  house  in 
which  such  oils  are  used  should  be  furnisiied  with'  a  scuttle  or  bucket 
of  sand,  as  sand,  it  thrown  upon  burning  oil,  disintegrates  it  and  puts 
out  the  flames,  whilst  water,  used  in  small  quantities,  tends  only  to 
spread  tliem. 


REPORTS  OF  SOCIETIES, 

KOVAL^MEDICAL  AND  CHIRrRGICAL  SOCIETY. 

Tuesday,  January  23bd,  1883. 

John  Marshall,  F.R.C.S.,  F.R.S.,  lYesident,  in  the  Chair. 

Foiir  Cases  of  Pohjjwid  Tianour  of  tlie  Bladder  removed  by  Oj>cra- 
t'lon.  By  Sir  Henry  Thompson. — Sir  Henry  Thompson,  who  read 
his  own  paper,  gave  a  short  account  of  four  cases  in  which 
he  had  removed  polypoid  tumours  of  the  bladder,  through  the  peri- 
naium ;  an  operation  of  which  there  have  been  few  examjjles,  and 
which  was  worth  consideration,  as  an  attempt  to  deal  with  growths 
which,  when  unremoved,  had  always  proved  fatal.  The  first  case 
was  that  of  a  lady,  aged  31,  who  had  been  brought  under  his  notice  by 
Dr.  Philson,  of  Cheltenham.  The  first  symptomsof  vesical  disease  were 
noticed  in  1870,  when  there  was  frequent  and  veiy  painful  micturition ; 
and  subsequently,  there  was  much  ha;maturia,  and  several  attacks  of 
acute  cystitis.  An  examination  with  the  sound  showed  no  calculus 
or  definite  tumour,  but  the  walls  of  the  bladder  were  felt  to  be  soft 
and  flabbj'.  The  urethi'a  was  dilated,  and  a  sessile  gro^vth,  scarcely 
pedunculated,  was  removed  fi'om  the  base  of  the  bladder.  There 
was  a  good  deal  of  bleeding  at  the  time,  but,  after  a  week,  micturi- 
tion ceased  to  be  painful ;  in  three  weeks,  she  had  control  over 
her  urine  for  four  hours  at  a  time.  She  rapidl}'  regained  good 
health,  and  there  had  been  no  return  of  the  symptoms.  An 
examination  of  the  growth  by  Mr.  Stanley  Boyd  showed  a  vascular 
tumour,  with  several  short  pedicles,  and  a  velvety  covering 
of  club-shaped  processes,  about  one-sixteenth  of  an  inch  long. 
The  second  case  was  of  a  man,  aged  41,  whose  symptoms  dated  from  ' 
1861.  There  was  great  irritability  of  the  bladder,  and  mucli  painful 
hajmaturia,  which  had  not  been  materially  relieved  bj-  stj'ptics.  A 
suspicion  of  vesical  tumour  was  confirmed  by  examination  with  the 
finger,  and  a  large  mass  removed  by  a  central  incision  through  the 
perinaeum.  The  case,  however,  was  seen  in  too  late  a  stage  to  avert  a 
fatal  issue.  No  necropsy  was  obtainable.  The  third  case  was  that  of 
a  medical  man,  examined  by  the  sound  in  connection  with  Dr.  George 
Johnson  and  Dr.  Chaiinian,  in  December  1880.  A  note  was  made  at 
the  time,  that  the  walls  of  the  bladder  "  felt  soft,"  an  expression 
which  Sir  Henry  Thompson  was  in  the  habit  of  using  to  describe  an 
abnormal  condition,  in  which  the  signs  of  tumours  were  not  definite. 
Styptics  gave  tcmporar}'  relief,  but  after  about  six  months  the 
symptoms  became  acute,  and  recourse  was  bad  to  digital  examina- 
tion. Polypoid  growths  were  felt  and  removed  by  lateral  forceps, 
from  the  side  of  the  bladder.  The  recovery  was  uninterrupted  and 
rapid.  The  fourth  case  was  of  a  man,  aged  07,  short,  stout,  and 
heavily  built.  He  had  had  occasional  hajmatuiia  since  1876,  with 
occasional  passage  of  uric  acid  calculi.  On  Maj-  20th,  1882,  litho- 
trity  was  performed  at  one  sitting,  and  two  hundred  grains  of  uric 
acid  were  removed.  During  the  summer  and  autumn,  there  was 
much  pain  and  loss  of  blood,  and  on  January  27th  1883,  a  digital 
exploration  was  made.  The  perin:num  was  deep,  and  tlie  operation 
presented  some  difficulties,  but  a  tumour  was  successfully  removed 
from  the  base  of  the  bladder.  The  progress  had  been  favourable  on 
the  whole,  but  some  gouty  symptoms  had  developed  on  January 
22nd.  Microscopical  specimens  of  the  timiours  were  placed  on  the 
table.     They  were  all  fibromata. 

On  an  Operation  for  Exploring  the  Bladder  hy  Perineal  Sec- 
tion of  the  Urethrii,  and  for  remorinii  Vesical  Tumour,  Ivipactcd 
Calculus,  etc. :  n-ifli  Cases.  By  Sir  Henry  Thompson. — The  author 
asked  attention  to  a  new  method  of  investigating  obscure  diseases  of 
the  bladder,  which  promised  to  be  valuable  in  certain  conditions  occa- 
sionally met  with.  Every  one  sometimes  met  with  a  case  in  which  the 
.symptoms  of  vesical  disease  were  severe  and  obstinate;  and,  although 
very  careful  examination  had  been  made,  he  was  unalile  to  arrive  ata 
rational  diagnosis.  The  occurrence  was,  doubtless,  not  a  common 
one ;  in  the  great  majority  of  cases,  carefully  made  observations  demon- 
strated the  nature  and  seat  of  the  disease.  But  for  the  exceptional 
cases,  always  importaut  cases  generally  marked  by  frequent  or  per- 
sisting h;«maturia  of  some  standing,  manifestly  not  renal,  and  with- 
out local  sign  of  cancerous  tumour  he  proposed  to  take  decided 
action,  and  to  stdmiit,  further,  that  such  action  should  not  be  imduly 
postponed.  The  es.sential  step  in  the  method  proposed  was 
to  examine  the  entire  internal  .surface  of  the  bhulder  with  the 
finger,  by  which  means  we  can  recognise  the  presence  of  any 
tumour,  large   or   small,  the   existence   of  encysted   calculus,  etc. 
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The  method  of  doing  this  he  illustrated,  and  showed  it  to  be  a  pro- 
ceeding simple  and  easy  of  performance,  and  at  the  same  time  one 
which  involved  little,  if  am',  danger  to  life.  It  consisted  in  making  a 
small  opening  from  the  raphe  of  the  perinseum  to  the  membranous 
urethra,  which  wa.s  opened  on  a  grooved  stafi,  just  enough  to  admit 
the  left  inde.x  finger  to  enter  the  canal  and  to  be  pushed  on  to  the 
neck  of  the  bladder.  Provided  the  ana;sthe.sia  of  the  patient  was  so 
complete  that  the  abdominal  muscles  were  perfectly  relaxed,  every 
portion  of  the  internal  surface  of  the  bladder  might  be  brought  con- 
secutively by  suprapubic  pressure  into  close  contact  with  the  tip  of 
the  finger,  and  any  deviation  from  the  natural  condition,  however 
slight,  might  be  noted.  The  operation  was  an  external  urethrotomy 
only,  and  involved  neither  the  prostate  nor  the  bladder.  The  appli- 
cation of  the  proceeding,  not  only  to  diagnosis,  but  subsequently  to 
treatment,  was  then  discussed.  It  was  shown  to  offer  facilitj-  for  the 
removal  of  tumour,  impacted  calculus,  etc.  Seven  or  eight  cases  in 
which  the  operation  had  been  performed  were  cited,  and  several 
examples  of  tumour  were  exhibited  which  had  been  removed  by  the 
author.  These  latter  were  examples  of  a  disease  which  was  inevitably 
fatal  unless  removed  by  operation.  The  signs  and  symptoms  of  their 
presence  were  discussed  :  great  care  was  necessary  in  examining  the 
state  of  the  patients  before  having  recourse  to  operation.  The  two 
conditions,  the  absence  of  which  it  was  important  to  be  assured  of 
before  interfering,  were  renal  disease  and  cancer.  Haematuria  from 
either  of  these  sources  of  course  absolutely  contraindicated  an 
operation. 

The  President  thanked  the  author  for  his  papers  in  very  warm 
terms,  and  pointed   out    the   many  lines   of  discussion,  both    as  to 
diagnosis  and  treatment,  which  they  opened  up.    Recalled  attention 
to  various  specimens  of  tumours  of  tlie  bladder,  which  were  on  the 
table,  from  the   Museum    of   the    Royal  College   of    Surgeons,    St. 
George's   and    University   College   Hospital,   and   from    Sir    Henry 
Thompson's  pri\ate  collection. — Mr.   Lund  (Manchester)  expressed 
his  sense  of  the  great  practical  value  of  the  communications,  and 
his  hope  that  they  would  lead  to  earlier  decision  on  the  line  of  treat- 
ment to  be  adopted.     The  exploration  of  the  male  bladder  had  been 
shewn  by  Sir  Henry  Thompson  to  stand  on  essentially  the  same  foot- 
ing as  that  of  the  female  ;  in  this  respect,  the  sexes  might  be  con- 
sidered more  equal  than   heretofore.     The  suprapubic  manipulation 
necessary  to  enable  the  finger  which  was  in  the  mrethra  to  explore 
the  whole  of  the  bladder  required  considerable  skill,  and  he  was 
inclined  to  doubt  if  it  would  be  found  possible  in  cases  of  stout 
patients.      He  had  had  three  cases  in  which  an  operation  essentially 
similar  to  that  described  had  been  performed  ;  two  were  fatal ;  in  the 
tliird,   a     villous    tumour   had    been    successfully    removed.      Mr. 
Walter  Whitehead  had   made   digital   exploration  of   the    bladder 
through    the   urethra   several   times    during   the  last   seven   years, 
and   in   four   cases  had  found   a   tumour.       In   one   case,  when   a 
sessile  growth  had  been  scraped  away  with  Volkmaun's  spoon,  there 
had  been  profuse  haamorruage,  which  was  controlled  by  a  free  use 
of  perchloride  of  iron  ;   and  he  ventured  to  suggest  to  Sir  Henry 
Thompson  an  even  more  liberal  use  of  styptics  than  seemed  to  be 
his  practice.     He  had  known  a  complete  coat  of  the  female  bladder 
thrown  off  after  the   use  of  nitrate  of  silver,  with   an   ultimatelj' 
favourable  result. — Mr.  Keginald  Hakrison  gave  an  account  of  a 
case  in  which  he  had  removed  a  scirrhous  tumour  from  the  neck  of 
a  man's  bladder  in  Liverpool  last  summer.      There  was  obstruction 
in  the  prostatic  portion  of  the  urethra,  and  profuse  haemorrhage  from 
it.     After  a   median  incision  in  the  perinieum,  he  passed  his  finger 
into  the  prostatic  portion  of  the  urethra,  and  felt  there  a  fungating 
mass,   with    hard    base.      ^\'ith   some   difficulty,   he   succeeded   in 
enucleating  a  tumour  about  the  size  of  a  walnut,   which  was  pro- 
static tissue  infiltrated  with  carcinoma,  after  the  type  of  scirrhous 
tumotirs  of  the   breast.     The  relief  was   ver}-  great ;  there  was  no 
further  hasmaturia,  but  slight  incontinence  of  urine,  which  he  had 
succeeded  in  controlling  by  a  vesical  truss,  by  means  of  which  pres- 
sure   was    applied    over    the    upper    part    of     the    urethra. — Mr. 
Arthur  Durham  remarked  that  the   operation  of   opening  the 
membranous  urethra  by  median  incision  for  exploration  of  the  blad- 
der could  hardly  be  called  novel,  for  he  imagined  he  must  have  per- 
formed  it    more    than   a   hundred   times,  and   it   was   one   which, 
under  the  title  of  "  Cock's  operation,"  was  very  familiar  in  the  prac- 
tice at  Guy's  Hospital.     Circumstances  sometimes  arose  in  which  it 
was  necessarj'  to  perform  it  %vithout  the  guidance  of  a  staff  ;  and  he 
narrated  an  instance  of  such  a  case,  in  which,  after  incision  of  the 
membranous  portion  of  the  urethra,  he  was  able  to  extract  a  long 
stone,  which  had  adapted  itself  to  the  shape  of  the  prostatic  portion, 
and  given  rise  to  very  severe  distress.     He  could  not  agree  ^vith  Sir 
Henry  Thompson,  that  the  operation  was  to  be  avoided  in  all  cases 


of  cancer,  or  even  of  renal  disease,  for  the  drainage  and  irrigation 
obtainable  by  it  gave  sometimes  much  relief. — Ur.  Wotton  referred, 
in  a  few  words,  to  a  case  of  calculus  impacted  in  the  prostatic 
portion  of  the  urethra,  in  which  the  distress  was  much  mitigated 
when  the  feet  of  the  patient  were  raised  above  his  head  ;  and  ex- 
pressed his  belief  that  irritation  about  the  neck  of  the  bladder  was 
often  thus  quieted.--Mr.  Henry  Moeeis  pointed  out  that  the  cases 
in  which  "  Cock's  operation "  was  generally  performed,  were  as  a 
rule  different  from  those  described  by  Sir  Henry  Thompson,  inas- 
much as,  in  the  former  the  membranous  portion  of  the  urethra  was 
dilated.  He  had  during  the  last  two  years  performed  the  operation 
five  times  for  the  sake  of  exploration.  In  the  first  case,  a  calculus  was 
found  encysted  in  the  prostate,  was  removed,  and  the  recovery  was 
satisfactory.  In  the  second  and  third  there|were  obscirre  symptoms  of 
cystitis,  and  death  finally  took  place  from  secondary  renal  clisease.  The 
fourth  case  was  of  a  stout  old  man  with  incontinence  of  urine,  who 
was  suffering  great  pain.  After  digital  examination,  a  sloughing 
portion  of  the  coat  of  [the  bladder  was  removed,  and  some  comfort 
during  the  last  two  days  of  his  lite  was  secured.  The  ^wsi  mortem. 
examination  showed  central  sloughing  of  the  bladder  due  to  contact 
with  the  catheters,  which  would  have  led  to  extravasation  into  the 
peritoneum  but  for  intestinal  adhesions.  The  last  case  was  one  still 
under  treatment.  He  had  stricture  and  many  false  passages,  and 
the  introduction  of  a  catheter  needed  eon.stant  highly  skilled  atten- 
tion. Nearly  pure  blood  was  drawn  off,  and  it  was  judged  probable 
that  this  came  from  an  intensely  congested  prostate.  Urethrotomy 
was  performed,  but  it  was  found  impossible  to  reach  the  bladder, 
owing  to  the  large  size  of  the  prostate,  although  the  patient  was  thin 
and  had  not  a  deep  perineum.  The  bleeding,  however,  ceased, 
showing  its  origin  from  the  prostate. — Mr.  T.  V'INCENT  JACKSON 
(Wolverhampton),  ventured  to  think  that  some  of  the  preceding 
speakers  hati  somewhat  misinterpreted  the  papers.  The  novelty  was 
not  in  the  operation,  but  in  its  application  to  a  new  set  of  cases ;  for 
he  contended  that  the  cases  which  had  been  described  by  Sir  Henry 
Thompson  had  essentially  new  features  in  them,  and  that  no  one 
had  shown  with  equal  cogency  the  practicability  and  importance 
of  complete  digital  examination  of  the  bladder  by  the  urethra. — 
Mr.  T.  Smith  said  he  was  certainly  surprised  that  Sir  Henry  Thomp- 
son should  speak  of  this  operation  as  the  "  new  one."  It  had  been 
used  when  he  was  a  boy  ;  he  had  done  it  himself ;  and  he  believed 
it  was  in  very  general  use.  And  a  pas.sing  warning  from  Sir  Henry 
Thompson  to  examine  the  bladder  after  any  operation  for  removing 
stone,  he  thought,  was  needless;  it  was  habituaUj-  done,  and  he 
should  naturally  insist  on  it  in  any  operation  at  which  he  was 
present. — Mr.  Spencer  Wells  mentioned  three  cases  in  which, 
after  dilatation  of  the  female  urethra,  he  had  successfully  removed 
small  polypoid  growths  ;  and  added,  that  he  thought  that  when 
there  was  persistent  haemorrhage  from  such  growths,  the  cases  were 
sometimes  mistaken  for  cancer. — Mr.  Berkeley  Hill  said  it  was 
remarkable  that  all  Sir  Henry  Thompson's  tumours  were  fibromata, 
for  those  used  to  be  considered  some  of  the  rarest  of  vesical  tumours. 
He  should  himself  prefer  the  eeraseur  to  the  forceps  in  the  removal 
of  these  tumours,  for  he  thought  its  management  possible,  whereas 
the  tissues  grasped  by  the  forceps  were  very  difficult  to  determine. 
If  the  tumours  were  very  large,  recourse  might  be  had  to  the  com- 
pound method  of  Billroth,  who  operated  both  from  above  and  below. 
— Dr.  AVELING  had  found,  as  the  result  of  his  experience,  that 
in  women  it  was  better  to  remove  any  vesical  tumour  which 
was  larger  than  a  walnut  through  the  vesico-vaginal  septum. — 
Mr.  Shattock  showed  an  instrument  shaped  like  a  sound,  whose 
lip  separated  into  two  blades,  between  which  a  tumour  of  the 
bladder  might  be  caught.  He  further  suggested  that,  in  the  case 
of  tumours,  excisions  of  portions  of  the  bladder  might  be  possible, 
after  the  manner  of  excisions  of  the  pylorus  at  present  practised. 
The  frequency  of  papillomata  about  the  trigone  of  the  bladder  he 
attributed  to  the  three  orifices  in  the  neighbourhood,  for  warty 
growths  always  showed  a  preference  for  growth  near  orifices. 
—  Sir  HENRY'  Thompson,  in  reply  to  the  comments  on  his 
papers,  thanked  his  critics  for  much  information,  but  pro- 
tested that  they  had  quite  misunderstood  him  if  they  thought 
he  claimed  any  originality  for  the  method  he  had  described 
for  opening  the  urethra.  That  was  an  operation,  dating  not  from 
Cock's  time,  but  from  two  hundred  years  ago— a  mere  French 
houfoiiniire.  But  the  "  new  method  "  he  had  brought  before  them, 
was  the  application  of  this  urethrotomy  to  a  new  class  of  cases, 
which  had  hitherto  often  been  judged  to  have  no  organic 
disease,  and  which  had,  some  of  them,  been  treated  in  the  physicians' 
wards.  There  were  specimens  of  tumours  of  the  bladder 
doubtless,  but   they  were  specimens  from  the  j>ost  mortem  room 
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not  from  living  and  healthy  patients.  As  to  Mr.  Smith's  protest, 
that  the  bladder  was  always  examined  after  an  operation  for  the 
removal  of  stone,  he  pointed  out  that  that  was  generally  bj'  the  finger, 
and  could  hardly  be  avoided,  seeing  that  the  finger  was  generally  the 
last  thing  in  the  wound  ;  but  what  he  had  meant  was  an  ex- 
amination by  the  sound  after  the  finger  had  been  withdrawn,  made 
to  ascertain  the  presence  or  absence  of  a  second  stone.  Mr.  Har- 
rison's case,  he  ventured  to  think,  from  the  clinical  account,  was 
more  likely  to  turn  out  the  common  fibrous  tumour  of  the  prostate 
than  the  rare  scirrhus. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  January  IOtii,  1SS3. 

J.  Matthews  Duncan,  M.D.,  President,  in  the  Chair. 

Sacral  Tcratvma. — Dr.  Ueywood  Smith  exhibited  a  foetus  of 
about  five  months  intra-utcrine  age,  having  an  outgrowth  from  the 
end  of  the  coccyx,  about  three  .and  a-half  inches  lung,  and  seven 
inches  in  cucumference.  This  consisted  mainly  of  embryonic  tissue, 
small  round  cells,  with  a  faint  fibrillar  arrangeme;it.  From  the 
coccyx  were  traceable  four  vertebrie,  consisting  each  of  a  cartila- 
ginous body,  with  spinous  processes. 

Porro's  Oj>cration.—Dr.  Heywood  Smith  exhibited  an  uterus,  re- 
moved by  Porro's  operatiou.  The  patient  was  a  primipara,  aged  20, 
the  conjugate  diameter  of  whose  pelvis  was  one  inch  and  three-quar- 
ters or  less.  She  had  been  in  labour  two  days,  and  attempts  at 
delivery  by  craniotomy  and  cephalotripsy  had  been  made  without 
success.  The  performance  of  Porro's  operation  occupied  nearly  an 
hour.  The  specimen  showed  clearly  the  ruga3  on  its  peritoneal  sur- 
face.—Dr.  Fancouet  Baknes  said  that  MuUer's  modification  of 
Pon'o's  operatiou  was  a  bad  one,  requiring  a  larger  incision,  and 
making  the  application  of  the  ligature  more  difficult.  Porro's  origi- 
nal plan  was  better. 

Sujjerfcctation? — Dr.  Outhwaite  exhibited  a  body  looking  like  an 
ovum,  of  about  a  month's  intra-uterine  age,  which  had  been  passed 
within  thirty-six  hours  after  the  birth  of  a  full-time  child.  The 
specimen  was  referred  to  a  committee  for  examination  and  report. 

Kotes  of  a  Specimen  of  Anteflexion  of  the  Uterus. — A  paper  by  Mr. 
W.'S.  A.  Griffith,  on  the  above  subject,  was  read.  The  specimen 
was  one  in  the  museum  of  the  Sussex  County  Hospital,  at  Brighton. 
The  uterus  was  sharply  anteflexed,  and  was  fixed,  and  the  adjacent 
parts  agglutinated  into  one  mass,  by  firm  old  adhesions.  The  uterine 
cavity  was  dilated  into  a  sac  of  the  size  of  an  almond,  and  contained 
the  remains  of  a  clot.  The  patient  had  died  from  peritoriitis,  while 
menstruating.  Except  for  a  previous  attack  of  peritonitis,  she  had 
had  remarkably  good  health.  She  was  unmarried,  and  had  never 
complained  of  painful  menstruation,  until  asked  during  her  fatal 
illness,  when  she  said  she  had  pains  towards  the  end  of  the  periods. 
The  bend  was  at  the  junction  of  the  body  and  cervix.  The  cervical 
canal  was  not  contracted,  but  rather  larger  than  usual.  There  was 
no  atrophy  of  the  uterine  wall.  The  author  rejected  obstruction  as 
a  cause  of  the  dilatation,  which  he  thought  due  to  chronic  conges- 
tion. He  thought  the  specimen  interesting,  as  showing  that  acute 
flexion  of  the  uterus  might  exist  without  interfering  with  the  nutri- 
tion of  the  uterus,  or  with  the  general  health.— Dr.  Kouth  thought 
this  specimen  did  not  prove  that  the  canal  of  a  flexed  uterus  was 
not  constricted;  for  the  patient  was  menstruating,  and  the  canal 
became  dilated  during  menstruation;  further,  the  uterine  cavity  was 
here  ulcerated,  and  this  might  have  enlarged  the  canal.— Dr.  Graily 
Hewitt  said  th.at  without  contraction  of  the  canal,  there  might  be 
virtual  obstruction  from  the  co-aptation  of  its  opposite  walls, 
and  from  the  swollen  congested  condition  of  the  uterine  tissues 
resulting  from  the  flexion.  This  was  proved  by  clinical  facts.  —Dr. 
Herman  agreed  with  Mr.  Griffiths  that  this  case  showed  no  evidence 
that  the  dilatation  was  due  to  obstruction.  There  was  no  angulation, 
nor  narrowing  of  the  canal,  which  was  bent  in  a  curve.  The  uterus 
was  fixed  ;  and  if  it  were  admitted  that  here  the  dilatation  was  due 
to  obstructidii  from  flexion,  it  did  not  follow  tliat  the  .same  effect 
would  be  pi-odueed  in  an  uterus  which  was  free  to  move.  -  Jlr. 
Grii  TlTH  s:dd  that  microscopic  e.xamiivitidn  .showed  that  apparent 
ulcer.-ition  was  due  to  the  patient  having  just  ceased  menstruating. 

Ca/c  of  Extirpation  of  the  Uterus  ami  AjijM'/iilages  for  Epithelioma  of 
the  Caritij.—  This  paper,  by  Mr.  Knowslev  Tli ornton,  was  then  read. 
The  author  thought  that,  these  operations  being  still  on  their  trial,  it 
was  a  duty  to  fully  report  every  case.  This  duty  was  not  enough 
recogni.scd.  Many  cases  had  been  reported  at  the  time  of  operation, 
but  not  further.  One  case  had  been  publicly  referred  to  as  success- 
ful without  correction  by  the  operator,  although  tlie  patient  died 


within  a  day  or  two  of  operation.  Others  had  been  reported  when 
immediately  successful,  but  died  ■nithiu  a  few  months  from  recur- 
rence, without  public  recoi-d  of  the  fact.  Tliis  reticence  indicated 
that  they  were  rarely  immediately  successful,  and  when  they  were, 
gave  but  a  short  interval  without  recurrence.  He  argued  that 
speedy  recurrence  was  to  be  expected.  He  had  refused  to  operate 
in  many  cases,  and  thought  that  tlie  only  justifiable  ones  were  those 
in  which  the  disease  was  confined  to  the  cavity  or  body  of  the 
uterus.  He  then  gave  at  length  the  history  of  such  a  case,  with 
details  of  the  operation,  and  after-progress,  to  death  on  the  fifth  day. 
He  referred  to  the  statistics  of  the  operation  by  the  .abdominal  and 
vaginal  methods.  In  any  future  case*  he  would  choose  the  vaginal 
method,  and  would  avoid  the  use  of  ligatures  altogether,  leaving 
pressure  forceps  on  for  the  first  few  days.  These  would  serve  as 
drains,  and  at  the  same  time  by  their  weight  tend  to  draw  together 
the  wounded  surfaces. — Dr.  Edis  suggested,  that  in  the  abdominal 
operation,  septic  infection  might  be  avoided  by  removing  the  uterus 
through  the  vagina. — Dr.  AVELING  said  that  drainage  was,  he  believed, 
first  advised  by  Purmann,  in  170fi,  and  in  England  by  Johnson,  in 
1760. — The  President  had  taken  part  in  three  of  these  operations, 
all  of  which  proved  fatal.  He  was  struck  with  the  greater  facility 
of  the  vaginal  operation. — Mr.  Thornton  replied. 

Transfusion. — A  paper  on  this  subject  by  Mr.  C.  E.  Jennings  was 
read.     The  author  remarked  on  the  danger  and  difficulty  of  transfu- 
sion, w'hich  he  thought  too  grave  to  be  undertaken  by  a  practitioner 
alone,   at  a  moment's  notice.     Defibrination  of   the  blood  rendered 
its  nutritive  value  very  small.  But  the  value  of  transfusion  depended 
primaril}-,  not  on  its  nutritive,  but  on  its  dynamic  effect.     This  latter 
could  be  procured  with  greater  certainty  by  the  intravenous  injec- 
tion of  a  large  quantity  of  saline  fluid.     He  had  invented,  and  else- 
where described,  a  siphon  for  such  injections.     Tliis  instrument  he 
had  now  modified,  so  that  blood-transfusion  might  be  combined  with 
the  saline  injection.     The  flow  of  saline  fluid  into  the  recipient's 
vein  having    been  established  with  the  siphon,  the  blood-donor's 
vein  was  opened  with  a  trocar  and  cannula  specially  devised  for  the 
pirrpose,  and  the  blood,  by  a  tube,  was  conducted  into  one  limb  of  a 
Y-shaped  glass-tube,  through  the  other  limb  of  which  the  sahne 
solution  flowed,  and  by  this  was  carried  on  into  the  recipient's  vein. 
Coagulation  was   prevented  by  the  addition  of  a  few  drops  of  liquor 
ammoniic  to  the  saline  solution.     Should  the  blood-donor  become 
faint,  by  turning  a  stopcock  the  current  could  be  reversed,  and  the 
saline  solution  made  to  flow  into  the  donor's  vein. — Dr.  AvELiNG 
thought  the  interest  of  the  paper  was  in  the  proposal  to  substitute 
saline  fluid  for  blood.     He  thoug'ut  the  apparatus  a  bad  one  :  there 
was  no  certainty  that  blood  would  flow  through  it,  no  way  of  telUng 
whether  it  was  flowing,  or  of  measuring  its  quantity.     The  reversal 
of  the  current  he  thought  dangerous,  tending  to  carry  clots  into  the 
donor's  circulation.     Lite  might  sometimes  be  saved  by  antitransfu- 
sion,  raising  the  patient's  feet  high  above  her  head. — Dr.  Eouth  said 
that  Mr.  Jennings's  solution  contained   potash  salts.     It  had  been 
found  by  experiment  that  the  injection  of  potash-salts  was  poisonous. 
The  valves  in  the  donor's  veins  would  prevent  the  proposed  reversal 
of  the  ciu'rent. — Dr.  Grailt  Hewitt  thought  the  chief  point  in  the 
paper  was  the  attention  directed  to  the  dynamic  effect  of  transfn-       ^^ 
sion.     This,  he  thought,  was  probably  very  important.     There  was 
great  difliculty  in  deciding  when  tlie  ojieration  was  necessary.     Pa- 
tients after  post  pnrtum   hannorrhage  might  rally,  and  yet  perish 
some  hours  later  without  further  loss  of  Vilood. — Mr.  Fenton-Jones 
thought  Mr.  Jennings's  siphon  an  admirable  instrument.     The  solu- 
tion had  been  used  with  success,  and,  therefore,  was  not  poisonous. 
He  thought  the  ciUTcnt  of  saline  fluid  would  act  as  a  ri.i  n  fro^ite, 
and  carry  on   the  lilood. — Dr.  Kancourt  Barnes  said  that  he  liad 
found  it  difficult  to  get  the  blood  to  flow  from  the  donor's  arm,  even 
with  Kousscl's  insliument.-The  Presuient  regarded  transfusion  as 
little  more  than  a  liopetul  proceeding,  demaiuling  encouragement 
and  study.     I'aticnts  who  survived  it  were  often  spoken  of  as  having^ 
been  saved  by  it— a  manifest  mistake.     In  many  cases,  it  had  cau.sed 
death.     Sets  of  cases  of  transfusion,  occurring  in  single  practices, 
within  a  limited  time,  were  often  published  ;  he  could  not  admit 
that  extreme  danger  occuiTcd  so  often.     Injections  of  plain  water 
had  1h  en  used  in  cholera  with  splemlid  but  temporary  benefit ;  he 
would  like  to  see  it  have  a  fair  trial  in  cases  of  hicmorrhage.     The 
attempt  to  use  blood  introduced  most  of  the  ditticultios  and  dangers 
of  the  operation,  and  these  were  increased  by  complicated  appa- 
ratus,    lie  would  use  any  good  clean  syringe,  preferably  a  glass  one. 
—  Mr.  Jennings  oidy  advocated  blood-transfusion  for  the  minority; 
he  thought  it  dangerous.     He  had  found  by  experiment  that  a  few 
drops  of   liqtior  ammoni.T  wo\ild  prevent  coagulation.     He  thought 
that  the  collateral  circulation  throuch  venous  anastomoses  would 


Jan.  27,  1888.] 


THE   BRlTIfSH   MEDICAL    JOUliNAL. 


159 


allow  the  saline  fluid,  when  the  current  was  reversed,  to  enter  the 
donor's  vascular  s.ystem.  The  amount  of  blood  taken  should  depend 
upon  the  effect  of  its  loss  on  the  giver,  not  on  measurement  by 
ounces. — Dr.  Herman  said  that,  at  the  London  Hospital,  saline 
intravenous  injection  had  been  used  in  four  cases  of  puerperal 
hemorrhage,  of  which  two  recovered,  and  two  died ;  water  once, 
and  the  patient  recovered. 


EPIDEMIOLOGICAL  SOCIETY. 
Wednesday,  January  3rd,  1883. 
George  Buchanan,  JI.D.,  P.E.S.,  President,  in  the  Chair. 
The  Plannhif/  and  Constrnctimi  of  Hosjntah for  Infectious  Diseases. 
— Mr.  P.  Gordon  Smith  read  a  paper  on  this  subject.     Hospitals, 
he  asserted,   form   an   important   feature    in   the  "  defences "  of   a 
district  against  invasion  of  infectious  diseases,  and  ample  powers 
have  been  given  by  the  legislature  to  make  the  requisite  pro\'ision  in 
anticipation   for   repelling   this   invasion,  and  for  the  treatment  of 
patients   needing  proper  isolation.     Having  regard  to  the  serious 
pecuniary  loss,   no   less  than   to   the   vast    amount    of    individual 
anxiety  and  misery,  caused  by  outbreaks  of  epidemic  disease  in  any 
district,  it  is  surprising  that  the  degree  to  which  it  is  possible  to 
prevent  the  ravages  of  such  outbreaks  is  at  present  so  imperfectly 
appreciated   by  the  public.    Hospitals  for  infectious   diseases   must 
provide  for  the  admission  and  treatment   of  at   least  two  kinds  of 
infection,  the    arrangements    being  such  as  to  allow  of  this  being 
done   with   reasonable   security,  so  that  a  patient  admitted  for  one 
rlisease  shall  not  contract  another  disease  consequent  on  his  staj'  in 
the   hospital.     For   small-pox   the   accommodation   ought  to  be  as 
completely  separate   from  that  for  other  infectious  diseases  as  pos- 
sible.    Indeed,  where  practicable  it  would  be  well  to  have  an  entirely 
separate  hospital  for  that  disease.     In  any  case,  however,  the  site  for 
a  hospital  must  be  of  such  extent  as  to  allow  the  several  buildings 
to  be  at  an  ample  distance  from  the  boundaries  and  well  separated 
from  each  other,  so  as  not  only  to  permit  free  circulation  of  air  and 
access  of  sunlight  about  them,  but  that  the  arrangement   of  them 
will    prevent  as   far   as    possible    intercommunication   among   the 
patients   and  nurses  occupying  the  several  ward-blocks.     For  aiding 
the  free  circulation  of  air,  it  is  useful  to  raise  the  building  on  arches 
about  four  or  live  feet  above  the  ground,  so  that  the  confined  angles 
formed   by  the  vertical  sides  of  the   building  and  the  ground  are 
obviated.    The  area  of  site  for  a  hospital  should  be  ample,  not  only 
for  the  buildings   themselves   but   for   any  future   extensions,  tem- 
porary or  otherwise  that  may  be  needed,  as  the  difficulty  and  cost 
of  obtaining  additional  land   is   often  considerable.     Spare  land  is 
most  useful,  too,   for  the  convalescent  patients.    The  extent  of  site 
should  be  such  as  to  allow  not  more  than  about  twenty  patients  to 
the  acre — and  it  is  useful  to  aim  at  securing  one  acre  of  land  for  even 
the  smallest  hospital.     The  site  must   be  effectually  inclosed  with  a 
solid  fence,  not  less  than  six  feet  high.     The  hospital  buildings 
may    be    divided     into     three     classes.       1.   The    administrative 
and  management :  2,  the  patients"  department ;  and  3,  the  various 
out  offices.     The  administrative  department  must  be  easily  accessible 
from  the  patients'  buildings,  and  conveniently  near  to  the  general 
entrance  to  the  premises.     The  patients  must  be  wholly  excluded 
from  this  building,  and  its  position  must  be  such  that  persons  (trades- 
men and  others)  approaching  it  from  the  outside  may  not  come  in 
contact  with  the  patients  or  the  nurses  and  ward-servants.     Hence 
it  should  stand  in  advance  of  the  ward-blocks,  and  be  moderately 
near  the  entrance-gates.     It  .should  also  have  an  obvious  front   en- 
trance, which  should  be  wholly  distinct   from  the  means  of  access 
from  it  to  the  patients'  blocks  ;  and  its  external  appearance  should 
be  cheerful  and  pleasmg.     Tlie  administrative  block  should  contain 
the  general  kitchen  and  other  usual  domestic  offices,  also  the  apart- 
ments of  the  caretaker,  a  small  room  for  the  medical  officer,  and  the 
necessary  store-rooms.     In  an  upper  storey  should  be  provided  the 
bedrooms  for  the  nurses,  who  should  sleep  here  in  preference  to  in 
the  patient.s'  blocks.     A  bath-room  is   a  useful  adjunct  to  this  build- 
ing.    Tlie  patients'  blocks  must  be  an-anged  so  as  to  afford  separate 
and  distinct  accommodation  for  the  patients  suffering  from  each  dif- 
ferent  disease ;    and  this  must  further  be  subdivided  for  the  due 
separation  of  the  sexes.     Hence  at  least  two  distinct  pairs  of  wards 
are  requisite.     These  must  be  so  disposed  on-the  site  as  not  to  neces- 
sitate the  traversing  of  one  ward-block  to  gain  access  to  another ; 
but  each  ward-block  should  be  so  arranged  as  to  be  wholly  indepen- 
dent, and  to  have  entirely  open-air  communication  with  the  adminis- 
trative block.     Between  the  two  wards  in  each  ward-block,  it  is  con- 
venient to  place  the  nurses'  rooms,  also  the  bathing  accommodation. 
Likewise  a  small,  cool  and  well  ventilated  pantry,  where  the  supply 


of  milk,  beef-tea,  etc.,  for  the  day  or  night's  use  may  be  kept.  Where 
this   is   not   provided,   inconvenience   is   often   experienced    in   hot 
weather  from  the  spoiling  of  food.     The  wards  themselves,  in  order 
that  each  bed  may  have  the  requisite  amount  of  space,  arc  usually 
made  twenty-four  feet  wide  and  fourteen  feet  high,  each  bed  having 
twelve  feet  of  wall  space.     Advantage,  hovvever,  may  result  from 
modifying  these  dimensions  by  making  the  ward  twenty-six  feet 
wide  and  thirteen  feet  high.     The  beds,  while  having  slightly  in- 
creased floor-space,  may  then  be  placed  a  foot  or  so  away  from  the 
wall,  thereb}'  facilitating  the  free  cu-culation  of  air  about  the  head  of 
the  bed ;  and  in  hospitals  for  infectious  fevers,  it  would  seem  unadvis- 
able  to  exceed  tvventy  beds  in  any  single  ward-block,  while  it  would 
probably  be  better  to  restrict  the  number  to  a  maximum  of  twelve  or 
sixteen  patients.     Wards  of  two  or  more  storeys  in  height  are  objec- 
tionable, as  increasing  the  difficulty  of  supervision  and  administration, 
while  on  sanitary  grounds  they  are  open  to  the  objection  that  the 
vitiated   and  infected  air  of  the  lower  wards  will  be  likely  to  find  its 
way  into  the  upper  wards ;  and,  accordingly,  wards  only  one  storey 
high   are   to   be   preferred.     A   few   small   wards   for   one   or   two 
patients  each  are  always  useful  in  an  infectious  hospital.     Plans 
prepared  by  Mr.  Keith  D.  Young,  architect,  were  exhibited,  showing 
an   arrangement   of   private    rooms   at   a    hospital    for    infectious 
diseases,  which  Dr.  Charles  West  hopes  to  get  built  at  Nice.     Re- 
ferring  to   certain   details   of    wards,   windows   with   double-hung 
sashes  are  ordinarily  to  be  preferred ;  and  flooring  of  oak  or  red 
deal,  the  boards  being  in  narrow  widths,  and  grooved  and  tongued. 
is  recommended,  the  surface  being  polished   with   bees'  wax  and 
turpentine.     The  walls  internaUy  may  be  finished  in  polished  parian 
cement,  or  be  faced  with  glazed  bricks  set  with  tine  joints  in  white- 
lead.     No  cornices,  mouldings,  or  other  projecting  enrichments  on 
which  dust  could  lodge  are  permissible,  and  it  is  recommended  that 
all  internal  angles  should  be  rounded.     For  the  further  avoidance 
of  the  accumulation  of  ward-dust,  an  open  roof  with  exposed  timbers 
is  less  preferable  in  a  ward  than  a  flat  ceiling.    Water  or  earth 
closets  and  slop  siiAs  should  be  placed  in  a  projection  from  the  end 
of  each  ward,  and  be  separated  from  the  ward  by  a  cross-ventilated 
lobby,  the  two  closets  themselves  also  having  means  of  cross-venti- 
lation, independently  of  the  lobby.     The  ventilation  and  warming  of 
the  wards  must  be  considered  together.     To  secure  that  effectual 
ventilation  which  is  indispensable  in  the  successful  treatment  of  all 
sickness,   and   especially   of   infectious   disease,  it  is  necessary  to 
provide,  without  possibility  of  failure,  for  the  constant  and  unin- 
terrupted  renewal    of    ward    air    from    the    exterior.     For   small 
hospitals,  powerful  stoves  or  grates  in  the  wards  are  recommended, 
and  these  may  be  supplemented,  where  desired,  by  hot  water  pipes 
passing  round  the  wards,  but  above  the  floor  and  away  from  the 
walls,  so  as  to  allow  the  space  around  them  to  be  easily  cleaned. 
For  the  admission  of  fresh  air,  openings  having  an  area  of  about 
one   hundred   square   inches   are    recommended    in     the    opposite 
external   walls    at   the   floor  level,   one    behind   each   bed.     Other 
openings  may  be  formed  near  the  ceiling,  and  roof  ventilators  where 
there  is  an  open  roof.     In  connection  with  the  ventilation  of  the 
wards,  it   is  advocated  that  they  should  be   kept   well   above   the 
ground,  and  large  arched  openings  provided  in  the  side  walls,  so 
as  to  allow  a  free  cm-rent  of  air  to  pass  beneath  the  wards,  thereby 
effectually  preventing  stagnation  of  ah'  beneath  and  around  them. 
The  ground  beneath  and  for  a  short  distance  on  either  side  should 
be   covered  with   a   layer  of  good   concrete.     By  these  means,  the 
ground-air  would  be  excluded  fi-om  the  building  and  the  air-inlets 
to  the  wards  would  derive  their  supply  of  fresh  air  at  a  higher  level 
and  of  altogether  a  purer  kind  than  is  usually  the  case  in  wards 
built  close  to  the  ground  level.     The  outbuildings  of  an  infectious 
diseases  hospital  usually  comprise  a  washhouse,  a  disinfecting  house, 
an  ambulance  house,  a  deadhouse,  and  a.  post  mortem  joom,  together 
with  the  necessary  sheds  for  fuel,  etc.     The  washhouse  and  laundry 
should  be  of  ample  size,  the  latter  being  large  enough  to  hold  a 
mangle,  and  between  it  is  convenient  to  provide  a  drying  closet. 
The  disinfecting  chamber  should  be  near  the  laundry  building,  and 
should  have  a  thoroughly  eflicient  apparatus  capable  of  dealing  with 
mattrasses,  bedding,  etc.,  as  well  as  ordinary  clothing,  carpets,  etc. 
With  regard  to  the  drainage  of  a  hospital  for  infectious  diseases,  it 
differs   in   no   essential   points   from   that   of   any  other   building. 
Drains,  to   be  permanently  efficient  'and   satisfactory,  require   the 
most  careful  consideration  in  every  particular,  and  on  completion 
should   be   tested   in   lengths   by  plugging  the  lower  end  of  each 
length  and  then  filling  the  length  with  water.     If  the  dram  then 
failed  to  hold  the  water  for  a  specified  time,  it  would  be  evident  that 
means  of  leakage  existed  for  which  the  contractor  would  be  held 
responsible.     The  drains  should  be  laid  in  direct  lines  with  uniform 
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gradients  between  the  points  where  a  change  of  direction  or  gradient 
occurs  ;  and  at  each  of  these  points  means  of  access  to  the  drain 
should  be  provided  either  by  a  lamp-hole  or  a  man-hole,  so  that  the 
entire  system  of  drains  could  be  inspected  with  ease  at  any  moment. 
— The  paper  was  followed  by  an  account  of  the  use  of  tents  for  the 
treatment  of  small-pox,  by  Mr.  G.  W.  Collins,  of  which  the  following 
is  an  abstract.  Mr.  Collins,  who  had  had  experience  of  the 
treatment  of  small-pox  under  canvas,  during  the  summer  of  18S1, 
at  Kinchley  and  at  Wednesbury,  Staffordshire,  during  the  recent 
epidemic  in  that  district,  gave  his  views  of  the  relative  merits 
and  demerits  of  the  hospital  marquee  and  the  "  Radcliffe " 
tent,  and  temporary  wooden  buildings  for  the  accommodation 
of  these  cases.  He  claimed  the  superiority  of  the  hospital  marquee 
over  the  ''Radcliffe"  tent  and  wooden  buildings,  on  the  following 
grounds.  The  marquee  contains  double  the  amount  of  cubic  space. 
The  ventilation  can  be  regulated  at  will.  A  more  even  tempera- 
ture can  be  maintained  with  less  trouble.  It  is  less  affected  by- 
wind,  rain,  snow,  and  external  temperature.  It  has  greater  facility 
for  attendance  and  supervision,  and  is  more  suitable  for  con- 
fluent cases.  The  invariable  preference  was  shown  for  the 
marquee  by  the  patients.  He  found  that  with  due  attention  to 
the  hot-water  apparatus  and  the  ventilation,  the  temperature  of 
these  tents  could  with  ease  be  kept  between  60^  and  65°,  even  when 
the  external  temperature  was  as  low  as  IS^  ;  and,  in  order  to  show 
that  tent-hospitals  can  be  conducted  equally  well  in  summer  and 
winter,  he  quotes  the  following  statistics  obtained  through  the  Meteor- 
ological Society  diu-ing  his  stay  at  Wednesbury  : — Highest  tempera- 
ture recorded,  G6.S°  ;  lowest,  17.1°  ;  liighest  mean,  46°  ;  lowest,  33°. 
On  fourteen  days,  the  temperature  was  above  60°  ;  on  twenty-three 
days,  it  was  below  32°.  There  were  recorded  nine  days  of  snow, 
sixteen  of  fog  and  rain,  forty-two  of  rain  alone,  and  twenty-three  of 
frost.  During  the  summer  of  1881,  when  in  charge  of  the  small-pox 
hospital  at  Finchley,  he  found  that,  with  a  temperature  of  about 
10i°  in  the  sun,  the  tents  could  be  kept  perfectly  sweet  by  looping 
up  the  sides  and  opening  both  ends  ;  and  in  neither  epidemic  did 
the  tent  life  give  rise  to  any  pulmonary  complications.  An  abstract 
of  the  cases  treated  in  the  hospital  at  Wednesbury  gives  the  follow- 
ing result.  Of  the  118  patients  treated  in  the  tents,  24  were  un- 
vaccinated,  and  amongst  these  the  mortality  was  21  per  cent. ;  the 
mortality  of  the  vaccinated  patients  being  7i  per  cent.  Thirty-two 
per  cent,  were  confluent  cases,  and  in  11  cases  the  rash  aborted 
either  in  part  or  entirely. — In  the  discussion  which  followed  the 
reading  of  the  two  papers.  Dr.  Thorne  Thornc,  Surgeon-General 
Gordon,  Dr.  C.  E.  Saunders,  Dr.  Colhe,  and  Messrs.  Saxon  Snell 
and  Robins  took  part. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

December  1.5tii,  1882. 

J.   \\\  Tripe,  M.D.,  President,  in  the  Chan-. 

A  REPORT  from  the  Council  was  received,  recommending  that  the 
Home  Secretary  be  requested  to  receive  a  deputation  from  the 
Society  concerning  the  unsatisfactory  position  of  legislation  with 
regard  to  bakehouses,  the  Society  being  of  opinion  that  these  places 
should  be  registered  and  controlled  under  regulation  by  the  local 
sanitary  authorities.  On  the  motion  of  Drs.  Bate  and  Thiirslield,  the 
report  was  adopted. 

Illerial  ■  Occupation  of  Ccllar-dtvelUn/js.  —  Mr.  S.  R.  LoVETT 
read  a  short  paper  on  this  subject.  A  woman,  who  was  nearly 
dead  from  cold  and  hunger,  had  been  discovered  in  a  cellar 
in  Dudley  Street ;  the  cellar  was  a  small  rubbish-hole,  measuring 
thirteen  feet  by  nine.  The  woman  had  no  right  to  be  there  ;  she  did 
not  lodge  in  the  house,  but  was  a  tramp  and  a  trespasser.  A  similar 
case  had  occurred  two  years  before,  when  a  woman  was  found  dead 
in  a  cellar.  Such  cases  occurred  through  the  front  doors  of  tenement ud 
houses  being  left  open,day  and  night.  People  walked  in  uninvited,  slept 
in  the  cellars  and  on  the  stairs,  used  the  closets,  and  even  asked  for  soap 
and  water  in  the  morning.  They  did  not  take  possession  of  their 
sleeping  places  until  night ;  and,  as  the  legislature  has  lixed  the  hours 
of  inspection  of  dwelling-houses  between  nine  in  the  morning  and 
six  at  night,  the  sanitary  inspectors  were  powerless  to  deal  with  them. 
Mr.  Lovett,  in  conclusion,  asked  what  remedy  coidd  bo  found  to 
prevent  such  illegal  occupations.— In  the  discus'sion  which  followed, 
in  which  the  President,  Drs.  Bristowe  and  Bate  took  part,  tlie  opinion 
was  generally  expressed  that  the  Medical  Officer  of  Health  could 
takenoaction.— Onthe  motionof  Mr.  Shirley  MuRPHY,itwasdccided 
to  address  a  letter  to  the  President  of  the  Local  Government  Board, 
praying    that    the    death-registers    in    workhouses    and    Poor-law 


infirmaries  might  in  future  show  the  localities  from  which  those  who 
died  in  these  institutions  were  removed. 

Tubercle- Jiacilliii.  —Dr.  G.  A.  Heron"  read  a  paper  on  this  subject. 
Last  June  the  author  began  to  give  attention  to  the  cliuical  aspect 
of  Roch's  discovery  of  the  bacillus  of  tubercle ;  sixty-two  patients 
had  come  under  his  observation,  in  whose  sputa  he  had  detected  the 
bacillus.  They  were  of  both  sexes,  from  ten  to  sixty-five  years  of 
age,  of  various  occupations,  and  all  unmistakably  suffering  from 
phthisis.  In  three  ot  these  patients  he  had  at  first  searched  the 
sputa  for  the  bacillus  unsuccessfulh",  but  found  it  in  two  cases  in 
the  third  week,  and  in  the  other  in  the  seventh  week.  His  expe- 
rience of  the  sixty-two  cases  inclined  him  to  the  belief  that  the 
presence  of  these  organisms  in  the  sputum  would  sufficiently  indi- 
cate the  prognosis,  tiiven  a  persistence  for  some  weeks  of  fewness 
of  the  bacilli  of  tubercle  in  the  sputum,  that  case  would  probably- 
run  a  long  course  ;  ou  the  other  hand,  given  the  persistence  of  a  large 
number  of  bacilli  early  in  the  history  of  a  case,  that  case  would  run  a 
short  course  and  end  in  death.  In  the  cases  most  rapidly  fatal,  the 
bacilli  were  grouped  in  numerous  masses.  Grouping  might  occur  when 
the  bacilli  were  few  as  well  as  when  they  were  numerous,  but  the  fea- 
ture alluded  to  was  that,  where  the  masses  of  bacilli  were  so  numerous 
as  to  give  a  characteristic  appearance  in  almost  ever}-  microscope  field. 
Three  or  four  bacilli  in  a  field  indicated  the  presence  of  few  of  these 
organisms,  thirtj-  or  more  in  a  field  must  be  regarded  as  numerous. 
Koch's  work  was  undertaken  in  the  interest  of  the  public  health.  He 
found  the  sputum  when  dried,  as  it  might  sometimes  be  seen  drying 
upon  a  hospital  floor,  to  be  as  surely  fatal  in  its  results  when  inocu- 
lated, as  when  he  inoculated  with  the  bacillus  obtained  by  the  culti- 
vation of  the  organism  from  tuberculous  tissue.  Taking  his  views 
as  true,  it  must  be  admitted  that  the  expectoration  of  a  consumptiv  e 
person  probably  always  contained  a  poison  of  the  most  virulent  kind. 
After  referring  to  the  deposit  of  tuberculous  sputum  upon  hand- 
kerchiefs and  other  linen,  the  author  suggestetl  that  this  might  be  a 
possible  if  unfrequent  source  of  infection;  but  Koch  liad  indicjittd 
other  possible  sources  of  infection,  for  he  had  demonstrated 
the  presence  of  tubercle  in  animals  with  which  man  comes  into  fre- 
quent contact.  The  question,  how  phthisis  spread  among  mankind,  was 
one  of  the  most  difficult  to  answer,  but  the  explanation  must  be 
sought  for  in  the  light  which  Koch  had  shed  upon  it  by  his  discovery. 
— In  the  discussion  which  followed,  the  President,  Dr.  Bristo«e, 
Dr.  Cortield,  and  Dr.  Samuel  West,  took  part.  A  number  of  speci- 
mens of  tubercle-baciUi  were  exhibited  by  Drs.  Heron  and  West. 
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Injuries  of  the  Spine  and  Spinal  Cord,  without  apparent 

mechanical  lesion,  and  nervous  shock,  in  their  surgical 

AND  Medico-Leoal  ASPECTS,    By  Herbert  W.   Page,  JI.A., 

M.C.,  Surgeon  to  St.  Mary's  Hospital.    Pp.  374.    London :  Churchill. 

1883. 

We  cannot  speak  very  highly  of  this  book  as  a  literary  production. 

The  arrangement  of  the  subject  matter  is  somewhat  arbitrary,  the 

style  diffuse,  the  sentences  are  too  long  and  involved,  and  repetitions 

occur  frequently.      Long    quotations,    from  old   and  new   authors, 

abound  on  almost  every  page ;  and  even  the  lamentable  story  of  the 

Count  de  Lordat  is  here  repeated  at  such  length,  as  to  make  us  fear 

that  the  dust  of  that  unhappy  nobleman  will  not  rest  in  peace  for 

years  to  come.      In  spite  of  all  these  blemishes,  however,  the  work 

is  a  very  important  tine. 

Mr.  Page  has  had  peculiarly  abundant  opportunities  of  observing 
and  studying  cases  of  this  kind,  throughout  their  course,  in  his 
capacity  of  Surgeon  to  the  London  and  North-Wcstern  Railway 
Company,  and  has  made  excellent  use  of  his  opportunities.  The  most 
important  portion  of  his  work,  we  take  to  be  the  appendix  of  c;ises 
(pp.  270-3.")3),  in  which  he  has  tabulated  the  principal  features  of  a 
series  of  two  hundred  and  thirty-four  consecutive  cases  of  injury 
from  railway  collisions,  showing  the  sex  and  age  of  the  patient,  the 
nature  of  the  .accident,  the  general  outline  of  the  case,  the  date  of 
settlement  of  claim,  and  the  condition  of  the  patient  -vhen  last  heard 
of.  Much  praise  is  ilue  to  the  trouble  taken  by  the  author  to  ascer- 
tain the  after-history  of  these  patients,  extending,  in  some  cases,  to 
more  than  eight  years  after  the  accident.  These  reports  have,  in  the 
vast  majority  of  eases,  been  obtained  from  medical  practitioners  in 
different  parts  of  the  country,  who  were  well  acquainted  with  the 
habits  and  modes  of  life  of  the  patients  ;  and  they  must,  in  the  nature 
of  things,  throw  considerable  light  on  the  exact  kind  of  nervous  de- 
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rangement  originally  caused  by  the  injur)'.  They  are  evidently 
genuine,  and  tell  a  strange  tale.  The  upshot  is  that,  with  very  few 
exceptions  indeed,  patients,  however  ill  they  might  have  been  after 
the  collision  and  previously  to  the,  settlement  of  their  claims,  re- 
covered sooner  or  later — some  with  indecent  haste — after  the  com- 
pensation money  had  been  paid.  In  hardly  any  of  these  cases — with 
tlie  exception  of  perhaps  two  or  three — was  there  any  evidence  of 
actual  injury  to  the  spinal  cord  or  its  membranes ;  and  in  a  few, 
where  the  eventual  result  was  unfavourable,  this  could  be  traced  to 
heart-disease,  phthisis,  alcoholism,  and  other  accidental  conditions. 
These  facts  show  more  clearly  and  convincingly,  than  any  mere  argu- 
ment on  the  part  of  the  author  could  have  done,  that  railway  coUi- 
.sions,  as  a  general  rule,  cause  only  temporary  and  functional  disturb- 
ance of  the  nervous  system ;  and  that  the  prognosis,  as  far  as  event  ual 
recovery  is  concerned,  is  exceedingly  favourable  in  such  cases. 

Mr.  Page  seeks  to  show  that  there  is  no  proof  of  the  liability  of 
the  spinal  cord  to  suifer  from  concussion  in  the  absence  of  simul- 
taneous injury  to  the  vertebral  column,  the  cord  being  the  most 
securely  protected  of  all  organs  of  the  body ;  that  the  symptoms 
commonly  observed  after  collisions  are  not  dependent  upon  chronic 
spinal  meningitis  or  myelitis ;  that  the  absence  of  jiosf- mortem  es.- 
aminations  of  such  cases  shows  them  to  be  generally  functional,  and 
not  organic  in  kind  ;  and  that  the  spinal  cord  is  indeed,  as  a  general 
rule,  absolutely  uninjured  in  cases  of  railway  collision. 

What,  then,  are  the  common  effects  of  such  accidents  on  railway 
pnssengers  ?  In  man}'  persons  a  sprain  of  the  muscles  and  ligaments 
about  the  lumbo-sacral  region  is  caused,  a  kind  of  traumatic 
lumbago  ;  and  such  a  sprain  may  affect  the  whole  of  the  spinal 
muscles  and  ligaments,  and  then  give  rise  to  great  tenderness,  pain, 
and  inability  to  move,  yet  without  acceleration  of  pulse,  elevation  of 
temperature,  pain  and  numbness  in  the  limbs,  and  other  signs  of  real 
concussion  of  the  cord.  Such  cases,  if  the  patients  are  genuine, 
yield  generally  in  a  short  time  to  rest  and  simple  treatment. 
Frequentlv,  however,  nervous  shock,  or  symptoms  of  general  nervous 
prostration,  are  superadded,  and  the  combination  of  these  with  pain 
in  the  back  has  probably  laid  the  foundation  of  the  views  hitherto 
entertained  of  the  nature  of  these  common  injuries  received  in 
railway  accidents.  According  to  Mr.  Page,  the  occurrence  of 
tenderness  on  pressure  over  one  of  the  spinous  or  transverse 
processes,  does  not  indicate  any  graver  injury,  as  it  is  also  met  with 
in  cases  of  simple  sprain  of  the  back  from  lifting  heavy  weights,  etc. 
He  very  properly  draws  attention  to  the  fact  that  such  tenderness  is 
almost  invariably  absent  in  real  severe  disease  of  the  cord,  as  seen 
in  hospitals.  It  should  therefore  bo  looked  upon  as  a  sj-mptom 
which  is  rather  reassuring  than  otherwise,  as  pointing  to  the  super- 
ficial kind  of  injury  which  has  been  received. 

In  the  nest  chapter  the  author  discusses  the  nature  of  the  nervous 
shock  which  is  produced  by  railway  collisions.  He  attributes  much 
of  it  to  the  element  of  fear  and  alarm,  produced  by  all  the  attendant 
circumstances  of  the  accident,  such  as  the  noise,  the  confusion,  the 
vastness  of  the  destructive  forces  engaged,  the  helplessness  of  the 
travellers,  the  imminent  danger  to  the  lives  of  numbers  of  persons, 
etc.,  such  incidents  being  quite  sufficient  to  produce  shock,  or  even 
death,  irrespectively  of  the  extent  or  importance  of  any  bodily 
injury  which  may  have  been  received.  Pain  and  other  abnormal 
sensations,  arising  from  the  sprain  of  the  spinal  ligaments  and 
muscles,  are  thus  rendered  more  intense  by  the  prolonged  and 
expectant  attention  which  the  patient  gives  to  them ;  and  the 
e.xaggerated  estimate  which  he  forms  of  the  symptoms  and  their 
significance,  leads  to  a  belief  in  the  impossibility  of  eventual 
recovery  and  usefulness.  Then  litigation  steps  in,  and  keeps  the 
sufferer  in  an  atmosphere  of  su.spense  and  uncertainty,  and  he 
determines  not  to  return  to  work  as  long  as  the  question  of  com- 
pensation remains  unsettled.  To  this  are  added  the  pernicious 
influences  of  want  of  occupation,  and  frequently  of  fresh  air  and 
exercise.  It  often  happens,  therefore,  that  a  patient  who  has 
received  a  similar  kind  of  injurj-  in  some  other  way,  and  has, 
therefore,  no  compensation  to  look  forward  to,  recovers  more 
quickly,  and  returns  to  his  work  much  sooner  than  the  railway 
patient.  Lastlj',  bromide  of  potassium,  which  is  indiscriminately 
prescribed  in  these  cases,  has,  by  its  depressant  action  on  the 
nervous  system,  no  doubt,  some  effect  in  the  protraction  of  all  the 
symptoms.  It  is  -  generally  discontinued  immediately  after  the 
cheque  has  been  paid,  to  the  evident  benefit  of  the  sufferer. 

The  author  next  refers  to  a  less  numerous,  but  nevertheless  im- 
portant class  of  cases  in  which  the  symptoms  closely  simulate  those 
of  real  disease  dependent  on  organic  lesions,  viz.;  those  to  which  Sir 
James  Paget  has  applied  the  term  of  neuromimesis,  being  dependent 
upon  a  peculiar  idiosyncrasy  of  the  nervous  system,  which  may  be 


acquired  Or  inherited.  Several  cases  of  functional  paraplegia,  hysterical 
attacks,  hypnotic  catalepsy,  etc.,  are  recorded,  which  although  to  all 
appearance  most  serious,  got  completely  well  after  a  settlement. 

The  last  chapter,  on  malingering,  is  less  complete  than  we  should 
have  wished  to  see  it,  and  might  with  advantage  be  considerably 
extended  in  a  subsequent  edition.  There  are,  no  doubt,  many  per- 
sons who  endeavour  to  gain  large  compensation  for  trivial  or  imagi- 
nary injuries,  but  it  will  often  require  considerable  tact  to  distinguish 
cases  of  wilful  deception  from  others  of  functional,  hysterical,  and 
neuromimetic  disorders  in  wliicli  the  patients  deceive  themselves 
more  than  others. 

In  conclusion,  we  must  congratulate  the  author  on  having  pro- 
duced a  work  which,  although  not  free  from  blemishes,  yet  is  sure 
to  impress  a  new  direction  to  current  thoughts  on  railway  injuries. 


Annotated  Model  By-law.s  of  the  Local  Government 
Board,  with  Diagrams  and  Approved  Additional  Clauses. 
London  :  Knight  and  Co.,  90,  Fleet  Street,  E.G.     1883. 

Since  the  issue  of  the  model  by-laws  by  the  Local  Government 
Board  in  1877,  a  large  number  of  sanitary  authorities  have  adopted 
a  new  code  of  by-laws  based  upon  the  model  ones,  either  in  substi- 
tution of  clauses  which  were  iniperfect,  or  for  districts  where  hitherto 
no  by-laws  had  been  in  operation  ;  and  judging  from  the  testimony 
of  medical  officers  of  health,  architects,  and  others,  the  resulting  ad- 
vantages have  been  considerable. 

But  a  by-no-means  insignificant  proportion  of  authorities  who 
have  had  the  model  clauses  under  consideration,  have  failed  either 
to  adopt  them  or  to  prepare  others  embodying  the  same  principles, 
and  this  because  it  has  been  found  difficult,  in  consequence  of  the 
technical  and  legal  phraseology  necessary  to  secure  the  results  arrived 
at  by  many  of  the  clauses,  fully  to  understand  their  precise  scope 
and  intention.  Others,  again,  have  not  seen  the  necessity  for  insert- 
ing clauses  which  at  first  sight  seemed  needlessly  severe,  if  not  in- 
deed altogether  inapplicable  to  the  districts  concerned.  Under  these 
circumstances,  some  work  explaining  the  object  and  intention  of  the 
several  clauses,  and  showing  how  they  may  be  added  to  or  modified 
without  infringement  either  of  the  law  or  of  the  principles  of  health 
on  which  they  are  based,  has  long  been  needed,  and  we  Tiave  no 
hesitation  in  saying  that  the  want  is  now  met  in  a  way  that  leaves 
but  little,  if  anything,  to  be  desired. 

The  work  in  question  relates  to  the  three  series  of  by-laws  which 
are  most  in  demand,  namely,  those  as  to  the  cleansing  of  footways, 
privies,  etc. ;  those  having  reference  to  the  prevention  of  nuisances 
and  the  keeping  of  animals ;  and  the  lengthy  series  controlling  the 
construction  of  new  buildings.  The  meaning  and  object  of  each  by- 
law is  explained  ;  reference  is  given  to  legal  decisions  affecting  their 
operation  and  validity,  and  a  scries  of  about  sixty  illustrations  are 
inserted  where  it  has  "been  found  desirable  to  explain  certain  points  of 
construction  in  detail.  Amongst  these  illustrations,  we  specially  note 
a  most  useful  series  of  lithographs  drawn  for  the  work  by  Mr.  P.ogers 
Field,  C.E.,  and  which  show  in  detail  how  the  by-laws  regulating 
the  construction,  disconnection,  and  thorough  ventilation  of  house 
drains  can  be  best  carried  out  under  the  varying  circumstances  of 
the  site  and  position  of  houses  which  are  detached,  semi-detached, 
or  in  continuous  rows,  and  either  at  a  distance  from,  or  adjoining 
the  publio  footway.  The  annotations  are,  however,  by  no  means 
limited  to  points  of  construction.  The  by-laws  dealing  solely  with 
questions  affecting  the  healthiness  of  houses  and  their  surroundings 
are  equally  dealt  with,  and  the  desirability  of  adopting  the  principles 
they  embody  is  enforced  by  the  recorded  experience  of  other  dis- 
tricts, and  by  reference  to  the  work  and  opinions  of  such  authori- 
ties as  the  late  Dr.  Parkes,  Mr.  Simon,  and  Dr.  Burden  Sanderson. 
Care  has  also  been  taken  to  explain  the  legal  bearing  of  clauses  as  to 
which  some  doubts  have  arisen,  and  the  legal  objection  to  certain 
additions  and  modifications  which  are  at  times  proposed.  All  addi- 
tional by-laws  which  have  received  the  approval  of  the  Local 
Governm'ent  Board  since  1877,  and  which  do  not  form  part  of  the 
model  series,  are  also  included.  Indeed,  evident  care  has  throughout 
been  taken  to  make  known  the  views  of  the  several  departments  of 
the  central  authority  having  concern  with  by-laws,  and  in  view  of 
the  success  attained  in  this  respect,  it  is,  to  say  the  least,  significant 
that  the  volume  appears  anonymously. 

The  work  supplies  a  recognised  want ;  it  will  be  most  helpful  to 
sanitar)- authorities  both  in  compiling  new  by-laws  and  in  interpreting 
existing  ones ;  it  will  supply  medical  officers  of  health  and  surveyors 
with  an  easy  means  of  indicating  how  far  and  in  what  way  sanitary 
and  other  wants  may  be  met  by  by-laws  ;  and  even  the  non-technica 
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reader  can  learn  from  the  diagrams  not  only  how  hous^rdrainage 
should  properly  be  carried  out,  but  how  far  his  own  house  complies 
with  the  requirements  of  health  in  this  and  other  respects. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


URETHRAL  SYRINGE. 

Mr.  Balmanno  Squire  has  forwarded  us  specimens  of  a  very  con- 
venient and  portable  urethral  syringe.  The  body  of  the  syringe  is  a 
small  flattened  india-rubber  sack  with  flat  sides,  connected  with  a 
glass  nozzle,  provided  with  an  india-rubber  cap.  This  syringe  is  very 
convenient,  portable,  and  clean,  and  is,  we  judge,  likely  to  answer 
its  purpuse  efficiently.  It  has  the  advantage  of  being  cheap.  The 
makers  are  Messrs.  J.  C.  Ingram  and  Co. 


MITCHELL  AND  MUIL'S  CHARCOAL  BISCUITS. 
These  biscuits,  made  by  Jlessrs.  Mitchell  and  Muil,  of  Aberdeen, 
will  be  found   useful    in   flatulence,   pyrosis,   and   other    forms    of 
dyspepsia.     They  are  palatable,  and  free  from  grittiness.    They  may 
be  eaten  either  alone  or  vrith  butter. 


COLOURLESS  ANTISEPTIC  OINTMENT. 
Messrs.  Squire  of  Oxford  Street  have  forvfarded  to  us  specimens 
of  a  colourless  antiseptic  ointment,  put  up  in  collapsible  tubes,  on 
the  suggestion  of  Dr.  Godson.  The  ointment  is  prepared  with 
Barff's  boroglyceride.  These  tubes  can  be  carried  in  the , waistcoat- 
pocket,  and  are  likely  to  be  very  useful  to  accoucheurs,  and  to  sur- 
geons and  others  who  have  to  make  examinations,  This  ointment, 
it  is  stated,  does  not  become  rancid  by  keeping.  An  ointment  of 
this  kind  is  very  useful  in  j'ost  mortem  rooms. 


THE  PURE  CONDENSED  ALPINE  MILK  (EDELWEISS 
BRAND). 
We  have  received  from  the  Swiss  Milk  Company  (Gossan,  Switzer- 
land) specimens  of  the  Edelweiss  brand  of  pure  unsweetened  con- 
densed milk.  The  first  point  deserving  of  attention  is,  that  the  new 
preparation  is  sent  out  in  clear  glass  bottles,  fitted  with  au'-tight 
porcelain  stoppers — an  obvious  improvement  on  the  use  of  tins. 
The  milk  itself  is  palatable,  and  is  free  from  that  unpleasant  sweet- 
ness observed  in  many  specimens.  It  is  prepared,  we  are  told,  by  a 
new  process,  so  as  to  render  the  addition  of  any.  antiseptic  agent 
unnecessary.  It  contains  no  adiled  sugar,  or  other  substance  foreign 
to  milk  proper.  When  one  part  of  condensed  milk  is  mixed  with 
two  of  hot  water,  it  forms  an  admirable  substitute  for  fresh  cow's 
milk,  and  is  taken  even  by  young  children  without  difficulty.  It  is 
undoubtedly  a  valuable  therapeutic  agent.  Another  point  desennng 
of  mention  is,  that  it  keeps  well.  We  have  had  specimens  by  us  for 
over  three  months,  and  they  are  still  quite  fresh. 


Sin,- 


8AFETY  HYPODERMIC  INJECTOR. 
I  have  neither  the  time  nor  the  inclination  for  recriminatory 


correspondence ;  therefore,  I  should  not  notice  Dr.  Ward  Cousins's 
communication  in  the  Journal  of  to-day,  except  to  deprecate  the 
tone  of  his  letter,  for  which  nothing  that  has  enuinated  from  me 
gives  him  the  slightest  warrant. — I  am,  sir,  obedientiv  vours, 

P.'h.  Mules. 
20,  St.  John's  Street,  Manchester,  January  20th,  1883. 


At  a  meeting  of  the  Senators  of  the  University  of  Aberdeen,  held 
on  Saturday  last,  it  was  announced  that  the  Mather  and  Liddell 
medical  bursaries  had  been  gained  by  Mr.  John  D.  Thomson,  M.A., 
and  Mr.  J.  C.  G.  Duffus.  At  (he  same  meeting,  the  Senators  ap- 
proved of  the  rc]Kirton  the  George  Thompson  medical  bur.saries,  and 
it  is  hoped  that  those  bursaries  will  le  competed  for  at  the  be- 
ginning of  next  winter  session. 


BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  a,t  the  West  Central  District  Office,  High 
Holborn. 


irt)c  6ritisl)  iEctiwI  JounwL 


SATURDAY,  JANUARY   27th,    1883. 


THE  INFLUENCE  OF  ALCOHOL  ON  MORTALITY. 

We  published  last  week  a  paper  on  this  subject,  full  of  importance 
and  interest.  As  the  title  stated,  it  was  the  report  of  a  Committee  of 
the  Harveian  Society,  appointed  by  the  Council  in  pursuance  of  a 
resolution  of  the  Society,  for  the  purpose  of  inquiring  into  the  mor- 
tality referable  to  alcohol.  The  points  to  which  it  was  found 
desirable  to  confine  the  attention  of  the  committee  were :  (1)  the 
extent  of  the  mortality  referable  to  alcohol,  and  its  proportion  to 
the  moitality  from  all  causes  ;  (2)  the  proportion  in  which  it  is  dis- 
tributed between  the  two  sexes  ;  (3)  the  ages  at  which,  and  (4)  the 
occupations  in  which,  it  chiefly  occurs;  and  (.5)  the  modes  of  death. 
For  reasons  connected  with  the  convenience  of  collecting  their  returns, 
the  committee  thought  it  well  to  confine  their  inquiry  to  London  ; 
and  on  addressing  themselves  to  medical  practitioners  in  the  metro- 
polis, to  various  medical  officers  and  registrars,  and  the  late  Dr. 
Hardwicke,  coroner  for  West  Middlesex,  they  obtained  returns  of 
10,000  cases  of  death  from  all  causes.  Care  was  taken,  in  the  first 
instance,  that  these  cases  should  be  of  a  representative  character, 
since  it  is  obvious  that,  unless  this  had  been  so,  any  conclusions  drawn 
from  them  would  have  been  untrustworthy.  As  the  committee  say, 
the  London  mortality  is  peculiar  in  this  respect,  that  a  large  propor- 
tion of  the  deaths  take  place  in  public  institutions,  and  that  a  large 
proportion,  being  cases  on  which  inquests  are  held,  are  not  certi- 
fied at  all.  Out  of  10,000  deaths  in  London,  about  7,505  will,  on  the 
average,  be  certified  by  private  practitioners,  1,183  will  occur  in 
workhouse  hospitals  and  lunatic  asylums,  about  616  in  hospitals,  and 
inquests  will  be  held  in  about  666  cases.  The  10,000  cases,  of  which 
returns  were  sent  to  the  committee,  embraced  7,505  cases  certified  by 
private  medical  practitioners,  1,172  ,were  workhouse  infirmary  and 
asylum  cases,  616  were  hospital  cases,  and  677  were  cases  of  inquests; 
and  on  these  data  the  committee  think  that  they  may  be  considered 
faiily  average  cases,  and  that  any  conclusions  to  be  drawn  from 
them  will  be  equally  applicable  to  the  adult  mortality  of  the  whole 
metropolis.  As  to  whether  this  is  the  case  or  not,  everything  will 
depend  on  how  the  cases  have  been  selected.  If  thej'  were  taken  as 
they  came,  without  selection,  this  character  would  cause  them  to 
approximate  in  nature  and  significance  to  the  cases  in  the  Registrar- 
General's  report,  better  than  if  they  had  been  selected.  To  be  com- 
parable, in  short,  they  should  Ije  representative  cases.  Even  then, 
however,  too  much  importance  must  not  be  attached  to  small  figures. 
In  the  report  of  the  Registrar-General  for  1878,  for  example,  on 
whidi  the  committee  found  their  conclusions,  twenty-one  deaths  were 
reported  in  London  as  having  occurred  from  synoxltis,  and  sixteen 
from  ischuria.  It  is  obvious  that  it  would  be  most  risky  to  draw 
inferences  as  to  the  influence  of  alcohol  in  causing  the  incidence  of 
such  diseases  as  these,  or  of  others  that  might  be  named,  from  find- 
ing, in  the  10,000  cases  examined,  either  more  or  fewer  instances  of 
death  from  them  than  was  to  be  expected.  The  committee  are  evi- 
dently alive  to  this,  however,  since  we  find  them  saying  that  too 
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much  importance  must  not  be  attached  to  the  deaths  attributed  in 
their  returns  to  erysipelas  and  diabetes,  although  in  both  cases  the 
mortality  was  higher  than  the  average  mortality  of  the  metrcspoUs 
from  these  causes. 

The  committee  thought  it  best  to  divide  tbeu- 10,000  cases  into 
three  groups,  the  first  consisting  of  8,398  cases  with  the  causation 
of  which  alcohol  did  not  enter,  the  second  of  1,003  cases  into  the 
causation  of  which  alcohol  entered  as  an  accelerating  cause,  and  the 
third  of  397  cases  which  were  wholly  due  to  alcohol.  Supposing 
these  proportions  to.  hold  good  in  the  metropolis  generally,  there 
would  be  about  14  per  cent,  of  all  deaths  due  either  partially  or 
wholly  to  alcohol ;  and,  at  this  rate,  we  should  be  justified  in  as- 
suming that  5,870  deaths  occur  annually  in  London  from  alcohol  in 
whole  or  part,  and  38,971  in  England  and  Wales.  This  estimate 
may  seem  small  to  those  who  place  side  by  side  with  it  other  esti- 
mates, which  range  from  60,000  to  120,000  deaths  in  the  United 
Kingdom  from  alcohol  annually.  We  believe,  however,  that  the  esti- 
mate of  the  committee,  if  more  moderate,  is  also  more  likely  to  be  true, 
than  the  others,  because,  for  the  first  time,  we  believe,  the  committee 
have  separated  the  adult  fi-om  the  total  mortality  in  attempting  to 
reach  their  result.  It  has  been  stated  that  about  12,500  deaths 
occur  annually  from  intemperance  in  Loudon  alone.  This  is,  how- 
ever, incredible,  in  view  of  the  fact  that  the  total  adiilt  mortality  in 
the  metropolis  (over  twenty  years  of  age)  was  only  41,929  in  1S7S. 
If  it  were  true,  the  proportion  of  deaths  from  alcohol  to  the  total 
mortality  would  be  nearly  as  one  to  three,  for  the  influence  of 
alcohol  in  causing  infant  mortality  directly  must  be  compara- 
tively slight.  The  indirect  influences  may,  of  course,  be  consider- 
able— those  which  lead  drunken  parents  to  neglect  their  offspring — 
but  they  are  not  at  present  in  question,  and  it  is  scarcely  possible  to 
believe  that  such  a  proportion  of  the  deaths  can  be  caused  by  alco- 
hol, wholly  or  partially.  In  any  case,  the  returns  of  the  committee 
do  not  touch  the  question  of  mortality  under  twentj' years  of  age, 
and  we  believe  they  have  acted  wisely  in  excluding  the  juvenile  and 
infant  death-rate.  The  committee  further  show  that,  when  the  evi- 
dence is  of  the  solid  kind  that  depends  on  2>ost  mortem  examinations, 
and  when  professional  opinion  and  estimate  are  more  or  less  ex- 
cluded, the  percentage  of  mortality  due  directly  and  wholly  to  alco- 
hol, sinks  to  about  li  per  cent,  of  the  whole  adult  mortality.  In 
the  main,  however,  the  committee  see  no  reason  to  doubt  that  about 
14  per  cent,  of  the  total  adult  mortality  is  due  to  alcohol  in  whole 
or  part. 

Some  interesting  special  points  emerge  from^the  inquiry.  Thus  it 
seems  that  of  the  deaths  due  partiallj-  to  alcohol,  about  twice  as 
many  occm-  in  proportion  among  men  as  among  women.  In  those 
wholly  due  to  alcohol  the  preponderance  of  male  to  female  deaths, 
while  still  large,  is  not  so  large  as  in  the  former  class.  These  figures 
may  show,  as  the  committee  appear  to  think,  "  that  whUe  disease 
from  alcoholic  excess  prevails  much  more  among  men  than  among 
women,  its  more  aggravated  forms  are  relatively  more  common 
among  women."  On  the  other  hand,  they  may  be  interpreted  to 
mean  that  as  the  men  get  killed  off  early  in  larger  proportion  than 
women,  there  are  not  so  many  men  left  to  maintain  the  proportion 
as  there  are  of  women,  and  therefore  the  ratio  falls.  Another  point 
brought  out  by  the  figures  is,  as  might  have  been  anticipated,  this  : 
deaths,  in  the  causation  of  which  alcohol  [is  concerned,  occur  at  a 
relatively  earlier  age  than  deaths  from  all  causes.  In  the  partial 
alcoholic  deaths,  two-thirds  of  the  whole  occurred  between  the  ages 
of  30  and  60 ;  and  in  those  wholly  due  to  alcohol  no  less  than  three- 
fourths  occurred  at  those  ages  ;  whereas,  in  the  adult  population  of 
the  metropolis  generally,  little  more  than  half  occur  between  35  and 
63.  As  to  occupation,  it  appears  that  out  of  224  persons  dependeat 
for  their  living  on  various  trades,  no  less  than  104  were  publicans, 
hotel-keepers,  wine  merchants,  their  wives,  and  persons  in  their  em- 
ploy. Again,  as  to  age,  no  less  than  86  persons  out  of  1,402  who  died 
wholly  or  partly  from   the  effects  of   alcohol  reached  the  age  of 


seventy  }'ears  or  over.  One  widow,  aged  82,  constantly  drunk  for 
3-ears,  died  finally  of  congestion  of  the  lungs.  How  much  longer 
she  might  have  lived  had  she  been  sober  is  of  course  an  insoluble 
question. 

As  to  the  modes  of  death,  the  committee  have  a  good  deal  to  say. 
Fifty-nine  of  the  cases  died  of  various  causes,  in  which  no  disease 
of  any  particular  organ  figured  largely ;  but  of  338  other  cases  in 
which  a  classification  could  be  made  as  to  the  organ  specially 
affected,  116  are  referred  to  diseases  of  the  liver,  11  more  to  diseases 
of  the  stomach  and  liver,  8  to  diseases  of  the  stomach  and  hfema- 
temesis,  9  to  disease  of  liver  and  kidneys,  2  to  disease  of  heart 
and  liver,  3  to  diarrhoea,  and  3  to  peritonitis,  so  that  it  appears 
that  150  deaths,  or  three-eighths  of  the  whole  class,  occurTed  from 
disease  of  the  abdominal  viscera.  Deaths  from  pneumonia  and 
pleuris_v,  into  the  causation  of  which  alcohol  entered,  occurred  in 
the  proportion  of  seven  per  cent,  of  the  whole,  as  compared  with 
three-eighths  of  the  general  mortality  from  these  causes.  On  the 
other  hand,  onlj'  ten  per  cent,  of  the  alcohol-caused  deaths  were 
due  to  bronchitis,  asthma,  emphysema,  and  congestion  of  the  lungs, 
while  over  fifteen  per  cent,  of  the  total  mortaUty  is  due  to  these 
causes.  It  may,  however,  be  pointed  out,  in  reference  to  this  classifi- 
cation, that  the  separation  between  deaths  from  "  pneumonia  "  and 
those  due  to  "  congestion  of  lungs,"  is  evidently  somewhat  loose> 
and  therefore  somewhat  vitiates  the  results.  No  doubt  the  com- 
mittee retm-ned  the  deaths  as  they  were  sent  in  to  them,  and  such 
uncertainties  are  inseparable  from  returns  made  by  a  large  number 
of  hands ;  but,  in  weighing  the  evidence,  such  figures  must  be  kept 
in  mind.  Strange  to  say,  phthisis  is  a  less  frequent  cause  of  death 
among  free  users  of  alcohol  than  among  the  general  population, 
only  sixteen  per  cent,  of  ■  deaths  being  due  to  this  cause 
among  the  former  class,  while  tweut}'  per  cent,  is  the  propor- 
tion in  the  latter.  Still  more  curiously,  when  phthisis  is  a  cause 
of  death,  it  appears  to  be  at  a  later  age  among  drunkards 
than  among  the  general  population.  Three  men  seem  to  die  of 
phthisis  to  one  woman  among  the  intemperate  ;  whereas  the  propor- 
tion among  the  general  population  is  four  men  to  three  women.  The 
committee  have  no  explanation  to  offer — at  least,  they  do  not  offer 
any — of  these  curious  facts. 

A  point  which  has  struck  us  much  in  the  returns  is  the  almost 
entire  absence  of  reference  to  the  zymotic  diseases.  The  only  in- 
stance in  which  any  of  them  is  mentioned  is  when,  among  the  deaths 
partially  due  to  alcohol,  thirteen  cases  of  typhoid  fever  are  inserted. 
Since  about  3,000  deaths  occur  from  zymotic  disease,  out  of  a  total 
adult  mortality  of  about  42,000  in  London,  this  is  evidentl)'  a  very 
much  smaller  proportion  than  we  might  have  anticipated.  The  com- 
mittee have,  however,  no  remarks  to  offer  us  on  this  head.  They 
sum  up  the  results  of  much  labour  lathe  following  terms:  "We 
find,  therefore,  upon  the  whole,  reason  to  think  that,  in  the'  metro- 
poUs,  the  mortality  among  any  considerable  group  of  intemperate 
persons  will  differ  from  that  generally  prevaiUng  among  adults 
in  the  following  important  particulars,  viz.,  a  fom-fold  increase 
in  the  deaths  from  diseases  of  the  Uver  and  the  chylopoietic  viscera ; 
a  twofold  increase  in  the  deaths  from  disease  of  the  kidnej- ;  a  de- 
crease of  half  as  much  again  in  those  from  heart-disease ;  a  marked 
increase  in  those  from  pneumonia  and  pleurisj- ;  a  considerable  in- 
crease and  an  earlier  occurrence  of  those  from  disease  of  the  central 
nervous  system ;  a  marked  decrease  in  those  from  bronchitis,  asthma, 
emphysema,  and  congestion  of  the  lungs ;  a  decrease  nSarly  as  great 
in  those  from  phthisis  ;  and  a  later  occurrence,  or  at  least  termina- 
tion, of  the  disease  ;  a  very  large  decrease  in  those  from  old  age, 
with  an  increase  in  those  referred  to  atrophy,  debility,  etc.;  and  the 
addition  of  a  considerable  group  referred  in  general  terms  to  alco- 
holism, or  chronic  alcohoUsm,  or  resulting  from  accidents." 

Vaccination. — Mr.  W.  H.  Hatfield,  of  Hambledon,  Hants,  has 
received  for  the  second  time  a  grant  of  £1  16s.  for  efficient  vaccina- 
tion in  his  district. 
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COLLECTIVE  INVESTIGATION. 

In  the  speeches  delivered  at  the  last  meeting  of  the  Metropolitan 
Counties  Branch,  the  uniform  expression  of  approval  of  the  great 
principle  of  Collective  Investigation,  on  the  part  of  the  distinguished 
speakers  themselves,  cannot  fail  to  give  universal  satisfaction.  These 
eminent  members  of  the  medical  profession  assure  us  that  the  whole 
sympathies  of  their  lives  are  in  the  direction  of  this  movement ; 
indeed,  such  were  Sir  William  Gull's  very  words.  The  cynical  critic 
might  remind  us  that  successful  and  leading  men  have,  on  the 
whole,  the  reputation  of  approving  of  the  majority  of  established 
undertakings  in  which  they  are  invited  to  take  jjart ;  but  tliis 
chiefly  applies  to  circumstances  under  which  their  names  are 
merely  required  as  signs  of  patronage.  In  the  present  instance 
it  is  leadership  and  practical  encouragement  that  is  needed,  .the 
speeches  show  that  the  distinguished  speakers  prefer  to  direct  and 
to  encourage,  rather  than  to  bestow  compliments  on,  those  who  are 
undertaking  the  labours  of  collective  investigation.  Sir  William 
Gull  turns  attention  to  certain  relations  between  clinical  work  and 
pathologj-,  not  by  any  means  well  recognised  even  at  the  present 
time.  >)ot  many  years  ago  a  foreign  physician,  during  his  daily 
rounds  in  the  wards  of  a  great  hospital,  was  observed  bj'  his  pupils 
to  lay  greatest  stress  on  questions  which,  he  admitted,  would  be 
settled  hy  2>ost  mortem  examination.  Since  that  date,  clinical  patho- 
logy has  advanced  a  stage,  and  the  scientific  physician,  at  a  patient's 
bedside,  dwells  upon  pathological  evidence  often  obtained  during 
the  hfetime  of  others  who  have  recovered  from  diseases  which  were 
noted  by  experts  during  their  course.  Such  cases  are  mostly  in- 
stances of  more  or  less  severe  and  definite  lesions  of  large  organs,  or 
of  a  fiuid  like  the  blood,  which  can  be  examined  closely  during  the 
patient's  life-time  ;  in  this  category  we  must  turn  to  surgery,  and 
remember  how,  in  exploratory  operations,  the  morbid  anatomy  of 
some  diseases  becomes  an  objective  symptom,  and  the  possibility  or 
improbability  of^cure  seen  at  a  glance.  Collective  investigation  will 
advance  the  cause  of  practical  pathology  and  clinical  work  yet  one 
step  further. 

Hitherto  we  have  studied  "  definite  lesions  ",  and  the  two  above 
described  methods  of  clinical  work  require  ho.spital  appliances ;  in 
fact,  they  could  not  be  carried  on  outside  the  walls  of  institutions 
where  a  considerable  number  of  sick  are  constantly  assembled,  and 
where  the  medical  staff  are  specially  suited  for  the  kind  of  work 
which  can  be  pursued  in  sick-wards  and  jxist  mortem  rooms.  The 
human  species  is,  liowever,  affected  with  innumerable  diseases  which 
do  not  involve  "  definite  lesions ;"  that  is  to  say,  no  definite  lesions 
have  as  yet  been  detected,  owing  to  imperfect  study.  Moreover,  the 
discharged  hospital  patient  may  suffer  for  years  from  mere  results  of 
his  former  malady,  too  trifling  to  force  him  to  apply  for  renewed  hos- 
pital relief,  yet  still  very  troublesome.  The  branch  of  the  medical  pro- 
fession, who  are  most  experienced  in  the  management  of  such 
diseases,  are  not  on  the  staff  of  large  hospitals  and  infirmaries.  Sir 
William  Gull  most  pertinently  observed,  that  with  proper  means  at 
our  disposal,  and  a  fitness  for  exact  observation,  through  previous 
training,  one  of  the  most  valuable  fields  of  patliology  would  be 
found  in  general  practice.  Tu  this  were  added  the  significant 
words:  "  Having  passed  many  years  in  hospital  and  private  practice, 
I  have  come  to  see  that  experience  gained  in  the  latter  is  necessary 
for  that  acquired  in  the  former,  especially  as  helping  towards  a 
truer  pathology."  Sir  James  Taget,  in  discussing  the  scope  afforded 
to  general  practitioners  for  scientific  observation,  regrets  that  so 
large  a  mass  of  knowledge  lies,  as  yet,  scattered  and  lost  to  the 
scientific  world,  in  the  charge  of  those  who  are  in  large  practice  and 
who  record  nothing. 

Little  can  be  done  without  method  and  organisation  ;  and  the 
advances  in  medical  knowledge,  now  projected,  are  no  exception 
to  the  rule.  The  special  requirement  is  met,  in  every  way,  by  the  new 
principle  of  collective  investigation  of  disease,  if  carried  out  in  the  sys- 


tem already  in  working  order,  thanks  to  the  energj-  of  the  special  com- 
mittee appointed  for  the  purpose.  In  the  first  place,  the  funda- 
mental necessity  of  morbid  anatomy  as  the  only  basis  of  true  ad- 
vancement can  never  be  set  aside.  Hence,  pathological  experts  and 
morbid  anatomists  must  be  associated  with  the  work  of  collective 
investigation.  Just  as  the  general  practitioner  possesses  certain 
clinical  experience  that  the  pure  pathologist  cannot  share,  so  the 
latter  can  afford  evidence  that  the  former  is  incapacitated  from 
bringing  forward.  In  fact,  both  must  work  together.  How  the 
pathologist  works,  we  all  know.  He  has  his  societies,  bis  pott 
mortem  room,  and  the  ward-books  of  his  hospital.  Through  the 
knowledge  gleaned  from  these  sources,  his  services  are  required  in 
collective  investigation. 

The  mention  of  the  word  "  ward-book  "  reminds  us  of  the  great 
advantage  of  the  hospital  worker,  and  of  the  great  want  in  private 
practice — namely,  adequate  registration — not  mere  private  notes  in 
the  doctor's  pocket-book,  but  systematic  records  of  the  course  of 
the  disease,  accessible  to  others.  It  is  just  this  want  that  is,  to 
some  extent  and  in  certain  directions,  supplied  by  the  new  system. 
Eeady-made  questions  are  forwarded  to  general  practitioners,  and 
the  answers  are  returned  to  the  committee.  The  main  difficulty, 
Sir  William  Gull  observes,  lies  in  properly  formulating  the  questions. 
The  solution  of  this  difliculty,  however,  comes  under  the  same  head 
as  the  question  of  employing  experts  in  hospital  work ;  and  if  such 
authorities  put  all  the  main  questions  that  they  consider  necessary 
for  solution  with  regard  to  any  disease,  there  is  nothing  to  prevent 
the  practitioner  from  suggesting  the  necessity,  which  he  alone  can 
recognise,  of  advancing  for  reply  other  queries  which  have  been  over- 
looked. Thus,  questions  set  by  those  who  are  competent  to  ask,  are 
already  being  sent  to  those  who  are  competent  to  reply. 

The  last  question,  and  one  of  the  most  important  is :  shall  we  get 
such  replies  ?  This  is  partly  settled  already,  for  replies  to  at  least 
one  set  of  questions  have  been  obtained  in  abundance,  and  by  force 
of  habit  and  imitation  there  is  every  reason  to  expect  m  the  future 
still  more  satisfactory  results  in  this  direction.  The  general  practi- 
tioner is  proverbially  overworked,  yet  experience  already  shows  that 
he  can  find  time  to  register  his  cases.  All  the  speakers  at  the 
recent  Branch  meeting  were  confident  in  the  public  spirit  of  the 
family  doctor.  Trofessor  Humphry  believes  that  in  all  proba- 
bility it  is  just  the  very  busiest  men  that  will  send  the  best  answers, 
because  they  ha\-e,  for  the  most  part,  become  successful  and  therefore 
busy,  through  energy  and  anxiety  for  the  welfare  of  their  patients  and 
of  the  profession,  and  will  be  delighted  to  aid  in  a  kind  of  work  en- 
tirely to  their  taste.  Sir  James  I'aget  showed  how  many  hard-worked 
men  feel  actually  relieved  and  almost  diverted  by  labour  of  this  kind, 
after  heavy  practical  duties.  Lastly,  Sir  William  Gull  demonstrated 
how  truly  collective  work  was  advantageous  and  agreeable  to  the 
practitioner,  since  it  helped  him  to  stamp  a  scientific  value  on  facts 
hitherto  only  burdensome.  When  the  aim  of  a  heavy  pursuit  is  ren- 
dered high  and  clear,  it  becomes  no  longer  tedious  and  distasteful, 
but,  on  the  contrary,  [iroves  to  be  of  unflagging  interest. 

In  conclusion,  the  last  meeting  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association  showed  how  entirel}-  our  liighest 
metropolitan  authorities  were  in  favour  of  a  movement  which  is 
already  shown  to  be,  by  its  practical  working  during  the  past  few 
months,  full  of  hopeful  promise.  The  presence  of  so  great  a  gather- 
ing of  leading  hospital  and  family  practitioners,  both  from  the  pro- 
vinces and  the  metropolis,  added  to  the  importance  and  the  good 
augury  of  the  meeting.         ■  > -'i'.     .  ■  ■  ■ 


T)II5  Municipal  Council  of  Taris,  in  consideration  of  M.  Alfonso, 
temporary  house-surgeon  of  the  Trousseau  Hospital  in  Paris,  having 
dietl  on  October  lotli  hast,  in  consequence  of  a  typhoid  fever  con- 
tracted in  the  perforuumce  of  his  duties,  has  just  voted,  in  favour  of 
his  daughter  EstoUc  Alfonso,  a  marriage  dowry,  together  with  a 
troufiienu,  to  be  charged  on  the  I'upils'  Emlowment  Fund  of  the  citj- 
of  I'aris. 
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MEDICAL   CERTIFICATES,    CORONERS,  AND    DEATH- 
REGISTRATION. 

The  present  relations  between  merlical  practitionei-s  and  coroners, 
and  their  respective  responsibilities  with  reference  to  the  civil  regis- 
trations of  deaths,  are  far  from  satisfactory,  and  are  apparently  the 
subject  of  considerable  apprehension.  A  correspondent  has  called 
our  attention  to  the  case  of  a  sudden  death  which  recently  occurred 
in  Battersea,  and  has  asked  one  or  two  questions  in  connection  mth 
the  legal  aspect  of  the  case,  whch  affords  us  the  opportunity  once 
more  to  point  out  the  state  of  the  law  as  regards  medical  and 
coroner's  certificates,  and  the  registration  of  causes  of  death.  It 
appears  that,  on  the  24th  ultimo,  a  boy,  aged  11  years,  retired  to 
bed  in  apparently  good  health,  but  was  within  an  hour  or  two  after- 
wards found  dead  in  bed,  "  his  head  being  between  hi.s  legs" ;  he 
had  evidently  died  in  the  act  of  vomiting.  A  neighbouring  prac- 
titioner appears  to  have  been  at  once  called  in,  and  found  that  the 
child  had  been  dead  more  than  an  hour.  Subsequentlv,  another 
practitioner,  who  did  not  see  the  body  of  the  child  until  sixteen 
hours  after  death,  and  who  had  not  seen  the  deceased  for  more  than 
two  months  previously  to  his  death,  certified  that  the  death  was  due 
to  heart-disease,  from  which  the  child  was  said  to  have  suffered  from 
infancy.  So  far  as  may  be  judged  from  our  correspondent's  letter, 
the  case  was  properly  referred  to  the  coroner,  who,  in  the  exercise  of 
his  discretion,  seems  to  have  pronounced  an  inquest  unnecessary. 

It  is  not  stated  whether  the  certificate  attributing  the  death  to 
heart-disease  was  produced  to  the  coroner  ;  and  it  is  impossible  to 
say,  supposing  this  to  have  been  the  case,  how  far  the  certificate 
may  have  influenced  his  decision  that  an  inquest  was  unnecessary. 
Our  correspondent  asks  : — "  Was  it  legal  for  a  medical  practitioner, 
who  had  not  seen  the  deceased  for  over  two  months,  to  grant,  or  a 
coroner  to  accept,  a  certificate  of  death  under  those  circumstances  ?" 
Now,  it  is  quite  clear  that,  in  this  case,  no  medical  practitioner  was 
in  attendance  upon  the  deceased  during  his  last  illness,  and  that, 
therefore,  no^one  was  qualified,  under  the  prorisions  of  Section  20  of 
the  Births  and  Deaths  Registration  Act,  1S74,  to  give  a  legal  medical 
certificate.  The  case  having  been  referred  to  the  coroner,  and  he 
having  declined  to  hold  an  inquest,  the  cause  of  the  death  of  this 
child  could  not  be  legally  certified  by  anyone  ;  and  as  the  Eegistra- 
tion  Act  declares  that  all  deaths  must  be  registered,  the  registrar, 
supposing  that  he  strictly  carried  out  his  official  instructions,  would 
enter  the  cause  of  death  (which  was  legally  uncertified)  according 
to  the  last  information  he  could  obtain.  It  is  incorrect  to  state 
that  the  coroner,  in  any  sense,  "  accepted  "  the  so-called  certificate, 
although  it  may  have  been  produced  to  him  as  part  of  the  evidence 
to  enable  him  to  decide  upon  the  desirability  of  holding  an  inquest. 
This  certificate  probably  found  its  way  back  to  the  registrar,  who, 
in  accordance  with  his  instructions,  would  accept  its  contents  on 
the  best  available  information  as  to  the  cause  of  death.  Indeed,  it  is 
possible  that  in  the  certificate  in  question,  the  certifying  practitioner 
stated  he  had  attended  the  deceased,  and  misstated  the  date  of  his  last 
attendance,  in  which  case  the  certificate  would  be  accepted  as  legal. 
There  can  be  no  question  that  directly  the  coroner  decided  against  hold- 
ing an  inquest  it  became  desirable  to  obtain  for  statistical  purposes  in 
the  Death  Register  the  best  available  information  as  to  the  cause  of 
death  ;  and  no  useful  purpose  would  have  been  served  if  the  medical 
practitioner  who  had  known  the  child  had  refused  to  state  what  he 
believed  to  be  the  cause  of  death,  whether  in  the  form  of  a  legal 
certificate  or  merely  of  a  written  statement  for  the  guidance  of  the 
Registrar.  From  the  statement  of  the  facts  before  us,  it  would 
appear  desirable  that  an  inquest  should  have  been  held,  but  it  can- 
not be  too  clearly  understood  that  the  mere  refusal  of  a  medical 
practitioner  to  give  a  certificate,  however  such  refusal  may  be  justi- 
fied, does  not  necessarily  force  a  coroner  to  hold  an  inquest.  Further, 
although  the  State  calls  upon  medical  practitioners  to  give  certifi- 
cates in  all  cases  where  they  have  attended  deceased  persons  in 


their  last  illness,  it  neglects  to  provide  any  means  for  affording 
satisfactory  evidence  of  the  cause  of  death  in  other  cases,  unless  an 
inquest  be  held.  Lastly,  it  must  be  remembered,  that  the  decision 
as  to  the  necessity  for  holding  an  inquest  rests  solely  with  the 
coroner,  whose  discretion  is  almost  irresponsible. 


TREATMENT   OF   COUGH   AND   EXPECTORATION. 

XoTwiTHSTAXDiSG  that  the  above  symptoms  oecur  with  almost 
monotonous  frequency  among  our  patients,  the  treatment  of  the 
conditions  producing  them  is  still  in  a  most  unsatisfactory  state. 
Jlost  of  the  remedies  used  are  of  a  purely  empirical  character, 
which,  from  our  ignorance  of  the  rationaU  of  their  action,  must  be 
employed  in  a  more  or  less  haphazard  fashion.  Even  those  remedies 
of  whose  chemical  action  we  know  something,  are  simply  supposed, 
on  extremely  imperfect  grounds,  to  have  certain  analogous  physio- 
logical actions.  We  are,  therefore,  glad  to  welcome  the  results  of 
certain  careful  observations  aud  experiments  by  the  accomplished 
Professor  of  ij[ateria  Medica  and  Pharmacology  at  the  University  of 
Wurzburg. 

Before  entering  on  these,  Dr.  Rossbach  discusses  shortly  the 
commonlj-  recognised  expectorants  {Berlin.  Klhi.  Wockeiischr.,  1882, 
Nos.  19,  20),  such  as  warm  decoctions,  alkalies,  emetics,  balsamic, 
aromatic,  and  astringent  drugs,  narcotics,  and  substances  of  a  sharp 
irritating  character,  like  vinegar,  or  of  an  indifferent  character,  like 
steam.  Of  the  directly  observed  effect  of  these  remedies  on  tlie 
mucous  membrane,  there  is  no  record.  Dr.  Rossbach  saj-s,  in  German 
literatui-e ;  and  we  do  not  remember  having  seen  any  in  English 
literature.  Through  a  wide  opening  in  the  trachea.  Dr.  Rossbach 
observes  directly  the  effect  of  medicines  either  taken  internally  or 
applied  locally,  while  at  the  same  time  he  has  beside  him  an  un- 
drugged  animal  for  the  purpose  of  comparison ;  this  last  being,  we 
should  say,  a  most  important  point,  as  even  simple  tracheotomy 
may  cause  considerable  changes  in  the  mucous  membrane  of  the 
trachea. 

Dr.  Rossbach  first  directed  his  attention  to  the  effect  of  alka- 
lies on  the  mucous  secretion  ;  the  preparations  used  being, 
internally,  sodic  carbonate  and  ammonic  chloride ;  locall}',  solu- 
tion of  sodic  carbonate  and  liquor  ammonias.  A  dose  of  thu'ty 
grains  of  sodic  carbonate,  or  fifteen  grains  of  ammonic  chlo- 
ride, injected  directly  into  a  cat's  femoral  vein,  produced  sub- 
stantially the  same  effects,  and  these  effects  were  somewhat 
unexpected.  The  usual  theory  of  the  effect  of  alkalies  is,  that 
they  render  the  mucus  more  soluble,  and  hence  more  easily  expec- 
torated. Tlie  changes  observed  by  Dr.  Rossbach  were  a  gradually 
increasing  pallor  and  greyish  white  appearance  of  the  mucous  mem- 
brane, and,  ultimately,  a  complete  cessation  of  the  mucous  secre- 
tion. While  the  mucous  membrane  of  the  normal  animal,  after 
being  dried  with  blotting-paper,  became  moist  again  in  two  minutes, 
that  of  the  drugged  animal  showed  no  trace  of  mucus  tdl  ten 
minutes;  and,  if  this  small  quantity  were  dried  off,  no  more  ap- 
appeared.  What  the  cause  of  this  cessation  is,  Dr.  Rossbach  does 
not  sa}-,  but  it  cannot  be  the  anemia,  as  the  secretion  continues 
mialtered  in  much  higher  grades  of  ana:mia  from  nerve-stimulation. 
The  diminution  of  the  blood-supply  and  mucous  secretion  of  the  bron- 
chial membrane,  evidently  tend  towards  an  actual  cure  of  the  patho- 
logical conditions  usually  involved.  Solutions  of  one  to  two  per 
cent,  of  sodi-;  carbonate  applied  locally  seemed  to  produce  no  effect ; 
but  even  verj-  weak  dilutions  of  liquor  ammouiie  caused  a  marked 
injection  of  the  mucous  membrane,  with  distinctlj'  increased  secre- 
tion. The  local  application  of  a  weak  solution  of  acetic  acid  pro- 
duced the  same  effect  as  liquor  ammonias  ;  and  Dr.  Rossbach,  both 
from  liis  experiments  and  observations,  is  strongly  opposed  to  the 
use  of  this  ch'ug  in  throat-affections. 

The  astringent  remedies  observed  were  tannin,  alum,  and  nitrate 
of  silver.    Local  application  of  the  former  two  caused  the  surface  to 
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become  pale,  the  opaque  epithelium,  however,  preventing  the  condition 
of  the  blood-vessels  from  being  observed.  The  secretion  was  com- 
pletely abolished,  the  surface  being  dry  and  shining.  These  facts 
were  still  more  markedly  true  of  solution  of  nitrate  of  silver,  which 
produced  a  sharply  limited  patch  of  chalky  white  colour,  over  which 
the  mucous  secretion  was  entirely  absent.  Dr.  Hossbach  is  inclined 
to  believe  that  the  vessels  are  really  contracted,  and  from  a  long  ex- 
perience he  strongly  recommends  the  local  application  of  solution 
of  nitrate  of  silver  in  all  cases  of  inflammation  of  the  mucous  mem- 
brane, more  especially  when  accompained  with  pain,  feeling  of  dry- 
»ess,  etc. 

The  local  effect  of  oil  of  turpentine  on  the  mucous  membrane 
was  somewhat  perplexing,  as,  when  spraj'ed  directly  on  a  spot,  it 
caused  dryness  of  the  mucous  membrane,  while  a  2  per  cent,  solu- 
tion dropped  on  a  spot  caused  an  increased  mucous  secretion,  not- 
withstanding that  there  was  a  diminution  of  vascularity.  Dr.  Ko.ssbach 
strongly  recommends  oil  of  turpentine,  both  internally  and  locally,  in 
cases  of  chronic  bronchial  catarrh,  more  especially  with  putrid  ex- 
pectoration. He  believes  that  it  has  not  only  an  antiseptic,  but  also 
a  refrigerant  and  narcotic  effect. 

The  action  of  apomorphia,  emetine,  and  pilocarpine  was  observed 
both  in  large  and  in  small  doses.  With  all  three,  but  more  especi- 
ally with  the  last,  there  was  a  very  great  increase  of  the  mucous  secre- 
tion in  the  larynx,  trachea,  and  bronchi,  the  mucous  glands  becom- 
ing so  large  as  to  cause  projections  on  the  surface.  This  effect  Dr. 
Eossbach  proves  to  result  from  a  direct  action  of  the  drug  on  the 
gland  itself,  the  circulation  of  the  blood  being  quite  unaffected.  The 
subsidiary  effects  of  pilocarpine  render  it  unsuitable  as  a  practical 
expectorant;  but  apomorphia  Dr.  Eossbach  considers  to  be  the  pro- 
totype of  all  cxijectorants,  giving  in  his  hands  most  excellent  results. 
He  administers  it  as  hydroclilorate  of  apomorphia  in  doses  of  one- 
littcenth  to  one-seventh  of  a  grain  thrice  daily,  with  a  little  dilute 
hydrochloric  acid,  the  mixture  being  kept  in  a  dark  bottle  and  con- 
taining no  sugar. 

Lastly,  Dr.  Eossbach  gives  the  results  of  his  experiments  with 
atropia  and  morphia.  Atropia  produces  extreme  dryness  of  the 
tracheal  mucous  membrane,  accompanied  by  a  gradually  increasing 
hyperiemia.  Its  effect  in  deadening  the  irritability  of  the  membrane 
is,  he  finds,  very  uncertain ;  while,  on  the  other  hand,  the  effect  of 
morphia,  both  in  diminishing  the  secretion  and  lessening  irritability, 
is  constant.  Another  advantage  possessed  by  morphia  is  that  the 
ilimiuution  of  the  secretion  is  never  so  great  as  to  be  followed  by 
inflammation,  which,  he  asserts,  is  frequently  the  case  with  atropia. 
A  combination  of  morphia  and  apomorphia  he  has  found  extremely 
useful  in  cases  of  dithcult  expectoration,  while  a  combination  of 
morphia  and  .atropia  has  given  excellent  results  in  cases  of  chronic 
catarrh,  emphysema,  and  phthisis.  Electrical  stimulation  of  the 
superior  laryngeal  nerve  causes  distinct  contraction  of  the  blood- 
vessels, justifying,  therefore,  Ziemssen's  recommendation  of  percu- 
taneous electrisation  of  the  larynx  in  cases  of  obstinate  chronic 
inflammation. 


NAVAL  AND  ARMY  MEDICAL  SERVICES. 
A  FEW  weeks  since  it  was  a  pleasure  to  us  to  allude  to  the  very 
satisfactory  manner  in  which  the  medical  affairs  of  the  Navy  had 
been  conducted,  and  more  immediately  so  in  the  recent  expedition 
to  Egypt,  under  the  very  able  supervision  of  its  Director-General,  whose 
services  we  are  now  glad  to  find  have  been  rewarded  with  the 
decoration  of  K.C.Ii.  We  trust  that  this  recognition  maj  be  followed 
speedily  by  that,  in  the  same  kind,  of  the  corresponding  official  of 
the  Army  Medical  Staff  at  Whitehall,  to  whom,  as  we  believe,  no  blame 
can  be  imputed  for  any  shortcomings  that  may  appear  to  the  eyes 
of  the  committee  now  investigating  the  errors  committed  by  officials 
not  under  his  control,  in  the  stowage  of  laedical  stores  in  the  trans- 
ports, and  of  those  who,  at  the  seat  of  war,  are  answeralile  for  the 


delay  in  transmission  with  the  divisions  sent  to  the  front,  with 
whom  medical  representations  would  seem  to  have  been  unduly  of 
but  little  avail.  We  hear  much  praise  of  the  readiness  with  which 
the  Admiralty  have  acted,  and,  on  the  other  hand,  much  chagrin 
expressed  by  army  medical  officers  at  no  similar  step  having  been 
made  by  the  Horse-Guards,  which  is  unusual.  The  banquet  lately 
given  by  the  medical  profession  at  large  to  the  medical  officers  who 
have  returned  from  Egj'pt,  is  a  convincing  proof  of  estimation 
of  the  faithful  and  honorable  manner  in  which  they  did  their  duty, 
under  difficulties  not  raised  by  themselves ;  and  we  fear  that  dis- 
satisfaction may  again  raise  its  head,  with  injurious  results  to  the 
tone  of  the  department,  if  adequate  decorations  be  not  awarded, 
in  a  willing  spirit,  to  its  responsible  officers. 


In  Wisconsin,  any  druggist,  apothecary,  or  vendor  of  medicine  is 
liable  to  a  fine  of  ten  dollars  and  costs  for  every  time  he  is  convicted 
of  refilling  a  prescription  marked  "No  Duplicate." 


We  are  requested  by  Dr.  Morell  Mackenzie  to  state  that  the  suc- 
cessful tracing  to  its  origin  of  the  diphtheria  epidemic  at  Hendon  is 
entirelj'  due  to  Dr.  Cameron,  the  district  medical  officer  of  health. 


The  Municipal  Council  of  Paris  has  voted  the  sum  of  £120,000, 
two-thirds  of  which  are  to  be  expended  in  the  improvement  of  exist- 
ing hospitals,  and  the  remaining  one-third  to  be  expended  in  the 
erection  of  new  establishments  for  the  relief  of  the  sick  and  wounded 
poor  of  that  city. 

The  small-pox  epidemic  seems  to  be  making  headway  in  the  Wol- 
verliampton  district.  Within  a  few  days,  three  cases  have  appeared 
in  Wolverhampton  ;  and  at  Heath  Town,  an  outlying  part  of  the 
borough,  there  have  been  another  two  cases  reported,  one  of  which 
has  ended  fatally.     There  are  now  eight  patients  in  the  hospital. 


JIr.  Geohgb  Courtauld,  M.P.,  has  offered  to  erect  a  cottage  hos- 
pital at  Halstead,  at  a  cost  of  nearly  £1,500.  The  offer  has  been 
made  in  memorium  of  the  late  Mrs.  Courtauld,  and  from  a  desire  of 
the  hon.  member  to  do  something  to  benefit  a  town  connected  for 
some  years  with  the  firm  of  which  he  is  the  head.  After  erection, 
the  hospital  is  to  be  supported  by  the  town,  and  conducted  upon  \m- 
sectarian  principles.  A  public  meeting  will  shortly  be  held,  when 
the  generous  offer  will  undoubtedly  be  accepted. 


THE  MEDICAL  SOCIETY  OP  LONDON. 
On  Monday  evening  next,  Dr.  Whipham,  Physician  to  St.  George's 
Hospital,  will  open  a  discussion  on  the  important  question  of  the 
.association  existing  between  bacilli  and  tuberculosis.  It  is  expected 
that  many  practitioners,  other  than  those  who  arc  Fellows  of  the 
Society,  will  enter  into  the  debate. 


general  garibaldi. 
An  agitation  has  been  set  on  foot,  headed  by  the  Senator,  Professor 
G.  Cantoni,  for  demanding  from  the  Government,  and  the  family  of 
General  Garibaldi,  the  accomplishment  of  his  will,  signified  by 
testamentary  declaration,  that  his  remains  should  be  incinerated  at 
Caprera.  It  is  the  object  of  this  movement  to  obtain  such  crema- 
tion on  the  occasion  of  the  first  anniversary  of  the  death  of  the 
Great  Captain.  

death    OP   DR.  JOHN    FORSYTH    MEIGS. 

The  PhUadeljihUi  Mtdieal  Times  reports  that,  on  December  16th,  Dr. 
J.  Forsyth  Meigs  died  of  pneumonia,  at  his  residence  in  Phil.adelphia, 
at  the  age  of  sixty-four  years.  Dr.  Meigs  was  widely  known  in  this 
country  as  joint  author  with  Dr.  Pepper  of  one  of  the  best  and  most 
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popular  test-books  on  children's  diseases  ever  published  in  tlie 
English  language.  Dr.  Meigs  was  born  in  Philadelphia  in  October 
1818,  and  was  the  son  of  Professor  C.  D.  Meigs.  He  was  gi-aduated 
from  the  medical  department  of  the  University  of  Pennsylvania  in 
1838,  awl  has  always  practised  in  Philadelphia,  where  he  occupied 
many  prominent  positions. 


THE   ROYAL   HUMANE   SOCIETY   AND   DE.   8ILVE8TEE. 

The  Fothergill  Gold  Medallion,  o£  the  value  of  fifty  guineas,  lias 
been  presented  by  the  Koyal  Humane  Society  to  Henry  Robert 
Silvester,  M.D.,  B.A.Lond.,  for  his  valuable  researches  and  discoveries 
in  the  method  of  inducing  respiration  in  cases  of  apparent  death 
from  drowning  and  other  causes,  and  which  method  has  been  suc- 
cessfully adopted  by  the  Society  for  mauj'  years  past. 


GERMAN    HOSPITAL,   DALSTOX. 

The  committee  at  the  last  annual  general  court  of  governors  having 
received  authority  to  open  a  convalescent  home  in  the  immediate 
vicinity  of  the  hospital,  have  secured  the  lease  of  suitable  premises 
in  Dalston  Lane,  opposite  the  hospital  gates,  known  as  Graham  House, 
which  the}-  opened  last  Monday  for  that  purpose.  The  home  has 
accommodation  for  sixteen  patients  (ten  for  the  present  will,  however, 
only  be  admitted),  Bnd  will  thus  considerably  relieve  the  main  build- 
ing, and  enable  the  committee  to  greatly  extend  the  usefulness  of 
the  charity.  

SIGNS   OF   PREGNANCY. 

M.  Depaul,  in  presenting  recently,  to  the  Academy  of  Medicine,  a 
paper  by  Dr.  Jorisen  of  Liege,  laid  stress  upoij  a, new  sign  of  preg- 
nancy, presenting  the  foljov.'ing  characteristics,  M.  Jorisen  calls 
attention  to  the  statement  of  Graves,  that  tlie  frequency  of  the  circu- 
lation remains  invariably  the  same  in  all  positions,  when  there  is 
hypertrophy  of  the  heart.  Following  out  tliis  suggestion,  he  has 
made  observations  with  the  -object  of  ascertaining  whether  the  hy- 
pertrophy of  the  heart,  which  occurs  during  pregnancy,  would  give 
the  same  result,  and  he  has  ascertained  that  in  the  first  weeks  it  is 
so.  A  woman  who  is  pregnant  has  the  same  number  of  pulsations, 
whether  she  be  seated,  lying  down,  or  erect. 


SMALL-rOX  AT  NOTTINGHAM. 
A  SERIOUS  outbreak  of  variola  has  occurred  in  the  Notts  County 
Lunatic  Asylum  at  Sueinton,  a  densely  populated  district  on  the  east 
side  of  the  borough  of  Xottingham.  For  the  past  twelvemonths  the 
disease  has  been  epidemic  in  the  town  in  spite  of  the  vigorous  pro- 
ceedings of  the  local  sanitary  autliorities.  About  a  fortnight  ago, 
small-pox  appeared  in  the  imbecile  ward  of  the  asylum,  where  a 
young  female  patient  was  attacked  ;  she  was  at  once  isolated,  but 
the  disease  has  continued  to  spread,  and  it  has  been  found  necessary 
to  remove  at  least  seven  cases  to  the  garden  hospital,  where  the 
small-pox  patients  from  the  town  have  hitherto  been  received. 


the   ELECTRIC   LIGHT   IN   SURGERY. 

We  understand  that  the  incandescent  electric  hght  has  been  lately 
adopted  by  a  few  surgeons  for  operations  about  the  mouth,  and  that 
dentists  are  likely  to  find  it  exceedingly  useful.  The  globe  con- 
taining the  incandescent  material  is  inclosed  in  another  globe,  and 
mounted  on  a  handle  of  suitable  form ;  after  its  introduction  into 
the  mouth,  the  circuit  can  be  closed,  and  the  light  immediatelv  ob- 
tained. The  light  is  extremely  pure  and  clear,  and  all  shadows  are 
cast  down,  and  awaj-  from  the  operator.  It  is  calculated  to  be 
exceedingly  useful  for  operations  for  cleft  palate.  The  amount  of 
electricity  required  to  be  stored  is  not  great,  as  the  light  is  only 
maintained  for  the  time  that  the  operator  actually  requires  ;  and 
Faure's  accumulators,  which  are  already  a  commercial  product,  are 
well  adapted  for  the  purpose. 


THE    BACILLUS   OF   MEASLES. 

According  to  M.  Le  Bel,  (Academic  des  Sciences),  the  bacillus  is 
found  in  the  urme  in  the  early  stages,  and  disappears  with  the  fever  j 
is  a  slightly  curved,  highly  r.ifractive  rod,  moving  very  slowly ;  it 
contains  oval  spores  at  one-third  of  its  length,  in  a  bag  of  dead 
protoplasm,  which  gradually  disappears,  the  spore  sho«-ing  then  a 
zone  of  mucilage  around  it.  Another  occurrence  of  spores  on  the 
thirty-fifth  day  was  observed  in  an  adult.  The  bacillus  also  may  be 
got  from  the  skin  at  the  later  stages.  M.  Lo  Bel  cultivated  it,  and 
injected  it  into  a  guinea-pig  ;  which,  on  the  tenth  day,  showed  small 
bacilli  in  its  vurine,  but  did  not  seem  incommoded.  The  urine  in 
scarlatina 'acd  in  diphtheria  shows  a  microbacterium  and  a  micro- 
coccus, respectively  both  quite  different  fi'om  the  "  bacillus  of 
measles." 

THE   HOSPITALS  OF   SEW   YORK. 

Just  now,  the  finance  of  New  York  hospitals  is,  for  purposes 
of  co'mparison,  of  some  metropolitan  interest.  The  Hospital 
Saturday  and  Sunday  Association  of  New  York  has  compiled 
a  statement  of  the  work  and  resources  of  the  hospitals  connected 
with  the  Association  for  the  year  ending  Septerftber  30th,  1882, 
from  which  the  following  statistics  are  taken. — The  total  ex- 
penses of  the  hospitals  were  442,760.68  dols. ;  current  expenses  for 
the  care  of  patients,  409,590.26  dols. ;  total  income  from  invested 
funds,  106,449.81  dols. ;  amount  received  from  paying  patients, 
79,072.71 :  amount  received  from  city,  county,  or  State  appropria- 
tions, 58,156.38  dols.;  amount  received  from  collections  in  1881, 
33,815.44  dols. ;  amount  received  from  subscriptions  other  than 
bequests  and  gifts  to  the  permanent  fund,  152,066.07  dols. :  receipts 
applicable  to  current  expenses,  409,084.35  dols. ;  total  number  of 
patients  treated  in  hospital,  9,165,  of  whom  6,945  were  free  patients; 
total  number  of  days  of  hospital  care,  368,374,  of  which  261,705 
were  free. 

A   MAN   AND   HIS   BODY. 

The  recent  New  York  legislation  gives  a  man  very  comi^lete  far-reach- 
ing and  apparentl}' retrospective  rights  to  possess  himself  in  pieces  as 
well  asin  peace,  and  under  the  most  adverse  circumstances.  "A  person," 
says  section  305,  "  has  the  right  to  direct  the  manner  in  which  his 
body  shall  be  disposed  of  after  his  death,  and  to  direct  the  manner  in 
which  any  part  of  his  body  which  becomes  separated  therefrom 
during  his  liCe-time  shall  be  disposed  of."  Such  claims  might,  it  is 
thought  in  America,  seriously  affect  the  pathological  museums  of 
the  hospitals,  for  which  dissevered  and  morsels  of  humanity 
have  hitherto  been  appropriated  without  legal  leave  asked  or  permis- 
sion granted.  It  is  feared  that  some  fortunate  possessors  of  rare 
pathological  growths  may  set  an  unreasonably  high  value  on  their 
morbid  peculiarities,  when  once  they  discover  that  they  are  their 
legal  property  and  have  a  marketable  value.  A  man's  bones  may 
become  of  more  worth  than  himself,  and  his  little  finger  of  more 
value  than  all  the  rest  of  his  body. 


BRANDY. 
The  report  of  the  American  Consul  at  Kocbelle,  which  has  been 
published,  as  to  the  falsification  of  brandy,  is  so  serious  that  it  can- 
not be  passed  over  without  notice.  Reading  between  the  lines  of 
this  report,  it  appears  that  it  is  hardlj-  possible  for  private  con- 
sumers, at  the  present  time,  to  obtain  genuine  brandy.  The  details 
given  by  the  American  Consul,  which,  so  far  as  it  is  possible  for  us  to 
verify  them,  appear  to  be  fairly  corroborated  by  the  analyses  of 
various  samples  made  here,  seem  to  show  that  there  are  very  few 
cases  in  which  a  genuine  sample  of  pure  Cognac  brandy  is  actually 
sent  over  for  consumption  in  this  country.  In  most  cases,  the 
spirits  sent  to  England  for  consumption,  appear  to  consist  of  beet 
or  potato  spirit,  diluted  to  the  proper  strength,  and  flavoured  with 
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genuine  Cognac,  and  probably,  not  unfrequently,  with  the  addition 
of  other  flavouring  materials,  so  as  to  produce  such  a  bouquet  as 
would  pass  for  ordinary  taste,  and  then  bottled  and  labelled  so  as  to 
sell  at  prices  which  really  belong  to  those  of  genuine  brands, 
instead  of  the  made-up  compounds  which  are  substituted  for 
them.  It  is  this  falsification  of  spirits  which  is  doing  the  greater 
part  of  the  harm  in  connection  with  the  consumption  of  spirits  in 
this  country.  It  is  almost  impossible  now  to  obtain  spirits  which 
have  been  already  aged  by  keeping,  so  as  to  ensure  their  freedom 
from  those  products  which  form  during  the  first  distillation,  and 
are  of  an  injurious  character;  and  this  dilution  and  adulteration  is 
going  far  to  render  it  impossible  altogether  in  the  future  to  obtain 
pure  spirits.  

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN. 
The  following  members  are  recommended  by  the  present  Council, 
as  officers  and  councillors  for  the  year  1883  -.—President :  *Dr.  Joseph 
Walker.  Vice-Presidents  (resident):  Charles  S. Tomes,  Esq. ;  Henry 
Moon,  Esq. ;  *T.  Chartres  White,  Esq.  (non-resident) ;  Walter  Campbell, 
Esq.  (Dundee):  .William  Doherty,  Esq.  (Dublin);  *J.  T.  Browne- 
Mason,  Esq.  (Exeter).  Treasurer :  James  Parkinson,  Esq. ;  Libra- 
rian: Felix  Weiss,  Esq.  Curator:  S.  J.  Hutchinson,  Esq.  Honorary 
Secretaries :  T.  F.  Ken  Underwood,  Esq.  (Council) ;  J.  H.  Mum- 
mery, Esq.  (Society) ;  *Claude  Kogers,  Esq.  (for  foreign  correspond- 
ence). Councillors  (resident) :  Alfred  Coleman,  Esq.  ;  J.  Stocken, 
Esq.;  Isidor  Lyons,  Esq.;  George  A.  Ibbetsou,  Esq. ;  Ashley  Gibbings, 
Esq. ;  *Thomas  A.  Rogers,  Esq. ;  ♦J.  Smith  Turner,  Esq. ;  *F.  Canton, 
Esq. ;  *Alexander  Cartwright,  Esq.  (non-resident) ;  William  Fother- 
giU, (Darlington);  Martin  Magors,  Esq. (Penzance)  ;  *R.  Rogers,  Esq. 
(Cheltenham)  ;  *W.  Hele,  Esq.  (Carlisle)  ;  *A.  Wilson,  Esq.  (Edin- 
burgh); *A.  White,  Esq.  (Norwich).  The  asterisks  denote  that 
those  gentlemen  are  the  new  officers  and  councillors  recommended 
for  election.  

ACCIDENTAL  POISONING  BY  CARBOLIC  ACID. 
The  crop  of  fatal  accidental  poisonings  by  carbolic  acid  is  still  plenti- 
ful. There  ought  surely  to  be  some  methods  of  treating  carbolic 
acid,  either  by  colouring  the  fluid  strongly,  or  by  the  use  of  strongly 
smelling  powders  in  lieu  of  liquid,  which  should  put  an  end  to  such 
frequent  disasters.  Sir  John  Humphreys  held  an  inquest  this  week 
at  Poplar,  on  the  body  of  James  Shepherd,  aged  82,  a  labourer,  who 
died  from  the  effects  of  poison.  Sarah  Ann  Lawson  stated  that  the 
deceased  was  her  father,  and  lived  with  her.  For  some  time  past 
the  deceased  had  been  ailing,  and  a  short  time  ago  she  sent  for 
some  medicine  for  him,  which  was  of  a  whitish  colour.  Witness 
placed  it  on  the  shelf  amongst  some  other  bottles,  one  of  which 
contained  carbolic  acid,  that  was  used  for  disinfecting  purposes. 
On  Wednesday  night,  witness  sat  up  with  the  deceased,  and  during 
that  time  gave  him,  as  she  thought,  some  medicine  out  of  a  bottle, 
which  he  swallowed.  Finding  that  he  was  afterwards  in  dreadful 
p:iin,  she  looked,  and  found  that  she  had  given  him  a  dose  of  carbolic 
acid  in  mistake.  She  gave  deceased  about  a  table-spoonful  of  the 
acid  in  an  egg-cup.  What  she  did  was  purely  by  misadventure.  The 
deceased  died  early  the  following  morning.  The  jury  returned  a 
verdict  of  death  from  misadventure. 


Kenshaw,  M.D.,  (Sale),  James  Stephens,  AValter  Whitehead,  WilUam 
Yeats,  M.D.  The  above,  with  the  past  presidents  of  the  Society  and 
two  representatives  of  the  council  of  the  Owens  College,  form  the 
committee.  Librar)/  Committee. — Judson  S.  Bury,  M.D.,  Abraham 
Emrys-Jones,  M.D.,  Siegmund  Moritz,  M.D.,  Thomas  Windsor,  and 
William  Yeats,  M.D.  Auditors. — Alfred  Godson,  M.B.  and  Frederick 
A.  Southam,  M.B.  The  report  showed  that  there  are  218  members 
on  the  roll,  the  same  as  last  year.  The  Ubrary  now  contains  27,298 
volumes,  of  which  1,0.54  liave  been  added  during  the  past  year. 


INJURY  OF  THE   JEJUNUM. 

Dr.  Bogmoloff  of  Krasnoie-Selo  has  recently  communicated  to  the 
Russian  Medical  Society  of  St.  Petersburg  the  case  of  a  child,  aged 
11,  who  received  a  lacerated  wound  of  the  abdomen  tlirough  a  fall 
from  a  scaffold.  The  mother  of  the  girl  liad  noticed  a  loop  of  intes- 
tine protruding  from  the  wound,  and  had  reduced  it ;  at  the  same 
time,  she  fancied  she  saw  some  fascal  matter  oozing  from  the  pro- 
lapsed gut.  Dr.  Bogmoloff  did  not  consider  it  advisable  to  draw  the 
intestine  once  more  out  of  the  wound,  which  he  closed  by  means  of 
three  silken  ligatures,  and  covered  the  abdomen  with  carbolised 
gauze.  The  wound  began  at  once  to  discharge  freely,  and  particles 
of  food,  brown  fluid  full  of  biliary  acids,  and  a  lumbricus  were  found 
in  the  dressings  ;  but  the  discharge  never  emitted  a  fiscal  odour. 
On  the  fourteenth  day  after  the  injury,  the  patient  passed  her  first 
sioo\  per  anum  ;  the  discharge  ceased  on  the  thirty-ninth  ;  recovery 
was  complete.  Relying  on  the  nature  of  the  discharge.  Dr.  Bogmo- 
loff diagnosed  laceration  of  the  upper  part  of  the  small  intestine. 


HARVEY   AND   THE   CIRCULATION   OF   THE   BLOOD. 

I'ROFESSOR  FiLippi  of  Florence,  writing  in  the  journal  he  edits, 
Lo  Spcrivientale,  has  some  hard  words  for  Harvey.  Dr.  George 
Johnson  has  charged  the  Italians  with  systematic  attempts 
to  snatch  from  Harvey  the  honour  of  the  discovery  and  of  the 
demonstration  of  the  general  circulation  of  the  blood.  But,  says 
Professor  Filippi,  it  is  not  the  history  of  Italian  science  that  is  so 
stained  ;  in  other  pages  and  in  a  foreign  tongue  is  that  crime  to  be 
found.  Not  all  the  water  that  bathes  the  shores  of  England  would 
suffice  to  cleanse  Harvey  of  the  sin  of  ingratitude  towards  Cesalpmi, 
in  that  he  does  not  name  him  even  onte  in  his  Exercitatio  dc  Motu 
Cordis  et  Sanguinis,  published  in  1628  ;  but  on  the  contrary,  with 
veiled  allusions  and  with  a  show  of  magnanimity,  he  slights  him, 
and  criticises  or  depreciates  and  forgets.  The  professor,  indeed, 
accords  to  Harvey  the  credit  of  being  the  first  to  demonstrate  the 
circulation  and  to  sliow  the  exact  manner  in  which  it  was  performed; 
but  lie  claims  for  Ccsalpini  the  recognition  not  merely  of  the  cir- 
culation through  the  lungs,  but  throughout  the  whole  body. 


MANCHESTER  MEDICAL  SOCIETY. 
AT  the  Annual  Meeting  of  the  Manchester  Medical  Society  held  at 
Owen's  College  on  the  10th  instant,  the  following  were  elected 
office-bearers  for  the  ensuing  year  :—Prr.«W<'«^.— Daniel  John  Leech, 
J[.D.  Mcc-Presidenfs.  Julius  Dreschfcld,  M.D.,  Arthur  Gamgee, 
M.D.,  Thomas  Jones,  M.B.,  and  James  Ross,  M.D.  Treamrer.—'D. 
Little,  M.D.  Secretary.-  Charles  J.  Cullingworth,  M.D.  Other 
Members  of  Committee. ~.T.  A.  Ball,  M.B.,  (Stockport),  James  Dun- 
can, M.B.,  (Ashton),  John  Earle,  C.  E.  Glascott,  M.D.,  James  Hardie, 
M.D.,  John   D.   Mann,  M.D.,   Siegmund   Moritt    M.D.,  Herbert   S. 


THE  BACILLUS  OF  WHOOPING-COUGH. 
Dr.  C.  Burgee  of  Bonn,  in  the  first  number  of  the  lierlincr  Klinifche 
Woelienschrift  for  this  year,  describes  at  length  the  special  micro- 
organisms of  pertussis,  which  he  states  can  be  found  in  any  specimen 
of  whooping-cough  sputum.  They  appear,  under  an  immersion-lens 
VII,  ocular  0  of  Seibert-Krafft,  as  small  elongated  elliptical  bodies  of 
unequal  length,  the  smallest  being  double  as  long  as  broad.  Under 
a  very  strong  power,  transverse  subdivision  can  be  detected  in  the 
longest  specimens.  They  may  form  chains  or  grouiis,  but  are  gene- 
rally isolated  and  scattered  singly  all  over  the  field.  They  bear  a 
certain  resemblance  to  Leptothrix  buccalis,  the  spores  of  which  are 
often  found  in  whooping-cough  sputum ;  but  the  latter  are  larger 
and  stouter,  and  near  them  the  filiform  mature  leptothrix  is  always 
present.  Occasionally,  some  of  the  specific  bacilli  are  found  to  be 
inside  the  mucus-cells  in  the  sputum.  The  bacillus  is  easily  pre- 
pared ;  they  can  be  readily  recognised  if  coloured  in  the  usual  way 
by  watery  solutions  of  aniline.  Fuschin  and  methyl-violet  were 
employed'  by  Dr.  Burger.     As  in  the  case  of  Baeillu.i  tubcrculosif, 
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this  micro-organism  is  best  studied  when  mounted  in  the  dry  way. 
Dr.  Burger  concludes  that  tliis  bacillus  is  the  actual  producer  of 
pertussis,  because  it  is  not  found  in  any  other  kind  of  sputum, 
because  it  is  so  abundantly  produced  in  whooping-cough  that  its 
influence  cannot  be  doubted,  because  its  abundance  increases  in 
direct  proportion  with  the  severity  of  the  disease,  and  "  because  the 
course  and  symptoms  of  the  whole  disease  are  best  explained  by  tlie 
development  of  this  fungus.'' 


queen's  college,  BIRMINGHAM. 
The  authorities  of  Queen's  College,  encouraged  by  the  good  entries 
of  recent  years,  and  especially  by  the  large  influx  of  fresh  students 
last  October,  are  t.aking  pains  to  continue  the  development  of  their 
teaching  arrangements.  A  second  medical  tutorship  has  just  been 
established,  and  Mr.  W.  F.  Haslam,  F.R.C.S.,  lately  Demonstrator  of 
Anatomy  at  St.  Thomas's  Hospital,  and  now  one  of  the  assistant- 
surgeons  to  the  General  Hospital,  has  been  elected  to  the  new  ofBce. 
The  council  of  the  college  are  about  to  make  some  more  new  appoint- 
ments ;  two  demonstratorships  of  operative  surgery  are  announced, 
so  that  a  systematic  course  of  surgical  operations  upon  the  dead 
body  may  be  given  regularly  in  the  summer  session.  The  amalgama- 
tion with  Mason's  College,  which  came  into  force  last  year,  and 
which  transferred  the  chairs  of  chemistry,  botany,  and  j^hysiology,  to 
the  new  institution,  has  been  found  to  work  well,  to  be  popular  with 
the  students,  and  to  have  resulted  in  a  distinct  improvement  in  the 
science  teaching  of  the  school.  The  old  buildings  of  Queen's  Col- 
lege contain  ample  accommodation  for  about  forty  resident  students, 
and  with  noble  dining  hall  and  handsome  chapel,  present  the  com- 
plete equipment  of  a  college  arranged  upon  the  plan  of  those  of  the 
older  universities.  For  some  years  past,  the  resident  department  has 
not  been  used.  The  popular  and  revered  warden  has  now  engaged 
to  reside  permanently  in  the  college,  and  it  is  hoped  that  some  medi- 
cal students  will  be  attracted  into  residence  under  his  guidance,  and 
avail  themselves  of  the  advantages  of  a  complete  residential  col- 
legiate curriculum.  The  present  prosperous  and  promising  condition 
of  the  Birniingliam  medical  school  is  due  in  no  small  measure  to  its 
spirited  executive,  &nd  it  is  the  legitimate  outcome  of  an  intelligent 
development  of  the  practical,  demonstrative,  and  tutorial  aspects  of 
professional  teaching,  and  of  the  wise  and  liberal  policy,  steadily 
pursued  for  many  years,  of  gathering  together  all  suitable  local 
elements  in  the  maintenance  of  a  single  strong  school. 


THE   UKLATIONS   BETWEEN   MEDICINE   AND   PHARMACY. 

A  RECENT  correspondent,  signing  himself  "  A  Non-Trader,"  writes 
in  the  Journal,  of  January  6th,  p.  38,  sketching  some  clauses 
regulating  the  relations  between  medicine  and  pharmacy  which,  he 
submits,  should  be  inserted  in  the  proposed  new  Medical  Bill.  The 
first  clause  suggested  would  be  a  restriction  upon  medical  practi- 
tioners, prohibiting  them  from  supplying  or  dispensing  medicines 
between  8  a.m.  and  9  p.m.,  except  in  cases  of  emergency,  if  a  phar- 
maceutical chemist  were  resident  within  half  a  mil3  or  a  mile.  The 
second  would  most  affect  prescribers  ami  patients,  since  it  would 
provide  that  a  prescription  should  not  be  dispensed  more  than  once, 
unless  ordered  to  the  contrary,  until  it  had  been  redated  and 
resigned  by  a  medical  practitioner.  The  next  would  be  restrictive 
upon  druggists  and  proprietors  of  patent  medicines,  for  it  would  impose 
stringent  regulations  to  prevent  counter-prescribing,  prohibit  the 
recommendation  of  proprietary  preparations  and  patent  medicines, 
and  provide  that  the  only  statements  on  the  wrappers  and  labels  of 
patent  medicines  should  be  as  to  the  ingredients  and  proportions  of 
which  they  are  composed,  without  any  reference  to  their  medical 
uses  or  effects.  The  Pharmaceutical  Journal,  in  commenting  upon 
the  letter,  considers  that  "  although  in  the  presence  of  actual  facts 
these  suggestions  as  a  whole  must  certainly  be  looked  upon  as  im- 
practicable and  chimerical,  there  is  running  through  them  a  healthy 


recognition  of  the  necessity  for  a  more  distinct  separation  of  medi- 
cine and  pharmac}',  which  is  welcome.  The  writer  also  goes  on  to 
say  that  in  consideration  of  the  increased  business  which  non-dis- 
pensing by  medical  men  would  give,  to  pharmacists  they  would  prob- 
ably be  induced  to  charge  less  for  dispensing  prescriptions,  and  be 
satisfied  with  2,5  to  50  per  cent,  profit  on  the  retail  price  of  the  drugs 
used.  Although  the  charges  for  medicines  are  not  likely  ever  to  be 
regulated  in  this  crude  fashion,  we  think  this  question  may  be  left 
to  right  itself,  for  pharmacy  is  not  yet  such  a  close  preserve  as  to  be 
free  from  the  competition  which,  in  all  other  businesses,  influences 
so  largely  the  rates  of  charge." 


LORD   WOLSELEY   ON   THE   ISSUE   OF   SPIRIT-RATIONS   TO   THE 
TROOPS  IN   EGYPT. 

Sir  James  Hanbury,  late  Principal  Medical  Officer  of  the  Army 
under  Lord  Wolsoley  in  Egypt,  was  under  examination  before  Lord 
Morley's  Committee  on  Friday,  the  19th  instant,  and  again  in  the 
course  of  the  present  week.  Several  matters  will  probably  bo 
cleared  up  when  the  evidence  given  by  this  medical  officer,  who,  of 
course,  holding  the  high  position  which  he  did,  was  Lord  Wolselej's 
chief  medical  adviser  in  sanitar}'  matters,  is  published.  Among 
other  points,  we  may  hope  to  get  an  explanation  regarding  the 
issue  of  spirit -rations  to  the  troops  in  Egypt.  The  distribution  of 
spirits  to  the  troops  was  quite  contrary  to  the  views  of  the  com- 
mander-in-chief, if  we  may  take  as  accurate  the  report  of  Lord 
Wolseley's  recent  speech  to  the  temperance  societies  at  Blackburn, 
which  appeared  in  the  Times  of  the  19th  instant.  According  to  the 
report  referred  to.  Lord  Wolseley  told  the  deputations  that  he  him- 
self firmly  believed  that,  if  we  could  only  have  an  army  which  not 
only  wore  Her  Majesty's  colours,  but  also  the  blue  ribbon,  it  would 
be  the  finest  army  ever  sent  into  the  field  to  represent  this  country  ; 
yet,  during  the  recent  campaign  in  Egypt,  "the  doctors  told  him  it 
was  very  necessary  tliat  the  men  should  have  grog;  and  he  was 
obliged,  owing  to  great  pressure  put  upon  him,  to  allow  it  occasion- 
ally." The  recorded  experience  of  some  of  the  ablest  medical 
officers  has  shown  that  alcoholic  drinks  neither  give  help  as  regards 
bodily  exertion,  nor  protect  the  constitution  against  the  invasion  of 
disease,  and,  with  respect  to  hot  climates,  that  they  aggravate 
rather  than  lessen  the  effects  of  heat ;  moreover.  Lord  Wolseley 
was  able  to  quote,  with  regard  to  Egypt  itself,  that,  during 
Sir  Ralph  Abercrombie's  expedition  to  that  country  in  the  year  1800, 
the  good  conduct  and  health  of  the  troops  landed  were  attributed  to 
the  fact  that  no  liquor  was  issued  to  them — testimony  which  was 
confirmed  by  Sir  James  McGrigor  in  his  Medical  Sketches  of  the 
Expedition  to  Egypt.  Under  all  these  circumstances,  it  seems 
strange  that  the  issue  of  grog  to  the  men  should  have  been  pressed 
upon  the  commander-in-chief  of  the  army  recently  engaged  in  active 
operations  in  Egypt  by  the  medical  ofiicers.  As,  however,  the  par- 
ticular conditions  under  which  the  advice  was  given  have  not  as  yet 
been  published,  it  seems  only  right  to  abstain  for  the  present  from 
comments  on  the  observations  made  by  Lord  Wolseley  on  the  sub- 
ject to  the  deputations  from  the  Blackburn  temperance  societies. 
It  is  greatly  to  be  hoped  that  the  opportunity  of  forming  an  impar- 
tial judgment  on  the  subject  will  be  afforded  when  the  report  of 
Lord  Morley's  Committee,  and  the  evidence  on  which  the  report 
will  be  based,  have  been  presented  to  Parliament.  The  matter  is 
one  of  more  than  passing  interest. 


removal  OF  THE  UTERINE  APPENDAGES. 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  in  December, 
Dr.  T.  Gaillard  Thomas  read  a  paper,  entitled  "  A  Contribution  to 
the  subject  of  Removal  of  the  Uterine  Appendages  (Tait's  Opera- 
tion), for  Recurrent  Pelvic  Inflammations."  He  commenced  by 
alluding  to  the  remarkable  essay  of  Mr.  Lawson  Tait,  of  Birmingham, 
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pnbUshefl  in  the  Bbitish  Medical  JotmNAL  of  July  29th,  1882, 
entitlerl  ;  "  Kemarks  on  the  Diagnosis  and  Treatment  o£  Clironic 
Inflammation  o£  the  Ovary,"  and  said  that  it  was  in  accordance  with 
the  principles  there  enunciated  that  he  had  undertaken  to  operate  in 
the  four  cases  narrated  in  the  present  paper.  Dr.  Thomas  liad  per- 
formed Tait's  operation  in  four  cases,  as  yet  too  recent  to  sliow  per- 
manent results.  The  fii-st  patient  was  anegress,  30  years  of  age,  who 
for  a  considerable  time  had  had  recurrent  attacks  o£  pelvic  cellulitis. 
During  the  past  eighteen  months  she  had  suffered  the  most  intense 
pain  over  both  ovaries,  and  for  six  months  had  had  profuse  men- 
orrhagia.  The  uterus  was  found  to  be  large  and  anteverted. 
Under  the  supposition  that  the  endometrium  was  probably 
covered  with  a  growth  of  fungoid  excrescences  which  gave 
rise  to  the  menorrhagia,  he  carefully  scraped  the  uterine  cav- 
ity ;  but,  scarcely  any  of  these  fungous  growths  were  present.  He 
then  introduced  an  anteversion  pessary,  but  this  only  resulted  in 
positive  harm.  A  more  careful  physical  examination  now  led  Dr. 
Thomas  to  the  conclusion  that  there  was  chronic  inflammation  of  the 
ovaries  and  Fallopian  tubes.  He  made  an  abdominal  incision  in  the 
median  line  and  performed  Tait's  operation,  the  strictest  antiseptic 
measures  being  adopted,  with  the  exception  of  the  spray.  The 
ovaries  were  found  to  be  covered  with  small  cysts,  while  the  tubes 
were  enormously  distended  with  fluid,  giving  them  the  appearance 
of  sausages,  and  pouring  forth  a  purulent  discbarge  from  their  lining 
membrane.  The  operation  was  not  followed  by  the  slightest  un- 
favourable symptoms,  and  on  the  thirteenth  day  the  patient  sat  up. 
Since  then  there  had  been  no  return  whatever  of  the  menstrual  flow, 
and  the  woman  seemed  quite  well.  The  second  patient  was  a 
married  lady  twenty-five  years  of  age,  who  had  borne  one  child 
eighteen  months  before.  Nine  months  after  her  confinement  she 
had  had  an  attack  of  pelvic  inflammation,  and  had  never  been  well 
since.  She  suffered  mainly  from  intense  pelvic  pain  and  irregular 
and  profuse  menstruation.  The  left  ovary  was  found  to  be  as  large 
as  a  hen's  egg,  and  exquisitely-  sensitive  to  the  touch.  An  ex- 
ploratory abdominal  incision  was  made,  and  both  ovaries 
and  both  Fallopian  tubes  being  found  to  be  diseased  were 
removed.  The  operation  was  a  diiJicult  one  on  account  of  the 
adhesions  that  were  present.  The  patient  made  a  good  re- 
covery, and  had  not  menstruated  since  the  Operation.  The  third 
case  was  that  of  an  unmarried  lad}'  of  twenty-two.  From  the  age 
of  fourteen  she  had  suffered  from  the  most  extreme  dysmenorrhoea. 
For  the  past  year  the  pain  had  been  almost  constant,  although  not 
so  severe  as  at  the  time  of  her  periods,  when  it  was  necessary  to 
seminarcotise  her  in  order  to  give  her  any  ease  at  all.  Sometimes, 
for  hours  during  her  periods,  the  pulse  was  wholly,  or  almost,  im- 
perceptible at  the  wrist.  Dr.  Thomas  removed  both  ovaries,  which 
were  cystic,  and  both  tubes,  which  were  greatly  enlarged,  and  the 
hning  membrane  of  which  was  filled  with  pus  ;  though  there  was 
not  as  much  dropsy  as  in  the  other  two  cases.  Since  the  operation 
the  patient  had  passed  one  menstrual  period,  and  there  had  been 
no  discharge.  The  fourth  operation  was  followed  by  a  fatal  result ; 
but  the  patient,  who  was  unmarried  and  twcnty-sevon  years  of 
age,  was  in  a  state  of  extreme  exhaustion  at  the  time.  From  the  age  of 
fourteen  she  had  suffered  from  severe  dysmenorrhica,  but  during  the 
last  twoyears  she  had  had,  in  addition,  repeated  attacks  of  jielvic  inflam- 
mation, which  caused  her  the  most  intense  suffering.  When  operated 
upon  she  looked  precisely  like  a  patient  in  the  third  stage  of  pulmonary 
phthisis,  so  great  was  her  pallor  and  emaciation.  Her  temperature 
was  100^,  her  pulse  l.")0,  .ind  she  was  harassed  by  never-ending  pel- 
vic pain.  The  operation  was  very  tedious  and  difficult,  as  the 
ovaries,  which  were  covered  with  small  cysts,  and  the  tubes,  which 
were  dropsical, were  firmly  bound  down  byfalse  membranes.  Within 
twenty-four  hours  after  the  operation,  an  insidious  attack  of  peri- 
tonitis, with  low  temperature  and  accompanied  by  little  pain,  set  in, 
and  the  patient  died  on  the  sixth  d.iy.     This,  Dr.  Thomas  said,  was 


all  his  experience,  and  he  conld  not  but  regret  that  the  remote  re- 
sults of  his  cases  were  not  yet  attainable.  All  that  lie  had  done  was 
simply  an  attempt  to  uphold  the  hands  of  a  bold  and  original  inves- 
tigator. The  results  of  Tait's  operations  were  exceedingly  gratifying. 
In  his  seventy-five  cases  there  had  been  six  deaths.  In  the  cases  of 
chronic  ovaritis  he  had  lost  only  one  case  out  of  thirty-five.  Battcy 
had  lost  three  out  of  fifteen  cases,  while  he  himself  had  lost  four  cut 
of  twenty-one.  The  fact  was  undoubted  that  laparotomy  was  more 
successfully  performed  in  Europe  than  in  America,  where  the  opera- 
tion originated.  This  was  a  reproach  to  American  surgeons,  and  the 
discrepancy  in  favour  of  the  European  operators  was  one  which 
could  not  be  met  with  arguments,  and  was  only  to  be  abolished  by 
results. 

COMPULSORV   VACCINATION   IN   SWITZERLAND. 

Mr.  William  Tebb  writes  to  the  Times  to  announce  with  evident 
satisfaction  that  the  agitation  against  compulsory  vaccination  is 
going  on  vigorously  throughout  the  Swiss  Confederation.  This 
agitation  has  he  thinks  been  stimulated  by  "  the  numerous,  serious, 
and  fatal  vaccine  disasters  at  home  and  abroad";  and  it  is,  therefore, 
just  as  reasonable  as  an  agitation  against  the  use  of  milk  would  be, 
founded  on  the  numerous  serious  and  fatal  lacteal  disasters  at  home 
and  abroad,  in  which  the  milk  can  lias  ^bccn  proved  to  have  been 
the  vehicle  of  distribution  of  diphtheria  and  typhoid  fever.  On 
December  17th  we  are  informed  the  citizens  of  Basle  suppressed 
compulsory  vaccination  by  a  majority  of  3,539,  against  71C  votes; 
while,  on  the  26th  ultimo,  compulsory  vaccination  and  revaccination 
were  abolished  by  the  Federal  Council  throughout  the  Federal  Army. 
The  cantons  of  Aargau,  St.  Gall,  Lucerne,  Berne,  and  Zurich,  are,  it  is 
alleged,  about  to  follow  the  example  of  Basle.  Tliese  facts  need 
occasion  no  surprise  if  viewed  in  connection  with  the  evidence 
recently  brought  to  light  as  to  the  appalling  prevalence  of  intem- 
perance iu  Switzerland,  and  the  demoralising  eflfects  on  the  peasantry 
of  then'  drinking  habits,  to  which  they  are  so  generally  abandoned. 
Crowds  of  sotted  mountaineers  can  scarcely  be  regarded  as  competent 
judges  on  complicated  scientific  and  social  questions.  The  Cantons 
of  Switzerland  some  time  ago  abolished  compulsory  mortification,  as 
the  death-penalty  may  perhaps  be  called ;  but  several  of  them,  having 
found  that  they  were  engaged  in  a  costly  and  dangerous  experiment, 
have  gone  back  to  the  old  preventative  measure  and  re-introduced 
capita!  punishment.  Perhaps  their  action  with  regard  to  compul- 
sory vaccination  may  be  somewhat  similar.  They  may  abolish  it  for 
a  season  ;  but  the  logic  of  events  will  in  time  convince  them  of  their 
error,  and  force  them  back  into  reasonable  courses.  Meanwhile,  it 
is  difficult  to  regard  with  patience  foolish  and  ignorant  experiments, 
involving  a  large  sacrifice  of  human  life,  and  much  tbsablement,  dis- 
figfmement,  and  misery.  The  enemies  o£  Switzerland  will  secretly 
rejoice  to  hear  that  her  army  is  to  be  left  an  easy  prey  to  the  pesti- 
lence that  walketh  in  darkness,  which  is  a  far  more  powerful  poli- 
tical argument  than  the  bullet  that  killeth  at  midday  Jlr.  Tebb 
has  a  Napoleonic  attachment  to  the  pUhUoite  ;  and  perliaps  he  is 
right  in  supposing  that,  by  a  sudden  appeal  to  the  English  people, 
after  diligent  agitation  and  misrepresentation,  that  old  tyrant  aud 
scoui'ge  of  the  human  race,  small-pox,  might  for  a  time  be  re- 
established on  the  throne  from  which  medical  science  has  pulled 
him  down  ;  but  compulsory  education  is  influencing  the  ma.sses,  and 
protecting  them  against  zymotic  ideas,  which  are  scarcely  less  inju- 
rious than  zymotic  diseases.  Is  it  not,  however,  an  abuse  of 
language,  to  speak  of  the  decLfion  at  Basle  as  having  been  arrived 
at  by  plebiscite  /  The  canton  and  town  of  Basle  contain  upwards  of 
100,000  inhabitants,  and  yet  the  vaccination  question  seems  to  have 
been  decided  by  4,255  votes. 

HAnVEIAN  BOCIETy  OP  LONDON. 

On  Thursday,  the  ISth  instant,  the  annua!  meeting  and  conversa- 
zione of  the  Ilarveian  Society  took  place  iu  the  Stafford  Rooms, 
Tiohborno   Street.      The  report  of  the    Council  showed   that   tho 
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Society  was  in  a  most  flourishing  state,  and  that  much  useful  work 
had  been  accomplished  in  the  past  year,  perhaps  the  most  important 
being  the  completion  o£  the  work  of  the  Alcohol  Committee,  whose 
report  appeared  in  our  last  issue.  Many  valuable  papers  have  also 
been  promised  for  the  remainder  of  tlie  present  session.  A  vote  of 
thanks  to  the  Council  was  proposed  by  Dr.  Edis,  seconded  by  Mr. 
W.  T.  Drew,  and  carried  unanimousl}'.  Votes  of  thanks  were  also 
given  to  the  retiring  treasurer,  Dr.  Pollock,  and  to  the  secre- 
taries, especially  to  5Ir.  Malcolm  Morris,  who  is  rething.  The  Presi- 
dent, Dr.  William  Hickman,  delivered  hLs  address,  in  which 
he  very  fully  considered  medical  education,  and  pointed  out  various 
ways  in  which  it  might  be  improved.  He  also  drew  attention  to  the 
great  abuse  o£  hospitals  and  dispensaries,  and  other  places  where 
medical  advice  was  given  gratuitously,  and  said  the  fault  lay  with 
the  profession.  The  early  founders  of  liospitals  remunerated  medical 
men  for  their  services,  and  did  not  expect  them  to  give  it  gratui- 
tously. On  the  conclusion  of  the  address,  a  hearty  vote  of  thanks 
was  gi^'en  to  the  President,  this  being  proposed  by  Mr.  Gant  and  Dr. 
Sieveking.  Tlie  President  having  received  the  report  from  the  scruti- 
neers appointed,  declared  that  the  officers  for  the  coming  year  proposed 
by  the  Council  had  all  been  duly  elected.  Tlie  list  was  published  in 
the  British  Medical  Journal  for  January  13th.  Upon  this,  the 
newly  elected  President,  Dr.  Symes  Tliompson,  took  the  chair,  and 
declared  the  conversazione  open.  Tlie  rooms  were  very  tastefully 
decorated  by  Messrs.  Morris  and  Co.,  of  Oxford  Street.  Pictures, 
works  of  art,  and  objects  of  interest,  were  lent  by  Dr.  Cleveland, 
Dr.  Danford  Thomas,  Mr,  Field,  Mr.  Henry  Power,  Mr.  Malcolm 
Morris,  Mr.  Vincent,  Mr.  Eischgity ;  also  by  the  Japanese  Fine  Art 
Association,  Grafton  Street ;  Messrs.  Dowdeswell  and  Dowdeswell,  of 
Bond  Street ;  Mr.  H.  Samuel,  of  Oxford  Street,  who  supplied  a  num- 
ber of  beautiful  pictures  by  Bartolozzi,  also  objects  from  the  Hamil- 
ton sale  ;  Messrs.  London  and  Eyder  exliibited-  a  case  of  valuable 
jewels  ;  Mr  Pillischer  supplied  miscroscopes ;  Drs.  Heron  and  Silcock 
exhibited  some  iine  microscopical  specimens.  A  band  played  at 
intervals  during  the  evening,  which  was  much  enjoyed  by  the  mem- 
bers of  the  Society  and  the  many  visitors  "who  were  present.  The 
trouble  which  the  honorary  secretaries,  Mr.  Malcolm  Morris  and  Mr. 
W.  H.  Lamb,  and  the  committee,  had  taken  to  organise  the  con- 
versazione was  highly  appreciated. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SUEGEOSS. 
The  annual  courses  of  lectures  at  the  College  of  Surgeons  begin  on 
Friday,  February  2nd,  at  four  o'clock.  Professor  Parker,  F.E.S., 
Hunterian  Professor  of  Comparative  Anatom}',  will,  as  in  former 
years,  deliver  the  first  course  of  nine  lecture.?,  to  be  followed  by 
Professor  Flower,  F.E.S.,  Hunterian  Professor  of  Comparative  Ana- 
tomy, who  also  gives  a  course  of  nine  lectures.  Abstract  reports  of 
these  courses  we  hojie  to  be  able  to  publish  in  due  course.  The  sub- 
ject of  Professor  Parker's  lectures  is  "  Tlie  Metamorphosis  of  Sucto- 
rial Fishes  and  Batrachia,"  which  will  be  discussed  in  the  following 
manner:  Lecture  I — Introductory. — On  low  types  of  animals  ap- 
proximating to  the  vertebrata,  and  on  the  embryology  of  those 
forms,  and  of  the  vertebrata  proper.  II. — On  the  structure  of  the 
mj-xinoid  fishes  (Myxine  and  BdcUostoma).  iii. — On  the  early 
development  of  the  lampreii.  IV. — On  the  metamorphosis  of  the 
lamprey,  v. — A  comparison  of  the  lamprey  with  the  myxinoids. 
VI. — On  the  embryology  of  the  Batrachia.  VII. — On  the  meta- 
moi-phosis  of  the  tadpole  into  the  permanent  form.  vill. — The 
three  types — Myxinoids,  Petromyzoids,  and  Batrachia— compared 
together.  IX.— The  light  shed  by  these  low  types  upon  the  highest, 
viz.,  the  Mammalia.  Concluding  remarks.  A  knowledge  of  those 
lower  forms  of  animal  life,  which  Professor  Parker  is  about  tp  treat 
of,  is  absolutely  essential  to  the  thorough  understanding  of  the 
higher  forms,  with  which  we  have  more  especially  to  deal ;  and 
many  phenomena  appearing  in  the  latter  are  readily  explained, 
when  the  more  general  conditions  to  be  found  in  the  former  are 


known.  The  Suctorial  fishes  include  the  most  generalised  type  of 
fish,  in  which,  for  the  first  time,  we  have  a  true  skull  and  brain 
developed,  but  neither  limbs  nor  their  arches  have  been  attained ; 
the  heart  also  is  of  a  very  simple  character.  The  Batrachians  are 
probably  better  known  to  most  people,  comprising  animals  of  the 
proteus,  menopoma,  salamander,  and  frog  class,  and  are  perhaps  some 
of  the  most  Interesting  orders  of  the  vertebrata.  It  is  very  satis- 
factory that  the  College  of  Surgeons,  by  having  established  and 
maintained  such  lectures,  takes  a  lead  in  the  difi^usion  of  general  as 
well  as  of  more  strictly  professional  scientific  knowledge  for  the 
advantage  of  its  Fellows  and  Members,  and  the  general  body  of  the 
educated  public  ;  these,  we  trust,  will,  in  return,  widely  avail  them- 
selves of  the  advantages  thus  offered  to  them.  The  number  of 
courses  of  such  lectures  given  in  this  country  is  very  small  in  com- 
paj'ison  to  what  the  public  of  Paris  have  open  to  them  in  the  Jardin 
des  Plantes,  Antliropological  Institute,  and  other  places,  and  of 
which  they  freely  avail  themselves.  The  lectures  at  the  College  of 
Surgeons  are  given  on  Monday,  Wednesday,  and  Friday  at 
four  o'clock,  except  on  Wednesday,  February  14th,  on  which  day, 
the  anniversary  of  the  birthdaj"  of  John  Hunter,  the  Hunterian  Ora- 
tion will  be  delivered  by  Mr.  Spencer  Wells. 


RELIEF  AND   CHARITY. 

A  MEDICAL  contemporary  has  recently  started  the  question  of  "out- 
door relief "  in  a  very  trenchant  style,  and  one  which  is  likely  to 
provoke  some  controversy.  The  "  workhouse  test"  is  described  as  a 
device  by  which  the  country  is  being  dragged  down  "  to  the  depths 
of  social  confusion  and  consequent  obscurity ;"  as  an  "  offence 
against  humanity ;"  and  as  "  a  hideous  folly,  unworthy  of  men  with 
brains,  to  say  nothing  of  hearts."  Whilst  we  cannot  follow  our  con- 
temporary in  its  indignant  protest  against  a  policy  which  is  gradu- 
ally extending  throughout  the  country,  we  are  not  wanting  in  respect 
for  the  humane  feelings  which  have  prompted  the  condemnatory 
article.  But  the  whole  position  seems  to  us  to  be  based  upon  an 
erroneous  assumption ;  namelv,  that  "  charity"  and  "  Poor-law  relief" 
are  synonymous  and  interchangeable  terms,  and  that  it  is  the  duty 
of  guardians  to  relieve  indigence  in  any  and  every  form.  Now,  it 
seems  to  us  to  be  beyond  question,  that  it  is  neither  to  the  interest 
of  the  poor  nor  of  society  that  the  care  of  the  poor  should  be  rele- 
gated to  the  Poor-law,  and  that  guardians  should  be  constituted 
public  almoners  of  private  charity.  Those  who  are  most  conversant 
with  the  practical  working  of  the  Poor-law  tell  us  that,  until  very 
recently,  the  lax  administration  of  legal  relief  was  rapidly  bringing 
the  country  mto  a  condition  akin  to  that  which  existed  at  the  time 
of  the  passing  of  the  Poor-law  Act  of  1834  ;  that  pauperism,  with  its 
helplessness  and  hopelessness,  was  not  only  extending,  but  that, 
with  such  extension,  the  real  poor — the  self-respecting  poor — who, 
by  a  fiction,  were  supposed  to  be  cared  for  by  the  Poor-law, 
were  hiding  their  poverty,  and  suffering  under  hardships  and  pri- 
vations. Thus,  whilst  the  Poor-law  was  perfunctorily  carrying 
out  its  work  of  vicarious  almsgiving,  the  conscience  of  charity 
was  being  silenced  by  the  payment  of  a  compulsory  poor-rate. 
Thoughtful,  and  truly  benevolent  men  tell  us,  moreover,  that 
out-door  relief  is  never  adequate,  although  too  frequently  sufficient 
to  sap  courageous  effort,  to  destroy  natural  affection  and  provident 
habit,  whilst  those  who  work  among  the  poor  most,  and  know  them 
best,  are  almost  unanimously  on  the  side  of  the  abolition  of  this 
form  of  relief.  Sm-ely  if  this  be  so,  it  must  be  conceded  that  the 
abolitionists  are  not,  after  all,  so  brutal  as  to  some  they  seem.  But, 
adverting  for  the  moment  to  the  case  which  forms  the  basis  of  com- 
ment, we  must  energetically  protest  against  the  policy  of  giving 
"  poor  married  folk  "  two  or  three  shillings  a  week  to  keep  them 
from  starvation.  Out -door  relief  is,  too  frequently,  neither  more  nor 
less  than  stars'ation  ;  and  where  they  are  "  honest  and  true-hearted," 
and  "self-reslpecting,"  it  is  little  less  than  "brutal  "  to  relegate  them 
to  such  a  Poor-law  pittance,  and  so  withdraw  them  from  the  sym- 
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pathy  and  real  helpfulness  of  Christian  charity.  But  our  main 
object  here  is  to  suggest  that  the  subject  is  a  many-sided  and  diffi- 
cult one,  and  deserves  more  thought  than  it  has  yet  received. 


HELVELLA  ESCULENTA. 
The  botanist  who  is  ready  to  partake  of  a  dish  containing  any  kind 
of  fungus  besides  the  common  mushroom  Agaricus  campesiris,  the 
truflle  Tuber  olnercum  so  dear  to  epicures,  or  the  now  less  esteemed 
morel,  Morella  csculfiifa,  possesses  an  unusual  amount  of  self- 
confidence  ;  and  the  empirical  rules  by  which  countrymen  profess 
to  be  able  to  distinguish  mushrooms  from  toadstools,  are  about 
as  reliable  as  a  Jlidland-county  weather-rhyme  applied  as  a  forecast 
in  the  Scottish  Highlands.  Just  as,  with  regard  to  the  latter  dis- 
trict, it  is  safest  for  the  traveller  to  consider  that  any  meteoro- 
logical sign  means  rain,  or  may  mean  rain,  so  it  is  far  safer 
for  the  epicure  to  believe  that  any  fungus  that  is  neither  a  mush- 
room, a  truffle,  or  a  morel  is  poisonous,  or  may  be  poisonous.  Pro- 
fessor Balfour's  saj-ing,  "  It  is  not  easy  to  distinguish  between 
edible  and  poisonous  fungi  "  should  be  taught  to  all,  juvenile  or 
adult,  amateur  or  professional  botanists.  Dr.  Bostroem  of  Freiburg 
has  recentlj'  contributed  to  medical  literature  a  valuable  work  0?i 
Poisoninri  hy  Helrclhi  Esculentn,  published  by  Hirschfeld  of  Leip- 
zig. He  finds  that  the  fresh  helvella  contains,  under  all  conditions, 
a  very  active  poison.  This  fungus  must  be  at  once  struck  out  of  the 
list  of  edible  mushrooms,  in  which  it  ought  never  to  have  been  in- 
cluded, for  its  poisonous  principle  cannot  be  eliminated  either  by 
boiling,  with  rejection  of  the  water  in  which  it  has  been  boiled, 
and  prolonged  washing  before  it  is  eaten,  nor  by  addition  of  salt, 
nor  by  any  process  of  pickling.  It  is  true  that  helvella,  when  com- 
pletely dried,  loses  its  deadly  properties,  together  with  its  flavour. 
Hence,  those  who  choose  to  taste  this  mushroom,  do  so  at  the  least 
risk  when  some  specimens  have  been  half  dried ;  but  the  fresh 
gathered  helvella  must  never  be  cooked  and  eaten.  Dr.  Bostroem 
denies  that  there  is  a  typical  helvella  esculenta,  always  harmless, 
and  a  second  species,  helvella  suspecta,  that  is  sometimes  poisonous. 
There  is  but  one  species,  and  that  is  always  dangerous  when  fresh 
and  still  possessing  any  taste.  The  active  principle  is  veiy  soluble  in 
liot  water,  only  scantily  taken  up  by  tepid  water  after  prolonged 
maceration,  and  hardly  soluble  at  all  in  cold  water.  It  is  very 
unstable ;  indeed,  it  appears  to  be  self-decomposing.  It  acts 
powerfully  on  the  blood,  separating  hrcmoglobin  from  the  red  cor- 
puscles, s-o  as  to  diminish  their  power  of  canying  oxygen.  Hence, 
in  ca.ses  of  poisoning  by  helvella,  actually  described,  ha^moglobinuria 
and  "icterus  of  an  extremely  hnematogenous  type"  are  essential 
symptoms.  From  a  practical  point  of  view,  no  sensible  person  is 
ever  likely  to  gather  helvella,  deliberately  recognising  it  as  such, 
and  not  confounding  it  with  agaricus,  for  the  purpose  of  food, 
whilst  ignorant  and  careless  country  children  will  not  be  influenced 
by  Dr.  Bostroem's  work ;  but  he  has,  at  least,  made  a  useful 
addition  to  toxicological  literature.  M.  Dupetit,  as  the  Times  has 
recently  informed  us,  has  discovered  an  active  poison — of  the 
character  of  a  soluble  ferment  and  not  an  alkaloid — in  the  fresh 
juice  of  Boletus  edulis,  Agaricus  campestris,  and  three  species  of 
Amanita.  It  is  significant,  as  supporting  Dr.  Bostroem's  theory 
of  the  effects  of  fungus-poison  being  chiefly  marked  in  the  blood, 
that  tlie  juices  proved  very  deadly  when  injected  under  the  skin  of 
rabbits,  rats,  or  guinea-pigs,  whilst  tliese  animals  can  swallow  the 
juices,  as  a  rule,  with  impunity.  The  juices  become  innocuous  when 
they  have  once  been  boiled. 


rilEVENTlON   OF   SMOKE. 
The  fulluwing   comment  on  a  correspondence  initiated  by  Sir  John 
Hawkshaw,  on  tlie  use  of  .smokeless  (semi-anthracite  or  steam)  coal 
as  a  fuel  in  ordinary  house-grates,  is  publislied  in  the   Times  this 
week.     We  reproduce  it  here,  as  it  afiords  partial  answer  to  a  num- 


ber of  queries  wliich  reach  us  from  time  to  time,  as  to  the  part 
which  each  individual  householder  can  take  or  can  be  adrised  to 
take  in  bringing  about  this  great  national  sanitary  reform,  in  the 
present  stage  of  the  movement.  It  can  be  hardly  questioned  that 
no  solution  of  the  problem  can  be  at  all  efficient  which  does  not 
contemplate  the  abolition  of  coal-smoke  issuing  from  household 
chimneys.  Towards  this  solution  legislation  may  presently  afford 
some  lielp,  but  meantime,  what  is  essentially  needed  is  the  intelli- 
gent and  voluntary  co-operation  of  householders.  From  none  may 
more  public  spirited  assistance  in  this  direction  be  anticipated, 
than  from  members  of  the  medical  profession,  who  have  in  this 
matter  not  only  the  civil  interest  of  every  patriotic  citizen,  but 
also  that  enlightened  appreciation  of  sanitary  interests  and  scien- 
tific authority  which  fits  them  to  be  pioneers  in  such  a  movement. 

"  To  the  Editor  of  the  Times, — Sir, — The  useful  and  instructive 
correspondence  opened  by  Mr.  Hawkshaw  in  The  Times  on  the  use 
smokeless  anthracite  coal  as  a  means  of  diminishing  London  smoke 
will  unquestionably  lead  to  excellent  results  if  it  induce  only  a  small 
proportion  of  householders  carefully  to  test  the  use  of  this  excellent 
fuel,  but  much  disappointment  will  follow  unless  those  who  make  the 
attempt  do  so  with  an  iuteUigent  understanding  of  the  conditions 
under  which  alone  anthracite  coal  can  be  burned  in  open  grates,  vnth 
such  results  as  ordinary  householders  accustomed  to'  soft  coal  fires 
will  be  likely  to  tolerate. 

"  Briefly,  the  conditions  of  burning  smokeless  coal  satisfactorily, 
according  to  metropohtan  habits,  are  as  follows. 

"  1.  A  good  draught  is  required  in  the  chimney;  where  the  draught 
is  deficient,  or,  when  the  fire  requires  stimulating,  a  'blower'  should 
be  used. 

"  2.  The  smokeless  coal  should  be  put  on  the  fire  lightly,  in  pieces 
about  egg-size.  Fires  should  be  replenished  with  moderate  quantities 
and  before  they  get  too  low. 

"  3.  The  coal  should  never  be  stUTed  with  the  poker.  The  ashes 
from  the  bottom  of  the  fire  should  be  gently  raked  out ;  the  smoke- 
less coal  requires  as  mucli  air  as  possible. 

"  4.  For  kitchen  u.se,  no  saucepan  or  kettle  should  be  put  to  rest  on 
the  fire :  they  should  be  rested  just  above  the  fire,  as  the  smokeless 
coals  will  not  bear  weight. 

"5.  Grates  or  stoves  with  fire-clay  sides  and  back  are  best  atlapted 
for  burning  smokeless  coals,  but  they  will  burn  in  ordinary  iron 
grates  with  attention  to  the  above  rules. 

"  6.  The  cinders  of  tlie  smokeless  coal  can  be  used,  and  make  a 
bright  fire  if  they  be  sifted  quite  free  from  ash.  The  cinders  are 
particularly  useful  in  lighting  fires. 

"  7.  To  light  a  fire  readilj-  with  the  smokeless  coal  alone,  a  good 
quantity  of  wood  is  required  ;  a  little  of  the  ordinary  description  of 
coal  to  start  the  fire  is  useful.  A  red  hot  iron  or  'salamander' 
taken  from  one  fire  and  inserted  under  the  wood  of  another  kindles 
it  very  readily,  a  strong  heat  being  required  to  light  smokeless 
coals. 

"  8.  The  above  directions  apply  to  burning  the  smokeless  coals  in 
closed  stoves  as  well  as  in  open  grates. 

"  I  may  say,  as  a  matter  of  personal  experience,  that  under  these 
conditions  it  is  quite  easy  to  burn  a  semi-anthracite  or  the  steam- 
coal  of  the  Welsh  collieries  in  the  majority  of  our  ordinary  open 
grates.  Those  grates,  however,  are  best  fitted  for  the  pm-pose  whicli 
have  vertical  iron  bars,  and  iu  which  the  access  of  air  from  below  is 
free  and  ample.  In  that  class  of  kitcheners— a  numerous  one — iu 
wliieh  a  bright  flame  lapping  over  the  ovens  or  boiler  is  necessary 
for  bakiftg  and  supplying  boiling  water,  anthracite  coal  as  a  rule 
does  not,  for  obvious  reasons,  answer.  Once  more,  however,  it  would 
be  useful  if  you  will  allow  me  to  remind  those  householders  who  are 
willing  to  interest  themselves  practically  in  this  question,  that  tlie 
use  of  semi-anthracite  and  steam-coal  is  only  one  of  the  many  expe- 
dients by  whicli  ths  existing  wa.ste  of  coal  and  excessive  production 
of  .smoke  may  be  abolislied.  It  is  necessary  to  approach  the  question 
with  some  pliability  of  mind,  and  to  use  the  various  resources  at  hand 
according  to  the  particular  objects  desired,  and  the  facilities  at  hand  for 
fulfilling  the  requirements.  To  take  again  a  domestic  example:  I 
have,  in  my  house,  a  kitclien-range  on  the  old  well-known  principles  of 
construction,  which  requires  soft  coal  with  abundant  flame  in  order  to 
heat  tl»e  ovens.  To  liave  replaced  it  by  one  of  tlie  smokeless  kitcheners, 
of  which  those  of  Brown  and  Green,  Constantine,  the  Falkirk,  and  the 
Radiator,  are  tyiiical  examples,  would  have  involved  a  considerable 
expense.  I  have,  liowexer,  had  it  altered,  at  a  very  moderate  cost, 
ou  the  underfeeding  Lutou  principle;  and   for  many  months  my 
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kitchen-chimney  has  given  fortli  no  smoke,  neither  have  the  flues 
needed  sweeping.  In  the  tlrawing  rooms,  where  I  have  open  dog- 
grates,  I  have  applied  Siemens'  principle  ;  and  these  also  burn 
smokelcssly  with  coke  fires,  at  not  more  than  half  the  expense  of 
the  coal  fire  which  I  had  been  accustomed  to  employ.  In  one  study, 
I  have  introduced  the  ordinary  open  Welsh  grate  for  burning  anthra- 
cite, which  costs,  I  think,  about  16s.,  and  this  also  is  perfectly  suc- 
cessful ;  and  in  the  battler's  room  I  have  one  of  Crane's  open  gi'ates, 
in  which  either  anthracite  or  ordinary  soft  coal  can  be  bm-ned 
without  difficult}-.  All  these  may  possibly  only  be  expedients  lead- 
ing up  to  the  grate  of  the  future,  of  which  Dr.  Siemens  has  indicated 
the  correct  principles.  Meantime,  I  may  say,  from  my  own  practical 
experience,  that  no  householder  need  be  guilty  of  poisoning  the 
London  atmosphere  with  smoke  from  his  chimneys,  unless  he  elect 
to  do  so ;  and  that,  at  a  moderate  cost,  and  with  ordinary  intelligence 
and  goodwill,  every  one  may  fulfil  his  part  in  lessening  the.  pall  of 
.smoke  and  of  unconsumed  carbon  which  now  daily  overhangs 
London,  obscuring  the  sunlight,  poisoning  the  air,  and  adding  in- 
tensity to  the  fatal  influences  on  life,  health,  and  cleanliness,  of 
London  fogs.  Maj-  I  add  that  the  report  of  the  jurors,  with  the 
tabulated  results  of  upwards  of  one  thousand  tests  carried  on  in  the 
testing-houses  at  the  South  Kensington  Exhibition  by  our  Smoke 
Abatement  Institution,  is  now  in  the  press,  and  will  very  shortly  be 
issued  '  Its  issue  lias  been  somewhat  delayed  by  the  elaborate  cha- 
racter of  the  annexed  documents,  and  by  the  necessity  which  the 
committee  and  the  exi^erts,  who  have  so  kindly  and  generously  given 
their  assistance,  have  felt  of  making  these  tests  and  tabulations 
accurate  to  the  utmost  extent  of  their  power. — I  am,  yom-s  truly, 

"  Ernest  Haet,  Chairman  of  the  Committee  of  Comicil 
of  the  Smoke  Abatement  Institute. 
"44,  Berners  Street,  W." 


SCOTLAND. 


The  Thompson  lectures  on  Natural  Science  in  the  Free  Chm'ch 
College,  Aberdeen,  are  being  delivered  this  year  by  Professor  Young, 
of  Glasgow  University.      The  subject  of  the  lectures  is  Geologj-. 


FIFE   AND   KINEOS.S   LUNATIC  ASYLOI. 

A  MEETING  of  the  Fife  and  Kinross  Lunacy  Board  was  held  at 
Cupar  last  week.  The  report  stated  that  the  number  of  patients  in 
the  asylum  was  325  ;  cotnprising  157  females,  and  1G8  males.  The 
fiinancial  report  was  considered  very  satisfactorj-.  Admiral  JIaitland 
moved  that  the  salary  of  Dr.  TurnbuU,  medical  superintendent,  be 
increased  from  £350  to  £400.  The  motion  was  unanimously  agreed 
to,  and  a  high  compliment  paid  to  Dr.  TurnbuU  for  his  efficient 
management. 

FATAL  CASE  OF  ALCOHOLIC  POISONING. 
A  DEATH  has  just  taken  place  in  the  Eoyal  Infirmary,  Glasgow, 
from  the  effects  of  an  excessive  amount  of  alcohol.  The  patient,  a 
young  man,  aged  24,  was  admitted  on  the  18th  inst.,  in  a  state  of 
unconsciousness,  and  he  remained  in  that  condition  until  his  death, 
the  following  day.  It  is  uncertain  how  much  alcohol  had  been 
taken,  but  he  is  known  to  have  drunk  about  twenty-four  ounces  of 
whisky  on  the  day  previous  to  his  admission  to  the  infirmarj-  in  a 
space  of  four  hours. 

THE    LENZIE    CONVALESCENT  HOME. 

Since  its  establishment,  nearly  twelve  years  ago,  this  home  has  been 
steadily  increasing  in  usefulness  ;  and,  last  year,  no  less  than  1,453 
patients  were  admitted  into  it,  being  72  in  excess  of  the  previous 
year.  Their  average  stay  in  the  home  was  eighteen  days.  Dr. 
"VVhitelaw's  medical  report  gives  interesting  details  as  to  the  cases 
treated  during  the  past  year,  and  it  shows  how  ably  the  institution 
is  fulfilling  the  purposes  for  which  it  was  established.  The  total 
expenditure  for  the  year  was  £2,085,  and  the  revenue  £2,000,  Slow- 
ing a  deficit,  which  is  to  be  regretted  ;  for,  as  long  as  the  balance 
is  on  the  wrong  side,  it  prevents  the  directors  proceeding  with  that 
extension  of  the  Home  which  the  mauj-  demands  upon  it  necessitat  . 


THE   GLASGOW   LOCK   HOSPITAL. 

We  observe,  from  the  annual  report  of  this  hospital,  that,  during  the 
past  year,  352  patients  have  been  successfully  treated,  with  an  aver- 
age residence  in  the  wards  of  thirty-one  days.  Of  these  patients, 
no  less  than  251  were  under  treatment  for  the  first  time,  and  they 
were  almost  entirely  young  persons.  Financially,  the  institution  is 
not  in  a  very  flourishing  condition,  but  this  is  partly  to  be  ac- 
counted for  by  the  prejudice  which  is  somewhat  unjustly  shown  by 
the  public  towards  hospitals  of  this  nature,  and  from  want  of  know- 
ledge of  the  real  benefits  they  confer  on  the  community  at  large. 


AN   OUTBEEAK   OF  SCARLET   FEVEE   IN   A   TRAINING-SHIP. 

An  unexpected  outbreak  of  scarlet  fever  has  occurred  on  the  Mars 
training-ship  in  the  Tay.  The  directors  of  the  Dundee  Eoyal  In- 
firmary being  unable  to  receive  the  patients,  a  temporary  hospital 
has  been  prorided  for  them  in  a  building  on  the  Fife  .shore,  opposite 
the  mooring  place  of  the  Mars.  In  all,  about  a  dozen  cases  have 
occurred,  six  of  which  are  convalescent,  and  care  has  been  taken  to 
isolate  them  and  their  attendants.  It  is  supposed  the  outbreak  has 
occurred  through  boys  carrying  the  contagion  on  board,  after  visit- 
ing friends  on  shore.  An  outbreak  of  measles  has  again  occurred  in 
the  northern  islands,  this  time  in  the  island  of  South  Eonaldshay, 
Orkney.  The  disease  has  made  rapid  progress,  but  the  cases  reported 
are  said  to  be  of  a  mild  type. 


REGISTRAR-GENERAL'S   RETURNS. 

The  returns  of  the  Eegistrar-General  for  the  week  ending  January 
13th,  show  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  26.8  per  1,000  of  estimated  population.  This  rate  is 
3.4  above  that  of  the  corresponding  week  of  last  year,  but  2.3 
below  that  of  the  prerious  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Leith — viz.,  17.6  per  1,000;  and  the  highest 
in  Greenock — viz.,  34.2  per  1,000.  The  mortalit}-  fiom  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  4.3  per  1,000,  or  1.0 
below  the  rate  for  the  previous  week.  This  rate  was  exceeded  in 
Glasgow,  where  whooping-cough  and  measles  were  the  most  fatal 
miasmatic  diseases,  and  in  Dundee,  where  whooping-cough  was  still 
prevalent.  From  acute  diseases  of  the  chest,  188  deaths  were  regis- 
tered, or  25  more  than  in  the  previous  week.  The  mean  tempera- 
ture was  40.9,  being  1.0  below  that  of  the  week  immediately  pre- 
ceding, and  1.8  below  that  of  the  corresponding  week  of  last  year. 


GLASGOW   PHILOSOPHICAL   SOCIETY. 

At  the  meeting  of  this  society,  held  on  the  17th  inst.,  an  interesting 
paper  was  read  by  Mr.  Coleman,  F.C.S.,  on  the  preservation  of  food 
liy  cold  ;  and  afterwards  Dr.  McKendriok  read  a  "  Note  on  a  Simple 
Form  of  Lipmann's  Capillary  Electrometer."  This  instrument  con- 
sists of  a  fine  capillary  tube  containing  mercury,  and  dilute  sulphuric 
acid  so  placed  under  a  microscope  as  to  show  a  junction  of  the  metal 
%vith  the  acid.  A  fine  platinum  wire  dips  into  mercury  at  each  end 
of  the  tube,  and  so  extremely  sensitive  is  it  that  feeble  currents 
obtained  from  muscle  and  other  sources  at  once  cause  a  movement 
of  the  mercurial  column.  Specimens  of  the  instrument  were  shovm, 
and  the  oscillations  of  the  mercury,  magnified  by  a  quarter  of  an 
inch  objective,  were  projected  on  the  screen  by  the  lime  light,  so  as 
to  be  visible  to  all  present.  Dr.  McKendrick  illustrated  the  sensi- 
tiveness of  the  instrument  by  various  experiments. 


THE   GLASGOW   SANITARY   PROTECTION  ASSOCIATION. 

The  necessity  for  improved  house  sanitation,  even  among  the  better 
class  houses  of  our  large  towns,  is  brought  out  very  strikingly  by  the 
facts  elicited  during  the  operations  of  the  above  association,  which 
has  been  engaged  for  about  six  months  in  the  practical  work  of 
examining  and  reporting  on  the  houses  of  its  members.  During 
this   period  the  sanitary  condition  of  sixty-four  houses  has  been 
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looked  into,  and  in  most  of  them  tliere  were  defects  discovered. 
These  last  were  of  various  kinds,  but  the  eifect  of  them  was  to 
permit  the  entrance  of  foul  air  from  the  drains  into  the  house.  The 
results  arrived  at  were  obtained  by  the  systematic  use  of  the  "  smoke 
test  "  (originally,  we  believe,  first  suggested  by  Prof.  James  Thom- 
son, of  Glasgow  University),  and  every  year  shows  its  value.  .Such 
work  as  this  association  is  doing  must  eventually  tell  favourably  on 
the  public  health,  but  its  value  would  be  very  much  increased  if 
observations  were  made  as  to  the  presence  or  absence  of  sickness  in 
houses  where  there  was  defective  drainage. 


THE   3IEALTH   OF  GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
January  Gth,  shows  that  there  were  631  deaths  registered,  represent- 
ing a  death-rate  of  32  per  1,000  living.  The  mortality  for  the  year  1882 
was  25  per  1,000 ;  while,  in  the  five  years  1871-75  it  was  30,  and  in  the 
five  years.  1876-80  it  was  26.  Intimately  bound  up  with  the  mor- 
tality statistics  is  the  question  of  population.  So  far,  the  Registrar- 
General's  estimate  has  been  followed  in  compiling  the  mortality 
tables,  but  as  far  back  as  June  there  was  reason  for  thinking  that 
this  estimate  was  at  least  15,000  too  low,  and  since  then  the  increase 
has  been  going  on.  A  communication  has  been  received  by  the 
municipal  authorities  from  the  Home  Office  in  reference  to  the 
sewage  question  in  Glasgow,  suggesting  further  investigation  into 
the  matter,  and  it  seems  likely  this  course  will  be  followed. 


THE   GLASGOW   ASYLUM   FOE  THE   BLIND. 

At  the  annual  meeting  of  the  contributors  to  the  funds  of  the 
Glasgow  Asylum  for  the  blind,  held  on  the  loth  instant,  the  fifty- 
sixth  annual  report  was  presented  and  adopted.  The  report  shows 
that  163  persons  received  the  benefit  of  the  institution  during  the 
year,  and  the  amount  earned  in  the  manufacturing  department  was 
i2,230  in  wages.  There  is  still  a  considerable  loss  on  the  articles 
manufactured,  but  it  is  much  less  than  in  previous  years,  which  is 
encouraging.  The  new  buildings  that  were  recently  opened  have 
been  completely  finished  and  have  been  occupied  for  some  time. 
They  have  been  found  in  evei-y  way  commodious  and  suitable  for 
the  requirements  of  the  inmates.  Funds  are  still  urgently  needed 
for  the  erection  of  new  workshops,  and  we  hope  that  they  may  soon 
be  forthcoming,  for  the  Asylum  is  the  only  institution  in  Glasgow 
or  the  West  of  Scotland  where  a  blind  person  can  learn  to  do  some- 
thing for  his  or  her  support,  so  as  to  be  in  an  independent  position 
and  become  a  more  or  less  useful  member  of  society.  From  the 
recent  report  of  the  Government  inspector  of  schools  it  is  evident 
that  a  very  thorough  education  is  given  to  the  blind  pupils,  and 
those  who  were  present  at  the  opening  of  the  new  asylum  buildings 
had  opportunities  of  judging  of  thcu-  general  attainments  in  various 
branches,  more  particularly  in  mental  arithmetic  and  music.  It  is 
a  matter  of  regret  that,  financially,  the  institution  is  not  in  a  more 
satisfactory  condition,  for  the  place  ofEers  not  only  a  home  to  the 
blind,  but  a  school  of  instruction  and  an  important  centre  of  in- 
dustry for  a  class  of  persons  sxiffering  from  one  of  the  heaviest  of 
all  afflictions.  We  hope  that  there  will  be  a  generous  and  ready 
response  on  tlie  part  of  the  public  to  the  director's  appeal  for  further 
funds. 

TrrE   SCOTTISH   AKTIVIVISECTION   SOCIETY. 

This  Society,  which  is  for  the  total  suppression  of  vivisection,  "as 
being  not  only  scientifically  unnecessary,  but  opposed  to  the  laws  of 
God,  and  the  higher  interests  of  humani'y",  has  just  held  its  annual 
meeting,  and  made  public  its  report.  If  the  principles  of  the  Society 
arc  not  making  progress,  it  cannot  be  from  want  of  energy  or  zeal 
on  the  part  of  its  members  and  officials,  for  we  learn  from  the  report 
that  no  fewer  than  twenty  thousand  pamphlets  condemnatory  of  vivi- 
section had  been  distributed,  and  petitions  against  the  practice  had 
been  sent  up  to  Parliament,  with  an  aggregate  of  thirty  thousand 


signatures.  At  the  same  time,  we  observe  that,  as  the  result  of 
this  strenuous  effort  to  spread  its  principles,  the  income  of  the 
Society  has  only  amounted  to  £173,  being  considerably  short  of  its 
expenditure.  The  truth  is,  that  the  general  public  are  gradually 
coming  to  recognise  the  unreasonableness  and  tlie  hoUowness  of  the 
statements  pat  forth  by  the  supporters  of  the  antiviviseotion  crusade, 
and  to  see  that  the  verdict  of  the  whole  scientific- world  is  in  favour 
of  vivisection,  under  jjroper  safeguards  and  regulations,  on  the 
ground  that  it  is  essential  to  the  progress  of  those  discoveries  wliich 
tend  to  mitigate  or  prevent  human  suffering.  Tlie  sooner  the  sup- 
porters of  the  Scottish  Antiviviseotion  Society  recognise  the  truth  of 
this  fact,  the  better ;  and  they  might  with  advantage  transfer  their 
energies  and  their  funds  to  one  of  those  excellent  societies  which 
very  propetly  exist  in  almost  every  town  for  the  prevention  of  cruelty 
to  animals.  In  this  sphere,  they  may  attain  the  object  which  appa- 
rently they  have  deeply  at  heart,  namely,  to  do  something  to  check 
any  tendency  towards  a  wanton  infliction  of  pain  on  animals.  At 
present,  they  are  striving  to  do  this  in  a  direction  where  there  is  no 
need  for  tlieir  sympathies,  as  it  has,  over  and  over  again,  been  shown 
that  no  cruelties  are  perpetrated  in  any  of  om'  schools  of  medicine 
and  research. 

HEALTH   OF   PROVIKCIAL  TOWNS   IN   SCOTLAND. 

The  introduction  of  a  proper  water-supply  into  the  district  of  Kew- 
ton  Dalkeith,  has  resulted  in  a  marked  diminution  of  death-rate  of 
the  parish.  The  total  number  of  deaths  for  the  past  year  was  15  ; 
for  1881  it  was  31;  for  1880,  23;  1879,  27;  and  1878,  39.  Since 
the  commencement  of  the  Registration  Act,  the  average  death-rate 
has  been  25.  The  Registrar's  returns  for  the  year  1882  in  Helens- 
burgh shows  that  there  were  158  deaths  during  the  year,  or  15.6 
per  1,000  of  the  population.  Sixty  of  the  deaths  were  of  people  over 
00  yearsof  age,  28  being  between  70  and  80  years,  and  two  between  90 
and  100  years.  Compared  with  1881,  there  was  a  decrease  of  six  in 
deaths.  Last  month's  temperature  in  Helensburgh  compares  favour- 
ably with  Glasgow  ;  in  the  latter  place  the  thermometer  fell 
below  freezing  point  on  twenty-two  days,  in  the  former  place  only 
on  sixteen  days.  In  Montrose,  the  number  of  deaths  during  the  year 
was  311.  InThm-so,  the  number  of  death  recorded  during  the  year 
1882  was  113,  or  23  per  1,000.  Except  in  1873,  when  there  was  an 
epidemic  of  scarlet  fever,  and  the  deaths  were  then  154,  the  mor- 
tality of  the  past  year  was  greatly  in  excess  of  former  years.  The 
mortality  was  chiefly  confined  to  infants  and  aged  jieople ;  more  than 
a  third  of  the  number  were  children  under  five  of  age  years,  while  30 
were  of  persons  over  70  years  and  upwards,  the  average  age  of  the  latter 
being  SO.  In  Leith,  the  returns  of  the  sanitary  inspector  are  fairly 
satisfactory.  The  satisfies  show  that  there  were  1,213  cases  of 
zymotic  diseases  reported  to  the  Public  Health  Department,  but  that 
class  of  disease  was  not  unusually  fatal ;  typhus  fever,  scarlatina, 
and  measles,  were  higher  in  proportion  than  in  former  years,  but  the 
death-rate  was  much  below  the  average.  In  1881,  the  deaths  num- 
bered 1,282,  and  in  1882  only  1,177,  giving  an  annual  mortality  of  21 
per  1,000  in  the  former  year,  and  19  per  1,000  in  the  latter.  The 
infant  mortality  was  -12  per  cent,  of  the  entire  deatlis,  about  the 
same  as  last  year.  In  Musselburgh,  during  December,  only  nine 
deaths  occurred,  equivalent  to  an  annual  mortality  of  14.4  per  1,000, 
as  compared  with  21  deaths,  or  33.6  per  1,000.  Dr.  Sanderson,  the 
medical  officer  of  health,  thought  that  the  remarkable  difference  was 
due  to  the  beneficial  etiect  of  the  introduction  of  good  water  and 
drainage  into  the  burgh. 

EDINBURGH  ROYAL  IKFIKMARY. 

The  meetings  of  the  court  of  contributors  to  the  Royal  Infirmary, 
Edinburgh,  were  held  recently.  At  the  first  meeting,  the  sis  man.agers 
for  the  year  w-ere  elctted  by  the  contributors,  the  names  being 
Messrs.  John  Baxter,  IMinund  Baxter,  James  Haldane,  James  Tod, 
Dr.  Haldane,  and  Lord  Shand.  At  the  latter  meeting,  the  report  of 
the  managers  from  October  1881,  to  October  1882,  was  submitted 
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to  tlio  Court  of  Contributors,  and  considered  satisfactory.  The 
report  stated  tiiat  the  members  availing  themselves  of  the  benefits 
of  the  institution  continue  to  increase.  The  daily  average  of  patients 
was  537,  against  520  in  the  previous  year  ;  the  total  number  treated 
being  0,443,  against  5,746.  The  increase  has  arisen  chiefly  in 
patients  from  the  country,  which  show  an  increase  of  about  500,  and 
those  from  Leith  200.  The  number  of  out-door  patients  is  stated  as 
over  18,000,  against  15,000  in  the  preceding  year.  The  extraordi- 
nary income  arising  from  legacies  of  over  ^100  has  largely  increased, 
and  lias  enabled  the  managers  to  meet  the  deficiences  of  two  years, 
and  to  add  upwards  of  i7,000  to  the  stock  of  the  infirmary.  The 
expenditure  for  1882  was  .£500  less  than  for  the  preceding,  although 
tlie  number  of  patients  was  increa.scd  by  697  ;  this  again  being 
balanced  by  a  reduction  in  the  time  during  which  patients  remained 
under  treatment.  The  committee  consider  this  satisfactory,  and 
they  are  satificd  that  the  managers  are  using  every  endeavour  to 
keep  down  the  expenses,  consistent  \\4th  the  maintenance  of  -the 
efficiency  of  the  institution.  The  charge  for  stimulants  per  bed  was 
in  1832  reduced,  being  13s.  lOd.  against  15s.  -5^.  last  year. 
During  the  year,  £15,000  was  expended  in .  the  building  account. 
The  managers,  at  the  request  of  the  committee,  now  state  that  they 
calculate  on  a  further  sum  of  £7,500  being  sufficient  to  complete 
the  whole  building.  This  includes  the  very  expensive  alterations  in 
the  engineering  department,  .but  not  tlie  expense  rendered  necessary 
b^-  defective  ventilation.  They  are  glad  to  be  assured  that  this 
defect  has  now  been  cured,  at  the  expense  of  £1,000.  The  new 
fever-house — part  of  the  old  infirraary  retained — is  now  completed 
at  the  cost  of  abotit  £2,500.  Negotiations  are  at  jiresent  in  depen- 
dence with  the  Town  Council  as  to  the  future  arrangements  for  fever 
patients,  and  the  propriety  of  charging  the  expense  upon  the  rates 
under  the  provisions  of  the  Public  Health  Acts. 


IRELAND. 


Db.  Cleaby  was,  on  last  Monday,  elected  coroner  for  the  county 
Limerick.     He  was  unopposed. 


Tub  annual  meeting  of  the  Belfast  Hospital  for  Sick  Children 
will  be  held  on  the  26th  inst.  in  the  Clarence  Hall,  when  the  chair 
will  be  occupied  by  the  Hon.  E.  T.  O'Neill. 


An  election  took  place  last  week  for  a  medical  officer  to  Dromore 
Dispensary.  There  were  two  candidates — Dr.  O'Eeilly  of  Lismore, 
and  Dr.  DonneUan  of  Castlerea ;  but,  as  both  received  an  equal 
number  of  votes,  a  fresh  election  must  take  place. 


BELFAST   HO.SPIT.^L   SCXDAY   FUND. 

The  returns  of  the  collections  recently  held  for  this  fund  show 
that,  up  to  the  present,  a  sum  of  £364  has  been  sent  in,  as  against 
upwards  of  £500  obtained  last  year.  Some  of  the  churches  have 
not  yet  forwarddl  their  coUections,  but  it  is  surmised  that  the  total 
receipts  will  be  below  those  of  previous  years. 


THE  LATE  DE.  TANNER  OF  COKK. 

At  a  late  meeting  of  the  Cork  Medical  and  Surgical  Society,  the  fol- 
lowing resolution  was  unanimously  adopted :  "  That  this,  the  first 
meeting  of  the  Society  since  the  death  of  Dr.  Tanner,  be  adjourned, 
as  a  tribute  of  respect  to  his  memory ;  and  that  the  Society  desires 
to  place  on  record  the  great  esteem  entertained  not  only  by  the 
members  individual!}-,  but  also  by  the  profession  at  large,  for  his 
great  personal  worth,  high  professional  attaimnents,  and  universal 
kindness.  And  that  we  request  our  Secretarj-  to  convey  to  Mrs. 
Tanner  our  deep  sympathy  with  her  in  her  great  bereavement." 


stimulants   in   the   BELFAST   WORiOIOlSE. 

A  DISCUSSION  recently  took  place,  at  a  meeting  of  the  guardians,  in 
reference  to  the  large  amount  of  whiskey  consumed  by  the  inmates. 
It  was  stated  that  the  cost  to  the  union  alone  of  whiskey  was  over  £900 
a  year ;  and  ultimately  a  resolution  was  adopted,  that  the  attention 
of  the  medical  officers  should  be  directed  to  the  amount  consumed 
in  the  workhouse,  with  a  view  to  its  reduction. 


DR.   THOMAS   CROFTS   SHINKWIN,   OF  CORK. 

With  considerable  regret  we  notice  the  death  of  Dr.  Shiakwin,  a 
gentleman  highly  respected  and  esteemed,  which  sad  event  took 
place  at  his  residence  in  Cork  after  only  two  hours'  Illness.  De- 
ceased graduated  in  1850,  and  was  shortly  afterwards  appointed 
resident  medical  officer  of  the  Cork  Fever  Hospital.  He  next  was 
elected  house-surgeon  to  the  North  Infirmary,  and,  ultimately, 
visiting-surgeon,  a  position  he  held  until  his  death.  For  a  time  he 
performed  the  duties  of  demonstrator  of  anatomy  in  the  Queen's 
College,  and  for  one  session  he  delivered  the  lectures  on  surgery  in 
the  same  institution.  Dr.  Shinkwin  was  one  of  the  leading  phy- 
sicians In  Cork,  and  his  loss  is  deeply  regretted  by  all  classes  of  the 
community.  

BELFAST  EOTAL   HOSPITA.L. 

A  MEETING  of  the  Governors  and  Committee  of  Management  was 
held  last  week,  to  consider  a  plan  by  which  a  simultaneous  effort 
could  be  made  to  enlist  the  co-operation  of  the  working  classes  in 
support  of  the  hospital.  Two  months  since,  an  alteration  took  place 
in  the  method  of  collecting  subscriptions,  and  a  very  large  increase 
has  already  been  received.  As  regards  obtaining  subscriptions 
from  the  working  classes,  the  principal  firms  in  Belfast  have  pro- 
mised their  support ;  and  the  Board  of  Management  have  arranged 
that  any  worker  in  any  shop  who  contributes  a  regular  sum  of  even 
a  penny  a  week  towards  the  funds  of  the  hospital,  shall  be  entitled, 
m  case  of  accident  or  illness  of  any  kind,  to  enter  the  hospital  at 
once  without  charge.  In  a  large  number  of  instances,  this  arrange- 
ment has  been  carried  out,  and  ah-eady  about  £200  has  been  obtained 
in  tills  way.  The  meeting  was  finally  divided  into  small  committees, 
and  to  each  were  assigned  half  a  dozen  places  of  employment,  so 
that  they  might  be  visited  and  reported  upon. 


UNFOL'^NDED   CHARGE   AGAINST  A   MEDICAL  MAN. 

At  KeUs,  the  magistrates  have  been  lately  engaged  in  hearing  a 
charge  of  assault  brought  against  Dr.  Sparrow,  motlical  officer  of 
Kells,  by  a  dispensary  patient  named  Kate  Murphy.  After  the  girl 
had  been  examined  at  considerable  length,  the  magistrates  unani- 
mously dismissed  the  case,  and  held  Dr.  Sparrow  free  from  any  im- 
putation. The  defendant's  counsel  said  that,  had  the  case  proceeded. 
Dr.  Sparrow  had  in  court  manj-  witnesses,  medical  and  others, 
who  could  have  established  beyond  a  doubt  that  he  had  simply 
done  his  plain  duty  as  a  medical  man.  It  was,  the  counsel  added, 
comforting  to  Dr.  Sparrow,  when  such  an  unfortunate  charge  was 
made  against  him,  to  find  himself  surrounded  and  supported  by  his 
honourable  colleagues  as  he  was  that  day.  One  of  the  risks  of  the 
noble  profession  of  medicine  was,  to  have  false  charges  made  against 
physicians  bj- hysterical  and  designing  female  patients. 


THE   POTATO    FAMINE   IN  IRELAND. 

Tub  Irish  people  are  now  face  to  face  with  a  potato  famine,  likely  to 
be  more  severe  than  any  they  have  experienced  since  1846.  Dr. 
Lyons,  M.P.  for  Dublin  city,  has  brought  forward  the  latest  specific 
for  the  distress  of  his  countrjTnen ;  he  advises  that  the  Irish  should 
forthwith  change  their  diet,  and,  as  an  Irishman  and  a  physician,  he 
is  entitled  to  speak  with  some  authority  on  the  subject.  He  urges 
that  a  serious  and  energetic  effort  should  be  promptly  made,, to  in- 
duce the  great  mass  of  his  poorer  compatriots  to  give  up  their 


176 


THE  BRITISH  MJEDICAL   JOURNAL. 


[Jan.  27,  1883. 


allegiance  to  the  national  potato,  and  substitute  for  the  treacherous 
tuber  the  hardy  aud  wholesome  oats  of  the  Scotch.  In  consequence 
of  the  wetness  of  the  past  season,  the  Irish  potato  crop,  nearly 
everj'where  the  chief  dependence  and  "  staff  of  life  "  of  the  smaller 
farmers  and  cottagers  of  the  sister  island,  is  again  a  lamentable 
faikure.  In  riew  of  this  national  disaster.  Dr.  Lyons  pertinently 
asks,  if  the  already  dejiressed  poiralation  of  his  country  shall  be  left 
again  to  follow  an  ignorant  routine,  and  plant  once  more  a  tuber 
which  has  so  often  fatally  failed  them,  and  wliich  has  now  left  them 
in  such  sore  plight.  He  suggests  that  an  organised  national  effort 
should  be  made,  between  the  present  time  aud  Wt.  Tatricks  Day, 
which  falls  on  the  17th  of  March,  and  is  the  time-honoured  date  for 
sowing  potatoes  in  Ireland,  to  prevent  the  people  from  relying  upon 
the  doubtful  and  diseased  seed  now  in  their  hands,  and  to  prepare 
for  the  general  substitution  of  some  other  crop  for  the  uncertain 
potato.  He  recommends  oats  as  such  a  substitute.  The  Irish  are 
already  familiar  with  oats  as  an  occasional  crop,  but  they  have  never 
used  that  grain  as  a  staple  article  of  diet,  as  the  poorer  Scotch  do. 
Although  the  time  appears  opportune  for  the  change  Dr.  Lyons  pro- 
poses and  supports  with  his  powerful  influence,  and  there  is  a  grow- 
ing and  general  feeling  of  distrust  in  the  potato  in  Ireland,  we  are 
afraid  it  will  not  be  found  possible  suddenly  to  alter  deep-rooted, 
old  established,  and  popular  national  domestic  habits.  But  Dr. 
Lyons  would  not  trust  to  oats  altogether  or  exclusively ;  he  would 
supplement  such  food  by  an  ample  supply  of  the  cheaper  kinds  of 
fish,  "  with  which  the  Irish  seas  literally  superabound,"  and  which 
furnish,  close  at  home,  an  economical  and  nutritious  diet  for  the 
people,  which  the  judicious  development  of  fisheries  might  culti- 
vate, and  which  increased  facilities  of  transport  might  diffuse 
throughout  the  country.  The  nutritive  value  of  oats  is  well  known. 
Dr.  Parkes  taught  that  that  grain  is  more  nutritious  than  wheat  or 
barley,  that  it  can  be  eaten  for  long  periods  with  relish,  and  that  it 
can  be  easily  and  long  kept  without  change. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  the  comitia  meeting,  January  2.jtli,  the  following  report  was 
submitted  to  the  Fellows. 

The  Council  haring  considered  the  report  of  the  committee  ap- 
pointed by  the  College  to  take  into  consideration  the  report  of  the 
visitors  from  the  General  Medical  Council,  with  a  view  to  ascertain 
it  any  change  is  required  in  the  examination.s  conducted  by  the 
College  for  its  licence,  does  not  think  it  necessary  or  desirable  that 
any  alteration  should  be  made  at  present  in  the  examinations  for  the 
licence  of  the  College.  The  committee,  however,  in  its  report,  has 
referred  to  some  remarks  made  by  the  ^^sito^s  on  the  subjects  of 
hygiene  and  psychological  medicine,  directing  attention  to  the  want 
of  some  adecjuate  provision  for  insuring  from  medical  practitioners 
who  enter  on  these  departments  of  practice  tlie  possession  of  a 
sufficient  knowledge  of  these  important  subjects  :  an<l  the  committee 
lias  suggested  whether  the  College  might  not,  with  advantage  to  the 
public,  institute  separate  and  voluntary  examinations  on  those  sub- 
jects, to  be  followed  by  a  special  certificate  or  diploma.  To  this 
suggestion  of  tlie  committee  the  Council  has  given  tlie  most  careful 
consideration,  and,  believing  that  a  scheme  for  conducting  such 
examinations  would  confer  a  great  benefit  on  the  public,  and  supply 
a  nuRh  needed  want  iirthe  profession,  the  council  recommends  the 
College ;   - 

1.  To  institute  a  special  examination  on  tlio  subject  of  hygiene  or 
State  medicine;  2.  To  institute  a  special  examination  on  tlie  subject 
of  psychological  medicine!;  3.  Tliat  such  examinations  be  conducted 
by  .special  examiners  appointed  by  the  College  ;  4.  That  all  regis- 
tered practitioners  be  admissible,  under  conditions,  to  cither  of  these 
examinations,  in  order  to  qualifj-  for  a  distinct  diploma  or  certificate 
of  proficiency  on  these  subjects.  (Signed)  W1LLIA.M  Jenker. 

Dr.  R.  Quain,  Sir  H.  Cooper,  Dr.  T.  G.'  Balfour,  and  Dr.  W.  Ogle, 
were  elected  councillors. 

Tlie  annual  report  of  the  examiners,  and  the  reports  of  the  Sani- 
tary and  Finance  Committees,  were  read,  as  well  as  the  report  from 
the  treasurer. 


COLLECTI\'E  INVESTIGATION  OF  DISEASE. 

A  MEETING  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  was  held  on  Wednesday,  January  17th,  at  the 
School  of  Mines,  Jermyn  Street,  for  the  purpose  of  hearing  addresses 
by  Sir  William  GuU  and  Sir  James  Paget,  on  the  subject  of  the 
Collective  Investigation  of  Disease.  Dr.  Beidgwatek,  president  of 
the  Branch,  occupied  the  chair.  There  was  a  very  large  attendance 
of  members  and  vi.sitors,  including  the  President  and  Treasurer  of 
the  Association,  aud  se\eral  members  of  the  Committee  of  Council, 
which  had  held  its  meeting  on  the  same  day. 

The  CiiAiRUAN  said'  I  am  gla<l  to  welcome  you  here  in  such 
goodly  numbers  this  evening ;  and  I  think  you  will  all  agree  mth 
me,  that  I  am  justified  in  saying  that  tlie  occasion  on  which  we 
meet  is  no  ordinary  one.  For,  in  the  first  place,  I  see  around  me 
not  only  members  of  om-  Branch,  but  several  of  the  most  represent- 
ative members  of  our  profession,  not  only  of  this  metropolis,  but  of 
very  many  provincial  towns  in  the  United  Kingdom.  Again,  our 
subject  is  one  wliich,  in  its  development,  may  tend  more  than  any 
other  to  revolutionise  some  of  our  accepted  notions  on  pathology  ; 
and,  by  an  improved  induction,  tend  to  raise  medicine  on  a  par 
with  the  exact  sciences.  And  I  think,  gentlemen,  that  a  special 
lialo,  if  I  may  venture  to  say  so,  hangs  over  this  evening  in  the  fact 
that  we  are  to  be  addi'essed  by  two  of  the  most  distinguished  men 
iuthemedicalbodj".  [Cheers.']  Collective  investigation, as weinterjiret 
it,  is  no  new  theory  ;  it  is  an  idea  that  has  flitted  transitorily  thi'ough 
the  mindsof  many  medicalmen.  Some,  more  earnest,  have  endeavoured 
to  carry  out  the  principle  in  their  own  practice,  but  sooner  or  later 
all  their  energy  has  been  crushed  out  by  the  'last  exjianse  of  the 
field  to  be  travelled  over,  and  by  the  paucity  of  results  that  have 
generally  come  from  so  limited  a  sphere  of  observation.  Our  own 
Association,  too,  in  daj's  gone  by,  endeavoured  to  give  stability  and 
impetus  to  a  more  general  movement,  but  it  failed  for  want  of  pecu- 
niary means ;  for  we  know  that  in  science,  as  in  every  other  pursuit, 
a  great  deal  depends  upon  finance.  Happily,  now'  our  funds  are  in 
a  more  favourable  condition,  and  this  difficulty  no  longer  exists. 
For  the  present  movement,  we  are  indebted  to  Professor  Humphry 
of  Cambridge.  \_CheLi-s.']  All  honour  be  to  him  I  And  I  trust  the 
satisfaction  which  he  must  feel  at  being  present  at  this  large 
assembly  this  evening  is  but  a  fair  test  of  that  greater  satisfaction 
which  he  must  experience  if  tliis  system  becomes  an  estabUshed  one. 
Professor  Humphry,  in  his  address  before  the  Association  at  Cam- 
bridge in  1880,  so  forcibly,  so  viridly,  so  earnestly,  and,  1  might 
almost  add,  so  irresistibly,  advocated  this  scheme,  that  the  Associa- 
tion in  special  assembly  passed  a  resolution  referring  it  to  the  Com- 
mittee of  Council  for  their  consideration,  in  order  to  take  action  upon 
it.  That  Committee  of  Council,  at  their  fli-st  meeting,  appointed  a 
Subcommittee,  a  very  powerful  and  a  very  important  one  ;  but  of  the 
doings  of  that  Committee,  aud  the  labour  it  has  gone  through.  I 
have  no  doubt  you  will  hear  more  fully  during  the  evening.  I  would 
<uily  add,  that  those  of  you  who  have  read  the  BRITISH  Medical 
JOURKAL  for  the  last  week  will  have  observed  in  the  long  list  of 
returns  from  the  honorarj-  secretaries  of  the  Collective  Investigation 
Committees  over  the  country,  that  the  Metropolitan  Counties  Branch 
was  conspicuous  by  its  absence.  We  had  not  this  matter  brought 
officially  before  us  until  om-  annual  meeting  in  July  last,  when  it 
was  referred  to  our  Council.  The  Council  met  in  October,  and  Dr. 
Mahomed,  who  is  a  member  of  the  Council,  and  who  also  is  the 
earnest,  energetic,  and  active  secretary  of  the  Collective  Investiga- 
tion Committee,  told  us  what  had  been  done  hitherto,  and  what  the 
condition  of  matters  was;  that  almost  every  branch  throughout  the 
country  had  appointed  committees  and  secretaries ;  yet  he  could  not 
but  feel  that  there  was  wanting  earnest  effort  in  the  work,  aud  that 
he  was  constantly  met  by  the  question,  "  What  is  the  Jletropolitan 
Counties  Branch  doing  .'  '  It  was  then  thought  that,  before  we  took 
any  further  action,  if  we  could  get  two  men,  whose  puesence,  whose 
words,  and  whose  position  would  cairy  weight,  to  address  a  public 
meeting,  it  would  not  only  give  a  great  imjictus  to  the  metropolitan 
movement,  but  also  rellect  an  impetus  on  the  movement  throughout 
the  whole  country.  A  subcommittee  was  elected,  and  that  sub- 
committee called  upon  two  gentlemen  ;  and  they  were  delighted  to 
find  that  those  gentlemen  were  not  only  keeulyalive  to  all  the  merits 
and  advantages  that  such  a  scheme  presented,  but,  what  was  more 
to  our  pmpose,  they  were  both  ready  aud  willing  to  come  whenever 
w-e  asked  them,  to  .say  what  tliey  could  to  advance  the  movement. 
This  niglit  was  fixed  for  the  general  meeting,  and  to  fullil  their  pro- 
mise, and  in  furtherance  of  the  wishes  of  that  subcommittee.  Sir 
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James  Paget  and  Sir  William  Gull  are  here.  [CAeer*.]  I  believe 
that  nothing  further  remains  for  me  to  say,  but  to  call  upon  those 
gentlemen  to  address  yon ;  and,  inasmuch  as  medicine  is  perhaps 
more  deeply  interested  at  present  in  the  question,  I  will  first  of  all 
call  upon  Sir  William  Uull. 

Sir  William  Gull  delivered  an  adch-ess,  which  is  published  at 
page  141. 

Sir  James  Paget  then  addressed  the  meeting.  His  remarks  are 
given  at  page  li4. 

Professor  HUMPHRY  (Cambridge)  in  moving  a  vote  of  thanks  to 
Sir  William  Gull  and  Sir  James  Paget,  made  some  remarks  which 
are  published  at  page  14.';. 

Dr.  QUAIN,  in  seconding  the  motion,  said  it  was  only  by  accuracy 
of  observation  that  the  proposed  collective  research  could  be 
of  any  value.  But  what  "answer  could  be  given  to  such  a  vague 
question  as,  "AVliat  experience  have  j-ouhadastothecommimicability 
of  phthisis  r  He  should  like  to  see  the  Association  directing  its 
attention,  as  was  originally  intended,  to  such  questions  as  the  in- 
fluence of  localities,  of  geological  conditions,  and  of  occupations, 
upon  disease.  Anything  more  vague  and  absurd  than  some  of  the 
questions  that  had  been  asked,  he  h.ad  never  heard.  Sir  William 
Gull  had  said  that  there  was  great  difficulty  in  asking  the  questions, 
but  the  difficulty  of  answering  them  was  ten  thousand  times  greater. 
Dr.  Sthange  (President  of  the  British  Medical  Association),  in 
supporting  the  motion,  said  he  did  not  rise  to  tender  his  own  indi- 
vidual thanks  to  Sir  William  Gull  and  Sir  James  Paget,  but,  from 
the  position  which  he  held,  the  thanks  of  the  British  Medical  Asso- 
ciation, for  the  pains  those  gentlemen  had  taken  to  enhghten  the 
members  on  the  subject  under  consideration  by  their  discourses. 
He  only  wished  that  ever}'  member  could  have  been  present  to  listen 
to  their  admirable  discourses,  which  would,  no  doubt,  sink  deeply 
into  the  hearts  of  all  those  who  had  heard  them.  He  could  not  but 
admire  the  wonderful  analytical  power  displayed  in  the  address  of 
Sir  William  Gull,  and  the  broad  synthesis  in  that  of  Sir  James  Paget 
— two  powers  that  constituted  the  great  elements  of  all  inductive 
reasoning.  The  thanks  of  the  members  were  also  due  to  Professor 
Humphry,  who  was  the  prime  mover  in  the  matter ;  and  to  Dr. 
Mahomed,  for  his  extraordinary  devotion  to  the  work.  No  pecu- 
niary remuneration  could  compensate  him  for  his  labours ;  but  he 
would  be  compensated  by  the  satisfaction  he  would  feel  that  so  vast 
a  fund  of  knowledge  had  been  accumulated,  and  he  had  really  been 
to  a  great  extent  educating  his  medical  brethren.  The  work  might 
be  at  first  crude  and  imperfect,  and  the  answers  received  unsatisfac- 
torj' ;  but  the  cards  could  be  sent  out  again  and  again  until  more 
minute  and  exact  information  was  obtained. 
The  motion  was  unanimously  adopted. 

Dr.  Hare  (President-elect  of  the  Metropolitan  Counties  Branch), 
said  that  the  addresses  of  Sir  William  Gull  and  Sir  James  Paget  had 
been  delivered  with  a  definite  practical  object,  and  he  had  been 
requested  to  propose  the  appointment  of  a  Committee  in  order  to 
carry  out  the  purposes  that  had  been  so  clearly  laid  before  the 
meeting,  viz. :— -C.  A.  Aikin,  Esq. ;  AV.  H.  AUchin,  M.B. ;  J.  Althaus, 
M.D. ;  G.  W.  Armstrong,  Esq.,  (Green-n-ich)  ;  J.  Baber,  M.D. ;  G.  H. 
Bailey,  Esq.  ;  E.  Ballard,  M.D. ;  J.  Wickham  Barnes,  Esq. ;  J.  G. 
Barratt,  M.D. ;  Fletcher  Beach,  M.B.,  (Darenth)  ;  A.  Hughes  Ben- 
nett, M.D. ;  G.  H.  Bishop,  Esq. ;  C.  Y.  Biss,  M.B. ;  Percy  Boulton, 
M.D. ;  John  M.  Bright,  M.D.,  (Forest  Hill)  ;  George  D,  Brown,  Esq., 
(Ealing)J;  G.  H.  Cable,  Esq.,  (Greenwich) ;  W.  Watson  Cheyne,  Esq. ; 
W.  Fairhe  Clarke,  M.D.,  (Southborough,  Tunbridge  Wells) ;  W.  F. 
Cleveland,  M.D. ;  J.  B.  Curgenven,  Esq. ;  W.  H.  Day,  M.D. ;  Walter 
Dickson,  M.D. ;  Maurice  Daris,  M.D. ;  George  Eastes,  Esq. ;  Stam- 
ford Felce,  Esq. ;  A.  Forsyth,  51. D.,  (Greenwich)  ;  F.  J.  Gant,  Esq. ; 
J.  J.  Gawith,  Esq. ;  J.  Goodchild,  Esq.,  (Eahng) :  A.  Grant,  M.D.  ; 
G.  Hastings,  M.D. ;  W.  B.  Hemming,  Esq. ;  Charles  H.  Hill,  M.D. ;  J. 
W.  Hulke,  Esq. ;  F.  W.  Humphreys,  Esq. ;  W.  B.  Johnston,  M.D, ; 
Norman  Kerr,  M.D. ;  J.  C.  Langmore,  M.B. ;  H.  Cripps  Lawrence, 
Esq. ;  J.  T.  N.  Lipscomb,  M.D.,  (St.  Albans) ;  Robert  H.  Lloyd, 
M.D. ;  T.  J.  Maclagan,  M.D.  ;  H.  M.  Madge,  M.D. ;  H.  C.  Martin, 
M.D. ;  J.  J.  Merriman,  Esq.;  W.  J.  Mickle,  M.D.,  (Bow);  G.Mickley, 
M.B. ;  A.  B.  R.  Myers.  Esq. ;  Robert  J.  W.  Oswald,  Esq. ;  A.  Perigal,. 
M.D.,  (New  Barnet)  ;  R.  H.  Prior,  JI.D.,  (St.  Albans)  ;  Walter  Rigden, 
Esq. ;  G.  H.  Savage,  M.D.  -  S.  W.  Sibley,  Esq. ;  W.  Squire,  M.D. ;  J. 
A.  Tapson,  Esq.  ;  C.  Meymott  Tidy,  M.B.  ;  Godwin  W.  Timms,  M.D.  ; 
Morris  Tonge,  M.D.,  (Harrow);  T.  S.  Townsend,  Esq.;  Edgcombe 
Venning,  Esq.  :  W.  Verdon,  Esq. ;  F.Warner,  M.D;  John  Way,  M.D.; 
H.Wotton,  M.D. ;  F.  J.  Wright,  M.D.  The  object  of  the  Com- 
mittee would  be  to  participate  in  the  inquiry  being  made,  by 
recording  cases  on  the  cards  issued,  and  also  inducing  others 
to  assist   in    the   same  way  by   filling    up    cards  whenever  op- 


portunity arose.  The  questions  already  issued  on  the  cards  were, 
on  the  whole,  admirable;  they  might  not,  perhaps,  be  every- 
thing that  could  be  desired,  but  they  were  only  tentative.  The 
memoranda  accompanying  them  were  excellent  models,  and  wonld 
be  of  great  value  in  guiding  the  members  in  giving  their  answers. 
They  were  written  with  great  clearness  and  defijuiteness,  and  would 
make  observers  of  many  who  had  not  been  accustomed  to  observe, 
and  enable  those  who  had  been  observers  to  observe  with  greater 
accuracy  and  skill,  so  that  they  would  themselves  be  gainers,  and 
would  be  prevented  from  rushing  into  what  was  a  great  fault  in 
the  profession,  too  hasty  generalisation. 

Mr.  Jonathan  Hutchinson  seconded  the  motion,  which  was 
unanimously  adopted. 

Dr.  Wade  (Treasurer  of  the  British  Medical  Association),  in  pro- 
posing a  vote  of  thanks  to  the  chairman,  said  that  the  meeting  was 
one  of  the  most  important  gatherings  of  the  MetropoUtan  Counties 
Branch  of  the  Association,  and  that  no  one  could  have  pre- 
sided over  it  with  greater  judgment  and  discretion  than  Dr. 
Bridgwater. 

Dr.  Acland  (Regius  Professor  of  Medicine  at  Oxford),  in  second- 
ing the  motion,  said  that  every  member  of  the  prof ession  must  have 
been  struck  with  the  wisdom  and  the  importance  of  everything  that 
had  been  said  on  that  occasion  by  Sir  Wilham  Gull,  Sir  James 
Paget,  and  Dr.  Humphry ;  and  no  one  could  doubt  that  they  had 
now  arrived  at  one  of  the  most  important  landing  places,  as  Cole- 
ridge would  say,  in  the  history  of  medicine.  He  had  recently  been 
reading  the  admirable  address  delivered  by  Sir  Charles  Hastings  at 
the  foundation  of  the  Association ;  and  there  was  only  one  point 
on  which  he  could  take  exception  to  it — the  distinction  which  he 
seemed  to  think  necessary  to  preserve  between  those  who  studied 
and  worked  in  the  provinces,  and  those  who  studied  and  worked 
in  the  metropolis.  By  taking  the  chair,  and  summoning  to  his 
assistance  their  esteemed  friends  and  teachers,  Sir  WiUiam  Gull 
and  Sir  James  Paget,  Dr.  Bridgwater  had  broken  down  the  line  of 
demarcation  in  research  which  had  been  in  many  respects  the 
bane  of  medicine  from  the  time  of  Hippocrates  to  the  present  day. 
It  had  been  clearly  shown  that  they  had  all  different  work  to  do, 
on  which  they  brought  to  bear  different  opportunities  and  different 
qualities  of  mind ;  but  there  was  one  quality  which  they  had  in 
common,  that  of  love  to  their  fellow-creatures  to  whose  help  they 
were  boimd  to  minister.  They  were  also  bound  in  a  still  higher 
sense  to  maintain  the  integrit}'  of  the  country  by  preserving  and 
strengthening  its  national  health.  It  was  impossible  to  listen  to 
the  Bradshawe  Lecture  recently  dehvered,  ^\ithout  feeling  that  they 
were  truly  entering  upon  a  new  epoch  in  the  history  of  scientific 
knowledge,  and  were  in  fair  way  of  analysing  aU  the  circumstances 
that  tended  to  make  a  strong  nation,  physically,  morally,  socially, 
and  intellectuallj'.  That  was  the  object  they  all  had  in  view,  and 
he  was  quite  sure  that  they  would  all  return  with  their  hearts 
strengthened  for  that  common  work,  and  with  a  feeUng  of  gratitude 
to  those  who  had  brotight  the  subject  before  them. 

The  motion  was  unauimouslj-  adopted ;  and  the  President 
having  briefly  acknowledged  the  vote  of  thanks,  the  proceedings 
terminated. 


THE    SUPERINTENDENCE    OF    THE    METROPOLITAIJ 
FEVER  AND  SMALL-POX  HOSPITALS. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  on  Saturday, 
Mr.  E.  Golsworthy  presiding,  an  important  discussion  was  brought 
on  relative  to  the  superintendence  of  the  fever  and  small-pox 
asylums  in  the  metropolis.  This  subject  has  reference  to  the  action 
taken  by  the  Board  in  the  last  epidemic  of  small-pox,  and  in  the 
present  epidemic  of  fever,  in  employing  resident  medical  officers  to 
attend  to  the  extra  asylums,  as  in  the  case  of  the  small-pox  camp 
at  Darenth,  and,  at  present,  in  the  case  of  the  Hampstead  Hospital 
(now  to  be  known  as  the  North-West  Hospital);  and  calling  upon  the 
present  medical  superintendents  to  act  as  visiting  physicians.  Dr. 
Collie,  imder  the  resolution  of  t-he  Board,  and  with  the  consent  of 
the  Local  Government  Boai-d,  acts  as  visiting  physician  to  the 
North-West  Hospital,  now  open  for  fever-patients. 

Colonel  Haygaeth,  who  had  opposed  this  action,  moved  the 
following  resolution,  directed  against  the  mode  thus  adopted  in  the 
extra  hospitals  :  '*  That,  in  the  opinion  of  this  Board,  it  is  not  de- 
sirable that  the  medical  superintendent  of  any  hospital  under  the 
control  of  the  managers,  should  have|  the  supervision  of  any  other 
hospital  than  that  to  which  he  was  originally  appointed  as  resident 
medical  officer,  and  that  any  pre\'ious  resolution  of  the  Board  to  the 
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,  contrary  be  resomded  or  varied  aqcordinglj-."  He  urged  Jiiat  the 
- ,  asylums  under  the  medical  superintendema  needv:d  the  whole  care  of 

-  those  gentlcmeu,  who  should  not  bo  ^owed  to  take  any_  estra.charge, 
i  while  there  were  plenty  of  metlical  men  who  could  be  engage<l,  and 

who  could  be  held  responsible  for  the  whole  charge  of  the  asylums. 
He  was  opposed  to  the  system,  which  seemed  to  have.  Jaeen  com- 
menced by  the  appointment  of  .Dj,  Gcrfive;^:  ^ugerintend'ent  at 
Hampstead.  ,!>-,,  .    '  V_:,.   •,       :  ■•     ■ 

A  Member  seconded  the  motion. 

Sir  Edmuhd  Hay  Currie,  in  tlie  course  of  an  energetic  speech 
against  the  motion,  said  :  I  think  it  may  be  as  well,  in  the  first  place, 
to  -define  the  actual  position  of  Dr.  Collie  in  reference  to  the  Bamp- 
stead  Hospital,  now  the  Nortb-West  Hospital.  Some  gentlemen 
might  be  inclined  to  think  that  Hampstead  or  Homerton.was,  in 
some  way,  being  neglected  by  the  present  arrangement.  This  would 
be  a  complete  misconception,  and  I  can  declare  that  no  one  can 

-  charge  the  management  with  the.  slightest  failure  of  attention.  I 
need  not  say  more  to  show  that  it  is  so,  than  that  the  Hampstead  and 
Homertou  committees  are  entirely  satisfied  with  the  way  in  which 

-  the  work  at  both  hospitals  is  being  done;  and  the  Hampstead  Com- 
mittee, I  may  here  add,  have  given  an  immense  deal  of  time  and 
attention  to  the  work  of  preparing  the  hospital.  That  the  arrange- 
ments are  satisfactory,  will  be  patent  to  the  managers  when  I  ex- 
plain to  them  how  the  medical  work  is  done.    There  is,  in  the 

-  North-West  Hospital,  a  resident  medical  officer,  who  attends 
/■  to  the  daily  routine;  whilst  Dr.  Collie  visits  the  hospital  daily, 
;.  sees  the.  bad  cases, ,  discharges  patients,  and  advises   the  resident 

medical  ofEcer  and  the  steward  on  questions  of  general  administra- 
tion ;  and  it  is  most  important  for  us  to  have  Dr.  Collie's  experience 
at  this  juncture  on  these  points  at  Hampstead.  \^Hcar,  hear.']  I 
think  liardly  anyone  will  say  that  Dr.  Collie  cannot  do  these  things 
without  neglecting  Homerton.  [Hear,  hcar.'\  Indeed,  I  am  satisfied 
that  Dr.  Collie  would  not  undertake  the  work  unless  he  could  do  it. 
Of  the  value  of  his  advice  and  help, to  a  young  officer  commencing 
his  career,  there  can  be  little  doubt ;  and  of  the  value  of  these  ser- 
vices to  us  in  administering  the  hospital  with  due  regard  to  the 
public  health,  I  think  there  can  be  none.  These  sers-ices,  moreover, 
are  of  special  importance  in  reference  to  the  Hampstead  Hospital, 
about  which  there  has  been  so  much  and  such  costlj-  litigation  and 
agitation.  Dr.  Collie  knows  all  tliis ;  no  one,  possibly,  so  well.  He 
gave  ex-idenoe  on  this  question  before  the  Select  Committee  of  the 
House  of  Commons,  as  well  as  before  the  Koyal  Commission,  and  in 
other  ways  he  has  ad\ised  the  Board  and  their  solicitors  on  various 
questions  which  have  hindered  the  work  of  the  Board.  He  under- 
stands the  whole  question  of  the  Hampstead  Hospital,  knows  all  the 
difficulties  associated  with  it,  and  appreciates,  as  probably  no  new 
man  could,  the  importance  of  administering  the  hospital  in  relation 
to  the  public  so  that  it  may  be  without  reproach.  [Hear,  /«■«?•.] 
Bearing  these  facts  in  mind,  it  will  readily  be  seen  that  it  is  of  the 
utmost  importance  to  us  to  have  a  man  like  Dr.  CoUie  tliere,  who 
thoroughly  understands  our  past  and  present  difficulties.  From  tliis 
point  of  view,  it  is  worthy  of  nate  tliat,  since  Dr.  Collie  has  under- 
taken the  management,  we  have  heard  nothing  of  the  former  diffi- 
culties ;  and  although  thcre_  is  a  constant  watcli  set  by  tlie  vestry 
and  otliers,  and  Dr.  Gwynn,  the  medical  officer  of  health,  h.as  lisited 
the  hospital  from  time  to  time,  not  a  single  fault  has  been  discovered 
and  not  a  complaint  made.  [Hear,  Iwar.']  I  doubt  if  we  should 
have  been  able  to  say  this,  but  for  the  precise  regulations  which  Dr. 
Collie's' knowledge  enabled  him  to  draw  up  and  carry  out:  regula- 
tions so  precise  and  so  complete  that  to  a  less  experienceil  man  they 
would  have  seemed  unnecessarily  stringent.  So  much  for  that  part 
of  the  administration  wliich  relates  to  the  public.  There  is  another 
equally  important.  I  mean  the  actual  medical  care  of  [xitients.  I 
confess  I  do  not  think  that  the  cases  which  come  into  our  fever 
hospitals,  consisting  of  the  most  serious  and  most  fatal  of  all  medical 
cases,  should  be  left  entirely  to  the  care  of  a  young  man  almost 
fresh  from  college.  Grave  questions  of  treatment  arise — questions 
of  surgical  intervention — which  only  a  long  experience  can  enable 
one  to  determine  satisfactorily.  I  hardly  tliink  anyone  of  us  would 
like  to  have  the  operation  of  tracheotomy,  for  instance,  performed 
upon  us  or  one  of  our  cliildren  u))on  the  advice  of  a  comparatively 
young  man  ;  nor  do  I  tliink  that  the  treatment  of  large  numbers  of 
our  popiilation  suffering  from  these  grave  diseases  should  be  left  in 
the  care  of  jnedical  officers  who  can  have  but  little  experience  in  the 
treatment  of  those  diseases.  [Hear,  hear.']  When  these  asylums 
were  opened,  the  managers  were  exceptionally  fortunate  in  obtaining 
the  serrices  of  one  or  two  exceptionally  well  qualified  men  of  wide 
and  rare  experience,  but  we  cannot  expect  to  do  this  always.  Ha%ing, 
then,  regard  to  this;  to  the  urgent  nature  of  the  cases  sent  to 


our   fever   hospitals  j    to   the  growing    importance    and    publicity 
of  the  Board ;  and  to  the  fact  that  the  patients  whom  we  treat  will 
gradually  and  will  probably  soon,  entirely,  lose  the  pauper  character, 
I  am  of  opinion  that  our  new  hospitals  should  be,  when  practica- 
ble, and  as  far  as  practicable,  supervised  by  our  older  and  more 
experienced  officers ;   in  other  words — that  the  great  experience 
which   our    officers  may  have  gained   by  many  years  of   service, 
may  be  utilised  by  the  ISoard  for  the  more  efficient  management  of 
the  hospitals.     I  confess  that  this  appears  to  me  to  be  a  wiser 
course,  as  well  as  more  economical,  than  the  system  of  appointing 
a  medical  superintendent  every  time  you  have  the  presence  of  an 
epidemic,  and  have  to  open,  perhaps  tcmixsrarily,  a  new  hospital.     It 
is  to  be  remembered  that  the  fever  work  of  the  managers  is  of  a 
very  variable  and  uncertain  kind.    At  one  time  there  is  a  good  deal 
to  do  i  while  at  another  time  there  is  very  Jittle  to  do.     Our  medical 
aiTangements  should  therefore  be  of  such  a  kind  as  to  permit  of 
ready  expansion,  without  loss  of  efficiency,  to  meet   an  increasing 
epidemic ;  and  of  ready  diminution  when  the  epidemic  is    over. 
Unless  this  be  done,  the  managers  run  the    risk  of  being  burdened 
with  idle  officers,  or  the  patients  the  risk  of  being  treated  by  officers 
temporarily  appointed,  without  experience,  without  supervision,  and, 
with  the  natural  consequence  af  being  treated  badly.    It  is  in  the. 
history  of  the  Board,  as  a  result  of  the  rupture  Colonel  Haygarth 
would  renve,  that  one  officer  of  this  Board  did  notliiug,  absolutely 
nothing,  for  about  three  years  out  of   six,  for  which  three  years' 
idleness  he  was  paid  ^£1,400.    It  would  have  been  far  better,  I 
think,  if  economy  had  been  attained  in  that  case  by  having  an 
assistant  medical  officer,  and  efficiency  maintained  by  letting  him 
have  the  keep  of  an  officer  who  had  many  years'  experience  of  the 
nature  of  the  work  to  be  done.  How  well  this  work  was  done  at  Darenth 
and  in  the  ship  Atlas,  I  can  myself  vouch.    "We  had  patients  carried 
thi-ough  the  sireets  of  London,  and  through  miles  of  the  country-, 
and  we  were  thus  enabled  to  cope  with   the  terrible  disease,  under 
experienced    officers,    and  why .'     Because,   instead  of    having    a 
medical    superintendent  at  the  ship,  and    one   at  Darenth,  thus 
creating   two    new    officers,  we  utilised  the    sen'ices  of  Dr.  Gay- 
ton  and  Dr.   Collie,  and  at  the  close   of  the  epidemic  relegated 
them,   with   a  small  and   well    earned    gratuity,  to  their  respect- 
ive    hospitals.      The     superiority    of    this     plan    over    that    of 
making    a  new  appointment  when   each  new  hospital  is  opened, 
seems  to  me  to  be  self-evident.    The  valuable  experience  of  our 
older  officers  is  gained,  to  the  adxantage  of  efficient  administration 
and  of  careful  medical  treatment ;  and  the  ratepayers  are  saved  an 
expenditm-e   of    mouej'   for  which  no    adequate    return   is    given. 
Do  you  say,  "  Very  well ;  we  shall  have  experienced  men  J"    Very 
good.     But  the  reply  to  that  is,  that  exjierienced  men  in  fever  and 
small-pox  cases  cannot  be  bad  outside  our  own  officers.    The  hos- 
pitals of  the  managers  have  almost  monopolised  the  fever  work  of 
London  ;  so  that,  with  one  or  two  exceptions,  the  experience  of  fever 
— I  mean,  of  course,  a  wide  experience — is  confined  to  our  own 
officers;  so  that,  if  we  tried  to  get  such  officers  for  each  new  hos- 
pital, we  should  not  be  able  to  find  them.     This  is  my  view  of  what 
our  position  should  be  generally  ;  but,  as  regards  the  present  condi- 
tion of  fever-prevalence  in  London,  and  particularly  in  the  district 
allocated  to  Hampstead,  it  would,  in  n\y  opinion,  be  fuolish  to  make 
any  change  from  the  system  no\x  adopted.  Fever  is  going  down  every 
where ;  in  the  district  of  the  Hampstead  Hospital,  there  is  almost 
none ;  only  comparatively  few  cases  were  admitted  duruig  the  last  few 
months.    The  question,  then,  which  you  have  to  con.fidor,  in  reference 
to  Hampstead,  is  whether  3"ou  are  to  continue  the  present  m,inagement, 
or  to  appoint  a  medical  superintendent, to  be  followod,in  duecourse,by 
an  assistant  medical  officer — because  the  hospital  cannot  be  left  with- 
out a  medical  officer — when  there  are  about  fifteen  to  twenty  patients, 
mostly  convalescent,  with  the  probability  that  in  a  few  weeks  there 
will  1)0  none  at  all  until  the  next  epidemic.  If  we  had  api>ointed  a  me- 
dical superintendent  when  the  hospital  was  full,  that  would  have  been 
an  intelligible  proccciliug;  but  to  saddle  the  ratepayers  with  £500 
a  year  when  the   hospital  is  nearly  empty,  would  be  ridiculous, 
reoi^le  would  say  "  These  managers  thought  that  when  the  Hamp- 
stead Hospital  was  full  of  patients  it  might  do  mthout  a  medical 
superintendent,  but   when   it  was   empty  they  thought    it  could 
not."     I  cannot  imagine  that  the  managers  will  stultify  themselves 
in  tliis  way.     The  time  may  come  when  it  might  be  a  very  proper 
thing  to  appoint  a  medical  superintendent.    I  am  not  saying  that 
there  is  nothing  to  be  said  for  the  motion  ;  on  the  contr.irj-,  should 
the  epidemic  break  out  afresh  ;  should  there  be  a  large  increase  of 
cases  at  Homerton  and  Hampsteail ;  should  it   turn  out   that   the 
hospital    in   any  way  suffered,   then  the  question  might  arise  of 
appointing  a  medical  superintendent.   But  to  appoint  a  medical  super- 
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intenclent  wlien  the  epidemic  is  at  an  end,  and  the  numbers  of  the 
patients  at  vanishing  point,  and  that  w-ithout  any  reason  at  all,  and 
in  the  teeth  of  the  recommendation  of  both  of  the  committees  that 
the  present  arrangement  was  satisfactory,  will  be  a  most  unwise 
step  backwards.     [Hear,  hcar.~\ 

Dr.  Griffiths  thought,  with  the  last  speaker,  that  the  Board 
woidd  not  be  able  to  obtain  the  serriccs  at  once  of  experienced  men 
for  each  of  the  hospitals,  and  he  objected  to  the  action  of  the  Board 
being  fettered  by  the  passing  of  this  proposal. 

Mr.  Wentzell  pointed  out  that  tlie  carrying  of  the  resolution 
would  sluit  out  the  Board  from  using  the  services  of  their  medical 
officers  on  any  emergency. 

Mr.  T.  Hodges  said,  that  the  Board  would  be  placed  in  a  posi- 
tion of  great  difficulty  if  the  motion  were  adopted,  for  the  managers 
would  have  their  hands  tied  from  making  the  best  arrangements  for 
the  superintendence  of  the  asylums. 

The  motion  was  then  put,  and  only  six  members  voted  for  it.  It 
was  consequently  los-t. 


COLLECTIVE  IN'VESTIGATION  COINIMITTEE. 

At  a  general  meeting  of  this  committee,  held  at  the  offices  of  the 
Association,  16lA,  h>trand,  on  Wednesday,  January  17th,  1883,  at  4 
P.M.,  there  were  present — Professor  HuMPliEY,  F.R.S.  (in  the  chair). 
Dr.  Atkinston  (Kingston-on-Thames),  Dr.  Bowles  (Folkestone),  Dr. 
Lauder  Brunton,  F.E.S.,  Dr.  W.  E.  Buck  (Leicester),  Mr.  S.  H.  Burton 
(Norwich),  Dr.  A.  Carpenter  (Croydon),  Mr.  N.  Davies-Colley,  Dr. 
D.  Drummond  (Newcastle-on-Tyne),  Dr.  Dyce  Duckworth,  Dr.  George 
F.  Duffey  (Dublin),  Dr.  11.  Foster  (Biimingham),  Dr.  Grigg,  Dr. 
Stephen  Mackenzie,  Dr.  Withers  Moore  (Brighton),  Dr.  Jones-Morris 
(Portmadoo),  Mr.  Shirley  Murphy,  Jlr.  A.  A.  Napper  (Cranlelgh),  Mr. 
Herbert  Page,  Dr.  Kees  Philipps  (Exeter),  Dr.  Arthur  Eansome  (Man- 
chester), Dr.  E.  S.  Scott  (Shrewsburv),  Mr.  Kichard  J.  H.  Scott 
(Bath),  Dr.  A.  Sheen  (Cardiff),  Dr.  E.  H.  Sieveking,  Dr.  J.  Stowers, 
Dr.  Octavius  Sturges,  Dr.  Joseph  Tyson  (Folkestone),  Dr.  J.  TJhthoffi 
(Brighton). 

Letters  of  apologj-  for  non-atteridance  were  received  from  Dr. 
Bmy  (Manchester),  Dr.  A.  Davies  (Swansea),  Dr.  C.  Harrison  (Lin- 
coln), Mr.  de  Vere  Hunt  (Bolton),  Dr  Manning  (Salisbm-y),  Jlr. 
Frank  Paul  (Liverpool). 

The  Secretary  reported  that  .382  cards  had  been  received,  and 
acknowledged  in  tlie  Jouenal  of  January  13th.  These  consisted  of 
145  cases  of  acute  pneumonia ;  82  of  chorea ;  132  of  acute  rheu- 
matism ;  16  of  diphtheria ;  together  with  7  sanitary  cards.  Since  then, 
others  had  been  received,  bringing  the  total  up  to  about  400.  Up 
to  the  time  of  meeting,  ."501  replies  to  the  inquiries  concerning 
phthisis  had  been  received,  out  of  which  144  stated  that  they  had 
seen  cases,  and  over  175  cases  were  recorded  with  details.  He  be- 
lieved that  these  returns  would  prove  to  be  of  very  great  value. 

It  was  proposed  by  Dr.  Ransome,  seconded  by  Dr.  Stephen  Mac- 
kenzie, and  carried  unanimously : 

"  That  the  subcommittee  appointed  to  draw  up  the  inquiry  con- 
cerning the  communicability  of  phthisis,  consisting  of  Dr.  Dyce 
Duckworth,  Dr.  F.  Taylor,  Dr.  Tyson,  and  Dr.  Burney  Yeo,  be  reap- 
pointed to  analyse  and  report  upon  the  returns  received  in  answer 
to  the  inquiry." 

It  was  proposed  by  Dr.  B.  Fostee,  seconded  by  Mr.  H.  Page,  and 
carried  unanimov  sly : 

"  That  the  cards  received  on  acute  pneumonia,  chorea,  and  acute 
rheumatism,  be  referred  to  the  several  subcommittees  who  prepared 
them,  for  tabulation  and  further  consideration," 

The  consideration  of  the  inquiry  on  paroxysmal  h^moglobinmia 
was  adjourned  to  another  meeting. 

.  A  discussion  of  much  interest  took  place  on  the  general  working  of 
the  local  committees  in  the  Branches,  and  it  was  agreed  that  for  the 
present  their  efforts  should  be  concentrated  on  obtaining  a  larger 
number  of  returns  to  the  inquiries  concerning  pneumonia,  chorea, 
and  rheumatism. 


COLLECTIVE    INVESTIGATION   OF   DISEASE. 

The  Communicability  of  Phthisis, 
Replies  to  this  inquiry  have  been  received,  up  to  January  23rd,  from 
the  following : 

George  Abbott,  Esq.,  Tinibridge  Wells;  Boughton  Addy,  M.D.,  Pendleton; 
F.  H.  Alderson,  M.D.,  H.iinmersmith ;  F.  J.  Allan,  M.B.,  Keuningtwn ;  J. 
Althaus,  M.D.,  Bryanston  Street ;  J.  Anderson,  51. B.,  Preston  ;  R.  J.  Anderson, 
M.D.,  Belfast;  H.'K.  Archer,  M.D.,  Royston  ;  \V.  Armiste.id,  M.B.,  Cambridge  ; 
George  Armstrong,  Esq.,  Greenwich;  James  Arthur,  Esq.,  JHenley-jn-Arden ; 


II.  G.  Armstrong,  Esq.,  Reading;  F.  P.  Atkinson,  M.D.,  Kingston-oa-Tbamcs  ; 
W.  H.  A-xford,  M.B.,  Suutlisea. 

G.  M.  Bacon,  M.D.,  Fulbourn ;  S.  Baglev,  Esq.,  Stoclqjort ;  A.  Baird,  II.D., 
Perth;  T.  Baker,  Esq.,  Fnlham  Koad;  1).  B.  Balding,  Esq.,  Eoyston ;  M. 
Balding,  M.D.,  Royston  ;  J.  Barker,  Esq.,  Coleshill ;  Thomas  Barlow,  II. 1)., 
Russell  Square;  H.  Barnes,  M.D.,  Carlisle;  N.  W.  Barrington,  M.I).,  Be.Nley 
Heath;  A.  Barron,  M.B.,  Liverijool ;  H.  J.  W.  Barlow,  Burgeon  A.M.D.;  H.  VV. 
Barrow,  Esq.,  Liverpool ;  G.  H.  Batherbury,  M.D.,  Wimborne;  R.  Batlio,  M.I>., 
Burnley;  W.  M.  Beaumont,  Esq.,  O.xford;  —  Le  Bee,  M.D.,  Paris;  M.  H.  J. 
Behrendt,  Esq.,  Doncaster;  A.  H.  Bennett,  M.D.,  Old  Cavendish  Street;  W. 
Berry,  Esq.,  Wigan ;  M.  G.  Biggs,  Esq.,  Wandsworth  Common;  P.  Bindley, 
M.B.,  Bournemouth;  G.  Black,  M.B.,  Keswick  ;  W.  T.  Black,  Esq.,  Edinburgh ; 
.1.  P.  Blake,  Esq.,  Princes  Street ;  G.  F.  Blake,  Esq.,  Birmingham ;  B.  Blower, 
Esq.,  Liverpool ;  D.  Blyth,  M.B.,  Balfron,  N.B.;  J.  P.  H.  Boileau,  M.D.,  Netley ; 
P.  T.  Bond,  M.D.,  Gloucester;  W.  A.  Bonnev,  M.D.,  Beaufort  Street;  J.  M. 
Booth,  M.B.,  Aberdeen;  L.  Booth,  M.D.,  Diirham ;  A.  Boswell,  M.B.,  Ash- 
bourne; T.  S.  Bourne,  Esq.,  Kenihvorth ;  R.  Bowen,  F.E.C.S.,  Rudgew.iy ;  O. 
Bowen,  Esq.,  Liverpool ;  T.  E.  Bowkett,  Esq.,  East  India  Road ;  D.  Bradley, 
Esq.,  Dudley;  J.  M.  Bramwell,  M.B.,  Goole;  G.  H.  Brandt,  M.U.,  Oporto;  J. 
Britton,  M.I).,Strabane;  T.  Britton,  M.D.,  Halifa.-; ;  J.  Bro.idt)ent,  Esq.,  Man- 
chester;  C.  Broomhead,  M.D.,  Oldham;  J.  Brown,  Esq.,  B.icup ;  B.  Browning, 
M.D.,  Rotherhithe  ;  W.  E.  Buck,  il.D.,  Leicester  ;  T.  J.  Buckell,  M.B.,  Isling- 
ton ;  W.  H.  E.  Burke,  Esq.,  Barnsley ;  T.  Burnie,  Esq.,  Nottingham;  J.  S. 
Bury,  M.D.,  Pendleton;  J.  Bisshopp,  Esq.,  Tunbridge  Wells;  W.  O.Barry, 
M.D.,  Bury  St.  Edmund's;  Chas.  Boyce,  M.B.,  Maidstone ;  Alf.  E.  Barrett,  Esq., 
Ladbroke  Grove ;  W.  M.  Price  Biden,  Esq.,  HySres ;  Bvrom  Bramwell,  M.D., 
Edinburgh;  Alf.  Brett,  M.D.,  Watford;  H.  J.  Brown,  Esq.,  Worcester; 
Cr.  H.  Biu-tord,  M.B.,  Burton-on-Trent ;  W.  E.  P.  Burnett,  Esq.,  Manchester ; 
Hugh  Brosnan,  M.D.,  Forranfore,  Co.  Kerry. 

T.  C.  Cade,  Esq.,  Derby:  D.  J.  Caiman,  M.D.,  Glencoe;  J.  S.  Cameron,  M.D., 
Huddersfield;  W.  J.  Cant,  Esq.,  Lincoln;  D.  B.  Carter,  Esq.,  Wakefield ;  J. 
Carter,  Esq.,  Cambridge;  E.  Casey,  M.D.,  Windsor;  E.  J.  Chance,  Esq., 
Lambeth;  G.  Chapman,  Esq.,  Brierley  Hill;  G.  Chater,  Esq.,  Tenby;  A. 
Chaloner,  Esq.,  Chesterfield;  W.  R.  Cheadle,  M.D.,  Hyde  Park  Place;  W.  S. 
Church,  M.D.,  Harlev  Street;  T.  Churton,  M.D.,  Leeds;  C.  C.  Claremont,  M.B., 
Southsea;  J.  C.  Clarke,  M.B.,  Bolton  ;  E.  H.  Clay,  M.D.,  Plymouth;  J.  G.  Clen- 
dinnen,  Esq.,  Coseley ;  W.  F.  Cleveland,  M.D.,  Maida  Tale  ;  M.  Coates,  Esq., 
Southsea;  A.  Cohen,  M.D.,  Highbury  KewPark;  B.  CoUenette.M.D.,  Guernsey; 
O.  B.  Collett,  Esq.,  Worthing;  T.  A.  Colt,  Esq.,  Portsea ;  G.  H.  Cook,  Esq., 
Northwich  ;  T.  W.  Cooper,  Esq.,  Leytonstone  ;  J.  Cooper,  M.B.,  Wolverhampton ; 
A.  Cordes,  M.D.,  Geneva;  J.  Cornbill,  Esq.,  Ilfraoomtje;  J.  Cornwall,  Esq., 
Fairford;  J.  H.  Coveney,  Esq.,  Manchester;  J.W.Craig,  M.D.,  Bingley ;  R. 
Craig,  M.B.,  Inverness;  G.  Cran,  M.D.,  Aberdeen;  G.  Crawford,  M.D.,  Port; 
Glasgow;  W.  G.  Creswell,  Esq.,  Saltley;  E.  Crickmay,  Esq.,  Laxfield ;  E.  W. 
Crighton,  M.D.,  Taristock ;  T.  W.  Crosse,  Esq.,  Norwich;  R.  Crossitt,  Esq., 
Oookstown;  G.  W.  Crowe,  M.D.,  Worcester;  —  D.  Oronin,  M.D..  Kensington ; 
C.J.  Cullingworth,  M.D.,  Manchester;  J.Cunningham,  M.B.,  Campbeltown ; 
Leonard  Cane,  M.B.,  Peterborough;  J.  Court,  Esq.,  Chesterfield;  F.  W.  J. 
Culhane,M.B..Byfteld. 

G.Dale,  M.B.,'  Pontrilas  ;  G.  C.  Dale,  M.D.,  Upper  Tooting  ;  E.Dale,  Esq., 
Simderland;  P.  H.  Dalv,  M.D.,  Hackney  Downs  ;  G.  H.  Daly,  M.D.,  Chippen- 
ham ;  C.  G.  Dalton,  Esq.,  Lincoln  ;  J.  Daniel,  Esq.,  Oheadle  ;  P.  J.  Dai'ys,  Esq., 
Dublin;  G.  H.  Darwin,  M.D.,  Didsbmy ;  A.  Davidson,  M.D.,  Liverpool; 
F.  W.  Darts,  Esq.,  Gosport,;  D.  A.  Davies,  M.B.,  Swansea;  E.  T.  Davies,  M.B., 
Liverpool;  H.  L.  Davies,  M.B.,  Holywell;  M.  Davis,  M.D.,  Brunswick  Square ; 
J.  Davison,  Esq.,  Ballinakill ;  W.  H.  D.iwson,  Esq.,  Great  Malvern  ;  H.  Davy, 
M.D.,  Exeter;  J.  Dewar,  M.D.,  Arbroath  ;  J.  Drew,  M.D.,  Stirling  ;  E.  Dnun- 
mond,  M.D.,  Newcastle-on-Tyne;  W.  Donovan,  Esq.,  Leicester;  W.  E.  Duguid, 
M.D.,  Buckie;  G.  P.  Duffey,  M.D.,  Dublin;  C.  Duke,  M.D.,  Rugby;  D.Duck- 
worth, M.D.,  Grafton  Street ;  J.  J.  K.  Duneanson,  M.D.,  Edinburgh ;  B.  H. 
Dickinson,  M.D.,  Liverpool ;  Henry  Demae,  M.D.,  Birmingham. 

J.  Easton,  M.D.,  Norfolk  Crescent;  C.  Eddowes,  Esq.,  Devizes;  E.  W. 
Egan,  Esq.,  Dublin ;  G.  F.  Elliott,  M.D.,  Hull ;  C.  Elliott,  M.D.,  Bristol ;  T.  Elliott, 
M.D.,  Tunbridge  Wells;  J.Ellison,  M.D.,  Windsor;  W.  L.  Emmerson,  Esq., 
Melton  Mowbray;  T.Evans,  M  D.,  Cardiganshire;  T.  M.  Evans,  Esq.,  Hull; 
Ernest  Elliot,  M.D.,  Cosham. 

J.  Farqnhar,  M.D.,  Harrogate;  J.  Farrar,  Esq.,  Morecambe  ;  H.  Fearnside, 
M.B.,  Rome;  W.  Few  Esq.,  Huntingdon;  A.  P.  Fiddi.au,  M.B. ,  Cardiff ;  T. 
Fielding,  M.D.,  Blandford ;  E.  Field,  M.D.,  Bath;  J.  B.  Fisher,  M.B.,  White- 
haven;  B.  Fletcher,  M.D. ,  Leamington  ;  F.  J.  Flower,  Esq.,  ^\'arminster ;  C. 
Forsythe,  M.D.,  Coleraine ;  M.  Foulds,  Esq.,  Mauchline ;  J.  K.  Fowler,  M.D., 
Clarges  Street;  E.  Fowler,  M.D.,  Old  Burlington  Street;  B.  W.  Forsayeth,  Sur- 
geon-Major, Bhoeburyness ;  G.  B.  Fraser,  Esq.,  Weston-sujier-Mare ;  G.  Ross 
Eraser,  Esq.,  Warto-on-Tvne  ;  R.  P.  Fraser,  Esq.,  Lavender  Hill ;  W.  E.  Fulford, 
Esq.,  Wadebridge;  W.  Fuller,  Esq.,  Piccadilly;  William  Frew,  M.B.,  Galston  ; 
Charles  Firth,  M.D.,  Gravesend. 

J.  Gabb,  Esq.,  Bewdlev ;  P.  Gabb,  M.B.,  Welbeck  Street ;  P.  H.  Gardner,  Esq., 
Bath;  W.  C.  Garman,  Esq.,  Wednesbury;  T.  W.  H.  Garstang,  Esq.,  Dobcross  ; 
E.  Garraway,  Esq.,  Faversham  ;  G.  Gaskoin,  Esq.,  Westbourne  Park  ;  J.  Gason, 
Esq.  Rome;  H.  George,  Esq.,  North  Thoresby ;  W.  Gillespie,  Esq.,  Methun; 
T.  C.  Gilmore,  M.D.,  Londonderry  ;  J.  F.  Goodhart,  M.D.,  Weymouth  Street; 
J.  H.  Gordon,  M.D.,  Sahsbury ;  J.  B.  Grencock,  Esq.,  Pershore ;  B.  Gowing, 
Esq.,  Salisbury;  P.  D.  Grays'on,  Esq.,  Rayleigh ;  A.  R.  Graham,  M.B.,  Wey- 
bridge;  J.  L.  Green,  Esq.,  Salisbury;  T.  H.  Green,  M.D.,  Wimpole  Street; 
W.  B.  Green,  Esq.,  S.indown  ;  W.  R.  "Grove,  M.D..  St.  Ives;  J.  B.  Grubh,  Esq., 
Waterbeach;  E.  Gumpert,  M.D.,  Manchester;  A.  D.  Gupper,  Esq.,  Skipton;  J. 
E.  Gibbes,  Esq.,  Anerley  ;  J.  A.  Goodchild,  Esq.,  Bordighera;  Samuel  Gosling, 
Esq.,  Biddulph  ;  D.avid  Goyder,  M.D.,  Bradford  ;  Samuel  Griffith,  M.D.,  Port- 
madoc. 

H.  Habgood,  M.D.,  Eastlmume ;  W.  Hall,  Esq.,  Lancaster ;  W.  Hammond, 
Esq.,  Nuneaton  ;  T.  A.  E.  Harnardo,  Esq.,  Soufhport. ;  G.  Harday,  Esq  ,  Rugby; 
H.  N.  Hardy,  Esq.,  Dulwich ;  J.  D.  Harris,  Esq.,  Exeter ;  W.  Hart,  Esq., 
Chelmsford  ;"C.  Harrison,  M.D.,  Lincoln ;  J.  Harper,  Esq.,  B,arnst.aple ;  W.  P. 
H.islam,  F.R.C.S.,  Birmingham;  E.  Haugliton,  M.D.,  Upper  Noi-wood;  J. 
Haworth,  Esq..  Filey;  G.  P.  Hay,  M.D. ,  Forres ;  H.  E.  Hayes,  Esq.,  Basing- 
stoke; W.  L.  Heath,  M.B. ,  South  Kensington ;  J.  H.  Hemming,  Esq.,  Kim- 
holton  ;  A.  Henderson,  Esq..  Cranfield  ;  G.  H.  Higgens,  Esq.,  Leeds  ;  T.  Ilickes, 
Esq.,  Clicddar;  C.  H.  Hill,  M.D. ,  Islington;  J.  Hinton,  Esq.,  Warminster;  J. 
Hitchman,  M.D.,  Fairford;  H.  N.  Holherton,  Esq.,  Hampton;  C.  Holman, 
M  D  Eeigate:  E.  Hollis,  M.D.,  Woodhridge :  W.  A.  Hollis,  M.D.,  Brighton; 
W  Ho!m.?n,  Esq.,  Clapham  Road  ;  S.  W.  Hope,  Esq.,  Coltishall ;  D.  Arthur 
Hughes  Esq.,  Llanfairfeehan  ;  R.  8.  Hudson,  M.D.,  Eedruth;  G.M.Humphry, 
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M.D.,  F.H.S.,  Cambridge ;  J.  Humphry,  Esq.,  Avleshurv;  I.  Humphry,  MB., 
Cambridge-,  J.  H.  Hunt,  Esq.,  Oi-kl>ionk  ;  G.  Hunter,  M.l).,  Linlithgow;  P.  W. 
Humphreys,  Esq..  West  Kensington  i'ark  ;  Junius  Hardwicke,  ]\1.  D.,  liuther- 
ham  ;  Stanley  Havnea,  Ml).,  Mahern  ;  John  Harrison,  Esq..  Dublin  ;  W.  K. 
Hemming,  Esq.,  Netting  Hill  Terrace  ;  Alf.  llollis,  M.D.,  Freshwater,  I.  of  W. ; 
Alex.  Hodgkinson,  M.H.C.P.,  M.anchester ;  U.  Hope,  Esq.,  Southampton ;  De 
Vere  Hunt,  Esq.,  Bolton  ;  T.  H.  Hutchinson,  Esq.,  Sittiligbourne;  J.  Hill,  Esq., 
Portsmouth. 

IS.  W.  Isbell,  Esq.,  Hereford  ;  E.  Jackson,  Esq.,  Manchester ;  T.  Jackson,  Esq., 
Wolverhampton:  J.  B.  James,  Esq.,  Jamaica  lioad ;  Z.  Johnson.  Esq.,  Kil- 
keuny ;  G.  W.  Johnstone,  Esq.,  "Wigan ;  J.  J.  Johnston.  M.D.,  Bolton;  .J.  J. 
Johnstone.  M.E..  Colmonell ;  A.  H.  Jones.  M.B.,  Nortliampton  ;  E.  Jones,  Esq., 
Kingsland  lioad;  R.  O.  Jones,  Esq.,  Bala;  W.  F.  Jones.  Esq..  Bala;  F.  J. 
Joyixes,  Esq.,  Daraley  ;  B.  Jumeaux,  Esq.,  Dorset;  E.  S.  Jackson,  M.B.,  Cam- 
forth  ;  C.  E.  .Tames",  M.B. ,  Kilkenny  ;  J.  Briudley  James,  Esq.,  Jamaica  Road; 
A.  Lloyd  Jones,  Esq.,  Kew  Cross  Koad. 

W.  Kelly,  M.l).,  Taunton  ;  R.  V.  Kelly,  Esq.,  Birmingham  ;  G.  Kelman,  Esq., 
Haddington;  H.  R.  Ker,  Esq.,  Birmingham  ;  E.  W.  Kerr,  M.B. ,  Kinlough;  \V. 
Kidd,  M.D.,  Blackhe.ath;  R.  Kirk.  M.D.,  Partick,  Glasgow;  E.  Kirkland,  M.B., 
Cheltenham  ;  S.  Knaggs,  Esq.,  Huddersfield  ;  A.  A.  H.  Knight.  M.D.,  Keswick ; 
J.  T.  Knight.  Esq.,  Carlton;  Bedford  Kerswill,  Esq.,  St.  Germains. 

T.Langston,  Esq.,  Westminster  ;  AV.  Loekhart,  Esq..  Blackbeatli;  W.  Latham, 
Esq.,  Ashton-in-Makcrlield;  W.  Lattey.  M.D.,  Southani :  J.  Lattey,  Esq.,  Ken- 
sington ;  A.  Le;ic}nnan,  M.D.,  Petersti'eld;  A.  D.  H.  Leadman.  Esq.,  Borough- 
bridge;  T.  C.  Leah,  Esq..  Hyde  ;  R.  W.  Leftwich,  M.D.,  London;  T.  Ligert- 
■wood,  M.D.,  Chelsea;  B.  Lindsay,  M.B.,  Salisbury;  J.  T.  N.  Lipscomb.  M.D., 
St.  Alban's;  M.  Lloyd.  Esq..  Carmarthen;  R.  R.  Lloyd,  Esq.,  St.  Alban's;  J.  P. 
Loekwood,  Esq..  Faringdon  ;  T.  W.  Locke,  Esq.,Redcar;  D.  G.  Lowe,  M.D., 
Burton-on-Trent ;  T.  M.  Lownds.  M.D.,  Egham  ILall;  R.  Lowther,  M.D., 
.  Grange-over-Sands ;  W.  E.  Luscombe.  Esq.,  Newark ;  T.  B.  Luscombe.  Esq., 
Teddington;  F.  Fawson  Lee,  M.B.,  Salisbury;  Thos.  Lettis,  Esq.,  Yarmouth ; 
H.  S.  Le\'ertou-  Esq.,  Truro;  Chas.  Lovegroye,  Esq.,  Lltmfyllin. 

Donald  McAlister,  M.B.,  Cambridge;  T.  Lament  ]\Iacartney,  Esq.,  Woi-then  ; 
Alexander  J.  Macarthur,  M.B.,  Anstruther;  T.  A.  C.  Macarthur.  Esq..  South- 
wold;  D.  A.  MacCarthy,  M.D.,  Eastbourne  ;  J.  M.  McCarthy,  Esq..  Wellington, 
Salop;  Keith  M.  MacDonald,  M.D.,  Cupar;  P.  William  Maedonald,  M.B., 
Birstall ;  li.  F.  Mackenzie,  M.D.,  Redcar ;  W.  J.  Mackie,  Esq.,  Tur\-ey ;  S.  F. 
McLachlan,  W.B.,  Longtown ;  Duncan  Mackay,  M.D.,  Inverness:  Stephen 
Mackenzie,  M.D..  Finsbury  Square ;  L.  A.  M'Lachlan,  M.D.,  Dumbarton ;  A. 
MacLean,  Esq..  Leatherhead ;  A.  Macmillan,  M.D.,  Hull;  Donald  Macphail, 
M.D.,  Whifflet,  N.B.;  D.  U.  MacLennan,  M.B.,  Widnes ;  J.  F.  McVeagh,  M.D., 
Dublin;  S.  Macfie,  M.B.,  Chirnside,  N.B.  ;  F.  A.  Mahomed,  M.D..  St.  Thom.is's 
Street;  T.  S.  Maguire.  Esq.,  Stony  Stratford;  W.  Maine,  Esq.,  Clacton-on-Sea; 
A.  C.  Malley,  M.B.,  Munslow  :  U.  Mallins,  M.B.,  Watton  ;  B.  H.  Manby,  M.D., 
Canonbury";  H.  J.  Manning,  Esq.,  Salisbury;  John  Marchbank,  M.B.,  Lead- 
liills  ;  Heury  F.  Marley,  Esq.,  Padstow;  Charles  George  Marshall,  Esq.,  Wood- 
bridge  ;  A.Martin,  M'D.,  Helmsdale  ;  John  Martin,  Esq..  Aleester  ;  John  Mar- 
tin. Esq..  B,arracks.  Cork;  J.  M.  H.  Martin.  M.D..  Blackburn;  J.  W.Martin, 
M.D.,  Sheffield;  T.  M.  Martin,  Esq.,  Piltown  ;  W.  Y.  Martin,  Esq..  Boltun  :  F. 
Mason,  Esq.,  Bath;  J,  Matthe\vs,  Esq.,  Liverpool;  G.  May,  Esq.;  Reading;  G. 
May,  inn.,  M.B.,  Reading;  G.  Parker  Ma.y,  5I.D.,  alaldon ;  H.  Matm-in,  Esq., 
Wiiichlicld:  C.  Mures,  Esq.,  Sandown;  C.W.M.  Medlicott,  M.D.,  Holies  Street, 
J.  W.  S.  Meikli-iohn.  M.D.,  Deptlord  ;  J.  S.  Mein,  M.D.,  Mancliester  ;  J.  Meiedith; 
M.D.,  Wellington;  J.  1).  Miller,  M.B.,  Notfing  Hill  ;  J.  W.  Miller,  M.D.,  Dun- 
dee; Dugaia  Mitchell.  M.B. ,  Ronton,  N.B.;  J.  J.  W.  Miles,  Esq.,  Dingle,  Ire- 
land ;  H.  C.  Jlonre.  Esq.,  Hereford  ;  H.  G.  Moore,  M.D.,  Ipswich;  W.  Withers 
Moore,  M.D.,  Briijhton ;  T.  H.  Moorhead,  M.D.,  Cootehill,  Ireland;  Jolm  Mor- 
gan, Esq  ,  Langport ;  James  Morris,  M.D.,  Hyde  Park:  W.  W.  Morris,  M.B., 
Kottingiiam  :  A.  Mullan,  M.D.,  Ballymena;  G.  Mowat,  Esq.,  St.  Allwin's;  J. 
Murphy,  M.D..  Sunderland;  S.  F.  Murphy,  Esq.,  Camden  Road;  J.  Carrick 
Miu-ray,  M.D.,  Newcastle-on-Tyne;  W.  MurVell,  M.D..  Portland  Place  :  A.  R.  B. 
Myers^  Esq.,  Caterham  Barracks;  Chas.  MacDowell,  M.D.,  Carlnw ;  R.  B. 
M'Clelland,  Esq.,  Banbridge,  Co.  Down  ;  Adam  A.  C.  Matthews,  M.D., 
Coleraine ;  Alf.  Mantle,  M.D.,  Durham;  John  Moorhead,  M.D.,  Weymouth; 
W.  Jones-Morris,  Esq.,  Portmadoo;  Siegmund  Moritz,  M.D.,  Manchester. 

A.  A.  Napper,  Esq.,  Cr.inleigh ;  William  Newman.  M.D.,  Stamford; 
C.  F.  ;Neweombe,  Esq.,  East  Twickenham;  A.  H.  Kewth,  M.D.,  Hay- 
ward's  Heath;  E.  J.  Nix,  M.D..  Great  Portland  Street ;  Henry  Tevers.  Esq., 
J.  Birkbeck  Ne\ins,  Esq.,  Liverpool. 

J.  Harrison  Gates,  Esq.,  Dewsbury;  Martin  O'Connor,  Esq.,  Chatteris;  H.  P. 
Olivey.  Esq.,  Taunton;  F.  W.  O'Connor,  Esq.,  Limerick:  J.  Oliver,  M.D., 
Putney. 

W.  H.  Parsey,  M.D.,  Hatton,  Wanvick  ;  C.  Palmer, Esq.,  Great  Yarmouth; 
J.  Parett*,  Esq",  Bristol ;  C.  H.  W.  Parkinson,  Esct,  Wimborne :  Ed.  Parker, 
Esq.,  Liverpool;  F.  Parsons,  Esq.,  Frome ;  T.  Patterson,  M.D..  Oldliam ; 
F.  Panton.  M.B..  Chichester  ;  H.  P.Tyne,  Esq.,  ShefHeld;  T.  Frederick  Pearse. 
M.D.,  Liphook ;  E.  Perry,  MD.,  Glasgow;  C.  Parsons,  M.D..  Dover;  S.  Rees 
Philipps.  M.J). .Exeter;  W.J.  Pilcher,  Esq.,  Boston;  0.  H.  Pinck,  M.B..  Nelson  ; 
E.  G.  Pitt,  M.D.,  Bl.  George's,  East;  W.  H.  Plaister,  Esq..  Tottenham  ;  H.  A. 
Powell.  Esq.,  Bcckcnham  ;  Scudamore  Pow  ell,  M.l).,  Peterchurch  ;  R.  E.  Power, 
Esq  .Portsea;  J.  Pratt,  Esq.,  Markethill,  Ireland;  E.  Price,  Esq..  Tipton:  W. 
Prowse,  Esq.,  Cambridge;  J.  Procter.  M.B. .  Timstall  ;  .John  Prythenii.  M.D., 
Liverpool;  H.  G.  Purdon,  M.D.,  Belfast ;  A.  Purkiss.  M.D..  Kew  Bridge  Road  ; 
K.  Fcatherslone  Phipps.  Esq.,  Sutherland  Gardens;  Douglas  Powell,  M.D., 
Wimt)ole  Street  ;  George  W.  Potter,  51. D.,  Grosvenor  Road. 

T.  J.  QuickC.  M.B. .Hull;  F.  J.  B.  Qvunlau,  M.D.,  Dublin ;  R.  S.  Quinton, 
M.D.,  Manchester. 

G.  Rae,  Esq.,  New  Pitsligo,  N.B. ;  11.  Rainbird,  Esq.,  Saxelby  ;  A.  C.  Rayner, 
M.D..  Preston  :  J.  A.  Ramsay,  Esq.,  Cambridge ;  A.  Ransome,  M.D.,  "Man- 
chester;  T.  F.  I!aven.  Esq.,  liroadstnirs  ;  T.  Hall  Redwood,  M.D..  lihymney ; 
A.  Creswell  Rich,  M.B.,  Livcnmol  ;  F.  Robinson.  51.1).,  EastlH)urne :  A.  W.  Mayo 
Rolison,  Es<]..  Leeds:  J.  Mtirley  Rooke,  5LD.,  Cheltenham:  Amalul  Routh. 
M.l).,  irpp(-r  Montague  Street:  'F.  Everanl  Row,  Esq.,  Devonport ;  G.  Herbert 
Kowe,  Est).,  Leeds;  Wm.  Palmer  Rowe,  Esq.,  Liverpool ;  Charles Ri>yston,  M.D., 
Westbourne  Park  ;  H.  Boyle  Kuimalls,  Esq.,  Saltash  ;  M.  W.  H.  Russell,  Esq., 
Bath  ;  W.  Rus.scll,  M.B.,  "Cnriisle  ;  William  A.  Ross,  Esq.,  Alderney. 

George  Rt.  George,  Esq.,  Lisbum,  Ireland;  W.  Samuel,  Esq..  Swansea ;  J. 
Sarjant.  Esq.,  Worcester:  W.  Wingate  Saul.  M.D.,  Lancaster;  Edwin  Dawes 
Sainulers.  Esq..  Tenterden  ;  Ed.  Fowler  Scougall.  IVI.B.,  Newniill,  near  Hudders- 
field ;  W.  Scott,  M  D.,   Dublin:  E.  8.  Scotl,   M.B..  Shrewsbury;  W.  Sellers, 


Jun.,  M.D.,  Radcliffe,  near  Manchester;  Jolm  Sen-ice,  M.D.,  Tliarsis,  Spain  ; 
Seymour  J.Sharkey,  M.D.,  Lambeth  Palace  Road;  Spencer  Sliarman,  M.D., 
To"rquay :  Jno.  A.  Sharp,  Esq.,  Derby;  A.  Sheen,  M.D.,  Cardiff:  Patmore 
Sheehy,  Esq.,  Claremont  Square ;  John  Wilton  Sheridan,  Esq.,  Stow  market ; 
George  Shaw,  Esq.,  Enfield  Highway;  M.  Shurlock,  Esq.,  Chertsev;  G.SIade- 
King.  M.D..  Ilfracombe  :  F.  Small.  Esq.,  Boston  ;  E.  Markham  Ski-rritt,  M.D., 
Clifton;  Alder  Smith,  M.D..  Christ's  Hospital;  F.Smith,  Esq.,  Plumstead  ;  G, 
Munro  Smith,  Esq.,  Clifton  ;  P.  Caldwell  Smith,  M.B.,  Molherwell,  N.B. ;  R. 
Bhingleton  Smith,  M.D.,  Clifton  ;  S.  W.  Smith,  M.D.,  Pershore  ;  Thos.  Smith 
M.l).,  Torquay  ;  Walter  G.  Smith,  M.D..  Dublin  ;  G.  J.  Malcolm  Smith,  M.B.. 
Hurstpierpoint ;  Sl>encer  T.  Smyth,  M.D.,  Honor  Oak  ;  .las.  A'ose  Solomon,  Esq., 
IJirniinghani ;  R.  Sonier\ilIe,  M.D.,  Galashiels:  W.  J.  A'an  Someren,  M.l)., 
Redhill;  C.  R.  Straton.  Esq.,  Wilton;  Henry  Stear,  Esq.,  Saffron  Walden; 
W.  J.  Spence.  Esq.,  Bradford  :  W.  Goldie  Steve'ns,  Esq.,  Renfrew,  N.B. ;  Charles 
Sprigge.  M.D.,  ;Great  Barford ;  W.  Stevenson,  Esq.,  Crieff,  N.B. ;  J.  K. 
Stocker,  M.B.,  Queensto-wn.  Ireland;  Fredk.  Stoekwell,  M.D..  Bruton  Somerset ; 
A.  Sutherland,  M.B.,  Invergordon,  N.B. ;  Chas.  H.  Swayne,  Esq.,  Newry  ;  A.  M. 
Sculthorpe,  Esq.,  Tamworth  ;  William  Sliaw,  M.D. ,  Maidstone;  Samuel  Smitli, 
Esq..  Lowestoft ;  John  Sutcliffe,  Esq.,  Staleybridge. 

William  G.  Tacey,  Esq.,  Bradford;  J.  Tatham,  M.D.,  George  Street;  Fredk. 
Taylor,  M.D.,  U,"  St.  Thomas's  Street;  Alex.  Them,  Esq.,  Criefl  ;  J.  Howell 
Tliomas;  Esq.,  Wellingborough ;  J.Raglan  Thomas,  Esq.,  Llanelly ;  Harry  G. 
Tliompson,  M.B.,  Brampton ;  J.  Roberts  Thomson.  M.D.,  Bournemouth  ;  J.  O. 
Thorowgood.M.D.,  Welbeck  Street;  Charles  W.  Tluirp.  Esq., Todmorden  ;  Robert 
Thorburn,  M.D.,  LLdlmrgh  ;  Godwin  W.  Timms,  M.D.,  Wimpole  Street;  Thos. 
Sutton  Townsend,  Esq.,  Queen's  Gate;  Theophilus  W.  Trend,  M.D.,  South- 
ampton. 

John  C.  tThthoS,  M.D.,  Brighton ;  F.  W.  Underhill.  Esq.,  Bimiingham  ;  Chas. 
Unuerhill,  M.B.,  Edinbmgh. 

W.  E.  W.  Vaughan,  Esq.,  C're,we ;  T.  A. 'Vesey,M.B.,  Knapton, Ireland;  H.  J  K' 
Viner,  Esq.,  Littlehampton. 

Frank  Wacher,  Esq.,  Canterbury;  W.  F.  Wade,  51. D.,  Birmingham;  John 
Waggett.  51. D.,  Lincoln's  Inn  ;  Charles  D.  Waile,  5I.B.,  Old  Burlington  Street ; 
A.  W.  Wallace,  51. D.,  Parsonstown,  Ireland;  V.  Wearne.  Surgeon-Maior,  Park- 
hurst;  E.  Allan  Waterw-orth.  M.D.,  New-port;  J.  Watts,  Esq.,  Liiatham ; 
K.  W.  Watkins,  Esq.,  Tow-cester;  Tere  George  Webb.  Esq.,  Coleshill;  F.  R. 
Webster,  Esq.,  St.  Alban's;  H.  W.  Webster,  M.D.,  Fulham  Road;  Thomas  J. 
Webster,  Esq.,  5Ierthvr  Tvdvil ;  C.H.Weld.  Esq..  Hawkhurst;  J.  J.  Welply. 
M.D.,  Bandon;  J.  W.  AAemyss,  M.D.,  Broughty  Ferrv ;  W.  Westcott,  M.B., 
Camden  lioad;  C.  G.  Wlicelhouse,  Esq.,  Leeds;  "E.  A.  Whitelev,  Esq., 
Duliield ;  G.  Whittle,  M.D.,  Liverpool ;  J.  Whitelev,  Esq..  Wakefield  ;  J.  Wig- 
more.  5I.D.,  Bath  ;  George  "Wilks,  M.B.,  Ashford  ;  Edw.  Williams.  51. D.,  Wrex. 
ham;  D.  51.  Williams.  Esq.,  Liverpool;  James  AA'illiams.  Esq..  Brecon; 
John  Williams,  51. D.,  Pontypool;  J.  Llewelyn  Williams,  51. B.,  Wrexliani ; 
R.W.Williams,  Esq.,  Stoke";  J.Willis,  Esq.. "5Iaida  Tale :  J.  P.  Wills,  5I.B., 
Bexhill ;  E.  T.  Wilson.  51.D.,  Cheltenham  ;  J.  O.  'Wilson,  51. D.,  Huntly,  N.B.;  8. 
Woodman,  Esq.,  lianisgate  ;  .1.  W.  Workman,  Esq.,  Reading;  J.  Worthing- 
ton,  Louth,  Lowestoft ;  J.  L.  W.  Walsh,*Esq.,  Worcester;  Fred.  E.  Webb,  Esq., 
51aidayale;  Robert  51.  Wilson.  5I.D.,  5Iintlaw,  N.B. ;  William  White,  M.D., 
Manchester;  William  li.  White,  M.D.,  \\'adluirst ;  C.  Wood,  Esq.,  Dover. 

Two  inquiry  sheets  have  been  returned  filled  nj),  but  without  the 
names  or  addresses  of  the  senders.  Total  number  of  replies  re- 
ceived up  to  Tuesday,  January  23i'd,  571.  It  is  hoped  that  many 
of  those  -n-ho  have  not  filled  up  and  forwarded  their  inquiry  sheet, 
will  yet  do  so.  The  sheet  will  bo  found  folded  in  the  Journal  of 
January  6th,  1883. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1S83: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  "Wednesday 

April  11th,  July  lltli,  and  October  ITtli.     Gentlemen  desirous  o£ 

becoming   members   must   send   in  their   forms   of  application  for 

election  to  the  General  Secretary  not  later  than  twenty-one  days 

before  each  meeting,  viz.,  March  21st,  May  21st,  September  26th,  in 

accordance  with  the  regulation  for  the  election  of  members  passed 

at  the  meeting  of  the  Committee  of  Council    of    October    12th, 

1881.  Francis  Fowke,  General  Secretary. 

November  9th,  18S2. 


COLLECTIVE  INA-ESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
I'netiinoni.a,  Chorea,  and  Acute  Hhc\nnatism,  can  be  bad  l)y  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collectiye  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  As^ooiation  is 
earnestly  requested  to  record  at  least  one  ordinary  case  con  ia^  under 
observation  during  the  year. 

Inciuirics  concerning  Diphtheria  and  .Svjihilis  h.tve  been  prc|)arcd, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.     Cue  of  these  cards  is  intended  to  serve 
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as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitarj'  purposes.  There  are  also  two  sets' of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  obser^•ed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  JiAHOMED,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  JIEETrN'GS  TO  BE  HELD. 

South  of  Irelan-d  Branxh.— The  .inmial  meeting  of  the  Branch  will  be  held 
in  tlie  Koyal  Cork  Institution,  on  Satunlay,  the  27th  inst-int,  at  4..30  p..m.  Mena- 
bers  wishing  to  exhibit  pathological  specimens,  read  papers,  etc.,  will  intimate 
their  intention  to  the  Honorary  Secretary  at  once.  It  is  hoped  that  Dr. 
Mahomed.  Honorary  Secretary  of  the  Collective  Investigation  Coramittee,  will 
attend  and  t^ve  an  acconnt  of  the  work  of  his  Committee. — T.  Gelston  Atkins, 
B.A.,  M.I).,l£onorary  Secretary,  January  8th,  1883. 


BIKMIXGHAM    AND    MIDLAND    COUNTIES    BRANCH. 
The  fourth  ordinary  meeting  of  tlie  session  was  held  in  the  Medical 
Institute,  Edmund  Street,  Birmingham,  on  Thursday,  January  11th. 
The  chair  was  taken  by  the  President,  Dr.  Dewes,  at  3  p.m. 

Xem  Members. — Mr.  A.  S.  Bridges,  Gerrard  Street,  Lozells,  Mr.  A. 
Orton,  SoUhull,  Mr.  C.  Yokes,  Brearley  Street,  Dr.  B.  C.  A.  Windle, 
the  General  Hospital,  were  elected  members. 

Rejircsentation  of  Rranclies  on  the  Committer  of  Council. — The 
circular  and  questions  from  the  Committee  of  Coimcil  were  con- 
sidered. 

Mr.  Hugh  Ker  moved,  and  Dr.  Fowler  Bodington  seconded, 
the  following  resolution,  which  was  carried : 

"That,  in  the  opinion  of  this  Branch,  no  change  in  the  laws  which 
regulate  the  election  of  members  of  the  Council  will  be  satisfactory, 
which  does  not  provide  for  the  election,  by  the  Branches,  of  one  or 
more  representatives  from  each  Branch,  in  proportion  to  the  numbers 
of  its  members." 

Mr.  Gamgee  moved,  and  Dr.  Sawyer  seconded,  the  following 
resolution,  which  was  carried : 

"That  this  Branch  is  of  opinion  that  the  principle  of  direct  repre- 
sentation, which  the  British  Medical  Association  insists  upon  in  the 
constitution  of  the  General  Medical  Council  under  a  reformed 
Medical  Act,  should  be  applied  to  the  government  of  the  British 
Medical  Association." 


METROPOLITAN  COUNTIES  BRANCH:  SPECIAL  MEETING. 
A  Special  general  meeting  of  this  Branch  was  held  at  the  house  of 
the  Medical  Society  of  London,  ll,.Chandos  Street,  on  Wednesday, 
December  20th,  at  8  p.Ji ;  Thomas  Bridgwater,  M.B.,  President,  in 
the  chair. 

Rej)reseiiiation  of  Branches  in  the  Committee  of  Council. — The 
questions  submitted  to  the  Branch  by  the  President  of  Coimcil  (in 
JouRSAL,  December  2nd,  page  1111)  were  considered. 

The  answers  to  questions  1  and  .5  were  deferred  until  question  7 
was  answered.  To  question  2,  it  was  replied  that  no  special  appoint- 
ment had  been  made,  other  than  one  of  the  secretaries.  In  answer 
to  question  3,  it  was  stated  that  the  total  number  of  members  of  the 
Branch  was  906,  and  its  income  about  £113.  To  question  4.  it  was 
replied  that  the  expenses  of  the  secretary  were  not  paid  by  the  Brancli ; 
but  that,  when  the  Committee  of  Council  met  in  Birmingham,  the 
Branch  had  paid  the  travelling  expenses  of  the  Secretary  from  the 
time  when  it  had  sufficient  funds  to  do  so.  Question  6  was  answered 
in  the  negative.  Question  7  (mcluding  also  1  and  5)  was  answered 
in  a  series  of  recommendations  which  had  been  agreed  to  by  the 
Council,  and  were  now  submitted  to  the  meeting. 

Regarding  representatives  in  theGeneral  Council  of  the  Association, 
the  following  recommendations  were  unanimously  adopted  : 

1 .  Tliat  every  Branch  President  for  the  time  being  be,  ex  oificio, 
one  of  the  representative  Members  of  the  Council.  2.  That  not  less 
than  fourteen  days  prior  to  the  date  of  nomination  of  the  members 
on  the  Council  of  the  Association,  the  honorary  secretary  shall  write 
to  each  proposed  representative  of  the  Branch  on  the"  Council,  in- 
quiring whether  he  will  be  able  to  attend  the  forthcoming  Annual 
Meeting  or  not. 

Regarding  the  Committee  of  Council,  the  following  recommenda- 
tions were  discussed : 

1.  Proposed  by  Mr.  Sausders,  and  seconded  by- Dr.  Hare  : 

"That  the  present  system  of  placing  past  Presidents  and  Trea- 


surers of  the  Association,  and  Presidents  of  Council,  on  the  Com- 
mittee of  Council  as  ex  officio  Members,  remain  unaltered." 

To  this  an  amendment  was  proposed  by  Mr.  Nelsox  Hardy,  and 
seconded  by  Dr.  James  Thompson  : 

"  That  not  more  than  six  Vice-Presidents  be  ex  ojficic  on  the 
Committee  of  Council." 

The  amendment  was  negatived,  and  the  original  motion  was  car- 
ried by  a  large  majority. 

2.  Proposed  by  Mr.  Sibley,  seconded  by  Dr.  Grigg,  and  carried 
nem.  con.  : 

"That  Branches  with  not  more  than  two  hundred  members  be  repre- 
sented, as  at  present,  in  the  Committee  of  Council  by  their  honorarj- 
secretary,  or  such  other  person  as  they  may  specially  appoint  to 
represent  them,  who  should  be  designated  the  '  cx-ofjicio  represen- 
tative.' " 

3.  Proposed  by  Mr.  Macxamara,  seconded  by  Dr.  Stephen  Mac- 
kenzie, and  resolved : 

"  That,  in  addition  to  this,  power  should  be  given  to  every  Branch 
with  over  two  hundred  members  to  nominate  to  the  General  Coimcil 
a  second  representative,  over  four  hundred  a  third,  over  six  hundred 
a  fourth,  and  so  on  in  proportion  ;  and  that  such  nomination  take 
the  XJlace  of  the  present  nomination  of  twenty  members  bj'  the 
Committee  of  Council." 

4.  Proposed  by  Mr.  G.  Eastes,  seconded  by  Dr.  Joseph  Rogers. 
and  resolved  : 

"  That  these  representatives  should  not  be  obhged  to  retire  until 
they  have  completed  their  second  year  of  office." 

5.  Proposed  by  Dr.  Grigg  : 

"  That  the  travelling  expenses  of  the  representatives  to  aU  the 
meetings  of  the  Committee  of  Council  be  paid  by  the  Association." 

Mr.  Ernest  Hart  proposed  as  an  amendment,  and  Dr.  A.  P. 
Stewart  seconded : 

"  That,  in  cases  where  the  payment  of  honorary  secretaries  is 
desirable,  each  Branch  shoidd  as  far  as  possible  defray  the  travelling 
expenses  of  its  representative ;  but  that  in  any  particular  case  in 
which  a  Branch  desires  to  pay  the  expenses  of  its  representative,  but 
does  not  possess  the  adequate  resoui-ces,  the  Committee  of  Council 
should  have  power  to  grant  a  subsidy  towards  the  payment  of  such 
expenses." 

The  amendment  was  carried ;  and,  having  been  put  to  the  vote 
as  a  substantive  motion,  was  adopted. 

The  Journal  and  Finance  Committee. — It  was  agreed  that  the 
Committee  of  Council  should  be  informed  that  it  was  the  opinion  of 
the  Branch,  "  that  not  more  than  three  members  of  a  Branch  should 
be,  at  any  one  period,  members  of  the  JotiRSAL  and  Finance  Com- 
mittee." _ 

SOUTH-WESTERN  BRANCH:  QUARTERLY  MEETDsG. 
The  quarterly  meeting  was  held  on  January  lOth,  at  the  Devon  and 
Exeter  Hospital,   Exeter ;    Mr.   A.    J.   CuMMixG,    Vice-President, 
in  the  chair.     Sixteen  members  and  a 'I'isitor  were  present. 

KcK  Members. — Two  gentlemen  were  elected. 

Comnmnicaiions. — The  following  communications  were  made  : — 

1.  Mr.  W.  E.  C.  Nourse :  A  Case  of  Calculus  in  the  Nostrils. 

2.  Mr.  L.  H.  Tosswill :  On  Enucleations  of  the  Eyeball. 
3'  Dr.  J.  Thompson :  Case  of  Idiopathic  Tetanus. 

f.  Dr.  J.  Adams  :  Case  of  Plastic  Operation. 

5.  Dr.  H.  Davy  read  a  paper  on  Acute  Rheumatism,  with  special 
reference  to  the  Collective  Investigation  cards  issued  to  members  ; 
which  was  followed  by  an  interesting  discussion. 

6.  Dr.  A.  Blomfield  showed  microscopic  specimens  of  Bacillus 
Tuberculosis,  mounted  by  Dr.  Heneage  Gibbes. 

7.  Dr.  R.  Hudson  showed  microscopic  specimens  of  BaciUus 
Tuberculosis.  ; 

Ilomicojmthi/. — It  was  resolved : — 

"  That  the  Committee  of  Council  be  requested  to  take  steps  to 
carry  out  their  own  proposal,  made  in  their  report  to  the  general 
meeting  at  Worcester,  to  obtain  a  full  expression  of  opinion  on  the 
part  of  the  whole  Association,  a.s  to  whether  it  wiU  tolerate  homoeo- 
pathy in  its  ranks,  or  not."  \ 

I{ej)resentation  of  the  Profeaicn  on  the  General  Medical  Council 
— It  was  resolved: — 

"  That  this  meeting  is  of  opinion  that  the  Medical  Council  cannot 
be,  in  any  sense,  satisfactory  to  medical  men,  unless  proper  provision 
is  made  "for  the  direct  and  adequate  representation  of  the  wliole 
profession." 

Representation  of  the  Branches  on  the  Committee  of  Council. — It 
was  resolved  that  the  following  recommendations  be  made  : — 
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"  1.  That,  every  Branch  President,  for  the  time  being,  be  ex  officio 
one  of  the  representative  members  on  the  general  Council.  2.  That, 
thetwunt.v  representatives  on  the  Committee  of  Council  be  elected  by 
the  Branches.  3.  That  these  representatives  be  elected  for  two  years, 
and  be  not  eligible  for  re-election  for  one  year.  4.  That,  the  Com- 
mittee of  Council  elect  not  more  than  two  members  from  one  Branch 
on  its  Journal  and  Finance  Sub-Committee." 


WEST  SOMERSET  BRANCH:  SPECIAL  MEETING. 

A  MEETING  of  this  Branch  was  held  at  the  Castle  Hotel,  Taunton, 
on  December  litli,  six-cially  convened  to  take  into  consideration  a 
letter  from  Mr.  Wheelhouse,  President  of  the  Committee  of  Council, 
issued  (under  circumstances  wliich  were  fuUy  stated  in  the  Joukxal 
of  Dec.  2nd,  at  page  1111)  witli  a  view  to  elicit  the  opinion  of  each 
Branch  of  the  Association  as  to  whether  or  not  its  members  con- 
sidered they  were  properly  and  adequately  represented  on  the  Com- 
mittee of  Council.  There  were  present  H.  P.  Olivet,  Esq., 
President,  in  the  chair,  and  iive  other  members. 

Answers  from  Absent  Me/nbcrs. — The  HoNOEARY  Seceetaey 
stated  that  he  liad  sent  out,  with  the  notice  of  the  meeting,  a  copy 
of  the  three  principal  questions  to  which  Mr.  'SVTieelhouse  desired 
to  receive  answers  from  members,  and  had  requested  that  gentlemen 
unable  to  attend  would  return  these  questions  answered.  The 
questions  submitted  were  as  follows. 

1.  Are  you  satisfied  with  the  present  method  of  representation  of 
tliis  Branch  in  the  Committee  of  Council  of  the  Association  by  the 
honorary  secretary,  cx-officio  ? 

2.  Are  you  aware  if  any  feeling  exists  in  the  Branch  of  iuadeqtiate 
representation  1 

3.  Have  you  any  suggestion  to  offer  on  the  subject  ? 

.  Twenty-five  members  returned  the  questions  answered,  almost 
uniformlv  as  follows : — To  question  1,  Yes;  to  questions  2  and  3, 
No. 

The  answers  were  laid  before  the  meeting,  and  all  which  contained 
remarks  or  comments  were  read. 

Discussion. — Mr.  Wheelhouse's  letter  and  the  questions  appended 
to  it  were  read  and  discussed. 

Announcement  from  the  Honorary  Secretary. — Dr.  Kelly  announced 
to  the  meeting  that  the  state  of  his  health  prevented  him  from  un- 
dertaking the  necessary  journeys  to  attend  meetings  of  the  Com- 
mittee of  Council,  and  tliat  he  should  be  glad  to  be  relieved  from 
his  ofiSce  of  representative. 

Resolutions. — The  following  resolutions  were  passed. 

1.  That,  in  the  opinion  of  this  meeting,  the  existing  By-law  of  the 
Association,  No.  23,  and  the  resolution  passed  by  the  Committee  of 
Council  on  October  15th,  1879,  defining  the  powers  given  by  that 
By-law  to  Branches  for  appointing  an  ex  officio  representative,  are 
sufficient,  and  that  no  alteration  in  the  By-laws  of  the  Association 
on  this  subject  is  required. 

2.  That,  under  the  circumstances  of  Dr.  Kelly  having  intimated  to 
this  meeting  that  he  is  unable,  from  the  stats  of  his  health,  to  at- 
tend the  meetings  of  the  Committee  of  Council,  and  that  he  should 
be  glad  to  i>e  relieved  of  his  office  of  representative,  in  the  opinion 
of  this  meeting,  the  power  to  elect  a  special  Honorary  Secretary  to 
represent  this  IBranch  in  the  Committee  of  Council  should  be  con- 
sidered, and,  if  thought  proper,  be  acted  upon  by  the  next  general 
meeting  of  the  Branch. 

General  Practitioners  7iot  sufficiently  rej'rese^ited. — Three  of  the 
gentlemen  at  the  meeting  wished  their  opinions  to  be  recorded  to 
the  effect :  That  the  general  practitioner  is  practically  not  sufiiciently 
represented  on  the  Committee  of  Council. 


NORTH  OF  IRELAND  BRANCH:  GENERAL  MEETING. 
A  GENERAL  meeting  of  this  Branch  was  held  in  the  Belfast  Roy.il 
Hospital  on  Thursday,  December  7th,  at  twelve  o'clock.     The  Presi- 
dent, Dr.  John  Moore,  Belfast,  occupied  the  chair,  and  there  was 
a  large  number  of  members  present. 

Netr  Memhers. — Sixteen  new  members  were  elected. 

Colk'ctive  Invest iyation. — A  small  subcommittee,  consisting  of  the 
President,  Dr.  Whitla,  Dr.  Byers,  and  the  Honorarj-  Secretary,  were 
appointed  to  manage  the  work  of  collective  investigation. 

Clianges  iti  the  Laws. —  In  pursuance  of  notice  given  at  the  last 
general  meeting  of  the  Branch,  Dr.  M'Keown  proposed  certain  reso- 
lutions amending  the  by-laws  of  the  Branch,  which  were  seconded 
by  Dr.  Maconchy  (Downpatrick),  and  adopted. 

Representation  of  the  Branches  in  the  Committee  of  Council. — The 
circular  letter  from  the  President  of  the  Council  in  reference  to  tlie 


representation  of  the  Branches  in  the  Committee  of  Council  was 
read  to  the  meeting,  and  it  was  resolved  : 

"  That  the  Honorary  Secretary  answer  the  queries  appended  to  the 
circular  from  the  President  of  Council  so  far  as  the  facts  warrant, 
and  that  the  wliole  of  the  questions  involved  be  referred  to  the 
Council  for  consideration  and  report  at  the  next  meeting  of  the 
Branch." 

Communicatioyis. — The  following  commimications  were  read. 

1.  Dr.  M'Connell  showed  a  patient  with  an  Artificial  Anus  at  the 
UmbiUcus,  the  result  of  the  sloughing  of  a  large  umbilical  hernia. 

2.  Dr.  Byers  showed  an  interesting  case  of  Sporadic  Cretinism. 

3.  The  President  read  the  notes  of  a  case  of  Cancer  of  the  Fundus 
and  Body  of  the  Uterus. 


CORRESPONDENCE. 


A  NEW  MODE  OF  AFFORDING  PERMANENT  RELIEF  TO 
INTRACTABLE  CHRONIC  CVSTITIS,  AND  TO  CON- 
FIRMED PROSTATIC  RETENTION  OF  URINE. 

SiE, — I  am  fully  acquainted  with  the  case  reported  by  Mr.  Teevan, 
in  the  Tran.iactions  of  the  Clinical  Society  (Vol.  xii.  "  A  Case  of 
Cystotomy,"  by  W.  F.  Teevan,  page  14S,  March  28th  1879),  to 
which  he  caUs  my  attention,  and  on  which  he  rests  his  claim  to  have 
performed  "  the  very  operation,"  wliich  I  have  recently  termed  "  a 
new  mode."  And  let  me  first  say  that,  had  I,  when  publishing  vay 
own  plan,  referred  to  his  proposal,  I  could  not  have  avoided  the  im- 
gracious  task  of  pointing  out  its  serious  defect ;  a  necessity,  how- 
ever, which  is  now  imposed  upon  me.  My  reply  is  simple  and  dis- 
tinct. So  far  is  my  procedure  from  being  identical  with  Mr.  Teevan's, 
it  is,  on  the  contrary,  opposed  to  it  in  the  most  essential  particular. 

The  paper  to  which  he  refers  me  describes  the  only  case  of  the  kind, 
so  far  as  I  can  ascertaui,  that  he  has  ever  published,  and  is  entitled, 
"  A  Case  of  Cystotomy  "  ;  in  which,  to  use  the  author's  words,  he  not 
merely  "  opened  the  membranous  urethra  "  (which  is  all  I  do),  but 
"  incised  the  prostate  and  nech  of  the  "bladder  vertically  dorrn- 
7rards"  as  \ve\l.  Hence,  the  term  "cystotomj","  rightly  chosen  to 
designate  the  proceeding,  and  not  "external  irrethrotomy"  (which, 
in  his  second  Lettsomian  lecture,  is  applied  to  it);  because,  while  the 
first  incision  might  certainly  be  so  described,  a  second  and  deep 
incision  followed  the  first.  'To  tliis  lecture  Mr.  Teevan  also  refers 
me,  to  illustrate  the  "  raison  d'etre,  results,  and  indication,"  of  the 
same  operation,  relative  to  whicli  I  have  no  controversy  with  him, 
since  I  agree  with  him  that  "  the  incisions  of  lateral  lithotomy  are 
unnecessaril}'  severe  " — far  too  severe — for  the  purpose. 

But  it  is  the  incision  of  the  neck  of  the  bladder  which  he  adopted 
in  his  case,  that  I  regard  as  unnecessary  and  dangerous  ;  and  I  have 
emphatically  pointed  out  in  a  paper  at  the  Royal  Medical  and  Chlrurgi- 
cal  Society  and  elsewhere,  that  my  proceeding  is  not  cystotomy.but  an 
incision  from  the  pcrina^um  to  the  membranous  urethra  only;  an 
incision  sufiicing  merely  to  admit  the  index  finger,  and  therefore 
almost  absolutely  devoid  of  risk.  The  primary  object  I  had  in  per- 
forming it,  was  to  make  "digital  exploration"  of  the  bladder,  for 
the  diagnosis  of  obfcure  diseases  {ride  Lancet,  May  6th,  1882*),  a 
method  of  prosecuting  such  inquiry  not  before  adopted.  It  was  in 
connection  with  several  cases  of  this  slight  exploratorj-  incisionf 
that  1  found  it  amply  sufticient  to  afford  rest  and  drainage  to  tlie 
bladder  for  the  prost.itic  cases  in  question  ;  and  I  desired  to  substi- 
tute it  for  the  "lithotomy"  and  "cystotomy"  which  have  been 
long  ago  employed  for  that  purpose  both  here  and  elsewhere, 
although  on  rare  occasions. — I  am,  Sur,  yours  obediently, 

Henry  Thompson. 

Wimpole  Street,  January  22nd,  18S3. 


MOVABLE  KIDNEY. 

SiB, — Will  you  allow  me  a  word  on  this  subject,  to  say  I  have  been 
a  good  deal  misunderstood  about  it  ?  I  did  not  say  that  I  had  never 
seen  a  ki<lney  that  was  niovable.  Nearly  all  enlarged  kitineys  arc 
more  or  less  movable ;  some  of  them,  like  Dr.  Baines's  case,  very 
movable  indeed.  But  confining  the  term  "  movable  kidney"  to  the 
state  in  which  the  kidney  moves  by  reason  of  the  existence  of  a 
mesonephron,  I  have  never  seen,  nor  is  there  recorded,  so  far  as  lean 

»"0n  Digital  Explor.ition  of  the  Bladder  through  Incision  of  the  Tretlira 
from  tlie  Periii:cum."— /-uMrt,  May  6th,  1SS2,  pp.  734-5. 

1 1  have  done  tins  now  in  fourt^jen  cases  of  ol>3c;:i*e  vesical  disease,  finding  and 
emo\'ing  tumour  in  no  less  than  fiw  of  them. 
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discover,  any  instance  wliere  by  reason  of  this  kind  of  mobility,  a 
"  movable  kidney"  has  been  an  incident  of  aiiy  pathological  im- 
portance.—I  am,  your  obedient  servant,  Lawson  Tait. 


A  rKESCRIPTION  FOR  ACUTE  C.OUT. 

8lE, — Will  you  allow  me  to  ask  practitioners  who  hapijcn  to  have 
"  acute  gout "  under  treatment,  to  test  the  value  of  the  combination 
of  familiar  drugs  set  forth  in  the  following  prescription  ?  With  the 
exception  of  the  glycerine,  which  I  have  recently  added,  it  is  a 
formula  which  I  constructed  on  the  basis  of  very  striking  results 
obtained  sjiortly  after  the  trial  made  of  hydrochlorate  of  ammonia 
for  the  relief  of  "neuralgic"  and  arthritic  — which  is  also  neuralgic 
— pain,  about  twenty  years  ago. 

At  the  date  mentioned,  it  was  permissible  to  suppose  that  the 
chlorate  of  potass  in  every  mixture  parted  with  some  of  its  39  per 
cent,  of  oxygen  during  its  passage  tlirough  the  blood,  and  contri- 
buted to  the  cure  by«oxidising  the  uric  acid,  and  thus  promoting  its 
elimination  as  urea.  Subsequent  experiment  has  demonstrated  that, 
under  the  ordinary  conditions  of  its  administration,  chlorate  of  potass 
is  not  decomposed  in  the  organism,  but  passes  through  unaltered, 
instead  of  appearing  in  excretions,  as  chloride  of  potassium.  I  ven- 
ture to  submit  that  it  is  not  by  any  means  certain  that  chlorate  of 
potass  undergoes  no  change  when  administered  in  the  combination 
given  below. 

However  this  may  be,  unless  I  am  greatly  deceived,  the  chemical 
results  of  employing  the  formula  in  acute  gout — the  more  sthenic 
the  better — will  prove  extremely  satisfactory.  There  are,  of  course, 
several  obvious  ways  of  explaining  the  effect  produced.  I  will  not 
now  trouble  you  with  my  own  h^-pothesis,  but  simply  ask  the  pro- 
fession to  give  the  prescription  a  trial,  carefully  noticing  the  results 
obtained  as  regards  ( 1 )  the  relief  of  the  pain  ;  (2)  the  reduction  of 
temperature,  general  and  local,  i.t'.  in  the  inflamed,  joint  or  joints; 
(3)  the  rapidity  of  the  subsidence  of  the  attack;  arid  (4)  the  com- 
pleteness and  brevity  of  the  convalescence. 

I  will  give  the  prescription  simply  as  I  wiite  it  :^-: 

Ammonii  chloridi  jij  ;  potassa;  chloratis  3iss ;  tincturie  iodi 
5j;  glyccrini  jvj ;  aquam  destillatam  ad  ,3vj ;  misce  fiat  mistura,cu jus 
sumantur  cochlearia  duo  magna,,  quarta  (vel  tertiii)  quaque  hora. 

If  there  be  much  thirst,  it  is  well  to  give  the  dose  of  tliis  mixture 
further  diluted  with  water.  In  the  intervals  of  successive  attacks  of 
gout,  while  the  mulnisc  lasts,  great  benefit  is  often  derived  from  the 
use  of  a  single  dose,  freely  diluted,  every  morning  before  breakfast. 
— Your  obedient  servant,  J.  JIoktimer  Gkanville. 

16,  Welbeck  Street,  W.,  Jan.  22nd  18S3. 

P.S. — I  hope  those  who  make  a  trial  of  this  combination  will 
report  results,  as  many  interesting  questions  are  involved. 


THE  HOUNSLOW  TRAGEDY. 

Sib, — The  j  luy  empanelled  to  inquire  how,  and  by  what  means. 
Dr.  William  WTiitfleld  Edwardes,  late  of  Bath  Road,  Honnslow, 
came  by  his  death,  having  retm'ned  a  verdict  which,  as  I  have  read 
the  evidence,  meets  the  just  requirements  of  the  case,  I  write  to  ex- 
press the  hope  that  the  members  of  the  Association' generally  will 
express  their  opinion  on  this  sad  story.  ' 

If  thi.s  view  meet  with  ajiproval,  the  most  practical  and  bene- 
ficial way  in  whicli  the  Association  can  mark  its  sense  of  the  moral 
reprobation  under  which  the  two  principal  actors  lie,  is  to  raise  a 
fund  for  the  benefit  of  the  widow  and  children  who  have  been  so 
cruelly  despoiled  and  sadly  wronged.  I  therefore,  thi'ough  your 
columns,  ask  the  aid  of  the  Association  for  this  object. — I  am,  sir, 
yours  obediently,  Joseph  Rogers. 

33,  Soho  Square,  January  20th,  18S3. 


THE  CONVICT  FRISON  SERVICE. 

Sir, — I  must  congratulate  you  on  the  article  headed  "Association 
among  Prison  Medical  Officers  "  which  appeared  in  the  last  issue  of 
this  paper.  . 

That  it  is  time  for  the  prison  doctors  to  combine  for  the  purpose 
ofdirecting  the  Home  Secretary's  attention  to  their  cl.aims  and 
grievances,  no  one  can  doubt ;  and  I  am  certain  that  anyone  who 
knows  the  prison  service,  will  agree  with  me  when  I  state  that,  of  all 
the  superior  prison  officers,  the  medical  man  has  the  most 
responsible,  arduous,  and  painful  duties  to  perform.  Prisoners  are 
continually  attempting  to  escape  labour  on  the  plea  of  sickness ; 
hence  great  care  is  necessary  lest  cases  of  real  illness  be  overlooked. 
Then  again,  upon  the  medical  man  rests  the  responsibility  of  seeing 
that  the  punishment  to  which  prisoners  are  subjected  does  not  pro- 


duce an  injurious  effect.  In  fact,  I  do  not  think  I  sliaU  be 
exaggerating  tlie  subject  when  I  say  that  the  whole  working  of  the 
prison  depends  on  the  medical  man,  as  no  prisoner  can  undergo  any 
form  of  pnnisliment,  be  received  into  the  prison,  or  be  placed  at  any 
labour  without  the  doctor's  instructions.  Now  what  salary  does  the 
prison  surgeon  receive  for  these  responsible  and  disagreeable 
duties. 

I  will  answer  my  question  by  quoting  from  a  previous  number  of 
this  paper  which  stated,  "that  the  pay  of  an  assistant-surgeon  is 
i.'210  a  year,  which,  in  some  instances,  is  less  than  that  of  the  clerk 
of  the  works  and  the  chief  warder ;  and  it  is  only  a  little  more  than 
half  that  of  a  deputy  governor,  whose  duties  are  purely 
mechanical,  and  who  has  plenty  of  spare  time  at  his  disposal; 
whereas  an  assistant-siu'geon  must  be  always  at  hand  in  case  of  any 
emergency;  for  if  he  were  absent  at  such  a  time,  he  would  probably 
have  the  facility  of  encountering  a  coroner's  jury,  ready  to  catch  at 
any  excuse  to  censure  him." 

In  conclusion,  I  may  ask,  why  is  tlie  prison  siu'geon  treated  thus  / 
Does  he  perform  his  difficult  work  less  faithfully  than  the  other 
superior  officers  ?— I  enclose  my  card,  and  am 

Y'our  obedient  servant, 
Fair  Play. 

SUNSHINE    IN   THE    ISLE    OF   WIGHT. 

Sir, — I  enclose  you  a  record  of  bright  sunshine  at  St.  Lawrence, 
Undercliff,  Isle  of  Wight,  as  compared  with  that  given  in  the  Times, 
obseired  at  Kew.  You  were  kind  enough  to  publish  a  similar  table 
last  year,  and  I  should  feel  obliged  by  your  doing  the  same  this 
year. — ^Believe  me,  truly  yoiu-s,  J.  B.  Martin. 

Belgrave  House,  Ventnor,  I.W.,  January  9th,  1883. 

1882. — Summary  of  Briglit  Sunshine,  as  reeonletl  hy  W.  E.  Kilhurn. 

Esq.,  St..  Lawrence,  I.W.,  compareil  with  that  at  Kew 

derived  from  the  "  Times'. 

Summary  of  Moxths. 


St. 

Lawrence. 

Kew. 

Hrs. 

Mins. 

Hrs. 

Min 

Januarv 

33 

21 

January 

...    33 

February 

70 

42 

February 

...     40 

— 

March 

165 

44 

March 

...  142 



April    ... 

19i5 

47 

April 

...  157 

.w 

May     ... 

274 

28 

May     

...  283 

— 

June    ... 

159 

12 

June 

...  140 

— 

.lulv     ... 

141 

8 

July     

...  170 

30 

August 

252 

29 

August 

...  177 

— 

Sept^emlier 

166 

33 

September    ... 

...  115 

— 

October 

102 

49 

October 

...     73 

37 

November 

9ft 

6 

November 

...    86 

December 

47 

69 

December     ... 

...    27 

— 

1709 

18 

1444 

37 

Note. — It  i9  necessary  to  bear  in  mind  that  the  foregoing  tables  contain  the' 
record  only  of  briglit  sunshine,  and  do  not  include  days  which  might 
otherwise  come  imder  the  category  of  bright  and  sunny  d.ays:  haze  and 
mist,  or  the  passing  of  a  light  cloud,  arresting  the  power  of  the  recording 
instrument. 
■With  regard  to  St.  Lawi-ence,  some  allowance  should  also  be  m.ade,  in  conse- 
quence of  tile  Undercliff  falling  into  shade  between  6  and  7  in  the  evening 
during  the  summer  months.  As  an  example,  in  the  week  ending  March 
22nd,  the  total  "  possible  quantity  of  sunshine  at  Kew  was  84  hours,  and 
at  St.  LawTence  80— .30";  and  in' the  week  ending  May  17th,  "  possible 
quantity  at  Kew  108,  St.  Lawrence  93—10." 
It  will  be 'perceived  that  the  montlis  give^  are  not  regular  calendar  months, 
the  record  of  one  month  running  oocasiouallv  into  that  of  another,  which 
arises  from  the  desire  to  make  them  correspond  with  tlie  record  published 
in  the  Times  each  Thursd.ay.  It  is  perhaps  worthy  of  not«  th.at  tlie  Acess 
of  sun  occurs  during  the  months  when  it  is  most  valuable  to  the  invalid. 


THE  CONTAGIOUSNESS  OF  PULMONARY  PHTHISIS. 

SiR,~Tliough  a  member  of  the  British  Medical  Association,  and  a 
"constant  reader"  of  the  British  Medical  Journal,  I  have  not 
made  medicine  my  profession.  I  earn  my  bread  as  a  minister  of  tlie 
Scotch  Kirk.  But  I  am  deeply  interested  in  the  inquiry  as  to  the 
contagiousness  of  pulmonary  phthisis,  and,  with  your  leave,  would 
like  to  offer  three  suggestions  in  furtherance  of  that  inquiry. 

1 .  Among  the  Higlilanders  of  Scotland,  consumption  has  long  been 
regarded  as  contagious.  When  a  boy,  about  forty  years  ago,  I  re- 
member being  warned  by  an  old  Highland  lady  against  sleeping  with 
a  youth  of  my  own  age  who  was  supposed  to  be  consumptive.  Her 
words  were  remarkable,  for  there  were  no  lady  doctors  in  her  day  : 
"  His  breath  will  give  you  white  lights ;"  that  is,  white  lungs.  The 
old  lady's  words  have  often  come  back  to  me  as  chai-acteristic  of  not 
a  few  tubercular  lungs  which  since  then  I  have  seen  cvit  up  for 
pathological  demonstration.  '.     _ 

2.  Might  not  the  Collective  Investigation  Committee  inquire  with 
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advantage  into  the  effects  on  a  healthy  wMe  of  a  phthisical  taint 
acquired,  through  the  foetal  circulation,  from  her  tubercular  hus- 
band 1  Is  that  effect  direct  and  immediate,  as  in  the  case  of  a 
syphilitic  taint  similarly  acquired  ?  or  is  the  effect  only  such  as  to 
engender  a  constitutional  predisposition  to  the  more  palpable  con- 
tagion from  the  breath  of  her  phthisical  husband  ? 

3.  Miglit  not  some  valuable  results  follow  an  inquiry  into  the  his- 
tory of  phthisis  in  regions  of  the  world  and  among  races  of  men 
till  lately  supposed  to  enjoy  a  happy  immunity  from  tliat  fell 
disease  ? 

It  is  not  many  years  since  the  late  Sir  Robert  Christisou  wrote  a 
paper  to  explain  the  immunity  from  phthisis  of  our  Western  Isles. 
These  once  happy  isles  are  now  notorious  for  tlie  largo  number  of 
their  phthisical  and  scrofulous  sufferers. 

The  late  Professor  Bennett  of  this  city  used  to  recommend  Canada 
as  a  hopeful  sanatorium  for  consumptives.  Consumption  may  now 
be  called  the  peculiar  scourge  of  the  Dominion — at  least,  of  its  older 
provinces. 

It  is  still  a  common  thing  to  send  consumptives  to  Australia  ;  and 
it  cannot  be  denied  that  some  of  them  come  back  to  us  with  every 
appearance  of  having  derived  benefit  from  the  change.  I  shall  not  here 
inquire  how  much  of  this  apparent  benefit  is  due  to  the  change  and 
rest  of  the  long  sea- voyage ;  but  there  can  be  no  doubt  that  our 
Australian  colonies  have  now  their  own  full  share  of  native  pulmo- 
nary phthisis. — I  am,  sir,  your  obedient  ser%'ant, 

Donald  T.  Massox,  M.A.,  M.D. 

Edinburgh,  Januarv  9th,  1883. 


SYMMETRICAL  GANGRENE. 

Hie, — In  the  Pronncial  Medical  and  Surgical  Journal  for  July 
1846,  I  published  a  case  of  symmetrical  gangrene,  which  had 
occurred  in  the  practice  of  Mr.  Nott  of  Bere  Regis,  Dorset,  with  a 
portrait  of  the  patient  taken  and  engraved  by  myself  on  the  glypho- 
graphic  method.  Mr.  Nott  called  his  case  "  spontaneous  dry 
gangrene,"  and  Dr.  Henry  of  Pliiladelphia,  to  whom  you  refer  in 
your  notice  of  Dr.  Southey's  case  in  last  week's  Joubxal,  gives  the 
name  of  "  idiopathic  gangrene,"  to  the  case  he  had  met  with,  Mr. 
Camps  of  Fenny  Stratford  published,  as  an  "  original  communica- 
tion," in  the  British  and  Foreign  Medical- Chirur(jical  Revien;  July, 
1855,  a  "  Supposed  Case  of  Ergotism."  All  these  appear,  from  their 
history,  to  have  been  cases  of  "Symmetrical  GangTene."  I  now 
refer  particularly  to  the  one  narrated  by  myself,  because  the 
sj'mmetrical  condition  is  clearly  shown  in  the  portrait.  The  gan- 
grene in  each  hand,  in  each  cheek,  in  each  ala  of  the  nose  is  distinct. 
I  may  mention  that  I  believe  the  glyphographic  block  to  be  still  in 
my  pos.session,  if,  at  any  time,  it  were  thought  advisable  to  reproduce 
the  portrait. — I  am,  etc.,  Henry  Dayman,  F.R.C.S. 

Millbrook,  Southampton. 


THE  PREVALENCE  OF  SYPHILIS. 
Sir, — It  would  be  interesting  to  know,  just  now,  whether  sj-philis 
is  on  the  increase,  at  a  standstill,  or  declining  in  towns  unprotected 
by  the  Contagious  Diseases  Acts.  A  comparison  of  725  consecutive 
cases  of  venereal  disease,  seen  at  the  Liverpool  Seamen's  Dispensary 
by  my  colleague,  Mr.  F.  W.  Lowndes,  and  mvself,  during  the  years 
1878,  .1879,  1880,  1881  and  1882,  shows  the"  percentage  of  syiihilis 
and  tlie  proportion  of  its  stages  to  be  as  stated  in  the  following 
table : 


Year. 

Venereal 
Disease. 

Primary. 

Secondary. 

Tertiary. 

Percentage. 

1878 

72.5 

79 

74 

.-! 

-'U 

1879 

72.5 

79 

71 

0 

21  i 

1880 

72.5 

78 

58 

4 

IPi 

1881 

725 

95 

B6 

8 

26 

1882 

72.5 

M 

72 

■  .5 

33} 

Perhaps  some  of  your  readers,  who  take  an  interest  in  the  subject, 
will  contribute  their  experiences. — I  am,  sir,  yours  obedientlv, 

A.  Behnard,  M.B.,  Surgeon  to  the  Liverpool  Lock  Hospital. 
Liverpool. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

GLASGOW  ROVAL  ASYLUM, 
At -the  annual  general  meeting  of  the  supporters  of  this  institution, 
held  on  the  11th  inst,,  the  report,  which  was  read  and  adopted, 
showed  that  during  the  past  year  there  had  been  152  admissions, 
111  discharges  (of  which  58  were  recoveries),  and  38  deaths,  the 
total  number  of  inmates  at  the  end  of  the  year  being  486,  as  com- 
pared witli  483  at  the  beginning  of  the  year.  Of  this  total,  271  are 
private  patients,  and  215  are  chargeable  to  parishes.  The  Commis- 
sioners in  Lunacy  have  twice  visited  the  Asylum  during  the  year, 
and  their- official  reports  have  been  in  all  respects  most  satisfactory. 
The  noticeable  feature  in  the  report  is  that  there  has  been  in  the 
year  just  passed  a  decided  increase  in  the  number  of  private  patients 
as  compared  with  parish  ones,  showing  that  in  recei\ang  this  class 
of  cases  the  institution  is  meeting  a  great  public  want.  The  finan- 
cial statement  submitted  to  the  meeting  was  verf  satisfactory,  as  it 
sliowed  that,  after  meeting  all  the  liabilities  of  the  institution,  there 
was  on  hand  the  sum  of  i'11,935. 


CORK  WORKHOUSE. 
De.  BrODIE,  Local  Government  Board  Inspector,  in  his  lialf-yearly 
report,  states  that  the  workhouse  is  adequate  to  the  wants  of  the 
Union,  and  there  is  no  overcrowding  except  in  the  female  lunatic 
ward.  No  effectual  steps  have,  as  j-et,  been  taken  by  the  Guardians 
to  relieve  the  pressure  of  accommodation  in  this  department, 
additional  space  being  very  much  requii-ed,  as  the  sleeijing  rooms  are 
much  overcrowded.  A  committee  of  the  Guardians  was  appointed 
subsequently  to  the  visit,  in  July  last,  of  Dr.  Nugent,  Inspector  of 
Asylums,  to  trj'  to  obtain  some  suitable  building  for  the  accommo- 
dation of  the  class  in  question  ;  but  they  did  not  succeed,  and  Dr. 
Brodie  is  of  opinion  that  a  new  building  wiU  have  to  be  erected.  As 
regards  the  arrangements  for  medical  attendance  and  nursing  in  the 
sick  wards,  they  are  stated  to  be  sufficient ;  the  attendance,  how- 
ever, of  tlie  gentleman  who  acts  as  apothecary  and  resident  medical 
officer  not  being  at  all  satisfactory.  The  recent  inquiries  at  the 
workhouse,  and  the  frequent  absences  of  Dr.  Magner,  have  revealed 
a  state  of  laxity  in  the  discipline  of  the  workhouse  which  reflects  on 
the  master's  system  of  management;  and  the  ease  with  which  visitors 
to  officers  obtain  ijermission  to  remain  in  the  workhouse  to  late 
hours,  and  frequently  overnight,  for  lengthened  periods,  in  the  fever 
hospital,  shows  that  the  superior  officers  have  fallen  into  a  state  of 
great  indifference  to  the  enforcement  of  that  strict  discipline  so 
necessary  to  the  proper  conduct  of  the  establishment. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

AEMY  MEDICAL  OIiCT^lifISATIO^^ :  A  WAKXI>'G  A>'D  A  SUGGESTION. 
Sib, — The  outcome  of  the  present  Committee  on  Army  Medical  Organisation  is 
awaited  with  the  keenest  interest,  not  unmixed  with  anxiety,  by  the  medical 
officers.  It  is  certain  that,  whether  for  good  or  ill,  it  will  mark  a  most 
important  turning-point  in  the  hist<iry  of  the  Army  Medical  Depju-tment.  D", 
as  in  your  recent  editorial  comments  you  remark,  it  he  ''an  open  secret"  that 
the  military  members  of  the  Committee  arc  strongly  predisposed  to  supersede 
the  present  disciplinary  powers  of  medical  officers  hy  a  system  of  combatant 
control  over  military'  hospitals,  the  predisposition  must  be  regarded  as 
extremely  unfortunate;  for  any  scheme  of  reorganisation  that  may  accrue 
from  it  is,  witliout  a  doubt,  doomed  to  failure,  and  moreover, cannot  fail  to  i>e 
attended  with  the  most  mischievous  results  to  the  department  which  it  is 
sought  to  improve.  You  judge  rightly  in  supposing  that  a  system  equivalent 
to  tTie  hitendatire  which  for  years  proved  the  bane  of  the  French  medical  ser- 
\'ice,  culminating  in  such  glaring  scandals  and  inefficiency  as  ultimat<'ly  to 
lead  to  its  abolition,  cannot,  and  will  not,  be  tolerated  by  British  medical 
officers.  It  may  be  introduced  with  all  the  flourisli  and  authority  of  a  Royal 
Warrant,  but  it  is  as  certain  as  anything  that  can  1h>  prcdicatol  oi  the  future, 
that  it  will  speedily  slmre  the  fate  of  the  brilliaTit  inspiration  of  the  wiseacre 
who.  not  long  ago.  suggested  the  "  ten  years'  system".  Its  i)romulgation  may 
retard  and  postpone  tlie  fuUilment  of  tlie  aspirations  of  the  more  zealous  and 
energetic  members  of  the  department,  but  it  will  never  do  away  with  them. 
The  objections  to  such  a  system  are  so  nnnicrous,  and  to  anyone  who  will  give 
a  moment's  unbiassed  thought  to  the  subject  so  extremely  obvious,  that  I 
hardly  think  it  necessary  to  refer  to  them.  If  tin-  memlxTS  of  the  Committee 
hesitate  to  allow  any  weight  to  theoretical  objections,  let  them,  at  least,  give 
heed  to  the  teaching  of  experience,  which  shows  that  the  system  has  alwavs 
signally  failed  wlieie\er  it  has  l>een  tried.  To  anyone  witli'the  welfare  of  tiie 
de[)artment  and  tbe  honour  of  the  medicjil  profession  at  lieart,  it  is  [Misitively 
painfid  to  contemplate  the  ill  effects  on  the  iuenU>ersof  the  department  which 
would  be  likely  to  arise  from  such  a  svstem.  It  would  be  ilestructive  of  self- 
respect  and  the  sense  of  responsiltility.  In  the  energetic,  it  would  promi^tc 
resistance  and  ot)structiveness  ;  in  the  "careless,  apathy.  To  a  large  number  of 
the  senior  officers  its  enforcement  would  !«•  the  signal  for  retirement  from  a 
service  which  no  longer  possessed  any  attractions  for  them;  while  for  the 
juniors,  it  would  point  to  a  cheerless  and  nnint€resting  future,  and  remove  nil 
Inoentivo  to  hard  work  and  the  attainment  of  excellonco  as  army  surgeons. 
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And  I  have  no  hesitation  in  asserting,  alsot  that,  even  should  it  not  prove 
absohitely  deterrent  to  would-be  candidates  for  the  department,  it  would  be 
tlie  meaiis  of  introducing  a  class  of  men  socially  and  professionally  inferior  to 
those  at  present  obtained.  With  all  due  respect  for  the  opinions  of  some  of 
the  profession  in  civil  life,  and  even  of  some  well  meaning  members  of  the 
department,  it  is  the  merest  folly  to  suppose  that  the  functions  of  an  army 
surgeon  can  ever  be  purely  professional. 

How  anyone  conversant  with  the  requirements  of  our  daily  life  in  peace  or 
war  can  hold  sueli  a  view,  it  is  difficult  to  imagine.  The  sphere  of  professional 
work  in  the  service  is  necessarily  so  limited  and  circumscribed,  that  it  hardly 
affords  a  fair  field  for  a  man  of  "the  niost  ordinary  ability  and  energy.  I  do 
not  hesitate  to  say  that  the  humblest  village  practitioner,  in  the  superior 
facility  which  he  enjoys  of  pursuing  his  cases  to  their  termination,  is  more 
favourably  placed  than  any  of  us  for  the  attainment  of  professional  excellence. 
Our  raiso'n  d'  ctre  as  army  surgeons  is,  that  we  may  contribute  to  efficiency  ; 
and  the  qualities  which  among  us  are  recognised  and  rewarded  are  certainly 
not  those  which  would  be  regarded  as  purely  professional.  The  man  who  seeks 
professional  eminence  and  its  attendant  rewards  had  better  seek  it  anywhere 
rather  than  in  the  Army  Medical  Service.  This  may  appear  a  startling  state- 
ment ;  but  it  is  true.  Does  it  follow,  then,  that  the'  army  offers  an  unworthy 
career  to  a  medical  man  ?  By  no  means  Exercised  as  it  ought  to  be,  the 
function  of  an  army  surgeon  is  as  hi-rh  and  as  noble  a  one  as  any  to  which  a 
man  can  devote  himself.  In  the  combination  of  competent  professional  skill 
with  coolness,  courage,  and  devotion  under  the  most  trying  circumstances,  a 
capacity  to  organise  and  deal  with  men,  and  moral  courage  of  a  very  high 
order,  which  sTmuld  characterise  the  true  anny  surgeon,  we  have  an  assemblage 
of  qualities  which  few  careers  in  life  tend  more  frequently  to  elicit.  But  it  is 
just  because  we  aim  at  a  high  ideal,  and  woidd  try  in  every  way  to  increase 
our  usefulness,  that  we  have  been  accused  so  frequently  of  late  of  *'  aping  the 
combatant."  Would  it  surprise  those  who  make  the  accusation,  and  find  food 
for  ridicule  in  what  they  no  doubt  consider  our  eccentricity,  to  be  assured 
that,  notwithstanding  the  flattery  implied  by  partial  imitation,  there  are  no 
army  surgeons  of  the  right  sort  (and  cei-tainly  not  those  who  have  most  in- 
curred the  displeasure  of  a  piussant  military  contemporary),  who  would  dream 
of  abandoning  their  own  calling  for  all  the  Imnour  and  prestige  which  a  so- 
called  combatant  position  could  bestow?  Let  them,  however,  rest  perfectly 
satisfied  that  such  is  the  fact.  The  general  sentiment  of  the  department  is 
undoubtedly  one  of  professional  pride  ;  and  it  is  precisely  because  its  members 
are  animated  by  such  pride  that  the}'  are  endeavouring  to  secure  for  the  pro- 
fession in  the  service  a  position  in  which  its  mobility  and  usefulness  may  be 
more  manifest.  They  desire  to  import  into  it  no  larger  amount  of  "com- 
batant" duty  than  may  be  found  absolutely  necessary  for  cohesion  and 
efficiency. 

The  proposal,  which  is  also  said  to  be  under  consideration,  of  attaching  a 
surgeon,  for  a  limited  period,  to  each  corps,  is  one  which,  it  is  earnestly  to  be 
hoped,  will  not  be  carried  into  effect.  It  would  certainly  weaken,  and  in- 
juriously affect,  the  working  of  the  department ;  and  the  necessity  for  such  a 
step  at  the  present  day  is,  I  maintain,  purely  imaginary.  The  want  which  it 
is  chiefly  intended  to  supply  may,  as  has  been  pointed  out  elsewhere,  be  fully 
met  by  appointing  to  each  considerable  garrison,  for  a  certain  number  of 
years,  a  staff-surgeon  of  skill  and  experience,  to  whom  all  officers  and  their 
families  could  appeal  with  confidence  for  professional  advice.  Such  a  position 
would  l>e  sought  after  by  many  officers  of  sound  professional  attainments,  and 
would  be  infinitely  preferable  to  the  rather  anomalous  standing  which  tempo- 
rary attachment  to  a  regiment  would  give  them. 

Let  us,  then,  sincerely  hope  that  the  members  of  the  committee  will  hesi- 
tate to  suggest  "reforms"  of  a  kind  which  will  inevitably  retard  the  attain- 
ment of  the  object  which  they  are  supposed  tohave  in  view,  viz.,  the  efficiency 
of  the  medical  service,  and  may  possibly  be  productive  of  untold  misery  to  the 
men  who  fight  our  battles.  If,  on  the  other  hand,  setting  aside  sentimental 
or  prejudiced  views,  they  will  only  shape  their  recommendations  in  accord- 
ance with  the  general  opinion  of  the  profession,  in  and  out  of  the  service, 
they  will  have  confeiTcd  a  benefit  on  the  array  and  on  the  department,  which 
will  be  speedily  recognised.  The  true  reforms  urgently  called  for  in  the  Army 
Medical  Service  may  be  very  brieflv  stated. 

\.  Amalgamation  of  the  Army  Stedical  Department  with  the  Army  Hospital 
Corps  under  a  suitable  title,  which  will  obtain  for  it  recognition  as  one  of  the 
scientific  corps  of  the  army. 

2.  Full  and  complete  disciplinary  power,  such  as  that  accorded  to  the  officers 
of  any  other  corps  in  the  service,  to  the  medical  officers  over  their  own  men. 

3.  A  system  of  corps  and  hospital  organisation,  approaching  more,  in  point 
of  autonomy  and  mobility,  to  that  of  the  fighting  units  of  the  amiv  than  at 
present  obtains. 

4.  Adequate  increase  in  the  personnel  of  hospitals  and  bearer  companies. 
Should  these  reforms  be  accomplished,  we  have  no  fear  for  the  result.    Thev 

would  entail  far  less  expense  than  would  be  incurred  by  return  to  a  modified 
regimental  system,  or  the  employment  of  military  commandants  of  hospitals, 
and  would,  in  the  opinion  of  those  best  qualified  to  judge,  be  a  final  settlement 
of  the  long  vexed  question  of  army  Medical  organisation.        Vates,  A.M.D. 
January  2Ist. 

The  late  Deputy  Surgeon-General  James  E.  Dickinson,  whose  death 
is  announced,  will  be  remembered  by  most  officers  who  have  served 
in  British  Burmah  as  the  Ci\-il  Surgeon  at  Rangoon  for  a  number  of 
years.  He  entered  the  Madras  Army  in  September,  18ol,  and  served 
in  the  following-  year  in  the  Burmese  campaign,  being  in  medical 
charge  of  Martaban  during  its  blockade  by  the  enemy  (medal  with 
clasp).  He  became  surgeon-major  in  1871,  and  was  afterwards 
Principal  of  the  Medical  College  of  Madras. 

In  accordance  with  the  provisions  of  Her  Majesty's  Order  in  Coun- 
cil of  April  1st,  ISSl,  Inspector-General  of  Hospitals  and  Fleets, 
Samuel  Sloane  Dalzell  Wells  has  been  placed  on  the  retired  list  of 
his  rank  from  the  16th  instant. 

Naval  appointments.— Horatio  E.  Sparrow,  surgeon,  additional 
to  the  Nelsoyi ;  William  G.  O.  Smith,  surgeon,  to  the  Cleopatra,  vice 
Connell ;  Edmund  D.  Maddick,  surgeon,  additional,  to  the  Pe-mhmJte  ; 
John  S.  Logan,  M.D.,  surgeon,  additional,  to  the  Dujicafi ;  Thomas 


Nunan,  M.D.,  surgeon,  additional,  to  the  Canihrldfje ;  William  H. 
Norman,  surgeon,  additional,  to  the  Verno7i ;  Kobert  J.  Lawson, 
M.B.,  John  Cushin,  Francis  Woore,  and  John  M.  Phillips,  to  the 
Plymouth  Hospital. 

'Brigade-Surgeon  Henry  Eichard  Lobb  Veale,  M.D.,  has  been 
granted  retired  pay,  with  the  honorary  rank  of  Deputy  Surgeon- 
General.  Brigade-Surgeon  John  Sarsfield  Comyn,  M.B.,  has  been 
granted  retired  pay,  with  the  honorary  rank  of  Deputy  Surgeon- 
General.  Surgeon-Major  Henry  Garden  Herbert,  M.D.,  to  be  Brigade- 
Surgeon,  vice  J.  H.  Beath,  M.D.,  C.B.,  granted  retired  pay.  Surgeon- 
Major  Pobcrt  Owen  Hayden  to  be  Brigade-Surgeon,  vice  F.  M.  Skues, 
granted  retired  pay.  Surgeon-Major  David  Amo  Smet  Thorburn, 
M.D.,  retires  from  the  service,  receiving  a  gratuity. 
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THE  SAXITARV  INSPECTION  OF  HOUSES 
At  the  meeting  of  the  Society  of  Arts,  on  Tuesday  night  last,  under 
the  presidency  of  Captain  Galtox.  a  paper  was  read  by  Mr.  AV.  K. 
BuRTOX,  on  the  subject  of  "  The  Necessity  of  the  Sanitary  Inspection 
of  Houses."  It  was  Ulustrated  by  some  diagrams  of  the  defective 
style  of  drainage  most  usually  in  vogue,  even  in  the  best  sort  of 
London  houses,  contrasted  with  what  modern  sanitary  science  re- 
quires, and  some  specimens  of  defective  apparatus  taken  from 
buildings  that  have  undergone  examination,  in  which  they  were 
acting  as  most  efficient  means  of  introducing  sewer  gas  and  typhoid 
fever  into  premises  they  were  designed  to  protect.  Ha^-ing  insisted 
on  the  importance  of  skilled  inspection,  to  be  sure  that  the  system 
of  house  drainage  is  doing  its  work  efficiently,  Mr.  Burton  explained 
that  such  efficiency  was  only  attained,  first,  when  all  matter  placed 
in  any  of  the  sanitary  appliances  of  a  house  was  carried  with  the 
greatest  possible  expedition  clear  of  the  premises,,  leaving  behind  it 
as  little  deposit  as  possible ;  secondly,  when  all  sewer  air  was  pre- 
vented from  entering  the  house  by  the  channels  which  serve  to  carry 
away  the  sewage ;  thirdly,  when  all  ah',  even  from  sink,  bath,  and 
other  waste  pipes,  was  kept  out  of  the  dwelling  rooms ;  and  finally, 
when  a  constant  current  of  fi-esh  air  was  estabUshed  along  every  pipe 
in  which  it  was  possible  that  decomposing  matter  might  exist,  so  that 
it  might  be  rapidly  oxidised,  and  rendered  innocuous.  Some  interest- 
ing statistics  were  given  of  the  defects  discovered  in  523  houses 
which  have  undergone  sanitary  inspection  during  the  past  two  years, 
in  which  it  was  found  that  no  less  than  68  per  cent,  had  appliances  of 
some  sort  intended  to  exclude  sewer  gas,  but  which,  on  account  of 
objectionable  arrangement  or  faulty  principle,  were  found  to  be 
only  very  imperfectly  fulfilling  their  object.  In  37  per  cent,  of  the 
houses,  dh-ect  communication  had  been  found  between  the  drain  or 
soil  pipes  and  the  drinking  water  cisterns  ;  and  in  many  more, 
though  the  communication  was  less  direct,  it  stiU  existed  to  an  ex- 
tent to  make  the  advent  of  typhoid  germs  the  most  probable  thing 
in  the  world.  Mr.  Burton  described  the  means  bj'  which  the 
modem  sanitary  engineer  tests  "  solutions  of  continuity "  in  the 
recondite  underground  drainage  system  of  a  house  to  be  examined, 
the  first  of  which  is  to  introduce  a  little  oil  of  peppermint  dissolved 
in  boiling  water  into  the  pipe  from  the  outside  of  the  building.  The 
pungent  penetrating  odour  speedily  permeates  the  whole  circulating 
system  of  the  estabUshment,  and,  if  there  exist  the  slightest  break, 
makes  itself  known  to  the  olfactory  nerves  of  those  who  are  legiti- 
mately poking  their  noses  into  the  most  probable  holes  and  corners 
for  its  detection.  A  better  plan  still  is  the  injection  of  smoke  from  a 
centrifugal  pump,  by  wliich  the  pipes  may  be  so  charged  that  the 
smoke  escapes  from  every  break,  and  these  are  immediately  localised 
hy  being  seen.  A  perfectly  drained  house  should  have  small  drain  pipes 
perfectly  jointed  mth  a  sharp  fall  along  their  entire  length,  and  should 
be  disconnected  from  the  sewer  by  a  trap,  no  appliance  being  allowed 
to  discharge  into  the  sewer  directlj-,  while  it  should  be  accessible 
for  inspection  throughout  simply  by  lifting  certain  iron  covers. — 
In  the  discussion  which  followed,  Jlr.  R.  Rawlinson,  C.B.,  said 
that  he  agreed  with  the  lecturer  that  ever}-  house  required  careful 
sanitary  examination ;  and  he  would  add  that  if  a  house  had  not  been 
inspected  by  a  competent  person  there  were  very  long  odds  in  favour 
of  its  being  in  a  defective  condition.  He  could  speak  on  that  point 
from  experience,  ranging  from  the  humblest  cottages  to  the  most 
magnificent  palaces,  for  it  had  fallen  to  his  lot  to  examine  houses  of 
every  class,  from  Windsor  Castle  down  to  a  beggar's  common  lodg- 
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ing-honse,  and  he  could  testify  to  the  great  necessity  that  existed  for 
the  lessons  they  had  just  heard  being  repeated  incessantly.  It  was 
a  most  unsatisfactory  feature  in  regard  to  house  sanitation  that  in 
many  cases  persons  who  complained  of  their  houses,  and  who  went 
the  length  of  skilled  examination  to  find  out  the  defects,  shrank 
then  from  the  cost  of  making  them  fit  to  live  in.  Nothing,  in  Ms 
opinion,  could  be  more  foolish,  for  healthy  human  life  wiis  the  first 
essential  of  all  cnjoj-ment  of  existence,  and  such  an  expenditure 
ought  to  be  incmred  at  any]shift.  Ho  was  sorry  to  say  that  in  many 
cases  it  was  an  expensive  process,  but  that  would  in  time  be  obviated 
by  the  adoption  of  better  principles  of  construction,  when  the  need- 
ful sanitary  appliances  would  be  comparatively  cheap.  The  very 
first  principle  of  such  construction  should  be,  that  no  drain  should 
pass  under  any  portion  of  a  building.  In  London,  where 
houses  were  built  in  streets,  it  was  impossible  to  avoid  that 
faulty  construction,  and  the  remedy  was  to  make  the  necessary 
drains  of  cast-iron  pipes,  soldered  as  for  gas  and  water,  and  to  ven- 
tilate them  at  the  back  and  fi'ont  of  the  house,  and  so  to  insure  that 
there  shall  be  no  escape  of  sewage  or  sewage-gas  in  the  basement. 
From  our  defective  municipal  system  in  London  a  heavy  duty  was 
inflicted  on  builders  who  connected  houses  with  the  public  sewers, 
and  this  led  in  many  cases  to  no  junction  being  made  in  tlie  case  of 
new  houses  between  the  drains  and  the  sewers,  with  unsanitary  conse- 
quences tliat  needed  no  comment. — Sundry  other  experts  bore  testi- 
mony to  the  very  unsatisfactory  condition  of  things  as  at  present 
existing  in  the  metropolis,  and  it  was  mentioned  that  in  New  York 
recent  sanitary  requirements  obliged  every  person  building  a  new 
house  to  employ  the  jointed  and  ventilated  iron  pipes  on  which  Mr. 
Rawlinson  had  insisted. 


CERTIFICATION  OF  PAUPEE  LnSTATICS. 
Sir,— I  was  glad  to  see  your  article  in  List  -week's  Joukkal,  in  reference  to  the 
certification  of  pauper  lunatics  in  Birmingham.  The  medical  staff  of  the 
parish  totally  deny  any  irregularities  on  their  part,  l)ut  for  many  years  past 
have  objected  to  certify,  not  only  to  paupers,  but  more  so  to  patients  far  alwve 
that  grade,  for  the  paltry  remuneration  of  £.5  per  year,  directly  contravening 
the  Law  of  Lmiacy,  by  which  tw-o  medical  certificates  are  necessary  in  cases 
not  paupers. 

.  Ha\ing,  after  many  years'  agitation  to  put  the  matter  in  its  legal  form,  at 
last  induced  the  authorities  to  see  it  in  its  legal  light,  the  whole  protective 
spirit  of  the  Lnnacy  Law  is  done  away  with  by  appointing  one  self-interested 
person  to  certify  for  all  and  every  soKalled  pauper  hmatic  in  the  parish  of 
Birmingham.  "Tlie  law  expressly  states  that  a  magistrate,  upon  information 
from  a  proper  authority,  "  shall  call  to  his  assistance  a  qualified  practitioner", 
and  expressly  stating  tliat  he  has  done  so  in  his  cei-tificate.  Now,  it  so  happens 
that,  iu  our  united  long  experience,  we  have  never  been  called  upon  to  see  a 
case  in  conjimction  with  a  magistrate — a  strong  instance  of  the  illegality  of 
the  whole  practice  for  a  considerable  time  past. 

The  medical  staff  do  not  object  to  lose  so  onerous,  diificult,  and  unremunei*a- 
tive  an  appointment  as  it  now  is;  but  as  the  result  of  their  exertions  to  have 
the  law  properly  and  fairly  carried  out, they  do  feel  that  theyshould  he  placed 
.at  least  in  the  same  position  as  the  whole  of  the  Poor-law  medical  oflicers  of 
the  kingdom. — I  am,  sir,  yours  faithfully,  Jabez  Jacksos, 

One  of  the  District  Medical  Officers  for  the  past  seventeen  years. 

Birmingham,  January  23rd,  1SS3. 
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EoYAL  College  of  Surgeons  of  England.— The  following 
gentlemen,  Iiaving  undergone  the   necessary  examinations  for  the 
diploma,  were  admitted  Members  of  the  College  at  a  meeting  of  the 
Court  of  Examiners  on  the  23rd  instant. 
Messi-s.  A.  Arthur  Ward,  Walpole  Street,  S.W.;  G.  Sleaman  Arthy,  Manches- 
ter; J.  Aspinall  Marsden,  Camberwell ;  St.  J.  Outlaw  Rands,  Northamp- 
ton;  Alexander  Wilson,  Manchester;   J.  Ai-cher    Buck,  Newmans  Row, 
W.C.;  Alljert  Gresswell,  Louth;  H.  Holdrich  Williamson,  Mildmay  Park  ; 
S.    Thomas    Salter,    B.A.Cantab.,  Woburn    Place;    Benjamin    H.  Lane, 
L.R.C.P.Edin.,  Victoria  Street,  S.W.;  H.  Lvttleton  Holt,  L.R.C.P.Edin.. 
Devonshire  Terrace.  W.;  J.  .\rthur  Tnitt,  L.R.C.P.Edin.,  Walsall ;  and 
Richard  Holton,  L.S.A.,  Lincoln. 
Two  gentlemen  pa.ssed  in  Surgery,  and  when  quahfied  in  ^Medicine 
wiU  be  admitted  ilcmbers  of  the  Ck)llege ;  and  six  candidates  were 
referred  to  their  studies  for  three  months,  and  nine  for  six  months. 
The  following  gentlemen  passed  on  the  21th  instant. 
Messi-s.  T.  George  D;i.vv.  li.A.Oson.,  E.\eter;  E.  Wilkinson  Roughton,  Brook 
Green;  A.  John  Williams,  Charterhouse  Square  ;  Walter  Dowson,  Tpper 
Chadwell  Street;  J.  Henry  'Targett.  Idniistone;  M.  Alexander  Wuirhead, 
Jamaica;  }I.  Puttingor  J^eatinge,  Trinity  Rquare,  B.E.;  Yasurumi  Saliev- 
oshl,  Tokio;  C.  John  Power,  B.A.Cantab..'  L.R.C.PX.,  Torquay  ;  F.  Edward 
Pearse,  Frome;  E.  Waldem^ir  Ton  Tunzelmann,  Wimblcdoii;   Herbert 
Owen.  Coventry;  H.  Lovils  AllM-rt,  Bloalie  Street;  and  C.Gordon  Brodio, 
Isle  of  Wiglit. 
The  following  seven  candidates,  who  passed  in  Smgcry  at  previous 
tticetings  of  the  C<'Urt,  h.aving  sul  >scfiuently  obtained  medical  quali- 
fications, were  admitted  Members  of  the  College, 
Messrs.  John  Orford,  L.K.C.P.I/.,  Ipswich  ;  Adolphvu  V.  Bemays,  M.D.Edin., 


Birmingham  ;  J.  Rowland  Payne,  L.R.C.P.Edin.,  Coleford  ;  Ctiaites  Har» 
rison,  L.6.A.,  Braiutree;  C.  Stephen  Sparkes,  L.&.A.,  Guildford;  H.  Mor- 

Ean  Da\idson,  L.R.C.P.Edin.,  AJdebragb;   and  F.  Thomas  FramptoDj 
.R.C.P.Edin.,  Gloucester  Terrace,  W. 

The  following  candidate,  who  had  previously  qualified  in  Surgery 
and  Medicine,  having  passed  In  Midwifcr}%  was  also  admitted  a 
Member. 

S.  Reginald  Dyer,  Harlesden,  N  W. 

Four  candidates  passed  in  Surgery,  and  when  qualified  in  Medicine 
and  Midwifery  will  be  admitted  Members  of  the  CuUege.  Four  can- 
didates, haWng  failed  to  acquit  themselves  to  the  satisfaction  of  the 
Court,  were  referred  for  three  months,  three  candidates  for  six 
months,  and  one  for  nine  mouths. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  January  18th,  1883. 
Butler,  Francis  Henry,  2h,  Paddington  Green,  W. 
Verity,  Herbert  William  Steele,  Cheltenham. 
The  following  gentlemen  also  on  the  same  day  passed  their  Pri- 
mary Professional  Examin.ition. 
Bird,  Henry,  University  College. 
Newe3',  William  Edward,  Middlesex  Hospital. 


UNIVERSITY  OF  CAMBRIDGE.— The  following  Usts  of  candidates 
examined  and  approved  have  recently  been  issued. 

First  Eiamination  for  Dcfjrcc  cf  M.B.  Class  1. — Fuller,  St.  John's;  Kimmins, 
Downing;  Sprague,  St.  John's.  Class  2. — Andrews,  St.  John's;  Arkle, 
Gon\ille  and  Caius  ;  Carter,  Pembroke ;  De  Jersey,  Pembroke  ;  Dickinson, 
Gonville  and  Caius ;  Dickinson,  Downing ;  Dickson,  Jesus ;  Douty,  King's; 
Emerson,  Clare;  Ferguson,  Gonville  and  Caius;  Gervis,  Trinity  ;  Graves, 
Gonville  and  Caius  :  HiU-y,  Pembroke  ;  Jaques,  B.A.,  St.  John's  ;  Kerr,  St. 
.John's  ;  Luard,  St.  Catherine's  ;  Manners.  B.A.,  Pembroke  ;  May,  Trinity: 
Mitchell,  Gon\ille  and  Cains;  Olive,  St.  John's;  Parker,  Cavendish ;  Ronald, 
Trinity  ;  Shaw,  Gonville  and  Caius ;  Smytii,  B.A.,  King's ;  Trott,  GonWUe 
and  Caius;  Tuppen,  Gonville  and  Caius;  Tui-ner,  non-collegiate;  Tan, 
Cavendish  ;  White,  Clare  ;  Wickham,  Gon\ilIe  and  Caius  ;  Wilkinson,  St. 
John's;  "Williams,  St.  Jolin's;  Wynne,  St.  Catharine's. 

Second  Eiaminaiion  for  Degree  of  M.B.  Class  I. — Evans,  Clare.  Class  2. — Castle, 
B.A.,  Pembroke;  Clapp,  Gon\nlle  and  Caius;  Clark,  B.A.,  Gon\ille  and 
Cains;  Dickinson,  B. A.,  St.  Peter's;  W.  P.  Graham,  Gon\ille  and  Caius; 
Hillier,  B..1.,  Gon\ille  and  Caius  ;  Maudsl.ay,  Christ's  ;  Piggott,  B.A.,  Em- 
nranuel ;  Priestley,  B.A.,  Trinity;  Ritchie,  Ti-inity  ;  Rutheifoord,  B.A., 
Gonville  and  Caius ;  Stericker,  Clare ;  \Vliishaw,  Cavendish ;  White-Cooper, 
B.A.,  Trinity. 

Third  EsnnunaUon  for  Degree  cf  M.B.-  Pait  n.  Class  l.-—Briuton,  B. A.,  Down- 
ing ;  Fuller,  B.A.,  Gonville  and  Caius  ;  Haixison,  M.A.,  Clare ;  Richardson, 
M.A.,  King's;  Shield,  Downing.  Class  2.— F.  J.  Allen,  B.A.,  St.  John's; 
BuUar,  B.A.,  Trinity;  Buller,  M.A.,  Trinity;  Driver,  M.A..  Christ's; 
Hewitt,  B.A.,  Christ's  ;  Holthouse,  M.A.,  Triiiity  ;  Newnham,  M.A.,  Gon- 
\ille  and  Caius;  F  F.  Schacht,  Trinity ;  Swift,  B.A.,  Gonville  and  Caius; 
Tos,  B.A.,Chiist's. 

M.D. — The  desree  of  Doctor  of  Medicine  has  been  conferred  upon 
William  Collingfidgc,  :M.A.,  M.B.,  S.Sc.Cert.Camb.  (Christ's  College), 
Medical  Officer  of  Health  of  the  Port  of  London.  The  subject  chosen 
by  Dr.  CoUingridge  for  Thesis  was,  "  Scm^y ;  its  Causes  and  Pre- 
vention." 

Uni'versity  op  Durham. — At  the  recent  final  examinations  fsir 
the  degree  in  Medicine  and  Surgery,  the  following  candidates  satisfied 
the  examiners. 
Degree  of  Doctor  in  Medicine  for  Practitioners  of  Fifteen   years'  ^tfmdiny, — 
Ptolemy  S.  H.  Colnier,  L.R.C.P.Edin.:    Philip  Coweu,  M.R.C.S.Eiig. ; 
Eugene"  Goddard,  L.K.C.P.Lond.,  M.R.C.S.Eng.;  Alex.   Clement  Havner, 
M.R.C.S.Eng.,  L.S.A.;  George  Thompson,  L.R.C.P.Lond.,  M.R.C.S.Eng. 
Degree  of  Doctor  in  .l/c/ZiV/if/".— Alex.  Wm.  W.  Dowding.  M.B.;  Thomas  Dutton, 
M.B.,  L.R.C.S.Edin.,  M. R.C.P.Edin.;  Alfred  Mantle,  M.B  ,  M.R.C.S.Eng.; 
George  Lucas  Pardinglon,  M.B.,  M.R.C.S.Eng. 
Degree  of  Master  in  Siirgeru.—Chailes  H.  Mclburu,  M.B.;  William  J.  Bbeppard, 

M.R.C.S.Eng. 
Dcqree  of  Bachelor  IB  .UcJiWn/-.— David  Henry  Barley;  F.  W.  Giles,  M.R.C.8.; 
"  Percy   Brown,   M.R.C.S.Eng. ;    Isaac   Hartley ;    William   J.    Bheppard, 

m.r:c.s. 

A  gold  medal  for  the  best  thesis  for  the  degree  of  Doctor  in  Medi- 
cine was  awarded  to  W.  S.  Porter,  M.B. 


King  and  Queens  college  of  Physicians  in  Ireland.— At 
the  quarterly  examination  for  the  Certificate  in  Sanitary  Science, 
held  on  Thursday  and  Friday,  January  Uth  and  12th,  the  following 
candidates  were  successful. 

George  Purcell  At  kins,  L.K.Q.C.P.,18S2,  Dublin;  John  ByrnePower,L.K.Q.C.P., 
IS71,  Kingstown. 

At  the  First  Professional  Examination,  hold  on  Jlonday  and  Tues- 
day, .lanuary  9th  and  10th,  the  following  candidate  passed. 

Augusta  Stolte.  London^ 

At  Ujc  usual  monthly  e.xarainations  for  the  Licences  of  the  College, 
lu^d  on  Monday,  January  tUh,  and  the  three  following  days,  the  fol- 
lowing were  successful. 
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Fw  the  Licences  to  practise  Medicine  and  Midirifenj, — William  Tlioraas  Cuthbert , 
Dundrura,  Co.  Tipperary;  Percy  Herljert   Delamere,  Rathmines,  Dublin  ; 
Jt)bnson    Gore    Hunt,    Kilmactbonias,    Co.    Waterford  ;    Percv    Newell, 
Dublin. 
For  the  Licence  to  practice  Medicine  onhj. — ,\lan  Montgomery  Irwin,  Donade.i 
Rectory,   Co.   Kildare ;   Francis  Saunderson  Morrison,  Warrenpoint,  Co. 
Down. 
For  the  Licence  to  practise  Midwi/ert/  o/i/y.^Edward    Francis   Picot,  M.B., 
B.Ch.Dubl.,  Dublin  ;    Samuel  Strongc,  M.D.,   M.Ch.   Royal  Univ.  Irel., 
Belfast  1  West  Wheldale  Wilson,  M.B.,  B.Cli.Dubl.,  Fahan,  Co.  Derry. 
The  following  Licentiates  in  Medicine  of  the  College,  having  com- 
plied with  the  by-laws  relating  to  Membership,  pursuant  to  the  pro- 
visions of  the  Supplemental  Charter  of  1878,  have  been  duly  enrolled 
Jlembers  of  the  College. 
Pliilip  Crampton  Smylj-,  181)0,  Dublin  ;  William  Edward  Eobson,  1869,  Dundalk  ; 
John  Weildiek,  1874,  Dublin  ;  Montagu  W.  C.  Perceval,  1877,  Greenwich  ; 
George  Stoker,  1878  London. 


MEDICAL  VACANCIES. 
CENTRAL  LONDOS"  SICK  ASYLUM.-  Distri.t  Assistant  Medical  Officer  and 

Dispenser.    Sahary,  £100  per  annuTn.    Applications  by  January  27th. 
CHELTEiraAM  GENERAL  HOSPITAL  AND    DISPENSARY.— Resident  Siu-- 

geon.    Salary,  £180  per  annum.    Applic:iIions  by  February  1st. 
CHILDREN'S  HOSPITAL,   Birmingham— Uesideut  Assistant  Medical  Officer. 

Salary,  £10  per  annum.     Applications  by  February  1st. 
CIIOKLTON-UPON-MEDLOCK   DISPENSARY,   Manchester.      Honorary  Sur- 
geon.    Applications  to  the  Honorary  Secretary,  A.  Fox,  Esq.,  6.3,  Princes 

Street,  Manchester. 
CLINICAL   HOSPITAL  AND  DISPENSARY  FOR  CHILDREN,  Park    Place, 

Manchester. — Honorary  Surgeon.    Applications  by  February  6th. 
CLINICAL  HOSPITAL  AND    DISPENSAIiY   FOR  CHILDREN,  Park   Place, 

Manchester. — Honorary  Assistant  Medical  Officer.     Applications   by  Feb- 

ru.iry  6th 
COUNTY  LUNATIC  ASYLUM,  Lancaster.— Assistant  Medical  Officer.    Salary, 

£100  per  annum.     Appliciitions  by  January  31st. 
DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental  Sur- 
geon.   Applications  by  February  12th. 
DORE  UNION,  Hereford.— Medical  Officer.    Salary,  £70  per'annum.    Applica 

titras  by  February  6th. 
GLASGOW  MATERNITY  HOSPITAL.— Out-door  Accoucheur.    AppUcations  to 

the  Secretary  by  February  3rd. 
GLENAMADDY  UNION,    Dummore  Dispensary.  —  Medical  Officer.     Salary, 

£6.3  per  annum,  with  fees.    Election  on  January  27th. 
HOSPITAL  FOR  WOMEN  AND  CHILDREN,  3  and  4,  Vincent  Square,  S.W.— 

Honorary'  Physician  and  Honorary  Surgeon.    Applications  to  tile  Honorary 

Secretary  by  February  3rd. 
KENSINGTON   DISPENSARY.  —  Resident  Medical  Officer.    Salary,  £12.5  per 

annum.    Applications  by  February  10th. 
LI3NASKEA  UNION,  Maguiresbridge  Dispensary.  —  Medical  Officer.     Salary, 

£0.5  per  annum,  with  fees.    Election  on  February  1st. 
MIDDLESEX  HOSPITAL.— Dental  Surgeon.    Applications  by  February  2nd. 
MIDDLESEX  HOSPITAL.— Medical  Registrar.    Applications  by  February  2nd. 
NEWCASTLE-ON-TYNE   DISPENSARY.— Resident  Medical    Officer.      Salary, 

£2.50  per  annum.      Applications    to  J.  Logan,  jun.,  Honorary  Secretary, 

Nelson  Street,  Newca3tle-on-T>iie,  by  January  30th. 
PAROCHIAL   BOARD   OF   AUCHTERG  AVEN.  —  Medical    Officer,    Officer  of 

Health,  and  Vaccinator  for  the  Western  District  of  the  Parish.    Salary,  £40 

per    annum.    Applications  to  Mr.  Donald  Cumming,  Inspector  of  Poor, 

Auchtergaven,  Bankfoot,  Perth,  by  January  30th. 
PAROCHIAL  BOARD  OF  NEW  ABBEY.— Medical  Officer.      Salary,  £10  per 

aimum.       Applications  to  Captain  Stew.irt,  Shambellie,  New  Abbey,  Dum- 
fries. 
RANGOON  MUNICIPALITY.— Health-Offlcer.    Salary.  600  rupees  per  month. 

Applications  to  the  President  by  January  31st. 
ROYAL   PORTSMOUTH,   PORTSEA,   AND  GOSPORT   HOSPITAL.  —  House- 

Surgeon.    Salary,  £100  per  annum.    Applications  by  February  8th. 
ROYAL  SURREY  COUNTY  HOSPITAL.  —  House-Surgeon.     Salary,  £75   per 

annum.    Applications  by  February  6th. 
SALFORD   AND   PENDLETON   ROYAL   HOSPITAL  AND   DISPENSARY.— 

Honorary  Surgeon.    Applications  to  the  Secretary  by  February  6th. 
8TRAN0RLAE    UNION,   Killygordon    Dispcnsai-y .—Medical  Officer.      Salary, 

£100  per  annum,  and  £20  as  Medical  Officer  o'f  Health.     Election  on  Feb- 
ruary 2nd.* 
WEST  LONDON  HOSPITAL,   Hammersmith.— Assistant  Dispenser.     Salary, 

£70  per  annum.    Applications  by  Jantiary  29th. 
WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Second  Dental  Surgeon. 

AppUcations  by  February  6th. 


MEDICAL  APPOINTJIENTS. 

B.1TTLE,  W.  H.,  P.K.C.S.,  reappointed  Surgical  Registrar  to  St.  Tliomas's  Hos- 
pital. 

CBEiN,W.,L.R.C. P.,  appointed  Medical  Officer  to  the  Northmavine  and  Delling 
Parishes,  Shetland,  vice  J.  Mitchell,  M.D.,  resigned. 

Gatton,  Francis  Carteret,  M.B.  &  CM.,  Aberdeen,  M.R.C.S.Eng.,  Assistant 
MedicaIOfficer,County  Asylum,  Bodmin,  Cornwall,  appointed  Senior  Assistant- 
Physician  to  the  Surrey  County  As^'lum,  Brookwood. 

Lucas,  R.  Clement,  B  S.,  F.R.C.S.,  appointed  Honorary  Consulting  Surgeon  to 
the  Princess  Louise  Home. 

MiKrx.s,  G.  H.,  F.R.C.S.,  appointed  Resident  Assistant. Surgeon  to  St.  Thomas's 
Hospital,  vice  B.  Pitts,  P.E.C.S.,  resigned. 


Pitts,  Bernard,  M.A.,  M.C.,  F.E.C.8.,  appointed    Assistant-Surgeon    to    St. 

Tiiomas's  Hospital. 
Smith,  R.  P.,  M.D.,  appointed  Resident  Assistant-Physician  to  St.  Thomas's 

Hospital,  vice  C.  E.  Siieppard,  M.D.,  resigned. 
Smith,  T.  F.  Hugli,  F.R.O.S.,  L.S.A.,  appoijiled  Medical  and  Surgical  Registrar 

to  the  Victoria  Hospital  for  Sick  Children,  Chelsea. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cfuirfje  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Zs.  tjd., 
which  should  be  forwarded  tn  stamps  with  the  announcements . 

BIRTH. 
Gkeathead.— On  19th  December,  1882,  at  Grahamstown,  South  Africa,  the  wife 
of  J.  B.  Greathead,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  of  a  daughter. 

MARRIAGES. 

HovLE— Sharp.- On  the  19th  instant,  at  Union  Cliapel,  0.fford  Road,  Man- 
chester, by  the  Rev.  Alex.  McLaren,  D.D.,  William  Evans  Hoyle,  M.A., 
M.E.C.S.,  of  Edinburgh,  to  Edith  Isabel,  eldest  daughter  of  E.  Hamilton 
Sharp,  Esq.,  of  Manchester. 

TuKE— Wylde.— On  the  12th  December,  at  St.  John's  Church,  Grove  Park, 
Chiswick,  by  the  Rev.  Lawford  Dale,  M.A.,  \-icar  of  Chiswick.  assisted  by  the 
Rev.  Thomhill  Webber,  M.A.,  vicar  of  St.  John  the  Evangelist,  HolLiirn, 
Charles  Molesworth  Tuke,  M.R.C.S.,  third  son  of  Dr.  Tuke,  of  the  Manor 
House,  Chiswick,  and  Albemarle  Street,  London,  to  Mary  Ella,  second  daughter 
of  William  H.  Wylde,  Esq.,  C.M.G.,  of  Westfield,  Putney,  Lieutenant-Colonel 
2nd  South  Middlesex  Volunteers. 

DEATHS. 

MlDDLETON.— At  17,  Straiton  Place,  Portobello,  N.B.,  on  the  16th  instant.  John 
Middleton,  M.D.,  L.R.C.S.  Friends  will  please  accept  tbis  the  only  intima- 
tion. 

Wilding. — On  the  17th  instant,  at  Church  Stretton,  Shropshire,  Richard 
Wilding,  M.H.C.8.,  L.S.A.,  aged  65. 


Health  op  Foreign  Cities. — It  appears  from  statistics,  pub- 
lished in  the  Registrar-General's  last  weekly  return,  that  the  death- 
rate  recently  averaged  33.4  per  1000  in  the  three  principal  Indian 
cities;  it  was  25.0  in  Bombay,  40.8  in  Madras,  and  41.4  in  Calcutta, 
Cholera  caused  89  deaths  in  Calcutta,  showing  further  increase  upon 
previous  weekly  numbers,  and  small-pox  13  in  Bombay;  f  ever  fatalit}' 
showed  the  largest  excess  in  Madras.  According  to  the  most  recent 
weekly  returns,  the  average  annual  death-rate  per  1000  persons  esti- 
mated to  be  living  in  twenty-two  of  the  largest  European  cities, 
was  28.4,  and  was  no  less  than  5.0  above  the  mean  rate  last  week  in 
twenty-eight  of  the  largest  English  towns.  The  death-rate  in  St. 
reter.sburg  was  equal  to  39.0,  and  showed  a  slight  decline  from 
higher  rates  in  previous  weeks ;  the  694  deaths  included  26  fatal 
cases  of  scarlet  fever,  and  25  of  small-pox.  In  three  other  northern 
citie.s — Copenhagen,  Stockholm,  and  Christiania — the  death-rate 
averaged  only  22.0  ;  5  fatal  cases  of  measles  occurred  in  Stockholm, 
and  2  of  diphtheria  in  Copenhagen.  In  Paris,  the  death-rate  was 
equal  to  26.3 ;  the  deaths  included  68  of  typhoid  fever,  and  15  of 
small-pox.  The  204  deaths  in  Brussels  were  equal  to  a  rate  of  26.5  ; 
and  includng  4  fatal  oases  of  small-pox,  and  4  of  fever.  The  rate  in 
Geneva  did  not  exceed  19.4.  In  the  three  principal  Dutch  cities — 
Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was 
26.7,  the  highest  rate  being  30.7  in  Rotterdam  ;  diphtheria  caused  6 
deaths  in  Amsterdam,  and  smaU-pox  2  in  Rotterdam.  The  Registrar- 
General's  table  includes  nine  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  28.5,  and  ranged  from  23.8  in  Berlin,  to  32.6 
in  Prague  and  36.8  in  Broslau.  SmaU-pox  caused  5  deaths  in  Buda- 
Pesth,  and  3  in  Vienna ;  diphtheria  continues  to  show  fatal  pre- 
valence in  most  of  these  German  cities,  especially  in  Berlin  and 
Dresden.  The  death-rate  averaged  28.6  in  three  of  the  principal 
Italian  cities,  and  was  equal  to  34.7  in  Venice,  where  17  of  the  90 
deaths  resulted  from  measles;  typhoid  fever  caused  8  deaths  in 
Turin,  and  3  in  Rome.  In  four  great  American  cities,  the  -mean 
death-rate  was  24.5;  the  rate  ranging  from  23.0  in  Brooklj-n,  to  30.5 
in  Baltimore.  Small-pox  caused  71  deaths  in  Baltimore,  showing  a 
further  considerable  increase  upon  recent  weekly  numbers.  The 
deaths  in  Philadelphia  included  12  from  typhoid  fever  and  10  from 
small-pox.  Diphtheria  fatality  was  excessive  in  each  of  these 
American  cities. 

It  appears  in  the  Times  summary  of  the  meteorological  conditions 
of  the  last  month,  that  under  the  influence  of  the  long-continued 
fogs  diseases  of  the  organs  of  respiration  increased  rapidly,  so  that 
in  London  the  number  of  deaths  from  these  complaints  rose  from 
424  in  the  week  ending  on  December  2nd  to  447  in  the  following 
week,  and  to  between  630  and  640  in  each  of  the  two  following  weeks 
in  the  month.  Bronchitis,  was,  of  course,  the  most  active  of  these 
diseases,  and  the.  sufferers,  as  usual,  were  mainly  yoimg  chUdren  and 
elderly  people. 
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OPERATION   DAYS    AT    THE    HOSPITALS. 


MONDAY. 
TUESDAY 


■Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Eoy.!!  Lomlon 
0|jhthalmic,  11  A.iM.—Eoyal  Westminster  Oiilithalniic,  1.30  P.M. 
— Doyal  Orthopedic  2  P..M.— Hospital  lor  Women,  2  p.m. 
Guy's,  1.30  P.M.— Westminster  2  p.m.— Koyal  London  Opbtlial- 
mic,  11  A.M.— Royal  Westminster  Ophthal'mic,  1.30  p.m.— West 
London,3p..M.— St.  Mark 's,9  A.M. —Cancer  Hospital, Brompton, 
3  P.M. 
WEDNESDAY.. ..St.  Bartholomew's,  1.30  p.m.— St. Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p  Ji.— London,  2  p.m.— lioval 
London  Ophthalmic,  11  A.M. — Gre.it  Northern,  2 p.m.— Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  p.m.— lioval 
Westminster  Ophthalmic,  1.30  p.Jt.- St.  Thomas's,  1.30  p.m".— 
St.  Peter's,,2  p.m.— National  Orthopiedie,  10  a.m. 

.St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 
Charing  Cross,  2  p.m.— Koyal  London  Ophthalmic,  11  a.si.— 
Hospital  for  Diseases  of  the  Throat,2p.M.— Eoval  \^'e3tminster 
Ophthalmic.  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M. — North-west  London,  2.30  p.m. 

King's  College,  2  P..M.— Royal  Westminster  Ophthalmic,  1.30 
p.jM. — Royal  London  Ophthalmic,  U  a.m.  —  Central  London 
Ophthalmic,  2  P.M.— Royal  South  London  Ophthalmic,  2  p.m. 
—Guy's,  1.30  P.M.— St.  Thomas's  (Ophth,almic  Department), 
2  P.M. — East  London  Hospital  for  Children,  2  p.jM. 
St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Ophtlialmic,  11  a.m.— Royal  Westminster  Ophthaln'iic, 
1.30  p.m.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  p.m. 

HOURS    OF   ATTENDAKCE   AT    THE    LONDON 
HOSPITALS. 


THURSDAY.  . 


FRIDAY.. 


SATUEDAY. 


Chaotng  Ckoss.— Medical  and  Surgical,  daily,  1:  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  P.,  9.30. 
Gut's.— Medical  and  Surgical,  daily,  exc.  Tu.,1.30;  Ohstetric,  M.  W.  P.,  1.30; 

Eye,  M.  W.,  1.30;  Tu.  P.,  12..30;  E.ar,  Tu.  P.,  12.30;  Skin,  Tu.,  12.30;  Dent,al, 

Tu.Th.  P.,  12. 
King's  Coixege.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.  W.  P.,  12.30  ;  Eye,"M.  Th.  1 ;  OphthalVnic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dent.al,  Tu.  P.,  10. 
London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S'.,  9.30  ;  Skin,  W.,  9;  Dental, 

Tu.,  9. 
MlDDLESE,x.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1,30  ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  P.,  4  ;  Dental,  daily,  9. 
St.  Baktholomew's.— Medical  .and  Surgical,  daily,  1..30;  Obstetric, Tu.  Th.  S.,  2; 

o.p.,W.  8.,  9:  Eve,  Tu.  W.  Th.  S.,2;  Ear,  M.",  2.30;  Skin,  P.,  1.30;  Larynx, 

W.,  11.30;  Ortbopredic,  P.,  12..30  ;  Dental,  Tu.  P.,  9. 
St.  Geokge's.— Medical  and  Surgical,  M.  Tu.  P.  S.,  1 ;  Obstetric,  Tu.  S.,  1;  o.p., 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1  ;  Throat,  M.,  2;  Orthopedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Maky's.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  P.,  9.30  ;  o.p.,Tu. 

P.,  2;  Eye,  Tu.  P.  9.15;  Ear,  M.  Th.,2;  Skin,  Tu.Th.,  1.30;  Tliroat,  M.  Th., 

1.15;  Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Tli.,  2; 

o.p.,  W.  P.,  12.30;  Eye.  M.  Th.,2;  o.p., daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30;  Childi-en,  S.,  12.30  ;  Dental,  Tu.  P.,  10. 
Universiti-  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 

P.,  1..30  ;  Eye,  M.  Tu.  Th.  P.,  2 ;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45  ;  B.,  9.15  ;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30. 
Westminster.- Medical  and  Surgical,  daily ,  1 .30 ;  Obstetric,  Tu.  P.,  3;  Eye.M. 

Th.,  2.30 ;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Denta),  W.  S.,  9.15. 

MEETINGS   OF   SOCIETIES   DURING   THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  P.M.    Dr.  Whipham ;  A  Case  of 

Acute  Pulmonary  Tuberculosis  (to  open  a  discussion  on  the  Association  of 

Tuberculosis  and  Bacilli). 
THURSDAY.— Hivrveian  Society  of  London,  8..30  p.m.    Mr.  W.  H.  Lamb:  A 

Case  of  Pleuropneumonia.    Mr.  H.  C.  Stewart :  On  Fevers  andExanthenas 

treated  by  Antiseptics. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNTCATlos.s  respecting  editorial  mutters  should  be  addressed  to  the  Editor, 
J6lA,  Btrand,  W.O.,  London;  tlioso  concerning  business  matters,  non-delivery 
of  the  JouRNAx,  f-tc,  should  be  addressed  to  tlic  Manager,  at  the  Office,  lOU, 
Btrand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  Rrttisfi  Mf.pical 
JouRNAl-.  are  requested  to  communicate  belorcliand  with  the  Manager,  UUa, 
Strand,  W.C. 

CoRRKSPoNDKNTS  who  wish  notice  to  be  taken  of  their  communications,  should 
autlicnticate  tliem  with  their  names— of  course  not  necessarily  for  publication. 

PUDT-ic  Kkai.tii  T  kpartmf.nt.— We  shall  be  much  obliged  to  Medical  Officers 
of  Hea'lh  if  they  will,  on  forwarding  their  Annual  and  other  Keports,  favour 
ua  with  JJaplicntc  Copies. 

Correspond KNT.s  not  answered,  ai-c  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  vndertakp  to  nETrns  manuscripts  not  vsed. 


The  British  Medk-al  Benevolent  Fund. 
Sir,— Though  not,  strictly  speaking,  ^vithin  the  objects  uf  the  Journal  may  I 
for  the  sake  of  the  interests  in\oh'ed,  beg  place  for  the  following  letter. 
wTitten  to  a  hitlierto  guinea  subscriber  to  the  British  Medical  Benevolenti 
Fund,  who  is  withdrawing  that  subscription  in  favour  of  the  smaller  sura  of 
Jive  shillings,  to  be  paid  through  the  secretary  of  the  Yorkshire  Branch.  If 
the  guinea  subscribers  in  other  Brandies  arc  adopting  a  similar  method,  the 
movement  of  the  South  Wales  Branch  will  be  disastrous,  and  not  beneficial  to 
the  funds  of  this  urgently  necessary  and  most  admirable  charity.— I  am,  yours 
obliged,  1>a-\id  Goyi>er,  Honorary  Local  Secretary  (Bradford), 

British  Medical  Benevolent  Fund. 

"Dear  Dr. ,  1  did  receive  your  guinea,  tmt  I  regret  to  find  you  are  about 

to  discontinue  it,  and  give  only  the  five  shillings  being  raised  through  the 
Yorkshire  Branch  of  the  Association ;  that  was  intended  to  supplement  the 
work  of  the  honorary  local  secretaries,  not  to  supplant  it.  The  Fund  would 
be  in  poor  case  if  all  the  annual  subscribers  of  a  guinea  were  towithdraw  tlieir 
subscriptions,  and  give  only  five  shillings  instead;  for  example:  I  raise,  by 
guinea  and  half-guinea  subscribers,  £2-5  yearly,  which  is  equal  to  the  sum  fur- 
nished by  100  contributors  at  five  shillings  each.  ZS^ow  1  understand  that,  out 
of  the  230  members  of  the  Yorkshire  Branch,  only  about  seventy'  are  subscrib- 
ing the  five  shillings,  which  is  to  be  gathereil  l>y  Mr.  Arthur  Jackson,  and 
transmitted  to  London  as  a  Br.inch  contribution,  that  is  to  say,  a  total  sum  of 
£17  10s.,  or  only  three-fourths  of  what  1  liave  liitherto  been  able  to  forward 
without  the  Branch's  assistance.  It  was  never  contemplated  nor  suspected 
that  the  Branch  effort  would  damage  the  previous  guinea  subscriptions  to  the 
Fund,  or  possibly  the  promoters  of  the  effort  (of  whom  I  was  one)  would  ha\e 
stayed  their  bands  before  issuing  the  appeal  to  the  members  of  the  Branch. 
The  object  was  purely  to  induce  members  of  the  Association  who  had  not 
hitherto  subscribed  to  the  Fund  to  assist  it  by  a  small  contribution,  leaving 
the  guinea  and  halt-guinea  subscribers  to  continue  their  yearly  assistance  intact 
as  before.  I  therefore  earnestly  beg  that  you  will  reconsider  your  decision, 
and  continue  your  guinea  subscription  at  least  imtil  the  whole  260  members 
of  the  Branch  become  five-shilling  subscribers,  when,  indeed,  we  might  send 
the  Fund  a  Ixandsome  contribution.— I  am,  dear  sir,  yours,  etc., 

D.  GOYDER." 

Bentley  Testimonial  Fi'nd. 
The  retirement  of  Professor  Bentley  from  the  office  of  Deau  of  the  Medical 
Faculty  of  King's  College,  London,  a  position  which  he  has  filled  with  so 
much  ability,  energy,  and  courtesy  during  a  period  of  twentj'  years,  has  in- 
duced a  nuiiiher  uf  ills  old  pupils  and  colleagues  to  take  the  opportmiity  of 
presenting  him  with  some  memorial  of  their  affectionate  regard  and  esteem. 
A  large  and  influential  committee  has  been  formed.  Contributions  to  the 
Fund  should  be  forwarded  to  the  treasurer,  Mr.  John  Wood,  F.R.8.,  at  Ul, 
Wimpole  Street,  London,  W.,  before  the  end  of  March  18S3. 

Errata.— In  the  Journal  for  December  Ittth,  p.  1237,  in  the  second  letter 
headed  "An  Obscure  Disease,"  the  signature  should  be  "Herbert  Collier, 
M.D.,";  and  "fistula,"  in  the  first  line  of  the  last  paragraph  of  the  same 
letter,  should  be  "prostate." 

W.  G.  (Richmond).— We  see  no  reason  to  ascribe  our  correspondent's  nen-ous- 
ness  to  the  cause  alleged.  We  recommend  him  to  consult  a  respectable 
medical  man  on  th.e  subject. 

"Preventive  Family  Practice." 
Sir, — With  reference  to  the  paragraph,  a  "Preventive  Family  Practice, "in  your 
issue  of  the  loth  instant,  may  1  be  permitted,  in  common  fairness  to  myself, 
to  ask  the  author  thereof  to  quote  any  portion  of  my  recent  paper  in  the 
Practitioner  (to  which  he  refers)  which  will  justify  his  statement  that,  "witli- 
out  absolutely  stating  that  it  should,  I,  at  any  rate,  lean  to  the  opinion",  that 
"  imasked"  for  advice  «bnuld  be  given  to  our  clients  in  delicate  family  matter', 
liaving  reference  to  the  prevention  of  the  spread  (in  the  only  radical  manner) 
<if  the  propagation  (at  compound  interest,  so  to  speak)  of  certain  very  here- 
ditary and  fatal  diseases,  whicli  contribute  to  our  preventable  mortality  to 
such  an  alarming  extent. 

In  any  case,  1  respectfully  beg  you  to  allow  me  to  state  that,  whilst  humbly 
advocating  an  endeavour  to  get  our  clients  to  previously  consult  us,  and  take 
our  advice  in  such  important  matters,  I  decidedl^f  discountenance  "unasked" 
for  advice  under  such  circumstances  ;  considering,  as  1  do,  that  such  a  course 
of  unsought -for  meddling  in  private  and  personal  matters  would  only  tend  to 
friistrate,  instead  nf  to  promote,  the  object  I  had  in  \new  in  writing  the  paper, 
viz.,  tliat  we  should,  in  the  future,  seek  t<i  prevent  {or  have  means  of  pre\ent- 
ing)  disease,  as  far  as  possible;  and,  in  doing  so,  to  endeavour  to  educate  our 
clients  into  considering  that  such  preventive  ad\ice  is  really  more  valualile 
and  worthy  of  compensation,  than  advice  and  treatment  ait-er  the  damage  is 
effected,  "l  claim  siniitlv  to  have  tried  to  give  effect,  as  best  I  could,  to  the 
old  adage,  that  "  prevention  is  better  than  cure,"  which  nobody  can  deny, 
however  much  we  may  differ  as  to  the  particular  methods  of  promoting  such 
a  scheme— I  am,  sir,  vour  obedient  servant, 

J.  WiLKIE  BuBMAN,   M.D. 

Ramsbury,  Hungerford,  Berks,  January  17th,  1S8.1. 

\*  As  any  medical  practitioner  would  give  the  advice  respecting  man-iage 
if  asked  for  it,  there  would  l*  nothing  new  or  worthy  of  mention  by  the 
authorof  the  paper  if  he  did  not,  as  a  part  of  "  preventive  family  practice," 
adWso  that  it  should  be  offered  when  unasked;  of  course,  always  supposing 
that  both  parties  were  known  to  the  medical  attendant.  The  letter,  however, 
states  that  we  have  made  a  mistake,  and  we  are  left,  therefore,  to  suppose 
that  nothing  more  is  advised  than  all  meilical  men  do  at  present,  viz.,  give  an 
opinion  when  asked  for  it. 

There  are  now  aboiit  2,HfO  diseases,  and  every  year  tJie  strain  on  a  single  patent 
medicine  becomes  harder  and  harder;  yet  the  medicine  stands  up  manfully* 
and  promises  to  cure  them  a\\.~Druffffist  (Cliicago). 


Jan.  27,  1883.J 


THE   BRITISH   MEDICAZ    JOURNAL, 


189 


Mkdical  Kkform. 
Sir,— I  shall  feci  obliged  for  yuur  opinion  of  the  following  facts.  An  unquali- 
fied mau  is  practising  in  a  m-ighbouring  villace,  and  ouc  of  his  bills  was 
lianded  to  me  yesterd;iy,  on  whirh  was  printed  his  nanu",  and  '  surgeon',  etc. 
Juat  before  CliVistmas/l  was  called  to  see  a  patient  he  had  been  treating  for 
typhoid  fever,  as  the  husband  inlormed  me,  and,  on  my  arrival,  I  found  her 
dying  from  peritonitis  followin(^  parturition.  She  had  never  had  a  fomenta- 
tion or  an^-thing  in  the  nature  of  a  coimti-r-irritant  applied  to  her  ;  indeed,  a 
neighbour  informed  me  "that  the  doctor  liad  never  examined  her  belly." 
The  following  morning,  the  husband  applitfd  to  me  for  a  certificate,  which, 
after  some  hesitation,  I  gave;  but  I  added  to  the  certilicale  *'that  I  considered 
she  should  have  had  the  benefit  of  skilled  medical  assistance  at  an  earlier  date. 
Hie  registrar  forwarded  this  to  the  coroner,  who  decided  to  hold  an  inquest, 
the  result  of  which  was  that  a  verdict  was  given  to  the  effect  "that  the  de- 
ceased died  from  natural  causes,  brought  on  by  lier  own  imprudence  in  getting 
up  too  soon  after  her  confinement." 

Now,  sir,  I  hold  that  the  question  was,  whether  this  poor  woman  was  pro- 
perly treated,  and  whether  she  had  not  been  imposed  upon  by  tliis  individual 
styling  himself  a  surgeon,  when  he  has  no  moral  or  legal  right  to  do  so.  I 
was  not  summoned  to  attend  the  inquest,  wliich  at  the  time  rather  surprised 
me;  but  I  believe  the  coroner  represented  tliis  view  to  the  jury,  but  they 
studiously  avoided  making  any  comments  adverse  to  this  man's  reputation. 
I  have  since  been  told  they  'were  chiefly  composed  of  his  companions,  and 
they  l)elieved  I  had  caused  this  inquiry  to  be  held  simply  with  the  intention 
of  injuring  him. 

I  quite  expected  my  action  would  be  assigned  to  personal  motives,  but  I  feel 
convinced  it  was  perfectly  justifiable  under  the  circumstances.  If  it  be  ad- 
visable for  me  to  take  any  further  steps  in  the  matter,  I  shall  be  glad  if  you 
will  mention  what  will  be  the  best  course  to  adopt. — Yours,  etc., 

M.R.C.S. 

P.S.— Will  the  new  Medical  Act  prevent  these  unqualified  men  from  prac- 
tising ?  if  so,  perhaps  it  may  be  advisable  to  \v;nt  till  it  becomes  law. 

%*  We  consider  that  our  correspondent  was  fully  justified  in  the  course  he 
took,  and  that  he  might  even  have  refused  to  give  a  certificate  of  death  in  this 
case,  there  being  quite  sutficient  "  reasonable  excuse"  for  withholding  it  in 
the  facts  narrated  above.  There  is  no  accotmting  for  the  verdicts  which 
coroners' juries  sometimes  retvirn,and  niedic;d  men  must  not  be  deferred 
from  doing  their  duty  to  society  at  large  by  the  apparent  failure  of  their 
efforts  to  convince  the  public  of  the  dangerous  results  of  unqualified  practice. 
The  assumption  of  the  title  of  surgeon  by  an  unqualified  person  is  clearly 
illegal,  and  our  correspondent,  if  he  desired  to  follow  the  matter  up,  should 
instruct  a  solicitor  to  take  steps  for  the  recovery  of  the  penalty  imposed  by 
Clause  xl  of  21  and  22  Vict.,  cap.  xc,  on  any  person  guilty  of  the  offence.  The 
expenses  attendant  on  such  proceedings  would,  however,  come  out  of  our 
correspondent's  pocket,  while  the  penalty  which  might  be  recovered  is  directed, 
by  a  subsequent  clause  of  the  Act,  to  be  paid  over  to  the  treasurer  of  the 
Medical  Council.  In  the  report  of  the  Royal  Commission,  it  is  recommended 
that,  under  an  amended  Medical  Act,  these  prosecutions  should  be  undertaken 
by  the  Public  Prosecutor,  or  by  anyone  else  with  the  consent  of  tlie  Attorney- 
General.  This  would  be  a  decided  improvement  on  the  present  arrangement. 
Wlien  the  proposed  Medical  Bill  is  drafted,  it  will  be  the  duty  of  the  Medical 
Reform  Committee  of  our  Association  to  consider  how  far  it  is  in  accordance 
with  the  wishes  of  the  profession  on  this  subject  of  illegal  practice. 

.1.  M. — Rebuke  would  be  hardly  accepted  by  a  gentleman  who  avows  his  intention 
to  cut  the  "  captive  cord"  which  prevents  professional  men  from  issuing  adver- 
tising circulars,  and  who,  announcing  himself  to  the  inhabitants  of  Torquaj- 
with:  *'  Here  I  am,"  and  declares  his  intention  of  abolishing  the  use  of  "mor- 
phia, chloral  hydrate,  strychnine,  atropine,"  and  other  deadly  drugs;  pro- 
fessing equally  "intimate  acquaintance"  with  allopathy,  hydropathy,  and 
homceopathy. 

MESlfeRE'S   DlSKASK. 

Sir, — In  your  number  of  January  13th,  a  correspondent  desires  to  know  the 
best  means  of  treating  Meniere's  disease.  If,  by  this  term,  he  refers  to  the 
class  of  cases  described  by  Meniere,  in  which  the  labyrinth  is  the  seat  of 
organic  change,  I  fear  that  little  benefit  will  be  derived  from  treatment  of  any 
kind,  except  in  a  few  of  those  cases  which  owe  their  origin  to  syphilis.  If,  oil 
the  other  hand,  your  correspondent  alludes  to  auditory  vertigo',  he  must  first 
in  each  case  arri^ve  at  a  diagnosis  of  the  pathological"  condition  which  gives 
rise  to  the  symptom.  The  latter  may  be  due  to  anyone  of  the  following 
conditions. 

1.  A  foreign  body  presses  upon  the  drum  membrane.  The  malleus  is  thus 
forced  inwards,  causing,  through  the  incus,  movement  of  the  stapes.  The 
latter  is  pressed  into  the  vestibule,  and  causes  compression  of  the  intralaby- 
rinthine  fluids,  including  tlie  endo-  and  peri-lymph  of  the  semicircular 
canals. 

2.  Disease  of  the  middle  ear  may  influence  the  canals  in  various  ways. 
Owing  to  obstruction  of  the  Eustachian  tubes,  the  membrana  tympani  niay 
be  driven  inwards,  indirectly  causing  a  similar  movement  of  the  stapes. 
Again,  tlie  latter  may  be  pressed  upon  by  exudation  in  the  tympanum.  Some- 
times, hyperaemia  of  the  middle  ear  produces  a  similar"  condition  of  the 
labyrinth. 

3.  Organic  mischief  in  the  latter  may  result  from  long-standing  disease  of 
the  middle  ear. 

Primary  and  sudden  disease  of  the  labyrinth  may  be  caused  by  hemorrhage, 
sudden  serous  exudation,  or  syphilis.  As  to  the  treatment  of  aiiditory  vertigo, 
it  must  depend  upon  the  nature  of  the  lesion  which  produces  it.  As  a  pallia- 
tive, quinine  has  been  recommended.  Bromide  of  potassium  I  have,  in  some 
cases,  found  to  give  immediate  relief.  Both  for  this  reason  and  on  theoretical 
grounds  (into  the  nature  of  which  I  cannot  here  enter),  I  consider  it  as  a  most 
valuable  adjunct  to  suitable  local  treatment.— I  am,  etc., 

Edintturgh,  January  loth,  18t^3.  P.  McBride,  M.D. 

Janus  is  thanked  for  his  letter.  His  criticisms  on  the  position  held  by  the 
medical  officers  of  friendly  societies'  medical  associations  are  no  doubt  per- 
fectly just,  and  we  are  dispensed,  whenever  a  case  in  point  arises,  to  enforce 
his  line  of  argument. 


QCERTES  AXD  ANSWERS. 

Sir,— Many  medical  questions  are  asked  as  to  treiitnient  of  particular  and 
troublesome  cases.  The  answers  generally  come  from  what  might  be  termed 
small  frv  of  the  profession.  Would  it  Ijc  too  much  to  ask  some  of  our  leading 
medical'men  to  help  us  general  practitioners  with  advice?  I  find  them  willing 
enough  to  give  assistance  to  patients,  e\en  gratuitously,  but  very  chary  in 
advising  and  assisting  their  professional  brethren.  It  often  happens  we  have 
patients  who  can  neither  afford  the  fee  nor  the  journey  to  London.  It  would 
be  a  great  boon  if  we  had  the  opportunity  of  putting  difficult  questions 
through  the  Juurxal,  and  receiving  a  reply  in  the  same  way  from  some  lead- 
ing man.  , 

Again,  I  feel  that  consulting  physicians  ought  to  dechne  to  see  patients 
without  a  communication  from  and  to  the  medical  practitioners  in  attend- 
ance. It  is,  to  say  the  least,  unpleasant  for  a  patient  to  go  unexpectedly  and 
unknown  to  us  to"a  consulting  physician,  and  get  his  ad\-ice,  which  may  seem 
to  contradict  ours,  and  do  us  much  harm.  I  think  they  should  act  as  counsel 
do;  no  counsel  would  communicate  with  a  client  directly,  he  must  have  a 
solicitor.    You  will  perhaps  understand  me.— Believe  me,  yours  truly, 

January  6th.  18.83.  >'■  H.  A. 

SCHOOL-BOARD   CERTIFICATE.^. 

A  DISTRICT  medical  officer  recently  put  the  question  in  our  columns  as  to  the 
legal  liability  of  the  School  Board  to  pay  the  cost  of  medical  certificates  de- 
manded by  the  School  Board  officer.  In  a  case  which  recently  came  befofe 
the  Southwark  magistrate,  Mr.  Bridge,  aft«r  considerable  argument,  decided 
that,  where  the  certificates  were  demanded  by  the  School  Board  oflicer,  after 
the  doctors  had  stated  that  a  child  was  unable  to  attend  school,  the  School 
Board  were  bound  to  pay  for  the  medical  certificates.  He,  therefore,  made 
an  order  for  the  School  board  to  pay  k\  5s.  cpsts,  and  dismissed  the  case 
against  the  father. 

Steam  Draft  Eettle. 

Sir,— On  the  outside  sheet  of  this  week's  number  of  the  Journal,  there  is  an 
advertisement  of  T.  Allen  and  Son's  ventilating  croup,  or  steam  draft  kettle, 
with  which  is  associated  a  notice  from  the  British  Medical  Journal.  Allow 
me  to  inform  you  that,  on  the  occasion  when  Mr.  Parker  exhibited  his  appa- 
ratus to  the  lioyal  Medical  and  Chirurgical  Society,  the  late  Mr.  W.  D. 
Napier  was  present,  and  stated  that  it  was  simply  an  imitation  of  the 
machine  in  use  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  which 
had  been  made  under  my  dh-ections.  The  day  following.  Mr.  Xapier  addressed 
a  letter  to  the  editor  of  the  Medical  Times  and  Gazette,  of  which  I  enclose  a 
copy,  and  which  was  written  in  consequence  of  wliat  had  happened  at  the 
Royal  Medical  and  Chirurgical  Society. 

It  is  right  that  I  should  inform  you  that  Mr.  Parker  had  been  house-surgeon 
at  the  Children's  Hospital,  and  was  in  this  way  acquainted  with  the  details  of 
my  invention.  In  justice  to  myself,  I  must  beg  you  to  correct  the  impression 
which  the  advertisement  might  give,  that  the  apparatus  of  Mr.  Parker  is 
either  original  or  ingenious.  .     ,  c,     .  *     * 

1  have  drawn  the  attention  of  the  Royal  Medical  and  Chirurgical  Society  to 
the  advertisement,  as  the  use  that  is  made  of  its  name,  under  the  circum- 
stances above  stated,  is  highly  improper.— I  am,  etc., 
6,  Savile  Row,  W.,  January  19th,  1883.  Robert  J-  Lee. 

F.  R.— We  have  no  information  on  the  subject.  • 

Intoxicants  in  Workhouse  and  Asylum  Dietarie-s. 
Sir,— The  writer  of  the  letter  signed  "  Kaliston  Udor",  in  your  issue  of  January 
t^th,  can  only  be  either  an  advocate  of  teetotalism,  blinded  by  his  zeal,  or  a 
person  but  very  superficially  acquainted  with  the  internal  economy  of  work- 
houses and  asylums.  No  o'ne  else  would  think  of  describing  the  small  beer 
served  out  in  'such  establishments  as  an  "  intoxicant"  and  "  strong  drink",  and 
still  less  as  "  provocative  of  disorder".  It  is  in  effect,  though  usually  a  suffi- 
ciently honest  liquor,  never  anything  more  than  the  very  weakest  of  small 
ales  ;  and  in  the  quantities  in  w'hich  it  is  served  out  (half  a  pint,  as  a  rule),  it 
could  not  possibly  have  any  effect  upon  the  well-seasoned  heads  of  those  that 
drink  it.  I  say  "  well-seasoned",  because  I  take  it  that  no  one  who  had  not 
previously  been  accustomed  to  drinking  beer  with  his  meals  would  be  tempted 
to  adopt  the  practice  in  an  asylum  or  workhouse.  Such  as  it  is,  nevertheless, 
it  is  valued  by  its  drinkers,  and  gives  a  relish  to  their  not  too  savoury  meals, 
which  would" be  greatly  missed,  and  for  which  a  glass  of  cold  water  would  be 
but  a  poor  substitute.  *  It  is  a  luxury,  it  is  true,  but  it  is  one  which  costs  little 
to  the  State,  and  of  which  it  seems  a  pity  to  deprive  those  who,  whether  they 
liave  been  brought  there  by  their  own  past  errors  or  by  misfortune,  are  com- 
pelled to  remain  where  they  are,  and  content  themselves  with  whatever  is 
given  them.  , 

The  strictjv  medical  aspect  of  the  question,  however,  is  of  course  that  ot  ttie 
effect  of  thebevei-age  upon  the  mental  and  physical  condition  of  those  that 
drink  it  ;  with  regard  to  which  I  doubt  if  the  opinions  of  many  medical  men 
will  be  found  to  be  in  accordance  with  the  "accumulated  experience"  to  whi«  h 
"Kaliston  Udor"  vaguely  refers.  One  argument  in  favour  of  its  abolition 
from  the  legal  dietary  does  exist,  and  that  is,  that  its  addition  to  the  pauper's 
meal  being  then  dependent  upon  the  will  of  the  medical  mau,  he  would  be 
able  to  use  it  as  an  aid  to  the  preservation  of  discipline,  and  as  a  small  reward, 
in  the  same  way,  in  fact,  as  tobacco  is  already  used  in  many  establishments. — 
Yours,  etc.,       '  Guy  N.  Stephen,  M.R.C.S.Eng.,  Oflicier  de  Sante,  France. 

Marseilles,  January  9th,  1883. 

W.  L.  (Derby).— We  find,  in  the  newspaper  cuttings  which  our  correspondent 
sends  us,  a  statement  that  the  inspector,  in  the  first  instance,  put  liimself  in 
communication  with  the  public  vaccinator.  How  are  we  to  reconcile  this 
with  the  statement  that  the  Local  Government  Board  had  not  afforded  any 
opportunity  for  reply  or  explanation  ?  The  report  contains  the  decision  after 
investigation,  and  any  explanation  of  the  circumstances  m\ist  necessarily  bo 
given  before  the  decision,  rather  than  after  it. 
Stoves. 

Sin,  —As  the  question  of  stoves  has  recently  been  discussed  in  your  columns,  I 
strongly  recommend  the  use  of  Smith  and  Wellstood's,  of  Ludgat*  Circus, 
American  stoves,  for  rapidity  of  heating  when  suddenly  required,  and  their 
ready  conversion  into  slow  combustion  ones  when  the  room  is  sufliciently 
warmed.  If  a  little  attention  be  paid  to  regulating  the  draught,  positive 
economy  of  fuel  will  be  ensured.  In  my  bedroom,  I  use  one  called  the  bylph, 
having  cnnvenient  openings  for  the  use  of  a  small  kettle,  etc.  For  the  study, 
1  prefer  the  Excelsior.— I  am,  yours  truly,  F.  H.  Vertue. 

Red  House,  Southwold. 
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Dkatfs  fhom  Chlorofohu. 
Sis,— 1  liiive  delayed  replyinp;  to  the  letter  of  Dr.  Whclim  (Bhitish  MliUjCAL 
JornNAL,  Deeember  2:ird),  in  ordi-r  to  see  whether  anyone  else  would  save  ine 
the  trouble  ;  but,  as  no  eominuuieation  has  sinee  appeared  upon  the  subjeet,  1 
should  like  to  say  that,  aUliou(;h  1  lia\e  never  gi\eu  atrnpla  bv  subcutaneous 
nijectiou  for  (he  purpose  of  prevcntins;  death  from  ehloroforni.'l  have,  ou  two 
occasions  ithe  first  time  in  16S1 ),  adniiuisterod  a  du8e  of  belladouiia  about  half 
an  hour  belore  begiimuiK  to  gi\e  the  ehloroforni.  Both  patients  were  well 
advanced  iu  years,  one  about  seventy,  and  the  otJier  about  eight v,  and  in  bnih 
eases  the  operation  was  the  same— excision  of  epithelioma  of  the-  lip.  In  bolli 
cases,  too,  tlie  position  adopted  for  convenience  iu  such  anopei-.iti(.nLucn;is<'d 
the  risli— the  patients  were  seated  iu  a  high-lwcked  easv  chair.  Aua-fitliesia 
was  complete  in  both  cases,  and  tke  administration  of  the  ehloroforni  wirs  not 
attended  by  any  unusual  i.hcnomena.  Both  patients  passed  through  the 
ordeal  in  safety.  Whether  I  am  indebted  to  Mr.  Schiifer  for  the  idea  ^  usinu 
belladonna  for  tJiis  purpose,  I  am  now  unable  to  say,  I  have  no  objection  to 
give  him  the  benefit  of  the  doubt. 

As  regards  the  theory,  1  do  not  think  it  likely  that  the  "intellectual 
centres  have  much  to  do  with  the  fatal  issue  in  chloroform  .administration. 
Be  that  as  it  may,  however,  the  good  effects  of  IjoUadonna  in  poisoning  by 
chloroform  are  most  likely  due,  not  only  to  a  faradising  action  on  the  cardio- 
inhdatory  fibres,  but  also,  as  Dr.  Harley  has  pointed  out,  to  a  stimulant  action 
on  the  sympiitlietic.  Ou  this  latter  hypothesis,  I  liave  frequently  employed 
the  drug  in  a  variety  of  cases,  and  it  has  generally  answered  my  expectations. 
As  it  has  tlms  been  found  useful  in  stimulating  t'o  contraction  dilated  arteries 
and  arterioles,  it  is  only  natural  to  expect  that  it  w  ill  stimulate  the  heart 
when  such  stimulation  is  required.  This,  I  think,  may  suffice  for  theory  till 
we  know  nuire  of  the  intra-cardiac  ganglia,  and  the  ways  Lu  which  they  influ- 
ence the  action  of  the  heart.  For  practical  purposes,  however,  it  will  be 
enough  for  most  practitioners  to  know  that,  while  chloroform  weakens  the 
actmn  ol  the  heart,  atropia  undoubtedly  strengthens  it ;  and  its  use  is,  there- 
fore, rationally  indicated  as  a  meaus  of  fortifvmg  that  organ  acainst  the  e\  il 
effects  of  cliloroform. 

Tlie  dose  is  obiiously  a  matter  of  some  importance.  I  believe  that  an  ordi- 
nary or  a  full  medicinal  use  will  be  found  sufficient.  In  one  case,  I  nave 
twelve  minims  of  the  tincture,  and  in  (he  other,  fire  minims  of  Ihe  suwus. 
Single  doses  of  tiiese  quantities  arc  quite  suflicicjjt  to  produce  in  most  people 
the  slighter  physiological  effects  of  the  drug,  and  in  some,  very  mailed 
effects  indeed.  By  giving  too  large  a  dose,  there  may  he  a  risk  of  producing 
reaction,  and  so  defeating  our  object.  Tliis  is  a  point,  however,  which  only 
accumulated  experience  i-au  decide.  I  trust  that  that  experience  will  soon  be 
acquired,  .and  published  in  the  p.age3  of  the  JouRXil..— I  am,  etc., 

St.  Mary  Bourne,  Andover,  Janu.iry  22nd,  1883.  W.  F.  Phillips. 

C.  C.  B.— The  address  of  the  JJatioaal  Health  Society  is  -U,  Berners  Street,  W. 

MfchlCAL  AnvERTISEMEXIS  AND  UXIjUAUFrEII  VbACTICE. 

Bib,— It  is  extraordinary  how  the  poor  and  uiduatrial  classes  of  the  people  at  the 
East  End  of  London  are  led  by  advertisements  by  ihuggists  and  chemists 
who  carry  ou  the  trade  of  nnqiialififid  medical  practice;  the  consequences 
of  such  an  imposition  must  seriously  tell  on  The  health  and  mortality  of 
the  population^  Nor  is  it  unusual  to  find  some  medical  men  to  lend  their 
names  to  get  unqualified  practitioners  out  of  legal  diliiculties.  I  inclose  two 
specimens  of  advertisements  with  which  one  is  inundated  at  the  East  End 
of  Loudon  :  one  from  a  Fellow  of  the  F:u;ulty  of  Physicians  and  Burgeons  of 
G-lasgow  and  M.H.C.S.  " 

_  "  Pamphlet  Gratis  and  Post  Free.  Antiseptic  Treatment ;  its  great  effieacv 
in  all  Diseases  of  Women,  without  interference,  cutting,  or  caustics  Con- 
sultations daily,  or  by  letter,  by  Dr.  Wasliington  E\-ans,  11,  Cambridge  Street, 
Hyde  Park  Square,  London.  Just  published,  post  free  and  gratis  of  author."  ' 
"  Debilities  and  Derangements  of  the  Generative  and  I>ier\-ous  System  •  their 
Nature  and  Cure  by  the  Antiseptic  Treatment.  Bv  Dr.  \^[isliiii..tou  E\aii5 
41,  Cambridge  Street,  Hyde  Park  Square,  London.  Consultations  daily,  eleven 
till  seven,  or  by  letter." 

.."  '5.'.  Seamen"  and  others.  W.  H.  Howlett,  41.  High  Street.  Shadwell,  oppo- 
site Kine  David  Lane,  continues  to  supply  the  best  roedinines  at  his  usual 
reasonable  prices.  The  seafaring  poinilation  nuiy  place  full  confidence  in  his 
knowledge  of  their  rerjuirements,  ns  he  h.i«  had  nenrlv  forty  years'  exijerienee 
among  sailors  of  all  nations,  both  at  home  and  abroad.  Where  necessary,  W. 
H.  H.  has  the  assistance  of  an  experienced  physician.  No  charge  tor  advice! 
N.B. — Strictly  moderate  charges  for  all  medicines."— 1  i-emain  yours  obe- 
diently, ^  Me-vluer  B.  M.  Assoc. 
London,  E.,  January  Isl,  lSs3. 

l.E.C.P.Losn.— Dr.  F.  E.  Pocock,  20,  Goulhourne  Eoad,  UppSr  Wcstbomne 
i'ark,  is  willing  to  give  information  respecting  the  Brussi;ls  clegrei.. 

"  The  Factory  Acts. 
"To  the  Editor  of  the  l'rinier\  liegistir. 
*.".,'''~^"?  paragraph  in  the  Printer's  lifgisu-r  for  November,  it  is  stated 
that  Dots  tinder  sixteen  years  of  ngc  are  not  allowed  to  work  in  factories  after 
8  P.M.  II  they  start,  at  8  a.m.,  and  that  they  must  have  at  least  eifht  holidays 
in  the  .Tear.  Now  if  this  is  necessary  for  the  welfiu-c  of  boys  under  sixteen'  1 
would  like  the  factory  inspector  to  explain  how  it  is  that  a  factory  surwon, 
receiving  fees  under  the  Factory  Act,  can  keep  mesiaige-boys  at  work  from 
twehc  to  fourteen  hours  a  day  for  seien  days  a  wi^'k,  and  witlioul  a  single 
hohdiiy  the  w  hole  year  through.    This  I  know  to  be  done  iu  Loudon,  and  with 

;"r.iVi"       ■'*'■"  y'"'^  °^  iipo.— Tour  obedient  servant,  Drsi'EvsKB 

l,»  t  ,„,',  17  |''.'"!,»""""ab'  ccrt.amly.  and  many  a  poor  litUo  doctors  boy  would 
be  thankful  If  the  Act  applied  to  liim  as  welt  oa  to  hia  brethren  in  printin- 
/>c«,V&,  ti;/;!""'   '""■    '"'"""■—■'•;■•■    '''•  li-r~f'om   PriMa-s  M4uu;r  of 

,,_  .  T'lK  SUTKIEXT  TflEAXMENT  OF  IKSANITY. 

IJIE  greater  my  experience  becomes",  writes  Dr.  Cloualon  in  the  Practilioim; 
t  u-  more  I  te.nd  to  substitute  milk  for  stimuhtnts.  I  do  not  undervalue  the 
latter  in  suitable  cases;  but  in  the  very  acute  cases,  both  of  depression  and 
moniacjil  cxaltiitK.n,  w'here  the  disordered  working  of  the  brain  lends  rapidiv 
to  exhaust  the  strength,  1  rely  more  and  more  on  milk  an.l  eggs  made  into 
liquid  cusUirds.  One  such  case  this  year  g,.t  eight  pints  of  miTk  and  .-,ixt,-,ii 
epgs  every  d.iv  tor  three  months,  and  under  this  treatment  rccovcr.-d.  I  oucs- 
tion  whether  )ie  won  d  have  done  so  imder  any  other.  He  was  almost  dead  on 
admission,  aciitc  y  delirious  absolutely  sleepless,  and  verv  nearly  pulseless. 
II  was  a  hand-to-hand  fight  between  the  acute  disease  in  1iis  brain  and  his 


general  vitality.  If  his  stomach  could  not  have  digested  and  his  body  assimi- 
lated enough  suitable  nourishment,  or  if  he  could  not  have  tieen  taken  out 
freely  into  the  open  air,  he  must  have  died.  But  to-dav  he  is  fulfilling  the 
duties  of  his  position  as  well  as  he  ever  did  in  his  life.  All  acute  mentiU  dis- 
eases, like  most  nervous  diseases,  tend  to  thinness  of  bodv,  and  therefore  all 
foods,  and  all  medicines,  and  all  treatments  that  fatten",  irre  good.  To  my 
assistants,  and  nurses,  and  patients,  I  preach  the  gospel  of  fatness  as  the  great 
antidote  to  the  exhausting  tendencies  of  the  disease  we  liave  to  treat,  and  it 
would  be  well  if  all  people  of  nervous  constitution  would  obey  Oiis  gospel." 
Dr.  Neale'w- Chemical  Lu.N'f;. 
SiRi— Permit  me  to  correct  an  error  in  Dr.  Neale's  dedeiiplinn  of  his  chemical 
lung,  pulilished  in  the  JoURKAL  for  Deeemlier  »th,  18»2.  A  "eheraieal  lung" 
was  sent  t  o  the  Ci\il  Hospital  for  experiment.  The  uleer  ward  is  a  large  and 
thoroughly  well  ventilated  room,  in  which  the  foulest  ulcers  are  scarcely  per- 
ceptible. As  it  was  useless  to  try  any  experiments  there,  a  jjatient  suflering 
from  a  gangrenous  uleer  was  removed  to  a  private  room,  ;iiid  the  piuikKli  was 
put  up  there.  It  worked  ver>'  satisfactorily  .as  far  as  keeping  tiie  room  sweet, 
but  broke  down  after  a  few  days,  owing  to  the  stitches  counectiug  it  with  the 
framework  giving  way.— I  am,  your  obedient  servant, 

E.  Coisos,  Burgeou-Major,  Civil  Surgeon,  Aden. 
Aden,  December  31at,  1882. 
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Mr.  Denison,  London;  Dr.  Semmola,  Naples;  Dr.  Holland,  Newcastle-on- 
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field;  Dr.  Duffey,  Dublin;  Mr.  Berridge,  liedhill ;  Mr.  Jackson,  Birming- 
ham; Dr.  Strange,  Worcester;  Sir.  A.  C.  Bridges.  Birmingham;  Dr.  Bou- 
chard, Algiers ;  Mr.  J.  J.  Byrne,  Preston;  Mr.  C.  C.  Bui'nuui,  Belford;  Dr. 
Herbert  Collier,  Gorleston  ;  Mr.  J.  Whitehouse,  Sunderland  ;  Dr.  J.  D.  lUc- 
donald,  Haputolis,  Colombo;  Dr.  Dujnrdin-JSeaumetz,  Paris;  Mr.  I'.  H. 
Mules,  Manchest er  ;  Dr.  Eaccelli,  Eome ;  Mr.  Edwaid  Stephens,  Ilmioster ; 
Mr.  W.  Eoger  tt'illianis,  London ;  Mr.  E.  H.  Fox,  London ;  Mr.  Simaon 
Suell,  Sheftield;  Dr.  J.  Rogers,  London;  Mr.  E.  M.  Grace,  TUorubury;  Dr. 
J.  Criehton  Browne,  London  ;  Dr.  C.  S.  W.  Cobbold,  Earlswood  ;  Dr.  Thome 
Thome,  Loudon  ;  Esperanza ;  Dr.  Sawyer,  Birmingham  ;  Sir  ^\  illiiuu  Mae 
Cornuic,  Loudon  ;  T.  F.  H.  S. ;  Mr.  F.  Treves,  London;  H.  M.  M. ;  Dr.  JS«r- 
nian  Kerr,  London;  Dr.  Goyder,  Bradford;  Mr.  C.  P.  Hooker,  Coltisball; 
Mr.  \\'.  Grove,  Iticlimoad;  Dr.  A.  Paterson,  Bridgc-of- Allan ;  Dr.  Adams, 
London  ;  J.  D.  P. ;  Dr.  Eustace  Firth,  Norw  icli ;  Dr.  T.  W.  Hime,  Siieffield  ; 
Dr.  WiUoughby,  Loudon ;  Mr.  Timothy  Hohues,  London  ;  Dr.  Brailey,  Lon- 
don ;  Mr.  Joseph  Stephens,  Brighton;  Mi-.  William  Yomig,  Xondou;  Mr. 
Sliirley  F.  Min-pliy,  London  ;  Dr.  Fairlie  Clarke,  SouthboruugU  ;  Di.  Shattle, 
Heading;  Dr.  Pantalcond,  Rome  ;  Dr.  C.  B.  Williams,  Ashby-de-Ia-ZoucU ; 
Mr.  Alfred  P.  Watkins,  Worcester ;  Mr.  J.  A.  Byerley,  Portsea ;  Dr.  Gaird- 
ner,  Glasgow  ;  Dr.  St^-rap,  Shrewsbury  ;  Sir  Henry  Thompson,  London;  Dr. 
Huggard,  London  ;  3Ir.  George  H.  Smith,  Southsea;  Mr.  H.  W.  Gosse,  Mid- 
sonier  Norton  ;  Dr.  Kraus,  Vienna ;  Dr.  Tom  Kobinson,  London ;  Dr.  Her- 
man, London;  Mr.  O.  Lowsley,  Beading ;  Dr.  T.  T.  Bos.  AmstieTdam ;  Mr. 
Thomas  Jones,  .Manchester;  V,ates  A.M.D. ;  Dr.  Barnardo,  London  ;  Verbiun 
Sap.  ;  Mr.  W.  F.  Phillips,  Andover ;  Dr.  Saundbv,  Birniiugham ;  Dr. 
Mahomed,  Lonilon ;  Oiu-  Abei'deen  Cia-reapondent ;  Mr.  W.  H.  Wilding, 
Church  Stietton  ;  Dr.  C.  Binz,  Bonn  ;  E.  U.  E. ;  M.  N.  Gille,  Brussels;  Dr. 
Fernie,  Barnstaple;  Jlr.  Edward  Matthew,  Eedditch ;  Dr.  Allen  Charles, 
Cookstowil;  Dr.  Neale,  London;  J.  M.  ;  Mr.  E.  Sherlock,  Loudon;  Dr. 
James  Donnet.  Dover;  Dr.  Hebra,  Vienna ;  Mr.  A.  Bermud,  LiverjKiol ;  Dr. 
J.  Wilkie  Burmau,  lijuusburv,  Hungerlord  ;  Dr.  Blddle,  iLingstuu  ;  Mr.  Chiu-les 
Steele,  Bristol;  JI.K.C.S. ;  Dr.  John  S.  Muir,  Selkirk;  Dr.  J.  .ishburton 
Thompson,  Lcanlon  ;  Mr.  Fiederic  Bene,  Manchester ;  Mr.  B.  J.  Sowmareh, 
Clermont,  near  I.oclihamivfon,  (^lueensland  ;  Dr.  Dieulafoy,  Paris;  The  Secre- 
tairy  of  the  Cambridge  Medical  Society ;  Mr.  Brindley  James,  Ltmdoii ;  Mr. 
l>r.  Smytlie,  co.  Dovwi ;  Earl  of  Biuidoii  :  etc. 
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'       ABSTRACT  OF  AN  ADDRESS 

ON    CLINICAL    INVESTIGATION. 

Delivered  hefore  the  CVmical  Society  if  LcmdoH, 
Bv  ANDREW  CLARK,  :M.D.,  LL.D.. 

Physician  and  Lecturer  on  Clinical  Medicine,  Lcmdon  Hospital ;  Pi-esideut  cif 
the  Society. 

CiENTLEMEN,— Another  epoch  in  the  history  of  the  Clinical  Society 
li:is  come  to  an  end,  and  a  new  ejioch  begins  to-night,  with  us. 
standing  thus  between  the  past  and  the  future,  between  the  work 
wliich  has  been  done  and  the  work  which  lies  before  us  to  do,  the 
opportunity  naturally  offers,  and  we  may  profitably  avail  ourselves 
of  it,  to  inquire  somewhat  concerning  both.  On  former  occasions 
of  this  kind  you  have  been  treated  to  dissertations  on  subjects 
occupying  at  the  time  the  attention  of  the  profession,  to  discourses 
on  what  may  be  called  the  "  philosophy  of  clinical  medicine,"  to 
delineations  of  the  sorts  of  knowledge  necessary  to  continued  ad- 
vancement in  our  art ;  and  to  eloquent  exhortations  to  active,  pur- 
jiosive,  honest  clinical  work.  To-night,  for  the  short  time  that  I 
sliall  presume  to  stand  between  you  and  the  business  which  we  are 
u.ssembled  to  consider,  I  shall  take  humbler  ground,  and,  contenting 
myself  with  a  short  survey  of  the  complete  laboursof  the  Society,  1 
shall  endeavour  to  elicit  therefrom. fresh  helps  for  futm'e  guidance. 

It  seems  to  me,  after  a  careful  examination  of  the  contributions 
made  to  the  Tramactions  of  the  Society  during  the  reign  of  my  illus- 
trious predecessor,  that  both  in  matter  and  in  manner,  in  abiding 
interest  and  in  clinical  importance,  in  fertility  of  practical  sugges- 
tions, and  in  successful  boldness  of  the  operative  procedures  recorded 
therein,  the  volumes  embodying  those  contributions  will  bear 
favourable  comparison  with  any  like  number  of  volumes  which  have 
been  issued  before  them.  I  discover  in  this  latter  work  no  decay  of 
earnestness  or  of  strength ;  none  of  faith  or  of  knowledge ;  none  of 
foresight  or  of  judgment ;  and  in  some  ways,  as  in  the  recognition  of 
clinical  affections  unconnected  with  sensible  anatomical  changes,  it 
has  taken,  as  I  at  least  am  convinced,  higher  and  truer  ground. 

Examining  the  whole  series  of  our  Tramactions,  and  calling  to 
mind  the  character  of  the  discussions  ehcitecl  by  many  of  the  papers, 
one  cannot  fail  to  become  impressed  with  a  vi\'id  sense  of  the  great  and 
growing  importance  of  thework  which  the  Society  is  silently  but  surely 
doing.  The  general  good  results  of  the  Society's  work  are.  now  so 
obvious,  and  have  been  so  often  mentioned,  that  thej'  need,  for  re- 
membrance, only  the  barest  notice.  We  see  how,  through  di\'ersity 
of  inquiry,  community  of  work,  unity  of  purpose,  and  severity  of 
procedure,  we  have  improved  our  methods,  added  to  our  knowledge, 
established  new  connections,  multiplied  our  resources,  settled  a  sur- 
gical revolution,  and  widened,  deepened,  and  in  some  quarters  trans- 
figured, our  views.  All  this  is  plain,  and  the  statement  of  it  may  be 
open  to  the  accusation  of  commonplace.  But  wliat  is  not  so  plain, 
and  what  is  not  commonplace,  is  the  influence  which  the  Society 
has  exerted,  and  is  exerting,  upon  the  scientific  character  of  indivi- 
dual workers  ;  and  thus,  although  less  ob\-ious,  is  not  less  important. 
The  Society  has  improved  the  scientific  character  of  good  workers ;  and 
it  has  framed,  for  the  guidance  of  all  alike,  a  standard  of  work  which 
is  sensibly  elevating  the  profession  and  benefiting  our  art.  In  the  work 
of  the  younger  members  of  our  profession  I  see,  or  at  least  I  think 
that  I  see,  greater  care,  patience,  and  accuracy  in  observation,  a  more 
rigorous  fidelity  in  the  record  of  tlierapeutical  experiments,  wiser 
caution  in  speculation,  graver  deliberation  in  judgment,  a  growing 
frankness  in  the  confessions  of  oversights  and  errors,  increasing 
severity  in  the  sittings  and  testing  of  their  own  conclusions,  a 
readier  effacement  of  personality  in  the  work,  less  unseemly  eager- 
ness for  mere  priority  of  publication,  a  deepened  sense  of  the 
responsibihties  of  prematm'e  speech  and  writings,  a  rapidly  abating 
bitterness  in  the  conflicts  of  opposing  views,  a  more  robust  and 
manlier  spirit  of  scientific  life,  and  less  reluctance  in  making  admis- 
sion that  tliere  is  no  unconditional  truth  in  the  results  of  om'  in- 
'luirics— no  finality  in  om-  finished  work  —no  creed  in  medicine. 

Hut  the  Society  has  done  more  than  train  good  workers :  it  has 
repressed  the  bad.  For  one  competent  and  conscientious  worker 
there  are  ten  incompetent  and  unconscientious,  and  who  in  divers 
ways  hinder  our  progress  and  spoil  our  present  possessions.  In- 
tolerant of  the  patient  and  painful  toil  of  the  true  worker,  acute  in 
power  of  superficial  observation,  gifted  with  a  certain  showy  versa- 
tjlity,  (;iuick  at  catching  Lo^d  of ■  ne-v  ideas,  ingenious  in  guessing. 


crude  in  experiments,  loose  in  therapeutic  trials,  hasty  in  speculation, 
strong  in  dogmatic  assertions,  accomplished  in  the  transfiguration 
and  use  of  other  men's  work,  finding  what  they  want  wherever  they 
seek,  unhindered  by  difficulties,  facile  in  speech,  ready  in  writing, 
thirsting  for  notice,  such  men,  now,  alas !  not  uncommon  in  medicinCj 
beget  papers  so  quickly  that  they  can  have  no  necessary  relation  to. 
time,  observation,  or  thought,  and  flood  our  literature  with  their 
unworthy  if  not  unveracious  lucubrations. 

The  favourite  hunting  ground  of  such  men  is  therapeutics,  and 
their  favovrrite  sport  is  the  catching  of  new  remedies,  the  putting  bf 
them  to  new  uses,  and  the  setting  forth  of  their  successful  resultsl. 
These  men  discern  no  difficulties  and  have  few  failures  :  they  can 
illustrate  their  successes  by  scores  of  cases,  and  explain  them  by  the 
most  ingenious  theories.  There  is  scarcely  any  limit  to  the  extent 
or  the  variety  of  their  achie\-ments  ;  and  as  they  flaunt  along  in  tte 
fulness  of  self-satisfaction,  they  look  down  with  pitying  conde- 
scension upon  those  in  the  straight  and  narrow  way,  who  con- 
scientiously toil  with  small  success  in  seeking  a^ter  trtith,  but  who 
nevertheless,  missing  the  praise  of  men,  find  strength  and  solace  in 
the  sacred  search. 

Another  great  work  of  our  Society  has  been,  and'  continues  to  be, 
the  gradual  unfolding  of  the  exact  relations  which  morbid  anatomy 
and  incidentally  experimental  pathologv-  should  hold  to  clinical 
medicine.  These  two  chief  servants  of  our  art,  excited  and  carried 
away  by  their  mar\'ellous  successes,  and  assuming  a  joint  sovereignty 
over  our  art,  look  down  with  condescending  superiority  upon  clinical 
medicine,  ridicule  her  claims  to  supremacy,  scoff  at  her  empirical 
distinction,  reproach  her  with  being  unscientific,  and  strive  to  torture 
her  into  a  slavish  subjection  to  their  theories.  But  the  true  relation 
is  not  this :  it  is  indeed  the  converse  of  it.  For  the  structural 
change  is  not  disease,  it  is  not  even  co-extensive  with  disease;  and 
even  in  those  cases  where  the  alliance  appears  the  closest,  the 
statical  or  anatomical  alteration  is  but  of  one  of  other  effects  of 
physiological  forces  which,  acting  under  unphysiological  conditions, 
constitue  by  this  new  departure  the  essential  &nd  true  disease.  Foir 
disease  in  its  primary  condition  and  intimate  nature  is,  in  strict 
languag:e,  dynamic ;  it  precedes,  underlies,  evolves,  determines,  em- 
braces, transcends,  and  rules  the  anatomical  state.  It  ma}-  consist 
of  mere  changes  in  the  relation  of  parts  ;  of  rearrangements  of 
atomic  groupings ;  of  recurring  cycles  of  ricious  chemical  substitn- 
tions  and  exchanges :  of  new  conditions  in  the  evolution  and 
distribution  of  nerve-force  ;  and  any  or  all  of  them  may  be  invisible 
to  the  eye,  inseparable  from  life,  and  undiscernable  in  death.  Un- 
doubtedly, the  appearance  of  a  structural  alteration  in  the  course  of 
disease  introduces  a  new  order  of  events,  sets  in  action  new  combi- . 
nations  of  forces,  and  creates  disturbances  which  must  be  reckoned 
with  even  as  mechanical  accidents  of  the  pathological  process. 

But  always  behind  the  statical  lies  the  dynamic  condition  :  unddc- 
neath  the  structm-al  forms  are  the  active  changes  which  give  theni 
birth :  and  stretching  far  beyond  the  limits  of  pathological  anatomy"' 
and  pervaded  by  the  actions  and  interactions  of  multitudinous  forces, 
there  is  a  region  teeming  with  manifold  forms  of  disease  uncon- 
nected with  stntctural  change,  and  demanding  the  investigation 
which  it  would  abundantly  reward.  It  is  this  mysterious  and  fertile 
region  of  dynamic  pathogenesis  that  we  come  face  to  face  with 
the  primitive  manifestations  of  disease,  and  learn  how  much  know- 
ledge from  various  sources  is  needed  to  understand  it  aright ;  it  is 
here  that  we  see  how  without  help  from  physics,  chemistry,  and 
biology,  collecting,  converging,  and  meeting  in  a  common  light,  no 
single  problem  in  disease  can  be  completely  solved  :  it  is  here  that 
we  are  made  to  comprehend  how  the  nature  of  a  pathological  pirc^; 
duct  cannot  be  determined  by  its  structural  characters,  but  by  the 
life  history  of  the  processes  of  which  it  is  only  a  partial  expression: 
it  is  here  that  we  observe  how,  in  therapeutic  experunents,  the  laws 
of  the  race  are  conditional,  and  even  traversed  by  the  law  of  the 
individual:  and  it  is  here  that  we  discover  how  chnical  medicine  is 
to  become  a  science,  and  how  she  is  already,  beyond  question,  at 
once  the  mother  and  the  mistress  of  all  the  medical  arts.  .  . 

And  here,  in  this  relationship  of  processes  to  products,  although 
only  incidentally  and  inferentially  touched  by  them,  I  must  advert 
for  a  moment  to  the  results  of  pathological  experiments.  As  to 
their  necessitj'  and  value  in  the  progress  of  medicine,  there  cannot 
be  any  justifiable  doubt.  But  for  whatever  pm-pose  they  may  be 
employed;  however  carefully  they  may  be  designed  and  executed; 
however  successful  may  be  the  precaution  taken  to  exclude  error* 
experiments  have  their  subtle  difficulties  and  dangers,  which  are 
perilous  to  truth  and  cannot  be  wholly  averted.  By  the  prestige'.of 
precision,  which  often "  undeservedly  they  possess,  undue  weight  is. 
attached  to  their  results;  and  by  the  assumption  that  in  like  con- 
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ditioDs  the  results  would  be  the  same  in  man  as  in  the  lower 
driimals,  flagrant  errors  are  comiiutted,  and  currency  is  given  to 
false  6r  inadequate  generalifatious.  The  experimenter  interprets 
the  results  of  his  experiments  by  the  light  of  tlieir  structural 
results  ;  he  forgets,  or  he  ignores,  the  life-history  of  the  processes  by 
which  they  have  been  evolved,  and  he  takes  no  account  of  the  fact, 
beyond  controversy,  that  different  clinical  states  find  occasionally 
the  same  structural  expression.  In  such  circumstances,  doubt  is 
inevitable,  and  it  is  only  to  clinical  medicine  that  any  just 
appeal  for  its  solution  can  be  made.  To  her,  at  last,  all 
such  experiments  must  be  brought  for  trial ;  she  must  be 
their  examiner,  critic,  interpreter,  user,  and  Judge.  And  no  results 
of  experiments  can  be  made  of  any  avail  to  medicine  or  be  used 
with  safety  in  her  service  until  they  have  been  filtered  through  the 
checks  and  counter  checks  of  clinical  experience,  and  have  re- 
sponded to  the  tests  and  counter-tests  of  clinical  trial. 

Had  these  principles  exerted  their  just  influence  in  the  recent 
debates  concerning  questions  of  this  kind,  we  should  not  have  had  a 
seton  in  the  neck  of  a  man  taken  as  the  parallel  of  a  seton  in  the 
neck  of  a  guinea-pig ;  we  should  not  have  had  the  artificial  tubercu- 
losis of  the  rodent  pronounced  to  be  identical  with  the  natural  tuber- 
culosis of  the  child ;  we  should  not  have  had  grey  tubercles  and 
caseous  pneumonias  pronounced,  on  the  grounds  of  mere  likeness  of 
structure,  to  be  of  one  and  the  same  nature ;  and  we  should  have 
been  spared  the  sight  of  science,  drunken  with  success  and  drivel- 
ling with  prophecies,  soUciting  the  public  on  the  common  highway. 

Of  such  examples  of  good  work  done  by  the  Society  there  are 
many  more  that  I  could  give  if  time  permitted,  and  doubtless  there 
are  many  more  known  to  others  that  I  could  not  give,  because  they 
have  escaped  my  notice.  But  I  have  given  enough  to  justify,  and 
oven  to  require,  a  little  reckoning  of  our  shortcomings. 

One  of  the  defects  which  I  notice  in  the  Transactwns  of  the  Society 
is  an  incompleteness  outside  the  immediate  objects  of  interest  in  the 
history  of  many  of  the  cases  recorded  therein.  If  we  are  to  make 
real  use  of  a  case,  and  if  the  case  is  to  help  us  with  other  cases  to 
make  great  and  true  advancement  in  our  art,  it  must  be  given  to  us 
as  a  complete  whole.  We  must  have,  not  only  the  family  and  per- 
sonal history,  but  we  must  have  also  the  nature,  assemblage,  and 
progression  of  sjiuptoms  elucidated  by  all  the  assistance  that  can 
be  had  from  physics  and  chemistry,  from  the  spectroscope  .and 
microscope,  from  physiology  and  experiments.  I  do  not  presume  to 
say  that  incomplete  ca.ses  are  either  valueless  or  unwelcome,  for, 
doubtless,  they  have  often  an  interest  and  value  peculiarly  their  own ; 
but  I  do  say  that,  for  all  the  higher  and  truer  objects  of  medicine, 
our  earnest  and  unfailing  endeavour  should  be  to  make  every  case  as 
complete  as  the  collateral  knowledge  of  the  time  will  enable  us  to 
make  it.  Hence  the  necessity  and  value  of  purposive,  concurrent, 
and  co-operative  work.  Hence  arose  the  great  medical  reiiamanoc 
of  Germany,  when  Vircliow  and  Briicke,  Ludwig  and  Traube,  Meyer 
and  Lieberkiihn,  and  Helmholtz,  bringing  together  the  results  of 
their  critical  and  experimental  studies  in  various  departments  of 
knowledge,  resolved,  as  if  by  magic,  some  of  the  observed  {problems 
in  physiology  and  medicine. 

But  of  all  the  defects  in  the  wort  of  the  Society,  the  one  which  I 
consider  to  be  at  once  the  most  imjxjrtant  and  the  most  inexplicable 
is  the  seemingly  studied  disregard,  in  the  treatment  of  a  patient's 
malady,  of  those  minute  conditions  of  his  daily  life,  which  prac- 
tically make  and  unmake  health ;  so  that,  special  management  being 
almost  nothing,  and  special  medication  almost  everytliing,  it  would 
seem  as  if  physiological  principles  were  of  no  account  in  therapeu- 
tics. But  a  more  critical  study  of  disease  will  .soon  convinc*  us  that 
this  inference  is  unsound  and  its  application  incorrect,  I'utthig 
aside,  for  the  moment,  inherited  affections  and  parasitic  maladies  of 
whatsoever  sort,  I  shall  assume  that  chronic  disease,  a  state  of  parts 
and  not  a  thing  interposed  between  them,  is  the  eventual  outeome  of 
continued  violation,  conscious  or, unconscious  of  physiological  laws 
as  they  exist  for  the  race  or,a3  they  are  conditioned  by  the  pecuharities 
of  the  individual  organism.  I  shall  further  assume  that,  those  viola- 
tions are  not  cxceptiopai  and  gross,  but  daily  and  minute,  <aiid  that 
their  effoc-ts,  infinitesimal  from  day  to  day,  become  visible  only  after 
longer  periods  of  time,  and  so  escape  recognition  except  l)y  those 
who  are  trained  to  disoein  the  causal  connections  of  subtle  things. 
And  I  shall  furthermore  assume  that  the  organism  in  virtue  of  the 
inherent  forces  maintaining  its  solidarity  tends  to  repair  existing 
and  to  repulse  threatened  disorders,  and  that,  when  placed  in 
favourable,  arid  liberated  from  unfavourable  physiological  condi- 
tions, thl.?  tendency  issues  and  e-nds  in  successful  action. 

And  now  let  us  take  for  illustration  a  case  of  primitive  uncom- 
plicated gastric  ((ataitrb.'Aiauredly  it  does  not-cojne  without  a<enuae, 


and  it  is  not  introduced  from  without,  but  begotten  within.  It  is, 
in  fact,  engendered  out  of  a  more  or  less  prolonged  and  petty  viola- 
tion of  the  laws  of  stomach  digestion,  anci  it  is  maintained  by  con- 
ditions which,  although  .apparently  too  trivial  to  be  worthy  of  notice, 
are  yet  sufficient  to  hinder  the  formation  of  healthy  peptones,  and 
to  traverse  the  reparative  powers  of  the  organLsm.  What  is  ordin- 
arily done  in  such  a  case  ?  The  patient  is  told  in  a  vague  sort  of 
way  to  have  a  light  and  nourishing  diet,  to  take  daily  exercise,  to 
avoid  anxiety  and  overwork,  and  to  try  bismuth  and  alkalies,  with 
an  occasional  alterative  aperient. 

Now  speaking,  if  I  may  be  permitted  to  do  so,  from  my  own  ex- 
perience, it  is  certain  that,  in  such  a  case,  nuvnagement  is  'of  more 
moment  than  medicine ;  and  that,  without  a  rigid  and  even  minute 
obedience  to  the  physiological  conditions  of  healthy  digestion,  the 
chances  are  small  of  a  speedy  and  permanent  recovery  from  the 
gastric  cataiTh. 

But  the  instruction  of  "a  Eght  and  nourishing  diet"  admits  of  the 
widest  diversity  of  interpretation ;  and  with  the  most  loyal  desire 
for  literal  obedience,  the  patient,  according  to  his  age,  habits,  and 
status  in  life,  may  be  unwittingly  guilty  of  doings  the  most  conflict- 
ing and  injurious.  He  may  eat  too  often  or  too  seldom ;  his  food 
may  be  fresh  or  preserved,  too  highly  seasoned  or  too  insipid,  too 
concentrated  or  too  bulky.  He  may  take  too  much  liquid  or  too 
little,  too  often  or  too  seldom,  too  hot  or  too  cold,  effervescent  or 
still.  And  without  a  conscious,  but  yet  real  and  great  departure 
from  the  intention  of  his  instructors,  he  may  frequently  refresh  him- 
self with  cups  of  tea  and  coffee,  and  make  glad  his  heart  by  in- 
cidental glasses  of  wine  or  of  beer. 

Now,  there  are  a  right  way  and  a  wrong  way  in  the  management 
of  every  such  case ;  and,  although  they  lie  so  near  each  other,  and 
are  so  much  alike,  that  the  distinction  between  them  is  not  easy  of 
discernment,  it  is  necessary  that  the  distinction  shall  be  made.  For 
it  is  upon  a  correct  giving,  or  not  giving,  minute  attention  to  the 
physiological  conditions  affecting  the  quantity,  quality,  and  charac- 
ter of  the  solid  and  liquid  food,  the  times  and  circumstances  of 
eating  and  drinking,  the  amount  of  exercise,  work,  and  sleep,  and 
the  adequate  discharges  of  the  excrementitious  functions,  that  our 
work  will  succeed  or  fail,  that  our  case  will  turn  for  evil  or  for  good, 
and  that  the  patient  vnW  either  recover  his  health,  or  <lrift  into 
permanent  valetudinarianism. 

If  time  permitted,  .and  the  occasion  would  justify  it,  I  could 
easily  produce,  from  the  records  of  our  common  experience  in  every 
dep.artment  of  medicine,  illustrations,  the  most  various  and  con- 
clusive, of  the  peril  of  neglecting,  and  the  profit  of  following, 
minute  physiological  considerations  in  the  treatment  of  disease.  '  On 
this  occasion,  I  shall  content  myself  with  one. 

About  eight  years  ago  I  was  summoned  to  a  consultation  in  South 
Kensington,  where,  in  presence  of  the  patient  and  his  family  I  met 
Dr.  Andrew  Stephen  and  Dr.  Taylor.  It  appeared  that  the  subject 
of  our  consultation,  having  been  ill  for  many  weeks  and  growing 
r.apidly  worse,  had  been  brought  from  Wales  to  London  for  further 
advice,  and  that  the  advice  given  was  opposed  to  the  feeling.-;  and 
convictions  of  the  patient  and  his  friends.  The  family,  therefore, 
refused  without  the  help  of  another  opinion  to  carry  out  the  proposed 
treatment,  and.  accordingly,  with  the  acquiescence  of  the  doctor,  I 
w.o-s  Summoned  to  examine  the  patient  and  to  state  my  views,  with- 
out previous  consultation  with  my  colleagues,  but  in  their  presence. 

The  patient,  a  tall  stout  man  'of  about  sixty,  with  flu.shed  face. 
suffused  eyes,  anxious  countenance,  and  swollen  legs,  sat,  leaning 
forward,  in  an  armchair,  partially  undressed,  breathing  laboriously, 
and  apparently  in  much  distress.  He  complained  of  shortness  of 
breath  and  palpitation,  of  confused  sensations  in  his  head  and  occa- 
sional dizziness ;  of  goner.al  weakness  and  of  indescribable  depression. 

The  patient  had  a  loaded  tongue  with  ffctid  breath,  and  although 
troubled  with  nausea  was  able  to  take  freely  of  food  .and  druik. 
The  abdomen  was  distended  and  the  liverdistinctly  enlarged.  There 
were  frequent  disch.arges  of  foetid  g.ascs  from  the  bowels.  The  fajces, 
discharged  twice  or  thrice  daily,  were  dark,  offensive,  and  unformed. 
The  urine  was  scanty,  pale,  faintly  acid,  of  density  1010,  and 
slightly  albuminous.  The  heart  was  large,  flabby,  mnrmurish,  fre- 
quent, quick  and  irregular  in  time  and  force.  The  pulse  was  small, 
thready,  irregular,  and  beating  over  a  hundred  times  in  a  minute. 
The  legs  were  (tdcmatons,  bluish,  red  and  cold.  The  cervical  veins 
remained  continuously  distended.  Both  lungs  wci-"  congested  at 
their  bases,  an<l  there  was  frequent  cough  with  frothy  and  sometime^! 
sanguinolcnt  expectoratiun;  i<'othing  worthy  of  note  was  discovered, 
in  the  nervous  .sy.stem.  '   ,  .'     ';   '.      ,^, 

Inquiring  now  as  to  the  'treatment  which  was  beipg  pnrsueil,.!, 
'  Wna  told  that,  5n  IKe  opinion  of  all  who  knew'KHn  atfd  "of  all  the' 
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doctors,  except  the  last  who  had  been  consulted  about  him,  that 
the  patient  was  a  man  of  natnrally  delicate  constitution,  that  ho 
needed  constant  keeping  up,  and  that  his  chances  of  life  were  in 
direct  proportion  to  the  amount  of  support  that  he  could  take. 
Accordingly,  he  was  taking  food  and  wine  every  second  hour,  ha<l 
ii-on,  quinine  and  strjxhnia  three  times  daily,  and,  being  increasingly 
thirsty,  he  drank  milk  and  soda-water  without  much  regard  to  fre- 
quency and  amount.  Questioned  as  to  my  opinion  of  the  patient's 
malady,  and  urged  by  my  colleagues  to  say  exactly  what  I  thought, 
I  replie<l  that  he  was  a  man  with  deteriorated,  but  not  seriously 
diseased  tissues  and  organs,  and  that  he  was  in  peril  of  death,  not 
so  much  from  his  malady,  as  from  the  means  used  for  its  cvtre  ;  that 
he  was  being  poisoned  by  food  and  wine,  that  he  was  in  the  con- 
dition of  a  fire  having  more  coals  put  upon  it  than  it  could  bui'n, 
and  that  his  chimneys  being  choked,  lie  was  in  near  danger  of  being 
suffocated  with  his  own  smoke. 

My  colleagues  agreeing  with  this  view  of  the  case,  and  the  patient, 
after  much  discussion  and  explanation,  assenting,  he  was  placed 
upon  a  precise  and  severe  regimen.  He  was  ordered  to  have  four 
simple  nursery  sort  of  meals  in  the  course  of  the  day ;  to  have  an 
ounce  of  brandy,  diluted  with  eight  parts  of  water,  at  dinner  and 
supper  ;  to  be  restricted  to  two  pints  of  liquid  in  the  course  of  the 
twenty- four  hours;  to  take  nothing  of  any  sort  between  meals  ;  and, 
as  soon  as  he  was  able,  to  move  about  tlie  rooms  in  which  he  dwelt. 
In  tlie  way  of  drugs,  he  was  directed  to  take,  for  a  week  or  longer, 
a  grain  of  calomel  at  night,  followed  by  a  saline  aperient  on  waking 
in  tlic  morning  ;  and  to  have,  twice  ur  thrice  daily,  two  hours  after 
food,  infusion  of  gentian  with  bicarbonate  of  potash,  iodide  of  potas- 
siirm,  tincture  of  digitalis,  and  aromatic  spirits  of  ammonia. 

For  the  first  three  days,  he  was  no  better  for  this  treatment.  It 
tried  him  severely  through  the  restriction  of  his  liquids,  and,  de- 
claring himself  worse  for  it,  he  threatened  to  discontinue  it,  and  to 
return  to  his  former  ways ;  but,  on  the  fifth  day,  he  began  to  im- 
prove, and  then,  his  confidence  being  gained,  there  was  no  further 
difficulty  in  continuing  the  treatment,  which,  when  digestion  im- 
proved, was  added  toby  the  administration  of  reduced  iron  with  meals. 
At  the  end  of  three  months,  the  patient  declared  that  he  was  well, 
and  all  that  could  be  said  against  him  was  that  he  had  a  weakish 
heart,  that  he  was  breathless  upon  exertion,  that  he  had  rather  in- 
adequate kidneys,  and  that,  to  maintain  his  sense  of  wellbeing,  he 
was  compelled  to  hve  by  rule.  This  rule  was,  a  midday  dinner,  with 
an  oimce  of  brandy  in  half  a  pint  of  water ;  a  moderate  breakfast 
and  tea.with  eggs,  or  poultry,  or  fish;  extrememoderationin  the  use  of 
fluids ;  tepid  sponging,,  warm  clothing,  gentle  exercise,  and  early  hours. 
Witliin  a  year,  I  heard  of  the  patient  being  in  fair  health,  and 
managing  his  iron  works  in  Wales,  ^^^^at  I  have  since  heard  of  him, 
from  time  to  time,  is  instructive.  Occasionally  losing  his  faith,  or 
lacking  strength  to  follow  his  rules,  he  returns  to  the  freedom  for 
which  he  longs,  frequents  society,  dines  late,  rejoices  again  in  liis 
wine,  and  has  all  his  heart's  desire.  For  a  time  all  goes  merrily  and 
weB,  and  he  breaks  sarcastic  jokes  over  tlie  heads  of  ph^-sicians.  But, 
sooner  or  later,  the  urine  diminishes  in  density,  and  becomes  albu- 
minous ;  the  heart  loses  its  strengtii  and  regularity;  the  breathing  is 
oppressed;  the  nights  are  sleepless;  till  at  last,  after  much  sufiering, 
his  obstinacy  is  conquered ;  and,  reconvinced,  and  humbled  and 
penitent,  he  returns  to  his  obedience,  and  again  recovers  his  health. 

Such  cases  are  common  enough  :  and  my  experience  forbids  me  to 
doubt  that,  in  fevers  and  inilaimnations,  in  hfemorrhages  and  acute 
diseases  of  every  sort,  the  issue  of  particular  cases  tm'ns  oftener  than 
we  ai"e,  perhaps,  read}'  to  admit,  upon  an  adequate  understanding  of 
the  physiological  principles  applicable  to  the  removal  of  the  condi- 
tions imperilling  life,  and  upon  the  resolution  and  patience,  the 
minuteness  and  fidelity,  with  which  they  are  enforced. 

And  such  considerations  are  tnie  and  important,  not  only  in 
diseases  jeopardising  life,  but  also  in  common  disorders  which, 
although  devoid  of  serious  peril,  invade  our  comfort,  hinder  our 
work,  and  dull  our  joj's  in  life.  I  do  not  forget  that,  through  heredi- 
tary influences,  and  unsuitable,  but  inevitable,  enwonments,  many 
persons  are  doomed  to  be  constantly  ailing,  without  being  ever 
really  ill ;  that  their  normal  state  is  one  of  suffering ;  that  no 
physiological  readjustments,  and  no  specific  medication,  can  give  to 
them  the  pleasant  sense  of  health ;  and  that  attempts  to  effect  what 
is  impossible,  issue  only  in  greater  sufferings,  or  in  disaster ;  but, 
making  full  allowance  for  such  cases,  there  remain  countless  num- 
bers who  are  wilhng  and  eager  to  make  any  and  every  sacrifice 
necessary  to  recovery,  arid  who  are  left  to  continue  in  suffering, 
because  the  physiolc^ical  principles  and  compensations  applicable  to 
their  relief  are  derided,  disregarded,  or  denied. 
[To  ie  CMitiniied.^ 


A  LECTURE 

TUBERCLE-BACILLUS    AND   PHTHISIS. 

Delivered  at  Charing  Croa  Hospital. 

Bv    T.    HENRY   GEKKN,   M.D.,    F.R.C.I'., 

Pli.vsiciau  to  the  Hospital,  aivl  Senior  Assistant-^Physician  to  the  Hospital  Jor 

Consnmptioii  ami  Diseases  of  tlie  Cliest,  Biorapton. 

Gentlemes,— The  discovery  by  Dr.  Koch  of  the  organism  con- 
cerned in  the  production  of  tuberctilous  diseases,  seems  destined  to 
exercise  a  more  important  influence  upon  practical  medicine  than 
has  any  previous  outcome  of  pathological  research.  This  influence 
is  already  marked,  and  although  the  discovery  is  but  a  few  months 
old,  both  the  profession  and  the  public  arc  recognising  its  import- 
ance, and  are  actively  engaged,  by  means  of  respirators  and  other 
weapons,  in  combating  the  bacillus.io  which  Koch  has  introduced  us. 
Now,  gentlemen,  the  announcement  of  any  new  and  great  discover}- 
in  medical  science  is  apt  to  unduly  divert  us  from  those  which  have 
preceded  it ;  and  we  are,  perhaps,  rather  liable  to  allow  our  opinions 
to  be  influenced  by  the  new,  to  the  exclusion  of  the  old.  This 
danger  I  cannot  help  thinking  we  are  beginning  to  incur  in  con- 
nection with  the  tubercle-bacillus.  It  is  not  my  purpose  now  to 
describe  to  you  Koch's  all  important  investigations,  neither  to  ven- 
tm-e  to  criticise  the  inferences  which  have  been  drawn  from  them. 
In  dealing  with  such  complex  pathological  problems,  investigations 
require  to  be  repeated  before  the  results  obtained  from  them  can 
receive  uiieonditional  acceptance.  I  shall,  however,  to-day,  assume 
the  truth  of  the  proposition  that  tuberculous  processes  are  infective 
in  their  nature,  and  are  due  to  the  presence  of  a  specific  organism — 
the  bacillus  of  Koch  ;  and  from  this  standpoint  I  wisli  to  consider 
the  subject  more  especially  as  it  concerns  pulmonary  phthisis  ; 
and  I  shall  endeavom-  to  place  before  you,  as  briefly  as  1  can,  a  few 
considerations  which  appear  to  me  to  be  of  some  practical  import- 
ance in  this  connection.  ,      •    ,,. 

In  the  Ih-st  place,  then,  letme  ask  yoii  tobeai-  in  mind  what;  has 
been  the  tendency  of  pathological  teaching  respecting  phthisis, 
during  the  past  few  years.  This  is,  I  think,  fairly  represented  in 
some  propositions  which  I  submitted  to  you  when  speaking  upon 
this  subject  more  than  a  year  ago.  Amongst  these  you  will  find  the 
following.  1.  The  morbid  processes  which  lead  to  phthisical  con- 
solidation of  the  lung  are  inflammatory  in  their  natme  ;  by  which 
it  is  simply  meant  to  imply  that  they  owe  their  origin  to  some  kind 
of  injury  of  tlie  pulmonary  tissues.  2.  The  injury  of  the  lungs 
which  leads  to  phthisis,  is  mainly  inflicted  through  the  medium  of 
the  bronchi,  and  consists  in  some  condition  of  the  respired  air.  3. 
It  becomes  iiicreasint/li/ probable  that  this  injurious  influence  of  the 
respired  air  is  due  to  the  presence  in  it  of  minute  orgaimms  ; 
although  whether  these  organisms  are  specific,  and  whether  they 
are  themselves  the  causes  of  the  phtliisical  process,  is  at  present 
quite  uncertain.  4.  In  most  cases  phthisical  consolidation  of  the 
lung  differs  from  other  forms  of  pneumonic  consolidation,  inasmuch 
as  it  exercises  an  injm'ious  influence  upon  the  adjacent  and  distant 
pulmonary  tissues,  and  thus  tends  to  spread.  To  this  in/ectire 
property,  which  varies  in  degree  very  considerably  in  different  cases, 
and  under  different  ciicumstances,  the  progressive  character  of 
phthisical  consolidation  is  largely  due. 

You  see,  therefore,  that  our  previous  notions  of  phthisis  have,  so 
to  speak,  prepared  us  for  the  discoveiy  of  Koch.  The  tubercle- 
bacillus  is  the  element  that  was  wanting  to  establish  the  truth  of 
our  pathology  as  far  as  it  liad  gone.  But  Koch's  investigations  do 
much  more" than  this ;  not  only  do  they  .show  that  the  infective 
nature  of  tuberculous  processes  is  due  to  organisms,  but  they 
appeal'  to  prove  that  these  organisms  are  specific — that  tuberculosis 
is  produced  by  Koch's  bacillus,  and  originates  in  no  other  way.  This 
is,  undoubtedly,  by  far  the  most  important  advance  that  has  yet 
been  made  in  the  pathology  of  these  diseajies.  But  even  now  our 
knowledge  is  quite  incomplete.  We  have  yet  to  learn  what  con- 
ditions are  necessary  in  order  that  the  baciUus  may  exercise  its 
injurious  influence ;  for  it  must,  I  think,  be  admitted  that  .some- 
thing more  is  required  than  the  mere  presence  of  the  organisms.  , 

The  mode  by  which  the  bacillus  oljfains  an  entrance  to  the  lungs 
is  xmdoubtedly,  in  all  but  quite  exceptional  cases,  by  means  of:  the' 
respired  air.  The  sputum  of  phthisical  patients  abounds  in  the 
organisms  which,  as  Koch  has  sho'wri,  retain  their  vitality  after  the 
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sputum  has  dried  up,  ami  thus. become  cap.ible  of  dissemination  as 
4ust  in  the  atmo>pliere;  they  are,  perliap.s,  also  contained  in  the 
breath.  Tlie  source  o£  infection  must  thus  be  very  generally 
present.  In  some  situations,  as  in  institutions  set  apart  for  the 
treatment  of  consumptives,  the  atmosphere  must  probably  be  im- 
pregnated with  the  contagium,  and  yet  how  exceedingly  rare  are 
in.'>tances  in  which  it  can  be  shown  that  the  disease  has  been  com- 
municatt^l.  Although  isolated  cases  of  probaljle  infection  have  been 
met  with  by  Dr.  Hermanu  Weber  and  others,  the  e\-idence  of  clinical 
experience  is  altogether  against  the  contagious  nature  of  phthisis. 
Notwithstanding,  Koch's  investigations  appear  to  prove  that  it  is 
a  truly  contagious,  i.e.,  communicable  disease.  It  is,  however,  cer- 
tainly communicable  only  under  conditions  which  comparatively 
rarely  obtain.  A  knowledge  of  the  conditions  which  are  necessary 
in  order  that  the  tubercle-bacillus  may  produce  tuberculosis,  is 
therefore  what  is  now  to  be  desired.  We  want  to  know  the  life 
history  of  the  contagium.  Tliis  knowledge  must  undoubtedly  await 
further  experimental  research  ;  but  in  endeavouring  to  obtain  it,  I 
believe  we  shall  again  do  well  to  consider  some  of  our  old-fashioned 
notions  of  pulmonary  pathology. 

In  considering  what  conditions  are  necessary  in  order  that  the  re- 
spired bacillus  may  produce  phthisis,  I  would  say,  in  the  first  place,  that 
it  is  probable  that  this  result  is  in  no  way  influenced  by  tlie  possibility, 
or  otherwise,  of  the  organisms  obtaining  a  free  access  to  the  pul- 
monary tissues.  The  bacilli  are  so  minute,  that  they  must  readily 
enter  the  alveoli,  and  probably  also,  like  theparticles  of  inhaled  carbon 
which  give  rise  to  the  normal  pigmentation  of  the  lungs,  be  able  to 
penetrate  the  pseudo-stomata  of  Klein,  and  thus  get  into  the  lymph- 
channels.  We  must  look,  therefore,  to  the  pulmonary  tissues  with 
which  the  organisms  come  into  contact.  Some  abnormal  condition 
of  the  lung  would  appear  to  be  a  necessary  factor  in  the  process. 
Here  there  are,  I  think,  two  well  known  elements  in  the  pathology 
of  phthisis,  a  consideration  of  which  will  help  us  in  our  inquiry- - 
I  mean  the  apical  distribution  of  the  pulmonary  lesion,  and  the  in- 
fluence of  inherited  predisposition. 

The  apical  distribution  of  the  pulmonaiy  lesion  would  ap- 
pear alone  to  bo  sufficient  to  show  that  something  more  is  neces- 
sary than  the  mere  presence  of  the  organisms.  The  causes  of 
this  distribution  are,  as  you  are  aware,  to  be  sought  for  in  the 
diminished  range  of  respiratoiy  movement  which  obtains  in  the 
highest  portions  of  the  lungs.  As  the  result  of  this  dimin- 
ished  movement  there  is,  in  certain  conditions  of  health,  a  ten- 
dency to  stagnation  of  the  blood-stream  in  the  pulmonary  capil- 
laries. The  stagnation  of  the  circulation  leads  to  more  or  less 
injury  of  the  walls  of  tlie  pulmonary  vessels  ;  the  injured  vessels  are 
HO  longer  capable  of  completely  retaining  the  elements  of  the  blood ; 
and  the  slight  leakage  thus  induced,  favours  active  changes  in  the 
.ilveolar  epithelium.  We  have,  therefore,  in  certain  individuals,  and 
under  certain  circumstances,  this  tendency  to  slight  congestion  and 
inflammation  in  the  highest  portions  of  tlie  lungs  ;  and  this  tendency 
.appears  not  only  to  determine  the  apical  distribution  of  the  pul- 
monary consolidation,  but  its  outcome — the  presence  of  inflamma- 
tory products,  however  small  in  a.mo\xut,  pTohahli/  furnishes  one  of 
the  conditions  necessary  in  order  that  the  bacilli  may  cause  phthisi- 
e^I  disease. 

The  influence  of  inherited  predisposition  is  so  marked,  that  its 
consideration  must  necessarily  occupy  a  prominent  place  in  any 
study  of  the  pathology  of  phthisis.  As  to  the  nature  of  what  is 
transmitted—although,  accejiting  Koch's  conclusions,  this  may  be 
in  quite  exceptional  cases  a  specific  organism  or  virus,  as  in  the 
ca.se  of  s>-phili3  -speaking  generally,  it  is  in  all  probability  simply 
A  tendency  to  disease.  Without  discussing  this  subject  it  may,  [ 
believe,  be  s.iid  that  the  tendency  consists  in  some  feebleness  of 
the  constitution  in  general,  and  often  of  the  lungs  and  other  organs 
in  particular.  As  a  result  of  this  feebleness  there  is  usually 
n  want  of  constitutional  vigour,  the  power  of  resisting  injurious 
influences  is  diminished,  and  the  lungs,  and  often  other  organs  and 
ti.ssues,  which  are  es-pecially  weak,  are,  as  a  consequence,  abnormally 
liable  to  become  inflamed.  Further— this  inherited  weakness  not 
oivly  renders  certain  organs  .abnormally  liable  to  inflammation,  but 
.tl.vi  abnormally  incapable  of  recovering  from  the  effects  of  the  in- 
flammatory process  ;  and  thus  there  is  more  or  less  tendoncy  to  n 
retention  and  accumulation  of  the  inflammatory  products  in  the 
alfeoted  area.  This  tendency  to  accumul.ation  and  infiltration  is, 
a.s  yoii  know,  tlie  most  important  histological  charactori.stic  of 
.icroftilnus  inflammations.  .  , 

■  •  You  see,  therefore,  that  the  result  of  any  inherited  tendency  to 
phthi.si.s  must  necessarily  be  to  favour  the  occurrence  of  tho.se  con- 
;-;-.!.-.iiv:»  md  influnraatory  conditions  in  the  apices  of  the  lung.'j,  tljc. 


existence  of  which,  as  we  have  said,  probably  constitutes  an  impor- 
tant factor  in  the  pathological  history  of  the  bacillus.  General 
feebleness  and  want  of  vigour  lead  to  loss  of  muscular  strength  and 
weakness  of  the  heart,  and  thus  tend  to  prevent  the  full  expansion 
of  the  chest,  to  cause  a  stooping  posture  of  the  body,  and  to  impair 
the  force  of  the  circulation — all  conditions  favouring  blood-stagnation 
in  the  highest  portions  of  the  lungs.  Further,  the  toneless  condition 
of  the  blood-vessels  and  the  poverty  of  the  blood  with  which  the 
constitutional  feebleness  is  so  often  associated,  furnish  the  conditions 
which  are  the  most  favourable  to  transudation. 

Lastly,  in  connection  with  this  part  of  our  subject  I  most  aek 
you  to  bear  in  mind  that  all  important  factor  in  the  pathology  of 
phthisis — the  state  of  the  general  health.  Quite  apart  from  any 
inherited  constitutional  feebleness  there  can  be  no  doubt  that  an 
impaired  state  of  health  very  greatly  favours  the  development  of  the 
disease.  This  fact  gives  additional  support  to  the  view  we  have 
been  taking,  inasmuch  as  any  acquired  weakness  must  necessarily 
play  the  same  role  in  the  causation  of  apical  stagnation  and  exu- 
dation as  the  inherited  feebleness  to  which  we  have  alluded.  It  is 
when  the  two  are  associated,  as  they  so  frequently  are,  that  we  have 
the  conditions  most  favourable  to  the  development  of  the  disease. 

We  are  now  in  a  position  to  return  to  our  original  question — what 
conditions  are  necessary  in  order  that  the  respired  bacillus  may 
produce  phthisis?  It  seems prol/ahh-.  I  think,  from  tliis  brief  survey 
of  our  old  pathology  that  one  of  these  conditions,  at  all  events, 
is  the  presence  of  some  inflammatory  products  mthin  the  pulmon- 
ary alveoli.  Whether  such  products  favour  the  growth  of  the 
organisms,  or  whether  the  presence  of  the  organisms  leads  to 
the  development  of  some  infective  substance  in  the  products,  I 
shall  not  attempt  to  discuss.  The  answer  to  such  and  many 
other  questions  must,  as  I  have  stated,  await  further  investi- 
gation. I  would,  however,  here  remark  on  the  fact  that  it  is 
alveolar  and  not  bronchial  inflammation  which  especially  favours 
the  development  of  phthisis ;  and  it  is  interesting  to  note  in  this 
connection  that  Koch's  investigations  show  the  necessity  of  j>ro- 
Imigcd  contact  of  the  bacilli  in  order  to  produce  tuberculosis. 
Such  prolonged  contact  is  obviously  much  more  likely  to  occur  In 
the  air-vesicles  than  in  the  bronchial  tubes. 

It  appears,  therefore,  from  the  present  position  of  our  knowledge 
respecting  the  jiathology  of  phthisis — accepting  the  truth  of  Koch's 
investigations — that  two  conditions,  at  all  events,  arc  necessary  in 
order  to  produce  the  disease  :  the  presence  of  the  tubercle  bacillus, 
and  some  abnormal  state  of  the  pulmonary  ti.ssue  with  which  it 
comes  into  contact— an  abnormal  state  obtaining  in  the  very  great 
majority  of  cases  in  the  highest  portions  of  the  lungs,  and  probably 
depending,  for  the  most  part,  upon  inherited  or  acquu-ed  constitu- 
tional feebleness.  .Such  being  the  ease,  wc  have  now  to  consider 
how  far  this  teac-hing  ought  to  influence  us  in  our  practice.  To 
what  extent  is  Koch's  discovery  likely  to  aid  us  in  the  diagnosis  and 
prognosis  of  tlie  disease?  and,  above  all,  what  indications  does  it 
afford  with  reference  to  its  treatment  ?  The  answer  to  such  ques- 
tions must  necessarily  await  prolonged  and  careful  clinical  study. 
At  present,  it  is  impossible  to  do  much  more  than  make  suggestions 
on  these  heads. 

IHagnosis.-  l\\a  tubercle-bacillus  is  to  be  found  in  phthisical 
sputum.  \n  examination  of  the  sputum  may  consequently  prove  a 
valuable  ai<l  to  diagnosis.  Thus  far,  the  investigations  of  varions 
observers  appear  to  show  that  the  organisms  exist  in  all  cases  of 
this  di-sease.  This  is  important,  as  it  tends  to  support  the  view 
which  we  have  always  taught  here— that  there  are  no  distinct  pjitho- 
logical  varieties  of  phthisis ;  that  the  attempts  so  often  made  to  sub- 
ilivide  the  disease  have  no  pathological  basis.  When  it  can  be 
shown  tliat  the  bacillus  is  present  in  certain  cases  o£  phtliisis  whilst 
it  is  absent  in  others,  we  shall  be  prepared  to  admit  the  existence  of 
more  than  one  form  of  the  dise.^se. 

If  some  abnormal  condition  of  the  puhnonary  apex  heces.sar'dy 
precede  any  injurious  influence  of  the  bacillus,  it  becomes  an  in- 
teresting question  as  to  how  far  such  a  condition  can  clinically  be 
recognised.  Although  I  cannot  now  support  my  belief  by  any  care- 
fully recorded  facts,  my  impression  is  that  cases  are  occasionally 
met  with  in  which  what  is  probably  this  pretubercular  stage  exists. 
In  weakly  individuals,  in  whom  there  are  no  marked  lung-symptoms, 
and  in  whom  an  oxanunatlon  of  the  chest  is  made,  perhaps  on 
account  of  cough  which  is  really  of  gastric  or  pharyngeal  origin,  a 
few  obscure,  scattered  crepitant  nS/cs,  without  any  signs  of  consoli- 
dation, are  sometimes  iliscQvered  at  ouo  or  both  apices.  In  the 
course  of  a  few  days,  after  tonic  treatment,  these  signs  disappear, 
and  there  is  no  subsequent  eyidence  of  phthisical  disease.  In  such 
cases,  is  not  the  condition  o£  the  pulmonarj-  apices  closely  illied  to 
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that  so  common  in  the  most  dependent  portions  of  the  lungs  of 
weakly  subjects  confined  to  bed,  which  gives  rise  to  that  transitory 
crepitation  heard  with  the  first  few  deep  inspirations  ? 

Prognosis. — It  appears  that  there  is  a  definite  relation  between 
the  number  of  bacilli  and  the  intensity  of  the  phthisical  process,  so 
that  the  examination  of  the  sputum  may  afford  information  of  much 
prognostic  value. 

Treatment. — We  now  come  to  the  most  important  part  of  our  sub- 
ject— that  of  treatment.  What  is  the  practical  teaching  of  Koch's 
discovery  with  reference  to  the  prevention  and  cure  of  phthisis  ?  If 
our  pathological  conclusions  be  even  only  partially  true,  they  clearly 
indicate,  I  think,  the  necessity  of  carefnlly  distinguishing  between 
the  bacillus  and  the  conditions  which  favour  its  influence,  and  of 
directing  our  treatment  to  both.  We  must  endeavour  to  prevent  the 
access  of  the  organism,  and,  if  possible,  to  destroy  it  after  it  has 
effected  an  entrance;  and  we  must  also  strive  to  maintain  a  healthy 
condition  of  the  pulmonary  tissues,  and  thus  prevent  the  occurrence 
of  that  tendency  to  apical  stagnation  which  appears  to  be  such  an 
•  important,  if  not  essential,  factor  in  the  di.sease.  The  latter  of  these 
indications  is,  I  believe,  as  important  as  the  former ;  and  it  is,  per- 
haps, rather  in  danger  of  being  lost  sight  of  in  the  very  natural 
eagerness  with  which  attention  is  now  being  directed  towards  the 
bacillus. 

Firstly,  then,  with  regard  to  the  condition  of  the  lung  which 
favours  the  influence  of  the  bacillus.  Here  it  is  only  necessary  to 
remark  that,  whatever  promotes  a  vigorous  state  of  health  will,  by 
improving  the  condition  of  the  blood,  the  nutrition  of  the  vessels, 
the  activity  of  the  circulation,  and  the  exercise  of  tlie  respiratory 
function,  tend  to  prevent  that  stagnation  and  transudation  in  the 
highest  portions  of  the  lungs,  the  etiological  importance  of  wliich  we 
have  so  especially  insisted  upon.  The  value  of  treatment  which  has 
for  its  object  the  fulfilment  of  these  indications  in  the  prevention  of 
phthisis  it  is,  I  believe,  difficult  to  over-estimate ;  and  its  usefulness 
is  almost  equally  valuable  when  the  disease  is  established.  I  can- 
not but  think  that,  in  the  meantime,  such  treatment  promises  better 
results  than  any  attempts  to  attack  tlic  specific  organisms. 

Secondly,  the  tubercle-bacillus.  The  consideration  of  this  naturally 
divides  itself  under  two  heads  :  (ff)  the  prevention  of  its  access,  and 
(J)  attempts  to  destroy  it  when  the  disease  is  developed. 

(a)  The  prevention  of  the  access  of  the  bacillus.  The  present 
position  of  our  knowledge  appears  to  point  to  the  desirability  of 
adopting  measures  for  the  disinfection  and  destruction  of  the  sputa 
of  patients  suffering  from  phthisis  ;  and  perhaps,  also,  of  the  alvine 
secretions,  when  there  is  any  evidence  of  tuberculous  disease  of  the 
bowel.  It  also  raises  the  question  as  to  how  far  it  is  desirable  to 
allow  individuals  who  are  not  consumptive,  but  who  inherit  a 
phthisical  tendency,  and  especially  when  such  individuals  are  out  of 
health,  to  intimately  associate  with  those  who  are  suffering  from  the 
disease.  If  our  pathology  continues  to  move  on  the  same  lines,  this 
subject  may  become  one  requiring  the  consideration  of  those  who 
manage  our  hospitals. 

{b)  The  destruction  of  the  bacillus  after  the  disease  is  estab- 
lished. Attempts  to  do  this  are  made  principally  by  means  of  anti- 
septic inhalations.  This  is  the  fashionable,  though  perhaps  some- 
what misdirected,  therapeutics  of  the  day.  A  respirator  charged 
with  some  antiseptic,  such  as  creasotc  or  carboUc  acid,  is  now  being 
largely  used  in  the  treatment  of  phthisis.  Although  I  should  be 
very  sorry  to  unfairly  criticise  such  treatment,  I  cannot  but  think 
that  the  evidence  that  its  usefulness  is  in  any  way  dependent  upon 
Its  destruction  of  the  bacilli,  or  of  any  infective  substance  which 
they  may  originate,  is  wanting.  It  seems  to  me  much  more  probable 
that  such  inhalations,  when  beneficial,  are  so  mainlj'  tlirough  the 
favourable  influence  which  they  exercise  upon  the  mucous  mem- 
brane and  secretion ;  and  when,  as  is  so  often  the  case,  they  are 
combined  with  cliloroforra,  they  will  also  act  as  direct  sedatives. 
What  we  want  are  cases  of  early  and  progressive  phthisis  in  which 
antiseptic  treatment  alone,  without  adjuncts,  is  followed  by  marked 
improvement.  When  it  can  be  shown,  e.g.,  that  the  pyrexia  of  early 
phthisis  is  reduced  by  such  treatment,  we  shall  have  evidence  point- 
ing to  the  influence  of  the  germicides  upon  the  bacillus  of  consider- 
able value.  We  are  now  making  some  observations  in  tliis  direction, 
but,  at  present,  with  negative  results.  Whilst,  therefore,  I  do  not 
wish  to  be  understood  to  discourage  the  treatment  of  phthisis  by 
antiseptic  inhalations,  I  think  we  must  bo  careful  as  to  the  interpre- 
tation we  put  on  our  results.  The  treatment  of  phthisis  and  of 
other  pulmonary  diseases  by  means  of  a  medicated  atmosphere  has 
been  greatly  stimulated  by  Koch's  discovery.  Such  treatment  has 
undoubtedly  been  too  much  neglected  in  the  past,  and  its  prosecu- 
tion promises  the  best  results.     But,  in  the  meantime,  I  think  we 


have  no  evidence  that  we  are  able  by  such  means  to  influence  the 
tubercle  bacillus  ;  although,  if  Koch's  investigations  be  true,  the  dis- 
covery of  some  agent  which,  by  destroying  it,  will  arrest  its  injiuious 
influence,  is  obWously  the  greatest  desideratum. 


REMARKS 

ON    CHRONIC    OVARITIS.' 

By  HENEY  GERVIS,  M.D.,  F.E.C.P., 

Obstttiic  Physician  to  St.  Thom.is's  Hospital,  Examiner  in  Obstetric  Medicine 
at  the  University  of  Loudon. 

The  disease  I  ha\e  selected  for  consideration  in  the  short  paper  I 
have  the  honour  to  read  this  evening  is  not  only  one  of  the  most 
tedious  and  intractable  of  all  the  ailments  we  meet  with  in  connec- 
tion witli  the  uterine  system,  but,  putting  aside  those  which  are  more 
directly  dangerous  to  life,  there  is  none  which  more  unfits  a  woman 
for  her  social  duties,  or  more  affects  her  general  well-being,  than 
chronic  ovaritis  in  its  severer  forms.     To  all  of  us,  whether  engaged 
in  general  or  special  practice,  it  must  have  been  a  matter  of  commou 
observation  how  frequently  one  or  other  of  the  ovaries,  or  both,  are 
symijathetically  affected   in   connection  with   almost  -any   form   of 
uterine  disease.   The  majority  of  women  suffering  from  endometritis, 
from  flexions,  from  subinvolution,   or  any  other  of  the  commoner 
varieties  of  uterine  malady,  begin  sooner  or  later  to  complain  of  pain 
in  one  or  other  ovarian  region,  referred  sometimes  to  the  neighbour- 
hood of  the  groin,  sometimes  to  the  hip,  sometimes  to  the  upper  part 
of  the  tliigh.     It  is  also  a  matter  of  common  observation,  that  of  the 
two  ovaries  it  is  more  frequently  the  left  which  first,  at  all  events, 
becomes  the  seat  of  congestion  and  jjaiu.     That  this  is  so,  is  believed 
to  be  due  partly  to  the  fact  of  the  left  ovarian  vein  opening  Into  the 
renal  instead  of  into  the  vena  cava,  as  on  the  right  side,  and  so  more 
readily  lending  Itself  to  obstruction ;  and  partly  to  the  adjacency  of 
the  frequently  distended  sigmoid  flexure  and  rectum,  promoting  by 
their  pressm-e,  when  distended,  the  same  result.    And  this  occasional 
and  sympathetic  congestion,  periodically  heightened  by  the  process 
of  ovulation,  it  is,  which,  after  a  while,  tends  to  pass  more  definitely 
into  subacute  or  chronic  ovaritis.     Acute  ovaritis  (which  %ve  are  not 
now  discussing),  I  may  remark  in  passing,  is  comparativelj-  rare,  and, 
when  met  with,  is  generally  in  connection  with  the  ijuerperal  condi- 
tion, either  childbirth  or  miscarriage,  and  then  associated  with  other 
pelvic  inflammations,  and  often  septic  in  character.  Very  occasionallj', 
also,  it  arises  from  cold,  from  a  first  sexual  intercourse,  especially  if 
this  occurs  at  the  menstrual  period,  in  connection  with  the  exanthe- 
mata, or  as  a  result  of  gonorrhcea.  Chronic  ovaritis,  on  the  other  hand, 
which  is  our  present  subject,  I  look  upon  as  in  the  large  majority  of 
cases  secondar3'  to  pre-existing  uterine  disease.   But  not  always.  Quite 
recently,  for  example,  the  foUoning  case  was  under  my  care  at  St. 
Thomas's.  A  young  woman  was  sent  to  us  whose  history  was  briefly  this. 
She  was  thirty-six  years  of  age,  and  her  menstruation  had  been  normal 
up  to  Christinas  last.     At  that  time  her  general  health  was  less  well 
than  usual,  and  she  was  exposed   in  her  situation,  as  nurserj-  gover- 
ness, to  a  good  deal  of  extra  fatigue  in  connection  with  illness  in  the 
family.     Shortly  afterwards,  she  began  to   suffer  pain  before  and 
d  uriug  her  period,  and  much  debility  afterwards,  and  these  symptoms 
had  gradually  increased  up  to  the  date  of  her  admission.     Walking 
had  become  painful,  and  ultimately  she  was  only  comfortable  when 
resting.     In  this  state  she  sought  medical  advice,  and  the  case  was 
diagnosed  as  retroflexion  of  the  uterus,  and  a  Hodge's  pessary  intro- 
duced.    I  may  note,  in  passing,  that  this  error  is  not  an  uncommon 
one.     I  have  known  several  instances  in  which  the  enlarged  ovary 
prolapsed,  and  close  to  the  side  of  or  behind  the  uterus,  in  Douglas's 
poucli,  has  been  mistaken  for  the  fundus  of  the  retroflexed  uterus.  The 
pessary,  in  the  case  I  am  referring  to,  although  the  diagnosis  was 
erroneous,  gave  some  relief ;  at  least  it  helped  her  to  get  about,   and 
so  she  was  glad  of  its  aid,  but  otherwise  the  pain  was  scarcely  miti- 
gated.    Under  these  circumstances,  she  came  to  the  hospital.     Care- 
ful examination  could  detect  nothing  wrong  with  the  uterus,  and 
indeed  this  might  have  been  a  jmori  expected,  fiom  her  historj'  of 
previous  painless  menstruation.     But  on  the  left  side,   low   down  in 
Douglas's  Pouch,  and   pretty  close  to   the   uterus,   was   a   rounded 
tender  body,  extremely  sensitive,  and  not  moving  with  the  uterus, 
which  was  at  once  recognised  as  a  congested  and  prolapsed  ovary,  and 
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the  cause  of  her  sufferings.  In  addition  to  the  cases  of  uncompli- 
cated subacute  ovaritis,  of  wliich  this  is  a  type,  there  are  the  cases  of 
acute  ovaritis,  witli  or  without  coincident  uterine  disease,  to  which  we 
have  alluded,  which  cbrift  on  into  a  subacute  or  chronic  form.  But 
both  these  classes  of  cases  are  the  exception.  When  this  patient,  c.r/., 
was  in  the  ward,  a  few  weeks  ago,  there  were  seven  other  cases  of  chronic 
ovaritis  under  trcatmept  at  the  sanietime  :  three  of  these  were  asso- 
ciated with  flexions,  two  with  endometritis,  and  two  with  parame- 
tritis, in  one  of  which  the  uterus"  was  retroflcxed  ;  and  in  the  other, 
from  the  amount  of  exudation  present,  it  was  difficult  to  speak  cer- 
tainly of  the  antecedent  condition  of  the  uterus.  But,  in  all  these, 
tte  uterine  malady,  definitely,  and  by  longer  or  shorter  intervals, 
preceded  the  ovarian  disturbance.  8uch,  at  least,  is  my  view  of  the 
usual  etiology  of  chronic  ovaritis.  The  symptoms  are  fairly  distinct. 
The  principal  one  is  pain  in,  and  radiatmg  from,  one  or  other  "ovarian  re- 
gion ;  more  or  less  severe  ;  sometimes  dull ;  sometimes  acute ;  some- 
times very  acute.  At  first,  this  pain  is  occasional  only,  but  apt  to 
be  pretty  regularly  provoked  by  the  recun-ence  of  ovulation,  getting 
worse  before  the  catamenia,  and  lessening  afterwards.  After  a  while  it 
becomes  continuous,  but  increased  by  standing  or  walking;  espe- 
cially is  this  the  case  if  the  ovary  be  prolapsed  and  congested;  and. 
if  it  be  the  left  ovary  which  is  affected,  it  is  apt  to  be  aggravated 
before  and  during  the  action  of  the  bowels.  I  have  known,  indeed, 
the  pain  whicli  accompanies  the  action  of  the  bowels  so  dreaded,  that 
patients  have  avoided  an  action  for  two  or  tlu-ee  weeks  together  to 
escape  the  suffering  it  entailed.  In  the  early  stages  of  ovaritis,  there 
is  generally  a  tendency  to  monorrhagia  ;  as  the  case  advances,  and 
as  tissue  changes  take  place  in  the  ovary,  the  tendency  often,  but 
not  always,  is  to  the  flow  becoming  scanty.  But  tlus,  as  well  as  the 
amount  and  character  of  the  dysmenorrhoea,  is  much  influenced  by 
the  nature  of  the  associated  uterine  disease.  Among  the  general 
symptoms  always  noticed  with  the  progress  of  the  case,  are  various 
neurotic  disturbances  and  nervous  irritability,  the,  result  of  nerve 
exhaustion.  The  physical  diagnosis  is  based  on  the  fact,  that  the 
swollen  and  tender  ovaiy  may  be  detected  by  vaginal,  rectal,  or  bi- 
manual examination;  and  that  its  shape  and  peculiar  tenderness  are 
both  characteristic.  Its  shape  is  that  of  an  oval  body,  in  fact  of  the 
ovary  itself,  increased  in  all  its  dimensions  to  twice  or  four  times 
its  ordinary  bulk  ;  and  the  sickening  pain,  produced  by  pressure,  re- 
sembles the  similar  pain  which  may  occur  in  connection  witJi  its 
analogue  in  the  male,  orchitis.  Sho'uld  the  ovary  be  prolapsed,  and 
when  increased  in  weight  it  is  very  apt  to  become  so,  its  detection 
is  still  more  easy.  I  may  add  that,  not  only  is  the  left  ovarj-  more 
liable,  as  we  have  seen,  to  ovaritis  than"  the  right,  but,"  when 
prolapsed,  it  is  generally  the  lower  and  more  readily  detected  t  and 
that  because  Douglas's  pouch  dips  down  somewhat  lower  on  the  left 
side  than  it  docs  on  the  right. 

I  incidentally  alluded  to  the  importance  of  distinguishing  the 
fundus  of  the  retroflcxed  uterus  from  the  bvai-y  ;  but  the  carefid  use 
of  the  sound  vAW  generally  prevent,  or  rectify,  the  mistake,  by  es- 
tablishing the  fact  that  the  uterine  axis  is  normal  in  direction,  and 
that  the  uterus  may  be  moved  without  moving  the  body  behind. 
Occasionally,  however,  both  uterus  and  ovary  are  involved"  together 
in  perimetric,  or  parametric  exudation,  and  the  difficulty  of  then 
making  out  the  ovarj-  is  much  enhanced.  But,  even  here,  the  charac- 
ter of  the  pain,  and  the  peculiar  sensitiveness,  on  csamination,  at 
one  spot  corresponding  to  the  ovarj',  and  the  additional  swelling  and 
pain  which  occur  at  that  spot  during  ovulation,  are  fairlj'  character- 
istic points.  Among  other  symptoms  which  help  the  diagnosis,  arc 
a  not  infrequent  diffused  fulness  in  the  iliac  region  corresponding  to 
the  affected  ovary,  a  fulness  often  spoken  of  by  the  patient  anil  her 
friends  as  a  "  tumour,"  and  also  some  rigidity  of  the  abdominal 
muscles  in  the  same  neighbourhood ;  mammary  and  inframammary 
pain  on  the  affected  side  are  also  common.  'One  other  remark  I 
would  make  before  passing  to  the  consideration  of  the  pathology 
and  treatment  of  this  disease,  is  the  marked  tendency  there  is  in 
these  ca.ses  to  attacks  of  pelvic  peritonitis ;  the  constantly  ln7>er- 
iemic  ovaries,  inducing  an  associated  peritoneal  hypencmia,  which 
comparatively  slight  accidents,  such  a.s  cold,  or  scsu.al  imprudence, 
or  over  exertion,  may  aggravate  into  disrinct  peritonitis,  more  or  less 
extensive,  sornetimes  limited  to  the  pelvis,  and,  at  others,  spreading 
to  the  abdominal  peritoneum.  As  Regards  the  pathologv,  two  form^ 
of  ovaritis  are  recognised  ;  but  I  muf*t"add  that,  clinically,  tlie  distinc- 
tion cannot  be -made  out.  These  forms  are  based  upon  the  ovarian 
tissue  affected,  and  are  seen  best  in  patients  dying  from  sep- 
ticsemia,  with  acute  ovaritis.  Tlicy  are  called  re.fpccti\oly  the 
follicular  and  the  'interstitial.  In  the  follicular  form,-  the  follicles 
are  increased  in  size,  and  tlieir  contents  m.ay  be  clondr,  flocculcnt, 
or  jimifortn.     In  the  interstitiid  form,  the  connective  tissne  is  much 


proliferated,  and  diffuse  suppuration  or  abscess  may  occur.     Both 
varieties  may  coexist.     In  chronic  ovaritis,  the  ovaries  may  either 
become  cystic  as  a  chronic  development  of  the  follicular  variety,  or 
cirrhotic  by  inflammatory  condensation  oi   the  connective  tissue, 
■  constituting  a  sclerosis  of  the  stroma,,  as  p  jesult.of  the  interstitial 
variety.     The  cystic  is  the  more  common;  the  sclerotic  more  fre- 
quent in  association  with  repeated  attacks  of  periovaritis. 
.     Lastly,  as  regards  the  treatment.    The  fitst  proposition  1  would 
venture  upon  is  that,  as  in  the  majority  of  instances,  the  uterine 
disease  precedes  the  ovarian,  and  is  to  it  pretty  much  iji  the  rela- 
tion of  cause  and  effect ;  it  is  essential  to  rectify-  the  uteriiie  malady 
before  amelioration  of  the  ovarian  symptoms  can  be  expected,  or,  at 
all  events,  to  ensure  that  the  two  sliall  proceed  together^  '  "Wliile  a 
patient,  e.g.,  has  endometritis,  and  consequent  congestive  dysmenor- 
rhoea, or  cervical    obstruction,  either  actual  as  from  stenosis,  or 
virtual  as  from  flexion,  and  so  obstructive  dysmenorrhiea,  it  is  hope- 
less to  expect,  by  any  treatment,  improvement  in  the  condition  of 
the  ovaries.     Indeed,  in  numerous  cases  which  I  have  seen,  the  re- 
storation of  the  uterus  to  a  healUiy  condition  has  been  followed  by  . 
a  speedy  mitigation  of  the  ovarian  symptoms,  and  that  without  any 
special  treatment  of  the  ovaries  at  all.     But  in  others,  of  covirse, 
both  the  uterine  trouble  and  the  ovarian  hyperjemia  and  irritation 
have  been  so  chronic,  and  such  tissue  changes  have  taken  place  in 
the  ovaries,  whether  follicular  or  parenchymatous,  that  even  wlien 
the  uterus  is  cured,  the  ovaries  remain  the  seat  and  source  of  a  con- 
stant suffering.     And  then,  too,  tliere  is  the  smaller  class  ,  of  oases 
in  which  there  has  been  no  antecedent  uterine  disease,  as'  in  'the 
case  some  particulars  of  which  I  have  narrated,  and  those,  also,  in 
which  subacute  and  chronic  ovaritis  has  followed  some  rlirect  acute 
attack.  Taking  these  last,  asTjeing  the  most  hopeful,  first ,  suppb.sing  that 
there  is  either  no  uterine  complication,  or  that  any  such  has  been 
rectified,  the  measures  that  in  this  stage,  wliich  may  be  spoken  of  as  the  ■ 
subacnte,  will  prove  most  useful,  include  rest,  more  or'  less  complete, 
according  to  the  severity  of  the  case,  and  with  the  lower  part  of  the 
body  somewhat  raised,  either  by  a  piUo-n-  under  the  hips, .  or  by 
having  the  foot  of  the  bed  elevated  ;  the  application  of  small  blisters 
to  the  inguinal   region,  either  allowed  to  heal  or  kept  open  for  two 
or  three  days  at  a  time  by  poulticing.     The  application  of  one  or  two 
leeclies  either  to  the  cervix  or  to  tlie  perinaium  on  tlie   side  of  the 
affected   ovary.    The  injection  of  hot  water  twice  daily  into  the 
vagina,  at  a  moderately  high  temperature,  say  100°- 110°,  the  intro- 
duction into  the  vagina  high  up  of  pledgets  of  cotton  wool  soaked  in 
glycerine,  by  which  a  considexable  watery  drain  of  tlie  uterus   is 
effected  and   congestion  much  relieved ;    the  maintenance  of  the 
bowels  in  a  somewhat  relaxed  condition,  to  avert,  all  pressure  on 
the  ovaries  from  their  distension,  as  well  as  to  deplete  the  portal 
venous  system  ;  the   administration  of   the   iodide   and  bromide  of 
potassium  or  ammonium,  with  quinine  and  salicinc,  or  the  use  of 
sedatives  according  to  circumstances.    The  recently  acute  and  sub- 
acute cases  will  often  yield  to  treatment  or  this  character,'  the  treat- 
ment in  fact  of  ordinary  subacute  glandular  inflammation,  varied, 
of  course,  according  to  the  incidents  of  the  case,  any  special  sym- 
ptoms being  s]x-cially  dealt  with. 

In  cases  of  t)ie  next  class,  those  in  which  the  antecedent  iiterine 
disease  has  been  of  longer  duration,  and  in  which  some  amount  of 
tissue  change  in  tlie  ovary  itself  has  possibly  occurred,  and  in  which 
evctt  when  the  uterus  has  been  put  into  a  healthy  condition,  the 
tenderness  and  (j\-arialgia  remain,  remediesare  unfortunately  less  fe- 
liable.  There  is  in  these  cases  nearly  always  pain,  generally  less 
after  the  night's  rest  than  when  the  day  has  advanced  ;  sometimes 
a  dull  aching  pain,  sometimes  a  sharp  stabbing  pain,  sometimes 
.spoken  of  ns  like  a  perpetual  toothache  in  the  side ;  whatever  the 
character,  it  is  increased  by  standing  or  exertion ;  aiiij  if  'Tic  ovary 
be  prolapsed  as  well  as  inflamed,  increased  greatly  by  the  actioii  of 
the  bowels,  and  by  marital  relations.  In  those,  the  difficulty  of  cure 
is  much  greater.  "Thev  often  persist  for  years,  and  too  fre<)UoniIy 
drift  into  the  third  or  practically  hopeless  class.  The  pat  icnt V  genertl 
health  is  sometimes  pretty  good^  but  her  capacity  for  family  and 
social  iluties  and  her  ability  to  get  about  become  loss  and  less. 
Sometimes,  on  the  other  hand,  various  hystenvneuroses  devolop,  and 
much  general  impairment  of  health  results.  Sfill.a  sufficient. nnmbcr 
of  cm-es  occur  even  in  this  class  to  encourage  perseverance  in  the  treat- 
ment ;  tissue-changes  may  not  have  taken  place,  and  there  is  .-ilways 
the  hope  that  if  the  worst  .symptoms  can  be  rclicvc<l,  at-  the  meno- 
pause, a  very  distinct  improvement  may  t;J;e  place.  The  remedying 
of  any  concomitant  uterine  disorder  still  holds  tlie  first  place.  Hest, 
as  in  the  subacute  furm,  is  of  the  highest  consequence  ;  biU  perhaps 
not  entire  rest,  and  that  for  two  ica^ons:  the  first,  ilial  complete 
rest  injlooriB  affects xletrimenta^jt.  the.general  bcajfli ^>i>*i  ^ecbjidly 
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that  change  of  scene  is  useful  in  preventing  the  patient's  thoughts 
from  dwelling  too  exclusively  on  her  pains.  Still,  stairs,  standing, 
lifting,  and  long  walks  must  be  avoided.  The  improvement,  indeed, 
of  the  general  health  is  of  particular  importance,  by  attention  to 
general  regimen  and  suitable  tonics.  Under  the  former  head  I  would 
mention  the  avoidance  of  any  but  the  lighter  stimulants.  I  am  satis- 
fied that,  in  these  cases,  the  stronger  stimulants,  except  occasionally, 
are  prejudicial.  And  then,  too,  unfortunately  tlierelief  to  pain  obtained 
by  the  use  of  brandy  and  the  stronger  stimulants,  tends  to  beget  a 
liking  which  grows  and  reacts  prejudicially  ujion  the  whole  system. 
But  although  but  little  stimulant  is  desirable,  for  both  these  reasons, 
the  direct  and  tlie  indirect,  plenty  of  light  and  easily  digestible  food 
is  of  great  consequence.  There  is  often  but  a  poor  appetite  and 
impaired  digestion  in  these  cases ;  and,  if  these  can  be  remedied,  a 
distmct  improvement  in  the  ovaritis  follows.  Indeed,  I  believe  it 
helps  even  mechanically  to  mend  matters,  and  that  the  ovaries  are 
less  liable  to  prolapse  in  a  pelvis  fairly  padded,  than  in  one  from 
wiiich  all  adipose  tissue  has  disappeared.  The  avoidance  of  cold,  as 
well  as  fatigue,  is  an  important  point  in  tlie  treatment.  In  addition 
to  warm  clothing  and  the  avoidance  of  casual  low  temperatures,  I 
liave  often  seen  much  benefit  accrue  from  wintering  in  one  or  other 
of  our  more  sheltered  winter-resorts,  or,  wliere  circumstances  per- 
mitted, even  in  Egypt  or  Madeira.  The  tonic  from  which  most 
benefit  is  generally  derived  is  zinc  valerianate  with  quinine,  and 
this  may  be  combined  in  a  pill  with  belladonna,  morphia,  or  Indian 
hemp,  as  desired.  Suppositories  of  morplua,  or  of  atropia,  are  also 
valuable  means  of  relieving  pain. 

The  local  treatment  includes  the  use  of  iodine  or  small  blisters  to 
the  inguinal  region,  or  sedative  liniments,  such  as  the  liniments  of 
aconite,  belladonna,  or  chloroform.  Hot  sitz  baths,  douches,  105°-1 10° ; 
mercurial  vaginal  suppositories  where  it  appears  possible  to  pro- 
mote absorption  of  exudations,  or  lessen  ovarian  congestion  ;  and 
when  the  ovary  is  prolapsed,  the  introduction  of  an  elastic  ring 
I>essary,  which  supports  at  once  both  uterus  and  ovarj',  often  so 
taking  off  the  dragging  and  bearing  down  sensations  of  which  the 
patient  complains,  and  markedly  relieving  the  dyspareunia  so 
frequently  present.  A  device  that  I  have  made  use  of  sometimes, 
and  with  benefit,  has  been  what  has  been  called  the  postural  method 
of  treatment.  By  getting  the  patient  to  kneel  for  definite  periods 
of  fifteen  to  thirty  minutes,  two  or  three  times  a  day,  in  the  genu- 
pectoral  position,  the  ovaries,  unless  fixed,  will  gravitate  out  of  the 
pelvis,  and  so  lose  some  of  their  congestion.  And  these  approaches 
to  a  healthy  condilion  repeated  frequently  lead,  it  is  believed,  to  the 
tendency  towards  health  becoming  permanent.  At  all  events  this 
position  very  frequently  has  the  effect  of  distinctly  relieveing  pain. 
One  other  point  worthy  of  attention  is  the  question  of  utero-gesta- 
tion;  and  the  cognate  one  of  the  permissibility  of  conjugal  relations 
in  the  married.  Briefly,  sexual  excitement  being  obviously  undesir- 
ble,  intercourse  niust  be  within  the  most  restrained  limits,  when 
from  circumstances)  complete  abstinence  is  unattainable.  In  some 
stages  of  ovaritis,  while  ovulation  proceeds,  conception  is  of  course 
possible ;  and  there  is  also  no  doubt  that  gestation  has,  in  many 
cases  been  distinctly  beneficial  to  cases  of  chronic  ovaritis,  indeed, 
in  some  cases,  I  have  known  a  complete  and  permanent  ciu-e  result. 
The  explanation  being  that  during  gestation  the  ovaries  are  having 
a  complete  physiological  rest ;  and  also  that  being  lifted  out  of  the 
pelvis  by  the  uterus,  as  it  rises  in  the  abdomen,  they  are  removed 
from  much  of  the  pressure  and  weight  to  which,  while  in  the  pelvis, 
they  are  subjected.  But  in  spite  of  all  such  precautions  ajid  treat- 
ment, a  certain, number  of  these  cases  drift  into  the  third  class,  the 
class  in  which  no  remedy  short  of  a  nearly  persistent  narcotism 
appears  to  give  any  relief.  The  patient  is  always  in  pain ;  pain 
spoken  of  by  some  as  a  burning,  scorching  pain;  by  others  as  a 
wearing  unendurable  pain  ;  by  others  as  "  torture ; "  a  pain  from 
which  nothing  but  the  stronger  sedatives,  or  hj-podermic  in- 
jections of  morphia,  or  large  doses  of  brandy,  give  any  freedom. 
For  the  relief  of  this  class  I  am  afraid  little  but  surgical  treatment 
remains,    apart  from  the  perpetual  administration  of  sedatives. 

In  the  few  words  I  have  to  say  on  Batley 's  operation  I  wish  to  speak 
in  the  most  guarded  manner  possible.  It  is  still  an  operation  sub 
jydice.  It  is  an  operation  which  before  the  recent  great  advance  made 
in  the  safety  of  abdominal  surgery,  by  the  use  of  antiseptic  methods, 
would  have  been  scarcely  justifiable;  for  though  these  extreme 
cases  of  ovaritis  we  are  now  considering  are  sources  of  the  utmost 
misery  and  suffering,  they  are  compatible  with  a  considerable  pro- 
longation of  life.  It  is  an  operation  of  which  the  full  particulars 
should  always  be  put  before  the  patient  and  her  friends,  so  that  she 
a»y  elect  between  the  risk  of  the  operation  and,  indeed,  its  possible 
want  oJ  .success,)  roven  tf  she  tecovers,  and  continuing  to  bear,  her 


pains  with  such  mitigation  as   medicine. can  give.     The  objection 
raised  by  gome  to  it,  that  it  unsexes  a  woman,  appears  to  me  ground- 
less; it  renders   her   of   course  incapable  of  further  child-bearing;,' 
but  though  she  can  be  no  longer  a  mother,  she  can  and  does  con- 
tinue to  be  a  wife,  and  with  the  feelings  of  a  wife  unclianged. ' 
Much  of  the  objection  that  has  been  felt  to  it  has  arisen  I  think' 
from  one  of  the  names  proposed  for  it,  "  normal  ovariotomy,"  as  if 
it  were  the  removal  of  healthy  ovaries.     In  the  connection  in  which 
we  are  now  discussing   the    operation,  this  term  is  wholly  inappro- 
priate, it    is  performed  solely  for  the  removal  of  diseased  and  worse 
than  useless  appendages.    The  chief  drawljack  to  it,  besides  the 
risk    of  an  occasional    unfortunate    result,   as  in  all    operations, 
is,  I  think,   the    fact,    that    in    some    cases    even  the  removal  of 
the  ovaries   has  failed  to  cure;    and  that  pain   continues  after- 
wards.     The  probability  is   in   these    that   some   central   spinal 
lesion    has    occurred    as    a    result   of   the  long-continued   nerve- 
irritation,  and  that  the  cause  of  failure  in  the  operation  arises  from 
its  being  too  long  delayed.     But  I  have  known  cases  in  which  the 
cure,  though   not  immediate,  has   eventually,  after  six  to  twelve 
months,  occurred.     In  most,  however,  that  I  have  seen,  in  my  own 
practice  and  that  of  others,  the  relief  has  been  as  immediate  as  it  is 
marked.     Into  the  details  of  the  operation  I  do  not  propose  to  enter ; 
it  is  essentially  an  ovariotomy  on  a  small  scale,  and  not  the  easier 
for  the  less  magnitude.     Indeed,  the  bringing  up  of  the  ovaries  to 
the  abdominal  wound  through  an  incision  in  an  often  rigid  abdo- 
minal wall  is  frequently  a  matter  of  much  difficulty.     Strict  anti- 
septicism  is,  of  course,  observed ;  and  the  preparation  and  subsequent 
treatment  resemble  those  which  are  the  rule  in  ovariotomy.     I  have 
myself  been  concerned  in  four  cases.     The  first  was  a  lady  aged  28, 
who  had  puerj^eral  ovaritis  six  years  before  I  first  saw  her.     The 
acute  had  passed  into  the  chronic  form,  and  the  pain  was  constant. 
During  these  six  years  she  had  had  the  best  Ijondon  advice.     For 
two  years  after  I  began  to  attend  her  she  was  practically  bedridden  ; 
and  only  when  under  the  influence  of  chloral,  the  only  sedative  which 
agreed  with  her,  did  she  experience  any  relief.    After  much  thought, 
the    operation  was   decided   upon,   and   performed     in   July    1881. 
The  relief  in  this  case  was  not  immediate  ;   but  within  six  months  of 
the  operation  she  was  satisfactorily  well.     The  second  was  a  lady 
aged  36,  who  had  been  the  subject  of  ovaritis  for  nine  years,  also 
dating  from  a  confinement.     She  frequently  had  had,  during  these 
years,  attacks  of  localised  peritonitis,  more  or  less  severe.     She,  too, 
at  last  became  bedridden  ;  and,  among  other  .symptoms,  I  may  men- 
tion that  so  distressing  was  the  pain  induced  by  the  action  of  the 
bowels,  that  her  screams  could  be  heard  in  adjacent  houses.     Her 
mind,  too,  began  to  be  affected,  and  her  emaciation  was  extreme. 
Here,  the  operation,  which  I  did  in  October  1881,  was  immediately  suc- 
cessful, and  she  has  continued  since  in  perfect  health.     The  third 
case  was  that  of  a  single  girl,  who  had  suffered   from  congenital 
retroflexion  and  obstnictive  dysmeuorrhoea  since  the  establishment 
of  menstruation ;  and,  though  still  young,  27,  she  had,  since   the 
ocQurrence  of  ovaritis  about  five  years  previously,  become  helplessly 
weak,  emaciated,  and  haggard.     On  the  principle  already  adverted 
to,  of  rectifying  any  uterine  malady  first,  I  suggested  to  her  medical 
attendant  the  desirability  of  performing  the  Sims  operation  for  the 
retroflexion,   it  being  incurable  otherwise.     This  I  did,  with  some 
relief  to  the  dysmenorrhoea ;  but  the  ovarian  pain  was   imabated. 
After  a  further  internal,  and  no  iiiiprovement  being  obtained,  at  her 
earnest  entreaty,  .and  with  the  entire  sanction  of  her  parents,  I  re- 
moved the  ovaries,  and  the  result  lias  been,  as  in  the  former  cases, 
quite  satisfactory.     In  eacli  of  these  cases,  the  ovaries  were  the  seat 
of  more  or  less  cystic  degeneration,  satisfactorily  evidencing  the 
need  of  the  operation  and  the  futility  of  merely  medical  treatment. 
In  the  second,  there  were  some  adhesions  on  the  left  side,  due  to 
peritonitis ;  but  they  were   not  of  a  serious  nature,  and  in  each  the 
recovery  after  the  operation  was  without  incident.     My  fourth  and 
last  case   I   operated   upon  in    May    1882.      She    was    a    married 
lady,  aged  3-t.     Her  ovaritis  followed  a  retroflexion  which  occurred 
after  her  last  confinement  but  one,  about  five  years  previously.     Be- 
fore I  saw  her,  about  two  years  ago,  she  had  been  under  the  care  of 
the  most  eminent  London  obstetricians,  but  without  benefit.     When 
I  first  attended  her,  and  for  the  most  part  afterwards,  she  was  always 
lying    on    her    face,    sitting   or   the  dorsal  position .  being  always 
painful,    the    left    ovary     being,   low   down    in    Douglas's   pouch, 
and   pressed  upon   by   the   fundus  of    the   retroflexed    uterus.^    In 
spite  of  every  caie,  she   had   recurrent  attacks  of  pelrio  inflanmia» 
tion,   each   followed  by  an  increase  of  the  local   symptoms.     Hct 
health  gradually  deteriorated,  appetite  and  dige.stion  failed,  and  'She 
became  practically  worn  out  with  constant  suffering.     Treatment  o£ 
,  all  kinds  was  unavailingly  tried.    Finally,  the  operation  Tfas  dscided 
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iipb^?'' "Unfortunatelj-,  it 'proved  6ne  of  thd'se,  cases' in  which  the 
adhesions  wore  very  extensive,  and  the  operation  was  long  and 
tedious.  Still  it  was  satisfactorily  accomplished  ;  but  she  sank  from 
a  slight  attack  of  peritonitis  on  the  fourth  day.  This  adverse  condi- 
tion of  the  pelvic  contents  could  not  be  ascertained  prior  to  the 
operation.  It  was  not  as  if  there  were  masses  of  inflammatory  ex- 
udation which  could  be  felt :  nothing  wrong  but  the  dislocated  ovary 
and  retroflexed  uterus  could  be  made  out,  and  only  exploration  of 
tlie  pelvis  at  the  operation  could  show  how  fixed  in  its  faulty 
position  tl\e  ovary  was. 

I  must  not,  Sir.  Chairman,  enter  more  largely  into  the  tempting 
s.ibject  of  oophorectomy.  The  object,  indeed,  of  tliis  unpretentling 
paper  will  be  fulfilled,  if  it  elicit,  as  I  doubt  not  it  will,  from  gentle- 
men present,  any  suggestions  as  to  the  better  management  of  cases 
of  chronic  ovaritis  of  either  the  first,  the  second,  or  the  hopeless 
class. 


THE  TREATMENT  OF  INCREASED 
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ARTERIAL 


By  SOLOMON  CHARLES  SMITH,  :M.D., 
Burgeon  io  tlie  Halifax  Iiifirmar\". 

From  the  earliest  times  physicians  have  watched  the  pulse,  and 
have  used  it  as  a  means  of  estimating  the  nature  and  progress  of 
disease  ;  the  ancients,  no  doubt,  merely  from  empirical  reasons,  but 
the  moderns,  not  simply  because  experience  has  connected  certain 
states  of  pulse  with  certain  conditions  of  body,  but  because 
jihysiology  having  sliown  that  the  arteries  form  the  main  higlnvay 
from  the  heart  whicli  projiels,  to  the  tissues  wliich  use  tlie  blood, 
we  endeavour,  by  watching  their  condition  and  tlieir  varying  rela- 
tion to  the  blood  stream,  to  gain  some  knowledge  as  to  the  state  of 
affairs  at  each  extremity  of  the  circulation,  to  estimate  by  what 
force  the  heart  is  promoting  the  circuit  of  the  blood  at  one  end,  and 
by  what  resistance  the  tissues  are  hindering  it  at  the  other.  The 
jiulse  is  the  expression  of  a  somewhat  complex  series  of  factors, 
file  principal  of  whicli  are  heart  force,  periplieral  resistance,  arterial 
elasticity,  and  quantity  of  circulating  fluid;  and  it  is  the  varying 
relation  between  these  different  elements  that  produces  the  various 
forms  of  pulse. 

Tlie  use  of  the  sphygmograph  has  led  to  the  identification  of  the 
"hard,''  "persistent,"  "  incompre.ssible,"  "wiry"  pulse,  and  its 
description  as  that  of  increased  arterial  tension.  This  particular 
form  of  pulse  is  of  great  interest  from  its  frequent  association  with 
serious  diseases.  It  is  so  often  found  in  relation  with  Bright's 
disease,  gout,  angina  pectoris,  liypertrophy  of  the  heart,  apoplexy, 
and  various  forms  of  paraly.sis,  that  it  has  come  to  be  considered  a 
s\'mptom  of  ill  omen  ;  and  thus,  by  a  mental  process,  which  does 
not  always  lead  to  safe  conclusions,  lias  come  to  be  looked  upon  as  a 
condition  which  it  is  desirable  to  remove ;  and  as  modern  medicine 
provides  means  by  whicli  this  can,  to  a  certain  extent,  be  done,  it 
is  a  matter  of  the  greatest  interest  to  inquire  in  what  cases  increased 
arterial  tension  is  an  evil  to  be  got  rid  of,  and  in  what  it  may  be 
considered  a  purely  conservative  effort  which  should  be  aided  and 
encouraged.  In  all  the  operations  of  organic  life  we  find  such  a 
constant  harmonious  relation  between  cause  and  effect,  between 
force  and  work,  that  we  cannot  conceive  of  the  existence  of  such  an 
\iiilialaiiced,  over  effort  at  the  heart  end  of  the  circulation  as 
p:-Tmanentlytomaiiitain  an  increased  pressure  within  the  arteries, and, 
in  fact,  whenever  the  pressure,  under  which  the  circulation  is  carried 
on,  the  so-called  arterial  tension,  is  raised,  tlie  cause  is  to  l>e  found 
at  the  other  end  of  the  stream,  and  arises  from  obstnicted  outfiow 
tlirough  the  arteries  and  capillaries.  But  while  ob.struetion  to  the 
<-xit  of  blood  from  the  arteries  is  an  essential  factor  in  the  produc- 
tion of  high  tension.it  is  not  in  itself  enough:  it  can,  by  preventing 
the  emptying  of  the  vessels,  keep  up  tlie  pressure  within  tliem 
throughout  the  diastolic  portion  of  the  heart  cycle  :  but  the  ten.sion 
is  not  raised  unless  the  licart  has  power  to  push  the  blood  more 
forcibly  into  these  full  arteries;  and  tlius.  nipping  the  stream 
between  the  peripheral  resistance  and  its  own  propulsive  force, 
raise  the  arterial  tension  and  increase  the  pressure  of  the  blood 
against  tlie  walls  of  the  vessels. 

A  firoad  distinction  has  to  be  drawn  between  mere  fulness  and 
increased  tension.  Obstruction  only  produces  fulness,  hinders  t)ie 
normal  outflow  into  the  capillaries,  and  leads  to  a  condition  in 
which  the  balance  between  force  and  work  must  be  re-adjusted 
either  by  a  slowing  of.  tbeiblood-flo^ir,  or  a  quickening  of  the  heart- 
force.  ■■  ri'lf.  .\:'.  i':i,  :,      ■■■■,:■  ■■    ..'..'■  J-,-..;  ;. .If.,';!, 
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'  Adjustment  may  take  place  in  either  of  these  ways ;  sometimes 
with  lowered  circulaticpn,  ahd  enfeebled  tissue-life  the  patient  leads 
a  slow,  lethargic,  burdensome  existence  ;  sometimes  the  recuperative 
power,  the  formative  energy  of  the  system  is  such  that  the  heart 
hj-pertrophies  in  response  to  the  increased  work  thrown  upon  it, 
forces  the  blood  more  powerfully  into  the  arteries,  keeps  them  in  a 
state  of  high  tension,  and  by  means  of  this  extra  pressure  drives  the 
nutrient  fluid  into  the  resistent  tissues,  and  thus  keeping  up  an 
almost  normal  interchange  between  cell  and  pabulum  produces  a 
condition  of  apparent  health  ;  the  arteries  may  burst,  or  the  heart 
may  fail,  but  in  the  raeantfme  tlie  tension  is  kept  up,  and  by  means 
of  that  tension  the  tissues  are  fed.  If,  then,  wecan  remove  the  blood 
impurities  which  produce  the  obstruction,  we  relieve  the  tension  in 
the  best  possible  way;  but  if  this  blood  state  be  due  to  a  cause  whicli 
cannot  be  altered,  such  as  imperfect  elimination  in  consequence  of 
organic  kidney  disease,  or  if  there  be  obstruction  in  the  vessels  them- 
selves in  consequence  of  thickening  or  rigidity,  we  must  at  all 
hazards  keep  up  sucli  a  blood-pressure  as  is  necessary  to  overcome 
the  resistance,  keep  up  that  arterial  tension  the  maintenance  of 
which  is  necessary  for  the  maintenance  of  at  any  rate  active  life. 

To  prevent  confusion  we  must  here  for  a  moment  consider  the 
physical  signs  of  this  condition :  if  the  piilse  be  hard,  prolonged,  and 
not  easily  compressed ;  if  at  each  beat  it  raise  the  fingers  applied  to 
it  even  when  greater  pressure  is  used  tlian  generally  suffices  to  stop 
all  pulsation  ;  if  tlie  relation  of  the  heart-sounds  over  the  aortic 
valves  be  disturbed,  the  second  becoming  loud,  and  the  first  being 
almost  abolished  ;  if  the  heart's  apex  beat  lower  down  and  further  out 
than  it  should  do.and  gives  adiffused  heaving  impulse,  we  are  justified 
in  saying  that  tlie  arterial  tension  is  increased — that  with  some 
peripheral  obstniction  to  the  circulation  there  is  hypertrophy  of  the 
heart,  and  that  the  arteries  between  the  two  are  distended  by  a 
higher  pressure  than  the  normal.  Now  in  these  cases  it  is  common 
to  find  a  particular  alteration  in  the  form  of  the  pulse  trace,  so 
common  that  this  particular  outline  has  been  spoken  of  as  the  trace 
of  high  tension.  The  peculiarities  of  a  liigh  tension  trace  are  that 
the  tidal  wave  is  well  marked  and  high,  often  level  with  the  percussion 
stroke:  that  the  aortic  notch  is  high  up  in  the  trace ;  and  that  the 
dicrotic  wave  is  small,  not  rising  much  above  the  bottom  of  the  aorta 
notch.  Now,  according  to  my  view  this  form  of  pulse  is  merely  an 
indication  of  obstruction  to  the  outflow  of  blood  from  the  arteries, 
but  is  no  sure  sign  of  increase  of  tension  ;  and  as  a  matter  of  fact  it 
is  often  found  in  association  with  a  pulse  which  can  be  stopped  by 
even  less  than  the  average  weight. 

The  sphy.t.Tno.srraph  shows  fairly  accurately  the  range  of  variation 
of  blood-pressure  during  the  different  portions  of  the  heart-beat,  but 
it  shows  only  the  variation  not  the  actual  pressure.  The  tracing  is 
a  record  of  the  manner  and  rate  at  which  the  ten.sion  is  raised  to  the 
maximum  by  tlie  cardial  systole  and  falls  to  the  minimum  at  the  end 
of  the  diastole,  but  it  tells  nothing  as  to  whether  this  oscillation  is 
at  tlie  top  of  a  liigh  jires.sure  or  a  low  one.  We  know,  by  the  trace 
taken  during  an  intennission,  that  even  the  base  line  represents  a 
considerable  tension,  but  wliat  tliat  tension  is,  the  si>hyniograph  is 
unable  to  say. 

It  is  no  doubt  a  fact,  that  the  so-called  trace  of  high  tension  is 
generally  found  in  connection  with  tense,  hard  arteries :  but  as  we 
know  that  the  existence  of  this  arterial  tension  pre-supposes  the 
presence  of  perijilieral  obstruction,  the  pulse  curve  found  in  associa- 
tion with  it  may  as  logically  be  taken  to  indicate  tlie  one  condition 
as  the  other,  and  if  in  even  one  single  case  we  find  tliis  form  of 
sphygmogram  |u-od«ced  by  a  soft  and  easily  eomjiressed  pulse,  we 
may  be  sure  that,  as  it  cannot  then  indicate  tension,  it  probably, 
even  when  occurring  with  n  hard  pulse,  shows  tlic  associated  peri- 
plieral obstruction,  rather  than  the  increased  arterial  tension.  I 
have  taken  some  pains  to  measure  i  arefully,  in  ounces,  the  pressure 
required  to  stop  the  pulse  in  a  considerable  number  of  cases,  and 
liave  found  (rather  to  my  surprise  at  first)  that  there  is  no  sort 
of  relation  between  the  weight  so  required  in  each  case,  and  the 
nature  of  tlie  .sphygmograpliic  curve. 

As  it  was  certain  that  the  harder  the  pulse,  i.r..  the  greater  the 
pressure  within  tlie  artery,  the  greater  would  be  the  force  required 
to  stop  the  pulse  by  pressing  on  the  artery  out.side,  I  naturally  sup- 
posed that  the  greater  the  weight  I  found  was  required  to  stop  the 
pulse,  the  nean  r  the  trace  wouhl  correspimd  to  that  associated  with 
liigh  tension  ;  but  nothing  of  the  sort  happened,  and  I  have  pretty 
well  satisfied  mysilf  that  the  form  of  trace  which  has  been  so  long 
accepted  as  iniiiciitive  of  higli  ten.sion,  i.e..  one  with  a  large  tidal 
wave,  an  ill-developed  dicrotism,  and  an  aortic  notch  situated  high 
up  near  the  summit  of  tlie  curve,  is  really  a  sign  only  of  jieripheral 
resistttnce,  aJid  consequent  •■slow  eraptjing  of  arteries;  and  that  the 
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most  feasible  way  of  estimating  arterial  tension  is  by  observing  the 
amount  of  pressure  required  to  stop  the  arterial  pulsation,  which 
maj'  be  done  either  by  an  instrument  contrived  for  the  purpose,  or 
by  the  application  of  two  or  three  carefully  educated  lingers. 

It  is  most  desirable  to  be  able  to  distinguisli  between  these  two 
conditions  of  retained  fulness  and  increased  tension,  because, 
although  they  are  so  frequently  associated  clinically,  the  one  process 
is  deleterious,  and  the  other  in  away  salutary ;  and  whereas,  in  thera- 
peutics we  have  constantly  to  aim  at  diminishing  the  peripheral 
resistance,  and  thus  the  retained  fulness,  we  have,  on  the  other 
hand,  rather  to  encourage  the  propulsive  power  of  the  heart,  by 
which  the  increased  tension  is  produced,  and  it  is  only  very  occa- 
sionally that  we  have  specially  to  treat  the  high  blood  pressure 
itself,  and  then  rather  to  ward  off  accidents  to  the  heart  or  the 
vessels,  than  to  cme  or  palliate  the  disease  itself. 

As  the  peripheral  resistance  is,  in  the  first  instance,  often  the 
result  of  blood-impurity,  and  as  that  is  the  outcome  of  some  de- 
ficient or  abnormal  performance  of  those  functions  by  wliich  nutri- 
ment is  absorbed,  heat  and  force  are  produced,  and  effete  material 
is  cUminated,  it  is  obvious  that  the  range  of  remedial  measm-es  to 
which  one  can  have  recourse,  in  the  treatment  of  increased  arterial 
tension,  is  exceedingly  wide,  and,  in  tact,  embraces  everything  by 
which  we  can  restore  that  equilibrium  of  physiological  processes 
which  we  call  health;  thus  exercise,  fresh  air,  sunlight,  substitution 
of  intellectual  play  for  mental  work,  worry,  and  care,  a  simple  diet 
proportionate  to  the  work  done,  baths  and  frictions  to  the  skin,  are 
all  of  service  in  their  proper  place  ;  but  of  medicine,  actual  buttles 
of  phj'sic,  those  on  which  we  have  to  place  most  reliance,  are  alter- 
atives, liver  stimulants,  aad  saUne  and  magnesian  purgatives, 
medicines  which  alter  or  stimulate  the  functions  of  those  large 
glands  and  mucous  tracts  whose  abnormal  action  is  often  at  the  root 
of  the  evil.  A  mercurial  followed  by  a  saline  is  the  time-honoured 
wa.v  of  dealing  with  temporary  attacks  of  blood  impurity,  and  a 
very  effectual  method  it  is :  a  calomel  pill  followed  by  a  black 
draught  often  producing  as  great  a  change  in  a  man's  pulse  as  it 
does  improvement  in  his  temper ;  but  it  is  a  medication  which  does 
not  bear  frequent  repetition ;  and  in  its  place,  of  late  years,  the 
use  of  saline  mineral  water  has  become  very  popular. 

Now,  there  is  no  doubt  that  Hunyadi  water,  Friedrichshall, 
Pullna,  and  a  host  of  other  waters,  are  exceedingly  useful,  and, 
when  properly  administered,  are  capable  of  removing  some  of  the 
commonest  causes  of  obstructed  circulation ;  but  their  use  is  so 
easy,  and  their  effect  is  often  so  immediate,  that  people  are  apt  to  look 
upon  them  merely  as  a  ready  means  of  correcting  the  evil  effects  of 
their  WTong  doings ;  and  thus,  instead  of  carefully  taking  a  course 
in  such  a  manner  as  to  restore  health,  many  people  habitually  keep 
a  bottle  at  hand,  and  take  a  few  doses  whenever,  as  the  result  of  over- 
feeding, or  over-worry,  or  deficient  exercise,  they  begin  to  feel  that 
they  are  not,  as  thej-  say,  quite  up  to  the  mark. 

In  this  way,  instead  of  aiming  at  a  cure,  they  merely  try  to  enable 
themselves  to  do  again  the  very  thing  they  ought  not  to  have  done 
at  first.  The  evil  of  the  great  consumption  of  saline  aperients  is 
not  that  they  themselves  do  so  much  harm,  but  that  they  enable  people 
to  persist  in  a  mode  of  life  which  the}-  would  soon  give  up  if  the 
natural  pain  and  penalties  ensued  after  each  indiscretion.  It  is  like 
the  medijeval  sale  of  plenary  indidgences,  which  led  to  endless 
wickedness,  which  would  never  have  occurred  if  each  sin  had  been 
followed  by  its  own  appropriate  penance. 

The  proper  and  efficient  use  of  saline  aperients  involves  the  appli- 
cation of  a  principle,  for  which  the  public  cares  little.  The  public 
wants  immediate  relief,  the  doctor  wants  to  cure  the  patient.  If 
what  I  ha%"e  said  about  the  relation  between  capillary  obstruction 
and  arterial  tension  be  true,  it  is  necessary  not  merely  to  purge  the 
patient,  but,  while  eliminating  effete  material  on  the  one  hand,  to 
strengthen  the  heart  and  increase  its  propulsive  power  on  the  other. 
This  is  true,  not  only  of  the  milder  degrees  of  temporary  obstruc- 
tion, but  especially  of  those  more  serious  cases  where,  with  perma- 
nent kidney-disease,  and  lessened  power  of  elimination,  with  a 
general  fibrosis  of  the  ressels,  and  a  condition  of  blood-impurities 
which  we  cannot  hope  entirely  to  remove,  our  only  hopeful  treatment 
lies  in  lowering  the  work  of  the  body,  and  so  lessening  the  amount 
of  effete  material  to  be  removed,  in  stimulating  to  the  utmost  all 
the  other  excretory  organs,  and  in  so  supporting  the  energy  of  the 
heart,  that  it  may  be  able  to  overcome  the  obstruction,  even  although 
in  so  doing  it  may  increase  the  arterial  tension.  In  this  way  iron  is 
of  constant  service,  and  digitalis  is  often  of  extreme  value. 

To  some  it  has  seemed  illogical  to  give  digitalis  in  chronic  Bright's 
disease,  a  disease  which  is  proverbially  attended  with  hard  tense 
arteries.    It  has  seemed,,  the  jTeyerse  of  copunpn^sense.to  urge  the 


heart  to  drive  the  blood  mth  still  greater  force  into  vessels  already 
overfull ;  but  if  we  look  upon  the  arterial  tension  as  the  measure  of 
the  success  of  the  heart  in  its  efforts  to  overcome  a  resistance  which 
we  cannot  materially  reduce ;  and  if  we  recognise  that  the  failure 
of  the  heart  to  maintain  this  effort  would  lead  to  the  failure  of  the 
patient,  we  can  see  the  way  in  which  such  drugs  as  iron  and  digi- 
talis may  be  of  service  in  maintaining  the  propulsive  power  of  the 
heart  at  the  one  end'of  the  arteries,  even  while  we  are  endeavouring, 
b}'  salines  and  elaterium,  to  lower  the  resistance  at  the  other. 

Although,  however,  we  must  generally  look  kindly  upon  raised 
arterial  tension,  there  are  two  conditions  to  which  it  may  give  rise, 
two  accidents  we  ma)'  call  them,  wliich  make  it  necessary  at  all 
hazards  to  reduce  the  vascular  pressure.  Under  the  constant  strain, 
the  cerebral  vessels  may  give  way,  producing  apoplexy  or  paralysis, 
or  the  heart  may  become  so  overtaxed,  that  angina  pectoris,  or  even 
sudden  death,  may  take  place,  from  its  inability  to  cope  with  the 
high  pressure  in  the  aorta.  Under  each  of  these  circumstances,  we 
have  rather  to  put  on  one  side  the  future  progress  of  the  case,  and, 
even  at  some  sacrifice  of  the  patient's  resen-e  strength,  to  save 
him  from  immediate  peril  by  lowering  the  arterial  tension. 

Wlien  apoplexy  threatens,  when,  with  a  tense  pulse  and  hyper- 
trophied  heart,  there  are  attacks  of  loss  of  memory,  giddiness,  or 
unconsciousness,  with  numbness  in  the  limbs,  the  best  treatment,  if 
tliere  be  time  for  it,  is  free  purging  with  calomel  and  colocynth,  fol- 
lowed by  salines ;  but,  in  some  cases,  the  danger  is  too  imminent ; 
one  feels  that  every  hour  is  of  importance,  and  then  bleeding  is  the 
great  resource,  either  by  leeches  or  by  cupping,  or  by  actual  vene- 
section. If  the  danger  "be  real,  the  loss  of  half  a  pint  of  blood  is 
nothing  to  the  risk  of  apoplexy  or  hemiplegia.  There  may  be  a 
doubt  as  to  the  benefit  of  bleeding  after  a  hasmorrhage  has  taken 
place,  but  there  can  hardly  be  a  question  as  to  its  propriety  if  our 
diagnosis  be  correct,  that  a  vessel  is  -on  the  point  of  bursting,  from 
the  great  blood-pressure  within  it. 

The  treatment  of  angina  pectoris  has  to  be  carried  out  on  rather 
different  lines,  although  in  it  also  it  is  urgently  necessary  to  lower 
the  vascular  pressure. 

It  has  been  shown  that  in  .some,  and  probably  in  many  cases,  of 
angina,  there  is  a  condition  of  increased  arterial  tension,  and  that, 
when  this  is  removed,  the  pain  passes  away;  it  is,  however,  tolerably 
certain  that  this  raised  vascular  tension  is  not  in  these  cases  a  per- 
sistent condition,  but  is  one  which  comes  on  somewhat  rapidly,  and, 
if  the  patient  lives  through  this,  the  attack  gradually  passes  away, 
onlj'  to  return  again,  when  the  same  causes  are  repeated ;  hence,  in 
the" treatment  of  such  an  evanescent  condition,  a  remedy  is  required 
which  will  act  exceedingly  quickly,  and  will  not  entail  any  perma- 
nent loss  upon  the  patient,  but  will  pass  rapidly  out  of  the  system, 
leaving  it  again  in  statu  quo.  This  we  have  in  nitrite  of  amyl,  and 
in  a  somewhat  different  degree  in  nitro-glycerine,  the  effect  of  both 
of  which  drugs  is  most  striking,  and  has  now  been  attested  by  a 
large  number  of  observers. 

But  in  my  view  of  the  case  it  is  as  great  a  mistake  to  sum  up  the 
whole  treatment  of  angina  in  the  administration  of  amyl,  as  it  is  to 
look  upon  it  as  wholly  due  to  arteriole  spasm.  If^one  were  able  to 
watch  and  analyse  the  pathological  processes  involved  in  the  produc- 
tion of  disease,  "we  should  probably  find  that,  in  all  cases  of  angina, 
there  is  primarily  weakness  of  the  muscle  of  the  heart;  and  that  in 
many  there  is  also  peripheral  obstruction,  due  in  some  to  present 
blood-impurity,  and  in  others  to  a  condition  of  vascular  rigidity,  due 
to  a  blood-state  which  may  have  long  since  passed  away ;  but  that 
the  actual  attacks  are  due  to  a  sudden  increase  of  the  strain  upon 
the  already  fully  burdened  heart,  resulting  either  from  some  over- 
exertion, or  from  arteriole  spasm  ;  and  that  the  comparative  import- 
ance of  these  varied  elements  in  the  production  of  the  totality  called 
angina  pectoris  varies  in  ever)-  individual ;  the  disease  sometimes 
principally  arising,  as  in  gout)" cases,  from  blood-impurity,  at  others 
chiefly  from  vascular  rigidity,  or  it  may  be  almost  entirely  from 
cardiac  weakness ;  in  some  being  brought  on  by  a  chill,  or  by  indi- 
gestion, or  by  over-effort ;  in  others  being  due  to  a  simple  spasm  of 
the  arterioles,  a  kind  of  epUepsy  of  the  vessels.  ^Yhile,  then,  we  are 
always  right  in  giving  vaso-dilators,  and,  by  enlarging  the  area  of 
the  arterial  system,  lowering  the  tension  in  front  of  the  heart,  the 
treatment  ought  not  to  end  there,  but  should  include  a  careful  effort 
to  correct  every  error  which  is  concerned,  even  remotely,  in  the  pro- 
duction of  the  disease. 

I  do  not,  however,  wish  to  appear  to  make  light  of  amyl  and  mtro- 
glycerine  ;  the  benefit  gained  by  their  use  is  not  limited  merely  to 
the  advantages  of  escaping  from  the  pain  in  a  shorter  time  ;  it  is  a 
great  thing  even  for  the  future,  as  regards  the  heart,  to  shorten  the 
present,  a^ack.     We  have  many  of  us,  T  have  no  doubt,  seen  cases  o£ 
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flilatatioD  of  the  heart  which  were  going  on  very  well,  till  some 
foolish  6ffoit;'perhap6  a  run  of  not  more  than  twenty  yards,  pfodacefl 
a  Btrain  of  the  cawliac  muselo  which  has  not  been  recovered  from  for 
weeks,' even  if  the  heart  has  ever  reverted'quite  to  its  former  state-; 
if,  then,  angina  i*  due  to  over-strain  of-the  heartjinay  not  its  attacks 
also  each  produce  a  lasting  mischief  ?-    •  "    ■   ■'    ' 

■  To-sum  up,  then,  I  would  say  that  the  presenceof  increaaed  arterial 
tension  or  blood-pressure  involves  the  existence 'of  obstruction  atone 
end,  and  increased  heai-t-force  at  the  other ;  that  it  is  important  to 
distinguish  between  these  two  conditions :  that  the  form  of  trace 
Hsually  considered  indicative  of  high  tension  really  only  shows  ob- 
struction, which,  while  necessarily  occurring  with  it,  may  also  oocur 
by  itself  ;  that  the  measure  of  the  tension  is  the  pressure  required  to 
stop  pulsation  in  the  art-ery  or  the  circulation  in  the  limb  ;  and  that 
while  we  should  always  try  to  reduce  abnormal  obstruction,  we 
should  but  seldom  interfere  with  the  tebsion- a»  suob," artless  it 
threaten  danger  to  the  heart  or  vessels.      •-U'-'c  j.'A  iC  u!ij=c'j'iq  df}. 

'  ■  'M  •!   I'  1  'i'.V;  i;)    IvxijiiJ  07;:,. 
:  -■  .-    '■;   ,!iij.;i...T).^    ■^.  !■:     -•    ■    t  . rf — ;!  v    -I  1    "■■■:     ■    ■■    -.:;.,..;    Js    !W.  : 

ON  A CASEio'r  PSEUDO-HYPBRTROPHIG  PARAJbYSIS. 
'/••'     By  JAMES  ROSS,  M.D.,  F.R.C.P.Lond..       :'•:'>'•: 
.'       Assistant-Physician  to  the  Manchester  Royal  Innrniarjv',  ■-';'•'   '■; 

Mt  fhanks  are  due  to  my  friend.  Dr.  Brbwn  of  Bui'nley,''fcnr  the 
notes  of  the  following  case  of  pseudo-hypertropliic  paralysis. 

W.  I*.,  aged  10,  came  under  Dr.  Brown's  care  in  November  1879. 
The  patient,  during  infaricy,  was,  according  to  the- statement  of 
his  parents,  fat  and  plump,  anA  did  not  suffer  unduly  from  dentition, 
br  from  any  of  the  usual  infantile  complaints.  At  twelve  months  ef 
age  be  had  an  attack  of  inflammation  of  the  lungs,  from  which  ho 
made  a  good  recovery.  He  began  to  walk  at  sixteen  months  of  age, 
but  it  was  observed  that  his  gait  was  awkward,  and  that  he  was 
more  liable  to  fall  than  other  children.  At  five  years  of  age,  tlje 
parents  observed  that  the  boy's  arms  were  somewhat  wasted,  and, 
soon  afterwards,  the  flabbiness  of  his  thighs  attracted  attention  ;  but 
the  calves  of  his  legs  were  supposed  to  be  particularly  well  developed 
and  strong.  The  awkwardness  observed  in  tlie  gait  of  the  boy  at  an 
earlier  period  now  became  more  marked,  and  the  diificulty  he  ex- 
perienced in  getting  up  after  a  fall  attracted  special  attention  ;  but 
even  at  this  time  he  could  walk  three  miles  into  the  country,  and 
kis  condition  had  not  yet  caused  serious  "uneasiness  to  his  parents. 
At  six  years  of  age,  however,  the  wasting  of  his  arms  and  thighs,  and 
the  difficulty  of  walking,  had  become  so  apparent,  that  several  medi- 
cal men  were  consulted,  and  the  general  treatment  recommended 
consisted  of  cold-water  sponging  wth  subsequent  strong  rubbing 
with  a  dry  towel,  cod-liver  oil,  and  milk  and  lime-water.  Biit  this 
treatment  did  not  appear  to  retard  the  progress  of  the  disease;  the 
wasting  of  the  upper  extremities,  body  and  thighs,  became  more  and 
more  manifest,  the  prominence  of  the  calves  became  more  pro- 
nounced, and  walking  became  progressively  more  difficidt.  The 
patient's  father  and  mother  were  botli  liealtliy,  and  no  special  pro- 
clivity to  any  nervous  disorder  could  be  discovered  on  either  side.' 
This  boy  was  the  third  child  of  his  parents.  One  brother  died  at 
fourteen  months  of  age  from  inflammation  of  the  .lungs ;  another 
brother  and  three  sisters  arc  living,  and  all  are  strong  and  healthy. 
The  faUier  of  the  patient  was  a  clerk  in  a  manufactory  ;  he  was  in 
Comparatively  easy  circimistances,  and  the  boy  had  been  well-fed 
and  clothed,  and  had  never  been  exposed  to  cold  or  damp,  or  to  any 
particAlar  hardship.  I'he  patient  was  of  moderate  intellectual 
capacity;  but,  altiiough  he  could  read  and  write  a  little,. his  educa- 
tion was  neglected  for  tlie  last  three  years. 

When  lirst  seen  by  Dr.  Brown,  thepatient  was  an  intelligent-look- 
ing boy,  with  cheerful  expression  of  face  and  fair  complexion.  His 
face  w;us  round  and  plump,  but  there  did  not  appear  to  he  .an  unusual 
prominence  of  any  of  the  facial  or  masticatory  muscles.  The  mnsclcs  of 
the  neck,  the  scapular  mn.scles,  and  tlie  scrratiis  m;ignus  on  both  sides 
were  developed  in  proportion  to  the  rest  of  the  body,  but  tlie  latissi- 
mus  dorsi  (ind  the  pcctorfil  nntscles,  especially  the  sternal  portions 
of  the  latter,  were  much  wasted.  The  deltoids  on  both  sides  ap- 
peared prominent,  probably  less  from  an  absolute  increase  in  their 
size,  than  from  the  great  wasting  which  all  the  muscles,  of  the  arms* 
had  undergone.  The  muscles  of  the  forearms  and  hands,  were  not 
specially  aflcctcd.  'I'jic  erectores  spin;e  muscles  were  of  fan-  volume, 
but  the  gluteal  niu.scles  were  prominent,  and  felt  doughy  to  touch . 
The  thighs  were  (f.omparatively  slender,  but  the  calves  Were  promi- 
nent, and  the  Miusclfts  feH  inelastic  and 'indurated,  and  became 
specially  dense  and  hard  when  cTmtractcd.  Bach  arm  mcastiTcrt 
6i  inches,  the  forearm  fi  inches,  thigh  lOJ  inches,  and  the  calf  10 


inches.  The  feet 'were  maintained  in  the  position  of  talipes  eqnino- 
varns;  the  toes  were  inverted  and  overextended  mth  the  metatarso- 
phalangeal and  flexed  at  the  phalangeal  articulations. 

Tlio  patient  \vas  unable  to  rise  from  the  ground  'without  assist- 
anoe:  When  unaided,  he- could  only  get  on  his  hands  and  knees,  and 
even  when  he  could  place  both  hands  on  a  chair  he  could  only  raise  his 
body  into  a  semi-erect  aittitude,  and  so  far  as  ttr  enable  him  to  plant 
one  foot  upon  the  ground.  When  assisted  to  the  crtct  posture,  he 
could  stand  and  walk  without  extraneous  support.  On  standing, 
the  shoulders  were  thrown  well'  back,  so  that  a  plumb-line  let 
fall  from  the  most  prominent  vertebnc  cleared  the  saorum; 
the  abdomen  was  protuberant,  and  the  vertebral  column  ■was 
archexl,  so  that  a  deep  concavity  -was  presented  by  it  in  the 
lumbar  and  lower  dorsal  regions ;  his  feet  were  kept  -widely  apart, 
and  the  heels  could  not  ^be  brought  tflthe  grou-ud  so  that  the 
patient  had  to  balance  himself  on  his  toe.s,  which  were  well 
turned  inwards.  On  walking,  the  body  was  alternately  balanced  on 
either  leg,  so  that  the  gait  was  waddling.  The'  patellar  tendon- 
were  absent,  but  the  cutaneous  reflexes  were  normal.  All  the 
muscles  reacted  to  the  faradic  current ;  there  were  no  sensory 
disorders.  The  general  health  was  good,  and  the  other  organs  -of 
the  body  did  not  present  any  feature  worthy  of  being  recorded.     '-'- 

In  the  autumn  of  1880  I  had  an  opportunity  of  seeing  the 
patient  along  with  Dr.  Brown.  He  was  sitting  on  a  bench,  his 
body  being  propped  up  betweenthe  wall  and  a  table,  on  the  latter 
of  which  he  leaned  heavily,  supporting  himself  -with  his  elbows. 
The  vertebral  column  was  now  arched  forwards,  the  convexity  being 
dirocte<l  backwards.  He  -was  quite  unable  to  stand ;  and,  on  an 
attenspt  being  made  to  place  him  in  the  erect  posture,  his  legs 
doubled  up  under  him  in  a  perfectly  helpless  manner.  ^ATien  he 
was  laid  on  his  back  on  a  sofa,  with  his  legs  extended,  he  -was  un- 
able to  raise  either  heel-;  but  wlien  placed  on  either  side,  he  could 
abduct  the  uppermost  thigh,  and  the '  gluteus  medius  could  be^  felt 
to  contract  during  this  .  action  by"-  t^ie  hand  placed  abovejtthe 
trochanter.  ■'''., 

The  boy  was  subseqtientTy  admittisa'tOithe'Manehester  Royal  In- 
flnnary,  under  the  care  of  Dr:  Leech,  and  was  "kept  for  some  time 
under  observation,  but  during  this  periml  no  symptom  appeared 
requiring  special  description.  Daring  his-  residence  at  the  Cheadle 
Convalescent  Hospital,  whither  he  -was  sent  from  the  infirmary, 
both  his  father  and  mother  died  after  a  short  illness,  and  the 
patient  was  subsequently  transfeiTed  to  the  Care- Of  a  sister, 
living  at' Burnley.  The  patient  graduaily  became  more -and  more 
helpless, '  but  was  able,  'almost  to  the  last,  to  sit  in  a  chair,  his 
body  being  propped  up  between  the  back  of  the -chair  aiid  a  table. 
His  face  became  plumper,  the  temporal-  and  masticatory  muscles 
being  mainifestly  hypertrOphied.  On  April  Rth,  1882;  he  was  seized 
with  h  severe  attack  of  diaiThoea  and  vomiting,  accompanied  by 
great  prostration,  andlieaied  froinexhau^ion  earh?  6b 'the  morning 
of  April  Sth.     -■'-    •       ,^  .■.;..■■;,  .r'..  :-i  '-■  i    :--f-r'i  .•■• 

Post  mo ri em  JJ.vamhiatien.- — ^Clie  /ifisfmorfom  'examination  was 
conducted  by  Drs.  Brown  and- Mackenzie,  and  myself,  thirty-two  hours 
after  death.  The  body -«^s  placed  with  the  face  downwards  soon 
after'deatb.and  pout  moriem  lividity  was 'well  marked  on  the  anterior 
surface  of  the  body.  Post  mortfm  rigidity  was  well  prononnced, 
and  e-ven  the  wasted  muscles  of  the  upper  extremities  presented 
some  degree  of  rigidity.  The  most  prominent  part  of  the  calves  of 
the  legs  measured,  each,  9^  inches  ;  the  middlfe  of  the  tliighs,  each, 
lOJ  inches;  the  middle  of  the  ujipcr  arms,  each,  5J  inches,  and 
the  thiekest  part  of  the  fore-armsj  each,  .'jj  inches.  The  sub- 
cutaneous fat  was  i  inch  thick  over  the  calves  of  the  legs,  and 
J  inch  over  the  gluteal  region,  while  there  was  verj'  little  subcu- 
taneous fat  in  the  lumbar  and  dor.sal  regions,  but  it  w^s  more 
abundant  in  the  back  of  the  neck.  The  glute.tl  muscles  were  of  a 
pale  yellow  hue,  with  the' slightest  perceptible  pink  tinge.  The 
conversion  of  these  muscles  into  fat  Was  so  complete,  that  almost 
every  appearance  of  muscular  structure  was  lo.'t.  The  gastrocnemii 
had  more  of  the  pink  tinge  than  thegluteal  muscles,  and  also  pre- 
sented more  of  the  appearance  of  mnlscnlar  structure.  Tlie 
erectores  spinsc  muscles  were  much  wasted,  and  of  a  pale  colour,  but 
they  were  by  -no  means  so  much  changed  in  appearance  from 
healthy  mns-cles  as  either  the  glnti-n'l  muscK's  or  the  ga.strocnemii. 
The  scapular  muscles  wci-e  considerably  altered,  the  supraspinati 
being  nearly  as  much  changed  as  the  ghiteal  muscles.  The  muscles 
of  the  liaok  of  the  -neck  were  wa.eted,  but  presented  almost  the 
nprpml  colour  and  texture  of  muscle.  The  latissimi  (.lorsi  muscles 
*erethin' and  pale,  and  more  like  fibrous  membranqs  than  true 
muscles.  Tlie  "brain  and  spinal  cord  did  aiot  present  any  (ibnormal  ap- 
pearances to  the  naked  eye.  The  spinal  cord  was  placed  in  a  2  per  cent 
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solution  of  ammonium  bichromate,  and  reserved  for  microscopical 
examination.  Portions  of  the  diseased  muscles,  and  of  the  sciatic 
nen'e,  and  the  first  cord  of  the  brachial  plexus,  were  also  reserved  for 
microscopical  examination.  The  lungs  were  healthy.  The  heart  was 
soft  and  flabby,  and  its  caWties  were  somewhat  dilated.  The  right 
side  of  the  heart  was  full  of  blood,  and  the  left  side  empty.  The  walls 
of  the  left  ventricle  were  one  half  inch  in  thickness ;  they  vrere  of  a 
pale  yellow  colour,  friable,  and  easily  torn.  The  walls  of  the  auricles 
were  thin,  and  their  external  surfaces  were  covered  with  a  layer  of 
fat.  The  large  intestines,  and  the  lower  half  of  the  small  intestines, 
were  distended  with  hard  ftecal  matter.  A  small  quantity  of  a  purulent 
tluid  was  found  in  the  pelvis  of  the  right  kidney,  but  the  kidneys 
were  in  other  respects  normal.  The  liver  presented  a  normal 
appearance. 

A  microscopical  examination  showed  that  every  muscle  of  the 
body,  even  those  which  appeared  almost  normal  to  the  naked  eye,  had 
undergone  extensive  changes.  In  the  muscles  which  were  most 
changed,  like  the  gluteal  muscles,  scarcely  anytliing  but  fat-cells  and 
bundles  of  a  wavy  fibrous  tissue  could  be  discovered  with  the  micro- 
scope. But  in  those  muscles  which  were  least  altered  to  the  naked 
eye,as  the  erectoresspinae.the  fat-cells  were  much  less  abundant, but 
the  muscular  fibres  were  separated  from  one  another  by  an  inter- 
stitial connective  tissue,  consisting  of  parallel  fibres,  in  the  midst  of 
which  numerous  elongated  nuclei  and  cells  were  embedded.  The 
muscular  fibres  themselves  were  greatly  altered;  they  were,  as  a  rule, 
atrophied,  some  of  them  being  greatly  reduced  in  size.  The  nuclei 
of  the  sarcolemma  were  much  increased  in  number,  but  the  trans- 
verse striation  remained  well  marked,  even  in  fibres  otherwise  much 
altered.  The  fibres  themselves  did  not  appear  to  have  undergone 
fatty  degeneration.  A  large  number  of  the  fibres  of  the  cardiac 
muscles  were  atrophied,  and  were  in  many  places  widely  separ- 
ated by  interstitial  connective  tissue. 

Numerous  sections  from  different  elevations  of  the  spinal  cord 
were  made  by  Mr.  A.  H.  Young,  Pathological  Registrar  to  the  Infir- 
mary, but  no  eridence  of  disease  could  be  detected  in  them.  Special 
attention  was  directed  to  the  examination  of  sections  from  the 
lumbar  enlargement,  the  dorsal  region,  and  the  cervical  enlargement 
on  a  level  with  the  fifth  and  sixth  cervical  nerves.  No  changes  could 
be  detected  in  either  the  sciatic  nerve  or  the  first  cord  of  the  bra- 
chial plexus. 

Bemarks. — It  is  not  yet  determined  whether  the  disease  of  the 
muscles  in  pseudo-hj-pertrophio  paralysis  is  to  be  regarded  as 
primary,  or  as  secoudarj-  to  a  lesion  of  their  spinal  trophic  centres. 
In  deciding  this  question  all  cases  in  which  a  careful  microscopical 
examination  of  the  tissues  failed  to  be  made,  and  all  cases,  like  that 
offBarth,  which  were  not  undoubted  examples  of  this  affection,  are  of 
no  account.  A  patient  of  Duchenne's,*  who  died  in  1871,  from  an 
intercurrent  affection  while  the  subject  of  advanced  pseudo-hyper- 
trophic  paralysis,  is  the  first  case  in  which  the  tissues  were  subjected 
to  a  thorough  microscopical  examination.  Portions  of  the  spinal 
cord  were  forwarded  to  Charcot,  Vulpian,  and  Lockhart  Clarke,  but 
these  competent  observers  failed  to  discover  any  morbid  changes. 
Post  mortem  examinations  Iiave  also  been  made  by  Kesteveu,t 
Brieger,};  Bay,§  and  Schultze,l|  and,  although  slight  changes  have 
been  described  as  having  been  fonnd  in  the  spinal  cord  in  some  of 
these  cases,  yet  the  ganglion  cells  of  the  anterior  were  reported 
healthy  in  all  of  them. 

In  1871,  a  case  of  the  disease  was  reported  by  Drs.  Lockhart 
Clarke  and  Gowers,^  in  which  "varied  and  extensive''  lesions 
were  found  scattered  throughout  the  entire  length  of  the 
cord,  "  the  most  extensive  lesion  being  found  in  the  lowest  part  of 
the  dorsal  region,  where  in  each  lateral  grey  substance  was  an  area 
of  disintegration,  amounting  to  an  actual  cavity  outside  each 
posterior  vesicular  column."** 

A  case  of  this  disease,  in  a  boy  aged  14  years  at  the  time  of  death, 
has  recently  been  recorded  by  Dr.  Da\id  Drummond,  in  which 
decided  changes  were  met  with  in  the  spinal  cord.  The  principal 
changes  are  briefly  described  as  "  disintegration  in  the  lateral  grcj- 
network  of  fibres,  least  marked  on  the  left  side,  and  in  the  lumbar 
enlargement,  where  there  was  an  accumulation  of  serum,  causing 


_  *  See  Charcot.  "Note  sur  I'etat  anatomique  des  muscles  et  de  la  moelle 
epiniSre  dans  un  cas  de  paralysie  pseudo-hvpertrophique."— Archives  de  Phvsio- 
logie.  Mars,  1872,  p.  223.  " 

t  Kesteven.    Journal  of  Mental  Ikience,  vol.  xvi,  1871,  pp.  42  and  563. 

I  Brieger.    Daitsdtcs  Arc/i./iir  Klin,  Med.,  Band  xxii,  1878,  p.  200. 
.    ^  Bay.     Hoipitiils-Tidende,\!i-;;  A.hstr.\o.C^nit3.n'3  Jahresb. 

1  Schultze.    Virchow's  Archir,  Band  Ixxv,  1879,  p.  4«2. 

T  Clarke  and  Gowers.    "  On  a  case  of  Pseudo-Hvpertrophio  Muscular. Paralv- 
ia.—iledtco-Chirurgical  Transactions,  vol.  xlrii,  1S74. 

See  Sowera  W.  E      Pseudo-HypertropMc  JHuseular  Paralysis,  1881,  p.  42. 


tiie  cord  to  bulge  out  laterally."*  These  changes  are  on  the  whole^^j 
as  the  author  remarks,  more  or  less  similar  to  those  observed  by 
Drs.  Lockliart  Clarke  and  Gowers.  'With  reference  to  Dr.  Drum- 
mond's  case,  however,  it  must  be  remarked  that  extensive  changes 
were  only  found  in  one  lateral  half  of  the  cord,  but,  inasmuch  as  the 
muscular  disease  was  equaUj-  pronounced  on  both  £ides  of  the  body 
the  essential  lesion,  if  there  be  such,  must  be  sought  in  the  minor 
alterations  of  the  right,  and  not  in  the  major  alterations  of  the  left 
half  of  the  cord.  Dr.  Drummond  states  that,  "  throughout  the 
entire  cord  the  anterior  cornual  cells  appeared  to  be  numerous 
and  normal,"  and  as  these  ceUs  are  supposed  to  be  the  trophic 
centres  of  the  muscles,  this  case  can  hardly  be  quoted  in  favour  of  the 
theory  of  the  nervous  origin  of  the  disease.  It  is  onl_v  right  to  add 
that  Dr.  Drummond  himself  is  very  guarded  in  his  inferences  from 
the  appearances  described  by  him.  "  I  do  not  mean  to  assert  con- 
fidentlj,"  he  says  :  "  that  this  lateral  disintegration  or  tearing  was 
of  pathological  significance  ;  it  may  have  been  due  to  the  manipula- 
tion, but  I  am  inclined  to  think  otherwise."   . 

In  1880,  Dr.  Milner  Moore,  of  Coventrj-,  described  three  cases  of 
pseudo-hj-pertrophic  paralysis  as  occurring  in  a  famUy  of  seven 
children.  The  eldest  of  those  affected,  a  boy  aged  15  years,  died 
recently  and  the  spinal  cord  was  sent  to  Dr.  BjTom  Bramwell  for  ex- 
amination. Dr.  Bramwell  discovered  "a  curious  alteration  in  the 
shape  of  the  right  lateral  half  of  the  cord,  and  in  the  arrangement 
of  its  grey  matter,  which  reached  its  highest  development  in  the 
middle  of  the  cervical  enlargement ."f  This  deformity,  however,  was 
miilateral :  it  was  evidently  congenital  and  cannot  be  regarded  as  an 
essential  part  of  the  morbid  anatomy  of  pseudo-hj-pertrophic  paralysis. 
The  other  changes  described  are  "collections  of  leucocytes  and  patches 
of  in flammatorj'softening around  theblood  vessels, "chiefly  distributed 
throughout  the  grey  matter  in  the  cervical  region.  But  if  these 
collections  of  leucocytes  are  to  be  regarded  as  evidence  of  any  disease 
they  must  be  looked  upon  as  indicating  a  more  or  less  acute  process, 
and  cannot  certainly  be  regarded  as  eridence  of  a  chronic  and  pro- 
gressive disease  extending,  as  in  this  case,  over  a  period  of  at  least 
eight  years.  In  the  case  of  a  boy,  under  the  care  of  Dr.  Leech,  the 
subject  of  pseudo-hypertrophic  paralysis  from  early  infancy,  who 
died  at  10  years  of  age,  I  had,  through  Dr.  Leech's  kindness,  an 
opportunity  of  examining  the  spinal  cord.  I  found  changes  in  the 
cord  J  more  or  less  similar  to  those  described  by  Drs.  Lockhart 
Clarke  and  Gowers :  and  a  case  has  recently  been  described  by  Pekel- 
haring,  in  which  kindred  alterations  were  observed. §  In  Dr.  Leech's 
case,  the  patient  died  during  hot  weather,  and  the  jjost  mortem  exa- 
mination was  not  made  until  thirty-six  hours  after  death,  and  the 
hardening  of  the  cord  for  microscopical  purposes  was  not  satisfactory. 
But,  in  the  case  of  W.  T.,  the  spinal  cord  was  in  a  good  state  of  pre- 
servation at  the  necropsy,  and  the  subsequent  preparation  of  it  by 
ammonium  bichromate  has  turned  out  everything  that  could  be 
desired.  I  cannot,  therefore,  doubt  for  a  moment  in  my  owna  mind, 
that  much  greater  importance  is  to  be  attached  to  the  negative 
results  obtained  in  the  latter  case  than  to  the  somewhat  dubious 
changes  obseived  in  the  former,  which  might  be  the  results  o(  pogt 
mortem  changes  and  imperfect  preseri-ation.  And,  contrary  to  all 
my  prepossessions,  I  am  constrained  to  decide  in  favour  of  the 
theory  which  regards  pseudo-hypertrophic  paralysis  as  a  primary 
musculardisease.il 

It  is  also  worthy  of  notice  that,  the  sciatic  nerve,  which  suppUes 
muscles  in  the  lower  extremity,  that  were  deeply  involved  in  the 
disease,  and  the  first  cord  of  the  brachial  plexus,  supplying  the 
deltoid,  biceps,  brachialis  anticus  and  supinator  longus,  some  of 
which  were  greatly  atropliied,  presented  a  perfectly  normal  appear- 
ance, not  a  single  diseased  nerve-fibre  being  discovered  after  the 
most  careful  search.  It  would  appear,  therefore,  that  the  disease 
in  the  muscles  did  not  in  this  case  give  rise  to  a  secondary  ascending 
neuritis,  as  Friedreich  assumes  to  occur  in  progressive  muscular 
atrophy  in  order  to^account  for  the  changes  which  have  been  ob- 
sen'ed  in  the  spinal  cord  in  that  disease.  That  the  ganglion  cells  of 
the  anterior  grey  horns  of  the  spinal  cord  have  been  found  extensively 
diseased  in  cases  of  progressive  muscular  atrophy  is  beyond  question, 
but  when  a'competent  observer,' like  Lichtheim,^  declares  that  he  has 
found  the  anterior  grey  horns  quite  normal  in  a  case  of  this  disease, 
such  a  statement  ought  not  to  be  passed  over  too  lightly.    It  is  not 

•  The  Lnni-et,  vol.  ii.,  October  l-^th,  1331,  p.  661. 

i  Bramn-en,  Dtseasfs.of  the  Spinal  Cord.    1882.  j 

I  Ross.  Diseases  of  the  'Xrrvous  System,  1881,  vol.  ii,  p.  206. 

§  Pekelharing,  Ein  Fall  von  RiickenmarkserkraJlkung  bel  Pseudomuskel-- 
atrophic,  Virchow's  Archiv,  Band  Ixxxix,  p.  228. 

S  Schultze.  Bemerkungen  iiber  die  Pseudohi'pertrophie  der  Muskela.  (Vir' 
chow's  Archiv,  Band  xc,  p.  203. 

^  Lichtheim,  Deutsches  Archiv  fur  Ktin.  Med.,  Band  viii.  He 
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unlikely,  to  my  mind,  that  two  distinct  diseases  are  at  present 
grouped  under  the  name  of  progressive  muscular  atrophy,  the  disease 
of  the  muscles  being  in  the  one  primary,  and  in  the  otlier  secondary 
an  affection  of  the  trophic  centres  in  the  spinal  cord. 

With  reference  to  tlie  morbid  changes  in  the  muscles  in  the  case 
of  W.  T.,  little  need  be  said,  inasmuch  as  they  conform  accurately 
to  the  descriptions  of  other  observers.  The  annexed  wood-cut,  from 
a  drawing  by  Mr.  A.  H.  Young,  of  altered  muscular  fibres  in  Dr. 
Leech's  case  will  illustrate  the  changes  usually  met  with.  In  the 
least  altered  muscular  fibres  the  transverse  striation  is  often  indis- 
tinct, and  a  considerable  increase  of  the  muscle  corpuscles  is 
observed  (o).  In  the  vicinity  of  these  fibres  others  may  be  observed 
which  have  undergone  every  degree  of  atrophy,  while  numerous 
nuclei  are  always  to  be  seen  in  their  substance  (h  and  r).  In  .some 
of  the  fibres  which  are  greatly  atrophied,  the  transverse  striation 
may  even  be  more  distinct  than  in  health  (rf),  and  then  their  edges 


M meiUar^ibi-cs  tn  rnrious  sfagcs  cf  cirgeneralionffroyii  a  rnae  of  pseitdo-/it/jjefirovhic 
priralt/sis. — n,  Miist-ular  fibres  only  slightly  chauf^ed,  showing  increase  of  tlie 
muscle  corpuscles  and  iiidislingtness  of  tile  triiiis\'erse  striation  in  certain 
l>arts  of  its  length:  i,  the  same  as  a,  but  more  atrophied;  r,  muscular  libre 
fjreatly  atrophied,  and  presenting  nuclei  at  intervals;  rf,  atrophied  muscular 
fibre  with  its  transverse  striation  iniusually  distinct ;  c,  atrophied  fibre  sur- 
rounded by  a  fibrillatcd  connective  tissue  rich  in  nuclei ; /'and  y,  muscular 
fibres  which  ha\c  un'lcr;:one  a  hyaline  change,  tapering  to  a  point  at  one  end 
and  sometimes  at  both  ends.    Their  transverse  striation  is  still  faintlv  visible! 
appear  serrated.     The   fibres  are  often  surrounded  by  a  mass  of  a 
fine  fibrillated  connective  tissue  in  which  numerous  elongated  nuclei 
are  embedded  (<■).     Tlie  fibres  are  still  further  separated  from  one 
another  by  accumulations  of  fat-cells,  and  in  muscles  like  the  ''luteal 
muscles  in  which  the  disease  is  very  advanced,  the  muscular  fibres 
and  the  even  newly-formed  fibroid  tissue  have  almost  completely  dis- 
appeared, and  the  structure  presents  the  usual  characteristics  of  an 
ordinary  lipoma.     In  Dr.  Leech's  case,  I  have  met   in  the  muscles 
which  were  least  changed  large  fibres  which  had  undergone  a  hyaline 
change,  and  which  tapered  to  a  point  at  one,  and  sometimes  at  both 
ends  (/,  I/),  but  I  have  not  observed  similar  fibres  in  the  present 
cjisc.     No  fatty  or  granular  chapges  were  observe<l  in  thenui.scular 
fibres  thera.selves ;  and  it  would  seem  as  if  the  alteratiims  in  them 
■were  secondary  to  morbid   changes  in  the  interstitial  connective 
tissue. 

A  CASE  OF  DOUBLE  HARE-LIP  IN  A  3IAN  AGED  32. 
liv  WILLIAM   HOSE,   li.S.,  F.K.C.S., 

Assistant-Surgeon  to  King's  College  Hospital,  Surgeon  to  the  licival 
JFrce  Hospital. 

Leonard  S.,  agerl  .12,  living  at  Wailhurst,  Susscjf,  was  admitted  into 
the  Royal  Frco  Hospital  in  June  1881,  with  double  harelip,  an<i 
complete  cleft  of  hard  and  soft  palate. 

The  patient's  ajipearancc  was  repulsive  in  the  extreme,  and,  in  the 
neighbourhood  where   he  lived,   he  was  shunned  by  most  people 


especially  by  pregnant  women,  who  teared  to  look  at  him,  lest  their 
offspring  should  be  similarly  affected.  He  was  principally  employed 
in  carrying  coals;  hence  his  blackened  face,  coupled  with  his  hideous, 
deformity,  gained  for  him  the  tmpleasant  reputation  of  being  an 
emissary  from  the  infernal  regions.  The  reason  for  his  remaining 
without  operative  interference  for  thirty-two  years  is  partly  ex- 
plained by  his  devotion  to  his  widowed  mother,  whom  he  refused  to 
eavetogoto  a  hospital,  and  it  was  only  after  her  death  that  he 
consented  to  have  anj-thing  done. 

The  wood-cut  A,  which  is  copied  from  a  photograph,  is  a  fair  re- 
presentation of  the  full  face,  but  it  does  not  show  the  extent  of 
the  deformity  caused  b}-  the  projection  of  the  intermaxillary  bone. 


Fig   A  Fig.  r. 

containing  one  central  incisor  aiitl  the  stump  of  another  surmounted 
by  the  central  portion  of  the  upper  lip  and  columna  nasi,  like  a 
proboscis. 

The  patient  also  had  a  very  marked  stare,  or  what  I  should  call  a 
hunted  look  in  his  eyes,  due,  I  believe,  to  the  knowledge  of  his  un- 
fortunate appearance,  and  to  the  effect  he  knew  it  would  produce 
upon  those  seeing  him. 

The  lower  lip  was  large  and  fleshy,  and  hung  down,  with  everted 
mucous  membrane,  over  which  saliva  constantly  dribbled.  The 
palate  was  widely  cleft,  but  the  edges  of  the  soft  parts  were  thick. 
Articulation  was  most  imperfect,  and  it  was  almost  impossible  to 
undcrstan<l  what  he  said. 

Ojjeratioii. — The  patient  was  chloroformed,  and  the  first  steps  of 
the  operation  were  directed  to  bringing  the  projecting  intermaxillaiy- 
bone  back  into  position  between  the  maxilla'.  To  effect  this,  the 
mucous  membrane  was  pared  off  each  side  of  the  intermaxillary  bone 
and  the  edges  of  the  maxillaa.  Next,  the  intermaxillary  bone,  after 
tlie  incisor  stump  had  been  extracted,  was  partly  cut  through,  at  its 
junction  with  the  vomer,  with  bone  pliers,  .ipplied  from  behind  for- 
wards ;  by  this  nutans  it  could  be  pushed  back  into  position,  and 
the  above-mentioned  raw  surfaces  brought  into  contact.  A  strong 
silver  wire  suture  was  passed  through  each  maxilla  across  the  front 
ef  the  intermaxillary  bone  to  keep  it  from  slipping  out  of  place. 

The  lips  were  then  dealt  with  in  the  ordinary  way,  care  being 
taken,  in  the  lir,-t  place,  to  dissect  each  side  freely  up  from  the  bone, 
to  prevent  undue  strain  when  bringing  the  raw  edges  together.  The 
central  portion  of  tlie  upper  lip  continuous  with  the  columna  was 
slightly  loosened  by  dissecting  it  up  from  below,  its  edges  parcel 
so  as  to  fit  in  accurately,  like  a  wedge,  witli  the  ba-'e  upwards, 
between  those  of  the  lateral  flaps.  Three  hare-lip  pins  were  inserted, 
the  two  upper  transfixing  in  their  passage  the  central  portion,  and 
the  parts  came  easily  into  po.sition  after  the  twisted  figure  of  eight 
silk  suture  h<ad  been  carefully  applied.  There  was  smart  bleeding  at 
the  time  of  the  oper;ition,  but  it  soon  ceased  of  itself.  The  pins 
were  removed  I  in  the  fifthday,  and  four  days  afterwards  prof  usehxmor- 
rhage  occurred  from  both  nostrils,  and  the  union  threatened  to  break 
down.  The  bU'eding  was  witli  dillicully  cheeked  by  position,  pressure, 
and  application  of  ice.  The  remaining  central  incisor  w  Inch  seemed  to 
be  exercising  injurious  pressure,  was  extracted, and  strapping  applied 
to  diminish  tlie  tension.  But  on  the  following  day,  as  no  improve- 
ment had  takiii  place,  and  the  tendency  to  occasional  hscniorrhago  was 
still  present,  I  reinserted  two  hnre-lip  pins,  and  applied  the  twisted 
suture  as  before.  After  this,  everything  went  well,  and  I  withdrew 
the  pins  on  the  fourth  day,  the  lip  having  firmly  united.  The  inter- 
maxillary suture  was  taken  otit   on  the  fourteenth  d.TV  from  the 
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operation.  The  patient's  appearance  was  greatly  improved,  but  tlie 
lower  lip  was  very  unsightly  and  drooped  more  than  ever  and  he 
could  not  close  his  lips  together.  I  therefore  removed  a  V-shaped 
portion  from  the  middle  of  the  lower  lip,  taking  care  to  remove  more 
mucous  membrane  than  skin.  The  result  of  this  was  very  satis- 
factory, the  .scar  being  almost  im-isible,  the  lips  coming  well  together, 
and  articulation  being  quite  intelligilile.  I  would  here  mention 
that  this  method  of  shortening  the  pouting  lower  lip  was  first  sug- 
gested fifteen  years  ago  by  ilr.  Oakley  Coles,  in  his  Deformities 
of  the  Mouth,  but  I  am  not  aware  of  any  published  case 
where  it  has  been  carried  out.  The  patient  left  the  hospital 
shortly  after  the  second  photograph  was  taken,  of  which  wood-cut 
K  is  a  copy,  and  has  not  up  to  the  present  time  fulfilled  his  promise 
of  returning  to  have  his  palate  operated  on.  I  have  ventured  to 
record  the  case,  as  one  of  such  severe  character  is  seldom  met  with 
at  the  age  of  32  in  these  advanced  days  of  surgical  science  and 
civiUzation.  Doubtless,  it  would  have  been  better  and  easier  to  have 
closed  the  palate-cleft  before  operating  on  the  lip,  but  the  patient 
came  up  with  the  specific  object  of  ha\  iug  his  appearance  improved, 
and  I  feared  that  if  I  operated  first  upon  lus  palate  and  even  com- 
pletely succeeded,  he  would  not  have  been  sufficiently  convinced  of 
the  benefits  derived,  to  be  induced  to  return  for  a  subsequent  opera- 
tion on  the  lip  ;  and  lastly,  I  do  not  consider  that,  at  his  age,  the 
closure  of  the  palate  was  of  such  importance  as  the  removal  of  such 
an  tinfortunate  deformity. 


REPORT  OF  THE  MILITARY    LYING-IN  HOSPITAL  OF 
COLCHESTER  FOR  1881  ASJ)  1882. 

By  FOEBES  DICK,  M.D.,  L.K.C.P.E.,  L.R.C.S.E., 
Burgeon-Major,  A.il.D.,  in  Metlical  Charge. 

This  hospital  is  simply  a  double  wooden  Imt,  joined  at  an  angle,  and 
is  situated  in  the  camp,  which  is  surrounded  by  a  high  wall.  It  is 
divided  into  a  confinement  room  of  1,386  cubic  feet,  and  a  lying-in 
ward  of  2,520  cubic  feet,  and  four  small  rooms  which  act  as  kitchen, 
ofiice,  storeroom,  and  matron's  room.  The  lying-in  ward  has  four 
opposite  windows,  and  is  warmed  by  a  central  stove  ;  the  confine- 
ment room  has  a  fireplace.  These  rooms  communicate  by  opposite 
doors,  which  admit  of  the  easy  passage  of  a  wheeled  lit  de  iniscrc. 
Other  cases  of  illness  are  also  occasionally  admitted  for  treatment. 

In  1881  there  were  55  deliveries.  Of  the  mothers,  21  were  primi- 
parae,  and  H  multipara  ;  of  the  children,  32  were  males,  and  23 
females.  One  female  child  was  stillborn,  and  one  male  child  died  of 
defective  development  from  prematurity  in  fom'  hours,  and  another 
from  cyanosis  in  twenty-four  hours.  All  were  head  presentations, 
and  the  forceps  were  twice  employed  in  primipara;.  There  was  no 
death  of  a  mother. 

In  1882  there  were  51  deliveries.  Of  the  mothers,  21  were  primi- 
parie,  and  30  multipara;;  of  the  chUdren,  34  were  males,  and  18 
females.  A  very  large  male  child  of  a  primipara  was  stillborn ;  and 
also  a  female  twin.  A  breech-born  female  child  of  a  primipara  was 
recovered.  There  was  one  twin  case,  one  breech  case,  one  forceps 
case,  one  case  of  puerperal  fever,  and  one  of  puerperal  mania.  There 
was  no  death  of  a  mother  nor  of  a  live-born  chUd. 

The  percentages,  for  the  two  years,  of  primipara!  was  39.38,  and  of 
multipar.-eC0.45;  of  male  children,  G2.12  ;  and  of  female,  37.88 ;  of 
still-births,  1.89  ;  and  of  deaths  of  children  from  defective  develop- 
ment, 1.89  ;  of  mothers,  none  ;  100  mothers  received  1,386  diets  in 
hospital,  or  remained  in  it  on  an  average  13.07  days,  and  went  home 
with  102  children. 

The  temperature  of  the  last  hvmdred  of  these  cases  has  been  re- 
corded. The  charts  show  that  in  3"  a  temperature  of  100'  was 
exceeded  ;  that  15  excesses  of  temperature  occurred  dm-ing  the  first 
twenty-four  hours,  12  of  these  being  in  primipara; ;  9  during  the 
second,  third,  and  fourth  twenty-four  hours,  7  being  primiparse  ;  and 
20  dviring  the  fourth,  fifth,  sixth,  and  seventh  twenty-four  hours,  11 
being  primiparse.  Supranormal  temperatures  during  these  periods 
being  considered  to  approximately  represent  the  respective  trau- 
matic, milk  and  constitutional  or  septic  morbUities,  it  would  appear 
that  the  tendency  to  febrile  distiu-bance  during  the  traumatic  and  milk- 
forming  periods  is  five  times  greater  in  primiparae  than  multipai'fe ; 
that,  when  both  septic  and  constitutional  (or  blood  deterioration  by 
pregnancy)  causes  are  included,  there  woidd  appear  to  be  an  almost 
similar  morbility ;  but,  in  consideration  of  the  fact  that  in  these  11 
primipara;,  five  had  perineal  laceration,  and  that  it  would  be  reason- 
able to  suppose  that  the  secondary  fever  in  these  cases  was  a  septic 
one,  it  would  appear  that  the  tendency  to  constitutional  fever  in  the 


primiparae  is  considerably  less  than  in  the  multipar;c.  The  majority 
of  those  who  suffered  from  high  secondary  fever  were,  soldiers'  wives 
off  the  strength.  This  appears  at  first  sight  strange,  but  is  accounted 
for  by  their  greater  poverty  and  consequent  insuffieient  nourishment 
during  pregnancy,  and  goes  to  urge  that,  probably,  pregnancy  or 
blood  deterioration  rather  than  parturient  or  septic  causes  are  to  be 
found  the  most  constant  factors  in  the  production  of  the  secondary 
fever  of  the  lying-in  woman.  .  .-  ,i  ,; 

Both  personat  and  general  disinfection  are  earned-  out  in  the 
hospital.  On  admission,  each  woman  has  a  foot-bath  and  her  knee> 
are  well  washed.  This  is  useful  as  much  in  a  disciplinary  a-s  in  a 
sanitary  point  of  view.  A  1  in  60  solution  of  carboHc  acid  con- 
taining a  minute  quantity  of  cassia  oil,  which  makes  the  smell 
agreeable,  is  used  for  syringing  each  case  once,  and  some  cases 
three  times  daily,  and  for  frequently  sponging  the  genitaJs.  The 
same  solution  is  evaporated  on  the  central  stove,  which  is  verj 
convenient  for  this  purpose,  and  diapers  are  washed  in  chloride 
of  limcwater ;  and  chloralum  wool  as  a  disinfectant  absorbent  has  been 
lately  placed  under  them.  Chloralum  wool  soaked  with  lochia  hat- 
remained  six  months  in  a  stopperefl  bottle  without  tainted  odour.  It 
is  believed  to  be  a  good  aid  to  personal  disinfection,  and  that  it  would 
well  fidfil  this  pm-pose  if  more  absorbent,  by  being  better  carded. 
For  the  hands,  the  carbolic  solution,  carbolic  oil  and  the  naU-brush 
are  in  constant  use. 

Six  soldiers'  wives  were  trained  as  mid-wives  and  nurses  in  1881, 
and  six  in  1882.  The  majority  have  left  this  station.  Two  are  at 
present  nursing  in  officers'  famiUes. 


ON  DISCHARGES  OF  PUS  FROM  THE  MALE  LTIETHRA 

AVHICH  ARE  NOT  GONORRHCEAL. 

By  TOM  ROBINSON,  M.D. 


The  practitioner  of  medicine  must  frequently  meet  with  eases 
where  there  is  a  copious  muco-purulent  discharge  from  the  male 
urethra,  which,  accepting  the  patient's  statement,  is  not  due  to 
indiscretion  or  the  rupture  of  the  marriage  vow ;  and  it  is  -with  a 
view  to  investigate  tlus  state  that  I  write  this  paper.  We  accept,  as 
a  matter  of  indisputaWe  medical  knowledge,  that  the  female  vagina 
and  urethra  may  pour  out  a  purulent  discharge,  which  discharge  is, 
without  any  doubt,  accepted  as  due  to  a  pathological  state  of  ■  the 
feminine  mucous  membrane,  and  in  no  wise  reflecting  a  stain  on  the 
fidelity  of  the  sufferer.  But,  if  a  male  considts  us  -with  an  oozing 
from  the  urethra,  we  are  often  apt  to  disbelieve  his  protestations, 
and  stigmatise  him  as  an  unfaithful  husband,  if  he  be  married,  and 
an  untruthful  patient,  if  he  be  single.  We  speak  daily  of  discharges 
from  the  mucous  membrane  of  the  nose,  throat,  and  elsewhere,  as 
being  catarrhal ,  but  the  male  urethra,  what  can  it  suffer  from  but 
gonorrhcea  ?  The  first  instance  which  led  me  to  investigate  this  sub- 
ject, came  under  my  notice  in  the  following  manner.  A  gentleman  of 
the  legal  profession  consulted  me  with  what,  to  all  external  appear- 
ance, was  gonorrhoea.  He  was  forty  years  of  age,  fair  complexioned. 
and  married.  He  told  me  that  during  the  pregnancies  of  his  wife 
he  always  had  a  similar-  condition.  This  statement  I  should  have 
accepted  with  great  caution,  had  it  always  occurred  about  the  par- 
turient period ;  but  coming  on  at  the  early  months  of  pregnancy,  and  on 
several  occasions,  compelled  me  to  attach  importance  to  the  state- 
ment, and  I  may  say,  I  have  seen  this  gentleman  twice  since  -with 
the  same  condition,  al-ft-ays  taking  place  during  his  wife's  pregnancy. 
The  foUowmg,  notes  from  my  case  book  will  afford  another  example 
of  a  discharge,  wliich  came  from  an  internal  cause. 

J.  B.  H.,  i^ed  forty-two,  a  man  with  gouty  history,  but  -without 
ever  having  true  manifestations,  was  quite  grey,  had  worn 
down  teeth,  and  tophi.  I  had  attended  him  on  several  occasions  for 
gastric  catarrh,  and  eczema  of  the  infra-orbital  regions.  He  was  in 
the  na\-y,  and  had  been  at  sea  for  some  time.  On  coming  ashore,  he 
had  lived  freely,  and  drank  rich  -wines.  At  the  end  of  a  week,  he 
consulted  me  for  a  very  profuse  discharge  from  his  urethra.  The 
discharge  was  probably  more  albuminous  than  is  seen  at  this  stage 
of  true  gonorrhoea,  and  although  there  was  considerable  smarting 
on  passing  urine,  it  was  not  the  urgent  scalding  -n-hich  goes  -with  the 
early  stage  of  gonorrhoea.  His  urine  was  loaded  with  hthic  acid,  and  he 
denied  having  had  sexual  intercourse.  Four  days  on  barley-water, 
milk,  soda  water,  and  broths,  with  cooked  vegetables,  and  frequently 
repeated  doses  (half  a  dj-achm  every  foivr  hours)  of  acetate  of  potash, 
and  a  goblet  of  rulkia  water  every  morning,  relieved  him  completely 
of  his  trouble. 

Men  with  enlarged  prostate  frequently  suffer  from  muco-purvilenli 
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diiteltergeg  from  the  urethra.  Organic  stricture  is  also  accompanied 
by  profuse  oozing.  The  cases  which  we  call  gleet,  go  on  for  many 
y^rs,  are  most  difficult  to  cure,  and  arc  .sometimes  incurable.  The 
discharge  in  the.se  instances,  especially  after  much  physical  exertion, 
unusual  sexual  indulgence,  or  alcoholic  exces.ses,  becomes  distinctly 
purulent,  even  years  after  the  original  infection.  There  are  some 
men  who,  after  any  sexual  iutereourse,  have  discharge  from  the 
uretlira,  whicli  passes  away  in  a  few  days  without  any  treatment. 
It  would  ap[>ear  to  us  that  these  facts  indicate  there  are  some 
mucous  membranes  which  become  so  congested  when  stimidated, 
that  thej'  produce  a  muco-purulent  discharge,  under  sources  of  irri- 
tation which  are  not  gonorrhoea!  in  character,  and  this  is  what  we 
find  with  other  mucous  surfaces.  The  conjunctiva  in  .some  instances 
becomes  congested,  and  pours  out  a  copious  secretion  in  a  few  hours, 
after  being  irritated  by  an  external  agent.  The  same  rule  applies  to 
the  nose,  the  pharnix,  and  tlie  bronchial  tubes.  If  we  apply  the 
same  line  of  thought  to  the  skin,  we  shall  find  some  cuticles  .so  sus- 
ceptible to  external  influences,  that  the  east  wind,  the  sun,  soap, 
and,  in  one  instance  I  have  met  with,  even  daylight,  produce  an  acute 
edzematous  condition.  Shall  we  doubt,  then,  that  muco-purulent 
discharges,  not  distinguishable  from  gonorrluea,  do  occur  in  instances 
where  the  irritation  is  not  set  up  by  specific  pus-cells  ?  It  ha-s  often 
occurred  to  my  mind,  tliat  the  many  remedies  advocated  for  curing 
clap,  have  had  their  reputation  based  upon  the  treatment  of  cases 
which  have  been  non-specific  discharges  ;  discharges  which  would 
recover  under  any  line  of  therapeutics. 


jcase  of  foreign  body  in  the  ear  nearly 
twenty  years. 

By  LUCIUS  HOLLAND,  B.M.,  M.D., 
Pliysician  to  the  Newcastle-on-Tyne  Dispensary,  Nelson  Street ;  to  the  Depart- 
ment for  Diseases  of  the  Ear,  and  Lecturer  upon  Diseases  of  the 
.  ,  *  _  ,    ,  Ear  and  Aural  Surgery, 


E.:  Hw,;;AOSD^27,  came  to  the  dispensary  complaining  of  frequent 
he.adache  and  giddiness.  According  to  my  custom  in  tliese  cases, 
the  ears  were  examined ,  and,  a  black  mass  of  cerumen  being  vLsible 
In  the  right  ear,  she  was  referred  to  my  clinic  for  diseases  of  that 
organ.  Some  difficulty  being  experienced  in  clearing  the  canal,  a 
probe  was  'employed,  which  at  once  came  into  contact  with  a  hard 
body;  and  its  impaction  required  the  further  use  of  forceps  for 
removal.  This  body,  upon  examination,  was  found  to  be  metallic, 
in  shape  like  a  grape-stone  with  very  sharp  apex,  and  weighed 
twelve  grains.  It  was  kindly  tested  for  me  by  Mr.  Leopold  Dean, 
analytical  chemist  at  Sir  William  Armstrong  and  Co.'s,  and  proved 
to  be  a  globule  of  iron. 

The  patient  had  lived  in  the  neighbourhood  of  ii-onworks  from  the 
age  of  three  until  ten  years,  and  as  a  child  played  and  rolled  in  the 
s.and.  During  the  latter  part  of  this  time  she  suffered  from'pain  in  the 
right  ear,  for  which  the  workmen  puffed  in  tobacco  smoke.  At  the 
age  of  ten  years  she  was  removed  from  the  locality,  and  siiice  then 
has  resided  in  such  places  where  no  opportunity  has  afforded  for  the 
ifitroduction  of  such  a  body,  besides  having  no  recollection  of  any- 
thing of  the  kind  happening  during  the  seventeen  years.  Tlie 
globule  of  iron  must,  therefore,  have  been  in  the  ear  nearly  twenty 
years.  It  was  imbedded  in  dense  cerumen,  occupying  the  deep 
part  of  the  canal,  the  circumference  of  which  I  observed  to  be 
iiTitated,  the  membrana  tympani  was  somewhat  depressed  and 
thickened,  with  alteration  of  the  "cone  of  light."  Hearing  has  not 
diminished,  and  since  the  removal  of  the  foreign  body  the  giddiness 
and  headache  have  ceased.  After  the  age  of  ten  years  the  earache 
subsided  as  the  calibre  of  the  canal  increased.  This  case  may  be 
regarded  as  a  most  remarkable  instance  of  a  dangerous  foreign  bodj' 
remaining  for  years  in  the  ear  without  serious  and  alarming 
consequences. 
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SURGICAL  MEMORANDA. 


,iji  EXCISION  OF  CLAVICLE  FOn  NECROSIS.     ■ 

R  (?.,  aged  14,  a  doifer,  living  in  a  cellar,  was  seen  tor  tlie  first  time 
on  October  22nd,  1882.  Some  three  weeks  before  this,  whilst  en- 
gaged in  carrying  a  basketful  ot  umbrellas  on  his  head,  the  ba,sket 
slipped  and  fell  on  his  sliouldor.  He  felt  something  give  way  at 
fhn  shoulder,  and  afterwards  experienced  pain  there.     Ho  continued 


at  his  work  for  four  days,  when  the  increased  pain  compelled  him  to, 
desist.  Subsequently  the  arm  was  maintained  at  rest,  and  poultices 
were  applied.  On  October  22nd  the  lad  was  greatly  emaciated,  and, 
the  right  shoulder  was  excessively  tender.  Over  the  outer  half  of 
the  right  clavicle,  by  candle-light,  was  seen  a  red  and  swollen  fluc- 
tuating abscess,  evidently  on  the  point  of  bursting,  which,  on  the 
following  day,  was  opened  at  a  point  two  and  a  half  inches  external 
to  and  on  a  level  with  the  sterno-clavicular  articulation.  A  large 
quantity  of  yellow  pus  (not  foetid)  flowed  out,  and  the  abscess 
cavity  admitted  a  probe  for  a  couple  of  inches  in  all  directions,  but 
no  bare  bone  was  felt.  The  cavity  was  stuffed  with  lint,  and  the 
Umb  put  up  as  tor  fracture,  the  lad  thereafter  expressing  a  sense  o£ 
comfort  and  gratitude. 

November  2nd.  Bare  bone  was  felt  on  probing. 

November  .5th.  It  was  decided  to  excise  the  claricle. 

Novembei'  6th.  Cliloroform  was  administered  at  3.3.5  p.m.,  and  an 
examination  made.  Tliere  were  two  openings ;  one,  the  Incision 
made  into  the  abscess,  and  the  other  an  inch  nearer  the  sternal 
articulation,  where  the  skin  had  given  way  since  the  abscess  was 
opened.  Pus  flowed  very  freely  through  both  these  openings  on 
pressure,  and^a  director,  pushed  in  for  about  two  inches,  came 
against  bare  bone.  On  the  director  being  pushed  through  the  arti- 
ficial opening,  an  incision  was  made  upwards  to  the  clavicle.  From. 
the  end  ot  this  incision,  the  knife  was  carried  outwards  to  the 
acromial  end  of  the  bone,  and,  with  some  difficulty,  the  ligaments 
attaching  the  clavicle  to  the  scapula  were  divided.  The  acromial 
end  was  then  raised,  the  horizontal  incision  continued  inwards  to 
the  sterno-clavicular  joint,  some  callus,  which  had  formed  round 
the  inner  halt  of  the  bone,  cut  through,  and  the  bone  easily  removed, 
there  being  no  muscular  attachments.  No  ligatures  or  sutures 
were  used,  but  a  general  oozing  was  stopped  by  stuffing  the  wound 
with  dry  lint,  over  which  a  pad  was  placed,  the  whole  being  kept  in 
position  by  strips  of  plaster  and  a  bandage.  The  temperature,  after  the 
operation,  did  not  exceed  102°.  For  the  first  two  or  three  days, 
during  which  mucl\  pus  Oozed  from  the  wounds  and  sinuses  round 
the  shoulder-joint  and  in  front  of  the  chest,  the  wound  was  washed 
with  carbolic  lotion.  Afterwards,  up  to  December  18th,  it  was 
dressed  with  zinc  lotion,  then  with  dry  lint  till  January  2nd,  when 
the  wound  was  quite  healed.  The  bone  came  away  without  the  in- 
terarticular  fibro-cartilage,  and  was  denuded  of  periosteum,  except 
where  the  claviculo-scapular  ligaments  were  attached,  and  a  por- 
tion of  the  inner  half  of  the  shaft,  where  the  bone  was  almost- 
surrounded  by  <^allus.    There  was  no  evidence  of  fracture. 

Rochdale.  Henby  Bland. 


SILVER  V.  ELASTIC  CATHETER  IN  HYPERTROPHY  OF  THE 

PROSTATE. 
In  this  age  so  ripe  with  new  inventions  in  which  both  large  and 
small  things  bear  a  part,  one  is  repeatedly  reminded  in  the  daily 
routine  of  work  how  advisable  it  is  not  to  place  too  much  reliance  on 
this  or  that  form  of  uistrument,  or  on  any  particular  drug,  but  strictly 
to  take  each  case  ou  its  own  merits.  In  reporting  to  the  Joubnal, 
we  cannot  be  accused  of  egotism,  but  rather  in  its  weekly  perusal 
gladly  accept  hints  of  any  successful  treatment,  therein  described  by 
our  colleagues,  occurring  in  private  or  hospital  practice.  I  was  sent 
for  to  meet  in  consultation  a  medical  man  in  charge  of  a  case  which 
comes  under  the  above  heading.  W.  J.,  aged  about  eighty,  com- 
tortablj-  off,  strong  and  active  for  his  years,  who  was  sud<lenly  taken 
with  retention  of  urine.  His  usual  medical  attendant  and  Iiis  assist- 
ant had  been  with  their  p,atieut  all  night ;  but,  as  no  relief  could  be 
obtained  even  by  the  aid  of  various  sizes  of  the  silver  catheter,  I  was 
called  in.  I  found  the  exciting  cause  of  retention  prob.ably  due  to 
over  physical  exertion,  culminating  in  spasmodic  stricture  combined 
with  enlargement  ot  the  prostate  ;  and  as  the  bladder  was  Very  dis- 
tended, it  required  speedy  emptring.  The  medical  man  again  used 
a  silver  [catheter  ■n-ithout"  any  result,  then  handed  the  case  to  me. 
As  it  w.as  decidedly  urgent,  I  immediately  well  oiled  a  medium-sized 
gum-ehustic  catheter,  and  with  firm  pressure  and  a  turn  of  the  wrist 
in  about  two  minutes  easily  passed  the  instrument  into  the  bladder. 
If  this  had  not  occurred,  for  the  sake  of  life  we  mu.st  have  forced  a 
silver  catheter  through  the  prostatic  urcth)\a,  or  else  pxmctured  the 
bladder  by  the  rectum  or  above  the  pubes.  The  instant  and  happy 
relief  procured  in  tliis  case  shows  that  it  is  not  the  surgeon's  hand 
2>rr  sf,  but  the  means  used,  that  accomplishes  the  end. 

Bromley,     .,,,,;  ,1,  Wbi-ls  HubbAbd,  M.R.C.S.Eug.,  L.M.,  L.S.A, 
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1    ■        A  METHOD  OF  TREATMENT  FOR  VARICOCELE. 

In  the  Beitisii  Medical  Journal  of  January  13th,  1883,  Mr.  W. 
D.  Spanton  mentions  the  process,  and  gives  au,  illustration-  of  his 
mode  of  treatment  for  varicocele  :  ,   .        .      . 

Whether  Mr.  Span  ton  considers  his  method  a  new  one  or  not,  I 
cannot  say,  but  I  know  that  so  long  ago  as  the  winter  session  of 
1874-75,  I  saw  exactly  the  same  operation  performed  by  Dr.  Ogilvic 
Win,  in  the  Aberdeen  Royal  Infirmary,  with  a  most  successful  result. 
I  have,  since  then,  performed  the  operation  myself  twice,  in  a 
similar  manner,  and  1  consider  it  the  best  and  most  speedy  method 
yet  devised.         W.  S.  Robeetsok,  M.B.,  CM.,  Port  Said,  Egypt. 


CLINICAL  MEMORAXDA. 


IDIOPATHIC  ERISIPELAS. 
Ok  December :  22nd,  1882,  I  was  called  to  see  a  male  child  aged 
eight  weeks.  He  had  been  brought  up  on  cow's  milk,  as  the  mother 
had  only  slowly  recovered  from  her  confinement,  and  bad  no  milk. 
I  found  him  lying  with  the  head  thrown  backwards,  the  thimabs 
turned  in  towards  the  palms,  but  no  retraction  of  the  abdomen,  nor 
strabismus.  Tlie  pupils  were  equal,  and  acting  to  light ;  the  pidse 
was  rapid  ;  temperature  over  103°.  I  was  informed  that  the  child 
frequently  screamed  out  during  sleep.  There  was  slight  cedema  of 
the  scalp  over  the  occipital  bone,  but  no  redness  anywhere.  On  the 
following  day,  slight  redness  appeared  over  the  (Edematous  part  of 
the  scalp.  On  the  24th,  the  chDd  was  seen,  in  consultation  with  Dr. 
Andrew.  The  brain-symptoms  were  much  less  marked  ;  the  redness 
over  the  scalp  more  distinct,  and  spreading  on  to  the  forehead  and 
downi  the  back  of  the  neck.  It  was  decided  to  give  the  child  asses' 
milk,  and,  as  a  medicine,  carbonate  of  ammonia  in  half-grain  doses 
every  four  hours.  From  this  date,  the  erysipelas  gradually  spreatl 
over  the  face,  arms,  and  trunk.  A  vesicle  (of  the  size  of  a  fUbert) 
formed  over  the  left  elbow,  filled  with  clear  serum ;  and  another, 
later,  on  the  thigh.  As  the  disease  advanced,  the  abdomen  became 
distended  and  tympanitic,  the  breathing  oppressed;  but  nothing 
wrong  was  discovered  in  the  chest,  and  the  child  sank,  and  died  on 
January  1st,  1883.  No  local  application  was  used.  Tlie  rash  faded 
in  the  parts  first  attacked.  The  child  had  been  a  fairly  healthy 
infant ;  but  the  dejecta  had,  for  ten  days  or  so  before  the  erysi- 
pelas appeared,  been  very  pale,  pasty-looking,  and  firm.  The  child 
had  never  been  out  of  sight  of  his  mother  and  father,  and,  I  am  cer- 
tain, had  sustained  no  injury  or  bruising.  There  is  nothing  wrong 
in  the  sanitary  condition  of  the  house,  so  far  as  I  can  discover. 
Erysipelas  in  so  yoimg  a  cMld,  not  of  traumatic  origin,  is,  I  believe, 
a  rare  occurrence.  F.  W.  Steugnell. 


DURATION  OF  INFECTIVE  PERIOD  OP  SCARLET  FEVER. 
The  following  case  shows  for  how  long  a  time  a  scarlet  fever  patient 
may  convey  infection.  A  boy  attending  boarding-school  had  a  rather 
sharp  attack  of  scarlet  fever ;  he  was  taken  to  the  fever  hospital,  where 
the  disease  ran  its  usual  course  ;  he  was  kept  in  hospital  eight  weeks, 
when  he  was  thought  by  the  medical  man  attending  to  be  free  from 
infection  and  sent  home.  About  a  week  after  returning  home  he  was 
supposed  to  have  got  cold,  and  had  a  very  sore  throat.  I  saw  him  a 
day  or  two  afterwards.  His  throat  and  fauces  were  deeply  injected, 
and  there  was  considerable  fever.  His  throat  had  all  the  appearance  of 
scarlatina ;  there  was  ulceration  going  on  in  the  nose.  On  the  third 
day  after  seeing  the  fiirst  patient,  I  was  asked  to  see  his  brother,  who 
developed  a  mUd  attack ;  two  days  afterwards  Ma  sister  developed  an 
attack  of  a  mo;re  severe  type ;  and  ton  days  after  seeing  the  first  case, 
a  httle  boy  of  four  developed  a  mild  attack  of  scarlatina  (the  second 
boy  had  had  scarlel  fever  before).  AU  the  clothes  of  the  boy  were  dis- 
infected before  he  left  the  hospital,  aU  desquamation  was  over,  but 
the  ulcex-ation  in  the  nose  had  been  going  on  all  the  time,  from  the 
attack  to  coming  home  ;  and  after  so  long  a  time,  and  the  clothes 
having  been  thorouglily  disinfected,  I  beUeve  infection  must  have 
been  conveyed  to  the  other  children  from  the  ulceration  in  the  nose. 
Scarlet  fever  was  not  prevalent  at  the  time.  If  scarlet  fever  can  be 
conveyed  in  this  way,  and  after  so  long  a  time,  it  shows  how  very 
careful  wc  should  be  to  see  that  not  only  is  the  throat  clear  of 
ulceration,  but  we  should  also  carefully  examine  the  nostril,  before 
■we  let  a  scarlet  fever  convalescent  mix  with  the  family. 

"Whitby.  T.  TiSley,  M.R.C.P.E. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


ST.  THOMAS'S  HOSPITAL. 

TWO  CASES  OF  SPOKGE-GEAJTING. 

(By  Theodore  D.  Aclasd,  MB.) 
In  the  British  Medical  Journal  of  January  6th,  1883,  page  7, 
Professor  Hamilton  gave  some  interesting  notes  on  the  practical 
application  of  sponge-grafting,  and  in  the  following  number  of  the 
Journal,  page  51,  six  cases  are  recorded  by  Dr.  Case.  Through  the 
kindness  of  Sir  W.  MacComiac  I  was  enabled  to  make  some  obser- 
vations on  the  utUity  of  sponge-grafting  in  two  cases  of  severe  bums 
which  were  under  his  care  in  St.  Thomas's  Hospital  in  the  early 
part  of  1882. 

The  results  obtained  from  these  two  cases  present  some  points 
of  difference  from  those  which  have  as  yet  been  recorded.  I  may, 
therefore,  possibly  elicit  some  further  observations  from  Professor 
Hamilton  on  one  or  two  details  which  require  especial  attention. 
The  sponges  were  prepared  by  macerating  in  hydrochloric  and  nitric 
acids,  soaking  in  strong  carbolic  acid,  and,  finally,  rinsing  with 
water  ;  and  care  was  taken  to  have  the  surfaces  to  which  they  were 
applied  as  clean  and  sweet  as  possible. 

The  oases  were  as  follows. 

Case  i. — W.  R.,  aged  9,  was  admitted  into  Leopold  Ward,  on 
October  10th,  1881,  suSering  from  an  extensive  burn  of  the  second 
degree,  involving  the  back,  and  buttocks,  with  left  hand,  and  axilla. 
By  November  14th,  five  weeks  after  the  accident,  sloughs  had  sepa- 
rated from  nearly  the  whole  injured  surface,  leaving  painful  and 
exuberant  granulations.  The  treatment  up  to  this  period  had  been 
the  application  of  starch,  terebine  oil,  carbolic  oil,  and,  lastly,  sul- 
phate of  zinc  lotion,  which  was  applied  to  the  granulating  surface. 
All  the  wounds  healed  well  except  that  on  the  back,  over  which  the 
granulations  were  pale  and  exuberant,  the  ulcer  showing  little  or  no 
tendency  to  heal.  In  consequence,  towards  the  end  of  December, 
four  pieces  of  sponge  about  two  inches  and  a  half  in  diameter,  and 
between  one-eighth  and  a  quarter  inch  in  thickness,  were  applied  to 
the  upper  part  of  the  wound.  They  were  placed  well  away  fi:om  the 
layer  of  young  epidermis  at  the  edge  of  the  wound,  and  were  re- 
tained in  their  places  by  covering  them  with  gutta-percha  tissue  and 
fixing  this  by  two  or  three  turns  of  bandage  very  lightly  applied. 
Sufficient  room  was  left  above  and  below  to  allow  of  the  escape  of 
all  discharges,  and  to  permit  of  irrigation.  The  dressings  were  not 
disturbed  for  two  days,  in  order  that  the  sponges  might  get  well 
fixed  ;  but  all  offensive  matter  was  washed  away  by  irrigation  with 
carboUo  acid  lotion  (1  in  60).  At  the  end  of  forty-eight  hours  the 
sponges  were  uncovered  and  granulations  were  found  to  be  springing 
up  freely  into  their  interstices.  After  this  there  was  no  difficulty  in 
retaining  them  la  their  places.  The  granulations  continued  to  grow, 
at  first  rapidly,  afterwaids  much  more  slowly,  and  they  looked  so 
healthy  that,  a  week  after  the  commencement  of  the  treatment,  five 
more  grafts  were  applied.  Soon  after  this,  however,  the  discharges 
became  so  offensive  as  to  be  a  sovrrce  of  considerable  danger  to  the 
patient,  and  of  much  annoyance  to  his  neighbours,  although  the 
sponges  were  irrigated  twice  a  day ;  carbolic  acid,  thymol,  eucalyptol 
and  chlorinated  soda  were  tried  in  succession,  but  with  no  good 
result,  and  the  experiment  would  have  been  abandoned,  but  that  the 
wound  became  comparatively  sweet  under  the  use  of  an  ointment 
composed  of  iodoform  and  eucalyptol  in  vaseline. 

At  the  end  of  three  weeks  the  woimd  was  considerably  diminished 
in  size,  the  sponges  were  approximated  to.  one  another  by  the  con- 
traction of  the  healing  surface,  and  the  ^healing  edge  of  the 
ulcer  was  in  contact  with  the  margin  of  some  of  the  sponges. 
Hitherto  the  sponges  had  taken  no  part  in  promoting  the  healing  of 
the  raw  surface,  except  in  so  far  as  they  had  acted  as  a  mechanical 
stimulus  to  the  wound,  since  as  soon  as  the  heahng  edge  actually 
came  in  contact  with  a  sponge,  the  latter  seemed  rather  a  hindrance 
than  a  help  to  the  further  progress  of  the  case,  for  it  was  gradnally 
undermined  and  displaced,  while  the  granulations  in  its  interstiees 
seemed  to  take  no  part  in  the  process  of  cicatrisation.  This  process 
of  displacement  of  the  sponges  by  the  healing  edge  of  the  wound 
I  was  observed  wherever  tke'two  came  into  contact.  In  no  case  was  the 
pellicle  of  new  epidermis  'carried  through  or  over  the  sponge,  bpt 
I  always  under  it;  consequently  the  granulations  in  the  sponge  6id 
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not  help  to  form  the  new  cicatricial  tissue.  Tlie  furtlier  progress  of 
the  case  -was  unsatisfactory.  The  new  cicatricial  tissue  constantly 
brolio  down,  almost  as  soon  as  it  was  formed,  and  after  two  mouths' 
treatment,  the  boj'  was  discharged  with  some  portions  of  sponge 
stift  'adhering  to  his  back.  His  snbsequeiit'  history  could  not  be 
traced.  -  •  ,     ■        .  i  . 

Case  n.— C.  P.  was  admitted  into  Elizabeth  ward,  suffering  from 
a.  deep  ulcer  (measuring  in  its  widest  part  lU  inches  by  7  inches), 
resulting  from  a  severe  biirn,  received  twenty-seven  months  pre- 
viously. The  surface  of  the  ulcer  was  covered  with  pale  unhealthy 
granulations,  and,  a.s  many  methods  of  treatment  had  been  tried,  it 
was  determined  to  resort  to  sponge-grafting.  After  the  experience 
.Ofitho  previous  case,  the  sponges  used  were  much  thinner,  and  they 
I /were  cut,  at  tlie  suggestion  of  Mr.  Miller,  into  thin  slices  with  a 
ilvicrotome,  in  the  way  subsequently  described  by  Professor  Hamilton. 
iThe  very  thin  layers  of  sponge  soon  became  filled  with  granula- 
■  tions,  and  disappeared  ;  but  there  is  no  evidence  to  show  what 
■became  of  them.  Two  months  later,  five  more  sections  of  sponge 
■were  appUed,  also  without  appreciable  result.  The  wound  remained 
very  stationary,  and  little  better  than  wlien  the  patient  was  ad- 
mitted ;  for,  although  the  cavity  of  the  ulcer  was  filled  with  the 
granulations  which  had  grown  up  in  the  sponges,  no  cicatrisation 
hatl  taken  place  six  months  later. 

In  the  first  of  these  cases,  the  sponges  filled  with  granulations 
were  above  the  level  of  the  surrounding  epidermis,  and  they  were 
naised  up  and  displaced  as  the  wound  contracted ;  while  the  granula- 
tions in  the  sponges  seemed  to  have  little  share  in  promoting  tlu? 
healing  of  tlie  ulcer;  for,  although  the  wound  began  to  heal  after 
the  application  of  the  grafts,  yet  the  sponges  were  separated  before 
any  cicatrix  formed  over  the  place  to  which  they  had  been  appUed. 
In  the  second  case,  although  the  cavity  of  tlie  ulcer  filled  with 
granulations  whicli  had  risen  up  through  the  interstices  of  the 
sponges,  yet  no  subsequent  cicatrisation  took  place. 

In  both  cases,  tlie  smell  of  the  discharges  was  most  offensive ;  and 
the  irrigation,  wliich  was  performed  twice  a  day,  gave  much  distress 
to  the  patients.  It  maybe  that  the  cases  selected  were  both  hopeless 
from  the  first ;  but  a  wound  with  a  healthy  granulating  surface,  such 
as  Dr.  Case  suggests,  is  necessary  for  successful  sponge-grafting,  is 
not  always  obtainable :  neither  does  it  follow  that  the  healing  of 
such  a  wound  would  be  accelerated  by  the  treatment.  In  neitlier 
oase  was  any  pressure  used.  Tlie  sponges  adhered  very  readily,  and, 
after  the  first  forty-eight  hours,  could  be  dressed  without  fear  of 
disturbing  the  granulations,  but  not  without  pain,  as  the  granula- 
tions were  very  sensitive. 


ST.  BARTHOLOMEWS  HOSPITAL. 
Consultations.  January  18th,  188H. 
Epitlielioma  of  Ckeek:  Excision:  Long  Tiiferral  before  lirevrrence. 
— Mr.  WiLLETT  sought  the  opinion  of  liis  colleagues  as  to  the  ex- 
pediency of  operating  for  the  removal  of  a  large  gi-owth  in  the  left 
cheek.  The  patient  was  a  man,  who  gave  his  age  as  42,  but  looked 
much  older.  About  five  years  ago,  he  received  a  blow  on  the  left 
oheek  ;  and  about  a  year  later  lie  noticed  an  ulcer  on  the  inner  sur- 
face of  the  chi-ek.  This  ulcer  increased,  and  became  hard  to  the 
touch  and  painful,  and  an  operation  was  performed,  in  Chicago, 
U.S.A.,  about  three  years  ago.  The  result  was  excellent,  and  the 
patient  was  entirely  free  from  any  recurrence  of  the  disease  until 
about  two  months  before  he  applied  at  St.  Hartholomcw's  ;  he  then, 
he  stated,  lacerated  the  inside  of  the  cheek  with  a  crust  of  bread,' 
and  the  growth  had  since  rapidly  advanced,  and  liad  become  verv 
painful.  The  mass  was  very  vascular,  about  the  size  of  a  florin, 
and  caused  a  projection,  visible  externally,  underlying  the  scar  of 
tlie  old  operation.  Mr.  VVillett  said  that  he  thouglit  there  could  be 
no  hesitation  in  pronouncing  the  tumour  malignant,  from  its  rapiil 
growth  and  its  hardnes?.  Tliere  were  several  points  of  iiitentst  about 
the  case  to  wliich  lie  would  draw  attention.  In  the  first  place,  the 
history  bore  out  the  now  commonly  adopted  theory,  that  an  in- 
jury was  often  the  determining  cause  of  malignant  disease  in  the 
part  injured;  in  the  second  place,  the  long  inten-aj,  three  years, 
between  the  removal  of  the  jirimary  growth  and  recurrence,  and  the 
rapid  growth  since,  were  points  of  great  clinical  im]ioit.ance.  Finally, 
there  was  the  question  whether  it  could  be  completelv  removed  ;  if 
so,  there  would  proh.ably  be  no  great  ditticulty,  by 'dividing  the 
mncous  membrane  above  and  below,  in  bringing  tngellKu-  the  two 
sides  of  tlie  gap  left  by  free  removal  of  tlie  growth.  '  Unfortunately, 
however,  there  was  an  enlargc<l  gland  to  be  felt  at  the  .-ingle  of  tlici 
jow.  -  Mr.  SAVonv  considered  tliat  there  was  no  doubt  that  the 
growth- was  an  epithelioma,  and  .advised  removal,  though  tlie  opera- 


tion would  leave  a  great  deal  of  disfigurement. — Mr.  Mabsh  and 
Mr.  Cripps  concurred  in  the  remarks  that  had  been  ma3e ;  and 
Mr.  WiLLETT  said  that,  before  operating,  he  would  submit  a  scraping 
from  the  growth  to  microscopical  examination. 

EjntheUal  Disease  of  an  Umistial  Kinil. — A  man,  rather  beyond 
middle  age,  was  .shown  by  Jlr.  Willett,  because  the  case,  though 
not  of  great  moment,  presented  certain  peculiarities.  Four  years 
ago,  a  gro^^■tll  was  removed  from  the  left  side  of  the  lower  lip  ;  about 
two  years  ago,  .-mother  similar  growth  appeared  on  the  opposite 
side  of  the  lip,  and  slowly  increased.  It  had  only  attained  the  size 
of  a  fourpenny -piece  (about  three-eighths  of  an  inch),  and  there 
was  little  thickening  of  the  tissues  ;  the  epithelial  structures  were 
indurated,  slightly  raised,  and  covered  on  the  surface  by  a  thin  scale, 
from  which  a  watery  fiuid  exuded.  It  was  interesting  to  note  that  ^ 
tlie  disease  had  first  occurred  on  the  left  side,  but  had  recurred  on 
the  right,  though  the  patient  continued  to  carry  his  pipe  on  the  left 
side.  He  proposed  to  remove  the  growth. — Mr.  Savoey  was  suspicious 
that  the  growth  was  epitheliomatous,  and  advised  removal. — Slessrs. 
Marsh,  Walsham,  and  Shuter  concurred  in  this  view.  —  Mr. 
C'BIPPS  did  not  think  that  the  case  was  malignant ;  he  considered 
it  an  instance  of  epithelial ;  disea.se  kept  up  by  the  irritation  of 
smoking. 

Tumour  of  Breast. — Mr.  WiLLETT  also  showed  a  woman,  aged  55, 
who  presented  a  tumour  of  the  br&ast,  wliich  led  to  some  difference 
of  opinion.  The  tumour  occupied  the  right  breast ;  it  felt  very- hard, 
dense,  and  firm,  and  had  oiily  caused  any  trouble  or  pain  for  a  period 
of  six  months  ;  the  skin  over  it  was  supple  and  not  at  all  changed  in 
chiiracter,  and  the  tumour  was  freely  movable  on  the  subjacent 
parts ;  the  axillary  glands  were  not  enlarged  ;  it  had  not  grown  very 
rapidly.  The  p.-itient  had  had  seven  children  ;  thirty  years  ago,  after 
the  birth  of  her  first  child,  she  had  an  abscess  in  this  breast. — Mr. 
Savory  pointed  out  tliat  there  was  some  fluctuation  at  the  most 
prominent  part  of  the  tumour,  and  concurred  with  Jlr.  Willett  that 
the  tumour  was  probably  cystic,  though  whether  a  fibro-cystic  growth 
or  an  abscess,  it  wfis  very  difficult  to  say. — Mr.  Walsham  inclined 
to  the  opinion  that  the  tumour  was  an  abscess,  surrounded  by  much 
indurated  tissue. — In  fulfilment  of  an  intention  expressed  in  the 
first  inst.ance,  Mr.  Willett  subsequently  made  an  exploratory  punc- 
ture, which  g.ave  exit  to  a  clear  greenish-coloured  fluid.  The  patient 
was  advised  to  submit  to  amputation  of  the  diseased  breast. 
January  25th,  1883. 

Sarcoma. — Mr.  Mop.eant  Baker  consulted  his  colleagues  on  the 
case  of  a  young  man,  a  policeman,  who  had  come  up  from  the  coun- 
try to  seek  advice  as  to  any  possible  treatment  for  a  rapidly  growing 
tumour  in  the  region  of  the  scapula.  About  four  or  five  years  ago, 
while  in  the  execution  of  his  duty,  the  patient  received  a  severe 
bruising  about  the  right  scapula  ;  no  ill  effects,  however,  were  sub- 
sequently noticed  until  a  few  months  ago;  the  patient  then  first 
not  iced  a  small  lump,  of  the  size  of  a  pea,  ne.ar  the  shoulder-blade.  This 
lump  grew  very  rapidly;  and,  on  October  21st,  1882,  having  then  at- 
tained the  si-zeot  a  heir's  egg,  it  was  removed;  the  scar  of  this  opera- 
tion was  immediately  affected  by  a  recurrence  of  the  disease.  A 
second  operation,  performed  on  November  9th,  1882,  was  followed  by 
a  second  rapid  recurrence.  At  the  time  of  the  consultation,  the 
growth  had  attained  a  large  size  ;  the  scar  of  the  previous  operation 
could  be  traced,  reaching  from  the  outer  and  lower  part  of  the  sca- 
pula, across  the  posterior  boundary  of  the  axilla.  The  tissues  about 
the  scar  were  infiltr.atcd  and  thickened  ;  the  skin  was  red.  and  purple 
in  places  ;  and  at  three  or  four  points,  masses,  eacli  of  the  size  of  a 
hen's  egg,  projected  from  the  tumour.  Mr.  Baker  sai.l  that  thcgrowth 
was  evidently  a  rapidly  growing  cancer  or  sarcoma  ;  any  operation  for 
its  removal  must  involve  the  excision  of  a  largo  extent  of  skin,  leav- 
ing an  enormous  wound.  He  feared  that  little  benefit  could  be 
hoped  for  from  any  operation.— Mr.  Savory  thought  that  the  growth 
was  a  rapidly  growing  sarcoma,  and  could  not  advise  operation. 
Though  all  the  visible  disease  should  be  removed,  the  growth  would 
certa'mly  soon  recur,  probably  even  before  the  wound  was  healed.— 
Mr.  Willett  and  Mr.  Langton  concurred  in  this  view. 


P.llITISH    LYING-IN    HOSPITAL. 
occipiTO- posterior  present.miov. 
(Under  the  care  of  Dr.  Fancourt  Ba»kes.) 
(Reported  by  Dr.  John  Phillips.) 
M.  A.,  aged  10,  a  primipara,  was  admitted  on   December  9th,  1882. 
At  7  P.M.  on   the  same  day,  .she  was  taken    in    labour.^   She  had 
strong  pains  throughout  the  whole  of  the  first   stage,  which  termi- 
nated at  10.30  P.M.)  with  tlio  rupture  of  the  amniotic  sac.     '^^^^.ppns 
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during  the  second  stage  increased  in  intensitj',  and  recurred  with 
regularity  until  2  A.M.,  at  which  time  the  head  had  progressed,  as 
near  as  could  be  judged  by  vaginal  examination,  one-third  of  the 
distance  through  the  pelris.  As  it  had  reniaineil  in  this  position 
three  hours,  and  was  making  no  progress,  in  spite  of  iwwerful  uterine 
contractions,  the  matron  sent  for  Dr.  Barnes. 

On  examination.  Dr.  Barnes  found  an  ocoipito-posterior  presenta- 
tion in  the  conjugate  diameter,  with  a  fully  formed  caput  succeda- 
neum.  The  patient  was  becoming  feverish.  Her  temperature  was 
101.4°  Fahr.,the  pulse  148,  the  face  cj-anotic,  the  eyeballs  bloodshot, 
and  tlie  tongue  dry.  As  the  os  uteri  was  fully  dilated,  Tarnier's 
forceps  was  appUed,  and  the  head  delivered;  more  traction-power 
being  called  forth  than  is  usually  the  ease  in  a  mid-pelvic  appli- 
cutio:'  of  the  forceps.  The  child  was  a  live  male,  weigliing  8i  lbs. 
The  perimeum  was  uninjured.  The  placenta  Was  delivered  by  ex- 
pression ten  minutes  afterwards.  The  whole  delivery  was  effected, 
as  is  usual  in  this  hospital,  under  the  carbolic  spray.  The  patient 
recovered  without  any  complication,  and  left  the  hospital  on  the 
twelfth  day  after  delivery.  Six  hours  after  delivery,  the  tempera- 
ture fell  to  normal,  where  it  remained  throughout  her  lying-in. 

Kemakks  by  Dk.  Fancourt  Bauxes. — Although  "the  position 
of  the  head  was  diagnosed  before  the  application  of  the  forceps, 
this  would  have  been  made  clear  by  the  behaviour  of  the  indicating 
needles  during  extraction.  In  occipito-anterior  presentations,  the 
indicating  needles  of  Tarnier's  forceps  always  rise  in  a  marked 
manner  as  the  heatl  approaches  the  pelvic  lioor.  In  the  case  just 
related,  the  indicating  needles  failed,  in  an  unusual  manner,  to 
make  any  upward  movement.  The  head  being  delivered  with  the 
occiput  posterior,  rotation  round  the  pubes  was,  of  course,  impeded. 
The  absence  of  rotation  was  shown  in  the  clearest  manner  by  the 
non-ascent  of  the  indicating  needles.  Had  the  head  been  delivered 
by  the  ordinary  long  forceps,  this  circumstance  could  not  have  been 
observed.  The  case  affords  an  interesting  cUnical  example  of  the 
mathematical  accuracy  of  the  traction-forceps  in  displaying  to  the 
operator  the  exact  movements  of  flexion,  extension,  and  rotation, 
which  are  being  described  by  the  head  during  its  passage  through 
the  pelvis.  In  this  way,  it  is  interesting  to  note  that  an  occipito- 
anterior position  may  be  distinguished  from  an  occipito-posterior 
position  bj'  the  behaviour  of  the  indicating  needles.  This  is  a 
valuable  cUnical  aid  in  the  management  of  the  delivery,  and  gives 
the  operator  due  warning  for  increased  care  in  guiding  the  head 
over  the  perinaeum. 

SHEFFIELD  GENERAL  INFIRMAItV. 

DISLOCATION      OP    THE     HUMERUS    (SUBCORACOID)  :      ATTEMPTED 

KEDUCIIOS   AFTER    EIGHT    WEEKS'    DURATION  :    RUPTURE   OF 

AXILLARY   ARTERY  ;   LIGATURE   OF  ARTERY   AT   SEAT   OF 

INJURY  :    DEATH. 

Under  the  care  of  iMr.  Arthur  Jackson. 
Me.  Jackson  saw  A.  B.  on  December  17th,  in  consultation  with 
a  friend.  He  had  fallen  with  a  ladder  six  weeks  before,  and 
had  unmistakable  dislocation  under  the  cor^coid  process.  He 
was  sixty-two  years  of  age,  and  had  atheromatous  deposit  in 
the  aortic  and  mitral  valves.  He  was  admitted  into  the  iniirmar)' 
on  December  21st,  and  on  the  28th,  after  gentle  movement,  to 
loosen  adhesions,  he  was  put  under  chloroform  vnth  a  view  to 
reduction.  The  radial  on  each  side  could  be  distinctly  felt.  After 
.slight  attempts  at  reduction,  with  the  heel  in  the  axilla,,  a  tumour 
was  seen  vmder  the  pectoral  muscle  in  the  axilla,  and  no  pulse  was 
felt  at  the  wrist.  He  was  sent  back  to  bed.  On  December  29th,  a 
consultation  of  the  staff  was  held.  It  was  unanimously  agreed, 
that  the  axillarj-  artery  liad  been  ruptured  the  previous  day,  and 
that  an  endeavour  must  be  made  to  ligature  the  torn  ends.  This 
was  done  at  once.  The  artery  was  distinctly  diseased  (atheroma- 
tous) ;  lioth  ends  were  found  with  difficulty,  and  ligatured  ;  but  all 
endeavours  to  place  the  head  of  the  bone  in  its  natural  position  failed. 
The  man  never  rallied  from  the  operation,  and  died  on  December  31st, 
at  11  A.M.     Xo  post  viortem  examination  could  be  performed. 

Remarks  by  Mr.  Jackson. — One  cannot  but  regret  not  having 
left  the  bone  in  its  abnormal  position ;  but  one  was  tempted  to 
attempt  its  reduction,  owing  to  the  comparatively  recent  occur- 
rence of  the  dislocation,  and  because  the  patient  was  unable  to  fol-. 
low  his  us\ial  occupation  as  a  gardener.  AVe  carefully  considered  the 
chances  of  rupturing  the  artery:  as  the  atlieromatous  condition  of 
the  arteries  was  more  than  probable.  One  tiling  was  noticeable,  on 
cutting  into  the  axilla,  the  extreme  tension  caused  by  the  pres- 
sure of  the  head  of  the  humerus  on  the  vessels  and  nerves,  when 
the  arm  was  raised  above  the  shoulder.  It  gave  the  impression  that 
reduction  by  this  method  would  be  very  dangerous. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  26th,  1883. 

Andrew  Clark,  M.D.,  F.K.C.P.,  F.K.S.,  President,  in  the  C'haii-. 

President's  .iddress. — The  President,  upon  taking  the  chair  for 

the  first  time,  delivered  an  address  to  the  members  of  the  Society, 

which  will  be  found  at  page  191  of  this  week's  British  Medical 

Journal. 

fft  tke  Aetiritj/  of  the  Infective  PoKer  of  the  Poisim  of  Scarlet 
Ferer  ihtriiig  the  Prc-cruptice  Stage  of  the  Uisease. — Dr.  LoNGHUEST 
read  a  paper  on  this  subject.     He  said  that  in  a  short  paper  on  the 
infection  of  scarlet  fever,  in  the  Lancet  of  July   1877,  he  expressed 
a  belief  that  the  period  of  greatest  activity  of  the  fever-poison  was 
in    the    early    stage   of  the   disease.      Extended   observation   had 
strengthened  such  belief,  and  it  was  borne  out  in  the  cases  reported, 
which  seemed  to  encourage  a  line  of  investigation  in  connection 
with  the  study  of  acute  specitic  diseases  advocated  by  the  late  Dr. 
Murchison  in  a  paper  on  the  period  of  incubation  of  scarlet  fever, 
and  the  probability  that  they  might  be  transmitted  even  during  the 
stage  of  incubation.     Case  i  supported  such  \-iew,  and  forcibly  de- 
monstrated that  the  fever-poison  was  not  absorbed  by,  nor  developed 
in,  all  persons  with  the  samerapidity  and  actirity,  and  that  possibly, 
even  during  the  stage  of  incubation,  the  poison  might  be  passed  on 
from  one  member  of  a  family  to  another,   the  latest  case  ha\Tng 
little,  if  any,  direct  relation  to  the  first,  but  being  due  to  the  further 
development  of  the  poison  through  fresh  systems.     Cases  ii,  in,  and 
IV,  all  pointed  to  the  activity  of  the  fever-poison  in  the  very  earliest 
stage  ;  whUst  case  IV  was  especially  interesting,  as  proving  that  the 
long   isolation    and   confinement   still  enforced  by  .some  were  not 
always  necessary.     It  was,  he  thought,  most  important  that  a  belief 
in  the  activity  of  the  infective  power  of  the  fever-poison  during 
the  very  earliest  stage,    possibly,  also,  during  that  of  incubation, 
should  be  generally  accepted ;  for  then,  instead  of  risking  the  spread 
of  the  disease  by  scattering  at  once  the  members  of  a  family,  thus 
forming  new  and  fresh  centres  of  infection,   one  should  be  content 
with  isolating  the  sufferer  in  his  own  home,  or  by  removal  to  hospitaj, 
according  to  circumstances,  and  by  rigidly  adopting  all  sanitary  jire- 
cautions.      If,  also,  one  admitted  the  activity  of  the  fever-poison  to 
be  in  the  earliest  stage  rather  than  during  the  stage  of  desquamation, 
as  still  held  by  some,  then  one  could  feel  that  the  long  period  ot 
isolation   and  confinement  of    two    or   three  months,    still  in  the 
opinion    of    many   deemed    necessary,   might   be   safely   shortened 
to  the  very  great  relief    of    both   the    sufferer    and    his  family. — 
Ur.   Broadbent  thought  that,  before  evidence  of  the  kind  brought 
forward  by  Dr.  Longhurst  could  be  accepted,  one  must  have  evidence 
t  hat  the  first  child  alone  was  touched  by  the  original  source  of  the 
illness.     Then,  again,  what  was   that   original   source  in  the  cases 
quoted  .'     When  several  children  in  a  family  had  the  disease,  it  was 
to  be  inferred  that  they  all  caught  it  from  the  same  source.     He  Iiad 
known  numbers  of  cases  of  children  having  scarlatina,  and  sleeping 
with  others  at  the  early  stage  of  the  disease,  before  the  rash  ap- 
peared, when  they  were  at  once  separated,  in  which  these  others 
did  not  contract  it,  though  they  at  once  caught  it  when  subsequently 
exposed  to  another  source  of  infection.     With  measles  and  mumps, 
the   case  was   quite   the   reverse :  they  were  both  infectious  at  an 
early   stage,  as  was   evidenced   by  an   instructive   case  which   Dr. 
Broadbent  mentioned.     He  should  deprecate  the  sending  away  of 
a  family  of  which  one  member  was  ill  with  scarlet  fever  at  an  early 
stage  of  the  disease :  the  experience  of   the  scarlet  fever  hospital 
was  that,  after  baths  had  been  daily  given  and  all  other  precautions 
taken,  children  who  had  been   six  or  eight  weeks  ill  did  yet  occa- 
sionally convey  the  disease  to  others. — Dr.  B.  O'CONNOB  said  that, 
if  the  author  of  the  paper  could  have  traced  his  cases  to  the  milk- 
supply  or  other  known  sources  of   infection,  it  would   have  been 
much" more  sarisfactory.     In  a  case  quoted  by  himself,  several  child- 
ren caught  scarlatina  from  the  taking  of  milk  at  the  same  time,  at  an 
evening  party,  but  the  diseased  commenced  at  very  different  times 
in  the  different  patients.— Dr.  GiLBART  Smith  said  that  an  impor- 
tant part  of  the  question  was  as  to  the  length  of  incubation  of  the 
disease ;  and  cited  an  instance  of  a  child  who  went  to  an  orphanage 
in  the  country,  and  there  gave  the  disease  to  others,  with  some  of 
whom  the  period  of  incubation  did  not  exceed  twenty-four  hours. 
If  the  disease  had  not  appeared  within  three  days  after  exposure 
to  infection,  it  probably  would  not  appear  at  all.     He  had  recently 
seen  a  patient  who  developed  scarlatina  during  his  honeymoon,  and 
vet  the  wife,  who  had  not  preriously  had  it,  did  not  catch  it,  which 


208 


THE  BRITISH  MEDJGAI.   JOUEKAL. 


[Feb.  A,  1883. 


she  almost  certainly  would  have  done  if  it  were  infectious  duiing 
its  pre-eruptive  stage,  as  she  had  remained  witli  her  husband  until 
the  rash  came  out,  when  he  was  sent  to  hospital. — Dr.  Ulovee 
said  that  if,  wlicu  the  rash  appeared,  the  patient  were  at  once  iso- 
lated, generally  no  other  cases  occurred  in  the  house,  produced 
from  that  lust  case.  He  thought  the  views  of  the  author  that 
cases  might  be  sent  away  at  the  end  of  sixteen  or  twenty  days 
were  very  dangerous.- — Wr.  y.  JESSBTT  thought  the  infective  stage  was 
that  of  peeling.  He  cited  the  case  of  a  child  in  the  country  who  died 
from  scarlatina,  and  whose  clothes  were  put  away  for  two  years,  when 
another  child  which  had  grown  to  their  size  was  dressed  in  them,  and 
sent  to  the  parish  schools,  with  the  resiUt  that  a  very  severe  epi- 
demic of  the  disease  was  thereby  started. — Mr.  Eastes  said  that  he 
had  had  a  very  mild  attack  o£  scarlet  fever  some  years  ago,  and  re- 
turned thoroughly  disinfected,  as  he  considered,  to  London,  on  the 
twenty-fifth  day  of  his  illness,  when  his  brother  came  unexpectedly 
to  see  him  from  Epsom  College,  and  remained  two  hours  in  his  pre- 
sence. Forty-eight  hours  subsequently,  in  the  evening,  that  brother 
was  seized  with  rigors  and  vomiting,  and  went  to  bed  in  the  dormitory, 
where  he  remained  for  thirty-six  hours,  before  removal  to  the  infir- 
mary. Fourteen  other  boys  slept  two  nights  in  that  same  dormi- 
tory during  the  time  his  brother  was  lying  tliere,  but  not  one  of 
them  .at  tliat  time  contracted  the  disease.  In  another  case  last 
December,  a  little  girl,  after  being  thoroughly  disinfected,  was  at  the 
end  of  the  eighth  week  from  the  begimiing  of  her  illness  sent  to  her 
home  in  the  country,  with  the  result  that  two  or  three  of  her  brothers 
and  sisters  had  scarlatina  within  three  or  four  days  of  her  arrival, 
and  then  it  was  found  that  her  feet  were  peeling  a  second  time. 
Thus  his  experience  was  quite  contrary  to  that  of  Dr.  Longhurst ;  he 
did  not  think  the  disease  was  infectious  at  first,  but  later  on,  during 
desquamation  it  was  most  infectious. — Mr.  liLACK  cited  a  case  to 
show  that  measles  was  extremely  infectious  at  its  earliest  stage. — 
Dr.  Duckworth  thought  the  rule  as  to  the  removal  of  scarlet  fever 
patients  should  be  that  they  should  be  kept  under  the  blankets  for 
three  weeks,  and  then  not  removed,  at  the  earliest,  for  ten  days  or  a 
fortnight  more.  He  considered  tliis  a  good  dogmatic  rule,  by  which 
he  guided  his  own  practice. — The  President  thought  the  author 
had  not  proved  his  point.  He  should  have  proved,  that  all  the 
fliildren  did  not  contract  the  disease  fi'om  the  same  source.  He 
thought  the  period  of  isolation  should  be  at  least  six  weeks.  A  few- 
years  ago,  having  scarlet  fever  in  his  own  house,  though  not  himself 
ill  with  it,  he  declined  to  go  to  a  friend's  house  in  Scotland  for  his 
autumn  holiday,  but  being  pressed,  went  at  the  end  of  six  weeks 
from  the  beginning  of  the  attack,  with  the  luifortunate  result  that 
he  imported  it  into  his  friend's  house.  Dr.  IjONGHurst,  in  reply, 
still  believed  that  the  period  of  safety  came  sooner  than  most  of  the 
speakers  considered.  He  thought  much  more  risk  was  run  from  the 
clothes  and  other  surroundings  of  the  patient,  than  from  the  patient 
himself.  He  thought  the  concentration  of  cases  of  infectious 
diseases  in  hospitals  was  extremely  prejudicial. 


MEDICAL  SOCIETY  OF  LONDON. 
January  29th,  188,S. 
Francis  Mason,  F.E.C.S.,  President,  in  the  Chair. 
Acute  Tuberculosis  Complicated  liy  Alhumimiriu.^Di:  WiiIPHAM 
read  the  historj'  of  the  case  of  a  man,  aged  19,  who  dietl  in  St. 
George's  Hospital,  under  his  care,  on  No\ember  14th,  1882.  The 
case  was  one  of  acute  tuberculosis,  complicated  by  albuminuria,  with 
an  unusually  low  temperature,  an  absence  of  marked  physical  signs 
of  consolidation  of  the  lung,  and  the  presence  of  bacilli  in  the 
sputa.  At  the  time  of  the  patient's  admission,  his  father  was 
already  in  the  hospital  with  symptoms  of  phthisis.  He  was  suffer- 
ing from  dropsy ;  he  had  cough,  btit  it  was  not  troublesome.  The 
lung-soinids  were  normal.  The  urine  contained  a  very  lai-ge  amount 
of  albumen,  and  was,  on  one  or  two  occasions,  nearly  solid  on  the 
application  of  heat.  Diarrhoea  was  profuse.  On  November  tHli  a 
portion  o£  the  expectoration  was  prepared  and  stained  by  the 
Heneiige  Gibbes  method,  and  the  bacilli  of  tubercle  were  demon- 
strated in  considerable  numbers.  The  tcnii)erature  chart,  extending 
over  thirly-two  days,  showed  that  on  nineteen  days  I  he  temperature 
was  subnormal,  on  fourteen  days  only  was  it  above  98. 1  Faiir.,  that 
on  six  days  only  did  it  exceed  99"  Fahr.,  and  that  on  one  evening 
only  did  it  reach  100^  Fahr.  The  patient  died  November  Hth,  1882, 
and  at  the  jmsl  mortem  examination  the  lungs  were  extensively 
occupied  by  miliary  tubercle  in  various  stages.  Tubercular  vdcers 
were  found  throughout  the  intestines.  The  liver,  spleen, and  ki<lneys 
were    lardaceous.      Dr.    AVhipham    remarked   on    the   absence  of 


physical  signs  in  the  chest,  the  low  temperature,  and  the  presence 
of  bacilli. — The  I'besidbnt  thanked  Dr.  Whipham  for  his  paper. — 
Dr.  Seymour  Taylor  said  acute  tuberculosis  frequently  existed 
without  physical  signs. — Dr.  Green  dwelt  on  the  necessity  for  many 
further  observations. — Dr.  BuHNBY  Yeo  concurred  with  Dr.  Whip- 
ham,  and  agreed  with  Dr.  Green  as  to  the  unity  of  phthisis. — Dr. 
Samuel  West  thought  Koch  had  left  little  to  be  found  out.— Dr. 
Kichardson,  in  an  experience  of  over  3,000  cases  of  phthisis,  had 
endeavoured  to  form  ideas  of  the  mode  of  origin.  He  had  never 
known  a  case  which  seemed  to  him  to  support  the  theory  of  con- 
tagiousness of  phthisis.     He  strongly  held  to  the  views  of  heredity. 


LEEDS  AND  WEST  BIDING  MEDICO-CHIRURGICAL  SOCIETY. 

January  13th,  1883. 

T.  I'RIDGIN  Tbale,  F.E.C.S.,  in  the  Chair. 

Aiitoliirynr/oscope. — Dr.  Hellieh  showed  an  autolaryngoscopc, 
designed  by  Dr.  I'oulis,  and  demonstrated  its  use. 

An  Mcctric  Throat  Lam,)). — Mr.  Margetson  (Dewsbury)  showed 
an  incandescent  electric  lamp,  designed  by  himself,  and  used  by  him 
since  October  last,  in  examining  the  mouth  and  tlu-oat.  The  globe 
was  about  the  size  of  half  a  walnut.  It  could  be  held  in  the  mouth 
for  two  minutes,  without  discomfort  from  heat. 

Hydatids  of  the  Liver  treated  bij  Incision. — Jfr.  Teale  exhibited 
a  boy,  aged  14,  whom  he  had  treated  for  suppurating  hydatid  of  the 
liver  by  direct  incision  and  drainage.  The  tumour  had  been  aspi- 
rated before  he  came  under  Mr.  Teale's  care,  upon  the  following 
dates  :  July  25th  1882,  six  ounces  of  opalescent  fluid  ;  September 
5th,  pus,  not  fcetid,  booklets  found  in  the  pus  ;  September  llth,  two 
ounces  of  foetid  pus  withdrawn — the  patient  had  some  pain  and 
sickness  ;  September  20th,  same  quantity  of  fcetid  pus.  On  October 
llth,  an  incision,  an  inch  and  a-half  in  length,  was  made  over  the 
tumour  (which  was  situated  below  the  margin  of  the  ribs  on  the 
right  side).  After  di\-ision  of  the  structures  down  to  the  tumovir,  a 
wire  was  passed  through  its  capsule  in  order  to  fix  it.  I'here  were, 
however,  a  few  adhesions.  The  tumour  was  then  incised,  and  the 
contents  evacuated.  A  piece  of  omentum  protruding  from  the 
upper  part  of  the  wound  was  firmly  stitched  to  the  walls  of  the 
cavity,  and  to  the  abdomen,  and  the  projecting  part  was  removed. 
The  wall  of  the  lower  part  of  the  cavity  was  stitched  to  the  wall  of 
the  abdomen.  A  drainage-tube  was  inserted.  The  incision  in  the 
skin  was  then  stitched  up,  and  antiseptic  di-essings  were  applied. 
The  boy  recovered  perfectly,  and  was  discharged  on  December  1st. 
>Ir.  Teale  also  related  the  case  of  a  woman,  aged  2(),  whom  he  had 
attended,  in  consultation  with  Mr.  Whiteley,  of  Wakefield.  In 
ojjerating  upon  this  patient,  Mr.  Teale  cut  through  half  an  inch  of 
the  thickness  of  the  liver  before  reaching  the  cyst  (which,  in  this 
case,  was  not  suppur.'iting).  After  extracting  this  from  its  cavity,  he 
stitched  the  wall  of  the  cavity,  formed  of  liver-tissue,  to  the  wall 
of  the  abdomen,  ^ext  day,  the  temperature  was  102.5^,  but  on  the 
following  day  99"'.  For  the  next  fortnight,  much  bile  escaped  from 
the  wound.     Perfect  recovery  ensued. 

Itemoral  of  Xumerons  Pediclcd  G-ron'ths  from  Knee-joint. — Mr.  E. 
Atkinson  read  notes  of  this  case.  A  lady,  aged  27,  had  had  syno- 
vitis in  the  left  knee-joint  at  times  during  four  years.  Mr.  Atkinson, 
when  consulted,  found  a  movable  body  at  the  edge  of  the  outer 
condyle,  another  on  the  inner  side  of  the  joint,  and  a  thiixl  above  the 
patella.  He  operated,  using  full  antiseptic  precautions.  Haring 
made  two  incisions,  one  on  each  side  of  the  joint,  each  incision  an 
inch  and  a  half  in  length  (giving  exit,  in  so  doing,  to  fluid  contain- 
ing flocculi  of  lymph),  he  passed  a  finger  into  each  wound,  and 
found  a  double  fringe  of  pedicled  growths  attached  to  the  fold  of 
synovial  membrane,  which  stretclie<1  across  in  front  of  the  condyles. 
These  were  cut  away  by  probe-pointed  scissors,  to  the  number  of 
twelve.  Some  were  of  a  pinkish  hue,  and  seemed  to  contain  vessels  ; 
others  wore  while.  There  was  very  little  bleeding.  .\  drainage-tube 
was  passed  through  the  joint  ;  a  splint  was  applied ;  antiseptic 
dressings  were  used.  For  two  days  the  highest  temperature  was 
100.2'.  After  the  first  dressing  it  Ciime  to  99.3*^ :  and  in  two  days 
more  was  normal.  Two  sliort  drainage-tubes  were  used  at  the  third 
dressing.  After  a  fortnight,  these  were  discontinued.  In  a  month, 
the  back  splint  was  exchanged  for  a  lighter  support  :  the  patient 
was  removed  to  a  couch.  A  fortnight  later,  passive  motion  was  em- 
ployed, under  ether.  In  the  twelfth  week  the  patient,  wearing 
merely  an  elastic  knee-cap,  walked  two  miles. 

Ahsccss  of  Brain  in  rehition  to  JMneanc  of  the  Ear. — Dr.  JACOB  read 
a  paper  in  which,  after  describing  two  cases  which  had  recently  come 
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under  his  care,  in  which  disease  of  the  middle  ear  of  some  standing 
was  followed  by  acute  symptoms  and  death,  he  reviewed  the 
literature  of  abscess  of  the  brain,  with  a  view  to  showing  that,  in  by 
far  the  greater  number  of  cases  which  die  ^vith  cerebral  disease, 
after  suppuiation  in  the  ear,  there  was  an  abscess  in  the  temporo- 
sphenoidal  lobe  of  the  brain,  the  patient  dying  from  increase  of 
intracranial  pressure  depending  on  this,  and  not  on  meningitis  or  the 
ear  disease  per  sr,  though  in  a  small  proportion  of  cases  the  abscess 
was  in  tlie  cerebellum.  He  urged  that  greater  boldness  should  be 
shown  in  dealing  with  these  cases  when  tliere  was  reason  to  believe 
that  an  abscess  existed,  and  suggested  that  an  exploratory  puncture 
should  be  made  with  an  aspirating  needle,  after  an  opening  had  been 
made  with  a  small  trephine  or  a  dentist's  mechanical  drill.  He 
quoted  from  ancient  works  on  surgery,  showing  the  freedom  and 
apparent  safety  with  which  the  trephine  was  used  a  century  ago, 
while  the  experiments  of  modern  physiologists  in  investigating  the 
functions  of  the  brain  showed  that,  in  the  case  of  the  lower  animals, 
the  cranium  might  be  perforated  with  complete  safety  under  anti- 
septic precautions.  If,  on  an  exploratory  puncture,  pus  were  found,  a 
larger  opening  might  be  made  and  the  abscess  treated  on  ordinary' 
surgical  principles. — Mr.  Pridgin  Teale  spoke  of  the  frequent  use  of 
the  dental  engine  by  American  surgeons,  and  strongly  approved  of 
its  use  in  such  cases.  The  specimens  of  brain  were  exliibited  at  the 
meeting. 


AC.4.DE5IV   OF   MEDICINE   IN  IRELAIjtD:    OBSTETRICAL 

SECTION.         .  ■'.'•-■',       .  ' 
Friday,  Dece.mber  22SD,  1882,    '  ' 
John  Denhasi,  II. D.,  President,  in  the  Chair. 

Opening  Address. — Dr.  Denham,  after  some  preliminary  observa- 
tions, took  for  the  subject  of  his  inaugural  address  "  The  Progress 
made  in  Obstetric  Medicine  during  the  last  fifty  years;''  selecting,  as 
the  basis  of  his  remarks,  a  comparisun  of  the  Kotunda  Hospital 
Keports  of  Drs.  Collins  and  Shekleton  with  those  recently  published 
by  Dr.  George  Johnston.  Dr.  Collins,  during  his  seven  years'  Mas- 
tership, had  16,414  deliveries,  in  which  the  crotchet  was  used  118 
times,  and  the  forceps  or  vectis  27  times.  The  number  of  deaths 
amounted  to  164.  Dr.  Shekleton  reported  13,748  deh\T3ries,  with 
the  use  of  the  perforator  in  130  cases,  and  of  the  forceps  in  200 
cases,  and  the  loss  of  163  patients.  Dr.  .Johnston  reported  8,908 
deliveries ;  28  craniotomy,  90  version,  and  750  forceps  cases.  He 
lost,  altogether,  169  patients.  Commenting  on  these  figures.  Dr. 
Deuham  observed  that  it  was  patent  that,  by  the  more  frequent  use 
of  the  forceps  in  modem  obstetrics,  much  had  been  done  for  relief, 
without  adding  to  the  dangers  of  labour ;  and  that  great  numbers  of 
children  were  now  dehvered  alive,  who,  under  the  old  practice, 
would  have  had  to  be  destroyed.  The  beneficial  results  of  the  in- 
troduction of  chloroform,  the  greater  use  of  sea-tangle  tents,  the 
operation  of  ovariotomy,  followed  as  it  has  been  by  manj'  new 
operative  procedures,  were  briefly  alluded  to  as  having  done  much 
to  bring  gyniecologists  into  the  front  ranks  of  bold  and  successful 
operators,  and  to  break  down  the  barrier  which  at  one  time  existed 
between  this  and  other  branches  of  the  profession. 

Specimens. — Mr.  Arthur  Benson  exhibited  a  patient  showing  a 
well-marked  example  of  recent  Spontaneous  Detachment  with  Kent 
in  the  .Substance  of  the  Retina. 

Dr.  6.  F.  DuFFEY  showed  the  heart  and  pericardium  of  a  male 
patient  aged  50,  exliibiting  the  recent  pathological  effects  of  aii 
Acute  Pericarditis  which  had  lasted  only  for  about  eighteen  hours. 
It  liad  followed  on  an  attack  of  Acute  Articular. Ehemualism. 

Frozen  Scctimis  throu^ih  a  Full-time  Still-horn  Fcnttis. — Dr.  KOE 
exhibited  a  series  of  frozen  sections  which  he  had  lately  made": 
1,  through  the  medial  horizontal  plane  of  the  foetal  head  ;  2,  through 
the  shoulder-joint  and  upper  part  of  the  chest ;  3,  through  the  level 
of  the  third  costal  cartilage.  ..;_: 

Double  Ovarian  Dermoid  Cysts. — Dr.  PoOLE  showed^for  Dr.  Kidd, 
two  dermoid  ovarian  cysts  removed  from  an  unmarried  patient  aged 
38.  The  growth  of  the  tumour  had  been  noticed  for  three  years. 
The  larger  tumour  involved  the  left  ovary,  and  weighed,  on  removal, 
about  six  pounds.  It  was  composed  of  numerous  loculi  of  various 
sizes,  some  containing  glairy  mucoid  fluid,  and  others  masses  of 
sebaceous  matter  mixed  with  hairs.  Hard  centres  of  ossification 
were  felt  in  a  portion  of  tjie  cyst-walls.  One  of  the  larger  cysts  con- 
tained a  matted  mass  of  long  dark  hairs,  on  removing  which  a  mass 
of  bone  was  found  jutting  sharply  into  the  cavity,  and  bearing  on  its 
apex  two  closely  united  teeth.  The  smaller  tumour  belonged  to  the 
right  ovary,  and  was  seen  to  consist  of  two  cavities,  one  containing 
sebaceous  matter  with  a  few  hairs,  and  in  one  part  of  its  waUs  a 


mass  of  bone;  the  other  containing  a  quantity  of  light-coloured  hair 
and  several  teeth  irregularly  set  in  a  bony  wall. — Jlr.  P.  S.Abraham 
showed,  under  the  microscope,  preparations  from  the  cysts,  illustrating 
their  contents  and  different  portions  of  their  walls. 

Fatal  Deformities. — Dr.  NEVILLE  exhibited  a  specimen  of  foeto- 
amniotic  adhesions,  associated  with  numerous  deformities  of  a  full- 
lime  foetus,  including  complete  ectopia  of  the  abdominal  viscera  ; 
and  with  it  a  four  months'  foetus,  around  whose  right  forearm  the 
funis  had  become  looped  and  adherent,  associated  with  deformities 
of  both  hands,  etc. 

Cicatricial  Occhision,  of  the  Va^na. — Dr.  MORE  Madden  read 
the  notes  of  a  case  which  recently  came  under  his  care  in  the  gynie- 
cological  ward  of  the  Mater  Misericordise  Hospital.  The  patient, 
aged  38,  had  been  years  married,  and  had  given  birth  to  four 
children.  She  never  had  any  difficulty  in  parturition,  and  her 
recoveries  were  always  rapid.  Six  months  before  admission,  she 
had  a  miscarriage  in  the  fourth  month.  This  was  caused  by  over- 
exertion, and  presented  nothing  peculiar.  Up  to  this  time,  her 
general  and  uterine  health  had  been  excellent.  Two  months  after 
miscarrying,  she  began  to  complain  of  obscure  pelvic  pain,  with 
sense  of  local  fulness  and  bearing  down.  Her  menses  did  not 
return,  and,  as  she  had  previously  been  very  regular  in  this  respect, 
she  naturally  supposed  herself  to  be  again  pregnant.  The  pelric 
pain  increasing,  however,  and  being  now  attended  with  dysiu^a, 
troublesome  tenesmus,  and  obvious  impairment  of  her  general  health, 
she  sought  medical  advice.  When  admitted  into  hospital,  her 
general  symptoms  and  history  suggested  retroversion  of  the  gravid 
uterus.  On  examination,  this  was  found  not  to  be  the  case.  The 
peh-ic  cavity  was  filled  by  a  large  globular  tumour,  which  ex- 
tended backwards  so  as  to  flatten  the  rectum  against  the  sacrum, 
and  upwards  and  forwai-ds  so  as  to  displace  the  bladder.  The 
entrance  to  the  vagina  was  thus  obstructed,  so  that  the  finger  could 
only  be  passed  in  for  an  inch  and  a  quarter.  On  bimanual  recto- 
abdominal  exploration,  the  uterus  was  found  enlarged  to  the  size  of 
the  fourth  mouth,  but  in  its  normal  position.  The  patient  was  then 
placed  in  the  lithotomy  position,  the  parts  widely  separated  by 
retractors,  and  the  seat  of  the  obstruction,  which  was  seen  to  consist 
of  a  tense  convex  fibrous-looking  septum,  was  thus  fully  exposed  to 
view.  This  diaphragmatic-looking  cicatricial  structure  was  then  punc- 
tured with  a  firie  trocar,  and  a  small  quantity  of  retained  menstrual 
fluid  drawn  off  by  the  aspirator.  As  the  fluid  was  too  viscid  to  pass 
freely  throug-h  the  cannula,  the  aperture  was  enlarged  so  as  to 
admit  the  point  of  the  finger,  with  which  it  was  torn  through  so  as 
to  allow  the  gradual  escape,  of  about  eighteen  ounces  of  thick 
treacle-like  catamenial  matter.  For  two  days  afterwards  this  con- 
tinued to  drain  away,  and  probably  as  much  more  escaped  in  this 
way.  The  membranous  partition  described  formed  the  floor  of  a 
large  hour-glass  shaped  cavity,  the  lower  part  of  which  was 
bounded  by  the  distended  vaginal  walls,  communicating  through 
the  open  os  and  expanded  cervical  canal  with  the  dilated  uterine 
cavity,  which  formed  its  upper  and  smaller  portion.  The  result  was 
complete  cure. — Dr.  Kidd  narrated  the  history  of  a  case,  recorded 
by  the  late  Dr.  Sawj-er,  in  which  a  cicatricial  occlusion  of  the  vagina 
was  found  as  an  impediment  to  labour,  at  the  end  of  the  second  and 
third  pregnancies ;  the  occlusion  having,  on  each  occasion,  to  be 
opened  up  by  crucial  incisions.  He  insisted  on  the  impossibility  of 
negativing  the  coexistence  of  pregnancy  with  almost  any  amount  of 
occlusion^ illustrating  t'nis  point  by  the  details  of  many  cases  which 
had  fallen  under  his  own  observation.  It  was  often  very  difficult  to 
say  whether  the  occlusion  had  taken  place  before  or  after  concep- 
tion. Dr.  M'Clintock  had  described  a  form  of  annular  contraction, 
due  to  atrophy  of  the  vaginal  walls  in  aged  w-omen.  He  (Dr.Kidd) 
had  seen  cases  of  a  hke  kind  in  much  younger  women.  Possibly,  in 
Dr.  Madden's  case,  an  annular  contraction  of  such  a  kind  had 
fonned,  proceeding  to  such  an  extent  as  to  form  an  "  impermeable 
stricture,"  thus  gi\-ing  rise  to  the  occlusion. — Drs.  Atthill  and 
Btrne,  and  the  President,  also  took  part  in  the  discussion,  and 
Dr.  More  Madden  briefly  replied. 

Brealiing  Strain  or  Teimle  Strength  of  the  VmlnliealCord.—Dr. 
Neville  read  a  paper  on  this  subject,  founded  on  125  experiments 
made  bv  him  on  the  fresh  cords  of  full-time  children.  Having  ex- 
plained" the  method  of  making  these  experiments,  in  which  only  the 
12  or  14  inches  of  the  cord  nearest  to  the  placenta  were  tested,  he  stated 
his  conclusions  as  follows.  In  100  cords,  from  which  the  blood  had 
been  allowed  in  great  part  to  escape,  before  subjecting  them  to 
strain,  the  average  tensile  .strength  amounted  to  12.5  lbs. :  one  cord 
bore  a  strain  of  27  lbs. :  nine  cords,  a  strain  varying  from  20  to  25 
lbs. ;  eighteen,  of  from  15  to  20  lbs. ;  forty-eight,  of  from  10  to  15 
lbs. ;  twenty-three,  of  from  5  to  10  lbs. ;  and  one  of  less  than  5  lbs. 
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In  Ihe  case  o£  25  cords  tested,  without  allowing  any  escape  of  the 
biood  contained  in  them,  the  average  breaking  strain  was  found 
to  be  very  little  above  11  lbs.,  or  nearly  one  and  a  half  pounds  less 
than  in  the  other  case.  The  cords  belonging  to  male  were  found  to 
have  an  average  strength  of  1.5  lbs.  more  than  those  of  female  chil- 
dren ;  multiparity  made  no  appreciable  difference  in  strength.  The 
strain  was  always  gradually  increased  until  the  cord  broke ;  and  rup- 
ture was  most  commonly  found  to  be  first  marked  on  the  outer 
aspect  of  the  cord,  where  an  umbilical  vein  projected  in  a  varicose 
manner.  Thin,  straight,  and  wiry  cords,  possessing  a  comparatively 
small  amouut  of  Whartonian  jelly,  and  whose  surfaees  were  least 
marked  by  varicose  projections,  habitually  bore  the  greatest  strains. 
The  rather  scanty  literature  on  the  subject  was  summarised  ;  espe- 
cially a  paper  by  I'fannkuoh  (Archio  fiir  Oyntekologie,  Band  vii. 
Heft  1),  who  studied  the  effects  of  a  sudden  strain  caused  by  the 
falling  of  the  child's  body,  if  delivered  when  the  woman  was  in  the 
upright  position.  Dr.  Neville  considered  the  question  of  a  gradual 
drag  as  affecting  inversion  of  the  uterus.  Assuming,  as  conditions,  a 
strong  funis  abutting  at  or  near  the  centre  of  the  fundus  on  a  firmly 
adherent  placenta,  and  a  flaccid  pliable  uterus  wanting  in  contrac- 
tion and  retraction,  he  thought  improper  traction  on  the  cord  very 
likely  to  terminate  in  inversion.  Inversion  was  a  rare  accident,  be- 
cause these  conditions  were  rarely  met  with  in  combination,  and  be- 
cause real  fundal  attachment  of  the  placenta  was  particularly  uncom- 
mon, notwithstanding  text-book  statements  to  the  contrary. — Dr, 
Atthill  compared  inversion  as  an  accident  of  delivery,  with  that 
which  resulted  from  an  intra-uterine  tumour.  In  the  one  case,  he 
believed  that,  as  a  matter  of  personal  observation,  the  tumour,  and 
in  the  other  case  the  placenta,  would  always  be  found  attached  to 
the  fundus.  The  fundus  was  the  part  of  the  uterus  most  susceptible 
(j£  irritation.  Irritation  would  set  up  contractions,  and  these  would 
(\xpel  either  the  tumour  or  placenta,  and,  along  with  either,  might 
invert  the  uterus.  Pulling  on  the  cord  might  facilitate  the  inver- 
.lion,  but  could  not  act  as  a  sole  cause  of  this  accident. — Dr.  Macan 
and  Dr.  FiTZPATRICK  also  spoke. 

Miimmifioution  of  one  i^uitus  in  a  Tiriii  Pregnancy  :  Labour  at 
Term. — Dr.  J.  It.  KlUKPATEiCK  exhibited  a  specimen  of  a  mummi- 
lied  foetus,  with  the  placenta  and  membranes  belonging  to  both 
children  of  a  pregnancy  which  had  gone  to  full  time.  There  was  a 
single  placenta,  and  double  membranous  sac  ;  that  portion  of  the 
placenta  which  belonged  to  the  mummified  fcetus  being  shrunken  and 
ilegenerated.  The  foetus  appeared  to  have  died  about  the  sixth 
month,  and  to  liave  been  since  retained  without  occasioning  any  pa- 
thological symptoms.  It  was  first  bijrn ;  after  which  the  other  child, 
presenting  by  the  shoulder,  was  turned,  and  born  alive  and  health)'. 
The  li^ng  child,  a  female,  weighed  8  lbs.  The  placenta  was  quickly 
afterwards  naturally  expelled.  The  mother  was  a  healthy  multi- 
para, aged  thirty-three;  her  six  previous  labours  had  terminated 
normally. 


An  enthusiastic  temperance  meeting,  attended  by  over  1,,S00 
persons,  was  held  lately,  in  the  Lambeth  Baths,  New  Cut,  under  the 
presidency  of  the  Rev.  G.  M.  Murphy,  who  observed  that  during  the 
week  before  Christmas,  Christmas  week,  and  last  week  there  were  G3 
deaths  through  drink — 40  males  and  2;!  females;  murders,  suicides, 
manslaughters,  and  deaths  by  violence  numbered  27  ;  18  deaths  were 
due  to  drunken  accidents,  6  to  exposure  and  neglect  through  drink  ; 
and  there  were  12  cases  of  deaths  hastened  by  drink,  and  deaths  when 
drunk.  These  figures  he  had  extracted  from  the  newspapers.  A 
paragraph  such  as  this  may  perhaps  reconcile  desponding  financiers 
to  the  decrease  in  the  revenue  from  the  Excise,  and  there  is  reason 
I o  hope  that  it  will  lead  to  a  still  further  decrease.  This  loss,  we 
believe,  will  be  more  than  counterbalanced  by  the  saving  of  life  and 
the  maintenance  of  the  health  and  vigour  of  many  breadwinners. 

Society  op  Public  Analysts. — The  annual  meeting  of  this 
Society  was  held  at  Burlington  House  on  January  17th,  when  the 
election  of  officers  and  members  of  Council  took  place.  Jlr.  G.  W. 
Wigner,  who  has  occupied  the  position  of  one  of  the  Honorary 
Secretaries  since  the  formation  of  the  Society,  more  than  eight  years 
ago,  was  elected  President,  and  Mr.  C.  Heisch,  Dr.  C.  A.  Cameron, 
and  Dr.  Alfred  Hill,  Vice-Presidents.  The  new  Honorary  Secre- 
taries elected  are  Mr.  Bernard  Dyer  and  Mr.  Otto  llehuer.  Other 
new  members  of  Council  are  Mr.  A.  Ashby,  Mr.  C.  T.  Kingzett,  and 
Dr.  P.  Victh.  Mr.  Hehner  read  a  paper  "On  the  jVnalysis  of  Vellow 
Wax,"  which  will  appear  in  the  February  number  of  the  Analyst. 
The  annual  dinner  was  afterwards  held  at  the  Criterion. 

•     Bequests— The  late  Mr.  ,lolin  Whitelaw  has  bequeathed  to  each 

■of  the  iafirmaoes  of  Glasgow  the  sum  of  i'1-,000. 
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Census    of    Ieeland,    1881 ;    Part    II.      General    Pieport,    with 

Illustrative  maps  and  Diagrams,  Tables,  and  Appendix.     Dublin 

Alex.  Thorn  and  Co.  1882. 
A  BRIEF  reference  has  already  been  made  in  the  Journal  (December 
16th,  1882,  p.  1235)  to  this  important  blue  book,  remarkable  alike 
for  the  completeness  of  the  varied  statistical  and  social  information 
it  affords,  and  for  the  unprecedently  early  date  in  the  annals  of 
census  inquiries  at  which  it  has  been  published ;  as  the  commis- 
sioners state,  the  value  of  statistics  in  a  large  measure  depends  upon 
their  early  appearance.  But  some  idea  of  the  magnitude  and  variety 
of  the  work  of  this  census  may  be  formed,  when  we  state  that 
statistics  are  given  in  it,  for  over  70,000  separate  places  or  areas, 
exclusive  of  small  islands.  Its  volumes  comprise  over  4,600  pages  of 
tables  and  letterpress,  giving  tables  treating  of  area,  houses  (and 
out-oftices),  population,  valuation,  conjugal  condition,  ages,  occupa- 
tion, social  condition,  birthplaces,  foreigners,  religious  profession, 
education,  schools,  agricultural  statistics,  agricultural  holdings,  in 
relation  to  population,  etc. ;  emigration  ;  the  blind,  the  deaf  and 
dumb,  the  lunatic  and  idiotic ;  the  sick  and  infirm  ;  the  Irish-speak- 
ing population,  etc. 

Several  of  these  subjects  are  not  included  in  the  scope  of  the 
census  in  the  other  portions  of  the  United  Kingdom.  While  their 
tabulation  in  Ireland  has  materially  contributed  to  the  value  of  the 
inquiry,  it  lias  largely  increased  and  complicated  the  labours  of  the 
department,  the  amount  of  which  cannot  be  adequately  measured  by 
the  relative  population  with  which  it  had  to  deal.  Compared  with 
that  of  1871,  this  census  report  includes  not  only  the  statistics  of  the 
sick  and  infirm,  formerly  published  under  the  title  of  "  Status  of 
Disease,"  but  the  result  of  special  inquiries  into  the  population, 
houses,  etc.,  on  agricultural  holdings,  and  tables  showing  the  occu- 
pations and  social  condition  of  the  inhabitants  of  Dublin  metro- 
polis, the  suburbs  of  Dublin,  and  the  Dublin  registration  district. 

To  the  Registrar-General  for  Ireland,  Dr.  Grimshaw — with  whom, 
as  Chief-Commissioner,  were  associated  Mr.  G.  W.  Abraliam,  LL.D., 
and  Mr.  R.  K.  Matheson — belongs  the  chief  credit  of  bringing  this 
great  work  to  so  meritorious  an  accomplishment  within  a  period  of 
such  unexampled  brevity.  Dr.  Grimshaw  selected  the  superintendents 
of  the  different  sections  from  the  trained  staff  of  his  own  depart- 
ment ;  and  by  his  timely  preliminary  arrangements,  commencing  so 
far  back  as  October  1879,  the  members  of  his  well-instructed  and 
completely  organised  staff  were  in  a  position  to  commence  their  re- 
spective duties  at  an  early  date,  and  were  enabled  to  execute  them 
in  a  rapid  and  satisfactory  manner. 

There  are  several  inherent  difficulties  in  the  compilation  of  Irish 
statistics.  One  is  the  multiplicity  of  large  and  small  townlands  into 
which  the  unit  of  the  numerous  territorial  areas  the  country  is  divided, 
which  necessitates  an  excessive  proportion  of  statistical  tables,  as 
compared  vnth  its  size.  Another  is  owing  to  the  circumstance  that 
neither  the  county  boundaries,  nor  those  of  the  Poor-law  union,  nor 
those  of  the  dispensaries  and  registration  districts,  are  in  harmony. 
Forty-eight  Poor-law  unions  are  situated  in  two  counties,  while 
twelve  extend  into  three.  It  is  most  desirable  that  this  state  of 
affairs  should  be  altered. 

The  reduction  of  the  population  in  Ireland,  which  was  very  marked 
in  1851,  1861,  and  1871,  is  still  shown  to  be  in  progress,  though  the 
percentage  of  decrease  has  been  less  in  each  succeeding  decade ; 
that  for  1851  being  ia.85;  for  1861,  11.50;  for  1871,  6.67;  and  for 
1881,  4.39. 

At  the  taking  of  the  census  of  1881  there  were  in  Ireland 
5,174,830  persons,  and  914,108  inhabited  houses,  with  an  area  of 
20,194,602  statute  acres,  exclusive  of  water,  but  inclusive  of 
4,923,800  acres  under  jilantation,  roads,  fences,  towns,  bogs,  barren 
mountain,  waste,  etc.  There  is,  liowever,  a  very  substantial  increa.se 
in  the  number  of  better  class  house-accommodation  in  both  civic  and 
rural  districts  in  thc^  recent  decade.  In  1861  there  were  89.374 
mud  cabins,  inhabited  by  93,978  families,  while  in  1881  there  were 
41,025  families  inhabiting  40,665  houses  of  this  class,  or  a  reduction 
in  the  latter  year  of  48,709  in  the  number  of  houses  of  the  lowest 
class,  and  52,953  in  the  number  of  families  inhabiting  same. 

One  of  the  new  features  in  this  census  i^s  a  remarkable  and  unique 
scries  of  tables  as  to  agricultmal  holdings  in  Ireland,  wliich  will 
doubtless  afford  useful  data  to  those  who  may  desire  to  carry  out 
social  reforms  in  that  country  in  future.  We  need  not  here  refer 
further  to  this  portion  of  the  report,  beyond  indorsing  the  observa- 
tion that  it  is  clear  that  a  vast  number  of  these  holdings— there  su» 
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16,879  not  exceeding  one  acre — are  incapable  of  afiording  a  means  of 
subsistence  to  their  occupiers. 

In  every  census,  difficulties  arise  in  classifying  occupations,  and 
the  indefinite  or  non-productive  class  is  perhaps  the  most  defective 
and  unsatisfactory  one — peers  and  vagrants,  children  under  fifteen 
years  of  age,  and  married  women  not  liaving  specified  occupations, 
entering  into  its  composition.  In  contrast  with  such  a  classification, 
a  very  important  and  novel  series  of  tables  is  given  for  the  Dublin 
Kegistration  District,  showing  the  special  occupation  and  the  social 
position  of  its  inhabitants.  These  statistics  were  ordered  to  be  fur- 
nished by  the  Irish  Government  at  the  request  of  the  Dublin  Sanitary 
Association,  and  deal  \vith  346,693  persons  constituting  the  popula- 
tion of  the  Dublin  Kegistration  District,  and  they  vary  in  their 
structure  from  the  occupation  tables  published  in  the  County 
Abstracts,  where  the  figures  opposite  each  trade  represent  all  persons 
belonging  to  it,  whether  masters,  apprentices,  workpeople,  or  clerks. 
The  tables  distinguish  between  employers  and  employed.  The  work- 
house inmates  are  also  shown  separately.  Persons  who  returned 
themselves  as  having  no  occupation,  and,  who,  judging  as  in  the 
rase  of  employer  and  employe,  were  evidently  in  a  humble  position, 
are  assigned  to  the  line  "  unspecified."  Those,  likewise,  who  were 
considered  to  be  in  a  superior  position  are  assigned  to  the  line 
"gentleman,  gentlewoman."  With  regard  to  students,  in  the  county 
tables,  all  persons  over  fifteen  years  of  age  returned  as  "  student"  or 
"scholar"  were  tabulated  as  "student."  In  the  tables  now  under 
consideration,  a  different  plan  has  been  adopted.  In  boarding-school 
returns,  the  pupils  of  all  ages. up  to  twenty  years  are  assigned  to  the 
column  for  children,  opposite  the  line  "gentleman,  gentlewoman." 
when  the  circumstances  seemed  to  warrant  it ;  otherwise,  they  are 
tabulated  as  children  of  persons  represented  by  the  word  " unspeci- 
fied." A  student  or  scholar  Uving  at  home  (under  twenty  years  of 
age),  and  returned  as  "scholar"  or  "student,"  is  placed  opposite  the 
parent's  occupation  ;  but  where  there  was  no  clue  to  social  position, 
he  or  she  is  registered  as  "student."  On  the  left-hand  side  of  the 
tables  are  placed  the  bread-winners,  and  on  the  right,  on  the  same 
line,  are  placed  their  dependents  having  no  occupations.  When  the 
wife  is  earning,  she  is  entered  on  the  left  hand.  The  term,  "gentle- 
man, gentlewoman,"  comprises  persons  of  rank,  property,  or  respect- 
able position,  as  well  as  retired  officers  of  the  army,  na\-y,  and  civil 
service.  Their  sons  and  daughters  following  no  occupation  are,  when 
over  twenty  years  of  age,  also  included. 

There  are  thirty  tables  in  the  report,  giving  details  regarding  the 
sick  in  Ireland  on  the  night  of  the  census.  Home  of  the  chief  figures 
from  these  tables  have  already  appeared  in  the  JOUBNAL  {loe.  cit.), 
and  they  show  a  considerable  improvement  in  the  general  sanitary 
condition  of  the  Irish  people  in  1881,  as  compared  with  what  it  was 
in  1871.  The  amount  of  accommodation  for  the  sick  in  the  county 
infirmaries,  general,  fever,  and  in  special  hospitals,  has  also  been  in- 
creased during  the  decade. 

As  one  of  the  objects  of  fever  hospitals  is  to  prevent  the  spread 
of  infective  disease,  it  is  interesting  to  note  that,  of  2,27-t  persons 
returned  as  suffering  from  infective  fevers  (small-pox,  measles,  scar- 
latina, diphtheria,  whooping-cough,  and  fever),  383  were  in  hospital, 
and  775  in  workhouse  hospitals,  the  remainder  being  sick  at  their 
own  homes,  in  many  instances  spreading  disease  amongst  their 
families  and  neighbours. 

The  "  infiu-ni  wards  "  and  hospitals  of  the  workhouses  in  Ireland 
must  be  considered  as  the  principal  public  accommodation  for  the 
sick  poor.  Thus,  while  there  were  4,170  in  the  institutions  com- 
monly regarded  as  hospitals,  there  were  18,115  sick  poor  persons 
accommodated  in  the  buildings  connected  with  the  163  Poor-law 
unions  of  Ireland.  Thus,  about  fom'-fifths  of  the  sick  in  public  in- 
stitutions were  provided  for  by  the  Poor-law  authorities.  A  large 
proportion  of  the  18,115  "  Sick  in  Workhouses  "  should  not  be  classed 
as  "  sick  paupers,"  the  fact  being  that,  in  country  districts  and 
small  towns  where  no  public  "medical  charities"  exist,  the  sick 
among  the  artisan  and  labouring  class  make  use  of  the  Union  hospi- 
tals in  the  same  manner  as  similar  classes,  in  the  great  towns,  use 
the  hospitals  supported  by  voluntary  contributions  and  charitable 
endowments.  In  estimating  the  accommodation  for  ihe  sick  poor  in 
Ireland,  these  great  Union  hospitals  are  too  often  overlooked  by 
those  who  take  an  interest  in  this  important  branch  of  charity. 

Allowing  for  the  decrease  of  population  during  the  decade,  the 
returns  show  that  the  proportion  of  blind  to  the  population  of  Ire- 
land is  slightly  greater  than  in  1871— namely,  1  in  847  in  1881, 
against  1  in  852  in  1871.  A  large  number  of  cases  of  blindness  have 
been  attributed  to  small-pox  in  the  returns  for  each  successive 
census  period.  In  1871  the  number  so  stated  was  less  by  199  than 
in   1861.     Now,    again,    a    further    diminution   is    announced,    the 


number  returned  in  1881  being  359,  against  526  in  1871,  showing  a 
decrease  of  167.  The  diminution  of  destructive  eye-affections  in 
small-pox  is  to  be  attributed  to  two  causes.  In  the  first  place,  the 
modifying  influence  of  vaccination  has  diminished  not  only  the 
frequency  of  small-pox,  but  also  the  virulence  of  the  disease ;  and; 
other  things  being  equal,  loss  of  sight  from  small-pox  should  be 
less  frequent  than  formerly.  The  other  important  element,  how- 
ever, is  the  fact  that  ophthalmia  has  also  diminishe<l.  It  is  a  pecu- 
liarity of  the  small-pox  eruption  to  attack  most  severely  the  more 
vascular  parts ;  hence,  an  eye  influenced  bj'  ophthalmia  is  much 
more  liable  to  the  attack  of  the  smaU-pox  eruption  than  a  healthy 
eye.  The  returns  state  that  98  cases  of  blindness  were  caused  by 
fever;  in  1871  the  number  returned  was  99.  Although  continued 
fevers,  are,  unfortunately,  still  common  in  Ireland,  yet,  as  ophthal- 
mic complication  in  this  cla.«s  of  affections  is  certainly  rare,  it 
cannot  be  a  plentiful  source  of  blindness.  The  registrar-general, 
who  had,  when  physician  to  Cork  Street  Fever  Hospital,  a  large 
experience  in  the  treatment  of  fever,  states  that  he  has  never,  in  his 
own  practice,  met  with  a  case  of  blindness  as  a  sequela  of  any  form 
of  continued  fever. 

The  information  that  has  been  collected  with  regard  to  the  deaf 
and  dumb,  is,  like  that  in  former  Irish  censuses,  unique  in  its  com- 
prehensiveness and  minuteness  of  detail.  A  registry  of  the  facts 
concerning  each  case  has  now  been  kept  continuously  for  over  thirty 
years,  and  special  steps  taken  for  the  identification  and  tracing  of 
each  individual.  The  total  deaf  and  dumb  from  all  causes  has  de- 
creased from  4,747  in  1851  to  4,930  in  1861,  and  4,467  in  1871  to 
3,993  in  1881,  equal  to  a  ratio  of  1  in  every  1,602  of  the  population. 
The  number  of  lunatics  enumerated  on  census  night  in  Ireland  was 
9,774  (4,857  males  and  4,917  females) — 943  were  at  large,  7,547  in 
asylums,  and  1,284  in  workhouses ;  and  the  number  of  idiots  8,639 
(4,674  males  and  3,965  females),  of  whom  4,548  were  at  large,  1,896 
in  asylums,  and  2,195  in  workhouses.  The  statistics  of  the  last  four 
matters  to  which  we  have  referred  are  graphically  shown  in  one  of 
the  several  coloured  diagrams  which  accompany  the  report.  This 
diagram  shows,  by  means  of  different  colours,  the  proportion  per 
10,000  of  the  population  of  lunatics  and  idiots,  the  sick  at  their  own 
homes,  the  totally  blind,  and  the  deaf  and  dumb.  It  is  an  addition 
to  the  diagi-ams  which  were  appended  to  the  last  census  return,  and 
which  are  altogether  inferior  to  those  dealing  with  the  same  sub- 
jects in  the  present  report. 

In  the  foregoing  summary,  we  have  given  a  summary  of  some  of 
the  general  features  of  the  report,  in  its  medical  bearings  especially. 
Brief  and  imperfect  as  this  has  necessarily  been,  it  may  nevertheless 
fcrve  to  indicate  the  character,  extent,  and  comprehensiveness,  of 
a  work  which  is  in  everyway  creditable  to  all  who  took  part  in  its 
execution. 


NOTES_ON_BOOKS.    • 

IU'et- Charts  (\vavm  up  by  SAMUEL  Bestok,  L.E.C.P.,  M.R.C.S.,  L.M. 
For  Daily  Use  in  General  Practice,  and  in  the  Wards  of  Hospitals. 
(Wodderspoon  and  Co.,  Serle  Street,  W.C.)  These  charts  are  in- 
tended as  a  means  whereby  a  nurse  who  is  watching  a  case  may  be 
able  to  show  the  medical  attendant  what  nourishment  his  patient 
has  taken  since  his  last  visit.  In  fact  they  register  diet,  as  similar 
charts,  already  much  in  use,  register  temperature,  pulse,  and  respira- 
tion. The  twenty-four  hours  are  indicated,  in  succession  down  the 
first  column,  and  separate  columns  are  headed  "  milk  (oz.),"  "  B. 
tea,"  "broth,"  "brandy,"  "extras,'-'  "sleep,  (/irs.  min.J,"  and 
"  remarks."  There  is  a  "  total "  at  the  bottom  of  the  columns  so 
that  the  number  of  ounces  of  milk  etc.  consumed  during  each  day 
can  be  seen  at  once.  The  author  has  already  acquued  some  consider- 
able experience  in  nursing,  and  his  handbook  on  the  subject  has 
proved  very  useful  to  nurses  and  physicians.  These  I>iet- Charts 
deserve  to  be  equally  successful. 

StJiciDES  IN  New  Yobk. — The  Xew  Torh  Trihi/ie  has  published 
some  statistics  about  suicides  in  that  city  during  the  last  twelve 
years.  In  that  time  1,687  persons  took  their  own  lives  :  1,326  were 
men  and  361  were  women.  Poison  was  the  mode  of  death  chosen  by 
540  persons,  while  272  prefeiTed  hanging.  The  number  of  Germans 
who  destroyed  themselves  was  701,  and  of  Irishmen  only  241. 

Pkesentation. — An  illuminated  address  has  been  presented  to 
Dr.  Vans  Christian  Clarke.  E.N.,  by  the  prison  officials,  on  his  transfer 
from  Millbank  Prison  to  Her  JIa  jesty's  Female  Convict  E.stablishment 
at  Woking,  Surrey. 
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nary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
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-  Holborn.  ' 
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THE  MEDICAL  OFFICERS  OF  ATLANTIC   STEA]^IERS 

AS  GOVERNMENT  OFFICIALS. 
The  evidence  before  us  as  to  the  present  working  of  the  medical  and 
sanitary  departments  on  large  passenger  ships,  leads  unmistakably 
to  the  conclusion  that  there  is  an  urgent  need  of  reform,  and  that 
any  scheme  to  this  end  must  sign.ally  fail  which  does  not  recognise 
as  a  tirst  principle — a  sine  qui  non — the  necessity  of  the  medical 
officers  being  Government  officials,  appointed  by  Goverrmient,  and 
responsible  to  Government  alone  for  the  efficient  fulfilment  of 
their  duties.  That  "no  man  can  serve  two  masters"  is  undeniable 
when  those  masters  pull  in  distinctly  opposite  directions,  as  not  un- 
fl-equently  do  the  health  interests  of  passengers  and  the  money 
interests  of  the  shipowner.  It  has  been  abundantly  proven  that  the 
qualities  of  the  surgeon,  both  as  a  practitioner  and  as  a  sanitarian, 
ai-e  of  the  first  importance  to  passengers.  That  they  are  of  less  conse- 
quence to  the  owners,  is  evinced  by  the  fact  that  they  commonlj-  make 
little  eiiort,  either  to  secure  or  toretain  the  services  of  the  best  men,and 
that  they  are  apt  to  prefer — indeed,  will  often  only  tolerate — those  who 
abstain  from  finding  fault,  or  interfering,  in  any  way,  with  existing 
arrangements.  It  may  be  said,  as  in  1849,  that,  "  The  shippers  are 
no  doubt  honoiuable  men,  chargable  with  no  conscious  designs 
against  the  lives  of  the  human  beings  committed  to  their  care."  It 
is  to-day  at  least  as  true  as  then,  that  '•  their  ^thoughts  are  directed 
by  their  interests  exclusively  to  profits."  Free  competition — whicli, 
in  matters  more-tangible,  has  exercised  a  naturally  salutary  influence 
— inducing  tlie  shipowners,  in  some  respectij,  to  voluntarily  exceed 
tHe  requirements  of  the  law,  has  effected  retrogressively,  if  at  all, 
the  medical  and  sanitary  departments,  which,  not  being  under- 
stood or  appreciated  by  the  general  public,  are  not  adver- 
tised beyond  the  stereotyped  notice,  "Each  ship  carries  an  expe- 
rienced surgeon  and  stewardess." 

A  Tegalarly  constituted  mercantile  marine  medical  service 
is  from  all  points  of  view  eminently  desirable;  it  would  -give 
the  position  a  certain  status  and  respcctabiUty  which  could 
not  fail  to  attract  a  better  and  more  experienced  class  of 
surgeons,  thereby  affording  the  travelling  public  a  more  cei-- 
tainly  efficient  medical  attendance;  it  would  guard  the  sur- 
geons against  indignities  from  unworthy  captains  or  "parvenus  in 
shijipiiig",  and  the  ship-owners  from  inconvenience  through  non- 
fultiluicnt  ^of  contract  by  unworthy  surgeons ;  it  would  invest  the 
medical  officer  witli  such  independent  authority  in  sanitary  matters 
as  is  absolutely  essential  fur  the  safety  of  passengers,  and  guarantee 
to  tlie  public  tliat  legal  requirements  with  reference  tosucli  matters 
should  bo  faitlifully  carried  out,  not  only  at  the  beginning  and-tlie 
nd,  but  throughout  the  voyage ;  it  would  relieve  the  captain  of 
hygienic  responsibilities,  for  which  he  has  seldom  cither  leisure, 
inclination,  or  the  requisite  training;  it  would  protect  the  ship- 
owner against  complaints,  sometimes,  no  doubt,  unionnde<l,  of  bad 
food,  bad  cooking,  want  of  cleanliness,  or  misconduct  on  the  part  of 


em})loyh,  which  so  frequently  appear  in  the  newspapers — espftdaJly 

in  those  of  New  York  and  Philadelphia ;  and,  lastly,  it  would  lead 
to  an  organised  and  co-operative  study  of  naval  hygiene,  and  pos- 
sibly to  a  more  rational  and  successful  treatment  of  sea-sickness. 

Against  this  scheme,  we  fail  to  discover  a  single  valid  reason.  If 
shipowners  resent  interference  in  what  they  are  pleased  to  term 
private  enterprise,  and  claim  the  right  of  "  managing  their  own 
affairs "  as  seems  most  expedient  to  themselves,  we  reply  that 
we  raise  no  new  issue;  the  right  of  Government  interference  is 
ah-eady  asserted  in  the  Government  inspection  of  passenger-ships 
and  all  that  pertains  to  them,  both  before  sailing  and  after 
arrival.  As  expressed  by  Dr.  Irwin :  "  The  one  '  missing  link '  in  the 
chain  of  Government  supervision  is  during  the  most  important  time 
of  all — while  the  emigrants  are  crowded  together  during  the 
voyage."  It  might  also  be  said  of  such  an  objection  that  it 
savours  strongly  of  a  consciousness  that  the  law  is  at  present 
evaded.  .       ,  ' 

Again,  it;  may  be  mge^  thiatj  to  place  the  surgeon  in  a  position 
of  independence  towards,  the  .captain— or  in  any  position  other 
than  that  he  now  occupies  as  "a  seaman  on  the  articles" — would 
be  subversive  of  discipline,  and  probably  productive  of  ill  feeling 
between  him  and  other  officials.  Not  only  is  the  reverse  already 
proved  by  the  experience  of  Colonial  Governments  who  have  found 
it  necessary  to  adopt  this  system,  but  to  us  it  seems  self  evident 
that  in  dealing  with  men  of  character  and  intelligence,  a  clear  and 
unmistakable  definition  of  the  duties  and  responsibilities  of  each  is 
the  best  safeguard  against  misunderstanding  or  ill-wiU.  The 
Queensland  Government  instructs  the  medical  officers  of  passenger 
ships  bound  for  that  colony  ;  "  You  are  invested  by  the  Queensland 
Government  with  supreme  authority  on  board,  in  everj-thing  not 
connected  with  the  sailing  of  the  ship.  You  are  not  to  allow  any 
interference  on  the  part  of  the  master  or  officers  in  the  discharge  of 
your  duties.  Y'ou  are  to  see  that  no  oppression  or  unkindness  is 
practiced  towai'ds  tlie  persons  under  your  charge.  Y'ou  are  respons- 
ible alone  to  the  Queensland  Government.  The  sole  medical  care  of 
so  many  persons  is  of  itself  a  responsible  charge,  but  this  responsi- 
bility is  greatly  increased  from  your  having  the  governance  and 
care  of  the  whole  of  the  passengers  intrusted  to  you,  and  it  is  to  the 
medical  officer  that  they  will  have  to  look  as  their  guide,  protector, 
and  adviser  tliroughout  the  voyage."  Then  follows  this  wholesome 
caution  :  "  It  will  be  e\ddent  to  you  that  your  own  comfort,  and  the 
comfort  and  well-being  of  all  on  board,  must  greatly  depend  upon 
the  maintenance  of  good  feeling  and  unity  of  purpose  between 
yourself  and  the  captain  and  the  officers.  In  common  -n-ith  them 
you  have  one  object  to  serve — the  maintenance  of  morality,  health, 
good  order,  and  good  feeling  in  the  ship."  We  have  inquired  of 
persons  experienced  in  the  Queensland  Emigration  Department, 
and  also  from  those  connected  with  the  ownership  of  the  vessels 
emploj'ed,  and  we  are  assured  on  both  sides  that  the  system  works 
smoothly  and  to  the  satisfaction  of  aU  concerned :  that  both  the 
captains  and  surgeons  are  men  of  tried  character  and  experience, 
each  understands  his  duties,  values  his  position,  and  finds  no  diffi- 
culty in  co-operating  with  the  other  for  the  common  good. 

It  secjns  possible  that  measures  loss  complete  might  meet  the 
necessities  of  the  Atlantic  Emigrant  trade,  it  is,  however,  certain 
that  the  existing  Passenger  Acts — framed  by  those  who  never  con- 
templated the  possibility  of  such  floating  villages  as  now  cross  the 
ocean — are  entirely  unequal  to  the  requirements  of  the  time. 

In  pressing  upon  Government  the  necessity  of  additional  legis- 
lation, we  are  encouraged  by  this  enlighteuetl  statemoul  of  the 
I'l-esident  of  tho  Board  of  Trade,  which  wo  find  as  a  prefatory 
minute  to  the  Bine  Book  (c.  2,995),  recently  so  severely  criticised  b>' 
Dr.  Irwin.  Mr.  Chamberlain  observes  that,  if  such  evils  in  the 
state  of  emigrant  ships  could  be  demonstrated  as  called  for  excep- 
tional remedies,  "  the  Board  would  not  be  deterred  from  proposing 
them,  cither  by  the  fenr  of  imposing  expense  on  the  shipowners,  or 
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by  the  apprehension  that  the  business  would  be  driven  to  foreign 
ports  and  to  a  foreign  flag.  For  they  believe  that  whatever  tend.s 
to  the  health,  comfort,  morality,  satisfaction  and  general  well-being 
of  the  passengers,  will  in  the  end  be  to  the  advantage  of  the  trade." 
We  trust  that  Mr.  Chamberlain  may  now  see  sufficient  reason  to 
justify  prompt  and  effective  action  in  this  matter ;  and  with  refe- 
rence to  foreign  competition  we  may  venture  to  express  an  opinion 
that,  when  the  Government  of  the  United  States — which  is  most 
interested  in  the  welfare  of  these  emigrants,  and  has  already,  upon 
that  ground,  practically  assumed  the  command  of  the  trade — is 
satisfied  with  the  propriety  of  a  change,  it  will  not  hesitate  to  enforce 
upon  our  competitors  a  system  at  least  as  stringent  as  our  owti. 
We  hope,  therefore,  that  by  promptly  taking  the  matter  in  hand 
the  Government  will  spare  our  national  pride  the  humiliation  of 
more  direct  American  interference  in  so  important  a  branch  of  our 
national  trade. 


VASO-DILATOR  FUNCTION  OF  THE  SYMPATHETIC. 

In  the  prosecution  of  their  experiments  on  vaso-motor  nerves,  MM. 
Dastre  and  Morat  have  been  led  to  test  for  vaso-dilators  in  the  cer- 
vical sympathetic  (Arch,  de  Physiol.,  1882,  Nos.  2  and  3).  It  is 
surprising  to  hear,  and  .still  more  surprising  to  see,  that  the  obvious 
and  salient  effect  of  stimulation  of  the  sympathetic  of  the  dog  is  not 
vaso-constriction,  but  vaso-dilatation.  The  experiment  is  none  other 
than  that  wliich  constitutes  the  basis  of  vaso-motor  physiology — the 
now  classical  experiment  independently  performed  in  18.52-3  by 
Claude  Bernard,  by  Brown-Sequard,  and  by  Augustus  Waller.  This 
same  experiment,  which,  when  performed  on  the  rabbit,  affords  the 
typical  demonstration  of  the  vaso-constrictor  function  of  the  sympa- 
thetic, gives  when  performed  on  the  dog  an  equally  tj'pical  demon- 
stration of  vasu-dilatation.  We  shall  not  follow  MM.  Dastre  and 
Morat  in  their  critical  and  historical  account  of  the  subject,  nor 
shall  we  reproduce  all  the  experimental  steps  by  which  as  in  science 
bound,  the  authors  defined  their  results,  and  determined  the  source 
and  course  of  the  vaso-dilatov  fibres.  The  facts  presented  in  strong 
relief ;  and  the  conclusions  curtly  stated,  without  comment,  will  best 
convey  to  our  readers  a  clear  notion  of  the  bearing  of  these  re- 
searches upon  vaso-motor  physiology. 

The  vago-sympathetic  of  a  slightly  curarised  dog  having  been  ex- 
posed and  cut,  its  cephalic  end  is  subjected  to  weak  faradisation. 
The  effects  observed,  are  fii-stly,  the  well  known  dilatation  of  jjupil, 
projection  of  the  eye-ball  and  constriction  of  vessels,  notably  of 
the  ear,  tongue,  epiglottis,  tonsil,  and  soft  palate  on  the  side 
o£  the  excited  nerve ;  but,  in  addition,  on  the  same  side,  vivid  flushing 
of  the  lips,  cheek,  gums,  hard  palate  and  nostriL  These  are  the  facts ; 
and  we  can  indorse  the  authors'  remark  that  it  is  impossible  to 
realise  an  experiment  more  simple  in  its  preparation,  at  the  same 
time  more  evident  and  constant  in  its  results.  By  other  experiments 
the  authors  show  that  vaso-motor  fibres  conform  to  the  law  of 
JIagendie  and  Bell,  inasmuch  as  they  leave  the  spinal  cord  by  the 
anterior  nerve-roots.  Hence  («.)  the  sympathetic  nerve  of  the  dog  con- 
tains vaso-dilators  derived  from  the  .spinal  cord  t'/i?  the  anterior  nerve- 
roots  ;  (J.)  vaso-dilator  nerves  belong  to  the  sympathetic,  not  to 
the  cerebro-spihal  system.     These  are  the  conclusions. 

It  must  be  admitted  that  this  last  generalisation,  however  probable 
in  argument,  is  at  present  ill-supported  by  data  ;  but  it  may  also  be 
admitted  that  such  data  must  be  of  most  difficult  access.  We  may 
concede  that  vaso-constrictors  greatly  preponderate,  and  so  mask  the 
action  of  vaso-dilators,  that  one  may  therefore  expect  to  demon- 
strate tlie  latter  only  in  the  few  special  cases'  where  they  happen  to 
have  parted  company  from  constrictors,  i.e.,  in  branches  such  as  the 
corda  tympani,  superior  and  inferior  maxillaries,  and  the  nervi  erigentes. 
But,  apart  from  such  concessions,  there  is  but  one  clear  fact  to  show 
that  vaso-dilators  are  sympathetic,  viz.,  the  experiment  above 
quoted,  which  holds  only  in  the  case  of  the  dog.  To  our  knowledge 
of  this  fact,  however,  Dastre  and  Morat  have  added  that  of  another 


related  to  it,  the  interpretation  of  which,  if  somewhat  less  clear  and 
certain,  presents  features  of  great  interest.  {Thid.  Ko.  7.)  Htimula- 
tion  of  the  cervical  sympathetic  causes,  as  is  well  known,  constric- 
tion of  the  vessels  of  the  ear.  These  physiologist*  now  show  on  the 
dog,  cat,  and  rabbit  that  stimulation  of  the  thoracic  sjTnpathetic  gives 
rise  to  dilatation  of  the  auricular  vessels.  In  other  words,  stimulation 
of  the  sympathetic  above  the  inferior  cervical  ganglion  causes  con- 
striction of  the  auricular  vessels,  whereas  stimulation  of  the  sympathetic 
below  the  ganglion  causes  their  dilatation.  From  this  they  conclude 
that  these  dilators  end  in  the  inferior  cervical  ganglion,  and  that 
we  have  in  this  experiment  a  manifest  instance  of  the  mechanism 
supposed  to  underlie  vaso-dilatation,  viz.,  nerve-fibres  terminating  in 
ganglion-cells,  and  capable  of  suspending  their  tonic  action. 


DIPSOMANIA. 

Dipsomania,  according  to  Professor  Lasegue,  who  has  recently 
made  a  study  of  it  in  the  Archives  Qemrales  de  Mcdecino,  is  a 
neurosis  closely  resembling  alcoholism,  but  characterised  by  inter- 
mittent accesses  which  continue  until  the  moment,  when  the  crises 
having  passed,  reason  resumes  its  empire.  The  difference  between 
drunkenness  and  dipsomania  has  been  extremely  well  put  by  Trelat, 
in  these  terms;  "drunkards  are  people  who  get  drunk  whenever  they 
have  the  oppoi-t  unity  of  drinking ;  whenever  their  attack  overtakes 
them,  dipsomaniacs  get  drunk;  in  the  end,  tipplers  generally  become 
physically  and  pathologically  alcoholised ;  dipsomaniacs  always 
become  so."  Dipsomania,  M.  Folleville  regards  (Revue  de  Jlledecirie) 
as  an  always  hereditary,  always  spontaneous  neurosis,  absolutely 
independent  of  the  habits  of  the  individual.  Most  dipsomaniacs  are 
eccentric,  impetuous,  often  cruel  and  sometimes  completely  insane. 
Sometimes  persons  are  met  with  whose  intelligence  appears  abso- 
lutely normal  jind  shows  no  irregularity  in  the  intervals  of  the 
attacks.  At  the  approach  of  these  attacks  the  patient  expe- 
riences a  vague  uneasiness,  he  is  uneasy,  subject  to-  motiveless 
fears,  and  often  shows  suicidal  tendencies.  Muscular  vigour  be- 
comes weakened,  the  patient  feels  inclined  to  faint,  and  he  is 
tormented  by  dipsomaniac  symptoms  which  presently  renew  the 
morbid  impulse.  Resistance  is  impossible  at  the  outset,  but  soon 
the  crises  becomes  aggravated,  the  impulse  becomes  irresistible, 
and,  in  order  to  obtain  drink,  the  patient  has  recourse  to  the  most 
varied  and  incredible  stratagems.  Sometimes  dipsomaniacs 
yield  to  their  impulse  cynically  without  any  self-respect ;  sometimes 
on  the  contrary,  they  wrap  themselves  up  in  mystery  and  precau- 
tions, and  seek  to  keep  the  secret  of  their  habits.  The  fit  of  dipso- 
mania does  not  last  for  ever  ;  after  a  very  variable  time,  sometimes 
days,  sometimes  weeks,  sometimes  months,  the  patient  awakes. 
The  impulse  is  calmed ;  repentance  makes  itself  felt.  It  is  often 
accompanied  by  dyspepsia,  frequently  intense,  and  by  disgust  for 
drink.  These  intervals  of  lucidity  may  be  very  prolonged,  and  last 
as  long  as  months ;  but,  in  the  majority  of  cases,  they  become 
shorter  and  shorter,  till  they  reach  what,  according  to  Lasi'gue,  is 
known  in  England  as  the  diurnal  type  of  dipsomania,  in  which  the 
patient  gets  di-unk  every  night,  and  repents  every  morning.  The 
choice  of  drinks  varies,  and  some  patients  intoxicate  themselves 
with  ether,  or  with  chloroform  inhalations.  Various  complications 
are  observed,  especially  in  women,  such  as  great  excitement,  or  an 
irresistible  tendency  to  robbery,  murder,  anthropophagy,  and 
suicide.  The  causes  of  dipsomania  are,  first,  heredity  ;  all  the  most 
various  forms  of  alienation  may  be  found  in  the  history  of  the 
ancestors  of  patients.  After  this  come  alcoholism,  sexual  abuse; 
then  all  causes  of  debility,  the  puerperal  state,  abundant  ha;mor- 
rhages,  injuries,  insolation,  excessive  labour,  troubles,  poig- 
nant anxieties,  the  menopause,  and  parturition.  Dipsomania  is 
often  difficult  to  distinguish  from  the  excesses  which  mark  the 
appearance  of  insanity,  and  especially  of  general  paralysis.  The 
prognosis  of  dipsomania  is  absolutely  hopeless,  especially  when  the 
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case  is  oue  of  hereditary  and  spontaneous  vice,  and  not  an  acquired 
habit.  These  patients  are  never  cured,  in  spite  o£  tlie  most  various 
treatment.  In  dealing  with  dipsomania  therapeutically,  it  is 
advisable  at  fir.st.  to  attack  the  dipsomania  by  means  of  an  appro- 
priate treatment,  to  employ  such  remedies  as  nitrite  of  silver,  revul- 
sives, bitter  tonics,  hydrotherapy.  Finally,  one  only  method  appears 
to  be  of  certain  efficaoj-,  and  that  is  isolation,  and  lengthened  con- 
finement of  the  individual  alniast  indefinitely  prolonged. 


The  third  Lettsomian  lecture  on  "  Mitral  Stenosis  and^  Lesions  of 
the  Aortic  Valves,"  will  be  delivered  at  the  Medical  Society  on 
Monday  next,  by  Dr.  Kansoni. 


The  GresTiam  Lectures  will  be  delivered  in  Gresliam  College,  on 
February  oth,  6th,  8th,  and  9th,  by  Dr.  E.  Symes  Thompson.  The 
.subject  \xi\\  be  "  Alpine  Health  Resorts." 


Akrangemexts  have  been  made  for  a  series  of  three  Health 
Lectm-es,  to  be  given  at  the  Assembly  Rooms,  Cheltenham.  The 
first  was  given  by  Dr.  B.  W.  Richardson,  on  January  27th,  on 
the  subject  of  Health  in  a  Health-Kesort.  Dr.  de  Chaumont, 
on  February  l,5tli,  will  lecture  on  The  Health  of  Armies  in  Peace 
and  War ;  and  Dr.  Tliorne  Thorne  is  announced  to  lecture  on 
March  14th,  on  the  subject  of  Channels  for  Convej-ing  In- 
fection to  Households :  How  they  may  be  recognised  and  dealt 
with. 

BRITISH    MEDICAL   BENEVOLENT   FUND. 

At  the  fii-st  monthly  meeting  of  the  committee,  held  at  the  house 
of  the  Treasurer,  on  Tuesday,  January  30th,  there  were  forty-three 
applications  for  relief.  Grants  were  voted  to  thirty-three  cases, 
amounting  in  the  aggregate  to  £377.  This  is  by  far  the  largest 
sum  ever  distributed  at  a  single  meeting;  but  the  cases  were  not 
only  numerous,  but  urgent. 


CARDIFF  MEDICAL   SOCIETi'. 

At  the  annual  meeting,  held  on  the  18th  ult.,  the  following  gentle- 
men were  elected  as  oflice-bearers  for  the  ensuing  year : — Prcsideyit  : 
William  Trice,  M.B.  Mce- President :  Charles  T.  Vachell,  M.D. 
Committee:  A.  P.  Fiddian,  M.B.;  C.  E.  Hardyman ;  M.G.Evans, 
M.D.;  Albert  Plain,  M.B.  Jlonorari/  Seereiari/  and  TrcaHurer :  T. 
ffarrett  Horder. 

CCMBERLASD   AND    WESTMORLAND   HOSPITAL   SUNDAY    FUND. 

The  total  amount  received  from  the  Hospital  Sunday  and  Saturday 
collections  for  1882  was  £1,403  6s.  lid.  Part  of  this  sum  was  spe- 
cially a{)propriated  for  one  or  other  of  the  institutions  participating 
in  the  fund,  by  the  churches  or  works  in  which  collections  were 
made.  The  remainder,  after  a  small  sum  had  been  deducted  for 
I'ontingent  expenses,  was  di\-ided  between  the  following  five  insti- 
t  utions  :  the  Cumberland  Infirmary,  the  Carlisle  House  of  Recovery, 
the '.Carlisle  Dispensary,  Silloth  Convalescent  Institution,  and  the 
West  Cumberland  Infirmarv. 


MANCHESTER  MEDICO-ETHICAL  ASSOCIATION. 
.Vt  the  annual  meetiug,  held  on  January  30th,  1883,  the  following 
gentlemen  were  elected  oflice-bearers  for  the  ensuing  year  -.—Presi- 
dent:  'Dr.  D.  Lloyd  Roberts.  Mce-Presidents :  *Mr!  Hardie,  Dr. 
John  Roberts,  *Mr.  Walmsley,  Dr.  IStevcnson.  Treasurer  :  Dr.  Joseph 
Stone.  Secretaries :  Dr.  A.  Wahltuch  ;  Mr.  J.  Broadbeut.  Com- 
wittee:  Dr.  Barlow,  'Ur.  Collins,  Dr.  Cullingworth,  *Mr.  R.  Dacre 
Fox,  *Dr.  Ledward,  Dr.  Mallett,  Dr.  Pierce,  *Dr.  Leech,  *Dr.  H. 
Simpson,  *Dr.  Walter,  *Dr.  John  Watson,  Mr.  Westmorland.  Those 
marked  with  an  *  did  not   hold  the  same  oifice  last  year.     The 


report  showed  that  the  Association  continues  in  a  prosperous  con- 
dition, there  being  12.j  members,  an  increase  of  six  over  the  preceding 
year. 

CORONERS  IN   NEW   YORK   STATE. 

The  subject  of  the  reorganisation  of  the  office  of  Coroner,  and  the 
introduction  of  medical  examination  by  experts  in  lieu  generally  of 
an  inquest  by  a  jury,  has  been  taken  into  consideration  by  a  com- 
mittee of  the  Medico-Legal  Society  of  New  York,  and  this  Com- 
mittee has  presented  its  report,  recommending  :  1,  the  abolition  of 
coroners'  juries  in  most  cases ;  2,  the  substitution  of  salaried  medical 
examiners,  who  are  to  act  in  lieu  of  coroners  till  there  is  reason  to 
suppose  that  a  crime  has  been  committed,  and  report  in  duplicate 
to  the  coroner — who  is  to  be  a  lawyer — and  to  the  District  State 
-Attorney ;  3,  the  reduction  of  the  number  of  coroners,  since  the 
duties  of  these  will  in  great  part  be  transferred  to  the  medical 
examiners  ;  4,  power  to  be  granted  to  the  medical  examiners  to  call 
in  the  aid  of  skilled  chemists  to  make  analvses. 


BIRMIXCiHAM   CHILDREN'S    HOSPITAL. 

The  twenty-first  annual  report  of  the  Birmingham  and  Midland 
Hospital  for  Sick  Children,  which  has  just  been  published,  shows 
that  the  total  number  of  patients  treated  in  1882  has  been  13,724, 
734  being  in-patients,  12,928  out-patients, 'and  62  home  patients ; 
giving  an  increase  of  2f  in-patients,  897  out-patients,  and  4  home 
patients,  as  compared  with  the  previous  year.  The  expenditure  of 
the  year  has  been  £4,107  lis.  8d.,  and  the  income  £3,884  Os.  2d., 
leaving  a  deficiency  of  £223  lis.  6d.  The  total  deficit  at  the  present 
time  is  £864  7b.  id.  During  the  summer  of  the  year,  a  small  ward" 
was  again  devoted  to  the  reception  of  special  cases  of  diarrhoea,  to 
enable  Dr.  Ballard,  one  of  the  medical  oSicers  of  the  local  govern- 
ment board,  further  to  prosecute  his  investigations  into  the  causes 
of  that  disease  among  infants. 


PROPHYLAXIS  OP  MAI  ARIAL   FEVERS. 

Many  of  the  low  hot  parts  of  Ethiopia  are  so  unhealthy,  that 
European  travellers,  and  even  natives  from  the  higher  country 
visiting  these  districts,  rarely  escape  grave  remittent  and  intermit- 
tent fevers,  while  the  indigenous  inhabitants  of  this  low  country  are 
not  affected,  or  only  suffer  from  slight  attacks.  It  is  said  that 
natives  from  the  higher  country,  resorting  to  these  unhealthy  parts 
in  search  of  ivory,  often  escape  the  fever,  and  they  believe  that  this 
immunity  is  to  be  attributed  to  their  habit  of  fumigating  their  naked 
bodies  with  sulphur.  Professor  Silvestri,  of  Catania,  at  the  instance 
of  MM.  d'Abadie  and  Fongue,  has  undertaken,  in  Sicily,  in  regions 
where  fever  prevails,  an  inquiry  as  to  the  protective  influence  of 
sulphur  mines.  Professor  Silvestri  has  found  that  the  miners  are 
not  exempt,  but  that  they  suffer  relatively  little,  and  in  a  proportion 
of  not  more  than  eight  or  nine  per  cent.,  while  the  rest  of  the  popu- 
lation of  the  same  villages  are  affected  in  the  proportion  of  ninety 
per  cent. 

ANOTHER    FALSE   CERTIFICATE   OF   DEATH. 

At  the  Marlborough  Police  Court,  this  week,  5Ir.  W.  Hindhaugh, 
M.R.C.S.,  49,  Wells  Street,  Marylebone,  was  summoned  for  unlaw- 
fully and  wilfully  giWng,  in  violation  of  the  401h  section  of  the  Births 
and  Deaths  Registration  Act,  1874,  a  false  certificate  concerning  the 
death  of  Mary  Pamela  Scace,  40  years  of  age,  who  died  on  De- 
cember 17th,  1882.  Mr.  Joseph  Bedford,  superintendent  registrar  of 
JIarylebone,  and  Mr.  R.  T.  Tubbs,  assistant  overseer  of  the  parish, 
were  in  attendance.  On  the  case  being  called,  Mr.  Bedford  said 
he  believed  the  defendant  wished  to  plead  guilty  to  the  offence. 
The  defendant  said  he  was  prepared  to  admit  that  he  did  not  attend 
the  deceased  at  her  death.  He  had  attended  her  before,  but  as  he 
was  in  ill-health,  another  gentleman   attended  her,  and   then   he 
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(defendant)  assisted,  and  on  the  urgent  appeal  oE  the  deceased's 
relatives,  he  gave  a  certificate. — Mr.  Mansfield  fined  the  defendant 
£^>  and  costs.  •    '   • 

PHYSICIANS'   PKESCRIPTIONS. 

The  responsibility  of  chemists  and  druggists  (^pharmacie)is)  to  the 
law,  has  recently  been  presented  in  a  new  light  in  France  ;  and  the 
Medico-Legal  Society  of  Paris  has  been  discussing  whether  it  is 
obligatory  on  pharmacists  to  enter  the  names  of  persons  for  whom 
they  dispense  medicines  containing  poisons  on  medical  prescriptions 
on  the  register  of  prescriptions,  which,  by  law,  they  are  obliged  to 
keep.  Until  recently,  this  has  not  been  done  ;  and  patients  suffer- 
ing from  venereal  disorders,  sometimes  very  naturally  object  to  their 
names  being  thus  entered.  But,  latterlj',  the  police  have  insisted 
upon  not  only  the  prescription,  but  the  person  for  whom  the  medi- 
cine containing  poison  is  dispensed  being  registered.  On  appeal, 
the  judges  have  upheld  the  obligativeucss  of  the  registration  of  the 
name  of  the  patient,  and  to  this  decision  the  Medico-Legal  Society 
of  Paris  objects.  Our  readers  will  find  a  full  account  of  the  subject 
in  the  current  number  of  the  Aimales  d'  Hi/giene  (January  1883, 
69).  The  subject  is  of  importance  in  relation  to  possible  Icgisla- 
t  ion  in  this  countr}'  as  to  the  sale  of  poiBoas. 


DEATH    PROM   CHLORAL. 

Another  death,  tlirough  the  careless  self-.administration  of  an  over- 
dose of  hydrate  of  choral,  testifies  once  more  to  the  great  risk  which 
jjersons  incur  who  prescribe  dangerous  drugs  for  themselves,  and  to 
the  fatal  facilities  which  are  afforded  to  the  public  for  the  purchase 
of  poisons  in  the  shape  of  patent  medicines.  In  the  case  in  ques- 
tion, the  sufferer  was  the  widow  of  an  Admiral  in  the  Navy,  and 
resided  at  Kensington.  She  had  gone  to  the  house  of  a  friend,  who 
sent  his  servant  to  see  her  home,  as  she  .appeared  to  be  in  low  spirits. 
This  young  woman  went  with  the  deceased  lady  into  her  bedroom,  which 
was  only  dimly  lighted,  and  saw  her  place  a  chloral  bottle  on  the 
mantel  shelf,  at  the  same  time  exclaiming,  "  I  am  dying ;  I  have 
taken  fourteen  doses."  It  transpired  that  the  preparation  of  hydrate 
(if  chloral  in  the  bottle  was  a  patent  medicine,  known  as  "  Hunter's 
solution  of  chloral."  Evidence  tended  to  show  that  the  deceased  did 
not  premeditate  suicide  ;  and  to  a  verdict  of  accidental  death  the 
jury  added  a  rider,  requesting  the  coroner  to  convey  to  the  Home 
Secretary  their  opinion  that  restrictions  should  be  placed  upon  the 
sale  of  patent'  medicines  that  may  be  used  as  poisons. 

THE  MILITARY  AND  CIVIL  HOSPITALS  AT  CAIRO. 
AVE  are  glad  to  hear  from  our  correspondents  at  Cairo,  that  the 
British  military  .and  civil  hospitals  in  that  town  are  in  many  respects 
much  improved  recently,  and  are  progressing  satisfactorily.  A 
thoroughly  good  feeling  prevails  between  the  members  of  the  Army 
Medical  Department  and  the  administration  of  the  New  Victoria 
Hospital  at  Cairo,  and  the  good  offices  of  Surgeon-General  Irvine  in 
bringing  about  these  completely  satisfactory  relations  are  highly 
spoken  of.  Surgeon-Major  Warren  is  attending  two  of  his  cases  in 
Lady  Strangford's  Hospital,  one  being  an  officer,  the  other  a  lady,  the 
wife  of  an  officer.  Lord  Dufferin  has  addressed  an  extremely  com- 
plimentary and  satisfactory  letter  to  Lady  Strangford,  respecting 
-the  Victoria  Hospital.  One  of  the  Victoria  nurses  is  nursing  Lady 
Dufferin  and  her  sister  Mrs.  Nicholson,  who  has  recently  been  con- 
fined. The  house  they  occupied  belonged  to  C'herif  Pacha,  who  left 
it  on  account  of  the  death  of  two  of  his  children  from  diphtheria.  It 
has  been  built  on  a  part  of  the  town  which  was  formerly  a  rubbish 
'■  shoot,"  and  it  is  said  that  the  deposit  is  ten  feet  deep.  Both 
patients  are  doing  well  under  the  attendance  of  Dr.  Grant  Bey. 
At  Abassieh  vast  improvements  have,  we  are  glad  to  learn,  been  made 
in  the  hospital  arrangments.  JIuch  credit  is  given  to  the  sisters. 
Surgeon-Major  Tippetts  brought  five  with  him  from  G020,  and  there 
aie  eight,  in  all,  on  duty.     The  weather  is  most  agreeable.    We  have 


received  photographs  of  the  wards  of  the  Victoria  Hospital  and  of 
a  number  of  patients,  which  graphically  indicate  a  most  satisfactory 
state  of  things.  ' 

GASTEO-ENTEHOSTOMY. 

Dr.  Fischer,  of  Strasburg,  describes,  in  the  Deutsche  Zeiischrift  fil^ 
Chirurgie,  a  remarkable  abdominal  operation.  In  1881  Freund  re- 
moved a  fibroid  uterus  from  a  woman,  aged  30.  Last  May  this 
unfortunate  patient,  who  appears  to  have  been  predestined  to  be  a 
victim  to  abdominal  disease,  was  found,  by  Dr.  Fischer,  to  be  suffer- 
ing, according  10  his  diagnosis,  ft'om  carcinoma  of  the  pylorus. 
Liicke  determined  to  attempt  resection  of  that  part  of  the  aliment- 
ary canal.  From  Jlay  13th,  1882,  to  May  2.3th  the  stomach  was 
washed  out,  every  day,  and  on  the  2.5th,  after  an  enema  had  also 
been  administered,  the  operation  was  commenced,  without  spray. 
The  parts  were  exposed  by  a  free  incision,  but  resection  was  found 
to  be  impracticable,  owing  to  extensive  adhesions  between  the 
pylorus -and  the  neighbouring  structures,  especially  the  pancreas. 
The  pylorus  was  therefore  laid  open  and  the  aperture  united  to" the 
abdominal  wound,  as  in  a  gastrostomj-.  The  opening  left  in  the 
wound  was  dressed  with  iodoform,  and  covered  in  with  thymol-gauze. 
After  the  operation,  the  patient  did  well,  the  temperature  rose  but 
little  above  normal,  and  she  was  discharged  in  thirty-seven  days. 
Since  then  she  has  enjoyed  very  fair  health,  being  free  from  attacks 
of  vomiting,  and  can  easiU'  digest  light,  nutritious  food. 


PARALDEHYDE  :  A  NEW  HYPNOTIC. 

The  actions  of  this  drug  were  first  studied  by  Dr.  Cervello,  of 
Palermo  ;  and  his  experiments  were  made  in  the  laboratory  of  Ex- 
perimental Pharmacology  at  Strasburg,  under  the  direction  of 
Schmiederberg.  Professor  Morselli,  of  the  Eoyal  Asylum  of  Turin, 
has,  in  conjunction  with  Dr.  Bergesis,  the  assistant  medical  officer,' 
made  an  extensive  series  of  observations  witli  it.  Its  chemical 
composition  is  C'HijO^  ;  and  it  is  a  polymeric  form  of  aldehyde. 
In  physiological  action  it  strongly  resembles  chloral.  A  dose  of 
three  grammes  procures  quiet  and  refreshing  sleep  for  from  four  to 
seven  hours.  It  differs  from  chloral  in  its  action'  on  the  circulatory 
system,  strengthening  the  heart's  action,  while  diminishing  its 
frequency.  It  has  also  a  well-marked  action  on  the  kidneys ;  greatly 
increasing  the  flow  of  urine.  The  skin  is  not  at  all  affected.  The 
drug  does  not  give  rise  to  digestive  disturbances,  to  headache,  or  to 
any  other  unpleasant  symptom.  Up  to  the  present.  Professor  , 
Morselli  has  used  paraldehyde  about  3.50  times.  He  has  found  it 
a  valuable  remedy  in  mania,  melancholia,  and  other  nervous  affec- 
tions, as  well  as  in  the  sleeplessness  that  accompanies  acute  bron- 
chial catarrh,  lobar  pneumonia,  and  heart  diseases.  He  believe* 
that  it  will  to  a  large  extent  take  the  place  of  chloral. 

FALSIFICATIOK   OF  DRUGS. 

Some  amount  of  public  excitement,  especially  among  the  poor,  is 
said  to  be  occasioned  bv  a  painful  discovery  just  made  by  the 
medical  authorities  of  the  hospitals  of  Paris.  The  powder  supplied 
as  sulphate  of  quinine  to  several  of  those  institutions  turns  out  to 
have  been  sulphate  of  cinohonine  and  sulphate  of  cinchonidine. 
The  fraud  was  first  detected  by  the  dispenser  of  the  Children's 
Hospital.  He  noticed  one  day  that  the  powder  on  the  bottom  of  an 
empty  quinine  box  presented  a  different  appearance  from  that 
which  he  h.ad  taken  out  of  the  box.  Having  reported  his  observa- 
tion to  the  Director  of  Public  Assistance,  a  careful  examination  was 
ordered  of  the  boxes  in  stock,  which .  had  been  supplied  by  the 
Central  Hospital  Dispensary,  when  it  was  found  that  there  was 
sulphate  of  quinine  at  the  orifice  and  centre  of  the  boxes,  but  that 
the  remainder  was  filled  with  the  two  other  sulphates  mentioned. 
Investigations  of  the  quinine  stores  at  other  hospitals,  and  it  is  said 
also  at  several  druggists,  have  given  like  results.     Troceedings   have 
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been  taken  against  the  contractor  supplying  the  hospitals  ;  but  he 
protests  his  good  faith,  declaring  that  he  supplied  the  quinine  just 
as  he  imported  it  from  foreign  manufacturers.  There  is  reason  to 
believe  that  the  hospitals  in  question  have  been  thus  defrauded  for 
several  years.  Sulphate  of  quinine  is  the  favourite  medicine  in 
France  in  cases  of  typhoid  fever,  which  prevails  in  Paris  in  autumn. 


NEPHROTOMY. 

In  a  recent  number  of  the  Berlin  Klin.  Wooltetischrift,  Dr.  Reinhard 
Bruntzel,  of  Breslau,  contributes  the  details  of  a  case  of  successful 
extirpation  of  the  left  kidney,  which  contained  in  its  capsule  a 
fibromatous  tumour  weighing  thirty-seven  pounds.  The  operation 
was  exploratory,  the  nature  and  seat  of  the  tumour  not  having  been 
previously  diagnosed.  A  portion  of  adherent  intestine  was  ruptured 
in  the  course  of  the  operation,  and  a  long  tubular  structure,  taken 
at  the  time  for  a  blood-vessel,  was  found  in  the  pedicle  of  the  tu- 
mour and  ligatured.  The  patient  made  an  excellent  recovery,  com- 
plicated at  first  by  a  f  secal  fistula  caused  by  the  injury  to  the  intestine. 
On  Examining  the  tumour  after  its  removal,  the  tube  was  found  to 
be  an  ureter,  and  the  kidney  lay  deeply  imbedded  in  the  growth. 
Pathological  records  prove  that  large  tumours  of  this  kind,  locaUsed 
even  after  they  have  obtained  large  proportions,  as  in  this  case, 
not  unfrequently  develop  in  the  kidney,  which  hes  flattened  behind 
the  new  growth  or  hidden  in  its  substance.  Being  thus  circum- 
scribed, such  tumours  can  be  removed  by  a  bold  [and  dexterous 
operator,  experienced  in  .abdominal  surgery;  nor  is  ligature  of 
the  renal  vessels  so  difficult  a  task  as  it  would  at  first  appear,  consi- 
dering the  great  depth  of  those  vessels,  within  the  abdominal  cavity 
under  natural  circumstances.  In  the  case  of  a  tumour,  these 
vessels  are  much  stretched  and  elongated,  as  are  the  vessels  of 
all  pedicles,  nor  can  the  pedicle  of  a  renal  growth  become  so  broad 
and  thick  as  the  corresponding  part  of  certain  uterine  and  ovarian 
grovrths. 

OPERATIONS   BY   MIDWIVES. 

How  far  is  a  midwife  entitled  to  operate  upon  an  infant,  is  a  ques- 
tion which  was  discussed  at  a  recent  inquest  at  Smithwick,  a  suburb 
of  Sunderland  ;  and  the  legal  question  was  enlarged  upon  by  Mr. 
Graham,  the  district  coroner.  It  appears,  from  the  report  of  the 
inquest,  that  a  midwife  attended  a  woman  in  labour,  and  that  she 
was  subsequently  given  into  custody  on  the  charge  of  having  caused 
the  death  of  the  infant ;  and  there  appears  to  be  no  doubt  that  it 
died  from  an  operation  performed  upon  it.  Dr.  Mathie,  on  being  called 
in,  examined  the  newly  born  female  child,  and  found  it  blanched 
from  extensive  ha;morrhage.  There  was  a  tumour  at  the  back  of 
the  head,  on  the  left  side,  which  had  been  cut,  evidently  with  some 
shsirp  instrument,  such  as  a  pair  of  scissors.  The  skull  had  not 
been  properly  developed,  so  that  the  membranes  of  the  brain  pro- 
truded. He  should  have  left  the  tumour  alone,  and  not  operated. 
And  our  readers  will,  no  doubt,  be  inclined  to  agree  with  him.  In 
charging  the  jury,  the  coroner  said  he  thought  the  evidence  was  not 
sufficiently  strong  to  warrant  the  conclusion  that  the  woman  was  not 
fit  to  perform  her  duties  ;  but  she  had  unfortunately  taken  upon  her- 
self surgical  duties  which  did  not  belong  to  her  as  a  midwife  ;  and 
she  bad  undoubtedly  caused  the  death  of  the  child.  So  far,  we  are 
thoroughly  with  the  coroner.  But  he  is  reported  to  have  said 
further,  that  he  "  thought"  the  law  should  be  applied  to  lier  wiiich 
would  be  applied  to  a  medical  man,  i.e.,  that  a  incdieal  man  was 
bound  to  use  proper  skill  and  c^iution  ;  and  if  he  did  not  do  so,  and 
death  ensued,  he  would  be  iruilty  of  manslaughter.  The  coroner  left 
it  for  the  jury  to  say  whether  t)ie  midwife  liad  neglected  to  use 
proper  skill,  or  whether  what  she  had  done  h.-wl  been  performed 
through  ■> an  error  of  judgment."  We  do  not  obsenc  that  he  re- 
ferred to  the  charge  of  Mr.  Justice  Williams  (Taylor's  Med  Jitrupr. 
Tol.  i.,  p.  594),  where  it  was  held  that,  to  constitute  the  offence  of 
man-slaughter,  it  must  be  shown  that  the  accused  party,  a  midwife. 


was  guilty  of  criminal  misconduct,  either  arising  from  gross  ignor- 
ance, or  want  of  skill,  or  gross  inattention.  A.'  the  woman  is  still  in 
custody,  we  prefer  not  to  further  comment  upon  the  case ;  but  we 
may  add  that  the  jurj'  found  that  the  midwife  had  committed  an 
error  of  judgment  only,  although  they  severely  censured  her.  It 
wiU  be  interesting  to  have  it  determined  whether  the  same  strict 
rule  of  law  applies  to  a  surgeon  as  to  one  not  of  the  profession. 
Midwives  are,  of  course,  supposed  to  be  ignorant  of  surgerj- ;  but 
does  this  ignorance  shield  or  convict  them  if  are  unfortunate  enough 
to  operate  on  infants  and  cause  their  deaths  ? 


HYDROPHOBIA. 

An' inquest  was  held  by  Dr.  Danford  Thomas,  on  the  bod}^  of  a 
lad  named  Thomas  Jenkyns,  aged  14,  who  died  in  St.  Mary's 
Hospital  on  January  '20th.  Theboy'smother  stated  that  in  September 
last  he  was  bitten  by  a  dog  on  the  right  forefinger.  The  wound 
appeared  to  have  caused  him  little  trouble,  and  he  did  not  consult 
any  doctor  ;  but  on  the  day  after  the  bite  lie  went  to  a  chemist,  who 
applied  caustic  to  the  wound,  which  soon  healed.  On  January  16th 
lie  went  home,  and  appeared  then  to  be  suffering  from  a  cold  ;  he 
was  dull  and  heavy,  and  refused  to  eat  or  drink.  On  the  following 
day  he  was  worse,  and  on  January  18th  he  was  admitted  to  St. 
Mary's  Hospital.  Mr.  Scanes  Spicer,  the  house  surgeon,  in  his  evi- 
dence said,  the  boy  was  admitted  at  3.30  P.M.  on  January  18th.  He 
was  extremely  pale,  his  countenance  was  expressive  of  intense 
anxiety  and  despair,  and  he  seemed  quite  exhausted.  There  was  no 
trace  of  the  wound  inflicted  by  the  dog  on  the  lad's  hand,  nor  had 
there  been  any  subjective  sensations  in  the  seat  of  the  wound. 
After  being  removed  to  the  ward,  he  had  spasms,  which  were  at  first 
confined  to  the  muscles  of  the  head  and  neck,  preventing  him  from 
swallomng.  Later,  convulsions  became  general,  and  were  excited 
by  the  sliglitest  touch,  or  by  uncovering  the  body.  The  saliva  was 
secreted  in  excess,  and  dribbled  freely  away,  and  he  foamed  at  the 
mouth.  The  patient  died  on  the  morning  of  January  20th,  from 
exhaustion,  consequent  on  convulsions  and  inability  to  take  suflicient 
nourishment  by  enemata.  The  cause  of  death  was  hydrophobia 
following  the  dog  bite  received  in  September  1882.  The  juiy 
returned  a  verdict  in  accordance  with  the  medical  evidence.  This  is 
the  second  case  of  hydrophobia  which  has  recently  occurred  in  St. 
Mary's  Hospital,  and  we  understand  that  both  cases  will  shortly  be 
recorded  in  a  full  and  permanent  form. 


PHTHISIS   AND   AGUE. 

The  antagonism  between  phthisis  and  ague  is  relative  rather  than 
positive  ;  that  is,  phthisis  occurs  more  frequently  in  regions  where 
intermittents  are  not  endemic,  and  rice  rcrsd  ;  we  cannot  say,  where 
intermittents  are  dominant  there  phthisis  is  not  met  with.  Both 
diseases,  too,  may  occur  simultaneously  in  the  same  person.  Dr. 
Vieta,  \\Titing  in  the  Genio  Medico- (^uirurgico,  of  January  15th, 
describes  his  experience  in  Azagra,  in  tlie  kingdom  of  Xavarre.  The 
situation  of  the  town  is  very  damp  and  low  ;  it  is  surrounded  by  the 
rivers  Ebro  and  Ega,  and  formerly  these  constantly  overflowed  then' 
banks,  inundating  half  the  town.  The  streets  were  unpaved,  and 
full  of  holes,  in  wliich  the  water  lodged.  In  the  outskirts,  much 
hemp  was  cultivated,  and  there  were  innumerable  stagnant  pools,  in 
which  the  hemp,  after  being  cut,  was  macerated.  Severe  intermit- 
tent fevers  were  very  prevalent.  Now  the  streets  are  paved,  the  rivers 
embanked  so  that  tliey  are  confined  to  their  proper  channel,  and 
hemp  is  not  so  much  grown,  market  gaixlening  being  more  profitable. 
The  town  has  become  much  more  healthy,  and  intermittents  are  no 
longer  endemic.  The  few  cases  of  ague  wliich  occur  are  simple, 
without  the  marked  paludic  cachexia  and  tendency  to  relapse,  and 
yield  readily  to  treatment.  But  with  this  diminution  of  intermit- 
tents, there  is  a  decided  and  market!  increase  in  the  number  of  cases 
of  chronic  affections  of  the  lungs,  especially  phthisis,  which  was 
formerly  all  but  unknown  in  this  locality.      Dr.  'Vieta  does  not 
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attempt  to  account  for  this  antagonism.  He  attributes  the  phthisis 
to  neglected  bronchial  catarrhs,  and  says  that  hereditary  influences 
and  diathesis  play  no  part  in  its  causation.  He  therefore  hopes  that, 
with  improved  hygienic  means  and  knowledge,  this  also  may  be 
eradicated.  

CLINICAL   SOCIEIV   OF   LOXDOX. 

The  last  meeting  of  the  Clinical  Society  was  signalised  by  the  ap- 
pearance for  the  first  time  in  the  chair  of  the  newly  elected  Presi- 
dent, Dr.  Andrew  Clark,  who  delivered,  before  a  full  audience  of 
members  of  the  Society,  the  thoughtful  and  high  toned  address  of 
which  we  publish  elsewhere  a  portion.  At  its  conclusion.  Dr.  Glover 
said  that,  as  it  had  dwelt  at  length  on  therapeutical  principles,  it 
was  sure  to  receive  the  fullest  consideration  of  the  members.  For 
the  furtherance  of  such  principles,  the  Society  had  been  founded,  as 
Sir  Thomas  Watson  had  stated  in  his  inaugural  address.  He  pro- 
posed that  a  vote  of  thanks  should  be  given  to  Dr.  Clark  for  his 
address,  and  that  he  should  allow  it  to  be  published  in  the  Society's 
Tramactiotti.  Dr.  Day  seconded  the  proposition,  which  was  carried 
unanimously,  amid  much  applause.  The  rest  of  the  evening  was 
devoted  to  the  reading  and  discussion  of  a  paper  on  the  infectious- 
ness of  scarlet  fever. 


THE   IXFECTIVE  POWEK  OF  SCAELATISA   DCBIXG   THE    EARLY 
STAGES  OF  THE   DISEASE. 

If  asked  to  name  one  point  respecting  the  infectiousness  of  scarlet 
fever  about  which  physicians  are  generally  agreed,  most  men  would 
probably  reply  that  experience  had  demonstrated  the  very  slight 
infectiousness  of  the  disease  during  its  earliest  stages,  and  the  ex- 
tremely infectious  nature  of  the  malady  during  the  later  stages,  par- 
ticularly during  the  period  of  desquamation.  The  majority  of  the 
large  audience  assembled  at  the  Clinical  Society  last  Friday,  to  listen 
to  the  new  Presidents  address,  must,  therefore,  have  been  the  more 
startled  to  hear  the  graye  advocacy  of  views  entirely  antagonistic  to 
those  usually  held  on  this  subject,  and  based  upon  evidence  which 
seemed  far  too  slight  to  bear  so  weighty  a  conclusion.  Xot  a  single 
speaker  was  found  to  coincide  with  Dr.  Longhurst  in  the  opinions 
he  advocated,  viz.,  that  scarlatina  is  infectious  even  in  its  pre-emptive 
stage,  and  is  not  infections  after  it  has  run  its  course  about  fifteen 
or  twenty  days,  at  which  date-patients  may  be  removed  to  the  sea- 
side. The  grounds  upon  which  the  author  based  the  former  opinion 
were,  in  the  words  of  the  President,  '•  not  proven";  inasmuch  as  the 
original  source  of  the  iUness  which'  affected  about  five  young  mem- 
bers of  a  family,  all  within  a  few  days,  was  not  determined.  And 
we  trust  that  no  one  will  be  found  to  follow  the  example  given  in 
the  paper,  of  allowing  patients  in  the  third  week  of  their  illness  to 
leave  their  homes.  So  surer  way  of  spreading  the  disease  could 
probably  be  found  ;  and  if  an  outbreak  should  occur  as  the  result  of 
such  proceedings,  we  are  not  sure  how  far  the  sanitary  authority  of 
the  district  to  which  the  malady  was  imported,  might  not  feel  itself 
justified  in  instituting  legal  proceedings  against  the  medical  adviser 
who  might  have  sanctioned  or  advised  the  removal  of  the  infectious 
patient  to  its  midst. 

THE  WEST  ILiLLIXG   POISONISG  CASE. 

A  coBOXEB's  jury  has  returned  a  verdict  of  manslaughter  aoainst 
the  Bev.  John  Heniy  Timins,  vicar  of  West  dialling  Kent,  for 
causing  the  death  of  Sarah  Ann  Wright,  the  daughter  of  a  labourer 
in  his  parish,  by  the  administration  of  volatile  oil  of  almonds.  It 
appears  that  the  girl  was  ill,  and  the  vicar  prescribed  for  her  and  sup- 
plied her  with  medicine,  administering  to  her  the  highly  poisonous 
so-called  "essential"  oil  of  almonds,  presumably  in  mistake  for  the 
innocuous  fixed  oil  of  almonds.  In  spite  of  overwhelming  medical 
testimony  to  the  contrarj-,  and  adduced  at  the  inquest,  5Ir.  Timins 
was  so  ill-advised  as  to  attempt  to  escape  from'  his  responsibility  by 
endeavouring  to  show  that  the  girl  died  of  apoplexy :  and  he  asserted 
that  her  symptoms  corresponded  with  those  described  in  Dr.  Cop- 


land's work  on  Medicine,  as  characteristic  of  that  malady.  The 
coroner,  ilr.  J.  Rogers,  in  summing  up,  said  the  point  to  be  con- 
sidered was,  whether  5Ir.  Timins  was  or  was  not  criminally  respon- 
sible for  his  action  in  the  case.  On  this  question  of  responsibility, 
he  gave  a  clear  exposition  of  the  law.  He  stated  that  the  law,  as 
laid  down  by  the  late  Lord  Lyndhurst,  was,  that  there  was  no 
difference  between  a  physician  or  surgeon  and  a  person  acting  as 
such  without  a  licence,  and  any  accidental  mistake  in  the  treatment 
of  a  patient  resulting  in  death  did  not  necessarily  amount  to 
manslaughter ;  but  if,  when  proper  treatment  could  be  had,  a  person 
totally  ignorant  of  the  science  of  medicine  took  upon  himself  to 
administer  a  violent  and  dangerous  remedy,  and  death  ensued  in 
consequence,  then  the  person  so  administering  it  was  guiltj-  of  man- 
slaughter. It  was  a  fact  beyond  dispute,  said  the  coroner,  in  the 
case  before  the  jury,  that  death  resulted  from  poisoning  by  prussic 
acid  in  the  oil  of  almonds  given  by  ilr.  Timins  to  the  deceased. 
The  jury  returned  a  verdict  of  "Manslaughter  against  the  Eev.  J 
H.  Timins  ;"  adding,  "that  they  believed  Tie  did  not  administer  the 
poison  with  an  e>'il  intention."  .  '     '■ 


THE   BIBMLNGHAM   ETK  HOSPITAL. 

The  authorities  of  the  Birmingham  Eye  Hospital  seem  unable  to 
agree  upon  the  details  of   the  projected  increase  of  the    surgica 
staff  of  the  institution,  which  we  announced  a  fortnight  ago,  and 
which  is  contemplated  in  connection  with  the  erection,  now  in  pro- 
gress, of  a  new  building  for  the  charity.    The  acting  staff  at  present 
consists  of  four  full  surgeons,  who  practice  privately  as  specialists. 
Last  week,  a  special  meeting  of  governors  was  held,  and  it  was  pro- 
posed from  the  chair  that  the  staff  be  forthwith  Increased  by  the 
addition  of  two  assistant-surgeons,  and  that  a  third  assistant-surgeon 
be  added  upon  the  occurrence  of  a  vacancy  in  the  staff  as  at  present 
constituted,  so  that  the  staff  might  in  future  be  formed  of  three  full 
and  three  assistant-surgeons.    In  advocating  the  proposed  change, 
the  chairman  of  the  hospital,  the  Eev.  B.  J.  Bateman,  stated  that  at 
present  the  four  honorary  stirgeons  had  about  3,360  patients  a  year 
each,  as  compared  with  1,117  to  each  honorary  surgeon  in  the  case 
of  the  Eye  Hospital  at  Moorfields.     The  chairman's  proposals  were 
strongly  supported  by  one  of  the  present  acting  surgeons  to  the 
charity,  and  as  strenuously  opposed  by  one  of  his  surgical  colleagues, 
the  latter  gentleman  contending  that  all  that  was  wanted  was  a 
second  house-surgeon  to  assist  the  honorary  staff  in  dealing  with  the 
growing  pressure  of  out-patient  work.     After  a   loi^  discussion, 
during  'which  a  judicious  proposal  that  the  committee  be  requested 
to  confer  with  the  surgical  staff  on  the  questions  raised,  with  the 
view  of   bringing   any  recommendations  upon  which  they  might 
agree  before  the  governors  at  a  future  date,  was  rejected,  the  chair- 
man's motions  were  not  pressed  to  a  division,  and  it  was  resolved  to 
adjourn  the  meeting  tUl  the  22nd  of  March  next.     It  seems  to  be 
generally  held  amongst  the  authorities  of  the  hospital,  both  lay  and 
professional,  that  the  out-patient  work  of  the  charity  is  pressing 
unduly  upon  the  present  staff :  that  some  increase  in  the  surgical 
oflicers  is  needed,  and  that  the  occasion  of  the  removal  of  the  insti- 
tution to  new  and  extensive  buildings  is  opportune  for  effecting  the 
required  changes ;  it  is,  however,  to  be  regretted  that  the  committee 
of  the  hospital,  and  the  surgeons,  have  brought  the  questions  at 
issue  prominently  forward  at  a  public  meeting,  before  they  had 
secured    a    distinct   and  workable  basis   of    agreement    amongst 
themselves. 


PECfLIAR   PEOPLE. 

In  a  spirited  article,  the  Birntinghani  Daily  Post  exposes  and  con- 
demns the  fatalist  tenets  of  the  persons  who  caU  themselves  "  Pecu- 
liar People",  as  exemplified  in  the  evidence  given  «t  an  inquest  held 
last  week  by  the  Southwark  coroner.  In  the  case  under  notice,  the 
father  of  the  deceased  child  appeared  to  be  a  clerk  in1;he  War 
Office,  and  both  parents  were  said  to  be  industrious  people.     Their 
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child  was  naturally  delicate,  owing  to  some  "  spinal  weakness ;"  and 
it  had  been  ailing  for  a  long  time  past.     Before  they  joined  the 
peculiar  sect  to  which  they  have  belonged  for  the  last  eighteen  months 
the  parents  consulted  a  medical  man,  who  prescribed  for  the  little 
patient  plenty  of  nourishment  and  the  use  of  a  back-board  ;  but,  al- 
though the  condition  of  the  child  had  been  rapidly  becoming  worse 
for  some  months  before  its  death,  no  medical  assistance  was  called 
in,  and  the  little  sufferer  was  allowed  to  sink  gradually  into  its 
gi-ave  without  an  intelligent  effort  to  save  it.     There  was  no  sus- 
picion of  neglect  or  of  want  of  natural  affection  on  the  part  of  the 
parents.     The  child,  to  all  appearance,  had  been  well  cared  for  as 
regarded   diet   and   tending ;   but   no   attempt  had   been  made   to 
combat  the  painful  disease  to  which  it  eventually  succumbed,  simply 
because  the  parents  believed,  with  the  other  members  of  this  unfor- 
tunate sect,  that  it  was  unnecessary,  if  not  impious,  to  resist  sick- 
ness  or  other  physical   affliction.      This   lamentable   fatalism    was 
strikingly  brought  out  at  the  inquest,  in  the  answers  of  the  parents 
and  relatives  to  the  coroner's  inquiries.     "  Suppose  for  a  moment," 
said  the  coroner  to  the  mother,  "  that  you  were  to  be  knocked  down 
and  run  over,  and  get  some  of  your  bones  broken,  what  would  you 
do  ?"     "  The  Lord  says  not  a  bone  of  the  righteous  shall  be  broken," 
was  the  confident  and  complacent  reply — importing,  of  course,  that 
those  who  did  get  their  bones  broken  could  not  be  righteous,  and 
were  not  worth  caring  for.     "  But  if  a  bone  were  broken  ?"  asked  the 
coroner.     "  I  have  never  known  of  a  case  where  it  has  occurred  to 
any  of  us,"  rejoined  the  witness,  evidently  with  the  smug  conviction 
that  Peculiar  People  were  miraculously  preserved  against  accidents. 
As  to  doctors,  she  added,  in  years  gone  by  she  had  proved  their 
value  herself,  and  she  did  not  know  what  those  who  were  not  of  her 
faith  would  do  without  them.     "  But  the  Lord  is  sufficient  for  me 
now."     Similar  sentiments  were  expressed  by  the  aunt  of  the  imfor- 
tunate  infant,  who  declared  that  she  "did  not  deem  a  doctor  neces- 
sary, as  the  Lord  had  often  undertaken  for  the  child,  or  he  would 
not  have  lived  so  long."     This  witness  also  could  not  conceive  the 
case  of  an  accident  happening  to  her  co-religionists ;  "  she  did  not 
believe  the    Lord   would   let   such  a  thing    happen   to  those  who 
trusted  in  Him."     Pressed  by  the  coroner  as  to  whether  she  meant 
to  suggest  that  those  who  did  happen  to  get  run  over  were  wicked 
people,  the  witness  frankly  remarked :  "  Well,  there  is  the  promise 
in  the  I'salms"  (her  own  narrow  interpretation  of  it,  she  should  have 
said),  "  and  everybody  could  lay  hold  of  it  if  they  liked."     Finally, 
tlie  fattier,  after  being  duly  cautioned  by  the  coroner,  admitted  that 
he  "  did  not  call  in  a  doctor,  because  he  trusted  in  the  Lord,   and 
believed  His  word  to  be  true."     It  did  not  appear  why  the  trust  of 
this  presumably  educated  witness  in  Divine  interposition  was  limited 
to  the  case  of  sickness,  and  why  it  did  not  extend,  for  instance,  to 
the  case  of  thirst,  hunger,  and  mental  distress.     If  doctors  be  un- 
necessary, one  would  naturally  suppose  that  butchers  and  bakers 
were  superfluous  ;  and,  considering  the  raiment  of  the  lilies  of  the 
Held,  the  Peculiar  People  might  just  as  well  dispute  the  rnison  d'etre 
»>f  tailors  and  dressmakers,  while  they  are  about  it.     From  trades- 
men to  Government  clerks  would  be  an  easy  transition ;  and,  if  indi- 
viduals are  warranted  in  trusting  idly  to  the  Lord   to  rid  them  of 
illness,  nations   might   fairly  plead  a  like  trust  for  dispensing  with 
armies  to  guard  them  from  external  foes,  and  so  get  rid  at  once 
of  the  costly  machinery  of  the  War  Office.     There  are  some  beliefs, 
however,  which  are  not  to  be  reasoned  about,  but  simply  dealt  with 
in  a  practical  manner  when  they  cross  the  lines  of  law  or  public 
policy ;  and  the  creed  of  the  Peculiar  People  seems  to  be  of  this 
complexion.     Whether  a  resort  to  medical  aid  woidd  have  saved  or 
prolonged  the  life  of  the  diild  in  this  case,  we  do  not  know;  but  tlie 
child  was  certainly  entitled  to  the  benefit  of  the  experiment;  and, 
for  depriving  it  oL  that  advantage,  the  parent?  are  morally  respon- 
sible.    We  understand  that  tlie  grand  jury  at  the  Central  Criminal 
Conrt  have  thrownoutthebill  chargingthefather  with  manslaughter. 
It  would    be   well,  however,    tliat   the    issue   should    be   tried,  and 


that  parents  should  be  taught,  that  the  law  does  not  allow  any 
religious  plea,  however  plausible,  to  relieve  them  of  the  obliga- 
tion of  providing  medical  succour  for  their  offspring  in  the  hour 
of  need. 

THE   MEDICAL   U.SIOS   SOCIETY. 

The  Jledical  Union  Society,  which  has  been  recently  established  to 
supply  a  means  of  intercommunication  and  organisation  among  the 
students  of  the  various  London  schools,  held  its  first  annual  conver- 
sazimie  in  the  Holborn  Town  Hall,  o"n  Wednesday,  January  31st ; 
the  chair  was  taken  by  Mr.  Henry  Power,  and  an  address  was  deli- 
vered by  Dr.  B.  W.  Kichardson.    Among  those  present,  we  noticed 
Dr.  Sieveking,  Dr.  Broadbent,  Mr.  Arthur  Durham,  Dr.  Southey,  Dr. 
Spencer  Cobbold,  and  Dr.  Fothergill ;  and   the  audience  was  very 
largely  made  up  of  ladies.     Mr.  Hulke,  of  University  College  Hos- 
pital, introduced  the  subject  of  the  evening  by  giving  a  short  account 
of  the  objects  of  the  Union.    He  insisted  especially  on  the  fact  that 
it  consisted  of  students  entirely,  that  its  President  would  be  a  student, 
and  that  the  committee  of  management  was  representative ;  each 
hospital  sending  one  student.   Dr.  Richardson  commenced  his  address 
by  referring  to  the  great  changes  which  had  come  over  the  English  sys- 
tem of  education  since  the  time  when  he  was  a  schoolboy ;  he  thought 
that,  though  he  had  been  himself   exceptionally  fortunate  in  the 
excellence  of  the  education  he  had  received  for  the  time  in  which  it 
was  given,  as  good  and  as  much   education  was  now  within  the 
reach  of  every  child  in  the  kingdom  who  chose  to  seek  it     This 
progress  and  extension  of  education  included  the  biological  sciences ; 
botany,  physiology,  zoology,  and  anatomy  were  now  being  studied  by 
vast  numbers,  and  thus  the  territorj'  which  was  formerly  the  undis- 
puted property  of  the  medical  profession  was  now  invaded  on  all 
sides,  and  the  fight  to  hold  it  became  fiercer  and  fiercer  every  year. 
Beyond  this  competitive  struggle,  there  was  another  obstacle  in  the 
way  of  maintaining  the  old  pre-eminence  of  the  profession ;  it  was 
the  absence  of  representation  among  the  ruling  bodies  of  the  nation. 
The  Church  had  its  peers  ;  and  the  law  had  its  peers  and  its  mem- 
bers of  the  Lower  House.     But  the  medical  profession  was  altogether 
unrepresented  in  the  Upper  and  barely  represented  in  the  Lower 
House.     In  the  House  of  Commons  the  aristocratic  interests  had 
272  representatives;  the  fighting  interests,  168  ;  the  landed  interests, 
267  ;  the  law  interests,  122  ;  the  liquor  interests,  18  ;  the  moneyed 
interests,  25 ;  the  literary  and  scientific  interests,  80 ;   the  official 
interests,  113;  the  railway  interests,  113;  the  trading,  commercial, 
and  [manufacturing   interests,   155 ;    the  medical  interests  only   4 ; 
and  the  labouring  interests,  2.     The  ^programme  of  the  Union  in 
eluded  a  scheme  by  which  ready  access  to  the  best  reading  of  the 
time  would  be  afforded  to  the  members,  and  this  was  a  most  hopeful 
and  satisfactory  feature.    He  coimselled  a  large  and  wide  reading 
and  a  giving  of  time  and  interest  to  subjects  outside  the  course  of 
medical  studies ;  above  all,  he  would  warn  students,  old  and  young, 
not  to  forget  the  great  writers  and  doers  of  the  past,  and  on  this' 
account  he  strongly  recommended  the  study  of   biography.      Oppor- 
tunities of  forming  a  library  of  reference  ought  to  be  urged,  and  to 
this  end  the  best  periodical  literature  of  all  countries  ought  to  be 
carefully  preserved ;  and  he  strongly  advised  the  Union  to  ask  all 
medical  officers  of  health,  and  all  factory  surgeons,  to  supply  their 
reports   in   regular   course ;  this  plan  alone  would  supply  a  library 
of  reference   the  like  of  which  no  other  institution  would  possess 
He  deprecated  giving  too  much  time  or   consideration  to  debates, 
and  questioned  the  value  of  the  kind  of  facility  in  speaking  gained 
in  such  a  way.      He  cautioned   liis    Iiearers    against   seizing  and 
accepting  new  views  and  speculations,  when  these  led  to  sudden 
and  abrupt  departure  from  the  beaten  path    laid   down    in    the 
grand    old   history  of   medicine.       He  would    not   for  a   moment 
recommend  them  to  ignore  true  discovery,  or  the  experimental  mot  liods 
by  which  discoveries  were  made;  but  the  members  must  take  care 
not  to  promise  the  world  anything  until  they  were  .«nre  they  could 
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give  what  they  promised.  "  At  this  very  moment  in  the  career  of 
medicine,  It  is  coming  under  rebuke  of  this  kind.  A  vague  hypo- 
thesis as  to  the  origin  of  one  particular  class  of  disease  excites  ex- 
aggerated expectations  on  grounds  lying  away  from  the  course  of 
practical  medical  observ'ation  and  research.  The  credulous  world, 
believing  the  speculation,  has  leaped,  naturally  enough,  to  the  con- 
clusion that,  by  a  grand  stroke  of  discovery,  one,  at  least,  of  the 
worst  and  most  fatal  of  human  diseases  is  about  to  be  all  but 
miraculously  enchanted  away.  But  time  goes  on  ;  the  disease  re- 
mains unchanged ;  and  the  expectant  world,  seeing  the  vanity  of  the 
expectation,  begins  to  turn  round  and  to  treat  as  wanton  delusion, 
not  only  the  speculation,  but  any  measure  of  good  which  may  inci- 
dentally come  out  of  it."  Finally,  he  expressed  a  hope  that  the 
Union  would  not  occupy  itself  with  the  curative  side  of  medicine,  to 
the  exclasion  of  the  preventive  side.  Their  usefulness  and  their 
chance  of  success  would  be  minimised  by  neglecting  this  caution. 
Pathology  would  diminish  in  importance  as  the  causes  of  diseases 
became  better  understood.  What  a  large  part  of  the  book  of 
pathology  would  be  closed  when  the  use  of  only  one  disease- 
producing  agent,  alcohol,  was  tlirown  out  of  use  !  Materia  medica 
must  also  grow  of  less  importance ;  for  presently  all  men  would 
become  wise  in  their  estimate  of  drugs,  and  would  call  for  them  as 
reluctantly  as  the  members  of  the  profession  did  themselves  when 
they  were  out  of  health.  There  was  a  race  to  run,  in  this  direction 
of  preventive  medicine,  with  the  general  public ;  and,  if  the  profes- 
sion flagged,  the  public  would  get  ahead  of  it,  and  undermine  cura- 
tive skill  altogether  by  leaving  nothing  to  cure.  Dr.  Richardson 
concluded  by  expressing  a  hope  that  the  Union  had  a  long  career  of 
usefulness  before  it.  A  vote  of  thanks,  moved  by  Mr.  Gresswell  of 
the  Westminster  Hospital,  and  seconded  by^Mr.  Reade  of  St.  Bar- 
tholomew's, was  carried  by  acclamation.  A  vocal  and  instrumental 
concert  was  subsequentlj'  given,  under  the  direction  of  Signor  Zuc- 
cardi  and  Mr.  Cave.  A  large  number  of  microscopical  preparations 
were  shown  by  the  Quekett,  the  Hackney,  Croydon,  Highbmy,  West 
London,  and  other  Microscopical  Societies.  The  guests  fully  appre- 
ciated the  efforts  which  liad  been  made  to  amuse  and  interest  them, 
and  were  especially  gratified  by  the  presence  of  the  celebrated 
Chinese  giant,  Oliang,  who  arrived  soon  after  the  conclusion  of  Dr. 
Richardson's  address. 


THE  NSW  CODE  FOR  THE  SUEZ  CANAL. 

The  Sanitary  Council  of  Constantinople,  is  about  to  publish  an 
account  of  its  acts  and  deliberations  from  May  to  December  1882. 
The  council  might  safely  have  left  the  defence  of  its  quarantine 
regulations  in  the  Red  Sea  to  Dr.  de  Vlaccos.  This  gentleman,  who 
is  the  nominee  of  tlie  Turkish  Government  at  Camaran,  has  recently 
addressed  a  memoLi-  to  the  Societe  d'Hyiji'cne  of  France,  in  whioli  he 
maintains  their  perfection,  and  declares  that  but  for  the  foresight  of 
Dr.  Bartoletti  and  the  council,  and  the  diligence  of  himself  and  his 
four  medical^brethreu  on  the  island,  Europe  would  again  have  had 
to  deplore  a  visitation  of  cholera.  He  admits  the  severity  of  the 
regulations,  but  is  sure  that  it  is  before  all  things  necessary  "  to 
subordinate  mercantile  and  political  interests  to  the  interests  of 
humanity,"  and  (he  might  have  added)  to  those  of  the  Turkish 
officials  of  Camaran.  The  island  ,is  situated  in  the  Red  Sea,  one 
hundred  and  fifty  miles  north-east  of  Cape  Bab-el-Mandeb,  and 
forty  miles  distant  from  Hodeida,  the  maritime  port  of  Yemen.  It 
is  eleven  miles  long,  and  three  and-a-half  broad.  Although  the 
temperature  is  very  inconstant,  the  climate  is  salubrious  and 
superior  to  that  of  the  neighbouring  coast,  where  pernicious  paludal 
fevers  abound.  He  states  that  the  water-supply  is  abundant, 
limpid,  and  of  good  quality ;  but  numerous  impartial  observers  have 
.shown  that  the  water  is  brackish  and  insufficient  in  quantity,  and 
this  is  upheld  by  the  admission  of  Dr.  de  Vlaccos  that  there  is  no 
vegetation,  and,  indeed,  no  native  means  of, subsistence  on  the  island. 
There  was  a  difficulty  in  jrovisiouini  so  vast  a  number  of  pilgrims, 


but  he  is  confident  that  in  the  future  everything  will  be  right.  The 
arich,  or  mat  huts,  in  the  lazarets,  of  which  so  much  complaint  has 
been  made,  are  explained  to  be  preferable,  on  sanitary  grounds,  to 
more  soUd  masonry.  Dp  to  September  29th,  when  the  memoir  was 
written,  7,000  pilgrims  had  been  detained  in  the  lazarets  for  periods 
varying  from  five  to  forty-five  days.  The  length  of  detention 
depends  on  the  fiat  of  Dr.  de  Vlaccos  and  four  other  medical  men, 
whose  authority  is  maintained  by  the  presence  of  three  hundred 
Turkish  soldiers  and  a  gun-boat.  On  the  8th  of  August  the  steam- 
ship Uesperia  of  the  Anchor  line,  which  had  already  performed  ten 
days'  quarantine  at  Aden,  arrived,  and  "  the  ship  and  the  pilgrims 
underwent,  in  spite  of  the  protestations  of  the  captain,  forty-five 
days'  quarantine,  and  did  not  quit  Camaran  until  tea  days  after 
complete  cessation  of  cholera."  No  allusion  is  made  to  the  two 
deaths  that  occurred  amongst  the  pilgrims  while  they  were  being 
re-shipped.  {Vide  "Narrative  of  Quarantine,"  British  Medical 
Journal,  page  952,  November  lltU,  1882.)  Dr.  de  Vlaccos  describes 
the  anchorage  as  "  vast  and  secure,'  while,  on  the  contrary,  the 
Hesperia  found  that  "the  dangerous  nature  of  the  quarantine 
moorings  made  it  necessary  to  keep  up  steam  continually."  The 
proceedings  of  the  council  indicate  the  inspiration  of  the  memoir. 
On  May  23rd,  Dr.  Dickson,  the  British  sanitary  delegate, 
presented  an  official  communication  from  Lord  Granville  and  Lord 
Duiferin,  dealing  witli  the  subject  of  cholera  in  British  India,  and 
refuting  the  idea  that  India  is  its  sole  birthplace.  Two  questions 
were  raised.  First,  Do  Indian  ports  and  the  vessels  sailing  from 
them  offer  any  real  danger  for  Egypt  or  other  countries  ?  And, 
secondl}-.  In  such  case,  are  the  present  measures  of  quarantine  effica- 
cious /  With  regard  to  the  alleged  danger  ^to  Egypt,  it  is  shown 
that,  in  the  terms  of  the  declaration  made  by  Collucci- Pacha  to  M. 
Calvers  in  187",  since  Egypt  has  been  in  direct  communication  with 
India  for  more  than  tliirty  ye.ars,  the  pretended  danger  may  have 
existed,  but  has  never  manifested  itself.  The  cholera  of  1865,  attri- 
buted to  vessels  arri\'ing  at  Jeddah  from  India,  was  due,  accordingto 
the  reports  of  Messrs.  Simon  and  Radcliffe,  "  to  a  cholera  epidemic 
which  broke  out  in  the  south  of  Arabia,  and  the  provinces  of  Yemen 
and  Hadramont."  For  fiiteen  years,  Egypt  has  been  entirely  free 
from  cholera,  while  ludia  has  suffered  from  numerous  epidemics. 
The  example  of  Aden  is  even  more  remarkable.  It  was  visited  by 
cholera  in  1865  and  1867,  but  not  siace  then.  Yet  that  port  is  only 
a  few  days'  sail  from  Bombay,  and  is  in  daily  communication  with 
it  and  with  other  Indian  ports.  But  if  Indian  cholera  has  failed  to 
infect  Aden,  Egypt,  and  Europe,  the  doctrine  of  the  conference  of 
Constantinople,  as  to  its  importation,  is  practically  refuted.  The 
uselessuess  of  quarantine  is  shown  by  an  appeal  to  our  Indian  ex- 
perience, and  the  valuable  suggestion  thrown  out,  that  the  money 
spent  in  its  maintenance  would  be  better  employed  in  improving  the 
sanitary  condition  of  Mecca.  On  September  19th,  a  report  upon 
this  communication  was  made  by  a  Commission,  composed  of  Dr. 
Mahe  (France),  Dr.  Stecoulis  (Netherlands),  and  Bartoletti-Effendi 
(Turkey)  ;  and,  on  October  17th  and  31st,  the  Council  discussed  the 
various  points  that  had  been  raised.  Finally,  on  December  5th, 
Inspector-General  Bartoletti  proposed  a  new  samitary  code,  which, 
though  far  from  being  satisfactorj",  is  a  slight  improvement  on  the 
old  rules.  As  the  Jouriial  d' Hygiene  remarks,  it  is  impossible  to  ex- 
pect an  official  commission  to  reform  itself  out  of  existence;  and  the 
new  code,  which  was  unanimously  adopted,  is  the  utmost  concession 
which,  as  yet,  the  British  Government  has  been  able  to  obtain.  The  fol- 
lowing must  now  perform  quarantine  before  entering  the  Suez  Canal 
or  receiving  the  risa  :  1.  Vessels  with  deaths  from  cholera,  plague, 
or  fever ;  2.  Vessels  from  an  infected  port,  in  an  unhealthy  state  ; 
3.  Vessels  bound  for  a  port  in  the  canal ;  4.  Vessels  carrying  pil- 
grims. But  vessels  coming  from  an  infected  port,  not  in  any  of  the 
four  above-mentioned  states,  may  pass  "  in  quarantine",  and,  while 
in  transit,  pilots  may  go  on  board  under  the  following  conditions:  the 
hatches  must  be  sealed,  and  the  pilot  and  his  officers  must  go  into 


220 


THE  BRITISH  MEDICAL    JOURNAL. 


[Feb.  3,  1883. 


quarantine,  when  leaving,  for  the  time  the  ship  should  have  served. 
Vessels  from  an  infected  port,  but  with  no  deaths  on  board  after 
"  quarantine  simple",  and  h.aving  the  inhabited  parts  disinfected,  may 
dispense  with  disinfection  of  cargo,  and  pass  through  under  "  seal" 
and  with  pilot  on  board.  Vessels  which,  in  transit,  shall  have  a  death 
on  board,  must  hoist  the  yellow  flag,  cease  'intercourse  with  the 
shore,  and  report  Bodies  must  not  be  put  into  the  canal,  nor  buried 
on  shore.  Captain  and  doctor  held  responsible.  "  Quarantine 
simple"  (where  there  has  been  no  death  on  board)  lasts  seven  days; 
but,  should  the  agent  tind  the  vessel  healthy,  the  quarantine  nuy  be 
lessened  as  follows :  after  eight  days'  passage,  six  days'  quarantine  ; 
and,  for  each  additional  day  of  passage,  one  day  less  of  quarantine. 


SCOTLAND. 


ROYAL   MATERNITY    AND    SIMPSON    MEMORIAL    HOSPITAL, 
EDINBURGH. 

Dk.  Angus  Macdonald  resumed  duty  as  Physician  on  February  ISt 
at  the  Royal  Maternity  Hospital,  Edinburgh,  in  succession  to  Pro- 
fessor Simpson,  whose  term  of  office  has  expired.  Messrs.  Robert  J. 
Collie  and  Francis  W.  Sinclair,  M.B.,  CM.,  have  been  appointed 
house-surgeons. 

SANITARY'   INSTITUTE   OF   GREAT   BRITAIN. 

As  previously  noticed  in  the  Journal,  it  has  been  decided  to  hold 
the  next  meeting  of  the  above  association  at  CHasgow  in  the  autumn 
of  the  year.  A  meeting  has  just  been  held  in  Glasgow  for  the  pur- 
pose of  making  all  the  necessary  arrangements  for  the  visit  of  the 
Sanitai-y  Institute,  and  resolutions  were  passed  pledging  the  support 
of  the  meeting,  and  approving  the  raising  of  a  fund  by  public  sub- 
scription to  meet  local  expenses.  A  working  committee  was  also 
appointed  to  take  all  necessarj-  steps  for  the  meeting  of  such  a  con- 
gress. The  meeting  was  a  most  influential  one,  and  was  attended 
by  a  deputation  of  .seven  members  of  the  In.stitute,  one  of  whom. 
Professor  de  Chaumont,  gave  a  very  interesting  account  of  the  work 
and  aims  of  the  association.  Everything  points  to  the  meeting  in 
Glasgow  being  a  most  successful  one 


GLASGOW  EYE   INFIRMARY. 

At  the  fifty-ninth  annual  meeting  of  the  supporters  of  the  above 
institution,  held  on  January  27th,  the  report,  which  was  read  and 
adopted,  showed  that  the  total  number  of  cases  under  the  care  of  the 
medical  oflicers  during  the  past  year  reached  the  high  figure  of 
13,207,  which  was  an  increase  over  the  preceding  j'ear  of  2,.S.S4.  Of 
these  1,'?,207  patients,  6,90B  were  cured  by  ordinary  treatment,  and 
1,19.S  by  operation,  while  1,253  were  relieved  by  ordinary  treatment, 
and  138  by  operation.  The  incurable  cases  numbered  ."i3,  while 
3,C08  cases  are  stUl  on  the  books  of  the  institution.  The  indoor 
patients  amounted  to  994,  their  average  residence  in  the  house  being 
23i  days.  The  total  income  for  the  year  was  £3,531,  and  the  total 
expenditure,  il3,."il.'j ;  leaving  a  .small  balance  in  hand;  and  one 
very  gratifying  feature  about  the  income  is  the  large  increase  in  the 
amount  contributed  by  the  working  classes,  who  are  the  ones  bene- 
fited by  the  charity.  '~^' ' '  '' 


■■'l'        .  HEALTH   OF   GLABOOW. 

'TJiB'report  of  the  medical  officer  of  health  for  the  fortnight  ending 
January  20th,  states  that  there  were  C90  deaths  registered,  as  com- 
pared with  C31  in  the  fortnight  preceding,  which  gives  a  death-rate 
of  30.4  per  thousand,  instead  of  32.  In  his  rfiport.  Dr.  Russell 
alludes  to  the  out-break  of  small-pox,  which  recently  occurred  at 
Cathcart,  and  to  which  reference  was  made  in  the  Journal  of 
January  20th.  As  was  stated  then,  the  disease  originated  among 
the  workers  at  a  paper-mill  in  the  district,  and  the  infection  was 
traced  to  a  quantity  of  foreign  rags  which  had  been  worked  up  at 


the  miU.  All  the  necessary  preventive  measures  were  at  once  put 
in  force,  chief  among  which  was  the  re- vaccination  of  the  work-people 
exposed  to  infection  ;  and  so  far,  the  efforts  of  the  local  authorities 
have  been  successful  in  controlling  the  spre.itl  of  the  disease.  The 
whole  facts  of  the  outbreak  are  of  much  importance,  as  illustrating 
well  the  physical  phenomena  of  infection,  and  of  the  unity  of  in- 
terest, from  a  sanitary  aspect,  which  prevails  throughout  a  commu- 
nity, and  also  among  nations  widely  separate. 


REGISTRAR-GENERALS   RETURNS. 

The  returns  of  the  Kegistrar-General  for  the  week  ending  January 
20th,  show  that  the  death-rate  in  the  eight  principal  towns  during 
the  week  was  26.8  per  1,000  of  estimated  population.  This  rate  is 
4.7  above  that  for  the  corresponding  week  of  last  j-ear,  and  the 
same  as  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Perth — viz.,  17.0  per  1,000 ;  and  the  highest 
in  Paisley — viz.,  30.8  per  1,000.  The  mortality  from  the  seven 
most  familiar  zymotic  disease  was  at  the  rate  of  4.7  per  1,000,  or  0.4 
above  the  rate  for  the  previous  week,  ^\'llooping-cough  was  the 
most  fatal  miasmatic  disease,  the  deaths  therefrom  being  most 
numerous  in  Glasgow  and  Dundee.  There  were  159  deaths  from 
acute  diseases  of  the  chest,  or  29  fewer  than  in  the  previous  week. 
The  mean  temperature  was  42.5°,  being  l.fi''  above  that  of  the  week 
immediately  preceding,  but  2.6  below  that  of  the  corresponding  week 
of  last  j"ear. 

EDINBURGH   ROYAL   DISPENSARY. 

From  the  report  submitted  to  the  contributors  to  the  Royal  Public 
Dispensary  at  their  annual  meeting  held  last  week,  it  appears  that, 
during  the  year  1882,  8,322  persons  have  been  treated  by  the  medical 
officers  of  the  institution.  Of  these,  5,594  attended  personally  at  the 
dispensary;  1,803  persons  were  visitetl  and  treated  at  their  own 
homes,  being  an  increase  of  618  over  those  similarly  treated  last 
year  ;  245  poor  women  were  attended  during  their  confinements,  and 
691  infants  were  vaccinated.  All  drugs  and  appliances  necessary  to 
their  cases  were  supplied.  The  financial  statement  submitted  to  the 
same  meeting  showed  that  the  income  amounted  to  .£370  12s.  lid., 
and  the  expenditure  to  £360  18s.  lid.,  leaving  a  balance  of  £9  Ha. 
Including  this  balance,  the  funds  of  the  institution  amounted  to 
£4,339  14s.  4d.  The  post  rendered  vacant  by  the  death  of  Professor 
Spence  was  filled  by  the  appointment  of  Dr.  John  Duncan  as 
consulting  surgeon.  Drs.  W.  A.  Jamieson  and  J.  M.  Cotterill  were 
re-elected  medical  officers. 


HEALTH    OF   THE    EIGHT    PRINCIPAL   SCOTTISH   TOWNS. 

There  were  registered  in  the  eight  principal  Scotch  towns  during 
Dec'mber,  1882,  the  deatlis  of  1,469  males  .and  1,532  females.  The 
totivl,  3,001  is  8.")  above  the  average  for  the  same  month  during  the 
preceding  ten  years,  due  allowance  having  been  made  for  propor- 
tional increase  of  population.  It  is  a  very  long  time  since  the 
deaths,  in  any  one  month  in  those  eight  towns,  have  been  greater 
than  the  average  of  the  preceding  ten  years.  Tlie  respective  death- 
rates  were  per  1,000  of  the  population  of  each  town — in  Edinburgh, 
23  ;  in  Leith,  24  ;  in  Aberdeen,  25  ;  in  Greenock,  28 :  in  Perth,  29  ;  in 
Paisley,  30 ;  and  in  Glasgow  and  Dundee,  actually  33.  Fully  39  per 
cent,  of  the  entire  mortality  was  of  chililren  under  five  years  of  age, 
and  the  per  centage  of  each  town  was,  in  Perth,  26  ;  in  Edinburgh, 
29 ;  in  Aberdeen,  31  ;  in  Paisley,  34  ;  in  Greenock,  37  :  in  Leith,  39  ; 
in  Greenock,  41,  and  in  Glasgow,  44  per  cent.  Zymotic  diseases 
contributed  17.1  per  cent  of  the  entire  mortality.  This  rate,  how- 
ever, was  considerably  exceeded  in  Glasgow,  where  6.5  percent,  of  all 
the  deaths  was  due  to  whooping-cough,  and  4.1  per^eent.  to  scarlet 
fever.  Whooping-cough,  as  usual,  was  the  most  fatal,  having  caused 
5.1  per  cent,  of  all  the  deaths,  while,  in  Dundee,  7.7  per  cent,  of  all 
the  deaths  was  attributed  to  it.  Of  62  deaths  caused  by  fever,  17 
were  registered  as  typhus  (2  of  which  were  in  Glasgow,  3  in  Edin- 
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bnrgh,  8  in  Aberdeen,  and  i  in  Leith),  42  as  enteric  fever,  and  3  as 
simple  continued  fever.  Five  and  a-half  per  cent,  of  all  the  death.s 
in  Perth  were  due  to  fever.  Scarlet  fever  caused  81  deaths;  measles 
53  ;  croup  41 ;  diarrhoea  40 ;  diphtheria  29 ;  metria  1.3,  and  dysenten,- 
5.  To  apoplexy  63  deaths  were  attributed ;  to  paralysis  70 ;  to  car- 
diac diseases  181 ;  to  hydrocephalus  .50,  and  to  premature  birth  de- 
bility 71  deaths.  Phthisis  pulmonalis  contributed  257  deaths,  or  8.6 
per  cent,  of  the  whole,  whilst  inflammatory  afEections  of  the  respira- 
tory organs,  other  than  those  referred  to  already,  [contributed  864 
deaths,  or  28.8  per  cent,  of  the  entire  mortality.  Of  74  deaths 
resulting  from  violent  causes,  3  were  of  suicides.  One  male  and  10 
females  died  over  90  years  of  age,  the  eldest  of  whom,  aged  96,  was 
as  usual,  a  widow.  As  to  meteorological  conditions,  the  month  of 
December,  1882,  was  characterised  Liy  low  barometio  pressure,  very 
low  temperature,  great  depth  of  rainfall,  and  moderate  amount  of 
wind  from  every  quarter.  The  lowness  of  the  mean  temperature 
was  attributable  to  an  excessive  depression  of  the  temperature  near 
the  beginning  of  the  month,  and  the  great  rainfall  to  the  very  great 
snowfall  coinciding  with  the  cold  period.  As  to  details,  the  mean 
barometric  pressure  was  less  by  O.lS.ii  inch,  and  its  monthly  range 
less  by  0.417  inch.  The  mean  temperature  was  less  by  4.3°,  and  its 
mean  daily  range  greater  by  0.3'.  The  mean  humidity  was  equal 
to  the  average ;  the  rain,  in  number  of  days,  greater  by  1,  and  in 
depth  of  inches,  greater  by  1.68  inch ;  and  the  wind  pressure  less  by 
0.27  lb.  than  the  average  of  the  same  month  during  the  previous  25 
years. 


IRELAND. 


It  is  stated  that  an  outbreak  of  small-pox,  of  a  most  virulent 
type,  has  taken  place  in  Glennamaddy  Union  ;  and  that  the  work- 
house is  almost  filled  with  patients. 


MONKSTOWN   HOSPITAL. 

In  consequence  of  the  proceeds  obtained  from  the  bazaar  held  last 
October,  and  the  gift  of  £100  for  the  erection  of  a  memorial  tablet 
to  the  late  Major  Grogan,  the  committee  are  now  able  to  pay  ofE  all 
the  outstanding  debentures,  amounting  to  £400.  The  number  of 
persons  attending  the  Monkstown  Dispensary  hag  increased  so  much 
of  late,  that  the  committee  have  determined,  if  funds  will  permit  it, 
to  erect  a  consulting-room,  and  to  provide  accommodation  for  an 
apothecary,  so  as  to  afford  increased  facilities  for  carrying  on  the 
work  of  the  extern  department  of  the  hospital. 


THE   DtTBLIN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  Thursday,  January 
26th.  The  attendance  was  larger  even  than  usual,  as  it  was  gene- 
rally known  that  a  discussion  would  be  raised  on  a  special  Eeport 
which  the  outgoing  Council  had  issued  to  the  members  on  the  subject  of 
the  Eeport  of  the  Royal  Commissioners  on  the  Medical  Acts.  The 
majority  of  the  Council  held  views  contrary  to  those  expressed  by  the 
Medical  Eef  orm  Committee  of  the  Association,  and  consequently  could 
not  recommend  the  Branch  to  petition  Government  in  favour  of  legisla- 
tion based  upon  the  lines  of  the  Eeport  of  the  Eoyal  Commissioners. 
With  a  view  of  explaining  their  action,  the  Council  drew  up  an 
analysis  of  the  Report,  with  remarks  thereon,  which  was  sent 
before  the  meeting  to  each  member  of  the  Branch.  To 
certain  statements  in  this  Report,  a  minority  of  the  Council 
present  at  the  meeting  at  which  it  was  adopted  objected :  and 
one  of  those  members.  Dr.  Atthill,  moved  an  amendment  at 
the  annual  meeting,  to  the  motion  for  the  adoption  of  the  annual 
report  of  the  out -going  Council,  to  the  effect  that  "  the  Eeport 
be  referred  to  the  incoming  Council  for  reconsideration,  with  a 
recommendation  that  the  policy  of  the  parent  Association  in  refer- 
ence to  medical  reform,  be  supported  by  the  Dublin  Branch."    This 


amendment  was  supported  by  Dr.  Grimshaw,  another  member  of 
Council.  The  debate  on  the  subject,  which  is  looked  forward  to  in 
Dublin  with  much  interest,  has  been  adjourned  to  Tuesday  next  the 
6th  instant,  at  4  o'clock  p.m.,  at  the  College  of  Physicians,  as  it  was 
found  impossible  to  get  through  all  the  business  of  the  annual 
meeting  in  one  afternoon.  Dr.  Mahomed  also  addressed  the  meeting 
on  the  subject  of  the  Collective  Investigation  of  Disease,  and  a 
large  local  committee  to  aid  in  the  work  was  formed.  The  annual 
dinner  in  the  evening  was,  as  usual,  a  great  success ;  although,  to 
the  regret  of  all,  the  President  was  unable,  through  recent  domestic 
affliction,  to  be  present. 


A   CONJOINT    EXAMINING   BOARD   FOK   IRELAND. 

The  President  and  Council  of  the  Royal  College  of  Surgeons  in 
Ireland  addressed  a  letter  to  the  President  of  the  King  and  Queen's 
College  of  Physicians  in  Ireland,  requesting  that  that  College  should 
fake  into  consideration,  in  connection  with  a  committee  of  the 
Council  of  the  College  of  Surgeons,  the  propriety  of  establishing  a 
conjoint  Examining  Board,  for  the  purpose  of  examining  candidates 
for  a  double  qualification  in  medicine  and  surgery.  The  College  of 
Phj-sicians  has  acceded  to  this  request,  and  have  appointed  a  com- 
mittee consisting  of  the  President  (Dr.  'William  Moore),  Dr.  Grim- 
shaw (Registrar-General),  and  Dr.  Finny  (late  Eegistrar  of  the 
College).  The  College  of  Surgeons'  committee  is  composed  of  the 
President  (Mr.  Barton),  Mr.  Wharton,  and  Dr.  Kidd.  This  is  a 
movement  in  the  steps  of  the  London  Colleges.  The  history  of 
former  attempts  and  failures  on  the  part  of  the  Irish  Colleges  was 
amusingly  given  by  the  Eev.  Dr.  Haughton  before  the  Medical  Acts 
Commission,  and  it  would  seem  to  be  rather  too  late  in  the  day  to 
recommence  the  attempt  now. 


THE   late   dr.    SHINKWIN   OF   CORK. 

A  SPECIAL  meeting  of  the  trustees  of  the  Cork  North  Infirmary  was 
held  last  week,  to  express  their  regret  at  a  death  of  a  member  of 
the  medical  staff  of  the  institution,  and  to  convey  to  his  family  their 
sympathy.  The  High  Sheriff  proposed  the  following  resolution, 
which  was  unanimously  adopted ;  "  That  we,  the  trustees  of  the 
North  Charitable  Infirmary,  deeply  and  sincerely  regret  the  death 
of  our  senior  surgeon  of  this  hospital,  Dr.  Thomas  Shinkwin.  We 
cannot  allow  the  occasion  to  pass  without  publicly  recording  our 
gratitude  for  the  services  which,  for^twentj'  years.  Dr.  Siiinkwin  so 
generously  rendered  to  this  institnrion.  Eminent  as  a  physician, 
courteous  as  a  gentleman,  kind  and  considerate  to  the  poor,  the 
trustees  had  always  regarded  him  as  one  of  their  most  cherished 
officers.  We  deplore  his  loss,  and  we  tender  to  Mrs.  Shinkwin  our 
respectful  sympathy  in  the  sorrow  that  has  fallen  on  hier  Kome." 


ULSTER  ETB,   EAB,   AND  THROAT   HOSPITAL. 

The  annual  meeting  was  held  on  the  26th  ult.,  presided  over  by  the 
Mayor  of  Belfast.  During  the  .year,  1,852  patients  were  in  attend- 
ance, of  whom  199  were  admitted  to  the  wards.  A  larger  number 
than  usual  were  treated  in  the  internal  department,  although  the 
wards  were  closed  for  nearly  two  months,  and  the  need  of  day-rooms 
and  of  some  additional  ward-accommodation  has  come  to  be  very 
urgently  required.  Additional  buildings  for  this  purpose  will  cost 
about  £1,500.  The  attention  of  the  committee  having  been  directed 
to  the  alleged  want  of  clinical  instruction  in  diseases  of  women  and 
children,  and  diseases  of  the  eye  and  ear,  for  students  attending  the 
Belfast  medical  school,  they  proposed  to  place  their  hospital  at  the 
disposal  of  that  school,  and  suggested  an  amalgamation  of  all  the 
hospitals  in  Belfast  for  teaching  purposes.  They  regret,  they  state 
in  the  report,  to  find  that  their  suggestion  did  not,  for  various 
reasons,  meet  with  any  response.  They  are,  however,  glad  that  they 
have  aided  in  directing  attention  to  this  important  matter,  and  they 
hope  that  the  insufficiency  of  clinical  teaching  in  Belfast  will  be 
remedied  at  no  distant  datCi 
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REGISTRATION    OF    MIDWIVES    IN    ENGLAND    AND 
WALES  DRAPT  BILL. 

The  following  is  the  text  of  the  Bill  drafted  by  the  Subcommittee 
appointed  by  the  Parliamentary  Bills  Committee  last  year,  and  con- 
sidered by  the  General  Medical  Council  last  year.  The  Subcommittee 
consists  of:  Mr.  Hart,  Chairman,  Dr.  Quain,  Dr.  Barnes,  Mr.  Sibley, 
Dr.  Priestley,  Mr.  Nelson  Hardy,  Dr,  Playfair,  Dr.  Holman,  Dr.  (.rrigg, 
and  Dr.  Aveling,  Chairman  of  the  Board  of  Examiners  for  ^lidwives 
in  the  Obstetrical  Society  of  London. 

Whereas  it  is  expedient  that  provision  be  made  for  the  Kegistration 
of  persons  qualified  to  practise  as  Midwives  in  the  United 
Kingdom. 
Be  it  therefore  enacted  by  tlie  Queen's  most  Excellent  ilajest y,  by  and  with  the 
luivice  and  consent  of  the  L^rda  Spiritual  and  Temporal  and  Commons  in  this 
present  Parliament  assembled,  and  by  the  authority  of  the  same  as  follows  :— 

1.  :ikort  Tti/?.— This  Act,  may,  for  all  purposes,  be  cited  as  the  Midwives  Act, 
1882. 

2.  This  Act  shall  not  extend  to  Scotland  or  Ireland. 

;{.  Definitions. — In  this  Act,  if  not  intousisteut  with  the  context,  the  followinj; 
words  and  expressions  have  the  meatiings  hereinafter  reapectively  assigned  to 
them,  that  is  to  say — "  General  Council  "  means  the  General  Council  of  Medical 
Education  and  Kegistnitiou  of  the  United  Kingdom  established  under  the  Medi- 
cal Act,  185s,  and  Acts  amending  the  same.  "  Midwifery  Board  "  means  the 
Board  to  be  appointed  by  the  General  Council  for  the  purposes  of  this  Act. 
*' Registrar"  includes  General  Registrar  and  Local  Registrar.  "General  Regis- 
trar" means  the  person  appointed  to  be  registrar  by  the  Midwifery  Board. 
**  Local  Registrar"  means  a  person  appointed  by  the  Midwifery  Board  to  be 
registrar  within  an  e.x.amination  district  as  hereinafter  defined.  "  Qualified 
Medical  Practitioner"  means  a  person  who  is  duly  registered  in  aecordancewith 
1  lie  Medical  Act,  185s,  and  any  Acts  amending  the  same.  *'  General  Practi- 
tioner "  means  a  qualified  medical  practitioner  wiio  habitually  attends  medical, 
surgical  and  obstetrical  cases.  "Midwife"  meiins  a  woman  whose  name  is  on 
the  register  required  by  this  Act.  "  Register  "  means  the  register  of  midwives 
rt-qiiired  by  this  Act.  "  Medical  authorities  "  means  the  bodies  and  universities 
i/i  England  and  Wales  who  choose  menibers  of  tlie  General  Council.  "The 
luetriipolis  "  means  the  city  of  London  and  all  parishes  and  places  mentioned  in 
Schedules  A,  B  and  C,  to  the  Metropolis  Management  Act,  1855. 

Part  II.— Authoritil.s  foe  Execution  of  this  Act. 
4.  Formation  and  lowers  of  Mtduifenj  Board. — The  General  Council  shall,  at 
its  first  meeting  after  the  passing  of  this  Act,  appoint,  and  always  thereafter 
maintain,  a  Board  for  the  control  of  the  examination  and  registration  of  mid- 
wives,  in  this  Act  called  the  Midwifery  Board,  for  the  purpose  of  carrying  out 
tlie  pro\ision3  of  this  Act.  The  said  Board  shall  consist  of  not  less  than  seven 
nor  more  than  eleven  members,  who  shall  be  qualilied  medical  practitioners,  but 
need  not  be  members  of  the  General  Council ;  and  three  at  least  of  the  members 
of  the  said  Board  shall  bo  general  practitioners.  All  persons  ai>pointed  to  be 
members  of  the  said  Board  shall  continue  to  be  members  tliereof  for  the  period  erf 
three  years  from  the  date  of  their  appointment  as  such  members,  and  may,  at 
the  expiration  of  the  said  period,  be  reappointed.  The  General  Council  may,  if 
and  when  they  think  tit,  so  long  as  the  nuuitier  of  the  members  of  the  said 
Board  is  not  reduced  below  seven,  and  if  the  numl>er  is  so  reduced,  shall  forth- 
with appoint  qualified  persons  to  fill  up  any  vacancies  that  occur  on  the  said 
Board,  whether  by  reason  of  the  death,  resignation,  or  expiration  of  the  term  of 
ofHce  of  any  of  the  memlx;rs  thereof,  or  otherwise.  The  Board  shall  meet  from 
lime  to  time  for  the  despatch  of  business,  and,  subject  to  the  provisions  of  this 
section,  may  regulate  the  summoning,  notice,  place,  management,  and  adjourn- 
ment of  such  meetings,  the  appointment  of  a  chairman,  the  mode  of  deciding 
questions,  and  generally  the  transaction  and  management  of  business,  including 
The  quorum;  and,  if  there  is  a  quorum,  may  act  notwithstanding  any  vacancy 
iu  their  number.  For  the  purpose  of  investigating  any  matters  referred  to 
them,  the  Board  may,  if  they  think  lit,  refer  such  matters  wholly  or  in  part  to 
tlie  local  examining  Board  of  the  district  wherein  such  matters  arose,  to  inquire 
into  and  report  upon,  and  may  adopt  such  report  wholly  or  in  part.  Provided 
always,  that  any  person  injuriously  affected  by  such  report  shall  be  entitled  to 
be  heard  tliereon  by  the  Bi^ard  before  they  adopt  such  report. 

o.  Midwiferi/  Board  to  report  to  General  Council. — The  Midwifery  Board  shall, 
on  or  before  the  :Ust  day  of  March  in  every  year,  send  to  the  General  Medicai 
Council  a  report  showing  fully  the  amount  of  money  recei\'ed  and  expended  by 
or  on  behalf  of  the  said  Board  for  the  jiurposes  of  this  Act  and  generally  of  the 
proceedings  of  the  said  Board  during  the  preceding  year,  tngether  with  any 
suggestions  which  the  s;ud  Board  may  deem  desirable  for  the  amendment  of  the 
ruK'S  or  procedure  under  this  Act,  and  the  said  Board  shall  furnish  such  further 
information  as  to  their  proceedings  as  the  General  Council  may  from  time  to 
lime  require.  The  General  Couucil  shall  submit  the  said  report,  and  informa- 
tion,  and  suggestions  to  the  Privy  Council,  and  shall  report  to  the  Privy  Council 
whether  tliey  approve  of  the  said  report  and  suggestions,  and  of  the  proceed- 
ings of  the  said  Board,  or  any  of  them,  anil  it  tliey  disajiprnve  their  reasons 
■  for  so  doing,  and  the  Privy  Council  may  thereupon  make  tsuch  order  as  .shall 
seem  fit. 

0.  Treasurers  to  be  appointed  by  Midivi/t-r;/  Board.— T}w  Jlidwifery  Board  shall 
appoint,  and  shall  always  keep  ap{>ointcd,  two  of  their  menilwra  to  be  joint 
treasurers.  All  monies  received  under  or  for  the  purposes  of  this  Act  shall  be 
paid,  or  accounted  for  to  and  held  by  the  said  treasurers,  and  shall  by  them  bi- 
applied  for  the  purposes  of  this  Act  iu  accordance  with  the  rules  in  that  behalf 
for  the  time  being  in  fiirce. 

V.  Examination  Districts.— Tot  the  purposes  of  this  Act.  England  and  Wales 
alial!  be  divided  into  diatricts  to  be  called  e.xamiiiation  districts,  and  a  town  in 
each  district  shall  be  called  the  examination  town  of  such  tlistrict.  The  first 
examination  districts  shall,  unless  it  shall  be  otherwise  ordered  as  hereinafter 
provided,  be  the  metropolis  and  the  several  counties  ami  ridings  in  England  and 
Wales,  and  the  first  examination  towns  shall  be  the  towns  in  the  said  counties 
at  wliich  assizes  are  held.  The  Midwifery  Board  may,  from  time  to  time,  pre- 
scril>e  other  examination  towns,  and  form  other  exaiuiuatioa  districU*  or  unite 


two  01  more  examination  districts,  or  alter  or  revise  the  boundaries  of  any  exist- 
ing examination  districts  or  counties,  and  prescribe  the  towns  withm  such 
altered  districts  which  are  to  be  the  examination  towns  thereof. 

8.  liegistrars  to  be  appointed.— Tor  tlie  purposes  of  this  Act  there  shall  be  a 
registrar  appointed  by  the  Midwiferi-  Board  to  keep  the  register  required  by  this 
Act,  who  shall  be  called  the  General  Registrar.  The  Midwifery  Board  shall  also 
appoint  a  local  registrar  fur  each  exajnination  district,  who  shall  reside  in  the 
examination  town  and  perform  within  his  district  the  duties  prescribed  by  this 
Act  and  by  the  Midwifery  Board  iu  pursuance  of  this  Act.  The  Midwifery 
Board  shall,  out  of  the  funds  at  their  di3iju>>iil  fur  the  purposes  of  tJiis  Act,  pay 
to  the  several  registrars  such  sums  as  they  shall  from  time  to  time  order. 
having  regard  to  the  amount  of  work  to  be  performed  by  the  said  registrars 
respectively. 

Part  III.— Reul^thatiox. 

9.  General  lie^ji:^ter  to  be /.ept.— A  register  sliall  be  kept  by  theGenerai  Registrar, 
to  be  called  the  Midwives' Register,  and  that  register  shall  contain,  in  twe 
alphabetical  lists,  all  persons  who  are  registered  under  this  Act  as  entitled  to 
practise  as  midwives.  The  first  list,  to  be  called  list  A,  shall  contain  the  nameti 
of  those  persons  who,  whether  in  practice  as  midwives  t^efore  the  |>assing  of  this 
Act  or  not,  shall  liave  obtained  a  certificate  from  an  examining  Ixiard  in  accord- 
ance with  the  proWsions  of  this  Act.  The  second  list,  to  be  called  list  B,  shall 
contain  the  names  of  such  persons  as,  witliout  jiassing  an  examination,  are 
registered  in  pursuance  of  the  provisions  of  section  12  of  this  Act.  The  said  lists 
shall  be  made  out  alphabetically  according  to  the  surnames  of  the  persons  regis- 
tered, and  shall  contain  the  full  names  and  addresses  of  the  registered  persons. 
andthedat«  of  their  registration;  and,  subject  to  the  provisions  of  this  Act, 
shall  contain  such  particulars,  and  be  in  such  form,  as  the  Midwifery  Board 
shall  from  time  to  time  direct.  The  Midwifery  Board  shall  cause  a  correct  copy 
of  the  midwives' register  to  be  from  time  to  time,  and  at  least  once  a  year, 
printed  imder  their  direction,  and  published  and  sold,  which  copy  shall  be  ad- 
missible in  evidence.  The  midwives' register  shall  t_>e  deemed  to  be  in  proper 
custody  when  in  the  custody  of  the  General  Registrar,  and  sliall  be  of  such  a 
public  nature  as  to  be  admissible  as  evidence  of  all  matters  therein  contained  on 
mere  production  from  that  custody.    . 

10.  Alidn-ives  to  be  lifgiste red. —From  and  after  the  1st  day  of  January,  1883,  a 
person  sliall  not  be  entitled  to  take  or  use  the  name  of  midwife  or  accoucheuse, 
or  any  name,  title,  addition  or  description  implying  that  she  is  registered  under 
this  Act,  or  is  a  person  qualified  to  practise  as  a"  midwife  unless  she  is  registereii 
under  this  Act.  Any  person  wlio,  after  the  Is^  day  of  January,  ISliCJ,  not  being 
registered  under  this  Act,  takes  or  uses  any  such  name,  title,  addition,  or  de- 
scription as  aforesaid,  shall  be  liable,  on  summary  conviction,  to  a  fine  not  ex- 
ceeding £5  ;  provided  that  nothing  in  this  section  shall  apply  to  legally  qualifie<l 
medical  practitioners.  No  person,  except  those  qualitied  in  accordance  witli 
section  12,  shall  be  entitled  to  be  registered  who  is  under  the  age  of  twenty-one 
years. 

11.  Registered  l^ersons  only  may  recover  Fees  for  Practice  as  Mtdivives. — A  per- 
son registered  under  this  Act  shall  be  entitled  to  practise  as  a  midwife  in  any 
part  of  Her  Majesty's  dominions.  From  and  aft-er  the  1st  day  of  January  1883, 
no  person  shall  be  entitled  to  recover  any  charge  in  any  court  of  law  for  attend- 
ance or  services  rendered  as  a  midwife,  unless  such  person  is  registered  under 
this  Act,  or  is  a  duly  qualified  medical  practitioner. 

12.  Persons  Practising  already  may  be  Registered. — Any  person  who  is  at  the 
passing  of  this  Act,  and  for  not  less  than  twelve  months  previously  thereto  has 
been  bond  fide  in  practice  as  a  midwife  within  the  United  Kingdom,  and  who  on 
or  before  the  1st  .f  June  l^s3  shall  produce  or  send  to  a  district  registrar  the  cer- 
tificates hereinafter  mentioned,  shall  be  entitled  to  be  registered  under  this  Act. 
Where  any  person  shows  tliat  she  has  passed  an  examination  in  midwifery  be- 
fore a  competent  medical  board,  and  lias  received  a  certificate  in  any  foreign 
country,  or  British  irolony,  entitling  her  to  practise  as  a  midwife  in  such  county 
or  colony,  and  prodin,es  a  certificate  of  character  in  the  Form  C,  as  required  by 
this  Act.  or  such  othfr  certificates  of  character  as  the  Midwifery  Board  shall 
deem  sutficient,  the  Midwifery  Board  may,  without  further  examination,  admit 
such  person  to  be  registered  in  list  B  of  the  Midwives'  Register,  on  payment  of 
such  fee  not  exceedin<;  the  registration  fee  as  the  Board  shall  dire-^t. 

l.'i.  Rpijuisites  for  Registration  of  Persons  (d ready  Practising. — Any  person  de- 
sirous of  being  registered  in  accordance  with  the  first  part  of  the  preceding  se<  - 
tion  must  produce  to  the  registrar  a  declaration  signed  by  her  in  the  Form  A  in 
the  schedule  to  this  Act.  or  to  the  like  effect,  and  also  a  certificate  of  competence 
signed  by  a  qualified  medical  practitioner  who  is  personally  acquainted  with 
such  person,  and  can  testify  of  his  own  knowledge  that  she  is  competent  to 
practise  as  a  midwife,  and  has  a  fair  knowledge  of  the  subjects  mentioned  in  the 
first  and  second  parts  of  the  Schedule  to  this  Act.  She  must  also  produce  a  cer- 
tificate of  her  moral  cliaracter  in  the  Form  C  in  the  scliedule  liereto,  signed  by 
some  justice  of  the  peace,  clergyman  of  the  Church  of  England,  or  other 
minister  of  religion,  or  by  a  qualified  medical  practitioner  residing  in  the  dis- 
trict in  which  she  lives.  The  ceitificates  of  competence  above  nientioued  may 
be  in  the  Form  B  in  the  schedule  hereto  contained  or  to  the  like  purport  and 
effect.  On  receipt  of  tlie  said  certificates,  and  on  payment  of  tlie  sum  of  l(te., 
the  local  registrar  shall  cuter  the  name  of  such  person  in  the  register.  Proride<l 
always  that  the  said  registrar  may,  if  he  sees  fit,  require  the  truth  of  suclx  de- 
claration and  certificates,  or  either  of  them,  to  be  affirmed  in  manner  provident 
by  the  Act  of  tlie  session  held  in  the  5th  and  tith  year  of  the  reign  of  King 
William  the  Fourth,  chapter  ^2,  intituled  "  An  Act  to  repeal  an  .\.ct  of  the  pre- 
sent Session  of  Parliament,  intituled  '  An  Act  for  the  more  effeclual  almlitiou  of 
oaths  and  affirmations  taken  and  made  in  various  departments  of  the  State,  ami 
to  substitute  declarations  in  Hen  thereof,  and  for  the  more  entire  suppression  of 
voluntary  aud  extrajudicial  oaths  and  ailidavits*,  and  to  make  other  provision 
for  tlie  suppression  of  unnecessary  oaths." 

14.  He-moral  of  Xatnes  from  J{egister  for  Oasing  to  Practice. — Tlie  general 
registrar  may  erase  from  I  lie  midwivee'  register  the  Tiame  of  any  person  who 
has  ceased  to  pnutice  as  a  midwife,  but  not,  save  as  hereinafter  provided,  with- 
out the  consent  of  such  person.  If  the  general  registrar  has  reason  from  the 
report  of  a  local  registrar,  or  otherwise,  to  believe  tJiat  a  midwife  has  ceased  lo 
practice,  he  may  send  b\  post  to  the  address  contained  in  the  register  a  notice 
inquiring  whether  ur  nut  such  midwife  has  ceased  to  practise  or  has  changed 
her  residence,  and  if  the  general  registrar  does  not,  within  three  moutlu  alter 
sending  the  notice,  receive  any  answer  thereto  from  the  said  person,  lie  shall, 
within  fourteen  days  after  the  expir«tion  of  the  said  three  montlis,  send  her,  b\* 
post  in  a  registered  letter,  another  not  ice  referring  to  the  first  notice,  and  stating 
that  no  answer  thereto  has  been  received  ;  and  ifthc  general  registrar  receives 
the  second  notice  back  from  the  dead  letter  oitiee  of  the  postmaster-general,  or 
does  not,  witliiu  si.\  weeks  after  sending  the  second  notice  receive  any  luiswer 
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thereto,  or  if  the  general  registrar  sliall  receive,  in  answer  to  either  of  the  said 
two  notices,  an  answer  purpiH-tiiiK  to  be  signed  by  the  person  to  whom  surh 
jiotices  were  sent,  ami  stating  tliat  she  iiaa  ceased  to  practise,  or  is  not  desirous 
(if  contuiuiiit;  to  practise,  tliat  person  shall,  for  the  purposes  of  the  present 
■  fleotion,  be  deemed  to  have  ceased  to  practise,  and  her  name  shall  be  erased 
accordingly.  The  registrar  shall  also  remove  from  the  register  of  midwives  the 
names  of  all  persons  who  shall  become  dtsiiualifu'd  as  hereinafter  mentioned. 
In  the  execution  of  Ids  duties  the  registrar  shall  act  on  such  e\idence  as  in  each 
case  appears  to  be  sufficient. 

^15.  lii^movnl  of  Xameft  frcm  Register  for  Miscondtict. — If  any  midwife  lias, 
either  before  ur  after  she  Jias  beei^  registered,  been  convicted  of  any  felony  or 
misdemeanonr,  or  has  been  twice  convicted  of  drunkenness,  or  been  guilty  of 
misconduct  as  provided  by  this  Act,  or  of  any  infamous  or  disgraceful  conduct 
in  her  practice  as  a  midwife,  thati^ierson  slmll  be  liable  to  be  suspended  from 
practice  for  such  period  as  the  Jlidwifery  B^>.^rd  sliall  order,  or  to  have  her 
name  struck  off  the  register.  The  ISfid^^iferv  Bnard  may,  and,  upon  the  ai^pli- 
cation  of  any  of  the  medical  authorities  or  local  examining  Boaiiis,  shall  cause 
inquiry  to  be  made  into  the  case  of  a  person  alleged  to  be  hable  t<)  be  suspended, 
or  to  have  her  name  struck  off  under  this  sectiV)n,  and  on  proof  of  such  con- 
viction or  misconduct,  or  of  such  infamous  nr  ilisgracefnl  conduct,  shall  cause 
such  person  to  be  suspended  for  such  period  as  they  shall  order,  or  cause  the 
name  of  such  person  to  be  erased  from  the  register.  If  they  sliall  order  the 
name  of  any  person  to  be  erased  from  the  register,  they  shall,  and  if  they  order 
any  person  to  be  suspended,  the  Midwifery  Board  may,  also,  cause  such  order  to 
be  endorsed  on  the  certificate  of  registration  of  tiie  person  whose  name  is  so 
erased,  or  who  is  so  suspended  (tliey  may  also,  if  they  think  fit,  cause  the  fact 
of  such  person  having  been  struck  off  the  register,  or  suspended  from  practice, 
to  be  published  in  some  local  newSpapei',  or  newspapers,  circulating  in  the  dis- 
tricts in  which  she  resides).  Provided  that  her  name  shal!  not  be  erased  on 
account  of  a  conviction  for  an  offence  which,  on  account  of  its  trivial  nature,  or 
of  the  circumstiincts  under  which  it  was  committed,  does  not  disqualify  a  person 
from  practising  as  a  midwife.  The  fact  that  a  person  has  been,  or  may  be,  sus- 
pended from  practice,  nr  struck  off  the  register  pursuant  to  this  section,  shall 
not  prevent  her  being  liable  to  any  proeeciiing  or  penalty  to  which  she  would, 
by  virtue  of  this  Act  or  otherwise,  be  subjed. 

16.  Restoration  of  Karnes  to  liegister.—\\\wi\;  tlie  Midwifery  Board  direct  the 
erasure  from  the  midwives*  register  of  the  name  of  any  person,  or  of  any  other 
*ntry,  the  name  of  that  person,  or  that  entiy,  shall  not  l)e  again  entered  in  the 
register,  except  by  tiie  direction  of  the  said  Board.  If  the  Midwifery  Board 
think  fit  in  any  case,  they  may  direct  the  restoration  to  the  register  of  any 
name  or  entry  erased  therefrom,  either  without  fee,  or  on  payment  of  such  fee 
not  exceeding  the  registration  fee,  as  tliey  think  fit,  and  the  regi^rar  shall 
restore  tlie  same  accordingly.  The  name  of  any  person  erased  from  the  mid- 
wives' register  at  her  own  request,  or  with  her  consent,  shall,  unless  it  might, 
if  not  so  ei*ased,  ha\e  been  erased  by  the  orders  of  the  Midwifery  Board,  be 
restored  to  the  x-egitter,  on  her  applicatior,  nn  the  payment  of  such  fee  not 
exceeding  the  registration  fee,  as  the  said  Board  from  time  to  time  fix. 

17.  Examining  Boards  to  be  .Ippointed.— The  Midwifery  Board  shall,  from  time 
to  time,  and  fur  such  periods  as  they  shal!  think  fit,  appoint  Boards,  to  be  called 
local  examining  Boards,  comi^osed  of  legally  qualified  medical  practitioners,  for 
the  purpose  of  examining  persons  who  are  de-sirous  of  obtaining  certificates  of 
fitness  to  practise  as  midwives.  There  shall  he  one  such  Board  appointed  for  tbe 
metropolis,  and  a  Board  for  each  registration  district.  Each  local  Board  shall 
consist  of  five  members,  of  whom,  if  possible,  two  shall  be  medical  officers  of 
some  lying-in  hospital,  hospital,  infirmary,  or  dispensary  within  such  district, 
and  the  other  three  shall  be  general  practitioners  practising  within  such  district. 
If  any  local  Board  cannot  conveniently  be  constituted  as  above  prescribed,  tlie 
Midwifery  Board  shall  appoint  such  medical  practitioners  residing  within  the 
district,  as  appear  to  them  to  be  the  most  fit  to  serve  on  such  Board.  Unless 
they  previously  die  or  resign,  or  cease  to  practise  within  tlie  district,  the 
members  of  such  Boards  shall  respectively  continue  to  be  members  thereof  for 
the  period  of  their  appointment  as  such  menil'ers.  At  all  meetings  of  the 
Boards  three  members  shall  form  a  qHomm,  and  the  senior  medical  officer 
present  shall  be  the  chairman.  In  case  of  equality  of  votes,  the  chairman  shall 
have  a  second  or  raating  vote. 

IS.  Mtdi'-'ifery  Board  to  make  Eramination  Rides. — The  Midwifery  Board  shall, 
within  three  months  after  their  appointment,  and  from  time  to  time  thereafter 
as  may  be  necessary,  cause  to  be  framed  and  approve,  and  when  approved  may 
revoke,  alter,  and  add  to,  rules  for  regulating  the  examination  of  persons  de- 
sirous of  obtaining  a  qualifying  certificate  under  this  Act,  and  determining  the 
subjects  thereof,  in  this  Act  called  examination  rules,  and  the  standard  for  jjass- 
iug  and  the  method  of  conducting  the  same.  The  examination  rules  shall  deter- 
mine the  conditions  of  admission  of  candidates  to  the  examinations  and  tlie 
course  of  study  to  be  pursued  by  them  previous  to  examination.  They  shall  also 
prescribe  the  amount  of  the  fees  payable  for  examination  and  registration,  so  as 
that  such  lees  shall  in  no  case  exceed  the  prescribed  sums  for  each  person  wiio 
shall  be  examined  or  registered  in  pursuance  of  this  Act.  The  examination  rules 
and  any  revocation  or  alteration  thereof,  so  far  as  they  relate  to  the  admission  of 
candidates,  shall  be  submitted  by  the  Midwifery  Board  to  the  Priw  Council  for 
approval,  and  the  Privy  Counfil,  after  obtaining  the  opinion  of  the  Medical 
Council  thereon,  and  after  giving  the  examining  boards  and  medical  authorities 
an  opportunity  of  objecting,  and  after  considering  any  objection  niadp,  may,  if 
they  think  fit,  by  order  confirm  such  rules,  revocation, or  alteration. either  with- 
out modification  or  with  any  modifications  therein  of  which  notice  has  been 

iven  to  the  examining  boards  and  medical  authorities  and  General  Council. 

f  the  Privy  Council  refuse  to  confirm  any  examination  rules,  the  Midwifery 
Board  shall,  as  soon  as  may  be,  in  like  manner  propose  to  the  Privy  Council  new 
mlee. 

19.  Examination  rerpii$ite  for  Future  Registi-ation. — Sfo  person,  except  such  as 
are  entitled  to  be  registered  by  virtue  of  the  proxisions  of  section  12  of  this  Act, 
shall,  after  the  passing  of  this  Act,  be  registered  as  a  midwife  unless  she  has 
satisfactorily  passed  an  examination  in  the  prescribed  subjects,  and  has  received 
a  certificate  from  the  board  of  examiners  to  testify  that  she  has  so  passed.  Suoii 
certificate  shall  be  in  the  Form  D  given  in  the  sche*luleto  this  Act,  or  to  the  like 
purport  and  effect. 

20.  Preliminnries  to  be  obserwd  by  Personf!  appJt/inq  to  be  Examived. — Ever>- 
woman  who,  whether  already  in  practice  as  a  midwife  or  not,  shall  after  the 
passing  of  tliis  Act  be  desirous  of  being  exarainedfor  the  purpose  of  l>eing  placed 
on  the  register  of  midwives,  shall  apply  in  writing  to  the  local  registrar  of  the 
examination  -listrict  wherein  she  resides,  stating  that  she  is  desirous  of  being  so 
examined,  and  when  she  will  be  ready  to  present  lierself  for  examination.  Be- 
fore being  adnutte4,to  e^aiiunatiijg»  sU^  Pjjvst  pa^;  tUe, prescribed  feeSfc  and.prqve 
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to  the  satisfaction  of  such  registrar  that  she  is  over  the  age  of  21  years.  She 
must  also  forward  to  the  registrar  a  certificate  of  her  nioral  eliaracter  in  Form  C 
in  the  schedule  to  this  Act,  or  to  the  like  purport  and  effect,  signed  by  a  justice 
of  the  peace  or  a  clergyman  of  the  Church  of  England,  or  some  otiier  minister 
of  religion,  or  of  a  qualified  medical  practitioner.  Tlie  registrar  shall,  on  receipt 
of  such  application,  certificate,  and  fees,  notify  to  the  applicant  the  time  and 
place  at  which  the  examination  w  ill  be  held,  and  she  shall  thereupon  be  entitled 
to  present  Iierself  to  the  board  for  examination  at  sucli  time  and  place. 

21.  Certificate. — When  the  examiners  are  satisfied  that  any  person  examined 
by  tliem  has  l>een  sufficiently  instructed  in  midwifery,  and  has  shown  by  ex- 
amination that  she  is  qualified  to  practise  as  a  midwife,  they  shall  grant  her  a 
certificate  to  that  effect  in  the  form  D  in  the  schedule  to  this  Act.  The  certifi- 
cate shall  give  no  right  to  the  person  therein  named  to  practise,  or  be  registered 
as  a  medical  practitioner,  or  any  way,  excejjt  as  a  midwife,  in  accordance  with  , 
the  pro\  isions  of  this  Act.  Any  person  deeming  herself  aggrieved  by  the  refusal 
of  any  local  examining  Board  to  grant  her  a  certificate,  may  appeal  therefrom, 
by  complaint  in  writing,  to  the  Midwifery  Board,  who  shall  make  inquiries, 
and  either  grant  or  refuse  to  such  person  her  certificate,  or  direct  that  she  Bhall 
be  examined  by  another  local  examining  Board,  with  or  without  pajTnent  of 
any  further  fee,  or  make  such  other  order  in  the  matter  as  shall  seem  just. 

22.  Certificate  to  Entitle  a  JVoman  to  be  Registered,— On  production  to  tlie 
registrar  of  her  certificate  of  having  satisfied  the  examiidng  Board,  and  on  pay- 
ment of  the  prescribe^!  fee,  the  person  named  in  such  certificate  shall  l>e  entitled 
to  have  her  name  inserted  in  the  register  of  midwives,  and  such  registrar  shall 
forthwith  insert  tlie  same,  togetherwith  the  particulars  concerning  her  required 
by  this  Act.  ' 

23.  Ceriijicate  of  Registration  to  be  Given. — Every  person ,  on  l>eing  entered  oh 
the  register,  shall  receive  from  the  registrar  wiio  enters  their  naniethereon,  a 
certificate  of  registration  signed  by  him,  stating  that  she  has  been  so  registered. 
Such  certificate  shall  be  in  the  Form  E  in  the  schedule  hereto,  and  shall  beat  a 
number  corresponding  with  the  number  placed  against  the  name  of  such  person 
in  the  register.  Such  certificate,  if  in  the  proper  form,  and  purporting  to  lie 
signed  by  the  registrar,  whose  duty  it  was  to  issue  it,  shall  be  admissible  in 
evidence  in  any  court  of  the  United  Kingdom,  and  sliall  be  evidence  of  the 
facts  therein  appearing.  No  person  shall,  after  the  passing  of  this  Act,  be 
eligible  for  any  public  appointment  as  a  midwife  who  cannot  produce  such 
certificate. 

24.  PennHy  on  Pei-.tons  Representing  Them.^elves  to  be  Midicives  when  not  Regis- 
tered.— Any  person  who,  having  been  suspended  from  the  register  of  midwive^, 
or  haWng  had  her  name  erased  therefrom  otherwise  than  for  misconduct,  shall, 
wiiile  she  is  so  suspended,  or  while  her  name  is  so  erased,  by  means  of  her  certifi- 
cate of  registration  or  othenvise,  represent  herself  to  be  a  registered  midwife,  or 
attempt  to  obtain  any  employment  as  a  midwife,  shall,  for  every  such  offence, 
be  liable,  on  summary  conviction,  to  a  fine  not  exceeding  £10. 

2.5.  Penalty  on  Unqualified  Persons  attempting  to  Procure  Employment  as  Mid- 
wives. — Any  person  who,  not  ba\ing  been  registered  in  accordance  with  this 
Act,  or  having  been  struck  off  therefrom  by  reason  of  misconduct  as  in  this 
Act  provided,  shall,  by  the  production  of  a  certificate  of  registration,  or  docu- 
ment purporting  to  be  such  certificate,  or  otherwise  represent  herself  to  be  a 
registered  midwife,  or  attempt  to  procure  for  herself  any  situation  or  employ- 
ment as  a  midwife,  shall  be  guilty  of  a  misdemeanonr,  and  shall,  on  conviction, 
be  liable  to  the  penalties  imposed* by  law  on  persons  who  are  convicted  of  obtain- 
ing money  by  false  pretences. 

26.  Penaltij  on  Obtaining  Registry  by  False  Representation.— Tlvery  person  who 
wilfully  procures,  or  attempts  to  procure,  herself,  or  any  other  person,  to  be 
placed  on  the  register  of  midw  ives  b3'  making,  or  producing,  or  causing  to  be 
made  or  produced,  any  false  or  fraudulent  declaration,  certificate,  or  representa- 
tion, either  in  writing  or  otherwise,  and  any  person  aiding  and  assisting  her 
therein,  shall  be  deemed  guilty  of  a  misdemeanour,  and  shall,  on  conviction 
thereof,  be  liable  to  a  fine  not  exceeding  £10,  or  to  be  imprisoned  for  any  term 
not  exceeding  two  months. 

27.  Pt-nalty  on  Registrar. — If  the  General  Registrar,  or  any  local  registrar,  wil 
fully  makes,  or  causes  to  be  made,  any  falsification  in  any  matter  relating  to  the 
register  of  midwives  under  his  care,  he  shall  be  deemed  guilty  of  a  misde- 
meanour, ,nnd,  on  convictionlhereof,  shall  be  Uable  to  a  fine  not  exceeding  £.^f*, 
or  to  be  imprisoned,  with  or  without  hard  labour,  for  any  term  not  exceeding 
three  months. 

Part  iv.— Di'TIes  of  MiDwiyes. 

2'^.  Miduifery  Board  may  make  Scheme  as  to  Duties,  etc.,  of  yjidicives.—The 
Midwifery  Board  may,  from  time  to  time,  frame  and  submit  to  the  Privy  Coun- 
cil for  approval,  a  scfieme  containing  rules  for  regulating  the  practice  and  duties 
of  midwives,  and  the  cases  in  which  they  may  attend  patients  either  alone,  or 
under  the  direction  of  a  qualified  medical  practitioner.  The  Pii\T  Council  may, 
on  receiving  such  scheme,  obtain  ttic  opinion  of  tlie  General  Medical  Council 
thereon,  and  may  approve  the  said  scheme  either  in  whole  or  in  part,  or  refuse 
to  approve  thereof,  and  remit  it  to  the  Midwifery  Board.  Such  schenie,  if 
approved  by  the  Privy  Council,  shall  have  effect  as  part  of  this  Act,  subject  to 
being,  from  time  to  time,  revoked,  altered,  and  added  to  bya  subsequent  scheme 
submitted  by  t}ie  Board  to,  and  approved  bv',  the  Pri\'y  Council. 

21^.  Pmalty  on  Midicife  Xeglecting  Rules. — Midwives  attending  patients  shall, 
as  far  as  possible,  observe  the  rules  for  the  time  being  in  force  in  pursuance  of 
this  Act.  Any  midwife  who  shall  wilfully  neglect  or  refuse  to  observe  any 
of  the  said  rules  shall  lie  deemed  guilty  of 'misconduct  within  the  meaning  of 
this  Act. 

30.  Midwives  not  to  Perform  Operations,  etc. — No  midwife  shall,  except  as 
autliorised  by  the  rules  for  the  thne  being  in  force  in  purs ua me  of  tiiis  Act, 
perform  any  operation,  or  prescribe  or  administer  any  drugs  or  medicines  what- 
soever, unless  under  the  direction  of  a  qualified  medical  practitioner.  Any^  mid- 
wife contravening  the  provisions  of  this  section  shall  be  deemed  guilty  of  mis- 
conduct within  the  meaning  of  this  Act. 

31.  Liaiiility  to  Indictment  Retained.— 'So'i\i\ng  in  the  two  preceding  sections 
shall  extend,  or  l>e  construed  to  prevent  a  midwife  who  commits  an  offence 
under  the  provisions  of  those  sections,  from  being  liable  to  a  prosecution  or  in- 
dictment, if  the  act  or  omission  with  which  she  shall  he  charged  shall  be  such 
as  would  have  rendered  her  criminally  liable  if  this  Act  had  not  i>eeu  passed. 

Part  T.— MiscELLA>-Eors. 

32.  Midu'ifeTi/ Sodrd  may  make  Rufes. — Subject  to  the  provisions  of  this  Act, 
the  Midwifety  Board  may  from  time  to  time  make,  alter,  and  revoke  such  orders 
and  regulations  as  they  st-e  fit  for  regulating  the  general  register,  the  niuetings 
of  the  local  exiUiiining  Board:?,  and  the  remuneration  of  tbe  uuinWis  of  such 
boards,  and  the  practice  of  registfation  under  this  Act,  and  the  fees  to  be  paid-in 
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'  respect  thereof,  provided  that  snch  fees  sliall  iu  no  caseexG«edatsuni'of  £2Bsun 
examination  fee.  and  £1  as  a  fee  for  registration.  '     r 

33.  Fets  JJev<tUd  to  Purposes  t^  tftis  ^-ict.-^AU  U-GS  sliall  l)e  paid  W  the  local 
registrar,  and  accounted  for  by  him  to  the  treasurers  of  tlje  Midwifery  Board, 
who  sliall  devote  llie  same  to  carrying  out  the  pm-poses  of  this  Act. 

3*.  /V/ita  toga  to  Jlidiii/efi/ Board. — All  lines  under  this  Act  shall,  notwith- 
standing anything  in  any  Act  relating  to  municipal  corporations  or  to  the 
Metrop<^itan  Police  Courts,  or  in  any  otJUer  Act  public  or  local,  be  paid  to  the 
treasurers  of  the  Midwifery  Board,  and  be  by  them  applied  towards  defr.iying 
the  exj^nses  incurred  under  this  Act.  The  General  Council  maj.' also  devote  t^-t 
the  purposes  of  this  Act  any  funds  wldch  they  may  from  time  to  time  Iiave  at 
their  disposal,  and  the  Midwifery  Board  may  accept  itnd  hold  the  same,  or  any 
grants  or  bequests  of  money  or  land,  for  the  purpose  of  carrying  out  the  purposes 
of  this  Act,  and  of  encouraging  and  assistingthe  education  and  instruction  of 
persons  desirous  of  practising  as  midwives. 

.  35.  Appeal  to  Quarter  ^sstons, — Where  any  person  deems  herself  aggrieved 
by  any  order,  conviction,  judgment,  or  determination  of  or  by,  any  matter  or 
thing  done  under  this  Act  by  any  court  of  summary  jurisdiction,  such  person 
may  appeal  therefrom  to  the  Coiu't  of  Quiirter  Sessions  for  the  county,  division, 
or  place  iu  which  the  cause  of  apjieal  lias  ai'isen. 

36.  Appeal  to  Prjry  Council, — Where  any  person  deems  herself  aggrieved  by 
the  decision  of  the  Midwifery  Board  in  any  case  in  which  the  said  Board  has 
decided  to  refuse  to  admit  such  person  to  oV  to  erase  the  name  of  such  person 
from  the  midwives'  register,  such  person  may,  within  one  montli  after  such 
decision ,  address  a  memorial  to  the  i*ri\'y  Council,  stating  the  grounds  of  her 
complaint,  and  shall  deliver  a  copy  thereof  to  the  General  Ilegistrar.  The  Privy 
Council  may  make  such  order  iu  the  matter  as  they  may  think  right,  and  such 
order  when  made  shall  be  binding  and  conclusive  on  all  parties. 

37.  Orders  to  be  laid  before  Parliament. — Any  order  coulirming  a  scheme  or  ex- 
amination rules  under  this  Act,  and  the  scheme  and  rules  therein  referred  to 
shall  be  deemed  to  have  been  duly  made  and  authorised  by  this  Act,  .and  the 
validity  thereof  shall  not  be  questioned  in  any  legal  proceedings  whatever. 
Every  such  order,  together  with  the  scheme  and  rules  therelir  refen-ed  to,  shall 
be  laid  before  both  Houses  of  Parliament  as  soon  as  conveniently  may  be  after  it 
is  made  if  Parliament  be  then  in  session,  and  if  not,  after  the  beginning  of  the 
then  next  session  of  Parliament. 

38.  Powers  of  Priry  Council  to  be  exercised  hy  tu-o  Members. — Any  powers  by  this 
Act  vested  iu  the  Pri\'y  Coimcil  may  be  exercised  by  any  two  or  more  of  the 
Lords  and  others  of  Her  Majesty's"  Most  Honourable  Privy  Council.  All  such 
orders  shall  be  published  in  the  London  Gazette. 

SCHEDUU. 

Porm  A.,  Declaration  Required  to  he  Made  by  a  Person  who  Claims  to  be  Registered 
under  the  Midwives'  Act,  1882,  on  the  ground  that  she  was  bond  fide  JSngaged  wt 
Practice  as  a  Midwife  at  the  time  of  passing  of  the  Midwives'  Act,  1882. — 1  ,  re- 
siding at  ,  hereby  decLare  that  I  was  actually  in  practice  as  a  midwife  at 
,  at  the  date  of"  the  passing  of  the  Midwi\es'  Act,  1882,  and  for  twelve 
months  previously  thereto.  Signed  .  Witness  .  Dated  this  day  of 
,  1S8  .  JVote.—Any  person  who  wilfully  procui-es,  or  attempts  to  procure 
herself,  or  any  other  person,  to  be  registered  under  this  Act  by  making,  or 
producing,  or  causing  to  be  made  or  produced  any  false  or  fraudulent  represen- 
tation, either  verbally  or  in  writing,  and  any  person  assisting  her  therein,  is 
liable  under  the  Midwives'  Act,  1882,  to  imprisonment  for  two  months. 

Porm  a.  Certificate  of  Competence  of  Person  Applying  to  be  Registered  as  a  Jf id- 
wife, — I  ,  residing  at  ,  being  a  legally  qualified  medical  practitioner, 
hereby  certify  that  I  have  known  ,  of  ,  for  years  (or  months,  as  the 
case  may  be),  and  have  had  sufficient  opportxmities  of  knowing  her  capabilities, 
and  I  am  satisfied  that  she  possesses  an  adequate  knowledge  of  the  duties  of  a 
midwife,  and  is  competent  to  attend  and  take  the  care  and  charge  of  women  in 
ordinary  cases  of  labour.      Signed  .     Dated  this         day  of        ,  18     .      See 

note  to  Form  A. 

Form  C,  Certificate  of  Moral  Cfiaractcr  required  by  this  Act, — I,  A.         B  , 

residing  at  ,  hereby  certify  that  I  have  known  for  years,  and  that  she  is 
solxir,  honest, and  respectable.andafit  person  to  undertake  the  position  and  duties 
of  a  midwife.  Signed  .  This  day  of  ,18  .  Note. — This  certificate  must 
be  signed  by  a  justice  of  the  peace,  clergyman  of  the  Established  Church,  or 
minister  of  religion,  or  qualified  medical  practifioner,  who  has  known  the  appli- 
cant personally  for  not  less  than  two  years  previously  to  the  date  of  making  the 
certificate.  Any  person  signing  or  using  this  certificate  untruly,  is  liable  to 
penalties  under  section  2ij  of  the  Act. 

Form  D,  Certificate  of  having  satisfied  the  Board  of  Examiners. — I  ,  hereby 

certif3' that  ,  of  ,  appGArnUhG^ov^  t^insert  names  of  examiners  present)  , 
being  members  of  the  Board  appointed  to  examine  candidates  applyiiig  to  l)e 
admitted  on  the  register  of  midwives  for  the  district  of  ,  and  tliat  the  said 

Board  are  satisfied  that  is  possessed  of  a  moderate  elementary  education, 

and  is  competent  to  discharge  the  ordinary  duties  of  a  nridwife,  and  is  a 
6t  person  to  be  entered  on  the  register  of  miiiwives.    Signed  ,  chairman  {or 

other  member  appointed  by  the  Board  to  sign).     Dated  this        day  of  ,  IS     . 

Form  E,  Certificate  of  Registration  in  accordance  with  Vie  Midwives  Act,  1882.^ 
Registered  number  .  I  ,  being  a  registnu*  appointed  under  the  Midwives  , 
Act,  1882,        ,  hereby  certify  that  {staxe  whether  married,  a  widow,  or  single), 

being  a  person  who  is  qualified  to  be  registered  as  a  midwife  in  accordance  with  ' 
the  said  Act,  lias  this  day  been  duly  entered  on  the  register  of  midwives  , 

and  tiiat,  as  long  as  she  shall  continue  to  be  registered,  she  is  qualified  to  prac- . 
tise  as  a  midwife  in  any  part  of  the  United  Kingdom.    Signed  .registrar, 

residing  at         .    This         day  of  ,  18    .    Aote. — Tliis  certificate  may  only 

ha  usedwliile  the  person  to  whom  it  refers  is  registered  iu  accordance  witli 
the  Midwives  Act,  1882.  If  used  otherwise*  the  person  using  it  is  liable  to 
punishment. 

Dn.  Chables  Aentson  has  been  placed  on  the  Commission  of  the 
Peace  for  the  County  of  Durham. 

Myxcedema. — M.Giievlainha.s  observed  a [rem.irkable  case  of  tuyx- 
oedcma,  or  pachydermatous  cachexia,  supervening  on  a  wound  of  the 
neck.  M.  V'erneuil  points  out  that  the  nervous  nature  of  this  affec- 
tion now  appears  to  be  clearly  demonstrated  ;  and  tliat  it  is  p<;rfectly 
admissible  that,  in  the  ca.se  above  referred  to,  as  in  many  other  cHa- 
cascB,  the  wound  may  have  an  influence  on  the  central  nervous 
system  capable  of  bringing  on  8pecial  phenomena.  ,    ..    ^^, 


MEDICAL  REFORM. 

Om  Friday  February  Cth,  Dr.  Jacob,  tlie  President  of  the  Medical 
Alliance  Association,  liad  an  interview  with  the  Eight  Hon.  A.  J. 
Mundella,  M.I',,  Vice-President  of  the  I'rivy  Council,  at  the  Priry 
Council  Office,  and  presented  a  memorial  adopted  by  the  Executiye 
of  the  Irish  Medical  Association,  of  which  the  following  is  a  copy.  ' 

To  THE  Eight  Honorable  the  Lobd  Pbesident  of  Hek:; 
Majesty's  Pbivy  Cou^•CIL.  ■ ,.:,,, 

The  Memorial  of  the  President  and   Council  of  the  Irish  ilediieni 

AsaocUUUm, 
Humbly  Sheweth— 

That  your  Lordship's  memorialists  are  the  executive  body  of  an 
incorporated  association,  which  numbers  amongst  its  members  more 
than  one-third  of  the  entire  body  of  registered  medical  practitioners 
in  Ireland,  and  which  for  more  than  forty  years  has  been  maintained 
in  order  to  unite  the  members  of  the  medical  profession  in  Ireland, 
and  so  form  a  body  competent  to  exercise  influence  in  sanitary  and 
medical  affairs  for  the  public  benefit,  and  to  protect  and  promote 
the  interests  of  the  medical  profession. 

"  That  your  Lordship's  memorialists  have  learned  with  much  satis- 
faction that  it  is  the  intention  of  Her  Majesty's  Government  to 
introduce  to  Parliament  a  Bill  for  the  amendment  of  the  Medical 
Acts,  based  upon  the  recommendations  of  the  Koyal  Commission 
appointed  in  the  year  1882  to  investigate  the  subject. 

"  Tliat  the  Irish  Medical  Association  has,  at  many  successive  annual 
general  meetings,  declared  its  approval  of  the  principles  embodied 
in  the  recommendations  of  said  Royal  Commission,  and  has  petitioned 
Parliament  in  favour  of  those  principles,  and  furtliermore  expressed 
its  opinion  thereon  by  testimony  given  on  its  behalf  before  said 
Royal  Commission. 

"  That  yom-  Lordship's  memorialists  will  be  prepared  to  give  the 
best  support  of  the  Irish  Medical  Association  to  any  Bill  which 
embodies  the  following  principles : 

"fi.  To  restrict  the  privilege  of  registration  as  a  medical  practitioner 
to  persons  who  shall  have  passed  before  a  Central  Examining  Board 
for  each  division  of  tho  kingdom  an  examination  adequate  to  ensure 
their  competency,  registration  being  granted  throughout  the  kingdom 
upon  equal  terms  as  regards  standard  of  examination,  duration  of 
studj-,  and  amount  of  fees  payable  prior  to  examination. 

"  l>.  To  reconstitute  the  General  Medical  Council,  so  that  an  ade- 
quate direct  representation  therein  of  the  registered  medical  practi- 
tioners throughout  the  kingdom  shall  be  secured. 

"  6'.  To  amend  the  existing  law,  so  as  to  check  effectively  the  preva- 
lent practice  of  medicine  and  siu-gery  by  uneducated  and  unUcensed 
persons,  and  the  use  by  such  persons  of  titles  c.ilcalated  to  deceive 
the  public  as  to  their  competency  to  practise. 

"  Your  Lordship's  luemorialists  therefore  himibly  pray  that  Her 
Majesty's  Government  will  take  steps  during  the  next  Session  of 
Parliament  to  have  the  existing  law  amended  in  these  respects. 
"  Signed,    James  Molosy,  F.E.C.S.L,  President. 
John  H.  Chapman,  F.K.Q.C.P.I.,  Hono- 
rary Secretary  of  tlie  Irish  Medical 
Association." 
In  presenting  this  memorial,  Dr.  Jacob  stated  that  the  Executive 
of  the  Irish  Medical  Association  desired  to  support  the  action  of 
the  Medical  Reform  Committee  of  the  British  Metlical    A.-«ociation 
in  requesting  the  Government  to  introduce,  during  the  coming  ses- 
sion of  Parliament,  a  Medical  Acts  Amendment  Bill,  based  on  tho 
Eeport  of  the  Royal  Commission  on  the  Medical  Acts.     In  the  course 
of  his  observations.  Dr.  Jacob  stated  that  he  woidd  have  accom- 
panied and  supported,  on  behalf  of  the  Irish  .Association,  the  depu- 
tation of  tlie  British  Medical  Association  to  the  Lord  President  on 
November  2'2nd  last,  tlie  ■views  of  both  associations  being  identical, 
but  that  the  Irish  Association  deemed  it  better  to  make  a  separate 
representation  to  the  Government.     Dr.  Jacob  expresscil  the  most 
unqualified  approval  of  the  action  of  the  Medical  Reform  Committee 
in  carrying  out  the  instructions  given  at  the  la.st  annual  meeting  of 
the  Association  at  Worcester.      The  profession  must  realise  the  fact 
that  no   private   Bill  can  possibly  be   carried   tlirough   ParUament 
wliich  is  not  distinctly  supported  by  the  Government.     It  is  sheer 
delusion  to  suppose  otherwise;  and  at  the  present  favourable  moment, 
after  the  Royal  Commissioners  have   reported  in  favour  of  all  the 
principles  which  the  profession  has,  for  more  than  -fifty  years,  been 
advocating,  and  when  the  Government  are  disposed  to  legislate  on 
the  lines  laid  down  by  the  commissioners,  it  would  be  worse  than 
folly — it  woukl  be  simple  madness— not  to  support  the  Government 
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in  the  arduous  struggle  in  which  they  are  about  to.emBark- in,,tjhe 
'interest  of  the  public  and  the  profession. 

j  Our  attention  has  recently  been  called,  by  more  than  one  correspon- 
dent, to  a  circular  said  to  be  widely  distributed,  which  denounces  any  Bill 
that  may  be  framed  on  the  basis  o£  the  Keport  o£  the  Itoyal  Commission. 
This  circular  is  signed  by  Mr.  E.  H.  S.  Caqienter,  a  licentiate  o£  the 
Loudon  College  o£  I'hysicians  and  of  the  Apothecaries'  Society,  as 
Secretary  of  the  Medical  Alliance  Association.  This  gentleman,  on 
his  door-plate, syles  himself  "Dr.  Carpenter."  In  doing  this  without 
the  possession  of  a  degi'ee  of  doctor  of  medicine,  he  is,  unfortu- 
nately, contravening  the  rules  o£  the  college  of  which  he  is  a  licen- 
tiate. This,  however,  is  only  a  small  matter  in ,  comparison  with  the 
fact  that  tlie  terms  o£  the  circular  to  which  «e  have  referred,  signed  by 
him  as  the  secretary  of  the  Medical  Alliauco  Association,  are  distinctly 
disclaimed  by  Dr.  Jacob,  the  president  of  the  same  association. 
This  complication  certainly  stands  in  need  of  explanation.  To  the  out- 
side world,  having  .no  knowledge  of  the  proceedings  of  the  Alliance, 
it  appears  inexplicable  that  the '  secretarj-  should  have  drafted  and 
distributed  a  circular  which  the  presi<lent  condemns. 

The  name  of  Carpenter  is  far  from  being  so  common  as  that  o£ 
Smith  or  J3ro\vn.  But  that  there  nvAj  he  no  mistake,  as  to  the 
identity  of  the  Secretary  of  the  Alliance  Association,  it  is  important 
that  he  should  not  be  confounded  with  Dr.  Alfred  Carpenter,  the 
late  President  of  the  Council  of  the  British  Medical  Association,  and 
for  several  years,  and  at  present,  an  active  member  of  the  Medical 
Reform  Committee,  which  committee  may  safely  be  trusted  not  to 
neglect  the  just  rights  of  the  profession  for  which  it  has  so  long 
contended. 


THE  HEALTH  OF  THE  CUSTOMS  OFFICERS  OF  THE 
n;/  PORT  OF  LONDON.  .. 

The  annual  report  on  the  health  of  the  Customs  Officers  of  London 
has  a  special  value  as  an  exposition  of  the  sanitary  condition  of  the 
metropolis  in  relation  to  the  adult  male  middle-class  section  of  the 
population,  of  which  those  officers  may  be  considered  a  fair  example. 
Their  duties  are  of  varied  character,  in  manj' cases  laborious  and 
involving  much  exposure  to  the  weather ;  and  the  effect  of  our  incon- 
'stant  climate  in  causing  the  various   forms  of  disease  is  clearly 
'exhibited  in  the  complete  and  elaborate  tables  which  Dr.  Dickson, 
'tiie  medical  officer  of  the  department,  has  for  many  years  presented 
with  his  report.     The  number  of  officers  on  the  establishment  is 
about  one  thousand,  whose  ages  range  from  twenty  to  seventy,  with 
an  average  of  aboitt  thirty-seven  years.     The  mean  daily  number 
disabled  by  disease  Qr  accident  during  the  year  1881   was  36,  or  3i 
percent.     The  niean  duration  of  each  case  was  20  days.    Tire  loss  of 
'time  per  man  by'reason  of  illness  was  12  days.    Deaths  from  disease 
■were  in  the  proportion  of  16  per  1,000;  from  accident,  1  per  1,000.   In- 
■Validing  or  superannuations  on  medical  certificate  were  in  the  ratio  of 
"7^,per  1,000.     The  combined  death-  and  invaliding-rate  was  therefore 
^i   per   1^000,  which  corresponds  in  the  main  with   the   figure   of 
the  preceding  year,  and  is  slightly  above  the  average.     Dr.  Dickson 
-gives  an  interesting  summary  o£  the  meteorology  of  the  year  in  its 
relation  to  health.     The  weather  of  1881  was  marked  by  extra- 
ordinary vicissitudes  and  exceptional  temperatures  and  rainfalls. 
January  was  unusually  cold,  7°  below  the  mean;  July,  verj' warm, 
.  ^  above  the  mean  ;  August  cold  and  wet ;  October  extremely  cold, 
,  6°  below  the  average ;   and  November  was  remarkably  waa-m  and 
fine,  the  mean  temperature  of  that  month  having  been  i^  highej- 
than  that  of  October,  and  5^  in  excess  of  the  average.     The  rainfall 
in  the  last  half  of  tlie  year  was  nearly  double  that  of  the  first  half. 
The  extreme  rigour  of  the  winter  told  most  unfavourably  on  the 
'tealth  of  the  customs   officers.      After  the  great   snow-storm   of  i 
January  18th,  as  many  as.  90  were  on  the  .sick  Ust,  and  the  number' 
of  admissions  in  the  winter  quarter  exceeded  b}-  25  pCr  cent,  the 
average  of  the  season.     Pulmonary  and  rheumatic  diseases  formed 
60  per  cent,  of  the  whole  amount  of  sickness  at  this  time,  and  tlie 
unwonted  and  protracted  cold  prostrated  the  old  and  weak,  and 
Tetarded  the  convalescence  of  the  less  serious  cases.     The  unprece- 
cdented  cold  of  October  was  less  pernicious,  as  its  effects  were  to 
rSOJne  extent  neutralised  by  the  genial  warmth  of  November.     The 
^extreme  heat  of  July  was  not  unfavourable  to  health,  and  there 
3Was  a  remarkable  immunity  from  bowel-diseases  during  the  whole 
isnmmer.  ' 

.•II  The  numerical  ratio  of  diseases  is  an  important  feature  of  this  \ 
/report.    .General  diseases  constituted  22  per  cent.,  and  local  diseases  i 
tand  injuries  78  per  cent,  of  the  cases  that  occurred  in  the  j'£ar.     The 
cfebrile  and  zymotic  group  comprised  only  five"  per  cent,  of  the 
whole.    Among  those  were  six  cases  of  small-pox  in  men  who  had 


;hcen  w^ll  vaccinated  in  infancy,  and  some  of  whom  had  come  into 
contact  with  small-pox  patients  in  recent  years  with  impunity.  But 
in  none  was  there  clear  proof  of  revaecination.  Two  cases  were 
sev'ere,  ilnd  one  died  ;  the  patient's  removal  from  Limehouse,  where 
he  resided,  to  the  Small-pox  Asylum  at  Highgate,  having  probably 
contributed  to  the  fatal  issue.  It Ts  to  be  regretted  that  so  long 
a  journey  should  be  necessary,  and  the  more  ^o  that  sites  for 
such  institutions  could  be  obtaiiied  more  cheaply  and  easily 
at  the  eastern  extremity  of  Lomhju  than  in  any  part  of  tlie  metro- 
polis. By  a  recent  regulation,  revaecination  is  made  compulsory  for 
all  candidates  prenously  to  admission  to  the  service,  which  will  prob- 
ably lessen  in  the  future  the  occurrence  of  this  disease,  or  at 
least  its  severity.  Rheumatism  and  gout  welded  15  per  cent,  of  the 
whole  amoimt  of  .sickness  ;' phthisis ' 5  per  cent.,. but  causiDg,  as 
usual,  a  large  mortahty — in  this  year  one-third  of  the  whole  number 
of  deaths.  Other  respiratory  diseases  constituted  27  per  cent,  of  the 
sickness,  and  13  per  cent,  of  the  mortality.  The  same  percentage  of 
deaths  was  due  to  heart-disease,  and  also  to  affections  of  the  brain; 
.and  half  the  superannuations  of  the  year  were  caused  by  insanity  and 
other  cerebral  disordei's.  Diseases  of  the  digestive  organs  com- 
prised but  8  per  cent,  of  the  cases,  and  no  mortality.  Diseases  of 
the  skin  and  cellular  tissue  occm-red  in  the  ratio  of  11  per  cent.,  and 
accidental  injuries  in  that  of  10  per  cent. ;  and  it  is.  remarkable  that 
these  propojtions  have  obtained  almost  uni.formily  through  a  .long 
series  of  years.  The  mean  age  of  those  who  died  from  all,  causes 
was  47  years;  of  those  superaimuated  for  senile  debility,  64;  years, j 
and  of  those' prematurely  retu-ed  by  reason  of  physical  incapacity, 
48  years.  Other  interesting  details,  relating  to  the  effect  of  laborious 
occupation  and  climatic  exposure  in  inducing  disease  in  the  various 
classes  of,  officers  in  Dr.  Dickson's  charge  will  be  found  in  his  report, 
which  forms  an  appendix  to  the  annual  report  of  the  Commissioners 
of  Her  Majesty's.  Customs  to  the  Lords  of  the  Treasttry,  ,- _ 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 
;     iiOTICE  OF  QUARTERLY  MEETINGS  FOR. 1883:,  ..;  .. 

■■  -  '•  '  '  ■  -  ;.  v,'  ELECTION  OF  MEMBERS.  •  >m;:  :-  -u  hs:.^  it 
MeetTngS  of  the  Committee  of  Council  will  be  held' Ofl'W^diiesday 
April  11th,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  March  21st,  May  2l3t,  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  F:^AKCIB  F,OWKE,  General  Secretar;/. 

November  9*^1882.  '.'■-'-  ,■'    ^-^}-':]r   ■. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
.Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  hj-  applica- 
tion to  the  Honorar)'  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Sypliilis  have  been  prepared, 
and  can  be  had  on  appUcation  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  ca.rds  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sgts^  of  inquiries  concerning 
SyphUis,  one  for  acquired,  the  other, for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  win  be  continued  during  the  present  year.       r 
F.  A.  Mahomed,  Secretary  to  the  Committee, _'; 
■...,.iIg,,gt.:Th.omas:f  Street., S.E.,  .,;       ,■„.;..,.,;  ^.U  irAx   :fm..'J;'t 

'  ''BKkNCH  MEETINGS  TO  BE 'BfELt)., 

fiXAFFORpsurRF,  BRANCH.— The  second  general'meeting  of  the  present  seasioa 
will  he  belli  iit  the  London  and  North- Western  Hotel,  Stafford,  on  Thursday, 
February  2L>nd,  at  3.30  p.m.— Vincent  Jacksok,  General  Secretary,  ,VV^o1vm- 
harapton,  JannarySOth,  1883,(j  jx-j  -j^niii'TOVr  c>li'I    ;-.,-i.'  -.'-ry:  ■■■i-ia:i7il 
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'  BoRDEB  CoryTiES  Branch. —The  spring  meeting  of  this  Branch  will  be  held 
&ttbe  Central  Hotel,  Carlisle,  on  Thursday,  February  22nd,  at  6  p.m.  Members 
intending  to  read  papers  or  show  specimens  are  requested  to  give  notice  to 
KoDERicK  MACLAKt-x,  M.D.,  Carlisle,  Honorary  Secretary  pro  tern,;  or  to  J. 
e.MiTH,  M.D.,  Dumfries,  Honorary  Secretary, 
vl-  _  

"^  DuBLTN"  Branch. — An  adjourned  special  general  meeting  of  the  Branch  will 
lie  held  on  Tuesday  next,  February  6th,  at  the  King  and  Queen's  College  of  Phy- 
sicians, Kildare  Street,  at  4  P.M.,  to  resume  the  debate  on  the  resolution  pro- 
posing the  adoption  of  the  annua!  report  of  the  outgoing  Council,  and  upon  the 
ajneudnient  thereon,  moved  by  Br.  Atthill,  and  seconded  by  Dr.  Grimshaw, 
Hegistrar-General.  — George  F.  Bifiev,  M.D.,  Honorary  Secretary,  30,  Fitz- 
william  Place,  Dublin,  February  1st,  18»3. 


PROCEEDINGS  OF  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  Exeter  Hall,  on 
Wednesday,  January  17th,  1883;  Present,  Mr.  C.  G.  Wheelhouse, 
President  of  the  Council,  in  the  chair  ;  Dr.  W.  Strange,  President ; 
Dr.  A.  T.  H.  Waters,  President-elect ;  Dr.  W.  F.  Wade,  Treasurer  ; 
Dr.  Bushell  Anningson,  Dr.  J.  T.  Arlidge,  Dr.  D.  Drummond,  Mr.  B. 
Barrow,  Mr.  T.  H.  Bartleet,  Surgeon-Major  J.  P.  H.  Boileau,  Dr.  L. 
Borchardt,  Dr.  A.  Carpenter,  Dr.  C.  Chadwick,  Dr.  J.  Ward  Cousins, 
Dr.  A.  Davidson,  Dr.  Cf.  F.  Duffey,  Dr.  J.  L.  H.  Down,  Dr.  B.  Foster, 
Dr.  E.  Long  Fox,  Dr.  J.  H.  Gibson,  Dr.  W.  C.  Grigg,  Mr.  A.  J.  Har- 
rison, Dr.  C.  Holman,  Professor  G.  M.  Humphry,  F.R.S.,  Mr.  W.  D. 
Husband,  Dr.  H.  T.  Lanchester,  Jlr.  C.  Macnamara,  Mr.  F.  E.  Manby, 
Mr.  F.  Mason,  Mr.  K.  H.  B.  Nicholson,  Mr.  Rushton  Parker,  Dr.  C. 
Parsons,  Dr.  S.  Kees  PhiUpps,  Mr.  R.  J.  H.  Scott,  Dr.  R.  C.  Shettle, 
Dr.  A.  Sheen,  Mr.  S.  W.  Sibley.  Dr.  E.  H.  Sieveking,  Dr.  E.  M.  Sker- 
ritt,  Dr.  A.  P.  Stewart,  Mr.  T.'.Sympson,  Dr.  E.  Waters,  Mr.  J.  Wood, 
F.R.S. ; 

Read  letters  of  apology  for  non-attendance  from  Mr.  Alfred  Baker, 
Dr.  Bartolom§,  Dr.  Eyton  Jones,  and  Dr.  Leslie  Jones. 
The  minutes  of  the  last  meeting  were  read  and  found  correct. 
The  President  of  Council  reported  that  the  Subcommittee  appointed 
at  the  last  meeting  to  consider  and  report  upon  the  resolution  of  the 
Council  upon  the  representation  of  the  Branches  on  the  Committee 
of  Council  had  met  twice,  but  were  not  prepared  at  present  to  report, 
but  that  the  report  would  be  drawn  up  as  soon  as  possible,  and,  after 
it  had  been  approved  by  the  Subcommittee,  a  copy  would  be  sent  to 
every  member  of  the  Committee  of  Council  in  time  to  consider  it 
before  the  quarterly  meeting  in  April  next. 

Bead  letter  from  Dr.  Vawdrey  Lush,  asking  for  the  recognition  of 
the  Dorset  and  West  Hants  Branch. 

Read  minutes  of  subcommittee  appointed  to  consider  the  proposal 
to  form  a  Dorset  and  West  Hants  Branch  as  follows  : 

At  a  meeting  of  the  Subcommittee  appointed  to  consider  the  application  of 
the  Bournemouth  and  Dorsetshire  members  to  be  allowed  to  form  themselves 
into  a  District  Branch  of  the  Association,  held  January  17th,  1SS.3,  present: 
Dr.  Carpenter  in  the  chair ;  Jlr.  Husband,  Dr.  Ward  Cousins :  Dr.  Parsons. 
Honorary  Secretary— Eesolved :  That  the  request  of  the  Dorset  members  be 
granted. 

Eesolved :  That  the  recommendation  of  the  subcommittee  be  ap- 
proved and  carried  into  efiect,  and  that  the  Dorset  and  West  Haiits 
Branch  be,  and  it  is  hereby,  recognised  as  a  Branch  of  the  Assofcia- 
tion. 

Resolved  :  Tliat  the  by-laws  of  the  Dorset  and  West  Hants  Branch 
be  approved. 

Read  communication  from  Mr.  Bartleet  offering  the  sum  of  £20 
for  an  instrument  for  deadening  the  sense  of  sound. 

Resolved :  That  the  matter  be  referred  to  the  Otological  Section 
at  the  annual  meeting,  and  that  Mr.  Bartleet  be  informed  of  this, 
and  requested  to  hold  over  his  offer. 

Read  resolution  of  the  Town  Council  of  Worcester,  of  which  the 
following  is  a  copy : 

At  a  special  meeting  of  the  Council  of  the  City  of  Worcester,  acting  as  such, 
«nd  ,a.s  the  urban  sanitary  authority  for  the  said  city,  holden  in  the  Council 
Chamber,  Guildhall,  in  the  said  city,  on  Monday,  the  SSlh  day  of  August,  1«82, 
the  Mayor  in  the  chair. 

Annual  meeting  of  the  British  Medical  Association.  It  was  moved  by  the 
Mayor,  seconded  by  the  Sheriff,  and  resolved  unanimously: 

"That  the  best  th.inks  of  this  corporation  be,  and  are,  hereby  lendi-red  to  the 
British  Medical  Association  for  the  valuable  bust  of  the  late  Sir  Charles  Hustings, 
which  the  Association  have  generously  presented  to  this  city .— Willi:ini  Stallard, 
Mayor." 

Resolved :   That  the  treasurer  be  empowered  to  sign  cheque  for 
X'8  l.'is.,  balance  of  amount  due  to  Mr.  Brock,  on  account  of  the 
Hastings  bust. 
The  By-laws  of  the  North  of  Ireland  Branch  were  considered. 
Resolved :  That  the  by-laws  of  the  North  of  Ireland  Branch  be 
approved. 

It  was  moved :  That  the  working  expenses  of  the  Investigation 


Committee  be  defrayed  from  the  general  finances  of  the  Association, 

and  that  no  portion  be  borne  by  the  Branches. 

Whereupon  an  amendment  was  moved  that  the  subject  be  referred 
to  the  Collective  Investigation  Committee. 

The  amendment  having  been  put  from  the  chair,  the  same  was 
declared  to  be  carried. 

Resolved:  That  the  116  candidates  for  election,  wliose  names 
appear  on  the  circular  convening  the  meeting,  with  the  correction 
of  one  name,  be  and  they  are  hereby  elected  members  of  the  Asso- 
ciation. 

Resolved :  Tliat  the  minutes  of  the  Journal  and  Finance  Com- 
mittee of  to-day's  date,  together  with  those  of  the  Printing  and 
Office  Subcommittee  of  the  16th  inst.  be  approved,  and  the  recom- 
mendations carried  into  effect,  with  the  exception  of  that  of  the 
constitution  of  the  Journal  and  Finance  Committee. 

Tlie  minutes  of  the  Journal  and  Finance  Committee  contain  the  particulars  of 
accounts  for  the  quarter  ending  31st  December  last,  amounting  to  £S,26S  129.  8d.. 
and  recommendation  that  the  Treasurer  be  empowered  Ut  sign  cheques  for  those 
stili  unpaid :  also  recommendation  for  the  further  investment  of  £2,000. 

The  minutes  of  the  Printing  and  Office  Subcommittee  contain  particulars 
respecting  the  contract  for  machining  the  Journal. 

Resolved :  That  the  consideration  of  the  constitution  of  the 
Journal  and  Finance  Committee  be  deferred  till  the  next  meeting  of 
the  Committee  of  Council. 

Read  minutes  of  the  Arrangement  Subcommittee. 

Eesolved :  That  the  final  settlement  of  the  arrangements  tor  the 
annual  meeting  be  deferred  till  the  quarterly  meeting  of  the  Com- 
mittee of  Council  in  April  next.  The  recommendation  to  appoint  a 
Section  in  Otology  was  approved. 


BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  the  session  was  held  at  the  Museum 
and  Library,  Bristol,  on  Wednesday  evening,  January  2ith ;  J.  K. 
Spender,  M.D.,  President,  in  the  chair.  There  were  also  present 
forty-three  members. 

Kem  Memhers. — The  following  new  members  were  elected  : — 
Surgeon-General  T.  C.  O'Leary,  M.B.,  Bath ;  R.  Davies,  M.R.C.S., 
Bath  ;  J.  Wigmore,  M.D.,  Tiverton  ;  J.  M.  Rattray,  M.A.,  M.B.,  CM., 
Frome;  C.  Curd.  M.R.C.S.,  Bath;  W.White,  M.R.C.S.,  Bath;  J. 
Lawrence,  Esq.,  M.R.C.S.,  Bath  ;   F.  F.  Welsh,  F.R.C.S.,  Clifton. 

The  question  of  the  devotion  of  a  meeting  to  the  discussion  of  one 
of  the  subjects  selected  by  the  Collective  Investigation  Committee 
was  referred  to  the  Council. 

The  late  Dr.  F.  K.  Fox.— The  following  resolution  was  proposed 
by  Mr.  AuGUSTiN  PrichARD  ;— "That  the  members  of  the  Bath 
and  Bristol  Br;inch  desire  to  place  on  record  their  sense  of  the 
great  loss  which  they  and  the  whole  profession  have  sustained  by 
the  death  of  their 'respected  associate  Dr.  Francis  Ker  Fox,  of 
Brislington  House,  the  oldest  member  of  the  Branch,  and  one  of 
the  oldest  and  most  valued  members  of  the  British  Medical  Ass<>- 
ciation ;  and  also  to  express  their  warm  sympathy  with  Dr.  Fox's 
family."  This  resolution  was  seconded  by  Dr.  Fi'FFE,  supported  by 
Dr.  Davey,  and  carried  unanimously. 

Papers. — The  following  communications  were  made. 

1.  Dr.  Aust  Lawrence  read  notes  on  Cases  of  Placenta  Prtevia. 
Dr.  Swayne,  Mr.  Parette,  Mr.  Ewens,  and  the  President  took  part  in 
the  discussion  which  followed. 

2.  Mr.  Chalmers  Norton  read  a  paper  on  a  Case  of  Successful 
Excision  of  the  Shoulder-Joint,  and  exhibited  the  patient.  Obser- 
vations were  made  by  Mr.  Greig-Smith,  Dr.  Davey,  Mr.  Crossman, 
and  Jlr.  Bousfield. 

3.  Mr.  Frederick  Parsons  communicated  a  Case  of  TTterine  Fibroid 
removed  bv  Abdominal  Section,  which  gave  rise  to  a  discussion  in 
which  Dr.  Swayne,  Mr.  Ewens,  Dr.  Waldo,  Mr.  Dobson,  and  Dr.  Aust 
Lawrence  took  part,  .    -,,,  •, ,    ..     ,     ,       . 


Bequests  and  Donations  ^T.  W.  E.  has  given  £1.000  to 
the  Middlesex  Hospital.— Mrs.  Elizabeth  Atcherley  Syme  has 
given  £Ui,0  to  the  Chelsea  Hospital  for  Women.— Mr.  James 
Oram  of  Taunton  bequeathed  £.500  to  the  Cottage  Infirmary  at 
Devizes,  his  native  place.— The  Metropolitan  Hospital  Sunday  Fund 
has  received  a  fourth  £100  from  the  trustees  of  the  will  of  Mr. 
James  Drew.  -The  Charing  Cross  Hospital  has  received  £132  from 
Mr.  J.  L.  Toole,  the  proceeds  of  an  afternoon  performance  at  his 
theatre  on  the  17th  instant.  -Jlrs.  Hull  Martin  has  given  £100  to 
the  West  Wing  Building  Fund  of  the  West  London  Hospital. 
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CORRESPONDENCE. 


THE  TKOPOSED  MEDICAL  BENEFIT  SOCIETY. 

Sir,— So  many  letters  have  lately  appeared  in  your  columns  re- 
garding a  proposed  Medical  Benefit  Society,  that  I  need  not  trespass 
on  your  space  by  detailing  reasons  why  such  an  institution  should 
exist.  I  merely  ask  whether  you  would  be  willing  to  receive,  and 
publish  in  j-our  Journal,  the  names  of  all  medical  men,  who,  msh- 
iug  to  join  sneh  an  association,  should  write  to  you  saying  so.  If 
a  beginning  were  thus  made,  many  men  now  too  busy  or  too 
apathetic  to  move  in  the  matter,  would,  I  am  sure,  join  the  move- 
ment, and  something  miglit^eveutnally  be  done  to  forward  so  neces- 
sary a  reform.  In  this  town  alone,  I  know  of  many  men  who  only 
wait  an  opportunity  to  give  such  a  scheme  their  eager  support. 

A  medical  benefit  society  has  failed  once,  but  many  other  now 
flourishing  commercial  undertaldngs  have  had  to  make  more  than 
one  beginning.  Perhaps  the  entrance  fee  and  scale  of  payments  in 
the  Provident  Association  of  1860,  were  fixed  too  low,  or  its  failure 
may  have  befen  due  to  the  fact  that  it  was  not  sufficiently  pushed  by 
the  local  secretaries. — Your  obedient  servant, 

William  Clibbors,  B.A.,  M.D. 

Bradford  Street,  Birmingham,  January  9th,  1883. 

*^*  We  commend  the  above  letter  to  the  consideration  of  our 
readers.  We  have  carefully  considered  the  subject ;  and  if  the 
amount  of  support  received  be  such  as  to  afford  evidence  that  any 
considerable  number  of  medical  men,  members  of  the  Association, 
are  practically  and  really  interested  in  the  subject,  we  are  prepared 
to  give  adequate  assistance  to  develop  the  preliminary  arrangements, 
so  as  to  furnish  the  material  for  a  decision  as  to  whether  the  matter 
is  one  which  can  be  taken  up  with  a  reasonable  prospect  of  success. 
After  some  preliminary  consideration  with  competent  assistance, 
we  are  of  opinion  that  it  would  be  possible  to  carry  it  on 
and  to  make  it  useful  and  successful.  Such  a  society  is,  indeed,  a 
very  difficult  actuarial  problem,  as  there  is  little  real  information  as 
to  the  amount  of  risks  against  which  it  is  proposed  to  provide.  The 
members  of  the  British  Medical  Association  are,  however,  in  a  posi- 
tion to  obtain  this  information  ;  and  we  desire,  as  a  first  step,  to  en- 
deavour to  learn  what  amount  of  interest  this  proposal  elicits,  and 
how  many,  approximately,  in  the  first  instance,  are  likely  to  be  de- 
sirous of  taking  a  serious  part  in  it,  so  as  to  provide  securely  against 
failure.  It  would  be  desirable  in  the  first  instance,  from  any  such  list 
of  adhesions  as  may  be  forwarded  to  us,  to  form  a  strong  provisional 
committee.  In  the  event  of  such  a  committee  being  formed,  and 
such  a  number  of  adhesions  as  to  justify  the  committee  in  taking 
preliminary  steps,  we  should  be  prepared  to  suggest  what  those 
preliminarj'  steps  should  be. 


SCOT'S  BISCOVEHIE  of  WITCnCBAFT. 
Sir, — Would  you  allow  me  the  favour  of  a  small  portion  of  youi' 
space  to  secure,  if  possible,  the  attention  and  sympathy  of  my  pro- 
fessional brethren  for  a  literarj'  undertaking  which  only  requires  a 
few  medical  names  out  of  the  many  thousands  of  your  readers,  to 
enable  it  to  be  carried  out  to  a  satisfactory  conclusion.  I  enclose 
to  you  herewith  a  cuxular  concerning  "  a  Proposed  PiCpriut  of  Scut's 
Discm-erie  of  mtchcra/t ";  the  editorial  work  of  which  will  be 
undertaken  by  my  friend,  Dr.  Brinsley  Nicholson,  30G,  Goldhawk 
Road,  Shepherd's  B\ish,  so  soon  as  a  sufficient  number  of  subscribers 
(say  100)  can  be  obtained  as  to  form  a  security  against  positive  loss. 
Dr.  Nicholson,  who  is  well  known  as  a  contributor  to  the  New- 
Shakespeare  Society,  has  all  the  qualifications  necessai'y  for  an 
editor;  and  as  I  am  responsible  in  a  measure  for  engaging  him, 
coil  amore,  in  this  endeavour  to  rescue  a  scarce  and  valuable  work  of 
the  16th  centurj-  from  neglect  in  the  19th,  I  should  like  to  say  a  few 
words  as  to  the  grounds  on  which  I  believe  the  interest  of  the  work 
to  medical  readers  would  be  one  of  a  very  peculiar  kind.  Having 
had  occasion  some  years  ago  to  go  into  a  coiurse  of  reading  on  the 
subject  of  Scot's  work,  as  bearing  on  the  wider  one  of  mental  aber- 


ration,-! was  not  only  amused,  but  interested  beyond  measure,  at 
finding  in  it,  not  only  a  s]«?cimen  of  racy  and  admirable  English 
nearly  contemporary  with  Shakespeare,  but  a  work  brimming  over  witli 
both  humour  and  pathos,  and  written  with  a  personal  independence 
of  judgment  exceedingly  rare  in  that  or  any  other  age.  When  I 
found  this  book  bracketed  along  with  that  of  John  Wier  (probably 
better  known  to  yonr  readers)  by  King  James  I,  as  containing 
"  damnable  opinions  "  as  regards  the  non-existence  of  witchcraft  in 
a  supernatural  sense,  it  was  evident  enough  that  it  must  have  been 
a  work  of  some  power  and  influence  in  its  day,  and  yet  it  does  not 
appear  to  have  ever  been  reprinted  later  than  160.5.  But,  further,  it 
seems  almost  certain  (and  no  one  is  better  qualified  to  bring  this  out 
than  Dr.  Nicholson)  that  Shakespeare  had  read  the  book,  and 
perhaps  borrowed  from  its  curious  lore  some  of  the  imagery  of  the 
"  Midsummer  Night's  Dream."  The  ground,  however,  on  which  the 
work  is  specially  to  be  commended  to  the  medical  profession  is, 
the  thorough-going  humane  and  one  would  say,  modem  spirit  of 
the  book,  as  regards  the  whole  machinery  of  demonology  as  then, 
and  long  after,  currently  believed  in.  Comparing  the  book,  for 
instance,  with  that  of  GlanvU,  a  century  later,  one  would  be  inclined 
to  reverse  the  position  of  the  two  in  history ;  and  it  is  painful  to 
think  that  between  the  two  epochs  our  Puritan  forefathers,  led  or 
misled  by  King  James,  had  shown  themselves  no  whit  more  merciful 
or  more  enlightened  than  the  authors  of  the  Matletis  Malleficarum, 
or  the  doctors  of  the  darkest  age  of  the  church ;  nay,  that  such 
eminent  and  good  men  as  Sir  Matthew  Hale  and  Sir  Thomas  Browne 
should  have  been  wholly  preoccupied  bj'  the  popular  doctrine,  so  as 
not  to  be  able  to  take  in  (if  they  indeed  had  read  them)  the  noble 
pleadings  to  be  found  in  Reginald  Scot's  work,  pubhshed  eighty 
years  before,  on  behalf  of  the  wretched  creattu-es  who  were  htmted 
to  death  for  an  impossible  crime.  I  can  most  heartilj-  recommend 
any  of  my  brethren  who  feel  able  to  do  so  not  to  omit  this  oppor- 
tunity of  forwarding  a  good  work,  and  in  time  adding  to  their 
libraries  a  book  which  is  a  perfect  treasury  of  learning  and  of  folk- 
lore, as  well  as  one  of  the  most  interesting  milestones  in  the  history 
of  the  human  mind  and  its  aberrations. — I  am,  etc.. 

University  of  Glasgow,  W.  T.  GAIRDKES. 

Christmas  Day,  1882. 

P.S. — The  price  of  the  reprint,  which  will  contain  somewhat  less 
than  600  pages,  will  be  £2  2s.  in  the  event  of  there  not  being  more 
than  100  subscribers  ;  or  less  in  proportion  to  the  number  above  100. 
About  half  the  number  required  have  already  subscribed. 


COLLECTIVE  INVESTIGATION. 
Sir, — The  suggestive  and  altogether  admirable  addresses  of  Sir 
William  Gull,  Sir  James  Paget,  and  others,  on  Collective  Investiga- 
tion, must  have  stirred  many  thoughts  in  many  minds.  In  some, 
they  would  rekindle  the  dying  embers  of  a  zeal  for  work;  to  others, 
they  would  point  out  the  long  looked  for  opportunity  of  bringing 
unobtrusive  labours  to  light  and  criticism  ;  in  all  who  see  in  their 
profession  anything  beyond  a  mere  means  of  livelihood,  they  cannot 
fail  to  strike  a  chord  of  sympathy,  and  to  elicit  a  hearty  resjxinse. 

It  has  been  sliown  that  the  humblest  members  of  our  great  Asso- 
ciation may  do  yeoman's  service  to  science,  with  but  slight  effort  or 
inconvenience  to  himself  ;  and  that  the  return  of  even  one  of  the 
admirable  cards  issued  by  the  Central  Committee  is  an  appreciable 
addition  to  the  sum  of  scientific  knowledge. 

Among  the  many  important  subjects  for  investigation  mentioned 
by  Sir  William  Gull,  and  others  which  must  suggest  themselves  to 
anyone  engaged  in  practice,  that  which  struck  me  as  being  at  once 
of  greatest  promise  and  most  difficult  of  attainment  was,  the  record 
of  hfe-histories  or  genealogies  of  health  and  disease.  No  more  ready 
means  could  be  devised  for  carrying  out  the  lines  of  investigation 
indicated  in  the  Bradshawe  Lecture  of  Sir  James  Paget — a  lecture 
which  has  opened  up  vistas  of  research  hitherto  imsuspected,  or  at 
lea.st  undefined. 

It  has  always  seemed  to  me,  however,  that  such  investigations; 
might  be  resented  to  a  large  extent,  as  inquisitorial  and  inconve- ; 
nient,  bj'  a  public  whose  zeal  for  scientific  knowledge  is  as  yet 
scarcely  sufficient  to  overcome  its  known  repugnance  to  an  exposure 
of  family  weakness  or  inherited  disease. 

The  same  objection  does  not  hold  with  the  members  of  the  medi- 
cal profession,  who  are  ever  ready  to  lead,  even  at  considerable  sacri- 
fice, when  the  interests  of  science  are  to  be  served.  If  but  a  fraction 
of  the  10,000  members  now  numbered  in  the  Association  were  to 
engage  themselves  so  far  in  this  work  as  to  contribute  their  owijr; 
life-histories  and  descent,  a  mass  of  reliable  data  would  be  accmnn-,. 
lated,  which  could  not  fail  to  yield  valuable  results.     The  members 
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o£  the  medical  profession  are  drawn  from,  all  ranks,  and  may  be  con- 
sidered a  fairly  representative  body ;  and,  i£  a  skeleton  guide  as  to 
the  line  of  research  were  supplied  largely  by  tlie  Central  Committee, 
the  returns  would  be  given  with  aji  iflfel^igeut  appreciation, of  their 
object,  with  a  fidelity  and  a  completeness  vyhiqh  could  s<?aicely,jbe 
locked  for  claewhere. 

The  analysis  of  such  returns,  a  solid  pipce  of  work,  no  doubt, 
would  amply  repay  the  labour  by  the  light  it  would  thro^v  on  many 
vexed  questions  connected  with  the  etiology  of  disease  —on  relation- 
ships unknown,  or  barely  suspected  t(?  exist,  between  forms  of  dis- 
ease which  differ  as  widely,  and  yet  are  possibly  .aSjQlpijely  i^llied,  as 
heat  to  the  electrical  or  mechanical  forces.     .,.; ,   :;,,j     ,  ;     .  ,'  ,  . 

But,  apart  from  the  general  scientific  intefest  of  this ;  inquiry,  I 
sljould  be  much  surprised  if  it  did  not,  in  some  instances,  simply 
and  at  once  repay  the  individual  investigators,  by  the  new  light 
which  might  be  thrown  on  the  origin  of  a  peculiar  temperament,  a 
puzzling  susceptibility  to  certain  forms  of  disease,  or  anomalous 
syuiptoms  in  themselves  or  in  their  fajnilies. — I  am,  sir,  yours,  faith- 
fully, ^Edward  T.  ,\Vii.son,  >I.B.Oson.,,S'.K.C.P., 

.,C,lielt^uliam,  January  29th,  1883. .■.,  ,,  ._    .      , 

l^i^-^ltA  Sir' William  Gull's  admu-able  a^dresf  last  week,  (?n  Col- 
lectiVelnvestigation  of  Disease,  there  ,bccur.'i  the  following  passage, 
which  may  mislead  if  it  is  not  explained. 

'fthe  first  intention  of  the  Association  respecting  tliis  movement 
was  to  obtain  a  better  notification  and  more  complete  statistics  of 
disease ;  and  this  was  carried  out  to  some  extent  by  Dr.  liansome  in 
Laucasliire  and  Cheshire,  but  apparently  not  uiuch  came  of  it.'' 

An  inquiry  was  indeed  instituted  some  years  ago  by  the  Lancashire 
and  Cheslure  Branch  into  the  question  of  the  Duration  of  Infection, 
a  subject  which  may  with  advantage  be  again  investigated  by  the 
present  Committee,  for  it  comes  strictly  within  the  scope  of  its 
functions ;  but  other  much  earlier  efiorts  at  combined  observation 
have  been  made  by  the  Association.  Thus,  in  1853,  observations  of 
Disease  and  Meteorology  were  made  by  several  members  of  the  then 
Provincial  Medical  Association;  and  their  results,  which  were  pub- 
lished in  the  .Journal,  have  been  used  for  the  investigation  of 
several  interesting  points,  such  as  the  influence  of  atmospheric 
pressure  and  the  direction  of,  the  wind  upon  certain  diseases. 

Then  again,  in  186i— and  I  presume  that  this  is  the  undertaking 
alluded  to  in  the  text— a  committee  was  appointed  at  Leamington 
for  "the  Registration  and  Observation  of  Disease."  It  was  intended 
that  the  line  of  work  of  this  committee  should  be  exactly  that  now 
taken  up  by  the  Association,  but  its  attention  was  entirely  absorbed 
by  the  first  branch  of  the  inqnii-y.  .  It  :is  scarcely  correct,  however, 
to  say  that  it  did  not  come  to  much.  For  nearly  sixteen  years, 
weekly  returns  of  disease  were  made  in  Manchester  ijnd  Salford, 
upon  the  schedule  ijrepared  by  this  committee ;  and  these  returns 
now  form  a  body  of  vital  statistics  tliat  are  quite  unique  for  their 
completeness  and  accuracy.  Many  important  deiluctions  from  them 
have  been  made  respecting  epidemic  and  other  diseases. ,  yimilar 
returns  were  obtained  by  Dr.  I'hilipson  at  Newcastle-on-Tyne,  by 
Dr.  E.  C.  Brown  at  Preston,  by  Mr.  Alfred  HUl  at  Birmingham,  and 
by  Dr.  Whitmore  at  .St.  Marylebone.  The  work  of  this  committee 
seems  now  likely  to  end  in,  the  accomplishment  of  a  national  registra- 
tion of  disea.se.  ,., .    .-.._,   .   •...  : 

These  facts  in  no  way  :detra(5t!  from  the  honom-  due  to  the  present 
committee,  and  especially  to  Professor  Humphry  and  Dr.  Mahomed 
for  the  energy  -with  which  they  have  pushed  forward  the  present 
movement ;  but  it  seems  right  at  the  present  time  to  show  that  its 
importance  has  not  been  lost  sight  of  duruig  the  past  thirty  years. — 
I  aoB,  sir,  yours  sincerely,  ARTiirit  RANSOilE. 

.  j).evisdale,  Bowdon,  Januaiy  27th,  1883. 

j\...V;;  fiEaiBTKATION  OF  UNCERTIFIED  DEATHS. 

■Sib,— In  your  issue  of  this  day,  page  138,  in  answer  to  J.- Fitz- 
gerald, you  state:  "is  entered  in  the  death-regi.ster  as  ' uncertified.'" 
I  am  sorry  to  inform  yon  that  you  are  wrong  in  this  statement. 
Inqirire  of  any  registrar  of  births  and  deaths.  He  will  inform  you 
that  he  is  not  allowe<l  to  insert  the  word  "  uncertified  "  in  his  register 
book.— I  am,  yours  faithfully,  Edwahd  Mills  Grace. 

Park  House,  Thornbury,  Gloucestershire,  Janiiary  2()th.  1SS3. 

-•,•  Mr.  Grace  appears  to  have  misunderstood  the  meaning  which  we 
intended  to  convey  by  the  words  "  enterred  in  the  doath-registor  as 
'  uncertified/"  which  is  the  more  surprising,  inasmuch  as  wo  believe 
that  heishimself  aregistrarof  birlhsanddeaths,  os  well  as  a  re^stered 
medical  practitioner.  '  Mr.  Grace  must  be  aware  that,  in  accordance 
with  hLs  official  instractions,  there  are  two  Ways  of  recording  a 
cause  of  death  in  the  death-register,  «na  for  certified  deaths,  and  one 


for  uncertified  deaths  ;  and_further  that,  at  the  end  of  each  year  that 
he  has  to  report  to  the  Registrar-General  the  number  of  uncertified 
deaths  recorded  by  him  during  the  throe  months.  Mr.  Grace  is 
correct  in  saying  that  the  word  uncertified  is  not  inserted  in  the 
register,  but  the  cause  is  so  entered  that  there  can  be  no  question 
about  its  being  uncertified.  The  fact  is  that,  after  the  births  and 
Deaths  Registration  Act  had  enacted,  that  the  name  of  the  certifying 
practitioner  should  be  inserted  in  the  register,  the  use  of  the  word 
"  uncertified "  was  discontinued,  because  the  very  absence  of  the 
name  of  the  certifj-ing  practitioner  is  sufficient  evidence  that  the 
cause  of  death  is  uncertified.. 


IS  PHTHISIS  COMMUNICABLE? 

Sir, — I  have  read  with  much  interest  the  recent  articles  in  your 
paper  on  this  subject,  and  for  the  last  forty  years  I  have  pretty  care- 
fully studied  the  matter,  having  had  ample  means  of  doing  so, 
through  the  enormous  number  of  phthisical  patients  who  have  come 
here  during  that  time,  to  try  the  effects  of  our  mild  chmate  to  benefit 
their  health  (and  a  great  many  do  benefit  thereby).  The  result  of 
my  observations  of  the  very  many  cases  which  have  passed  through 
my  hands  is,  that  phthisis  is  neither  infectious  nor  contagious. 

From  a  few  cases  which  were  under  my  care,  I  fancied  at  the  out- 
set that  the  relations  between  man  and  wife  might  lead  to  the  com- 
municability  of  the  disease;  but  the  result  of  further  and  more 
particular  investigation  of  these  cases  proved  to  my  mind  that  such 
could  not  be  so,  for  I  discovered  that  some  hereditary  taint  existed 
originally  in  both  man  and  wife. — I  am,  sir,  yours  truly, 

Fernfield,  Bridge  of  Allan,  N.B.,  Alex.  Patebson,  M.D. 

January  I7th,  1883.         .  . 

-i  f).ifi   ;:     THE  HOUNSLOW  TRAGEDY. 
■■'■  ■  "    {Copy  of  letter  to  Dr.  Joseph  Rogers  ] 

Sir, — I  wTite  to  thank  you  most  warmly  for  your  kind  and  prac- 
tical letter  in  the  British  Medical  Journal  of  the  27th  inst. 

The  fact  that  the  medical  profession  appears  to  be  as  unanimous  in 
its  approval  of  the  finding  of  the  jurj-,  as  the  public  generally,  is 
an  inexpressible  consolation  to  us  who  mourn,  for  I  consider  that 
onl}'  medical  men  can  view  such  a  case  as  it  should  be  viewed. 

But  it  is  my  duty  to  write  to  you  at  once  in  reference  to  the  fund 
proposed  to  be  raised  for  the  benefit  of  Jlrs.  Whitfield  Edwardes  and 
her  children,  in  order  to  acquaint  you  witli  the  fact  that,  fortunately, 
they  are  amply  ))ro\  ided  for. 

Mrs.  'Whitfield  Edwardes  desires  me  to  express  to  yon  her  deep 
sense  of  your  consideration  for  her. — Believe  me,  dear  sir,  yours 
most  sincerel.v,  Edward  J.  Edwaudes,  M.D.Lond. 

17,  Orchard  Street,  Portman  Square,  \V.,  January  3l3t,  1883. 


Sir, — Referring  to  the  letter  in  to-day's  Journal,  I  gladly  re- 
cognise Dr.  Joseph  Rogers's  sjTnpath}'  with  the  late  Dr.  Edwardes 
and  his  family,  a  sympathy  which  does  him  honour,  and  is  similar  to 
that  which,  as  many  members  of  the  Association  will  recollect.  Dr. 
Rogers  has  shown  on  other  fitting  occasions.  I  would  wish  to  point 
out  to  him,  however,  the  decided  impolicy,  and  in  my  opinion  the 
great  injustice,  of  endeavoming  to  promote  the  profession's  manifes- 
tation of  corresponding  sympathy,  by  attempting  to  make  such  mani- 
festation serve,  at  the  same  time — as  the  letter  suggests — as  an 
opportunity  for  our  medical  brethren  to  sit  in  judgment  upon  that 
otlier  medical  brother  whose  name  is  so  inseparably  connected  with 
Dr.  Edwardes's  death  by  his  own  hand.  I,  for  one,  although  I  have 
carefully  read  the  evidence  given  at  the  inquest,  must  confess  that  I 
have  not  been  aljlc  to  come  to  any  definite  conclusion  in  the  matter  ; 
certainly  I  have  not  found  in  that  e^•idenceany  sufficient  ju.stification 
either  for  the  verdict  of  the  juiy,  or  for  the  strong  expression  of 
local  popular  animosity  against  Dr.  'Whitmarsh.  I  feel  assured  that 
it  is  quite  as  neccs.>iary  in  his  case,  as  in  that  of  Dr.  Edwardes,  that 
we  should  remember  how  liable  we  are  to  err  when  we  take  upon 
ourselves  to  ."iit  in  judgment  upon  our  fellow  men  :  and  whilst  I  am 
certainly  unable  to  condemn  either  one  or  the  other  of  being  guilty  of 
the  charges  which  have  been  brought  against  them,  I  feel  that, 
whilst  such  is  the  case,  both  should  be  rather  objects  of  sympathy 
than  of  reproach. 

I  had  better  add  that  I  have  no  knowledge  of  either  Dr.  Edwardes 
or  Dr.  Whitmarsh,  other  than  that  which  I  have  recently  gained  from 
the  public  papers.— I  am,  sir,  yours  obediently,        James  Turle. 

Woodside  Grange,  Woodside,  North  Finchlcy,  Januaiy  26th,  18S3. 

Sir,— I  h.aTe  read  in  our  Jourkal  '"of  this  date  the  letter  of 
Dr.  Rogers  on  the  unfortunate  case  at  Hounslow.  It  appears  to  me 
to  be  difficult  to  Judge  how  we  may  best  show  our  sorrow  for  the  un- 
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happy  death  of  Ur.  Edwardes  and  our  sympathy  with  his  widow.  I 
should  think  that  a  pecQniary  testimonial  may  possibly  be  rery  ob- 
jectionable to  tlic  representatives  of  Dr.  Edwardes.  Would  it  not  be 
better  to  wait  a  little  aa  regards  any  movement  of  that  kind?  If 
such  a  testimonial  shoulfl  really  be  necessary,  far  from  opposing  it, 
I  shall  be  very  willing  to  indicate  my  opinion  on  the  subject  of  pi'O- 
fessional  brotherhood,  by  adding  my  name  to  the  list. — I  am,  sir, 
yonrs  truly,  '  George  D.  Browx. 

Ealing,  January  27th,  1883. 

::  i       .;    ;,    . .-  I ^■■.Clib--^ '■■■:•. 

MR.   STEELE'S  CASE   OF   rNTRAiltTRAL ''PREGNANCY. 

Sib, — As  Dr.  Braxton  Hicks's  letter  in  your  last  issue  might  lead 
your  readers  to  suppose  that  I  am  responsible  tor  a  diagnosis  and 
treatment  of  this  case.  ot,herwise  than  prescribed  by  himself — which 
I  shmild  be  very  sorry  to  be  thought  true — I  hope  you  will  allow  me 
to  correct  it.  ,  ',.:_. 

Dr.  Hicks,  in  repudiating  his  share  of  responsibility  for  my  treat- 
ment of  the  case,,  says:  "  I  was  asked  to  visit  the  patient  in  con- 
sultation with  Dr.  F.  jloon  of  Greenwich.  I  and  he  both  amved  at 
the  conclusion,  lha.t  she  had  been  pregnant,  but  that  there  was 
nothing  in  the  uterine  ca\it_v.  I  therefore  concluded  it  was  of  the 
nature  of  an  extra-utcrinc  pregnancy,  ajid  in  this  Dr.  Moon  con- 
concurred.  As  inflammatory  attacks  had  occurred  many  times,  and 
as  much  thickening  was  felt  around,  no  parts  of  a  foetus  could  be 
felt.  I  was  then  particularly  asked  to  decide  whether  she  should 
be  removed  to  Liverpool,  as  she  had  at  once  to  leave  her  home,  and 

wished  to  join  her  husband  in  Liverpool.    "VVe  assented provided 

that  she  were  furnished  with  a  letter  to  give  her  doctor,  setting  forth 
our  views  of  the  ca.se,  to  guide  him  in  his  future  treatment." 

The  letter  was  accordingly  sent ;  and,  since  it  sets  forth  those 
views,  I  ask  your  indulgence  to  quote  a  portion  of  it  once  more,  to 
compare  with  Dr.  Hicks's  statement,  and  give  your  readers  an 
opportmiity  of  judging  whether  I  was  justified  or  not  in  my  reply  to 
Jlr.  Lawsou  Tait,  and  in  the  more  important  matter  of  the  diagriosis 
and  treatment  of  the  case.     The  italics  ara  mine. 

"  I  was  puzzled,  and  got  Dr.  Braxton  Hicks  to  see  her  with  me. 
We  decided  that  it  n^as  a  case  of  missed  labour;  that,  in  the 
prefioiis  laimtr,  there  had  heeti  a  yielding  of  the  uterine  Kail,  not 
amouiUint/  to  rupture,  hut  forming  a  hernial  sac,  into  mhich  the  nfxt 
conception  fell  ami  shut  itself  up  ;  that  thf  faitus  is  enclosed  hy  a  sac 
formed  by  the  uterine  wall.  The  patient  sce-nicd  to  be  in  good  liealth  ; 
therefore,  beyond  the  wearing  of  a  supporting  bandage,  it  was  not 
thought  adeimble  to  interfere.     (Signed)     Fredk.  Moon,  JI.B."' 

I  may  add  that  I  did  not  publish  the  case  and  this  statement 
witholit  first  communicating  mth  both  Dr.  Braxton  Hicks  and 
Frederick  Moon,  and  that  no  question  of  eitlier  diagnosis  or  treat- 
ment was  ever  suggested.  I  lea-^e  the  above  quotation  of  Dr. 
Hicks's  own  views  at  tlie  time  he  saw  the  case  to  settle  a  discussion 
which  was  unneccssarilj-  raised,  and  need  not  have  remained  open 
so  long,  had  those  gentlernen  who  commented  npou  the  course  I 
adopted  in  the  case  read  the  original  report  in  the  JotTRKAL  a  little 
more  carefully,  and  thus  avoided  irrelevant  and  contradictory  state- 
ments.— I  am,  etc.,  ;  ,  i    .■_■.:  .Chahlbs  e.  Steele. 


THE  FEEDING  OF  INFANTS. 

Sir, — I  have  observed  the  letter  of  Dr.  Saundby  of  Birmingham 
in  your  Journal  of  January  20th  ;  and,  although  I  cannot  lay  claim 
to  a  wide  experience,  I  quite  agree  with  his  statements  with  refer- 
ence to  condensed  milk.  My  practice  is  a  small  one,  and  consequently 
I  am  not  in  a  position  to  speak  with  such  authority  as  Dr.  Saundby 
against  the  use  of  this  food.  I  have  seen  it  used  in  only  two  cases, 
where  themothers  were  young,  and  did  not  find  it  convenient  to 
suckle,  as  they  had  to  go  to  service  as  soon  as  possible  to  work  for 
their  daily  bread,  the  children  being  illegitimate.  I  forbad  the  use 
of  condensed  milk,  for  the  reason  that  both  children,  after  using  it  a 
short  time,  became  quite  emaciated,  and  would- have  died  had  they 
not  been  put  on  cows'  milk.  With  this  change  of  diet,  they  both 
speedily  improved.  Shopkeepers  vaimt  it  as  a  splendid  food  for 
children,  but  in  my  small  experience,  it  is  only  splendid  for  killing. 
It  would  have  suited  well  in  past  times  for  the  purposes  of  baby- 
farming. — I  am.  yovu-9  respectfully,       QuiNTiN  McLennan,  M.B. 

Penpont,  Dumfriesshire,  January  2Ctb,  1883.  • 


CLINICAL   THERMOMETERS. 
Sir, — In   a  dozen  clinical  thermometers  recently   obtained,  the; 
following  serious  discrepancies  existed,  when  ccrapared  with  a  Kev- 
verified  instrument. 


Obs.  1.  (•'  Kew,"  105.2°  F.).— No.  1,.94°  F.;  No.2,  97.4°;  No,  3,  99.8° 
No.  4,  99.9°  ;  No.  5,  100.8°  ;  No.  6,  105.1 ;  No-  7,  105.2  5  No.  8, 105.3°  ' 
No.  9,  105.5°  ;  No.  10,  105.9°  ;  No.  11,  106.2°  ;  No.  12,  108.5°. 

Obs.  2.  (Three  onlyi  6,  7,  and  8  were  tested)-^.(/<  Kew,"  98-4°  F.) 
No.  6,  98-2°  F. ;  No.  7,  982°  ;  No>  8,  no  index  left. 

The  thermometers  had  each  axpn^triction  in  the.  stem  just  above 
the  bulb,  having  thus  what  is  nsaally  described  as  an  indestructible 
iiKlex  ;  but  in  several  of  these  the  constriction  was  seen  to  permit  of 
the  column  of  mercury  retreating  to  a  greater  or  less  extent  from  the 
highest  point  toiiched  before  breaking  its  connection  with  that  in  the 
bulb.  Obviously  this  is  a  serious  defect  in  the  instrument  where  it 
exists,  especially  so  if,  as  in  the  behaviour  of  No.  8  in  the  two  obser- 
vations, the  error  may  vary  with  the  temperature  employed  to  so 
great  an  extent. 

In  the  ordinary  form  of  clinical  thermometer  with  separate  index, 
when  this  hits  been  shaken  into  the  bulb  in  setting  it,  a  new  portion 
of  the  column  of  merciu?  can  usually  be  readily  detached  by  sharply 
tapping  the  upper  end  of  the  stem  on  a  tablt  two  or  three  times ; 
nor,  unless  the  detached  portion  be  large,  is  the  index  so  formed  apt 
to  run  back  into  the  bulb. — I  am,  sir,  your.^very  truly, 

Robert  Robertson,  M.B.,  Resident  Medical  Officer. 
National  Hospital  for  Consumption,  Ventnor. 


"  A  PRESCRIPTION  FOR  ACUTE  GOfUT." 
Sir, — Doubtless  by  one  of  those  "  accidents  "  which  will  happen 
in  the  best  of  printing  offices,  and  which  not  the  most  diligent  and 
expert  editing  can  always  prevent,  your  Press  played  me  false  last 
week,  impugning  both  my  latinity  and  my  arithmetic.  Under  these 
circumstances,  will  you  kindly  allow  me  to  repeat  my  "  prescription 
for  acute  gout,"  as  it  ought  to  have  been  printed ;  and  as  (unless  1 
am  the  victim  of  a  strange  delusion)  I  wrote  it,  in  for  me — alas,  that 
I  should  have  to  ask  you  to  put  the  qualification  in  italics  ! — a  very 
plain  caligraphy  ? 

R,  ammonii  chloridi  5ij  ;  potassse  chloratis  5iss  ;  tinctvnrae  iodi  5i  > 
glycerini  5vj ;  aqud  destiUatd  ad  gvj ;  misce,  fiat  mistura,  cujus 
sumantur  cochlearia  duo  magna  quarta  (vel  tertia)  quaque  horS. — 
Yours  obediently,  J.  Mortimer  Grantille. 

16,  Welbeck  Street,  W. 

THE  FINANCIAL  CRISIS  AT  THE  LONDON  flOSPITALS. 

Sib, — A  very  excellent  article,  containing  much  valuable 
statistical  information,  is  published  under  the  above  title  in 
the  Journal  of  January  20th,  and  gives  a  very  fair  insight  into 
the  financial  disad%'antages  under  which  our  London  hospitals 
are  now  labouring ;  but,  while  clearly  demonstrating  these 
difficulties,  it  omits  to  suggest  any  remedy  for  the  same.  This 
grave  question  has  doubtless  been  for  some  time  a  subject  of 
anxious  reflection  to  many ;  but  no  one  seems  as  yet  to  have  arrived 
at  any  solution  of  the  difficulty ;  in  my  individual  opinion,  an 
efficient  remedy  is  available,  the  application  of  which  is  simplicity 
itself.  Let  every  hospital  throughout  the  metropolis  make  a  small 
charge  for  all  assistance  rendered  to  midwifery  cases,  a  charge  pro- 
portionate to  the  means  of  the  patient.  Every  member  of  the 
profession  must  have  observed  in  the  course  of  his  early  curriculum, 
that  members  of  the  well-to-do  lower  classes  avail  themselves  of  the 
^atuitous  obstetric  aid  originally  instituted  for  the  benefit  of  the 
indigent  poor.  From  this  source  alone,  a  very  effective  contribution 
towards  the  replenishment  of  the  hospital  funds  vrill  be  obtained ; 
bnt  in  order  that  this  expedient  be  eventually  successful,  it  is 
obvious  that  it  should  be  adopted  in  every  hospital  -nithout  one 
single  exception  ;  otherwise  it  will  never  answer.  I  am  glad  to  say 
that  some  of  the  sm-geons  at  King's  College  Hospital  have  adopted 
the  excellent  system  of  making  such  patients  as  their  apjiearance  or 
occupation  show  to  be  able  to  do  so,  contribute,  according  to  their 
means,  to  the  charity-box  which  is  placed  in  the  consulting  room. 
It  is  evident  that,  at  the  conclusion  of  several  hour's  consultation, 
these  accumulated  small  fees,  insignificant  to  their  donors,  will  swell 
into  importance.  People  ceased  to  laugh  at  good  old  John  Wesley's 
quaint  recipe,  "  The  blessing  of  God,  and  a  penny  a  week,"  when 
they  saw  the  excellent  application  of  the  large  sums  his  followers 
thus  collected  among  themselves.  A  contribution-box  placed  in 
every  consulting  room  througho)it  each  hospital,  to  which  contribu- 
tionsfrom  all  who  are  able  should  be  enjoined,  would  work  wonders, 
coupled  with  'the  midwifery  fees  suggested  above.  In  short,  the 
solution  of  the  difficulty  lies  ready  to  our  hand  ;  there  is  no  difficuly 
in  the  way  of  it?  applicatiou.^I  am,  etc.,    ., 

.     '     J.  Bbisdlby  James,  M.R.C.S., 

Fellow  of  the  Medical  Society. 
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•    HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  GKEENOCK  INFIKMARV. 
1>'0R  some  months  past,  it  has  been  a  question  whether  the  medical 
officers  to  this  institution  should  be  represented  on  the  board  of 
directors,  and  the  question  has  just  been  settled  in  the  negative. 
From  a  correspondence,  which  extended,  at  intervals,  from  1853  to 
1882,  and  of  which  a  copy  has  been  forwarded  to  us,  it  appears  that 
the  circumstances  of  the  case  were  as  follows.  In  November  1853, 
the  medical  officers  of  the  infirm.ary  unanimously  resolved  to  re- 
quest the  committee  of  management  to  grant  them  an  annual 
remuneration,  to  commence  on  May  1st,  1854.  This  led  to  various 
communications  between  the  medical  officers  and  the  committee  of 
management ;  and  ultimately,  it  was  agi-eed  (December  10th,  185G) 
that  the  acting  surgeons  should  receive  salaries  at  the  rate  of  £25 
each  2>er  annum,  and  the  consultants  (with  charge  of  out-patients) 
at  the  rate  of  £5  each^^cr  annum.  It  was  further  resolved,  that  the 
medical  officers  for  the  time  being  should  cease  to  be  trustees  of  the 
institution  or  members  of  committee. 

This  arrangement  appears  to  have  continued  in  operation  up  to  the 
present  time.  But,  in  November  1881,  the  Greenock  Medical  Society 
requested  the  co-operation  of  the  directors  of  the  infirmary  in  their 
efforts  to  obtain  a  representation  on  the  board  of  management. 
This  gave  rise  to  further  correspondence,  which  extended  over  more 
than  twelve  months,  and  which  resulted  in  the  managers  of  the 
infirmary  adopting  the  following  resolution  (under  date  December 
12th,  1882):  "The  board,  having  carefully  considered  the  whole 
question,  is  not  prepared  to  recommend  any  alteration  in  the  existing 
composition  of  the  directorate."  ,  •     '      ,i 

It  appears  to  be  argued  that,  as  long  as  ffie  medical  staff  receives 
a  salary,  however  small,  they  can  hardly  expect  to  have  a  place  on 
the  committee  of  management.  Under  the  present  circumstances, 
if  a  medical  subcommittee  were  formed,  having  an  official  relation  to 
the  bonrd,  they  would  no  doubt  be  able  to  influence  the  board  upon 
all  metlical  matters ;  or,  if  they  were  willing  to  forego  their  salaries, 
we  have  little  doubt  that  the  two  senior  members  of  the  staff  would 
before  long  be  elected  ex  oflieio  directors,  as  suggested  by  Dr. 
Paton.  We  do  not  think,  however,  that  the  question  of  salary  need 
be  an  insuperable  objection  to  the  proposition. 

THE  KILMARNOCK  INFIRMARY. 
The  fourteenth  annual  report  of  the  Kilmarnock  Infirmary  states 
that,  the  institution  continues  to  extend  its  sphere  of  usefulness,  and 
each  department  reveals  activity  and  progress.  The  year  ending 
November,  1882,  has  been  signalised  by  the  lai-gest  number  of  ad- 
missions to  the  medical  and  surgical  wards  that  has  yet  occm-red 
since  the  opening  of  the  infirmary.  There  has  not  been  a  single 
case  of  erysipelas,  pya;mia,  septicaemia,  or  hospital  gangrene ;  in- 
deed, it  is  now  upwards  of  four  years  and  a  half  since  any  such 
•■  hospital  disease "  made  its  appearance  in  the  wards.  The  only 
preventive  measivres  used  consist,  as  regards  individual  cases,  of 
rigid  cleanliness  and  simplicity  of  wound-dressings  ;  and  as  to  the 
hospital  in  general,  of  the  same  cleanliness  combined  with  attention 
to  hygiene.'  New  fever  wards  have  been  erected  adjacent  to  thj 
infirmary,  with  accommodation  for  thirty-two  iwtients;  and  the 
institution  may  now  be  considered  complete,  and  equal  to  any 
emergency. 

HOSPITAL  MANAGEMENT  IN  BELFAST. 
A  NEW  departure  appears  to  have  taken  place  in  the  management  of 
hospitals  in  Belfast.  The  tendency  at  present  is  to  either  make 
them  self  supporting,  b}-  payment  from  the  patient,  during  treat- 
ment, or  to  draw  their  support  largely  from  the  working  classes,  who 
most  avail  themselves  of  their  benefits.  The  system  of  indiscriminate 
charity  in  hospital  management  is  condemned  as  injurious,  not  only 
to  the  interests  of  the  Institution  but  to  the  recipients  themselves. 
Some  of  the  special  hospitals  in  this  town,  especially  those  founded 
by  the  late  Mr.  Benn,  h.ave  for  some  time  been  insisting  upon  all 
those  wlio  are  able  to  pay,  contributing  towards  their  own  support 
while  under  treatment  in  hospital.  The  result  of  this  h.as  been  that 
the  funds  are  always  in  a  satisfactorj'  condition,  and  the  hospitals  in 
a  high  state  of  efficiency.  A  special  meeting  of  the  committee  and 
life  governors  of  the  Royal  Hospital  was  held  on  the  18th  instant, 
for  the  purpose  of  cnnsidi-ring  the  best  plan  of  enlisting  the  co- 
oporatiim  of  the  working  clasvrs  in  the  support  of  the  institution. 
The  necessity  for  this  iriove'ment  has  bccoinc  the  more  urgent  owing 
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to  the  diminution  of  subscriptions,  and  the  falling  off  of  the  Hos- 
pital Sunday  Collection,  which  now  only  amounts  to  a  few  hundreds 
yearly.  Deputations  were  appointed  from  the  meeting  to  visit 
several  factories  and  workshops,  for  the  purpose  of  addressing 
meetings  of  the  workers,  and  asking  them  to  subscribe  some  small 
monthly  or  weekly  payment  in  support  of  the  hospital.  The 
promise  of  free  admission  and  attendance  in  time  of  sickness  is  held 
out  to  those  who  thus  .subscribe.  Some  of  the  deputations  have 
been  already  at  work  ami  have  met  with  a  very  hearty  reception, 
and  have  received  liberal  promises  of  support  in  the  future.  It  is 
hoped  that  the  thorough  working  of  tliis  system  will  relieve  the 
hospital  from  all  financial  difficulties  for  the  time  to  come. 


THE  SAMARITAN  HOSPITAL,  BELFAST. 
The  Annual  Meeting  of  the  subscribers  of  this  hospital  was  held  in 
the  Board  Room,  on  the  19th  instant.  The  secretarj-'s  report  and 
the  financial  statement  were  most  satisfacton,-.  The  medical  report 
showed  1,067  extern  patients  were  treated  during  the  past  year,  and 
these  made  5,851  visits.  There  were  133  intern  patients  treated 
during  the  year,  and  those  who  were,  able  to  pay  were  asked  to  do  so 
according  to  their  means. 


COLTISHALL  NURSING  HOME. 

The  first  report  of  this  nursing  home  has  been  forwarded  to  us.  As 
far  as  we  can  gather  it  appears  to  be  a  cottage  hospital,  under  ano- 
ther name.  The  home  contains  three  beds,  one  of  which  is  reserved 
for  accidents,  and  a  cot  for  a  child.  Tlio  first  patient  was  admitted 
in  October,  1881,  and  during  the  subsequent  year  sixteen  persons 
received  the  benefits  of  the  institution.  Of  this  number,  twelve 
were  cured ;  two  were  much  relieved  ;  one  died  ;  and  one  remained 
under  treatment.  The  subscribers  to  the  home  nominate  the  patients, 
and  each  patient  is  requh-ed  to  piay  a  certain  weekly  sum,  not  ex- 
ceeding five  shillings,  the  amount  to  be  fixed  by  the  nominator  and 
the  secretary.  The  home  appears  to  be  economically  managed,  as 
the  expenses  of  each  patient  have  not  exceeded  4s.  7id.  a  day. 


Dr.  Bryce  Smyth  has  resigned  his  appointment  of  Senior  Physician 
to  the  Belfast  Hospital  for  Sick  Children,  King  Street.  An  election 
will  .soon  take  place  to  fill  up  the  vacancy. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

FINA>'CIAL  POSITION  OF  JUNIOR  OFFICERS  OF  THE  ARMV 

'  MEDICAL  DEPARTMENT  IN  INDIA. 

Complaints  from  young  surgeons,  of  the  Army  Medical  Department, 
serving  in  India,  reach  us  from  time  to  time,  to  the  effect  that  the 
relative  rank  of  captain,  confirmed  by  the  last  royal  warrant,  doe.-, 
not  carry  with  it  an  increase  of  pay  in  India  ;  but  it  must  be  re- 
membered that,  when  this  warrant  was  promulgated,  it  was 
distinctly  intimated  that  .this  was  the  determination  [of  the  India 
Office  ;  so  there  is  not,  as  some  suppose,  any  breach  of  faith  on  the 
part  of  the  India  Office. 


EXPERIENCES  OF  AN  ARMY  SURGEON  DURING  THE 
EGYPTIAN  EXPEDITION  OF  1882. 
Under  the  above  heading,  Surgeon-Major  L.  Corban.  51. D.,  who  was 
in  medical  ch.argc  of  the  Duke  of  Cornwall's  Light  Infantry  in  Egyj't. 
has  recorded  his  experiences,  with  a  view  to  improving  military 
sanitation  in  future  campaigns.  He  suggests  improvements  of 
various  kinds  which,  if  adopted,  would,  he  considers,  go  far  towards 
benefiting  the  troops.  Dr.  Corban  landed  in  Egypt  on  July  23rd, 
and  remained  with  his  regiment  until  after  the  termination  of  all 
active  operations  by  the  capture  of  Cairo,  which  permitted  the  with- 
drawal of  the  greater  portion  of  the  trooj.s  ;  his  regiment  was  always 
to  the  front  during  the  campaign,  and  Dr.  Corban  was  in  everj- 
battle,  so  that  lie  had  ample  opportunities  of  noting  deficiences. 
Bad  and  scantv  food,  the  want  of  blankets  and  tents,  etc.,  were  pro- 
bably answcralilc  for  most  of  the  sickness  of  the  troops.  As  to  future 
expeditions,  the  author  considers  that  all  the  medical  portion  of  the 
force  should  be  complete  and  combined;  should  be  shipped  together 
in  the  same  steamers;  and  arrive,  as  tar  as  possible,  at,^the.pouif;|)f, 
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descent  on  the  hcstile  shore  at  the  same  time.  Hospital  ships  should 
also  accompany  these  tran.sports,  in  order  to  receive  the  first  sick 
and  wonndcd,  and  invalids,  who,  after  a  short  sea-trip,  would  soon 
return  to  their  duty. 

The  following  points,  embracing  tlie  well-being  and  physical  fitness 
of  an  army  in  the  field,  are  particularly  noticed,  y\z.,  food,  clothing, 
equipment,  and  medical  aid.  Dr.  Corban  thinks  that,  from  all  he 
saw  and  personally  experienced  in  Eg\-pt,  some  improvement  in  the 
food  of  the  troops  is  desirable  and  pcssible.  He  objects  to  the  hard 
ship's  biscuits,  over  which  he  lias  knoi\Ti  instances  of  men  breaking 
their  teeth  ;  and  advises  a  more  frequent  issue  of  cocoa  in  the  place 
of  coffee,  for  which  the  ordinary  cocoa  and  milk  in  tins  would  suJEce ; 
the  bread  should  al.«o  be  white  and  otherwise  good;  Australian  tinned 
beef  may  be  useful,  but  the  tinned  mutton  seems  to  have  been  most 
objectionable  ;  "  Erbswurst"  should  have  an  issue  of  pork  made  with 
it,  with  some  compressed  vegetables,  which  would  make  a  good  rich 
stew.  The  cooking  might  be  improved,  cm-ries  occasionally  given 
instead  of  the  ever-recurring  stews,  and  altogether  more  variety  in- 
troduced into  the  dishes.  He  advises  the  keeping  of  cold  tea  as  a 
wholesome  drink,  and  is  of  opinion  that  an  evening  issue  of  rum  in 
such  campaigns  as  that  in  Egypt  tends  to  prevent' much  illness 
amongst  the  forces. 

As  regards  clothing.  Dr.  Corban  condemns  the  present  campaign- 
ing dress,  and  considers  that  worn  by  the  Mountain  Battery,  the 
Seaforth  Highlanders,  and  the  Manchester  Regiment,  much  superior. 
He  would  put  cavahy,  artillery,  and  infantry  into  this  "kakhee'' 
clothing,  which  might  be  lined  with  thick  flannel,  for  campaigning 
in  a  cold  climate. 

As  to  equipment,  several  suggestions  are  made  for  the  better  carry- 
ing of  the  soldier's  tools  on  the  march  :  and  alterations  in  the  water- 
carts  and  bottles  are  proposed,  with  the  object  of  purifying  the  bad 
water  suppUed  during  a  campaign. 

As  respects  medical  aid,  the  author  is  in  favour  of  independent 
medical  aid  for  regiments  and  batteries,  according  to  the  equipment 
■/wen  for  the'  Duke  of  Cornwall's  Light  Infantry,  which  he  found 
i  uvahiable  f or  the  good  of  the  regiment.  The  contents  of  the  pan- 
niers need  revision,  and  more  medical  comforts  than  are  now  carried 
might  be  transported.  The  sm'geon's  pocket-case  also  comes  in  for 
Slime  criticism;  and  Dr.  Corban  has  devised  a  new  pattern  belt  and 
pouch,  which  contains  several  new  instruments,  bullet  forceps, 
aneurysm  needle,  hypodermic  .syringe  for  morphia,  etc.,  from  which 
the  doctor  under  no  circumstances  would  thus  be  separated,  nor 
would  lie  find  himself  unequal  to  any  of  the  emergencies  of  a  cam- 
paign. Dr.  Corban  is  also  emphatic  as  to  the  great  advantage  of  the 
early  treatment  of  the  sick,  and  the  keeping  of  aU  the  ordinary  mild 
cases  in  camp.  Altogether,  this  pamphlet  of  twelve  pages  seems  to 
contain  many  valuable  suggestions.  It  is  published  by  Westoott,  14, 
Frankfort  .Street,  Plvmouth. 


ii^iK; — I"  view  ut  tlio  .■lyjproacUiiig  competition  for  admissiou  to  tlie  Array  Me- 
dical Department.  I  beg  to  point  out  the  following  facts  for  the  cousideratiou 
of  iiiteuding  caiulidates.  ].  The  likelihood  that  the  regimental  system  may 
lie  reintrpduced  in  some  form,  in  which  ease  a  junior  9urj;eon  cannot  live  upoii 
liis  pay.  2.  The  Indian  Government  refuse  to  recognise  the  new  warrant,  so 
lliat  a. junior  surgeon  only  receives  lieutenant's  pay  and  allowances  in  India. 
;*.  Brigade-surgeons  in  India  only  receive  the  pay  of  surgeons-major.  4.  While 
an  Indian  surgeon  is  fommissioned  from  the  d'av  he  enters  Netlev  Hospital, 
a  British  surgeon's  commission  dates  from  the  day  he  leaves  Netley.— I  am 
"<<■■.  .  S.M.4LL  Meaks. 

A  MEMORIAL  in  granite  and  Sicilian  marble  to  the  memory  of  the 
late  Deputy-Inspector  General  George  Birnie  Hill.  R.N.,  who  died 
whilst  serving  in  the  Royal  Naval  Hospital,  Malta,  has  been  erected 
in  the  Naval  Cemetery,  by  his  friends  in  the  service  there, as  a  mark 
of  esteem  and  respect.  .'',".     ''   '        '     ' 

Mr.  Edgar  Crookshank,  who  was  attached  to  the  Army  Medical 
Department,  in  Egypt,  has  received,  by  desu'e  of  H.R.H.  the  Field- 
Marshal  Commanding-in-C'hief,  the  Egyptian  medal,  with  clasp 
(Tel-el-Kebir),  in  recognition  of  his  services  .during  the  late 
campaign. 

The  weekly  health  returns  from  Cairo  show  that  1,440  officers  and 
men  are  sick,  out  of  a  total  British  force  in  Egypt  of  12,976.  This 
marks  a  general  improvement  in  every  coi-ps ;"  though  the  cavalry 
still  have  over  20  per  cent.,  and  the  artillery  over  H  per  cent,  of 
their  number  in  hospital.  ■  .  -. 


Vaccination.— Mr.  0.  Lowsley,  of  Reading,  has  received  from 
theLocal  Government  Board  the  sum  of  £08  o's.  for  efficient  vacci- 
nation.    This  is  the  fifth  lime  he  has  been  gr.'inted  an  award. 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL   SERVICES. 


A  PROPOSED  INQUIRY  INTO  VACCINATION. 
Mr.  Montague  D.  Makuna,  late  medical  superintendent  of  the 
Fulham  Small-pox  Hospital,  has  addressed  a  letter  to  public 
vaccinators,  leading  physicians  and  surgeons,  and  public  authorities 
throughout  the  country,  in  which  he  asks  for  their  opinions  and 
the  result  of  their  experience  on  various  points  bearing  on  tlie  value 
of  vaccination,  its  pathology  and  practice.  The  questions  put  are  :  1. 
What  are  your  views  regarding  compulsory  vaccination  ?  2.  What 
regarding  the  protection  afforded  by  vaccination  against  small-pox  ? 
3.  What  diseases ,  have  you,  in  your  experience,  known  to  be  con- 
veyed, or  occasioned,  or  intensified,  by  vaccination  ?  ( Please  give 
cases.)  4.  What  opinion  do  you  hold  as  to  the  quantity  and  quahty 
of  vaccination  as  determined  by  the  cicatrices  ?  5.  What  as  to  the 
relative  values  of  humanised  and  animal  h-mph,  both  as  regards 
efficacy  and  safety  ?  C.  What  as  to  the  relations  subsisting  between 
variola  and  vaccinia,  and  the  theory  of  vaccination  ?  7.  How  far 
do  you  consider  unsanitary  conditions  responsible  for  small-pox 
epidemics ;  and  how  f^  can  small-pox  be  controlled  by  improved 
sanitation  ? 

Wliile  duly  appreciating  the  motives  which  have  led  Mr.  Makuna 
to  take  this  course,  we  must  be  allowed  to  doubt  whether  the  value 
of  the  information  received  ^vill  bear  any  proportion  to  its  amount. 
Men  and  their  opinions  must  be  weighed,  not  counted  ;  and  on 
several  of  the  questions  proposed,  mere  numbers  will  be  of  little 
worth.  As  regards  the  modes  of  performing  the  operation,  the 
relative  advantages  of  numerous  small  punctures,  or  a  few  large 
scarifications,  producing  cicatrices  of  equal  aggregate  area ;  with 
the  former,  every  public  vaccinator  and  medical  officer  of  a  small- 
pox hospital  is  competent  to  form  an  opinion,  and  the  latter  has 
ample  opportunities  of  judging  of  the  protection  afforded  by  cica- 
trices of  various  character  and  size ;  but  how  few  have  had  any 
experience  of  animal  vaccination,  and  how,  until  the  persons,  who  of 
late  have  been  thus  vaccinated,  are  not  only  numerous  enough,  but 
have  been  for  twenty,  thirty,  or  forty  years  exposed  to  the  cliances 
of  infection,  can  any  valid  idea  be  formed  of  its  relative  protective 
power  ?  Again,  the  result  of  many  official  inquiries  into  alleged 
cases  of  communication  of  disease  by,  or  death  from  vaccination, 
shows  the  need  of  great  caution  in  accepting  as  facts  any  statements 
v^ithout  the  strictest  investigation.  How  often  is  the  conclusion 
merely  an  example  of  the  j/nsf  eri/o  propter  fallacy,  the  case  one  of 
coincidence,  or  of  disease  existing  in  the  vaccinated  infant  prior  to 
and,  therefore,  independent  of  vaccination.  The  vaccination  of  a 
child  is  postponed  on  account  of  syphilis  or  eczema  in  countless  cases. 
Suppose  the  child  to  have  been  vaccinated  shortly  before  the  dis- 
ease was  destined  to  manifest  itself,  the  disease  is  at  once  said  to  be 
the  effect  of  the  operation.  Again,  few  will,  in-ithout  the  authority 
imparted  by  an  official  mission,  he  able  to  elicit  such  information  as 
to  the  sanitary  surroundings,  the  home  treatment,  and  other  acci- 
dents of  a  case  of  erysipelas,  as  to  be  able  to  decide  whether  it  was 
erysipelas  from  vaccination,  i.e.,  the  result  of  a  virus  contained  in 
the  lymph  employed,  or  erysipelas  after  vaccination,  i.e,  introduced 
into  the  puncture,  as  it  might  have  been  into  a  prick  from  the 
mother's  brooch-pin,  irrespectively  of  the  fact  of  vaccination. 

The  relation  subsisting  between  variola  and  vaccine  and  the 
theory  of  vaccination  is  even  less  likely  to  be  thus  ehicidated.  Few 
medical  men,  we  venture  to  think,  have  any  clear  notion  of  the 
liatliological  relations  of  the  diseases  of  man  and  cattle;  aind 
of  those  who  hold  one  or  other  opinion,  the  vast  majority  have  taken 
it  on  the  authority  of  their  teachers  or  some  standard  work.  Very 
few  indeed  have  taken  the  trouble  to  read  and  compare  the  re- 
searches and  arguments  of  Jcnner,  Ceely,  Badcock,  etc.,  on  the  one 
hand,  and  Chauveau  and  Fleming  on  the  other;  and  still  fewer  are  as' 
yet  acquainted  witli  the  brilliant  experiments  of  Virgh,  who,  within 
the  last  two  years,  has  succeeded  in  transforming  a  virulent  variola 
into  unimpeachable  vaccine,  has  explained  the  conflicting  results  ob- 
tained by  Ceely,  etc.,  and  by  Martin  in  .America,  and  has  triumphantly 
vindicated  the  reputation  of  the  immortal  Jenner  against  his  Frencli 
detractors.  These  are  not  points  to  be  decided  by  majorities,  but 
problems  to  be  solved,  if  not  solved  already,  by  long  and  careful  ex- 
perimentation, reasoning,  and  observation.  Tlie  last  question  is,  one 
would  almost  think,  added  as  a  sop  to  the  autivaccinators,  or  at' 
least  to  give  them  a  kind  of  chance.  We  imagined  that  no  competent 
man  believed  tliat  smal!-pe)X  was  in  anyway  directly  favoured  by  tin- 
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sanitary,  or  checked  by  good  sanitary  conditions  directly,  in  the  same 
sense  as  enteric  fever,  typhus,  diphtheria,  and  perhaps  scarlatina  ; 
for,  of  course,  overcrowding  will  tend  to  the  spread  of  any  disease, 
while  isolation,  fresh  air,  and  domestic  comforts  will  have  the  oppo- 
site effect. 

That  improved  sanitary  conditions  will  of  themselves  lead  to  the 
extinction  of  small-pox,  is  a  favourite  dogma  of  the  antivaccination- 
ists,  but  one  for  which  not  a  particle  of  proof  is  forthcoming ;  the 
comparative  immunity  enjoyed  by  the  well-to-do  classes  being 
doubtless  due  to  the  facts  that  they  are  less  exposed  to  infection, 
are  almost  universally  vaccinated,  and  are  frequently  revaccinated  ; 
whereas  the  lower  classes  rarely  avail  themselves  of  this  latter  pro- 
tection, except  in  times  of  panic,  when  too  often  the  operation  is  im- 
perfectly performed  on  account  of  the  excessive  demand  on  the  stock 
of  lymph. 

The  uselessness  of  inspection  and  disinfection  alone  was  well 
shown  in  New  Orleans,  where  small-pox,  previously  only  sporadic, 
increased  year  by  year  from  1870  to  1877,  until  in  the  last  named  year 
there  were  4,263  cases,  with  1,727  deaths.  During  this  period,  every 
means  was  employed  to  check  its  progress,  but  in  vain  ;  every  means 
except  the  right  one — vaccination  and  revaccination.  Since  that 
year,  every  person  who  had  not  had  small-pox  has  been  vaccinated 
or  revaccinated,  and  the  deaths  have  ranged  from  0  to  1 2>c">'  cmriMm. 
Certainly  there  afe  fewer  susceptible  persons  left,  but  the  sudden 
cessation  of  the  epidemic  cannot  be  accounted  for  otherwise  than  by 
the  adoption  of  vaccination ;  since  it  would  be  absurd  to  suppose 
that  tlie  limit  was  thus  abruptly  reached,  and  that  five-sixtjis  of  the 
population,  as  well  as  the  immigrants  and  infants,  were  all  insus- 
ceptible. 

It  would  have  been  well  if  Mr.  Makuna  had  sought  information 
as  to  authentic  instances  of  small-pox  in  persons  who  had  been  twice 
efficiently  vaccinated.  Such  cases  do  occur,  but  they  are  extremely 
rare,  rarer  than  cases  of  second  small-pox,  and  seldom,  if  ever,  fatal. 
Indeed,  we  do  not  think  that  the  value  of  revaccination,  far  greater 
as  it  is  than  that  of  infantile  vaccination,  is  sugicientl}'  insisted  on 
by  the  profession  and  the  press.  The  majority  of  cases  of  small-pox 
among  persons  more  or  less  efficiently  vaccinated,  and  the  va^t  ma- 
jority of  the  deaths,  occur  between  the  ages  of  20  and  40,  and  especi- 
ally from  30  to  40,  when  the  effect  of  the  early  vaccination  is  wear- 
ing off,  and  before  old  age  has  brought  with  it  a  comparative  insus- 
ceptibility. 

That  small-pox  has  been  more  prevalent  of  late  than  it  was  twenty 
years  ago,  is  repeated  on  every  antivaccination  platform  as  proof 
pf  the  uselessness  of  the  preventive.  We  admit  the  fact,  but  deny 
the  inference.  All  infectious  diseases,  notably  measles,  show  perio- 
dical exacerbation  or  cycles  of  epidemic  and  non-epidemic  years ; 
there  are  in  every  community  a  number  of  persons  more  susceptible 
than  others  ;  and  when  all,  or  nearly  all  these  have  been  attacked, 
the  epidemic  declines,  until  the  susceptible  part  of  the  population 
has  been  recruited  by  births  and  migration.  In  this,  small-pox 
follows  the  general  rule,  and  such  periodical  rise  and  fall  in  the  mor- 
tality is  observed  in  every  country  f  but  tjierc  is  a  .second  factor, 
and  one  peculiar  to  this  disease.  If  vaccination  be  neglected  or, 
what  is  equivalent,  imperfectly  performed,  the  proportion  of  suscep- 
tible persons  is  greatly  increased ;  that  tliis  is  the  case  in  England 
we  unhesitatingly  assert,  and  the  opponents  of  vaccination  are 
working  hard  in  this  direction;  wlrile  we  ,  regret  that  many  mem- 
bers of  our  profession  sanction  the  popular  error  that  failure  to 
take  vaccination,  due  in  nearly  all  oases  to  want  of  skill  in  the 
operator,  or  to  the  use  of  too  small  a  quantity  of  lymph,  its  excessive 
dilution  with  glycerin,  or  its  poor  quality,  implies  insuscejjtibility  to 
small-pox,  and  that  one  or  two  small  cicatrices  ai'e  as  good  as  more 
and  larger  ones. 

In  other  countries,  and  notably  in  Holland  and  Prussia,  where, 
since  the  great  wave  which  passed  over  all  Europe  in  1871,  vaccina- 
tion ha-s  been  rigidly  enforced  and  thoroughly  jxsrformed,  no  such 
recnidesconcc  of  the  disease  has  been  observed.  But,  admitting  the 
worst,  what  is  the  truth  as  regards  England  I  The  mortality  in 
the  epidemic  years  of  1871  and  1880  did  not  exceed,  if  it  reached, 
the  general  average  which  obtained  previously  to  the  introduction 
of  vaccination  in  whole  decades,  epidemic  and  non-opidemic  years 
taken  together.  The  ratio  of  deaths  from  small-pox  to  1,000  dciiths 
from  all  causes  in  each  decennium,  from  1760  to  1880,  ha§i  been, 
108,  1*8,  OT,  88,  64,  42,  32,  23,  i6,  U,  11,  11.  ,..:,, 


FEES  FOB  MEDlQAl  ATTENDANCE. 


Bib, — Islialj'feelVory-much  oblvged  if  you  Tfill  kindly  give  rae  your  opmiou  in 
.the  JolhtitiT.  ttpott  tho  following.  '  ••  '•■ 

>      ''■•'■'  '   .         .   .,    ,.  ,     ■.,.   ■..:l..     -"eejitemljer  )»Ui.  J8ftJ. 

-"fttm  dtr.r^OiaKcoqitti'^litbloboy  ba^totn-kicjietl'byn  pooji,  ond  we&»r 


his  leg  ifl  broken.  Could  you  come  as  30on  a3  possible? — 1  Eemaiu,  yours 
truly. .'' 

I  attended  at  once,  six  miltes  from  my  house,  and  found  the  case  to  be  one 
of  fracture  ,of  the  lower  third  of  the  femur.  At  my  visit  on  the  19th,  1  waa 
presented  by  the  mother  of  tfie  child  with  an  official  order  trora  the  I'elieving 
officer,  dated  11  a.m.  of  the  19th  day  of  Sejitember. 

I  continued  to  attend  the  case  until  recovery,  and  thought  nothing  more 
about  it  until  making  up  my  bills  to  the  end  of  last  year.    I  sent  one  to  the 

husband  of (a  large  farmer),  charging  him  for  my  attendance  upon  bfa 

groom's  cliild  from  the  10th  to  19th  SexJtember.  I  received  the  foflowing 
answer. 

"  I  aih  much  surprised  .at  receixing  a  bill  from  you  for  attending  my 
groom's  child.  J  hnd  it  quite  enough,  at  the  present  time,  to  pay  my  own 
bills,  without  paying  accounts  whieh  belong  to  the  parish." 

Did  I  do  wrong  in  charging  for  my  attendance  from  the  10th  to  19th  Sep- 
tember, the  date  of  receiving  the  order  uf  the  relieving  officer?    Neither 

or  husband  are  private  patients  of  mine,  and  there  are  no  extra  fees  allowed 
by  the  board  of  guardians,  such  being  included  in  the  fixed  salary. — I  am,  sir, 
yours  truly,  RoBKHT  Shtels,  L.H. C.P.Ed.,  Mem.  Brit.  Med.  Assoc. 

Sutton  Scotney,  Micheldever,  Hants,  January  21th,  1883. 

*#*  We  consider  that,  under  the  circumstances  named  in  our  correspondent's 
communication,  lie  Can,  if  he  be  so  minded,  recover  through  the  county  court 
reasonable  remuneration  from  the  party  who  sent  for  him,  as  his  written  cora- 
mmiication  establishes  his  liability  ;  but  only  for  the  attendance,  etc.,  between 
the  lOtli  and  the  19th,  when  the  parish  order  was  given.  The  case  supplies  a 
melancholy  instance  of  the  very  sliarp  practice  followed  by  so-called  gentlemeQ 
farmers  and  guardians  in  their  dealings  with  parochial  medical  officers.  Our 
advice  would  be  this :  before  visiting  under  such  circumstances,  to  inquire, 
Who  is  going  to  pay  rae  for  the  services  rendered  ? 

MEDICO-LEGAL  NOTES  AND  QUERIES. 

Medical  Attendance  under  the  Married  Woman's 
Pbopeety  Act. 

Sib, — Will  you  be  kind  enough  to  inform  me  if,  under  the  above 
Act,  a  man  will  be  able  to  refuse  to  pay  for  attendance  on  his  family, 
on  the  ground  that  his  authority  for  such  attendance  had  not  been 
obtained  ?  and  if  he  would  be  able  to  sustain  his  refusal  in  the 
county  court  ?  If  such  is  the  case,  what  steps  would  you  advise  the 
medical  practitioners  to  take  so  as  to  secure  to  themselves  payment, 
and  yet  avoid  hurting  the  susceptible  feelings  of  the  patients  ? — I 
am,  sir,  yours  truly,  Edward  Mathews,  L.E. C.S.I. 

Eedditch,  Januarj'  19th,  1883. 

*j,*  The  liability  of  a  husband  to  pay  for  goods  or  an}-thing  else 
ordered  by  his  wife  depends  in  each  case  on  the  question  whether 
the  wife  was  his  agent  to  order  them.  If  she  be  living  separate  from 
him,  he  may,  in  certain  circumstances,  be  liable  to  pay  for  such  things  as 
are  necessary  for  his  wife,  having  regard  to  his  position  in  life  ;  but, 
if  they  be  living  together,  the  question  of  necessaries  does  not  arise. 
"  In  the  ordinary  care  of  the  management  of  a  household,  the  wife  is 
the  manager  of  the  household,  and  would  necessarily  get  short  and 
reasonable  credit  on  butcher's  and  baker's  bills,  and  such  things,  and 
for  these  she  would  have  authority  to  pledge  the  credit  of  her  hus- 
band." If  the  husband  and  wife  be  living  together,  a  jury  (or 
county  corat  judge)  may  presume  from  that  fact  that  the  husband 
has  given  his  wife  authority  to  pledge  his  credit  for  anything  ordi- 
narily wanted  for  his  household.  "  T.ut,  even  then,  the  authority 
would  not  arise  so  long  as  he  supplied  her  with  the  means  of  procur- 
ing the  articles  otherwise."  Medical  attendance  stands  much  on  the 
same  footing  as  the  supply  of  anything  else  that  is  ordinarily  wanted 
in  a  household.  It  a  child  or  a  servant  be  ill,  it  is  usual  for  the 
head  of  the  household  to  provide  that  child  or  servant  with  medical 
attendance;  and  there  is  a  presumption,  if  a  wife  or  housekeeper 
send  for  the  doctor  in  such  a  case,  that  she  has  the  authorit)'  of  the 
master  of  the  house  for  so.  sending.  This  presumption  is,  however, 
liable  to  be  rebutted,  as  in  any  other  case  where  an  agent  pledges 
the  credit  of  another  pei-son.  That  person  may  always  prove  that 
his  supposed  agent  had  not,  in  fact,  authority  to  pledge  his  credit. 
A  husband  might,  for  instance,  tell  his  wife  to  send  only  tor  one 
particular  doctor,  and  refuse  to  pay  for  the  services  of  any  one  else. 
In  all  cases  where  credit  is  given,  and  the  husband  afterwards  re- 
fuses to  pay,  there  is  ;in  apparent  hardship  on  the  creditor  ;  but,  at 
any  rate,  in  the  case  of  a  doctor,  the  Married  Woman's  Frojierty  Act,- 
1882,  puts  him  in  rather  a  better  position  than  formerly.  If  the  hus- 
band refuse  to  pay,  and  the  wife  have  means,  he  might  maintain  an 
action  against  her,  with  a  very  fair  chiuioe  of  success;  but  ho  would 
generally  be  able  to  prove  his  case  against  the  husband,  ns  medical 
attendance  is  a  matter  which  would  be  included  in  usual  household 
expenditure,  and  which  the  wife,  therefore,  would  presumably  be 
autlmriscd  to  order.  As  regards  cliildren,  at  any  r,at.c.  wr/vu"*  are, 
by  law,  under  the  obligation  of  providing  medical  attenaauce  when- 
ever they  are  aci-iou,sly  ill,  so  that  both  father  and  mother  would  be. 
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liable  to  pay  a  <1octor  who  attended  in  such  a  case.  The  husband 
might  decline  to  pay  for  attendance  on  his  servants,  and  the  agency 
of  the  wife  to  order  it  be  less  easily  established  ;  but,  as  a  nvle,  a 
wife  is  her  husband's  agent  for  the  purpose  of  ordering  me<:iic^l 
attendance.  There  is:  no  necessity  for  the  doctor  to  be  more  careful 
than  other  creditors  ;  but,  if  he  anticipate  any  difficulty  being  raised, 
he  had  better  send  in  his  bill  before  it  becomes  too  large ;  if  that 
be  paid,  he  can  make  the  payer  liable  for  subsequent  services;  and, 
if  tllere  be  any  dilliculty,  a  small  loss  is  better  than  si  large  one. 

LAW   OF  MALAPRAXIS.  o| 

T)iK  full  Supreme  Bench  of  the  State  of  Michigan,  in  reversal  of  tKe 
rulings  and  findings  of  a  lower  court,  have  given  a  decision  of  in- 
terest to  the  medical  profession.  A  surgeon,  being,  called  in  con- 
sultation to  a  case  of  compound  fracture  of  both  legs  below  the 
knee,  advised  amputatiCn  of  both  extremities;  which  was  refused. 
One  leg  was  amputated,  and  the  other  finally  recovered  witb 
deformity.  The  plaintiff  sued  for  his  pay,  and  the  defendant 
claimed  malpractice.  The  decision  of  the  Supreme  Court  establishes 
the  following  paints.  Tliere  is  no  presumption  of  law  as  to  the 
value  of  a  surgeon's  services,  nor  that  a  jiu^  can  ascertain  their 
value  without  testiniorry  from  persons  knowing  something  about  it. 
Nor  has  a  jury  the  right  to  reduce  the  compensation  claimed  for  such 
service  where  undisputed  testimony  shows.it  to  have  been  appro- 
priate, or,  on  their  own  unsupported  notions,  that  the  treatment 
adopted  should  have  been  different.  A  jury  has  no  _  right  to  ignore 
testimony  that  has  not  been  discredited,  and  form  independent  con- 
clusions, without  testimony,  on  matters  that  require  proof  beyond 
their  conjectures  or  opinions.  The  fact  that  a  surgeon  changes  a 
course  of  treatment  adoptetl  by  another,  does  not  in  itself  show  that 
the  former  coiurse  of  treatment  was  not  proper-  at  the  time  :  nor  is 
the  patient's  failure  to  reco\'er  perfect  soundness  of  limb,  in  itself, 
evidence  of  malpractice  ;  nor  is  the  fact  that  he  survived,  although 
he  refused  to  allow  a  particular  course  of  treatment,  evidence  that 
such  course  might  not  -have  been  proper  under  the  circumstances. 
The  jury,  in  an  action  for  the  value  of  smgical  services,  has  no  right 
to  find  malpractice  without  testimony  from  persons  who  are 
qualified  to  give  opinions  on  the  methods  of  treatment. 


MEDICAL  NEWS. 


Royal  College  of  Phtsicians  or  Io^■DOX.— Admitted  Jiem- 
bers,     January  25th,  1883. 

Ashhy,  Heniy,  M.D.tpndon,  Mauchester  

Beckett.  .J(.>irn,  M.U.Glasgow,  Windermere  ---■    . 

Carpenter,  AtfreU,  M.D.I^ndon,  Croydon      .\  ~.AJ  ■ 

Haig,  Alexander,  M.B.Oxford,  £3,  Chepstow  Villss,  W. 

Kinj;,  Diiviil  .\Iexander,  M.B.London,  ."ij,  Pemhridge  Villas,  W. 

McConnelt,  .James  Frederick  Parrv,  M.D. -Aberdeen,  Calcutta 

Phillips.  Sidney  Philip,  M JD.Loncion,  12,  BadaorJ?Jaco,  W, 

Ricliardson,  Adolphus  Joseph,  London  Hospital,  B, 

White,  William  Hale,  M.D.London,  4,  St.  Tlinrnaj  8treet,7B.E. 

.Admitted  Licentiates. 

Allen,  Frank  James,  Shepton  Mallett  '  .'    i    /j.  ' 

Batenian,  Hinton  Ernest,  St.  Bartholome\s's''Ho9pUAl,  E.t 

Boxall,  Robert,  Cranleigh.  Guildford 

Browaie,  RalphHenrv,  Guy's  Hospit;il,  S.E. 

Buol,  Florian,  DavusPlat^',  Switzerland 

Caiger,  Frederick  Foord,  St.  Tliomas's  Hospital,  S.E. 

Chadwick,  Charles  Montague.  London  Hospital,  E. 

CocJtbuni,  Lestock  Weatherle.v.  St.  Bartholomew's  Hospital,  F.C. 

Codd,  Artlnu-  Fiederick  Gaml'i^U,  72.  Clarendon  Road,.W. 

Coward,  Richard  Courtenay,  41,  Peu>"wern  Road,  8. W, 

Dimsey.  Edgar  Ralph,  Middlesex  Hospital,  W. 

Etches",  William  Robert,  Gviys  Hospital,  S.E. 

Graham,  Saiimel,  Carnauehliss,  Ligoniel,  Belfast,  Ireland 

Grant,  James  Alexander,  jun.,  M.D.McGill,  103,  Guildford  Street,  W.c. 

G;riffith,  Walter  Spencer  Anderson,  St.  Bartholomew's  Hbsi)ital,E-C. 
-  GwiUini.  Richard  Da\'is  Hovle.  Marlborough        =':'.■>,.         ■ 
•        Hebbert,  Charles  Alfred,  T,  "Sanctuary,  S.W.  ,.  ,, 

.  Jones,  Owen  Clayton,  City- of  London  Hospital.  Tictoria  Park,  E.    \/.^'    .' 

Jones,  William  Hugh  Fenton.  25,  Duke  Street,  Manchester  Sqaar^.w;"-"-''^ 
.  Eilham,  Charles  Speight,  West  Pelton,  Chest er-le-Street  tr:o/.'i: 

Orford,  John,  27.  Villa  Jioad,  S.W.  -  . '  .  :  . 

Paget,  Charled  Edward,  210,  Princes  Street,  Hanover  Square,  \V-.    -     -,  - 

Palmer,  Frederick  Stephen,  M. D. Brussels.  Comptcn  todge.  East  Sheeii',  S.'W. 

Power.  CharU-s  .Jolin,  3,  Ue  Laune  Street,  S.E. 

Prangley.  Henry  John,  West  Com>e,  Isle  of  Wight 

Rygat«,  David  J<ilin,  126,  Cannon  Street  Road,  E. 

Salmon,  Arthur  Guy,  37.  Granville  Square,  W.C. 

Bheppard,  William '.lohn.  Rotherwooil,  OakhiH  Road,  PirtBey,e.'W,      ■ 

Shore,  Thom;is  William,  43,  Beaumont  Street,  W.  .K^M. 

-.Spitily,  John  Henry,  a.  Tirauge  Road,  N.      -         ....      TTi-^r^fT 

Bvmderland,  Septimus,  Montague  Road.  Edgtastcn,  Bbipinglism'^'^^'^ 

Thring.  Edward  Thomat,  Unirersity  Hospital,  W.C.    '  ;T.  i.  .  :^".':h  ZT:r  r  ! 


Travers,  Geoffrey  Frederic,  ]S,  NeveroSoad,  S.W,  . 

Tresidder,  Edwa"rd  Stanley,  Guy's  Hospital,  S.E. 

Wakley,  Thomas,  9S,  Redcllffe  Gardeni,  B.W. 

Waring,  John  Arkle,  39,  Princes  Gardens,  S.W. 

Winder,  William  Henry,  2.5.".,  York  Street.  Cheetham,  Manchester. 

Wynter,  Walter  Essex,  Templecombe,  St.  Margaret's,  Twickenham. 


APOTHECAHIES'  SfALL-^The  following  gentlemen  passed  their 

Examination  in  the  Science  and  Practice  of  Medicine,  and  receivM 
certificates  to  practise,  on  Thursday,  January  25th,  1883. 

Clarke,  Charles  Frederick,  Crescent  Road,  Plumstead. 
;.' ,'  Evans,  Willmott  Henderson,  Montagu  Place,  Hussell  Square. 
.  -i"-  Josling,  Charles  iangford,  The  Parade,  Epsom. 
.:.u'rMurray,  Charles  Storraont,  Cumberland  Place,  Hyde  Park. 

Orford,  John,  Villa  Road,  BrixJx)li. 

Vinrace,  Edward  Dennis,  Hocktey,  BirzmDgham. 


MEDICAL  VACANCIES. 

ANTRIM  UNION.— Connor  Dispensary,  Medical  Officer.  Salai-v,  jS65peraimum, 
with  fees.    Election  on  February  13th.  "  "r 

BEDFORD  PROVIDENT  DISPENSABY^— Dispenser.  Salary,  £60  peranliniu. 
Applications  to  the  Honorary  Secretary; ......  ...^  ..  . 

CASHEL  UNION.—  Cashel  DlspensaiT,  Medical  Officer.  Salary,  JliO/Nnth 
fees.    Election  on  February  14th.  .      r  ..       .  ^_.•r,.— -^  -^iT-ny- 

CHARING  CROSS  HOSPITAL.- Medical  Registrar.  Applications' bi "Feb- 
ruary 19th.  ,    - 

OHORLTON-UPON-MEDLOCK  DISPENBAET,  Manchester.  Honoraiy  Sur- 
geon. Applications  to  the  Honorary  Secretary,  A.  Fox,  Esq.,  .53,  Princes 
Street,  Manchester. 

CLINICAL  HOSPITAl  AND  DISPENSABT  FOR  CHILDREK,  Park  Place, 
Manchester. — Honorary  Sin-geon.    Applications  by  Febniary  6th. 

CLINICAL  HOSPITAL  AND  DISPENSARY  FOR  CHILDREN,  Park  Place, 
Manchester. — Honorary  Assistant  Medical  Officer.  Applications  by  Fel>- 
ruary  6th. 

DENTAL  HOSPITAL  OP  LONDON,  Leicester  Square.— Assistant  Dental  Sur- 
geon.   Applications  by  February  12th. 

DOiiE  UNION,  Hereford.- Medical  Officer.  Salary,  £70  per  annum^  t  Applica- 
tions by  February  tith.  '":    '    .  "    "''''" 

GLASGOW  MATERNITY  HOSPITAL.— Oat-door  Aocouchetn:;  ':Applicxti(inrto 
the  Secretary  by  Februarj' 3rd.   '         -.  -*".'■■-       -■, -" 

HOSPITAL  FOE  WOMEN  AND  CHILDHBN,  3  and  i,  Vine<mt  Square,  S.'W;-,- 
Houorary  Physician  and  Honorary  Surgeon.  Applications  to  the  Hoii6rar>' 
Secretary  by  Febrtiary  3rd. 

KENSINGTON  DISPENSARY.  —  Resident  Medical  Officer.  Salary,  £125  per 
annum.    Applications  by  February  10th.  "       '  '     - 

LONDON  FEVER  HOSPITAL,  Liverpool  Road.- Assistant-Physician..  Alppli- 
cations  by  February  3rd.  -..,,- 

NEW  ROSS  UNION.— Felhard  Dispensary,  Medical  Officer.  Salary;  £106,  with 
fees.    Election  on  February  8th. 

PADDINGTON  GREEN  HOSPITAL  FOR  SICK  CHILDREN.— Honorary  Sur- 
geon. Applications  to  the  Honorary  Secretary,  12,  Bell  Street,  Edgware 
fioad,  by  February  8th. 

PADDINGTON  GREEN  HOSPITAL  FOE  SIOK  CHLLDBEN.-Honorary  Oph- 
thalmic Surgeon.  Applications  to  the  Honorary  Secretary,  12,  Bell  Street. 
Edgware  Road,  by  Fetiruary  Sth. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  St.  Marylebone  Road,  if.— 
Resident  Medical  Officer.  Salary,  £60  per  annum.  Applications  hy  Feb- 
ruary 9th.  '''.'.'' 

ROYAL  MEDICAL  BENEVOLENT  COIiEOrE.— Horgao  Annuitant.  Ai^liea- 
tions  by  the  end  of  February.  .  r..-,- 

ROTAl  PORTSMOUTH,  PORTSEAs  AND  GOSPORT  HOSPITAL.  .-5;-;HoBse- 
Surgenn.    Salary.  £100  per  annum.    Applications  by  February  8tb.'"."     .* 

ROYAL  SURREY  COUNTY  HOSPITAL.  —  House-Surgeon.  Salary,  ^£715'  per 
annum.    Applications  by  February  6th. 

SALFORD  AND  PENDLETON  ROYAL  HOSPITAL  AND  DISPENSABT.'^ 
Honorary  Surgeon.    Applications  to  fjhe  Secretary  by  February  6th. 

THE  HOSPITAL,  St.  Albans.— Dispenser.  Applications  to  the  Honorsrv  Bec»e- 
tary.  •      ,     ,  ,.,-,.". 

WFSTEEN  GENERAL  DISPENSARY'.— Honorary  Surgeon-Dentist,  Applica- 
tions by  February  12th.  '     -"  .     ' 

WESTMIlJSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho.— Eesident 
Medical  Officer.     Salary,  £100  per  annum.    Applications  by  Pebrnary  17th. 

WESTMINSTER  HOSPITAL,  Broad  B,anctuary,  S.W.— Second  Dental  Surgeon. 
Applications  by  February  6th. 

MEDICAL  APPOINTSrENTS. 

Bailed',  J.  J.,  L.D.S.,  appointed  Honorary  Dental  Surgeon  to  tlie  pen^ighs^re 
General  Infirmary,  i-iccE.  Lloyd-Williams,  L.D.S.,  resigned,      .   .  "    ' 

Bbrry,  John  B.,  M.R.C.S.,  L.S. A.,  appointed  House-Physieiau  to  the  Ecfval 
Free  Hospital. 

Booth -Clvkksos,  JanieSj  L.E.C.P.  and  B.Edin.,  late  Medical  Qfficei'lnraan  Boval 
Mail  6er\ice,  appointed  Medical  Officer  to  tte  Aiuerican -United  States  itail 
Service.  ■  ,  ■   ■  ,  .  . 

Booth,  E.  Biargrave,  appointed  Hquse-Surgeon  to  the  Seainen's  Hospital, 
Greenwich.  '      '  '   ' 

CRicBrrox,  George,  A.M.,  M.S'.,  L.R. O.S.Ed., -appointed  Me<Iica4  Ofli8ti'  or  the 

■    Twinkenham  Provident  "Dispensary.    ,"     ''  "  '  ■-' 

HtjHBLi:,  George  A,  M.D.,  M.R.C.P.Lond.,  appointed  Physician  to  the  Sociedad 
Universal  de  Socorros  Mutuos  y  Beoeficienci*  de  Pat^<^es,  Argentine  Be- 
pilblic.  South  America.         :  .  .:     -      .      ,,.      ..^'.-       ,'  \{.X/ij 

KixG,  Dai-id  A.,  M.B.,  M.I?.C.P.,  apbointed'  Casnaltv  ■physManrW  Bt'.'Barttipio- 
tne^'8  Hospital,  ri«  Percy  Eidd,  M;B.,  a^poiotmMJtoxptred.  '  '  '•'    "  '■' 
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I'AOK,  F.  J.  M,  B.Sc,  appointed  Lecturer  oa  Pl^sica  to  the  London  Hospital 

Medical  College. 
Withers,  J.  S.,  M.E.C. 8..  appointed  Resident  Medical  Officer  to  the  St.  Mary'a 

Hospital,  Blanchcster,  vice  W.  Bain,  L.E.C.S.,  resigned. 


BIRTHS,  MAERIAGES,  AND  DEATHS. 

TTte  cftarge  f'jr  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Gd,, 
which  should  be  forwarded  m  stamps  with  the  annQunceme7tts. 

MARRIAGES. 

LliIGH— Ji)\ES, — January  24th,  at  St.  John's  Church,  Cefn  Coed,  Breconshire,  by 
the  Rev.  R.  Williams,  Rector  of  Vaynor,  and  the  Rev.  D.  Leigh,  Rector  of 
Llanfabon  (uncle  of  the  bridegroom),  William  Watkin  Leigh,  M.R.C.S.Eng., 
L.E.C.P.,  eldest  son  of  John  Leigh,  Esq..  F.R.C.S.Eng.,  J. P.,  of  Llanfabon, 
Glamorganshire,  to  Jessie  Louisa,  youngest  daughter  of  William  Jones,  Esq., 
of  G-lanyrafon,  Cefn  Coed,  Breconshire. 

Kkdmay.vk — Bl*)S1field. — On  the  2Hh  instant,  at  Brothay  Church,  Ambleside, 
by  the  Lord  Bishop  of  Colchester,  assisted  by  the  Rev.  Prebendary  Brook, 
RecU>r  of  Hackney,  uncles  of  the  bride,  and  the  Rev.  H.  S.  Oallender,  Vicar  of 
the  Parish,  Hugh  Redmayne,  M.R.C.S.Lond.,  L.R.C.P.Ed.,  of  Ambleside, 
second  son  of  Giles  Redmayne,  of  Brathay  Hall,  to  Katharine  Mary,  second 
daughter  of  the  late  Rev.  J.  G.  BloniEeld,  Rector  of  St.  Andrew's,  tTndershaft, 
London. 

Smith— Walters. — On  the  17th  instant,  at  Holy  Trinity  Church,  Winchester, 
by  the  Rev.  John  Vndin  Walters,  M.A.,  Ticar  of  St.  Columba's,  London,  for- 
nierly  Rector  of  St.  Martin's,  Salisbury,  ^and  cousin  of  the  bride  (her  father, 
and  also  the  Rev.  Geo.  A.  Sevmour,  M.A.,  Rector  of  the  parish,  taking  part  in 
the  service),  James  Snowdeh  Smith,  M.R.C.S.Eng.,  and  L.R.C.P.Ed.,  of  St. 
Austell,  Cornwall,  and  son  of  Mr.  Geo.  Smith,  Solicitor,  of  Westbourne,  Salis- 
bury, to  Frances  Mary  Flamstead,  elder  daughter  of  the  Rev.  Alfred  Vaughan 
Waiters,  B.A.  Oxon,  formerly  ciu-ate  of  Ame^bury  and  AUington. 

DEATH. 
SwINSON. — On  the  26th  instant,  at  31,  Braithwaite  Eoad,  Birmingham,  Henry 
Swinson,  L.F.P.S.G.andL.M. 


Health  of  Foreign  Cities. —It  appears  from  statistics,  pub- 
lished in  the  Registrar-General's  last  weekly  return,  that  the  death- 
rate  recently  ayeraged  34.8  per  lOiX)  in  the  three  principal  Indian 
cities  ;  it  was  27.4  in  Bombay,  39.8  in  Madras,  and  43.2  in  Calcutta. 
Cholera  caused  97  deaths  in  Calcutta,  showing  a  further  increase  upon 
recent  weekly  numbers,  and  small-pox  22  in  Bombay;  fever  mortality 
showed  the  largest  excess  in  Madras.  According  to  the  most  recent 
weekly  returns,  the  average  annual  death-rate  per  1000  persons  esti- 
mated to  be  living  in  twenty  of  the  largest  European  cities,  was 
27.9,  and  was  no  less  than  5.5  above  the  mean  rate  last  week  in 
twenty-eight  of  the  largest  English  towns.  The  death-rate  in  St. 
Petersburg  was  equal  to  41.4,  and  exceeded  the  rate  in  recent 
weeks  ;  the  737  deaths  included  28  fatal  cases  of  'small-pos  and  28 
of  diphtheria.  In  three  other  northern  cities — Copenhagen,  Stock- 
holm, and  Christiania — the  death-rate  averaged  25.7,  and  ranged 
from  18.3  in  Christiania  to  28.8  in  Stockholm  ;  scarlet  fever  caused  6 
deaths  in  Stookliolm,  and  whooping-cough  showed  fatal  prevalence 
in  Christiania  and  Copenhagen.  In  Pai-is,  the  death-rate  was  equal 
to  25.8,  and  the  deaths  included  56  fi'om  t^"]">hoid  fever,  42  from 
diphtheria,  and  14  from  small-pox.  The  190  deaths  in  Brussels  were 
equal  to  a  rate  of  24.3,  and  included  3  fatal  cases  of  small-pox,  and  8 
of  "fever".  The  rate  in  Geneva  did  not  exceed  21.6.  In  the  three 
principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — 
the  mean  deatli-rate  was  28.6,  the  rate  being  equal  to  28.7  both  in 
Amsterdam  and  Rotterdam;  small-pox  caused  4  deaths  in  Rotterdam. 
The  Registrar-General's  table  includes  nine  German  and  Austrian 
cities,  in  which  the  death-rate  averaged  26.1,  and  ranged  from  21.9 
in  Berlin  and  22.2  in  Dresden,  to  30.6  and  36.2  respectively  in  Ham- 
burg and  Trieste.  Small-pox  caused  3  deaths  both  in  Vienna  and 
Buda-Pesth ;  diphtheria  continues  to  show  fatal  prevalence  in 
most  of  these  German  cities,  especially  in  Dresden  and  in  Trieste. 
The  death-rate  was  equal  to  37.4  in  Venice,  where  9  of  the  97 
ileaths  resulted  from  measles.  In  four  great  American  cities,  the 
mean  death-rate  was  25.6 ;  the  rate  ranging  from  22.6  in  Brooklyn, 
to  30.8  in  Baltimore.  Small-pox  caused  79  deaths  in  Baltimore, 
showing  a  further  increase  upon  previous  weekly  numbers,  apd  4 
ia  riiiladelphia.  Diphtheria  fatality  was  excessive  in  each  of 
these  American  cities,  but  most  so  in  Philadelphia. 

What  a  Blind  Man  Sees. — The  French  scientist.  Plateau,  who 
for  the  last  forty  years,  had  been  totally  blind,  h,as  published  a  little 
paper  on  the  sensations  which  he  experiences  in  his  eyes.  He  states 
that  he  has  constantly  in  his  eyes  the  sensations  of  light ;  his  field 
of  vision  is  divided  into  spaces,  of  which  some  are  very  clear,  and 
others  sombre  or  almost  black.  These  spaces  are  not  pc-isely 
limited,  but  run  into  each  other  at  their  borders;  but  wliat  is  re- 
markable is,  that  their  general  tint  alternates  between  grey  and 
reddish.  For  example,  if  it  be  grey  that  M.  Plateau  perceives  now,  in 
a  few  hours  it  will  be  red  ;  then,  a  few  hours  later,  the  grey  again  and 


so  on.  The  reddish  tint  is  that  obtained  by  mixing  p.ale  rose  colour 
or  rather  flesh  colour,  with  a  certain  quantity  of^black.  The  relative 
arrangement  of  these  difEerent  spaces  is  always  the  same,  but  the 
intensity  of  their  tints  varies.  The  central  space  shows  itself  some- 
times very  clear,  and  sometimes  very  sombre ;  above  and  below,  as 
far  as  the  limits  of  the  visual  field,  there  is  sometimes  clearness, 
sometimes  obscurity.  It  is  the  same  with  the  space  to  the  left ; 
there  is  generally  a  vert  ical,  almost  black  band,  and  the  space  to 
the  right  of  that,  as  far  as  its  limit,  is  almost  always  clear  and 
i-uddy.  These  appearances  seem,  to  M.  Plateau,  to  fill  the  whole 
extent  of  his  ordinary  visual  field.  He  believes  the  distance  at 
which  they  are  is  small.  These  same  appearances  follow  all  the 
movements  of  the  eyes,  as  if  they  resulted  from  a  modification  of 
the  retinas.  It  appears  to  M.  Plateau  that  the  two  ej'es  do  not  par- 
ticipate in  the  same  manner  in  the  tints  in  question;  but  he  is 
absolutely  incapable  of  distinguishing  what  belongs  to  the  one  from 
what  belongs  to  the  other.  He  has  not  been  able  to  establish  any 
coincidence  between  the  changes  of  the  general  tint  and  the  work 
of  digestion. 

St.  John's  Ambulaxce  Association. — The  certificates  which 
have  been  awarded  by  the  St.  John's  Ambulance  Association  to  the 
members  of  the  local  centre  of  this  association,  have  been  distri- 
buted by  the  Princess  Christian  at  the  'iVindsor  Guildhall.  The  Rev. 
R.  Tahom'din,  after  thanking  the  i^rincess  for  her  presence,  and  the 
interest  she  manifested  in  the  association,  alluded  to  the  very  valu- 
able assistance  which  the  members  had  received  from  the  instruction 
contained  m  Her  Royal  Highness's  translation  of  "  First  Aid  to  the 
Injured,"  a  manual  by  Professor  Esmarch.  of  Kiel,  who  is  brother-in- 
law  of  Prmcess  Christian.  At  an  examination  held  last  month,  ten 
members  of  the  Windsor  centre  passed,  and  fifteen  of  them  had  the 
honour  of  receiving  their  certificates  from  Her  Royal  Highness,  in 
the  presence  of  the  company  assembled  in  the  hall.  The  remainder 
had  already  received  certificates  of  proficiency.  The  Princess  re- 
turned at  the  close  of  the  brief  ceremony  to  Cumberland  Lodge. 

New  Hospital  for  North  London.— The  first  general  meet- 
ing of  the  Provisional  Council  for  obtaining  increased  hospital 
accommodation  in  the  northern  districts  of  London,  has  been  held 
in  the  Highburj-  Athen^um.  The  report  of  the  Executive  Com- 
mittee, bearing  on  the  tlispensaries  and  other  medical  charities  of 
North  London,  having  been  received,  it  was  resolved  that  the  time 
had  come  for  the  active  promotion  of  the  new  scheme.  This  aims 
at  providing  largely  increased  hospital  accommodation  for  the  North 
of  London  on  new  lines  of  management,  its  principal  features  being 
the  combination  of  special  departments  with  a  general  hospital,  and 
the  adoption  of  a  giaduated  pay  sj-stcm.  It  was  further  resolved 
that  a  meeting  should  be  held  after  Easter,  at  which  the  project 
should  be  definitely  brought  before  the  public. 

French  Hospital. — The  fifteenth  annual  dinner  in  aid  of  the 
funds  of  this  institution  has  been  held  at  Willis's  Rooms.  The 
Chairman,  in  the  course  of  some  remarks,  said  that  this  hospital, 
which  Wns  onened  on  December  1st,  1867,  for  the  relief  of  distress^ 
foreigners  ot.<ul  nations,  and  enlarged  in  1878,  now  contained  nine 
wards ;  four  fc^-  ;ien.  two  for  women,  one  for  children,  one  lying-in, 
and  one  for  accidents,  besides  a  consulting-room  and  a  dispensai'y. 
It  was  attended  by  the  leading  French  medical  men  of  the  metro- 
polis, by  a  resident  house-svirgeon,  and  by  sisters  of  charity,  who 
act  as  nurses.  Since  the  day  of  its  opening,  it  had  afforded  relief 
to  2,929  in-patients,  and  69,794  out-patients,  divided  into  no  less 
than  twenty-four  nationalities,  for,  although  French  in  name,  it  was 
quite  cosmopolitan  in  character.  The  Lord  Mayor  and  Mr.  Alder- 
man Sheriff  De  Keyser  responded  to  the  toasts,  and  Mr.  Rimmel 
read  a  list  of  subscriptions  collected  during  the  evening,  which 
amounted  to  about  £1,200. 

JIr.  J.  Graham's  P.equest. — It  may  be  interesting  to  note  that 
of  the  £98,000  left  by  the  late  Jlr.  James  Graham,  to  be  devoted  to 
charitable  purposes,  his  executors  have  shown  a  wise  discretion  in 
distributing  £50,000  of  this  great  bequest  among  the  medical 
charities  of  the  motroiwlis.  This  sum  is  apportione<l  as  follows, 
among  48  hospitals  and  other  kindred  institutions— General  hos- 
pitals, £19j500:  Special  ho.^ipitals :  5  Consumption,  £6,7.'50;  3 
Ophthalmic,  £1,750;  1  Orthop-x-dic.  £2.-)0 ;  1  Skin,  £.500;  6  Women, 
£2,750;  4  Children,  £4,500;  2  Lving-in,  £750;  C  Miscellaneous, 
£3,500;  3  Lock  and  Fever,  £2,aX);'  1  Cancer.  £1,000,  2  Incurables. 
£3.000  ;  1  General  Dispensary,  £.")(X1 :  3  Convalescent  Homes,  £1,500 ; 
2  Nursing  Institutions,  £750 ;  2  Truss  and  Surgical  Aid  Societies, 
£1,000. 

Donation.— The  sura  o£  £1,000  has  been  presented  by  an  anony- 
mous donor  to  the  Sick  Cliildren's  Hospital  in  Aberdeen. 
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OPERATION    DAYS    AT    THE    HOSPITALS. 


MONDAY 

TPESDAT 


.Metropolitan  Free,  2  P.M.— St.  Mark's,  2  p.m.— Eoyal  London 
Orbthalmii',  11  A.M.— Royal  Westminster  Ophthalmic,  1 .30  P.M. 
—Royal  Orthopa;dic,  2  p.m.— Hospital  for  Women,  2  p.m. 
.Gny's,  1.30  P..M. — Westminster  2  P.M. — Koyal  London  Ophthal- 
mic, 11  A..M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London, 3  p.m  — St.  Mark's, i*A..M.— Cancer  Hospital, Brumpton, 
3  P.M. 
VVEDNESDAr....St.  Bartholomew's,  1..30  P.M.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p  m. — London,  2  p.m. — Royal 
London  Ophthalmic.  11  a.m.— Great  Northern,  2 p.m. — Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  PM. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.3iJ  p..^i. — 
St.  Peter's,  2  p.m. — National  Ortliopaidic,  10  a.m. 

THCJRSD.\r St.  George's,  1  p.m.— Central  London  Ophthalmic,  1   p.m.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the"  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Womeji,  2  p.m. — London, 

2  P.M. — North-west  London,  2.3o  p.m. 

King's  College,  2  p.m. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  P..M. — Roval  South  London  Ophthalmic,  2  P.M. 
—Guy's,  1.30  p.m.— St.  Tliomas's  (Ophthalmic  Department), 
2  P.M. — East  London  Hospital  for  Children,  2  P..M. 
■St.  Bartholomew's,  1.30  P..M. — King's  College,  1  P.M. — Royal 
London  Ophthalmic,  11  A.M.— Koyal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.m.— Boyal  Free,  9  a.m.  and 
2  P.M.— London,  2  P.M.  ' 


FRIDAY.. 


SATCniDAY. 


HOURS   OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Ch.vrin-g  Cross.— Medical  and  Surgical,  daily,  I;  Obstetric,  Tu.  P.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  P.,  9.30. 
GlJY'3.— Medical  and  Surgical,  dailT,  exc.  Tu.,  1.30;  Ob3t«tric,  M.  W.  P.,  1.30; 

Eye,  M.  W.,  1..30;  Tu.  F.,  12.30;  Ear,  Tu.  P.,  12..';0;  Skin,  Tu.,  12..30;  Dental, 

Tu.  Th.  F.,  12. 
Klst.'s  CoLiEfiE.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 

2 ;  o.p.,  M.  W.  P.,  12.30  ;  Eye,  M.  Th.  1 ;  Oplithal'mio  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.. "50  and  2:  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,'l.30;  Eye,  W.  S.,  9  ;  Ear,  S'.,  9.30;  Skin,  W.,  9;  Dental, 

Tu.,  9. 
Middlesex.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 

1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skiu,  F.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  .and  Surgical,  daily,  1.30;  Obstetric, Tu.Th.  S.,2; 

o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  8.,  2;  Ear.  M.,  2..30;  Skin,  P.,  1.30;  Larynx, 

W.,  11.30;  Orthopajdic.  P.,  12.30 ;  Dental,  Tu.  F.,  9. 
St.  George's.- Medical  and  Surgical,  M.  Tu.  P.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1  ;  Throat,  M.,  2;  Orthopa>dic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  1.  l.i  ;  Obstetric,  Tu.  F..  9.30  ;  o.p.,  Tu. 

P.,  2;  Eye,  Tu.  P.  S.l.i;  Ear,  M.  Th.,"2;  Skin,  Tu.Th.,  1.30;  Throat,  M.  Th., 

1.45  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,  W.  P.,  12.30;  Eve,  M.Th.,2;  o.p.,  daily,  except  Sat.,  1..30;  Ear,  Tu.,  12.30; 

Skin,  Th..  12.30  ;  Throat,  Tu.,  12..30  ;  Children,  S.,  12.30;  Dental,  Tu.  P.,  10. 
L'niversitv  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 

P.,  1.30;  E.ye,  M.  Tu.  Th.  P.,2;  Ear,S.,1.30;  Skin,  W.,  1.43  ;  8., 9.15;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30. 
Westminster.- Medical  and  Surgical,  dally,  1.30;  Obstetric,  Tu.  F.,  3 ;  Eve,  M. 

Th.,  2.30  ;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.1.5. 

MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    W'EEK. 


MONDAY.— Medical  Society  of  London,  8. .30  p.^f.  Dr.  Sansom  will  deliier 
the  third  Lett.3omian  Lecture  on  the  Treatment  of  some  Forms  of  Valvular 
Diseases  of  the  Heart — Mitral  Stenosis— Lesions  of  Aortic  Yalvei. — 
Odontological  Society  of  Great  Britain,  S  p.m.  Inaugural  Address  by 
the  Pi-esident.  Casual  Comnnmications  :  ISIr.  Sewill  vnW  open  a  discussion 
on  the  Proofs  of  the  Present  Theories  of  Caries  in  the  Teeth.  Mr.  Steven- 
son will  explain  his  Electric  Lamp. 

TUESDAY.— Pathological  Society  of  London,  S.30  p.m.  Dr.  Maliomed :  Clot 
from  Pulmonary  Artery ;  Cancer  of  Undescended  Testis.  Dr.  Norman 
Moore  :  Deep  Ulceration  of  Cranium  ;  Rheumatic  Arthritis.  Dr.  Sanuiel 
West;  Tubercle  Bacilli;  Aneurysm  of  Arch  of  Aorta  (two  cises).  Mr. 
Sutton:  Rickets  in  a  Lizard.  Mr.  Godlee:  Unilateral  Anophth<al]uos 
(living  specimen).  Dr.  Silcoek ;  Aneurysm  of  Abdominal  Aorta.  Mr. 
Lockwood:  Abnormality  of  the  Bones  and  Muscles  of  Shoulder-Joint. 

WEDNE8D.4Y.— Obstetrical  Society  of  London.  8  p.m.  Annual  Meeting.  Elec- 
tion of  Officers  and  Council.  Specimens  will  lie  shown.  President's  Address. 
Dr.  Godson  ;  Clinical  Cases  of  Interest,  with  Remarks  thereon. — Epidemi- 
ological Society  of  London,  8  p.m.  Depidy  Burgeon-General  A.  C.  C,  De 
Renzy :  The  Sa'uitary  State  of  the  British  Troops  in  Northern  India. 

FRIDAY.- Clinical  Society  of  London,  8.30  p.m.  Mr.  Shuter:  On  Subperiosteal 
Amputation  at  the  Hip-Joint.  Mr.  Bennet  May :  On  a  Case  of  Nephro- 
lithotomy ;  Stone  weighing  473  grains ;  Complete  Recovery.  Dr.  J.  K. 
Fowler  :  On  Two  Cases  of  Pseudo-hypertrophic  Paralysis  in  Adults  (patients 
exhibited).  Mr.  Godlee  ;  On  a  Cas'e  of  Fracture  of.t'he  Radius  and  Disloca- 
tion Forwards  of  the  Ulna  at  the  Wrist,  in  which  the  lower  end  of  the 
Latter  Bone  was  removed  to  effect  Reduction  (patient  to  lie  shown). 
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Authors  desiring  reprints  of  their  articles  publishe4  in  the  British  Mkdical 
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Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  tliey  will,  on  forwarding  their  Annual  and  otlier  Reports,  favour 
U3  with  Duplicate  Copies. 

Corre.si'()>'dents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  CAyxOT  UNDERTAKE  TO  RETLTtX  MAXUSCKIPTS  NOT  USED. 


On  a  Better  Provision  for  Marine  Medical  Officers. 

Sir, — May  I  call  your  kind  attention  to  a  most  important  niattei  ?  The  existing 
provision  for  a  valuable  and  truly  deserving  class  of  men,  the  medical  officers 
of  the  mercantile  marine,  is  perfectly  insufficient  in  respect  of  their  actual 
services,  their  antecedents,  and  position  as  gentlemen.  To  them  is,  to  a  large 
exteiit,  confided,  or  ought  to  be  confided,  the  material  welfare,  health,  and  the 
prevention  of  disease  regarded,  of  all  those  who  fare  by  sea.  The  number  of 
persons  afloat  on  the  immense  ocean  is  always  very  great.  They  are  liable  to 
all  the  diseases  which  beset  human  beings  on  dry  land,  with  the  further  risks 
that  the  sea  entails.  The  present  pay  of  medical  men  iu  the  mercantile 
marine  .is  wholly  inadequate.  They  are  at  the  mercy  of  owners,  who  in  too 
many  instances  screw  down  their  remvmeration  to  the  merest  pittance.  They 
are  debarred  of  any  control  over  those  conditions,  such  as  food-supplies,  ven- 
tilation,  clotliing,  lodging,  and  sanitary  appliances,  which  sul)serve,  or  at 
least  ought  to  subserve,  huniau  health  and  well-Ijeing;  and  if  they  venture 
upon  any  suggestions  that  involve  trouble  or  expense,  they  incur  the  dis- 
favour, it  not  the  enmity,  of  employers.  All  this  ought  to  be  changed  by  Act 
of  Parliament.  It  ought  not  to  be  optional  to  niulct  the  reasonable  remuner- 
ation of  marine  mediL-al  officers.  The  pay  ought  to  be  on  a  parity  with  that 
of  the  highest  class  of  arm.y  and  na\-y  surgeons,  with  a  further  allowance  set 
apart  for  superannuation,  or  otherwise  a  life  assm-ance,  so  that  the  medical 
man,  when,  owing  to  disease,  accident, or  advanced  years,  he  should  nolonger 
hp  able  for  the  exercise  of  his  profession,  would  not  be  thrown  adrift  without 
resource.  The  assurance  or  superannuation  ought  not,  I  submit,  to  be  less 
than  a  thousand  pounds,  and  the  minimum  of  pay,  say,  twenty  poimds  a 
month,  and  at  least  that  svmi  for  any  run,  however  short.  But  these  are 
matters  of  detail  which  could  be  arranged  by  a  medical  commission.  I  only 
desire  to  suggest  that  the  interests  of  a  most  deserving  and  hardworking  class 
of  men  should  not  be  literally  cast  overboard.  The  labourer  is  worthy  of  his 
hire;  and  science,  humanity,  nay  common  morality,  are  alike  insulted  in 
regard  of  the  wretched  pecuniary  return  now  awarded  medical  officers  serving 
in  the  great,  commercial  marine.— Yours,  etc., 
Belfast,  January  15th,  18S3.  Henrv  Mac  Cormac,  M.D. 

Surcii>ES. 

Sir,— Would  you  kindly  inform  nie  where  I  can  obtain  reliable  statistics  sho*'- 
ing  the  nurul»er  of  suicides  committed  in  Great  Britain  during  the  last  ten 
years?  also  the  different  ages  and  sex,  etc.  ?  I  enclose  my  card,  and  remain, 
your  obedient  ser\-ant,  M.B. 

%*  Much  statistical  information  respecting  the  suicides  in  England  and 
Wales  during  the  ten  years  ISTl-rti)  is  to  be  found  in  the  Kegistrar-Geueral's 
Forty-third  Annual  Report,  relating  mainly  to  tlie  year  1830.  These  reports 
are  published  by  Messrs.  Eyre  and  Spottiswoode,  Queen's  Printers,  of  East 
Hal-ding  Street,  Fetter  Lane,  London.  ;        .    , 

Chloral  in  Albuminuria. 
Sir,— Mr.  Thomas  Wilson's  paper  in  the  Journal  of  December  23rd  is  one  of 
great  interest,  and  the  profession  is  undoubtedly  indebted  to  him  for  bringihg 
forwai'd  his  ol>servations.  Mr.  Wilson,  however,  says:  "No  explanation  is 
offered  as  to  how  the  chloral  was  followed  l)y  such  beneficial  results."  Will 
you  allow  me  to  suggest  one? 

Chloral  lessens  arterial  tension,  and  it  is  in  this  property,  I  venture  to  think, 
that  its  v-alue, resides.  In  kidney-diseases,  accompanied  with  albuminuria, 
we  have  always  high  arterial  tension.  Partly,  no  doubt,  the  effect,  this  factor 
must  necessarily  (by  delaying  the  passage  of  the  blood  through  the  renal 
capillaries,  and  at  the  same  time  increasing  the  pressure  to  which  the  \-ascular 
contents  are  stibjected),  act  as  a  persistent  caiise.  That  this  exjilanation  is  a 
probable  one,  is  shown  by  the  fact  Uiat  several  agents  which  have  recently 
been  much  praised  for  their  efficacy  in  albuminuria,  viz.,  nitro-glycerin,  amyl 
nitrite,  and  h3drocyanic  acid,  are  all  possessed  of  this  property  of  lowering 
arterial  tension.  At  the  same  time,  considering  the  destructive  effect  of  chloral 
upon  the  red  blood-corpuscles,  is  it  not  a  somewhat  dangerous  remedy  to  use 
freely  in  a  case  where  cyanosis  indicates  an  already  degenerated  blood-con- 
dition?—I  am,  yours  faithfully,  Kenneth  W.  Millican. 
Kineton,  December  StUh,  1SS2. 

A  Young  Shetlander  will  see,  from  a  notice  published  in  our  Notices  columns 
of  the  week  before  last,  that  tlie  information  which  he  is  good  enough  to  send 
us  had  already  reai-hed  us,  and  been  acted  upon.  We  are  indebted  to  him  for 
his  communication. 

Gebman  Translations. 

Sir,— The  letter  which  you  were  good  enough  to  publish  for  me  in  reference  t-<i 
obtaining  assistance  in  making  abstracts  and  translations  from  the  ItaliaJi. 
brought  me  many  applications  which  Jiave  fully  answered  the  end  in  v\ew.  ,  I 
am  now  in  want  of  assistance  in  translating  and  abstracting  from  the  German, 
and  should  be  glad  to  hear  from  any  medical  man  well  versed  in  the  German 
language  who  would  like  to  undertake  the  work  of  translating  German  medical 
literature.- lam,  etc.,    ^  ,.,,..,       ,  ,  -S* 
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Medicine  and  Phabmacy. 
glB^_Yoiir  correspondent  "Examiner in  Medicine" (British  Medical  Jouknai.. 
Kovember  25t.h,  lH8:i),  rightly  considers  the  question  of  the  connection  be- 
tween medicine  and  pharnxaey  as  one  of  vital  interest,  to  oiu-  own  profession 
at  all  events.  1  questiun  if  the  public  good  would  not  be  equally  secure  whether 
medical  men  tliemselves  dispense  or  not,  pro\ided  that,  if  a  change  be  made, 
it  is  rationally  brought  about.  No  one,  probably,  doubts  tliat  the  genera!  prac- 
titioner's social  position  would  be  improved  by  his  ceasing  to  dispense.  The 
public  even  know  full  well  that  medical  practice  is  in  itself  a  most  exacting 
kind  of  work,  and  that,  in  order  to  do  it  justice,  study  must  accompany  it ; 
find  they  natiu-aily  conclude  that  one  who  devotes  liimself  to  his  professional 
duty  ought  to  be  better  equipped  to  diagnose  and  treat  than  another,  much  of 
whose  time  is  given  to  matters  which  lie  properly  within  the  province  of  the 
druggist,  and  they  place  him  accordingly.  But  I  think  it  is  clear  that  other 
and  even  greater  advantages  would  follow  from  such  a  division  of  the  practi- 
tioner's labour.  I  have  spoken  of  the  need  of  study.  Surely  it  is  advisable  to 
secure  time  for  this;  yet,  in  a  busy  practice,  leisure  time  is  spent  in  dis- 
pensing. There  are  men  also,  no  doubt,  in  general  practice,  whose  inclinations 
lead  them  to  add  their  quota  (but  for  want  of  time)  to  the  knowledge  which 
investigation  in  our  energetic  times  is  daily  accumulating.  These  would  wel- 
come any  means  which  covild  be  devised  of  removing  the  burden  of  details 
which  load  their  daily  work,  and  are  not  of  the  essence  of  it.  Then,  as  re- 
gards patients,  would  thev  nut  be,  on  the  whole,  safer  in  the  hands  of  men 
who,  having  no  alien  and"^  interrupting  duty  to  perform,  would  have  time  to 
examine  Uieir  symptoms  minutely,  and  to  follow  the  progress  of  medical 
opinion  upon  their  diseases  ? 

I  have  tried  to  show  that  there  is  promise  of  much  advantage  every  way 
Irom  our  ceasing  any  longer  to  interfere  with  the  chemist's  proper  function. 
But  how  ?  The  practitioner  usually  agrees  with  this  principle,  but  cannot  find 
a  plan  ;  and  certainly  there  are  practical  difficulties  in  the  way  of  the  proposed 
change.  These  are  partly  on  the  side  of  the  patients,  who  object  to  increased 
expense — not  the  poor  only,  but  often  also  the  well-to-do.  But  there  is  a  way 
out  of  this  objection.  The  patient  in  comfortable  circumstances  would  often 
find  that  the  advantage  of  havin»  a  prescription  in  his  hand,  by  saving  him 
the  time  and  cost  of  a  consultation,  would  mure  than  make  up  for  his  pay- 
ments to  the  dispensing  chemist,  while  his  doctor  would  make  up  his  loss  by 
the  saving  on  surgery  expenditure.  The  same  applies  to  the  poor  in  their  own 
degree  ;  and,  as  a  rule,  the  thrifty  poor  man  who  can  pay  eighteenpence,  could 
pay  a  little  extra  for  medicine,  especially  as  it  is  not  commonly  necessary  to 
'  prescribe  afresh  at  every  visit  to  a  patient.  The  chemist  in  a  poor  district  (no 
doubt  he  charges  somewhat  according  to  station  in  life)  might  reasonably 
moderate  his  fee  if  he  knew  that  all  dispensing  would  come  his  way. 

This  brings  us  to  the  druggist  difficulty.  I  cannot  help  thinking  that  the 
persistence  of  this  class  in  prescribing  iii  spite  of  Acts  of  Parliament  is  greatly 
due  to  their  feeling  that  it  is  fair,  though  not  legal,  that  they  should  interfere 
with  the  minor  practice  of  medical  men  who  absorb  much  of  their  ret^iil  trade. 
Were  the  chemist's  legitimate  gains  abandoned  to  him,  he  might  have  more 
consideration  for  the  practitioner,  and  more  fear  of  the  law  than  he  now  seems 
to  have. 

For  ourselves,  have  we  no  faults  which  hinder  om-  emancipation  ?  Might  we 
not  be  more  united,  have  less  rivalry,  less  of  the  underselling,  the  provident  dis- 
pensing on  one's  o\vn  account,  a  surer  aim  at  our  professional  duty  without 
too  much  neglecting  our  commercial  success?  After  all,  I  fear  the  greatest 
difficulty  we  have  to  meet  in  trying  to  do  without  dispensing  is  our  want  of 
combination.  What  will  one  man  do  if  he  initiates  such  a  change  as  this 
unaided— that  is,  one  ordinary  man?  He  may  succeed,  but  more  probably 
will  only  direct  injury  against  himself.  In  union  only,  we  are  likely  to  prove 
in  our  case  the  old  truth,  that  where  there  is  a  will  there  is  a  way. 

It  is  not  clear  to  me  ia  what  way  this  question  affects  the  teaching  bodies. 
In  any  case,  a  practitiouea"  ought,  in  his  student  days,  to  learn  the  principles 
and  methods  of  pharmacy  as  a  part  of  therapeutics ;  he  may,  as  your  cor- 
respondent suggests,  have  an  occasion  to  prepare  a  linseed-poultice;  and,  if 
necessary,  let  Turn  not  be  ashamed  to  do  it.  But  there  is  not  an  equal  need 
that  he  should  carry  on  a  business  in  drugs  on  behalf  of  his  patients.  I  liave 
beard  it  said  that  men  grow  rusty  in  professional  work  if  they  do  not 
habitually  compound  medicines.  Alas,  then,  for  the  heads  of  our  profession  ! 
siu-ely  they  are  blind  leaders!  Again,  why  should  the  general  standard  of 
medical  education  be  lowered,  even  for  one  class  of  practitioners?  It  is  very 
questionably  fair  to  the  sick  that  colleges  and  universities  should  send  men 
to  practise  in  their  name,  whether  in  town  or  country,  on  proof  merely 
of  their  proficiency  in  pharmacy,  materia  medica,  and  minor  details  in 
medicine  and  surgery ;  and  it  is  not  more  creditable  to  the  colleges.  Let 
the  standard  rather  "be  high,  or  we  may  find  our  very  patients  read  them- 
selves up  to  our  level ;  and,  in  countries  where  medical  skill  is  valued,  our 
own  practising  qualifications  will  come  to  rank  only  as  premiums  for  in- 
compettnce. 

Let  me  not  forget  to  tliank  "  Examiner  in  Medicine  "for  bringing  this  ques- 
tion before  practitioners.  He  deserves  m.iny  answers,  and  I  hope  may  have 
them  from  the  many  medical  men  who  are  wishing  to  alter  the  present  sys- 
tem in  England,  and  who  can  do  so  only  by  strengthening  professional  bonds, 
and  working  together  for  the  common  good. — Youra,  etc., 

Generax  Practitionhr. 

8lR,— Tlie  discussion  on  the  dispensing  or  non-dispensing  of  their  own  medicines 
by  mt^ical  men,  has  interested  me  much,  and,  as  I  have  had  some  experience 
in  btjth  modes  of  practiee,  I  should  like  to  give  it. 

I  commenced  aa  a  general  practitioner  in  Radnorshire  in  181n.  of  course  dis- 
pensing my  own  medicines.  A  partnership  on  the  south  coast  offered,  of  whieli 
I  wished  to  avail  myself,  and  1  asked  the  druggist  in  the  town  if  he  would  take 
the  dniga  I  ha<l  off  "my  hands.  This  he  acceded  to,  offering  me  the  same  price  at 
which  he  bought  his  dniga,  showing  me  the  price  current  he  had  from  his  whole- 
sale house,  and  telling  me  candidly  that  ho  went  in  for  second-class  drugs; 
and  on  thie  list  I  <ibser\ed  that  there  were,  in  some  instances,  articles  quote*! 
at  three  or  four  different  prices,  which  I  presume  found  purchasers.  What 
would  be  the  position  uf  a  man  who  wrot*-  his  prescriptions  here,  if  he  de- 
pendcii  on  these  drugs  ?  and  this  was  a  market  town,  where  the  chemist  was 
doing  a  large  business,  not  only  in  his  legitimate  work,  hut  also  in  prescribing 
over  the  counter. 

This,  my  first  experience,  rather  forcibly  imprcsscul  on  me  the  advice  of  my 
old  master,  "  Nothing  like  working  with  your  own  tools,  my  boy."  The  nego- 
tiation* led  to  ray  joming  a  practice  that  had  l)ecn  established  thirty  or  forty 
y«ftrs — a  first-class  one,  dispensing  our  own  mwlicines  ;  and  this  I  have  con- 


tinued to  do,  with  modifications,  moving  with  the  times,  and  consulting  the 
wishes  of  my  patients,  as  the  question  of  inferior  drugs  would  not  apply  in 
this  town. 

I  work  my  practice  in  this  way:  to  those  who  prefer  prescriptions,  I  give 
them.  For  all  be3'ond  a  certain  radius,  I  write  prescriptioiis;  or.if  they  prefer 
having  medicines  froni  my  surgery,  they  liave  to  send  to  it,  which  many  like 
doing,  as  there  is  still  a  lurking  idea  in  the  public  mind  that  doctors'  physic 
is  best. 

Again,  when  medicines  are  tent  out  from  the  surgery,  they  are  delivered 
witliout  any  further  trouble  to  the  patient,  a  matter  of  some  importance  if 
ser\auts  be  scarce.  I  frequently  find,  though  not  to  the  same  extent  as  for- 
merly, when  I  ask  for  paper  to  write  a  prescription  on,  I  am  met  with  the 
question,  "Don't  you  send  your  own  medieiue?"  and  when  I  saj',  "just  as  they 
like,"  I  am  answered,  '■  We  "should  prefer  your  sending  it."  I  have  always  tried 
to  avoid  the  degradation  of  being  supposed  to  send  in  medicine  before  it  was 
wanted,  or  more  than  was  really  necessary. 

Though  I  have  never  objected,  and  am,  indeed,  pleased  to  give  a  copy  of  the 
prescription  from  which  a  patient  thinks  he  has  derived  benefit,  yet,  on  the 
other  hand,  I  do  not  see  why  that  wliich  might  legitimately  go  into  my 
pocket  should  go  into  the  druggist's.  It  is,  I  presume,  the  experience  of  all 
"family  doctors,"  that  patients  constantly  send  to  their  surgery  for  medicines 
that  have  done  them  good  in  what  they"  suppose  were  similar  attacks;  and 
then,  if  they  do  not  get  set  to  rights,  you  are  asked  to  call;  many  of  these 
would  have  drifted  first  into  the  druggist's  hands.  Of  course,  it  would  be  all 
very  nice  and  \ery  dignified  if  the  public  would  at  once  come  to  their  doctor, 
and  if  druggists  were  not  allowed  to  remake  up  prescriptions  without  the  pre- 
scrilwr's  sanction  ;  but,  in  the  present  state  of  the  case,  a  young  man  desirous 
of  starting  as  a  prescriber  is  very  heavily  handicapped.  His  rent  is  due — 
thinks  he  must  have  a  carriage,  as  he  is  much  knocked  up  by  straggling 
patients,  but  cannot  see  his  way  to  meet  the  expense.  When  brooding  over 
this,  lie  meets  a  patient  who  much  appreciates  his  talents.  "  Well,  doctor,  1 
thought  1  should  have  to  send  to  you,  but  I  took  your  prescription  (having 
asked  the  druggist's  advice  about  it),  and  am  all  right  again."  The  poor  doctor 
is,  of  course,  flattered,  but  the  impression  comes  over  him  that  he  has  been 
bilked  of  his  fee,  and  the  work  of  his  brains  has  gone  into  the  chemist's 
pocket.  This  thing  ought  not  to  be;  but,  as  long  as  it  is,  1  think  the  man  who 
keeps  his  practice  as  much  as  possible  in  his  own  hands,  does  best  for  his 
patients  and  his  own  interests.— Faithfully  yours, 

M.R.C.6.  &  L.A.C. 

Advance. — The  most  recent  small  handbooks  answering  the  descriptioa  of  our 
correspondent  are  those  of  Bristowe  and  Aitken. 

Medical  Subjects  Mentioxed  by  HERoDona. 
&IR^ — ^To  those  who  read  the  interesting  communication  headed  "Medical  Sub- 
jects Mentioned  by  Herodotus,"  and  signed  "G  ",  in  the  Jourxal  of  Novem- 
ber 25th,  and  to  "  G  "  himself,  I  should  like,  with  your  i)ermission,  to  point 
out  that  the  "  female  sickness",  with  which  the  Euarels  were  afflicted,  was  sup- 
posed',by  Hippocrates  to  have  been  due  to  venesection.  I  think  I  am  also 
right  in"  saying  that  he  took  it  to  be  a  form  of  impotencj-.  In  Rawlinson's 
edition  of  the  History  of  llerodoiiis ,  the  editor  says  in  a  foot-note  that  traces  of 
this  impotence  are  still,  it  is  reported,  to  be  found  among  the  inhabitants  of 
Southern  Russia. 

In  Book  ii,  chap.  3,  of  Herodotus,  we  are  made  aware  of  the  fact  that  the 
ancient  Egyptians,  notwithstanding  their  superior  greatness  and  grandeur  to 
the  present  dwellers  in  the  land  of  the  Pharaohs,  were  nu  more  exempt  from 
one  of  the  ills  which  Egyptian  flesh  is  peculiarly  heir  to,  namely,  ophthalmia  ; 
for  we  are  told  that  they  bathed  their  eves  in  urine  as  a  cure  for  that  trouble- 
some disease — a  practice  which,  I  believe,  is  still  observed  by  the  lower  orders 
in  Egypt. 

The  Ancients,  according  to  Herodotus- (Book  iii,  chap.  :3:>),  called  epilepsy 
the  **  sacred  sickness."  Tliis  is,  indeed,  the  \  ery  reverse  of  the  diagnosis  of 
the  disease  as  given  by  the  Jews  in  the  time  of  Christ,  for  with  them  an 
epileptic  was  one  possessed  by  a  devil,  or  a  legion  of  devils  ;  and,  far  from  wish- 
ing to  reverence  their  diabolical  antics,  they  considere<l  it,  and  justly  so,  a 
praiseworthy  act  to  exorcise  them. 

Colonel  Fred.  Burnaby,  in  his  work  On  Horseburk  'fhrvitgh  Asm  Minor,  writes 
of  a  remarkable  practice  in  vogue  with  the  Koordish  mountaineers;  and,  as 
thev  inhabit  some  of  the  lauds  through  which  Herodotus  once  travelled,  and 
whfch  he  has  made  classic,  perhaps  it  would  not  be  altogether  out  of  place  to 
mention  it  here.  These  Koords,  in  order,  perchance,  to  get  exempted  from 
serving  in  the  Turkish  army,  purposely  rupture  themselves.  "This  they  do 
by  pressing  firmtvwith  their  finger  and  thumb  on  the  lower  part  of  the 
stomach  until  a  swelling  arises."  The  operation  hurts,  naively  remarks  Colonel 
Burnaby.  The  medical  man  who  gave  him  this  information,  observed  that 
they  ha'd  a  method  of  curing  ruptures  not  generally  known  to  the  faculty  ;  and 
as  the  remedy  is  quite  as  remarkuble  as  the  process  of  causing  the  disease.  I 
beg  to  gi^e  v'ou  the  benefit  of  it.  They  burn  the  skin  around  the  seat  of  the 
hernia  with'a  hot  iron  ;  the  muscles  then  contract  (preeunnibly  in  cicatrising), 
and  a  cure  is  in  this  w.iv  often  effected. 

We  hear  much  of  theraiUcal  cure  of  hernia  just  now.  May  one  l«  allowed 
to  suggest,  in  all  humility,  the  preceding  as  an  operation,  the  sfliciency  of 
which  might  be  tcsti  ti  by  some  of  ouv  leading  surgeons':— 1  am,  et«., 

H.  L.  H. 

Sheffield,  November  2Sth,  1382.  '    . 

THH    BmM>N-ESS  op   KIN«  GKORUE   V   .H     lUNOVbR. 

Mr.  O.  D.  Brown  (Euling).— We  have  been  unable  to  arrive  at  a  precise  know- 
ledge of  the  circumstances  under  which  George  A'  of  Hanover  lost^  the 
remainder  of  his  evesight.  It  is  impossible  to  conceive  that  an  "eminent 
German  f>culi8t",  or".  iiuVeed.  .anyone  else,  could  l>y  an  accidental  shake  of  the 
hand  have  severed  the  optic  nerve,  .is  asserted  by  the  writer  of  the  article 
upon"Tlie  Last  of  the  Georges",  in  'Jem/'lc  i?(n- of  Novemlier  last.  In  the 
first  place,  none  of  the  operations  then  undertaken  for  Uie  improvement  of 
sight  would  have  led  the  surgeon  into  the  neigiilRturhiKKi  of  this  nerve;  and 
then,  again,  it  is  to  us  at  this  day  totally  incredible  that  so  large  and  tough  a 
structure  ci>uld  Imvc  been  divided  inadvertentl\-.  It  would  be  interesting  to 
know  the  authority  upon  whicli  the  author  of  the  article  m  quesUou  has 
made  his  statement.  Meanwhile,  we  can  hut  \k-  very  scepUcal  upon  the 
subject. 

BRKATrM.— In  Mr.  W.  P.  Phillips's  letter  on  Deaths  from  Chloroform,  in  page 
100  of  last  week's  Joirxal,  line  <  of  pecond  paragrHpb,/or  "  fnradishig  ,  rout 
"  paralysing." 
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6ICK  Headache  and  Astigmatism. 
BiK, — In  the  Jourxai.  of  November  4th,  1S82,  you  quote  from  Dr.  Savaee'3  paper 
on  sick-headache  and  its  connection  with  astij»inatism  and  hvpermetropia.  I 
am  twenty-aix.  years  of  age.  My  sight  has  been  lud  as  long  as  I  can  remember. 
Four  years  ago",  whilst  a  student,  working  at  practical  histoN^gy,  the  o^mlar 
weakness  and  fatigue  produced  by  working  tlie  microscope,  compelled  me  to 
3eek  adWce,  which  was  very  readily  affordt-d  by  my  lecturer  in  ophtlialmic 
surgery.  He  told  me  I  had  both  a3ti>^ati?m  and  hj'permetropia  well  marked 
in.  both  eyes.  Since  then,  I  have  constantly  vised  the  glasses  prescribed  by 
hiin  when  I  have  them  by  me,  but  it  often  liappens  they  are  not;  whereon  1 
never  think  of  putting  oft  my  reading,  unlr-s.^  the  light  is  a  ver3-  Imd  artificial 
one,  but  read  on  till  my  eyes  are  tired,  and  th'u  resting  for  a  time,  read  on 
again.  Sometimes,  when  moving  with  tronps,  my  glasses  have  been  mislaid 
or  left  somewhere,  during  which  time  I  manage  witiiout  them.  Two  of  my 
sisters  are  now  (through  proper  advice)  wearing  similar  glasses.  During  all 
this  time,  before  and  after  using  glasses,  I  never  suffered  trom  a  headache  or 
sick  stomach,  imless  after  exposure  to  tlie  sun  or  during  an  attack  of  ague. 
PVequently  during  the  hot  we;ather  I  have  ro.id  papers  through  at  a  sitting 
without  glasses.  This  never  produced  a  sick  stomach  in  me,  or  any  way 
weakened  it.  My  sisters  have  never  complained  of  sick-headache  or  stomach. 
All  the  rest  of  our  family  have  very  good  sight  and  stomachs. 

Perhaps  in  the  cases  Dr.  Savage  'mentions,  t  hcrt-  exists  some  fam-ily  idiosyn- 
crasy, nervous  sympathy,  faculty  of  imitation,  or  some  of  those  subtle  influ- 
ences whose  action  we  do  not  imderstand.  According  to  the  remarks  in  the 
JouiiKAL,  he  announces  that  he  has  discovered  a  real  cause,  and  consequently 
a  certain  cure,  for  a  most  puzzling  and  intriictahle  malady.  To  say  so  on  the 
results  of  observations  on  four  cases  is  surely  iirtmature,  no  matter  how  care- 
fully he  watched  them  and  how  speedy  the  nlit-f.— FaithJFully  yours, 

E.  H.  Myles,  Surg.*nn.  Army  Medical  Department. 

Peshawar,  Punjaub,  November  29th.  1S82. 

Since  writing  the  abo\e,  I  have  heard  tlu-  particulars  of  another  case.  A 
lady,  married  about  twenty  years,  sufferiii^r  fnni  slight  astigmatism,  using 
glasses  for  the  last  few  years.  "She  has  never  been  the  subject  of  sick-headache 
or  stomach  ;  and  as  her  health  is  always  good,  t!ie  glasses  caused  no  improve- 
ment. Neither  her  husband  nor  any  of  her  chiblren  are  snbject  to  sick-liead- 
ache. 

Transfusion  ix  H-emophilia. 
The  following  particulars  of  an  int^-resting  case  of  hemophilia,  published  by 
Dr.  Dedolp  in  the  Transactions  of  the  ftfinncsota  State  Medical  Society,  are 
given  in  the  Chicago  Medical  Reineir.  "The  patient  wasattacked  with  angina 
tonsillaris  on  both  sides,  and  wasnearly  suffocated  when  first  seen.  The  doctor 
incised  the  tonsils,  which  commenced  bleeding  at  once,  and  continued  to  do 
so  for  tliree  days.  Circumligation  was  performed,  but  as  soon  as  the  ligated 
masses  came  away,  the  bleeding  recurred.  The  patient's  history,  as  well  as 
that  of  his  family,  pointed  *o  a  haemorrhagic  diathesis.  On  the  twelfth  day, 
the  patient  was  so  exhausted  that  transfusion  became  necessary.  None  of  the 
family  would  give  the  Mood.  Accordingly,  the  carotid  of  a  sheep  was  opened, 
and  the  blood  p.^.ssed  into  the  man's  basilar  vein.  No  force  was  used  beyond 
the  pumping  power  of  the  sheep's  heart.  Tlie  bleeding  stopped  at  once,  when 
about  eight  ounces  of  blood  had  t>een  transfused,  and  not  a  drop  of  blood  was 
lost  from  that  time  forward.    The  patient  made  a  full  recovery." 

Sir,— Your  correspondent  "  Kaliston  0dor"  needs  nothing  more  distinctive  than 
his  confident  manner  of  laying  down  the  law,  and  his  ready  precedents,  to 
proclaim  him  a  teetotaller  militant.  One  is  sorry  to  undeceive  him  as  to  the 
motives  of  the  Devonshire  magistrates  in  withdrawing  beer  from  their  asy- 
lum ;  but  I  feel  constrained  to  point  out  that  their  action  was  probably  not 
intended  as  one  of  deference  to  the  teetotal  creed  so  mtich  as  to  the  creed  of 
economy.  They,  however,  are  not  the  only  disciples  of  total  al>5tinence  from 
economical  reasons  ;  and,  indeed,  if  1  were" to  say  that  Dr.  Bucke  of  Canada, 
and  Dr.  Davies  of  Kent,  had  ulterior  motives  which  assisted  their  reports,  I 
daresay  I  should  have  quite  as  much  right  to  do  so  as  "Kaliston  Udor"  has  to 
tell  us  what  "accumulated  experience"  has  done;  for  in  neither  case  would 
there  be  any  proof  of  the  statement  made  being  at  all  correct.— Yours  obe- 
diently, J.  x>.  P. 

The  Late  Professor  Georgii. 
Sir, — Loving  respect  for  the  memory-,  and  jealousv  of  the  honour,  of  my  master 
—now  no  longer  with  us— will,  I  trust,  excus'e  this  letter,  and  insure  it^ 
insertion. 

In  your  review  of  the  late  Professor  Georgii's  work.  Kinetic  Jottings,  the 
word  "  Professor"  is  placed  in  inverted  comm.'is.  almost  as  if  the  title  were 
one  of  questionable  origin.  As  a  matter  of  fact,  Georgii  had  right  to  the  title 
by  law,  and,  in  the  continental  sense,  was  Professor,  and  not  in  any  way  so 
by  self-assumption  or  mere  courtesy ;  and  that  in  Sweden,  a  country  where 
high  education  is  carefully  fostered,  and  the  unauthorised  appropriation,  of 
titles  not  permitted. 

I  had  the  great  privilege  of  the  Professor's  friendship  from  my  boyhood  till 
his  death;  and,  during  the  thirteen  years  of  my  pupilage  and  assistantship, 
was,  for  the  greater  part  of  each  year,  in  dailvand  intimate  communication 
with  him.  With  this  knowledge  of  the  man,  "mav  I  ask  your  kind  permission 
to  say  a  few  words  regarding  him  ? 

Georgii  was  a  highly  accomplished  and  educated  gentleman,  thoroughly 
imbued  with  the  spirit  of  his  master,  the  great  Gymnasiarch  Ling,  to  the 
development  of  whose  views  he  entirely  devoted  his  life;  endeavouring,  by 
the  aJv-ancement  of  the  rational  physical  training  of  mankind,  to  render  them 
healthy  and.  within  their  \ital  cap'acity,  strong  ;  and,  by  the  relief  of  human 
suffering,  where  deformity  or  disease  could  lie  alleviated  bv  means  of  Ling's 
s^ystem.  to  add  to  the  sum  of  human  happiness  or  usefulness'  In  himself,  for 
his  own  self-interests,  he  was  of  far  too  modest  and  retiring  a  disposition;  but, 
at  the  same  time,  he  was  entirely  enthusiastic  and  fearless  in  the  expression 
of  his  Views,  even  when  he  was  aware  thev  might  be  subjected  to  severe  criti- 
cism or  even  ridicule ;  and  it  was  at  these"  times  perhaps,  most  of  all,  when 
his  friends,  who  might  not  be  able  altogt-ther  to  follow  him,  most  admired  his 
^gle-minded  tnithfidness  and  courage.  In  his  professional  life,  I  have  never 
known  nor  heard  of  a  man  more  thoroughly  sensitive  to  honour  in  the  high- 
eat  degree,  or  more  desirous  to  avoid  giving  pain  to  those  from  whose  opinions 
he  dissented,  '        ^ 

In  30  far  ^  \fhat  I  have  written  is  eulogistic,  it  falls  far  short  of  the  merits 
ot  the  man  ;  and,  perhaps,  no  greater  evidence  of  this  can  be  given  than  the 
ract  that,  m  Sweden*  notwithstanding  his  residential  absence  from  his  nat4^-e 
country  from  1817  tol877,»and  that>  it  ih  now  more  than  a  year  and  a  baif 
Since  hi3_  death,  I  found,  when  visiting  St^jckholm  only  last  October,  hia 


memory  still  green,  and  held  in  the  highest  esteem— amongst  many,  with 
almost  veneration.  But  what  is,  perhaps,  more  to  the  point  than  m^re  per- 
sonal regard,  however  extensive,  is  the  circumstance  that,  on  the  occasion  of 
Professor  Branting's  retirement  from  the  Directorship  of  the  Eoval  Central 
Institute  in  1862,  the  post  was  offen^d  by  the  Swedish  Government  to  Professor 
Georgii,  even  though  the  governing  council  were  desirous  of  separating  it  iut^ 
three  departments  imder  different  directors,  a  scheme  which,  on.  his  declining 
the  p«>st,  was  carried  out,  tlie  several  sections— medical,  educational,  and 
military— being  now  respectively  under  the  able  administration  of  Professor 
Hartelius,  Professor  Ling  d/ils),  nnd  Colonel  Nyblreus,  each  in  their  several 
departments,  assisted  by  a  large  staff  of  competent  assistants,  some  among 
them  holding  other  important  official  positions. 

It  may  seem  ungracious  to  criticise  kindly  criticism ;  yet,  should  your  space 
permit,  I  would  ask  your  permission  to  allow  me  to  add  a  few  brief  remarks 
upon  some  other  points  in  your  review. 

By  implication,  you  are  a  little  severe  on  what  you  term  some  of  the  "very 
remarkable  cure3""mentioned.  In  relation  to  these,  I  would  point  out  that 
the  work  is  a  storehouse  of  opinions  and  facts  relating  to  Einesitherapy,  and 
that  the  mere  narration  of  these  does  not  of  necessity  render  the  present 
author  responsible  for  them,  nor  indicate  that  all  the 'accidents  or  practices 
are  to  be  imitated  or  followed  by  the  medical  gymnast,  but  are  intended  for 
his  consideration  and  thought  ;  in  the  same  way  as  medical  science  in  it.s 
other  departments  has  profited  by  accidental  circumstances,  such  as  poisdn- 
ing,  etc.  Thus,  although  no  medical  gymnast  would  have  the  rashness — I 
had  almost  said  the  imbecility— to  attempt  the  cure  of  idiocy  or  other  diseases 
of  the  nervous  system  by  severe  blows  on  the  head,  it  is  perfectly  legitimate 
that  he  should  consider— indeed,  he  would  l>e  blamable  did  be  not— the  teach- 
ings of  such  cases,  especially  when  authenticated  by  the  observations  of 
skilled  authorities,  as  Nelaton,  Forbes  Winslow,  J.  'C.  Prichard,  Brown- 
Sequard,  etc;  and  it  is  not  unreasonable  that  he,  already  having  knowledge 
of  the  great  curative  results  of  frictions  and  vibrations  as  a  part  of  more  active 
muscular  treatment,  should  be  led  to  reason  out  from  such  cases  that  the 
results  may  be  due  to  some  at  present  unexplained  action  on  the  cells  of  the 
nervous  centres,  with  the  hope  that,  as  physiological  science  becomes  more 
precise,  the  phenomena  may  be  better  understood. 

With  regard  to  Kinesitherapy  as  applied  to  uterine  disease,  I  recently  pro- 
fited by  a  conversation  on  tlie  subject  with  Dr.  SalJn,  one  of  the  leading 
gynaxiologists  of  Stockholm,  on  which  subject  he  is  lecturer  at  the  Eoyai 
Carolinian  Jledical  School;  and  he  spoke  from  actual  knowledge,  and  in  terms 
of  great  approval,  of  the  effects  of  the  treatment  in  cases  such  ae  you  have 
mentioned;  and  in  some  measure  regards  favourably  developments  which 
have  not  received  the  fvUl  approval  of  the  liigher  gymnastic  authorities,  such 
as  the  "interior  manipulations"  to  which  you  refer. 

As  respects  the  cases  mentioned  of  the  effect  produced  on  the  uvula  by 
pulling  the  hair,  while  amusing,  and  undoubtedly  an  objectionable  and  very 
rough  mode  of  treatment,  it  may  not  be  so  physiologically  absurd  as  at  first 
sight  it  appears,  when  we  remember  that  some  of  the  cutaneous  nerves  of  the 
scalp  are  branches  of  the  fifth  pair,  from  which  also  the  l>ranch  supplying  the 
azygos  uvulae  is  derived ;  and  it  is  certain  that  a  remarkable  stimulation  of  the 
lachrymal  glands  occurs  when  the  hair  is  pulled,  and  that  quite  in  excess  of 
the  pain  caused  ;  a  fact  which  may  probably  be  due  to  a  similar  reflex  stimu- 
lation of  the  nerves  rmplicated. 

As  regards  Admiral  Henry's  case,  it  undoubtedly  was  narrated  by  him  in 
perfect  good  faith,  and  from  some  cause  or  other,  apart  from  surgical  opera- 
tion, his  cataract  was  cured.  At  the  same  time,  jt  is  an  unique  case,  and  a 
mode  of  treatment  which  I  fancy  no  gymnast  would  even  attempt  to  follow, 
except  with  the  most  extreme  caution,  combined  with  the  appro\ing  ol*serva- 
tion  of  a  skilled  ophthalmic  surgeon. 

Such  subjects  as  the  foregoing,  however,  while  of  interest  as  extreme  cases 
from  which  teaching  may  be  derived,  have  only  a  remote  bearing  upon  Ling's 
systeBJ,  regarded  generally  as  a  scientific  application  of  exercises,  and  of 
active  and  passive  movements,  in,  such  cases  of  chronic  disease  and  deformity 
to  which  they  are  suitable ;  and  to  the  good  effects  of  which  many  emineint 
•  medical  men  of  i-nrious  countries  have  testified,  and  to  which  the  all  but  uni- 
versal consensus  of  medical  opinion  in  Sweden  has  for  some  time  been  added. 
— I  remain,  sir,  your  obedient  aer\-ant,  Johs  Holm. 

London,peoember20th,  lfiS2.,  .  -       __ 

D.  M.  omits  to  state  the  distance  of  the  patient'3  cottage  residence  from  his 
own,  by  which,  and  the  time  occupied  by  the  visit,  the  charge  should  be  regu- 
lated according  to  the  respective  classes  of  society  laid  down  in  the  Medico- 
Chirurgical  tariffs,  issued  by  the  late  Shropshire  Ethical  Branch.  As  far  as 
we  are  able  to  judge  from  the  facts  communicated,  2a.  6d.  for  each  visit  is  as 
moderate  a  charge  as  could  reasonably  be  made.  Dr.  M.  i^U  probably  do  well 
to  refer  to  the  tariffs  alluded  to  ;  and,  if  necessary,  submit  the  charges  therein 
specified  to  the  dissatisfied  patient;  and  should  he  still  retnain  unconvinced 
'  of  the  reasonableness  of  the  charge  made,  he  must,  we  fear,  be  content  to  lose 
an  unreasonable  patient ;  for  he  owes  it  to  himself  and  to  his  profession  not- to 
degrade  either  by  immoderately  low  cliarges. 

Cake  of  Insajte. 
SiK,— May  I  add  the  name  of  Mr.  Boys,  of  Pill,  Somerset,  to  the  list  of  medical 
men,  personally  known  to  myself,  who  are  willing  to  take  an  insane  patient 
on  n  on -exorbitant  terms?- 1  am,  yours  faithfully,  H.  8utherlani>. 

6,  Richmond  Terrace,  Whitehall,  8.W. 

Htpkrtrophv-  of  GtrMS. 
Sir, — I  have  at  present  a  case  of  the  above  in  a  male  adult  which  has  resisted 
■  several  plans  of  treatment.  I  would  be  thankful  for  any  suggestions.  On  the 
upper  side  in  front,  the  teeth  are  almost  covered  down  to  the  cutting  edge  by 
an  apron  of  gummy  tissue,  which  readily  bleeds.  It  has  not  extended  so. far 
on  the  lower  side.  "No  cause  known-  Astringents  have  proved oseless,— Yours 
faithfully,    ,  .-      -  ■■    M.b. 

%*  Eemoval  with  the  scalpel,  and  application  of  the  actual  caotery  to  stop 
bleeding,  is  the  radical  cure.  Tannic  acid  and  tincture  of  iodine  may  b6  brled 
first,  and  alllocal  causes  of  irrit^at  ion  should  be  removed. 

Dr.  Gratta.n'8  letter  to  the  TrisTi  Time.z,  which  a  graduate  of  Dublin  f<>rwafrd3  to 
us,  on  the.  ^ubjeot  of  the  surgical  treatment  of  Gambetta'3 -wounds,  was  cer- 
tainly very  much  out  of  place  in  thoee  columns ;  and  it  is  to  lie  regretted,  if 
this  gentlemen  had  any  prof essional  conunent  to  make,  that  he.did  not  choose 
a  pr<5efi3ioDaI  jo*u"nal  as  the  medium  for  his  observations.      ^      ..  y  ..  j^v'-i 
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:'•..'■■  A  Question  OF  Treatment.  ..'  •    i,,'" 

Sir.— May  not  tM  "  supposed"  cause  be  the  " real"  one,  and  the  casewSone  of 
'' local  rheumatism.  Acting  on  tliis  supposition,  I  would  sug-gcst  that  "Dum 
'  Bpiro,  Spero  "  should  try  the  use  of  a  liniment  composed  of  one  part  of  tinc- 
'  ture  of  iodine  and  three  parts  of  soap-liniment,  or  else  the  smearing  witli 
oleate  of  mercury  and  morphia,  five  per  cent.,  locally,  and  the  internal  ad- 
ministration of  synip  of  iodide  of  iron  in  drachm-doses  three  times  a  day. 

Borne  time  since,  I  treated  the'case  of  a  hoy  who  had  rheumatism  of  the  feet 
due  to  prolonged  paddling  in  tlie  water,  hy  applying  to  the  feet  a  bandage 
'soaked  in  a  lotion  of  potash  nitrate  and  opium.— Yours,  etc,  H.  A.  L. 

SIK,— I  would  suggest  to  "  Dum  Spiro,  Spero"  to  give  to  Mrs.  F.  tincture  of 
actaa  racemosa  twentv  minims  every  four  hours.  I  believe  it  to  be  well  worthy 
of  a  trial.  I  had  a  sin'iilar  case  some  time  ago,  in  which  it  was  rapidly  suc- 
cessful.—Tours  faithfully,  Esr•ERA^•ZA. 
SlH,— Having  read  the  note  "  A  Question  of  Treatment",  which  appeared  in  the 
number  of  the  Jourxal  for  January  2uth  (p.  110),  I  beg  to  be  allowed  to  add 
some  remarks  which  may  prove  of  use  to  "  Dum  Spiro,  Bpero." 

"  The  patient  is  otherwise  in  fair  health,  but,  fur  phthisis  pulmonalis,  wlneh. 
however,  is  at  present  quiescent."  Even  if  the  phthisis  be  absolutely  quiescent, 
this  fact  would  not  prove  that  it  was  not  connected  with  the  affection  of  the 
foot,  or  that  it  could  not  be  the  sole  cause  of  that  affection-,  as  injury,  rheum- 
atism, and  syphilis,  are  out  of  tlie question,  the  iiruliability  of  phthisis  playing 
the  chief  part  in  the  case  becomes  all  the  more  plausible.  The  absence  of  signs 
of  periostitis  does  not  exilude  osteitis,  or  some  degenerative  change  in  the 
bone  of  similar  character  I  ride  Hiiwship).  If  phthisis  be  known  to  exist,  there 
is  no  further  reason  to  !»  doubtful  of  the  pathology  of  the  case.  The  treatment 
should  be  directed  accordingly. 

However,  there  is  yet  another  combination  possible,  which  must  be  takes 
into  serious  consideration,  and  that  is  the  presence  of  hysteria.    As  far  as  I 
can  judije  from  a  verbal  description  of  the  case,  this  supposition  is  rather  pre- 
ferable to  the  first.— I  am,  etc.,  Wilhelm  von  VBAGASsr,  JI.D. 
Hotel  Tirol,  Innsbruck,  Austria. 

Germ-Theoky  of  Disease.  "        ::''?.      ■: 

Sib,— I  recently  met  with  the  following  interesting  passage  in  Stunn's'He/fic- 
(icns— Sturm  was  a  Professor  at  Magdeburg,  born  1750. 

"Very  eminent  physicians  have  maintained  that  those  disorders  which  are 
attended  with  blotches  and  pimples,  and  even  certain  fe\-ers,  are  occasioned 
by  worms.  It  is  very  likely  that  the  atmosphere  is  often  peopled  with 
animals,  the  extreme  "smallness  of  which  prevents  them  from  being  seen. 
Wlio  knows  whether  that  trembling  motion  sometimes  seen  in  the  air  dm-ing 
summer  may  not  be  produced  by  millions  of  insects  swarming  in  the  air  ?"— 
Very  truly  yours,  H.  M.  M. 

D.  C.   C— The  question  is  not  one  which  we  can  answer  upon  an  ex  parte 

stat«ment.    It  is  always  the  duty  of  a  professional  man  to  keep  his  word. 
P.  Q.  K.  should  inquire  through  Williams  and  Norgate,  or  some  other  foreign 
bookseller. 

Bmokino. 
Sir, — I  am   a  moderate   smoker,  and  prefer  a  cigarette,  but  I  am  told  that  a 
cigarette  is  more  injurious  than  a  cigar  or  a  pipe.    Will  any  of  your  i-eaders 
tell  me  what  part  of  the  cigarette  is  injurious,  and  if  it  is  the  paper  ?    I  pre- 
sume the  paper  of  a  cigarette  is  simply  rice-paper. — Your  obedient  servant, 

ISQl'IREB  asks:  In  a  medical  partnership,  is  it  the  usual  custom  to  add  in  the 
rent  of  houses,  taxes,  etc.,  to  the  working  expenses  of  the  practice,  before 
dividing  the  nett  profits  ?  or  does  each  partner  provide  and  pay  for  his  own 
house,  independent  of  the  pi-actice,  or  of  his  sliare  in  the  practice? 

*,*  We  have  obtained  answers  to  this  question  from  two  le.ading  medical 
agents.  The  opinion  of  the  first  is  that  each  partner  should  pay  his  own  rent, 
and  that  it  should  not  be  charged  on  the  revenue  of  the  practice.  Tlie  opinion 
of  our  second  authority  is  that  therentof  surgery  and  consulting-rooms  should 
be  charged  to  the  fii*m,  and  nothing  more. 

Palmar  Psoriasis. 
Sir, — lu  answer  to  a  communication  of  "  Member"  in  your  issue  of  January 
20th,  I  would  recommend  him  to  try  for  his  case  of  palmar  psoriasis  free  blis- 
tering with  emplastrum  cantharidis  liquidum  (Smith's).     I  have  had  several 
intractable  Ciises  of  the  same,  in  all  of  which  I  first  used  chrysophanic  acid, 
then  that  combined  with  subcutaneous  injections  of  Fowler's  solution,  but  all 
to  no  purpose.     The  treatment  mentioned  cured  the  disease  in  several  in- 
stances.—Yours,  etc.,  H.  Caldweli.  Smith,  M.A.,  M.B. 
Motherwell,  K.B.,  January  25tli,  18K1. 
Sir,- 1  would  suggest  that  "  A  Member"  should  try  an  alkaline  lotion,  e.y., 
■  bicarbonate  of  soda,  dilute  liyilrocyanic  acid,  and  glycerine.  A  patient  of  mine  is 
improving  fast  under  this  treatment,  when  all  the  remedies  named  by '*  A 
Member"  nave  proved  futile. — Yours,  etc.,  H.  -4.  L. 
Dr.  Nealk's  Che.micai.  Li'xo  at  Aden. 
BIr, — 1  fail  to  see  how  Mr.  Colson  can  charge  me  with  inaccuracy  in  my  descrii> 
tion  of  the  experiment  with  the  chemical  lung  at  Aden.    I  transcribe  the 
ipsissiina  verlia  of  my  intVtriimiit.    "The  case  in  which  the  punkah  was  tried 
was  that  of  a  man  suffering  from  phaged;enie  ulceration  of  the  leg— a  disease 
which  gives  rise  to  the  most  fi»iil  and  offensive  odours,  so  offensive  to  other 
patients  in  the  ordinary  wards  that  it  was  necessary  to  isolate  him  in  a  small 
room.     It  was  in  this  that  the  punkah  was  tried  with  the  most  beneficial 
efTects,  the  air  bcint;  U<-pt  oduurless  and  inoffensive  so  long  as  the  punkah  was 
working;  all  other  disinfectants  were  discontinued,  with  the  exception  of  a 
irharcoal-poultice  immediately  over  the  ulcer,  of  itself  quite  iucompetent  to 
prevent  smell." 

1  presumed  the  small  room  was  a  small  ward,  and  that  the  jiaticnt  rendered 
the  atm  tspliere  unlK*arable  without  the  punkah,  which  w,as  placed  after  the 
man  wa^  ther.-.  I  can  assure  Mr.  Colson  that,  had  the  patient  remained  in 
the  larg»r  ward,  he  wouhl  have  found  the  ventilation  insufficient,  while,  with 
llie  aid  of  the  punkah,  all  would  have  been  pleasant. — Yours  obediently, 

Rlr'HARP  Neale,  M.D.Lond. 
60,  Boundary  Road,  South  Hampstead,  N.W.,  January  2"th,  1.SS3. 

Sir, — If  any  gentleman  lias  a  copy  of  my  lecture  on  Puerperal  Fever,  of  which  1 
di9tribut*'d  all  that  remained  of  the  first  edition  some  months  ago,  and  will 
kindly  send  it  to  me,  1  shall  he  greatly  obliged.— Tours,  etc.. 
Bav'lle  liow,  W.  HOEEKT  .T.  Lee. 
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ABSTRACT  OF  AN  ADDRESS 

ON    CLINICAL    INVESTIGATION. 

Delivered  before  the  Clinical  Society  of  London, 

By  ANDREW  CLARK,  M.D.,  LL.D.. 

Physician  .ami  lecturer  on  Clinical  Medicine,  London  Hospital ;  President  of 

the  Clinical  Society. 

(Concluded  from  page  lOS.J 
Rbviewiko  anew  the  completed  Tra-nnactions  of  the  Society,  I  am 
struck  with  tlie  inadequate- representations  found  therein  of  that  in- 
teresting and  instructive  group  of  clinical  affections  which  is  uncon- 
nected, except  causall}',  with  sensible  structural  alterations  of  the 
tissues  and  organs.  The  group  contains  numerous  members  of 
divers  sorts,  and  I  cannot  doubt  that  every  one  of  them  wouldjre- 
pay  thorough  investigation  with  fresh  additions  to  our  knowledge 
of  the  origin,  the  nature  and  the  relations  of  disease.  Many  of  them, 
familiar  to  experienced  practitioners,  have  no  sufficient  recognition 
in  medical  literature,  and  a  full  account  of  them  all  would  contribute 
more  than  any  other  account  that  I  can  im^ine  to  a  just  trader- 
standing  of  the  relations  of  dynamic  to  static  conditions,  and  of 
physiological  to  pathological  processes. 

Let  me  make  mention  of  such  members  of  this  group  of  aflEecr 
tious  as  lie  nearest  my  thoughts  at  this  moment. 

And  first,  there  is  the  Uiorning  agony  of  middle-aged  nervous 
people,  often  the  herald  of  melancholia,  A  man  awaking  at  early 
dawn  is  con.«cious  of  undefinable  malaise  and  unrest ;  his  mental 
and  moral  outlook  become  dark  and  gloomy  :  aoliiug  pains  arise  in 
tile  limbs  ;  unable  to  he  still,  he  tosses  restlessly  about  his  bed ;  the 
malaiie  deepens  into  distress,  and  he  groiuis ;  a  cold  sweat  breaks 
forth  over  all  his  body,  and  then  in  a  few  minutes  the  attack  sub- 
sides, and  tlie  patient  finds  himself  in  his  accustomed  health  and 
spirits. 

And  in  the  second  place,  I  will  mention  the  temporary  incom- 
plete hemiplegias  with  aphasia,  wliich,  closely  allied  to  migraine,  occur 
often  in  women,  and  occasionally  in  men  otherwise  healthy  and 
strong.  A  woman,  neither  hysterical  nor  nervous,  suddenly  fails  to 
see  distinctly  :  the  field  of  vision  is  invaded  by  moving  zigzag  lines 
of  light,  arranged  either  in  circles  or  in  forms  resembling  the  out- 
lines of  a  fortification  ;  there  are  slight  ringing  noises  in  the  ears, 
and  trifling  confusion  of  thought :  numbness  follows  about  the  tip 
of  the  tongue,  on  one  'side  of  the  lips  and  mouth,  in  the  right  thumb, 
and  more  rarely  in  the  right  leg ;  the  connection  between  ideas 
and  their  correlated  words  is  interrupted  ;  articulation  falters  ;  there 
is  perhaps  passing  loss  of  power  in  the  right  hand  or  arm ;  the 
breathings  and  the  pulsations  of  the  heart  are  quickened ;  the  feet 
and  hands  become  moi.st  and  cold  ;  and  then,  after  a  period  of  time 
varying  from,  ten  to  thirty  minutes,  with  or  without  a  slight  head- 
ache ;  the  attack  ends  with  a  few  deep  sighs  and  a  discharge  of 
limpid  urine.  Curiously  enough,  when  headache  occurs  early  n 
attacks  of  this  kind,  and  is  severe,  sickness  soon  follows ;  disturb- 
ances of  speech,  sensation,  and  motion  seldom  arise ;  and  the  dis- 
tinctions which,  in  its  fuUy  developed  form,, separate  this  affection 
from  migi'aine  are  obliterated. 

In  the  third  place  there  is  the  dry  barkii^  cough  of  boys  and 
girls  about  the  age  of  puberty.  This  curious  but  not  uncommon 
afiection  is  characterised  chiefly  by  recurring  paroxysms  of  a  dry 
guttural  cough,  which  resembles  the  barking  and  the  howling  of  a 
dog.  This  affection  is  usually  associated  with  various  slight  dis- 
orders of  the  nervous  system,  and  with  defects  of  will ;  it  is  greatly 
influenced  by  the  emotions,  and  sometimes  instantaneously  cured  by 
sudden  surprise  or  shock  :  it  is  occasionally  so  distressing  to  others 
that  servants,  and  even  friends,  cannot  stay  in  the  house  in  which 
the  patient  dwells ;  it  is  only  in  a  .small  degree  amenable  to  treat- 
ment :  lasts  from  three  or  four  months  to  as  many  years,  and  ends, 
in  my  exjierience,  always  in  complete  recovery. 

In  the  fourth  place,  I  would  call  attention  to  the  cases  grouped 
tmder  the  term  renal  inadequacy ;  cases  in  which,  without  discern- 
ible structural  alterations  of  the  kidneys,  they  are  nevertheless  inca- 
pable of  producing  an  urine  of  sufficient  density  and  of  healthy 
constitution  ;  cases  in  which  the  blood,  getting  charged  with  excre- 
Hieutitious  matters,  and  nutrition  and  ennervation  becoming  thereby 
disordered,  the  patients  suffer  in  general  health,  fall  immediately 
into  peril  from  attacks  of  acute  disease,  and  cannot,  with  ordinarj" 


chances  of  success  or  of  safety,  undergo  a  common  surgical  opera- 
tion. 

In  the  fifth  place,  I  will  mention  the  numerous  and  important 
cases  occurring  among  young  persons  in  whom,  under  the  strain  of 
prolonged  competitive  examinations  and  great  excitement  of  any  sort, 
the  urine  temporarily  falls  in  density,  loses  its  healthy  characters, 
and  becomes  albuminous.  Of  the  young  men  competing  for  places 
in  the  Indian  CivU  Service  examination,  1  have  ascertained,  by  re- 
peated personal  examination,  tliat  more  than  a  tenth  become  albu- 
minuric. And  not  to  wear)-  you  further  with  illustrations,  neces- 
sarily imperfect,  of  this  group  of,  aiieetions,  I  will  conclude  with 
merely  mentioning  the  glycosuric  storms  which,  without  sensibly 
damaging  the  body  or  materiallj-  impairing  health,  come  and  go 
throughout  a  lengthened  life,  the  gouty  spasms  of  the  diaphragm, 
so  often  mistaken  for  affections  of  the  heart,  and  those  strange 
cases  of  autochthonajmia  in  wliich  the  blood,  when  divided  into 
minute  streams,  is  ready  to  clot  on  the  slightest  provocation  from 
the  structures  around. 

Next  in  importance  to  the  work  of  the  Societj'are  the  manner  and 
circumstances  in  which  that  work  is  done.  Under  these  heads, 
many  reflections  occur  to  me  as  wortbj-  of  being  submitted  to  your 
consideration;  but  the  time  at  my  disposal  is  so  short,  and  the  list 
of  cases  for  consideration  so  long,  that  I  must  confine  mj^self  to  the 
setting  forth  of  a  vcr}'  few  of  them. 

The  general  meetings  of  the  Society  hare  been  well  attended  ; 
but,  whilst  the  junior  members  have  been  conspicuous  by  their 
presence,  the  senior  members  have  been  conspicuous  by  their  ab- 
sence. This  is  much  to  be  regretted,  for  the  sake  of  the  work  of  the 
Society  and  the  discipline  of  its  members.  The  seniors  themselves 
suffer  in  manifold  ways  from  their  non-attendance.  They  miss  the 
stimulus  which  conies  iiom  contact  with  youthful  enthusiasm ;  they 
slide  into  stereoti.'ped  habits  of  thought,  expression,  and  work ;  they 
lose  their  receptivity;  they  cease  to  adjust  themselves  to  their  ever- 
varj-ing  environments ;  and  thus  they  become  old,  and  the  labour 
which  shotdd  be  hie  is  transfigured  into  virtual  death.  The  Society 
suffers ;  for  it  needs  the  large  experience,  the  wide  views,  the  sharp 
insight,  the  cautious  temper,  the  sober  judgment  of  disciplined  age, 
to  control,  regulate,  and  carrj-  to  their  best  issues  the  minuteness  of 
detail,  the  flow  of  imagination,  the  hasty  generalisation,  the  specu- 
lative passion,  and  the  dogmatic  fury  of  our  fervid  youth.  The  pleas 
of  pressing  occupation,  and  of  consequent  fatigue,  are  doubtless 
true ;  but  nevertheless  they  must  be  disallowed.  For  no  good  can 
be  got  without  sacrifice ;  and  the  sacrifice  of  ourselves  even  at  the 
cost  of  suffering  is  the  only,  or  at  least  the  chief,  occasion  of  getting 
the  strength  which  we  need  for  the  greater  purposes  of  our  Uves. 
******* 

Of  late  years  there  has  arisen  in  the  domains  of  general  literatm-e 
and  of  controversial  theology,  a  habit  of  dealing  with  the  relations 
of  ideas  to  words,  which  is  calculated  to  throw  into  confusion  all 
the  higher  controversies  of  the  time,  and  to  inflict  some  injury  upon 
letters,  the  advancement  of  knowledge,  and  even  the  moral  life  of 
man.  Under  cover  of  a  particular  word,  connected  by  long  usage 
and  by  common  consent  -nith  a  sufficiently  definite  idea,  a  new  idea, 
totally  different  from  the  old,  is  introduced,  and  is  then  used  as  if 
the  one  had  become  merged  into  the  other,  and  as  if  there  ucre  no 
doubt  or  difference  between  them.  For  example,  by  a  rehgious  man, 
most  people  would  understand  a  person  devoutly  loyal  to  liis  ideal  of 
a  divine  Uuler  of  the  universe,  and  fervent  in  his  endeavours  to  die 
to  himself,  that  thereby  he  might  live  to  God,  But  in  these  days  aU 
this  is  being  changed  ;  a  man  who  is  emotionally  mterested  in  any- 
thing— in  art,  or  physics,  or  science,  is  a  religious  man.  His  sanctity 
is  to  be  measured  by  his  fervom- :  and  morality  has  just  this  relation 
to  this  religion,  that,  if  it  interfere  with  its  culture,  so  much  the 
worse  for  morality,  which  is  a  defect  or  a  disorder  that  forthwith 
must  be  thrust  aside.  Now,  this  juggling  with  words  and  ideas — 
this  throwing  of  dust  into  people's  eyes,  so  that  controversies  which 
cannot  be  settled  may  be  stifled — this  unpardonable  sin  in  literature 
is  threatening  to  invade  the  realms  of  medicine,  to  confuse  our  dis- 
cussions, and  to  I'cuder  hopeless  our  progress  in  some  departments 
of  knowledge.  Foriustance,  the  word  tubercle  is  now  often  so  used 
as  to  comprehend  the  most  diverse  ideas,  and  to  give  apparent  recon- 
ciliation to  the  most  conflicting  views.  One  may  not  object  to  an 
author  using  in  his  works  words  in  the  sense,  usual  or  unusual,  in 
which  he  has  defined  them ;  but  one  must  protest  with  all  one's 
power  against  the  habit  of  a  mau  who  puts  on  the  clothes  of  another 
man,  and  struts  along  the  common  liighway  pretending  to  be  him. 
*  *  *  *        *       *  * 

A  few  more  words  upon  a  different  aspect  of  the  workings  of  our 
society,  and  I  will  hasten  to  a  conclusion. 
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The  cases  recorded  in  our  Trajisactions  are  for  the  most  part 
admirable.  It  cannot  justly  be  said  of  any  one  of  them  tliat  it  is 
destitute  of  interest  or  of  instruction.  Many  are  fertile  in  fresh  e.x- 
pcdients  for  treatment,  or  conclusive  in  their  bearings  upon  questions 
still  contended  or  unsettled,  and  in  not  a  few  one  finds  the  spell  of 
original,  creative,  and  far  reaching  thoughts.  But  however  highly 
we  may  rate  the  value  of  any  one  of  those  cases  standing  by  itself, 
its  value  for  every  pui-pose  conceivable  in  our  relation  to  it  would  be 
doubled,  standing  side  by  .side  with  a  record  of  the  debate  which  the 
case  has  excited.  For"  thus  we  should  secure  various  views  con- 
nective or  confirmatory  of  the  position  taken  up  by  the  narrator  of 
the  case  ;  and  we  should  obtain  in  this  way  what  we  can  rarely,  if 
ever,  obtain  in  any  other  way,  the  ripe  experience,  judgment,  and 
wisdom  of  busy  practical  and  successful  men.  For  the  literary  and 
practical  faculties  are  seldom  combined  in  one  person.  Nay,  in  the 
course  of  time  there  often  arises  a  sort  of  antagonism  between  them. 
The  man  who  can  observe,  collect,  classify,  reason,  invent,  apply,  is 
often,  through  the  direction  of  natiu'e  or  the  force  of  circumstances, 
deficient  in  the  qualifications  necessary  in  one  who  is  to  speak  and 
write  with  ease.  His  habit  of  accumulating  and  using  knowledge 
lor  pi-actical  purposes  weakens  the  power  of  methodical  exposition, 
so  that  from  his  imjiroving  treasury  we  get  fewer  gifts,  and  the 
habit  of  continuous  literary  effort  is  not  only  neglected,  but 
shunned.  And  yet  these  are  the  very  men  whose  knowledge  is  in 
an  especial  manner  worth  the  getting ;  these  are  the  men 
whose  halting  words,  straight  from  the  watchings  and  questionings 
of  nature,  are  oftentimes  more  precious  than  eloquent  speeches. 
These  are  the  men  whose  experiences,  worked  into  a  few  clear 
ideas,  packed  into  a  few  awkward  sentences,  and  spoken  in  so 
many  minutes,  will  sometimes  bring  to  a  conclusive  close  the  dis- 
cussions of  many  days.  And  when  you  cannot  induce  such  men  to 
write,  you  may  tempt  them  successfully  to  speak,  and  the  tempta- 
tion will  not  be  made  more  diflScult,  nor  the  responsibility  in  speak- 
ing less,  by  the  knowledge  that  their  words  will  be  preserved  in  that 
.storehouse  of  facts,  experiments,  and  reflections  which  this  society 
will  give  to  the  generations  that  follow  after  this. 

And  as  of  like,  although  nut  equal  importance,  I  shall  venture  to 
ask  the  council  to  permit  the  publication,  in  the  Transactions,  of 
the  reply  made  by  the  author  of  a  paper  to  the  criticisms  wliich  it 
has  elicited.  After  reading,  in  one  of  our  journals,  the  record  of 
some  interesting  and  important  debate,  in  which  various,  and,  per- 
haps, contradictory  \'iews  have  been  advanced,  we  are  told  that, 
"the  author  having  replied,  the  society  adjourned.''  But  what  the 
author  cxactlj'  said,  how  he  dealt  with  the  facts,  cases,  and  criti- 
cisms adverse  to  his  views  ;  what  he  admitted  or  what  he  refuted  ; 
whether  the  case  collapsed  or  succeeded  we  are  not  informed.  And 
thus,  deprived  of  the  most  important  witness,  we  decide  the  case 
according  to  preposses.sions,  which  neither  necessarily  nor  usually 
influence  us  aright. 

And  now  that  our  work  awaits  us,  let  us  turn  to  it  with  justly  at- 
tempered minds.  For  surely  the  burden  of  it  is  not  mere  occupa- 
tion or  interest,  not  mere  success  or  failure,  not  mere  profit  or  loss, 
not  mere  distinction  for  ourselves,  nor  even  honour  for  the 
profession  to  which  we  belong.  The  true  and  serious  burden  of  our 
work,  as  we  smoothly  say  so  often,  and  entirely  realise  so  seldom,  is 
the  prevention  of  disease,  the  relief  of  suffering,  and  the  prolonga- 
tion of  Ufe.  And  this  is  the  burden  of  it  —not  in  a  loose  and 
general  sense,  but  in  a  solemn  and  particular  sense ;  it  is  the  burden 
of  it,  as  it  affects  not  merely  many  persons,  but  one  person— one 
with  whom  we  have  to  deal  as  if  he  were  the  sole  object  of  interest 
and  importance  in  the  world,  as  if  all  the  momentous  ]jossibilities 
of  life  and  death,  of  the  preservation  or  the  destruction  of  the 
family  life,  and  of  all  the  good  or  evil  which  might  issue  out  of 
recovery  or  of  death  were  centered  in  him,  and  depending  upon  us. 

And  important  as  our  work  thus  is  to  the  life  an<l  welfare  of  the 
individual  and  the  family,  it  is  not  less  important  to  the  life  and 
welfare  of  the  .state  and  the  World.  For  this  work,  as  it  is  sound  oi 
unsound,  successful  or  unsuccessful,  affects,  for  good  or  evil,  the 
numbers  of  the  ])oi™lalion  and  its  physical  constitution  ;  the  supply 
of  labour  and  the  sources  of  wealth  ;  the  education  of  the  young  and 
the  direction  of  their  energies  ;  the  moral  conditions  of  .society  and 
the  objects  of  political  org.-mi.satious  ;  the  development  of  the  race 
and  the  fulfilnu'nt  of  its  destinies.  Such  reflections,  common  as 
they  are,  serve  to  remind  us  of  what  our  familiarity  with  them 
makes  us  forget  the  momentnus  and  far-reaching  influences  of  our 
work,  and  of  the  solemn  responsibilities  which  lie  upon  us  in.  un- 
dertaking and  discharging  it.  Such  reflections  may  further  help  us 
to  cherish  the  spirit  of  self-sacrifice  in  aclii-e  endeavour  to  overcome 
our  ignorance  of  disease,  till   at  la.st,  with  fulness,  more  or  less, 


knowing  and  foreseeing,  preventing  or  controlling,  stilling  pain  or 
curing  disease,  repulsing  death  and  renewing  the  conditions  of 
commencing  life,  we  maj'  justify  the  boast  of  our  father  Hippo- 
crates, and  to  men,  in  their  extremities  of  need,  give  help  like  gods. 
I  cannot  close  these  desultory  and  imperfect  remarks  without  ad- 
verting to  the  honour  which  you  have  conferred  upon  me  in  electing 
me  to  the  presidential  chair.  It  is  an  honour  which,  although  un- 
antieiijated  and  unsought,  is  not  unvalued.  I  regard  it,  indeed,  as 
the  highest  honour  which  I  or  any  physician  could  receive.  For 
titular  honours  may  be  got  by  royal  favour  or  the  influence  of  a 
great  minister,  or  may  fall  upon  one  through  accidents  of  position 
and  of  service.  But  this  honour,  no  favour,  influence,  or  accident, 
can  purchase.  It  is  a  spontaneous  gift  of  the  profession  ;  and  the 
recipient  of  the  houom'  must  be  free  from  reproach,  and  at  least 
credited  with  some  sort  of  merit.  I  do  not  deceive  myself  with 
the  thought  that  I  am  sufficiently  worthy  of  this  great  honour :  nor 
<lo  I  forget  that  there  are  others  before  me  wortliier  of  it  than  I. 
But  I  am  not  here  to-night  to  quarrel  with  your  judgment.  Humbly 
and  gratefully  accepting  it,  I  sliall  strive  to  justify  it  by  endeavour- 
ing, in  singleness  of  heart  and  fervour  of  purpose,  to  co-operate 
with  you  in  the  divine  work  which  you  are  doing  for  the  relief  of 
suffering,  the  advancement  of  knowledge,  and  the  higher  discipline 
of  ourselves  for  the  better  service  of  both. 

Artificial  Feeding  of  Infants.  —  Dr  Arthur  V.  Meigs  has 
devised  a  new  food  with  which  he  states  he  has  attained  very  good 
success  in  as  many  cases  as  he  has  had  the  opportunity  of  tiying  it. 
He  says  that  it  contains  the  same  elements  as  are  found  in  human 
milk,  and  in  more  nearly  tlie  same  proportions  than  any  other  food 
heretofore  recommended.  It  consists  of  two  parts  of  cream,  one  of 
milk,  two  of  lime  water,  and  three  parts  of  a  solution  of  milk  sugar 
of  'the  strength  of  17:|  drachms  to  the  pint  of  water.  The  milk 
to  be  used  should  be  good  ordinary  cows'  milk,  and  the  cream  such 
as  is  usually  sold  in  cities,  and  not  too  rich,  containing  about  IG  or  17 
per  cent,  of  fat.  The  quantity  of  this  food  taken  by  a  new-born  infant 
should  be  two  .or  three  fluid  ounces  every  two  hours.  And  if  it 
thrives  it  will  soon  take  as  much  as  a  gill  every  two  hours.  The 
best  way  to  prepare  and  use  this  food  is  to  order  five  or  six  packages 
of  milk  sugar,  containing  17J  drachms  each  ;  the  contents  of  one 
of  these  to  be  dissolved  in  a  pint  of  water ;  and  each  time  the  child 
is  to  be  fed  let  there  be  mixed  together,  and  t'nen  warmed,  three 
t.ablespoonfuls  of  the  sugar  solution,  two  of  lime  water,  two  of  cream, 
and  one  of  milk.  This  makes  about  a  gill,  and  as  much  of  it  as 
the  child  does  not  take  should  be  thrown  out,  and  a  fresh  mixture 
made  for  the  next  feeding.  The  solution  of  sugar  should  be  kept 
in  a  cool  place,  and  at  once  tlu'own  awayif.it  sours,  as  occurs  if 
kept  more  than  a  day  or  two  in  warm  weather.  The  dry  sugar  keeps 
indefinitely,  and  is  easily  dissolved  in  warm  water.  A  pint  bottle 
should  be  kept  for  the  purpose  of  containing  the  solution,  to  serve 
also  as  a  measure  of  the  quantity  of  water  to  be  used  with  each 
package  dissolved,  and  also  to  save  ftirther  measuring. — Med.  ?<'etvs, 
November,  1882. 

Diphtheria  and  Scarlatina  in  Russia. — A  Times  corres- 
pondent \\-rites  : — The  ravages  of  diphtheria  in  Russia,  which  have 
so  long  defied  the  efforts  of  doctors  and  sanitari'  committees,  have 
now  been  surpassed  by  the  fatal  effects  of  scarlatina.  According  to 
a  statistical  paper  just  published,  the  mortality  in  St.  Petersburg 
from  diphtheria  and  scarlatina  has  continually  increased  from  1S78, 
until  during  the  past  year  there  were  no  less  than  1,323  deaths  from 
the  latter,  and  1,146  deaths  from  the  former,  making  the  alarming 
yearly  total  of  2,469  deaths  from  these  two  diseases  alone,  in  a 
population  of  about  800,000.  From  other  official  .statistics  it  appears 
that  during  five  years  there  liave  been  l.')fi,027  fatal  eases  out  of 
463,018  persons  attacked  by  these  two  diseases  in  the  empire.  The 
(iolos  remarks  on  the  subject  that  no  war  has  ever  been  so  disas- 
trous, and  that,  considering  the  large  percentage  of  young  people 
among  the  victims  (9.5  per  cent.),  it  is  really  the  future  of  the 
country  that  is  in  question.  At  the  same  time,  the  medical  statistics 
do  not  extend  as  a  rule  bi^yond  thelarge  towns.  In  the  whole  of  Russia 
there  are  not  more  than  about  14,000  doctors,  properly  so  called. 
The  Empress  has  given  particular  attention  to  the  inadequacy  of 
medical  aid  in  contending  against  the  enormous  spreaa  of  disease, 
and  recently,  when  the  (tovernment,  instigated  by  the  Minister  of 
War,  determined  upon  abolishing  medical  schools  for  women,  a.s  a 
precaution  against  female  Nihilism,  Her  Majesty  distinctly  expressed 
herself  against  the  measure.  .\s  soon  as  it  was  known  that  the 
Empress  recognised  the  necessity  of  female  medical  education,  large 
sums  of  money  flowed  in.  from  all  parts,  to  support  the  tlireatened 
institution. 
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LECTURES 

ON 

CYSTIC   TUMOUES    OF    THE    JAWS,   AND    ON 

THE    ETIOLOGY,    GENERAL    CHAEACTERS 

AND    RELATIONS    OF    TUMOURS. 

By    F.  S.  eve,  F.R.C.S., 

Erasmus  Wilson  Lecturer  and  Pathological  Curator  of  the  Museum  of  the 

College,  and  Surgical  Kegistrar  to  St.  Bartholomew's  Hosijital. 


Lecture  hi.* 
At  a  time  when  the  t€st  of  direct  experiment  is  being  applied  for 
the  elucidation  of  many  of  the  complex  problems  of  animal  lite  and 
its  modification  by  disease,  it  would  be  surprising  if  the  mystery  of 
tumour  formations  had  not  been  attacked  from  the  same  direction. 
Although  no  conclusive  results,  yet  some  suggestive  facts,  have 
already  been  arrived  at  by  this  method. 

In  deaUng  with  the  subject  it  will  be  mrTC  convenient  to  consider, 
first,  the  changes  which  portions  of  normal  tissues  undergo  when 
implanted  into  various  pai'ts  of  the  bodies  of  animals ;  and,  secondly, 
the  results  of  the  implantation  of  portions  of  tumours. 

To  John  Hunter,  the  founder  of  this  great  museum,  we  owe  the 
first  facts  with  regard  to  the  behaviour  of  implanted  tissues.  You 
are  doubtless  all  familiar  with  the  experiments  by  which  he  succeeded 
in  transplanting  human  teeth  and  cock's  spurs  into  the  combs  of 
cocks  ;  I  will  therefore  only  remind  you,  in  passing,  of  the  remarkable 
growth  of  the  spurs  when  transferred  to   tliis  highly  vascular  soil. 

Many  other  experimenters  have  been  at  work  in  this  field,  but  it  is 
to  an  exhaustive  series  of  investigations  by  Leopoldf,  that  we  owe  the 
more  complete  knowledge  now  possessed. 

Van  Dorremal,  Goldzieher,  and  Zahn,  found  that  portions  of  such 
tissues  as  the  epithehumof  thelowerlip,oE  the  conjimctiva  andof  the 
nasal  mucous  membrane,  grew  to  a  slight  extent  when  placed  in  the 
anterior  chamber  of  the  eye  of  animals,  rabbits  being  generally  used. 
Ei)itlielium  was  also  produced  from  the  under  surface  of  a  portion  of 
cornea  implanted  in  the  lymph  sac  of  a  frog. 

Leopold  implanted  into  the  anterior  chamber  portions  of  costal 
and  epiphysals  cartilage,  and  unstriped  muscular  tissue,  from  rabbits, 
either  fully  grown  or  half-a-year  old,  with  the  result,  that  in  the  fully 
grown  animals  not  the  sUghtest  tendency,  and  in  young  animals  only 
a  trace  of  growth,  was  observed  in  the  implanted  tissue.  I  am, 
however,  able  to  state,  that  portions  of  the  intermediary  cartilage, 
with  the  periosteum  attached,  of  recently  born  animals,  will  increase 
to  eight  to  ten  times  their  original  size,  when  transplanted  into  the 
anterior  chamber ;  but  they  finally  become  reabsorbed. 

Cohnheim  and  Maas  sought  to  ascertain  if  portions  of  fresh 
normal  tissues  would  grow  and  produce  new  formations  within  the 
blood-vessels.  Thej'  inserted  portions  of  the  periosteum  of  rabbits 
into  the  jugular  veins  of  dogs  and  chickens.  These,  lodged  in  the 
branches  of  the  pulmonary  arterj',  became  vascularised  in  the  same 
manner  a«  a  simple  thrombus,  and  produced  within  two  weeks 
first  cartilage  and  then  true  bone.  But  these  portions  of  bone  began, 
■n'ithout  exception,  to  disappear  within  the  next  week,  and  after  the 
fifth  week  not  a  trace  of  them  remained. 

Tlie  experiments  on  the  transplantation  of  tissues  from  adult  ani- 
mals show,  therefore,  that  fully  formed  tissues,  such  as  cartilage, 
cornea,  and  nerve,  are  absorbed  ;  but  growth  is  observed  when  such 
tissues  are  used  as  periosteum,  and  the  deep  layers  of  epithelial 
surfaces,  which  more  nearly  resemble  fcetal  tissues.  Growth  also 
takes  place  when  tissues  from  very  young  animals  are  used. 

Experiments  on  the  transplantation  of  embryonic  tissues  were 
first  performed  by  Zahn,  and  they  have  since  been  supplemented  by 
Leopold's  researches.  Leopold  used,  in  different  groups  of  experiments, 
minute  portions  of  various  tissues  from  embryo  rabbits,  twenty-four, 
twenty-one,  and  seventeen  or  eighteen  days  old.  The  portions  were  in- 
serted into  the  anterior  chamber  of  the  eye,  the  peritoneal  cavity,  and 
the  subcutaneous  tissue  of  rabbits.  The  best"  results  were  obtained 
'n'hen  portions  of  cartilage  were  inserted  into  the  anterior  chamber ;  but 
growth  also  ensued,  as  a  rule,  when  the  same  tissue  was  implanted 

*  Given  at  the  Royal  College  of  Surgeons,  June  1882.  The  latter  part  of  the 
Lecture,  treating  of  the  relations  of  tumours  to  each  other,  has  been  extended, 
but  the  conclusions  have  not  been  altered. 
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in  tl>e  peritoneal  cavity.  Minute  portions  of  the  epiphysal  carti- 
lage, when  introduced  into  the  anterior  chamber,  became  adherent 
to  the  iris ;  from  this  structure,  minute  vessels  passed  to  the  car— 
titiige,  and  soon  invested  it  with  a  delicate  network.  In  one  of  the- 
most  favomable  cases,  the  implanted  cartilage  began  to  grow  in~ 
eight  days ;  and  at  the  end  of  fifty  days  the  cartilage  had  increased 
forty  to  sixty  times  its  original  size.  By  the  ninetieth  day,  the 
tumour  filled  the  anterior  chamber,  and  was  nodulated  and  tubercu-- 
lat«d.  By  the  hundred  and  twentieth  day,  the  tumour  almost  com- 
pletely filled  the  anterior  and  posterior  chambers,  and  had  reache<i 
its  greatest  size.  On  the  hundred  and  eighty-eighth  day,  the  animal' 
was  found  dead  from  pneumonia,  the  portion  of  cartilage  having 
increased  three  hundred  times  its  original  size.  The  implanted  por- 
tion of  cartilages  became  ossified  to  a  greater  or  less  extent,  whether 
placed  in  the  anterior  chamber  or  in  the  abdominal  canity.  Micro- 
scopic examination  showed  that  the  formation  of  bone  and  cancellous 
spaces  took  place  in  the  same  manner  as  under  the  natural  condi-- 
tions ;  and,  in  the  portions  examined,  abundant  evidence  of  prolifera- 
tion of  cartilage-cells  was  obtained.  By  the  introduction  of  portions 
of  embryonic  cartilage  into  the  pulmonary  circulation,  Leopold  ob- 
tained much  the  same  results  as  those  previously  recorded  by  Zahn. 
Eight  days  after  the  introduction  of  four  small  portions  into  the 
pulmonary  circulation,  only  two  unaltered  portions  were  found  in 
the  branches  of  the  pulmonary  artery.  In  another  similar  esperi-' 
ment,  one  cube  of  cartilage  was  found  Iring  in  a  much  thickened 
vessel ;  but  in  another  jjortion  of  the  lung  the  finest  divisions  of  the- 
pulmonary  artery  contained  numerous  minute  grains  and  knobs  of 
scattered  particles  of  hyaline  cartUage. 

These  experiments  of  Leopold's  were  undertaken  in  order  to  apply 
the  test  of  experiment  to  Cohnheim's  theory,  that  all  tumours  are 
derived  from  latent  rudiments  of  embryonic  tissue.  As  regards  the 
congenital  tumours,  the  result  is  extremely  favourable,  for  the 
greater  power  of  growth  possessed  by  embryonic  than  by  adult 
tissues  is  distinctly  demonstrated  ;  but  the  perfect  ossification  of  the 
implanted  cartilage,  also  indicates  its  capability  of  develop- 
ment, and  thus  separates  it  from  the  elemental  tissue  of  the  tumours 
of  later  life,  the  chief  characteristic  of  the  majority  of  which  is  the  im- 
perfection of  their  power  of  organisation.  This  difference  is  also  seen 
in  other  respects  :  in  the  most  successful  experiments  the  masses  of 
cartilage  had  ceased  to  grow  by  the  hundred  and  twentiet'n  or  the 
two  hundred  and  fifth  days  respectively ;  and  in  another  experiment 
the  cartilage  became  reduced  by  absorption  to  one  half  the  size  it 
had  attained,  a  phenomenon  almost  unknown  in  the  history  of  tumour- 
formations.  We  must,  therefore,  conclude  that  the  continuous  and 
destructive  growth  of  the  more  malignant  tumours,  among  which 
some  forms  of  enchondromata  may  be  reckoned,  depends  on  some  ■ 
other  property  than  their  supposed  embryonic  nature. 

Considering  the  favourable  results  obtained  by  the  implantation  of- 
embryonic  tissues,  it  might  be  expected,  from  the  sufiposed  analogy 
of  structure,  that  portions  of  tumours  would  also  grow  when  trans-  •■ 
ferred  to  the  bodies  of  animals.     But  in  spite  of  the  greatest  care 
and  precaution  exercised  in  performing  the  experiments,  especially 
by  Billroth,  it  cannot  be  said  that  the  transplantation  of  a  tumour 
has  been  satisfactorily  accomplished.     The  small  nodules,  found  in 
the  lungs  by  Langenbeck  and  FoUin,  after  the  injection   of  cancer 
juice,  were  evidently  due  to  embolism.       BiUroths  results  were  ■ 
negative,    in   three   cases   of  inoculation   of    portions   of    tumours, 
chiefly  cancers,  from  men  to  dogs  ;   and  in  six  cases,  in  which  por- 
tions of  similar  tumours  were  injected  into  the  veins  of  dogs.     Be- 
thinks that  possibly  better  results  may  be  obtained  -with  sarcomata. 
After  the  injection  of  the  juice  of  a   medullary  cancer  of  the  upper- 
jaw  into  the  femoral  vein,  by  Otto  Weber,  in  sixteen  days  a  mass  of" 
medullary  granulations,  of  the  size  of  a  fist,  consisting    of    small  ■ 
round  cells,   grew  up  in  the  wound.     Finally,  the  tumour  became 
necrosed,  anddisappeared.     The  dog  escaped  and,  therefore,  no  poit'' 
mortem  examination  could  be  made.  The  same  results  followed  a  simi-  - 
lar  experiment  performed  on  a  cat.  The  nearest  approach  to  satisfac— - 
tory  results -n-ere  obtained  by  Goujon.     In  one  experiment,  a  smaU  ■ 
portion  of  an  encephaloid  tumour  -was  placed  under  the  skin  of  a. 
guinea-pig.     The  animal  died  twenty-five  days  subsequently,  and  a 
knot,  about  the  size  of  a  pea,  consisting  of  epithelial  cells  like  those 
composing    the  encephaloid  tumour,   was    found  in   the   operation 
wound.    The  lymphatic  glands  were  thickened,  hard,  and  showed,  on 
section,  specks,  which  were  found  to  be  composed  of  epithelial-like 
cells.     In  another  experiment,  a  deep  ulcer  with  an  everted  edge,- 
followed  the  injection  of  the  substance  of  a  tumour  into  the  femoral 
vein.     After   cicatrisation   of  the   ulcer,   small   knots   or   tubercles- 
remained.     The  animal  escaped   two   months   after   the   operation. 
Owing  to  the  strong  tendency  to  the  formation  of  tubercle  ^whicb 
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guinea-pigs  exiiibit,  even  after  slight  injuries,  the  results  of  these 
experimeuts  must  be  aooepti3cl  with  conaideraljle  hesitation.  Zahn 
introduceil  particles  of  an  auchondroma,  from  an  old  woman,  into  the 
anterior  chamber  of  the  eye,  and  into  the  circulation ;  but  no  growth 
ensued,  except  in  one  instance,  when  a  small  portion  of  cartilage  in 
the  lung  was  found  to  ha\'e  increased.  Negative  results  have  also 
foiJowed  tlie  ti'ansplautation  of  tumours  from  one  animal  to  another 
of jthe  same  speoieti.  _  ,!.  ,,    ,  : 

.3Jhe  failure  in  all  these  experiments  to  produce  a  permanent 
tumour-formation,  except  perhaps  in  one  of  Goujon's  experiments, 
may  probabl}'  be  referred  to  two  causes.  In  the  lirst  place,  a  fully 
formed  ))ortion  of  the  tumour  may  have  been  taken,  for  no  growth 
might  be  expected  to  talie  place,  unless  a  portion  of  the  advancing 
o^-  grpwing  part  of  the  tumour  were  implanted.  It  is,  however, 
also  probable  th.at  a  favourable  condition  of  the  tissues  in  which 
the  growth  is  implanted  is  required,  such  as  may  be  assumed  to 
exist  in  the  highest  degree  in  advanced  age.  That  the  tissues  and 
organs  themselves  possess  a  varying  resisting  power  to  the  growth 
of  pathogenic  materials  when  introduced  iuto  the  circulation  is 
shown  by  the  experiments  of  Grawitz.  When  various  cultivated  fungi, 
suQh  as  penicillium,  were  introduced  into  the  circulation,  he  found 
that  they  affected  diiierent  organs,  in  an  inverse  proportion  to  their 
nutritive  activity.  Those  organs,  such  as  the  lungs  and  brain, 
which  possessed  the  most  rapid  circulation  and  the  highest  nutritive 
activity,  showed  the  greatest  immunity  from  the  fungus-disease, 
and  were  only  affected  by  highly  malignant  forms.  Perhaps  the 
.same  resisting  power  is  shown  by  the  lungs  to  the  formation  of 
cancer;  secondary  deposits  being  found,  not  uncommonly,  in  the  liver, 
kidney,  and  bones,  while  the  lungs  remain  perfectly  free,  although 
the  cancer  elements  must  have  passed  through  the  pulmonary 
circulation  in  order  to  reach  the  organs  first  named.  In  such  cases, 
small  fibrous  nodules  are  occasionally  met  with  in  the  lungs, 
which,  like  those  in  Langenbeck's  and  FoUin's  experiments  on  the 
inoculation  of  cancer,  may  be  considered  i^robably  as  cancer 
emboli  which  have  not  grown^  but  have  given  rise  to  a  formation 
of  fibrous  tissue  around  them.  The  lungs,  on  the  other  hand, 
apparently  offer  more  favourable  conditions  for  the  growth  of 
sarcoma,  as  they  are  frequently  the  seat  of  secondary  deposits  in 
cases  of  sarcoma  of  the  bones. 

The  failure  of  all  experiments  to  inoculate  animals  with  tumours 
from  man,  or  from  other  animals  of  the  same  species,  stands  out 
in  remarkable  contrast  to  the  daily  evidence  we  have  of  the  auto- 
inoculation  of  tumours,  either  by  transf  erence_of  nuclei  of  the  tumour- 
ceUs  by  means  of  the  blood-vessels  and  lymphatic  vessels  to  (f-  'ler 
organs,  or  by  direct  implantation.  Direct  implantation  is  frequently 
observed,  as  in  case  of  canceror  papilloma  of  the  peritoneum,  secondary 
to  disease  of  the  ovary  or  Fallopian  tube ;  and  it  occasionally  occurs  in 
cystic  adenoma  of  tlie  ovary.  In  a  case  of  cystic  adenoma  of  the 
ovary,  which  had  ruptured,  Mr.  Knowsley  Thornton  found  a  minute 
cyst  implanted  in  the  peritoneiun,  which  was  an  exact  miniature  of 
the  tumour  of  the  o\'ary.  Sometimes  a  primary  or  secondary  cancer 
of  the  peritoneum  even  extends  through  the  lymphatics  of  the 
diaphragm,  and  affects  the  pleura,  just  as  is  sometimes  observed  in 
tubercle.  . 

•Sir  James  Paget  quotes  a  case  in  which  a  tumour  appeared  in  the 
abdominal  walls  in  the  course  of  a  puncture,  by  which  the  abdomen 
wa,s  tapjied  for  cancer  o€  peritoneum.  Mr.  Cripps  has  recently 
described  a  case  in  which  an  ulcer,  having  the  appearance  of  an 
epithelioma,  formed  on  the  inner  side  of  the  elbow  of  a  woman, 
whose  arm  had,  at  tliis  point,  been  kept^for  two  months  in  constant 
contact,  by  means  of  bandages,  with  an  ulcerated  cancer  of  the 
breast.  The  precise  nature  of  the  ulcer,  however,  was  not  ascertained 
by  microscopic  examination. 

Permit  me  now  to  call  your  attention  to  a  theory  of  the  mode  of 
origin  of  tumours,  which  has  been  advanced  by  Professor  Cohnlieim.* 
He  endeavours  to  prove  "  that  a  fault,  an  irregularity  of  the  em- 
bryonic rudiment,  is  the  true  cause"  of  the  tumour-formatious; 
that,  at  an  early  stage  of  embryonic  development,  more  cells  are 
produced  than  are  necessary  for  tlie  formation  of  the  affected  part ; 
so  that  a  certain  quantity  remain  over  unused,  of  jierhaps  only  the 
rainute.-it  dimensions,  but  having  a  groat  proliferative  capabihty,  on 
awount  of  the  embryonic  nature  of  the  cells.  Tlie  period  of  the  ex- 
cossive  production  of  cells  may  probably  be  referred  to  a  ver\-  early 
stage  of  develojiment,  possibly  to  the  period  between  the  complete 
differentiation  of  tlie  blastodermic  layers,  and  the  jierfcct  fonnatiou 
o£  the  rudiments  of  the  particular  organs.  Possibly,  the  snjierabun- 
dftUt  cell-material  is  clistributed  more  or  less  generally  ovuia  histo- 
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genetic  embryonic  layer,  or  is  confined  to  a  single  .spot,  so  that  the 
morbid  growth  may  affect  an  entire  system,  such  as  the  osseous  or 
cutaneous ;  or  niaj-  be  confined  to  a  single  organ.  He  concludes 
"that  a  fault,  an  irregularity  of  the  embryonic  rudiments  of  the 
organs  and  tissues,  is  the  true  cause  of  the  later  tumouKi." 

The  tumour-rudiment  may  remain  latent  for  an  indefinite- period, 
until  stimulated  to  growth  by  an  increased  blobd-supply,  from  any 
cause  whatever.  A  diminished  resistance  in  the  surrounding  tissues, 
as  in  the  atrophy  of  advancing  age,  is  also  suj^posed  to  favour  the 
growth  of  a  tumour  rudiment. 

Professor  Cohnheira  supports  his  theory  by  reference  to  tile  terato- 
mata  and  many  congenital  tumours,  as  moles,  augiomata,  and  multiple 
enchondromata,  fibromata  and  lipomata  of  the  subcutaneous  tissue, 
which  he  has  observed  in  new-born  infants ;  also,  other  tumours 
occurring  in  the  earlier  period  of  life,  as  the  muscle-tumours  of  the 
Iddney,  gliomata  of  the  retina,  and  sarcomata  and  cancers  of  various 
organs.  The  most  conclusive  example  is  furnished  by  the  dermoid 
cysts  of  the  subcutaneous  tissue.  Although  their  existence  can  be 
made  out  by  dissection  in  infants,  they  rarely  attract  attention  until 
puberty.  These  cysts,  lined  with  epidermis,  and  often  containing  hair, 
are  probably,  as  Liicke  pointed  out,  derived  from  an  abnormal  invo- 
lution of  tlie  external  layer  of  the  blastoderm  into  the  middle  layer ; 
this  displacement  occurs  in  those  localities  where  there  is  a  normal 
involution  of  the  epiblast,  or  where  the  closure  of  fissures  or  folds 
takes  place  in  the  embryo,  as  around  the  orbit,  in  the  lines  of  the 
branchial  fissures,  or  in  the  median  line  of  the  thorax. 

He  ingeniously  applies  his  theory  for  the  elucidation  of  man}- 
of  the  obscurities  surrounding  the  origin  and  causation  of  tumours. 
The  following  are  among  the  principal  conclusions  at  which  he 
arrives.  This  theory  renders  comprehensible  the  occurrence  of 
tumours  in  any  tissue,  whether  capable  of  production  dnring  the 
whole  of  life  as  epithelium,  or  as  connective  tissue ;  or  such  as  only  in- 
crease on  the  application  of  a  physiological  impulse,  as  the  muscular 
and  glandular  tissues  of  the  uterus  and  breast. 

The  liability  of  particular  locaUties  to  cancer,  such  as  the  lips, 
orifices  of  tlie  stomach,  the  rectum,  the  os  uteri,  upon  which  Virchow 
founded  his  hypothesis  of  irritation,  receives  an  ingenious  explana- 
tion, by  the  supposition  that  a  reason  exists  in  the  embryonic 
development  of  the  part.  Cohnheim  points  out  that  at  or  near 
these  orifices  a  comphcation  occurs  in  development,  either  an 
invagination  of  the  epiblast,  an  union  of  this  with  another  epithelial 
layer,  or  a  transition  from  one  form  of  epithelium  to  another;  in 
these  parts,  he  thinks  a  slight  irregularity  may  easily  come  about, 
leading  to  the  formation  of  an  excessive  mass  of  epithelium,  which 
may  furnish  the  elements  of  a  tumour.  Fm-ther,  the  origin  of  the 
heterologous  tumours,  viz.,  those  which  differ  in  their  structure  from 
the  tissues  in  wliich  thej'  lie,  is  explained  by  the  theory  of  displace- 
ment of  embryonic  tissue ;  as,  for  example,  tlic  dermoid  cysts  of  the 
skin  already  mentioned;  the  striped  muscle  tumours  of  the  kidneys, 
which  he  believes  to  be  produced  by  a  faulty  segmentation  of  the 
protovertebra; ;  and  certain  heterologous  tumours  occurring  in  some 
of  the  principal  organs  of  the  urogenital  system,  as  the  enchondro- 
mata of  the  testicle,  and  the  dermoid  cysts  of  the  ovary,  testicle,  and 
pelvis ;  the  original  of  these  is  attributed  to  the  clo.se  connection  exist- 
ing between  the  Woltiian  body,  -nith  the  epiblast  in  the  one  side,  and 
the  protovertebra;  in  the  other,  a  relation  which  may  lead  to  the  ad- 
mixture of  embryonic  cells  formed  in  e.xcess  from  either, of  the.se 
structures  with  the  rudiments  of  the  urogenital  organs.  In  a  similar 
manner,  an  explanation  of  the  enchondromata  of  the  parotid  gland 
is  furnished  by  the  inference,  that  they  are  derived  from  misplaced 
portions  of  Meckel's  cartilage.  Again,  the  supposed  embryonic 
nature  of  the  tissue  comprising  the  f:ircomata  is  referred  to  the  e;irly 
stage  of  development  at  which  their  rudiments  are  believed  by 
Gohnlieim  to  be  cut  off  ;  he  observes,  that  the  histological  protot)-po 
of  a  spindle-ccUed  or  round-celled  Siircoma  must  be  sought  i)i  the  first 
beginnings  of  the  development  of  the  coupective-tissue  organs. 
The  tumour-rudiiiKiits  cannot,  he  thinks,  be  expected  to  form  tissue 
as  perfect  as  the  normal  structures,  owing  to  the  differences  existing 
between  tlie  conditions  of  theii'  growth,  both  as  regards  the  time 
and  the  place  of  their  development. 

I  have  endeavoured,  as  far  as  time  will  j>ermit,  to  give  an 
impartial  account  of  Cohnheim's  expo.sition  of  his  theory,  and  the 
manner  in  which  he  applies  it,  tor  the  e.xplauation  o£  thesjrigin  of 
tumour-formation.  * 

Some  facts  on  which  the  theory  is  based,  render  it  highly  probable 
that  the  rudiments  of  a  large  numlier  of  tumours  appearing  in  tlie 
earlier  part  of  life  arc  congcnit;il,  perhajs  of  a  larger  number  than 
wc  arc  disposed  at  present  to  admit. 

Slaas  has  found,  iunong  278c:vsesottumour.s,2(;,that  is  9.3  per  cent., 
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in  children,  which  must  be  considered  ccmgenital.  But  no  facts  have 
at  present  been  brought  forward,  which  even  remotely  indicate  that 
the  sarcomata  and  cancers  of  later  life  originate  from  pre-existing 
rudiments  formed  in  the  embryo. 

■  Such  an  assumption  appears  to  me  altogether  infiompatible  with 
oiu'  knowledge  of  the  life-history  of  the  individual  structures  and 
elements  of  the  body.  For  from  the  time  of  their  earliest  formation 
until  death,  growth,  and  even  development,  of  the  individual  units 
formed  by  growth  goes  on  continuously  in  the  epithelial  and  glandu- 
lar tissues  of  the  mucous  and  cutaneous  surfaces.  It  is  in  these 
structiures,  and  especially  in  the  brea«t  and  uterus — which  possess 
until  late  in  life  a  remarkable  reserve  of  formative  activity — that 
tumour-formations  most  commonly  occur.  She  rejiarative  power  is 
capable  of  producing  in  the  most  advanced  age  highly  organised 
tissues  such  as  bone,  connective  tissue,  and  epithelium,  in  a  manner 
conforming  to  the  general  type  and  outline  of  a  part,  as  is  seen  in 
the  union  of  fractures  and  the  healing  of  wounds ;  and  surely,  such  a 
cellular  activity  would,  under  certain  couditious,  be  capable  of  form- 
ing a  tumoui',  which  truly  possesses  the  greatest  capacity  for  growth, 
with  the  most  limited  power  of  development.  The  following  facts,  also, 
appear  to  me  to  be  opposed  to  Gohnheim's  theory.  All  cartilaginous 
tumours  of  bone  are  not  composed  of  embryonic  cartilage,  nor  do 
they  all  originate  from  the  centre  of  the  shaft  or  the  centre  of  the 
epiphysis,  as  those  congenital  tumours  composed  of  fcetal  cartilage 
invariably  do.  For  many  cartilaginous  tumours  are  hyaline,  and 
originate  fi'om  the  intermediary  cartilage,  and  others  originate  in  the 
periphery  of  the  shaft.  Again,  if  all  tumours  of  bones  were  derived 
from  embryonic  rudiments,  they  would  begin  in  the  long  bones, 
either  near  the  centre  of  the  shaft  or  that  of  the  epiphysis ; 
for  any  embryonic  rudiments  of  the  fcetal  sliaft  would  grad- 
ually be  separated  from  the  epiphysial  line  by  the  growth 
of  the  extremities  of  the  diaphysis,  and  from  the  surface  by 
the  formation  of  fresh  layers  of  bone  beneath  the  periosteum. 
Similarly,  a  rudiment  remaining  in  the  epiphysis  would  gradu- 
ally be  separated  from  the  line  of  junction  with  the  diaphysis, 
and  from  the  surface  by  a  similar  increase  of  the  peripheral  struc- 
tures. But,  on  the  contrary,  we  observe  that  by  far  the  larger  pro- 
portion of  the  sarcomata  of  bones  originate  in  the  latest  formed 
parts,  viz.,  either  beneath  the  periosteum,  or  at  the  line  of  junction 
of  the  epiphysis  and  diaphyses ;  in  fact,  precisely  in  those  positions 
where  embryonic  rudiments  would  be  least  likely  to  be  placed. 

Nor  is  it  necessary  to  go  back  to  embryonic  life  to  find  the  ele- 
ments from  which  the  sarcomata  of  bones  are  formed.  These 
tumours  much  more  nearly  resemble  the  imperfect  stages  in  develop- 
ment of  the  structures  formed  in  the  processes  of  repair  and  inflam- 
mation, than  those  which  we  may  presume  would  be  produced  from 
the  embryonic  round  cells,  constituting  the  rudiments  of  the  con- 
nective tissues,  and  which,  Cohnheim  observes,  are  only  found  at 
the  earliest  period  of  embryonic  life;  these,  embryonic  cells,  if 
tending  to  a  higher  type  of  development,  would  produce  foetal  cart- 
ilage and  not  osseous  tissue,  as  is  observed  in  most  sarcomata. 

Fm-ther,  the  history  of  the  development  of  the  breast  renders  it  in- 
conceivable that  the  rudiment  of  an  adenoma  or  a  cancer  can  be 
actually  formed  at  an  early  stage  of  fcetal  hfe ;  the  first  rudiment 
of  the  gland  itself  does  not  appear  as  a  bud-like  ingrowth  of  the 
epiblast  until  the  fifth  month  of  festal  life,  and  it  is  only  repre- 
sented at  birth  as 'a  delicate  rosette  of  radiating  rudimentary  gland 
tubes.*  And  if  the  rudiment  of  a  cancer  actually  be  congenital,  how 
is  it  that  it  does  not  develop  under  the  physiological  incitement  of 
puberty? 

(To  be  ccmtinued.) 


*  See  Kolliker  and  A.  A.  Bo-wlby,  BritisS  MKniCAt  Jourkae,  1882. 


Oil  of  Winteegeeen  in  the  Treatment  of  Acute  Eheut- 
MATISM.—  Dr.  F.  P.  Kinnicutt  draws  the  following  conclusions  from 
the  results  obtained  in  twelve  cases  of  acute  rheumatism,  treated  by 
oil  of  wintergreen.  1.  In  the  oil  of  wintergreen  we  possess  a  most 
efficient  salicylate  in  the  treatment  of  rheumatism.  2.  In  its  efBciency 
in  controlling  the  pyrexia,  the  joint-pains,  and  the  disease,  it  at 
least  ranks  with  any  of  the  salicyl  compounds.  3.  The  best  method 
of  its  administration  is  in  frequently  repeated  doses,  continued  in 
diminished  doses  throughout  the  convalescence.  4.  Its  use  possesses 
the  advantages  of  being  unattended  with  the  occasional  toxic  erfeetb% 
the  frequent  gastric  disturbance  produced  by  the  acid  or  its  scjdium 
salt,,  even  when  prepared  from  the  oil  of  wintergi-ecn ;  tlj'at  its  ag];ee. 
aile  taste,  and  finally  its  comparative  cheapness,  are  fip-tb?*  recom- 
mendations in  favour  of  its  employment.  .:,■-..,'        .1^ 
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LECTtJRE   III.— MiTBAL   STENOSIS. 

Patkoloyy  and  Etiolofjy  of  Mitral  Stenosis — Points   of   Difference 
from  the   Lesion  which  induces  Regurgitation —  Comj)cnsation — 

SjH'cial  Treatment  in  Mitral  Stenosis^ Complications — Einholisin 

and  its  Treatment.  .  ,    , 

I  THOPOSB  now  to  consider  the  morbid  conditions  associated  With 
a  structural  change  at  the  left  aurieulo-ventricular  aperture,  a 
change  which  narrows  this  outlet,  and  impedes  the  influx  of  blood 
into  the  left  ventricle  during  the  period  of  diastole.  No  disorder  of 
function  can  bring  about  such  a  condition  as  this.  The  lesions  are 
always  organic.  We  will  first  glance  at  the  morbid  anatomy  of  the 
afiection.  It  the  mitral  aperture  be  viewed  from  the  auricle, it  may, 
in  many  cases,  be  seen  that  a  smooth  septum  presents  itself  be- 
tween auricle  and  ventricle,  crossed  by  a  narrow  slit,  almost  straight 
but  inclining  to  be  crescentic ;  such  slit  may  be  no  larger  than  a 
sixpenny  piece,  or  a  shirt-button,  will  pass  through  ;  and,  from  its 
appearance,  the  orifice  has  been  termed  the  "  buttonhole  orifice." 
The  natural  form  of  the  curtains  may  be  entirely  lost,  their  place 
being  occupied  by  a  thick  fibrous  structure,  welded  at  its  ciircum 
ferential  attachment  with  the  cords  and  fleshy  columns,  which  may 
all  be  transformed  into  a  dense  tendinous  mass.  In  certain  ca.ses, 
this  fibrous  material,  as  well  as  the  septum,  is  infiltrated  with  cal- 
careous salts  to  such  degree,  as  to  make  it  closely  resemble  bone. 

Another,  but  less  frequent  form  of  obstruction  is  that  in  which 
the  mitral  orifice,  as  seen  from  the  amicle,  resembles  a  hollow  cone. 
This  is  known  as  the  "  funnel-mitral ;''  its  ventricular  outlet  may  be 
so  small  that  it  will  scarcely  admit  the  point  of  the  little  finger. 
Dr.  Hilton  Fagge  has  recorded  forty-six  examples  of  the  button- 
hole to  one  of  the  funnel  form  of  construction ;  Dr.  Hayden  tliirteen 
of  the  former  to  one  of  the  latter.  And  of  my  own  records  of 
twenty  necropsies  in  cases  of  mitral  stenosis,  two  only  were  "  ftmnel- 
mitral."  M.  Lancereaux  has  described  a  case  of  mitral  stenosis,  in 
which,  amongst  the  vegetations  which  surrounded  the  thickened 
orifice,  he  discovered  hard  granules,  which  were  shown  by  chemical 
tests  to  consist  of  urates.  When  treated  with  nitric  acid,  they  gave 
rise  to  a  yellowish  product  (alloxan)  ;  and  this,  on  the  addition  of  am- 
monia and  distilled  water,  gave  the  characteristic  red  colour  of 
murexide  or  purpurate  of  ammonia.  The  granules  when  dissolved' 
in  acetic  acid  crystallised  in  the  characteristic  rhomboids  ol  aric 
acid.  I  draw  attention  to  this  observation,  because  it  may  hare  an 
important  bearing  on  the  question  of  etiology  and  treatment.  I 
have  myself  met  with  a  case  of  mitral  stenosis  in  which  there  were 
abundant  gouty  deposits  in  the  joints,  some  of  which  suppurated 
and  gave  exit  to  uratic  deposits  intermixed  with  the  pus. 

It  is  obvious  that  the  great  difficulty  created  by  such  alterations 
as  these  is  the  due  filling  of  the  ventricle  from  the  auricle.  In 
addition,  there  is,  however,  in  many  cases  necessarily  a  reflux  into 
the  auricle  at  the  systole  of  the  ventricle.  In  proportion  as  the  slit 
is  narrow,  the  possibility  of  such  reflux  is  less,  and  in  extreme  cases 
of  stenosis  it  appears  probable  that  no  regurgitation  is  possible.  In 
all  cases,  the  main  diificulty  is  the  obstruction  ;  that  of  regurgitation 
is  subsidiary  though  frequently  coexistent.  It  requires  only  a  slight 
consideration  to  be  convinced  that  quite  a  different  set  "of  condi- 
tions obtains  in  mitral  stenosis  to  that  manifest  in  mitral  regurgita- 
tion. Morbid  anatomy  teaches  us  that  in  stenosis  the  left  ventricle 
is  usually  not  dilated ;  it  has  its  normal  capacity,  or  is  even  smaller 
than  natural.  We  should  expect  so  :  for  the  difficulty  is  not  that  the 
ventricle  is  habitually  overfilled,  as  in  regurgitation,  but  that  if  is 
insufficiently  suppUed  owing  to  the  imposed  obstruction. 

Upon  the  left  auricle,  the  consequences  of  mitral  stenosis  are  very 
•  manifest.    It  is  usually  not  only  dilated,  but  hypertrophied.    When 
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'lilatation  prepoiulerates,  it  is  through  an  unusual  failure  of  muscular 
power.  The  signs  by  \vhich  we  may  recognise  the  lesion  of  mitral 
.stenosis  are  (1)  the  murmur;  this  is  heard  in  the  neighbourhood  of 
the  apex  of  the  he;irt,  in  the  mitral  area;  but,  according  to  my  ex- 
jicrience,  usually'  rather  to  the  right  of  the  apex.  .  It  occupies  the 
diastolic  period— the  long  pause— usually  the  concluding  portion  of 
it,  and  it  terminates  abruptly  \  with  the  Ci-pt ;  sound.  The  dis- 
tinction between  the  murmur  indicating  mitral  stenosis,  and  that 
indicating  mitral  regurgitation,  is  to  be  luade  partly  by  the  charac- 
ter of  the  sound,  and  jwrtly  by  the  rhythm.  The  stenosis-murmur  is 
usually  of  a  rattling  and  rolling  character,  but  Its  chief  characteristic 
is  its  abrupt  termination;  it  ends  with  a  sudden  stop,  as  the  murmur 
'»f  regurgitation  never  does.  Even  when  the  murmurs  of  stenosis 
and  regurgitation  are  combined,  there  is  usuallj'  a  spot  in  the  neigh- 
bourhood of  the  apex  at  which  the  former  is  heard  to  stop  suddenly, 
and  tlie  systolic  murmur  to  "  tail  off  "  from  it.  The  rhythm  is  de- 
terminable by  ascertaining  the  relation  to  the  second  sound,  and  to 
the  impulse  ,of  the  heart.  In  approaching  the  apex  from  the  base, 
one  may  be  convinced  of  the  commencement  of  the  murmur  after 
the  second  sound.  Near  the  apex,  one  may  hear  that  the  termina- 
tion of  the  murmur  is  with  the  impulse  of  the  heart  as  felt  upon  the 
uhcst-wall,  or,  where  this  cannot  be  determined,  the  pulsation  of 
the  carotid  in  the  neck.  Such  are,  very  briefly,  the  chief  characters 
of  the  murmur  which  is  so  commonly  karown  as  the  presystolic 
murmur,  that  has  been  considered  to  be  almost,  if  not  absolutelj', 
pathognomonic  of  mitral  stenosis.  ' 

I  am  able  to  afford  the  crucial  proof  of  the  view  that  the  causa- 
tion of  the  presystolic  murmur  may  be  independent  of  the  auricle. 
First,  because  in  many  cases  I  have  observed  tliat,,  though  there  has 
been  present  a  prolonged  presystolic  murmur,  commencing  in  tlie 
.long  pause  almost  immediately  after  the  second  souml,  cardiographio 
evidence  has  shown  the  auricular  systole  to  occupy  its  normal  posi- 
tion just  anterior  to  the  upstroke  indioating  the  coanmencement  of 
ventricular  systole.  Secondly,  in  a  case  under  my  observation,  the 
auricle  could  have  had  no  shafe  in  producing  such  a  murmur,  for 
jmtst  mortem  examination  showed  that, 'not  only  was  tlie  left  auricle 
«o  dilated  that  its  wall  could  have  exerted  no  appreciable  muscular 

'  power,  but  it  was  lined  by  a  closely  adherent  old  laminated  blood- 
clot.  I  consirler  that  it  is  clearly  proven  that  the  so-called  presys- 
tolic murmur  may  occur  during  the  diastolic  as  well  as  the 
presystolic  period,  and  that  it  may  be  due  to  the  entrance  of  blood 
into  the  ventricle  directly  diastolic  relaxation  permits,  the  blood 
being  urged  througli  the  stenosed  aperture,  owing  to  the  tension 
under  which  it  has  been  retained  in  the  elastic  and  tlistended 
auricle  and  the  pulmonary  veins.  The  contraction  of  the  auricle 
may  reinforce  the  murmur,  and  make  it  loudest  Just  before  the  ven- 
■trioular  contraction. 

In  a  few  cases,  I  have  found  the  presystolic  murmur  closely  simu- 
lated by  the  murmur  of  aortic  regurgitation,  when  this  is  conduct*,'d 
towards  the  apex,  and  especially,  as  is  sometimes  the  case,  when  it 
is  heard  only  in  the  mitral  area.  Cases  have  been  recorded  in 
which  a  iiresystolic  murmur  has  been  noted  during  life,  and  the 
necropsy  has  demonstrated,  not  mitral  stenosis,  but  aortic  regurgi- 
■tation.  Another  possible  source  of  error  is  the  existence  of  pericar- 
ditis, when  friction  may  be  occasioned  by  the  amiole,  and  cease  at 
•tVie  moment  of  systole.  Again,  I  think  most  observers  will  agree 
thiit,  in  some  cases,  the  presystolic  murmiit  is  extremely  variable, 
■ami  may  be  inaudible  during  repose,  and  yet  very  evident  when  the 
patient  is  made  to  manifest  some  slight  exertion.  Again,  it  may  be 
absent  for  considerable  periods,  and  then  bo  readily  discoverable. 
Although,  therefore,  I  con.sider  that,  in  the  great  majority  of  cases, 
the  presystolic  murmur  declares  with  precision  the  existence  of  mitral 

-stenosis,  it  is  necessary  to  consider  other  signs  before  committing 
one's  self  to  a  positive  opinion.     Another  auscultatory  sign  of  great 

•importance  in  indicating  the  obstructive  lesion  is  reduplication,  or 
a  rooming  reduplication,  of  the  second  sound  of  the  heart.  This 
phenomenon  is  to  bo  noted  in,  at  least,  a  third  of  the  cases  of  mitr;d 
stenosis,  and  only  rarely  in  otlier  conditions.  It  becomes,  therefore, 
A  valuable  aid  to  diagnosis.  I  have  formerly  developed  before 
■the  Society  my  views  as  to  the  mode  of  production  of  this  seem- 
ing .reiluplication.  I  will  only  say  here  that  I  believe  it  to  be 
due,    not    to    any  want  of    synchronism   in   the  closure    of   the 

.aortic  and   the   pulmonary   semilunar   valves,   but   to    the   normal 

:  3(j0oud  sound,  followed  bj'  another  sound,  due  to  a  sudden  tension 
of  itUo  mitral  valve  itself.  The  blood,  afcumulatcd  under  prcss\iro 
in, tho. auricle,  rushes  tlirough  the  stenosed  iiperture  as  soon  as  dias- 
tolic rela.'vation  permits,  and  jerks  the  jnitral  curtains,  or  the 
itliiukeu'Ki  matcrhil  which  represents  them,  on  the  ventricular  aspect. 

,J}>is  gives  ritie  to  a  sound  o£  tension  wlxich,  couung  closely  after 


the  normal  second  sound,    appears   like    a    reduplication    of    the 

latter. 

A  third  sign  of  importance  in  establishing  the  diagnosis  of  mitral 
constriction  is  thrill.  A  thrill  at  tlic  apex  is  rarely  met  with  in 
mitral  regurgitation,  but  very  commonly  in  mitral  stenosis.  Its 
rhythm  is  determinable  in  like  manner  with  that  of  the  murmui" ; 
and,  if  it  be  presystolic,  the  diagnosis  of  mitral  constriction  is 
assured.  I  have  observed  presystolic  thrill  when  there  has  been  no 
presystolic  murmur,  and  where  the  condition  of  stenosis  has  been 
indicated  by  other  signs.  A  fourth  means  of  differentiation  is  the 
determination  by  percussion  of  the  outline  of  the  heart.  If  this  be 
done  accurately  bj-  means  of  a  pleximeter,  and  marked  upon  the 
chest-wall  with  a  copying  pencil,  a  transfer  may  readily  be  taken 
upon  paper,  and  kept  for  reference.  By  this  method,  I  have  shown 
in  some  cases  (1)  an  abnormal  bulging  in  the  situation  of  the  left 
auricle ;  (2)  a  dilatation  of  the  right  cavities  and  of  the  pulmonary 
artery,  with  an  absence  of  dilatation  of  the  left  ventricle.  The  con- 
currence of  these  signs  has  strongly  suggested  the  diagnosis  of 
mitral  stenosis  when  other  signs  have  been  obscure.  Lastly,  a 
valuable  aid  to  diagnosis  may  be  received  from  the  employment  of 
the  sphygmograi^h  and  cardiograph. 

Very  contradictory  opinions  have  been  put  forth  as  to  the  pulse 
of  mitral  stenosis.  My  own  observations  point  strongly  to  a  notable 
irregularity  of  the  pulse  in  mitral  stenosis  ;  and  this  in  such  degree 
as  to  afford  valuable  diagnostic  endence.  In  mitral  regurgitation, 
the  pulse  is  usually  regular  until  compensation  is  beginning  to  be 
imperfect,  ami  the  right  chamber  commences  to  yield.  In  mitral 
stenosis,  however,  irregularity  may  be  evident  when  compensation 
is  perfect.  It  is  true,  that  manj'  observations  may  be  made  ■with  a 
recording  of  an  even  and  regular  pulse.  With  repeated  observa- 
tions, the  peculiarity  of  mitral  stenosis  becomes  manifest  in  the 
trace.  A  double  or  even  triple  pulse  is  recorded  before  the  base-line 
of  the  sphygmographic  trace  is  reached.  These  pulsations  are  due 
to  repeated  systoles,  the  normal  correlation  between  auricle  and  ven- 
tricle being  disturbed.  In  the  later  stages,  when  the  right  side  of 
the  heart  commences  to  fail,  irregularities  in  \-olume  of  the  pulse 
may  be  observed ;  in  a  case  where  there  was  great  dilatation  of 
the  auricle,  I  found  the  pulse  become  extremely  slow,  its  rate  falling 
from  SO  to  oG,  and  then  to  an  average  of  40  per  minute.  At  one 
time,  it  was  36. 

The  evidence  afforded  by  the  cardir^graph  when  mitral  stenosis  is 
su.spected  is,  in  my  opinion,  extremely  \'aluable.  The  trace  enables 
one  to  judge  of  the  relative  length  of  systole  and  diastole.  In  free 
mitral  regurgitation,  a  very  short  interval  separates  the  systoles,  the 
dm-ation  of  the  systole,  instead  of  being,  as  in  the  normal,  less  than 
that  of  the  diastole,  is  greater.  In  stenosis,  on  the  other  hand,  the 
interval  between  the  systoles  maj'  be  greatly  prolonged ;  or  in 
stenosis  the  diastolic  intervals  maj'  be  observed  to  vary  greatly  in 
duration,  two  systoles  may  occur  with  no  appreciable  diastolic  in- 
terval, and  another  interval  may  be  abnormally  protracted.  Much 
more  characteristic,  however,  is  the  appearance  of  a  number  of 
vibrations  in  the  diastolic  part  of  the  trace— in  fact,  the  vibrations 
which  are  heard  by  the  ear  as  murmur,  or  felt  by  the  finger  as  thrill, 
may  be  written  on  tho  smoked  paper  by  the  neciUe  of  the  cardio- 
graph. I  show  you  many  examples.  In  some  it  will  be  seen  that 
the  diastolic  portion  is  sen-ated,  and  there  is  no  indication  of  the 
elevation  caused  by  the  auricular  sy.stole  just  before  the  main  up- 
stroke indicating  the  grasp  of  the  ventricle;  in  others,  -vibrations  are 
seen  to  precede  a  defined  systole  of  the  auricle ;  in  a  third  set,  the 
auricular  systole  is  well  marked,  and  the  sonorous  vibrations  of 
murmur,  though  murnmr  existed,  are  not  recorded.  So  I  think  we 
have  a  means  of  determining  in  some  measure  the  degree  of  con-  - 
striction.  If  such  were  considerable,  it  is  unlikely  that  the  auricu- 
lar systole  would  1)0  readily  transmitted  and  recorded  ;  on  the  other 
hand,  it  is  likely  that  the  finely  serrated  line  of  vibrations  would 
bo  produced  by  the  ixtriision  of  blood  through  the  narrowed  aper- 
ture. Some  of  my  tracings  show  in  a  uiarkeil  manner  the  effect  of 
effort  in  rendering  evident  vibrations  in  the  diastolic  portion  wliich 
were  not  visible  during  repose.  By  a  comparison,  too,  of  the  cha- 
racters of  the  systolic  and  diastolic  portion,  I  think  we  are  enabled 
to  obtain  some "itulications  whether  in  combined  stenosis  and  regur- 
gitation, the  former  predominates  over  the  latter  or  otherwise,  and 
whether  or  no  hypertrophy  preponderates  over  dilatation  of  the 
ventricle.  ...  .  l 

I  pass  on  now  to  consider  the  clinical  evidence  as  to  the  origin 
anil  course  of  tlie  morbid  changes  which  bring  about  the  obstruc- 
tive lesion.  We  are  at  once  ifiet  by  a  bo<ly  of  evidence  which  shows 
that  mitral  stenosis,  like  mitral  regurgitation,  has  a  strong  relation- 
ship with  rheumatism.     FrQW  the  morbid  aijatomj  st?,ndpoint,  it  has 
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been  supposed  that,  at  leaA  in  some  cases,  the  lesion  might  have 
been  congenital.  Many  obsen'ations,  however,  show  that  the  lesions 
of  stenosis,  which  in  appearance  suggest  a  congenital  causation,  are 
met  with  in  cases  which  are  undoubtedly  rheumatic.  The  associa- 
tion with  rheumatism  is  an  intimate  one.  If  we  inquire,  however, 
as  to  the  degree  of  such  association,  we  find  it  decidedly  less 
marked  in  the  case  of  mitral  stenosis  than  in  that  of  mitral  regur- 
gitation. I  have  found,  from  statistical  inquiries,  that  stenosis  is  far 
less  associated  with  the  acute  forms  of  rheumatism  than  in  the  re- 
gurgitant lesion.  Again,  it  is  obvious  that  repeated  attacks  of 
acute  rheumatism  tend  to  produce  the  latter  rather  than  the  former. 
In  the  cases  of  children,  I  have  found  that  it  is  not  the  more  severe, 
but  the  slighter  forms  of  articular  rheumatism  which  are  attended 
with  the  obstructive  lesion,  whilst  the  opposite  is  the  case  as  regards 
the  regurgitant.  Jly  observations  show  that  the  proclivity  to  the 
obstructive  lesion  is  in  a  very  marked  manner  greatest  where  arti- 
cular phenomena  are  not  manifest  at  all.  It  might  be  thought  that 
this  was  evidence  rather  against  the  view  that  rheumatism  is  a  cause 
of  mitral  stenosis  ;  but,  as  I  have  shown  in  my  former  lecture,  the 
advent  of  endocarditis,  having  the  essential  characters  of  that  asso- 
ciated with  rheumatism,  may  be  so  insidious  that  no  subjective 
sign  marks  its  onset ;  and  we  have  found,  in  many  instances,  that 
the  course  of  the  affection  in  the  non-articular  examples,  and  the 
morbid  changes,  as  shown  by  post  mortem  examination  in  the  fatal 
cases,  do  not  differ  in  any  appreciable  way  from  those  which  are 
manifest  in  cases  having  a  distinct  history  of  rheumatic  causation. 
It  would  therefore  appear  most  probable  t  hat  the  correct  conclusion 
is,  not  that  mitral  stenosis  is  independent  of  rheumatism,  but  that 
it  is  associated  with  the  less  pronounced  forms  of  it — with 
its  insidious,  and  not,  so  to  speak,  witli  its  explosive  varieties. 
I  bring  before  you  examples  of  :  1.  Presystolic  murmur,  developing 
insidiously  without  signs  of  rheumatism.  2.  Systolic  murmur  at 
apex,  becoming  changed  to  presystolic  murmur.  3.  Presystolic 
murmur,  developing  insidiously,  subsequently  found  to  be  ac- 
companied by  a  systolic  murmur.  The  evidence,  I  consider,  tends 
to  show  that,  in  a  considerable  number  of  cases,  the  origin  and  course 
are  insidious  and  gradual.  The  disease  is  not  independent  of  rheu- 
matism, but  is  accompanied  by  no  pronounced  rheumatic  phenomena  ; 
it  is  initiated  by  the  form  of  endocarditis  which  I  sketched  in  my 
first  lecture,  as  manifested  by  no  subjective  sign,  accompanied  by  no 
prominent  symptom,  and  yet  differing  in  no  essential  feature  from 
that  which  occurs  in  obvious  relation  with  rheumatism.  The  endo- 
carditis which  results  in  mitral  regurgitation  is  more  violent,  so  to 
speak ;  whilst  that  which  initiates  stenosis  is  more  protracted,  giving 
rise  to  a  slower  formation  of  fibrous,  quasi-cicatricial  tissue,  that, 
under  the  even  pressure  of  blood  in  the  amicle,  tends  to  form  the 
smooth  septum  which  has  erroneously  suggested  a  possible  congenital 
causation. 

Not  all  the  cases  of  mitral  stenosis,  however,  originate  in  this 
manner.  In  some,  there  has  been,  fir.st  the  induction,  in  association 
with  the  phenomena  of  acute  rheumatism,  of  the  lesion  of  mitral 
regurgitation  ;  then  has  occurred,  i>robably,  a  slow  welding  of  the 
curtains,  and,  in  the  repeated  attacks  of  endocarditis,  the  changes 
have  been  slower  than  those  which  result  in  retraction  of  curtains, 
cords,  and  columns  to  the  ventricular  wall. 

By  either  of  these  modes  produced,  it  is  probable  that  secondary 
changes  take  place  in  the  diseased  tissue.  Under  the  tension  of 
blood,  the  fibrous  septum  thickens :  for  it  has  to  bear  the  chief 
strain  of  the  a\iricular  pressure,  and  not  the  Tentricle,  as  in  the  case 
of  mitral  regurgitation.  In  some  cases,  it  undergoes  calcareous  de- 
generation; and  probably  in  others,  where  gouty  signs  are  mani- 
fest, it  becomes  infiltrated  with  the  earthy  lithates. 

Compensation,  in  cases  of  pulsal  stenosis,  may  be  maintained,  as 
in  mitral  regurgitation,  for  long  periods.  It  may  even  be  more  simple 
in  the  former  case  than  in  the  latter  :  for  it  is  only  a  h\"pertrophy 
of  the  right  ventricle,  and  not  of  both  ventricles,  that  is  needed  to 
sustain  it. 

So  long,  therefore,  as  a  good  nutrition  maintains  the  muscular 
power  of  right  ventricle  and  left  auricle,  any  special  methods  of 
treatment  of  a  simple  condition  of  mitral  stenosis  may  be  unneces- 
sary. In  course  of  time,  however,  the  right  ventricle  or  left  auricle, 
or  both,  may  begin  to  fail.  Usually,  it  is  the  former  ;  but  I  have 
quoted  a  case  in  which  it  was  markedly  the  latter ;  and  in  this,  I 
have  no  doubt,  the  muscle  failed  on  account  of  the  great  privations 
which  the  patient  had  unilergone.  The  right  chambers  dilate,  on 
account  of  the  pressm-e  which  is  maintained  within  them,  if  the 
compensating  muscular  power  begin  to  fail.  Then  ensue  the  dys- 
pnoea, the  oedema,  ascites,  etc.,  which  we  are  familiar  with  in  analo- 
gous oases  of  mitral  regurgitation.     To  restore  compensation,  we 


may  use,  for  the  most  part,  similar  means  to  those  which  we  have 
considered  in  regard  to  mitral  regurgitation.  Even  when  orthopncea 
and  dropsy  have  supervened,  I  have  in  many  cases  found  that  rest, 
combined  with  the  administration  of  nutrients  and  tonics,  with  digi- 
talis, have  restored  the  status  quo  ut  ante  often  for  a  considerable 
period. 

Goincidently  with  the  use  of  means  for  increasing  muscular 
power,  I  consider  that  small  and  repeated  abstractions  of  blood  are 
even  more  valuable  in  mitral  stenosis  than  in  mitral  regurgitation. 
The  tension  of  the  right  heart  may  be  sensibly  relieved  even  by  a 
leech  or  two  applied  over  the  prajcordium. 

As  regards  the  special  action  of  digitalis  in  restoring  compensa- 
tion in  cases  of  mitral  stenosis,  I  am  not  convinced  that  this  is  so 
markedly  proved  to  be  beneficial  as  in  the  cases  of  mitral  regur- 
gitation. I  have  found  that  in  some  instances,  as  shown  by  the 
sphygmograph,  digitahs  has  restored  regularity,  whilst  in  others  it 
has  increased  irregularity  of  pulse.  I  believe  it  to  be  most  valuable 
where  stenosis  and  regurgitation  are  combined.  Where  the  right 
ventricle  is  chiefly  at  fault,  I  do  not  think  its  good  effect  is  so  mani- 
fest. Where  it  can  induce  an  efficient  systole  of  both  ventricles, 
and  co-ordinate  them,  then,  I  think,  it  is  the  more  valuable.  In 
failure  of  the  right  heart,  therefore,  in  extreme  mitral  stenosis,  I 
look  more  hopefully  to  caffeine  and  to  convallaria  maialis.  M.  See 
has  recorded  instances  showing  the  good  effects  of  the  latter  in 
mitral  stenosis. 

Though  the  production  of  the  obstructive  lesion  is  more  gradual, 
I  do  not  think  the  prognosis  is  more  favourable  than  in  the  case  of 
the  regurgitant.  We  can  point  to  many  instances  of  mitral 
regurgitation,  where  fair  health  has  been  maintained  for  long  periods 
of  3'ears,  where  compensation  is  perfect,  and  where  disease  of  the 
waives  does  not  progress.  Such  instances  are,  I  think,  less  common 
in  stenosis — there  is  not  a  like  quiescence,  and  degenerative 
changes  or  intercurrent,  morbid  phenomena  are  more  likely  to 
occur. 

In  mitral  stenosis,  as  well  as  regurgitation,  it  is  not  alone  with  the 
simple  djTiamical  problem  of  restoration  of  compensation  that  we 
have  to  deal.  Certain  complications  are  almost  of  the  essence  of 
the  disease,  and  call  for  consideration  when  question  arises  as  to 
treatment.  Such  are  (1)  recurrence  of  endocarditis,  or  pericar- 
ditis, or  both  (2)  embolism.  I  consider  that  one  of  the  great  inter- 
fering causes,  spoiling  the  chance  of  compensation  in  children  and 
young  people,  is  the  occurrence  of  pericarditis  with  adhesions. 

Embolism,  of  some  sort,  is  a  source  of  danger  and  an  element  to 
be  considered  in  a  large  proportion  of  cases  of  vah^ilar  disease, 
especially  of  mitral  stenosis.  These  clinical  examples  are  brought 
forward  showing  the  occurrence  of  this,  (1)  on  the  venous,  (2)  on 
the  arterial  sides  of  the  circulation. 

Embolism  of  a  branch  or  twig  of  the. pulmonary  artery  is  a  very 
common  cause  of  the  bronchopneumonia  observed  in  mitral  disease, 
a  characteristic  feature  of  which  is  haimoptysis.  The  occurrence  of 
such  a  symptom  in  a  case  which  has  hitherto  been  quiescent,  tells  us 
that  compensation  is  disturbed,  that  circulation  is  sluggish  in  the 
right  chambers  ;  and  we  are  called  on^to  strengthen  the  ventricles  by 
cardiac  tonics  as  well  as  to  maintain  rest.  In  all  such  cases  it  is 
desirable  to  restrain  the  tendency  to  coagulation  of  the  blood,  by  the 
administration  of  alkalies,  especially  ammonia.  I  bring  forward 
also  examples  where  arterial  embolism  has  been  the  first  clinical  sign 
of  mitral  stenosis,  the  embolism  giving  rise  to  hemiplegia,  hemi- 
chorea,  epilepsy,  etc.  In  cases  under  treatment  for  cardiac  diseases, 
the  one  sign  which  I  have  found  to  indicate  the  probabUity  of  the 
occurrence  of  embolism  is  a  sudden  rise  of  the  temperature  of  the 
body.  In  all  such  cases,  the  most  perfect  rest  should  be  enjoined. 
I  think  also  that  an  attempt  should  be  made  to  render  the  deposit 
of  fibrin  less  likely  by  the  administration  of  ammonia  or  other  alka- 
lies. The  induced  phenomena,  of  course,  call  for  treatment  accord- 
ing to  the  origin  or  situation  in  which  infarction  occurs. 

Pruritus  Ani,  says  the  New  York  Medical  Record,  often  proves  a 
most  annoying  and  obstinate  sj-mptom,  persistently  refusing  to  yield 
to  our  therapeutic  endeavours.  It  is,  therefore,  very  comforting  to 
be  assured  that  we  have,  in  two  well-known  drugs,  two  equally 
efficient  specifics.  Thus,  Dr.  Steele,  of  Denver  (Lancet  and  Clinic), 
lias  found  quinia  sulphate,  rubbed  up  with  only  sufficient  lard  to 
hold  it  together,  a  never-failing  specific  in  this  affection.  He  uses 
it  in  both  pruritus  ani  and  vulvse.  The  nearer  you  get  to  the  full 
strength  of  the  quinine,  the  more  efficacious  it  will  prove  ;  and  some 
other  physician  is  similarly  confident  about  the  local  application  of 
Peru  balsam.  Hence,  we  are  told,  there  need  be  no  more  itching 
about  the  anus,  and  medicine  has  achieved  a  n«w  triumph. 
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*,con!  ON  THE  PRODUCTION  AND  EXCRETION , OF, 
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■^■BDJifOiiP»'ili'BEyNB  0OOK,  P.O.S.,  L.'B-.C'.iP-i*  L^B.&S-EAv  etc. 

In  studying  the  composition  of  any  excretion,  the  animal  bo<Sy  toay 
be  viewetl  in  the  lig'ht  of  a  manufactory,  in  which  the  sutstaiices 
SHhiiniiterod  are  the  tts\i  materia!-,  the  sum  of  the  excretions  the 
jdaislied  product,  and  the  substances  remaining  in  the  body  under- 
going change  may  be  regarded  as  the  stpck  in  process  of  manufao- 
tiire.  If  this  view  b«  taken,  we  oaa  easily  ^ee  that,  although  we  ruay 
fiteasure  in  the  raw  material,  and  strive  to  regulate  the  physical 
Conditions  with  mathematical  accuracy,  yet,  inasmuch  as  our  power 
over  physical  conditions.  )S<;leficieni,  and .  our'  power  of  regulating 
mental  emotions  nearly  nU,  wo  canngj,  cl'et  ermine  with  mathematical 
accuracy  what  will  be  the  precise  .outcqme  of.  a,  given  ingestiqu  of  ; 
jaiaterial.  .  Causes  of  change  are  at.  work  beyond  our  control,  and 
beyond  our  powers  of  measurement,  and  therefore  a  matheinatically 
jexact  result,  following  a  given,  ingestion,  would  rfither.  prove  error 
than  a;CCuracy<.  ..Since,  tfcn.iw.e  cannot. hopg  to  deterinine  exactly 
.the  varj-ing  causes  of  change  .in.  the.  bpdy,  we  must  admit  that 
Tesults  of  observation  of  excretions  are. bound  to  vary  within  limits  ; 
and  that  the  utmost  we  can  expect  from  observations  of  the  effects 
*€-drugs  on  any  given  excretion  is^ that  sucji.  results  shall  beapprpxi- 
toate,  or  in  the  same  direction  m.spv.etftl  .experiments,  and  when  a 
Bliglit  variation,  is  noticed,  oven.ift  gQYgral., experiments,. it  is  not 
enough  to  warrant  us  in.  attributing  it.  to  filipslrug  administered.  ,_ 
...The  experiments,  of.wbiqh  the.eubJQined  are  a  portion,  were  un- 
dertaken mth  a  process.for  the  estimation  of  uric  acid,  in  which  tfve 
msual  sourcas  of  error  in  the  estimat  ion  were  believed  to  be  elimi- 
nated, which  was  published  in  tliis  JouHXAl,,  April  15th,  1882.  A  set 
of  conditions  under  which  an  accuracy  up  to  1  or  2  grains  of  uric  acid 
jjtoduction  were  not  to  be  obtained,  and  therefore  in  the  experi- 
aaents  themselves  such  variations  of  result  were  not  deemed  im- 
portant, although,  in  most  estimations,  agTeeing  duplicate  results 
(Were  obtained  before  the  estimation  wa^  considered  satisfactory. 
-•:  A  preliminary  series  of  c-'^timatious  led  to  the  determination  to 
consider. an  elimination  of  4U0  grains  .of  urea,  and  11  grains  of  uric 
acid  as  normal  under  the  conditions.  The  uijea  nyas  subjeot  to  much 
greater. variations,  without  appaieoat  cause,  than  was  the  uric  acid, 
oj  The  diet  takeli  during  the  experiments,  was  :  breakfast,  bread  or 
toast,  6  ozS..;. butter,  not  noted, .but  not  varyjpg;  tefi,liJozs.  Jlid- 
Aity  dinner,  bread,  2  .ozs. ;  meat,  8  o.zs. ;  potatoes,  i  ozs. ;  green 
ivegetables,  4  ozs. ;  pudding,. 8  oz?.,  with  variations;  \vater,  10  ozs. 
Tea,  as  breakfast.  Supper,  brewd  i  .Qzs. ;:  butter,  not  noted,  but  not 
Y»rying;  water,  10  ozs.        ...'..'  ,;.  .  .-;    .■  ;;  vi'.. 

.iiThe  esercise  taken  daily  amounted  to.  fgur  miles  ot  walking. 
When  any  variations .  occurred,  they  are  mentioned  in.  tjj.e.experi- 
icents,  No  alcohol  or  tobacco  was  used, in  any  form.  .  j  ■,  -  j;  i; 
0.  The  above  diet  was  found  to  be  that  which:  best  suited  the  indi- 
mdual,  and  had  practically  been  in.  use  for  some  period  prior  to, the 
experiments  being  commenced  ;  a  moderate  variation  in  the  direc- 
tion of  inci'ea.se  being  fwllowed  by  lassitude  and  langpur,  while  a 
diminution  soon  made  itself  felt  at>  liuuger.  Tin;  weight ,  vai'ied  one 
jpound  above  or  below  140  lbs.,  .'the  experiments  were  regularly 
commenced' in  October  1881.  Tlie  twenty-four  hours  was  mad^  to 
commence  at  8  a.m.,  after  emptying  the  bladder  and  before  break- 
fast ;  and  the  date  always  reifers  to'the  day  on  which  the  collection 
ol.the  quantity  ended.  .Thcfijet  variation  esperimqut -lya^-eoni- 
flienced  unwittingly.       :         .        .  j  ,1,-:^  lU  til    .i^m  \ 

Amoun^of     Colour  to '  ,,,.      .i    ^'     -'.i""   i    ; 

"    ,  lu-ine.  ntmiia.       Sp.gr.  Tfea.',  Vt!\c  siiiS,  . ' 

■Oct:  50  40  oz.  acid        1020        349  grs.'         9.9  igrS.    - 

21  36',;  .,  1035     ■['im.  „  14 '     ;, 

22  •'•■•60,,  „         ■  10»3-'' ^654  •-„-    '"I'W  :•■';,"•       •' 
■■-      „  23          40  „  „  1020        458,,  10.8  „ 

-'     „   24  41  „        .    '„    -';"102.>'      382   ,,        '     8.5   „ 

JBJty'great  ah  increase  in  the  iri(6'ftiib 'of  uricatid  and  tiroa  OB  the  21st 
%na  22nd  was  oc^rtainl;^  surprising  ^  and.'ns  there  was  no  cottscious- 
W$9  of  any  marked  change  of  diet  fhun  the  so.ile  given,  it  .'icenied, 
<Vt  first,  Tinaccountable !  and  it  wa*  only.  aft.or  carefully  thinking 
•bVe'i'  every  it^m,  thtit  itwaS  rememlWl-od.'that  on  the  '.^Oth  the  green 
■Wgfetablcs' Of'thedmnct-had  been  changed  to  totn.itoes,  and  it  was  , 
Hmntiaod  4!iey  had  an' influence  On  'the  tfecwstion.  The  tomatoes' 
^te  '<ynly  tAket'once,  oh  the  20th,  at  2"r.M;j'8nd  tiheroforo  their 
i«flfcicn*e,  if  Arty,  would  be  felt  on  tlio' uritie'  collootion  of  the  21bt ; 
arti*'WliateVer  ciused  the  increase,  affected  a!.so,  in  larger  de^ce,  the 
urine  of  t<he'22hd.  •'The' Weather  had  been  dry  all  the  time.:    The 


-fu 


first  portion  of  the  mine  of  the'22nd  w&  cloO'dyOB-caotiug'i  but  the 

•vvhole^  Collection  was  clear.      '•  •  .,■■•.:.     '..-ny^^. 

On  the  24th,  when  the  urea  and  uric  acid  had  returned  to  the 
Trormal,  a  small  quantity  of  tomato  was  added  to  tho  diet,  and  no 
•other  Change  was  made.    The  effect  ■was  sewion^tho  25tU,  and  on 

the  following  day  it  had  passed  off.  ■' '•  •!.(--   i-   ~ -v^y.!  .. 

'" Trine.       To litmusi'^  6ifi:g*:'  '-' frti.  ^■^Jrti-acid. 

Oct.  25         '38  02(    ■      acid-^  '  1023  482  11-.5      ■■■■- 

„     26  41  ;,■-„•    1018       ,  -447  9.9 

T}ie  toBiatoes  -.vere  ab^ndo^edjintilN^ei^^^f ,'l^^^,/.ji^ .flnflg 
.collection  was  , as  f  qUosy?  :— 7  ,  .,,.:;/;  ;.-:t,.\  1  .,,j:iiii.i-^  3.i  iiC.i.  .■.::■  nl 

;    i.fi'jj};;  o^-i;   .  Urjue. T^litmag.  ^n.gn  ^  ,  ,trrea.^    .Uxicacid. 

.:  ..  N(3i.v,i2    32  oz.    acid  ,  103O-  •  478.  '12.4   ' 

■'"?'," „"i3      31  „  ,"•.', .v,',:;:'  1028' "■".  ;i03';'   10.7 
.  . „,  :i4 ,      50 .,.  ■.■■',"  \.„^[^ ', ' '  loi^  ■  ■ , :  •  ■  508 ; ; ;  •"  1 9.3 

.. ,,.  .;.:,i^.:  .43.;,,;  ■■;i,;-^ ■;:•■■  -los^   -  43^'^;  .18.4 

On'Novtobei  .1.3thj  ^  Ji»3f  •«  potmd  of.  tomatoes  -iras  jtaken  in 
placeof  .green  A'egetailes,  the  whole  of  the  other. conditions  remain- 
ing tlie  samei  The  weather  was  bright  and  clear;  tha, health  per- 
fect. On  the- 14th,  another,  halt  a  pound  Of  tomatoes. •sras. taken,  and 
sis  ounces  extra-  water.  'The  .urine  of  the  15th  was.  cloudy  when 
cold,  but  cleared  on  slight-warming.  .     .  ....i 

It  is  to  be  noted  particularly  that  the  liquids  .taken.,  during  these 
experiments  amounted  to  fortj'-four  ounces,  anrl  any.  Eiriatinn  .is 
mentioned;  but  although  this  was  the  case,  the  urine  passed  varifid 
in  amount,  and  did.  not  follow  the  weather,  i.e.,  it  wHs.not  legularly 
gr^ateriiniquantity  on  wet  days  and,  smaller  on  bright  days.  Dr. 
T.L.-Brunton  suggested. to  mo  tliat  this  might  have,  been  due  to 
variations  of  blood-pressure.  -  .  . 

The  acids  to  be  found  in  tomatoes  are  malic,  and  oxalic..  In 
the  experiments  of  Mesner  and  Kock,  it  is  stated  that  malate  of 
lime  increases  the  uric  acid,  but  in  some  experiments  of  my  own .  it 
was  found  that  a  practically  unlimited  quantity  of  apples  might  be 
eaten  -without  increasing  the  uric  acid  excreted.  Malic  acid  cannot, 
-therefore,  be  credited  ■n-ith  the  large  increase  in  the  tomato  experi- 
ments, and  we  are' forced  to  consider  whether  it  be  not  due  to  the 
oxalic  acid,  •especially  as  the  presence  of  this  substance  would  cause 
a  deficient  oxidation  of  the  blood.  Tliere  is  one  other  article  of 
diet  which  ctlitains  oxalic  acid,- liz.,  rhubarb,  and  this  was  found  to 
-largely  iiicroase  the  excretion  of  uric  acid  when  added  to  the  fixed 
<iiet.  The  fact  has  since  been  noted  in.  various  patients  Uable  to 
gout,  that  -both  tomatoes  and  rhubarb  will  ca-nse.  discomfort  and 
disorder  of  the  lirine.  Ono  {rentlemaJi  who  complained  of  what  he 
called  "  poor  man's  .gout,"  admitted  he  load  been  eating  largely  of 
stewed  rhubarb,  and  stated  that  the  pain  in  the  toe  disappeared 
when  he,  under  advice,  abstained  from  it. 

I  can  find  no  chTonicle.  of  the  effect  of  oxalic  acid  or  oxalates  on 
the  excretion  of  uric  acid ;  but  the  foUowing  tsperiiuent  .confirms 
the  view  taken  that  it  was  the  oxalic  acid  of  the  tomatoes  'sybich 
caused  the  increased  excretion.  ...... 

Urine.  TolitmuSi    Bp.gr.  •    ^    Dxeaj":         Uric  acid. 
1882  Se]3t.    S        49     ..acid        1017        339  gts.        11    grs..,.i 
9         46  .':..■„.  .1020         334  „  12.3  „,  ,oj 

„  10        60      :     „  JL014         416.,,  18,6  „  i 

•    ■„  11         46-      „i'.     1020         340,,  12.4,,.. 

The  fixed  diet  had  been  resumed  for  some  days  prior  to  Septem- 
ber 8th,  1882,  and  the' collection  of  that  date  is  seen  to  be  normal 
as  to  uric  acid,  as.  also,  is  that  of  the  9th.  On  the  9th,  after  break- 
fast, two  grains  and  a  half  of  oxalic  acUi  neutralised  with  sodic 
carbonate  were  taken  in  one  ounce  of  water,  and  after  dinner  three 
grains  .'ind  a  half  in  a  similar  manner— making  in  all,  six  grains  of 
oxalic  acid.  After  the  first  dose,  there  was  headache,  which  con- 
tinued tlirough  the  morning.  •  Aftej  the  second  dose  there  -was 
reitewed  headSohc  and  ConBiderable  eructations,  with  sleepiness.  At 
3  P.M.,  went  to  sleep ;  slept  for  about  an  hour,  and  awokowith 
flushed  face  and  headache,  with  chilliness  and  general  dazed  focluig. 
This  passeil  oft  afler  tea,  and  the  headache  diminished  lowartfc 
evening.  Tho  folloiring  <iay,  all  effects  of  oxalic  acid  seemed  to 
havepjissed  oil  'There  was  no  pain  in  the  lumbar  region,  nor  pain 
in  piussincf  urino  during  1  ha  experiment.  Nevertheless,  the  urmc 
'colleetion'of  loth  contained  about  twelve  or  eighteen  tiihe  casts, 
a  circumstance  which  liati  netci  been  noticed  before  and  has  not 
occtuTed  siiice.  .1      .      .. 

It  is  well  known  that  urea  and mrio  acid  always  accompany  each 
other  in  human  ufino.  Wuitz:  has  shown  tho  blood  to  boa  store- 
house of  nren,  niul  as  there  is  no  «;airfactorj-  reason  for  supposing 
the  healthy  blood  to  be  entirely  irecd  from  Urio  acid  as  that  aub- 
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.stance  is,  formed,  o;-,  in  other  words,  that  its  formation  occurs  in 
the  kidlipy,  it  is  Ipfritimate,  cousiderinjr  tlie  evidence,  to  decide 
that  it  is  probable,  if  not  certain,  that  tlie  blootl  is  also  a  store- 
house of  uric  acid,  and  that  only  the  excess  is  daily  eliminated. 
Garrod  states  the  blood  in  gout  to  contain  at  least  .025  to  .175 
parts  per  1,000  of  uric  acid,  "  whereas  "  he  says,  "in  health  and 
many  other  diseases  (than  gout)  it  has  been  shown  to  contain  mere 
traces."  But  Garrod  also  states  that  his  test  will  not  detect  less 
than  .025  per  1,000,  and  Gairdner  found  in  the  blood  of  a  boy 
aged  4,  with  bronchitis,  evidence  of  uric  acid,  and  he  states  his  belief 
that  this  acid  is  a  constant  ingredient  of  pure  and  healthy  blood. 
This  is  contirmed  by  Strahl  and  Luberkiihn. 

There  appears  to  be  nothing  in  either  tomatoes,  rhubarb  stalks, 
or  oxalic  acid,  which  by  process  of  digestion  can  bo  transformed 
bodily  into  uric  acid  and  so  increase  the  daily  production  ;  therefore, 
when  we  fuid  that  the  ingestion  of  these  articles  is  followed  by  a 
largely  increased  excretion  of  the  acid,  wo  are  driven  to  the  conclu- 
sion that  this  increased  excretion  arises  from  one  of  two  causes. 

1,  it  is  either  an  increased  output  from  the  store  in  the  blood ;  or, 

2,  more  than  normal  is  formed  from  the  blood  materials,  or  from 
the  blood  or  tissues,  and  this  excess  is  excrcted,'the  blood  remaining, 
as  before,  in  a  condition  of  saturation  under  the  conditions  present. 
If  the  increased  output  was  caused  by  a  diminished  store  in  the 
body,  the  cessation  of  the  administration  of  the  vegetable  or  oxalate 
would  be  followed  by  an  excretion  below  the  normal  amount,  imtil 
the  deficiency  had  been  made  up.  This  was  never  the  case,  and^hence 
the  conclusion  seems  irresistible  that  the  excess  excreted  was  due 
to  an  increased  production. 

We  know  that  the  oxalic  acid  and  soluble  oxalates  are  poisonous, 
whether  administered  in  a  state  Of  concentration  or  dilution  ;  that 
digestive  distiu'bance  is  a  marked  symptom  of  their  action  ;  and  thi.s 
poisonous  action  has  been  ascribed  to  the  power  which  oxalic  acid 
possesses  of  absorbing  oxygen  and  becoming  carbonic  acid,  thus 
robbing  the  blood  of  its  vital  oxygen.  The  presence  of  excess  of 
uric  acid  in  the  system  has  again  and  again  been  ascribed  to  deficient 
oxidation.  Todd,  it  is  true,  disbelieves  in  the  theory  of  deficient 
oxidation,  and  points  out  that  digestive  disturbance,  such  as  gastric 
Catarrh  with  formation  of  acid,  are  commonly  attended  by  a  sediment 
of  urates  in  the  urine.  This  occurrence  of  sediment  used  formerly, 
and  even  now,  to  be  frequently  taken  as  proof  of  an  increased  forma- 
tion and  elimination  of  uric  acid.  Todd  states  this  inference  to  be 
quite  erroneous,  and  says  "  that  there  is  not  the  slightest  evidence 
of  any  real  increase  in  the  amount  of  uric  acid  produced  in  thesy.stem; 
and  even  if  there  were,  the  increase  could  only  be  transient  and  of 
short  duration,  since  the  digestive  disorder  would  tend  to  limit  the 
supply  of  nourishment ;  and  therefore  of  the  material  from  wliich 
uric  acid  is  formed,  and  woidd  this  interfere  with  any  continued 
aocession  of  acid  in  the  system,  and  with  the  production  of  uric  acid 
dysorasia."  This  inference  may  be  correct,  always  supposing  that  the 
uric  acid  is  always  found  from  the  food  ingested  and  is  never  found 
in  a  fasting  animal,  or  from  the  decomposition  of  the  tissues  of  the 
body — which  may  be  doubted.  Todd  further  quotes  the  experiments 
of  Wochlerand  Frerichs  against  the  deficient  oxidation  theory,  these 
observers  having  introduced  mic  acid  into  the  blood  and  found  it 
eliminated  a-s  urea,  and  decides:  "We  are  thus  forced  to  conclude 
that,  in  gout,  there  is  either  so  great  a  disproportion  between  the  rate 
at  wliich  uric  acid  is  formed  and  that  at  which  it  is  eliminated,  as 
to  canse  it  to  accumulate  in  the  blood  to  an  extent  beyond  the 
solvent  capacity  of  that  fluid,  or  else  that  the  solvent  pow'er  of  the 
blood  itself  is  diminished."  Garrod  takes  the  view  that,  "  Condi- 
tions similar  to  those  which  cause  a  premature  deposit  of  uric  acid 
and  its  salts  in  urmc  without  the  quantity  being  augmented,  may 
also  occur  in  the  interior  of  the  body.  Amcrng  these  conditimis  is  an 
increase  in,  the  jirojwrtioii  of  acids,  or  acid  salts."  Both  these  ob- 
servers thus  seem  to  favour  the  idea  that  the  production  of  uric  acid 
is  nearly,  if  not  always,  a  constant  quantity,  and  variations  in  its 
elimination  are  due  to  variations  in  the  power  of  the  blood  to  hold 
it  in  solution,  a  deficient  elimination  meaning  an  increased  accumu- 
lation ;  an  excess  of  elimination  meaning  a  decreased  accumulation. 

If  this  view  bo  correct,  we  have  but  to  note  the  normal  elimina- 
tion from  day  to  day,  and  then  any  excess  when  it  occurs,  and 
predict  that  this  excess  of  the  normal,  will  be  surely  followed  by  a 
corre.sponding  deficit.  During  more  than  three  months  of  experi- 
ments I  have  noted  a  good  many  instances  of  excess,  and  but  one 
diminution  from  the  normal  of  upwards  of  two  grains.  I  believe  a 
more  careful  consideration  of  this  matter  will  lead  to  the  conclusion 
that  the  production  of  uric  acid  is  increased  in  the  body  under 
certain  circumstances,  and  that  either  this  increased  production,  or 
a  deficient  elimination  may  produce  gouty  symptoms. 


GUMMATA    OF    THE    SCLEROTIC. 

Br  CHARLES  HIGGENS,  F.R.C.S.E., 

Ophthalmio  Surgeon  to  Guy's  Hospital,  Lecturer  on  Ophthalmologj-  in 
the  Medical  School. 


The  following  cases,  which  have  been  under  my  treatment  at  Guy's 
Hospital,  are  well  marked  examples  of  that  rare  afiection,  gumma  of 
the  sclerotic. 

Case  I  has  been  already  published  (British  Medical 
JotJKNAL,  October  23rd,  1880),  but  at  the  time  of  publication  I  did 
not  recognise  the  true  nature  of  the  disease,  and  called  it  an 
"  Unusual  Case  of  Episcleritis."  I  am  indebted  to  Mr.  Nettleship — 
under  whose  treatment  the  patient  had  previously  been — for  a  correct 
diagnosis. 

The  disease  is  extremely  chronic,  and  for  a  long  time  resists  all 
remedies. 

The  first  case  was  constantly  under  treatment,  taking  either 
iodide  of  potassium,  or  mercury,  from  the  second  week  of  June  till 
the  last  week  in  August,  1880.  At  the  beginning  of  July  there  was 
marked  improvement,  which,  however,  was  only  temporarj-.  On  one 
occasion  I  punctured  one  of  the  swellings,  only  blood  escaped.  A 
small  circular  ulcer  formed,  which  took  a  long  time  to  heal.  '' 

Towards  the  end  of  August  I  decided  to  cut  into  the  swellings, 
and,  if  possible,  ascertain  their  true  nature ;  the  patient,  however, 
made  some  objection,  and  disappeared  till  the  middle  of  September, 
when  she  returned,  the  swellings  being  larger  than  ever,  and  ex- 
tremely painful. 

She  was  again  ordered  iodide  of  potassium,  in  ten-grain  doses, 
and  a  mercurial  purge.  The  eye  rapidly  improved,  and  by  the  middle 
of  October  had  entirely  recovered,  with  normal  vision.  Subse- 
quently, in  Januarj-,  1881,  the  patient  again  came  under  treatment 
with  severe  interstitial  keratitis  of  both  eyes,  from  wliich  she  even- 
tually recovered  with  rather  thick  corneal  nebula;. 

The  second  case  was  different  from  the  first,  in  that  the  gumma 
was  single,  and  affected  the  internal,  as  well  as  the  external,  surface 
of  the  sclerotic,  projecting  into  the  eyeball  and  displacing  the  retina 
to  a  considerable  extent ;  and  although  the  swelling  eventually  sub- 
sided, the  eye  was  left  bUnd  from  the  total  retinal  detachment :  andf 
when  the  patient  ^s-as  discharged,  the  globe  appeared  to  be: 
shrinking.  > 

In  this,  as  in  the  other  case,  I  -was-  -niicertain  as  to  the  nature  of 
the  tumour.  On  two  occasions  I  fixed  a  day  for  excision  of  the 
globe,  but  was  deterred  from  performing  the  operation  by  noticing" 
some  slight  improvement.  In  this  case  excision  would  probably 
have  been  the  best  treatment,  and  may  yet  have  to  be  performed. 

In  another  case,  that  of  a  woman,  the  notes  of  which  I  have  lost, 
the  patient  left  another  hospital  because  removal  of  the  eyeball  had 
been  recommended ;  I  certainly  thought  that  no  other  treatment' 
would  be  of  much  avail,  but  determined  to  try,  with  the  result  that,' 
after  some  months  of  antisyphihtic  treatment,  and  once  or  twice' 
deciding  to  excise  the  eyeball,  perfect  recovery  took  place. 

The  diagnosis  of  gummata  of  the  sclerotic  is  not  easy.  They 
appear  as  more  or  less  prominent,  well  defined  bosses,  the  con- 
junctiva over  them  is  greatly  congested,  giving  them  a  red  appear- 
ance. They  may  be  single,  or  there  may  be  two  or  three  .swellings.-' 
They  are  likely  to  be  confounded  with  sarcomata  and  episcleritis. 
From  the  former  they  can  be  distinguished  more  by  their  progress, ' 
which  is,  though  slow,  towards  recovery,  than  by  any  distinctive' 
lihysical  signs.  A  syphilitic  history,  or  other  evidence  of  syjihilis,-' 
should  also  put  the  surgeon  on  his  guard.  From  the  latter,  by  the 
more  severe  sv'mptoms,  larger  size  of  the  swelling,  and  its  resistance* 
to  treatment.  Further,  they  do  not  recur  or  shift  their  jxisition,  as 
is  the  case  with  patches  of  episcleritis.  They  may  also  be  confounded  ] 
with  cyclitis,  or  scleral  staphyloma.  ■'''' 

Case  l. — Mary  Ann  L.,  aged  27,  case  previously  reported  (BeiTISH 
Medical  Jouenal,  October  23rd,  1882,  p.  660),  was  under  treat-  '^ 
ment  from  June  11th,  1880,  till  the  middle  of  October,  up  to  tte- 
fifth  of  which  month  the  previous  report  extends.     When  first  tlie 
patient  came  under  my  care  the  disease  had  existed  nine  monthsj'' 
she  had  been  under  treatment  for  some  time.     She  was  married,  ana_^ 
brought  with  her  a  sj-phiUtic  infant  snifEering  from  purulent  oph-] 
thalmia.     The  baby,  however,  was  not  her  own,  as  stated  in  the 
report  referred  to.     The  conjunctiva  of  the  right  eye  was  congested'' 
throughout,  but  intensely  so  over  the  outer  two- thirds  of  its  ocular" 
portion.     Beneath  it  were  thi'ee  large  bosses,  the  largest  of  which  ^ 
was  situated  about  the  insertion  of  the  external  rectus  muscle  ;  the'; 
other  two  were  placed  one  above  the  other  below  the  largest  one. .' 
The  appearance  was  that   of    staphylomata   near  the  equator  of 
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the  eyeball.  Tliere  was  slight  iritis ;  vision  was  little,  or  not  at  all, 
aflfccted  ;  the  tension  of  the  globe  was  normal ;  the  note  made  was 
"  growth  ?"  The  treatment  prescribed  was  atropine  drojjs  to  the  eye 
three  times  a  day ;  iodide  o£  potassium  in  eight-grain  doses,  with 
twenty  minims  of  compound  tincture  of  bark  in  water  three  times 
a  day,  and  a  blister  to  the  right  temple. 

On  June  22ud  the  swellings  were  larger.  She  was  ordered  a  pill 
of  mercury  and  opium  three  times  a  day.  On  the  2.")th  she  com- 
plained much  of  pain  in  the  eye,  which  kept  her  awake  at  night. 
She  was  ordered  a  grain  of  opium  at  bedtime.  On  July  Cth  the 
upper  swelling  had  disappeared,  and  the  others  were  smaller ;  the 
gums  were  sore. 

July  20th  there  was  no  improvement;  the , gums  were  very  sore  ; 
the  mercury  was  discontinued.  On  the  2.5th  she  was  ordered  iodide 
of  potassium  again.  On  August  3rd  the  iodide  was  discontinued,  as 
it  did  not  agree  with  her  ;  she  was  ordered  liquor  ferri  dialysat.  in- 
stead. August  6th  the  swellings  were  increasing  in  size  ;  the  lower 
was  punctured,  but  only  blood  escaped.  On  August  10th  the  punc- 
tured swelling  was  larger  than  the  other.  Seven  days  later  a 
superficial  circular  ulcer  had  formed  at  the  seat  of  the  puncture. 
On  August  20th  the  swellings  were  much  larger,  and  the  pain 
was  so  severe  that  the  patient  was  anxious  to  have  the  eye  excised. 
Vision  was  still  unaiiected. 

It  was  decided  to  give  an  an;esthetic,  and  cut  into  the  swellings. 
An  attempt  was  made  to  administer  the  chloroform,  alcohol  and 
ether  mixtm'e  on  August  30th ;  but  the  patient  became  so  alarmed, 
and  struggled  so  much  at  the  first  inhalation,  that  she  was  allowed 
to  go.  She  was  not  seen  again  until  September  the  10th.  She  was 
then  in  great  pain  and  the  swellings  were  larger  than  ever.  She 
was  ordered  iodide  of  potassium  in  ten-grain  doses,  leeches  to  the 
temple,  and  opium  at  night. 

On  September  lith  she  was  ordered,  bj'  Dr.  Brailey,  a  mercurial 
purge,  followed  by  a  black  draught ;  the  eye  to  be  bandaged  with 
lint  soaked  in  belladonna  lotion,  and  belladonna  ointment  to  be 
rubbed  into  the  forehead.  To  continue  the  iodide.  A  fortnight 
later  there  was  marked  improvement,  and  in  another  three  weeks 
recovery  was  complete.  Three  months  later,  January  Ist,  ISSl,  the 
patient  again  came  under  treatment  for  interstitial  keratitis  of  the 
right  eye.  In  March  the  left  eye  was  afEected.  She  remained  under 
treatment  for  several  mouths  but  eventually  recovered. 

Case  ii.— WiUiam  E.,  aged  27,  admitted  June  2nd,  1882.  He  had 
had  a  sore  on  the  penis  two  years  before.  Nineteen  months  later 
swelling  of  the  left  testicle  and  lumps  on  the  shins.  The  testicle 
was  very  painful  at  first.  At  the  time  of  admission  the  testicle  was 
large,  hard,  and  painless;  there  were  several  tertiary  sores  ahout  the 
legs  and  thighs. 

The  sight  of  the  right  eye  had  been  failing  four  months.  For 
about  the  same  time  the  patient  had  noticed  what  he  called  swelling 
of  the  eye.  The  sight  gradually  grew  worse  and  the  swelUng  in- 
creased. On  admission,  the  eye  was  quite  bhnd,  a'large  red  projec- 
tion extended  from  the  upper  and  outer  margin  of  the  cornea  back 
to  the  equator  of  the  eyeball ;  the  conjunctiva  over  the  swelling  was 
intensely  injected.  The  retina  corresponding  to  the  external 
swelling  was  detached,  there  was  a  yellow  reflection  from  behind  it. 
There  was  dark  floating  opacity  in  the  vitreous. 

The  patient  was  ordered  potas.  iodid.  gr.  xv,  mist.  hyd.  perchlor. 
one  ounce  ter  die.  On  June  23rd,  I  determined  to  excise  the  eye 
on  the  2Gth.  On  the  2Gth  there  was  some  improvement,  the  dose  of 
iodide  was  increased  to  gr.  xx ;  excision  was  postponed. 

July  21st,  there  was  considerable  decrease  in  the  size  of  the 
tumour. 

August  4th  there  was  corneal  ulceration,  the  medicine  was  dis- 
continued, and  the  eye  bandaged  with  lint  soaked  in  belladonna 
lotion. 

August  18th,  the  corneal  ulcer  had  healed.  The  tumour  was 
rather  larger.  I  again  thought  of  excising  the  eye,  but  determined 
to  try  the  iodide  mixture  again. 

On  August  30th  the  tumour  had  disappeared,  its  former  position 
was  marked  by  a  dusky  red  patch.  The  eye  was  quite  blind,  and 
slightly  diminished  in  size.  The  retina  appe:ircd  to  be  entirely 
detached,  there  was  still  a  ycUowisIi  reflex  from  the  fundus. 
The  sores  on  the  legs  and  thighs  had  healed.  The  patient  was 
discharged. 

Donation  to  Hospitals.- T)ie  ftinds  of  King's  College  Hos- 
pital and  the  Middlesex  Hospital  have  recently  received  a  welcome 
addition  of  XI, 000  each,  liy  the  benevolence  of  a  donor  signing 
himself  "T.  AV.  1!.,"  who  has  also  given  X500  to  the  Brompton  Con- 
sumption Hospital  and  to  the  British  Home  for  Incurables. 


A  CASE  OF  APPARENT  PHTHISICAL  INFECTION. 

By  F.  J.  B.  QUINLAN,  M.D.,  M.R.I.A., 
Fellow  of  tlie  King  and  Queen's  Collpge  of  Physicians. 

At  the  present  moment,  when  the  question  of  the  infective  character 
of  pulmonary  consumption  is  receiving  so  much  attention,  the 
following  case  may  possess  some  interest.  I  have  carefully  and 
minutely  searched  out  its  details  with  the  aid  of  our  house- 
§urgeon,  Mr.  Kenna,  and  am  clear  about  the  matter.  Dr. 
Mahomed,  Secretary  to  the  Committee  of  Collective  Investiga- 
tion, was  kind  enough,  during  his  recent  visit  to  Dublin,  to  examine 
and  inquire  into  the  history  of  this  patient ;  and  has  authorised  me 
to  say  that,  in  his  opinion,  the  existence  of  phthisis  iu  this  case  "  is, 
if  not  a  pure  coincidence,  a  distmct  instance  of  infection." 

Bridget  O'L.,  aged  37,  a  widow,  residing  at  No.  1,  JIackey's 
Terrace,  Lower  Leeson  Street,  always  enjoyed  the  best  of  health  up 
to  February,  1881.  Her  father,  William  Breslin,  a  hale  man  of  over 
seventy  years  of  age,  is  at  this  present  moment  coachman  to  a 
gentleman  residing  at  Anuefield  Clousilla,  near  Dublin.  Her 
mother,  a  healthy  vigorous  woman,  about  fifty-five  years,  resides 
with  her.  She  had  two  brothers  and  two  sisters,  one  of  the  former 
is  alive  and  healthy,  and  the  other  died  when  very  young  of  convul- 
sions; of  the  latter,  one  died  in  childbirth,  and  the '  other  when 
an  infant ;  in  fact,  there  is  no  phthisical  history  whatever  in  her 
family. 

On  the  husbands  side  things  were  very  different.  His  mother, 
aunt,  and  sister  ched  of  pulmonary  consumption.  He  enlisted  in  the 
army  in  the  year  1870,  being  then  IS  years  of  age;  and  was  dis- 
charged for  ill  health  after  seven  years'  service,  and  with  a  small 
pension.  He  married  the  subject  of  the  present  case  in  January, 
1878;  and  had  two  children,  one  of  whom  died  of  water  on  the 
brain,  at  18  months,  and  the  other. of  convulsions  at  10  months. 
During  their  married  life,  they  Uved  in  a  single  room,  where  they 
always  kept  a  fire,  partly  for  cooking,  and  partly  on  account  of  the 
husband's  susceptibility  to  cold.  Towards  the  end  of  the  year  1880, 
he  fell  into  rapitl  consumption,  and  died  in  the  April  of  the  following 
year.  During  the  last  two  mouths  of  his  ilhiess  the  wife  was  troubled 
with  a  cough,  and  spat  blood  for  the  first  time  in  June,  1881.  Since 
that  time  she  has  steatlily  lost  flesh  and  has  been  much  troubled  with 
night  sweats. 

Her  present  condition  is  clear  and  unmistakable.  There  is 
diminished  movement  of  the  left  side  of  the  chest,  best  seen  in  the 
infraclavicukir  region,  and  dulness  over  a  considerable  area  of  the 
apex  of  the  left  lung,  with  a  moist  crepitus  both  on  inspiration 
and  expiration.  She  has  the  usual  sputum,  and  it  contains  tuber- 
cular bacim.  She  had  constant  .cough,  and  night  sweats.  Her  case 
is  not  a  very  acute  one,  and  her  symptoms  are  relieved.  It,  how- 
ever, admits  of  no  doubt,  and  the  termination  is  certain. 

My  attention  was  first  called  to  the  possibility  of  phthisical  infec- 
tion by  the  breath  of  persons  in  very  close  personal  contact,  espe- 
cially husband  and  wife,  during  a  visit  to  Italy  in  the  year  1871 ; 
and  since  that  time  I  have  carefully  observed  the  matter.  It  appears 
to  me  that  when  a  phthisical  person  occasionally  breathes  directly 
into  the  mouth  of  another,  it  is  possible  that  bacilli  might  be  con- 
veyed into,  and  might  propagate  in,  that  other's  respiratory  pass- 
ages. It  is  well  known  that  phthisical  bacilli  require  a  temperature 
of  nearly  100^  I'alu-.  to  live,  different  from  those  of  splenic  fever; 
and  were  it  net  for  this  circumstance,  the  former  disease  would 
probably  be  as  virulently  infective  as  the  latter.  It  would  be  inte- 
resting to  discover  whether  there  are  baciUi  in  the  breath  of  this 
patient ;  and  for  that  purpose  she  is  wearing  a  respirator,  charged 
with  gun  cotton,  for  several  hours  daily.  When  this  cotton  has  had 
time  to  become  charged  with  the  bacilli  (should  they  be  there),  1 
will  convert  it  into  collodion,  and  examine  it,  iu  the  nurnncr  pointed 
out  in  your  columus  about  a  fortnight  ago.  and  with  the  aid  of  a 
a  very  eminent  observer,  who  Iras  kindly  promised  to  examine  half 
the  cotton.  The  patient  is  at  present  in  St.  Vincent's  Hospital, 
where  I  will  be  happy  to  show  ber  to  any  member  of  the  profession , 
interested  in  this  question. 


A  SuKGEON's  Reward. — The  American  p.-\pcrs  announce  the  death 
of  Dr.  Samuel  Mudd,  who  set  the  broken  leg  of  John  Wilkes  Boot)), 
the  assassin  of  Trcsidont  Lincoln.  Mudd  was  sentenced  for  life, 
and  sent  to  the  <lry  Tortugas,  where,  during  the  yellow  fever  epi- 
demic, he  rendered  such  valuable  services  that,  after  a  few  years,  he 
was  pardoned. 


Feb.  10,  1883.] 
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CEREBRAL    DYSPEPSIA. 

Bv    JOHN     S.    MAIN,    M.D.   (Glasg.),    CM., 
Cliorltou  Unioa  Hospitals,  Withiugtou,  Manchester. 

Amongst  the  common  complaints  met  with  in  practice,  perhaps 
none  are  more  common  than  the  various  forms  of  dyspepsia.  That 
these  are  on  the  increase  at  the  present  day,  few,  I  think,  will  gain- 
say; nor  can  this  be  wondered  at,  when  we  bear  in  mind  the  "  high 
pressure"  system  under  which  many  of  us  live,  and  which  the 
"  spirit  of  tlie  times"  almost  necessitates.  More  than  ever,  is  the  pre- 
sent age  an  aspiring  one  ;  and  so  the  truth  of  the  poetical  quotation 
from  Beattie — 

"  Ah  !  who  can  tell  how  hard  it  ia  to  climb 
The  steep,  where  Fame's  proud  temple  stands  afar" — 

is  becoming  more  and  more  felt — no  doubt  in  more  senses  than  the 
poet  had  in  view  when  he.  wrote  this. 

That  people  differ,  in  the  amount  of  steady  and  continuous  exer- 
tion to  which  they  can  put  their  mental  faculties,  is  as  much  a  truism 
as  that  the  amount  of  muscular  effort  capable  of  being  put  forth 
by  different  individiials  varies;  and  so,  as  in  the  latter  case,  a  person 
trying  to  put  forth  an  equivalent  amount  of  muscular  effort  to  his 
superior  in  muscular  development,  can  only  do  so  at  the  expense  of  much 
labour  and  pain,  with  subsequent  muscular  exhaustion,  and  fatigue; 
and,  moreover,  cannot  continue  the  same  for  any  length  of  time ;  so  in 
the  former,  an  equivalent  amount  of  mental  effort  can  only  be  put 
forth  at  an  increased  amount  of  cerebral  exertion,  over  and  above 
what  the  brain  is  normally  certified  for,  so  to  speak.  This,  acting 
upon  the  "reserve  fund"  of  cerebral  activity,  may  not  at  first  be  felt 
to  do  any  or  much  harm.  Nay,  it  is  possible  that,  in  some  cases,  the 
brain  may  accustom  itself  to  it,  and  grow  in  its  power  of  withstand- 
ing fatigue  pari  passu  ;  but  this  is,  undoubtedly,  by  no  means 
generally  the  case :  for,  just  as  surely  as  making  an  increased  mus- 
cular effort,  by  the  power  alcoholic  stimulants  have  to  call  forth  the 
"reserve  fund"  of  the  nervous  system,  is  followed  in  the  long  run 
by  collapse,  and  a  total  loss  of  even  this  power ;  so  surely,  in  the 
majority  of  cases,  will  the  extra  calling  forth  of  the  cerebral  powers, 
by  the  stimulus  of  the  will,  lead  to  a  collapse  in  that  quarter,  with 
which  other  quarters  sympatliise.  It  is  to  this  "  extra  calling  forth 
of  the  cerebral  powers"  that  I  have  applied  the  term  "  high  pressure 
system",  under  which  we  live. 

And  now  to  the  point  I  have  more  particularly  in  view,  in  intro- 
ducing this  subject  in  connection  with  dyspepsia ;  and  offering  to 
add  a  new  form  to  the  already  many  forms  of  this  disease — a  form 
to  which  I  have  given  the  name  of  "cerebral".  To  the  close  sym- 
pathy that  exists  between  the  cerebrum  and  the  stomach,  I  need 
not  refer.  This  is  amplytestified  by  the  vomiting  which  generally 
follows  injury  to  its  substance,  and  by  the  vomiting  of  sea- 
sickness, etc.,  which  is  no  doubt  due  to  its  functional  disorder. 
Again,  a  disturbance  (functional)  of  the  cerebrum,  through  the 
passions,  grief,  fear,  etc.,  also  acts  powerfully  on  the  stomach. 
Thus,  a  sudden  arrest  of  appetite  and  digestion  by  the  receival  of  a 
piece  of  bad  news — the  stomach  sympathising  with  the  brain  in  this 
way — is  a  fact  too  well  known,  as  is  also  the  quotation  from  Shakes- 
peare bearing  on  this  point,  viz. : 

"  Sead  over  that,  and  after  that 
And  then  to  breakfast, 
With  what  appetite  you  have." 

But,  perhaps,  of  all  conditions  acting  on  the  brain  in  this  manner, 
and  through  the  brain  on  the  stomach,  no  one  is  more  injurious, 
or  more  jarring  to  the  cerebral  elements,  than  uncertainty,  and  the 
worry  cau.sed  by  the  same,  more  particularly  in  preternaturally 
irritable  snbjects.     On  this  point,  the  poet  Mallet  has  well  remarked: 

'*  Uncertainty ! 
Fell  demon  of  our  fears  !    The  human  soul 
That  can  support  despair,  supports  not  thee." 

In  fact,  it  is  in  connection  with  this  same  worry  that  the  form  of 
dyspepsia  I  have  at  present  under  consideration  most  frequently 
■occurs.  The  mind,  in  such  cases,  preys  upon  itself ;  the  cerebral 
elements  seem  to  get  jarred  and  out  of  gear ;  and  with  this  condi- 
tion the  stomach  sympathises.  But,  in  addition  to  worry,  the 
habitual  practice  of  calling  into  action  the  "  reserve  fund"  of  the 
cerebrum,  as  already  mentioned,  will  bring  about  the  same  conse- 
quences— namely,  cerebral  fatigue  and  exhaustion,  indicated  chiefly 
by  preternatural  iiTitability;  this  condition,  sooner  or  later,  telling 
upon  the  digestive  organs.  Having  said  this,  it  is  almost  unnecessary 
to  add,  that  such  cases  are  most  commonly  met  with  amongst  those 
"Who  are  engaged  in  the  hottest  part  of  the  "  battle  of  life",  or 
"'struggle  for  existence";   and,  again,  amongst  these,  chiefly  those 


whose  business  or  .profession  leads  to  much  anxiety,  uncertainty,  or 
over-stretching  of  the  mental  powers. 

Lastly,  I  would  remark  that,  in  over-aspiring,  over-ambitious 
natures  "  hope  deferred "  may  bring  about  the  same  results ;  or, 
according  to  the  biblical  expression,  •'  it  maketh  the  heart  sick." 
My  attention  has  been  drawn  to  several  cases  of  dyspepsia,  con- 
nected with  one  or  other  of  these  conditions ;  and  what 
made  me  more  strong  in  my  view  of  these  cases  being  cerebral,  and 
not  stomachic  at  all  in  their  origin,  was  their  obstinacy  under  all  forms 
of  ordinary  treatment.  Latterly,  I  have  found  that  the  only  treatment 
capable  of  doing  these  cases  any  permanent  good,  is  a  change,  in  the 
wide  sense  of  the  term— a  relaxation  from  business  or  study  ;  and, 
as  regards  medicines,  not  such  as  are  meant  to  act  on  the  stomach 
directly,  but  those  meant  to  act  on  the  cerebrum.  Amongst  the*,  I 
have  found  the  most  useful  to  be  bromide  of  ammonium,  or  bromide 
of  potassium — preferably  the  former — given  in  a  suflicient  dose  at 
bedtime,  to  secure  a  good  night's  sleep,  this  being  often  very  indif- 
ferent, and  so  tending  to  complicate  the  case ;  and,  combined  with 
this,  to  be  taken  three  or  four  times  during  the  day,  such  medicines 
as  are  known  to  have  a  building-up  effect  on  the  nervoMs  system. 
Amongst  these,  the  most  useful  are  phosphorus,  or  the  hypophos- 
phites,  and  cod-liver  oil.  Arsenic  and  quinine  are  often  also  useful, 
and  a  generous  diet  is  always  Indicated.  Unless  the  stomach  has 
passed  into  a  state  of  disease  (which  it  may  do,  if  overtasked  when 
in  this  weakened  state),  any  of  these  medicines  are  g:cnerally  well 
borne. '  It  will  be  well  to  bear  in  mind,  however,  that  if  the  mucous 
membrane  of  the  stomach  be  in  a  state  of  irritation,  quinine, 
arsenic,  phosphorus,  the  hypophosphites,  and  sometimes  even  cod- 
liver  oil,  are  inadmissible. 

In  conclusion,  I  would,  remark  that,  so  far  as  my  experience  goes 
in  the  treatment  of  dyspepsia,  in  the  broad  sense  of  the  term,  I  am 
inclined  to  thmk  that  it  is  rare  to  find  only  one  of  the  conditions 
requisite  to  a  healthy  digestion  at  fault ;  and  that,  consequently,  in 
order  to  make  a  successful  cure,  it  is  incumbent  on  us  to  inquire 
into  all  the  circumstances  of  the  case,  and  base  the  treatment  ac- 
cordingly. The  cerebral  element,  if  it  be  not  the  /o7is  et  origo  mali, 
will  often  be  found  to  complicate  these  cases,  and  to  require  treat- 
ment per  se.  Much  has  been  written  about  dyspepsia;  but  perhaps, 
after  all,  in  no  class  of  cases  is  it  more  difficult  to  come  to  an 
accurate  diagnosis. 


ON  THE  THERAPEUTIC  VALUE  OF  SULPHUROUS 
ACID  IN  SCARLATINA  MALIGNA. 

By  KEITH  NOllMAN  MACDONALD,  M.D.,  F.E.C.P.Edin., 
L.K.C.P.Lond. 


The  prevalence  of  scarlet  fever  of  a  more  or  less  malignant  type  in 
different  parts  of  the  United  Kingdom  at  the  present  time,  induces 
me  to  draw  attention  to  the  therapeutic  value  of  sulphurous  acid  in 
the  treatment  of  that  disease,  and  to  comment  upon  the  danger  at- 
tendant upon  an  expectant  plan  of  treatment,  or  of  trusting  to  the 
use  of  stimulants,  and  nourishment  only — which  can  seldom  be  ad- 
ministered— or  any  such  half  measures. 

Every  practical  physician  knows  very  well  the  inutility  of  the 
majority  of  the  di'Ugs  with  which  we  are  acquainted,  and  which  are 
ordinarily  employed  in  combating  this  terrible  scourge,  and  many 
are  led,  after  repeated  failures,  to  lose  confidence  in  all  our  most 
approved  measures. 

I  confess  to  having  had  some  such  notions  until  I  began  to  use 
the  sulphurous  acid,  and  this  was  suggested  to  me  on  observing 
white  patches  at  the  back  of  the  throat  in  some  cases  where  there 
was  a  well  marked  scarlatina  rash,  in  fact,  in  some  of  the  severest 
forms  of  the  anginose  variety. 

Some  years  ago  the  late  Dr.  James  Dewar  of  Kirkaldy,  strongly 
recommended  the  use  of  sulphurous  acid  spray  in  diphtheria  and 
scarlet  fever,  and  since  then,  I  believe,  its  utility  in  these  diseases 
has  been  firmly  established. 

Whatever  pathological  difference  may  exist  between  malignant 
scarlet  fever  and  diphtheria,  there  can  be  no  doubt  of  a  certain, 
similarity  of  action  common  to  both,  viz.,  blood-poisoning  in  its  most 
acute  and  rapidly  fatal  form.  Now,  as  sulphurous  acid  is  known  to  de- 
stroy all  animal  vegetable  organisms,  and  it  is  one  of  the  most  conve- 
nient agents  for  administration  in  such  cases,  I  do  not  hesitate  in 
aflirming  that,  when  properly  apjilied,  both  locally  and  internally,  it 
is  by  far  the  most  efficacious  remedy  we  possess.  In  order,  however, 
to  ensure  success,  it  is  necessary  that  its  application  should  be  both 
continuously  and  intelligently  employed     and  when   so  used,  tha 
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most  hopeless  cases  need  hot  be  despaired  of,  though,  of  course, 
tUere  must  be  exceptions,  as,  for  instance,  when  the  patient  is  felled 
from  the  very  commencement  by  the  strength  of  the  poison, 
i"  "J  have  Bad  several  opportunities  of  testing  its  efficacy  in  some 
of  the  worst  cases  I  have  ever  seen,  dming  the  epidemic  which  has 
been  rife  in  this  town  (Cupar  Fife)  for  tlie  last  four  months,  and  I 
am  bound  to'  say  that,  of  all  remedial  measures  in  tliis  disease,  it 
is,  in  my  opinion,  the  most  reliable.  My  treatment  is  as  follows. 
Iha  rnoraent  the  throat  begins  to  become  affected,  I  administer  to  a 
child,  say  of  about  six  years  of  age,  ten  minims  of  the  sulphurous 
acid,  with  a  small  quantity  of  glycerine  in  water,  every  two  hours, 
pad  1  direct  the  sulphurous  acid  spray  to  be  applied,  eveiy  three 
hours,  to  the  fauces  for  a  few  minutes  at  a  time,  by  using  the  pure 
aciS,  in  severe  cases,  or  equal  parts  of  the  acid  and  water,  according 
io  the  severity  of  the  case.  Sulphur  should  also  be  burned  in  the 
sick  chamber  half  a  dozen  times  a  day,  by  placing  flour  of  sulphni 
upon  a  red  hot  cinder,  and  diffusing  the  sulphurous  acid  vapour 
through  the  room,  until  the  atmosphere  begins  to  become  unpleasant 
to  breathe.  _  .  _ 

In  the  worst  cases,  where  medicine  cannot  be  swallowed,  this  and 
the  .spray  must  be  entirelj'  relied  upon  ;  and  the  dark  sordes  which 
collect  upon  the  teeth  and  lips  should  be  frequently  laved  with  a 
Solution  of  the  liquor  potass,  permang.  li.  P.,  of  the  strength  of 
about  one  di-achm  to  six  ounces  of  water,  some  of  which  shotdd  be 
^'wallowed  if  possible. 

.  In  cases  presenting  a  diphtheritic  character,  the  tincture  of  per- 
cKloride  of  iron  should  be  administered,  in  rather  large  doses,  in  a 
separate  mixture  with  chlorate  of  potash,  and  equal  parts  of  the 
pame  with  glycerine  should  be  appUed  locally,  with  a  camel's  hair 
brush,  several  times  in  the  day ;  but,  as  in  the  majority  of  cases 
among  chBdien,  it  is  next  to  impossible  to  use  a  local  application 
more  than  once ;  the  spray  and  permanganate  solution  will  then  prove 
of  great  service. 

l.,Asto  other  remedies  recommended  by  various  authors,  ammonia 
is.  nasty,  and  cannot  be  taken  well  by  children  ;  carbolic  'acid  has 
t^ie  same  fault,  and  cannot  be  applied  properlj'.  Gargles  are  also 
useless  in  children,  because  they  seldom  reach  the  diseased  surfaces, 
and  warm  baths  and  wet  sheet  packing  are  dangerous,  because  they 
are  never  carried  out  properly  in  private  practice.  Tlie  hj-podermic 
injection  of  pilocarpine  is  a  remedy  that  may  give  good  results  here- 
after, but  I  have  had  no  experifcnce  of  its  use. 

I  have  purposely  omitted  any  mention  of  diet  in  the  above  re- 
marks, as  seldom  anything  can  be  taken  beyond  a  little  milk,-'"  eef 
tea,  and  wine,  until  all  danger  has  passed  away. 


REMARKS  ON  THE  THERAPEUTIC  USES  OF  OLEATES. 

e^.'ii,,'::"      By  JAMES  SAWYER,  M.D.Lond.,  M.K.C.r., 

ai  Sanior  Physician  to  the  Queen's  Hospital,  and  Professor  of  Therapeutics  in 

-i-;  ■(■*'■:■'>  'J  Queen's  College,  Birmingliam. 

About  1811,  Chevreul,*  discovered  oleic  acid,  and  soon  afterwards 
notices'of  the  chemical  and  pharmaceutical  qualities  of  medicinal 
oleates  were  published  in  France.-f  Professor's  Attfield's  is  the  first 
Knglish  paper  on  the  subject,  and  it  was  published  twenty  years 
ago.}:  From  this  time,  I  know  of  no  other  publication  on  the  use  of 
ofeates  until  the  appearance  of  Mr.  John  Marshall's  well  known 
paper  in  1S72.  Since  that  date,  many  papers  have  been  published 
tjn  the  chemistr}',  pharmacy,  and  therapeutics  of  olcates,  and  various 
methods  of  preparation  have  found  favour.  In  lS7!t,  I  recorded  ray 
expei'ience  of  the  use  of  oleate  of  zinc  in  the  treatment  of  eczema, 
and  in  the  same  year  I  published  some  remarks  on  the  employment 
of  oleate  of  lead  in  the  cure  of  that  affection. §  I  used  an  ointment 
of  oleate  of  lead  prepared  according  to  the  following  formula:  lead 
oleate,  21  parts;  heavy  and  inodorous  paraffin  oil,  14  parts.  The 
Jead  oleate  was  prepared  by  heating  a  mixture  of  oleic  acid  and 
oxide  of  lead.  I  found  this  ointment  a  very  reliable  local  applica- 
tion in  cases  of  subacute  and  chronic  eczema,  wlien  conjoined  with 
the  emploj-ment  of  suitable  general  therapeutic  and  hygienic 
'  measures,^  A  few  months  a^o,  Dr.  Shoemaker  of  rhiladcliihia  read 
an  important  paper  before  the  Medical  Society  of  ^Pennsylvania,  on 

"-*'BwAerrA^  sur  ten  Corps  Gr ax.  •     .    ,     '        ■.- 

ilft  Qt^nih'&  Kphemcrh  of  Materia  Mcdica.  ,,j    '  '.i    ,    i   -    ■        •:   ''■ 

,1  "On  a  Mithod  of  Uiasolving  Alkaloids  !a  Olla",  jP(iormaccK(«-a/  Joifmoi, 
iSt)2^3,  vol.  iv,  n.  3.5S.  .  ■.     .       .  I      .  . 

■■^  "  Oleate  of  Zine  in  the  Treatment  of  Eciemn,"  British  MKnirii,  Joibxai. 
ji]uil  UttU,  1879;  "Notes  on  (lie Treatment  of  Eezema."  l\w  VracUttoner,  Novem- 
b^f  l.SfS;  "Qleat*  of  .I-Pi^d  in  Eczema,"  Jjiunsji  Mkdk'AI.  Joiir.\ai„  Ma^V  l.'.'tli  . 
and  June  19lh,  1880.' 


the  preparation  and  uses  lof  i  oleaf  es,1  Hte  claims  to  have  introduced, 
for  the  first  time,  the  use,  ff  chemically  true  oleates,  in  contradis- 
tinction to  those  previously  prepiired  bj-  the  direct  union  of  the  acid 
with  the  base,  ^vith  or  without  heat. 

The  new  oleates  arc  obt^ned  by  tlie  double  decomposition  of 
sodium  oleate  witli  .solutions  of  neutral  salts,  the  sodium  oleate 
being  prepared  by  the  saponification  of  ojeic  acid  with  a  solution  o£ 
sodium-hydrate.  A  solution  of  the  sodium  oleate  in  eight  parts  of 
water  is  precipitated  by  a  neutral  salt,  and  the  precipitate,  waili*^ 
and  dried,  is  the  oleate  required.  •    ;  ■-  •■ 

Messrs.  Soathall,  the  well  known  pharmacists,  have  prep^fed 
various  oleates  according  to  Dr.  Shoemaker's  directions,  and  some  o£ 
these,  namely,  the  oleates  of  lead,  zinc  and  copper,  I  have  examined 
and  tested  in  practice.  Tlie  new  oleates  present  the  great  advantage, 
wliich  practitioner.?  will  at  once  appreciate,  that  they  can  be  used  as 
dusting  powders  as  well  as  in  the  form  of  ointments,  so  that  they 
may  be  employed  in  t  hose  troublesome  acute  and  discharging  affec- 
tions o£  the  skin  in  which  greasj-  preparations  of  any  kind  cannot  be 
borne.  Zinc  oleate,  wliich  is  a  fine  pearl-coloured  powder,  with  a 
soft  soapy  feel,  like  powdered  French  chalk,  or  lead  oleate,  may  bo 
used  alone  as  a  dusting  powder  for  the  skin,  or  it  may  be  go  used 
diluted,  with  powdered  starch.  One  drachm  and  a  "half  or  two 
djachms  of  cither  of  these  oleates,  mixed  with  an  ounce  of  petro- 
leum jelly  or  benzoated  lard,  makes  a  good  ointment,  which  I.liave 
foimd  eflicient  in  cases  of  subacute  and  chronic  eczema.  Dr.  Shoe- 
maker has  introduced  oleate  of  copper  as  a  remedy  for  ringworm, 
I  have  used  it  in  the  form  of  ointment,  of  the  strength  of  one 
diaclim  and  a  half  of  the  oleate  to  six  draclmis  and  a  half  of  petro^ 
Icum  jelly,  ip,  some  mild  cases , of  ringworm,  with  excellent  result. 
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I  CASE  OF  INTERSTITIAL  TUBO-GESTATION.  ,...  .ji  •■ 
TliE'foHowing  case,  that  occurred  recently  in  my  practice,  Baajf;  Be 
of  some  interest,  as  an  instance  of  the  danger  attending  such  easeSi 
and  as  an  illustration  of  the  fact  that  extra-uterine  pregnancy  may 
exist  unsuspected,  and  interfering  in  no  way  with  the  patient's 
health,  until  the  moment  of  rupture,  when  all  the  resources  Of  our 
art  are  often  powerless  to  save  the  patient's  life. 

Mrs.  S.,  aged  3 j,  sent  for  me  hastily,  at  8.30  p.m.,  on  July  2<)th 
last.  On  my  arrival,  I  found  her  in  bed,  lying  on  her  right  side, 
with  the  knees  drawn  up,  complaining  of  intense  pain  in  the  left 
inguinal  region.  On  examination,  1  found  her  fairly  nourished,  but 
very  anemic ;  the  lips,  gums,  and  conjunctiva,  being  exceedingly? 
pale.  The  surface  of  the  trunk  was  warm  ;  but  the  legs,  arms,  and 
face  were  cold.  The  face  ^-as  clammy,  and  bore  a  very  anxious 
expression.  The  radial  pulse  was  almost  imperceptible,  and  could 
notbecounted.  Respiration  was  .f2totheminute,andsighing.  Kothiaag 
abnormal  could  be  detected  in  the  lungs.  Temperature  in  the 
axilla  was  95^  Fahr.  Her  mind  was  clear,  but  she  showed  a  great  rtis- 
inclination  to  enter  into  conversation.  The  puipils  were  dilated,  and 
equal,  the  tongue  pale  and  moist.  The  abdomen  was  distended,  fibd 
tender  on  pressure  all  over,  especially  in  the  left  inguinal  region. 
There  was  dulncss  on  percussion  over  the  hypogastric  and  both 
inguinal  regions,  reaching  upwards  to  midway  between  the  pubes 
and  uuibilicus.  There  was  intense  tbU'st,  and  the  patient  com- 
plaineci  of  feeling  very  cold.  She  vras  too  ill  to  admit  of  any  pro- 
longed examination,  especially  of  the  internal  organs. 

I  was  able  to  glean  the  following  particulars  from  her  Imsbahd. 
She  came  of  a  healtliy  family,  and  had  been  married  seventfcTJ 
years.  She  miscarried  "during  the  first  year  of  her  mamed  life,  aM 
bore  a  fully  developed  child  three  years  afterwards.  Nine  years  ago 
she  suffered  from  symptoms  of  inflammation  of  the  womb  ;  and  four 
years  afterwards  liad  an  attack  of  inflammation  of  the  bowels ; 
since  which  time  she  had  enjoyed  good  health.  Menstruation 
had  been  regular  and  normal,  ."since  the  birth  of  her  child  (thir' 
teen  years  ;igo),  until  eleven  weeks  ago,  when  she  menstruate*! 
for  the  last  time.  The  usual  syinptoms  showing  themsielvos 
shortly  afterwards,  she  considered  herself  pregnant.  The  day 
before  the  commencement  of  the  present  illness,  sTie  had  walked 
to  Bctic;hy  Head  and  back,  a  distance  of  about  seven  milos,  without 
feeling  any  inconvenience.  On  the  morning  of  (he  2(ith,  she  felt 
in  pericet  health,  and  took  her  breakfast,  with  a  relish,  at  abont 
«  A.^.,  after  wliich  she  went  out  for  a  walk.     Whilst  standing  in  a 


'  <ii)»iM<xticid  JiuHi!Urv,i\>\^  11^.  Ah  excellent  siinimarj-  of  Dr.  Shpeniifl^s 
wpei;  iwu^ra  iu  Die  JiaiT'acriijIcal  Joum<fl,  Octolier  1  Ith,  18Sa,  <ind^  the  fal- 
lowing title ;  ••  The  Oh?.itc»  and  Olco-palniitates  in  Sklii-diseSses."     --cfr-^''- 


Jeb.  10,  1883.] 
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Bhop,  at  about  11.30  a.m.,  she  felt  a  sudden  sharp  pain  in  the  left 
inguinal  region,  whiuli  caused  her  to  faint.  On  recxjvering  consciuus- 
cess  she  vomited,  and  was  witli  difficulty  conveyed  home,  tainting 
twice  on  the  way.  Hhe  was  put  to  beil ;  brandy  and  arrowroot  were 
adnunistered,  and  hot  poultices  applied  to  the  abdoiiicn.  During 
the  clay,  she  passed  two  copious  healthy  motions,  and  was  twice  vio- 
lently sick.  She  and  her  husband  imagined  the  illness  to  be  simply 
a  bilious  attiick,  and  consequently  did  not  think  it  uecessaiy  to 
call  in  medical  aid.  However,  at  8.ii(J  r.ii.,  as  the  pain  and  fainting 
attacks  still  continued,  her  husband  became  alarmed,  and  sought  my 
advice.  '       • . 

I'rom  the  condition  of  things  at  my  visit,  I  came  to  the  con- 
clusion that  the  patient  was  suffering  from  shock  and  internal 
hicmorrhage,  the  exact  origin  of  which  could  not,  with  certainty,  be 
determined.  The  prostration  was  so  excessive,  that  a  very  grave 
prognosis  was  given.  She  was  too  ill  to  ailmit  of  any  operative  in- 
terference, with  the  view  of  searching  for  the  source  of,  and  arrest- 
ing, the  h;eniorrhage,  so  it  only  remained  for  me  to  endeavour  to 
promote  reaction,  and  ward  off  death  as  long  as  possible.  I 
administered  frequent  small  doses  of  Ijrandy  in  champagne,  alter- 
nately with  ISrand's  essence  of  beef ;  gave  her  ice  to  suck,  and  small 
doses  of  opium  to  relieve  the  pain.  The  patient  was  wrapped  in 
warm  blankets,  and  hot  water  bottles  were  applied  to  her  feet  and 
asilla. 

The  vomiting  and  fainting  soon  ceased,  and,  by  11  P.M.,  the  tem- 
perature in  the  axilla  had  risen  to  99.5^ ;  the  extremities  were 
warm,  and  the  patient  felt  much  better :  she  was  free  from  pain, 
except  on  pi'essure.  The  pulse  was  more  [jerceirtible,  but  could  not 
be  covmted.  However,  after  that  time,  she  gradually  sank,  and,  in 
spite  of  all  our  efforts,  died  at  4  a.m.,  about  sixteen  hom'S  after  the 
commencement  of  the  attack.  I  obtained  permission  to  open  the 
abdomen  on  the  following  day. 

There  were  about  five  pints  of  clotted  blood  in  the  pelvic  and 
abdominal  cavities.  On  turning  this  out,  the  source  of  the  h.-emor- 
rhage  proved  to  be  a  sac,  formed  by  the  uterine  portion  of  the  left 
Fallopian  tube  and  the  wall  of  the  uterus,  which  had  grown  out- 
wardly to  about  the  size  of  a  walnut,  and  then  ruptured  anteriorly. 
Chorion  villi  were  distinctly  visible  in  the  sac.  The  opening  of  the 
tube  into  the  sac  had  become  obliterated.  There  was  evidence  of 
a  previous  partial  rupture,  in  the  shape  of  a  small  hsematocele,  on 
the  posterior  aspect  of  the  sac.  The  fcjctus  had  escaped  into  the 
abdominal  cavity,  and  was  unfortunately  lo,?t.  The  left  ovary  was 
closely  attached  to  the  left  side  of  the  uterus  by|old  bands  of  lymph, 
and  cotitained  several  cysts.  The  right  ovary  was  normal,  and  con- 
tained a  corpus  luteum.  The  uterus  was  enlarged,  and  its  lining 
membrane  was  red  and  thickened,  forming  a  distinct  decidua,  that 
could  be  easily  detached.  The  bladder  was  healthy,  but  con- 
tained no  urine.  The  abdominal  organs  were  healthy,  but  veiy 
auiemic. 

With  regard  to  the  cause  of  the  arrest  of  the  ovum  in  that  par- 
ticular spot,  I  may  remark  that  nothing  existed  in  the  Fallopian 
tube  or  uterus,  in  the  shape  of  polypus  or  fibroid,  to  cause  obstruc- 
tion, but  that  there  were  plenty  of  adhesions  on  the  left  side,  mat- 
ting the  uteru.s.  Fallopian  tube,  and  ovary  together,  altering  their 
relative  positions,  and,  possibly,  causing  obstruction.  Yet  the  pres- 
ence of  a  cor]3US  luteum  in  the  right  ovary,  coupled  with  the  cystic 
condition  of  the  left,  would  point  to  the  theorj-  of  transmigration  of 
the  ovum  as  being  the  most  probable  explanation  of  the  phenomenon. 

Heney  Habgood,  M.D.,  etc. 
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EPITHELIOMA  OF  LOWER  LIP  IN  A  FEMALE. 
On  January  11th,  1882, 1  removed  an  epithelioma  from  the  left  side 
of  the  lower  lip  of  an  old  woman  aged  75,  the  wife  of  a  farmer  in  a 
neighbouring  parish.  The  tumour  was  of  the  size  of  a  large  Spanish 
nut,  and  was  removed  by  the  usual  Vishaped  incisions.  Three 
needles  with  figure-of-eight  sutures  were  used  to  bring  the  cut  sur- 
faces together.  There  was  nothing  remarkable  about  the  operation, 
except  that  I  had  no  assistance,  skilled  or  otherwise ;  and  that  the 
patient  behaved  with  the  utmost  coolness  andfortitude.  On  January 
3  4th,  the  needles  were  removed,  the  woimd  looking  well,  and  having 
united  to  a  large  extent. 

What  renders  this  case  worth  recording  is  the  acknowledged  rarity 
of  the  disease  in  the  female  sex,  and  also  the  probable  explanation 
of  why  it  occurred  in  this  case.  On  turning  to  Erichsen's  Surgery 
(7th  edition,  vol.  ii,  p.  400),  I  find  he  says :  "  Lip-epithelioma  almost 


invariably  occurs  in  men  ;  I  have  never  met  with  a  case  affecting  the 
lower  lip  of  a  woman.",  As  to  cause,  this  woman  has  been  in  tiie 
habit  of  smoking  a  clay  pipe  for  many  years.  In  addition,  she 
had  one  or  two  Jagged  an<l  projecting  teeth,  which  must  have 
irritated  the  lip  to  a  considerable  degree.  The  worst  of  these  I  ex- 
tracted about  a  fortnight  before_operatiiJg,  and  1  intend.to  remove 
more  when  the  wound  is  sound. 

John  Osbeet  Wilson,  M.D.  and  CM.,  Huntly,  N.B. 
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NOTES   ON   THREE  DRUGS. 
Beibflt,  I  shall  mention  three  materiaj  medica;,  and  their  uses.     . 

1.  Pmi-der  of  Capsicum,  two  drachms  to  the  ounce  of  prepared  larc^, 
rendered  elegant  by  the  addition  of  one  of  the  essential  oils,  is  :a 
seldom  faiUug  local  application  in  subacute  and  chronic  forms  of 
rheumatism.  It  must  be  rubbed  over  the  affected  part  for  ten 
minutes  by  a  gloved  hand,  and  the  application  of  dry  heat  intensi- 
fies the  rubefacient  action,  which  continues  for  a  considerable  time 
afterwards,  being  even  somewhat  revived  by  heat  or  walking.  It  is 
to  be  used  freely  night  and  morning,  or  at  bedtime  only  (in  lumbago, 
for  example,  the  first  thorough  application  often  gives  marked  reUef), 
according  to  the  effect  produced  on  the  sensibiUty  of  the  patient, 
and  on  his  disease.  • 

2.  A  j-ear  and  a  half  ago,  I  pubUshed  a  note  in  a  contemporary 
journal  in  reference  to  the  antiseptic  treatment  of  what  are  called 
the  zymotic  diseases  (1  trust  we  shall  soon  be  naming  them  the  pro;- 
tistozooic  diseases),  mentioning  the  administration  of  carbolic  acid 
in  scarlatina ;  but  I  have  since  then,  with  more  advantage,  used  the 
Benzoate  of  JUmnonia  as  mygermitox  (a  word  meaning  germ -poisoner 
better  expresses  the  idea  of  the  various  degrees  of  antiseptic  action 
than  a  term  meaning  germ-slayer).  In  doses  of  fifteen  gi-ains  eveiy 
three  or  four  hours  to  an  adult,  and  proportionately  for  children,  it 
is  an  efficient  treatment  in  scarlatina  anginosa,  and  milder  forms, 
combined  or  not  with  liquor  ammonife  acetatis.  I  have  been  in- 
formed, by  a  friend,  of  its  uncombined  exhibition  in  an  apparently 
hopeless  case  of  scarlatina  maligna,  where  recovery  followed. 

3.  Synip  of  the  Protochloride  of  Iron,in  drachm  doses  thrice  daily, 
diluted  with  water,  recommended,  I  beheve,  by  Professor  Fraser  of 
Edinburgh,  I  have  seen  to  be  of  great  benefit,  particularly  in  the 
anajmia  of  young  females.  It  appears  to  me  to  take  rank  with,  if 
not,  all  things  considered,  over,  the  famous  Bland's  pill. 

These  items  may  be  as  new  to  the  mass  of  practitioners  as  a  very 
great  many  soi-duant  new  things  are,  and  I  shall  be  glad  to  see  the 
experience  of  others  recorded  in  regard  to  them. 

A.  Deummond  Macdohald,  M.B.  and  C.M.Edin.,  Liverpool. 


Rectal  Constipation. — Dr.  Benjamin  Lee,  of  Philadephia,  makes 
two  suggestions  (^fc^J.  Btdletbi)  for  the  mechanical  relief  of  this 
form  of  constipation.  The  first  consists  in  applying  pressure  with 
the  ends  of  the  fingers,  protected,  if  desirable,  by  a  soft  cloth, 
against  the  most  prominent  point  of  the  protuberant  mass,  through 
the  rectal  wall,  outside  of  the  external  sphincter,  to  convert  the 
concavity  of  the  pouch  into  an  inclined  plane,  over  which  a  com« 
paratively  slight  expulsive  effort  will  cause  the  mass  to  glide, 
especially  if  the  inner  walls  of  the  anus  have  been  anointed  with 
some  bland  ointment.  The  point  at  which  pressure  usually  proves 
most  effective  is  just  to  the  left  of  the  sphincter  posteriorly ;  btit 
the  finger  passed  rapidly  around,  will  readily  place  itself  where  it 
will  do  the  most  good.  Patients  should  be  taught  to  use  this  simple 
manipulation  when  they  became  conscious  of  the  presence  of  an 
accumulation  in  the  bowel  which  they  cannot  extrude.  The  second  sug- 
gestion  relates  to  the  shape  of  the  opening  in  the  water-closet  seat. 
The  hole  of  an  ordinary  seat  is  circular  or  oval  in  shape,  and  so  wide 
as  to  admit  a  considerable  p«tion  of  the  fundament.  As  the  body 
settles  down  the  fleshy  masses  of  the  buttocks  are  forced  together, 
thus  crowding  the  anus,  and  effectually  preventing  the  opening  of 
the  sphincters.  The  softer  ami  fatter  the  gluteal  regions,  the  . 
greater  will  be  the  impediment  thus  produced,  and  hence  females 
will  be  the  more  seriously  affected.  The  remedy  is  to  change  the 
shape  of  the  opening,  by  iiuiking  its  width  not  to  exceed  about  one- 
third  of  the  one  in  ordinary  use.  The  upper  edge  should  be 
sUghtly  rounded  off— not  bevelled.  Seated  firmly  upon  such  a 
support,  the  nates  are  pushed  apart  rather  than  forced  together, 
so  that  an  impulse  to  evacuate  will  be  noticeably  excited,  arid  thq 
evacuation  will  be  comparatirely  easy,  requiring  but  httle  action  oi 
the  diaphragm  and  abdominal  muscles.  i 
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'       REPORTS 

OF 

HOSPITAL   AND   SURGICAL  PRACTICE   IN   THE 

HOSPITALS  AND  ASILUIMS   OF  GREAT 

BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
Consultations.        January  18Hi,  1883. 

'  Abdominal  Tumour  of  Obscure  Xuturc.     Hydatid  Fluid  Evacu- 
ated 0)1  Taj>pinff. — Dr.  WiCKilAM  Legg  requested  the  opinion  of  his 
surgical  colleagues  on  the  nature  and  treatment  o£  a  case  under  his 
care.     The  patient  was  a  young  girl,  seventeen  years  of  age,  who  had 
first  come  under  his  care  between  three  and  four  years  earlier,  on 
account  of  a  tumour  in  the  right  hypochondrium.     At  that  time  the 
tumour  was  about  the  size,  and  had  the  shape  of  the  kidney,  and 
was  exceedingly  freely  movable.     It  had  gradually  enlarged,  and  at 
the   time   of  the   consultation,  had   attained   the  size  of  a  child's 
head,  and  had  lost  the  uniform  outline.     It  was  situated  in  the  right 
lumbar  and  hypochondriac  regions,  and  reached  across  the  middle 
line  in  front ;  it  was  movable  to  a  most  remarkable  extent,  so  that 
it  could  be  pushed  over  into  the  left  iliac  region.  To  the  touch  it  was 
firm,  hard  and  elastic,  with  rounded  outlmes,  an  almost  spherical 
form,  and  an   uniform  surface.     Dr.  Legg  said  that  a  swelling  had 
been  noticed,  five  years  earlier,  on  the  right  side  ;  it  had  gradually 
and  painlessly  enlarged.     Two  or  three  years  ago  he  had  been  in- 
clined to  regard  the  case  as  one  of  movable  kidney,  but  it  had  now 
for  some  time  become  evident  that  this  diagnosis  was  not  complete. 
There  appeared  to  be  now  two  hypotheses  which  would  account  for 
the  tumour.     Owing  to  some  pressure  on,  or  dragging  or  twisting  of 
the  ureter,  the  pelvis  of  the  kidney,  and  the  organ  itself,  might  be 
dilated,  or  a  secondary  cystic  dilatation  in  connection  with  it  might 
have  occurred ;  or,  secondly — and  this  ho  thought,  on  the  whole,  tlie 
more  probable  hj'pothesis — the  tumour  was  a  cj  st  of  the  omentum. 
There  were  no  symptoms  referable  to  the  kidney,  or  to  any  derange- 
ment of  the  gall  bladder. — Mr,  Willett  thouglit  that  the  possibility 
of  the  tumour  being  connected  with  the  gall-bladder  could  not  be 
entirely  excluded.     The  absence  of  jaundice  did  not  afford  positive 
evidence,  and  he  had  known   instances  where  the   enlarged   gall- 
bladder was  exceedingly  movable.     If  the  tumour  were  a  cyst,  there 
must  be  a  very  dense,  unyielding  wall,  and  it  was  not  quite  smooth  : 
he  would  describe  it  as  an  encysted  swelling,  rather  than  as  a  cyst. 
It  was,  however,  no  doubt,  most  probably  connected  with  the  omen- 
tum.    He  thought  it  would  be  advisable  to  make  an  exploratory 
puncture,  as  Dr.  Legg  proposed,  but  believed  that  abdominal  section 
would  be  necessary. — Mr.  Howard  Marsh  did  not  think  that  the 
tnmour  was  connected  either  with  the  kidney  or  the  gall-bladder. 
Most  probably  it  was  a  cyst  of  the  omentum.     To  the  foucli  it  had 
very  much  the  feel  given  by  a  dermoid  cyst,  and  lie  thought  it  very 
probably  of  this  nature. — Mr.  Walsham  thought  that  it  was  a  solid 
tumour,  probably  connected  with  the  kidney,  since  there  seemed  to 
be  less  resistance  in  the  right  loin.— Mr,  HARRISON  Cripps  was  de- 
cidedly of  opinion  that  the  tumour  was  cystic,  probably  a  simple  cyst 
of  the  omentum  ;   if  it  were  tapped,  he  tliought  that  the   finest  pos- 
sible needle  ought  to  be  used. — Dr.  Legg  remarked  that  hydatid 
disease  of  the  omentum  might  give  rise  to  a  very  firm,  hard  tumour, 
and   Dr.  Matthews  Duncan,   who   had   examined  the   patient,  had 
mentioned  a  case  of  hydatid  disease  where  the  tumour  was  quite  as 
movable  as  in  this  case. 

The  tumour  was  shortly  afterwards  tapped  by  Jlr.  Langton,  and  a 
large  quantity  of  hydatid  fluid,  containing  many  booklets,  was 
drawn  off. 

February  1st,  1883. 

Ahdominal  Tumovr  nf  Obscure  JViTture;  ProhuMij  lieiuil. — Jlr. 
WlLLKTT  and  Dr.  Ciiimcii  brought  forward'  a  very  interesting  ca.se 
of  abdominal  tumour  occurring  in  a  young  man.  The  patient  was 
first  admitted  early  in  last  year,  suffering  from  haunaturia,  which 
had  come  on  after  an  injur)';  there  was  at  that  time  a  large  swelling 
in  the  left  flank.  This  swelling  was  subsequently  aspirated,  and  a 
large  quantity  of  serous  fluid  containing  altered  blood  was  drawn 
off.  The  patient  had  latterly  been  aspirated  twice,  but  on  all  three 
occasions  the  r'y,st  had  li  I  led  .-igain  with  great  rapidity ;  thelast  aspiration 
was  on  January  'Ah,  and  tlic  swelling  was  now  as  great  as  ever;  it 
occupied  chiefly  the  left  side  of  the  abdomen,  but  extended  across 
the  middle  line.  The  fluid  drawn  off  by  the  aspirator  on  the  second 
occasion  was  clear,  ami  contained  ,1  per  cent,  of  urea  ;  on  the  third 


occasion  also  it  was  cleir,  but  the  quantity  of  urea  had  risen  to  .34 

per  cent.     The  urine  wiis  free  from  pus,  but  always  contained  some 
albumen.    On  each  occasion,  as  the  tension  of  the  cyst  increased,  the 
quantity  of  albumen  became  greater. — Dr.  Church  said  that  Dr. 
Gee  and  Dr.  Soutliey  both  agreed  with  him  in  thinking  that   the 
tumour  was  in  some  way  connected  with  the  kidney,  tliough  all  felt 
great    dilficulty   in    arriving   at  any  conclusion    as  to  the    nature 
of  this  connection  ;  whether  the  swelling  was  a  cyst  connected  with 
the  kidney,  or  whether  it  was  a  case  of  hydronephrosis.     The  man, 
when  readmitted  before  the   second   tapping  was  vcrv'   ill,   suffer- 
ing much  pain,  and  hadanasarca. — Mr.  Willett  said  that  the  tumour 
was  evidently  in  chief  part,  at  least,  cystic,  and  since  it  now  filled 
so  very  rapidly  after  tapping,  the  quest-ion  whether  any  more  serious 
operation  should  be  undertaken,  was  pressing ;  so  soon  as  the  cyst 
became  tense,  the  albuminuria,  the  anasarca,  and  the  general  suffer- 
ing and  discomfort  became  very  considerable.     He  proposed  to  make 
an  incision  tlirough  the  abdominal  parietes,  to  tap  the  cyst,  and  after 
drawing  it  out  stitch  its  walls  to  the  sides  of  the  wound  in  the  ab- 
dominal parietes,  leaving  the  cyst  to  drain, — Mr,   SAVORY  thought 
that  the  swelling  was  a  cyst,  and  not  a  dilatation  of  the  whole  renal 
substance.     Though  he  did  not  feel  that  its   close  connection  with 
the  kidney  had  been  sufficiently  established,  he  thought   it  probable 
that  there  was  some  such  connection.     If  any  operation  was  under- 
taken, he  thought  the  one  proposed  by  Mr.  Willett  the  best,  but  he 
would  prefer  to  wait  longer  and  try  the  effect  of  repeated  tappings. 
— Mr.  Langton  believed  that  the  tumour  had   some  connection, 
large    or    small   with  the    kidney.     He    thought    that    since    the 
cyst   had    filled  so  rapidlj'  after  previous  tappings,   to  wait  longer 
would  place   the    patient   in   a   less   advantageous   situation.     He 
did  not  think  the  operation  should  bo  attempted  from  the  loin,  and 
advised  Langenbcck's  operation,  in  which  an  incision  was  made  along 
the  linca  semilunaris, — Mr.  MoRRANT  Paker  remarked    that  there 
was  considerable  uncertainty  about  the  diagnosis,  but  that  the  pro- 
babilities were  in  favour  of  the  tnmour   being  more  or  less  closely 
connected  with  the  kidney.     This  being  so,   he   thought  that  the 
operator  ought  to  be  prepared  to  remove  the  kidney,  or  so  much  of 
it  as  could  be  got  away,  should  it  appear  advisable  to  do  so  at  the 
operation.      Taking   this  view   of   the  case,  he    would   not   advise 
operation  until  the  symptoms  became  rather  more  pronounced. — Mr. 
Howard  Marsh  saiil  that  the  case  reminded  him  of  some  cases 
published  by  Mr.  Stanley  in  the  Transactions  oi  the  Koyal  Medical 
and  Chirurgical  Society.     This  case  if  left  alone  would  certainly,  he 
believed,  go  from  bad  to  worse.     In  the  present  state  of  abdominal 
surgery,  he  thought  it  quite  justifiable  to  make  an  incision  through 
the  abdominal  parietes,  and  on  thus  ascertaining  the  precise  con- 
dition of  parts,  to  complete  the  operation  as  might  appear  most  de- 
sirable   at    the    time. — Mr.  Harrison   Cripps  did    not    consider 
it   necessary   to   incise  the   abdomen.     He  referred  to  a  somewhat 
similar  case,  in  which  he  had   punctured  with  a  large  troehar,  and 
afterwards  introduced  through  it  a  drainage  tube ;  so  long  as  this 
drain  remained  in  position  the  progress  of  the  patient  was  satisfac- 
toiy ;  he  recommended  a  similar  line  of   treatment  in  this  case. — 
Mr.  WiLlett,  however,  expressed  the  opinion  that  drainage  in  the 
way  recommended  by   Mr.  Cripps,  was  more  dangerous  than  a  free 
incision. 

A  somewdiat  similar  case  was  [recorded  in  the  Journal,  January 
20th,  1883,  p,  108,  by  Mr.  Bennett  May,  who  quotes  in  the  course  of 
his  remarks  Mr.  Stanley's  paper,  referred  to  by  Mr.  Marsh. 


BIRMINGHAM  WORKHOUSE  INFIRMARY. 
PRI.MARY    LATERAL   SCLEROSIS, 

(Under  the  care  of  Dr.  Cornelius  W.  Suckling.) 
The  patient,  J.  R.,  was  38  years  of  age  when  the  following  notes  were  re- 
cently taken.  His  family  history  was  good,  but  he  himself  had  been  a 
heavy  drinkerof  spiritsand  beer;  and,  thirteen  years  ago,  he  had  syphi- 
lis. Eleven  years  ago,  he  was  carrier!  to  the  infirmary,  being,  according 
to  his  own  account,  completely  paralysed  in  bollilegs;  he  h.ad  also 
a  large  bed-,sore  over  the  middle  of  his  back.  He  w,a,s  in  the 
infirmary  for  twelve  months,  and  then  recovered  completely. 

From  this  time  (ten  years  ago),  till  within  the  last  two  years,  he 
was  in  perfect  health,  and  could  ■walk  about  with  ease.  But,  about 
two  years  ago,  after  a  severe  cold,  caused  by  getting  wet  through, 
he  noticed  a  sense  of  weariness  of  the  legs  after  walking;  this 
incrca.sed,  and  stiffness  came  on  after  any  exertion.  During  the 
last  sixteen  months,  he  had  noticed  a  tremulous  condition  of  his 
legs,  especially  after  any  sudden  contact,  such  as  knocking  his  legs 
against  the  floor,  etc,  fhediflicuUy  in  walking,  tremors,  and  weak- 
ness, slowly  increased   up  to  the  time  at  which  these   notes  were 
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taken,  but  he  had  had  ho  pain,  the  mental  faculties  were  nnjmpaired, 
and  there  had  been  no  inco-ordination. 

His  condition,  when  examined,  was  as  follows.  He  walked  in 
the  manner  characteristic  of  lateral  sclerosis;  he  had  difficulty  in 
raising  and  projecting  his  feet.  The  back  was  strongly  arched,  the 
chest  projected,  and  the  hips  alternately  raised  to  a  greater  degree 
than  natural.  The  toes  scraped  the  ground,  and  he  was  constantly 
catching  them  in  any  irregularity  of  the  floor.  Spasmodic  twitch- 
ings  and  tremors  came  on  whenever  he  pressed  on  the  balls  of  the 
toes,  or  attempted  voluntary  movemeut;:.  The  muscles  responded  to 
faradism,  and  were  not  atrophied.  I'he  deep  reflexes  were  exagger- 
ated ;  patellar  reflex  was  exaggerated.  Front  tap  was  present. 
Ankle  clonus  was  present,  and  pushing  down  the  patella  caused  vibra- 
tion of  the  quadriceps  muscle. 

The  condition  of  the  superficial  reflexes  was  as  follows :  the 
plantar  was  greatly  increased ;  the  cremastenic,  the  epigastric,  the 
abdominal,  the  gluteal,  and  the  interscapular,  were  unobtainable. 
There  was  great  loss  of  power  in  the  left  leg,  and  also  paresis  of 
the  right. 

Sensations  of  touch,  pain,  pressure,  and  temperature  were  normal. 
The  muscular  sense  was  also  unimpaired.  When  the  eyes  were  shut, 
there  was  no  vertigo  or  unsteadiness.  On  ophthalmoscopic  exami- 
nation, no  neuritis  nor  atrophy  could  be  detected,  but  there  were  a 
few  white  lines  along  some  of  the  vessels.     Sight  was  perfect. 

With  regard  to  the  rectal  and  urinary  reflexes,  the  patient  said 
that  his  bowels  were  only  open  once  or  twice  a  week,  and  that  he 
was  obliged  to  go  to  the  closet  directly  he  felt  the  desii-e  to  defiecate, 
being  unable  to  control  the  act.  The  function  of  micturition  was  in 
a  similar  condition  ;  the  urine  was  free  fi'om  albumen. 

Remarks  by  De.  Suckling. — These  disturbances  of  defecation 
and  of  micturition  are  characteristic  of  lateral  sclerosis,  or  of  any 
lesion  interfering  with  the  transmission  of  cerebral  influence  along 
the  lateral  columns  to  th€  defalcation  and  micturition  centres.  I 
think  that  the  case  is  one  of  primary  lateral  sclerosis,  and  not  one 
of  secondary  degeneration  of  the  lateral  columns,  for  the  two  fol- 
lowing reasons.  1.  The  gradual  onset  of  the  paresis,  accompanied 
by  rigidity :  for  the  paresis  and  the  rigidity  came  on  together.  2. 
The  absence  of  any  interference  with  sensation,  for  sensation  is 
perfect.  MTiat  was  the  cause  of  the  paraplegia  eleven  years  ago  ? 
Did  he  at  that  time  have  a  transverse  myelitis  ?  and,  if  so,  is  it  pos- 
sible for  the  inflammation  in  the  sensory  tracts  to  resolve,  leaving 
only  a  descending  sclerosis  of  the  lateral  columns  ?  If  so,  how  can 
we  diagnose  between  primary  and  secondary-  lateral  sclerosis  ? 

With  reference  to  the  former  case  of  primary  lateral  sclerosis, 
published  by  me  in  the  British  Medical  Jouenal  on  December 
9th,  1882  (p.  1152),  I  may  add  that  I  lost  sight  of  the  case  for  seven 
months,  but  have  recently  found  the  man  in  another  hospital,  where 
he  had  been  an  in-patient  for  three  months.  The  physician  in  charge 
kindly  allowed  me  to  examine  him,  and  I  found  that  he  was  greatly 
improved.  He  still  had  the  spastic  gait  (but  much  less  severely),  and 
there  was  also  increase  of  both  patellar  tendon  reflexes  :  ankle-clonus 
and  the  front-tap  contraction  were  no  longer  obtainable.  The 
two  latter  .signs  had  greatly  diminished  when  I  last  saw  him,  and 
there  was  no  disturbance  of  sensation.  The  great  improvement 
was  attributed  to  rest  and  good  food  for  three  months,  and 
to  large  doses  of  iodide  of  potassium.    The  man  had  had  syphilis. 


Intussusception  in  Infants.— Dr.  W.  E.  Gillete  (N.  Y.  Med. 
Jour.)  states  that  he  has  succeeded  in  reducing  three  cases  of  in- 
tussusception in  infants  by  the  administration  of  chloroform,  m- 
jections  of  warm  water,  and  the  application  of  massage  to  the  mass 
felt  through  the  abdominal  walls.  He  knows  of  two  other  cases 
where  all  the  ordinary  means  failed,  and  reduction  was  effected  by 
chloroform  and  ma.s.«age.  The  children,  in  all  these  cases,  were  held, 
and  the  injections  forced  into  them  against  all  voluntarj-  and 
invohmtary  efforts  that  they  could  make.  In  one  case,  the  gut  had 
been  invaginated  forty  hours,  and  in  another  for  three  days.  In 
one  case,  the  particulars  of  which  are  recorded,  the  water,  after  three 
or  four  enemata  were  thrown  in,  was  rejected.  This  was  repeated 
constantly  ;  it  seemed  almost  impossible  to  get  the  gut  to  retain  anv 
water.  Finally  the  assistant  resorted  to  massage  (the  infant  being 
under  choloroform).  Immediately  there  was  a  roar  of  flatus  and 
water,  and  a  large  amount  of  water  passed  in  and  was  retained. 
The  child  was  put  to  bed,  surrounded  by  warm  bottles ;  the  bowels 
were  s^on  moved,  and  a  rapid  recovery  ensued. 


REPORTS  OF  SOCIETIES. 

I'ATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  6th,  1883. 

J.  WnlT.A^B  HULKE,  F.K.S.,  F.R.C.S.,  President,  in  the  Chair. 

Unilateral  Aiwpkthahnos. — An  infant,  four  months  old,  in  whoni- 
tlie  left  eye  was  absent  from  birth,  was  shown  by  Jlr.  E.  J.  GoDLBE. 
The  mother  stated  that  the  eyelids  were  not  open  until  the  seventh- 
week,  and  subsequently  for  some  time  she  noticed  a  muco-purulent 
discharge  from  between  them.     The  eyelids,  the  puncta  lacbrymalia, 
and  the  orbit,  were  well  formed,  but  no  tears  were  secreted  on  cry- 
ing :  no  trace  of  the  eye  could  be  detected,  beyond  a  shght  thicken- 
ing at  the  bottom  of  the  conjunctival  sac.     The  term  anophthalmos 
required  some  explanation  ;  it   seemed  to  be  a  good  term,  inasmuch 
as  it  associated  the  condition  with  complete  anophthalmos,  of  which 
a  few  cases  were  on  record;  and  also  as  it  serve.l  to  distinguish  it 
from  those  cases  in  which  the  deformity  aj^ysared  to  be  brought 
about  by  a  fusion  of  both  eyes  into  a  single  C'y  clopean  organ,  and  to 
which   the   term   monophthabnos   had   been   applied.     Only  a  few 
cases  were  on  record,  indeed,  up  to  1875,  but  six  cases  had   been 
recorded.     In  Ihree  of  these  cases,  a  post  mortem  examination  had- 
been  made,  and  considerable  malformation  of  the  brain  was  found. 
In  one  case  very  similar  to  the  one  now  shown,  an  imperfectly  de- 
veloped optic  neri'e  was  present,  and  all  the  muscles  of  the  orbit,  with . 
the   doubtful  exception   of  the   levator  palpebrje,  could   be   distin- 
guished.— Mr.   Nettleship   had  seen   two  very  similar   cases,  one 
published  in  the  first  volume  of  the  Transtu'twm  of  tlu-  Oj/hthahiio- 
loijwal  Society.     In  that   case,  when  the   child   cried,  tears  flowed, 
from  both  orbits  ;  in  the  second  case,  this  point  had   not  been  no- 
ticed ;  in  both,  a  sort  of  button  could  be  felt  under  the  conjunctiva, 
which  might  have  been  the  stump  or  imperfectly  developed  remains 
of  the  eye. — Mr.  Bowlby  said  that  an  exactly  similar  condition  was 
found  in   a  boy  aged  11,  who   had   recently  been  in  St.  Bartholc- 
mew's  Hospital ;  in  this  case,  the  patient  had  control  over  the  upper 
lid,  so  that  the  levator  palpebrai  was  evidently  mtact. 

Clot  from  the  P^dmoruiri/  Arterij. — Dr.  MAHOMED  referred  to  the 
scepticism  with  which  most  accounts  of  the  formation  before  death,. 
of  clots  in  the  pulmonary  or  other  large  arteries  were  received,  and- 
the  difficulty  of  understanding  how  they  could  be  produced.  Dr. 
Dickinson  had  described  these  clots  twenty  years  ago:  and  Sic 
Joseph  Fayrer  had  recently  again  stated  that  such  clotting  occurrecL 
frequently  after  operation  in  patients  suffering  from  septica:mia  or 
malaria.  He  had  himself  not  met  with  a  case  in  which  he  had  felt 
the  evidence  of  this  occurrence  to  be  strong  enough,  until  recently,, 
when  he  made  a  post  mortem  examination  of  the  body  of  a  woman 
aged  49,  who  had  been  admitted  into  Guy's  Hospital  suffering  from, 
epithelioma  of  the  cheek.  She  underwent  two  operations.  Three 
days  after  the  second  operation,  she  died.  Death  was  preceded  by 
two  attacks  of  faintness,  but  not  by  dyspnoea.  The  patient  sar\k, 
and  died  quietly  about  two  hours  after  the  first  fainting  fit.  The 
pulmonar^'  artery  was  filled  by  a  firm,  dense,  dry,  dark  clot,  which, 
pervaded  everi' branch  of  the  vessel  on  both  sides.  The.  clot  was- 
covered  by  a  layer  of  wliitish  lymph ;  and  in  the  centre  was  a  thin, 
firm  zone  of  whitish  lymph,  which  could  be  squeezed  out  of  the 
more  external  part  of  the  clot.  No  similar  clot  was  found  in  any 
other  vessel.  The  difficulty  in  understanding  the  case  was  great  : 
but  there  was  one  other  morbid  condition  which  might  throw  light 
on  it.  Between  the  vagina  and  _the  rectum  was  a  large  dermoid. 
cjst  attached  to  one  ovary ;  it  contained  pus,  and  also  some  small 
moulded  fibrinous  bodies.  The  cyst  had  pressed  on  the  rectum, 
which  contained  many  dilated  veins.  It  was  reasonable  to  suppose 
that  a  small  fragment  from  a  clot  in  one  of  these  dilated  veins  had 
been  dislodged,  and  thrown  as  an  embolism  into  the  pulmonary 
artery ;  there  it  might  have  produced  the  area  of  pulmonary  apoplexr 
which  was  found.  From  this  the  clotting  in  the  pulmonary  arterj- 
might  have  started,  the  clot  being  thus  formed  by  accretion.  After 
death,  or  at  the  time  of  death,  the  bulk  of  the  clot  was  probably 
greatly  increased  by  further  clotting  upon  the  part  already  formed. — 
The  President  remarked  on  the  chnical  importance  of  the  case 
from  the  surgical  point  of  view. — Dr.  NORilAN  MoORE  said  that 
these  clots  were  first  noticed  in  the  early  part  of  the  last  centiury 
"  Polypus  of  the  heart'  was  one  of  the  common  subjects  of  patho- 
logical investigation  at  that  time,  and  it  had  been  associated  with, 
sudden  death,"as  was  shown  by  a  passage  in  Fielding's  Amelia.  At 
the  end  of  the  last  century.  Dr.  Mathew  Baillie  first  showed  that  bat 
few  of  these  supposed  cases  of  sudden  death  from  polypus,  were 
really  of  that  natvure.    Dr.  Moore  concluded  by  referring  to  the  niv- 
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merous  cases  not  of  suilden  death  where  extensive  clotting  in  the 
branches  of  the  pulmonary  artery  vfas  observed. — Dr.  MOBEISON 
referred  to  a  case  of  gangrene  of  the  lung,  secondary,  as  he  believed, 
to  thrombosis  of  the  pulmonary  artery,  which  he  had  shown  at  a. 
former  meeting  of  the  Society. — Dr.  Hale  White  described  a  case 
of  heart-disease  admitted  into  the  Dreadnought  Hospital,  where, 
for  some  time  before  death,  the  heart  would  occasionally  entirely 
cdi.s'e  beating  for  a  few  seconds.  After  death,  a  large  clot  was  found 
extending  up  to  the  cardiac  side  of  the  innominate  artery  ;  it  had 
apparently  originated  near  tlie  orifice  of  that  artery, — lUr.  A.  E. 
Bakker  suggested  that  the  firm  clots  so  often  found  in  the  right 
ventricle  and  pulmonary  artery  were  formed  in  part  during  the  last 
hours  of  lite,  but  that  the  greater  part  was  formed  after  death.  He 
thought  that,  in  examining  these  clots,  a  gradual  transition  might 
be  traced  from  the  appearance  generally  aci^nowledged  to  be  that 
seen  in  anto  mortem  clots,  to  that  of  undoubted  ^o«<  mortem  clots. — 
Dt-.  Dawson  Williams  failed  to  see  that  Dr.  Mahomed's  explana- 
tion of  the  formation  of  the  clot  was  complete.  It  might  be  allow- 
able to  suppose  that  the  central  decolorised  portion  of  clot  was 
derived  by  accretion  from  the  pulmonary  apoplexy,  but  he  wished 
to  ask  Dr.  Mahomed  how  he  accounted  for  the  decolorised  clot  on 
the  surface  except  as  due  to  some  disease  of  the  vessel-wall. — Mr. 
SaiTON  said  that,  in  the  numerous  cases  of  cancer  in 'the  Middlesex 
Hospital,  where  there  was  an  extreme  asthenia,  and  especially  where 
there  had  been  serious  hiemorrhage,  a  condition  was  brought  about 
in  which  it  was  easy  to  foretell  that  there  would  be  a  large  amount, 
of  clot  found  after  death  in  the  pulmonary  artery.— Mr.  BOWLDY 
did  not  think  that  Dr.  Mahomed  had  proved  that  his  case  was  one 
of  clotting  in  the  artery  before  death.  He  had  not  shown  that  there 
was  any  clotting  in  the  rectal  veins,  and  even  if  there  were,  he  had  not 
shown  that  the  clotting  in  the  pulmonary  ai'tery  was  coruiected. — Mr. 
LOCKWOOD  pointed  out  that  any  clots  reaching  the  lung  from  the 
rectum  would  have  to  pass  through  the  capillaries  of  the  liver ;  only 
a  few  of  the  lower  veins  of  the  rectum  were  in  direct  connection 
•nith  the  systemic  circulation. — Dr.  Mahomed,  in  reply,  said  that, 
in  the  case  referred  to  by  Dr.  MoiTison,  the  clottmg  might  very  well 
have  been  secondary  to  the  gangrene.  He  wLshed  to  ask  Dr.  White 
whether  there  was  any  disease  of  the  artery ;  if  not,  his  case  was 
one  of  very  great  interest.  Surgeons  had  recently  attributed  death 
after  severe  surgical  operations  to  this  clotting  in  the  pulmonary 
artery,  and  he  had  hoped  to  elicit  some  positive  evidence  on  tliis 
point.  The  rectal  vems  were  not  examined,  but  the  hypothesis  was, 
that  the  clot  was  very  small,  and  had  been  swept  into  a  terminal 
division  of  the  pulmonary  artery,  and,  had  there  become  infarcted. 
With  regard  to  the  mode  of  formation  of  the  clot,  he  imagined  that 
the  central  part  of  the  clot  was  first  formed,  and  projected  freely 
into  the  lumen  of  the  artery;  after  death,  a  further  coagulation  had, 
he'  supposed,  formed  around  this  clot,  and  the  outermost  decolorised 
layer  was  formed,  he  imagined,  by  a  subsejquent  contraction  of  the 
clot  and  squeezing  out  of  the  colour. 

Cmwer  of  rndesciinded  Testis, — Dr.  Mahomed  also  showed  speci- 
mens from  a  case  of  undescended  testicle  which  had  been  free  in 
the  abdominal  cavity.  The  patient  had  only  experienced  any  pain 
for  about  six  weeks  before  admission,  and  had  noticetl  a  .swelling  for 
ortly  three  weeks.  When  admitted,  a  large  tumour  coidd  be  distin- 
guished in  the  hj'pogastric  region,  which  gave  indistinct  fluctuation, 
and  moved  with,  but  was  not,  the  bladder.  No  sign  of  secondary 
disease  could  be  found.  The  tumour  was  found,  after  death,  to  be 
atta(!hcd  by  a  small  thin  pedicle  to  the  side  of  the  pelvis ;  iu  addi- 
tion, there  was  a  huge  cancerous  mass  in  the  retroperitoneal  glamls. 
This  had  pressed  on  the  duodenum,  and  caused  great  dilatation,  and 
.some  ulceration.  The  gall-duct  was  pressed  on,  and  the  hepatic 
gall-vessels  were  much  dilated  ;  but  there  were  no  inflammatory 
changes  in  the  liver.  The  bronchial  glands  and  the  tliymus  were 
also  involved. 
'.  Vleeratum  of  Calrarin. —A  specimen  of  an  unusual  form  of  caries 
of  the  .skull,  obtained  from  the  body  of  a  man  aged  -42,  who  died  of 
abscess  of  the  brain,  was  shown  by  Dr.  Norman  Moork.  The  scalp 
wa^  entire,  but  for  many  months  had  felt  puffy  all  over.  When 
raised,  there  was  ionnd  beneath  it  a  quantity  of  pus,  with  loose 
pieces  of  necrosed  bone,  and  much  granulation  tissue.  'I'lu!  cajvaria, 
which  could  easily  be  cut  with  a  knife,  was  ulcerated  over  its  whole 
oilter  surface.  There  were  also  several  patches  of  necrosis.  A  lesser 
deg'ree  of  the  same  ondition  existed  on  its  inner  surface.  The  dura 
mater  was  entire,  but  there  was  a  superficial  abscess  in  the  right 
oercbral  hemisphere  at  its  iwsterior  part.  Dr.  Hensley,  who  had 
treat<;d  the  case,  could  obtain  no  historj-  of  syphilis,  und'  there  was 
nb  ficar  of  a  sore.  The  viscera  were  free  from  amyloid  dis- 
ease and  fPom  gnmmata.   In  theninsoum  of  St.  Bartholomew's,  there 


were  many  similar  calvaria  collected  by  ilx.  Stanley  fionj  cases  of 
syphilis,  and  probably  they  were  almost  invariably  attributable  to  that ' 
cause. — The  Pbesidekt  inquired  what  occupied  the  spaces  on  tlie  sur-  ' 
faces  of  the  skull  ?  Were  they  fUlefl  with  pus,  with  granulation  ti.ssuej  or 
jwith  cheesy  material? — Mr.  A.  E.  Barker  had  met  with  caries  of 
the  parietal  bone  in  one  case,  where  there  was  no  question  at  all 
of  syphilis.     The  caries  occurred  on  the  inner  surface  of  the  skull. 
Xhe  patient  was  a  boy  who  died  of  caries  of  the  spine.     A  large 
mass  of  caseous  material  lay  under  the  dura  mater,  and  the  parietal ' 
bone,  in  that  situation,  was  excavated  and  filled  with  the  caseous  | 
material.— Dr.    Norman    Moobe    stated,   in    reply,  that   a   large 
quantity  of  pus  and  much  greyish  cedematous  granulation  tissue', 
tilled  up  the  spaces  on  the  surface  of  the  bone.  ',' 

Visceral  Si/p!iilu. ^f'^pecimens  illustrating  visceral  syphilis,  from ' 
a  man  aged  56,  who  died  in  St.  Bartholomew's  Hospital,   were  ex- ' 
hibited' by  Dr.  Norman  Moore.     In  November,  1881,  tlie  patient 
had  hsematemesis,  and  was  admitted  with  ascites  and  general  in- 
dications of  cirrhosis  of  the  liver.    He  came  in  again,  after  a  partial' 
recovery,  in  January  1883,  and  died,  in  a  few  days,  of   general 
dropsy.    A  distinct  liistory  of  .syphilis  was  obtained,  and  there  was ' 
a  soar  on  the  peii^.     His  viscera  showed  three  forms  of  morbid, 
change  attributable  to  syphilis.     1.  A  general  imLform  thickening . 
of  the   capsules   of   the  fiver  and   spleen,   without    any    general 
peritonitis;  the   spleen  weighed  nineteen  ounces.     The  liver  was 
reduced  iu  size,   and  its   substance  was   not   distinctly  cirrhotic.' 
2.  Amyloid  disease    of  the  kidneys.     3.  Extensive  calcification  of 
the  aorta  with  two  anemysms,  one  just  beyond  the  arch,  the  other 
two  inches  above  tlie  diaphragm. — The  President  pointed  out  that 
it  ought  not  to  be  too  hastily  assimied  that  a  diseased  condition  in 
any  given  case  was  due  to  sj-jihilis  because  there  was  a  scar  on  the 
penis.     On  the  contrary-,  a  soar  was  not  left,  commonly,  by  the  trite 
Hunterian  chancre,  while  it  was  a  common  consequence  of  the  soft 
non-infecting  sore.— Mr.  Alban  Doran  considered  that  it  was  most^ 
important  to  ascertain  what  was  the  signification  of  perihepatitis . 
found  after  death  in  cases  where  there  had  been  no  symptoms  point- ' 
ing  to  disease  of  the  liver  during  life.    In  the  large  nimiber  of  ca-ses , 
of  ovarian  and  other  abdominal  tmnours  in  which  he  had  performed' 
necropsies,  he  had  very  rarely  found  perihepatitis,  though  disease  of,. 
the  capsules  of  the  kidneys,  so  that  they  adliered  firmly  to  the 
parenchyma  of  the  organ,  was  common. — Mr.  Henry   MorBIS  re-- 
marked  that,   he  did   not  think  it  safe   to   assume  the  absence  of 
.syphUis  merely  because  the  patient  denied  infection.     In  a  case  of 
extensive  necrosis  and  caries  of  the  jaw  recently  under  his  care,  the . 
man  strenuously  maintained  that  he  had  never  had  venereal  disease; 
under  general  treatment,  however,  no  improvement  occurred,  whUe 
so  soon  as  antisyphilitic  remedies  were  given,  it  became  marked.— 
Dr.  Moore  pointed  out  that  in  this  case  the  man.  gg.y^'a  yeiy  ,j9(ej-,^ 
finite  histor.v  of  general  .sj-philitic  infection.    '        ."  '■''    .  ,   '    '."■'"';    '; 
Tubercle  ISaciUi.-  Dr.  Samuel  West  showed  some  mioroscdpicaJ 
preparations  whicli  demonstrated  grouping  of  the  bacilli  into  large 
masses.     The  specimens  were  obtained  from  scrapings  of  cavities  in 
the  lungs.     Both  the  cases  ran  a  very  rapid  course  ;  one  was  a  police- 
man, aged  33,  who  had  been  in  perfect  healtb  and  at  active  work  up 
to  within  nine  weeks  of  his  death.     When  admitted,  he  was  in  a 
hopeless  condition,  the   temperature   was  very  high  (1Q3°  to  101° 
Fahr.),  and  he   wa.s   very   tremulous  and   nervous ;   the  physical 
signs  were  comparatively  shght,  there  was  only  some  dulness  at  both 
ajiices,    and  widespread    crepitation    over    both    sides.     The   post 
mortem  examination  revealed   small  cavities  in  both  apices,  svith 
scattered  areas  of  consolidation,  chiefly  yellow  in  colour  and  soften- 
ing down.    There  were  no  grey  granulations.     Microscopical  pre- 
parations of   the   lungs,   and   of  the   contents   of   these    cavities 
were  made.     In  the  lungs  themselves  no  bacilli  could  be  found,  but  • 
in  the  cavities  they  were  found  in  large  numbers.     The  second  case' 
was  that  of  a  labourer,  aged  30,  whose  illness  only  lastejl  about  seven 
months  ;  when  admitted,  the  physical  signs  pointed  to  consolidation 
and  breaking  down  at  both  apices,  and   the  temperature  was  high 
(102^  to  103^  Fahr.).     He  died  of  exhaustion,  and  at  the  necropsy 
numerous  small  cavities  were  found  at  the   apices  of  both  lungs ; 
scattered  throughout  the-  lungs  were  patches  of  consolidation,  which 
had  mostly  become  c.-iseous.     The  arrangement  and  distribution   of 
the  bacilli  were  the  same  as  in  the  former  case.     In  all  cho  cases  of 
phthisis  he  harl  e-xnmined,  he  had  found  the   bacilli.     In  the  rapids 
c;ises  thej-  occurred  in  con.siderablc  nmubcrs,  bvit  groups  or  masses, 
such  as  these  he  now  exhibited,  were  rare.  Some  writers  Iiad  described' 
the  bacilli  as  varying  in  size,  but  they  seemed  to  him  to  be  in  different 
cases  all  of  the  same  size;  he  had  noticed  in  a  few  cases  the  bright  point* 
in  the  bacilli,  which  had  been  described  as  spores,  .and  in  some  cnse£i' 
he  had  observed  similar  small  bodies,  lying  in  various  situations, 
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froe.  As  a  general  rule  he  found  that  the  gravity  of  a  case  might  ■ 
bo  measured  by  the  number  of  tlie  bacilli;  that  is  to  gay,  the  more 
riqiiilly  excavation  went  on,  the  greater  the  number  of  the  bacilli 
in  sputum ;  but  this  did  not  hold  with  all  oases.  He  did  not  wish 
to  cuter  on  the  question  o£  the  relation  of  the  bacilli  to  the  cause  of 
tubcrculcsis,  but  would  content  liimself  by  pointing  out  the  large 
numbers  in  which  they  existed  in  the  walls  of  the  softening  cavities 
ill  these  two  cases. — Mr.  Alban  Doean  observed  that  the  relation 
in  which  these  bacilli  stood  to  the  phtliisical  process,  needed  much 
.fluoidation.  Dr.  West's  cases,  and  others  of  the  same  kind,  seemed 
.to  show  that  the  more  numerous  the  cavities,  and  the  greater  the 
amount  of  debris,  the  greater  the  number  of  bacteria;  from  these 
facts  it  appeared  quite  allowable  to  conclude  that  the  presence  of 
the  bacilli  was  to  be  attributed  to  the  process  of  putrefaction  ;  in 
vai'ious  teeth,  for  instance,  micro-organisms  were  found  in  thedebris 
of  animal  and  vegetable  matter;  they  were  not  the  cause  of  the 
caries,  but  merely  the  consequence  of  the  accumulation  of  putre- 
Ecriblo  matters. — Dr.  Goodhaht  inquired  whether  the  bacilli  were 
found  in  all  cases  of  phthisis  ;  and  also  whether  by  the  term  phthisis 

■  Dj.  West  meant  to  include  all  destructive  diseases  of  the  lungs. — 
.Dr.  Samuel  West,  in  reply,  said  that  he  desired  to  speak  with  great 

caution  with  regaixl  to  the  causal  relations  of  tlie  bacilli  to  tubercu- 
losis; the  fact  that  they  were  found  in  great  numbers  in  the  cavities, 
and  not  in  the  lungs,  might  be  due  to  their  requiring  for  their  de- 
velopment an  albuminous  medium  and  tlie  presence  of  air.  By 
tlie  term  phtliisis,  in  these  cases,  he  meant  to  include  those  cases 
commonly  called  tubercular,  where  the  disease  began  in  the  apices 
without  previous  inflammatory  mischief. 

Vifccra  fram  a  Case,  nf  Pmsoning  hy  Suljthnric  Acid. — Dr.  HALE 
White  showed  the  stomach  and  transverse  colon,  taken  from  a 
woman  who  had  died  thirteen  hours  after  swallowing,  strong  sul- 
phuric acid.  The  stomach  was  intensely  inflamed,  and  in  places  its 
mucous  surface  was  quite  black.  The  chief  interest  of  the  case  was, 
that  the  inflammation  of  the  stomach,  set  up  by  the  acid,  was  so 
intense,  that  the  process  had  extended  right  through  the  gastric  walls 
to  the.  trans  verse  colon,  and  through  the  latter  into  its  interior. 
.  This  piece  of  the  large  intestine  was  intensely  inflamed,  whilst  the 
rest  of  the  intestine  was  perfectly  healthy,  none  of  the  acid  having 
passed  the  pylorus.  Dr.  White  believed  that  this  was  the  only  ex- 
ample on  record  of  this  condition  of  things.  Another  point  of  interest 
was  that,  on  the  laiynx,  a  slough  was  produced  exactly  resembling 
a  true  diphtheritic  membrane.  The  specimens  were  quite  recently 
obtained,  and  showed  the  appearances  referred  to  in  a  very  marked 
manner.  - 

Sarcoma  of  the  Mdiwi/.—Mi:  Knowsley  Tuormton  observed, 
that  a  .specimen  he  exhibited  ought,  perhaps,  to  be  described  as: 
sarcoma  of  the  capsule  of  the  kidney,  since  the  organ  itself  did  not 
appear  to  be  infiltrated ;  the  specimen,  however,  had  only  been  ob-i 
tained,  a  few  days  ago,  and  had  not  yet  been  thoroughly  examined.. 
The  growth  was  first  noticed  by  the  patient  about  six  years  ago,  as 
a  distinct  tumour,  ^\'hen  she  came  under  treatment  recently,  Mr. 
Thornton  at  first  diagnosed  a  tumour  o£  the  kidney;  but  subsequently 
he  changed  his  opinion,  owing  to  there  being  some  resonance  on 
percussion  behind  the  tumour  in  the  flank.  Ho  accordingly 
made  a  median  incision  of  the  abdomen ;  and  then,  on  the  first  dia- 
gnosis proving  to  be  the  correct  one,  had  been  obliged  to  leave  the 
ureter  free  in  the  abdominal  cavitj',  and  had  inserted  a  drainage- 
tube  through  a  counter  opening  in  the  loin.  Up  to  the  present  time, 
.  the  patient  was  doing  well.  Kie  tumour,  when  removed,  weighed 
seven  pounds, 

ObstrxKtimi    of   Intestines    by    Persistent     Vitelline    Diwt. — Mr. 

Babwell  showed  a  recent  .specimen  of  this  rare  condition.     Symp- 

•  toms  of  obstruction  existed  altogether  for  six  daj's  in  the  patient, 

■  who  was  a  boy.  On  February  5th,  after .  all  other  means  had  been 
tried  and  failed,  the  abdomen  was  opened,  and  a  firm  band  was 
found,  extending  from  .the  lower  part  of  the  ileum  to  the  umbilicus  ; 
on  opening  this,  it  was  found  to  contain  fa;cal  matter.  Believing 
that  the  obstruction  was  due  to  this  diverticulum,  which  he  re- 
garded as  a  persistent  orivitelline  duct,  Mr.  Barwell  ligatured 
it  in  two  places  near  its  attachment   at  the  umbilicus,  and  divided 

'  it.      The  boy   died    from  general    peritonitis   thirteen  hours  later. 
-  The  post  mortem  appearances  fully  confirmed  the  diagnosis  made 
during  life,   and   Mr.    Barwell  thought   that  tlie   fatal   result    wail 
.  due  to  the  long  delay  before  operating.    ■ 

Card  Specimen. — Dr.  Mahomed.  Paravaginal  cyst  from  the 
woman  whose  case  was  described  mnder  the  Keading  of  "  CTot  from 
the  Pulmonary  Artery  "  CfuZc  sjy^raj. 


HARTEIAi^'  SOCIETY  OF  LONDON. 
Thursday,  Februaey  Ist,  1883. 
E.  Symes  Thompson,  M.D.,  President,  in  the  Chair.      ._,_ 

Plcuroxnieumonia. — Mr.  W«  H.  Lamb  read  notes  of  a  case  of  this 
disease,  which  presented  several  interesting  features.  The  Presi- 
dent, Dr.  Ewart,  Dr.  Ha3-cs,  and  Mr.  Cripps  Lawrence  took  part  in 
the  discussion  which  followed. 

The  Treatment  of  Fevers  and  Exanthemata  by  Antiseptics. — Thjs 
paper  was  read  by  Mr.  H.  C.  Ste^vabt.  The  author  said  that  iis 
attention  had  first  been  directed  to  tliis  subject  in  the  year  1837, 
when,  as  a  student,  he  saw  cases  of  glanders  and  farcy  treated  vifith 
creasote  by  the  late  Dr.  EUiotsou,  with  considerable  success.  Since 
that  date,  he  had  treated  cases  of  small-pox,  some  of  them  of  the 
most  virulent  nature,  with  sulphite  of  soda,  the  results  being 
decidedly  favourable.  He  found  that  this  drug  cut  short  the  usijal 
periods  of  the  different  stages ;  that  matirration  began  and  ended 
earUer  under  its  influence,  and  that  the  scabs  were  more  quickly 
thrown  off,  and  with  less  pitting.  For  scarlet  fever,  he  used  a  linc- 
tus,  composed  of  one  part  of  sulphurous  acid  to  seven  parts  of 
honey,  which  combination  he  found  very  efficacious  for  the  relief  of 
tlie  throat  distress  in  scarlatina  anginosa.  Measles,  typhoid  fever, 
diphtheria,  and  erj'sipelas,  treated  with  the  sulphite  of  soda  or  with 
sulphurous  acid,  quickly  subsided.  Salicylic  acid,  combined  with 
potash,  soda,  or  ammonia,  was  found  useful  in  catarrh,  influenza, 
and  the  milder  cases  of  scarlet  and  typhoid  fevers,  and  measles  ;  but, 
in  the  severer  cases,  the  sulphites  were  to  be  preferred.  The  author 
then  quoted  M.  Ramonet  of  Algeria,  and  JI.  Desplats  of  LUle,  who 
had  treated  many  cases  of  t\-phoid  fever  successfully  by  euemata 
of  solutions  of  carbolic  acid,  of  a  strength  varying  from  one  to 
fifteen  grammes  to  l.iO  grammes  of  water.  He  mentioned  the  dis- 
covery by  Ehland  of  Stockholm  of  a  vast  number  of  peculiar  cellu- 
lar bodies  in  the  blood  and  urine  of  scarlatinal  patients.  This  dis- 
covery had  recently  been  confirmed  by  Dr.  Octerlong  in  America ; 
and,  if  the  views  of  these  observers  were  correct,  the  infective 
material  of  scarlet  fever  had  been  discovered.— In  the  discussion 
which  followed,  the  President  and  Dr.  Eastes  took  part,  and  Mr. 
Stewart  briefly  rcpUed. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  January  5th. 
Frederick  La^vrance,  M.R.C.S.Eng.,  in  the  Chair. 
Colloid  Cancer.-— Dr.  Thorowgood  exhibited  a  patient  believed 
to  be  suffering  from  malignant  disease  of  the  abdomen.  Tlie  abdo- 
men was  much  distended.  Slight  evidence  of  localised  fluctuation 
could  be  detected  in  the  flanks  ;  and  he  said  that,  when  in  St.  Mary's 
Hospital,  last  August,  he  was  tapped  in  the  left  flank,  from  which 
serous  fluid  was  drawn.  When  admitted  to  the  West  London  Hos- 
pital on  December  13th,  he  was  losing  flesh,  had  a  quiet  pulse,  clean 
tongue,  and  did  not  vomit.  The  heart  and  lungs  acted  normally.  On 
feeling  the  abdomen,  a  hard  mass  was  felt  below  the  ensiform  carti- 
lage, about  two  inches  by  two  inches  in  size  ;  below  this  was  a  zone 
of  resonance;  then,  across  the  abdomen  could  be  traced,  at  the  level 
of  the  umbilicus,  a  chain  of  hard,  tender,  irregular  masses.  Liver- 
dulness  was  somewhat  increased  upwards.  Twenty  years  ago,  he 
came  home  from  India,  invalided  for  dysentery;  and  ten  years  ago, 
he  had  slight  hiemoptysis.  With  these  exceptions,  his  health  had 
been  "ood.  His  prese'nt  illness  commenced  with  enlargement  of  the 
abdomen  five  weeks  before  his  admission  into  St.  Mary's  Hospital, 
on  August  21st,  1882.  The  liver  did  not  then  extend  below  the 
margin  of  the  ribs.  Paracentesis  abdominis  was  performed,  and 
after  that  the  liver-dulness  extended  eight  fingers'  breadth  upwards 
in  the  right  chest.  No  lumps  were  felt  in  the  abdomen  at  this  time ; 
but  a  liard  mass  was  felt  below  the  xiphoid  cartilage.  The  urine 
contained  lithates,  but  no  albumen.  The  case  was  set  down  as 
cirrhosis,  with  ascites  ;  and,  on  November  2nd,  the  patient  left_  St. 
Mary's  Before  tapping,  his  abdomen  measured  thirty-eight  and  a 
half  inches  at  the  umbilicus.  The  present  measurement  was  thirty- 
four  inches.  Dr  Handfield  Jones  told  Dr.  Thorowgood  that  he  con- 
sidered absence  of  pain  and  presence  of  ascites  was  against  cancer 
and  in  favour  of  cirrhosis.  Dr.  Thorowgood  believed  that  the  dis- 
ease was  colloid  cancer.  The  age  of  the  patient  favoured  such 
a  belief  as  did  also  a  case  of  colloid  cancer  reported  by  Dr.  Ord 
{Pathological  Trjinsa^^tions,  xxxii).  Dr.  Thorowgood  could  not  say 
whether  enlargement  of  the  mesenteric  glands,  set  going  by  tne 
Indian  dysentery,  contracted  twenty  years  ago,  could  have  niuch  to  po 
with   the  development   of    the  abdomim^l  tumours.     The  masses 


•256 


THE   DRITISS  MEDICAL   JOURNAL. 


[Feb.  10,  188?. 


felt  on  the  abdomen  were  growing  rapidly  after  the  manner  of  col- 
loid cancer.  The  part  invaded,  apparently  the  peritoneum  and 
omentum,  was  especially  hable  to  colloid  cancer.  Dr.  Ord's  case 
showed  how  collection?  of  fluid  would  form  in  the  abdomen  in  coin- 
■pany  with  colloid ;  and  thus  it  appeafs  to  be  with  the  patient,  for 
his  flanks  were,  to  some  extent,  resonant ;  and  yet,  by  a  little 
■manipulation,  a  sense  of  fluctuation  would  be  obtained  at  certain 
jpoints.  At  present,  the  functions  of  the  stomach  and  intestines 
-were  not  much  affected,  but  he  lost  flesh  rapidly,  and  the  prognosis  was 
iinfarourable.  Thetreatmenthad  consisted  of  saline  purgativesto  re- 
lieve congestion  and  oppression,  and,  at  night,  extract  of  conium  to 
relieve  pain.— Dr.  Schacht  said  that  there  was  lately,  in  the  obstetric 
department  of  St.  Bartholomew's  Hospital,  a  case  where  a  mass  could  be 
felt,  by  deep  palpation,  in  the  hypogastric  region,  which  was  diagnosed 
-as  malignant,  and  was  found,  afterdeath,tobeenceplialoid  cancer.— 
Dr.  Alderson  remarked  that  cirrhosis  of  the  liver  was  excluded 
from  the  diagnosis  by  the  absence  of  contraction.— Mr.  Lloyd  had 
■made  a  jiost  mortem  examination  in  the  case  of  a  young  woman 
-who  had  cancer  of  the  ovaries,  and  where  the  omentum  ■ft-iis  much 
diseased.— Dr.  Thudichum  asked  whether  the  conium  had  any 
■medical  effect  whatever?  It  was  not  chemically  definable.— Dr. 
Pope  knew  a  case  of  an  old  man  -who  had  large  masses  in  the  ab- 
domen, swelling  in  both  sides,  and  much  obsti-uctiou  in  breathing. 
There  was  also  localised  fluid  easily  felt  in  the  flank.  It  turned  out 
-to  be  sarcoma,  originating  in  stone  and  chronic  kidney  disorder.— 
T)r.  Baxiel  said  that  he  preferred  morphia  to  conium,  as  a  seda- 
•tive,  because  it  was  more  certain  in  its  operation. -Dr.  Allden 
O-WLES  did  not  regard  the  comparative  absence  of  pain  as  weighing 
much  against  the  sj-mptoms  of  cancer  in  the  case.— Dr.  TnoEOw- 
-  GOOD  said  that  it  was  possible  to  have  abdominal  cancer  without 
paiu.  This  might  be  a  case  of  sarcoma,  but  the  locality  indicated 
■that  It  was  a  colloidal  form  of  cancer.  He  regarded  extract  of 
■conium  as  a  useful  sedative,  although  it  was  not  clear  what  was  its 
effective  principle,  and  although  its  mode  of  action  was  obscure  ; 
the  science  of  therapeutics  was  ahead  of  that  of  chemistry  ;  and 
not  unfrequently  they  had  to  be  content  with  observing  the  effect 
of  an  agent  of  whose  action  they  were  uncertain. 

Poitlmmijylcijic  Chorea.— Ut.  Percy  Potter  showed  a  case  of 
posthemiplegic  hemichorea  with  hemian;Bsthesia,  in  which  there 
were  some  peculiar  clinical  features.  The  jiatieut,  aged  32,  had  been 
■a.  soldier,  and  had  always  enjoyed  good  health  previously  to  the 
present  affection.  He  never  had  rheumatic  fever  nor  syphilis,  nor 
■was  there  history  of  injury  to  the  head.  The  family  history  was 
.good,  except  that  his  mother  had  temporary  chorea.  Eighteen 
mouths  ago,  whilst  playing  a  ivind  instrument,  in  India,  he  became 
suddenly  unconscious.  The  patient  could  not  say  how  long  this 
lasted,  but  when  he  recovered  there  was  right  hemiplegia  without 
•aphasia.  This  improved  to  some  extent,  but  the  muscles  of  the 
legs  became  atrophied,  and  the  flexors  of  the  foot  tonically  con- 
tracted, assuming  the  form  of  talipes  equinus.  On  his  return  to 
England,  tenotomy  of  the  tendo  AchUlis  was  performed  at  Ketlcy 
Hospital— three  months  after  the  outset  of  hemiplegia.  This  did 
not  influence  the  deformity.  Three  weeks  ago,  the  patient  was 
frightened  by  a  mastiff  dog,  which  knocked  him  down.  Two  dajs 
-after,  there  appeared  cliorea  of  the  affected  side.  There  was  now 
■well  marked  right  hemiplegia,  including  the  face,  without  aphasia  • 
the  vision  of  the  right  eye  was  defective ;  the  senses  of  smell  hear- 
nig,  and  taste  (as  tested  by  aloes  and  colocvnth)  were  blunted 
There  was  anaesthesia,  complete  in  the  right  side  of  the  face  and 
leg,  less  complete  in  the  arm,  trunk,  and  thigh.  Tlie  symptoms  of 
chorea  consisted  of  sudden  and  unexpected  jerks  of  the  right  arm 
and  thigh,  and  of  the  riglit  side  of  the  face.  The  muscular  move- 
ments were  quite  uncontrollable.  Tendon-reflex  and  ankle-clonus 
■wore  increased.  No  cardiac  Iruit  was  heanl.  The  urine  was 
Jiormal.  Professor  Charcot  described  three  cases  of  tliis  disease  all 
occurring  in  the  female  sex.  He  found  that  the  lesions  in  'the 
.«nccphalon  were  in  similar  situations— namelv,  the  posterior  part  of 
the  optic  thalamus,  the  posterior  portion  of  tlie  nucleus  caudatus 
and  the  back  portion  of  the  corona  radiata,  tliese  lesions  consistiu-' 
of  cicatrices,  probably  hajiuorrhagic.  Apoplexy  was  very  rare  in 
men  so  young,  but  there  was  very  little  doubt  as  to  the  apoplectic 
nature  of  these  phenomena.-  Dr.  Schacht  made  some  remarks  on 
•  the  disease.-Dr.  THUDicurM  thanked  Mr.  Potter  for  exhibiting 
this  interesting  case.  Inquiries  were  also  made  bv  Drs.  JamoS 
Thompson  J.  Praiikisli,  lialph  Puchard.son,  B.  Daniel.  Pope,  and 
Beiiiiett  -  Mr.  PoTTER  said  tliere  was  no  doubt  that  apoplexy  wa-s 
/-.au.sed  by  e.xposurc  to  a  hot  sun.  The  chorea  was  unquestionably 
due  to  fright.  It  was  difficult  to  ascertain  if  there  was  nflex  action 
-as,  the  moment  he  attempted  to  touch  the  limb,  the  man  winced' 


On  one  occasion,  however,  -when  the  man's  attention  was  diverted, 
he  observed  that  the  tendon-reflex  was  exaggerated.  He  had  not 
been  able  to  observe  the  patient  during  sleep. 

Tumour  of  the  Forehead. — Dr.  James  Thompson  showed  a  tumour 
removed  from  a  woman,  aged  36,  after  its  fifth  recurrence.  Its 
situation  was  in  the  median  line,  at  the  border  of  the  hair  in  the 
forehead.  The  size  was  that  of  a  goose's  egg,  springing  from  a  base 
only  three-quarters  of  an  inch  in  diameter.  The  original  tumour  was 
removed  in  1869.  At  least  four  surgeons  had  operated.  Both  caustics 
and  the  knife  had  been  used.  Dr.  Thompson  operated  with  Richard- 
son's scissors,  and  applied  an  actual  cautery  to  the  root. — A  commit- 
tee was  appointed  to  report  upon  the  character  of  the  tumour. 

Calenlus  in  Urete^r. — Dr.  Tlio.MPSOX  also  exhibited  a  calculus, 
believed  to  have  been  formed  in  the  ureter.  W.  D.,  aged  45,  market 
dealer,  plethoric,  free  liver,  suffered  for  years  from  lithiasis,  and 
passed  several  small  stones.  He  applied  while  suffering  from  severe 
pain  in  the  left  loin  and  down  the  thigh.  The  diagnosis  was  a  stone 
passing  through  the  ureter.  After  driving  in  a  cart  some  distance, 
he  obtained  sudden  relief.  A  few  hours  afterwards,  two  stones  were 
passed  with  the  urine,  one  with  a  facet  on  one  end,  the  other  with  a 
facet  on  each  end,  about  one-sixteenth  of  an  inch  long,  and  cylindri- 
cal. Two  days  after  this,  a  third  was  passed,  about  three-quarters 
of  an  inch  long,  of  the  same  shape  and  with  a  facet  at  one  end,  which 
fitted  that  already  passed.  Two  months  afterwards,  the  patient  had 
a  similar  attack,  which  terminated  fatally  in  two  days,  with  sym- 
ptoms of  acute  peritonitis,  possibly  caused  by  a  similar  condition  of 
the  other  ureter.     No  j'ost  mortem  examination  was  obtained. 


ACADEMY    OF    MEDICINE   IN   IRELAND:    PATHOLOGICAL 

SECTION. 

Friday,  January  5th,  1883. 

J.  M.  PunsBK,  M.D.,  President,  in  the  Chair. 

Dermoid  Tumour  of  Ovary. — Dr.  F.  Heuston  exhibited  an  oval 
dermoid  tumom^  of  the  right  ovary,  the  circumference  being  ten 
inches,  and  the  diameter  nine.  He  had  removed  it  from  the  body 
of  a  dissecting-room  subject  aged  65.  The  tumour  was  connected 
by  adhesions  with  the  surrounding  viscera.  Microscopic  sections  of 
the  wall  of  the  cyst  showed  bony  plates  and  nodules  of  cartilage.  A 
fibroma  existed  in  the  upper  and  posterior  portion  of  the  vagina. 

liupture  of  Choroid. — Mr.  Arthur  Benson  exhibited  tkawings  of 
two  cases  of  rupture  of  the  choroid  from  external  injury.  Case  I 
was  from  the  left  eye  of  a  man  aged  33,  who  had  received  the  injury 
three  weeks  before  admission  to  St.  Mark's  Ophthalmic  Hospital,  by 
a  fall  from  a  horse.  The  rent  in  the  choroid  was  seen  to  occupy  a 
space  midway  between  the  disc  and  the  yellow  spot,  and  ■was  cres- 
centic  in  form,  its  concavity  being  directed  towards  the  disc.  The 
rent  was  marked  by  a  considerable  accumulation  of  pigment.  The 
retinal  vessels  ran  over  it  without  any  alteration  in  their  curvature 
or  direction.  The  pigmentation  occurred  six  or  seven  weeks  after 
the  accident,  and  was  not  the  remains  of  haemorrhage.  Case  ii  was 
from  a  girl  aged  1 9,  who  had,  six  months  before  admission,  received 
a  blow  from  a  portion  of  an  exploding  coffee-pot.  There  were  three 
separatercnts  in  tlic  choroid ;  one  at  the  yellow  .spot ;  the  second,  a  small 
crescent  above  the  disc ;  and  the  third,  a  large  irregular  rent  above 
the  last,  and  near  the  periphery. 

Tumour  of  Cerebellum. — Mr.  J.  S.  McArdle  exhibited  tumours  of 
the  cerebellum  removed  from  a  child  ten  years  old.  who,  three  days 
after  a  fall  on  his  head,  was  admitted  into  St.  Vincent's  Hospital 
with  all  the  symptoms  of  cerebro-spinal  meningitis.  Sections  of  the 
tumour  prepared  by  Mr.  P.  S.  Abraham  showed  giant-cells,  with 
caseation  of  the  central  parts  of  the  tubercular  mass. 

Fibroid  Tumour  of  Toe. —  Mr.  McArdle  also  exhibited  a  toe  with 
fibroid  tumour  attached.  The  tumour  was  painless  and  slow  of  growth 
until  witliin  a  month  of  its  removal.  A  short  time  before  admission 
into  St.  Vincent's  Hospital,  caustics  had  been  applied,  with  the  effect 
of  increasing  the  size  and  altering  the  surface  of  the  tumour,  as  well 
as  rendering  it  painful. 

Thickening  of  Xasal  Septum. — Sir.  McArdle  likewise  exhibited  a 
specimen  of  thickening  of  the  nasal  septum,  removed  from  a 
patient  who  died  of  inflammation  of  the  lungs,  and  in  whom  the  nasal 
passages  were  almost  occlmled  by  tliickening  of  the  mucous  mem- 
brane over  the  turbinated  bones  and  septum. 

Fxtracapsular  Fracture  of  the  Xech  of  the  Femur. — Mr.  ANTHONY 
H.  CoRLEY  exhibited  this  specmicn.  The  patient  w.as  over  eighty 
years  of  age.  It  was  not  quite  certain  whether  fracture  was  caused 
by  a  blow  or  by  a  tall,  as  it  was  statml  that  she  was  struck  with  a 
poker,  and  fell  in  consequence.     She  liveil  three  weeks  after  the 
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accident,  and  had  more  power  tlian  usual  in  turning  in  bed.  There 
were  no  signs  of  severe  contusion.  She  suffered  from  bronchitis  and 
emphysema,  and  died  rather  suddenly.  The  fracture  was  commi- 
nuted, the  great  trochanter  being  split  vertically. 

Scirrhosis,  or  i'ibroid  Iiuluration,  of  the  Upper  Lohe  of  tJie  Hir/Jit 
Lung. — Dr.  J.  Mag-ee  Finnt  exhibited  this  specimen.     The  disease 
was  strictly  limited  to  tlie  right  lobe,  and  h;id  caused  it  to  be  converted 
into  a  series  of  cysts  varying  in  size  from  a  pea  to  a  small  marble. 
There  was  a  complete  absence  of  the  normal  alveolar  tissue,  which 
was  replaced  by  dense  fibro-ccUular  tissue  of  a  greyisli-red  colour. 
The  cysts,  which,  as  a  rule,  did  not  communicate  with  each  other, 
contained   a    yellow    muco-purulent   secretion    (free   from    special 
foetidity),  and  were  lined  with  a  mucous  membrane  continuous  with 
that  of  the  bronchi.     They  permeated  tlie  entire  lobe,  giving  it  a 
very  peculiar  honeycombed  appearance.     The  bronchi  were  slightly 
dilated  in  tlieir  tertiary  division.     It  seemed  as  though  the  alveolar 
tissue  alone,  to  the  almost  total  exclusion  of  the  pleura,  and  to  a 
partial  exclusion  of  the  bronchi,  was  the  seat  of  the  fibroid  change. 
No  other  exactly  similar  case  had  been  observed ;  and,  while  the 
lines  of  demarcation  between  bronchiectasis  and  the  cirrhosis   of 
Corrigan  was  by  no  means  so  marked  as  some  recent  writers  (in- 
cluding Juergensen,  in  vol.  ix  of  Ziemssen's  Cyclopadia)  would  imply, 
it  was  plain  that,  in  the  specimen,    the   bronchial  dilatation  had 
little,  if  anything,  to  say  to  the  condition  of  the  lobe.     The  pleura 
of  the  right  lung  was  thicliened  and  adherent  to  a  very  slight  de- 
gree, and  sent  no  fibroid  prolongations  into  the  substance  of   the 
lung.     The  patient,  a  boy  aged  17,  was  under  observation  for  but  a 
week,  having  been  admitted  to  Sir  Patrick  Dun's  Hospital  on  De- 
cember 21st,  1882,  for  a  supposed  attack  of  pneumonia  of  the  upper 
lobe.     On  December   28th,  physical   examination  showed   the  pre- 
sence of  what  was  thought  to  be  a  multiple  abscess  of  that  lobe,  and 
pleural  effusion  of  a  latent  type  of  the  left  side  to  the  length  of  the 
sixth  rib.     In  tlie  course  of  the  case,  two  days  before  death,  the 
pleuritic  friction  was  heard  as  high  as  the  fourth  rib.    Over  a  hmited 
extent,  occupying  the  tliird  and  fourth  costo-sternal  articulations,  a 
double  friction-sound,  synchronous  with  tlie  impulse  of  the  heart, 
and  increased   by  pressure,  was   readily  made  out,  and  heard  by 
several  observers.     It  was  thought  to   be  of  pericardial  origin,  the 
inflammation  being  secondary  to  extension  from  the  pleura.     The 
post  mortem  examination  showed  that  there  was  no  pericarditis,  and 
that  its  real  cause  was  tlie  impact  of  the  heart  against  the  pleura, 
which  was  roughened  and  granular  in  its  narrow  prolongation  under 
the  sternum.     Dr.  Finny  noticed  the  rarity,  and  commented  on  the 
clinical  significance  of  this  physical  sign.     The  cause  of  death  was 
syncope,  due  to  the  sudden  outpouring  of  fluid  into  the  left  pleura, 
and  the  incautious  sitting  up  of  the  patient.     On  the  evening  before 
his  death,  the  respirations  were  28,  pulse  123,  temperature  102°,  and 
there  were  no  signs  of  any  asphyxia.     The  patient  was  resting  easily 
on  the  right  side,  and  expressed  himself  easier  and  better  than  he 
had  been  since  admission ;  and  during  the  day  the  fluid  had  not 
reached  above  the  fifth  rib  in  the  semi-recumbent  posture,  and  there 
were  no  symptoms  suggesting — not  to  say  demanding — mechanical 
relief.     At  3  o'clock  a.m.  on  the  29th,  he  sat  up  to  cough,  as  he  was 
in  tlie  habit  of  doing,  on  waking  out  of  sleep ;  and,  whilst  taking 
nourishment  and  conversing  with  the  night-nurse,  he  was  noticed 
suddenly  to  become  pale,  and  to  be  bathed  in  perspiration.    He  died 
•    in  an  hour.     Effusion  of  a  very  rapid  nature,  and  to  a  very  consider- 
able extent,  must  have  occurred  during  that  night,  as  the  pleural 
cavity  was  found  full  of  fibrino-serum,  and  the  lung  compressed, 
without   enlargement  of   tlie  side  or   bulging   of  the  intercostals. 
Trousseau's  and  Bartel's  notice  of  the  possibility  of  sudden  death  in 
pleurisy,  and  their  explanation  of   it  as   being   by   syncope,  were 
detailed ;    Dr.  Finny  laying    more    stress  upon    the    rapidity  with 
which  the  effusion  was  poured  out  than  on  the  amount. 

Double  Glioma  Retiiue. — Mr.  SwANNY  read  a  paper  on  double 
glioma  retinae,  illustrated  by  a  living  specimen.  The  patient  was 
aged  2^  years.  His  mother  first  noticed  a  pecuhar  appearance  in 
the  interior  of  the  right  eye,  twelve  months  ago,  and  fonr  months 
later  in  the  left  eye.  At  the  first  visit  to  the  National  Eye  and  Ear 
Infirmary,  six  weeks  ago,  a  growth  of  a  pale  yellow  colour  was  found 
in  each  eye.  In  tlie  right  eye  it  lay  deep  on  the  posterior  surface 
of  the  globe ;  in  the  left  eye  it  came  most  to  the  front,  occupying 
two-thirds  of  the  vitreous  humour,  and  presented  a  lobulated  surface. 
The  vitreous  humour  in  each  eye  was  clear.  There  had  been  no  iritis 
or  other  inflammatory  process,  and  there  was  no  injection  of  the 
anterior  parts  of  the  eyeballs.  There  were  not,  and  had  not  been, 
any  head-symptoms,  and  in  all  respects  the  patient's  general  health 
was  perfect.  He  ha<l  never  had  any  illness.  The.  only  changes 
since  the  case  had  been  under  observation,  were  a  slight  increase  in 


the  size  of  the  growths,  and  a  distinctly  glaucomatous  condition  of 
the  right  eye.  However,  the  child,  who  gpoke  remarkably  well  for 
his  age,  had  lately  spoken  sometimes  very  indistinctly,  and  with 
much  rapidity,  and  a  forced  repetition  of  the  final  letter  of  some 
words,  thus,  "bread-d-d-d-d." 

Intra-octdar  tumour. — Mr.  SwANZr  also  read  a  paper  on  a  case 
of  intra-ocular  tumour  (illustrated  by  microscopical  sections  prepared 
by  Mr.  P.  S.  Abraham).  The  growth  had  commenced  six  years  ago, 
and  when  removed  was,  with  the  eyeball,  of  the  size  of  a  hen's  egg. 
It  was  still  covered  in  front  by  conjunctiva  and  atrophied  sclerotic, 
but  had  grown  through  the  sclerotic  above,  and  displaced  the  eye- 
ball downwards.  The  greater  portion  of  the  tumour  was  found  to 
consist  of  a  melanotic  sarcoma,  ^vith  round  and  spindle  cells  in  the 
usual  arrangement.  Around  the  optic  nerve,  behind  the  globe,  there 
was  a  considerable  mass  of  tumour,  containing  less  pigment,  and  in 
it  there  was  an  alveolar  arrangement  corresponding  to  Billroth's 
.alveolar  sarcoma.  At  one  part  of  the  highly  pigmented  portion, 
where  it  came  into  proximity  with  the  conjunctiva,  there  were  well 
marked  alveoli  containing  epithehal  cells,  thus  so  far  placing  the 
tumour  in  the  category  of  carcinomatous  sarcomata,  described  by 
Virchow. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  January  19th,  1883. 
J.  W.  Tripe,  M.D.,  President,  in  the  Chair. 
The  Council  brought  up  a  report,  recommending  that  the  tables  of 
the  Society  be  modified  to  make  them  harmonise  with  the  new  tables 
of  the  Registrar-General,  and  that  the  causes  of  death  be  arranged 
in  similar  groups,  but  abbreviated  to  suit  the  more  immediate  neces- 
sities of  tlie  medical  officer  of  health  ;  and  that  the  Council  be  re- 
quested to  draw  up  and  publish  such  tables  for  the  use  of  the  Society. 
The  report  was  adopted. 

An  Uuthreak of  Diarrkfea at  Clapton. — Dr. TBlPEread apaperon  this 
subject,  of  which  the  following  is  an  abstract.  On  November  6th,  1882, 
he  received  information  that  the  inhabitants  of  almost  every  house  on 
Clapton  Common  had  been  seized  with  sickness  and  diarrhoea,  accom- 
panied in  some  cases  by  more  or  less  depression.  Inquiry  showed 
tliat  the  milk  came  from  several  sources.  The  chief  outbreak  occurred 
on  November  4th  and  5th.  On  the  7th,  at  the  request  of  the  author, 
the  Clapton  main  was  thoroughly  scoured  out ;  on  the  8th,  fresh 
cases  occurred  ;  and  on  the  10th,  the  main  was  again  cleansed.  Cases 
also  occurred  on  the  top  of  Stamford  Hill,  while  those  at  Clapton 
were  also  confined  to  the  higher  part.  An  examination  of  the  plans 
of  the  Company's  mains  showed  that  a  cross  main  extended  from 
Clapton  to  Stamford  Hill  and  adjoining  roads,  and  was  connected 
with  the  Kingsland  and  Stamford  Hill  main  at  a  point  immediately 
below  where  the  disease  had  occurred,  and  that  the  main  at  Clapton 
Common  terminated  in  a  dead  end,  without  any  valve.  Some 
hundreds  of  persons  were  affected,  often  several  cases  occurring  in 
one  household.  A  house-to-house  visitation  was  not  made.  The 
author  heard  of  several  cases  in  which  water-drinkers  alone  in  a 
family  were  affected.  There  were  several  striking  instances  in  which 
visitors  were  attacked  ;  thus,  two  ladies  took  luncheon  at  a  house  on 
the  Common ;  one  drank  sherry,  the  other  sherry  and  water ;  the 
former  escaped,  the  latter  suffered.  Another  visitor  to  another 
house  took  luncheon  and  drank  water,  with  the  result  of  being 
attacked,  on  his  return  to  Chislehurst.  There  were  three  servants  in 
one  family,  two  of  whom  were  water-drinkers,  the  last  not;  the 
water-drinkers  alone  were  affected.  The  disease  was  not  fatal  to 
anyone.  Analysis  of  the  water  showed  but  a  very  slight  increase  of 
organic  matter ;  but  on  November  7th,  Mr.  Wigner,  to  whom  a 
sample  had  been  submitted,  found  some  vegetable  debris,  consisting 
of  fibres,  mycelium,  and  some  animalculaj,  but  no  sewage-fungus ; 
on  tlie  9tli,  there  were  not  any  animalculae  or  mycehum.  The  author 
believed  that  the  presence  of  a  main  with  a  dead  end  at  the  top  of 
the  hill  had  allowed  a  growth  of  mycelium,  and  perhaps  of  other 
organic  bodies,  owing  to  the  water  remaining  there  unchanged  for 
some  time,  and  that  it  became  suddenly  mixed  with  the  ordinary 
supply  a  day  or  so  before  the  outbieak. — In  the  discussion  which 
followed.  Dr.  Corner,  Dr.  Corfield,  Dr.  Gwynn,  Mr.  Shirley  Murphy, 
Dr.  Heron,  and  Dr.  James  Stevenson,  took  part;  and  Dr.  'Tripe 
replied. 

Bitter  and  nauseous  sahnes  are  best  taken  simply  diluted  with 
iced  water.  A  mouthful  or  two  of  iced  water,  before  and  after  the 
dose,  to  blunt  the  sense  of  taste,  and  the  dose  between  them  in  a 
wine-glassful  of  iced  water,  renders  it  ea.sily  taken  by  most  persons. — 
Squibb's  Ephemeris. 
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':it;:'REYIEWS  AND  NOTICES. 

i\nii  Ij.t,.  ■ 

STiFbrfis-tN' Pathological  Anatomy.    By  Feancis  Delafield, 

M.D.  Volume  L  New  York ;  W.  Wood  and  Co.  1882. 
The,  first  ,volume  o£  the  Studies  In  Pathological  Anatomy,  by  Dr. 
DELAFlEii),  lias  just  appeared  in  America  in  a  very  handsome  and 
sumptuously  is3i<cd  volume,  coutaiuiug  niiiety-three  plates,  many  of 
which  are  coloured.  The  book  represents  a  large  amount  of  con- 
scieutious.work,  and  testifies  to  much  enthusiasm  for  the  subject. 
We  regret  that  a  careful  perusal  of  the  contents  of  the  book  does 
not  allow  us  to  speak  of  its  value  quite  ao  well  as  we  could  have 
hoped.1 '.,,.','    ,     ,.,, ..I .;,,..;...:  _  ,    .;:'i:..^       '  .       :.  . 

Jfi  the; pii|f ice.  the.'antbbr.  ^nnounees  itiat  he  adopts  the  objective 
niefliod;  this  is  true  to  tlie  letter,  since:  he  does  not  even  attempt  to 
give  a  suufhjary  of  what  is  known  in  pathological  and  microscopical 
anatomy,  but  offers  solely  a  description  of  what  his  own  preparations 
have  revealed  to  him,  engravings  of  which  accomjxiny  the  descrip- 
tion. :It( ,  jtliis  record  of  the  author's  research,  we  find,  however, 
souie  rather  startling  assertions,  of  which  the  following  is  an  example. 
"  The  basement  substance  ('a  connective  tissue"),  while  still  alive,  is 
transparent  find  nearly  homogeneous.  After  deatli,  it  coagulates 
regularly  inbsmall  fibres,  composed  oT  strU'smaller  fil^rilla;."  We 
;are  thus  forced  to  conclude  that  Dr;  Delafield  beUevos  that  the  con- 
uective  tissue,  when  ahve,  is  nearly  hotnogeneons.  This  is  such  a 
verj  unusual  view  that  it  will  hardly  be  considered  exacting  if  we 
ask  the  author  why  he  rejects  the  opinion  based  on  the  researches  of 
suqh  distinguished  histologiats  as  Kdllikcr,  Ranvier,  and  Boll,  which 
lead  to  a.  very  different  conclusion.  We  may  ask  for  the  same  es- 
planatio4  concerning  the  endothelial  cells,  which  he  considers  as  a 
simple  variety  of  connective  tissue  cells,  further  stating  that  the 
endothelial  cells  which  cover  the  connective  tissue  bundles  have 
hitherto  beeu  but  little  .studied,  Connective  tissue  has  been  studied 
and  described  with  great  care  by  Recklinghausen,  Raniier,  and 
Keijaut,  ,as  well  as  by  other  notable  histologists.  Dr.  Delafield's  de- 
scription of  "endothelial"  cells  is  au  example  of  a  good  theory 
spoiled,  and- is  only  a  confused  and  imperfect  repetition  of  what  has 
been  said  by  these  authors  on  connective  tissue  cells,  in  w"hicb  Dr. 
Delafield  ha^j  forgotten  to  speak  of  the  crctcs  (Vempreiiite,  which  put 
those  cells. so  much  out  of  shape  that  frequently  it  is  difficult  to 
recognise  them. 

Dr.  Delafield's  description  of  the  normal  anatomy  of  the  pulmonary 
alveoli  gives- evidence  of  unquestionable  originality;  this  is,  however, 
a  questionable  merit  in  this  case,  as  it  leads  him  to  attribute  singular 
lesions  to  the  respiratory  apparatus,  and  to  disagree  ■ivit'K  all  the 
facts  revealed  by  K-olUker's  splendid  researches. 

Tiie  volume  under  notice  is  devoted  to  the  study  of  the  different 
pathological  processes  observed  in  the  connective  tissue.  The  author 
di\ides  them  into  seven  principal  classes  :  1.  Cellular  inflammation: 
~2.  Infiaiiimation  witli  the  production  of  serum,  fibrin,  and  pus ;  3. 
Necrotic  infliimmation  ;  4.  Inflammation  with  the  formation  of  ab- 
scesses ;  ■  3i '  Reparati?re  inflammation  ;  6.  Hyperplastic  inflammation ; 
7.  Tuberoulbr  inflamnlation.  .,:,■: 

This  cla.ssification  is  somewhat  arbitrary:  The  first  class  will  serve 
as  an  exiuuple  of  this.  The  author  tells  us  that,  in  cellular  inflam- 
mation, the  connective  tissue  cells  become  larger  and  more  numerous ; 
and,  ia  the  second  class,  the  plasma  of  the  blood  traasudes.  It  is 
evident  that,  as  in  cellular  inflammation  (first  class),  the  cells  in- 
'.jrease  in  slz4  and  number,  exudation  of  plasmv  is  indispensable,  in 
jrder  to  prOTide  them  with  the  elements  required  for  tlicir  nourish- 
ment and  change  of  form. 

With  regan.1  to  reparative  inflammation,  the  researches  of  different 
histologi^^rs-  have  determined  that  the  reparative  process  is  always 
preceded  V\v  au  inflammatory  process,  producing  more  or  less  com- 
plet-(*  alteration  of  the  tissues,  which  undergo  the  prfloess  of  renewal, 
as  Ttigal  and  Vignal  have  demonstrated  that, ;  itt-'thfeccnmectiTe 
tissue,  ihee*' processes  are  espt^ciallyco-exi.steAt.    '■::•■■"   ■  •  i 

Dr.  Delftfteld  occasionally  expresses  opinionst  <*hich'  wonld  jnstify 
any  ftdverse  criticism.  For  instance,  concerning  the  question  of 
peritonitis  being  limited  to  a  proliferation  of  the  epithelioid  cells  of 
thef-omentuVh,  lie  says:  "  It  is  worthy  of  special  nbtice  as  an  example 
of  inflammation  proiluciiig  new  cells  witliout  the  presence  of  fibrin, 
serdin,  or  pus."  Dr.  Delafield  undoubtedly  means  without  ]iroducing 
fibrift '6if'3eWii«  ihi^ufficientquimtity  to  be  \iis1ble,  but  it  would  have' 
bei'ji'inbw-siltistaclory  had  he  made  l\is  iiicflning-  clear  by  the  help 
of  Bi9  owti-  'M.irds,'  Iri.itead  of  relying  on  the  knowledge  of  his  readers : 
.-enim  nnd'EljriU'  are  always  cii'culating  round  the  anatoiuical 
tlements,  their  absence  would  cause  the  death  of  these  elemen's 


As  to  pns,  we  are  anxious  to  know  where  the  author  has  obsbrved 
new  elements  generated  by  pus.  His  astonishment  when  be 
observed  cell-formation,  independent  of  the  presence  of  serum  and 
fibrin  round  tlie  clement,  would  have  vanished,  had  he  reflected  that 
the  omentum  is  in  a  large  serous  cavity,  whicli  in  a  normal  condi^ 
tion  contains  an  abundance  of  lympli.  This  increases  in  qnautity 
when  peritonitis  is  so  unimportant  as  to  manifest  itself  by  only  a- 
slight  cellular  hypertrophy ;  indeed  the  lesions  which  present  cicmeirte 
surrounded  by  free  serum  and  fibrin  are  so  rare  that  they  can  be 
counted.  ,  ■   ;  .  _.  i: 

The  distinction  which  Dr.  Delafield  makes  between  36Fluln  alld- 
fibrin  is  far  from  good.     The  serum  of  the  blood  plasma  cond rices -to 
cell-formation,  that  is  to  say,  to  the  nutriment  of  cells  capable  of  • 
proliferating  under  given  conditions. 

As  to  the  question  of  fibrin  and  serum,  and  their  separating  one  from" 
the  other ;  we  know  that  fibrin  in  the  interior  of  an  organism  canntrt  • 
operate  directly  in  the  formation  of  fresh  elements,  as  it  is  either  ' 
re-absorbed  by  lympliatic  cells,  or  is  encysted  in  a  fibrous  capsule  and-'-' 
becomes  sequestrated ;  it  is  most  ilitiicult  to  define  with  certainty'  ' 
tlie  behaviour  of  the  serum,  but  it  is  probably  similar  to  that  of    ' 
fibrin. 

It  is.  to  be  regretted  that  Dr.  Delafield  restricted  himself  to  ex- 
amine pathological  specimens  collected  at  y;os?  mortem  examinations; 
Had  he  gone  a  step  further,  and  ventured  on  experimental  pathology, 
he  could  have  assnred  himself  that,  the  fibrin  which  he  detected  sur-  - 
rounding  the  elements,  was  frequently  due  to  the  changes  which  take 
place  after  death ;  and  he  would  also  have  obsen'ed  that,  during 
life,  a  mass  of  fibrin  can  only  contribut«  to  new  tissue-formation  by 
bringing  to  the  spot  lymphatic,  or  embryonic  elements.  These 
eltjments  are  transformed  either  into  new  tissue,  or  the  capsule  en- 
cysting the  fibrin.  Tho  fibrin  behaves  in  all  respects  similarly  to  a 
foreign  body  capable  of  being  absorbed,  such  as  an  artificial  seques- 
trum, either  bony  or  of  a  softer  substance,  like  catgut. 

yimply  examining  and  describing  pathological  specimens  is  not  ' 
suflicient  to  help  on  pathological  anat-omy.  such  as  it  is  at  the  present 
time.  Indeed,  in  its  advanced  state,  in  order  to  contribute  to  it« 
further  progress,  it  is  necessary  to  have  recourse  to  these  experi- 
ments which  result  in  isolating  complicated  phenomena,  and  also 
permit  tlie  different  periods  of  the  lesion  in  the  course  of  its  evo- 
lution to  be  carefully  studied.  It  is  equally  necessary  to  carefully 
observe  nature's  own  exjieriment. 

It  is  difficult  to  explain  Dr.  Delafield's  love  for  very  large  sized  plates. 
Had  they  represented  jircparations  magnified  by  a  lower  power  than 
from  500  to  750  diameters  (most  generally  the  latter),  he  would 
have  gained  by  the  loss.     His  preparations  are  evidently  good  speci- 
mens of  oixiinary  pathological  anatomy,  and  a  jwwer  from   llX)  to     - 
L'50  would  reveal  all  th.at  is  represented  in  the  plates.     Such  powers 
as  those  preferred  by  Dr.   Delafield,  are  useful  for  rendering  ele.ar     ■ 
such  detail  as  the  structure  of  tho  nucleolus,  in  cellular  division, 
micrococci,  bacilli,  etc.,  details  which  arc  absentin  the  plates  repre- 
senting his  prcpaiations.     Had  a  lower  power  been  use<l,  the  draw-  - 
ings  would  have   been   much   clearer.      It  is   both   fatiguing  ahd'^' 
monotonous  to  examine  iplates  which  represent  each  element  as" 
colossal.  .  '  *  '  ■ 

The  photographs  which  are  added,  arc  a.s  satisfactory-  as  pJibttf-  '  ' 
graphic  representation  of  histology,  for  the  most  part,  can  be.    TheJ"  "'; 
are  unavoidably  wanting   in  clearness,  and  might   wisely  be  sup-"  ■''■ 
pressed  in  the  future  culumus  of  "pathological  studies,''     It  is  a     - 
dis.agreeable  duty  to  indicate  the  faults  in  this  book  ;  we  fulfil   a 
more  pleasant  one  in  referring  to  its  merits.     An:itomo-pathologists 
may  consult  Dr.  Delafield's  volume  with  advantage.     If  the  text  be     ' 
not  quite  up  to  tlie  present  standard  of  scientific  knowledge,  the 
shortcoming  is  almost  :itoned  for  by  the  series  of  plates,  which  repre- 
sent a  very  interesting,  :uid  nearly  "complete,  series  of  lesions  of  con-      ■ 
nectivo  tissue.     Dr.  lielafield  evidently  iwssesscs  an  importsnt  col- 
lection of  anatomicul  and  pathological  specimens. 


DoSATlONa  asd  BiSQUESTi— University  College  Hospital  hafe-  ' 
received  .£1.000  fiom  Mr.  James  Mason;  and  £C."i  further  from  tire ';' 
I'cople's  Contribution  Fund,  making  atotal  of  £800  for  theye.-ir  1882.i   ;1 

-Mr.  Owen  Clutlon,  of  Bessborough  Street.  Sjuth  Belgraria.  be-.  !ii 
<iuenthe<l  i:iOO  to  the  Earlswood  Asylum  for  Idiots,  and  XlOO  to  thti  lo 
Royal  Hosintal  for  Incurables.-^llr.  Ct.  W.  P.  Bentinck,  M.l'.,  ha«-v.'t 
giveti  i'lOO  l«  tlie  West-end.  Hospital  for  Diseases  of  the  Ner\-on3  1' 
Sy.stiini  (I'araljsis  :uid  Kpilei»sy)-— Mr-  James  H.  L«rmitte,  of  tho 
.Marine  I'anidi-,  Brighton,  has  given  XlOO  to  the  Sussex  County  Hos-  ,  .. 
pital.-Mrs.  James  I'iicke  lyas  piveu  CXiy  guineas  (additional)  to  Uin.;  . 
Royal  Hospital  for  Di>o»s(bl»f  the  Chest. —The  ilcrcets' G'omp!Uiy;.v/ 
have  given  fifty  gninoas  ts>M»  (Jreat  iSorthoru  Ho-^it-aLi  jr.iiu  jiiJ  soaia 
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NOTES  ON  BOOKS. /"'r,?-""' 


Swdetfs  Official  Intelligence  for  1883,  by  He»B*'(J;'Surdett, 
F.S.S.,  pp.  1040.  (London:  Effingham  Wilson,  1883.)  The 
thoroughness  and  completeness  of  the  work  to  which  Mr.  IJurdett 
turns  his  hand,  has  been  many  times  demonstrated.  In  the  now 
numerous  capacities  in  which  he  has  appeared  before  the  public,  for 
the  most  part  sanitary  and  philanthropic,  he  has  shown  unusual 
capacity  and  zeal.  To  criticise  in  detail  the  massive  volume  before 
U3  is  beyond  our  province  j  but  the  excellent  plan  upon  which  the 
book  is  devised,  and  the  clear  manner  in  which  the  particulars  as  to 
eacli  security  are  stated,  may  be  noted  as  deserving  approval.  The 
preface  shows  that  the  work  contains  information  concerning 
nearly  3,000  separate  joint  stock  undertakings  known  to  the  stock 
markets  of  the  United  Kingdom.  The  information  so  given  hag 
been  submitted  to  the  authorities  of  the  several  securities,  and  has, 
practically  universally,  been  revised  and  corrected  by  them.  Being 
brought  out  under  the  direct  authority  of  the  Committee  of  the 
Stock  Excliange,  and  the  supervision  of  an  official  of  universal 
energy  and  clear-headedness,  the  work  has  tlius  a  character  of  its 
own.  It  may  be  regarded  as  thoroughly  reliablej  and  as  a  valuable 
repertory  of  information  for  persons,  of  whatever  igrade,  seeking 
ofBcial  information  in  respect  to  investments.  ,'     .  ■■  :    r 

REPORTS  AND  ANALYSES 

AXD 

DESCRIPTIONS    OF    NEW 

'-'    "''■iti' MEDICINE,    SURGEET, 
-Ijim  ■ijlli" 


I3!^VENTI0NS 


DIETETICS,    AND    THE. 
ALLIED   SCIENCES.  '  ■.•:«::t  !'■!;.  i 


y,„;,i/)  '!•  -^-N  ETHER-FKEEZING  MICROTOME. 
SJR,^-^By  the  simple  method  I  am  about  to  describe,  at  the  cost 
of  a  few  shillings,  WilUams's  well  known  freezing  microtome  can  be 
adapted  for  the  use  of  ether  as  a  freezing  medium.  '  Useful,  and 
almost  indispensable,  as  this  instrument  is  for  the  working  of  a 
large  class  in  histology,  there  are  yet  numerous  occasions  on  which 
it  is  inconvenient  to  prepare  a  freezing  mixture  when  a  few  sec- 
tions only  are  required  ;  moreover,  ice  may  not  be  easily  available. 
I  am  acquainted  with  Mr.  Groves'  modification  for  tliis  purpose,  but 
the  instrument  is  rather  costly,  and,  I  believe,  does  not  act  well 
with  common  ether. 

To  adapt  the  microtome,  fill  the  hole  in  the  glass  plate  with  a 
disc  of  brass  g-inch  thick,  projecting  by  a  flange  j!j-inch  above  the 
plate,  fitted  tight  by  a  split-ring.  This  may  weigh  about  forty  grammes, 
ani  on  the  size  of  this  depends  the  length  of  time  it  will  be  pos- 
sible to  work  without  consuming  more  ether.  Next  turn  a  wooden 
ring  about  1  J-inch  thick,  1  inch  deep,  and  of  internal  diameter  equal 
to  the  aperture  in  the  freezing-tub  ;  mount  this,  by  three  legs,  on  a 
wooden  stand  about  the  diameter  of  the  gkiss  plate.  This- should 
be  clamped  to  the  table,  slightly  projecting  over  the  edge.  In  this 
projecting  portion  cut  a  slot  to  admit  the  neck  of  a  bottle  of  ether 
fitted  with  a  spray  apparatus,  which  will  thus  be  held  in  the  proper 
position,  so  that  the  upturned  nozzle  may  be  about  2J  inches  from 
the  lower  surface  of  the  brass  disc.  A  small  evaporating  basin 
-placed  beneath  will  catch  the  condensed  ether,  and  thus  avoid  much 
waste.  Lastly,  protect  by  a  rim  of  putty  the  junction  between  the 
glass  plate  and  the  wood  on  which  it  rests,  or  the  ether  will  dis- 
solve away  the  asphalte  by  which  it  is  fixed.  A  neater  way,  per- 
haps, would  be  to  cut  off  the  segment  of  the  stand  wliich  projects 
over  the  talkie,  and  substitute  a  brass  clip  to  hold  the  ether  bottle, 
as  in  the  instrument  designed  by  Mr.  Bevan  Lewis. 

I  have  already  tried  this  arrangement  for  some  tune, '  using  the 
freezing  mixture  for  long  operations  and  the  ether  for,  short,  and 
find  it  work  most  satisfactorily.  The  mucilage  begins  to  freeze  in 
half  a  rninute  after  .the  spray  is  turned  on;  the  tissue  is  com- 
pletely frozen  in  one  and  a  half  to  two  minutes,  and  will  then  con- 
tinue frozen  for  three  to  five  minutes,  according  to  the  temperature 
of  the  room,  quite  long  enough  to  cut,  with"  tiie  pl<5ugli-knife,  a 
sufacient  number  of  sections ;  it  works  Well  with  common  £ther. 
By  increasing  the  amount  of  metal  in  the  bi'ass  disc,  tliis  time  of 
freezmg  may  be  indefinitely  extended  ;  but  if  it  be  used  to  cut  fresh 
nerve  tissue  in  the  wyay  recommended  by  Mr.  Lewis  in  Iiis  rpccnt 
work^  It'isdn  advantage  to  be  able  to  stop  the  fl-eeiing  at  any 
moment,  whioh  it  would  be  difficult  t.o  do  if  a  large  mass-  -of  ■  metal 
were  acted. on.,   I  generally  use  about  two  ounces  of  ethen^Iam, 
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Liaiq  c   naoAoMARINE   MEDICAL  SERVICE.' 
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I  •vi!t>ftr»!tirrj[.rtji    -   -  TTT    ""  ■'  ■  -  ':    UtH 

iThas'beei  'sliiwtf 't8  lEfe  in'  every' "way  desirabte,  that' the  Govern-  ""- 
ment  should  undertake  the  formation  and  coirtrol  of  a  regularly 
constituted  Marine  Medical  Service.  UntU  some  decided  move  ' 
has  been  made  in  this  direction,  it  may  seem  premature  to  discuss 
in  detail  the  requirements  of  the  position  of  the  medical  officer 
upon  a  large  passenger-ship.  We  think  it  well,  however,  that  in 
response  to  the  invitation  of  a  contemporary  (the  Daily  Tele- 
(frapTi^,  and  with  due  regard  to  the  various  interests  involved,  we 
should  suggest  the  lines  upon  which  sucha  service  may  be  instituted, 
to  the  advantage,  aadnvebelieve.'ajEter  lair  trial;  to  the  satisfaction, 
of  all  concerned.        '  ''     ''•  " 

In  the  first  place,  the  Passengers'  Act,  which,  as  already  stated,  is  f- 
in  many  respects  unequal  to  present  necessities,  must  be  revised"  ■ ' 
and  altered.     Section  xlii,  referring  to  "  the  medical  practitioner", 
requires  only  that  he  should  be  "  authorised  by  law  to  practise  as 
a  physician,  surgeon,  or  apothecary."     Such  a  qualification  is  mahi-   -■ 
fcstly  insufficient.     No  person  should  be  intrusted  with  the  medical    • 
care  of  many  hundred  lives  unless  at  le^st  duly  qualified  as  a  phy- 
sician and  surgeon.  ..  .  '  -     , 

With  reference  to  the  minimum  of  age  and  experience,  we  wouWt.;; 
suggest  that  the  medical  officer  should  have  reached  his  twenty-- 
flfth  yeai",  and  jiossess  the  necessary  physique  for  laborious  and  often 
trying  duties ;  and  that  he  should  have  spent  not  less  than  two  - 
years  in  the  practice  of  his  profession,  and  made  at  least  one  voyage 
as  assistant-surgeon,  in  order  to  learn  the  details  of  ship-work  asd ;  q 
discipUue,  and  to  prove  the  requisite  immunity  from  sea-sickness,  .'lv 

His  duties  should  be  the  medical  and  sanitary  charge   of  the-  ■ 
entire  vessel,  for  which  he  alone  should  be  responsible.     In  these 
matters,  ho  should  be  supreme — quite  independent  of  other  officials^;] 
and  allowed  sufficient  authority  over  the   servants  of   the  ship-trA 
especially  those  connected  with  the  steerages,  to  insure  their  active  ; 
and  cordial  co-operation.     He  should  inspect  the  inhabited  parts  of '  i 
the  vessel;  at  least  twice   daily,   keeping  an  accurate    record   of  ' 
hygienic  particulars,  such   as  humidity,  temperatoi'e,  etc. ;  and  on 
these  and  all  other  matters  connected  with  the   health  of  the  pag^ 
scngers,  he  should  prepare  a,  complete  and  careful  report,  to.  be_o 
l^anded  to  the  authorities  at  the  termination  of  each  voyage.     Suojl  - 
reports   would    not    only    insure    the    adoption    of    any    sanitary  :, 
measure^,  which-  might  be   necessary  before  the  ship  started  QB,;-. 
another. voyage,  but  would  also,  taken  collectively,  be  of  the  highest 
value  in  advancing. our- knowledge  of  naval  hygiene— a  subject. now 
thoroughly  neglected.      The   surgeon  should,  he    allotted  suitable 
accomniodatiou :  a  cabin  of  such  si^e  ,^aud  surroundings  as  woulclin 
ddmit  of  modei^at.e  personal  comfort,  with  reasonable  facilities  fori 
study ;  .and,  distinct  fi'om  it,  a  sm-gery  or  dispensary,  of  necessary 
proportions' and  fitting.     He  should  be  allowed  proper  assistance 
proportionate  to  ffie  number  of  persons  under  his  charge ;  never  less 
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than  one  trained  nurse,  distinct  from  the  matron  or  stewardess,  a  dis- 
penser, and  a  boy  for  personal  attendance,  messages,  etc.  He  should 
wear  a  uniform  suitable  to  his  professional  capacity-,  with  the  dis- 
tinctive badge  of  the  Marine  Jledical  Service.  Brass  buttons,  gold 
lace,  scarlet  cloth,  and  [similar  decorations,  seem  to  be  unnecessary 
for  a  medical  ofiB^er,  and  are,  to  our  eye,  unbecoming  in  what  is,  in 
most  respects,  a  civil  practice.  His  rank  seems  to  need  no  special 
definition.  We  see  little  necessity  to  assert  the  ever  invidious  ques- 
tion of  priority.  Should,  however,  such  occasion  prove  unavoidable, 
it  ought  to  be  distinctly  understood  that,  in  social  matters,  the  me- 
dical officer  yielded  precedence  to  the  captain  alone. 

On  the  question  of  remimeration  we  shall  be  equally  candian.We 
believe  that  a  sufficient  and  certain  supply  of  surgeons  of  the 
calibre  that  we  consider  necessary  for  the  post  can  never  be  secured 
at  a  lower  rate  of  remuneration  than  from  £250  to  £500  per  annum. 
By  whom  this  should  be  paid,  and  whether  it  should  be  given  as  a 
regular  salary,  or  as  a  facility  for  earning,  are  questions  we  would 
leave  for  later  consideration ;  but  we  desire  to  propose  a  plan 
which  seems  to  meet  the  requirements  of  the  case— rendering  justice 
to  everybody,  while  imposing  the  least  expense  upon  the  shipowner. 

1.-  Let  the  shipowner  pay  £10  per  month  for  medical  attendance 
upon  the  steerage  passengers  and  crew,  or,  at  the  option  of  the  sur- 
geon, sixpence  per  head  for  every  steerage  passenger  landed  alive, 
this  charge  to  include  attendance  upon  the  crew. 

2.  Let  the  American  authorities  be  petitioned  to  allow  a  small  fee 
(from  5  to  10  cents  per  head)  for  the  vaccination  services  required 
by  them  to  be  performed  during  the  voyage.  These  services  being 
of  a  purely  prospective  character — required  by  no  present  necessity, 
and  determined  not  so  much  for  the  benefit  of  those  vaccinated,  as 
for  the  protection  of  American  citizens  with  whom  these  persons 
may  subsequently  come  into  contact — we  have  no  doubt  the  American 
Government  wiU  recognise  the  justice  of  the  demand,  and  respond 
liberally  to  it. 

3.  Let  saloon  passengers  be  required  to  pay  the  surgeon  for  his 
services,  should  they  need  them,  according  to  a  just  and  specified 
scale  of  charges. 

It  is  notorious  that  gratuitous  professional  semces  are  valued  at 
the  rate  .it  which  the  remuneration  for  them  is  fixed.  And  we  know 
no  reason  wliy  saloon  passengers,  who  are  presumably  of  the  well- 
to-do  classes,  should  be  pauperised  in  this  respect.  AVe  have  already 
denounced  the  present  system  of  "  tipping  " — the  mode  of  giring 
generally  adopted,  and  the  paucity  of  amounts  offered,  deserves 
no  other  name.  It  is  entirely  incompatible  with  the  dignity  of  a 
professional  gentleman,  and  must,  in  the  eyes  of  givers,  reduce  the 
surgeon  to  about  the  same  level  as  the  table  or  smoking-room 
steward,  who  frcquentlj'  receives,  in  the  same  way,  a  similar  amount. 
Among  our  American  cousins  the  term  "  doctor"  is  somewhat  freely 
applied.  As  a  consequence,  we  are  informed  that  when  many  of  the 
Americans,  who  on  the  Atlantic  steamers  form  the  bulk  of  saloon 
passengers,  learn  that  "  the  doctor's  services  are  thrown  in  on  the 
ticket,"  although  he  may  expect  a  tip  at  the  conclusion  of  the 
voyage,  they  cannot  believe  that  he  is  "a  regular  physician,"  and 
treat  him  or  consult  him  accordingly. 

We  are  satisfied  tliat  the  arrangement  we  propose  would  not 
only  benefit  the  medical  officer,  but  also  both  the  passengers  them- 
selves and  the  shipowner.  Comparatively  few  passengers,  at  the  time 
of  engaging  their  passage,  anticipate  sickness,  during  the  voyage,  of  a 
character  to  need  professional  attendance  ;  and  even  if  they  did,  the 
vast  majority,  whether  delicate  or  not  at  the  time  of  starting,  would 
prefer  a  vessel  which  carried  a  physician  of  whose  efficiency  they 
were  assured,  although  they  should  have  to  pay  as  anywhere  else  for 
his  services,  to  one  on  which  the  uncertain  services  of  the  proverbial 
"  experienced  surgeon  "  were  "  thrown  in  on  the  ticket." 

On  the  other  hand,  if  the  shipowner  need  guarantee,  not  only  for 
the  discreet  behaviour  of  the  surgeon,  but  also  that  he  would  use 


Ijis  influence  in  favour  ^f-thC'ship,  wb^t  8troqgM>eould  he  have  than 
that  the  ship  should  be-tfcieHlreld  of*  practice  lipoiiTvhich  the  surgeon 
earned  his  livelihood  ?  '  ' . 


THE   CARBOLIC   ACID  TREATMENT   OF  TYPHOID 
FE'STIR. 

Db.  Dbsplats,  of  LiUe,  has  recently  published,  in  a  local  medica) 
paper,  the  results  of  the  treatment  of  tj'phdid  fever  by  the  internal 
administration  of  carbolic  acid.  His  obser%ations  are  based  on  32 
cases  in  which  the  temperature  seldom  exceeded  104'  (these  were  not 
systematically  treated  with  carbolic  acid),  and  on  53  moderately 
severe  cases,  where  the  evening  temperature  reached  104°,  as  a  rule, 
and  occasionally  exceexled  105.5'.  Out  of  the  32  mild  cases,  2  died 
of  perforation  of  the  intestine  ;  whilst  2  of  the  53  more  serious  cases 
died  before  the  carbolic  acid  treatment  was  commenced.  This  leaves 
a  series  of  51  cases  of  typhoid  fever  treated  throughout  their  course 
in  the  manner  about  to  be  described.  Five  of  these  died :  1  from 
congestion  of  the  lung ;  1  from  fatty  degeneration  of  the  heart ;  5 
from  exhaustion.  Most  of  the  51  cases  had  lived  under  highly  tin- 
favourable  hygienic  conditions.  Dr.  Desplatsdoes  notconsider  that  the 
mode  of  treatment  caused  the  one  death  from  changes  in  the  heart, "  for 
a  sister  of  the  patient  in  question,  not  treated  with  carboUc  acid,  died 
a  few  days  after  him,  from  typhoid,  with  fatty  degeiieratjon  of  the 
heart".  He  admits  that  the  acid  may  play  a  part  in  cau-sing  or 
increasing  pulmonary  congestion, but  "not  more  than  any  other  anti- 
pyretic medicine". 

The  treatment  was  not  commeheed  until  the  diagnosis  of  typhoid 
fever  was  clear,  and  the  temperature  a'  least  as  high  as  104*.  To 
patients  ready  to  obey  him  implicitly ,'Dr.  Desplats  gave,  even.-  three 
hours,  100  grammes  of  lemonade  containing  0.6  grammes  of  carbol 
the  dose  being  increased  when  the  fever  was  high.  Half 
these  patients  made  no  objection  to  the  lemonade.  In  a  few,  one 
or  two  daily  cnemata  of  0.50  to  1  gramme  of  phenol  were  given. 
In  those  who  could  not  beai"  the  flavour  of  the  lemonade,  nor  keep  it 
long  in  the  stomach  without  vomiting,  the  enema,  passed  by 
means  of  a  long  tube,  was  employed  every  three  hours.  The  tem- 
perature fell,  and  the  nervous  symptoms  became  less  marked  after 
every  dose  of  carbol ;  and  this  substance  became  tolerated  so  soon^ 
that  the  dose  had  to  be  increased  in  order  to  insure  further  beneficial 
effects.  But  Dr.  Desplats  was  very  cautious  about  increasing  the 
dose  of  carbol  above  one  gramme,  that  is,  over  fifteen  grains  and  a- 
half .  In  the  cases  where  larger  doses  were  given,  neither  pulmonary 
congestion  nor  albuminuria  were  produced,  nor  increased  if  already 
present.  In  one  instance,  however,  collapse  followed  the  administra- 
tion of  a  very  large  dose,  by  mistake.  The  temperature  fell  rapidly, 
and  great  torpidity  w.-is  produced,  but  these  symptoms  disappeared  in 
flvehours.  Dr.  Desplats  does  not  reckon  rigors,  anddiscolorationof  the 
urine,  and  sweat,  assigns  of  true  poisoning  by  carbolic  .-icid.  51.  Valude 
has  observed  tonic-  and  clonic  convulsions  in  a  fatal  case  of  typhoid 
fever,  where  only  0.25  grammes  had  been  given,  but  pneumonia  had 
long  been  detected  before  the  treatment  was  commenco<l.  Dr. 
Desplats  has  never  seen  convulsions  in  any  of  his  cases,  not  even  in 
one  where  five  grammes  were  given  at  a  dose,  nor  in  a  child  under 
two  years  of  .ige  where  0. 1 5  grammes  were  given  every  tln-ee  hours, 
the  temperature  being  very  high.  In  conclusion,  Dr.  Desplats  ex- 
pressed his  opinion  that  the  antipyretic  properties  of  carbolic  acid 
prove  most  useful  in  the  treatment  of  typhoid  fever  ;  that  experience 
in  its  administration  cau  claim  a  great  improvement  in  the  condition  of 
the  patients,  and  a  marked  diminution  in  mortality,  and  that  bad  results 
in  cases  so  treated  have  been  proved  to  be  due  to  the  fever,  and  not 
to  the  treatment. 

Dr.  Dreyfus  Brisac  has,  since  the  publication  of  Dr.  Dosplat's 
opinions,  arrived  at  different  conclusions.  He  denies  entirely  that 
carbolic  acid  can  act  as  an  antiseptic  in  typhoid  fever,  still  less  can* 
it  destroy  the  contagium,  seeing  that  all  the  tissues  must  be  already 
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infiltratfii  with  it  long  before  treatment  begihs.  He  believes  that 
the  acid  may  prove  useful  where  antip3-retiC3  are  urgently  needed, 
but  the  rapid  fall  of  temperature,  cited  by  Dr.  Desplats  as  one  of 
the  gi'eat  benefits  following  the  use  of  carbolic  acid,  is  looked  upon 
with  distrust  by  Dr.  Dreyfus-Brisac,  who  believes  that  a  patient 
suffering  already  from  conditions  tending  to  produce  profound 
exhaustion  can  ill  support  a  sudden  lowering  of  temperature  to  the 
extent  of  three  or  four  degrees.  He  uses  carbolic  acid  in  the  few 
cases  where  he  thinks  it  likely  to  prove  uf  benefit  as  an  enema,  for 
the  disinfection  of  tlie  contents  of  the  intestine.  Dr.  Dreyfus-Brisac 
cannot  withhold  his  belief  that  the  carljiolic  acid  fashion  of  treat- 
ment for  typhoid  fever  will  be  most  ephemeral  in  duration,  notwith- 
standing the  authority  with  which  it  has  been  supported  by  clinical 
observation.  The  last-named  physician,  it  must  here;  be  observed, 
distrusts  any  form  of  antipyretic  treatment  of  typhoid  fever,  prefer- 
ing  the  _^;ise.  ottoiiics  find  nourisliment. 

iiX     .•.K);jmIo>51  — 

MEDICINE  AS  PRACTISED  BY  ANIMALS. 
M.  G.  Delauxay,  in  a  recent  communication  to  the  Biological 
Society,  observed  that  medicine,  as  practised  by  animals.  Is 
thoroughly  empirical,  but  that  the  same  may  be  said  of  that  practised 
by  inferior  hiiman  races,  '<jt,  in:  other  words,  by  tbe'.  majbrity  of  the 
human  ."-pecies. 

Animals  instinctively  choose  such  food  as  is  best  suited  to  them. 
M.  Delaunay  maintains  that  the  human  race  also  shows  this  instinct, 
and  blames  medical  men  for  not  pajing  sufficient  i-fespect  to  the  likes 
and  dislikes  of  the  patients,  which  he  believes  to  be  a  guide  that  may 
be  depended  on.  Women  are  more  often  hungry  than  men,  and 
they  do  not  like  the  same  kinds  of  food  ;  nevertheless,  in  asyliims 
for  aged  poor,  men  and  women  are  put  on  precisely  the  same 
regimen.  Infants  scarcely  weaned  are  given  a  diet  suitable  to  adults, 
meat  and  wine  wliich  they  dislike  and  which  disagree  with  them. 
M.  Delaunay  investigated  this  question  in  the  different  asylums  of 
Paris,  and  ascertained  that  children  do  not  like  meat  before  they  are 
about  five  years  of  age.  People  who  like  salt,  vinegar,  etc.,  ought 
to  be  allowed  to  satisfy  their  tastes.  Lorain  always  taught  that  with 
regard  to  food,  people's  likings  are  the  best  guide. 

A  large  number  of  animals  wash  themselves  and  bathe,  as  ele- 
phants, stags,  birds,  and  ants.  M.  Delaunay  lays  down  as  a  general 
rule,  that  there  is  not  any  species  of  animal  which  voluntarily  runs 
the  risk  of  inhaling  emanations  arising  from  their  own  excrement. 
Some  animals  defiecate  far  from  their  habitations  ;  others  bury  their 
excrement ;  others  carry  to  a  distance  the  excrement  of  their  young. 
In  this  respect  they  show  more  foresight  than  man,  who  retains  for 
years  excrement  in  stationary  cesspools,  thus  originating  epidemics . 

If  we  turn  oiu:  attention  to  the  question  of  reproduction,  we  shall 
see  that  all  mammals  suckle  their  young,  keep  them  clean,  wean 
them  at  the  proper  time,  and  educate  them  ;  but  these  maternal 
instincts  are  frequentlj-  rudimentary  in  women  of  civilised  nations. 
In  fact,  man  may  take  a  lesson  in  hygiene  from  the  lower  animals. 

Animals  get  rid  of  their  parasites  by  using  dust,  mud,  clay,  etc. 
Those  suffering  from  fever  restrict  then:  diet,  keep  quiet,  seek  dark- 
Bess  and  airy  jilaoes,  drink  water,  and  sometimes  even  plunge  into 
it.  When  a  dog  has  lost  its  appetite,  it  eats  that  species  of  grass 
known  as  dog's  grass  (c/iicndfiit),  which  acts  as  an  emetic  and  pur- 
gative. Cats  also  eat  grass.  Sheep  and  cows,  when  ill,  seek  out 
certain  herbs.  When  dogs  are  constipated  they  eat  fatty  substances, 
such  as  oil  and  butter,  with  avidity,  until  they  are  purged.  The  same 
thing  is  observed  in  horses.  An  animal  suffering  from  chronic 
Theumatism  always  keeps  as  far  as  possible  in  the  sun.  The 
warrior  ants  have  regularly  organised  ambulances.  Latreille  cut 
the  antenna;  of  an  ant,  and  other  ants  came  and  covered  the 
wounded  part  with  a  transparent  fluid  secreted  from  their  mouths. 
If  a  chimpanzee  be  wounded,  it  stops  the  bleeding  by  placing  its 
hand  on  the  wound,  or  dressing  it  with  leaves  and  grass.  When  an 
animal  has  a  wounded  leg  or  arm  hanging  on,  it  completes  the  ampu- 


tation by  means  of  its  teeth.  A  dog  on  being  stung  in  the  muzzle 
by  a  viper,  was  observed  to  plunge  its  head  repeatedly  for  several 
days  into  running  water.  This  animal  eventually  recovered.'  A 
sporting  dog  was  run  over  by  a  carriage.  During  three  weeks  in 
winter  it  remained  lying  in  a  brook,  where  its  food  was  taken  to  it: 
the  animal  recovered.  A  terrier  dog  hurt  its  right  eye ;  it  remaiiied 
lying  under  a  counter,  avoiding  light  and  heat,  although  habitua'lly 
he  kept  close  to  the  fire.  It  adopted  a  general  treatment,  rfist,  and 
abstinence  from  food.  The  local  treatment  consisted  in  licking  t'he 
upper  surface  of  the  paw,  to  which  he  applied  the  wounded  eye, 
again  licking  the  paw  when  it  became  dry. 

Cats  also,  when  hurt,  treat  themselves  by  this  simple  method  of  con- 
tinuous irrigation.  M.  Delaunay  cites  the  case  of  a  cat  which  re- 
mained for  some  time  lying  on  the  bank  of  a  river;  also  that  of  another 
cat  which  had  the  singular  fortitude  to  remain  for  forty-eight  hours 
under  a  jet  of  cold  water. 

Animals  suffering  from  traumatic  fever  treat  tbemselres  by  the 
continued  application  of  cold,  whicb  M.  Delaunay  considers  td  be 
more  certain  than  any  of  the  other  methods.  .,"  .      .. 

In  view  of  these  interesting  facts,  we  are,  he  thinks,  forced  to  adtait 
that  hj-giene  and  therapeutics,  as  practised  by  animals,  may,  in  the 
interests  of  psychology,  be  studied  with  advantage.  He  could  go 
even  further,  and  say  that  veterinary  medicine,  and  perhaps  human 
medicine,  could  gather  from  them  some  useful  indications,  pre- 
cisely because  they  are  prompted  by,  instinct,  which  are  efficacious 
in  the  preservation  Qr.J^te^eg.tor^tiQn,Q|.liealth. 


to  .■ 


.III: 


A  yfELL  attended  meeting  of  Cambridge  graduates  was  held  at 
the  house  of  Sir  George  Burrows  on  Friday,  i'ebruary  2nd,  when  it 
was  decided  to  form  a  Cambridge  Medical  Graduates'  Club. 


Professob  Pakk;er,  F.K.S.,  will  commence  his  course  of  lectures 
in  the  theatre  of  the  Koyal  College  of  Surgeons, ' this,. dky  "(Friday). 
Members  of  the  profession  are  admitted  free.  "  ' '  ' .    '     '  ■■  '  ■    "• 


We  understand  that  the  Government  propose  to  nominate  Dr. 
Pettiorew,  of  St.  Andrew's  University,  to  fill  the  vacant  place  in  the 
General  Medical  Council,  which  has  now  for  a  long  series  of  years 
been  filled  by  a  representative  of  the  University  of  Glasgow. 


.J  -i  lE'-i.  "_ri  I-'-jvo"'.)  7-o*>  *"*;'' -fiyv"'''  ' 

It  is  announced  in  the  Paris  that  the  Hungarian  medioal  stu- 
dents, who  have  been  attending  the  lectures  at  the  Paris  Faculty  for 
four  years,  have  been  suddenly  recalled,  with  a  view  to  their  being 
employed  as  assistant  surgeons  in  the  Austrian  Army. 


The  Hunterian  Oration  will  be  deliv'^ea  by  Mr.  Spencer  Wells,  in 
the  Theatre  of  the  Royal  College  of  Surgeons,  at  3  P.M.,  On  Wednes- 
day next,  February  llth.  The  Library  of  the  College  will  be  closed 
on  Tuesday,  Wednesday,  and  Thursday,  February  1.3th,  14th,  and 
15th ;  tbe  Museum,  now  open  as  usual  every  day  except  Friday  and 
Sattiiday,  win  bfeclose'd  at  3  o'clock  oil 'Wednesday,  February  14th. 

St.  Thomas's  Hospital  was  on  Saturday  aftembdn  visited  by' the 
Malagasy  Ambassadors,  accompanied  by  their  interpreter,  '  Dr. 
Parker.  At  three"  o'clock,  the  \-isitors  were  met  at  the  main  entrance 
by  Mr.  Alderman  Stone  (the  treasurer),  and  a  number  of  the  medical 
and  surgical  staff.  They  were  shown  over  the  various  wards  by  the 
steward,  Mr.  F.  Walker.  There  were  upwards  of  four  hundred 
patients  in  the  wards,  including  the  paying  patients  in  St.  Thomas's 
Home.  The  Ambassadors  appeared  highly  deligbtedi  with- t&o 'Visit 
to  one  of  the  largest  hospitals  in  tlie  world.  '  •  • '  ■•' '  I  - 
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.,    ^.     BRITISH    MEDICAL    BENEVOLENT   FUND. 

"i  OOKCEBJ  will  be  given  by  the  Strolliug  I'laj-ers'  Amateur  Orchea- 
,  tral  Society  iu  aid  of  tiiis  fund,  at  .St.  Andrew's  Hall,  JJ^wnian 
Street,  Oxford  .Street,  on  February  28th.  Members  of  the  profes- 
sion and  their  friends  are  earnestly  invited  to  give  their  support. 
,  , Tickets,  5s,  and  28.  6d.  each  may  be  obtained  of  the  treasurer,  D^. 
'.  .^roadbent,  or  either  of  the  honorary  secretaries,  Mr.  George  Field, 
^,^1,  Lower  Sg^infijg.., Street,,  ^li  |Mr,|Edwar<i  .Eaa^.,;l,8,.,  Qli^toti 
o,.^*''^®"*' ^^?.f -^t-'-.n.io  );i-i-::)r  ■.'  Ii:ooI  ■■vlX     .bofl  mull  o-?aoniJeJ«  , 


.•r^j  LjLiiL 


HIGHGATE  WOODS. 


!Uv: 


It  is  stated  that  the  Hornsey  Local  Board  contemipJSte  petitjoBing 
the  Corporation  to  purchase  Highgate  Woods. 


.ni.i)r.-i,mi  fcuomiJJ 


Tjdh  nr. 


DB.   ANDREW   CLARK   0J»   EESAL   INADEQDACY. 


'■M,i,i,:. 


5)H.  Afdhew  Clark  will  deliver,  on  Thursday,.  February  Istti,  at 
a  meeting  of  the  East  London  and  South  Essex  District  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Association,  at 
the  Hackney  New  Town  Hall,  his  promised  address  on  Renal  Inade- 
quacy, .which  he  was  prevented  from  giving  at  the  last  meeting,  in 
consequence  of  a  severe  cold  and  loss  of  voice.  The  chair  will  be 
teken  at  half -past  eight. 

THE  HEALTH   OF   LONDON. 

According  to  the  official  returns,  there  were  2,804  births  and  1,663 
deaths  registered  in  London  last  week.  Allowing  for  increase  of 
population,  the  births  exceeded  by  28,  whereas  the  deaths  were  185 
below,  the  average  numbers  in  the  corresponding  weeks  of  the  last 
ten  years.  The  annual  rate  of  mortality  from  all  causes,  which  had 
been  equal  to  20.5  and  20.7  per  1^000  in  the  two  preceding  weeks, 
further  rose  to  2'l.9.  The  deaths  included  3  from  smaU-pox,  56 
from  measles,  i2  from  scarlet  fever,  13  from  diphtheria,  26  from 
whooping-cough,  and  18  from  enteric  fever. 


<„„^,^-       THE  GLAMO^GAJI.AJJD  CABMABXaEfl  INFIBMABY:. 
On  January  30th,  the  Marquess  of  Bute  laid  the  memorial  stone  of 
the  new  buildings  of  the  Glamorgan  and  Carmaithenshire  Infirjil  Jy, 
at  Cardiff.     The  present  infirmari,-  was  erected  in  1837,  and  has  since 
been  added  to,  and  now  accommodates  58  patients,  but  this  accom-- 
Tdnodation  has  for  some  years  been  recognised  as  insuifioient.     Lord 
r.f!  Bute  most  generously  gave  a  site  of  four  acre?,  worth  upwards  of 
ilO.OOO,  with  a  donation  of  £1,000  towards  the  budding  fund,  and . 
further   supplemented    these  munificent  gifts  by  another  £1,000. 
placed  on  the  stone  on  the  30th.     £21,000  has  been  already  promised 
towards  the  cost  of  erecting  the  pew  infirmary,  which  is  to  accom- 
modate, in  the  first  in.stance,  100  patients,  placed  in  two  pavilions. 
.Tlje  proceedings  on  the  30th  were  of  a  most  gratifying  character, 
'    and  tte  noble  Marquess  entertained  a  large  party  at  a  sumptuous- 
dinner  at  CardifE  Castle  in  the  evening. 


.    ,,,-,,  „„    .         THE    obstetrical    SOCIETY. 

_^.'Al  the  annual  meeting  of  the  Society,  pn  Wednesday  last,  the.retir- 

I  ,  iug  Tresident,  Dr.  Matthews  Duncan,  gave  the  annual  address.     TIjie 

'     reports  of  the  Librarian,  Treasurer,  and  Chairman  of  the.  Midwives' 

,  .  3oard  were  read  and  adopted.     The  following  ofiicers  were  elected 

,  for  the  ensuing  year.     Honorary  President :  Arthur  Farre,  M.D., 

F.E.S.      President :    Henry   Genis,    M.D.       Mce- Presidents :    John 

Bnmton,  M.D.,   Frederick  H.    Daly,  M.D.,  Clement  Godson,   M.D. 

Jonathan  Hutchinson,  F.R.S.,  John  Thorburn,  M.D.,  J.  L.  Worship, 

Treasurer :    J.    B.    I'ottcr,    M.D.      Honorary    Secretaries :    A.    L. 

Galabin,  M.D.,  G.  E.  Hermann,  M.B.     Librarian:  F.  H.  Champijeys. 

M.B.     Other  Members  of  Council:  H.  C.  Andrews,  M.D.,  G.  P.  Bate, 

M.D.,  Henry  Bennet,  M.D.,  P.  L.  Burchell,  M.D.,  T.  E.  Charles,  M.D.. 

C.J.CuUingworth,F.U.C.S.,AlbanDoran,F.U.O..S.,  SirJ.FajTcr.M.t)., 

...    Edward  Malins,  M.O.,  GusUvus  C.  P.  Murray,  M.U.,  W.  S.  Playfa^r^ 

'ji.M.D.,  Walter   Rigden,  George  Roper,   M.D.,  William   Stephenson, 

M.D.,  W.  H.  Strange,  M.D.,  J.  K.  Thornton,  M.B.,  J.  Wallace.  M.D.-. 


G.  E.  Yarrow,  M.D.  The  next  meeting  of  the  -Society  will  be  on 
March  7th,  when  the  new  President^  Dr.:ii?niy  G^rvis,  will  tak«1ihe 
chair,  and  give  a  short.opening  addres3<,^3j  Jo  IIbI  J>:iffii  odi  Jnd 

•,,;,,.„,.,;,:,::..  ;-■  ..'!•  "i 'Ifioiio-l  tiiorg  adi 

■jjiq  «  Jiuil  y-i.  VIVI8BCTI0N  IN  MANCHESTER^  '  3=I|-.V-:I>  dlivr 
LAfeTweek  a  remarkable  meeting  was  held  in  Man'cli«BtM'."T^'Was 
summoned  by  the  "  International  Association  for  the  Total  Suppres- 
sion of  Vivisection,"  and  the  business  to  be  brought  forward  by  this 
society  for  the  suppression  of  scientific  research,  was  to  give  public 
information  about  the  practice  of  -livisection,  and  to  protest  against 
it.  The  first  resolution,  condemning  vivisection,  was  moved  by  a 
clergyman,  and  the  reverend  speaker  charged  vivisection  with  seek- 
ing knowledge  by  the  wholesale  torture  of  the  most  sensitive 
animals.  Dr.  Arthur  Gamgee,  F.R.S.,  the  well-known  professor  of 
physiology  in  the  Victoria  University  at  Manchester,  was  present, 
together  with  a  number  of  his  medical  brethren  and  medical 
students,  and  he  vigorously  opposed  the  resolution.  In  an  able 
speech,  which  was  received  with  much  applause,  he  defended 
physiologists  from  the  charges  of  inhumanity  and  cruelty  brought 
against  them,  and  explained  the  methods  adopted  at  experiniepts, 
by  means  of  which  he  asserted  that  pain  was  reduced  to  an  infini- 
tesimal amount.  He  said  that  in  999  cases  out  of  1,000  no  pain 
whatever  was  inflicted,  and  the  scientific  training  of  medical  studepts 
in  physiology  was  carried  out  by  the  aid- of  the  living  tissues  of  dead 
animals.  The  resolutions .  in  support  of  the  object  of  the  meting 
weira rejected, jamjdojiiiRh.eifthusiasm,  by  large  majorities,    ,    •.  .,. 

■.  Jiui-i  ■j'v'i^i'jy.-'i      's.-'i.."       -^~  "   .   •  Ai!-^,ij  li:u: 

u;    ,0310    nsill     nutta'  FOTATO'-FAMIKB   rS   IBBLANS.  filfnioqflf)  sd 

The  papers  now  appearing  in  the  Freeman's  Journal  ^ve^is  tei4ft)le 
description  of  the  misery  and  want  from  which  the  poorer  peojfle  of 
some  pai-ts  of  Ireland  are  at  present  suffering.  Whole  villages  ere 
desolate,  .ind  men,  women,  and  children  have  died,  and  are  daily 
dying,  of  actual  deprivation  of  food.  Again  the  Irish  potato-Wop 
has  failed,  and  again,  with  it*  periodical  persistence,  famine  stalks 
through  the  unhappy  land.  A  fortnight  ago,  we  drew  attention  to 
the  wise  suggestion  of  Dr  Lyons,  M. P.,  that  an  organised  national 
effort,  on  a  sufficient  scale,  should  be  forthwith  made,  to  induce  the 
peasantry  of  the  sister  islaad  to  cease  their  reliance  upon  the  un- 
trustworthy potato,  which  has  so  often  and  so  sorely  failed  them, 
as  their  staple  food,  and  to  t«ach  them  to  transfer  their  allegiance 
to  the  hardy  and  wholesome  oats  of  the  Scotch,  supplemented  by 
the  fish  with  which  the  Irish  seas  abound.  We  desire  to  support 
til©  eminent  DubUn  physician  in  his  endeavour  to  ameUorate  the  sad 
distress  of  his  poorer  countrymen,  although  we  recognise  the  almost 
insuperable  difficulties  with  which  he  has  to  contend  in  his  effort  to 
change  suddenly  ancient  and  cherished  popular  domestic  habits. 
Long  ago,  the  famous  political  writ«r,  William  Cobbett,  sawtliat,  iu 
the  national  diet-of  Ireland,  was  to  be  found  the  cause  of  much  of 
the  national  distress.  He  wrote :  "  Whoever  wishes  to  save  the 
country  must  urge  abandonment  of  the  potato  for  cultivation  of  the 
pasture-land,  which  alone  is  6uit«d  to  the  climate."  He  condemned 
the  "  cold,  wet,  sloppy  preparation  of  the  potato,"  and  predicted  that 
the  treacherous  tuber  "  will' be  the  rain  of  all  prospeirity  in  Ire- 
land."   

.SPREAD  OF  EKV8IPELAS  BY   A  MIDWIFE. 

Apbopos  of  the  unparalleled  diffusion  of  sj-philis  by  a  midwife 
suffering  from  the  disease  at  Sheffield,  referred  to  in  a  recent  num- 
ber, a  somewhat  similar  occacrcnce,  although  by  no  means  so 
calamitous- or  extensive,  may  be  mentioned  as  having  occurred  not 
long  ago  at  Bolton.  Tlirec  cases  of  puerperal  fever  were  found  to 
.have  a  common  origin,  in  a  fatal  case  that  had  occurred  shortly 
before.  In  each  case  the  disease  was  commuuicatwl  by  »  nurse, 
who,  while  suffering  from  erysipelas  o£  the  face  and  hands,  inju- 
diciously attended  the  persons  in  confinement,  Jramediately  the 
case  was  notilictl  to  tlie  sanitary  department  the .  ontUroak .  was  in- 
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quired  into ;  and  the  narse,  apparently  ig'norant  of  ttic  harm  she 
rhafl  caused,  was  at  once'  prohibited  from  attending  further  cases 
-illntil  tiie  erysipelas  had  ceased,  and  satisfactor)'  disinfection,  etc., 
-liarl  taken  place.  In  adc\ition  to  the  above,  one  of  the  persons 
jfwlio  s\iS:crcd  froin  puerperal  fever,  lost  her  child  six  days  after  Tiirth 
.'from  erysipelas;  and,  as  the  medical  attendant  did  not  feel  justified 
:  in:  certifying  as  to  the  cause  of  death,  a  coroner's  inciuest  was  held. 
I  ;The-.- jury  returned  a  verdict,  "that  tlie  child  died  from  erysipelas, 
'brought  on  owing,  to  his  toother  being  attended  during-  her  confine- 
-  racnt  by  a'  person  afflicted  by  that  disease."  This  unfortunate  occur- 
■TEftiao  afflords  (the  nwdical  officer  of  health  in  his  report  on  the 
snbject  observes)  another  illustration  of  the  urgent  need  of  re- 
•  (jiiiring  women,  who  practise  as  midwives,  to  pass  some  e.xamina- 
-tion  i  to  jshow' that;  they -possess  the  requisite  knowledge  {opa  tile  > 
worki    .10  %lfi-)n;i'io'p:jon  ((-j^TT.  !  I  i;  ..(]::-j  i.''';  ^li^  | 

>i  -^tiiihivji   luo   lo   ihimi  ,=  '-'    ■  ~ 

3o  anon  ir.iii  oqo/I  oioloiMXiliNa  chimneys. 

'  BtrSlilC'  opinio^  will-  hardly  be   satisfied  -with  the   finding   of  the  ' 

-Bradford  coi-oner's  jury,  that  no  one  was  to  blame  for  the  recent 

■.catastroplie  at  the.  Newlands  factory,  in  which  fifty  persons  were 

killed  and  manj'  more  maimed  and  mutilated  by  the  fall  of  a  huge 

chimney  which  had  long  been  known  to  be  faulty  in  its  structure. 

jAftei- a  lengthened  inquiry,  in  which  the  j^ury  were  guided  by  the 

bOioug*h  coroner,  and  assisted  by  a  Government  inspector  and  other 

■eisportsi  a  verdict  of ''Accidental  death  "  was' found.     The  jury  did 

■not  lattach  bUame  to-  ariyone,  or   find  anyone  guilty, of  negligence  ; 

biatith<3y  mildly,  ventured  to  add  to  their  finding  the  statement  that 

-the.y"  regret  the  workstwere  not  stopped  during  the' repairs  "  to  the 

;chimnoy,  which  "  repairs,"  aided  by  a  strong  wind,  appear  to  have 

■been  the  final  cause  of  tiiis  lamentable  disaster.     We  gather  from  a 

daily  contoraporary,   that    the  unsoundness  of    the  chimney    was 

notorious  in  the   neighbourhood.      "  Cracks   were  abundant,  great 

piedes  of  the  ma-sonry  were  fallihg  daily,  people  were  warned  not  to 

gwnear  it,  and  experienced  operatives  refused  to  work  under  it  upon 

the  proposed  repairs.":  'In  these -days  of  protective  legislation,  it  is 

■-UBisatisfactory  to  ieiiin  that  no  one  is:  to  blame  for  the  deaths  of 

half  a  hundred  factory  hands,  who  were  crushed  Out  of  existence  in 

a  moment,  at  their  work,  by  the  fall  nf  a  huge  tower  of  tottering 

masonry;  that  the  poor  operative  might  go  to  work  daily  under  the 

'Shadow  of  a  tall  ohiinney,  which  was  known  to  be  seriously  nn- 

■isotirid,'  and  that  it  waa  lio  one's  duty  to  protect  them  from  the  peril 

■-•wtiik*  "was  hanging  overrtiiem. 

^j-iia-j-.j-        '  .  ;.ij '.;;:.!:,. 

'' WE 'i'egret  to  have  to  ainiottrice  tlie  dfeath  of  Dr.  George  M.  Beard, 
'wiW'  known  by  his  voluminous  writings  on  mental  and  nervous 
ttiseases;  which  took  place  at  the  Grand  Hotel  in  New  York,  on  the 

'  23M  ultiiSiio.  Dr.  Beard,  who  was  still  in  the  prime  of  life,  was 
troubled  by  a  decayed  tooth  which  he  had  extracted  a  week  before 

■  h'is 'death.    '  He  did  not  rally  in  a  fiati.sfactory  way  from  the  trifling 

■  operation,  and  it  ■n'as  at  first  thought  by  his  physicians  tliat  He  had 
"been  poisoned  by  an  amalgam  used  by  the  dentist,  but  very  shortly 
"  pneumonia  declared  itself,  and   under  this  he  sank  rapidly,      His 

passion  for  psychological  analysis,  his  ruling  passion  it  might  be 
'called;  was' strohgih;dcath,  for  a  few  hours  before  he  passed  away, 
"tie.said' to' tliose  who  wTitched  by  his  beef:  "Oh,  that  I  had  the 

■  strength  to  record  the  thoughts  and  feelings  of  a  dying  man.  What 
ah  interesting  chapter  would  the  story  of  the  struggle  I  am  going 
through  make.",  "  Dr.  Beard  was  an  ingenious  speculator  in  medical 

'  science,  and'as  he  had  the  command  of  a  clear  and  attractive  literary 
'  stj'le,  and  dealt  with' stibjects  Of  -universal  interest,  his  works'  have 

ehjo'yed'a  wide  popularity.  They  contain  curious  observations  and 
'^life  .suggestions  that  are  of  value  to  medical '  men.     Dr.  Beard 

acldressed    himself    i     g'ood    deal     also     to    a"  'larger  '  atidfence 

'wlo    "dabhle    in   'hVpftotisffl,  ■  electro-bioTt^yi'  or'  thoiight-reading; 

or    wlio    are    afflicted,   or  believe  themselves    to   be  afflicted,  by 


nervous  diseases.  The  titles  of  Ms  books,  stfch  as  'Wpcirwity 
as  a  Tonic,  Our  Home  Phyncians,  Enthu/  and  D-ritihinrj,  Tlic 
Prevention  of  Seei-Sicltness,  The  JVeiv  ThSeory  of  Trance,  suffi- 
ciently indicate  their  character  aod  tetidencies.  His  general  cdl- 
ture  and  amiability  of  disposition  secured  for  Dr.  Beard  niany 
friends  in  all  social  circles  that  he  entered;  but  there  iindoubtedly 
existed  a  .strong  feeling  in  medical  circles  that  he  was  over-credulous, 
and  too  eager  to  press  anc\  even  elbow  his  way  to  the  ^ront,  wher- 
ever the  fierce  light '  of  publicity  Shone.  His  demonstrations  in 
mind-reading  on  subjects  whose  ionA  fides  was  not  certainly  oh  a 
level  with  that  of  Cicsar's  wife,  and  his  evidence  in  the  cafe' 'of 
Guiteau,  did  not  meet  with  the  approval  of  his  profeSsioii  -in  -the 
United  States.  Dr.  Beard's  work  on  Amcrivan  JVervmrsfedgs  'eicitid 
muoh-intexest  he^e,  and  has-been  translated  into  German.' '"^  :.-,  :o.v 
svs  bO'l  ■'   unj  o-:c-/?  ?.ri:r,v,n-. '.if:_L_ilL:^i:i'ii^i!:  ^-4-'-'i;i:-A- ono  ,7,ioloifirii 

■'  ■   "'"■    ''VH^'SkCENT  EXGLISH    DfiATri-EA^C:^.;'']''''^^*"  '^")"^ 

The  Registrar-General,  in  his  summary  of  the  -vital  Stati^ti6s_''fpr 
1882,  is  able  again  to  report  very  satisfactorily  of  the  re'ceiit  health 
of  the  English  nation,  so  far  as  this  may  be  estimated  from  tlie 
standpoint  of  mortality  statistics.  He  is  not  again  able  to  report,  as 
he  did  with  regard  to  1881,  that  the  death-rate  of  the  year  was  the 
lowest  on  record,  that  is,  since  the  establishment  of  civil  registra- 
tion in  1837  r  hut  it  appears  that  the  death-rate  in  1882  did  not 
exceed  19.6  per  1,000,  and  was  only  0.7  above  the  "unprcccdcntcdly" 
low  rate  in  1881.  The  mean  EngUsh  death-rate  in  the  first  three 
decades  of  civil  registration,  1840-70,  was  almost  stationary,  having 
been  respectively '23.4,  22.2,  and  22.5.  That  EngUsh  mortality  (in 
'  spite  of  fluctuations  fi-oni  year  to  year)  should  have  remained  prac- 
tically stationary  during  those  thirty  years,  did  not  by  any  means 
imply  stagnation  in  health  matters;  as  sufficient  progress  in  sanita- 
tion must  have  taken  place  to  counteract  the  otherwise  inevitable 
effect  of  the  rapid  increase  in  urban  aggregation  which  took  jilace 
during  this  period;  However,  the  fact  remains  that  the  rate  of  mor- 
tality showed  no  decline.  Since  1870,  however,  in  spite  of  fully 
maintained  urban  aggregation,  a  marked  and  increasing  decline  in 
the  English  death-rate  has  set  in.  In  the  ten  years  1871-SO,  under 
the  iufl.uence,  it  may  be  reasonably  asserted,  of  the  I'ablic  Health 
Acts  of  1872  and  187.5,  the  average  annual  death-rate  declined  to 
21.5,  signifying  that  215,000  persons  survived  that  period  in  England 
and  Wales,  whose  deaths  would  have  been  recorded  had  the  mean 
death-rate  ih  the  preceding  thirty  years  been  maintained.  In  1881 
and  1882,  the  first  two  years  of  the  fourth  decade  of  civil  registra- 
tion, 1881-90,  the  mean  death-rate  did  not  exceed  19.3  (tlie  rate  was 
18.9  in  1S81,  and  19.6  in  1882);  and  the  Registrar-General  now  tells  us 
that' this  meain  death-rate  implies  that  more  than  100,000  person.s  sur- 
vived those  two  years  in  England  and  Wales,  who  would  have  died 
had  the  mean  death-rate  inthe  preceding  decade  been  maintaiued. 
Such  facts  should  supply  the  strongest  incentive  to  further  sanitary 
progress.  It  is  no  lon.ger  possible  for  the  opponents  of  sanitation  to 
urge,  as  they  are  never  tired  of  urging,  that  no  reduction  in  the 
death-rate  has  resulted  from  the  expenditure  of  energy,  and  money 
upon  the  development  of  improved  health  administration,  .hr-nxr.hhi 
. — . lj   ri-ja  cijIJ  ni 


THE  TKEATMBNT   OF  CABVXIS.' •<'-  I's'r/T  ,mnonCt 

The  county  of  Surrey  has  obtained  aii-nnenviable  nat!6ritajyi5f-late 
from  its  severity  in  the  treatment  of  criminals,  and  it  bids 'fair  to 
become  equally  famous  in  a  discreditable  way  for  its  trfeatment  of 
paupers  uricoiivicted  of  crime.  Ha-ving  fallen  back  into  the  long- 
exploded  error,  that  the  quantity  of  the  penalty  is  the  measure  of 
its  deterrent  quality,  it  has  now  relapsed  into  the  kindred  absurdity 
that  the  best  school  of  virtue  is  to  be  found  amidst  the  conditions  of 
vice.  At  least,  so'  it  rau.st  be  inferred  from  the  manner  in  which  the 
guardians  of  the  Croydon  Union  deal  -with  the  casuals  who  drop  into 
their  workhouse,  to  spend  there  the  day  Of  test.  The  true  way'  to 
■  elevate  the- moi-al  tone  of  these  casuals,  to  increase  their  self-rSspeot, 
and  give  them  a  taste  for  honest  labour,  is,  in  the   opinion  of  the 
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guardians,  to  sliut  tbcni  up  in  large  parties  for  thirty  hours 
at  a  time,  clothed  only  in  sliirts,  with  a  diet  ot  twenty-four 
ounces  of  bread,  aud  one  ounce  of  cheese.  Forty  men  were  incar- 
cerated in  this  way  in  one  largo  room  on  Sunday,  the  4th 
inst.,  under  the  supervision  of  a  pauper  attendant,  but,  strange  to 
say,  the  refining  influences  by  which  they  were  surrounded  did  not 
exert  that  softening  influence  on  their  character  and  conduct  which 
had  been  anticipated,  for  several  of  them  were  seized  witli  what  the 
late  Professor  Laycock  used  to  call  "A  logodiarrhcea  of  bad 
language,"  and  swore  aU  Sunday,  This  incapacity  on  their  part 
to  profit  by  the  tender  provision  made  for  them  by  the  lionourable 
board  of  guardians  necessitated  their  .appearance  at  the  police  court 
the  following  morning,  where  the  exquisite  internal  economy  of  the 
workhouse  was  brought  to  light.  The  evidence  was  somewhat  con- 
tradictory, one  witness  aftirming  that  the  casuals  were  put  to  bed  in 
2>nru  naUtralibiis,  and  another  maintaining  that  they  were  one  and 
all  arrayed  in  shirts,  but  this,  at  any  rate,  was  undisputed,  that 
beyond  this  inner  lining  of  human  clothing  they  were  unprovided 
with  coverings.  They  were  allowed  to  take  exercise  by  walking  up 
and  down  the  room  in  this  simjile  and  unostent.atious  uniform,  and 
when  they  desired  to  wash  themselves  they  went  forth  into  an  outer 
yard,  thus  lightly  encumbered,  each  man  having  the  tenth  share  of 
one  roller  towel.  Well  night  Dr.  Carpenter  and  Mr.  J.  S  Balfour, 
MP.,  before  whom  the  case  of  the  profane  casuals  was  heard,  ex- 
claim against  the  inclemency  of  the  arrangements  in  the  Croydon 
Workhouse,  and  declare  that  there  was  something  rotten  in  the 
system  which  allows  such  a  state  of  matters  to  exist.  And  yet  this 
rotten  system  is  what  it  is  proposed  to  extend,  so  that  it  shall 
embrace  more  or  less  effectually  all  our  great  lunatic  hospitals. 
Who  need  wonder,  after  reading  this  story  of  the  Croydon  Work- 
Louse,  that  casuals  are  such  sickly  debilitated  mortals  ? 


ABDOMINAL  SECTION  FOE  PUERPERAL  PERITONITIS. 
In  a  recent  number  of  the  Wratsch,  Dr.  MolodenkoH  of  Moscow  de- 
scribes the  case  of  a  woman,  aged  28,  who  was  admitted  into  hos- 
pital ten  days  after  delivery,  for  diarrhcea,  fever,  and  swelling  of  the 
h>-poga3triam.  Ten  days  later,  the  abdomen  wa.s  much  distended, 
and  on  exploratory  puncture  purulent  fluid  was  obtained.  On  the 
next  day.  an  incision  was  made  along  the  linea  alba,  and  a  great 
quantity  of  pus  emptied  out  of  a  circumscribed  cavity  formed 
between  the  abdominal  wall  and  adherent  coils  of  intestine.  To 
facilitate  thorough  drainage,  a  second  opening  was  made  immediately 
above  the  symphysis  ;  and  after  tubes  were  inserted  into  the  wounds, 
the  whole  was  covered  in  with  antiseptic  dressings.  On  the  next 
day,  .sj-mptoms  of  carbolic  poisoning  appeared.  Much  pus  escaped, 
great  prostration  set  in,  and  the  patient  rapidly  lo.st  strength,  dying 
on  the  fourth  day  after  operation.  At  the  necropsy,  ten  smaller  cir- 
•eumscribed  collections  of  pus  were  found  between  coils  of  intestine, 
■  inaccessible  to  the  drainage  tubes,  as  they  had  beenarrangcd,  besides  the 
'  large  cavity  that  liad  been  effectually  drained.  The  mucous  menibrane 
and  peritoneal  covering  of  the  uterus  and  the  ovaries  were  acutely 
inflamed.  Dr.  Molodenkoff  concludes,  from  his  personal  experience 
in  this  case,  that  abdominal  section  and  washing  out  of  the  peri- 
toneum, with  subsequent  drainage,  is  not  justifiable  in  cases  of  puru- 
lent peritonitis.  Lust  year.  Dr.  A.  Schmidt  described,  in  the  same 
Russian  paper,  a  successful  case  of  what  he  considered  to  be  laparo- 
tomy and  clearing  out  of  an  intraperitoneal  collection  of  pus ;  but 
Molodenkoff  believes  that  an  abscess  in  the  abdominal  walls  only 
was  emptiwl,  and  that  the  peritoneal  cavity  wius  never  opened.  In 
the  Dmtsclic  MeiKcinigche  iCintunij,  this  point  is  disputed.  There 
appears, according  to  tliat  journal,  (0  have  been  no  doubt  that  Dr. 
Schmidt  opened  the  peritoneal  cavity ;  but,  it  is  pointed  out,  this 
.was  a  case  of  very  clironic  purulent  peritonitis  of  half  a  year's  dura- 
'tion,  whilst  Molodenkoff's  patient  was  suffering  from  an  acute  puer- 
.  peral  complic.-xtion.  There  can  be  no  doubt  as  to  whicli  proceeding 
was  the  most  justifiable. 


OUR   DEBT  TO   EXPERIMENTAL    PHYSIOLOGY. 

In  view  of  one  or  two  e.xceptional  efforts  to  minimise  the  ascertained 
value  to  medical  science  and  practice  of  the  facts  ascertained  by 
the  labours  of  physiologi.sts,  it  is  timely  to  remind  a  class  of  stu- 
dents, as  Dr.  Smyly  did,  in  a  recent  introductory  lecture  at  Dublin, 
that  "  it  is  well  to  remember  that  the  truisms  of  one  generation 
were  the  great  discoveries  of  former  generations,  and  that  what  is 
accepted  by  every  one  requires  no  proof.  Thus  the  means  by  which 
these  discoveries  were  made  are  forgotten.  In  this  way,  some 
medical  men  have  been  tempted  to  join  in  the  howl  against  experi- 
mental physiology.  Sir  George  Jessel,  the  English  Master  of  the 
KoUs,  quoted  by  Professor  Stokes,  well  remarked  that  '  there  are  two 
things  the  public  require  to  be  instructed  in :  one  that  the  future 
progress  of  medicine  must  rest  on  science  ;  and  the  other  the  neces- 
sity for  experiments  on  animals.'  Though  no  experiments  on  animals 
have  ever  been  made  in  our  hospitals,  much  of  our  teaching  is 
founded  on  the  facts  thus  obtained.  I  therefore  hope  that  none  of 
you  will  join  in  the  abuse  which  is  heaped  upon  the  heads  of  the 
great  and  good  men  who  have  devoted  their  lives  to  the  study  of 
physiology."  Such  a  course,  indeed,  would  seem  to  argue  a  singular 
power  of  oblivious  self-deception,  or  eccentricity  and  ingratitude. 
But  there  are  not  wanting  those  who,  seizing  the  tangled  skeins  of 
unravelled  controversies,  avail  themselves  of  this  opportunity  of 
creating  confusion  to  conceal  or  overshadow  the  patent  facts,  that 
no  man  can  feel  a  pulse,  or  listen  to  the  respiration,  or  examine  the 
heart-sounds,  or,  indeed,  perform  any  of  the  ordinary  work  of  every 
day  routine  diagnosis  and  practice,  without  basing  himself  upon  th 
wonders  revealed  and  explained  by  the  physiological  and  vivisec- 
tional  experiments  of  Harvey  on  the  heart,  of  Hope  on  the  cardiac 
valves,  of  Boyle  on  the  respiration,  and  of  hundreds  of  other  physio- 
logical experimentalists,  who  hare  followed  out  their  clues,  of  the 
sights  we  see  and  the  sounds  we  hear  within  the  marvellously 
complicated  human  organism ;  who  have  touched  and  tried  the 
springs  which  move  it ;  the  forces  which  excite  or  arrest  its  parts  ; 
the  paths  along  which  they  travel ;  and  the  localised  action  of  the 
drugs,  and  of  the  physical  agents  and  conditions  which  constitute 
our  arms  in  practice. 

BITTER   BEER. 

The  opinion  which  we  recently  expressed,  that  the  objections 
which  were  urged  to  what  is  described  as  the  adulteration  of  bitter 
beer  by  the  use  of  other  vegetable  bitter  principles  than  that  of  the 
hop  for  flavouring  it,  are  founded  on  nothing  but  a  quite  unreasoning 
I^rejudicc,  have  been  much  canvassed,  and  have  apparently  created 
a  somewhat  ignorant  surprise.  Lupulin,  the  bitter  principle  of  the 
hop,  appears  to  be  regarded  with  a  traditional  and  superstitious  rever- 
ence, wliioh  is,  pcrl)aps,  natural  to  those  who  are  absolutely  un- 
informed and  incapable  of  receiving  iuformatioB  on  such  a  subject, 
or  of  reasoning  upon  it.  Calomel,  quassia,  chiretta,  calumba  root  or 
gentian,  are,  we  arc  told,  pharmacopceial  substances;  but  we  are 
not  told  that  lupulin  is  not  a  pharmacopceial  substance.  Water, 
orange-peel,  and  alcohol,  we  may  add,  are  also  pharmacopceial 
sul)Stances,  and  so  i.s  cai  bunic  acid  gas,  aud  so  are  brandy  and  sherr)', 
but  we  have  not  hitherto  been  accustomed  to  consider  this  as 
an  adequate  reason  for  excluding  them  from  the  ordinary  list 
of  beverages.  As  a  matter  of  fact,  there  is  no  more  virtue  in 
lupulin,  the  bitter  principle  of  the  hop,  than  there  is  in  the  bitter 
principle  of  chiretta,  of  cjdumba  root,  or  of  gentian.  The  one  is  as 
harmless  as  the  other ;  audit  the  flavour  i.-.  equidly  .agreeable,  and 
the  brewer  can  jiroduce  bitter  beer,  which  is  as  ixdatablc  by  using 
their  bitter  principles,  instead  of  those  of  the  hop,  we  ciui  see  no  valid 
reason  why  he  sUouUl  not  do  so,  nor  any  reason  why  his  doing  so  • 
should  be  miule  the  subject  of  reproach  or  of  regret,  except  perhaps 
to  the  hop-grower.  Whether  or  not  bitter  beer  flavoured  with  the 
vegetable  bitters  in  question  be  as  agreeable  and  as  accepta- 
ble to  the  public  taste  as   beer  flavomcd  with    hif),   is  a    mat- 


Feb.  10,  1888.] 


THE   DRITKII   MEDICAL    JOURNAL. 


265 


ter  on  which  we  are  unable  to  form  an  opinion  ;  but  the 
allegation  that  they  are  successfully  so  used,  appears  to  be  a 
presumption  that  they  can  be  substituted  without  disadvan- 
tage. The  notion  which  is  put  forward  in  some  quarters  that  beer 
so  flavoured  would  be  "  an  infusion  of  bitters  instead  of  good  sound 
beer  "  is  a  mere  play  upon  words.  The  alcoholic  properties  of  the 
beer  depend  of  course  upon  the  fermentable  basis  employed,  and 
the  process  of  melting  them  ;  they  have  nothing  whatever  to  do  with 
the  flavouring  bitter  used.  The  peculiar  value  attached  to  hop- 
bitter  is  a  mere  superstition,  and  one  which  has  nothing  that  we  know 
of  specially  to  recommend  it. 

POTTED   MEAT. 

The  manufacture  and  consumption  of  potted  and  minced  meat  have 
greatly  increased  during  the  last  few  year.s,  and  competition  has  be- 
come so  keen,  that  the  more  unscrupulous  manufacturers,  in  their 
anxiety  to  undersell,  do  not  hesitate  to  employ  meat  which  is  of  such 
an  unsound  condition,  as  to  be  quite  unsaleable  if  presented  to  the 
public  in  any  other  form.  Horse  flesh,  on  account  of  its  cheapness, 
is  the  favourite  article  with  the  sausage  manufacturer,  and  large 
quantities  are  being  used  every  week  for  the  manufacture  of  Ger- 
man and  breakfast  sausages.  In  London,  the  trade  is  almost  entirely 
carried  on  in  the  East-end,  the  horse-flesh  being  procured  either  from 
the  country,  or  from  unlicensed  slaughterer.^.  The  inspector  to  the 
Poplar  Board  of  Works,  Mr.  Baymond,  succeeded  in  obtaining  two 
convictions  against  users  of  this  substance  ;  but  although  both  were 
verj'  bad  cases,  the  magistrate  contented  himself  with  imposing  a 
fine  of  .£20.  In  the  interests  of  the  public  we  are,  therefore,  pleased 
to  see  that  at  Aston,  near  Birmingham,  William  Henry  White  was 
convicted  and  sentenced,  on  two  distinct  summonses,  to  six  months' 
imprisonment,  for  having  in  his  possession  a  quantity  of  unwhole- 
some rinds  of  bacon  and  pork ;  352  pieces  of  partially  decomposed 
horse-flesh  were  also  found  on  his  premises,  doubtless  waiting  to  be 
converted  either  into  sausages,  or  some  cheap  form  of  potted  meat. 
The  magistrates  stated  that  this  was  the  highest  penalty  which  they 
could  inflict.  A  few  more  sentences  equally  severe  would  go  far  to- 
wards putting  down  a  most  nefarious  trade.  It  is  contended  by  some 
that  horseflesh  is  almost  equal  as  a  food  to  beef  or  mutton  ;  but 
those  who  hold  these  views  should  remember  that  the  source  from 
which  it  is  obtained  for  the  manufacture  of  potted  beef  and  sausages 
is  such  as  to  cause  it  to  be  viewed  with  great  suspicion  and  distrust. 
Certainly  the  use  as  food  of  the  produce  of  a  knacker's  yard,  where 
beasts  in  all  stages  of  disease  and  starvation  are  slaughtered,  can- 
not be  too  strongly  condemned,  and  it  is  possible  that  "among  our 
poorest  population,  much  disease  and  sickness  is  caused  by  partak- 
ing of  unsound  meat,  in  a  form  where  its  objectionable  characters 
are  masked  by  the  flavouring  matters  added  during  preparation,  but 
in  which,  nevertheless,  exist  the  germs  of  putrefaction,  waitingonly 
for  a  favourable  soil  to  increase  and  multiply,  and  lay  the  founda- 
tion of  disorders  which  seriously  tax  our  medical  resources. 


SCHOOLMASTERS   AS   THE    FOSTER-FATHERS   OF   EPIDEMICS. 

Measles,  wTites  Dr.  Robinson,  in  his  annual  health  report,  was  the 
chief  fatal  disease  of  the  zymotic  class  in  Dover,  accounting  for 
more  than  41  per  cent,  of  the  total  deaths  from  zymotics,  a  fact 
which  alone  demonstrates  that  measles  is  not  that  trivial  form  of 
malady  so  often  attributed  to  it.  When  the  first  outburst  of  the 
epidemic  became  known,  Dr.  Robinson  found  it  was  confined  chiefly 
to  the  families  of  scholars  attending  one  of  the  elementarj-  schools 
of  the  borough ;  and  knowing  well,  from  previous  experience,  how 
fruitful  school  attendance  from  infected  houses  becomes  in  spread- 
ing the  disease,  he  made  a  request  through  the  secretarj-  that  the 
school  in  question  might  be  closed  for  a  period,  which,  however,  was 
refused.  This  was  three  weeks  before  a  single  death  from  the 
disease  had  occurred,  and  he  states  that  -  from  the  number 
of    cases    subsequently    traced    to  connection    with   this   school, 


he  coftsiders  it  proved  a  fertile  source  in  propagating  the 
disease.  It  is  not  difficult,  moreover,  to  understand  how 
infection  is  conveyed  from  one  school  to  another ;  for,  from 
inquiry  made  during  the  epidemic,  he  found  that  ■whilst  some 
of  the  children  of  a  family  attended  one  school,  others  in 
the  same  household  attended  another  school.  It  was  in  this 
way  that  a  school  at  the  north  end  of  the  borough  became  infected. 
It  is  no  exaggeration  to  say  that  the  greater  part,  if  not  the  whole 
of  those  deaths  from  measles  might  have  been  prevented  if  the  same 
energy  had  been  exerted  at  the  onset  of  the  outbreak,  and  popular 
sympathy  displayed  with  the  efforts  made  for  extinguishing  the 
epidemic,  as  would  have  been  manifested  had  a  fire  broken  out  in 
the  same  locality.  Given,  what  is  already  known,  viz.,  that  measles 
spreads  by  virtue  of  its  infectious  property,  just  as  fire  extends 
on  account  of  its  inflammable  character,  it  is  evident  that  all  that  is 
necessary  to  do,  in  order  to  limit  a  spreading  disease  like  this,  is  to 
isolate  the  attacked  under  proper  conditions,  until  they  are  no 
longer  a  source  of  danger  to  the  community,  and  the  disinfection,  or 
destruction,  of  those  articles  which  have  been  in  use  by,  or  around, 
the  infected.  During  the  last  ten  years,  not  a  single  death  from 
small-pox  has  occurred  in  Dover,  although  the  disease  has,  on  many 
occasions,  during  this  period,  been  imported  into  the  town :  and  it 
is  reasonable  to  attribute  this  happy  circumstance  to  the  preventive 
measures  that  have  been  exercised,  and  cordially  supported,  when- 
ever occasion  arose  for  their  display.  Now,  what  can  be  done  m 
respect  to  one  infectious  malady,  can  surely  be  accomplished  in  the 
case  of  others.  Means,  such  as  those  described  at  the  recent  meet- 
ing of  the  National  Health  Society,  on  the  plan  of  Mrs.  Johnston  at 
Hastings,  would  have  stopped  the  epidemic,  and  saved  Ufe,  health  and 
money  on  a  great  scale  ;  but  the  pubUc  education  has  to  be  made  in 
this  respect.  The  epidemic  prevalence  of  diseases  such  as  measles, 
scarlatina,  whooping-cough  and  small-pox  are  the  results  of  indi- 
vidual neglect  and  want  of  knowledge  and  of  conscience.  School- 
masters and  schoolmistresses  are  frequently  active  factors  in 
spreading  such  epidemics  by  the  self-delusions  which  they  willingly 
practise  on  the  subject  of  infectious  diseases  occurring  among  their 
scholars ;  by  their  slowness,  their  concealments,  and  their  carefully 
practised  omissions.  The  most  highly  placed  often  offer  bad 
examples  to  their  poorer  and  less  competent  brethren.  Notable  in- 
stances of  the  spreading  of  epidemics  by  the  direct  fault  or  per- 
sistent blindness  of  heads  of  public  and  private  schools  of  great 
repute  are  not  hard  to  find.  This  week,  too,  we  hear,  from  more 
than  one  source,  that  "  scarlet  fever  is  very  prevalent  in  various 
colleges  at  Oxford,  but  that  it  is  kept  very  quiet." 


THE   SMOKE   NUISANCE. 

With  reference  to  the  recent  resolution  passed  by  the  Board  o£ 
Works  for  the  Westminster  district  to  present  a  memorial  to  the 
Home  Secretary,  supported  by  the  Right  Hon.  W.  H.  Smith,  M.P., 
Lord  Algernon  Percy,  M.P.,  the  Dean  and  Chapter  of  Westminster, 
and  numerous  influential  ratepayers  in  the  district,  urging  the 
desirability  of  Parliament  taking  steps  to  suppress  the  smoke 
nuisance  in  Lambeth,  we  should  notice  what  the  present  law  on 
the  subject  really  is.  Obviously,  before  any  new  or  more  stringent 
legislation  is  demanded,  the  powers  of  the  existing  Acts  should  be 
fuUy  exercised.  By  the  Smoke  Nuisance  (Metropolis)  Act,  1853, 
and  its  amendment  of  1858,  it  is  enacted,  "that  the  best  practic- 
able means  for  preventing  or  counteracting  smoke"  shall  be  adopted, 
and  tliat  "  any  person  in  charge  of  a  furnace  who  shall  so  negli- 
gently use  such  furnace  as  to  cause  a  nuisance,  shall,  upon  summary 
conviction  for  such  an  offence,  forfeit  and  pay  a  sum  not  more  than 
.£5  nor  less  than  40s.,  and  upon  a  second  conviction  for  such  offence 
the  sum  of  £10,  and  for  each  subsequent  conviction  the  sum  of 
double  the  amount  of  thg  cnalty  imposed  for  the  preceding  con- 
viction ;"  and  the  only  er  given  to  remit  these  penalties  is  by 
Clause  III  of  the  185     Act,  in  cases  where  the  justice  or  justices 
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•  shall  be  of  opinion  that  the  person  offending  "has  carefully  attended 
to.the  furnace,  and  consumed  ox  burned  as  far  as  possible  the  smoko 
arising  therefrom."  Thu^,  in  cases  where  it  is  proved  that  from  want  of 
proper  construction  or  use  of  the  furnace  a  nuisance  has  been  caused,  a 

'  conviction  must  follow,  and,  by  the  language  of  the  Act,  it  is  not  in 
Jtihe  discretion 'of  the  bench  to  reduce  the  fine  below  the  winim.um 

.'penalties  enacted.  Yet,  in  spite  of  these  clear  and  apparently  sufii-j 
cient  provisions  .of  the  existing  law,  it  is  the  practice  of  some  of  the 

■  metropolitan  magistrates   to   treat   cases  of  smoke  nuisance  .vcr)'j 

■-  lightly,  and  impose  merely  nominal  fines.  In  cases  of  recent  pro- 
secutions instituted  by  the  authority  of  the  Home  Secretary  against! 
several  Lambeth  potteries  and  factories,  in  that  district  the  defend- 
ants have  been  dismissed  on  payment  of  the  nominal  fines  of  half-a-^ 
crown  or  five  sliilbngs.  If  the  Board  of  Works  for  the  Westminster 
district  were  to  take  the  initiative  iii  appealing  against  such  magis- 
terial decisions  in  cases  arising  in  their  neighbourhood,  it  would; 

•  probably  be  fbund  a  niore  effective  course  than  to  memorialise  itha 
'  'Home  Secretary.  It  mvist  be  remembered  that  at  present  the  -HoHie 
.Secretary  authorises  all  the  proceedings  which  ai-e  taken  agaiiistl 

offenders,  and  the  Commissioner  of  Police  displays  laudable  activityj 

in  establishing  the  necessary  eridence  to  secure  a  conviction.      But' 

Aots^of  Parliariient,  the  authority  of  the  Secretary  of  State,  and  the' 

3  BOtirity  of  the  executive  oiBcoj-s,  are  alike  powerless  to  protect  the' 

-^pubKc  in  the  face  of  such  magisterial  decisions  as  we  have  referred 

i:foi::  The  present-law  is  evidently  capable  of  better  administration, 

■■and  it  should  further  be  remarked  that  the  persons  annoyed  with 

-ismoke  from  particular  chimnej's  may  proceed  against  the  offenders' 

for  damages,  or,  if  they  prefer,  may  cause  them  to  be  indicted  under' 

•  the  provisions  of  the  existing  Smoke  Abatement  Acts,  by  communi- 

ncating  particulars  of  the  nuisance  to  the  Commissioner  of  Tolice,  at: 

.^Whitehall,  or  the  Superintendent  of  Police  in  the  district  where  the 

-ntiisance  arises.  .  .  '  :.  ;    ■ 

■  •:o^.fri'->  To  •' }  *i     \i'. 

CLINICAL   SOCIETY   OP  LOKDOK.  .  : 

,,.A  SUB-.COMMITIEE  of  this  society  has  recently  been  formed  foT, the 
special  purpose  of  inquiring  into  the  results  of  the  treatment  .of' 
spina    bifida    by    injection;   the  members  being   Messrs.    Howafdi 
Marsh,  A.  Pearce  Gould,  H.  .H.  Glutton,  and  the  honorary  secretary,! 
Mr.  K.  W.  Parker.     This  sub-committee  has  issued  a  circular,  to  bei 
forwarded  to  registered  members  of  the  profession   in  the  Britishi 
Islands,  explaining  its  object,  and  stating  that  "with  this  view  wei 
tnist  you  may  be  able  to  furnish  us  with:  1st,  Reports  of  any  cases  | 
you  maj'  have  treated  by  this  method.      2nd,  Descriptions  of  anyi 
specimens  of  this  deformity  you  may  possess.     3rd,  Recent  pre-i 
parations,  or  any  examples  in  still-born  infants,  which  we  may  be, 
allowed  to  dissect.     Such  specimens  will  be  carefully  returned  toi 
you,  if  you  desire  it ;   or,  if  agreeable  to  you,   presented  to  thel 
Museum  of  the  Royal  College  of  Surgeons,  in  your  name.     We  shall; 
also  be  veiy  glad,  should  the  occasion  offer,  if  you  would  afford  usi 
the  opportunity  of  examining  any  living  examples  of  this  deformity.] 
Kindly  address  letters  to  Mr.  R.  W.  Parker,  8,  Old  Cavendish  Street,) 
W. ;  and  forward  specimens,  under  cover,  to  Mr.   F.  S.  Eve,   Royal; 
College  of  Surgeons,  Lincoln's  Inn  Fields,  W.C."     It  is  hoped  thatj 
this  appeal  will  be  well  answered,  and  that  a  large  number  of  cases; 
and  observations  will  be  collected,  so  that  the  resulting  report  wilb 
be  complete  enough,  as  far  as  material  is  concerned,  to  prove  of  real; 
authority,    in    future,   in    questions  relating  to   spina  bifida.     Thei 
anatomy  of   this   malformation    still    remains    somewhat  obscure;; 
and    one    of   the   best    features    of    the    method   pursued    by  thCi 
sub-committee  is  .seen  in  the  clause  of  their  circular  relating  to  dis-. 
section  of  specimens.     It  is  not  every  practitioner  who  possesses  the 
time,   skill,   and   inclination   neces.sary   for  the   preparation   of    a 
specimen  of  spina  bifida,  in  a  form  suitable  for  permanent  preScr-i 
"vation   on  the  shelves  of  a  museum.     By   the    promised    arrange- i 
"iiient,  the  subcommittee  will  intrust  the  dissection  of  every  spoci-l 
men  tp  experts  who  are  skilled,   botji  in  the  art,  of  dissection,  ahd| 
in  the  still  more  difficult  accomplishtoent  of  making  a  permanent, 


preparation,  comprehensiblQ  to  those  that  examin^'it  ■wthout-Oje 
service^  gf  a  demonstrator,  and,  at.  the  s;ime  tiaiQ,  without  demand- 
ing, of  necessity,  the  ten^porary  removal  of  theisp^cioien  ;frem.-its 
bottle.  It  i,s  also  to  be- hoped  that  the  College  rOjE- Surgaon.")  ojfly 
benefit  by  this  arrangement.,  ..JThe  series  of  spin*.  hifi<lai,in  .its 
t^ratologioal  collection,  is  bjrinojijeans  either,  large  or ; compile; 
and  this  appeal,  for-pjore  e:f»mplo.s  of  tha.mal|oiiiuajtivu-in -qiieB- 
tion,.is  iii  harmony  wi:th  ^.previous  appeal  ma4e,  aA  tho  suggestipu 
of  Sir  James  Paget,  in  a  circular  issued  tliree-i  .years  -ago-  by,  jfreiCE- 
,.sor  Flower,  for  the.  pui^^e;  of  iutlicating  to  the,pro£ospi*i(;Qex>jii!n 
deficiencies  in  the  entire  pathological  cojlectioa,  an<l  jrelyiilgjOB  {be 
scientific  zeal  and  bounty  of  British  medical  men  to  make  good  such 
deficiencies.  It  is  particularly  ad^ifsable  that  so  central  and  so 
widely  famous  a  museum  as  that  at  Lincoln's  Inn, shsuld  be  a»3e 
.as  .complete  .as  possible, .  especially  in  specimens  illustrating,  fsa  in- 
teresting a  malformatjon  as  spina  bifida.  With  rega,rtl  to  the  '%>iies- 
.•tion  of  injection  with,iodine,  any  fresh  knowledge  likely,  to  lead  t<i 
auocpssful  treat wnt  of,  tVis  .malfiif mfrtjon,  or.JjoJndiQgtB,  tije  il«nge»- 
and. f utility :of  any  method  .now  in,,yogu.o,  will .tojofHthS:  blgbest 
,vaIuqfecop^B^B9i;jHy^a^^tj?jfeiur.e;Surg?pnSv;,,.,^  ojiiuoi-i  o:.'.  ■.: 
z  ■  J  io  siiiioiiiuaeui  odi  lol  yJ'f^ivf  -p"  '^  •'^'-''  S"'^"  sii:  aaililncnp 
,--•..             '      ;    '    -.^      ';   -•-■■■     I     .'  ■    .    .,■-,•■  '.'r.Ti'JJ'CE -T.';'! 

-     ■■■."': HEALTH   6P   BIRMINGHAM.  -     ■, 

ThW  repoi-t  of  t)r.  Alfred  Hill,  medical  officer  of  health  for  Bfrnfjngham, 
states  that,  during  the  quarter  ending  December  ,'^Oth,  1 38'2;  tlicre  were 
registered  In  the  borough  SjffSO  births,  as  compared  witli  3,590  in'  the 
fourth  quarter  of  the  previous  ye.ar.    The   birth-rate,  based  on  a 
population    estimated 'at  the  middle  of    1S82   at   4'08,532,   is  35.8, 
against  rates  of  35.2' arid  35.7  in  tlie  fourth  quarters  of  18S0"and  l§8jl 
respectively.     Tlie  deaths  'amoruited  to  2,203,  and  are   equal  to  an 
annual  death-rate  of  21.57  per  1000  persons  living.     In  the  autumn 
.quarters  of  1880  and  1881,  the  dcatli-rates  were  respectively  1S.S7 
and  20.99.     Tlie   increased  dealhrrate  is   pretty  equally  distributed 
among  the  two  great  classes  "of  diseases — constitutional  and  develop- 
mental. ,   Phtliisis'  and  old  age  are  .'conspicuous  examples  in  each 
class.     The'  average   death-age  during  the   quarter  was  twenty-six 
years  and  tight  nionths,  as  compared  mth  twenty-four  years  aad 
eight-months  in  the  fourth  quarter  of  1881.     The  deaths  from  the 
seven  chief  zymotics  number  327,  against  317  in  the  corresponding 
period  of  1S8I,  and  represent   a  death-rate   of  3.2  per  1000  of  the 
pbpulationyv?- ««?«««.- Tlie  rates  for  the  autumn  quarters   of  1830 
-and  1881  were  respectively  2.0  and, 3.1.  ,  It  .will  thus  be  seen  tliat 
the   zymotic  death-rate.  ,lias  very -slightly  risen;    and  eaCh  of  tlie 
zytnotics,  except  measles  and  diphtlieria,  has  participated  in  this 
augmented  mortality.     Scarlatina  occupies  the  first  place  in  order  'of 
fatality,  having  resulted  in  102  deaths,  as  compared  with  oAly  51  In 
tlie  corresponding  period   of  the  previous  year,  and,  53  in  tlie  third 
quarter  of  1882.     The  increase  of  prevalence  of, this  disease  was  to 
be  expected  about  thi.s.time,  according  to.  its  .well-known  h,-ibit  of 
recurring  in  an  epidemic  form  once  in  about  every  four  years.     This 
malady  has  been  less  fatally  prevaltnit  in  the  registration  subdislficts 
of  Ladywood   and   Saint   Thomas    th.an   in   other   portions    of    the 
borough.    Whooping-cough  proved  destructive  to  life  ihOl  instances, 
against  87  in  the  fourth  quarter  of  1881.  The  registration  siibdistrict 
of  St.  Martin  has  experienced  a  greater  mortality  from  this  infantile 
scourge  than  the  other  districts  of  the  town.     Diarrhnrf,  vrhlchlri"  tlie 
autumn  quarter  of  last  year  was'  certified  as  the  cause  of  death  'in 
58 .  cases,   during  the  quarter  under  notice  occasioned  YlTJealtis; 
while  those  from  measles,  which  in  the  last  autumn  quarter 'wl^e'p 
many  as  75,  amount  to  only  13.     In  the  corresponding  period  oi'  last 
year,  not  a  single  case  of  small-pox  was  reixirf  ed.    During  the  quarter 
under  review,  93  cases,  one  of  which  occurred  in  the  borough  hospitiil, 
have  been  brought  to  Dr.  Hill's  knowledge ;    two  of  them  havltig 
ended  fatally.     They  were  all  treated  in  the  borough  hospital,'  in 
which  in.stitution  were  also  admitted  4  cases  of  small-pftxfroHi  neigh- 
bouring districts,  and  220  ca.<eB  of  scarlatina',  one  of  ^vhtth 'trt6"l<e- 
ccived  from  ontsidc  the  borough.  ■         - 
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y'p^^,, ^RjEjKHARD  has., recently  pubJislied  g.  uiseivl  series ,,ot  precise 
_^observatioi)s  on  the  changes  obseryul  in  corpses,,  i^it  erred,  ai;ter  the 
.raetho(fl  still  in  general  use  among,st  civilked  Christian  populations 
in  all  quarters  of  the  globe, at  the  present.date.     The.se  observations 
are  foundecl  on  the  collect|ed  ^'esearclics  o:^  parochial  njedicftl  officers 
in  tne  kingdom  of  Saxony.   ^At  the  reqnest.pfr  the  Ipcid  authorities 
certain  disintemxeuts  of  bodies  tliat  had.be.en  hvirietl  at  ditEcrentiin^ 
terva^s  of  time  '\yere  undertaken,  and  the  cprpses.carefully  exajoiued. 
.    To  make  thf;  experiment  thorough,  no  kind  of  sepulchre  was  over- 
looked,,and  the  remains  of  those  who  had  come  in  for-  more  than  tlie 
,  average . share  of  the  most  substantial  lienefitg  of  .this  world  were 
'snbject,ed  to  criticism,  together  with  tlie  ,bodies  of  .pa.upers,  on  prin- 
"piples  coinprehensible  to  all  our  countrymen  who.  know,  the- diflierent;  . 
\  |ijaturc  of  public  opinion,  and  the  profound  and  unquestioning  respgct 
\    for  officialism,  which  prevails  over  most  parts  of  continental  Europe, 
/piese  researches  show  that,  in  igrayel  or  saady  soil,  .f he  destruction 
of  the  softparts  of  the  bodies  <)f  children  is  complete  by  the  end  of 
four  years,  at  the  latest ;  and  the  corpses  of  adults  are  entirely  dis- 
integrated, excepting  the  bones,  in  seven  years.     Retardation  of  the 
destructive  processes  is  rare,  and  only  occirrs  in  one  out  of  every  sis- 
teen  bodies  buried,  in  soil  consisting  of  very  fine-grained  sand ;  even 
in  this  case,  it  is  but  the  brain-substance  that  remains  for  long  un- 
changed, the  sand  acting  on  all  the  soft  tissues  with  which   it  can 
readily  come  into  centaot.    In  clay,  the  disintegration  of  children's 
'  'corpses  is  complete  in  five  years ;  in  the  case  of  adults  seven  yearp 
■ '  IS  strfficictit.     Retardation  'of  the  process  is  more  frequent  tlian  in 
'  '  the  case  of  sand.     In  one  out  of  five  bo<lies,  adipocere  is  formed  in 
■greater  or  less  proportions,  [with  or  witliout  preservation,  for  an 
'■'unusually  protracted  period,  of  brain-substanc_e,  or  else  the  lattca:. 
tissue  is   thus  preserved  ■without   formation  of  adipocere.     On.  the 
'  inost  careful  scrutiny,  it  was  found  that  tiie  .destructive  processes 
■aid  not  proceed  more  slowly  in  the  vaults  of  cemeteries  than  when 
'"'the  bodies  were  directly  exposed  to  the  soil.    In  churchyards,  inuin- 
imfication  of  even  limited  portions  of  the  bodies  was  found  to  be 

■  '  Vfery  rare,  hardly  occurring  in  2  per  cent,  of  the  disinterred  subjects. 
"■  'All    minute    examinations  of    the  tissues   in    corpses    containing 

"SSipocere  lead  the   observers  to  the  conciiision  that  adipocere  is 

Solely  de\'eIoped  from  pre-existing  fatty  tiss^ae,  and  not  from  any  other 

histological  element.     Cadaveric  foetor  completely  disappears  from 

■ .  a  body,  as  a  rule,  in  three  months,  bnt  sometinies  not  till  a  year  after 

'  '[death.     In  at  least  one-third  of  the  corpses^  the  larvo3  of  .flies,  and 

,'other  inve.rtebrata,  adult  or  larval,  and,  certain  fui^goid  growthe, 

'  [played  a  distinct  part  in  the  process  of  disintegration.     This  is  a . 

'     'powerful  argument  in  favour  of  cremation,  especially  from  the  sen- 

tJimental  point  of  view,  which  is  the  stronghold  of  the  opponents  of 

that  innovation.     Many  of  these  opponents,  incapable  of  conviction, 

,will  interpret  the  text,  "though  jifter  death  worpis  destroy  this 

•  „Bo5y,"  as  a  commanctment  that  worm^  must  not  be  prevented  from 

■  "so.doing.  The  clothing  of  ...the  corpses  .was  found  to  resist  changes. 
",,jrRnger  tlian  the.  corpses  themselves;  ?tuSs  composed  of  vegetable 

'  'fi'bres  decayed  first,  next  in  order  catne  textile  fabrics  from  the 
,  animal  kingdom,  whilst,  silk  and  leather  were  the  last,  to  be  de- 
,.  stroyed.  In  hardly  any  of  the  cemeteries  .examined  were  the  neigb- 
[  bouring  streams  found  to  be  contaminated  with  organic  material ; 
,,nor  was  th«;re  any  definite  proof  that  the.  health  pf  those  who  dwelt 
,  near  churchyards  was  in  any  way  injured  on  that  acpount..  .JThese 
researches  can  hardly  fail  to  prove  of  considerable  value  both  |roni 
j^„(tlie^Jjygienicand,tiieir.fc)rensic,'bearingf..^  [    .  ' 
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{iri2,r  :•  ■:  .  r'  .  .,.  .[the  ooean-cvbj?,  ■;  ,  _  .  •  .  ,  i  - 
f;f'THB  aanouncement  ijr  the-Peninsular  find- Qripiftal. Steam :Navigi,-- 
o;  tiion  Company  of  a  new, and  low  scalq.  of  charges  for  the  highest. 
';  .'^lass  of  accommodation  on  ,their  magnificent  ships,  has  a  special  in- 
r^t^rest  for  medical  men  and  their  patients.  The  lowering  of  the 
^;  .^tariff  is  on  return  tickets,  and  is  designed  to  attract  passengers  who, 


;fpj the  p^urposes  of  travel  or.for ,tl)s  recruiting  of  .thsjr  health,  inay 

^  wisJl'tQ  spend  some  months  at-  se»,,varied  b}'  excursions  on  shore  in 

-  Egypt,  India,  Australia,  China,  and.Japani  and  the  faicilities  which 
,  ^e  thus  afforded  to  persons  of  comparatively, limited  means  for  ob- 
taining change  of  climate  ami  scene,  deserve  to  be  widely  known. 
It  i.s  sometimes,  the  subject  of  reproach  to  the  pi^.'Seat  generationiof 
medical  workers,  that,  whilst  rapid  strides  are  being,  made  in'tlie 
fields  of  physiology  and- pathology,  tlie  artrof  therapeutics  remahis 
almost  stationary.  This  reproach  is  npt  quite  justified,  even  if  we 
Umit  the  healing  art  to  the  mere  exhibition  of  drugs  ;  but  it  fails 
eutijely  of  justificatioji  if  we  iuclutle  amongst  the  means  of  cure 
which  the  physician  of  the  present  day  iias  at  his  disposal,  tlie 
various  ways  by  which  disease  can  be  arrested  as  well  as  .pre^-ented 
by,  simjily  changing,  the  -conditions,  in' , which    a  .patient /lives. 

;  What  practitioner  is  not  familiar  with  the  experience  that  ;  a 
jxitient  whose  life  has  been  long  embittered  by  dyspepsia  and  hypo- 
chondria, for  which  the  pharmacopoeia  has  found  no  cure,  frequently 
regaiushealth  and  happiness  by  a  few  weeks'  holiday  amongst  the 
mountains  ?  But  whilst  the  surprising  benefit,  which  often  follows 
inland  change,  is  universally  recognised,  it  is  doubtful  whether  tlie 
equally  important  therapeutic  results  that,  in  niiiny  cases,  attend  a 

.voyage  at  sea,  are  sufficiently  well  kno-wn.  •  This  ignorance  of  what 
may  be  done  for  a  certain  class  of  patients  by  prescribing  for  them 
an  ocean  cure,  springs  from  the  ditficulty  which  is  felt  -  in  being 
able  to  assiu'e  them  the  care  and  comfort  wliich  the  valetudinarian 
requires  ;  and,  perhaps,  also,  to  .some  extent-,  from -the  want  of  know- 

,  ledge  regarding  the  kind  of  ailments  to- which  it  is  specially  adapted. 
Amongst  the  problems  which,  mu^t  be ,  worked  out  in  the  near 
future,  is  that- of  more  accurately .  defining  the  class  of:  case?,  in 
which  the  physician  may  reasonably -hope  to  benefit,  his  patient  hy 
sending  him  to  sea,  and,  more  especially,  to  be  able  to  advise  regard- 
ing the  latit.udes  in  which  he  should  cruise.  The  benefits  of  a 
sea  voyage,  in  certain  forms  of  -phthisis,  are  so  well  known,  that  it 
is  needless  to  enlarge  on  them;-  but  -we  doubt  whether  the  majority 
of    medical    men    are    aware    of  , the  .advantages- that  6ea/-travel 

:  in  warm  latitudes  pfiers  in  many  other  chronic  ailments.-  The  pas- 
senger, for  example,  who  makes  a  return  voyage  -to  -Australia 
or-  Japan,  is  brought  under  conditions  that  exercise  a  powerful 
alterative  influence  on  his  vital  condition..  Tliese.  may  be  shortly 
enumerated  to  be  the  constant  breathing  of  piure  air,  the  exposure 
to  bright  sunlight,  and  the  free  .action  of  the  skin — elements  in 
themselves  sufficient  to  effect  a  rapid  cure  in  many  forms  of  chronic 
visceral  derangement  lanattcnded  by  organic  disease.  Their  effect 
is  nowhere  better  shown  than  in  certain  forms  of  kidney-irritation, 
and.  in  congestion  of  the  minary  passages,  which  will  often,  after 
having  rendered  a  patient's  life  wretched  for  many  months,,  dis- 
appear completely  after  a  few  weeks'  .voyage  in  the  tropics.    The 

-  powerfully  tonic  effect  of  a  sea-voyage  is  better  imderstood  in  the 
East  than  it  is  amongst  ourselves.  A  patient  who  has  been  worn 
and  exhausted  by  chronic  inflammation  of  the  mucous  membrane  of 
the  lower  bowel,  left  as  a  sequela  of  a  dysenteric  attack,  will  often 
get  rapidly  well  from  the  day  he  leaves  port.  The  inhabitants  of 
these  eastern  settlements,  accustomed  to  travel,  and  familiar  with 

-  the  steamships  that  come  to  their  ports,  have  learned  to  recognise 
in  a  sea-trip  a  means  of  regaining  health  when  medicine  has  faile<l 
to  help  them.  Much  of  these  striking  results,  with  which  medical  men 
practising  abroad  are  familiar,  are  due  to  the  simply  very  power- 
fully tonic  effect  of  sea.-air ;  and  we  would  in  this  country  be  equally 
familiar  -with  them,  if  our  patients  could  be  brought  to  look  on 
a  voyage  with  less  apprehension.  To  the  brain,  workers  of  our 
large  cities,  to   merchants  and  professional  men  of    all    classes, 

,  a  voyage  at  sea  offers  a  form  of  holiday  which  is  probably  un- 
equalled. It  is  not  evei-y  middle-aged  man  to  whom  the  alpen- 
stock or  the  grouse  moor,  or  the  salmon  river,  is  either  a 
source  of  enjoyment  or  benefit.  Indeed,  the  attempt  to  recruit 
an  exhausted  nervous  system  .  by  violent-  muscular    exercise    un- 
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suitable  to  a  man  who  has  spent  the  previous  nine  or  ten  months  in 
his  study  or  his  office,  too  often  leads  to  an  attack  of  acute  disease. 
To  such  a  man,  the  rest  which  a  Toyage  offers  to  the  nervous  sys- 
tem can  hardly  be  over-estimated.  The  restoration  of  his  exhausted 
energies  begins  with  his  first  day  at  sea,  as  soon  as  he  realises  the 
intense  relief  of  knowing  that  for  a  time  he  has  escaped  the  Post- 
office  and  the  telegraph  wire.  The  importance  of  the  bid  for  the 
patronage  of  the  increasing  number  of  persons  who  travel  solely  for 
health  or  pleasure,  which  has  just  been  made  by  the  well-known 
Peninsular  and  Oriental  Company,  is  easily  understood  by  examin- 
ing their  advertisement  and  prospectus.  A  passenger  may  travel  on 
board  their  vessels  about  twenty-five  thousand  miles  tor  a  hundred 
guineas,  which  is  about  the  sum  for  which  return  tickets  can  be  had 
to  Australia,  China,  and  Japan.  When  we  consider  the  large  size 
and  comfortable  arrangements  of  the  vessels  composing  their  fleet, 
the  safety  insured  by  the  tested  ability  and  discipline  of  their  offi- 
cers, the  liberality  of  their  t^le,  and,  not  least,  their  excellent 
medical  staff,  we  recognise  the  importance  of  the  step  which  the 
company  have  taken  in  popularising  ocean  travel. 


of  corrupt  rotten  matter."  We  are  also  informed  that  the  "  countrey 
people,  especially  those  husbandmen  in  Kent,  doe  give  their  cattell 
the  leaves  to  drinke  against  the  cough  of  the  lungs,  being  an  ex- 
cellent approoved  medicine  for  the  same,  whereupon  they  do  call  it 
Bullock's  Longwoort."  This  shows  us  that  Gerarde  understood  ele- 
mentary collective  investigation  ;  indeed,  in  a  preface  to  the  Herbal 
ivritten  by  George  Baker,  surgeon  to  Queen  Elizabeth,  we  find  that 
the  author  is  highly  extolled  by  his  colleague  for  his  untiring  efforts 
in  procuring  specimens  "  upon  his  proper  cost  and  charges,"  and  in  cor- 
recting errors  and  collecting  facts.  Lastly,  considering  the  questioa  of 
the  true  value  of  verbascom,  the  evidence  of  old  and  modern 
authorities  tends  to  establish  its  use  as  a  very  comforting  demul- 
cent, which  may  supersede  ordinary  cough-mixtures,  a  great  boon,  as 
Dr.  Quinlan  observes,  to  phthisical  sufferers  with  delicate  stomachs. 
This  physician,  its  modern  advocate,  does  not  attempt  to  rank  the 
herb  otherwise  than  as  a  palliative,  checking  the  cough  and  diarrhoea 
of  phthisis,  but  in  this  respect  it  resembles  most  other  and  less 
agreeable  remedies  employed  in  pulmonary  consumption. 


GERARDE   ON  VERBASCUM   TIIAPSUS. 
Tn  arecent  number  of  the  Joitenal  Dr.  Quinlan  spoke  very  favourably 
of  theuseofdecoction,  infusion,  and  extract  of  mullein  in  phthisis.  Its 
extensive  use  among  the  peasantry  in  Ireland  at  the  present  day  is  but  a 
relic  of  its  former  popularity,  spread  over  a  far  wider  geographical 
range    Dr.  Quinlan  referred  to  Gerarde  as  a  past  authority  who  had  a 
great  belief  in  mullein.     The  chapter  on  this  plant,  in  the  famous 
J9cr>a7,  edition  of  1598,  page  629,  is  a  good  average  sample  of  the  entire 
"work,  showing  how  a  truly  great  surgeon  and    botanist   recorded 
knowledge   to  the  best  of  his    ability;    learning   that  w-as  clearly 
based  on  experience,  but  replete  with  eiTOrs  due  to  a  want  of  those 
organised  methods  of  observation,  the  necessity  of  which  has  been 
impressed  on  modern  scientists  solely  by  the  experience  and  example 
of  three  hundred  years  of  precise  scientific  labour.  With  the  imperfect 
methods  of  education,  under  which  John  Gerarde  began  his  studies, 
lie  must  be  honoured  for  having  completed  so  much  sound  work.  His 
reliability  has  been  far  too  much  impugned,  owing  to  his  belief  in  the 
origin  of  the  Barnacle-Goose  from  the  barnacle  {Lepas  anatlfcra). 
He  fell  into  error  simply  through  imperfect  observation.  Determined 
to  investigate  the  matter  by  personal  observation,  he  examined  some 
barnacles,  between  Dover  and   Komney,  and  found  that  some  con- 
tained "  living  things  that  were  very  naked,  in  shape  like  a  Birde,"  in 
others  were  "  the  Birdes  covered  with  soft  downe  .  .  .  which  no  doubt 
were  the  foules  called  Barnakles."     He  here  was  caught  in  the  usual 
snare,  a  hasty  inference  from  an  observation  commenced  scienti- 
fically, but  ceasing  just  at  the  point  where  it  was  most   important 
that   it  should  be   continued.      This  kind  of  error  is  still   only  too 
common  ;  though  limited,  in  these  days,  to  more  recondite  scientific 
problems.     Gerarde,  however,  as  a  rule,  expresses  great   doubts  con- 
cerning popular  opinions ;  thus,  in  the  chapter  on  mullein,  he  writes : 
"  There  be  some  who  thinke  that  this  herbe  being  but  carried  about 
one,  doth  hclpe  the  falling  sicknesse,  especially  the  leaves  of  that 
plant  which  hath  not  as  yet  borne  flowerj  and  that  is  gathered  when 
the  sunnc  is  in  Virgo,  and  the  mnonc  in  Aries,  which  thing  notwith- 
standing is  vaine  and  superstitious."     Yet  in  the  same  chapter  he 
deliberately  prescribes   mullein  as  an  emmCnagoguc ;  "  the   leaves 
■wome  under  the  feete  dale  and  night   in  the  manner  o!  a  shoe-sole 
or  socke,  will  restore  the  catamenial    flow,  "  when  it   is  checked,  in 
the  ca^c  of  young  patients"  being  kept    unto  their  fcetc  with  some 
socks."    Here  it  clearly  never  occurred  to  him  that  the  woolly  leaves, 
simply   kept    the   feet  warm  and  drj-,    and    thus   removed  a  very 
common  exciting  cause  of  amenorrhoca.     As  to  the  value  of  vcrbas- 
cum  in  pidmonary  di.seaso,  CJerarde  states  that  it  "  prevaileth  much 
against  the  old    cough,"  and   that  "the  Hacke  mullein  with  his 
pleasant  yellow  flower.i,  boiled  in  water  or  wine  and  drunken,  is  good 
against  the  diseases  of  the  brest  and  lungs,  and  against  all  spitting 


PRIZES   OF   THE  ACADEMY   OF  MEDICINE   OF   PARIS. 

The  following  are  the  awards  of  the  prizes  of  the  Paris  Academy  of 
Medicine :      The    Academy     Prize,    on    "  The    Clinical    value    of 
Antiseptic  Methods   in  Surgical  Practice,"   of  the  value   of  1,000 
francs   (£iO)    was  not  awarded.     Only  one  paper  was  presented. 
Baron  Porial's  Prize :  On   "  The  condition  of  the  Uterus  and   its 
Appendages  in  Puerperal  Fever,"  value  1,200  francs  (i48),  was  awarded 
to  the  author  of  the  only  paper  presented,  Dr.  A.  Mayor,  chief  of  the 
Histological  Laboratory  at  the  amphitheatre  of  the  Paris  hospitals. 
Madame  Bernard  de  Ciorieux's  Prize  :  "  On  Epileptic  Accidents  in 
Hysteria,"  value   1,500  francs   (£60),   was    awarded   to  Dr.  Loijis- 
Gilbert  Ballet,  of  Paris.     The  Capuron  Prize :  "  On  the  Indications 
and  Contra-indications  for  the  use  of   Mineral  Waters,    Sea-baths, 
and  Hydrotherapy  during  pregnancy,"  of  the  value  of  2,000  francs 
(XSO),  was  awarded  to  Dr.  Alphonse  Belugou,  physician  at  the  baths 
of  La  Malon  (Herault) ;  honourable  mentions  were  awarded  to  Dr. 
Caulet,  Inspector   of  the   Mineral  Waters  of  St.    Saviour  (Hautes- 
Pyrenges),  and  to  Dr.  Queirel,  physician  to  the  Lying-in  Hospital 
at  Marseilles.     The  Barbier  Prize,  value  C,000  francs  (£210)  is  to 
be  awarded  to  the  person   who  shall    have   discovered  complete 
methods  of  cure  for  diseases  most  generally  recognised  as  incurable, 
was  awarded  to  M.  Toussaint,  Professor  of  Physiolog}'  in  the  Veteri- 
nary College  of  Toulouse,  for  his  works  on  charbon,  anthrax,  fowl- 
cholera,  and  acute  experimental  septica;mia.     The   Godard  Prize  for 
the   best    work   on  external  pathology,    value  1,500  francs  (£60), 
was  not  awarded.     The  Dcsportei  Prize,  for  the  best   work  on   prac- 
tical medical  therapeutics,  value  2,000  francs  (£80),  was  not  awarded ; 
but  the  Academy   gave  premiums  of  500  francs  (£20)  to  Dr.  Vidal 
of  Paris,  for  his  work  entitled  "Treatment  of  Eectal    Prolapsus  by 
Hj-podermic  Injections  of  Ergotine  ;"  and  500   francs   (£20)   to  Dr. 
Canipardon,  for  his  memoir  on  "  The  Therapeutic  use  of  two  Indigen- 
ous Plants."     The  Buignet  Prize  of  the  value  of  1,500  francs  (£60), 
to  be  awarded  yearly  to  the  author  of  the  best  work   on   the  applica- 
tion   of    physics   or   chemistry   to   medical    science,   was  awarded 
to  Dr.  Kadal  of   Bourdeaux,  for  his   "  Ophthalmologic^il  Lectures ;" 
honourable  mention  was  awarded  to  Dr.  Vincent   Gueret  (Creuse). 
The    Daiuiet    Prize :     "  On    Epithelioma     of    the    Lips,"    of    the 
value   of    1,000    francs  (£40),    was   not    awarded.      The    Amuitat 
Prize,    for    a    work    or    researches    based    concurrently    on    ana- 
tomy   and  experimentation,    which    .should    have   realised   or    led 
the    way    to  tlie  most    important    progress    of    surgical  therapeu- 
tics,   value    2,0OU   francs   (£80),    was   awarded  as    follows :    1,200 
francs   (£48),    to    Dr.    LucasChampionniire,   for   his    work    "On 
Trephining  of  the  Skall,"  and  a  second  prize  of  800  francs  (£32),  to 
Dr.  H.  Toussaint;  for  his  memoir  on  the  "  Anatomy  of  the  Pedal 
Artery,  and  its  Aneurysms";  honourable  mention  was  also  awarded 
to  Dr.  Larger,  of  Maissons  Lafitte.     The  hef'e-ere  Prize,  for  tbe  best 
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wodc.on  "  Melancholia,",  value  1,^00  franco  (^60),  was  awarded  to 
Dr.  Lienard,  of  Sedan,  and  a  premium  of  1,000  francs  (£40),  was 
awarded  to  Dr.  DuponcUel.  The  Ari/i-nteui!  Prize,  which  is  sexen- 
nial, to  be  awarded  to  the  author  of  "  The  most  notable  Improve- 
ments in  the  Treatment  of  Stricture  of  the  Urethra  during  the 
Sixth  Period  (from  1876  to  1881);  or,  to  the  author  of  "Themo.st 
Important  Improvement  "made  during  those  six  years  in  the  Treat- 
ment of  other  Diseases  of  the  Urinary  Passages,"  value  of  10,000 
francs  (i;400),  was  divided  as  follows  :  1.  (!000  francs  (£240),  to  Dr. 
Bigelow,  of  Boston,  author  of  the  work  entitled,  "Cure  and  Prophy- 
laxis of  Stricture  of  the  Urethra  by  Urodynamic  Dilatation " , 
2.  4,000  francs  (£1G0)  to  Dr.  Anger,  author  of  a  worlc  entitled; 
"New  Instruments  for  Operation  with  the  Thermo-cautery  Peno- 
scrotal Hypospodias."  The  Saint  Lcgcr  Prize,  with  regard  to 
which  1,500  francs  (£G0)  is  to  be  awarded  foi;  the  experimentation 
which  shall  have  produced  thryoid  tumour,  subsequently  to  the 
administration  to  animals  of  substances  extracted  from  the  waters, 
or  from  the  districts,  %vhere  goitre  is  endemic.  This  prize  will  not 
be  given  until  the  experiments  have  been  successfully  repeated  by 
the  Academical  Commission.  There  were  no  competitors.  Dr. 
Alfaro's  Prize  is  intended  to  discover,  by  what  means  it  would  be 
possible  to  give  a  larger  part  to  moral  treatment,  and  to  increase  its 
means  of  action  in  public  and  private  asylums  for  mental  diseases  ; 
also,  to  speciallj'  point  out  the  objections  to  rigorous  isolation  in 
melancholic  affections.  It  should  be  based  on  a  sufficiently  large 
number  of  facts,  thorouglily  verified  by  science.  The  prize  was 
awarded  to  Dr.  Lagardelle.  The  Saint  Pave  Prize,  of  25,000  francs 
(£1,000),  is  to  be  awarded  to  tlie  person,  without  distinction  of 
uationahty  or  profession,  who  should  tind  a  remedy,  recognised  by 
the  Academy,  as  efficacious  and  complete,  against  diphtheria.  Until 
this  remedy  is  discovered,  the  accumulations  of  the  income 
of  this  donation  are  to  be  devoted  to  an  encouragement 
prize,  to  be  awarded  every  two  years  by  the  Academy  to 
the  persons  whose  works  and  researches  on  diphtheria  seem 
best  to  merit  such  reward.  Six  works  and  papers  were  pre- 
sented for  competition,  but  not  one  of  them  was  judged  worthy. 
The  Moiiibme  Prize,  of  1500  francs  (£60),  intended  to  assist,  by  an 
annual  or  biennial  appropriation,  scientific  missions  of  medical, 
surgical,  or  veterinary  interest.  In  case  of  this  Monbinne  fund  not 
being  used  in  the  way  intended,  the  Academy  is  empowered  to  employ 
the  proceeds,  either  as  premiums,  or  as  means  of  assistance,  according 
to  its  desire,  and  according  to  the  requirements.  The  Prize  of  the 
Commissioti  on  Infant  Hygiene — Question :  To  make  known,  by 
precisa  observations,  the  function  of  first  dentition  in  infantile 
pathology— value  1,000  francs  (£40),  was  not  awarded;  but  silver 
medals  were  given  to  Dr.  Lavergne,  Physician  of  the  Children's 
Hospital,  in  the  Department  of  the  Allier,  and  to  Dr.  Sagnier,  of 
Grand  Combe  (Gard);  and  bronze  medals  to  Dr.  Juventin,  of 
Beaurepaire,  Dr.  Ory,  Subinspector  of  the  Children's  Hospital,  in  the 
Department  of  the  Loire,  and  Dr.  Pippingskold,  of  Helsingfors. 


SCOTLAND. 

ROYAL   HOSPITAL   FOR  SICK   CHILDREN. 

During  the  month  of  January,  43  new  cases  were  admitted  to  the 
Sick  Children's  Hospital,  Edinburgh,  which,  with  59  already  in  the 
hospital,  made  a  total  of  102  for  the  month.  In  the  out-door  de- 
partment, 504  were  treated  as  dispensary  cases  ;  there  were  23  vac- 
cinations, giving  a  total  of  629  for  the  month. 


BEQUESTS  TO   SCOTTISH   MEDICAL   CHARITIES. 

The  late  Mr.  Stoddard  of  Broadfield  bequeathed  to  the  Glasgow 
Western  Infirmary  £1,000,  to  the  West  of  Scotland  Convalescent 
Homes,  Dunoon,  £100;  the  Convalescent   Home,  Lenzie,  £100;  and 


the  Greenock  InHrmary,  £500.  The  late  Miss  May  Bain  of  Camelon 
bequeathed  to  the  Edinburgh  Royal  Infirmary  £1,000,  to  the  Deaf 
and  Dumb  Institution  £500,  to  the  Edinburgh  Destitute  Sick  So- 
ciety £300,  to  the  Edinburgh  Institution  for  the  Relief  of  Incurables 
£300,  to  the  Edinburgh  Medical  Missionary  Society  £300,  as  well  as 
many  other  handsome  sums  to  charities  not  strictly  medical. 


THE  ENDOWMENT  OF  EDINBURGH  UNIVERSITY. 
There  exists  in  Edinburgh  a  Society  or  Association  for  the  Better 
Endowment  of  Edinburgh  University.  It  pursues  its  work  quietly, 
and  has  already'  been  of  much  benefit  to  the  University.  Its  annual 
report  for  1882  chronicles  the  endowment  of  many  scholarships 
and  prizes  in  the  Arts  Faculty,  etc.  ;  in  the  Medical  Faculty,  how- 
ever, it  is  satisfactory  to  note  the  foundation  of  the  "  James  Scott 
Scholarship"  in  midwifery,  of  the  value  of  from  £40  to  £50 ;  and 
the  Murchison  Scholarship,  which  is  to  be  competed  for  alternately 
in  London  and  Edinburgh. 


AMBULANCE   LECTURES    IN  ABERDEEN. 

Surgeon-Major  Angus  Frasee  commenced  acourseof  ambulance 
lectures  to  the  Aberdeen  Rifles  on  the  last  Mondiiy  of  January.  A 
general  outline  of  the  skeleton  and  parts  of  the  human  body  occupied 
the  first  lecture.  These  lectures  are  intended  to  qualify  the  men  for 
ambulance  work.  The  interest  evinced  by  the  men  was  keen,  and 
they  turned  out  in  large  numbers.  AJready.  similar  lectures  have 
been  given  in  Aberdeen  to  the  policemen,  td  the  artillery,  and  to  the 
engineers. 

SCIENCE   LECTURES   IN   ABERDEEN. 

Professor  Struthers  commenced,  on  Saturday  last,  a  course  of 
four  lectures  on  "  The  Relation  of  Man  to  the  Higher  Animals." 
These  lectures,  as  is  Dr.  Struther's  custom,  are  to  be  delivered  in 
the  anatomical  theatre  of  the  University,  and  are  free  to  the  pubUc. 
As  usual  the  attendance  was  large.  After  stating  the  problem  of 
evolution,  Dr.  Struthers  passed  a  high  eulogium  upon  tlie  work  and 
genius  of  Mr.  Darwin,  and  afterwards  proceeded  to  compare  the 
limbs  of  a  man  with  those  of  the  gorilla  and  higher  apes.  The  lec- 
ture was  illustrated  by  many  anatomical  specimens,  and  by  a  beau- 
tifully articulated  series  of  skeletons  of  the  anthropoid  apes. 


EDINBURGH  DENTAL  HOSPITAL  AND  SCHOOL. 
The  directors  and  contributors  of  the  above  hospital  held  their 
annual  meeting  last  week.  The  report  submitted  stated  that,  during 
the  past  year,  there  had  been  4,630  patients — 2,636  of  whom  were 
males  and  1,994  females.  Four  hundred  and  thirty  teeth  had  been 
stopped  during  the  year,  59  of  these  with  gold.  A  considerable  num- 
ber of  cases  requiring  special  treatment  were  also  treated,  and  both 
chloroform  and  nitrous  oxide  had  been  frequently  exhibited.  As  an 
educational  influence,  the  institution  continued  to  attract  increased 
numbers  of  students.  The  income  was  £388  12s.  7^1.,  and  the  ex- 
penditure £377  15s.  3d.,  leaving  a  balance  in  hand  of  £10  17s.  4ikl. 


ROYAL  MEDICAL  SOCIETY,  EDINBURGH. 
The  Royal  Medical  Society  of  Edinburgh  held  its  annual  dinner  on 
Tuesday  evening,  and,  as  usual,  entertained  the  representative  mem- 
bers of  the  various  medical  educational  bodies  in  Edinburgh  and 
distinguished  citizens.  The  usual  toast-list  was  gone  through,  but  a 
memorable  occurrence  in  the  evening's  proceedings  was  an  impor- 
tant statement  by  Sir  Alexander  Crant,  Principal  of  the  University, 
that,  under  the  inspiration  of  Lord  Provost  Harrison,  an  energetic 
movement  is  on  foot  to  complete  the  new  University  buildings  by 
the  erection  of  the  large  University  Hall  and  campanile  tower ;  and 
that  tliis  movement,  from  the  large  number  of  promises  of  support 
alreadj  given,  promises  to  be  so  successful  as  to  permit  the  comple- 
tion of  these  important  features  in  the  new  buildings  in  time  for  the 
centenary  of  the  University  in  1884. 
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The  annual  meeting  of  the  aliove  association  was  held  last  •week. 
The  report  submitted  was  very  satisfactory;  and  stated  that  the 
Longmore  Hospital  had  been  opened  for  two  years,  and  the  building 
afforded  them  every  Satisfaction.  T'^iitll  no^f,  the  hospital  was  aImo.st 
fully  occupie<l.  On  Deceniber  31st,  thfefe  were  40  patients  in  the 
ordinary  wards,  3  in  the  special  wards,  and  4  in  the  private  wards. 
In  accordance  with  tlie  wishes  of  the  late  Mr.  !L6ligmore,  fotir  rooms 
had  been  set  apart  for  persons  of  a  paj-lng  class.  The  numljei:  of 
patients  under  treatment  during  1882  was  93,  which  included  43 
males  and  .50  females.  Of  these,  34  had' died — namely,  12  males  and 
22  females;  and  12  had  left  of  theif  own  accord  or  been  discharged. 
The  financial  report  submitted  was  satisfactory,  and  showed  a  con- 
tinued increase  in  the  annual  subscriptions^he  amount  collected 
having  risen  from  £693  lis.  2d.,  in  1^79/  to  £1,943  ISs^  in  1882.  A 
cordial  vote  of  thanks  Was  aco6rdfed't6  'the  medical  officers  and 
others  engaged  in  the  work  of  the  institutidiir'' "^ 


,     ,    .     :,         EEGISTRAB-GENEEAL'S  EETUESS.    ,         . 

THEreturns  of  the  Registrar-General  for  the  week  ending  January 
27th  show  that  the  death-rate  in  the  eight  principal  towns  during 
tlie  week  was  27.3  per  1,000  of  estimated  population.  This  rate  is 
4.7  above  that  for  the  corresponding  week  of  last  year,  and  0.5 
above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Leith — viz.,  14.4per  L,000;  and  the  highest 
in  Dundee— «z.,  33.8  per  1,000.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  5.0  per  1,000,  or  0.3 
above  the  rate  for  the  previous  week.  Whooping-cough  continues 
tabe  the  most  fatal  miasmatic  disease,  tjic  mortality  from  it  being 
greatest  in  Dundee  and  Glasgow.  From  acute  diseases  of  the  chest, 
17G  deaths  were  registered,  or  17  more  than,  in  the  previous  week. 
The  mean  temperature  was  38.2°,  beijjg  4.3°  below  that  of  the  week 
immediately  preceding,  and  5.3  below  that  of  the  con-esponding  week 
°W^MHr......'..xu    .:,     -■■    :-:..  -..  -.-'^^       ....... 

The  annual  meeting  of  the  supporters  and  friends  of  this  large 
cliarity,  was  held  on  January  29th,  when  a  lengthy  report  was  read 
and  adopted.  From  this  report  we  gather  that  the  total  number  of 
patients  treated  during  the  past  year  was  33,048.  Of  these,  5,5G4 
were  treated  to  a  conclusion  in  thcwArds  of  the  boi^pltal,  with  446 
deaths,  giving  a  ratio  of  8  per  cent. ;  but  if  those  who  died  within  ■ 
48  hoursaf-ter  admission  a!<e  deducted,  the  mortality  is  reducetl  to  6.9 
per  cent.  The  daily  average  number  of  patients  resident,  was  .507  ; 
and  the  avei-age  residence  of  each  patioht,  was  32.22  days.  The 
average  cost  of  each  bod,  was  £4G  os.  Financially,  the  report  i» 
not  altogether  satisfactory,  for  while  there  has  been  an  increase  in 
ilie  revenue  over  tliat  of  the  previftVts  yesf,  the  expenditure  hfts 
f;illen  considerably  short  of  the  income.  'It>  iS  to  be-hojVed  that  this 
>tAt8  of  matters  will  show  an  improvement  ai  the  ettd  of  the  year 
just  entered  on,  for  the  need  of  the'  ohttrity  is  ■shown'  by  the  fact 
that  last  year  five  hundred  more-cases  were  treated  than  ever  before 
in  any  one  yeauioa'jav.ia;!  ,Txaiji)3  .lADiuai't  .w.yvII 

,:     "         ',,  ;,:].:.:;;  -'A  '•'■■:[  :'■'  •  ;i- '.lil  .vV    ':-j  ■(,:,•■■-■■■  \•■■'^y^\l.■l,.  ..    . 

.  ,.   ,  ca-ASttflWiBAUOiiY  PdSOKSHIAU  ■JJDAKD..!iii->/ j  v;.i 

An  important 'part, of  tJio,  busiaeas  ftt  the  last  roeeting  of' this 
b.-3ard,  was  the  dii>oussi<Mi  Ofi- the  question  Bs  to  whether  Woodilee 
Asylum  shoiUd  bo  Siold.  Those  in  favour  of  this  course,  hold  that 
theepstof  ?rcotiiig  t)ii^  bijildiug.js  .tvo  great;  that  tlic  expense  of 
management  is  excessive,  ajul  that. Ithji.  class  wf  iniiiiitos ,nro  more 
^uit^d,  to  .a.lncgc  e.\tent,  .for  tU<J  watU*  «C  .a  poorhonse.  It  was. 
l"»\\;evei;,  jjointud  out  thaj,  it  w<)liW  be  inost  unwi.so.  at  present,  to 
disposftjOf  tUc  building,  as  it,  would: leavd  the  board, in  the,  vary 
difSviuJ,t  position  of,  pnovidins  for  the  live  humU'cd  Iniuatus,  soeiug 
the  great , .scarcity  th»t  fi.N:i4l»  at  lu'eseut  of  nsylum,  aciconuuudation 
in  Sc)tl:ind.     Kurlht-v,  it  was  shown  tliiit  the  veadv  cost  of  the  es- 


tablishment, as  compared  With  others,  was  anything  brit  excessive, 
and  that  its  arrangements  for  the  care  and  the  improvement  of  the 
patients  were  admirable.     Uhder  all  the  circumstances,  the  board'" 
very  properly  decided  to  retain  the  asyhim,  and  to'carry  it  on  upotjr" 

its  present  excellent  footing.     -'■       '  '         !        ;     ■,      m-.m. 


iJOO.Ol  1. 
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IRELAND. 


An  Ambulance  Association  will  shortly  be  established  in  Cork,  an^:^ 
the  necessary  arrangement8,J(jr  classes  of  instruction  will  soon  be.: 
completed.  ;,':,, 

bareikgton'S  hospital,  limerick. 
At  a  special  meeting  of  the  Corporation,  held  last  week  to  consider 
the  half-yearly  presentments,  a  deputation  waited  on  the  Council  on 
behalf  of  the  above  institution,  'requesting  that  £250  should  be 
allocated  instead  of  £150  as  on  the  previous  occasion.  It  was  shown 
that  the  hospital  was  considerably  in  debt,  the  income  for  the  past 
year  having  been  only  £809,  as  compared  with  an  expenditure  of 
£1,239.  After  some  discussion,  the  application  was,  refus?d,,Mj^Af, 
grant  of  £150  for  the  half-year  passed.  ''.'..  '  ,^^ 


reported  outbreak  op  xrPHUS  fever  in  limerick.. 
An  outbreak  of  fever  having  been  reported  in  Limerick,  the  Local 
Government  Board  last  week  requested  the  I'ublic  Health  Com^ 
niittee,  during  the  prevalence  of  dangerous  infectious  diseases,  to 
obtain  weekly  reports  from  the  medical  officer  to  the  sanitary 
officer,  in  order  that  the  necessary  precautions  should  be  taken  to 
prevent  the  spread  of  the  disease.  Tlie  committee  marked  the  com- 
munication "  read,"  it  having  been  proved  to  their  satisfaction,  that 
there  was  no  disease  or  epidemic  in  the  district. 


THE   SOUTH   DUBLIN   UNION.  '  .      .     ,'      ' 

The  Board  of  Guardians  of  the  Union  has  resolved  ,tb  make 'a 'pew.' 
medical  appointment  in  the  workhouse.     It  is  that  of  a  resident ' 
medical  officer,  who  is  to  receive  a  salary  of  £250  per  annum,  with 
unfurnished  residence,  coal  and  gas,  washing  and  attendance.     They 
are  also  about  to  ajipoint  a  dispensary  apothecary  (a  licentiate  of. 
the  Apothecaries'  Hall)  to  attend  at  the  workhouse  daily  and  dis-' 
pense  medicines,  and  to  perforin  ilso  such  other  duties  as  the  re'si- ' 
dent  meditial  dfflcer  m^y  i&^ct,'a't  a. salary  o{  £^yer  annum. 


J^E  ROVAL  .II,:|fI'ViWSITS  |0F  IREI-ASp-.        ^, 

;The  .Sunata  6£  ,the  University  has  wisely  enacted  that— "The  wir- 
tificate,  or  certificates,  of  hospital  attendance  required  from  icaodi,-, 
dates  for  the  degree  of  M.D.,  must  show  that  the  student  lias»- 
during  a  period  of  three  months  of  his  hospital  attendance,  attended 
either  a  fever  hospital  of  repute,  or  the  fever  wards  of  a  general 
hospital."  The  senate  has  also  oijlered  that  the  certificates  of  per- 
sonal attendance  on  fever  cases,  similarly  required  from  medical 
candidates,  must  show  thati  at  least  ten  fever  cases  have  been  so 
attended.  It  has  also  been  decided  to  hold  a  first  examination  in 
medicine  next  summer  for  those  cyjididates  w)io  would,  at  tliat  time, 
be  eligible  to  prpscnt  thenjiselv^^  under  fli|e  ^-^ulajiojjis,  0|)E,^^i 
University.     ..  ,  ,,.  .        ,    ,■   ..    .[,',      [    i    ,    .  ",;;  '  •' .'i  :'-:- 

"' ''bl/B'LJN^  LililES'' sl'^IlfAilY  ASSOCIATJON. 

TnTS  ftSsocHtSoii  his  ari:angeil''for  tlie  aeliverv  of ' a  course  of  sis' 

*  .    .  .  . iL jij 

lectures  "  On  tlic  House  'and  its  Siiri-oundings,"  which'pi-oniise  to  be 

of  much  interest  .as  well  as  of  usefulness.  The  first  lecture  of  the  course 

lis  to  be  given  this  day  (SatuWay),  in  theTdOu\s-of  tbt  R6j'al  Dublin 

Soi-iety;  by   Dr.  Cnn\eron,' tticdical  trfRcir  of  healtlj/  ifcbiaA, ' " <!)n ' 

thS'.Site  of  the  House  and  tfc  Basement  Storj-/"' ''C>n''ifulW*lng;' 

Saturdays,  loctiii-os  will  bi  given  on  "  Drainage  aiid-SeWcr  da8,"-'by^ 


Feb.  io;Ji8^.3' 


Tiii  'UnttUsE  ]^t:i>if;A:^'^yibtfRNAii, 
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AV.  Kaye  Parry,  M.A.,  B.E.,  architect  j  on  "Heating,  Lighting,  and 
Ventilation,"  by  I'rofessor  Barrett,  F.K.S.E. ;  on  "  Window  Garden- 
ing," by  F.  \V.  Moore,  Curator,  Botanic  Gardens;  on  "  Furniture  and 
Oecotation,"  by  T.  Newenham  Deane,  F.K.I.B.A.,  F.K.I.A.,  K.H.A. ; 
and  on  "  Laws  Affecting  House  Pi-operty,"  by  R.  O'B.  Furlong,  M.A. 
The  lectnres  will  be  followed  by  an  examination  for  ladies  who  have 
gained  the  ccrtilicates  of  the  Association  for  Elementarj'  Knowledge 
of  Domestic  Sanitation  and  Hygiene,  at  which  prizes  will  be  given." 
It  is  also  intended  to  give  a  course  of  lectures  on  the  management 
ofi  infants  and  children.  'J  ■u'jt 


•  ■--'  •'  STIMULANTS  TN  "WOBKnOUSES.  ■   ■      •'      '      '    ;,'      ' 

A  JMBPUTATION  of  ratepayers  waited  on  the  Board  of  the  Nprth 
D(ibiin  Union  last  week,  for  the  purpose  of  impressing  upon  the 
board^the  desirability  that  no  "urmeccssary  use  of  stimulants" 
should  be  permitted  in  the  house,  and  calling  for  a  Local  Govern- 
ment Board  inquiry  on  the  matter.  The  objects  of  the  deputation 
we'r6v9ry  clearly  stated  by  Mr.  Nicolls,  whose  father,  the  late  Dr. 
Nicom,  of  Longford,  he  claimed  to  have  been  a  iiioneer  in  this 
movement  for  a  great  reform,  and  whose  workhouse  and  hospital 
became  nuidel  establishments  after  he  departed  from  the  usual  ad- 
mini.s!tration  of  stimulants.  Mr.  NiColls  adduced  a  mass  of  medical 
testimony  as  to  the  unnecessary  use  of  alcoholic  stimulants,  in  all 
cases-  of  illue-ss,  and  quoted  the  famous  declaration,  concerning  the 
prescription  of  alcohol,  which  this  Journal  published  some  years 
ago.  He  referred  to  the  fact  that  in  many  workhouses  the  stimu- 
lants'had  been  much  reduced  in  quantity,  with  coincident  improve- 
ment in ^he  health  of  the  pauper  patients,  and  said  that  an  inquiry 
by' a  Local  Government  Board  inspector  would  be  the  fairest  course 
towards  the  me^lical  officer.^  of  the  workhouse  and  the  ratepayers. 
It  was  finally  resolved  that  a  committee  be  appointed  to  make  iu- 
qiriry,  asto  the  large  amount  of  stimulants  used  in  the  union  as 
compared  with  the  Sonth  Dubljn  Union,  to  confer  with  the  medical 
ct^cei-'S,  ^hd.  report  at  an  earlj-  "date. 


)  or.  'i\>. 


.,      ,     THE   GENEBAL  MEETINO   OF  THE   DDBLINBEiNCH. 

The  adjonrued  general  meeting  of  this  Branch  was  held  on  Tuesday 
last,  ill  the  King  and  Queen's  College  of  Physicians,  Kildare  Street,  Dr. 
Banks,  President,  bemg  in  the  chair.  The  debate,  as  will  be  seen  on 
reference  to  om-  complete  report  of  the  previous  sitting,  on  January 
•Joth,  was  adjourned  for  discussion  of  the  amendment  proposed  to 
the  rijsolution  for  the  adoption  of  the  rei^ort  of  the  out-going 
cottooilj.to  which  we  referred  in  our  last  number  (page  221).  Fifty 
nicjiibers  Wore  present,  and  speeches  were  delivered  in  favour  of  the 
amendment^ and  of  supporting,  in  principle,  the  policy  of  the  parent 
:issociati9n  as  regards  medical  reform,  by  Drs:  Quinlan,  McDonnell, 
aifd;  Jacob;  and,  on  the  other  hand.  Dr.  Kidd,  late  President  of  the 
Bifajnch,  spoke  in  defence  of  the  rei>ort  of  the  comicU.  Much  interest 
was.  arou.sed  by  tlio  debate,  which,  as  several  members  particularly 
desired  to  speak,  was  adjourned  to  Tuesday  next,  when  a  division 
will  .be  taken.  This  meeting  has  excited  the  attention  of  the  Dublin 
daily,  papers,  being  reported  in  full  in  the  Daily  Express  and 
I'Vemnan's  Journal,  and  the  former  paper  devotes  a  leader  to  the 
cqnsideration  of  the  subject.  The_  debate,  it  observes,  "  cannot  fail 
1 1>  arrest  the  attention  of  the  public,  whose  interests  are  in  reality 

more^italjy  .ccincernedlhan  tliose  of  the  melubei-S  who  have  taken 

•■;  1  :  i,.„-.  iiOi.'Bni'Viiy.o  '"•n"i  :•:.  j.t;Iv?  ■nil   •  .-;.' -ru- ■  i     .  ■  ',J  V'.w.r.  . 
pau  in  it.    ,,,jj.,.„j^p;   ,^  [j  .,,,,   1-,-n  ^^f-  o'-;::i-:i--.J  -..■;  n;-.'!  W)^.-K   . 

I'HB  ninth  annxtal -meeting  of  the  friends  and  supporters  of  this  fund 
was  held  last  week ;  Viscount  Powerscourt  presided.  The  report  of 
live  Council  for  the  year  1.S82  showed  a  substantial  increase  in  the 
iiTtpunt  collected  for  the  fund,  in  spite  of  the  many  depressing  influ- 
licos  of  the  year,  over  1881.  Collections  were  made  in  t-wo  hundred 
I  lid  thirty-two  places  of  worship.  ,  The  total  amount  conUilfuted 
vvas  £-1,193  16s.  lOd.,  au  increase  of  ^£127  8s.  3d.,  as  compared  with 


J881.  The  anio)i;it  of  the  fuudfot  each,3xaE.^iijce,ita foundation  in 
1874  is  shown  in  the  following  3tktem(int:^J'6t-I, 'j3,'3.06'i3s.  2d.; 
1875,  £3,619   12s. -Id.;   1876,   £3,878  Os.  3d. ;   1877,  £-1,106   Us.  6d.; 

1878,  £4,.30O  18s.  lid,;   1879,  £l,.3il  18s.;  1880,  £-4,0.50  7s.  9d. ;  1881, 
£4,066  8s.' 7^';  •iS82,  £4,193  16s.  lOd.;  total,  jg35,8'62'7's.^ id!    The 
Distribution   Committee   distributed'  ;£3,900    among.st   the   partici- 
pating institutions,  upon  the  same  ^innciples  as  those  followed  in''- 
former  years.     In  addition  to  this  sum,  the  committee  distributed  a  , 
further  sum  of  £132  16s.  to  those  hospitals  which  had  complie^jj 
with  the  recommendations  of  the   Council   with   regard  to   thelr„j 
nursing  arrangements.     It  will  bo  remembered  that  the  Council  for.. 
1880  gave  the  Committee  of  Distribution  authority  to  "  take  iirtof-"- 
consideration  the  efficiency  of  the  nursing  arrangements  in  the  pat-"^ 
ticipating  institutions,  and  modify  the  grants  accordingly."    The 
Committees  of  Distribution  for  the,  years,  1880  and  1881,  believing 
that  a,  sufficient  time  had  not  elapsed  since  special  attention -n'^s^ 
drawn  to  this  matter  by  the  Committee  on  Nursing  of  1878  aii(^<j 

1879,  did  not  exercise  this  power.     The  committee  now,  howeyep,;; 
considered  that  sufficient  time  had  elapsed  to  enable  the  authJorities';i 
6f  the  Dublin  hospitals  to  take  such  steps  to  remedy  the  defects  iiv'^ 
their  nursing  systems,  and  they  hare,  therefore,  out  of  the  balancfe?^' 
to  the  credit  of  the  fund  available  after  the  division  of  £3,960,  in- 
creased by  5  i^er  cent,  the  awards  to  those  which  have  compUed  with.,, 
the  recommendations  of  the  Council  witli  regard  to  nursing  arrange- :: 
ments.     The  number  of  particii^ating  hospitals  now  amounts  to  six-'  ' 
teen,    and'  the    awards    for    this   year ' -were :    Sir  Patri(5k  Duh'^'^^ 
i£437   12s, '2d.;- City  of    Dublin,   £518   los.   eid.;    Dr.   Bteeveh^^'^i 
i£101   5s,  Ud.;    Meath,  £361    15s.;, 6d.;   Mercer's,   £109' 1^"^-.  l^i.'.ri^ 
Whitworth     (Drumcondra),    £88    Os.    id.;     Oaombe  '  (Lying-in)v  Lt 
t£334  9s.  2d.;   Rotunda  (Lying-in),  *£140  8s.;   St.  Mark's  (Ophio--J 
thalmic),    i£lS4    16s.    lid. ;    Katioual    Eye    and  .Bar    Infirmarf;^^^ 
i£91  4s.5d.;  Convalescent  Home,  J£l87  8s.  5d,;  Cork  Street  (FeVer)", 
&£145  4s.  7d.;  Adelaide,  i£800  17s.  id. ;  Moakstown,  Z.£230  ISs.  lid.;; 
Orthopaedic  (Usher's  Island),  £105   4s.   lid.;  National   Orthopajdic 
and  Children's,  i&Vio  19s,  8d.;  total,  £i,Wl.  iTJs,  Th.iJ'Sums  marked 

h  include  5  per  cent,  on  award  for  improvement  in,  nursing  arrange,; 
ments.  ,   ■  ,  ;.■■: ,  :  .  -  .-  ,.  i 


Ullk  b.  Alcohol   in   the  Tkeatmbnt'  op  Insanity. — '■  The'ii; 
greater  my  experience  becomes,"  writes  Dr,  Clauston,  in  the  Aiiwval;'^ 
Report   of  the   Royal  Edinhurcjli  Asyliun  for  the  Insane,   "I  tend  " 
more  to  substitute  milk  for  stimulants.     I  do  not  undervalue  the 
latter  in  suitable  cases  ;  but  in  very  acute  cases,  both  of  depression 
and  maniacal  exaltation,  where  the  disordered  working  of  the  brain- ;| 
tends  rapidly  to  exhaust  the  strength,  I  rely  more  and  more  on  milk,  i^ 
and  eggs  made  into  liquid  custards.      One  such  case  this  j'ear  got 
eight  pints  of  milk  and  sixteen  eggs  every  day  for  three  months,  and 
under  this  treatment  recovered.     I  question  whether  he  would  havei..: 
doneso  under  any  other.     He  was  almost,  dead  on  admis.«ion,  acutelj*"' 
delirious,  absolutely  sleepless,  and  very  nearly  pulsrfess.     It  was  "^?i 
hand-to-hand  fight  between  the'acute  disease  in 'his  brain  and  his  " 
general  vitality.     If  his  stomach  could  not  have  digested   and  his 
body  assimilated  enou,?h  suitable  nourishment,   or  if  he  could  ndf 
have  beeii  taken  out  freely  into  the  open  air,   he   must  have  diedV-'j 
But  to-day  he  is  fulfilling  the  duties  of  his  position  as  well  as  Jjej-j; 
ever  did  in  his  life.     All  acute  mental  di.seases,  like  most  nervoiis'ff 
diseases,  tend  to  thinness  of  body  ;    and  therefore  all  foods,  and  all 
medicines,  and  all  treatments  that  fatten,  are  good.    To  my  assistants, 
and  nurses,  and  patients,  I  preach  the  go.spol  of  fatnegs  ,aa,-;the;greafcx 
antidote  to  the  exhausting  tendencies;  of  the  disease  wg.have  totreaiij-,, 
find  it  would  be  well  if  all  people  of  nervous  conBtitution  would  obiejit 
this  gospel."  ,  .  ...viSL 

I  Pbolonged  Gestation. — Dr.  Lewis  A.  Rodenstein  (K.  Y,  Mi&. 
i/oiw.)  claims  to  have  authenticated  four:  cases  df  prolonged  ssstSfOT 
tion.  In  the  first  case,  gestation  occupied  a  whol-e  year :  in  tlmfJ 
second  case,  three  lumdred  and  twenty-one  da.ys  ;  in  the;  third  ca.>)e,03 
three  hundred  and  thiity-five  days;  in  the  fourth  case,-t.iireehuii«d 
dred  and  fifty  days.  These  cases  'tend  ivery,  strongly  to -support  tlifc_ 
justice  of  the  French  law,  that  the  legitimacy tof.a.-chlld^  born  thneoi-; 
hundred  days  after  the  de;(th  or  departure  of  the  husband  canaot-boi: 
questioned.  .,,v,u  ^-^  ..  v;.tj 
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ASSOCIATION  INTELLIGENCE. 

,  COMMITTEE    OF    COUNCIL. 

!'•,  NOTICE  OF  QUARTERLY  MEETINGS  FOR  J883: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday 
April  11th,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  March  lilst.  May  21st,  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Fkancis  Fowk_e,  Geiu-ral  Secretary. 

November  9th,  1882.  ,   ,., 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
CABDS  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  oiie  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Sj^pliilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretarj'  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E.       '      ■  /  ' 


BRANCH  MEETINGS  TO  BE  HELD. 


BUBLrN'  Branch. — An  adjourned  special  general  meeting  of  the  Branch  will 
be  held  on  Tuesday  next,  February  13th,  at  the  King  and  Queen's  College  of  Phy- 
sicians, Kildare  Street,  at  4  P.M.,  to  resume  the  debate  on  the  resolution  pro- 
posing the  adoption  of  the  annual  report,  of  the  outgoing  Council,  and  upon  the 
amendment  thereon,  moved  by  Dr.  Atthill,  and  seconded  by  Dr.  Grimshaw, 
Registrar-General.  — George  F.  DurFEY,  M.D.,  Honorary  Secretary,  30,  Fitz- 
william  Place,  Dublin,  February  7th,  18S3. 


Staffordshire  Branch. — The  second  general  meeting  of  the  present  session 
will  be  held  at  the  London  and  North-western  Hotel,  Stafford,  on  Thursday, 
February  22nd,  at  .1.30  P.M.— VixcK.NT  jACKSoy,  General  Secretary,  Wolver- 
hampton, January  30tb,  1883. 


Border  CouNTrKS  Branch.— The  spring  meeting  of  this  Branch  will  be  held 
at  the  Central  Hotel,  Carlisle,  on  Thursday,  Februarys  22nd,  at  6  p.m.  Memt>ers 
intending  to  read  papers  or  show  specimens  are  requested  to  give  notice  to 
KoDERicK  Maclaren,  M.D.,  Carlisle,  Honorary  Secretary  pro  tan.;  or  to  J. 
Bmith,  M.D.,  Dumfries,  Honorary  Secretary. 


Metropolitan  Cou.nties  Braxch  :  Soi'TH  Losdon  District.- A  meeting 
will  be  held  at  the  Royal  Hospital  School,  Greenwich,  on  Thursdav,  February 
15th,  at  b  P..M.  Papers:  Dr.  Robert  J.  W.  Oswald  :  On  a  Rare  Sequefa  of  Scarlet 
Fever.  Mr.  Brindley  James :  On  the  Influence  of  the  Mind  over  the  Body.— 
W.  JoKNso.v  Smith,  Acting  Honorary  Secretary.— February  5th,  1883. 


DUBLIN  BRANCH. 
The  sixth  annual  meeting  of  the  Dublin  Branch  of  the  Association 
was  held  on  Thursday,  January  2.5th,  in  the  College  of  Physicians, 
Kildare  Street,  when  Dr.  Kidd  resigned  the  presidential  chair  to  Dr. 
Bakks,  the  incoming  President. 

Report  of  Council. — Dr.  G.  F.  DuPFKY,  honorary  secretary,  read  the 
report  of  the  Council.  The  report  mentioned  the  different  Bills  for 
the  better  notification  of  infectious  diseases  introduced  during  last 
session,  and  proposed  thanks  to  Mr.  Meldon  for  the  great  trouble  he 
had  taken  with  his  Bill. 

The  report  specially  referred  to  the  Report  of  the  Royal  Commis- 
sion on  the  Medicid  Acts  —a  matter  of  great  importancic  and  of  deep 
interest  to  the  Association,  inasmuch  as  it  goes  f:ir  to  embody  the 
great  principles  of  medical   reform  for  which  the  Association   and 


the  profession  have  unqeasingly  struggled  dnring  fifty  years.  The 
Association,  at  the  jubilee  meeting  at  Worcester  in  August  last,  dis- 
tinctly authorised  the  Medical  Reform  Committee  to  memorialise  the 
Government  to  introduce  a  medical  Bill  during  the  ensuing  session 
of  Parliament,  based  on  the  Report^of  the  Royal  Commission ;  and, 
on  November  22nd,  the  President  and  chief  officials  of  the  Associa- 
tion, accompanied  by  representatives  of  all  the  leading  organs  of  the 
medical  press,  were  introduced  to  the  Lord  President  and  the  Vice- 
President  of  the  Privy  Council  b_v  His  Grace  the  Duke  of  West- 
minster, and  were  most  favourably  received.  The  deputation,  in 
obedience  to  the  mamlate  of  the  Association,  distinctly  pledged  the 
Association  to  support  a  Bill  to  remedy  the  defects  oJE  the  Medical 
Act  of  1858. 

1.  To  remedy  the  defective  constitution  of  the  General  Medical 
Council. 

2.  To  establish  a  minimum  uniform  qualifj-ing  examination  for 
practitioners  by  conjoint  examining  boards,  established  one  in  each 
of  the  three  divisions  of  the  kingdom,  conferring  a  licence  in  medi- 
cine, surgery,  and  midwifery. 

3.  To  strengthen  the  so-called  penal  clauses  of  the  Medical  Act, 
so  as  to  aSord  adequate  protection  to  the  public  against  the  false 
assumption  of  medical  titles  by  unqualified  and  unexamined  persons. 

To  remedy  these  defects  has  been  the  aim  of  medical  reformers, 
and  at  no  former  period  has  so  promising  a  prospect  of  success 
been  afforded  as  through  the  Report  of  the  Royal  Commission  and 
the  present  favourable  support  of  the  Government.  The  report 
stated  that  the  Council  of  the  Dublin  Branch  were  divided  in  opinion 
as  to  the  merits  of  the  proposition  to  change  the  constitution  of  the 
General  Medical  Council  by  the  admission  of  direct  representatives 
of  the  profession  into  it,  and  therefore  on  this  point  made  no  re- 
commendation. 

The  ailoption  of  tlie  report  was  proposed  by  the  Rev.  Dr.  Haugh- 
TON,  and  seconded  by  Dr.  Wheeleb,  Vice-President  of  the  College 
of  Surgeons.  On  this  point.  Dr.  Haughton  said  he  was  strongly  in 
favour  of  direct  representation,  and  had  been  for  many  years,  be- 
cause the  profession  contributed  the  funds  which  were  disposed  of 
by  the  General  Medical  Council.  He  thus  held  to  the  opinion  be 
gave  before  the  Select  Committee  (Query  355S),  that  direct  repre- 
sentation would  bridge  over  the  chasm  which  exists  between  the 
Medical  Council  and  the  profession.  He  was  certain  that  the  men 
who  would  be  sent  forward  as  direct  representatives  of  the  Council 
would  be  men  that  he  would  feel  it  an  honour  to  sit  beside  and 
legislate  with  in  the  Medical  Council. 

The  Council  of  the  Dublin  Branch  is  in  great  part  composed  of 
members  who  arc  closely  connected  with  Triuity  College  and  the 
Dublin  corporations.  It  is  notorious  that  these  corporations  have 
failed,  after  repeated  futUe  attempts,  to  frame  a  conjoint  board  of 
examination  for  granting  licences  to  practise.  The  conjunction 
even  of  the  two  Royal  Colleges — Physicians  and  Surgeons — broke 
down.  Witness  Professor  Haughton  (Query  3549,  Select  Committee, 
evidence),  who  replied  :  "  That  combination  appeared  more  prac- 
ticable than  the  others  ;  but  still  the  inevitable  money  question 
turned  up  at  the  end  between  the  two  corporations,  and  that  failed." 
Pander  such  circumstances,  and  in  such  a  locality  as  Dublin,  it  is  not 
to  be  marvelled  at  if  approval  of  the  Report  of  tha  Royal  Commis- 
sion was  wanting.     It  was,  however,  unanimously  agreed  that — 

"  The  name  of  no  person  should  be  admitted  to  the  register  who 
has  not  passed  a  satisfactory  examination,  or  examinations,  in 
medicine,  surgery,  or  (sie)  midwifery.  Each  of  the  medical  autho- 
rities ought  to  be  compelled,  either  to  give  a  complete  examination, 
or  to  combine  with  other  bodies  for  the  purpose." 

The  Association,  in  1S5S,  drafted  a  clause  to  interdict  registration 
to  all  who  did  not  possess  a  qualification  both  in  medicine  and 
surgery,  but  was  forced  to  withdraw  the  clause  in  onler  to  retain  the 
suptx>rt  of  the  Government  to  the  Bill.  Since  1858  experience  has, 
however,  proved  the  impossibility  of  supervising  the  examinations 
of  nineteen  bodies;  visitations,  if  they  are  to  serve  any  good  pur- 
pose, must  be  continuous.  The  whole  of  the  examination  Siould  be 
inspected  from  the  beginning  to  the  end  by  the  inspectors.  This  is 
the  opinion  given  by  Dr.  Haughton  before  the  Select  Committee 
((),.")0(i,  li,.508).  Compare  this  with  the  evidence  of  Dr.  William 
Stoker,  of  Dublin,  before  the  Royal  Commission  (ri,160) :  "  The  re- 
jection rate  has  been  vciy  much  higher  at  that  examination  at 
which  the  visitation  took  place;"  and  (5,170)  "afterwards  the 
examination  was  unaltireil."  In  the  face  of  this  evidence,  it  is 
manifest  spasmodic  fitful  visitations  are  almost  the  reverse  of  useful ; 
to  be  beneficial,  they  must  be  regularly  carried  out.  The  mover  of 
the  report  said  nothing  as  to  the  means  by  which  this  could  be  done, 
evidently  the  less  s;tid,  the  better.     Three  conjoint  boards  may  be 
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efficiently  supervised.  Nineteen  examining  bodies,  involving  inevit- 
able inequality  in  their  examinations,  with  a  tcndeucj'  to  competi- 
tion downwards,  as  the  natural  consequence  of  their  number,  may 
well  be  considered  quite  independent  of  effectual  supervision. 
Legislation  vfould  be  necessary  to  enforce  even  this  recommenda- 
tion. What  sane  man  could  hope  for  legislation  on  such  a  basis  ? 
The  thing  is  impracticable,  and,  therefore,  though  the  Council  were 
unanimous  on  this  point,  no  good  result  can  follow. 

The  one  portal  scheme,  and  an  uniform  standard  of  examination, 
were  stigmatised  a-s  destructive  to  the  corpiirations,  and  iniurious  to 
the  profession  as  well  as  to  tlie  public.  In  supporting  this  part  of 
the  report,  Dr.  Haughton  acknowleilgud  ;  ■•  Over  and  over  again  he 
had  known  friends,  whose  lives  were  of  importance,  to  be  attended 
by  practitioners  to  whom  he  would  not  entrust  the  drawing  of  a 
tooth."  What  can  well  be  worse  than  this  picture  ?  And  yet,  in 
connection  with  tliis  statement,  he  alleges  his  chief  objection  to 
that  proposal  of  the  commissioners  was,  "  tliat  the  portal  must 
necessarily  be  a  very  low  one,"  thus  inferring  wliat  no  one,  profes- 
sional or  otherwise,  can  ever  be  led  to  crc<lit  that  Sir  William  Jen- 
ner,  Mr.  Simon,  and  Dr.  Robert  McDonnell,  together  with  their 
highly  gifted  fellow  commissioners,  have  lent  themselves  to  a  scheme 
for  lowering,  instead  of  improving  and  elevating,  a  profession,  on 
the  proper  education  of  which  the  issues  of  life  and  death  depend. 
That  Dr.  Haughton  should  hazard  such  a  statement  in  face  of  the 
details  of  crass  ignorance  and  incapacity  revealed  in  the  evidence 
before  the  Royal  Commission,  is  inexplicable. 

It  is  not  easj'  to  conceive  a  more  simple  proposal  than  the  forma- 
tion of  a  conjoint  examining  board,  one  in  each  division  of  the 
kingdom,  in  the  framing  of  which  board  representatives  of  the  existing 
medical  authorities  shall  coalesce  under  the  sanction  of  a  medical 
council,  in  which  council  all  interests — those,  namely,  of  the  public,  the 
profession,  and  the  corporations — are  represented.  The  interests  of 
the  universities  are  specially  protected  by  the  exemption  of  their 
students  from  all  but  the  pi-actical  subjects  of  examination,  and  the 
Interests  of  no  single  corporation  are  disregai'ded.  I'rovision  is  also 
matle  for  the  admission  into  the  scheme  of  such  new  colleges  and 
universities  as  aiay  hereafter  be  established. 

So  adverse  a  report  to  the  jxilicy  of  the  Association,  and  so  sup- 
ported, did  not  pass  unchallenged.  Dr.  Atthill,  amember  of  the 
council  from  which  the  report  emanated,  moved  an  amendment  to 
the  effect : 

"  That  the  Branch  approves  in  principle  of  the  policy  of  the 
Parent  Society." 

Dr.  Atthill  commenced  his  very  able  speech  by  remarking  that  it 
was  unusual  for  a  member  of  council  to  move  an  amendment  to  the 
report  of  his  council,  but  that  he  ^considered  he  was  on  tlus  occasion 
justified  in  doing  so  from  the  want  of  unanimity  in  the  council,  for 
that  several  important  amendments  to  the  report,  which  would  have 
altered  its  complexion  materially,  were  lost  by  a  majority  of  only 
one,  and  that  even  that  majority  would  have  disappeared  had  not 
Dr.  R.  McDonnell  thought  himself  bound  not  to  vote  because  he 
had  been  a  Royal  Commissioner,  in  fact  there  was  no  majority.  He 
stated  that,  when  he  was  Registrar  of  the  College  of  Physicians 
instances  frequently  came  before  him  in  which  men  were  rejected 
as  being  dangerously  ignorant,  and  would  reappear  after  a  few  days 
or  weeks  fully  qualified  and  would  be  impressed  with  the  same  mark 
as  the  hcentiates  of  the  college.  Both  the  Colleges  of  Physicians 
and  Surgeons  had  failed  to  exclude  that  class  of  men. 

The  framers  of  the  report  of  the  council  of  the  Dublin  Branch 
were  satisfied  witli  the  stiitiig  quo  ante.  He  was  not:  he  considered 
it  essential  that  there  should  be  some  reform.  Tlieir  profession  was 
full  of  the  lame,  bUnd,  and  halt.  There  was  no  warrant  for  the 
inference  drawn  by  the  report  and  re-echoed  by  Dr.  Haughton,  that 
the  standard  of  examination  xmder  a  conjoint  system,  which  would 
represent  each  division  of  the  kingdom,  would  be  on  the  low  level 
of  licensing  bodies  which  had  acquired  a  most  disastrous  represent- 
ation for  laxity  and  incompetency.  At  present  there  were  nineteen 
bodies  competing  with  each  other  in  order  to  obtain  fees  and  the 
result  of  this  was  a  downward  tendency  in  the  qualification  of  the 
men  they  passed.  With  three  hcensing  bodies,  the  downward 
competition  would  be  modified,  and  their  examination  could  be 
better  supervised  by  the  medical  council.  The  corporations  had 
done  good,  but  the)'  should  remember  that  they  existed  for  the 
public.  He  maintained  that  they  ought  to  do  everything  in  tlicir 
power  to  elevate  their  profession  and  to  'exclude  from  it  men  who 
were  a  disgrace  to  it,  which  they  could  not  do  unless  they  reduced 
greatly  the  number  of  portals  to  it. 

The  Registrar-General,  Dr.  Grimshaw,  in  seconding  the  amend- 
ment, said  that  he  also  did  so  as  a  member  of  the  Council.     He  did 


not  believe  that  the  demand  for  medical  reform  was  an  ignorant  de- 
mand. He  affirmed  that  it  came  from  the  best  half  of  the  profession. 
They  knew  also  that  it  came  from  the  public.  Ever  since  the 
British  Medical  Association  was  established,  its  policy  had  been  in 
favour  of  medical  reform.  The  corporations  were  now  face  to  face 
with  the  recommendations  of  a  powerful  Royal  Commission,  and  the 
public  would  not  listen  to  men  who  set  themselves  against  it.  He 
believed  that  the  tendency  of  the  conjoint  examination  would  be  to 
elevate  the  profession,  and  so  far  from  dwarfing  the  standard  of 
qualification,  as  had  been  stated,  would  make  the  dwarf  a  giant 
compared  with  the  miidmum.  If  the  General  Medical  Council  had 
been  an  efficient  body,  no  legislation  would  have  been  necessary  now, 
but  the  existing  state  of  things  was  the  result  of  twenty-five  years 
of  its  inefficiency.  The  corporations  all  seemed  afraid  to  criticise 
each  other  and  report  on  one  another.  The  only  remedy  for  this 
was,  the  introduction  into  the  Council  of  the  independent  element,  by 
the  direct  vote  of  the  profession.  He  hoped  that  the  sound  cor- 
porations would  be  retained. 

On  the  motion  of  Dr.  JACOB,  seconded  by  Dr.  Robeet 
McDonnell,  the  debate  was  adjourned. 

This  important  debate  was  resumed  on  February  0th,  and  a  short 
notice  of  the  proceedings  will  be  found  in  our  "  Irish  Week,"  p.  271. 
The  principle  of  direct  representation,  having  received  the  ivipri- 
matur  of  the  Roj-al  Commission,  its  advocates  may  well  be  satis- 
fied. It  is  true  the  name  of  Sir  James  Paget  was  adduced  against 
it,  but  his  advocacy  of  its  adoption  by  the  Royal  Commission  was 
omitted. 

The  public  press  is  gradually  becoming  enlightened  on  the  subjecst 
of  medical  reform.  In  commenting  on  the  meeting  of  the  Dublin 
Branch,  the  Freeman's  Journal  of  January  26th,  in  reference  to  Dr. 
Atthill's  mention  of  dangerously  ignorant  men  becoming  Hcentiates, 
remarks :  "  Is  this  to  continue  because  the  vested  interests  of  the 
'  corporations'  may  be  hurt  ?  Surely,  such  a  proposition  is  absurd. 
Let  the  existing  corporations  remain.  If  they  maintain  a  high  stand- 
ard, their  degrees  will  stUl  be  of  value  ;  but  let  there  be  some  offi- 
cial test  that  will  satisfy  the  public  that  all  medical  men  have  at 
least  a  certain  qualification.  At  present,  the  public  have  not  perfect 
confidence  in  the  '  corporations'." 


XORTH  LONDON  DISTRICT. 
A  MEETING  of  this   Branch  was  held  on  Friday  evening,  January 
2Cth,   at  the   house  of   J.   Wallis  Mason,  E.<q.,   No.    1,   Osnaburgh 
Terrace,  Regent's  Park,  when  Dr.  Felix  Semon  gave  an   address  on 
"  The  Diagnostic  Importance  of  Paralyses  of  the  Glottis  Openers." 

A  somewhat  intricate  subject  was  made  very  plain,  and  invested 
with  much  interest  by  the  exhibition  of  a  large  model  of  the  larynx 
and  diagramatic  references.  These  rendered  the  following  of  the 
anatomical  points  of  the  lectirre  very  clear  and  distinct.  The  in- 
fluence of  the  nerves  and  muscles  in  their  action  on  the  vocal 
apparatus  was  first  pointed  out  and  fully  explained.  Numerous 
cases  were  read,  illustrative  of  paralysis  of  the  right  or  left  vocal 
cords,  and  of  the  causes  which  produced  these  effects,  some  of  them 
being  thoracic  and  others  cerebral. 

It  was  shown  that  if  the  laryngoscope  gave  evidence  of  paralysis 
of  the  vocal  cords,  serious  mischief  may  be  expected  to  manifest 
itself  perhaps  in  the  brain  in  connection  with  the  floor  of  the  fourth 
ventricle,  or  else  in  the  chest,  by  aneurysm  of  the  subclavian,  or  pres- 
sure in  the  recurrent  laryngeal  nerves  by  goitre,  or  other  causes.  The 
paralysis  of  the  vocal  cords  gave  very  early  and  decisive  testimony  of 
grave  and  serious  disease  being  present,  when  other  symptoms  failed 
to  attract  much  attention,  and  thus  was  made  manifest  by  the  recital 
of  cases  in  illustration  of  Dr.  Semon's  Wews.  Therefore,  the 
laryngoscope  has  a  value,  not  only  in  giving  kriowledge  of  diseases 
actually  existing  in  the  throat,  but  of  indicating  the  presence  of 
disease  in  somewhat  distant  parts.  A  discussion  followed  on  a  few 
points  brought  out  in  the  address,  and  the  meeting  separated. 

Death  from  Chloroform. — Another  of  those  sad  occurrences 
which  are  occasionally  to  be  expected  when  powerful  remedies  are 
used  to  produce  insensibihty  to  pain,  observes  the  Canadian  Journal, 
took  place  in  Quebec.  The  patient  was  a  boy,  ten  years  of  age, 
about  to  have  a  tooth  extracted.  The  anaesthetic  was  administered  by 
Dr.  Russel,  junior,  with  every  possible  care.  On  the  first  indication 
of  alarming  symptoms,  the  doctor  immediately  discontinued  the  in- 
halation and  commenced  artificial  respiration.  In  this  case  life  was 
maintained  for  about  two  hours  after  the  discontinuance  of  the 
chloroform,  the  patient  seeming  to  die  of  gradual  paralysis  of  the 
nerves  of  respiration  and  circulation.      ..t  „, ,.../... ^  j^.^ 
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CORRESPONDENCE. 


°  '  ■     PROrOSED  MEDICAL   BENEFIT   SOOIETY. 

[Ik  our  last  number  we  expressetl,  at  the  instance  of  many  corre- 
Bpondents,  an  opinion  on  the  proposals  which  have  from  time  to 
time  been  frequently  published  in  our  colmnns  for  the  formation  of 
a  Me<lical  Benefit  Society,  by  which  medical  practitioners  should, 
by  annual  subscription  during  the  years  of  health  and  strength,  pro- 
vide against  periods  of  sickness  and  disablement,  and,  hy  such  prori- 
dence,  secure  to  themselves  payments  to  enable  them  with  less  diffi- 
culty to  tide  over  the  difficulties  and  hardships  of  such  disablement. 
Provision  of  this  kind,  to  be  made  effectually,  must  be  commenced 
on  a  basis  which  has  the  sanction  of  actuarial  investigation.  We 
are  advised  that  it  would  be  possible  to  form  such  an  association 
with  adequate  prospects  of  success,  if  it  be  found  that  any  consider- 
able number  of  medical  practitioners  are  desirous  of  taking  part  in 
ity  and  of  assisting  its  formation.  The  first  step  towards  this  end 
appears  to  be  the  enrolment  of  names  of  those  who  favour  the  pro- 
posal, who  take  an  interest  in  ripening  it  into  a  more  mature  shape, 
or  who  will  help  in  the  preliminary  organisation,  and  those  who 
would  desire  to  become  members  of  such  a  society  if  it  be  formed 
on  a  sound  basis.  With  this  view,  we  intimated  last  week  that  we 
"Were  prepared  to  receive  names  of  those  interested  and  wiOing  to 
take  part  in  the  formation  of  a  Medical  Benefit  Society.  It  will,  in 
the  first  instance,  be  necessary  to  form  a  strong  provisional  com- 
.  mittee ;  and  that  committee  would  be  able  to  take  the  preliminary 
Steps  necessary  to  obtain  the  actuarial  data  required.  We  publish 
below  some  letters  received,  and  a  list  of  the  further  adhesions  for- 
warded. Great  results  often  flow  from  small  beginnings.  We  shall 
be  glad  to  receive  further  lists  of  names.  Those  who  are  interested 
would  do  well  not  only  to  forward  their  own  names,  but  to  ascertain 
and  communicate  the  views  of  their  medical  friends  and  neighbours. 
So  soon  as  an  adequate  hst  of  names  is  at  hand,  a  preliminary  meet- 
ing will  be  convoked.  Meantime,  we  shall  be  happy  to  receive  fur- 
ther communications.] 


Sib, — It  is  with  much  pleasure  that  I  see  the  question  of  forming 
a  Medical  Benefit  Society  is  now  likely  to  be  taken  up  by  the 
JotJBNAL.  From  time  to  time  some  members  have  touched  upon 
,this  subject,  but  no  definite  scheme  has  been  arrived  at,  and  your 
favourable  annotation  on  Dr.  C'Ubborn's  letter  appearsmost  opportune. 
I  know  of  many  who  would  willingly  join  such  a  movement  were  it 
to  assume  a  practical  aspect.  When  the  Provisional  Committee  is 
formed,  as  you  suggest,  I  have  some  points  to  put  forward  for  its 
xonsideration. — Your  obedient  servant, 

Ffennell  MacCariht,  B.A.,  M.B. 

Blenheim  Lodge,  "Worcester,  February  6th,  1883. 


Sir, — I  am  glad  to  see  Dr.  Clibborn's  letter  in  the  Journal  of 
•last  week ;  it  was  simply  an  accidental  stress  of  work  that  pre- 
vented me  from  writing  a  somewhat  similar  proposal  to  you  imme- 
diately after  reading  the  letter  of  Mr.  T.  H.  Ravenhill,  in  the 
Journal  of  January  the  20th  last. 

If  only  a  small  society  could  be  formed  on  a  sound  basis,  I  am' 
persuaded  th.at  it  would  increase  and  succeed  in  the  course  of  a 
little  time.  I  believe  one  great  element  towards  success  would  be 
the  liaving  of  good  working  "  stewards"  in  different  parts  of  the 
country,  and  am  ati-aid  that  to  form  a  society,  and  then  simply 
advertise  it,  would  end  in  disaster.  Strange  though  it  may  appear, 
I  believe  it  is  nevertheless  true,  that  societies  of  this  kind  do  not 
prosper  unless  they  are  brought  directly  before  the  notice  of  the 
parties  they  are  intended  to  benefit  by  a  personal  representative. 

Will  you  please  to  accept  my  name  as  that  of  one  who  feels  a 
great  interest  in  tlie  project,  and  who  would  be  willing  to  aid  in 
advancing  such  an  undertaking  in  any  way  possible. — I  am  always, 
sir,  yours  most  faithfully,  I      ■       FliANOis  Boynton  Leb, 

oj!  I  J  President  of  the  West  Riding  of  Yorkshire  Medical 

Oill  i  Charitable  Society. 

The  Elms,  Heckmondwiko,  February  Gth,  1883.      .   r-   ,  lo  tr,  ;■  i 


Sir, — I  have  read  with  pleasure  in  last  week's  Journal  (p.  227), 
yom-  remarks  upon  Dr.  Clibborn's  letter  on  the  above  subject,  and 
feel  sure  that  the  medical  men  of  Manchester  and  the  neighbour- 
ing districts  will  gladly  avail  themselves  of  any  scheme  that  is  likely 
to  meet  the  requirements  of  such  a  society. 

There  seems,  indeed,  no  doubt,  that  the  want  of  a  "  Medical 
Benefit  Society '"  has  been  for  a  long  time  sadly  felt  by  the  profes- 
sion generally  ;  and  if  one  were  now  started  on  commercial  prin- 
ciples, and  backed  at  the  same  time  by  the  support  of  the  British  Medi- 
cal Association,  there  is  every  reason  to  l>elieve  it  %vould  not  only  be 
a  successful  undertaking  financially,  but,  would  also  be  a  means  of 
affording  much  comfort  and  assistance  to  numbers  of  our  hard 
worked  practitioners  when  laid  aside  temporarily  through  illness. 

For  my  own  part,  I  am  convinced  that  a  movement  in  favour  of 
this  proposed  society  deserves  the  consideration  of  the  profession  •; 
and,  since  in  unity  there  is  strength,  may  we  see  before  long  every 
member  of  the  British  Medical  Association  adding  his  unit  of  power 
towards  furthering  this  truly  charitable  and  much  needed  under- 
taking. 

I  may  mention,  in  conclusion,  th«  names  of  two  gentlemen  in 
Manchester,  Dr.  Emrys-Jones  and  Dr.  Brierly,  who  have  expressed 
great  vrillinguSss  to  help  as  far  as  they  can  the  promotion  of  the 
proposed  society. — I  am,  sir,  yours  truly, 

William  M'alter,  MiD;  • 

20,  St.  John  Street,  Manchester,  Februarj-  7th,  1S83. 


Sir, — As  one  of  the  members  of  the  British  Medical  Association 
deeply  interested  in  the  formation  of  a  Medical  Sick  Benefit  Society, 
I  enclose  my  card,  and  earnestly  hope  that  a  sufficient  niunber  of 
adherents  will  forward  their  names  to  you  in  order  that  such  a 
society  may  be  constituted  with  as  little  delay  as  possible. — I  am, 
sir,  yours  faithfully,  Geo.  Fkaseu  Henet,  L.ll.C.P. 

105,  Risby^ate  Street,  Bury  St.  Edmunds,  February  3rd,  1883. 


Sir, — I  am  glad  to  see  that  at  last  a  real  step  has  been 
taken  for  the  formation  of  a  Medical  Benefit  Society.  I  feel  certain 
that  if  a  few  members  could  be  brought  together  to  form  a  com- 
mittee, pro  tern.,  so  as  to  whip  the  suggestions  into  some  shape, 
and  then  keep  it  well  before  the  profession,  that  in  a  very  short 
space  of  time,  it  would  be  taken  up  earnestly,  and  largely  sup- 
ported.—I  am,  sir,  yours  truly,  WILLIAM  J.  STEPHENS. 

41,  Grand  Parade,  Brighton. 


Sir, — Will  you  kindly  add  my  name  to  ycur  list  as  one  of  those 
who  would  gladly  join  any  such  societj-  as  that  proposed. 

I  do  hope  the  present  opportunity  -n-ill  be  well  taken  up.  I  hold 
that  it  would  be  of  the  greatest  possible  good  to  the  great  bulk  of 
our  profession. — Yours  very  truly,  W.  NEWMAN,  M.D.Lond. 

Barn  Hill  House,  Stamford,  February  5th,  1883. 


We  have  also  received  letters  of  adhesion  from  the  following 
gentlemen:  —  Law.son  Tait,  Esq.,  Bimiingham  ;  J.  R.  Minnitt,  3, 
Wesley  Place,  Nen.igh ;  J.  H.  Sewart.  Lostwithiel,  Cornwall ;  G.  J. 
Malcolm-Smith,  M.B.,  Howard  Lodge,  Hurstpierpoint ;  A.  H.  Boys, 
L.R.C.P.,  Lodwnv  Villa,  Pill,  Cornwall;  Chas.  McCaskic,  3,  New 
North  Eo.id,  HuddiTslield ;  G.  Birt,  M.B.,  Stourbridge;  J.  Bain  .'^in- 
cock,  Bridgwater  ;  Walter  Johnson,  M.R.C.S.,  Norwich  ;  F.  Dorrell 
Grayson,  M.U.C.S.,  Kayleigh ;  W.  Johnstone,  Sniethwick,  near  Bir- 
mingham ;  T.  G.  Vawdrcy,  Handsworth  ;  John  Watson,  M.D.,  182, 
Stockport  Road,  Manchester;  S.  Woodcock,  M.D.,  215,  Chester 
Road,  Manchester;  W.  Bartlctt,  M.R.C.S.,  1,  Castle  Ro.id,  Deal ;  W. 
F.  Brook,  M.R.C.S.,  Fareham;  and  L.  M.  Griffith,  M.R.C.S.,  3, 
Hanover  Place,  Clifton. 


JIEETINGS  OF  BRANCHES. 
Sir, — I  shall  esteem  it  a  f.avoor  if  the  President  or  Secretary  of 
any  Branch  holding  more  than  two  meetings  a  year  (annual  and 
autumnal  1)  would  kindly  answer,  in  the  Journal,  the  following 
queries  ;  viz.: 

1.  How  many  meetings  a  year  arc  held  by  the Branch  ?  i 

2.  Were  there  formerly  fewer  tlian  tliat  number  ? 

3.  Why  w:is  the  number  increased  ? 

4.  What  has  been  the  result  1 

— I  am,  sir.  your  obedient  servant,  C.  J.  EvANS,        1 1 

.',.,  President  of  the  South  Midland  Branch,- 
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mK  GEUMAN  MEDICAL  CONGRESS. 

Sir, — The  Committee  of  "the  German  Congress  for  Internal 
Medicine  "  desire  me  to  ask  you  to  make  known  that  the  next  meet- 
ing-will be  held  at  Wiesbaden  from  the  20th  to  the  22nd  of  April, 
and  that  the  paiticipation  of  members  of  the  profession  in  England 
will  be  welcome. 

The  committee  consists  of  Professor.s  Gerhardt,  Leyden,  Licber- 
meister,  and  Seitz,  and  the  subjects  proposed  are  the  following : 

First  day :  Tuberculosis :  the  inllueoco  of  the  discovery  of  the 
tubercle-bacillus  on  the  pathology,  diagnosis  and  treatment  of  the' 
disea.^e  (Dr.s.  Kiihle  and  Liolithcim). 

Second  day  :  Diphtheria ;  its  parasitic  nature,  relation  of  the  local 
process  to  tdae.  general  infection,  contagiousness,  treatment,  and 
prophylaxis  (Drs.  Gerhardt  and  Klelis).  ,    ,  . 

-  Third  day :   The  abortive  treatment  of  Infectious,  diseases  (Drs. 
Bing  and  llossbach). 

Other  papers  are  announced  by  I'rofessors  Seitz,  Leube,  Jlosler, 
and  Seiifort.  By  directing  attention  to  this  subject,  you  will  much 
oblige,  sir,  your  obedient  servant,  Hermann  Wbbbe. 

10,  Grosvenor  Street,  London,  W.,  February  Gth  1883. 


MEDICAL  EEFORM. 

"Snii— My  name  has  been  mentioneii  in  your  last  Issue  as  a  sup- 
portior  of  the  policy  of  the  Medical  Koforra  Committee  of  the  Asso- 
ciation, and  at  the  same  time  as  Presirlent  of  the  Medical  Alliance 
Association ;  and,  as  it  is  inferred  that  there  is  an  incompatibility  in 
the  two  positions,  I  feel  that  I  ought  to  explain. 

I  ath  in  favour  of  the  Bill  of  the  Alliance,  formerly  known  as 
Lush's  Bill.  It  is  thorough  in  it?  principle  of  reducing  the  number 
of  the  Medical  Council,  combining  corporate  representation,  pro- 
viding for  an  influential  voice  of  the  profession  at  large  in  the 
Council,  and,  above  all,  legislating,  as  no' other  Bill  does,  for  the 
suppression  of  quackeiy  and  illegitimate  practice.  But  a  distinction 
must  be  drawn  between  what  is  best  and  what  is  possible ;  and,  as 
the  Bill  promoted  by  the  Medical  Keform  Committee  asserts,  in  a 
modified  form,  all  the  principles  of  the  Alliance  BUI,  and  attempts 
wha^  is  more  practicable  and  attainable,  I  am  ansioiis  to  support  it 
or,  any  Bill  which»  as  the  Government  BiU  probably  may,  asserts 
the  same  policy. 

Above  all  things,  union  and  earnestness  in  the  promotion  of  re- 
form, is  necessary  at  this  juncture.  I'owerful  corporate  interests-^ 
the  concrete  influence  of  the  Medical  Council,  and  the  free  trade 
notions  of  a  certain  section  of  the  House  of  Commons  are  against 
us,  and  if  wo  are  not  ready  to  sacrifice  om"  individual  ideas  with 
reference  to  medical  reform,  we  shall  most  certainly  acoomplish 
n9thing.  In  this  view,  I  gladly  accept  the  Bill  approved  by  the 
Mpdical  Reform  Committee,  and  would  give  it  my  mo.st  earnest 
support,  in  the  hope  that—in  the  committee  stage — it  might  be 
amended  so  as  to  make  it  a  more  trenchant  measure  and,  therefore, 
more  like  the  Alliance  BiU. 

I  deprecate  two  Bills,  promoted  on  behalf  of  the  profession,  and 
wish  it  were  possible  to  combine  in  one  measure,  neither  more  nor 
less  than  may  be  asked  of  Parliament,  with  reasonable  prospect  of 
success.  Still  more  do  I  deprecate  and — on  my  own  part — repu- 
diate recriminations  and  the  use  of  hard  words,  in  reference  to, 
rnstters  respecting  which  there  is  really  no  serious  difference  of 
opjnion.-r^V'QUra  truly^  A.  H.  Jacob,  MJ).,  F.IiC.S.L-    . 

.Dublin..,,    .  ,  ->  ,  ,  ,, 
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TiSii  .'^BSENea' OF  SANITARY  AUTHORITY  ON  ATLANTIC 
;  ,        STEAMERS.  ,,,..,     ,  '.  1       .; 

SiH, — In  confirmation  of  the  views  recently  expressed  by  Dr. 
Irwin,  and  of  your  o,wn  just  strictures  upon  the  present  unsatis- 
factory state  of  the  saiiitary  administration  upon  Atlantic  steamers, 
it  may  be  interesting  to  quote  the  following  description  from  the 
Montreal  JJaily  Witness  of  September  oOth  last.  As  you  have, 
stated,  similar  complaints  not  uufrequcntly  appear  in  American 
newspaper's ;  the  steamship  companies  generally  pass  them  un- 
noticed. In  tliis  instance,  however,  an  action  for  damages  has 
been  threatened,  and  is  still  pending,  against  the  editors  of  the 
Witness,  who  have,  it  appears,  declined,  after  fully  investigating  the 
circumstances,  to  retract  in  any  way. 

The  writer,  having  described  the  general  incivility  'of  stewards 
and  others,  aftd  the  impos.sibility  of  obtaming  even  _hot  water  to 
make  their  own  tea,  or  the  privilege  of  cooking  their  own  food  for 
a  delicate  infant,  goes  on  to  say:  "The  scuppers  were  made  a  re- 


ceptacle for  various  kinds  of  offensive  matter,  liquid  and  .solid,  > 
and  a  considerable  portion  of  this  was  permitted  to  remain  in  thein,  j 
to  the  end  of  the  voyage.  On  the  fifth  day  after  sailing,  th^j 
odoai's  of  the  steerage  became  very  offensive.  I  apoke  to  thj9;:j 
steward  about  the  propriety  of  having  the  scuppers  wa,shed  out.;, 
but  he  said  it  could  not  be  done,  and  promised  to  apply  disinfectant , 
pow<lers  ;  but  this  seemed  only  to  prevent  the  offensive  ^mell  wifh^,, 
out  preventing  the  evil  consequences  ;  and  diarrhoja  becarne  general, 
among  the  children,  and  some  of  the  older  passengers  were  als4»j 
affected  by  it.  On  the  evening  of  the  last  day  two  children  diedv- 
and  were  consigned  to  the  bosom  of  the  St.  Lawi-ence  only  a, . short  ( 
distance  below  Quebec.  .Several  other  sick  child;:en,  who  were  -atill, 
alive  when  the  ship  reached  Levis  were,  I  fear,  too  far  gone  to  re-> 
cover.  I  almost  shudder  to  think  what  the  consequences  might  have, 
been  had  the  \oyage  been  prolonged  for  a  few  days  more."  Co!n}-( 
ment  at  this  moment  might  prejudice  future  litigation;  it  is,  Jiow^, 
ever,  interesting  to  know  that  this  is  the  same  company  which:; 
obligfes  its  surgeons  to  sign  articles  for  one  shilling  per  month,  and 
ou  whose  latest  and  finest  steamer,  the  surgeon's  room  measuresi 
five  feet  eleven  inches  by  five  fee±  tliree  inches.— Yours,  etc.,    ,•  ,,  .fo 

DA  DESIEAJt  Ul^wmt^H 

'  'ij", )  1.'  Li;iii  9-Jk(  I 

.,.■    t-    .V-  ..  '   r-  r 

Sir, — I  read  with  pleasure  yoiir  article  in.  this  week's  number  on 
the  above.  I  spent  six  years  of  my  life  as  surgton  in  one  of  the' 
best  Atlantic  lines.  I  have  been  settled  in  private  practice  iot' 
some  years  past ;  but,  still  taking  an  interest  in  my  old  life,  would' ^ 
be  glad  to  seft  sotoething  done  to  improve  the  position  of  surgeons', 
at  sea.  In  the  best  Atlantic  lines,  there  is  not  much  to  complam  ofl 
as  regards  yiiur  position  or  the  authority  you  possess  on  board ;  but; ' 
as  a  rule,  in  the  mercantile  marihe,  the  surgeon's  position  is  most' 
unsatisfactory,  and  often  depends  on  the  jealous  caprice  of  the' 
captain.  ■'^'". 

■ftTiat  .1  suggested  to  the  mafaager  of  my  old  company,  Soiafff 
time  after  leaving,  was  that,  if  he  wanted  to  keep  good  men,  they' 
must  be  offered  some  inducement ;  increase  of  pay  every  five  yeai'S  ■ 
until  twenty  years'  service  were  comjileted  ;  and,  above  all,  to  give  ■ 
the  surgeon  a  habitable  cabin.  .,     -^ 

I  Sailed  for  a  couple  of  years  on  one  of  the  Atlantic  cracks, 'oft' 
which  the  captain  had  three  rooms,  two  of  which  he  never  used,  b'ffl?'- 
which  brought  him  in  a  revenue  of  at  least  three  hundred  pounds  a/; 
year,  while  I  was  located  in  a  cabin  quite  unfit  for  any  human' 
"being.  It  is  time  that  such  a  state  of  things  should  be  improved,'^ 
as,  with  the  health  of  thirteen  hundred  person^  (as  I  have  had  W 
look  after)  on  board,  which  is  sometimes  the  case;  the  surgeon  Oii; 
boajrd  is  "entitled  at  least  to  a  good  cabin.— I  am,  yours  truly,         ';  "' 

'  '    '  A   SUEGEON   WHli   HAS   CROSSED   THE   ATLANTIC  .OInS™ 

Hundred  and;  Twentt  Times.  "  -f 


LIFE  AND  i)EATH  IN  ENGLAND.  ;    '^ 

SjK,— It  is  with  the  utmost  confidence  in  your  fair  dealing  ,atia^ 
generosity,  that  I  have  dared  to  hope  that  you  will  permit  me  briefly 
to  review  the  severe,  yet  kindly,  criticism  to  which  my  paper  on  the 
above  subject  is  treated,  in  the  leading  article  of  Januarj-  13th.  The 
writer  of  the  article  referred  to,  being  in  favour  of  maintaining  the 
"  national  system  "  of  mortality  statistics,  by  which  the  death-rate,  at^ 
certain  specified  ages,  is  given  in  relation  to  the  numbers  estimated  to^ 
be  living  of  the  same  ages,  and  finding  fault  with  me  for  wishing  tOj 
inaugurate,  for  England  as  a  whole,  a  new' system,  by  which,  as  far^ 
as  practicable,  the  death-rate  shall  bear  relation  to  the  births  whichj 
occurred  in  the  years  in  which  the  deceased  persons  were  severally 
born,  considers  that  he  has  disposed  of  the  question  by  showing,, 
as  he  thinks,  a  transparent  fallacy  in  an  illustration  which  I  give^^ 
In  the  course  of  his  attempted  demonstration,  he  makes  use  of  .thesCj 
remarkable  words:  "Mr,  Biddle  says  uotliing  about  a  'fearful, 
pestilence '  in  the  seooi^  year  j  but  it  is  clear,  that  an  equally 
strong  fatal  influence  is  necessary  to  kill  200  out  of  tlOO,  as 
that  which  killed  400  out  of  800  !  "  Is  this  so  very  clear  ?  Let 
the  author  of  the  statement  prove  it  at  the  War  Oflice, 
and  I  feel  con\nnced  the  authorities  will  give  him  rapid  promotion. 
At  present,  those  functionaries  find  such  arithmetic  to  be  deceptive^ 
when  tested  in  the  day  of  battle.  But  if  ten  out  of  twenty  steep, 
were  slaughtered  one  morning,  and  only  five  out  of  ten  the  next,  i; 
think  the  five  surviving  sheep  might  congratulate  themselves  that,' 
"  an  equally  strong  fatal  influence  "  was  not  broujjht  to  bear  upoft^ 
the  fold  on  both  days.  No  doubts  I  am  illustrating  my  case  b^ 
reference  to  deaths  from  violenG^;,.aud  deaths  from  .violence  foriBj 


am 
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only  a  small  portion  of  those  on  which  the  Eegistrar-Geuerjil  reports 
But  I  contend  that,  if  other  deaths  are  governed  by  a  different  law 
from  that  which  is  easily  seen  to  obtain  in  these,  prooi^  should  be 
given  of  it.  The  circumstance  that  the  number  of  persons  surviving 
to  a  given  age,  per  one  thousand  born,  is  less  or  more,  as  the  case 
may  be,  must  be  regarded  as  due  to  the  vicissitudes,  favourable  or 
otherwise,  through  which  the  birth-group  has  passed  in  bygone 
years.  Surely,  then,  the  deaths  of  those  belonging  to  any  one  birth- 
group  should  be  ^^(nvy; '  year  by  year  in  relation,  as  far  as  practic- 
ab^*,  to  one  common  denominator,  namely,  the  number  starting  in 
life  together,  and  not  to  a  constantly  diminishing  and  ever  varying 
series  of  denominators,  such  as  are  the  numbers  surviving  in 
successive  years.  This  would  be,  to  my  thinking,  the  best  plan, 
even  if,  as  supposed,  we  wished  to  compare  the  death-rates  of  two 
nations.  It  is  still  more  serviceable  when  we  wish  to  compare  the 
ileath-rates,  at  different  ages  or  in  different  years,  of  any  one  nation, 
and  to  illustrate  the  principle,  I  naturally  selected  England. 

But  there  are  certain  difficulties  to  be  contended  with  ;  and  here 
I  beg  to  say  that  the  writer  of  the  leading  article  fails  to  give  suffi- 
cient weight  to  portions  of  my  paper.     Thus,  he  seems  to  have  lost 
sight  of  tlie  fact  that  it  is  admitted  by  me,  and  not  onlj'  so,  but  that 
I  take  much  trouble  to  prove,  that  births  occurring  before  1840  can- 
not be  ascertained  with  accuracy.      It  was  for  this  reason  I  cut 
down  Tables  D  and  E.     But  time  is  all  that  is  requisite  to  make 
them  perfect,  as  I  have  shown.    Again,  as  to  the  effect  of  emigra- 
tion and  immigration,  I   have,  by  your   kind   permission,  devoted 
about  a  column  of  letter-press  (not  to  mention  a  long  table  which 
you  were  obliged  to  exclude)  to  showing  that,  dm'ing   the   years 
1845-1880,  the  balance  was  so  nearly  preserved  between  the  numbers 
entering  and  those  leaving  England,  as  to  leave  our  calculations 
practically  unaffected.     We  have  no  right  to  assume,  without  fur- 
ther   knowledge,    that    emigrants    (taken    in    the    widest    sense) 
differ  from  immigrants  as  regards  their  several  ages  when  cross- 
ing   our    boundary-line,   or    that    the    several   groups   of    persons 
in   England,   classed  according    to    age,  are    not    proportionately 
compensated   by   immigration   for    the    losses    they   sustain    from 
emigration,  though  I  did  surmise  that  the  exchange  might,  to  some 
slight  extent,  affect  the  longevity  of  the  population  as  a  whole  owing 
to  differences  of  race  and  hardiness.     In  any  case,  my  tables  can 
accommodate  themselves  to  any  fm'ther  light  we  may  obtain.     They 
are  absolutely  truthful  in  giving  the  proportion  of  deaths  in  England 
to  births  in  England,  such  births  having  occurred  in  the  year  in 
which  the  deceased  persons  were  severally  born  ;  and  I  contend  that 
this  is  what  we  require  as  a  basis  for  further  calculations  regarding 
the  health  and  vitality  of  the  nation.     No  illustration  is  applicable 
in  all  points,  unless  it  be  an  actual  instance ;  but  suppose  a  railway- 
train  to  start  daily  from  some  terminus  on  a  journey  of   100  miles, 
having  in  it  1,000  passengers;  it  is  to  the  interest  of  the  company 
that  as  many  as  possible  should  have  taken  tickets  for  the  more  dis- 
tant stations.     Suppose,  however,  there  were  no  means  of  checking 
the  number  of  tickets  that  were  issued  for  any  particular  station  on 
the  line,  and  the  company  had  to  depend  on  the  station-masters  to 
report  the  number  of  passengers  ahghting  at  each  station,  would'the 
company   be   likely   to  adopt  such  a   cumbersome   method   as   the 
"national  system,"  when  making  their  daily  record?     Would  their 
statement  be  anything  like  the  following;  250  alighted  at  five  miles, 
leaving  750  in  the  train ;  25  got  out  at  ten  miles,  being  3.3.3  per  1,000  of 
those  carried  thus  far;  of  the  725  remaining,  12  got  out  at  fifteen  miles, 
being  16.5  per  1,000  of  those  in  the  train  at  that  point ;  and  so  on  ? 
Certainly  not.     Such  a  calculation  would  serve  no  earthly  purpose. 
In  order  to  learn  the  progress  made  from  day  to  day,  the  company 
would   keep   a   record  of  the  passengers   alighting   at   the   several 
stations,  as  compared  with  those  starting  on  the  journey ;  and  it 
would  be  matter  for  rejoicing  when  the  numbers  fell  for  the  shorter 
distances  and  correspondingly  rose  for  the  longer.     Their  calcula- 
tions would  doubtless  be  affected  by  passengers  alighting  short  of 
their  proper  station,  and  without  being  counted ;  but  it  disturbance 
from  this  cause  were  approximately  rectified  by  casual   passengers 
entering  (without  pa}-ment)  to  take  the  place  of  those  thus  leaving, 
the  record  would  prove  substantially  correct. 

I  shall  look  forward  with  great  interest  to  the  paper  which  Mr. 
Humphreys  has  promised  to  read  before  tlio  Statistical  Society,  on 
the  question  of  life-tables.  I  have  no  doubt  it  will  be  ably  written, 
and  give  mucli  food  for  thought.  But  a  life-table,  to  be  of  value 
as  an  index  of  the  aver.age  life  of  a  nation,  must  be  ever  shifting 
like  a  kaleidoscx)pe.  Moreover,  it  must  take  into  consideration  all 
the  lives  comprisod^by  that  nation— the  whole  lives  spent  in  its 
midst  from  birth  to  death,  and  the  lives  only  partly  spent  there. 
Now  this  I  do  most  completely  by  taking  into  my  calculation  every 


birth  and  every  death  thati  occurs.'  "tlie' only  lives  left  out  of  my 
tables  are  those  which  begin  and  end  abroad",  but  are  lived  in  Eng- 
land during  more  or  less  of  the  intervening  portion.  Of  course,  it> 
would  be  advantageous  to  know  their  numl)er,  together  with  the 
periods  of  life  spent  here.  But  we  have  no  reason  to  assume  a  want 
of  compensation  even  in  this  instance,  for  Englishmen,  whose 
lives  are  spent  abroad  from  youth  or  earlv  manhood,  are  quite  as 
prone  as  others  to  return  to  their  Fatherland  to  die.  I  shall,  there- 
fore, be  anxious  to  see  the  improved  method  by  which  the  mean 
duration  of  life  is  to  be  denoted,  and  the  vitality  of  England  annually 
measured. 

I  would,  in  conclusion,  observe  that  the  writer  of  the  leading 
article  markes  no  mention  of  those  of  my  tables  which  give  the 
distribution  of  deaths  over  the  several  groups,  classed  according 
to  age  ;  and,  singularly  enough,  when  I  paid  a  visit  to  the  Registrar - 
General's  office,  a  short  time  since,  I  was  informed  that  such  tables, 
though  undeniably  based  on  facts,  and  strictly  true,  might  mislead 
the  unwaiT  ;  that  medical  officers  of  hralth  were  peculiarly  liable  to 
be  misled;  and  that,  according  to  a  little  fiction,  in  the  shape  of 
tables  based  on  estimates  as  distinct  from  facts,  was  far  better  for 
them,  and  indeed,  needed  tp  keep  them  right ! 

But  I  wish  to  repeat  the  statement  with  which  my  paper  closed, 
viz.,  that  per  1,000  deaths,  whether  of  males  or  females,  the  number 
occurring  in  England  under  sixty-five  years  of  age,  has  declined 
during  the  last  thirty  years  ;  and  t^liis,  notwith.standing  the  fact  that 
the  mean  age  of  the  population  has  a  tendency  to  become  less  and 
less  as  years  roll  by,  owing  to  the  ahnost  uninterrupted  increase  in 
the  number  of  births.  The  nation  is  becoming  younger,  and  yet  a 
greater  proportion  of  those  born  live  to  old  age.  I  think,  tables 
that  can  prove  this  have  some  _value. — ^I  have  the  honour  to  be.  Sir, 
your  obedient  servant,  '  D.  BiDDLE. 

Kingston-on-Thames,  January  18th,  1883. 


A  NEW  MODE  OF  AFFORDING  PERMANENT  RELIEF  TO 
INTRACTABLE  CHRONIC  CYSTITIS,  AND  TO  CON- 
FIRMED PROSTATIC  RETENTION  OF  URINE. 
Sir,.— If  Sir  Heury  Thompson  will  kindly  refer  to  my  letter  of 
December  9th,  he  will  find  that  the  operation  advocated  by  me  was 
external  uretlirotomy,  not  cystotomy,  which  was  not  mentioned.  It 
is  quite  true  that,  in  the  case  of  operation  for  cluronic  cystitis,  which 
I  exliibited  at  the  Clinical  Society,  I  incised  the  prostatic  urethra 
"to  the  extent  of  half  an  inch,"  only,  as  reported,  to  permit  the 
finger  to  be  passed  into  the  bladder  for  an  exploration.  That  opera- 
tion was  performed  seven  years  ago.  Subsequent  experience  taught 
me  that  the  desired  object  could  be  equally  attained  by  limiting  the 
operation  to  a  puncture  of  the  membranous  urethra,  for  the  inser- 
tion of  a  drainage-tube  in  the  bladder.  Hence  it  was  that,  at  a 
later  period,  I  practised  and  advocated  external  urethrotomy  only. 
I  have  not,  as  yet,  been  able  to  discover  any  essential  difference 
between  my  old  case  of  cystotomy,  and  Sir  Henry  Thompson's 
recent  one  of  external  urethrotomy.  Each  operation  was  founded 
on  the  same  principles,  and  had  common  objects  in  view.  Each 
operation  was  commenced  at  the  same  point,  in  the  same  manner, 
and  each  was  concluded  by  passing  a  similar  instrument,  the  left  fore- 
finger, into  the  bladder.  Now,  the  introduction  of  the  finger  into 
the  bladder  forms  no  part  of  the  performance  of  the  operation  of 
external  urethrotomy,  and,  so  far  as  I  know,  cannot  be  accomplished, 
without  a  solution  of  the  continuity  of  tlie  prostatic  urethra.  It 
matters  but  little  that,  in  one  instance,  the  necessary  lesion  was 
effected  deliberately  by  the  knife,  and  in  the  other,  unconsciously, 
by  the  finger;  the  broad  facts  of  the  similarity  of  the  two  operations 
stand  out  in  bold  relief. — Your  obedient  servant,  W.  F.  TeevaN.  ' 
12,  Christchureh  Road,  Folkestone,  January  29th. 


FINANCIAL  CRISIS  AT  THE  LONDON  HOSPITALS. 

Sir,— I  am  glad  to  sec  that  Mr.  Burdett  has  drawn  attention  to' 
the  financial  condition  of  some  of  our  principal  hospitals,  and  that 
you  have  followed  up  the  subject  by  a  forcible  leading  article. 

These  financial  difficulties  will  perhaps  call  attention  to  some  of 
the  social  questions  that  are  involved  in  the  administration  of  our 
medical  cliarities.  As  they  are  at  present  managed,  our  hospitals 
inflict  a  gi-oss  injustice  upon  the  medical  profession,  by  offering  as  a 
charitable  gift  that  which  ought,  in  very  many  instances,  to  be  paid 
for,  and  by  .-.ti)]iping  a  stream  of  payments  which,  under  a  better 
.system,  would  find  their  way  into  tlie  common  treasury  of  the  pro- 
fession. This  is  an  injustice  which,  I  believe,  bears  very  hardly 
upon  the  younger  nu'dical  men. 

Again,  these  medical  charities  have  a  pauperising  effect  upon  a 
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very  large  circle  of  people,  leading  them  to  believe  that,  in  the  im- 
portant matter  of  healtli,  they  need  make  no  provision  for  them- 
selves, bat  may  trust  to  the  charitable  assistance  they  are  sure  to 
receive  when  the  time  of  sickness  arrives. 

It  is  a  cm-ious  circumstance  that  while,  in  the  administration  of 
the  roor  Law,  the  aim  at  the  present  day  is  to  reduce  out-door  relief 
within  the  strictest  limits,  because  of  its  pauperising  eifect,  the 
"  out-door  relief  "  offered  by  our  hospitals  is  rapidly  extending,  and 
is  assuming  gigantic  proportions. 

I  trust,  Sir,  that  the  financial  questions,  which  are  now  beginning 
to  press  for  a  solution,  will  have  this  good  effect,  that  they  'R'il!  cause 
the  managers  of  our  great  hospitals  to  give  due  attention  to  the  im- 
portant subject  of  the  reform  of  the  out-patient  departments. — 
Yours  faitlifully,  \V.  Faielie  Clarke. 

Southborough,  Jan.  2-lth,  1883. 


CERTIFICATION  OF  LUNATICS. 

Sir, — I  was  ordered,  under  due  notice  form,  by  one  of  our  justices 
of  the  peace,  to  visit,  examine  and  report  upon,  a  supposed  lunatic. 
"  who  was  not  a  pauper  and  who  was  not  wandering  at  large. " 
The.<e  are  the  words  of  the  order.  I  visited  the  said  lunatic,  and 
made  a  report  on  him  to  tlie  said  magistrate.  Would  you  please 
inform  me  what  fee  I  ought  to  charge  for  the  case,  and  to  whom  I 
should  apply  for  the  fee  .' — Yours  truly,  Aethub  Egberts. 

Keighley. 

*,„*  Our  correspondent  is  entitled  to  a  fee  of  two  guineas  for  the 
professional  visit,  and  five  guineas  for  his  report. 


THE  QUESTION  OF  THE  COMPOUNDING  OF  PKESCRIPTIONS. 

Sir, — I  think  there  is  something  to  be  learned  from  the  history  of 
the  Army  Medical  Department,  as  regards  the  compounding  of  drugs 
question.  Until  the  era  of  the  Crimean  \Var  the  assistant-surgeons 
of  the  arm}'  were  supposed  to  compound  all  the  regimental  prescrip- 
tions, and  a  certificate  to  that  effect  formed  part  of  the  old  Monthly 
Sick  Return. 

After  1855-56  a  new  departure  was  made,  and  sergeants  were 
taught  compounding,  and  received  one  shilling  a  day  for  doing  the 
work.  The  system  has  answered  admirably  on  the  whole.  The 
purely  mechanical  compounding  of  drugs  has  been  done  well  by 
these  men,  and  accidents  are  as  rare,  or  probably  rarer  than,  in  civil 
life.  In  the  French  service  there  is  still  a  highly  paid  body  of  com- 
missioned ^Aarmaciow  ranking  up  to  General  of  Brigade,  and  all  for 
what  ?  to  compound  drugs. 

One  has  no  desire  whatever  to  imdervalue  tlie  higher  walks  of 
pharmacy,  where  the  latter  touches  chemistry ;  but  to  employ  highly 
paid  and  educated  men  to  compound  ordinary  prescriptions  is  em- 
ploying a  razor  to  cut  down  a  tree.  In  a  word,  with  us,  the  great 
representatives  of  State-paid  physicians,  the  compounding  has  sunk 
down  to  a  poi'ely  mechanical  employment. 

Now  I  would  make  a  suggestion.  We  must  yearly  send  into  civil 
life  from  the  army  hospital  corps  a  number  of  steady,  sober,  dis- 
ciplined old  sergeants,  who  know  how  to  compound,  and  how  to 
keep  books.  Could  they  not  find  such  employment  amongst  the 
civil  profession  ?  I  imagine  if  it  is  lawful  for  us  to  use  such  men, 
it  is  equally  lawful  for  any  civil  physician  to  do  so.  There  could 
easily  be  some  scheme  by  which  civil  doctors  could  get  at  these 
men,  and  employ  them  on  their  retirement  into  ci\dl  life. 

Hoping  you  may  consider  these  suggestions  worthy  of  a  place, 
—I  am,  etc.,  G.  E.  H.  Evatt,  JI.D.,  Surgeon-Major,  A.M.D. 

Royal  MUitary  Academy,  Woolwich,  January  1882. 


DESTRUCTION  OF  BEDDING,  ETC.,  AND  DISINFECTION  FOR 
PHTHISIS  ON  THE  CONTINENT. 
Sib, — In  your  leading  article  of  January  Bth^on  the  "Communica- 
bility  of  Phthisis,"  there  is  one  little  matter  on  which  light  must,  be 
thrown ;  as  perhaps  it  may  have  some  bearing  on  the  dread  of 
contagion,  which  presumably  exists  in  various  parts  of  the  conti- 
nent, after  a  death  takes  place  from  lung  disease.  ■ 
.  I  would  ask  your  Florence  correspondent,  who  stated — "  Con- 
sumption is  considered  by  all  here  to  be  contagious;  anyone  dving 
of  consumption  in  a  house,  the  bed  is  entirely  destroyed,  and  also  all 
the  clothes  of  the  deceased,  and  the  room  thoroughly  cleansed  and 
fumigated,  and  often  shut  up  and  never  used." — whether  in  the  e\ent 
of  patients  dying  in  hotels,  as  much  as  £40  or  £50  is  demanded 
from  the  bereaved  friends,  as  a  compensation  for  this  wholesale  plan 
of  disinfection  ? 


If  such  be  the  case  the  fear  of  contagion  would  not  be  an  un- 
profitable idea  for  some  persons  to  foster.  Secondly,  I  ask  whether 
any  precautions  are  taken  in  disinfecting  all  roDim  which  have  been 
occupied  by  cases  of  phthisis,  when  no  death  has  taken  place  1  I 
ask  this  purely  for  information,  as  I  am  not  aware  of  any  such 
extortion  existing  in  Italy,  but  in  France  I  have  heard  that  this 
charge  is  imposed.  In  Switzerland  I  know  it  to  be  so.  A  friend  of 
mine  was  shocked  by  a  demand  for  1,000  francs  for  this  supposed  or 
real  destruction  of  bedding,  etc. 

In  Davos  Platz  the  gross  imposition  of  a  charge  of  this  character 
has  not  been  denied,  although  pointed  out  by  Mr.  Muddock  in 
Dacos  Platz  as  an  Alpine  Station — where  he  says :  "  there  is  yet  one 
extra  which  all  the  hotel  circulars  preserve  a  solemn  reticence  about. 
We  refer  to  the  charge  that  is  made  to  the  relatives  of  a  deceased 
person  for  the  bed  and  bedding  upon  which  the  death  takes  place. 
As  much  as  a  thousand  francs  are  charged  in  some  of  the  hotels, 
while,  we  believe  three  hundred  francs  is  the  minimum  price."  I 
consider  this  such  an  unexpected  mine  to  be  sprung  on  moiirning 
relatives  that  full  publicity  should  be  given  to  the  subject.  Those 
who  benefited  from  sums  of  money  obtained^  in  this  manner  would 
not  hesitate  to  popularize  exaggerated  notions  of  the  infectiousness 
of  consumption. — I  am.  Sir,  yours  faitSifully, 

Wiosen,  Canton  des  Grisons.  Alfred  Wise,  M.D. 


THE  COLLEGE  OF  PHYSICIANS  AND  THE  COLLEGE  OF 

SURGEONS  AS  CLUBS. 
Sir, — Would  it  not  be  possible  to  utilise  the  buildings  of  the 
College  of  Physicians  and  the  College  of  Surgeons  as  clubs  for  social 
purposes  by  the  members  of  these  institutions  ?  I  frequently  pass 
by  the  fine  College  of  Physicians'  building.  It  is  admirably  situated, 
has  a  fine  series  of  rooms,  an  excellent  library,  yet  it  is,  night  after 
night,  closed  as  a  social  centre.  Do  you  not  think  that,  at  small 
expense,  it  could  be  made  into  a  regular  club  ?  It  would  need  only 
some  arrangement  for  food  and  cooking,  and  the  money  needed 
would  be  obtained  by  a  subscription  of  an  annual  character  of  a 
certain  amount  for  metropolitan  members,  and  a  nominal  sum  for 
country  members.  In  all  clubs,  the  coffee  room  and  dining  arrange- 
ments pay  their  way,  and  a  profit  is  made  on  the  sale  of  wine,  etc. 
It  would  be  simply  adding  on  a  commons'  room  to  the  college  ;  and 
that  is  quite  an  academic  custom.  To  many  London  physicians 
such  a  club  would  be  of  use,  and  to  a  still  larger  number  of  country 
and  army  medical  doctors  it  would  be  a  real  boon.  It  would  then 
be  possible  to  give  dinners  of  .a  public  character,  and  to  take  part  in 
those  social  duties  in  which  the  medical  prof  ession,  as  yet,  take  little 
share ;  but  which  it  must  do  if  it  desires  to  hold  its  own. 

All  these  remarks  apply,  I  imagine,  equally  to  the  College  of  Sur- 
geons at  Lincoln's  Inn  Fields.  It  also  could  easUy  develop  itself 
into  a  club,  and  become  a  social  centre  for  the  members  of  the 
college. 

I  understand  that  there  is  a  difficulty  in  medical  men  getting  into 
some  London  clubs,  surely  here  is  a  way  out  of  the  difficulty  by 
developing  clubs  of  our  own.  The  fabric  of  the  edifices  in  question 
is  admirably  suited  for  the  purpose,  many  servants  are  at  present 
engaged  in  the  buildings,  and  the  feeding  arrangements  suggested, 
pay  their  way,  and  even  make  a  profit.  Hoping  you  will  give  these 
lines  a  place— I  am,  etc.,  Surgeon" Major,  A.M.D. 

anuary  1883.  -  ■   ' 

'    ■'       ■■.---ry^^.'- 

THE  ARTIFICIAL  FEEDING  OF  INFANTS. 
SiE, — During  the  period  I  have  engaged  in  practice,  my  attentioQ 
has  been  considerably  drawn  to  the  above  subject,  because  I  have 
seen  many  infants  suffering  from  the  bad  effects  of  injudicious 
feeding.  Not  only  this,  bu',  I  have  seen  numerous  deaths  which  I 
could  only  attribute  to  this  cause.  The  system  I  have  for  some  time 
adopted,  where  the  necessity  has  arisen,  for  primary  artificial  feed- 
ing, and  which  has  proved  very  successful  where  properly  carried 
out,  is  somewhat  similar  to  that  recommended  by  M.  Gueniot  and 
Dr.  Giberton-Dubreine,  as  given  in  the  leading  article  on  the  sub- 
ject, in  the  Journal  for  January  20th.  Thus,  during  the  first  few 
days  of  Ufe,  I  have  directed  slighth'  sweetened  water,  to  which  has 
been  added  one-sixth  part  of  cow's  milk,  to  be  given  every  two 
hours,  about  two  tablespoonfuls  at  a  time.  The  proportion  of  milk 
and  quantity  of  fluid  is  gradually  increased,  until  at  the  end  of  a 
week  it  has  reached  one-third  of  an  ordinary  feeding  bottle,  and  the 
strength  is  one-third  milk  and  two-thirds  water.  This  is  continued 
until  the  infant  is  two  months  old  ;  the  quantity  of  fluid  taken  being 
increased  to  half  a  bottle  every  two  hours  then,  but  the  proportion 
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e£  niilk  not  increased  until  the  child  is  three  months  old.  '.Than, 
half  milk  and  water  is  given,  and  eontimjed  until  the  age  of  six 
mouths,  when  pure  milk  is  substituted,  and  continued  until  the 
oliiUl  is  able  to  assimilate  stronger  food.  When  1  have  tried  larger 
proiTOrtions  o£  milk  than  those  mentioned,  vomiting  of  "  curdled 
milk,"  and  often  diarrhcea,  have  been  produced.  Occasionally, 
chililren  thus  fetl  are  troubled  with  constipation,  but  this  is  easily 
eombated  by  substituting,  now  and  then,  a  little  thin  gruel  for  the 
milk  diet.  Secondary  artificial  feeding  I  have  carried  out  from  the 
above  rules,  according  to  the  age  of  the  infanU  '  Primary  'Inixed 
feeding  my  experience  has  led  me  to  discountensmce. 
J  Tliere  is  undoubtedly  a  lamentable  ignorance  among  mothers  as  to 
the  proper  feeding  of  infants,  and  a  large  proportion  of  infant 
dleaths  is  primarily  due  to  this  cause.  The  question,  it  seems  to  me, 
is :  How  are  mothers  to  be  educated  on  this  point  1  It  may  be 
said,  tliat  their  medical  attendant  shovild  instruct  them  ;  but  num- 
bers of  women  are  attended  bj-  midwives,  and  the  latter  are  gene- 
rally as  ignorant  of  the  subject  as  the  mothers  themselves.  The 
infants  are  not  brought  under  medical  notice  until  severe  gastric 
disturbance  has  taken  place.  Could  not  some  such  plan  as  the 
following  be  adopted .'  Let  tlie  Government  cause  to  be  formulated, 
by  the  College  of  Physicians,  or  some  other  competent  authority,  a 
series  of  rules  for  the  proper  feeding  of  infants  during  the  first  year 
of  life.  Let  these  be  printed  and  delivered  to  the  Kegistrar- 
General,  for  distribution  to  all  district  Kegistrars,  with  instructions 
that  a  copy  be  given  to  every  mother  on  registering  the  birth  of  her 
child.  Coming  into  the  hands  of  the  mothers  in  this  way,  I  believe 
the  rules  would  be  read  and  observed,  and  a  considerable  saving  of 
infant  lite  be  thus  effected.  Apologising  for  trespassing  so  much  on 
your  valuable  space. — I  am,  Wf  your  obedient  servant,i  .  '  ■  " ;  i 
.    LozeUs,  Birminghami    .    iLiI';;  i   -A.  C.  Beidoeb,  M.iB.OiSivete. ••' 


jeotore,)  we  may  take  the  total  mortality  of  the  intemperate  to  be 
double  that  of  the  community  generally— a  point  on  which  the 
.statistics  before  n.s,  can  throw  no  light  whatever,  tlien  the  l.?.l  per 
centage  of  total  deatlis  among  the  intemperate  ascribed  to  phthisis, 
would  represent  twice  that  proportion,  that  is  :i(i.2,  jier  cent,  of  total 
deaths,  among  the  population.  This  would  exceed  the  _u6ual  mor- 
tality (20.0  per  cent,  of  all  deaths),  said  to  be  prevalent",  and  would 
show,  if  my  conjecture  is  admitted,  that  phthisis  was  absolutely 
more  fatal  to  the  drinkers.  The  same  reasoning  applies  to  broni 
ohitis,  heart  disease,  etc.,  which  are  not  proved  by  the  statistics 
before  us  to  occur  less  frequently  to  the  intemperate. 

Lastly;  I  question  on  similar  grounds  the  36th  section  of  the 
report.  A  large  abnormal  increase  under  one  disease,  i.e.,  an  increase 
in  the  proportion  of  deaths  from  that  disease  as  compared  with  othet 
diseases,  may  occur  without  any  actual  reduction  under  the  head  of 
others — although  if  the  increase  bo  very  large  there  is  certainly  a 
probability  of  such  reduction.        ,_  E.  Hingston  Fox,  M.R.C.S. 

Fiusbury  Park;  N.-,  January- 20th'. '' 


Ufi/iR   IS  .;:;./  .    !i;  I  i  •:  -^a  fl  BB  bogcio  .l.h.'/i 

•/In  ;  ..:on  i  .;,  ,,MOETALITY  FKOil  ALCOHOI-t  r'i,or/.Jr  .o';!'--:'' - 
Sib, — I  think  the  Committee  of  the  Harveian  Society  have  as- 
suredly done  excellent  service  in  preparing  the  report  published  in 
your  last  number,  and  the  names  appended  to  it  are  a  sure  guarantee 
ofits  accuracy.  But  as  statistics  are  proverbially  liable  to  mislead 
those  who  are  unfamiliar  with  tlieir  use,  I  desire .  to  point  out  one 
misappcehension  which  may  arise,  and  fronil  which  I  ventJnre  to 
think  the  report  is  not  sufficiently  guarded.  :  •     ' 

«  The  Committee  deal  exclusively,  with  the  returns  of,  deaths.  It 
was  obviously  impossible  for  them  to  .obtain  returns  of  the  numbers 
of  living,  who  used  or  abused  alcohol.  Hence  tieir  conclusions  are 
based  solely  on  the  proportion  borne  by  the  deaths  from  a  specific 
cause,  to  the  deaths  from  all  causes,  a  method  known  to 
statisticians,  if  I.  mistake  not,  as  the  Chiffre  Lethale.  This 
method  is  very  useful  as  far  as  it  goes,  but  its  results  are  imperfect. 
It  .does  not  give  us  the  mortality  {i.e.  death-rate)  of  the  population, 
or  of  a  section  of  the  population,  from  any  cause,  so  that  it  can  be 
compared  with  another  year's  returns,  or  with  another  section  of  the 
population  ;  for  the  total  number  of  deaths  may  vary  greatly.  Thus, 
to  take  an  illustration,  in  an  unhealthy  year  the  deaths  from  phthisis 
may  be  lo  per  cent.,  and  in  a  healthy  year  25  per  cent,  of  the  total 
deaths,  and  yet  the  actual  number  of  deaths  &om  phthisis,  and  the 
actual  proportion. they  bear  to. the  popnlatiom  living,  may  be  e»actly, 
identical.  •.  ,.'•.:"■. 

Similarly  in  the  present  case  we  have  no  means  of^knowing  what 
the  mortality  of  the  intemperate  is,  simply  because  wc  have  no 
returns  of  the  number  living  who  belong  to  that  category.  We  have 
the  return  of  deaths  caused  by  alcohol,  and  it  is  very  interesting  to 
know  what  proportion  they  bear  to  the  deaths  from  all  causes,  but 
unless  we  know  the  proportion  borne  by  the  intemperate  to  the 
population  at  large,  we  could  not  tell  the  relative  mortality  of 
tlie  infeniperate. 

AVlien,  therefore,  this  committee  toll  us  in  their  valuable  summing 
up,  that  the  mortality  of  the  intemperate  shows  "a  fourfold  increase 
in  the  deaths  from  diseases  of  the  liver,  etc.,"  wc  mu.st  not  bo 
misled;  the  increase  is  purely  relative  to  the  total  number  of  deaths. 
Intemperate  persons  may  bo  actually  no  more  subject  than  temperate, 
or  they  may  be  ten  times  more  subject ;  all  we  know  is  t)iat  if  we  take 
the  total  number  of  doathsamongst  the  intemperate,  wo  shall  find  that 
liver  disease  will  account  for  four  times  as  large  a  proportion  of 
them  as  it  does  of  the  total  deaths  of  tlio  population  at  large.  And 
further  on,  wliece  "  marked  decrease  in  the  doatlis  from  bronchitis, 
emphysema,  phthisis,  etc.,"  is  stated  to  obtain  amongst  the  intem- 
perate, wo  must  understand,  as  liefore,  that  it  is  only  a  decrease 
relatively  to  tlw  total  number  n£  deaths.  I  strongly  snspect  that  the 
relative  decrease  is  in  fact  an  absolute  increa.se.    Thus  if,  (at  a  con- 


HOSPITAL  AND  DISPENSARY  MANAGEMENT.    ; 

THE  BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 
The  tenth  annual  meeting  of  this  hospital  w;is  held  on  January  26th, 
under  the  presidency  of  the  Hon.  T.  F.  O'Neill.  From  the  secre- 
tary's report,  it  appeared  that  3i8  intern,  and  7,335  extern  patients 
were  treated  during  the  past  year  at  a  cost  of  i'93i  19s.  4d.  There. 
are  now  three  funds  in  connection  with  the  hospital.  "  A  Memo- 
rial Convalescent  Fund,"  'a  Convalescent  Fund,"  and  a  "Rent 
Extinction  Fund."  The  two  first  have  been  promoted  to  give  aid  to 
those  patients  who,  when  cured  of  their  actual  diseases,  require  a 
change  to  the  country  or  seaside,  in  order  thoroughly  to  establish 
their  health  and  strength.  The  thinl  is  for.  the  wiping  out  of  the- 
ground-rait  of  tlie  hospital. 

An  unsuccessful  effort  was  made  to  get  the  certificates  of  attend- 
ance recognised  by  the  Royal  University  ;  but,  notwithstanding  this 
fact,  thirty-eight  senior  students  are  attending  the  practice  of  the 
hospital.  An  alteration  "has  been  made  in  the  rule  relative  to  the 
appointment  of  medical  officers.  Hitherto,  their  appointment  was 
permanent ;  now  it  wUl  be  for  a  period  cf  four  years.  A  physician, 
and  surgeon  shall  vacate  office  each  year  alternate!}-.  The  retiring'' 
oflicers  shall,  however,  be  eligible  for  re-election.  •'  ! 


THE  TEWKESBURY  EURAX  HOSPITAL. 
The  iSth  annual  report,  of  this  institution  showslthat  it  goes  for- 
ward on  its  way,  relieving  a  great  deal  of  sickness  and  doing  a  great 
deal  of  good.  It  contains  ten  beds,  and  last  year  77  in-patients 
were  treated,  besides  412  out-patients.  The  number  of  severe  acci- 
dents and  urgent  cases,  admitted  during  the  year,  was  unusually 
large  ;  but  notwithstanding  this  strain  upon  its  resources,  the  finan- 
cial condition  of  the  hospital  seems  to  be  well  sustained.  Happy  is 
the  country  that  has  no  history,  and  happy  is  the  hospital  about 
which  there  is  nothing  to  say  except  that  it  has  been  actively  carried 
on  during  another  year. 

'■:■--   ''■-"     ;  •   f-:i/;fl  ''  '-X  '■'.   ■"  ■>  i.ruf  \      '.  n     __^_ 

MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

,  FEMALE  KURSES,1N  NAVAL  HOSPITALS.  i 

Sib 'John  Watt  Reid,  K.C.B.,  Dhector-Gcucral  of  the  Medical 
Department  of  the  Na^■}-,  who  was  present  at  the  distribution  of 
prizes  in  tlie  Army  Medical  School  on  the  5th  instant,  remained  at 
Netley  till  the  following  day,  and  made  particular  inquiries  into  tha 
working  of  the  gystem  of  ferpale,  noising  at  the  Royal  Victoria 
Hospital.  We  have  reason  to  believe  that  introducing  nursing 
sisters  into  some  of  the  hospital  establishments  of  the  Royal  Navy 
is  under  consideration.  At  present,  the  nursing  in  naval-  hospitals  is 
ontiioly  cai-ried  out  by  male,  attendants,, many,  of  whom  are  ol^ 
naval  pensioners.  •'•ii         < 

CLOSE  OF  THE  INQUIRY  INTO  THE  ORGANISATION  OF  THE 

ARMY  MEDICAL  SERVICE. 
The  committee  of  inijuiry  into  army  hospital  organisation,  under 
the  presidency  of  Lord  Morley,  met  at  Aldeishot  on  Tuesday  tha 
(>th  instant,  in  the  uiess-rqom  of  th«  officers  of  the  army  mctiical 
department.  Various  subjects  engaged -the  attention  of  the  ■com-' 
mittce,  but  it  was  understood  that  the  manner  in  which  the  medi- 


Feb.  10,  1883.]  ' 


THB   BRITISH  MEDICAL   JOURNAL. 


279 


cal  requirements  of  the  camp  are  administered,  and  the  .system  of 
training  which  the  nursing  orderlies  of  the  army  hospital  corps 
imdergo  at  the  training  depot,  formed  the  special  objects  of  their 
investigation.  The  committee  took  the  opinions  of  several  of  the 
officers  commanding  regiments  in  the  camp  on  these  and  other 
allied  topics.  In  the  course  of  their  visit,  the  committee  went  over 
the  Cambridge  Hospital,  and  carefully  ins])ected  its  capacity  and 
interior  arrangements.  It  is  said  that  the  examination  of  witnesses 
is  now  concluded,  and  that  the  committee  will  shortly  be  in  a  con- 
dition to  prepare  and  submit  its  report  for  the  consideration  of  the 
Secretary  of  State  for  War. 

AEMT  MEDICAL  SCHOOL  ATNETLEY. 

The  winter  session  of  the  Army  Medical  School  was  brouglit  to  a 
close  on  Monday,  the  5th  instant.  Sir  Ilalph  W.  Thompson,  K.C.B., 
permanent  Under-Secretary  of  State  for  War,  arrived  from  London 
about  noon,  for  the  purpose  of  addressing  some  remarks  to  the 
surgeons  on  probation  before  they  quitted  the  establishment  at 
Nctley,  and  also  of  delivering  the  prizes  to  the  surgeons  who  had 
successfully  competed  for  them  in  tlie  c.^caminations  at  the  termina- 
tion of  the  session.  Sir  Kalph  Thompson  was  accompanied  by  Dr. 
T.  Crawford,  Director-General  of  the  Army  Medical  Department ;  Sir 
John  Watt  Reid,  K.C.B.,  Medical  Director-General  of  the  Navy  ;  and 
Sir  J.  Fayrer,  K  C.S.I.,  F.E.S.,  Pli^j'sician  to  the  Council  of  India. 
On  reaching  the  Royal  Victoria  Hospital,  the.v  at  once  proceeded  to 
the  principal  lecture-room  of  the  school,  where  the  surgeons  on  pro- 
bation and  their  friends  had  already  assembled.  Sir  C.  K.  Pearson, 
K.C.M.G.,  Commandant ;  Colonel  W.  K  Farmar,  Assistant-Com- 
mandant ;  Surgeon-Ctcneral  J.  HoUoway,  C.B.,  Principal  Medical 
Officer;  and  the  medical  and  surgical  staff  of  the  hospital,  were 
present ;  as  were  also  the  professors  and  assistant-professors  of  tlie 
school,  together  with  a  considerable  number  of  members  of  the 
medical  profession,  and  otlier  visitors. 

The  proceedings  commenced  with  the  announcement  of  the  names 
and  positions  of  the  probationers  who  had  qualified  for  commissions 
in  the  Army  and  Indian  medical  services,  and  the  reading  of  the 
official  reports  by  the  pirofessors  on  the  work  done  during  the  session 
in  their  respective  departments  of  the  school.  The  names  of  the 
surgeons  who  had  gained  the  prizes  in  the  gift  o£  the  school  were 
also  declared,  the  mention  of  the  names  being  generally  received 
with  applause  by  thcircolleagues  and  companions.  In  our  next  issue, 
we  shall  give  the  names  of  the  gentlemen  who  were  successful  in 
the  competition  for  prizes,  together  with  the  lists  of  the  surgeons  on 
probation  who  have  just  passed  through  the  school,  and  the  number 
of  the  marks  gained  by  them. 

After  the  preliminary  business  had  been  concluded.  Professor 
Longmore  fntroduced  the  gentlemen  who  had  won  the  prizes  in  suc- 
cession to  Su-  Ralph  Thompson,  who  then  presented  the  prizes  to 
which  they  were  respectively  entitled,  with  some  kind  and  ap- 
propriate remarks  to  each  recipient.  When  they  had  all  been  dis- 
tributed, Sir  Ralph  made  an  address  to  the  whole  body  of  young 
surgeons  who  had  just  passed  tlrrough  the  courses  of  instruction  at 
the  school.  He  glanced  briefly  at  the  changes  which  had  taken 
place  during  recent  years  in  the  army  medical  department,  and  re- 
ferred more  particularly  to  the  advantages  in  status,  pay,  and  position 
of  medical  officers  contained  in  the  last  army  medical  warrant,  with 
*hich  he,  as  chairman  of  the  committee*  that  had  recommended 
them,  was  directly  connected.  He  considered  it  a  subject  of  con- 
gratulation, not  merely  for  the  medical  department,  but  for  the 
Whole  army,  that  the  beneficial  provisions  of  that  warrant  had  led 
to  an  active  competition  for  army  medical  commissions,  and,  as  a  con- 
sequence, had  secm-ed  the  acquisition  of  gentlemen  of  more  ad- 
vanced knowledge  and  higher  professional  attainments  for  the 
service.  In  the  course  of  his  address.  Sir  Ralph  alluded  to  the  com- 
mittee of  inquiry  that  was  now  at  work  in  the  War  Office  under  the 
presidency  of  Lord  Morley,  and  of  which  his  friend  the  Director- 
General  of  tlie  army  medical  department,  who  was  sitting  near  him, 
was  a  member.  He  reiterated,  what  had  been  stated  elsewhere,  that 
the  committee  was  not  sitting  to  inquire  into  the  conduct  of  the 
officers  of  the  army  medical  department ;  had  it  been,  its  proceed- 
ings would  have  been  speedily  closed,  for  it  was  no  secret  that 
all  the  evidence  that  had  -been  brought  before  it  had  gone 
.to  show  that  the  medical  officers  individually  had  done  all 
ihat  could  be  desired  of  them,  and  throughout  the  war  had 
acted  in  a  maimer  deserving  of  great  praise.  The  chief 
inquiries  of  the  committee,  he  said,  were  directed  to  matters  of  hos- 
^lital  organisation,  especially  with  reference  to  active  service  in  the 
ield  ;  and  it  was,  of  course,  a  right  thing,  and  only  a  prudent  course 


to  follow,  when  any  defects  in  organisation  were  rendered  apparent 
by  actual  experience  in  war,  or  were  supposed  to  exist,  that  a  sifting 
examination  should  be  made  into  them,  with  a  view  to  efEecting  im- 
provements for  future  occasions.  The  very  fact  of  theinquiry  taking 
place,  appeared  to  lum  to  be  a  proof  of  the  great  importance  to  be 
attached,  in  mihtaiy  organisation,  to  the  medical  establishments 
being  in  an  efficient  state  whenever  an  armj'  proceeds  on  active  ser- 
vice. Sir  Ralph  touched  on  sundry  other  topics  connected  with  the 
array  and  Indian  medical  services  ;  and  concluded  by  expressing  an 
earnest  hope,  that  all  the  young  surgeons  listening  to  him  might  live 
to  do  honour  to  them,  and  to  reap  abundance  of  credit  and  honours 
for  themselves,  in  the  course  of  their  future  careers. 

The  Director-General,  Dr.  Crawford,  then  addres.sed  the  proba- 
tioners ;  and,  after  expressing  his  satisfaction  that  all,  without  ex- 
ception, had  qualified  for  the  commissions  which  they  had  wished  to 
obtain,  and  particularly  congratulating  those  who  had  gained  the 
distinctions  at  the  disposal  of  the  authorities  of  the  school,  he  gave 
them  some  valuable  hints  for  guidance  in  the  course  of  their  miU- 
tai-y  service,  and  tried  particularly  to  impress  them  with  the  neces- 
sity of  continuing  professional  study,  even  as  commissioned  officers 
in  the  army. 

The  proceedings  terminated  shortly  after  the  conclusion  of  Dr. 
Crawford's  speech ;  and  Sir  Ralph  Thompson,  and  the  other  visitors, 
then  adjourned  to  the  spacious  messroom  at  the  officers'  quarters 
for  luncheon.  . 

Deputy  Inspector  of  Army  Hospitals  Johnson  Savage,  M.D.,  late 
of  the  Royal  ArtUlery,  died  on  January  27th  at  Dover,  in  his  seventy- 
ninth  year. 

Deputy  Surgeon-General  A.  J.  Dale,|M.B.,  has  been  transferred 
to  the  Punjaub  Frontier  Force  from  the  date  of  his  relief,  by  Deputy 
Surgeon-General  R.  F.  Hutchinson,  M.D. 

Consequent  on  the  return  from  pri\ilege  leave  of  Surgeon-Major 
A.  Stephen,  M.B.,  Statistical  Officer  to  the  Government  of  India  in 
the  Sanitary  and  Medical  Departments,  the  services  of  Surgeon- 
Major  W.  Center  have  been  replaced  at  the  disposal  of  the  Govern- 
ment of  the  Punjaub. 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL   SERVICES. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir,— In  the  Jourkal  of  the  20th  ultimo,  there  appeared  a  corre- 
spondence between  the  Honorary  Secretary  of  the  Lancashire  and 
Cheshire  Branch  and  myself,  regarding  a  statement  made  by  me,  in 
a  letter  to  the  Glasgow  Herald,  on  this  subject;  and  also  copy  of  a 
resolution,  passed  by  the  "  Medical  Institution  of  Liverpool,"  con- 
demning me  for  having  made  that  statement. 

I  have  since  that  date  also  received,  from  the  Secretary  of  the  Irish 
Medical  Association,  copy  of  a  resolution  of  its  CouncO,  expressed  in 
similar  terms.  • 

The  passage  in  my  letter  to  t\iQ  UeraW,  to  which  exception  has 
been  taken,  was  in  these  words :  "  To-day  we  have  the  medical  pro- 
fession there  protesting  against  loss  of  fees,  were  any  of  their  pa- 
tients, however  badly  housed,  removed  to  hospital,  so  as  no  longer  to 
be  a  source  of  danger  to  the  community.  Dublin,  too,  follows  suit ; 
and  the  profession  there  protests  as  loudly,  and  this  after  the  awful 
revelations  of  a  special  Commission." 

The  letter  containing  this  remark  was  dated  December  9th.  It 
appears  to  have  been  inanswer  to  aleading  article  in  the  Herald  upon 
my  previous  letter  to  it,  which  was  dated  November  28th.  In  that 
letter  I  had  said :  "  The  bugbear,  however,  that  is  always  urged  is, 
that  notification  necessarily  implies  removal  of  the  patients  to  a 
hospital,  and  the  consequent  loss  of  fees  to  the  medical  attendant. 
This  was  unblushingly  pled  in  regard  to  Liverpool,  and  to  Ireland 
generally,  at  the  meetings  lately  held  at  Worcester  and  Notting- 
ham." ,  c  -r,  ^. 

I  submit,  therefore,  that  the  sentence  in  ,  my  letter  of  Deceniber, 
which  has  been  complained  of,  clearly  refers  to  the  statement  con- 
tained in  mj'  prerious  letter,  and  must  be  held  as  based  entirely 
upon  what  I  allege  to  have  been  said  at  the  Worcester  and  Notting- 
ham meetings,  with  regard  to  Liverpool  and  Ireland.  I  think  I 
am  entitled  to  the  benefit  of  the  assumption  that  all  who  con- 
sidered themselves  interested  in  the  matter  had  perused  both  letters. 
At  the  same  time,  I  frankly  admit  that!  erred,  hi  referrmg  in  my 
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letter  o£  December  9th,  to  tlie  "  medical  profession,"  protesting 
against  loss  o£  fees,  without  then  repeating  the  foundation  for  the 
statement.  It  certainly  did  not  occur  to  me  that  anyone  could  sup- 
pose that  such  a  statement  could  be  intended,  or  held  to  apply  to 
the  medical  profession,  anywhere,  as  a  body  ;  but  I  readily  express 
my  regret  for  having  used  these  words,  and  beg  leave  to  withdraw 
them. 

The  question  remains,  wliether  I  was  justified  in  stating  that  the 
loss  of  fees  had  been  put  forward  at  'Worcester  and  Nottingham,  in 
the  interest  of  Liverpool  and  Ireland,  as  an  argument  against  com- 
pulsory notification.  On  that  point  I  can  only  s.ay  that  this  state- 
ment was  founded  on  my  own  recollection  of  what  I  had  heard  said 
by  Drs.  Fitzpatrick  and  Whittle,  of  Liverpool ;  and  Ur.  Jacob,  of 
Dublin.  I  cannot  suppose  that  any  of  these  gentlemen  would  dis- 
pute that  this  was  one  of  the  arguments  adduced  by  them  on  the 
occasions  referred  to,  and  although  I  can  well  conceive  that  they  had 
no  express  authority  to  do  so,  it  was,  I  submit,  not  unnatural  for  me 
to  assume  that  their  remarks  were  to  be  taken  as  typical  of  the 
views  of  at  least  a  section  of  the  profession  in  their  own  localities. 

One  of  the  gentlemen  named,  Dr.  Jacob,  also  wrote  to  me,  repu- 
diating the  motives  which  he  regarded  my  letter  to  the  Herald  as 
attributing  to  the  profession  in  Dublin,  and  asking  me  to  state  my 
authority  for  the  observation  in  my  letter  of  December  9th.  In  the 
reply  which  I  sent  to  that  gentleman  some  time  ago,  I  referred  him 
to  the  following  passage  in  a  leading  article  in  the  Medical  Press 
and  Circular  (of  January  10th,  p.  34),  of  which  he  is  himself  the 
editor. 

**  Let  us  not  pretend  to  more  virtue  for  medical  men  than  for  other  cLisses  of 
practitioners  of  similar  social  standing  ;  let  us,  therefore,  not  forget  that  a  very 
numerous  section  of  our  profession  will  certainly  nut,  if  they  can  help  it,  do 
anytliing  which  will  interfere  with  their  own  interests  in  practice.  With  such 
practitioners,  '  business  is  business'.  If  the  notification  fee  is  half  a  crown,  they 
will  notify  for  the  pvn-pose  of  earning  it ;  but  if  it  paj'S  them  sixpence  more  to 
pretend  not  to  recognise  a  case  of  infectious  disease,  they  will  certainly  be  very 
slow  to  find  out  what  in  reality  is  wrong  with  the  patient.  XI  the.v  are  earning 
daily  fees  by  attendance  on  a  case  in  private,  they  will  scarcely  be  expected  to 
put  an  end  to  their  own  profits  by  reporting  the  case,  and  thus  causing  it  to  be 
taken  off  to  hospital." 

I  do  not  quote  this  passage  with  the  view  of  justifying  an  allega- 
tion that  "  the  medical  profession"  of  Liverpool  or  Dublin,  or  any 
other  city,  would  be  actuated  by  such  moMves  ;  and  I  regret  exceed- 
ingly that  any  corporate  body  should  have  supposed  me  capable  of 
charging  the  profession  with  opposition  to  a,  public  movement  on 
selfish  grounds.  But  I  trust  I  have  shown  that,  in  representing  my 
views  on  this  important  question,  I  was  entitleil  to  refer  to  this 
among  many  other  arguments  which  had  been  advanced  in  opposi- 
tion— although,  I  repeat  that,  I  regret  having  done  so  in  terms  liable 
to  misconstruction. 

I  may  add,  that  I  have  referred  my  correspondelits  in  Liverpool 
and  Dublin  to  this  letter. — Yourss,  etc., 

Henry  D.  Littlejohn,  M.D. 


SCARLET  FEVER  AND  THE  CLOSING  OF  SCHOOLS. 

The  Local  Government  Board  having  received,  on  November  20th 
1882,  information  that  scarlet  fever  had  been  for  some  time  preva- 
lent in  the  town  of  Potton,  ?nd  that  its  rapid  spreading  was  attri- 
buted to  the  mingling  of  cliildren  from  infected  households  with 
others  at  the  Board  Schools,  Dr.  Parsons  was  instructed,  in  connexion 
with  the  general  question  of  the  influence  of  schools  on  the  spread 
of  infectious  disease,  to  inquire  into  the  circumstanres  of  the  case. 
He  notes  that  in  his  inspection,  he  was  accompanied  by  Dr.  Prior, 
Medical  Officer  of  Health,  and  Mr.  Miller,  Inspector  of  Nuisances  to 
the  Biggleswade  Rural  Sanitary  Authority,  two  able  officers,  for 
whose  assistance  lie  expresses  his  gratitude. 

Potton  is  a  small  market  town  of  2,640  inhabitants.  It  has  been 
well  sewered  in  recent  years  by  the  Sanitary  Authority ;  most  of  the 
privies  have  been  converted  into  hopper  closets  and  drained  into  the 
sewers ;  the  water  supply  is  obtained  from  wells  about  40  feet  in 
depth,  and  is  considered  to  bo  of  good  quality  ;  so  that  altogether 
the  sanitary  condition  of  the  town  may  be  regarded  as  satisfactory. 

Potton  had  been  free  from  scarlet  fci'cr  for  two  or  three 
years  before  August  1882.  On  August  Ctli  a  child  named  Sharp,  five 
years  old,  was  taken  ill  of  scarlet  fever,  and  was  followed  in  the 
course  ot  a  few  days  by  five  others  in  the  same  family,  making  six 
cases,  of  which  two  were  fatal.  This  boy  and  some  of  the  other 
children  had  been  attending  the  Board  School  at  Potton,  but  none 
went  there  after  August  fith.  A  young  man  named  Carrington, 
whose  home  is  in  Potton,  but  who  had  been  living  at  Royston,  work- 
ing in  a  house  where  the  children  were  ill  of  scarlet  fever,  and  bad 
ndecd  been  in  the  same  room  with  them,  came  home  on   August 


2nd,  and  after  his  return  had  been  to  Sharp's,  and  may  possibly  in 
some  way  have  brought  infection. 

The  next  case,  which  commenced  on  August  21st,  was  a  boy  of 
13,  named  Carrington,  and  brother  of  the  young  man  above  men- 
tioned. He  lived  at  home,  but  worked  by  day  at  Sharp's,  and 
played  with  the  children  there,  even  after  their  illness.  He  and  a 
younger  brother,  who  was  taken  ill  on  August  2.5th,  were  removed  to 
hospital  on  August  2Gth  ;  but  about  a  day  after  their  removal  two 
other  children  of  the  same  family  were  taken  ill.  The  latter  were 
not  removed,  but  had  slight  attacks  and  went  back  to  school  in  three 
weeks.  The  house  was  not  disinfected,  in  consequence  of  the 
presence  of  another  invalid. 

The  school  wliich  the  younger  Carringtons  attended  was  a  private 
school,  kept  by  a  Mr.  Paul ;  they  returned  to  school  about  September 
17th,  and  on  September  20th  and  2.5th  two  chiklren  of  different 
households  attending  this  school  were  taken  ill.  No  other  cases, 
however,  are  known  to  have  occurred  among  the  pupils  of  this  school 
until  the  latter  part  of  November,  although  the  boy  taken  ill  on 
September  20th  returned  to  school  after  only  a  fortnight's  absence. 

On  September  2'Jth  a  child  attending  the  Board  School  left  school 
ill  with  ulcerated  throat,  which  proved  to  be  scarlet  fever,  but  the 
nature  of  the  illness  was  kept  secret,  the  other  children  attending 
school  until,  a  fortnight  later,  three  of  them  began  to  be  ill,  when 
all  four  with  their  mother  were  removed  to  the  hospital. 

A  few  other  cases  occurred  among  children  attending  the  Board 
School,  in  October  and  the  beginning  of  November. 

Mr.  Walker,  surgeon,  of  Potton,  states  that  on  October  6th  a  child 
was  at  school  whose  skin  was  peeling  after  scarlet  fever,  and  that  on 
the  same  day  another  child  was  sent  home  from  school  having  the 
scarlatinal  rash  well  developed. 

In  all  the  instances  quoted,  however,  the  children  had  been  sent; 
home  as  soon  as  the  nature  of  their  complaint  was  known,  and  it  did 
not  appear  that  the  school  authorities  had  knowingly  allowed  any 
child  in  an  infectious  condition  to  remain  at  school. 

In  the  middle  of  November  a  sudden  outburst  took  place,  13 
households  being  attacked  from  November  10th  to  the  19th;  the 
first  case  in  all  of  those  being  a  child  attending  the  Board  Schools. 

Dr.  Ballard  learned  that  children  from  an  urfected  house  had  been 
attending  the  Board  Schools  up  to  about  November '  7th  ;  and  it  is 
very  probable  that  others  did  so  whose  illness  was  not  recognised, 
or  did  not  come  to  the  knowledge  of  the  authorities. 

Altogether,  up  to  November  25th,  67  cases  of  scarlet  fever  were 
heard  of,  with,  up  to  the  same  date,  nine  deaths,  the  number  of 
households  invaded  being  29.  Of  the  29  persons  who,  in  their  re- 
.spective  households  were  first  attacked,  19,  including  little  Sharp 
first  mentioned,  hail  up  to  the  time  of  their  illness  been  attending 
the  Board  School,  four  had  attended  Mr.  Paul's  school,  one  another 
private  school,  one  the  parish  school  in  another  villagJ  (bnt  had 
been  to  Potton  shopping),  and  the  remaining  four  did  not  go  to  any 
school.  Of  these  four,  however,  in  three  cases  it  was  ascertained 
that  other  members  of  the  family  who  did  attend  school  had  suffered 
a  few  days  previously  from  sore  throat  or  feverishness,  in  all  proba- 
bility latent  scaiiatjna  ;  the  other  was  an  adult,  a  dressmaker,  who 
had  been  in  communication  with  infected  houses,  and  was  thought  to 
have  predisposed  herself  to  an  attack  by  her  excessive  timidity  re- 
garding the  disease. 

Most  of  the  children  attacked  with  scarlet  fever  had  also  been  in 
the  habit  of  attending  one  or  other  of  the  Sunday  schools,  of  which 
there  are  four  in  Potton,  connected  with  dillercut  places  ot  worship, 
but  Dr.  Ballard  finds  himself  unable  to  separate  the  influence,  if  any, 
over  the  .spreading  of  the  disease,  of  attendance  at  Sunday  sehoola 
from  that  of  attendance  at  day  schools. 

On  October  11th,  Mr.  Walker  communicated  with  the  School 
Board,  recommending  that  the  school  should  be  closed,  on  the 
ground  that  occurrences  such  as  those  before  mentioned  would  tend 
to  spread  scarlet  fever.  The  School  Boanl.  however,  with  whom  the 
medical  oHicer  of  health  concurred,  thought,  and  not  unrervsonably, 
upon  their  then  information,  that  the  outbreak  was  not  at  that  time 
sutBciently  grave  to  call  for  the  closing  of  the  schools,  but  passed  a 
resolution  requiring  the  master  and  mistress  to  exclude  from  the 
schools  all  children  from  houses  affected  with  scarlet  fever.  This 
step  would  probably  have  been  sufficient  if  all  the  cases  of  scarlet 
fever  had  come  to  be  known  in  time  ;  but  in  a  considerable  propor- 
tion of  even  well  marked  cases  no  medical  advice  was  called  in. 
Dr.  Uallard  himself  saw  several  smartish  cases  upon  which  no  medical 
man  was  in  attendance,  and  there  v;ere  doubtless  other  milder  ones 
of  which  the  n.aturc  was  not  recognised.  •_ 

Moreover,  it  was  not  until  about  November  21st  that  the  medical 
officer  of  health  received  intimation  of  any  fatal  case,  for  although 
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four  deaths  had  previously  occurred,  viz.,  on  August  12th,  iSeptember 
19th,  (both  members  of  the  Sharp  family),  October  17th,  and 
November  2nd ;  yet  in  three  of  these  Mr.  Walker  did  not  enter  on 
the  certificates  of  death  what  was,  as  he  admits,  the  primarj*  disease, 
viz.,  ecarlatina,  but  returned  them  as  from  "  cerebral  congestion," 
"  cervical  abscess,"  and  "  acute  nephritis  "  respectively,  terms  which 
would  not  ordinarily  suggest  an  infectious  nature.  Thus,  although 
the  Registrar  of  Births  and  Deaths  is  required  to  send  to  the  medical 
officer  of  health,  in  addition  to  a  quarterly  return  of  deaths  from  all 
causes,  immediate  notice  of  all  deaths  from  infectious  diseases,  the 
deaths  in  question  escaped  recognition  as  such.  The  parents,  how- 
ever, seem  to  have  been  made  acquainted  with  tlie  infectious  nature 
of  the  disease,  and  to  have  been  advised  to  keep  the  cliildren  from 
school,  and  take  other  steps  to  prevent  it  from  spreading.  In  the 
remaining  case,  although  the  child  died  on  October  17th  from 
"scarlatina,"  the  registrar  neglected  to  send  notice  of  the  death  to 
the  medical  officer  of  health  until  November  24th. 

The  Board  School  is  a  modern  building,  well  ventilated  and  in 
good  sanitary  condition  ;  it  has  two  sides,  one  for  infants,  the  other 
a  mixed  school  for  elder  chiWrcn  ;  these  are  held  in  two  detached 
though  closely  adjoining  buildings,  llr.  Paul's  school  is  20  feet 
square  by  8  feet  high,  affording  100  cubic  feet  for  each  scholar  ;  it 
has  only  one  window  that  will  open,  and  that  to  the  extent  only  of 
5J  square  feet. 

A  special  meeting  of  the  Potton  School  Board  was  held  on 
November  2L'nd  to  consider  the  question  of  closing  the  school,  at 
which,  in  view  of  the  recent  extension  of  scarlet  fever  the  School 
Board  decided  to  close  their  school  until  after  the  Christmas 
holidays ;  a  step  which,  under  the  circumstances.  Dr.  Ballard  con- 
siders to  have  been  judicious.  The  Board  School  was  accordingly 
not  opened  on  the  following  morning  :  and  the  proprietors  and 
managers  of  the  other  day  schools  and  of  the  Sunday  schools  in 
Potton  agreed  to  do  the  same. 

The  Rural  Sanitary  Authority  have  at  Biggleswade  an  excellent 
hospital  for  the  accommodation  of  cases  of  infectious  disease.  It 
has  a  ward  block  containing  twelve  beds,  and  five  more  can  be  made 
up  in  two  spare  rooms  in  the  administrative  block.  There  is  a 
disinfecting  stove  there  (Nelson's),  which  is  used  for  the  disinfection 
of  the  clothing  of  hospital  patients  and  others.  It  is  said  to  act 
efficiently  if  care  be  taken  to  place  the  articles  at  a  distance  from 
the  heated  walls  and  not  to  put  too  many  in  it  at  a  time.  Ten  cases 
of  scarlet  fever  from  three  famiUes  have  been  removed  to  the 
hospital  from  Potton,  all  of  which  have  done  well.  Unfortunately, 
in  some  of  the  earlier  cases,  even  where  timely  notice  had  been 
received,  the  parents'  consent  to  the  patients'  removal  could  not  be 
obtained,  or  not  until  after  other  children  had  contracted  the  infec- 
tion, and  hence  the  disease  was  able  to  establish  itself.  The 
prejudices  with  which  at  the  outset  such  institutions  have  to  contend, 
have  not  as  yet  been  quite  overcome,  and  many  parents  have  an  ob- 
jection to  parting  with  their  children  when  sick;  but  those  whose 
children  had  been  at  the  hospital  spoke  highly  of  it.  Latterly,  the 
use  of  the  ho.spital  for  yie  isolation  of  scarlet  fever  cases  from 
Potton  has  not  been  pressed,  for  tlie  reason  that  cases  of  that  disease 
and  of  diphtheria  have  been  cropping  up  in  other  villages,  and  have 
been  removed  to  the  hospital  until  the  limit  of  the  accommodation 
which  it  affords  had  been  nearly  reached,  and  it  was  deemed  ad- 
visable to  reserve  the  few  remaining  beds  for  the  isolation  of  first 
cases  occurring  in  other  places,  rather  than  to  fill  them  with  cases 
from  Potton  where  the  disease  had  already  established  itself. 

The  results  of  the  removal  of  the  patients  to  hospital  in  the 
several  households  have  been  as  follows.  The  first  household  was 
that  of  the  Carringtons  (above  mentioned),  two  cases  were  removed' 
to  hospital  August  26th,  two  other  cases  began  on  the  following 
day,  having  already  received  the  infection  when  the  others  were 
removed.  In  the  second  household  one  case,  taken  ill  on  October 
4th,  was  removed  on  October  oth  and  returned  cored  on  November 
11th.  On  November  the  15th  and  16th  a  brother  and  sister  were 
taken  ill :  they  had,  however,  been  attending  the  Board  School  at 
the  time  when  so  many  others  were  affected,  and  it  is  as  likely  that 
they  contracted  the  disease  there  as  from  the  girl  who  had  been  at 
the  hospital.  The  third  household  was  that  above  mentioned,  in 
which  the  child  was  taken  ill  on  September  29th.  Two  later  cases 
from  the  same  house  were  removc-d  on  November  11th  and  13th. 
The  cases  of  scarlet  fever  were  not  confined  to  any  one  part  of 
Potton,  but  were  scattered  all  over  the  town,  and  some  occurred  in 
outlying  houses  a  mile  away.  The  disease  did  not,  except  in  a  few 
instances,  attack  households  in  the  immediate  neighbourhood  of 
those  previously  invaded,  nor  were  many  cases  heard  of  in  which 
the  disease  appeared  to  have  been  propagated  by  personal  intercom- 


munication otherwise  than  at  school.  Inquiries  as  to  milk-supply 
failed  to  show  special  incidence  upon  the  customers  of  any  particular 
dealer,  and  in  some  instances  millc  had  not  been  used  prior  to  the 
illness. 

On  a  review  of  the  circumstances.  Dr.  Ballard  is  of  opinion  that 
the  attendance  at  school  of  children  in  an  infectious  condition,  as 
regards  their  person  or  apparel,  has  been  the  principal  means  by 
which  the  disease  has  been  spread.  The  case  appears  to  show  that 
when  an  epidemic  of  scarlet  fever  threatens,  it  will  not  always  be 
sufficient  to  exclude  from  school  the  children  of  households  known 
to  be  affected  with  the  disease,  but  that  it  may  become  necessary  to 
close  the  schools  for  a  time  in  order  to  guard  against  the  presence 
of  children  affected  with  slight  and  imrecognised  forms  of  scarlet 
fever,  or  carrying  about  infection  in  their  clothes,  and  who,  inter- 
mingling with  their  fellow  scholars,  may  infect  them  with  the  disease 
in  a  grave  or  dangerous  form.  This'  further  action  is  the  more 
likely  to  become  requisite  when  the  existence  of  the  disease  is 
wilfully  concealed. 

With  the  view  of  ascertaining  what  effect  the  closing  of  the 
schools  had  had  upon  the  progress  of  the  epidemic.  Dr.  Ballard  paid 
a  further  -s-isit  to  Potton  on  December  19th.  He  found  that  four  more 
deaths  had  occurred,  and  that  about  twenty  fresh  cases  had  come  to 
knowledge.  Of  these,  some  were  in  households  in  wliich  there  had 
been  previous  cases,  but  six  fresh  households  had  been  invaded.  In 
one  of  these,  indeed,  the  first  case  had  occurred  on  November  14th, 
although  not  known  at  the  time  of  his  former  risit.  Of  the  six 
cases,  in  two  there  was  evidence  of  communication  with  other 
families  previously  attacked,  in  two  other  cases  the  families  lived 
next  door  to  others  previously  attacked,  under  the  same  roof,  and 
using  also  the  same  privy,  etc.,  though  direct  communication  was 
denied.  In  the  two  remaining  cases,  there  bad  been  scarlet  fever  in 
the  same  yard,  though  not  next  door ;  in  one  of  these  last  the  patient 
began  to  be  ill  on  the  day  week  after  the  school  was  closed,  so  that 
infection  might  possibly  have  been  contracted  at  school.  In  only 
three  of  the  six  households  was  the  first  patient  a  child  of  school 
going  age. 

Between  November  1st  and  November  22nd,  the  date  of  the  closing 
of  the  schools,  twenty-two  fresh  households  were  invaded  with 
scarlet  fever ;  while  from  November  23rd  to  December  19th  only 
five  fresh  households  were  invaded.  Dr.  Ballard  is  of  opinion  from 
these  facts  that  the  closing  of  the  schools  thus  appears  to  have 
partially  checked  the  progress  of  the  epidemic.  The  mode  of 
spreading  of  the  disease  appears  also  to  have  been  altered:  for  while 
before  the  closing  it  occurred  at  random  in  all  parts  of  Potton,  but 
picked  out  especially  children  attending  school,  since  the  schools 
were  closed  the  fresh  cases  that  have  occurred  have  been  mostly  in 
houses  in  the  vicinity  of  those  previously  invaded. 


OUTBREAKS   OF   ZmOTIC   DISEASE.  ;! 

Application  having  been  made  by  the  Guardians  of  the  Holbeach' 
Union  for  sanction  of  the  Local  Government  Board  to  the  postpone- 
ment of  the  October  vaccination  attendances  in  the  Gedney  Vaccina- 
tion District,  on  account  of  an  outbreak  of  diphtheria  therein,  and  a 
report  of  the  medical  officer  of  health,  dated  October  12th,  1882,  having- 
shown  the  outbreak  to  have  been  one  of  some  severity.  Dr.  Parsons 
was  instructed  to  make  inquiries  respecting  it.  On  putting  himself 
into  communication,  on  November  1st,  with  the  rural  sanitary  autho- 
rity. Dr.  Parsons  found  that  up  to  that  time,  when  the  disease  ap- 
peared to  be  dying  out,  the  last  known  case  being  convalescent, 
fi-om  the  commencement  of  the  outbreak  in  February  last,  about 
twenty  or  thirty  cases  had  come  to  the  knowledge  of  the  medical 
officer  of  health,  with  seven  deaths ;  but,  since  almost  his  only 
sources  of  information  were  the  death-returns  and  the  Poor-law 
medical  officer's  sick-list,  there  were  doubtless  a  good  many  cases  of 
which  he  had  not  heard.  Several  instances  were  met  with  during' 
the  inquiry  in  which  families  had  been  attacked  by  a  sore-throat, 
recognised  as  diphtheria  by  some  of  the  older  inhabitants,  who, 
from  experience  gained  in  former  years,  were  familiar  with  the  sym- 
ptoms of  the  disease,  but  in  which,  owing  to  the  mildness  of  the 
cases,  or  the  distance  from  the  nearest  medical  man,  medical  aid 
had  not  been  called  in.  The  outbreak  appears  to  have  been  almost 
whoUj-  confined  to  two  adjacent  places  called  Dawsmere  and  Gedney 
Drove  End. 

The  Holbeach  Rural  District  had  been,  so  far  as  is  known,  free 
from  diphtheria  for  some  years,  until  February  1882,  when  the  first 
cases  occurred  at  Gedney  Drove  End.  There  had,  however,  been  an 
epidemic  of  diphtheria  at  King's  Lynn,  eleven  miles  as  the  crow 
flies  south-east  of  Gedney  Drove  End.     This  epidemic  commenced  in 
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September  1881,  and  was  the  subject  of  a  report  to  the  board  by  Dr. 
Airy.  One  at  least  of  tlie  Gedney  cases  was  connected  with  it— viz., 
a  boy  at  the  Lynn  Grammar  School,  among  the  pupils  of  which  two 
or  tliree  had  had  diphtheria  sliortly  before ;  lie  came  home  unwell  on 
February  17th,  to  an  isolated  house  two  or  three  miles  from  Gedney 
Drove  End,  and  died  of  diphtheria  on  Fobruarj'  asth.  With  the 
escciitioD,  howerer,  of  another  member  of  the  famih-,  who  subse- 
queutly  suffered  from  diphtlieria,  no  connection  is  Imown  between 
tiiis  case  and  any  other  in  this  district.  Tiiis,  moreover,  was  not  the 
first  case  which  occurred  in  the  district,  for,  on  February  12th, 
a  girl  named  Elford,  daughter  of  a  coastguardsman,  residing  at 
Gedney  Drove  End,  had  been  taken  ill  of  diphtheria,  and  two  other 
members  of  the  family  followed  at  successive  intervals  of  a  week. 
No  history  of  exposure  to  infection  from  a  previous  case  could  be 
ascertained,  and  the  father  stated  that  he  had  not  been  to  Lynn  nor 
bad  he  Imd  any  recent  communication  .with  that  town.  Before  their 
illness,  the  children  went  on  week-daj-s  to  the  school  at  Dawsmere, 
and  on  Sundays  to  a  chapel  and  Sunday  school  at  Gedney  Drove 
End,  but,  after  the  diphtheria  occurred,  all  members  of  the  family, 
so  far  as  Dr.  Parsons  could  learn,  were  kept  strictly  secluded  for 
about  two  mouths.  The  house  was,  as  reg,ards  sanitary  condition, 
better  than  most  of  those  in  the  neighljourhood,  being  dry  and  well 
ventilated ;  the  earth-closet,  far  superior  to  the  usual  privy  of  the 
district,  is  at  a  sufficient  distance  to  prevent  nuisance.  The  well, 
however,  which,  like  others  in  the  district,  is  a  .shallow  excavation  in 
the  silty  soil,  is  only  four  yards  from  the  pigstye.  In  the  adjoining 
cottage,  where  the  same  water  is  used,  no  diphtheria  occurred. 

On  February  27th,  a  child  named  Lawrence,  residing  at  Daws- 
mere,  was  taken  ill  of  diphtheria ;  she  had  attended  the  same  day- 
school,  chapel,  and  Sunday  school  that  the  Elfords  went  to  before 
their  illness ;  and  it  was  stated  that  the  Lawrences  were  the  only 
children  in  Dawsmere  who  went  to  the  Sunday  school  at  Gedney 
Drove  End.  At  the  time  that  she  was  taken  ill,  however,  the 
Elfords  had  been  kept  away  from  school  for  a  fortnight,  which  is  a 
longer  period  than  that  of  the  incubation  of  diphtheria,  so  that, 
apparently,  she  could  not  have  contracted  the  disease  from  them. 
There  were,  however,  about  this  time,  cases  of  sore-tlu'oat,  not  im- 
pi'obably  of  a  diphtheritic  nature ;  se-\-eral  such  were  incidentally 
heard  of  in  the  course  of  the  inspection,  in  which  the  children  went 
to  school  as  usual;  and  it  is  possible  that  the  Lawrences'  illness  may 
have  been  contracted  from  some  of  those  imrecognised  cases.  Tluree 
other  members  of  the  Lawrence  family  took  the  disease,  and  one 
died.  The  cottage  is  one  of  a  pair,  standing  in  a  field  at  a  distance 
from  any  others ;  the  privy  abuts  on  the  house ;  no  illness  has 
occurred  in  the  adjoining  cottage. 

In  April,  four  young  adults  were  successively  taken  ill  of  diph- 
theria in  an  isolated  farmhouse  at  Lutton  jVIarsh,  a  mile  and  a  half 
south  of  Dawsmere,  and  the  same  distance  south-west  of  Gedney 
Drove  End,  but  about  twice  as  far  from  either  place  by  road.  The 
first  well-marked  case  began  on  April  6th,  but  a  brother  of  a  patient 
had  had  an  ulcerated  throat  a  month  before.  All  communication 
with  either  Dawsmere  or  Gedney  Drove  End  was  denied,  the  house 
being  in  a  different  parish.  As  regards  sanitary  condition,  there  is 
indoors  an  untrapped  sink,  discharging  through  a  short  drain  into 
an  open  dyke,  and  the  privy  vault  is  only  eight  feet  from  the  house ; 
well-water,  filtered,  is  drunk. 

Between  this  time  and  the  end  of  May,  only  one  or  two  mild  cases 
are  known  to  liave  occurred ;  but  in  June  seven  households  were 
attacked,  and  thence  a  succession  of  cases  continued  up  to  October. 
Of  the  seven  families  attacked  in  June,  .several  resided  in  very  out- 
of-the-way  places ;  but  in  all  cases  but  one  (and  that  a  girl  residing 
in  the  village)  the  child  first  taken  ill  had  been  attending  the  Daws- 
mere school.  On  June  12th,  the  Dawsmere  school  was  closed  for 
cleaning,  and  because,  as  the  medical  officer  of  health  states  in  one 
of  his  reports,  a  "  large  number  of  children  absented  thpm.«elves 
from  school,  their  parents  believing  that  the  children  were  liable  to 
infection  at  the  school."  The  school  was  reopened  on  Juno  27th,  in 
preparation  for  the  approacliing  examination,  but  was  again  closed, 
by  the  advire  of  the  medical  otfioer  of  health,  on  July  21st,  and 
remained  so  till  November  6th.  The  Sunday  schools,  both  at  Daws- 
mere Church  and  Gedney  Drove  End  Chajiel,  were  closed  at 
the  same  time.  It  was  considered  that  the  closing  of  (he 
schools  had  had  little  or  no  influence  in  checking  the  spread 
of  the  ejiidemic,  a  result  attributed  to  the  children  of  dillercnt 
households,  infected  ones  included,frequcntly  playing  together  when 
not  at  school.  Dr.  Ballard,  however,  point.i  out  that,  after  the 
closing  of  the  schools,  the  frush  cases  which  ocoun-ed  were  in  the 
villages  of  Dawsmere  and  Geihiey  Drove  End,  none  being  in  the  out- 
lying places,  except  one  instance,  in  which  there  was  evidence  that 


the  patient  had  been  exposed  to  infection  in  church.  The  closing 
of  the  schools  seems  thus  to  have  been  successful  ia  preventing  the 
extension  of  the  disease  where  members  of  different  households  had 
few  opportunities  of  coming  in  contact  except  at  school,  but  not 
among  those  who  had  frequent  opportunities  for  meeting  elsewhere 
than  at  school. 

In  this  outbreak,  direct  transmission  of  infection  from  person  to 
person  appears  to  have  had  a  large  share  in  the  propagation  of  the 
disease ;  at  any  rate,  there  were  ample  opportunities  for  such  trans- 
mission. As  an  example,  the  following  group  of  cases  may  be  given. 
Being  the  latest  that  occurred,  particulars  could  more  readily  be  ob- 
tained concerning  them.  About  August  2ith,  a  little  girl  named 
M.,  residing  at  Dawsmere,  was  taken  ill  with  sore-throat ;  she  is  not 
known  to  have  been  in  communication  with  any  other  case,  and  she 
was  not  seen  by  any  medical  man.  A  fortnight  later,  her  brother 
was  taken  ill,  and  died  on  September  13th  of  diphtheria.  On  Sep- 
tember 2.5th,  a  little  boy,  H.,  living  in  a  neighbouring  cottage,  was 
taken  iU  of  diphtheria,  and  died  on  October  7th,  Inquiries  showed 
that  his  mother,  who  had  been  to  M.'s  cottage  when  little  M.  was  ill, 
had  had  a  sore  throat  before  the  boy,  but  had  not  been  seen  by  a 
doctor.  On  October  9th,  a  boy  named  C.  began  with  diphtheria; 
he  lived  in  the  adjoining  cottage  to  H.,  imder  the  same  roof  ;  his 
mother  had  helped  to  lay  out  the  body  of  httle  II.  On  October 
17th,  a  young  lady,  L.,  governess  at  an  outlying  farmhouse,  was 
taken  ill  mth  sore-throat,  which  turned  out  to  be  diphtheria.  It 
was  remembered  that  she  had  been  at  Dawsmere  Church  on  October 
15th,  and  that  Mrs.  H.  had  sat  just  on  the  other  side  of  the  aisle. 

The  influence  of  sanitary  conditions  upon  the  occurrence  or  severity 
of  the  disease  has  not  been  marked  ;  indeed  it  was  considered  that 
Gedney  Drove  End,  where  many  of  the  cottages  are  old,  cramped 
for  space,  and  surrounded  by  deposits  of  filth,  had  escaped  more 
lightly  than  Dawsmere,  where  the  cottages  are  new  and  well  built, 
standing  in  pairs  in  the  midst  of  gardens  ;  and  some  members  of 
the  sanitary  authority  had  argued  from  this  the  futility  of  sanitary 
improvement.  Dr.  Parsons's  investigations,  however,  did  not  quite 
bear  out  the  alleged  fact.  There  have  been  more  cases,  and  more 
households  attacked,  at  Gedney  Drove  End  than  at  Dawsmere ;  there 
have  been  more  deaths  at  Dawsmere,  but  the  number  is  too  small 
to  ground  a  conclusion  upon  either  way.  It  must,  however,  be 
admitted  that  the  houses  at  which  diphtheria  has  occurred,  or  has 
been  most  severe,  have  not  been,  as  a  rule,  as  regards  drainage, 
water-supply,  pri\y  accommodation,  or  the  existence  of  nuisances, 
in  a  worse  sauit;iry  condition  than  tbeu'  neighbours.  There  is  no 
system  of  sewerage  at  either  place.  Slops  are  disposed  of  by  being 
tlu'own  on  the  garden,  or  are  run  into  neighbouring  ditches,  or  more 
commonly  into  so  called  "  dry  wells  "  or  cesspools  with  porous  sides, 
from  which  the  liquid  soaks  away  into  the  silty  soil.  The  empty- 
ing of  these  cesspools  is  a  very  offensive  process,  and,  when  empty, 
they  are  soon  again  filled  to  the  level  of  the  subsoil  water  by  the  re- 
tm-n  soakage. 

At  a  few  of  the  houses  where  diphtheria  occtirred,  complaint  was 
made  of  offensive  exhalations  from  decaying  vegetable  matter  in 
brackish  marsh  ditches,  especially  in  summer  when  the  weather  was 
hot,  and  the  water  in  the  creeks  was  low,  so  as  to  leave  the  mud  ex- 
posed. The  privies  in  common  use  in  the  district  have  either  brick 
vaults  or  mere  holrs  d\ig  out  in  the  earth  to  receive  the  soil.  In 
both  cases,soakage  can  take  place  more  or  less  freely  from  the  pit  into 
the  earth,  or  (•('(•(•  rcr.id.  In  several  instances,  privies  were  in  unduly 
close  proximity  to  dwelling-houses  or  wells.  Some  of  these  had 
been  removed  before  my  visit,  or  were  then  under  notice  ;  but  those 
which  had  been  rebuilt  were  constructed  on  the  same  principles  as 
the  old  ones. 

Water  for  domestic  purposes  is  obtained  either  from  wells  or  rain- 
water cisterns.  The  latter  are  underground,  ami  are  built  of  brick, 
receiving  the  rain-wati-r  off  the  roofs.  The  rain  is  apt  to  wash  into 
the  cistern  any  impurities  which  it  may  meet  with  on  the  roof  or 
spouting.  If  some  simple  form  of  catchpit  and  filter  could  be 
brought  into  use,  by  which  these  impurities  could  be  intercepted 
and  removed  from  tlie  water  before  it  entered  the  cisterns,  its  palata- 
bleness,  and  probably  its  wholesomcness,  would  be  much  improved. 
It  is  said  that  (he  water  collected  off  a  slate  roof  is  both  cleaner  and 
more  .abundant  than  that  off  a  tile  roof,  which  is  more  absorbent, 
and  affords  more  lodgment  to  impurities.  A  cistern,  such  as  those 
in  general  use,  costs  from  .£5  to  i'lO,  according  to  size;  so  that,  for 
a  cottage,  one  can  be  constructed  for  a  sum  within  the  limit 
(i'S  13s.  Id.)  of  the  compulsory  powers  of  the  Public  Health  (Water) 
Act,  1878.  The  woUs  are  shallow,  dug  in  the  porous  silt,  the 
waterrUivcl  being  near  that  of  the  surface  of  the  ground.  They 
are,  in  ."somo  cases,  much  too  near  to  dry  wells,  privies  and  other 
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collections  of  fllth.  Probably,  however,  the  clanger  of  injurious  con- 
tamination is  i^onaewhat  less  where  the  intervening  soil  is  a  finely 
divided  homogeneous  material  like  the  silt,  than  in  the  case  of  loose 
gravel  or  fissui'ed  rock,  filtration  being  more  efficient  in  the  former 
case.  Both  wells  and  cistern9  are  also,  in  some  cases,  liable  to  con- 
tamination tlu'ough  the  running  in  of  dii-ty  surface-water;  the 
mouths  not  being  properly  raised,  above  tlie  ground-levol.  In  cleanly 
households, a  special  vessel  is.kept  for  the  purpose  of, dipping  water; 
but,  where  this  is  not  done,  the  water  in  the  well  or  cistern  is  apt  to 
be  fouled  by  the  dipping  into  it  of  dirty  vessels. 

At  Gedney  Drove  End  there  is  an  open  pond  or  pit  in  the  middle 
of'  the  village,,  which  was,  till  lately,  the  only  source  of  water-supply 
for  some  cottages ;  this  was  formerly  liable  to  be  fouled  by  cattle  ; 
but,  by  the  advice  of  the  medical,  officer  of  health,  it  has  been 
railed  round,  and  a  well  and  pump  have  been  constructed  close  to  it. 
Some  o£  the  old  cottage?  in  Gedney  Drove  End  have,  for  bedrooms, 
low  garrets  with  sloping  roofs,  sometimes  imeeiled,  and  with 
insufficient  windows.  One  or  two  cases  of  serious  overcrowding  were 
also  met  with. 

On  a  review  of  the  circumstances  of  the  case,  Dr.  Ballard  finds 
himself  unable  to  say  in  "what  way  diphtheria  was  introduced  into 
Ciedney  Drove  End,  though  it  is  equally  difficult  to  account  for  the 
outbreak  on  the  supposition  of  an  origin  in  defective  sanitary  con- 
ditions, such  as  those  to  which  he  has  alluded,  for  similar  local 
circumstances  have  existed  at  Gedney  Drove  End  for  a  number  of 
years  past,  during  which  the  place  has  nevertheless  been  free  from 
diphtheria.  Any  meteorological,  i  or  other  conditions  of  a  general 
nature,  would,  apparently,  affect,  eqiuilly  the  adjoining  rillages, 
which  have,,  nevsrtheless,  escaped  diphtheria,  although  local  con- 
ditions of  a  similar  nature  to  those  mentioned  are  to  be  met  with  in 
them.  also. 

-  In  view  of  the  suggestion  that  the  infectious  matter  of  diphtheria 
may  be  conveyed  long  distances  by  the  wind.  Dr.  Ballard  procured 
from  the  coastguard  at  Getlney  Drove  End  a  table  of  the  wind  and 
weather  from  January-  to  October  ISSi,  as  recorded  in.  their  log- 
book. From  this,  it  appears  that,  if  it  be  conceded  tha,t  infectious 
particles  mBj-  be  transmitted  through  the  air  without  losing  their 
activity  for  distances  so  great  as  that  from  Isym,  to  Gedney  Drove 
End,  the  meteorological  conditions  in  the  latter  part  of  January  and 
beginning  of  February  were  favourable  to  sttoh  transmission,  the 
winds  being  light  from  E.,  S.E.^  and  >S.,  and  ths.weather  foggy,  with 
little  or  no  rain.  :.;: 

;  In  the  beginning  of  April,  wiieh  the  cases  of  diphtheria  occurred 
at  Lutton  Marsh,  the  wind,  wlxicb  tlirongh  llarch  hawi  been  strong 
and  westerly,  veered  to  E.  and  i<.E.,  i.e.,  it  blew  to  Lutton  Marsh 
from  the  direction  of  the  places  where  diphtlieria  had  previously 
existed. 

.  The  prevailing  winds,  however,  are  from  the  \V.  and  S.W.,  and 
tliese,  after  passing  Dawsmere  and  Gedney  Drove  End,  would  blow 
over  the  wash,  where  there  is  no  resident  population.      ■■,•[..■ 

-  ,  The  action  of  the  sanitary  autboiity,  besides  the  closing  of  the  schools 
and  the  postpotiement  of  the  October  vaccinations,  has  included 
the  following  precautions:  Chloride  of  lime  and  "  Jeye's  disinfecting 
fluid ''  have  been  furnished  to  households  where  diphtheria  was 
known  to  exist,  with  verbal  dii'ections  as  to  their  use.  At  the  ter- 
inination  of  the  illness  the  cleansing  and  limewashing  of  houses 
where  diphtheria  has  been  known  to  have  occurred  has  been  seen 
to,  but  sulphur  fumigation  lias  not  ordinarily  been  found  practicable 
for  want  of  accommo<;lation  for  the  inmates  of  the  house  while  it 
cwas  being  carried  out.  The  medical  officer  of  health  recommended 
that,  during  the  prevalence .  of  diphtheria  a  man,  should  be  specially 
engaged  to  attend  to  the  disinfection  of  infected  houses,  to  report 
to  the  sanitary  authoritj-  any  breaphes  of  section  126  of  the  Public 
flealth  Act,  1S73,  and  to  see  that  orders  for  the  abatement  of 
iiuisances  were  promptly  carried  out;  but  thi^,. suggestion  was  not 
adopted  by  the  authority.  HundbUls  have  been;  printed  cautioning 
persons  against  exposing  themselves  or  those  under  their  care  iu 
public  places  when  in  an  infectious  state.  The  medical  officer  of 
health  has  made  repeated  liouse-to-bouse  inspections  in  Dawsmere 
and  Gedney  Drove  End,  and. has  jeported  various  nuisances,  so^ne 
jsf  which  have  been  remedied..  ,       ;/    .      .   . 

-  '  The  authca-ity  have  .no  aocommotlation  for  the,  ipplaUoB,  of  caseg 
of  infectious  disea-se,  .nor  any  disinfecting  apparatusi  ,-.;,,  ,,,  .  j.jmi 
1  Learning  that  enteric  I  fever- had  been  endemio  fgr  the '  last  .tT^o 
years  at  Whaplode  Dro\^,  find  that  scarlet  fever  had  al^o  been ,  pre- 
valent there.  Dr.  JJallandideemod  it  advi.'sable  to  visit  this  place,  and 
wasaccoinpaaied  on  his  visit  by  Mr.  R.  K,  Hvper,  medical  officer 
of  health  for  the  Hol.bcach  division  of  the.  disti;ic.t,  an4iby.!i.Dr. 
Crowden,  Potw-law  medical  officer,  ,  ^   ..   ■  .  ,i  .i  ;.: 


■Whaplode  Drove  is  situated  nine  miles  south  of  Holbeach,  ia  a 
low-lying  fen  country.  The  soil  is  clay.  The  village  is  somewhat 
scattered,  tlie  houses  standing  alone  in  clusters  of  two  or  three  along 
the  course  of  two  parallel  roads  and  a  connecting  cross  road ;  a 
good  many  of  the  cottages  are  old  and  ill  built,  and  overcrowding 
seems  to- be  not  infrequent.  The  only  drainage  is  into  ditches  or 
cesspitSj  and  in  some  places  accumulations  of  stagnant  dirty  water 
were  seen  standuig  in  tlie  immediate  neighbourhood  of  the  houses. 
The  privies  are  of  tlie  roughest  construction,  standing  over  holes  dug 
out  in  the  earth.  Tlie  water  supply  is  on  the  whole  very  bad ;  some 
houses  have  proper  cisterns,  but  at  others  rain-water  has  to  be 
caught  in  tubs  or  pails,  and  when  these  fail,  resort  has  to  be  made 
to  ponds  and  ditches.  At  other  houses  again,  there  are  wells,,  but 
the  subsoil  being  impervious  clay,  the  water  consists  merely  of  the 
soakage  from  the  superficial  soil,  and  is  liable  to  be  fouled  by  surface 
runnings,  and  by  soakage  from  neighbouring  privies,  pigstyes,  etc. ; 
it  has  commonly  a  yellowish  or  brownish  hue,  and  contains  floating 
impurities. 

Dr.  Crowden  has  had,  during  the  past  two  j-^ars,  about  thirty  cases 
of  enteric  fever  under  liis  case  at  AVhaplode  Drove,  some  of  which 
have  been  severe  and  well-marked,  although  with  the  following  ex- 
ception, no  deaths  have  occurred  among  them.  The  earliest  ■case 
appears  to  have  been  a  woman  who  had  recently  come  to  Whaplode 
Drove  from  Crowland,  and  who  dietl  on  December  2nd,  18S0,  of.  an 
illness  which,  altliough  not  .so  certified,  was  subsequently  recognised 
to  have  been  enteric  fever.  Close  to  the  house  where  she  died  a  small 
school  was  then  kept,  the  children  in  which  were  taken  in  to  see  tlie 
corpse  and  allowed  to  kiss  it ;  some  of  them  shortly  afterwards  sufiiered 
from  fever.  Not  far  distant  is  a  yard  called  Big  Yard,  containing 
six  cottages  in  three  pairs ;  the  sanitary  condition  of  this  yard,  since 
somewhat  improved,  was  then  very  bad ;  there  was  no  drainage,  the 
house  slops  being  thrown  "  anj'where ;"  the  only  water  supply  was 
an  open  well,  which  being  in  the  lowest  place  in  the  yard,  received 
not  only  the  surface  water  off  the  yard,  but  also  drainings  from  a 
privy,  now  disused,  abutting  on  one  of  flie  houses.  In  four  out  of 
■the  six  houses  in  this  yard  tliere  have  been,  at  intervals  during  the 
past  two  years,  cases  of  enteric  fever.  The  first  of  these  were  in  the 
family  of  a  woman  who  had  nursed  the  case  first  mentioned.  In 
this  family  six  cases  of  enteric  fever  occurred,  but  several  of  them 
began  after  the  removal  of  the  family  to  another  house,  where 
similar  unsanitary  conditions  exist.  Rain-water  cisterns,  new 
privies,  and  a  cessj)Ool  have  since  been  constructed,  for  the  use  of 
tlie  houses  in  Big  Yard,  In  one  household  iu  AVhaplode  Drove,  in 
which  enteric  fever  occurred,  the  disease  appeared  to  have  been  im- 
ported, the  parties  having  only  arrived  from  Spalding  a  few  days 
before.  Scarlet  fever  was  prevalent  in  Whaplode  Drove  in  the 
winter  of  1881-82 ;  it  seems  to  have  been  spread  by  unrestricted 
intercourse  between  children  of  different  households. 

The  want  of  wholesome  water  in  parts  of  the  Holbeach  division, 
among  which  Whaplode  Drove  is  con.spicuous,  was  laid  stress  on  by 
Mr.  Harper  in  his  annual  report  to  the  Holbeach  Rural  Sanitary 
Authority  for  1881,  and  formed  the  subject  of  a  subsequent  corres- 
pondence between  the  board  and  the  sanitary  authority.  The  action 
of  the  authority  under  the  Pubhc  Health  (Water)  Act,  1878,  seems 
to  have  been  hmited  to  the  serving  of  "  threatening  notices,"  which 
some  owners  have  complied  with  by  constructing  lain- wat.er  cisterns, 
and  others  have  disregarded  with  impunitr.'  ■     '^^'   '-  '''-'''  •'■^■^ 

, 1  •   >  .-K-    .    A- Tr^-T/.r) 

THE  ALLECJED  CASE  OF  DEATH  FEOM  TAeCINATION.  "'"^  -■.■ 
Sir, — Tlie  Local  Goverument  Beard  has  published  a  report  by  their  medical 'Irf- 
speetor.  Dr.  Barry,  on  an  alleged  case  of  death  from  vaccination.  With  a 
cop3-  of  this  report  I  was  not  furnished,  nor  ^^•as  any  opportunity  of  explana- 
tion of  its  so-called  facts  .afforded  nie  ;  and  for  my  knowledge  of  its  existence, 
I  was  indebted  to  the  local  newspapers,. to  whom  it  was  communicated  tnr 
the  antivaecinators,  who  apr>ear  to  have  been  first  favoured  by  the  Boarn 
with  a  copy.  I  feel  assured  no  impartial  person  can  peruse  this  report  with- 
out perceiving  both  a  persomil  animus  and  an  evident  desire  to  propitiate  tke 
antivaecinators  ;  and,. in  fact,  I  find  from  tlieir  org<-ui.  The  Vaccination  Ingnirer, 
they  fullv  recognise  this;  an  c-litorial  .article  conclu  ding  **  Vaccination  is  in 
-  peril,  and  to  save  it  from  destruction  public  vacciimtors  begin  to  be  pitched 
overboiird."  Tlie  liistorv  of  the  case,  as  related  by  the  inspector,  is  biised  en- 
tirely ou  the  unsupported  testimony  of  the  mother;  he  did  not  even  seethe 
fatlieir,  whom  lie  states  toliave  been  in  Rood  health,  and  he  finishes  what  he 
admits  to  be  his  'imperfect  .account,"  liy  the  conclusion,  unjustified  Viy  the 
evident,  tliat  the  symptoms  were  "  apparently  "  due  to  septic  infection  i  y«t 
of  this  infection,  he  subsequently  admits,  "there  is  no  direct  evidence/' 
Havinjitlms  constructed  what  lie  is  obliged  to  confess  is  an  "hypothesis'" 
respecting;  f^ie  child,  he  next  inquires  into  the  history  of  the  thirty  cinldrcu 
vaccinated  or  examined  on  the  same  days.  Here  agaiii  he  is  compelled  to 
report  that  not  one  other  suffered  from  untoward  symptoms  inconsequence 
of  vaccination ;  but  in  the  course  of  his  narration,  he  brings  two  charges 
'  against  me ;  one,  the  unsupported  statement  of  mothers  that  I  made  rfo 
e-xamination  of  their  children,  which  I  deny^  though  I  certainly  do  not  think 
it- necessary,  iu  every  ca^,  to  strip  aciiild,  "and  so  further  anuoy  its  mother, 
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before  being  able  to  ascertain  its  fitness  for  vaccination.  The  other  charge 
is  one  of  untrustworthiness  of  my  register,  and  this,  first  because  of  a  clerical 
error  in  misUikiug  an  «  for  a  (5,  and  next  because  I  attached  my  initials 
to  the  name  of  a  child  not  brought  for  inspection,  which  I  was  perfectly 
justified  in  doing,  as  1  received  a  private  message  from  my  predecessor 
that  the  child  was  to  ill  from  bronchitis  to  be  brought  out;  but  that  I  had 
liis  authority. for  stating  the  vaccination  was  successful.  Dr.  Barry  next 
proceeds  to  criticise  nij' method  of  vaccination  as  "peculiar,"  and  performed 
■with  "  complicated  apparatus  ;  "  it  is  precisely  that  practised  by  both  my  pre- 
decessors in  the  otfice,  and  both  simple  and  expeditious.  The  report  of  Mr. 
Fasse  is  then  quoted  respecting  a  parcel  of  tubes,  which  I  distinctly  told  the 
inspector  were  not  intended  to  be  used.  As  to  the  state  of  my  instruments, 
I  purposely  use  a  lancet  with  the  point  broken  off,  in  order  to  scratch  ;  and  I 
deny  that '"  dirty  and  rusty  "  is  a  correct  description  of  a  lancet  which  had 
been  recently .  used,  and  was  not  in  the  state  in  which  it  would  be  used  at  the 
station,  where  it  is  mj"  invariable  custom,  on  arriving,  to  wash,  wipe,  and 
rub  on  a  bit  of  sand-paper  both  lancet  and  needle  before  using  them.  Dr. 
Barry  says  *'  if  "  the  instruments  were  habitually  in  a  certain  condition,  then, 
etc.,"  but  his  duty  was  to  prove  they  were  so  ;  this  he  has  not  done,  not  even 
taking  the  lancet  he  found  me  using  at  the  station.  He  also  specifies,  as  one 
of  my  "manifold  disobediences,"  my  "habit  "of  vaccinating  for  the  cure  of 
eczema,  when  he  is  perfectly  aware  that,  in  answer  to  his  own  question,  I 
told  him  I  had  never  done  so  at  the  station,  but  that  in  private  practice  I  had 
done  30  (not,  as  he  says,  in  the  "  hope  "  of  ciu-in^,  but)  successfully,  though 
the  red  tape  rules  would  prohibit  my  even  attempting  it.  Finally,  Dr.  Barry 
sums  up  his  report  with  five  conclusions.  1,  "  a  protxability  "  of  septic  infec- 
tion, for  which  he  advances  no  proof ;  2,  a  pure  assumption  that  disease  was 
communicated  at  inspection,  for  which  also  he  advances  no  proof  ;  .3,  the  only 
true  one  of  the  five— tliat  no  infection  was  conveyed  by  the  lymph  used  for 
\-accination ;  4,  still  an  unproved  assertion  that  I  use  "dirty  instruments," 
and  habitually  store  lymph  in  unsealed  tubes:  and  then,  coupled  with  the 
confession  of' his  inability  to  find  any  evidence  in  proof,  the  gratuitous,  and, 
I  must  say,  impertinent  assumption  that  infection  "  was  inoculated  into  that 
particular  child  from  some  dirty  appliance  used  by  Mr.  Legge."  And  so  this 
scientific  report  grants  to  the  autivaccinator  that  there  is  a  possibility  of 
"inoculating  infection"  by  pricking  a  vaccine  vesicle,  which  is  not  an 
absorbent  surface  like  a  wound.  While,  then,  I  protest  against  a  charge  of 
manslaughter  being  fastened  upon  me  by  the  slipshod  inferences  of  a  report 
which  is  altogether  based  on  insufficient  data,  which  proves  the  incapacity  of 
its  author  to  weigh  evidence,  and  which  blunders  in  the  commonest  principles 
of  induction,  1  protest  more  against  the  altogether  unnecessary  handle  it 
furnishes  to  autivaccinators. — I  am,  sir,  your  obedient  servant, 
Derby,  February  1st,  1883.  Wuxiiii  tiEGGK. 


THE  IRISH  MEDICAL  ASSOCIATION  AND   DR.  LITTLEJOHN. 

Sib, — I  am  directed  by  the  Council  of  the  Irish  Jledical  Associa- 
tion to  forward  you  the  inclosed  copj'  o£  a  resolution  passed  by 
them.  Hoping  vou  will  be  able  to  insert  the  same  in  your  next 
issue. — Yours  faithfully,  Thomas  Gick,  Assistant-Secretary. 

Dublin,  January  31st,  1883. 

(Copt.)  Resolved — "  That  this  Council  repudiates  the  unfounded 
imputation  upon  Dublin  ^physicians,  contained  in  a  statement  pub- 
licly made  by  Dr.  Littlejohn,  Medical  Officer  of  Health  for  the  city 
of  Edinburgh  in  a  recent  letter  to  the  Glasgow  Herald,  to  the  effect 
that  '  the  profession  (in  Dublin)  protests  loudly  against  a  loss  of 
fees  where  anj'  of  their  patients,  however  badly  housed,  are  removed 
to  hospital,  so  as  no  longer  to  be  a  source  of  danger  to  the  com- 
munity.' That  this  Council  expresses  its  surprise  and  regret  tliat 
Dr.  Littlejohn  should  hare  publicly  attributed  such  motive  to  the 
members  of  his  own  profession  in  Dublin,  without  attempting,  in 
any  way,  to  substantiate  the  accusation.  That  a  copy  of  this  reso- 
lution be  forwarded  to  Dr.  Littlejohn  and  the  weekly  medical 
journals." 

REPOKTS   OF  MEDICAL   OFFICERS    OF    HEALTH. 

Gateshead. — Mr.  Green's  report  on  this  crowded  and  increasing 
borough  is  an  exceptionally  good  one,  which  it  is  a  pleasure  to  read 
after  the  arid  productions  too  commonly  affected  by  medical  officers 
of  health.  Basing  hi.s  calculations  on  a  population  of  6.5, .550  souls, 
Mr.  Green  rejiorts  that  there  were  2,677  births  and  1,,S42  deaths 
registered  during  1881,  representing  rates  of  -10.00  and  20.4  per  1,000 
respectively.  As  compared  with  1880,  the  general  death-rate  has  de- 
clined 4.0  per  1,000,  the  zjTDoticrate  2.9,  and  the  infantile  rate  38  per 
1,000,  while  the  deaths  in  chUdren  between  one  and  five  years  were 
126  less  than  the  number  registered  in  the  previous  year.  Mr.  Green 
devotes  considerable  attention  to  the  prevalence  of  the  seven  prin- 
cipal zj-motics.  Altogether  there  were  166  deaths  from  this  class,  or 
2.5  per  1,000  of  the  population.  Diarrhcea  was  the  most  prevalent 
of  the  zymotics,  and  caused  82  deaths.  Mr.  Green  is  inclined  to 
hold  heat  to  be  chiefly  responsible  for  this  prevalence  having  due 
regard  to  insanitary  surroundings.  'Whoopiug-coHgh  caused  32 
deaths,  and  "  fevers  "  21,  fifteen  of  these  latter  being  from  typhoid, 
and  five  from  typhus.  The  sanitary  condition  of  the  borough  appears 
to  have  been  constantly  supervised  by  the  health-officer,  wlio,  while 
showing  that  some  im|iroveuicnt  has  been  made,  [joints  out  the  asli- 
pits  are  inefficiently  cleansed,  and  tliat  the  few  water-closets  are 
defective  in  structure,  and  the  pipes  insufficiently  ventilated.    Slop 


nuisances  also  continue,  and  are  very  offensive.  Alluding  to  the 
subject  of  the  compulsory  notification  of  infectious  disease,  the 
health  officer  states  that  he  received  a  considerable  number  of 
reports  of  cases  of  the  more  serious  infectious  diseases  from  the 
medical  men  in  the  town.  What,  however,  is  required  is  legal  powers 
to  compel  their  compulsory  notification.  It  is  a  system,  Mr.  Green 
adds,  which  is  generally  in  favour  with  medical  men,  as  it  allows 
them  to  report  cases,  and  removes  from  them  the  responsibility  with 
their  .patients  for  so  doing.  During  the  year  the  fever  hospital 
received  58  cases,  of  whom  42  recovered,  8  died,  and  8  are  still  in 
hospital  at  the  date  of  reporting. 

Hastings. — In  preparing  his  first  annual  report  (for  1881)  Mr. 
Knox  Shaw  has  omitted  to  include  therein,  any  statement  of  his 
sanitary  work,  or  of  any  systematic  inspections  which  he  may  have 
made.  No  doubt,  in  a  borough  circumstanced  like  Hastings,  the 
health-officer  is  most  necessarily  aware  of  the  sanitary  conditions 
in  it  requiring  improvement,  but  Mr.  ,Shaw  would  do  well  in  future 
to  place  on  record  the  improvements  which  he  may  have  suggested, 
and  the  steps  which  have  been  taken  by  the  Town  Council  in  conse- 
quence of  his  recommendation.  In  otlier  respects  the  present  report 
is  very  satisfactory.  The  recent  census  shows  that  the  borough  has 
now  a  population  of  about  42,258  souls,  being  an  increase  of  12,967 
upon  the  enumeration  of  1871.  The  total  births  registered  during 
the  year  amounted  to  1,138,  giving  a  birth-rate  of  29.29  per  1,000, 
which  is  the  highest  rate  recorded  during  the  last  seven  years.  The 
deaths  registered  were  663,  but  of  these  139  were  either  visitors  or 
persons  who  had  died  in  the  borough,  though  not  belonging  to  it. 
Deducting  these,  the  death  rate  is  equal  to  14.0  per  1,000,  an 
extremely  low  rate,  and  of  importance,  having  regard  to  the 
increasing  popularity  of  the  town  as  a  health  resort.  To  zj-motic 
diseases,  42  deaths  were  attributed,  including  21  to  diarrhoea,  6  to 
fever,  and  6  to  whooping-cough.  Scarlet  fever  was  somewhat  pre- 
valent towards  the  close  of  the  year,  but  the  disease  was  of  a  very 
mild  and  non-fatal  character,  and  only  two  deaths  from  it  occurred. 
Small-pox  was  introduced  into  the  district,  but  prompt  isolation 
with  thorougli  disinfection,  prevented  the  spread  of  the  disease  to 
any  great  extent.  In  alluding  to  this,  Sir.  Shaw  states  that  the 
sanatorium  was  of  great  service  during  the  year,  many  families 
having  willingly  and  gladly  availed  themselves  of  it.  Of  the  84 
cases  that  were  admitted,  77  were  suffering  from  scarlet  fever,  and 
four  from  small-pox.  The  three  cases  admitted  were  ultimately 
discharged  as  non-infectious. 

Lytham. — In  consequence  of  the  borrowing  powers  of  the  local 
authority  having  been  exhausted,  very  little  work  of  importance 
was  carried  out  in  this  district  during  1881.  Minor  sanitary  im- 
provements, such  as  the  disconnection  of  private  drains,  slopstones, 
and  the  ventilation  of  sewers,  etc.,  were  well  looked  after  under  Mr. 
Pountney's  supervision.  The  local  board  have  not,  unfortunately, 
adopted  the  health-officer's  recommendation  for  the  provision  of  a 
disinfecting  stove,  tlie  absence  of  which  was  severely  felt.  Amongst 
an  estimated  population  of  4,121  souls  there  .101  births  and  72 
deaths  last  year,  equivalent  to  rates  of  24.5  and  17.4  per  1,000, 
respectively.  Fifteen  deaths,  however,  were  those  of  visitors,  so 
that  the  actual  death-rate  becomes  13.8  per  1,000.  Infections 
diseases  were  somewhat  prevalent,  but  fortunately  but  four  deaths 
were  registered  from  these  causes.  Diseases  of  the  chest  were  fatal 
in  ten  cases,  heart  diseases  in  six,  and  phthisis  in  six.  It  is  a  note- 
worthy fact  that  not  a  single  death  was  registered  from  March  loth 
to  iipril  14tli,  ;uid  that  throughout  the  year  no  death  occurred  from 
either  diarrhcua  or  dysentery.  Mr.  Pountney  includes  in  his  report 
a  useful  series  of  directions  to  be  observed  in  cases  of  infectious 
diseases.    • 

Lewes. — During  the  year  1881 ,  there  were  302  births  and  161  deaths 
registered  in  this  borough,  giving  rates  of  26.9  and  14.3  per  1000  re- 
spectively. Both  are  below  the  average,  and  the  latter  is  the  lowest 
rate  recorded  b)  Mr.  Braden  during  his  nine  years  of  office  in  the 
district.  Six  deaths  only  were  attributed  to  zymotic  causes.  During 
the  summer  months,  a  moderate  amount  of  diarrluiea  was  observed; 
but  it  was  generally  of  a  mild  type,  and  only  three  deaths  were  attri- 
buted to  it.  The  iicalth-officer  descants  at  some  length  upon  the 
comparative  absence  of  typhoid  fever.  In  a  few  non-fatal  cases, 
whicli  came  under  his  notice,  he  was  unable  to  find  the  water  or 
milk  supplies  at  fault,  nor  could  lie  satisfactorily  account  for  them 
in  any  other  way.  Such  cases  appear  to  Mr.  Bradcn's  mind  to 
strengthen  his  opinion,  that  diseases  of  a  zymotic  type  are  quite 
capable  of  "autogenesis", or  self-goncration,  without  there  being  an 
absolute  necessity  for  the  presence  of  a  p.articulaT  germ.  This  opinion 
he  has  formed,  not  only  upon  obser\~ation  of  several  isolated  cases 
which  have  occurred  in  his  own  practice,  but  that  of  others.     Small- 
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pox  appeared  iu  the  town  for  the  first  time  during  the  la3t  twelva 
years.  In  all,  five  cases  occurred;  and,  had  it  not  been  for  the 
"facility  altordcd  bj-  the  infectious  hospital  for  immediate  isolation, 
the  disease  might  probably  have  developed  itself  in  a  dangerous  and 
extensive  form.  In  the  matter  of  sanitary  improvement,  the  public 
water-supply  is  gradually  replacing  the  use  of  private  wells,  wliich 
will  in  time  be  totally  abolished.  In  other  respects,  the  condition  of 
the  town  seems  to  be  progressing  satisfactorily. 

StiNDEltLAND  FOET. — As  Mr.  Harris  did  not  succeed  the  late  Dr. 
YeUl  until  January  1882,  his  annual  report  for  1881  is  of  necessity 
statistical  only.  Of  the  total  vessels  cxamhied  (1,955)  85  per  cent,  of 
craft  exajnined  were  found  in  a  healthy  state,  the  remaining  15  per 
cent,  needing  improvement.  In  239  instances  the  cabins,  forecastles, 
and  peaks,  were  in  an  unsanitary  comiition,  while  in  66  cases  the 
closets  and  conveniences  were  found  in  a  filthy  state  and  injurious  to 
health.  The  service  of  notice  upon  the  owners  or  masters  of  unsani- 
tary vessels,  pointing  out  the  need  for  improvement,  seems  to  have 
been  successful  in  seeming  the  desired  results,  since  out  of  153 
notices  served,  145  wei'e  complied  with,  while  152  nuisances  were 
abated  without  any  notice  from  the  jjort   authorities. 

TODMORDEN'. — For  this  district  Mr.  C.  W.  Thorp  reports  for  J8S1, 
birth  and  death-rates  of  28.8  and  20.2  per  1,000  respectively.  The 
total  deaths  from  zymotic  causes  amomits  to  47  against  79  for  the 
previous  year,  and  01  iu  1878,  and  were  equal  to  a  death-rate  of  1.9 
per  1,000.  The  hcalth-oflicer  explains  that  this  low  per  centage  of 
mortality  is  due  more  to  the  milder  types  of  these  diseases  than 
their  absence  flrora  the  district.  "Could  we  have  sortie  means  of 
compelling  householders  to  report  the  first  cases  of  epidemic 
diseases  much  might  be  done  to  isolate  them.  At  present  the 
generality  of  our  population  look  upon  it  as  a  necessity  for  children 
to  have  these  diseases  sooner  or  later,  and  tal;e  no  precautions  wliat- 
cver  against  scarlet  fever,  mea.sles,  and  whooping-coui;h."  Niiie 
deaths  happened  during  the  year  from  enteric  fever.  Six  of  those 
were  .sporadic,  and  could  not  be  traced  to  any  specific  cause.  Two 
occurred  in  one  part  of  the  district  where  the  disease  became 
epidemic,  and  were  due,  in  Mr.  Thorp's  opinion,  to  the  choking  of  some 
old  and  badly  constructed  drains.  Active  measures  were  taken  to 
disinfect  the  siuToundings,  and  the  disease  did  not  spi-cad  to  any 
great  extent.  Thirteen  deaths  were  attributed  to  scarlatina,  five  to 
whooping-cough,  and  three  to  measles,  a  mortality  wliich  leads  the 
health-officer  to  complain  of  the  carelessness  of  parents  in  allowing 
their  cliildren  to  mix  with  others  wliile  in  an  infectious  state.  Some 
improvement  is  promised  in  the  water-supply,  but  the  pollution  of 
the  streams  still  exists,  and  produces  considerable  nuisance. 
Moreover,  the  mode  of  discharging  the  sewage,  froni  a  portion  of  the 
district,  seems  far  from  satisfactory.  ,'     ,  . 

Epping  Rural  District. — In  this  district,  there  were  684  births 
and  816  deaths  registered  in  1881,  wdiich,  based  upon  a  population 
of  21,755,  represent  birth-  and  death-  rates  of  31.4  and  14.0  per  1,000 
respectively.  From  zymotic  causes  the  rate  was  1.3  per  1,000. 
Scarlatina,  although  somewhat  prevalent,  was  not  fatal  in  any  in- 
stance, while  measles  were  entirely  absent.  Fifteen  cases  of  small- 
pox came  under  the  notice  of  the  health-officer,  and  it  is  stated  that 
in  each  ciise  where  the  source  of  tlic  disease  could  be  discovered,  it 
was  found  to  be  some  part  of  London.  The  active  measures  adopted 
prevented  the  extension  of  the  disease,  and  only  one  death  occurred. 
Improvement  continues  to  be  made  in  the  sanitary  condition  of  the 
district,  one  of  the  most  noteworthy  alterations  being  the  extension 
of  house  drainage,  no  less  than  399  houses  having  been  provided 
•with  sewer  connections.  Overcrowding,  however,  prevails  rather  ex- 
tensively. Jlr.  Fowler's  tabular  summary  of  cases  of  infectious 
diseases  reported,  with  the  result  of  the  action  taken  by  the  health 
authorities  is  both  novel  and  useful. 

Babnsley  Urban  District.— Dr.  Sadler  congratulates  his 
authority  upon  the  fact  that  the  rate  of  mortality  for  1881  (20.54 
per  1,000)  was,  with  the  excejition  of  1877,  the  lowest  he  has  had  to 
record  during  the  fifteen  years  that  he  lias  acted  as  health-officer 
for  their  important  borough.  Two  hundred  and  one  deaths,  or  31.83 
per  cent,  of  the  whole,  were  those  of  infajits  under  one  year  of  age, 
befng  16.75  per  cent,  of  the  registered  births.  This,  though  decidedly 
tielow  the  average  of  the  preceding  ten  years,  is.  Dr.  Sadler  thinks, 
too  high  a  proportion.  The  explanation  of  this  high  rate  is  to  be 
found,  no  doubt,  as  Dr.  Sadler  observes,  in  the  great  demand  which 
exists  for  female  labour,  by  which  infants  are  deprived  of  that  care 
and  attention  which  are  so  essential  for  their  well-being.  It  is  satis- 
factory to  note  a  considerable  reduction  in  the  mortality  amongst 
.children  under  five  years  of  age,these  deaths  representing (612)  48^01 
per  tent,  of  the  total  mortality,  being  a  little  below  the  average  of 
the  ten  previous  years  (49.56  per  cent.),  and  decidedly  fewer  than  in 


1880  (52.02  per  cent.)  Under  the  head  of  zymotic  diseases,  also. 
Dr.  Sadler  reports  a  great  improvement,  the  total  deaths  from  such 
causes  (86)  being  81  less  than  in  the  previous  year.  Scarlet  fever 
only  caused  four  deaths,  while  in  1880  the  fatal  cases  of  this  disease 
alone  were  46  in  number..  Measles  and  whooping-cough  were  some- 
what prevalent,  and.  caused  together  47  deaths;  but  diarrhcea  and 
typhoid  fever  w'ere  less  fatal  than  usual.  Dr.  Sadler  takes  a  short 
retrospect  of  the  district  for  the  last  fiiteen  years,  and  he  thinks  that 
it  is  obvious  that  the  trouble  and  money  expended  in  improving  its 
condition  have  borne  valuable  fruit.  "  The  improved  water-supply, 
the  more  efficient  sewerage,  better  scavenging,  and  the  enforcement 
of  a  due  attention  to  the  requirements  of  health  in  the  construction 
of  new  houses  and  streets,  with  freer  access  of  air  and  better 
drainage  than  used  to  be  the  case,  have  been  attended  and  followed 
by  a  steadily  lowering  rate  of  mortality,  and  a  diminution  of  those 
diseases,  such  as  typhoid  fever,  wliich  are  directly  caused  by  bad 
sanitary  conditions."   ,•'•,.. 

MEDICO-LEGAL  NOTES  AND  QUERIES 

PARTNERSHIP  RIGHTS. 
Sir, —"Will  you  kindly  reply  to  the  follo\ving query  in  your  next  issue?  Has  the 
senicrr  partner  any'right  of  option  as  to  plauing'the  partnership  brass  plate  on 
his  private  residence?  Five  years  since,  the  junior  partner  takes  a  house  in 
the  High  Street,  where  the  partnership  business  is  carried  on,  and  the  partner- 
ship bi-ass  plate  is  conspicuously  placed.  The  senior  partner  takes  a  private 
house  half  a  mile  off ;  and,  following  the  invariable  custom  of  medical  partner- 
ship in  the  neighbourhood,  puts  his  private  plate  on  the  door.  The  junior  ia 
about  to  move  from  the  place  of  business.  He  now  thinks  we  should  both  put 
partnership  plates  on  private  houses  as  well  as  present  surgery.  I  reply  that 
I  consider  it  optional;  and,  looking  at  surrounding  partnership,  decline  to  start 
a  precedent.  I  may  add  that  our  difference  is  a  purely  friendly  one. — I  am, 
obediently  yours,  Se.vior. 

^^  In  reply  to  this  question,  we  are  advised  that  the  senior  partner  cannot 
be  compelled  to  place  the  name  of  the  firm  on  Iiis  private  house.  The  tirm 
centres  '*  in  the  High  Street",  and  the-  senior  partner  ia  entitled  to  treat  the 
residence  in  every  waj*  as  private.  Any  alterations  in  the  original  partnership 
arrangements  must  be  by  mutual  consent ;  and  if  the  junior  partner  did  not 
etipulate,  at  the  time  of  the  chajige  of  residence,  that  the  firm  plate  should  bo 
placed  on  the  senior's  door,  he  cannot  do  so  now. 


ACQUITTAL  OF  A  SURGEON. 
We  are  glad  to  be  able  to  report  that  the  trial  of  Mr.  Joseph 
Noakes,  a  surgeon  of  Halton,  near  Leeds,  has  resulted  in  an  ac- 
quittal. It  will  be  remembered  that  Mr.  Noakes,  in  conjunction 
with  a  woman  named  Hudson,  was  charged  with  having  employed- 
artificial  moans  to  procure  the  abortion  of  a  woman  named 
Laidler.  It  appears  that  Mr.  Noakes  himself  took  the  deceased 
woman  to  stay  at  the  house  of  the  woman  Hudson,  alleged  by  the 
prosecution  to  be  a  house  of  ill-fame,  and  then  wrote  to  her  master, 
giving  him  false  information  of  her  whereabouts.  He  continued 
to  attend  the  deceased  woman  during  her  stay  with  Hudson;  and, 
during  her  illness,  no  one  but  Mr.  Noakes  and  Mrs.  Hudson  was 
permitted  to  enter  the  room  of  the  deceased.  Subsequently,  Mr. 
Noakes  took  the  deceased  to  the  railway  station  at  Leeds,  and 
sent  her  to  Wakefield,  her  home,  where  she  arrived  in  a  dying 
state.  After  her  death  he  gave  a  certificate,  assigning  as  the 
primary  cause  of  death,  valvular  disease  of  the  heart,  and,  as  the 
secondary  cause,  acute  pleuro-pneumonia.  In  defence,  it  was  ad- 
mitted that  Mr.  Noakes  had  given  false  accounts  of  the  woman's 
movements,  but  it  was  urged  that  he  had  done  this  to  screen  the 
deceased  from  disgrace.  "We  congratulate  Mr.  Noakes  on  having 
disproved  the  grave  charge  made  against  him.  The  peril  in  which 
he  has  been  placed  will  doubtless  act  as  an  efiEective  warning 
against  repeating  the  perilous  line  of  conduct  on  which  he  em- 
barked. :  ^ 

Bequests  and  Donations.— Mr.  Frederick  William  Kock,  of 
Hyde  Cliff,  Greenwich,  has  informed  the  hon.  secretary  of  the  Royal 
Kent  Dispensary,  that  he  and  his  sister,  Mrs.  I'ayne,  have  each  by 
their  wills  bequeathed  X1,000  to  the  proposed  infirmary;  but  that 
both  amounts  will  be  handed  over  forthwith,  if  three  other  persons 
will  contribute  like  amounts,  so  as  to  make  up  an  immediate  .£5,000. 
—The  Viscountess  Opington  has  given  £500  to  Miss  Mary  Wardell's 
Convalescent  Home  for  scariet  fever  patients.— Mr.  George  Hood  has 
given  X'300  towards  the  Bexhill  sea-side  branch  of  the  Metropolitan 
Convalescent  Institution.— The  Bath  Eye  Infirmary  has  received 
£200  under  the  will  of  Miss  Richardson.— The  Orthopajdic  and 
Spinal  Hospital,  Birmiiigham,  has  received  £100  under  the  wUl  of 
Mr.  Thomas  Yates.- Miss  Campbell  has  given  £400  to  tj!\e  W^t- 
iiiin.ster  Hospital.  ""  .,i«i  ."i,urr 
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MEDICAL  NEWS. 


'''''^BYAt-'G6Lrfe(3E"OF  graiGEONS   op  ENetAND.— The  following 

j'geiilU&en,'  having  ittiaergcme  the   necessary  examinations  for  thq 
diploma,  were  admitted  Members  of  the  College  at  a  meeting  of  the 
^  Court  of  Examiners  on  the  25th  ultimo. 

"'^  Messrs.  F.  Ch.irles  Wallis,  Southampton  ;  John  Paley,  Bournemouth  ;  F.  Wil  ■ 
f-^j  liAni  Sliore,  IjjR.C.P.Lond.,  Southampton;  B.  Henry  Browne,  L.K.C.P. 

lioud.,  Southend  ;  H.  W.ilter  Pigeon.  B.A.Cantab.,  Clifton  ;  J.  W.  Francis 
Lonu,  Stamford  Street ;  Arthur  de  Prenderrille,  Cornwall  Koad,  W.;  J. 
Henry  Spitzlv,  L.R.C.P.Lond.,  Canonbury;  C.  J.  Willmer  T.itham,  Dal- 
llngton ;  E.  truest  Goddard,  Cambridge  Gardens,  N.W.;  H.  L.  Richards 
Dent,  L.S.A.,  Woolwich  ;  William  Huntuigton,  Liverpool ;  H.  Jolm  Prang- 
lav,  L.R.C.P.Lond.,  West  Cowes ;  H.  Courtenay  Coward,  I/.Ii.C.P.Lond., 
Penywern  Road,  W.;  R.  M.  Bruce,  L.S.A.,  Lordship  Lane ;  G.  Charles 
Gaudin,  L.E.C.P.Edjn.,  Jersey  ;  Eaheem  Buksh,  Calcutta  ;  and  J.  Duncom 
J  Bluett,  Montague  Street,  W.C. 

Four  candidates  passed  in  Surgery,  and  when  qualified  in  Medicine 
and  Midwifery  will  be  admitted  Members  of  the  College  ;  and  nine 
^candidates  were  referred  for  six  months,  and  three  for  three  months. 
t-  The  following  gentlemen  passed  on  thp  26th  ultimo..^, 

Messrs.  E.  Rjilph  Dimscv,  L.R.C.P.Lond.,  Highgatc ;  W.  Essex  Wynter, 
L.R.C.P.Lond.,  St. Margaret's;  W.  Augustus  Norry,  L.S.A.,  Wokinglmm  ; 
'."  E.  Ferdinand  Griin,  L.S.A.,  Putney;  C.  O'Brien  Harding.  Hornsea;  W. 
/•.,  ■  Thomas  Partridge,  Luton;  Edwai'd  A.  Bewes,  L.R.C.P.Edin.,  Ladhroke 
rii  ,.  Grove;  A.  H.  Nicholson  Lewers,  L.S.A.,  Gower  Street,  W.C;  Howard 
-1^..,  3>ownes,  Canonbury  ;  Rothesay  0.  Stewart,  L.S.A.,  Clifton  Gardens;  and 
;,•'■'        J.  Howard  Champ,  L.S..i.,  Chelmsford. 

-■"■Eight  gentlemen  passed  in  Surgery,  and  when  qualified  in  Medicine 
''*id' Midwifery  will  be  adinitted  Members  of  the  College ;  two  can- 
"'aictates  were  referred  to  their  studies  for  three  months,  and  five  for 
six  months. 

'     The  following  gentlemen  passed  on  the  29t.h  ultimo. 
"Messrs.  J.  Edward  Cave,  L.R.C.P.Lond.,  Melb\iry  Osmond;  A.  Watson  Griffin, 
'''-'•         Peterborough;    Henry  Roberts,  L.8.A.,  Shaftesbury;    E.  Booth  Meller, 
J"-..         Newport,  Isle  of  Wight ;  A.  John  Dalton,  South  Norwood ;  H.   George 
Plimmer,  Waldegrave  Road,  S  E.;  Harry  Harlock,  Ely  ;  A.  William  Fairies, 
Seymour  Street,  W.;  Arthur  Longman,  L.S.A.,  Andover ;  A.  de  Courcy 
ScaiiIan,L.S.  A.,  East  bourne;  and  W.A.Dawson  Montgomery.M. B.Toronto, 
"•■■         Toronto.  ,.a   j    •     „  j-   ■ 

^    '  Six  gentlemen  passed  in  Sm-gery,  and  when  qualifira  in  Medicine 
and  Midwifery  will  be  admitted  Members  of  the  College ;  and  one 
candidate  was  referred  for  three  months,  five  for  six  months,  and  one 
for  nine  month.s. 
'^^''  The  following  gentlemen  passed  on  the  30th  ultimo. 
"-     Messrs.  Henry  Green,  L.R.C.P.Edin.,  llorfolk  Crescent;  W.  Dubinsou  Halli- 
burton, Upper  Norwood;  Michael  O'Kane,  L.S.A.,  Camberwell ;  Charles 
W.  Parsons,  L:S. A.,  South  Hacknev ;  W.  B.  Crawford  Treasure,  L.S.A., 
Crewkenie;  A.  Probus  Trinder,  Highgate ;  R.   Walker  Watson,  L.S.A., 
Highbury  New  Park;  T.  Harry  White,  L.S..i.,  Lincoln. 
Of  the  181  candidates  examined  during  the  past  fortnight,  83 
passed  to  the  satisfaction  of  the  Court,  and  obtained  their  diplomas ; 
32  passed  in  Surgery,  and  when  qualified  in  Medicine  and  Midwifery 
,  will  be  admitted  Jlembers ;  the  remaining  6t>  failed  to  reach   the 
'  required  standard,  and  were  referred  to  their  further  professional 
'  studies.     Twenty  candidates  who  passed  in  Surgery  at  previous  ex- 
■'aminations,  having  subsequently  obtained  a  medical  degree  or  licence 
'  -recognised  l?y  the  College,  were  also  admitted  Members. 

Apothecaries'  Hall.— The  following  gentlemen  passed  their 
,  Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
"  certificates' to  practise,  on  Thursday,  February  1st,  1883. 

Dodd,  Anthony,  Newcastle-on-Tyne. 

Lane,  Freilerick  Herbert,  Rochester  Squire,  N.W. 

Rodman,  George  Hook,  Scllmrst  Road,  South  Norwood. 

Williams,  Arthur  John,  Wallingford,  O.xon. 
Z^\  The   following  gentleman  also  on  the  same  day  passed  the  Tri- 
.  r-mary  1'rofes.sional  Examination. 

Ley,  Herbert,  Bt.  Bartholomew's  Hospital. 

;,.    ,;         ■,.;:;■         MEDICAL  VACANCIES. 

I.ANTRIM  CNJOK.— Connor  Dispensary,  Medical  Officer.  Salary,  £95  p^i- annum, 

V  "    " 


with  fe£s.    Election  on  February  ]3th. 


H,.ATHLONE    UNION.— Athlone  Dispensary,  Medical  Officer.    Salary,  £110  per 

.  annum,  with  Ices.    Elect  Ion  on  February  llith. 

'"^BEDFORD  PHOVIDKNT  I>TSPKNSAKY.— Dispenser.    Salary,  £00  per  annum. 

.OCT^'  Applifations  t<>  the  Honorary  Secretary.  ' '    - 

':''BBDH0LLI!'r  I'NION.— Knocknalaver   Diepeusary,  Me.lical  Officer.     SBlary, 

tfir     iJlIO  par  annum,  with  lees.    Election  on  February  12th. 

/ii-BBAUFOK|0  FJUKNDLV  BOCtETIES'  MEDICAL  AID  ASSOCT/iTION.— -isslst- 

l-i„;    ant  Medical  Omcin-  and  Dispenser.    Salar.V.  £120  per  annum.     Applications 

,         to  L*.  J-  Sliwne,  »i),  Arc.idia  Street,-  Manningham,  Bradror(i,  Yorks.,  by  Fol>- 

'><"■    ruarylSthf.: 

iooiteHEIV'ONlON.^Oashel  DlspenBary.  Medical  Officer.     Salary,  £140,  with 

-Jku"/ 'feiosl:  iileotion  on  Feluuary  14th. 

CHARING   CROSS    HOBPITAL.-Medical   Registrar,     ifplications   \fS   Feb- 
ruary 19th. 


CHORLTON-UPON-MEDLOCK  DISPENSARY,  Manchester.  Honorary  Sur- 
geon. Applications  to  the  Honorary  Secretary,  A.  Fox,  Esq.,  63,  Princes 
Street,  Manchester. 

DENTAL  HOSPITAL  OP  LONDON,  Leicester  Square.— Assistant  Dental  Bur- 
geon.   Applications  by  Pebruary  12th. 

FIRTH  COLLEGE,  Sheffield.— Professor  of  Chemistry.  Salary,  £1.50  per  annum 
Applications  to  Ensor  Drury,  Registrar,  by  March  1st. 

KENSINGTON  DISPENSARY.  — Resident  Medical  Officer.  Salary,  £13.3  per 
annum.     AppHcatiMns  by  February  10th. 

KENT  AND  CANTERBURY  HOSPI'TAL.— Assistant  House-Surgeon  and-  Dis- 
penser.    Salary,  £,'^0  per  annum.    Applications  by  February  23rd. 

MORPETH  DISPENS.iRY.— House-Burgeon.  Salary,  £120  iier  annum.  Appli- 
cations by  M.irch  1st. 

PETERBOROUGH  GENERAL  DISPENSARY  AND  INFIRMARY.— Honorary 
Physician.    Applications  by  February  13th. 

ROCHESTER  AND  DISTRICT  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIA- 
TION.—Resident  Medical  Officer.  Salary,  £2iX»  per  annum.  Applications 
to  H.  S.  Kybett,  .'^.i.  High  Street,  Chatham,  bv  February  liith. 

ROYAL  MEDICAL  BENEVOLENT  COLLEOE.—Morgan  Annuitant.  Applica- 
tions by  the  end  of  February.  ? 

SALFORD  ROYAL  HOSPITAL.- District  Surgeon  for  the  Pendleton   Branch        J 
Dispensary.    Salary,  £80  per  annum.    Applications  to  G.  H.  Larmuth  by 
February  i:itli. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.  —  Junior  Assistant 
House:Surgeon.    Salary,  £50  per  annum.    Applications  by  Februarj'  14th, 

ST.  MARK'S  OPHTHALMIC  HOSPITAL,  Lincoln  Place,  Dublin.— Resident  Sur- 
geon. Salary,  £52  10s.  per  annum.  Applications  to  the  Cliairman  of- the 
Board  of  Governors  of  the  Hospital,  by  February  17th. 

THE  HOSPITAL,  St.  Albans.— Dispenser.  Applications  to  the  Honorary  Secre- 
tary. 

WESTERN  GENERAL  DISPENSARY.— Honorary  Surgeon-Dentist.  Applica- 
tions by  February  12th. 

WEST  LONDON  HOSPITAL,  Hammersmith.— Assistant  Physician.  AppUca- 
tions  by  February  27th. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Boho.— Resident 
Medical  Officer.    Salary,  £100  per  annum.    Applications  by  February  17th. 

WOLVERHAMPTON  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION.— 
Resident  Medical  Officer.  Salary,  £225  per  ajuium.  Applications  to  J.  H. 
^Villiams,  71,  Newbridge,  Wolverhampton,  by  February  13th. 


MEDICAL  APPOINTMENTS. 
CoixiNGWOOD,  David,  M.B.,  B.S.Lond.,  M.R.C.S.Ene.,  appointed  one  of  the 

Senior  Demonstrators  of  Anatomy  at  University  College,  London. 
Hahdek,  William  E,  M.D.,  M.Ch.,  appointed  Assistant  House-Surgeon  to  the 

South  Dispensai-y,  Liverpool. 
Hart,  George  H.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 

Health  for  the  Urban  Sanitary  District  of  Harborne. 
Holt,  H.   L.,  M.R.C.S.,  appointed  Resident  House-Surgeon  to  the  Brixton, 

Streatham,  and  Herne  Hill  Dispensary,  i-iVf  G.  J.  Wilson,  M.R.C.S.,  resigned. 
Mkllsr,C.  M.,  M.K.C.S.,  appointed  House-Surgeon  and  Registrar  to  the  London 

Temperance  Hospital. 
MooRE,  S.  H..  L.R.C.P.,  appointed  Resident  Medical  OlScer  to  the  Chelsea  Work- 
house and  Infirmary,  vice  W.  H.  Netherclift,  F.R.C.S.,  resigned. 
Neil,  J.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Portsmouth  Lunatic 

Asylum,  vice  A.  N.  Davis,  L.R.C. P.,  resigned. 
Phlvgle,  J.  J..  M.B.,  appointed  Medical  Registrar  to  the  Middlesex  Hospital 

i-jcf  J.  W.  Browne,  M.B.,  resigned 
WILHAM.S,  J.  Alexaniler,  M.B.,  M.R.C.S.E.,  appointed  House-Surgeon  to  the 

London  Hospital. 
WiLLSoN,  H.,  M.R.C.S.,  appointed  Medical  Officer  of  the  First  District  to  the 

Bt.  Saviour's  Union,  rice  T.  S.  Worboys,  M.R.C.S.,  deceased. 


BIRTHS,  MAKRLVGES,  AND  DEATHS, 

The  cJtdrge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  35.  6rf., 
which  should  be  forwarded  in  stamps  ici'h  the  announcements. 

BIRTHS. 
SuoKLIsG.— On  the  ;tli  inst.,  tlie  wife  of  C.  W.  Suoldin«,  M.D.IiOnd.,  of  108, 

Newhall  Street,  Birmingham,  of  a  son. 
■Whitbv.— On  the  .30th  ult.,  at  Summerfield,  Birmingham,  the  wife  of  Edward 

Vickers  ^Yliitby,  M.R.C.8.,  of  a  daughter. 

MARRIAGE. 

S.Mi-TH— Abdott.— On  FebruaiT  1st,  at  St.  Margaret,  Orineshy,  by  Canon  George 
Tennbles,  Vic.ar  of  Great  Yarmouth,  and  Rural  Dean,  assisted  by  the  Rev.  K. 
S  Blofeld,  M..4.,  Vicar  of  the  parish,  Francis  Sydney  Smyth,  L.R.C.P., 
L.R.C.S.,  of  Broiklev.  S.E.,  youngest  son  of  Spencer  T.  Smyth,  M.D.,  F.R.O.S. 
Bug.,  of  For<«t  Hill,  to  Fanny  Ktizabeth,  only  daughter  of  the  late  Stephen 
Abbott,  Esq.,  ofPiWtleacre,  N'orfolk. 

DEATH. 

TorLMi-V.— On  the  Ith  instant ,  at  30,  Thurloc  Squ:n'e,  South  Keusingtoa,  Fred- 
crick  Justus  Touhuin,  F.R.O.8.E.,  .aged  81  years.  -,    .',"■" 


Surgeon'-Major  Cuffk,  of  Woodhall  Spa,  has  boon  presented 
with  a  gold  keyless  chronometer  and  cliaiu,  l>earing  the  following 
inscription;  ""rrosented  to  Robert  Cuffo,  Esq.,  by  a  few  grateful 
patients  niid  friends.  Woodliall  Spa,  January  188H."  Great  regret 
isi  we  hear,  exprcs.se<l  at  tlie  near  prospect  of  losing  Mr.  OuSes 
valuable  professional  servicfs  nt  Woodhall. 
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Health  of  Foreign  Cities. — It  appears  from  the  statistics, 
published  in  the  Kogistrar-General's  last  weekly  return,  that  the 
death-rate  recently  averaged  3"). 2  per  1000  in  the  three  principal 
Indian  cities ;  it  was  28.6  in  Bombay,  -10.2  in  Calcutta,  and  42.4  in 
Madras.  Cholera  caused  79  deaths  in  Calcutta,  showing  a  decline  of 
18  from  the  number  in  tlie  previous  week ;  the  deaths  in  Bombay  in- 
cluded 15  from  small-pox  and  10  from  measles,  while  the  largest 
proportional  fatality  of  "  fever  "  was  recorded  in  Madras.  According 
to  the  most  recent  weekly  returns,  the  average  annual  death-rate  per 
1000  persons  estimated  to  be  living  in  twenty-one  of  the  largest 
European  cities,  was  27.1,  and  was  no  less  than  3.4  above  the  mean 
rate  last  week  in  twenty-eight  of  the  largest  English  towns.  The 
death-rate  in  St.  Petersburg  was  equal  to  43.7,  and  showed  a  further 
increase  upon  the  high  rates  in  recent  weeks ;  the  778  deaths  in- 
cluded 29  fatal  cases  of  small-pox,  20  of  scarlet  fever,  and  22  of 
typhus  and  typhoid  fever.  In  three  other  northern  cities — Copen- 
hagen, Stockholm,  and  Christiania— the  death-rate  averaged  26.1, 
and  ranged  from  17.1  in  Christiania  to  29.0  in  Copenhagen ;  scarlet 
fever  caused  0  deaths  in  Stockliolm,  and  whooping-cougli  4  in 
Copenliagen.  In  Paris,  the  death-rate  was  equal  to  26.7,  and  the 
deaths  included  45  from  typhoid  fever,  and  15  from  small-pox. 
The  210  deaths  in  Brussels  were  equal  to  a  rate  of  27.2,  and  included 
6  fatal  cases  of  small-pox.  The  rate  in  Gene%'a  did  not  exceed  20.8. 
In  the  tliree  principal  Dutch  cities — Amsterdam,  Rotterdam,  and 
the  Hague — the  mean  death-rate  was  2.S.3,  and  ranged  fi'om  26.9 
in  Amsterdam,  to  28.2  in  Rotterdam  ;  smaU-pox  caused  7  deaths  in 
Rotterdam,  and  diphtheria  6  in  Amsterdam.  The  Registrar-General's 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  27.6,  and  ranged  from  21.5  and  23.8  in  Berlin  and 
Dresden,  to  35.4  and  39.4  in  Prague  and  Trieste.  Small-pox  caused 
5  deaths  in  Vienna  and  2  in  Buda-Pesth ;  diphtheria  showed  the 
largest  proportion  of  fatality  in  Dresden.  The  death-rate  was  equal 
to  29.8  in  Turin,  and  38.9  in  Venice  ;  typhoid  fever  caused  0  deaths 
in  Turin,  and  measles  showed  fatal  prevalence  in  both  these  Italian 
cities.  In  four  of  the  largest  American  cities,  the  mean  death-rate 
was  26.2;  the  rate  ranged  from  19.4  in  Brooklyn,  to  34.5  in  Balti- 
more. Small-pox  caused  83  deaths  in  Baltimore,  showing  a  fur- 
ther increase  upon  previous  weekly  numbers,  and  10  in  Philadelpliia. 
Typhoid  fever  caused  15  deaths  in  Philadelphia,  and  diphtheria 
showed  excessive  fatality  in  most  of  these  American  cities,  especially 
in  Baltimore. 

Antibeptic  Value  of  Carbonic  Acid. — The  preservative  action 
of  carbonic  acid  on  meat  has  recently  been  demonstrated  by  Pro- 
fessor Kelbe,  of  Leipsic.  He  Iiuiig  pieces  of  beef,  including  fat  and 
bone,  in  cylindrical  tinned-iron  vessels,  which  were  kept  in  a  warm 
room  of' the  laboratory,  where  the  temperature  at  midday  rose  to  89 
Fahr.  Each  piece  was  hung'fromthe  cross  bar;  a  plate  for  dropping 
liquiii  stood  below:  just  over  this  was  a  tubular  passage  for  entrance 
of  carbonic  acid  ;  tlie  cylindrical  lid  of  the  vessel  entered  an  annular 
trough  holding  glycerine,  and  had  a  tube  in  the  middle.  When 
nearly  all  the  air  was  supposed  to  be  driven  out  tlu'ough  the  latter 
tube  by  the  entering  gas,  the  elastic  tubes  connected  to  both  tubes 
were  pinched  with  screws.  After  eight  days  in  the  vessel  the  beet 
was  not  distinguishable  from  fresh  beef  in  aspect'  or  taste  after 
cooking,  and  the  gravy  was  like  that  from  ft-esh  beef.  After  a 
foitnight  the  beef  had  become  somewhat  gray  external!}-,  and  only  a 
tine  palate  could  distinguish  the  gravy  from  that  of'  fresh  meat. 
Sometimes  beef  and  gravy  hati  a  weakly  acid  taste  ,  which  was 
easily  remedied  with  a  little  carbonate  of  potash.  After  three 
weeks  the  beef  was  still  of  the  same  good  quality,  only  softer  than 
fresh  beef  and  requiring  less  time  to  cook.  It  was  quite  free  from 
bad  smell  even  after  from  four  to  five  weeks,  but  the  cooked  gravy 
then  no  longer  tasted  so  good  as  fresh  grav)-.  The  experiment 
ceased  at  that  point,  and  it  is  believed  to  establish  that  carbonic 
acid  is  an  excellent  means  of  prcsei-ving  beef  from  putrefaction, 
and  maintaining  its  good  taste  for  several  weeks.  It  is  noteworthy 
that  mutton  under  like  treatment  began  to  smell  badly  after  eight 
days-;  veal,  also,  could  not  be  kept  so  long  as  beef.  Fow-1  and  game 
have  not  yet  been  operated  upon ;  but  fish,  lobsters,  oysters,  and 
fruit  could  be  kept  for  a  short  time.  Further  tests  aretobe  made  of 
this  antiseptic.  The  antiseptic  value  of  carbonic  acid  gas  has  long 
been  known  to  those  interested  in  the  question,  and  has  been  the 
silbjeot  of  many  previous  experiments.  The  effort  has  been  made  on 
more  than  one  occasion,  wo  believe,  to  make  this  agent  available  for 
(jommercial  purposes ;  and  those  who  are  familar  with  the  specimens 
at  the  Great  Exhibition  of  1851,  will  remember  that  on  that  occasion 
a  variety  of  articles  of  food  were  sho%vn,  whicli  had  been  preserved  in 
carbonic  acid  gas  for  very  long  periods  of  time,  and  which  were  then 
quite  fresh  and  sweet.     Hitherto,  however,  the  difficulty  has   been 


how  to  make  this  prove  available,  on  a  large  scale,  for  commercial 

use.  '   •        ■     _   ■  '  '.'■■., 

Bethlem  Hospital  and  its  Trusts.— A  curious  point,  which 
is  of  considerable  interest  to  the  trustees  of  charitable  funds,  has 
just  arisen  in  connection  w-ith  the  bequests  made  to  Betlilem 
Hospital,  London.  It  would  seem  that,  about  a  century  ago  one 
John  Baj-nard  bequeathed  the  sum  of  £1,000  to  the  governors  of 
Bethlem  Hospital  on  condition  that  the  hospital  should  at  any  time 
receive  for  treatment  an  insane  patient  to  be  nominated  by  the 
churchwardens  of  St.  Margaret's  parish,  in  the  city  of  Rochester,- 
who  were  appointed  the  sole  trustees  of  the  fund.  From  time  to 
time  patients  have  been  duly  received  at  the  hospital  from  the 
parish  of  St.  Margaret,  but  within  the  last  few  years  difficulties 
have  arisen  between  the  governors  of  the  hospital  and  the  church- 
wardens as  to  the  reception  of  patients,  the  hospital  authorities  on 
various  pretests,  declining  to  admit  the  patients  nominated  by  the 
churchwardens.  The  trustees  accordingly  brought  the  matter  before 
the  Charity  Commissioners,  who  called  upon  the  governors  of  the 
hospital  to  fulfil  the  conditions  required  of  them,  the  result  being 
that  the  hospital  authorities  expressed  their  wish  to  payback  the 
amount  of  the  sum  left  to  the  hospital  by  Baynard — namely,  £1,000 
— and  so  relieve  themselves  of  their  obligation.  This  the  Charity 
Commissioners  have  allowed  to  be  done,  and  a  new  scheme  is  about 
to  be  arranged  for  the  disposal  of  the  funds  of  the  charity.  In  the 
meantime  the  churchwardens  of  St.  Margaret's  insist  that  the 
hospital  authorities  should  repay  a  much  larger  sum  than  the 
original  £1,000,  considering  the  great  difference  in  the  value  of 
money  as  compared  with  the  present  time  and  the  date  of  the 
bequest.  The  point  urged  by  the  churchwardens  is  now  under  the 
consideration  of  the  Charity  Commissioners. 

British  Home  for  Incurables,  Clapham.— A  pleasant  gather- 
ing took  place  on  the  evening  of  Januai-y  25th,  at  this  institution,  on 
the  occasion  of  an  entertainment  under  the  direction  of  Mr.  R.  G. 
Salmond,  the  secretary.  The  programme  of  the  evening  was  varied 
and  included  some  capital  singing  by  Messrs.  Brett,  Read,  Hall,  and 
Morgan ;  recitations  by  Mr.  C.  W.  Annesley  TroUope,  wbich  were 
enthusia.sticaUy  received  ;  and,  by  the  kindness  of  Messrs.  Mead  and 
DevereU,  the  audience  were  treated  to  ventriloquism  and  conjuring 
by  Professor  Hellis,  of  the  Royal  Polytechnic  Institution,  a  noticeable 
and  thoroughly  appreciated  feature  of  which  was  the  wonderful 
production  of  a  packet,  properly  directed  to  each  patient,  containing 
a  welcome  and  suitable  present ;  nor  were  those  forgotten  who,' 
owing  to  their  terrible  and  incm-able  maladies,  were  confined  to  their 
beds,  as  Professor  Hellis  paid  them  all  a  visit,  and  distributed  the 
gifts.  The  idea  of  bringing  together  in  friendly  intercourse,  at  this 
season  of  the  year,  all  those  connected  with  the  management  of  the 
charity,  is  an  excellent  one  ;  and,  this  being  the  first  Christmas  en- 
tertainment that  has  taken  place  at  the  Home,  it  is  a  pleasure  to 
record  that  it  was  a  complete  success,  and  gave  intense  satisfaction 
to  both  visitors  and  patients.  It  is  to  be  hoped  that  it  may  be  the 
means  of  bringing  the  urgent  claims  of  this  most  deserving  and 
national  charity  before  the  public.  Among  those  present  were :  His 
Highness  the  Raja  of  Rampur ;  Captain  Bedford  Pirn,  R.N. ;  Jilr. 
Krishualal  Datta;  Dr.  Gardiner;  Dr.  and  Mrs.  Rugg ;  Dr.  and  Mrs. 
Cooper;  Mr.  and  Mrs.  J.A.Shaw  Stewart;  Mr.  and  Mrs.  Frank 
Bevan;  Colonel  and  Mrs.  Clifton  Gascoigrie;  Colonel  and  Mrs.  Dug- 
more  ;  Colonel  Bates ;  Major  and  Mrs.  Dundas ;  General  and  Jlrs. 
Eliott;  Mr.  and  Mrs.  John  Young;  Mx-.  Baber;  Mr.  and  Mrs.  Hubert 
Scott;  Miss  Ripley;  the  Misses  Cooper ;  the  Eev.  E.  Maughan  ;  Mr. 
and  Miss  Clarke ;  Mr.  and  Mrs.  Forrester. 

Coroners'  Expenses  for  Middlesex. — The  following  were  the 
disbursements  of  the  different  coroners  for  Middlesex,  passed  at  the 
Januarj'  Sessions:  Sir  John  Humphreys,  Eastern  District,  312  inqui- 
sitions from  November  13th  to  December  31st,  £478  14s.  6d. ;  Dr. 
George  Danford  Thomas,  Central  District,  301  inquisitions,  from 
November  11th  to  December  3Ist,  £581  19s.  6d. ;  Dr.  Diplock,  Wes- 
tern District,  134  ■  inquisitions,  from  November  13th  to  December 
31st,  £258  3s. ;  Mr.  W.  J.  Panie,  Liberty  of  the  Duchy  of  Lancaster, 
16  inquisitions,  October  1st'  to  December  31st,  £38  19s.  6d. ;  Mr. 
Charles  St.  Clare  Bedford,  C'itj-  and  Liberty  of  Westminster,  59 
inquisitions,  from  November  1st  to  December  31st,  £123  18s. 

Manchester  Medical  Society  :  Microscopical  SEOTiioN. — 
The  annual  meeting  of  the  Microscopical  Section  of  the  Manchester- 
Medical  Society 'Was  'held  bn  the  23rd  ultimo,  i  ThefollowuQg  were 
elected  oflicers  for  the  ensuing  year.  President :  Dr.  J.  Dreschfeld. 
Mcc -President :  Dr.  D.  J.  Leech.  Committee- :■  Mr.  J.  Broadbeut ; 
Dr.  J.  Dixon  Mann;  Dr.  J.  S.  Bury  j. Dr.  A.  H.  Griffith  ;  Dr.  H.  ^Jom-j 
kins ;  Mr.  A.  W.  Stocks.  Trettmren:  hx. M.-  AM>J,  ,  Secretary  /'Hi. 
A.H.Young.    •  '     i.'...-,.      ■   -'  -  .   ' 
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OPERATION   DAYS    AT    THE    HOSPITALS. 


MONDAY 

lUESDAT 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  2  P..M.— Rojal  Ijondon 
Ophtlialniic.ll  A.M. — Eojal  Westminster  Oplithalniic,  1,30  p.m. 
— Rojal  Orthopaedic,  2  P..M. — Hospital  for  Women,  2  p.m. 

..Gny's,  1.30  p.m. — Westminster  2  p.m.— Eoyal  London  Ophthal- 
mic, 11  A.M.— Royal  Westminster  Ophthalmic,  l.'fO  p.m.— W^eSt 
Londo^l,3  P.M.— St.  Mark'6,9A.M.— Cancer  Hospital, Brompton, 

3  P.M. 

WEDNESDAY. ...St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1..10  p.m.— Middlese.t, 

1  p.m. — University  College,  2  pth.— London,  2  r.M.—lJoyal 
London  Ophthalm"ic,  11  a.m. — Great  Northern,  2p.m. — Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  l..'!0  p. 51. —St.  Thomas's,  1.30  P.M. — 
St.  Peter's,  2  P.M. — National  Orthopa-dic,  10  a.m. 

THURSDAY,  ......St.  George's,  1  P.M. — Central  London  Ophthalmic,  1   P.M. — 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic;,  11  A.M.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  W^estminster 
Ophthalmic,  1.30  P.M.— Hospital  for  Women,  *2  p.m.— London, 

2  P.M. — North-west  London,  2.30  p.m.  * 

FRIDAY King's  College,  2  P.M. — Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophth<almic,  2  P.M. — Royal  South  London  Ophthalmic,  2  P.M. 
— Gny's,  1.30  P.M. — St.  'Thomas's  (Ophthalmic  Department), 
2  P..M. — East  London  Hospital  for  Children,  2  p.-M. 

SATURDAY St.  Bartholomew's,  l.no  p.m.— King's  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m. — RovalWestminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.'.v.— Hoyal  Free,  0  A.M.  and 
2  P.M.— London,  2  p.m. 


HOURS    OF    ATTENDANCE   AT    THE    LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  To.  F.,  1.30;  Skin, 

M.  fh.;  Dental,  M.  W.  F.,  9.30. 
Gut's.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 

Eye,  M.  W.,  1.30;  Tu.  F.,  12..30;  E.ar,  Tu.  F.,  12.30;  Skin,  Tu.,  12..'i0;  Dent.al, 

Tu.  Th.  F.,  12. 
KIXG'S  College.— Medical,  daily,  2  ;  Surgical,  daily,  1..30 ;  Obstetric,  Tu.  Tli.  S., 

2  ■  o  p  ,  M.  W.  F.,  12.30 ;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Tli.;  Throat,  Th.,  3  ;  Dental,  Tu.  P.,  10. 
LONTiox — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,1.30;  o.p.,  W.  S.,"l.30;  Eye,  \V.  8.,  9  ;  Ear,B.,9.30j  Skin,  W., 9;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  OIistetric.Tu.Th.  S.,2; 

op     W    S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larvnx, 

W.,  11.30;  OrthoiOTdic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
Bt.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  B.,  1 ;  o.])., 

Th.,  2  •  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1 ;  Throat,  M.,  2 ;  Orthopa-dic, 

W.,  2  ;'  Dental,  Tu.  S.,  9  ;  Th.,  1. 
Bt  Mary's.— srcdical  and  Surgical,  daily,  1.45  ;  Obstetric,  Til  F.,  9.30;  04).,  Tu. 

F    2-  Eye,  Tu.  F.- 9.1.5;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,1.30;  Throat,  M.  Th., 

1.45  ;' Dental,  W^  S.,  9.30. 
Bt  Thomas's.- Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

op     W.  F.,  12.30;  Eye,  M. Th.,2;  o.p., daily,  e.xcept  Sat.,  1.30;  Ear,  To.,  12..'tU; 

Skin,  Th.,  12..30  ;  Throat,  Tu.,  12.30  ;  Children,  B.,  12.30  ;  Dental,  Tu.  F.,  10. 
tTNITEBSlTY  College. —Medical  and  Siu-gical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 

F.,  1.30  ;  Eye,  M.  Tu.  Th.  P.,  2  ;  Ear,  B.,  1.30 ;  Skin,  W.,  1.45  ;  B.,  9.15  ;  Tlu'oat, 

Th.,  2.30;  Dental,  W.,  10.30. 
WestmIKSTER.— Medical  and  Surgical,  daily,  1..30;  Obstetric,  Tu.  P.,  3  ;  Eve,  M. 

Th.,  2.30;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.  S.,  9.15. 

MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  P.M.  Dr.  C.  Theodore  'Williams 
will  re-open  the  adjourned  discussion  on  the  Association  of  Bacilli  and 
Tul)erculo3is. 

TUESDAY.— Royal  Medical  and  Chirurgical  Bociet.y,  8  p.m.,  Ballot.  8..30  p.m., 
Mr.  Christopher  Heath:  Aneurysm  of  the  External  Carotid  Artery,  Liga- 
ture of  the  Common  Carotid.  Mr.  How.ard  Marsh;  Ligature  of  the  Carotid 
and  Right  Buliclavian  Arteries  for  Aneurysm  of  the  Aort^i.  Mr.  Henry 
Morris:  Aneurysm  of  the  Arch  of  the  Aortji,  involving  the  lntutmin;il(i 
Artery,  with  Remarks  on  the  Distal  LigaUire. 

WEDNE=<DAY.— Hunterian  Society,  7.30  p.m.,  .\nnual  General  Meeting  for  tlie 
Eleclion^of  Ollicir  .  8  p.M  ,  Tlie  Annual  Oration  will  Ihi  delivircd  by 
Mr.  E.  t;.  Ciltiert  in  the  theatre  of  the  London  Institution.— Royjil  Micro- 
scopical Society,  8  p.m.    Annual  Meeting. 

THUB8DAY.— Harveian  Society  of  London,  8.30  p.m.  Dr.  Morton  will  open 
a  Discussion  on  the  Report  of  a  Conimittee  of  the  Society  appointed  lor 
the  purpose  of  Inquiring  into  the  MortJdity  referable  to  Alcohol. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATION'S  respecting  editorial  matters  i-hould  be  addressed  to  tlie  Editor, 
161a,  Btrand,  ^V.C.,  London  ;  tliuse  conr-eruinf^  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

Authors  desiring  reprints  of  their  articles  pnlilished  in  the  British  Mbdicaz* 
Journal,  are  requested  to  communicate  beforeliand  with  tiie  Manager,  I6lA, 
Strand,  W-C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  nut  necessarily  for  publication. 

Public  Health  Dlpartment. — M'e  shall  h<t  much  obliged  to  Medic^il  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  ca\not  undertake  to  return  manuscripts  not  used. 


Sad  Case  op  a  Surgeon's  Widow. 
Sir, — May  I  acknowledge  the  following  donations  I  have  received  in  answer  to 
the  appeal  I  was  euabled.  through  your  kindness,  to  make  in  your  Journal  of 
January  20th  for  poor  Mrs.  Stephens  ?  T.  Smith,  F.R.C.S.,  ^2  2s.;  Dr.  Bull, 
Hereford,  £1  Is.;  Henry  Btear,  Esq.,  £1  Is.;  Dr.  Gardiner,  £"1  ;  J.  A.Shaw 
Stewart,  Esq.,  £1 ;  L.  L.  Powell,  Esq.,  10s.;  "K.",  10s.;  H.  A.  L.,  bs.;  ditto,  5s. 
I  only  require  a  few  pounds  more  to  supply  lier  with  some  necessary  clothing, 
and  hope  to  obtain  a  passage  for  her  in  the  lyrummond  Castle,  sailing  on 
the  27th  instant.— I  am,  sir,  your  obedient  servant, 

R.  G.  Salmond,  Secretary. 
British  Hume  for  Incurables:  Offices,  73,  Cheapside,  E.C., 
February  6th,  1883. 

M.  K.  C.  S.  (Carlton).— Br.  JJiihriJig's  Atlas  of  .Sfdn-Dismses. 

ALCOHOL   A>;D  TNTl>XICATrN«    DRINKS. 

Sir,— I  regret  to  sec  so  devoted  a  friend  to  temperance  as  Miss  Ricliardson,  fall 
into  a"n  error  very  natural  to  all  who,  from  liaving  had  no  medical  training, 
are  practically  unacquainted  with  the  facts  of  the  pathology-  of  alcohol. 
Danger  to  tht  reformed  inebriate  does  not  lie  in  alcohol  as  alcohol,  but  in 
drinks  in  which  this  narcotic  poison  is  present  in  intoxicating  proportion. 
I  have  found  IJ-  jjer  cent,  of  alcohol  in  ginger-beer,  which  lias  lieen  drunk,  not 
only  without  harm,  but  with  consiilerable  benefit,  by  the  reformed.  I  Uave 
also  seen  marked  gi.'od  follow  the  administration  of  various  unintoxicating 
beverages  containiug  from  T)  to  2  per  tent.  Alcohol,  probably  (I,  for  one,  have 
been  unable  to  inx-alidate  the  conclusions  of  M.  Mmitz^  exists  in  the  air,  earth, 
and  water  around  us,  as  a  product  of  organic  decomposition.  The  total  ab- 
stinence movement  and  the  rescued  inebriate  are  concerned  simply  with 
intoxicating  drinks  of  all  kinds,  and  of  every  strength.  With  unintoxicating 
drinks,  whether  these  contain,  or  do  not  contain,  alcohol,  the  temperance 
reformation  wages  no  war.  If  I  am  not  misinformed,  tiie  Inland  Revenue 
classes  all  liquors  with  less  than  '.i  per  cent,  of  protif  spirit  (  =  1.37  per  cent,  of 
absolute  alcohol  by  weight)  as  non-intoxicant.  I  should  l>e  glad  to  see  the 
limit  raised,  as  you  suggest,  to  2  per  cent,  of  absolute  alcohol  by  weight  (  =  4. <It> 
per  cent,  of  proof  spiri't ).  as  any  drink  cont^iining  not  nuire  than  this  quantity 
l)V  natural  fermentation,  is  practically  unintoxicating.  A  sample  of  unin- 
toxicating raisin  wine,  containing  1.61  per  cent,  of  absolute  alcohol  by  weight 
<=3.54  per  cent,  of  proof  spirit)  is  now  before  me.  It  is  perfectly  safe  for  any 
reformed  drunkard,  and  it  is  practically  non-intoxicating,  for  it  is  impossible 
to  conceive  of  anvone  <h'inking  enough  of  it  to  produce  even  incipient  intoxi- 
cation. It  would,  in  my  judgment,  be  a  severe  blow  to  total  abstinence  if 
the  Government  were  to  impose  a  spirit  duty  on  the  great  variety  of  favourite 
non-intoxicants  whicli  have  done  so  much,  in  recent  years,  t»)  jfOpularise  and 
extend  the  practice  of  tcinperanee. 

When  we  speak  of  any  article  as  a  poison,  we,  of-  course,  mean  in  a  dose 
sufficient  to  produce  the  sympfcoms  characteristic  of  the  particular  poison. 
Of  the  effects  of  a  minute  dose  of  alcohol,  or  aconite.. or  any  other  poison,  we 
know  nothing.  We  cannot  tell  wliether  there  has  been  a  beneficial  or  an  in- 
jurious effect,  or,  indeed,  any  effect  at  all.  In  a  word,  the  total  abstinence  of 
the  temperance  movement  is , total  abstinence  fiom  all  uitouicating  ]\i:i\\0Ti.— 
Your  obedient  servant,  Norman  Kerr,  M.D. 

January  2uth,  18S:i. 
A  Collector.— The  poitrait  of  Dr.  John  Arbuthnot  is  rare;  the  autograph  of 
B.  8.  Albinos  very  raie.  Pettigrew  states  there  is  not  one  in  the  Leyden  Uni- 
vorsitv,  where  he"  w.'i!^  so  long  a  professor:  neither  is  there  one  at  the  Univer- 
sities of  Oxford  or  Cambridge,  or  the  Royal  College  of  Physicians;  the  sister 
College  in  Lhicoln's  Inn  Fields  is  more  fortunate,  possessing  two ;  but  Mr.  T. 
M.  Stone  has  several,  formerly  in  t!ie  iM>ssesslon  of  John  Abernethy, 

WaTKR  CoNTAMIX.VTI.n  WITH  LeAD. 

Sin  —I  have  read  the  letter  of  "  Mr.  Artluir  Roberts"  in  your  issue  of  the  20th 
instant,  hi  which  he  says :  "  I  have  always  found  that  liltering  removed  all 
the  lead."  It  is  a  great"  pity  that  fvieh  a  statement  as  this  should  bepubUshed. 
There  are  many  cases  in  which  wjiter  contains  lead,  and  filtration  is  quite  in- 
efficient to  ii-n"iove  it.  It  very  ofliu  hapi  ens  that  water  of  certain  classes, 
cimtaminated  with  lead,  will  not  give  it  u\>  even  to  a  charcoal  filter.  It  is 
evident  that  the  experiments  which  Mr.  Roberts  has  made  have  been  on 
some  classes  of  water  only.— Yours  truly,  G.  W.  Wignek,  F.C.8.,  F.I.C. 

:)7,  Lombard  Street.  E.t.,  January  2.'lrd,  li^l. 

T  IK  Olue-st  Memtikr.— Beth  John  and  William  Hunter  were  members  of  the 
old  Corporatiun  of  Kurgecns.  John  Hunter  was  buried  under  the  church  of 
St.  Martin's-in-tbe-Fields;  the  remains  we:e  sulsequcntly  removed  to  West- 
min-fter  \hbey.  The  retnains  of  William  Hunter  were  burled  in  the  rector'a 
vaullof  St.  Jamc,,  li-cadillv;  he  wis  the  fomuler  of  tlx  Uunterian  School 
in  Great  Win<huill  Street,  to'wliich  h  -  rcmoye  1  in  1770. 


Feb.  10,  1883.] 
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Ho>fF„<?    >T>R  IMELCILES. 

Sir,— In  reply  to  the  letter  of  Mr.  Caasan,  in  vour  Journal  of  this  date,  askinR 
for  information  on  the  alxjve  subject,  I  beg  to  inform  vou  that  cases  are 
received  here  for  annual  paynieuts.  varjing  from  fifty  guineas  upwards,  ac- 
cording to  circumstances.  Allh(ju>;Ii  called  an  "  Asylum,"  this  institution  is 
really  a  home  and  school  for  the  education  and  training  of  children  of  weak 
intellect.  The  ma,jority  of  the  pupils  are  eleited  by  the  votes  of  the  sub- 
scribers to  the  instit  ut  ion  ;  but  we  ha\  e  ako  a  large  number  of  payment  cases 
Applications  for  the  admission  of  patients,  and  all  communications  of  a  busi- 
ness nature  should  be  addressed  to  the  secretary,  Mr.  William  Nicholas,  at  the 
office,  36,  King  William  Street,  Loudon  Bridge.  E.G.— I  am,  yours  fait'lifullv, 
_   ^,  .„   „  Charlks  S.  W.  Cobbold,  M.D., 

Hedhill,  Surrey.  Jan.  20,  1SS3.    Medical  Siipiiinlendent,  Earlswood  Asylum, 
Sib,— A  patient  of  mine,  in  only  moderate  eircunistances,  is  wisTiful  to  find  a 
suitable  place  where  he  can  send  his  daughter  I  who  is  weak-minded  and  verv 
obstinate,  and  of  whom  they  can  make  notliing  at  home),  aged  15  vear«     Caii 
you  give  me  any  information  ?— I  am,  sir,  yours  truly, 
„,.„.-,     ^    ,   ,  F.  A.  C.\MPiox  Fletcher. 

Crosshills,  via  Leeds,  Yorkshire,  December  2:!rd,  1»»2. 

*,»  The  Royal  Albert  Asylum,  Lancaster,  we  think,  takes  in  patients  belong- 
ing to  Yorkshire.  Most  of  the  patients  are  admitted  there  on  the  voting 
system,  but  some  p,atients  are  admitted  by  p.iymcnt.  Dr.  Shuttleworth,  the 
medical  superintendent,  will  uo  doubt  furnish  larticulars.  If  the  ehai-ges 
there  be  too  high,  the  Western  Counties  Idiot  Asjlum,  Star  Cross,  Exeter, 
might  be  tried,  and  a  letter  asking  particulars  should  be  sen!  to  the  superin- 
tendent. 

_         ,  .        ,  A  Persos-ai.  Qverv. 

'  V  i^'^Pli  ^?'"''  person  Iiainng  more  experience  than  I  have  would  liave 
replied  to  the  letter  of  your  correspondent  ••  A. M.D."  under  this  heading  in 
the  Jomxii,  of  January  20th,  as  it  refers  to  a  matter  in  which  I  am  persoiiallv 
interested.  However,  as  no  one  else  has  replied,  although  I  have  had  onlV 
about  seven  years'  experience  of  India,  he  is  welcome  to  this  experience  such 
aa  it  is.  In  the  first  place,  his  case  is  incomplete  for  a  definite  diairuosis.  Did 
the  irregular  cardiac  action  begin  very  suddenly  ?  Is  there  not  irregularity  of 
thetwwels?  Is  there  not  occasionally  copious  urinary  deposit  ?  Is  there  not 
sleeplessness  (but  this  will  depend  on  his  aRe)?  Were  the  intermissions  de- 
tected by  any  other  djctor  than  himself?  Without  answers  to  these  questions 
I  cannot  make  sure,  but  I  presume  his  is  similar  to  cases  I  have  successfully 
treated  with  E  Fcrri  et  quinia-  cit.  .■^j;  acid  hydrochlor.  dil.  .ij ;  aqua:  ad  5viij. 
Half  a  w-ineglassful  three  times  a  day  ;  occasionally  for  a  while  adding  one- 
sixteenth  of  a  gram  of  strychnine  to  each  dose.  R'awdon  McNamara's  wine  i. 
sometinies  like  a  charm  in  those  cases ;  equal  parts  of  the  wines  of  aloes,  iron 
and  rhubarb,  a  teaspoonful  of  the  mLxture  in  a  glass  of  sherry  an  hour  before 
dinner.  Galvanism  to  the  transverse  colon  I  have  found  to  dissipate  those 
symptoms  In  the  case  as  it  is  given,  the  probiibilities  are  all  against  its  being 
organie.-Yours  faithfully,  J„H>-  Martix,  S.irleon  A.M.D 


Cork,  February  1st,  1883. 

Db.  Campbell.— The  lines  were  written  by 
as  follows : 


U.xQUALrFU.D  Practitioxebs. 
Bib,— In  your  article  on  the  inquest  lately  held  by  me  at  Castleford,  the  follow- 
ing points  demand  from  me  a  brief  explanation.  First,  as  to  the  fact  of  Mr 
Jackson  not  haying  been  called  as  a  witness,  allow  me  to  state  tliat  it  was  his 
ow-n  fault  that  he  was  not  present,  as  I  had  sent  a  policeman  to  him  the  day 
before  the  inquest,  to  tell  him  that  he  could  be  present  and  give  eridence,but 
that  I  could  not  treat  him  as  a  medical  witness.  Had  he  desired  to  give  evi- 
dence. It  would  have  been  my  undoubted  duty  to  have  sworn  him  Xext  as 
to  there  being  no  post  mortem  examination,  allow  me  to  ask  you  what  possible 
light.  It  could  have  thrown  on  the  inquiry  ?  There  was  no  doubt  at  all  in  the 
mmd  of  Dr.  Kemp  that  the  child  had  died  of  laryngismus  stridulus  It  had 
been  under  his  care  for  that  disease  ;  he  had  reco"gnised  the  svmrtoms  from 
the  arst ;  had  given  the  motheran  unfavouratjie prognosis:  and,  after  hearintr 
all  the  evidence  at  the  inquest,  he  deposed  that  the  child  had,  without  doubt 
died  from  laryngismus  stridulus.  Surely  the  cause  of  death  was  sufficiently 
proved  by  this  medical  testimony :  One  point  more,  and  I  have  finished  Yoii 
observe  that  I  called  Mr.  Jackson  a  "  charlatan."  I  did  so,  and  u«ed  it  as  a 
word  befitting  the  occasion.  I  would  fain  have  excused  myself  from  holdine 
this  inquest,  and  it  was  my  intention  to  have  passed  it  on  to  my  deputy  whS 
IS  a  lawyer,  but  I  reflected  that  the  case  required  medical  handling  and  as 
it  had  occurred  outside  the  limits  of  my  own  practice,  I  hoped  that  no  tro- 
fessional  bias  would  be  apparent  in  my  remarks  to  the  jury,  notwithstanding 
that  It  would  be  my  duty  to  speak  plainly  in  the  public  interest.  In  this 
however,  I  fear  I  have  failed.— I  remain,  sir,  your  obedient  servant 
Pontefract,  .January  33rd,  IffCJ.  Charles  Gbaeham,  M.B.Lond. 

Warts  after  Perfobmixg  a  Necfopst. 
Sir,— I  notice,  in  the  British  M!;i.irAL  Journal  of  December  9th,  a  letter  on 
the  subject  of  warts  after  j-.ust  inortcM  examinations.  Possibly  my  own  experi- 
ence may  be  of  interest.  In  1667,  while  sewing  up  a  body  a'fter'a  post  mortem 
examination,  I  ran  the  needle  through  the  skin  over  the  I'ast  joint  of  the  third 
linger  of  the  right  hand.  Idealised  the  wound  as  carefully  as  possible,  and 
.applied  lunar  caustic.  The  linger  became  swollen,  and  very  painful,  the  glands 
111  the  axilla  somewhat  inflamed.  Some  time  aftenvards,  a  wart  appeared 
which  has  defied  treatment  for  removal  for  fifteen  years.  It  is  at  times  some- 
what inflamed,  and  even  painful.  The  finger  has  been  mv  weak  finger;  and 
after  writing  for  some  time  becomes  painful  to  the  joint ;  the  pain  sometimes 
seems  to  extend  even  into  the  wrist.  A  rheumatic  pain,  which  occasionally 
troubles  me  m  the  right  elbow-joint,  may  or  may  not  have  some  relation  to 
this  cause.  I  notice  always  after  performing  post  mortem  examinations  that 
thisflnger  is  more  sensitive, and  the  base  of  the  wart  redder  than  usua'l.  A 
week  am,  I  performed  a  ;;i)st  mortem  examination,  and  this  same  condition  has 


ir  William  Browne,  M.D.,  and  are 


"  5><^  K'°g  *<>  Oxford  sent  a  troop  of  horse. 
For  Tories  own  no  argument  but  force ; 
With  equal  skill,  to  Cambridge  books  he  sent. 
For  Whigs  admit  no  force  but  argument. "' 
_,„„  .  AB0LisHrs-<;  a  Fe\er. 

INHERE  are.  It  seems,  more  ways  than  one  of  abolishing  disease.  Surgeon- 
fn^ru'"''^  ^!,"8/  P^i.ncipal  of  Madras  College,  and  Professor  of  Medicine  in 
the  College  publishes,  in  the  DMn  Medical  Kn,rnal  of  this  month,  a  "  Report 

w^lch^'b       ^•"*7"'  ^"T  ^\'"'^'-^  '"  "'«■  '^™'-"-»'  H^pital,  Madr,as  "-a  repor 
which  he   naively  says  has  little  other  interest  than  that  it  is  a  typical  case  of 

foilow"sT     ^  '"  ""  "'''  ^"''"'"  «'ident.     He  explains  this  interest  as 

•' Sir  .Joseph  Fayrer,  iu  his  recent  valuable  Croonian  Lectures  on  Indian 
Climate  and  Fevers  states  that  he  does  nut  gather  from  any  writ  in  "s  wh  c 
at'  Madras)"  fhJ',''tf  "''S'  ("'eS".'g«'"-Geueral  of  the  British  MedioalSei^ice 
at  Madras),  that  this  officer  denies  the  existence  of  enteric  fever  identical 
with  wha  we  know  in  this  countr,-,  in  India;  but  that  he  denies  its  nvtho 
genic  origin,  and  attributes  it  to  ciimalal.  probably  ma  aTial,  cau'ls  YSink 
r  may  venture  to  say  that  a  different  impression  pre^-ails  among  med  c"al 
oiBcers  m  the  Madras  Presidency.  It  is  a  grim  joke  there  tbafRrrJl,^,, 
General  Gordon  had  ■abolished'  enteric  fever,  IT,"  y'bydenyink  is  existence" 
^o,^/,"  ■^'^.,■""'''"8  "!  appearance  in  returns  .if  sick  exceedi  gH  rouw|: 
som^  to  the  diagnoser  through  the  formidable  official  calec-hL",„- to  which 

methor!"°Tf?/f'°"''"°^"^l''''"r  *'""'"'' l'"''-''P^'*  designated  .is  the  official 
method.    It  is,  however,  not  unknown  to  nosologists  elstwhere. 

■^'S'£f  •  '¥rT,'?°°'l-~'''5'T''  '"  P'"^"'-^'  "f  "'""■■  as  «'•«  election  will  not  take 
Sx^.''°Bir^m'r£^.'"'-^"'"^-    ^'^^  ''"^»--  ■-''-P""  ="-  ^0  a  ''Fellow't:^ 


SlE,— In  reply  to  ' 


Cigarettes  a.\d  Pipes. 
™  1  •  ■■  ■  '■?'-'''^-^"' "lay  I  state  that  I  believe  that  the  rcisoiicirarette 
smoking  ,s  more  injurious  than  using  a  pipe,  may  be  found  in  Uief^Tthlt 
tw  fin''l%''b  ■'"'  ""=  i'JJu'-ious  parts  of  the  smike,  whereas,  in  the  former 
they  find  their  way  on  to  the  lips,  and  so  on?  Some  say  th"t  tikinc  the 
smoke  into  the  trachea  (as  is  usual  in  cigarette  smoking)  i'l  the  cause  *iu,f 
^H  i' wi"' '"■  ^""^  ?„'°'>''''^  "^'^  ^"o'^e  f™ni  '""'■  pipe  and  cf"a?ette'audl 
find  that  the  pipe  stil   does  me  less  harm.    May  I  suggst  to  '•  j!  R  C  S  "  ?hat 

T.^^.^^:rJ:':^Ml^^^r  '"  ™'""=  "'^  fa'-rite  wftj.  th^^fnim'!;^ 
I5„      .    .        1,    .  iouis,  en.,  Ij,  Old  Smoker. 

„•„.**''"'''"'','*  ™'"''=  injurious  than  a  cigar  or  pipe,  liecause  in  smokinir 
cigarettes,  smokers  generally  inhale  the  smoke  straight  into  the  lunisl'f 
one  only  thinks  of  the  irritjifio,,  .t„„i,o  „,„.„,  ,i,„  „,...*  _..  J"      me  lungs,    it 


one  oniy  tninks  of  the  irritation  smoke  causes  the  eyes,  one  can  easily  inia^ine 
the  injurious  effects  of  smoke  over  the  whole  mucous  surface  of  the^luiifs.- 

James  Shuter. 


Yours 'faithfully,' --«>•-'.-'■  the  whole  mucous  surface  of  the  lungs. 


58,  New  Broad  Street,  E.G.,  February  3rd,  1SS3. 

*';?^'^-'~^'°""^i"?,''"''P°*'"*a^''  out  correspondent  cannot  legally  charge  for 
•telrr.H  ^."PP'";i  aod  no  such  claim  would  be  allowed.  FtK  chLrS?  of 
.18.  fed,  a  nsit  would,  under  the  circumstances,  be  moderate.  "-narge  oi 


resulted  as  formerly.  I  shall  use  the  acid  nitrate  of  mercury  which  you  recom- 
inend.  I  think  that  this  treatment  is  also  recommended  'in  Holm'es's  Sytem 
o/Surc/eri/,  vol.  i.  May  I  ask,  in  this  connection,  if  you  consider  smearing 
the  hands  w^th  carbolised  vaseline  desirable  as  a  protective  in  post  mortem  ex- 
aminations ?  Can  you  recommend  any  better  protective  '—Very  truly  your= 
^V  .  Thorxto-x  Parker,  Acting  Assistant -Surgeon,  United  States  Army "' 
Fort  Elliot,  Texas,  Januarj-  Pith,  1883. 

Sir,— Having  had  a  severe  personal  experience  with  the  so-called  "  wart  tumour" 
which  sometimes  follows  abrasion  of  the  fingers  during  a  necropsy  I  beg 
to  send  to  "  B.  C",  even  from  this  distance,  a  word  of  sympathy,  and  perhaps 
a  method  of  easy  cure.  In  my  case,  the  tumour  had  existed  for  six  years  •  and 
being  upon  the  first  finger  of  my  left  hand,  occupying  entirely  the  posterior 
surface  of  the  second  phalanx,  and  being,  at  its  highest  point, 'fully  a  third  ot 
an  inch  iu  thickness,  with  an  inflamed  base  and  several  shal low- openings  was 
a  great  disfigurement.  A  great  variety  of  treatment  had  been  tried  without 
avail,  when,  at  the  suggestion  of  a  friend,  I  kept  it  constantly  covered  bra 
thick  coating  of  collodion,  making  daily  several  applications.  The  tumourwas 
inimediately  flattened,  and  in  less  than  three  weeks  had  wholly  disappeared 
The  modus  operandi  of  the  remedy  is  too  apparent  to  require  remark  —I  am' 
sir.  yours  truly,  Stephen-  G.  Hubbard,  M.D.  ' 

>ew  Haven,  Connecticut,  U.S.A.,  January  18th,  1883. 

DAMLkXA, 

Sir,— I  should  feel  much  obliged  for  information  about  "  damiana",  which  is 
described  as  "a  Mexican  plant,  useful  in  the  treatment  of  impotence."  Can 
any  of  your  readers  tell  me  what  are  its  preparations,  and  where  procurable' 
Also  whether  they  have  any  experience  of  its  efficacy  ?— I  inclose  mv  card  and 
am,  sir,  yours  faithfully,  "  "  'g 

\*  Damiana  is  the  Turriera  .4phrodisiRca,  a  native  of  Mexico.  It  is  much 
reconimeuded  in  the  treatment  of  spemiatorthcea  and  impotence.  The  best 
known  preparation  is  the  fluid  extract  made  by  Parke,  Daris,  and  Co.,  of 
Detroit.  The  dose  is  one  drachm  three  times  a  day,  and  it  should  be  given  in 
combination  with  some  aromatic,  to  cover  its  disagreeable  taste. 

Sew  Theat.ment  for  Paraphi.mosis. 
Sir,— In  your  issue  of  the  6th  instant  I  have  just  read  a  communication  from 
Dr.  M.  R.  O'Connor,  describing  a  new  treatment  for  paraphimosis,  by  "wind- 
ing ordinary  tn-ine  firmly  and  closely  from  before  backwards,  around  the 
constricted  portion  of  the  penis."  For  some  years  past  I  have  used  a  piece 
of  narrow  flat  elastic,  in  exactly  the  same  manner,  and  with  very  satisfactory 
results,  .and  always  carry  in  my  pocket-case  a  piece  of  elastic  for  this  purpose. 
I  think  the  elastic  preferable  to  ordinary  twine,  as  it  exerts  more  equable  pres- 
sure on  the  swollen  part  of  the  penis,  and  is  less  likely  to  cut  into  it.  I  be- 
lieve I  Jim  indebted  for  the  suggestion  to  a  paragraph"  in  your  Journal,  but 
when  published  I  cannot  recollect,  but  am  sure  it  was  some  years  ago  — I  am 
sir,  yours  faithfully,  Geo.  X.  Collyns,  M.E.C.S.Eng.,  L.S^  Loud    ' 

Moretonhampstead,  January  22nd,  16S3. 

Treatment  of  Me.xiJ;R£'s  Disease. 
Sib.— If  your  con-espondent  "  Percunctari  a  Peritis"  will  turn  to  the  Lancet, 
vol.  i,  1882,  page  It-O,  he  will  see  a  note  of  a  case  of  acute  auditory  vertigo 
treated  successfully  by  the  application  to  the  mastoids  of  ointment  of  biniodide 
of  mercury.  Mild  cases  of  labyrinthine  pressure,  or  as  called  by  Dr.  Woakes 
{Transactions  of  the  International  Medical  Congress,  vol.  ii,  page'81),  ''paresis 
of  the  Lower  Cervical  Ganglia  ",  are  not  uncommon,  and  frequently  yield  to 
purgatives  and  tonics  ;  but  where  the  lesion  is  inflammatory,  or  apoplectic,  aa 
in  true  Menidre's  disease,  counterirritation  seems  to  promise  the  best  reauJla, 
and  I  should  be  glad  to  know  that  it  had  succeeded  as  well  iu  other  cases  as  it 
appeared  to  in  mine.— I  am.  sir.  yours  faithfully,  Alan  Reeve  MA.xBr, 

East  Eudham,  January  23rd,  1883. 
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Steam  Draft  Zettlk. 
Sxtt,— I  am  sorrv  that  Dr.  E.  J.  Lee  feels  himself  aggrieved  by  Allen's  advertise- 
ment of  a  "  steam  draft  kettle."  I  have  WTitten  to  request  him  not  to  use  this 
term,  and  not  again  to  mention  my  name  in  connection  with  it.  As  Dr.  Lee 
rightlv  says,  1  wus  farmt-rly  house-surgeon  at  Great  Ormond  Street,  and  was 
therefore  acquainted  with  "the  details  of  his  inveutiou.  This  acquaintance 
with  details  enables  me  to  say  authoritatively  that  the  croup  kettle,  as  made 
by  Alien,  was  not  an  imitation  of  any  machine  then  In  use  at  Great  Ormond 
Street. 

In  my  little  work  on  Tracheotomy  (published  in  ISSO),  wlieu  advocating  tlie 
value  of  steam,  it  is  stated  (page  -tl)  '*  for  this  purpose,  the  ventilating  croup- 
kettle  is  the  most  useful.  It  was  made  at  my  suggestion,  on  the  principle  of 
the  ingenious  'steam  draft  inhaler"  invented  by  Dr.  Lee;  differing  from  it 
chiefly  in  size  and  in  one  or  two  minor  points,  wliich,  while  they  render  it 
more  convenient  as  a  'croup  kettle',  they  lessen  its  value  as  an  iuhaJer." 

In  suggesting  to  Messrs.  Allen  the  kettle  as  at  present  made  by  them,  my 
object  was  to  utilise  that  which  is  obviously  good  in  Dr.  Lee's  inhaler,  and  to 
modify,  in  practical  detail,  those  points  which  rendered  the  employment  of 
theinlialer  impossible  for  the  croup-bed.  Further,  I  took  the  earliest  oppor- 
tunity, in  my  book  and  elsewhere,  of  acknowledging  the  share  which  belonged 
to  Dr.  Lee  in  the  "  invention",  such  as  it  is.  For  myself,  I  have  no  ambition 
to  become  known  as  an  inventor  of  kettles;  neither  do  I  aspire  to  be  con- 
sidered "either  original  or  ingenious"  in  this  department  of  work. 

During  my  residence  in  Great  Oi-mond  Street,  Dr.  Lee's  inhaler  was  fre- 
quently used ;  we  did  not,  however,  and  could  not,  use  it  for  the  croup-bed. 
The  reason  will  Iw  apparent  to  anyone  who  cares  to  examine  for  himself  Dr. 
Lee's  instruments  as  made  at  the  period  to  which  I  refer.— Tours  faith- 
fully, EOBERX  WM.   FaRK£R. 

London,  January  29th,  1883. 
SrR, — We  notice  a  letter  in  reference  to  the  above  in  last  week's  issue  of  the 
Journal.  In  justice  to  Mr.  Parker,  we  desire  to  say  that  -we  alone  are  re- 
sponsible for  the  advertisement,  and  for  the  use  of  tiie  term  "steam  draft 
kettle";  and  we  would  also  say  Mr.  Parker  has  no  personal  interest  of  any  sort 
whatever  in  our  croup  kettle."  We  are  aware  that  the  late  Mr.  Napier  stated 
that  our  kettle  w:is  an  imitation  of  one  in  use  at  the  Children's  Hospital  in 
Great  Ormond  Street  ;  tliis  statement,  however,  is  quite  inaceiu^te,  as  anyone 
who  examines  the  two  articles  will  at  once  see. 

Tliough  not  able  to  give  the  date  when  first  introduced,  because  of  the 
death  of  the  medical  man  and  the  break-up  of  the  firm  who  used  to  supply 
them,  we  should  say  it  is  over  twenty  years  sinee  a  steam,  draft  inhaler  was 
first  introduced,  not  under  that  name,  but  under  the  simple  name  of  "inhaler"; 
so  the  principle  of  the  steam  draught  has  notliing  novel  about  it,  even  in 
application  in  this  sense. 

In  conclusion,  we  assert  tliat  when  our  first  kettle  was  made,  it  met  a  want, 
and  that  there  was  nothing  in  use  at  all  like  it.  eitJiei-  at  Great  Ormond  Strer  t 
or  elsewhere.  To  con\'ince  yourself  of  this,  you  have  only  to  compare  tlie 
two  instruments  together.  We  further  assert  "that  the  article  now  being  tuld 
as  "  Dr.  Lee's  Steam  Draft  Kettle"  was  not  made  or  introduced  until  aftcr 
ours,  which  Dr.  Lee  carefully  inspected  on  our  premises.  We  ha\e  now  ifdver- 
tised  this  article  for  four  years  in  all  the  raf  dical  papers,  so  must  leave  your 
readers  to  decide  for  themselves  as  to  wluch  has  the  priority. — We  remain, 
your  obedient  servants,  James  Axlkn  asd  Sox. 

21  and  23,  Marylebone  Lane,  W.,  January  30th,  ISSS. 

Dr-  K".  Grattajt  (Cork)  wishes  it  to  be  stated  that  the  letter  concei'ning  the 
treatment  of  G^mbetta  last  week  referred  to  in  the  Jourxal  was  not  written 
by  him. 

A.  R.— N"o  legal  right  whatever. 

Pjii'ritl-s  After  Hiibpes  Zosteb. 

Sib, — As  I  liave  seen  no  reply  to  the  question  asked  on  this  subject,  and  as  I  ha\e 
been  the  subject  of  this  itching  on  more  than  one  occasion,  I  think  perhaps 
the  treatment  I  adopted  successfully  to  myself  may  be  of  use  to  "  Inquirens". 
The  cause  of  the  itching,  I  believe,'  is  capillary  stagnation,  and  consejqvient 
irritation  to  the  peripheral  nerves.  I  therefore  bathe  the  part  thoroughly  for 
a  quarter  of  an  hour,  with  water  as  hot  as  can  be  borne,  aiid  then  rub  with  a 
rough  t-owel  sharply  for  about  five  minutes.  This  should  be  done  three  times 
a  day,  or  oftener,  and  1  find  ffreat  benefit  residt  therefrom  ;  in  three  or  four 
days  it  is  well.  Of  course  the  nabitual  constipation  must  be  attended  to.  There 
is  always  a  certain  amount  of  itching  after  the  separation  of  a  scab,  due,  I 
think,  to  the  cause  already  mentioned  ;  if  it  is  not  due  to  this,  I  do  not  see 
Low  tlie  friction  treatment  would  allay  or  cure  it.— I  am,  faithfully  yours. 
Pill.  Bristol.  A.  H.  Boys,  L.R.C.P.Ed.,  etc. 

A  Member  (Manchester).— No  double  qualification  is  necessary  for  your 
piu-iwse. 

BcRPRiSKD.— The  plagiarism  is  well  known,  we  find,  to  the  author,  but  he  does 
not  desire  it  to  be  noticed. 

Pretention-  of  Smoke. 

SIR,— I  would  supplement  vour  letter  on  the  prevention  of  smoke  by  the  follow- 
ing bits  of  information  gleaned  during  a  year's  residence  in  Canada. 

1.  The  hard  coal  is  broken  by  machinery,  and  screened  to  sizes  from  a  large 
piJtato  to  a  bean,  to  suit  the  different  kinds  of  furnaces  and  stoves  in  which  it 
is  to  be  burned.  The  same  practice  sliould  be  followed  here  by  the  coal- 
merchants. 

2.  The  bottoms  of  the  grates  can  be  shaken,  so  tJiat  the  ashes  fall  out  with- 
out the  use  of  the  poker. 

3.  Tlie  American  self-feeder  stands  about  five  feet  high,  and  has  a  reservoir 
of  coal  which  kot-ps  it  going  for  twelve  hours.  There  is  a  round  grate  in  the 
centre  f(dl  of  glowing  ri»als,  and  yoii  have  a  full  view  of  it  tlirougli  mica  win- 
dows. It  is  simply  ix-rfei-tion  inaliall.and  warms  th'*  wliole  house.  Why 
does  not  some  manufartnrcr  get  it  over,  and  m;die  one  on  the  same  iKitteni, 
instoad  of  avipplvitig  the  wretched  black  affaire  which  are  sold  at  i)resent  ? 

4.  The  same  remark  applies  to  the  cooking- stove.  1  have  hud  experience  <if 
Smith  and  Wi-lstooiis,  and  have  one  of  Constantine's,  but  none  of  tliem  conu- 
up  to  the  I)e3t  American.  But  I  suppose  it  is  tiie  oldsttiry.  The  Americjin 
amrms  he  cnn  "lick  creation",  but  takes  jUI  he  can  find  best  from  everyone 
eJse.  The  En^lishniHn  says  nothing,  liut  sticks  dnggedlr  to  his  own  plan)  and 
will  learn  from  nobody.— Yours,  etc.,  A.  W.  WALLACE,  M.D. 

Parsonstown,  January  27th,  1883. 

A  Medical  PRArriTioNKR.— There  is  no  legal  enactment  to  prevent  anyone 
from  applying  a  dressing  to  a  wound. 


LixsKED  Meal  (freed  from  Oil)  as  a  Material  for  Poultices. 
M.  Lailler  (lifpertoire  de  I^armacie)  recommends  linseed  mtal  which  has  been 
deprived  of  its  oil  as  far  superior  to  that  which  is  freshly  grotmd  and  used  in 
its  natural  state  ;  his  own  experience  is  added  to  tlie  authority  of  Deschamps 
in  support  of  this  statement.  The  latter  says:  "The  oil  of  the  grain  is  so 
imprisoned  by  mucilaginous  matter  when  warm  water  is  added  to  the  Hnseed 
meal,  that*nu  one  has  ever  observed  any  trace  of  the  oil ;  neither  the  linen 
nor  the  part  poulticed  is  ever  greased,"  When  the  oil  is  present,  it  quickly 
becomes  rancid,  and  seriously  affects  the  skin.  M.  Lailler  states  that  the  meal 
deprii-ed  of  its  oil  makes  a  lighter  poultice,  retains  its  heat  longer,  and  is  less 
liable  to  give  out  uniileasant  odours  and  cause  implensant  results  than  one 
made  of  oily  meal. 

C03.rMljiaClTI0NS,  LEPTERS,  ete.,  have  teen  recei\ed  from : 
Mr.  W.  Johnstone,  Rmethwick;  Mr.  T.  G.  Tawdrey,  Uandsworth;  Mr. 
Thomas  P.  Smith,  Reigate;  Mr.  Walter  Johnson,  Norwich;  Dr.  Jacobs, 
Dablin ;  Dr.  MmTell,  London;  Mr.  F.  Dowell  Grayson,  Rayleigh ;  Mr. 
Alfred  H.  Young,  Manchester;  Dr.  R.  C.  Bhettle,  Reading;  Dr.  William 
Walter,  Manchester:  Messrs.  William  Galschio  and  Co.,  Paris;  Mr.  E.  Bum 
Callander,  London  ;  Dr.  Paul  Boerner,  Berlin ;  Messrs.  C.  Griffin  and  Co., 
London:  Dt.  William  Legge,  Derby;  Dr.  R.  S.  Archer,  Liverpool;  Mr.  E. 
Mason  Scott,  Kingstown;  Dr.  H.  C.  Martin,  London;  Dr.  Fairlie  Clarke, 
6outhlK)rough  ;  Mr.  N.  A.  Himiphreys,  London  ;  Om  Edinburgh  Correspond- 
ent ;  Mr.  Theodore  Garrett,  London ;  Dr.  Crichton  Browne,  London ;  Dr. 
Dudfield,  London;  itr.  Dentelmain,  Weybridge;  Spongy  Iron  Domestic 
Filter  Company  ;  Mr.  F.  E.  Stanlan,  Malta ;  Dr.  Ball,  Paris :  Mr.  Thos.  H.  S. 
Piillin,  Sidmouth ;  Dr.  Manson  Fi-aser,  London;  Prof.  Vulpian,  Paris;  N. ; 
Mr.  E.  Tickers  Whitby,  Birmingham ;  3Ir.  James  Ferguson,  Perth ;  Dr.  D. 
Allan,  London ;  Mr.  N.  H.  A.  Jacobson,  London  ;  Dr.  John  Gill,  Stratford-on- 
Avon  ;  Mr.  W.  Cox,  Cheltenham ;  Mr.  Prank  Slater,  Knottingley ;  Dr.  Tliin, 
London;  Mr.  >".  Grattan,  Cork;  Dr.  J.  K.  Spender,  Bath;  Mr.  J.  Beatty, 
Stockton-on-Tees;  Mr.  C.  F.  Tombs,  London;  Mr.  R.  Clement  Lucas,  Lon- 
don ;  Mr.  H.  De  Styrap,  Middlesbrough  ;  Mr.  C.  F.  Webb,  Basingstoke ;  Mr. 
W.  Young,  London ;  Dr.  Borchardt,  Manchester;  Dv  Warren,  Boston;  Mr. 
J.  J.  Knight,  Carlton  ;  Mr.  E.  East,  London:  Mr.  M.  F.  Bush,  Bristol:  Mr. 

F.  Swinson,  Birmingham;  Dr.  Steele,  London;  Mrs.  Mary  Wardell,  Lon- 
don; Mr.  K.  R.  Allen,  Tipton;  Mr.  C.  Smith,  Christiania ;  Mr.  J.  Ernest 
Lane,  London;  A  Medical  Practitioner;  Dr.  H.  Gervis,  London;  Dr.  G. 
Wilson,  Leamington  ;  Mr.  W.  J.  Le  Grand,  Dublin;  Dr.  F.  Robinson,  East- 
!>ourne ;   Mr.  James  E.  Adams,  London;   Mr.  James  Shuter,  Loudon;  Dr. 

G.  E.  Shuttleworth,  Lancaster;  Dr.  Sa\vjer,  Birnungham;  Dr.  F.  W.  Barry, 
London  ;  Dr.  D.  Adams,  London  ;  Dr.  Brailey,  London  ;  Mr.  W.  E.  L,  Batty, 
Birkenhead;  Mr.  W.  Thornton  Parker,  Texas;  Mr.  E.  Clarke.  London;  Mr. 
E.  F.  Scongal,  Huddersfield;  Dr.  John  S.  Main,  Withiugton  ;  Dr.  J.  H. 
Stowers,  London;  A  Memt)er;  Mr.  C.  J.  Evans,  Northampton;  Mr.  G.  F. 
Henry,  Bury  St.  Edmimd's ;  Mr.  David  CoUingwood,  London;  Mr.  G.  H. 
Hai-t,  Birmingham  ;  Dr.  Littlejohn,  Edinburgh;  Messrs.  Krohne  and  Sese- 
niann,  London  ;  Mr.  A.  H.  Boyes,  Pill;  Dr.  Bradley,  Jarrow ;  Dr.  H.  Tom- 
kins,  Manchester ;  Mr.  F.  Cooper,  Ross  ;  Mr.  Thomas  Richards,  Birmingham  ; 
Mr.  Roger  Willi;tni,  London  ;  Mr.  T.  B.  Carlyon,  Buenos  Ayres ;  Mr.  Charles 
McCaskie,  Huddersfield;  Dr.  A.  Reid,  London;  Dr.  Hermann  Weber,  Lon- 
don;  Messrs.  CaaTell  Brothers,  London  ;  Mr.  A.  Buffer,  Loudon;  Mr.  W.  H. 
Lamb,  London  :  ilr.  A.  Hirst,  Prestwich  ;  Mr.  John  McDonald,  Bushey  ;  Dr. 
Huggard,  Loud^'U ;  Dr.  W.  Newman,  Stamford;  Our  Aberdeen  Correspond- 
ent; Mr.  C.  H.  Wise,  London;  Dr.  A.  Drummond  Macdonald,  Liverpool; 
Mr.  James  Davison,  Ballinakill,  Queen's  Comity;  Our  Birmingham  Corre- 
spondent; Mr.  George  Eastes,  London;  Mr.  John  Martin,  Cork;  Dr.  Gar- 
son,  London  ;  etc. 


BOOKS,  ETC.,  EECEIYED. 

Tlie  PrineiiMiI  Southern  and  Swiss  Henlth-Resorts ;  their  Climate  and.MedicaI 

Aspect,    Bv  William  Marcet,  M.D.,  F.R.S.    I^ndon  :  J.  and  A.  OhurchiU 

li!^. 
Knight's  Annotated  Model  By-laws  of  the  Local  Government  Board  relating  to 

(1)  Cleansing  of  Privies," etc.,  (2>  2\uisances,  (:>>  >'ew  Streets  and  Buildings. 

London  :  Knight  and  Co.,  Local  Government  Board  PuMishers.     18«S. 
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THE    HUNTERIAN    ORATION,; 

Ddioered  Febrmr,!/  Mi/',  at  the  Ruijal  CoUeije  of  Suri/eoiis  nf  Eiigland 

B*  T;v8PEKCER    WELLS." F-iR-O-S., 

President  of  the  College, 


Mr.  Vice-Prbsidext,  My  Lords,  and  Gentlemen,— Just  seventy 
years  ago,  Matthew  Baillie  and  Everard  Home,  being,  to  use  their 
own  words,  "  desirous  of  showing  a  lasting  marlc  of  respect  to  the 
memory  of  the  hite  Mr.  John  Hunter,  which  shall  at  the  same  time 
express  the  very  high  sense  they  entertain  of  the  very  liberal  con- 
duct of  the  Royal  College  of  Surgeons,  in  supporting  and  preserving 
the  Hunterian  Collection,"  agreed  with  8ir  William  Blizard  and  Mr. 
Cline  to  endow  "  an  annual  oration,  to  be  cailed  the  Hunterian 
Oration,  which  shall  be  read  or  delivered  in  the  theatre  of  the  said 
college  on  the  14th  day  of  February  in  each  and  every  year  (being 
the  birthday  of  John  Hunter)."  They  devised  that  such  oration 
"  shall  be  expressive  of  the  merits  in  comparative  anatomy,  physio- 
logy, and  surgery,  not  only  of  the  said  Mr.  Hunter,  but  also  of  all 
such  persons  as  are  or  shall  be  from  time  to  time  deceased,  whose 
labours  have  contributed  to  the  improvement  or  extension  of  chirur- 
gical  science."  After  the  first  oration  in  1814,  one  was  delivered 
every  year  until  1849.  Since  that  year,  it  has  been  biennial;  and 
the  indefinite  phrase,  "  from  time  to  time  deceased,"  has  been  inter- 
preted as  applicable  to  the  Fellows  and  Members  and  other  distin  - 
guished  men  who  have  died  since  the  delivery  of  the  previous  oration. 
This  custom  I  shall  follow;  and,  before  alluding  to  any  other  sub- 
ject, I  will  endeavour  to  bring  before  you  some  account,  necessarily 
very  brief,  of  a  few  of  the  men  who  have  died  since  February  1881, 
"  whose  labours  have  contributed  to  the  improvement  or  extension 
of  chirurgical  science." 

Were  I  to  attempt  to  do  more  than  make  a  passing  allusion  to  such 
men  as  Schwann,  and  Bischoff.  and  Darwin,  and  Rolleston,  and  in- 
clude comparative  anatomy  and  physiology  in  the  term  "  chirurgical 
science" — which  in  tlie  home  of  the  Hunterian  Museum  I  should 
almost  be  bound  to  do — the  short  space  of  one  hour  would  be  so 
fully  taken  up  as  to  exclude  any  other  subject.  And  even  if  I  were 
to  include  some  of  our  countrjTnen  who  have  rather  advanced  the 
medical  department  of  chirurgical  science,  and  allude  to  such  veterans 
as  Ctoistison  and  Billing,  or  Alderson,  or  Watson,  whose  loss  is  so 
recent,  and  to  whom  personally  I  shall  always  be  grateful  for  kind 
encouragement  in  the  earlier  years  of  my  practice  in  London  ;  or  to 
our  Scotch  brethren,  as  Pirrie  and  Spence  ;  or  Thompson,  of  Lisburn, 
who  did  the  first  ovariotomy  in  Ireland ;  or  McClintock,  a  leader 
among  our  Dublin  brethren — any  notice  must  be  so  brief  as  to  be 
Qseless.  Still  more  so,  were  I.to  include  those  of  our  brethren  abroad 
or  in  America,  like  Pirogoff,  Busch,  Hueter,  Davainc,  Atlee,  who  now 
"rest  from  their  labours,"  and  whose  "  works  follow  them."  I  am 
compelled,  therefore — not  from  want  of  respect  or  appreciation  of 
such  men,  but  simply  from  want  of  time — to  limit  my  remarks  to 
those  Fellows  and  Members  of  this  College  who  have  died  since  Mr. 
Holden's  eloquent  oration  was  delivered  here  two  years  ago. 

Three  hundred  and  sixty-eight  Members  and  Fellows  are  included 
in  this  death-roll  of  only  two  years.  A  hundred  years  ago,  in  1783, 
when  Hunter  had  just  bought  the  house  in  Leicester  Square,  which 
in  its  altered  form  of  Alhambra  was  burnt  down  last  year,  the  mem- 
bers of  this  College  numbered  83.5.  In  a  hundred  years,  we  have 
increased  in  number  more  than  twentyfold :  for  we  have  now  16,093 
Members  and  1,186  Fellows— a  total  of  17,279  men  associated  in  our 
work.  In  the  two  years  which  have  passed  since  the  last  Hunterian 
Oration,  368of  the  associates  ha%-e  died.  The  average  age  of  the  Fellows 
was  about  sixty-six  years,  and  of  the  Members  fifty-seven  years.  One 
Fellow  and  four  Members  attained  theage  of  ninety  years  and  upwards, 
and  other  thirteen  Fellows  and  twenty  Jlembers  ages  upwards  of  eighty . 
A  few  Members  died  within  five  years  of  obtaining  their  diplomas, 
and  we  lament  the  loss  of  one  Fellow  who  was  only  admitted  last  year. 

Two  of  our  deceased  Fellows,  Luke  and  South,  had  attained  the 
highest  position  in  our  College.  Both  were  members  of  council, 
both  examiners,  both  had  been  president  twice,  and  both  had  been 
teachers  of  sm-gery  in  large  metropolitan  hospitals. 

Mr.  Luke  was  twice  president  of  this  College,  in  18o3  and  1862. 
He  delivered  the  Hunterian  Oration  in  1852.  For  many  years  he 
was  one  of  the  examiners,  and  he  was  connected  with  the  London 
Hospital  from  1 860  as  a  pupil,  tiU-his.deat^  at  .thelage  of  eighty- 


two,  when,  after  having  long  retired  from  private  practice,  he  held 
the  office  of  consulting-surgeon.  He  attended  the  lectures  o 
Abernethy  and  Astley  Cooper,  and  was  one  of  the  personal  link 
connecting  these  great  masters  of  our  art  with  tlie  surgeons  of  our 
time.  Luke's  work  as  hospital  surgeon  and  as  teacher  certainly  con- 
tributed to  the  advance  of  surgery  in  his  time.  In  his  operation  for 
femoral  hernia,  by  small  incision  and  division  of  the  stricture  with- 
out opening  the  sac,  his  success  was  very  remarkable.  In  his  Hun- 
terian Oration,  Mr.  Luke  refers  to  a  letter  of  Hunter's,  urging  upon 
tliis  College  the  establishment  of  a  library,  which  he  "would  con- 
sider one  of  the  happiest  wants  of  his  life,"  as  a  proof  that  he  re- 
gretted his  own  deficient  early  education.  And  Mr.  Luke  strongly 
insisted  upon  the  necessity  of  a  good  general  education  for  all 
medical  men,  and  upon  the  study  specially  of  French  and  German ; 
and  he  spoke  with  great  satisfaction  of  the  examinations  in  the 
classics  recently  instituted  by  the  council  of  this  College.  Turning 
to  the  study  of  Hunter's  character  as  an  example  to  ourselves,  he 
noted  the  "  perfect  honesty  and  integrity  of  all  his  scientific  and 
professional  acts,"  his  indifference  to  money — except  as  enabling 
him  to  promote  his  favourite  objects — his  beneficence,  his  wonder- 
ful industry,  and  his  careful  subjection  of  all  his  doctrines  to  the 
test  of  fact  or  experiment. 

South  was  one  of  the  last  surviving  relics  of  the  staff  of  the  then 
united  hospitals  of  Guy's  and  St.  Thomas's.  Apprenticed  to  the 
younger  Cline  of  St.  Thomas's,  and  after  very  many  years'  service  as 
assistant-surgeon  there,  succeeding  too  late  in  life  to  the  full 
surgeoncy.  He  was  a  member  of  our  Council  from  1841  to  1871  ; 
was  an  examiner  for  many  years  :  was  Arris  and  Gale  Professor  ; 
delivered  the  Hunterian  Oration  in  1844  ;  and  twice,  in  1851  and 
1860,  was  honoured  by  the  highest  distinction  his  colleagues  on  the 
council  could  bestow.  His  works  are,  translations  of  Otto's  well 
known  Cnmjiendium  of  Anatomy  and  of  Chelius's  Surgery,  which  he 
greatly  enriched  by  his  own  notes.  His  text-book  on  the  Bones 
and  his  Household  Surgery  have  both  done  useful  service.  When 
Frank  Buckland  discovered  the  coffin  of  John  Hunter  in  St.  Mar- 
tin's vault,  it  was  owing  to  the  exertions  of  South  that  the  body  was 
removed  to  Westminster  Abbey,  and  the  inscription  on  the  tablet, 
which  has  been  placed  over  the  grave  in  the  abbey,  was  written  by 
South.  For  many  years  he  had  been  engaged  on  a  history  of  this 
College  and  of  the  Barber-surgeons.  His  widow  has  permitted  me 
to  read  the  manuscript  volumes — most  beautiful  specimens  of  neat 
and  distinct  handwriting,  and  very  extraordinary  evidence  of  indus- 
trious research.  One  extract  from  these  volumes  I  may  now  use  as 
illustrating  the  advancement  of  the  College  since  Hunter's  time. 

A  former  President — then  styled  Master  of  the  Corporation — Mr. 
Gunning,  wrote  as  follows,  on  retiring,  in  July  1790,  from  the  office 
of  Master.  John  Hunter  was  cue  of  those  present  when  these 
remarks  of  the  Master  were  read.  After  some  complaints  of  the 
imperfect  way  in  which  the  College  books  were  kept,  and  the  un- 
necessary expenditure  on  dinners,  he  said  :  "  Your  theatre  is  without 
lectures ;  your  library-room,  without  books,  is  converted  into  an  office 
for  your  clerk ;    and  your  committee-room  has  become  an   eating 

parlour If,  gentlemen,  you  make  no  better  use  of  the  Hall  than 

what  you  have  already  done,  you  had  better  sell  it I  am  sorry  to 

observe  that  you  have  instituted  lectures  neither  in  surgery  nor 
indeed  in  anatomy  of  any  degi'ee  of  importance,  nor  have  you  held 
out  any  gratification  or  reward  for  rising  merit." 

Now,  our  library  contains  about  39,000  volumes,  and  every  year 
becomes  a  more  complete  library  of  medicine  and  the  auxiliary 
sciences.  Our  museum  is  our  chief  possession — the  most  complete 
of  its  kind  in  the  world ;  and  the  offices  of  assistant-conservator  are 
valued  as  rewards  to  rising  merit.  Our  hall  is  not  only  used  for  the 
lectures  of  Flower,  Parker,  Power,  and  Eve,  and  of  a  succession  of  our 
leading  practitioners,  but  for  the  examinations  of  the  young  men  who 
will  becomethe surgeons  of  thefuture.  TheCouncilhasalreadytaken 
the  first  step  for  providing  additional  accommodation  for  the  examina- 
tions by  securing  the  services  of  one  of  the  greatest  architects  of  our 
time-^Mr.  Waterhouse — to  report  upon  different  plans,  which  will  have 
to  becarefully  considered.  I  am  also  hopeful  that,  by  a  judicious  out- 
lay of  part  of  our  accumulated  funds— assisted,  perhaps,  by  contribu- 
tions or  legacies — we  may  supplv  what  is  now  felt  to  be  a  great  want; 
I  mean  such  a  complete  central  pathological  laboratory  as  may  assist 
the  men  who  are  leading  the  advance  of  experimental  physiology  and 
pathology.  Dr.  Ogston's  work  at  Aberdeen,  on  MicroccccuB  Poisoning, 
has  already  proved  how  very  useful  such  a  laboratory  maybe,  and  more 
than  justifies  the  most  sanguine  hopes  of  the  good  to  be  expected 
from  the  endowTaent  of  a  chair  of  pathology  in  the  northern  uni- 
versity by  the  munificence  of  my  predecessor  in  the  presidency  o£ 
thi?  Cpllege— Sir  Erasmus  yi\\sQtfyQ ^'^  VriimdlA"  e.i^ij   siiil 
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George  Onlliver,  who  died  last  year  in  his  seventy-eighth  year, 
was  a  pupil  of  Abernethy,  dresser  to  Lawrence,  surgeon  in  the 
Guards,  one  of  the  first  Fellows  of  the  College  under  the  new 
charter — elected  "  in  recognition  of  purely  scientific  merit" — for 
twelve  years  a  member  of  our  council,  and  Hunterian  Professor  of 
Comparative  Anatomy  and  Physiology.  In  1863,  he  delivered  the 
Hunterian  Oration  in  this  place,  warmly  criticising  some  who  had 
said  that  the  material  for  these  orations  is  "  nearly  exhausted."  He 
maintained  that  "  there  is  a  perennial  interest  and  instruction  in 
reviewing  the  works  of  a  man  of  genius,  in  the  now  steady  and  now 
fitful  lights  and  shadows  of  ad%-ancing  science ;"  and  he  warmly  up- 
held, against  what  he  believed  to  be  unfounded  claims  of  French 
and  German  physiologists,  the  just  merits  of  the  British  school  of  phy- 
siology ;  instancing  the  labours  of  Hunter  and  his  disciples,  especially 
of  Hewson,  who  "  fairly  entering  that  prolific  field  of  cells  and  en- 
dosmosis  which  was  left  utterly  forgotten  and  barren  for  upwards  of 
half  a  century  afterwards,  until  new  minds,  with  the  aid  of  better 
instruments,  found  in  it  such  a  variety  of  rich  fruits,  and  confirmed 
so  many  of  his  long-neglected  conclusions."       '     ■  -   : 

In  one  of  Gulliver's  lectures,  he  asserted  that  a  moderate  quantity 
of  beer  may  promote  the  formation  of  a  chief  product  of  digestion — 
the  chyle.  His  illustrations  of  the  molecular  base  of  the  chyle,  of 
the  intimate  structure  of  tubercle,  of  the  softening  of  fibrine,  and 
his  investigations  into  fatty  degeneration  of  tissues  and  their  rela- 
tion with  arterial  changes  and  apoplexy,  were  all  in  advance  of  the 
pathology  of  his  day.  He  argued  tliat  the  modern  "  protoplasm" 
is  but  a  sjnionym  of  the  old  "  coagulable  lymph,"  and  that  a  delicate 
shut  sac  might  be  formed  by  coagulation  of  fibrine  without  any 
cell-agency.  His  demonstrations  that  the  red  blood-corpuscles  in 
the  mammalia  are  non-nucleated,  while  in  the  oviparous  vertebrated 
they  are  nucleated,  was  a  distinct  addition  to  the  knowledge  of  the 
age  ;  and  his  experiments  upon  the  conditions  under  which  fractures 
of  the  patella  are  united  by  bone  or  only  bj-  ligament,  as  well  as 
his  observations  upon  shortening  of  the  neck  of  the  thigh-bone  in 
young  persons,  were  important  additions  to  surgical  diagnosis  and 
pathology.  Gulliver's  life  affords  another  proof  that  the  career  of 
an  army  surgeon  is  far  from  being  unfavourable  to  tl\e  cultivation 
of  science.  His  son,  now  assistant-physician  at  8t.  Thomas's,  has 
already  shown  that  he  is  worthily  following  in  the  path  which 
earned  honom-  for  his  father. 

The  name  of  George  Critchett  recalls  to  many  who  hear  me, 
meetings  for  several  years  at  our  council  table,  and  his  pleasant 
companionship  at  many  less  serious  gatherings ;  and  it  would  be 
diflicult  to  name  one  whose  loss  has  been  more  sincerely  regretted. 
His  life  and  work  are  remarkably  illustrative  of  the  recent  extra- 
ordinary progress  of  ophthalmology  in  this  country.  It  has  been 
said  of  him  that  his  career  commenced  in  the  "  pre-scientific  period 
of  ophthalmology."  But  it  must  not  be  forgotten  that  the  founda- 
tions for  the  most  important  of  the  advances  of  tlie  German  school 
were  laid  in  England  by  Hunter,  in  ground  prepared  by  Isaac  Newton 
and  Thomas  Young.  The  anatomy  of  the  eye  was  well  known  be- 
fore Hunter's  time ;  and  Haller  and  Hunter,  witli  Newton  and 
Young,  had  done  much  to  increase  our  knowledge  of  the  physiology 
of  vision.  Daviel's  extraction  of  cataract,  Cheselden's  iridotomy, 
and  the  treatment  of  diseases  of  tlie  lachrymal  sac,  were  already 
proofs  of  great  progress.  But  it  was  not  until  after  the  beginning 
of  this  century  that  well  educated  surgeons  in  any  country  devoted 
themselves  to  the  study  of  diseases  of  the  eye.  Hunter's  papers 
on  the  use  of  the  oblique  muscles,  on  the  colom'  of  the  pigmentum 
of  the  eye  in  different  animals,- his  investigations  into  the  structure 
of  the  crystalline  lens,  and  the  large  number  of  specimens  illustrat- 
ing the  comparative  anatomy  of  the  eye,  now  in  our  museum, 
are  proofs  of  his  interest  in  the  subject.  The  foundation  of 
special  hospitals  in  London  in  1808  and  1810,  followed  soon 
aft.'r  in  other  large  towns  and  in  Scotlaml  and  Ireland,  and 
the  works  of  such  great  surgeons  as  Travcrs,  Lav\Tcnce,  Guthrie, 
and  Tyrrell  of  such  an  anatomist  as  Jacob,  and  sncli  an  oculist  as 
Mackenzie  -  did  much  to  increase  the  general  knowledge  of  diseases 
of  the  eye.  In  Germany,  until  about  thirty  years  ago,'the  school  of 
Vienna  occupied  the  most  important  position.  Then  the  school  of 
Berlin  entered  upon  the  patli  which  has  led  to  as  great,  as  rapid,  as 
extraordinary  a  ])rogressas  ever  has  been  recorded  in  tlie  history  of 
any  oth'T  l)ranch  of  medicine,  equalled  only  by  the  advance  gained 
during  a  still  more  recent  period  in  abdominal  swgery,  surgical 
,gytia;colo<ry,  and  the  use  of  antiseptics. 

It  was  in  18,11  tliat  the  great  physiologist  Helmholtz  invented  the 
ophthalmoscope,  and  thus  enabled  us  to  investigate  some  diseases 
of  the  eye  wliich  before  were  completely  hidden  in  darkness.  Just 
at    this   time  Albrecht  von   Griifc  began   his   brilliant   but   short 


career,  and  in  twenty  years  he  worked  out  all  the  most  difficult  and 
complicated  questions  in  ophthalmology  for  the  aid  of  the  practical 
surgeon.  Griife  called  to  Iris  side  many  able'men  to  assist  in  his 
great  work.  Heinrich  Miiller  worked  out  the  microscopical  and 
pathological  anatomy  of  the  eye ;  Bonders,  the  affections  of  refrac- 
tion and  accommodation;  and  one  distinguished  German,  who 
joined  this  college  after  a  brilhant  career  in  Berlin  and  Paris — 
Liebreich— devoted  himself  mainly  to  the  study  and  teaching  of  the 
ophthalmoscope.  I  well  remember,  when  in  1853  I  brought  froni 
Berlin  almost  the  first  ophthalmoscope  which  was  tried  in  this 
country,  witli  what  delight  Critchett  watched  its  earliest  trials. 
When  some  called  it  a  "  toy,"  and  others  feared  its  possible  dangers 
to  a  sensitive  retina,  Critchett  eagerly  tested  its  utility.  He,  and 
a  fellow-workman,  happily  still  among  us,  beloved  by  many  and 
honom'ed  by  all,  who  had  done  much  to  increase  knowledge  of  the 
"  parts  concerned  in  the  operations  on  the  eye,"  and  whose  micro- 
scopical researches  had  greatly  increased  our  knowledge  of 
ocular  histology  (even  to  our  visitors  I  need  not  name  Bowman), 
side  bj'  side,  with  generous  rivalry,  and  throughout  a  long  and  tilse^ 
ful  career,  either  by  improvements  in  practice,  or  by  clinical  teach- 
ing and  additions  to  our  literature,  greatly  assisted  in  the  recent 
progress  in  the  science  and  art  of  ophthalmic  surgery.  How  much 
of  tins  progress  is  due  to  the  teaching  and  example  of  Critchett  at 
Moorfields  and  the  Middlesex  Hospital,  it  is  perhaps  difficult  to  say. 
But  it  is  certain  that  no  one  could  see  him  operate  without  admira- 
tion, or  without  some  desire  to  be  able  to  imitate  his  perfect  cool- 
ness, his  dehcate  touch,  and  his  exact  precision  ;  while  all  might 
learn  how  a  successful  operator,  by  attention  to  every  detail  which 
can  influence  the  result,  deserves  and  obtains  his  success  and  his 
reputation.  A  junior  colleague,  Soelberg  Wells,  had  studied  in 
Berlin  under  Griife,  and  his  handbook  became  a  valuable  guide 
for  our  students.  His  faithful  and  fertile  work  at  Moorfields  and 
King's  College  will  not  be  forgotten  in  the  annals  of  those  institu- 
tions. Liebreich  will  be  remembered  by  his  enthusiastic  and  suc- 
cessful work  for  ten  years  at  St.  Thomas's,  and  the  translation  of  his 
"  Atlas  of  Ophthalmology  ".(equally  distinguished  by  artistic  skill 
as  by  a  faithful  and  trustworthy  interpretation  of  iutra-ocular 
changes),  will  always  be  valued  as  a  notable  conti'ibutiou  to  the 
literature  of  modern  ophthalmology.  Our  public  schoolrooms  have 
also  been  greatly  improved  by  the  seats  and  desks  suggested  by  his 
endeavour  to  remove  some  prevalent  causes  of  defective  vision.  He 
now  enjoys  artistic  leisure  in  a  sunnier  clime.  George  C'ritchett's 
labours  are  over,  but  his  son  remains,  and  we  may  rejoice  in  the 
continued  accession  of  able  workers  in  tliis  special  field ;  and  while 
we  have  so  many  special  liospitals,  and  eye  departments  in  so  manj- 
general  hospitals,  and  such  men  as  work  in  all,  there  is  no  fear  for 
the  future  of  ophthalmic  surgery  in  the  country  where  its  founda- 
tions were  laid — in  optics  by  Newton,  and  in  physiology  by  Hunter. 
Probabl}'  no  man  in  the  whole  world,  during  the  last  twenty  or 
thirty  years,  has  done  so  much  with  his  own  hands  to  prevent  or 
relieve  severe  pain  as  Josepli  Clover.  As  an  administrator  of  chloro- 
form, or  of  some  other  anaesthetic,  his  services  were  in  almost  con- 
stant demand.  For  many  years  resident  in  University  College  Hos- 
pital, then  extensively  occupied  in  general  practice,  he  became  so 
well  known  for  his  careful  and  precise  mode  of  administering  nar- 
cotic vapom"s  or  gas,  that  little  time  was  left  him  for  other  pursuits. 
In  some  respects,  although  he  snpplied  a  real  want  in  daily  prac- 
tice, tills  limitation  of  his  work  is  to  be  regretted  ;  for  the  valuable 
improvements  he  made  in  several  surgical  instruments,  especially  in 
the  double-current  exhausting  syringe,  so  useful  in  lithotrity,  after- 
wards improved  by  Bigelow,  prove  that,  with  less  delicate  health  and 
more  leisure,  his  many  friends  would  have  been  able  to  record  more 
numerous  and  enduring  memorials  of  the  life-work  of  a  singularly 
industrious  man.     Now  they  must  be  content  with  thinking 

"  On  that  Ijcst  portion  of  a  good  man's  life, 
His  little,  nameless,  nnremeuibered  acts 
Of  kindness  and  of  love."    .'  .  ^ 

I  should  hardly  do  more  than  mentipn  fhp  name  of  Dr.  Peaooofe, 
though  one  of  our  Mtnibers,  as  he  was  so  purely  devoted  to  the 
practice  of  a  pliysician,  if  he  had  not  been  one  of  our  Examiners. 
And  now  I  can  do  little  more,  for  want  of  time,  than  allude  to  his 
valuable  gift  to  our  museum,  in  recognition  nf  whicli,  in  ISTtf,  he 
received  the  Honorary  Gold  iledal  of  the  College,  He  died  when 
visiting  St.  Thomas's  Hospital,  in  a  ward  which  had  been  under  his 
own  cliarge  during  his  years  of  active  work  and  teacliing. 

[Mr.  Wells  briefly  recapitulated  the  services  of  Edwards  Crisp,  who 
was  a  remarkable  instance  of  a  man  wlio,  busilj'  employed  in  the 
dail}'  work  of  a  large  general  practice,  also  took  an  active  part  in 
medical  politics,  while  assisting  usefully  in  the  advance  of  zoological 
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science  and  human  and  comparative  pathology ;  of  Dr.  Griffith,  o£ 
tiower  Street,  who  di'ed  at  the  agcS  of  ninety,  af^.er  having  honour- 
ably carried  on  a  verj'  large  general  practice  for  more  than  sixty 
years  ;  of  George  JIaoilwain,  so  well  known  at  the  Mcflioid  yociety 
and  the  lloyal  Institution  for  so  many  years,  who  wrote  the  Life  of 
Abernethy,  and  a  thoughtful  book  entitled  Medicine  and  Su/rgcry 
one  Iiuliictivc  Science,  andreached  the  age  of  eighty-five ;  of  the  octo- 
genarian Francis  Godrich,  one  of  the  founders  of  the  Medical  Bene- 
volent College  ;  of  John  Merriman,  of  Kensington,  one  of  a  very  old 
medical  family ;  of  Frederick  Toulmin,  who  died  in  his  eighty-fif tli 
year  only  ten  days  ago,  after  having  practised  for  nearly  lifty  years 
in  Clapton;  he  had  been  a  dresser  under  Sir  Astley  Cooper;  of 
Stephen  Alf  ord  of  Hampstead,  who  took  an  active  and  useful  part  in  the 
attempts  made  for  several  years  past  to  protect  and  reform  habitual 
drunkards;  Hemming,  who  worked  hard  at  disease  of  the  ear;  and  Duke 
of  Clapham;  of  Donald  Napier,  a  surgeon  who  inherited  mechanical 
genius,  and  though  he  devoted  himself  specially  to  dental  surgery,  he 
constructed  and  improved  many  ingenious  surgical  instruments.  The 
Association  of  Surgeons  who  practise  Dental  Surgeryowea  great  deal  to 
Napier's  zeal,  and  he  did  very  much,  although  he  died  at  fifty,  to 
improve  the  position  of  dental  surgeons.  Nor  was  Hardwicke  for- 
gotten, who  left  practice  on  being  elected  Coroner  for  Central 
Middlesex,  and  died  at  his  post;  nor  llcckstall  Smith,  almost  as 
well  known  lu  London  as  in  Kent,  where  lie  practised  for  more  than 
fifty  years.  The  lives  of  most  of  these  gentlemen  have  already 
been  fully  recorded  in  our  obituary  columns. 

Turning  from  Loudon  to  the  provinces,  Mr.  Wells  spoke  first  of 
men  who  reached  old  age,  namely,  Thomas  Radford,  who  attained 
the  age  of  eighty-eight,  and  for  sixty-three  years  had  been  asso- 
ciated with  St.  Mar}''s  Hospital  for  Women  in  Manchester. 

Stephens,of  Shields,  wasan  octogenarian,  whose  services  to  the  town 
he  served  were  gratefully  acknowledged ;  Greenhow  of  Newcastle 
was  one  of  the  original  Fellows  of  the  College.  At  his  death,  at 
the  age  of  ninety,  there  was  only  one  senior  Fellow  on  the  list. 

Gore  of  Bath,  was  also  an  octogenarian.  Green,  superintendent  of 
the  Birmingham  Lunatic  Asylum,  died  at  eighty-one.  Williams  of 
Swansea,  who  died  at  the  age  of  seventy-nine,  the  son  of  a  surgeon 
who  practised  nearly  a  century  ago,  and  was,  at  that  time,  the  only 
memtjer  of  this  College  in  South  Wales.  Sj-monds  of  Oxford,  and 
Nnnn  of  Colchester,  both  old  friends  of  the  lecturer,  were  next 
alluded  to. 

Mr.  Wells  then  spoke  of  Drewry  Ottley,  who  died  last  month,  aged 
80,  the  author  of  the  best  Life  of  John  Hunter — that  published 
with  I'almer's  edition  of  Hunter's  works.  Lastly,  the  lecturer  spoke 
of  John  Postgate,  a  most  successful  teacher  in  Birmingham,  who 
did  much  to  prevent  adulteration  of  food,  drinks,  and  drugs.  Several 
Bills  were  introduced  into  Parliament  by  the  Members  for  Birming- 
liam,  influenced^  by  Jlr.  Postgate,  and  the  Amended  Acts  of  1872 
and  1875  are  mainly  due  to  his  exertions.] 

Mr.  Wells  then  continued:  Time  alone  prevents  me  from 
aUudipg  to  many  other  of  our  deceased  brethren  whose  aver- 
age age  at  death  represents  for  each  about  thirty-five  years 
of  professional  work.  Pray  consider  for  a  moment  what  that 
work  is.  Walter  Scott  wrote :  "  I  have  heard  the  celebrated 
traveller  Mungo  Park,  who  hatl  experienced  both  courses  of 
life,  rather  give  the  preference  to  travelling  as  a  discoverer  in 
Africa,  than  to  wandering  by  night  and  by  day  the  wilds  of  his 
native  land  in  the  capacity  of  a  country  medical  practitioner."  Only 
a  small  proportion  of  our  brethren  have  acted  purely  as  consultants 
or  operating  surgeons.  By  far  the  larger  number,  some  without,  but 
more  with,  some  medical  qualification  in  addition  to  our  diploma, 
liave  been  the  general  practitioners,  or  "  family  doctors,"  of  the 
people — the  trusted  medical  attendants  of  at  least  nine-tenths  of  the 
population.  Wlierever  their  lot  may  be  oast — in  town  or  country — 
they  instruct  both  rich  and  poor  how  to  preserve  health,  and  remove 
or  avoid  known  causes  of  disease.  And  although  little  may  be 
recorded  of  many,  we  do  know  that  the  nation  is  as  much  indebted 
to  them  as  to  any  other  class  of  public  servants.  By  night  and  by 
day,  at  the  service  of  any  one  who  may  require  help  in  sickness,  at 
the  opening  or  the  close  of  natural  life,  in  mental  aberration  or  in 
bodily  suffering,  injured  by  wound  or  accident,  at  almost  any  dis- 
tance, in  any  weather,  sometimes  suffering  themselves  from  illness 
or  over-fatigue,  the  members  of  this  college,  often  without  expecta- 
tion of  reward — perhaps  bestowing  money,  hard  earned  and  ill  spared, 
as  well  as  affording  surgical  aid  to  the  needy — ungrudgingly,  cheer- 
fully, gladly  do  their  duty  day  after  day  and  year  after  year,  until, 
"unknown,  unhonoured,  and  unsung,"  they  rest  in  peace.  Bat  no — 
not  unhonoured.  There  may  be  no  monumental  epitaph,  no  bio- 
graphy nor  memoir,  nothing  beyond  the  erasure  of  a  name  from  the 


College  calendar,  and  yet  the  nation  has  lost  a  good  and  faithful 
servant,  whose  place  must  be  filled  by  others,  who  in  their  turn  pass 
throughour  portals, andenter  upon  the  work  which  is  prepared  for  them. 

And  it  is  the  most  important  duty  of  this  College,  while  main- 
taining  the   scientific   value   and    character    of    its    diplomas,    to 
guarantee  to  the  public  useful  and  skilful  practitioners,  really  fitted 
for  the  daily  practice  of  the  healing  art.     In  order  to  insure  the 
value  of  the  diploma  as  a  proof  of  education  and  knowledge  and 
skill,  the  Council  and  the  examiners,  recognising  the  necessity  that 
the  surgeons  of  the  future  nrast  be  well  educated  gentlemen,  and 
that  their  scientific  and  practical  knowledge  shall  fit  them  for  their 
daily  work,  have  been  earnestly  endeavouring  to  fill  up  our  ranks  by 
attracting,  as  far  as  possible,  young  men  who,  before  they  begin 
professional  studies,  have  had  the  advantage  of  as  high  general  cul- 
ture as  can  be  obtained  in  our  best  schools.     In  this  desire,  we  have 
the  hearty  concurrence  of  the  Medical  Council  and  of  the  College  of 
Physicians  ;  and  I  trust  the  day  is  not  far  distant   when,  without 
either  aid  or  interference  from  the  State,  the  two  Royal  Colleges  will 
correct  mistakes  in  the  working  of  the  Medical  Act,  prescribe  a  Cojii- 
mon  course  of   study  for  students,  and  agree  upon  a  mode  of  exa- 
mination which  shall  secure  for  the  country  a  body  of  well-educated^ 
medical  men,  who,  either  as  teachers  or  as  students,  in  the  mettro-', , 
polls  or  the  provinces — as  army  or  navy  surgeons,  or  as  civilians,  at  ' 
home  or  abroad — by  observation,  by  research,  by  experiment,  by  im'-,;; 
provements  in  the  practice  of  our  art,  by  additions  to  our  literatur(6,, ' 
by  daily  attempts  to  relieve  the  sufferings  of  others,  may  emulatp;' 
the  best   of   their  predecessors,   and,  like   them,   while   living,  b^', " 
honoured  and  loved,  and  when  dead  not  forgotten.  .         i'   Ir  '' 

So  far  I  have  spoken  of  deaths  among  our  brethren  at  home,',  M'., 
India,  in  our  colonies,  at  sea  in  our  navy,  or  in  our  mercantile  marine»".J 
other  losses  might  be  deplored.     But  I  must  pass  onto  speak  of  some  ' 
of  the  army  surgeons,  who  in  India,  at  the  Cape,  and  in  Egypt  have 
done  honour   to  their  country  and  their  calhng.     Brigade-Sivrgeon 
Martin,  who  died  in  India  last  March,  was  mentioned  in  despatches 
as  "  attending  to  the  wounded  under  heavy  firfe." 

Forty  years  ago,  one  of  our  oldest  Fellows,  whom  we  all  congratu- 
late upon  continued  vigorous  health  and  continued  interest  in  the  pro- 
gress of  modern  surgery — a  teacher  of  many  who  are  now  themselves 
teachers — Mr.  Ai-nott — when  dehvering  thcHunterian  Oration,  spoke  of 
the  great  French  army-surgeon,  Larrey,  who  had  recently  died,  as 
"  the  first  military  surgeon  who  di'essed  the  wounded  under  the  very 
fire  of  the  batteries,"  and  said  that  to  him  we  "  owe  our  place  o£ 
honour  on  the  field  of  battle."  The  army  surgeons  of  our  day  well 
maintain  their  reputation —not  only  for  gallantry,  but  for  self-sacri- 
fice to  duty.  What  can  be  finer  than  the  conduct  of  Shepherd,  who, 
riding  away  from  the  bloody  field  of  Isandhlwana,  with  a  good 
chance  of  escape,  dismounted  to  assist  a  wounded  man,  and  was 
killed  by  the  assegais  of  the  Zulus ;  or  of  McCrea,  who,  severely 
wounded  in  the  chest  liimself  in  the  first  charge,  continued  to 
attend  the  other  wounded,  as  he  was  the  only  doctor  on  the  field  ? 

In  the  military  operations  on  the  Transvaal  frontier  against  the 
Boers,  the  courageous  devotion  of  army  surgeons  to  their  duty  was 
conspicuous.  At  Lang's  Neck,  "  as  the  58th  regiment  advanced  and 
the  men  were  falling  rapidly.  Surgeons  King  and  McGann  moved  up 
behind   the   advancing   column,   and,  on  its  retirement,  remained, 

amidst  a  hail  of  bullets,  attending  to  the  wounded At  the  final 

disaster  at  Majuba  Hill,  the  officers  of  the  medical  service  remained 
faithful  to  their  duties  even  unto  death.  Dr.  Cornish  was  shot  as, 
with  a  piper  of  the  92nd  Highlanders,  he  was  carrying  a  wounded 
man  on  a  stretcher."  [Mr.  AVells  then  described  the  noble  self-devo- 
tion and  the  glorious  end  of  Surgeon  Landon,  a  narrative  well- 
known  to  our  readers.]  He  added :  Well  have  the  men  of  St. 
Bartholomew's  done  by  placing  a  tablet  in  their  chapel,  to  keep  in 
memory  his  bright  example,  by  a  record  of  his  last  words:  "I  am 
dying  ;  do  what  you  can  for  the  wounded."  And  not  Bartholomew's 
men  only— not  only  this  College— not  army  surgeons  only,  but  the 
whole  profession,  the  whole  nation,  wUl  rejoice  with  me  when  it  is 
made  known  that  Her  Majesty  the  Queen  was  so  much  impressed  by 
the  story  which  I  have  just  read  to  you  of  Landon's  noble  conduct, 
that  the  report  has  been  preserved  among  her  private  records— 
another  proof  of  the  Queen's  interest  in  her  soldiers,  and  in  the  men 
who  are  devoted  to  them.  ,       r 

The  last  Egyptian  campaign  has  added  another  fo  the  list  of  army 
surgeons  killed  in  action  while  attending  to  the  wounded.  George 
Shaw  had  served  in  cholera  camps  in  India,  in  the  field  in  Afghan- 
istan, and  in  the  advance  through  the  Kliyber.  He  was  a  very 
gentle,  amiable  man,  most  devoted  to  the  soldiers.  He  went_  to 
Egypt  with  the  Bearer  Company ;  and  at  Kassassin,  whilst  dressing 
wounded  imder  fire,  was  shpt  through  the  head. 
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It  is  gratifying,  also,  to  be  assured  that  in  Egypt,  as  in  South 
Africa,  the  men  of  the  Army  Hospital  Corps  worked  as  bravely  and 
as  well  as  the  examples  of  the  medical  officers  led  them  to  do. 

My  old  comrades,  the  naval  surgeons,  also  deserve  full  credit  for  the 
way  they  did  their  work  during  the  Egyptian  campaign.  On  board 
ship  at  the  attack  en  the  forts  of  Alexandria,  or  on  shore  with  blue- 
jackets and  marines,  alike  under  fire  with  the  fighting  line,  or  in  the 
armoured  train,  or  combating  disease  in  camp,  or  on  the  march,  we 
have  been  assured  by  everyone  in  a  position  to  know — from  the 
Commander-in-Chief  downwards — that  the  naval  surgeons  were 
always  ready,  willing,  and  cheerful.  And  while  we  speak  witli  pride 
and  satisfaction  of  the  manner  in  which  our  brethren,  both  in  army 
and  navy,  who  served  at  the  seat  of  war  acquitted  themselves,  we 
must  not  forget  those  who  laboured  at  home  :  the  heads  of  both  the 
Medical  Departments  and  those  under  them  have  well  merited  a 
generous  recognition  of  their  forethought  and  good  service. 

And  what  a  change  for  the  better  has  taken  place  in  the  practice 
of  army  surgeons  since  Hunter's  time  !  Military  surgery,  before  the 
publication  in  1794  of  his  last  work,  so  far  as  the  treatment  of  gun- 
shot wounds  is  concerned,  was  influenced  by  the  false  doctrine  of 
the  poisonous  nature  of  the  wound — the  necessity  for  the  escape  of 
the  poison — and  therefore  for  the  dilatation  of  the  wound  and  the  keep- 
ing up  of  suppurative  discharge.  Hunter  served  as  staff-surgeon  in 
the  army  in  the  expedition  against  Belleisle  in  17G0,  and  in  Portugal 
in  1763.  In  1776,  he  was  appointed  Surgeon-Extraordinary  in  the 
army;  in  17S6,  Deputy  Surgeon-General;  and  in  1791,  Surgeon- 
General — as  Longmore  says,  "a  laborious  office,  corresponding  with 
that  of  the  Director-General  under  existing  arrangements."  He 
held  this  office  during  the  early  part  of  the  war  with  France  which 
preceded  the  peace  of  Amiens.  After  Hunter's  death,  the  simpler 
treatment  of  gunshot  wounds  which  he  taught  has  been  generally 
followed,  and  other  great  improvements  in  military  surgery  have 
been  accomplished.  Secondary  amputations  have  been  shown  to  be 
more  fatal  than  those  performed  soon  after  the  wound.  Amputa- 
tions have  been  often  avoided  by  excision  of  joints  or  of  injured 
portions  of  bone.  The  use  of  an,^sthetics,  and  latterly  of  antiseptics, 
in  spite  of  the  much  larger  number  of  wounded  after  modern  battles, 
have  greatly  lowered  the  death-rate  ;  while,  thanks  to  our  experience 
in  the  Crimea,  and  the  perfection  of  the  system  of  ambulance  trans- 
port in  our  Indian  army  (all  admirably  worked  out  hj  the  inde- 
fatigable perseverance  of  one  of  our  own  Fellows — the  Professor  of 
Military  Surgery  at  Netley) — the  transport  of  our  sick  and  wounded 
in  time  of  war  is  so  perfect  as  to  have  been  copied  by  other  armies ; 
while  all  the  administrative  arrangements  for  the  care  and  treatment 
of  sick  and  wounded,  the  Organisation  of  military  hospitals  in  time 
both  of  peace  and  of  war,  and  the  service  in  the  field,  were  proved 
in  the  late  Egyptian  expedition,  under  all  the  disadvantages  of  a 
rapid  and  unexpected  change  of  base,  to  have  been  most  creditable 
to  the  Army  Medical  Department.  Out  of  1,783  admissions  to  hos- 
pital in  Egypt  from  ophthalmia  not  one  man  lost  his  sight.  On  the 
other  hand,  in  18G1-2,  among.st  the  French  and  English  armies  in 
Egypt,  1  man  in  54  lost  the  use  of  one  or  both  eyes.  If 
the  Aimy  Medical  Department  obtains  such  a  control  over 
its  own  affairs  as  other  branches  of  the  army,  we  need  not 
fear  for  its  future  efficiency.  To  insure  this  efficiency,  the  medi- 
cal officers  and  the  Army  Hospital  Corps  should  be  made  one  Royal 
Corps— placed  on  a  perfect  equaUty  with  other  corps,  and  receive  a 
fair  share  of  honorarj- distinctions.  The  Director-General  and  the 
Principal  Medical  Officer  of  a  division  should  be  secured  rank  and 
pay  proportionate  to  their  arduous  and  responsible  duties,  and  be 
provided  with  a  subordinate  for  secretary's  duty.  A  field  liospital 
fully  equipped  for  the  field  should  be  maintained  at  Aldershot,  or 
elsewhere ;  and  the  whole  corps  be  frequently  exercised  during  peace 
in  all  the  duties  they  may  be  called  upon  to  perform  in  war.  Let  us 
trust  that  this  may  bo  the  result  of  the  Commission  which  has  been 
sitting  under  the  presidency  of  Lord  Morley,  and  of  which  one  of 
our  fellows.  Sir  William  Mac  Cormac,  is  a  member.  Under  their  own 
head — a  united  body,  having  entire  control  over  and  command  of 
their  own  department,  subject  only  to  the  general  officers  command- 
ing—our army  surgeons  will  clicerfully  accept  the  responsibility  of 
collecting,  removing  from  the  field  of  battle,  and  attending  to  the 
first  wants  of  the  wounded,  and  for  their  subsequent  care  and  treat- 
ment, as  well  as  for  the  equally  important  duties  of  sanitary  officers 
in  preventing  disease  and  maintaining  the  physical  condition  of  our 
army ;  and,  if  the  corps  desire  a  motto,  let  me  suggest  one,  well  de- 
served by  their  conduct  in  the  past,  and  encouraging  to  good  service 
in  the  future  :  "  Faithful  unto  Death." 

\_To  he  continued.'] 


AN  ADDRESS 
I,;. ..vJa  on  medical  reform. 

Delivered  at  the  Annual  Meeting  of  tlie  Duhlin  Branch,   Thvnday, 

January  2'jth,  1883. 

By   JOHN  T.  BANKS,  M.D., 

Regius  Professor  of  Physic  ia  the  University  of  Dublin ;  Physician  in 

Ordinary  to  the  Queen  in  Ireland,  et«. ;  President  of  the  Braueh. 


In  addressing  you  to-day,  my  first  duty  is  to  return  my  cordial 
thanks  to  the  Dublin  Branch  of  the  British  Medical  Association 
for  the  honour  which  has  been  conferred  upon  me  by  electing  me 
to  the  presidential  chair.  I  gratefully  remember  that  it  was  the 
wish  of  those  to  whom  the  happy  tliought  occurred  of  establishing 
the  Branch,  to  elect  me  the  first  president.  Deeply  sensible  of  the 
intended  honour,  and  much  as  I  appreciated  it,  I  considered  it  my 
duty  to  decline  it,  knowing  that  I  held  views  on  the  subject  of 
medical  reform  divergent  from  the  majority  of  the  members  of  the 
parent  Association.  I  have  been  led  to  believe  that  my  first  im- 
pression was  mistaken,  and  I  now  accept  the  position,  feeling,  as  I 
have  ever  felt,  that  I  am  as  anxious  as  the  most  advanced  reformer 
to  promote  the  best  interests  of  the  profession  by  all  means,  and  to 
the  utmost  of  my  power  uphold  its  dignity. 

In  the  brief  address  I  am  about  to  deliver,  I  propose  taking  a 
short  retrospect  of  events,  to  us  of  great  importance,  which  have 
taken  place  since  my  distinguished  predecessor,  Dr.  Kidd,  so  ably 
aud  efficiently  performed  the  duty  which  now  devolves  upon  me. 
Some  of  the  events  I  mean  to  refer  to  are  of  general,  some  of  local 
interest  to  our  profession. 

The  event  upon  which  the  greatest  interest  centres  is  the  report  of 
the  Royal  Commission  to  inquire  into  the  grants  of  medical  degrees, 
etc.,  recently  published,  and  upon  which  the  council  of  the  Branch 
has  placed  in  your  hands  a  special  report.  It  is  needless  at  this 
meeting  to  dwell  upon  the  ability  and  experience  which  the  medical 
members  brought  to  bear  on  the  difficult  and  vexed  question  they 
had  to  deal  with.  Who  amongst  us  is  unacquainted  with  the  repu- 
tation of  Sir  William  Jenner,  of  Mr.  Simon  and  Professor  Turner? 
and  lam  satisfied  that  I  express  the  unanimous  opinion  of  our  meeting 
when  I  affirm  that  no  man  could  have  been  selected  to  represent 
this  country  on  the  Royal  Commission,  who  more  entirely  commands 
the  confidence  of  his  professional  brethren,  than  Dr.  Robert  Mc- 
Donnell. A  commission  so  constituted  medically,  aided  as  it 
was  by  the  non-medical  members,  formed  so  highly  influential  a 
body,  that  its  judgment,  if  unanimous,  was  calculated  to  influence 
the  "legislature  in  framing  a  Bill  in  accordance  with  the  recommend- 
ations. 

A  majority,  however,  dissent  from  parts  of  the  report,  and,  be  it 
observed,  not  on  matters  of  little  moment,  but  upon  some  of  the 
most  important ;  for  example.  Professors  Huxley  aud  Turner,  Mr. 
Simon,  and  Mr.  Sclater-Booth,  dissent  from  the  proposal  to  give 
universal  sutlrage  ;  other  members  dissent  from  other  parts  of  the 
report,  which  are  also  of  great  importance. 

Some  of  the  plans  w  Inch  have  been  proposed  to  meet  the  alleged 
defects  of  the  present  licensing  system  are  discussed.  The  intro- 
duction of  a  "  Staats-Examen "  iinds  favour  with  the  Bishop  of 
Peterborough,  as  calculated  to  attain  the  desired  result  with  least 
disturbance  to  existing  interests.  Tlii.s,  however,  is  objected  to  on 
the  ground  of  tlie  profession  being  against  adding  an  examination 
to  those  already  existing;  an  objection,  however,  which  falls  to  the 
ground  in  the  event  of  conjoint  boards  being  formed— a  scheme 
which  is  now  being  considered  by  joint  committees  of  the  Colleges 
of  Physicians  and  Surgeons  of  London,  and  the  sister  colleges  of 
Ireland.  A  State  examination  should,  in  my  humble  opinion,  if 
adopted,  be  to  a  grc.it  extent  a  test  of  practical  knowledge,  and 
should  follow  a  degice  or  diploma  from  one  of  the  recognised 
medical  authorities;  following  the  example  of  Germany,  in  which 
the  Aliija»<js-Zen!/iu.is,  or  university  testimonial,  must  be  presented 
by  the  candidate  for  the  ^7««!'s-iV«/"««(/,  the  la.ssing  of  which  en- 
titles him  to  practise.  The  proposal  in  the  memorandum  of  Pro- 
fessor Turner  has  much  to  recommend  it,  namely,  the  a|)pointment 
of  assessors  who  should  report  to  the  council  such  examinations  as 
are  not  of  a  sufficient  standard  of  proficiency,  the  council  having 
in  such  case  the  power  of  suspending  ;  a  power,  1  may  observe,  not 
possessed  by  the  present  General   Medical    Council.      Either  the 
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titaats-Examf  71  Or  the  appointment  of  assessors  is  preferable  to  the 
one  portal  system  as  proposed  by  the  commission,  anrl  against  which 
I  feel  l)ound  earnestly  to  protest.  I  believe  such  would  have  the 
effect  of  inflictin<r  irreparable  injury,  if  not  total  ruin,  on  the  medical 
corporations;  some  of  which,  at  least,  have  for  many  years  dime  all 
in  their  power  to  aflvance  medical  education  by  the  introduction  of 
improvements,  voluntarily  adopted,  which  leave  nothing  to-be 'fte^ 
sired  in  the  thoroughness  of  their  examination  tests.  -'■■■.•      ' 

The  report  attributes  this  in  a  great  measure  to  the  General 
Medical  Council.  It  says,  "It  is  in  our  opinion  clearly  proved 
that  the  lieueral  Medical  Council  has  rendered  valuable  services 
to  the  profession  and  the  public.  It  is  to  the  Ueneral  Medical 
Council  that  the  universal  adoption  of  a  preliminary  exami- 
nation for  intending  medical  students  is  mainly  due."  The 
council  has  also  elaborated  and  published  fully  detailed  recom- 
mendations, which  have  had  a  very  beneticial  influence  upon  the 
education  and  examination  of  medical  students.  The  report  then 
goes  on  to  state  their  opinion  that  the  visitations  instituted  by  the 
council  have  had  an  excellent  effect  in  improving  particular  exami- 
nations, and  generally  raising  the  standard  cf  examination.  For 
myself,  I  must  express  my  regret  tliat  they  have  not  been  more 
frequent ;  for,  conducted  as  they  have  been  by  men  whose  very 
names  are  a  guarantee  for  the  possession  of  all  the  qualifications 
which  such  a  responsible  duty  demanded,  they  were  calculated  to 
be  of  inestimable  advantage.  The  report  further  observes  that  "the 
large  majority  of  th'e  licensing  authorities  have  shown  a  praiseworthy 
readiness  to  introduce  improvements," 

Ha\'ing  borne  such  testimony,  does  it  not  seem  strange  and  in- 
consistent that  the  Commission  should  recommend  a  measure  certain 
to  act  ruinously  on  the  bodies  which  have  been  found  worthy 
of  such  praise,  because  there  are  some  few  whose  standard  is 
of  a  low  level  ?  Is  it  not  punishing  the  many  for  the  delin- 
quencies of  the  few  ?  Could  no  other  remedial  measure  be  devised 
except  this  so-called  "  Minimum "  Examination,  through  which  all 
must  enter,  high  and  low — the  University  graduate  in  Arts  and  Medi- 
cine, the  pure  surgeon,  and  the  rank  and  tile,  whose  chief  ambition 
is  to  find  a  place  on  tlie  Register.  '     • '  • 

I  now,  in  my  superficial  review  of  the  Report  of  the  Royal  Com- 
missioners, come  to  the  constitution  of  the  Council  which  is  pro- 
posed, and  particularly  to  one  of  the  provisions  for  the  election  of 
some  of  those  who  are  to  be  the  governing  body  of  our  profession. 
It  assumes  that  the  demand  of  the  general  practitioners  for  repre- 
sentation is  well  grounded  ;  but  when  this  is  fairly  examined,  it  is 
found  to  be  a  manifest  mistake.  Jlr.  Lister  has  pointed  out  the 
fallacy  by  calling  attention  to  the  fact  that  they  are  represented  on 
the  present  Council  b}'  the  Societies  of  Apothecaries  of  England  and 
Ireland  ;  and  that  the  College  of  Surgeons  of  Edinburgli,  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  are  always  likely 
to  be  represented  by  general  practitioners.  If  this  demand  be  ac- 
ceded to  by  Parliament,  the  report  says — "  We  have  no  reason  to 
suppose  that  the  members  elected  by  du'ect  representation,  will  be 
less  eminent  than  those  nominated  either  by  the  Crown  or  the  Di- 
visional Boards." 

Let  us  now  glance  at  the  mode  of  election  to  the  present  Council, 
and  take  illustrations  near  home  which  equally  apply  to  cognate 
bodies.  I  cannot  conceive  any  mode  of  election  less  open  to  objec- 
tion than  that  of  the  King  and  Queen's  College  of  Physicians  in 
Ireland.  Tlie  Fellows  at  large,  now  a  numerous  body,  select  their 
representative.  Is  it  to  be  supposed  that  the  lower  grades  in  the 
College  are  likely  to  exercise  a  more  judicious  selection  ?  The  Royal 
College  of  Surgeons  selects  its  representative  by  the  votes  of  its 
Council,  which  is  chosen  by  the  body  of  the  Fellows.  It  is  true  the 
University  representatives  are  nominated  by  the  ruling  body,  a 
limited  number ;  but  who,  from  interest,  if  from  no  higher  motive, 
are  not  likely  to  send  to  the  Council  unworthy  or  incompetent  re- 
presentatives. 

In  objecting  to  add  four  members  to  the  proposed  Council  by  uni- 
versal suffrage,  it  is  satisfactory  to  me  to  know  that  I  am  in  unison 
with  some  of  the  most  eminent  members  of  our  profession,  who  for 
many  years  were  acquainted  with  the  working  of  the  Council,  and 
thus  are  high  authorities  on  the  subject ;  and,  at  the  same  time,  being 
no  longer  connected  with  it,  may  be  considered  unbiassed  and  impar- 
tial judges.  Sir  George  Burrows,  ex-President  of  the  British  Medical 
Association,  thinks  "  whether  the  Council  remains  with  its  present 
duties,  or  has  its  functions  greatly  extended,  it  would  be  injurious  to 
have  any  of  its  members  elected  by  universal  suffrage.''  Dr.  Paget, 
Regius  Professor  of  Medicine  of  Cambridge,  and  ex-President  of  the 
British  Medical  Association,  thinks  "  it  is  not  likely  that  members 
elected  by  the  general  suffrage  of  the  profession  would  add  to  the 


efficiency  of  the  Council  for  that  which  is  its  principal  duty,  the 
supervision  of  medical  education ;  they  are  not  likely  to  be  superior 
to  those  members  representing  universities,  who,  besides  being  me- 
dical practitioners,  are,  or  have  been,  engaged  in  medical  teaching 
and  examining.''  Sir  James  Risdon  Beimett  believes  '■  that  election 
to  a  body  having  such  ftmctions  as  those  exercised  by  the  General 
Medical  Council,  appears  to  be  the  worst  possible  mode  of  election." 
Professor  Lister  says  :  "  I  should  grieve  to  see  existing  institutions 
jeopardised  by  a  revolutionary  measm-e  passed  in  pursuit  of  the  ideal 
of  a  so-called  one-portal  system."  Sir  James  Paget  is  of  opinion, 
"  that  the  direct  representation  of  the  whole  profession  does  not 
afford  sufficient  guarantee  for  the  selection  of  the  person  best  quali- 
fied to  perform  the  duties  which  devolve  on  the  Council."  One  of  its 
most  important  functions,  its  judicial,  it  could  no  longer  exercise  ; 
it  could  not  remove  from  the  Register  persons  guilty  of  infamous 
conduct.  A  Council,  any  considerable  part  of  which  was  elected  by 
universal  suffrage,  would  be  out  of  harmony  with  the  constitution 
of  other  courts  of  justice  in  the  United  Kingdom  or  any  European 
State. 

One  other  I  may  add  to  the  goodly  list  of  the  opponents  of  the 
"  revolutionary  measure"  of  electing  members  by  universal  suffrage. 
Sir  Thomas  Watson,  the  old  man  eloquent,  "who  being  dead  yet 
speaketh."  "  To  add  to  the  number  of  members  by  universal  suffrage 
of  the  profession  would  simply,  in  my  judgment,  prove  the  ruin  of  the 
Council  for  its  professed  purposes."  It  may  be  that  the  judgment  of 
him  who  has  so  lately  gone  to  his  honoured  rest,  sounding  as  it  does 
like  a  voice  from  the  world  beyond  the  grave,  comes  with  even  more 
weight  than  the  opinions  of  such  men  as  the  illustrious  President  of 
the  International  Medical  Congress,  and  of  the  discoverer  of  the 
antiseptic  method,  speaking  of  whom  Professor  Yolkmann,  of  Halle, 
says :  "  England  darf  stolz  darauf  sein  dass  es  einer  seiner  Sohne  gewe- 
sen,  dessen  Name  mit  diessem  grossten  Fortschritte,  den  die  Chirurgie 
jemals  gemacht  hat,  unzertrennlich  verbunden  ist."  Strange  would 
it  be  if  the  opinions  on  universal  suffrage  which  I  have  summarised, 
do  not  recei%'e  that  attention  and  respect  to  which  all  must  admit 
they  are  entitled.  One  may  confidently  ask :  Could  any  new  mode 
of  election  secure  the  services  of  better  representatives  of  the  pro- 
fession than  the  Crown,  the  universities,  and  the  corporations  have 
sent  to  the  Cotmcil — Brodie,  Paget,  Watson,  Corrigan,  Stokes, 
Christison,  Lister,  Syme,  Apjohn,  and  others  I  might  mention — and 
would  such  men  condescend  to  submit  to  the  toil  and  turmoil  of  a 
contested  election  ? 

I  now  turn  to  the  prospects  of  medical  education  and  examina- 
tion in  Ireland,  and  to  the  changes  which  have  taken  place  within 
the  last  year  or  two.  But  let  me  not  be  understood  as  undervaluing 
the  previous  training  and  testing  of  our  students.  The  examina- 
tions of  the  University  of  Dublin,  of  the  College  of  Physicians,  and 
of  the  Royal  College  of  Surgeons,  were  admirably  calculated  to  • 
ascertain  the  fitness  of  the  candidate  to  practise  the  healing  art.  In 
the  course  of  time,  changes  and  improvements  were  called  for  in  the 
curricula  and  examinations ;  and  our  University  and  corporations 
have,  as  ever,  led  the  van  in  educational  progress.  That  is  no  vain 
or  baseless  boast ;  for  it  was  the  Irish  Colleges  who  introduced  the 
clinical  part  of  examinations  and  the  performance  of  operations  and 
dissections  in  the  presence  of  the  examiner  :  the  Royal  College  of 
Surgeons  in  Ireland  being,  I  believe,  the  first  body  which  required 
the  latter.  Of  otir  ancient  University,  the  first  in  honour  as  in 
place,  I  may  say  that  changes,  silently  but  effectually,  have  been 
passing  over  her  medieval  school.  The  necessity  for  increasing  its 
accommodation  has  arisen  from  the  fact  that  many  of  her  gradu- 
ates, who  in  former  times  would  have  gone  into  the  Church  or  the 
other  learned  professions,  now  turn  their  attention  to  Medicine. 
The  discouragement  to  commercial  enterprise  that  looms  over  our 
country — of  wliich  it  may  be  said,  as  of  Scotland  in  the  time  of 
Macbeth — 

"  When  sbalt  thow  see  thy  wholesome  days  again  ?" 
— tends  also  in  the  same  direction.  One  great  improvement  in  the 
School  of  Trinity  College  has  taken  place.  The  Museum  of  Com- 
parative Anatomy,  now  palatially  housed  in  the  new  buildings, 
stands  unrivalled  as  a  storehouse  of  morphological  illustration.  Im- 
portant changes  have  lately  been  made  in  the  King  and  Queen's 
College  of  Physicians  by  the  introduction  of  an  examination  in 
State  Medicine.  In  the  Royal  College  of  Surgeons,  it  seemed  to  the 
advocates  of  reform  that  changes  were  needed  in  three  directions  : 
1.  To  lessen  the  courses  of  lectures — a  great  boon  to  the  over- 
lectured  student ;  2.  To  make  the  courses  as  much  as  possible  prac- 
tical ;  and  .3.  To  extend  the  period  of  medical  education  to  a 
minimum  of  four  years.  The  College  has  also  made  it  obligatory  on 
the  student  to  pass  an  examination  at  the  end  of  each  year  before 
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allowing  any  of  the  next  year's  work  to  be  commenced.  The  curri- 
culum thus  diricles  itself  into  four  definite  portions,  as  separate  and 
distinct  as  the  water-tight  compartments  of  a  ship.  The  College 
has  expended  a  large  sum  in  improving  its  school,  which  may  now 
be  considered  as  one  of  the  best  arranged  in  the  kingdom. 

I  have  now  to  bring  under  your  notice  an  event  of  no  small 
importance  to  all  who  take  an  interest  hi  general  and  medical  edu- 
cation in  this  country.  I  allude  to  the  inauguration  of  the  Koyal 
University,  which  has  been  called  into  existence  as  a  successor 
of  the  Queen's  University,  of  which  I  would  speak  with  all  re- 
spect, as  having  done  good  service  for  education  in  Ireland,  bring- 
ing high-class  training  to  the  doors  of  those  wlio  never  otherwise 
could  have  obtained  such  inestimable  advantages.  Many  of  the 
alumni  of  the  Queen's  University  are  at  this  moment  filling  the 
highest  positions  in  various  parts  of  tlie  empire,  and  reflecting 
honour  on  their  Alma  Mater,  which  has  ceased  to  exist.  The  Koyal 
University,  however,  is  something  more  than  a  mere  successor  of 
the  Queen's.  The  medical  curriculum,  like  every  other  part,  has 
been  recast,  remodelled,  and  excellent  as  w.is  that  of  the  Queen's,  I 
hope  improved.  There  are  new  features  which  are  worthy  of 
especial  attention,  and  to  which  I  would  refer.  The  first  is  the  re- 
quirement of  one  year  of  arts  from  the  students  in  medicine ;  the 
otheris  the  requirement  of  three  months'  clinical  instruction  in  a  hos- 
pital for  the  insane.  I  believe  the  Royal  University  and  the  Uni- 
versity of  London,  are  the  only  bodies  into  the  curricula  of  which 
this  course  enters.  The  importance  of  an  acquaintance  with  mental 
disease  it  would  be  difficult  to  overrate.  Medical  men  have  fre- 
quently been  placed  in  positions  in  which  their  ignorance  of  the 
subject  has  been  a  source  of  regret  and  himiiliation.  It  is  no  light 
matter  that  the  medical  witness  has  frequently  to  deal  with  when 
called  to  give  evidence  in  courts  of  justice.  In  his  hands  may  be 
the  issues  of  life  or  death.  The  question  as  to  responsibility  or  irre- 
sponsibility of  the  person  accused  of  crime  may  rest  on  his  decision ; 
as  may  the  rights  of  property,  the  question  of  testamentary  capacity, 
of  mental  soundness  or  unsoundness.  It  might  be  supposed,  from 
the  neglect  on  the  part  of  the  medical  authorities  in  requiring 
teaching  in  mental  disease,  that  a  knowledge  of  it  comes  by 
intuition ;  that  every  fairly  educivted  phj-sician  should  be  as  com- 
petent to  undertake  the  investigation  of  mental  disease  as  he  is  of 
bodily — to  the  study  of  which  he  lias  devoted  years — albeit  he 
may  have  never  previously  seen  a  single  case.  It  would  be  no 
difficult  task  to  point  out  the  lamentable  mistakes  often  made, 
and  the  disastrous  consequences  to  the  reputation  of  the  medical 
man  who  has  no  acquaintance  with  the  mind  diseased.  Insanity  is 
said  to  be  on  the  increase  in  all  civilised  countries.  This  may  be  so, 
or,  like  heart-disease,  cases  of  it  may  be  more  regularly  recognised 
and  tabulated.  Anyhow,  it  forms,  unfortunately,  no  inconsiderable 
factor  in  our  social  lite.  Now,  I  do  not  for  one  moment  mean  that 
every  medical  man  should  be  a  specialist  in  psychology,  any  more 
than  he  should  be  a  specialist  in  ophthalmology,  but  that,  like  the 
latter,  I  contend  that  he  should  have  some  training  in  it ;  that,  for 
example,  he  should  be  able  to  discriminate  between  ciu'able  mental 
]ualadies— the  results  of  worry  and  emotion— and  incurable  disease 
— caused  by  tissue-change  or  the  cumulative  tendencies  of  preceding 
generations.  It  is  satisfactory  to  observe,  in  the  report  of  the 
Visitors  appointed  by  the  General  Medical  Council,  that  the  absence 
of  the  subject  of  mental  disease  from  the  curricula  has  been  noticed. 
The  report  recommends  "  that  the  subjects  of  hygiene,  ophthalmo- 
logy, and  mental  disease  will  demand  serious  consideration,  and 
perhaps  admission,  under  careful  limitation,  as  distinct  elements  of 
examination."  It  is  to  be  hoped,  from  the  fact  that  the  omissions 
have  been  noted,  the  corporations  will  bo  induced  to  direct  their 
attention  to  this  much  needed  reform  in  medical  education  and 
examinations.  When  I  remind  you  that  this  admirable  report  was 
the  result  of  the  self-sacrificing  labours  of  men  so  eminent  in  the 
profession  as  my  friends  Dr.  Gairduer,  Professor  of  Medicine  in  the 
University  of  Glasgow,  Mr.  Teale  of  Leeds,  and  Mr.  Stokes,  Professor 
o£  Surgery  in  the  Royal  College  of  Smgeons  in  Ireland,  I  feel  that  it 
would  be  needless  for  me  to  say  one  word  in  the  vain  cxpcct.ation  of 
lending  weight  to  theii-  authority.  The  subject  of  special  clinical 
instruction  in  fever  was  not  t)niitted  in  framing  the  medical  curri- 
culum of  the  Knval  University,  following  the  good  example  set  by 
the  University  of  Dublin,  and  the  King  and  Queen's  College  of  Phy- 
sicians. Upon  this  point  I  lay  much  stress,  from  the  fact  that  I 
liave  known  men,  otherwise  well  educated,  launched  on  the  world, 
some  with  the  degree  of  an  university  of  the  highest  reputation, 
who  have  never  seen  a  c;i.se  of  fever  during  their  years  of 
liospital  attendance.  At  the  first  clinical  examinatiou  of  tlie  Royal 
University,  a  candidate,  to  whom  a  case  of  fever  was  assigned. 


refused  to  examine  it,  I  need  scarcely  say  with  what  result ; 
and  if  the  refusal  were  caused  by  cowardice,  tlie  sooner  he  seeks 
another  calling,  which  does  not  involve  danger  to  life,  the  better  for 
him,  and  I  may  add,  forihe  patients  who  may  have  the  misfortune 
to  fall  into  his  bands.  I  doubt  not  you  will  excuse  my  dwelUng  on 
the  subject  of  the  Royal  University,  because  I  feel  to  some  extent 
responsible  for  its  medical  curriculum — a  responsibility,  however, 
which  I  share  with  my  medical  colleagues  of  the  Senate.  We  en- 
deavoured to  perform  our  duty  influenced  by  a  conscientious  desire 
to  send  out  a  body  of  graduates  well  trained,  and  in  this  effort  we 
were  aided,  one  and  all,  by  the  non-medical  Senators.  Short  a  time  as 
the  university  has  been  in  existence,  we  have  to  deplore  the  loss  of  one, 
honoured  and  respected  by  us  all,  who  by  his  great  experience  as 
a  hospital  physician  and  teacher  was  of  incalculable  value  in  our 
deliberations  on  the  subject  of  the  curriculum  of  the  Royal  Univer- 
sity. The  Duke  of  Abercorn,  in  his  admirable  and  eloquent  address 
at  the  inauguration  of  the  University,  well  described  our  lamented 
friend,  and  late  president  of  this  Branch,  Dr.  Hayden,  as  "  a  physician 
of  great  eminence  and  remarkable  ability."  I  have  always  held  the 
opinion  that  all  who  aspire  to  the  highest  rank  in  our  profession 
should  have  a  full  education  in  arts,  a  requirement,  I  am  proud  to 
say,  demanded  by  the  ancient  university,  with  which  I  am  more  in- 
timately connected  than  with  the  new. 

If  we  dispensed  with  the  year  of  arts  and  made  our  medical 
curriculum  more  facile,  we  might  attract  more  students  to  our 
portals,  but  would  we  be  doing  our  duty  to  our  profession  or  to  the 
public  ?  We,  above  all  things,  have  endeavoured  that  they  should 
be  safe  practitioners  of  medicine,  surgery,  and  midwifery.  We  trust 
that,  like  the  old  goddess  of  wisdom,  springing  in  full  panoply  from 
the  head  of  Jove,  they  may  enter  the  lists  fuUy  equipped  to  fight  a 
good  fight,  in  the  war  which  it  will  be  their  duty  to  wage  against 
disease  and  death. 

I  fear  I  have  trespassed  at  too  great  length  on  your  attention,  but 
I  must  notice  one  other  event  which  is  of  surpassing  interest.  1 
refer  to  the  amalgamation  of  the  four  medical  societies  of  Dublin 
into  one  Academy  of  Medicine  in  Ireland — "  Cent  Vunion  qiii  fait 
la  force."  Separate,  they  have  done  good  work  in  the  past,  and  now 
that  they  are  welded  together,  we  may  hopefully  look  forward  to  a 
development  of  fresh  vigour  and  renewed  energy.  It  has  been  my 
lot  to  have  received  many  favours  at  the  hands  of  my  professional 
brethren,  but  on  no  mark  of  their  approbation  do  I  reflect  with 
greater  gratification  than  that  I  have  been  deemed  worthy  to  be  the 
first  president  of  the  Royal  Academy  of  Medicine  in  Ireland. 


THE    SALICYLATES    AND    HAEMORRHAGES    IN 

ENTERIC    FEVER. 

By  JAMES  .FEEGUSSON,  M.B.,  Perth. 

At  a  time  when  salicylic  acid  and  its.  compounds  are  receiving  so 
much  attention,  may  the  following  facts  be  regarded  as  at  least 
worthy  of  statement  ?  Last  year,  while  resident  in  the  infirmary  here, 
I  had  an  opportunity  of  testing  the  effioacj'  of  certain  drugs  as  anti- 
pyretics in  enteric  fever.  These  agents  were  used  successively,  each 
over  a  group  of  cases,  and  included  the  salicylate  of  soda.  The 
latter  had  not  been  long  in  use  when  an  increased  frequency  of 
h^moixhages  from  the  bowel  raised  the  question.  Could  the  salicy- 
late be  favouring  the  production  of  that  complication  of  the  malady  1 
Whether  it  were  or  not,  the  suspicion  aroused  dictated  the  withilrawal 
of  the  salt  from  use  in  cases  of  typhoid.  Shortly  afterwards,  I  noticed 
that  a  foreign  observer  had  reported  the  salicylate  of  bismuth,  and, 
I  think,  also,  sjdicylic  acid  (though  of  the  latter  I  cannot  be  certain, 
as  I  am  not  able  now  to  find  the  report  in  question),  to  cause  intes- 
tinal and  na.sal  ha;morrli.'>ges.  The  subject  would  not  have  been 
revived  by  me  at  present,  but  for  the  recent  experience  of  my  snc- 
ces.sor  in  the  resident's  office  of  the  above-mentioned  institution, 
Or.  n.  McLean  Wilson,  who  joins  me  in  placing  the  facts  before 
the  readers  of  this  Journal.  Dr.  Wilson,  in  having  recourse  to  the 
soda-salt  in  tyi)hoid,  found  the  same  striking  frequency  of  Ii.Tmor- 
rhages  to  follow  closely.  His  employment  of  the  agent  differed 
from  mine,  in  that  he  administered  small  doses  of  ten  to  fifteen 
grains  frequently  over  the  twenty-four  hours,  while  I  gave  lialf- 
(Uachm  or  drachm  doses  at  longer  iutor\-:ds  apart.  In  the  other" 
respect,  however,  our  experiences  have  been  so  similar  as  to  warrant 
the  facts  being  brought  under  notice,  so  that  the  important  practical 
(juestion  involved  may,  if  possible,  be  decided  by  the  evidence  of  a 
number  of  obeervcrs.     I  hojie  you  may  favour  such  an  inquiiy. 


•  Feb.  17, 1888.] 
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. ,  ,,,  PRESIDENTIAL   ADDRESS, 

'■Delivered  at  the  Anmial  Mi'eting  of  the  Obstetrical  Society  of 

London.  ',  ;-,'  ,  .-, . 

By  J.  MATTHEWS  DUNCAN,  JI.D.,  LL.D;,  FjK.S.E.,  etc., 
President  of  the  Society. 

Aptee  a  brief  mention  of  the  Fellows  of  the  Society  ■R'ho  had  died 
since  the  last  annual  tnesting,  an  enumeration  of  the  papers  read 
before  the  tiooiety  during  the  year,  an  announcement  of  the  intended 
removal  of  the  Bociety's  library  to  more  suitable  premises,  and  a 
eulogy  of  his  successor  (Dr.  H.  Gervis),  Dr.  Duncan  proceeded : 

This  great  Society  has  many  functions  to  fuliil,  and  of  these  not 
the  least  important  is  a  moral  one,  whicli  gets  little  place  in  our 
statement  of  "  objects",  and  which  has,  for  two  years,  occupied  no 
,part  of,  our  time.  On,  happily,  very  rare  and  •  extraordinary  occa- 
sions, the  Society  maybe  called  upon  to  censure  and  even  expel  a 
Fellow,  thus  exercising  moral  discipline  in  a  decided  manner;  but  it 
wisely  avoids  discussion  of  such  matter,  and  keeps  within  verj- 
Jiarrow  limits  the  direct  exercise  of  control  over  its  members,  leaving 
this  branch  of  medical  police  to  the  Colleges  of  Physicians  and  of 
Surgeons,  who  have  long  taken  charge  of  it.  But  silence  does  not 
indicate  forgetf ulness  or  low  estimation ;  and  our  active  juristical 
interference,  concerned  as  it  has  been  only  with  minor  disorders  in 
individuals,  gives  no  indication  of  the  supreme  importance  of  our 
moral  interests  as  a  society.  In  no  way  can  we,  or  do  we,  do  more 
good  than  by  increasing  and  diffusing  a  kindly  spirit  and  mutual 
goodwill  in  our  ranks.  Nothing  contributes  more  to  our  dignity  and 
our  success  than  sense  of  honour  and  love  of  truth.  By  promoting 
science,  we  increase  the  weight  and  power  of  truth.  Without  high 
moral  qualities  in  the  practitioner — qualities  of  heart  and  of  head — 
the  work  he  does  will  all  be  tainted  by  his  imperfections,  and  cor- 
respondingly fall  short  in  its  utility  to  his  patients,  his  profession, 
and  to  himself.  The  intellect  may  be  stored,  the  judgment  may  be 
«ound,  the  hands  may  be  skilful ;  yet  the  work  does  not  reach  an 
attainable  degree  of  perfection  if  the  heart  is  not  right. 

Tlie  promotion  of  science  is  avowedly  our  great  object,  and  accord- 
ingly it  is  our  chief  performance.  The  work  has  been  done  in  pre- 
viously announced  papers  and  in  casual  contributions.  Of  these, 
some  have  been  purely  scientific,  or,  in  the  view  of  the  mere  prac- 
tical man,  apparently  useless ;  some  have  been  more  or  less  prac- 
tical or  immediately  useful,  or  intended  to  be  so.  We  want  still  a 
great  increase  of  the,  at  first  sight,  useless  kind ;  and  we  shall  hold 
it  the  best  evidence  of  the  progress  of  the  Society  that  they  appear 
und  are  cordially  received.  A  great  master  of  medical  metliod — 
Helmholtz — lias  said,  that  he  who  pursues  science  with  practical 
results  in  view  will  pursue  in  vain.  The  papers  combining  practical 
ends  with  scientific  elaboration  have  been  admirable,  and  must  be 
tLscfful  and  honourable  to  us.  This  Society  will  always  regard  such 
papers  as  deserving  of  encouragement,  but  they  need  no  special  foster- 
ing care,  for  the  fruits  of  their  application  in  practice  are  a  sufficient 
-stimulus,  sometimes  more  than  sufficient.  The  more  this  kind  of 
utility  is  paramount,  the  less  is  scientific  severity,  and  the  greater 
the  departure  from  the  guidance  of  logic,  and  consequently  the 
less  reliability.  A  great  result,  indeed,  of  our  scientific  work  has 
,beon  to  show  us  what  we  should  not  expect  to  be  able  to  do,  and 
what  we  should  avoid  attempting  or  doing. 

i     Besides  scientific  and  mixed  scientific  and  practical  papers,  we 

-have   had   before    us   proposals   purely  therapeutical,   and  several 

Lbistbries  "of  splendid  work  in  practice.    The  surgical  achievments 

•which  find  place  in  our  Transactions  are  as  briUiant  and  wonderful 

and  successful  as  any  to  be  found  in  the  history  of  the  art.     They 

show  what  skill,  guided  by  science,  can  dare  and  do  ;  and  the  novel 

.  operations  contribute,  in  this  and  other  ways,  to  the  solution  of  im- 

-|»rtant  practical  problems.     That  a  thing  can  be  done  successfully, 

is  not  enough,  however,  to  show  that  it  should  be  done.     It  is  not 

judicious  to  excise  the  uterus  in  elderly  women  in  order  to  prevent 

•riancer  of  it.     For  mysolf,  I  have  no  doubt  that  the  novel  operations 

or  series  of  them  which  have,  in  last  session,  been  laid  before  us, 

will  not  be,  in  any  sense,  without  good  fruit,  helping  towards  a 

•sbvind  judgment  as  to  the  extent  or  the  limits  of  their  applicability. 

')'■  it  is  natural  tliat  the  ingenious  and  bold  .surgeons  who  devise  and 

•  eseeufe  new  operations  should  press  them  strongly  upon  the  pro- 

ifession,  demanding  quick  approval,  and  it  is  to  be  lamented  that 

.they.should  sometimes  misconstrue  the  relative  slowness  or  silence 

of  their  brethren.     Were  new  therapeutical  proposals  to  be  quickly 

adopted,  our  whole  praetice  would,  by  their  number  and  variety,  be 


brought  into  utter  confusion.  The  silence  or  slowness  of  the  pro- 
fession regarding  them  is  a  kind  4n(l  nsqftil  reception,  for  nothing 
more  violent  is  required  to  secure  for  most  of  them  speedy  obhvion  | 
while  the  stronger  and .  better  few,  surviving,  demonstrate  their 
merits  and  demerits,  and  secure  or*  lose'  a  plaee  in  medicine.  By 
slowaiess  and  silence,  even  with  some  active  depreciation,  the,  pro- 
fession obtains  the  best  results,  and  this  without  any  unneceisary 
delay.  The  use  and  acceptation  of  a  new  and  'good  operation  has 
never  been  a  simple  proposal  and  jubilant  reoeption,  and  should  not 
be ;  the  whole  matter  must  have,  time  to  ripen,  and  the  special 
operation  must  exhibit  plainly  its  qualities — what  it  can  do, 
measured  against  what  the  corresponding  disease  does.  Sometimes, 
as  when  the  issue  of  disease,  not  cancerous,  is  in  all  cases,  or  nearly 
all,  certain  early  death,  the  problem  to  be  solved  is  a  comparatively 
easy  one :  death  for  all  rersns  a  certain  amount  of  cure.  But 
when  there  is  uncertainty  as  to  the.  nature,  difference  of  opinion  as 
to  the  importance,  or  doubts  as  to  the  very  existence  of  the  disease 
to  be  remedied,  the  profession  does  well  to  be  silent  and  slow.  The 
problem  to  be  solved  is  a  diflicult  One;  acd  if  the  operation  puts  life 
in  the  balance,  there  is  a  hea^y  responsibility -which  demands  in- 
creased slowness  and  care.  •    '     • 

The  history  of  the  operation  of  ovariotomy  is  often,  one  niay 
say  regularly,  cited  as  a  warning  against  silence  and  slowness  of 
recognition  ;  but  it  is  quite  otherwise,  being  a  good  example  of  an 
operation  gradually  and  in  due  time  gaining  for  itself  a  beneficent 
position  of  eminence.  That  theoretical  and, other  mistakes  were 
made  in  opposing  it,  may  be  verj-  -true ;  and  theoretical  mistakes 
made  in  supporting  it  too.  But  these  neither  hastened  nor  delayed 
the  adoption  of  the  operation  in  ordinary  practice.  As  soon  as  it 
made  a  clear  and  sufficient  saving  of  life,  it  was  accepted  enthu- 
siastically eveiywhere,  and  not  till  then;  and  we  cannot  wish  a 
better  fate  for  any  similar  proposal,  Even  now,  wherever  there  ate 
not  skilled  ovariotomists,  ovariotomy  is  not  an  accepted  operation^ 
the  poor  sufferers  have  life  prolonged  by  avoiding  it. 

The  proposer  of  "a  new  operation  should  not  expect  his  brethren 
to  see  it  in  the  same  light  as  he  does.  For  him.  it  is  gilded,  and  he 
jealously  guards  and  promotes  it.  His  judgment  of  it  is  that  of  an 
enthusiast.  The  wise  practitioner  may  discommend  it,  or  he  may 
abstain  from  recommending  it :  and  the  proposer  is  too  ready  to 
interpret  tliis  conduct  as  indicating  disapproval  of  him  and  of  his 
bold  and  original  method,  while  it  is  reaUy  quite  consistent  with 
admiration,  and  even  encouragement  short  of  avowed  approval.  As 
evidence  in  favour  of  it  gradually  gets  strength,  so  the  practitioner 
at  length  is  justified  in  making  trial  of  it,  and  he  may  at  last  adopt 
it ;  and  his  slowness,  differing  as  it  does  from  the  inventors  wishes, 
is  wise,  and  not  hostile  to  him. 

Proposers  of  new  operations  have  generally  expended  much 
labour,  and  of  ttimes  much  money,  in  developing  them ;  and  the  pro- 
fession should,  and  does,  admire  the  zeal  and  i-ecompense  the  sacri- 
fice, even  though  it  may  reject  the  operation.  But  there  is  often  too 
much  expected  by  the  zealous  proposer,  and  too  little  care  taken  by 
the  critics,  even  by  those  who  are  essentially  kindly,  to  avoid  injury 
to  the  natural  sensitiveness  of  such  proposers.  Against  these  evils 
we  can  only  urge  tlie  force  of  moral  obhgations,  which,  though 
possibly  too  often  in  the  mouth,  cannot  be  too  potent  m  the  heart. 

Dr.  Duncan  then  asserted  his  belief  that  promoters  of  novel  opera- 
tions do  not  appear  to  attach  the  same  value  to  life  as  the  prof ession 
generally.  There  is  now  a  demand,  in  connexion  ■n-ith  this  matter,  for  the 
combined  work  of  the  surgeon  and  tjie  actuary.  Data  might  surely  be 
obtained  wliich  would  be  suflicient  to  settle,  approximately,  the  value 
of  life  in  the  disea.scs  calling  for  topUi-extraction,  rcmo\-ing  of  piles, 
excision  of  the  mamma,  lithotojny, ,  popl^orectomy,  ovariotomy,  hys- 
terectomy, and  others;  and,  on  tlje  other  hand,  the  danger  of  the 
operations  themselves ;  and  from  the  two  results,  viewed  in  the 
light  of  established  professional  practice  mig-ht  be  deduced  a  scale 
of  justifiable  or  of  oriliuarily  incurred  risk,  which  might  facilitate 
and  corroborate  judgment  as  to  the  due  proportion  of  danger  in 
new  operations.  Already  some  limited  computations  of  thi.s  kind 
have  been  made,  but  they  have  beep,  dpfle  .]}J  special  pleaders  and 
are  insuflicient.  ,.,  i  ,     ,  )     ..'ii;! 

A  well-conducted  inquiry  would  Jead  to.coilGiusions  which  migb^, 
on  the  one  hand,  diminish  our  estimate  of  tlje  value  of  life,  or  in- 
crease our  estimate  of  the  importance  . of , mfir^;  chronic  ailing;,  or 
the  inquiry  might  confirm  the  opinions  on  these  subjects  which  are 
at  present  generally  held.  We, might  thus  b^  able,  with  great  as- 
surance, to  judge  whether  or  not  a  morta-Uty-of  one  in  five,  or  one 
in  twenty,  is  to  be  encountered  in  an  operation  for  the  relief  of  mer^ 
chronic  ailing;  and  so  on,  according-  to  the  gravity  of  the  ailing,  or 
the  danger  to  life  arising  from  the  ffisease. 
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LECTURES 


CYSTIC   TUMOURS    OF   THE   JAWS,   AND   ON 

THE    ETIOLOGY,    GENERAL    CHARACTERS 

AND    RELATIONS    OF    TUMOURS. 

By  p.  S.  eve,  F.R.C.S., 

Erasmus  Wilson  Lecturer  and  Pathological  Curator  of  the  Jfuseum  of  the 
College,  aud  Surgical  Registrar  to  St.  Bartholomew's  Hospital. 


Lectuee  hi.* 

(Concluded  from  page  21^3.) 
■\Ve  will  now  p.iss  on  to  consider  the  relation  wliich  tlie  different 
varieties  of  tumours  bear  to  each  other,  aud  to  the  malformations  by 
excess.  As  an  example  of  the  malformations  by  excess,  let  us  take 
the  supernumerary  digits  occurring  on  the  hands  and  feet.  They 
are  distinctly  hereditary  ;  usually  there  is  only  one,  placed  cither  ou 
the  outer  or  inner  side  of  each  hand  or  foot ;  for  they  are  almost 
invariably  symmetrical.  The  additional  digit  may  be  represented 
merely  by  a  tubercle  containing  a  small  mass  of  bone,  or  all  the 
bones  may  be  represented ;  it  is,  however,  never  absolutely  perfect 
in  structure.  The  nature  of  the  supernumerary  digits  in  man  and 
some  of  the  domestic  animals,  has  been  discussed  by  Professor 
Gegenbaur,  (Journal  of  Anatomy  and  Physiology,  1882. J  His  paper 
has  been  recently  translated  by  Drs.  Garson  and  Gibon.  By  a  train  of 
reasoning,  founded  upon  anatomical  details,  he  shows  that  the  forma- 
tion of  a  supernumerary  digit  in  man  is  the  result  of  a  reduplication  of 
one  of  the  terminal  rays  at  the  extremity  of  a  limb.  It  cannot  be  re- 
ferred to  a  reversion,  for  no  multidigitate  animal  now  exists,  except 
the  fishes,  from  which  such  a  tendency  might  be  traced.  A  super- 
numerary digit  in  man  must  therefore  be  considered  a  reduplication 
the  result  of  a  tendency  to  variation.  In  some  instances,  this  re- 
duplication is  apparent,  as  ina  specimen  (No.311)in  theMuseumof  the 
Koyal  College  of  Surgeons,  in  which  it  does  not  extend  further  back  than 
the  first  phalanx  ;  but  in  the  majority  of  cases  the  additional  mem- 
ber may  rather  be  considered  a  partial  or  imperfect  reduplication 
resembling  an  outgrowth,  by  budding  from  the  base  of  another 
perfectly  developed  digit. 

The  most  remarkable  point  with  regard  to  the  supernumerary 
digits  is  a  tendency  which  they  occasionally  exhibit  to  growagainafter 
removal,  even  when  this  is  performed  at  the  joint  by  which  they  were 
connected  with  the  hand.  In  one  case,  quoted  by  Mr.  Darwin,  this 
occurred  twice.  In  this  power  of  regrowth,  they  exhibit  a  resem- 
blance to  the  recurring  sarcomata,  and  manifest  in  this  respect,  as 
Darwin  says,  an  embryonic  condition.  He  regards  their  recur- 
rence as  a  process  of  budding  similar  to  that  observed  in  the  repro- 
duction of  the  limbs  of  some  amphibia  after  removal. 

Some  further  insight  into  the  nature  of  the  tendency  to  abnormal 
growth  giving  rise  to  true  tumours  may  be  gained,  perhaps,  by  refer- 
ence to  the  congenital  hypertrophies  of  extremities,  leading  to  the 
production  of  the  so-called  giant-limbs.  A  specimen  (No.  4061a) 
was  presented  recently  to  the  College  JIuseum  by  Mr.  Macnamara. 
consisting  of  the  left  foot  of  a  young  woman  greatly  enlarged  and 
deformed  by  a  prodigious  overgrowth  of  the  skin  and  subcutaneous 
tissue  of  the  sole ;  the  whole  limb  below  the  knee  was  much  longer 
than  the  opposite  extremity,  and  the  half  of  the  brain,  face,  and 
tongue  on  the  same  side  of  the  body  were  also  distinctly  enlarged. 
The  left  foot  had  been  continuously  increasing,  out  of  proportion  to 
the  growth  of  the  rest  of  the  body,  since  birth.  A  similar  growth 
had  commenced  on  the  sole  of  the  right  foot  four  months  before  the 
patient's  deatli.  A  remarkable  latency  of  the  tendency  to  growth 
had  therefore  exi.sted  in  this  foot,  which  has  been  also  observed  in 
other  cases,  and  may  be  compared  to  the  latency  of  some  tumours  of 
congenital  origin,  as  the  dermoid  cysts.  These  hypertropliicd  limbs 
show  tlie  imperfect  nature  of  the  tissue  composing  them,  not  only  in 
their  continuous  growth,  but  also  in  a  tendency  to  a  form  fif  ulcera- 
tion somewhat  resembling  epithelioma,  which  I  have  observed  in 
two  cases.  It  does  not  appear  probable  that  in  the  hypcrtrophicd 
foot  just  referred  to  there  was  primarily  an  excess  of  formative 
material,  but  rather  that,  owing  to  some  faulty  organisation  of  the 

•Given  at  the  Hoyol  College  of  Surgeons,  June  1882.  The  latter  part  of  the 
Lectvire,  treating  of  the  relations  of  tumours  to  each  other,  lias  l>eeu  extended, 
but  the  conclusions  have  not  been  altered. 


tissues,  its  growth  was  not  correlated  with  that  of  the  body  gene- 
rally. \'.  ■■  \  ('  '■       T  ■    '  .  /       '  ' 

similarly,  inthe-caie^^  a -stipemrfmerary  digit,  the  formative  ele- 
ments of  the  limb  need  not  necessarily  be  in  excess  of  the  normal 
standard,  until,  by  a  bifurcation  or  by  a  budding-out  of  the  cells  of  a 
rudimentary  digit,  tlie  rudiment  of  an  additional  member  is  formed. 
An  analogous  process  occurring  at  the  earliest  period  of  embry- 
onic lifo,  at  the  anterior  or  po'sterior  extremity  of  the  blastoderm, 
would  lead  to  one  of  the  forms  of  double-lieaded  monster  in  the  one 
case,  or  to  reduplication  of  the  lower  extremities  in  the  other.  And, 
if  we  refer  a  similar  budding-out  of  redundant  formative  tissue 
to  a  much  later  period  of  embryonic  life,  when  the  various  strue- 
tures  have  aajuired  their  natural  form,  the  abnormal  growth  will 
involve  a  few  of  the  indi\-idual  cell-elements  of  the  structures,  and 
as  a  result  we  shall  have  the  various  tumours  appearing  in  early  life 
(or  in  the  process  of  development  of  the  affected  organ),  as  the  mul- 
tiple exostoses  and  encliondromata,  and  the  adenomata. 

Further  still,  if  we  trace  the  manifestation  of  the  same  tendency 
to  a  much  later  period  of  life,  we  may,  perhaps,  thus  form  an  idea 
of  the  origin  of  the  sarcomata  and  cancers. 

An  imperfectly  formed  supernumerary  digit  (as  shown  in  specimtm 
No.  310a  lloyal  College  of  Surgeons'  Museum),  consisting  only  of  a 
of  a  small  nodule  of  bone  surroimded  by  skin  and  attached  to  the 
ulnar  side  of  the  metacarpal  bone,  cannot  by  any  definition  b#sepa- 
rated  from  true  tumom-s,  as  the  exostoses,  which  are  distinctly 
hereditary. 

Closely  analogous  to  such  imperfect  supernumerary  digits  are  the 
accessory  aud  detached  glandules  and  adenomata  met  with  near  or  in 
the  mammary  and  thyroid  glands.  Liicke*  mentions  a  case  in  which  a 
tumour  grew  in  a  super.idded  lobe  of  the  thyroid  gland.  It  was  of  the 
size  of  a  fist,  andoccupied  the  submaxillary  region.  The  patient,  a  man 
aged  21,  stated  that  the  tumour  was  noticed  soon  after  birth,  but  that 
it  had  grown  quickly  only  in  later  years.  It  was  obviously  "  a  lobule 
of  the  thyroid  affected  with  colloid  degeneration",  or,  in  short,  an  ac- 
cessory lobule  of  the  thyroid  gland  having  the  structm-e  and  general 
characters  of  an  adenoma. 

In  dissecting  a  breast  recently,  I  found  a  firm  nodule,  about  the 
size  of  a  hazel  nut,  lying  near  the  axillary  border  of  the  gland,  but 
completely  detached  from  it.  The  nodule  consisted  microscopically 
of  fibrous  tissue  containing  large  tubules  or  duct-spaces  lined  with 
short  columnar  epithelium ;  these  were,  in  places,  enormously  dilated. 
Smaller  ducts  branching  into  small  terminal  pouches  or  acini  were 
also  observed.  This  nodule  deserves  almost  the  name  of  an  accessory 
glandule,  owing  to  the  high  type  of  its  structure,  which  differed 
from  that  of  the  normal  gland  rather  in  the  confusion  of  its 
arrangement  than  in  other  respects.  It  may  be  regarded,  with  much 
jirobability,  as  an  intermediate  step  between  the  ordinary  adenomata 
and  the  accessory  mammary  glands  occasionally  met  with  in  the 
axilla.  For  while  the  high  type  of  its  structure  counects  it  closely 
with  the  accessor}'  glands,  it  is  shown  to  be  allied  as  closely  with 
the  adenomata,  by  the  existence  of  a  small  tumour  above  and  on 
the  inner  side  of  the  nipple  in  each  breast.  These  lay  upon,  and  were 
partially  embedded  in  the  breasts,  were  separated  easily  from  the 
gland  tissue,  and  resembled  the  detached  nodule  in  their  micro- 
scopic structure.  The  growths  produced  no  symptoms  during  life, 
aud  were  probably  stationary.  The  patient,  a  woman  aged  59,  died  of 
bronchitis  after  the  removal  of  an  epulis  of  the  lower  j.aw.  Liicke 
states  that  he  has  frequently  observed  circumscribed  adenomata  of  tbe 
breast  near  the  axilla. 

Analogous  tumours  are  met  with  in  other  organs,  as  the  glandular 
polypi  of  the  rectum  in  cliildren;  these  may  bo  regarded  also  as 
superadded  portions  of  mucous  membrane,  composed  chiefly  of 
gland-tissue. 

Surely  these  supernumerary  glandules  and  adenomata  may, 
in  all  respects,  be  compared  to  the  supernumeraiy  digits;  like 
them  presenting  dilfereut  degrees  of  perfocticui  in  their  development, 
and  like  them  also  produced  by  a  process  of  reduplication  or  a  bud- 
ding-o\it  of  some  portion  of  the  part  from  which  they  spring. 

There  are,  also,  some  examples  of  overgrowth  in  glandular  organs  of 
the  same  nature  as  the  gi;uit  limbs  to  whicli  reference  has  been  made. 
As,  for  inst^mce,  the  immensely  hypertrophied  breast  in  the  College 
Museum  (No.  4739),  weighing  thirteen  pounds.  It  had  enlarged 
for  only  a  year  .and  a  halt  before  removal  from  a  girl,  aged  19 ;  the 
other  brea.st  was  affected  in  the  same  manner.  Most  worthy  of 
remark  in  this  case  is  the  fact  that,  a  continuously  progressive  en- 
largement of  both  breasts  should  have  occurred  about  the  period 
when  adenomata  commonly  appear ;  yet  this  was  a  true  hypertrophy. 


Op.  cit.,  Sand  U,  1  AUh.,  9.  383. 
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foT  the  glanrtular  structnres\equalled  in  the  perfection  of  their 
development  the  normal  breast.  The  fibrous  tissue  was  much  in- 
creaseti. 

Kow,  having  inilicatert  a  relationship  between  accessory  glands 
and  adenomata,  let  us  further  examine  the  relation  between  the 
adenomata  and  the  cancers.  There  is  a  much  closer  resemblance  in 
the  general  structure  and  arrangement  of  thesetwo  groups  of  tumours 
than  is  generally  recognised.  '. 

The  glanihilar  tissue  of  an  adenoma  of  the  Tsreasfc  consists  of  ■ 
gland-tubes  and  acini  in  varying  proportions;  but  we  find  also  in 
most  tumoui's.  solid  columns  ur  roils  of  sinall  epithelial  cells,  which 
may  be  traced  through  various  stages  of  development  to,  the  forma- 
tion of  gland-tubes'.  They  are  the  representatives  in  the  tumour 
of  the  solid  ingrowths  of  the  epiblast  forming  the  rudimentis  of  the 
mammary  gland.  By  means  of  these  solid  cqlitmns  of  cells,  we  can 
trace  the  relation  between  the  more  highly  organised  epithelial 
tissue  tumoiu's,  or  adenomata,  and  the  most  elemental  forms 
constituting  cancers.  It  can  be  made  out  in  most  specimens  of 
cancer  of  the  breast,  that  the  epithelial  cells  are  arranged  in 
irregular,  tortuous  columns  ;  and  that  the  alveoli,  filled  with  cells, 
which  are  said  to  be  characteristic  of  cancer,  are  not  closed  spaces, 
but  columns  of  cells  cut  transversely  or  obliquely.  This  tact  is 
exceSflingly  clearly  shown  by  some  sections  of  cancer  of  a  male  breast 
which'I  have.*  These  columns  of  cells  may  be  considered  analogous 
to  the  rudimentary  cell  columns  of  adenomata  ;  bvit  in  the  cancers 
of  the  breast,  the  further  development  into  gland-tubes  does  not 
take  place  as  a  rule,  although,  in  some  instances,  it  is  observed. 
The  epithelial  cells  are  much  larger  than  fhose  of  adenoma  ;  many 
of  them  are  multinucleated,  and  appe^ahqes  ,  o|  .flivisicin  maybe 
seen.  "  . 

The  glandular  structure  of  cancer  is  most  beautifully  shown  in 
cajttcers  of  the  thyroid  gland  and  of  the  large  intestine.  The  morbid 
growth  in  the  thyroid  consists  of  gland-tubes  lined  with  one  or  more 
layers  of  regularly  arranged  columnar  or  spheroidal  epithelial  cells. f 
Between  the  chief  types  or  species  of  tumours,  there  are  inter- 
mediate forms  which  connect  these  great  groups.  Thus,  the 
epithelial  elements  in  some  cancers  of  the  breast,  inuch  more  nearly 
resemble  adenoma  than  in  others.  I  have  sections  of  a  firm 
mammary  tnmour,  removed  from  a  woman  aged  37,  which  had  been 
growing  eighteen  months.  The  sections  show,  under  the  microscope, 
largely  dilated  ducts  filled  with  large  multinucleated  epithelial 
cells,  in  places  undergoing  granular  degeneration.  From  the  walls 
of  the  ducts  solid  buds  of  similar  cells  project  into  the  surrounding 
fibrous  tissue  ;  and  these  solid  outgrowths  of  epithelium  may  be 
traced  through  every  stage  to  the  formation  of  duct-like  tubules, 
lined  with  several  layers  of  large  irregularly  shaped  epithelial  cells. 
This  tumour,  perhaps,  nearly  occupies  anatomically  a  position  inter- 
mediate between  adenoma  and  cancer  of  the  breast. 

Mr.  HaiTison  Crippsf  has  described  and  figured  tumours  of  the 
rectum,  which  appeared  to  lie  between  the  innocent  and  malignant 
groups— tumours  which  resembled  the  adenomata  in  the  slowness 
of  their  growth,  in  the  regularity  of  the  arrangement  of  the  epithe- 
lial tubes,  and  in  the  perfection  of  the  epithelial  lining,  but  which 
recurred  after  removal.  Tumours  of  other  organs,  as  the  uterus 
and  palate,  might  also  be  referred  to  in  illustration  of  this  point. 
Again,  the  rare  co-existence  of,  adenoma  and  cancer  in,  the  same 
breast  may  indicate  a  genetic,  connection  between  the  two  forms  of 
tumour. 

In  many  respects  the  adeno,  or  sero-cystic-sarcomata,  may  be 
said  to  form  a  connecting  link  between  adenoma  and  cancer,  both 
in  the  age  at  which  they  occur,  and  in  their  clinical  characters  and 
structure.  Not  witlistanding  the  diversity  in  their  naked  eye  cha- 
racters, they  consist  essentially  of  gland-tissue  embedded  in  various 
forms  of  sarcoma  tissue.  The  gland-tissue  presents  the  most  diverse 
characters,  from  tubules  lined  with  most  regularly  arranged 
columnar  epithelial  cells§  to  simple  columns  ;0f  round  cells. ||  The 
more  highly  organised  of  these  tumours  are  connected  wiih  the 
fibro-adenomatii  by  those  more  rapidly  growing,  softer,  and  smoother 
adenomata.,  the  basis  of  which  is  composed  of  ill-developed  con- 
nective tissue,  containing  abundance  of  spindle-shaped  nuclei,  or 
even  crowded  with  round  nuclei.  A  specimen,  No.  4779a  in  the 
Eoyal  College  of  tjurgeons'  Museum,  serves  as  an  example.  It  was 
removed  from  a  woman  aged  36,  and  had  been  noticed,  for  two 

*  Diagrams  illiistr.iting  these  points  were  siiown  at  the  lecture, 
•t  Kef  Liicke,  Pitlia.  and  Billroth'3//<J'ii/Ai"'A,  liaiid  iii,  AUh.  8,  s.  94  -.and  War- 
rington Haward,  Trans.  Paih.  Soc.  vol.  xxxiii.  p.  291. 
t   Trans,  I*ath.  Sor.,  vol.  xccii,  p.  SI,  plate  vii,  tig.  3. 
^  As  No.  4jCtfla,  lioyal  College  of  .Surgeon-i"  Mnseum. 
n  As  No.  4(s:ia,  Itoyal  College  of  Surgeons'  Museum. 


years.  Agcain,  the  more  lowly  orgariiSsed  forms  of  adeho-sarcoma 
are  allied  to  the  cancers  by  rare  tumours,  of  which  the  following 
may  be  taken  as  an  example.  A  tunloiir  of  the  breast  was  brought 
me  for  examination  ;  it  had  been  removed  from  a  middle-aged  woman, 
living  two  years  after  operation,  and  was  of  a  firm,  indistinctly  fibrous 
texture.  It  consisted,  microseropically,  of  distinct  spindle  cells, 
coalescing  to  form  fibrous-tissue,  which  inclosed  columns  and  masses 
of  small  round  epithelial  cells.  The  columns,  in  a  few  places,  pos- 
sessed a  lumen  or  central  space.  From  the  unusual  combination 
of  its  structures,  this  tumour  may  be  considered  intermediate  in  ' 
t^-pe   between  the  adeno-saicomata  and  scirrhous  cancers.  :  ■- 

But  in  no  instance  is  the   direct   continuity  from  glandular  tissue 
to  cancer  exemplified  with  greater  clearness  than  in  the  proliferous  • 
growth  of  sero-cystic  disease   of  the  breast ;  every  possible  transi- 
tion is  observed  in  these  growths  between  rudimentary  gland-tissue 
and  cancer.* 

In  the  first  of  these  lectures,  an  endeavour  was  made  to  show  the 
same  relation  between  the  highly  organised  and  elemental' mnlti- 
locular  cystic  tumoure  of  the  jatt-s. 

Certain  benign  glandular  tumours  of  the  skin  show  in  general 
structure  a  close  resemblance  to  epithelioma  ;  f  and  the  ordinary 
pavement-cell  epithelioma,  even,  may  be  regarded  as  of  glandular 
type  in  so  far  that  it  is  an  imitation  of  the  earliest  stage  in  the 
development  of  the  cutaneous  and  mucous  glands. 

But  if  the  existence  of  transitional  forms  can  be  proved  between 
the  innocent  and  malignant  types  of  the  epithelial-tissue  tumours, 
these  areas  patent  as  any  anatomical  fact  can  be  in  the  connective 
tissue  series,  whether  of  the  hard  or  soft  parts.  Fibrous  tumours 
occur  in  every  variety,  from  the  dense  compact  nodules,  composed 
of  parallel  bundles  of  well-formed  fibrous  tissue,  to  the  soft  and 
sometimes  semi-gelatinous  growths,  which,  however,  are  not  maUg- 
nant.  The  louse  fibrous  tissue,  of  which  the  latter  are  composed, 
contains  numerous  round  and  spindle-shaped  nuclei,  of  which  the 
development  into  fibres  can  be  distinctly  traced.  A  specimen.  No. 
S,'JS3  in  the  Museum  of  St.  Bartholomew's  Hospital,  posse.sses  such 
characters  ;  it  lay  within  the  sheath  of  the  ulnar  nerve,  and  had 
been  growing  for  nineteen  years  :  a  distinct  capsule  surrounded  it. 

The  next  step  towards  malignancy  is  to  those  tumours  to  which 
Sir  James  Paget  gave  the  name  of  "  recurrent  filiroids  " — the  tibro- 
sarcomata  :  they  are  composed  of  fibrous  tissuej  with  a  few  spindle- 
cells  scattered  among  the  fibres,  or  of  small  spindle-cells  imperfectly 
fused  into  fibres.  Such  tumours  are  only  locally  malignant.  Cases 
are  met  with,  in  which  the  growth  has  existed  for  nine  or  ten  years 
before  the  patient  applies  for  relief  ;  and  they  may  recur  as  many 
as  eight  times§  after  removal  without  affecting  the  lymphatic  glands 
or  internal  organs.  Descending  still  lower  in  the  scale  of  organisa- 
tion, we  reach  the  spindle-celled,  and  finally  the  round-celled  variety 
of  sarcoma,  in  which  the  elemental  round-cell  makes  not  the  slightest 
effort  ill  the  du-ection  of  organization,  not  even  to  the  formation  of 
a  spindle-cell. 

Tumours  of  bone  also  may  be  studied  with  much  advantage  in  regard 
to  this  question,  for  the  amount  and  type  of  the  osseous  tissue  produced 
offers  a  direct  criterion  of  their  power  of  organisation.  It  is  only  a 
step  from  the  exostosis  composed  of  perfect  bone  to  the  osteo- 
sarcoma ;  and  this  interval  is  broken  by  the  diffuse  osteomata,  which 
may  involve  an  entire  bone,  as  the  superior  maxilla,  or  may  form  a 
large  osseous  mass  prominently  projecting  from  the  greater  part  of 
one  surface  of  a  bone.  These  diffuse  osseous  tumours  are  perfectly 
innocent,  and  are  composed  of  true  bone.  The  osteo-sarcomata,  on 
the  contrary,  are  malignant,  though  in  a  low  degree ;  and  the 
osseous  tissue  produced  in  them  may  be  compared  to  that  of  callus  ; 
the  fibrillar  or  tibro-cartilaginous  matrix  of  which  had  been  formed, 
but  had  become  calcified  while  still  in  an  intermediate  stage  of  its 
development  to  true  bone.  Again,  the  extent  to  which  a  sarcoma  of  bone 
is  calcified,  varies  from  the  production  of  the  heavy  osseous  masses 
resemblinc  pumice-stone,  to  the  soft  sarcomata  containing  only  a  few 
spicules  of  bone,  and  composed  chiefly  of  round-cells  and  spindle-cells. 
Tumours  springing  from  the  periosteum  are  rarely  observed, 
which  may  exist  for  years  without  showing  any  signs  of  malignancy. 
In  structure  they  consist  of  immature  fibrous  tis.sue.  containing 
numerous  round  and  fusiform  nuclei.  An  example  of  such  a 
tumour  is  in  the  Museum  of  St.  Bartholomew's  Hospital  (No.  454). 
It  is  a  firm,  partially  calcified  growth,  about  a  foot  in  diameter, 
springing  from  the  middle  of  the  shaft  of  a  tibia.  The  tumour  was 
first  noticed   eight  years   before   amputation,  and  shortly  after  the 

*  See  ^03.  3147  to  3151  St.  Bartholomew's  Hospital  Museum, 
t  See  Transactions  Pntho'.ogirat  Societi/,  Vol.  xxxiii.,  p.  335. 
I  See  47St)a.  Royal  College  of  Surgeons'  Museum. 
^  S*;e  No.  lr*i'>,  ]toyal  College  of  Surgeons'  Museum. 
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patient  had  sustaiaed  a  fracture  near  the  middle  of  tlie  leg.  She 
was  a  woman  aged  72  years,  who  appeared  well  fti  health,  and  there 
was  no  evidence  of  the  existence  of  secondary  deposits. 

Lastly,  some  tumours  of  epithelial  origin  are  met  with  which  are 
so  slightly  differentiated,  so  elemental,  that  they  cannot  be  distin- 
guished, except  in  rare  instances,  from  round-cell  sarcomata.  I 
referespeciallj'  to  the  melanotic  tumours  which  originate  in  connection 
with  the  pigmented  epitlielial  cells  of  the  rete  Malpighii. 

Many  other  facts  might  be  quoted  to  show  that  there  are  tumours  oc- 
cupying positions  intermediate  between  the  innocent  and  malignant 
types.  But  these  will  suffice  to  prove  that  a  sharp  distinction,  as  re- 
gards their  anatomical  structure,  cannot  be  made  between  the  innocent 
and  malignant  tumom-s.  In  proportion  as  a  tumour  is  more  highlj' 
organised  will  it  be  more  innocent,  more  stable,  and  more  circum- 
scribed ;  while  in  the  measure  in  which  its  tissue  is  elemental  or 
"  embryonic,"  will  it  be  more  malignant,  more  diffused,  and  more 
rapidly  growing.  We  may,  perhaps,  infer,  from  these  facts, 
as  Sir  James  Paget*  has  already  suggested,  that  the  different 
varieties  of  tumours  may  be  produced  by  evolution  and  involution 
through  hereditary  transmission  ;  the  evolution  taking  place  from 
the  higher  to  the  lower  forms,  as  from  adenoma  to  cancer. 
Considerations  have  also  been  brouglit  forward  which  indicate  a 
probability  that  the  formation  of  tumomrs  is  the  result  of  the 
same  tendencies  to  variation  as  those  giving  rise  to  the  malforma- 
tions by  excess,  such  as  accessory  glands  or  glandules,  multiple 
exostoses,  or,  perhaps,  even  the  supernumerary  digits.  The  existence 
of  many  tumours,  the  evolution  of  which  cannot  be  traced,  should 
not  deter  us  from  applying  tliis  law  for  the  explanation  of  the 
origin  of  morbid  growths ;  for  many  types  may  be  produced  by 
an  involution  or  fading  away  of  the  tumour  diathesis.  And  the 
exhibition  of  such  latent  tendencies  especially,  may  be  excited  only  by 
increased  blood-supply  and   nutritive  disturbance  in  a  part. 

As  a  general  rule,  the  different  varieties  of  morbid  growths  appear 
within  certain  periods  of  life,  indicated  in  the  last  lecture ;  and 
however  this  may  be  brought  about,  it  appears  probable  tliat  the  na- 
ture of  each  variety  may  have  been  partly  determined  by  the  nutri- 
tive condition  of  the  affected  organ  or  tissue  at  the  time  of 
the  formation  of    the  tumour. 

The  hereditary  transmission  of  tumours  in  the  same  form, 
and  at  approximately  the  same  stage  of  life,  is  in  accordance 
with  the  law  of  inheritance  at  corresponding  periods  of  life ;  a 
law  by  which  Mr.  Darwinf  explains  the  appearance  of  peculiari- 
ties at  certain  stages  in  the  metamorphoses  of  insects;  such 
as  the  modifications  of  a  larva  to  the  smnrounding  conditions 
in  its  structure  and  instincts,  by  which  it  is  enabled  to  lead  an 
independent  existence.  This  law  is  exhibited  under  the  normal 
conditions  in  the  changes  occurring  at  puberty,  as  the  per- 
fect development  of  the  generative  organs,  and  the  growth  of 
hair  at  various  parts  of  the  body ;  in  tlie  atrophy  of  the  ovaries 
and  breast  at  the  termination  of  the  fruitful  period  ;  and  in  many 
other  phenomena,  as  for  instance  the  eruption  of  the  teeth.  If  we 
analyse  the  manner  in  which  it  is  brought  to  bear  we  must  suppose 
that  the  influence  of  hereditary  tendency  is  transmitted  to  each 
and  every  cell  in  the  body  up  to  the  latest  period  of  life ;  and 
that  the  form  and  peculiarities,  as  well  as  the  hereditable  diseases 
of  the  individual,  are  tlie  combined  result  of  the  inherent  tendencies 
of  all  the  ultimate  elements  of  the  body. 

In  the  rare  occurrence  of  cancer  or  sarcoma  congenitally  or  in 
very  early  life,  we  see  an  exception  to  the  law  of  inheritance  at 
corresponding  periods.  This  may,  perhaps,  be  referred  to  the  tendency 
in  characters  due  to  reversion  to  appear  at  an  early  period  of  lite  ; 
or  to  one  of  the  numerous  variations  in  heieditary  transmission. 
Sir  James  Paget  tells  me  that  he  has  observed  cases  in  which  the 
ofiEspring  of  cancerous  patients  have  manifested  the  disease  in 
infancy  or  at  a  much  earlier  period  of  life  than  the  parents.  And 
Mr.  Hutchinson,  in  a  recent  lecture,  mentioned  the  fact,  tliat  in  all 
the  cases  in  which  malignant  tumours  appear  very  early  in  life  a 
distinct  history  of  direct  transmission  can  be  obtained. 

The  following  are  some  of  the  conclusions  to  which  I  have  endea- 
voured to  lead.  Although  some  tumours  appearing  before  puberty, 
and,  possibly,  a  few  even  later,  may  be  derived  from  rudiments 
formed  in  embryonic  life,  yet  many  others,  and  especially  the 
sarcomataandcancers,  originate  in  the  tissues  existing  at  the  time 
of  their  appearance.  The  malignancy  of  those  tumours  may  be 
referred    to   the    elemental    or    lowly   organised  cliaractcr  of  tlieir 

*  Clinical  Ijrtures  and  Kssai/s,  p.  412. 
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constituents  rather  than  to  their  embryonic  nature.  Finally,  the 
evolution  of  the  different  varieties  of  tumours  from  certain  primary 
forms  may  be  inferred ;  and  the  primary  forms  are  allied  to,  and 
possibly  originate  by,  the  same  tendencies,  which,  under  other  con- 
ditions, may  produce  some  of  the  malformations  by  excess. 

In  concluding  I  must  express  my  indebtedness  to  some  authors, 
whose  work  I  have  not  been  able  always  adequately  to  acknowledge ; 
and  especially  to  Sir  James  Paget,  from  whose  claisical  lectures  I  found 
it  impossible  to  do  otherwise  than  motlel  some  parts  of  Lecture  II. 


AJSr  ACCOUNT  OF   TWO    HUNDRED  AND   EIGHT   CON- 

SECUTI%T:    CASES    OF    ABDOMINAL    SECTION 

PERFORMED  BET'WEEN  NOV.  1st,  1881, 

AND  DECEMBER  31st,  1882.* 

By    LAWSON    TAIT,    F.E.C.S.Ekg., 
Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women, 
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When  Simpson  coined  the  word  ovariotomy  to  describe  conTe- 
niently  the  operations  wliich  were  being  done  in  large  numbers,  and 
with  great  success,  by  Charles  Clay  of  Manchester,  he  conferred  a 
benefit  which  was  acceptable  at  the  time  ;  but  he  added  a  burden  to 
our  nomenclature  which  has  become  a  real  element  of  confusion. 
The  word  "  ovariotomy,"  of  course  means  cutting  the  ovary,  not  its 
removal,  and  therefore  it  describes  an  incomplete  operation  far 
better  than  the  complete  excision  of  the  gland.  Hy  custom,  its  use 
was  limited  to  the  removal  of  large  cystic  tumours  of  ovarian 
origin,  and  it  was  a  long  time  before  solid  tumours  of  the  organ 
were  recognised  and  included  in  the  list  of  ovariotomies.  But  a  far 
more  serious  mistake  tlian  this  was  made  and  is  still  maintained  by 
Jlr.  Spencer  'Wells  and  others,  by  the  inclusion  of  parovarian  cysts 
in  the  list  of  ovariotomies.  When  we  carefully  read  the  descriptions 
of  the  early  cases  of  "  ovariotomy ''  in  England,  those  between  1827 
and  1812,  we  find  that  there  is  not  a  single  real  o\-ariotomy  amongst 
them;  they  were  all  cases  of  removal  of  parovarian  cysts.  The  first 
ovariotomy— that  is,  the  first  removal  of  a  diseased  ovary— in  this 
conntry,  was  done  by  Charles  Clay  on  September  27th,  1S42. 

I  do  not  need  to  tell  my  present  audience  that  the  existence  of  a  par- 
ovarian cyst  does  not  necessarily  involve  any  disease  of  the  ovary  or 
tube,  nor  that,  in  the  great  majority  of  cases,  the  ovary  and  tubes  are 
not  even  associated  intimately  with  the  tumour.  When  they  are  so  as- 
sociated, they  can  be  easily  separated  from  the  cy.st,  and  their  re- 
moval is  no  more  necessary  than  is  the  removal  of  the  uterus. 
Pathologically  there  is  no  relationship  whatever  between  a  p.iro-. 
varian  and  an  ovarian  cystoma  ;  and,  surgically,  the  only  points  thay 
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have  in  oommon  is  that,  for  the  reaioval  of  both,  the  abdomen  must 
be  opened  and  their  pedicles  secured.  The  operation  for  removal 
of  a  paroiarian  cyst  has  had,  in  my  experience,  no  mortality  at  all, 
and  has  very  rarelj'  difficulty  of  any  kind  in  its  perfofmance,  state- 
ments which  could  not  be  made  about  ovarian  cystoma.  It  is  per- 
fectly clear,  therefore,  that  for  any  general  statistical  purpose,  all 
cases  of  parovarian  cyst;  must  be  eliminated  irom  the  list  oi''»ovari- 
otomies."  .  ...  '  '    ;       ■'.''"'''',' 

We  have,  then,  the  word  "  ovariotomy "  limited  iii  its  applica- 
tion to  the  removal  of  an  ovary,  &nd  the  question  arises,  shall  it  be 
confined  to  the  removal  of  diseased  ovaries,  or  extended  to  include 
cases  where  the  ovaries  are  removed  fur  reasons  which  do  not  arise 
in  any  disease  of  their  own  tissues?  No  precise  answer  has  been 
given  'Upon  this  question ;  and,  thoug-li  I  have  raised  it  over  and 
over  again,  I  cannot  succeed  in  getting  it  discussed.  All  that  is 
done,  is  to  apply  the  word  "  oophorectomy  "  to  an  undefined  class  of 
cases,,  this  word  having  clearly  a  different  meaning  in  the  mind  of 
each  person  who  uses  it.  "  Oophorectora}',"  curiously  enough,  was 
the  first  technical  term  used  for  the  removal  of  a  cystic  ovary ;  by 
many  foreign  ^vriters  it  is  still  used  witli  this  meaning,  and,  for  this 
purpose,  it  is  by  far  the  more  correct  of  the  two.  It  is  evident 
that,  for  the  sake  of  mere  common  sense,  two  words  meaning 
literally  different  things,  cannot  be  retained  to  mean  the  same 
thing ;  and  it  is  equally  clear  that  the  more  complete  and  exact 
term"  of  the  two  cannot  have  the  less  complete  and  more  inexact 
application. 

1  am,  therefore,  strongly  disposed  to  throw  both  words,  over- 
board, and  wait  patiently  for  a  new  and  better  nomenclature, 
when  the  present  evil  traditions  shall  have  lost  their  hold  on  the 
professional  mind.  This  I  have  already  done  in  the  case  of  "  oopho- 
rectomy"; and,  as  I  have  narrated  my  reasons  at  some  length  in 
every  paper  I  have  written  on  the  subject  for  the  last  five  years,  I 
might  be  excused  if  I  passed  the  matter  over  in  silence,  as  I  should 
do  were  it  not  that  I  am  persistently  misrepresented  on  this  subject 
by  those  whose  interest  it  is  to  misrepresent  their  rivals  in  prac- 
tical- If  by  '•  oophorectomy  "  is  meant  removal  of  healthy  ovaries, 
then  I  have  *  performed  the  operation  five  times,  and  not  seventy 
times,  as  Mr.  Knowsley  Thornton  stated  reeently  in-the  Lancet, • 
ignoring  what  I  had  said  in  the  very  papers  he  was  quoting.  A 
very  large  proportion,  more  than  half  of  these  cases,  were  instances 
of  cyBtic  disease  of  the  ovary,  and,  from  my  records,  it  would  be 
easy  to  place  a  series  of  cystic  ovaries  in  order,  running  from 
100  grains  in  weight  up  to  109  pounds.  Now,  who  is  to  sa.v,  or 
•rather  who  has, said,  at- what  size  or  weight  a  tumour  confers  upon 
■  its  operation  the  name  of  ovariotomy,  as  against  the  derided 
1"  oophorectomy  .'"  I  say  here  again,  what  I  have  said  at  least  four 
!*imes  before,  that  double  cystic  disease  of  the  ovaries  is  so  fre- 
■quently  associated  with  uterine  myoma,  that  it  is  perfectly  impos- 
sible, in  many  cases,  to  say  whether  we  are  removing  the  ovaries 
for  cystoma,  or  the  uterine  appendages  for  uterine  myoma.  Again, 
■jh  cases  of  occluded  Fallopian  tubes,  we  constantly  find  the  ovaries 
-bystic ;  and,  as  the  glueing  of  the  infundibulnm  on  to  the  ovary  is 
Ithe.  fundamental  cause  of  the  occlusion,  we  have  to  remove  the 
ovary.  It  is  an  "  ovariotomy "  in  every  sense  of  the  term,  patho- 
logical and  surgical ;  and,  as  the  operations  are  admitted  by  every- 
one who  has  tried  them  to  be  far  more  serious  and  difficult  than 
-what  Mr.  Spenser  Wells  calls  "ordinary  ovariotomy,"  for  clinical 
ajid.  stati.stical  reasons,  they  are  far  more  deserving  to  be  placed 
with  removals  of  ovarian  cystoma  than  are  removals  of  parovarian 
.oyst.oma.  -'■•'■   ■■■■■■  ■     '  '   .    >--■    ■ 

;'  >  My  coticlusioti  grows'in  streDgth  as  m^  practie'e  extends,  that  it  is 
-in  surgery,  as  everywhere  else,  absolutely  impossible  to  draw  hard 
and  fast  lines  of  separation,  and,  therefore,  I  adhere  to  what  seems 
to  me  to  be  the  only  just  hue  of  record,  to  publish  every  case  of 
abdominal  section  I  perform  in  its  order  of  date,  leaving  my  critics 
at  perfect  liberty  to  make  what  use  of  my  cases  they  please,  but 
1  reselling  that  right  for  myself.  I  must,  however,  protest  against 
such  criticisms  as  that  lately  made  by  Mr:  Knowsley  Thornton  in 
the  Lancet  in  the  cases  of  Dr.  Keith  and  myself,  by  the  use  of  the 
figures  in  absolute  defiance  of  the  clear  explanations  given  in  the 
context. 

Even  for  the  word  abdominal  section,  we  have  no  clear  authorised 
meaning.  By  its  use,  I  mean  an  incision  through  all  the  structures 
■of  the  abdominal  wall,  opening  the  peritoileum.  Yet  even  this  clear 
meaning  must  be  occasionally  violated,  as  it  was  in  my  last  series, 
in  which  I  published  two  fatal  oases  of  removal  of  cysts  in  which  the 
peritoneum  was  not  opened,  and  in  which  we  never  knew  the  source 
whence  the  cysts  originated.  In  the  various  columns,  in  each  of 
which  details  are  given  for  every  case,  these  details  are  given  as 


fully  and  carefully  a*  iS  Within  my  power ;  but  here  there  is  doubts 
less  great  room  for  differences  of  opinion,  if  I  may  judge  from  the 
opinions  I  have  formed  ftom  instances  known  to  me  outside  my  own 
practice.  One  or  two  ilhistrations  will  serve  to  indicate  my  mean- 
ing. Some  years  ago,  I  was  present  at  an  operation  on  a  knee-joint 
performed  by  a  very  well-known  surgeon.  He  was  unfortunate  or 
clum.sy  enough  to  divide  the  popliteal  artery,  and  he  had  to  finish 
his  work  by  an  amputation.  In  some  statistics,  I  discovered  this 
case  figuring  as  an  uns-uccessful  amputation ;  but  was  this  true  ? 
Was  it  not  an  unsuccessful  excision  of  the  knee-joint  ?  Similarly,  I 
have  an  instance  more  to  my  purpose  from  a  trustworthy  eye- 
witness;  and  of  it  I  can  only  say  that  the  operation  was  not  per- 
formed anywhere  near  Birmingham.  For  uterine  hsemorrhage,  it 
was  resolved  to  remove  the  appendages.  Unfortunately,  the  sur- 
geon who  operated  has,  or  had,  a  theory  that,  for  this  proceeding, 
it  is  necessary  to  include  the  ovarian  artery.  He  therefore  planted 
his  armed  needles  so  close  to  the  tumour,  that,  when  he  came  to  tie 
the  ligatures,  they  cut  through  the  bases  of  the  pedicles,  tore  veins, 
and  caused  such  hiemorrhage,  that  nothing  remained  but  removal  of 
the  uterus.  This  case  figures  as  an  unsuccessful  hysterectomy,  and 
in  a  Kst  of  "  oophorectomies,"  where  it  should  be,  there  is  not  a 
trace  of  it. 

Similarly,  concerning  the  word  "  recovery,"  there  is  apparently 
abundant  liberty  desired  and  taken  by  some  recorders.  I  have,  in 
the  following  list,  one  case  in  which  there  is  doubt  in  my  own  mind 
as  to  whether  I  should  rank  it  as  a  recovery  or  a  death.  It  was 
the  removal  of  a  large  cystic  tumour  densely  adherent  everywhere, 
and  of  an  origin  that  is  to  this  day  somewhat  doubtful. 

At  the  time  of  the  operation,  the  pelvis  was  in  a  condition  of 
suppuration  ;  the  right  iliac  vein  was  completely  occluded ;  the  thigh 
and  leg  being  enormously  swollen,  and  in  this  condition  they  had 
been  for  weeks.  The  patient  went  on  perfectly  well  till  the  ninth 
day ;  the  wound  had  closed  ;  the  drainage-tube  had  been  removed ; 
Ihe  limb  was  greatly  reduced  in  size  ;  and  she  died,  I  would  almost 
say  suddenly,  with  clear  indications  of  pulmonary  emboKsm.  I  may 
be  wrong  in  reckoning  this  as  a  recovery,  but  it  is  the. only  case 
where  there  is  room  for  doubt :  and,  in  supix)rt  of  my  action,  I  may 
quoteacaee  from  Mr.  Spencer  Wells's  last  list.  No.  917.  At  page 
389  of  his  recent  work,  this  case  is  recorded  as  a  recovery  ;  but  it  is 
stated  that  the  patient  died  after  the  removal  of  a  foreign  body 
from  the  bladder.  At  page  336,  it  is  explained  that  this  foreign 
body  was  a  pair  of  forceps,  and  this  occurrence  is  regarded  by  Mr. 
Wells  as  inexplicable.  I  think  an  explanation  would  not  be  difficult 
to  find ;  and  I  think  that,  if  this  case  is  to  be  regarded  as  a  "reco- 
very from  ovariotomy,"  anything  may  be  so  regarded.'     ■ 

Here,  then,  we  have  abundant  evidence  to  show  that  there  is  the 
widest  possible  difference  of  opinion  as  to  the  fundamental  prin- 
ciples on  which  statistical  tables  are  to  be  compiled ;  and,  as  long 
as  this  is  the  case,  I  think  it  perfectly  needless  to  compare  the 
tables  of  one  surgeon  with  those  of  another.  The  real  lessons  to  be 
drawn  are  those  based  on  the  gradual  progress  of  each  surgeon 
through  the  whole  of  his  practice ;  and,  unless  the  whole  be  re- 
corded, the  material  is  absolutely  worthless.  Therefore  it  is  that  T 
trouble  you  with  everything  that  I  have  done.  Yery  much  of  that, 
of  course,  is  of  cotaparatively  little  value;  but,  without  any  one 
case,  the  whole  had  better  not  be  given. 

The  cases  which  are  included  in  this  •  series  go  over  a  period  Of 
fifteen  months;  and  this  enables  me  to  bring  my  series  up  to  the 
date  December  31st,  which  closes  the  hospital  record,  a  matter  of 
convenience  to  myself,  and  one  which  obviates  confusion.  Com- 
pared with  a  like  period  in  my  last  series,  there  is  an  increase  of  over  SO 
per  cent,  in  the  nurpber  of  cases  ;  and  the  total  mortality  is  7.7  per 
cent.,  as  against  8.2  per  cent,  of  the  preceding  series.  The  number 
of  exploratory  incisions  is  0.3  per  cent,  as  against  8  per  cent.,  and 
amongst  these,  as  usual,  there  is  no  fatal  case ;  this  experience 
being  quite  in  accord  with  all  my  previous  experience,  that  the 
mere  opening  of  the  abdominal  cavity  is  a  proceeding  as  devoid  of 
risk  as  any  surgical  operation  can  possibly  be.  I  have  never  lost  a 
case  ;  and,  if  all  we  find  stated  as  to  the  omnipresence  and  omni- 
potence of  germs  were  true,  I  think  my  experience  would  be  some- 
what different.  Seven  of  these  exploratory  incisions  were  made 
merely  for  the  purpose  of  ascertaining  the  correctness  of  the  dia- 
gnosis of  cancerous  disease  ;  and  in  two  cancer  was  found  where  not 
previously  suspected.  In  one  case,  the  abdomen  was  opened  for  the 
purpose  of  removing  chronically  inflamed  and  adherent  ovaries,. a 
purpose  it  was  found  impossible  to  accomplish.  In  another,  the 
operation  was  performed  to  ascertain  the  nature  of  a  tumour  which 
was  found  to  be  in  the  head  of  the  pancreas.  The  patient  was  a 
girl  ao-ed  19,  sent  to  me  by  Dr.  Cunningham  of  Oldbury,  and  the 
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operation  was  perfoiined  on  March  28th.  Dr.  Cunningham  tells  me 
tie  girl  is  now  in  perfect  health,  and  the  tumour  has  disappeared  ; 
the  case  being  another  of  the  mysterious  cures  effected  by  opening 
the  peritoneum. 

In  my  list,  there  are  eight  incomplete  operations,  with  four  deaths 
amongst  them ;  this,  again,  being  corroborative  of  what  I  have 
always  said,  that  incomplete  operations  have  a  very  high  mortality. 
Witli  two  exceptions,  these  incomplete  operations  were  cases  of  can- 
cerous tumoms.  The  exceptions  were  both,  curiously  enough,  cysts 
of  the  mesentery,  one  of  which  died,  and  the  other  "has  been  com- 
pletely cured. 

Of  cystic  tumours  of  the  ovary  and  parovarium,  I  have  operated  in 
all  upon  seventy-six  cases,  with  three  deaths,  or  a  mortality  of  3.6 
per  cent.,  the  mortality  of  my  lust  series  being  3.19  per  cent.;  and 
the  coincidence  here  is  so  striking  that  I  think  I  am  quite  justified 
in  what  I  have  repeatedly  said,  that  in  experienced  hands  the  re- 
moval of  ovarian  tumours  ought  to  have  a  mortality  not  exceeding 
five  or  six  per  cent.  In  all  these  cases,  death  seemed  to  be  quite  unavoid- 
able. One  was  a  case  of  an  enormous  tumour,  which  had  been  tapped 
sixteen  times ;  another  was  a  similar  case  in  a  patient  aged  72  ;  and 
the  third  was  65  years  of  age.  I  think  if  I  had  been  merely  regard- 
ful of  my  statistics,  I  might  quite  legitimately  have  refused  to 
operate  on  the  first  and  third  of  these  fatal  cases.  Ail  three  show 
the  dangers  of  delayed  operations,  and  justify  me  in  repeating  what 
I  have  frequently  said  before,  that  if  ovarian  tumours  are  operated 
upon  as  soon  as  they  are  discovered,  and  never  tupped,  there  would 
be  a  mortality  hardly  perceptible.  The  third  case,  72  years  of  age, 
was  sent  to  me  -from  Bradford,  and  she  was  of  such  immense  size 
that  I  had  to  tap  her  before  she  could  lie  down.  She  was  very  much 
exhausted,  but  rallied  well  in  a  few  days.  She  began  to  fill  again 
with  great  rapidity,  so  that  the  removal  of  the  tumour  liad  to  be 
hastened.  The  adhesions  were  more  dense  than  I  have  seen  in  any 
but  one  case.  In  this  instance,  I  did  not  use  a  drainage-tube,  and  I 
regret  it,  though  I  do  not  think  it  would  have  brought  about  a 
different  result.  That  tapping  is  rapidly  being  given  up  is  proved 
by  the  fact  that,  of  the  other  seventy-three  cases,  only  two  had  been 
tapped.  In  the  second  fatal  case,  aged  Go,  I  had  to  remove  both 
ovaries,  and  an  old  myoma,  recognised  many  years  ago  by  Mr.  Baker 
Brown,  was  left.  There  was  no  poet  mortsm  examination  ;  but  I  suspect 
that,  after  the  operation,  this  old  tumour  began  to  die,  and  its 
sloughing  killed  her.  This  patient  also  had  her  operation  unduly 
delayed  ;  so  that,  in  all  these  fatal  cases,  I  have  a  complete  assur- 
ance that  earlier  operations  would  have  almost  obliterated  my 
mortality. 

Besides  these  seventy -six  cases  of  what  are  known  generally  as 
"  ovariotomies",  there  are  two  series,  which  include  thirty-six  cases 
without  a  death,  which  are  as  much  ovariotomies  for  cystic  disease 
as  any  of  the  previous  seventy-six.  They  are  cases  of  hydro-  and 
pyo-salpinx,  cysts  formed  by  occlusion  of  the  Fallopian  tube  by  the 
inf  undibulum  being  glued  on  to  the  ovary  or  pelvic  wall,  or  being 
closed  on  itself.  Sometimes  these  cysts  are  of  very  large  size,  hold- 
ing two  or  three  pints,  and  in  such  a  state  their  removal  is  very  easy. 
Generally,  they  are  much  smaller,  holding  a  few  ounces ;  and  then 
their  removal,  by  reason  of  dense  adhesions,  constitute  by  far  the 
most  difficult  class  of  case  I  ever  have  to  deal  with.  Why  the  sim- 
plest operation  of  all,  the  removal  of  a  parovarian  cyst,  should  be 
classed  as  an  "ovariotomy",  and  held  up  for  admiration,  and  those 
most  difficult  cases  dubbed  "oophorectomies."  are  held  up  to  scorn, 
I  cannot  imagine.  Adding  these  thirty-six  cases  to  the  seventy-sixi 
I  have  one  hundred  and  twelve  cases  of  operation  for  cystoma  with 
three  deaths,  giving  a  total  mortality  of  2.6  per  cent. 

The  class  of  cases  in  which  relief  is  afforded  to  patients  by  the 
removal  of  an  occluded  and  distended  Fallopian  tube,  associated, 
perhaps,  with  cystic  disease  or  chronic  inflammation  of  the  ovaries! 
has,  as  yet,  received  no  recognition  in  this  country  outside  Birming- 
ham. There  must  be  hundreds  of  women  suffering  in  this  way  in 
London,  but  I  have  as  yet  heard  of  no  operation  of  the  kind  having 
been  performed  there.  A  large  number  of  my  preparations  are  in 
the  College  of  Surgeons'  Museum,  and  I  have  read  papers  on  the 
subject  at  the  London  societies  ;  but  the  first  recognition  of  my  work 
has  come  from  America.  In  September  last.  Dr.  Emmett  of  New 
York  paid  me  a  visit  and  saw  some  of  my  cases,  and  on  his  report- 
ing what  he  saw,  my  example  at  once  had  an  influence.  He  took 
away  with  him  some  of  my  specimens,  and  on  December  21st  Dr. 
T.  Gaillard  Thomas  reported  to  the  New  York  Academy  of  Medicine 
four  cases  of  the  kind  I  am  now  discussing— tubular  cysts  with 
diseased  ovaries.  The  symptoms  in  his  cases  are  precisely  those  I 
have  described,  such  as  recurrent  pelvic  peritonitis,  intense  pelvic 
pain,  and  profuse  menorrhagia,  no  benefit  from  treatment,  and  in- 


crease of  the  suffering  from  the  use  of  pessaries.  The  condition  of 
the  uterine  appendages  he  describes  just  as  I  have  described  them, 
"ovaries  covered  with  small  cysts,  and  the  tubes  enormously  dis- 
tended with  fluid,  giving  them  the  appearance  of  sausages.''  WitU 
equal  correctness  he  describes  the  difficulties  of  the  operation,  and. 
he  gives  to  me  an  amoimt  of  praise  and  credit,  with  which  it  would 
be  false  modesty  to  sa}*  I  am  not  deeply  gratilied.  The  complete 
confirmation  of  my  work  by  such  an  authority  as  Dr.  UaiUard 
Thomas  is  all  I  can  desire. 

My  experience  in  these  cases  tif  chronic  inflammation  of  the 
ovaries  and  tubes,  has  confirmed  an  impression  which  I  have  long 
had,  that  women  who  give  way  to  narcotics  and  stimulants,  have 
generally  some  strong  reason  for  this  excess,  and  that  this  is  often 
to  be  found  in  pelvic  pain.  Quite  a  large  number  of  the  patients  in 
these  two  classes  have  been  habitual  opium-caters,  and  some  have 
been  drunkards,  and  the  rehef  of  their  sufferings  by  the  removal  of 
the  diseased  organs  has  had  the  happiest  results.  One  lady,  who 
came  to  me  from  a  very  great  distance,  was  in  the  most  pitiable 
plight  from  the  constant  use  of  morphia.  She  had  been  taught  the 
use  of  the  hypodermic  syringe,  and  her  arms  were  covered  with 
punctures,  from  the  wrist  far  above  the  elbow,  the  skin  presenting 
an  appearance  like  that  of  chronic  psoriasis.  As  far  as  1  could  dis- 
cover, she  was  in  the  habit  of  injecting  from  five  to  ten  grains  of 
morphia  daily,  and  she  took  an  inordinate  quantity  of  stimulants. 
The  removal  of  two  suppurating  Fallopian  tubes  cured  her  of  her 
pain,  and  she  has  taken  no  morphia  and  no  alcohol  since,  now 
nearly  twelve  months. 

The  operation  for  the  removal  of  the  uterine  appendages  for  the 
arrest  of  uterine  haemorrhage,  has  now  received  complete  approval; 
and  the  statements  which  I  first  made,  that  after  the  operation  not 
only  is  the  hjemorrhage  arrested,  but  the  tumours  shrivel  and  often 
entirely  disappear,  have  now  received  complete  confirmation,  so 
that,  after  ten  years'  fighting,  I  feel  that,  upon  this  point,  I  ha\« 
completely  attained  my  object.  In  the  present  series  there  ate 
twenty-six  cases  of  this  operation  with  two  deaths,  giving  a  mor- 
tality of  7.7  per  cent.  One  of  these  deaths  was  due  to  septic 
poisoning,  obtained  indirectly  from  a  case  of  scarlet  fever.  I  need 
not  say  that  I  regret  the  incident  very  deeply,  but  fortunately  my 
conscience  is  free  from  the  responsibility  of  it. 

Within  the  period  embraced  by  the  present  list,  I  have  performed 
only  one  of  Battey's  operations — that  is,  an  operation  performed  fe*' 
the  purpose  of  influencing  disease  indirectly  by  the  artificial  pro- 
duction of  the  menopause  in  a  case  of  menstrual  epilepsy.  This  is 
the  fifth  of  its  kind  I  have  performed,  and  I  am  as  yet  very  reticent 
as  to  my  opinion  as  to  its  value.  With  the  exception  of  theae 
cases,  I  may  here  repeat  what  I  have  said  in  every  discussion  that  I 
have  undertaken  on  this  subject — I  never  operate  unless  I  have 
clear  physical  indications  of  pelvic  disease,  in  addition  to  any  nar- 
ration of  symptoms  I  may  have  from  either  patient,  or  doctor,  or 
both,  unless  the  medical  attendant  will  accept  the  entire  responsi- 
bility of  the  proceeding.  This  fact  has  been  entirely  overlooked  by 
my  critics,  and  it  has  recently  been  the  subject  of  a  correspond- 
ence between  the  Editor  of  the  Lancet,  and  Dr.  Eshelby  of 
Milford. 

In  a  paper  published  in  the  BRITISH  MEDICAL  JoURKAL  for  JuJjr 
last,  I  discussed  at  length  the  symptoms  and  treatment  of  chronic 
inflammation  of  the  o\ary,  and,  therefore,  I  need  not  say  here  any- 
thing on  the  general  question.  During  the  time  covered  by  the 
present  series,  twelve  cases  have  been  sent  to  me,  in  which  the  state 
of  the  patient  seemed,  to  her  medical  attendants  and  myself, 
sufficiently  wretched  to  justify  the  removal  of  the  ov»rie3.  Of 
these  cases,  three  ended  fatally.  In  two,  there  was  no  doubt  acei- 
dental  infection  of  some  poisoning  occurred  at  the  time  of  the 
operation,  how  I  do  not  know  with  certainty,  but  the  deaths  were 
clearly  septic.  In  one  case,  I  suspect  the  sponges  were  at  fault,  too 
great  reliance  having  been  placet!  on  the  virtues  of  carbolic  acid  as 
a  disinfectant ;  in  the  other,  I  believe  a  visitor  brought  puerperal 
infection  with  him.  Three  deaths  out  of  twelve  ca.ses  is  a  very 
heavy  mortality,  and,  if  it  were  a  permanent  one,  would  be  almost 
prohibitive.  But  1  have  learned  from  Dr.  Keith,  that,  in  the 
great  majority  of  cases  of  death,  there  has  been  something  WTong 
in  the  operation.  Impressed  witli  this  belief,  I  am  always  most 
anxious  to  discover  the  mistake,  and  profit  by  the  lesson.  Tracing 
the  cause  of  death  in  one  case,  as  I  believe,  to  a  septic  visitor,  I  am 
more  than  ever  stringent  as  to  who  shall  be  present  at  operations  ; 
and,  in  the  other  c;ise,  having  the  strongest  reasons  to  blame  my 
sponges,  I  reorganised  my  arrangements  for  these  dangerous 
articles,  and  now  such  care  is  exercised,  that  I  feel  sure  my  risks 
are  diminished.     The  third  death  of  this  group  was  one  of  two  cases 
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which  gave  rise  to  a  somewhat  animated  discussion  between  Mr. 
Knowsley  Thornton  on  the  one  hand,  and  Dr.  Keith  and  myself  on 
the  other. 

Mr.  Thornton  starts  with  the  assumption  that  I  either  do  not 
know,  or  that  I  will  not  admit,  a  death  from  septicajmia.  The 
second  alternative,  amounting  almost  to  a  charge  of  dishonesty,  is 
easily  disposed  of,  for  I  have  just  indicated  three  such  deaths.  The 
other,  a  charge  of  careless  ignorance  on-  my  part,  or  the  assumption 
of  omniscience  on  the  part  of  Jlr.  Thornton,  requires  a  little  more 
notice ;  but  it  receives  briefly  an  answer  to  the  effect  that  neither 
Mr.  Thornton  nor  I  know  precisely  what  septictemia  is.  But  we  all 
recognise  a  peculiar  form  of  death  after  operations,  characterised  by 
no  constant  symptoms,  and  by  no  constant  pathological  appearances, 
which  used  to  be  only  too  frequent,  and  to  which,  during  my  own 
lifetime  at  least,  half  a  dozen  different  names  and  different  theories 
have  been  attached.  In  my  early  days,  it  was  called  surgical  or  hos- 
pital fever  ;  then  it  was  called  pya!mi.a,  ichor^mia,  mudanajmia,  and 
now  septicajmia  ;  and  I  do  not  thinlc  we  know  a  bit  more  about  it 
than  we  did  twenty  years  ago.  Then,  as  now,  we  knew  that  it 
was  due  to  some  kind  of  intangible  injection,  bred  in  dirty  and 
overcrowded  hospitals,  carried  from  one  patient  to  another  \>y 
slovenly  nurses  and  careless  surgeons,  and  now  we  are  gradually 
banishing  it  by  complete  hygiene.  When  I  was  a  student,  I  can 
remember  assisting  or  being  present  at  about  five  and  twenty  ovari- 
otomies, and,  I  think,  not  one  of  those  recovered.  They  were  done 
by  far  more  brilliant  operators  than  I  am  ;  but  these  operators  took 
none  of  the  pains  with  minute  details  with  which  I  burden  myself 
morning,  noon,  and  night.  Everything  was  left  to  nurses  and 
assistants,  and  no  heed  was  given  to  the  possibility  of  visitors  carry- 
ing infection.  Now  it  is  all  changed,  and  a  five  per  cent,  mortality, 
and  the  addition  of  numerous  new  operations  of  a  kind  undreamt  of 
in  my  student  days,  are  the  almost  daily  results. 

The  question  of  Listerism  has  occupied  a  part  of  every  paper  I 
have  read  on  abdominal  surgery  for  the  last  six  years,  and  I  hoped 
that  this  year  I  should  escape  it ;  for,  after  trying  it  thoroughly, 
and,  after  having  seen  it  practised  by  many  others,  I  have,  for  now 
nearly  three  years,  entirely  discarded  it,  as  a  source  of  no  safety  in 
abdominal  surgery,  but  even  of  considerable  risk.  My  published 
experience  on  this  subject  has  been  followed  by  that  of  Dr.  Ban- 
tock,  Dr.  Keith,  and,  lastly,  by  that  of  my  colleague  Dr.  Savage. 
Mr.  Spencer  Wells,  in  his  last  work,  has  confessed  that  it  has  en- 
tirely disappointed  him  ;  and  Mr.  Thornton  stands  alone  in  his  sup- 
port of  it.  The  arguments  against  it  are,  that  Dr.  Keith  and  I  have 
obtained  far  better  results  without  it  than  have  been  obtained  with 
it.  We  have  both  shown  that  it  is  especially  dangerous  in  operating 
upon  patients  with  feeble  kidneys  ;  and  so  has  Dr.  Bantock  :  and  we 
have  quite  independently  expressed  our  belief  that  it  will  add  four 
or  five  per  cent,  to  the  mortality.  In  the  correspondence  I  have 
alluded  to,  Mr.  Thornton  says,  on  this  point  {Lancet,  January  1st) : 
"  With  regard  to  the  action  of  carbolic  acid  on  feeble  kidneys,  I 
can  only  say  that  I  have  not  met  with  the  dangerous  results  which 
have  befallen  Dr.  Keith,  Mr.  Tait,  and  Dr.  Bantock."  But  Mr, 
Thornton  had  forgotten,  when  he  wrote  this,  what  he  had  said  in 
the  same  journal  on  June  5th,  1880,  He  there  publishes  a  case,  and 
amongst  the  comments  occur  these  sentences :  "  It  seems  to  be  pro- 
bable that  the  extreme  congestion  of  the  kidney  was  due  rather  to 
the  carbolic  acid  than  to  the  sympathetic  irritation.  It  is  obviously 
difficult  to  assign  to  each  factor  its  share;  but  we  know  that  there 
is  often  considerable  congestion  of  the  kidneys  after  ovariotomy,  and 
that  this  has  been  decidedly  increased  in  severity  since  the  introduc- 
tion of  Listerism  in  abdominal  surgery."  It  will  be  seen  that  in 
1880  Mr,  Thornton's  experience  was  with  us,  but  now  his  statement 
is  against  us.  But,  in  the  correspondence,  my  allusion  to  feeble 
kidneys  was  to  Mr,  Thornton's  own  renal  organs.  It  is  an  open 
secret  that  the  carbolic  acid  has  caused  him  trouble,  and  he  has 
operated  for  some  time  with  a  mask  of  cotton-wool  over  his  face  on 
this  account.  All  I  can  say  about  Listerism  in  abdominal  surgery  is 
this :  there  are  five  men  in  this  country  whose  published  cases  show 
they  are  largely  engaged  in  the  practice  of  abdominal  section — Mr. 
Wells,  Dr.  Bantock,  Dr,  Savage,  Mr,  Thornton,  and  myself ;  and,  of 
these,  four  condemn  Listerism,  one  speaks  doubtfully  about  it,  and 
only  one  supports  it.  A  practically  similar  verdict  is  being  arrived 
at  in  Germany,  and  has  been  already  pronounced  in  America  ;  and, 
until  something  occurs  of  sufficient  importance  to  make  me  re- 
consider my  present  opinions,  I  shall  trouble  myself  further  neither 
about  Listerism  nor  Mr.  Thornton, 

The  series  concludes  with  a  list  of  thirty-five  cases  of  various 
operations,  with  four  deaths.  Two  of  these  deaths  occurred  in  cases 
of  hysterectomy,  two  out  of  ten  cases,  giving  a  mortality  of  20  per 


cent.— an  immense  advance  on  Mr.  Wells's  mortality,  as  given  in 
his  recent  book ;  for,  out  of  thirty-nine  cases,  there  were  twenty-one 
deaths,  a  mortality  of  53  per  cent.  This  difference  I  attribute  entirely 
to  the  use  of  my  wire  clamp,  which  secures  circular  constriction  of 
the  pedicle.  In  one  of  the  fatal  cases,  I  used  the  ligature  ;  and  in 
the  other,  the  clamp  was  put  too  low  down,  and  strangulated  a  piece 
of  intestine.  With  increased  experience  in  the  use  of  this  clamp,  I 
believe  I  shall  have  as  good  results  in  hysterectomy  as  in  removal  of 
ovarian  tumour.  It  will  be  seen  from  this  that  I  am  very  much  dis- 
posed to  alter  the  opinion  I  expressed  in  my  last  account. 

There  are  two  cases  of  hepatotomy  for  hydatids,  and  two  cases  of 
cholecystotomy  for  gall-stone,  all  four  patients  having  recovered,  and 
being  now  in  perfect  health.  It  may  be  perhaps  necessary  to  say 
that,  in  these  and  in  all  similar  operations  now  recounted,  there  was 
no  adhesion  between  the  tumour  and  the  parietal  peritoneum,  but 
the  wound  in  the  sac  was  stitched  to  the  abdominal  wound  m  the 
way  I  have  previously  described. 

This  series  also  includes  two  cases  of  hydatids  of  the  peritoneum, 
one  tumour  of  the  omentum,  one  case  of  radical  cure  of  umbdical 
hernia  by  opening  the  sac  and  obliterating  it,  three  large  solid 
tumours  of  the  ovary,  one  large  cystic  tumour  of  unknown  nature, 
one  case  of  nephrotomy  for  hydatids  of  the  kidney,  and  one  of  com- 
plete removal  of  the  kidney  already  published,  one  fatal  case  of 
abdominal  section  for  intestinal  obstruction,  four  operations  for 
chronic  peritonitis,  and  seven  for  pelvic  abscess.  Tlicse  last  cases, 
in  which  I  have  opened  the  abdomen,  opened  and  emptied  abscesses, 
stitched  the  two  wounds  together,  and  drained  the  abscess-cavity, 
constitute  that  advance  in  abdominal  surgerj-  of  which  I  am  most 
proud.  Looking  back,  as  I  am  sorry  to  say  I  can  do,  to  a  large  num- 
ber of  cases  prior  to  February  1879,  in  which  I  dealt  with  pehic 
abscess  by  the  various  methods  then  in  use,  so  far  as  I  can  discover, 
more  than  half  of  these  were  not  cured,  but  are  either  dead  or  con- 
tinuing an  invalid  existence  by  reason  of  suppurating  sinuses.  Until 
I  made  this  inquiry,  I  had  no  idea,  neither  I  am  sure  has  anyone 
else,  how  cUfficult  it  is  to  cure  a  pelvic  abscess.  I  have  now  operated 
on  twenty-four  cases  in  this  way,  and  recovery  has  followed  in  every 
instance.  In  one  case,  the  wound  never  completely  healed,  and  the 
patient  died  of  pulmonary  phthisis— a  disease  which  I  suspected  to 
be  in  existence  at  the  time  of  the  operation.  A  second  is  not  quite 
well  yet,  but  the  other  twenty-two  are  perfectly  cured. 

The  group  of  cases  of  which  I  should  like  to  speak  somewhat  in 
detail,  are  those  in  which  I  have  performed  abdominal  section  on 
account  of  peritonitis,  have  cleared  out  the  abdomen  and  drained 
it  for  a  time.  In  the  present  series  there  are  only  four  classed  under 
this  head,  but  there  really  ought  to  be  nine,  as  that  is  the  number 
upon  which  I  operated  on  account  of  peritonitis ;  but  finding  a 
cause  for  the  disease  after  I  had  got  inside,  the  others  are  classed 
under  the  pyosalpinx  (2),  parovarian  cyst  (2),  and  pelvic  abscess 

This  illustrates  again  how  difficult  it  is  to  make  a  perfectly  satis- 
factory classification  of  these  cases.  I  opened  the  abdomen  of  a 
lady  on  account  of  acute  peritonitis,  and  found  its  cause  to  be  acute 
suppuration  of  the  Fallopian  tubes.  She  recovered  completely,  and 
is  now  in  perfect  health.  On  the  7th  of  November  last.  Dr.  Pike, 
of  Malvern,  telegraphed  for  me  to  go  over  and  make  an  exploratory 
incision  in  a  patient  under  his  care.  .When  I  got  there  I  found  that 
the  patient,  a  young  lady,  of  20,  under  the  joint  care  of  Dr.  Wad- 
hams  and  Dr.  Pike,  had  symptoms  of  intestinal  obstruction,  with 
undoubted  peritonitis.  Dr.  Pike  had  a  suspicion,  which  he  expressed 
before  the  operation,  that  it  really  was  a  case  of  acute  peritonitis, 
from  some  trouble  with  the  right  Fallopian  tube,  symptoms  of  that 
having  been  in  existence  for  two  years,  ever  since  the  patient  had  been 
chilled  whilst  skating.  Dr.  Pike's  diagnosis  proved  quite  correct. 
I  removed  a  large  quantity  of  purulent  fluid  from  the  abdomen,  and 
I  found  the  contents  of  the  pelvis  all  glued  together  with  purulent 
lymph.  There  was  no  obstruction  of  the  intestines,  but  the  right 
Fallopian  tube  contained  pus,  and  had  burst.  I  removed  it,  drained 
the  peritoneal  cavity,  and  she  recovered  perfectly.  Now  the  abdo- 
men and  pelvis  are  perfectly  healthy,  but  within  the  last  three  weeks 
she  has  begun  to  suffer  from  some  mysterious  symptoms  of  which 
we  cannot  make  any  satisfactory  explanation,  save  that  they  are 
probably  spinal. 

In  the  last  account  of  my  practice,  which  I  pubhshed  in  the 
Medical  Times  and  Gazette  about  a  year  since,  I  spoke  of  in- 
flam.mation,  as  follows ;  "  So  satisfied  have  I  been  with  results  in 
these  cases,  that  the  next  case  of  peritonitis,  to  which  I  am  called, 
of  whatever  sort  it  be— even  puerperal— I  shall  advise  and  perforni, 
if  allowed,  abdominal  section,  shall  cleanse  out  the  cavity  and 
drain  it,  and  if  the  operation  be  not  deterred  till  the  patients  are 
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moribund,  I  believe  this  treatment  will  prove  eminently  successful. 
Our  \  lews  of  iicritonitis  will,  I  am  certain,  soon  undergo  an  immense 
alteration.  The  terms  ' septicajmia '  and  'septic  peritonitis,'  for 
which  Mr.  Spejicer  VCells  is  mainly  re.'sponsible,  and  which  ha\«  ap- 
peared in  tlie  mortality  column  as  the  explanation  of  the  deaths 
after  ovariotomy,  are  simple  nonsense,  and  have  led  us  astray  alto- 
gether, lu  future  "we  shall  treat  the  peritoneiim  on  the  same  prin- 
ciples as  wo  treat  other  suppurating  cavities,  and  with  quit*  as 
secure  results.'' 

I  have  nothing  to  alter  in  these  sentences.  The  success  of 
drain.igc  in  saving  many  of  the  cases  which  formerly  died,  proves 
that  if  we  remove  from  the  peritoneal  cavity  m.aterial  which  is 
over  and  above  its  absorptive  power,  or  if  we  remove,  in  a  similar 
v/ay,  its  own  effusion,  under  circumstances  when  its  absorptive 
power  is  temporarily  in  abeyance  and  threatening,  with  the  life  of 
the  patient,  to  be  permanently  destroyed,  we  can  put  a  stop  to  all 
the  trouble.  It  seems  to  jne  that,  whilst  there  are  cases  of  peri- 
tonitis which  are  really  septic,  that  is,  when  some  kind  of  poison 
gets  into  the  j^ritoneum  and  speedily  affects  the  whole  system,  just 
as  the  bite  of  a  cobra  does,  they  are  in  the  minority,  and  that  the 
great  bulk  of  cases  are  not  of  this  character  at  all.  but  are  purely 
local,  and  that  if  we  can  help  the  peritoneum  temporarily  by  drain- 
age we  can  secure  a  triumph.  In  the  cases  of  clironic  peritonitis, 
this  is  constantly  the  case.  One  of  these  from  my  last  series  will 
suffice  to  illustrate  my  success. 

E.  T.,  aged  IS,  was  sent  to  me  in  April  last  by  Dr.  Justin 
McCarthy  of  St.  George's,  Shropshire,  who  kindly  gave  me  the  fol- 
lowing dttiils  of  her  history.  She  had  been  for  some  time  under 
the  care  of  an  irregular  practitioner,  and  came  under  Dr.  McCarthy's 
care  iu  a  state  of  the  greatest  emaciation.  Seldom  had  he  seen 
anyone  mo.-e  emaciated,  unless  in  the  last  stage  of  phthisis— the 
skiu  drawn  tightly,  as  it  were,  over  the  cheek  bones,  and  all  the 
bo.iy  prominences  visible  under  the  skin.  The  abdomen  was  en- 
larged, the  temperature  about  102°,  and  the  pulse  about  120.  The 
chief  symptoms  were  vomiting  .and  diarrhoea.  When  she  came  under 
my  care,  I  found  her  quite  .as  Dr.  McCarthy  described,  and  the 
presence  of  a  large  quantity  of  tl  aid  in  the  peritoneum  was  app-arent . 
I  o^Jened  the  abdomen  on  April  1 7th,  and  removed  .about  three  pint* 
of  purulent  fluid,  and  a  quantity  of  while  flocculcnT  clots.  I 
emptied  and  cleansed  the  ca\-ity  as  well  as  I  could,  and  fastened  in 
a  drainage-tube.  The  tube  remained  in  about  a  week,  and,  during 
that  time,  a  large  quantity  of  purulent  fluid  and  small  pieces  of 
purulent  lyiuph  were  discharged.  'WTien  the  stitches  were  removed, 
tie  wound  opened  completely,  and  several  large  masses  of  this  white 
purulent  clot  were  ejrtracted,  one  of  them  V>eing  as  large  as  a  nor- 
mil  human  kidnej'.  The  wound  healed  in  June,  and  about  Septem- 
ber she  had  completely  recovered  her  health.  I  saw  her  on  October 
31st,  a  sloufc  robust  young  woman,  whom  I  never  would  hare  le- 
cognised  as  the  girl  who  came  to  me  only  six  months  before. 

This  is  the  kind  of  operation  which  would  have  been  regarded 
as  madness  about  five  y  oars'  ago,  but  I  think  its  success  is  enough  to 
justify  my  rale  concerning  all  these  cases — "  When  the  doctor  is  in 
doubt,  .and  the  patient  in  danger,  make  an  exploratory  inrision.  and 
deal  with  what  you  find  as  best  you  can." 

I  have  not  yet  had  such  au  opportunity,  .as  for  a  long  time  I  have 
much  desired,  in  trying  the  operative  treatment  in  puerperal  peri- 
tonitis. There  is  not  so  much  hope  in  this  field  for  its  success,  as  I 
think  there  can  be  little  doubt  th.at  the  majority  of  these  cases  .ore 
purely  sepric,  But,  as  very  few  of  them  escape,  I  think  it  would  be 
worth  trial :  and  I  wi.sh  some  of  my  brethren  who  are  unfortunate 
enough  to  see  these  cases  would  give  me  an  opportunity  of  trying 
it.  'The  pnlv  difficulty  is,  that  it  is  like  tracheotomy  in  cmup,  it 
must  be  done  before  it  is  too  late,  and  jwthaps  it  m.ay  be  done  uri- 
necissarily.  This,  however,  is  an  ai^unient  against  a  great  deal  of 
our  practice,  both  surgical  and  medicals  '  ' 

I  cannot  close  this  brief  and  incomplete  record  of  my  most  recent 
pr.actice  witho.it  speaking,  as  1  have  done  before,  in  terms  of  the 
highest  praise,  .and  with  unfailing  gratitude,  of  one  to  whom  I  owe 
much  of  my  success,  for  his  constant  readinoss  and  presence  of 
mind  in  difficulry,  and  for  his  marvellous  dexterity  as  an  assistant— 
my  friend  Mr. 'Raffios  H.armar. 

.  [A  detailed  list  of  the  cases,  prepared  in  a  tabnlar  foinri;  ,ft)r 
purposes  of  reference  and  idcntifitition,  aecoiii}\anied  the  manu- 
script of  Mr.  Tail's  paper,  but  through  want  of  space  we  have  been 
unable  to  puHi-h   it. —ED,  S.  M  .'  1' 
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ON   THE   DIAGNOSTIC    VALO:   OF    THE    TUBERCLE- 
BACILLUS. 

By  J.  DRESCHFELD,  II.D.,  lI.E.C.r, 

Professor  of  Patholeaqr.  TiotorU  University:  Senior  Ass>s«*nl-Phv;jc>»n, 
'  iii»-al  Iniiniury,  ^Uiiclir.st«r. 

XoT  many  mouths  have  elapsed  since  Koch  published  his  researches 
on  the  tubercle-b.ocillus,  and  already  wc  possess  a  number  of  ob- 
servations showing  the  great  diagnostic  value  which  tlies*  patho- 
genic organisms  have.  Koch  having  demonstrated  the  presence  cf 
these  bacilli  in  the  sputum  of  phthisical  patient.s,  and  Ehrlich  having 
described  an  easy  and  reliable  methoii  for  their  detection,  ready 
means  were  thus  obtained  to  test  the  accuracy  of  Koch's  observa- 
tions. Leaving  out  of  consideration  prophylaxis  and  treatment, 
and  considering  the  question  simply  from  the  diagnostic  point  of 
view,  it  became  a  matter  of  great  importance  to  answer  definitely 
certain  questions. 

1.  Are  the  bacilli  present  in  the  ^uta  of  all  cases  of  phthisis ! 

•2.  Are  they  present  in  the  earliest  stages,  when  there  are  as  jet 
few,  if  any,  jphysical  symptoms  i  ~     ■       , 

3.  Are  they  absent  in  all  other  non-phthisical  lung-aaections  , 

i.  Is  there  any  relation  between  the  quantity  of  the  bacilli  fouutl 
or  their  particular  stage  of  development  .and  the  degree  and  prcgn»s 
of  the  luug-afEection,  or,  in  other  words,  what  is  Iheii  pn^aost^ 

value ;  3,-1 

Answers  to  some  of  these  questions  have  already  been  given  by 
several  observers  ;  IJaimer  and  Frinkel  i^Hcrlht^r  Slintichf  IToekot- 
scJirift,  1SS2,  i;o.  45,  p.  679),  GuUmann  {^Hrriintr  Xlhiische  ffoc/ioi- 
sclin/t,  1SS2,  Xo.  52),  DVEspinc  (Jifrtu  Mcd'u-ah-  iJe  hi  Suisse  J-V^wnA-. 
December  1S82),  Liohtheim  (J-'ortschriiU  dcr  J/ixfio-in,  Xo.  1,  1S!^3'), 
and  Heron  i^LaJMi.  February  Srd,  1;?S3)-  -'U  yet,  however.^tie 
obser\-alions  are  few,  and  the  results  not  ali<^elher  concordant.  Lon- 
sideriug  the  imponauoe  of  the  subject,  aitd  the  necessity  for  cx- 
Jensive'observaticuis,  1  beg  to  beaUoweii  to  give  briefly  the  resuUs 
of  my  own  invest  .a:atious,  which  I  commenced  shortlv  after  the  pub- 
lication of  Ehrlich's  paper,  and  have  coutiuued  ever  since. 

The  material  used  was,  in  all  cases  tlie  ejtpi-ctorated  sputum,  more 
or  less  fresh.  {li  happened  rcpeatoilly  that,  in  the  si>utum  »>f 
the  same  patient,  when  allowtd  to  siand  for  a  dA.v  or  two,  the  quan- 
tity of  b;icilli  found  was  larger  than  when  first  ex-amined.  This 
seems  to  pouit  to  a  f\;rther  growth  of  the  bacilli  in  the  sp«nm.) 
The  method  employed  consisted,  till  rcocntly.  in  Khrliohs  method  or 
Gibbe.ss  mo.lification.  Since  Uie publication  of  ruu.hlei.sch  s  modiu- 
cation  of  Ehriichs  moihoti  (SchilU  Dcuischf  Maiiomschc  11  oeJicn- 
seirift-,  1*63,  No,  2)— which  simply  consists  iu  waxmiug  the  anilui- 
fuchsin  or  anilin-geutiau  solution,  having  the  cover -glass  witi  the 
sputum  float  iuij  on  it,  over  a  flame  till  Uie  fluid  begins  to  steam— I 
liave  used  thi.s'^metiiixi,  .as  it,  allows  the  whole  process  to  be  fimshed 
in  five  to  seven  minutes,  and  eivcs  very  satisfactory  results,  la 
many  case^  the  six^cimen  so  treated,  after  thorough  washing  in 
alcohol  containing  2  lo  *  per  cent,  of  niuic  acid. :.. ':  '  •  aoe 
examined  without  a  second  staining,  and  shows  the  II  .■.»d- 

ing  out  well  in  the  unstained  Te-st  oi  llje  sputum:  \> \er. 

other  bacilli  are  pre.sc-.ii,  as  in  putrid  bronoliitis.  or  where  tiie  sputa 
have  stood  for  some  luue,  1  and  (.contrary  to  IJchtheim)  that  the 
secomi  staining  withmethylin-Uue  facilitates  T«y  """"^  "«  deteoUoB 
of  the  tubeicle-bacilli,  it  present. 

Summarising  brieiiv  the  results  of  my  oljser\-atJons,  I  fo«nd  tiie 
tubercle-bacilli  present  iu  ail  cases <.fort.y-six)  of  plithisis  where  the 
phvsioal  svmpt oms  were  well  maiko<i.  The  patieats  were  to  a  gi>5at 
extent  hospital  patieiu.s,  either  out- or  in-patients;  and  iheir  ^es 
\-aried  from  lift  ecu  to  forlv,  ,aivl  most  of  tliem  were  m  lie  second  or 
tliird  stage  of  phthisis,  "in  some,  the  lUst-ase  was  moro  acoile;  ib 
others,  of  a  chronic  type.  In  the  sputa  of  ail,  tubcrcle-baciUi  couW 
be  det<;cted,  tliough  tlie  quitntity  varied  very  much,  .as  will  be  showm 
again  hereaft<j.  In  .oil  these  C3sc<,  the  ai.aguosis  of  phtlusis  coul^ 
be  arrived  at  easUy  without  the  presence  of  the  liaciili. 

Tliese  result*,  *>  far,  .ai:r6e  with  all  but  one  of  the  other  >ibservMii 
of  wliom  Bahner  and  KrAnkol  found  them  in  all  their  hundred  aa4 
twenty  crises  of  phthi.sis,  l)K.<i>mo  iu  twenty,  Ueron  in  sixly-two, 
and  Liohtheim  in  all  his  oases  but  two  (.ami  iu  those  only  one  ex- 
amination was  maiie.  .and  in  one  cas«  the  priwess  sooo>ed  arriisledi. 
Gutuuanalone  states  that  he  f ouwi the  tulvatle-bacilli  in one-ionrth 
of  his  coses  only.  ,    ,         ,       ,    v     -i,- 

Of,  far  great*!  importauoe  is-^ie  detection  of  th«  tebarclft-bacim 
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in.'  the  earliest  caaes  of  phthiaid,  wliere  the  physical  eiaminatjon 
makea  the  diagnosis  often  a  matter  of  doubt  aa.  to  the  presence  or 
absence  of  phthisis.  Ho  far,  we  have  but  few  observations.  Hillier 
{Dt'atcht:  Med.  Wocfieruehr.^  'So.  17,  18a2>  examined  the  sputa  of 
three  patients  siifiering  from  haemoptysis  withoat  any  physical  sym- 
ptoms of  Iting-<ii3ea3e,  and  found  tubercle-bacilli  in  two  oat  of  the 
three  cases ;  and  inoculatirju  with  the  sputirm.  of  one  of  these  pro- 
doced  tubercalosia  in  two  gainea-piga.  Lichtheim  (loc.  ait.,  p.  .o) 
detected  the  bacilli  in.  a  patient  who,  according  to  his  statement  and 
that  of  his  relativea,  had  only  suffered  I'rom  cough  and  pyrexia  for  a 
fortnight,  and  whose  physical  esamination  revealed  nothing  abnor- 
mal, la  some  other  cases,  however,  ct  very  early  phthisis,  Lich- 
theim was  not.  soccessf ul.  As,  however,  all  these  ca^es  were  private 
patients,  and  aUowed  bat  a  very  limiteil  examination  of  the  sputa, 
and  as  in.  some  the  diagnosis  of  phxIii.iU  remained  doubtful,  lich- 
theim. himself  does  not  lay  great  stress  <,£i  tiiese  eases. 

So  far,  I  have  only  been  able  to  ezamiae  three  eases  of  donbtfnl 
nature,  in  two,  there  were  no  physical  3igna  whate'ver,  and  in  the 
third  the  presence  of  apex-catarrh  only  ;  but  m.  all  three  the  bacilli 
were-  abundantly  present  m  the  sputam  on  the  very  first  esamina- 
tion.  As  these  cases  present  some'.viiat  interesting^  features,  I  will 
brie&y  aUnde  to  them. 

A,  ^-i  age<l  .3-1,  a  gentlemaa  whom  I  have  itnowTi  for  years,  and 
treated  for  various  ailments,  but  who .  thrjogh.  a  phthisical  family 
history,  had  hiinself  never  sufiered  froca  cough,  and  was  in  the 
enjoyment  of  very  good  health,  consulted  me  on.  December  27th  for 
hemoptysis,  which  had  attacked  him  on  the  morning  of  that  day. 
He  couid  not  in  any  way  account  for  it,  except  for  a  very  slight  fall  be 
had  on  December  2jth,  wiiich,  howev.jr,  did  noS  hurt  him  in.  any 
way.  The  physical  esaminasioa  showed  ahsolately  normal  relations  ■. 
neixher  was  there  loss  of  llesh,  loss  of  appetite,  or  pyrexia.  Exami- 
nation -of  the  sputa  on  December  29th  showed  aiundaace  of  tubercle- 
bacillL  The  hsemoptysis  continoed,  though,  in  a  lessened  degree,  for 
some  time.  There  appeared  also  morning  cough,  with  expectora- 
tion. The  general  health,  however,  remained  very  good,  and  the 
physical  conditi<ja  of  chest  onalteretl.  Tha  sputum,  however,  con- 
tinued to  ccauain  She  bacilli.  For  the  last  fortnight,  the  hsemoptw-sis 
has  stopped;  otiierwiae  the  patient's  condition  remgwnn  the  same 
both  as  regards  cough  and  bacilli. 

A  if.,  clerk,  aged  2->,  was  seen  by  me  for  the  first  time  on  JTovem- 
ber  17th,  snfering  from  hemoptysis  and  songh,  loss  of  appetite,  and 
slight  loss  of  flesh,  all  of  which  symptoms  dated  only  four  weeks 
back.    There  were  no  physical  sia^.-  .  -isis  to  be  detected  on 

ezaminatioci.    The  ^outa.  tinsed  w:  vene  rich  in  tubercie- 

hnrillT  The  patient  was  ordered  iO'  ...,._.  ...  sills  and  as  an  in'nala- 
tiaxi;  and  his  general  conditiijn  ijnprr.'^ed;  the  hemoptysia  stopped ; 
he  gained  weight ;  but  the  payaicai  examination,  a  few  tiays  ago 
abawed  dnlness  ocer  the  tight  ajiex,and  bronchial  ioreatkiHg;,  ^uL  thei 
n|m4Tffi  still  ccntain  the  badlli. 

S.  A.,  aeed  3J*.  I  saw  with  Itn  French,  of  JSorthwicn,  on  Jannary 
3(iith  this  year.  The  patient  had  exceptionally  good  health  till 
NoKcmber  la.^2.  when  he  commenced  to  suffer  from,  slight  cough 
andi  expeccoraxion:.  This  soon  yielde<l  to  treatmenr.  b'l;  with  the 
i,«iiiM«  III  ement  of  this  year,  cough  and  expecooiation  returned :  the 
a|)pecite  remained  very  go«d.i  there  was  no  pyresia.  but  sli(nii  loss 
of  flesh :  no  haemopcysis.  Physical  examination  showed  tiie  presence 
of  slight  apex-catarrh  cai  ri^fct  side.  The  patient,  at  the  time  of 
my  visit.  exT?ectorate(i  a  small  quantity  of  tenacioua-  mucus  :  this, 
whecex-;—'-  '  ■— i.^  fvomi  swamf-r  ----  -ibercie-fcacilli.  It  is 
iateret^t.    _  -,  in  tiiis  case.  "  -nifint.  wiiose  previous 

history  u-  .  ;  .-  history  wer"  ■-..  ^  ..._y  good,  last  his  wife 
from,  acnte  phtiusL:!  aboHt  twelve  mon£BS.:i^,  andhad  nursed  k^ 
mjost  asfiidtEoosiy  during  the  whdie  of  her  illness. 

Consiiiering  the  constancy  with  whicii  the  bacilli  are  found  in. 
cases  of  fully  developeii  phthisis,  ami  the  absence  of  these  organ- 
iama.  as  will  be  presently  shown,  in  non-phthisical  diseases  of  tiie- 
logs.  I  cannot  help  looking  upon,  the  tiiat  and  third  case  (aboui 
the  second  there  can  be  bus  Ettie  doubt)  as  cases  of  incipieni 
pfei^ias :  ojid  though,  owing  to-  tiie  short  croe  both  cases  are  under 
ofcaerration.  nothing  can  be  said  as  regards  the  proanosis  of  the 
cases  in  questjon,  yet  the  presence  of  the  bacilli  insured  the  eariy^ 
diagnosis  in  what  would  otiierwise  be  stilt  doubtful  cases.  While 
tliese  cases  then  tend  to  show  that  even  in  the  earliest  staees  of 
phthisis  the  tnbercle-baciili  are  present,  it  would  be  equally  in- 
taesting  to  ddtermine  whetlier  their  absence  in  such  doubtfui, 
bat  sospiciona  eases,  wooid.  negaiive-  the  diagnosis  jf  phthisis.  It 
is  obviously  aiificalt  to  arrive  here  at  some  demiite  'joncluaions. 
as  we  tiave  ifaxmdarn;  proof,  both  clinical  and.  pathologicai,  that 
incipient  phthisis  may  be  arre:^ed  in.  Its  ooozse,  and  that,  therefore-. 


recovery  from  such  a  condition  of  doabtfol   incipient  pbtbiiis  to 

the  normal  condition,  wouW  not  warrant  as  in  excluding  the  preaence 
of  tubercular  disease,  unless  by  some  accident  or  intercurrent 
disease  the  anatomical  proof  was  forthcoming.  Such  a  contin- 
gency, however,  is  not  likely  to  happen  often,  and  at  present  we 
have  no  such  observation  to  record. 

The  next  point  in  our  inrjuiry  was  directed  to  test  the  absence 
of  tubercle-bacilli  in  lung  di.sea.o.es,  other  than  phthisical-.  It  is 
here  chiefly  where  Koch's  great  discovery  will  aid  us  moat  materially 
in  the  diagnosis,  and  also  in  treatment  of  lung  disea-'e.  ffo  far,  all 
observers  who  have  examined  into  this  subject,  are  agreed  that  no 
tubercle-bacilli  are  found  in  any  other  lung  disea'fe  but  phthisis, 
without,  however,  giving  an  analysis  of  the  cases  examined.  Aided 
by  my  clinical  cIerk.H,  I  have  examined,  the  following  cases  without 
finding  bacilli  in  the  sputa. 

Chrmiic  RroTickitU  and  Emplajtema. — Six  cases.  , 

Brow.hiectaMt. — One  case.  The  sputa  very  rich  in  ffle  orffinaiy 
bacteria.  ,      ,. 

PXewrotjemc  or  Fibroid  PTaMtii.—rTwo  cases.  One  case,  tfie 
result  of  pleuro-pneumonia,  .showed  excessive  retraction  of,  one  sidie. 
Physical  examination  gave  all  the  signs  either  of  adilated  bronchus.or 
a  cavity  in  the  affected  fide.  The  sputum  was  muco-purnlent,  but 
contained  only  the  bacteria  of  putrescence.  .   ■   •     r 

PiummonU:  Kionmtis. — One  case.  The  patient  wa.'?  a  roihen^iifie 
sputum,  however,  was  not  examined  daring  life :  the  pout  mortem 
examination  showed  marked  anthracosia,  with  soften mg  ot  the  lungs 
in  .TOme  parts,  and  the  presence  of  small  cavities  in  both  apices. 
Jlicroscopically  no  tubercle  could  be  found  in  sections  of  the  lung, 
and  the  secretion  in  the  cavities  showed  absence  of  tabercl£>-'oaciIIi. 
In  contrast  with,  this  ca.'>e,  I  may  mention  the  ca.se  of  a  stone- 
mason who  had  .-luffererJ  from  symptoms  of  bronchitis,  with  loss  ,o£ 
flesh  and  profuse  expectoration.  On.  physical  examination,  no  dnl- 
neas  was  to  be  detected,  but  subcrepitant  rdles  in  both  cases,  and  the 
sputa  contained  numerous  tubercle-bacnE.  The  patient  has,  Mnce 
then,  developed  marked  signs  of  phthisis. 

Catarrhal  Ptieumotiui. — I  tried  to  examine  the  sputa  in  tteee 
children  suffering  from  catarrhal  pneumonia  after  an  attack  of 
measles.  I  found,  however,  great  difficulty  in  getting  proper  sputa ; 
several  times  the  sputa  brought  to  me  consisted  almost  entirely  of 
saliva.  In  one  case,  however,  a  girl,  aged  12,  who  suffered  firpm. 
catarrhal  pneumonia  in  both  bases,  there  was  abundant  expectora- 
tion, but  no  tubercle-bacilli  cirold  be  found  in  the  .sputum. 

In.  a  boy,  .aged  five,  with  marked  dalness  and  retraction  of  left 
side  and  slight  haBmoptysiB,  the  diagnosis  between  chronic  pneu- 
i  monia  and  phthisis,  was  considerably  aided   by  the  presence  of 
tubercle-bacilli  in  the  sputum.    The  sabsequent  history  otiEe  case 
I"  proved  the  correctness  of  the  diagnosis.  ._ 

3j.pkiUtTc  Luni/  IHxane.^O.  G.,  aged  thirty,an  oitt-patient,admitte<I 
JTovember  1-tth,  13?2,  complained  of  hoarseness,  cough,  ni^t  sweats, 
and  lossof  flesh.  Physical  examination  of  the  chest  showed  referactioiiof 
right  side  in  its  anterior  upper  part,  diminished  movements,  excessive 
dalness,  diminished  breathing,  and  diminished  vocal  fremitus  over 
the  affected  part.  There  was  slight  dulness,.  with  diminished  breath- 
!  sounds  in  the  right  infira.Tcapular  region.  On.  laryngoscopic  examina- 
tion, typical  syphilitic  ulcers  were  seen  on  the  fauces,  and  marked 
hyperajmia  of  'the  vocal  chords.  On  inquiry,  the  patient  now  gave 
a'history  of  syphilis,  for  which  he  had  been  treated  sixyaars  before 
at  the  infirmary.  Repeated  examination  of  the  iputa  >lKwed  no- 
taiiercIe-baciUl  An  annsyphiKtic  treatment  was  marked  by  great 
improvement;  there  is,  Iiowever,  yet  a  patch  of  dulnes#,  with, 
lessened  breath-sounds,  though  smaller  in.  area  in  the  right  mam- 
maxy  region.        .'.-.-  'ia.      - 

At  the  time  the  above  patient  was  under  treatment,  my  attenSiea 
was  drawn  to  another  case,  whictsSowed  signs  of  cavities  in  thelungs, 
and  had  been  looked  upon  as  a  case  of  phthisis.  One  morning,  the 
patient  showed  us  a  tubercular  syphilitic  eruption,  which  had:  only 
recently  appeared ;  a  more  carefill  examination  showed.  the_  dcatrix. 
&om  an  old  syphilitic  glossitis,  and  the  remains-  of  an.,  iritis  :  the 
sputa,  were  now  examined  for  tubercle-bacini,  but  with  negati.ve 
results,  thongh  several  different  specimens  of  sputum  had  been, 
taken.  The  treatment  was  now  changed  to  an  antisyphilitic  one, 
and  for  a  time  the  patient  did  exceedingly  weE :  latterly,  however, 
he  has  suffered  much  from  loss  of  appetite,  and,  in  conae<iuence,  fell 
off  in  flesh  again ;  though  the  physical  si^s  had  rather  receded; 
than  progressed.  -  t.-u 

I  win.' now  only-  refer  to  two  more  cases,  interesrfng-.'  as  the 
physical  symptonas'pornted  to  phthisis,  while  the  sputa  were  firee  fi-om 
tubercle-bacilE.  _^ 

The  one  case  is  a  patient-  under  the  care  of  my  .:uueague,  JJr. 
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Leech,  who  suffered  from  symptoms  pointing  td  phthisis  (dulness 
and  slight  retraction  of  left  apex,  diminished  breathing,  with  moist 
rdles,  and  diminished  chest  movements  on  that  side,  cough  with  con- 
siderable amount  of  mucopurulent  expectoration,  loss  of  "flesh,  but  no 
hremoptysis) ;  repeated  examination  of  the  sputa  showed  absence 
of  the  tubercle-bacilli,  and  the  further  progress  of  the  case  now 
shows  that  the  symptoms  were  due  to  some  growth  or  mass  obstruct- 
ing the  left  bronchus. 

The  other  case  is  a  patient  now  under  my  care,  suffering  from 
diabetes,  with  excessive,  though  not  foetid  expectoration  and 
symptoms  of  phthisis.  The  sputa  show  uo  tubercle-bacilli,  but  con- 
tain large  masses  of  a  mycelium  fungus  (even  if  examined  immedi- 
ately after  they  are  coughed  up),  which  stains  well  with  gen- 
tian-violet, but  which  can  be  easily  distinguished  from  Koch's 
bacillus,  by  the  size,  form,  and  arrangement  of  its  several  parts. 
The  chest  symptoms  are  most  probably  due  to  some  form  of  necrosis, 
a  pathological  condition  often  formed  in  cases  of  diabetes ;  possibly 
we  have  here  some  peculiar  form  of  mycosis,  for  which  the  bron- 
chial secretion  in  diabetes  would  form  a  favourable  soil.  The 
further  progress  of  the  case  may  give  the  solution  of  this  question. 

In  all  the  above  given  observations,  the  sputa  only  were  examined 
for  bacilli,  and  I  need  not  again  draw  attention  to  the  valuable  dia- 
gnostic aid  we  derived  from  the  presence  or  absence  of  the 
bacilli  in  the  different  forms  of  obscure  lung  disease.  But  as 
the  bacilli  seem  to  occur  wherever  we  have  the  tubercular  process 
going  on  with  any  amount  of  intensity,  the  bacilh  will  aid  us  in  the 
diagnosis  of  tubercular  disease  in  other  organs,  if  those  organs 
themselves  either  are  so  situated  as  to  be  accessible  to  inspection 
(mouth,  larynx),  or  fonn  secretory  organs  whose  secretions  pass  out 
of  the  body  (intestines,  urogenital  tract).  Already  we  possess  a  few 
observations  on  this  subject.  Fr.'inkel  {Bcrl.  Klin.  Wochen^chr,  18S3, 
No.  4)  found  tubercle-bacilli  in  the  secretion  covering  laryngeal 
ulcers  in  fifteen  out  of  sixteen  cases  of  laryngeal  phthisis,  by  simply 
brushing  the  ulcers  and  examining  the  secretion  covering  the  brush. 
Lewiu  (iii(i.)could  confirm  this  observation,  though  Guttmann  (iUd.) 
could  not  detect  the  bacilli  in  two  cases  of  larvngeal  phthisis  exa- 
mined similarly.  The  tubercle-bacillus  would  thus  be  of  great 
diagnostic  value  to  distinguish  between  syphilitic  and  tubercular 
laryngeal  ulcers.  Lichtheira  (he.  cit.)  found  the  tubercle-bacilli  in 
cases  of  tubercular  enteritis  in  the  diarrhoeic  stools  ;  they  were  not 
found  in  very  large  quantities,  but  they  were  found  in  every  speci- 
men examined. 

Eosenstein  {Ceyitralbl.fiir  dU  Jfed.  Tns.*f««cA.,  188.S,  February  3rd) 
detected  the  bacilli  in  the  urine  of  a  patient  who  had  symptoms  of 
tubercular  disease  of  the  epididymis,  the  lungs  being  perfectly  free. 
Lichtheirn  detected  the  bacilli  'post  mortem  in  the  contents  of  the 
pelvis  of  the  kidney  in  a  case  of  tubercalosis  of  the  kidneys ;  and 
hence  it  is  only  reasonable  to  suppose  that,  in  cases  of  tuberculosis 
of  the  urinary  tract,  the  bacilli  would  be  found  in  the  urine. 

Lastly,  Ransome  having  detected  the  bacilli  in  the  expired  air  of 
phthisical  patients,  andC.  II.  Smith  having  given,  in  a  recent  number 
of  this  Journal,  a  ready  method  of  detecting  them  in  the  expired 
air,  it  behoves  us  now  to  see  whether,  in  cases  of  acute  miliary 
tuberculosis,  especially  in  children,  where  there  is  no  expectoration, 
the  bacilli  are  present  in  flic  expired  air. 

I  may  also  mention  that  Friinkel  (Joe.  cit.)  found  numerous 
tubercle-baciUi  in  the  pus  aspirated  from  a  scrofulous  or  tuberculous 
joint,  and  I  can  confirm  this  observation,  as,  in  a  marked  and  ad- 
vanced case  of  phthisis  under  the  care  of  my  colleague  Mr.  .Jones,  with 
tuberculous  arthritis  of  the  ankle-joint,  numerous  tubercle-bacilli 
were  found  in  the  pus  evacuated  from  that  joint. 

We  come  now  to  the  last  point  of  our  inquiry,  as  to  the  prognostic 
value  of  tubercle-bacilli  in  the  sputum. 

Balmer  and  Friinkel  (he.  cit.)  believe,  as  the  result  of  their 
numerous  observations,  that  the  prognosis  of  a  given  case  depends 
on  the  number  of  the  bacilli,  and  their  full  development.  In  the 
rapid  cases,  with  pyrexia,  sweats,  etc., the  bacilli  were  verv  numerous, 
large.and  .spore-bearing;  tliey  also  found  that  thequantitv  increased 
with  the  advance  in  the  destructive  process  of  the  disease;"  in  phthisi- 
cal persons  where  tlie  process  is  very  chronic,  or  where  tlie  disease 
IS  arrested,  or  where  there  is  no  pyrexia,  the  bacilli  very  few  in 
number,  small,  and  badly  developed."  D'Espine  on  the  other  hand, 
found  no  such  relations  between  the  bacilh  and  the  process  of  the 
dusease.  Lichtheirn  believes  that  the  bacilli  are  only  found  in  the 
profuse  puriform  .iputum  of  phthisical  patients ;  that  they  depend 
on  the  existence  of  an  ulcerative  or  rather  destructive  process  in 
the  lungs,  communicating  with  the  air-pas.sages;  and  they  are  found 
wantmg  when,  in  spite  of  an  existing  tuberculosis,  the  destructive 
process  is  absent.     They  would,  according  to   him,  therefore,  not 


occur  in  the  acute  miUary  tuberculosis.  Heron,  on  the  other  hand, 
seems  on  the  whole  to  agree  with  Friinkel. 

From  the  results  of  my  own  ob.servations,  I  feel  compelled  to  differ 
from  Fr.ankel.  I  found  very  numerous  fully  developed  bacilli  in 
cases  of  phthisis,  where  there  was  little  pyrexia,  and  where  the  pro- 
cess was  slow  and  chronic;  and  I  found  but  a  scanty  quantity  in 
some  cases  of  acute  phthisis  with  profuse  expectoration;  thus,  in  a 
casewhichhas  just  terminated  fatally, andwhcre^.'orfmorf  cm  examina- 
tion showed  dilated  bronchi,  small  cavities,  and  marked  tubercular 
infiltration  of  both  lungs,  and  where  the  illness  only  extended  over 
a  little  more  than  three  months,  repeated  examination  of  the  profuse 
and  purulent  sputum  showed  the  bacilli  in  very  sparing  numbers. 
In  several  cases  where  the  disease  seemed  to  remain  in  statu  quo,  or 
where  there  were  marked  signs  of  amendment,  the  sputa  continued 
to  contain  the  bacilli  in  very  much  the  same  proportion  as  before. 
On  the  other  hand,  I  cannot  agree  with  Lichtheirn,  but  rather  be- 
lieve, from  the  observations  on  the  three  cases  of  very  incipient 
phthisis,  that  the  bacilh  occur  very  early  in  the  sputum,  before  there 
are  any  signs  of  ulcerations,  and  when  the  sputum  is  by  no  means 
purulent.  The  presence  of  the  bacilli  in  acute  miliary  tuberculosis 
I  have  as  yet  had  no  opportunity  of  examining  into. 

As  the  result  of  these  observations,  I  think  I  am  justified  in  saying 
that,  though  the  bacilli  in  the  sputum  are  of  the  greatest  diagnostic 
importance  in  pulmonary  phthisis,  and  though  they  occur  in  cases 
where  there  are  as  yet  no  physical  symptoms  whatever,  we  are  not 
as  yet  justified  in  making  the  prognosis  dependent  either  on  their 
quantity  or  their  fully  developed  state  as  found  in  the  sputa. 

Since  the  above  was  written,  we  have  had  two  further  additions  to 
our  knowledge  on  this  subject.  Licht  (Dciilsche  Med.  Woc/ienscJir, 
1883,  No.  5),  observed  72  cases  of  phthisis,  and  found  the  bacilli 
present  in  all;  and  Dettweitzen  and  Meissen  (Berlin  Klin.  M'och- 
cnschr.  No.  7,  February  12th,  1883),  found  them  in  85  out  of  87  cases 
of  tj-pical  phthisis.  As  regards  the  prognostic  value,  both  observers 
come  to  conclusions  similar  to  those  arrived  at  by  me. 


ON  THE  TREATMENT  OF  CERTAIN  FRACTURES 
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There  are  certain  fractures,  through  the  lower  end  of  the  shaft  of 
the  femur,  that  are  apt  to  be  associated  with  a  peculiar  deformity, 
and  to  require,  in  consequence,  a  special  treatment.     These  fractures 
are  generally,  either  just  above  the  condyles,  or  are  directed  through 
the  shaft  within  a  few  inches  of  that  spot.     The  fracture  may   be 
either  transverse  or  oblique.    It  is  more  usually  of  the  latter  variety; 
the  obliquity  is  often   extreme,  and  its  general  inclination  is   from 
behind  downwards  and  forwards.     The  more  transverse  fractures  are 
probably  due  to  direct  violence  ;  the  more  oblique,  to  a  force  in- 
directU  applied.     The  position  of  the  upper  fragment  is  practically 
unaffected,  while  the   upper  end  of  the  lower  fragment  is  drawn 
forcibly  backwards  into  the  ham  by  the  action  of  the   gastrocnemii 
muscles.     The  lower  fragment  is,  of  course,  always  drawn  upwards, 
and  from  the  twofold  displacement,  it  follows  that  it  may  cross  the 
axes  of  the  upper  fragment  at  a  considerable  angle,  while  it  will  lie 
behind  that  portion  of  the  bone.     Tliese  fractures   are   very   often 
associated  with  a  secondary  vertical  fracture,  that  extends  into  the 
knee-joint,  between  the  two  condyles,  and  that  thus  produces  what 
is  known  as  the  T-shaped  fracture.     It  is  not  implied  that  all  frac- 
tures, through  the  femur  above  the  condyles,  are  associated  with  this 
displacement ;  probably  the  majority  are   not.     There   are,  indeed, 
many  circum-stanccs  that  would  oppose  such  a  displacement.     There 
is,  for  instance,  no  reason  why  the  obliquity  of  the  fr.acture  should 
not  be  such  that  this  particular  deformity  would — after  shortenings 
had  occurred — bo  imjxjssiblc.     Many  muscular  and  tendinous  fibres 
arc  attached  along  the  bone  across  the  fracture  line,  and  the  defor- 
mity   mentioned   would   not   be  possible,   without  a   considerable 
laceration  of  these  fibres.     If    the  fracture   takes  place  when   the 
knee  is  bent,  the  condition  of  the  gastrocnemii  would  be  such  that 
it  would  hardly  be  ciipablc  of  forcibly  dragging  the  lower   fragment 
backwards  at  the  time  of  injurj-.     Tliis  is  of  consequence,  since  it 
would  appear  that,  not  a   few  of  the  fractures  about  this  part,  that 
.arc  due  to  indirect  violence,  are  caused  by  falls  upon  the  bent  knees. 
It  is  common,  in  museum  specimens,  to  find  the  two  fragments  over- 
lajjping  (the  ujiper  in  front  of  the  lower),  and  the  upper  end  of  the 
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lower  piece  of  bone  directed  a  little  backwards,  so  that  the  whole 
fragment  is  slightly  oblique  to  the  long  axis  of  the  upper  portion  of 
tlie  feuiur.  This  trifling  deviation  may  be  due  solely  to  the  over- 
lapping of  the  bones,  the  lower  fragment  being  unavoidably  directed 
backwards,  as  it  passes  up  behind  the  upper  fragment.  The  cases, 
liowever,  to  wliich  reference  is  made  in  this  paper,  are  those  in 
which  the  lower  fragment  is  drawn  very  conspicuously  into  the 
popUteal  space,  and  where  this  displacement  is,  without  much  ques- 
tion, due  to  the  gastrocnemii  muscles. 

It  is  obvious  that  these  cases  cannot  be  treated  in  the  ordinary 
way.  Itlxtension  in  the  long  axis  of  the  limb  merely  increases  the 
deformity  by  dragging  upon  the  gastrocnemius,  and  so  upon  the 
lower  fragment.  Tlius,  if  the  long  splint  wei'e  to  be  applied  in  the 
ordinary  way,  it  would  be  possible  tor  tlie  limb  to  be  put  up  appa- 
rently straight,  while  the  knee-joint  was  all  the  time  considerably 
flexed. 

In  one  or  two  preserved  specimens  where  the  bones  have  united 
at  a  conspiciious  angle,  it  is  not  improbable  that  this  treatment  had 
been  carried  out.  It  would  be  useless  to  attempt  to  act  upon  the 
little  lower  fragments  by  pads  or  prei.-iure,  and  therefore  the  long 
splint  being  abandoned,  the  only  available  treatment  is  by  some 
form  of  the  double  inclined  plane.  By  the  double  inclined  plane  the 
knee  is  bent,  and  the  large  upper  fragment  is  brought  to  the  lower 
one ;  the  parts  can  be  well  fixed  to  the  splints,  and  the  weiglit  of  the 
trunk  can  be  made  use  of  as  an  extending  force.  In  applying  this 
treatment,  the  actual  double  inclined  plane  is  seldom  made  use  of. 
It  is  cumbrous,  dilficult  to  maintain  in  a  rigid  posture  calculated  to 
produce  bedsores,  and  extremely  uncomfortable.  The  principle, 
however,  of  the  double  inclined  plane  can  be  applied  in  many  less 
objeutionable  forms:  as,  for  example,  by  a  Macintyre's  splint  bent 
considerably  at  the  knee  and  slung  from  a  cradle,  by  Nathan  Smith's 
anterior  wire  splint,  by  Hodgen's  suspension  splint,  and  Uie  like. 
In  all  these  applianccsthe  knee  is  bent,  the  parts  below  the  fracture 
are  practically  fixed,  and  the  weight  of  the  body — the  limb  being 
suspenced — acts  as  the  extending  force.  Even  to  these  ingenious 
forms  of  apparatus,  a  good  deal  of  exception  may  be  taken.  The 
patient's  body  and  the  joint  above  the  fracture  are  not  fixed,  and  a 
somewhat  undesirable  degree  of  movement  in  the  upper  fragment  is 
possible.  The  comparative  freedom  allowed  by  suspension  increases 
this  possibility.  ,  Moreover  it  is  a  question,  when  dealing  with  a 
fracture  close  about  the  joint,  whether  it  be  well  to  fix  that  joint  in 
a  flexed  position,  unless  it  be  intended  that  it  should  always  retain 
that  posture.  It  must  be  remembered  tliat  some  of  these  fractures 
are  so  near  the  joint,  as  to  render  unavoidable  some  damage  to  its 
soft  parts,  while  many  others  actually  enter  the  articulation.  The 
prospect  of  ankylosis  after  the  latter  form  of  injury  is  not  a  slight 
one,  and  is  well  illustrated  in  those  fractures  of  the  humejus  that 
involve  the  elbow  joint. 

Although,  therefore,  the  treatment  by  the  principle  of  the  inclined 
plane  may  serve  to  remedy  the  immediate  deformity,  it  is  not  with- 
out somewhat  grave  disadvantages  when  applied  to  these  particular 
lesions.  The  treatment,  on  the  other  band,  tliat  appears  to  most  com- 
menditself  isthatalludedtobyJIr.Bryaut  (Practice of  Surtjeri/)  in  the 
following  terms :  "  In  fi-actures  of  the  lower  third  above  tlic  condyles 
where  the  gastrocnemii  muscles  tend  to  draw  the  lower  fragments 
backwards  into  tlie  popliteal  space,  some  surgeons  prefer  the  use  of  tlie 
inclined  plane,  and  where  the  bones  cannot  be  otherwise  kept  in 
apposition,  it  is,  probably,  a  sound  practice.  But  what  I  believe 
will  turn  out  to  be  a  better  one,  is  tlie  division  of  the  tendo  Achillis, 

and  the  use  of  the  long  sphnt I  have  taught  this  for  the  last 

twelve  years,  but  have  had  only  one  opportunity  of  testing  its  value." 
By  the  method  here  advocateil,  any  deformity  produced  by  the  gas- 
trocnemii muscles  can  be  entirely  remedied,  and  the  fracture  treated 
with  all  tliose  advantages  that  pertain  to  the  use  of  the  long  splint. 
The  treatment,  indeed-,  recommends  itself  as  a  good  surgical  pro- 
cedure on  many  grounds,  and  enables  the  surgeon  to  carry  out  those 
essential  principles  that,  since  the  days  of  Pott,  have  been  recog- 
nised as  important  in  the  treatment  of  fractures.  Inasmuch  as  no 
details  have,  so  far  as  I  am  aware,  been  given  of  this  mode  of  deal- 
ing with  the  fractures  described,  I  venture  to  record  three  ^ases  in 
which  I  apphed  this  treatment,  and  which  appear  to  substantiate 
the  advantages  ascribed  to  it.  The  j)atients  ■  were  all  males ;  the 
fractures  diifered  in  each  instance  both  as  to  their  nature  and 
mode  of  causation ;  and  in  two  of  the  cases  the  local  result  was  ren- 
dered more  evident  by  jjoit  mortem  examinations. 

Case  i. — R,  P.,  a  drayman,  aged  33,  was  admitted  into  the  London 
Hospital  under  my  care  on  November  13th,  1879.  He  had  fallen 
from  his  dray,  and,  while  lying  upon  the  ground,  the  wheel  of  the 
dray,  wliich  was  heavily  laden,   had   passed  over  his   right   tliigh. 


The  femur  was  fractured  about  two  inches  above  the  coud3-les ;  the 
fracture  was  sUghtly  oblique  from  behind  downyards,  forwards,  and 
outwards.  There  was  some  elf  u.-ion  into  the  knee-joint ;  the  patella 
was  a  Uttle  displaced  to  the  right;  and  the  tibia,  with  the  lower 
fragments,  appeared  to  be  so  much  displaced  backwards  as  to  give 
rise  to  an  appearance  not  unlike  that  seen  in  dislocation.  The  lower 
end  of  the  upper  fragment  projected  forwards,  and  conld  be  readily 
felt  under  the  skin ;  the  lower  fragment  was  forcibly  dragged  back- 
wards into  tlie  popliteal  space.  The  vessels  were  uninjured.  On 
applying  extension,  the  deformity  was  much  increased,  although 
the  shortening  that  existed  could  be  almost  entirely  overcome.  The 
limb  was  at  first  put  up  on  a  double  inclined  plane.  This  proceed- 
ing brought  the  fragments  at  once  into  good  apposition,  and  removed 
the  outward  evidences  of  the  deformity.  Tlie  man,  however,  was  verj' 
stout,  his  weight  being  about  sixteen  stone  ;  and  it  was  soon  found 
that,  even  with  the  greatest  care,  the  parts  would  not  be  retained  in 
position.  He  complained,  moreover,  a  good  deal  of  the  pain  occa- 
sioned by  the  apparatus.  The  limb  was  then  placed  in  a  Macintyre's 
splint,  so  that  the  knee  sliould  be  considerably  flexed ;  and  the 
splint  was  slung  from  a  cradle  made  for  the  purpose.  The  unwieldy 
size  of  the  limb  and  the  frequent  movements  of  the  patient  (that 
the  apparatus  did  not  restrain)  soon  brought  about  a  disturbance  of 
the  fragments  :  while  the  treatment,  in  addition,  caused  much  incon- 
venience. On  November  Kith,  I  divided  the  tendo  Achillis,  and 
apphed  a  long  side-splint  with  a  forty-pound  weight  attached ;  the 
lovv-er  end  of  the  bed  being  raised  to  resist  this  extending  force. 
The  fragments  were  almost  immediately  brought  into  excellent  posi- 
tion, and  the  whole  extremity  from  the  pelvis  to  the  foot  was  firmly 
secured.  The  integument  over  tlie  seat  of  fracture  was  so  severely 
contused  on  admission,  that  I  feared  the  skin  would  slough,  and  so 
make  the  fracture  a  compound  one.  I  therefore  dressed  the  part 
antiseptically  as  a  precaution.  A  slough  did  form ;  but  it  remained 
for  weeks  dry  and  hard,  and  firmly  attached.  Not  a  drop  of  pus' 
was  produced.  By  January  10th,  union  appeared  to  be  lii-m,  and' 
the  shortening  was  one  inch.  The  antiseptic  dressings  were  discon- 
tinued ;  and  in  a  short  while  afterwards  the  scab-like  slough  came  ^ 
away,  leaving  a  granulating  wound.  The  patient  was  kept  in  until 
this  little  surface  healed.  He  left  the  hospital  on  March  1st,  with 
the  fracture  firmly  united,  and  able  to  walk  without  assistance  of 
any  kind.  The  knee-joint,  however,  was  perfectly  stiff.'  In  this 
case,  the  great  size  of  the  limb  seriously  interfered  with  the  suspen- 
sion treatment ;  and,  since  the  knee-joint  became  ankylosed,  it  is  as 
well  that  it  was  allowed  to  become  rigid  in  the  straight  position. 
Passive  movement  of  the  joint  was  attempted  as  soon  as  it  was 
deemed  safe,  but  witli  no  result. 

Case  ii.  J.  E.,  engineer,  aged  46,  admitted  under  my  care  May 
26th,  1880.  The  patient  was  said  to  have  fallen  forty  feet,  abghting 
upon  his  feet.  There  was  a  compound  fracture  of  the  right  thigh  i5 
its  lower  part.  The  skin  wound  easily  admitted  the  finger,  and  was 
situated  about  two  inches  above  the  patella  -,  it  had  been  caused  by  the 
penetration  of  the  sharp  lower  end  of  the  upper  fragment.  The  frac- 
ture was  very  oblique,  from  behind,  downwards  and  forwards,  and  was 
situate  about  two  inches  and  a  quarter  from  the  condyles.  There 
was  also  a  vertical  fracture  extending  between  the  two  condyles 
into  the  knee-joint.  The  upper  ends  of  the  two  lower  fragments 
were  pointed,  and  were  drawn  forcibly  into  the  ham.  There  were 
many  loose  fragments  of  bone  embedded  in  the  adjacent  muscles, 
and  "in  the  tLssues  of  the  popliteal  space  >.  The  great  vessels  were 
uninjured.  The  sharp  lower  end  of  the  upper  fragment  had  been 
driven  through  the  quadriceps,'  so  that  the  whole  thickness  of  that 
muscle  intervened  between  it  and  the  lower  fragments.  This  mass 
of  muscle  was  det.ached  from  its  contact  with  the  upper  piece  of 
bone  with  the  greatest  difficulty,  and  had  it  not  been  possible  to 
manipulate  the  parts  through  the  wound,  this  detachment  would 
have  been  quite  out  of  the  question.  From  many  various 
manoeuvres  with  the  limb,  I  am  convinced  that,  had  the  fracture 
been  a  simple  one,  no  manipulation  would  have  dislodged  the  piece 
of  muscle  between  the  fragments.  With  the  finger  in  the  wound, 
the  exact  position  of  the  broken  bones  could  be  well  made  out  and 
easily  studied.  Before  chloroform  was  given,  I  was  sui-prised  to 
find  to  what  an  extent  the  lower  fragments  had  been  dragged  back 
into  the  ham.  When  the  knee  was  fully  bent,  the  two  lower  fragments 
could  be  readily  moved,  but  wlien  it  was  extended  they  became 
quite  fixed.  The  two  lower  fragments  were  separated  by  a  finger's 
breadth  alone,  but  were  in  contact  below.  Keeping  my  finger 
upon  the  lower  fragments,  I  tried  the  effects  of  various  positions  of 
the  limb  upon  their  movements.  \\Tien  the  limb  was  extended  in 
the  straight  line,  the  fragments  were  drawn  forcibly  into  the  bam, 
and  the  more  the  extension  the  more  the  displacement.     Flexion 
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over  an  inclined  plane  enabled  the  three  fragments  to  come  well 
together,  but  their  mutual  relations  were  considerably  disturbed  by 
comparatively  slight  movement  of  the  body.  The  tendo  Achilhs 
was  then  divided,  and  the  long  splint  applied,  with  an  extra  dress 
weight  of  thirty  pounds.  The  parts  fell  into  excellent  position,  and 
could  be  lirmlv  and  evenly  maintained  there.  The  wound  was 
<lressed  antiseptically.  The  patient  was  greatly  shaken  by  the 
accident,  and  had  received,  in  addition  to  the  above  injury,  a  very 
severe  laceration  of  the  arm,  and  a  compound  fracture  of  the  left 
leg  into  the  ankle-joint.  He  never  rallied  from  the  shock,  but,  in  a 
few  days,  became  delirious,  and  died  eight  days  after  his  admission. 
At  the  jwsf  morf CHI  examination  the  obsei-vations  above  made  were 
verified  at  leisure. 

Case  hi.— R.  B.,  basket-maker,  aged  .il,  admitted  January  4th, 
1881.  While  under  the  influence  of  drink,  the  patient  had  slipped 
over  a  stone,  and  had  fallen  upon  his  hands  and  knees,  striking  the 
left  knee  against  the  kerbstone.  There  was  a  very  oblique  fracture 
of  the  lower  third  of  the  shaft,  with  a  second  fracture  into  the  knee- 
joint  that  separated  the  two  condyles.  Both  the  lower  fragments 
were  found,  on  admission,  to  be  drawn  forcibly  into  the  ham ;  and 
this  deformitv  was  exaggerated  greatly  by  extension.  The  displace- 
ment had  probably  been  effected  by  the  patient's  drunken  attempt 
to  rise.  The  limb  was  adjusted  as  above  described.  Shortly  after 
admission,  the  patient  had  an  attack  of  delirium  tremens.  During 
the  attack,  the  value  of  the  large  splint,  in  allowing  of  the  body 
being  kept  fixed,  was  well  demonstrated.  Had  any  suspension 
splint  been  applied,  it  would  have  probably  proved  useless,  as  the 
patient  was  extremely  restless.  The  section  of  the  tendo  AchilUs  at 
least  prevented  the  gastrocnemius  from  taking  any  part  in  pro- 
moting displacement."  The  patient  never  recovered  from  the  deli- 
rium, but  gradually  sank  into  a  state  of  dementia,  lost  all  control 
over  his  sphincters,  became  comatose,  and  died  exactly  thirty  days 
after  his  admission.  The  jmst  inortnii  examination  revealed  a  some- 
what remarkable  fracture.  It  was  oblique  from  behind  downwards 
and  forwards,  and,  commencing  six  inches  above  the  condyles,  ran 
down  to  the  trochlear  surface  in  front.  In  some  part,  of  the  course, 
it  was  nearly  vertical.  The  two  corner  fragments  were  made  up  of 
the  two  condyles,  with  a  sharp  spicule  of  the  shaft  attached  to  each. 
The  fragment  of  the  shaft  remaining  with  the  inner  condyle  was  six 
inches  in  length  ;  that  remaining  with  the  outer  condyle,  four  inches. 
There  were  but  slight  inflammatory  changes  in  the  synovial  mem- 
brane. The  fragments  were  already  united  by  a  good  deal  of  sound 
callus,  especially  at  their  upper  parts,  and  were  in  very  good  posi- 
tion. Tae  specimen  is  now  in  the  Museum  of  the  Royal  College  of 
Surgeons. 

FERROCYANIO    TEST  PELLETS  AS  A   CLINICAL  TEST 
FOR  ALBUMEN.* 

By    ¥.   W.    I'AVY,    M.D.,   F.R.S., 
Physici.in  and  Lecturer  on  Medicine,  Guy's  Hospital. 

Most  who  have  stopped  to  give  consideration  to  the  matter,  have,  I 
think,  felt  that  it  would  be  exceedingly  desirable  if  something  more 
convenient  than  the  method  of  procedure  with  heat  and  nitric  acid 
which  lias  been  in  use  so  long,  were  placed  at  our  command  as  a 
reliable  test  for  albumen.  At  least,  such  is  the  expression  which  has 
from  time  to  time  fallen  from  those  I  Iiave  met ;  and  I  have  been  so 
strongly  impressed  myself  in  this  way,  as  to  have  been  induced  to 
turn  my  attention  towards  endcavom-ing  to  meet  the  want.  The  con- 
venience of  the  cupric  test  pellet  for  sugar  inclined  me  to  look  for 
something  that  could  be  kept  and  employed  in  a  solid  form;  and  I 
started  with  tlie  view  that,  to  be  suitable  for  the  purpose,  it  must  be 
freely  and  quickly  soluble,  devoid  of  objectionable  physical  proper- 
tics,  and  a  sharply  marked  and  reliable  precipitant  of  albumen. 

During  the  last  two  or  three  years,  I  have  can-ied  metaphosphoric 
aciil  in  my  urinary  pocket-case,  and  have  frequently  been  in  the 
habit  of  otherwise  employing  it.  It  is  known  to  constitute  an  ex- 
cellent test  for  albumen,  and  I  tried  for  some  time  to  bring  it  into  a 
convenient  form  for  use.  In  a  pure  state,  it  is  a  glacial  body,  which, 
although  deliquescent,  does  not  quickly  dissolve.  Kept  in  fragments, 
these  stick  together  in  such  a  manner  as  to  prove  troublesome  at  the 
time  of  use.  I  mixed  the  acid  with  other  agents,  as  citric  acid,  sul- 
phate of  soda,  chloride  of  sodium,  and  cane  sugar,  but  I  failed  to 
obtain  a  satisfactory  product.  Thus,  finding  that  I  could  not  succeed 
in  getting  wliat  was  wanted  with  mctaphosphoiio  acid,  I  looked 
around  for  another  suitable  agent.  ,   ■ 
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Yellow  prussiate  of  potash  and  acetic  acid,  employed  together, 
liave  long  been  known  to  furnish  a  valuable  test  for  albumen.  There 
may  be  other  tests  as  good,  but  I  think  it  may  be  said  that  there  are 
none  that  can  be  spoken  of  as  actually  better.  Citric  acid  may  be 
made  to  take  the  place  of  acetic  acid,  and  thus  a  test  capable  Of 
being  kept  and  used  in  a  solid  form  is  supplied.  The  precipitant  of 
the  albumen  is  ferrocyanic  acid,  and  this  is  liberated  just  as  effectu- 
ally by  citric  as  by  acetic  acid. 

I,  at  first,  tliought  that  it  would  suffice  simply  to  mix  the  yellow 
prussiate  of  potash,  and  citric  acid,  in  the  proper  proportions,  and 
compress  into  a  pellet  to  obtain  the  test  in  the  form  I  wanted.  Ex- 
perience, however,  soon  showed  me  that  the  matter  was  not  so  easily 
to  be  disposed  of.  Uifficulties  presented  tliemselves  which  have 
taken  time  and  consideration  to  overcome.  AVith  the  willing  and 
able  assistance,  however,  which  Mr.  Cooper  has  rendered  in  carrying 
out  the  mechanical  operations  I  have  suggested,  a  pellet  has  been 
produced  which  seems,  as  far  as  I  can  at  present  judge,  to  supply  all 
that  can  be  desired.  Its  components  are  the  sodic  ferrocyanide,  and 
citric  acid.  Grounds  exist  for  the  employment  of  the  sodic  instead 
of  the  potassic  ferrocyanide. 

All  that  is  necessary  in  using  the  pellet  is  to  crush  it  to  a  pow- 
dered state,  within  a  folded  piece  of  paper,  with  a  silver  or  other 
coin  from  the  pocket,  or' in  any  other  way  that  may  suggest  itself, 
and  to  run  the  powder  into  an  ordinary  sized  test-tube,  and  pour  in 
the  urine  to  be  examined  to  the  height  of  about  an  inch.  On  simply 
agitating  freely,  without  the  application  of  heat,  a  precipitate  will 
immediately,  or  almost  immediately,  appear  when  albumen  is  present. 
The  test  is  so  delicate,  that  the  smallest  amount  of  albumen  gives 
rise  to  a  distinctly  recognisable  opalescence,  and,  with  a  larger  quan- 
tity, a  dense  white  precipitate  is  produced.  Instead  of  crushing  the 
peilet,  it  may  be  broken  in  half,  or  placed  in  a  whole  state  in  the 
urine.  Vsed  in  this  way,  it  takes  a  minute  or  so  for  it  to  be  dis- 
solved, and  the  reaction  ti  be  produced. 

An  estimate  may  be  formed  of  the  amount  of  albmnen  present  by 
allowing  the  precipitate  to  settle,  and  reading  off  its  height  in  pro- 
portion to  the  contents  of  the  tube,  in  the  same  way  as  is  done  after 
the  application  of  heat.  As  no  employment  of  heat  is  required  in 
the  application  of  the  tost,  it  is  not  necessary  that  a  test-tube  should 
be  used.  A  wine-glass  or  medicine-bottle  will  answer  instead,  an4 
the  quantity  of  urine  should  be  kept  down  to  about  that  recom- 
mended when  a  test-tube  is  used.  Enough  acid  exists  in  the  pellet 
not  oidy  for  liberating  the  ferrocyanic  acid  from  the  ferrocyanide, 
but  for  more  than  neutralising  the  alkalinity  that  is  likely  to  be- 
long to  a  specimen  of  irrine  limited  to  the  quantity  which  has  been 
recommended  to  he  taken.  Through  this  circumstance,  the  test  acts 
equally  well  with  alkaline  as  with  acid  specimens  of  urine. 

Phospjiates  do  not  interfere  with  the  validity  of  the  reaction 
given  by  the  test.  They  not  only  are  not  liable  to  be  precipitated 
by  it,  but  the  acid  present  will  promote  the  solution  of  phosphates 
already  deposited. 

Should  the  urine  be  turbid  from  lithates,  it  must  be  cleared  by 
warming  before  the  test  is  employed.  A  number  of  ways  in  which 
this  can  be  done  will  readily  suggest  themselves,  without  recourse 
to  the  use  of  a  spirit-lamp  where  no  spirit-lamp  happens  to  be  at 
hand.  If  thought  proper,  the  test  may  be  used  in  the  same  manner 
as  some  persons  are  in  the  habit  of  employing  strong  nitric  acid; 
viz.,  by  liringing  the  sjiecimen  and  the  test  into  coutnct  with  each 
other  without  adtnixtme,  and  looking  at  the  line  of  junction  for  the 
precipitate.  Tlius  used,  the  pellet  should  be  dissolved  in  a  little 
more  than  suihcicnt  water  to  cover  it,  and  the  urine  tlicn  allowed  to 
flow  gently  down  the  side  of  the  test-tube  until  a  stratum  of  about 
half  an  inch  in  height  has  collected.  The  lamina  of  precipitate 
which  is  formed  from  specimens  containing  a  minute  amount  of 
albumen  comes  out  denser  and  more  sharply  defined  than  with 
nitric  acid.  Further,  if  the  contents  of  the  tube  be  afterward?) 
sliaken  together,  a  ditfused  precipitate  is  visible  ;  whilst  in  the  case 
of  the  strong  nitric  acid  the  precipitate  disappears. 

With  urine  containing  oleo-resinous  matter  consequent  upon  the 
administration  of  an  oleo-rcsin  medicinally,  it  is  known  that  nitric 
and  other  acids  occasion  a  precipitate.  The  same  will  naturally 
occur  with  the  ferrocyanic  pellets,  and  this  is  the  only  fallacious  in- 
dication that  I  am  atpresent  aware  belongs  to  the  test.  Error  from 
this  cause,  whenever  the  conditions  permit  it  to  be  presentwl,  must 
be  guarded  against  in  the  same  way  as  has  been  hitherto  doneundey 
the  employment  of  nitric  acid. 

Since  this  communication  was  written  I  have  seen  the  albumen 
precipitant  test  papers  introducecl  by  Dr.  Oliver,  of  Harrogate. 
They  certainly  form  a  very  noat  and  elegant  adaptation.  Wlulst 
encountering  the  difficulties  that  presented  themselves  with  thepror 
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(luction  in  a  satisfactory  state  of  the  ferrocyanic  pellets,  the  idea 
crosscfl  my  mind  of  papers  soaked  separately  in  the  two  agents  and 
dried,  but  I  did  not  act  upon  it,  as  I  thought  the  presence  of  tlic 
paper  in  the  test  tube  would  be  undesirable,  and  that  it  would  be 
Ijcst,  if  possible,  to  keep  from  any  extraneous  substance.  In  the 
pellets  tliere  is  nothing  besides  the  two  agents  actually  constituting 
the  test,  and  their  nature  is  such  as  to  be  perfectly  harmless  in 
every  way.  Properly  preserved  in  a  bottle  I  have  no  reason,  from 
the  opportunity  I  have  yet  had  of  judging,  to  think  otherwise  than 
that  tliey  will  keep  for  an  indefinite  time.  They  are  nrade  by  Mr. 
Cooper,  of  58,  O.'cford  Street. 


CASE    OF    LABOUR    COMPLICATED   BY    CICATRICIAL 
OCCLUSION  OF  VAGINA. 

By  J.  A.  MANSELL-MOULLIN,  M.B.,  M.R.C.P.,  etc., 
.\ssistant-Physician  to  the  Hospital  for  Women,  Soho  Square. 

-Mrs.  M.,  aged  42,  a  thin  spare  woman,  came  to  consult  me  on  ac- 
count of  the  gradually  increasing  size  of  her  abdomen,  fearing  that 
she  might  have  a  tumour,  and  thinking  that,  for  certain  reasons, 
anything  else  was  out  of  the  question.  The  menses  had  appeared 
for  the  first  time  at  the  age  of  eighteen,  and  had  then  been  absent 
for  a  3'ear ;  they  had  never  been  regular.  Tlie  patient  had  given 
birth  to  three  children,  the  youngest  of  whom  wa.s  thirteen  and  a 
lialf  years  old.  Considerable  difficulty  liad  attended  the  last  con- 
lineraent,  which  was  conducted  by  a  midwife.  According  to  the 
patient's  account,  the  child  was  a  very  large  one,  and  the  midwife 
failed  to  extract  the  shoulders  for  two  hours  after  the  head  had 
been  born.  Post  part iim  htemorrhage  had  been  severe,  and  coloured 
discharge  persisted  for  five  weeks. 

Since  tliat  time,  her  general  health  had  been  very  good,  but  the 
catamenia  only  made  their  appearance  two  or  three  times  in  the 
course  of  the  year,  although  the  menstrua!  molimina  were  more 
frequent.  "When  the  catamenia  were  present,  the  discharge  was 
very  dark  in  colour,  profuse,  and  continued  for  about  ten  days.  The 
last  period  had  occurred  five  months  previous  to  my  seeing  her. 

On  examination,  pregnancy  between  the  fourth  and  fifth  month 
was  diagnosed  witliout  difficulty:  the  fcetal  heart-sounds  were 
jjlainh'  audible.  On  bimanual  examination,  the  vagina  was  found 
to  be  completely  occluded ;  the  finger  passed  into  a  cnl-de-sae  about 
an  inch  and  a  half  in  depth,  and  not  the  smallest  orifice  could  be 
detected  either  by  the  finger  or  with  the  aid  of  the  speculum.  The 
roof  of  the  vagina  w'as  perfectly  soft ;  there  was  no  bulging  or 
tumour,  and  I  decided  to  let  matters  rest. 

Labour  took  place  at  the  full  term  ;  and  I  was  somewhat  relieved 
to  find,  on  examination,  that  the  stricture  had  yieldedsomewhat  during 
the  process,  and  would  just  admit  the  tiji  of  the  finger ;  and  further, 
that  it  was  a  foot  presentation.  Three  or  four  small  incisions  in  the 
sharp  margin  of  the  stricture  materially  assisted  the  dilatation,  and 
the  presence  of  the  hand  in  the  vagina  set  up  strong  uterine  action. 
The  child  was  then  delivered  without  difficulty,  the  patient  declining 
any  anaesthetic. 

Some  slight  jmst  part-uvi  htemorrhage  followed.  This  was  found 
to  proceed  fi'om  a  small  vessel  in  the  torn  cicatricial  tissue,  and  was 
easily  checked  by  the  application  of  a  little  tinct.  ferri  perchlor.  on 
a  small  pledget  of  cotton-wool.  A  large  fibroid  tumour  was  then 
discovered  to  occupy  the  posterior  wall  of  the  uterus. 

Convalescence  was  uninterrupted.  The  vagina  was  syringed  out 
daily  three  or  four  times  with  solution  of  permanganate  of  potash. 
No  rise  of  temperature  occurred.  There  was  no  fulness  of  the 
breasts,  nor  formation  of  milk. 

Three  months  subsequently,  the  patient  came  to  see  me.  I  found, 
on  examination,  that  the  fibroid  had  entirely  disappeared,  and  the 
uterus  had  returned  to  its  normal  size.  The  annular  strictm'e  in  the 
vagina  was  again  closing,  and  would  only  just  allow  the  point  of  the 
finger  to  pass.     The  menses  had  not  returned. 

This  case  is  of  some  interest  in  showing  under  what  adverse  cir- 
cumstances conception  will  sometimes  take  place.  I  imagine  the 
explanation  of  the  case  to  be  that  the  menstrual  fluid  was  retained 
above  the  stricture  until  a  sufficient  amount  had  been  collected  to 
put  the  parts  upon  the  stretch,  and  so  cause  slight  dilatation,  and 
then  followed  the  profuse  dark  discharge  which  appeared  at  intervals 
of  five  or  six  months.  Conception  accidentally  occuiTed  imme- 
diately after  one  of  these  discharges.  The  menstrual  molimina  took 
place  with  more  or  less  regularity  in  the  intervals  between  the  dis- 
charges, and  it  is  somewhat  astonishing  that  no  greater  inconve- 
nience was  occa.sioned  necessitating  medicallnterference. 


SURGICAL    MEMORANDA. 


CASE  OK  EAR-DISEASE,  WITH  INTRACRANIAL  ABSCESS: 
TREPHINING. 
Charles  C,  aged  10,  had  Ijeen  healthy,  with  the  exception  that,  when 
two  years  old,  hehad  scarlet  fever ;  since  which  time  he  has  been  subject 
to  discharge  from  the  right  ear.  One  week  before  admission,  he 
was  taken  ill,  somewhat  suddenly,  with  headache,  earache  on  the 
right  side,  vomiting,  and  bleeding  at  the  nose.  During  the  week, 
he  was  very  ill,  and  had  on  one  occasion  a  temperature  of  105° 
Fahr, 

The  patient  was  admitted  on  September  8th,  1882.  On  admission, 
he  was  dull,  liut  quite  conscious.  There  was  no  rash,  and  no  signs  of 
disease  in  the  heart  or  lungs.  The  spleen  was  enlarged.  Tempera- 
ture 101°  Fahr.  During  the  day,  he  complained  of  pain  in  the  right 
ear,  the  membrane  of  which  was  destroyed.  There  was  some  general 
tenderness  in  the  neighbourhood  of  the  ear,  but  not  confined  to  the 
mastoid  region ;  no  swelling  or  redness.  In  the  evening,  he  had  a 
rigor.  Temperature  103.8°.  During  the  next  few  days,  the  rigors 
continued,  with  high  temperatures:  on  two  occasions  rising  to  108.8°. 
The  tenderness  in  the  region  of  the  right  ear  continued;  and,  on  the 
Kith,  there  was  some  general  swelling  behind  the  ear,  with  pain  on 
movement  of  the  head.  On  the  18th,  there  was  distinct  and  defined 
swelling,  with  redness  and  tenderness  directly  behind  the  right  ear. 
He  had  now  had,  in  the  nine  preceding  days,  ten  rigors,  three  of 
which  were  on  the  17th,  with  temperatures  of  103.8°,  107°,  and  109.2°; 
and,  on  the  morning  of  the  18th,  he  had  two  more,  with  temperatures 
of  106. .5°  and  107. G°  respectively.  Consciousness  was  completely 
preserved,  though  he  was  somewhat  restless,  j-et  drowsy.  It  was  de- 
cided to  trephine  at  the  centre  of  the  swelling,  three-quarters  of  au 
inch  beliind  the  right  ear.  Here,  with  the  smallest  sized  crown  of 
the  trephine,  an  opening  was  made  through  the  skull  into  the  in- 
terior of  the  cranium  (not  into  the  mastoid  cells,  but  behind  them). 
About  one  ounce  of  thick,  very  offensive  pus  escaped";  and  it  was 
seen  that  it  had  been  contained  in  a  space  between  the  skull  and 
dura  mater,  which  were  here  completely  separated  ;  the  separation 
was  felt  n-ith  the  probe  to  extend  for  an  inch  posteriorly  from  the 
trephine  opening. 

The  patient  was  much  quieter  after  the  trephining,  and  slept  a 
good  deal ;  the  rigors  ceased.  He  had  had  altogether  twelve  rigors 
during  the  ten  days  he  had  been  in  hospital ;  but  the}'  now  ceased, 
and  he  had  no  rigor  for  seven  days  after  the  evacuation  of  the  ab- 
scess. He  became  more  drowsy  during  the  next  few  days,  and 
gradually  passed  into  a  comatose  condition,  which  continued  till  his 
death.  On  the  20th,  it  was  noticed,  on  syringing  the  ear,  that  some 
of  the  fluid  injected  at  the  meatus  escaped  through  the  trephine 
wound.  On  the  19th,  there  was  some  sweUingof  the  right  eyelid: 
this  rapidly  increased,  and  the  next  day  there  was  also  proptosis  of 
the  eye,  and  so  much  chemosis  that  the  conjunctiva  projected  be- 
tween the  lids,  and  required  prickfcig.  The  swelling  of  the  lids  and 
proptosis  gradually  subsided  ;  but,  on  the  29tli,  a  small  abscess  ap- 
peared on  the  inner  side  of  the  orbit.  On  the  25th,  an  abscess  had 
formed  in  the  neck,  about  two  inches  below  the  right  ear  ;  this  was 
incised.  On  the  same  day,  he  had  a  rigor,  with  a  temperature  of 
109.°  Fahr.  (This  was  the  first  rigor  since  the  trephining  seven  day.s 
previously.)  On  the  26th,  27th,  and  28th,  he  had  on  each  day  two 
rigors,  and,  the  coma  gradually  increasing,  he  died  on  the  30th. 

Post  Mortem  Eicamination. — On  opening  the  craniima,  there  was 
foundgeneral,  though  slight,  purulent  meningitis,  more  at  theconvexitj- 
than  at  the  base  of  brain.  The  abscess  cavity  between  the  skull  and 
dura  mater,  behind  the  right  ear,  was  found  to  contain  a  few  drops  of 
pus.  The  right  lateral  sinus  was  plugged  with  fii-m  adherent  clot, 
which  in  places  was  breaking  down  into  pus.  The  inflammation  in 
the  sinus  had  extended  forw-ards,  along  the  petrosal  and  cavernous 
sinuses,  into  the  ophthalmic  vein.  In  the  orbit,  several  of  the  veins 
were  found  to  contain  pus,  and  the  orbital  fat  was  infiltrated  with 
pus.  There  was  a  small  defined  abscess  between  the  external  rectus 
and  the  eyebaU,  and  a  second  behind  the  upper  eyelid.  The  jugular 
vein  -was  natural.  In  the  neck,  on  the  right  side,  thi'ee  distinct  ab- 
scesses were  found  :  one  beneath  the  sterno-mastoid  (which  was 
opened  on  the  25th)  ;  this  led  down  to  the  axis  and  atlas,  on  both  of 
which  there  were  small  surfaces  of  bare  bone.  The  petrous  bone 
was  not  carious.  The  mastoid  cells  contained  a  cheesy,  semi-solid 
material.  The  lungs  contained  numerous  infarcts,  some  of  which 
were  suppurating.  The  spleen  was  much  enlarged,  but  there  were  jio 
infarcts.  .  ,,■ 

Remarks, — The  abscesses  in  the  right  orbit,  and  in  the  right  side 
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of  the  neck,  were  probably  due  to  the  extension  of  iuflammal  ion 
along  the  veins  from  the  primary  seat  of  the  disease  -the  petrous 
bone.  It  was  clear  that  trephining  the  mastoid  cells  would  not  have 
evacuated  the  abscess.  W.  Edmund?. 


ACTIVE  LOCAL  TREATMENT  IN  GLEET. 
G.  B.,  aged  19,  intelligent,  of  strumous  temperament,  came  under 
my  care  over  twelve  months  ago,  suffering  from  gleet  of  five  weeks' 
duration,  following  upon  a  sharp  attack  of  gonorrhcea.  The  dis- 
charge was  abundant  and  purulent ;  the  patient  himself  in  a  weak 
coidition,  and  suffering  considerably  from  moral  depression.  Ex- 
ploration, with  a  bulbous  pointed  catheter,  enabled  me  to  detect 
that  the  raw  surface  lay  just  behind  the  fossa  navicularis,  and  so  I 
thought  it  a  good  case  for  local  treatment.  Accordlngl}-,  haiiug 
kept  the  patient  in  bed,  and  prepared  him  by  giving,  a  few  hours 
previously,  thirty  minims  of  laudanum,  I  inserted  a  medicated 
uretlu'al  bougie  containing  half  a  grain  of  nitrate  of  silver  (the 
patient  having  previously  emptied  his  bladder),  the  orifice  of  the 
urethra  being  kept  closed  by  lateral  pressure  with  the  fingers.  This 
"  bit"  rather  severely,  and  was  followed  by  the  sjinptoms  of  acute 
urethritis.  After  these  had  passed  off,  however,  I  found  that  the 
treatment  had  been  effectual,  as  no  symptoms  of  gleet  returned. 

I  have  just  lately  seen  this  patient,  and  he  informs  me  that  the 
cme  has  been  permanent.  He  mentions,  however,  that  for  some 
months  afterwards,  when  he  thought  "  his  stomach  was  out  of 
order,"  he  felt  a  hot  sensation  at  the  part  when  making  water,  fol- 
lowed by  a  sensation  of  itching.  The  only  other  treatment  in  this 
case,  was  a  tonic  of  steel  and  quinine  to  relieve  the  depression. 

1  would  remark  that,  in  such  cases,  unless  the  patient  can  be  kept 
in  bed  for  a  few  days  afterwards,  active  local  treatment  cannot  be 
entertained.  I  have  known  a  case  in  which  acute  epididymitis 
with  orchitis  (testitis  of  Bryant)  followed  the  use  of  a  stroug  injec- 
tion of  sulphate  of  zinc,  the  patient  being  .allowed  to  go  about  as 
usual.  Supporting  the  testicles  witli  a  suspensory  bandage  is  not 
sutficient  in  such  cases.  In  all  cases,  however,  where  active  local 
treatment  is  employed,  it  is  useful  and  should  not  be  omitted.— 
John  S.  Main,  M.l)., CM.,  Chorlton  Union  Hospital,  Withington, 
jJdanchester. 


THERAPEUTIC  MEMORANDA. 


THE  OCEAN-CUKE  FOR  PHTHISIS. 
AiTrtot'GTi  "  the  benefits  of  a  sea-voyage,  in  certain  forms  of 
phthisis,  are  so  well  known  that  it  is  needless  to  enlarge  upon 
them"  (British  Medical  Journal,  February  10th,  1883),  yet  a  short 
account  of  one  from  among  several  illustrative  cases  of  which  I 
have  notes  may  be  interesting  and  encouraging. 

On  September  24th,  1878,  Miss  F.,  aged  17,  was  seen  by  me  in 
consequence  of  weakness  after  an  attack  of  left-sided  pleurisy.  The 
respiratory  murmur  was  very  feeble  at  the  left  base  ;  a  few  crepi- 
tating sounds  were  heard ;  and  over  the  seat  of  the  pulmonary  \alves 
there  was  a  very  distinct  systolic  murmur.  The  patient  made  very 
slow  progress,  but  derived  some  benefit  from  a  prolonged  stay  at 
Torquay,  and  subsequently  at  Ilfracombe,  gaining  some  of  the  flesh 
she  had  lost.  A  note  on  JIarch  1 1th,  1881,  says :  •'  Not  much  cough  ; 
pulse  81 ;  slight  dyspnoea  on  exertion.  Left  lower  third  of  chest 
dull,  and  crepitant  rdlcs  are  audible  over  this  part  of  the  chest.  The 
systolic  murmur  o\er  the  pulmonary  valves  is  very  distinct."  On 
Miis  occasion  I  had  the  advantage  of  the  opinion  of  Dr.  Caylej',  who 
confirmed  the  diagnosis  as  just  given.  Of  tlie  numerous  remedies, 
such  as  iron,  alkaline  hypophosphites,  mineral  acids,  etc.,  that  had 
been  steadily  tried,  none  seemed  to  have  doTie  any  material  good  ; 
and,  in  June,  I  recommended  a  sea-voyage  by  a  sailing  vessel  to  Mel- 
bourne and  back.  At  this  time,  the  pulse  had  risen  to  100,  and 
there  w.as  a  husky  cough  every  morning.  The  right  lung  seemed 
sound,  but  there  was  much  crepitant  rdle  over  the  left.  The  patient 
was  happily  in  a  position  to  secure  for  herself  and  her  mother  first- 
rate  cabin  accommodation  on  board  the  Sohraon,  a  ship  that,  in  my 
experience,  has  carried  more  than  one  consumptive  invalid  into  a 
state  of  renewed  health  and  vigour. 

My  patient  sailed  in  September  1881.  On  Juno  7tli.  1882,  I  again 
saw  her,  looking  robust  and  strong.  There  was  scarcely  a  trace  of 
dulness  over  the  left  chest ;  no  cardiac  murmur  to  be  detected  ;  no 
cough  or  expectoration ;  and,  beyond  weak  breath-sound  generally 
over  the  left  side,  no  sign  of  any  pulmonary  unsoundness.  I  had 
jjiven  her  a  letter  for  the  ship's  doctor,  but  she  did  not  feel  to  need 


any  medical  aid  either  going  out  or  coming  home^  and  she  has,  to  the 
best  of  my  belief,  retained  the  health  thus  restored. 

Of  the  general  arrangements  and  manner  of  living  on  ship-board 
the  patient  spoke  most  highly,  and  expressed  her  perfect  readiness 
to  make  the  same  voyage  in  the  same  ship,  should  such  a  step  be 
needful. 

The  caution  that  has  been  impressed  upon  me  by  ship-surgeons 
who  have  made  the  voyage  to  Australia  and  back  with  consumptive 
invalids  is.  Do  not  w'ait  too  long.  If  the  patient  is  to  go,  let  it  be 
done  at  once,  before  the  lungs  are  gone  into  cavities.  The  observant 
chief  officer  of  the  Sohraon  impressed  this  same  caution  upon  me  and 
my  friend  Dr.  Eustace  Smith  when  he  was  showing  us  over  the  ship 
shortly  before  she  sailed. 

John  C.  Thobowgood,  Welbeck  Street;  W. 


REPORTS 


HOSPITAL  AND   SURGICAL   PRACTICE   IN^  THE 

HOSPITALS   AND  ASYLUBIS   OF   GREAT 

BRITAIN  AND  IRELAND. 


WESTERN  INFIRMARY,  GLASGOW. 
BURN-CICATRIX   OF   LOWER  LIP  TREATED   BY  TEALE'S   METHOD. 

(Under  the  care  of  J.  CRAWFORD  Kenton,  M.D.Ed.,  F.F.P.S.G., 
Surgeon  to  the  Dispensary  of  the  Western  Infirmary,  and 
Assistant-Surgeon  to  the  Eye  Infirmary,  Glasgow.) 
E.  B.,  aged  21,  consulted  Dr.  Renton  iu  July  1881,  on  accomit  of  a 
deformity  of  her  lower  lip,  which  had  existed  for  eleven  j-ears,  and 
resulted  from  an  extensive  burn  by  paraffin,  which  liad  exploded. 
The  lower  lip  was  completely  everted,  and  drawn  downwards  towards 
the  sternum,  being  fixed  there  in  all  directions  by  dense  cicatricial 
bands  extending  over  the  chest ;  the  lower  jaw  was  also  everted  from 
the  continued  dragging,  and  she  was  unable  to  retain  any  fluid  food 
in  her  mouth,  even  when  she  bent  her  head  downwards,  which  di- 
minished, to  some  extent,  the  eversion. 

Dr.  Graham  of  Paisley,  under  whose  care  she  was  at  the  time  of 
the  accident,  and  to  whom  Dr.  Renton  wrote  fo!'  particulars  about 
her,  stated  that,  eighteen  months  after  she  was  burnt,  he  operated 
by  dividing  the  cicatricial  tissue,  and  bringing  two  flaps  of  sound 
skin  from  each  side  of  the  neck  to  fill  up  the  gap  ;  a  jjortion  of  the 
flaps  sloughed,  and  cicatrisation  resulted,  with  very  little  improve- 
ment. The  eversion  of  the  eyelids  was,  however,  much  benefited  by 
Samson's  triangular  flap  oi^eration. 

Fig.  1  represents  her  appearance  when  she  came  under  the  care  of 
Dr.  Kenton,  who  had  charge  of  Professor  George  Buchanan's  wards 
iu  the  'Western  Infirmary  at  the  time  she  was  admitted.  The 
following  operation  was  performed  as  a  preliminary  to  Mr.  Teale's. 


Fig. 1. 
Having  divided  the  main  mass  of  adhesions  to  the  sternum,  a 
small  remaining  portion  of  sound  skin  was  ilisseoted  up  on  each  side 
of  the  neck,  and  these  were  united  in  front ;  the  gap  was  thus  partially 
filled  up,  and  although  the  entire  flaps  did  not  unite,  still,  with  the 
addition  of  a  few  grafts  of  skin  from  the  arm,  a  certain  amount  was 
gained,  and  the  patient  was  sent  home  for  two  months. 
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December  1st.  The  patient  was  admitted  to  the  Training  Home 
for  Nurses,  and  the  following  operation  performed,  with  the  assist- 
ance of  Drs.  Beatson  and  Lyon.  The  everted  lip  was  divided  into 
three  equal  parts ;  the  alveolar  portion  of  tlie  central  part  was  freely 
incised,  and  two  vertical  incisions,  each  an  inch  and  a  half  long, 
were  made  down  to  the  bone  from'  each  end  of  the  central  one,  and 
then  carried  upwards  to  a  point  one  inch  beyond  the  angle  of  the 
mouth.  The  flaps  thus  marked  out  were  dissected  up,  brought  over 
the  everted  lip,  and  united  by  a  few  points  of  silver  suture,  one  be- 
ing placed  deeply  to  give  support.  An  apparatus  constructed  by 
Mr.  Hilliard,  surgical  instniment-mnker  of  tliis  city,  was  now  ap- 
plied to  ensure  lixity  of  the  head  during  the  healing  process,  and 
prevent  subsequent  contraction,  which  is  an  important  part  of  any 
operation,  and  is  much  insisted  on  by  llcssrs.  Earle,  Gordon  Buck, 
H.  James,  and  Francis  Mason,  who  have  all  written  valuable  papers 
on  burn-cicatrices  and  their  treatment. 

The  parts  healed  by  first  intention,  and  tlie  patient  was  dismissed 
on  January  5th,  1882,  with  her  appearance  improved,  able  to  open 
and  close  her  mouth,  and  to  retain  fluid  food  in  it.     Some  annoy- 


rig.  -i. 
ance  arose  from  the  bent  condition  of  the  lower  jaw,  and  the  conse- 
quent irritation  of  the  flaps  by  the  teeth,  but  extraction  of  the  teetii 
remedied  that.     At  the  time  of  the  operation,  the  formation  of  arti- 
ficial joints  in  the  jaw  was  discussed,  but  decided  against. 

Fig.  2  shows  the  result  of  the  operation. 

September  1882.    The  patient  continued  as  well  as  at  tire  date  of 
her  dismissal. 


The  Chemists  and  Druggists'  Society  op  Gbeat  Britain. 
— A  special  meeting  of  the  members  of  the  above  Society  was 
recently  held  in  the  Inns  of  Court  Hotel,  Holborn.  Mr.  Hanson,  the 
president,  occupied  tlie  chair  ;  and  there  was  a  very  representative 
attendance  of  members  from  all  parts  of  the  country.  In  opening 
the  proceedings,  the  Chairman  dwelt  on  the  grievances  under  which 
the  profession  laboured,  the  principal  of  which  was  the  permission 
accorded  to  co-operative  stores  and  others  to  sell  drugs  and  patent 
medicines.  He  trusted  they  would  bo  able  to  carry  a  new  Pharmacy 
Bill  next  session,  which  would  remedy  these  gi-ievances.  Mr,  Holmes 
moved  a  resolution,  expressing  a  hope  that  a  Bill  amending  the 
I'harmacy  Act  of  1868  would  be  passed.  This  was  seconded  by  Mr. 
Walling,  who  maintained  that  members  of  the  profession  should  be 
exempt  from  serving  on  juries.  The  resolution  was  carried.  Mr. 
Long  proposed  the  next  resolution,  to  the  effect  that  patent  medi- 
cines containing  poison,  or  being  in  themselves  poisonous,  should  be 
placed  in  the  same  category  as  ordinary  poisons.  This  was  seconded 
by  Mr.  Nicholls,  and  supported  by  Mr.  Horncastle.  Mr.  Wightman 
Cooper  proposed  an  amendment,  that  the  sale  of  all  drugs  should  be 
confined  to  qualified  chemists  and  druggists.  After  some  discussion, 
the  amendment  was  lost  and  the  resolution  can-ied.  Jlr.  Allen  pro- 
posed a  resolution,  advocating  the  holding  of  periodical  meetings  in 
various  parts  of  London— not  merely  general,  but  sectional  ones. 
This  being  seconded  by  Mr.  Cooper,  was  carried  unanimously.  A 
vote  of  thanks  to  the  chairman  brought  the  proceedings  to  a  close. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIEURGICAL  SOCIETY. 
John  Marshall,  F.R.C.S.,  F.K.S.,  President,  in  the  Chaur. 
At  the  meeting  of  the  Society,  on  February  13th,  a  discussion  was 
held  on  the  treatment  by  ligature  of  aneurysms  of  the  aorta  and 
large  arteries.  Specimens  were  shown  of  aneurysms  taken  from  the 
museums  of  Middlesex  and  University  College  Hospitals,  and  of 
various  materials  intended  for  ligature  of  aneurysms,  viz.,  kangaroo 
tendons,  strips  of  the  aorta  of  a  horse,  and  a  sciatic  nerve.  Micro- 
scopic preparations  were  also  exhibited  of  the  silk  ligat  ure  after  it 
had  been  long  in  the  body,  showing  the  method  of  cellular  infiltra- 
tion which  takes  place,  and  of  catgut  ligatures  which  had  been  pre- 
pared in  chromic  acid,  and  were  in  process  of  absorj^tion  on  the  sixth 
day  after  their  application.  The  President  proposed  that  the 
three  papers  presented  to  the  Society,  having  relation  to  the  same 
subject,  should  be  read  consecutively,  and  this  proposal  was  adopted. 

1.  .1  Case  of  Aneurysm  of  ihc  External  Carotid  Artery  ;  Litjatnre  of 
the  Common  Carotid,  ivith  Cure  of  the  Aneurysm  ;  deatli  from  FaralysU 
on  the  thirty-ffth  day.  By  Christopher  Heath,  F.K.C.S. — The  au- 
thor recordeci  this  case  in  support  of  the  view  that  ligature  of  the  com- 
mon carotid  was  sufficient  for  the  cure  of  certain  cases  of  aneurysm  of 
the  external  carotid,  and  in  opposition  to  the  view  that  ligatures 
should  also  be  placed  on  branches  of  the  external  carotid  artery. 
A  carbohsed  silk  ligature  was  employed,  with  antiseptic  dressings, 
and  the  wound  healed  by  first  intention,  the  silk  being  in  situ.  The 
patient  was  a  young  woman  of  twenty-three,  with  extensive  disease 
of  the  cardiac  valves.  A  month  before  admission,  she  came  down 
in  the  morning  speaking  indistinctly,  and  found  that  the  tongue 
deviated  to  the  right  side.  Four  dajs  later  she  noticed  a  swelling 
near  the  angle  of  the  jaw,  for  which  she  became  an  out-patient  at  a 
hospital,  where  the  swelling  was  painted  with  iodine.  On  admis- 
sion to  tfniversity  College  Hospital,  January  7th,  188.S,  there  was  a 
smooth,  round,  pulsating  swelling  just  below  the  right  mastoid 
process,  reaching  down  toabout  the  level  of  the  upper  border  of  the 
thyroid  cartilage,  limited  in  front  by  the  ramus  and  angle  of  the 
jaw,  and  overlapped  behind  by  the  sterno-mastoid.  The  right  tonsil 
was  pushed  somewhat  inwards,  and  the  tongue  deviated  much  to 
the  right,  the  right  half  of  the  organ  being  a  good  deal  wasted. 
The  heart's  impulse  was  strong  and  hearing,  extending  far  outside 
the  nipple-line.  At  the  apex  a  loud,  well-conducted,  mitral  systolic 
murmur  was  heard,  at  the  base  a  much  fainter  double  aortic  mur- 
mur. On  January  11th,  Mr.  Heath  tied  the  common  carotid  above 
the  omo-hyoid,  with  a  carbolised  silk  ligature,  the  ends  of  which 
were  cut  short  and  the  wound  closed  throughout.  An  antiseptic 
dressing  was  applied  after  the  wound  had  been  washed  out  with 
carbolic  lotion.  A  gutta-percha  splint  was  bandaged  to  the  head 
and  shoulders  to  keep  the  face  tnirned  towards  the  left.  Slight  pul- 
sation persisted  till  the  seventh  day,  on  which  the  wound  was  found 
to  be  completely  healed.  The  patient  made  a  good  recovery  until  the 
thirty-third  day,  when,  while  eating  dinner,  she  suddenly  dropped 
her  knife  and  fork  and  complained  of  pain  in  the  spine.  An  hour 
and  a-half  later  her  speech  became  unintelligible,  and  four  hours 
later  her  senses  became  obscured.  During  the  niglit,  swallowing  be- 
came difficult,  and  the  next  day  (thirty-fourth)  the  right  arm,  and 
soon  after,  the  right  leg  became  paralysed,  and  -she  died  on  the  after- 
noon of  the  thirty-fifth  day.  The  ^^os^  mortem  examination  showed 
an  embolus  at  the  base  of  Broca's  convolution,  and  five  or  six  small 
patches  of  yellow  softening  were  found  beneath  the  grey  matter  of 
the  surface.  The  heart  was  much  hypertrophied,  the  mitral  valve 
thickened,  and  with  vegetations  on  both  surfaces  ;  each  cusp  of  the 
aortic  valve  was  also  studded  with  vegetations.  The  wound  was 
completely  healed,  and  the  sac  of  the  aneurysm  filled  with  firm  clot. 
It  sprangfrom  the  external  carotid,  half  an  inch  above  the  origin  of 
the  artery,  and  stretched  the  hypoglossal  nerve,  which  was  of  a  yellow 
colour  at  that  point.  The  silk  ligature  was  embedded  in  con- 
nective tissue,  and  a  firm  red  clot  extended  for  three  quarters  of  an 
inch  above  and  a  quarter  of  an  inch  below  the  ligature.  Microscopic 
examination  showed  the  silk  to  be  unaltered. 

2.  Liyatvre  of  thellight  Suhelai-ian  and  Carotid  Arteries  for  Aneii- 
ri/sm  of  the  Aorta  ;  death  from  llupturc  of  the  Sac  on  the  pfty-first 
liati  after  the  operation.'  By  HOWARD  MARSH,  F.P>.C.S.— F.  B..^ 
a  shopman,  aged  30,  was  admitted  into  St.  Bartholomew's 
Hospital,  January  17th,  1881.  Previous  health  had  been  good  ; 
he  had  never  had  syphilis;  but.  was  in  the  habit  of  lifting 
heavy  weights,  though"  he  was  unaware  of  having  received  any 
blow  or  strain.      Nine   months    before   admission,  he  had  "  neu-. 
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ralgia"  in  the  right  side  of  the  head  and  neck,  and  in  the  right 
shoulder  and  arm.  A  mouth  later,  his  voice  changed  to  a  hoarse 
whisper.  Seven  weeks  before  admission  he  first  noticed  a  pulsating 
swelling  at  the  root  of  the  neck  to  the  right  of  the  middle  line. 
This  was  of  the  size  of  a  bantam's  egg.  On  examination  the  tvimour 
was  found  rising  above  the  right  sterno  clavicular  articulation.  The 
clavicle  and  sternum  were  partially  absorbed.  Ko  pressure  signs  or 
extended  dulness  could  be  detected  in  the  thorax.  'Sohrult.  Heart 
normal.  Pulse  in  the  right  radial  somewhat  more  feeble  than  in  the 
left ;  pulsation  hardly  to  be  felt  in  the  right  carotid.  Pupils  equal. 
In  the  next  few  days  swelling  increased  slightly  towards  the  left : 
neuralgic  pains  were  severe,  and  the  swelling  became  tender. 
January  31st. — Subclavian  and  carotid  were  tied  with  cat-gut  pre- 
pared by  the  chromic-acid  process.  The  wounds  did  favourably,  but 
the  operation  was  followed  by  rapid  enlargement  of  tlie  anem'ysm  to 
the  left  side ;  the  swelling  soon  led  to  absorption  of  the  sternum, 
and  extended  high  in  the  neck.  Repeated  hemorrhages  occurred, 
and  the  patient  died  at  the  end  of  about  seven  weeks.  The  author 
rem;u'ked  that  the  case  illustrated  what  is  probably  a  serious  danger 
in  the  treatment  of  aortic  aneurysm  by  ligature  of  the  carotid  and 
subclavian  vessels,  namely,  distmbauce  of  the  blood  pressure  and 
consequent  dilatation  of  the  arch  in  some  new  direclion,  and  he 
alluded  to  one  case  in  which  great  pulsation  of  the  sac  followed  the 
operation,  and  to  another  in  which  a  second  aneurysm  was  found, 
which  had  apparently  commenced  very  shortly  after  the  trunks  had 
been  tied.  In  the  present  case  no  i/osi  mortem  could  be  obtained. 
He  believed,  howei'er,  the  aneurysm  was  origiuaUy  seated  on  the  first 
part  of  the  arch  "near  the  innominate,  but  that  increased  pressure 
after  ligature  led  to  rapid  dilatation  of  the  arch  towards  the  left 
side.  The  cases  of  distal  Ugature  for  the  aortic  aneurysm  previously 
recorded,  were  alluded  to,  and  the  improvement  that  followed  the 
operatiou  in  many  of  them  was  referred  to,  yet  the  danger  pointed 
out  in  this  case  was  one,  the  author  remarked,  that  must  becarcfuUy 
borne  in  mind. 

3.  ^-1  Case  of  Aneurysm  of  the  Arch  of  the  Aorta  involring  the  Iniwnii- 
Jiate  Artery,  with  Bemarhs  on  the  Distal  Liyafiire.'  By  Hbnky 
MOREIS,  M.A.,  F.Pi.C.S.  — A  married  woman,  aged  43,  who  described 
iierself  as  a  ''  farm-labourer,"  came  under  treatment  on  September 
7th,  1882,  for  an  auem;vsm  supposed  to  be  of  the  innominate  artery. 
The  symptoms  were  partly  characteristic  of  innominate,  partly  of 
aortic  aneurysm,  but  the  shape  and  position  of  the  tumour  favoured 
the  opinion  tiiat  it  was  chiefly,  if  not  entirely,  of  the  innominate 
vessel.  T\iffnel!"s  treatment  was  tried  for  nearly  two  months,  with 
temporary  benefit. '  As  distal  pressure  on  the  common  carotid  pro- 
tluped  marked  effect  on  the  aneurysm,  and  jjressure  on  the  third 
part  of  the  subclavian  did  not,  ligation  of  the  carotid  alone  was  de- 
cided upon.  The  operation  disclosed  a  strongly  pulsating  internal 
jugular  vein  adherent  to  the  sac  of  the  aneurysm,  but  no  common 
carotid  could  be  found.  In  the  search  for  the  artery,  the  vein  was 
Wounded,  and  had  to  be  ligatured  aCove  and  below  the  wound.  The 
patient  died  fourteen  days  after  the  operation,  from  asthenia,  the 
result  of  diffused  suppuration  in  the  right  side  of  the  neck.  Post 
mortem  examination  showed  the  aneurysm  to  be  almost  entirely 
aortic,  though  the  innominate  and  roots  of  the  subclavian  and 
carotid  were  thickened  and  enlarged.  The  carotid  was  firmly  oc- 
cluded by  a  plug  of  filirine,  about  an  inch  and  three-eighths  from  its 
origin,  and  lay  llattened  and  deeply  bound  down  by  a  dense  thick 
layer  of  sclerose<l  connective  tissue,  out  of  which  it  was  dissected 
with  much  difficulty.  The  left  innominate  vein  was  occluded,  so 
that  the  whole  of  tlie  blood  from  the  head  had  to  return  through  the 
right  c,\'tcrnal  jugular  and  other  smaller  ana.stomosing  veins  of  the 
right  side;  this  had  excited  the  fatal  suppuration,  The  case 
showed:  1.  The  impossibility  of  diagnosing  some  .nortic  from  inno- 
minate aneurysms ;  L'.  Tlu!  uutrustworthiness  of  any  conclusion 
which  may  be  drawn  from  the  effects  of  distal  compression  on  the 
large  arteries  in  connection  with  such  aneurysms,  as  to  the  form  of 
operation  to  bo  adopted  for  their  cure ;  H.  That  a  vciy  appreciable 
pulsation  maybe  felt  along  the  course  of  the  carotid  in  the  neck, 
though  that  vessel  be  phiggi'd,  if  the  internal  jugular  become  incor- 
porated with  the  wall  of  the  aneurysm;  4.  That  it  was  not  proljablo 
that  tliis  ancur.\sm  would  ha\e  been  cured  by  the  occlusion  of  the 
subclavian  as  well  as  the  carotid.  It  was  suggested  that  Mr.  Heath's 
well  known  case  had  led  to  the  double  distal  ligature  being  held  in 
a  far  too  favourable  light ;  and  that,  in  estimating  the  cfTeet  of  this 
treatment,  too  much  imj^ortance  had,  perhaps,  been  attached  to 
cases,  such  as  Fearn's  and  others,  in  which  the  aneurysm  had  been 
found  filled  with  clot  after  death.  As  distioct  from  the  effects  of 
ligature,  much  importance  ought  also  to  be  attached  to  the  coiKiition 
of  the  blood  and  the  circulation  which  precedes  death,  as  well  as  to 


the  slow  approach  of  death,  circumstances  which  themselves  favour, 
in  no  small  degree,  the  deposition  of  fibrine.  Various  reasons  were 
given  why  the  distal  ligature  on  the  right  side  should  be  performed 
only  in  desperate  cases,  and  even  in  these  the  effect  of  ligature 
of  the  common  carotid  shouhl  be  tried  before  the  subclavian 
is  ligatured.  It  was  further  submitted  that,  in  suitable  cases  of 
aortic  aneurysm,  ligation  of  the  left  common  carotid  gives  the  patient 
a  much  better  chauce,  because  the  method  is  more  nearly  allied  to 
Brasdor's,  whilst  there  is  only  half  the  risk  of  the  double  distal  ligature. 
— The  PltESlDENT,  in  returning  the  thanks  of  the  Society  for  these 
very  valuable  contributions,  remarked  that  the  first  might  be  re- 
garded as  a  case  in  which  ligature  had  proved  successful  as  far 
as  the  aneurysm  was  concerned:  in  the  second,  it  was  unsuc- 
cessful ;  in  the  thiixl,  owing  to  very  ditiicult  circumstances,  it  had 
had  no  trial.  He  trusted  that  these  results  might  be  supplemented 
by  the  expcrieuce  of  many  members  present. — Mr.  Bkva>'T  re- 
marked that  Mr.  Heath's  case  was  a  very  good  illustration  of  the 
Hunterian  operation  ;  and  the  results  of  the  other  cases  left  him 
still  of  opinion  that,  in  certain  cncumstances,  aortic  aneurysms  were 
benefited  by  distal  ligature.  At  the  same  time,  the  results  of  opera- 
tion for  the  relief  of  aortic  aneurysms  h.ad  not  been  thought  very 
satisfactory  lately ;  and  that  was,  ijerhap.s,  because  the  remarkable 
success  of  a  jorevious  case  of  Mr.  Heath's,  in  which  he  had  used  the 
distal  ligatm-e,  and  in  which  the  patient  lived  four  years,  had  led 
them  to  expect  too  much.  It  was  ofitn  cl.iiibed  for  operation  that 
it,  on  the  whole,  prolonged  Ufe  and  gave  some  relief  from  distress ; 
but  even  this  he  thought  doubtful,  considering  the  length  of  life 
and  comparative  comfort  that  was  sometimes  secmred  in  such  cases 
by  rest.  The  diagnosis  of  itmomin;ite  aneurysm  was  nearly  impos- 
sible ;  in  fact,  jjurely  innominate  aneurysm  was  a  pathological 
cm'iosity  of  great  rarity,  for  most  aneurysms  called  innominate  were 
only  forms  of  aneurysms  of  the  aorta.  If  the  operation  of  distal 
ligatm-e  were  tried,  he  preferred  not  to  tie  both  the  subclavian  and 
the  carotid  arteries,  but  only  one  of  them,  for  that  halved  the  risks 
of  the  operation,  and  gave  nearly  equal  relief.  He  had  himself,  in 
one  case  of  aortic  aneurysm,  tied  the  carotid  with  the  result  of  pro- 
longing life ;  and  in  another,  the  subclavian,  thereby  giving  some 
relief. — Mr.  Barwell  considered  Mr.  Morris's  case  to  be  one  quite 
unsuitable  for  distal  ligatnu-e,  for  the  occlusion  of  vessels  on  the 
right  side  when  the  left  side  of  the  sac  of  the  aneurysm  was  giilng 
way  could  only  lead  to  further  extension  of  the  anem-ysm.  AVhether 
two  vessels  or  one  had  beeo  tied  would  probably  have  made  very 
little  difference.  Mr.  Morris's  conclusions  as  to  the  application  of 
the  distal  ligatme  he  hardly  thought  were  fairly  deducible  from  a 
case  in  which,  in  fact,  no  artery  had  been  tied  at  all.  As  to  treat- 
ment by  rest,  he  urged  that  in  some  cases  it  was  entirely  im- 
possible: the  pressure  on  the  trachea  and  on  the  recurrent  nerves 
led  often  to  a  state  of  misery  so  extreme  as  to  put  rest  out  of 
the  question.  Mr.  Bryant  had  expressed  some  doulits  as  to  whethar 
operation  prolonged  life,  though  it  might  possibly  give  relief.  He 
felt  no  doubt,  however,  that  in  a  case  he  had  lately  operated  upon, 
life  htid  been  prolonged  by  the  operation,  for  it  was  the  opinion  of 
all  who  had  seen  the  patient  before  the  operation  that  he  had  only 
three  days  to  live,  and  yet  after  the  operation  he  had  lived  three 
months.  The  conclusion  he  would  wish  to  ilraw  from  what  had 
been  brought  forward  would  not  be  to  throw  discredit  on  the  distal 
operation,  but  ratlier  to  study  the  cases  most  carefully,  with  a  view 
to  diagnosis  before  deciding  upon  the  operation. — Mr.  Holmes 
observed  that  Mr.  Heaths  case  reminded  him  of  the  first  paper  read 
to  the  Society  (January  29th,  ISOli)  when  Sir  Astley  Cooper  related 
a  case  in  which  he  had  tied  the  common  carotid  with  a  fatal  result. 
There  was  also  another  case  of  Sir  Astley  Cooper's,  in  which  the 
circumstances  were  more  exactly  similar  to  those  of  Mr.  Heath's 
patient.  In  that.  Sir  Astley  Cooper  had  tied  the  conunon  carotid 
for  aneurysm  of  the  external  carotid.  The  pulsation  persisted  for  tt 
few  days  but  then  subsided,  and  the  .symptoms  were  completely  re- 
lieved. Tlie  man  was  cured,  and,  consequently.  Sir  Astley  Cooper 
saw  no  more  of  him.  Such  cases  showed  the  great  value  of  the 
Hunterian  operation,  whicli  was  confirmed  by  its  results  in  cases  of 
aneurysms  of  the  fenmral  and  iliac  arteries.  \\'hen  the  distal 
ligature  was  used  in  aortic  aneurysui,  he  quite  agreed  with  Jlr. 
Moriis  th;lt  either  the  c;irotid  or  subclavian  should  first  be  operated 
upon  singly  ;  and  of  these  he  shoulil,  as  a  rule,  choose  the  carotid 
as  being  the  easiest  for  opeiutiou.  and  as  giving  the  best  results.  In 
the  very  successful  case  of  Mr.  Fearu  of  Derby,  to  which  Mr.  Morris 
had  alluded,  it  was  hardly  accurate  to  say  that  the  cure  was  due  to 
coagulation  in  the  sac.  The  specimen,  which  was  in  the  Museum  o£ 
the  College  of  Surgeons,  showed  that  it  was  rather  the  impaction 
of  a  clot  in  the  aneurysm  which  had  led  to  a  cme  of  symptoms. 


Feb.  17,  1883.] 


THEBRiriSH  MEDICAL    JOURNAL. 


813 


Of  similar  cases,  he  remembered  oue  which  was  in  St.  George's 
Hospital  under  Dr.  Ogle,  perhaps  more  for  observation  than  treat- 
ment. It  was  a  case  of  aortic  aneurysm,  in  which  severe  head 
symptoms  came  on  suddenly,  and,  for  a  time,  seemed  to  threaten 
death  ;  but  these  gradually  subsided,  and  with  them  the  aneurysmal 
symptoms  also  disappeared,  and  the  girl  died  of  phthisis  a  year 
later.  It  was  then  found' that  the  common  carotid  had  been  oc- 
cluded, and  that  nothing  remained  pervious  in  her  aneurysm  beyond 
a  channel,  such  as  would  be  sufficient  for  the  ordinary  blood-stream. 
In  the  only  case  in  which  he  had  operated  by  distal  ligature  for 
aortic  aneurysm,  relief  had  been  obtained,  but  not  cure.  The  patient 
was  nearly  moribund  before  the  operation,  and  Ur.  Dickinson,  under 
whose  charge  he  was,  considered  that  he  had  not  a  week  more  to 
Uve.  Nevertheless,  after  the  operation,  the  aiieurysmal  symptoms 
were  very  greatly  relieved,  though  the  aneiyysm  was  not  cured, 
and  he  was  able  to  do  some  light  work  for  four  years  after  the 
operation,  and,  possibly,  longer,  thougli  the  aneurysm  still  persisted. 
It  was  important  to  notice  the  effects  on  the  aneurysm  of  compres- 
sion of  the  arterial  trunks  leading  from  it ;  for  it  was  a  good  rule  to 
tie  that  aitery  which  exercised  most  influence  on  the  aneurysm. 
IHie  effects  of  pressure  in  llr.  Marsh's  case,  he  could  not  help  think- 
ing, were  due  to  pressure  on  the  aneurysm  itself.  After  ligature  of 
the  third  part  of  the  subclavian,  he  had  never  been  able  to  satisfy 
himself  of  the  reasons  why  that  should  lead  to  obliteration  of  the 
whole  trunk  of  the  subclavian  ;  in  the  cases  where  such  a  result  has 
followed,  he  was  induced  to  think  it  was  due  to  some  clot  brought 
down  from  the  sac  of  the  aneurysm.  Mr.  Savoev  pointed  out,  in 
commenting  on  some  remarks  of  Mr.  Marsh,  that  the  immediate 
effect  of  ligature  must  be  to  increase  the  pressure  on  the  proximate 
side  of  the  ligature ;  and  that  it  was  only,  if  this  pressure  could  be 
successfully  borne  for  a  time,  that  the  remote  effects  might  be  bene- 
ficial. Mr.  Morris  had  observed  that  it  was  very  difficult  to  rely  upon 
any  conclusions  which  could  be  drawn  from  the  temporary  compres- 
sion of  arteries,  as  to  what  might  be  the  effects  of  their  ligature ; 
and  a  case  he  had  lately  had  under  his  charge,'at  St.  Bartholomew's 
Hospital,  illustrated  these  difficulties.  In  a  case  of  aortic  aneurysm, 
repeated  trials  had  shown  that  compression  of  the  right  carotid 
artery  caused  diminished  pulsation  in  the  aneurysm ;  but  further 
investigation  proved  that  the  s-ame  happened  when  the  left  carotid 
was  compressed  ;  and  that  the  pulsation  in  the  heart,  and  all  the 
vessels  in  the  body,  was  weakened  at  the  same  time  by  this  pressure 
— so  that  the  conclusion  was  arrived  at,  tliat  it  was  due  to  pressure 
on  the  pneumogastric  nerve,  and  not  on  the  artery. — Dr.  DOUGLAS 
roWELL  asked  Mr.  Marsh  whether  he  had  been  able  to  ascertain, 
before  operating,  whether  the  aneurysm  was  sacculated  or  not  1  for, 
with  sacculated  aneurysms  of  the  aorta,  he  had  always  found  a 
"jog'"  given  to  the  case  along  with  the  second  sound,  which  he 
thought  was  diagnostic.  If  it  were  not  sacculated,  it  would  not  be 
a  citable  case  for  ligature.  Mr.  Morris  had  kindly  given  him  the 
opportunity  of  looking  at  his  case  before  operation,  and  be  certainly 
considered  it  a  case  that  might  be  picked  out  as  iit  for  operation. 
The  "  jog"  was  present,  and  it  was  sacculated.  If  the  diagnosis  of 
the  obliteration  of  the  carotid  had  been  possible  before  the  opera- 
tion, he  should  have  suggested  the  advisability  of  tying  the  sub- 
clavian.—Mr.  TuEEVES  brought  forward  some  statistics  to  show  the 
benefit  of  distal  ligature  in  cases  of  aortic  or  innominate  aneurysm, 
and  cited  a  case  of  his  own  where,  on  the  discovery  of  an  innomi- 
nate aneurysm,  an  attempt  had  been  made  to  ligature  both  the 
carotid  and  the  subclavian.  The  ligature  of  the  carotid  had  failed 
to  compress  it,  so  that  it  was  practically  a  case  of  ligature  of  the 
SH■b&la^S■ianonly ;  and,  in -that  case,  the  sac  had  completely  closed. 
Hfe  -was'  inclined  to  think  that  about  as  much  good  would  result 
from  tying  one  vessel  as  from  tying  two.  In  many  cases  of  imiomi- 
iiate  aneurysm,  portions  of  the  clavicle  and  sternum  become  involved 
in- the  sac,  and,  in  these  case.s,  cure  was  impossible,  owing  to  the 
intru.sion  of  the  bone.  He  had  seen  a  case  which  remained  partially 
uttCured  for  this  reason.  The  question  of  temporary  compression 
was  woi^h  consideration,  and  he  suggested  that,  in  certain  cases,  it 
might  bo  well  to  put  a  ligature  round  the  vessel,  leaving  the  ends 
free,  and  tighten  it  occasionally.—  Jlr.  Lister  said  the  sight  of  the 
specimens  of  silk  ligature  wliich  Mr.  Heath  had  used,  recalled  to 
him  his  first  experiments  with  silk  as  a  ligature  for  the  carotid 
artery  of  a  horse.  It  remained  for  six  weeks  in  the  body  without 
alteration.  A  specimen,  which  had  been  in  the  human  body  for  a 
year,  was  nearly  entirely  absorbed  ;  but  a  small  abscess  vvas  left 
where  the  knot  had  been,  and  constituted  a  source  of  danger.  The 
jferfect  material  for  ligature  would  be  one  which  could  be  easily 
tted,  which  was  impermeable  to  organic  fluids,  and  not  itself  capable 
of  absorption  ;  but  such  a  material  had  not  yet  been  found,  and, 


until  it  was  found,   he  thought  it  best  to  continue  the  use  of  a 
material  which  could  be  entirely  absorbed. — Mr.   Stanley  Boyd 
remarked  that,  in  the   case  of  Mr.  Heath's,   which  had   just   been 
Ijrought  forward,  the  silk  was  surrounded  by  a  zone  of  chronic  in- 
flammation, sucli  as  at  some  future  time  might  have  developed  into 
an  abscess. — Dr.  J.  ¥.  Goodhaet  asked  to  be  allowed  to  say  a  few 
words  about  the  treatment  of  aneurysms  from  a  medical  point   of 
view.     He  complained  that  he  was  growing  restive  at  the  sight  of 
so  much  use  of  Tuffnell's  treatment  for  aneurysm,   for  the  patients 
treated  in  that  manner  were  subjected  to  starvation,  sometimes  to 
bleeding,  and  to  much  miserj-,  and  he  doubted  if  any  good  was  done 
after  all.     In  looking  back  through  the  past  ten  years  oi^josf  mortem 
records,   he  found  fifty-five  eases  of  large  aneurysms  near  the  root 
of  the  neck,  and  he  observed  that  those  that  had  been  treated  on 
Tuffneir,s  plan  were  in  no  better  condition  than  those  who  had  not. 
Even  in  those  where  some  clot  had  formed,  the  aneurj-sm  often 
grew  nearly  as  fast  as  if  there  had  been  no  clot,  for  the  blood  easily 
worked  its  way  behind  the  clot.     He  should,  therefore,  advise  that 
all  cases  of  large  aneurysm  should  be  let  alone,  except  where  there 
is  some  special  indication  for  treatment.     The  opinions  expressed 
by  the  surgeons  had  k'ft  him  in  some  confusion,  for  he  believed  Mr. 
Holmes  advocated,  in  cases  where  the  aneurysm  was  extending,  the 
application  of  a  distal  ligatme  to  stop  the  extension,  and  yet  they 
had  been  told  to-night  that  such  cases  were  just  the  ones  in  which  a 
ligature  should  not  be  used.-  -Dr.  Beoadbent  remarked  that  he  did 
not  look  for  his  cures  in  a,  post  mortem  room,  as  Dr.  Goodhart.  seemed 
to  do.     He  had  seen  in  life  many  ameliorations  and  some  recoveries 
undertreatmentwithiodideof  potassium.— (Dr.  GooDliAETrose  for  a 
moment  to  explain  that  he  had  intended  to  include  that  under  the 
head  of  the  'Tuffnell  treatment.) — The  modus  operandi  he  took  to 
be  esseutiallj'  the  same  as  in  Tuffnell's  treatment,  viz.,  by  inspissa- 
tion  of  the  blood,  and,  further,  by  the  weakening  of  the  heart's 
action,   which    was   brought   about   by   the   salts   of    pota.sh.  — The 
I'EE.siDEXx  called  upon  Mr.   Hoeseley   for  some  account  of  the 
materials  for  ligature  exliibited,  which  was  very  briefly  given,  and 
added  that,  long  as  the  discussion  had  been,  he  could  not  allow  it 
to  close  without  asking  the  authors  of  the  papers  for  some  reply  to 
the  comments  wliich  had  been  made. — Mr.  Heath  remarked  that 
his  own  case  was  a  plain  straightfoirvvard  one,  in  which  the  cause  of 
death  was  not  in  any  way  to  be  traced  to  the  ligature.    With  regard 
to  the  use  of  the  distal  ligature,  he  quite  agreed  with  Mr.  Holmes 
that  it  was  best  to  apply  it  to  the  carotid;  but  tlio  point  of  diffi- 
culty was  to  know  to  which  carotid  to  apply  it,  and  he  had  been 
sorry  to  learn  nothing  from    Mr.  Holmes  on  that  point.     In  a  well 
known  case  which  he  had  published,  he  had  tied  the  left  carotid, 
and  the  patient  lived  four  years.     But  if  Mr.  Morris  had  happened 
to  tie  the  left  carotid  in  his  case,  there  would  have  been  no  carotid 
at  all  left,  for  the  right  liad  been  previously  occluded.     He  had  him- 
self, in  a  case  of  aortic  aneurysm,  tied  the  left  carotid,  where  the 
ciroumstances   had   been   similar,  viz.,  the  right  carotid  had  been 
previously  occluded  by  inflammation  due  to  the  aneirrysm,  and  the 
result  was  death  in  a  few  horns  from  anaemia  of  the  brain. — Mr. 
Maesh  wished  to  say  a  word  on  the  question  of  the  propriety  of 
tying  the  vessels  on  the  right  side  in  his  case,  considering  the  exten- 
sion of  the  aneurysm.     The  case,  when  he  tied  it,  had  certainly  not 
extended  beyond  the  limits  of  what  might  well  be  considered  an 
innominate  aneurysm  ;  and  that  was  what  it  looked  most  like,  so  far 
as  diagnosis  was  possible.     The  aneurysm,  he  was  convinced,  was 
sacculated,  although  he  had  only  had  the  opportunity  of  making  a 
very  imperfect  examination  of  it  after  death,  as  ?ipost  mortem  exa- 
mination  had   been   absolutely    refused.      Dr.    Chm-ch,    who    had 
examined  the  aneurysm  with  him,  had   told  him   nothing   of   the 
'■  jog"  to  which  Dr.  Douglas  Powell  had  referred.— Mr.  MOKEIS  ob- 
serred  incidentally  that  Mr.  Heath's  cases  showed  that  &post  mortem 
room  was  sometimes  the  best  place  to  look  for  cures.    He  thought 
that,  throughout  the  discussion,  it  had  been  too  readily  assumed 
that  consolidation  of  an  aneurysm  was  equivalent  to  its  cure,  whereas 
he  regarded  it  as  only  a  means  to  an  end,  and  needing  to  be  supple- 
mented by  the   shrinking  of   the   clot.     Mr.    Holmes  had   directed 
their  attention  to  a  case  of  Sir  jVstley  Cooper's,  in  which  the  cure 
was  not  considered  to  have  been  obtained  until  the  tributaries  of 
the  carotid   ceased   to   pulsate ;  and   it   had  been  the  same  in  Mr. 
Heath's  case,  where  the  facial,  lingual,  and  other  branches  had  con- 
solidated.     There  was  no  situation   in  the  body  which  could  accu- 
rately be  compared  to  the  carotids,  for  in  them  the  circulation  by 
anastomosis  was  very  large,  and  that  was  a  point  which  was   not 
favourable  to  cure.     He  confessed  himself  hardly  able  to  accept  Mr. 
Holmes's  suggestion  of  the  method  of  formation  of  a  clot  in  the 
trunk  of  the  subclavian  after  ligature  of  the  third  part,  but  felt  the 
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elifficulty  of  adequate  explanation.  Mr.  Savory's  remarks  upon  the 
effects  of  distal  pressure  had  been  especially  interesting  to  him  ;  and 
he  remembered  reading  of  a  case  in  which  similar  results  had  fol- 
lowed the  use  of  this  method,  though  they  had  not  been  adequately 
traced  to  the  pneumogastric  nerve. 


CLINICAL  SOCIETY  OB'  LONDON. 
Fbiday,  Febecary  9th,  1883. 

Andbew  Clakk,  M.D.,  F.li.C.P.,  F.R.S.,  President,  in  the  Chair. 

Suiperiosteal  Amputation  at  the  Hip-joint. — Mr.  SnUTERread 
notes  of  this  ca^e,  and  exhibited  the  patient.  He  said  that  on 
October  Kith,  1881,  he  held  a  consultation  with  Dr.  Samuel  West  and 
Mr.  Rose  on  a  patient,  aged  18,  in  whom  he  diagnosed  acute  necrosis, 
without  suppuration,  in  the  lower  end  of  the  left  femur.  This  had 
led  to  septicajmia  and  secondary  inflammation  of  the  left  hip-joint. 
Although  this  diagnosis  was  not  supported,  it  was  agreed  that 
nothing  but  amputation  at  the  hip-joint  would  save  the  boy's  life. 
The  next  day  the  following  operation  was  performed  :  A  circular 
amputation  through  the  junction  of  the  middle  and  upper  third  was 
done,  followed  by  a  longitudinal  incision  on  the  outer  side  of  the 
femur  down  to  the  bone,  the  periosteum  stripped  off,  and  left  in  the 
flaps,  and  the  whole  of  the  bone  enucleated.  The  patient  made  a 
good  and  rapid  recovery.  A  little  more  than  two  months  after  the 
operation,  he  had  a  movable  stump,  and  within  six  months  he 
was  wearing  an  artificial  limb,  on  which  he  could  walk  and  get 
about  veiy  satisfactorily,  aurl  continued  to  do  so  until  a  few  weeks 
ajo,  when  he  was  made  to  discontinue  its  use  in  order  to  allow 
a  sinus  to  heal.  In  ISo'J,  Trofessor  Oilier  of  Lyons,  after  perfonn- 
ing  many  experiments  on  the  lower  animals,  devised  subperiosteal 
operations  on  the  human  subject,  with  the  view  of  affording  bony  sup- 
ports to  flaps  cut  for  disarticulations.  Among  his  suggestions  was 
an  operation  similar  to  the  one  now  performed  on  the  hip-joint. 
This  else,  however,  was  the  first  successful  subperiosteal  am- 
patation  at  the  hip-joint  which  had  been  attended  with  the 
formation  of  bone  in  the  stump,  and  in  which  the  patient 
had  been  able  to  wear  an  artificial  limb  satisfactorily. — Mr. 
Bryant  congratulated  Mr.  Shuter  on  the  success  of  his  case. 
The  stump  was  by  far  the  best  he  had  ever  seen  after  an  amputa- 
tion at  the  hip-joint,  and,  from  its  length  and  solidity,  was  bj'  far 
the  most  useful.  He  questioned,  however,  Mr.  Shuter's  opinion  as  to 
the  presence  of  much  bone  in  it ;  there  might  be  small  deposits,  but 
not  a  new  bone  in  a  practical  sense.  The  mode  of  operation,  by 
amputating  first  at  the  upper  third  and,  subsequently,  by  resecting 
the  upper  fragment — the  method  of  F.  Jordan — he  believed  to  be 
good  ;  but  Mr.  Shuter's  plan  of  severing  the  periosteum  from  the  upper 
fragment  was  a  valuable  improvement ;  for  if  such  a  method  did  not 
allow  a  new  bone  to  form,  it  gaveagood  attachment  to  the  muscles  of 
the  part, and  evidently,  as  in  the  case  before  the  Society,  tended  tofoiTn 
a  firm  and  solid  stump.  The  operation,  unfortunately,  was  only  adapted 
to  a  certain  class  of  cases,  that  is,  to  such  as  Mr.  Shuter's  case  re- 
presented, namely,  disease  of  bone  brought  about  by  inflammatory 
action  ;  for  in  bone  that  was  healthy,  if  he  might  use  the  expression, 
it  was  by  no  means  easy  to  strip  off  its  periosteal  covering ;  and,  in 
cases  of  tumour,  the  operation  was  hardl}'  applicable.  In  amputa- 
tion for  di.sease  of  the  hip  also,  the  operation  was  not  applicable,  since, 
in  most  cases,  it  was  called  for  after  an  unsuccessful  excision.  When, 
however,  Mr.  Shuter's  operation  could  be  performed,  it  undoubtedly 
ought  to  be,  since  it  had  ad\antages,  as  proved  by  his  case,  over  any 
otlier  form  of  amputation  at  the  joint. — Mr.  Croft  was  very 
pleased  that  he  had  seen  the  case.  Looking  at  it  from  the  point  of 
view  of  subperiosteal  excision  of  top  of  the  femur,  it  was  of  special 
interest  to  him.  It  had  been  stated  that  subperiosteal  excision  of 
the  top  of  the  femyr  was  an  impossibility.  This  was  a  case  which 
amounted  to  subperiosteal  excision  of  the  top  of  the  femur,  includ- 
ing the  articular  portion.  The  periosteum  and  its  muscular  .attach- 
meots  liad  been  preserved,  anil  with  the  happiest  results,  for  this 
was  one  of  the  best  stumps  ever  presented  to  any  Society,  and  he 
congratulated  Mr.  Shuter  upon  it.  Whether  there  were  bone  or  not, 
the  result  of  the  operation  was  equally  praiseworthy.  For  his  own 
part,  be  believed  that  there  was  a  small  core  of  new  bone  present.  He 
asked  Mr.  Shuter  whether  he  had  preserved  the  great  trochanter. 
It  was  easy  to  preserve  it  on  the  child  before  it  had  become  ossified 
to  the  shaft,  but  at  the  age  of  the  p.atient  before  the  Society, 
the  trochanter  had  become  ossified  to  the  top  of  the  femur,  and  con- 
siderable trouble  might  be  experienced  in  denuding  it  of  periosteum. — 
:*Ir.  liAnKKK  congratulated  Mr.  Shuter  on  the  result  of  the  operation 
alluded  to.  and  was  glad  to  be  able  to  support   his  views  by  ex- 


perience gathered  in  a  case  in  which  he  had  performed  an  operation 
identically  the  same,  two  years  ago,  in  February  1881,  and  with  a 
result  which  also  fully  justified  Mr.  Shuter's  praise  of  the  method.  The 
case  had  been  already  recorded  in  the  British  MEDICAL  Joubsal 
of  January  L'Otij,  188:t  (p.  lOU),  and  he  would  only  so  far  allude  to  it 
as  to  say  that  the  operation  was  not  one  of  great  difficulty,  the 
femur  shelling  out  of  its  coverings  rapidly  through  an  external  inci- 
sion, and  that  the  patient  made  a  very  quick  recovery.  The  stump 
was  an  excellent  one,  and  was  as  freely  movable  as  in  the  case  under 
discussion  ;  it  had  also  the  same  hard  core  resembling  a  bone,  upon 
which  the  muscles  acted  with  remarkable  power,  but  whether  this 
was  actually  bono  or  hard  fibrous  cicatrical  tissue  he  could  not 
undertake  to  say.  He  would  take  an  early  opportunity  of  presenting 
the  case  to  the  Society  if  permitted,  as  the  man  had  for  a  longtime 
past  been  in  perfect  (jealth. — Mr.  Cripps  said  that  the  question  for 
discussion  was  wlietlier  the  method  employed  was  a  good  one.  He 
believed  there  was  no  new  bone  in  the  stump  under  the  periosteum. 
This  operation  was  similar  to  that  recommended  by  Mr.  Furncaux 
Jordan,  which  he  (the  speaker)  had  seen  twice  performed ;  and  the 
objection  to  which  seemed  to  be  that  it  took  a  long  time  in  its  accom- 
plishment. Mr.  Jordan  thought  the  flaps  would  heal  so  very  readily, 
and  that  the  f ear  of  hfemorrhage  during  the  operation  was  slight; 
but  since  Mr.  Davy's  method  of  controlling  hiemorrhage  through 
the  anus  had  been  employed,  there  was  not  much  fear  of  bleeding 
when  the  usual  method  of  amputation  was  employed. — Mr  FiCKsaid 
that  the  stump  in  Mr.  Shuter's  case  permitted  the  patient  to  wear  an 
artificial  stump,  which  might  be  useful  for  the  purposes  of  locomotion. 
In  a  case  of  amputation  through  the  hip, performed  by  himself  six  years 
ago,  he  thought  the  result  would  have  been  better  had  Mr.  Shuter's 
methodbcen  employ  edjiis  the  patient  had  been  always  compelled  to  use 
crutches, and  could  not  wear  anartificial  stump.  It  seemed  to  be  impos- 
sible to  devise  an  instrument  for  locomotion,  for  ordinary  amputations 
through  the  hip,  which  should  not  be  cumbrous.  Mr.  Shuter's  patient, 
with  his  artificial  limb,  could  walk  a  mile  and  a  half  without  much 
fatigue. — Mr.  Marsh  suggested  that  a committeemight  be  empowered 
to  inquire  into  two  points ;  nz.,  as  to  the  presence  of  new  bone  in  the 
stump,  and  as  to  how  the  patient  walked  on  the  artificial  hmb.  He 
(Mr.  Marsh)  thought  the  patient  threw  the  limb  forward  by  a  jerky 
movement  of  the  pelvis,  rather  than  by  motion  of  the  stump.  He 
also  thought  the  difficulty  as  to  hiemorrhage  in  amputation  at  the 
hip  was  now  overcome  by  Mr.  Davy's  method  of  controlling  it, 
which  was  admir;ib!e.  He  had  amputated  after  Mr.  Jordan's  method 
on  two  occasions,  and  had  thought  it  very  tedious. — Jlr.  liUTLIN 
thought  there  was  some  new  bone  in  the  stump ;  if  not,  it  might  be 
the  remains  of  some  bone  left  behind  at  the  operation.  The  man 
had  a  better  stump  than  after  the  ordinary  amputation  through  the 
hip.  If  the  thickening  of  the  stump  were  duo  to  a  piece  of  necrosed 
bone  in  its  substance,  it  should,  at  any  rate,  be  left  behind. — Mr. 
Barker  said  that  the  bone  in  his  case  had  shelled  out,  and  there  was 
noquestion  that  any  of  it  w.as  left  behind. — Mr.  Davy  said  that,  as  to 
the  aid  given  by  instruments  irrespective  of  the  swing  of  the  body, 
very  little  aid  to  progression  was  usually  gained  from  the  stump 
itself  in  the  usu.al  method  of  hip-amputations.  He  was  gratified  to 
hear  of  the  favour  with  which  surgeons  regarded  his  method  of  arrest- 
ing ha;morrhage  in  these  operations ;  but  he  would  give  an  example 
of  a  misadventure  from  the  use  of  the  lever.  He  had  applied  it  himself 
to  a  man  aged  40,  during  an  amputation  through  the  right  hip.  On 
the  evening  of  the  operation,  the  patient  had  symptoms  of  peritonitis, 
though  at  the  end  of  the  operation,  in  the  afternoon,  he  had  ap- 
peared to  be  doing  very  well,  and  on  the  next  day  the  patient  died. 
At  the  inspection,  a  rent  produced  by  the  lever  was  found  in  the 
rectum.  The  man  had  a  very  small  meso-rectum.  Mr.  Davy  had 
never  known  the  same  accident  occur  in  the  case  of  any  other 
patient.  About  forty  cases  had  now  been  operated  upon  according 
to  his  method,  about  twenty  of  which  were  on  the  right,  and  twenty 
on  the  left  side,  and  there  had  been  about  sixty-five  per  cent  of 
recoveries.  He  hoped  the  fatal  case  he  had  just  mentioned  would 
make  surgeons  more  careful  in  the  use  of  the  lever,  if  that  were  pos- 
sible. He  had  never  seen  a.  man  walk  better  after  amputation  of 
the  hip  than  did  Mr.  Shuter's  patient.— Mr.  M.  Baker  had  also 
never  seen  a  paricnt  walk  so  well  before  ;  but  this,  ho  thought,  was 
due  to  the  way  in  which  the  flaps  were  made.  Mr.  Shuter  had 
begun  the  operation  as  if  about  to  amputate  at  the  junction  of  the 
upper  and  middle  thirds,  and  had  then  amputated  at  the  hip.  the 
result  of  which  was  that  the  flap  was  very  long.  He  thought  there 
was  .some  bone  in  it.  -Mr.  MoUKls  said  the  num  walked  very  well, 
and  his  mode  of  progression  seemed  due  to  the  feumr  itself.  He 
had  been  struck  with  the  facility  with  which  the  periosteum  could, 
in  ^ome  cases,  be  removed  fiopi  the  upper  part   of  the  tliigli.     He 
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remembered  a  ca.se  in  which  the  upper  part  of  the  shaft  was 
diseased,  and  the  periosteum  easily  peeled  off.  Upon  then  sawing 
off  the  bone  with  achain  saw,  he  had  removed  all  the  upper  part  of 
it  except  the  head  and  the  trochanters.  In  another  case,  several 
pieces  of  the  thigh-bone  had  been  removed,  and  the  patient  had  now  a 
large  development  of  new  bone,  with  only  'Ik  inches  of  shortening. — 
Mr.  Lucas  bad  examined  the  case  carefully,  and  thought,  if  there 
were  any  bone  at  all  in  the  stump,  it  was  in  very  small  quantity.  He 
had  bent  up  the  stump,  and  believed  the  muscles  had  been  matted 
together  by  the  inflammation,  and  that  the  movement  in  it  was  due 
to  its  muscle  and  skin. — Mr.  Shuter,  in  reply,  could  not  certaiBly 
say  there  was  bone  in  the  stump.  He  had  assisted  a  friend  to  do  a 
similar  operation  for  another  patient  some  time  ago,  and  there  was 
found  to  be  a  portion  of  bone  in  the  stump  three  months  afterwards, 
when  the  patient  died  of  amyloid  di^ease  of  the  liver.  His  opera- 
tion was  not  like  that  of  Mr.  Jordan  ;  it  had  been  devised  by  Olber 
in  1859.  It  could  only  be  done  in  certain  cases,  when  the  femur 
contained  no  malignant  disease.  In  this  case,  the  periosteum  was 
not  removed  from  the  great  trochanter,  as  it  was  very  adherent.  In 
the  other  case  done  by  Mr.  Shuters  friend,  it  was  not  difficult  to 
strip  it  off  the  great  trochanter.  The  difficulty  was  at  the  first 
starting ;  when  once  it  began  to  peel,  it  was  easily  stripped.  The 
operation  wa5  done  in  October  18S1.  The  operation  need  not  take 
very  long  in  the  doing.  The  advantage  was,  that  it  enabled  the 
patient  to  wear  an  artificial  limb.  He  found  that  patients  who  had 
had  amputation  through  the  hip  had  had  artificial  limbs  supplied 
to  them  by  the  instrument-makers,  but  none  of  them  had  been  re- 
turned to  be  repaired,  from  which  he  concluded  that  they  could  not 
have  been  habitually  used. — The  Pbesidest  said  that  three  ques- 
tions had  come  up  for  solution  :  as  to  the  condition  of  the  stump, 
the  mode  of  progression,  and  the  difference  between  this  and  other 
amputations  of  the  hip.  He  would  nominate  Messrs.  Marsh,  Lucas, 
and  Croft,  as  a  Committee  to  inquire  into  these  questions. 

A  tSuccessful  Cafe  of  Nephro-Lithnfonuj. — Mr.  Bexxett  May, 
Birmingham,  read  notes  of  this  case.  This  case  showe<l  an  advance 
on  previous  ones  in  point  of  size  and  weight  of  stone  removed,  this 
being  3  inches  long  and  473  giains  in  weight.  The  diagnosis  rested 
on  the  prominent  symptoms  of  pain,  hematuria,  and  pus  in  the 
urine.  The  patient  was  a  coal  miner,  aged  34,  and  the  history  left 
no  doubt  that  the  stone  must  have  been  present  and  growing  in  the 
kidney  for  eighteen  years.  For  the  past  year  he  had  only  been  able 
to  live  in  c<5infort  by  avoiding  ever}'  exertion.  The  attacks  of 
nephralgia  were  very  severe,  always  in  the  left  loin,  and  followed 
by  haematuria  for  a  day  or  tv,-o.  Kxamination  of  the  loin  showed 
comple:te  absence  of  swelling  or  hardness,  or  tenderness  on  palpa- 
tion. The  operation  was  (lone  October  20th,  1882,  the  incision 
differing  from  an  ordinary  colotomy  one  in  being  higher  up,  so  as 
to  skirt  the  rib.  Manipulation  failed  to  make  out  a  stone,  but  acu- 
puncture detected  it  at  once.  The  kidney  substance  was  incised  in 
a  vertical  direction  until  the  wound  appeared  large  enough  to  permit 
the  extraction,  which  was  accomplished  entire  by  a  scooping  action 
of  the  forefingers.  Bleeding  of  a  venous  character  was  profuse,  but 
controlled  by  pressure.  The  parenchyma  of  the  kidney  appeared 
healthy ;  there  was  no  sign  of  pus  ,or  a  sac.  Urine  came  through 
the  wound  on  the  following  day,  and  continued  to  flow  till  the 
twenty-first  day,  when  it  ceased  entirely.  The  wound  was  soundly 
healed  at  the  end  of  the  fifth  week.  The  urine  had  slowly  returned 
to  a  nearly  normal  standard.  For  some  time  after  operation  it  was 
strongly  ammoniacal  and  turbid.  It  was  now  almost  clear,  acid,  of 
specific  gravity  1.020.  The  patient  had  tested  his  recovery  by  active 
exercise.  He  felt  perfectly  well,  free  from  pain,  and  fit  for  ordinarj- 
work.  The  principal  interest  of  the  case  lay  in  the  question  of  re- 
covery. There  was  every  indication  of  this  being  complete,  and  of 
the  kidney  having  retained  its  functions  as  a  healthy  working 
organ.  This  was  no  doubt  due  to  the  fact,  as  pointed  out  in  pre- 
vious discussions  at  this  Society,  that  no  destructive  proce.'tses  had 
been  established  in  it.  The  patient  was  shown,  with  the  stone.  The 
paper  was  preceded  by  an  expression  of  indebtedness  to  the  Society's 
published  rejmrts,  whence  the  writer  had  derived  the  information 
which  enabled  him  to  treat  the  case.  In  reply  to  the  president,  Mr. 
Jlay  said  the  urine  now  was  slightly  opulescent,  normal,  except  that 
it  contained  a  slight  deposit  of  pus,  and  acid.  He  did  not  know  the 
amount  of  urea  it  contained. — Mr.  HowsE  said  that  he  had  per- 
formed a  similar  operation  three  days  previously,  when  the  difficulty 
of  finding  the  stone  was  very  marked.  The  calculus  was  a  small  one 
•  of  oxalate  of  lime,  weighing  36  grains  only,  and  the  diagnosis  was 
alio  difficult.  The  patient  was  a  man  .37  years  of  age,  who  had  had 
pain  on  the  right  side,  followed  by  the  passing  of  gravel. 
However,    there    had    been     no     passing  -  of     gravel     for    the 


past  two  years.  Nothing  was  found  in  the  bladder.  The  pain  in  the 
right  lumbar  and  iliac  regions  was  as  if  needles  were  running  into 
his  kidney ;  so  said  the  patient.  Mr.  Howse  cut  dou-n  on  the  kidney, 
notched  the  quadratus  lumborum  muscle,  and  felt  a  stone  in  the 
pelvis  of  the  kidney,  when  examining  its  anterior  aspect,  but  could 
not  find  it  from  the  posterior  aspect.  Doubtless  the  position  of  the 
psoas  major  muscle  behind  the  kidne.v  formed  a  firm  point  of  resist- 
ance when  pressure  was  made  from  the  front,  whereas  in  examina- 
tion from  the  back  there  was  nothing  firm  against  which  the  kidney 
j^uld  rest.  Mr.  Howse  succeeded  in  fixing  the  stone  between  his 
^bumb  and  finger,  and  then  notching  the  pelvis  at  its  lowest  part 
with  a  director,  he  managed  to  remove  the  calculus  through  a  small 
opening.  The  urine  was  still  draining  from  the  wound.  The  tem- 
perature had  since  risen  to  102.1'',  but  was  now  about  119-,  and  the 
patient  was  doing  well. — Mr.  LrcAS  said  that  with  the  majority  of 
large  stones  the  kidney  structure  was  generally  much  injured,  and 
then  nephrectomy  should  be  done.  He  had  learned  much  from  the 
case  of  Mr.  Howse,  which  he  had  witnessed,  as  to  excision  of  the 
kidnev.  In  that  case  the  stone  could  not  be  felt  from  behind,  but 
was  detected  when  the  finger  was  passed  over  the  anterior  surface  of 
the  pelris.  When  no  stone  could  be  felt  from  the  posterior  surface 
of  the  pelvis,  the  fingers  should  then  be  passed  round  to  the  front 
of  the  kidney. — Mr.  BCTLIN  said  that  Mr.  May  had  talked  of  the 
stone  as  only  a  little  larger  than  usual,  whereas  it  was  in  truth  a 
huge  mass.  It  had  been  considered,  in  thecase  of  a  much  smaller  stone 
upon  which  he  Iiad  himself  operated,  that  it  would  be  better  to  re- 
move the  kidney  than  not,  looking  upon  it  as  an  unhealthy  kidney.  His 
patient,  after  the  removal  of  the  stone  from  the  kidney,  had  seizures 
of  gravel,  but  all  the  signs  were  those  of  gravel  in  the  other  kidney. 
In  another  case,  he  thought  the  patient  had  stone  in  both 
kidneys.  He  had  lived  on  charity ;  and  refused  to  undergo 
an  operation.  He  had  afterwards  married,  and  gone  to  work. — 
Mr.  MOKKIS  asked  if  Mr.  Howse  would  advise  his  procedure  in  all 
cases  in  which  he  cut  down  upon  the  kidney  for  the  removal  of  stone. 
He  (the  speaker)  thought  the  front  of  the  kidney  should  not  be  ex- 
amined until  the  posterior  surface  had  been  well  scrutinised.  The 
difficult}'  of  detecting  the  stone  from  the  back  might  be  overcome 
by  letting  an  assistant  support  the  kidney  well  from  the  front  of  the 
abdomen.  He  would  examine  the  front,  if,  from  the  posterior  sur- 
face, he  could  find  no  stone,  but  not  till  then,  as  it  seemed  a  serious 
thing  to  displace  the  fatty  tissue  from  the  front  of  the  pelvis  un- 
necessarily. He  had  lately  had  two  cases,  in  which,  having  com- 
menced the  operation,  he  could  find  no  stone,  and  the  patients  had 
recovered  easily.  One  patient  had  apparently  derived  benefit  from 
the  operation,  which  Mr.  Morris  attributed  to  the  fact  that  the  kidney 
was  verj'  movable  beforehand,  and  possibly  the  operation  had  fixed 
it  more  firmly,  and,  by  preventing  its  motion,  rendered  it  less  painful. 
— Mr.  May,  in  reply,  said  he  thought  his  case  might  help  to  deter- 
mine the  point  as  to  the  size  of  the  stone  which  might  be  removed. 
As  to  whether  the  kidney  had  recovered,  he  would  in  future  add  a 
complete  clinical  account  of  the  urine  to  his  report  of  the  case. 
He  t>elieved  the  stone  had  fallen  away  from  his  touch,  even  when 
fixed  by  an  as.sistant  from  the  front,  as  it  had  been  during  the  oper- 
ation.—The  I'SESIDENT  tendered  to  Mr.  May  the  thanks  of  the 
Society  for  coming  to  London  to  relate  the  case. 

i^crroci/anic  Test  for  Albumen  in  Urine. — Dr.  F.  AV.  Pa VY  exhibited 
pellets  made  according  to  bis  directions  for  this  purpose.  A  descrip- 
tion of  Dr.  Pa\'y's  researches  and  of  the  pellets  will  be  found  at 
page  308  of  thi's  week's  British  Medical  Journal. 

Test  Papers  for  AUnimen  in  Urine. — Dr.  G.  Olivek  (Harrogate) 
exhibited  specimens  of  test  papers  saturated  with  various  re-agents, 
more  sensitive  than  heat  or  nitric  acid  to  albumen,  extremely  port- 
able, but  little  liable  to  deterioration  from  exposure  to  the  air,  an.l 
quite  devoid  of  the  corrosiveness  which  interferes  with  the  porta- 
bility of  nitric  acid.  The  papers  were  saturated  with  potassio- 
mercuric  iodide,  potassium  ferrocyanide,  potassic-mercurio-iodo- 
cyanide,  sodium  tungstate,  and  picric  acid  ;  and  all  gave  sensitive 
re-actions  with  slightly  albuminous  mine. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Pathological    Section:  Okdinaby  Meeting,   Jaxuaky  26tu 

1883. 
F.  E.  Maxby,  F.E.C.S.,  in  the  Chair. 
1.  Choleeyetotomy . — Mr.  Lawsos  Tait  showed  a  patientuponwhom  he 
had  performed  cholecystotomy  in  October  last,  and  exhibited  the  six- 
teen gall-stones  which  he  had  removed.    The  patient  had  been  suffer- 
ing from  the  usual  symptoms  of  distension  of  the  gall-bladder,  these 
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being,  as  usual,  intermittent.  During  their  existence  a  movable 
tumour  over  therightkidney  could  be  felt.  There  seemed  to  be,  as  far 
as  Mr.  Tait  could  determine,  a  good  deal  of  misunderstanding  about 
thcsymptomsof  gall-stone  and  its  cause.  As  long  as  the  stones  were 
loose  in  the  bladder  they  gave  rise  to  little  or  no  uneasiness,  and 
this  explained  the  frequent  discovery  of  numerous  gall-stones  in  the 
gall-bladder,  on  post  morUm  e.xamination,  although  they  had  caused 
no  Suffering  during  life.  But  if  a  calculus  gets  into  the  neck 
of  the  bladder  and  then  becomes  impacted,  the  mucous  secretion  of 
the  inner  coat  of  the  bladder  collecting  behind  the  stone,  distends 
the  cyst,  and  its  spasmodic  efforts  to  expel  its  contents  becomes  the 
cause  of  agonising  pain.  Till  the  calculus  passes  as  far  as  the 
common  duct  there  is  no  jaundice.  Cholecystotomy  is  a  very  easy 
operation,  and  considering  that  it  was  originally  proposed,  in  1743, 
by  Jean  Louis  I'etat  {Mcinoires  deVAcatlemie  de  Chirurijk,  Tome  i, 
p.  l.J5),  it  is  marvellous  that  no  one  ever  attempted  it  till  three 
years  ago. 

2.  Laparotomy. —'iAi,  LAW30N  Tait,  also  exhibited  a  patient 
from  whom  he  had  removed  a  large  tumour  of  an  unknown  origin. 
Tt  had  existed  for  more  than  a  year,  and  during  the  six  months 
preceding  the  operation  it  had  grown  rapidly,  and  had  become  very 
painful.  It  originated  either  in  the  liver  or  "in  the  right  kidney,  but 
the  viscera  were  all  so  matted  together  that  Jlr.  Tait  was  quite  un- 
able to  say  which.  ,  It  had  a  well  marked  capsule,  and  from  the 
cavity  about  three  pounds  of  flocculent  broken  up  tissue  was  enu- 
cleated. The  wound  in  the  capsule  was  united  to  the  parietal 
wound,  and  the  cavity  drained.  Jlicroscopic  examination  of  the 
growth  gave  no  assistance  in  identifying  its  nature  or  origin. 

Papular  Sijphilodcrm. — Dr.  Saundby  showed  a  patient  with  a 
well-marked  diffused  papular  syphiloderm,  resembling  lupus  ery- 
thematodes, 

Lymphosarcomii .  —  Jlr.  FuESEAUX  Jordan  showed  a  tumour 
which  he  had  removed  from  the  neck,  where  it  had  existed  for 
twenty  years,  but  recently  had  ulcerated  and  given  rise  to  hajmor- 
rhage.  The  tumour  was  referred  to  a  subcommittee,  consisting  of 
Dr.  Barling,  Mr.  Jordan  Lloyd,  and  Dr.  Saundby,  for  a  report  upon 
its  histological  characters. 

Cirrhosis  of  Liver  irithout  Ascites.  -'Dr.  Sal'N'DBY  showed  a  speci- 
men of  atrophic  cirrhosis  of  the  liver  removed  from  the  body  of  a 
man  who  had  died  rather  suddenly  of  hiemorrhage  into  the  stomach. 
He  had  never  lost  a  day's  work  till  a  few  days  before  his  death. 
The  kidneys  were  also  in  a  state  of  chronic  diffuse  nephritis.  The 
absence  of  ascites  was  noteworthy.  The  spleen  was  enormous,  prov- 
ing that  the  obstruction  to  the  portal  circulation  undoubtedly 
existed.— Mr.  FuRNEAUx  Jordan  reminded  tlie  meeting  that  the 
late  Dr.  Todd  died  rather  suddenly  from  a  similar  cause  ;  and,  on 
post  mortem  examination,  cirrhosis  of  the  liver  was  found,  though 
this  had  not  been  suspected  during  life. 

Cancer  of  Pleura. — Dr.  .Saundby  showed  a  microscopical  prepara- 
tion taken  from  a  case  of  primary  malignant  disease  u£  the  pleura. 
He  was  in  some  doubt  as  to  the  correctness  of  the  term  cancer,  and 
would  prefer  to  call  it  alveolar  sarcoma. — Dr.  Barling  agreed  that 
the  preparation  had  the  characters  of  alveolar  sarcoma. 

Intracapsular  Practure  of  yeck  of  Femur. —Mt.  BARLlNfi  showed 
a  specimen  of  intracapsular  fracture  of  the  neck  of  the  femur,  from 
an  old  man  aged  62,  who  had  been  struck  on  the  hip  by  a  barrow. 
At  the  time  of  admission  to  the  General  Hospital,  there  was  eversion 
of  the  left  lower  extremity,  nearly  three-quarters  of  an  inch  shorten- 
ing, inability  to  raise  the  limb,  and  great  pain  in  hip  when  it  was 
handled,  but  no  crepitus.  The  patient  stated  that  he  had  not  fallen 
on  his  hip;  that  the  leg  had  been  everted  for  many  years— in  fact, 
that  he  had  danced  on  it  when  young,  although  it  was  then  evejted; 
and  that  he  had  suffen^l  from  rheumatism  in  the  left  hip.  Death 
was  caused  by  ura-mia,  from  chronic  Bright 's  disease.  Post  mortem, 
a  fracture  of  the  neck  of  the  femur  was  found  entirely  within  the 
capsule;  the  cervical  reflexion  of  the  capsule  was  found  untorn.  and 
very  much  thickened.  There  were  no  rheumatic  depo.sits  around 
the  joint.  Tlie  principal  points  of  interest  in  this  case  lay  in  the 
previous  history  of  eversion  of  the  extremity,  and  of  rheumatism  of 
the  joint,  and  in  the  condition  of  the  rctlcxion  of  the  capsule, 
which  could  not  have  allowed  of  more  than  a  quarter  of  an  inch 
shortening. 

II(cmorrka;ic  after  Reduction  of  Hernia.— \)'c.\iK\x\A-s.G  also  showed 
a  specimen  of  intestine,  from  a  case  of  strangulated,  inguinal  hernia, 
in  a  man  aged  OH.*  The  hernia  had  existed  for  sixteen  years,  but 
had  been  strangulated  for  only  six  hours.  .  It  was  reduced  by  taxis 
without  chloroform,   and,   about   an   hour  afterwards,  the  patient 

■■'  -     , 

•  A  patient  of  Mr.  Bartleet's  in  the  General  Hospital. 


passed  about  three  pints  of  blood  per  anum.  During  the  time  the 
patient  lived  (five  days),  symptoms  of  strangulation  still  existed ; 
but  the  hernial  sac  was  three  times  filled  with  intestine,  which  was 
easily  reduced,  and  no  other  strangulation  could  be  detected  to 
account  for  the  symptoms.  Believing  that  the  symptoms  were  due 
to  non-recovery  of  the  intestine  from  the  constriction,  Mr.  Bartleet 
did  not  consider  any  operative  interference  justifiable.  At  the  pott 
mortem  examination,  three  feet  of  jejunum  and  ileum  were  found 
much  narrowed  in  calibre,  and  intensely  congested,  but  no  lesion  of 
the  mucous  membrane  could  be  detected.  The  hernial  sac  was  found 
to  be  distended  with  small  intestine,  not  at  all  strangulated,  and  at 
some  distance  from  the  part  which  had  been  strangulated.  The 
points  of  interest  in  this  case  were,  the  severe  haemorrhage  from  the 
congested  mucous  membrane,  and  the  non-recovery  of  the  intestine 
after  such  a  brief  and  not  very  severe  constriction. 

Papiihma.— Mi:  J.  F.  West  showed  a  small  pedunculated  growth 
removed  from  the  shoulder.  It  had  recently  begun  to  increase  in 
size,  but  was  of  old  standing. 


ACADEMY'   OF   MEDICINE   IN   IRELAND:    SURGICAL 

SECTION. 

Friday,  January  IItji,  1883. 

J.  K.  Barton,  I'resident,  R.C.S.I.,  in  the  Chair. 

Exhibit'ion  of  Specimens. — .Specimens  by  cards  were  exhibited  by 
Messrs.  Whicks  (Vice-President),  Thomson,  and  Stokes,  and  living 
specimens  by  Messrs.  Arthur  Benson,  Swan,  Wheeler  (Vice-Presi- 
dent), and  Croly. 

The  Vse  of  Anesthetics  in  Certain,  Operations. — Dr.  FlTzGlBBON 
read  a  paper,  advocating  the  use  of  anaesthetics  in  surgical  opera- 
tions upon  the  mouth,  anus,  and  rectum,  and  especially  in  opera- 
tions for  the  removal  of  internal  hiemorrhoids.  The  amesthetic  he 
recommended  was  bichloride  of  methylene,  which  he  had  largely 
used  in  the  foregoing  operations,  employing  Junker's  inhaler. — The 
President  corroborated  Dr.  Fitzgibbon's  statement  with  regard  to 
the  facility  of  exploring  the  rectum  under  ana-sthetics. — Mr. 
Hamilton  pointed  out  that  rectal  surgery  had  for  many  years  past 
undergone  great  modification.  He  alluded  to  a  paper  of  his  pub- 
lished several  years  ago,  recognising  the  advantage  of  anaesthetics 
in  the  treatment  of  haemorrhoids.  An;esthetics  were,  he  con- 
sidered, more  adapted  to  the  rational  and  scientific  treatment  of 
rectal  diseases  than  any  other  department  of  surgery.  Indeed,  he 
did  not  think  that  any  conscientious  surgeon  would  operate  without 
anajsthetics,  which  had  the  advantage,  in  addition,  of  minimising  the 
repugnance  that  many  persons  had  to  such  physical  examination. 
— Mr.  Thomson  observed  that,  from  the  time  he  was  a  student  in 
the  Richmond  Hospital,  almost  all  rectal  operations  had  been  per- 
formed under  the  influence  of  anesthetics,  except  in  cases  where 
there  was  some  special  contra-indication.  His  experience  of  ether 
as  an  ana;sthetic  was  so  favourable,  that  he  did  not  see  any  reason 
to  substitute  bichloride  of  methylene  for  it,  especially  as  it  was  not 
as  safe  as  ether. — Mr.  Oemsby  distinctly  preferred  ether,  and  pointed 
out  that  statistics  were  against  the  use  of  bichloride  of  methylene 
and  chloroform.  He  doubted  the  propriety  of  advocating  the  use 
of  anaesthetics  in  all  cases  requiring  rectal  operations. — Mr.  PRATT 
stated  that  his  experience  of  bichloride  of  methylene  was  very 
favourable.  Its  action  was  much  more  rapid  than  that  of  ether, 
and  the  required  (piantity  used  much  less,  especially  in  protracted 
operations. — Mr.  Myles  asked  Dr.  FitzGibbou  to  state  the  grounds 
upon  which  he  claimed  for  bichloride  of  methylene  advantages  over 
ether  in  operations  on  the  tongue. — The  Vice-President  (Mr. 
Wheeler)  indorsed  all  that  Dr.  FitzGibbon  had  said  in  reference  to 
the  advantiiges  derived  from  the  use  of  bichloride  of  methylene. 
He  thought  that  the  length  of  time  patients  remained  intoxicated 
after  the  use  of  ether,  was  a  disjulvantage  which  was  got  rid  of  by 
the  use  of  bichloride  of  methylene,  and. that  there  was  less  liability 
to  sickness  after  the  latter.  In  cleft-palate  operations,  especially 
in  very  young  children,  the  u-se  of  anaisthctics  was  indicated. — Dr. 
MacSwiney  alluded  to  the  late  Profes.sor  Morgan's  researches  on 
an;csthotics,  and  asked  Mr.  Stokes  what  anaesthetic  he  had  used  in 
the  case  of  excision  of  the  superior  maxilla  exhibited  previous  to 
themeeting.— Mr.  W.STOKEsobserved  that.in  thecascDr.  MacSwiney 
alluded  to,  ether  was  used,  and  he  preferred  it  to  any  known 
amesthetic.  —Dr.  Kilgariff  also  gave  a  preference  to  ether,  and 
enumerated  varioiLs  import<int  operations  about  the  mouth  in  which 
he  had  employed  il  with  success.— Dr.  FitzGibbon  replied, 
emphasising  the  alleged  advantages  of  bichloride  of  methylene  over 
ether  and  chloroform,  particularly  in  operations  about  the  rectum 
and  the  mouth. 
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Trephining  in Mastoidajul  Ti/mpaidc Disease. — TheViCE-rBESlDENT 
(Mr.  Wheeler)  read  a  paper  on  trephining  in  mastoid  and  tympanic 
disease.     He  related  the  causes  of  purulent  discharges  from  the 
ear,  and  the  necessity  for  early  trephining  in  diseases  of  the  os.seous 
.  structures,  if  not  yielding  to  other  treatment  within  a  reasonable 
time.     He  recordiid  the  last  two  cases  he  operated  on  ;  the  first,  that 
of  an  old  man  se\cnty  years  of  age  (who  was  present);  and  the 
second,  that  of  a  patient  aged  41,  who  suffered  from  acute  inflam- 
mation of  the  mastoid  process.     Both  made  good  recoveries.     Sta- 
tistics which  he  quoted  showed  that  many  of  the  cases  left  to  nature 
or    expectant   treatment   died.      Having    enumerated    the   various 
channels  through  which  purulent  discharge  found  its  way  to  the 
cranium,  he  adv  ocatcd  trephining  in  that  situation  where  the  mastoid 
cells  and  tympanum  would  be  opened  and  the  dura  mater  exposed, 
namely,  anterior  to  a  line  which  di\'ides  the  mastoid  process  ver- 
tically, which  would  avoid  the  lateral  sinus  and  the  lower  border  of 
the  trephine,  to  be  on  a  level  with  the  external  auditory  meatus. — 
Mr.  Arthur  Bexson  inquired  what  treatment  previous  to  opera- 
tion had  been  adopted  by  Jlr.  Wheeler,  mentioning  that  Dr.  Politzer 
and  other  authorities  did  not  despair  of  cflecting  cures  in  such  cases, 
even  when   there  was  caries  of  the  mastoid  cells.     He  also  asked 
Jlr.  ^Vheeler  to  state  on  what  grounds  he  had  arrived  at  the  conclu- 
sion he  did,  which  was  now  proved  to  be  accurate. — Jlr.  Doyle 
mentioned   cases   of   mastoid   disease    that   had   been   successfully 
treated  by  making  an  incision  on  the  mastoid  process. — Dr.  Henry 
Kennedy  stated  that,  in  his  experience,  such  cases  as  had  been 
detailed  were  not   permanently  benelitod  by  incising  the  mastoid 
process. — Jlr.  Thompson  asked  whether  Jlr.  Wheeler  had  adopted 
any  other  treatment  than  what  ho  had  stated  in  his  paper ;  and  also 
whether,  in  all  cases  of  otorrheca  with  tenderness  over  the  mastoid 
liroccss,  he  would  at  once  recommend  trephining.— Dr.  Bennett 
pointed  out  that  Mr.  "Wheeler  had  described  his  treatment  only  in 
oas^s  in  which,   while  there  was  otorrhiEa,  there  was   manifestly 
disease  in  the  neighbourhood  of  the  mastoid  process  capable  of 
being  detected.     There  were  a  number  of  eases  where  bone  was  dis- 
eased, and  where  the  disease  was  entirely  remote  from  the  mastoid 
process. — Jlr.  Wheeler,  in  reply,  said  that  the  previous  treatment 
in  the  case  of  the  younger  patient,  alluded  to'by  Jlr.  Benson,  was 
simply  syringing  the  ear.     There  was  evidently  disease  of  the  bone. 
He  had   not  stated  that  they  were  to  trephine  without  adopting 
other  means  ;   but  he  had  mentioned  that,  it  the  disease  lasted  any 
length  of  time,  he  would  trephine,  even  in  the  absence  of  osseous 
disease.    He  alluded  to  the  statistics  of  the  operation,  which  showed 
that  trephining  was  not,  comparatively  speaking,  a  serious  opera- 
tion.    He  had  seen  one  where  excellent  results  had  been  obtained 
by  incising  the  mastoid  process ;  but  in  these  there  was  no  disease 
of  the  cells.     Dr.  Bennett  had  asked  if  lie  would  trephine  in  all 
cases  ;  and,  if  there  were  a  piece  of  bone  diseased  at  the  apex  of  the 
petrous  portion  of  the   temporal  bone,  whether  there  would  be  any 
possibility  of  doing  good.     He  (Jlr.  Wheeler)  doubted  if  diseased 
bone  could  be  thus  diagnosed  ;  but,  if  the  person  had  cerebral  sym- 
ptoms and  running  from  the  ear,  he  would   he  induced  to  trephine. 
The  operation  was  not  done  often  enough. 

'J'liE  San  Hemo  Ladies'  Home.— This  charitable  institution  for 
invalid  ladies  of  limited  means,  to  which  Her  Hoyal  Highness  the 
Crown  Princess  of  Germany  has  given  her  patronage,  has  been  insti- 
tuted and  is  being  partiallj-  maintained  by  some  of  the  more 
intluential  residents  of  San  Kemo,  who  are  desirous  of  extending  the 
benefits  which  this  warm  and  dry  climate  affords  during  the  winter 
mouths  to  those  ladies  who,  from  pecuniary  reasons,  have  been 
unable  to  avail  themselves  of  the  change.  This  home,  which  is 
under  the  management  of  a  general  committee  of  ladies  and  gen- 
tlemen, with  a  visiting  committee  of  three  ladies,  an  honorary 
chaplain,  physicians,  treasurer,  and  secretarj-,  (all  ex  nfHeio  members 
of  committee)  provides  a  temporary  residence  with  board,  medical 
care,  and  medicines,  on  payment  of  the  very  moderate  sum  of  i!.5s. 
per  week.  From  the  report  just  published  we  learn  that  the 
new  and  larger  home  was  opened  at  the  beginnmg  of  the  season,  and 
that  there  is  still  a  .sum  of  £176  due  for  furniture,  for  which  the 
committee  earnestly  solicit  donations.  Dr.  Daubery  and  Dr.  Free- 
man, the  medical  officers,  have  gi\en  their  services  gratuitously,  and 
other  free  help  has  been  given.  Ladies  desiring  admission,  not  over 
the  age  of  45,  should  apply  to  Jliss  JIacdonald  Lockhart,  the  Lee, 
Lanark,  N.B.,  who  will  supply  copies  of  the  rules  and  any  further 
information. 
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Notes  from  Sick-Kooms.     By  Mrs.  Leslie  Stephen.    London: 

Smith,  Elder,  and  Co. 
Although  in  no  way  to  be  considered  in  the  nature  of  a  guide 
or  manual  for  nurses,  these  notes  by  Mrs.  Leslie  Stephen  may  be 
read  with  benefit  by  all  to  whose  lot  it  may  fall  to  be  with  their  friends 
in  sickness,  for  they  contain  much  sensible  information  of  a  truly 
practical  character  ;  and,  if  they  appear  to  some  somewhat  dogmatic, 
the  fault  will  be  readily  condoned  on  account  of  the  domestic  in- 
terests always  associated  with   family  nursing.     The  notes  deal 
almost  exclusively  with  the  minutiie  of  nursing,  and  are  specially- 
applicable  to  the  family  circle;  the  wTiter's   experience,  both  as 
patient  and  nurse,  entitling  her  to  speak  with  some  authority  on  the 
subject,  and,  as  a  critical  observer,  to  notice  the  shortcomings  of 
certain  trained  nurses  who  had  the  highest  character  for  efficiency, 
and  the  conduct  of  others  who  had  no  training  whatever,  but  who 
)  et  had  something  to  teach.     Apart  from  what   is  usually  spoken  of 
as  the  vocation,  Jlrs.  Stepjhen  considers  that  a  nirrse,  to  be  efficient, 
should  possess  what  she  terms  the  true  nursing  instinct ;  that  is  to 
say,  she  ought  to  sacrifice  the  feeling  of  tenderness  that  .she  might 
otherwise    have    for    her    patient   for   the    higher    motive    of    in- 
terest in  the  disease  which  afflicts  her.     It  is  not  easy  to  see  how 
the  two  feelings  can  be  altogether  dissociated ;  but  there  is  little 
doubt  that  the  primary  object  of  the  nurse  must  be  to  alleviate,  to 
the  best  of  her  ability,  the  sufferings  of  her  patient ;  and  in  doing  so 
she  demonstrates  her  affection  in  the  best  sense  of  the  term.  Among 
other  counsels  recommended  to   the  nurse  are  cheerfulness  of  de- 
meanour, caution  to  avoid  everything  which  might  disturb  the  fickle 
mind  and  too  easily  excited  imagination  of  the  patient ;  and,  if  a 
calamity  does  happen, to  "lie  fretlj'"  and  without  hesitation,  so  long 
as  the  person  most  interested  is  kept  in  ignorance.     The  mania  for 
washing  invalids  all  over  at  all  times  and  seasons  is  very  properly 
condemned ;  and  the  attendant  is  instructed  how  ablution  may  be 
effected  to  a  limited  extent  daily  with  comparatively  little  fatigue, 
and  without  much  risk  of  chill.     The  deodorants  recommended  for 
occasional   use  in  the  sick-room  (by  a  common  error  among  lady 
writers,  termed  disinfectants)  are  burnt  vinegar,  which  is  preferred 
to  the  more  aromatic  pastille  or  ribbon  of  Bruges.     The  spray  of 
sanitas  is  also  extolled,  and  the  writer  likewise  speaks  in  the  highest 
terms  of  the  efficacy  of  boracic  acid,  which,  although  an  admirable 
antiseptic,  is  scarcely  suitable,  on  account  of  its  sparing  solubility 
and  fiied  character,  for  use  as  a  deodorant.     Mrs.  Stephen  has  a 
deep-rooted  objection  to  candle-smoke,  arising  from  candles  impro- 
perly snirfEed,  which  she  may  now  possibly  waive  since  her  discovery 
of  a  pair  of  snuifers  which  effectually  extinguish  the  flame  without 
causing  smoke — a  desideratum    of    material  importance.      A  good 
deal   is   said  in  the  notes  about  indulging  a  patient's  whims  and 
fancies,  and  many  other  apparently  trifling  matters,  but  which,  in 
the  aggregate,  tend  so  much  to  conduce  to  the  comfort  of  the  sick- 
room.    Irrepressible  visitors,  who  are  taken  to  task  on  account  of 
the  inopportuneness  of  their  visits,  are  counselled  how  to  comport 
themselves  in  the  presence  of  the  sick,  and  the  nurse  is  instructed  to 
turn  them  out,  should  their  unseasonable  gossip  tax  the  patient's 
strength.     Some  excellent  remarks  follow  on  the  feeding  and  dress- 
ing of  patients,  the  arrangements  of  the  room  with  regard  to  the  posi- 
tion of  furniture, pictures, flowers, and  other  surroundings  which  ladies 
best  understand,  and  the  proper  disposition  of  which  tends  so  much 
to  relieve  the  monotony  of  sick-room  life.     The  latter  part  of  the 
notes  refers  to  food  and  its   preparation,  and  especially  to  beef-tea, 
for  which  every  one  appears  to  have  a  fresh  recipe,  the  author  in  the 
present  instance  recommending  it  to  be  made  with  equal  parts  of 
beet  and  veal,  and  to  undergo  the  stewing  process  for  a  period  of 
three  hours.     The  preparation  of  fomentations,  poultices,  and  other 
domestic  remedies  and  appliances  which  come  exclusively  within 
the  province  of  the  nurse,  are  separately  dealt  with ;  while  the  moral 
treatment  of  nervous  disease,  or  rather  of  nervous  patients,  is  re- 
ferred to  at  some  length,  the  nurse  being  enjoined  to  presen-e  a 
quiet  and  cheerful  demeanour  in  spite  of  her  patient's  sufferings, 
whether  they  be  real  or  imaginary.     In  the  event  of  death,  some 
remarks  are  appended  condemnatory  of  the  "terrible  and   unreal 
garb"  in  which  we  are  in  the  habit  of  clothing  the  dead,  the  \vriter 
preferring  a  soft   silk   handkerchief  for   the    head,  and  the  warm 
coloured  dressing-gown  worn  in  life,  to  the  pinked-out  bands  of  hard 
white  linen  so  universally  employed — a  subject  on  which  we  scarcely 
feel  at  liberty  to  offer  an  opinion. 


818 


THE  BRITISH  MEDICAL  JOURNAL. 


[Teb.  17,  1883. 


Chromatoplometkical  Table.      By   Dr.    Ole  Bull.     London: 

Triibner  and  Co. 
The    improved  sheet  recently  published  by   Dr.   Ole    Bull    o£ 
Christiania,  Norway,  appears  destined  to  be,  for  the  future,  the  one 
quantitative  test  of  the  colour-sense. 

The  principle  upon  which  he  proceeds  is  to  mix  the  four  principal 
colours,  red,  yellow,  green  and  blue,  with  uncoloured  (grey)  light  in 
ditlercut  proportions,  the  weakest  being  such  that  the  colour  of  a 
patch  one  cubic  centimetre  square  is'just  recognisable  by  tlie  normal 
eye  at  one  metre.  To  make  the  test  quantitative,  he  makes  the 
stronger  proportions  bear  to  the  first  relations  of  1.5,  2,  3,  4,  6,  8,  11, 
H  and  18  respecti\-ely.  Thus,  a  patient  will  have  his  colour  vision 
expressed  numerically  by  the  fraction  whose  numerator  is  unity, 
and  whose  denominator  is  the  lowest  number  which  he  can  recog- 
nise. The  principal  difficulty  was  to  ensure  that  the  oil  colours  em- 
ployed were  exactly  complementary  and  of  similar  intensity.  The 
first  of  these  points  was  attained,  with  regard  to  red  and  green,  by 
taking  those  colours  which,  at  the  periphery  of  the  retina,  appear  of 
an  identical  grey  ;  but  with  regard  to  blue  and  yellow,  the  difficulty 
was  greater.  For  blue  he  has  chosen  that  colour  wliich  shows  no 
tinge  of  any  colour  under  all  degrees  of  admixture  with  white  light ; 
and  as  the  complementary  yellow,  he  has  taken  that  which,  when 
mixed  with  it  in  equal  parts  on  the  rotating  disc,  produces  grey. 
The  red  and  green  have  been  similarly  controlled  as  to  their  in- 
tensity by  mixture  in  equal  parts  upon  the  disc. 

A  test,  upon  a  similar  principle,  by  Bruno  Kolbfi  of  St.  Petersburg, 
has  been  recently  noticed  in  these  columns  ;  but  this,  however  ad- 
mirable in  jDrinciple,  had  its  advantages  nullified  by  defects  of  exe- 
cution—defects which,  by  the  method  emplo}-ed,  were  absolutely 
unavoidable.  A  less  perfect  form  of  Dr.  01c  Bull's  table  was 
exhibited  by  the  author  at  the  recent  International  Medical  Con- 
gress. Since  that  time  the  table  has  been  considerably  increased  in 
size  as  well  as  improved  in  other  respects.  It  appears  to  us,  how- 
ever, that  Holmgren's  wools  still  retain  the  advantage  in  those  impor- 
tant cases  where  the  patients  try,  by  an  effort  of  memory,  to  conceal 
their  defects. 


NOTES  ON  BOOKS. 

The  Trhh  Medical  Sirrciori/,  for  the  year  1883.— There  is  cer- 
tainly no  other  single  volume  extant  that  gives  such  a  variety  of 
information  upon  legal,  educational,  statistical,  sanitary,  and  other 
matters  of  general  or  of  special  interest  to  members  of  the  profes- 
sion interested  in  Irish  matters,  as  does  this  directory.  The  volume 
for  the  present  year  desenes  all  the  commendation  former  issues 
have  received  from  the  profession  as  well  as  from  ourselves ;  and  we 
are  consequently  not  surprised  at  the  continued  success  of  so  use- 
ful a  publication. 


REPORTS  AND  ANALYSES 

A.VD 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 

THE  (i ROVES-WILLIAMS  ETHER  MICROTOME. 

Sir,— I  can  fully  endorse  all  that  Dr.  Jacob  says  in  your  issue 
of  to-day  regarding  the  value  of  Williams's  Microtome,  having 
introduced  it  into  this  laboratory  some  years  ago,  and  ha\  ing  had 
it  in  constant  use  ever  since.  At  the  same  time,  I  must  take  up  the 
cudgels  on  behalf  of  Jlr.  Groves's  modification  of  this  instrument 
for  etlier  freezing ;  for,  after  long  trial  of  it,  I  find  that  it  fulfils 
all  tliat  Dr.  Jacobs  claims  for  his,  .and  works  well  with  common 
ether  of  7-0  specific  gravity.  It  is  cheaper  to  work,  more  cleanly, 
and  as  efiicieut  as  the  ice  machine,  and  the  degree  of  freezing  is 
under  the  operator's  control  exactly. 

I  hope,  in  the  forthcoming  voliune  of  the  Gnifs  Hospital  Itejiortu, 
to  give  a  full  account  of  it  and  its  mode  of  working,  in  sheer  grati- 
tude for  its  faithful  services.-  -Yours  obediently, 

C.  Hilton  Golding-Bird. 

Histological  Laboratory,  Guy's  Hospital,  February  10th,  1883. 
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THE  HUNTERIAN  ORATION. 

JlR.  Spencer  Wells  commenced  his  discourse,  at  the  Royal  College 
of  Surgeons,  last  Wednesday,  in  a  manner  which  may  have  appeared 
novel  to  many  members  of  his  audience.  Its  introductory  portion,  or 
rather,  we  may  say  more  correctly,  its  first  half,  was  devoted  to  a  sub- 
ject frequently  dismissed  in  a  few  words  towards  the  end  of  a  lecture 
of  this  kind;  viz.,  the  obituary  notices  of  surgeons,  physicians,  and 
men  of  science,  who  have  died  since  the  last  Hunterian  oration,  which 
was  delivered  by  Jlr.  laither  Holden  in  1881-  Mr.  Wells  took  pains  to 
indicate  that  his  full  obituary  notices  were  not  merely  graceful  tri- 
butes to  the  dead,  useful  for  the  ornamentation  of  the  oration.  They 
were  a  part  of  the  trust,  an  essential  feature  of  each  biennial  dis- 
course, and  in  the  terms  on  which  the  oration  was  founded,  as  im- 
portant a  subject  as  the  constant  revival  of  the  memory  of  John 
Hunter  itself.  Each  oration  is  to  dwell  on  the  professional  merits, 
"  not  only  of  the  said  John  Hunter,  but  also  of  all  such  persons  as 
are,  or  shall  be  from  time  to  time  deceased,  whose  labours  have 
contributed  to  the  improvement  or  extension  of  chirurgical  science." 
Since  the  oration  has  become  biennial,  the  reason  for  giv-ing 
prominence  to  its  obituary  section  has  become  all  the  more 
weighty. 

Mr.  Spencer  Wells,  carrving  out  his  view  of  adhering  to  this 
second  feature  of  a  Hunterian  Oration  as  intended  by  its  original 
founders,  had,  unhappily,  only  too  fertile  a  field  for  his  labours  in 
this  direction ;  it  would,  perhaps,  be  more  correct  to  say  that  he  had 
a  crowded  graveyard  of  science  at  his  disposal.  Within  five 
minutes  after  the  commencement  of  his  lecture,  were  heard  the  names 
of  Darwin,  HoUeston,  Christison,  Pirogoff,  Watson,  Schwann,  and 
BisohofE,  all  taken  from  us  since  the  previous  oration  had  been  de- 
livered :  a  sad  refiection,  but  one  which  reminds  us  that  there  are 
yet  giants  in  these  days,  and  that  these  illustrious  deceased  have 
left  worthy  pupils  to  carry  on  their  labours.  AVe  are  next  reminded 
of  the  loss  of  several  veterans  whose  lives  were  particularly  asso- 
ciated more  or  less  with  the  government,  the  Council,  or  the 
Museum  of  the  Royal  College  of  Surgeons  itself,  such  as  Mr.  Luke, 
Jlr.  South,  Dr.  Gulliver,  and  Dr.  Peacock.  Added  t->  these,  we  are 
reminded  -if,  indeed,  we  need  reminding  at  all— of  the  loss  of  a 
gentleman  who  represents  a  new  class  in  the  medicjil  profession,  a 
class  made  necessary  by  what  is  perhaps  the  grandest  discovery, 
which  directly  concerns  the  interests  of  humanity,  the  introduction 
of  ana'sthetics.  Joseph  Clover's  profession  was  to  sa\e  the  suffer- 
ing from  pain,  a  duty  which  the  chloroformist  performs  in  a  practical 
and  tangible  manner,  quite  unassociated  with  abstract  questions  of 
sentiment,  more  comforting  to  the  professor  of  humanity  than  to 
those  that  require  his  services.  How  different  is  the  jiosition  of  the 
philosopher  who  tells  a  sufferer  that  pain  is  a  mere  abstraction  witli- 
out  entitv.  and  need  give  no  trouble  if  no  notice  be  taken  of  it ;  or  of 
the  good-humoured  friend  who  merely  encourages  the  patient  to 
"  bear  it  like  a  man,  and  it  will  soon  be  over",  to  that  of  the  cWoro- 
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formist  who  plunges  a  fellow  cieatuie  into  complete  insensibility 
whilst  a  great  operation  is  being  performed  !  As  in  all  other  self- 
flenying  vocations,  the  task  of  a  chloroformist  is  most  arduous, 
every  case  under  his  care  is  associated  with  an  amount  of  anxiety 
in  which  the  surgeon  often  has  no  share;  a  death  on  the  table  is 
apt  to  damage  his  fame  far  more  than  that  of  the  operator,  and  he 
is  also  exposed  in  private  practice  to  a  source  of  defamation  only  too 
well  known. 

Mr.  Wells  dwelt  forcibly  on  the  association  of  medicine 
with  the  United  Services.  The  heroism  of  our  army  surgeons 
during  recent  campaigns  is  well  known  to  our  readers.  The  orator, 
after  speaking  of  those  that  fell  in  Afghanistan,  South  Africa, 
and  Egypt,  related  at  length  the  inspiring  narrative  of  the  death 
of  Mr.  Landou  at  Majuba  Hill,  and  informed  the  profe.ssion  for  the 
first  time  of  the  manner  in  which  Her  Majesty  the  Queen  had  given 
a  practical  proof  of  the  intense  interest  which  she  took  in  the  history 
of  a  glorious  act  of  self-devotion.  The  improvements  in  field  and 
base  hospit.ils  during  recent  campaigns  formed  a  particular  source  of 
congratulation.  So  effectual  were  the  sanitary  precautions  taken  to 
check  ophthalmia  in  the  Egjptian  expedition,  that  not  one  of  the 
1,783  men  admitted  to  the  hospitals  for  that  disease  lost  his  sight ; 
though,  in  the  French  and  English  armies  in  Egypt  in  1801-2,  one 
man  out  of  every  fifty-four  attacked  by  ophthalmia  lost  the  sight  of 
one  or  both  of  his  eyes. 

John  Hunter's  fame,  ilr.  Wells  observed,  as  he  turned  to  the  more 
essential  part  of  the  oration,  as  it  has  been  generally  understood,  arose 
from  his  sound  method  of  basing  his  surgery  on  physiology,  and  his 
physiology  on  comparative  anatomy.  Had  the  e'stablishment  of  proxi- 
mal Ugatm'e  of  arteries  for  the  cure  of  aneurysm,  on  the  well-known 
principles  indissolubly  associated  with  his  name,  been  his  sole  work, 
he  still  would  have  deserved  well  of  fame.  He  was  led  to  the  con- 
clusion which  induced  him  to  ligature  vessels  some  distance  above 
the  seat  of  aueurysm,  by  the  result  of  numerous  experiments  wliich 
were  originally  discovered  merely  to  find  out  truths.  Certain  senti- 
mental zoophilists,  who  prefer  "  dumb  animals"  to  those  who  relieve 
human  sufEeriug  and  advance  research,  say  that  Hunter  had  no  right 
to  ligature  the  arteries  of  deer,  resolving  themselves  into  an  iii- 
fallible  tribunal  for  the  final  settlement  of  questions  affecting 
morality.  They  further  argue  that  he  could  have  found  out  the  phe- 
nopiena  following  occlusion  of  an  artery  by  observing  the  results  of 
pathological  obstruction  of  vessels.  But  we  know  he  had  observed 
such  conditions:  they  did  not  satisfy  him :  and  the  knowledge  he 
had  acquired  fi'om  exjieriments  on  deer  afforded  him  a  correct  in- 
sight into  the  effects  of  artificial  occlusion  of  a  vessel  surrounded  by 
healthy  tissue,  ui>on  which  he  acted.  Hunter's  power  of  thought 
was  the  real  cause  of  his  greatness  ;  his  powers  of  observation  were 
indefatigable  ;  but,  as  Buckle  has  remarked,  for  one  person  who  can 
think,  at  least  one  hundred  can  observe.  Hunter  could  do  both  ;  so 
that  none  of  the  fruits  of  his  observation  were  sterilised,  excepting 
when  he  lacked  time  to  think  matters  out.  He  clearly  foresaw 
much  of  the  advance  in  abdominal  surgery,  in  which  it  has  been  the 
pride  and  pleasm-e  of  Mr.  .Spencer  Wells  to  assist. 

In  the  concluding  part  of  the  oration  the  lecturer  turned  to  ques- 
tions of  future  progress,  and  spoke  strongly  in  favour  of  the  work  of  all 
bodies  intrusted  with  the  practical  advancement  of  medical  science  by 
combined  research.  The  germ  theory  in  general  is  one  of  the  most 
fertile  fields  for  labotir  ;  through  the  labours  of  Davaiue  and  Pasteur 
the  specificity  of  micro-organisms  appear  to  have  been  irrefutably 
established,  their  special  appearances  noted  and  figured  so  as  to 
make  recognition  an  easy  matter ;  their  spores  reared,  and  no  less 
than  thirty  destructive  diseases  in  man  and  animals  traced  to  their 
direct  influence.  Whilst  Jenner,  a  pupil  of  Hunter,  introduced 
vaccination,  Pasteur  has  discovered,  almost  yearly,  some  new  vaccine 
capable  of  protecting  by  inoculation  a  man  or  an  animal  from  cer- 
tain disorders  of  the  most  virulent  type.  It  must  be  a  cause  of 
universal  congratulation,  both  to  the  profession  and   to   humanity. 


that  not  one  of  the  great  subjects  that  formed  part  of  the  labours  of 
Hunter  have  been  neglected  by  his  successors ;  certainly  those 
mentioned  by  Mr.  Wells  have  been  taken  up  by  contemporary 
surgeons  and  scientists  with  an  energy  that  has  brought  about  the 
most  brilliant  results ;  foremost  among  these  are  the  advances 
in  abdominal  surgerj',  with  which  the  lecturer's  name  is  so  intimately 
and  so  honourably  associated. 


CARDIAC  THERAPEUTIC  AGENTS. 
Peofessoe  Germain  Si5e  has  prepared  for  the  new  edition  of  his 
important  work,  Du  Diagtwstic  et  du  Traitement  des  Maladies  du 
Cieur,  an  additional  chapter  on  cardiac  therapeutic  agents  and 
poisons  in  general,  which  gives  an  interesting  summary  and  a 
classified  view  of  recent  researches  on  the  subject,  and  states, 
in  a  clear  way,  the  views  of  modern  authorities  on  the  physio- 
logical and  therapeutic  action  of  the  drugs  most  useful  in  the  treat- 
ment of  heart-disease.  This  extract  has  been  pubhshed  in  advance 
in  the  Medical  Gazette  of  Paris.  Professor  .See  begins  by  pointing 
out  that,  as  medicines  in  general  have  a  predominant  action  on  one 
or  the  other  great  systems  of  the  animal  organisation,  cardiac  drugs 
have,  in  particular,  an  elective  action  on  such  or  such  part  of  the 
apparatus  of  innervation  which  presides  over  the  movement  of  the 
heart.  This  apparatus  represents  a  very  complex  mechanism,  dupli- 
cated in  two  systems  which  work  side  by  side ;  a  system  of 
acceleration  and  a  system  of  inhibition  or  arrest,  this  latter  causing 
a  slackening  and  arrest  of  the  heart's  action  when  excited.  The 
different  organs  which  constitute  this  apparatus  extend  from  the 
heart  to  various  parts  of  the  nervous  centres.  In  the  substance  of 
the  cardiac  muscle,  we  find  independent  centres  in  communication 
with  nervous  ramifications  which  proceed  from  the  cardiac  plexus 
formed  by  the  terminations  of  the  vagus  and  great  sympathetic 
nerves.  Through  the  medium  of  these  two  systems  of  nerves,  the 
heart  is  connected  with  the  cord  and  the  medulla  ;  as,  moreover,  it  is 
beyond  doubt  that  pyscho-motor  centres  exercise  a  considerable  in- 
fluence on  the  function  of  the  heart ,  it  is  necessary  to  admit  the  existence 
of  connections  between  the  cardiac  centres  and  tlie  vasomotor  centres 
of  the  medulla  and  cord,  and  certain  corresponding  centres  situated 
in  the  cerebral  cortex.  Passing  over  the  latter  centres,  concerning 
the  localisation  of  which  physiology  at  jiresent  can  give  no  informa- 
tion, we  see  that  the  different  factors  of  the  apparatus  of  innerva- 
tion of  the  heart,  may  be  classified  as  follows ;  medullar 
centres ;  spinal  centres ;  the  great  sympathetic  nerve ;  the 
trunk  of  the  vagus  nerve,  including  accelerator  and  inhibitory 
fibres,  and  intracardiac  terminal  ramifications  of  the  same  nerve, 
and  special  intracardiac  autochthouic  centres,  also  both  accelerator 
and  inhibitory.  How  has  success  been  reached  in  recognising  with 
certainty  the  elective  action  which  certain  therapeutic  or  toxic  sub- 
stances exercise  on  one  or  the  other  parts  of  this  apparatus  of 
irmervation  ?  The  method  is  essentially  simple,  and  when  closely 
examined  we  might,  at  first,  wonder  that  it  has  not  yet  furnished  us 
with  more  complete  data.  Experimental  physiology  had,  by  me- 
thodical analysis,  determined  the  exact  part  which  each  of  these 
factors  play  in  the  entire  mechanism.  This  has  been  effected  by  a 
process  of  deduction,  obtainable  by  observing  the  effects  of 
functional  suppression  of  one  or  the  other  part  of  the  apparatus  of 
innervation.  The  analysis  of  the  disturbance  of  circulation  brought 
about  by  the  diWsion  of  the  medulla  at  its  lower  boundarv,  has  in. 
structed  us  as  to  the  part  played  by  the  cardiac  and  vascular  centres 
situated  in  this  portion  of  the  nervous  system  ;  and  the  same  has 
been  the  case  in  respect  to  the  division  of  the  medulla  at  different 
levels,  and  the  di\Tsion  of  the  great  sympathetic  and  the  pneumo- 
gastric,  in  numerous  places.  Observation  and  anah'sis  of  the  pheno- 
mena manifested  in  the  heart,  and  circulation  under  the  influence  of 
cardiovascular  drugs  and  poisons,  have  aided  in  this  line  of  research. 
This   method  must  necessarily  lead   towards   the  desired  result  of 
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knowing  the  elective  action  of  a  drug  or  poison  on  each  portion  of 
the  apparatus  of  innervation  of  the  heart.  I'rofessor  See  takes,  as  an 
example,  muscarin.  Introduced  into  the  animal  system,  this  poison 
brings  about  arrest  of  the  heart  in  systole.  As  to  the  ex))lanation 
of  this  fact,  manj'  hypotlieses  may  be  ft-amed  ;  it  may  be  attributed 
to  paralysis  of  tlie  accelerator  system,  represented  by  filaments  of 
the  great  sj-mpathetic,  but  the  section  of  this  nerve  does  not  affect 
in  any  way  the  results  of  tlie  experiment ;  or  it  may  be  explained  by 
supposed  excitation  of  the  inhibitory  filaments  of  the  trunk  of  tlie 
pneumo-gastric,  bvit  the  section  of  this  nerve  does  not  in  any  v^ay 
prevent  the  arrest  of  the  heart  from  being  produced  under  the  in- 
fluence of  muscarin.  The  veiy  fact  that  the  heart  is  arrested  in 
systole  does  away  witli  the  hypothesis  of  direct  paralysis  of  the 
cardiac  muscle  by  muscarin.  Moreover,  mechanical  excitation  of 
the  lieart  thus  arrested  in  systole,  renews  its  contractions.  The  share 
of  the  ramifications  of  the  nerves  of  the  heart  and  the  intracardiac 
ganglia  remain  to  be  considered.  A  pharmacologist  of  great  merit, 
M.  Schmiedeberg,  has  shown,  with  admirable  demonstrative  pre- 
cision, that  muscarin  produces  the  arrest  of  the  heart  in  systole  by 
exciting  the  intracardiac  inhibitory  centres. 

This  is  the  method,  in  its  simplest  terms.  If  it  has  not  yet  yielded 
the  fruits  which  might  have  been  expected  from  it,  there  are  pro- 
bably two  special  reasons  which  may  serve  to  explain  this :  the  fir.st, 
which  will  for  a  long  time  help  to  check  the  progress  of  this  study, 
lies  in  the  complexity  of  the  composition  of  these  alkaloids,  which 
represent,  according  to  modern  ideas,  the  active  principles  of  the 
medicines  which  we  use;  most,  at  least,  of  those  which  are  drawn 
from  tlie  vegetable  kingdom.  If  we  reflect  a  little  on  the  discoveries 
made  with  regard  to  this  subject  during  the  last  few  years,  we  shall 
recognise  the  inherent  difficulties  wliich  it  involves.  Aconitine  was 
once  believed  to  be  a  well  defined  body,  an  individuality  both  che- 
mically and  physiologically ;  at  the  present  moment,  we  are  in  a 
stage  of  great  perplexity  and  difficulty  in  respect  to  the  number  of 
aconitines,  which  differ  from  each  other  to  a  very  considerable 
extent  in  the  intensity  of  their  poisonous  effects.  The  same  remarks 
apply  to  digitalin  ;  and  the  chemists  who  are  studying  this  question 
are  apparently  disposed  to  expect  that  from  each  of  these  alkaloids, 
which  are  now  reckoned  as  well  defined  and  almost  elemental  prin- 
ciples, we  may  shortly  extract  as  many  distinct  active  principles  as 
have  been  already  found  in  opium. 

Two  distinct  alkaloids  have  already  been  extracted  from  pilo- 
carpine, namely,  true  pilocarpin  and  jaborine,  possessing  absolutely 
dissimilar  pharmacodynamic  properties  ;  whilst  the  raw  pilocarpin 
of  commerce  resembles  muscarin  in  its  action,  pilocarpin  isolated 
from  jaborine  shows  a  remarkable  analogy  in  its  action  to  nicotin  ; 
jaborine,  on  the  contrary,  exercises  on  the  heart  effects  similar  to 
those  produced  by  atropine. 

The  second  reason  why  this  study  of  the  elective  action  of  cardiac 
medicines  on  the  different  parts  of  the  system  of  innervation  of  the 
heart  proceeds  with  so  much  slovi'ness  is,  that  the  localisation  of 
the  effects  of  the  same  agent  varies  with  the  doses  and  the  duration 
of  the  experiment.  Certain  effects  have  been  recognised  by  certain 
experimenters,  and  described  wlien  they  were  produced  by  very 
minute  doses,  and  lasted  but  a  few  seconds,  and  these  appear  in 
tables  of  reference  that  profess  to  indicate  the  effects  of  the  drug, 
without  always  indicating  the  exact  condition,  or  the  precise  cir- 
cumstances under  whicli  such  effects  were  produced.  Moreover, 
these  primitive  and  specific  effects  of  a  drug  on  a  certain  part  of  the 
apparatus  of  the  innervation  of  the  heart,  may  be  masked  or  inter- 
fered with  by  the  energetic  effects  of  the  same  agent  on  other 
systems.  Thus  a  substance  which  excites  the  inhibitory  filaments 
of  the  pneumogastric  causes  slackening  of  the  heart's  action ;  but 
this  effect  may  be  compensated  by  paralysis  of  the  vaso-niotor 
system,  which  tends  to  lower  the  intravascular  pressure,  with  con- 
secutive slackening  of  tlic  heart. 

The  following  table  will  indicate,  at  a  glance,  the  principal  facts 


already  known  in  relation  to  tlie  elective  action  of  cardio-vascular 
drugs  and  poisons. 


Cardiac  muscle . 


Intra-cardiac  muscular 
motor  centres. 

Intra-cardiac  inhibit- 
ory centres. 

Intra-cardiac  ramifica- 
tions of  the  inhibit- 
ory filaments  of  the 
vagus  nerve. 

Trunk  of  the  vagus 
nerve ■,.... 

Accelerator  'filaments 
of  the  great  sympa- 
thetic. 

Medullary  inhibitory 
centres. 

Vaso-motor  cent  ros  . . . 


Stimulation. 
Digitalin. 

Iodine    in    small 

doses. 
Camphor 

Cafeine 


Muscarin 


Nicotin 
Pilocarpin 
Calabar  bean 

Aconitin 
Nepalin 


Apomdrphin 


Digitalin 


I'ARALVSIS. 

The  same  in  the  second 

period  of  action. 
Emetin. 

Salts  of  copper,  barium 

and  potash. 
Chloral  in  large  doses. 
Scillaiue. 
Saponine     in     its     last 

period  of  action. 
Iodine  in  large  doses. 
Atropin. 
Fabarin. 

Spartiue  in  large  doses. 
Pilocarpin,  second  phase 

of  action. 


Spartin, 

Nepalin,   second    phase 

of  action. 
ISpartin. 


Chloral. 


I'.romide  of  potas-     Croton-chloral. 
sium  Hydrocyanic  acid. 


THE  LEICESTER  GUARDIANS  AND    COMPULSORY 
VACCINATION. 

The  town  of  Leicester  has  long  been  notorious  for  the  prominent 
part  it  has  taken  in  the  crusade  against  the  Compulsory  Yaccination 
Acts.  Hitherto,  however,  the  opposition  to  the  law  has  been  pas- 
sive rather  than  active,  and,  while  a  large  proportion  of  the  inhabit- 
ants have  declined  to  obey  the  law,  the  guardians  have  so  far 
complied  with  the  law  as  to  prosecute  the  disobedient,  although  in 
a  half-hearted  manner,  and  under  protest.  At  length,  it  would  seem 
that  the  opposition  has  taken  a  more  active  form,  and  the  guardians 
have  refused  to  do  what  the  law  requires  of  them.  In  answer  to  a 
request  of  the  Local  Government  Board,  they  have  laid  before  that 
Board  their  reasons  for  declining  to  enforce  the  Acts.  They  declare 
that  "  they  not  only  object  to  the  enforcing  of  the  payment  of  fines 
by  distress,  but  they  object  to  any  proceedings  whatever  for  enforc- 
ing vaccination."  They  "  consider  the  Compulsory  Vaccination  Acts 
in  themselves  inconsistent  and  tyrannous,  inasmuch  as  they  do  not 
provide  for  carrying  out  the  vaccination  of  the  cliild  when  the 
parent  objects,  Irat  leave  the  child  unvaccinated,  and  proceed  to 
punish  the  parent,  by  fine  or  imprisonment,  for  exercising  his  pa- 
rental right  of  protecting  his  child  from  that  which  he  believes  to 
be  a  dangerous  and  useless  operation."  They  further  express  their 
belief  that  the  only  true  solution  of  the  difficulty  lies  in  the  repeal 
of  the  compulsory  clauses  of  the  Act.  The  guardians  have  thus 
come  directly  in  conflict  with  the  Local  (iovernmcnt  Board,  and  it  • 
is  expected  that  the  latter  will  have  recourse  to  legal  proceedings. 
The  further  unfokling  of  the  course  of  events  will  be  eagerly  watched 
by  all  interested  in  this  vital  question. 

The  opponents  of  compulsory  vaccination  insist  strongly  on  the 
\'iolation  of  "  freedom  of  conscience  "  and  of  "  parental  rights  "  im- 
plied in  the  enforcement  of  the  compulsory  clauses  of  the  Act.  They 
forgot,  however,  that  the  State  has  a  stake  in  the  welfare  of  the 
child  as  well  as  the  parent,  and  that  it  has  repeatedly  aflirmed  its 
right  to  interfere  between  the  parent  and  the  child,  if  interference 
be  necessary.  The  State  has  repeatedly  declared  tliat  certain  things 
shall  be  done  for  the  child  regardless  of  the  opinion,  or  of  the  con- 
sent of  the  parent,  when  it  has  been  clearly  shown  that  what  was  to  be 
done  was  for  the  benefit  of  the  child.     In   the  case  of  vaccination, 
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therefore,  wliicli  protects  the  child  from  the  danger  of  a  deadly 
and  loathsome  disease,  the  State  is  quite  consistent  in  having  re- 
course to  compulsion,  even  in  face  of  the  protest  of  the  parent.  But 
it  is  not  only  for  the  benefit  of  the  individual  child  that  vaccination 
is  enforced ;  vaccination  is  also  enforced  on  the  ground  that  it 
largely  diminishes,  for  the  community,  the  risk  of  epidemics  of  small- 
pox, which  affect  not  only  those  who  will  not  comply  with  the  law, 
but  also  those  who,  for  various  reasons,  are  unable  for  a  time  to 
comply  with  it.  It  is  not  only  the  right — it  is  the  duty  of  the 
State  to  protect  the  health  of  the  community,  and  if  it  be  con- 
vinced that  vaccination  is  necessary  to  that  end,  it  ought  surely  to 
enforce  vaccination.  On  these  grounds,  therefore,  the  State  is  fully 
justified  in  using  compulsion  in  regard  to  vaccination. 

Of  course,  if  vaccination  were  shown  to  be  of  no  avail  in  diminish- 
ing the  risks  of  small-pox,  it  would  not  be  only  folly,  but  gross  in- 
justice on  the  part  of  the  State  to  enforce  its  use.     On  this  ground 
many  antivaccinists  ask  for  the  repeal  of  the  law ;  "  we  advocate," 
they  say,  "the  repeal  of   laws   which   are   useless."     They  are  not 
convinced   by   the  proofs  over  and    over   again   adduced  in  favour 
of .  vaccination — proofs    wiiich    to    ordinal}"    minds    amount   prac- 
tically   to    actual    demonstration,   and   they    persist    in    the   face 
of  these  to   afiirm   the   uselessness    of   vaccination.     They   oppose 
them  with  specious  arguments,  which  collapse  on  examination, like 
a  balloon  when  it  is  pricked.     One  such  argument  is  at  present   a 
very  favourite  one  ;  and,  as  it   may  be  ajjt  to  deceive   the  casual 
observer,  it  may  be  well  to  glance  at  its  nature.     If  is  thus  stated 
by  a  correspondent,  in  a  recent  issue  of  an  evening  contemporary : 
"  In  the  case  of  small-pox  no  one  can  deny,  and  no  well-informed 
medical  man  ever  attempts  now  to  deny,  that  the  bulk  of  our  popu- 
lation  who   suffer  from  the  disease   are  '  law-stamped '  protected,' ' 
from  which,  of  course,  it  is  to  be  inferred  that  vaccination  is  use- 
less.    The  statement  of  fact  here  enunciated  is  undoubtedly  true, 
but  it  is  not  the  whole  truth.     A  glance  at  the  statistics  of  small- 
pox hospitals  (which  are  usually  declared  by  the  antivaccinists  to 
be  "  cooked,"  except  in  so  far  as  they  afford  a  basis  for  such  specious 
argument)  will  show  that  most  of  the  patients  treated  therein  are 
what  is  called   "  vaccinated,"  i.e.,  show  some  evidence,   however 
feeble,  of  having  had  vaccination  performed  on  them.     To  complete 
the  statement,  however,  it  is  necessary  to  add  that  the  bulk  of  the 
population  generally  belong  to  the  same  class,  viz.,  the  "vaccinated," 
and  an  inference  can  be  drawn  only  on  a  comparison  of  these  two 
facts.     It  is,  unfortunately,   impossible  to  estimate  correctly  the  pro- 
portion  of  the  population  generally  who  come   under   this   head  ; 
but,  in  the  case  of  children,  such  an  estimate  can  readilj-  be  made. 
The  comparison,  too,  in  the  case  of  children,  will  be  all  the  better, 
as  showing  the  value  of  vaccination,  since  it  is  fuUy  acknowledged 
by   vaccinists,    that   a  primary  vaccination  retains   its   value   only 
during  childhood,  and  is  lost,   in  greater  or  less  mea.sure,  in  adults, 
imless  renewed  by  revaccination.     Confining  our  attention,  then,  to 
children  of  ten  years  and  under,  we  may  readily  conclude,  from  the 
vaccination  returns  abstracted  in  the  annual  Public  Health  reports, 
that,  in  London,  fully  90  per  cent,  are  vaccinated.     Our  own  obser- 
vation among  the  population  of  that  age  would  lead  us  to  suppose 
the  percentage  even  higher,  but  we  may  take  this  figure  as  being 
neai'ly   accurate.      On    the    other   hand,    hospital    statistics    show 
that    cases   of    smallrpox    at    this    age    consist    of     about    forty- 
two   per   cent,    vaccinated,  and   forty-eight,  not   vaccinated,   while 
the   others   show    no    evidence ;    and   thus,   though   they  are   pro- 
bably unvaccinated,  we   may  leave   them   out   of   account.     From 
the.se  figures,  it   follows  that  the  liability  to  small-{X)x  among  the 
vaccinated  bears  to  the  liability  among  the  unvaccinated  the  pro- 
portion of  A§  to  fj,  or  of  1  to  10  nearly.     In  other  words,  if  the 
population  at  the  age  stated  consisted  of  vaccinated  and  unvaccin- 
ated  in    equal    proportions,   other  conditions  remaining  the  same, 
for  every  100  of  the  vaccinated  contracting  small-pox,  there  would 
be  1,000  of  the  unvaccinated.     Further,  we  learn  from  hospital  sta- 


tistics, that,  at  the  age  in  question,  the  mortality  per  cent,  among 
the  vaccinated  and  the  unvaccinated  is  about  3  and  5.5  respectively. 
Hence,  among  a  population  consisting  of  vaccinated  and  unvaccin- 
ated children  in  equal  proportions,  other  conditions  remaining  as 
they  are  at  present,  for  every  3  deaths  ft-om  small-pox  among  the 
vaccinated  there  would  be  5.50  among  the  unvaccinated.  Here  is  a 
calculation  we  commend  to  the  careful  attention  of  the  Leicester 
Guardians,  and  of  all  antivaccinists.  It  is  a  clear  and  neces- 
sary inference  from  the  premiseswe  have  stated, namely  :  (1)  the  pro- 
portion of  vaccinated  and  unvaccinated  children  among  the  popula- 
tion ;  (2)  the  proportion  of  vaccinated  and  nnvaccinated  children 
among  small-pox  cases  admitted  into  hospital ;  and  (3)  the  moi- 
tality  among  these  latter.  The  first  two  premises  are  not  only  ad- 
mitted to  be  true,  speaking  generally,  but  are  vaunted  by  antivaccin- 
ists. as  proof  of  the  uselessness  of  vaccination.  The  third  pre- 
mise may  easily  be  tested  in  a  small-pox.hospital :  and,  since  the 
antivaccinists  are  not  prepared  to  trust  the  gentlemen  who  at 
present  prepare  the  statistics  of  small-pox  hospitals,  we  suggest  that 
they  should  appoint  t%vo  or  more  trxistworthy  delegates  to  check 
these  statistics.  We  have  no  doubt  that,  if  they  desired  honestly  to 
determine  the  truth,  tlie  managers  of  the  hospitals  would  readily 
make  arrangements  whereby  it  could  be  done.  Another  small-pox 
epidemic  will,  in  all  probability,  be  upon  us  within  the  next  two 
years,  and  abundant  opportunity  wOl  be  had  of  carrying  out  our 
suggestion. 


The  sick  list  at  Cairo  shows  a  continued  stead_v  but  slow  im- 
provement. The  total  number  of  patients  is  1,331,  out  of  13,613, 
and  the  sickness  still  appears  mainly  in  the  cavalry  and  artillery. 


Mr.  W.  J.  Evelyn,  of  Wotton,  Surrey,  has  contributed  £1,000  to- 
wards the  building  fund  of  a  hospital  which  it  is  proposed  to  erect 
in  connection  with  (and  in  close  proximity  to)  the  Eoj-al  Kent  Dis- 
pensary at  Greenwich. 

"  The  Relations  between  Intemperance  and  Insanity"  was  the 
subject  of  an  interesting  and  exhaustive  paper  read  bj-  Br.  Norman 
Kerr  at  a  meeting  of  the  American  National  Association  for  the  Pro- 
tection of  the  Insane  and  the  Prevention  of  Insanity,  held  at  Phila- 
delphia on  the  25th  ultimo,  and  published  in  the  last  number  of  the 
Church  of  England  Temperance  Cltrtnucle. 


The  return  of  mortality,  just  published,  shows  the  number  of 
registered  deaths  in  Cape  Town  and  at  the  municipal  hospital  from 
small-pox,  between  August  and  December,  to  have  been  1,144 ;  but_ 
numbers  of  deaths  are  supposed  to  have  taken  place  which  were 
never  registered.  

We  understand  that.there  has  been  an  outbreak  of  scarlet  fever 
at  Balliol  College,  Oxford,  and  we  are  informed  that  one  undergra- 
duate, Mr.  Campion,  has  succumbed  to  the  disease.  We  learn  that 
the  advisability  cf  sending  down  all  the  undergraduates  has  been 
under  anxious  consideration,  but  Ave  believe  that  it  has  not,  up  to 
the  present  time,  been  thought  necessary  to  take  this  step. 


We  understand  that  Dr.  Oliver  Wendell  Holmes  (the  "Autocrat  at 
the  Breakfast  Table "),  having  resigned .  his  professorship  of 
anatomy  at  the  Harvard  University,  is  about  to  visit  this  country  ; 
he  will  certainly  receive  a  most  hearty  welcome,  not  only  from  the 
profession  which  he  has  so  long  and  well  served,  but  from  the  world 
of  letters,  and  his  wider  world  of  readers  and  admirers. 


We  are  requested  to  announce  that  the  committee  of  the  Army 
Medical  Department  "  Memorial  to  the  officers  who  fell  in  Afghanis- 
tan and  South  Africa "  have  decided  that  the  memorial  shall  take 
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the  form  of  a  mural  tablet,  sculptured  in  white  marble,  and  placed 
in  the  central  hall  of  the  Eoyal  Victoria  Hospital,  Netley.  The  sub- 
ject of  the  tablet,  which  represents  medical  oflicers  and  men  of  the 
Army  Hospital  Corps  attending  woimded  on  the  field,  lias  been 
designed,  and  will  be  executed,  by  Count  Geichen. 


THE   INDIAN   CONTINGENT. 

It  is  stated,  on  good  authority,  that,  of  the  Indian  contingent 
engaged  in  the  last  campaign,  not  one  man  of  all  who  were  sent  to 
hospital  for  other  causes  than  wounds  received  in  action,  lost  his 
life,  excepting  an  elderly  officer,  who  was  suffering  from  an  injury 
-to  the  foot,  caused  by  treading  ou  a  rusty  nail. 


HOSriTAL  SATURDAY. 
The  financial  results  of  the  Hospital  .Saturday  movement  are  grow- 
ing steadily,  if  slowly,  year  by  year.  Last  year  the  following  sums 
were  collected  iu  the  larger  towns  of  England  : — London,  i'8,174  ; 
Birmingham,  .£4,888;  Liverpool,  £2,300;  Manchester,  X'l,7-'fi ; 
Leeds,  i'1,493. 

tlNIVEESlTY  COLLEGE. 
Mr. E.  ALBERT  Scn.\FEn,F.R.S.,Fullerian  Professor  of  Physiology  at 
the  Eoyal  Institution,  lias  been  appointed  Jodrell  Professor  of  Phy- 
siology at  University  College,  in  the  vacancy  occasioned  by  the  re- 
signation of  Dr.  J.  Biirdon  Sanderson,  LL.D.,  F.E.S.,  appointed 
Wayneflete  Professor  of  Pjiysiology  in  the  University  of  Oxford. 
Mr.  Schiifer  has  for  a  long  time  past  assisted  Dr.  Sanderson  at  Uni- 
versity College.  '•'    ■ 

MUNIFICENT   BEQUESTS  TO   HOSPITALS. 

Mit.  Geokge  Tiernev,  recently  deceased,  has  bequeathed  the  fol- 
lowing muuificeut  bequests  to  the  undermentioned  hospitals,  free 
of  legacy  duty.  St.  George's  Hospital,  Charing  Cross  Hospital, 
Westminster  Hospital,  Royal  Seaman's  Hospital,  University  College, 
Middlesex  Hospital,  and  Hospital  for  Consumption,  to  each  i;5,000. 
The  testator  desires  that  his  good  friend,  Dr.  Quain,  should  receive 
and  enjoy  any  rights  or  privileges  attaching  from  the  several  hos- 
pitals to  the  above  legacies. 

THE  CONVALESCENT  CHILDREN'S  HOSPITAL  AT  EIIVL. 
The  Duke  of  Westminster  presided  at  the  annual  meeting  of  tlie 
Alexandra  Children's  Hospital,  at  Rhyl,  last  week.  The  report 
showed  that,  during  the  year,  572  patients,  of  whom  a  large  propor- 
tion came  from  the  midland  counties,  had  been  admitted  to  the 
institution.  Eleven  ladies  had  entered  the  hospital  for  training  as 
.nurses,  and  during  the  recent  war,  one  of  the  old  nurses  was  selected 
^  to  go  to  Egj-pt.  Mrs.  W.  E.  Gladstone  and  other  ladies  had,  during 
the  year,  collected  £100  each  towards  the  purchase  fund  of  addi- 
tional buildings,  and  the  working  expenses  amounted  to  £2,(1(1 1. 


MEDICAL  STUDENTS'  EBGI8TER. 

We  have  received  from  the  Registrar  of  the  Medical  Council  a  copy 
of  the  Medical  Students'  Rcgistrr  for  1883.  Among  the  larelimiuary 
matter  will  be  found  statements  of  the  examining  bodies  whose  exa- 
minations are  recognised  by  the  Council;  of  the  number  of  students 
registered  during  the  past  year  as  having  passed  these  respective 
examinations ;  of  the  number  registered  during  each  year  from  the 
commencement  of  such  registration  in  1805;  and  of  the  number 
registered  at  the  various  places  of  medical  study.  By  judicious 
spacing  of  the  names,  (hey  stand  out  much  more  clearly  throughout 
the  UeyUter  than  has  been  the  case  heretofore. 


LONDON  FEVEK  HOSPITAL. 
The  annual  meeting  of  the  governors  of  the  London  Fever  Hospital, 
Islington,  was  held  on  February  9th,  at  the  Freemason's  Tavern,  Great 
Queen  Street ;  Dr.  George  Buclianan  (Chief  Medical  Oflicer  of  the 
Local  Government  Board),  presiding,  'i'he  first  business,  after  read- 
■■  the  minutes,  was   the  election    of  two  assistant -pliysieians,  one 


otKce  being  vacant,  and  the  other  created  to  meet  the  increased 
demands  of  the  hospital.  There  were  several  candidates,  nearly  all 
of  whom  were  in  the  possession  of  high  qualifications.  The  choice 
of  the  governors  fell  upon  Dr.  Barlow  and  Dr.  Gulliver,  who  were 
thereupon  appoint  edseniorand  junior  a.ssistant-ijhysicianrespectivelr. 


THE  LATE  ALFRED  SWAINE  TAYLOR,  M.D.,  F.R.S. 
The  east  window  of  the  church  of  St.  Stephen  the  Martyr,  Avenue 
road,  has  lately  been  filled  with  stained  glass,  in  memory  of  the  above 
well-known  medical  and  scientific  man.  The  artist  (Mr.  W.  G. 
Bailey)  has  treated  the  five  lights  with  white  perpendicular  glass, 
which  well  relieves  the  subjects.  The  Adoration  of  the  Magi  and 
the  Shepherds  fill  the  three  centre  lights,  and  the  two  remaining 
outer  lights  contain  each  two  subjects,  namely,  the  Annunciation, 
the  Child  Jesus  in  the  Temple,  the  Agony  iji  the  Garden,  and  the 
Three  JIaries  at  the  Holy  Sepulchre.  In  the  tracery  above  the  five 
lights  are  St.  Stephen  the  Martyr,  the  patron  of  the  Chm-ch,  St. 
John  the  Baptist,  patron  of  the  district,  and  St.  Paul  the  Apostle, 
patron  of  the  see  of  London.  At  the  foot  of  the  window  is  the 
legend  :  "  To  the  Glory  of  God,  and  in  memory  of  Alfred  Swaine 
Taylor,  M.D.,  F.R.S. ,  and  Caroline,  his  wife.  This  window  is  erected 
by  their  daughter  and  son-in-law,  Edith  and  Frederic  Methold,  A.D. 
1882.''  

THE  PARIS  MEDICAL  NIGHT  SERVICE. 
Six  hundred  and  fifty-eight  doctors,  one  hundred  and  eighty  five 
midwives,  are  attached  to  this  organisation.  In  187G  (the  first  year) 
3,C16  visits  were  made;  in  1877,  3,312  visits;  in  1878,  3,571;  in 
1879,  5,282  visits  ;  18S0,  G,341  visits  ;  1881,  6,521  visits ;  and  in  1882, 
6,891  visits.  This  service  has  extended  its  sphere  of  work  so  con- 
siderably, that  new  regulations  have  been  made  w-ilh  regard  to  the 
visits  of  doctors  and  midwives  in  confinement  cases.  When  a  doctor 
or  midwife  is  called  to  attend  a  confinement  case,  a  pohceman  (jjar- 
dien  do  laj/ai.v)  takes  them  to  the  house  of  the  patient  and  gives 
them  a  piaper  to  fill  in,  and  returns  to  the  nearest  police  station.  The 
doctor  or  midwife  c.ills  the  next  day  at  the  station,  and  presents  the 
paper,  which  testifies  whether  the  confinement  has  taken  place  or 
not.  An  order  for  twenty  francs  (seventeen  shillings  and  sixpence) 
is  given  to  the  medical  attendant  if  the  event  has  occurred,  and  one 
for  ten  francs  if  it  has  not,  being  the  fee  for  an  ordinary  visit.  The 
medical  men  are  earnestly  requested  to  fill  in  in  a  legible  hand- 
writing the  paper  the  policeman  gives  them. 


SUBCUTANEOUS  INJECTION   OF   ETHER. 

il.  Hayem,  professor  at  the  Paris  Faculty  of  Medicine,  in  a  com- 
munication recently  made  to  the  Academy  of  Medicine,  on  the 
utility  of  hj-podermic  injections  of  ether  when  death  from 
liK^moiThage  is  imminent,  asserts  that  injections  of  ether  practised' 
on  a  dog  which  had  lost  so  much  blood  as  to  have  tetanic  convul- 
sions, and  to  be  on  the  point  of  death,  were  followed  by  no  per- 
ceptible results.  In  a  similar  case,  transfusion  of  blood 
containing  all  its  constituent  parts  was  followed  by,  as  it 
were,  a  veritable  resurrection.  When  a  sufficient  quantity  of 
blood  (one  nineteenth  of  the  w^eight  of  the  body)  is  removed 
from  tlie  animal,  to  place  it  just  on  the  boundary  between 
imminent  death  and  possible  survival,  the  result  of  subcutaneous 
injection  of  ether  is  equally  negative.  In  the  same  circumstances, 
not  only  is  transfusion  of  blood  successful,  but  even,  in  some  cases, 
recovery  ensues,  when  the  blood  still  remaining  in  the  organism 
of  the  atiiraal  is  diluted  with  scrum  taken  from  another  animal  of 
the  same  species.  M.  Hayem  is  of  opinion  that  these  facts  indi- 
cate that  it  is  a  mistake  to  affirm  that  transfusion  is  an  useless  opera- 
tion, and  that  the  stimulation  produced  by  hypodermic  injections  of 
ether  can  be  substituted  for  it.  Stimulation  by  ether,  he  remarks, 
increases  the  force  of  the  cardiac  contractions,  and  quickens  the 
heart-beats  in  a  remarkable  manner,  but  it  does  not  increase  blood- 
pressure,  nor  raise  tlic  temperature  in  the  rectum. 
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MB.  GLADSTOSE. 
The  prolongation  of  the  Premier's  stay  at  Canne.s  has,  o£  course, 
given  rise  to  a  variety  of  rumours,  for  the  most  part  more  or  less 
contradictory,  as  to  the  reasons  of  his  not  returning  to  town  at  the 
opening  of  the  Parliamentary  session.  We  can  state,  however,  that 
the  circumstances  and  the  explanation  are  alike  simple  and  satis- 
factory. The  Premier  has  considerably  benefited  and  been  much 
refreshed  by  his  holiday  and  rest  iii  the  south  of  France.  He  has 
recovered  the  power  of  sleeping,  and  liis  general  health  is  satis- 
factory. Mr.  Gladstone  was  desirous  of  returning  to  resume  his 
Parliamentary  labours,  and  to  take  his  jjlace  in  the  House  of  Com- 
mons, in  which  his  absence  creates  so  great  a  void ;  and  had  his 
medical  adviser  thought  it  desirable,  he  would  have  done  so.  Dr. 
Andrew  Clark,  when  appealed  to,  however,  witli  this  view,  arrived  at 
the  conclusion  that,  notwithstanding  t)ie  benefit  derived  from  the 
rest  already  taken,  it  could  not  be  considered  that  the  ilhustrious  and 
veteran  statesman  had,  in  this  short  space  of  time,  accumulated  a 
sufficient  capital  of  health  and  strength  to  justify  medical  approval 
of  so  earlj'  a  return  to  the  heavy  labours  of  the  State,  in  the  absence 
of  urgent  and  imperative  calls  which  would  admit  of  no  delay.  To 
this  opinion  Mr.  Gladstone  has,  at  the  instance  of  his  nearest  friends, 
deterred ;  and  he  will  probably  not  return  to  London-  in  less  than 
about  ten  days'  time. 

INFECTION  IN   COLLEGES. 

We  are  glad  to  note  the  disposition  once  more  to  draw  attention  to 
the  absence  of  accommodation  in  the  older  universities  for  the 
proper  care  of  cases  of  infectious  disease  appearing  in  colleges.  The 
question  is  one  deserving  the  urgent  consideration  of  parents  as  well  as 
of  the  University  authorities.  Sanatoria,  with  efficient  arrangements 
for  the  isolation  of  zymotic  disease,  with  which  everj"  large  and  well- 
equipped  school  is  now  provided,  are  unknown  at  the  universities. 
When  fever  breaks  out  in  a  college,  the  authorities  are  wont  to 
reason  thus :  if  the  patient  is  to  remain,  the  college  must  be  sent 
down ;  if  the  college  stays  up,  the  patient  must  be  removed.  The 
former  alternative  is  put  aside,  from  the  fear  of  causing  a  panic, 
and,  as  a  consequence,  writes  an  able  correspondent,  "  the  patient  is 
removed  to  a  city  infirmary,  whether  a  biting  north-east  wind  be 
blowing  at  the  time  or  no ;  and,  if  he  dies,  which  has  really  occurred 
in  some  sad  cases,  his  death,  forsooth,  is  occasioned  by  '  natural 
causes.'"  The  sanitary  want  here  discussed  is  surely  one  which 
ought  to  be  promptly  supplied.  Most  of  the  colleges  of  Oxford 
and  Cambridge  possess  ample  space  in  their  grounds  and  quadrangles 
for  the  erection  of  small  detached  buildings  as  isolation  hospitals, 
and  abundant  funds  for  their  immediate  provision  and  efficient 
maintenance. 

JIEDICAL  STUDENTS. 
The  number  of  medical  students  officially  registered  in  Great  Britain 
during  the  year  1882  was,  we  find,  1,862 ;  of  these,  1,064  were  registered 
in  England,  58.5  in  Scotland,  and  424  in  Ireland.  These  numbers  are 
considerably  less  than  those  registered  as  in  course  of  study  during 
either  of  the  three  preceding  years,  the  falling  off  being  exclusively 
in  England  and  Ireland.  214  fewer  students  were  registered  this 
year  in  England  than  last,  and  116  fewer  students  in  Ireland.  There 
was  no  falling  off  in  Scotland.  Looking  back  over  the  last  decade, 
the  numbers  seem  to  have  pretty  steadily  increased  from  1872  up  to 
1879.  In  1872  the  total  number  registered  was  1,.317  in  the  three 
countries,  being  500  fewer  than  those  registered  for  the  year  just 
closed.  The  entries  this  year  in  England  are  smaller  than  they 
have  been  for  the  last  five  years,  while  the  entries  for  medical 
students  in  Ireland  and  Scotland  show  a  pretty  continuous  pro- 
gressive increase  throughout  the  decade.  This  must  be  attributed, 
we  believe,  chiefly  to  the  deficient  opportunities  tor  English  students 
of  graduating  as  M.D.  The  present  policy  of  the  University  of 
London,  in  the  absence  of  any  other  degree-conferring  power  in 


the  metropolis  or  in  any  of  the  great  cities,  has  a  very  depressing 
effect  on  the  prosperity  of  the  English  medical  schools;  and  even  of 
the  students  registeretl  in  England,  a  considerable  number  migrate 
to  Ireland  or  Scotland  to  obtain  their  University  degrees. 


PEOVISION  FOB  CONVALESCENTS  FEOM  SCABLET  FEVEB. 
A  MEETING  in  which  Mr.  Gladstone  took  part,  and  which  excited 
much  public  interest,  was  last  autumn  convoked  at  the  Premier's 
official  residence,  in  support  of  Miss  Wardell's  proposed  Convalescent 
Home  for  Scarlet  Fever.  We  hear,  with  great  pleasure,  that  a  house 
has  now  been  obtained.  It  is  situated  on  Brockley  Hill,  in  an  iso- 
lated position,  between  Edgeware  and  Elstree,  about  ten  miles  from 
the  Marble  Arch.  A  circular  will,  it  is  announced,  before  long  be 
issued,  giving  particulars  respecting  the  admission  of  patients,  and 
all  other  regulations  of  the  home,  which  will  probably  be  ready  for 
the  reception  of  inmates  by  the  spring  ;  but  considerable  additions 
and  alterations  require  to  be  made  to  the  house,  in  order  to  fit  it 
for  its  special  purpose.  These  additions,  together  with  the  cost  of 
furnishing,  and  of  buying  a  horse  and  conveyance  for  the  patients, 
will  require  the  immediate  outlay  of  a  considerable  sum-  beyond  the 
purchase-money.  In  order  to  carrj'  on  the  work  without  incurring 
debt,  further  donations,  and  especially  annual  subscriptions,  are 
required.  Urgent  need,  therefore,  exists  for  systematic  annual  sup- 
port from  the  public.  On  the  success  or  failure  of  this  first  attempt 
to  provide  a  home  for  convalescents  of  a  special  kind,  it  is  justly; 
pointed  out,  may  depend  the  extension  of  the  experiment  of  pro- 
viding similar  homes  for  the  different  infectious  diseases  for  all 
classes  of  the  community,  not  only  around  the  metropolis,  but  in 
connection  with  the  chief  centres  of  population  in  the  United 
Kingdom  ;  and  without  liberal  support  it  will  be  impossible  for  the 
Committee  of  this  Home  to  carry  out  the  work  efficiently,  even  on 
the  present  small  scale.  The  house  is  at  present  capable  of  contain- 
ing from  thirty  to  forty  patients ;  but  it  is  most  desirable  that 
separate  provision  should,  as  soon  as  possible,  be  made  for  male,  as 
well  as  female  patients,  and  for  such  persons  as  may  desire  private 
accommodation  on  a  higher  scale  of  payment. 


SMALL-POX  IN  SOUTH  STAFFORDSHIBE. 
VabiolA  is  still  seriously  prevalent  in  the  "black  country".  From 
the  latest  reports  we  gather  the  following  details.  In  Darlaston, 
sixty-four  new  cases  appeared  in  January,  as  compared  with  twenty- 
five  in  December ;  of  these,  six  (four  being  unvaccinated)  have  died. 
The  local  sanitary  authorities  are  acting  with  energy,  and  two 
isolation  hospitals  have  been  provided.  At  West  Bromwich,  seven 
deaths  resulted  from  small-pox  in  January.  The  last  report  of  the 
medical  officer  of  health  announced  the  existence  of  forty-five  cases 
of  variola  in  the  borough.  The  town  council  are  applying  to  the 
Local  Government  Board  for  permission  to  borrow  ;£3,000,  for  erect- 
ing and  fitting  up  a  hospital  for  infectious  disease,  and  they  are 
about  to  open  a  temporary  hospital  in  Bromford  Lane  at  once.  At 
Wolverhampton,  the  last  weekly  report  of  the  master  of  the  work- 
house showed  that  there  were  twenty-five  cases  of  small-pox  in  the 
infectious  wards  of  the  union  infirmary,  being  an  increase  of  six 
upon  the  previous  week.  The  cases  arose  in  Wolverhampton,  Bilston, 
Willenhall,  and  Wednesfield.  Present  accommodation  for  isolation 
is  taxed  to  the  utmost.  The  Bilston  commissioners  are  about  to  use 
some  cottages  as  an  isolation  hospital.  On  the  whole,  the  epidemic 
of  small-pox  in  South  Staffordshire,  which  has  now  existed  in  con- 
siderable proportions  for  several  months,  appears  to  be  steadily 
spreaduig  from  several  distinct  and  contiguous  foci,  although  it  has 
been  repressed  in  some  localities.  The  district  involved  is  peculiar 
in  presenting  a  widely  spread  and  numerous  urban  population,  which 
is  divided  into  several  boroughs,  townships,  parishes,  and  sanitary 
areas,  which  closely  adjoin  each  other,  but  which  are  subject  to  dif- 
ferent local  authorities.  These  authorities,  speaking  generally,  are 
acting  with  more  or  less  rigour  in  reference  to  the  epidemic,  but 
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independently  of  each  other.  The  whole  rainin;?  and  manufacturing 
district  known  as  tlie  "bliick  country"  is  for  sanitary  purposes  prac- 
tically one.  What  seems  to  be  needed  is,  that  all  the  local  authori- 
ties should  unite  in  some  really  efficient  action  in  reference  to  the 
common  calamity.  With  house-to-house  visitation,  immediate  re- 
porting- and  isolation  of  cases  as  they  arise,  and  revaccination, 
carri^jd  on  througliout  the  whole  of  the  infected  area  upon  an  ade- 
riuate  and  comprehensive  scale,  and  by  a  vigorous  and  united  eiXort, 
there  ought  to  be  no  difficulty  in  quickly  putting  an  9  id  to  the 
epidemic. 

QUININE   IN  THE  PAEIS  HOSPITALS. 

A  roLlTlco-lNDUSTRiAL  discussion  has,  the  Times  states,  been 
raging  on  this  subject  during  the  last  few  days  between  the  French, 
German,  and  Italian  papers — a  discussion  which  threatens  to  become 
positively  serious.  There  is  a  chemical  manufactory  at  Milan,  which 
some  time  ago  amalgamated  with  a  German  one.  During  the  late 
typhoid  epidemic  in  Paris,  the  Milan  firm  supjilied  a  I'aris  house  with 
considerable  quantities  of  sulphate  of  quinine  for  the  hospitals.  It 
was  suddenly  perceived  that  this  sulphate,  which  costs  450  francs  a 
kilogramme,  was  adulterated  with  a  substance  costing  only  150 
francs.  The  adulterated  article  was  refused,  and  the  French  news- 
papers denounced  German  and  Italian  manufacturers  as  fraudulent. 
This  caused  a  great  sensation  in  Italy  and  Germany.  The  manager 
of  the  Milanese  factory  hastened  to  Paris,  and  it  w-as  discovered  that 
it  was  the  Paris  house  that  had  substituted  the  spurious  substance 
for  the  real  sulphate  of  quinine — a  fact  which  the  head  of  the  Paris 
house  himself  admitted  in  a  letter  to  the  manager  of  the  Lombard 
factory.  The  latter  has  now  commenced  an  action  against  the  Paris 
house ;  but,  though  the  French  papers,  especially  the  Tcvtjjs,  have 
acknowledged  their  mistake,  the  papers  of  Germany  and  Italy  con- 
tinue to  manifest  great  irritation  at  an  accusation  which  might  have 
thrown  discredit  on  their  respective  chemical  products.  The  acknow- 
ledgment of  the  fault  on"  the  part  of  the  French  manufacturers, 
it  is  to  be  hoped,  will  put  an  end  to  a  discussion  which  onl}'  tends  to 
embitter  the  feelings  between  the  three  nations. 


POETABLE   TESTS   FOB  ALBUMEN   IN    UBINE. 

At  the  last  meeting  of  the  Clinical  Society,  Dr.  Pavy  exhibited  the 
f errocyanic  test-pellets  which  he  has  devised  for  the  detection  of 
albumen  in  the  urine,  and  which  are  portable,  and  remain  un- 
changed when  kept  in  a  stoppered  bottle.  They  form  a  sensitive 
test,  and  apparently  detect  minute  quantities  of  albumen  which 
nitric  acid  and  heat  fail  to  render  appreciable.  Dr.  Oliver  of  Harro- 
gate, at  the  same  meeting,  exhibited  test-papers  of  various  kinds, 
which  can  be  carried  in  the  pocket  case,  are  almost  unalterable  by 
exposure,  and  which  form  more  sensitive  tests  for  albiunen  than 
either  heat  or  nitric  acid.  Clinical  physicians  and  practitioners 
generally  who  may  desire  to  be  armed  with  means  which  they  can 
readily  apply  for  the  detection  of  albuminuria  at  the  bedside  of  the 
patient,  will  be  grateful  to  both  the  above  gentlemen  for  the  inves- 
tigations which,  with  Dr.  (i.  Johnson  and  others,  they  have  recently- 
carried  on  towards  the  elucidation  of  this  point.  The  corrosive 
character  of  nitric  acid,  and  the  necessity  of  having  a  test-tube 
handy  in  order  to  apply  heat,  have  rendered  the  two  classical  tests 
for  albumen  far  from  satisfactory.  Both  these  two  new  seta  of  tests 
the  pellets  and  papers,  react  in  specimens  of  cold  urine,  and  can, 
therefore,  be  used  either  in  a  wineglass  or  other  receptacle  of 
ordinary  domestic  use. 

THE   eOTTAGE    HOSPITAL   MOVEMENT. 

On  Saturday,  a  meeting  of  members  of  the  meilical  profession  and  a 
number  of  ladies  took  place  at  the  rooms  of  the  Association  for 
Promotion  of  Social  Science,  Adam  Street,  Adelphi,  for  the  purpose 
of  witnessing  the  presentation  of  a  well  merited  testimonial  to 
Mr.  Albert  Nappor,  M.E.C.S.,  in  recognition  of   tliat  gentleman's 


services  as  founder  of  the  Cottage  Hospital  movement,  which  has 
proved  so  beneficial  in  alleviating  the  sufferings  of  the  labouring 
classes  in  cases  of  sudden  illness  or  accident  throughout  the 
country.  Professor  John  Eric  Erichsen  presided,  and,  in  addition 
to  Mr.  Albert  Napper,  was  supported  by  Mr.  Henry  Biirdett 
Dr,  Stowers  and  5Ir.  Malcolm  Morris  (London),  Mr.  Butler 
(Guildford),  Mr.  Hallowes  and  Mr.  Kelsey  (of  Redhill),  Mr.  Gravely 
(of  Newick),  and  Dr.  Adams  (Croydon).  The  testimonial  consisted 
of  an  address  on  vellum,  signed  by  upwards  of  150  members  of  the 
medical  profession,  a  cheque  for  a  small  sum  of  money,  and  a 
handsome  silver  salver  bearing  the  following  inscription  : — "  Pre- 
sented to  Albert  Napper,  Esq.,  M.E.C.S. Eng.,  of  Cranleigh,  Surrey,' 
by  some  of  his  professional  brethren  and  friends  of  the  Cottage  Hos- 
pital Movement,  in  recognition  of  the  services  he  has  rendered  tq" 
the  profession  and  the  public  as  the  founder  of  the  Cottage  HospitaJ' 
Movement.  January  1883."  Mr.  Napper's  services  in  this  matter  to 
the  public  have  been  conspicuous  and  important ;  it  is  sad  to  learn 
that  so  little  public  gratitude  is  felt  for  such  services,  that  a  very 
extended  canvass  has  produced  but  a  very  scanty  return,  ^nd  that 
the  sum  collected  from  the  public  bears  no  relation  to  the  just 
expectations  of  the  organisers  of  the  fund. 


HEALTH  OF  TROOPS  IX  INDIA. 
A  MEETING  of  the  Epidemiological  Society  was  hold  last  week  in 
University  College,  under  the  presidency  of  Dr.  G.  Buchanan,  at 
which  a  paper  upon  "  The  Sanitary  State  of  the  British  Troops  iu 
Northern  India"  was  read  by  Deputy  Surgeon-General  A.  C.  De 
Renzv,  C.B.  His  principal  contention  was,  that  diseases  such  as 
cholera  and  enteric  or  typhoid  fever,  which  in  England  have  long  since 
been  recognised  as  mainly  due  to  the  pollution  of  water-supplies 
with  sewage  and  allied  matters,  are  in  India  due  to  similar  causes. 
In  India,  he  said,  the  water-supply  was  taken  from  a  thousand 
sources,  many  polluted  in  a  high  degree ;  and  it  was  almost  im- 
possible to  identify  any  one  source  of  water  with  the  prevalence  of 
disease,  as  in  England  ;  and  so,  also,  there  was  no  proper  registra- 
tion of  death,  everrthing  tending  to  cause  confusion  in  any  investi- 
gation. With  few  exceptions,  the  water-supply  remained  the  same 
as  when  the  Koyal  Commission  reported  in  18fi2 :  and,  as  long  as 
that  remained  so,  the  health  of  the  troops  would  be  at  the  mercy  of 
any  accident  to  convey  such  diseases  as  enteric  fever  and  cholera 
amongst  them.  In  the  discussion  that  followed,  Dr.  Dickson,  R.N., 
Surgeons-General  Murray,  Mainfold,  Gordon,  C.B.,  Sir  Joseph  Fayrcr, 
and  others  took  part ;  and,  although  there  was  some  difference  of 
opinion  as  to  the  origin  of  disease,  it  was  agreed  that  a  good  water- 
supply  was  of  great  importance.  Dr.  Buchanan,  in  closing  the  dis- 
cussion, said  they  require<l  to  ascertain  the  specific  cause  of  pollu- 
tion, as  perhaps  it  existed  where  water  was  apparently  good,  while 
water  notoriously  impure  caused  comparatively  little  harm. 


THE   HUNTEBIAN  ORATION. 

On  Wednesday  last,  at  3  P.M.,  Mr.  Spencer  Wells  delivered  this  oration 
in  the  Theatre  of  the  Royal  College  of  Surgeons.  A  part  of  this  lec^ 
tm-e  is  publi.shed  in  our  present  number,  as  .ilso  are  certain  general 
observations  upon  it,  which  will  be  found  elsewhere.  The  audience 
was  large  and  distinguished ;  Mr.  Marshall,  Vico-1'resident  of  the 
College,  was  in  the  chair.  Most  of  the  members  of  the  Council  and 
the  Examining  Court  and  Board  were  present.  Among  tho.se  that 
were  present  we  may  mention— Sir  George  Burrows,  Sir  AVilliaoj 
Gull,  Sir  James  Paget,  Sir  Henry  Thompson,  Sir  Joseph  Fayrer, 
Dr.  Ackland,  Dr.  Paget,  Professors  Owen  and  Piuker,  a  large 
number  of  Army  Surgeons,  inchuling  Surgeon-tienerol  I.«ng» 
more,  Director-tieneral  Cniwford,  Surgeon-General  Maokinnou,  In- 
spector-General  W.  C.  McLean,  and. Deputy  Surgeou-Geueral  Armr 
strong,  as  well  as  the  distinguished  comimrative  auatomLst,  Surgeon* 
Major  t;.  E.  Dobson,  well-known  at  the  College  of  Surgei)ns  for  hia 
investigations  in    the  anatomy  of  the  Chiroptera  and  Insectivor^ 
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pursued  to  a  great  extent  in  its  museum.  There  ■svas  also  a  large 
number  of  general  practitioners  from  all  parts  of  the  countrj-. 
Among  the  veterans  was  Mr.  J.  Moncrieff  j\j:nott,' wlio  appeared,  we 
are  glad  to  say.  to  be  enjoying  excellent  health.  In  the  evening  a 
ilianer  was  given  in  the  library  of  the  college,  Mr.  Welis  "being  in  the 
chair,  and  many  distinguished  guests  present. 

PHIZES  OF   THE   ROYAL   ACADEMY   OF   MEDICINE   OP   MADRID. 

Among  others,  prizes  are  open  to  all  comers  for  the  best  essay  on, 
1.  "  The  Etiological  and  Therapeutical  importance  of  Parasitism  in 
Tathology  ;"  and  2.  "  What  relation  can  be  established  between 
physiological  incompatibility  and  the  antagonism  of  medicaments  ?" 
Applications  to  the  therapy  of  poisoning.  For  each  of  these  will 
be  a  prize  and  accessit.  The  prize  will  consist  of  3,000  rcales  (about 
25  guineas),  a  gold  medal,  a  special  diploma,  and  the  title  of  cor- 
responding member.  The  "  accessit  "  will  receive  a  silver  medal, 
and  diploma  and  title  of  corresponding  member.  The  essay  must  be 
clearly  ^STitten  in  Latin  or  Spanish ;  it  will  be  publislied  by  the 
Academy,  the  author  receiving  200  copies.  Tlie  essay  obtaining  the 
accessit  or  honourable  mention,  will  be  published  if  the  Academy 
sees  fit.  The  Alvarez  Alcala  prize  is  offered  for  the  following  sub- 
jects :'^1.  "  A  Critical  Examination  of  the  different  curative  methods 
employed'in  the  treatment  of  Pneumonia,  demonstrating  which  is 
most  in  accord  with  what  is  known  of  the  disease  iu  its  typical 
form,  as  well  as  in  the  complex  form  so  frequently  observed."  2. 
"  The  positive  conquests  which  biology  has  achieved  in  the  present 
century."  For  each  of  these  there  will  also  be  a  prize  and  an  accessit. 
The  prize  will  consist  of  3,000  realcs,  diploma,,  and  title  of  corres- 
ponding memlier ;  the  accessit  of  a  diploma  and  title.  These  essays 
'may  be  written  in  Latin,  French,  or  Spanish.  The  essays  must  be 
■setit  to  the  Secretary  of  the  Academy,  13,  Calle  de  Cedaceros,  before 
-May  1st,  1884,  distinguished  by  a  motto,  and  accompanied  by 
a  sealed  envelope  bearing  the  same  mottoi  and '  containing  within 
the  signature  of  the  author.  .  '■     ' 

BLACK  SPONGES. 

It  has  been  thought  that  the  abnormal  colour  sometimes  presented 
by  organic  fluids  iu  a  pathological  couditipu,  also  observed  on 
bandages  and  iliiferent  articles  used  in  dressing,  is  due  to  their 
developing  different  fungi  or  microphytes..  Jhe  same  fact  explains 
yie  singular  phenomenon  exhibited  by  toilette  sponges,  when  their 
whole  surface  becomes  blaclc.  M.  Eapin,  at  a  meeting  of  the 
Vaudois  Medical  Society,  showed  a  specimen  of  these  blacic  sponges  ; 
which  a  lady  had  brought  to  him  in  great  fear  that  it  would  give  her  a 
skin  disease.  M-  Bapin  calmed  her  feais  by  assuring  her  there  was 
np  siich  danger;,  but  not  knowing  how  to  explain  the  change  of 
colour  in  the  sponge,  he  handed  it  over  to  M.  Dufour,  who  made  a 
microscopical  examination  of  it.  The  result  of  his  examination  is 
jQublislied  in  the  li-eviu:  Mcdicale  de  la  Suisse  Rbmande.  The  blackness 
is  owing  to  the  development  of  a  small  fimgus  in  the  chitinous  fibres 
'  of  thi;. sponge,  where  it  produces  numerous  black  spores,  which  be- 
coine  agglomerated,  and  form,  with  other  organic  debris,  a  compact 
mass.  Tills  fungus  determine^  a  peculLir  alteration  of  the  chitinous 
fibres,  which  also  become  black.  In  botanical  classification  this 
fimgus  belongs  to  the  genus  Torula,  but  differs  frcm  all  other  species 
of  fins  genus.  M.  Dufour  proposes  for  it  the  name  of  Tunila 
Sjwni/'ieola.  The  presence  of  this  fungus  in  a  single  sponge  suffices 
to  infect  all  other, sponges  that  are  near  it.  It' can  be  cured,  as  well 
as  prevented,  by  use  of  the  ordinary  disinfectants,  such  as  a  conoen- 
trated  solution  of  carbolic  acid,  or  boihng,  water.- 

•V/ui|^<    .-ll^    .f  ST.   MARY'S  hospital;.!     n 

We  hear  that  the  new  out-patient  buildings  at  tlii.s  hospital  are 
nearly  finished,  ,  In.  all-  probability,  they  wiU  be  opened  in  May, 
-When,  by  the  light  and  air  to  be  then  afforded,  some  relief  will  at 
leitgth  be  brought  to  the  long-sufferhig  out-patisnt  staff,  who  for 
yeai-s  have  had  to  do  their  work  in  dismal  and  stifling  dungeons. 
The. new.  Stanford  wiug  also  grows  apace  ;  and  as  the  work  has  been 


in  no  way  impeded  by  frost,  there  is  every  prcspect  of  the  com- 
pletion of  this  "important  addition  to  the  hospital  well  within  the 
specified  time,  that  is,  about  the  end  of  the  present  year.  With  an 
increase  of  peventy  or  eighty  beds,  additional  accommodation  for 
nurses,  and  its  new  out-patient  department,  St.  Mary's  ought  to  take 
a  very  prominent  position  amongst  the  hospitals  of  the  metropohs  ; 
and  it  is  sincerely  to  be  hoped  that  funds  will  be  forthcoming,  by 
increased  subscriptions  in  the  wealthy  district  where  it  lies,  to  carry 
on  its  work.  Additional  beds,  moreover,  will  demand  a  greater 
number  than  heretofore  of  clerks  and  dressers  for  the  hospital  work  ; 
and  we  are  glad  to  learn  that  the  staff  and  lecturers  have  resolved  to 
take  immediate  steps  for  enlarging  the  school-buildings.  Premises 
which  were  suitable  thirty  years  ago  are  adequate  no  longer  for  the 
requirements  of  the  medical  education  of  to-day.  The  teaching  of 
physiology  alone  wants  twice  the  space  which  formerly  sufficed,  not 
to  mention  the  needs  of  other  departments.  These  defects  are  to 
be  remedied  at  St.  Mary's  Hospital  without  delay,  and  with  the 
serious  intention  of  having  the  school-buildings  finished  by  October 
next;  and  there  is  no  reason  why,  with  an  energetic  staff  of  lecturers 
and  teachers,  the  entry  of  new  students  at  St.  Mary's  should  not  be 
much  larger  than  it  has  been  during  the  past  few  years.  With  its 
advantageous  position  in  the  West  End,  with  a  large  district  to  pro- 
vide it  with  work,  and  with  the  terminus  of  a  great  railway  within 
a  few  yards  of  it,  St.  Mary's  should  rank  among  the  most  successful 
and  popular  schools  in  London. 


PEOGBBgS  IN  THE  METHODS   OF   SMOKE  ABATEMENT. 

The  results  of  methods  of  testing  adopted  by  Professor  Chandler 
Roberts,  F.R.S.,  during  the  recent  Smoke  Abatement  Exhibition  at 
South  Kensington,  for  the  purpose  of  ascertaining  the  composition 
of  the  gases  given  off  from  stoves  and  grates,  analysed  in  detail 
in,   a  critical  exposition  and  discussion    of  these  last,  and  of  the 
juror's  reports,  contained  in  ^the    Sanitartj  Record    for  February 
13th.    The  general  results  of  the  testings  appears  to  be  that  the 
most  complete  combustion  is  obtained  in    open  grates  having  a 
downward,  or  backward,  or  lateral  draught,  although  this  result  is 
obtained  at  the  cost  of  a  considerable  amount  of  heating  power  lost 
by  the  high  temperature  at  which  the  gases  escape.    Taking  the 
mean  of  results  obtained  from  the  grates  tested,  representing  the 
most  complete  combustion  in  the  open  fireplace,. it  was  found  that 
for  every  1,000  parts  of  carbon  that  are  fully  burnt— :fo  COj — at 
least  35.^  parts  if  bituminous  fuel  be  used,  and  38  if  anthracite  be 
consumed,  are  entirely  wasted  in  the  form  of  gas.     This  statement, 
however,  represents  only  the  best  combustion;  but  if  the  mean  for 
the  whole  of  the  grates  be  taken  to  represent  (as  comparatively 
speaking  it  would)  the  combustion  in  the  class  of  ,open  grates  most 
generally  used,  it  is  found  that  for  every  1,000  parts  of  carbon  that 
are  fully  burnt,  105  are  wasted  in  the  form  of  gas,  or  even  if  the 
very  worst  cases  be  left  out,  the  loss  is  still  8  per  cent.,  and  allow- 
in"  1  per  cent,  for  that  loss  as  visible  smoke,  the  total  waste  of  car- 
bon amounts  to  fully  9  per  cent.     This  fact  far  more  than  bears  out 
the  statement  previously  made  by  Professor  Uoberts,  that  at  least 
three  hundred  tons  of  carbon  were  ejected  into  the  atmosphere,  and 
suspended  above  London  every  day,  either  in  the  free  state  or  in 
combination  with  hydrogen,  or  in  the  half-burnt  state  of  carbonic 
oxide.     The  results  of  the  test  show,  however,  that  more  than  one  of 
the  open  grates  of  recent  invention  so  effectually  consume  the  solid 
carbon  as  practically  to  give  out  ho  visible  smoke.     Some  of  these 
are  simpile  and  cheap  in  construction,  offer  no  palpable  difference  of 
external  form  which  would  offend  traditional  prejudices,  burn  soft 
coal  smokelessly,  and  are  neither  costly  nor  complicated.    There  is, 
therefore,  good  reason  to  hope  that  they  will  come  into  early  and 
extensive  Use.     The  report  is  still  more  satisfactory  in  regard   to 
kitcheners,   close    stovas    for   household  purposes,    and    industrial 
furnaces.     In  all  these  three  classes,  tabulated  tests  and  the  jurors' 
reports  show  that  the  complete  consumption  of  visible  smoke  may 
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be  cflccted  in  every  household,  and  in  the  prosecution  of  every 
known  trade  and  industry,  without  difficulty  or  loss,  and  in  most 
cases  with  considerable  saving.  Practical  knowledge  of  the  subject 
and  the  progress  of  invention  have  been  so  considerably  advanced 
by  the  smoke  abatement  exhibitions  in  London  and  Manchester,  and 
the  work  of  the  Institute,  that  the  subject  is  now  maturing  for  im- 
proved legislation,  and  is  probably,  at  least,  ripe  for  a  Koyal  Com- 


THB  BUSUEY  HYDEOTHEKAPBaTIC  ESTABLISHMENT. 
It  is  said  that  there  are  upwards  of  twenty  of  these,  so-called, 
hydropathic,  or  "  hj'drotherapeutic "  establishments  in  existence 
north  of  the  Tweed,  and  a  goodly  number  are  to  be  found  in  the 
northern  counties  of  England  ;  while,  in  the  south  of  England,  in 
the  neighbourhood  of  London  especially,  there  are  but  few.  An 
important  addition  to  this  small  number  was  made  on  February 
13th,  when  a  "  Hydrotherapeutic  Establishment "  was  opened  at 
Bushey  Hall,  near  Watford  in  Hertfordshire.  The  hall  was  origi- 
nally the  residence  of  Mr.  Marjoribanks,  and  was  built  about  twelve 
years  ago.  It  is  in,  what  is  commonly  called,  the  Elizabethan  style 
of  architecture,  and  is  well  situated  in  the  middle  of  a  small  but 
prettily  wooded  park  of  about  210  acres.  The  soil  is  light,  with  a 
subsoil  of  ctalk,  and  the  ground  rises  in  a  gentle  acclivity  from  the 
river  Colne ;  but,  perhaps,  the  chief  attraction  about  the  site  is  that 
it  is  within  a  distance  of  half  an  hour  by  railway  from  London. 
The  house  is  said  to  be  well  drained,  though  of  this  we  had  no 
opportunity  of  judging.  It  contains  a  large  suite  of  very  fine  and 
beautifully  decorated  reception  rooms,  and  has  been  so  enlarged,  as 
to  be  able  to  provide  bedrooms  for  a  hundred  visitors.  A  well 
arranged  series  of  baths  are  in  direct  communication  with  the  main 
building ;  the  only  point  in  connection  with  them  which  requires 
notice  from  us,  is  the  construction  of  the  Turkish  bath  ;  it  is  large, 
well  lighted,  and  provided  with  a  capacious  plunge  bath.  Tha  hot 
air,  after  passing  through  the  heating  apparatus,  is  admitted  into  a 
hot  room,  which  is  at  a  somewhat  higher  level  than  the  other  cham- 
bers, and  the  apertures  of  outlet  are  in  a  double  wall  at  the  more 
more  distant  side  of  the  coolest  chamber.  The  constructor  believes 
tliat,  by  this  arrangement,  the  ventilation  of  the  bath  will  be 
superior  to  that  of  other  Turkish  baths.  There  are  no  curtains  in 
the  bath,  the  several  compartments  being  separated  by  glass  screens. 
This  is  an  extension  of  principle  already  applied  at  the  baths  in 
Jermyn  Street,  and  in  Paris.  It  is  a  very  great  advantage,  by  allow- 
ing more  light  to  enter  all  the  rooms  ;  and,  so  far  as  we  could  judge, 
was  effectual  in  regulating  the  temperature.  Dr.  Sack,  the  resident 
phj'sician,  who  formerly  held  similar  positions  at  Marienberg  on  the 
Ehine,  and  at  St.  Anne's  Hill,  near  Cork,  conducted  the  visitors  over 
the  establishment.  At  the  luncheon  which  followed  the  inspection 
of  the  building,  the  chair  was  taken  by  Sir  Andrew  Lusk,  Bart., 
M.P.,  who  proposed  success  to  the  undertaking  in  a  feUoitous 
speech. 

PELT   TENTS   FOU  HOSPITAL   PURPOSES. 

Wb  have  received  descriptivedrawings  and  specificationsof  these  tents, 
invented  by  Major  Doeckcr  of  the  Danish  army,  which  are  strongly 
recommended  by  the  inventor  for  military  use,  in  preference  to  the 
ordinary  canvas  marquees  and  tents  employed  by  troopsin  thefield.and 
to  the  wooden  huts  of  standing  camps.  They  are  alleged  to  possess 
superior  advantages  from  a  .sanitary  point  of  view,  and  to  be  more 
economical  in  cost.  The  felt  is  fixed  to  suitably  formed  limber 
frame.i,  and  these  are  connected  by  hinged  joints  in  such  a  way 
that  the  whole  tent  can  be  quickly  erected  at  any  given  locality, 
and  as  rapidly  displaced  for  removal.  The  tents  are  rectangular  in 
form,  and  each  has  a  case,  which  serves  for  keeping  it  together 
during  transport,  and  for  a  table  and  cupboard  for  the  reception  of 
articles  when  the  tent  is  in  use.  The  chief  sanitary  advantages 
attributed  to  the  felt  tents,  arc  the  cijuable  temperature  maintained 
in  them  under  varying  conditions  of  the  external  atmosphere,  their 


dryness,  and  the  disinfecting  qualities  of  the  material.  The  felt 
being  a  bad  conductor  of  heat,  the  interior  of  the  tent  is  relatively 
cool  under  the  rays  of  a  powerful  sun,  and  relatively  warm  at  night, 
or  in  cold  seasons.  The  material  is  impermeable  to  wet,  so  that 
the  ground  within  is  preserved  in  a  dry  state  during  rain.  Venti- 
lation is  easily  provided  for,  and  regulated  according  to  circum- 
stances. Another  stated  advantage  is  that  no  vermin  are  found  to 
harbour  in  these  tents.  The  Doecker  tents  have  been  under  trial 
for  some  years  past,  by  the  military  and  medical  authorities  in 
Copenhagen,  and  the  results  are  said  to  have  been  so  satisfactory 
under  all  circumstances,  that  the  Danish  Government  has  now  defi- 
nitely settled  to  adopt  it  throughout  Denmark  for  army  purposes. 
A  hospital  for  the  reception  of  cases  of  contagious  disease,  made  of 
these  felt  huts,  has  also  been  recently  constructed  for  the  town  of 
Copenhagen.  For  such  a  purpose  as  this,  the  felt  huts,  judging 
from  the  description,  would  appear  to  be  particularly  well  fitted. 
Each  hut  can  be  dismounted  in  about  ten  minutes,  and  the  material 
then  admits  of  being  thoroughly  aerated,  or,  if  necessary,  washed 
with  any  disinfecting  solution.  As  soon  as  they  are  dry  they  can 
be  remounted  for  use  in  the  same,  or  any  other,  suitable  locality- 
They  have  thus  obvious  advantages  over  wooden  huts,  which  are 
not  only  very  permeable,  from  the  nature  of  ohe  material  of  which 
they  are  composed,  but  are  also  so  fixed  together  that  it  is  a  matter 
of  difficulty  to  take  them  to  pieces,  without,  at  the  same  time,  des- 
troying their  fitness  for  further  use.  The  question  of  substituting 
felt  tents  for  the  canvas  tents  in  use  in  the  British  service,  as  of 
making  any  other  important  changes  in  the  estabUshed  articles  of 
army  equipment,  is  necessarily  a  serious  one,  as  it  entails,  not 
merely  considerations  with  regard  to  the  articles  themselves,  but  often 
affects  various  collateral  subjects ;  as,  for  example,  in  the  present  case, 
the  means  of  transport.  Moreover,  however  well  the  felt  tents  may 
meet  the  wants  of  the  Danish  army,  it  by  no  means  follows  that 
they  would  answer  the  purposes  of  an  army  liable  to  be  placed  under 
such  very  different  conditions  of  service  as  the  widely  distributed  army 
of  this  country  is.  Three  of  the  felt  huts,  one  of  them  being  designed 
for  hospital  purposes,  are  now  being  exhibited  at  Paris,  from  which 
place  the  description  of  them  has  been  sent  to  us  ;  and  thus  an  op- 
portunity is  afforded,  to  those  who  may  be  interested  in  the  subject, 
of  making  a  thorough  examination  of  them.  Particulars  in  detail 
regarding  them  can  be  procured  from  the  agents.  Messieurs  Hans 
Puggard,  at  51,  Eue  Jean-Jacques-Rousseau,  Paris. 


SMOKE  ABATEMENT  INSTITUTE. 

A  MEETING  of  the  Smoke  Abatement  Institute  was  held  on  Monday, 
at  Grosvenor  House,  by  permission  of  the  Duke  of  Westminster,  who 
was,  however,  absent  from  town,  for  the  consideration  more  par<- 
ticularly  of  the  injury  done  by  the  smoke  nuisance  at  Westminster 
to  the  Abbej'.  The  chair  was  taken  by  Mr.  Ernest  Hart,  Chairman 
of  Council.  Among  those  present  were :  Lord  Algernon  Percy, 
M.P.;  Sir  Frederick  Pollock;  Professor  Chandler  Roberts,  F.R.S. ; 
Dr.  Siemens,  F.R.S.;  Captain  Douglas  Galton,  F.R.S. ;  Dr.  Wyld;  Mr. 
Saxon  Snell ;  Mr.  J.  L.  Whittle  ;  Mr.  T.  W.  Minton;  and  deputations 
from  the  Westminster  Board  of  Works  and  from  Lambeth.  In  opening 
the  proceedings,  Mr.  Ernest  Hart  drew  attention  to  the  extensive 
destruction  of  the  surface  of  Westminster  Abbey,  which,  in  some  of 
its  most  important  parts,  was  approaching  a  ruinous  state.  The 
mischief  was  so  serious  as  to  call  for  the  interposition  of  the  Govern- 
ment. The  authorities  in  charge  of  the  Abbey  were  fully  alive  to 
this,  and  were  taking  steps  adequate  to  the  gravity  of  the  circum- 
stances. At  one  of  the  meetings  of  tliis  institution,  Mr.  Shaw- 
Lefevre  had  stated  that  the  cost  of  keeping  in  repair  the  surface  of 
the  Houses  of  Parliament  was  .£2,500  annually.  The  extent  of  the 
evil  was  increased  by  the  nuisance  arising  from  the  excessive  emis- 
sion of  smoke  in  the  Lambeth  district,  and  from  the  refusal  or 
omission  of  the  magistrates  to  inllict  the  i«naltie.s  imposed  by  the 
Smoke  Nuisance  (Metropolis)  Acts  of  1853  and  1858,  which  expressly 
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included  potteries.  When  proceedings  had  been  taken  against  the 
owners  of  such  works  and  convictions  obtained,  magistrates  liad 
imposed  merely  nominal  penalties  of  2s.  6d.  or  10s.,  whereas,  accord- 
ing to  the  Acts,  the  minimum  penalty  was  £i,  the  maximum  beinfr 
£0  for  a  first  offence.  Mr.  Arnoux  had  explained  the  principles  of 
construction  of  Miutou's  smokeless  potterj-  oven  or  kiln,  which  was 
extensively  used  on  the  Continent  and  in  Staffordshire,  and  which, 
as  the  report  of  the  Smoke  Abatement  Committee  (18S2)  showed, 
effected  a  saving  of  40  jier  cent,  in  the  fuel  used.  It  "was  suitable 
for  all  kinds  of  pottery  work.  Mr.  Hearne  said  the  Westminster 
Board  of  Works  were  fully  sensible  of  the  gravity  of  the  nuisance 
caused  by  the  potteries  in  the  neighbourhood,  and  had  drawn  up  a 
memorial  on  the  subject,  which  was  to  be  presented  to  the  Home 
Secretary.  Mr.  Ernest  Hart  said  he  was  glad  to  learn  from  the  last 
speaker  that  public  opinion  in  Westminster  was  with  the  Board  of 
Works.  Lord  Algernon  Percy,  M.l'.,  said  that  Mr.  W.  H.  Smith, 
who  was  prevented  from  being  -  present,  would,  as  he  himself 
should,  support  a  movement  to  abate  the  nuisance  of  smoke, 
which  was  a  public  and  not  a  merely  local  question.  Sir  F. 
Pollock  supported  the  adoption  of  the  memorial.  Captain  Douglas 
Galton,  having  thanked  the  deputation  from  the  Westminster  Board 
of  Works  for  their  attendance,  remarked  that  it  was  only  by  the 
action  of  the  local  authorities  that  the  smoke  nuisance  in  London 
could  be  diminished.  Dr.  Siemens  said  there  could  be  no  doubt,  not 
only  that  furnaces  suitable  either  for  pottery-firing,  iron-puddling,  or 
other  manufacturing  processes,  could  be  constructed  to  prevent  a 
nuisance  from  the  smoke,  but  that  such  furnaces  had  been  long  in 
use,  and  with  a  substantial  saving  and  benefit  to  the  manufacturer. 
At  the  close  of  the  meeting,  Mr.  Hait  stated  that  the  deed  of  incor- 
poration had  been  signed  by  the  Duke  of  Westminster,  Duke  of 
Northumberland,  Right  Hon.  Lyon  Playfair,  M.P.,  Sir  Hussey  Vivian, 
Bart.,  M.P.,  Sir  F.  Pollock,  Bart.,  Lord  Mount-Temple,  and  himself. 
The  volume  of  Juror's  reports  and  testings  of  the  late  Smoke  Abate- 
ment Exhibition  was  laid  upon  the  table. 


SCOTLAND. 


The  Senatus  Academicus  of  the  University  of  St.  Andrew's  have 
conferred  the  honorary  degree  of  LL.D.  upon  John  Cleland,  M.D., 
Professor  of  Anatomy  in  Glasgow  University. 


During  the  recent  sittings  of  the  Examiners  for  the  diplomas  of 
the  Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh,  seven- 
teen gentlemen  passed  the  first  professional  examination,  and  thirty- 
two  the  final,  and  received  the  double  qualification. 


At  the  last  meeting  of  the  Royal  Scottish  Society  of  Arts,  Dr. 
Charles  Cathcart,  Lecturer  on  Anatomj-,  Surgeons'  Hall,  exhibited  a 
new  ether-microtome,  made  to  his  own  design.  It  is  claimed  for 
this  apparatus,  that  the  freezing  is  rapidly  and  efficiently  done. 


At  the  annual  meeting  in  connection  with  the  New  Town  Dis- 
pensary, Dr.  George  W.  Balfour  presiding,  the  report  by  Dr.  Cadell, 
one  of  the  medical  officers,  was  submitted,  and  showed  that  during 
the  past  year  10,086  cases  had  been  treated  in  the  dispensary  and  at 
the  homes  of  applicants.  The  treasurer's  report  stated  that  the 
income  from  subscriptions  and  donations  had  amounted  to  i31S,  and 
that  there  was  at  present  a  balance  in  hand  of  £Ti. 


ABEBDKEN   MEDICAL    BlTiSAIlIKS. 

The  Town  Council  of  Aberdeen  have  resolved  that  in  the  open  com- 
petition for  their  medical  bursaries,  students  may  in  future  take  any 
three  of  the  following  subjects,  instead  of  all  four,  viz.:  Botany, 
Chemistry,  Natural  History,  Physics. 


MEASLES   IN   OTtKNEY. 

A  SERIOUS  epidemic  of  measles  has  broken  out  in  the  Island  of 
Walls,  Orkney,  and  the  public  schools  have  been  closed  in  conse- 
quence. The  disease,  so  f,ir,  is  said  to  be  of  a  mild  tj-pe ;  but  it 
has  now  appeared  in  a  number  of  districts  throughout  Orkney. 


SICK    CHILDREN'S   HOSPITAL,   ABERDEEN. 

From  the  report  of  the  directors  of  this  institution  it  appears  that, 
during  the  past  year  197  children  have  been  under  treatment  in  the 
wards,  while  1,010  children  attended  the  out-door  department. 
Since  this  hospital  was  instituted  in  1871,  with  1  ward  and  14  beds, 
its  success  and  usefulness  have  steadily  increased.  In  1878  the 
number  of  beds  was  raised  to  28 ;  and  again  there  are  urgent 
demands  for  extension  of  the  hospital  to  meet  the  wants  of 
would-be  little  inmates. 


AMBULANCE   AND   SCIENCE    LECTURES   IN   ABERDEEN. 

Surgeon-Major  Fraser  continued  his  lectures  to  the  Volunteers, 
and  Professor  Struthers  gave  the  second  lecture  of  his  present  winter 
course  of  evening  lectures  last  week.  Dr.  Struthers  dwelt  on  the 
mechanism  of  the  hand  and  foot,  comparing  these  organs  with  the 
corresponding  parts  in  many  animals,  and  especially  the  anthropoid 
apes.  Numerous  instances  of  "  rudimentary  structures "  were  men* 
tioned,  and  their  bearing  on  the  theory  of  descent  fully  explained. 


registrar-general's  returns. 
The  returns  of  the  Registrar-General  for  the  week  ending  February 
3rd  show  that  the  death-rate  in  the  eight  principal  towns,  during 
the  week,  was  26.3  per  1,000  of  estimated  population.  This  rate  is 
5.2  above  that  for  the  corresponding  week  of  last  year,  but  1.0 
below  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Edinburgh— viz.,  19.2  per  1,000;  and  the 
highest  in  Greenock— %'iz.,  32.0  per  1,000.  The  mortality  fi'om  the 
seven  most  familiar  zymotic  diseases  was  at  the  rate  of  4.9  per  1,000, 
or  0.1  below  the  rate  for  the  previous  week.  Whooping-cough  was 
the  most  fatal  miasmatic  disease,  the  mortality  from  it  being 
greatest  in  Glasgow,  Dundee,  and  Paisley.  From  acute  diseases  of 
the  chest,  153  deaths  were  registered,  or  23  less  than  in  the  pre- 
vious week.  The  mean  temperature  was  36.5°,  being  1.7='  below 
that  of  the  week  immediately  preceding,  and  2.8  below  that  of  the 
corresponding  week  of  last  year. 


GLASGOW  CITY  PAROCHIAL  ASYLUM. 
The  report  from  the  Commissioners  in  Lunacy  on  this  asylum  has 
just  been  made  public,  and  is  of  a  very  satisfactory  nature.  It 
shows  that  great  care  and  judgment  continue  to  be  manifested  ia 
the  management  of  the  patients,  while  the  number  of  recoveries  is 
high  and  the  death-rate  low.  In  the  report  of  Dr.  Robertson,  the 
medical  officer,  we  find  the  following  very  important  statement:. 
"  The  high  proportion  of  cures  clearly  proved,  that  it  was  not  essen- 
tial to  the  successful  treatment  of  insanity,  that  an  asylum  should 
be  situated  in  the  country.  This  establishment  was  near  the  centre 
of  a  great  commercial  city,  and  the  amount  of  ground  attached  to  it 
was  extremely  limited ;  besides  which,  it  laboured  imder  many  struc- 
tural disadvantages,  yet,  when  the  rate  of  recovery  was  contrasted 
with  other  asylums,  over  a  period  of  several  years,  it  was  found  to 
stand  among  the  highest  in  the  kingdom.  It  was  quite  right,  how- 
ever, that  all  ordinary  asylums  should  be  in  the  country,  and  have  a 
large  amount  of  land  connected  with  them,  on  which  the  great  masa 
of  the  male  inmates  could  be  employed." 


THE    health    of   GLASGOW. 

FnoM  the  report  of  the  medical  officer  of  health  for  Glasgow,  it  ap- 
pears that,  during  the  fortnight  ending  February  3rd,  there  were 
593   deaths  registered,  representing  a  death-rate  of  30  per  1,000 
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living.  Typhus  fever  is  still  prevalent  ill  the  various  districts  of  the 
town ;  and,  in  connection  with  one  group  of  these  cases  occurring 
in  the  southern  quarter  of  tlie  citj-.  Dr.  KusseU  has  brought  out  some 
very  striking  and  interesting  facts.  He  shows  that,  in  consequence 
of  one  case  of  typhus  not  having  been  reported,  the  fever  had 
attacked  eighteen  persons,  infecting  five  different  houses ;  and  he 
makes  it  clear  that,  of  these  cases,  twelve  might  have  been  prevented 
had  the  precautions  requisite  been  adopted,  and  had  the  corporation 
Eeception  House  been  taken  advantage  of  when  offered.  He  adds : 
"  These  cases  illustrate  well  the  sort  of  facts  which  pass  from  week 
to  week  under  the  official  eye,  and  which  gradually  produce  opinions 
in  the  official  mind — opinions  which,  when  exposed  without  the 
experience  that  begot  them,  or  to  persons  ignorant  of  that  experi- 
ence, may  appear  unreasonable." 


GLASGOW  ASSOCIATION   FOE   BELIEF  OF  INCDT.ABLES. 

The  eighth  annual  meeting  of  the  supporters  of  this  Association  was 
held  on  the  7th  instant,  and  the  statements  made  public  in  the 
report  show  very  strongly  the  good  work  that  is  being  a<;complished , 
and  the  great  necessity  for  it.  The  Association  has  devoted  its 
energies,  not  only  to  caring  for  the  in-door  patients  in  the  Broom- 
hill  Home,  but  has  also  taken  steps  to  provide  for  the  needs  of  some 
out-door  patients  who  had  friends  to  care  for  them,  but  who  were 
in  necessitous  circumstances.  These  received  monthly  allowances 
in  money,  medical  advice,  and  medical  comforts.  The  report  shows 
that  there  are  at  present  in  the  home  62  patients,  and  150  on  the 
out-door  list ;  whjle,  since  the  Association  was  started,  153  patients 
have  been  admitted  to  the  home,  and  455  have  had  out-door  relief. 
It  is  proposed  to  expend  some  of  the  funds  realised  at  last  year's 
bazaar,  and  increase  the  home  by  the  erection  of  a  new  wing  capable 
of  accommodating  about  thirty-five  additional  patients.  This  will 
enable  the  Association  to  extend  its  sphere  of  usefulness  very  con- 
siderably, provided  the  public  come  generously  forward  and  meet 
the  increased  expenditure. 


TYPHOID   FEVEB   IN    DUMFRIES. 

TvPHOiD  fever,  which  has  been  epidemic  in  Dumfries  for  some 
months  past,  is  still  prevalent  there, -and  it  is  understood  that  there 
are  at  present  twelve  or  fifteen  cases  in  the  town  and  county 
infirmary.  Fvumours,  which  seem  to  call  for  investigation,  are  afloat 
that  the  disease  has  been  endemic  in  a  large  medical  institution  in 
the  neighbourhood  of  the  town  for  several  years.  As  this  institution 
receives  patients  of  the  affluent  classes  from  all  parts  of  the  countrj-, 
questions  of  very  grave  import  would  arise,  should  it  turn  out  that 
admissions  have  gone  on  uninterruptedly,  without  any  notice  of  the 
existence  of  typhoid  fever  in  the  establishment  being  sent  to  the 
relations  or  friends  of  invalids  whom  it  was  proposed  to  place 
under  treatment  there.  The  Dumfries  epidemic  of  typhoid  fever 
lias  not  yet  been  traced  to  its  source,  nor  does  any  systematic 
investigation  as  to  its  origin  and  propagation  appear  to  have  been 
made  by  a  specially  skilled  sanitarian.  It  is  sfated  that  the  drain- 
age of  a  village  flows  directly  into  the  small  lake  from  which  the 
water-supply  of  Dumfries  is  drawn,  the  water  not  being  subjected 
to  any  process  of  filtration  ;  and,  if  this  be  so,  one  easy  inlet  of 
typhoid  fever  on  its  community  is  sufficiently  apparent.  It  is 
almost  incredible  that  the  inhabitants  of  an  important  and  intelli- 
gent Scotch  town  should  allow  such  an  objectionable,  and  readily 
remediable  state  of  matters  to  continue  for  a  single  da  v.         '      •  ' ' 


LEITH  H08PITAI.. 
From  the  report  submitted  to  the  contributors  to  the  Leith  hospital 
at  their  annual  meeting,  held  tliis  week,  it  appears  that,  during 
the  year  1882,  there  have  been  SO  t  admissions,  being  220  more  than 
last  year.  In  the  dispensary  department,  the  number  treated  exceeded 
those  of  last  year  by  upwards  of  500  ;  and  nearly  1,000  patients  had 
also    been  treated  at  their  own  homes.      The  district   nurse   had 


attended  471  patients.  An  analysis  of  the  report  shows  that,  daring 
the  year  there  had  been  attended  to  at  the  hospital,  at  all  hours  of 
the  night  and  day,  1,043  cases  of  cuts  and  bruises,  112  bums  and 
sprains,  and  107  fractures  and  dislocations.  The  deaths  in  the  fever 
department  were  1  in  0,  in  the  general  disease  wards  1  in  17,  in  the 
casualty  department  1  in  27,  and  out  of  14  cases  of  submersion  none. 
In  the  zymotic  ward  there  was  an  increase  of  268,  of  which  172 
were  cases  of  typhus  fever.  There  are  good  grounds  for  believing 
that,  the  epidemic  of  the  last  two  years  is  graduallj  disappearing. 
The  financial  statement  submitted  to  the  meeting  showed  that,  the 
ordinary  income  amounted  to  i2,487,  and  the  expenditure  £2,383, 
leaving  a  deficit  of  £96.  As  the  result  of  an  application  by  the 
managers  of  this  hospital  to  the  Town  Council  of  Leith  for  a  sup- 
plementary grant,  tlie  Pubhc  Health  Committee  of  the  latter  body 
have  recommended  that  £150  should  be  voted.  The  Parochial 
Boards  of  Leith  and  the  Dock  Commission  give  between  them  £200 
per  annum.  The  total  funds  at  the  credit  of  the  institution  amount 
to  £23,133. 


IRELAND. 


DEATH   FHOM   HYDBOPHOBIA. 

A  CHILD  has  just  died  at  Cork  from  canine  rabies,  caused  by  a  bite 
from  one  of  the  Barrymore  harriers.  Most  of  the  jiack  of  hounds 
were  destroyed  when  rabies  appeared  among  them ;  but  one  dog 
escaped,  and  bit  six  persons,  including  the  deceased  and  the  parish 
priest. 

BELFAST   HOSPITAL   FOR   SICK   CHILDREN. 

The  tenth  annual  meeting  was  held  last  week,  the  chair  being  occu- 
pied by  the  Hon.  R.  J.  O'Neill.  During  the  year,  848  intern  paitients 
were  admitted,  of  whom  seven  died  ;  while  7,335  were  attended  to 
at  the  extern  department.  Within  the  past  two  months,  two  new 
funds,  the  Memorial  Convalescent  Fund  and  the  Convalescent  Fund 
have  been  established,  in  order  to  give  aid  to  those  patients  who, 
when  cured,  require  a  change  to  country  or  seaside  air.  It  is  satis- 
factory to  learn  that  thirty-eight  senior  students  are  attending  the 
practice  of  the  hospital  during  the  present  session.  Dr.  B.  Sciith, 
one  of  the  medical  staff,  baVii%i  resigned,  has  been  elected  coiisd1<>- 
ing  physician.  : 

ENSISCOKTHV    UNION. 

One  of  the  guardians,  with  more  energy  than  wisdom,  has  given 
notice  of  a  resolution,  which  \f\\\  be  considered  this  week,  to  reduce 
all  salaries  of  officers  of  the  union  oser  £oi)  })er  annum  by  25  per 
cent.  This  will  necessarOy  include  the  medical  officers,  and  they 
have  accordingly  adilressed  a  remonstrance  against  this  unjust  and 
unwise  proposal  to  deprive  them  of  one-fourth  of  their  salkrics. 
They  have  shown  that  their  salaries  are  not  excessive,  and  that  thcit 
duties  have  increased  instead  of  having  diminished.  We  believe 
the  gruardians  cannot  meddle  with  the  salaries  of  their  officers  once 
they  have  been  appointed;  and  as  the  Local  Government  Board  will, 
we  trust,  not  sanctiou  the  proposed  reduction,  it  will  be  found,  shduld 
the  resolution  pass,  that  the  attempt  on  the  part  of  the  board  wUJ 
be  a  failure. 

SAMARITAN.  HOSPITAL,   BELFAST.  '' 

Tjie  sum  of  £1,000  bequeathed  to  this  institution  by  the  late  Mr. 
George  Benn,  will,  by  arrangement  with  liis  trustees,  bear  interest 
at  5  per  cent,  until  his  properties  are  realised,  and  the  bequest  per- 
manently invested.  This  money,  with  £50  previoXisly  invested,  will 
fee  a  source  of  permanent  income  to  the  institution.  .'Several  frete 
beds  are  maintained  by  friends  of  the  hospital,  so  that  patients  who 
are  without  weans  are  enabled  to  obtain  treatment  without  any 
charge   whatever.     The  experience  of  the  past  year  confirms  thi 
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cotnjnittee  in  their  opinion  that  the  system  of  partial  payment  by 
patients  carried  out  in  the  hospital  since  the  foundation,  is  a  wise 
and  in  every  way  a  salutary  arrangement.  A  resolution  to  the  effect 
tlmt  the  best  thanks  of  the  subscribers  be  given  to  the  medical  offi- 
cer for  his  services,  was  adopted,  and  the  proceedings  shortly  after 
terminated .  

HEALTH  OF  DUBLIN. 
During  the  quarter  ending  31st  December  last,  there  were  regis- 
tered in  the  Dublin  registration  district,  2,310  births,  being  equal  to 
an  annual  ratio  of  1  in  37.7,  or  26.5  in  every  1,000;  the 
deaths  amounted  to  2,815,  or  26  per  1,000,  and  omitting  the 
deaths  (57)  of  per.sons  admitted  into  public  institutions  from  locali- 
ties outside  the  district,  the  rate  was  25.0.  Zymotic  diseases  caused 
223  deaths,  or  58  under  the  number  for  the  .Septcraber  quarter,  and 
171,  or  43  per  cent,  under  the  average  for  the  fourth  quarter  of  the 
ten  years,  1872-81.  Of  these,  whooping-cough  caused  50  deaths, 
against  16  for  the  previous  quarter ;  fever,  74,  against  51 ;  diarrhoea 
and  dysentery,  19,  against  25  ;  while  only  two  deaths  from  measles 
and  4  from  scarlet  fever  were  recorded.  To  phthisis,  256  deaths 
were  ascribed :  bronchitis,  428 ;  pneumonia,  77 ;  cancer,  42 ;  and 
tubercular  meningitis,  28.  Diseases  of  the  circulatory  system 
caused  132  deaths  ;  diseases  of  the  liver,  34 ;  and  of  the  urinary 
system,  27. 

ULSTER  HOSPITAL  FOR  CHILDREN. 
The  ninth  annual  meeting  was  held  last  week;  and  from  the  report 
we  learn  that  280  children  were  admitted  to  the  wards  during  the 
seventeen  months  ending  31st  December  last,  while  upwards  of  9,000 
were  treated  in  the  extern  department.  The  deaths  numbered  four^ 
two  being  from  croup.  The  hospital  is  at  present  free  from  debt — a 
result  principally  due  to  a  bazaar  held  in  aid  of  the  funds  of  the 
hospital,  and  which  realised  close  on  £500.  During  the  past  year, 
the  committee  have  established  a  department  for  the  treatment  of 
diseases  of  women,  partly  to  meet  the  requirements  of  the  Royal 
University,  who  have  recognised  certificates  from  the  hospital,  and 
also  for  the  great  want  in  Belfast  of  additional  hospital  and  dis- 
pensary accommodation  for  this  class  of  disease.  The  medical  staff 
have  been  increased  by  the  appointment  of  Dr.  McFarland  and  Dr. 
T.  K.  WTicelcr  as  visiting  physicians,  while  Drs.  Whitla  and  Dill  will 
act  as  consulting  physicians,  and  Dr.  J.  Walton  Browne  as  consulting 
surgeon.  The  department  for  diseases  of  women  will  be  under  the 
care  of  Drs.  Esler  and  Speddiug. 

Spontaneous  Cow-Pox. — Dr.  Jose  Re.  de  Argumosa  {Rcvista  de 
Medicina  y  Chirwf/ia  Prdcticas,  July  7th,  1882),  describes  a  case  of 
spontaneous  cow-pox,  observed  by  him  in  the  springof  the  present  year. 
A  servant  called  his  attention  to  the  cow,  saying  that  she  was  uneasy 
when  milked,  and  that  he  had  noticed  some  pimples  on  her  udder 
The  papules  were  a  little  raised,  whitish  in  colour,  and  surrounded 
■\vith  a  very  slight!}'  inflamed  areola.  When  a  crust  was  formed  he 
removed  it,  and  inoculated  a  heifer  in  fourteen  places  on  tlie  udder 
and  belly.  On  the  fourteenth  day  there  were  six  well-formed 
papules.  With  the  lymph  from  one  of  these  the  author  then  vacci- 
nated a  boy,  fourteen  years  of  age.  On  the  sixth  day  there  was 
slight  inflammation,  and  on  the  eighth  umbilical  papules  appeared. 
The  following  day  they  were  more  marked,  and  the  boy  complained 
of  headache.  The  axillary  glands  were  swollen  and  verj'  painful. 
The  vesicles  were  of  enoimous  size,  surrounded  by  a  large  erysipe- 
latous areola,  and  contained  a  qnantity  of  transparent  lymph.  The 
temperature  was  38.4°  C.  The  symptoms  increased  alarmingly,  and 
on  the  eleventh  day  the  temperature  rose  to  a  maximum  of  40.1°  C. 
All  the  symptoms,  however,  gradually  subsided,  and  in  a  few  days 
the  boy  was  perfectly  well.  Seventy-seven  persons  were  afterwards 
vaccinated,  and  the  obserrer  summarises  the  result  as  follows:  The 
period  of  incubation  was  longer  than  is  ordinarily  the  case :  the 
vesicles  were  larger  and  surrounded  bj'  a  much  mder  areola,  and  the 
fever  was  greater  in  intensity  and  duration.  The  cow  in  whom  the 
disease  was  discovered  had  been  separated  from  other  animals  for 
several  months,  and  as  emall-pox  was  prevalent  in  the  neigtibour- 
hood  at  the  time,  the  author  believes  that  the  disease  was  acquired 
from  man. — Nen  York  Medical  Becord. 


COLJaECTRT:    INVESTIGATION   OF   DISEASE. 

Liu  of  Seturm  received  during  the  Montli  of  January  1883. 
Acute  Pnel-monia  (23). 

H.  Lillies,  Esq..  Chudleigh  (1) 
W.  J.  Le  Grand,  Esq.,  Dublin  (1) 
P.  W.  Macdouald,  M.B.,  Leeds  (2) 

D.  M-icphail.  M.D..  Whifflet,  N.B.  (3) 
T  A  Sellar.  M.B..Ballindallock,N.Ht(l) 

E.  T.  Wilson,  M.B.,  F.E.C.P.,  Chelten- 
ham (1)  ^      .    _,       „, 

J.  F.  Joseph.  Esq.,  Wamngton  (1) 
G.  W.  Joseph,  Esq.,  Warrington  (1) 

Chorea  (21). 

W.  T.  King,  M.D.,  Victoria  Park  Road, 

E.  (1) 
E.  A.  Laurent,  M.B.,  Bedford  (4) 
T.  B.  Luscomtje,  Esq.,  Teddington  0), 
D.  Macphail,  M.D.,  \Vhifflet.  N.B.  (3) 
T.A.Sellar,M.B.,Ballindallock,N.B.(I) 


A.  De  W.  Baker,  Esq.,  Dawlish  (1) 
E.  George  Barnes,  M.D.,  Eye  (1> 
John  Robert  Black,  M.D., Greenock  (3) 
Owen  Bowen,  Esq.,  Liverpool  (2) 
B.H. Burton, M.B.,F.R.C.S.,Norwlch(l) 
P.  Bade,  M.D.,  Norwich  (1) 
\V.  Frew,  M.B.,  G.alston,  N.B.  (1) 

B.  Haynes,  Esq,.  Bishops  Stortford  (1) 
W.  L.  Hunter,  M.D.,  Pudsey  (1) 


C.  E.  Abbott.  Esq.,  Braintree  (1) 

T.  Aikin,  M.D.,  Inverness  (1) 

M.    Davis,    M.D.,  Brunswick    Square, 

W.C.  (1) 
W.  A.  Elliston,  M.D.,  Ipswich  (1) 
C.  F.  Hodson,  Esq .,  Bishops  Stortford  (1) 
J.  S.  Holden,  M.U.,  Sudbury  (2) 
W.  L.  Hunter,  5I.D.,  Pudsey  (1) 
J.  F.  Joseph,  Esq.,  Warrington  (1) 

Acute  Rheltiatism  (26) 


T.A.Sellar.l ^      ,, 

W.  G.  Walford,  il.D.,  Finchley  New- 
Road,  N.W.  (1) 
A.  W.  Wallace,  M.D.,  Farsonstown  (1) 


J.H.  Black,  M.D.,  Greenock  (1) 
Alex.  Cameron.  M.B.Ballindallock  (1) 
Joseph  P.  Dovle,  Esq.,  Dublin  (I) 
W.  Frew,  M.S.,  Galston,  N.B.  (2) 
T.  Gunther,  5I.D.,  Hampton  WickCl) 
T.  H.  Hills,  Esq.,  Cambridge  (3) 
E.  A.  Laurent,  M.B.,  Bedford  (3) 
D.     Jl'Calraan,    M.D.,    Ballachulish, 
N.B.  (.3) 


W.  D.  Maefarlane,  Esq.,  Busby, Glas' 
gow  (1)  „  „   ;  V 

D.  Macphail,  M.D.,  Whifflett.N.B.  (3) 
J.  McEwen,  M.B.,  Helensburgh  (1) 
W.  W.  Miller,  M.D.,  Eye  (1) 
M.  R.  O'Connor,  M.D.,  Limerick  (I) 
W.  G.  Walford,  M.D.,  Finchley  S^ 

Hoad  (1)  ^        -    . 

J.  A.  Watson,  Esq.,  Chudleigh  (1) 
J.  Woodman,  M.D.,  E.^eter  (2) 


Diphtheria  (15). 


E.   G.  Barnes,  M.D.,  Eye  (1  sanitary 

cards) 
Owen  Bowen,  Esq.,  Liverpool  (1  cise) 
J.  M.  Bright,  M.D.,  Forest  Hill  (1  case) 
J.   Cunningham,   M.B.,  Campbeltown, 

N.B.  (1  case;  1  sanitary) 


Warrington  (2 


G.    W.    Joseph,    Esq., 

cases) 
H.  Mallins,  M.B.,  Watton  (1  ease) 

B.  G.  Morison,  M.B.,  Marquess  Road,  N . 
(1  case)  (1  sanitary) 

C.  .4.  Patten,  Esq.,  Ealing,  W.  (1  case ; 
1  sanitary) 


Syphilis  (4). 

J.   S.   Bury,  M.D.    Manchester  (I  in-  1  J.  Rutherford  Morison,  M.B.,  Hartfe- 
heritedl  P<>ol  (1  acquired)  „    ^  ., 

J.  Farrant  Fry,  Esq.  Swansea  (1  in-     J.  L.  W.  Ward,  Esq..  Merthyr  Ty^-il 
hcrited)  I       (1  acquired) 

Total  returns  received  during  month,  89. 
The  foUon-ing  Returns  included  in  the  uhore  list  were  received  from 
the  Honorary  Secretaries  of  Local  Committees  after  Janitary  Wt/>, 
1883,  too  late  to  appear  in  Vui  of  last  yea/r' s  returMfrom  Branen^.,, 
East  Axglian  Bra.vch  :  Suffolk  District.  ':'';; 

W.  A.  Elliston,  M.D.  (hon.  sec),  9  cards. 
Norfolk  District. 
S.  H.  Burton,  M.B..  F.K.C.S.  (hon.  sec),  6  cards. 
Glasgow  a.m>  Wrar  of  Scotlaxd  Brasch. 
A.  Napier,  M.D.  (hon.  sec.),  21  cards. 
Northern-  Couxties  of  Scotlakd  :  Eastern  District. 
J.  W.  Norris  Mackay  Oion.  sec),  3  cards. 
Errata.— In  list  of  returns  for  Birmingham  and  Midland  Counties  Branch, 
for  "T.  Underhill,  M.D.,  West  Bromwich,"  read  "  A.  S.  Underbill,  M.U..  of 
Great  Bridge."    In  list  of  replies  to  inquiry  concerning  phthisis,  Jor     bpencer 
Sharman,  M.D.,  Torquay,"  read  "  Spencer  Thomson,  M.D.,  Torquay. 

The  additional  rephes  to  the  Phthisis  inquiry  which  have  been  re- 
ceived since  January  23rd,  will  be  acknowledged  with  the  other 
returns  received  by  the  committee  during  February.  The  present 
list,  which  was  intended  to  appear  in  the  JOURNAL  of  February  3rd, 
has  been  unavoidably  postponed,  owing  to  pressure  on  our  space. 

Foot- WARMERS. — II.  A.,  a  French  experimentalist,  and  discoverer 
of  the  system  of  heating  with  crj-stalline  acetate  of  soda,  has  demon- ■ 
strated  the  verj-  slow  cooling  of  foot-warmers  filled  with  that  substance, 
as  compared  \\-ith  the  ordinary  warmers  heated  by  hot  water.  Two 
leading  French  lines  of  railway  have  generally  adopted  M.  Ancehn  s 
improvements  in  heating  carriages ;  and,  in  England,  the  London 
and  North-Western  Railway,  which  had  last  year  3,000  of  the  new 
warmers  in  service,  has  this  year  G,000.  Applications  of  the  system 
have  also  been  made  in  Italy,  S^pain,  and  Portugal,  and  the  principle 
may  be  utilised  in  heaters  for  beds,  dishes,  poultices,  muffs,  feed- 
ing-bottles, tea-urns,  etc.  The  inventor,  in  an  article  contributed 
to'ia  Ji'ature,  points  out  that  the  operation  of  filling  the  warmers 
requires  certain  precautions  to  avoid  supersaturation,  which  the^ 
acetate  of  soda  is  liable  to  undergo  in  a  closed  vessel.  This  pM- . 
nomenon  is  also  apt  to  occur  from  the  readiness  -nith  which  the 
soda-salt  absorbs  moisture  from  atmospheric  air. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

NOTICB  OF  QUARTERLY  MEETINGS  FOE  1S83: 

ELECTION  OF  MEMBERS. 

MElftlKGS  of  the  Committee  of  Council  will  be  held  on  Wednesday 

April  11th,  July  11th,  and  October   17th.     Gentlemen  desirous  of 

becoming   members   must   send   in  their  forms   of   application  for 

election  to  the  General  Secretary  not  later  than  twenty-one  days 

before  each  meeting,  ^-iz.,  March  21st,  May  21st,  September  26th,  in 

accordance  with  tlie  regulation  for  the  election  of  members  passed 

at  the   meeting   of   the  Committee   of   Council    of    October    12th, 

1881.  Francis  Fowke,  General  Secretary. 

November  9tb,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cabds  and  explanatory  memoranda  for  the  inquiries  concerning  Acute. 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  o/te  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  sers'e 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquii-ies  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 
.All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E.  .,  „,;.;,.,. 


BRANCH  MEETINGS  TO'  BE  HELD. 


BoKDEB  Coi-iTlES  Bhaxch.— The  spring  meeting  of  this  Branch  will  be  held 
at  the  Central  Hotel,  C.irlisle,  on  Thursday,  February  22nd,  at  ti  p.m.  Members 
intending  to  read  papers  or  show  specimens  are  requested  to  give  notice  to 
Roderick  Maclahen,  M.D.,  Carlisle,  Hononiry  Secretary  pro  tern.:  or  to  J. 
8M1TH,  M.D.,  Dumfries,  Honorary  Secretary. 


Staffordshirk  Branch. — The  second  general  mpetinfl;  of  the  present  session 
■will  be  held  at  the  London  and  North-Western  Hotel,  Stafford,  on  Tluirsdav. 
February  22nd,  at  .3.3a  P.M.— TtxCK.M  Jackso.v,  General  Secretarv,  Wolver- 
hampton, January  30th,  1883. 


.  -       -    --.?eting 
Birmingham  and  Midland  Counties  Branch  will  be  held  on   the  22nd  of  this 
month,  to  consider  tlie  desirability  of  founding  a  Medical  Sick  Benefit  Society. 
— G.  ElCKARDS,  Honorary  Secretary.— February  11th,  1883. 


BotiTH-EASTF.RN  BRANCH  :  WEST  KENT  DISTRICT.— A  meeting  of  tilis  District 
■will  be  held  at  the  Iron  Room,  Christ  Church,  Erith,  on  Fridav.  Feliruary  2.3r<i, 
at  3  P.M.,  F.  B.  Jessett.  Esq..  F.liC.S..  in  the  chair.  Papers.— Dv.  M.aynard: 
3.  Case  of  Gunshot  Wound,  with  Kemarks.  2.  Case  of  Impaction  of  abovit  Four 
Inches  of  the  Stem  of  a  Cla3-  Pipe  in  Posterior  Pharyngeal  liegion,  with  Re- 
marks. F.  B.  .Tessett,  Esq.  :  ].  Case  of  Impermeable  Stricture  of  the  Urethra, 
with  numerous  Sinuses  in  the  Perinximi,  cured  by  Perinrcal  Section.  2.  Abscess 
in  Perin.Tum  connected  with  old-standing  Strictvire,  with  Remarks.  Dr.  C.  E. 
Hoar:  Case  of  Pelvic  Abscess.  Dinner  will  take  pLace  at  the  Prince  of  Wales 
Hotel ;  charge,  63.,  exclusive  of  wine.  Members  intending  to  dine  are  reqtiested 
to  inform  F.  B.  Jessett,  Esq.,  16,  Upper  Wimpole  Street,  London,  not  later  than 
February  20th.— A.  H.  B.  Hallowcs,  Honorary  Secretarv,  11.  King  Street,  Maid- 
stone. 

8ouTH-EASTKnx  Branch  :  East  Kent  District.- The  Deit  meeting  of  the 
above  District  will  be  held  at  Deal  on  March  22nd,  at  3  P.M  .  Dr.  Davey  of 
Walmer  in  the  chair.  A  dist-ussion  on  Acute  Pneinnonia  (first  card  of  Collective 
Inveatimtion  Committee)  will  he  led  by  Mr.  Raven.  Dr.  Parsons,  and  others. 
AW  published  cards  of  the  Collective  Investigation  Committee  can  be  Iiad  on 
application  to  T.  Whitkheah  Reii..  Honorary  District  Secretarv, 31,  St.  George's 
yiace,  Canterbury.- February  14th,  18S3. 


DUBLIN   BRANCH. 
Thb  second  adjourned  meeting  of  the  Brajich,  for  the  discussion  of 
the  action  to  be  taken  by  it  on  the  subject  of  Medical  Reform,  was  held 
on  Tuesday,  the  13th  instant,  in  the  College  of  Physicians.     The  de- 


bate, as  we  have  before  stated,  arose  on  a  portion  of  the  report  of  the 
Council  of  the  Branch,  submitted  at  thp  annual  meeting,  which 
stated  that  they  "  could  not  advise  the  Branch  to  accede  to  the 
request  of  the  Me'^ical  Reform  Committee  of  the  Parent  Association 
to  memorialise  the  Cluvornment  to  introduce  a  Medical  Acts  Amend- 
ment Dill  based  on  the  report  of  the  Commissioners  appointed  to 
inquire  into  the  granting  of  medical  degrees,  etc."  On  the  first 
day,  the  adoption  of  the  report  was  moved  by  the  Rev.  Dr.  Haughton, 
and  to  that  motion  the  following  amendment  was  moved  by  Dr. 
Atthill. 

"  That  the  report  be  received  and  adopted,  excepting  the  seventh 
paragraph  (that  relating  to  the  subject  in  question),  which,  together 
with  an  annexed  report  of  the  Council  upon  the  report  of  the 
Medical  Acts  Commission,  be  referred  to  the  incoming  Council  for 
reconsideration,  with  a  recommendation  that  the  policy  of  the 
Parent  Association  in  reference  to  medical  reform  .shall,  in  prin- 
ciple, be  supported  by  the  Branch." 

There  was  an  attendance  of  over  seventy  members,  including  the 
President  of  the  King  and  Queen's  College  of  Physicians;  the  Presi- 
dent of  the  Royal  College  of  Surgeons  ;  Dr.  Collins,  Governor  of  the 
Apothecaries'  Hall ;  Sir  R.  W.  Jackson,  C.B.;  Mr.  Porter,  Surgeon  to 
the  Queen:  the  Registrar-General,  Dr.  Grimshaw;  Dr.  George  John- 
.ston;  Rev.  Dr.  Haughton,  F.R.S.;  Dr.  Purser;  Dr.  Kidd  ;  Dr.  Edvard 
Hamilton;  Mr.  Stokes;  Dr.  Atthill;  Dr.  Finny;  Dr. Duffey,  Honorary 
Secretary;  Dr.  Robert  M'Donnell,  F.R.S.;  etc.  The  chair  was  taken 
by  Dr.  Banks,  President  of  the  Branch.  The  debate  waa  i^  ' 
sumed  by  '  -"''   "•' 

Dr.  Stokes,  who  said  he  was  in  favour  of  a  direct  representation 
of  the  medical  profession  on  the  General  Medical  Council ;  but  he 
had  always  been  of  opinion  that  a  multiplicity  of  portals  of  entrance 
to  the  profession  was  a  positive  advantage.  In  Germany,  the  number 
of  licensing  bodies  was  far  in  excess  of  what  existed  in  Great  Britain 
and  Ireland,  the  standards  of  examination  being  very  dissimilar ; 
and  this,  he  believed,  was  one  of  the  sources  of  the  high  results 
there  attained.  He  denied  that  a  majority  of  the  profession  were 
in  favour  of  the  recommendations  of  the  Commissioners.  In  sacri- 
ficing the  colleges,  they  would  sacrifice  bodies  which  had  hitherto 
guided  and  fostered  medical  science  in  a  manner  honourable  to 
themselves.  Dr.  M'Donnell  had  said,  better  submit  to  the  inevitable; 
that  they  would  not  get  better  terms  hereafter.  His  answer  was, 
that  he  would  rather  see  their  colleges  perish  altogether  in  a  noble 
struggle  for  independence  and  ritality,  than  drag  on  a  miserable, 
maimed,  mutilated,  paralysed  existence,  speechless  and  powerless. 

Dr.  Thornlev  Stoker,  in  supporting  the  amendment,  said  there 
could  be  no  comparison  with  the  state  of  things  in  Germany,  because 
the  universities  and  medical  bodies  there  liad  endowments  that 
could  not  be  hoped  for  here. 

Dr.  William  Thomson  said  he  was  in  favour  of  the  principle  of 
a  State  examination  if  it  were  rightly  applied,  and  also  of  the  direct 
repi;esentation  of  the  profession  on  the  Medical  Council.  But  the 
proposition  now  was  to  substitute  a  general  State  Examination  of  a 
minimum  character  for  particular  high  standards. 

Dr.  Edward  Hamilton  said  the  simple  issue  before  the  meeting 
■was,  were  they  to  ask  the  Government  to  bring  in  a,  BiU  framed  on 
the  lines  of  the  Royal  Commission  ? 

The  President  of  the  College  of  Surgeons,  Dr.  Barton,  said  his 
objection  to  acting  on  the  report  of  the  Council  was  that  it  ■would 
be  committing  them  to  a  policy  which  they  could  not  now  argue 
fairly  or  fully,  from  the  want  of  the  necessan.-  detailed  information. 
On  the  other  hand,  he  did  not  wish  to  take  a  Jion  pof. minis  stand  as 
regarded  medical  reform.  In  modern  times  there  was  too  great  a 
tendency  to  hasty,  rapid  legislation.  It  would  be  better  to  go  step 
by  step.  For  many  years  the  licensing  bodies  had  been  endeavour- 
ing to  raise  and  had  raised  the  medical  education  of  the  country; 
and  in  the  f.aoc  of  that,  to  support  a  measure  which  would  sweep 
away  all  the  past,  and  re-establish  things  on  a  new  basis,  would  be 
rash  and  unwise.  He  should  be  in  favour  of  a  thorough  reconstruc- 
tion of  the  General  Medical  Council. 

Dr.  Finny  oppo.scd  the  amendment. 

Dr.  CoRLEY  said  it  appeared  by  a  report  of  the  Council  of  the 
College  of  Surgeons,  of  July,  1871),  that  they  were  then  of  opinion 
that  "nothing  was  more  calculated  to  degrade  the  position  of  the 
profession  in  the  eyes  of  the  public  than  the  \-ariety  of  .standards 
of  education  in  force."  In  1S70  there  had  been  no  less  than  twenty 
private  and  two  Government  medical  Bills  brought  before  I'arlia- 
ment.  Of  these,  fimrtccn  dealt  with  the  subject  of  examinations  ; 
and  a  conjoint  boaid  of  some  kind  or  other  was  the  basis  of  every 
one  of  them.  But  no  conjoint  scheme  would  ever  succeed  that  was 
not  compulsory.     Hut  in  reference  to  any  Bill  that  should  be   pro- 
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posed  in  accordance  with  the  recommendation  o£  the  Commission 
the  opinion  of  the  colleges  would  be  all  powerful.  He  believed  an 
amended  Bill  could  be  passed  in  the  interest  of  the  various  licens- 
ing bodies,  bat  if  they  passed  an  adverse  vote  now  they  could  only 
malje  themselves  ridiculous. 

Dr.  J.  W.  MOOUE  said  the  corporation  had  po.ssesscd  the  power  since 
1855  to  form  conjoint  boards  voluntarily.  The  Scotch  corporations 
formed  conjoint  boards,  and  everj-thinf;  went  on  well  until  it  was  found 
that  they  were  rfvingqualifioationssingly.  The  experiment  of  voluntary 
conjoint  examinations  had  been  tried  and  had  failed.  The  State  had 
been  waiting  for  twenty-five  years  to  see  if  the  corporations  would 
do  this  work  themselves.  They  had  signally  failed  to  do  it ;  and 
therefore  it  was  the  duty  of  the  State  to  intci-posc.  The  Branch  was 
not  asked  to  pledge  itself  to  details.  They  should  try  now  to  make 
the  best  terms  they  could,  and  watch  any  Bill  that  was  brought  in. 

Dr.  ASIIE  believed  that  under  the  proposed  new  regime  the  quali- 
fication which  the  united  Board  of  Examiners  would  fix  on  would  be 
very  much  higher  than  the  lowest  qualification  now  existing. 

The  Rev.  Dr.  Haughton  said  that  he  believed  the  rock  on  which 
the  Commissioners'  report  would  split  would  be  the  proposal  of  the 
Divisional  Board  Examination.  The  mistake  was  that  these  boards 
were  not  defined.  The  licensing  bodies  should  have  been  compelled 
by  Act  of  Parliament  to  come  to  a  conjoint  scheme  themselves.  But 
instead  of  that,  the  Commissioners  proposed  that  Universities,  the 
Medical  Colleges,  and  the  Apothecaries'  Hall  should  be  thrown  into 
what  the  lawyers  call  hotchpot,  and  left  to  fight  it  out  for  shares  of 
management ;  while  the  authority  to  decide  between  them  was  the 
most  incompetent  in  the  world  for  the  purpose,  namely,  the  House  of 
Commons. 

The  President  then  put  Dr.  Atthill's  amendment,  and  declared 
it  to  be  carried. 

On  the  amendment  being  put  as  an  original  resolution, 

Dr.  W.  Thomson  moved  by  way  of  amendment : 

"  That  this  Branch  declares  its  approval  of  a  well-considered  scheme 
of  conjoint  examination  in  each  division  of  the  kingdom,  and  of 
the  reconstruction  of  the  Medical  Council,  including  direct  represen- 
tation of  the  profession." 

The  President  of  the  College  of  Surgeons  seconded  the  amend- 
ment, which  was  put  and  negatived. 

The  resolution  of  Dr.  Atthill  was  then  put,  and  carried. 

Dr.  KiDD  said,  as  he  protested  against  the  line  of  policy  endorsed 
by  the  resolution  just  passed,  he  had  no  course  open  to  him  but  to 
resign  his  seat  on  the  Council  of  the  Branch. 

The  Rev.  Dr.  Haughton,  Dr.  Stokes,  Dr.  Finny,  and  Mr.  Swanzy 
also  resigned  their  seats  on  the  Council. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  fifth  ordinary  meeting  was  held,  at  the  Medical  Institute,  on 
February  8th  ;    Dr.   Dewes  in  the  chair.     Forty-one  members  and 
visitors  were   present,   including   Dr.  Bertonelli  of    Lima,  and  Dr. 
Sutton  of  Pittsburgh. 

Cases  and  Specimens  : 

Dr.  Carter  exhibited  a  case  of  Vulvo-vaginitis,  in  a  child  aged  six 
years,  associated  with  a  very  large  glandular  swelling  on  each  groin, 
which  began  to  form  about  two  years  ago.  The  discbarge,  slight  in 
amount,  was  found,  after  suitable  preparation,  to  contain  bacterial 
organisms. 

Mr.  Bartleet  exhibited  a  patient  after  Excision  of  the  Knee,  and 
the  portions  of  the  bone  removed.  The  patient,  a  woman  aged  S."), 
was  able  to  walk  two  months  after  the  operation,  which  was  per- 
formed for  the  relief  of  chronic  disease  in  the  synovial  membrane  and 
cartilages,  and  which  had  lasted  eight  years. 

Mr.  Lawson  Tait  showed  Preparations  of  Tumours,  which  he  had 
removed  quite  recently.  The'first  was  a  cyst,  which  had  contained 
pus,  and  had  caused  the  patient  great  pain  for  years.  She  had  been 
under  treatment  for  a  long  time  in  London,  and  had  been  sent  to 
him  from  that  town.  The  cyst  was  of  unknown  origin,  seemed  to 
grow  from  the  pelvic  fascia,  and  had  no  relation  to  broad  ligament 
or  ovaries.  The  common  iliac  vessels  were  exposed  in  its  removal. 
It  was  universally  encapsuled,  and  had  no  pedicle.  The  patient 
made  an  easy  recovery.  The  second  preparation  consisted  in  the 
tubes  of  a  case  of  double  pyosalpinx.  The  left  tube  contained  five 
ounces  of  pus,  and  the  right  about  half  an  ounce.  The  operation 
was  extremely  difficult,  but  the  recovery  of  the  patient  was  uninter- 
rupted. The  third  ease  had  just  been  operated  on  that  morning,  and 
presented  that  rarest  of  all  illustrations  of  pelvic  pathology,  an  ab- 
scess of  the  ovary.  In  Mr.  Tait's  experience,  this  was  the  third  case. 
The  operation  for  its  removal  was  quite  simple. 


Mr.  Tait  also  showed  a  girl  upon  whom  he  had  operated,  tea 
months  before,  for  chronic  peritonitis  of  a  tubercular  kind.  The  girl 
presented,  at  the  time  of  the  operation,  all  the  appearances  of  ap- 
proaching death,  but  is  now  in  perfectly  robust  health. 

Dr.  MAL1N8  read  a  paper  on  Separation  and  Transplantation  of 
Ovarian  Cysts. 

Mr.  Lawson  Tait  read  a  paper  (publi.shedat  page  300)  on  a  series 
of  two  hmidred  and  eight  consecutive  cases  of  Abdominal  Section, 
performed  between  November  1st,  18»1,  and  December  31st,  1882. 


CORRESPONDENCE. 


PROPOSED  MEDICAL  BENEFIT  SOCIETY. 

Sir, — I  have  to  thank  you  for  your  insertion  of,  and  encouraging- 
remarks  on,  my  letter  in  your  edition  of  February  3rd.  I  am  glad  to 
be  able  to  inform  your  readers  that  the  Council  of  the  Birmingham 
and  Midland  Counties  Branch  has  convened  a  special  meeting  for 
the  22ud  of  this  month,  to  consider  the  advisability  of  founding  a 
sick  benefit  society.  This  meeting  will,  I  hope,  add  many  adherents 
to  your  list. 

I  would  suggest  to  all  really  interested  in  the  scheme  that  they 
should  endeavour  to  bring  the  subject  before  their  respective 
Branches,  in  order  that  there  may  be  free  discussion  as  to  its  pro- 
spects of  success,  in  the  meanwhile  sending  in  their  names  to  you  as 
soon  as  possible. — I  am,  sir,  yours  truly, 

William  Clibborn,  B.A.,  M. 

97,  Bradford  Street,  Birmingham. 


Sir, — It  is  with  great  pleasure  I  see  that  a  real  step  is  now  being 
made  towards  the  formation  of  a  Medical  Benefit  Society.  Last 
summer,  an  imsuccessf  ul  attempt  was  made  by  some  medical  men 
in  London  to  form  such  a  society  under  the  name  of  Medical  Mutual 
xissociation,  which  was  to  have  been  both  a  benefit  society  and  an 
agency,  though,  I  think,  the  latter  addition  is  unnecessary.  The 
reason  we  failed  was,  because  we  could  not  form  a  good  working 
provisional  committee ;  but  we  came  to  the  conclusion  that  the  only 
way  such  a  club  could  be  formed  was,  by  incorporating  it  under  the 
Friendly  Societies' Acts.  ^'Before  any  active  steps  could  betaken,  I 
think  that  at  least  four  hmidred  members  should  pledge  themselves 
to  join ;  the  more  there  are,  the  more  chance  of  success.  We  made 
out  that,  for  members  joining  between  the  ages  of  twenty-five  and 
thirtj'-five,  a  two  guinea  annual  subscription  was  sufiicient  to  pro- 
ciu'e  two  guineas  a  week  for  six  weeks,  in  case  of  illness  or  accident, 
and  so  on  in  proportion  to  the  amount  of  the  annual  subscriptions. 
Of  course,  members  would  not  be  expected  to  declare  themselves  on 
the  club,  unless  they  were  totally  incapable  of  work ;  and  even  then, 
for  no  time  less  rtian  a  week.  For  those  who  join  after  the  age  of 
thirty-five,  tables  need  to  be  drawn  up,  making  the  amount  of  annual 
premium  larger,  according  to  the  age.  The  surplus  at  the  end  of 
the  year  could  either  be  given  in  the  form  of  a  bonus  triennially,  or 
else  could  be  put  aside  to  form  a  benevolent  fund.  I  shall  be  very 
happy  to  send  the  resolutions  of  the  would-be  Medical  Mutual  Asso- 
ciation to  any  committee  that  may  be  formed,  as,  possibly,  they  may 
be  of  some  use  in  the  formation  of  the  Medical  Benefit  Society. — I 
am,  sir,  yours  faithfullv, 

J.  W.  H.  D.4.VIE  Harris,  M.R.C.S.,  etc. 

Prince  Town,  Devon. 


Sir, — The  scheme  propounded  by  Dr.  Clibborn  is  one  admirable  in 
every  way,  and  the  idea  you  have  thrown  out  that  it  should  be  part 
of  the  Association,  must  commend  itself  to  everyone.  Dr.  Clibborn 
had  consulted  me  amongst  others  about  this,  and  I  had  taken  up  the 
idea  merely  as  a  local  matter.  My  advice  was  to  have  the  proposed 
provident  fund  initiated  by  the  Birmingham  Medical  Benevolent 
Society,  and  to  reorganise  this  society,  if  possible,  for  the  purpose. 
At  present  the  Medical  Benevolent  Society  is  in  a  very  unsatisfac- 
tory condition  ;  for,  whilst  it  is  claimed  as  an  insurance  society,  it  is 
really  nothing  of  the  kind,  and  its  charitable  aids  are  not  so  large  as 
they  might  be  by  30  per  cent.  It  is  not  a  charity  which  is  wanted, 
but  a  truly  provident  society;  and  if  attached  to  the  British  Medical 
-Association,  it  would  be  an  assured  success. 

In  the  first  place,  the  information  on  which  the  actuarial  calcula- 
tions would  have  to  be  based,  could  easily  be  obtained,  either  for 
insurance  or  sick  fund.     Stability  of  membership  would  be  insured 
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■is  few  medical  men  join  the  Association  until  they  are  more  or  less 
'■  secnrely  -settled  in  life,  and  have  already  proved  themselves  possessed 
of  fairly  good  physique,  and  there  can  be  no  doubt  that  a  very  low 
scale  of  payments  wouM  in  this  \\-ay  be  possible.  If  limited  to 
members  of  the  Association,  the  provident  society  would  be  an  addi- 
tional inducement  for  men  to  join  it,  and  out  of  its  U,000  members  a 
very  lar<^e  body  of  contributors  to  the  provident  fund  might  be  at 
once  obtained.  A  prorisional  committee  of  ten  or  twelve,  and  an 
actnarv  could  settle  tlie  basis  of  the  society  in  a  few  weeks.— I  am, 
g^g      "  A  BiEMisGHAM  Surgeon. 

SiscE  last  -week,  we  have  received  letters  of  adhesion  from  the  fol- 
lowing gentlemen  :  . 

Mr  W  D  Miiir,  L.R.C.F.,  Glasgow;  Mr.  ^V.  Harrison  Coates, 
XoUingham;  Mr.  Wm.  Fred.  Brook,  Hants;  Mr.  E.  T.  Burton, 
r.irmm^ham:  Mr.  W.  F.  JIacCarthy,  M.B.,  Worcester;  Mr.  A.  V. 
1-'iddian,  Cardiff  ;  Mr.  Francis  Kawle,  Hants ;  Mr.  B.  G.  C.  Snell, 
London';  Mr.  Natlianicl  \V.  Allt,  Wiltersham  ;  Mr.  James  E.  Adams, 
Loudon ;  Mr.  William  Donovan,  Leicester ;  Mr.  W.  J.  Bcatty,  Stock- 
tou-on-fees ;  Mr.  8.  B.  Mason.  Mouraouthshire  ;  Mr.  T.  H.  Eaven- 
'lill,  Birmingham  ;  Mr.  B.  L.  Tandy,  Haverhill,  Suffolk  ;  Mr.  G.  0. 
Mackay  Spennymoor,  Durham  ;  Dr.  George  Elder,  Nottingham;  Dr. 
G  H.  Barfoot,  Birkenhead  ;  Mr.  Wm.  Bartlett,  Deal ;  Mr.  G.  T.  Wil- 
■■  laft,  Melton  Mowbray  ;  Dr.  W.  Uutherford,  Ballinasloe  ;  Dr.  A.  R. 
Graham,  Holmwood,"  Weybridge;  Eustace  Firth,  JI.B.,  Korwich; 
Dr  Charles  E.  Oldman,  Bletchingley;  Dr.  Thomas  Savage,  Birming- 
ham ;  Dr.  William  Frazer,  Bournemouth ;  Dr.  H.  F.  Marshall,  Bir- 
iiiino-'ham ;  Dr.  W.  D.  McGachen,  Brickwall  House ;  Mr.  L.  M. 
Griffiths,  CUfton;  Mr.  A.  Teevan,  London;  Dr.  W.  N.  Moore, 
Brighton ;  Mr.  W.  K.  Giddings,  Calverley,  near  Leeds ;  Mr.  W.  H. 
Twort,  Camberley. 

*  *  The  number  of  letters  received  indicates  the  deep  interest  felt 
in  this  scheme ;  which  has  provoked  more  correspondence  (all  thus 
far  of  an  encouraging  character)  than  any  subject  in  our  recollec- 
tion. Before  taking,  however,  even  preliminary  steps,  a  considerable 
number  of  names  are  desirable  of  members  wishing  to  take  part  in 
such  a  benefit  scheme,  and  we  shall  be  glad  to  continue  to  receive 
names. — Ed.  B.M.J.  

V  >1EW  METHOD  OP  AFFORDING    PERMANENT  RELIEF  TO 

INTRACTABLE  CHRONIC  CYSTITIS,  .4.ND  TO  CONFIRMED 

PROSTATIC  RETENTION  OF  URINE. 

SlB^ Mr.  Teevan  originally   referred  me  to  the   Clinical  Trans- 

astioiis,  1879,  for  the  single  case  he  has  reported  bearing  on  this  sub- 
ject, in' order  to  prove  that  he  had  performed  external  urethrotomy 
;  "  a  long  time  ago,"  to  relieve  chronic  prostatic  retention,  etc.  I  turn 
'  np  this  case,  and  find  that  he  very  properly  calls  it  there  "  cystotomy", 
since  he  "incised  the  prostate  and  neck  of  the  bladder".  He  cannot 
now  alter  either  the  name  or  the  nature  of  this  proceeding  for  any 
purpose  whatever.  Nevertheless,  while  desiring  to  apply  the  term 
external  urethrotomy  to  his  proceeding,  he  goes  on  to  defend  his 
incision  of  the  prostate  by  intimating  that,  if  the  knife  is  not  used, 
an  equivalent  "  solution  of  continuity"  may  be  caused  by  merely 
passing  the  finger  through  the  prostatic  urethra.  Tliis  is  not  the 
case  in  the  living  subject,  unless  an  exceptionally  rigid  prostate 
exists  ;  although  rupture  usually  occurs  from  the  same  act  on  the 
dead  body.  The  living  prostate  is  extremely  dilatable  to  a  finger 
of  moderate  size  gently  passed ;  much  more  so  than  is  the  female 
urethra,  which,  I  think,  always  splits  before  the  index  is  introduced, 
even  after  preliminary  dilatation. 

But  neither  Mr.  Teevan  nor  I  need  dispute  as  to  priority  in  open- 
in"  the  membranous  urethra  in  any  fashion.  I  have  often  referred 
to^it  as  a  common  surgical  procedure  during  the  last  two  centuries 
for  various  purposes  ;  but  it  lias  not  been  employed  for  the  purpose 
o£  making  exploration  ^vith  the  finger  of  the  whole  interior  of  the 
bladder  in  cases  of  obscure  disease.  I  claim  this  to  be  a  new  appli- 
cation of  an  old  procedure,*  enabling  us  to  remove  tumours,  small 
impacted  calculi,  and  also  to  drain  the  bladder  (when  we  have  dis- 
covered by  cxamiimtion  that  it  is  the  only  thing  left  to  do)  without 
jjiaking  further  division  of  the  tissues,  as  for  al!  those  purposes  has 
•  heretofore  been  done..— I  am,  sir,  yours  oljediently, 

■     -  '  HeNRV  TnOMPSOK. 


"  i'i^riioticiillv.  thp  Incision  I  nwkc  is  less  fxfcni!«l,  even,  tliin  tlie  simplu 
'ifrethrototny  refenvtl  to,  tiie  wouncl  bcini;  lilleii  by  tlie  flnijer  ;  lor  it  is  easy  to 
'enlltrge siibsequenUy  if  ne<rf3sarv  ;  but  1  lin\e  aot  Imd occasion  to  do  so.  even  to 
rimove  a  growtli  ofconsWoralilesizc. 


MEDICAL  REFORM. 

Sir, — In  your  last  issue,  you  publish  an  article  under  the  above 
heading ;  but,  curiously  enougli,  instead  of  enlightening  your 
readers  upon  reform  questions,  you  follow  the  example  o£  our  Re- 
form Committee,  and  boast  vociferously  and  magnificently  of  the 
trust  that  may  be  placed  in  tliat  Committee.  Vou  subsequently 
attack  me  personally,  and  individually,  apparentlj-  with  the  disin- 
genuous view  of  drawing  the  attention  of  your  readers  from  the 
question  X  have  raised  in  my  circular  letter  to  the  profession.  In 
this  letter,  I  affirmed,  and  now  emphatically  reaffirm,  that  all  the 
Bills  of  the  Reform  Committee  have  been  blundering  and  treacher- 
ous, and  that  they  have  all  proposed  to  throw  open  the  practice  of 
the  profession  to  any  person  whomsoever,  whether  educated  or  not. 
I  also  stated  in  a  postscript  to  this  letter,  and  now  restate  the  fact, 
that,  should  a  Bill  based  upon  the  Report  of  the  Royal  Commission 
be  draughted  by  the  Government  and  passed  by  Parliament,  as 
urged  by  the  Reform  Committee,  the  practice  of  the  profession, 
amongst  other  disastrous  consequences,  would  become  abso- 
lutely free.  With  these  facts,  which  are  incontrovertible,  glaring 
us  in  our  faces,  by  what  process  of  reasoning,  may  I  ask 
you,  do  you  think  we  are  to  be  so  hoodwinked  as  to  place  our  con- 
fidence in  your  assertions  that  "  the  Reform  Committee  may  safely 
be  trusted  not  to  neglect  the  just  rights  of  tlie  profession  for  which 
they  have  so  long  contended"  ?  Do  you  really  mean  to  tell  the  pro- 
fession this,  in  face  of  the  fact  that  the  Reform  Committee  adopted 
the  recommendation  of  the  Royal  Commission,  conveyed  to  us  in 
these  words,  viz.,  "  We  (the  commission)  consider  it  undesirable  to 
attempt  to  prevent  unregistered  persons  practising"  ?  Answer  as 
you  please,  of  course,  but  I  say  that  I  have  proved  that  the  Reform 
Committee  have  betrayed  their  trust,  and  that,  therefore,  they  are 
no  longer  to  be  trusted.  Other  multifarious  evils,  almost  as  great 
as  free  trade  in  medicine,  would  he  inflicted  upon  the  profession, 
were  the  recommendations  of  the  Eoj-al  Commission  accepted  by 
the  profession  ;  yet  the  Reform  Committee,  apparently  not  under- 
standing a  bit  of  what  they  are  about,  advocate  this  acceptance ; 
and  not  only  that,  but  worse  still,  they  assured  the  Lord  President 
that  the  profession  had  accepted  them.  Is  this  true .'  Have  the 
profession  accepted  the  proposal  that  free  trade  in  medicine  shall 
be  adopted?  If  not,  then  I  again  say  that  the  Reform  Committee 
have  betrayed  their  trust,  and  palmed  off  upon  the  Lord  President 
an  untruth  for  a  truth. 

To  turn  now  to  a  question  which  appears  to  puzzle  you  very  much 
indeed,  and  to  be  so  strange  to  your  understanding,  as  to  induce 
you  to  describe  it  as  "  inexplicable,"  but  which,  in  fact,  is  neither 
puzzling,  nor  strange,  nor  "inexplicable,"  but  so  very  simple,  that  it 
may  be  grasped  and  solved  by  a  child  possessing  the  ordinary  com- 
prehension of  a  board  school  pupil  not  twelve  years  old.  You  say 
tliat  the  "terms  of  my  circular  letter,"  as  contained  in  the  quotations 
above,  "are  distinctly  disclaimed  by  Dr.  Jacob,  which  is  inexplicable, 
and  needs  explanation."  The  board  school  child  .above  named,  upon 
looking  over  the  terms  of  the  memorial  presented  to  the  Lord  Presi- 
dent by  Dr.  Jacob  on  behalf  of  the  Irish  Medical  Association,  should 
see  at  a  glance  that  it  included  the  very  identical  terms  of  my  letter, 
and  that  it  is  thus  demonstrated  that  both  the  Irish  Medical  Asso- 
ciation and  Dr.  Jacob  h.ive  been  converted  to  my  way  of  thmking. 
Moreover,  as  I  hold  written  communications  from  some  of  the  mem- 
bers of  the  Reform  Committee  agreeing  witli  me  in  my  view  of  free 
trade  in  medicine,  let  us  hope  that  1  shall  make  converts  of  the 
whole  of  that  committee ;  and  that  they  will  have  the  manliness  to 
avow  their  conversion. 

If  time  enables  me  to  do  so,  and  as  no  one  has  yet  attempted  it,  I 
will  next  week  point  out  all  that  the  Royal  Commissioners  propose 
to  do  for  the  profession  :  and  I  think  I  shall  be  able  to  show  that 
the  evils  we  now  complain  of  will  bS  perpetu.ated  in  an  aggravated 
form,  whilst  fresh  evils  will  be  inflicted  upon  us,  without  confexring 
upon  us,  as  a  compensation,  one  single  advantage  we  do  not  now 
possess.  Until  tlien,  I  will  say  only  a  few  words  upon  a  point 
which  you  say  is  only  a  "  small  matter",  but  to  which  I  attach  very 
great  importance  indeed,  not  as  it  affects  me  individually,  but  as  it 
nlTocts  the  licentiates  of  the  gTcat.est  medical  coi-poration  in  exist- 
ence :  I  mean  the  Itoyal  College  of  Physici;ms  of  lx)ndon.  Yon  say 
snceringly,  and  in  vcuir  hired  capacity  as  the  editor  of  tlic  BRITISH 
Medical"  JofUKAi,,  and  as  the  paid  "espouser  of  the  impeached  and 
incompetent  Reform  Committee  of  the  British  Medicrd  A.^ssociation, 
that  "  Mr.  R.  H.  S.  Carpenter  is  a  licentiate  of  the  London  CoUeire 
of  Physicians,  and  of  the  Apothecaries'  Society  :"  which  are  two  such 
simple  facts,  that  they  could  be  very  easily  .ind  satisfactorily  aacer- 
taincd,  upon  reference  to  the  MedUal  llfguter,  by  the  school  board 
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child  before  alluded  to.  But  then  you  go  further  than  this,  and 
directly  insult,  through  me,  the  whole  body  of  Licentiates  of  that 
College  ;  and,  Lndirectl.v,  you  brand  the  whole  body  of  the  Edin- 
burgh Licentiates  and  the  Dublin  Licentiates,  who  take  the  title 
of  "  Doctor,"  as  impostors.  In  your  ignorance  of  medical 
matters  generally,  as  applied  to  the  several  colleges  of  phy- 
sicians, yon  do  not  appear  to  know  that,  as  regards  the  claim  to 
the  title  of  "  Doctor,"  there  is  no  distinction  between  the  Fellows, 
the  Members,  and  the  Licentiates  thereof.  You  do  not  appear  to 
know  that  two  of  our  greatest  judges,  in  giving  their  judgment  in 
a,n  appeal  case,  decided,  as  had  already  been  decided  in  the  court 
below,  that  registration  alone  gave  the  right  to  the  title,  as  a  pre- 
fix, of  "  Doctor  ";  and,  not  knowing  tliis  fact,  it  is  not  reasonable  to 
expect  of  you  that  you  should  know  that  this  judgment  has  never 
been  challenged,  and  that,  therefore,  it  stands  as  undisputed  law. 
.  But  to  this  point,  as  you  have,  injudiciously  enough,  thought  fit  to 
raise  it,  I  shall  return  again,  and  will  now  only  observe  that  I  agree 
with  you  entirely — and  it  is  the  only  point  upon  which  1  do 
agree  with  you — that  it  is  important  that  I  should  not  be  con- 
founded with  Dr.  Alfred  Carpenter  of  Croydon.  I  am  Mr.  R.  H.  S. 
Carpenter  of  130,  Stockwell  Koad,  London.  I  cannot  see  how  we 
two  apothecaries,  though  we  are  both  Licentiates  of  the  Apothe- 
cai'ies'  Society,  and  practise  our  profession  precisely  in  the  same 
way,and  with  equal  respectability  as  apothecaries,  can  be  confounded 
one  with  the  other.  I  have  never  heard  of,  what  to  me  would  have 
been  so  very  lamentable  a  mistake.  The  whole  profession  knows 
that  I  am  not  he,  and  I  shoold  feel  myself  personally  affronted  were 
I  to  be  mistaken  for  another  person. — I  am,  sir,  your  obedient 
servant,  IL  H.  S.  Cahpexter,  Apothecary,  etc. 

February,  1883. 

ST.  MARY'S  HOSPITAL. 
Sir, — A  recent  visit  to  this  excellent  hospital  has  caused  me  no 
little  astonishment.  This  feeling  arises  from  observing  that,  by  the 
situation  of  the  new  wing  nowin  course  of  erection,  a  corridor  pa\'ilion 
hospital,  with  many  points  in  its  favour,  is  being  converted  into  the 
worst  class  of  building  for  hospital  purposes,  viz.,  the  irregular,  con- 
glomerate, or  heap  of  buildings  model,  of  which  the  old  Hotel-Dieu 
in  Paris,  and  the  original  county  Infirmary  at  Lincoln,  were  types. 
Great  as  the  pressure  for  l:ieds  may  be,  we  counsel  a  reconsideration 
of  the  scheme  even  now,  and  suggest  that  the  new  wing  should  not 
be  of  more  than  one  storey  in  height ;  because,  if  the  present  inten- 
tion of  making-  it  loftier  than  the  old  buildings  be  carried  out,  expe- 
rience proves  that  St.  Mary's  must,  before  long,  become  very  un- 
healthy. Let  the  new  wing  be  of  but  one  storey,  and  the  risk  of 
unhealthiness  will  be  reduced  to  a  minimum.  There  is  another 
excellent  reason  why  this  course  should  be  adopted,  because  it  will 
leave  the  Committee  with  sufticient  funds  to  carrj'  out  many  neces- 
sarj^  and  urgently  needed  alterations  in  the  existing  bath-rooms  and 
wards.  It  would  be  interesting  to  know  by  whose  advice  this  dan- 
gerously situated  new  wing  was  ordered  to  be  erected  on  the  present 
site. — I  am,  etc.,  ,     '    i "';  •' •'  Hospes. 

MR.  EVE'S   LECTURE    ON    THE    ETIOLOGY    OF    TUMOURS. 

Sir, — In  the  report  of  Mr.  Eve's  second  lecture,  which  appeared 
iu  the  JO0KNAL  of  January  20tb,  Mr.  Butlin's  statistical  tables  are 
frequently  used,  and  reference  is  made  to  that  gentleman's  work  on 
Stircoma  und  Carcinomn.  On  comparing  the  numbers  quoted  with 
those  given  there,  I  find  they  differ  in  almost  every  instance.  For 
example,  Mr.  Eve  says :  "  In  a  table  of  sixty -three  cases  of  central 
tumours  of  bone  collected  by  Jlr.  Butlin  {ii<i.rcoma  and  Carcinoma, 
p.  110,  1882),  only  two  occurred  before  the  age  of  sixteen,  and  one 
of  these  was  in  a  child  aged  five  years." 

On  turning  to  the  table  in  question,  which  is  not  on  p.  110,  but  on 
pp.  IM  et  seq.,  I  find  m//(f(/-o;if  cases  there  recorded;  of  these  four 
occurred  before  the  age  of  sixteen,  iivo  being  under  five  years  of 
age. 

Again,  Mr.  Eve  says :  "  Of  seventy  cases  of  cancer  of  the  tongue 
collected  by  Mr.  Butlin  (op:  cit.,  p.  i.JS),  only  eleven  occurred  before 
the  age  of  fifty;  and,  of  lifty-seven  cases  of  cancer  of  the  cesophagus, 
'  iuly  eight  before  fifty." 

On  pp.  156  ct  seq.,  I  find  a  table  of  eighty  cases  of  cancer  of  the 
t ungue,  thirty-nine  of  whioh  occurred  before  the  age  of  fifty;  and, 
"11  pp.  185  et  xeq.,  a  table  of  fifty-nine  cases  of  cancer  of  the  oeso- 
I'liagus,  twenty-two  of  which  occurred  before  the  age  of  fifty. 

Perhaps  Mr.  Eve  will  kindly  inform  us  on  what  statistics  his 
statements  are  based.— Sincerely  yours,       W.  Roger  Williams. 

February  5th,  1883. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

VENTNOR. 

The  annual  meeting  of  the  governors  of  this  hospital  took  place 

on  February  12th,  at  the  London  ofiices,  34,  Craven  Street,  Strand, 

Iredenck  Charles  Colman,  Esq.  (treasurer),  presiding. 

The  Report  of  the  Board  of  Management  stated  that,  the  receipts 
for  the  past  year  had  amounted  to  £6,047  14s.  3d.,  and  the  expendi- 
ture to  £7,749  8s.  Hd.,  necessitating  the  sale  of  the  invested  pro- 
perty of  the  mstitution,  consisting  of  £1,158  Consols.  Notice  had 
been  received  that  the  late  Mr.  Jones  had  bequeathed  the  residue  of 
his  estate  to  the  hospital.  The  estate  is  being  administered  under 
the  direction  of  the  Chancery  Division  of  the  High  Court  of  Justice, 
and  the  amount  to  be  eventually  received  is  expected  to  yield  an ' 
income  of  about  £2,000  a  year.  The  board  have  resolved  not  to 
spend  any  portion  of  this  legacy  in  building,  as  it  will  be  needed 
for  partly  maintaining  the  present  and  proposed  enlarged  hospital 
The  hospital  being  unequal  to  the  demands  for  accommodation  the 
board  are  desirous  of  receiving  offers  from  the  benevolent  to  build 
twelve  additional  houses,  as  they  possess  abundant  land  for  the  pur- 
pose. These  houses  will,  like  the  others,  if  desired,  bear  the  names  of 
the  benevolent  donors,  or  of  any  relation  or  friend,  "  in  memoriam." 
The  fund  for  building  and  furnishing  one  of  these  houses  had  already 
been  given  by  an  anonymous  friend.  It  was  reported  that  H  R  H 
the  Duke  of  Albany,  President  of  the  hospital,  had  consented  to  take 
the  chair  at  a  public  dinner,  to  be  held  on  April  18th  at  Willis's 
Rooms.  The, medical  report,  read  by  the  physician,  Dr.  Sinclair 
Coghill,  F.R.C.P.,  showed  there  were  a  larger  number  of  in-patients 
(633)  under  treatment  in  1882  than  in  any  previous  year,  the  results 
being  very  satisfactorj',  and  only  15  had  died.  The"  various  officers 
were  re-elected,  and  a  vote  of  thanks  to  the  chairman  closed  the 
proceedings. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Army  JIedical  Department.— The  following  are  the  numbers 
of  the  marks  gained  by  the  surgeons  on  probation  in  the  Medical' 
Department  of  the  British  Army  at  the  close  of  the  recent  Netley; 
examination.     (The  order  of  position  of  tliese  gentlemen  is  not'. 
affected  by  the  marks  which  thev  have  gained  at  this  examination  1 
February  1883. 


Marka. 

•1.  W.  G.  Maeplierson  2951 

2    R.  J.  Shaw  Simpson 2S97 

.1.  F.  W.  Reid  2320 

4.  E.V.  A.  Phipps 242.5 

•5.  \.  E.  Hunter 1820 

K.  A.Baird 21.30 

7.  T.  O'H.  ITaniilton 2147 

8.  D.Semple 2260 


Marks. 

9.  J.  E.  etiuirt 1868 

10.  Th.  Eicketts-Morse  1971 

11.  W.  B.  C.  Deeble 2O30 

12.  J.  M.  Prendergast 1488 

13.  E.  P.  Bond  2049 

14.  G.  T.  H.  Thomas   2015 

15.  G.  M.  H.  Colman I793 


*  Gained  the  Montefiore  Medal  and  pi'ize  of  twenty  guineas,  together  with  a 
Prize  iu  Pathology.    ;     .,,,.  ,: 

Indian  Medical  Service.— List  of.  surgeons  on  probation  in 
Her  Majesty's  Indian  JIedical  Service  who  were  successful  at  both 
the  London  and  Netley  examinations.  (The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added  to 
those  gained  at  Netley,  and  the  combined  numbers  are  accordingly 
shown  in  the  list  which  follows.)     Februaiy  1883. 


Marks, 

"1.  A.  W.  D.  Leahy 579S 

t2.  W.  W.  Webb  .S120 

;:!.  E.  E.  Weir   5418 

4.  W.  H.  Burke  4924 


Marks. 

5.  J.  Crimmin 1637 

6.  E.  E.  8.  Davis 4.592 

7.  H.K.  Fuller 4.56.3 

8.  W.  H.  Neilson 4505 


*  Gained  the  Herbert  Prize  of  twenty  pounds,  and  the  Montefiore  .Second. 
Prize. 
t  Gained  the  Martin  Memorial  Gold  Medal,  and  a  Prize  in  Pathology. 
I  Gained  the  Parkes  Memorial  Bronze  Medal. 


A  NEW  PATTERN  BELT  AND  POUCH  FOR  ARMY  SURGEONS. 
The  new  belt  and  pouch  which  Surgeon-Major  L.  Couban,  JI.D., 
has  devised,  and  which  was  mentioned  at  page  231  of  the  British 
Medical  Jouenal  for  the  3rd  instant  has  been  made,  and  the 
specimen  which  we  have  seen  seems  to  answer  weU  its  purpose.  It 
is  a  little  more  weighty  than  the  belt  and  pouch  now  worn,  but  the 
increased  weight  is  much  more  than  compensated  for  by  the  addi- 
tional appliances  which  the  surgeon  would  always  have  at  hand.  The 
pouch  contains  two  or  three  bottles,  carefully  packed,  in  which  essent  ial 
medicines  might  be  carried,  tourniquets,  and  several  bandages  of  a 
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new  kind  contriveil  by  Dr.  Corban,  very  easy  of  application,  with  a 
hypodermic  needle  and  solution  o£  morphia.  In  addition  to  the 
ordinary  instruments  there  is  a  toliling  bullet  forceps,  of  special  con- 
struction, some  bull-dog  and  arterial  forceps,  and  an  aneurysm 
needle.  Whilst,  in  the  inside  of  the  belt,  are  three  elastic  catheters, 
and  other  useful  articles.  A  surgeon  armed  with  this  pouch  and 
belt  could  often  extract  a  bullet  at  once,  should  it  be  near  the  sur- 
face, and  avoid  sending  the  wounded  soldier  to  hospital  with  the 
bullet  still  in  situ  in  the  bandaged  wound  ;  he  might  inject  morphia 
when  necessary ;  arrest  hiemorrhage  with  the  tourniquets  ;  tiearteries  ; 
apply  antiseptic  dressing  with  tirra  bandages  which  do  not  slip, 
and  make  use  of  the  same  bandages  as  splints  fur  broken  limbs ; 
employ  astringent  injections  ;  and  use  elastic  catheters  which  might 
be  retained  in  position  in  the  case  of  bullet,  or  other  wound  of,  or 
in  the  neighbourhood  of,  the  bladder  or  urethra.  With  the  surgeon's 
present  small  pocket-case,  he  can  do  very  few  of  these  things.  Such 
a  pouch  and  belt  as  Dr.  Corban's  would  tend  to  make  the  surgeon, 
serving  with  troops  in  the  field,  independent  of  the  accidents  of  a 
campa'ign,  and  of  tlie  greatest  use  in  aiding  the  sick  and  wounded. 
It  is  to  be  hoped  that  the  new  pouch  and  belt,  or  some  modification 
of  it,  may  secure  the  attention  of  the  military  authorities.  It  is  a 
departure  in  the  right  direction,  and  its  further  development,  which 
might  be  looked  for  after  practical  use  in  a  campaign,  would  doubt- 
less add  to  tlie  efficiency  of  our  army  surgeons. 

PUBLIC  HEALTH 

AND 

POOR-LAW  jMEDICAL   SERVICES. 


The  Council  of  the  "  Poor  Law  Medical  Association,"  request  that 
those  gentlemen  who  have  not  yet  replied  to  the  circular  forwarded 
to  them  by  the  chairman  and  secretary,  in  reference  to  taking  office 
as  local  honorary  secretaries,  will  do  so  at  their  earliest  conveni- 
ence, to  enable  the  proposed  organisation  to  be  completed. 


PRECEDENTS  IN  WATER  ANALYSIS. 
A  COEKESPOKDENT  sends  ns  a  copy  of  some  communications  between 
a  private  resident  and  the  Local  Government  Board,  which  seems  to 
point  to  a  defect  in  the  Public  Health  Act  worthy  of  notice  in 
future  legislation.  The  gentleman  in  question  tooli  a  house,  the 
sanitary  arrangements  of  which  proved  to  be  faulty.  Three  cases  of 
blood-poisoning  occurred  in  the  house,  and,  on  the  refu.sal  of  the 
landlord  to  undertake  the  needful  improvements,  the  aid  of  the 
sanitary  authority  was  invoked.  E.^iamination  by  the  local  health- 
officer  showed  the  drains  to  be  defective,  and  the  water-supply  to  be 
suspicious.  The  drainage  has  been  remedied,  but  the  householder 
has  been  unable  to  learn  from  the  sanitary  authority  whether  the 
water-supply  of  the  house  is  wholesome  or  not,  though  the 
authority  has  had  the  water  analysed  by  the  county  analyst.  An 
appeal  to  the  Local  Government  Board  has  been  followed  by  a  dry 
official  answer,  that  the  giving  or  withholding  of  a  copy  of  the 
result  of  the  analysis  is  a  matter  for  the  discretion  of  the  local 
authority.  The  latter  contend,  that  to  give  such  a  Copy  would  be 
to  "  create  a  dangerous  precedent,"  though  what  possible  harm 
would  have  resulted  from  the  announcement  does  not  appear. 
Certainly,  if  the  authority  cannot  be  compelled,  under  existing  law, 
to  acquaint  the  person  most  nearly  interested  with  facts  ascertained 
at  the  public  expense,  a  strong  argument  is  created  for  dealing  with 
diject  Cases  by  new  legislation. 

GOVERNMENT  MEDICAL  REPORTS. 
We  have  repeatorlly  had  to  cnmplain  of  the  difficulty  with  which 
copies  of  the  reports  presented  to  the  Local  Government  Board  bj- 
their  medical  staff  have  been  procurable  by  the  outside  world. 
An  inspector  takes  a  vast  amount  of  trouble  in  tracing  an  cpidemi<^ 
of  its  origin.  Tlie  Government  go  to  the  expense  of  printing,  and 
often  of  illustrating,  his  report,  which  may  be  of  the  greatest 
general  interest,  and  yet  no  copies  of  it  can  be  obtained  by  workers 
in  the  same  direction,  except  as  a  private  ami  personal  favour. 
This  is  obviously  a  great  waste  of  strength,  and  wo  have,  over  and 
over  again,  renmiinenderl  that,  failing  a  general  distribution  to 
officers  of  health  of  sucli  reports,  facilities  should  at  least  be  given 
to  medical  men  who  may  desire  to  possess  them  by  purchase.  We 
are  gratified  to  Ix^  able  to  announce  that,  for  the  future,  copies  of 
such  reports  of  (he  me  lical  inspectors  as  are  of  general  interest. 


will  be  placed  on  sale  at  a  moderate  price  at  Messrs.  Knight  and 
Co.,  90,  Fleet  Street,  iShaw  and  Sons,  Fetter  Lane,  Hadden,  Best  and 
Co.,  227,  Strand,  and  P.  S.  King,  King  Street,  Westminster. 


SAFEGUARDING  OF  THE  MILK-SUPPLY. 
The  absolute  necessity  of  subjecting  dairies  and  milk-.shops  to 
special  supervision  has  been  abundantly  demonstrated  ;  and  Mr. 
Mason,  in  his  last  report  on  Kingston-on-HuU,  gives  another  instance 
of  the  faciUty  with  which  disease  may  be  disseminated  by  these 
places.  A  child  had  been  ill  with  scarlatina  three  weeks  before  the 
nature  of  the  disease  became  known  to  the  sanitary  authority  ;  but 
no  precautions  whatever  had  been  taken  against  the  contamination 
of  the  milk.  Its  sale  was  immediately  stopped  ;  but,  on  subse- 
quent investigation,  Mr.  Mason  discovered  no  fewer  than  five  centres 
of  scarlatina  having  each  its  origin  from  the  dairy  in  question. 


DR.   LITTLEJOIIN   AND   THE   COMPULSORY   NOTIFICATION 
QUESTION. 

Sir, — Dr.  Littlejohn  at  last  condescends  to  make  a  partial  apology 
for  his  attack  on  the  medical  profession  of  the  cities  of  Dublin  and 
Liverpool.  It  would  have  been  well  for  his  claim  to  be  accredited 
with  that  character  for  truthfulness  and  courtesy  which  we  suppose 
to  belong  to  all  professional  men,  if  he  had  at  once  made  this  apology 
and  partial  retractation,  when  appealed  to  to  do  so,  in  courteous 
terms,  by  Dr.  Davidson,  the  Secretary  of  the  Lancashire  and  Cheshire 
Branch  ;  it  evidently  required  the  very  strong  resolution  adopted  by 
the  Liverpool  Medical  Institution  (published  in  your  number  of  the 
20th  ult. )  to  overcome  his  official  inwuciatice  and  make  him  appre- 
ciate what  is  expected  of  members  of  our  profession,  at  least  on 
this  side  of  the  Tweed. 

I  am  sorry  to  trouble  you  with  the  now  thraslied-out  subject  of 
compulsory  notification— an  official  scheme  put  forth  in  the  pre- 
tended interests  of  the  public,  but,  in  reality,  in  the  interest  of  pri- 
vate individuals  ;  but,  as  Dr.  Littlejohn  has  now  narrovi-ed  the  con- 
troversy into  a  personal  attack  on  Dr.  Fitzpatrick  and  myself,  I 
must  crave  your  indulgence  for  asking  you  to  insert  this  letter,  that 
I  may,  through  the  medium  of  your  Journal,  give  a  truthful  account 
of  what  did  take  place  at  Worcester  and  Nottingham.  Dr.  Fitz- 
patrick is  very  well  able  to  defend  himself,  but  I  maj-  be  allon'ed 
to  saj',  that  I  have  a  very  distinct  recollection  that  he  did  not  utter 
one  single  word  of  what  was  imputed  to  him ;  his  arguments  were, 
that  it  was  an  insolent  usurpation  to  expect  medical  men  to  do  the 
work  of  detectives,  and  that  it  was  an  act  of  baseness  on  the  part 
of  medical  men  to  hold  out  their  hands  for  the  bribe  paid  them  for 
betraying  the  confidence  placed  in  them  as  members  of  an  honour- 
able profession. 

For  my  part,  I  based  my  opposition  to  compulsion  solely  on  sani- 
tary grounds ;  I  proved,  from  the  evidence  of  medical  officers  of 
health,  that  the  objects  aimed  at  could  be,  and  were,  better  accom- 
plished without  compulsion  ;  and  never  said  a  word  about  loss  of 
fees,  or  anything  wliatever  that  could  have  had  the  most  remote 
reference  to  such  an  argument.  Dr.  Littlejohn  must  have  a  very 
defective  memory  (I  should  be  sorry  to  impute  to  him  wilful  mis- 
representation) ;  but  it  does  sometimes  happen  that,  in  the  heat  of 
public  controversy,  a  rash  statement  is  made  unadvisedly,  and  after- 
wards repeated  so  often  that  the  unlucky  author  actually  believes 
it  at  last. 

So  much  for  Worcester  :  as  to  Nottinghan\,  I  was  the  only  Liver- 
pool representative  of  the  profession  there,  and  I  remember  very 
well  that  such  sentiments  (as  Dr.  Littlejohn  chooses  to  impute  to 
me)  were  very  freely  used  by  several  speakers;  but  who  were  they  / 
Dr.  Littlejohn's  friends — the  advocates  of  compulsion-  -who,  with 
characteristic  cynicism,  charged  the  profession  with  conspiring, 
through  selfish  instincts,  to  scatter  disease  amongst  the  public.  His 
statement  that  I  used  any  such  argument  is  a  pure  imagination ;  I 
give  it  a  flat  contradiction,  and  repel  w^ith  indignation  the  kind  of 
conduct  thereby  ini)iuted. 

Dr.  Littlejohn's  way  of'furthering  his  views  on- notification  are  ns 
little  likely  to  make  friends  for  his  cause  as  the  bad  law  of  his  friend 
Mr.  Michael,  Q.C,  who  had  the  boldness  to  .say  at  Nottingham,  that 
to  decline  to  call  in  a  medical  man  was  a  statutable  offence.  This 
remark  was  made  in  reference  to  the  question  of  com]iulsory  re- 
moval, a  statement  which  I  had  not  the  opportunity  of  correcting  at 
the  time,  being  prevented  by  the  ruling  of  the  chairman,  that  no 
amendment  could  be  moved  to  the  resolution  before  the  Section. 
Touching  this  question  of  removal,  Dr.  Littlejohn  must  have  very 
much   ciiange.l   his  views  since  the  Nottingham  mseting;  then  ho 
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was  entirely  in  favour  of  removal,  and  boasted  that  i£  he  could  not 
order  it,  he  could  practically  enforce  it,  bj-  stationing  a  policeman  at 
a  man's  door. 

Having  had  some  agreeable  social  intercourse  with  Dr.  Little- 
jobn  at  Nottingham,  during  which  he  observed  that  "  I  hit  hard,"  I 
the  more  regret  being  obliged  to  have  this  personal  contro\ersy  with 
him,  but  hope  that,  in  justice  to  liis  own  position  and  character,  he 
will  withdraw  his  unfounded  statements,  and  acknowledge  that  I 
have  not  hit  him  harder  than  he  deserved. 

We  have  recently  had  a  parliamentarj-  election  here,  in  which  tlie 
question  of  notification  contributed  more  than  a  little  to  the  defeat 
of  the  candidate,  who  had  made  himself  conspicuous  by  the  arbi- 
trary manner  in  which  he  had  tried  to  force  the  system  on  the  city  : 
the  householders  had  begun  to  consider  the  question,  and  made 
themseves  felt  at  the  ballot-box. — Your.s,  etc., 

EwiKG  Whittle,  M.D.,  M.R.I.A. 

Parliament  Terrace,  Liverpool,  February  12th,  1883. 


An  outbreak  of  typhoid  fever  has  occurred  at  a  place  called  Thirstin, 
in  the  urban  sanitary  district  of  Honley,  near  Haddersfield.  The 
health-officer,  in  his  report  on  the  outbreak,  absolves  milk  or  water 
from  any  share  in  its  causation,  but  regards  with  suspicion  the  drain- 
age of  the  place,  which  seems  to  be  particularly  faulty. 


OBITUARY. 

THOMAS  WATKIN  WILLIAMS,  F.E.C.S.,  OF  Birmingham. 
We  record  with  deep  regret  the  death  of  Mr.  Watkin  Williams,  which 
took  place  at  his  residence  in  Birmingham,  on  Sunday,  Februarj' 
11th,  after  an  illness  of  some  months' duration.  Born  at  Penllwyn, 
Breconshire,  on  March  4th,  181G,  Mr.  Williams  pursued  his  profes- 
sional studies  at  Guy's  and  St.  Thomas's  Hospitals ;  and  was  admitted 
a  licentiate  of  the  Society  of  Apothecaries  in  1839,  and  a  member  of 
the  Royal  College  of  Surgeons  in  the  following  year.  In  1845,  he 
went  to  Birmingham,  where  he  entered  upon  private  practice,  in 
partnership  with  the  late  Mr.  W.  Watts.  For  many  years,  and  to  the 
end  of  his  life,  Mr.  Watkin  AVilliams  was  devoted  to  the  welfare  of 
the  British  Medical  Association  ;  in  its  growth  he  took  a  just  pride, 
and  he  was  always  untiring  in  his  efforts  to  further  its  progress.  In 
the  large  and  vigorous  Branch  which  has  its  centre  in  Birmingham, 
he  was  one  of  the  most  active  and  most  esteemed  leaders.  He  held 
the  office  of  honorary  treasurer  for  the  long  period  of  twenty-five 
years,  during  which  the  Branch,  from  small  beginnings,  grew  until  it 
numbered  nearly  four  hundred  members.  This  satisfactory  develop- 
ment was  in  no  small  degree  due  to  Mr.  Williams's  diligent  care.  He 
managed  the  funds  placed  in  his  charge  so  well,  that  he  always  kept 
a  good  balance  on  the  right  side,  whic'n  enabled  his  Branch,  acting 
upon  his  benevolent  initiative,  to  contribute  substantial  donations 
in' furtherance  of  local  professional  objects.  Twice  pressed  to  take 
the  presidency,  he  modestly  declined  the  honour,  preferring  to  retain 
his  old  and  influential  office.  He  retired  from  the  treasurership  in 
1879,  when  his  professional  brethren  presented  to  him  a  handsome 
ser\ice  of  plate.  At  a  critical  period  in  the  history  and  development 
of  the  Association,  Mr.  WUliams  held  the  post  of  general  secretarj-. 
To  this  office  he  was  elected  in  18(33,  resigning  his  appointment  in 
1871,  when  the  secretarial  department  of  the  Association  was  trans- 
ferred to  London.  During  his  secretariship,  he  applied  himself  with 
singleness  of  purpose  to  his  work,  and  was  always  earnestly  solicitous 
for  the  welfare  of  the  Association. 

In  Birmingham,  Mr.  Williams  was  one  of  the  honorary  surgeons 
to  the  Orthopsedic  Hospital,  and  he  was  an  active  member  of  the 
local  Hospital  Saturday  committee.  As  a  member  of  the  committee, 
he  took  an  earnest  share  in  the  development  of  the  Birmingham 
Medical  Institute.  In  1879,  he  filled  the  presidential  chair  of  the 
Birmingham  Medical  Benevolent  Society,  and  he  was  instrumental 
in  obtaining  a  larger  amount  of  donations  to  its  funds  than  any  of 
his  predecessors  or  successors. 

Mr.  Williams  was  present  at  the  jubilee  meeting  of  the  Association 
in  Worcester  last  August,  when  ho  took  a  prominent  part  in  the 
proceedings,  and  appeared  in  his  usual  health.  About  four  months 
ago,  he  had  a  succession  of  convulsive  seizures,  which  were  followed 
by  paresis  of  the  left  arm  and  leg,  and  evidences  of  cerebral  soften- 
ing. Throughout  his  illness,  he  was  assiduously  attended  by  his 
friends  Dr.  Melson,  Mr.  Sampson  Gamgee,  and  Mr.  Harmai',  with 
whom  Sir  William  Gull  saw  him  in  consultation.' 


In  the  death  of  Mr.  Watkin  Williams,  the  profession  in  Birmingham 
loses  one  of  its  best  known  figures,  and  the  Association  one  of  its 
oldest  and  most  respected  members  and  staunchest  friends:  ■'■■•■         ■ ' 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 

On-  February  6th,  Mr.  W.  H.  C.  Xewnham,  M.A.,  kept  the  act  for 
M.B.  by  reading  a  Tliesis  on  "  Empyema  and  its  Treatment." 

The  regulations  tor  proceeding  to  the  degrees  of  Bachelor  and 
Master  of  Surgery  have  just  been  fixed  by  grace  of  the  Senate  as 
follows : — 

The  candidate  for  the  degree  of  Bachelor  of  Surgery  must 
pass  the  examinations  required  for  the  degree  of  Bachelor  of 
Medicine,  and  comply  with  the  educational  requirements  for  that 
degree,  which  include  residence  in  the  University  during  nine  terms. 
He  must  attend  the  practice  of  a  recognised  hospital  for  two  years, 
have  acted  as  dresser  or  house-surgeon  for  six  months,  and  have 
gone  through  a  course  of  instruction  in  practical  surgery.  The  sub- 
jects of  the  examination  will  be  (1)  Surgical  Operations  and  the 
Application  of  Surgical  Apparatus  ;  (2)  the  Examination  of  Surgical 
Patients. 

The  candidate  for  the  degree  of  Master  of  Surgery  must  have 
passed  all  the  examinations  required  for  the  degree  of  Bachelor  of 
.Surgery  two  years.  The  subjects  of  the  examinations  will  be  CI) 
Pathology  and  the  Principles  and  Practice  of  Surgery  ;  (2)  Clinical 
Surgery;  (3)  Surgical  Anatomy  and  Surgical  Operations;  (4)  A 
Surgical  case  and  a  topic  relating  to  Surgery  will  be  submitted  in 
WTiting  to  the  candidate,  on  one  or  both  of  which,  at  his  option,  he 
fnH  be  required  to  write,  extempore,  a  short  essay. 


MEDICO-LEGAL  NOTES  AND  QUERIES 

The  Rev.  J.  H.  Timins,  vicar  of  West  Mailing,  has  been  com- 
mitted for  trial  for  manslaughter,  on  the  charge  of  having  caused 
the  death  of  a  girl,  aged  17  years,  the  daughter  of  a  labourer,  on 
December  14th  last,  by  administering  to  her  oil  of  almonds  in  error 
when  carrying  out  her  medical  treatment.  We  have  before  com- 
mented on  the  case,  and  the  examination  before  the  magistrates 
presented  no  new  features,  except  that  the  evidence  was  called  of 
Dr.  Bristowe,  senior  physician  of  St.  Thomas's  Hospital,  to  prove 
that  Mr.  Timmins  was,  between  1843  and  1849,  a  hard  working 
student  of  the  hospital  school,  and  had  acquired,  he  believed, 
sufficient  medical  knowledge  at  that  time  to  have  passed  all  the 
examinations  necessary  for  diploma.  The  reverend  gentleman  was 
formally  committed  to  take  his  trial  at  the  Kent  assizes,  bail  being 
accepted  as  before. 

THE    EXTENSIVE    DIFFUSION    OF    SYPHILIS    BY    A 
MID'ftaFE. 
(trom  a  Sjiccial  Reporter.) 
This  remarkable  case  was  tried  at  Leeds  Assizes  on  Monday,  before 
Mr.  Justice  Day.    The  Corporation  of  Sheffield  undertook  the  prose- 
cution, and  have  throughout  acted  with  great  energy  and  spirit,  and 
are  to  be  congratulated  on  having  undertaken  and  successfully  carried 
out  this  important  prosecution.     Had  the  Corporation  of  Sheffield 
not  undertaken  this  task,  under  the  advice  of  Dr.  Hime,  the  terrible 
results  of  the   reckless  conduct  of  the  prisoner  must  have  gone  on 
unpunished,  and  she   would  probably  still  be  continuing  to  spread 
disease  and  misery  around  her.     The  suilerers  are  all  of  the  artisan 
class,  and  could   never  have  undertaken  to  prosecute  their  injurer 
at  the  assizes  ;  and  as  for  an  action  for  pecuniary  damages,  there 
was  no  prospect  of  getting  any  such  from  a  midwife. 

Mr.  Wills,  Q.C.,  and  Mr.  Barker,  barrister,  instructed  by  the  Town 
Clerk  of  Sheffield,  prosecuted  (Mr.  WUls,  however,  did  not  appear) ; 
the  prisoner  was  defended  by  Mr.  Tynd.ill  Atkinson,  instructed  by 
Mr.  Biuns,  who  is  a  member  of  the  Health  Committee  of  Sheffield. 

The  prisoner  was  chai-ged  with  five  separate  counts.  The  first 
three  were  that,  on  a  certain  date,  she  "  unlawfully  and  maliciously 
did  iniUct  grievous  bodily  harm  on  A.  B.  C,  against  the  form  of 
the  statute  m  such  case  made  and  provided,  and  against  the  peace 
of  our  Lady  the  Queen,  her  Crown,  and  dignity." 

The  fourth  and  fifth  counts  were  to  the  effect  that  the  prisoner 
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"  Martha  ScofieW  carried  on  the  trade  and  business  of  a  midwife," 
and  that  "  whilst  so  carrying  on  her  said  trade  and  business  as 
aforesaid,  contracted  and  "became  infected  with  a  certain  contagious, 
infectious,  and  dangerous  disease  called  syphilis,  and  that  the  said 
Martha  Scofield,  well  knowing  the  premises,  and  that  she  had  con- 
tracted, and  i«-as  infected  with  the  said  disease  as  aforesaid,  and 
that  it  would  be  dangerous  for  her  to  carry  on  her  said  trade  and 
business  whilst  so  infected  with  the  said  disease  as  aforesaid,  and 
that  she  might,  and  probably  would,  infect  with  the  said  disease 
any  woman  whom  she  might  deliver  in  the  ordinary  course  and  per- 
formance of  her  said  trade  and  business,  whilst  she,  the  said  Martha 
Scofield,  was  so  suffering  from  the  said  disease  as  aforesaid,  and 
that  the  life  of  any  such  woman  might  be  thereby  endangered,  on 
the  29th  day  of  August,  in  the  year  of  our  Lord  1882,  unlaw-fullj- 
and  injuriously  did  cany  on  and  practise  her  said  trade  and  business 
whilst  so  infected  with  the  said  disease  as  aforesaid,  and  in  the 
com'se,  practise,  and  performance  tliereof,  did  deliver  a  woman  X, 
and  did  thereby  infect  the  said  X  with  the  said  disease,  whereby 
the  said  X  became  sick  and  ill,  and  her  life  was  and  is  endangered, 
to  the  great  damage  and  injuij  of  the  said  X,  to  the  evil  example 
of  all  others  in  the  like  case  offending,  and  against  the  peace  of  our 
Lady  the  Queen,  her  Crown  and  dignity." 

The  fifth  count  was  the  same  as  the  foui-th,  except  that  it  had 
reference  to  another  sufferer.  This  course  was  not  repeated  in  the 
case  of  the  third  sufferer,  an  infant,  because  it  was  thought  that  as 
the  charge  was  for  an  offence  committed  while  the  prisoner  was  act- 
ing as  a  midwife,  it  was  not  precisely  in  that  capacity  that  she  had 
infected  the  child. 

The  prosecution  brought  forward  three  cases  of  persons  infected 
by  the  midwife,  two  of  them  being  married  women,  and  the  third 
an  infant.  The  husbands  in  both  cases  had  become  infected  subse- 
quent to  tbeir  wives.  These  three  cases  are  among  forty-five  of  per- 
sons directly  or  indirectly  infected  through  the  instrumentality  of 
the  prisoner. 

After  the  case  for  the  prosecution  had  been  stated,  counsel  for  the 
defence  took  objection  to  the  whole  indictment.  The  last  twyo 
counts,  he  argued,  in  effect  charged  the  prisoner  with  being  a  public 
nuisance ;  this  being  so,  her  offence  should  have  been  .shown  to  be 
against  the  public  at  large,  and  not,  as  charged,  against  particular 
individuals.  Counsel  also  argued  that  as  there  was  no  direct  evi- 
dence of  malice  on  the  part  of  the  defendant,  the  first  three  counts 
of  the  indictment  must  fall  to  the  gi-ound.  The  judge  was  opposed 
to  both  these  contentions.  Malice,  said  his  lordship,  does  not 
necessarily  imply  personal  spite  or  iU-will ;  had  it  been  charged  that 
the  defendant  entertained  such  feelings  against  the  injured  parties, 
and  that  she  intended  to  give  them  the  disease,  the  offence  would 
have  been  much  more  serious.  It  is  malicious  if  a  thing  be  done 
with  knowledge  of  the  probable  bad  consequences.  In  order  more 
strongly  to  bring  out  the  untenable  nature  of  counsel's  contention, 
his  lordship  assumed  a  case  of  administration  of  poison,  in  which 
serious,  but  not  fatal  results  ensued.  Would  not  this,  he  asked,  be 
an  offence  against  the  indi\idual,  although  his  death  did  not  ensue  I 
And  similarly  would  not  the  infliction  of  disease  be  clearly  an 
offence  against  the  individual,  as  well  as  against  public.  Although 
in  cases  of  actual  bodily  harm,  caused  by  violence,  the  injury  is  in 
one  sense  only  done  to  an  individual,  yet  it  is  regarded  as  a  public 
wrong.  So  with  the  administration  of  poison,  or  of  disease,  as  in 
this  case.  His  lordship  finally  stated  that  he  could  see  no  possible 
-  reason  for  not  allowing  the  facts  to  go  to  the  jury ;  if  he  thought  it 
necessary  later  on,  ho  would  take  an  opportunity  of  consulting  his 
brother  judge,  or  if  needful,  grant  a  case  for  argument  before  the 
Court  of  Crown  Cases  Reserved. 

The  prosecution  called  three  married  women  and  their  husbands 
as  witnesses,  and  several  medical  men.  The  first  woman,  a  primi- 
para,  aged  23,  was  confined  of  a  healthy  child  October  5th,  1882, 
stated  that  she  had  always  been  healthy  up  to  the  date  of  her  con- 
finement. On  that  date  the  prisoner  came  to  attend  her  as  a  mid- 
wife, and  she  alone  touched  her  throughout.  Ob.scning  the  wit- 
ness looking  at  her  finger,  on  which  she  had  a  leather  finger-stall, 
prisoner  said,  "I've  hurt  it  in  a  wringing-machine,"  and  she  took 
off  the  finger-stall,  and  exhibited  the  sore  to  the  witness  and  a 
friend  who  was  present.  The  witness  got  up  on  the  tenth  day,  and 
felt  sore  and  uncomfortable,  and  ultimately  consulted  the  midwife 
about  her  condition.  She  examined  her,  and  said  she  was  "  ulcer- 
ated," and  gave  her  a  lotion.  The  patient  got  gradually  worse, 
and  ultimately,  on  November  2"tb,  called  in  a  medical  man,  who 
stated  that  she  had  the  three  indurated  chancres  of  the  labia  un- 
healed, with  secondary  rash,  and  he  treated  her  for  syphilis.  The 
husband  has  had  no  symptoms  of  disease,  and  stated  that,  in  con- 


sequence of  the  condition  in  which  his  wife  had  been  since  her 
couiinemeut,  he  had  never  had  any  sexual  connection  with  her  up 
to  the  present. 

The  second  case  was  that  of  a  married  woman,  aged  forty,  who  was 
confined  of  her  ninth  child  on  August  29th  last,  and  was  attended 
by  the  prisoner,  who  alone  touched  her  at  her  confinement.  Up  to 
this  time,  witness  had  always  been  healthy,  and  her  children  also, 
and  her  husband.  She  found  that  she  did  not  recover  from  this 
confinement  as  she  had  always  done  previously.  Gradually  becoming 
worse,  she  complained  on  one  occasion  to  the  prisoner,  who  offered 
her  two  shillings  if  she  would  go  to  a  particular  doctor.  She  ulti- 
mately went  to  a  medical  man,  who  told  her  she  had  "  the  bad  dis- 
order.'' At  this  time  her  husband  was  perfectly  healthy ;  subse- 
quently he  had  connection  with  her,  and,  in  the  usual  course-,  h»  ' 
acquired  syphilis.  •'  ' 

The  third  case  was  that  of  an  infant,  born  September  17th.  .  The 
mother  was  a  healthy  young  woman  up  to  her  last  confinement, 
and  neither  she  nor  her  husband  had  ever  had  venereal  disease. 
She  was  at  tended  by  Mrs.  Scofield  as  midwife,  and  she  also  looked 
after  the  child's  navel  after  birth  and  at  the  end  of  a  week.     The 
navel  never  healed,  but  an  ulcer  developed  at  its  site,  which  was 
diagnosed  by  a  medical  witness  as  a  sypliilitic  chancre,  and  the 
the  child  subsequently   showed    symptoms  of    secondary  syphilis. 
The  several  medical  men  were  called  by  the  prosecution  who  had 
attended  the  sufferers,  and  all  gave  evidence  to  the  same  effect,  \vl., 
that  they  were  suffering  fi-om  syphilitic  symptoms,  the  character  of 
which  corresponded  with  inoculation  at  the  date  of  confinement. 
The  cross-examination  of  the  witnesses  was  of  a  very  perfunctory 
character,  and  was  mainly  directed  to   ascertaining   whether   the 
medical  witnesses  considered  a  glove-finger,  worn   by  the  prisoner, 
would   be   a   protection   to    the    patients.     Dr.    Hime    was    cross- 
examined  at  more  length,  and  detailed  some  experiments  he  bad 
made  to  test  the  efficacy  of  leather  glove-fingers,  as  protectors ;  but 
the  counsel  for  the  defence  rather  made  his  case  worse  than  better 
by  his  procedure;  in  fact,  he  went  so  far  as  to  suggest  that  Dr. 
Hime  must  have  had  some  doubt,  or  he  would  have  made  no  experi- 
ments.   To  this  Dr.  Hime  replied  that  his  experiments  were  made 
to  demonstrate  what  was  a  matter  of  belief,  founded  on  good  ar- 
gument.    If  a  pair  of  strong  boots  won't  keep  one's  feet  dry,  we 
would  not  be  justified  in  anticipating  that  a  glove-finger  would  be 
safe  in  a  midwifery  case.    Indeed,  the  defending  counsel  actually 
went  to  the  length  of  suggesting  that  there  was  some  professional 
pique  on  the  part  of  the  medical  witnesses  againet  a  successful 
midwife.     The  judge  remarked  that  this  was  a  very  unworthy  sug- 
gestion of  Mr.  Tyndall  Atkinson,  and  one  for  which  there  was  not 
a  shadow  of  a  foundation ;  and  he  expressed  his  opinion  that  the 
experiments  of  Dr.  Hime  were  most  properly  made,  and  were  highly 
creditable  to  him.     The  defence  did  not  deny  the  allegation  that  the 
midwife  had  caused  syphilis  to  the^suffcrers,  but  contended  that  she  had 
imperfect  knowledge,  and  that  there  was  no  evidence  of  malice.  Several 
witnesses  were  called  as  to  the  character  of  the  prisoner,  who  spoke 
very  favourably  of  her.   A  number  of  women  with  their  babies,  whose 
appearance  in  court  caused  some  amusement  as  they  filed  in  one 
after  another,  were  called  to  state  that  they  had  been  attended  by 
Scofield,  but  had  had  no  bad  symptoms.    As  the  judge  very  sensibly 
remarked,  the  case  was  not  one  of  character  at  all :  and  there  was 
no  allegation  that  prisoner's  character  was  not  good,  nor  tliat  everj'- 
ono  she  had  attended  did  or  must  necessarily  suffer. 

His  lordship  delivered  an  impressive  charge  to  the  jur>-,  dwelling 
on  the  fact  that  prisoner  was  an  experienced  person,  and  likely  to 
know  the  gravity  of  her  case: .that  she  had  actually  told  a  medical 
pian  fifteen  months  ago,  whom  she  went  to  consult,  how  she  liad 
contracted  the  disease ':  and  that  she  had  been  repeatedly  warned  to 
give  up  her  business  entirely.  As  to  the  defence  that  she  had 
attended  numerous  patients  in  1SS2,  his  lordship  said  this  in  one 
way  rather  aggravated  the  position,  showing  utter  disregard  of  re- 
peated \varmngs.  After  complimenting  the  medical  evidence  for 
the  prosecution  (none  was  called  for  the  defence),  his  lorddiip 
finally  left  to  the  jury  the  question  of  f;ict,  as  to  tUe  iufL-ction  that 
was  not  denied  by  the  defence.  Did  prisoner  know  what  she  was 
suffering  from,  and  the  reasonable  consequences  to  be  expected  if 
she  continued  to  attend  women  in  labour  ? 

After  an  hour  and  a'quarter's  deliberation,  the  jury  brought  in  a 
verdict  of  tJuiltv  on  all  counts,  but  with  a  strong  recommendation 
to  mercy,  owing"  to  the  age  of  the  defendant  and  the  amount  of 
ignorance  she  h;id  displayed.  Judgment  was  reserved  till  Thur.sday. 
when  his  lordship,  addressing  defendant,  sentcncol  her  to  twelve 
months'  hard  labour. 
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We  have  pleasure  in  eongratulating  the  Town  Council  of  Sheffield 
on  their  most  praiseworthy  action  in  this  matter,  and  their  able 
medical  officer  of  health  for  bringing  tlie  case  to  a  successful  issue. 
Of  course,  in  a  case  of  this  kind,  the  main  burden  of  the  work 
would  fall  on  the  medical  officer ;  but  he  has  been  ably  seconded  by 
ihe  legal  adviser  of  the  corporation.  "■/":.. 


MEDICAL  NEWS. 


U\ 


llOVAL   COLtEGES   OF  PHYSICIANS   AND  SUKaEONS,  EDINBURGH. 

-^Double  Qualification. — The  following  gentlemen  passed  their 

first  professional  examinations  diiriug  the  recent  sittings  of  the  es- 

atninets. 

Hichavd  Macartiicy,  Cejlon;  Samuel  WUbraham  Griffith,   Carnarvonshire; 

Thomas  Anderson,  Galashiels;  Edward   Bridges  Townsend,  Hampshire; 

liijwland  Owen,  Holjhead;  John  WilliLims,  Anglesea;  Alexandt-r  ^VilliaIn 

Mackfu/ie,  Linlithgow  ;  Charles  Edward  Morris,  Gloucestershin- ;  Graham 

Philip  Godfrey,  Nottingham;  Charles  K^'f-dy,  Limerick  ;  Robert  Honohan 

Cogan,  Donoughmure ;  Francis  August ui;  llonifray,  Gainfore,  Darlington; 

Frank  Pritchard  Mouth,  Chester;  Gforg--  Shepley  Page,  Cephalonia;  John 

Joseph  Butler,  Lhnerick ;   Samuel   Buraside  Boyd  Keers,  Banym,onej';, 

Allred  Bourne,  St.  John's,  Weardale. 

'  'The  following  gentlemen  passed  their  final  examination,'  and  -were 
jailmitted  L.B.C.r,Ediuburgh  and  L.K.C.S.Edinbiirgh. 

John  Gormley,  County  Roscommon  ;,  Alexander  Millar  Adams,  County  London- 
derry ;  Clialloner  Clay,  Wiltshire  ;  Ge<Tge  Clarke,  Belfast ;  Ambrosio  Feli- 
eiano  Fernandes,  Goa ;  John  Adolph  Albreoht,  Pendleton  ;  Glenville  St. 
Clair  Van  Rooyen,  Colombo;  Robert  James  Foulis,  Edinburgh;  WilHam 
IVeedie,  Kathfriland;  Joseph  Dunlop,  Conagher;  Edward  Harvey  Bird 
Xickoll,  Milton  ;  Samuel  Robert  Rogers,  Ontario;  William  Hector  Mac- 
donald,  Toronto  ;  James  Unsworth  Green,  AVorcestershirc  ;  Adam  Richard 
St-acpoole,  Australia;  Walter  Mount,  Nackiugton ;  James  Henry  Curtis, 
Cork;  Eliot  William  Welchnian,  Liclifield ;  Rowland  Owen,  Holyhead; 
David  Robert  Paul,  Viza^patam ;  Mm'dooh  MacTienzie,  Stornoway ;  Ken- 
neth Joscxjh  Campbell,  Yorkshire;  Robert  Currie,  Ballymena;  James 
Smyth,  County  Limerrck  j  Austin  Concannon,  County  Galway  ;  Frederick 
St.  John  Kcmm,  Wiltshire  ;  William  Samuel  Irwin,  Dublin;  Witliam  John 
Harvey  Fietclier,  Staffordshire;  James  Alister,  Lisburn ;  Robert  Daniel 
.  Givin,*  Dervock ;  Herbert  Gre'orge  Harold  Clarkson,  Yorkshire;  William! 
Simpson  Flett,  Cullen*  . '  ,-  _  , 

^     RoYAV  College    of    Surgeons,  Edinburgh.— The  following 
gentlemen  passed  their  final  examination,  and  were  admitted  Liccn- 

•  tliates  of  the  ColI^?ge  on  January  26th. 

'Frederick  Lucius  l!fl^ioholls,  Eton  ;  and  Thomas  O'Kelly,  County  Clare. 
~'  The  following  gentleman  passed  the  first  professional  examination 
for  the  Licence  in  Dental  Surgery  during  the  January  examinations. 

■  '  Adolphe  Wetzel,  Baden,  Switzerland. 

The  following  gentfemeh  passed  their  final  examination,  and  were 
admitted  L.U.S. 
,    .  JFrank  Herbert  Briggs,  Leeda;  and  Francis  Bromley,  London. 

-'    tJNiVEESiTV  OF  DiTBLTN.— At  the  Spring  Commencements,  held 

■  according  to  custom  on  Shrove  Tuesday,  February  6th,  in  the  Exa- 
jiiination  Hall  of  Trinity  College,  the  following  degrees  in  Medicine 

'  -atid  Surgery  were  conferred. 

BacKeiors  in  Surgerij.~^?im\xe\  Alfred"  Alcorn,  John  Arnistrong,  Eugene  Cor- 
-    ,   --mack,  Daniel, Crowe,  Joseph  Pafcriok  Finegan, Chajles  St.  Stephen  Richard 
l^ason. 
Baclwhri;  in  M,:diclne. —^:xmne\  Alfred  Alcorn,  William  Samuel  Boles,  Joseph 

Patrick  Finegan,  Charles  Wolfe  Hamilton. 
Mastdr-  bi  iV/w-ri/.— Charles  St.  StepTien  Richard  Nason. 
Doctor  in  -I/^-Ac/h^.— Charles  St.  Stephen  Richard  Nasnn. 
Licentiate  in  Medicine, — Charles  Joseph  Fagau. 


APOTnECARiEs*  HALL.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  8th,  1883.  ' 

Gilkes,  Norton  Gilbert,  The  Firs,  Leominster. 
Oriffiths,  Alfred  Philip  Henry,  Hanover  Gardens,  Kennin^^ton. 
Jenkins.  Edwanl  Johnstone,  St.  Bartholomew's  Hospital.  ° 
.  ,,      Morris,  William  David  Joseph,  Cefnydre,  Fishguard. 
.If'"  The   following   gentlemen  also  on  the  same  day  passed  their  Pri- 
marv  Professional  Examination. 

Buck,  Lewis  Archer,  King's  College  Hospital. 
Stevens,  Frailcis,  St.  Bartholomew's  Hospital. 

./•fud;j        ;  MEDICAL-  VACANCIES. 
It'BORDtrGH  05*  BLACKPOOL  -IVIedical  Officer  of  Health.      Salarv,  £250  per 

annum.     Applications  by  February  20th. 
■  OA'RLlSLEDrSPJ^NSARY.-Assistant  "House-Surgeon.  Salarv,  £li>0  per  annum. 
Applications  to  Mr.    John  Ostell,  Honorary  Secretary,  14,  Bank  Street, 


;•;  (  'Carlisle. 

/"mARtN-G    CKOSS   HOSPITAL.— Medical    Registrar, 
nwry  19th. 


Applications   )ij   Feb- 


DL'NFANAGHYUNnOJ^,  Crossroads  Dispensary.— Medical  Officer.  Salarv.  £110 
per  annum.    Election  on  March  7th.  - 


FIRTH  COLLEGE,  Sheffield.— Professor  of  Chemistry.  Salary,  £150  per  annum 

Applications  to  Elisor  Drury,  Registrar,  by  March  1st. 
KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-SOrgeon  and  Dts- 

penser.     Salary,  £oO  per  annum.     Apjjiications  by  February  2^rd. 
MIDDLESEX    COUNTY  DUNATIC  ASYXUM.   Han weU.— Assistant    Medical 

Officer.    Salary,  £150  per  annum.    Applications  to  the  Clerk  of  the  Visitors 

b>-  February  20th. 

MORPETH  DISPENSARY.— House-Surgeon.  Salary,  £130  per  annum.  Appli- 
cations by  March  Ibt. 

RETFORD  DISPENSARY.— Burgeon.  Salary,  £120  per  annum.  ApiJlications 
to  the  Secretary,  the  Vicarage,  East  Retford,  by  March  3rd.  /  .-.  ■ 

ROYAL  CORNWALL  INFIRM.UiY.— House-Surgeoa.  Salary,  £150  perannmn. 
Applications  by  March  1st. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE.— Morgan  Annuitant.  ^ppU^- 
tions  by  the  end  of  February. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Lower 
Seymour  Street,  Portmau  Square,  W..  Surgeon.    Applications  at  once. 

ST.  MABK'S  OPHTHALMIC  HOSPITAL,  Lincoln  Place,  Dublin.— Resident  Sur- 
geon. Salary,  £52  10s.  per  annum.  Applications  to  the  Chairman  of  the 
B'jLiid  of  Governors  of  the  Hospital,  by  February  17th. 

FNITERSITY  COLLEGE.— Dental  Surgeon  and  Lecturer  on  Dental  Surgery. 
Applications  by  February  2Stli.  '        '    :      '        ' 

WEST  LONDON  HOSPITAL,  Hammersmith.— Assistant  Physifciab.  .Applica- 
tions by  February  27th. 

WESTMINSTER  GENERAL  DISPENSARY,  Gerrard  Street,  Soho.— Resident 
Medical  Officer.    Salary,  £100  per  annum.    Applications  by  February  17th. 


MEDICAL  APPOmTlIENTS. 

Bartlett,  E.,  M.R.C.S.,  appointed  Honorary  Burgeon-Dentist  to  the  Western 

General  Hospital. 
Berry,  J.  B.,  M.S.C.S.,  appointed  Jimior  Resident   Medical  Officer  to  the 

Royal  Free  Hospital,  vice  C.  L.  H.  Tripp,  M.R.C.S.,  resigned.  ,    ;; 

BiRMixGHAM,  H.  J.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  for  the  Dispensary 

to  the  Castlebar  Union,  vice  M.  A.  Lyden,  L.R.C.P.,  resigned. 
Blakexzy,  E.  T.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  of  Boyle  ifo,  l-I>Is- 

trict,  vice  H.  O'Farrell,  M.D.,  deceased.  ,- 

Bmotk,  E.  H.,  M.R.C.S.,  appointed  Besident  House-Surgeon  to  the "Seaii^ii's 

Hospital,  Greenwich,  vice  W.  Pearce,  M.R.C.S.,  resigned.  '"''  . 

Brown,  H.  H.,  M.B.,  appointed  Assistant  House-Surgeon  to  the  Cumberland 

Inlirmary. 
Burton,  John  E.,  L.F.P.S.G.,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Medical 

Officer  to  the  Hospital  for  Women,  Liverpool.  ,  ,  _,  ^- 

Carter,  T.  E.,M.B.,  appointed  House-Surgeon  to  the  Southport  Infirmavy  and 

Local  Dispensary,  vice  J.  H.  Greensill,  L.R.C.P.,  resigned. 
Cochrane,  E-,  M.B.,  appointed  Medical  Officer  to  the  Ballinamcar  Dispensarr. 
CoxTTEti.,  C.  P.,  M.B.,  appointed  Medical  Registrar  to  the  London  Hospital,  vice 

H.  S.  Gabbett,  M.D.,  resigned. 
Davies,  E.  T.,  M.B.,  CM.,  appointed  Honorary  Assistant  Medical  Officer  to  the 

Hospital  for  Women,  Liverpool. 
Davis,  M.,  LJ>.S.,  appointed  Assistant  Dental  Surgeon  to -the  National  Dental 

Hospital.  '-'  _      ^ 

DuNiTEBE,  H.  H.,  M.R.C.B.,  appointed  Medical  Officer  and  Public  Vaccinator  to 

the  Ecclesall  Bierlow  Union,  vice  G.  Booker,  3I.R.C.S.,  deceased. 
DrNJifERE,  H.  H.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  Rural 

Sanitaiy  Authority  to  the  Ecclesall  Bierlow  Union,  vice  G.  Booker,  M.E.O.^., 

deceased.  .  . 

DysuN,  H.  J.,  M.R.C.S.,  appointed  House-Surgeon  for  the-Male  Hospital  and 

Out-patient  Department  to  the  London  Lock  Hospital^  vice  J.  W.  Field, 

M.R.C.S.,  resigned. 
Edi:5,  J.  B.,  M.R.-C.8.,  L.R.C.P.,  appointed  Honorary  Assistant  Medical  Officer 

to  the  Hospital  for  Women,  Liverpool. 
Fem-wick,  E.  H.,  F.R.C.S.,  appointed  Surgical  Registrar  to  the.  London  Hospital, 

vice  C.  W.  Mansell-Moullin,  M  D.,  resigned.  .-■.,-'! 

Gattox,  F.  C,  M.B.,  appointed  Senior  Assistant  Medical  Officer  to  JJ^qBufrey 

County  Limatic  Asylum,  vire  J.  E.  Barton,  L.R.C.P.  '     j 

Greensil,  J.  H.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Bury  Dispensary 

Hospital,  vice  C.  McLaren,  M.D.,  resigned.  '        ■;    ^r.'/ 

Grlm,si>aie,  Tliomas  F.,  M.R.O.S.,  L.R. C.P.Ed.,  appointed  Consulting  Surgeon 

to  the  Hospital  for  Women,  Liverpool. 
Ha  MILL,  R.  J.,  M.D.,  appointed  Out-door  Medical  Officer  to  the  St.  George's 

Union,  Middlesex.  -'     -  -^     .      '.         ^,    - 

Heisch,  C,  F.S.C,  appointed  P.uhUc  j^ialyst  to  the  Parisii,;(>f^.,^o^n,^Bip- 

stead.  '       /  .'  '.  V\  r  '.     '    ,'''''! 

HosKTN,  T.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Hackney  Cniori ; 't»cff 

C.  H.  Welsh,  F.R.C.3.,  resigned.  '    ■'['X 

HuBSoK,  E.,  M.R.C.S.,  appointed  Jmiior  House-Surgeon  to  theu!iFewostl&«up6n- 

Tyne  Inlirmary,  vice  W.  G.  Black,  resigned. 
King,   D.    A.,    M.B.,    appointed    Casualty  Physician  to    St.    Barthalomew's 

Hospital,  vice  P.  Xidd,  M.B.,  resigned,  .■.,.'    ,     .  _  .  f   _  r  t 

Lane,  J.  O.,  M.B-,  appoinle/i  House-Surgeon  to  the  General  rnfirmaiy/^ortJi- 

ampton,  iT'reH.  H.Tidswell,  L.R.C.P.  '  '"   '^'     ■'       "    ''■-' 

LuPToK.  Richard  J.,  M.B.,  M.R.Aberdeen,  M.R.C.S..  L.R.C.P.,  ai>pe!nted^B6nb- 

rary  Medical  Officer  to  the  Hospital  for  Women,  Liverpool. 
Miller,  E.,  M.B.,  appointed  Junior  Assistant  Medical  Officer  to  the  Towns 

Hospital  and  Asylum,  Glasgow. 
MOSELEY,  Wm.  A.,  M.D.Bruss.,  M.R.C.S.Eng.,  L.R.C.P.Edin., appointed -Resi- 
dent Surgeon  to  the  Branch  Dispensary  of  the  Cheltenham  General  Hospital. 
MouiLLOT,  A.,  M.B.,  ippointed  Medical  Officer  to  the  Gorey  Union  Infirmary, 

and  Consulting  Sanitary  Officer  to  Gorey  District,  rice  J.B.  Allen,  L.R  C.S., 

deceased. 


338 


THE   BRITISH   MEDICAL   JOURNAL. 


[Feb.  17.  1883. 


iMl-AClt,  Francis,  M.D.Edin.,  M.H.O.S.,  apjiointed  Honorary  Mcdiciil  Officer  to 

the  Hospital  for  Women,  Livertjool. 
■  Phiilips,  S.,  M.D.,  appointed  Physician  to  the  St.  Mary's  Hospital. 
Pu-NKF.TT-JoHSSTox,    D.  H..  L.F.P.S.G.,    appointed    Surgeon    to    the  Bond 

of  Brotherhood  Sick  Benefit  Society,  Somerset,  rtce  A.  Clarke,  L.E.C.P., 

resigned. 
Pratt,  J.  D.,  M.B.,  appointed  House-Surgcon  to  the  City  of  Dublin  Hospital. 
Pbisgle,  J.  J.,  C.M.,«(>pointed  MedicalHeglstrar  to  the  Middlesex  Hospital, 

rtec  J.  W.  Browne,  M.B..  resigned. 
Eead,  H.  G.,L.D.8.,  appointed  Assistant  Dental  Burgeon  to  the  National  Dental 

Hospital. 
SchXfeb,  E.  a..  M.E.C.S.,  appointed  JoUrell  Professor  of  Physiology  to  the 

University  College,  rirc  J.  B.  Banderson,  M.D.,  resigned. 
Shedd,  E.,    M.R.C.S.,  appointed  Medical  Officer  and  Public  Vaccinator   for 

Hatfield  District  to    the  Dunmow  Union,  vice    0.    G.    Firman,    M.K.C.S., 

resigned.  • 

Smalk,  Morton,  M.H.C.S.,  L.D.S.Eng., appointed  Second  Dental  Surgeon  to  the 

"NVestminster  Hospital. 
Smith,  A.,  L.D.S.,  appointed  Dental  Surgeon  to  the  Niitional  Dental  Hospit,il, 

fiM  G.  Hammond.  L.D. 8.,  resigned. 
Smith,  T.  F.  H.,  F.R.C.S.,  appointed  Medical  and  Surgical  Registrar,   vice  G. 

Weldon,  M.B.,  resigned. 
Smith,  W.  A.  W.,  MiK.C.S.,  appointed  Assistant  House-Surgeon  to  tlie  General 

Infirmarv,  Northampton,  rice  J.  O.  Lane,  M.B.,  resigned. 
Steele,  C."E.,  M.R.C.S.,  appointed  Honorary  Assistant  Medical  Officer  to  the 

Hospital  for  Women,  Liverpool. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  charge  for  inserting  rmnouncemmts  cf  Births,  Marriages,  and  Deaths  is  3s.  Hd., 
which  should  beforvjarded  m  stamps  with  the  annotmc^maits, 

BIRTH. 
NOBMAN.— On  the  13th  instant,  at  Havant,  Hants,  the  wife  of  Alex.  Stew.art 

Norman,  of  a  son. 

DEATHS. 
BucsASAN.— At  98,  St.  George's  Road,  Glasgow,  on  the  9th  instant,  James 

Buchanan,  M.D. 
Gill.— On  the  13t.h  instant,  at  Booth.ira,  York,  Henry  Clifford  Gill,  M.R.C.S., 

L.S.A.,  aged  3ii,  Medical  Superintendent  of  the  York  Lunatic  Asylum. 
Williams.— On  February  11th,  at  Birmingham,  T.  Watkin  Williams,  F.R.C.S., 

Honorary  Surgeon  to  the  Birmingham  Ortliopredic  Hospital, Gener.al  Secretary 

of  the  British  Medical  Association  from  18i53  to  1871,  aged  B6  years. 


Health  of  Fobeign  Cities. — It  appears  from  the  statistics, 
published  in  the  Registrar-General's   last  weekly  return,  that   the 
death-rate  has  recently  been  equal  to  29.0  in  Bombay,  and  37.5  in 
Madras.     Small-pox  caused  33  deaths  in  Bombay  and  5  in  Madras  ; 
"fevers"  again  showed  the  largest  proportional  fatality  in  Madras. 
According  to   the   most  recent  weekly  returns,  the  average  annual 
death-rate  per   1000  persons  estimate'd  to  be  liNang  in  twenty-one 
of   the  largest  European  cities,  was  29.3,  and  no  less  than  7.0  above 
the  mean   rate   last   week   in  twenty-eight   of   the  largest  English 
towns.     The   death-rate   in   St.  Petersburg  was  equal   to  41.7,  and 
showed  a  dechne  from  the  excessive  rates  in  previous   weeks  ;    the 
743  deaths  included  32  fatal  cases  of  diphtheria,   28  of  scarlet  fever, 
and   17  of  small-pox.     In  three  other  northern  cities — Copenhagen, 
Stockholm,   and    Christiania  —  the    death-rate   averaged  27.7,    and 
ranged  from  17.5  in  Christiania  to  34.9  in  Stockholm ;  5  fatal  cases 
of  measles  were  recorded  in  the  last-mentioned  city.     In  Paris,  the 
death-rate  was    equal   to  26.6,  and    the   deaths  included    41  from 
typhoid  fever,   and  15  from  small-pox.     The  197  deaths  in  Brussels 
were  equal  to  a  rate  of  25.1,  and  included  6  fatal  cases  of  sm.all-pox 
and  4  of  measles.     In  Geneva,  the  rate  of  22.3  showed  a  considerable 
increase  upon  the  rates  of  recent  weeks  ;  one  fatal  case  of  small-pox 
was   recorded.      In  the  three   principal   Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague  —  the  moan   death-rate  was    28.9,  the 
rate  being  30.0  in  Amsterdam,  and  32.0  in  Rotterdam  ;  6  deaths  from 
small-pox  occurred  in  Rotterdam,  and  7  from  diphtheria  in  Amster- 
dam.    The  Registrar-General's  table  includes  nine  German  and  Aus- 
trian cities,  in  which  the  death-rate  averaged  28.8,  and  ranged  from 
23.6  and  25.2  in  Dresden  and  Berlin,  to  33.0  in  Prague  and  35.9  in 
Trieste.     Small-pox  caused  4  deaths  in  Vienna  and  3  in  Buda-Pesth  ; 
diphtheria  again  showed  a  fatal  prevalence  in  most  of  these  Gorman 
cities.     The   death-rate   was   equal    to   26.7   in  Turin,   and   31.2  in 
Venice ;  7  fatal  cases  of  diphtheria  occurred   in  Turin.     In  four  of 
the  Largest  American  cities,  the  rate  averaged  26.8;  it  was  only  23.4 
in  Brooklyn,  and  ranged  upwards  to  38.3  in  Baltimore.     Small-pox 
caused   92   more  deaths  in  Baltimore,  showing  a   further  increase 
upon  recent  weekly  numbers,  and  8  in  I'hiladelphia.     Typhoid   fever 
caused  12  deaths  in  Philadelphia,  and   diphtheria  was  more  or  less 
fatally  prevalent  in  each  of  these  American  cities. 

The  accouchement  of  the  nurhcss  of  Albany  is  expected  early  in 
April,  at  Windsor  Castle.  The  King  and  Queen  of  the  Netherlands 
will  come  to  England  for  the  occasion,  and  have  taken  a  wing  at 
the  Oatland's  Park  Hotel,  Weybridge,  as  their  residence. 


OPERATION   DAYS   AT   THE   HOSPITALS. 


MONDAY. 
TUESDAY 


Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Hoyal  London 
Ophthalmic,  11  A.M.— Royal  West  minster  Ophthalmic,  1.30  P.M. 
— Koyal  Orthopedic,  2  p'.m.— Hospital  for  Women,  2  P.M. 
Guy's,  1.30  P.M.— Westminster  2  p.m.— Royal  London  Ophthal- 
mic, 11  A.M.— Royal  Westminster  Ophthalmic,  1.'^  p.m.— West 
London,3P.M.— St.  Mark's, 9  a.m. — Cancer  Hospital,  Brompton, 
3  p.m. 
WEDNESDAY.. ..St.  Bartholomew's,  1.30  p..m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p  m. — London,  2  p.m. — Royal 
Londtm  Ophthalmic,  11  A.M. — Great  Northern, 2 P.M. — Samari- 
tan Fi-ee  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1..30  P.M. — St.  Thomas's,  1.30  P.M. — 
St.  Peter's,  2  P.M. — National  Orthopsdic,  10  a.m. 

THURSDAY St.  George's,  1  P.M.— Central  London  Ophthalmic,  I  P.M.— 

Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  A.M. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  P.M. — Hospital  for  W"omen,"2  p.m. — London, 

2  P.M.— North-west  London,  2.30  p.m. 

King's  College,  2  p. >l.— Royal  Westminster  Ophthalmic,  1.30 
P.M.— Royal  London  Ophthalmic,  11  a..m.  —  Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 
—Guy's,  1.30  p.m.— St.  Thomas's  (Ophtlialmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  P.M. 
■St.  Bartholomew's,  1.30  P.M. — King^  College,  1  p.m. — Royal 
London  Ophthalmic,  11  a.m. — RoyalWestminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 

HOURS    OF   ATTENDANCE   AT    THE    LONDON 
HOSPITALS. 


FELDAY.. 


SATURDAY.  , 


Charisg  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

M.  Th.-,  Dental,  M.  W.  F.,  9.30. 
Guy's.— Medical  and  Surgical,  dailv,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F.,  1.30; 

Eye,  M.  W..  1.30;  Tu.  P.,  12.30;  Ear,  Tu.  P.,  12.30;  Skin,  Tu.,  12..30;  Dental, 

Tu.  Th.  F.,  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.  W.  P..  12.30  ;  Eve,  M.  Th.  1 ;  Ophtlialmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  'fh.,  3;  Dental,  Tu.  F.,  10. 
London.- Medical,  daily,  cxe.  S.,  2;  Surgical,  d.aily,  1..30  and  2;  Obstetric,  M. 

Th.,1.30;  o.p.,  W.  S.,"l.30;  Eye,  W.  8.,  9  ;  Ear,S.,9,30;  Skin,  W., 9;  Dental, 

Tu.,  9. 
Middle-SEX.- Medical  and  Surgical,  dailv,  1;  Obstetric,  Tu.  P.,  1.30;  o.p.,  W.  S., 

1.30 ;  Eye,  W.  S.,  S.30  ;  Ear,  .and  Thro,-it,  Tu.,  9 ;  Skin,  F.,  4  ;  Dental,  daily,  9. 
St.  Babtholo.mew's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric, Tu.  Th.  S.,2; 

o.p.,  W.  8.,  9;  Eve,  Tu.  W.  Th.  S.,  2;  E.ar,  M..  2.30;  Skin,  F.,  1.30;  Larynx, 

W.,  11..30;  Orthopa!dic,  F.,  12.30;  Dental,  Tu.  P.,  9. 
St.  George's.— J'odical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 

Th.,  2;  Eve,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopsdic, 

W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mary's.— Medical  and  Surgical,  daily,  l.ih  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Ta. 

F.,  2;  Eye,  Tu.  F.  9.15 ;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,1.30;  Throat,  M.  Th., 

1.4.5  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  dailv,  except  Sat.,  2;  Obstetric,  M.  Th..  2; 

o.p.,  W.  F.,  12.30;  Eve,  M.  Th.,2;  o.p..  dailv,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30  ;  Tliro.it,  Tu.,  12.30 ;  Children,  S.,  12.30 ;  Dental,  Tu.  F.,  10. 
Uxitersitt  Oolleoe.— Medical  .and  Surgical,  dailv,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 

P.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S,  1.30;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 

Th.,  2.30;  Dental,  W.,  10..30. 
WESTjnNSTEB.— Medical  and  Surjical,  daily,  1.30;  Obstetric,  Tu.  F.,  3  ;  Eye,  M. 

Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skio.Th.,  1  ;  Dental,  W.  S.,  9.15. 


MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT   \rEES.. 


MONDAY.— Medical  Society  of  London,  6.30  p.m.  Dr.  Heath  SIrauge  will 
show  a  subject  of  Elephant  i;isis.  Mr.  Ballance  :  A  Case  of  Recto-vesieal 
Abs<-ess  :  Colotomy.  Mr.  Pitts :  A  Case  of  Femoral  Hernia,  with  Rupture 
of  all  its  Coverings. 

TUESDAY.— Pathological  Society  of  London,  8.30  P.M.  Dr.  S.  West :  Aneurysm 
of  Arch  of  Aorta  (two  eases).  Dr.  Silcock ;  Aneurysm  of  Al>domiDal 
Aorta.  Mr.  Lockwood :  An  Abuormalitv  of  the  Bones  and  Muscles  round 
the  Shoulder-Joiut.  Mr.  Sutton:  Bone-Disease  in  Animals.  Mr.  Bowlby : 
Femora  curved  from  Osteitis  Deformans  and  Chronic  In8ammation.  Mr. 
Barwell-  .Juvenile  Osteo-malaeia;  Curved  Tibia  from  Rachitis;  Hv|«r- 
trophv,  with  Lengthenulg  of  the  'Hbia.  Mr.  Durham  :  Tumour  of  Thigh 
(living  specimen).  .Mr.  J.  Lawson :  Recurrent  Cartil.aginous  Tumours  of 
Head  and  Neck  (recent  sperimen).  Sir.  Eve :  .Itrophy  of  Bone,  with 
Fracture.  Mr.  Lane:  Fracture  of  Sternum,  with  Costo-chondral  Disloca- 
tion.   Dr.  Hale  White :  A  Peculiar  Process  from  the  Fibula. 

FRIDAY.— Clinical  Society  of  London,  8.30  P.M.  •  Dr.  Broadlient :  On  a  Case  of 
supposed  Hvdropholiia  treated  hy  Chloral,  with  Recovery.  Dr.  J.  K. 
Fowler;  OnTwoCasesof  Pseudo-hypertrophicrariilysis  in  Adults  Mr.  R. 
J.  (Jodlee  ;  On  a  Case  of  Fracture  of  the  Radius  and  Dislocation  horwards 
of  the  Ulna  at  the  Wrist,  in  which  the  lower  end  of  the  latter  Bone  was 
removed  to  effect  liedurtion.  Dr.  Pearson  s  '  Dr.  Broadlx-nt :  On  a  Case 
of  Acute  Necrosis  of  the  Right  Orbital  Plate  of  the  Frontal  Bone,  piviiig 
rise  to  Thrombosis  in  the  Frontal  End  of  the  Longitudinal  Rmus,  in  the 
Cavernous  Biniis.  and  Ophthalmle  Viin.  Dr.  Fowler  will  exhibit  a  Caso  at 
Occlusion  of  the  Superior  Vena  C«v». 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMlffllCATIONS  respecting  editorial  matters  sliould  be  addressed  to  the  Editor, 
ItjlA,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  tlie  Manager,  at  the  Office,  101a, 
Strand,  W.C.  Loudon. 

Authors  desiring  i-eprints  of  their  articles  publibhed  in  the  British  SIedical 
Journal,  are  requested  to  communicate  beforehand  with  tlie  JSIanager,  ItilA, 
Strand,  W.C. 

CORRBSPONDENTS  wlio  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — ^M^e  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  ou  forwarding  their  Ainiual  and  other  Reports,  favour 
us  with  Dupliaile  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 


Appeal  for  the  Orphan  Children  of  the  late  Dr.  H.  Griffiths. 
BiR,— I  beg  to  acknowledge  with  many  thanks  the  receipt  of  the  following  addi- 
tional sums  sent  to  me  since  my  letter  of  January  20th,  in  aid  of  the  abo\  e- 
named  object.  I  am  happy  to  say  my  appeal  has  been  liberally  responded  to, 
both  at  home  and  abroad.  A  little  more,  however,  would  enable* me  to. pur- 
chase some  shares  for  the  permanent  benefit  of  the  children. 

Prom  Surgeon-Major  E.  A.  H.  Roe,  Station  Hospital,  Allahabad,  India,  £5  ; 
Thomas  Smith.  Esq.,  F.R.C.S.,  London, £5  ;  from  Dr.  J.  Marion  Sims,  Paris,  Dr. 
R.  A.  Caldwell,  2s ew  York,  £2  2s.  each;  From  Surgeon  F.  Edward  Barrow, 
A.M.D.,  Palace  Hospital,  Cairo,  £1;  from  Richard  E.  Ruddock,  Bristol,  £1  Is.; 
from  Henry  K.  Kane,  Esq.,  M.D.,  Sm*rev.  Dr.  Burney,  the  Infirmary,  Green- 
wich, Surgeon  A.  G.Del  wedge,  R.y.,H.M.S.  Britannia,  B\  each;  from  H.A.L., 
J.  Banks,  Esq.,  M.D.,  Scotland,  5s.  each.  Any  further  sums  sent  to  me.no 
matter  how  small,  will  be  thankfully  received  and  acknowledged.— I  am,  sir, 
yours,  etc.  "Lambkrt  H.  Ormsby,  M.D.,  F.R.C.S. 

4,  Merrion  Square,  West  Dublin,  February  Stli,  LSs;3. 
Malic  Acid  Tooth-powder. 
H.  G.  George. — True  malic  acid  would  not  discolour  the  teeth,  but,  on  the  con- 
trary, improve  their  appearance.  It  would  do  this,  however,  by  dissolving  away 
the  surface  of  the  enamel,  and  thus  lead  to  their  ultimatedestruction,  if  the  use 
of  tlie  malic  acid  were  persevered  in.  TJie  use  of  such  an  agent  as  a  dentifrice 
is,  therefore,  to  be  avoided. 

Homes  for  Imbeciles. 
Sir,— I  beg  to  inclose  a  copy  of  the  regulations  for  admission  of  patients  into 
this  institution,  from  which  it  will  lie  seen  that  the  Royal  Albert  Asylum 
receives, for  education  and  industrial  training,  the  idiotic  or  imbecile  children 
of  necessitous  parents  belonging  to  Lancashire,  Yorkshire,  Cheshire,  West- 
moreland, Cumberland,  and  Northumberland,  either  as  "  free  cases"  ('dected 
by  subscribers),  or  on  the  "reduced  payment"  of  twenty-five  guineas  p'-r 
annum.  A  limited  number  of  pauper  patients  are  also  received  from  the  same 
coimties  by  arrangement  with  the  guardians  of  their  unions. 

Special  accommodation  is  provided  for  patients  whose  friends  pay  for  them 
100  guineas /^er  aHnHrtj,  and  upwards;  and  for  the  higher  rates  of  paj'nieut, 
private  rooms  and  exclusive  attendance  may  be  obtained.  The  "  full  payment" 
rate  (not  securing  special  pri\ileges1  is  fifty  guineas  per  annum,  with  ten 
guineasadditional  for  clothing.  No  restriction  as  to  residence  in  the  noi'thern 
counties  exists  with  regard  to  patients  admitted  on  full  payment,  or  at  the 
higher  rates. 

Regulations  for  admission,  with  the  necessary  forms,  maybe  obtained  on 
application  to  Mr.  James  Diggens,  the  secretary  of  the  asylum  ;  and  any  in- 
formation of  medical  interest  will  be  gladly  rendered  by  yours  faithfully, 

G.  E.  Shuttleworth.  M.D.,  Medical  Superintendent. 

Royal  Albert  Asylum,  Lancaster,  February  12th,  1883, 

Patients  at  ;Muurfikli'S  Hospital. 
Sir, — I  beg  to  draw  yom- attention  to  a  slight  inaccuracy  in  the  paragraph  on 
page  217  of  this  day's  number  of  the  British  Medical  Journal,  referring  to 
the  Birmingham  Eye  Hospital,  wherein  it  is  stated  tliat  the  average  number 
of  patients  to  each  surgeon  at  Moorlields  is  1,117.  The  facts  are  as  follows: 
there  are  nine  acting  surgeons,  and  an  annual  attendance  of  114,270  patients, 
of  which  22,8'>4  are  new  eases.  This  gives  an  average  of  2,.'>39  new  cases  to 
each  surgeon,  besides  his  in-patients.  These  figures  might  be  of  some  im- 
poi"tauce  in  the  matter  at  issue,  but  I  quite  think  the  present  numbers  are  as 
great  as  can  be  profitably  attended  by  a  staff  jf  nine  surgeons.— I  am,  sir, 
yours,  etc.,  James  E.  Adams,  Surgeon  to  the  Royal  London 

Ophthalmic  Hospital,  Moorfields. 
17,  Finsbm-y  Circus,  E.C.,  February  3rd,  lS.S-3. 

Electricity  v.  Hang/ng. 
Sir,— lu  the  Briti.sh  Medical  Journal  of  January  20t.h,  there  appears  an 
article  entitled  "  Electricity  v.    Hanging",  which",  I  think,  calls  lor  some 
remark. 

The  "long  di-op"was  adopted  as  the  most  rapid  method  of  execution  by 
"hanging".  It  was  a  reaction  against  the  "  Calcraft  system",  whereby  life 
was  taken  away  by  slow  strangulation,  the  unhappy  criminal  often  kicking 
about  for  minutes;  the  sensation  may  have  been  "  pleasurable"  to  the  chief 
actor,  as  Dr.  Hammon  1  avers,  but  it  was  horrifying  to  the  spectators. 

All  the  accounts  which  I  nave  read  describe  death  by  the  "long  drop"  as 
instantaneous  ;  the  writer  of  the  article  in  question  slates  that  it  "  does  not 
bring  about  instantaneous  death,  and  causes  sometimes,  perhaps,  prolonged 
and  unnecessary  suffering."  I  ask.  What  evidfuce  has  he  of  all  this?  Of  the 
Wandsworth  case  I  kflow  uathing  ;  but,  in  that  of  Myles  Joyce,  the  fact  of  the 
rope  catcliing  on  the  nr  -\,  hand  proves  nothing;  it  might  have  happened 
with  the  short  drop  quite  aj'readily.  There  is  no  fixed  length  of  drop  ;  it  de- 
pends on  the  criminal's  weight.  By  all  means,  let  us  have  electricity  if  prac- 
ticable. But  what  can  excel  the*  garrotte"' for  certainty  and  celerity?  Per- 
haps Dr.  Hammond  would  prefer  the  "lK>w<sti-ing",  as  being  altogether 
pleasui-able.— Yours  obedicn*lv,      <  '~  M.D.,  R.N. 


Pretention  of  Smoke. 

Sir, — My  attention  has  just  been  called  to  the  letter  from  Dr.  Wallace  which 
api>ears  in  your  issue  of  the  10th  instant;  and,  as  it  is  not  generally  kncwn,  I 
shall  be  glad  if  you  will  permit  me  to  state  that  the  anthracite  or  hard  coal, 
as  used  in  America,  is  coming  into  gradual  use  in  London  for  domestic  pur- 
poses. It  is  true  that  it  is  not  yet  supplied  in  the  different  sizes  Dr.  Wallace 
names,  because  the  demand  does  )iot  yet  warrant  the  laying  down  of  expensive 
plant,  which  is  required  for  breaking  the  coal.  Anthracite  coal  is,  however, 
being  sold  for  household  |iurposes  in  about  egg  size,  and  I  find  that  it  answers 
fairly  well  for  both  cooking-stoves,  warmmg-stoves,  and  open  fire-grates. 
Theu,  with  regard  to  stoves,  1  ha\e  at  this  establishment  several  descriptions 
of  the  American  cooking-  and  warming-stoves,  made  in  America  and  im- 
ported ;  and  there  is  one  advantage  in  having  these  stoves  from  America,  that 
they  are  made  from  the  l>es1  hard  grey  iron,  which  stands  the  intense  heat  of 
anthracite  coal  much  better  than  either  English  or  Scotch  castings.  As  a 
matter  of  public  interest  and  general  infonnation,  I  shall  be  glad  if  you  can 
find  space  for  this  letter. — I  am,  your  obedient  servant, 

William  Stobbs. 
Smoke  Abatement  and  Sanitiuy  Appliance  Stores,  Garfield  Buildings, 
150,  Holborn,  E.C.,  Febmaiy  13th,  18,83. 

Dr.  Horace  Dobell  states  that  his  name  has,  by  some  ridiculous  mistake,  and 
without  any  warrant  whatever,  been  inserted  iii  a  homoeopathic  directory  for 
1883,  among  homoiopathic  practitioners  at  Bournemouth. 

Medical  Charges  to  the  Clergy. 
Sir, — As  there  is  some  misconception  on  the  subject,  will  you  kindly  state  in 
your  next  issue  what  is  the  rule  in  the  profession  with  regard  to  charges  for 
professional  attendance  upon  the  clergy,  beneliced  and  unbeneficed,  and  their 
families? 

2.  Does  the  above  rule  apply  to  the  vicar  or  rector  of  the  parish  of  the 
medical  attendant,  or  is  any  exemption  usual  in  this  case? — I  am,  sir,  yours 
obediently,  Ignotus. 

V'*  There  is  not,  so  far  as  we  are  aware,  any  special  general  rule,  "  with 
regard  to  Charges  for  Pi'ofessional  Attendance  upon  the  Clergj'-,  Beneficed  and 
Unbeneficed,  and  their  Families,"  other  than  the  simple  traditional  one  (a 
"true  Samaritan"  principle,  alike  applicable  to  other  classes)  by  which  the 
Faculty  have  long  Ix;en  self-guided,  viz. :  though  fully  and  justly  entitled  t-o 
a  commensurate  remuneration  for  professional  services,  accordant  to  the 
patient's  position  in  life,  to  make  a  greater  or  less  reduction,  according  to  the 
circumstances  of  the  individual  case,  to  such  as  may  fairly  be  classed  among  the 
"poor  clergy" — specially  so  called — in  contradistinction  to  the  well  endowed 
and  independent  clergy  -,  which  latter  should  be  charged  as  ordinary  patients, 
in  accordance  with  the  principle  laid  down  iu  the  Medico-Chirurgical  Tariffs 
(Classes  ii,  iii),  issued  by  the  late  Shropshire  Ethical  Branch,  whether  or  not 
the  patient  be  "  the  Ticar  or  Rector  of  the  Parish  of  the  Medical  Attendant, 
or  one  of  the  Family."    In  such  latter  case,  no  reduction  should  be  made. 

Eruptions  following  Injections  of  Morphia. 

Sir, — I  am  attending  a  patient  who  requires  nightly  hypodermic  injections  of 
morphia,  and  has  had  them  regularly  every  night  for  these  last  two  months. 
The  formula  used  has  been  the  following  :  Morph.  acet.  gr.iij  ;  acid  acet.  TUi; 
aqua  5i ;  twelve  drops  are  used  every  night.  The  punctures,  as  a  rule,  do  not 
show  any  signs  of  inflaming,  either  at  the  time  or  afterwards;  but  occasion- 
ally some  have  inflamed,  and  continued  to  be  troublesome  for  several  days, 
itching  a  good  deal.  During  these  last  few  days,  seven  or  eight  punctures  "oa  ' 
each  arm  have  simultaneously  inflamed.  Of  those  on  the  riglit  arm,  the  most 
recent  puncture  must  at  least  be  a  fortnight  old,  and  had  not  hitherto  shown 
any  signs  of  inflammation,  while  the  oldest  puncture  must  have  been  at  least 
three  weeks  old.  On  the  left  arm,  the  punctures  were  all  more  recent.  The 
general  health  has  not  varied  during  that  time,  the  patient  being  weak  and 
amemic. 

Can  any  of  your  coiTespondeuts  explain  the  cause  of  this  sudden  eruption, 
and  suggest  how  it  is  to  be  guarded  against  in  future? — Yours  faithfully. 

t.  B. 
Pruritus  after  Herpes  Zoster. 

Sir, — In  answer  to  your  correspondent  "  Inquirens,"  in  the  Journal  of  January 
20th,  I  notice  the'  absence  of  quinine  in  the  list  of  internal  remedies  with 
which  the  patient  has  been  treated.  Last  summer,  I  had  under  nty  care  an 
almost  exactly  similar  case,  but  minus  the  troublesome  sequel— itching.  My 
patient  had  a  most  intense  inflammation  of  the  eye,  which  threatened  its 
total  destruction.  A  most  complete  recovery,  however,  took  place,  and  the 
chief  lemedies  relied  upon  and  administered  were,  iodide  of  potassium, 
quinine,  and  arsenic.  Quinine  is  reputed  to  have  a  special  action  on  the 
supra-orbital  branch  of  the  fifth  nerve,  which,  in  the  particular  instance,  is 
the  nerve  affected.  I  would,  therefore,  first  of  all,  suggest  that  the  patient 
be  given  four  grains  of  quinine  a-day,in  addition  to  anj^  other  medicine  which 
his  state  of  system  may  indicate.  Secondly,  I  feel  sure  that  "luquirens" 
would  be  more  than  satisfied  by  the  application  of  Trousseau's  simple  but 
novel  method  of  using  atropia  eiidermically,  by  rubbing  off  the  epidermis  on 
the  right  temple,  after  subjecting  the  skin  to  the  vajwur  of  strong  ammonia 
for  two  or  three  minutes,  xmder  an  ordinary  thimble,  and  then  dressing  the 
raw  surface  with  a  circular  piece  of  lint  dipped  in  a  solution  of  atropia  or 
morphia,  and  covered  with  a  piece  of  oil-silk.  This  dressing  should  be  renewed 
every  morning  for  three  or  four  days,  care  being  taken  to  rub  off  the  newly 
formed  layer  of  epithelium  before  putting  on  eacn  new  dressing. 

Perhaps,  some  futiu^  time,  "  Inquirens"  will  kindly  favour  the  Journal 
with  the  result  of  these  suggestions.— I  am,  yours  truly, 

Charles  R.  Williams,  M.D. 
Ivanhoe  Terrace,  Ashby-de-la-Zouch,  January  22nd,  1883. 

Sir,— If  I  may  be  allowed  to  add  my  quota  of  information  concerning  the  treat- 
ment of  pruritus  aui — a  subject  I  see  mentioned  in  this  week's  tfouRNAL — I 
would  remark  that  I  have  never  known  the  accompanying  lotioii  to  fail,  if 
applied  frequently  with  a  soft  sponge  after  washing :  R  Hydrag.  bichlor  gr.  i ; 
liq.  plumbi  5i ;  acid  hydrocyanic  (Scheele's)  ni  x.  Aq.  ad'^i.  I  rather  think 
it  is  the  mercury  which  is  the  efticacious  agent,  but  I  have  been  so  satisfied 
with  the  effect  o'f  this  lotion,  that  I  have  not  cared  to  be  scientifically  precise 
on  the  point. — I  remain,  tout  obedient  servant, 

Thomas  James  Woodhouse. 
Ranelagh  Lodge,  Fulham,  S.W.,  February  12th,  18^3. 
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Medical  Provipesce. 

8in,— The  British  Medical  Joi'rxal  frequently  contains  an  appeal  to  the 
benevolence  of  the  profession  for  some  unfortunate  widow  or  orphan.  This 
ou»ht  not  to  be,  as  it  can  be  prcventefl  by  a  little  foresight  and  economy 
on^fche  part  of  our  poorer  bretiiren.  The  Society  for  the  Belief  of  Widows 
and  Orphans  of  Medical  men,  for  llie  sum  of  two  guineas  ;«■/•  a.uum,  or  PJd. 
per  week,  (juarantees  the  sum  of  £-ili  pur  annum  to  a  widow  left  destitute  ; 
also  a  donation  at  Christmas,  and,  in  addition,  an  allowance  for  orphans. 
If  the  profession  will  not  accept  such  easy  terms  for  the  protection  from 
want  of  those  they  leave  destitute,  the  sooner  they  study  the  natural 
history  of  the  bee,  and  apply  its  habits  and  prudence  to  themselves,  the  better 
it  will"  be  for  them.  The  man  wlio,  for  9Jd.  per  week,  can  keep  his  widow 
from  want,  or  the  widow  of  a  professional  brother,  in  not  paving  it  neglects 
a  duty  that  it  should  be  a  pleasure  to  perform.— I  am,  sir,  yours  faithfully, 

E.  H.  E. 

Errata.— In  the  two  articles  headed  respeoti\-ely  "  Scarlet  Fc\cr  and  theClosiiig 
of  Schools,"  and  "  Outbreaks  of  Zymotic  Disease,"  which  appeared  in  our  last 
week's  issue.  Dr.  Ballard's  name  was  substituted  in  error  for  that  of  his  col- 
league Dr.  Parsons. 

L,  L.  T.— There  is  a  full  accoimt  of  the  subject  in  Barnes  s  Diseases  of  II  omen. 
Blushinci. 

SIR,— I  have  at  present  a  patient,  a  gentleman,  aged  21,  who  for  the  last  four  or 
five  years  has  been  subject  to  tlie  above  unpleasant  habit.  It  is  not  so  niuch 
in  the  presence  of  ladies,  as  when  he  suddenly  meets  any  friend.  He  linds 
that,  if  he  once  blush  in  the  presence  of  any  one  person,  he  is  pretty  sure  to 
do  so  again,  and  the  habit  seems  to  be  on  the  increase.  He  belongs  to  a 
healtlivfamilv,  but  occasionally  suffers  from  dyspepsia.  I  should  be  glad  of 
any  suggestion  as  to  treatment  from  any  member  who  has  had  a  similar  case. 
— i  am,  yours  faithfully,  M.E.C.S. 

J.  H.  Mc.S.  can  obtain  the  publications  of  the  Association  for  the  Support 
and  Defence  of  Medical  Hesearch  from  Mr.  J.  Vf.  Kolckmann,  2,  Langham 

•    Place,  W. 

APPREXTICE.SHIP. 

StK,— Will  vou  kindlv  direct  me  in  the  following  matter,  as  to  how  1  should 
proceed'^  I  have  the  oBer  of  an  articled  pupil;  hut,  being  only  a  surgeon 
(M.E.C.S.L.,  lS-i4),  am  I,  with  that  single  qualilication,  in  a  jxisition  to  take 
an  apprentice  for  a  term  of  years  ?  Would  it  require  the  apprentice,  after  he 
had  finished  with  me,  to  have  to  serve  with  an  apothecary  as  well,  say  s!.\  or 
twelve  months?  I  am  anxious  to  oblige  the  iiarty,  but  I  would. not  wish  the 
youth  to  have  to  undergo  more  than  the  ordinary  course  of  apprenticeship. 
May  I  ask  you  also  what  is  the  ordinary  premium  for  a  provincial  surgeon  to 
name  ?       '  r    ,      .        ■ 

I  hope  I  am  not  trespassing  upon  you,  but,  bemg  a  member  ot  the  Associa- 
tion, I  prefer  to  put  my  inquiry  to  you.— Yours  faitllfully. 
North  Shields.  January  23ud,  1883.  Thomas  J.  Turnbull. 

"i,"^  Thougli  holding  only  a  surgical  qualilication,  our  correspondent  is  not 
debarred  from  taking  an  articled  pupil,  if  the  friends  be  disposed  to  come  to 
terms  with  him  ;  but  it  would  be  proper  for  such  pupil  to  go  through  a  course 
of  pharmacy,  not  necessarily  with  an  apothecary  or  pharmaceutist.  A  fair 
premium  would  be  from  £100  up  to  £300,  according  to  time  and  conditions. 
A  DisSATIsriEli  Fello\v.— The  charges  seem  to  us  lery  reasonable,  and  such 
as  a  judge  would  allow.  There  is  no  legal  standard,  but  the  Manchester  scale 
is  an  acOTpted  authority  in  the  profession,  and  certainly  does  ,  not  err  on  the 
side  of  putting  fees  too" highly.  Our  correspondent's  claim  is,  we  think,  such 
as  does  not  admit  of  any  reas"onable  ground  of  objection;  it  is  both  equitable 
'    and  moderate. 

The  Coxtakiousness  of  Phthisis. 
Sir,— As  a  question  bearing  on  the  contagiousness  of  phthisis,  may  I  ask  whether 
dentists  as  a  body  suffer  from  this  disease  more  than  other  people  ':'  because  it 
appears  to  me  that,  if  phthisis  be  contagious,  they  ought  to  be  especially  prone 
to  it,  inasmuch  as  they  must  be  constantly  taking  in  the  breath  of  tliose 
suffering  from  the  disease,  and,  moreover,  in  each  of  its  separate  forms  and 
stages. — I  am,  sir,  your  obedient  servant,  P.  P.  ATKIN.SOX. 

Kingston-on-Tha'mes,  February  8th,  1883. 

Condensed  Milk  and  I.vfasts. 
BlR.—Aproiios  of  Dr.  McLennan's  communication  on  the  above  subject,  about  a 
fortnight  ago,  I  saw  an  eminent  oculist  apply  the  needle  in  two  cases  (both 
babies)  for  capsular  cataract.  Four  or  live  days  after,  one  was  doing  well ;  in 
the  other,  suppuration  had  taken  pkace,  and  the  chances  arc  \ery  snuill  that 
the  eye  does  not  go  blind.  The  first  was  fed  on  correct  diet ;  the  second  (six. 
teen  months)  had  breast /Vks  condensed  milk.  These  two  cases  taught  me  two 
lessons  :  one,  to  inquire  how  every  patient  was  fed,  even  if  they  looked  fairly 
well  nourished  (as  this  child  did  before  operation)  ;  secondly,  always  to  advise 
parents  not  to  give  condensed  milk  as  a  dietary  for  their  children,  for  this  was 
imdouMedlv  the  cause  of  failure  in  this  poor  baby.— Yours  obediently, 

Edward  M.  Owens. 
The  Ilvdropathie  Establishment,  Leamington,  February  8th,  1883. 
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THE    HUNTERIAN    ORATION, 

Delircrcd  Frbnuinj  IWi,  at  the  Royal  Colh'ijc  of  Surycoiu  of  Enylaiid. 

By  T.   SI'ENCBK    WELLS,   F.E.C.S., 
PrcsiJent  of  fhe  College. 

II. 
I  wuiST  now  obey  the  other  direction  in  the  tnisl  deed,  and  en- 
deavour to  oxpres-s  something  as  to  tlie  "  merits,  in  comparative 
anatomy,  physiolog)'  and  surgcr}',"  of  Johu  Hunter.  The  direction 
seems  a  happy  one,  for  Hunter  based  liis  surgery  upon  physiology, 
and  his  physiology  upon  comparative  acatomy.  What  can  more 
strikingly  illustrate  this  than  his  gi-eatest  improvement  in  practical 
surgery? — the  abolition  of  amptitation  ftr  popliteal  aneurysm,  and 
the  practice  of  tjang  the  artery  in  a  sounJ  part  at  a  distance  from 
the  seat  of  disease.  Tliis  has  already  .-aved  thousands  of  human 
lives  i  and  it  has  been  well  said  that  if  Hunter  had  done  nothing 
else,  "  on  this  account  alone  he  would  Isve  a  right  to  be  classed 
among  the  principal  benefactors  of  manlcilid." 

One  who,  perhaps  more  than  any  otlur  of  our  contemporaries, 
resembles  Hunter  in  completing  the  uiii«n  of  thought  witli  action, 
the  wisdom  of  the  philosopher  with  the  skill  of  the  surgeon— Sir 
James  Paget — says  :  "  It  was  really  a  splendid  achievement ;  and  its 
utility  is  not  half  told  by  counting  the  thousands  of  lives  that  it 
has  saved.  Its  higher  value  is  that  it  stjl  abides  as  a  great  testi- 
mony of  the  power  of  the  scientific  mindin  surgery.  I  think  it  has 
done  more  than  any  other  of  Hunter's  works  to  make,  not  only 
surgeons,  but  surgerj',  scientific."  Aud  observe  how  comparative 
anatomy  aud  physiology  led  to  surgery-thow  thought  and  experi- 
ment led  the  waj-  for  action.  It  was  prcbabl}'  without  any  Idea  of 
surgery  that  Hunter  was  first  led  to  in\fstigate  the  phenomena  of 
the  annual  growth  and  shedding  of  the  aitlers  of  the  stag  or  buck. 
But  he  did  so,  and  tied  the  artery  which  lupplies  the  growing  antler 
and  the  soft  covering  called  the  "velvet," which  conveys  the  vessels 
supplying  the  material  of  growth.  Pulsgtion  in  the  vessels  in  the 
velvet  ceased,  and  the  antler  scon  becaiue  colder.  A  week  after- 
wards the  vessels  were  again  pulsating,  the  velvet  was  warm,  and 
the  antler  growing.  The  buck  was  killetl,  the  tied  artery  found  to 
be  obliterated,  but  the  circulation  was  curried  on  by  vessels  above 
and  below  the  ligature,  ordinarily  very  small,  but  enlarged  under 
the  new  conditions. 

Now,  I  am  well  aware  that  some  nodern  misanthropical  zo- 
ophilists have  said  that  Hunter  had  no  right  to  make  this  experiment, 
that  human  morbid  anatomy  had  taughthim  that  when  the  current 
of  blood  ceased  to  flow  into  an  aneurjpmal  sac,  the  blood  clotted 
and  was  absorbed.  But  it  is  quite  indisputable  that  Hunter  was 
doubtful  whether,  after  the  supply  of  bbod  to  a  part  had  been  cut 
ofi  by  obliterating  the  main  arterial  truiik,  the  circulation  would  be 
kept  up  by  other  vessels,  or  the  part  would  die;  and  it  is  certain 
that  his  experiment  on  the  deer  removed  his  doubt,  for,  as  Professor 
Owen  tells  us,  that  there  was  a  coachman  in  St.  George's  Hospital 
with  popliteal  aneurysm,  who  had  consented  to  amputation ;  but 
Hunter  thought  that  if  the  anastomosing  vessels  in  the  man  would 
carry  on  the  circulation  after  the  obliteration  of  the  femoral  artery,  as 
they  did  in  the  antler  of  the  buck  after  obliteration  of  the  carotid, 
he  could  cure  the  aneurysm  and  save  the  limb.  Professor  Owen 
emphatically  says  that  Hunter  explained  to  his  assistant  and  pupils 
the  results  which  he  believed  would  follow  a  repetition  on  the  man  of 
his  experiment  on  the  deer.  And,  just  as  he  predicted,  there  was 
thesamestopping  of  pulsation, the  samejcooling  of  the  iiart  from  which 
the  supply  of  blood  was  cut  off,  the  same  return  of  natural  warmth, 
and  in  six  weeks  the  man  walked  away  ;ured.  This  account  Professor 
Owen  tells  me  was  given  to  him  by  llr.  GUft. 

In  this  and  two  subsequent  cases  arta-y  and  vein  were  both  tied  : 
but  In  his  fourth  case.  Hunter  tied  the  artery  only,  not  the  vein. 
This  was  In  the  j-ear  1787.  The  patient  was  then  37  years  old.  He 
lived  till  lie  was  over  86,  and  died  in  1837.  At  his  death,  llr,  Wormald 
obtained  tlie  limb  fi-om  his  widow,  and  found  the  femoral  vein  per- 
vious, the  artery  obliterated,  the  tortuous  anastomosing  vessels  as 
you  see  them  in  this  specimen  which  ilr.  Wormald  presented  to  our 
museum,  aud  the  aneurysm  represented  by  the  small  calcareous  body 
not  larger  than  a  filbert. 

This  association  of  surgery,  physiology,  and  comparative  anatomy 
is  manifest  in  the  leading  idea  or  plan  of  Hunter's  museum,  which 
is  to  show  each  step  from  the  most  simple  conditions  in  which  life 


can  be  traced  upwards  to  man  himself.  We  are  told  that,  obsers-ing 
that  in  the  advanced  stages  of  successful  incubation  eggs  did  not 
putrefy,  he  was  first  led  "  to  recognise  life  as  a  power,  and  organi- 
sation as  the  mechanism  by  which  life  operates."  Observing  some 
snails  drowning,  and  noticing  the  effects  produced  upon  lizards  if 
they  wore  brought  too  early  in  winter  out  of  their  lurlung-places,  he 
ascertained  some  of  the  facts  "  which  guide  and  encourage  us  in  our 
attempts  to  restore  suspended  animation. "  Here  we  see  the  man 
who  both  observes  and  thinks.  "For  one  person  who  can  think," 
says  Buckle,  "there  are  at  least  a  hundred  wlio  can  observe:  an 
accurate  observer  is  no  doubt  rare,  but  an  accurate  thinker  is  far 
rarer."  Can  any  one  look  up  to  this  portrait  of  Hunter,  by  Reynolds, 
and  not  agree  with  Lavater,  who,  when  he  .saw  it,  said,  "  This  man 
thinks  for  himself  '"  Himter  used  to  say  that  "  he  delighted  iu 
thinking ;"  and  the  great  artist  who  is  said  to  have  peouharly  ex- 
celled iu  painting  the  mind  of  his  sitters,  lias  caught  Hunter  in  the 
attitude  of  meditation.  In  that  absorbed  and  upward  gaze  "from 
earth  to  heaven,"  "  as  imagination  bodies  forth  the  forms  of  things 
unknown,"  we  can  trace  the  hoped-for  explanation  of  some  of  the 
mysterious  phenomena  of  natme  by  the  apphcation  of  some  greSat 
leading  principle,  the  elucidation  of  some  physiological  problem,  the 
unravelling  of  some  as  yet  unfolded  revelation.  Home  and  others, 
who  knew  Hunter,  have  said  tliat  this  portrait  gives  a  very  faithful 
representation  of  his  countenance,  person,  and  manner.  While 
painting  the  portrait,  Reynolds  induced  Himter  to  have  a  cast  taken 
from  his  face.  From  this  cast,  which  has  been  preserved  in  our 
museum,  and  Is  here  before  you,  Flaxnian's  marble  was  sculptured. 
He  and  Ghantrey  studied  both  cast  and  portrait,  for  the  College  is 
fortunate  iu  possessing  two  busts  of  our  great  master,  as  well  as 
the  full-length  sitting  iigme  in  the  museum  by  Weekes.  And  we 
have  a  second  portrait,  by  Sir  Nathaniel  Holland,  which  was  said  by 
Mr  CUft,  and  by  Sir  John  Dorat,  Hunter's  last  surviving  pupil,  to  be 
better  as  a  mere  likeness  than  the  idealised  portrait  by  Remolds. 
Perhaps  Reynolds's  portrait  is  more  suggestive  of  the  man  who 
thought,  and  Plasman's  bust  of  the  man  who  observed,  experimented 
and  acted. 

Though  Himter  loved  to  think,  he  followed  Bacon  in  insisting  on 
observation  and  experiment  as  the  onlj^  foundation  of  true  scienc«. 
"  If  j'ou  check  experiment,  you  stop  discovery,"  is  one  of  his  aphor- 
isms. And  he  once  wrote  to  a  friend,  "  I  think  your  solution  is 
just.  But  wliy  think  ?  Why  not  try  the  experiment .'  Repeat  all  the 
experiments  as  soon  as  you  receive  this,  and  they  will  give  you  the 
solution."  Thus,  in  Hunter,  we  find  the  mind  which  iuvestigatesthe 
laws  of  disease,  and  the  hand  which  improves  the  art  which  cures 
disease  ;  not  only  philosopher  and  pathologist,  but  surgeon — as  rare 
a  combination  as  that  of  a  profound  jurist  and  an  el.^quent  advocate 
— an  agricultural  chemist  and  a  farmer — an  astronomer  and  a  pilot. 
We  have  a  combination  of  Faraday  investigating  the  laws  of  elec- 
tricity and  magnetism,  and  Swan  or  Edison  applying  the  knowledge 
in  the  electric  lighting  of  towns. 

It  is  unnecessary  to  repeat  now,  what  Mr.  Wormald  proved  in  this 
place  twenty-five  years  ago,  that  Huut«r  was  well  aware  of  the 
possibility  of  curing  aneurysm  by  pressure  on  the  artery,  as  well  as 
by  tying  it — in  this,  as  in  so  nianj-  other  instances,  anticipating  re- 
cent improvements  in  practice  supposed  to  be  new.  Just  as  we  find 
that  modern  views  of  phlebitis  aud  pytemia  had  been  advanced  by 
Hunter;  and  Burdon  Sanderson,  in  his  lectures  on  inflammation, 
acknowledging  that  "  we  find  ourselves  once  more  coming  back  to 
the  notions,  which  at  one  time  were  thought  obsolete,  of  the  great 
father  and  founder  of  physiological  pathology  ; "  so  we  may  be  cer- 
tain tliat  Hunter  foresaw  much  of  that  progress  in  abdominal  sur- 
gery in  which  it  has  been  my  own  pride  and  pleasure  to  assist.  In 
1762,  William  Hunter  distinctly  suggested  that  it  might  be  ad- 
visable to  expose  an  ovarian  cyst  by  a  small  incision — "  tap  the  bag 
aud  draw  it  out."  In  1785,  John  Hunter  said,  "  I  cannot  see  any 
reason  wh3' we  should  not  make  an  opening  into  the  abdo- 
men aud  extract  the  cyst  itself.  ^\^1T  should  not  a  woman  suffer 
spaying  without  danger  as  well  as  other  animals  do  ?  "  The  influence 
of  Hunter's  teaching  upon  John  Bell,  of  Bell  upon  McDowell,  and 
the  history  of  ovariotomy  since  McDowell's  first  operation,  is  a 
theme  which  I  have  treated  at  length  in  this  theatre  and  elsewhere  ; 
and  however  strongly  tempted  to  enlarge  upon  it,  and  upon  the 
more  recent  extensions  of  peritoneal  surgery  —  the  removal  of 
uterine  tumours,  of  the  spleen,  of  one  kidney,  of  hydatids,  of  gall- 
stones, of  omental  and  mesenteric  tumours,  of  flbro-plastic  and  fatty 
tumours  of  various  origin  from  the  abdomen,  of  the  entire  uterus,  or 
of  part  of  the  uterus  with  the  f  tetns  of  an  extra-uterine  tcetation,  of  the 
pylorus,  and  of  portions  of  diseased  intestine — all  operations  which 
have  been  performed  with,  increasing  success;  however  tempted,  I  say, 
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I  regret  very  much  that  I  have  not  time  to  do  more  than  point  to 
the  preparations  on  the  table,  which  sliow  how  our  younger  hospital 
surgeons  are  joining  in  the  most  recent  advances  of  abdominal  sur- 
gery. Mr.  Treves's  specimens  show  how  perfectly  union  between  two 
portions  of  intestine  may  be  effected  after  the  removal  of  an  inter- 
vening diseased  portion,  and  the  three  large  gall-stones  removed 
irom  the  gall-bladder  of  a  woman  in  the  Samaritan  Hospital  bj'  Mr. 
Meredith  are  gratifying  evidences  of  boldness  and  skill.  Both  Mr. 
Treves  and  Mr.  Meredith,  at  my  suggestion,  were  desirous  of  experi- 
menting on  some  of  the  lower  animals  as  to  the  best  mode  of 
uniting  divided  edges  or  surfaces  of  peritoneum.  But  the  trouble 
and  delay  of  the  present  licensing  system  has  hitherto  restricted  their 
operations  to  men  and  women. 

I  wish  I  could  say  more  of  this,  but  I  am  compelled  to  devote 
the  very  few  minutes  allotted  to  me  to  a  hasty  sketch  of  what  we 
hope  may  be  gained  in  the  not  very  distant  future  by  combined 
association  for  the  advancement  of  medicine,  in  its  higher  sense,  by 
research. 

And  first  let  me  say  with  how  much  pleasure  I  can  state,  that  the 
Association  lately  founded  under  the  auspices  of  all  the  leading  men 
in  our  profession  in  the  United  Kingdom  has  already  begun  useful 
work.  On  the  part  of  the  Association,  Mr.  AVatson  Cheyne  visited 
Dr.  Koch  at  Berlin,  and  Professor  Toussaint  at  Toulouse,  and  has 
since  carried  on  investigations,  the  results  of  which  enable  him  to 
explain  their  opposite  statements  with  regard  to  the  micro-organ- 
isms associated  with  tubercle.  Mr.  Cheyne  has  also  made  experi- 
ments with  reference  to  the  specific  nature  of  tubercle,  which  tend 
to  confirm  the  view  of  the  specific  nature  of  tubercle  first  promulgated 
by  Villemin,  and  so  strongly  supported  by  Koch's  observations.  Mr. 
Cheyne's  further  observations  lead  him  to  the  conclusion  that  the 
bacilli  of  tubercle  multiply  by  preference  in  the  epithelium  of  the 
alveoli  of  the  lungs,  and  lead  to  inflammatory  exudation  in  the  walls 
of  the  alveoli.  According  to  the  number  and  rapidity  of  growth  of 
the  bacilli  in  the  alveoli,  we  have  the  two  conditions  of  fibroid 
.phthisis  or  caseous  pneumonia,  which  by  many  have  been  looked  on 
as  different  processes.  In  this  view  is  also  explained  the  difference 
in  the  effects  produced  by  these  organisms  in  man  and  rodents. 
Rodents,  when  inoculated  subcutaneousl}',  always  develop  general 
acute  tuberculosis.  That  disease  is  extremely  rare  in  man  when 
compared  with  the  frequency  of  pulmonary  tuberculosis,  because  in 
man  the  bacilli  are  not  inoculated,  but  are  received  into  the  bronchial 
tubes  by  inhalation,  and  their  entrance  into  the  circulation  is  pre- 
vented in  the  first  instance  by  the  inflammatory  changes  which  occur 
aiound  the  alveoli  in  which  the  bacilli  grow.  If  man  were  inoculated 
as  we  inoculate  rodents,  all  analogy  would  lead  to  the  conclusion 
•that  acute  tuberculosis  would  probably  be  developed.  Jlr.  Cheyne 
is  carrying  on  these  researches,  the  animals  experimented  on  being 
-kept  under  exceptionally  favourable  hygienic  conditions,  and  it  is 
not  too  much  to  hope  that  they  may  lead  to  a  successful  mo<Ie  of 
treating  phtliisis.  However  strongly  tempted  to  say  more  on  this 
immensely  important  subject,  I  must  leave  it  for  a  future  Hunterian 
•  Orator,  and  pass  from  tubercle  and  its  bacilli  to  other  diseases,  more 
xiommonly  classed  as  contagious  or  infective. 

Of  all  the  discoveries  of  modern  times,  perhaps  the  most  important 
is  that  of  the  dependence  of  fermentation  and  putrefaction  upon 
microscopic  organisms ;  and  of  a  number  of  communicable  diseases 
upon  specific  microbes— a  convenient  word  to  include  the  micrococcus, 
the  bacterium,  the  bacillus,  the  vibrio, — microzoa,  or  microphytes, 
whichever  they  may  be. 

At  Cambridge,  eighteen  years  ago,  I  attempted  to  show  the  rela- 
-tion  between  the  work  of  Davaine  and  Pasteur,  and  the  causes  of  ex- 
cessive mortality  after  surgical  operations.  Allow  me  to  read  one 
sentence  from  my  address  in  ISfU,  partly  to  allude  to  advances 
gained  since  that  year,  and  partly  to  point" out  some  lines  of  future 
research.  I  said:  "Applying  the  knowledge  for  which  we  are  in- 
debted to  Pasteur  of  the  presence  in  the  atmosphere  of  organic 
germs,  which  will  grow,  develop,  and  multiply,  under  favourable  con- 
.ditions,  it  is  easy  to  understand  that  some"  germs  find  their  most 
appropriate  nutriment  in  the  secretions  from  wounds,  or  in  pus,  and 
that  they  so  modify  it  as  to  convert  it  into  a  poison  when  absorbed 
—or  that  the  germs,  after  development,  multiplication,  and  death, 
may  form  a  putrid  infecting  matter— or  that  they  may  enter  the 
blood  and  develop  themselves,  effecting  in  the  process  deadly  changes 
in  the  circulating  fluid.' 

In  the  history  of  this  discovery,  we  find  Davaine  discovering  bac- 
teria in  the  blood  of  animals  suffering  from  charbon.  Then,  having 
studied  Pasteur's  researches  on  butyric  fermentation,  Davaine  found 
that  he  could  propagate  a  fatal  disease,  not  oidy  by  a  purulent  virus, 
but  by  a  drop  of  infected  blood.     It  was  left  for  Pasteur  to  separate 


and  identify'  the  microbe,  to  propagate  it  through  successive  genera- 
tions, and  to  arrive  at  a  (.•eneral  law  that  a  whole  series  of  contagious 
diseases  could  be  produced  artificially,  and  that  the  microbe  which 
was  the  cause  of  each  cisease  could  be  so  modified  by  successive 
cultivation,  some  with,  some  without  access  of  oxygen,  as  to  be 
rendered  almost  inert — nay,  more,  even  to  protect  the  recipient  for 
a  time  from  a  second  invasion,  and  secure  immunity  to  the  offspring 
of  infected  mothers. 

I  must  not  go  back  to  the  history  of  vaccination  as  a  protecti\'« 
against  small-pox,  nor  remind  you  that  Jenner  was  a  pupil  of  John 
Hunter,  nor  refer  to  many  of  the  letters  wliich  passed  between  them; 
but  I  may  notice  aresoktion  of  the  Council  of  this  College,  carried 
sixty  years  ago :  "  not  to  inoculate  small-pox,  but  to  pursue,  and  to 
the  utmost  of  our  power  promote,  the  practice  of  vaccination."  'We 
persevere  in  this  course.  We  require  every  candidate  for  our  diploma 
to  produce  proof  of  pract.eal  knowledge  of  vaccination.  We  support 
the  law  which  protects  tie  many  from  the  danger  to  which  a  few 
ignorant  opponents  of  (ompulsory  vaccination  would  expose  tie 
whole  population.  And  is  we  glory  in  the  life-saving  work  of  our 
countryman,  Jenner,  so  ve  welcome  the  teaching  of  the  illustrious 
Frenchman,  Pasteur,  and  his  extension  of  the  protective  influence  of 
vaccination  to  other  diseises — every  year  adding  to  the  list  of  new 
vaccines  which  protect  man  and  animals  against  \-irulent  diseases. 

When  I  first  thought  ol  the  subjects  for  this  oration,  I  had  a  very 
exaggerated  idea  of  what  it  might  be  possible  to  do  in  sixty  minutes. 
I  hoped  that  (in  additim  to  what  I  must  say  of  our  deceased 
brethren,  and  of  John  Hinter  himself),  of  recent  additions  to  our 
museum,  and  of  the  new  pathological  catalogue,  I  might  be  able 
to  indulge  in  a  review  of  .he  progress  of  modern  surgery,  and  per- 
haps compare  the  present  state  of  medical  practice  in  London  with 
that  in  Hunter's  time,  or  ;ven  to  take  a  hasty  review  of  the  progress 
of  the  nation  since  his  death,  and  refer  to  the  rapid  increase  of  po- 
pulation and  wealth,  the  cisoovery  of  steam,  the  influence  of  railroads 
and  steamships,  the  use  of  gas,  of  the  electric  telegraph,  the  spread 
of  education,  the  effects  )f  newspapers  and  cheap  literature,  of  re- 
forms in  our  laws,  improvements  in  our  habits,  and  many  other  things 
which  tend  to  make  a  jeople  wiser,  happier,  and  better.  I  even 
thought  it  might  be  possible  to  sketch  very  rapidly  the  share  which 
the  medical  art,  in  its  hrger  and  wider  sense — not  only  as  curing, 
but  as  preventing  disease— has  had  in  assisting  national  progress, 
and  to  prove  that  neither  Dedicine  or  surgery  has  lagged  behind  the 
general  advance.  I  hoped  I  might  be  able  to  prove  beyond  dispute 
that,  since  active  sanitarywork  has  been  undertaken  in  this  country, 
death-rates  have  faUen  v(ry  greatly;  and  fallen  most  in  those  places 
— the  great  towns — where  sanitation  has  been  most  active. 

I  was  very  anxious  to  slow  how  the  knowledge  gained  by  the  sta- 
tistical work  begun  by  D-.  Farr,  and  since  carried  on  by  Dr.  Ogle, 
at  the  General  Register  Oiice,  had  led  to  sanitary  legislation  ;  and 
how  sanitaiy  work  has  bein  followed  by  a  lower  general  death-rate 
and  smaller  mortality  in  single  forms  of  disease,  as  in  typhoid  fever, 
as  well  as  after  wounds,  iijuries,  and  surgical  operations.  I  wislied 
also  to  show  how  statistics  lead  to  the  saving  of  life  by  throwing 
light  on  the  natural  history  of  disease,  on  the  prevalence  of  various 
zj-motic  diseases  at  different  seasons,  and  on  the  indisputable  proofs 
that  small-pox  has  declined  considerably  with  the  extended  use  of 
vaccination  ;  that  it  is  false  to  attribute  that  decline  to  general  sani- 
tation, exclusive  of  vaccination ;  and,  what  is  a  more  novel  or  less 
generally  known  fact,  that  we  have  statistical  proof  that  the  preser- 
vative effects  of  vaccination  wear  out  more  rapidly  and  surely  than 
the  preservative  effects  of  small-pox  itself.  I  imagined,  also,  that  I 
might  be  able  to  sketch  what  the  nation  might  gain  if  !>tate  medi- 
cine were  really  administe:ed  by  a  well-organised  department  of  the 
Government;  if  politicians  of  both  parties  could  be  roused  from  their 
indifference  to  soc'al  or  domestic  legislation,  and  give  some  small 
share  of  their  attention  to  the  healt"h-interests  of  the  people— to 
their  food,  drink,  occupatiois,  house  accommodation,  care  of  infants, 
prevention  of  infective  dis:ases,  local  sanitarj-  administration,  and 
many  details  of  sanitary  reform— such  as  a  permission  or  encourage- 
ment of  cremation,  as  a  substitute  for  the  present  mode  of  burying 
the  dead. 

My  intentions,  sir,  may  have  been  good,  but  their  fulfilment  is 
impossible;  and,  in  conclusion,  I  can  only  refer  to  the  prospect 
which  expands  before  us  as  we  are  shown  that  n\ore  than  thirty 
destructive  diseases— including  tubercle  and  typhoid  fever,  ague  and 
yellow  fever,  scarlatina,  diphtheria,  erysipelas,  syphilis,  and  scptic- 
ajinia  in  man  ;  in  the  lower  animals,  splenic  fever,  fowl-cholera, 
cattle  plague,  glanders,  hydrophobia— all  depend  upon  specific 
microbes.  "^  In  many  of  these  thirty  diseases,  the  specific  microbe 
has  been  identified  beyond  dispute.   In  some,  the  process  of  attenua- 
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live  culture  has  transformed  a  poisonous  virus  into  a  protective  vac- 
cine. In  others,  we  may  confidently  hope  that  the  same  liappy 
result  will  soon  be  reached ;  and,  as  we  Ijave  already  acquired  the 
knowledge  of  certain  specifics,  it  is  not  illogical  to  infer  that  if  we 
can  in  one  instance  command  the  good  results  we  see  with  mercury, 
in  another  with  sulphur,  and  in  a  third  with  rjuinine,  we  may  before 
long  obtain  such  a  knowledge  of  the  various  microbes  which  are  the 
cause  of  communicable  diseases,  as  may  teaph  us  how  to  destroy 
these  organisms,  or  to  arrest  or  mitigate  tlieir  morbid  influence,  and 
so  check,  if  not  stamp  out,  some  of  the  diseases  which  are  now  our 
most  formidable  difficulties.  We  may,  then,  congratulate  mankind 
that  the  science  of  our  own  time  has  conferred,  not  only  upon  man, 
but  on  the  whole  animal  kingdom,  benefits  oijunUing  any  which  it  owes 
to  the  lucky  empiricism  of  past  ages,  or  to  thephilosophio  genius  and 
marvellous  industry  of  John  Hunter.  And  we,  his  followers,  may 
be  encouraged  by  the  conviction  that  we  so  cultivate  our  science 
and  our  art  (devoted  as  they  are  to  the  public  good)  as  to  justify  us 
in  keeping  our  old  motto,  [ 

I         "  (JU/E  PBOSUNT  O  JINIBUS  ABlfes." 
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Lectuee  1 :   Part  I. — Its  Natiteii  and  Amoijnt. 
Sterility  is  generally  considered  to  impy  the  condition   of  a 
wcman  who,  under  ordinary  favourable   circimstances  for  reproduc- 
tion, does  not  bring  forth  a  living  child.     Bit  the  term  is  used  with 
many  other  meanings,  and  I  shall  not  make  a  definition,  because  I 
have  not  the  right  or  the  power  to  enforce  alherence  to  it,  and  be- 
cause, meantime,  it  is  indispensable  to  liav;  the  word  for  various 
uses;  and,  with  the  use  of  appropriate  qnal  fj'ing  words,  ambiguity 
may  be  avoided.     Fecundity  is  a  condition  tnique  in  gynaicology  in 
this  respect,  namely,  that  it  requires  the  combined  matter  and  forces 
of  two  duly  developed   individuals  to  prodtce  it.     Sterility,  there- 
fore, may  depend  on  error  in  one  or  in  other,  ir  in  both.    The  sterility 
of  man  as  compared  with  that  of  woman  Is  a  simple  matter.     It 
depends  on  failure  to  produce  semen;  the  pibduction  of  semen  more 
or  less  incomplete  or  imperfect ;  or  of  morbk  semen,  that  is,  semen 
conveying  disease;  or  on  failure  to  deposit  Jemen  properly.     With  a 
view  to  investigation,  semen  can  be  subjected  to  chemical  and  micro- 
scopical analysis;  the  depositing  organ  cai  be  examined,  and  the 
conditions  of  the  deposition  can  be  ascertained.     In  women,  the  co- 
ordinate substances  and  functions  are  hidden  and  much  more  com- 
plex, and  in  her  there  are  great  organs  and  functions  which  have  in 
the  male  no  equivalent  representative.     In  the  present  lectures,  the 
stenhty  of  man  is  not  a   subject   for  consideration,  but   one   point 
in  it  cannot  be  passed  over  without  some  discussion,  viz.,  its  numeri- 
cal amount.     Much  of  our  knowledge  of  the  sterility  of  women  con- 
sists in  numerical  .statements  with  regard  to  amount  under  various 
circumstances,  chiefly  in  marriages :  and  all  such  statements  have  a 
certain  positive  value   for  the   physician,  and   still   more   for   the 
political  economist.     But  it  is  plain  that,  when  inquiring   into  the 
amount  of  sterility  due,  not  to  unions  or  marriages,  but  to  women, 
we  must  exclude  what  is  due  to  the  mal«.     Some  good  notion  of 
the    amount   of    this    latter   sterility   is,  ^therefore,   indispensable. 
Several  investigators  have  attempted  the  solution  of  the  question  in 
recenti  times  ;    but  I  refer  only  to   the  new  work  of  Gross  on   Male 
Steriliiij.     "It  is  not  at  all  uncommon,"  he  says,  "for  physicians  to 
assume  that  a  man  who  is  potent  and  able  to  ejaculate  is  capable 
of  procreating.     As  a  result  of  the  omission  to  examine  the  emitted 
fluid,  and  carefully  to  explore  the  male  organs,  little  is  known  of  the 
relative  frequency  of  sterility  in  the  two  sexes;  and  gynaicologi-sts, 
with  the  exception  of  those  mentioned  below,  do  not  appear  to'have 
nia^Ie  any  contributions  to  the  sohition  of  this  important  subject. 
I  have  been  able  (he  continues)  to  collect   192  cases  in  which  an 
examination  of  both  husband  and  wife  demonstrated  tliat  the  former 


was  in  fault  in  33,  or  17  per  cent  ?  Of  this  number,  Manningham 
records  1  in  30;  I'ajot  7  in  8ri;  Moudot  1  in  10;  Kehrer  H  in  -10; 
Courty  1  in  10;  Nocggerath  8  in  14;  and  I  have  myself  found 
that  the  male  was  deficient  in  1  example  in  8.  The  cause  of. 
sterility  was:  azoaspermism,  that  is,  want  of  spermatozoa,  31; 
aspermatism,  that  is,  the  absence  of  semen  entirely,  2.  These 
facts  show  that  the  husband  is  at  fault,  according  to  Gross,  in 
about  one  case  out  of  every  six."  The  matter  is,  however,  still 
in  a  very  insecure  state,  as  may  be  shown  by  the  statement 
of  facts  and  considerations  which  must  have  important  bearings 
on  the  question ;  but  which,  so  far  as  I  know,  have  been  entirely 
neglected.  Thus,  it  is  assumed,  l)y  the  examination  of  the 
male  and  the  female,  that  we  can  decide  whether  one  or  the  other, 
or  both,  are  at  fault.  Now,  no  doubt,  impediments,  or  complete 
barriers  to  reproductiveness,  may  be  found  in  individuals  of  either 
sex  ;  but,  in  the  gieat  majority  of  cases  of  sterility,  no  impediment 
or  barrier  can  be  discovered  by  the  most  careful  and  minute  investi  • 
gation.  This  is  verified  by  comparative  observations  in  animals  anti 
in  plants,  wherein  such  inquiries  can  be  carried  to  a  completeness  not 
attainable  in  the  case  of  men  and  women.  It  is  held  that  the  man  ' 
is  not  at  fault  if  he  duly  ejaculates  niicroscopically  perfect  semen  ; 
but  this  is  certainly  not  a  wan'anted  conclusion,  as  facts  in  human 
and  comparative  physiology,  to  be  hereafter  stated  in  these  lectures, 
will  show.  In  making  the  estimates  of  male  sterility,  no  account 
is  taken  of  the  fact  that  the  faulty  condition  of  the  man's  semen 
may  be  only  temporary.  It  is  forgotten  that  sterility  may  be  due  to 
faults  in  the  semen,  even  though  conception  has  taken  place  and 
pregnancy  has  been  established,  the  foetus  fading  and  dying  prema- 
turely from  some  inscrutable  causes,  or  being  monstrous,  or  perish- 
ing from  disease  implanted  by  the  male.  It  is  forgotten  that  both 
parents  may  be  simultaneously  at  fault,  and  this  with  or  without 
discoverable  cause— generally  without  discoverable  cause.  Speaking 
of  the  sterility  induced  by  domestication  and  that  of  hybriditj', 
Darwin  remarks  that,  in  both,  the  steriUty  occm-s  in  various  degrees, 
and  in  both,  the  male  element  is  most  likely  to  be  affected,  but 
sometimes  the  female  more  than  the  male.  In  another  place,  speak- 
ing of  the  liability  of  plants  to  be  affected  in  their  fertility  b}- 
slightly  changed  conditions,  he  says  it  is  the  more  remarkable  as 
the  pollen,  when  once  in  process  of  formation,  is  not  easily  injured. 
The  plant,  he  adds,  may  be  transplanted,  or  a  branch  with  flowers 
and  buds  may  be  cut  off  and  placed  in  hot  water,  and  the  pollen 
will  be  matured.  I'oUen,  once  mature,  may  be  kept  for  weeks  and 
months.  The  female  organs  are  more  sensitive,  for  Giirtner  found 
that  dicotyledonous  plants,  when  carefull}-  removed,  so  that  they 
did  not  in  the  least  flag,  could  seldom  be  fertilised ;  this  occurred 
even  with  potted  plants,  if  the  roots  had  grown  out  of  the  hole  at 
the  bottom. 

Wliatevcr  may  be  the  causes  of  sterility  in  women,  there  is  an  un'- 
versal  profound  belief,  which  no  investigations  have  shaken,  that  in 
the  human  species  the  paramount  soiu-ce  of  sterility  is  in  the  female. 
I  know  of  no  scientific  statement  worthy  of  confidence  as  to  the 
comparative  influence  of  the  two  sexes.  The  data  of  Gross,  which  I 
have  quoted,  contributing  as  they  do  towards  the  settlement  of  this 
question,  are  of  importance  and  value  in  themselves,  though  very  far 
from  substantiating  the  conclusion  as  to  the  amount  of  male 
■sterUity  which  he  enunciates.  Of  the  sterility  of  women  in  whom, 
from  gross  and  well-known  causes,  conception  is  impossible,  these 
lectures  take  no  account.  Among  such  are  cases  of  absence  of  the 
uterus  and  imperforate  vagina — conditions  so  rare  that,  in  the  present 
state  of  our  knowledge,  they  do  not  affect  statements  as  to  women 
generally. 

In  describing  sterility,  it  is  common  to  qualify  it  as  absolute  or  as 
relative.  No  author  on  human  sterUity  uses  the  term,  without  quali- 
fication, as  including  relative  sterility ;  but,  when  used  without 
qnaliflcation,  it  includes  at  least  absolute  sterility.  Absolute  steri- 
lity, sometimes  called  congeuital,  including  all  cases  where  there 
is  no  child,  no  miscarriage,  no  abortion,  however  early,  com- 
prises two  sets :  first,  those  where  there  is  no  conception ;  and, 
secondly,  those  where  the  impregnated  ovum  disappears  in  the  tube 
or  in  the  uterus  without  leading  to  what  is  recognisable  as  an 
early  abortion.  Some  cases  of  women  aborting  every  month  are 
well  known.  There  is  discharge  of  a  highly  developed  decidua  every 
four  weeks,  and  there  may  be  no  trace  of  an  ovum  in  it ;  and  this 
monthly  discharge  is  arrested  by  suspension  of  cohabitation .  But  there 
may  be  many  abortions  earlier  than  this  without  these  conditions, 
and  of  such  nothing  is  known.  They  are  classed  along  with  those 
cases  of  absolute  sterility  where  it  is  supposed  that  no  conception 
takes  place.  In  cases  where  there  is  no  conception,  there  may  bf 
I  no  possibility  of  conception,  from  failure  of  the  ovarj-  to  prepare 
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and  mature  an  ovutu.  These  Varieties  tof  absolute  sterility  atcwell 
illustiated  and  easily  made  out  in  the  history  of  animals,  and 
still  more  of  plants.  Sterility,  when  absolute,  implies  a  failure  to 
produce  a  viable  child,  while  there  may  be  evidence  of  conception — 
that  is,  of  the  commencement  of  the  production  of  the  embryo. 
A  woman  may  be  sterile  because  the  ovum  perishes  in  vtcro,  or 
becomes  nnnaturally  developed,  .as  in  myxoma  of  the  chorion  and 
some  monsters,  and  this  premature  death  and  unnatural  production 
may  be  owing  to  ovuline  imperfections  derived  from  the  male  or  the 
female.  A  woman  m.ay  be  sterile  because  the  womb  does  not  afford 
to  the  ovum  due  accommodation  or  nourishment,  or  neither;  or  because 
[he  womb  ejects  it  prematurely  from  its  cavity,  and  these  unnatural 
conditions  may  arise  from  local  or  constitutional  causes.  In  absolute 
sterility,  and  in  sterility  not  ab.solute,  there  is  no  production  of  a  viable 
child  ;  no  addition  is  made  to  the  population,  and  all  such  sterility  is 
sometimes,  by  economists,  considered  absolute  ;  for,  indeed,  in  "the 
point  of  view  of  population  it  is  so,  but  to  me  it  .appears  desirable  to 
restrict  the  term  "absolute  sterility"  to  those  cases  where  there  is  no 
evidence  even  of  conception.  "  .Sterility  "  indicates  a  larger  group, 
including  that  of  absolute  sterility,  and  all  those  other  cases  wlitere ' 
no  adiiition  is  made  to  the  population.  •':   ,      i  .-     i.   ; 

Tliere  is  another  great  department  of  sterility  no  less  important 
than  the  kinds  just  mentioned,  where  a  woman  maj-  produce  one, 
or  even  several  living  children,  but  in  number  not  according  to  her 
condition,  and  age,  and  length  of  married  life.  This  is  called  rela- 
tive or  acquired  sterility.  The  gardener  m.aj-  have  a  plant  producing 
not  a  single  flower,  absolutely  sterile ;  or  producing  flowers  and 
setting  seeds,  but  bringing  none  to  maturity,  or  if  to  maturity  not  to 
perfection ;  a  sterile  plant  which  cannot  continue  its  species.  But  he 
may  also  have  a  plant  which  produces  flowers  and  matures  perfect 
fruit,  but  in  such  small  number  as  not  to  save  it  from  the  charge  of 
sterility ;  and  this  is  relative  sterility.  In  woman  this  is  often  seen 
in  cases  of  production  of  a  single  child ;  an  only-child  sterility,  if 
such  a  seeming  contradiction  in  terms  can  bo  permitted.  A  woman 
may  be  relatively  sterile,  from  producing,  according  to  her  age, 
onlj;  a  small  number  of  children  with  ordinary  intervals  between  the 
successive  births,  or  from  the  number  being  rendered  small  by  the 
extraordinary  delay  and  loss  of  time  between  the  successive  births, 
or  in  other  ways.  AH  kinds  of  sterility  may  be  congenital  or  ac- 
quired ;  it  is  therefore  undesirable  to  use  these  terms  as  indica- 
tive'bf  conditions.  For  instance,  an  absolutely  sterile  woriian— one 
who  never  conceives — may  be  so  not  merely  from  congenital  causes, 
but  also  from  disease  acquired  in  advanced  life.  Or,  again,  a-  rela- 
ti\'ely  sterile  woman  may  be  so  not  from  an  acquired  cause,  but  from 
conditions  which,  in  her,  were  congenital. 

The  amount  of  sterility  in  women,  including  the  relative  kind,  is 
foiuid  by  counting  the  number  of  productive  and  unproductive  iiiar- 
rictges  of  women  within  the  reproductive  age — say,  generally,  from 
fifteen  to  forty-five.  Lever,  giving  no  numerical  details,  says,  five  per 
cent,  of  married  women  are  wholly  unprolific.  West  foimd  the  pro- 
portion of  sterile  marriages,  among  his  patients  at  St.  Bartholomew's, 
to  be  one  in  every  eight.  Hedin,  a  Swedish  minister,  noticed  in  his 
parish  of  eight  hundred  souls,  that  one  barren  woman  was  not  met  with 
for  every  ten  fertile  women.  Frank  and  Burdach  roughly  state  that 
onfe  marriage  in  five  is  unproductive,  but  they  give  no  data.  Simpson 
made  an  inquiry  into  the  sterility  of  married  women  in  GranAfe- 
mouth  and  Bathgate.  Of  210  marriages  in  Grangemouth,  183  had 
offspring,  and  27  none ;  about  one  marriage  in  ten  was  without  issue. 
Of  the  27  unproductive  marriages,  all  the  .subjects  had  lived  in  wed- 
lock five  years,  and  the  fem<ale  had  been  married  before  the  age  of 
forty-five.  Of  402  marriages  in  Bathgate,  36.")  h.ad  off.-ipring,  and37 
none  :  one  in  eleven  being  unproductive.  Tliere  were  at  the  same 
time  living  in  the  village  122  wives  and  widows,  and  of  these  1(52 
were  mothers,  and  20  not  mothers;  or  about  one  in  six  had  no  family. 
In  all,  there  wei-e  467  wives  and  widows;  410  had  offspring,  and  57, 
none;  or  about  one  niamage  in  eight  was  improductive.  Of  these 
last  57,  .«ix  had  not  been  five  years  married,  and  other  six  were atio;c 
forty-five  when  married.  Subtracting  these  12,  we  have  455  mar- 
rirf<;e<>',  410  being  productive  and  45  unproductive;  or  one  in  ton 
withotit  issue.  Simpson  found  that,  among  495  marriages  of  British' 
pet!¥s  that  lasted  five  j-carsor  more,  the  husband  being  under  fifty- 
seven,  81  ^t-ere  unproductive;  or  one  in  six.  Ansell  found  that,  among 
1,91!^  m<nTriag"s  of  spinsters  in  the  upper  classes,  the  avcmgo  age 
being  twenty-five,  and  not  counting  as  childless  those  who  had  merely 
still-born  children,  there  were  152  without  is.sue;  or  eight  percent, 
■rtearly  one  in  twelve.  In  this  collection,  all  the  paroTits  survfveK 
I  he  child-bearing  age;  and  lie  considered  that  there  w.-is  no  further 
rhntice  of  child-beaTing  it  the  female  was  over  forty-eight,  and  haA 
had  no  child  for  t<vo  years ;  or  if  over  forty-seven,  and  had  hafl  nti 


'  ihild  fot  thtee  ytcfts;  or  if  under  forty,  and  had  had  no  child  for  ten 

years. 

I  have  taken  the  registers  Of  Edinburgh  and  Glasgow  for  1855,  and 
have  ascertained  the  number  of  first  living  children  in  that  year. 
With  this  1  compare  the  number  of  maniages  in  that  year.  It  is 
e\ident  that  the  number  of  first  children  only  should  be  counted, 
^or  they  indicate  all  the  wives  who  are  not  sterile.  If  one  liiing 
child  is  born  to  a  marriage,  that  marriage  is  not  sterile.  Further,  it 
is  evident  that,  although  the  first  births  in  1855  were  not  all  pertain- 
ing to  women  married  in  that  year,  it  maj-  be  assumed  that,  if  the 
marriages  are  nearly  the  same  in  number  for  a  few  contiguous  years, 
any  of  the  first  birtlis  in  one  year  will  givepretty  accurately  the  fertility 
in  contiguous  years.  From  this  fertility,  sterility  can  be  computed. 
In  1865,  there  were,  in  Eiinburgh  and  Glasgow,  4,447  and  3,722  first 
U\'ing  children,  leaving  7i5  marriages  sterile,  or  one  in  six.  £ut  in 
these  figures  are  included  75  marriages  which  did  not  take  place 
until  after  the  women  had  passed  the  age  of  forty-four.  Tkis  will 
damage  the  physiological  value  of  the  statement,  as  these  75  could 
not  be  expected  to  be  fectnd.  Of  women  between  the  ages  of  fiiteen 
and  fortj'-four,  there  we-e  married  4,372.  Among  women  of  the 
same  age,  3,710  had  first  .iving  children;  662  marriages  were  sterile, 
or  one  in  six;  in  otlier  words,  15  per  cent,  of  all  the  marriages 
between  fifteen  and  fort.--four  Were  sterile.  This  statement  from 
Edinljurgh  and  Glasgow  las  to  be  corrected  for  the  dead-born;  these 
not  being  counted.  \\\-  have  thus  good  statements  of  sterility, 
which  do  not  differ  much  from  one  another;  in  St.  Bartholomew's, 
one  in  eight ;  at  Grangemouth,  one  in  ten  ;  at  Bathgate,  one  in  ten ; 
among  British  peers,  one  in  6  J ;  Ansell  gives  one  in  twelve  among  the 
upper  classes ;  in  EdinbtTgh  and  Glasgow,  one  in  seven,  excluding 
those  who  have  borne  deid  children.  The  highest  estimate  (omit- 
ting the  peers)  is  the  last,  .and  it  is  probably  the  only  one  in  which 
living  children  are  used  ;o  the  exclusion  of  de.ad  as  the  index  of 
fecundity.  Were  dead  clildren  included,  there  would  be  a  great  re- 
duction; at  least  4  perceit.  The  lowest  estimate  of  sterility  is  that 
of  Ansell,  where  a  woman  having  a  still-born  child  is  held  as  fertile; 
and  the  women  are  amongst  the  best  in  the  community,  those  living  in 
easy  circumstances,  and  iiaking  use  of  the  protection  of  life-assur- 
ance. Were  it  otherwise,  the  estimate  of  sterility  would,  no  douljt, 
be  higher.  We  have  thus  estimates  of  sterility  varying  from  one  in 
seven  to  one  in  twelve  ;  aid  considerable  confidence  may  be  had  in 
tbe  statement  that  about  jne  in  ten  is  the  true  amount. 

I  know  of  no  estimate  of  those  who  are  aljsolutely  sterile,  that  is 
who  do  not  conceive,  or  who  if  they  do  conceive,  give  birth  tiot 
even  to  .an  abortion.  Bu;  they  are  a  large  number  in  the  better 
classes ;  for  within  the  .ast  five  years  there  have  consulted  mc, 
mostly  on  account  of  sterility,  504  absolutely  sterile  women  married 
between  the  ages  of  fifteen  and  forty-five,  and  of  these  337  were 
more  than  three  years  man-ied.  Though  this  shows  a  large  number 
of  cases  in  exis-tence,  it  gives  no  amount  of  estimated  frequencj' 
among  the  married.  The  following  table  gives  a  classification  of 
these  504  married  and  absolutely  sterile  women  according  to  age 
at  majTii^e,  and  number  of  years  married. 

•   1  i.     .      Table  l.—CaeeJmoh  Tahle  of  Sterility. 
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The  economist  makes  m.any  estimates,  such  as  the  deficiency  of 
offspring  in  actual  marriiiges,  or  the  deficiency  of  actual  births  be- 
low what  they  might  have  been  if  all  the  women  in  the  population 
h.nd  been  married  at  the  most  favourable  time  for  child-bearing.  The 
iolntion  of  these  and  simil:ir  questions  is  an  object  of  greater  interest 
to  statesmen  than  to  phvsicians;  they  dem.and  for  their  solution 
much  calculation,  and  nee'l  not  be  entered  on  here.  The  degree  or 
amount  of  relative  sterilitv  in  average  indi\-ida.als  varies,  of  course, 
according  to  the  age  of  m'arri;igc,  and  it  is  not  to  be  ostim.alcil  by 
the  deficienov  below  what  is  possible  in  child-beanng,  but  below  the 
average  amount  of  fertility  in  m.arriages  at  the  various  ages,  or 
below  what  is  not  excessive- what  can  be  done  without  injury  to  the 
average  mother's  health.    The  average  individual  woman   must  be 
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tound  and  considered,  for  individuals  vary  extremely.  It  is  not  a 
rare  observation,  and  I  have  one  before  me,  where  the  easy  birth  of 
a  single  child  exhausted  the  fecundity  of  a  heahhy  woman  twenty- 
five  years  of  age  at  the  time  of  the  birth,  and  completely  ruined  her 
general  health  during  the  remaining  chiW-beaiing  period  of  life. 
This  woman  was  examined  by  many  physicians,  and  all  concurred  in 
finding  no  cause  of  weakness  and  inability  but  child-bearing.  On 
the  other  hand,  Ansell  records  the  case  of  a  woman  married  at 
twenty-one,  who  in  twenty-seven  years  gave  birth  to  twenty-five 
children  who  all  reached  adult  age,  and  the  mother  died  of  old  age 
at  eighty-eight. 

Only-child  fertility,  or  one-child  relative  sterility,  occurs  in  two 
forms — as  exhaustion  of  the  fertile  energies,  leaving  the  general 
bodily  health  vigorous,  or  as  exhaustion;  of  both  sexual  power 
and  general  constitvitional  strength.  It  is  a  relative  sterility 
which  is  famiUar  to  the  public  from  its  frequency  and  its  import- 
ance in  social  respects.  In  1,767  fertile  mamages  of  women  of  the 
age  of  twentj'-five  years,  allowing  ample  time  for  the  exhibition  of 
fecundity,  Ansell  found  131  cases  of  one-child  relative  sterUity;  or 
one  in  every  thirteen  fertile  marriages.  Tile  amoimt  of  this  relative 
sterility  may  be  approximated  by  compaiing  it  with  the  average 
fertility  of  the  same  women  in  Ansell's  taUe,  which  was  nearly  six  ; 
or,  in  other  words,  the  relative  sterility  iof  these  131  only-child 
women  was  655  children.  Instead  of  hft\'ing  131  children,  they 
would  have  had  786,  if  they  had  even  reached  the  average  fertility 
of  their  1636  sisters ;  and  they  would  lia^e  had  still  more  if  they 
had  reached  a  normal  fertility  instead  of  this  average  fertility; 
meaning  by  normal  fertility,  what  they  might  have  had  without 
injury  to  health,  judging  them  by  otlier  wpmen. 

Diet  at  Sea. — The  following  instructions  to  superintendents 
have  just  been  issued  by  the  Marine  Department  of  the  Board  of 
Trade:  "Dietary  Scales.  The  attention  of  the  Board  of  Trade 
having  been  drawn  to  the  increase  of  scuivy  on  board  British  ships 
since  1873,  a  report  on  the  whole  subject—'  Sea  Scvurvy,  Food  Scales, 
Antiscorbutics ' — has  been  recently  prepared  and  forwarded  to  the 
local  Marine  Boards  for  their  observations  The  conclusions  anivcd 
at  in  this  report  were  as  follows:  1.  That  scurvy  has  been  on  the 
increase  in  I5ritish  ships  since  1873.  2.  iThat  limejuice,  of  itself, 
will  not  prevent  'scurvy,  and  tliat  too  muci  rehanoe  is  placed  on  it, 
to  the  neglect  of  varied  food  scales.  3.  fhat  Umejuice,  in  connec- 
tion with  fresh  or  preserved  meat  and  (Vegetables,  may  prevent 
scurvy.  4.  That  the  dietary  scale  of  slips  should,  therefore,  in- 
clnde  a  fair  proportion  of  fresh  and  pjpserved  meats,  as  distin- 
guished from  salted  meats.  5.  That  mort  fre.sh  vegetables  should 
be  carried,  notably  raw  potatoes.  No  satisfactory  reason  is  given 
why  fresh  potatoes  cannot  be  carried  on  jboard  British  ships.  The 
allegation  that  they  will  not  keep  good]  on  board  sliip,  is  clearly 
disproved  everywhere  else.  6.  That  it  is  iot  at  present  desirable  to 
insert  a  statutory  scale  of  diet  in  the  articles  of  agreement  with 
crews  serving  on  long  voyages,  though  it  ^ay  possibly  be  necessary 
hereafter,  unless  the  shipowners  themselves  move  in  the  matter. 
The  replies  received  from  the  local  J^arine  Boards  have  confirmed 
these  views,  especially  as  regards  the  articles  of  diet  referred  to 
therein,  and  superintendents  are  therefore  requesfed  to  take  every 
opportunity  of  urging  upon  owners  of  vessels  sailing  on  long  voyages 
the  necessity  of  supplying  their  crews  with  fresh  potatoes,  molasses, 
etc.,  and  a  larger  supply  of  fresh  or  preserved  meats,  in  lieu  -of 
salt  beef  and  pork.— T.  H.  Farrer,  secretary ;  Thomas  Gray,  assistant 
.secretary." 

Vaccination  Inquiry. — The  pfeliminaiy  committee  meeting  was 
held  in  the  Council  Room,  Exeter  Hall,  Strand,  on  Thursday,  the 
loth  instant;  Dr.  C.  R.  Drj'sdale  in  the  chair.  Mr.  Makuna  stated 
that  the  object  of  the  inquiry  was  to  collect  all  available  iufonnation 
on  the  subject,  collate  it,  discuss  it  in  conference  meetings,  and 
publish  it  in  the  Transactions.  About  three  hundred  and  fifty  mem- 
bers of  the  profession  had  answered  to  tile  questions  in  the  cii-cular. 
including  eighty  jiubUc  vaccinators  and  medical  officers  of  healtli, 
ajid  several  original  investigators,  as  MM.  Pasteur,  Chauveau,  Braid- 
wood,  Romanes,  Klein,  Fleming,  Wydd,  and  others.  There  are 
twenty-five  gentlemen  who  have,  up  to  this  time,  consented  to  act 
on  the  committee  ;  Dr.  C.  R.  Drysdale,  E,  W.  Batten,  W.  J.  Collins, 
W.  Easby,  J.  Greene,  E.  Gwynn,  D.  L.  Hayaes,  W.  K.  Millicaa,  R. 
Neale,  A.  Ransome,  C.  Renvor,  H.  Tomkins.  ,J.  Tripe,  C.  P.  W'il- 
loughby,  G.  Wyld,  G.  E.  Varrow,  E.  Haughton,  P.  M.  Braidwoo<l,  C. 
Swaby-Smith,  ;A..  Cresswel)  RJcb,  T.  E.  P.  Piydeaux,  B.  JIaclehose 
Duncan,  Bernard  O'Coiinois  Gv  Gordicei^  Chprles  E.liteele.  and  M. 
.D.  Makuna.  .gaiiU  aui'jiqv.«-ijii)0  sriJ  ni  jJaiiiW  ,-(i 
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ox    liEXAL    IX ADEQUACY. 

Delivered  before  the   iletropoUtan    CouiUiea   Sraiuih    (^Hachtcij 
District),  Fchrxuiry  \hth,  1883. 

By  ASDREW  CLARK,  M.D.,  LL.D., 

Physiciau  and  Lecturer  on  Clinical  Medicine,  London  Hospital ;  Presi<!ent  oi 
the  Clinical  Society. 

Gentlemen, — After  much,  and  indeed  grave  consideration,  I  have 
come  to  the  conclusion  that  age  is  not  to  be  gauged  by  years,  but 
by  feelings.  I  think  that,  so  long  as  a  man  retains  his  receptivity, 
his  power  of  adjusting  himself  to  the  ever  varj-ing  environments  of 
lite,  and  his  capacity  to  see,  in  the  new  things  which  the  develop- 
ment of  the  ages  brings  before  him,  goodness,  he  may  be  saved  from 
being  brought  within  the  category  of  "  old  "  men.  Now,  I  do  not 
know  that  I  have  retained  my  receptivity,  and  I  do  not  know  that  1 
qviite  adjust  myself  to  all  the  varying  environments  of  my  life;  but 
I  do  know  that  I  retain,  and  have  a  very  h\ely  sense  of  the  good 
things  that  the  age  is  presenting  to  us;  and  on  that  accoimt,  if  en 
no  other,  I  will  ask  you  to  exempt  me  from  being  called  old.  I  an: 
struck  particidarly  with  the  young  men  of  this  time.  Looking  back, 
I  am  afraid  to  say,  but  must  say,  thuty  years,  I  notice  a  marked 
distinction  between  the  young  men  of  those  days  and  the  young 
men  of  these  days — whether  they  be  in  consulting  practice  or  in 
general  practice.  I  notice,  or  I  think  I  notice,  a  greater  zeal,  a 
greater  industrj-,  a  greater  frankness,  a  greater  readiness  to  confes.s 
and  remedy  errors,  a  gTeater  care  in  the  expression  of  opinion  ;  and, 
I  think  also,  a  less  consideration  of  their  own  personality  in  thcii- 
work.  I  admire  the  young  men  of  the  present  time  very  inuch.  But 
there  are  one  or  two  things  that  I  do  not  admire  in  them — that  1 
quarrel  with  them  for.  I  will  only  mention  one  thing  to-night ;  it 
wiU  be  enough  for  to-night,  and  it  will  be  the  key-note  of  the  sub- 
ject which  I  am  approaching.  iXost  of  the  young  men  of  the  time 
declare  that  there  is  no  such  thing  as  functional  disease,  and  that 
is  one  of  my  quarrels  with  them  :  for  I  think  that  all  disease,  in  its 
primitive  condition,  is  essentially  functional.  I  think  that,  what 
people  call  structural  or  organic  disease,  is  but  an  event  in  the 
history  of  disease  ;  and  that,  long  before  the  structural  change  ap- 
pears, there  has  been  going  on,  for  we  know  not  how  long,  changes 
in  the  physical  condition,  changes  in  the  physical  action  or  interac- 
tion of  forces,  various  conditions  in  short,  most  powerful  in  relation 
to  the  actual  state  of  hving  affaks,  though  invisible  to  the  naked 
eye.  I  tliink  that  disease  expresses  itself  in  three  difEerent  waj-s. 
First,  we  have  disease  expres.-ing  itself  by  what  we  call  mere  altera- 
tion of  function,  in  which  state,  by  no  means  at  our  command  at  the 
present  time,  can  we  discover  the  smallest  change  in  the  structure  ; 
and  that  is  what  I  call  functional  disease.  In  the  second  place,  dis- 
ease expresses  itself  in  visible  clianges  of  structure,  which  are  tera- 
porary  only,  and  not  permanent.  For  instance,  take  hay-fever.  I 
believe  myself  that  hay -fever  is  preceded  by  molecular  and  chemical 
distmbances ;  and  that,  at  a  certain  stage  of  these,  there  arises  sud- 
denly a  swelling  of  the  mucous  membrane  of  the  nose,  together  with 
the  production  of  a  viscid  initating  secretion,  which  o-ives  rise  to 
sneezing  and  the  other  phenomena  with  which  we  are  all  familiar. 
And,  lastly,  there  is  a  third  aspect  of  disease,  in  which,  with  the 
preliminary  physical  or  chemical  changes,  or  both,  with  the  transi- 
tory structural  changes,  there  comes  at  Ia.st  a  permanent  change :  as, 
for  example,  cancer  or  tubercle.  Take,  for  a  moment,  the  case  of 
cancer  of  the  stomach.  Years  before  cancer  of  the  stomach  appear.*, 
you  will  find  in  some  of  those  people,  that  they  are  subject  to  pain 
or  other  distress.  Somewhat  later  in  the  day,  they  are  subject  to 
recurring  attacks  of  catarrh  of  the  stomach,  as  it  is  "called — states  of 
the  stomach  in  which  the  mucous  membrane  swells  up,  prodiicnij; 
viscid  in-itating  secretions,  giving  rise  to  what  we  call  forms  of  in- 
digestion ;  and  then,  after  treatment,  or  independent  of  treatment, 
it  subsides.  Tliis  will  go  on  for  years,  and  by-and-by  growth  riots 
over  development,  and  at  last  a  permanent  structural  change  ap- 
pears, and  we  have  what  we  call  the  third  aspect  of  the  way  in  which 
disease  manifests  itself.  There  is  the  first  stage,  and  it  is  the  first 
stage  to-night  to  which  I  wish  to  allude,  in  which  we  have  symptoms 
of  disease  without  any  visible  alteration  of  structure  discernible  l)j 
any  means  at  our  command. 
BTBry  man  present.,  I  am  sure  knows  as  well -is  I  do    ntn'titwrtos 
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of  pcDple  who  are  coustantly  suffering  from  ailing  health,  and 
whose  ailing  health  cannot  he  referred  satisfactorily  to  any  deGnite 
cause.  The  progress  of  knowledge  is  greatly  enlightening  our 
ignorance  about  these  multitudes  of  people.  It  is  telling  Uii  that 
some  of  these  peoiJle  owe  their  troubles  to  heredity,  to  the  father 
who  has  "  eaten  sour  grapes,  and  set  his  children's  teeth  on  edge," 
to  a  capricious,  weak,  and  irritable  nervous  system,  to  violations, 
petty  but  continuous,  of  simple  physiological  laws,  and  so  on.  But 
there  are  numbers  of  this  multitude  of  ailing  people  whose  illnesses 
cannot  be  accounted  for  by  any  one  of  these  causes  to  which  I  have 
alluded.  Upon  this  multitude  I  would  venture  to  make  a  little 
inroad,  and  I  say  that  one  considerable  part  of  that  multitude  owes 
its  ill  health  to  deficient  excretion. 

We  all  know  the  importance  to  tlic  solidaritj-  and  health  of  the 
economy  of  an  adequate  production  and  discharge  of  sweat.     We 
know  equall3-  the  importance  to  the  economy  of  the  adequate  pro- 
duction and  regular  discharge  of  fajces.     I  am  confident,  with  re- 
spect of  this  latter  part  of  the  question,  that  numbers  of  young 
women  owe  their  anajmias,  their  chloroses,  their  defects  of  health  of 
various  sorts,  and  often  of  long  duration,  to  the  inadequate  dis- 
charge from  the  body  of  faeces ;  and   I  now  well  understand  that 
which  one  of  our  great  fathers  in  medicine  is  reported  to  have  said, 
speaking  of  the   treatment   of  aniemia,  that,  if   he   had  only  two 
.  remedies  to  deal  with  anaemia  in  young  women — j^urgatives  and  iron 
— he  would  prefer  to  rely  for  success  on  his  purgatives.     Well,  the 
same  thing  may  be  said  about  defective  excretion  from  the  kidney. 
The  kidney,  as  we  all  know,  has  a  verj-  important  function  to  dis- 
charge, and  the  well-being  of  the  economy  seems,  in  a  very  peculiar 
and  definite  way,  to  depend  upon  the  adequate  discharge  of  the 
kidney's  offices.     We  know  that  what  is  called   Bright's  disea.se  is 
not,  as  a  rule,  a  structural  alteration  in  the  kidney  which  brings 
about  at  last  a  fatal  issue,  but  it  is  interference  with  the  function 
of  the   organ,   interference   with  the   eliminative   function   of   the 
organ;  it   is   not  simply  the   letting   out   of  albumen,   for  similar 
amounts  of   albumen   and   greater  amounts   of    albumen  iu  other 
affections  can  be  discharged  from  the  body  without  serious  detri- 
ment to  its  well  being  ;  it  is  interference  with  its  cxcretorj-  func- 
■tion;  it  is  the  retention  in  the  blood  of  matters  which  ought  to  be 
cast  off  from  the  blood,  and  which,  not  being  cast  off  from  the 
blood,  remain  in  it  and  poison  it.     There  are  cases  which,  in  some 
measm-e,  I  venture  to  separate  off  entirely  from  Bright's  disease,  iu 
which  the  kidney,  w-ithout  any  sensible  alteration  of  structure  that 
our  modern  means  of  investigation  will  enable  us  to  determine,  can- 
not produce  a  healtliy  urine.     Such  kidneys  produce  a  urine  which, 
assuming  the  quantity  to  be  a 'quantity  of  health,  is  low  in  density, 
and  is  deficient  in  solid  constituents,  j^rincipally  the  constituent  of 
urea  and  its  congeners.     I  will  exclude  uric  acid.     I  have  spoken 
on  this  subject  once  before,  and,  on  that  occasion,  I  committed  an 
error.     I  said  that  the  main  feature  of  a  kidney  in  this  state  was, 
that  it  could  not  secrete  uriue  with  a  proper  amount  of  urea  and 
uric  acid ;  but  I  find  that  many  of  these  kidneys,  of  which  I  shall 
speak  more  precisely  in  a  moment,  do  not  have  a  deficiency  of  uric 
acid  ;  I  have  learned  that  since.     They  have  all,  however,  a  deficiency 
of  urea.     There  is  a  certain  state  of  the  kidney,  I  repeat,  in  wliich, 
without  any  alteration  of  structure  that  the  eye  can  detect,  it  can, 
nevertheless,  not  produce  a  perfectly  healthy  urine.     It  is  an  urine 
low  in  density  and  deficient  in  solid  constituent,  principally  in  urea 
unil  its  congeners.     I  call  this  state  renal  inadequacy. 

Vou  may  say,  "  It  seems  scarcely  wise  to  introduce  a  name  like 
that,  when  jn'obably  it  is  nothing  less  than  an  early  stage  of 
Bright's  disease.  Why  bring  in  another  name  ?"  I  will  not  say  that 
it  is  not  an  early  stage  of  Briglit's  disease  ;  I  do  not  know.  I  think 
it  need  not  necessarily  be ;  but  I  shall  assume  that  it  is,  perhaps,  a 
very  early  stage  of  Bright's  disease.  I  nevertheless  think  it  of 
practical  value— and  we  who  are  here  to-night  are  practical  man — 
to  recognise  by  a  distinct  name  a  state  which  may  remain  as  it  is 
during  the  whole  period  of  life,  which  is  nevertheless  capable  of 
removal,  and  which,  it  unnoticed,  may  load  to  serious  injury  to  the 
patient. 

Let  me  explain.  The  people  who  have  this  renal  inadequacy  are 
characterised  by  three  things  particularly.  First  ami  foremost, 
they  are  characterised  by  a  curious  inability  properly  to  repair 
damages  done  to  them  either  by  .-iccidcnt  or  by  disease.  I  have  no 
doubt  you,  as  well  as  I,  have  often  been  puzzled  to  know  why,  in  par- 
ticular cases,  they  could  not  repair  a  common  accident ;  or  why,  in  a 
disease  such  a.s  pneumonia,  the  exuded  stuff  was  not  melted  and 
speedily  swept  away  ;  why  a  man  who  had  met  with  some  trifling  acci- 
dent iu  the  wrist  or  shoulder  n^niainoil  suffering  from  it.  Then,  they 
»ot  only  repair  damages  of  this  kind  slowly,  but  they  are  pecu- 


liarly vulnerable.     They  are  a  people,  as  a  rule,  who  are  always 
catching  cold,  and  wlio,  when   they  catch  cold,  come  within  the 
category   of  the  first  characteristic— namely,  that  they  do  not  get 
rid  of  the  cold.     They  are  the  people  who,  without  apparent  reason, 
and   without   other   existing    disease,   get    pneumonias,   pleurisies, 
pericarditis,  and  the  hke.     Then,  thirdly— and,  I  think,  almost  the 
most  important  thing  to  be  noticed  about  these  cases— you  can 
never  be  sure  of  the  result  of  the  performance  of  an  ordinary  sur- 
gical operation  upon  t'aem.    It  is  this  class  of  people,  as  I  had  the 
opportunity  a  few  years  ago,  in  London,  of  discovering,  tliat  die  from 
a  simple  operation  by  ha;morrhage.     It  is  this  class  of  people  who 
have  an  abscess  opened  and  immediately  become  what  is  called 
pya;mio.      It  is  this  class   of   people  who,  without    being  able  to 
explain  it,  attracted  the  notice  of  that  distinguished  surgeon  Sir 
James  Taget.     Some  y^ars  ago  be  said,  "Whenever  I  find  a  man  in 
ill-health,  without  defi:ute  cause  for  the  ill-health,  I  feel  sure  that 
mj'  chances  of  success  in  operating  upon  liim  are  diminished  by  at 
least  one-half."    Subs&iuently  he  found  out,  and  recently  expressed 
the  opinion  to  me  whic.i  I  had  expressed  upon  a  patient  of  his,  that 
it  was  due  to  tlie  low  density  of  the  water.    The  story  is  this.     I 
was  summoned  to  see  a  man  who  was  about  to  undergo  a  surgical 
operation,  and  I   was    isked  the  question,  "  Is  this  man  a  suitable 
person  for  a  surgical   iperation  ?"     I  requued,  before  pronouncing 
judgment,  that  I  shouU'  have  the  complete  urine  of  two  days  kept 
and  sent  to  me.     I  examined  it.     The  urine  was  under  the  quantity 
— under  forty  ounces  ;  ihe  density  was  1008,  or  thereabouts ;   there 
was  no  albumen;  there  were  r.o  casts;  but  the  urea  was  1.2.     I 
rejdied,  that  it   would  be  at  the  peril  of  his  life  if  any  operation 
were  performed   upon  Lim.     They  were  not  satisfied — at  least,  the 
surgeon  was  not  —with  this  expression  of  opinion.     Sir  James  Paget 
was  called  in,  and  he  gave  the  same  judgment.     Meeting  him  after- 
wards in  consultation,  he  asked  me  the  question,  "  Why  did  you 
object  to  an  operation  being  performed  upon  the  patient  ?"     I  said, 
"On  account  of  the  strte  of  the  urine;"  and  he  said,  "I  objected 
also  on  the  same  grounc."    That  shows  that  from  different  quarter.s 
this  question  of  renal    nadequacy  has  presented  itself  to  the  sur- 
geon's mind  as  well  as  to  the   physician's.     This,  then,  is  what  I 
mean   by   renal   inadeqiacy.     I   refer   to   those  people   who   have 
kidnej's  which,  though  rot  materially  altered,  or  at  least  not  altered 
in  any  way  that  we  can  letermine  by  physical  investigation,  are  yet 
incapable  of  producing  t  sufficiently  healthy  urine  (like  an  imperfect 
skin,  that  is  incapable  of  producing  sweat);  I  mean  au  ui-ine  sufS- 
ciently  rich  in  the  ordinary  matters  of  waste  which  it  is  the  busi- 
ness of  the  kidnej-  to  discharge  from  the  body. 

Now,  how  are  you  to  know  these  cases  ?  How  are  you  to  discover 
them .'  Here,  I  am  bornd  to  say,  that  I  know  of  no  distinctive 
symptoms  whereby,  in  tie  early  stage  of  renal  inadequacy,  you  can 
discover  these  cases  wit  i  certainty.  The  patients  are  ailing  people. 
I  began  by  saying  that  here  were  before  all  of  us,  in  our  daily  life, 
multitudes  of  ailing  people,  the  explanation  of  whose  cases  was 
hidden  from  us,  and  I  s;id  that  I  wanted  to  make  an  inroad  on  that 
multitude,  and  pull  out  from  it  a  number  of  these  renal  inadequacy 
cases.  Now  I  have  to  confess  that,  in  the  early  stage,  I  know  of  no 
symptom  whereby  you  can  with  certainty  detect  these  cases.  The 
only  thing  I  can  say  is  this :  When  you  get  hold  of  a  patient  who  is 
ill,  suffering  sometimes  from  dyspepsia,  or  ner^'ousness,  having  hea<l- 
aches  or  complaining  of  malaise  and  weakness,  who  cannot  sleep 
well,  who  cannot  do  his  work  very  well,  examine  his  urine,  and  if 
you  find  tliat  tlie  urine  is  low  in  density,  you  had  better  proceed  a 
little  further,  and  be  very  precise,  andget  the  urine  of  twenty-fourhours; 
and  if  you  find  that  it  is  under  fifty  ounces  inquantity.that  it  hasnot  a 
specific  gravity  of  1010,  and  that  the  urea  in  it  i.'!  deficient  in  amount 
-under  2  per  cent.— then,  whether  there  be  albumen  in  the  urine  or 
not  (I  am  not  now  speaking  of  albuminous  urine),  whether  there  be 
any  casts  or  not.  whether  there  be  granular  JrhrU  deposited  or  not, 
you  may  know  with  certainty  that'the  kidney  is  not  deing  its  duty. 
Well,  it  may  not  be,  although  these  kidneys  are  not  doing  their 
duty,  that  the  defect  is  the  cause  of  the  patient's  ill-health.  How 
are  you  txi  ascertain  that  ?  You  can  sometimes,  not  alw.iys  (always 
does  not  happen  to  honciit  men),  ascertain  it  in  this  way.  If  you 
give  a  patient  a  liberal  diet  he  gets  worse ;  and  wliat  is  the 
strangest  thing  1  know  about  these  C4».ses  is  that,  if  you  give  a  pa- 
tient a  \ery  liberal  diet,  namely,  food  and  wine,  the  .specific  gravity 
of  the  urine,  instead  of  increasing,  as  you  would  expect,  diminishes 
indcu.sitv.  I'urtliormore,  you  may  discover  that  the  reual  trouble 
is  the  cause  of  their  svmptoms  if  vou  not  ice  in  them -and  you  can  no- 
tice it  very  often  that  a  diminution'.in  the  bulk  of  the  urine  is  always 
attended  liT  an  aggravation  of  tlieir  sufferings.  And  tlierc  is  one 
other  wa) ,  which  is  the  other  surpri.-ing  thing  about  these  Kkses.  that 
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.i£  you  diminish  the  quantity  of  food,  if  you  make  the  patients  care- 
ful about  tlieir  ingoings  and  careful  about  their  outgoings,  you  will 
see  at  once  a  great  improvement.     I  have,  for  example,  a  case  in  my 
jmind's  eye,  which  I  saw  with  two  or  three  doctors  some  time  ago. 
The  patient  was  a  man  who   was  e.\tremely  distressed,   short   of 
ireath,  with  palpitations,  headaches,  and  great  distress  of  body  in 
various  ways  ;  he  had  a  weak  heart  also.     The  doctors  who  had  seen 
him  said  that  he  wanted  keeping  up.     Being  a  rich  man,  he  %vas 
Jcept  up,  and  he  was  no  better  for  the  kot-piug  up.     He  had  meat 
.and  wine  in  plenty,  but  he  got  weaker  ami  weaker.     He  was  then 
put  upon  a  starving  plan — that  means,  uijou  a  physiological  plan, 
.upon  a  plan  which  would  give  him  just  enough  good  food  for  the 
maintenance  of  the  body  and  no  superfluity,  with  enough  water  to 
form  an  abundant  vehicle  for  the  chemical  operations  which  are  ue- 
.cessary,  not  only  for  the  formation  of  wa.ste  matters,  but  for  carry- 
ing them  off.     He  was  put  upon  an  old  woman's  diet,  three  meals 
a  day  ;  tea  and  toast  for  breakfast,  a  mijday  dinner,  with  a  little 
animal  food,  and  tea  and  toast  for  tea-  a  John  Abernethyau  diet. 
In  a  very  short  time  the  urine,  which  had  gone  down  to  1001,  began 
.to  rise ;  instead  of  getting  lower  and  lower  in  density  with  the 
diminished  diet,  it  got  higher  and  higher,  and  the  patient  got  better 
and  better — not  quite  well,  but  pretty  w«ll.     These  circumstances 
with  reference  to  the  state  of  the  urine,  the  diminution  of  the  urea, 
the  fact  that  the  increase  of  food  makes  tlje  patient  worse,  and  that, 
within  Gertain  limits,  the  diminution  of  foods  makes  him  better, 
with  attentions  to  the  secretions — these  circumstances  put  together 
will  soon  enable  you,  I  think,  with  sufficiant  accuracy  to  determine 
what  is  the  sort  of  case  that  you  are  deal^ig  with ;  and  I  venture  to 
think  that  the  knowledge  which  you  will  jacquire  as  you  go  on  will 
be  sufficiently  useful  to  j'ou  to  justify  He  in  having  presumed  to 
■occupy  your  time  for  a  few  moments  to-i)ight.     You  will  know  one 
or  two  things  about  these  patients  which)  for  their  safety  and  their 
well-being,  it  is  well  to  know.     You  will  know  that  these  people 
•cannot  be  operated  upon  with  the  ordinarj  chances  of  success.   You 
will  know  that  if  they  take  cold  you  must  treat  the  cold  in  them  as 
a  serious  thing.     You  will  know  that  ii  they  are  ill,  that  if  they 
have  a  headache  or  pneumonia,  you  willl  be  able  to  warn  the  pa- 
tient's friends  (and  foresight  is  an  impctrtant  thing  in  medicine) 
that  they  may  not  recover  immediately  from  the  effects  of  the 
disease — nay,  more,  that  the  unabsorbed  ipneumonic  products  may 
remain  to  be  centres  and  sources  of  future  mischief.     These  are  im- 
portant points.  1 

I  have  said  that  you  cannot  distinctlyjrecognise  these  cases  by 
any  definite  symptoms,  but  as  the  ca.se9  progress,  if  they  be  not 
well  managed,  that  is  if  the  management  be  not  adjusted  to  the  fact 
that  they  are  chimneys  being  choked,  and  that  you  cannot  keep  a 
roaring  tire  on,  if  these  cases  go  on  they ,  develop  symptoms  wliich 
are  exceedingly  characteristic  of  this  statp  of  renal  inadequacy,  and 
"they  develop  symptoms  curiously  enougli,  which  make  the  case  at 
last  resemble  most  closely  a  class  of  pases  which  Dr.  Ord  has 
drawn  attention  to,  and  has  termed  rqyxoedema,  and  a  class  of 
•cases  which  my  friend  Dr.  B.  has  for  five  or  six  years  been 
collecting  for  me.  Cases  of  renal  inadequacy  after  a  certaiii 
'time  assume  characteristics  so  like  myxedema,  a'ld  so  like 
those  other  cases  to  which  I  have  referred  that  they  can  scarcely  be 
distinguished.  They  get  puffy,  they  get  pink  and  wliite,  their  skin 
begins  to  get  dry  and  glossy,  and  by-and-by  wrinkly,  and  ceases  to 
sweat ;  their  face  gets  puffed  up  and  swollen,  without  being  actually 
•oedematous.  Their  articulation  becomes  slow  and  almost  painfully 
deliberate  ;  the  hair  begins  to  fall,  then  the  pinkish  or  pinkish-blue 
aspect  appears  upon  the  face,  and  they  sometimes  stagger  a  little  in 
their  gait.  When  3-ou  see  these  cases  you  know  at  once  that  they 
are  either  the  so-caUed  cases  of  myxostlema,  or  they  are  the  cases  in 
which  in  an  advanced  degree  you  will  find  extreme  renal  inadefjuacy, 
the  urine  being  sometimes  as  low  as  1001,  without  any  albumen, 
without  any  casts,  and  defective  in  the  main  solid  constituents  of 
urine — urea  and  its  congeners.  And  though  I  cannot  prove  to  you 
that  there  is  no  ordinary  Bright's  disease  in  such  cases,  I  can^  as 
it  happens,  mention  to  you  one  case — not  in  a  very  advanced  degree, 
i  admit — iii  which  I  had  the  opportunity  of  examining  the  kidney  of 
a  person  with  renal  inadequacy  who  died  from  another  cause  ;  from 
fever.  There  was  no  evidence  in  the  kidney  capable  of  being  recog- 
nised by  any  oixiinary  pathological  anatomist  of  the  existence  of 
■distinct  structural  lesion.  Although,  tlien,  we  cannot  in  the  early 
•stage  recognise  these  cases,  we  may,  I  think,  in  the  later  stages  do 
so.  Now,  what  is  the  prognosis  in  these  cases  ?  Supposo  you  meet 
«rith  one  of  these  cases,  and  you  have  determined  in  one  way  or  the 
other — either  in  the  ways  I  have  rudely  set  forth  to  you,  or  in  other 
ways  that  you  will  discover  for  yourselves— that  you  are  dealing  with 


a  case  of  renal  inadequacy ;  what  is  to  be  the  future  ?  AVhat  are 
you  to  say  to  the  friends  (for  this  power  of  prognosis  is  very  im- 
portant in  our  dealings  with  society)  about  the  future  of  such  a  ' 
case  1  Well,  judging  from  my  own  experience,  I  would  say  that  if 
you  can  get  the  patient  under  complete  control,  if  you  can  place  him 
under  proper  physiological  conditions,  if  you  can  regulate  his  food, 
his  work,  his  exercise,  and  if  you  can  make  him  sufficiently  careful 
about  exposure,  I  think,  although  you  may  not  heal  the  kidney,  for 
the  kidney  will  contmue  to  be  inadequate,  you  may  indefinitely  pro- 
long the  life.  At  the  same  time  it  must  be  remembered  that  on 
account  of  this  renal  inadequacy,  which  so  far  as  I  know,  we  cannot 
remove — at  least  I  cannot  remove  it — you  must  be  prepared  to  tell 
tlie  friends  that  the  life  is  a  perilous  one,  that  the  patient  is  liable 
to  peril  from  slight  surgical  operations,  liable  to  inflammations,  and 
that  when  he  has  inflammations  they  will  be  difficult  to  repair. 
Again,  if  the  patient  falls  into  an  accident  it  may  beget  untoward 
complications,  and  if  the  disease  goes  on,  and  he  is  not  carefvU,  he 
will  be  liable  to  hajmorrhages. 

The  fii-st  case  of  the  kind  (and  the  word  htemorrhage  recalls  it  to 
my  mind)  in  which  I  clearly  recognised  the  idea  of  renal  inadequacy, 
occurred  in  the  person  of  the  celebrated  mathematician  Archibald 
Smith,  to  whose  observations  we  owe  it  that  we  can  steer  an  iron 
ship.  He  came  to  me  fifteen  or  sixteen  years  ago  in  ailing  health ; 
and,  adopting  the  vernacular  of  the  time,  and  not  thinking  so  care- 
fully then  as  circumstances  force  me  to  think  now,  I  said,  "It  is 
overwork."  Now  I  am  not  so  ready  to  speak  of  overwork  as  a  cause 
of  disease.  I  am  heretic  enough  to  say  that  work  kills  nobody  ;  it 
is  bad  management  and  worry,  not  work.  Archibald  Smith  was  a 
very  interesting  man ;  I  paid  close  attention  to  his  case,  and  became 
intimate  with  him,  so  that  I  had  ah  abundant  opportunity  of  watch- 
ing him.  I  began  at  last  to  notice  what  curiously  pale  urine  he 
had.  I  thought,  " This  is  because  he  drinks  too  much  liquid;"  but 
I  found  that,  though  he  did  drink  a  good  deal  of  liquid,  he  could 
not  discharge  more  than  the  normal  amount  by  the  kidney,  which  is 
another  circumstance  about  these  cases  which  I  did  not  mention. 
He  was  a  great  drinker  of  water,  but  he  could  not  for  the  life  of  him 
discharge  more  than  fifty  ounces  by  the  kidneys.  I  was  struck  with 
this,  and  I  watched  the  state  of  urine  more  and  more,  and  I  found 
that  it  was  always  a  pale  urine,  of  a  density  varying  from  1010  to 
1002  or  1003,  never  containing  albumen,  never  containing  casts, 
never  containing  any  amount  of  debris  which  might  be  broken  up 
casts — nothing  to  indicate  that  there  was  renal  disease  in  the  ordi- 
nary sense  of  the  word ;  but  I  noticed  as  he  went  on  that,  as  his 
general  health  failed  more  and  more,  the  urine  became  habitually 
lower  and  lower,  until  at  last  he  died  suddenly  of  ha3morrhage;  and 
a  post  mortem  examination  by  Mr.  Patten  of  Putney  revealed  no 
ordinary  evidence  (I  am  bound  to  say  there  was  no  microscopical 
examination)  of  renal  disease.  It  seemed,  as  far  as  I  could  make  it 
out,  to  be  a  case  wherein,  without  any  obvious  disease  of  the  arteries, 
without  any  such  obvious  change  as  Sir  William  GuU  and  Dr.  Sutton 
have  described,  the  vessels  gave  way,  and  the  patient  died  from 
haemorrhage.  You  can  say  with  regard  to  these  cases,  in  the  way  of 
prognosis,  that,  if  care  be  taken,  if  compensation  be  made  for  the 
defective  kidney,  then  probably  they  may  go  on  indefinitely,  that  is, 
they  may  reach  the  full  term  of  life  allotted  to  man. 

If,  then,  that  be  the  prognosis,  how  is  one  to  manage  a  case  of  this 
kind  ?  Well,  I  think  the  first  thing  to  recognise  in  chronic  disease 
is  that,  perhaps  in  seven  out  of  ten  ordinary  cases  of  disease  that 
come  before  us,  it  is  not  we  who  are  the  curers  of  disease,  it  is 
nature.  I  think  that  sometimes  we  are  the  curers  in  spite  of  nature; 
but  in  the  majority  of  instances,  it  is  the  organism  which  resists  the 
advance  of  disease,  and  it  repairs  the  damages  which  the  disease 
has  done;  and  our  chief  object  in  the  treatment  of  every  chronic 
affection  is  to  place  the  organism  in  the  conditions  most  favourable 
to  the  development  of  the  highest  health  of  which  the  organism  in 
those  conditions  may  be  capable ;  for  in  that  highest  physiological 
condition  I  assume  that  it  will  exercise  and  continue  to  exercise  the 
greatest  resisting  power  and  the  greatest  repairing  power.  That 
means,  then,  that  you  are  to  put  the  patient  under  close  obedience 
to  the  laws  of  health.  In  doing  this,  you  will  probably  be  open  to 
the  reproach  that,  in  deaUng  with  chronic  cases,  your  rules  of  diet 
and  your  rules  of  management  are  very  much  the  same.  You  may 
be  scoffed  and  jeered  at.  But,  after  all,  the  physiological  laws  of 
the  organs  are  much  the  same  for  most  men ;  and,  although  it  is 
true  that  the  law  of  the  individual  very  often  traverses  a  little  the 
law  of  the  rac«,  yet,  in  the  main  broad  points  of  management,  the 
physiological  laws  for  every  organism  are  so  nearly  alike  as  to  neces- 
sitate a  certain  sameness  in  the  management  of  organisms.  I  appre- 
hend the  first  rule  is  to  place  your  patient  under  physiological  con- 
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ilitions  which  you  know  by  your  experience  and  your  training  to  con- 
tribute most  to  tlie  development  of  health.  In  the  second  place 
comes  in  the  something  which  traver.scs  these  laws ;  and  that  some- 
thing is  the  defect  in  the  organism.  It  is  not  enough  to  say  to  a 
man  with  renal  inadequacy  exactly  what  you  would  say  to  a  man 
who  had  no  recognisable  defect  in  his  organism.  You  would  say  to 
him,  "  Eat  and  drink,  and  take  exercise,  be  warmly  clothed,  have 
sufficient  .-^leep,  do  your  appointed  work,  and  have  no  fear."  It 
would  not  do  to  say  that  quite  to  a  man  mth  renal  inailequacy.  f<o 
that,  although  the  first  rule  to  be  laid  for  the  individual  with  regard 
to  the  physiological  laws  which  subserve  the  health  remains,  it  must 
be  plus  those  modifications  which  the  defect  in  the  organism  requires. 
Vou  would  not  mind  a  man  pursuing  an  active  course  of  vigorous 
life  eating  a  pound  of  meat  a  day  ;  but  if  you  allowed  a  man  with 
renal  inadequacy  to  eat  a  pound  of  meat  a  day,  it  would  certainlj' 
kill  him.  So  that  the  second  rule  about  these  cases  is  that,  whilst 
laying  down  the  simple  physiological  laws  of  simplicity  and  regu- 
larity of  diet,  you  will  modify  these  laws  so  far  as  the  kidney  is  con- 
cerned, because  you  know  that  it  is  the  business  of  the  kidney  to 
throw  out  chiefly  azotised  waste,  and  you  will  be  careful  to  supply 
the  organism  with  no  mofe  of  such  azotised  matter  than  is  needful 
for  the  maintenance  of  its  integrity.  We  all  supply  to  ourselves  a 
good  deal  more  than  is  necessary  for  the  integrity  of  our  organs ; 
and  fortunately  in  health  the  margin  of  oscillation  is  so  wide  that 
we  need  not  be  over-scrupulous ;  but,  in  a  case  of  this  kind,  the 
whole  future  for  evil  or  for  good  will  depend  upon  whether  we  fully 
recognise  that  law  of  modification  which  the  defect  of  the  organism 
requires. 

What,  then,  would  be  the  general  rule  for  such  cases  as 
I  have  described  1  In  the  Ih-st  place  I  should  say  to  my- 
self— "  I  must  take  care  that  I  do  not  give  to  this  patient  more 
azotised  food  than  is  necessary  for  the  maintenance  of  the 
integrity  of  tlie  organism;  in  the  next  place,  I  must  take  eai-e 
tliat  I  get  all  the  supplementary,  complementary,  excretory  organs 
to  do  fully  their  appointed  work,  that  they  may,  if  possible,  take 
some  share  of  the  defective  work  of  the  kidney  upon  their 
shoulders."  Then  I  should  take  care  also  to  give  no  agent  in  my 
dietary  which  would  be  calculated  to  check,  or  seriously  to  check 
excretions ;  I  should  furthermore  take  care  in  dealing  with  my 
patient,  that,  as  he  is  very  vulnerable  and  very  liable  to  inflamma- 
tions brought  on  by  chills,  or  by  wet,  or  by  what  people  call  over 
exertion,  to  caution  him  about  these  points.  And  further,  as  these 
tissues  are  vulnerable  from  all  sides,  I  should  recommend  him  not 
to  take  violent  exercise.  Taking  these  principles,  and  applying 
them  in  detail,  my  advice  in  the  case  of  a  man  who  came  before  me, 
s.ay  forty-five  years  of  ag'e,  would  be  something  like  this.  I  should 
ask  him — "  Now,  you  have  a  defect  in  your  body,  and  you  must  take 
care  not  to  make  that  defect  greater,  but  do  all  you  can  to  remedy 
it,  and  this  is  what  you  will  do.  When  you  get  up  in  the  morning 
sponge  yourself  with  warm  water  and  use  a  little  soap  ;  do  it  quickly 
that  you  may  not  get  a  chill,  have  a  good  rubbing  afterwards,  so  as 
to  make  the  skin  act  as  well  as  it  can  act."  Then  I  should  toll  him 
to  clothe  warmly,  not  over-warmly  so  as  to  weaken  the  skin,  but 
sufficiently  warmly  to  protect  him  from  the  vicissitudes  of  such  a 
ilimate  as  this.  Then  I  should  say  to  him — "You  will  have  three 
meals  a  day,  and  those  meals  must  be  something  after  this  fashion, 
for  as  your  chimney  is  choked,  you  must  not  put  too  many  coals  on 
the  fire.  You  will  take  for  your  breakfast  bread  and  butter — plenty 
I'f  butter  if  you  like  it,  and  an  egg,  if  not  nervous  a  cup  of  tea, 
which  has  not  stood  too  long,  or  if  very  nervous  a  cup  of  cocoa ; 
then  yon  will  dine  in  the  middle  of  the  day."  It  he  were  a  very 
intellectual  patient  I  should  get  him  to  take  white  meat ;  but  if  lie 
were  a  .stupid  patient,  and  mo.st  patients  are  stupid,  I  should  say- - 
"  Take  a  little  meat,  not  more  than  half  a  pound  liy  any  means,  with 
plenty  of  potatoes  or  other  vegetables,  and  you  may  have  some 
i'.pudding."  With  regard  to  drink,  I  .should  give  him  as  little  alcohol 
6ias  I  found  the  intellectual  strength  or  wisdom  of  the  man  would 
"  lltor.  If  he  were  a  very  wise  man  I  should  say  "  You  will  do  best 
to  take  none;"  but  if  ho  were  not  a  very  wise  man  I  should 
-(roncthen  him  in  his  foolishness  by  giving  him  a  glass  of  claret 
iinl  water.  Then  I  .thould  say — "  Y'ou  can  have  one  more  meal  in 
tlic  evfiiing,  about  six  or  seven  o'clock,  and  you  will  take  for  it  just 
^"what  you  do  for  your  breakfast — bread  and  butter,  and  pei'haps  an 
''iegg — or  a  tiny  bit  of  fi.sh  or  the  wing  of  a  chicken,  with  a  cup  o( 
'•■j«'a,  or  if  sleepless  or  nervous  a  cup  of  cocoa."  And  I  shoultl  allow 
■  iiim  to  take  about  a  claret  glass  full  of  water  on  waking  in  thq 
"''■'riiOi'ning.-and  the  Bftnic  on  giiing  to  bed  at  night.  Now  this  seem;} 
-■•TM  »5te'a  *try  fMsonable  ditt,  but^I  will  confeS.s  to  yoo  that  I  have 
•f:ltet many  a  pationt  by  prescribing  it.    Wbftn  j)«cip)ehR*e  looked  at 


that  dietary,  which  sometimes  I  hare  written  down,  they  have  been 
amazed  at  it.  I  have  in  my  mind's  eye  a  great  man  who  had  sprung 
from  the  people  and  made  himself  wealthy  by  his  own  exertions,  but 
who,  not  being  a  man  of  culture  or  intellectual  tendencies  gener- 
ally, wanted  to  have  his  heart's  desire  in  the  reward  of  success.  He 
looked  at  my  [dietary,  and  said  to  me — "  Good  heavens,  sir  !  is  this 
the  reward  of  success  in  life  ?  What  is  to  become  of  me  ?"  Never- 
theless, I  think  it  a  sufficiently  Uberal  dietary  for  any  organism 
which  is  at  all  crippled,  and  I  am  not  prepared  to  say  that  it  is  not 
a  sufficiently  liberal  dietary  for  any  man  who  leads  a  sedentary  life, 
and  wishes  to  make  the  best  of  his  brains  and  his  strength. 

I  have  detained  you  very  long,  and  I  will  not  detain  you  many 
minutes  more.  I  will  just  say,  in  looking  over  these  cases,  which  I 
think  fonn  a  consider.xble  percentage  of  ailing  people— I  do  not 
know  how  many,  because  my  experience  is  not  large  enough  to  say 
— I  beheve  it  is  in  our  power  to  do  an  immen.se  deal  of  good  for 
them  if  we  are  firm  in  asserting  what  we  know  to  be  correct,  and  if 
wo  can  gain  the  confidence  of  the  patient  so  that  he  will  follow  what 
we  suggest.  I  am  sure  that  in  our  dealing  with  these  cases  many 
valuable  lives  might  be  preserved  if  we  had  the  courage  to  face  the 
accusation,  of  being,  as  I  am,  a  stan-ing  doctor. 


CLINICAL  LECTURES  ON  DISEASES  OP  THE  NERVOrS 
SYSTEM. 

By  a.  nUGHES  BENNETT,  M.D., 

Physici.in  to  tfie  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park,  and 

Assistaut-Plijsidan  to  the  Westminster  Hospital. 

Oil  a  Case  of  Pcrip?ienl  Disease  of  the  Facial  and  Jli/poyUstal 
Xerrcs  mi  both  sides,  tte  Symjjtoms  simiilatini/  Bulbar  Paralysis: 
Polyuria  and  Polydipsia;  Return  of .  Cancerous  tiron'ths  iqthe 
Base  of  the  Skull,  and  various  parts  of  the  Body,  after  Expi^u 
of  the  Mamma.  '    '- 

Antecedent  History.— A.  S.,  aged  34,  married,  cook.  The  pa- 
tient stated  when  she  was  fust  examined,  that  she  had  been 
in  good  health,  and  had  not  suffered  from  syphilis  or  other 
diseases,  till  the  year'  1869.  She  then  discovered  a  tumour  in 
her  right  breast,  which  was  removed  by  Jlr.  Marshall,  of  Uni- 
versity College  Hospital.  Microscopical  examinarion  of  the  morbid 
lesion  demonstrated  it  to  be  scirrhous  cancer.  After  this,  the 
patient  eontiuued  well  ior  some  years  ;  but,  in  1872,  it  was  noticed 
that  hardness  appeared  ;n  tiie  cicatrix  of  the  above-mentioned  opera- 
tion. This  slowly  increased  dming  two  and  a  half  years,  finally  de- 
veloping into  a  tumour,  which  was  again  removed  by  the  same 
surgeon.  This  also  was  found  to  be  of  a  cancerous  natm'c.  Subse- 
quently to  this,  tlie  general  health  remained  good  till  about  two  years 
ago,  when  the  patient  suffered  from  general  weakness,  malaise, 
and  other  indefinite  s}-:nptoms.  These  continued  to  increase  til! 
about  six  months  ago,  wren  she  began  to  experience  constant  thirst, 
and  to  pass  large  quantiiiesof  urine.  Shortly  after  this,  it  was  ob- 
served that  the  tongue  was  shrivelled  and  protruded  to  one  side, 
and  that  her  speech  was  altered.  Those  symptoms -have  continueil 
since. 

Condition,  on  Examination. — The  patient  is  found  to  be  a 
pale,  sallow,  delicate-looking  woman.  She  complains  of  languor 
and  general  weakness.  She  also  suffers  from  noise-s  in  the  ears. 
Otherwise,  there  are  no  definite  complaints.  The  intelligence 
is  normal,  although  the  patient  is  nervous  and  emotional,  which 
she  accounts  for  by  living  in  constant  dread  of  a  brutal  hus- 
band. The  motions  of  the  eyeballs  and  pupils  ore  normal,  the  sight 
is  unaffected,  and  the  ophthalmosaipic  appearance.*  of  the  fun- 
dus of  the  eye  are  healthy.  At  re.st,  the  face  is  stjaight,  the 
motions  of  its  lower  parts  are  especially  very  limited,  and -the 
features  are  smooth  and  expressionless.  'Jho  actions  of  the 
lips  are  particularly  deficient;  the  patient  cannot  wliistle  or  .«pit ; 
she  ha.s  ditHculty  in  opening  the  mouth,  showing  the  teeth,  cftK., 
and  the  lower  lip  hangs  down  so  that  the  saliva  constiintly  trickles 
<lowii  the  chin.  The  ;uticulatiou  is  somewhat  indistinct  and 
mumbling,  but  not  to  a  great  extent.  The  sensibility  of  \  the 
skin  of  the  face  is  normal.  The  tongue,  wlion  protruded,-  is 
mnoh  twi.stcd  to  the  left  side ;  it.s  movements  aw*  very  slow  and 
imperfect,  and  it  can  with  difflcultv  l-c  pushed  beyond  the  teeth. 
it  is  .small,  as  a  whole,  and  the  loft  side  is  distinctly  more  atroptaed 
than  the  right,  it  being  much  shrivelled  and  puckered.  Its  >ubsi- 
bility  is  normal.  The  patient  is  psrlially  doat  with  tlic  nght  ear, 
from  which  occasionally  there  is  «  pnitulant  disoliarge.  Taste  and 
Kmell  are  nonnal.    There  is  do  <lifflc«lty  in  swHlIowing^    Tlie  Ibdc- 
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tions  of  the  other  cranial  nerves  are  healthy.  There  is  no  actual 
paresis  of  the  lim'bs,  but  great .  musoular  weakness  and  languor  is 
complained' of.  The :  entire  body  is  thin,  but  there  is  no  special 
atrophy  of  any  of  the  muscles.  In  the  right  mammary  region,  there 
is  a  healthy  linear  cicatiix,  about  three  inches  long,  and  the  breast 
on  that  side  is  absent.  The  patient  complains  of  constant  thirst ; 
and,  while  under  observation,  passed  from  eighty-live  to  one  hundred 
and  thirty-five  ounces  of  urine  in  the  twenty-four  hours,  the  specific 
gravity  of  which  was  1004,  containing -no  tracfl  of  sugar  or  albumen. 
The  functions  and  organs  of  the  body  are  otherwise  normal.  Elec- 
trical examination  shows  that,  when  faradism  and  galvanism  are  ap- 
plied to  the  facial  nerve  trunks  on  both  sides,  there  is  great  diminu- 
tion of  response — very  strong  currents  being  required  to  produce 
muscular  contractions.  The  same  onsue.s  when  the  faradic  stimulus 
is  applied  directly  to  the  facial  muscles  ;  but  to  galvanism,  these  re- 
spond with  vigoui-^the  action  being  prolonged,  and  the  anodal 
closure  contraction  equalling  the  catliodal  closure  contraction 
(ACC  =  CCC).  When  faradism  is  applied  (o  the  left  side  of  the 
tongue,  there  is  no  response  even  to  its  strongest  powers;  but, 
with  the  same  to  the  right,  there  is  slight  reaction.  Galvanism 
to  the  former  induces  increased  contractions,  as  compared  to  healthy 
muscles  and  to  the  other  side,  the  anodal  closure  contraction  exceed- 
ing the  cathodal  closure  contraction  (ACC  >.  CCC).  To  the  latter, 
the  responses  appear  normal.  The  reaction  qf  the  other  nerves  and 
muscles  of  the  body  is  as  in  health.     (July  1882.) 

Progress  of  the  Case. — The  patient  remained  under  observation 
for  about  two  months  in  the  Westminster  Hpspital,  under  the  care 
of  Dr.  Sturges,  before  she  died.  Her  condition  in  no  way  essentially 
changed.  She  gradually  became  weaker  an(J  more  feeble ;  was  con- 
stantly confined  to  bed;  finally,  was  very t drowsy  and  apathetic, 
vomited  her  food,iaiid  slowly  sank  withoijt  exhibiting  any  new 
symptoms.  [ 

Post  Mortem  Hxamination,  eighteen  hovrs  after  death.  —  The 
body  is  much  emaciated.  There  is  no  teice  of  disease  in  the 
cicatrix  over  the  right  mammary  region.  Tlere  is  slight  purulent 
discharge  from  the  right  ear.  The  cranijl  bones  are  soft  and 
brittle,  and  in  the  inner  aspect  have  a  wprm-eaten  appearance, 
which  extends  over  the  base  of  the  skull. ;  The  dura  mater  is  ad- 
herent to  the  bone,  is  much  thickened,  and  covered  with  numerous 
white,  fiat,  projecting  patches  the  size  of  miUet-seeds,  which  subse- 
quent microscopic  examination  showed  to  b^of  cancerous  structure. 
The  various  partes  of  the  brain  itself  are  noimal,  except  that  at  the 
right  temporo-sphenoidal  region,  adjacent  tq  the  petrous  portion  of 
the  temporal  bone,  there  is  a  portion  of  thq  grey  matter  softened, 
about  the  size  of  a  sixpence,  evidently  connected  with  the  neigh- 
bouring osseous  disease.  Scattered  over  thf  base  of  the  skull  are 
numerous  patches  of  degenerated  bone,  vaiying  in  size  from  a  pea 
to  a  shilling.  These  masses  are  soft  and  friable,  and  irregularly  dis- 
persed. On  careful  examination,  it  is  founi^  that  these  morbid  pro- 
cesses more  particulary  involre  the  intemj.!  auditory  meatus  and 
condyloid  foramen  on  both  sides,  and  appar^tly  press  on  both  the 
facial  and  hypoglossal  nerves.  The  central  (ispects  of  these  nerves 
are  healthy  in  appearance ;  but  the  distal  ends  of  the  hypoglossals 
arc,  to  the  naketl  eye,  distinctly  atrophied,  especially  on  the  left 
side.  The  tongue  is  small  and  shrivelled ;  on  the  left  side,  it  is 
much  wasted,  and  the  muscular  substance  is  pale  and  yellow  in 
colour.  The  pons,  medulla,  and  other  cranial  nerves  are,  to  all 
appearances,  normal ;  and  the  remainder  of  the  brain  is  healthy, 
except  that  a  fibrinous  clot  occupies  the  right  lateral  sinus.  Through- 
out both  plem'iE  and  lungs  are  scattered  various  secondary  growths, 
of  the  same  appearance  as  those  found  m  the  dura  mater.  Some  of 
the  ribs  are  soft  and  friable,  and  in  the  same  condition  as  the  bones 
of  the  skull.  In  the  substance  of  the  liver  are  numerous  growths 
varying  in  size  from  a  pea  to  a  marble.  The  spleen  and  pancreas 
are  normal.  Attached  to  the  uterus  is  a  tumour  about  the  size  of  a 
hen's  egg.     The  other  organs  of  the  body  are  healthy. 

Dr.  Byrom  Bramwell  of  Edinburgh  was  good  enough  to  make  a 
histological  examination  of  the  difiercnt  tissues  in  this  case,  and 
the  following  is  abstracted  from  his  notes.  "  I  find  no  essential 
lesion  in  the  medulla.  All  the  cells  of  both  sides  are  fatty  (but 
this  is  not  unusual),  and  there  are  some  amyloid  bodies  in  the  grey 
matter  of  the  floor  of  the  fourth  ventricle;  but  the  nuclei  of  the 
hypoglossals  are  practically  healthy,  and  so  are  the  nerve-strands 
proceeding  from  them.  I  have  not  yet  cut  across  the  hypoglossal 
nerves  themselves,  but  the  naked-eye  examination  was  quite  conclu- 
sive. The  tongue  shows  well-marked  atrophy — a  simple  and  not 
fatty  atrophy — apparently  of  the  muscular  fibres,  and  the  degenera- 
tion of  some  of  the  transversely  divided  nerve-bundles  is  well  seen 
in  some  of  the  section.*."    Microscopical  examination  also  deter- 


mined that  all  the  abnormal  processes,  whether  in  bone  or  tissues, 
were  of  a  cancerous  nature. 

Commentary. — This  case  presents  features  of  interest  from  both  a 
pathological  and  clinical  point  of  view.  I  propose  to  direct  special 
attention  to,  1,  the  cancerous  condition ;  2,  the  polyuria  and  poly- 
dipsia ;  and  3,  the  peripheral  nerve-lesioiis. 

T!ie  Caiicerovs  Conditioti. — It  is  sufficient  to  state  that  this  case 
affords  an  illustrative  instance  of  the  recurrence  of  cancer,  both 
locally  and  generally,  after  surgical  operation.  In  1869,  the  breast 
was  removed,  and  microscopic  examination  at  the  time  demon- 
strated the  tumour  to  be  of  true  scirrhous  nature.  In  1872,  the  dis- 
ease reappeared  in  the  cicatrix  left  by  the  operation,  and  this  was 
in  1875  again  excised.  In  1882,  the  patient  died,  and  cancerous 
growths  were  found  in  various  parts  of  the  body,  while  the  tissues 
in  the  neighbourhood  of  the  former  disease  were  healthy. 

The  Polyuria  and  Polydipsia.— Thepost  mortem  appearances  in  this 
case,  as  in  so  many  others,  throw  little  light  on  the  morbid  ana- 
tomy of  polyuria.  That  injuiy  to  nervous  structures  may  induce 
this  disease,  as  well  as  glycosuria,  is  well  established ;  and  that 
there  is  a  close  connection  between  these  two  affections  appears 
probable,  as  usually  both  occur  in  the  same  patient,  and  the  one 
may  be  transformed  into  the  other.  The  physiological  researches 
of  Claude  Bernard  demonstrated  that  injury  to  the  fourth  ventricle, 
at  the  central  space  between  the  origins  of  the  auditory  and  pneu- 
mogastric  nerves,  caused  glycosuria  ;  and  Dr.  Pavy  found  that  ex- 
periments on  the  sympathetic  ganglia  were  followed  by  the  same 
condition.  Bernard  also  ascertained  that  irritation  of  the  fourth 
ventricle  at  a  point  a  little  higher  up  than  the  one  already  men- 
tioned, induced  polj-uria  alone,  without  the.  presence  of  sugar  in 
the  urine,  and  stimulation  of  another  spot  close  by  was  followed  by 
albuminuria.  Although  it  has  been  proved  that  irritation  of  these 
points  in  the  fourth  ventricle  causes  these  effects,  there  is  no  evidence 
that  disease  of  these  localities  need  be  present  wben  polyuria  or 
glycosuria  exists  ;  on  the  contrary,  we  find  that  in  most  of  the  ex- 
aminations made  in  cases  of  such  disease,  this  portion  of  the  brain 
has  been  found  in  a  healthy  condition.  Injuries  of  other  parts  of 
the  encephalon  have  been  seen  to  be  followed  by  the  same  symptoms. 
Fischer  collected  twenty  cases  in  which  polyuria  and  glycosuria  re- 
sulted from  blows  on  the  head,  and  instances  have  been  recorded  of 
the  same  following  diseases  of  the  brain,  and  even  after  strong 
mental  emotions.  I  believe  that  polyuria  is  by  no  means  an  uncom- 
mon sj-mptom  of  cerebral  lesions  of  various  kinds  and  in  different 
localities,  and  these  in  no  way  directly  connected  with  the  fourth 
ventricle.  In  a  case  of  polj-uria  of  long  standing,  which  was 
under  my  observation,  the  patient,  died  from  the  effects  of  a  surgical 
operation.  He  had  never,  during  life,  shown  any  symptoms  of  cere- 
bral disease,  but  after  death  a  tumour,,  the  size  of  a  pigeon's  egg, 
was  found  in  the  brain,  and  situated  in  the  right  temporo-sphenoidal 
region.  In  another  instance  of  agentleman  with  polyuria,  who  died 
from  abdominal  disease,  there  was  found  an  abscess  in  the  parietal 
lobe.  In  two  other  cases  where  facial  paralysis,  glycosuria, 
polyuria  and  albiuuinuria  existed,  I  discovered  disease  of  the  cortex 
of  the  brain  after  death,  the  base  and  fourth  ventricle  being  appa- 
rently normal.  Finally,  in  the  case  before  us,  this  last  situation 
was  healthy,  and  other  parts  of  the  encephalon  diseased.  Besides 
these  five  cases,  in  which  an  opportunity  was  afforded  of  seeing  the 
post  mortem  appearances,  I  have  met  with  many  other  instances  of 
polyuria  accompanying  lesion  of  the  brain,  in  which  there  was  no 
reason  to  suppose  that  the  medulla  was  in  any  way  directly  impli- 
cated. Although  the  pathology  of  this  afiEection  is  as  yet  very  ob- 
scure, these  facts  would  seem  to  indicate  that  if  physiology  teaches 
us  that  the  fourth  ventricle  of  the  brain  in  some  way  exerts  an 
influence  over  the  production  of  polyuria  and  glycosuria,  and  that 
its  irritation  or  destruction  interferes  with  that  process,  it  is  not 
necessary  that  this  locality  itself  be  directly  affected,  and  that 
morbid  conditions  elsewhere  in  the  cerebrum  may,  by  reflex  action  or 
otherwise,  so  modify  its  function  as  to  induce  pathological  effects'. 
What  special  portions  of  the  encephalon  require  to  be  involved, 
or  whether  disease  at  any  part  of  its  structure  may  have  the  same 
result,  we  do  not  know ;  but  from  both  pathological  obseryatioa  • 
and  clinical  experience,  it  would  seem  that  various  lesions  in  dif- 
ferent parts  of  the  brain,  none  of  them  directly  implicating  the 
fourth  ventricle  itself,  may  lead  to  the  symptoms  under  considera- 
tion. Thus,  assuming  the  cells  in  the  fourth  ventricle,  to  be  the 
originators  of  this  polyuric  function,  and  these  in  turn  capable  of 
being  influenced  by  reflex  action,  pressure,  or  otherwise  from 
numerous  sources,  it  is  obvious  that  various  lesions,  both  within  and 
without  the  brain,  may  be  the  cause  of  the  disease.  This  theory 
seems  to  be  borne  out   by  the  fact  that  the  centre  in  question-, 
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is  usually  found  healthy,  and  that  polyuria  is  associated  with  many 
forms  of  cerebral  abnormality  situated  in  different  localities. 

The  Pcrijilicral  Xerve-Lesions. — When  this  patient  came  under 
observation,  the  lower  parts  of  the  face  were  found  expressionless, 
and  with  impaired  motion  ;  the  lower  lip  hung  down,  saliva  trickled 
from  the  mouth,  the  lips  were  inactive,  tlie  food  collected  in  the 
mouth,  the  tongue  was  sluggish  in  its  movements,  and  was  much 
atrophied,  and  the  speech  was  liesitating  and  mumbling.  In  short, 
the  case  presented  all  the  features  of  typical  glosso-labial  paralvois. 
The  patient  had  visited  various  hospitals,  and  her  disease  had  invari- 
ably been  diagnosed  as  bulbar  paralysis,  to  which  there  can  be  no 
question  it  presented  the  strongest  resemblance.  On  applying  elec- 
trical tests,  however,  reactions  were  obtained  which  were  not  anti- 
cipated. In  bulbar  paralysis,  the  nerve-trunks  and  their  termina- 
tions remain  healthy  throughout  the  entire  progress  of  the  disease, 
or,  at  least,  till  its  very  latest  stages,  and  the  muscular  fibres  remain 
normal  for  a  considerable  period,  after  which  they  slowly  undergo 
degenerative  change.  Hence  the  faradio  current,  when  applied  to 
tlie  nerve-trunks  or  to  the  muscles,  induces  normal  reactions;  and 
galvanism,  acting  on  the  former,  is  followed  by  the  same,  but,  on  the 
latter,  indicates  both  quantitative  and  qualitative  alterations.  In 
the  case  before  us,  wliich  was  a  comparatively  recent  one,  totally 
different  reactions  were  discovered.  The  trunks  of  both  facial 
nerves,  if  not  absolutely  insensitive  to  both  currents,  were  greatly 
diminished  in  excitability.  Faradism  to  the  facial  muscles  caused 
little  or  no  contraction,  whereas  galvanism  induced  vigorous  action 
with  the  polar  reactions  reversed.  Faradism,  again,  to  the  muscles 
of  tlie  tongue  was  followed  by  no  response,  wlule  galvanism  was  suc- 
ceeded by  increased  action,  and  inverted  polar  reactions.  Such  phe- 
nomena are  evidences  of  neuro-muscular  paralysis,  and  not  those 
we  are  accustomed  to  meet  with  as  a  result  of  central  disease,  in 
which,  as  above  stated,  the  nerve-trunks  and  their  extremities  re- 
main healthy  tlu-oughout.  During  the  life  of  the  patient,  there 
might  have  been  some  hesitation  in  making  a  positive  diagnosis,  as, 
in  spite  of  the  physical  demonstration  just  described,  it  seemed  most 
improbable  that  both  hypoglossal  and  both  facial  nerves  should  be 
degenerated,  leaving  the  other  cranial  nerves  and  functions  of  the 
brain  intact.  Such,  however,  the  x'^^t  mortem  examination  showed 
to  be  the  case,  as  extensive  disease  of  the  base  of  the  skull,  not  suf- 
ficiently pronounced  to  cause  gross  pressure  elsewhere,  involved 
the  foramina  througli  which  the  above  nerves  passed,  evidently 
pressing  on  tlieir  structure,  as  evidenced  by  their  peripheral  de- 
generation, and  their  healthy  proximal  extremities. 

The  patient,  on  interrogation,  said  that  she  experienced  slight 
numbness  of  the  face  and  difficulty  in  mastication,  but  no  definite 
objective  signs  of  this  could  be  determined.  It  is,  however,  not  im- 
probable that,  although  the  trunks  of  both  fifth  nerves  appeared 
healthy,  they  also  may  have  been  slightly  involved  in  the  dis- 
ease. The  portio  dura,  on  one  side,  was  evidently  implicated, 
accounting  for  the  deafness  during  life,  which  may  also  be  explained 
by  the  conditions  found  after  death.  . 

This  case  is  a  striking  example  of  the  great  importance  of  electro- 
diagnosis  in  the  investigation  of  obscure  i^aralyses.  Without  its 
aid,  this  patient  would  certainly  have  been  considered  to  be  suffer- 
ing from  bulbar  paralysis ;  wherea.s,  by  its  assistance,  we  were 
enabled  to  diagnose,  in  the  face  of  great  improbabilities,  the  exist- 
ence of  peripheral,  and  not  of  central,  disease.  i 


A  GLARINO  illustration  of  the  great  amount  of  ignorance  prevailing 
among  mothers,  in  respect  to  the  proper  feeding  of  infants,  is  sliown 
in  a  case  which  recently  came  before  Mr.  George  Collier,  the  evi- 
dence of  which  showed  that  a  child,  aged  eleven  months,  being  fretful 
from  birth,  the  mother  had  given  it  anything  to  eat  wliich  it  fancied. 
The  result  was  that  it  had  breaking  out  on  its  budy  and  convulsions, 
and,  ultimately,  it  had  a  fit,  and  it  also  seemed  to  have  liad  two  falls 
before  Christmas.  Having  anotlier  fit,  a  doctor  was  sent  for  ;  hut, 
before  a  batli  could  be  got  ready,  it  died  of  convulsions,  certainly 
set  up  by  improper  feeding.  The  coroner,  wisely  dilating  upon  the 
crass  ignorance  of  mothers,  as  shown  repeatedly  before  him,  and  tlie 
gross  stupidity  of  giving  a  child  of  tender  years  meat  and  other  food 
which  its  digestive  organs  found  it  wholly  unable  to  assimilate,  said 
that  mothers  in  this  matter,  and  many  others,  would  never  grow 
wiser  until  the  duties  of  maternity  became  part  of  the  curriculum  of 
the  pubhc  schools.  The  jury  said  they  hoped  tlie  case  would  carry 
its  moral  to  other  mothers,  and  returned  a  verdict  in  accordance  with 
the  medical  evidence. 


REMARKS   ON   THE   DEATH-RATE  OF  ANAESTHESIA, 
WITH  AN  ACCOUNT  OF  SIX  FATAL  CASES. 

By  W.  ROGER    WILLIAJI8,    F.R.C.S.. 
Surgical  Registrar  to  the  Middlesex  Hospital. 

DuBlNG  the  last  few  years,  an  impression  has  arisen  in  the  profes- 
sion,  and  has  been  communicated  to  the  general  public,  that  the 
induction  of  ana^thesia  is  a  much  more  dangerous  proceeding  than 
was  formerly  believed.  The  numerous  fatal  cases  lately  recorded 
in  the  journals  have  proved,  in  the  clearest  manner  possible,  that 
this  impression  is  only  too  well  founded  on  fact. 

My  own  experience,  which  there  is  no  reason  to  regard  as  singular, 
leads  me  to  believe  that  the  real  dangers  of  this  proceeding  are  stiU 
very  greatly  underestimated.  The  majority  of  fatal  cases  are  hushed 
up ;  only  a  few  find  their  way  to  the  journals.  Six  deaths  from  this 
cause,  none  of  which  have  been  made  public,  have  come  under  my 
immediate  notice  during  ten  years  of  hospital  work. 

On  an  average,  I  have,  probably,  witnessed  the  induction  of  anaes- 
thesia about  four  times  i  week,  during  the  whole  of  tliis  period — an 
estimate  over,  rather  than  under,  the  mark.  Hence,  the  mortality  in 
these  cases  may  be  roughly  stated  at  1  in  3.")0  inhalations.  But  it 
should  be  remembered  that  this  does  not  represent  the  whole  of  the 
danger,  for,  in  a  still  larger  proportion  of  cases,  alarming  symptoms 
superiencd,  and  fatal  results  were  only  narrowly  avoided.  As  far  as 
I  can  judge,  the  number  of  times  that  chloroform  and  ether  were 
severally  administered  wis  about  equal.  Five  deaths  resulted  from 
the  use'of  the  former  agent,  and  one  from  that  of  the  latter.  In 
the  former  category,  I  htve  included  three  fatal  cases,  due  to  the 
use  of  a  mixture  of  two  parts  of  chloroform  with  three  parts  of 
ether;  because,  as  an  aifesthetic  agent,  the  action  of  this  mixture 
precisely  resembles  that  of  chloroform. 

Calculated  on  this  bass,  then,  the  death-rate  for  chloroform  would 
be  1  in  208  inhalations;  and  that  for  ether,  1  in  1,0.^0 — the  lowest 
estimate  possible.  Although  the  total  number  of  cases  on  which 
this  statement  is  based  i;  not  so  large  as,  under  the  circumstances, 
might  be  desired,  espec  ally  as  regards  ether,  I  think,  nevertheless, 
it  may  be  accepted  as  coiveying  a  more  correct  idea  of  the  dangers 
actually  involved,  than  any  of  the  statistics  usually  quoted. 

In  the  Journal  of  December  30th,  1882,  the  death-rate  for  chloro- 
form is  given  as  1  in  2,Sr3  inhalations,  and  that  for  ether  as  1  in 
23,204— a  ridiculously  loiv  estimate.  Perhaps  some  of  your  readers 
will  be  able  to  explain  these  remarkable  discrepancies,  and  to  decide 
which  statement  most  nearly  approximates  the  truth.  I  ought  to  add 
that  my  field  of  observat  on  has  been  a  wide  one,  not  confined  to  one 
institution  or  one  method,  but  compri.sing  several  metropolitan  and  pro- 
vincial hospitals ;  lience  I  think  it  may  fairly  claim  to  be  typical  of 
the  kind  of  practice  it  reoresents. 

I  now  propose  to  give  \  short  account  of  each  of  these  cases,  and 
thento  conclude  with  a  :'ew  additional  remarks. 

Case  i.— This  patient  vras  a  stout,  well-built,  florid  man,  aged  37, 
rather  above  the  usual  height.  He  was  in  a  robust  state  of  health 
at  the  time  of  the  fatality;  and  he  had  previously  been  of  moderately 
temperate  habits.  He  was  sent  from  the  out-patient  department 
to  the  operation-theatre,  to  have  a  small  piece  of  dead  bone  removed 
from  the  end  of  the  stump  of  his  right  forearm.  The  limb  had 
been  ami^utafed  a  little  below  the  elbow-joint,  about  a  year  previ- 
ously, for  a  bad  crush  involvinpf  the  hand,  wrist,  etc. ;  and  ana-s- 
thesia  had  then  been  induded  without  any  trouble,  by  the  gas-and- 
ether  method,  with  Clover's  apparatus. 

For  an  operation  of  suoh  a  trifling  nature,  gas  alone  was  deemed 
sufllcient,  and  he  was  nearly  under  its  influence,  when  it  was  found 
that  the  supply  in  the  reservoir  was  exhausted.  t:hloroform  was 
now  sent  for;  and,  during  the  delay  thus  involved,  the  patient 
completely  recovered  consciousness,  and  said  he  thought  he  had  been 
for  a  ride'in  the  train.  About  a  drachm  of  chloroform  having  been 
poured  without  me;isureinent  on  to  a  piece  of  folded  lint,  the  ad- 
ministration was  effected  by  holding  this  rather  closely  over  the 
patient's  month  and  nose.  To  prevent  tlie  dissipation  of  the  rising- 
vapour,  a  large  towel  was  thrown  over  tlie  patient's  face,  as  well  as 
over  the  administrator's  hand.  l?y  this  means,  aft«r  a  well-marked 
stage  of  muscular  excitement,  sufficient  an:esthcsia  was  induced  in 
lens  than  tTirec  minutes.  Immetliately  after  the  first  incision,  it  was 
noticed  that  the  patient  had  stopi>ed  breathing;  that  the  face  wa,s 
livid ;  and  that  the  pnlse  had  ceased  to  beat.  The  face  then  rapidly 
became  pallid  :  Init  subsequently  resumed  much  of  its  duskiness. 
These  sjTmpttms  supervened  suddenly,  without  .sfertor  or  any  other 
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warning.     Artificial  respiration,  laryngotomy,  etc.,  failed  to  revive 
tiim. 

At  the  necropsy,  twenty  liours  after  death,  there  was  but  slight 
rigor  mortis.  The  head,  face,  and  dorsal  part  of  the  trunk  were  of 
a  purplish  colour.  The  parietes  of  the  cliest  and  abdomen  were 
heavily  laden  with  a  thick  layer  of  fat ;  the  omentum  was  in  a 
similar  comlition.  The  heart  was  ratlier  large;  its  con.sistence 
flabby,  and  its  valvular  apparatus  healthy.  Externally,  it  was  laden 
with  fat;  and,  on  section,  the  muscular  substance  appeared  to  have 
undergone  slight  fatty  changes.  Its  right  side  and  the  large  venous 
trunks  were  gorged  with  dark  semicoagulated  blood.  Its  left  side 
was  somewhat  contracted,  and  nearly  empty.  The  lungs  were  con- 
gested, but  otherwise  healthy.  The  kidneys  were  rather  large ; 
their  capsules  separated  readily  ;  they  were  congested,  and  pre- 
sented slight  fatty  changes.  There  was  subarachnoid  effusion  over 
the  vertex  of  the  brain  ;  and  the  lateral  ventricles  were  full  of  clear 
straw-coloured  fluid.  The  other  organs  and  the  soft  parts  of  the 
body  generally  were  conge.sted. 

Case  ii. — A  woman,  aged  43,  the  subject  of  orthopncea,  due 
to  aneurysm  of  the  aortic  arch  of  some  standing.  A  firm  pulsating 
tumour,  of  the  size  of  the  large  end  of  aii  &ag^  presented  in  the 
middle  line  above  the  top  of  the  sternum.  She  had  great  diiRculty 
in  breathing  ;  and  marked  cedema  of  the  left  side  of  the  face.  She 
was  decidedly  syphilitic.  After  undergoitlg  treatment  by  rest  in 
bed,  low  diet,  and  iodide  of  potassium  for  a  month,  without  any  im- 
provement taking  place,  it  was  decided  to  ligature  the  left  conmion 
carotid  artery.  When  she  appeared  in  the  (operation-theatre  for  this 
purpose,  she  was  in  a  very  weak  state  ;  an  attempt  to  place  her  in 
the  recumbent  position  brought  on  a  ^everq  attack  of  dyspnoea.  She 
declared  she  never  could  endure  this  iinsition,  and  that  it  would  kill 
her.  Being  propped  up  by  some  pillows,  hqwever,  she  was  persuaded 
to  recline  somewhat ;  and  chloroform  was  then  administered  on  lint, 
as  in  the  preceding  case.  She  inhaled  it  qpictly  for  a  few  minutes ; 
then  she  turned  pale;  ceased  breathint,' ;  became  cyanotic,  and  died. 
This  happened  liefore  the  operation  had  been  commenced.  Such 
remedies  as  artificial  respiration,  inllatioB,  and  laryngotomy  were 
resorted  to  ;  but  in  vain.  [ 

At  the  necropsy,  twenty-four  hours  afterjdeath,  a  remarkable  com- 
plication of  disease  was  revealed.  The  face,  neck,  and  fingers  were 
of  a  purplish  colour,  and  rigor  mortis  waj  present.  The  superficial 
veins  of  the  neck  were  enormously  swuUej,  and  full  of  dark  blood. 
The  deep  veins  of  this  part  were  similaily  affected  ;  but  the  left 
internal  jugular  was  shrunken  and  almost  empty.  A  sacculated 
aneurysm,  of  pyriform  shape,  measuring  three  inches  in  its  long 
diameter,  was  found  springing  by  its  base  from  the  transverse  part 
of  the  aortic  arch,  with  wliich  it  comraunitated  by  a  round  orifice  of 
the  size  of  a  florin.  It  passed  upwards;  between  the  innominate 
(which  was  dilated)  and  the  left  common  carotid  arteries,  to  the 
fossa  at  the  top  of  the  sternum,  wliere  its  apex  had  been  detected 
during  life.  The  wall  of  this  aneurysm  was  very  thin  in  front,  where 
it  adhered  to  the  back  of  the  first  piece  olthe  sternum,  having  com- 
pressed and  completely  obliterated  the  left  innominate  vein  at  this 
spot.  Elsewhere  it  was  thick,  and  adliereut  to  the  abundant  deposit 
of  laminated  fibrin,  which  occupied  nearly  two-thirds  of  its  interior. 
Behind,  it  touched  the  trachea,  which  was  slightly  flattened  at  the 
point  of  contact,  but  not  to  such  an  oxteut  as  to  interfere  with  its 
patency.  The  adjacent  nerves  and  other  important  structures  had 
sastainetl  no  damage  from  the  aneurysm.  The  right  side  of  the 
heart  was  distended  with  dark  semicoagulated  blood  ;  the  left  side 
was  flaccid  and  empty.  The  auriculo-vcntricular  valves  were  beaded 
with  old  calcareous  and  atheromatous  nodules ;  the  aortic  valves,  in 
addition  to  being  similarly  affected,  were  hypertrophied  and  dilated. 
The  organ  was  large  and  hypertrophied,  especially  the  left  ventricle. 
Its  muscular  substance  appeared  to  be  healthy.  On  both  sides,  the 
lungs  were  firmly  bound  to  the  chest-walls,  throughout  their  whole 
extent,  by  old  adhesions.  They  were  large,  emphysematous,  and 
intensely  congested.  On  section,  abundant  muco-purulent  matter 
exuded  from  the  divided  bronchi.  The  brain  was  nmch  congested  ; 
and  there  was  excess  of  serous  fluid  in  tlie  lateral  ventricles.  The 
other  organs  presented  no  noteworthy  changes. 

Case  hi. — I  will  now  relate  the  case  of  a  woman,  aged  5.5,  who 
was  admitted  with  a  strangulated  femoral  hernia  and  stercoraceous' 
vomiting.  The  symptoms  of  strangulation  were  of  fifty  hours 
duration.  She  was  brought  into  the  operation-theatre  in  an  ex- 
tremely weak  and  exhausted  state.  Anresthesia  was  induced  by 
nitrous  oxide  gas  and  then  it  was  kejit  up  by  ether.  Clover's  appar.atus 
being  employed.  She  was  very  quiet  from  the  commencement  of 
the  process  ;  and  there  was  no  muscular  excitement.  Sufficient 
anicsthcsia  was  thus  indncetl  in  foiir  minutes.'.  Gentle  taxis  was  then 


appUed  to  the  rupture.  After  the  first  few  manipulations,  the  patient 
suddenly  became  pale;  she  vomited  grumous  stercoraceous  matter  ; 
the  pulse  ceased ;  the  breathing  became  weak,  and  she  soon  died. 
In  this  case,  after  other  remedies  had  been  tried,  a  weak  solution  of 
sal  volatile  was  injected  into  the  right  median  basilic  vein;  but  without 
producing  any  obvious  effect. 

The  necrop.sy  took  place  twenty-eight  hours  after  death ;  wheri 
rigor  mortis  was  well  marked.  The  trachea  and  larger  bronchi 
contained  some  of  the  stercoraceous  vomit ;  but  none  of  it  could  be 
traced  into  the  smaller  ilivisions  of  the  ah  passages.  The  lungs  were 
sUglitly  congested,  but  othern-i.se  remarkably  healthy.  The  heart 
was  flabby  and  dilated,  its  walls  tliin,  but  not  otherwise  diseased. 
The  right  "side  contained  dark  fluid  blood,  and  the  large  veins  were 
rather  full ;  the  left  side  was  flaccid  and  almost  empty.  The 
valvular  apparatus  was  normal.  The  aortic  arch  presentetl  numerous 
patches  of  atheroma.  The  peritoneum  was  injected,  especially  in 
the  vicinity  of  the  damaged  gut,  where  there  was  an  effusion  of 
recent  lymph.  The  stomach  contained  much  grumous  fluid,  and  a 
large  quantity  of  partially  digested  food,  among  which  large  pieces 
of  cabbage  and  potato  could  easily  be  distinguished.  The  kidneys, 
liver,  and  spleen  were  normal.  The  uterus  presented  several  small 
fibroid  growths.  The  strangled  gut  comprised  about  four  inches  of 
the  lower  part  of  the  ileum.  It  was  of  a  dark  purple  colour,  but  not 
much  thickened,  and  still  retained  its  glistening  appearance.  There 
was  no  rupture  of  its  walls.     The  brain  was  not  examined. 

Case  iv.— This  patient  was  a  woman,  52  years  old.  She  had  a 
round-celled  sarcoma  of  the  left  upper  jaw,  the  size  of  a  small  apple, 
which  -was  of  nine  months'  grovrth.  She  was  pale,  thin,  sallow  and 
weak.  It  was  proposed  to  excise  the  left  upper  jaw  bone,  and  the  ■ 
growth  with  it.  The  anaesthetic  agent  used  was  the  mixture  of 
chloroform  and  ether.  It  was  given  in  a  leather  inhaler,  per- 
forated at  the  top  with  small  holes,  and  containing  a  sponge  inside. 
The  patient's  head  and  shoulders  were  first  propped  up  with  piUows, 
etc.  After  the  anajsthetic  had  been  inhaled  for  a  few  minutes,  and 
before  she  was  well  under  its  influence,  the  operation  was  com- 
menced. She  struggled,  and  seemed  to  feel  the  pain.  Owing  to  the 
nature  of  the  subsequent  proceedings,  but  little  of  it  could  have  been 
inlialed  afterwards.  As  the  bone  was  being  wrenched  away  with  the 
lion  forceps,  she  suddenly  ceased  struggling  and  became  pale.  The 
removal  was  quickly  completed,  and  artificial  respiration  was  re- 
sorted to.  The  throat  was  examined  for  a  foreign  body,  but  none 
could  be  found.  As  considerable  bleeding  occurred  it  was  frequently 
mopped  out  with  sponges  on  holders.  She  never  showed  the 
slightest  sign  of  revival. 

At  the  necropsy,  twenty-six  hours  after  death,  there  was  well- 
marked  rigor  mortis;  and  the  head,  neck,  and  upper  part  of  the 
trunk  were  congested.  The  trachea  and  bronchi  contained  a  little 
semicoagulated'^ blood,  loosely  adherent  to  their  walls;  and  blood 
could  be  traced,  at  some  parts,  even  into  the  smaller  bronchi.  The 
lungs  were  healthy,  except  that  their  bases  were  congested  behmd. 
Foi-'such  a  thin  woman,  there  was  an  unusually  large  amount  of  fat 
about  the  outside  of  the  heart.  To  the  naked  eye,  its  muscular  sub- 
stance appeared  healthy.  The  left  ventricle  was  nearly  empty  ;  the 
right  moderately  full.  In  other  respects,  the  heart  was  normal.  The 
liver  contained  some  hydatid  cysts.  The  other  organs  presented  no 
noteworthy  changes.  . 

Case  v. — As  in  the  three  preceding  cases,  this  patient  was  a 
woman  Her  age  was  fifty-three  years,  and  she  had  suffered  from 
cancer  of  the  womb  for  the'last  eighteen  months.  Three  weeks  ago, 
suliacute  symptoms  of  intestinal  obstruction  came  on,  owing,  as  was 
believed,  to  adhesions  between  the  gut  and  the  womb.  During  the 
week  preceding  the  present  crisis,  she  had  no  action  of  the  bowels; 
fceculent  vomiting  was  frequent;  and  she  was  unable  to  retain  any 
food  Enemata,  etc.,  gave  no  relief ;  therefore,  it  was  decided  to 
open  the  colon  in  the  left  loin.  She  was  a  large,  pale,  emaciated, 
and  feeble  person.  The  anajsthetic  employed,  and  the  mode  of  its 
administration,  were  precisely  the  same  as  in  the  last  case.  She  died 
sudilenly  before  the  process  was  complete,  and  before  the  operation 
had  been  commenced.  ■'■•,-^ 

At  the  necropsy,  twenty-four  hours  after  death,  muscular  ngicUty 
was  fairly  marked.  The  heart  was  quite  free  from  disease.  The 
ri'ht  ventricle  contained  a  gelatinous  clot,  and  the  left  auricle  sonre 
fluid  blood.  Some  of  the  fseculent  vomit  was  contained  in  the  air- 
passat'es  and  could  be  traced  into  .the  smaller  bronchi  in  the  upper 
and  rSiddle  lobes  of  the  right  lung ;  the  base  of  the  left  lung  was 
deeplv  congested  behind.  The  oesophagus  was  full  of  this  f.-eculent 
material  The  parietes  of  the  abdomen  were  enormously  distendea, 
owinc  as  it  proved  on  dividing  them,  to  the  fulness  of  the  intestines. 
There  were  signs  of  comparatively  recent  general  peritonitis,     ine 
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omentum  was  adherent  to  the  fundus  of  the  uterns,  and  tightly 
stretched  over  the  distended  intestines.  This  distension  was  chiefly 
limited  to  the  small  intestines,  which  were  full  of  fluid  feculent 
■matter ;  the  cause  of  it  was  an  obstruction  of  the  bowel,  at  about  six 
inches  above  the  ileo-csecal  valve,  where  it  wasadherent  to  the  uterus, 
only  a  very  small  passage  still  remaining  open.  A  second  ob.struc- 
tjon,  effectually  preventing  the pa.';sage  of  solid  fsecal  matter,  existed 
in  the  sigmoid  liexnre  of  the  colon,  which  was  also  adherent  to  the 
uterus.  The  transverse  colon  was  distended  with  flatus.  Witli  the 
exception  of  the  fundus,  almost  the  whole  of  the  uterus  had  been 
destroyed  by  cancerous  ulceration  ;  and  its  place  was  occupied  by  a 
■sloughing  cavity,  communicating  with  tlie  vagina.  The  right  kidney 
weighed  only  two  and  a  quarter  ounces ;  it  was  small  and  sacculated ; 
very  little  of  its  secreting  structure  remained,  and  its  xireter  was 
dilated.  The  left  kidney  was  normal ;  and  so  were  the  other  organs 
examined.  '■ 

Case  vi.— The  last  case  I  have  to  relate  is  that  of  a  farm-labourer, 
aged  44,  who  had  cancer  of  the  right  side  of  the  tongvie,  encroach- 
ing somewhat  on  the  soft  palate.  The  disease  had  invaded  the 
■glands  of  the  neck,  especially  those  of  the  right  side;  and  it  was  of 
'nine  months' duration.  It  had  previously  been  excised,  and  subse- 
quently destroyed  by  the  galvano-cautery — only  to  return  again, 
however.  On  account  of  the  advanced  nature  of  the  disease  and  the 
impossibility  of  completely  extirpating  it,  further  operative  treat- 
ment was  not  advised ;  but,  subsequently,  at  the  patient's  urgent 
request,  it  was  decided  to  remove  the  tongue  and  as  much  of  the  dis- 
ease as  could  be  got  at.  His  general  health  was  fairly  good,  though 
he  was  somewhat  emaciated.  Having  been  propped  up,  in  the  posi- 
tion usual  for  such  operations,  the  mixture  of  chloroform  and  ether 
was  administered,  exactly  as  in  the  two  preceding  cases.  Only 
partial  anesthesia  was  induced,  with  a  view  of  obviating  the  ill 
efEeot  of  anticipated  hasmoiThage.  A  gag  was  then  introduced  into 
the  mouth,  and  the  right  cheek  was  slit  freely  open.  The  'svire 
loop  of  the  ccraseur  was  next  passed  round  the  base  of  the  tongue, 
behind  cmrvcd-handled  needles  previously  introduced.  As  soon  as 
the  ccraseur  was  tightened  up,  the  patient  became  pale,  and  ceased 
breathing.  A  few  hasty  turns  of  the  screw  sufficed  to  complete  the 
removal  of  the  tongue.  The  throat  was  mopped  out  with  sponges, 
and  examined  for  a  foreign  body,  but  none  could  be  detected.  Arti- 
ficial respiration,  tracheotomy,  and  galvanism  were  resorted  to; 
but  the  patient  could  not  be  revived! 

At  the  necropsy  on  the  following  day,  rigor  mortis  was  present, 

and  the  integuments  were  pallid.     The  lungs  were  firmly  bound  to 

the  chest-walls  by  old  adhesions.    They  were  emphysematous  and 

congested  at  their  bases,  but  crepitant  throughout.   The  trachea  and 

larger  bronchi  contained  some  blood  and  nuicus  ;  and  blood  could 

be  traced  into  the   smaller  bronchi,  especially  in  the  lower  lobes. 

-  The  right  side  of  the  heart  contained  a  large  quantity  of  dark  semi- 

■'  clotted  blood,  and  the  left  side  contained  some  fluid  blood.  The  right 

ventricle  was  dilated ;  the  left  contracted.     The  vah-ular  apparatus 

and  the  muscular  substance  were  normal  in  every  respect.     Tlie 

"kidneys  were  large  and  congested,  but  otherwise  healthy.     There 

was  nothing  abnormal  about  the  other  organs  examined. 

I  have  observed  that  those  who  administer  anaesthetics  too 
often,  do  so  ■without  any  fixed  principles  to  guide  them.  This  is 
lamentable,  because,  as  many  of  these  cases  show,  the  fundamental  laws 
of  the  anaisthetic  art  cannotbedisrogarded without  entailingadeplor- 
able  sacrifice  of  life.  I  will  here  endeavour  to  state,  in  the  briefest 
manner  possible,  what  I  consider  to  be  the  m(>st  important  practical 
inferences  to  be  drawn  from  them.     ■    ■       '   ■  ■ 

With  regard  to  chloroform,  then,  subject  to  the  attainment  of  the 
object  in  view,  too  much  air  cannot  be  given  during  its  administra- 
tion ;  and  with  regard  to  ether,  too  little  air  cannot  be  given  during 
its  administration.  From  tliis  it  follows,  that  a  long  time  is  re- 
quired to  induce  anaesthesia  by  chloroform  ;  but  to  produce  the  same 
result  •with  ether,  a  short  time  is  sufficient.  Now,  by  a  long  time,  1 
mean  about  a  quarter  of  an  hour,  and  by  a  short  jtime,  about  five 
minutes. 

Surgeons  arc  not  unfrcquently  to  >lame  in  this  respect.    How 

often  one  has  heard  it  said  to  the  chloToformist— "  Be  as  quick 

as  you  can ;   I  want  to  begin  the  operation   in   t'l'C  minutes:.''     In 

my  opinion,  this  is    equivalent    to    saying— "Kill   at  least  1  per 

cent,   of  my  patients."     Those  inhalers  are  the  best  which   most 

readily    facilitate    the    fulfilment    of    these    requirements.      For 

■    giving   chloroform,    one    with    a  \rae   framework,   having  a  dia- 

"^|l  phragm  of  flannel,  or  some  similar  material,  stretched  over  the  top 

•    of  it,  on  which  to  evaporate  the  anirst^hctic,  but  open  at  the  siilcs, 

•'■■  ^-onld  be  very  good;  but  a  piece  of  lint,  or  the  corner  of  a  towel, 

^'  properly  used,  would  do  as  well.    A  graduated  drop-bottle  is  neces- 


sary in  any  case,  as  only  a  small  quantity  of  chloroform  should  be 
poured  on  at  a  time,  and  this  requires  to  be  frequently  renewed. 
For  the  administration  of  ether,  Ormsbys  inhaler  seems  to  me  the 
best;  it  was  designed  to  fidfil  the  requirements  just  mentioned,  and  I 
have  found  it  answer  admirably. 

There  is  only  one  other  point  I  will  now  mention,  and  that  is  the  im- 
portance of  watching  the  respirations  during  the  process.  To  do  so 
properly,  of  course  the  epigastrium  must  be  uncovered.  It  is  of 
much  greater  value  than  feeling  the  pulse,  since,  when  the  latter 
stops,  there,  as  a  rule,  is  an  end  of  the  patient.  Mr.  Lister  has  very 
ably  insisted  on  tliis.  However,  I  have  found  it  generally  neglected 
at  King's  College  Hospital. 


ON  THE   OXYTOCIC   ACTION   OF   QUININE,  AND   A 

METHOD  OF  PREVENTING  IT;  WITH  CASES. 

By  NEIL  MACLEOD,  Til.D.Edin.,  Shanghai. 

Does  quinine  excite  contractions  in  the  human  prcgnailt  uterus  ? 
Schroder,  in  his  last  ed-tion  of  his  Lelirlm-h  Her  GchurtskUlfe  (T. 
Auflage,  Bonn,  1882,  i^.  484),  regards  this  action  of  qtiiuine  as 
"  problematic,"  and  cites  a  number  of  authorities  in  support  of  this 
view.  This  question  is  of  great  interest  to  medical  men  residing 
in  malarious  districts,  who  are  frequently  called  upon  to  treat  neti- 
ralgia  and  fever  of  milarial  origin  in  pregnant  women,  and  has 
been  answered  in  the  affirmative  by  French,  Italian,  and  more  par- 
ticularly German  and  Indian  medical  men  :  and  in  the  negative 
chiefly  by  American  physicians,  who  maintain  that  abortion  after 
quinine  given  in  malari,il  poisoning,  is  the  result  of  the  latter. 

There  are  some  difficulties  which  stand  in  the  way  of  settling  this 
question,  but  these  may  be  set  aside.  Fever  itself  is  known  to  sti- 
mulate the  pregnant  uterus  to  contraction  so  effectually,  at  times,  as 
to  cause  abortion,  but  the  fallacy  which  this  involves  may  be 
avoided  by  observing  tie  effect  of  repeated  doses  of  the  drug,  a*  I 
was  enabled  to  do  in  some  of  the  cases  rec6rded  below.  Cases  of 
neuralgia  are  free  from  this  objection. 

In  the  later  months  of  pregnancT,',  when  the  uterus  is  above  the 
peMc  brim,  pains  can  be  easily  ascertained  by  palpation  to  be  ac- 
companied or  not  by  uterine  contraction  ;  but  in  the  early  months, 
it  is  practically  impossilile  to  ascertain  the  existence  of  these  con- 
tractions ;  and  the  subjective  pains  cannot  be  accepted  as  sufficient 
evidence  of  uterine  action,  even  in  pluriparre,  unless  accompanied 
by  blood  discharge  from  the  uterus.  On  the  Other  hand,  it  is  quite 
possible  that  many  extmples  of  this  effect  of  quinine  have  been 
overlooked;  as  whore  "  lains"  have  been  present,  but  have  not  been 
severe;  have  been  unaccjmpanied  by  blood  discharge,  or  not  followed 
by  miscarriage  or  abortion ;  moreover,  it  is  not  unlikely  that  the 
use  of  opiates,  in  neuralgic  cases,  has  interfered  with  the  Obser^'a- 
tion  of  the  ecboUc  effect  of  the  drug,  a  conjunction  of  remedies  well 
illustrated  in  Cases  ii,  lii,  and  IV,  recorded  below. 

The  ordinary  use  of  opiates  in  threatening  miscarriage,  suggested 
to  me  their  afluiini.'^tration  before  that  of  quinine  in  such  cases, 
and  the  result  was  so  encoiu'aging  in  Case  ii,  that  I  have,  since 
then,  used  opium,  morphia,  and  chlorodyne  for  this  purpose,  in 
several  cases,  and  have  now  no  hesitation  in  pi-escribing  large  doses 
of  quinine  to  pregnant  women  suffering  from  malarial  fever  or 
neuralgia,  or  to  reduce  high  temperature  in  other  conditions.  It  is 
said  that,  in  India,  large  doses  of  quinine  are  generally  avoided  in 
these  cases,  from  fear  of  uterine  disturbance  {Berliner  Klinischc 
Woehi-nu-tiri/t,  September  11th,  1882,  S.  oOS),  and,  on  inqniry,  I 
find  that  a  similar  practice  is  generally  prevalent  amongst  my 
colleagues  in  China.  Hansmami  (IMif.  S.  564)  records  a  well- 
marked  example  of  uterine  contraction  following  the  use  of  quinine 
in  a  case  two  months  advanced  in  pregnancy,  and  expresses  his 
accordance  with  the  \-iews  of  Hchle  and  Cochran,  that  the  subjects 
most  likely  to  be  affected  in  this  way  are  delicate,  nervous  women, 
wasted  by  a  clironic  ailment,  and  ■with  a  history  of  miscarriage. 
Hausmanu  concludes  Iiis  paper  with  the  remark.  •'  since  even  a  large 
dose  (fifteen  and  twenty  grains)  only  excited  fleeting  contractions 
of  the  uterus  in  my  c;ise,  in  spite  of  well  marked  predisposition, 
a  therapeutic  do.se  (which,  however,  he  does  not  define),  inny  be  ac- 
companied by  excitation,  or  increase,  of  pains  in  still  weaker 
persons,  or  by  miscjirriagc  with  a  very  l.^rge  dose."  I  regard  fifteen 
grains  as  an  "ordinary  "  therapeutic  '  dose  in  malarial  fever,  such  a 
dose  having  frequently  to  be  followed  by  a  still  larger  one  to  arrest 
the  disease. 

Case  i  is  only  interesting  as  being  probably  predisposed  to  this 
efiect  of  quinine.     A  thin,  delicate,  nervous  primipara,  at  the  com- 
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mencement  o£  the  ninth  month,  for  a  week  before  she  was  seen  by 
a  medical  man,  had  suffered  from  fever  which  turned  out  to  be  re- 
mittent. On  each  of  the  evenings  of  October  26th  and  27th,  1880, 
she  took  fifteen  grains  of  quinine  b_v  prescription.  I  saw  her,  for 
the  first  time,  on  the  28th,  when  the  first  stage  of  labour  was  going 
on,  slie  having  spent  an  uneasy  night,  and  the  membranes  having 
ruptured  between  five  and  six  a.m.  The  labour  finished  in  the  even- 
ing. Here  the  temperature  had  been  raised  for  a  week  without  ex- 
citing pains,  which,  however,  followed  the  administration  of  quinine. 
In  this  case  there  was  no  historj-  of  chronic  ailment  or  miscarriage. 

Before  detailing  the  next  case  I  maj'  state  that,  up  to  this  point, 
I  agree  with  Schroder  in  his  view  that  quinine  was  but  a  "problem- 
atic" oxytocic. 

Case  11  is  of  a  much  more  interesting  character ;  a  pluripai'a, 
aged  29,  having  never  miscarried,  very  thin,  with  a  history  of  old 
spinal  (bone)  disease,  and  loss  of  power  in  the  limbs,  the  latter 
being  permanent.  She  had  just  recovered  from  a  severe  nasal 
catarrh  and  facial  neuralgia — the  description  of  the  latter  suggesting 
"  lightning  pains."  I  examined  for,  and  found  the  patellar  reflex 
well  marked  in  both  limbs.  Sight  was  defective,  and  there  was 
commencing  optic  atrophy.  Six  grains  of  quinine  were  given  for 
neuralgia,  about  the  middle  of  January,  1881,  and  were  followed  by 
uterine  pains  and  contractions,  so  mark£-d,  that  I  was  afraid  to  give 
any  more  that  day,  as  I  had  intended  doing.'  After  these  pains  had 
ceased,  I,  however,  tried  three  grains,  but  with  a  similar  result.  I 
then  injected  morphia  subcutaneously,  and,  kept  her  under  its  in- 
fluence for  two  or  three  days,  when  the  neuralgia  ceased.  She  was 
seized  on  January  30th  with  quotidian  ague,  when  I  ordered  one- 
grain  doses  of  quinine  every  hour ;  but  after  the  third  dose  the 
uterine  pains  set  in,  and  I  stopped  the  mcflicine.  On  the  31st,  six 
doses,  each  twenty  grains  of  soda  salioyUte,  were  given,  without 
any  apparent  effect  on  the  fever.  On  February  1st,  ten  grains  of 
quinine  were  given  after  a  quarter  of  a  graiii|  of  moqihia  bj-the  skin, 
and  also  forty  grains  of  salicylate  of  soda  hj  the  rectum.  No  pains 
followed,  but  the  temperature  rose  from  98°  in  the  morning  to  103° 
in  the  evening.  On  I'ebruary  2nd,  moii-ihia;was  again  injected  sub- 
cutaneously, and  followed  by  sixteen  grains  of  quinine.  February 
3rd,  morphia  and  twenty  grains  of  quinina.  February  Ith,  9  A.M., 
morjihia  and  twenty  grains  of  quinine,  followed  at  4  P.M.  by  ten 
grains,  and  at  7  p.m.  by  other  ten  grains  of  quinine.  From  February 
1st,  no  pains  were  observed  or  felt,  and  the  fever,  absent  on  the  5th 
and  6th,  returned  slightly  (101.7°),  on  the  evening  of  the  7th, 
when  twelve  grains  of  quinine  were  taken  without  morphia,  were 
followed  by  uterine  action,  whicli  continued  all  through  the  8th. 
This  patient  gave  birth  to  twins  at  full  tenui  in  April. 

Case  hi. — A  dehcate  pinripara,  aged  36,three  and  a-half  months 
pregnant,  having  threatened  miscarriage  iui  the  second  month,  was 
seized  with  intermittent  fever  on  Maj-  uthj  1881,  and  on  that  day 
four  doses  of  salicylate  of  soda,  each  twenty  grains,  were  given, 
without  any  effect  on  the  fever.  On  the  evening  of  the  6th,  the  tempera- 
ture being  103°, at  8  p.M.,twenty-fiveminim3chlorodyne ;  and  at9p.M., 
fifteen  grains  of  quinine  were  given.  On  tiie  7th,  the  temperature, 
from  99°  in  the  morning,  rose  to  101.2°  in  the  evening,  and  no  pains 
having  been  felt,  at  8.30  p.m.  sisteen  gi-auis  of  quinine  were  taken 
without  chlorodyne.  On  the  8th,  at  1.30  A.M.,  pains  and  bearing- 
down  came  on,  and  ceased  on  taking  twenty-five  minims  of  chloro- 
dyne. She  left  for  Nankin  on  May  13th,  and  returned  to  Shanghai 
on  August  29th,  much  reduced  from  chronic  diarrhoea,  being 
literally  "  skin  and  bone,"  and  nearly  seven  months  advanced  in 
pregnancy.  I  saw  her  on  board  ship  at  4  p.m.,  with  a  temperature 
of  105°  and  pulse  120.  Fifteen  grains  of  quinine  were  at  once  ad- 
ministered, and  as  she  had  had  a  starch  and  opium  enema  before  I  saw 
her,  no  other  opiate  was  given.  At  midnight,  the  temperature  being 
104°,  twelve  grains  more  of  quinine  were  taken.  On  the  30th,  the 
morning  temperature  was  98.4°,  and  the  stools  being  dysenteric,  the 
large  bowel  was  washed  out  with  large  enemata  of  a  saturated  solu- 
tion of  boracic  acid  in  water,  and  the  opiate  enema  continued.  On 
the  evening  of  the  31st  the  temperature  again  rose  to  104°,  and 
fifteen  grains  of  quinine  were  given.  There  was  no  rise  of  tempera- 
ture after  the  31st,  and  no  uterine  distm-bance  manifested  itself  at 
any  time.  A  child  was  born  at  full  term.  This  case  was  a  most 
anxious  one,  and,  without  opium,  1  would  scarcely  have  ventured  to 
give  twenty-seven  grains  of  quinine  in  eight  hours.  The  patient 
was  not  a  nervous  one. 

Case  iv.— A  primipara,  aged  23,  delicate,  verj-  thin,  with  a  highly 
nervous  temperament,  with  a  history  of  "  fits  "  before  her  arrival  in 
China,  six  and  a  half  months  pregnant,  was  first  seen  on  March  3rd, 
1882,  at  the  end  of  the  first  week  of  what  turned  out  to  be  enteric 
fever.     Fifteen  grains  of  quinine  on  the  3rd  were  followed  by  slight 


rhythmic  pains  in  the  abdomen,  not  ascertained,  however,  by  palpa- 
tion, to  be  uterine.  On  the  5th,  twenty-two  and  a  half  grains-o£- 
quinine,  followed  in  an  hour  by  twenty-five  grains  of  chloral  hydrate, 
and  thirty  grains  of  bromide  of  potash,  were  given,  and  no  pains  • 
were  complained  of  or  observed.  On  the  7th,  twentj"-two  grains  of . 
quinine  were  followed  by  uterine  pains,  which  contmued  on  the  8th,  and 
were  accompanied  by  fcetal  movements.  Two  doses  of  chlorodyne 
(each  twenty-five  minims),  were  followed  by  cessation  of  these  pains. 
The  interval  between  the  two  doses  of  chlorodyne  is,  unfortunately, 
not  ^recorded.  On  the  9th,  twenty-five  grains  of  quinine,  after 
twenty-five  minims  of  chlorodyne,  were  given  in  the  evening,  and 
sUght  pains  were  felt  during  the  night.  On  the  morning  of  the  10th, 
twenty-five  grains  of  quinine  were  given,  and  no  pains  are  entered 
in  my  notes  for  that  day  ;  but  on  the  following  one,  I  observe  that 
chlorodyne  was  given  (there  being  one  hard  motion),  and  the  ex- 
pression "  no  pains  "  follows.  This  patient  gave  birth  to  a  full-time 
child.  ■  • 

Other  cases  I  have  observed  and  treated  in  the  same  fashion  ;  but 
as  they  were  either  under  observation  for  only  a  short  period,  or  aS 
the  evidence  afforded  by  them  was  negative,  no  record  was  kept.  A 
fifth  case,  one  of  enteric  fever  in  a  highlj-  nervous  pluripara,  at  the 
end  of  the  second  month  of  pregnancy,  affords  evidence,  on  the 
whole,  supporting  the  view  set  forth  in  this  pajier ;  but,  unfortu- 
nately, as  pregnancy  was  not  even  suspected,  and  although  abdomi- 
nal pains  are  recorded  as  following  quinine  without  an  opiate,  my 
attention  not  being  specially  directed  towards  the  uterus,  no  attempt 
was  made  to  localise  them.  One  point  suggested  by  the  case,  is  the 
possibility  of  chloral  hydi-ate  (given  with  bromide  of  potash),  being 
another  antagonist  to  the  ecboUc  action  of  quinine.  This  patient  id  ' 
now  in  the  fifth  month  of  pregnancy. 

Having  remarked  that  the  disagreeable  feeling  about  the  head, 
and  the  singing  in  the  ears,  were  much  less  prominent  after  a  dose 
of  quinine  i^receded  by  an  opiate,  I  now  frequently  order  a  dose  of 
chlorodyne  shortly  before  a  large  dose  of  quinine,  in  cases  where  no 
uterine  distm-bance  is  in  question.  I  may  add,  that  I  have,  on 
several  occasions,  observed  the  menstrual  discharge  increased,  or 
come  on  before  its  time,  after  the  administration  of  a  large  dose  of 
quinine. 

DEATHS  FROM  ANESTHETICS,  1882. 
By    EENEST    H.    JACOB,    M.A.,   M.D.,    Leeds. 


In  a  list  given  in  the  early  part  of  last  year,  I  called  attention  to 
the  rapidity  with  which  deaths  from  chloroform  were  occurring, 
and  several  of  those  in  the  subjoined  lists  were  then  recorded.  In 
reviewing  the  tables  given  below,  it  will  be  seen  that,  as  usually  ^ 
happens,  the  greater  number  of  deaths  from  chloroform  occurred  wheii  ~ 
the  anaesthetic  was  given  for  trivial  operations,  such  as  amputation  of 
fingers,  reducing  dislocated  shoulders,  etc.,  while  in  three  cases  the 
organs  were  noted  as  being  perfectly  healthy.  Nos.  8  and  20,  how. 
ever,  should  hardly  be  considered  as  due  entirely  to  the  anaesthetic, 
as  in  the  first  the  trachea  was  greatly  obstructed  by  a  large  tumour, 
and  tracheotomy,  which  could  alone  have  relieved  the  spasm  of  the 
glottis,  was  impracticable  ;  and  in  the  second,  the  trachea  and  larj-nx 
were  much  bruised  and  contained  blood.  Turning  to  the  deaths 
which  occurred  under  ether,  in  the  first,  the  patient  was  appar- 
ently suffocated  by  pus  in  the  air  passages,  derived  from  an  empyema. 
In  the  second,  the  patient  was  affected  with  cardiac  disease,  as  well 
as  severe  blood  poisoning,  and  death  seems  to  have  occurred  rather 
as  the  effect  o£  exhaustion  after  an  operation  of  nearly  an  hour  and 
a  half  than  as  the  result  of  the  anfesthetic.  No.  3  seems  to  be  one 
of  the  rare  cases  in  which  death  under  ether  occurs  from  syncope 
instead  of  asphyxia,  and  it  is  worthy  of  note  that  here  the  kidneys 
were  diseased.  With  regard  to  the  last  case,  I  will  give  some  rather  : 
fuller  details,  to  which  I  am  indebted  to  the  courtesy  of  my  friend, 
Mr.  Jefferson,  the  house-surgeon  to  the  Vork  Hospital. 

The  patient  was  a  man,  aged  fifty-three,, who  walked  (with  sup- 
port) into  the  hospital,  suffering  from  a  cru.-ih  of  his  right  hand,  a 
compound  fi-acture  of  the  forearm,  a  simple  fracture  of  the  humerus- 
and  a  fracture  of  the  third  rib,  all  on  the  right  side.     He  had  been 
caught  by  a  driN^ng  wheel  and  jammed  between  it  and  the  ceiling. ; 
His^chest  was  examined,  and  as  his  breathing  appeared  easy,  ether 
was  given.  He  took  the  aniesthetic  badly,  breathing  very  feebly,  and- 
struggling,  and  it  was  nearly  twenty  minutes  before  he  was  ready  ; 
for  operation.    The  forearm  was  then  amputated,  and  when  the 
operation  was  nearly  completed,  the  breathing  suddenly  ceased. 
After  artificial  respiration  for  about  fifteen  minutes,  he  began  to  . 
breathe,  and  a  feeble  femoral  pulse  could  be  felt,  but  this  soon  ceased, 
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1882.— Deaths  from  Chloroform. 


Place. 


Sussex  Comity 

Hospital. 

Children's  Hos- 
pital, Man- 
chester. 


3  Royal         Free 
Hospital. 

4  Malvern  Wells. 


Br  o  u  g  h  ton 

Ferry. 

Gloucester  In- 
firmary. 

Surgical  Home, 
Fitzroy  Sq. 

Carlisle  infirm- 
ary. 


Guy'sHospitaK 

Rotuiida,  Dub- 
Un. 


Canterbury 
Hospital. 


St.      Bartholo- 
niew's  Hospi- 


St.  Mary  Ab- 
botts'Infirm- 
ary,Kensiog- 
singtou. 

Bradford  In- 
firmary. 


St.  Peter's  Hos- 

pitah 


Giiy'sHospital. 


(    University  Col- 
lege    Hospi- 


M. 


M. 


Age. 


2"  years. 


M.  o\ 
M.   51 

M. 

M 
M. 

M, 


M. 


M. 


M. 


M. 


M. 


49 


35 


18   London      Hos-  M. 
I     pital. 


19  Glasgow       In- 
I     firmarv. 

20  St.      Bartholo- 
mew's. 


M. 


Middlesex  Hos- 1  M. 
pital. 


Carlisle  Infirm- 
ary. 


23  I  Sunderland  In- 
firmary. 


36 


33 


32 


17 
months. 

49  years. 


Operation. 


Setting  com- 
pound-frac- 
tured leg. 

Opening  abs- 


Di  si  oca  ted 
shoulder. 

Dislocated 
shoulder. 

Operation  for 
sympathetic 
ophthalmia. 

Enucleation 
of  eye. 

Lumbar  abs- 
cess. 

Inserting  se- 
ton  in  thy- 
roid. 


Fracture  of 
leg(eetting). 
Ovariotomy. 


Necrosis     of 
toe. 


Cancer  of     Syncope, 
lip. 


Mode  of 
Dying. 


Syncope. 
Syncope. 

Syncope. 
Syncope. 

Syncope. 

Syncope. 

Asphyxia, 


Syncope. 
Syncope. 


Syncoi>e. 


Fistula   in 
ano. 


Dislocated 
elbow. 


Stricture     of 
urethra. 


Syncope. 
Syncope. 

Asphj-xia. 


Amputat  ion     Syncope, 
of  thumb. 

Cancer   of 
tongue. 


Cancer   of 

tongue. 

Amputation 
of  toes. 
Fracture     of 

jaw. 


I  C a nc e r    of 

larynx. 

Pasai\e  mo- 
tion of  knee 
joint. 

Necrosis  of 
finger. 


P.M, 

AND  KK.'iLARRS. 


Asphyxia. 

Asphyxia. 
Syncope. 


**  Heart  in  ad- 
vanced fatty  de- 
generation." 

No  p.m.  "  Died  a 
few  minutes 
after  the  opera- 
tion was  finish- 
ed." 


P.m.  "Mighthave 
died  at  any 
minute." 

"Organs  heal- 
thy." 

"  Organs     heal- 
thy." 
"  Heart  health^-." 

Trachea  partly  ob- 
structed  by 
large  tumour. 
Death  from 
spasm  of  glot- 
tis. Tracheot- 
omy impossible. 

"Fatty  heart." 

"Heart  and  Respi- 
ration failed 
4  minutes  after 
commence- 
ment. Organs 
healthy,  except 
that  tumour 
pressed  on  dia- 
phragm." 

"  Partly  recover- 
ed during  opera- 
tion, .and  sat  up. 
Pulse  stopped." 
No  p.m. 

During  period  of 
excitement. 
P.m.  Heart 
large,  degenera- 
tion of  coronary 
arteries. 

Pu Ise  stop ped 
during  period  of 
muscular  rigi- 
dity. 

Ten  liiinutes  after 
cessation  of  ad- 
ministration. 

No  }).77l. 

"Ceased  to 
breat  he,  and 
died  in  a  few 
minutes."  P.m. 
"Fatty  heart." 

"  Pulse  failed." 
P.m.  "Fatty 
heart." 

"Turned  blue  and 
pulse  ceased. 
Kidneys  and 
liver  diseased, 
heart  very 
slightly  so." 

Pulsestopped  dur- 
ing struggling 
lividity.  ^op.;ii 


Tracliea  and 
larynx;  much 
bruised.ftndfon- 
tained  blood. 


Bronchi  almost 
orchidfd  with 
viscid  nnirus. 

"  Hejirt  distinctly 
fatty." 


and  the  man  wag  dearl.  At  tho  necropsy,  all  (lie  organs  were  fouml 
to  be  healthy,  except  that  the  ri-ht  kidney  contained  a  cy.st,  and 
there  was  a  "small  black  mass '' inside  the  pericardium  at'the  root 
of  the  aorta.  At  the  .same  time,  ttie  man  could  hardly  have  sustained  the 
accident  he  did,  without  a  somewhat  severe  .shock  to  his  central  ner- 


vous system,  and  he  could  hardly  be  .-^aid  to  be  in  a  perfectly 
healthy  condition,  though  his  organs  .showed  no  gross  disease.  In 
this  respect,  the  deaths  under  ether  contrast  strongly  with  many  of 
those  due  to  chloroform.  One  death  occurred  from  a  mixture  of 
chloroform  and  ether.  None  are  recorded  from  methvlenc 
dichloride,  or  ethydene. 

II.  Deaths  fbom  Ether. 


Place. 


Guy's  Hos- 
pital. 

Reported 
by  "MB., 
M.S.*' 


Birm  ing- 
h  a  m  Wo- 
men's Hos- 
pital. 

York  Hos- 
pital. 


«  5  ^Operation. 


P.M.  AND  Remarks. 


Male. 
F.,  .50 


F.,45 


Empy- 
ema. 
Polypus 

uteri. 


U  terine 

tunio\ir. 


M. b^, :  Amputa- 
'  t ion,  fore- 


Asphyxia,  from  pus  in  air  passages 

"Patient  was  suffering  from  blood-poison- 
ing. Breathing eeasedaft«r  1  hr.  2-5  mins. 
operation,  o  mjna.  after  ether  was  discon- 
tinued. There  was  a  mitral  murmur.  On 
inversion,  a  gush  of  blood  came  from 
patient's  mouth." 

Patient  very  feeble  Pulse  failed,  then  res- 
piration, 5  mins.  before  operation.  J\m, 
Heart  weighed  4  ozs.  Kidneys  rather 
granular. 

Asphyxia — vide  supra^ 


DEATii  FROM  Chloroform  and  Ether. 

[  Middlesex  j  F.,  5.3  '  Colotomy  i  Began  to  vomit.     Suddenly  appeared  to  be 
Hospital.  choking,— ceased  to  breathe. 


CASE  OF  CANCER  OF  PANCREAS,  ACCOMPANIED  BY 

PHLEGMASIA  DOLENS. 

By  LEONAED  CANE,  M.D.  and  B.S.Lond. 


The  following  case  presents  many  points  of  interest.  The  patient, 
the  Kev.  A.  M.,  aged  5i',  and  married,  had  always  enjoyed  first- 
rate  health  until  lately,  when  he  suffered  from  indigestion  and 
flatulence. 

On  July  16th,  1881,  he  consulted  me  for  the  first  time,  complain- 
ing of  discomfort  after  eating,  flatulence,  etc.  The  toi^fue  was 
thickly  coated  with  a  white  fur.  His  fiieuds  had  uoticetl  that  he 
bad  not  been  looking  so  well  for  some  months,  but  he  had  not  com- 
plained of  anything.  A  few  days  after  this,  he  complainetl  of  pain 
in  the  right  calf;  and,  on  examination,  I  found  sUght  swelling  of 
the  leg,  and  teudernej^s.  especially  along  the  inner  side  of  the  leg 
and  ankle.  The  superficial  veins  appeared  full.  The  leg  was  ban- 
daged, and  relief  was  derived  from  this.  There  was  much  sleepless- 
ness, and  chloral  was  given  to  procure  sleep. 

On  July  29th,  the  other  leg  became  affected  in  a  similar  way,  and 
it  was  now  fovmd  that  the  saphenous  vein  on  the  right  leg  was 
plugged.     It  was  hard,  painful,  and  ver^'  tender. 

As  both  legs  were  now  affected,  and  there  was  no  obvions  cause  for 
the  phlegmasia  dolens,  a  thorough  examination  was  made.  There  was 
no  history  of  syphilis,  of  rheumatism,  or  of  any  previous  disease.  The 
back  was  examined,  but  nothing  wrong  was  found.  The  abdomen 
was  thorouglily  examined;  no  sign  of  any  tumour  was  detected. 
Bearing  in  mind  Trousseau's  statement,  that  phlegmasia  dolens  wa.<4 
frequently  associated  with  cancerous  cachexia,  a  careful  investiga- 
tion was  made.  There  liad  been  no  lia;matemcsis,  vomiting,  etc. 
The  heart  and  lungs  were  sound  ;  the  bowels  constipated,  but  regu- 
lar; the  urine  normah 

On  August  15th,  I  saw  the  patient,  in  consultation  with  Dr.  T.  J. 
AValker.  We  agreed  that  there  was  phlegmasia  of  both  limbs,  that 
there  was  no  appreciable  tumour  to  be  found  in  the  abtlomen,  and 
no  apparent  cause  for  the  plugging  of  the  veins.  He  was  ordercil 
to  continue  antigout  remedies,  and  to  have  both  legs  envelope<l  in 
flannel  bandages.  Strict  injunctions  were  given  that  he  should 
keep  quiet  in  l>ed,  and  be  moved  as  gently  as  possible,  for  fear  of 
dislodging  a  clot. 

Both  legs  and  thighs  continued  to  s^vell.  The  saphenous  veins 
felt  firm,  like  cords,  and  wore  very  t^^nder,  and  there  were  patches 
of  capillary  congestion  on  the  thighs  and  hips;  but,  beyond  this,, 
there  were  no  special  symptoms.  The  tongue  remaine<l  very  coatwh 
The  pulse  was  regular.  The  temixsrature  averaged  about  I»i<  ,  and 
never  exceeded  1(M) ':  tliis  was  on  one  evening,  when  the  whole  of  the 
thigh  part  of  the  left  saphenous  vein  became  rather  suddenly 
occluded. 
A  mixture  containing  iodide  of  potassium  and  citmtc  of  iron  waft 
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now  given,  but  without  any  apparent  improvement.  The  thighs  and 
legs  were  painted  over  the  sajihenous  veins  witli  iodine. 

From  September  13th  to  September  2(;th,  he  was  attended  by  Dr. 
Walker,  during  my  absence  from  home.  He  liad  sliglitly  improved  ; 
the  legs  were  less  swollen,  the  hardness  of  the  veins  had  diminished, 
and,  in  the  upper  part,  the  veins  had  become  pervious.  There  was 
much  less  pain,  but  still  sufficient  to  require  small  doses  of  morpliia 
to  procure  sleep. 

Early  in  October,  it  was  noticed  that  lie  had  slight  difficulty  in 
speaking.  This  was  first  discovered  by  liis  ineffectual  attempts  to 
get  out  the  word  "  Pocklington."  He  gradually  became  aphasic. 
He  could  understand  perfectly  what  was  said,  but  could  not  get  out 
his  words  conectly.  When  given  a  pencil,  he  could  write,  but  not 
.spell  con-ectly.  A  few  days  after  this,  it  was  noticed  that  he  could 
not  unbutton  his  clothes  so  well  as  before  with  his  right  hand,  and 
that  he  had  some  difficulty  in  picking  up  small  things.  There  was 
considerable  loss  of  power  in  the  grasp  of  the  right  hand,  and  the 
right  side  of  the  face  was  slightly  paralysed.  The  superficial  veins 
on  the  hips,  in  the  hypochondriac  and  hypogastric  regions,  became 
painful,  then  hard  and  tender,  and  tlien  gradually  lost  their  tender- 
ness, but  retaining  their  hardness  for  sumo  time  longer,  before  be- 
coming again  pervious.  This  occurred  in  one  vein  after  the  other 
for  two  or  three  months.  The  saphenous  veins  cleared  at  one  time, 
and  the  oedema  lessened ;  but  a  recurrence  of  the  plugging  took 
place  on  several  occasions.  The  femoral  veins  were  obstructed  at 
one  time.  It  was  now  observed  that  be  was  less  intelligent,  and 
that  he  could  not  bear  to  be  read  to,  etc.  He  perfectly  understood 
all  that  was  going  on,  and  could  with  som^  difficulty  make  himself 
understood.  I 

On  November  21st,  I  saw  him,  in  consultation  with  Dr.  Paley.  A 
thorough  examination  was  made,  and  diligent  search  for  any  abdo- 
minal tumour,  but  none  could  be  found.  A  microscopic  examina- 
tion of  the  blood  was  made,  ^sdlhout  any  other  result  than  the  dis- 
covery that  there  was  a  marked  increase  in  the  number  of  white 
corpuscles.  The  patient  at  this  time  Iiad  a  fairly  good  colour,  not 
at  all  a  cachectic  hue.  i 

From  this  time,  the  hemiplegia  becamp  complete.  There  was 
paralj'sis  of  the  right  side  of  the  face,  the  ^ight  arm,  and  the  right 
leg.  The  veins  became  pervious  in  the  Icjs ;  and,  when  kept  con- 
tinuously in  bed,  the  oedema  disappeared,  Occasionally,  vomiting 
occuiTed  after  taking  meals,  but  this  was  |by  no  means  a  constant 
symptom.     There  was  frequently  hiccough. 

On  December  ISth, after  a  prolonged  exaujinatioB  (greatly  favoured 
by  the  emaciation,  which  Iiad  steadily  progressed),  I  discovered, 
about  an  inch  below  the  umbilicus,  and  on  the  left  side  of  the 
spine,  a  flat  irregular  mass,  hard,  not  tender,  as  the  patient  did  not 
show  any  signs  of  pain  when  it  was  touched.  It  was  not  movable, 
and  was  apparently  adherent  to  the  spine. 

From  this  date,  the  patient  gradually  became  more  and  more  ex- 
hausted. He  passed  his  motions  and  uriie  in  bed ;  and  liad  fre- 
quently hiccough  for  hours  together,  with  occasional  sickness.  He 
was  conscious  up  to  the  day  before  his  death,  recognising  people, 
but  not  apparently  able  to  make  any  lucntal  effort.  He  died  on 
January  15th,  18S2. 

On  January  IGth,  aj/oxt  mortem  examination  was  made  ;  Dr.  Kirk- 
wood  and  Dr.  \V.  E.  Paley  assisting  me.  The  heart  and  lungs  were 
healthy.  There  was  no  perit/jnitis.  General  engorgement  of  the  veins 
of  the  omentum  was  present.  The  liverwasadherenttothediaphragm 
over  the  whole  of  its  upper  surface.  The  stomach  was  healthy.  The 
spleen  was  somewhat  enlarged  ;  on  the  sui'face,  near  the  upper  end, 
were  some  thickened  patches  of  organised  lymph.  The  kidneys  and 
suprarenal  capsules  were  normal.  Below  the  stomach,  there  was  an 
iiTegular  mass,  taking  the  place  of  the  jiancreas  and  extending  down- 
wards about  four  inches.  It  was  closely  adherent  to  the  spinal 
column.  On  dissecting  it  away,  and  remonng  with  it  tlie  duodenum 
and  part  of  the  aorta,  vena  cava,  and  their  branches,  the  mass  was 
found  to  consist  of  a  cancerous  growth,  which  had  taken  the  place 
of  the  pancreas,  leaving  only  a  portion  of  the  pancreas  in  an  appa- 
rently normal  condition.  A  number  of  cancerous  glands  joined  into 
one  mass  sun'ounded  the  aorta  and  vena  cava,  and  extended  as  far 
as  one  inch  beyond  the  bifurcation  of  the  aorta.  On  slitting  up  the 
vena  cava,  it  was  found  to  be  empty.  There  was  no  sign  of  inflam- 
mation exceiJt  in  the  riglit  iliac  vein,  which  was  obliterated  by  in- 
flammatory adhesion.  Tlie  aorta  appeared  to  be  quite  healthy.  The 
heaxl  was  not  opened.  In  the  veins  exariined,  the  blood  was  fluid, 
and  no  clots  were  found. 

Rkmarks. — This  case  illustrates  remarkably,  I  think,  the  state- 
ments of  Trousseau  on  Phlegmasia  Alba  Dolens  ((^swiVaZ  Lectures, 
vol.  v).     He  states ;  "  I  have  long  been  struck  with  the  frequency 


with  which  cancerous  patients  are  affected  with  painful  oedema  on 
the  superior  and  inferior  extremities,  whether  one  or  the  other  was 
the  seat  of  cancer.  This  frequent  concvrrrence  of  phlegmasia  alba 
dolens  with  an  appreciable  cancerous  tumour,  led  me  to  the  inquiry 
whether  a  relationship  of  cause  and  effect  did  not  exist  between  the 
two,  and  whether  the  phlegmasia  was  not  the  consequence  of  the 
cancerous  cachexia.  I  have,  since  that  period,  had  an  opportunity 
of  observing  other  cases  of  painful  oedema,  in  which,  at  the  necrop.sy, 
I  have  found  visceral  cancer,  but  in  which,  during  life,  there  was  no 
appreciable  cancerous  tumour,  and  in  which  there  existed  a  cachexia 
referable  neither  to  the  tubercular  diathesis,  the  puerperal  state, 
nor  chlorosis.  I  have  thus  been  led  to  the  conclusion  that,  when 
there  is  a  cachectic  state  not  attributable  to  the  tuberculous  diathesis, 
nor  to  the  puerperal  state,  there  is  most  probably  a  cancerous  tumour 
in  some  organ.'  Further  on,  he  states  of  a  patient  diagnosed  to 
have  lencocytha^mia,  "  Perhaps ;  but  he  has  phlegmasia  alba  dolens, 
and  consequently  deep-seated,  concealed  cancer." 

In  another  case  of  annular  cancer  of  the  pylorus,  without  special 
vomiting,  the  same  symptoms  led  to  the  diagnosis  of  cancer  ;  and 
he  states  that,  "  in  other  cases  in  which  the  absence  of  any  appre- 
ciable tumour  made  me  hesitate  as  to  the  nature  of  a  disease  of 
tlie  stomach,  my  doubts  were  removed,  and  I  knew  the  disease  to 
be  cancerous,  when  phlegmasia  alba  dolens  appeared  in  one  of  the 
limbs." 


OBSTETRIC  ^MEMORANDA. 


CASE   OF  EXTEA-UTEEINE  GESTATION:    TUBAL  RUPTURE 

AND  RECOVERY. 
The  following  case  is  interesting,  in  connection  with  that  reported 
by  Dr.  Habgood,  in  the  Journal  of  February  10th. 

Sirs.  B.,  aged  30,  with  five  children  living  (youngest,  eight  months), 
was  suddenly  taken  ill  under  the  following  circumstances.  On  July 
1  jth  she  was  as  well  as  usual,  but  walked  some  distance  in  the  after- 
noon, and  was  a  little  fatigued  in  consequence.  About  half-past  eight  in 
the  evening,  she  was  stooping  over  some  linen  just  sent  back  from  the 
laundrj',  when  she  was  seized  with  severe  pain  in  the  back  and  stomach, 
and  thought  that  something  had  gone  wrong  or  given  way  in  her  ab- 
domen. Mrs.  B.  hastened  to  bed,  and  the  rest  temporarily  relieved 
her.  On  my  arrival  at  half-past  nine,  the  pains  had  again  increased 
to  an  alarming  degree,  and  symptoms  of  collapse  became  evident. 
The  pains  were  now  of  an  acute  lancinating  character,  causing  the 
patient  to  cry  out  in  agony.  They  continued  through  the  night  in 
paroxysms,  and  were  for  the  most  part  abdominal,  but  extended  also 
occasionally  to  the  thorax  and  shoulders,  etc.  The  patient  described 
a  sensation  of  something  moving  or  being  swayed  about  internally 
(apparently  the  cause  of  the  pain),  and  she  frequently  and  empha- 
tically stated  that  she  felt  the  object,  as  it  were,  "  pitching  about" 
within  her.  She  asserted  that  it  gave  lier  the  idea  of  the  feet  and  ' 
legs  of  a  child  ;  and,  on  placing  my  hand  on  the  abdomen,  I  once 
distinctly  felt  something  corresponding  to  this  impression.  Between 
the  pains,  and  at  intervals,  the  patient  had  four  or  more  severe 
fainting  fits.  About  11  o'clock,  and  again  an  hour  later,  there  were 
two  actions  of  the  bowels,  the  fa;ces  presenting  no  peculiarities. 
Retching  fits  also  occurred,  and  once  or  twice  tliere  was  vomit. 
The  extremities  became  cold ;  the  pulse  weak,  intermittent,  and 
fluttering ;  and  the  patient  became  anxious,  and  had  a  presentiment 
of  death. 

The  treatment  was  directed  to  sustain  the  bodily  temperature  by 
brandy,  etc.,  and  to  relieve  the  pain  by  opiates,  which  were  adminis- 
tered in  full  doses.  Warm  fomentations  were  also  applied  externally; 
but,  notwithstanding  my  perseverance  in  these  measures,  the  pains, 
etc.,  continued,  and  matters  seemed  going  from  bad  to  worse. 

In  the  early  morning,  I  obtained  the  service  of  two  colleagues,  one 
of  whom  had  a  long  midwifery  experience.  After  a  long  consulta- 
tion, the  views  I  had  formed  of  the  case  were  accepted,  and  it  was 
a"-reed  that  little  further  could  be  done  for  Mrs.  B.,  beyond  support- 
ing her  with  any  nourishment  she  could  take.  Fortunately,  about 
midday,  the  morphia  at  last  began  to  have  effect,  and  the  pains  gradu- 
ally to  abate.  The  temperature,  which  had  been  up  to  102°,  began  to 
fall,  and  the  pulse  slowly  to  improve.  The  patient  was  sustained 
entirely  by  the  suction  of  ice.  Brand's  essence  of  beef,  and  cham- 
pagne. 

Mrs.  B.  now  quickly  rallied.  The  next  night  was  favonrable  ;  all 
pain  subsided ;  the  abdominal  tenderness  lessened ;  and  the  bladder 
was  relieved,  without  difficulty,  of  non-albuminous  urine.  Extreme 
drowsiness  prevailed  for  the  next  forty-eight  hours^the  effect  of 
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previous  6piate3 — and  the  patient  was  only  disturbed  to  administer 
ihc  beef-essence  and  champagne.  From  this  date,  the  improvement 
was  rapid.  All  unfavourable  symptoms  had  more  or  less  passed 
away  by  July  20th.  Tlic  tenderness  was  trifling,  the  temperature 
lowered,  the  iDUlse  improved,  and  the  patient  tranquil  and  cheerful. 
The  bowp' e  freely  relieved  by  the  aid  of  castor-oil.  The  appe- 
tite SisseN  Count'ved,  and  the  normal  diet  was  gradually  resumetl. 
Tl'                   '  / 

■hildren'sHos-'^  outline  of  a  unique  and  interesting  case.  There 
pital,  Mau-Jor  a  difference  of  opinion  as  to  its  character ;  but, 
Chester.  >'iering  the  symptoms  in  their  numerous  bearings, 
ded  that  it  was  a  case  of  extra-uterine  gestation  (pro- 
Eoyal  tubal  variety).  My  impression  is,  that  embrj'onic  de- 
Hosa'had  advanced  to  about  the  .sixth  weekorsecond  month,  when 
Jffddcn  burstingof  the  E'allopian  tube  precipitated  the  urgentsym- 
ptoms  which  immediately  ensued.  The  lady  had  preriously  men- 
struated irregularly,  and  herself  believed  that  some  exceptional 
circumstances  prevailed.  The  symptoms  could  not  be  attributed  to 
simple  peritonitis  or  enteritis.  The  illness  was  too  sudden  and 
c<^u3eless,  the  pains  too  acute,  and  the  collapse  too  profound.  Tlie 
abdominal  tenderness  also  was  insufficient,  and  the  temperature  not 
high  enough,  to  account  for  these  maladies;  nor  was  the  pulse  indi- 
c.itive  of  them.  The  theory  of  colic  or  spasm  is  equally  out  of  the 
question.  The  sceptic  may  inquire,  what  became  of  the  embryo.  To 
this  I  reply,  is  it  impossible  that  nature  may  have  repaired  the 
lesions,  and  that  the  accidental  intruder  was  eventually  removed  by 
absorption  / 

Henkt  J.  KenDeick  ViNEfs,  F.R.C.P.Edin.,  etc., 
Littlehampton. 


NEPHRITIS  OF  PREGNANCY  AFFECTING  VISION.  ■ 

1  THINK  the  following  case  interesting,  the  attack  coming  on 
late  in  pregnancy.  Mrs.  T.,  about  ten  daj's  before  Christmas,  while 
going  about  her  household  work,  noticed  that  everything  appeared 
misty,  and  that  this  defect  in  lision  gradually  increased  up  to  the 
time  of  her  accouchement  on  the  lith  ult.  She  was  first  seen  ou 
Uecember  27th,  1882,  when  her  urine  was  examined,  and  found 
highly  albuminous  ;  she  was,  therefore,  treated  with  a  steel  mixture, 
and  improved  greatly  in  health.  Unfortunately,  at  that  time,  her 
eyes  were  not  examined  ophthalmoscopically. 

I  was  sent  for  at  6.30  in  the  morning  of  the  11th  ult.,  and  found 
her  nearly  blind,  and  in  labour.  Owing  to  inertia  of  the  uterus, 
and  her  increasing  irritability,  I  delivered  her  with  instruments  at 
noon.  After  the  expulsion  of  the  placenta,  by  pressure,  she  was 
seized  with  convulsions.  On  regaining  consciousness,  towards  c\en- 
ing,  she  was  totally  blind. 

The  after-treatment  was  simply  prophylactic,  until  the  cessation 
of  the  locliial  discharge,  when  she  was  treated  with  iodide  of 
potassium,  which,  however,  she  was  unable  to  take,  owing  to  its  pro- 
ducing iodism ;  she  was,  therefore,  put  on  the  steel  mixture 
again.  Since  her  accouchement,  she  has  gradually  regained  her 
sight,  so  that  now  she  is  able  to  distinguish  the  figures  on  a 
watch-dial. 

On  January  22nd,  her  urine  contained  only  a  trace  of  albumen, 
wliich  had  quite  disappeared  by  the  28th.  I  examined  her  eyes 
by  the  ophthalmoscope  on  February  2nd,  and  found  some  slight 
.amount  of  retinitis  present  in  both  eyes,  the  discs  appearing  pale 
and  hazy.  The  eyes  are  being  kept  under  the  influence  of 
atropine,  and  I  think  the  prognosis  as  to  future  vision  decidedly 
favourable.  Frank  Salter,  L.E.C.P.,  L.R.CS.Edin. 

Knottingley,  February  5th. 


THERAPEUTIC  IVIEMORANDA. 


SULPHUROUS  ACID  IN  SCAELATINA. 
TitltEE  years  and  a  half  ago,  I  had  about  thirty  cases  of  soarlot  fever 
:in\'jng  the  cliUdrcn  of  the  soldiers  quartered  at  Kingston,  Surrey. 
.\ll  the  cases  were  treated  with  diluted  sulphurous  acid  internally, 
lixlernally,  they  were  sponged  over  daily  with  warm  water ;  as  the 
feverish  symptoms  and  rasli  declined,  their  bodies  were  rubbed  over 
with  sulphur  ointment,  to  prevent  the  scurf  particles  from  flying 
about  the  room,  as  well  as  to  destroy  their  \itality.  I  forgot,  at 
present,  who  is  the  author  of  this  latter  suggestion.  Sulphur  was 
also  burned  frequently  daring  the  day.  under  the  bed  and  iu  difiereul 
parts  of  the  room.     All  the  cases  did  well.     Two  or  three  ca.ses  of 


dropsy  occurred,  from  carelessness  in  letting  the  children  play  about 
in  draughts  too  soon. 

I  have  treated  many  cases  of  scarlet  fever,  during  thirty  years,  in 
various  ways ;  but  no  series  of  cases  ever  did  so  well,  or  gave  less 
cause  for  anxiety,  than  these.  C.  M.  Jessop,  JI.R.C.P. 

Preston,  February  13th,  1883. 


CLINICAL  aiEMORANDA. 


VACCINATION :   HOW  IT  IS  SOMETIMES  CONDEMNED. 
I  THINK  the  following  case  may  be  of  interest  to  some  of  the  mem- 
bers of  the  Association,  showing  how   vaccination  may  be  con- 
demned from  a  cause  that  has  nothing  to  do  with  it,  and  how  totally 
unreliable  the  is  evidence  of  am  ignorant  mother. 

W.  J.  H.  F.,  aged  0  months,  the  son  of  my  coachman,  was  vacci- 
nated by  me  in  four  places  with  very  pure  lymph,  taken  from  a 
healthy  chUd.  The  vesicles  rose  well,  and,  when  I  in.spected  the 
arm,  it  showed  every  ajipearance  of  a  succes.sful  vaccination.  The 
vesicles  were  distinct,  having  an  elevated  edge  and  depressed  centre, 
and  the  intervening  skin  was  not  inflamed.  Thej-  went  through  their 
regular  course,  and  were  converted  into  hard  and  round  scabs  about 
the  second  week.  About  the  third  week,  it  came  to  my  ears  that  the 
fcliild  was  breaking  out  in  "  scabs  all  over,"  and  that  "  the  arm  was 
greatly  inflamed,  and  hal  broken  out  afresh,"  which  the  mother 
thought  to  be  due  to  vaccination,  although  she  did  not  like  to  name 
it  to  me.  I  at  once  told  ray  coachman  to  send  his  wife  and  child 
to  me.  When  she  undressed  him,  I  found  he  was  suffering  from  a 
well-defined  case  of  chicken-pox,  and  I  at  once  gave  a  clinical  lec- 
ture to  my  pupil  upon  varicella. 

Now  if  this  had  been  the  child  of  someone  living  many  miles 
off,  and  I  had  never  seen  it  after  the  inspection,  the  mother  would 
very  likely  have  maintained,  that  it  was  due  to  vaccination,  and 
would  have  told  her  frieuds  how  her  child  cime  out  in  scabs  all 
over  after  vaccination.  Peradventure,  had  it  died  through  the 
mother  not  calling  in  medical  aid,  the  coroner  and  his  jury,  might 
have  dispensed  with  medical  aid  also,  and  agreed  that  the  child 
died  through  the  effects  of  vaccination,  whereas  it  would  have 
died  from  varicella.  Such  a  case  would  have  been  more  evidence 
for  the  anti-vaccinators ;  1  should  have,  of  course,  been  stigmatised 
as  a  careless  vaccinator.  In  this  case,  I  could  easily  trace  the  source 
of  the  infection.  My  stable-boy's  brothers  and  sisters  all  had 
chicken-pox  at  the  time,  and  he  constantly  nursed  W.  J.  H.  F. 
The  place  where  the  mother  used  to  go  to  obtain  the  milk,  with  her 
child  in  her  arms,  was  full  of  infection,  as  the  children  in  the  house 
were  lying  ill  of  it. 

Remarks. — It  was  singular  to  observe  how  the  varicella  resides 
clustered  round  the  weak  part  of  the  arm,  near  the  remains  of  the 
vaccine  vesicles.  It  tends  to  prove  that  varicella  has  no  connection 
with  vaccine,  as  the  child  had  both  at  the  same  time. 

Thomas  Button,  M.D.,  M.B.,  M.K.O.P. 

Sidlesham,  February  10th,  1883. 

A  Convenient  and  Delicate  Method  op  Testing  for 
Albumen. — Dr.  A.  W.  Abbott,  of  Minneapolis,  sends  to  the  TVivc 
York  3ffdical  litcord  the  following  description  of  an  easy  and  deli- 
cate method  of  testing  albumen.  "  Pour  a  few  drops  of  urine  gently 
down  the  inside  of  a  glass  vessel  containing  acidulated  water  at  the 
boiling  point.  If  albumen  be  present,  a  more  or  less  dense  cloud 
will  form,  just  at  the  dividing  line  between  the  fluid  tested  and  the 
cle.ai-  water  above.  As  the  contrast  in  opacity  is  between  the  clear 
water  and  the  milky  albuminous  cloud,  the  test  is  very  delicate,  one- 
twentieth  of  one  per  cent,  of  albumen  making  a  very  perceptible 
clouding.  It  has  all  the  advantages  of  the  ordinary  heat  and  acid 
test  and  Heller's  nitric  acid  test.  It  is  even  better  th.an  the  latter  in 
a  cloudy  fluid,  as  in  urine  with  urates  in  excess,  because  the  clear 
water  above  makes  a  perfect  medium  in  which  to  detect  the  faintest 
cloud,  while  the  layer  of  coagulated  albumen  in  Heller's  test  may  be 
entirely  obscured  by  the  opacities  iu  the  fluid  itself.  If  no  test- 
tube  or  nitric  acid  is  at  hand,  pour  boiling  water  into  a  common 
tumbler,  let  it  stand  a  moment  to  insure  the  heating  of  the  bottom 
of  the  tumbler,  empty,  refill,  acidulate  with  vinegar,  and  proceetl  as 
before.  While  this  i.s'a  modification  of  the  heat  and  acid  test,  it  has 
the  advantage  of  being  applicable  under  all  possible  circumstances, 
Whether  special  apparatus  is  at  hand  or  not.  It  Ls  as  convenient  and 
accurate  in  the  farmbou.se  as  in  the  laboratorj- " 
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HOSPITAL  AND  SURGICAL  PRACTICE  'iJ^'^'iiSJl 

HOSPITALS  AND  ASYLUMS   OF  GREAT 

BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEWS  HOSPITAL. 
Consultations.  February  8tb,  1883. - 
Aneurysm  of  the  Innominate  Arier^.—Ur.  SavORY  said  that  ha 
had  been  consulted  by  Dr.  Andrew  with  regard  to  tlie  case  of"  a 
ipan  suffering  from  thoracic  aneurysm ;  and  that,  before  coming  to 
any  definite  conclusion  as  to  treatment,  lie  desii'ed  to  have  the 
opinion  of  his  colleagues. — 'Dr.  Andrew  said  that  the  patient,  whom 
he  submitted  for  examination  to  his  surgical  colleagTics,  had  been 
admitted  under  his  care  on  January  23id,  on  account  of  a  large 
pulsating  tumour  on  the  right  side  of  the  chest.  The  patient  was  a 
"  navigator,"  but  could  not  give  any  histoiy  of  injury  to  the  chest. 
He  stated  that  he  was  3i  years  old ;  that  he  had  had  a  chancre  when 
}8.  years  of  age,  and  had  suffered  from  rheumatic  fever  five  years 
tef ore  admission,  and  again  in  the  following  year ;  but  that,  with 
these  exceptions,  his  health  had  been  good  untU  his  present  illness 
began  about  two  years  ago.  Beneath  the  right  clavicle,  and  thrust- 
ing forward  its  sternal  end,  was  a  large  pulsating  tumour ;  no 
murmur  could  be  heard  over  the  tumour,  but  the  heart-sounds  were 
more  loudly  audible  over  it  than  over  the  heart  itself,  and  the 
second  sound  of  the  heart  was  very  loud ;  this  was  a  valuable  sign 
of  dilatation  of  the  vessel  over  which  it  was  heard.  There  was 
some  dulness  on  percussion  under  the  manubrium  sterni,  but  other- 
wise the  percussion-note  over  the  chest  was  not  altered.  No  pulsa- 
tion could  be  detected  in  the  right  carotid  artery,  and  the  radial 
pulse  on  the  right  side  was  weak.  The  veins  in  the  right  side  of 
.  tlie  neck  were  distended,  the  trachea  was  displaced  to  the  left,  and 
.  there  was  some  difficulty  in  swallowing.  When  admitted,  the  patient 
had  had  some  bronchitis  with  rusty  sputum,  but  from  this  he  had 
recovered,  and  now  presented  no  other  diseased  couilition  beyond 
the  aneurysm,  which  lay  very  high,  and  was  no  doubt  due  to  disease 
pf  the  innominate  artery.  Dr.  Andrew  desired  to  know  wliether 
surgery  could  do  anything  for  the  man.— Mr,  Savory  said  that  the 
case  was  interesting  for  several  reasons.  First,  there  was  the 
question  of  diagnosis.  There  could  be  no  doubt  that  the  aneurysm 
involved  the  innominate  artery,  and,  from  the  region  of  the  swell- 
ing, its  extent  and  free  pulsation,  probably  the  greater  part  of  its 
circumference  ;  but  a  still  more  important  point  was,  whether  the 
arch  of  the  aorta  was  not  also  involved ;,  in  veiy  many  cases  of  in- 
nominate aneurysm,  it  eventually  appeared  that  the  aorta  was  in- 
volved. Secondly,  there  was  the  obliteration  of  the  carotid  pulse, 
while  the  radial  pulse  persisted,  and  as  to  the  cause  of  which  it 
would  be  easy  to  .speculate.  And,  thirdly,  there  was  the  question 
of  treatment :  Ought  the  operation  of  distal  ligature  to  be  under- 
taken ?  Distal  ligature  of  the  subclavian  and  carotid,  simultane- 
ously, had  been  performed  a  considerable  number  of  times,  but, 
according  to  Mr.  Holmes,  who  liad  carefully  studied  the  statistics, 
not  with  results  which  held  out  much  promise  of  future  success. 
The  alternative  operation  was  ligature  of  the  carotid  only,  an 
operation  which  the  same  authority  seemed  inclined  to  recommend. 
No  doubt,  this  operation  was  quite  feasible  in  this  case,  but  it 
hardly  appeared  desirable  to  undertake  it,  since  the  carotid  pulse 
was  abeady  in  abeyance.  Any  good  effect  that  might  possibly  be 
obtained  in  such  cases  by  suddenly  stopping  one  large  stream 
through  the  aneurysm,  would  not  be  obtained  in  this  case.  It  was 
necessary,  too,  to  remember  thpt  the  operation  itself  was  by  no  means 
devoid  of  danger  to  life,  and,  laying  that  consideration  aside,  had 
not  even  the  negative  advantage  of  doing  no  harm  where  it  did 
no  good.  It  might  make  matters  worse  than  before  by  throwing 
back  a  powerful  current  into  the  aneurysm,  and  so  producing 
rapid  enlargement  of  the  tumour.  This  had  been  noticed  to  occm- 
in  several  cases  immediately  after  ligature  of  the  carotid.  On  the; 
whole,  therefore,  he  feared  that  surgery  could  offer  little  hope  of 
benefiting  this  patient. — Mr.  Willett  fully  agreed  in  the  re-; 
marks  made  with  regard  to  the  diagnosis  by  Mr.  Savory,  and  re-, 
garded  the  operation  of  simultaneous  ligature  of  the  carotid  and 
subclavian  arteries  as  a  dernier  ressort,  only  to  be  undertaken  when 
every  other  means  had  failed.  Before  undertaking  it,  in  this  case, 
he  would  certainly  advise  trial  to  be  made  of  the  treatment  by  ai 


rigidly  limited  dietary,  and  absolute  rest,  If  any  surgical  inter- 
ference were  attempted,  he  would  advise  the  introduction  of 
horsehair  or  some  other  substance  into  the  aneurj-sm  to  determine 
coagulation. — Mr.  Langton  thought  that  the  arch  of  the  aorta  was 
most  probably  involved,  to  some  extent,  in  the  aneurysm.  For  the 
reason  given  by  Mr.  Savory,  it  would  be  useless  to  ligature  the 
carotid.  Absolute  rest  in  bed,  and  a  very  limited;  dietary,  was  the 
line  of  treatment  that  held  out  the  best  hope.  After  all  possible 
benefit  attainable  by  these  means  had  been  realised,  it  might,  be 
well  to  try  to  determine  coagulation  in  the  sac,  either  by  the  intro- 
duction of  some  such  material  as  horsehair,  or  by  electrolys-is. — Mr. 
MoEiiANT  Baker  observed  that  the  cessation  of  pulsation  in  the 
carotid  might  be  due  either  to  its  obstruction  by  a  clot,  or  by  pres- 
sure on  it  by  some  overlying  part  of  the  aneurysm.  That  this  latter 
event  sometimes  occurred  was  very  well  shown  in  one  of  the  re- 
corded cases,  where  ligature  of  the  subclavian  was  immediately 
followed  by  renewed  pulsation  in  the  carotid.  Another  object  ion  to 
ligaturing  the  subclavian  was  that,  in  those  cases  where  it  had 
been  ligatured  in  the  third  part  of  its  course,  there  was  good  evi- 
dence that  the  current  through  it  was  as  great  as  ■  bef ore.^Mr. 
Harrison  Ceipps  suggested  that  the  treatment  by  a  limited 
dietary  and  absolute  rest,  might  be  advantageously  supplemented 
by  pressure  on  the  carotid  artery.  The  absence  of  pulsation  in  the 
artery  did  not  prove  that  it  was  occluded  :  the  capacity  of  the 
aneurysm  might  be  large  enough  to  damp  off  all  pulsation  in  the 
vessels  beyond  it,  without  stopping  the  flow  of  blood  through  them. 
In  one  case  with  which  he  was  acquainted,  and  where  the  diagnosis 
had  been  confirmed  by  very  high  authority,  absolute  rest  in  bed, 
combined  with  digital  pressure  on  the  distal  arteries,  had  been  fol- 
lowed by  amelioration  of  all  the  symptoms,  and  the  patient 
was  still  alive  seven  or  eight  years  after  he  had  come  under 
treatment. 

February  l.iTH,  1883.  >.-.*;•■  ■■  •-  .  1"^ 

Deformity  of  the  Thiyh  yrmhialhj  JDeeeloped  afte'^Viih^Injih^jf': — 
A  girl,  aged  17,  was  shown  by  Mr.  Thomas  Smith.  Eighteen 
months  earlier  she  had  a  fall,  which  seemed  to  have  caused  some 
considerable  amount  of  injury,  since,  though  she  was  told  at  the 
hospital  to  which  she  applied  that  her  thigh  was  not  broken,  she 
had  to  keep  her  bed  for  two  months.  Since  that  time  the  shape 
and  position  of  the  femur  (on  the  right  side)  had  gradually  altered, 
resulting,  finally,  in  extreme  deformity,  the  bone  being  bent  out- 
wards at  about  the  junction  of  the  upper  and  middle  thirds.  The 
distortion  of  the  limb  was  very  marked,  and  she  was  unable  to  walk 
without  assistance.  Jlr.  Smith  thought  that,  at  the  seat  of  the 
deformity,  some  movement  could  be  obtained  between  the  iipper 
and  lower  parts  of  the  bone.  What  was  the  nature  of  the  union 
between  the  two  ends  of  the  bone  ?  It  was  certainly  not  an  ordi- 
nary ununited  fractuie,  for  the  amount  of  movement  permitted  was 
very  slight.  He  thought  that  the  limb  ought  to  be  brought  straight, 
and,  in  order  to  do  this,  he  would  be  prepared,  if  external  force 
failed,  to  divide  the  bond  of  imion,  whatever  its  nature,  whether 
osseous  or  not. — Mr.  Savory  thought  that  the  whole  conduct  of  the 
case  turned  on  the  nature  of  the  uniting  material.  He  would  first 
.advise  the  trial  of  extension  and  forcible  straightening  under 
chloroform;  if  these  measures  failed,  he  agreed  that  it  would  be 
proper  to  cut  through  the  union. — Mr.  Willett  could  not  satisfy 
himself  that  there  was  any  movement  between  the  two  parts  of 
the  femur.  If  force,  applied  externally,  failed  to  bring  the  limb 
straight,  he  would  advise  osteotomy. — Mr.  Langtox  thought  he 
could  detect  some  movement.  The  patient  stated  that  she  had  been 
in  this  hospital  about  six  months  earlier;  it  was  evident.,  therefore, 
that  some  very  material  change  in  the  condition  of  her  Umb  miist 
have  occuiTed  since  that  time. — Mr.  Morrant  Baker  observed  that 
the  history  was  so  remarkable,  that  he  imagined  there  must  be  some- 
thing more  than  a  mere  fracture.  In  a  very  interesting  case  which  he 
had  seen  a  short  time  before,  the  first  symptom  of  necrosis  of  the  bone 
had  been  a  spontaneous  fracture ;  and  this  case  resembled  the  former 
one  in  some  symptoms,  especially  in  the  pain,  which  was  caused  by 
deep  pressure.  With  regard  to  treatment,  he  agreed  with  Mr. 
Smith. — Mr.  Howard  JIarsh  did  not  think  that  a  satisfa<rtory 
opinion  could  be  formed,  unless  the  patient  was  examined  under 
chloroform.  If  the  deformity  were  due  to  fracture,  it  was  iin 
unusaal  kind  to  occur  from  fracture  in  that  situation.  He  thought 
Mr.  Baker's  suggestion  ought  to  be  taken  into  consideration. — ^r. 
Walsh  AM  said  "that  he  could  not  detect  any  movement  between  the 
upper  and  lower  portions  of  the, femur  with  any  certainty.  It  was 
very  possible  that  there  was  some  disease  of  the  bone.  If  the 
limb  could  not  be  brought  straight  by  external  force,  the  best  trc^t- 
inent  wouH  be  to  perform  osteotomy. 
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NORTH  STAFFORDSHIRE  INFIRMARY. 

CASE    OF     LIGATURE   OF    THE   VEBTEBEAL  ABTEEIES  FOB 

■'■'  EPILEPSY. 

8t. . 

By  Mr.  W.  Dinnett  Spanton,  F.R.C.S.Ed. 
Robert  \V.  J.,  aged  11  years,  a  spare  intelligent  boy,  was  admitted 
on  March  13th,  1882.  Hi.s  mother  was  a  nervous  excitable  Welsh- 
woman ;  but  no  history  of  epilepsy  in  the  family  could  be  obtained. 
The  boy  had  had  fits  from  early  childhood,  dating  from  the  time  of 
dentition  ;  and,  with  occasional  intervals  of  at  most  three  months, 
they  had  continued  to  increase  in  frequency,  and  just  before  admis- 
sion reached  seven  or  more  in  a  day.  The  attacks  were  of  true 
epileptic  character,  always  succeeded  by  drowsiness  and  mental  con- 
fasiou.  During  the  fortnight  he  was  kept  under  observation  before 
,  operation,  tlio  fits  varied  in  number  frCim  seven  to  one  a  day. 
).  On  April  1st,  the  patient  being  under  the  influence  of  chloroform, 
the  left  vertebral  artery  was  ligatured  in  tiie  suboccipital  triangle, 
between  the  atlas  and  the  axis.  An  incision,  two  inches  long,  was 
made  along  the  posterior  border  of  the  sterno-mastoid,  commencing 
about  half  a:i  i..:..i  above  the  mastoid  process;  a  second  incision,  an 
inch  long,  was  made  from  the  upper  fourth  of  the  first,  obUquely 
backwards  in  the  splenius  muscle,  and  then  the  rectus  capitis  posti- 
cus major  muscles  were  divided,  and  the  dissection  was  carefully 
carried  down  until  tlie  vertebral  artery  could  be  seen  and  felt,  where 
it  turned  round  the  transverse  process  of  the  axis  ;  a  branch  of  the 
occipital  was  wounded  and  tied ;  an  anemysm  needle  was  jjassed 
under  the  vertebral  from  witliout  inwards ;  and  tlie  artery  was  tied 
with  a  chromic  catgut  ligature.  A  horsehair  drain  and  three  silkworm 
gut  sutures  were  inserted,  and  eucalyptus  gauze  dressings  were  ap- 
plied. On  the  two  days  following,  the  patient  had  two  fits.  From  that 
time,  he  was  free  from  tliem,  recovered  rapidly  from  the  operation, 
and  was  appai'ently  quite  well,  with  the  wound  liealed,  from  April 
18th  until  May  8tli,  when  he  was  allowed  to  go  home,  affording  his 
friends  the  opportunity  of  stuffing  him  with  sweets  and  cheese. 
The  result  was  that  the  fits  returned,  and  he  had  twenty-five  in  the 
following  nine  days. 

Mr.  Spanton  then  decided  to  ligature  the  right  vertebral  ai'tery  ; 
and,  on  May  17th,  operated,  under  chloroform,  in  the  manner  advised 
by  Dr.  Alexander.  The  artery  was  found  in  its  normal  position, 
behind  the  common  carotid,  and  was  ligatured  without  difficulty, 
chromic  catgut  being  used,  under  the  carbolic  spray.  There  was  no 
bleeding  worthy  of  notice.  A  horsehair  drain  was  inserted,  the 
wound  closed  with  silkworm  sutures,  and  a  carbolic  dressing  applied. 
The  pupils  remained  equal  throughout.  The  temperatm-e  in  the 
evening  was  93.2°  Fahr.  He  passed  a  restless  night,  and  complained 
of  pain  at  the  epigastrium.  He  had  four  fits;  in  the  first  three,  the 
eyes  rolled  towards  tlie  right ;  in  the  last,  to  the  left  side.  The 
pulse  was  120,  and  the  temperature  101.6^. 

May  19th.  He  was  restless  and  uneasy,  and  had  four  fits.  The 
wound  had  a  reddish  blush  around  it ;  it  was  dressed  with  eucalyptus 
oil.  He  was  ordered  calomel  and  scammony  and  a  mixture  contain- 
ing bromide  of  potassium. 

May  20th.  Epigastric  pain  was  still  complained  of,  and  he  had 
two  fits.  The  wound,  when  dressed,  was  looking  quiet.  The  tem- 
perature was  102^  in  tlie  morning,  and  in  the  evening  104°. 

May  21st.  Ho  hatl  only  one  fit,  but  complained  of  pain  in  tho  right 
side  of  tlie  abdomen.  Tlic  wound  was  looking  well.  The  tempera- 
ture, which  at  an  early  hour  was  104°,  sank  at  9  A.M.  to  98.4°;  and 
at  4  P.M.  rose  to  107.4  '.  He  was  then  very  restless,  with  acute  pain 
in  the  penis,  but  no  priapism.  Respiration  was  hurried  and  super- 
ficial. He  was  ordered  cold  siionging,  and  four  grains  of  quinine 
every  half-hour.  He  was  sick  after  the  second  powder,  and  only 
had  tour  in  all.  The  temperature  at  .5  P.M.  had  fallen  to  103. G°;  at 
8.30  P.M.,  he  had  a  fit,  remaining  \ery  quiet  and  drowsy  afterwards  ; 
the  temperature  falling  at  10  P.M.  to  98°. 

May  22nd.  He  had  a  very  good  night,  and  the  temperature  was 
101°.  At  9.30  A.M.,  bright  blood,  to  the  amount  of  more  than  three 
ounces,  flowed  from  tlie  wound ;  the  dressings  were  remowHl,  and 
the  htemorrhage  then  ceased.  A  sponge,  soaked  in  iced  carbolic 
water,  was  bandaged  tightly  over,  and  there  was  no  recurrence  of 
bleeding. 

May  23rd.  He  had  slept  well,  looked  better,  anil  had  had  no  fil. 
The  temperature  at  10  A.M.  was  99°. 

May  2itli.  The  wound  was  looking  clean  and  healthy,  and  ho  had 
had  no  fit.  The  boy  progressed  fairly  well  from  tliis  time  up  to 
June  Clh,  when  signs  of  pneumonia  at  both  apice.s  but  especially 
the  right,  appeared.     The  sputa  were  mixed  with  blood.     Over  the 


upper  lobe  of  the  right  lung  there  was  duliiess  on  jjercussion,  and 
coarse  crepitation  was  heard.  He  complained  of  pain  over  this 
region,  and  in  the  right  arm.  The  wound  was  almost  closed,  and 
the  tissues  were  indurated  around.  A  saline  expectorant  mixture 
was  ordered. 

June  7th.  Ho  slept  fairly.  At  7  A.M.,  he  coughed  up  about  an 
ounce  of  bright  blood  ;  and  three  horns  later  li;cmoptysis  to  the 
extent  of  five  or  six  ounces  occurred.  Gallic  acid,  ice,  etc.,  were 
ordered ;  but  it  was  quite  clear  that  weakness  was  rapidly  increas- 
ing. 

June  8th.  Restlessness,  increased  rapidity  of  respiration,  dry 
tongue,  and  drowsiness,  betokened  a  fatal  termination ;  and  he  died 
in  the  evening.     There  had  been  no  fit  since  May  21st. 

The  2>cst  mortem  examination  was  made  by  the  house-surgeon  on 
June  9th.  The  neck  and  chest  only  were  examined.  On  reopening 
the  wound  in  the  right  subclavian  triangle,  a  fibrinous  clot 
about  the  size  of  a  large  nutmeg  was  observed;  and,  on  removing 
this  and  exposing  the  vertebral  artery,  a  minute  orifice  was  seen 
above  the  point  of  ligature,  against  which  was  lying  a  hard  knot  of 
catgut ;  its  edge  appeared  to  have  eroded  the  arter_v.  AH  the  sur- 
rounding tissues  were  soft,  fi'iable,  and  matted  together.  Below  the 
clot  and  passing  under  the  clavicle,  was  a  more  recent  coagulum, 
pushing  downwards  and  forwards  the  apex  of  the  right  lung.  The 
first  and  second  ribs  were  bare  and  rough  at  the  posterior  part  of 
the  thorax.  At  one  point,  this  coagulum  was  found  to  communicate 
with  the  apex  of  the  lung,  the  whole  of  the  upper  lobe  of  which  was 
soft  and  friable,  and  universally  adherent  to  the  parietal  pleura. 
The  upper  portion  of  tlie  vertebral  artery  was  patent ;  the  artery 
below  the  point  of  ligature  was  quite  impervious,  and  incorporated 
with  the  fibrinous  mass  already  described.  The  subclaWan  and  other 
arteries  were  intact,  and  normal. 

Remarks  bv  Wk.  W.  Dunnett  Spanton.  -Dr.  Alexander,  of 
Liverpool,  first  called  attention  to  the  fact  that  ligature  of  one  or 
both  of  the  vertebral  arteries  had  a  more  or  less  curative  influence 
upon  epilepsy.  I  do  not  now  propose  to  enter  upon  the  question  of 
the  causes  of  epilepsy,  nor  the  theories  which  have  been  propounded 
as  to  the  proper  mode  of  proceeding  to  cure  it.  These  are  so  nume- 
rous and  so  varied,  that  it  would  occupy  a  considerable  space  even 
to  enumerate  them.  It  will  be  sufticient  for  my  present  purpose  to 
assume  that  there  are  numerous  instances  of  true  epilepsy  to  be  met 
with,  which  probably  depend  on  some  alteretl  relation  between  the 
blood  and  nerve-supply  of  that  portion  of  the  brain  or  metlulla  from 
which  that,  so-called,  nerve-storm  proceeds,  which  culminates  in  an 
epileptic  attack.  In  these  cases,  it  is  reasonable  to  believe  that  a 
modification  of  the  lilood-supplymay  have  such  a  direct  influence  on 
the  vascularity  of  a  portion  of  the  brain,  as  to  arrest,  more  or  less 
permanently,  that  disturbed  nervous  condition  which  produces  a  fit. 
What  the  exact  change  is  which  is  so  induced  is  a  matter  for  careful 
investigation.  The  cases  which  are  recorded  by  Dr.  Alexander  attest 
the  fact  that,  after  the  ligature  of  one  or  both  vertebrals,  patients 
who  had  numerous  epileptic  fits  preriously  had  ceased  to  have  any ; 
and,  in  one  instance,  a  3-oung  woman,  who  had  289  attacks  during 
the  year,  and  124  during  the  month  preceding  the  operation  on  the 
right  vertebral  artery,  had  not  a  single  fit  up  to  the  time  of  the 
report  of  the  case  two  months  aftei'wards.  The  smallest  number  of 
fits  recorded  in  this  case  before  operation  was  six  in  one  month.  In 
face  of  such  facts,  it  seems  to  me  that  it  has  become  our  duty  to 
give  a  fair  trial  to  any  measiire  which  holds  out  any  hope  of  success- 
fully overcoming  such  a  dire  and  prevalent  affection. 


Presentation.  Dr.  Pullin  of  Sidmouth  has  been  present«*l  by 
.some  of  his  friends  with  a  very  handsome  microscope  and  a  purse 
of  100  guineas,  and  Mrs.  Pidlin  with  a  silver  tea-urn  and  a  silver  and 
glass  casket,  as  a  token  of  esteem  and  confidence. 

Atbopia  in  Morphia-Poisoning.— Dr.  E.  Stuvrr,  in  the  Phila- 
(IcIjihUi  Mcdkal  ycn-g.  reports  the  case  of  a  woman  who  took  nearly 
eleven  grainsot  morphia,  which  had  been  very  injudiciously  left  for  her 
bj  her  attemling  physician.  When  Dr.  Stuver  was  caUed  to  attend  her, 
she  was  profoundly  narcotised,  pulse  100.  He  at  once  pave  her  onc- 
tliLity-fifth  of  a  grain  of  atropia  in  solution.  For  a  period  of  fifteen 
to  twenty  minutes,  her  symptoms  grow  gradually  worse,  her  breath- 
ing becoming  very  laboured  and  shallow,  and  her  pulse  about  150. 
.From  this  time  forward,  tiie  symptoms  gradually  abated.  An  hour 
after  the  first  injection,  it  became  necessary  to  administer  a  second 
dose  of  atropia.  Uecovery  was  prompt.  Ilie  following  day,  the 
patient  had  a  dull  heavy"  frontal  and  vertical  headache,  and  some 
nausea.  There  were  no"  motor  nor  sensory  <listurbances.  except 
slight  numbness  in  the  knees.    Her  pupils  were  slightly  enlarged. 
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J.  WhITAKEr  Hulke,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Report  of  the  Morbid  Groirth  Committee  on  Dr.  Hadden's  Speci- 
men of  Disseminated  Sarcoma. — The  report,  which  was  signed  by  Mr. 
Butlin  and  Dr.  Goodhart,  agreed  with  the  general  conclusions 
arrived  at  by  Dr.  Hadden  ;  but  the  Committee  had  had  great  diffi- 
culty in  coming  to  a  definite  determinatiou  as  to  the  nature  of  the 
tumours  ;  acting  upon  a  suggestion  that  they  might  possibly  be  of 
parasitic  Origin,  the  specimens  had  been  submitted  to  Dr.  Cobbold, 
who  said  that,  in  tlie  kidney  they  much  resembled  psorospermial 
sacs,  but  had  characters  which  differed  from  any  already  described ; 
no  positive  opinion  on  this  point  had  been  formed,  and  there  were 
appearances,  especially  in  the  heart,  which  tended  to  confirm  the 
view  taken  by  Dr.  Hadden  that  the  disease  was  really  a  sarcoma  ; 
possibly  these  appearances  were  due  to  an  independent  disease,  co- 
existing with  a  parasitic  infection.  I         ■ 

Tmo  Cases  of  Aiiruri/siii  of  the  Arch  of  tHr-  Aorta,.— ^T)r.  SAMUEL 
West  who  showed  these  specimens,  said  thai  the  aneurysmal  sac,  in 
the  first  case,  had  ruptured  in  a  very  uuusual  direction;  the  jjliysical 
signs  of  aneurysm  duringthe  lifeof  thcpatient,  whowas  a  managed  38, 
were  notmarked,  but  there  was  a  double  cardiac  murmur.  At  the 
neorops}-  a  sacculated  aneui-ysm  of  the  aorta  was  found,  which  communi- 
cated byasmall  aperture  with  thepulmonaryartery.  The  second  speci- 
men was  an  aneurysm  from  the  middle  part  of  the  arch  of  the  aorta ; 
ileatli  occurred  from  embolism  of  the  aorta.  The  patient  was  a 
labourer,  aged  37,  who  presented  physical  signs  obscurely  pointing 
to  thoracic  aneurysm.  He  died  suddenly  after  an  attack  of  dyspnoea. 
At  the  necropsv,  a  sacculated  aneurysm  of  the  arch  of  the  aorta  was 
found  extending  upwards  between  the  two  carotids ;  lying  at  the 
mouth  of  the  aneurysm,  and  obstructing  the  aorta  was  a  large 
laminated  clot,  five  inches  long,  which,  from  its  form  and  size,  had 
evidently  become  dislodged  from  the  left  ventricle.  Clots  in  the 
heart  in  cases  of  slow  death  from  exhaustiig  diseases  were,  in  Dr. 
West's  exijerience,  of  fi'equent  occurrence. 

Aneurysm  of  the  Ahdomiiuil  Aorta. — This  specimen,  which  was 
shown  by  Dr.  A.  Q.  Silcock,  was  an  instance  of  diffuse  aneurysm  of 
the  abdominal  aorta.  Kothiug  in  *.he  history  allowed  the  period  at 
which  the  sac  ruptured  to  be  determined.  At  the  necropsy,  all  the 
abdominal  organs  were  found  to  be  displaced  forwards  by  a  large 
mass  of  blood-clot,  for  the  most  part  laminated,  and  evidently 
deposited  weeks  or  months  earlier.  This  effusion  extended  up- 
wards as  high  as  the  body  of  the  tenth  dorsal,  and  as  low  as  the  inter- 
vertebral cartilage  between  the  third  and  fourth  lumbar  vertebras ; 
it  had  evidentlj'  started  from  a  sacculated  aneurysm  springing  from 
the  aorta  opposite  the  superior  mesenteric  ai'tery  ;  the  bodies  of  the 
last  dorsal  and  first  and  second  lumbar  vertebra;  were  eroded,  and 
the  dm"a  mater  exposed.  The  effusion  in  its  downward  course  had 
expanded  the  sheath  of  both  psoas  muscles,  and  on  the  left  side  had 
reached  so  low  as  to  give  rise  to  a  fluctuating  tumour  beneath  Pou- 
parfs  ligament  in  the  position  of  an  ordinary  psoas  abscess.  Dr. 
Silcock  referred  to  two  other  somewhat  similar  cases  recorded  in  the 
Transactions  of  the  .Society ;  the  closest  resemblance  was  borne  by 
one  in  vol.  xix,  where  the  blood,  which  followed  the  course  of  the 
psoas  muscles,  gave  rise  to  a  pulsating  tumour  in  the  upper  third  of 
the  thigh  ;  in  this  case.  Sir  William  Fergusson  ligatured  the  femoral 
artery. — Dr.  WiLKS  inquired  what  were  the  precise  characters  of  the 
*rKi7  in  the  case  of  rupture  into  the  pulmonary  artery  ?  Dr.  Addi- 
son and  Dr.  Fagge  had  met  with  similar  cases  ;  and  in  both  of 
these  the  murmur  was  diastolic ;  and  the  latter  had  said  that  if  the 
murmur  had  been  heard  at  the  apex  he  would  have  called  it  pre- 
systolic.— Dr.  Frederick  Taylok  said  that  some  years  ago  he  had 
showed  a  case  where  the  condition  of  the  aperture  clearly  pointed  to 
the  rupture  having  occurred  long  before  death.  Recently,  he  had 
had  another  case  where  the  sac  of  an  aortic  aneurysm  had  ruptured 
into  the  pulmonary  artery;  in  this  case,  there  was  a  systolic  murmur 
at  the  base,  and  a  slight  diastolic  murmur,  which  soon  became  less 
marked.  The  systolic  murmur  was  verj'  localised  at  the  base,  and 
the  diagnosis  of  aneurysm  was  made  ;  but  there  were  no  symptoms 
to  raise  a  suspicion  that  the  pulmonary  artery  was  in  any  way  in- 
volved. At  the  necropsy,  it  was  found  that  there  was  an  aneurysm 
immediately  above  the  aortic  valves,  and  that  this  opened  bv  a  small 
aperture  into  the  pulmonary  artery.     On  the  inner  surface  of  that 

artery,  just  opposite  the  aperture  in  it,  was  a  patch  of  arteritis,  on 

which  there  were  vegetations.     This   seemed  clearly  to  show  that 


the  ruptvire  must  have  occurred  some  considerable  time  before  death 
and,  as  the  patient  had  been  under  close  observation  for  two 
months,  it  seemed  probable  that  it  had  occurred  earlier  than  that. 
— Dr.  West  said  that  it  appeared  probable  that  the  rupture  in  his 
case  had  occurred  at  least  ten  weeks  before  death.  The  diaguoais 
of  aortic  aneurysm  was  made.  There  was  a  loud  double  murmur, 
loudest  on  the  left  side,  and  propagated  towards  the  left  side  of  the 
sternum  ;  the  murmur  commenced  with  the  latter  part  of  diastole, 
and  extended  through  the  whole  of  systole,  so  that  it  seemed  to 
have  the  same  character  as  in  Dr.  Fagge's  case. 

Tumour  of  the  Thigh. — A  living  patient,  a  little  boy  aged  9,  who 
had  an  enormous  tumour  of  the  left  thigh,  was  shown  bj'  Mr. 
Arthur  Durham.  About  April,  1882,  a  swelling  was  first  noticed 
after  a  blow.  He  was  admitted  into  Guy's  Hospital  in  September, 
1882,  and  the  tumour  then  measured  twenty-one  inches  in  circum- 
ference ;  since  then  the  increase  had  been  very  considerable.  It 
was  probably  a  large  rapidly  growing  osteo-sarcoma,  starting,  he 
thought,  from  the  bone  itself.  If  the  opportunity  occmred,  he 
proposed  to  submit  the  tumour  to  a  thorough  examination. 

Recurrent  Cartilaginous  Tumour. — ilr.  George  Lawsox  ex- 
hibited a  recurrent  cartilaginous  tumour  of  the  head  and  neck. 
The  patient  had  had  the  growth  removed  eleven  times  ;  five  times 
by  the  late  Sir  William  Fergusson,  and  six  times  by  Mr.  Lawson. 
She  first  came  under  Mr.  Dawson's  care  in  December  1877,  and  he 
then  removed  a  large  cartilaginous  tumour,  which  nearly  tilled  the 
mouth,  together  with  a  lai-ge  portion  of  the  lower  maxilla.  The 
operation  was  reported  in  the  Lancet  (June  8th,  1878).  Since  that 
date  there  had  been  five  operations  for  extensive  recurrences  of  the 
disease,  and  on  each  occasion  masses  of  cartilage,  similar  to  those 
exhibited,  were  removed.  The  recurrences  had  been  in  the  neck,, 
and  in  the  temporo-maxillary  region,  extending  towards  the  base 
of  the  skull  from  the  glenoid  fossa  of  the  temporal  bone  ;  and  in  the 
cheek  between  the  mucous  membrane  and  the  external  integument. 
At  each  operation  the  tumour  was  found  to  be  composed  of  large 
isolated  masses  of  cartilage,  varying  in  size  from  that  of  the  closed  fist 
to  a  small  nut,  packed  tightly  together,  and  each  portion  enclosed  in  a 
distinct  capsule,  from  which  it  could,  with  a  little  difficulty,  be  enu- 
cleated. The  growth  appeared  to  spring  from  the  outer  surface  of  the 
periosteum.  Dr.  Thin,  who  had  examined  the  tumour  removed  on  the 
first  occasion,  had  reported  that  the  microscopical  structure  was 
somewhat  unusual,  and  had  referred  it  to  the  class  described  by 
C'ornil  and  Ranvier  under  the  name,  "  chondrome  hyaline  globulee.' 
The  specimen  exhibited  was  removed  on  Februaiy  10th,  and 
the  patient  was  stated  to  be  rapidly  progressing  towards  recovery.— 
Mr.  Harwell  said  that  in  tumours  of  the  jaw  it  was  advisablei  o 
remove  the  whole  of  the  bone  on  the  affected  side. — Mr.  BUTLIS 
observed  that  the  microscopical  structure  was  evidently  somewhat 
difficult  to  understand ;  but  from  the  naked  eye  appearance.'^, 
he  would  judge  it  to  be  a  chondo-sarcoma,  or,  as  he  preferred  to  saj', 
a  chondrifying  sarcoma.  Tumours  growing  as  this  one  did,  from 
the  outer  surface  of  the  periosteum — parosteal  tumom's,  as  Virchow 
called  them — were  much  less  malignant  than  those  which  grew 
from  its  inner  surface.  He  had  recently  twice  operated  on  a  case 
of  parosteal  tumour,  where  the  interval  before  recurrence  was  six 
months. — Mr.  Eve  said  that  in  cartilaginous  tumours  of  the  testicle, 
it  was  easy  to  see  that  the  cartilaginous  masses  were  surrounded  by 
sarcoma  tissue,  and  to  trace  the  transformation  of  the  latter  into  the 
former.  ' ' 

Abnormality  of  the  Bones  and  Muscles  rovmA  ilie  Slioulder-joini . 
— Mr.  Lockwood  showed  the  humerus  and  scapula  from  a  dissect- 
ing roam  subject.  The  humerus  presented  an  outgrowth  to  which 
the  infraspinatus  (and  the  teres,  partially)  were  attached.  He 
thought  the  deformity  was  possibly  due  to  an  injury  which  had 
caused  a  fracture  and  displacement  of  the  great  tuberosity  of  the 
humerus. 

Bo7ic  Disease  in  Animals. — A  series  of  preparations  illustrating 
various  forms  of  chronic  disease  of  the  bones,  in  the  lower  animals, 
was  shown  by  Mr.  SUTTOX.  1.  The  first  specimens  were  from  a 
lizard,  which  had  died  two  years  after  its  admission  to  the  gardens 
of  the  Zoological  Society  ;  the  costal  arches  were  not  only  distorted 
at  the  junction  of  the  ribs  and  cartilages,  but  also  by  a  swelling  of 
the  shafts  of  the  ribs  ;  in  these  animals  there  are  no  epiphyses,  the 
growth  of  the  long  bones  being  provided  for  by  a  layer  of  ossifying 
tissue  immediately  beneath  the  articular  cartilage,  and  in  the  bones 
shown  on  this  occasion  there  was  a  layer  of  abnormal  spongy  tissue 
in  the  situation  described  ;  the  compact  tissue  of  the  shafts  of  the 
long  bones  was  very  thin,  and  the  medulla  contained  a  large 
quantity  of  oily  material ;  the  skull  bones  were  very  unnaturally 
soft,  being  of  the  consistency  of  leather.     Attached  to  the  humeri 
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and  to  the  hyoid  bone  there  were  numerous  peculiar  cartilaginous 
growths.  '>.  Specimens  from  a  bird  QWica,  one  of  the  Striitliiomdie), 
showing  a  great  alteration  in  the  shafts  of  the  long  bones,  which 
were  reduced  to  mere  shells  of  soft  bone,  including  cavities  con- 
taining oily  material ;  the  skull  also  was  remarkably  soft,  and  at 
the  epiphysis  of  each  metacarpal  bone  was  a  cartilaginous  tumour. 
.1.  Specimens  of  the  bones  of  four  monkeys  ;  the  first  monkey  had, 
during  life,  been  supposed  to  be  paralysed  ;  the  ribs  were  deformed 
but  there  was  no  beading,  the  ileum  and  the  scapula  were  extremely 
deformed  by  muscular  action  ;  the  long  bones  were  softened,  and 
curved  at  their  lower  ends,  the  cancellous  tissue  in  that  situation 
being  exceedingly  soft,  and  its  trabeouliE,  as  well  as  the  medulla, 
filled  mth  fat ;  on  the  skull  were  osteophytes.  In  the  second 
monkey  the  long'  bones  presented  the  same  condition,  but  the  skull 
in  the  anterior  and  posterior  fossje  was  in  a  condition  of  extreme 
cranio-tabes.  In  the  third  monkey  there  was  an  extreme  degree  of 
osteoporosis  of  the  skull,  but  no  deformity  visible  during  life,  and 
no  disease  of  other  bones.  In  the  fourth  monkey  there  was  slight 
lateral  curvature,  and  a  deformity  of  the  radius  and  ulna,  which  Mr. 
Sutton  ascribed  to  osteitis  deformans.  From  his  observations  on 
animals,  he  concluded  that  the  various  conditions  to  which  the 
terms  rickets  osteomalacia  and  osteitis  deformans  were  applied,  all 
owned  a  common  cause,  namely,  chronic  inflammation.  Where  peri- 
osteal deposit  was  irregular,  osteophytes  resulted,  where  it  was 
excessive  osteitis  deformans ;  osteoporosis  carried  to  an  excessive 
degree,  resulted  in  osteomalacia,  and  epiphysial  growth,  where  ex- 
cessive, produced  rachitis. 

Currature  of  the  Femur. — Mr.  BowLBY  showed  two  cases  of  curva 
ture  of  the  femur ;  in  the  first  case,  the  distortion  of  the  femur, 
which  was  bowed  forward,  was  the  result,  he  thought,  of  inflamma- 
tion following  on  long  continued  suppuration  produced  by  an  injury; 
the  deformity  had  appeared  early  in  life.  The  bone  was  uniformly 
curved,  and  its  surface  roughened  by  irregular  subperiosteal  deposit ; 
the  compact  tissue  of  the  shaft  was  thin,  and  immediately  above 
the  condyles  was  a  quantity  of  soft  mortar-like  material,  and  the 
whole  of  the  medullary  carity  was  also  occupied  by  a  similar  sub- 
stance; this  was  probably  the  caseous  remnant  of  old  inflammatory 
material.  Tlie  curving  of  the  femur,  which,  as  Sir  James  Paget  had 
pointed  out,  did  not  usually  occur  in  chronic  inflammatory  clianges, 
was  due,  no  doubt,  to  the  absence  of  an}'  sclerosing  osteitis.  In  the 
second  case,  the  curvature  of  the  femur  had  been  gradually  pro- 
duced during  the  last  ten  years  of  the  patient's  life,  and  had  ren- 
dered the  right  limb  two  and  a  half  inches  shorter  than  the  left. 
Tlie  patient,  who  was  a  cabman,  aged  G4,  died  from  an  injury  to 
the  head.  The  bone  was  bent  outwards  and  forwards  in  one  uniform 
curve;  the  shaft  was  six  and  a  quarter  inches  in  circumference  (i.e., 
two  and  a  half  inches  greater  than  normal),  and  rough  on  the  sur- 
face from  the  presence  of  flattened,  nodular,  osseous  growths.  Some 
p.arts  of  the  head  and  neck  of  the  bone  presented  changes  like  those 
seen  in  rheumatoid  artliritis.  The  compact  tissue  of  the  shaft  was 
thickened,  and  new  bone,  in  some  places  hard,  and  in  others  can- 
cellous, encroached  ou  the  medullary  canal.  This  case  was,  he 
tliought,  a  ver.v  typical  example  of  osteitis  deformans,  though  it  was 
the  first  instance  yet  described  where  tlie  femur  only  was  affected. 

Tliree  Cases  of  Soiie-ducasc  in  ChiltViood  leading  to  Deformity. — 
Three  living  specimens  were  shown  bj'  Mr.  Baewell.  The  first 
patient  was  a  boy,  aged  8  years;  one  tibia  was  thickened,  an  inch 
longer  than  the  other,  and  bent  forwards;  this  was  due,  he  thought, 
to  hyperplasia  of  the  bone,  and  was  not  rachitic.  The  second  patient 
was  a  girl,  aged  4,}  years,  who  was  exti'emely  ricketty ;  both  tibia; 
were  much  bent  forward,  and  were  not  equal  in  length  ;  tliis  condi- 
tion Mr.  Barwell  also  attributed  to  hyperplasia.  Both  cases,  he 
contended,  showed  that  the  deformity  in  rickets  was  not  due  merely 
to  the  weight  of  the  body  acting  on  softened  bones,  but  was  pro- 
duced by  a  hyperplastic  malady  which  affected  by  preference  certain 
parts  of  particular  bones.  The  third  patient  was  a  young  man, 
aged  22  ;  he  was  born  healthy  and  well  formed,  but,  at  five  years 
of  age,  he  suffered  from  a  fever,  after  which  liis  bones  Ijecame  soft 
and  bent ;  he  presented  double  genu  valgum,  curving  of  the  tibia, 
unlike  that  seen  in  rickets,  and  such  great  curving  of  the  left  radius, 
that  the  distance,  in  a  straight  line  from  the  head  of  the  bone  to 
the  styloid  process,  was  only  three-fourtlis  of  the  length  of  tlie  bone. 
This  case  was,  he  thought,  certainly  not  a  case  of  rickets,  but  an 
in.stance  of  a  disease,  inflammatory  in  its  nature,  for  whicli  tliere  was 
as  yet  no  name.-  -The  1'resident  said  that  the  .specimens  sliown  by 
the  last  three  speakers  raised  a  subject  of  great  interest,  but  one 
which  it  was  too  large  to  hope  to  discuss  at  so  late  a  stage  of  the 
meeting.  Ho  regretted  that  this  was  the  case,  as  the  series 
of    specimens    brought    forward    by    Mr.    Sutton   was    most    im- 


portant. He  would  merely  remark,  with  reference  to  that 
series,  that  all  the  animals  had  lived  under  unnatural  cir- 
cumstances as  to  food,  exercise,  and  surroundings,  which  all 
tended  to  '  produce  a  condition  of  perverted  nutrition.  —  Mr. 
11.  W.  Parker  agreed  that  the  animals  from  which  these  speci- 
mens were  taken  had  probably  been  exposed  just  to  those  influences 
which  were  known  to  predispose  to  bone-disease  in  young  subjects. 
Roloff  had  reconled  a  series  of  experiments,  which  were  intended  to 
illustrate  the  identity  of  osteomalacia  and  rickets,  and  to  show  how 
the  disease  could  be  produced  in  its  most  typical  manifestations, 
without  other  damage  to  the  animals,  bj'  simply  feeding  them  on  a 
diet  deficient  in  lime  salts.  It  would  have  been  very  interesting  if 
Mr.  Sutton  could  have  traced  any  sucli  cause  in  his  cases  ^  for  they 
seemed  to  be  cases  of  tiue  osteomalacia,  both  in  their  naked  eye  and 
in  their  microscopical  appearances.  He  could  not  accept  Mr.  Sutton's 
views  on  their  clinical  analogies  and  relations.  In  the  first  place,  it 
remained  to  be  proved  whether,  under  normal  circumstances,  there 
existed  beneath  the  periosteum  any  new  growth,  which  could  become 
an  osteophyte  under  condition  of  irregular  growth  ;  he  had  seen 
many  specimens  of  osteophyte,  from  which  the  periosteum  could  be 
peeled  off  easily  without  showing  any  trace  of  iufiammation.  Again, 
if  osteoporosis  were  an  antecedent  condition  of  osteomalacia,  the 
latter  disease  should  be  much  more  common  than  it  actually  was. 
Osteoporosis  was  frequently  seen  in  the  post  mortem  room,  especially 
in  the  skull  bones  of  young  subjects  ;  but  osteomalacia  was  a  rare 
disease,  even  in  adults,  and  hardly  existed  in  children.  Finally,  as 
regards  epiphysial  overgrowth,  he  deprecated  the  idea  of  calling 
that  rickets ;  for  rickets  was  a  much  more  general  disease,  neither 
always  nor  chiefly  associated  with  manifest  bone-disease  at  all. — 
Mr.  Treves  questioned  whether  the  classification  suggested  by  Mr. 
Sutton  would  be  found  practically  useful.  The  skull  of  the 
third  monkey  showed  a  condition  commonly  seen  after  malnutrition 
during  the  period  of  growth,  while  it  could  not  be  demonstrated  to 
be  in  any  way  counecteil  with  inflammation. — Mr.  EVE  said  that  all 
the  specimens  shown  by  Mr.  Sutton  were  from  young  animals 
whereas  some  of  the  diseases — for  instance,  osteomalacia — were  dis- 
eases of  later  life  ;  with  regai'd  to  Mr.  Barwell's  theory,  he  would 
remark  that,  in  rickets,  the  formation  of  bone  did  not  occur  only  on 
the  side  towards  which  the  bone  was  curved ;  it  was  also  seen  on  the 
concave  side. — Mr.  Sutton  said  that  the  question  whether  or  no 
any  given  condition  of  bone  was  due  to  inflammation  or  no,  could 
only  be  determined  by  examination  of  recent  specimens.  He  had 
based  his  opinion,  that  the  diseases  in  the  bones  he  had  exhibited 
were  all  inflammatory,  chiefly  on  two  points,  namely,  that  the  vas- 
cularity was  extremely  increased,  and  that  the  periosteum  was  inti- 
mately adherent  to  the  bone.  He  used  the  term  osteomalacia  in  de- 
scribing some  of  tlie  specimens,  because  the  microscopical  appear- 
.ances  corresponded  witli  those  seen  in  adult  osteomalacia. 

Card  Specimen. — Dr.  Carrington  showed  a  specimen  of  double 
aneuiysm  of  the  aorta  ;  one  sac  originated  from  the  front  of  the 
first  part  of  the  arch,  and  had  formed  a  pulsating  tumour  beneath 
the  second  rib  ;  the  second  sac  arose  near  the  end  of  the  arch,  was 
much  larger,  and  had  been  the  cause  of  death  by  direct  pressure  on 
the  trachea. 


HARVEIAN  SOCIETV  OF  LONDON. 
Thursday,  February  15th,  1883. 
E.  Symes  Thompson,  M.D.,  President,  in  the  Chair. 
Z>w«&W()»  071  fJie  Ileport  of  the  Committer  appointed  for  the  pur- 
pose of  inqnirin/j  into  the  .Vortaliti/  referable  to  Aleohol  i^ride  British 
Medical  Journal,  January  20th,  1883). — Dr.  Morton,  in  opening 
the  discussion,  remarked  that  the  largeness  of  the  number  of  cases 
the  committee  were  able  to  collect  was  a  matter  of  congratulation 
in  two  respects;  firstly,  as  evidencing  the  interest  of  the  profession 
in  the  inquiry  in.stituted  by  the  Society ;  and,  secondly,  in  sufficing 
to  eliminate,  as  nothing  but  large  numbers  could  have  done,  some 
sources  of  error  to  which  this,  and  all  inquiries  of  a  statistical  nature, 
are  notoriously  exposeii.  He  thought  tlie  figure  eventually  arrived 
at,  viz.,  H  per  cent.,  was  to  be  thoroughly  relied  upon  as  represent- 
ing, at  least  for  the  metropolis,  the  proportion  of  deaths  in  the 
causation  of  whicli  alcohol  played  some  part.  In  Table  B,  and  the 
sections  based  upon  it,  it  is  to  be  remarked  that  the  causes  of  desvth 
set  down  are  the  certified  causes;  and  it  should  be  borne  in  mind 
tliat  certificates,  which,  under  the  present  system,  are  open  to  the 
inspection  of  sorrowing  relatives,  and  perhaps  critical  insurance 
oilices,  do  not  always  express  the  whole  mind  of  the  certifier.  As  to 
the  immense  preponderance  of  deaths  from  diseases  of  tlie  liver,  and 
other  allied  organs.it  is  to  be  remarked  liow very  small  the  mortality 
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from  these  causes  would  be,  apart  from  the  results  of  alcohol  and  of 
residence  in  tropical  climates.  Explaining:  the  smaller  mortality 
amongst  the  alcoholic  from  chronic  pulmonary  disorders,  the  speaker 
pointed  out  that  the  heavy  demands  of  tliose  exceedingly  common 
diseases,  could  not  be  satisfied  after  alcohol  had  exacted  its  tax  in 
the  shape  of  liver-,  kidney-,  and  brain-diseases,  which  engrossed 
loO,  20,  and  85  respectively,  out  of  the  whole  total  of  307  in  Class  C. 
The  later  age  of  phthisis  might  be  accounted  for  by  that  distinct 
form  which  had  been  described  by  Dr,  Uichardson  as  occurring 
among  hard  drinkers. — Dr.  CLEVELAND  thought  the  report  remark- 
able by  tlie  absence  of  any  deductions,  and  asked  the  cui  bono  of  it ; 
there  was  no  question  as  to  the  harm  done  by  alcohol,  but  the  refjort 
told  them  nothing  they  did  not  know  before. — Dr.  NoEiiAN  Keek 
remarked  that  the  figures  of  the  report,  if  applied  to  the  United 
Kingdom,  would  make  up  a  total  not  tar  short  of  50,000  doatlis  due 
to  intemperance,  or  5,000  more  than  the  computation  he  had  made 
some  years  since,  which  had  met  with  much  adverse  criticism.  One 
benefit  resulting  from  the  report  woidd  be,  that  the  attention  of 
medical  men  would  be  more  drawn  to  tlie  effect  of  alcoholic  excess 
on  the  death-rate  of  their  patients  in  the  future,  than  it  had  been 
in  the  past.  The  committee,  he  thought,  were  well  advised  in  not 
being  too  positive  in  their  deductions;  it  was  very  diificult  to  arrive 
at  the  truth,  both  from  the  personal  idiosyncrasy  of  the  observers, 
and  the  inherent  difficulty  of  the  subject.  Death-certificate  counter- 
foils were  no  very  rehable  bases,  but  he  sui,'f,'eEted  that  the  Collective 
Investigation  Committee  of  the  British  Jledical  Association  should 
ask  500  or  1,000  medical  men  in  different  parts  of  the  country  to 
record  simultaneously,  for  a  period  of  twelve  months,  the  causes 
o£  all  the  deaths  occurring  in  their  practices,  by  which  means 
an  accurate  approximation  might  be  made  of  the  number 
of  deaths  annually  caused  by  personal  excess  in  alcohol. — 
Dr.  B.  W.  KiCHAKDSON  remarked  tliat  deaths  from  alcohol  were 
seldom  or  never  recorded  as  such,  on  death  certificates,  from  feel- 
ings of  delicacy  to  the  friends.  As  to  the  paucity  of  deaths  from 
phthisis  amongst  drunkards,  he  agreed  witli  Dr.  Morton's  explana- 
tion, and  pointed  out  that  phthisis  and  alcohol  asserted  their  in- 
fluence at  ditferent  times,  deaths  from  the  former  cause  taking  place 
earlier  in  life,  and  mostly  before  alcohol  could  have  exerted  its 
baneful  influence  ;  alcohol  could  certainly  exercise  no  action  pre- 
^■entive  of  phthisis.  He  could  not  understand  the  lessened  morta- 
lity from  heart-disease,  and  tliought  there  was  a  want  of  accuracy 
in  the  definition ;  he  had  found  nothing  so  common  amongst  tlie  in- 
temperate as  cardiac  disease,  not  so  much  valvular  as  structural  in 
nature. — Dr.  Fitzpatrick  believed  tliatthe  net  scientific  valae  of 
the  report  was  nil ;  the  inquu-y  was  tainted  in  its  origin  by  its 
party  character,  and  he  looked  upon  it  as  a  manoeuvre  on  the  part  of 
certain  persons  to  "  ejiphnter "  the  Harveian  Society  in  the  in- 
terests of  the  temperance  propaganda.  Having  quoted  a  passage 
from  Mr.  M.  Arnold's  speech  on  "  Lucidity,"  to  the  effect  that 
"  There  is  no  other  country  in  which  so  much  nonsense  is  as  firmly 
believed  as  in  England,"  he  urged  the  Society  not  to  add  to  the 
floating  capital  of  nonsense  by  affii-ming,  on  scientific  authority,  that 
the  moderate  use  of  wine,  beer,  and  spirits  is  unwholesome. — Sir. 
Easibb  said,  that  were  not  deaths  from  abdominal  disea.ses  amongst 
drunkards  much  increased,  an  advocate  of  tlie  liquor  traffic  might 
have  suggested  that  adults,  and  particularly  those  who  would  avoid 
death  from  thoracic  diseases,  should  take  alcohol  without  stint.  In 
Table  3  of  the  report,  the  percentage  of  the  mortality  amongst 
drunkards  from  various  diseases  was  compared  with  that  of  the 
entire  population  of  London  from  the  same  diseases.  As  the  en- 
tire population  comprised  abstainers,  temperate  persons  and 
drunkards,  the  difEereuce  for  and  against  the  latter  would  be  accen- 
tuated if  their  deaths  were  contrasted  with  those  of  the  temperate 
and  abstainers  only.  This  would  give  the  former  a  still  lessened 
percentage  from  thoracic  diseases,  and  a  .still  more  striking  increase 
of  deaths  from  abdominal  diseases.  Further,  all  persons  of  Class  C, 
in  Table  3,  were  not  necessarily  greater  dninkards  than  those  of 
Class  B  ;  nor,  possiblj',  were  alLof  Class  C  habitual  drunkards.  A 
first  debauch  might,  as  in  accidents,  cause  death,  classed  as  entirely 
due  to  alcohol.  These  tables  told  only  part  of  the  tale  of  the  effects 
of  alcohol ;  in  order  to  cover  the  whole  inquiry,  one  must  consult 
the  general  practitioner,  the  surgeon,  the  physician,  the  physiolo- 
gist, and  last,  though  not  least,  the  relieving  officer  of  the  poor, 
since  alcohol  costs  money,  incapacitates  breadwinners,  and  in  other 
ways  brings  poverty  in  its  train.— Mr.  Burridge  said,  the  report 
would  be  considered  of  great  value  by  the  actuarial  profession, 
which,  for  the  moment,  he  had  the  honour  to  represent.  The  report 
threw  additional  light  on  the  mortality  arising  from  irregular  habits. 
This  was  a  source  of  much  trouble  to  insurance  offices,  and  it  was 


necessary  to  impose  a  very  heavy  extra  premium,  or  to  decline  alto- 
gether cases,  where  a  suspicion  as  to  habits  existed.  He  pointed 
out  that  the  mortality  amongst  publicans  was  far  higher  than  among 
members  of  any  other  trarie,  the  percentage  of  deaths  amongst 
them  being  very  similar  to  those  of  Classes  B  and  G  in  this  report, 
combined.  Experience  of  those  offices  which  had  insured  a  large 
number  of  abstainers,  showed  that  among  them  the  actual  claims 
were  only  70  per  cent,  of  those  expected  ;  among  the  non-abstainers 
99  per  cent,  of  expected  claims.  He  concluded  by  hoping  the 
Harveian  Society  would  extend  their  useful  labours. — Mr.  Stewart, 
who  act«d  as  chainnan  of  the  committee,  said  that  one  good  he 
hoped  would  result  from  the  report  was  a  more  accurate  use  of 
terms  in  filling  up  death  certificates  ;  he  had  been  much  struck  with 
the  looseness  of  phraseology  adopted  by  medical  men.  Another 
good  was  that  the  profession  would  watch  more  closely  the  effects 
of  alcohol  on  their  patients,  and  treat  them  accordinglj'. — Dr. 
Francis  considered  that  a  similar  investigation  in  India  would  pro- 
duce valuable  results.  Persons  came  home  from  that  country  attri- 
buting their  ill-health  to  its  climate  ;  but  the  real  cause  of  it  was 
that  they  did  not  adapt  themselves  to  the  climate,  but,  by  (he  use 
of  stimulants,  taxed  their  livers  to  an  extent  which  would  be  in- 
jurious at  home,  but  which,  in  the  tropics,  was  disastrous ;  for, 
owing  to  the  diminished  capacity  of  the  lungs  for  eliminating 
carbon,  that  duty  fell  upon  the  liver,  which,  under  ordinary  circum- 
stances was  hardly  equal  to  the  strain. — The  President  explained 
the  reduced  number  of  deaths  due  to  diseases  of  the  heart,  kidneys, 
and  lungs,  by  the  fact  that  the  disease  of  the  liver  was  the  most 
prominent  symptom  at  the  time  of  death,  and  in  the  tables  of  the 
report,  only  the  principal  cause  of  death  could  be  recorded.  As  to 
the  smaller  proportion  of  deaths  from  alcohol  amongst  women,  he 
suggested  that  a  large  number  of  women  were  secret  drinkers  ;  and 
managed  to  keep  their  secret  so  well,  that  even  the  medical  man 
failed  to  find  it  out. 


ODONTOLOGICAL  SOCIETY  OF  GREAT   BEITAIK. 
Monday,  Febrltarv  5tii,  1883. 
Joseph  Walker,  II. U.,  President,  in  the  Chair. 
Inauyural  Address. — Dr.  WALKER,'the  newly  elected  Pres.'dent.took 
his  seat  for  the  first  time,  and  delivered  his  address,  in  which  he  re- 
viewed the  present  state  and  future  prospects  of  the  Society,  and 
suggested  certain  changes  with  the  view  of  rendering  the  meetings 
more  attractive  to  the  general  body  of  the  profession. 

Electric  Lamps.— tii.  Nathaniel  Stevenson  showed  an  electric 
lamp  for  illuminating  the  cavity  of  the  mouth,  which  had  been  made 
tor  him  by  the  Swan  Electric  Light  Company;  the  strength  of  the 
current,  generated  by  a  bichromate  battery  of  four  cells,  was  regu- 
lated by  a  very  ingeniously  devised  rheostat  of  his  own  invention. — 
Mr.  Boyd  Wallis  also  exliibited  a  lamp  of  similar  design  and 
purpose,  but  the  Ught  was  produced  by  the  incandescence  of  a  carbon 
filament  in  vacuo,  instead  of  by  the  heating  of  platinum  wire.  In 
the  latter  case,  if  too  strong  a  current  were  used,  the  platinum  would 
melt,  and  the  lamp  was  thus  rendered  useless ;  hence  the  necessity 
for  the  ingenious  but  complicated  rheostat  described  by  Mr.  Stevenson. 
The  carbon  filament  was  practically  indestructible,  so  that  an  excess 
of  strength  in  the  current  was  immaterial.  Mr.  Wallis  then  showed 
a  double  induction  electric  motor,  of  American  manufacture,  which, 
with  a  six-celled  bichromate  battery,  would  move  a  dental  engine  or 
lathe  at  any  speed  required. 

Dental  Caries. — Mr.  Henry  Sewill  opened  a  discussion  on  the 
question:  "Do  the  incontrovertible  facts  which  we  now  possess  as 
to  its  etiology  and  pathology  fully  account  for  the  phenomena  of 
dental  caries  / "  He  thought  there  could  be  no  doubt  that  this  ques- 
tion should  be  answered  affirmatively.  He  thought  it  had  been 
satisfactorily  proved  that  caries  was  essentially  a  disintegration  of 
tissue,  due  to  the  action  of  external  causes.  The  fact  that  caries 
occurred  in  dead  teeth  and  in  artificial  teeth  made  of  ivory,  was  of 
itself  sufficient  to  show  that  the  disease  was  not  of  constitutional  or 
even  of  local  inflammatory  origin.  The  chief  agent  in  this  disinte- 
gration was  certainly  acid  derived  from  the  decomposition  of  food, 
from  deranged  secretions,  acid  mucus,  etc.  The  predisposing  causes 
were  whatever  rendered  the  enamel  and  dentine  more  easily  acted 
upon  by  acids,  as  fissures  and  malformations  of  the  enamel,  soft, 
badly  formed  dentine,  crowding  and  irregularity  of  the  teeth,  which 
favoured  the  lodgment  of  decomposing  debris,  and  interfered  with 
proper  cleanliness  ;  and  anything  which  favoured  the  formation  01 
acid  within  the  mouth,  as  a  bad  state  of  the  secretions,  chrome 
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dyspepsia,  etc.  Mr.  Sewill  tlien  reviewed  tlie  autliorities  on  tlie 
subject,  showing  tliat  Tomes,  Wedl,  Leber  and  Rottenstein,  Magitot, 
and  others,  were  all  of  opinion  that  caries  was  the  result  of 
ordinarv  physical  causes  acting  fiom  without.— Mr.  COLEMAN 
vepUed"  that",  if  acid  was  the  sole  cause  of  caries,  the  result 
would  be  a  more  general  action  upon  the  teeth  than  was  commonly 
met  with.  He  had  tested  the  state  of  the  mouth  in  some 
hundreds  of  cases  of  acute  caries,  but  could  not  detect  any  unusual 
acidity.  The  statement  that  caries  in  living  and  in  dead  teeth  was 
identical,  had  been  denied  by  some  observers.  Dr.  Frank  Abbott 
asserted  that  he  had  found  distinct  evidence  of  inflammatory  change 
in  carious  dentine,  and  it  appeared  to  be  a  fact  that  the  changes 
found  in  carious  cement  urn  were  identical  with  those  found  in  bone 
lUuing  the  progress  of  undoubted  inflammation.  He  thought,  also. 
1 1 lat  the  appearance  of  caries  in  previously  sound  teeth,  which  not 
iMifroquently  occurred  after  severe  illness,  pointed  to  tlie  influencR 
of  a  constitutional,  and  not  merely  a  local,  cause. 


OBSTETKICAL  SOCIETV  OF  LONDON. 

ASN'UAL  Mketing,  Wednesday,  February  7th,  183:5. 

Ur.^M.\TTHEWS  Duncan,  President,  in  the  Chair, 

I'cr'uiiftric  Ahucfss.  -'i.lv.  GRIFFITH  showed  a  specimen  of  retro- 
uterine perimetric  abscess  due  to  the  opening  into  Douglas's  pouch 
uf  a  number  of  rectal  tistuhe— a  cause  of  these  abscesses  he  believed 
not  previously  described. 

Epithelioma  of  Cri-iu!  removed  durlnfi  Prerpuincy  n-ithaut  causinff 
Abortion.  -An  kciiountot  this  ca.se  by  Dr.  tinnsoN  was  read.  The 
patient,  aged  H.">,  had  sutfered  for  twelve  uu.nths  from  yellow  or 
wjtcrv  foetid  discharge,  latterly  from  ha--morrhage  and  occasional 
pain.  '  Till  then  she  hiul  been  healthy.  The  cervix  was  enlarged  and 
nlcerated,  the  uterus  mobile.  The  cervix  was  remoied  by  the 
ecraseur  four  days  after  the  cessation  of  hiemorrhage,  believed  by 
the  patient  to  be  menstrual.  No  bad  symptoms  followed.  Nine 
days  after  the  operation,  a  sound  was  passed  into  the  uterus,  and 
four  days  after  this,  a  foetus  of  about  eight  weeks'  development  was 
expelled.  The  author  remarked  that  he  believed  the  abortion  was 
due  to  the  use  of  the  sound,  and  not  to  the  operation.  He  advocated 
the  removal  of  cancerous  growths,  if  possible,  at  any  stage  of  preg- 
nancy. His  case  supported  the  view  that  cancer  favoured  the  oc- 
currence of  pregnancy,  the  patient  not  having  been  pregnant  for 
six  years  previously.  Ho  remarked  on  the  patient's  previous 
good"  health ;  the  "late  onset  of  i)ain ;  and  the  importance 
of  not  pulling  doum  the  cervix  when  using  the  ecraseur. — 
Dr.  RoUTH  remarked  on  the  advantages  of  early  removal  of  the 
disease  during  pregnancy,  when  possible. — Dr.  I'LAVFi'. IK  thought 
cancer  of  the  cervix  more  prone  to  occur  in  women  in  whom  that 
part  was  previously  unhealthy.  AVhen  pregnancy  occurred  in  a  can- 
cerous uterus,  the  cancer  often  grew  with  extreme  rapidity.  He 
thought  the  use  of  the  Ecraseur  to  amputate  a  cancerous  cervix  was 
t'le  worst  way  of  doing  it ;  by  this  the  superficial  part  only  was 
.shaved  off,  an'd  the  diseased  base  left.  The  best  operation  was  that 
of  Marion  Sims,  which  he  (Dr.  Playfair)  had  done  repeatedlv,  with 
very  satisfiictory  results. — Dr.  Herman  thought  that  if  cancer  of 
the  cervix  favoured  conception,  cases  of  the  complication  of  cancer 
with  pregnancy  would  be  much  commoner  than  they  were.  The 
galvanic  Ecraseur  not  only  cut  through  the  cervix,  but  burnt  the 
tissues  on  each  side  fo'r  some  little  distance  from  the  line  of  divisii>n. 
Where  the  wire  tended  to  slip  it  was  his  practice  to  cut  with  scissors 
a  shallow  groove  for  it  to  lie  in. — Dr.  Rogers  mentioned  a  case  in 
which  removal  of  a  cancerous  cervix  was  followed  by  abortion.  He 
thought  that  in  this  operation,  Douglas's  pouch  might  be  opened, 
notwithstanding  every  precaution.— Dr.  Edis  remarked  on  the 
practical  importance  of  the  early  diagnosis  of  uterine  cancer.  Where 
there  was  doubt,  a  second  opinion  ought  to  ho  at  once  procured. 

The  business  of  the  animal  meeting  was  then  proceeded  with. 
The  list  of  otliecrs  nominated  by  the  council  was  accepted  by  the 
society;  and  the  i'rcsident  delivered  an  address,  an  abstract  of  which 
will  be  found  in  the  la.st  issue  of  the  Journal,  p.  297. 


ACADEMY   OF   MEDICINE   IN  IRELAND:    [MEDICAL 
SECTION. 
Friday,  January  I9th,  1883, 
William  Moore,  M.D.,  rresident,  in  the  Chair. 
Zii'iw//  SjM'iiment. — Mr.  A.  H.  Benson  exhibited  a  case  of  lia 
chancre  on  I  lie  upper  eyelid;  and  Dr.  J.  Maoee  Finny  a  case 
vesiculo-tubiTcnlar  disease  of  the  skin,  of  eighteen  years'  standing 
Specimens  h'.r'til'iteil  li;/  Card. — Dr.  A.  W.  FoOT|exhibited  drawing 


of  facial  chromidrosis  ;  Dr.  H.  KENNEDY,  urinary  calculus ;  Dr.  C. 
I.  Nixon,  aneurysm  of  the  arch  of  the  aorta,  obliterating  the  arteria 
inuominata ;  Dr.  H.  C.  Tweedy,  heart,  showing  vegetations  on  the  mi- 
tral and  aortic  valves;  and  Dr.  F.  J.  B.QuiNLAN,(l)bacillu3of  tubercle 
in  sputum,  and  ('2)  bacillus  of  tubercle  in  lung-tissue. 

Kmpiiema  :  with  Xotcs  on  Antiicjttic  Unidi  and,  Drauiage-TuVet. 
— Dr.  Richard  A.  Hayes  read  a  paper  on  a  case  of  empyema, 
treated  by  the  radical  method,  with  notes  on  some  antiseptic  fluids 
employed.  After  some  observations,  pointing  out  especially  the  great 
danger  of  producing  general  anaesthesia  in  cases  of  intended  opera- 
tion on  large  fluid  effusions  in  the  thoracic  cavities,  he  mentiouetl 
the  particulars  of  the  case.  A  man,  aged  '2'2,  was  the  subject  of  right 
empyema,  of  eighteen  months'  standing,  with  severe  hectic  and 
wasting.  On  his  admLssion  to  .Steevens's  Hospital,  the  pus  was  thrice 
removed  by  aspiration,  and  the  cavity  washed  out  with  carbolic 
solution,  without  effecting  a  cure.  An  intercostal  incision  was  then 
made,  and  a  large  cannula  introduced,  the  pus  draining  away  into 
pads  of  oakum  pilaced  over  the  opening,  and  the  cavity  being  washeil 
out  daily  with  antiseptii;  solution  by  means  of  an  elastic  catheter.  The 
case  progressed  favourably,  with  the  exception  of  a  few  complicating 
circumstances ;  and  the  patient  was  ultimately  discharged,  and  went 
to  the  country,  a  sinus  only  remaining  unhealed.  During  the  treat- 
ment of  the  case,  the  foUowuig  washes  were  used  :  One  per  cent,  oil 
of  eucalyptus;  two  grains  to  an  ounce,  or  less  than  one-half  per 
cent.,  of  carbolic  acid  ;  two  per  cent,  boracic  acid;  and  one  percent, 
salicylic  acid.  A  careful  record  of  the  morning  and  evening  tem- 
peratures having  been  kept,  the  results  obtained  from  the  use  of  the 
different  antiseptics  were  as  follows;  Oil  of  eucalyptus  (one  per 
cent.),  mornmg  temperature  98. S'^  Fahr,,  evening  temperature 
UX).4-'  Fahr. ;  salicylic  acid  (one  per  cent,),  morning  temperature 
98.3"  Fahr.,  evening  temperature  99..^"^  Fahr. ;  boracic  acid  (two  per 
cent.),  morning  temperature  98.2''  Fahr.,  evening  temperature  99.4 
Fahr. ;  carbolic  acid  (one-half  per  cent.),  morning  temperature  97.8' 
Fahr.,  evening  temperature  98.7"  Fahr.  The  foregoing  temperatures 
were  averages,  the  periods  of  observation  being  carefully  selected  so 
as  to  be  free  from  complicating  inlliiences,  which  might  affect  the 
fever  curve.  During  the  whole  of  the  later  stages  of  the  case,  car- 
bolic acid  wash  was  used,  and  the  temperatures  were  uniformly 
identical  with  the  result  of  ob.servations  in  the  early  stages.  The 
results,  therefore,  showed  a  marked  advantage  as  regards  the  hectic 
obtained  by  the  use  of  an  exceedingly  dilute  solution  of  carbolic 
acid.  That  the  carbolic  acid  had  this  distinct  effect,  was  proved  by 
a  trial  irrigation  of  pure  water,  an  even  temperature  of  ItX)"^  Fahr. 
following  its  use.— Dr.  Purser  described  a  case  of  left  empyema. 
The  patient  was  a  ship's  steward,  aged  30.  The  disease  was  at  tirst 
latent ;  but,  after  nine  months,  he  was  admitted  into  hospital,  when 
he  was  tapfjed,  and  subsequently  a  drainage-tube  was  inserted.  His 
condition  continued  satisfactory  for  some  months,  when  severe  fever 
supervened,  at  first  of  a  hectic  character,  but  soon  becoming  con- 
tinuous. Death  ensued  about  three  weeks  from  the  commencement 
of  the  febrile  s\-mptoms.  The  compressed  lung  was  found  to  con- 
tain air,  and  to  have  maintained  its  vesicular  structure  unimp."ure<l. 
The  cavity  of  the  left  pleura  was  much  diminished.  There  were  three 
wedge-shaped  embolic  patches  in  the  spleen,  which  were  softene<l  and 
purulent.  There  were  no  other  evidences  of  pyjemia.  Dr.  Purser 
directed  attention  to  (1)  the  prolonged  latency  of  the  disease 
and  to  the  slight  distress,  notwithstanding  the  compression  of  the 
lung,  and  the  displacement  of  the  heart,  which  beat  in  the  right 
axilla  ;  (2)  the  advantages  and  disadvantages  of  different  kinds  of 
drainage-tubes,  in  facilitating  discharge  and  preventing  putrefac- 
tion ;  (3)  the  aseptic  fever,  in  the  sense  of  Volkmann  and  Genzmer, 
from  which  the  patient  suffered  at  intervals,  as  contrasted  with  the 
septic  fever  from  which  he  died;  and  (4)  the  apparently  slight  in- 
jury done  to  the  lung  by  the  prolonged  compression  from  the  effu- 
sion.— Dr.  Bennett  called  attention  to  the  risk  of  injecting  the 
pleural  cavity  at  an  early  stage,  when  fever  and  dyspnoea  were  pro- 
sent.  He  advocated  a  local  anesthetic  and  the  use  of  tho  spray  in 
the  radical  treatment  of  empyema. — Dr.  Finny"  corroborated  Dr. 
Purser's  statement,  as  to  the  entire  absence  of  foetidity  of  the  dis- 
charge diu-ing  the  time  tho  p.atient  was  under  his  care,  as  well  as  at 
t\ic  post  mortem  examination.  Tlu-ee  weeks  before  death  the  initial 
period  of  the  fever  much  pain  was  complained  of  in  the  left  hypo- 
chondrium,  and  marked  the  occurrence  of  the  embolic  infarctions  of 
the  spleen.  Ftetidity  of  the  pus  was  not  induced  by  the  use  of  a 
simple  rubber  tube,  unprotected  by  any  antiseptic ;  and  it  was  a 
question  for  consideration,  if  .a  period  did  not  arise,  in  the  course  of 
such  cases,  when  antiseptics  might  with  safety  be  dispensed  with.— 
Dr.  C.  Nixon  aiivocateil  tapping  in  cases  of  empyema,  instead  of  at 
once  employing  the  radical  treatment.    He  detailed  a  case  in  which 
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the  latter  operation  was  performed  without  the  spray ;  and,  as  the 
fluid  next  day  became  fcetid,  he  washed  ont  the  cavity,  with  good 
results. — Dr.  W.  G.  Smith  disputed  Dr.  Hayes's  conclusions  as  to  the 
advisability  of  washing  out  the  pleiura  with  antiseptics,  basing  his 
opinion  ou  the  ground  that  the  periods  of  trial  by  Dr.  Hayes  were  too 
short,  and  that  fluctuations  of  temperature  in  cases  of  empyema  were 
common. — Mr.  Edward  Hamilton  corroborated  Dr.  Hayes's  view 
on  the  advantage  of  washing  out  the  pleura  vith.  carbolic  lotion,  and 
referred  to  the  vicarious  expectorations  of  pus  in  cases  of  empj'ema, 
as  advocated  by  the  late  Dr.  Greene. — Dr.  Hayes,  in  reply,  said  he 
was  fully  cognisant  of  the  danger  of  using  injections ;  but  that  the 
object  he  had  in  view  was,  to  bring  about  a  healthy  condition  of  the 
pus-secreting  pleura,  and  that  the  lowering  of  the  temperature  in  his 
case  was  directly  due  to  the  use  of  carboUc  acid. — Dr.  Purser  con- 
sidered that  the  only  circumstance  which  justified  washing  out  the 
pleura  was,  where  the  discharge  was  fcetid  and  continued  fcetid  for 
some  time. 

SHEFFIELD  MEDICO-CHIKURGICAL  SOCIETY. 
Januaby  11th,  1S83. 
B.  Walker,  M.R.C.S.,  President,  in  the  Chair. 
Excision  of  Wrist.— Th&  Pathological  Committee  presented 
its  report  on  the  specimen  exhibited  by  Mr.  i^avell,  at  the  meeting 
on  December  ~X\\{vide  BRITISH  Medical  Journal,  December .30th, 
1882).     Amputation  had  been  performed  in  the   lower  part  of  the 
forearm,  in  a  case  in  which  excision  of  the  wrist  had  some  time  pre- 
viously  been   done.      The   report  described   the  dissection   of   the 
specimen,  which  revealed  caries  of  the  metacarpal  bones  of  the  index 
and  middle  fingers,  and  of  the  lower  end  of  the  radius.     The   flexor 
tendons  of  the  wrist  were   somewhat   matted  to  the  surrounding 
.structures,  whilst  the  extensor  tendons,  some  of  which  had  evidently 
.sloughed  away,  were  still  more  firmly  fi:xed. 

Intmsmccpt'wn. — Dr.  Sinclair  VVhite  related  the  particulars  of 
this  case.  The  patient,  a  boy,  aged  .5,  was  admitted  into  the  Public 
Hospital,  on  December  11th  last,  witli  not  severe  scalds  of  the 
buttocks  and  thighs.  There  was  also  slight  bronchitis.  There  was 
no  collapse,  and  the  child  was  comfortable  through  the  night,  and 
next  day  until  5.30  p.m.,  when  vomiting  and  purging  commenced. 
This  continued,  and  he  became  collapsed,  and  died  at  7.30  the  same 
evening.  The  necropsy  showed  an  intussusception  of  the  small  in- 
testine, at  the  junction  of  the  jejunum  and  ileum,  two  inches  long. 
There  were  no  inflammatory  signs  around  it.  and  a  full  sized  catheter 
could  be  passed  through  the  invagniated  portion.  Dr.  White  sug- 
gested as  queries:  Was  the  intussusception  the  cause  or  the  result 
of  the  vomiting  ?  or  was  it  produceil  about  the  time  of  death  ? 

Sarcoma  of^Femur. — Mr.  R.  J.  Pve-Smith  showed  a  knee,  etc., 
which  he  had  amputated  the  day  before  on  account  of  a  tumour 
about  the  internal  condyle.  A.  H.,  a  lad  aged  19,  had  had  slight 
pain  in  the  right  knee  for  three  or  four  months,  and  for  six  weeks  the 
inner  side  of  the  knee  had  been  enlarging.  He  had  kept  at  work  as 
a  moulder,  which  involved  his  kneeling  constantly,  till  he  came  to 
the  Sheffield  Public  Hospital  and  Dispensary  three  days  ago. 
There  was  then  a  firm  smooth  tumour  as  large  as  a  fist,  growing 
apparently  from  the  inner  condyle  :  it  was  slightly  tender,  but  not 
red,  and  it  did  not  pulsate ;  the  inguinal  glands  were  not  enlarged. 
On  admission,  an  exploratory  incision  was  made,  and  some  small 
pieces  of  a  soft  tumour,  mixed  with  bone,  were  removed  for  exami- 
nation. They  consisted  of  variously  shaped  large  cells,  without  any 
well-defined  arrangement.  The  limb  was  amputated  next  day  in 
the  middle  of  the  thigh.  On  making  a  section  of  the  tumour,  to- 
gether with  the  femur,  the  lower  end  of  the  shaft  was  found  to  be 
slightly  enlarged  and  infiltrated  with  a  soft  pale  material,  which 
invaded  to  a  small  extent  the  epiphysis  also.  The  inner  wall  of  the 
bone  was  replaced  by  a  blood-stained  growth  nearly  as  large  as  an 
adult  fist,  made  up  of  a  loose  bony  framework  containing  small  nodules 
of  soft  brain-like  tissue ;  it  was  not  encapsuled.  It  seemed  evi- 
dently a  malignant  growth,  corresponding  with  cases  formerly 
described  as  encephaloid,  but  classed  as  sarcomatous  by  more  modern 
authorities.  The  specimen  was  referred  to  the  Pathological  Com- 
mittee for  examination,  and  a  discussion  followed,  in  which  the 
President,  Dr.  White,  Dr.  Martin,  and  Dr.  Dyson,  took  part. 

I  'oKe  of  Pericarditk  with  Effusion. — In  bringing  forward  this  case, 
Dr.  Martin  referred  to  the  insidious  onset  of  the  disease,  and  said 
that  it  had  only  been  preceded  by  rheumatic  shoulder  pains,  so  trivial 
as  to  escape  the  patient's  attention.  There  was  no  further  personal 
history  of  rheumatism,  or,  indeed,  family  history.  The  patient,  aged 
29,  formerly  a  wine  and  spirit  merchant,  was  a  well-nourished  and 
well-developed  man  ;  he  had  taken  freely  of  alcoholic  drinks.     Dr. 


Martin  had  first  been  consulted  on  January  oth  of  this  year.  The 
patient  had  just  changed  houses,  in  consequence  of  the  dampness  of 
the  one  he  had  left.  For  some  time  he  had  experienced  cough  and 
dyspnoea,  and,  for  ten  days  before  the  date  mentioned,  he  had  not 
been  able  to  lie  down,  and  had  suffered  from  sleeplessness.  Xow, 
the  heart's  dulness  was  found  greatly  enlarged,  being  oi  inches  vertical 
by  6  inches  horizontal.  There  was  no  displacement  of  the  point  of  im- 
pulse. A  double  friction-murmur  was  heard  at  the  heart's  apex,  a.nd 
well  round  into  the  axilla  ;  there  was  no  elevation  of  temperature. 
The  treatment  adopted  consisted  in  the  application  of  a  blister,  and 
the  administration  of  digitalis,  with  the  iodide  and  bicarbonate  of 
potass.  Recovery  was  rapid.  On  January  11th  the  dulness  over  the 
heart  had  receded  to  3  inches  on  the  vertical,  and  4.}  inches  in  the 
horizontal  direction  ;  friction  sounds  were  diminished.  Dr.  Martin 
laid  special  stress  on  the  point,  that  there  might  be  inflammatory 
afltections  of  the  great  serous  membranes,  wtich  must  be  regarded 
as  local  manifestations  of  the  gouty  or  rheumatic  dyscrasia,  and  not 
as  idiopathic  diseases. — An  interesting  discussion  took  place  con- 
nected with  the  points  raised,  and  as  to  the  benefit  to  be  derived 
from  the  use  of  blisters,  in  which  the  President,  Drs.  Law,  Dyson, 
Gwynne,  and  Davy,  and  Mr.  Pye-Smith  joined. 


MIDLA^'D  MEDICAL   SOCIETY. 
Ordinary  Meeting,  Wednesday,  January  24th,  1883. 
E.  Malins,  M.D.,  President,  in  the  Chair. 
Primary  Lateral  Sclerosis  of  the  Spitml  Cord.—DT.  Suckling  ex- 
hibited a  man  suffering  from  primary  lateral  sclerosis  of  the  spinal 
cord.     Thirteen  years  previously,  he   had  had  an  attack  of   para- 
plegia, from  which  he  completely  and  readily  recovered,  and  sub- 
sequently remained   perfectly  free   from   any  symptoms  of   spinal 
affection  for  ten  years.     Two  years  ago,  he  first  noticed  a  weakness 
and  trembling  in  his  limbs,  which  had  constantly  increased  ev«r 
since.     At  the  present  time,  sensation  was  intact.     There  was  great 
exaggeration  of  knee  tendon-reflex,  and  marked  ankle-clonus.     The 
optK!  discs  were  normal.     There  was  a  history  of  previous  syphilis. 

I>islocation  of  Lem. — Mr.  Bales  showed  three  cases  in  which  the 
lens  had  been  dislocated,  in  each  case  inwards  and  somewhat  up- 
wards, as  the  result  of  blows  on  the  eye.  In  the  first  case,  a  little 
boy  aged  4  years,  the  lens  still  retained  its  transparency  intact, 
though  nearly  five  months  had  elapsed  since  the  injury.  The  pupil, 
moreover,  remained  completely  dilated,  and  would  not  contract  even 
under  the  application  of  eserine  di-ops  (four  grains  to  one  ounce). 
Jlyopia  and  astigmatism,  due  apparently  to  the  shifting  of  the  lens, 
were  present.  In  the  seconi  case,  a  man  aged  30,  the  lens  was 
quite  opaque,  in  addition  to  being  dislocated.  There  was  also  a 
rupture  of  the  sclerotic  coat  just  behind  and  parallel  to  the  corneo- 
solerotic  junction,  the  iris  being  incarcerated  in  the  wound.  The 
eye  was  blind,  and  T  =  — 2.  In  the  third  case,  a  man  aged  83,  the 
lens  had  been  opaque  and  dislocated  for  thirty  years.  In  spite  of 
the  age  of  the  patient  and  the  long  time  since  the  injury,  the 
lens,  and  also  its  capsule,  had  been  removed  successfully. 

Ovarian  Cysts. — Mr.  Malins  showed  two  ovarian  cysts  which  he 
had  removed  a  few  days  pre\iously.  One  was  a  simple  one,  from  a  girl 
aged  16,  weighing,  with  its  contained  fluid,  8  lbs.,  remarkable  for 
the  rapidity  of  its  growth,  which  extended  over  only  three  months. 
The  other  "was  of  a  dark  colour,  and  its  walls  were  considerably 
thickened,  and  showed  signs  of  much  inflammatory  action ;  while 
the  pedicle  had  become  completely  severed,  in  consequence  of  rota- 
tion of  the  tumour  causing  strangulation. 

Operatii-e  Treatment  in  Cases  of  Intestinal  Obstruction.— Mt. 
Bennett  May  read  a  paper  on  this  subject,  in  which  he  laid 
stress  upon  the  difficulty  and  importance  of  making  an  accurate 
diagnosis  in  this  condition,  and  alluded  to  the  various  operations 
between  which  a  surgeon  may  be  called  upon  to  choose  in  his  attempts 
to  relieve  this  condition,  which  he  arranged  in  the  following  order 
as  regards  subsequent  mortality,  in  an  increasing  ratio:  1.  Colo- 
tomy  in  the  loin :  2.  Enterotomy,  by  a  small  incision  in  the  right 
groin,  through  which  the  first  distended  and  presenting  coil  of  in- 
testine was  secured  and  made  the  site  of  an  artificial  anus,  without 
exploration ;  3.  Inguinal  colotomy,  by  ^opening  the  sigmoid  flexure 
m  the  left  groin  ;  4.  Laparotomy,  by  median  section,  the  cavity  being 
explored,  the  cause  of  obstruction  removed,  and  the  wound  closed 
again  ;  or  laparo-enterotomy,  if  completed  by  opening  the  small  in- 
testine. He  thought  the  reasons  why  enterotomy  gave  such  a  much 
lower  death-rate  than  laparotomy  or  laparo-enterotomy  were,  first, 
because  the  conditions  for  which  itwas  t  j-pically  applicable  were  them- 
selves less  acute  and  lethal ;  secondly,  the  injury  inflicted  by  the 
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operation  was  £ar  less ;  while,  t  liiidly ,  it  was  undertaken  earlier ;  and  he 
regarded  it  as  a  compromise  between  colotomy,  whicli  in  some  cases 
was  the  better  operation,  and  laparotomy,  and  one  which  many  sur- 
geons invariably  adopted  in  all  cases  where  the  indications  to  open 
the  colon  were  not  clear  and  distinct.  There  were,  however,  cases 
in  which  laparotomy  was  the  only  suitable  operation;  and  in  many 
of  them  it  was  wise  to  open  the  small  intestine  as  near  the  lower 
end  of  the  ileum  as  possible,  and  stitch  it  to  the  median  wound, 
thus  performing  laparo-enterotomy,  and  not  to  trust  entirely  to 
(he  removal  of  the  apparent  cause  of  obstruction.  In  many  such 
cases,  the  artificial  anus  after  a  while  closed,  the  fajces  passing  by 
the  natural  passage.  In  impacted  gall-stone,  the  results  had  been 
uniformly  bad;  and  in  this  condition,  if  slight  force  failed  to  dis- 
lodge the  calculus,  he  would  perform  laparo-enterotomy.  If  there 
were  great  local  pain,  or  tumoui',  he  would  not  confine  himself  to 
the  median  section,  but  would  open  the  abdomen  near  the  apparent 
seat  of  trouble.  In  chronic  obstruction,  if  due  to  obstruction  in  the 
small  intestine  from  various  causes,  snch  as  tumour,  etc.,  and  in 
many  cases  of  obstruction  in  the  large  intestine,  where  the  cause 
could  not  be  localised,  he  regarded  enterotomj-  as  the  best  opera- 
tion. Mr.  Beimett  Jlay  alluded  to  the  difficulty  of  exploring  in 
these  cases,  in  consequence  of  the  great  distension  of  the  intestines 
generally  present.  Mr.  May  concluded  witli  a  short  history  of  four 
consecutive  cases,  attended  with  great  difficulty  in  diagnosis,  on 
which  he  had  operated  in  his  private  practice  during  the  latter  half 
of  1882.  In  three  of  these,  he  explored  the  abdomen  by  the  median 
section,  fiudmg  in  one  strangulation  by  a  divertionlum,  in  another 
stricture  of  the  large  intestine,  while  the  third  had  a  small  ventral 
hernia.     In  the  fourth  case,  he  performed  colotomy. 


REVIEWS  AND  NOTICES. 


Real    ExcYCLOP.JiDiE    der   Gesammtex    Heilkunde;    Tabes 

'DORSALis.  By  Professor  E.  Leyden,  Berlin.  Vienna,  Urban  and 
ychwarzcnberg,  1883. 
The  editor  and  publishers  of  this  important  work  have  succeeded  in 
obtaining  a  staff  representing  a  great  number  of  the  very  best 
nanies.  No  better  authority  on  tabes  dorsalis  than  Professor  Leyden 
could  have  been  found  to  contribute  a  treatise  on  this  disease. 

So  long  as  twentv  years  back  Leyden's  able  monograph  on 
locimotor  ataxy  brought  light  and  clearness  into  tlie  pathological 
anatomy  and  clinical  symptomatology  of  this  subject.  He  suc- 
C3e:led  i]i  founding,  on  a  careful  clinical  analysis  of  this  trouble- 
some and  trying  disease,  the  elements  of  pathological  and  phj-sio- 
lo^ical  comprehensive  and  trusty  diagnosis.  Professor  Leyden, 
I  -loking  back  on  a  large  experience  of  more  than  twenty  years,  con- 
firms anew  the  whole,  or  most,  of  his  former  leading  points  of  view, 
while  at  the  same  time  he  incorporates  the  progressive  additions  by 
w'.iich  our  knowledge  of  this  disease  has  since  been  completed. 
The  present  monograph  is  extremely  able.  In  the  art  of  explaining 
an  1  demonstrating  a  case,  Leyden  is  highly  skilled. 

The  interest  of  the  monograph  is  increased  by  the  fact  that  not 
oaly  is  tabes  dorsalis  discussed,  but  also  a  number  of  other  phe- 
n  )inena  pertaining  to  the  pathology  of  tlie  spine.  The  article  begins 
with  "Definition  and  Characters."  Leyden  defines  tabes  dor.salis  as 
"  a  chronic  disease  of  usually  progressive  development,  show'ing  in 
due  course  a  special  disturb.ance  of  muscular  action,  ataxy,  caused 
by  degeneration  of  the  posterior  columns  of  the.  cord."  In  tlie 
mifter  of  nomenclature.  Leyden  prefers  the  title  of  "  Tabes  dorsa- 
lis "  to  all  others,  snch  as  "  Riickenmarkschwindsucht,  Riicken- 
marksdarre  "  (atrophy  of  spinal  marrow),  "  Sclerosis  of  tlie  posterior 
r  lof-zones,"  "  Grej'  degeneration  of  the  posterior  column,"  etc. 

The  second  chapter  treats  of  the  princip.al  circumstances  of  the 
history  of  this  disease.  He  describes  the  most  recent  .symptomato- 
logioal  requisitions,  tlic  knowledge  of  numerous  complications,  sucli 
as  atropliy,  gastric  and  bronchial  crises,  etc. ;  and  especiaHy  the 
symptoms  of  tendon-reflex  discovered  by  Westphal,  and  of  unques- 
tiqn-ible  moment  in  dhagnosis.  The  latest  discussions  on  the  thera- 
pjutical  value  of  nerve-stretching,  in  relation  to  locomotor  ataxy, 
are  also  considered,  besides  the  etiological  association  of  tabes  and 
.syphilis,  which  made  so  much  noise  in  the  world,  but  as  to  which 
Leyden  has  already  entertained  the  most  profound  scepticism. 

The  following  chapter  gives  a  detailed  description  of  the  patho- 
logical anatomy,  assisted  by  several  very  good  plates. 

The  syniptoms  of  the  sensory  and  of  the  motor  sphere  are  closely 
oo'nsldere<I ;  attention  is  drawn  to  the  relations  of  ataxy  to  anies- 
thc.=:ia,  which  form  the  base  of  his  own  theory  of  the  disease.  Among 


the  reflex  symptoms,  the  reflex  action  of  tendons  is  taken  into 
account,  and  a  description  is  given  of  the  symptoms  of  the  organs  of 
sense — of  the  brain,  the  sphincter,  the  sexual  system,  and  the  viscera. 
The  author  huuself  h^s  observed  two  cases  of  crises  of  the  heart  with 
attacks  of  angina  and  irregularity  of  pulse,  besides  the  other  better 
known  "crises," gastric,  laryngeal,  and  nephritic. 

The  names  of  the  different  stages  in  tlie  typical  course  of  the  dis- 
ease, which  Leyden  first  proposed,  and  which  are  largely  accepted 
since,  are  still  preserved.  He  recognises  three  stages :  the  neuralgic 
or  rheumatoid,  the  at;ixic,  and  the  paraplegic  stage.  Each  of  them 
may  last  .a  short  time,  or  it  may  last  many  years.  There  is  still 
hving,  for  instance,  a  woman  whom  the  author,  twenty  years  ago, 
pronounced  to  be  in  the  paraplegic  state.  As  to  the  i.ssue,  perfect 
cure  he  considers  quite  cut  of  question,  whatever  m>ay  be  said  to  the 
contrary ;  for  not  a  single  case,  he  alleges,  is  known  in  which  a 
favourable  issue  can  be  positively  affirmed. 

Among  forms  diverging  from  typical  examples,  the  hcreditarj' 
ataxy  of  Friedreich  is  named  first.  This  variety  appears  even  in 
young  children,  but  it  differs  so  widely  from  typical  ataxy  that  Ley- 
den cannot  persuade  himself  to  consider  it  a  disease  of  the  same 
kind.  Ho  shares  the  opinion  of  Kahler  and  Pick,  who  see  in  the 
hereditaiy  ataxy  "  a  complex  disease  of  the  system."  Feri-,  in  the 
Centrrtlhldtt  fiir  JVermnliMlkunds;  «ft!.,'1883.  No.  1,  takes  much  the 
same  view. 

In  treating  diagnosis,  etiology,  and  therapeutics.  Professor  Leyden 
describes,  among  the  causal  events,  catching  cold,  inheritance,  and 
wounds.  Coutrarj'  to  the  assertions  of  Brb,  (lowers,  Bnzzard,  and 
Fom-nier,  the  author  rejects  syphilis  as  a  cause  of  locomotor  ataxy. 

The  therapeutical  part  of  the  subjects  received  an  extensive  and 
critical  treatment.  Every  remedy,  old  and  nev.;  from  iodide  of 
potassium  and  nitrate  of  silver,  up  to  the  "darling  cliild  of  our 
time,"  "  massage,"  and  "  nerve-vibration,"  recoraniendcKl  by  Mortimer 
Granville,  are  discussed,  but  with  the  verdict  that  not  one  of  all 
these  has  proved  efficacious.  On  one,  tlie  practice  of  nevve-strctch- 
ing,  strong  condrmnation  is  pronounced.  In  favour  of  electro- 
therapeutics, the  author  has  also  but  very  little  to  say:  but  lie  is  of 
opinion  that  a  careful  mode  of  life,  and  the  moderate  use  of 
thermal  water.-  and  hyilrotherapeutical  treatment  may  tiu-n  out  to 
be  of  some  benefit. 

In  respect  to  the  theory  of  disease,  and  in  support  of  his  original 
views,  Leyden  maintains  "  the  necessity  of  normal  sensibility  for  the 
normal  co-ordination  of  movements,  a  smaller  or  greater  loss  of 
sensibility  being  the  cause  of  the  disturbance  of  co-ordination,  of 
ataxy."  This  "  sensorial  theory"  has  of  late  years  gained  many  fol- 
lowers in  Germany  and  Fr.ince  (Kuchle,  Arenfeld,  Landry,  Vulpian, 
Kahler,  Pick,  and  others) ;  while  others,  Friedreich  and  Erb,  do  not 
agree  with  it.  and  have  formed  a  theory  of  their  own,  based  on  the 
hypotliesis  of  the  "co-ordinating  tissues"  (motor  ataxy),  which 
Kussmaul  and  otliers  accept  as  overthrowing  Leyden's  views.  In 
this  volume.  Professor  Leyden  puts  forth  all  his  strength  :  and  it 
well  deserves  studv. 
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NOTES  ON  BOOKS. 


The  Flftji-Thirc}  Annniil  W'port  of  Ihf  (loirriil  Hospitiil  and  JMx- 
2>eiisari//or  Sick  t'liiMrr/i.  Prndlrhuni,  /iHil  (rartside  Sti-rct,  Man- 
Chester,  1882. — .ih.ifrarts  of  some  of  the  Medical  and  Surgical  Catcs 
t rented  at  the  (rencral  Hospital  for  Sick  Children,  Poifllclwri/, 
Manchester,  duriu;/  the  year  1881.  -The  Ho.spital  for  Sick  Children 
at  Pendlebury,  a  short  distance  from  the  city  of  Manchester,  con- 
tains 140  beds,  and  lias  in  direct  connection  with  it  a  dispensarj-, 
attended  by  the  same  iiiedic.il  oftioers,  and  established  in  the  mid.ot 
of  the  city.  The  chief  burden  of  the  report  from  the  dispensary  is 
tlie  large  part  played  by  improper  alimentation  in  the  causation  of 
infantile  disease;  the  practice  of  pnttingout  infants  to  nurse  during  the 
d:iy,  while  the  motlior  goes  to  work,  prevails  to  a  very  large  extent  in 
Manchester —not  only,  it  is  s.aid,  among  widows  and  other  women 
compelled  themselves  to  support,  their  families,  but  also  in  oases  where 
tlie  liusband  is  in  full  work.  lYoposals  are  on  foot  to  establish  day 
nurseries,  and  it  is  hoped  that  regulations  can  be  drawn  up  and  en- 
forced which  will  prevent  them  being  abused  by  the  latter  class. 
The  number  of  cascji  of  infantile  diarrhiea  was  less  in  1881  tli.in  in 
1880,  but  the  rate  of  mortality  seems  to  have  been  greater — 12.9  per 
cent.,  as  against  10  per  cent.  A  large  number  of  cases  of  bronchitis, 
and  other  diseases  of  the  respir.atory  tract,  were  tiieate<l ;  and  we 
see  from  a  coloured  chart,  which  is  well  designed  to  catch  the  eye 
of  the  general  public,  th.at  the  greatest  number  of  ndmisaion?  were 
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made  in  the  List  quarter  of  the  year,  the  maximum  being  reached  in 
November.  Another  coloured  chart  deals  with  the  cases  of  scarlet 
fever,  measles,  and  whooping-cough,  under  treatment.  In  the  case 
of  the  two  former  diseases,  there  has  been  a  considerable  diminu- 
tion on  the  rate  for  1880  ;  but,  with  regard  to  whooping-cough,  the 
case  has  been  different.  At  the  beginning  of  the  year,  the  disease 
was  not  prevalent,  but  month  by  month  the  cases  became  more 
numerous,  and  reached  their  maximum  in  October ;  altogether,  400 
deaths  were  attributed  to  it  in  Manchester  and  Salford  during  1881. 
"At  the  present  time,"  the  report  adds, "  not  asingle  bed  in  any  hospital 
in  this  district  is  set  apart  for  theisolatiou  and  treatment  of  this  dis- 
ease." The  volume  of  "  abstracts"  consists  of  two  tables  with  appen- 
dices. The  tables  deal  with  the  medical  and  surgical  cases  respec- 
tively, and  show  the  number  of  patients  suffering  from  each  disease. 
They  serve  also  as  indexes  to  the  abstracts  of  cases  given  in  the 
appendices.  It  will  thus  be  seen  that  the  plan  of  the  volume  is  the 
saipe  as  that  adopted  in  the  Reports  of  University  College  Hospital, 
recently  noticed  in  our  columns.  The  interest  and  usefulness 
of  these  abstracts  it  would  be  difEcuIt  to  exaggerate,  and  if 
the  3'early  publication  of  such  a  volume  as  this  now  before  us 
is  persevered  in,  a  mass  of  material  will  voty  soon  be  accumulated, 
which  no  future  writer  on  the  diseases  of  childhood  can  afiord  to 
neglect.  The  paragraphs  dealing  with  scarlet  fever  may  be  taken  as 
proof  of  this  statement ;  the  relation  of  scarlet  fever  to  rheumatism 
is  a  little  understood  subject,  of  great  importance  in  its  bearing  on 
the  etiology  of  chorea  especially ;  and  we  find  here  a  case  of  well 
marked  scarlet  fever  where,  on  the  fifth  day,  the  wrists  became 
swollen  and  tender,  and  where  a  "  well-marked  sj-stolic  mitral 
Arptir' subsequently  developed  ;  again,  in  two  fatal  cases,  tracheo- 
tomy was  performed,  in  one  case  for  very  definite  larjTigitis.  We 
may  here  remark  that,  so  far  as  we  have  been  able  to  make  out,  all 
the  cases  in  which  tracheotomy  was  performed  ended  fatally.  We 
would  suggest  that  it  would  be  well  in  future  reports  to  tabulate 
fully  all  the  cases  of  tracheotomy,  due  very  interesting  case  of 
hepatic  abscess,  in  a  boy  aged  fourteen,  who  had  never  been  out  of 
England,  would  seem  to  deserve  a  fuller  report^  perhaps  in  the 
columns  of  one  of  the  medical  periodicals.  Indeed,  there  are  many 
other  cases  which  catch  our  eye  in  turning  over  these  pages  which 
suggest  the  same  remark.  This  seems  to  us  to  be  one  of  the  possible 
disadvantages  attending  the  publication  of  volumes  such  as  this  one. 
The  history  of  the  cases  are  given,  necessarily,  in  as  compressed  a 
form,  as  possible,  and  but  a  small  audience  can  be  hoped  for  ;  but  we 
must  confess  to  a  fear  that  much  valuable  material,  that  might 
otherwise  have  obtained  the  wide  circulation  afforded  by  a  periodical, 
may  be  buried  for  years,  and  so  practically  lost  to  the  busy  practi- 
tioner. A  full  table  of  all  the  cases  of  chorea  in  the  hospital  is  an 
useful  addition  to  the  abstracts,  and  we  hope  that  other  hospitals 
will  furnish  us  with  similar  tables.  From  it  we  learn,  that  a  little 
over  a  third  of  the  cases  occurred  in  boy* ;  that  a  historj'  of  rheu- 
Riatism,  even  to  a  slight  extent,  was  obtained  in  only  one-sixth  of 
the  cases ;  that  a  cardiac  murmur  (.«ystoUc,  at  apex,  except  in  one 
case,  where  it  was  presystolic)  was  heard  in  just  half  the  cases; 
and  that  death  resulted  in  oiie  case  from  a  very  acute  attack  of 
tubercular  meningitis.  The  abstracts,  in  the  surgical  appendix,  of 
the  cases  of  pysemia,  strike  us  as  the  most  interesting  part  of  that 
report,  and  illustrate  the  share  of  acute  periostitis  in  the  etiology  of 
pysemia.      Altogether,  this  volume  reflects  great  credit   upon    all 

those  engaged  in  its  preparation.  ..•...• 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGERY,    DIETETICS,-.iltD"  THE 

ALLIED   SCIENCBS.    .    \,f!V>;    £  :. 

EIMMEL'S  AEOMATIC  OZONIZER. 
Th  is  is  an  extremely  clean,  agreeable,  and  elegant  powder,  consist- 
ing of  particles  of  pine,  cedar,  and  other  coniferous  woods,  im- 
pregnated with  eucalyptus  oil  and  other  Volatile  aromatic  oils.  An 
examination  of  the  air  of  a  room  in  which  some  of  Eimmel's  pre- 
paration had  been  exposed,  has  demonstrated;  the  presence  of  ozone 
generated  by  it.  This  powder  may  therefore  claim  to  take  its  place 
as  an  aerial  disinfectant  as  well  as  a  deodoriser,  and  its  peculiar 
cleanly  and  agreeable  character  recommends  it  for  general '  use.  It 
is  manufactured  by  Eugene  Kimmel,  96,  Strand,  who  informs  us 
that  he  ■will  be  happy  to  send  samples  gratuitously,  for  trial,  to  any 
hospital,  or  to  any  medical  man,  wishing  to  test  it. 
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Subscriptions  to  the  Association  for  1883  became  due  on  Jan 
uary  1st.  Members  of  Branches  are  requested  to  pay  the  sam.- 
to  their  respective  Secretaries.  Members  of  the  Association  not. 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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DR.  ANDREW    CLARK'S   ADDRESS  TO  THE   CLINICAL 

•'■.'"'-'''•■'■  SOCIETY. 
A  GOOD  many  things  in  Dr.  Clark's  very  able  and  eloquent  Addr-ess 
are  unusually  worthy  of  thoughtful  attention.  It  was  only  to  be 
expected  that  a  physician,  whose  name  is  associated  with  a  scien- 
tific preference  for  regimen  and  diet,  should  have  something  to 
say  on  this  subject,  corroborative  of  his  well-known  general 
views.  We  were,  therefore,  more  or  lessprepared  for  an  account, 
like  that  of  the  case  of  the  ironmaster,  detailed  in  the  Address, 
where  the  i»tient  was  being  persistently  damaged,  and  his  malady 
aggravated,  by  the  well-intentioned  but  wrong  steps  taken  by  his 
friends  to  "keep  him  up"  by  continuous  feeding.  The  food  and 
wine,  taken  every  two  hours;  the  iron,  quinine,  and  strychnia,  three 
times  a  day,  -ivith  the  free  drinking  of.  milk  and  potash-water  at  all 
times  to  quench  the  thirst,  were  evidently  doing  harm;  and,  after  a 
few  days  of  abstemious  diet,  the  patient  began  to  recover.  The 
theory  that  guides  such  practice  is  not,  of  course,  new.  The  princi- 
jiles  of  it  are  to  be  found  in  the  moderation  reconimendcd  by  the 
ancient  philosophers,  and  particularly  by  the  stoics,  many  of  wlibrh 
lived,  by  means  of  it,  to  very  advanced  Ufe.-  A  minority  of  physicians, 
some  of  them  the  most  eminent  of  their  class,  have  also  recom- 
mended it.  Thi-ee  hundred  and  fifty  years  ago,  Cornaro,  not  himself 
a  physician,  but  by  the  advice  of  his  physicians,  who  told  him  that 
he  would  die  speedily,  and,  as  the  phrase  then  was,  get  his  humours 
into  such  a  corrupt  state  that  they  would  ferment  on  the  slightest 
provocation,  reduced  his  diet  to  twelve  ounces  of  solid  food  and  fom-- 
tcen  ounces  of  wine  daily.  On  this  regimen,  he  _  subsisted  from 
about  the  age  of  forty,'  when  he  commenced  it,  till  he  quietly  expired 
when  over  one  hundred  years  of  age,  having,  in  the  meanwhile,  re- 
covered his  health  as  far  as  his  previous  irregularities  made  it  pos- 
sible for  him  to  do  so.  Everyone  has  "heard  of  the  small  quantities 
of  food  which  were  consumed  by  the  miller  of  Billericay,  and,by 
the  Honourable  Mrs.  Watkins,  who  Uved  to  one  hundred  and  ten 
years  of  age.  In  our  own  time,  Bantingism  has  familiarised  us 
afresh,  in  a  popular  manner,  with  the  relation  subsisting  between 
spareness  or  corpulency,  and  the  food  consumed ;  while,  in  Lothair, 
the  high  dignitary, of  the  church,  who  has  attained  advanced  life, 
and  evidently  means  to- live  longer,  is  made  to  dine  on  a  biscuit  an^ 
a  glass  of  water,  We  have,  in  our  mind,  a  tj-pical  case,  such  as  others 
must  have  seen  from  time  to  time,  a  case  of  persistent  vomit- 
ing in  an  emaciated  lady,  associated  with  an  enlargement  in  the 
region  of  the  stomach,  which  was  diagnosed  as  a  tumoiu-  by  a  very 
distinguished  surgeon,  where  the  jws^  mortem  examination  revealed  a 
stomach  much  distended,  and  containing  over  two  gallons  of  gni- 
mous  fluid,  which  had  lain  there  evidently  for  a  very  long  time.  If, 
instead  of  continually  ingesting  small  quantities  of  fluid  food,  beef- 
tea,  or  milk  every  half-hour,  which  was  the  treatment  adopted  m 
the'  case,  that  stomach  had  been  emptied  by  the  pump,  and  by  the 
judicious  use  of  peptonised  rectal  feeding,  and  some  time  had  beer. 
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allowed  it  to  recover  from  the  paralysis  of  over-distension,  there  can 
be  no  reasonable  doubt  that  the  patient  would  have  recovered  from 
her  attack — if,  indeed,  she  might  not  have  been  living  now.  As  Dr. 
Clark  says,  svich  cases  are  common  enough ;  though,  unfortunately, 
the  tendency  to  gratify  appetite— new  in  every  generation,  j'et  ever 
the  same — leads  each  succeeding  throng  of  men  to  refuse  the  teach- 
ing of  their  predecessors;  and  to  insist  on  learning,  from  experiment 
on  their  own  frames,  the  trutli  they  might  have  recognised  so  much 
more  easily. 

Cases  of  this  class,  ho  wever,  and  the  treatment  proper  to  them,  though 
to  some  extent  associated  with  the  lecturer,  and  though,  therefore,  they 
naturally  are  referred  to  in  the  Address,  are  far  from  forming  the 
main  subject  of  it.  Dr.  Clark's  aim  might,  perhaps,  be  most  clearly 
and  conciselj-  defined  as  an  attempt  to  induce  medical  men  to  study 
the  relations  subsisting  between  wliat  he  calls  the  static  (or  ana- 
tomical) and  the  dynamic  (or  physiologico-pathological)  elements  in 
disease.  Disease,  he  says — and  the  statement  is  striking — is  not 
the  structural  change,  it  is  not  the  static  condition  ;  but  it  is  one  of, 
perhaps,  many  other  effects  of  physiological  forces  acting  under 
unphysiological  conditions ;  it  is,  in  short,  the  dynamic  condition. 
From  this  standjioint,  disease  assumes  a  somewhat  new  character 
and  "  may  consist  of  mere  changes  in  the  relations  of  parts  ;  of 
rearrangements  of  atomic  groupings ;  of  recurring  cycles  of  vicious 
chemical  substitutions  and  exchanges,"  etc.  These  ideas,  if  mostly 
suggested,  as  they  evidently  are,  by  facts  which  arise  in  the  study 
of  chemistry,  carry  us  much  further  than  any  mere  questions  of 
chemical  isomerism,  and  raise  philosophical  and  even  spiritual  ques- 
tions in  their  ultimate  analysis.  It  may  be  all  very  well  for  the  pro- 
gress of  science,  and  even  an  absolute  necessity  for  scientific  explor- 
ation, that  the  positive  assumption  should  be  made  at  the  outset, 
that  change  of  function  depends  upon  change  of  structure :  that 
dynamics  follow  statics  ;  but,  philosophically,  the  question  is  un- 
doubtedly a  reserved  one,  and,  when  it  is  finally  solved  (if  it  ever 
will  be  solved),  it  will  probably  be  settled  in  the  verj-  opposite 
sense,  namely,  that  change  of  function  determines  change  of  struc- 
ture ;  that  dynamics  govern  and  precede  statics.  Meanwhile,  the 
problem  of  the  physician  is  a  simpler  one.  As  physician,  he  need 
not  enter  upon  the  province  of  either  the  philosopher  or  the  theo- 
logian, albeit  that  in  his  inner  nature  he  may  be  both  ;  but,  con- 
fining himself  simply  to  the  admitted  fact  that  changes  of  function 
and  of  structure  are  invariably  associated,  he  may  inquire  into  the 
statics  of  certain  dynamic  puzzles,  into  relation  with  which  his  ex- 
perience brings  him.  And,  in  point  of  fact,  as  we  take  it,  this  is 
the  practical  issue  which  Dr.  Clark  suggests  that  the  philosophical 
discussion  uuderlj-ing  the  problem  should  take.  There  is  a  large 
group,  he  says,  of  affections  that  come  under  the  notice  of  the  me- 
dical man,  "  which  is  unconnected,  except  causally,  with  sensible 
structural  alterations  of  the  tissues  and  organs."  To  these,  too  little 
attention,  at  least  literary  attention,  has  been  given,  since  every  prac- 
tical physician  is  compelled,  by  the  repeated  facts  of  his  daily  ex- 
perience, to  attend  to  them,  to  theorise  upon  them,  and  to  treat  them. 
Some  of  these  are  indicated  in  the  Address.  There  is  the  morning 
depression  that  often  precedes  melancholia ;  there  is  the  temporary 
hemiplegia  with  aphasia,  that  occasionally  occurs  in  women,  and 
even  in  men,  otherxvise  strong  and  healthy  ;  there  is  the  dry  bark- 
ing coKgh  of  puberty,  associated  with  defects  of  will,  and  influenced 
by  emotional  states ;  there  are  the  various  forms  of  renal  inade- 
quacy ;  and  the  presence,  lastly,  of  temporary  albuminuria  among 
young  men  undergoing  the  strain  of  a  competitive  examination. 
There  might  have  been  added  the  large  number  of  ill-understood 
affections  grouped  together  under  the  convenient,  but  certainly  quite 
unscientific,  name  of  hysteria.  In  reference  to  all  of  these,  there  is,  of 
course,  an  underlying  question,  whether  there  may  not  be  coexistent 
physical  changes  not  yet  detected  by  our  means  of  investigation,  but 
which  better  means  of  inquiry,  or  more  careful  use  of  the  means  we 
possess,  might  discover  for  us.     Is  it  always  certain,  for  instance,  in 


the  region  of  obscure  nervous  affections  like  those  indicated  by  Dr. 
Clark,  that  we  have  had,  or  are  likely  to  have,  the  opportunity  of 
investigating  the  structure  of  the  parts  involved,  so  as  to  declare 
definitely  that  there  are  no  changes  in  them  ?  Jlost  of  the  condi- 
tions referred  to  end  in  recovery.  AVe  cannot,  therefore,  see  the 
nervous  tissues  or  the  kidneys  in  question ;  and  we  are  unable,  con- 
sequently, to  say  whether  any  and  what  changes  take  place  in 
them.  Besides,  changes  may  occur  which,  like  the  diseases  them- 
selves, are  of  a  temporary  character,  passing  off  soon,  and  leaving  no 
trace  behind  them,  or  at  least  no  sensible  trace.  If  a  2'"^  mortem 
examination  do  not  reveal  traces  of  a  pneumonia  occurring,  say 
thii-ty  years  before,  and  terminating  in  complete  resolution,  shall  we 
be  justified  in  assuming  that  no  such  disease  ever  occurred  ?  Or,  in 
normal  physiology,  who  expects  to  find,  from  examination  of  the 
tissues,  marks  of  dilatation  or  contraction  of  vessels,  which  yet  we  know 
to  occur'?  But  how  unwarrantable  would  it  be  to  say,  therefore, 
that  no  such  changes  occurred !  Similarly,  may  we  not  be  going 
beyond  the  evidence  if  we  assume  too  readily  that  there  are  no 
changes  in  obscure  or  functional  nervous  disorders,  because  we  have 
not  found  any  ?  That  is  one  reason  for  caution.  But  there  is  still 
another ;  \\z.,  the  question  whether  our  inquiries,  so  far  as  they  have 
gone,  have  taken  the  proper  direction.  Is  it  quite  certain  that  our 
inquiry  into  nervous  changes  has  investigated  the  sympathetic 
system  as  much  as  it  should  have  done  ?  Has  the  comparative  ana- 
tomy and  physiology  of  the  sympathetic  nerve,  its  development  in 
the  individual  and  in  organic  life,  been  so  sufficiently  studied  that 
we  are  certain  when  we  say  no  structural  changes  accompany  certain 
fimctional  abnormalities  ?  We  merely  point  out  these  lines  of  in- 
quiry, not  supposing  for  a  moment  that  Dr.  Clark  has  overlooked 
them,  but  with  the  purpose  of  drawing  attention  to  questions  with 
which  the  physician  may  occupy  himself  even  before  he  reaches  the 
philosophical  ones  underlying  his  art,  to  which  such  able  reference 
is  made  in  the  Address.  We  wish  we  had  more  space  for  reference 
to  other  subjects  referred  to,  as  the  legitimate  position  of  experi- 
ment, and  the  place  of  clinical  medicine.  Those  of  our  readers  who 
have  studied  this  Address  will  agree  with  ns  in  thinking  that  it  has 
stimulated  inquiry  ;  and  if  any  have  not,  they  will,  we  hope,  bo 
induced  to  do  so. 


FALLACIES    OF   ANALYSIS    OF    WATER. 

AVE  are  glad  to  find  the  annual  Blue  Book  of  the  Medical  Officer  of 
the  Local  Government  Board  resuming  once  more  its  old  character. 
Under  Mr.  Simon's  reign,  a  masterly  exposition  of  the  chief  lessons 
taught  by  the  inquiries  made  by  his  department  during  the  year 
might  be  confidently  looked  for.  But  of  late,  owing,  doubtless,  to 
the  changes  of  constitution  of  the  department,  the  annual  report  of 
the  Medical  Officer  has  degenerated  into  a  mere  introductory 
preface  to  a  series  of  reports  of  sometimes  indifferent  interest. 
No  such  criticism  can  properly  be  appbed  to  Dr.  Buchanan's  report 
for  1881,  just  published  as  a  Parliamentary  Taper,  which  has  a  very 
special  value  of  its  own,  apart  altogether  from  the  appended  reports 
of  his  associated  investigators.  No  small  part  of  its  interest  will 
be  regarded  as  lying  in  the  inquiry  concerning  the  evidences  which 
chemistry  can  give  as  to  the  presence  of  pollutions  purposely  made 
in  water,  which  has  for  some  time  been  prosecuted  by  Dr.  Cory 
and  Dr.  Duprd.  The  results  announced  are  certain  to  be  actively 
canvassed  in  the  chemical  world,  some  of  whose  tenets  are  well 
nigh  annihilated  by  the  inquiry.  The  subject  has,  however,  not 
only  a  strong  chemical  interest,  but  an  intimate  bearing  on  the 
public  health,  and  will,  therefore,  be  studied  with  curiosity  by  many 
who  have  hitherto  been  content  to  rely  without  question  ou  the 
inferences  drawn  by  cheniists  from  the  constituents  of  waters  sub- 
jected to  analysis  by  them. 

We  have  before  drawn  attention  to  tlie  tendency  on  the  part  of 
sanitary  authorities  and  their  advisers,  to  estimate  unduly  the  value 
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of  qnantitative  chemical  analyses,  as  demonstrating  the  wholesome- 
ness  of  drinking-waters.  Someauthoritieshave  even  regarded  evidence 
of  this  sort  as  setting  aside  presumption  of  the  pollution  that  had 
arisen  from  considerations  of  dangerous  situation  of  wells  and  reser- 
voirs. The  refined  methods  of  water-analysis  that  are  now  in  use 
are  capable  of  detecting  verj-  minute  quantities  of  organic  impurity 
in  large  volumes  of  water.  They  enable  a  total  amount  to  be 
stated  ;  and  from  some  of  [them,  moreover,  inferences  can  be  drawn 
as  to  the  proportion  of  such  impuritj-  that  is  of  animal  origin. 
Now,  as  Dr.  Buchanan  well  points  out,  there  is  nothing  in  the  nature 
of  things  that  constitutes  a  grain,  or  a  fraction  of  a  grain,  of  organic 
matter,  vegetable  or  animal,  into  an  indication  of  wholesomeness  or 
unwholesomeness,  because  it  occurs  in  a  gallon  of  water.  Among 
animal  impurities  of  an  offensive  kind,  one  differs  very  much  from 
another  in  its  power  to  give  a  morbific  quality  to  water;  but 
such  impurity  is  especially  to  be  avoided  if  any  part  of  it  can 
have  been  derived  from  the  bodies  of  persons  suffering  from  com- 
municable disease.  We  do  not  know  how  small  a  quantity 
of  material  that  has  been  in  relation  with  such  disease  may, 
when  it  gains  admission  to  a  healthy  body,  suffice  to  pro- 
duce a  like  disease  in  that  body.  There  is  no  reason  for  be- 
lieving that  the  quantity  of  disease-producing  material  in  a  water, 
or  the  likebhood  of  the  water  possessiufr  harmfvil  qualities,  is  pro- 
portionate to  the  total  organic  matter  or.  to  the  total  animal  matter 
present  in  the  water ;  though,  into  water  that  can  be  recognised  by 
the  chemist  as  foul  with  organic  matter,  there  has  doubtless  been 
greater  opportunity  for  the  entrance  of  the  material  of  disease. 

Having  regard  to  the  existing  state  of  knowledge  on  the  subject, 
it  was  felt  by  Dr.  Buchanan  that  the  nature  of  the  eridence  de- 
ri\able  from  chemical  analysis  of  water  needed  to  be  studied  afi'csh  ; 
and  accordingly  a  series  of  samples  were  prepared  by  the  inten- 
tional addition  of  various  polluting  matters  in  known  quantity  to 
certain  known  waters,  these  samples,  \vith  specimens  of  the  original 
waters,  being  subjected  to  chemical  examination.  The  details  of 
these  analyses  are  published  in  the  volume,  but  the  deductions 
derivable  from  them  will  have  more  general  interest.  Among  the 
processes  ordinarily  made  use  of  for  examining  the  organic  matters 
present  in  drinking-water,  a  certain  inferior  value  is  assigned  to  the 
Forchliammer  permanganate  test  for  oxidizable  matters,  and  a 
similar  value  to  the  more  delicate  "  WankljTi"  process  for  albuminoid 
ammonia,  which  is  capable  of  showing  much  respecting  the  relative 
degrees  of  pollution  in  samples  contaminated  with  the  same  kind  of 
material.  But  Dr.  Cory  distinctly  gives  preference  to  the  combus- 
tion processes — those,  namely,  which  aim  at  determining  the  amounts 
of  carbon  and  of  nitrogen  present  in  the  organic  substances  of  water. 
Experimenting  with  materials  (albumen  and  urea)  of  which  the 
composition  was  known.  Dr.  Cory  found  those  processes  to  indicate, 
with  a  considerable  degree  of  accuracy,  the  true  amounts  that  he 
had  added  to  his  samples  of  water,  and  to  show  the  ratio  between 
the  elementary  carbon  and  nitrogen  with  a  close  approach  to  the 
truth. 

Many  of  the  observations  had  reference  to  experimental  con- 
tamination of  waters  with  the  stools  of  enteric  fever  patients. 
There  is  a  pecuUar  practical  interest  in  these  observations,  owin" 
to  the  well-known  special  faculty  of  typhoid  fever  to  spread  by 
means  of  drinking-water.  It  has  been  found  that,  in  the  customary 
methods  of  chemical  examination,  there  is  nothing  to  distinguish 
pollution  by  the  stools  of  patients  having  enteric  fever  from  any 
other  excremental  pollution.  Indeed,  generally,  the  report  gives  no 
indication  that  chemistry  can  tell  whether  a  healthy  or  a  diseased 
body  has  been  the  source  of  any  foulness  observed  in  water.  From  the 
public  health  point  of  view,  it  will  be  sufficient  to  consider  Dr. 
Cory's  results  as  they  concern  the  process  which  is  most  popularly 
trusted  for  the  recognition  of  animal  impurity— the  amount  of  albu- 
minoid ammonia  yielded  by  the  water.  Applying  this  process  to  a 
water  that  had  been  purposely  polluted  with  enteric  fever  stool  in 


the  proportion  of  a  grain  to  a  gallon,  analysis  by  Dr.  Dupr^  showed 
a  resulting  increment  of  albuminoid  ammonia  (on  an  average  of 
experiments)  amounting  to  one-thousandth  of  a  grain  (.001)  in  the 
gallon,  or  fourteen-thousandtlis  (.014)  of  a  part  per  milUon  parts. 

With  a  view  to  a  crucial  experiment  as  to  the  value  of  the  albu- 
minoid ammonia  process  in  determining  the  safety  of  water  for 
drinking  purposes,  a  particular  sample  of  water,  purposely  contami- 
nated with  the  filtrate  from  3.5  grains  of  fever  stool  to  the 
gallon,  was  submitted,  along  with  a  specimen  of  the  water  not  thn.s 
contaminated,  to  Mr.  Wanklyn,  the  chemist  by  whom  the  process  in 
question  has  been  developed.  Mr.  Wanklyn  reported  that  the  unpol- 
luted sample  contained  .08  part  of  albuminoid  ammonia  per  million 
parts  of  the  water,  and  that  the  polluted  sample  contained  0.10  part. 
The  increase  resulting  from  the  pollution  proved,  therefore,  to  be 
.020  part  per  million  for  the  3..5  grains,  or  .00.57  part  per  million  for 
each  grain  of  the  contaminated  stool  added  to  the  grain  of  water 
something  leas  than  in  the  average  of  filtrates. 

In  the  fifth  edition  of  Mr.  Wanklyn's  work  on  1(  'titer  A  nali/eis(p.  68),  it 
is  stated  that  "drinking-water  falls  into  tliree  classes,  according  to  the 
degree  of  organic  purity ;"  and  class  1  comprises  "  water  of  extra- 
ordinary organic  purity,  yielding  from  0.00  up  to  0.05  part  of  albu- 
minoid ammonia  per  million. ...Water  of  this  class  cannot  be  objected 
to  organically."  Yet  the  pollution  of  a  gallon  of  water  by  all  the 
soluble  and  finer  particulate  matter  from  3. .5  grains  of  typhoid  stool 
is  represented  in  Mr.  Wanklyn's  own  liands  by  no  greater  increment 
than  0.02  parts  of  albuminoid  ammonia  per  million  of  water.  It 
seems  obvious,  therefore,  that  the  doctrines  which  have  been 
formulated  from  the  amount  of  albuminoid  ammonia  present  in 
an  otherwise  unknown  water  are  unsound,  and  not  to  be  relied 
upon.  Mr.  Krnest  Hart  pointed  out  at  the  .Sanitary  Con- 
gress of  the  Society  of  Arts,  and  again  at  the  Amster- 
dam Congress,  and  Dr.  Buchanan  now  again  remarks,  that 
the  Caterham  epidemic  showed  how  dangerous  and  potent 
for  harm  may  be  even  a  small  quantity  of  polluting  material 
distributed  over  an  enormous  volume  of  water.  During  the 
fortnight  in  which  water  from  tlie  polluted  well  was  being  drunk, 
1,861,000  gallons  of  water  were  pumped  from  the  well;  and  Dr 
Buchanan  makes  the  ingenious  calculation  that,  if  the  water  had 
for  the  whole  fortnight  contained  one  grain  of  excremental  matter 
per  gallon,  tliis  would  have  meant  that  nineteen  pounds  of  excre- 
ment had  been  added  to  each  day's  supply  of  water.  Of  course, 
the  man  wlio  polluted  the  well  did  not  void  any  such  quantity,  nor 
is  it  likely  that  every  gallon  received  the  same  amount  of  contami- 
nating matter ;  but  the  calculation  shows  that  one  grain  of  enteric 
fever  s;;ool  in  the  gallon  of  water,  means  a  very  large  amount  of 
polluting  matter  present  in  the  water.  Dr.  Dupre's  analyses  show 
that  this  befoulment,  when  expressed  by  the  chemist  in  terms  of  albu- 
minoid ammonia, represents, as  statedabove,  .014  part  per  mUlion  parts 
of  water.  Polluting  material,  potent  for  harm,  ma.v,  then,  be  present  in 
a  water  "  yielding  from  .00  up  to  .05  part  of  albuminoid  ammonia 
per  million  "  without  removing  it  from  the  rank  of  waters  of  "  ex- 
traordinary organic  purity;"  and  it  canhardly  be  properly  predicated,  in 
the  case  of  an  unknown  water  showing  from  .05  to  .10  part  of 
albuminoid  ammonia,  that  it  is  "  safe  organically." 

The  lesson  that  appears  to  be  taught  by  Dr.  Cory's  inquiries  is, 
that  whilst  we  must  ever  be  on  the  watch  for  the  indications  that 
chemistry  affords  of  contaminating  matters  gaining  access  to  waters, 
we  must  (at  any  rate  till  other  methods  of  recognition  are  dis- 
covered) go  beyond  the  laboratory  for  evidence  of  any  drinking- 
water  being  free  from  dangerous  organic  pollution.  Unless  the 
chemist  be  well  acquainted  with  the  origin  and  liabiUties  of  the 
water  he  is  examining,  he  is  not  justified  in  speaking  of  the  water 
as  "  safe "  or  "  wholesome,"  if  it  contain  any  trace  whatever  of 
organic  matter  ;  hardly,  indeed,  even  if  it  contain  absolutely  none 
of  such  matters  appreciable  by  his  very  delicate  methods.  "  The 
chemist  can,  in  brief,  tell  us  of  impurity  and  hazard,  but  not  of 
purity  and  safety." 
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CONVALLARIA  MAJALIS  IN  HEART-DISEASE. 
The  common  lily  of  the  valley  ( Cmivallaria  majalu)  lias  recently 
been  introduced  as  a  diuretic  and  remedy  lor  certain  forms  of  heart 
disease.  It  has  hitherto  been  more  generally  valued  for  its  poetical 
associations,  and  its  delicate  beauty  and  its  fragrance,  than  for  its 
medicinal  properties,  but  even  in  ancient  times  it  was  used  as  a 
curative  agent,  and  was  employed  in  the  treatment  of  wounds, 
bruises,  worms,  intermittent  fever,  and  epilepsy.  By  Culpepper  it 
was  regarded  as  a  sovereign  remedy  for  "  a  weak  memory,"  and  he 
tells  us  that  the  spirit  of  the  flowers  distilled  in  wine  will  restore 
lost  speech.  He  adds  that,  "  it  is  exceeding  good  in  apoplexy,'  and 
that  it  comforteth  the  heart  and  vital  spirit.  Gerarde  recommends 
that  the  flowers  should  be  placed  in  a  glass,  and  put  in  an  ant-hill, 
when  after  a  month  a  liquor  will  exude,  "  which  being  outwardly 
applied,  helps  the  gout.''  It  is  well  known  that  from  time  im- 
memorial the  peasants  of  Eastern  Europe  have  regarded  the  lily  of 
the  valley  as  a  certain  remedy  for  dropsy.  In  1880,  two  Eussian 
physicians,  Troitzky  and  Bogojavlensky,  investigated  its  action,  and 
published  several  cases  showing  its  value  in  the  treatment  of  various 
forms  of  cardiac  disease.  These  statements  were  for  the  most  part 
confirmed  by  Professor  Botkin  of  St.  Petersburg.  Still  more  re- 
cently, the  subject  has  been  systematically  studied  by  Professor 
Germain  See  at  the  Hotel  Dieu  Paris,  and  the  results  of  his  experi- 
ments and  observations  are  given  in  the  Bitlletin  Oeniral  tie  Thcra- 
peutiquc,  July  30th,  1882. 

The  active  principle  of  convallaria  has  long  been  known.  In  18.5S, 
Walz  succeeded  in  isolating  two  glucosides,  which  he  named  "  con- 
vallariu  "  and  "  convallamaiin."  Their  chemical  properties  were  in- 
Yestigated  by  Tanret  and  others,  whilst  Marm6  published  a  paper  on 
their  physiological  action.  It  was  found  that  convallarin  possesses 
purgative  properties  only,  whilst  convallamarin  is  a  heart  poison 
allied  to  digitalin,  helleborin  and  the  upas  principles.  Stanislas 
Martin  is  supposed  to  have  discovered  in  the  fresh  flowers  an  alka- 
loid, which  he  named  "  maialine,"  but  other  investigators  have  failed 
to  detect  it  in  the  leaves,  stem,  or  root.  The  preparations  commonly 
employed  are  the  aqueous  extract  of  the  leaves,  the  aqueous  extract 
of  the  flowers,  and  the  extract  of  the  whole  plant.  A  watery  infusion 
of  the  leaves  and  flowers  is  sometimes  recommended,  but  to  obtain 
the  full  therapeutic  efEect  it  is  better  to  use  an  extract  of  the  whole 
plant.  A  reliable  preparation  is  made  by  Parke,  Davis  and  Co.,  of 
Detroit. 

A  drop  of  the  extract  of  the  flowers,  injected  under  the  skin  or 
applied  topically  to  the  frog's  heart,  arrests  it  in  systole,  in  much 
the  same  way  as  digitalis,  upas  antiar,  errthrophleum,  and  some 
other  remedies.  In  the  case  of  a  dog,  four  drops  of  this  extract, 
injected  into  a  vein,  cau.sed  death  in  ten  minutes  by  ai-resting  the 
heart's  action.  It  appears  that  the  heart  is  first  .slowed,  and  the  re- 
spirations are  quickened  ;  then  the  heart's  action  becomes  irregular, 
and  the  pulsations  are  weak  and  verj'  rapid ;  the  blood-prossure  is 
first  increased,  and  is  then  lowered;  the  respirations  become  slower 
and  slower ;  the  heart  ceases  to  beat ;  the  pressure  falls  to  zero,  and 
the  respiratory  movements  cease.  The  excito-motor  power  of  the 
nerves  is  unaffected,  and  the  excitability  of  the  pneumogastrio  is 
weakened,  although  not  abolished. 

Professor  See  has  published  details  of  twenty  cases,  in  which  the 
effects  of  convallaria  were  carefully  noted.  Five  were  cases  of  mitral 
insufficiency,  characterised  by  want  of  rhythm,  redema  of  the  lower 
extremities,  dyspnoea,  and  other  symptoms.  The  extract  was  given 
in  do.ses  of  from  half  a  gramme  to  a  gramme  daily,  and  in  each  case 
the  benefit  was  most  marked ;  the  heart's  action  became  stronger 
and  more  regular,  the  breathing  improved,  and  there  was  a  notable 
increase  in  the  amount  of  urine  passed.  The  -sixth  case  was  one  of 
mitral  con.striotion,  which  was  immediately  benefited,  there  being  a 
speedy  improvement  in  the  pulse,  with  increase  of  urine  and  decrease 
of  the  oedema.  Several  cases  of  aortic  insuffioiepoy  ^ere  relieved  of 
the  more  distressing  symptoms.  .    "     '    ] 


Dr.  See  considers  that  convallaria  majalis  constitutes  one  of  our 
most  important  cardi.ac  remedies.  It  produces  on  the  heart.,  blood- 
vessels, and  respiratory  organs,  effects  constant  and  constantly 
favourable  ;  to  wit,  slowing  of  the  beatings  of  the  heart,  with  often 
a  restoration  of  the  normal  rhythm ;  and,  on  the  other  hand, 
augmentation  of  the  energy  of  the  heart  and  of  the  blood-pressure. 
Dr.  E.  P.  Hurd  has  pul'lished  a  remarkable  case  of  Corrigan's  disease- 
in  which  the  fluid  extract  prepared  by  Parke,  Davis,  and  Co.,  proved 
most  beneficial,  given  in  five  drop  doses  evcrv  fom-  hours. 

The  therapeutical  indications  for  the  emplojTnent  of  con\-allaria 
are  beginning  to  be  generally  recognised.  It  is  useful  in  palpitation 
resulting  from  exhaustion  of  the  pneumogastrics ;  in  simple  cardiac 
arythmki,  with  or  without  hypertrophy,  and  with  or  without  valvular 
lesion;  and  in  raitr.al  constriction,  with  absence  of  compensation  in 
the  left  auricle  and  right  ventricle.  It  may  be  given  with  advantage 
in  mitral  insufficiency,  especially  when  there  is  pulmonarj- congestion 
with  resulting  dyspncea.  In  Corrigan's  disease,  the  peripheral 
arterial  pulsations  disappear,  and  respiration  becomes  markedly  re- 
stored. In  dilatation  of  the  heart,  with  or  without  h}'pertrophy, 
convallaria  is  decidedly  indicated.  In  cardiac  dyspncea,  it  is  inferior 
to  morphia  or  iodide  of  potassium  ;  but,  in  some  forms  of  asthma,  it 
is  said  to  be  useful. 

Convallaria  exerts  no  deleterious  effects,  and  may  be  given  with 
perfect  safety.  Dr.  D'Ary  says :  "  With  me,  it  has  long  since  taken 
the  place  of  digitalis  ;  and  in  cases  of  organic  heart-disease,  when,  in 
the  latter  stages,  the  .sjnnptoms  are  becoming  mgent,  and  the  patient 
anxiously  begs  for  relief,  the  physician  will  appreciate  a  remedy  that 
will  relieve  signally  and  promptly,  without  the  dread  of  overdose 
and  cumulative  action."  At  the  present  moment,  convallaria  is 
difficult  to  obtain ;  but  in  a  few  months  there  will  be  an  ample 
supply. 


The  Balfour-  Jlemorial  Fund  now  amounts  to  about  i;i,130,  in 
addition  to  the  £1,000  contributed  by  Mr,  Balfour's  relatives  and  by 
Dr.  Foster, 


We  are  informed  that  there  has  been  no  case  of  death  from  scarlet 
fever  at  Balliol  College,  Oxford ;  that  there  have  been  no  fresh  cases 
for  ten  days,  and  that  those  graduates  who  were  ill  are  doing  well. 
The  gentleman  who  died  belonged  to  another  College. 

Twenty  persons  have  been  attacked  by  trichinosis  at  Malaga, 
several  of  the  cases  terminating  fatally.  The  disease  is  stated  to 
have  been  communicated  by  some  American  hams,  ai  which  tbe 
sufierers  had  p.artaken, 

The  Right  Hon.  Sir  Michael  Hicks>Beach,  Bart.,  M.P.,  has  consented 
to  preside  at  the  annual  festival  in  aid  of  the  funds  of  the  Hospital 
for  Siok  Children,  Great  Ormond  Street,  to  be  held  at  Willis's  Booms, 
on  Wednesday,  April  Ilth, 


The  American  .Vc/Uf/il  Weekly,  edited  and  published  by  B.  S, 
Gaillard,  .\.JI.,  JI.D.,  LL.D.,has  been  greatly  enlarged  and  improved. 
Under  the  able  management  of  its  well  known  editor,  it  is  now  re- 
garded as  one  of  the  leading  medical  periodicals  of  America. 


In  the  analysis  of  the  series  at  the  commencement  of  Mr.  Lawson 
Tait's  paper  on  Abdominal  Section,  in  the  last  number  of  the 
Journal,  the  second  line  .should  have  read,  "Incomplete  operations, 
cases  8,  deaths  i,  mortality  50  per  cent."  The  percentage  of  mor- 
tality does  not  refer  to  the  first  line,  "exploratory  incisions,"  since 
there  were  no  deaths  in  that  series. 


The  Medical  Officer  of  Health  reports  to  a  meeting  of  the  Maid- 
gtone  Loc^  JBoard^that  the  death-rat«  for  the  bpjojtgb  was  Si.li, 
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which  he  describes  as  a.  most  deplorable  state  of  things,  being  the 
liighest  death-rate  he  ■  has  ever  had  to  report!  The  iucidencfe  of  tlie 
(Tc'aths  is  chiefly  among  children  under  the  age  Of  five  years. 

JlR.  HopwoOD  intends  to  move  a  resolution  on  the  27th  instant, 
condemning  tlie  Contagious  Diseases  Acts,  but  we  beUeve  that  the 
Government  will  defend  the  Acts  on  the  ground  that  the  Select 
Committee  reported  in  their  favour  last  session. 


It  has,  wo  beUeve,  been  decided  by  the  Government  to  introduce 
into  Parliament,  at  as  early  a  date  as  possible,  a  Bill  which  has  been 
drafted  for  the  purpose  of  amending  the  iledical  Acts,  on  the  basis 
of  the  recommendations  of  the  Royal  Commission  wliich  last  year 
reported  on  the  subject.  The  Bill  will  be  under  the  charge  of  ilr. 
Mundella.  

THE   COEMACK   I'UND. 

Mb.  Ch.  Cormack  begs  the  numerous  kind  friends  who  subscribed 
to  the  testimOiiial  fund  in  memory  of  hi.-;  father,  the  late  .Sir  John 
Kose  Cormack,  to  accept,  tlirough  these  columns,  the  most  grateful 
thanks  of  his  sisters  and  of  himself  tor  the  hapdsqipe  sum  contributed 
to  the  London  as  well  as  to  the  I'aris  fund.  ,  •  ,■    ■.      •  ■ 


RACILLI  IK  THE  SPUTUM  OF  (PHTMlSlS. 
Dr.  I'fEiVFER  {Berlin.  Klin.  Wochensdir.,  Jan.  1.5th)  has  iii.stituted 
researches  into  the  characters  and  regularitj- of  appearance  of  bacilli 
in  the  expectoration  of  consumptive  patients.  He  ftnds  that  in  pro- 
portion to  the  mildness  or  severity  of  the  affection  is  the  abundance 
or  sparseness  of  the  bacilli  in  the  sputum.  "A  suspected  expectora- 
tion requires  to  be  examined  for  several  days  in  succession,  under 
high  powers  of  the  microscope,  before  a  conclusion  can  be  arrived  at. 
An  alkaline  solution  is  used  to  dissolve  the  sputa,  wliile  the  bacilli 
are  detected  by  gentianette  or  Bismarck  bro^^^l  dyes. 


MP..  OLABSTONE. 
No  date  has  yet  been  fixed  for  Mr.  Gladstone's  return  from  Cannes, 
although,  in  all  probability,  it  will  take  place  before  the  end  of  next 
week.  In  reference  to  the  political  comments  which  continue  to  be 
made  on-this  subject,  it  seems  right  to  add  that  Mr.  Gladstone's  stay 
at  Cannes  has  only  been  prolonged  on  the  urgent  pressure  of  his 
medical  adiiser.  Dr.  Andrew  Clark  felt  that,  in  a  man  of  the  age 
and  vast  intellectual  activity  of  this  illustrious  statesman,  for  whom 
it  was  impossible  to  secure  rest  so  long  as  he  was  in  England,  an 
adeqtiate  period  of  repose  in  a  favourable  climate  at  a  distant  place, 
such  as  Cannes,  'n-as  the  best  means  of  quickly  restoring  the  physical 
vigour  required  for  his  heavy  labours  in  the  State. 


AJ^PUTATION  AT   THE   Hlf-JOINT. 

Me.  Furxeaus  Joedan  writes,  in  reference  to  the  discussion  on  Mr. 
Shuter's  case:  "  The  Clinical  Society,  at  its  last  meeting,  did  me  the 
honour  to  give  much  of  its  time  to  the  discussion  of  a  method  of  am- 
putating at  the  hip  which  I  have  devised.  The  personal  element  is  un- 
important; the  mode  of  executing  the  largest  operation  on  the  body  is 
\erj- important.  The  operation  I  have  described  differs  in  momentous 
particulars  from  the  Continental  methods,  which  it  is  said  to  resemble. 
IE  the  head  of  the  bone  be  disengaged  first,  and  the  vessels  be 
divided  last,  at  right  angles,  and  low  down  in  the  thigh,  the  ques- 
tion of  ha;moiThage  is  shorn  of  all  anxiety.  The  operation  has, 
within  a  brief  period,  almost  supplanted  the  rough  and  ready  flap 
method  with  its  vast  cut  surfaces.  It  has  saved  many  hves  in 
desperate  cases,  where  competent  and  impartial  surgeons  have  held 
that  no  other  treatment  was  possible.  When  the  operation  is  said 
to  be  tedious,  its  steps  h.ave  not  been  well  considered.  When  it  is 
rejected,  on  the  ground  of  a  few.  moments  of  time,  there  is  some- 
thiHg^wanting-  in-the  surgieal-<M3Mcience."  '-- 


finances  of  the   LONDON    HOSPITAL.       .     _,,.,'. 

A  5IEETING  of  the  governors  of  the  London  Hospital  was  helcl  on 
February  LSth,  to  take  into  consideration  the  financial  position  of 
the  charity,  and  the  formation  of  another  Maintenance  Fund  for 
the  next  five  years.  Mr.  Buxton,  Chairman  of  the  House  Committee, 
presided ;  and  he  stated  that  the  last  fimd  had  been  the  means  of 
bringing  into  the  hospital  a  sum  of  £75,000.  The  annual  expendi- 
ture of  the  institution  now  reached  £47,000,  and  it  was  necessary 
that  £25,000  towards  that  sum  should  be  guaranteed  every  year. 
The  hospital  had  of  late  been  fortunate  in  legacies  and  donations. 
Upon  the  motion  of  the  chairman,  a  resolution  was  carried  to  the 
eifect  that  the  Lord  Mayor  be  requested  to  grant  the  use  of  the 
Mansion  House  for  holding  a  meeting  therein  to  advocate  the  claims 
of  the  charity. 

hunteeian  society. 
At  the  annual  general  meeting  of  this  Society,  held  on  the  llth  in- 
stant, tlie  following  gentlemen  were  elected  oflicers  for  the  ensuing 
year.  President:  Walter  Kirington,  M.S.  Mcc-Presidents :  Waren 
Tay,  Esq.;  M.  Brownfield,  Esq.;  *A.  L.  Galabin,  M.D.;  *K.  Clement 
Lucas,  B.S.  Treasurer;  H.  I.  Fotherby,  M.D.  Zihrarimi:  P.  L. 
Burchell,  M.B.  Orator:  *George  Roper,  M.D.  Secretaries:  G.  E. 
Herman,  M.B.;  *Charters  J.  Symonds,  M.S.  Council:  *F.  M.  Corner, 
Esq.;  E.  Dukes,  Esq.;  *T.  E.  Fendick,  Esq.;  E.  G.  Gilbert,  Esq.;  *J. 
Hughlings  Jackson,  M.D.,  F.R.S.;  W.  Talbot  King,  M.D.;  Stephen 
Mackenzie,  M.D.;  H.  Port,  M.D.;  *J.  McCarthy,  M.B.;  G.  J.  B.  Ste- 
vens, Esq.;  *W.  C.  Toulmin,  Esq.;  *F.  C.  Turner,  M.D.  (Those  whose 
names  are  marked  by  an  asterisk  did  not  hold  the  same  office  during 
the  past  session.)       .,;,,• 

FEMALE  LABOtTR  IN  THE^LACK  COUNTEV. 
Foe  some  time  past,  local  inquirers  have  been  investigating  the  sub- 
ject of  the  employment  of  female  labour  in  the  nail,  chain,  and  nut 
and  bolt  industries  of  the  manufacturing  districts  of  South  Stafford- 
shire and  East  Worcestershire,  known  as  the  "  Black  Country."  The 
work  is  extremely  laborious,  the  hours  of  toil  are  long  and  un- 
limited, and  the  labour  is  largely  performed  by  married  women  and 
young  girls,  who  work  at  their  own  homes,  and  who  are  outside  the 
restrictions  of  ordinary  factory  legislation.  Local  members  of  Par- 
liament are  being  moved  to  support  a  Bill,  which  Mr.  Broadhnrst, 
M.P.,  will  shortly  introduce  into  the  House  of  Commons,  to  prevent 
young  females  under  fourteen  years  from  being  employed,  under  any 
circumstances,  in  the  chain,  nut-J  bolt,  or  heavy  nail  trades. 


NON- MERCURIAL   TREATMENT    OF   SYPHILIS. 

Dr.  J.  E.  GuNTZ,  of  Vienna,  has  recently  used  bichromate  of  potash 
as  a  substitute  for  mercury,  in  the  treatment  of  syphilis,  and  has 
reported  excellent  results  in  the  Wiener  Med.  Wocheiischrift.  The  best 
preparation  of  the  salt  was  a  solution  in  water  saturated  with  car- 
bonic acid,  in  the  proportion  of  0.3  part  of  bichromate,  to  600  parts 
of  water.  Larger  or  more  concentrated  doses  caused  vomiting.  The 
most  brilliant  results  were  in  cases  of  hard  sore,  when  the  prepara- 
tion was  given  expressly,  with  the  intention  of  preventing  secondary 
symptoms.  In  seventy-one  cases  of  chancre,  the  sore  was  not  treated 
with  caustics,  but  the  solution  of  bicliromate  of  potash  alone  given 
to  the  patient ;  forty-seven  out  of  these  were  saved  from  secondary 
symptoms.  In  fourteen  similar  cases  the  sore,  was  cauterised  as 
well ;  all  the  patients,  excepting  two,  remained  free  from  constitu- 
tional sj-philis.  , 

THE   MEDICAL    AND   DENTAL  SEGISTEES. 

\Ve  have  received  copies  of  this  year's  Medical  and  Dental  E^jiMcrs. 
These  registers  are  published  much  earlier  than  heretofore,  and  in 
them  will  be  found  noteworthy  improvements  on  previous  editions. 
In  the  first  place,  the  .whole  work  has  been  subjected  to  laborious 
^d'carrfuL;i;ftvision,.fo)j  the  purpose  of  securing,  so  far  as  possible 
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acoiracy  of  entries,  and  at  the  same  time  obtaining  a  greater  ele- 
gance of  t3'pographicaI  arrangement  by  spacing  the  names  better 
over  the  page.  The  several  "  Medical  Acts"  up  to  the  present  date 
are  arranged  and  indexed  at  the  beginning  of  the  Medical  Jicgistcr  ; 
and,  on  pages  68  and  G9,  there  are  tables  showing  the  exact  numbers 
of  persons  registered  in  the  general  register  and  the  respective  local 
registers  for  England,  Scotland,  and  Ireland.  Similar  data  with 
respect  to  dentists  are  furnished  in  the  introductory  matter  to  the 
Dentists'  Register — on  page  'H,  for  example,  and  elsewhere.  lu 
making  known  tlie  publication  of  these  volumes,  we  are  glad  to  call 
attention  to  improvements  that  have  been  made  in  the  present  edi- 
tion of  both  of  them,  by  the  very  able,  intelligent,  and  zealous 
registrar,  Mr.  Miller. 


DEATH    FROM   OPItJM-POISONING. 

An  important  inquest  was  brought  to  a  conclusion  on  the  8th 
instant  at  Stowm;irket.  A  woman,  aged  82,  was  seen  by  Dr.  Groome, 
who  found  her  in  a  dying  condition,  with  symptoms  of  opium-poi- 
soning. After  her  death,  there  being  no  sufficient  appearances  to 
account  for  death,  the  viscera,  and  a  bottle  of  "  Martin's  Pectoral 
Balsam,"  a  so-called  "  safe"  remedy  for  all  kinds  of  bronchial  affec- 
tions, were  submitted  to  Dr.  Stevenson  for  analysis.  It  was  known 
that  the  woman  had  taken  two  doses  of  the  above  proprietary  (not 
patent)  medicine  shortly  before  her  death.  This  gentleman  ascer- 
tained that  the  balsam  was  an  opiate,  and  that,  according  to  his 
analyses,  the  deceased  had  taken  one  grain  of  opium  in  the  two  and 
a  half  drachms  of  the  medicine  which  she  ha<l  taken.  Even  this 
dose  might  be  fatal  to  an  aged  woman  suffering  fronj^s  w'rtpient 
bronchopneumonia.  Mr.  Martin,  the  chemist,  who  soli^l  a-o  "  safe" 
medicine  without  any  poison-label  or  caution  as  to  its  poisonous 
nature,  gave  evidence  that  it  contained  one-half  per  cent,  of  opium. 
The  jury  returned  a  verdict  of  "Accidental  death  from  opium-poi- 
soning," with  a  rider,  stating  that  no  one  was  to  blame.  This  case 
well  illustrates  the  inoperative  nature  of  the  present  law  as  to  the 
salu  of  poisons.  The  jury's  attention  was  not  directed  to  the  pos- 
sible or  probable  illegal  nature  of  the  sale  of  the  medicine  ;  and  the 
police,  we  are  informed,  have  no  intention  of  taking  proceedings  to 
test  the  legality  of  the  sale  of  the  opiate. 


PORKO'S  OPERATION. 

This  operation  was  performed,  for  the  second  time,  by  Professor 
Porro,  on  December  7th,  in  the  Obstetrical  Institute  of  Milan, 
and  is  reported  in  an  Italian  journal.  The  patient,  thirty- 
seven  years  of  age,  had  been  pregnant  once  before,  and  had 
been  safely  delivered,  with  the  aid  of  craniotomy.  The  pehic  nar- 
rowing was  of  the  third  degree.  She  was  admitted  in  the  eighth 
month,  and  was  obliged  to  keep  her  bed  from  the  pain  she  suffered, 
owing  to  the  increasing  pressure  of  the  enlarging  uterus.  She  was 
very  weak  and  ansemic,  and  the  bowels  were  obstinately  constipated. 
It  was  determined  to  allow  her  to  go  her  full  time,  December  9th 
being  fixed  for  the  operation.  On  the  7th,  however,  the  waters  broke 
and  labour  began.  Notwithstanding  the  unfavourable  state  of  the 
patient,  and  the  loaded  bowels,  Professor  I'orro  determined  to  ope- 
rate, which  he  did  most  ably,  using  the  spray  and  all  antiseptic 
precautions.  The  patient  died  on  the  fourth  day.  The  necropsy 
revealed,  as  the  cause  of  death,  strangulation  of  the  intestine,  from 
adhesions  of  the  visceral  and  parietal  peritoneum  at  the  margins 
of  the  wound,  and  from  a  band  of  exudation  tightly  inclosing  the 
intestine  in  a  loop.  There  were  fatty  degeneration  of  the  heart,  and 
fatty  infiltration  of  liver  and  kidneys.  The  wound  interiorly 
was  perfectly  united,  the  uterine  stump  being  fixed  to  the  inferior 
angle.  The  colon  was  loaded  with  hard  fiEces.  Thei'b  was  no  trace 
of  pus  or  of  encysted  liquid  in  the  abdominal  cavity.  Death  was 
caused,  not  by  any  imperfection  in  the  operation,  hut  by  a  purely 
fortuitous  accident :  the  abnormal  adhesion  of  the  intestinal  loop  to 
the  abdominal  wound.     The  morphia  and  sedatives,  which  had  been 


freely  given,  might  have  helped  to  cause  this  hy  paralysing  the  con- 
tractile activity  of  the  muscular  tunic  of  the  intestines.  The  pres- 
sure of  the  intestinal  gas  and  the  loaded  state  of  the  rectum  must 
have  helped  to  keep  the  bowel  pressed  against  the  healing  wound. 
Professor  Porro  has  ordered  some  thin  lamels  of  catgut,  which  he 
intends  to  use  in  analogous  cases,  to  prevent  immediatecontact  of 
the  visceral  and  parietal  peritoneum. 

LECTURES  AT  THE  EOYAL  COLLEGE  OF  BURGEONS. 

Professor  Flower  will  commence  his  annual  course  of  nine  lec- 
tui'es  in  the  theatre  of  the  Royal  College  of  Surgeons  on  Monday, 
the  2(;th  instant,  on  the  Anatomy  of  the  Horse  and  its  Allies,  and  of 
which  the  following  is  a  syllabus : — Lecture  I,  Monday,  February 
2(Jth.  Position  of  the  Horse  in  the  Animal  Kingdom.  Classification 
of  the  Mammalia.  The  Vngulata  or  Hoofed  Mammals.  Generalised 
forms,  mostly  extinct.  Characters  of  the  two  principal  surviving 
groups — the  Perissodastyla  and  Artiodactijla. — Lecture  II,  Wednes- 
day, February  23th.  The  Perissodactyle  or  "Odd-toed"  Ungulates. 
Characters  of  the  existing  species  of  Tajriridre,  Rhinocerntidie,  and 
Equidce. — Lect^^ie  ill,  Friday,  March  2nd.  Extinct  species  of  Peris- 
sodactyles.  Generalised  forms.  Forms  clcsely  related,  or  which 
lead  up  to  existing  forms.  Forms  which  have  become  speciahsed 
without  leaving  descendants  or  representatives. — Lecture  IV,  Mon- 
day, March  5th.  Anatomical  characters  of  the  Horse  in  further  de- 
tail, and  as  compared  («)  with  the  generalised  MammaUan  type,  (6) 
with  the  allied  forms  of  Ungulates,  and  (c)  with  Man,  The  Skeleton. 
— Lecture  v,  Wednesday,  March  7th.  The  Dentition. — Lecture  vi, 
Friday,  March  yth.  The  Muscles.  Structure  of  the  limbs,  especially 
of  the  feet. — Lecture  vii,  Monday,  March  12th.  The  Brain  and 
Organs  of  the  Senses. — Lecture  VIII,  Wednesday,  March  14th.  The 
Kespiratory,  Circulatory,  Digestive  Systems,  etc. — Lecture  IX,  Fri- 
day, March  16th.   Recapitulation  and  Conclusion. 


osseous  deformities  in  the  lower  ANIMALS. 
At  the  last  meeting  of  the  Pathological  Society,  Mr.  Sutton  ex- 
hibited a  highly  interesting  series  of  deformed,  diseased,  and  dis- 
torted bones  which  ho  had  obtained  from  animals  dying  in  the 
gardens  of  the  Zoological  Society.  The  animals  which  furnished 
the  specimens  were  a  lizard,  a  cursorial  bird,  and  four  monkeys  ;  and 
according  to  the  theory  advanced  by  the  exhibitor,"  the  specimens 
illustrated  diseased  conditions,  common  also  to  man,  that  is  to  say, 
osteomalacia,  osteoporosis,  cranio-tabes,  and  osteitis  deformans.  By 
referring  all  these  bone  changes  to  various  phases  of  clironic  inflam- 
mation, and  by  including  rickets  also  in  this  classification,  Mr. 
Sutton  appeared  to  challenge  criticism,  and  there  were,  no  doubt, 
many  members  of  the  Society  present  who  could  have  cast  much 
light  on  the  subject.  Unfortunately,  however,  the  reading  of  the 
paper  on  bone  diseases,  and  the  exhibition  of  specimens,  was  pre- 
ceded by  a  good  deal  of  other  business,  so  that  the  President  was 
obliged  to  deprecate  prolonged  discussion  ;  consequently  no  attempt 
was  m.adc  to  appraise  the  true  value  of  the  facts  and  theories  put 
forward  by  Mr.  Sutton  and  Mr.  Barwell.  The  subject  is  well  worthy 
of  the  best  thought  and  time  of  the  Society,  which  would  confer  a 
great  benefit,  not  only  on  pathology,  but  on  practical  medicine,  if 
it  could  reduce  the  classification  and  nomenclature  of  bone  diseases 
leading  to  deformity,  to  some  sort  of  order. 


A    CONTRA-INDICATION   FOR   PILOCARPINE   IN  BRIGHT'S  DISEASE. 

Professor  Sousa  Martins(.1  Mediciixa  Content]).,  Lisbon,  January 
7th),  thinks  that  pilocarpine  ought  never  to  be  given  in  Bright's 
ilisease  without  previously  determining  whether  the  sudoriparous 
glands  are  still  functionally  active.  This  may  be  done  by  giving  a 
vapour-bath  ;  if  the  skin  respond  by  diaphoresis,  pilocarpine  may  bo 
given  with  advantage,  but  if  no  perspiration  shows  itself,  pilocar- 
pine may  do  harm.  In  long  continued  anasarca  from  Bright's  disease, 
I  the  nutrition  of  the  skin  sufiers,  and  the  sudoriparous  glands  are 
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strained  o£  blood  and  cease  to  act.  In  a  boy  of  eighteen  with 
anasarca,  pulmonary  ccdema,  scanty  urine  loaded  w-ith  albumen, 
but  with  no  cardiac  complication,  two  centigrammes  of  hydro- 
chlorate  of  pilocarpine  were  given  hypodermically  ;  central  symptoms 
showed  themselves  soon  after  the  injection,  and  the  boy  died  coma- 
tose the  same  evening.  The  cause  was  subarachnoid  effusion,  suffi- 
cient to  cause  fatal  coma  by  compression.  Professor  Sousa  Martins 
attributed  the  effusion  to  the  action  of  the  pilocarpine,  which,  as  it 
could  not  escape  by  any  of  the  usual  channels  of  elimination,  by 
diaphoresis,  salivation,  diarrhcea,  or  by  increasing  the  flow  from 
the  kidneys,  expended  its  energies  on  tlie  pia  mater  and  arachnoid, 
causing  thus  a  fatal  effusion. 


EEIKSCHS    TEST. 

JlK.  J.  Macallan,  F.I.C,  Chemical  Demonstrator  to  the  lioyal  Col- 
lege of  .Surgeons,  DubUn,  in  a  paper  read  before  the  Society  of  Public 
Analysts  on  February  14th,  1883,  published  in  the  Analyst,  says: — 
"  In  testing  for  arsenic  by  Reiusch's  metliod,  there  is  serious  .source 
of  error  which  seems  to  have  been  ovt-rlooked ;  at  least,  I  can  find 
no  reference  to  it  in  any  of  the  standar<l  works  on  the  subject.  I 
allude  to  the  deposition  of  free  sulplmr,  together  with  cupric  sul- 
phide, on  the  copper,  and  its  sublimation  when  heated.  In  ex- 
amining decomposing  organic  substances,  sulphur  is  frequently 
deposited,  owing  to  the  decomposition  of  free  sulphuretted  hydro- 
gen ;  so  much  so,  sometimes,  as  to  take  lire  and  burn  with  a  blue 
flame  when  a  lighted  taper  is  applied  to  the  copper.  When  heated 
in  a  tube,  the  sulphur  forms  a  sublimate  having  a  general  ajjpear- 
ance  and  behaviour  similar  to  that  of  arsenious  oxide,  in  small 
quimtity,  being  white,  and  resiibliming  uimltered.  It  is  mentioned 
in  some  works  that  sulphur,  cautiously  sublimed,  condenses  in 
rhi5mbic  octahedrons,  but  I  have  not  found  it  deposit  in  that  form. 
Undaj-  the  microscope,  it  is  seen  to  consist  of  globules.  When,  how- 
ever, these  are  so  small  as  to  render  their  outlines  indistinct,  t)iey 
resemble  closely  tlie  crystals  of  arsenious  oxide  in  transparency, 
lustre  and  aggregation.  When  doubt  exists,  the  safest  course  might 
be  to  procure  as  much  of  the  sublimate  as  possible,  boil  down  a 
second  time  with  dilute  acid  and  copper,  atid  examine  any  sublimate 
obtained  microscopically  and  with  the  usual  confirmatory  tests. 


LAST   YEAE. 

Mb.  Edwabd  Mawley  has  taken  the  trouble  to  make  a  very  com- 
plete analysis  of  the  weather  of  1882,  as  observed  in  the  neighbour- 
liood  of  London,  and  compared  in  all  respects  with  that  of  an  average 
year ;  and  taking  1 882  as  a  whole,  it  may  be  concisely  described  as 
having  been  a  warm,  dull,  and  somewhat  dry  year,  with  an  extremely 
windy  and  singularly  humid  atmosphere  and  low  barometric  pressure. 
The  mean  barometric  pressure  at  Greenwich  was  .021  inches  below 
the  average  of  the  previous  forty-one  }-ears,  and  lower  than  in  any 
year  since  1878,  or  for  four  years.  The  mean  temperature  of  the 
air  at  Greenwich  was  0.3°  above  the  a\erage  of  the  previous  forty- 
one  years,  and  higher  than  in  any  j'ear  since  1878,  or  for  four  years  ; 
the  mean  temperature  of  the  soil  at  three  feet  being  0.2'  above  the 
average  of  the  past  thirty-five  years.  In  respect  to  humidity,  the 
mean  amount  of  humidity  was  1  per  cent,  in  excess  of  the  previous 
forty  years  ;  and  with  two  exceptions  (1879  and  1880),  greater  than 
in  anj'  year  during  the  last  twenty  years.  The  mean  daily  velocity 
of  the  wind  exceeded  by  46  miles  the  average  of  the  previous  thirtj-- 
two  years,  and  was,  with  one  exception  (1877),  greater  than  in  anj- 
year  of  the  same  period.  The  total  rainfall  at  Addiscombe  was 
.802  inch  below  the  Croydon  average  of  the  previous  twenty-two 
years.  Eain  fell  on  188  days,  to  the  total  depth  of  26.337  inches  ; 
snow  fell  on  8  days,  the  greatest  depth  on  the  ground  being  2.-t  inches 
on  December  7th.  The  mean  daily  duration  of  sunshine  at  Green- 
wich was  8  minutes  above  the  average  of  the  previous  five  years. 
The  total  number  of  deaths  in  London  was  2,999  below  the  average 
of  the  previous  ten  years  ;  those  referred  to  zymotic  diseases  were 


516  below,  and  those  to  diseases  of  the  respiratory  organs  461  below, 
the  respective  averages  in  the  same  decade. 


NOISE   as   a    KUISAKCB. 

Although  noise  is  an  agent  which  largely  disturbs  the  peace  of 
mankind,  which  not  unfrequently  excites  and  determines  disease,  and 
which  often  seriously  prejudices  the  satisfactory  progress  of  the  sick, 
it  is  a  form  of  annoyance  and  danger  to  health  and  life  which  it  is 
difficult  to  move  the  law  to  condemn  as  a  nuisance.  Last  week, 
three  members  of  the  Blue  Ribbon  Army  were  summoned  to  the 
Clerkenwell  Police  Court  by  a  Mr.  Broad  for  making  noises  near  his 
house.  The  complainant  said  he  was  a  pharmaceutical  chemist,  and 
on  the  4th  of  this  month  his  wife  was  confined.  The  Blue  Ribbon 
Army  were  in  the  habit  of  marching  from  their  head-quarters,  shout- 
ing and  singing,  and  playing  cymbals,  a  big  drum,  and  triangles. 
On  the  4th  instant,  he  wrote  to  the  head-quarters  of  the  "  army,"  re- 
questing them  to  desist  from  playing  and  singing  near  his  house. 
He  could  hear  the  band  a  quarter  of  a  mile  from  his  residence ;  and 
as  they  passed  his  house,  he  asked  them  all  to  desist  on  accoimt  of 
the  illness  of  his  wife,  but  they  refused.  'Within  half  an  hour, 
they  came  back,  playing,  singing,  and  shouting  more  loudly  than 
before ;  while  the  rabble  that  followed  the  "  band"  sang  or  shouted 
blasphemous  words  to  popular  tunes.  Medical  e\idence  was  adduced 
to  show  that  the  complainant's  wife  was  suffering  dangerously  from 
the  beating  of  the  drums  and  the  other  noises  mentioned.  The 
poUce  magistrate  dismissed  the  summons,  on  the  ground  that  the 
defendants  did  not  teclinically  come  within  the  meaning  of  the  Act^ 
for  the  regulation  of  street  musicians  and  singers. 


THE   LONDON   HOSPITAL   MEDICAL   SCHOOL. 

We  understand  that  a  proposal  to  erect  a  building  to  contain  about 
eighty  sets  of  residential  rooms,  a  dining  hall,  smoking  room,  and 
committee  rooms,  for  the  use  of  the  students  at  the  London  Hos- 
pital, is  under  very  serious  consideration.  The  plans  have  been 
prepared,  and  are  now  awaiting  approval.  The  money  necessary  to 
carry  through  the  undertaking  is,  we  are  informed,  to  be  raised,  on 
the  principle  of  limited  liability,  among  the  friends  and  the  medical 
staff  of  the  hospital.  The  scheme  seems  to  be  in  every  way  worthy 
of  praise,  and  ought  to  be  a  great  boon  to  the  students.  Nothing, 
we  believe,  will  more  tend  to  raise  the  tone  of  student-life  than  the 
multiplication  of  such  residences.  At  the  present  time,  with  the 
exception  of  the  College  at  St.  Bartholomew's  Hospital,  and  Uni- 
versity HaU  in  connection  with  University  College,  both  absurdly 
inadequate  to  the  calls  made  upon  them,  there  are  no  residences 
provided  for  medical  students  in  London,  who,  on  first  coming  up  to 
town,  are  thrown  on  their  own  resources  to  drive  such  bargains  with 
the  lodging-house  harpies  as  their  inexperience  may  allow.  Were- 
every  medical  school  provided  with  a  well-planned  building,  where 
the  sanitary  arrangements  were  good,  and  the  rents  and  other 
charges  moderate,  students  would  eagerly  occupy  all  the  rooms,  to 
the  advantage  of  their  health,  their  morals,  and  their  social  position 
and  to  the  certain  cultivation  of  more  studious  habits. 


THE   5IETK0P0LITAN   ASYLtJMS  BOABD   HOSPITALS. 

The  suggestion  was  lately  made  to  the  managers  of  the  Metropolitan 
Asylums  District,  that  the  various  infectious  hospitals  under  their 
control  should  be  distinguished  "by  the  points  of  the  compass  or  by 
the  postal  districts,"  rather  than  by  the  name  of  the  parish  or  union 
in  which  they  are  locally  situated ;  and  it  has  accordingly  been  re- 
solved by  the  managers,  with  the  approval  of  the  Local  Government 
Board,  that  the  several  infectious  hospitals  be,  for  the  future,  de- 
signated as  follows :  Homerton  Hospitals  as  the  Eastern  District 
Hospitals,  Hampstead  Hospital  as  the  North- Western  District  Hos- 
pital, Fulham  Hospital  as  the  Western  District  Hospital,  Stockwell 
Hospitals  as  the  South- Western  District  Hospitals,  Deptford  Hospital 
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as  the  South- Eastern  District  Hospital.  An '  attempt  is  also  being 
made  by  the  Asylums  Board  to  commence  the  much  needed  reform 
in  the  ambulance  service  of  the  metropolis.  Power  was,  indeed,  con- 
ferred on  the  Board  by  Section  IG  of  the  Poor-Law  Act,  1879,  to 
provide  ambulances  for  the  conveyance  of  the  infectious  sick  to  their 
hospitals,  and  the  managers  exercised  this  power  by  establishing  an 
ambulance  station  near  London  Fields,  which,  however,  they  have 
been  compelled  to  abandon  by  proceedings  at  law.  jiThe  Royal  Com- 
mission on  Small-pox  Hospitals,  in  their  "  Practical  Recommenda- 
tions," strongly  urged  the  desiiability  of  placing  the  ambulance 
ser\-ice  of  the  metropolis  under  the  charge  of  the  Board,  and  the 
managers  have  now  taken  measures  to  give  effect  to  the  recom- 
mendation. It  is  proposed  to  establish  an  ambulance  station  at  each 
of  the  hospitals,  and  a  report  by  the  Board's  architect,  with  plans 
for  a  station  at  the  "  Western  District  Hospital,"  was  submitted  to 
the  managers  by  the  committee  of  that  hospital  at  a  recent  meeting. 
The  plans  hariug  been  approved  have  been  forwarded  to  the  Local 
Government  Board  for  their  sanction.  It  is  intended  to  provide 
stabling  for  fifteen  horses,  coach-house  for  twelve  ambulances,  with 
all  necessary  accommodation  for  drivers,  nurses,  etc.,  on  a  site 
220  feet  by  76  feet,  and  at  an  approximate  cost  of  about  £4,550. 


STATISTICS   or  INDUSTRIAL   DWELLINGS. 

The  eighteenth  annual  report  of  the  trustees  of  the  Peabody  Dona- 
tion Fund  has  been  issued.  The  net  gain  of  the  year  1S82,  from 
rents  and  interest,  was  £24,162  14s.  9d.  The  sum  given  and  be- 
queathed by  ilr.  Peabody  was,  in  1862,  £150,000  ;  in  1866,  £100,000 ; 
in  1868,  £100,000;  and  in  1873,  £1.50,000  — making  a  total  of 
£500,000,  to  which  has  been  added  money  received  for  rent  and 
interest,  £304,610  19s.  6d.,  making  the  total  fund  on  the  31st  of  De- 
cember last,  £804,610  I9s.  Gd.  The  trustees  have  borrowed  from  the 
Public  Works  Loan  Commissioners  £265,000,  of  which  amount  they 
have  paid  off  £9,833  6s.  8d.,  leaving  a  balance  of  £255,166  13s.  4d. 
due  to  the  Commissioners.  The  expenditure  on  land  and  buildings, 
to  the  end  of  theyear,  amounted  to  £970,500  14s.  Id.  Since  thelast 
report,  the  trustees  have  opened  thirteen  blocks  of  buildings  at  Great 
Wild  Street,  containing  808  rooms,  and  fifteen  blocks  at  Old  Pye 
Street,  Westminster,  containing  861  rooms,  all  of  which  are  now- 
occupied.  Thirty-three  blocks  are  now  in  course  of  ei'ection  at 
Whitecross  Street,  of  which  six  will  be  tenanted  within  the  next  few 
weeks.  Tlie  thirty-throe  blocks  on  this  site  will  contain  1,885  rooms, 
whicli,  it  is  hoped,  will  be  occupied  during  the  year.  Up  to  the  end 
of  the  year,  the  trustees  had  provided  for  the  artisan  and  labouring 
poor  of  Loudon  7,829  rooms,  exclusive  of  bath-rooms,  laundries,  and 
wash-liouses.  These  rooms  comprise  3,633  separate  dwellings,  occu- 
pied by  14,604  persons.  The  average  weekly  earnings  of  the  head  of 
each  family,  in  residence  at  the  close  of  the  year,  was  £1  3s.  G^d. 
The  average  rent  of  each  dwelhng  was  4s.  7d.  per  week,  and  of  each 
room  2s.  Id.  The  rents  in  all  cases  include  the  free  use  of  water, 
laundries,  sculleries,  and  bath-rooms.  The  birth-rate  for  the  year  in 
the  buildings  reached  45.04  per  1,000,  which  is  10.74  per  1,000  above 
that  of  all  London  for  the  same  period.  The  death-rate  was  18.42 
per  1,000,  which  is  2.98  per  1,000  less  than  London.  The  infant 
mortality  was  137.41  in  each  1,000  birthg,.  pf,13,»9  per  1,000  below 
that  of  London.  ,      , 

FUEBH   MUTTON   FBOM   NEW   ZEALAND. 

It  is  good  news  that  fresh  mutton,  of  good  quality  and  in  good  con- 
dition, brought  from  New  Zealand,  can  be  bought  in  Smithfield 
Market.  Commenting  on  the  arrival  of  5,838  carcases  of  sheep  in 
the  metropolis  last  week  by  the  steamship  Sorrento,  from  New 
Zealand,  the  Daily  .V<-n\<  says :— "  The  arrival  of  the  Sorrento  is 
deserving  just  now  of  special  mention,  because  she  brings  the 
largest  quantity  of  meat  yet  received  by  one  ship  from  New  Zealand, 
because  it  is  of  exceptionally  prime  quality,  and  because  it  is  in 
most  perfect  condition.    JIany  of  our  readers  are  probably  aware 


that  the  sheep  which  produce  the  finest  wool  are  not  worth  much  as 
mutton,  and  '  the  trade '  will  not  have  forgotten  the  adverse  criti- 
cisms passed  upon   a  consignment   of  New  South  Wales  merinos, 
which  weighed  not  more  than  50  lb.  per  bony  carcase.     The  5,838 
carcases,    just    brought  from  New  Zealand,    are  crossbreds,  with 
the  exception  of  about  600  pure  Southdowns.     It  is  all  three-year 
old  mutton,  and  the  weight  per  carcase  is  the  excellent  average  of 
73  lbs.     The  mutton,  as  it  came  out   of  the  ship's  hold,  dry,  hard- 
frozen,  clean,  composed  of  proper  proportions  of  fat  and  lean,  and 
with  the  bloom  still  fresh  upon  the  red  skin,  looked   magnificent. 
Hung  at  Smithfield,  it  resembled,  at  a  few  paces  distant,  the  primest 
meat  in  the  market,  and  some  carcases  were  bought  even  by  West- 
end  tradesmen,  who  have  hitherto  treated  all  frozen  meat  with  con- 
tempt.    The  New  Zealand  shippers  deserve  credit  for  the  manner  in 
which  they  put  the  meat  on  board.     The  defective  cargoes  of  the 
past  have  been  due  chieliy  to  stupid  handling  during  the  prepara- 
tory processes.     In  tlie  present  instance  the  Refrigerating  Company 
near  Dunedin,  conveyed  their  cargo  to  Port  Clialmers,  in  the  precise 
condition  in  which  it  should  be  transferred  to  the  freezing  chambers 
of  the  ship,  using  air-tight  railway  trucks  for   the  sliort  journey  of 
eight  or  nine  miles.     New  Zealand,  it   may  be   stated,   is  taking  a 
leading  position  in  this  business,  and  a  regular  monthly  line  is  pro'- 
jected.     Each  sheep  is,  as  usual,  wrapped  in  white  calico  or  canvas. 
The  freezing  machinery   on   board  the   Sorrento  was   supplied   by 
Hides,  Hargreaves,  and  Co.,  of  Bolton,  and  with  the  exception  of  a 
few  daj-s  in  the  tropics,  when   a   duplicate   was   used,  one  engine 
proved  sufficient  to  keep  the  ehambei-s  down  to  15  degrees  Fahr. 
The  dry-air  system  was  used.     By  it  the  air  is  pumped  in  as  dry  as 
can  be,  and  any  moisture  which  remains,  is  deposited  in  the  shape 
of  snow  before  entering  the  chamber,  and  the  snow-box,  which  may 
contain  perhaps  twelve  bucketsful  per  diem  in  tropical  latitudes,   is 
swept  out   every   twenty-four   hours.      The   spacious   refrigerating 
chambers  are  insulated  by  walls  twelve   inches   thick,  more  than 
half  the  thickness  being  charcoal.    The  freezing,  in  the  case  of  the 
Sorrento,  was  so  perfect,  that  the  cargo  reached  the  Thames  a  solidly 
frozen  block,  and  the  carcases  came  out,  for  the  most  part,  without 
a  sign  of  frost  upon  them." 


roisOXINO   BT   A   HERBALIST. 

Another  illustration  of  the  danger  of  resorting  to  unskilled  and 
unlicensed  practitioners  of  the  healing  art,  writes  the  Birmingham 
Post,  was  recently  furnished  at  the  Hanley  Police  Court,  in  which 
a  herbalist  and  his  assistant  were  convicted  of  selling  a  poisonous 
herb  witliout  properly  labelling  the  wrapper,  as  required  by  the 
Pharmacy  Act.  Many  old-fashioned  people  entertain  the  idea  that, 
by  avoiding  the  medicinal  drugs  of  the  chemist's  shop,  and  resorting 
to  herbs  for  the  treatment  of  their  occasional  ailments,  they  are,  at 
all  events,  safe  from  the  worst  dangers  of  careless  or  unskilful  dis- 
pensing ;  but  it  will  be  evident,  from  the  case  we  report,  that  the 
modern  herbalist's  shop  is  quite  as  full  of  perilous  stuff  as  that  of 
Romeo's  accommodating  apothecary.  It  seems  that,  on  the  25th  of 
last  month,  a  Mrs.  Bratt,  residing  in  Hanley,  called  at  the  shop  of 
a  local  herbalist,  and  inquired  as  to  the  efficacy  of  bmdock  for 
purifying  the  blood.  Under  the  ad^nce  of  the  assistant,  she  agreed 
to  purchase  three  sorts  of  herb,  of  which  burdock  was  one,  and  was 
told  to  mix  and  make  a  decoction  of  them,  and  take  a  wineglassful 
three  times  a  day.  The  herbs  were  handed  to  her  wrapped  up  in  a 
piece  of  paper,  and  there  was  no  label  of  any  kind  on  the  wrapper. 
In  obedience  to  the  vendor's  instructions,  she  took  a  wineglassful  of 
the  decoction  the  same  evening,  and  gave  her  daughter  two  table- 
spoonfuls,  but  the  medicine  had  anything  but  the  effect  anticipated 
and  desired.  It  produced  great  pain  and  giddiness,  followed  by 
fever  and  delirium,  accompanied  by  a  scarlet  rash.  Happily,  the 
daughter,  who  had  taken  but  a  small  quantity  of  the  poison,  ha4 
sufficient  strength  left  to  go  for  medical  assistance,  or  her  mother,', 
in  all  probability,  would  have  dieil.    Tlie  medical  attendant  who'^ 
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was  called  in  soon  recognised  the  symptoms  of  vegetable  poisoning, 
and,  his  diagnosis  being  confirmed  by  that  of  another  expert,  he 
adopted  from  the  outset  a  vigorous  treatment,  including  the  admi- 
nistration of  morphia,  brandy,  and  emetics,  supplemented  by  gal- 
vanic shocks  for  the  production  of  artificial  respiration;  and,  under 
this  treatment,  Mrs.  Bratt  and  her  daughter  ultimately  recovered. 
An  examination  of  the  herbs  from  which  the  decoction  had  been 
made  revealed  the  fact  that  they  were  not  bm-dock  at  all,  but  bella- 
donna, which  is  of  course  a  virulent  poison.  On  tliis  evidence,  the 
bench  had  no  hesitation  in  convicting  the  herbalist  of  having  broken 
the  law  by  selling  poison  without  labelling  it  as  such;  and  he  was 
fined  £5  and  costs.  He  may  think  himself  lucky,  in  all  the  cir- 
cumstances, to  have  escaped  with  a  pecuniary  penalty,  for  it  was 
evidently  on  the  cards  that  he  might  have  had  to  answer  to  a  charge 
of  manslaughter.  The  case  will  not  have  been  altogether  profitless, 
however,  if  it  should  have  the  effect  of  opening  the  eyes  of  the  pub- 
Uc  to  the  danger  of  resorting  to  unskilled  and  unlicensed  dispensers, 
who  do  not  hesitate  to  combine  medical  advice  with  the  sale  of  their 
perilous  ".simples." 


EESPONSIBILITY    FOB   BOILER-EXPLOSIONS. 

Although  protective  legi.slation  is  one  of  the  distinctive  notes  of 
the  age,  some  recent  decisions  in  the  law  courts  have  strikinglj' 
shown  the  difficulty  of  fixing  responsibility  for  loss  of  life  arising 
from  the  most  preventible  of  "  accidents"  in  workshops  and  fac- 
tories, and  have  exhibited  how  perilously  far  it  is  possible  to  carry 
negligence  which  kills  before  the  law  regards  it  as  homicide.  Late 
experience  has  demonstrated  that  chimneys,  long  known  to  be 
faulty,  may  fall  and  crush  fifty  factory  hands  to  death,  and  that 
boilers  long  known  to  leak  may  burst  and  kill  several  workmen, 
without  anyone  being  found  to  be  criminally  responsible  for  such 
obviously  avoidable  disasters.  The  case  of  Henry  Mosedale,  who 
was  tried  for  manslaughter  last  week  at  Warwick  Assizes,  and 
acquitted,  affords  anotlier  illustration  of  the  legal  difficulty  of  bring- 
ing home  culpability  in  the  case  of  death  arising  from  boiler  explo- 
sions. The  prisoner,  who  had  been  committed  for  manslaughter  bj' 
a  coroner's  jury,  was  chief  engineer  of  some  tube  works  in  Birming- 
ham. In  October  last,  one  of  the  steam-boilers  under  his  charge 
burst,  and  killed  three  men.  It  was  shown  that  it  was  the  prisoner's 
duty  to  examine  this  particular  boiler,  and  it  was  proved  that  the 
boiler  had  been  examined  by  experts,  and  condemned  by  them  as 
being  in  a  dangerous  condition,  and  that  iUosedale  knew  of  this.  On 
September  2.jth  last,  the  faulty  boiler  was  found  to  leak,  and  the  fire 
was  blown  out,  and  the  leak  examined  by  the  prisoner's  deputy.  The 
prisoner  and  one  of  the  deceased  men  then  adopted  the  childish  ex- 
pedient of  putting  "  sharps"  into  the  boiler  to  stop  the  leakage, 
which  appears  to  have  been  considerable.  Notwithstanding  the 
warning  he  had  received  by  the  leakage,  and  his  knowledge  that  the 
boiler  had  been  pronounced  by  competent  examiners  to  be  "  unsafe 
to  work,"  the  engineer  allowed  the  damaged  boiler  to  be  used  for  a 
fortnight  longer,  when  it  burst.  "When  the  case  had  proceeded  to 
this  point  in  the  evidence  for  the  prosecution,  the  judge,  Lord  Jus- 
tice Cotton,  interposed,  and  expressed  his  conclusion  that  the  pri- 
soner had  not  been  guilty  of  criminal  negligence,  and  that  he  had 
only  shown  "  an  error  of  judgment,"  adding  that  a  man  is  not 
"  criminally  liable  because  he  is  a  fool."  In  reply  to  the  arguments 
of  the  counsel  for  the  prosecution,  the  learned  judge  further  inti- 
mated that,  as  it  had  not  been  proved  to  be  the  duty  of  the  prisoner 
to  examine  the  boiler  personally,  he  might  lawfully  do  so  by  his 
deputy  ;  that  his  deputy,  a  foreman  at  the  works,  had  examined  the 
boiler ;  that  as  the  prisoner  had  only  acted  upon  the  foreman's  ad- 
vice, he  had  not  been  guilty  of  negligence  in  the  eyes  of  the  law, 
and  that  a  verdict  of  "not  guilty"  must  be  returned.  Lord  Justice 
Cotton's  decision  cannot  be  disputed,  as  it  is  the  duty  of  a  judge  to 
expound  existing  law  in  reference  to  the  case  before  him.  It  is  con- 
sequently   now    established    by    imequivocal    precedent    that    an 


engineer,  specifically  charged  with  the  supeiintendence  of  a  boiler; 
may  act,  or  fail  to  act,  as  Mosedale  is  described  to  have  done,  and 
yet  be  held  free  from  criminal  responsibility  for  a  sacrifice  of  human 
life  arising  from  the  bursting  of  the  boiler  under  his  care,  and 
which  bursting,  is  admittedly  the  consequence  of  his  own  indiscre- 
tion. In  spite  of  formal  reports  by  experts  that  a  boiler  is  unsound 
and  dangerous,  it  is  permissible  still  to  continue  working  it  on  the 
mere  opinion  of  a  workman ;  and,  when  it  explodes  and  kills  three 
men,  a  judge  declares  that  the  law  holds  no  one  to  blame,  but 
recognises  only  "  an  ,  error  of  judgment."  Boiler-inspection  and 
scientific  reports  thereon,  which  some  have  been  wont  to  regard  as 
safeguards,  evidently  afford  no  guarantee  for  the  prevention  of  death 
from  boiler-bursting.  In  the  face  of  this  decision,  it  will  henceforth 
be  difficult  to  find  a  case  of  the  kind  in  which  culpability  can  be 
fixed  upon  any  one  in  charge  of  the  boilers  of  steam-engines. 


PEESOEIBING    CHEMISTS. 

Many  unfortunate  cases  have  lately  shown  once  more  the  public 
danger  which  arises  from  unskilled  persons  undertaking  the  treat- 
ment of  the  sick  and  suffering.  Although  repeated  judgments  in 
the  law-courts  have  made  it  clear  that  druggists  may  be  punished 
when  they  act  as  doctors,  and  so  infringe  the  Apothecaries' 
Act,  dispensing  chemists  are  still  practically  permitted  to  pre- 
scribe remedies  without  Irindrance ;  their  widespread  usurpation  of 
the  legitimate  and  exclusive  functions  of  the  licensed  medical  pracr 
titioner  has  been  suffered  so  long,  that  many  members  of  the  trade 
seem  to  regard  their  prescribing  assumptions  as  a  right.  This 
imagined  right  not  a  few  publicly  claim  and  defend,  and  some  do 
not  scruple  to  advertise  themselves  in  the  newspapers  as  the  pro- 
prietors of  "prescribing  businesses."  Prevalent  as  is  prescribing  by 
chemists  in  London,  the  dangerous  custom  is  probably  relativelj' 
much  more  in  vogue  in  the  provinces,  where  there  are  few  druggists 
who  are  not  in  the  habit  of  prescribing  medicines  for  the  treatment 
of  what  they  profess  to  regard  as  "  simple  "  cases  of  disease.  In 
most  small  towns  there  are  usually  to  be  found  one  or  two  vener- 
able members  of  the  trade,  who  .ire  credited  with  a  ripe  experience 
in  the  mysteries  of  medicine,  and  who  are  held  in  high  repute  by 
the  more  ignorant  country  people  of  the  district,  from  whose 
pockets  they  extract  a  rich  harvest  on  market  days  by  prescribing 
and  supplying  nostrums  for  the  cure  and  comfort  of  the  sick.  That 
fruitful  field  of  disastrous  mistakes,  the  disorders  of  children,  is. 
usually  held  by  the  rural  folk  to  fall  especially  within  the  scope 
and  skill  of  the  druggist.  Nor  do  chemists  limit  their  assumptions 
to  the  science  and  practice  of  physic.  They  do  not  scruple  to  invade 
the  domain  of  our  surgical  brethren.  Not  only  are  teeth  drawn, 
but  abscesses  are  opened,  ulcers  are  dressed,  ears  are  syringed, 
bandages  are  applied,  supposed  hernise  are  explored,  and  trusses  are 
chosen  and  fitted  on,  and  uterine  displacements  are  discussed,  and 
pessaries  and  other  mechanical  "  supports"  are  selected  and  recom- 
mended for  their  cure.  Perhaps  the  truest  remedy  for  these  baneful 
anomalies  is  not  to  be  sought  so  much  in  prohibitive  and  restrictive 
legislation  as  in  the  cultivation  of  an  intelligence  throughout  the 
community  which  shall  better  distinguish  between  spurious  and 
authorised  practisers  of  the  healing  art,  which  shall  better  recognise 
the  danger  of  dallying  -nith  the  earlier  manifestations  of  ill  health, 
and  which  shall  better  appreciate  that  the  diagnosis  and  treatment 
of  disease  can  only  be  safely  undertaken  by  persons  of  far  different 
education  and  mental  training  from  those  who  have  fitted  them- 
selves only  for  the  compounding  and  sale  of  medicines. 


GROCERS    LICENCES. 

We  see,  with  some  regret,  that  under  the  guise  of  promoting  the, 
interests  of  temperance  and  thepublicwclfare,thepublicaninterestis 
again  stirring  actively  to  cutoff  themeansprovidedby  the  legislature- 
after  mature  consideration  of  the  subject  in  1861,  and  on  the  recom* 
mendation  of  a  Select  Committee   of  the  House  of  Commons,    or 
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lessening  the  monopoly  which  tlie  publicans  at  that  time  enjoyed, 
of  selling  spirits  and  wine  in  small  quantities.  When  the  commer- 
cial treaty  with  France  was  completed,  of  which  the  object  was  to 
promote  the  consumption  of  light  wines  in  this  country,  and  to 
introduce  their  use  as  rivals  to  the  strong  spirituous  liquors  and 
highly  alcoholic  wines,  which  at  that  time  constituted  the  staple 
consumption  in  this  country,  it  was  found  to  be  necessary  to 
facilitate  their  sale  elsewhere  than  at  the  bars  of  public-housesi 
and  to  provide  some  means  by  which  the  sale  of  single  bottles  of 
wine  or  of  spirits  could  be  made  accessible,  so  that  the  public 
should  not  be  driven,  as  hitherto,  to  the  public-house  bar.  Hence 
arose  the  system  of  granting  licences  to  all  other  traders  to  sell 
wines  and  spirits  in  single  bottles  for  home  consumption.  This  sys- 
tem of  off-licences  was  chiefly  utilised  by  grocers,  but  it  was,  and  is, 
open  to  every  trader.  It  is,  of  comse,  extremely  obnoxious  to  the 
publican's  interest,  the  value  of  whose  monopoly  it  diminished,  and 
from  whose  establishments  it  diverted  an  immense  number  of  per- 
sons whom  previously  they  were  enabled  by  this  means  to  attract  to 
their  bars;  and  hence  this  system  has,  from  time  to  time,  been 
assailed,  sometimes  openly,  and  at  other  times  under  various  insidi- 
ous pretences.  A\'hen  the  House  of  Lords  appointed  its  famous 
Select  Committee  on  Intemperance,  which  included  the  Duke  of 
Westminster,  the  Earl  of  Kimberley,  the  Bishop  of  I'eterborough, 
Lord  Hartismere,  Lord  Penrhyn,  Lord  Aberdare,  and  Lord  Cottesloe, 
the  attack  on  the  grocers'  licences  was  set  forth  very  vigorousl}'  and 
very  completely,  and  a  great  bodj'  of  evidence  was  taken  on  the 
subject.  Those  who  had  so  extensive  a  trade  intere'it  in  promoting 
the  publican  monopoly  had  been  skilful  enough  to  avail  themselves 
of  help  coming  from  their  direct  enemies.  They  managed  to  con- 
vince a  number  of  the  sincere  advocates  of  true  temperance,  and 
among  them  some  of  the  most  influential,  that  grocers'  Ucences 
led  to  secret  drinking ;  and  evidence  to  that  effect  was  ten- 
licred  before  the  House  of  Lords.  The  question  was  then  very 
thoroughly  sifted,  and  the  Committee  were  furnished  with  minute 
particulars  fiom  the  Church  Temperance  Society,  and  from  other 
sources,  of  all  the_e\idence  that  could  be  obtained  under  this  head. 
The  subject  is  discussed  with  great  ability  and  in  detail  in  the 
report  of  the  Select  Committee  of  the  House  of  Lords  on  intemper- 
ance, printed  and  presented  to  the  House  on  March  17th  1879,  and 
the  conclusion  at  which  they  arrived  was  "  that  no  evidence  had 
been  given  which  satisfied  them  that  the  retail  of  wine  under  this 
system  had  increased  intemperance  ;  and,  on  the  contraiy,  they  were 
rather  of  opinion  that  the  operation  of  these  Acts,  besides  affording 
much  conveniencetothepublic.had  hada  beneficial  effectin  encourag- 
ing the  use  of  light  wines  instead  of  stronger  beverages."  It  is  not, 
however,  to  be  expected  that  interests  so  important  would  be  satis- 
lied  without  renewing  the  attack  ;  and,  of  course,  the  form  in  which 
it  is  most  likely  to  attain  some  measure  of  success,  is  that  in  which 
it  assumes  a  solicitude  for  the  interests  of  temperance,  and  avails 
itself  of  the  assistance  of  the  advocates  of  temperance.  Mr.  Lewis 
Fry,  one  of  the  ablest  and  most  sincere  of  temperance  leaders,  has 
introduced  a  measure  into  the  House  of  Commons  this  session  of 
which  the  avowed  object  is  to  restrain  and  lessen  the  number  of 
grocers'  licences,  and,  in  fact,  to  afford  a  machinery  which  would,  in 
many  districts,  facilitate  their  partial  or  complete  suppression.  Of 
the  good  intentions  of  Mr.  Fry,  and  of  the  many  philanthropic  per- 
sons who  have  been  led  to  take  views  which  would  support  his 
action,  no  doubt  can  be  entertained ;  on  the  other  hand,  there 
appears  to  us  to  be  as  little  doubt  that  any  such  legislation  is 
altogether  in  a  false  direction,  and  would  tend  directly  to  increase 
the  evils  which  it  aims  at  remedying.  Its  immediate  effect  would 
be  once  more  to  compel  those  persons  who  wanted  to  buy  small 
quantities  of  spirits  for  their  home  consumption  to  go  to  the  publican, 
and  thus,  while  increasing  his  profits,  to  lessen  the  inducements  to 
temperance,  afforded  by  home  influences.  No  one  has  yet  gone  so 
far  in  the  interest  of  any  set  of  opinions  as  to  suggest  that  a  person 


who  wishes  to  provide  himself  either  witli  wines  or  spirits,  or  who 
wishes  to  drink  them,  should  by  direct  legislation  be  prevented  from 
doing  so  at  his  own  time  and  in  his  own  home.  This  being  conceded, 
it  is  clear  that  the  true  interests  of  temperance  lie  in  measures  which 
increase  the  power  of  those  home  influences,  and  which  lessen  the 
temptation  for  di-inking  at  public  bars.  It  is  from  this  point  of  view — 
and  because  we  believe  that,  to  increase  the  monopoly  of 
the  publicans,  and  to  enlarge  their  profits  and  their  power, 
is  not  in  the  temperance  interest,  and  that  it  is  directly  con- 
ducive to  an  improved  state  of  opinion  as  to  habits  of  drii^king, 
tliat  domestic  influences  should  be  strengthened,  and  that  the 
facilities  which  at  present  exist  in  that  direction  should  not  be 
lessened — that  we  hold  that  Mr.  Fry's  proposed  Bill  would  be  con- 
trary to  public  welfare  and  policy.  The  interest  thus  attacked  is, 
relatively,  a  small  one ;  the  number  of  publican.s'  licences  is,  we  be- 
lieve, somewhere  about  92,000,  the  number  of  grocers'  and  wine 
merchants'  licences  about  6,000 ;  and  those  who  desire  to  lessen  the 
inducements  to  drink  would  do  better  to  endeavour  to  restrict  the 
temptations  to  bar-drinking,  offered  by  the  enormous  leverage  of  the 
monopoly  enjoyed  by  tliese  92,(X)0  licenced  publicans,  than  to  attack, 
to  their  advantage,  the  small  proportion  of  traders  who  are  at  pre- 
sent licensed  to  sell  wines  and  spirits  for  home  consumption.  It  may 
earnestly  be  hoped  that  Mr.  Fry  and  his  supporters  ^\-ill  reconsider 
their  poiut  of  view  ;  and,  instead  of  acting  as  the  undesigned  sup- 
porters of  those  who  desire  to  strengthen  the  publicans'  monopoly, 
will  do  all  in  their  power  to  break  it  down.  We  are  satisfied  that 
a  system,  which  allows  all  traders  to  sell  single  bottles  of  wine  or 
spirits,  with  the  strict  provision  that  none  should  be  consumed  on 
the  premises,  is  that  system  which  is  mo.st  conducive  to  the  public 
welfare  ;  and  it  would  be  a  source  of  great  regret  if  anything  were 
done  to  injure  or  weaken  it,  so  far  as  it  is  now  developed. 


SCOTLAND. 


We  are  glad  to  learn  that  Dr.  Keiller,  "who  lately  resigned  his 
position  as  Lecturer  on  ilidwifery  in  the  Surgeons'  Hall,  Edinburgh, 
owing  to  failing  health,  has  sufliciently  recovered  to  be  able  to 
resume  practice.     ,  ^, 

The  epidemic  of  measles  which  broke  out  in  Walls,  Orkney,  is 
spreading  with  alarming  rapidity  among  the  islands.  As  yet  t  here 
have  not  been  many  fatal  cases,  the  disease  being  of  a  mild  type. 


We  understand  that  an  independent  association  has  been  formed 
among  the  students  of  the  University  of  Edinburgh,  who  have  fixed 
upon  His  Koyal  Highness  the  Duke  of  Albany,  as  their  candidate  nt 
the  ensuing  rectorial  election. 


The  medical  library  of  the  late  Sir  Robert  Christisou,  including 
334  works,  was  sold  by  auction  this  week.  The  principal  lots  soM 
were  British  and  foreign  journals  relatmg  to  medicine  and  science, 
dating  back  to  the  beginning  of  the  century. 


At  a  meeting  of  the  Heriot  Hospital  governors,  held  on  the  I'Jtli 
instant,  the  House  Committee  submitted  their  report,  which  showed 
that  the  health  of  the  boys  in  the  hospital  had  been  less  satisfactory 
during  the  p:ist  month,  than  for  any  similar  period  during  the  last 
two  years.    There  were  three  cases  of  scarlet  fever  under  treatment. 


Some  time  ago  a  cottage  hospital  was  proposed  for  the  town  of 
Hawick.  With  characteristic  generosity  the  Duke  of  Buccleuch  has 
come  forward  and  offered  to  its  promoters  a  free  site,  and  in  addition 
has  promised  a  yearly  subscription  of  ;£10  towards  the  fands  of  the 

institution. 
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The  funds  of  the  Sick  Children's  Hospital,  Edinburgh,  have  quite 
lately  been  augmented  by  the  sum  of  live  pounds,  as  the  result  of 
a  challenge  thrown  down  by  Lord  Elcho  during  his  successful  con- 
test for  the  county  of  Haddington,  to  any  litterateur  who  could  give 
the  author  of  the  lino  "  Proteus  rising  from  the  sea,"  wliich  had  been 
quoted  by  his  opponent,  Mr.  Finlay,  Q.C. 


At  a  meeting  of  the  Kirkcaldj'  Town  Council,  held  last  week,  a 
letter  was  read  from  Mr.  Ferguson,  of  Haith,  offering  one  hundred 
guineas  towards  the  erection  o£  a  hospital  for  the  burgh.  It  is  to  be 
hoped  that  this  offer  will  be  accepted,  and  that  the  Hospital  Com- 
mittee of  the  Council  will  shortly-  set  about  the  building  of  a  needed 
structure  in  a  to«Ti  of  so  much  importance  as  Kirkcaldy. 


contrast  with  that  arrived  at  by  the  profession  in  Glasgow,  where 
an  uncompromising  hostility  has  been  manifested  towards  the  pro- 
po.-ial,  ever  since  it  appeared  in  the  Draft  Police  Bill.  As  yet,  only 
three  members  of  the  profession  in  Glasgow  have  expressed  their 
opinions  in  favour  of  compulsory  dual  notification,  but  doubtless 
there  are  others  who  are  of  the  same  way  of  thinking. 


An  epidemic  of  typhoid  fever  has  broken  out  in  the  famous  vUlage 
of  Bannockburn,  near  Stirling,  and  several  cases  have  proved  fatal. 
The  county  authorities  had  no  official  intimation  of  the  epidemic, 
but,  on  inquiry,  it  was  found  tluat  a  woman  who  kept  a  dairy  had 
two  members  of  her  family  ill  with  the  fever,  and  that  most  of  the 
persons  affected  had  been  supplied  with  milk  from  this  contami- 
nated source.     The  dairy  has  since  been  closed  by  the  authorities. 


THK-GIASGOTV  BOTA-LISFIRMAEV. 

The  relations  between  the  staff  and  managers  of  the  Glasgow  Royal 
Infirmary  are  strained.  Of  late,  the  staff  has  had  to  submit  to  a 
good  deal  of  unwarrantable  interference  on  the  part  of  the  managers, 
who  now  propose  to  reduce  their  honorarium  to  £oQ,  and  make  the 
appointment  of  physician  and  surgeon  for  one  year.  The  objijct  of 
this  last  move  is  obvious.  It  is  to  be  hoped  that  the  staff  is  com- 
prised of  men  of  fearless  independence.  After  the  "chloroform" 
episode,  anything  may  be  expected  from  the  directors. 


Op  late  considerable  attention  has  been  paid  to  the  state  of  the 
cemeteries  in  the  city  of  Edinbxirgh.  As  the  result  of  an  inquiry 
instituted  by  the  Town  Council,  the  medical  officer  of  health,  Dr. 
Littlejohn,  has  recommended  that  the  interment  of  the  dead  should 
be  no  longer  left  to  private  companies,  but  should  be  dealt 
with  by  the  authorities.  The  convener  of  the  Health  Com- 
mittee pointed  out  the  danger  of  superficial  burying,  and  hoped  tliat, 
in  the  General  Police  Bill  about  to  be  introduced  by  the  Lord  Advo- 
cate, power  should  be  given  to  the  local  authority  to  investigate 
matters  like  tliis. 

AYR   NEW   HOSPITAL. 

The  Ayr  New  Hospital  was  opened  on  the  13th  instant  by  Mr. 
Campbell,  M.P.,  in  presence  of  a  large  number  of  the  country  gentry 
and  the  inhabitants  of  the  town.  The  building,  which  is  a  hand- 
some and  spacious  one,  has  cost  nearly  .£12,000.  Mr.  Charles  C. 
Scott,  M.B.  and  C.M.Edin.,  has  been  appointed  house-surgeon. 


HEALTH   OP   DUMFRIES. 

Referring  to  a  paragraph  forwarded  to  us  for  publication,  and 
which  appeared  last  week.  Dr.  Thompson  Mott  for  Dumfries  writes 
to  us  that  at  the  time  this  paragraph  appeared  "  the  infectious 
diseases  wards  of  the  Dumfries  and  Galloway  Eoyal  Infirmary, 
■where  all  the  cases  of  fever  were  treated,  did  not  contain  one  single 
patient ;  no  cases  existed  in  the  towii  then,  nor  have  any  appeared 
since,  and  the  Dumfries  epidemic  had  been  traced  to  its  source, 
and  that  source  is  not  the  water-supply  of  the  town  ;  moreover,  the 
water-supply  is  subjected  to  filtration. 


GLASGOW   UNIVERSITY. 

It  has  now,  we  understand,  been  definitely  arranged  that  Blr.  John 
Bright  will  visit  Glasgow  next  month,  and  deliver  his  university 
rectorial  address  on  March  21st.  Should  the  progress  made  with 
the  interior  fittings  and  decorations  of  the  Bute  Hall  permit  of  its 
being  used  for  the  occasion,  additional  interest  wiU  be  given  to  the 
event;  and  we  are  sure  that  all  the  students,  whatever  may  be  their 
political  views,  will  join  in  a  hearty  and  suitable  welcome  to  one 
of  the  most  brilliant  orators  of  the  present  day. 


PERTHSHIRE  MEDICAL   ASSOCIATION. 

The  Perthshire  Medical  Association  have,  with  regard  to  the  notifi- 
cation of  infections  diseases,  come  to  the  conclusion  that  it  is  in- 
cumbent on  the  medical  officer  to  notify.   This  decision  is  in  striking 


MORTALITY   AT   GREENOCK. 

No  fewer  than  40  deaths,  or  2.5.8  per  cent,  of  the  whole  mortality  of 
Greenock  during  the  month  of  December  last,  occurred  from  diseases 
of  the  respiratory  organs,  pulmonary  consumption  alone  causing,  in 
addition,  14  deaths,  or  9  per  cent,  of  the  whole.  This  result  was 
mainly  due  to  the  severe  weather  then  prevalent,  and  illustrates 
what  has  been  long  known,  that  nothing  exercises  a  more 
injurious  effect  on  the  health  of  a  community  than  the  onset  and 
continuance  of  extreme  cold.  The  general  death-rate  of  Greenock 
for  December  was  equivalent  to  an  annual  death-rate  of  28.6  per 
1,000,  against  rates  of  20.3,  22.3,  and  24.4  for  the  corresponding 
periods  of  the  three  jirevious  years. 


REGISTRAR-GENERAL'S  RETURNS. 

The  returns  of  the  Registrar-General  for  the  week  ending  February 
10th  show  that  the  death-rate  in  the  eight  principal  towns  during 
the  week,  was  28.8  per  1,000  of  estimated  population.  This  rate  is 
4.1  above  that  for  the  corresponding  week  of  last  year,  and  2.5 
above  that  for  the  pre\'ious  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Perth,  viz.,  25.5  per  1,000;  and  the  highest 
in  Paisley,  viz.,  30.8  per  1,000.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  4.5  per  1,000,  or  0.4 
below  the  rate  for  the  previous  week.  Whooping-cough  continues 
to  be  the  most  fatal  epidemic,  the  mortality  therefrom  being  greatest 
in  Glasgow  and  Dundee.  From  acute  diseases  of  the  chest,  164 
deaths  were  registered,  or  11  more  than  in  the  previous  week.  The 
mean  temperature  was  40.6°,  being  4.1^  above  that  of  the  week 
immediately  preceding,  but  2.V  below  that  of  the  corresponding 
week  of  last  year. 

GLASGOW   TRAINING   HOME   FOR   NURSES. 

The  ninth  annual  report  of  this  institution  has  been  issued,  and 
shows  a  very  satisfactory  state  of  matters.  The  staff  of  nurses  at 
present  numbers  thirty-six,  and  of  these  twenty-eight  are  fully 
qualified  to  go  out  and  wait  upon  patients  at  their  private  resi- 
dences, while  eight  are  still  under  training.  During  the  year,  230 
cases  of  sickness  were  nursed  in  private  families ;  and  the  fees  for 
nurses'  serrices  reached  the  very  handsome  total  of  £1,603,  which 
was  £314  over  the  previous  year.  Tliis  is  a  verj*  good  proof  of  the 
estimation  in  which  the  nurses  of  the  institution  are  held  by  tlie 
public  and  the  medical  profession.  In  connection  with  the  Home 
are  public  and  private  wards  into  which  patients  are  admitted  on 
payment ;  and  these  have  been  generally  well  occupied,  although  the 
number  of  patients  was  somewhat  fewer  than  in  the  pre\nous  year. 
Altogether,  156  patients  were  admitted,  of  whom  102  underwent 
operations  of  more  or  less  severity.  After  longer  or  shorter  periods 
of  treatment,  112  of  the  patients  left  cured  of  their  ailments,  23 
were  relieved  or  improved,  and  5  died.  The  total  expenditure  for 
the  year  wa.s   £2,414,  and  the  iaeome  £2,.579,  leaving  a  balance 
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in  hand  of  il65.  To  meet  the  growing  demand  for  trained  nurses, 
and  for  increased  accommodation  for  private  patients,  it  has  been 
decided  to  enlarge  the  institution,  and  very  suitable  adjoining 
premises  have  been  secured  by  the  directors  for  that  object ;  so  that 
there  seems  every  prospect  of  the  Home  adding  to  its  sphere  of  use- 
fulness in  the  coming  year. 


IRELAND.  .  „. 

CORK   NOETH  INFIRMAfiTr.  •'"'■'"  ' 

The  trustees,  last  week,  unanimously  elected  Dr.  Cotter  senior 
assistant-surgeon  to  the  infirmary,  with  the  supervision  of  four  beds 
in  the  hospital.  Dr.  C.  Yelverton  Pearson  was  at  the  same  meeting 
unanimously  appointed  to  be  a  second  assistant-surgeon. 


DEATH  OF  DE.  MAETIN,  OP  BLACKWATBETOWN. 

De.  Martin  died  at  his  residence,  in  the  county  Armagh,  last  week, 
and  during  a  long  life  held  several  important  appointments.  It  is 
stated  that  he  was  the  favourite  pupil  of  Sir  Astley  Cooper.  Dr. 
Martin  graduated  in  Glasgow,  and  was  the  author  of  various 
literary  contributions,  including  On  a  Method  of  Trcatinr/  Sums 
and  Scalds  nntJiont  Suj/puration ;  On  A7ionmlous  Ttvmours ;  On 
Hamorrhage  from  Leech  Bites  :  On  the  Potato  Disease,  etc. 


COMPLIMENTABY   ADDRESS   TO   DR.    DANIEL   ALLEN   CHAELES. 

At  a  special  meeting  of  the  Bellaghy  (oo.  Derry)  Dispensary  Com- 
mittee recently  held,  an  address,  beautifully  illuminated  by  Messrs. 
Ward  and  Co.,  and  signed  by  Lieutenant-Colonel  Bruce,  J. P.,  D.L., 
and  Mr.  J.  HUl,  J. P.,  was  presented  to  Dr.  Charles,  who  finds  it 
necessary  to  retire  from  his  appointment  owing  to  the  illness  of  Ms 
wife.  The  address  spoke  in  complimentary  terms  of  his  zeal  and 
attention  to  the  poor  imder  bis  care. 


FEVER   IN   KILDAEE. 

SevebAL  cases  of  fever  have  recently  occurred  in  the  town,  and  it 
is  probable  that  many  more  will  take  place  in  consequence  of  the 
want  of  ordinary  sanitary  precautions.  For  example,  a  man  named 
Darcy  recently  died  of  fever,  and  a  "  wake  "  was  held  in  the  infected 
bouse.  Further,  two  cases  of  fever  took  place  in  persons  residing 
in  a  lodging  house,  and  yet  the  proprietor  continued  to  take  in 
lodgers  as  usual.  Instructions  have  been  given  to  Dr.  Falkiner, 
consulting  sanitary  officer  of  the  union,  to  proceed  to  Kildare,  and 
make  a  report  o£  the  state  of  the  district  to  the  guardians. 


THE    DUBLIN   BRANCH. 

A  COMMUNICATION  was  sent  to  the  members  of  the  Dublin  Branch  on 
the  day  of  the  recent  annual  meeting  to  the  effect  that  "in  consequence' 
of  the  circular  recently  issued  by  the  Medical  Alliance  Association — 
which  was  referred  to  at  the  meeting  on  Tuesday — and  which' 
abuses  the  '  incapable  and  culpable  Eeform  Committee  of  the' 
British  Medical  Association,' and  accuses  it  of  'treachery  to  the  pro-' 
fession,'  Dr.  Jacob  and  Mr.  Cliapman  stood  up  at  the  meeting,  and, 
having  denied  that  they  had  any  knowledge  of  the  circular,  stated' 
that  they  had,  in  consequence  of  its  issue,  resigned  tlicir  places  as 
President  and  Vice-President  respectively  of  the  Alliance  Asso- 
ciation." 


limited  information  are  quite  fallacious,  as  the  Kegistrar's  returns  for 
the  entire  year  are  required  to  arrive  at  correct  conclusions.  -For 
instance,  in  one  week  of  1882,  the  death-rate  registered  in.  Bel|a^t 
was  so  low  as  16,  and  on  another  as  high  as  42,  hence  any  surmises 
from  either  of  these  data  relative  to  a  probable  annual  rate,  would 
be  most  deceptive. 

ENNISCORTHY    LUNATIC  ASYLUM. 

Dr.  Edmundson,  resident  medical  superintendent,  in  bis  ansaal 
report  recently  issued,  states  that  during  the  }'ear  57  cases  were 
admitted,  making  a  total  of  363  patients  under  treatment  in  1882. 
Thirty-two  were  discharged,  and  16  were  removed  by  death.-  The 
milk  supjilied,  one  of  the  most  important  articles  of  diet  in  a  public 
institution,  on  several  occasions  was  found  to  be  below  the  standard, 
and  question  arose  as  to  whether  the  abstraction  of  cream  was 
an  adulteration  1  The  matter  was  brought  under  the  notice  o|.  the 
central  authorities,  when  it  was  found  that  Glauses  6  and  9  of  tjue  Act 
regulating  the  Sale  of  Food,  1875,  provide  tliat  the  seller  «^!0j  with- 
out notice,  abstracts  from  an  article  any  part  of  it  so  as  to  afiiect  in- 
juriously its  qualit3',  shall  be  liable  to  a  penalty  of  j£20.  The 
inspectors  of  lunatic  asylums  in  Ireland,  Drs.  Nugent  and  Hatchell, 
report  most  favourably  as  to  the  manner  in  which  the  asylum  is 
managed  by  Dr.  Edmundson,  and  to  tlie  regularity,  neatness,  and 
thorough  ventilation  which  exist. 


health   OT   BELFAST. 

DimiNG  the  past  month  tlie  average  death-rate  from  all  cnnses  wasi 
31.6  per  1,000,  of  wliich  diseases  of  the  lung.i  showed  a  rate  of  15.6, 
and  from  zj'motic  affecticms  five.  Regarding  the  subject  of  death- 
rates.  Dr.  Browne,  Medical  Superintendent  Officer  of  Health,  re-, 
marks  that  a  weekly  or  even  monthly  return  is  of  comparatively 
little  value  as  an  index  of  tlic  public  health  in  any  locality,  and  in- 
ferences relatJTe  to  the  hkely  annual  mortality  drawn  from  such 


BELFAST   BEAXCH    OF  THE    EOYAL    MEDICAL     BENEVOLENT    FUND 
SOCIETY   OF   IRELAND. 

The  fortieth  annual  meeting  was  held  last  week.  Dr.  T.  H.  Purdon, 
the  permanent  President,  taking  the  chair.  .It  was  urged  that  the 
students  of  the  Belfast  Koyal  Hospital  should  be  spoken  to  by  the 
medical  stafE,  but  one  of  the  members  present  could  not  see  the  use 
of  asking  men  on  the  staff  who  did  not  contribute  anything  them- 
selves to  speak  to  the  students.  The  President  and  _  four  ,other 
gentlemen  were  unanimously  appointed  as  a  deputation  to  represent 
the  Branch  in  Dublin  at  the  annual  meeting  of  the  parent  Society 
to  be  held  in  the  Royal  College  of  Surgeons  in  June  nest.  .The  fol- 
lowing office-bearers  were  elected  for  the  ensuing  year :  Prftidont  : 
Dr.  T.  H.  Purdon,  sen.  Hoiiorary  Si-cretarij ;  Dx.  Wilb&farce 
Arnold,  J. P.  Honorary  Treasurer;  Dr.  Browne,  U.S.,  J. P.  Com- 
mittee: Dr.  WUberforce  Arnold,  Dr.  Browne,  Dr.  DreuHan,  Dr. 
Cuming,  Dr.  Ferguson,  Dr.  Murney,  J. P.,  Dr.  Moore,  Dr.  McCleery, 
Dr.  J.  T.  W.  Smith,  Dr.  Ross,  Dr.  McOee,  Dr.  Brice  Smyth,  Dr. 
Alderman  Whitaker,  Dr.  Harkin,  J. P.,  Dr.  Spedding,  Dr.  iUcKeown 
Dr.  Wales,  sen..  Dr.  Hawthorne,  Dr.  Jamison,  Dr.  Gray,  Dr.  Boas  of 
Ballymena,  Dr.  Musgrave,  J. P.,  Dr.  R.  McCleHaud,  J. P.,  Dr.  Slraart, 
and  Dr.  McDonnell.  -     c-^ 

Public  Mortuaries.— At  a  meeting  of  the  Paddington  Vestij', 
the  Rev.  Walter  Abbott  in  the  chair,  a  report  of  the  Sanitary  and 
Public  Health  Committee  was  received  on  the  subject  of.  a  piubUc 
mortuary  for  the  parish.  The  report  stated  that,  having  viewed  the 
mortuary  and  coroner's  room  for  the  districts  of  Clerkemvdl, 
Islington,  St.  Giles's,  and  the  City  of  London,  the  committee  were 
strongly  of  opinion  that  the  present  dead-house  is  inadequate  for 
the  purposes  required ;  and  they  recommended  that  on  the  site  of 
the  present  builiUng,  or  elsewhere  iu  the  disused  churcly-ard,  a 
proper  building  be  erected  for  the  reception  of  infectious  and  non- 
infectious cases,  a  room  for  j)os<  mortrm  examinations,  with  coro- 
ner's court,  waiting-rooms,  and  lavatory  accommodation,  at  tib  esti- 
mated cost  of  XI, 200.     The  report  was  approved  and  adopted, 

ST.  Thomas's  Hospital. — A  drinking  fountain  has  been  orect»l, 
through  the  agency  of  the  Metropolitan  Drinking  Fi):uitain  Asso- 
ciation, at  St.  Thomas's  Hospital,  in  memory  of  the  late  Mr.  Hamilton 
Hay  Hill  (son  of  the  late  J.  D.  11.  Hill,  Esq.,  of  Grcssenhall,  Norfolk), 
of  Her  Majesty's  Exchequer  and  Audit  Department,  by  some  of  his 
friends  in  that  office,  and  as  a  mark  of  thoir  regiird  for  him.  It 
has  been  placed  close  to  the  Thames  Kmbaukment,  at  the  wcrt  side 
of  the  hospital,  of  which  Mr.  HUl  was  a  governor,  and  where  lie  wa3 
accustomed  to  visit  the  patients,  and  died  on  April  22ud  last, 
aged  38. 
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COMMUNICABILITY  OF  PHTHISIS. 
A  BKIEF  abstract  of  some  interesting  observations  made  by  Dr.  E. 
G.  Janeway,  of  New  York,  on  the  possible  contagion  of  phthisis,  and 
published  in  the  Archives  of  Medicine,  will  be  read  with  interest  at 
the  present  time. 

His  first  observation  is  to  the  effect  that  dogs,  coming  into  con- 
stant contact  with  anyone  sufiering  from  plilhisis,  not  untrequentlj' 
acquire  a  fatal  pulmonary  affection.  A  young  man,  23  years  of  age, 
who  was  sulfering  from  phthisis,  and  who  had  lost  his  mother  of 
the  same  disease,  on  one  occasion,  when  visiting  Dr.  Janeway, 
brought  a  pet  dog  with  him,  which  he  noticed  to  be  troubled  with  a 
cough.  On  inquiry,  the  patient  stated  that  this  was  the  third  dog 
he  tod  owned  since  his  illness,  two  having  already  died  after  an 
illness  attended  with  cough  and  vomiting  ;  they  were  all  quite  well 
when  he  first  had  them.  He  was  in  the  habit  of  taking  his  dog  to 
bed  with  him,  where  it  slept  nestled  in  his  arms,  its  face  and  nose 
turned  towards  his.  The  first  dog  was  a  black  and  tan  terrier  ;  the 
next  a  King  Charles's  spaniel ;  and  the  third  a  Scotch  terrier.  The 
last  dog  survived  his  master,  though  troubled  with  a  cough  and 
having  lost  flesh  and  strengtlo.  The  further  history  of  the  third  dog 
is  not  known. 

Dr.  Janeway  next  calls  attention  to  the  following  cases. 

1.  A  young  married  woman  died  of  phthi.sis.  Her  father  was  ill 
with  phthisis  in  the  same  house  prior  to  her  illness.  Her  husband 
died  of  phthisis,  supposed  to  have  arisen  from  taking  cold  at  her 
funeral. 

2.  la  a  family  with  no  inherited  tendency  to  phthisis,  a  daughter 
developed  hysterical  phenomena,  and  was  admitted  into  a  ward  in 
8t.  Luke's  Hospital  where  there  were  phthisical  patients ;  she  was 
then  stout  and  plump.  Within  a  few  months.she  presented  all  thesym- 
l^toms  and  signs  of  advanced  phthisis.  About  the  same  time  phthisis 
appeared  in  the  mother,  and  later  on  in  a  brother,  and  all  died  of 
this  malady  within  a  few  weeks  of  one  another. 

3.  A  gentleman  died  of  phthisis  after  two  years'  illness  (February 
1882).  His  sister  and  her  husband  occupied  his  room  after  his 
death.  The  brother-in-law  began  to  ail  five  weeks  afterwards,  and 
in  May  1S82,  was  the  subject  of  acute  phthisis. 

The  remaining  groups  Dr.  Janeway  has  noted  "  within  the  last 
three  months." 

4.  A  girl,  in  whose  family  there  was  no  phthisical  taint,  nursed 
her  lover,  who  died  of  consumption  in  his  fatal  illness.  She  began 
to  cough  before  he  died,  and  subsequent!}-  tell  a  victim  to  the 
same  disease.  Her  sister,  who  had  been  much  with  her  during 
her  illness,  soon  became  aflEected  with  a  cough. 

5.  In  a  family  in  which  there  was  no  hereditary  taint  on  either 
side,  a  young  man,  sixteen  years  of  age,  died,  four  years  ago,  of 
phthisis ;  a  sister,  aged  twent}--two,  who  had  been  much  with  her 
brother,  after  the  lapse  of  a  year,  showed  evidences  of  the  disease, 
and  died  two  years  ago.  The  mother  then  became  ill,  and  she  died 
in  August  1882.  One  of  the  three  sm'viviug  daughters  has  had  re- 
jjeated  htemoptysis,  and  shows  the  evidences  of  phthisis  at  the  apex 
of  one  lung  j  and  another  sister  has  just  been  found  to  have  com- 
mencing disease  in  the  right  apex.  These  two  sisters  were  much 
with  their  mother  while  ill.  The  physician  who  will  not  see  the 
possibility  of  communication  in  a  series  of  cases  like  this,  in  the  face, 
too,  ol  the  recently  demonstrated  infective  property  of  tubercle, 
must  possess  a  mind  hermetically  sealed  to  the  reception  of  new 
facts,  and  be  in  danger  of  falling  into  that  state  m  which,  as  was 
well  observed  b}-  Sir  William  Gull,  he  mistakes  the  dictates  of  preju- 
dice for  the  teaclungs  of  experience. 

Dr.  Janeway  mentions  briefly  one  or  two  more  cases  which  have 
recently  come  under  his  notice ;  a  young  woman  who  fell  ill  of 
phthisis  shortly  before  her  mother's  death  from  that  disease;  another 
who  showed  tu'st  evidences  of  consumption  just  at  the  time  of  her 
liusband's  death  from  that  malady ;  and  a  j'oung  man  who  had 
fallen  a  victim  to  phthisis,  who  had  been  in  close  attendance  on  his 
wife,  who  hail  died,  after  an  illness  of  two  years,  of  the  same  dis- 
ease. 

"  I  add  these  cases,"  Dr.  Janeway  concludes,  "  to  those  which 
have  been  published  by  others,  hoping  that  they  may  draw  atten- 
tion to  this  matter,  which  is  one  of  great  import.ance.  I  know  that 
many  people  can  be  exposed  for  long  periods  of  time  without  injury. 
But  the  question  is.  Does  phthisis  spread  by  the  recejition  of  tuber- 
cular poi-son  (bacillus?)  by  those  favourably  dispo.=!ed  to  it,  who 
would  otherwise  have  escaped?  In  the  wards  which  I  visit  at  Belle- 
vue  Hospital  are  subordinates  and  attendants  who  have  been  there 
for  years,  notwithstanding  that  numerous  phthisical  patients  have 


li\ed  and  died  there.  This,  however,  proves  nothing  more  than  that 
those  persons  have  not  taken  the  disease.  As  an  illustration  of  the 
want  of  weight  which  should  be  accorded  to  these  negative  facts,  I 
will  use  the  following  illustration.  Some  soldiers  go  through  a 
campaign  without  injury,  whilst  others  are  killed.  One  might  say 
that  bullets,  etc.,  mil  not  kill,  because  these  soldiers  escape.  More- 
over, the  disease  is  slow  in  its  progress,  and  it  is  only  after  a  con- 
siderable time  has  elapsed  that  one  can  trace  the  connection  ;  and, 
when  several  members  of  a  family  have  died  in  succession,  this  is 
explained  on  the  basis  of  an  hereditary  taint."  And  he  adds  some 
very  pertinent  instances  of  the  vers-  varying  susceptibility,  even  to  a 
poison  like  that  of  t)-phus,  which  have  occurred  within  his  own  ex- 
perience. 

ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 
.NOTICE  OF  QUAKTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday 
April  11th,  July  11th,  and  October  17th.     Gentlemen  desirous  of 
becoming  members  must   send  in  their  forms   of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  March  21st,  May  21st,  September  26th,  in  - 
accordance  with  the  regulation  for  the  election  of  members  passed 
at   the  meeting  of  the  Committee  of   CouucU    of    October    12th, 
1881.  Fkancis  Fowke,  Gerwral  Secretary. 

November  9th,  1882. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cakds  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
I'neumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  apphca- 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  ane  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  S}"philis  have  been  prepared, 
and  can  be  had  on  application  \>y  those  willing  to  contribute  iirform- 
ation  on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
SyphUis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

AU  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  MEE'HNGS  TO  BE  HELD. 


Sooth-Eastesn  Branch  :  East  Kext  District.— The  next  meeting  of  the 
aliove  District  «ill  be  held  at  Deal  on  March  22nd,  at  3  P.M.,  Dr.  Davey  of 
Walmer  in  the  chair.  A  discussion  on  Acute  Pneumonia  (first  card  of  Collective 
Investigation  Committee)  will  be  led  bv  Mr.  Eaven,  Dr.  Parsons,  and  others. 
All  pubTished  cards  of  the  Collective  Investigation  Committee  can  be  had  on 
application  to  T.  Whiteheaj)  Eeid,  Honorary  District  Secretary, 34, St. George'3 
Place,  Canterbury.— February  Uth,  18S3. 

Worth  of  Ireland  Branch.- A  general  meeting  of  this  Branch  will  l>e  held 
in  the  Board  Boom  of  the  County  Infirmary,  Armagh,  on  Thursday,  March  1.5th, 
at  13.30  P.M. —  Alex.  Dempsey,  M.D.,  Honorary  Secretary,  Clifton  Street, 
Belfast.  

SorxH-E-iSTERX  BEAXcn :  EAST  AND  WEST  SUSSEX  DISTRICTS.— A  Conjoint 
meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Wednesday,  March  14th,  at  3.3U  p.m.  Dinner  at  5.30  p.m.;  charge  63.,  exclusive 
of  wine.  The  following  papers  have  been  promised.  1.  Dr.  Godson  :  Eetrover- 
sion  of  the  Gravid  Uterus.  2.  Mr.  Bvitlin  :  Pathology  and  Treatment  of  Nasal 
Polypi.  Gentlemen  desirous  of  making  any  contribution  to  the  meeting  should 
communicate  with  one  of  the  Honorary  Secretaries,  G.  B.  Collet,  6,  The  Steyne, 
Worthing,  or  T.  Jexser  Verrall,  So,  Western  Boad,  Brighton.— February  21st, 
1*8.9.  


lowing  papers,  etc.,  have  been  promised.  Dr.  A.  Sangster:  Observations  upon 
Dermato-SyphiUs,  with  Points  in  Diagnosis.  Dr.  J.  a.  Gallon  t  Some  Cases  of 
Hernia.    J.  Sidiiey  Turner,  Esq.:  Notes  on  Tracheotomy.    Dr.  C.  M.  MiUer: 
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MedicAl  Reform.  All  members  of  the  South-Eastern  Branch  are  entitled  to 
att<?n(l,  and  to  introduce  professional  friends.  Dinner  will  be  served  at  6  p.m. 
precisely  ;  charge  7s.,  exclusive  of  wiuc— J.  HiiRBtRr  SroUi-K-S,  M.I).,  Honorary 
Secretary,  23,  Knsbury  Circus,  E.C. 


TnAMEi  Vallkv  Branch.— Tlie  next  meeting  of  tliis  Brancli  will  1«  held  at 
the  Griffin  Hotel.  Kingston-on-Tliames.  on  Thursday,  March  l.ith,  at  six  o'clock. 
Members  willing  to  bring  forward  any  subject,  are  requested  to  communicate 
with  the  Honorary  Secretary  — Edwd.'L.  Fenx,  M.D. 


BiTn  ASD  Bristol  Branch.— The  fourth  ordinary  meeting  of  the  session  will 
he  held  at  the  Grand  Pump  Room  Hotel.  Bath,  on  Thursday  evening,  March  Sth, 
at  7.30;  J.  K.  Spender,  M.D.,  President.  The  foUowingcommunications  are 
exjieeted.  1.  A  Case  of  liemoval  of  Encysted  Osteoma  of  Neck:  F.  K.  Green. 
2.  An.Tsthetics  :  J.  G.  Douglas  Kerr,  M.B.  3.  A  Case  of  Kemoval  of  Angioma  of 
Tongue :  H.  W.  Freeman.  4.  Periodic  Squint  in  the  Adult :  F.  Ricliardson 
Cross,  M.B.— R.  J.  H.  ScoxT,  E.  Mahkha.m  Skerritt,  M.D.,  Honorary  Secretaries. 
—Bath,  February  1883.  -  ■      ■',,■,  ' 


CORRESPONDENCE. 


THE  TROPOSED  JIEDICAL  BENEFIT  SOCIETY. 

Sir, — May  I  share  in  the  discussion  of  this  subject  ?  I  have 
studied  the  figures  connected  with  sickness  a  good  deal,  and  have 
received  much  information  from  the  actuaries,  secretaries,  and 
accountants  of  various  assurance  companies  and  benefit  societies, 
and  others  who  know  practically  the  difficulties  of  working  such 
schemes.  As  the  information  they  gave  me  is  not  generally  known, 
perhaps  it  will  interest  all  who  are  discussing  the  subject  in  your 
columns. 

One  and  all  of  them  speak  doubtfully  of  the  whole  matter.  The 
practical  diificulties  are  great,  and  the  circumstances  of  most  benefit 
societies  are  not  as  flourishing  as  outside  persons  think.  I  have 
spoken  to  an  actuary  who  is,  probably,  the  greatest  living  authority 
on  the  statistics  of  disease,  about  the  medical  benefit  society,  and 
the  verdict  was  not  altogether  hopeful ;  and  it  must  be  borne  in 
mind  that  the  experiment  has  already  been  tried  and  failed.  As  I 
caJculated  the  charges  for  the  Medical  Mutual  Association,  referred 
to  by  _  Mr.  Davie  Harris,  I  must  explain  tliat  that  society  was 
to  derive  income  from  other  sources  than  the  subscriptions  of  its 
members,  and  that  the  premiums  of  a  benefit  society  dealing  solely 
with  sickness  would  have  to  be  much  higher.  Moreover,  in  that 
society,  it  was  proposed  to  levy  an  "  age  charge "  from  the  older 
men,  which  increased  in  proportion  as  the  risk  increased  ;  but  I  am 
assured  this  system  is  unpopular,  and  that  everyone  seems  to  prefer 
a  system,  such  that  the  premium  or  subscription  remains  the  same 
so  long  as  they  continue  members  of  the  society.  Tliis  system  has 
its  dangers.  As  I  will  show  further  on,  the  amount  of  sickness  each 
man  should  expect  increases  enormously  as  he  grows  older,  and  a 
considerable  proportion  of  the  sums  paid  by  young  men  ought  to  be 
laid  aside  to  accumulate,  to  meet  the  extra  demands  of  later  years. 
Very  many  societies  liave  had  to  use  all  their  income  for  present 
wants.  They  last  fifteen  or  twenty  years,  and  then  comes  a  time 
when  they  must  either  increase  their  subscriptions  or  decrease  their 
benefits.  In  either  case,  a  great  wrong  has  been  inflicted  on  the 
men  who  joined  when  young. 

Moreover,  the  rate  of" interest  that  can  safely  be  earned  by  these 
reserves  is  steadily  decreasing.  Year  by  year,  money  is  getting 
cheaper.  At  this  moment..  Consols  only  bring  £2  18s.  fid.  per  cent! 
At  3  per  cent.,  the  annual  cost  of  sidmess,  exclusive  of  all  n-orkinij 
exjicnses,  as  calculated  from  the  tables  appended  to  Mr.  F.  G.  P. 
Ncison's  report  on  the  condition  of  the  Ancient  Order  of  Foresters 
for  the  quinquennium  1871-75,  is  such,  that  to  secure  three  guineas 
a  week  (the  cost  of  a  hicum  tencns)  during  sickness  would  require,  at 
the  age  of  twenty-five,  an  annual  payment  of  X5  8s.  ,S.^d. ;  at  thir'tv 
£C  4s.  lid.;  at  forty,  X8  9s.  IJd.;  at  forty-five,  £10  Is.lo^d.:  at  fifty! 
i;i2  iJs.  U^.  Add  only  20  per  cent,  for  working  expenses,  and  the 
members  will  have  to  make  the  following  yearly  contributions  to 
secure  three  guineas  a  week,  ceasing  when  they  reach  the  a"-e  of 
seventy;  viz.,  at  twenty-five,  £6  lOs.;  at  thii-tv.  £7  y.s.;  at  thirty-five 
£H  12s.  KM.;  at  forty,  £10  3s.;  at  forty-five,  i'I2  2s.  4d.;  and  at  fifty] 
^M  ^"'*'  '^'^'     ^\''  '"^■'"l'<'''.s  prepared  to  p.ay  svich  amounts  ? 

The  next  difticulty  is  much  more  serious.     Sick-rates  varj-  much 
more  than  death-rates;  and  the  fewer  the  number  of  members,  the 
more  serious  is  the  imp.irtance  of  c-ich  variation.     Of  the   l.'i.OOtI 
medical  men  in   England,  prooably  5,0(H)  would  be  ineligible. ' 
the  remaining  Ui.OtK),  it  would  be  sanguine  to  expect  more 


3,000  to  join  any  association,  however  influentially  supported.  What 
are  these  numbers,  compared  to  the  lOO.tKX*  in  the  Hearts  of  Oak,  or 
the  300,000  in  the  Order  of  Foresters  1  And  yet  over  periods  of 
years,  and  in  these  hundreds  of  thousands  of  members,  I  find  the 
following  fluctuations. 

Age  2.5  30 

Maximum  weeks  sickness  jjcr 

ftnnwn  per  meml)er    I.u21     1.159 

Minimum  weeks  sickness /jer 

ajni«7u  per  member    T-i?    796 


35  10 

1.295    1..58S 

.677    1.0S6 

Probably  the  rates  in  each  year,  or  in  each  lodge  or  district,  vary 
much  more  widely. 

Again,  the  amount  of  protracted  sickness  varies  immensely.  I  am 
informed  that,  in  one  quinquennium,  one  of  our  largest  friendly 
societies  found  its  "  protracted  sickness"  to  be  more  than  100  per 
cent,  in  excess  of  its  calculations.  Such  a  result  in  a  society  o£ 
5,000  members  would  probably  prove  fatal.  The  following  is  the 
percentage  of  protracted  illness  experienced  by  the  A.  O.  F.  in  the 
quinquennium  1871-75,  as  given  bj-  Mr.  Neison. 


Aoe 


25 


Illness      exceeding 
6  months  in  duration...  I  4.96 

12  months  2.42 

2  years  ,,  ...    2.26 


3.43 
4.91 


6.83 
4.46 
7.46 


7-59'  8.19 
5.39  .5  83 
9.88  12.93 


50 


55  ,    60       65 


10.4311.50 
8.68  10.14 
16.96  22.95  27.52 


70 


12.19  12.81 
12.4;)|I4.43 

:«.8239.81 


Thus,  at  the  age  of  70,  about  67  per  cent,  of  all  the  illness  paid  for 
was  experienced  by  members  whose  illnesses  exceeded  six  months  in 
duration.  If  these  cases  be  excluded,  half  the  value  of  a  sick-club 
is  lost ;  if  they  be  included,  they  give  an  additional  element  of 
danger  to  a  small  society.  A  few  extra  cases  of  protracted  illness  in 
the  early  years  of  such  a  society's  existence  would  soon  swallow  up 
the  reserve.  A\^lat  proportion  of  the  subscriptions  of  younger  mem- 
bers ought  to  be  ke]]t  as  reserve  is  shown  by  the  following  table, 
exhibiting  the  rate  of  increase  in  the  annual  amount  of  illness  that 
may  be  expected  by  each  man  as  he  grows  older.  The  figures  are 
extracted  from  various  tables  in  Mr.  Ncison's  report  before  re- 
ferred to. 


35 


Weeks    of  siekness  | 
per     tatnum    per 
member  


.985  .971  1.150  1.373,1. 


60 


7p7  3.265  3.210|5.059 


65 


70 


3.5291^.061 


From  less  than  a  week's  illness ^cr  annum  at  the  age  of  25,  the  rate 
rises  to  about  half  the  year  at  the  age  of  75  1  A  society  composed 
mainly  of  young  men  may  last  twenty  or  thirty  years,  and  yet  be 
dnng  slowly  all  the  time.  It  will  be  hard  on  men  who  have  paid  in 
all  those  years,  to  find,  just  when  they  sorely  need  its  help,  that  the 
society  is  on  the  verge  of  ruin. 

Another  point  of  great  practical  difficulty  is,  how  to  prevent  false 
or  unduly  prolonged  claims.  The  duration  of  illness  among  those 
sick,  up  to  the  age  of  35.  is  about  four  weeks.  If  each  sick  man 
remained  on  the  list  only  three  days  longer  than  he  was  absolutely 
obliged,  the  cost  of  sickness  would  exceed  the  estimate  by  more  than 
10  per  cent.  The  exi.sting  benefit  societies  keep  down  this  "  leak- 
age," so  to  speak,  by  requiring  members  who  are  well  to  ^•isit  those 
who  are  sick  ;  but,  if  a  country  doctor  were  required  to  go  ten  or 
twenty  miles  twic^e  a  week  to  visit  a  neighbouring  sick  member,  it 
would  add  considei ably  to  the  cost  of  his  assurance.  And  yet,  if 
every  other  country-  doctor  in  the  kingdom  joine<l  such  a  society,  if 
this  rule  were  enforced,  the  average  distance  that  each  member 
would  have  to  travel  to  visit  his  nearest  fellow-member  would  pro- 
bably exceed  six  miles,  involving  a  twelve  mile  journey.  What  sub- 
stitute is  proposed  .' 

In  conclusion,  I  feel  sure  that  the  medical  profession  hy  itself  is 
too  small  a  basis  for  safety.  I  understand  that  the  clerg>-  arc  trying 
to  establish  something  similar  :  why  not  combine  the  two  profes- 
sions in  one  undertaking  .'  The  union  would  not  overcome  all  the 
difficulties  I  have  pointed  out.  Nor,  as  there  are  only  22,000  clergy 
in  England,  would  the  two  professions  together  afford  a  basis  at  all 
comparable  to  the  friendly  societies  I  have  referred  to;  but  it  would 
at  least  be  a  step  in  the  right  direction.  Any  way,  the  subject  is  of 
such  importance,  that  it  ought  to  be  very  fully  discussed  before  any 
st<^p  is  taken.  I  hope  I  hat  the  gravity-  of  the  question  will  be  held 
to  justify  the  IcULjth  of  this  letter  —I  .am,  sir.  yours  faithfully, 

K.  Facet  Tmiirstan,  M.l).,  B.A.CanUb. 
Tunbridge  Wells,  February  17th,  1883. 
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Sir, — Kindly  add  my  name  to  the  list  of  those  who  desire  to  see 

e  formation  of  a  Medical  Friendly  Society.  I  feel  compelled, 
however,  to  protest  afrain.'st  the  adoption  of  the  suggestion  of  "  A 
Birniinijiiam  Surgeon."  In  the  first  place,  the  society  should  not  be 
merely  local,  since  no  one  town  cuuld  support  such  a  scheme  by 
itself.  The  experience  of  the  "  Hearts  of  Oak  Society "  sliows  us 
that  it  is  only  by  having  a  large  number  of  members  controlled 
from  one  central  office,  and  by  doing  away  entirely  with  local 
agencies,  that  the  working  expenses  can  be  kept  down  sufficiently 
to  ensure  a  decent  rate  of  sick  pay,  combined  with  financial 
stability.  Secondly,  it  would  be  bad  policy  to  amalgamate  the  pro- 
posed society  with  the  existing  Medical  licnevolent  Society,  for  the 
simple  reason  that  the  latter  is  not  an  insurance  society,  but  only  a 
'•  charity."  The  members  are  guaranteed  nothing,  but  only  promised 
that,  in  cSse  of  worthy  destitution,  they,  or  their  surviving  repre- 
sentotives,  shall  be  tlie  recipients  of  an  annuity,  the  amount  of 
which  will  depend  on  the  degree  of  destitution  and  the  state  of  the 
Society's  funds. 

Tlie  aims  of  the  two  societies  will  thus  be  seen  to  be  totally  dis- 
tinct from  each  other ;  and  since  to  amalgamate  them  would  surely 
result  in  the  extinction  of  one — and  that  one  the  Medical  Benevo- 
lent— it  would  be  bad  policy  on  our  part  to  do  so,  and  thereby 
destroy  what  is  doing  such  service  to  many  a  poor  widow. 

Let  the  new  society  be  simply  a  sick  club ;  let  its  rules  be  based 
upon  sound  actuarial  principles,  and  then  give  us  the  privilege  of 
belonging  to  it  in  addition  to,  and  not  instead  of,  the  already  exist- 
ing one.  Apologising  for  the  length  of  this  letter, — I  remain,  sir, 
yours  faithfully,  W.  G.  Creswell,  L.E.C.P.Ed. 

Saltley,  Febniarj-  19th,  1883. 


Sir, — I  am  very  glad  to  see  that  some  steps  are  being  taken  to 
form  a  provident  society  for  medical  men,  and  I  feel  sure  that,  once 
started,  it  would  be  a  permanent  success  and  a  great  boon.  The 
suggestion  that  it  be  organised  in  connection  with  the  British 
Medical  Association  and  its  numerous  Branches  is,  to  my  mind,  most 
valuable,  and  one  that,  if  carried  out,  would  almost  insure  success. 
We  are,  as  a  rule,  a  most  improvident  class  ;  although  we  are  daily 
brought  face  to  face  with  persons  who  have  already  done  for  years 
what  we  are  now  attempting  to  do.  We  see  men,  whose  earnings 
vary  from  fifteen  shillings  to  thirty  shillings  per  week,  in  the  receipt 
of  a  sum  from  twelve  to  eighteen  shillings  per  week  in  illness,  and  it 
is  strange  if  we  cannot,  with  our  proportionately  larger  incomes,  do 
as  much. 

It  is  a  difficult  question  to  settle  upon  the  rates  of  payment 
necessary  to  insure  against  sickness,  but  doubtless  this  could  readily 
be  fixed  by  an  actuary.  Based  upon  the  rates  fixed  by  the  Odd 
Fellows  I  have  drawn  up  the  following  scale,  of  payments,  which  is 
probably  higher  than  would  be  found  necessary. 

.  To  insure  £1  per  week  To  insure  £2  per  week 

^  '  iu  sickness.  in  sickness. 

9.     d.  s.     d. 

2.5  9    0  per  quarter  18    0  per  quarter 

30  10     6         „  21     0 

35  12     0         „  24     0 

40  13     0         „  27     0 

45  15     0         „  30    0 

it  would  probably  be  well  to  make  a  rule  that  no  benefit  could  be 
received  till  one  had  actually  been  a  member  for  six  months ;  and 
also  that  the  above  amounts  should,  in  the  case  of  chronic  incapacity 
for  work,  be  paid  only  for  the  first  twelve  months  ;  after  that  time 
half  only  should  be  received.  It  might  be  well  to  have  another  class 
nt  higher  rates,  for  those  desirous  of  insuring  £3  per  week.  All 
these  details,  however,  might  be  left  to  a  committee,  representing 
the  practitioners  throughout  the  country.  I  would  suggest  that  a 
circular  be  sent  round  with  each  copy  of  a  certain  issue  of  the 
British  Medical  Journal,  and  ihat  answers  be  invited  to  the 
following  or  some  similar  question,  "  Are  you  willing  to  join  a 
Medical  Provident  Society  to  insure  against  sickness  ?"  By  this 
means  the  feeling  of  the  profession  would  be  ascertained,  and  an 
approximate  idea  gained  of  the 'number  of  probable  members. 

I  may  mention  that  the  formation  of  a  similar  provident  society  is 
now  being  discussed  by  the  Society  of  Schoolmasters. — I  am,  sir, 
yours  faithfully,  R.  L.  Battekbury,  M.D. 

Berkhamsted,  Herts,  February  21st,  1883. 


Sir, — I  am  delighted  to  see  that  Dr.  Ravenhill's  proposal  to  es- 
tablish a  medical  provident  society  has  been  taken  up  so  heartily 
by  the  profession  at  large.  It  ii  an  institution,  the  want  of  which 
has  long  been  felt,  audi  am  qu'te  snre  that,  when  set  afoot  on  a 


satisfactory  basis,  it  will  prove  a  success  in  every  way.    Will  you 
kindlj  add  my  name  to  the  list  ? — I  remain,  sir,  yours  truly, 

William  A.  Ross,  L.R.C.l*. 
The  Square,  Alderney,  Channel  Islands,  February  18th,  1883. 


Sir, — I  consider  this  matter  one  of  the  most  important  that  has 
been  undertaken  in  connection  with  the  Association  since  I  have 
been  a  member  of  it.  It  has  my  very  cordial  support,  and  I  promise 
to  co-operate,  to  the  fullest  extent  in  my  power,  with  those  who  are 
seeking  to  make  the  movement  a  success. — Your  obedient  sen-ant, 

Geo.  Arthur  Brown. 
Tredegar,  Monmouth,  February  17th,  1883. 

P.S.— Pray  keep  the  matter  before  the  Association.    It  must  suc- 
ceed, and  what  a  blessing  it  will  be. 


Further  letters  of  adhesion  have  been  received  from  the  following 
gentlemen ; 

Mr.  Valentine  Stone,  Laurencekirk,  Kincardineshire;  Mr.  Arthur  H. 
Boys,  Pill,  near  Bristol ;  Mr.  J.  W.  Measures,  Long  Sutton,  Lincoln  r 
Mr.  Thomas  Clark,  Dunster,  Somerset ;  Mr.  Edwin  G.  Bull,  Birming- 
ham ;  Mr.  P.  L.  Booth,  Barrow-in-Furne.ss,  Lancashue;  Mr..  Ernest 
D.  Bower,  Gloucester ;  Mr.  Alexander  Drummond,  Birmingham  ;  Mr. 
William  Partington,  Tunstall,  Staffordshire ;  Mr.  John  E.  Kenyon, 
Bradford ;  Dr.  Angus  Millican,  Hull ;  Dr.  Henry  Tomkins,  Manches- 
ter ;  Mr.  C.  E.  Abbott,  Braintree,  Essex;  Mr.  W.  H.  Torbock, 
Polruan,  Fowey,  Cornwall  ;  Dr.  P.  A.  Young,  Portobello,  Midlothian; 
Mr.  J.  Raflles  Harmar,  Birmingham  ;  Mr.  Samuel  J.  J.  Kirby,  Grays, 
Essex ;  Mr.  S.  W.  Coombs,  Lowesmoor  Villa,  Worcester  ;  Mr.  Walter 
Hunter,  Nottingham ;  Mr.  Joseph  Ward,  Sparbrook,  Birmingham  ; 
Mr.  Hy.  Harris  Muggeridge,  Ashford,  Kent ;  Mr.  H.  A.  Allbutt, 
Leeds ;  Mr.  C.  E.  Lay,  Yoxford,  Suffolk ;  Mr.  Joseph  Farrar,  More- 
cambe,  Lancaster ;  Mr.  T.  Cassan,  Gainsborough ;  Jlr.  A.  T.  Wear, 
Newcastle-ou-Tyne ;  Dr.  Samuel  Barker,  Brighton;  Mr.  Thomas  C. 
Clarke,  Pewsey,"  Wilts  ;  Mr.  J.  F.  Fry,  Swansea  ;  Mr.  Arthur  Kempe, 
Exeter ;  Mr.  J.  JIackey,  Berwick-on-Tweed ;  Dr.  Simpson,  Leith ;  Dr. 
Grahams,  Edinburgh  ;  Mr.  Alex.  Morton,  Crossbill,  Glasgow ;  Mr.  R. 
G.  Coombe,  Euruham,  Essex;  Mr.  G.  Dale,  Grosmont,  Hereford; 
Mr.  C.  E.  Shelley,  Hertford ;  and  Mr.  C.  Clark,  Burman,  Belford, 
Northumberland. 

*„*  The  list  is  rapidly  gaining  in  numbers  ;  but  several  hundjed 
adhesions  should,  we  think,  be  enrolled  as  a  preUminary  to  practical 
action,  and  we  shall  be  glad  to  continue  to  receive  names. 


MR.  STEELE'S  CASE  OF  EXTRA-UTERINE  FCETATION. 
Sir, — It  was  with  great  reluctance  I  formed  one  of  a  triangular 
duel,  and  I  do  not  wish  to  prolong  it.  I  am  quite  ready  to  do  full 
justice  to  the  courtesy  shown  by  Mr.  Steele  in  sending  me  full  re- 
ports and  drawing  of  the  case  iu  point ;  and  had  I  had  any  idea  that 
he  considered  Dr.  Moon's  letter  (which  I  did  not  see  till  after  the 
patient's  death)  as  having  influenced  his  treatment,  I  would  have 
%vritten  to  him  privately  a  letter  simUar  to  the  one  I  sent  to  this 
Journal,  which,  unfortunately,  was  delayed  in  the  press.  But 
when  Mr.  Steele  quoted  me  as  initiating  with  Dr.  Moon  the  line  of 
inaction  which  Mr.  Lawson  Tait  was  pleased  to  call  a  "  do-nothing 
.system,"  I  felt  called  on  to  explain  what  Dr.  Jloon's  letter  did  not 
clearly  express,  that  inaction  was  enforced  by  reason  of  the  removal 
of  the  patient  to  Liverpool,  but  which  was  left,  doubtless,  to  be  ex- 
plained by  the  facts  ;  at  least,  with  regard  to  myself,  the  question 
was.  Can  the  patient  be  removed  ?  I  think  that  few  will  read  Dr. 
Moon's  letter  other  than  explaining  the  diagnosis  of  the  ca.se,  leaving- 
the  future  treatment  to  the  progress  of  the  case.  At  any  rate, 
while  believing  Mr.  Steele  the  best  judge  of  the  treatment  of  the 
case  whilst  under  his  care,  for  myself,  I  only  accept  the  responsi- 
bility for  the  time  it  was  under  mine.— I  am,  etc., 

J.  Bbaxtos  Hicks. 

THE  VERBASCUM  THAPSUS. 

Sir, — In  your  interesting  note  (JOURNAL,  Feb.  10th,  p.  2G8)  upon 
the  mulleinplant,  you  accidentally  overlook  a  verj-  important  thera- 
peutical action,  viz.,  its  weight-increasing  (and,  as  it  appears  to  me, 
distinctively  curati\e)  effect  in  pretubercular  or  early  phthisical 
cases.  Of  this  I  -n-ill,  with  your  kind  permission,  give  a  very  striking 
instance,  which  has  occuiTed  since  the  publication  of  m}-  paper. 

Helen  S.,  aged  20,  single,  a  governess,  residing  at  78,  Great  Dorset 
Street,  suffered  eighteen  months  ago  from  pneumonia,  confine<l  to 
the  left  lung.  From  this  she  recovered,  but  it  left  the  lung  rather 
delicate.  Throughout  the  raw  wet  and  inclement  weather  of  the 
latter  part  of  last  year,  she  caught  cold  after  cold.     She    suffered 
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from  constant  cough,  and  the  catameuia  became  scanty  and  irre- 
g^ular.  She  lost  flesh ;  became  very  weak ;  and  at  last,  being  unable 
to  pursue  her  profession,  was  admitted  into  St.  Vincent's  Hospital. 
She  was  distinctly  in  a  very  early  stage  of  pulmonary  consumption, 
and  had  slight  dulness  at  the  apex  of  the  left  lung  witli  roughened 
vesicular  murmur,  and  prolonged  inspiration  and  expiration.  She  had 
trifling  night-sweats.  She  was  put  upon  an  ounce  of  mullein  leaf,  boiled 
in  a  pint  of  milk,  strained,  and  shghtly  sweetened.  She  took  this  dose 
twice  a  day ;  and,  as  usual,  after  a  few  times  came  quite  to  like  it. 
She  got  no  other  treatment.  I  annex  her  weekly  weighings,  which 
were  done  very  carefully,  and  always  under  the  same  conditions  as 
to  clotliing,  etc. :  January  2-!nd,  110  lbs.;  January  29th,  114  lbs; 
February  5th,  115  lbs.  8  ozs. ;  this  daj-  (a  special  weighing),  116  lbs. 
Her  strength  and  appearance  are  restored  ;  the  cough  is  gone ;  and 
the  night-sweats,  which  were  too  trifling  to  require  any  treatment, 
disappeared  when  she  began  to  improve.  The  catamenia  returned 
on  the  2nd  instant,  and  lasted  for  a  day  and  a  half,  instead  of  a  few 
hours  as  previously.  She  is  still  in  St.  Vincent's  Hospital  ;  but  I  re- 
gard her  cure  as  certain. 

In  advanced  cases  of  phthisis  mullein  is,  as  you  truly  sajs  merely 
a  palliative ;  but  it  is  a  very  powerful  one.  The  appetite  of  the 
advanced  phthisical  sufferer  is  often  so  delicate,  as  to  render  it  diffi- 
cult to  support  life  ;  and  any  little  remnant  of  appetite  is  too  often 
destroyed  by  the  drugs  which  we  have  to  administer  for  the  relief 
of  cough,  dyspnoea,  diarrh(£a,  or  night-sweats.  AVe  can  control  the 
three  former 'oy  the  milk  decoction  of  muUein,  and  the  latter  by 
hypodermic  injection  of  atropia  sulphate ;  and  thus,  by  treating  the 
case  dietetically,  leave  the  stomach  free  for  nourishment  only.  I  say 
dietetioally,  for  the  mullein  decoction  is  so  grateful  and  soothing 
that  it  comes  to  be  regarded  more  as  food  than  as  physic.  One  other 
point  has  been  made  out  since  my  paper.  Some  advanced  cases 
find  so  much  milk  decoction  heavy ;  but  this  difficulty  is  completely 
overcome  by  peptonising  the  milk  with  Benger's  pancreatic  fluid, 
and  adding  a  pinch  of  sodium  bicarbonate.  The  mullein  decoction 
made  with  peptonised  milk  digests  at  once,  and  the  slight  bitterness 
of  the  peptone  is  completely  covered  by  the  flavour  of  the  mullein. 
This  is  a  decided  improvement ;  and,  in  advanced  cases,  a  necessity. 
— I  am,  sir,  very  truly  yours,  F.  J.  B.  QiriNLAN. 

29,  Fitzwilliam  Street,  L.,  Dublin,  February  10th,  1883. 


THE  COLLEGES  OF  PHYSICUNS  AND  SUEGEONS  A.S 

CLUBS. 

Sib, — Yom- correspondent,  "Surgeon-Major,  A.M. D."  might  have 

added  that  the  addition  of  a  commons-room  to  college  is  not  only 

an  academic  custom,  it  is  also  a  professional  custom ;  witness  the 

sister  profession  of  the  Bar. — I  am,  yours  faithfully,         Cantab. 


FUNGOID   POISONING. 

Sib,— Kindly  afford  space  for  another  letter  on  the  case  of  fungoid 
poisoning  which  has  been  noted  in  the  Jouknals  of  November  25th, 
December  2nd,  and  January  20th. 

Being  (in  conjunction  with  Dr.  John  Sherburn)  responsible  for  the 
second  ^osi  morteni  examination  made  on  the  body  in  question,  by 
order  of  the  Home  Secretary,  I  am  afraid  that  a  wrong  impression 
will  be  conveyed  to  the  profession  if  Mr.  Jackson's  statements  of 
January  20th  are  not  refuted. 

Before  passing  on  to  the  part  which  individually  I  am  the  most 
interested  in,  viz.,  the  question  whether  or  not  the  child  did  die  ol 
strangulation,  I  wish  to  offer  a  few  remarks  about  the  material  found 
in  the  stomach,  and  stated  by  Mr.  Jackson  to  be  muslu'ooms. 

The  child  was  one  year  and  eight  months  old,  was  very  small  for 
its  age,  and  could  not  walk  or  even  stand  without  assistance.  It 
died  on  about  September  21st,  and  when  found,  twelve  miles  from 
its  home  in  Hull,  it  was  quite  naked,  anil  wrapped  up  in  a  news- 
paper. If  the  child  did  die  from  eating  mushrooms,  why  all  the 
secrecy  and  the  numerous  subterfuges  resorted  to  by  the  mother,  in 
accounting  for  the  disappearance  of  the  child  / 

Mr.  Jackson  states  that  the  mushroom  was  the  ordinary  Agaricui 
caimj>effrk,  which  is  not,  1  believe,  poisonous,  altlmugh  "  gastro- 
intestinal catarrli,  of  a  severe  character,  may  result  from  the  inges- 
tion of  a  large  quantity  of  iH-cooked,  indigestible  fungus  tissue" 
(Quain's  lHotionnry  of  Medicine).  In  this  case,  however,  so  sudden 
was  the  death,  that  tlie  stomach  had  not  even  had  time  to  expel  its 
contents,  nor  yet  had  any  fungus  passed  into  the  intestines.  Tlius 
no  vomiting,  no  diarrhoea  were  observed.  Careful  examination  and 
analysis  by  Dr.  Thomas  Stevenson,  oflicial  analyst,  failed  to  discover 


any  traces  of  fungi,  although  I  was  able  to  send  him  an  appreciable 
quantity  (of  the  same  material  that  Mr.  Jackson  de.scribes  as  fungus), 
which  we  found  in  the  lower  end  of  the  oesophagus.  Although  Dr 
Stevenson  failed  to  And  any  traces  of  fungi,  even  the  spores,  still  he 
was  able  to  distinguish  (in  the  stomach,  intestines,  and  material 
removed  from  the  a>sophagus)  currants, apples,  and  meat. 

Passing  on  now  to  the  second  y^iwi  mortem  examination,  our  report 
to  the  TreasuT}',  where  it,  bears  nix)n  the  points  in  dispute,  was  as 
follows. 

"  The  chest  and  abdomen  had  evidently  been  previously  opened, 
and  were  sewn  up.  There  was  no  obstruction  in  the  throat,  mouth, 
or  windpipe.  The  edges  of  the  tougue  were  slightly  indented,  and 
the  extreme  margin,  for  the  bre;ulth  of  one-eighth  of  an  inch,  was 
darker  in  colour  than  the  remaining  substance. 
.  "  iS'ccli. — On  the  front  part  of  the  neck  we  noticed  a  white  line 
passing  immediattly  under  the  chin,  from  one  angle  of  the  jaw  to 
the  other,  which  appeared  to  us  to  be  due  to  the  flexion  of  the 
chin  upon  the  neck ;  but,  an  inch  below  this,  and  on  a  level  with 
the  upper  part  of  the  trachea,  we  observed,  in  a  line  passing  hori- 
zontally backwards,  some  indistinct  patches  of  skin,  of  a  diSereut 
and  rather  lighter  oolom-  than  that  immediately  above  and  below. 
At  the  back  of  the  neck,  to  the  right  side  of  it,  and  on  a  le\"el  with 
the  patches  just  described,  were  two  bruises,  the  larger  of  which 
was  the  size  of  a  sixpeuce,  and  the  other  about  liaLf  that  size.  On 
incising  them,  extravasated  blood  was  noticed  in  a  varying  depth 
of  one-eiglitli  to  one-fourth  of  an  inch.  Tliey  were  one  inch  distant 
from  each  other. 

"  The  finger  nails  were  dark  blue  in  colour. 

"Brain.. — The  vessels  on  the  surface  of  the  brain  were  engorged; 
but  the  brain  itself  was  in  a  fluid  state  of  decomposition. 

"  Thorax. — Although  this  cavity  had  previously  been  opened,  yet  the 
viscera  therein  were  in  .fitu,  and  had  not  even  been  incised. 

"  Lnnfjs. — A  considerable  amount  of  emphysema  was  noticed  at  the 
posterior  roots  of  the  lungs,  especially  the  left ;  the  emphysema 
being  chiefly  situated  on  the  inferior  borders.  The  lungs  were  healthy 
in  structure,  but  much  congested.  The  mucous  membrane  of  the 
bronchi  and  trachea  was  injected,  and  its  surface  was  covered  with 
blood-stained  mucus. 

"Heart. — The  right  cavities  were  distended^^^th  dark  blood,  whilst 
the  left  were  nearly  empty.  The  clot  of  blood  occupying  the  right 
side  extended  through  the  pulmonary  artery,  and  was  traced  up  into 
the  smaller  divisions  of  the  artery  in  the  substance  of  the  lungs. 
There  were  no  extravasations  in  the  chest,  neither  was  there  any  pul- 
monary apoplexy." 

From  the  examination,  We  were  of  opinion  that  the  body  was  tliat 
of  a  female  child,  between  the  ages  of  eighteen  months  and  two  years"; 
and  that  the  appearances  noted  were  not  incompatible  with  death 
from  sudden  obstruction  to  the  respiration.  At  the  same  time,  we 
added  that,  owing  to  the  state  of  decomposition,  and  to  the  fact  of  a 
prerious^MS^  mnrtem  examination  having  been  performed,  w-e  were 
necessarily  placed  under  great  disadvantages  in  making  our  investi- 
gation. 

It  will  be  noticed  that,  in  several  particulars,  our  report  does  not 
agree  with  that  of  Mr.  Jackson ;  as,  for  instance,  the  condition  of  the 
lungs,  heart,  etc.  Mr.  Jackson  states  that  there  was  no  emphysema; 
but,  when  we  made  the  second  j>ost  mortem  examination,  the  lungs 
and  heart  had  not  been  previously  removed  from  the  chest,  nor  even 
incised;  therefore,  the  hrst  post  mortem  examination  must,  as  regards 
them,  have  been  of  a  verv  superficial  character.  Moreover,  although 
the  eyes,  mouth,  etc.,  were  much  altered,  and  in  part  destroyed  by 
maggots,  still  such  was  not  the  condition  of  the  lungs  and  other 
\-iscera ;  the  lungs  especially  were  in  a  perfect  state  of  preservation, 
and  the  emphysema  was  not  that  of  deoomijosition. 

The  characters  of  the  mark  on  the  neck  were,  owing  to  decompo- 
sition, not  sufticiently  clear  to  enable  us  to  lay  roucli  stress  upon 
them ;  but,  taken  altogether,  we  are,  as  stated  above,  of  opinion  that 
the  cliild  died  from  sudden  obstruction  to  the  respiration. 

The  condition  of  the  stomacli  we  left  to  the  consideration  of  Dr. 
Stevenson  ;  but,  it  must  be  remembered,  tliat  the  child  died  during 
the  process  of  active  digestion,  which  would  partly  account  for  the 
condition  of  the  mucous  membrane,  as  dosciibed  by  Mr.  Jackson; 
and  also  that,  in  "death  from  sti angulation,  the  stomach  is  often  so 
much  congested  as  to  resemble  the  effects  of  itritant  poisoning." 
(Woodman  and  Tidv's  Forensic  Medieinc,  page  941.)  "What  the  ma- 
terial in  the  stomach  was,  I  cannot  say  ;  may  it  not  have  been  some 
semi-digested  food,  of  some  sort  or  other?  Anyhow,  the  condition  of 
the  child's  stomacli  was  not  sufficient  to  cause  its  sudden  deatli. 

As  a  climax,  I  mav  add  that,  after  the  trial,  the  woman  remarked 
to  the  chief  constable:  "That  she  was  so  much  obliged  to  Mr.  Jack- 
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son  for  his  evidence :  mushrooms  !  the  bairn  never  had  any  mush- 
rooms."—I  am,  etc.,  Henry  Thompson, 

Assistant-Surgeon  Hull  Infirmary;  Surgeon 
to  the  Hull  Police. 
16,  Albion  Street,  Hull,  January  31st. 


MEDICAL  REFORM. 

SiK, — If  my  namesake  Mr.  R.  H.  8.  Carpenter  is  not  better  ac- 
quainted with  other  matters  concerning  which  he  tries  te  enlighten 
his  brethren,  than  he  is  with  myself  and  my  mode  of  practice,  he  will 
woefully  mislead  those  who  follow  him.  Mr.  Carpenter  says:  "We 
both  practice  our  profession  precisely  in  the  -same  way,  and  i\-ith 
equal  respectability  as  apothecaries."  Mr.  R.  H.  S.  Carpenter  is 
welcome  to  think  so  if  be  pleases,  but  as  I  have  given  up  pharmacy  and 
general  practice  for  a  long  time  past,  and  now  being  a  Member  of 
the  Royal  College  of  Physicians,  am  precluded  from  acting  as  an 
apothecary,  I  am  compelled  to  ask  him  to  be  more  careful  in  his 
statements  in  future  than  he  was  in  his  last  letter.  There  is  one 
difference  between  us,  which  will  be  manifest  to  your  readers. — 
Believe  me,  faithfully  yours, 

Alfked  Carpenter,  M.D.Lond.,  M.R.C.P.Lond. 

Croydon,  February  21st,  1883. 


Sir, — In  your  last  issue — probably  by  a  misprint  by  your  printer 
— I  am  made  to  speak  of  Mr.  Alfred  Carpenter,  the  apothecaiy,  of 
Croydon,  as  "  Dr."  Alfred  Carpenter.  I  did  not  do  so,  but  addressed 
him  merely  as  "  Mr."  Alfred  Carpenter  ;  and  I  confined  my  descrip- 
tion of  myself  to  Mr.  R.  H.  S.  Carpenter,  the  apothecary,  of  Stock- 
well.  Moreover,  I  did  not  say,  as  your  printer  has  made  me  to  say, 
that  I  should  feel  aSronted  were  the  profession  to  mistake 
me  for  another  person ;  but  I  did  say,  and  still  say,  that  I,  as  the 
Stockwell  apothecary,  would  feel  myself  affronted  were  I  mistaken 
tor  the  Croydon  apothecary.  I  wrote,  and  am  now  writing,  of  Mr. 
Alfred  Carpenter  and  myself  as  practising  honestly  and  legally,  in 
virtue  of  our  apothecaries"  licences,  as  hnyui  fide  apothecaries  ;  and 
my  nest  communication  to  you  will  discuss  the  mode  of  our  practice 
under  the  respective  designations  of  Dr.  Alfred  Carpenter,  of  the 
University  of  London,  and^Dr.  R.  H.  S.  Carpenter,  of  the  Royal  Col- 
lege of  Physicians  of  London  ;  and  I  shall  show  that  the  advantages  in 
practice,  both  legally  and  morally,  belong  to  my  licence,  and  not  to  his 
university  degree.  Unto  then,  I  subscribe  myself,  sir,  under  the 
title  of  which  I  am  very  proud  indeed  to  be  possessed,  your  obedient 
servant,  R.  H.  S.  Carpenter,  Apothecary. 

February  20th,  1883. 


FINANCIAL  CRISIS  AT  THE  LONDON  HOSPITALS. 

Sir, — I,  in  common  with,  I  am  sure,  many  of  my  medical  brethren, 
can  full}'  endorse  the  remarks  made  by  Dr.  Fairlie  Clarke  in  the 
Journal  of  February  10th,  under  the  above  heading.  That  the 
London  hospitals  as  at  present  managed,  or  rather  mismanaged,  are 
exercising  an  enormous  influence  for  evil  in  affording  gratuitous 
relief  to  many  persons  well  able  to  pay  the  small  fees  of  a  general 
practitioner,  few  will  be  able  to  dispute.  Why,  I  ask,  should  tliis 
state  of  affairs  be  allowed  to  persist .'  Surely,  some  system  of 
supervision,  or  at  least  some  attempt  at  such,  could  be  organised 
and  put  in  force.  At  present,  eveiyone  who  can  obtain  a  letter  (and 
often  without  even  this  recommendation)  is  admitted,  to  the  detri- 
ment of  the  struggling  practitioners  of  the  neighbourhood.  But 
this,  sir,  I  venture  to  aliirm,  is  not  the  only  or  worst  evil  at  present 
pressing  upon  us ;  I  allude  to  a  system,  rapidly  growing  among  the 
leaders  of  our  profession,  of  giving  advice  and  prescriptions  gra- 
tuitously at  their  own  houses  on  certain  days,  or  even  on  any  days, 
when  no  fee  is  forthcoming.  Such  ways  (the  object  of  wliich  is 
manifest),  I  take  to  be  beneath  the  dignity  of  our  profession ;  but 
that  such  exists,  I  am  only  too  well  aware  from  sad  personal  experi- 
ence ;  and  I  cannot  say  that,  even  when  the  consultant  ascertains 
that  the  patient  lias  been  under  the  treatment  of  a  general  practi- 
tioner, he  is  at  all  anxious  to  send  the  patient  back,  but  prescribes 
for  tlie  patient,  he  takes  no  fee,  but  injures  his  brother. 

Is  there,  I  ask,  any  other  association  of  men,  engaged  in  any  pur- 
suit whatever,  who  so  persistentlj'  cut  each  other's  and  their  own 
throats  in  the  way  that  we  do  1  No  one  has  a  greater  appreciation 
of  the  noble  work  hospitals  may  be  made  to  do,  when  the  mode  of 
relief  is  properly  applied,  than  I  have;  but  I  fail  to  see  why  the  me- 
dical profession,  any  more  than  the  legal,  should  be  expected  by 
the  public  to  pauperise  itself  both  in  the  matter  of  brain  and  pocket ; 
but  that  this  spirit  should  be  encouraged  chiefly  by  the  profession 


itself  is  the  most  astounding  part  of  the  matter,  even  when  the 
question  of  personal  aggrandisement  and  advancement  is  taken  into 
consideration. — Yours  ifaithfully,  Jas.  McDonagh. 

February  13th,  1883. 


MR.  EVE'S  LECTURES  ON  THE  PATHOLOGY  OF  TUMOURS. 

Dear  Sir, — In  reply  to  Mr.  Roger  Williams's  letter,  which  appeared 
in  this  JoTTRNAL  of  the  17th  instant,  I  beg  to  state  that  the  statistics 
referred  to  were  taken  from  Mr.  Butlin's  tables,  as  published,  with 
abstracts  of  his  Erasmus  Wilson  Lectures,  in  the  British  Medical 
Journal.  Mr.  Butlin's  book  (Sarcomata  and  CarciiiomataJ  had 
not  then  appeared.  I  subsequently  referred  to  the  book  in  my 
MS  as  more  accessible  than  the  abstracts,  not  knowing  that  the 
tables  had  been  added  to  before  publication.  To  this  extension  of 
the  tables,  the  discrepancy  pointed  out  by  Mr.  Williams  is  chiefly 
due.  '      -      ■  ' 

My  references  to  the  tables  of  sarcomata  of.  bones  (British 
Medical  Joubnal,  vol.  ii,  1880,  page  11)  are  correct;  as  are  also 
the  numbers  taken  from  the  tables  of  Cancer  of  the  Tongue  and 
CEsophagus  (British  Medical  Jocbnal,  vol.  i,  1881,  page  556) ; 
but,  in  the  latter  instance,  I  inadvertentlj'  erred  in  putting  the  cases 
at  a  decade  too  late.  I  had  arranged  the  cases  in  columns  for  each 
decade;  and,  in  referring  to  my  note  a  little  time  afterwards,  took 
those  cases  placed  under  the  number  40,  as  if  they  occurred  in  the 
fifth  decade,  whereas  I  ought  also  to  have  included  with  them  those 
placed  under  50,  which  really  were  of  the  fifth  decade.  This  mistake 
does  not  materially  affect  the  argument ;  and  the  point  is  also  clearly 
proved  by  the  statistics  quoted  from  Von  Winiwarter. 

I  feel  flattered  that  my  lectures  have  found  so  attentive  a  reader 
as  Mr.  Roger  Williams,  and  take  the  opportunity  of  publicly  correct- 
ing the  error. ~I  am,  sir,  yours  truly,  Frederic  S.  Kvb. 

Royal  College  of  Siu-geons  of  England, 
Lincobi's  Inn  Fields,  W.C,  February  19th,  1883. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMOA'S. 

The  following  are  among  the  notices  on  the  paper  of  the  House  of 
Commons. 

Cntflty  to  AnimaU  Acts  Ame)idmeivt  BiU — "to  amend  the  Acts 
against  Cruelty  to  Animals,"  presented,  and  read  the  first  time;  to 
be  read  a  second  time  iipon  Wednesday,  March  7th,  and  to  be  printed. 
[Bill  13.] 

Mr'uection  Abolition  Bill — "for  the  Abolition  of  Vivisection,' 
presented  by  Mr.  Reid,  Sir  Eardley  Wilmot,  Mr.  Samuel  Morley, 
and  Mr.  Firth,  and  read  the  first  time ;  to  be  read  a  second  time 
upon  Wednesday,  April  4th,  and  to  be  printed.    [Bill  46.] 

Mr.  Arthur  Balfour  :  On  second  reading  of  Yirisection  Abolition 
Bill,  to  move.  That,  while  due  provision  should  be  made  for  pre- 
venting the  infliction  of  unnecessary  pain  on  animals,  it  is  inexpe- 
dient so  to  limit  scientific  investigation  as  to  hinder  discoveries 
which  must  result  in  a  great  diminution  of  human  suffering. 
[Monday,  Febnrary  19th.] 

Private  Lunatic  Asylioiis  (Ireland)  Bill. — Mr.  WilHam  Corbet : 
To  alter  and  amend  the  law  relating  tc.  Private  Limatic  Asylums  in 
Ireland,  and  to  make  other  and  more  suitable  pro^-ision  for  paying 
patients. 

Infectious  Biseau'S  yotification  Bill. — Mr.  Hastings:    To  provide 
for  the  better  Notification"  of  Infectious  Diseases. 
Fthruary  Wth. 

Zead-PoiMning.—lli.  BURT  asked  the  Secretary  of  Stat«  for  the 
Home  Department  whether  a  further  report  on  lead-poisoning  had 
recently  been  presented  to  him  by  Mr.  Redgrave,  Inspector  of  Fac- 
tories ;  and,  if  so,  whether  he  would  lay  it  upon  the  table  of  the 

House. Sir  W.  Harcoubt  said  that  this  report  was  in  the  printer's 

hands,  and  w,puld  be  ready,  he  hoped,  very  soon. 

Hospital  Saturday  Fi^nd.— According  to  the  report  of  Messrs. 
PanneU,  Cartwright  and  Co.,  honorary  auditors  of  this  fund,  just 
issued,  the  entire  collection  for  last  year  was  i£8,690,  or  .£516  more 
than  the  total  of  1881.  There  was  an  available  balance  in  hand  of 
£7,517,  an  increase  of  £336  over  the  available  balance  of  1881. 
~  A  Serious  epidemic  of  measles  having  broken  out  at  Oban, 
Shettlestone,  near  Glasgow,  the  public  schools  have  been  closed, 
as  has  already  been  done  at  Walls,  Orkney. 
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1881. 

18S2. 

8,639 

9,084 

6,054 

7,030 

5,240 

5,345 

14,580 

14,941 

13,400 

14,500 

HOSPITAL  AND  DISPENSAJRY  MANAGEMENT. 

BATTERSEA   PROVIDENT    DISPENSAEY. 

The  report  of  the  Battersea  Dispensary  for  1882  is  now  before  us  ; 
and  we  are  glad  to  notice  the  steady  progress  made  by  this  institu- 
tion, as  shown  by  the  increased  amount  of  members'  payments,  and 
Iby  tlie  following  table  of  the  numbers  of  permanent  members,  etc., 
for  the  last  three  years. 

1880. 

Number  of  members  entered  in  books...     6,160 

Nimiber  calculated  as  permanent 3,780 

Cases  of  illness  reported  at  Dispensary     3,821 

Doctor's  visits  at  patients' homes 6,652 

Attendances  by  members  at  Dispensary      8,104 
This  does  not  include  a  large  number  of  cases  kindly  attended  to  by 
the  medical  officers  at  their  own  surgeries  during  the  past  year. 

There  is  a  satisfactory  increase  in  the  amount  paid  by  members, 
being  £1,104  against  £953  in  the  previous  year.  The  confinement 
fees  amount  to  £128  against  £114  in  1881. 

The  importance  of  employing  a  collector  to  call  each  week  for 
members'  payments  has  been  again  proved.  Tliis  method  must  tend 
to  increase  the  amount  paid,  and  to  retain  many  members  on  the 
books  who,  from  various  reasons,  would  be  unable  to  attend  punctu- 
ally each  week  at  the  Dispensary  to  make  their  payments. 

The  balance  divisible  amongst  the  doctors  is  mjt  so  large  this 
year  ;  but  this  is  caused  by  unusually  heavj'  expenses  for  alterations 
and  atlditions,  which  were  found  to  be  absolutely  necessary,  owing 
to  the  increased  number  of  members  attending  at  the  Dispensary. 
The  cost  of  the  alterations  amounts  to  £170,  reducing  the  balance 
from  £705  to  £535. 

It  was  a  reasonable  cause  of  complaint  by  the  members  that,  on 
some  days  of  the  week,  the  waiting-room  was  crowded  almost  to 
suffocation,  while  some  patients  had  to  remain  for  a  time  in  the 
street.  The  room  in  which  the  doctors  saw  the  patients  was  only 
separated  by  a  wooden  partition  from  this  waiting-room,  and  the 
laying  down  of  the  tramway  had  made  it  intolerably  noisy.  Patients, 
after  seeing  the  doctors,  had  to  push  through  the  crowded  waiting- 
room  to  get  to  the  dispenser's  counter.  By  the  present  alteration, 
the  wooden  partition  has  been  removed,  and  a  waiting-room  is  avail- 
able which  seats  about  eighty  persons.  A  doctor's  room  has  been 
provided  further  from  the  street,  and  the  patients,  after  seeing  their 
medical  adviser,  can  get  their  medicine  and  leave  the  Dispensary 
without  returning  to  the  waiting-room. 

The  committee  felt  that  the  cost  of  this  permanent  improvement 
might  fairly  be  spread  over  two  years,  and  therefore  they  have 
aiTanged  that  half  the  expenditure  should  be  refunded  to  the  medical 
officers  from  the  first  quarter  of  1883.  There  will,  therefore,  be  a 
further  amomat  of  £85  to  divide  at  Easter  in  the  same  proportions 
as  for  the  last  year. 

THE  DEVONSHIRE  HOSPITAL,  BUXTON. 
The  report  of  this  institution  for  1882  gives  a  gratifying  view  of  the 
development  of  the  Buxton  Bath  Charity.  The  increased  usefulness 
of  the  hospital,  in  consequence  of  the  extension  which  has  lately 
been  carried  out,  is  necessarily  the  leading  feature  in  tlie  report. 
During  the  year,  1,856  in-patients  were  admitted.  This  is  a  larger 
number  than  has  ever  been  received  in  any  one  year,  since  the 
fomidation  of  the  hospital,  by  254  patients.  It  is  also  worthy  of 
notice,  that  234  of  these  additional  patients  were  sent  to  Buxton  by 
the  governors  of  the  Cotton  Districts  Convalescent  Fund,  showing 
the  broader  basis  which  has  been  given  to  the  usefulness  of  the 
hospital;  and,  as  the  cost  of  these  patients  does  not  fall  upon  the 
■ordinary  income,  they  add  in  no  degree  to  the  expenditure  of  the 
institution.  The  number  of  out-patients  admitted  during  tlie  year 
was  243. 

The  resident  medical  oflicer  has  tabulated,  from  the  case-books, 
the  work  of  the  hospital  during  the  year;  and  the  tables  show  that, 
of  the  1,850  cases  received  as  in-patients,  1,340  were  cases  of  rheu- 
matism, 17  cases  of  specific  rheumatism,  138  case  of  rheumatic  gout, 
139  cases  of  sciatica,  23  cases  of  gout,  19  cases  of  lead-poisoning,  and 
only  180  (or  less  than  one-tenth  of  the  whole)  were  cases  of  disease 
other  than  o  f  rheumatic  or  gouty  character. 

It  had  boon  matter  of  regret,  during  the  earlier  years  of  the  exist- 
ence of  the  h  ospital,  that  no  report  seemed  to  be  obtainable  as  to  the 
final  result  o  f  the  treatment ;  and  during  the  last  nine  years  a  form, 
printed  on  a  postal  card,  has  been  given  to  every  in-patient  on  leav- 
ing the  hos  pital,  to  be  filled  up  a.id  roturnod  six  weeks  , after  dis- 


charge. During  the  nine  years,  10,415  of  these  cards  have  been 
received,  and  7,528  are  reported  as  improved,  2,839  as  no  better,  and 
48  as  having  died.  During  1882,  1,056  of  the^e  postal  cards  have 
been  received,  and  1,171  are  self-reported  six  weeks  after  having  left 
the  hospital  as  improved,  481  as  no  better,  and  four  are  reported  as 
having  died.  The  long  duration,  the  chronic  character,  and  the 
severity  of  a  very  large  number  of  these  cases,  must  be  borne  in  mind, 
in  estimating  the  value  of  this  record.  It  may  perhaps  be  imperfect 
at  the  best,  and  the  inferences  from  it  may  be  more  or  less  uncertain. 
Any  remaining  lameness  would  influence  the  report  of  the  patient,  or 
any  other  salient  interference  with  health,  notwithstanding  any 
amount  of  general  improvement  in  most  particulars,  lloreover,  the 
number  of  the  deaths  thus  recordeil,  within  so  few  weeks  after 
leaving  the  hospital,  is  suflicient  index  to  the  grave  nature  of 
many  of  these  cases.  But,  taking  all  the  circum.'^tances  into  con- 
sideration, the  nature  of  the  pruioipal  ailment  —namely,  rheumatism 
— its  probable  chronic  condition,  and  the  failure  of  previous  treat- 
ment, it  must  be  held  that  the  results  thus  reported  are  satisfactory 
beyond  any  reasonable  expectation. 

The  final  details  of  the  hospital  extension  may  now  be  said  to  be 
virtually  completed.  The  baths  for  the  use  of  the  patients  have 
been  doubled  in  number.  A  much-needed  tlrinking-well,  for  the  ex- 
clusive use  of  the  patients,  has  been  completed — the  water  having 
been  convejed  from  the  pubUc  drinking-well  in  pipe.?  so  carefully 
enclosed  and  protected,  that  neither  temperature  nor  gases  are 
affected  in  any  degree. 


THE  TAUNTON  SANITARY  HOSPITAL. 

The  report  which  Dr.  Alford  has  prepared  on  the  works  of  the 
Taunton  Sanitary  Hospital,  during  1881-2,  indicates  very  clearly  the 
immense  value  of  a  district  being  provided  with  ready  means  for 
isolating  and  treating  cases  of  infectious  disease.  During  the  period 
the  report  covers,  the  district  was  visited  with  severe  outbreaks  of 
diphtheria,  and  scarlet  fever.  Of  a  total  of  70  cases  admitted, 
19  were  suffering  from  the  former,  and  49  from  the  latter  disease.  A 
striking  feature,  noted  by  Dr.  Alford,  is  the  improvement  in  the 
social  condition  of  the  persons  treated ;  for  %vhOe  during  the  first 
year  of  working  nearly  75  per  cent,  of  the  cases  were  paupers,  the 
past  year  has  seen  a  marked  change,  the  majority  of  the  patients 
being  of  a  superior  class.  A  large  number  of  domestic  sen'ants 
were  admitted,  and  the  hospital  seems  of  particul.ir  value  as  afford- 
ing a  means  of  isolation  in  this  class  of  Ciiscs,  instead  of  their  being 
sent  home,  probably  to  a  cottage  in  the  country  full  of  children,  an>l 
creating  a  fresh  focus  of  infection.  During  the  year,  ten  deaths 
happened  in  the  building,  six  being  from  scarVet  fever,  three  from 
diphtheria,  and  one  from  enteric  fever.  The  average  stay  of  each 
patient  was  three  weeks,  and  the  average  cost,  £5  per  head.  Indeed, 
as  regards  expenditure,  the  hospital  seems  to  compare  favourably 
with  similar  institutions  of  its  kind. 


VACCINATION  STATISTICS  AT  THE  NTIWCASTLE 
HOSPITAL. 
In  his  last  report,  on  Newcastle-on-Tyue,  Mr.  Armstrong  has  been 
at  some  pains  to  present  a  record  of  the  cases  of  small-pox  treated 
at  the  hospital  during  the  prevalence  of  the  disease.  These  records 
are  of  peculiar  value  as  indicating  the  influence  of  vaccinatiou  in 
local  epidemics. 

The  total  number  of  persons  admitted  were  seventy-two,  fifteen 
of  whom  were  unvaccinated ;  of  these,  six  had  the  disease  in  the 
confluent  form,  and  three  died.  In  two,  there,  was  doubt  as  to  vaccij 
nation  ;  each  of  these  had  the  semi-confluent  form,  and  both  re- 
covered. In  throe,  vaccination  was  roportiil  to  have  been  perfornioil 
in  youth,  but  no  cicatrix  waa  perceptible;  two  of  tho.se  died  from 
confluent  small-pox,  the  other  recovered  after  the  semi -confluent 
form  of  the  disease.  Fifty-two  cases  occurred  in  vaccinated  persons ; 
of  these,  five  had  the  confluent  form,  and  two  died  ;  six  had  the 
semi-confluent  form,  and  all  recovered;  nud  forty-two  had  the  dis- 
crete form  of  the  disease,  and  all  recovered.  Scvond  of  the  latter 
were  so  slighlly  affected  that,  but  for  the  occurrence  of  other  cases 
in  their  families,  their  cases  might  have  been  overlooked.  In  some 
instances  the  eruption  was  limited  to  tour  or  five  pimples,  and  in  one 
patient  there  was  only  one.  Sumni.arising  these  statistics  it  appears 
that  in  the  known  unvaccinated  cases  of  small-pox  treated,  40  i>cr 
cent,  suffered  from  the  confluent  form  of  the  diso;vsc,  of  which  one 
half  died.  In  the  known  vaccinated  cases,  the  proportion  of  con- 
fluent crises  was  below  10  i)er  cent.,  and  the  deaths  below  4  per 
cent,  of  the  whole.  w,..,.,j.w 
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MILITARY  AND  NAVAL  BfEDICAL  SERVICES. 

THE  "AMAXGAlfATION"  OF  THE   INDIAN    MEDICAL  BEIiTICE   WITH 

THE  Aiijnr  medical  depaktment. 

Sir, — Much  uneasiness  and  dismay  have  been  occasioned  by  tlie  announcement 
in  your  "  Hetrospeet"  leader,  that  the  vexed  and  ill-fostered  question  of  the 
"anudganiation"  of  the  Indian  Medical  Service  with  the  Army  Medical  De- 
partment is  again  about  to  come  on  the  tajjis.  This  really  is  a  very  unwel- 
come Christmas  card,  and  only  tends  to  unsettle  the  minds  of  men.  Tlie 
necessity  for  this  measure  is  not  at  ail  clear.  On  the  other  iiand,  so  far  as  the 
Indian  service  is  concerned,  it  can  hardly  be  expected  to  do  any  good.  The 
civil  and  tiiilitiu-y  arrangements  of  it  are  \'ery  good,  and  any  eliange  can  only 
be  expected  to  be  for  the  worse.  Leaving,  we  woiild  respectfully  urge,  quite 
out  of  all  consideration  the  universal  discontent  and  heartburnings  which  it 
cannot  but  provolie,  and  the  falling  off  in  the  quality  and  number  of  future 
candidates,  it  will  inevitably  do  more  harm  than  good;  so  far,  at  least,  as  the 
real  interests  of  the  people  of  India,  the  native  army,  and  ethciency  are  con- 
cerned. It  wili  all  end  in  a  complete  disorganisatioii,  should  it  ever  come  to 
pass,  as  it  has  been  forewarned  by  your  leader  writer  and  your  contemporaries. 
The  paltry  saving,  whicli  even  is  very  doubtful,  will  prove  to  lie  a  sorry  and 
sad  compensation  for  the  substantial  sacrifices  and  loss.  There  has  been  no 
"  separation "  of  the  military  from  the  civil  portion  of  the  Indian  Medical 
Service,  any  more  tliau  what  there  was  before:  men  can  now,  as  before,  be 
transferred  from  the  one  to  the  other,  and  rice  versa^-  the  only  difference 
being  that,  instead  of  lx)tb  being  under  a  head  Ijelonging  to  this  service  as 
before,  the  military  portion,  or  those  holding  regimental  or  other  military 
appointments,  are  under  the  military  surgeon-general,  who  belongs  to  tlie 
British  service;  while  those  holding  civil  appointments  are  under  the  ei\il 
surgeon-general,  who  belongs  to  the  Indian  service. 

tinder  the  circumstances,  it  is  to  be  hoped  that  the  British  Medical 
Journal  will  continue,  as  it  has  done  hitherto,  to  discountenance  any  such 
scheme,  especially  oue  which  "would  effect  the  annihilation  of  the  good  old 
and  time-lionoured  IM>IA>'  MiiDicAL  Service. 


Examinations  for  the  Medical  Depabtments  of  the 
Services. — These  examinations  have  commenced ;  there  are  sixty- 
six  candidates  for  the  Aimy  Medical  Department,  where  fifteen 
vacancies  have  been  announced  ;  twenty -two  candidates  for  the  five 
vacancies  in  the  Indian  Medical  Department;  and  twontj'-four  can- 
didates for  the  twelve  vacancies  in  the  Navy, 

An  exchange  of  duties  has  been  effected  between  Surgeon-General 
R.  Gilborne  and  Deputy  Surgeon-General  G.  Auchlnleck,  of  the  Army 
Medical  Department.  The  latter  officer  will  now  take  up  his  duties 
as  Principal  Medical  Officer  of  Her  Majesty's  British  troops  in  the 
Bombay  Presidency,  The  appointment  and  promotion  as  Surgeon- 
General  will  date  from  the  6th  instant. 

Deputy  Surgeon-General  J.  A.  Hanbury,  M.D.,  K.C'.B.,  late  Prin- 
cipal Medical  Officer  to  the  Egyptian  Expeditionary'  Force,  and  pre- 
viously on  the  staff  of  our  Army  in  Afghanistan,  has  been  appointed 
Principal  Medical  Officer  to  the  Home  and  Woolwich  Districts. 

The  age  clause  in  the  retirement  warrant  which  has  removed  Sur- 
gcou-Gencial  J.  S.  Kurlong  from  the  Active  List,  will  affect  two  other 
senior  officers  in  the  Army  Medical  Department  during  the  present 
year— Siu-geon-General  J.  E.  Clutterbuck,  M.D.,  Principal  Medical 
Officer  at  Malta,  attaining  his  sixtieth  birthday  on  June  1st,  and  .Sur- 
geon-General J.  A.  Woolfrycs,  M.D.,  C.B.,  C.M.G.,  Principal  Medical 
Officer  .at  Portsmouth,  on  June  l-lth. 

Deputy  Surgeon-General  J.  Bkin,  C.B.,  A.M.D.,  has  been  .appointed 
to  succeed  Surgeon-General  J.  Sinclair,  as  principal  medical  officer 
to  the  Aldershot  Division.  Dr.  Ekin  was  recently  created  a  Com- 
panion of  the  Bath  for  his  services  during  thelate  campaign  in 
Egypt.  Previous  to  his  serWces  in  Egypt,  Dr.  Ekin  was  with  the 
10th  King's  Own  Regiment  at  the  siege"  and  fall  of  Sebastopol  in 
185.5  (medal  with  clasp  and  Turkish  medal).  Dr.  Sinclair  has  been 
transferred  to  Ireland,  succeeding  Surgeon-Major  Furlong.  M.D., 
placed  on  the  Retired  List  from  February  6th.  Another  important 
appointment  in  the  Army  Medical  Department  has  also  jtist  been 
made :  Surgeon-Major  T.  R.  Le-nis  hanng  been  selected  to  succeed 
Surgeon-Major  J.  P.  Boileau  as  assistant  professor  of  pathology  at 
the  Army  Medical  School  at  Netley, 


The  Spanish  Academia  Medico- Cldrurgica  Esjiatwla  offers  two 
prizes  for  medical  essays.  1.  Two  hundred  and  fifty  pesetas  and 
the  title  of  "  .Scio  de  la  Academia,"  for  the  best  treatise  in  answer  to 
the  question,  "  Can  the  lung  disease  be  considered  as  contagious  ?" 
2.  -Tlie  Senor  Morales  prize  of  seven  hundred  and  fifty  pesetas,  and 
the  fellowship  of  the  Academy,  for  the  best  "Critical  judgment  upon 
the  formation  and  general  treatment  of  hernia."  The  essays  must 
be  written  either  in  Spanish,  Portugese,  French,  or  Latin. 


^ PUBLIC  HEALTH 

POOR-LAW  MEDICAL   SERVICES. 

THE  GATESHEAD  UNION  WORKHOUSE. 
Our  contemporary,  the  Xemcarile  Daily  Chronicle,  in  its  issue  of 
the  31st  ultimo,  reports  the  proceedings  «f  the  Board  of  Guardian.<; 
of  the  Gateshead  Union,  which  are  suggestive  of  a  rather  unhealthy- 
condition  of  things  in  the  workhouse  of  that  union.  It  would  ap- 
pear that  a  Mr.  Garbutt,  a  member  of  the  board,  had  written  a  letter 
with  regard  to  the  .sleeping  accommociation  of  infants,  from  which  it 
appeared  that  there  were  only  twelve  beds  for  thirty  infants,  and  that 
the  children  were  laid  four  in  a  bed,  two  at  the  top  and  two  at  the 
bottom.  The  chairman,  in  commenting  on  the  indiscretion  of  his 
colleague,  stated  that  according  to  the  requirements  of  the  Local 
Government  Board  that  number  of  beds  was  sufficient  for  twenty- 
one  adults,  and  if  that  were  so,  they  were  ample  for  thirty-one  chil- 
dren. Then  a  complaint  had  been  made  with  regard  'to  "the  hearse 
and  horse,  which  the  chairman  observed  had  cost  £'100.  Evidently 
in  no  way  discouraged  by  the  criticism  of  the  chairman,  Mr.  Garbutt 
returned  to  the  charge,  and  observed  :  "  That  he  still  considered  that 
four  children  were  too  many  to  occupy  one  bed,  as  they  were  apt  to 
be  restless  at  night."  (Not  an  unlikely  occurrence.)  "Wifhreganl 
to  the  mixing  of  the  healthy  paupers  with  those  suffering  from  itch, 
he  would  like  to  hear  the  statements  of  the  master  of  the  workhouse 
on  the  matter."  The  master  was  then  called  in,  and  explained  that 
the  hospital  for  paupers  having  the  itch  being  full,  he  had  to  put 
some  of  them  into  a  room  in  the  workhouse,  "  but  there  they  were 
isolated  from  the  other  paupers."  Mr.  Stainthorpe,  one  of  the 
guardians,  in  proceeding  to  cross-examine  the  master  on  this  state- 
ment, was  interrupted  by  the  uproar  which  immediately  set  in. 
Ultimately,  after  a  scene  of  indescribable  confusion,  it  was  decided 
that  the  question  of  the  best  way  to  deal  with  the  itch  patients 
without  taking  them  into  the  workhouse,  should  be  referred  to  the 
workhouse  committee.  We  would  ask  what  can  be  the  value  of 
Local  Government  Board  inspection,  when  it  becomes  necessary  for 
an  individual  member  of  the  board  to  call  attention  in  the  public 
press  to  a  condition  of  things  which  should  have  been  discovered 
and  stopped  at  the  ordinary  visit  of  the  inspector  of  the  district. 


ALLEGED  DEATH  FROM  VACCINATION  AT  DERBY. 
In  consequence  of  local  information  of  the  occurrence  of  a  death 
which  was  alleged  to  have  been  caused  by  vaccination  at  Derby,  Dr. 
F.  W.  Barry  was  directed  by  the  Local  Government  Board,  on  No- 
vember nth,  to  institute  an  inquiry.  He  accordingly  proceeded  to 
Derby,  and  obtained  from  Mr.  Legge,  the  public  ^•accin.^tor  of  the 
district  in  which  the  case  had  occurred,  his  vaccination  register, 
containing  the  particulars  of  the  ease  in  question.  Dr.  Barry  alsO' 
took  possession  of  the  lancet  with  which  he  was  in  the  habit  of  per- 
forming his  public  vaccin.ations,  and  a  needle  with  which  he  opened 
the  vesicles  on  the  eighth  day. 

The  case  to  which  attention  was  drawn  was  that  of  a  child  named 
Edith  Chalkley,  of  Darley,  who  was  vaccinated  by  Mr.  Legge  on  Sep- 
tember 13th,  inspected  on  September  20th,  and  who  died  on  Novem- 
ber 13th,  the  cause  of  death  being  certified  by  Jlr.  A.  0.  Francis  as 
from  "abscesses  (two  months),  exhaustion." 

The  following  is  a  brief  histoiy  of  the  case,  as  obtained  from  the 
mother.  The  child,  who  was  then  three  months  of  age,  was  taken 
to  the  vaccination  station  in  Lodge  Lane,  Derby,  on  September  13th, 
and  was  there  vaccinated  by  Mr.  Legge  on  the  left  arm  in  three 
places.  The  vaccination  went  on  all  right  in  two  places,  but  the 
third  did  not  seem  to  come  forward  properly.  The  child  was  again 
taken  to  the  station  on  the  following  Wednesday  (September  20th) 
for  inspection,  and  Mr.  Legge  then  opened  the  places  with  a  needle, 
and  took  matter  (lymph)  from  two  of  the  places  (vesicles).  Hedid 
not  ask  any  questions  or  examine  the  child's  person  prior  to  taking 
the  matter.  .  There  was  at  the  time  little  or  no  redness  about  the 
place  where  the  child  was  vaccinated,  but  two  days  afterwards  (Sep- 
tember 22nd)  a  rash  (red  pimples  and  wheals)  came  out  over  its 
body,  and  the  left  arm  infl.amed  fi-om  the  elbow  to  the  wrist,  and  be- 
came hard  and  painful.  During  the  same  week,  a  lump  began  to 
form  in  the  left  armpit,  whicli  gradually  increased  to  the  size  of  a 
duck's  egg,  and  eventually  bnrst,  discharging  a  quantity  of  matter. 
On  September  29th,  abscesses  began  to  form  on  both  sides  of  the 
neck,  and  tiese  evraitoally  broke  .and  discharged.     About  the  begin- 
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ning  of  October,  she  noticed  the  inflammation  spreading  across  the 
back  to  the  right  arm.  This  was  succeeded  by  a  swelling  under  the 
right  armpit,  and  at  the  right  elbow;  and  by  the  end  of  the  first  week 
of  that  month  (October),  the  latter  swelling  broke,  and  continued  to 
discharge  matter  until  October  30th,  when  a  piece  of  gristle  was  ex- 
pelled The  abscess  under  the  right  armpit  also  broke,  and  the  child 
died  from  exhaustion  on  November  13th,  exactly  two  months  from  the 
date  of  vaccination.  At  the  time  of  her  death,  lumps,  whicli  were 
apparently  abscesses  in  process  of  formation,  also  existed  in  the 
back  and  groins.  The  vaccination  places  Iiad  in  the  meantime  dried 
up.  Mrs.  Clialkley  further  stated,  that  both  she  and  her  husband  had 
always  enjoyed  good  health  ;  she  had  two  other  children,  one  of  whom 
had  -died  soon  after  its  premature  birth  at  eight  montlis,  the  other  was 
still  living,  had  been  successfully  vaccinated,  and  was  to  all  appear- 
ance a  healthy  chUd.  The  deceased  was  treated  from  the  commence- 
ment of  her  iUness  by  Mr.  A.  0.  Francis,  .at  his  dispensary  in  Derby. 
Mii  Francis  was  unfortunately  not  able  to  give  Dr.  Barry  very  much 
additional  information,  as,  owing  to  the  fact  of  its  being  a  dispensary 
case,  he  had  not  kept  an  account  of  the  visits  or  treatment.  He 
stated  that  he  treated  the  cliiUl  for  abscesses  in  the  axilla,  neck,  and 
right  elbow ;  that,  so  far  as  his  memory  served  him,  there  was  no 
erysipelas  when  the  cliild  was  first  brought  to  him,  but  that  he  did 
not  make  a  full  and  particuLir  examination.  He  did  not  consider 
that  the  child  was  suffering  from  s}"philis  ;  he  did  not  see  it  after 
November  6th.  The  child  was  clean  and  well  cared  for.  The  house 
where  the  child  lived  was  in  a  fair  sanitary  condition,  no  drain  inlets 
being  apparently  situated  in  it,  whilst  the  privy  was  at  a  consider- 
able distance  from  the  house.  ■        _ 

,  The  symptoms  were  apparently  those  one  would  expect  to  find  in 
a  case  oi  septic  mfection,  resulting  either  from  an  inoculation  with 
active  septic  material,  or  with  the  infective  products  of  inflamma- 
tion. Taking  this  hypothesis,  the  question  next  arose  as  to  whether, 
either  at  the  time  of  vaccination  or  of  inspection,  there  was  any  pos- 
sibility of  the  transmission  or  inoculation  of  such  septic  material ; 
and  to  ascertain  this,  Dr.  Bany  first  inquired  into  the  history  of  all 
the  children  who  had  been  at  the  station  on  September  13th  and  20th 
— these  being  the  days  on  which  Edith  Chalkley  attended.  This,  of 
course,  included  such  cases  as  had  been  vaccinated  on  the  6th,  they 
having  attended  for  inspection  on  the  13th,  and  some  of  them  natur- 
ally having  acted  as  vaccinfiers  to  the  children  then  operated  upon. 
Secondly,  Dr.  Barry  examined  minutely  into  all  the  circumstances 
connected  with  the  performance  of  the  operation  itself  by  the 
public  vaccinator,  to  ascertain  whether  the  untoward  results 
might  be  traced  to  any  careless  or  accidental  inoculation  with  septic 
matter. 

The  total  number  of  children  into  whose  liistory  Dr.  Barry  found 
it  necessary  to  inquire  was  thirty.  Of  these,  seven  were  vaccinated 
on  the  6th,  thirteen  on  the  13th,  and  ten  on  the  20th. 

Of  these  thirty  cases,  in  twenty-five  the  results  of  the  vaccination 
were  found  to  be  perfectly  normal,-  and,  that  of  these,  one  subse- 
quently died  of  a  disease  unconnected  with  vaccination  (marasmus). 
Of  the  remaining  five,  the  oj^eration  was  unsuccessful  in  one  case, 
two  had  removed  out  of  the  district  and  could  not  be  traced  ;  one 
was  the  case,  with  regard  to  which  this  inquiry  was  directed;  and 
the  last  suffered  from  erysipelas,  which,  from  the  history  of  the 
case,  was  doubtless  due  to  direct  contagion  from  a  previous  idiopathic 
case  of  that  disease. 

Mr.  William  Legge  was  appointed  public  vaccinator  for  the  north 
district  of  the  Derby  Union  on  the  24th  August  1882.  He  does  not 
hold  a  certificate  of  proficiency  in  vaccination,  such  certificate  not 
being  recjuisite  in  the  case  of  practitioners  registered  before  1st 
January  1860,  and  Mr.  Legge  was  registered  on  1st  Januai-y  IS.'iO. 
[q  accordance  with  his  contract,  he  attends  at  the  Wesleyan  school- 
room in  Lodge  Lane  every  Wednesday  from  2  to  3  P.M.  Dr.  Barrj" 
had  an  opportunity  of  personally  inspecting  his  mode  of  work  on 
November  22nd,  which  struck  him  as  peculiar,  and  which  he  de- 
scribes as  follows ;  — 

The  instruments  ordinarily  used  by  Mr.  Legge  for  the  transfer  of 
lymph  from  child  to  child,  consist  of  (a)  an  ordinary  lancet;  (b)  a 
needle  fixed  in  a  handle;  (c)  capillary  tubes  ;  (d)  small  squares  of 
glass,  Having  selccte<l  a  vaccinifer,  he  opens  the  vesicles  with  the 
needle,  and  then  collects  the  lymph  in  CJipillary  tubes.  These  are 
placed  on  the  table  unsealed,  and  as  each  child  comes  up  for  vac- 
cination, the  contents  of  one  of  the  tubes  is  blown  on  to  one  of  the 
sroail  squares  of  glass,  the  lymph  Is  taken  from  the  glass  square  by 
moans  of  the  lancet,  and  the  vaccination  is  then  performed  by 
Scratching  the  child's  arm  with  tlie  cliarged  lancet.  Mr.  Legge 
state<l,tbat  he  used  the  CHpillary  lubes  over  and  ovcra^in,  although 
not  knowingly  at  the  same  sittin^c,  .ind  he  says  that  he  always  sub- 


imits  them  to  a  careful  cleansing  with  water  before  using  them  a 
second  time. 

On.the  date  of  Dr.  Barry's  inspection,  the  -vesicles  wore  opened 
with  a  lancet,  as  he  had  forwarded  the  needle  to  London  for 
examination.  Mr.  Legge  further  stated  that  up  to  the  beginning  of 
November,  he  was  in  the  habit  of  blowing  the  contents  of  the  tubes 
directly  on  to  the  lancet  with  which  he  operated,  without  the  inter- 
vention of  the  square  of  glass.  If  all  the  lymph  so  collected  be  not 
required,  the  tubes  are  sealed  up  and  reserved,  either  for  future  u.se 
at  the.  station,  or  for  transmission  to  other  practitioners.  Dr.  Barry 
obtained  some  of  the  tubes  which  had  been  chargefl  on  November 
8th,  which  he  reserved  for  future  examination.  He  also  took  pos- 
session of  such  capUlary  tubes  as  were  used  for  taking  lymph, 
before,  however,  they  had  been  submitted  to  any  cleansing  process. 

The  course  of  procedure  above  described,  even  if  it  were  carried  out 
with  the  greatest  possible  care,  and  with  the  most  scrupulous  atten- 
tion to  the  cleanliness  of  each  unit  of  the  complicated  apparatus 
used,  undoubtedly  affords  peculiar  facilities  for  the  contamination 
of  the  lymph  by  foreign  matter,  and  without  having,  in  Dr.  Barry's 
opinion,  any  advantage  over  the  ordinary  method.  The  lancet  and 
needle  ordinarily  used,  and  the  above  mentioned  charged  and  un- 
charged capillarj-  tubes,  were  submitted  to  Mr.  Fam  of  the  National 
Vaccine  Establishment  for  examination  on  November  23rd,  and  on 
24th  he  reported  as  follows : — "  The  lancet  is  found  to  be  without  a 
point,  rusty  and  dirty ;  the  vesicle  opener  also  ru-sty  and  dirty.  The 
five  tubes  which  profess  to  be  undiarged  (and  concerning  which  the 
statement  is  made  that  they,  or  some  of  them,  have  been  used  for 
taking  lymph,  but  have  not  been  since  cleansed)  are  found  to  be 
empty  and  clean,  with  tlie  exception  of  one,  which  contains  some 
albuminous  matter  coating  its  interior.  Along  with  them  was  a 
charged  tube,  of  which  the  ends  had  been  melted,  but  not  sealed, 
and  from  which  the  greater  part  of  the  contents  had  escaped, 
dirtying  the  exterior  of  the  empty  tubes.  Two  tubes,  marked  as 
charged  from  317,  contained  each  a  small  quantity  of  opaque  lymph, 
one  also  a  little  blood ;  they  were  sealed.  Two  tubes,  marked  as 
charged  from  318,  contained  each  a  small  quantity  of  opaque  lymph, 
slightly  bloody,  and  were  not  sealed.  Another  tube  containing 
lymph,  of  which  the  source  was  not  recorded,  contained  a  small 
quantity  of  opaque  lymph,  and  was  not  sealed." 

Dr.  Barry  justly  remarks  here  that,  if  the  instruments  were 
habitually  in  the  condition  described  above,  the  possibilities  of  the 
inoculation  of  septic  matter  at  both  the  periods  of  vaccination  and 
of  opening  the  vesicles  are  endless,  and  that  the  repeated  use  of  the 
same  capillary  tubes  is  also  a  most  dangerous  practice,  as  it  is  ex- 
tremely doubtful  whether  it  is  possible  to  cleanse  such  tubes  effectually 
after  thej-  have  been  once  used.  Dr.  Barrj-  pointed  out  the  non- 
observance,  by  the  public  vaccinator,  of  the  instructions  with  regard 
to  the  examination  of  both  vaccinifers  and  vaccinees,  and  to  this 
observation  he  adds  that  Mr.  Legge  disobeys  the  instructions  laid 
down  for  public  vaccinators  by  a  habit  that  he  has  of  vaccinating 
children  who  are  suffering  from  eczema,  in  the  hope  of  curing  the 
eczema. 

On  the  date  of  Dr.  Barry's  visit  to  the  station,  five  children  ap- 
peared for  inspection  and  about  seven  or  eight  for  %-accination.  As, 
however,  the  vesicles,  in  three  of  the  five  cases,  -were  surrounded 
with  a  slight  areola,  he  suggested  that  those  children  should  not  be 
used  as  vaccinifers,  .and  that  Mr.  Legge  should  obtain  a  fresh  strain 
of  lymph  from  the  National  Vaccine  Establishment.  He  also 
directed  Mr.  Legge,  in  future,  to  carry  out  strictly  the  instructions 
of  the  Board  dated  July  29th,  ISfl,  and  also  to  vaccinate  directly 
from  arm  to  arm. 

Dr.  Barry  submits  to  the  Local  Government  Board  in  his  report, 
the  following  summary  of  the  principal  facts  noted  respecting 
the  child  Edith  Chalklt'y,  and  the  conclusions  arrived  at  by  him 
from  the  inquiry.  1.  From  the  history  of  the  case  of  the  child 
Edith  Chalkley,  there  is  a  strong  probability  that  she  suffered  from 
septic  disease.  2.  The  disease  was  probably  coinmunicated  to  her 
at  or  about  the  period  of  inspection.  3.  It  is  quite  certain  that  the 
lymph  furnished  by  Watts  did  not  convey  any  septic  infection,  and 
that  there  is  nothing  to  suggest  that  other  lymph  in  use  at  this 
time  conveyed  any  such  infection.  A.  Mr.  Legge's  method  of  trans- 
fenlng  lymph  by  the  needless  intervention  of  tubes  and  glasses,  his 
use  of  dirty  instruments,  his  practice  of  using  the  same  capillary 
tube  again  and  again,  and  his  habit  of  storing  lymph  in  unsealed- 
tubes,  afford  numerous  opportunities  for  tho  introduction  of  soptia 
matter  into  vaccinifers,  and  into  children  presented  for  vaccin.ation.s. 
There  is  no  direct  eviderice  of  the  way  in  which  septic  infection  was 
communicated  to  the  child  Chalkley,  but  there  can  be  very  little 
doubt  that  it  was  inoculated  into  that   particular  child  from  some 
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ilirty  appliance  used  by  Mr.  Legge.  5.  The  public  vaccinator  has 
rendered  himself  liable  to  grave  censure  for  the  erroneous  entries  in 
his  register,  and  for  his  manifold  disobediences  to  the  Board's  instnic- 
tionsof  July  29th,  1871. 

*,*  We  published,  in  our  issue  of   Febrnary  10th,  p.  283,  Mr. 
Legge's  protest  and  rebutter  on  this  report. 


FEVER  AlfD  SMALL-POX  HOSPITALS :  THE  METROPOLITAN 

ASYLUMS. 
The  usual  fortnightly  meeting  of  the  managers  was  held  on  Satur- 
day at  the  offices.  Spring  Gardens ;  Mr.  Galsworthy  in  the  chair. 
The  Chairman  said  that,  in  company  with  the  Vice-Chairmau,  he 
had  had  an  interview  with  the  President  of  the  Local  Government 
Hoard,  and  one  of  the  results  of  the  interview  had  been  a  letter 
which  had  been  read.  This  letter  fully  embodied  all  the  points 
which  had  been  discussed  with  Sir  Charles  Dilke,  who  had  been 
■ible  to  grasp  immediately  the  points  they  had  brought  under  liis 
notice ;  and  what  was  still  more  satisfactory,  not  only  had  he 
grasped  them,  but  he  had  also  shown  every  disposition  to  take 
action.    The  letter  in  question  was  as  follows. 

"  Sir,—  I  am  directed  by  the  Local  Government  Board  to  acknow- 
ledge the  receipt  of  your  letter  of  the  22nd  ult.,  inclosing  copy  of  a 
correspondence  which  has  taken  place  between  the  Prime  Minister 
and  the  managers  of  the  Metropolitan  Asylums  District  with  refer- 
ence to  report  o£  the  Royal  Commissioners  appointed  to  inquire  re- 
.fpecting  fever  and  small-pox  hospitals.     The  Board  have  since  had 
the  opportunity  of  conferring  with  you  and  Sir  Edmund  Cunie  on 
the  subject  of  the  difficulties  with  which  the  managers  had  to  con- 
tend in  performing  the  duties  imposed  upon  them ;  and,  under  the 
circumstances,  it  will  probably  not  be  considered  necessary  for  the 
deputation  from  the  General  Purposes  Committee  to  wait  upon  the 
Board,  ae  was  proposed.     The  Board  fully  realise  the  impoilance  of 
the  question  of  the  provision  of  additional  hospital  accommodation 
for  small-pox  patients  in  the  metropolis,  and  the  many  difficulties 
which  the  managers  had  to  meet ;  and  the}-  have  given  the  subject 
their  careful  consideration  in  connection  with  the  report   of  the 
Hospitals  Commis.sion.    Although  it  would  appear  that  such  an  epi- 
demicof  small-pox  as  occurred  in  London  in  the  year  1881  is  usually 
f  oUowetl  by  two  or  three  years  in  which  the  mortality  from  that  disease 
is  comparatively  small,  the  Board  have  no  doubt  that,  with  the  view' 
of  providing  for  probable  requirements  during  the  present  year,  it 
is  essential  that  a  considerable  addition  should  be  made  to  the  hos- 
pital accommodation  which  is  now  available.    The  fact  that,  dming 
the  present  session,  a  BUI  has  been  promised  for  the  extension  of 
municipal  government  to  the  metropolitan  area  should  not,  in  the 
opinion  of  the  Bo.ird,  interfere  with  the  managers  taking  action 
for   providing  such  additional  accommodation.    There  is   notj  so 
-  far  as  the  Board  are  aware,  any  intention  to  alter  by  that  Bill  the 
constitution  of  the  board  of  managers ;   and,  even  if  any  change 
were  determined  upon,  a  prolonged  interval  would  elapse  before  the 
measure  could  liave  practical  effect.    In  the  opinion  of  the  Board, 
•lie  only  question  affecting   the   managers,  which  may-  probably 
rise  in  connection  with  the  Bill,  will  be   whether  the  cure  and 
■nanagement  of  patients   of  the  non-pauper  class   should  not   be 
learly  shown  to  devolve  on  the  sanitary  authority  rather  than  npon 
the  Asylums  Board.    'With  regard  to  the  hospital  accommodation  to 
_,  be  provided,  it  has  been  suggested  to  the  Board  that  one  or  more 
floating  hospitals,  in  addition  to  the  'Atlas,' might  be  established  on 
the  Tliames,  some  fifteen  miles  or  more  below  London  Bridge,  where 
the  less  acute  cases  of  small-pox  might  be  received,  and  that  pro- 
1  ably  land,  <it  no  great  distance  from  the  hospital  ships,  could  be 
>ccured  (without  compulsory  powers  of  purchase)  for  the  erection, of 
,  buildings  to  which  convalescent  patients  could  be  transferred.    Snch 
. ,  an  arrangement  woukl  appear  to  be  in  accordance  with  the  views  of  the 
j^Boyal  Commissioners,  and  so  far  as  regards  patients  of  the  classes  rc- 
ferredto,  would  probablyallow  of  accommodation beingpro\-idedwith- 
,  out  the  delay  and  difficulty  which  might  attend  the  obtaining  of  sites 
for  hospitals  in  the  metropolis  or  its  immediate  neighbourhood.     Tlie 
-uoccssful  working 'of  any  such  scheme  must,  however,  to  a  large 
extent,  depend  upon  the  nature  of  the  arrangements  which  were 
,^  made  fbr^the  transit  of  the  patients  from  the  difEercnt  parts  of  the 
.[Metropolis  to  the  floating  hospitals.     A  steamer,  with  adequate  ap- 
-j^pjiancesforthe  immediate  treatment  of  the  sick,  would,  as  the  Board 
Dad  been  given  to  understand,  be  provided  by  the  managers  for  the 
rr^vcy^iice  of  the  patients  down  the  river.     In  conncctiott  with  this 
'Tahgement,  suitable  places  oii  the  banks  of  the  Thames  for  the 
transfer  of  the  patients  from  the  ambulances  tothe'sf^atnef  must;  be 
foutid.     The  "Board  are  not  aware  how  far  the  managers  WUI  be  able 


to  secure  such  embarking  places  by  voluntary  arrangement ;  but  if 
it  should  be  considered  necessary  that  compulsory  powers  of  pur- 
chase should  be  obtained  for  securing  premises  for  this  purpose,  the 
Board  would  be  prepared  to  consider  the  question  of  proposing  legis- 
lation which  would  provide  for  .such  powers  being  conferred  on  the 
managers.  The  Board  will  not  fail  to  give  their  best  attention  to 
the  other  matters  referred  to  by  yourself  and  Sir  Edmund  Currie, 
and  they  direct  me  to  assure  the  managers  of  their  desire  to  assist 
them  as  far  as  practicable  in  meeting  the  difficulties  with  which 
they  have  to  contend,  and  in  securing  the  additional  hospital 
accommodation,  which  appears  to  the  Board  to  be  essential  to  the 
satisfactory  discharge  of  the  responsible  duties  with  which  the 
managers  are  intrusted. — I  am,  sir,  etc.,  0.  N.  Daltos,  Assistant- 
Secretary." 

The  Chairman  moved  that  the  letter  be  referred  to  the  General 
Purposes  Committee.  The  board  would  see  it  was  a  very  different 
letter  from  the  kind  they  had  been  in  the  habit  of  receiving  during 
late  years. — Agreed  to. 

The  usual  fortnightly  return  of  the.  fever  patients  in  the  several 
hospitals  of  the  board  showed  that  the  number  at  present  under 
treatment  was  408,  or  a  decrease  of  45.  The  return  of  small-pox 
patients  showed  that  the  number  remaining  under  treatment  was  99, 
or  an  increase  of  two  upon  the  total  for  the  past  fortnight. 

OFFICIAL  REGISTRATION  OF  BIRTHS,  DEATHS  AND 
DISEASE  IN  CANADA. 
A  CONFERENCE  was  recently  held  between  the  Federal  ministers, 
more  intimately  affected  by  the  question,  and  some  of  the  leading 
sanitarians  of  the  Dominion,  at  which  it  was  m-ged  that  the  Govern- 
ment should  organise  and  sustain  an  uniform  system  of  vital  sta- 
tistics for  the  Dominion.  It  was  suggested  that,  as  immediate 
acripn  was  necessary,  the  Federal  Govenmaent  should  at  once 
initiate  a  system  of  vital  statistics,  when  organised  local  Boards  of 
Health  are  established,  so  that  the  statistical  information  may  be 
utilised  by  these  bodies.  The  establishment  was  recommended  of 
a  central  bureair  of  statistics,  and  if  found  to  be  within  the  pro- 
vince of  the  Govenmient,  a  comprehensive  system  of  health-returns. 
The  ministers  present  professed  themselves  in  complete  accord  with 
the  deputation  as  to  the  views  which  they  expressed,  and  promised 
to  give  the  subject  their  most  careful  consideration.  Meanwhile,  it 
has  been  resolved  to  found  a  sanitary  association  for  the  whole 
Dominion,  with  the  object  of  promoting,  by  its  influence,  the  best 
principles  of  sanitary  science  and  education.  The  Prorisional  Com- 
mittee of  this  Committee  has  already  been  nominate<1,  and  there  is 
undoubtedly  very  useful  work  before  it. 

COMPULSORY  NOTIFICATION  OF  INFECliOU>  Di^LAbE.'?. 

Sm,— I  am  much  surprised  at  Dr.  Littlejohn's  letter  in  Saturday's 
Journal,  where,  instead  of  making  a  full  aineiule  hotwrahle.  for  his 
imputations  against  the  medical  men  of  Liverpool,  as  reported  in 
the  Glasgow  Herald,  he  attempts  to  justify  his  conduct  by  attri'out- 
ing  to  me  remarks  which  I  never  uttered,  either  directly  or  inferen- 
tially.  I  have  always  denounced,  and  ever  shall,  the  Compulsory 
Notification  of  Diseases  Act,  no  matter  what  the  rate  of  fee  paid. 
The  remarks  I  did  ihake  at  Worcester,  following  those  of  Dr.  Little- 
john  and  Mr.  Hastkigs,  M.P.,  were :  that  I  then  warned  the  associates 
from  being  led  away  by  the  very  able  and  eloquent  appeal  of  Dr. 
Littlejohn  in  favour  of  the  Norification  of  Diseases  Act,  although, 
according  to  his  showing,  it  worked  so  well  and  harmoniously  in 
Edinburgh :  "so  hfeartily  was  it  accepted  in  Edinburgh,  that  several 
of  the  leading  medical  men  drove  in  their  broughams  to  his  office  and 
collected  their  own  fees."  I  then  reiterated,  that  it  was  not  a  question 
of  fees,  butone  Of  principle,  whether  we  were  to  be  turned  into  private 
detectives  or  Bot ;  and,  to  those  of  my  brethren  who  might  be 
ignorant  of  the  fact,  and  to  whom  fees  might  bean  inducement,  I 
added  that  the  Act,  as  carried  out  in  Edinburgh,  and  that  attempted 
to  be  introduced  by  the  honourable  gentleman  (Mr.  Ha-ctings),  were 
quite  I  different — in  the  former  case  2s.  Cd.  being  allowed  for  every 
case  reported  4n  afajt  house,  whereas  by  the  latter  only  one  fee  would 
be  paid  for -any  number  occurring  in  the  same  house  within  amonth. 
I  will  leavfe  your  readers  to  judge  whether  any  snch  construction  as 
that  attempted  to  be  put  by  Dr.  Littlejohn  can  bo  honestly  placed 
on  %hfese  remAsrks.^Yours  faithfully, 

'■  '  ■  w.  Howard  Fitz-Patkick,  M.D. 

PS; — Dr.  Littlejohn  has  named  me  in  such  good  company  as  Drs. 
■Whittle  and  Jacob,  that  I  feel  sure  these  gentlemen  wUl  fully  justify 
their  stat<feients  in  the  transaction.  -i  .  li.W*  Hi'SIJ-it^v 

Ptoney*roft>,  near  Liverpool,  February  13th,- 188».ff-'J  'i""-'  i"'«a 
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AIL  WORK  AND  NO  PAY. 
BiR,— Our  friend  the  Globe  1ms  something  to  say  in  favour  of  the  pariah  doctor, 
and  wlieu  a  resiM?ctaMe  journal  calls  attention  to  the  harshness  of  treatment 
and  inadequacy  of  pay  wliich  a  certAin  class  of  our  professional  brethren  are 
content  to  receive,  or  bound  to  accept,  it  behoves  the  profession  itself  to  do 
something.  In  so  doing,  it  might  be  possible  also  to  ameliorate  the  condition 
of  tlie  poor.  Abuse  at  one  time  is  showered  on  the  "  wretched  doctor,"  at 
another  on  the  "  inhumane  overseer  ;"  whereas  the  greediness  of  the  age  is 
solely  at  fault.  Poverty,  real  or  apparent,  is  eit!ier  a  crime  or  a  misfortune, 
and,  regarded  from  this  twofold  point  of  view,  our  present  laws  seem  hardly 
adequate  to  encounter  it.  One's  daily  experience,  either  from  observation  or 
reading,  is,  that  scamps,  tramps,  and  vagrants  of  every  degree,  whom  I  would 
designate  "  criminal  poor,"  are  really  making  a  very  good  thing  of  it,  while 
the  "  unfortunates  "  included  in  the  second  category,  are  dying  from  starva- 
tion, mental  or  physical  agony,  or  some  form  of  wretchedness.  Our  Poor-law 
administration  does  not  deal  effectually  with  the  latter  class.  Our  common 
law,  apparently,  is  unequal  to  getting  rid  of  the  former.  No  man,  perhaps, 
knows  so  much  of  the  real  poor  as  the  parish  doctor,  and  few  men  possess  his 
opportunity  of  seeing  and  knowing  how  advantageously  money  could,  and 
should,  be  expended  to  the  amelioration  of  the  pauper's  lot,  and  the  true 
economy  of  the  parish  and  the  country.  He  is  not,  however,  intrusted  with 
/my  such  responsibilities.  He  is  the  menial  of  the  meanest  body,  generally, 
<'f  all  our  public  functionaries.  Is  it  too  much  to  hope  that  the  day  is  not  far 
distant  when  the  parish  doctor's  functions  will  be  blended  with  those  of  tlie 
Sanitary  Officer  and  Charity  Commissioner,  and  that  he  will  not  only  be  a 
well  remunerated,  but  a  thoroughly  independent  and  responsible  Government 
■Lifficial  ?  I  am,  etc.,  K.  I.  M.  O. 

APPOINTMENT  OF  MEDICAL  OFFICERS  OF  HEALTH. 

8lR, — Would  you  kindly  tell  me  in  your  next  issue  if  there  is  any  rule  or  order 

of  the  Local  Government  Board  which  prevents  a  medical  officer  of  a  district 

holding  therewith  the  post  of  medical  officer  of  liealth  for  "  a  borough"  which 

is  part  of  the  district  ? — Yours  faithfully.  Enquirer. 

*4,*  There  is  no  order  bearing  on  the  point,  nor  is  it  easy  to  see  how  such  a 
prohibition  could  be  defended.  Indeed,  it  would  seem  on  every  ground  de- 
sirable that  a  health-officer,  acting  over  an  area  of  which  the  borough  is  the 
centre,  should  act  for  the  borough  also.  Through  the  jealousy  of  local  autho- 
rities, this  is  very  frequently  not  the  case;  but,  looking  to  the  interdepend- 
ence of  town  and  country  as  regards  importiition  and  exportation  of  dis- 
ease, it  may  be  laid  down  as  a  general  axiom  that,  wherever  possible,  the 
health-officer  for  a  town  ought  also  to  be  health-offioer  for  the  district  sur- 
rounding it.  

We  regret  to  learn  that,  in  consequence  of  ill-health,  Dr.  C.  0.  Baylis, 
medical  officer  for  the  combined  sanitary  district  of  West  Kent, 
has  been  compelled  to  resign  his  appointment.  At  a  conference  of 
the  various  authorities  of  the  district  it  was  decided  to  send  a  reso- 
lution to  Dr.  Baylis  on  behalf  of  the  meeting,  expressive  of  satis- 
faction with  the  admirable  manner  in  which  he  had  discharged  his 
important  duties,  and  sincere  regret  that  ill-health  had  compelled 
him  to  resign  bis  appointment. 

It  was  also  decided  that  in  the  opinion  of  the  meeting  it  was  de- 
sirable that  a  medical  officer  should  be  appointed  for  the  area  for 
which  Dr.  Baylis  had  hitherto  acted ;  that  in  the  opinion  of  the 
conference  it  was  desirable  that  the  medical  officer  should  reside  at 
.Sevenoaks,  that  the  salary  of  the  medical  officer  should  be  £800  per 
annum,  leaving  it  discretionar}'  for  the  Bromley  Urban  Authority  to 
join  the  combination. 


MEDICO-LEGAL  NOTES  AND  QUERIES. 

DALTON  V.  THE  GUARDIANS  OF  ST.  MARY  ABBOTTS, 
KENSINGTON. 
This  was  an  action  brought  to  obtain  an  injunction  to  restrain  the 
defendants  from  using  an  iron  hospital  in  Mary  Place,  Walmer  Road, 
Netting  Hill,  for  the  treatment  of  small-pox  patients.  In  tlie  im- 
mediat-e  neighbourliood  of  the  building  erected  for  this  purpose  by 
the  defendants  in  April  18H1,  are  a  number  of  laundries  and  lodg- 
ing-houses, and  also  a  Board  school  attended  by  400  or  500  children, 
and  therefore,  ai?  the  plaintiff  alleged,  the  danger  of  infection  would 
be  unusually  great.  He  had  obtained  an  interim  injunction  as  soon 
as  possible  to  prevent  the  building  from  being  used  for  the  reception  of 
those  suffering  from  small-pox  or  other  infectious  diseases  ;  that  in- 
junction, to  winch  lie  claimed  to  be  entitled,  on  the  ground  that  any 
such  use  of  the  hospital  as  that  proposed  by  the  defendants  would 
be  a  nuisance,  he  now  sought  to  have  made  absolute.  As  a  matter 
■  of  fact,  the  hospital  was  not  at  present  intended  to  be  used  for  small- 
pox patients,  and  it  was  only  built  in  cont-em  plat  ion  of  the  possi- 
bility in  1881  of  an  outbreak  which  happily  did  not  take  place  in 
the  parish.  As  a  result  of  negotiations  for  an  amicable  settlement 
of  the  case,  the  guardians  undertook  that  the  hoapital  should  not 
be  opened  unless  under  pressure  of  a  great  emergency,  and  then  not 
until  every  otHer.BaeaeMre  Jiad.  hapn  exhausted,  and  the  sanction  of 


the  Local  Government  Board  had  been  obtained,  such  sanction  not 
to  be  asked  for  by  them  without  notice  to  the  other  side. 

Sir  Hardinge  Giffard,  Q.C.,  Mr.  Crump,  and  Mr.  Moulton.  appeared 
for  the  plaintiff ;  Mr.  Morgan  Howard,  Q.C.,  and  Mr.  A.  Glen  were 
for  the  defendants. 

The  fact  of  the  arrangement  having  been  stated, 
Mr.  Justice  Field  said  that  he  was  very  glad  to  know  the  parties 
had  come  to  terms.  The  question  was  one  with  which  it  would 
otherwise  have  been  very  difficult  to  deal.  Probably  the  matter 
could  hardly  be  settled  satisfactorily  without  legislation,  and  his 
lordship  hoped  that  there  might  soon  be  some  legislation  on  the 
subject. 

CEETIFICATES  OF  DEATH. 
Sib,— I  have  just  given  a  certificate  of  cause  of  death  in  the  following  case.  I 
may  add,  that  the  advertisiug  gentlemen  named  therein  are  to  be  fomid  \i\ 
the  columns  of  the  so-named  Christian  papers,  alongside  ifr.  Silverton,  whom 
you  recently  noticed;  testimonials  from  ministers  (Kev.  C.  H.  Spurgeon, 
amongst  others)  being,  apparently,  to  hand  with  all  of  them.  Silverton,  l>e- 
ing  recommended  as  having  heen  one  of  Spurgeon's  pupils  (his  advertisement 
once  appeared  as  E.  J.  Silverton,  B.M.,  which  of  course  stands  for  Baptist 
minister);  Congreve  as  superintendent  of  a  Sunday  school;  and  the  follow- 
ing extract  from  the  CVij-tsfjan  MorW  Baptist  news  column,  speaks  for  itself: 
^"  We  hare  been  requested  to  insert  the  following  announcement,"  which  is 
really  an  advertisement :  "After  completing  a  mmistry  of  fifteen  years'  dura- 
tion, the  Rev.  J.  Alexander  Brown,  M.Ii.C.S.,  has  resigned  the  pastorate  of 
the  Baptist  church,  Drummond  Road,  South  Bermondsey,  and  will  terminate 
His  stated  labours  there  on  the  first  Lord's-day  in  March."  To  prevent  misap- 
prehensions amongst  any  of  his  friends,  he  desires  it  to  be  mentioned  that  he 
has  no  intention  of  relinquishing  the  work  of  preaching,  though  for  a  time 
he  requires  relief  from  the  responsibilities  of  a  pastorate.  He  will,  meantime, 
be  glad  to  serve  any  of  the  churches  in  the  metropolis,  or  its  suburbs,  as  aa 
occasional  supply." 

A.  B.,  seeing  the  wonderful  cures  advertised  by  Congreve,  when  assisted  by 
his  son-in-law,  J.  A.  BrowB,  M.R.C.S.,  L.S.A.,  visits  the  firm  and  continues  to 
be  prescribed  for  afterwards  for  three  months,  when  the  friends,  seeing  the 
end  near,  ask  one  of  the  firm  to  come  and  see  her,  but  they  are  too  busy  "to  go 
five  miles  to  see  a  patient  they  saw  three  mouths  ago,  and"  have  been  treating 
ever  since  ;  andadvise  alocal  doctor  to  be  called  in,  at  the  same  titUe  comfort- 
ing friends  by  saying,  "  should  anything  happen,  they  would  give  a  modified 
certificate."  I  am  called  in,  patient  lives  forty-eight  hours  ;  having  seen  her 
three  times  I  certify  cause  of  death.  Will  the"  Medical  Council  look  after  these 
modified  certificates  ?— I  am,  yours  truly, 

Stamford  Hili.N.  Millice  CrLPix,  L.R.C.P.,  L.R.C.S.Ed. 

*^*  The  Medical  Council  has  no  power  to  interfere  with  the  issue  or  accept- 
ance of  tlie  "  modified  certificates  "*  referred  to  in  the  above  letter,  which  are 
not  in  any  way  medical  or  legal  documents,  and  do  not  even  pretend  to  be 
such  evidence  of  the  cause  of  death  as  is  required  to  be  furnished  to  the  registrar 
where  the  deceased  person  has  been  attended,  during  his  last  illness,  by  a  quali- 
fied practitioner.  They  are  simply  statements  of  opinion  which  may  or  may 
not,  at  the  discretion  of  the  registrar,  prevent  the  case  being  referred  t-o  the 
coroner.  Even  if  grossly  irregular,  the  appeal  would  lie,  not  to  the  Medical 
Council,  but  to  the  Registrar-General.  We  refer  elsewhere  to  the  unpro- 
fessional conduct  of  Mr.  Brown,  in  associating  himself  with  Congreve  as  a 
professed  "  curer  "  of  consumption,  and  as  one  of  the  advertising  fraternity. 


OBITUARY. 


ALEXANDER  PAULL,  M.K.C.S.E.VG.,  L.S.A.,  Teuro. 
On"  January  ISth,  wanting  eight  days  of  bis  seventieth  year,  died 
at  Truro,  Alexander  Paull,  M.R.C.S."  and  L.S.A.  He  was  born  at 
Camborne,  trained  at  the  Hclston  Grammar  School,  and  apprenticed 
to  Mr.  W.  H.  Bullmore,  then  in  general  practice  at  Truro.  He  studied 
at  University  College,  London,  and  at  Paris  and  Heidelberg.  As  a 
practitioner,  he  commenced  single-handed  at  Truro,  but,  a  few  years 
afterwards,  became  a  partner  of  the  late  Sir.  H.  Andrew,  who,  by 
the  untimely  death  of  Mr.  Kirkness  of  that  town,  remained  the  sole 
representative  of  a  leading  general  practice.  This  practice  Messrs. 
Andrew  and  PauU  worked  in  admirable  concord.  A  few  years  ago, 
when  both  were  in  declining  health,  they  admitted  Mr.  King  into 
the  firm.  Then  Mr.  Paull,  having  lost  his  old  partner,  and  his  in- 
firmities incrciusing,  about  four  years  ago  rirtually  retired  from 
practice. 

He  was  of  a  literary  turn,  and  accomplished  in  his  vocation, 
though  he  has  nut  contributed  to  medical  literature.  He  was  ever 
ready  with  his  help,  as  ia  undertaking  the  local  secretaryship  of  the 
New  Sydenham  Society,  or  the  British  Medical  Association. 

He  was  prominent  in  local  musical  societies;  and  in  archaKjlogy 
he  was  so  efficient,  that  he  was  complimented  by  having  created  for 
him  the  honorary  office  of  local  secretary  to  the  Itoyal  Institution  of 
Cornwall.  In  that  capacity,  he  found  his  labours  publicly  acknow- 
ledged by  sundry  antiquarian  societies  that  have  visited  Cornwall. 
He  had  made  numerous  rubbings  of  ancient  monuments,  ecclesias- 
tical and  others,  with  his  Qwn  hands;  and  for  the  loan  of  these,  with 
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his  comments  thereon,  has  received  the  hearty  acknowledgments  of 
several  authors  of  repute.  These  were  from  various  parts,  for  lie 
inrhilged  in  travel  yearly  for  a  holiday. 

He  was  a  devoted  son  of  the  Church  of  Kngland,  and  for  many 
years  in  medical  cliarge  of  the  "Truro  Diocesan  Training  College 
for  Mistresses."  Since  his  retirement,  he  omitted,  as  far  as  his 
strength  would  permit,  no  occasion  of  attending  her  services. 

He  was  noteworthy  for  the  warm  friendship  he  contracted  in 
various  places  from  his  earliest  days,  anrl  for  his  hospitality.  He 
was  endeared  to  his  patients  in  every  station  and  sect.and  wasof  a  very 
genial  nature. 

HENRY'  CLIFFORD  GILL,  M.R.C.S. 
Mb.  Gill,  born  in  181(1,  entered  as  a  medical  student  at  University 
College  in  1863,  after  having  passed  the  matriculation  examination 
of  the  London  University.  He  distinguislied  himself  during  his  col- 
lege career  by  obtaining  the  gold  medal  in  the  class  of  medicine, 
and  after  holding  the  appointment  of  house  physician  at  University 
College  Hospital,  he  became  a  clinical  assistant  at  the  Brompton  Con- 
sumption Hospital.  Accident  rather  tlian  inclination  led  him  into 
the  branch  of  the  profession  he  subsequently  pursued,  and  after  six 
months'  study  at  Bethlem  Hospital,  he  went  to  the  asylum  at  Not- 
tingham ;  froni  whence,  in  1SC9,  he  passed  to  the  North  Riding 
Asylum  at  Vork,  as  assistant  superintendent,  remaining  there  until 
187-4,  when  he  succeeded  to  the  sole  charge  of  the  York  Lunatic  Hos- 
pital, Bootham,  within  the  walls  of  wliicli  he  succumbed  on  Mon- 
d.ay,  the  12th  instant,  to  an  attack  of  pleuro-pneumonia.  In  the 
course  of  his  brief  career,  he  shaped  his  conduct  by  an  unflinching 
sense  of  duty,  and  spared  no  pains  in  carrying  out  his  work.  No 
slight  share  of  success  of  the  jubilee  meeting  of  the  British  Associa- 
tion at  Y'ork  was  due  to  his  energy  and  intelligence  as  secretary  of 
the  Museum  Committee,  in  the  discharge  of  which  office  he  had 
much  responsible  labour  in  acquiring  and  .arranging  the  interesting 
exhibits  which  went  far  to  make  the  meeting  memorable.  His  patli 
necessarily  restricted  the  circle  of  his  professional  acquaintance, 
but  as  a  member  of  the  Medico-Psychological  Society,  he  regularly 
attended  its  meetings,  and  also  took  an  active  share  in  the  proceedings 
of  the  York  Medical  Society,  the  members  of  which  ancient  body 
honoured  liim  by  electing  him  their  President  last  year.  Several  of 
his  papers  re.ad  before  them  deserved  much  wider  audience.  By  his 
few  intimate  friends,  Mr.  Gill  was  reg.arded  with  feelings  of  more 
than  ordinarj-  admiration,  for  he  possessed  an  intellect  of  no  common 
order.  The  most  divers  forms  of  scientific  inquiry  successively 
attracted  him,  and  he  did  not  cease  until  he  had  mastered,  at  least, 
their  principles.  Those  who  knew  him  well  will  miss  a  good  friend, 
from  whom  much  was  to  be  learned,  and  many  a  germ  for  future 
thought  obtained. 


MEDICAL  NEWS. 


Apothecaries'  Hall.— The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  recei\ed 
certificates  to  practise,  on  Thursday,  February  15th,  188H. 

Buck,  Lewis  .\rpher,  Newman's  Row,  Lincoln's  Inn  Fields. 

Doyne,  Rol>ert  W.-il(er,  Clifton  Gardens,  Mttida  Vale. 

O'Connor,  John  Kane,  >\'eUgate.  Rotherham. 

Williams,  .John  Henry  Hywell,  Dew  Street,  Haverfordwest. 
The   following   gentleman  also  on  the  same  day  passed   the   Pri- 
mary Professional  Examination. 

Nutting,  Phili£j  Heniy,  London  Uospital. 


Univehsity   op   DrnLiN.— At  the   Hilary  Term   Examinations, 
the  Diploma  in  State  Medicine  was  grante<l  to — 

K.  Stuart  Uavis,  M.B.,  B.Ch. ;  William  H.  Burke,  M.B.,  B.Cli. 
For  the  Degree  of  Bachelor  in   Surgery  (B.Ch.),  the  successful 
candidates  passed  in  the  following  order  of  merit,  viz.  : 
Samuel  A.  Alcorn,  John  Armstrong,  Eugene  Cormack,  James  Gloster  Daniel 
Crowe,  Charles  St.  S.  B.  Nason. 

For  the  Degree  of  Bachelor  of  Medicine  (M.B.),  the  candidates 
wore  arranged  in  order  of  merit  as  follow  : 

Charles  W.  Hamilton,  Samuel  A.  Alcorn,  William  S.  Boles. 


King  and  Queen's  College  op  Physicians  in  Ireland. — At 
the  usual  monthly  Examinations  for  the  Licences  of  the  College, 
held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  Febntary  nth! 
(ith,  7th.  aad  8th,  the  following  candidates  were  successful; 

J  or  thf  /.irrnres  to  practise  Medichic  and  Midiri/ery :  Thomas  Joseph  CroI.e. 


Hull;  Charles  Andrew  Daly,  Charleville,  Co.  Cork;  Thomas  Lane,  Leinster 
Koad,  Kathmmes,  Dublin. 

For  the  Licence  to  pmclise  Mcdictnc  only  ■  William  Thomas  Beattie,  Dooearv 
Oma^h;  Thomas  Purdue  MoCloghrv,  liiverstown,  ro.  Sligo;  olorae 
Douglas  Macmtosh,  lo,  Asli  Grove,  Itarrogate ;  Charles  Edw-ard  BtricTt- 
land,  Ridsgrove.  North  Staffordsliire. 

For  the  rJcnicc  to  prnct„:e  MidiHfer,/  only :  Samuel  Dunlop  Henderson,  M.D., 
M.Ch..  Hoy.  Oniv.  Irel.,  Kilrea,  co.  Derry ;   James  Henry,  M.D.,  M  Oh 
Roy.   Lmv.   Irel.,  Monaghnn  ;   Lowry  D.   Morell,  M.D.,  M  Ch     QUI 
Ballvb.av,  CO.  Monaghan.  ^'    '  '" 


MEDICAL  VACANCIES. 
ANTRIM    UNION.    Connor    Dispensarv.-Medical    Officer.     Salarv     £15    ner 

aimuni  and  fees.    Election  on  the  27th  instant.  " 

CAMBRIDGE  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.-Princinal 

Medical  Officer.    Salary,  £\~b  per  annum.      Applic-ations  to  Mr.  W    P 

Littlechild,  .5,  Queen's  Lane,  Cambridge,  by  March  Sird. 
CARLISLE  DISPENSARY.— Assistant  House-Surgeon.  Salary,  £100  per  annum 

Applications  to  Mr.    John   OstcU,  Honorary  6ecret.iry,  14,  Bank   Street 

Carlisle.  ' 

CHIPPING  NORTON  UNION.-District  Medical  Officer.  Salarv,  £65  per  annum . 
App.ications  by  March  -ith. 

CLINICAL  HOSPITAL  AND  DISPENSARY  FOR  CHILDREN,  Park  Place, 
Cheetham,  Manchester.— Honorary  Surgeon.    Applications  by  March  6th. 

DONEGAL  UNION,  Laghey  Dispensary.— Medical  OfHcer.  Salary,  £120  per 
annum  and  fees.    Election  on  March  1st. 

DUNPANAGHY  UNION,  Crossroads  Dispensary.— Medical  Officer.  Salarv  £110 

per  annum.    Election  on  March  7th. 
FIRTH  COLLEGE,  Sheffield.-Piofessor  of  Chemistry.  Salary,  £150  per  annum 

Applications  to  Elisor  Diurv,  Registrar,  by  March  1st. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road.-Juiiior  Resident  Medical 
Officer.    Applications  by  March  lOlh. 

HAMLET  OF  MILE-END  OLD  TOWN.-Assistant  Medical  Officer  and  Dis- 
penser.   Salary,  £100  per  annum.    Applications  by  February  27th 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE  CHEST  -Resi- 
dent Clinical  Assistant.    Applications  by  March  3i-d. 

INTERNESS  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  £80  per 
annuin.    Applications  by  March  6th.  ' 

KENT  AND  CANTERBURY  HOSPITAL.-House  Surgeon.  Salary  £80  per 
annum.     Application  by  March  2.3rd. 

MORPETH  DISPENSARY.-House-Surgeou.  Salary,  £120  per  annum.  Appli- 
cations by  March  1st. 

RETFORD  DISPENSART.-Surgeon.  Salarv,  £120  per  annum.  Applications 
to  the  Secretary,  the  Vicarage,  East  Retford,  by  March  3rd. 

ROYAL  CORNWALL  INFIRMARY.-House-Surgeon.  Salary,  £120  per  annum. 
Applications  by  March  1st. 

ROYAL  HOSPITAi  FOR  DISEASES  OF  THE  CHEST,  City  Road— House  Phy- 
sician.   Salarv-,  £sO  per  annum.    Applications  by  March  8th. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE.— Morgan  Annuitant.  Applica- 
tions by  the  end  of  February. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Lower 
Seymour  Street,  Portman  Square,  W.— Surgeon.    Applications  at  once. 

BTEYNING  UNION.— Medical  Officer  for  No.  1a  District,  comprising  the 
parishes  of  Preston  and  Patcham,  near  Brighton.  Salary,  £.50  per  annum. 
Applications  by  March  6th. 

UNIVERSITY  COLLEGE.— Dental  Surgeon  .and  Lecturer  on  Dental  Surgery. 
Applications  by  February  2sth. 

WEST  LONDON  HOSPITAL,  Hammersmith.- Assistant  Physician.  Applica- 
tions by  February  27th. 

WEST  RIDING  LUNATIC  ASYLUM,  Wakefield.— Resident  Clinical  Assistant. 
Applications  to  Dr.  Herbert  Major,  the  Medical  Superintendent. 

WONFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  Exeter.— Assistant  Medi- 
cal Officer.    Salary.  £100  per  annum.    Applications  by  the  31th  instant. 

YORK  FRIENDLY  SOCIETIES  MEDICAL  A.SSOCIATION.— Assistant  Medical 
Officer.  Salary,  fu-st  year,  £l.jO;  second,  £160:  third,  £170.  Applications 
to  J.  Brown,  Park  Street,  Groves,  Y'ork. 

MEDICAL  APPOINTMENTS. 

Barlow,  T..  M.D..  appointed  Assistant-Physici.an  to  the  London  Fever  Hospital 

vice  G.  C.  Henderson,  M.D.,  resigned. 
Bensett,  Storer.  F.R.C.S.  (Exam.),  L.R.C.P.Lond.,  L.D.S.,  appointed  Dental 

Surgeon  to  the  Middlesex  Hospital,  vice  3.  Smith  Turner,  M.R.C.S. ,  L.D.S., 

resigned. 
Birch,  De  Burgh.  M.D.,  appointed  Resident  Medical  Officer  to  the  Newcaatle-on- 

Tyne  Dispensary,  i-ii,-*'  W.  Strang,  M.B.,  resigned. 
BoN-i>,  C.  J.,  F.K.C.S.,  appointed  House-Surgeon  to  the  Leicester  Infirmary  and 

Fever  House,  vice  H.  N.  Everard,  M.B.,  resigned. 

BIRTHS,  MAKRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is^.  tyd., 
which  should  be  forwarded  m  stamps  icith  the  announcements. 

BIRTH. 

RossER.— On  the  Uth.at  1,  Wellesley  Villas,  Croydon,  the  wife  of  Walter  Rosser, 
M.D.,  of  a  son  (stillborn). 

DEATHS. 

Fry.- At  Florence,  on  the  loth  instant,  after  a  short  illness,  Mary,  the  beloved 
wife  of  J.  C.  Cunningh.am  Fry,  M.D.,  I.M.D.,  Burgeon-General  with  the 
Supreme  Government  of  India. 

RossKR.— On  the  lltb,  at  1.  Wellesley  Tillsa^Ofoydon,  BfiaabethSar«h,  the  wife 
of  Walter  Rosser,  M.D.  '  '  ,  t       ,.     ,.-■     f-  ,  ,-j        j 
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OPERATION   DAYS   AT   THE   HOSPITALS. 


MOinjAY Metropolitan  Free,  2  p.m.— St.  Mai'k'a,  2  p.m.— Hoyal  London 

Ophthalmic,  U  A.M.— Eoyal  Westminster  Ophthalmic,  1 ,30  P.M. 
— Royal  Orthopaedic,  2  P.M.— Hospital  for  Women,  2  p.m. 

TUBBDAT Guy's,  1.30  P.M.— Westminster  2  p.m.— Eoyal  London  Ophthal- 
mic, 11  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— West 
London,3p.M.— St.  Mar ii's,9  A.M.— Cancer  Hospital, Brompton, 

3  P.M. 

WEDNBSDAT....St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1,30  p.m.— Middlesex, 

1  P.M. — University  College,  2  p  M.— Lonilon,  2  P.M. — Royal 
London  Ophthalm'ic,  11  a.m.— Great  Northern, 2 p.m.— Samari- 
tan Free  Hospit^al  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.- St.  Thomas's,  1.30  P.M.— 
St.  Peter's,  2  P.M.— National  Orthopaedic,  10  A., v. 

THUREDAT St.  George's,  1  p.m.— Central  London  Ophthalmic,  1   p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. — London, 

2  P.M.— North-west  London,  2.30  p.m. 

FRIDAY King's  Colle^,  2  p.m.— Royal  Westminster  Ojilithalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  P.M. 
—Guy's,  1.30  p.m.— St.  Thomas's  (Ophthalmic  Depaitment), 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. 

8ATUEDAT St.  Bartholomew's,  I. .30  p.m.— King's  College,  1  P.M.— Royal 

London  Ophthalmic,  11  a.m. — Roval  Westminster  Ophthalniic, 
1.30  P.M.— St.  Thomas's,  1.30  p.m.— Eoyal  Free,  9  A.M.  and 
2  p.m.— London,  2  P.M. 

HOURS   OF  ATTENDANCE  AT   THE   LONDON 
HOSPITALS. 


Cbarin-g  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Guy's.— Medical  and  Surgical,  d.ai!T,  exc.  Tu.,  1.30:  Obstetric,  M.  W.  F.,  1.30; 

Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12-30;  Dental, 

Tu.  Th.  F.,  12. 
KrsG's  COLLEOE.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  TIi.  S., 

2;  o.p.,  M.  W.  F.,  12.30 ;  Eye,  M.  Th.  1 ;  Ophthalmic  Depai-tment,  W.  1 ;  Ear, 

Xh.  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  P.,  10. 

London. — Medical,  daily,  exe.  8.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  B.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S^  9.30;  Skin,  W.,  9;  Dental, 

Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30 ;  o.p.,  W.  S., 

1.30;  Eye,  W.  8.,  8.30  ;  Ear,  and  Thro.it,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 

Bt.  BABTHOLOsrew's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S.,  2 ; 
o.p.,  W.  S.,  9 ;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M",  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopjedic,  P.,  12.30;  Dental,  Tu.  P.,  9. 

St.  George's.- Medical  and  Surgical,  M.  Tu.  P.  S.,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
Th.,2;  Eye,  W.8.,2;  Ear,  Tu.,2;  Skin,  Th.,  1 ;  Throat,  M.,2;  Orthopedic, 
W.,  2;  Dental,  Tu.  S.,  9;  Th,,  1. 

St.  Mary's.- Medical  and  Surgical,  daily,  1.4.5  ;  Obstetric,  Tu.  P.,  9.30 ;  o.p.,Tu. 
F.,  2;  Eye,  Tu.  P.  9.1.5:  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1..30;  Throat,  M.  Th., 
1.45;  Dental,  W.  8.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.  P.,  12.30;  Eye,  M,  Th.,2;  o.p.,  Saily,  except  Sat,,  1.30;  Bar,  Tu.,  12..30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  P.,  10. 

University  College. — Medical  and  Siu-gical,  daily,  1  to  2;  Obstetric,  M.Tu.Tli. 

P., 1.30:  Eye,  M.  Tu.  Th.  P.,2;  Ear,8,1.30;  Skin,  W.,  1.46  ;  8.,  9.15  ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
West.vikster.— Medical  and  Siu-gical,  daily,  1.30;  Obstetric,  Tn.  P.,  3;  Eye,  M. 

Th.,  2.30  i  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 

MEETINGS  ;.0F    SOCIETIES   DURING    THE 
NEXT    ^VEEK. 


SATURDAY.— The  Medical  Union  Society,  S  P.M.  Dr.  Porbes  Winslow  will 
introduce  a  discussion  on  the  Plea  of  Insanity  in  Criminal  Cases. 

MONDAY. — Medical  Society  of  London,  P. 30  p.m.  Mr.  Fisher  will  show  a  case 
of  Dupuytren's  Contraction  of  the  Fingers  in  a  Wotnan.  Dr.  Day  will 
record  a  case  of  Ascites  in  a  Child  ;  Tapping:  Recovery.  Dr.  Robert  Lee; 
On  the  Diffusion  of  Antiseptics  and  Medicinal  Agonts  in  the  Atmosphere. 

TUE8DAY.-Eoyal  Medical  and  Chirurgical  Society,  ,>■..">()  p.m.  Jlr.  W.  H. 
Neale;  Notes  on  Borne  Points  in  the  Etiology  of  Scnr\y.  Dr.  W.  Hale 
White:  \  Case  of  Scurvy,  with  Dilatation  of  the  Heart  and  Retinal 
na>morrhages.  Mr.  Johnson  Smith  will  show  siM-cimens  of  Huniorrhage 
in  Muscles  of  Fatal  Cases  of  Bcnrvy. 

WEDNESDAY.— Hinilerian  Society,  8  P.M.  Address  by  the  President  (W. 
Hivington,  Esq.,  M,S,)  Dr.  Pye-Smith:  Mistakes  in  Diagnosis,  illus- 
trated by  Cases. 

THCKBDAY.— Royal  Medical  and  ChinirgiCJil  Society,  8.30  p.m.    Annual  meet- 
ing :  Report,  President's  Address,  etc— Harveian  Bticiety  of  L<mdon,  i^.Vi 
■  P.M.  'Mr.  B.  Onen :  Th«  Simple  Treatmmt  of  Congenital  Talint.    Dr. 
Percy  Boulton  :  The  Treatment  of  Peri  J'arturn  Espmorrbage 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CofMUNiCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

161a,  Strand,  W.C.,  London;  those  conceniing  business  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 

Strand,  W.C,  London. 
Authors  desiring  reprints  of  their  aiticles  published  in  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Manacer,  161a. 

Strand,  W.C. 
CoRRESPoyDENTS  who  wisli  notice  to  be  taken  of  their  commimications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 

of  Health  if  they  wiW,  on  forwarding  their  Annual  and  other  Reports,  favour 

U9  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 
We  cannot  its'dertake  to  retitrn^  mancscripts  not  rsED. 


The  VACCIXATEP  and  rNVACCINATED. 

Sir, — I  am  pleased  to  be  able  to  thank  you  for  your  fnmk  confession,  thai  my 
statements  in  the  columns  of  the  Ec/io  are  undoubtedly  true  as  regards  the 
protected  being  the  bulk  of  the  small-pox  hospital  patients.  As  regards  your 
concluding  remarks,  I  have  for  years  advtwated  an  appeal,  in  the  ease  ot'  the 
hospital  "mivaccinated,"  from  the  record  of  the  hospital  to  the  vaccination 
officer's  returns.  Now  and  then  it  occurs  that  we  are  able  to  make  this 
appeal:  it  was  done  in  Leeds  in  1869 ;  and  we  have  foimd  that  persons  who 
have  had  small-pox  and  been  treated  in  smail-pox  hospitals,  and  there 
recorded  as  unvaccinated,  have  been  recorded  in  the  books  of  the  vaccination 
officer  as  "successfully  vaccinated."  The  knowledge  of  this  fact  induces  a  very 
natm-al  reluctance  on  our  part  to  accept  all  who  "  show  uo  marks"  as  unvac- 
cinated. It  can  only  be  the  veiy  bad  eases  which  cover  up  vaccination-marks 
with  the  eruption  of  the  fever;  and  it  is  just  these  cases  which  in  many  a 
report  we  find  retm'ned  as  unvaccinated.  Let  me  instance  one.  The  1870-2 
Metropolitan  Beport,  p.  6,  Table  No.  3,  gives  a  column  *'  With  no  marks,  cases 
1,016,  and  percentage  ot  deaths  .V5.9."  This  death-rate  proves  them  to  be  cases 
of  a  \'ery  severe  type ;  and  it  cannot  l>e  doubted  that  manj'  of  them,  if  not  alU 
,  are  grouped  as  uilvacchiated  in  the  S.Li^W  unvaccinated  cases.  Now,  let  us  go 
over  the  hospital  records  ever  so  carefully,  and  we  can  get  no  possible  light 
upon  these  cases.  There  they  are,  because  of  the  absence  of  marks  "unvac- 
cinated;" and  no  amount  of  examination  will  make  them  otherwise.  But,  if 
you  will  refer  to  the  vaccination  officer's  returns,  which  show  the  success  or 
failure  of  vaccination,  or  the  absence  of  it^  you  get  accurate  and  scientilic 
data  upon  which  to  build  concUisions  ;  and  we  only  discredit  the  classification 
of  hospital  returns  in  this  sense.  We  maintain  that  tJie  vaccinator  is  the 
correct  judge  of  success  ;  and,  to  decide  the  vaccination  vr  non -vaccinal ion  of 
a  patient  xvno  is  ill  with  an  eruptive  disorder  of  the  worst  kind  as  regards  the 
surface  of  the  body,  we  maintain,  is  not  only  unscientific,  but  almost  impos- 
sible. 

Before  I  conclude,  I  would  like  to  point  out  that  so  many  as  90  per  cent,  of 
tlie  births  have  never  yet  been  Aaecinated  in  this  country  (London  is  below 
the  country)  ;  and  I  mtu'h  question  if  it  would  be  possible  to  get  so  large  a 
proportion" done.  You  have  been  takin"  the  Loc:il  Grovernment  Board's  sum- 
mary instead  ot  the  actual  Iigures.  Take,  for  instanrc,  1878,  Local  Govern- 
ment Board  Report,  18S0-81 :  "Births  891,743,  sm-eessfullv  vaccinated  700,932;" 
which  gives  85  33  per  cent.  In  the  summary,  the  "dead  unvaccinated,"  etc., 
actually  are  used  to  make  up  the  pereeutageto  more  than  90. 

But,  in  conclusion,  when  all  were  unvaccinated,  in  the  eighteenth  century, 
hospitals  recovered  about  72  per  cent,  of  the  patients.  Yon  do  no  more  now, 
notwithstanding  the  fact  that  7.i  per  cent,  of  your  patients  are  recorded  as 
vaccinated.  Do  you  kill  more  unvaccinated?  You  caniuit  think  so.  Treat- 
ment is  better  in  ever\-  sense;  tlie  hospit.'ils  are  better:  the  dwtors  more 
humane.  Then,  the  only  other  conclusion  .iiistly  to  be  drawn,  in  th'  absence  of 
positive  Jowirlcdgc,  is,  ihiit  yoixhiive  unvaoL-inated  in  the  reports  who  should 
be  vaccinated,  and  ^\  ho  would  Iw  but  for  the  eruption.— Yours  tntlv, 

Darlington,  February  19th,  1S83.  ALY.x.  Wheelkr. 

*^^*  In  the  statistics  we  made  use  of  (those  of  the  Asylums  Board  Hospitals), 
the  "  unvaccinated"  are  those  who  not  only  present  no  niarkp,  but  are  ad- 
mitted to  be  unvaccinated  by  the  iwitients  themselves,  or  hy  thuir  parents  or 
guardians.  The  "doubtfully  vaccinated"  are  those  wlio  present  no  marks, 
and  who  are  said  to  have  undergone  the  oper.ition  cf  vaccination,  or  regarding 
whose  vaccination  no  information  can  Ije  obtained;  these  a^O  f*ot  Included 
among  the  "lumiccinated."  The  statistics  are  so  carefulfy  prepared,  that  it 
is  almost  impossible  for  a  case  to  be  returned  as  nn^-accinatetl  wliich  is  really 
vaccinated.  The  presenre  or  absence  of  marks  can  generally  In-  readily  deter- 
mined, even  in  the  worst  kintis  of  the  disease  ;  tlie  only  liiffleidty  occurs  occa- 
sionally in  se\ere  cases  when  the  dist-ase  is  far  ftUv.auced  ;  but  such  difficulty 
is  met  with  in  so  small  a  percent.oge  of  cases.as  to  have  little  appreciable 
effect  on  the  totaltigui-es;  when  it  does  ocoui-,  the.case  is  classed  among  the 
"  doubtful,"  aud  not  anunig  the  "  uu\iU'(!inale>l."  The  groups  "  vaceiuatetl*^ 
and  "unvaccinated'  are  thus  clearly  dt-tined ;  the  group  called  "doubtful" 
are  probably  all  "  uruaccinated,"  since  the  re:i4  eriteriou  ot  «  pi-exioiis  attack 
of  vaccinia  is  the  presence  of  niaiks,  but.  to  pi-event  ernu-,  they  are  con- 
sidered sei>arately.  But,  even  wtMethe"do-.ibtful"tol»eiIjmwn  in  \\ith  the 
"vaccinated,"  there  wovdd  still  renntin  tti  l>e  explained  an  ii^mense  diffeitnce 
between  the  vaccinated  and  the  uuvacinated  nuntality.  The  figure  90  re- 
ferred to  the  perccutag.'  proportion  of  Loudon  children  ol  10  and  under  who 
l>eIong  to  tho  vaccinated  eluss.  We  iH-iieve  it  to  he  vtvy  nearly  correct ;  but, 
granting  it  to  Ite  ivcu  as  lo«  as  so,  the  broad  refiull  will  reiiuiiu  unaltered, 
la  regards  the  mnrtalil  v,  the  great  point  >?.  that  the  Vftte  among  the  "  v^ci- 
nfttecT'is  Immmselv  bss  than  the  mte  among  t^ie  "uuv-icrtnatcd  ;  and,  aa 
we  have  polnteni  out,  there  is  very  pn!«itlvp  evidwie*^  that  iwlthw  ^^Hw»  in- 
cludes any  cases  riglitfiilly  belonging  to  the  tt  her. 
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Dh.  a.  H.  Jacob  of  Dublin. 

8rR, — 1  have  read  with  verj'  much  pleasure  in  your  Issue  of  January  20thf  the 
letter  of  "  3Iedii'us  in  RuVe,"  suggesting  that  some  mark  of  thanks  U  due  to  and 
ought  to  be  conferred  on  Dr.  Jacob  by  the  Poor-law  medical  offii;ers  of  Ireland 
for  his  untiring  zeal  in  their  behalf.  As  one  who  has  liad  unlimited  mt-aus 
for  the  past  ten  Vears  of  obser\incr  tlie  indefatigable  labour  of  Dr.  Jacul.  to 
promote  any  project  originated  for  the  welfare  of  the  profession,  it  often 
occurred  to  me  that  not  only  the  Poor-law  medical  officers  of  Ireland,  hut 
every  member  of  the  medical  profession  oiiglit  to  feel  an  obligation  to  Dr. 
A.  it.  Jacob,  for  there  is  not  in  Irelmd  a  man  better  qualified  to  represent,  or 
one  who  hfts  done  more  for,  the  medical  profession  at  large.  It  is,  therefore, 
not  only  the  duty  of  the  Poor-law  medical  otHeers  of  Ireland,  but  it  is  a 
<luty  incumbent  on  every  medical  practitioner  in  the  United  Kingdom  to 
express,  in  a  substantial  form,  the  debt  of  gratitude  due  to  such  a  man,  who 
has  given  so  much  of  his  valuable  time  and  undoubted  eneargy  in  so  self-sacrl- 
ticing  a  manner. 

Altliough  not  a  member  of  the  medical  profession,  or  in  any  way  connected 
with  Dr.  Jacob,  who  is  totally  ignorant  of  my  thus  WTitin^,  I  shall  gladly  for- 
ward you  a  guinea  for  the  fund  on  your  notifying  your  willingness  to  receive 
such.— Yours,  etc.,  an  Admirer. 

Trichina  Spiralis. 

Sib,— In  the  report  of  the  meeting  of  the  Natural  History  Society  of  Glasgow 
in  your  idsue  of  January  2uth,  it  is  stated  that  Dr.  Freeland  Fergus  exhibited  some 
microscopic  preparations  of  the  Trichina  [sptra 1 1.'^  from  the  human  subject, 
wit)i  reference  to  which  it  is  said  that  **  the  specimens  were  of  interest,  as  it 
is  the  lirst  time  tliat  this  parasite  has  been  found  in  a  human  subject  in  Glas- 

fow."  This,  however,  is  very  [far  from  being  [the  case.  During  the  period 
was  Demonstrator  of  Anatomy  in  Glasgow  University,  under  Professor  Allen 
Thomson,  in  the  T^inter  session  18.59-6t),  two  subjects  were  dissected  in  the 
anatomical  rooms,  the  muscles  of  which  were  extensively  infiltrated  with  the 
Trichina  spiralis.  These  were  demonstrat^;d  to  the  class  at  the  time,  and  I 
have  still  in.  my  possession  some  microscopic  slides  prepared  from  one  of  the 
bodies  above  referred  to,  which  was  otherwise  remarkable  for  its  magnificent 
muscular  development.  This  correction  is  unimportant  in  itself  ;  but  I  have 
no  doubt  many  old  students  of  the  anatomical  class  of  1859-60,  in  the 
university,  will  remember  the  interest  these  demonstrations  of  the  Trichina 
s/);>a7is  then  excited. — 1  am,  etc., 
Ventnor,  January  23rd,  isas.  J.  Sinclair  Coghill,  M.D.,  F.H.C.B. 

i\lR.  JNO.  H.McGirixM.:ss,L.R.C.P.  and  S. I.,  Hillside  House,  Ebbw  Vale,  Mon- 
mouth wishes  for  any  information  with  regard  to  medical  appointments  in 
Demerara  and  at  t lie  Cape. 

Aboi^ishing  a  Fever. 

Sir,- According  to  the  British  Mkdical  Journal  of  February  10th,  I  am 
credited  with  liaving  "aliolished"  enteric  fever  among  British  troops  in  the 
Madras  Presidency ;  and,  as  a  proof  that  this  demolition  Is  not  complete,  a 
typical  case  of  ordinary  t^-phoid  iuau  old  ludian  resident,  treated  in  the  civil 
hospital  at  Madras,  is  quoted.  In  other  words,  against  my  official  report, 
which  refers  only  to  British  soldiers  and  their  families,  the  case  is  adduced  of 
"  an  old  Indian  resident,"'  and,  therefore,  not  a  soldier.  The  case  itself  is  not 
inappropriately  detailed  in  tlie  Dublin.  ^ledicul  Journal .  \\'ill  you  allow  me  to 
.ask,  what  is  it  exactly  tliat  is  meant  by  the  several  terms  "enteric  fever"  and 
"  typhoid  fever  "  ?  At  page  240  of  my  second  ofiicial  report,  T  T\Tote  as  follows. 
*'  If  by  the  term  enteric  be  indicated  intestinal  ulceration  in  aoase  of  endemic 
»  fever,  l)e  its  type  continued  or  periodic,  then,  I  say,  Yes— such  cases  have  oc- 
curred ;  but  if  specitic  fever,  from  filrli  in  air,  earth,  or  water,  then,  I  say, 
No  ;  in  this  command,  not  in  a  single  instance."  But  my  remarks  refer  to  the 
classes  already  stated,  and  to  them  only.  In  summarising  conclusions 
arrived  at  from  official  documents  submitted  tome,  the  following  occurs  at 
pages  2iil  and  202  of  the  report  quoted:  "That  the  particular  form  or 
forms  of  fever  among  British  troops  in  Southern  India,  to  which  of  late  years 
the  terms  entericand  typhoidhave  been,  in  a  specific  sense,  applied,  and  to  the 
origin  of  which  a  pythogenic  source  hason  theoretical  grounds  been  assigned,  are, 
in  reality,  none  other  than  endemic  and  climatorial  fevers,  with  a  particular 
complication  or  condition  superadded;  that  whereas,  in  former  days,  the 
general  fe^'er  was  looked  upon  as  the  more  important  phenomenon,  the  par- 
ticvdar  local  complication  as  the  less  important,  the  custom  has,  of  late  years, 
grown  up  of  so  far  reversing  these  points,  as  to  apply  to  a  particular  case  of, 
endemic  non-si>ecitic  fever,  and  in  a  specific  sense,  a  term  indicative  on  the 
one  hand  of  a  particular  morbid  complication,  on  the  other  of  a  severe  con- 
dition." Is  it  so  or  not  ?— I  am,  etx.'..  C.  A.  Gordon,  Surgeon -General. 
S-'i,  Westboume  Square,  February  1;?83. 

Capsici"!  a-s  an  Kxternal  Application. 

DH..DRrMMO\D  Macpcnald,  in  the  Jovrn.u,  for  February  10th,  mentions  the 
use  of  capsicum  and  oil  as  an  external  application  in  lumbago,  etc.  That  this 
is  no  novelty  in  treatment,  will  l>e  found  on  reference  to  the  Handbook  of  The- 
rapeutics of  Ringer.  In  this  district  of  Yorkshire,  it  is  a  common  thing  for 
rheumatic  patients  to  tell  you  that  they  have  rubbed  their  joints  withcayenne 
and  oil,  l>efore  sending  for  medical  assistance  ;  and  I  may  state  that  I  am  in 
the  hatiit  ol  prescribing  capsicum  as  follows  :  E  Tr.  capsic."  5 j ;  ol.  oliv.  ad  gvj. 
M.  The  liniment  to  be  rubbed  in  frequently.  This  apph'cation  is  of  especial 
value  in  cases  of  lumbago  and  in  strains  of  the  mnscles  of  the  t>ack. — I  am, 
etc.,  J.  A.  Ehskine  SirART,  L.K.C.S.E. 

Healey,  BiUley,  February  13th,  lSS-3. 

Fi-ATULE\CE. 

8IR,— 1  have  had  under  OAre  for  some  time  a  patient  whose  great  trouble  is  a 
holding  of  wind,  which  comes  on  in  attacks  more  or  less  severe  when  he 
feels  almost  beside  himself.  I  crtn  find  nothing  to  relieve  it  in  any  way  ;  any 
hint  will,  therefore,  t>e  very  acceptable  to,  yours  very  truly,  "     Felix. 

The  Medical  Stupents'  Primer. 
What  pUire  is  this?— This  is  the  Pathological  Sociefey.  How  does  one  know  it 
is  the  Pathological  Society  ?— You  know  it  by  the  spe-cimens  and  the  smells. 
What.iLoes  that  geutlemaji  say  ?— He  says  he  has  made  a.  post  vwrtem.  ^U  the 
gent  lemeu  make /'osf  rtwrt^ms'..  They  would  rather  nxBke  a  post  mortj^m  than 
go  to  a  p.'irty.— ^Vhat  is  that  on  a  plate?— That  is  a  tumour.  It  is  a  very  large 
t«XUK>ur.  IL  weighs  one  hundred  and  twelve  poimds.  The  patient  weighed 
4^g.hty-eight  fKiuuds.  Was  that  tumour  remo\-ed  from  the  patient  ?— No,  the 
patient  was  removed  I'rom  the  tumour.  Did  they  save  the  patient?- No,  but 
they  saved  Die  tumour.  What  is  this  in  the  bottle?— It  is  a  tape-worm.  It  is 
a  linig  taiie-wurni.  It  is  three-quai-ters  of  a  mile  long.  Is  that  much  for  a 
tape-worm P— It  is  indeed  mucli  for  the  tape-worm,  bu*^  not  much  for  the 
Pathological  Society.— -Ve*/-  Jor'.  Med.  Record. 


>  Condensed.  Milk  fob  Infakts. 

PiR»— It  is  to  Ije  hoped  that  the  letters  'W'hich  have  Vecently  appeared  in  the 
JorR.VAX  on  the  subject  of  condensed  miik  as  a  food  for  infants,  are  not  to  be  ■ 
take^i  as  samples  of  the  method  of  "collective  investigation."  One  of  your 
correspondents  has  "sennit  used  in  only  two  CAses,"  and  yet  rashes  into  print 
with  words  of  the  strongest  condemnation.  Even  as  to  these  two  cages,  n« 
details  are  given  as  to  the  strength  of  the  milk  thus  prepared.  Another  cofc'- 
respondent  relates  that  t^ro  babies  were  operated  on  for  cataract.  One  did 
well,  the  other  badly.  Tlie  former  had  been  fed  "  on  correct  diet,"  the  latter 
(sixteen  montlis  old)  on  breast-milk  and  condensed  milk.  Post  hoc  propter  lioc  ; 
therefore,  the  condensed  milk  w;is  to  blame.  jNo  other  details  are  men- 
tioned, no  note  of  the  absence  of  symj^toms  of  rickets  or  congenital  svphiKs, 
no  suspicion  of  the  poverty  of  the  breast -milk.  Condensed  milk  is,  in*mv  ex- 
p'erience,  of  great  value.  wh«?n  properly  used,  in  the  treatment  of  the  dyspep- 
sia of  infants.  But  without  entering  into  a  controversy  as  to  its  merits' or  de- 
merits, I  wish  to  show  the  fallacy  of  single  observations  bv  narr^iting  a  case 
which  occurred  lately.  Two  tiny  infants,  twins,  bom  prematurely  at  seven 
months,  were  brought  to  my  out-patient  room  at  the  Hospital  for"  Sick  Chit- 
dren  when  they  were  three  weeks  oM.  Each  of  them  weighed  three  pounds 
arid  three-quarters.  Botli  showed  some  signs  of  congenital  syphilis:  More 
unpromising  subjects  for  artificial  feeding  could  not  well  be  imagined.  One 
of  them  was  put  to  the  breast,  the  other  fed  on  S\^iss  milk.  The  torraer  die*, 
the  latter  survived.  I  know  that  it  lived  for  ten  months,  and  I  have  not  beard 
of  it  since.  If  an  observer  has  but  a  single  fact  to  record,  let  him  record  it  ^ 
he  will.  But  if  so,  it  must  be  with  minute  accuracy  and  attention  to  details, 
or  the  accumulation  of  observations  becomes  only  the  multiplying  of  errors. 
And,  above  all,  let  him  beware  of  buildings  theory  on  the  baais  of  his  single 
fact. — I  am.  Sir,  yours  trulv,  David  B.  Lees,  M.D.,  F.E.C.P.  ■ 

2,  Thurloe  Houses,  S.W., "February  £Otli,  18S3. 
Sir,— Allow  me  to  say  a  few  words  in  reply  to  Mr.  E.  M.  Owen's  commimication 
upon  the  above  subject,  in  which  he  attributes  capsular  cataract  to  the  use  of 
condensed  milk.  The  assertion  is  as  startling  as,  to  my  mind,  unfounded. 
My  own  chil'iren  owe  their  lives  to  the  preparation,  and  have  escaped  the 
deadly  peril  of  cataract  or  such  like  terrors,  and  are,  indeed,  in  a  well  nou- 
rished condition.  r 

Both  in  infirmary  and  private  practice,  I  ha^'e  found  condensed  milk  exceed 
one's  expectations,  and  save  life  where  cow's  milk  has  been  worse  than  starva- 
tion-diet. If  Mr.  Owen  attributes  cataract  in  children  to  excess  of  sugar, 
then  most  infants  should  suffer  from  it  from  their  earliest  butter  and  sugar 
days. 

Excess  of  sugarprobably  tends  to  flatulence,  hut  this  evil  has  been  corrected 
lately  by  the  Condensed"  Milk  Company.  After  the  third  month,  most  in- 
fants require  small  quantities  of  semisolid  nourishment  besides  milk._  Where 
properly  managed,  I  never  saw  an  infant  waste  upon  condensed  milk,  but  an 
contraire:  and  my  experience  amongst  babes  has  been  considei-able.  My  con- 
fidence, therefore,  cannot  l>e  shaken  by  any  theory  where  the  practice  is  satis- 
factory, and  to  my  mind  it  appears  most  unfair  to  condemn  any  article  of 
diet  without  tangible  reasons  for  so  doing. — Yours  faithfully. 

Crow  Tree  House,  Sheffield.  Edward  J.,  Ada>£S, 

Sir, — I  must  beg  to  differ  from  your  correspondent  Dr.  McLennan,  in  yonr 
,  JuirRNAL  of  February  3rd,  with  regard  to  the  value  of  condensed  milk  in  the 
feeding  of  infants.  For  many  years  past,  I  have  seen  it  used  frequently  with 
the  best  results,  when  ordinary  cow's  milk  has  been  persistently  rejected  by 
the  Jittle  patient's  stomach.  The  results  have  been  so  good  that  I  almost 
always  recommend  my  patients  to  commence  with  it.  The  Anglo-Swiss  brand 
I  order,  as  it  keeps  well,  and  does  not  seem  to  vary  in  composition.  Of  course, 
there  are  children  who  tax  your  utmost  ingenuity  to  find  something  that 
will  stay  down.  The  ordinary  plan  of  recommending  milk  from  one  cow 
generally  answers,  but  I  have  known  two  cows  side  by  side,  one  of  which  gave 
thirty  quarts  of  milk  a  day  ten  morning,  noon,  and  night ;  the  other  gave 
eight  quarts  four  morning  and  evening.  The  eight  quarts  of  the  one  con- 
tained over  one-third  more  butter  than  the  thirty  quarts  of  the  other.  Woe 
betide  the  child  whiclj  got  the  thinner  milk  with  equal  parts  or  one-third  of 
water  added  to  it,  as  generally  recommended  for  a  commencement  for  infants. 
The  medical  attendant  should  ascertain  the  quality  ok  the  milk  before  he 
speaks  as  to  the  quantity,  of  water  to  l>e  added.  In  Ceylon,  where  English 
mothers  very  rarely  are  alile  to  suckle  their  own  offspring,  on  accoimt  of  the 
nature  of  the  climate,  we  had  sometimes  great  difficulty  in  rearingthe  children. 
Goafs  milk  we  frequently  found  answer  best.  In  some  cases,  nothing  hut 
ordinfiry  bread,  dried  in  the  oven,  and  then  boiled  and  beaten  ^^-ith  water  to 
the  consistence  of  milk,  and  sweetened,  would  stay  on  the  stomach.  In  all 
cases,  the  old-fasliioned  cooked  flour  had  to  be  kept  in  readiness,  that  is,  flour 
which  had  been  tied  in  a  cloth  and  boiled  three  or  four  hours,  then  dried,  and 
grated  into  the  food  when  necessary.  MelUn's,  Liehig's,  Neave's,  and  other 
Foods,  I  have  seen  tried  with  good  effects;  but  I  have  obtained  the  most 
uniformly  good  results  from  the  natural  foods. — Yours  faithfullv, 

Prestwich,  February  6th.  16-53.  A.  Hirst,  M.E-C.P.Ed. 

Spermatorrhoea. 
SiR/:— I  ha.ye  a  case  of  spermatorrhcea.   The  patient  is  a  teacher,  24  years  of  age, 

5  feet  8  J  inches  high,  weighs  160  lbs.,  and  appears  in  good  health  generally.  He 
is  strictly  teetotal.  He  practised  self -pollution  from  puberty  till  about  four  years 
ago;  since  when  he  has  had  nocturnal  discharges,  also  discharges  after  stools, 
and  a  milky  discliarge  after  urinating.  I  have  e.vaniined  the  discharges  and  the 
urine,  and  find  spermatozoa  in  lai'ge  numbers.  Tlie  testicles  and  penis  consider- 
ably smaller  than  normal ;  there  is  a  lack  of  erectile  power,  and  a  slight  feeling 
of  discomfort  in  the  back  of  the  head:  yet  he  looks  robust,  and  has  very 
little  to  complain  of  except  the  dull  feeling  in  the  head,  and  the  general 
condition  of  the  genitals  as  described  above.  I  have  exhausted  about  all 
my  knowledge  and  patience,  and  have  seen  very  little  improvement.  I  will 
be*  very  thankful  for  any  light  on  the  subject,  and  hope  some  member  will 
favour  me. — Yours,  Adrift. 

St.  John,  N.B.,  Canada,  January  14th,  1580. 

Forcible  Bemovai,  oe  the  TTTERt's. 
In"  answer  to  a  Correspondent  who  writes  to  us  for,  certain  details  concerning 
this  case,  we  are  able  to  inform  him  that  it  is  published  in  the  Provinci(3 
Madical  and  Surgical  Journal,  134-5,  p.  168,  and  that  the  surgeon's  name  was 
Mr.  Gaelics,  L.S.A.,  of  Costessey.  The  necropsy  was  performed,  at  the  coro- 
ner's order,  by  Mr.  W.  Bransby  Francis,  of  Norwich,  assisted  by  Mr.  J.  G. 
Crosse.  The  uterus,  the  lower  part  of  the  small  intestines,  and  the  greater  : 
part  of  tlie  large  inte^ines  wereabsqnt;  thirteen  Inches  of  the  large  intee- 
tine,'e\iii^atly  the  descending  tfolofl  and  rectirm,remidhed.  ■   '■      ' 
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Cigarettes  iXD  Pipes. 
Sir,— Possibly  it  may  l-e  ray  own  stupidity,  which  prevents  mv  quite  seeing  off- 
hand the  drift  of  the  perplexities  into  which  "All  old  Bmoker"  and  Mr. 
8hut«r  in  the  British  MKncxL  Journal  of  February  10th,  1883,  would  like  t^o 
drag  your  readers  ;  if  so,  perhaps  someone  will  kindly  enlighten  my  darkness. 
By  my  calculations,  neither  of  those  gentlemen  would,  in  earnest  argument, 
■wish  to  deny  that  there  are  idiosyncj-acies  with  which  smoking  agrees,  while 
there  are  otliers  in  which  the  use  of  tobacco  is  not  indicated,  just  as  there 
must  be  smoking  individuals  to  whom  a  pipe  is  far  more  of  a  luxury  than  is 
a  cigarette,  and  vice  versd.  Yet  further,  there  may  be  times  and  seasons  when 
one  or  ot  her  may  agree  with  a  person  ;  yet,  at  other  times,  be  more  prejudicial 
than  advantageous.  If,  agaiu.  a  person  is  so  educated  or  so  much  the  slave  ot 
habit  as  to  be  unable  to  distinguish  l>et ween  what  agrees  with  him  and  what 
does  not,  or  when  lie  should  use  smoke,  and  wlien  leave  it  alone,  why  he  may 
as  well  join  the  four  flies  mentioned  in  the  Gazette  Mt'dtcalc  de  VAlge'rie :  **  Three 
poisoned  themselves  with  adulterated  articles  of  food,  and  the  fourth,  in  de- 
spair, settled  upon  a  fly-paper,  which,  nmch  to  his  astonishment,  being  adul- 
terated too,  only  caused  him  to  become  more  refreshed  and  vigorous  than 
ever."— Tours,  et<;.,  Abdominal  Tumour. 

Sir,— Your  issue  of  the  3rd  instant  contains  a  letter  under  this  heading,  signed 
"  M.R.C.8.,"  inquiring  why  a  cigarette  is  more  injurious  than  a  pipe  or  cigar. 
If  he  will  examine  his  pulse  before  and  after  smoking  a  cigarette,  and  before  and 
after  a  pipe,  he  will  probably  be  able  to  answer  this  question  himself.  Cigar- 
ette-smoke  is  usually  so  mild  tiiat,  without  intentional  inhaling,  it  enters  the 
bronchial  tubes,  and  thus,  by  ordinary  respiration,  reaches  the  air-cells, 
coming  into  almost  immediate  contact  with  the  blood,  and  rapidly  incrwising 
the  heart's  action,  either  by  direct  stimulation,  or  by  influencing  the  vagus  as 
a  cardiac  inhibitory  nerve.  lu  the  case  of  the  pipe,  this  does  not  occur;  the 
acridity  of  the  smoke  effectually  closes  the  glottis  against  it. 

I  have  made  observations  on  these  points  on  soldiers,  and  Jind  that,  on  an 
average,  while  a  pipe  will  not  increase  the  pulse  more  than  in  the  propor- 
tion of  from  about  sixty  to  sevtnty  beats,  a  cigarette  may  bring  it  up  from 
sixty  to  ninety.  I  do  not  mean  this  is  so  in  eacli  individual  case,  but  this  is 
the  average  from  experiments  I  have  made.  It  is  the  rapidity  of  the  influence 
«f  the  cigarette,  I  take  it,  which  is  injurious  to  cardiac  integrity,  as  an  in- 
haled cigarette  may  make  the  difference  of  the  pulse  above  mentioned  in  five 
minutes,  while  any  increase  from  a  pipe  is  gradual.  Different  brands  of  cigars 
of  course  vary  in  action  on  the  glottis. — Yours  faithfully, 
Cork,  February  6th,  18.H.3.  John  Martin,  Surgeon  A.M.D. 

P.8. — These  observations  must  be  made  on  persons  fasting. 
Sir, — I  do  not  see  any  sound  reason  for  tiie  statement  that  it  is  more  injurious 
to  smoke  cigarett<>s  than  pipes,  for,  with  the  former,  the  nicotine  is  absorbed 
in  the  bibulous  paper  of  which  the  coat  of  the  cigarette  is  composed,  and  is 
then  burned  and  destroyed  ;  whereas,  in  a  pipe,  there  is  no  escape  for  it,  and 
the  pipe  gradually  becomes  saturated. 

If  cigju-ettes  be"  so  detrimental,  how  is  it  that  Spaniards  and  Frenchmen 
r^n  smoke  them  all  day  long  without  visible  harm  ?  as  many  as  twenty  or 
twenty-five  being  sometimes  consumed  in  the  course  of  a  day.  No  one  can 
smoke  several  pipes  in  the  same  time  without  injurious  effects.— I  am,  etc., 

D.  P.  B. 

The  DoiTBLE  QirAXiFTCATiov,  EDiNEtrRon. 
Sir,— In  the  British  Medical  Journal  of  February  17th,  tliere  is  a  list  giving 
the  names  of  men  who  passed  ;  we  are  not  told  how  many  were  "spun  .  On 
looking  over  the  list,  one  must  notice  that  a  great  many  of  the  men  come 
from  Ireland,  especially  from  alwut  Belfast.  Seventeen  men  pass  the  first 
examination;  of  these,  four  are  Irish.  Tliirty-two  men  pass  the  second  ex- 
amination ;  of  these,  twelve  are  Irish.  It  should  l>e  observed  that  more  Irish- 
men go  in  for  the  second  or  final  examination  than  for  the  first.  I  think  the 
reason  of  this  is,  that  men  who  have  passed  the  first  half  of  the  examination 
for  the  Queen's  M.D.  Ireland,  having  failed  to  obtain  its  M.U.,  run  over  to 
Edinburgh  and  pav  for  the  double  qualitication. 
I  need  not  mention  the  opinion  held  by  the  London  medical  men  of  the 
,  double  qualification  ;  suffice  it  to  say,  that  wlien  applying  in  London  for  a 
medical  appointment  (when  I  liad  only  the  double  qualification),  I  was  laughed 
at,  and  told,  ""Why,  any  fellow  who  can  afford  to  run  up  to  Edinburgh  can 
get  the  double." 

I  do  not  wish  to  run  down  this  diploma,  for  I  hold  that  men  who  have 
studied  diligently  at  Edinbm-gh  for  their  four  yftirs,  and  who  take  the  double 
qualification,  are" fair  practical  men.  But  I  do  object  to  this  perpetual  rush- 
ing of  plucked  students  from  almost  all  the  quarters  of  the  globe  to  Edin- 
bm-gh, there  gaining  a  qualification  immediately,  after  having  failed  a  few 
days  previously  at  their  own  college  or  university.  Surely,  if  a  corporation 
ha*s  to  keep  itself  afloat  by  such  a  system,  it  would  be  far  better  to  sell  their 
diplomas  to  any  buyer,  instead  of  going  through  the  farce  of  an  examination. 
We  nm  downia'nd  jeer  at  someof  our  American  brethren,  for  sending  a  diploma 
to  any  fellow  who,  with  stamps  enclosed,  has  written  for  it;  but  should  we 
not  ItKik  to  ourselves,  taking  the  beam  out  of  our  own  eye,  instead  of  telling 
our  neighbours  to  take  the  mote  out  of  their's. — I  remain,  yours,  etc., 

M.D.,  M.R.C.S. 
Club  Practice. 
Sir.— T  shall  feel  much  obliged  if  some  of  your  readers  who  are  connected  witli 
well  to-do  clubs,  will  state  what  their  arrangements  are  as  to  the  limit  of  dis- 
tance at  which  club  patients  are  to  be  attended.—  Vours  faithfully, 

INQUIREXS. 

Treatment  of  Bilharzia  H.T:MATnmA. 

Sir, -Will  any  of  your  readers  oblige  me  by  giving  a  treatment  for  "  Bilharzia 

hxmatijbia?"     I   have   tried  coutcctio   terehinthinx— one  teuspoonfnl    twice 

a-day— without  any  effect.     I  would  also  like  to  know  whether  this  disease 

can  be  produced  by  other  causes  besides  impure  drinking-water.— I  am,  etc., 

II.  N. 
PO-HO-YO. 

Bib,— Can  any  of  your  readers  tell  me  the  romposition  of  this,  sai.i   to  t>e  a 

Japanese  remedy  for  neuralgia?    It  seems  to  consist  of  camplior.  peppermint, 

etc.,  etc.,  and  occasionally  relieves  facia!  neuralgia  when  rubbed  on  the  skin 

—  I  am,  etc.,  I^-  t,\ 

The  Doctor's  Carria^k. 

BlB,_I  am  very  anxious  to  obtain  information  on  the  followinf^^  Keeping  my 
own  carriage,  but  wishing  to  arrange  with  a  liveryman  as  to  horse  and  man, 
what  plan  would  be  the  beat  to  adopt?  Answers  from  gentlemen  having 
experience  would  much  oblige,  yours  faithfully,  A  Mkmukr. 


IIOMte  FOR  iMHtClLES. 

Sir,- Will  you  kindly  permit  me  to  supply  an  accidental  omission  in  my  com- 
munication on  the  al>ove  subje<-t  in  the  Journal  of  February  17th,  by  adding 
Durham  to  the  list  of  counties  from  which  election  and  reduced  payment  cases 
are  received  into  the  Royal  Albert  Asjilum?— Yours  faithfully, 

G.'E.  Shuttlkworth,  M.D.,  Medical  Superintendent. 
Eoyal  Albert  Asylum,  Lancaster,  Februar>-  27th,  IHW. 

EpKiRAM  BY  Sir  Wiluam  Brow-ne. 
Sir,— Let  me  give  you  the  correct  version  of  the  lines  attributed  to  Sir  William 
Browne,  M.D.,  in  your  issue  of  February  10th.    The  Tory  epigram  was— 
"The  King,  observing  with  judicious  eyes 
The  state  of  both  his  universities, 
To  Oxford  sent  a  troop  of  horse  ;  and  why? 
That  learned  body  wantt-d  loyalty. 
To  Cambridge  books  he  sent.'as  well  discerning 
How  much  that  loyal  Itody  wanted  learning  V 
The  Whig  reply  was — 

"The  King  to  Oxford  sent  a  troop  of  horse. 
For  Tories  own  no  argument  but  force  ; 
On  t'other  Jiand,  to  Cambridge  books  he  sent, 
For  Whigs  allow  no  force  but  argument." 
— Believe  me,  yours  truly,  B.  Grosz. 

Melkshani,  Wilts,  February  IStb,  18S:i. 

Sir,— Does  Dr.  Campbell  know  Dr.  Trapp's  epigi-am,  to  which  Sir  Thomas 
Browne's  lines  were  the  rejoinder? 

"  Our  royal  master  saw  with  heedful  eyes 
The  wants  nf  both  our  universities. 
Troops  he  to  Oxford  sent,  as  knowing  why 
That  learned  body  wanted  loyalty  ; 
But  books  to  Cambridge  gave,  as  well  discerning 
How  that  right  loyal  body  wanted  learning." — J.D. 

Vaccination'  ix  Eczlma. 
Sir,— Some*  time"  ago,  tliere  w.is  a  correspondence  in  the  Journal  as  to  the 
advisability  of  vaccination  in  eases  of  severe  eczema  capitis.  I  am  now  attend- 
ing a  family,  several  nie-iubers  of  which  suffer  from  eczema.  One  little  boy, 
immediately  after  vaccination,  showed  the  eruption  on  the  arm  gradually 
extending  until  the  head  and  face  were  crovered,  the  three  punctures  remain- 
ing raw  and  weeping  for  about  twelve  months  or  more.  All,  however,  gradu- 
ally disappeared  under  arsenic.  As  the  parents  blamed  "lad  matter"  as  the 
cause,  I  thought  it  better  to  postpone  vaccinating  tlie  taby,  now  nine  months 
old,  tu  prove  that  the  cause  was  constitutional;  and,  at  the  third  month,  the 
eczema  appe^ired  on  this  little  one's  face.  Arsenic  was  given  for  a  few  weeks, 
until  the  eruption  disappeared.  Now  I  find  it  has  returned  worse  than  e\'er, 
the  wliole  head  and  face  being  swelled  and  raw,  with  droplets  of  serum  oozing 
from  the  whole  surface.  j\Iy  impression  is,  that  the  coiTcsjiondence  to  which 
I  allude  showed  that  vaccination  in  such  cases  is  not  only  Jiarmless,  but  often 
curative.  I  shall  be  obliged  if  yoviwiH  kindly  enlighten  me,  or  ask  your 
readers  to  do  so. 

I  have  been  very  much  pleased  witli  the  local  application  of  the  chrysophanic 
acid  ointment,  with  phosphorised  cod-li\er  oilintenially,  in  psoriasis  guttata, 
but  shall  be  glad  if  any  member  would  inform  me  ot  means  by  which  the 
stains  of  the  acid  can  W  removed  from  linen.— Believe  me,  yours  truly, 

Itushulme,  January  ooth,  ISS-'J.  J.  Milnkr  Helme,  M.D. 

%*  Our  correspondent  will  lind  the  subject  of  vaccination  in  eczema  dis- 
cussed in  the  second  volume  of  the  Biirn^H  MiancAL  Journal  for  1S80,  pages 
4U,  497,  534,  648, 6VXt,  730,  and  S^. 

Herpes.— Our  correspondent  haxTiig  accepted  ofHce  on  the  terms  mentioned  in 
his  letter,  i.e.,  from  Whitsunday  in  1882  to  Whitsunday.  1M;J,  has  no  remedy 
against  the  parochial  board,  hut  must  vacate  )iis  office  if  called  on  so  to  do. 
From  what  we  know  of  Scotch  parochial  appointment's,  our  correspondent 
will  not  sustain  any  severe  pecimiary  loss  by  the  determination  of  his  office. 

Eruption  F<)LLown-n  the  Subcutaneous  Injection  of  Morphla. 
In  answer  to  "  L.  B,,"  1  can  speak  with  great  authority,  having  used  morphia 
stibcutaneously  now  for  twenty  years  in  my  own  person  in  every  known  form. 
As  long  as  he  continues  the  use  of  a  solution  with  the  most  minute  qu.antity  of 
excess  of  acid,  he  will  ha\o  these  eruptions  and  suppuration  occurring,  and 
without  an  excess  of  acid  the  proportion  of  acetate  of  morphia  clogs  the 
needle  and  deposits  the  Siilt.  Let  him  try  tJie  neutral  tartrate  supplied  by 
Messrs.  Smith,  Duko  Street,  Edinburgh,  and  he  will  have  no  trouble.  It 
dissolves  readily  in  tlisfillcd  water  with  very  slight  heat,  even  that  of  the 
hand.  I  have  used  it  lor  three  vears,  during  which  time  I  never  have  a  sup- 
pva-ating  point,  and  one  medle  will  last  as  long  as  six  when  1  use  the  acetate, 
though  of  the  finest  calibie,  a  very  important  point.  J-  M. 

Sir.— In  reply  to  "L.  B.'s"  question  on  the  subject  of  inflamed  punctures  After 
hypodermic  injectiini  of  morphia,  lean  furnish  the  foHowing  fact  from  per- 
sonal  experience,  viz.,  that  several  times  pinictures  became  sore  after  some 
time  had  elapsed,  and  that  the  only  condition  common  to  all  occasions  was 
that,  in  each  instance,  llu' injection  had  been  given  from  a  solution  rathpr 
lone  kept.  I  therefore  arrived  at  tlu-  conclusion  that  sonie/ungufl  or  other 
organism  had  been  ilevdopcd  in  the  water.  It  never  followed  the  use  of  a 
fresh  solution.— I  am,  etc.,  UVPNOTIC. 

Tni:  Ramoal  Cure  ok  Varicocele. 
SiH,— During  the  past  six  or  seven  months.  I  have  read  several  commiinicatiODS 
in  the  .IiuRNAL  with  rt;f(-rcnce  to  the  operation  for  radical  cure  of  varicwele. 
In  all  of  these,  btre-ss  is  laid  on  the  freedom  from  danger  to  life  in  the  means 
now  at  our  disposal  for  curing  this  ailment.  Everyone  must  admit  tlie  truth 
of  these  assertions. 

It  seems  to  me,  however,  that  this  very  obvious  point  in  not  the  one  now- 
requiring  consideration  in  undertaking  this  opcr.ition;  and  none  of  the  com- 
munications, as  far  ns  1  can  recollect,  touch  (»n  the  bearing  of  the  oi»enition 
on  tiic  generative  powers  and  virility  of  the  juitients  concerned.  That  point 
appe-irs  to  ite  ignoreil  as  unworthy  of  consideration,  though  certainly  one  re- 
(niiring  flucidution  and  grave  consideration.  i.      «    * 

If  any  re.iders  of  flic  Journal  would  i-ublish  their  experience  of  the  efTects 
of  the  operation  in  this  direction,  I  for  one  would  gladly  add  to  my  5t^>ck  of 
kuowledge  on  the  subji  -t.— I  unl.etc.  INQl'lRKR, 


Feb.  24,  1883,] 
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The  Prevalence  of  Btphilis. 
Bib,— Id  the  British  Memcal  Journal  of  Januaiy  27tli,  Mr.  Brniard,  of 
Liverpool,  gives  11  tabit  of  cases  of  venereal  diseases  in  couiieutinti  with  tlie 
Liverpool  Seamen's  Dispensary,  stating  "that  it  would  be  interestint;  to  know, 
just  now,  whet  Iier  syphilis  is  on  the  increase,  or  at  a  standstill,  or  declining,  in 
*  towns  unprot^'c-ted  by  the  Contagious  Diseases  Acts."  Take  the  towns  pro- 
tected (?J  by  the  Contagious  Diseases  Acts,  in  tlie  tirst  place,  Bhie  Book  ;  1881, 
Q.  1,800  :  "But  1  understand  you  to  say  that  there  was  more  syphilis  anionjist 
the  women  V'—Inspector  General  Lawson  answers  "  Yes."  Q.  1,801 :  "  A  man 
runs  more  danger  of  catching  true  s^'philis  in  the  subjected  stations,  than  in 
the  unsubjected  stations?" — Inspector  General  Lawson  answers,  "To  the  ex- 
tent of  36  against  33."  And  in  answer  to  Q.  l,80n,  the  same  high  authority 
answers  :  "Yes  ;  that  in  100  cases  you  have  y'.>  cases  of  primary  syphilis  at  the 
subjected  stations,  instead  of  :i.3  at  the  unsubjcctcd  stations."  Increase  of 
secondaries  to  primaries  in  the  stations  under  the  Acts.— Q.  1,817,  "Increase 
in  the  subjected  districta,  18.6."  Q.  1,818 :  "  In  the  unsubjected  districts  it  is 
only  1 1 T' — Inspector  General  Lawson  answers,  ' '  That  is  so."  Now,  after  read- 
ing this  evidence,  I  should  like  some  one  to  say  w  ho  the  parties  are,  who  are 
protected  by  tlie  Contagious  Diseases  Acts'-'  Clearly  it  is  not  the  soldier,  and 
still  le^s  is  it  the  prostitute.  Let  the  reader  turn  to  the  Minority  Repoit  of 
the  Select  Committee,  and  he  will  see  then  an  account  of  the  enormous  and 
continuous  increase  of  disease  among  registered  prostitutes.  I  am  of  opinion 
that  the  sooner  the  Acts  are  repealed,  or  the  soldiers  removed  from  the  so- 
called  protected  districts,  the  better  will  it  be  tor  the  soldiers.  Jfow  for  acity 
which  has  nothing  to  do  with  Contagious  Diseases  Acts,  Glasgow.  In  the  year 
1869  there  were  <a2\  patients  treated  in  our  Lock  Hospital.  Iii  1870  the  Police 
Act  was  enforced,  the  brothels  were  broken  up,  as  far  as  the  law  would  permit, 
and  their  inmates  dispersed,  and  with  tlie  result  tliat  at  once  the  number  of 
patients  began  to  decline,  imtil  in  1S81  the  admissions  were  only  349. 

Next  take  the  Magdalen  Institution  and  Homes.  In  1860  the  number  of 
admissions  was  only  46,  in  1871  they  amounted  to  114,  and  the  number  con- 
tinued to  increase  in  direct  ratio  to  the  viguur  of  the  administration,  reach- 
ing 244  in  1880.  "  They  fiod  their  calling  is  so  hard  and  unprofitable  now, 
that  they  are  glad  to  take  refuge  in  the  Institution."  AVhen  females  apply 
for  admission  to  the  Magdalen,  they  are  examined,  and  if  found  to  be  diseased, 
they  are  desired  to  go  to  the  Lock  Hospital,  and  to  return  when  well.  In  1872 
the  number  found  to  be  diseased  and  sent  to  the  Lock,  amounted  to  34.7  per 
cent. ;  whilst  in  1880,  the  percentage  of  diseased  had  fallen  to  18.03  ;  showing 
a  diminution  of  nearly  50  per  cent,  of  diseased,  while  the  number  of  admis- 
sions had  more  than  doubled. 

Let  any  candid  reader  compare  the  results  obtained  by  the  Contagious 
Diseases  Acts,  whereby  prostitution  is  licensed,  with  those  obtained  by  a 
Police  Act  which  leads  to  the  suppression  of  brothels,  and  say  which  is  the 
more  likely  to  diminish  syphilis.  A.  Pattersox,  M.D. 

Glasgow,  January  30th,  1883. 

Tricycles. 
BiR, — Some  time  ago,  while  the  correspondence  respecting  the  introduction  of 
the  tricycle  into  medical  practice  was  going  on  in  your  columns,  I  wrote, 
stating  my  opinion  that,  although  this  machine  was,  at  no  distant  future, 
destined  to  become  the  "  horse"  of  the  couutry  doctor,  it  liad  not  arrived  at 
that  state  of  perfection  to  entitle  it  to  such  a  position. 

Since  then,  I  have  been  anxiously  expecting  the  appearance  of  a  "  machine" 
which  would  answer  such  requirement.  Having,  however,  notwithstanding 
the  several  great  improvements  which  have  resulted  from  the  competition  of 
various  manufactures,  hitherto  been  disappointed,  I  liave  set  about  devising  a 
tricycle  myself,  which  shall  meet  all  the  requirements  of  the  medical  man, 
and  have  succeeded,  I  believe,  in  producing  a  machine  so  closely  assimilating 
with  the  bicycle,  as  to  renrler  it  scarcely  heavier,  quite  as  easily  propelled,  and 
at  a  price  within  the  means  of  all.  This  has  been  effected  by  the  addition  of 
a  new  "central  action,"  which  removes  all  outside  framing,  as  also  the  doul^le 
crank  axle,  substituting  the  bicycle  spine  and  pedals;  still  retaining  the  low 
seat,  which  is  indispensable  formedical  practice. 

Ihave  submitted  my  plans  to  the  first  makers  in  the  kingdom,  the  "Coventry 
Royal  National  Company,"  who  are  so  well  satisfied  with  the  soundness  and 
feasibility  of  them,  that  they  have  undertaken  the  manufacture  of  these 
machines  (the  "  Doctor"),  so  that  any  of  my  professional  brethren  wiio  may 
feel  disposed  to  adopt  this  system  of  locomotion,  have  now  an  opportimity  of 
obtaining  a  really  etficient  "cyclopede"'at  the  lowest  possible  price. 

I  shall  be  happv  t^o  afford  any  further  information,  and  remain,  etc.. 

Vaughau  Lodge,  Malvern  Wells.  J.  P.  Oates,  M.R.C.S.,  L.A.C. 

Water  coxtamlnated  with  Lead. 
6lR,— In  answer  to  Professor  WigTier's  letter,  my  remarks  only  refer  to  the 
water  we  have  at  Keighley.  Mr.  Rimmington,  F.C.S.,  borough  analyst  of 
Bradford,  found,  by  experiment,  that  I  was  correct.  Dr.  Cameron,  Medical 
Officer  of  Health  for  Huddersfield,  informs  me  that  both  charcoal  and  spongy 
iron  will  filter  the  lead  out  of  the  Huddersfield  water.  I  may  say  that  I  have 
examined  for  lead  hundreds  of  specimens  of  water,  and  every  kind  of  charcoal 
and  carbon  filter  that  I  cotdd  come  across,  and  I  have  always  found  that  they 
removed  all  the  lead  from  the  water.— I  am,  your  obedient  ser\-ant, 

Arthur  Roberts,  Medical  Officer  of  Health. 
Keighley,  February  10th,  188;j. 

Catholic  Retreats  fur  Druxkahds. 
Sir,— Would  you,  or  any  of  your  readers,  kindly  let  me  know  if  there  are  anv 
retreats  in  England,  under  Catholic  management,  for  the  treatment  of  habitual 
drunkards?  Some  naember  might  possibly  know  of  such  houses  in  Prance  or 
on  the  Continent.  I  shall  be  much  obliged  to  anyone  who  will  furnish  some 
particulars  as  to  admission,  pension,  etc.,  I  am,  sir,  yours  faithfully,  M.D. 
February  9th,  1883. 

Save  me  from  my  Friends. 
Tfe  following  advertisement  has  appeared  twice  in  the  HaiiipxMrc  Telegraph. 
Copies  have  been  forwarded  to  us.  It  is  a  pity  that  Dr.  Maybury  cannot 
restrain  the  gushing  gratitude  of  his  patient,  which  certainly  places  him  in 
an  undesirable  position  before  the  public  and  the  profession."  Such  eulogies, 
both  in  their  source  and  place,  cannot  but  be  injurious  to  the  unfortunate 
object  of  this  ill  judged  and  valueless  testimony. 

"A  patient  under  the  care  of  Dr.  Lysander  Slayburv,  l.>.  Commercial  Road, 
Landport,  for  three  years,  with  cancer,  guttural,  wishes  to  make  known  the 
wonderful  cure  he  has  mode  of  the  case,  under  God's  blessing.  Anyone  suf- 
fering from  the  same  disease  will  find  in  him  a  clever,  kind,  and  attentive 
doctor.    The  patient  returns  him  her  grateful  thanks.' 


Medicine  akd  Phabmacy. 

Bib,— In  reference  to  the  above,  some  advise  that  druggists  should  doall  the  dis- 
pensing, and  medical  men  all  the  prescribing ;  others,  that  the  latter  should  do 
both,  and  that  druggists  should  be  prohibited  from  prescribing.  Why  should 
ainedical  man  be  prevented  from  making  up  his  own  medicines?*  As  "  A 
General  Practitioner"'  says  in  the  mmiber  of  the  British  Medical  JovR-Val 
for  January  I3th,  "after  seeing  a  case,  in  some  instances,  he  conies  home  and 
considers  what  is  best  to  give,  and,  looking  round  his  stock  of  drugs,  becomes 
inspired."  I  think  this  true  ;  and  he  is  apt  to  omit  some  di-ug,in  giving  a  pre- 
scription at  the  patient's  house,  which  afterwards  he  may  think  would  have 
suited  better. 

We  are  examined  in  pharmacy,  and  authorised  to  dispense  our  own  di'iigs, 
and  are  as  competent  to  do  so,  as  druggists,  or  ought  to  be.  How,  in  email 
towns,  are  we  to  know  what  is  being  given  to  our  patients  by  druggists  making 
up  our  prescriptions,  when  now  we  can  find  the  said  druggists  making  errors  ? 
For  example,  1  obtained  some  liquor  hydrargyri  perchloridi  of  the  druggist  here, 
which  would  give  no  reaction  at  all  with  iodide  of  potassium  ;  and,  on  taking 
it  back,  he  stated  that  "  he  had  made  it  w  ith  undistilled  water,  and  that  the 
chloride  of  ammonium  had  precipitated  the  chalk  in  the  water;  and  that  he 
always  decanted  off  the  clear  fluid  after  the  precipitate  had  settled  to  the 
bottom.' 

If  the  chloride  had  acted  so  on  the  chalk, it  had  in  this  case  also  precipitated 
the  mercury.  This  was  not  so,  however,  as  the  precipitate  gave  no  reaction. 
How  would  the  patient  have  fared  for  whom  I  ijrescribed  it,  who  was  sufifer- 
ing  from  syphilitic  rheumatism  witli  secondary  rash  ?  It  woidd  be  better  if 
druggists  would  make  their  drugs  properly,  and  leave  medical  men  to  pre- 
scribe and  dispense  to  cases  they  alone  know  will  be  benefited  by  the  same. — I 
am,  sir,  yours  trulj-,  '  Dispessixg  Practitioner. 

Sir,— My  personal  experience  is  that  (except  with  those  practising  as  pure  phy- 
sicians or  surgeons),  as  a  rule,  prescribing  practice  is  a  mistake.  A  vast  num- 
ber of  patients  dislike  it,  because  tl ley  have  two  bills  to  pay;  therefore  they 
will,  in  preference,  go  to  him  who  svipplies  his  own  medicines,  and  the  pre- 
scribing man  finds  this  a  losing  business.  Placing  prescriptions  in  the  hands 
of  druggists  discloses  the  nature  of  our  work,  gives  an  idea  of  the  patient's 
case,  and  so  affords  opportunity  for  meddlesome  inquiry,  or  gossiping  remark, 
or  for  some  one  to  suggest  tn  our  patient  other  means  of  cure,  or  other  advice  ; 
each  of  which  several  things  I  have  known  to  happen,  and  that  with  appa- 
rently most  respect-able  druggists.  The  repetition  or  continuance  of  prescribed 
medicines  without  the  medical  man's  sanction  is  quite  common,  in  spite  of 
all  care  to  prevent  it. 

Of  course,  there  are  exceptional  practitioners  who  find  it  best,  or  prefer,  to 
prescribe  only.  And  again,  there  are  cases  and  patients  for  whom  it  is  most 
advisable  to  prescribe  rather  than  dispense,  for  one  reason  or  other.  But  all 
these  are  exceptions,  resj>ecting  which  we  must  use  our  own  discretion  and 
judgment ;  never  forgetting,  not  only  what  is  due  to  ourselv-es,  but  also  what 
is  due  to  our  brethren  in  the  profession.  If  it  were  the  custom  to  prescribe 
and  not  dispense,  what  would  village  doctors  do?  An  invidious  line  of  demar- 
cation would  arise  between  them  and  town  doctors  ;  whereas  we  want  unity, 
not  separation  ;  we  ought  all  to  stand  together. 

If  we  were  strictly  confined  to  supplying  medicines  to  our  own  clients,  I  see 
nothing  more  derogatoiy  in  it  than  for  a  solicitor  to  supply  stamps,  parchment, 
etc.;  but  I  do  advocate  that  the  supplying  of  medicines  beabsolutely  restricted 
to  our  own  patients  ;  that  medical  men  refuse  to  dispense  the  prescriptions  of 
others;  that,  whenever  possible,  common  drugs,  like  castor -oil,  Epsom  salts, 
cod-liver  oil,  and  the  like,  which  we  tell  the  patient  verbally  to  take,  be  not 
supplied ;  and.  especially,  that  the  charges  should  invariably  be  for  visits, 
attendance,  and  advice,  and  never  for  medicines. 

When  this  discussion  is  finished,  I  trust  that  you,  sir,  will  make  your  re- 
marks upon  it,  as  a  sort  of  summing  up,  or  verdict,  in  a  short  leadiugarticle  ; 
whereby  some  result  to  the  profession  will  arise  from  the  letters  that  have 
been  written. — I  am,  sir,  yours  faithfully,  A  Provincial  Surgeok. 

Medical  Advertisixg. 

Sir, — Inclosed  is  a  handbill,  copies  of  which  have  been  left  from  door  to  doov  in 

this  place. — Tours  truly,  J.  S.  Blackwood. 

Shankhouse,  Cramliiigton,  Northumberland,  Febrnary  19th,  1S83. 

"  James  and  John  Trotter  (partners),  physicians  and  surgeons,  will  attend 
at  Shankhouse  weekly,  and  oftener  if  required.  Surgery,  53,  Shankhouse  How 
(Mr.  Fi-ank  Tunney's).  Dr.  Tiotter's  assistant  will  attend  and  prescribe  medi- 
cines daily.  Residence,  Mr.  Frank  Tunney's,  .53,  Shankhouse  Row,  where  all 
messages  will  be  attended  to.  Hours  for  dispensing  medicines,  2  p.m.  and 
7  P.M.  P.S.— Dr.  Trotter's  collectors  will  call  at  the  houses  of  those  who 
deshre  to  enter  his  club,  on  the  pay  Saturdays,  for  the  fortnightly  subscrip- 
tions.   Bedliugton,  Itith  February  1883." 

Discharges  of  Pes  which  are  xot  Goxorrh(1:al. 
Sir, — Apropos  of  Dr.  Tom  Robinson's  paper  in  your  last  issue,  such  a  case  as  he 
there  mentions  has  recently  fallen  under  ray  care.  A  married  man  came,  just 
after  his  wife's  second  confinement,  complaining  of  very  frequent  micturition, 
much  urethral  discharge  and  much  pain,  loss  of  sleep  owing  to  the  frequent 
calls  to  urinate,  the  left  inguinal  glands  swollen  and  tender.  The  glans  penis 
was  much  swollen,  red,  and  tender,  and  a  copious  discharge  came  from  this 
part.  He  assured  me  that  he  had  had  no  connection  with  any  woman  but  his 
wife,  and  I  have  every  reason  to  believe  him  ;  but,  having  connection  at  about 
the  seventh  month,  the  discharge  and  scalding  had  commenced  ;  and,  having 
recently  had  a  blow  on  the  penis,  matters  had  become  aggravated.  The  wife 
admitted  the  discharge,  and  the  baby  had  "ophthalmia  neonatorum."  Does 
gonorrhcea  depend  on  any  specific  naorbid  material,  or  will  any  acrid  vaginal 
discharge  produce  symptoms  which  cannot  be  distinguished  from  the  com- 
plaint ordinarily  termed  gonorrhcea  ?  Balanitis  may  occur  w  ith  contracted 
prepuce  without  sexual  intercourse  at  all.  Slight  not  the  Collective  Investi- 
gation Committee  take  up  this  subject  in  connection  with  their  inquiry  about 
syphilis?— I  am,  etc.,  M.  G.  BKtGS. 

93,  Northcote  Road,  Wandsworth  Common,  S.W.,  February  2nd,  188.3. 

Cramp. 

Sir, — A  lady,  aged  about  04,  has  suffered  frequently  for  years  from  cramp  in  both 
legs,  which  is  so  severe  that  she  has  to  get  out  of  bed  nearly  every  night  and 
rub  them  until  she  gets  relief.  She  has  also  occasionally  had  an  attack  when 
out  walking.  Can  any  member  suggest  some  remedy  that  she  might  always 
keep  at  hand,  as  she  has  tried  many  medicines  without  a  favourable  result?  I 
inclose  my  card,  and  am,  sir,  yours  faithfully.  Query, 
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Palmah  Psoriasis. 

Bin,— In  answer  to  "A  Member,"  in  the  Bbitish  MedK'AL  Juuknal,  January 
20th,  lS8;i,  I  wish  io  say  that,  in  all  long  standing  cases  ol  so-called  "  palmaV 
psoriasis,"  not  syphilitic,  the  treatment,  to  be  successful,  must  consist  in 
scrubbing  the  diseased  surfaces  with  a  broad  soft  naii-brusli,  dipped  in  a  solu- 
tion of  green  soap  and  alcohol  (sapo.  vir.  gss. ;  eau  de  Cologne  jjss).  Tliis  may 
be  repeated  when  the  hardened  skin,  the  newly  foi-med  scales  or  vesicles,  may 
seem  to  require  it.  Sometimes  it  should  be  done  e\ery  day  ;  at  other  times, 
but  once  or  twice  a  week.  In  eczema  riniosum,  the  fissures,  as  well  as  any 
vesicles  that  may  appear,  should  be  touched  lightly  with  carbolic  acid.  The 
hands  are  to  be  kept  as  carefully  as  possible  from  moisture,  pressure,  and 
dust.  It  is  well  to  keep  them  smeared  with  vaseline,  and  pi-otected,  when  in 
use,  by  wearing  kid  gloves. 

In  the  meantime,  the  bowels  may  be  regulated  with  quarter-grain  doses  of 
podopliyllin  ;  and,  when  indicated,  small  doses  of  colehicum,  or  antimony,  or 
iron,  or  arsenic,  or  acetate  of  potash,  etc.,  may  be  given.  Arsenic,  however, 
is  not  usually  tolerated  in  clironio  cases  of  this  kind.  But,  whatever  may 
be  the  treatment  selected,  it  should  bo  continued  patiently  till  the  cure  is 
complete.  I  have  had  an  unusual  number  of  such  cases  to  treat,  some  of 
ten  and  twenty  years'  standing,  with  contraction  of  the  liands  and  destruc- 
tion of  the  nails,  in  which  this  line  of  treatment  has  proved  successful. — I  am, 

etc.,  HENTtY  COMDELL  JCLER,   M.D.,  ETC. 

Cincinnati,  Ohio,  U.  S.,  February  7th,  1883. 

A.  L.  D.— \ye  are  distinctly  of  opinion  that  it  is  not  justifiable. 

Ax  INDIAN  Remedy  kob  Ehel^iatism. 
Ix  the  Brighnttse  Nmcs,  the  following  is  recommended  as  a  n^w  mode  of  treating 
rheumatic  fever.  "  Fill  a  long  bath  with  hot  water  (keepinix  the  boiler  sup- 
plied, for  replenishing,  as  the  ?>ath  cools)  so  as  to  cover  tlie  person  to  the 
throat,  the  head  lying  gently  back  and  leaving  only  the  face  out  of  the  water. 
Put  in  half  a  jjound  of  mustard  and  a  good  pint  basin  full  of  salt.  Liiy  the 
patient  carefully  in  the  bath,  covering  over  the  head  and  forehead  (all  but 
nose  and  mouth)  with  blanket  or  warm  cloth,  feeding  at  intervals  with  gi-uel, 
for  twenty  minutes.  Have  towels  hot  by  the  tire,  and  a  blanket  thoroughly 
hot.  Kub  dry  >\ith  the  hot  towels,  wrap  in  the  blanket,  lay  in  the  bed,  pack- 
ing with  blankets,  etc.,  tightly,  every  part  of  the  body,  and  putting  a  bottle 
of  hot  water  to  the  feet.  Let  the  patient  be  perspiring  for  two  hours,  feeding 
with  gruel  as  w  hen  in  the  batli.  Then  imwrap,  wash  all  over  with  a  large 
basin  full  of  tepid  lathered  water,  previously  prepared.  Rub  dry  and  put  on 
clean  warmed  linen,  give  any  food  that  is  preferred.  In  the  bath,  the  pain 
leaves  the  patient  rapidly,  and  continues  to  leave  luitil  the  whole  person  is 
free,  movement  restored,  appetite,  health,  and  strength,  and  the  patient,  after 
one  day  of  care  to  avoidcold,  is  at  work  the  day  but  one  after  the  batli,  cured 
even  when  the  case  has  been  extreme,  and  of  months'  duration. 

It  is  said  that  this  mode  of  treatment  is  largely  adopted  in  India.  Although 
it  is  not  likely  that  it  would  check  the  progress  of  acute  rheumatism,  it  miglit 
prove  of  value  in  the  subacute  and  chronic  forms. 
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THE  GULSTONIAN  LECTURES, 

ON 

THE  STERILITY  OF  WOMEN, 

Delivered  at  the  Royal  College  of  Physieians,  Felmuiry  16iA,  1883. 

By  J.  MATTHEWS  DUNCAN,  M.D.,  LL.D.,  etc., 

Physician- Accoucheur  and  Lecturer  on  Midwifery  at  St.  Bartholomew's 
Hospital. 


Leciuke  I :  Part  II. — Natuke  asd  Amount. 
There  are  several  tests  of  relative  sterility  secondary  to  that  implied 
in  the  frequent  question, "  How  many  did  slie  bear  ?"  These  subsidiary 
tests  are  based  on  the  ascertained  course  of  natural  fertility,  and 
show  deviations  from  this  course  of  relative  sterility.  The  inquiry  that 
may  be  made  by  these  tests  implies  a  knowledge  of  how  many  chil- 
dren a  woman  will  naturally  bear,  or  is  likely  to  bear,  and  the 
natural  order  of  births.  They  are  as  follows  :  1.  When,  after  mar- 
riage, did  she  begin  her  career  of  child-bearing  ?  2.  How  rapidly  did 
the  children  follow  one  another,  or  what  was  the  interval  between 
successive  births?  3.  Wlien  did  child-bearing  cease,  or  what  was  her 
age  at  the  birth  of  the  last  child?  4.  How  long  was  the  child-bearing 
period  of  life,  and  what  was  the  interval  between  the  beginning  of 
the  first  pregnancy  and  the  last  ?  In  studying  population,  these 
subsidiary  matters  are  little  regarded,  for  the  statesman  has  a  direct 
interest  only  in  the  mutually  related  questions.  How  many  are  born? 
How  many  might  have  been  born  ?  What  is  the  health  of  those 
born  ?  The  answers  to  these  inquiries  give  him  the  actual  relative 
circumstances  of  the  population,  and  in  the  case  of  a  population 
this  includes  absolute  sterility.  He  may  only  regard  the  increase 
or  diminution  of  the  sterility  of  the  people  as  indicating  the  health 
of  the  progeny  so  far  as  it  relates  to  fertility,  and  thus  control  that 
eiiect  by  raising  or  lowering  the  age  of  marriage.  On  the  other 
hand,  the  physician,  having  the  care  of  the  health  of  individuals,  and 
not  of  the  people,  has  his  chief  interest  in  these  subsidiary  matters, 
which  the  statesman  may  not  utterly  neglect,  but  may  leave  to  the 
care  of  the  medical  philosopher. 

The  importance  of  the  question,  How  soon  after  marriage  does  a 
woman  bear  her  first  child  ?  is  evident,  and  it  will  bo  found  to  be 
more  a  test  of  sterility  than  it  appears  at  first  sight  to  be.  White- 
head, in  his  observation  of  541  marrieil  women  of  the  average  age  of 
.twenty-two  years,  makes  the  average  interval  to  be  eleven  and  a 
half  months.  Sadler  says  that  married  families  do  not  become  fi'uit- 
f  ul,  on  an  average,  during  the  first  year,  but  a  great  number  of  cases 
which  he  says  he  has  collected  with  a  view  of  determining  this 
point,  give  three-fourths  as  producing  the  first  child  in  an  average  of 
one  year  after  marriage.  From  the  Edinburgh  and  Glasgow  registers 
of  1855,  I  was  able  to  make  out  this  point  in  3,722  cases  (Table  ii). 

Table  II. 

Sliotving  the  Interval  betieeeii  Marriage 

and  tlie  birth  of  a  First  Child. 


Tears  married. 

No.  of  births. 

Less. 

608 

1 

2,390 

2 

437 

3 

133 

4 

61 

f> 

32 

6 

27 

7 

12 

8 

•■S 

;i 

5 

10 

1 

11 

3 

12 

4 

13 

2 

14 



l.i 

1 

16 



1" 



13 

1 

Total 


3,722 


Table 

III.  (from 

Ansell.) 

Showing  the  Inter cal 

between 

Marrlaiie 

and  tlie  Birth  of  FirH 

Children. 

Tear  after 

Ko.  of  first 

marriage. 

children. 

1 

3,159 

2 

2,163 

3 

421 

4 

137 

1             5 

69 

6 

26 

7 

21 

8 

11 

9 

10 

7 

11 

5 

12 

4 

13 

3 

'            1* 

1 

2 

i         Total 

6,oa5 

But  ip  these  extracts  from  the  registers  there  are  two  sources  of 

error,  which  prevent  the  exact  comparing  of  the  results  with  Anseli's 
table,  for  twins  are  excluded,  being  placed  in  the  column  of  .secundi- 
parie  and,  still  more  important,  the  large  number  of  mothers  whose 
children  are  still-born  is  excluded.  Twins  affect  especially  young, 
immature,  quickly  breeding  mothers ;  their  omission  from  the  primary 
births,  therefore,  will  delay  the  estimated  time,  and  a  similar  delay  will 
result  from  the  omission  of  women  having  dead  cluldren ;  for  such 
women,  when  they  bear  a  first  living  child,  wiU  appear  in  the  primipa- 
rous  column  with  an  overestimated  and  erroneous  retardation  of  primi- 
parity.  The  Edinburgh  and  Gla.sgow  table  gives  the  mean  interval 
of  seventeen  months  between  marriage  and  the  birth  of  a  living 
child.  It  shows  that  fecundity  is  not  demonstrated  by  a  living  child 
in  the  majority  of  cases  until  a  year  of  married  life  is  past.  Nearly 
two-thirds  of  the  whole  begin  with  families  in  the  course  of  the 
second  year.  It  also  shows  that  there  is  no  ground  of  presumption 
of  sterility  until  the  fourth  year  of  married  life  is  entered  upon  ; 
for,  while  of  those  three  years  married  and  less  than  four,  133  bore 
a  first  living  child,  there  were  only  154  who  did  so  in  all  the  subse- 
quent years  taken  together.  Of  the  whole  3,722  women,  only  about 
one  twenty-fourth  began  bearing  children  after  four  years  elapsed. 
Ansell's  table  includes  first  still-born  children ;  he  has  corrected 
it  for  twins,  and  he  gives  the  data  in  6,000  cases.  It  is,  there- 
fore, better  than  the  preceding  and  any  others  that  I  know  with  re- 
gard to  this  point.  (Table  iii.)  Ansell's  table  gives  a  mean  interval 
of  nearly  sixteen  months  between  marriage  and  the  birth  of  a  child. 
The  majority  of  the  women  in  Ansell's  table  bore  first  children  before 
the  fust  year  of  married  life  had  passed,  nearly  seven-eighths  before 
the  expiry  of  two  years.  It  also  shows  that  there  is  no  good  pre- 
sumption of  sterility  until  the  foui'th  year  of  married  life  has  been 
entered  upon.  Of  those  three  years  married,  and  less  than  four,  421 
bore  a  first  child,  and  only  292  did  so  in  all  the  subsequent  years 
taken  together.  Of  the  whole  6,000  women,  only  about  -oV  part  began 
bearing  children  after  three  years,  and  only  J^  after  the  fourth  year. 
It  may,  therefore,  be  held  that  married  women  delaying  the  com- 
mencement of  fertiUty  beyond  six  months  are  already  exhibiting  a 
degree  of  relative  sterility  ;  and  tliis  conclusion  is  quite  in  keeping 
with  the  rest  of  our  knowledge  upon  the  subject. 

The  second  question  proposed  is,  how  rapidly  do  the  children  in 
a  famUy  follow  one  another?  or,  what  is  the  interval  between  the 
births  of  successive  children  ?  Authors  on  population  used  to  hold 
that  breeding  women  never  exceeded  in  rate  of  prolificness  a  child- 
every  two  years ;  but  this,  like  many  other  of  the  observations  on 
which  theories  have  been  founded,  has  been  proved  to  be  false. 
With  our  present  knowledge,  we  can  assert  that  women  who  breed, 
do  so  at  an  average  rate  of  a  chDd  every  eighteen  mouths. 

Table  iv  is  compiled  from  the  Edinburgh  and  Glasgow  registers. 

Table  IV. — Shon-ing  the  Average  Duration  of  Marriage  at  Birth  of 

each  Siwcessire  Child,  and  the  Average  Interval  bettceen  the 

Births  of  the  SiiccesHve  Children. 


Number  of 

Number  of 

Duration  of 

Average  interval 

children. 

mothers. 

marriage  in 
mouths. 

between  suc- 
cessive births. 

1 

3,722 

37 

_ 

2 

2,893 

38 

19.0 

3 

2,5,34 

64 

21 .» 

4 

1,982 

90 

22.5 

5 

l..'^4.'J 

115 

23  0 

6 

1,221 

137 

22.8 

7 

848 

162 

23.1 

8 

641 

181 

22.6. 

9 

425 

203 

22.5 

10 

222 

225 

22.5- 

11 

152 

235 

21.4. 

12 

61 

246 

20.5 

13 

34 

263 

20.2 

14 

11 

281 

20.1 

16 

6 

280 

18.7 

16 

2 

336 

21.0 

17 

2 

252 

14.8 

IB 

1 

2.52 

14.0 

19 

1 

204 

10.7 

Average 


19.9 


This  table  makes  the  average  interval  twenty  months,  but  this  re- 
quires several  corrections.  This  table,  like  the  next  made  up  from 
Ansell,  is  not  correctly  described  as  giving  the  average  interval 
between  the  births,  but  the  average  interval  between  marriage  and 
the  birth  of  a  child.  Ansell's  table  does  not  require  correction  for 
twins  or  dead  children,  and  its  value  may  be  judged  by  the  state- 
ment, indefinite  though  it  be,  that  it  is  based  on  more  than  25,000 
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oteervations  in  the  upper  classes.  The  average  iuterval,  as-calcu- 
lated from  these,  Is  eighteen  months  between  births  of  the  .succes- 
sive chiUlren.  Ansell's  table  may  be  studiecl  further,  with  a  view  to 
a  statement  of  the  average  interval  of  those  who  have  not  excessive 
families,  but  the  natural,  or  normal  number;  for  those  mothers  who 
have  shown  excessive  f  ertilitj-,  either  by  a  high  number  of  births,  or  by 
excessively  rapid  births,  so  long  as  child-bearing  continued,  are  mixed 
\ip  in  each  successive  row  of  figures  with  those  that  are  normal,  or 
nearly  so.  Looking  at  the  rows  of  figures  of  families  from  four  to 
ten,  showing  intervals  of  from  twenty  to  twenty-one  months,  we  are 
safe  in  stating  the  average  interval  as  above  twenty  months,  and, 
probably,  under  two  years.  It  may,  therefore,  be  held  that  the 
married  woman  who,  during  child-bearing  life,  does  not  have  a 
child  every  twenty  months,  is  exliibiting  relative  sterility. 

The  third  question  is,  when  did  child-bearing  cease,  or  what  was 
the  age  at  the  birth  of  the  last  child  ?  Now,  it  is  a  rule  to  confuse 
the  child-bearing  period  of  life  with  the  period  during  which  womeii 
menstruate.  This  is  a  great  mistake.  It  is  only  a  part  of  this  that 
is,  in  married  life,  occupied  by  child-bearing,  except  in  rare  cases, 
not  one  of  which  has  ever  come  under  my  observation,  AVhen  a 
woman  begins  child-bearing,  she  generallj',  under  fa\-onrable  cir- 
cumstances, continues  a  career  of  fertility  steadily  till  the  last  child 
is  born.  The  registers  tell  us  when  women  actuall}-  begin  to  have 
children,  and  I  have  already  made  use  of  such  information  ;  but  we 
have  no  data  nearly  sufficient  to  decide  what  is  t!ie  average  age  of 
commencing  fertility.  We  have  the  average  commencement  con- 
nected with  marriages,  not  the  average  age  of  commencing  fertilitj' 
as  considered  apart  from  marriage ;  we  may,  however,  be  sure  from 
what  we  do  know,  that  it  is  not  the  age  of  pul>erty,  that  it  is  not 
the  age  of  commencing  menstruation,  that  it  is  not  the  age  of 
commencing  nubility,  at  which  procreation  is  commenced  with 
the  greatest  advantage  to  mother  or  progeni".  It  is  evidence  of 
good  conduct  in  the  race,  that  we  cannot  get  sufficient  data,  there 
being  very  few  unions  permitted  in  early  life.  Most  of  our  women 
are,  fortunately,  married  within  the  limits  of  nubility.  Neverthe- 
less, it  is  desirable  tliat  we  should  find  out  what  is  the  mean  age  of 
commencing'  child-bearing,  that  is,  supposing  that  all  were  sub- 
jected to  the  conditions  from  the  earliest  period  :  of  this,  however, 
we  have  no  information.  Kegarding  the  time  of  cessation  of  child- 
bearing,  we  have  exact  information.  It  shows  well  the  distinction 
that  must  be  made  between  the  cessation  of  menstruation  and  the 
cessation  of  procreation.  Menstruation  ceases  at  from  45  to  50 
years  of  age;  child-bearing  ceases  at  an  average  age  of  38.  This 
cessation  arises  from  no  imperfection  or  deca^-  of  organs,  but 
it  may  be  due  to  that,  nevertheless.  It  is  highly  probable  that 
its  main  cause  is  the  cessation  of  functional  vigour  and  activity, 
for  it  is  delayed  in  women  who  have  begun  their  fertlity  late 
in  life.  On  the  subject  of  the  cessation  of  child-bearing,  our 
best  information  is  again  derived  from  Ansell,  whose  calculations 
are  based  on  4,800  observations,  restricted  to  those  in  which  both 
the  father  ami  mother  survived  the  child-bearing  age  alike — a  point 
which  was  determined  in  accordance  with  the  .scale  I  have  already 
given.  The  chief  governing  rule  is  not  to  suppose  a  woman  under 
4i  }-ears  of  age  to  have  borne  her  last  child  until  slie  has  been  ten 
years  barren — making  it  quite  safe.  The  quinquenniad  from  39  to 
43  was  that  in  which  the  largest  number  ceased  to  bear  ;  38  is  the 
mean  age  of  mothers,  married  at  a  mean  age  of  25,  at  the  date  of 
the  birtli  of  the  last  child.  The  productive  period  begirus  earlier, 
and  it  is  protracted  to  a  later  age  in  cases  where  the  children  are 
numerous  than  where  they  arc  few.  This  protraction  is  shown  by 
tlie  following  table. 

Table  VI  (from  Ansell). — Sliowing  the  Mean  Aijc  of  Mother<i  at  the 
Birth  of  their  last  Child  in  Families  of  different  niimhors. 


•Sum'jcr  injamily. 

1 

2  or  3 

4  or  5 

«  or  7 

8  or  9 

10,  11,  or  12 

la,  14.  or  15 

10  or  more 


Mean  :igu  of  moMiers. 

:n.0.s 

:J1.31 

.17.01 

.39.31 

40.«1 
;.  11.74 

r.  42.*) 

14. .32 


Women  have,  in  theii'  career,  with  a  view  to  our  present  subject, 
many  stages  in  life.  There  is  the  age  of  puberty,  or  of  commencing 
menstruation ;  and  this  is  to  be  distinguished  from  tlie  age  of  com- 
mencing child-bearing,  regarding  wliich  we  have  no  data.  But  the 
age  of  commencing  child-liearing,  though  it  may  be  identical  with 
that  of  commencing  menstruation  in  iudi\  iiiual  oa.ses,  is  certainly 
not  nearly  so  in  the  mass  of  women,  being  fortunately  considerably 
•  delayed.    Then,  after  the  ago  of  commeuoing  child-bearing,  comes 


the  age  of  nubility,  the  age  at  which  a  woman  can  enter  married 
lite  with  the  best  chance  of  having  a.  healthy  and  not  excessive 
family.  After  the  age  of  nubility  comes  the  age  of  cessation  of 
child-bearing,  which  is  38  for  vomen  married  at  25.  Women  may 
bear  children  after  this  age,:  or  .after  the  cessation  of  menstruation 
altogether,  but  such  cases  are'  exceptional.  The  last  stage  in  the 
career  is  generally  the  cessation  of  menstruation  at  the  age  of  from 
45  to  50.  Tliere  is  a  mean  age  of  puberty  ;  a  mean  age  of  possible 
commeiioing  procreation  ;  a  still  further  advanced  mean  age  of  com- 
mencing procreation  ;  a  still  further  ad\anced mean  age  of  nubility, 
or  fitness  for  procreation  ;  a  still  further  advanced  mean  age  of  ces- 
sation of  procreation  ;  and,  lastly,  there  is  a  mean  age  of  cessation 
of  menstruation,  and  of  possible  procreation.  Most  of  these  stages 
of  woman's  life  have  their  analogues  in  females  among  the  lower 
animals,  and  some  of  them  in  the  life  of  plants. 

Writing  reganling  the  age  of  cessation  of  child-bearing,  White- 
head makes  the  following  pertinent  remarks  :  "  The  mean  age  of  the 
mdividuals  recorded  in  the  j^ruceding  table,  at  the  time  of  the  la.st 
deli\'cry,  1,586,  gives  an  average  of  41  years.  The  average  age  of 
the  same  individuals  at  the  time  of  the  last  menstruation  is  47 
years,  so  that  a  period  of  nearly  six  years  is  indicated  during  which, 
although  the  menstrual  function  continued  to  be  more  or  less 
efliciently  discharged,  aptitude  for  procreation  did  not  exist.  They 
wore  all  placed  under  favourable  circumstances  for  the  continuance 
of  child-bearing  so  far  as  regarded  their  matrimonial  position.  A 
like  period  of  uterine  qniescence  is  observed  before  child-bearing 
begins." 

To  the  question,  how  long  does  child-bearing  continue  ?  it  is  easy 
to  give  some  answer;  for  if  the  average  age  at  the  commencement 
of  child-bearing  is  26  years,  and  the  mean  age  at  termination  is  38 
years,  the  average  duration  of  the  child-bearing  period  is  12  years. 
The  proof  of  fertility  will  be  the  number  of  pregnancies  multiplied 
bj-  9  months,  added  to  the  inten-als  multiplied  by  9  months. 

It  will  vary  from  one-child  sterility,  with  9  months  of  the  child- 
bearing  period  of  life,  to  ten-child  fertility,  with  a  child-bearing 
period  of  life  of  171  months,  or  about  14  years.  In  the  case 
of  twenty-child  fertility,  the  period  of  child-Iiearing  is  very  much 
less  than  30  years ;  because  women  of  this  great  and  excessive 
prolificness  huiTy  their  children  into  the  world,  and  get  through 
the  high  number.  From  Ansell's  statement  of  4,899  mai-ried 
women  whose  ages  at  the  birth  of  their  last  children  were  known, 
both  parents  surviring  the  child-bearing  age  of  the  mother,  I  have 
constructed  Table  vii  to  show,  as  near  as  the  figures  will  give  it,  the 

Table  VII  (from  Ansell). — Sho}H?i(/  the  Average  Age  at  Cessation 
of  Child-liearing  in  Families  of  different  mtmbers,  and  the  Time 
occiijMfd  in  Child-liearing,  estimated  at  the  rate  of  eighteen  months 
for  each  child,  in  families  of  less  than  ten  chiUlren  :  the  mean  age 
of  mothers  at  eommcnccment  of  child-bearing  heing  twenty-six 
i/e^irs,  and  the  parents  both  surviving  the  child-bearing  age  if  the 
viother  according  to  tlhe- scale  of  Ansell  (p.  50). 


Number  of      Number 
famiiv.         ofcases. 


1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
13 
13 
14 
l.'S 
lli 
17 
IS 

m 

20 


Mean  age  of 
mothers. 


Time  occupied  inchilil- 

beariug. 


344 

401 

425 

4*> 

56.5 

4»4 

491) 

4B7 

:)87 

.313 

2.39 

170 

115 

4:j 

34 

10 

10 

G 

1 

1 


years  and    6  months 
11      .. 
5       „ 

10  „ 

11  ., 


0 
10 

1 

7 
5 
10 
8 
« 


1 

vear  and 

6  moiitlis 

■A 

years  „ 

— 

4 

0 

6 

— 

7 

6 

V 

— 

10 

6 

12 

— 

18 

6 

14 

10 

15 

1 

15 

V 

16 

•T 

1.5 

10 

16 

8 

17 

6 

17 

5 

IS 

7 

19 

— 

19 

— 

whole  length  of  child-bearing  life.  The  commencement  o!  child- 
bearing  at  26  years  of  age,  is  in  all  cases  assumed  ;  because  it  really 
was  tlie  moan  age  in  Ansell's  collection.  This  table  affords  further 
valuable  informatiCm  as  to  the  duration  of  child-bearing  in  families 
which  reach  the  nornuil  limit  of  about  10,  and  we  sec  that  it  is  about 
15  years.  A  woman,  then,  may  be  regarded  as  relatively  sterile 
who,  married  within  the  years  of  nubility,  that  is,  from  20  to  25, 
ceases  to  have  children  within  15  years  from  the  birth  of  her  first 
child. 
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Now,  let  us  try  to  answer  the  comprehensive  question :  How 
many  children  Joes  a  woman  bear  ?  On  the  answer  to  this  dei^enrls 
the  settlement  of  the  amount  of  sterility.  It  cannot  bo  satisfac- 
torily answered  directly,  on  account  of  the  paucity  of  data ;  but  such 
answer  as  I  shall  give,  is  corroborated  by  the  various  subsidiary- 
answers  which  I  have  just  furnished.  I  shall  not  enter  on  sub- 
jects (important  politically)  such  as  the  number  in  actual  families, 
the  number  of  marriages,  etc.,  because,  these  are  foreign  to  our  pre- 
sent inquiry.  In  the  district  of  St.  George's-in-the-East,  the  Statis- 
tical Society  of  London  found  among  the  poorer  classes  80  mothers 
(this  is  the  only  table  I  know)  who  had  been  married  at  ages  varj-- 
ing  from  15  to  19,  and  who  had  lived  in  wedlock  at  least  31  years  of 
the  child-bearing  period  of  life.  These  80  fertile  wives  had  borne  on 
an  average  9.12  children.  Considering  the  undoubted  existence  of  in- 
dividual sources  of  error  all  tending  to  diminish  the  average  amount, 
we  may  safely  say  that  using  the  data  of  St.  George's-in-the-East,  that 
10  is  about  the  average  fertiUty  of  marriages  lasting  during  the  whole 
child-bearing  period  of  life.  The  average  age  of  marriages  in  England 
is  25,  and  consequently  the  production  should  be  less  than  10  if  a 
woman  were  living  in  fertile  wedlock  from  iT,  t  o  t  he  end  of  the  child-bear- 
ing period  of  life — not  all  the  child-bearing  period  of  life.  The 
actual  fertility  of  these  marriages  in  England  if  only  nine  in 
ten  wives  have  li\'ing  children,  is,  according  to  Farr,  5.2 ; 
but  witli  a  view  of  contrasting  the  data  in  St.  George's-in-the- 
East  with  Ansell,  these  figures  require  correction,  for  the  condition 
of  living  in  wedlock  till  the  end  of  the  child-bearing  period  is 
omitted.  If  that  condition  were  not  omitted,  there  would,  of  course, 
be  a  large  increase  of  fertility  of  wives  in  England.  Ausell's  col- 
lection includes  1,707  spinsters  married  to  bachelors  at  the  mean  age 
of  25,  and  liring  in  fruitful  wedlock  till  the  end  of  the  child-bearing 
period,  as  calculated  by  a  scale  already  given,  and  the  production 
was  5.7,  a  figure  which  I  regard  as  indicating  less  fertility  than  that 
of  Englishwomen  generally.  The  fertile  wives  of  England,  without 
the  condition  of  persistency  in  married  life  to  the  end  of  the  child- 
bearing  period,  bore  5.2  children.  Ansell's  mothers  in  the  upper 
classes  married  at  the  mean  age  of  25,  living  in  wedlock  til!  the 
end  of  the  child-bearing  period,  bore  six  children.  The  fertile  wives 
of  St.  George's-in-the-East,  living  in  wedlock  to  the  end  of  the 
child-bearing  period,  bore  above  nine  children.  Each  of  these  state- 
ments is  some  corroboration  of  the  others  ;  and  keeping  in  view  some 
further  evidence,  they  seem  to  justify  us  in  holding  that  a  healthy 
woman  living  in  wedlock  during  all  the  child-bearing  period  in  life 
under  the  most  favourable  circumstances,  should  have  a  family  of 
ten.  'Women  under  such  circumstances  bearing  fewer  than  ten  are 
relatively  sterile.  Further  evidence  to  the  same  effect  is  got  by  re- 
ferring to  the  data  derived  from  the  registers  of  Edinburgh  and 
Glasgow.  Therelfoundamongthefertilewives married  at  various  ages 
a  fertiUty  of  between  seven  and  eight.  Now,  as  many  women  are 
married  some  years  after  the  best  period  for  commencing  child- 
bearing,  we  may,  by  making  allowance  for  such  delav',  raise  the 
number  from  between  seven  and  eight  to  ten,  the  number  indicated 
by  the  St.  George's-in-the-East  table. 

There  are  many  women  who  bear  families  above  ten,  and  it  is  de- 
sirable to  devote  to  them  special  consideration.  Such  families  are, 
on  the  whole,  abnormal  or  excessive.  I  have  spoken  of  the  occa- 
sional calamitous  character  of  only-child  fertility ;  b\it  there  is  a 
mass  of  evidence  tending  to  sliow  that  a  family  in  the  average 
female  rising  above  ten  begins  to  be  excessive,  and  is  increasingly 
so  as  the  figure  increases.  It  may  seem  paradoxical  to  bring  the 
consideration  of  excessive  famihes  into  a  lecture  on  sterility  ;  but  in 
the  next  lecture  the  paradoxical  character  of  this  will  disap- 
pear. 

The  bearing  of  a  first  child  is  well  known  to  be  dangerous  and 
often  fatal  to  the  mother.  After  this,  she  comes  into  the  period  of 
child-bearing,  which  is  the  safest,  and  which  continues  while  she 
has  a  natural  or  ordinaiy  degree  of  fertility.  The  danger  of  primi- 
parity  is,  for  a  fertile  woman,  inevitable  ;  but  the  special  danger  of 
multiparity  is  only  when  the  family  is  excessive,  and  this  danger  is 
good  evidence  of  excessiveness.  At  the  same  time,  the  danger  has 
been  demonstrated  to  arise  with  the  increasing  eldemess  of  the 
mother. 

Our  next  table  is  Table  vill.  This  table  does  not  give  the  actual 
mortality,  but  only  such  as  may  be  compared  with  one  another  with 
a  view  to  making  out  the  peril  attending  confinements  of  different 
numbers. 

In  the  sequel,  T  shall  give  farther  evidence  as  to  the  excessiveness 
of  families  above  ten.  This  is  based,  not  on  danger  Xo  mothers  only, 
bnt  on  the  nature  of  the  production  ;  that  is,  the  occurrence  of 
twins,  of  weakly  chihlren,  and  of  idiots. 
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LECTURES 

ON 

THE    COMPAEATIVE     PHYSIOLOGY    OF 
'■"     -     MENSTRUATION. 

BY  ALFRED  WILTSHIRE,  M.D.,  F.R.C.P.  LOXD.,  • 
Joint-Lecturer  mi  Obstetric  Medicine,  and  Physician-Accouoiieur  for  Out- 
patients to  St.  Mary's  Hospital ;  Consulting  Obstetric  Plivsician  to  tlie  Hayes 
CottK-ige  Hospita'l ;  Treasurer  of  the  Medical  Society  of  London  ;  foniie;:ly 
Medical  Inspector  to  Her  Majesty's  Privy  Council,  et<;.^ 

Gextlemen, — The  comparative  method  of  study  is,  before  all,  the 
most  trustworthy  help  towards  the  attainment  of  accurate  know- 
ledge, since,  by  its  aid,  a  just  appreciation  of  the  relative  value  of 
facts  may  best  be  acqtiircd.  Accordingly,  it  merits  emplo3'ment 
whenever  available,  furnishing  an  efficient  corrective  of  erroneous  or 
disproportionate  conceptions.  It  is  valuable,  also,  inasmuch  as  it 
may  afford  clues  to,  or  enlighten  us  respecting,  important  correla- 
tions ;  while  its  influence,  in  checking  and  balancing  oar  views  and 
conclusions,  is  uniformly  beneficial.  Acquaintance  with  the  value  of 
this  method  has  led  me  to  regard  certain  departments  of  medicine 
by  its  light,  and  among  them  the  function  of  menstruation,  in  the 
elucidation  of  which  it  contributes  important  and  suggestive  in- 
formation. 

The  illumination  thrown  by  the  comparative  method  upon  certain 
biological  problems  ancillary  to  medicine  is  great;  and  the  fervent, 
if  not  sanguine,  hope  is  excited,  that  not  only  maj'  similar  enUghten- 
ment  be  vouchsafed  in  respect  of  recondite  pathological  problems, 
but  that,  through  the  pursuit  of  this  instructive  method,  medicine, 
considered  in  its  entirety  one  of  the  noblest  studies,  may,  in  proces." 
of  time,  be  establislied  upon  foundations  whence  it  may  rise  to  a 
position  not  inferior  to  that  accorded  to  other  sciences. 

The  impression  has  long  and  widely  prevailed,  that  the  menstrual 
function  is  an  attribute  peculiar  to  the  human  female.  Whether  this 
be  erroneous  or  not,  will  appear  when  inquiry  is  made  into  the  manner 
in  which  the  periodical  actirity  of  the  reproductive  organs  is  dis- 
played or  exercised  in  the  females  of  the  lower  animals.  Making 
due  allowance  for  generic  peculiarities,  this  function  will  be  found 
to  agree  with  others  of  the  animal  economy,  in  displaying  harmoni- 
ous subordination  to  the  law  of  evolution.  .  Inquired  into  on  this 
basis,  and  in  accordance  with  the  comparative  method,  the  evolution 
of  (cstro-menstruation  is  discovered  to  be  orderly;  and  to  correspond 
broadly  with  the  evolution,  anatomical  and  physiological,  of  the 
generative  system  of  animals.  In  harmony  with  the  universal  result 
of  biological  research,  the  primitive  indications  of  the  function  will 
be  found  to  be  but  feebly  marked.  Gradually  and  progressively, 
however,  the  manifestations  become  more  and  more  distinct,  until, 
ultimately,  the  highest  stage  is  attained  in  the  human  specie,s, 
Thus  traced  step  by  step,  it  will  be  found  that,  from  feeble  and  ob- 
scure beginnings  in  the  lower  creatures,  the  function  emerges  and 
develops  until,  in  the  highest  mammals,  it  is  unmistakably  pro- 
nounced. It  will  also  appear  that,  after  its  establishment  at  puberty 
— an  epoch  marking  the  assumption  of  the  capacity  for  reproduction, 
and  usually  arriving  only  towards  the  time  when  the  rate  of  growth 
is  diminishing —its  equilibrium  is  liable  to  fluctuation,  and  even  dis- 
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turbauoe,  owing  to  tlic  extreme  sensitiveness  of  tlie  reproductive 
system  to  vicissitudes  of  the  environment,  as  Darwin  and  otiiers 
have  conclusively  sliown.  It  may  be  hoped  that  the  laws  governing 
this  instability  of  equilibration  will  also  be  fully  discovered,  and,  in 
process  of  time,  admit  of  formulation,  so  as  to  render  them  amen- 
able to  remedial  modification.  Pursued  and  investigated  on  such  a 
basis,  there  is  a  prospect  that  the  physiology  of  the  function  may 
be  brought  withui  the  domain  of  science,  and  cease  to  be  a  wonder- 
ment and  mystery.  It  may  also  be  hoped  that  the  discovery  of  the 
physiological  laws  governing  it  will  furnish,  not  only  a  foundation 
for  the  establishment  of  a  sound  and  intelligent  system  of  thera- 
peutics, for  correcting  aberrations  and  remedying  deviations,  but 
also  a  more  reliable  basis  than  at  present  e.xists  for  pathological 
knowledge.  Mr.  Herbert  Spencer  well  says  (Data  of  Mhics,  page 
277)  ;  "  I'athological  science  depends  for  its  advances  on  previous 
advances  made  by  pliysiological  science.  The  very  conception  of 
disordered  action  implies  a  preconception  of  well-ordered  action. 
Before  it  can  be  decided  that  the  heart  is  beating  faster  or  slower 
than  it  should,  its  healthy  rate  of  beating  must  be  learnt ;  before 
the  pulse  can  be  recognised  as  too  weak  or  too  strong,  its  proper 
strength  must  be  known  ;  and  so  on  throughout.  Kven  the  rudest 
and  most  empu-ical  ideas  of  diseases  presuppose  ideas  of  the  healthy 
states,  from  which  they  are  deviations ;  and  obviously  the  diagnosis 
of  diseases  can  become  scientific  only  as  fast  as  there  arises  scien- 
tific knowledge  of  organic  actions  that  are  undiseased."  The  gain 
aociuing  from  accurate  physiological  knowledge  may  thus  be  great, 
and  ever  growing. 

So  conspicuous  a  manifestation  of  sexual  aptitude  as  a  menstrual 
flux,  whether  sanguineous  or  not,  is  hardly  to  be  looked  for  in  the 
females  of  classes  below  the  mammalian,  with  which  the  study  of 
the  evolution  of  the  catamenial  function  might  approj^riately  com- 
mence, for  "  in  the  classes  of  birds,  fishes,  and  oviparous  reptiles, 
there  is  no  uterus"  (Laycock).  But  there  are  generative  canals,  out 
of  which,  in  the  process  of  evolution,  the  uterus  arises,  just  as  does 
the  bladder  out  of  the  renal  excretory  canals ;  being  developed  hy 
the  aggregation  of  muscular  fibres,  and  differentiation  of  epithelial 
elements  at  certain  parts  (like  the  stomach,  with  its  powerful  mus- 
cular and  glandular  apparatus,  in  the  higher  mammals,  or  the  gizzard 
in  the  fowl);  and  it  ma.v  be  useful  to  trace  their  evolution,  for,  even 
in  certain  non-mammalian  creatures,  the  excitement  attending  the 
active  exercise  of  the  reproductive  function  is  occasionally  displayed 
by  increased  vascularity  and  pigmentation  of  certain  structures,  par- 
ticularly about  the  genital  oiifices,  which  exhibit  a  kind  of  eftiores- 
cence  at  the  periods  of  sexual  excitement.  For  instance,  according 
to  Pouchet,  "Guersant  says  that,  at  the  epoch  of  the  oviposit  (in 
fishes),  the  orifice  of  their  sexual  apparatus  swells,  and  is  clothed 
with  a  red  tint.  Savants  who,  like  Spangenberg,  are  occupied  in 
studying  the  genital  organs  of  birds,  have  recognised  tliat  they  ex- 
perience also  at  the  time  of  the  oviposit  a  manifest  excitement."  I 
am  informed  that  the  genitals  of  the  parrot  and  pigeon  tribes  show 
this  excitement.  In  other  creatures,  c.fj.,  amphibia,  the  orifices  of 
the  generative  canals  opening  into  the  cloaca  are  generally  increased 
in  size  at  the  breeding  season.  Reptiles  also  show  increase  in  cuta- 
neous secretions,  especially  of  the  odorous  variety,  in  association 
with  sexual  activity.  Laycock  observes:  " Many  tortoises  smell  of 
musk,  which  probably  proceeds  from  follicles  connected  with  the 
cloaca.  Several  lizards,  among  others  the  iguana,  have  a  row  nf 
small  follicles  with  round  orifices  at  the  inner  side  of  the  thigh, 
which  secrete,  especially  at  the  coupling  season,  an  odorous  fatty 
liquid ;"  aud  Mr.  Darwin  {Descent  nf  Man,  p.  .S52)  says :  "During  the 
breeding  season,  the  anal  scent-glands  of  snakes  are  in  active  func- 
tion, and  so  it  is  with  the  same  glands  in  lizards."  As  we  ascend  in 
the  scale  of  creation,  we  shall  find  that  the  genital  apertures  of  the 
higher  creatures  present  analogous  phenomena,  culminating  in  the 
highest  even  in  an  issue  of  blood. 

Attention  may  here  be  directed,  <■«  pasumif,  to  the  general  rela- 
"tions  of  pigmentation  to  reproiluction,  which  are  striking,  and,  as 
Jlr.  Darwin  has  shown,  are  in  birds  remarkable.  He  says  (I)rsrrnt 
of  Man,  p.  220):  "Many  birds  aojuire  bright  colours  and  other  deco- 
rations in  the  breeding  .season  alone;"  and  (p.  ■t!)6)  "certain  orna- 
mental appendages  become  enlarged,  turgid,  and  brightly  coloured 
•during  the  act  of  courtship."  Even  in  insects,  .sexual  pigmentation 
is  often  highly  conspicuous;  and  Mr.  Darwin  (/Wrf.,  p.  26o)  says: 
•"The  sedentary  annelids  become  duller-coloured,  according  to  M. 
Quatrefagcs,  after  the  period  of  reproduction;  and  this,  I  presume, 
may  be  attributed  to  their  le.ss  vigorous  condition  at  that  time." 
We  may,  therefore,  derive  instruction  from  the  observation  of  tlie 
suggestive  phenomena  accompanying  the  active  exercise  of  the  re 
productive  functions,  even  in  the  lowest  creatures. 


Before  the  difference  of  sexes  arises,  both  sexual  elements  (sperm 
and  germ)  exist,  and  are  carried  in  the  body  of  a  single  individual, 
though,  curiously  enough,  the  congress  of  two  separate  individuals 
is  in  some  cases  necessary  for  fertilisation,  e.y.,  in  creatures  which 
are  not  stationarj'. 

Gegenbaur  {Mem.  Oimj).  Aiuit.,  ip.  '>i)  says:  "All  those  animals 
which  unite  in  themselves  both  kinds  of  reproductive  organs  are 
known  as  Hermaphrodites.  A  separation  of  sexes  is  apparently 
fcjreshadowed  in  various  forms,  by  tlie  alternating  activity  of  the 
organs,  at  one  time  the  egg-forming,  and  at  another  time  the  sperm- 
forming,  organ  exercising  its  function.      Hermaphroditism   is  the 

precursor  of  sexual  differentiation A  separation  of  the  .sexoe 

affects  the  whole  of  the  organism,  for  it  produces  a  series  of  changes 
in  each  sex,  which  affect  organs  that  had  primitively  little  to  do  with 
the  sexual  function ;"  and  Damin  remarks,  "  It  has  now  been  ascer- 
tained that,  at  a  very  early  embrjouic  period,  both  sexes  possess 
true  male  and  female  glands." 

Before  generative  ducts  arise,  the  generative  products  escape  from 
the  bodies  of  the  lowest  creatures  bj-  a  ccelomic  orifice,  and  occa- 
sionally, even  in  this  primitive  stage,  some  excitement  is  displayed 
aroimd  the  aperture ;  but,  in  the  stage  immediately  above,  when 
ducts  begin  to  appear,  imperfect  though  they  be,  we  find  that  there 
is  a  remarkable  constancy  in  the  relation  the}'  bear  to  the  renal 
excretory  canals  ;  that,  in  fact,  the  generative  products,  having  no 
proper  canals  of  their  own,  make  use  of  those  of  the  renal  system, 
and  these  often  display  pigmentation  at  their  orifices. 

According  to  Gegenbaur  {Elcm.  Comji.  Aiuit.,  p.  GOO),  "  The  germ- 
glands  are  developed  from  the  structures  known  as  genital  ridges. 
Sometimes  more  and  sometimes  less  of  this  ridge  is  converted  into 
the  ovarj' or  testis."  These  genital  ridges  are  found  in  the  abdominal 
cavity,  the  epithelial  investment  of  which  "  retains  its  primitive 
character  along  a  tract  which  corresponds  to  the  rudiment  of  the 
primitive  kidney  longer  than  it  does  in  other  regions  ;  and  this  epi- 
thelial layer  ma}-  be  distinguished  as  the  germinal  epithelium." 

In  the  lowest  forms,  there  are  no  generative  canals.  "Both  sets 
of  generative  jiroducts  are  passed  into  the   ccelom,   whence   thej- 

reach  the  exterior  by  the  abdominal  pore In  the  Salmonidie, 

the  eggs  are  passed  into  the  abdominal  cavity,  and  are  evacuated 
through  the  abdominal  pore."  Again  (p.  33) :  "  In  their  simplest 
condition,  the  products  of  the  reproductive  glands  merely  break  away 
from  the  spot  where  they  are  formed,  ami  pass  into  the  digestive 
sac,  or  into  the  body-cavity,  or  even  directly  to  the  exterior.  Gra- 
duallj-,  however,  ducts,  which  are  often  vei-y  complicated  in  cha- 
racter, are  added  on ;  it  is  probable  that  these  ducts  are  not  primi- 
tively connected  with  the  germinal  glands.  Where  these  ducts  can 
be  seen  to  have  any  relation  to  other  organs,  these  appear  to  be 
oxcretor}-  organs,  and  have  been  altered  so  as  to  correspond  to  this 
function.  It  becomes  a  great  question  wiiether  the  excretory  ducts 
of  the  reproductive  matter  are  not  in  all  cases  excretorj-  organs." 

When,  having  passed  beyond  the  primitive  ductless  stage,  inquiry 
is  made  into  tlie  origin  of  tlie  excretory  ducts  of  the  reproductive 
glands,  we  find  that  they  are  furnished  by  the  primitive  renal  ex- 
cretory apparatus  (archinephron),  the  organs  which  eliminate  the 
nitrogenous  excreta  from  the  body — organs  distinctly  derived  from 
dermal  glands  (Gegenbaur,  p.  40).  The  primary  archinephric  duct 
divides  into  two  parts,  so  that  there  come  to  be  two  canals.  "  One 
commences  at  the  anterior  alidominal  orifice  of  the  primary  duct, 
and  has  no  further  relations  to  the  kidney.  This  is  the  MuUerian 
duct."  {Ibid.,  p.  604.)  MiiUer's  ducts  become,  in  females,  efferent, 
or  oviducts,  portions  of  wiiich  are  ultimately  differentiated  into 
uteri.  (The  other  archinephric  duct  becomes  the  efferent  duct  of  the 
kidney,  or  ureter.) 

And  the  late  Jlr.  Balfour,  in  his  admirable  work  on  EinbrijoUgy, 
shows  how  closely  related  the  excretory  and  generative  ducts  are  in 
the  vertebrata. 

The  basis  for  tlie  generative  and  urinary  ducts  is  formed  by  the 
segmental  duct,  which  is  the  duct  of  the  pronephros.  Tliese,  he 
says,  "  arc  the  most  primitive  parts  of  the  vertebrate  excretory  sys- 
tem." The  meso-iiephros,  or  Wolftian  body,  is  formed  of  glandular 
canals,  which  open  into  the  body-cavity  of  the  embryo.  The  seg- 
mental duct  becomes,  in  many  forms,  divided  longitudinally  into 
two  parts :  one  with  segmental  tubes,  forming  the  Wolffian  or  meso- 
ncphric  duct,  the  other  the  Miillerian  duct. 

The  intiuuite  relations  thus  indicated  primitively  between  the 
urinary  and  generative  organs  foreshadow  a  connection  which  per- 
sists even  in  the  highest  mammalia,  a  jwint  remarkeil  by  Aristotle. 

In  the  Amphiliia,  the  MuUerian  ducts  form  oviducts,  opening 
separately  into  the  cloaca.  "  It  is  generally  increased  in  size  at 
the  breeding  season ;  this  results  in  its  being  thrown  into  a  number 
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of  ooils.  In  the  oviparous  species  (Salamandra),  the  terminal  portion 
perforins  the  function  of  a  uterus"  (Gegenbaur,  p.  G12).  A  similar  but 
more  advanced  condition  obtains  in  the  Sauropsida,  the  oviducts 
being  large  coiled  canals,  with  mucous  membrane  set  in  longitudinal 
folds,  which  are  most  marked  in  the  lower  portion.  This  latter 
portion  secretes  the  shell,  the  anterior  part  the  albumen. 

We  find,  then,  that  even  in  certain  low  forms,  as  in  some  of  the 
foregoing,  the  orifices  of  the  genital  canals  are  apt  to  display  pig- 
mentar)-  or  vascular  efflorescence  at  the  breeding  times.  The  stimu- 
lating influence  of  activity  in  the  initiatory  acts  of  reproduction 
upon  pigmentation  generally  is  remarkable  and  conspicuous  through- 
out nearly  the  whole  of  the  animal  and  vegetable  world.  The 
exquisite  beauty  of  flowers  is  sexual,  and  In  close  alliance  therewith 
is  their  perfume,  often  equally  attractive. 

The  brilliant  hues  of  many  birds,  fishes,  etc.,  owe  their  existence 
to  a  sexual  origin ;  and,  as  already  remarked,  the  orifices  whence 
the  germinal  product  escapes  are  in  some  of  the  latter  highly  pig- 
mented. 

It  is,  however,  with  the  Mammalia  that  our  study  of  the  compara- 
tive physiology  of  menstruation  properly  begins.  They,  as  a  class, 
are  elevated  above  the  other  portions  of  the  animal  world  by  the 
endowment  of  a  higher  organisation  in  many  respects,  and  particu- 
larly by  the  possession  of  organs  conferring  upon  them  their  dis- 
tinctive appellation  ;  organs  which  we  shall  find  to  exist  in  correla- 
tion with  certain  developments  of  other  portions  of  the  reproductive 
system,  as  well  as  of  the  general  system. 

Gegenbaur  (p.  G1.5)  remarks  :  "  In  the  Mammalia  the  generative 
apparatus  undergoes  great  metamorphoses,  owing  to  the  further 
development  of  various  portions  of  the  efferent  ducts  and  the  forma- 
tion of  a  number  of  accessory  organs.  In  the  female  apparatus, 
these  are  largely  correlated  with  the  relations  that  obtain  between 
the  embryo  and  the  maternal  organism.  As  this  is  least  marked  in 
the  Monotremata,  they  undergo  the  least  amount  of  modification, 
and  have  therefore  direct  relations  to  the  lowest  divisions  of  the  Ver- 
tebrata,  and  especially  to  the  Sauropsida.  Tlie  oviducts  (Fig.  350)  open 


'*Pig.  350.— Female  generative  organs  of  Oruitliorhynchus.  o.  End  of  the  ovi- 
duct and  ovary,  t.  Oviduct,  k.  Uterus,  i/'.  Point  at  which  the  orifice  of  the 
uterus  projects  upwards,  close  below  the  opening  of  the  ureter,  vu.  Urinarv 
bladder,    sitg.  Biuus  urogellitalis.    d.  Cloaca." 

separately  into  a  sinus  urogenitalis,  which  communicates  with  the 
cloaca  (cl).  The  lower  end  of  tiie  oriduct,  which  is  distinguished 
by  the  greater  thickness  of  its  muscular  wall,  forms  an  uterus  fMj ; 
but  this  merely  corresponds  to  the  structures  which  likewise  func- 
tion as  an  uterus  in  many  Anamnia  and  Sauropsida." 

With  regard  to  the  Monotremata,  the  lowest  members  of  the 
mammalian  series,  but  little  information  is  available  respecting  the 
phenomena  observable  at  their  periods  of  sexual  excitement.  The 
class  is  now  neither  numerous  nor  widely  distributed,  and  o^jportu- 
nities  for  inquiry  liave  not  been  at  my  command. 

Pouchet  remai-ks  of  them :  "  Many  of  the  lowest  mammalia  arc 
ovoviviparous  {Ornithorhynclm^  j)aradoxKS,  Blum. ;  Echidna  ligstrix, 
Cuv.),  or  produce  only  simple  embryos  (Didelphjs):  whilst  all  the 
others  present  the  characters  of  most  marked  viviparity."  They 
resemble  birds  in  possessing  a  common  cloaca,  into  which  the  gene- 
rative, renal,  and  intestinal  canals  open.  They  have  no  vagina,  and 
the  uteri  are  rudimentary,  affording  no  provision  for  the  sustained 
growth  and  nourishment  of  the  foetus,  which,  like  that  of  marsu- 
pials, is  soon  cast  out. 

In  Marsupials  (such  as  the  kangaroo),  the  evolution  of  the  sexual 
system  is  somewhat  more  advanced,  there  being  now  vagina,  which, 


however,  open  into  the  sinus  urogenitalis.  The  upper  portion  of 
each  efferent  duct  forms  an  oviduct,  while  the  next  and  thicker- 
walled  portion  forms  an  uterus.  Gegenbaur  says :  "  Each  of  the 
two  uteri  opens  by  a  papilliform  process  into  a  portion,  which  from 
the  exterior  appears  to  be  common  to  them  both,  and  which  is 
formed  by  the  union  of  the  two  MUUerian  ducts.  A  curved  vagina 
is  given  off  from  this  on  each  side  (Didelphys),  or  the  commence- 
ment of  the  tube  is  replaced  by  a  cscal  sac  which  is  pushed  out 
backwards,  and  is  usually,  though  not  always,  divided  internally  by 
a  median  partition  ;  from  this  sac,  the  distinct  '  vaginal  canals'  pass 
in  a  curved  direction  to  the  uro-genital  sinus  (Halmaturus)." 


"Fig.3.il. — Female  generative  organs  of  Halmaturus.  ov.  Ovary,  od.  Oviduct. 
u.  Uterus.  ci\  Vaginal  canals,  atg.  Sinus  urogenitalis.  vu.  Urinary  bladder. 
ur.  Ureter.    *  Opening  of  the  bladder." 

My  inquiries  into  the  manifestations  of  sexual  aptitude  exhibited 
by  the  females  of  Marsupials,  like  the  kangaroo,  tend,  so  far  as  they 
go,  to  support  the  hypothetical  conclusion  to  which  my  researches 
had  already  led  me,  namely,  that  in  accordance  with  their  lowly 
position  as  mammals  having  inferiorly  evoluted  sexual  organs,  they 
would  display  comparatively  slight  and  inconspicuous  local  evi- 
dences of  the  rut  or  "  heat." 

Kangaroos  are  known  to  breed  in  this  country ;  and,  although 
certain  gestative  phenomena  are  still  shrouded  in  obscurity — e.g., 
the  mode  of  transference  of  the  immature  embryo  to  the  mar- 
supial sac,  which,  according  to  Owen,  occurs  in  Macropus  Major 
about  thirty-eight  days  after  impregnation — yet  the  times  of 
"  heat "  have  been  recognised,  and  copulation  witnessed,  but  only 
lately  has  any  cestrual  discharge  been  remarked.  It  must  be  remem- 
bered that  in  these  creatures  one  orifice  serves  for  the  exit  of 
fsoes,  urine,  and  generative  products  (in  Marsupialia  "  there  is 
even  a  common  sphincter  for  the  anus  and  urogenital  orifice," 
Gegenbaur,  p.  622),  and  that  this,  when  closed,  conceals  in  the 
cloaca  the  several  corresponding  apertures  opening  thereinto. 
Probablj',  therefore,  whatever  exudation  attends  the  epochs  of 
sexual  excitement,  if  any  there  be,  is  hidden  in  the  cloaca,  unless, 
indeed,  it  should  chance  to  be  abundant,  and  that  is  not  antici- 
pated ;  neither,  likewise,  is  it  to  be  expected  that  a  flux  would  par- 
take of  j  a  distinctly  sanguineous  character,  unless  in  so  feeble  and 
insignificant  a  degree  as  to  be  scarcely  recognisable. 

The  most  one  appears  warranted  in  expecting  in  these  and 
allied  lowly  mammalia,  is  a  mucous  flux,  perhaps  feebly  stained, 
with  some  increased  odorousness,  which,  as  in  the  higher  mammals, 
is  highly  attractive  and  exciting  to  the  males. 

I  have  gratefully  to  acknowledge  my  indebtedness  for  information 
respecting  the  kangaroos  at  the  Zoological  Gardens  to  Mr.  Bartlett, 
the  able  superintendent,  who  informs  me  that  the  Society's  kanga- 
roos display  sexual  excitement  in  September  (which,  he 
believes,  corresponds  in  the  southern  hemisphere  to  our  springtime), 
and  also  in  our  spring  month  of  April,  the  returning  warmth  of  the 
season  apparently  stimulating  them. 

Until  recently,  neither  Mr.  Bartlett  nor  the  keeper  of  the  kanga- 
roos had  remarked  any  exudation  or  discharge  from  the  cloacal 
orifice  of  the  females  at  the  time  of  "  heat " ;  but,  since  attention 
has  been  directed  to  this  point  at  my  request,  the  keeper  informs 
me  that  he  has  observed  a  "mattery  slimy"  discharge,  slightly 
tinged  with  a  reddish  colour,  at  these  times.  He  also  informed  me 
that,  lately,  prolonged  copulation  in  a  young  female  kangaroo, 
which  had  never  bred,  caused  haemorrhage  necessitating  separation 
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from  the  male.  When  impregnation  has  occurred,  a  close  watch 
has  been  kept  upon  the  females,  in  the  hope  of  discovering  the  mode 
of  transference  of  the  embryo  from  the  generative  passages  to 
the  marsupiura,  but,  hitlierto,  unsuocessfullj-.  Mr.  Bartlett  tells 
me  that  something  resembling  blood  and  mucus  has  been  seen 
to  be  conveyed  by  the  female  in  her  fore-paws  from  the  cloaca 
to  the  marsupium,  in  which  it  was  supposed  the  embryo  might 
be  entangled ;  and  the  keeper  says  that  they  sometimes  tind 
"hollow  fleshy  things"  in  the  pens  (foetal  envelopes');  but  I 
understand  that  no  conclusive  observations  have  yet  been  made. 
The  issue  of  blood  in  question,  small  though  it  be,  at  what 
in  these  creatures  is  equivalent  to  the  parturient  act,  suggests 
obvious  analogies. 

Above  these  grades,  whose  sexual  systems  and  mode  of  repro- 
duction are  peculiar  (nphteoiiallu'),  we  come  to  a  multitude  of 
mammals  of  various  kinils  (pJaventaHa)  concerning  some  of  which 
observation  has  taught  us  many  interesting  facts,  though  these  are 
still  too  few  to  satisfy  legitimate  desire  for  information. 

In  all  creatures  there  are  periods  of  "  heat "  or  sexual  excitement, 
when  both  males  and  females  are  apt  for  procreation.  These  periods 
are  marked  by  systemic  excitement,  and  by  local  phenomena  of  a 
more  or  less  conspicuous  character.  Among  the  mammalia,  the 
times  of  heat  display  a  seasonal  periodicity  ;  that  is  to  say,  they  re- 
cur anhually,  biennially,  quarterly,  or  at  more  frequent  intervals, 
according  as  the  conditions  of  existence  or  environments  are 
favourable,  or  the  reverse,  and,  apparently  in  some  degree,  accord- 
ing to  the  size  of  the  creature,  being,  for  example,  rare  in  the  ele- 
phant. Yet  in  every  creature  seasonal  periodicity,  at  longer  or 
shorter  intervals,  is  observed,  and,  as  Darwin  and  Laycock  have  shown, 
this  periodicity  always  partakes  of  an  hebdomadal  character.  It  is 
always  some  greater  or  lesser  multiple  of  a  weekly  period. 

In  the  lower  animals  in  a  wild  or  feral  state,  the  aptitude  for  pro- 
creation is  seasonal,  recmxing  mostly  at  times  when  food  and  wai-mth 
are  plentiful.  Under  normal  circumstances,  the  earliest  longing  for 
sexual  congress  is  promptly  gratified ;  in  the  female,  conception 
ensues,  gestation  proceeds  on  its  appointed  course,  and  until  tlie 
genesial  cycle  has  been  completed  by  parturition,  the  "  rut"  or  "heat," 
with  it.s  attendant  desire  for  copulation,  does  not  ordinarily  recur. 
But,  ifflprcgnation  failing  from  any  cause  ('■.//.,  absence  of  the  male 
at  the  appropriate  season  of  sexual  appetite),  we  may  inquire,  Do 
thesymptoms  of  heat  persist  indefinitely  .'  and,  if  not.  What  period 
elapses  before  they  are  again  exhibited  ?  Observation  of  -wild 
animals,  both  in  a  state  of  nature  and  during  captivity  (when  the 
latter  does  not  interfere  with  reproduction),  and,  still  better,  of 
domesticated  animals,  shows  that,  after  a  definite  period  of  quies- 
cence, cestruation,  or  the  "rut,"  invariably  recurs  at  epochs  which 
strictly  conform  to  some  multiple  of  weeks.  In  highly  bred  and  well 
cared-for  domesticated  animals,  cestruation  would  probably  be  re- 
newed i>ei'iodically  until  arrested  by  conception  ;  for  it  is  well  known 
that  domestication  enormously  enhances  the  capacity  for  reproduc- 
tion, and  renders  that  sustained  which,  under  other  conditions  of 
environment,  suh-^iidcs  until  it  is  renewed  by  tlie  seasonal  awakening. 
It  is  probable  that,  in  the  wild  state,  in  the  absence  of  the  male,  the 
"  heaf  or  stimulus  tfl  sexual  desire  would,  after  a  few  periodical 
manifestations,  die  away,  grow  cold,  aod  subside ;  remaining  in  abey- 
ance until  the  return  of  the  season  with  which  it  is  primitively 
allied.  This  long  rhythmed  periodicity  may  bo  termed  "seasonal," 
since  it  appears  to  be  primarily  allied  with  or  dependent  upon 
seasonal  changes,  as  has  been  abundantly  demonstrated  by  Darwin. 
Herbert  Spencer,  Laycock,  and  others.  This  seasonal  periodicity  of 
"heat"  accounts  for  a  corresponding  periodicity  in  delivery,  for,  a.s  is 
well  known,  many  wild  females  bring  forth  their  young  at  mild  and 
favourable  seasons,  as  spring,  and  not  at  inclement  or  unfructuous 
times.  This  is  generally  so  in  our  domesticated  animals  when  art 
does  not  interfere  with  their  natural  instincts  :  and,  in  truth,  this 
.prihiitite  Seasonal  condition  of  the  exercise  of  the  generative  func- 
tion underlies  the  process  of  reproduction,  even  in  the  highest 
creatures.  A  trace  of  this  seasonal  influence  is  certainly  still  con- 
.spionous  in  the  greater  tendency  manifested  by  the  Iiuman  female 
lo_<:ODCoive  at  certain  annual  epoclis;  and  it  seems  pr.>bablo  that 
this  seasonal  influence  underlies  the  genesial  function  in  all  crea- 
4tores,'and  is  a  relic  and  trace  of  a  primitive  or  primordial  condition 
governing  reproduction.  ,     ;: 

Wc  shall  see  that  not  only  does  woman  rao.*  frequcntlv  begin  her 
menstrual  Ufe  in  the  summer  months,  but  she  brings  forth  lier  ofi- 
tipring  more  frequently  in  the  spring  than  in  other  seasons,  just  as 
the  lower  aninuils  do.  Many  years  ago,  I  concluded  that  evcr\- 
woman  had  a  law  peculiar  to'herself,  which  governed  the  times  of 
her  bringing  forth  (and  conceiving);  that,  in  truth,  she  was  more 


prone  to  bring  forth  at  certain  epochs  than  at  others;  and  subsequent 
researches  have  not  only  abundantly  confirmed  this  .surmise,  but 
estabUshed  the  accuracy  of  the  forecast.  The  evidence  is  given  in 
other  lectures.  :      .        ■ ;;,  . 

The  influence  of  civilisation  and  domestication  jn  expanding  the 
reproductive  powers  is  conspicuous.  And  yet  the  generative  system, 
as  Mr.  Darwin  has  ably  .and  conclusively  shown,  is  highly  sensi- 
tive to  changes  in  the  environment  of  the  individual.  Seemiugly, 
the  higher  mental  endowment  of  advanced  human  beings  carries 
with  it  not  only  an  augmented  capacity  for  the  reproduction  of  their 
own  species,  but  also  bestows  a  like  advantage  upon  the  creatures 
showing  amenability  to  man's  sway  bj-  flourishing  under  his  dominion. 
Not  alone  does  the  human  race  increase,  but  man's  flocks  and  herds 
multiply  prodigiously.  Would  that  proportional  care  were  observed 
in  the  breeding  and  propagation  of  the  human  species,  as,  e.i/.,  is 
taken  in  that  of  animals  of  merely  commercial  value  ! 

The  influence  of  domestication  upon  the  fertility  of  animals  amen- 
able thereto  is  most  instructive.  The  total  productiveness  of  most 
of  them  is  enormously  increased  thereby.  The  continuous  and 
regtilar  supply  of  food,  the  artificial  warmth,  selection,  care,  and 
culture  bestowed  upon  them,  greatly  enhance  their  productiveness. 
Puberty  not  only  arrives  earlier,  but  a  sustained  power  of  reproduc- 
tion is  acquired  ;  more  offspring  can  be  bred,  and  these  again  breed 
earlier.  'The  manifestations  of  "heat",  therefore,  instead  of  being 
confined  to  seasonal  appearances,  are  much  more  frequently  renewed, 
resembling,  be  it  noted,  those  of  women  ;  and  where  celibacy  is  im- 
posed upon  the  female,  as  it  is  for  commercial  purposes  in  the  case 
of  cows,  for  example,  by  segregation  from  the  male,  the  periods  of 
heat  may  be  observed  to  recur  with  remarkable  regularity — in  cows, 
usually  every  three  weeks.  Domesticity,  then,  increases  the  fertihty 
of  domesticable  creatures ;  while  seclusion  from  the  male,  either  for 
economic  purposes  or  through  captivity-,  permits  the  rei^eated  ex- 
hibition in  the  female  of  the  phenomena  of  the  rut  or  heat,  whatever 
they  may  be. 

Prolonged  civilisation  has  done  for  women  wluit  domestication 
has  done  for  the  lower  animals ;  it  has  augmented  their  power  of 
reproduction,  made  them  more  prolific,  and  rendered  more  frequent 
the  manifestations  of  that  aptitude,  hence  the  sustained  repetitions 
of  oestro-menstruation.  Darwin  (Di'sce7it  nf  Man,  p.  i.'j),  has  re- 
raai'ked  that  savages  appear  fo  be  less  prolific  than  civilised  people. 
BischofE  has  truly  said : — "  If  women  menstruated  only  once  or  twice 
in  a  year,  it  would  long  since  have  been  remarked  that  such  was  the 
only  time  when  conception  was  possible :  menstruation  would  long 
ago  have  been  recognised  as  perfectly  analogous  to  '  the  heat '  in 
animals,  even  though  the  most  essential  element  of  it,  the  maturation 
of  ova,  had  not  been  discovered."  He  also  says : — "  The  ova  form,  and 
become  mature,  and  are  extruded  from  the  maternal  organism, 
usually  at  fixed  periods,  having  regularly  recurring  intervals."  This 
is  the  period  of  "  heat  "  in  animals  and  "  menstruation  "  in  human 
females.  The  analogies  existing  between  menstruation  in  women 
and  cestruation  in  the  lower  animals,  may  be  shown.  In  both,  there 
is  special  aptitude  for  conception  at  or  near  these  times,  though 
women  are  more  highly  endowed,  inasmuch  as  they  may  conceive  at 
epochs  somewhat  remote  from  their  "  period.''  The  lower  females 
will  rarely  permit  intercourse  except  at  the  periods  of  heat,  which  in 
ruminants,  at  any  rate,  are  of  brief  duration  ;  indeed,  the  males 
seldom  attempt  it  during  the  intervals.  This  is  unlike  the  practice 
of  human  beings.  In  both,  it  has  been  shown  that  germ-cells  are 
then  ready  for  impregnation ;  though  here  again  woman  enjoys  the 
advantage  implied  above,  in  that  ovules  may  be  produced  at  times 
other  than  those  of  the  "  heat,"  that,  however,  being  admittedly  the 
usual  and  ordinarj-  epoch  for  their  ripening  and  dehiscence.  Pro- 
pinquity to  the  male,  without  access  to  him,  is  known  to  ha.stcn 
ovulation  in  birds  ;  and  in  the  human  female  repeated  sexual  indul- 
gence may  stimulate  the  rupture,  if  no  more,  of  Graafian  follicles^. 
One  should  not  lose  sight,  however,  of  the  superior  evolution  of  the 
sexual  system  in  the  higher  creatures,  for  this  may  not  bo  without 
influence  upon  the  process.  It  can  hardly  be  maintained  that  sus- 
tained ovulation  is  the  exchusive  appanage  of  the  higher  mammals, 
but  tihcre  can  be  little  doubt  that  the  organic  superiority  of  the 
highest  enables  them  to  co-ordinate  more  readily  the  advantages 
their  endowments  and  environments  may  chance  to  affonl ;  their 
sexual  superiority  is  correlated  with  their  mental,  ns  with  their 
general  organic  supiriority.  '  '         . 

Uischoll  says: — "  In  them  (animals)  the  period  of  'heat'  either 
occurs  so  seldom,  once  or  twice  a  year,  or,  when  repeated  more 
frequently,  as  in  the  cow,  the  sheep,  the  pig,  etc.,  it  is  so  interfered 
with  by  ordinary  circumstances,  such  as  our  economical  arrange- 
ments and  the  hike,  that  the  animals  arc  either  immediately  impreg- 
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jialed,  or  the  recurrence  o£  maturation  o£  ova  is  obstructed  and 
stoppe<l  by  tlie  secretion  of  milk.  That  analogy,  otherwise  so  strik- 
ing, with  one  of  our  commonest  domestic  animals,  the  cow,  sliould 
liave  remained  for  the  most  part  uiiuoticed,  is  uo  doubt  to  be  attri- 
buted to  some  of  the  above  Circumstances." 

To  the  question,  should  it  be  asked  :  \\'hy  do  not  the  females  of 
the  lower  animals  menstruate  with  the  persistent  regularity  with 
which  the  human  female  menstruates?  the  reply  may  be  made 
that,  under  like  advantages  of  food,  warmth,  and  similar  advantage- 
ous environments,  they  do  so  to  a  very  large  extent ;  but  that, 
owing  to  their  more  constant  exposure  to  conception,  the  catamenial 
function  is  liable  to  be  suppressed  by  its  natural  successor,  preg- 
nancy. The  regular  periodical  "  horsing  "  of  mares  is  often  observed, 
especially  when  they  are  fairly  well  fed  and  not  overworked  ;  while 
cows,  bitches,  and  other  domesticated  animals  exhibit  regularly  re- 
newed signs  of  sexual  aptitude.  If  it  be  asked:  Do  these  signs 
resemble  the  sanguineous  catamenial  discharges  of  women  ?  the 
reply  is  unequivocally  affirmative ;  it  is  supported  by  reflection,  and 
is  coniirmed  by  oljservation. 

My  researches  have  led  me  to  certain  conclusions,  one  of  which, 
fundamentally  important,  may  here  be  thus  tentatively  formulated. 
The  sanguineous  character  of  the  cestro-menstrual  flux  bears  gener- 
ally some  relation  to  the  degree  of  evolution  of  the  sexual  system  in 
mammalia.  Ordinarilj-  it  appears  to  be  proportional  with  the 
development  of  the  generative  organs,  and  to  be  subordinate  to  their 
evolution  ;  the  chief  evidence  of  evolution  consisting  in  the  lateral 
integration  or  fusion  of  the  generative  canals  (Miiller's  ducts)  ac- 
companied by  aggregation  of  the  ovarian  elements.  But  it  should 
never  be  forgotten  that  intimately  correlated  therewith  are  other 
evolutionary  facts,  e.g.,  the  higher  organisation  of  the  nervous, 
vascular,  and  glandular  systems,  upon  the  special  activity  or 
development  of  which  variation  may  depend. 

Accordingly,  in  the  highest  mammals,  man  and  the  quadrumana, 
wherein  the  uterus  is  a  compact  organ,*  (in  the  former,  traces  of 
the  primitive  duplicity  being  but  feebly  indicated)  we  find  the 
catamenial  flux  to  consist  of  almost  pure  blood.  Even  in  the  human 
species  there  are  indiridual,  often  considerable,  variations  in  the 
sanguineousness  of  the  flux,  in  part  obviously  dependent  upon  the 
condition  of  the  blood — some  women  having  only  a  feebly  stained, 
or  even  a  colourless  flow,  constituting  the  "  menstruatio  alba  "  of  old 
authors. 

In  certain  of  the  higher  monkeys,  in  consonance  with  the  law  of 
evolution  already  propounded,  the  catamenial  flux  is  perfectly  san- 
guineous, and  recurs  with  regularity  every  three  or  four  weeks.  In 
cows  it  is  also  decidedly,  though  probably  less  intensely,  sanguineous, 
and  recurs  with  strict  regularity  e\'ery  three  weeks.  Of  the  accuracy 
of  this  observation,  as  it  applies  to  highly  bred  cattle,  I  am  assured 
by  a  most  competent  and  able  observer,  Mr.  Simpson  of  Wray  Park, 
Eeigate,  at  whose  model  farm  is  a  large  herd  of  beautiful  Alderney 
or  Jersey  cattle  of  his  own  breeding:  and  Mr.  Simpson  has  not  only 
for  upwards  of  fifteen  years  been  a  breeder  on  a  large  scale  (having 
a  herd  varying  between  70  and  100  animals),  but  he  brings  cultivated 
powers  of  observation  to  bear  upon  the  plienomena  presented,  having 
in  his  earlier  years  studied  medicine. 

More  or  less  sanguineous  (saaguineo-mncons)  catamenial  fluxes 
have  also  been  observed  to  recur  periodically  in  mares,  asses,  ewes, 
sows,  bitches,  cats,  and  so  on.  Wild  animals  kept  in  capti%-ity  often 
sustain  injury  in  their  capacity  for  reproduction,  but  not  always;  and 
when  they  do  manifest  sexual  aptitude,  it  has  been  observed  to  obey 
the  law  of  periodicity  (hebdomadal)  ahready  adduced.  I  am  in- 
debted to  Mr.  Bartlett,  the  able  superintendent  of  the  Zoological 
Gardens,  for  valuable  information  on  this  point.  For  instance,  the 
hippopotamus,  which  has  borne  three  young  ones  in  the  Gardens, 
exhibits  monthly  sexual  excitement ;  the  vulvar  orifice  swelling  and 
weeping.  Whether  blood  escapes  is  not  certainly  known,  as  the 
creatures  frequent  the  water  much  at  these  times,  "copulation  taking 
place  in  the  water.  Elephants,  both  male  and  female,  become  much 
excited  during  the  breeding  season  ;  while  some  animals,  at  other 
times  wild,  become  tame  and  quiet. 

Observation  shows  that  generally  the  discharge  becomes  less  and 
less  sanguineous  as  we  go  lower  in  the  scale  of  organisation,  so 
that,  in  the  lowest  creatures,  we  see  only  a  mucous  exudation,  per- 
haps but  slightly,  if  at  all,  tinged  with  blood.  In  all  presenting  a 
vulvar  aperture,  tliere  is  swelling  with  turgescence  of  the  genit-il 
orifice ;  but  the  exhalation  of  blood  appears  to  be  mostly,  if  not 
entirely,  in  relation  with  and  subordination  to  the  evolution  of  the 


*  Gegenbaur  says  (^EUm.  Comp.  Anat.,  p.  616):  "  In  the  Simla),  a»  in  Man, 
there  is  a  single  uterus,  which  receives  au  o\i<luct  on  each  side." 


sexual  organs,  so  that,  in  the  lowest  forms,  it  may  be  represented 
merely  by  an  odorous  mucous  flux.  I'robably  undiscovered  QXcep- 
tions  to  this  law  exist.  It  is  believed  that  their  discovery  would 
not  invalidate  the  general  truth  of  the  law  propounded ;  they  would 
merely  illustrate  what  is  well  known  in  biological  inquiries,  that 
variations  and  divergencies  for  adaptive  purposes,  are  not  uncom- 
mon in  coiTelation  with  certain  conditions  of  environment — nutri- 
tional, climatic  or  other.  Pouchet  recognised  .some  such  relation 
as  is  indicated  above,  but  he  seems  to  have  thought  that  it  also 
bore  relation  to  the  size  of  mammals ;  and  he  regarded  a  copious 
intestiniform  uterus,  with  its  extensive  mucous  membrane,  as  ac- 
commodating a  larger  volume  of  blood  than  the  thicker  small  uterus 
of  woman  and  the  Simiie  was  capable  of  doing.  He  says  : — "  The 
quantity  of  blood  emitted  by  the  animal  is  absolutely  related  to 
the  structure  of  its  uterus,  but  the  afflux  of  the  fluid  towards  the 
genital  organ  is  always  proportionate  to  the  size  of  mammals.  The 
species  in  which  the  genital  apparatus  approaches  more  that  of 
woman,  and  which,  as  in  monkeys,  ha^e  a  small  and  coriaceous 
uterus,  are  manifestly  regular,  and  show  an  abmrdant  external  flow 
of  blood.  We  have  seen  that  the  assertions  of  Builon,  Cuvier, 
Burdach,  G.  Sainte-Hilaire,  Pvengger,  Ehrenberg,  Kaciborski,  and 
Isidore  Sainte-Hilaire,  leave  no  doubt  in  this  respect ;"  and  again, 
"  Thus,  then,  menstruation  in  the  sow  is  a  demonstrated  fact.  As 
in  human  species,  there  is  an  emission  of  blood ;  but  if  this  is  not 
abundant,  it  is  because  this  fluid  is  found  in  great  part  poured  out 
in  the  immense  extent  of  the  internal  generative  apparatus." 

The  generalisation  I  liave  independently  worked  out,  and  now 
venture  to  propound,  differs  from  Pouchet's,  in  that  I  regard  the 
relation  of  the  catamenial  function,  in  respect  of  its  sanguineous- 
ness, to  the  generative  organs  as  being,  in  the  main,  one  of  sub- 
ordination to  the  extent  of  their  evolution,  not  merely  to  the 
accidents  of  shape  of  the  uterus  or  size  of  the  creature.  Aberra- 
tions in,  exceptions  to,  or  divergencies  from  the  law,  may  in  time 
be  discovered,  or  may  declare  themselves  in  the  course  of  inquiry ; 
and  the  explanation  of  exceptions,  apparent  or  real,  may  be  found 
in,  or  be  ascribable  to,  such  causes  as  difference  in  the  plasticity  or 
adaptability  of  animals  to  their  environment ;  in  the  tendency  of 
some  species  to  organic  degradation,  or  to  other  factors  as  yet  un- 
known ;  but  with  the  allowances  scientific  caution  would  prescribe, 
it  is  believed  that  the  general  accuracy  of  the  evolutionarj-  law, 
now  provisionally  advanced,  will  become  established  as  observa- 
tions are  extended.  Seeing  the  extreme  difficultj-  of  instituting 
adequate  personal  inquiry  into  the  phenomena  as  they  are  presented 
in  all  animals,  by  one  individual,  it  is  to  be  hoped  that  all  who 
enjoy  exceptional  opportunities  for  observation,  will  be  so  good  as 
to  make  and  record  them,  so  that,  in  process  of  time,  an  accurate 
record  of  facts  may  be  garnered. 

With  ample  material  furnishing  reliable  data,  further  conclusions 
may  become  warrantable,  and  correlations  be  discovered  that  are 
now  unsuspected.  For  example,  the  flux  may  be  found  to  bear 
some  relation  to  the  evolutionary  or  ha;moglobin  value  of  the  red 
cells.  Probably  diet  influences  it  also ;  and,  possibly,  it  may  bear 
some  relation  to  the  number  of  ova,  for  in  the  multiparous  carni- 
vora  the  manifestations  of  heat,  including  the  flux,  are  more  sus- 
tained than  in  theuniparous  ruminant. 

In  illustration  of  m}-  position,  the  following  passage  and  wood- 
cuts, borrowed  from  Gegenbaur,  may  be  usefully  quoted.*    (Fig.  352.) 

"  Two  completely  separated  uteri  open  into  a  vagina  in  many 
Rodentia  (Lepus,  "Sciurus,  Hydrochoerus,  etc.),  and  in  Orycteropus 
(Fig.  352,  A).     In  other  Kodentia,  the  two  uteri  are  only  united  for 


Fig.  .302. 

a  short  distance  into  a  common  opening  into  the  vagina  (^e.g.  Cavia, 
Coelogenys,  Mus).  This  leads  to  the  arrangements  seen  in  the  uterus 
of  the  Insectivora,  Carnivora,  Cetacea,  and  Ungulata,  where  a  single 
uterus  is  continued  into  two  separate  cornua  (B),  which  are  con- 
tinued into  the  oviducts.  When  the  common  portion  of  the  uterus 
is  elongated,  the  cornua  are  shortened ;  this  is  the  case  in  the  Chi- 
roptera  and  Prosimiae  ;  in  the  Simiae,  as  in  Man,  there  is  a  single 

■  *  I  hare  to  thanlc  Messrs.  Macmillan  and  Mr.  Raj  Lankestcr  forpermissioatb 
use  these  illustrations. 
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nterus  (C),  which  receives  an  oviiluct  on  either  side.  The  cornua 
of  the  uterus,  and  the  common  uterus  itself,  vary  very  greatly  in 
length;  so,  too,  does  the  vagina,  the  mucous  membrane  of  which 
may  be  variously  modified.  In  many  Rodents  (I>agostomus),  a  cer- 
tain portion  retains  its  original  double  nature.  Its  opening  into  the 
urogenital  sinus  is  sometime.'!  distinguished  by  a  temporary  fold  of 
mucous  membrane,  which  is  known  as  the  hymen.  This  has  been 
observed  in  the  Ruminantia,  Carnivora,  etc.  ;  but  it  is  in  the  Simin^ 
only  that  it  has  the  same  relations  as  in  man.  The  primitive  Miil- 
lerian  duct,  which  only  served  tor  the  passage  of  the  generative  \rco- 
duots,  is,  therefore,  differentiated  into  three  parts,  owing  to  the  great 
physiological  changes  that  happen  to  it;  and  of  these  parts  the  first, 
or  "Fallopian  tube,  alone  retains  its  primitive  relations. 

"The  ovaries,  which  are  generally  small,  vary  greatly  according  to 
the  relation  that  obtains  between  the  follicles  and  the  stroma  of  the 
ovary.  In  a  large  number  of  mammals  they  are  racemose  in  form. 
They  seldom  retain  their  primitive  position,  and  generally  travel 
towards  the  pelvic  basin,  or,  with  their  oviducts,  are  completely  en- 
closed in  it.  They  are  always  in  close  relation  to  the  oviduct,  or, 
rather,  to  its  infundibular  cojlomic  mouth,  for  a  pi'ocess  of  the  mar- 
gin of  the  ostium  extends  to  the  ovary.  The  mesenteric  folds  (liga- 
menta  uteri  lata),  which  support  the  ovaries  and  oviducts,  not  un- 
frequently  unite  with  the  pouch  that  encloses  the  ovary  to  form 
the  mouth  of  the  oviduct  (as  in  the  carnivora)." 


ABSTRACT  OF  AN  ADDRESS 

o.\ 
THE    INFLUENCE    OF   THE    SYSTEM    OF    FREE    AND 

PROVIDENT   DISPENSARIES   AND   HOSPITALS 
UPON  THE  GENERAL  PRACTITIONER   OP  MEDICINE. 

DclicereiJ  at  the  IZarveian  Society. 
By  \V.  HICKMAN^  M.B.,  President  of  the  Society. 

After  a  few  introductory  remarks  respecting  the  value  of  the  Society 
to  its  members.  Dr.  Hickman  discussed  the  position  and  prospects  of 
the  general  practitioner  of  medicine — the  advantages  and  difficulties, 
the  aids  and  hindrances,  which  attended  his  career.  His  difficulties 
often  began  at  his  first  case,  which  npight  be  one  that  he  perhaps 
had  not  watched  in  hospital-  measles  or  scarlatina,  for  example. 
The  school  work  of  anatomy,  physiology,  botany,  etc.,  might  be  done 
anywhere,  but  should  be  tested  by  thorough  and  practical  examina- 
tion. Hospital  and  practical  work,  and  actual  medical  study,  could 
then  be  entered  upon  without  distraction.  The  four  years  now 
allotted  to  the  student  were  far  too  short,  and  might  be  supplemented 
by  a  year's  actual  practice  under  supervision,  as  an  assistant,  or  dis- 
pensary medical  officer,  before  he  could  obtain  the  full  licence  to 
practise.  Tliis  would  advantageously  take  the  place  of  tlie  old 
apprenticeship  system,  in  which,  probably,  as  much  was  acquired 
that  it  was  necessary  to  xmlearn  as  to  retain.  The  education  of  the 
student  being  at  the  present  day  under  the  control  of  hospital  phy- 
sicians, surgeons,  and  specialists,  its  tendency  was  to  produce  hos- 
pital men  and  specialists,  rather  than  good  general  practitioners. 
Escaped  from  his  text-books  and  examinations,  the  practitioner  had 
various  means  of  increasing  and  extending  his  knowledge  of  the 
ever-advancing  science  and  practice  of  medicine,  amongst  the  chief 
of  which  was  the  literature  of  his  subject,  in  which  assuredly  was 
no  lack  of  material.  But  as  "in  the  making  of  books  there  was  no 
end,"  and  the  mass  of  medical  literature  yearly  poured  forth  was  far 
more  than  any  one  man  could  digest,  it  became  necessary  to  make! 
a  selection;  and  those  books  would  best  repay  perusal  whicli  were 
wTitten  from,  not  for,  practice.  But,  if  reading  made  a  full  man, 
and  practice  a  ready  man,  pathology  made  an  exact  man.  The  prac- 
titioner should  consequently  take  every  oppwtunity  that  offered 
itself  of  making  pott  mortim  examinations.  Necropsies  sliouid  be 
the  rule,  instead  of  the  exception,  for  more  was  to  be  g.iined  there- 
from in  private  than  in  hospital  practice,  as  the  examination  might 
throw  light  on  the  history  and  symptoms  of  a  lifetime.  Many  cases, 
too,  occurred  in  private,  of  which  very  few  were  seen  in  hospital 
practice,  and  these  presented  a  vast  field  for  pathological  research. 
Further,  if  cremation  was  to  be  adopteil,  mortisection  must  in  every 
case  precede  it, in  order  that  the  cause  of  deatli  might  be  established ; 
whilst  a  general  adoption  of  necropsy  in  every  case  of  death  woulil 


bring  to  light  many  instances  of  neglect  and  foul  play  which  now- 
passed  unsuspected,  or,  better  still,  would  tend  to  prevent  them,  by 
the  wholesome  fear  of  detection  which  the  system  Itself  would 
engender. 

A  more  frequent  resort  to  mortisection  also  would  deprive  viri- 
section  of  much  of  its  raUon  (litre,  a  result  which  none  would 
desire  more  than  the  members  of  the  medical  profession.  One  of 
the  chief  obstacles  to  the  adoption  of  mortisection  was  the  preju- 
dice of  the  public,  which  must  be  educated  until  its  prejudices 
disappeared.  The  public  must  be  taught  by  every  means  to  under- 
stand the  usefulness  and  necessity  of  i>ost  mortem  examinations, 
which  should  be  made  legal  and  compulsory  in  all  public  and 
charitable  institutions  ;  and  they  might  be  made  to  see  how  it 
would  tend  to  their  immediate  advantage,  in  making  practitioners 
more  careful  and  more  accurate  in  their  diagnoses. 

If  the  necropsies  were  made  by  independent  men — men  who  made 
pathology  their  study  and  business — the  pul.ilic  would  have  .some 
test  of  the  knowledge  and  capabilities  of  their  advisers,  by  the  cor- 
roboration or  disprotifof  their  opinions  afforded  by  theyjojif  mortem 
examination.  Much  good  might  be  done  to  combat  the  popular 
prejudice  by  men  in  the  higher  walks  of  the  profession  more  often 
asking  for  post  mortem  examinations,  and  insisting  on  their  utility 
and  importance ;  much,  also,  by  the  public  advocacy  of  them  by 
such  societies  as  the  lately  formed  association  for  the  promotion 
of  medical  research.  Young  practitioners,  as  a  rule,  asked  for  and 
obtained  necropsies,  but,  after  awhile,  from  a  variety  of  reasons, 
their  energy  became  blunted.  This  would  not  be  the  case  if,  at 
each  hospital,  there  were  pathological  officers,  who  should  be  al- 
lowed and  expected  to  make  post  mortem  examinations  for  any 
practitioner  in  their  neighbourhood,  who,  as  he  liked,  might  or 
might  not  be  present,  but  who  should  receive  an  official  report  of 
the  necropsy.  A  second  copy  of  the  report  should  also  be  kept 
amongst  the  records  of  the  hospital,  and  a  third  might  be  given  if 
asked  for,  to  the  nearest  relative  of  the  deceased. 

The  next  requisite  for  the  general  practitioner  was  practice,  or 
patients,  through  attendance  upon  whom  he  gradually  enlarged  his 
experience;  for  even  the  man  who  had  fillo<l  important  hospital 
ollices.  upon  commencing  home  practice  of  any  kind,  found  many 
factors  to  be  taken  into  account  which  he  had  disregarded  in  the 
wards,  where  they  formed  part  of  the  usual  routine  of  the  hospital. 
and  were  almost  independent  of  and  unknown  to  him.  This  ex- 
perience he  could  best  obtain  in  an  assistantship,  which  .should  be 
compulsory  on  all  men  before  the  conferring  of  the  diploma.  As 
things  at  present  stood,  dispen.sary  appointments  and  qualified  as- 
sLstantships  were  scarce,  and  men  anxious  for  work  were  easily 
satisfied  with  small  emoluments,  or  even  none,  as  the  poorest 
class  would  at  least  furnish  instructive  cases.  Patients  were  to  be 
seen  everywhere.  Mocking  in  overwhelming  numbers  in  and  out  of 
hospitals,  dispensaries  and  homes  of  all  kinds,  so  that  in  London, 
every  year,  one  million  of  the  inhabitants  (about  every  fourth  per- 
son) received  gratuitous  medical  advice.  This,  to  the  would-be 
practitioner,  was  a  great  hindrance  as  regarded  his  early  attainment 
of  experience,  and  was  to  his  great  injury  in  respect  of  present 
livelihood,  or  prospects  of  future  competency.  Stimulated  by  the 
necessity  of  subsistence  and  laudable  desire  for  work,  such  an  one 
was  possibly  led  into  paths  of  doubtful  professional  propriety. 
Here  might  possibly  be  found  some  excuse  for  tho  advice  gratis 
system,  the  self-supporting  dispensary,  the  special  hospital,  and  the 
various  fresh  and  extended  forms  of  this  hydra-headed  nionst<!r, 
gratuitous  medical  attendance,  which  were  springing  up  every  day. 
It  was  acknowledged  by  all  authorities,  lay  and  medical,  to  be  a 
great  and  growing  e\il,  injurious  both  to  the  public  and  the  profes- 
sion, which  must  be  faced  and  fought. 

Energetic  reformers  had,  of  late  years,  taken  the  matter  in  hand, 
and  a  consensus  of  opinion  seemed  to  have  been  arrived  at,  that  the 
only  euro  was  the  establishment  of  provident  dispensaries  in 
sufticient  numbers  in  every  district.  These  had  accordingly  been 
vastly  multiplied  cluring  the  last  few  years,  societies  and  companies 
liaving  even  been  formed  for  their  introduction  and  development. 
And  with  what  results  ?  Were  there  now  fewer  general  or  special 
hospitals  1  Did  fewer  patients  now  than  formerly  obtain  gratuitous 
advice  and  attendance  .'  The  advocates  of  provident  dispensaries 
wrote  regretfully  of  the  gencr.il  difficulty  of  making  tliom  self- 
supporting,  the  aid  of  charity  being  almost  constantly  neccs.sary  to 
keep  them  going,  though  they  told  of  the  success  of  some  few.  And 
what  was  this  success  ?  Sir  Charles  Tiovclyan  (than  whom  there 
was  no  better  friend  or  well  wisher  to  the  profes.sion  or  tothearti.san) 
held  up  before  us  the  example  of  Northampton,  Derby,  and  Man- 
clicster.     "  At  Northampton,"  lie  said,  "  the  members  of  the  prcv 
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dent  dispensary  entitled  to  attemlance  were  \~fii^ — more  than  one- 
third  o£  tbc  population  of  the  town."  He  appended  a  note  that 
"  this  number  was  the  more  remarkaVjlo,  as  there  was  another  large 
medical  institute  in  the  town  supported  by  the  Odd  Fellows  and 
other  workiug-mcn's  clulis."  These  numbers  were  further  exclusive 
of  tliose  already  ministered  to  by  the  previously  existing  hospitals, 
and  other  charitable  institutions,  and  by  the  I'oor-law.  "  The  pay- 
ments made  by  these  17,840  members  amounted  to  ^2,218 ;  the 
attendances  on  patients  at  the  dispensar3-  were  5,903  ;  at  the  medi- 
cal officers'  houses,  15,0G2  ;  and  the  visits  paid  to  patients  at  their 
own  homes,  29,804.  The  payments  to  the  medical  officers  for  the 
year  were  £\fi'i(>"  In  other  words,  tacli  member  paid  to  the  medi- 
cal officers  something  under  two  shillings  per  annum  ;  in  return  for 
which  he  was  entitled — not  as  an  act  of  charitj',  but  as  a  right — to 
medical  attendance,  at  his  own  home  for  twelve  months  ;  and  the 
medical  officers  received  for  each  attendance  upon  a  patient, 
the  munificent  sum  of  eightpence.  "At  the  Derby  Provident 
Dispensary  there  were  5,696  members,  who  paid  X997,  and  voted 
.£497  to  the  medical  officers."  That  was,  they  paid  one  shil- 
ling and  eightpence  per  annum  each  to  the  medical  officers  for  the 
same  privileges.  "  At  Manchester,  seven  such  dispensaries  had  been 
established,  with  1,^,759  members,  wlio  subscribed  £2,881,  and  paid 
.£1,492  to  their  medical  men" — again  an  average  of  about  two  shil- 
lings per  member.  If  this  was  all  the  benefit  the  medical  profes- 
sion was  to  obtain  from  provident  dispensaries,  it  might  surely  as 
well  do  without  them,  especially  as  they  seemed  really  to  take  away 
the  best  of  the  artisan  class,  who  would  otherwise  pay  very  fair 
fees,  whilst  leaving  much  where  they  were  the  improvident  cla»s 
forming  the  bulk  of  hospital  and  dispensary  patients.  The  payment 
receive<l  by  the  profession  from  the  artisan  classes  had  rather 
diminished  than  increased,  in  consequence  of  the  extension  of 
provident  dispensaries,  whilst  the  amount  of  gratuitous  medical 
attendance  had  increased  rather  than  diminished. 

As  to  the  cause  of  this  gigantic  and  growing  evil,  which  threatened 
to  pauperise  the  profession  in  its  lower  branches,  and  to  denude  it 
of  its  dignity  in  all.  Dr.  Hickman  believed  it  lay  entirely  with  the 
medical  profession  itself.  The  public  did  not  require  nor  demand 
gratuitous  medical  services.  The  philantlrropic  founders  and  sup- 
porters of  the  old  hospitals  made  liberal  provision  for  the  remunera- 
tion of  the  medical  stoJfs,  whom  they  attracted  bj-  a  liberal  pay  and 
dignified  position.  It  never  entered  their  heads  that  the  doctors, 
more  than  the  butcher  or  baker,  shoulil  give  services  for  nothing. 
The  medical  profession  itself,  which  thrust  its  gratuitous  services  on 
an  almost  unwilling  public,  was  really  responsible  for  the  present 
state  of  things.  Tlie  large  and  increasing  number  of  hospitals  and 
dispensaries  \*as  not  an  evidence  of  the  intense  interest  taken  b}' 
the  profession  in  the  poor,  nor  was  the  large  amount  of  time  and 
labour  gratuitously  devoted  to  their  service  simply  an  index  to  the 
disinterested  philanthropy  of  medical  men.  The  object  of  this 
interest  and  these  services  was  not  the  benefit  of  the  poor,  nor  of 
the  profession,  but  the  particular  benefit  of  the  individual,  who 
looked  forward  to  be  amply  repaid  in  the  future,  by  increased  ex- 
perience, enhanced  reputation,  and  the  legitimate  advertisement  of 
himself,  which  was  almost  the  only  opening  to  high-class  practice 
and  higli-class  fees. 

The  large  majority  of  new  hospitals,  dispensaries,  and  other 
medical  charities  originated  within  the  last  fifty  years,  had  been 
founded  b)-  medical  men,  with  a  view  to  their  own  advancement, 
utterly  regardless  of  the  injury  done  to  their  medical  brethren,  and 
reckless  of  the  injurious  consequences  to  the  poor  themselves  of  in- 
discriminate charitable  relief.  There  would  seem  to  be  little  differ- 
ence between  the  man  who  started  a  free  or  a  shilling  dispensary, 
and  scattered  handbills  with  his  name  and  qualifications  all  over 
its  neighbourhood,  and  the  man  who  established  a  special  hospital, 
with  a  grand  committee  of  his  influential  and  sympathising  friends, 
and  sent  out  far  and  wide  prospectuses  and  begging  letters,  ad- 
vertising his  name  and  specialty  amongst  the  paying  classes  whom 
it  was  his  real  design  to  reach.  Without  going  into  the  question 
of  the  best  method  of  administration  of  medical  relief  to  the  sick 
poor,  Dr.  Hickman  remarked  that  the  hospital  and  the  hospital  sys- 
tem of  to-day  not  only  injured  the  general  practitioner  in  his 
struggle  for  a  livelihood,  but  actually  hindered  him  in  his  attempt 
to  gain  experience  and  knowledge.  Nor  had  they  any  counteracting 
influence  in  providing  him  with  the  means  of  instruction  ;  there  was 
no  place,  no  room  for  the  outside  practitioner  within  the  walls  of 
the  hospital.  Whether  at  his  own  hospital  or  some  other  one  in  the 
fresh  district  in  which  he  became  located,. he  felt  himself  de  trap 
and  in  the  way ;  and  was  elbowed  aside  b}'  students,  dressers, 
clerk-s,  and  house  surgeons  ;  nor  could  he  wander  round  the  wards 


without  feeling  himself  to  bo  under  an  obligation,  and  losing 
valuable  hours.  At  present  there  was  an  enormous  waste  of 
material  and  power  going  on  at  all  hospitals.  Kare  diseases  were 
daily  demonstrated  to  students  who  knew  nothing  of  ordinary 
diseases  ;  the  ripest  professional  minds  were  employed  in  drumming 
the  same  elementary  knowledge  into  series  after  series  of  apathetic 
youths,  many  of  whom  would  never  even  present  themselves  for  a 
diploma.  Would  not  the  physicians  and  surgeons  be  more  usefully 
and  honourably  employed  in  unfolding  their  rich  stores  of  experi- 
ence, and  the  mature  results  of  their  study  and  thought  before  an 
appreciative  audience  of  earnest  fellow- workers,  brother  practitioners  ? 
In  America  this  want  had  been  felt,  and  had  led  to  the  institution, 
of  "Post -graduate  colleges,"  in  which  the  practitioner  might  apply 
tlie  defects  of  his  pre-examination  period.  We  required  no  new 
colleges  nor  new  hospitals  for  this  purpose ;  if  existing  institutions 
were  fully  utilised,  students  might  be  more  effectually  taught,  and 
actual  practitioners  find  means  and  opportunities  for  maintaining 
and  increasing  their  own  efficiency  and  usefulness.  The  task  of  lec- 
turing to,  and  teaching,  the  students,  might  be  assigned  to  the 
junior  members  of  the  staff  only;  whilst  the  senior  officers  of  the  hos- 
pital should  lecture  and  demonstrate  to  medical  practitioners  only. 
The  hospital  should  be  the  centre  of  medical  knowledge  for  its  dis- 
trict, where  the  piractitioner  could  daily  see,  and  practise,  the  use  of 
the  latest  instrumental  or  other  aids,  see  the  last  introduced  drugs 
or  chemicals ;  where  he  could  always  find  some  rare  or  important  case, 
and  witness  the  details  and  effects  of  new  or  revised  methods  of 
treatment;  assist  at  carefully  conducted yWirf  mortem  examinations, 
and  increase  his  acquaintance  with  pathology  and  pathological  pro- 
cesses. Every  hospital  should  have  its  librarj'  and  reading-room, 
where  the  practitioners  could  always  meet,  and  seek  for  counsel  or 
instruction.  The  general  practitioner  might  also  have  a  share  in 
the  hospital  work,  and  take  his  part  in  the  training  of  the  coming 
generation  of  merlical  men.  Nor  should  he  be  debarred  from  the 
advantages  obtainable  from  pubUc  practice  and  teaching.  At  pre- 
sent the  choice  of  candidates  for  junior  posts  at  most  hcspitals  was 
limited,  for  various  reasons,  to  men  of  a  certain  income,  verj'  few  of 
whom  only  were  ready  to  step  into  any  vacancy ;  whilst  if  a  mode- 
rate salary  were  attached  to  each  appointment,  and  some  of  the  pre- 
sent restrictions  as  to  ijractice  removed,  at  least  twenty  men,  equally 
as  good  as  the  present  candidates,  would  probably  try  for  each  ap- 
pointment. Physicians  were  formerly  general  practitioners  of 
medicine,  teaching  and  practising  equally  every  branch  of  the  heal- 
ing art.  Harvey  did  not  disdain,  nor  feel  it  a  degradation,  to  take 
up  the  knife  or  practise  midwifery.  The  project  of  a  conjoint  board 
of  the  two  Colleges  of  Physicians  and  Surgeons,  if  carried  out, 
would  result  in  one  great  national  college  of  medicine,  the  members 
of  which,  the  general  practitioners,  would  be  worthy  descendants  of 
Hippocrates  and  Galen,  Linacre,  Sydenham,  and  Harvey. 


THE    LONDON  WATER-SUPPLY. 

By  PERCY  F.  FRANKLAND,  Ph.D.,  B.Sc,  F.C.S. 

The  interest  which  the  British  public  has  for  the  past  fifty  years 
felt  in  the  -water-supply  of  its  metropolis,  has  not  yet  died  out. 
That  this  is  the  case  is  sufficiently  manifest,  from  the  frequent 
reference  which  is  made  to  the  subject  in  the  columns  of  the  daily 
papers,  as  well  as  in  other  periodicals.  Considering  the  vast  amount 
of  literature  that  already  exists  upon  this  topic,  and  the  numerous 
commissions  that  have  been  appointed  to  throw  the  strongest  light 
upon  this  subject,  with  which  the  health  of  millions  is  intimately 
bound  up,  it  is  melancholy,  but  not  surprising,  to  observe  the  ig- 
norance which  yet  prevails  among  the  general  public  concerning  so 
vital  a  matter.  The  careful  perusal  of  blue-books  and  e\'idence  is 
only  possible  to  the  few,  and  the  examination  of  these  by  the  light 
of  a  scientific  education  only  to  a  still  smaller  number,  so  that  it  is 
not  surprising  that,  in  spite  of  so  much  information  collected  by 
commissioners  and  experts,  but  little  accurate  knowledge  should 
have  found  its  way  among  the  general  public.  The  inhabitants  of 
London  are,  however,  daily  becoming  more  anxious  to  know  some- 
thing definite  about  the  quality  of  the  water  which  they  are  com- 
pelled to  consume,  as  they  are  becoming  weary  of  the  conflicting 
evidence  upon  the  subject  given  by  men  of  reputation. 

Under  these  circumstances,  it  would  appear  tht.t  a  discussion  of 
the  present  condition  of  the  evidence  bearing  upon  this  subject 
might  not  be  unacceptable  to  the  members  of  the  medical  profession, 
as  well  as  to  the  public  generally.  In  the  present  article,  I  shal 
endeavour  therefore,  to  clearly  jet  forth,  first,  the  scope  of  chemica 
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analysis  in  detecting  the  pollution  of  water ;  and,  secondly,  to  pre- 
sent a  concise  statement  of  what  i*  known  concerning  the  water 
with  which  the  metropolis  is  supplied. 

The  chemical  analysis  of  water  is  attended  with  a  number  of 
difficulties  of  various  kinds.  The  determination  of  the  mineral  in- 
gredients can  be  effected  with  accuracy  by  ordinary  methods  involv- 
ing no  particular  difficulty.  The  determination  of  "tlie  total  quantity 
of  organic  matter,  on  the  other  hand,  present  in  water,  cannot  be 
accomplished  by  any  known  process,  the  accurate  estimation  of 
organic  elements  being  limited  to  that  of  carbon  and  nitrogen.  A 
knowledge  of  the  proportion  of  these  organic  elements  is,  however, 
in  manj'  respects  of  greater  importance  than  a  mere  acquaintance 
with  the  absolute  amount  of  organic  matter  present  in  the  water; 
for,  from  the  ratio  which  the  organic  carbon  bears  to  tlie  organic 
nitrogen,  it  is  possible  to  form  an  opinion  concerning  the  origin  of 
the  organic  matter  in  question. 

In  vegetable  matter,  the  proportion  of  nitrogen  to  carbon  is  much 
less  than  in  animal  matter;  and,  since  nearly  the  whole  of  the 
organic  matter  in  water  is  derived  either  from'vegetable  or  animal 
sources,  it  is  possible,  by  determining  the  ratio  of  organic  nitrogen 
to  organic  carbon,  to  identify  the  organic  matter  with  one  or  both 
of  these  two  sources.  Several  causes,  however,  conspire  to  render 
this  identification  a  matter  of  greater  difficulty  than  it  would  at  first 
sight  appear  to  be.  Among  these  influences,  the  most  important  is 
that  of  oxidation,  to  which  water  is  exposed,  either  when  its  sm-face 
is  opento  the  air,  or  still  more  when  percolating  through  porous 
strata,  in  the  interstices  of  which  the  atmospheric  oxygen  exerts  an 
infinitely  greater  oxidising- power  than  under  ordinary  circumstances. 
Now  the  effect  of  oxidation  is  precisely  opposite  in  tlie  case  of  the 
two  kinds  of  organic  matter  found  in  water,  for,  with  vegetable 
matter,  it  tends  to  reduce  the  proportion  of  carbon  to  nitrogen, 
whilst  with  animal  matter  it  tends  to  reduce  the  proportioir  of 
nitrogen  to  carbon  ;  thus  in  each  case  obscuring  the  testimony  borne 
bythe  ratio  of  these  two  elements  one  to  the  other.  It  is  at  this 
point  that  the  determination  of  the  nitrogenous  inorganic  ingre- 
dients of  water  is  of  importance  in  throwing  light  upon  the  source 
of  organic  matter,  for,  whereas  animal  matter,  on  oxidation,  yields 
nitrites  and  nitrates,  vegetable  matter  under  the  same  circumstances 
yields  little  or  none  of  these  materials.  The  other  mineral  nitro- 
genous ingredient  of  water  is  ammonia,  which  is  almost  exclusively 
derived  from  the  decomposition  of  animal  matter  when  exposed  to 
the  influence  opposite  to  that  above  mentioned,  viz.,  reduction. 
Thus,  if  water  be  found,  on  analysis,  to  contain  considerable  quanti- 
ties of  one  or  more  of  the  mineral  compounds — ammonia,  nitrates, 
and  nitrites,  into  which  animal  organic  matter  is  resolved  during  its 
oxidation  or  decomposition,  the  inference  may  naturally  be  drawn 
that  the  organic  matter  actually  present  in  such  water  has  been 
derived  from  animal  sources.  This  inference,  however,  must  not  be 
regarded  as  final  in  respect  of  the  wholesomencss  of  the  water;  it  is 
only  provisional,  for,  although  the  presence  of  these  mineral  nitro- 
genous ingredients  prove  beyond  all  doubt  that  the  water  has  been 
at  some  previous  time  polluted  with  animal  organic  matter,  yet  the 
time  at  which  such  combination  took  place  may  have  been  so  re- 
mote, and  the  influences  to  which  the  water  lias  been  subjected 
since  that  time  may  have  been  of  such  a  character,  that  the  whole 
of  the  original  organic  matter  may  have  been  converted  into  these 
harmless  mineral  ingredients.  It  is  only  by  an  investigation  into 
the  source  of  the  water  that  a  final  conclusion,  in  such"a  case,  can 
be  arrived  at.  Now  this  is  the  cause  of  very  frequent  misunder- 
standing on  the  part  of  the  public  in  interpreting  the  results  of 
chemical_ analysis  ;  without  a  thorough  knowledge  of  the  source  of 
a  water,  it  is  frequently  impossible  for  a  chemist,  from  analysis  only, 
to  decide  whether  the  water  be  suitable  or  not  for  consumption. 

Again,  the  public  have  the  greatest  difficulty  in  understanding 
the  difference  between  present  and  previous  pollution  with  animal 
organicmatter.  A  water  may,  as  we  have  seen  above,  cont.ainbut  a  mere 
trace  of  organic  matter,  and  yet  bear  evidence,  through  the  presence 
of  nitrates,  nitrites,  and  ammonia,  of  having  been  previously  con- 
taminated with  animal  matter  to  a  considerable  extent.  In  such 
Cases,  it  is  only  by  a  knowledge  of  the  source  of  the  water  that  the 
chemist  can  pronounce  a  final  opinion  as  to  its  probable  wholcsomc- 
nCss.  If  .such  a  water  be  obtained  from  a  deep-seated  spring,  and 
be  known  to  have  passed  through  a  great  depth  of  porous  rock,  such 
as  clialk,  oolite,  or  sandstone,  then  there  is  every  probability  that 
the  animal  organic  .substances,  which  arc  liable  tocommunicate  dis- 
ease, have  been  removed  from  the  water  ;  and  that  the  latter  is  of 
■excellent  quality  for  drinking.  On  the  other  hand,  water  containing 
a  considerable  quantity  of  organic  matter,  ■with  a  large  ratio  of 
organic  nitrogen  to  carbon,  can  always,  even  without  acquaintance 


with  the  source  of  the  water,  be  unhesitatingly  pronounced  unfit  for 
drinking,  especially  if,  in  addition  to  the  organic  matter  actually 
present  in  the  water,  tliere  is  also  the  evidence  of  the  mineral  pro- 
ducts of  decomposition  and  oxidation  of  nitrogenous  organic  matter 
previou.sly  present  in  the  water. 

We  thus  see  that  chemical  analysis  is  able  to  dete?*  the  presence. 
of  organic  matter  in  water,  and,  as  a  general  rule,  to  decide  whether 
this  organic  matter  is  chielly  of  animal  or  chiefiy  of  vegetable  origin. 
Analysis  is  further  able,  in  a  vast  number  of  cases,  to  discover, 
whether  water  has,  at  any  previous  period  of  its  history,  been  con- 
taminated with  such  animal  matters;  whils-t  it  is  Only  by  an  investi- 
gation of  its  som-ce  that  it  is  possible  to  decide  whether  such  pre- 
vious pollution  may  be  safely  passed  over  and  disregarded  ;  whether, 
in  fact,  this  pollution  belongs  to  a  bygone  period,  and  lias  ceased  to 
be  of  any  present  interest. 

It  cannot  be  emphatically  enough  stated  that  chemical  analysis 
ciinnoi  determine  whether  the  animal  matter  or  sewage  i:i  water  is 
actually  dangerous  to  health.  Nor  is  the  microscope  as  yet  able  to 
fill  this  blank  left  by  chemical  analysis.  The  living  and  moving 
organisms,  the  presence  of  which  the  microscope  so  frequently 
reveals  in  water  polluted  with  organic  matter,  especially  that  of 
animal  origin,  are  not  recognisable  as  the  organisms  which  are  be- 
lieved to  communicate  disease ;  but,  inasmuch  as  the  latter  are  sup- 
posed to  be  very  closely  allied  to,  and  as  small  as,  if  not  even  smaller 
than,  those  visible  through  the  microscope,  the  presence  of  the 
\-isible  organisms  shows  that  the  water  has  certainly  undergone  no 
process  which  would  remove  the  noxious  oi-ganisms,  should  they 
have  been  once  present. 

Having  now  defined  the  powers  of  chemical  and  microscopical 
analysis  in  discovering  the  pollution  of  water,  let  us  turn  our  atten- 
tion to  the  rivers  Thames  and  Lea,  and  the  water  which  is  abstracted 
from  them  for  the  supply  of  London.  The  whole  of  the  inner  circle 
of  London,  excepting  a  comparatively  .small  district  in  the  south- 
east, is  supplied  from  these  two  rivers  bj'  seven  companies.  The 
Chelsea,  West  JJiddlescx,  and  Grand  Junction  Companies  distribute 
Thames  water  on  the  north,  whilst  the  .'^outhwark  and  Lambeth 
Companies  distribute  water  from  the  same  source  to  the  districts 
south  of  the  river.  A\'ater  drawn  chiefly  from  the  Lea  is  supplied 
by  the  New  Eiver  and  East  London  Companies  to  other  districts 
north  of  the  Thames.  "-  '   "  • 

The  intake  of  the  water-coifapatiies  drawing  from  tlie  Thames  is 
situate  a  short  distance  above  Teddington  Ix)ck,  and  thus  guarded 
from  admixture  with  the  tidal  water  below  the  lock,  which  fre- 
quently carries  up  with  it  the  metropolitan  sewage  which  is  dis- 
charged into  the  river  at  Harking  and  Crossness.  But,  although  the 
water  abstracted  from  tlie  Thames  by  the  companies  thus  enjoys 
perfect  immunity  from  contamination  with  the  sewage  from  London, 
it  is  obviously  very  differently  situated  with  regard  to  the  sewage  of 
the  population,  estimated  at  upwards  of  600,000,  draining  into  the 
river  above  Teddington.  That  the  river  at  the  intake  of  the  com- 
panies has  received  tliis  drainage,  in  some  cases  more  or  less  clari- 
fied or  purified,  can  neither  be  denied  nor  doubted ;  and  the  sub- 
ject of  dispute  can  only  be  as  to  whether  or  not  the  noxious  ingre- 
dients of  sewage  are  removed  during  the  flow  of  the  river  before 
passing  into  the  reservoirs  of  the  companies.  On  the  one  hand,  it; 
is  asserted  that  the  organic  matter  contained  in  the  sewage  and 
other  polluting  liquids  is  rapidly  oxidised  during  the  flow  of  the 
river  into  which  such  liquids  are  discharged,  and  that,  if  sewage 
be  mixed  mth  twenty  times  its  volume  of  river  water,  the  organic 
matter  which  it  contains  will  be  oxidised,  and  utterly  destroyed, 
whilst  the  river  is  flowing  "  a  dozen  miles  or  so ;"  whilst,  on  the 
other  hand,  it  is  urged,  and  exi>erimental  facts  axe  quoted  to  demon- 
strate it,  that  there  is  no  river  in  England  long  enough  to  effect  the 
complete  oxidation  of  the  organic  matter  of  sewage  with  which  the 
river  had  once  become  polluted.  Chemical  analysis  certainly  shows 
that  the  Thames  water  at  the  intake  of  the  companies  contains  a 
vcrj'  considerable  projiortion  of  organic  matter,  and  that  part  of  this 
organic  matter  is  derived  from  animal  sources.  This  fact  cannot  be 
surprising  to  those  who  are  familiar  with  the  behaviour  of  organic 
substances  generally  in  the  presence  of  atmospheric  oxygen.  Again, 
it  is  urged  by  the  defenders  of  the  Thames  water  that  the  vitality  of 
those  organised  matters  occasionally  present  in  sewage,  and  which 
arc  c^apablc  of  inducing  zymotic  disease,  is  rapidly  destroyed  on  the 
dilution  of  the  sewage  wntli  water.  On  what  grounds  this  argu- 
ment can  be  maintained,  it  is  dillicult  to  discover,  inasmuch  as  the 
whole  tendency  of  recent  research  upon  the  nature  of  Ihese  lower 
organisms  goes  to  prove  the  extreme  tenacity  of  life  which  they 
possess.  It  is  inconceivable  that  forms  of  life,  snch  as  bacteria, 
which  are  supposed  to  be  closely  allied  to  the  organisms  in  ques- 
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tion,  should  preserve  tlieir  -litality  in  atmaspheres  of  carbonic  oxide, 
cyanogen,  and  even  salphui-ous  acid,  and  yet  be  rapidly  destroyed  by 
mere  contact  with  water.  The  investigations  of  Professor  I'umpelly, 
carried  out  in  America,  under  the  auspices  of  the  National  Board  of 
Health,  and  which  have  not  received  the  attention  in  this  country 
wliich  they  deserve,  conclusively  show  that  even  the  process  of  fil- 
tration to  whicli  the  companies  subject  the  river-water  before  ilis- 
tribution  is  quite  insufficient  to  remove  the  morbific  matter  it  may 
'  Alt  any  time  contain. 

•'  Moreover,  there  does  not  appear  to  be  any  prospect  of  a  material 
Improvement  in  the  condition  of  the  I'pper  Thames,  as  a  source  of 
water-supply :  for,  although  its  outward  appearance  has  been  greatly 
benefited  by  the  various  systems  of  sewage-treatment  introduced,  it 
is  only  as  regards  the  coarser  jiortion  of  the  suspended  matter  that 
any  diminution  in  quantity  has  taken  place.  Indeed,  the  ofiicial  reports 
upon  the  London  water-supply,  which  are  monthly  made  to  the 
Local  Government  Board,  show  that,  far  from  there  being  any  im- 
provement as  to  organic  matter  in  the  Thames  water  supplied  to 
London,  in  the  year  1880  the  quantity,  which  had  gradually  been  in- 
creasing dm-ing  tlie  preceding  years,  actually  exceeded  that  of  any 
previous  year  since  these  reports  have  been  made.  The  average 
amount,  from  year  to  year,  of  organic  matter  in  the  Tliames 
water  supplied  to  London,  is  exhibited  in  the  following  table,  taken 
from  the  last  report  published"  by  the  Local  Government  Board.  In 
this  table,  the  mean  proportion  of  organic  impurity  in  the  Thames 
water,  delivered  in  1868,  is  taken  as  l.UOO,  and  that  found  in  the  sub- 
sequent years  is  represented  bj-  proportional  numbers  : 

Proportion  of  org.inic  impurity 
present  in  Tliames  water  as  * 
Year.  delivered  in  London. 

IStia l.Ooo 

18B9  ],0!i; 

1870  ..1 7P-5 

1871  .....,.i.i...'...:.i^i..Mi...:j,.l.>.i.^.«^i.lj.,..,ut    r  SI38 

1&72    .(,..t(»(tA..i.-,..,«irai.r(^S...rmp>>ti. *'••••, •"■.'*•  i''    I  l,i^O 

.  ,  i»73 ;...... .........: 917 

^:     1871 933 

1873 l.Wo 

1*70  M.X 

1877  P07 

1873 l.O.W 

1S7S  1, 17-5 

,'  -■      .  1880  1,263 

:  •,,      1881  _ 1,IJ07 

i  This  table  clearly  and  irresistibly  attests  t  he  general  deterioration  which 
has  taken  place  in  the  average  quality  of  the  Thames  water  delivered 

:  in  London.  It  must  further  be  bonic  in  mind  that  this  deteriora- 
tion has  gone  on  in  spite  of  both  greater  storage  capacity  and  much 
improved  filtration  on  the  part  of  the  companies.  What  is  here 
stated  of  the  Thames  lapplies  equally,  but  in  a  less  degree,  to  the 
water  of  the  Lea. 

Since  this,  then,  is  the  condition  of  the  water  which  the  companies 
have  the  monopoly  to  purvey,  too  much  caution  cannot  be  exercised 
in  accepting  the  wholly  unofficial  reports  which  are  now  made  in  the 
interests  of  the  water  companies,  and  wliich  are  calculated  to  allay 
the  just  cause  of  dissatisfaction  excited  by  the  official  and  impartial 
examination  made  bythe  Local  Government  Board  in  the  interests 
of  the  public. 

It  should  not  be  forgotten  that  even  when  their  supplies  were 
drawn  from  the  grossly  polluted  lower  Thames,  the  water  companies 
werealjle  to  procure  from  scientificexperts  reportsof  the  perfect  whole- 
someness  and  unimpeachable  purity  of  their  water.  Thus,  reporting 
to  the  Southwark  Company  upon  the  quality  of  Thames  water  be- 

■  tween  Teddington  and  Chelsea,  three  chemists  pronounced  the  water 
-  to  be  "  as  perfectly  harmless  as  any  spring  water  of  the  purest  kind 

used  in  common  life  ;  indeed,  there  is  probably  not  a  spring,  with  the 
exception  of  Malvern  and  one  or  two  more,  which  is  so  pure  as  the 
Thames  water."  Again,  at  a  more  recent  date,  the  Thames  water 
at  Battersea,  then  in  close  i>roximit.y  to  the  sewer  outfall,  was  de- 
scribed as  "  good,  wholesome,  and  proper,  free  from  any  noxious 
impregnation  of  animal  matter,  and  well  adapted  to  dietetic, 
domestic,  and  manufacturing  uses." 
-■    Until  the  year  1852  the  inhabitants  of  London  were  content,  or 

■  rather  compelled,  to  drink  the  water  of  the  Thames  drawn  from  the 
river  opposite  Hungerford  Market,  and  all  legislation  intended  to 

,  alter  the  then  existing  state  of  things  was  strenuously  opposed  by 
the  water  companies.  The  consternation  caused  by  the  terrible 
epidemic  of  cholera  in  1849,  so  aroused  public  opinion,  that  an  altera- 
tion of  the  source  of  supply  was  insisted  upon.  It  is  to  be  hoped 
'  that  the  public  will  not  require  an  equally  severe ,  lesson  before  they 
(insist  that  the  Thames  and  the  Lea  shall  be  altogether  abandoned 
for  the  purpose  of  furnishing  water  to  London,  jadthat  the  day  may 


not  be  far  distant  when  the  whole  of  the  metropolis  shall  enjoy  a 
supply  of  water  as  pure  as  that  which  is  now  given  to  a  limited 
portion  of  the  south-eastern  district  only. 


PULSE-BREATH  AKD  PULSATILE  RESPIRATION. 

By  JAMES  FIXLAVSON,  M.D.,  '"V'-^',  . 
PJiysiciaii  to  the  Glasgow  Western  Infirmary  ;  Lecturer  oa  Ciiaical 
Medicine,  etc. 

A  PATIENT,  recently  under  my  care,  presented  this  curious  pheno- 
menon— the  pulsations  of  her  heart  could  be  heard  proceeding  from 
her  mouth ;  and  they  were  audible  in  this  way,  not  onlj-  when  she 
breathed,  but  also  when  she  held  her  breath.  There  was  no  diffi- 
culty in  hearing  the  pulsation  at  some  little  distance  from  her,  if 
she  simply  held  her  mouth  open.  '  ,         '        '.      ,  ; 

The  girl  was  imder  treatment  for  sfevieral-  inon'ths  jii -^lie  Western 
Infirmary.  When  admitted,  she  was  affected  with  pleurisy  of  the 
left  side,  with  considerable  exudation.  From  the  first  there  was 
some  suspicion  of  the  coexistence  of  phthisical  disease :  the  case 
was  complicated  by  pregnancy,  and  premature  labour  supervened. 
This  was  followed  by  albuminuria  and  other  serious  sequels ;  from 
these,  however,  she  recovered.  The  state  of  the  lung  remained  un- 
satisfactorj-,  and  the  .symptoms  pointed  to  an  advance  of  the 
phthisical  disease  presumed  to  exist ;  but  as  her  state  had  improved 
considerably,  it  was  thought  proper  to  try  her  for  a  -week  or  two  at 
one  of  the  convalescent  homes,  before  the  snimmer  had  passed. 
While  there,  or  possibly  on  her  way  from  the  station,  pneumothorax 
seems  to  have  occurred.  She  became  much  worse,  and  was  read- 
mitted to  my  ward  as  soon  as  possible.  On  examining  the  chest,  on 
her  readmissiou,  percussion  on  the  left  side  gave  a  duller  sound 
than  on  the  right,  but  it  was  less  dvdl  than  formerly.  Under  the 
left  clavicle  the  "  cracked-pot "  sound  could  be  educed.  All  over 
the  left  back  amphoric  sounds  were  heard.  The  breath  sounds  had 
an  amphoric  ring,  and  at  times  little  tinkles  were  heard.  Not  only 
so,  but  the  heart's  sounds  were  also  transmitted  with  an  amphoric 
quaUty,  and  mingled  as  they  were  with  the  amphoric  expiratory 
mm'mur,  a  very  curious  mixture  of  sounds  was  produced.  By  get- 
ting the  patient  to  hold  her  breatfi,  however,  the  identity  of  the 
heart's  sounds  could  easily  be  verified.  It  is  worthy  of  note  that 
the  amphoric  ring  of  the  cardiac  sounds  could  be  heard,  not  only  on 
the  affected  side,  but  also  over  certain  portions  of  the  lower  part  of 
the  right  back,  with  great  distinctness.  On  pracrising  succussion, 
the  splashing  of  fluid  could  be  heard  quite  plainly  in  cei-tain  posi- 
tions of  her  body.  The  expectoration,  which  had  been  always  rather 
scanty  during  her  first  residence,  had  gradually  increased,  and  on 
her  readmission  it  was  very  abundant,  amounting  to  as  much  as  10 
to  15  ozs.  in  the  twenty-four  hours.  There  was  no  history  of  any 
sudden  expectoration,  as  if  a  collection  of  matter  had  burst  into  a 
bronchus.  She  had  noticed,  however,  that  for  a  fortnight  before 
readmission  she  had  frequently  brought  up  a  quantity  of  thin  pus, 
when  from  any  cause,  as  in  dressing  herself,  she  might  have  occasion 
to  stoop.  On  "testing  the  truth  of  this  statement  it  was  found  that 
if  she  stooped,  as  in  touching  the  floor  with  her  finger,  a  quantity  of 
thin  pus  ran  out  of  her  mouth,  without  effort ;  during  the  act  of 
couching  or  vomiting,  in  certain  positions  at  least,  the  same  thing 
happened.  The  expectorated  matter,  as  preserved  in  her  spittoon, 
was  found  to  consist  in  part  of  this  thin  matter,  but  a  much  larger 
portion  consisted  of  separate  tenacious  sputa  such  as  are  comnionly 
seen  in  advanced  cases  of  phthisis,  and  a  microscopical  examination 
of  these  revealed  abundant  fragments  of  lung  tissue. 

The  diagnosis  arrived  at  was  limited  pyopneumothorax  in  the 
lower  part  of  the  left  side,  with  a  considerable  iutrapulmonary  cavity 
at  the  left  apex.  This  was  verified  by  Vaajpost  mortem  examination. 
The  left  pleural  cavity  contained  much  pus,  the  surfaces  being 
covered  with  festoons  of  shaggy  lymph,  and  the  pleura  itself  was 
much  thickened.  The  lung  was  forced  to  the  upper  and  back  part 
of  the  chest,  where  it  was  "firmly  adherent.  The  tissue  was  much 
compressed ;  tliroughout  the  lung,  yellow  masses  of  deposit  were 
found,  and  at  the  apex  there  was  an  irregular  cavity  of  some  size, 
with  smooth  shining  walls,  and,  at  one  part,  a  deep  pit,  in  such  close 
proximity  to  the  pleural  cavity,  as  to  warrant  the  supposition  that 
this  was  the  place  of  rupture ;  a  large  quantity  of  lymph  covered 
this  portion,  and  no  actual  perforation  could  be  found  anywhere. 
The  heart  was  separated  from  the  pleural  cavity  only  by  the  peri- 
cardium, and  a  coating  of  IjTuph  on  the  pleural  asjiect,  so  that  each 
pulsation  of  the  heart  must  have  been  communicated  to  the  air  or 
fluid    in    the  pleural   sac.        The  heart    itself   was  normal;    the 
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other  lung  presented  pleuritic  adhesions,  and  a  few  yellow  masses  of 
deposit. 

The  striking  feature  in  this  case,  was  the  transmission  of  the 
cardiac  pulsations  through  the  patient's  mouth.  They  seemed  to 
be  carried  out,  as  it  were,  with  the  breath,  and  there  was  little 
doubt  that  the  expired  air  might  have  been  seen  pulsating  if  the 
state  of  the  atmosphere  had  been  such  as  to  render  the  breath  dis- 
tinctly visible.  Some  rough  experiments  were  made  in  tliis  direc- 
tion, but  they  failed  in  securing  the  object  in  view.  The  ear  of  the 
observer  did  not  require  to  be  very  near  the  girl's  mouth  to  hear  the 
pulsations ;  they  were  quite  audible  at  a  distance  of  two  or  three 
feet.  Probably,  indeed,  with  perfect  quietness,  they  could  have 
been  heard  further  ofE,  but  no  test  was  applied  as  to  this.  Very 
careful  observations  were  made  to  ascertain  if  the  pulsations  were 
audible  when  the  patient  suspended  her  respiration.  Of  course,  in 
her  breathless  state,  she  could  only  do  so  for  a  very  short  period; 
but  the  pulsations  were  always  audible,  under  such  circumstances, 
with  great  distinctness. 

This  curious  pulse-breath,  or  pulsatile  respiration,  proceeding  in 
jerks  from  the  mouth,  has  been  carefully  recordedby  Dr.  Thorburn  of 
Manchester,  and  Dr.  Radclyffe  Hall  of  Torquay.*  Although  ob- 
served under  other  circumstances  also,  many  of  the  cases  where  it 
was  most  marked  appear  to  have  been  those  associated  with  large 
cavities  in  the  lungs,  or  with  pneumothorax. 

As  an  isolated  phenomenon,  this  curious  auscultatory  sign  is  in- 
teresting, no  doubt,  but  its  chief  importance  appears  on  considering 
the  other  facts  with  which  it  is  associated,  and  on  which  it  seems  to 
depend.  Something  closely  allied  to  it  appears  to  be  found  in 
various  states  not  deviating  far  from  normal  conditions,  according 
to  Thorburn's  observations ;  and  Friedreich  alleges  that,  in  the  still- 
ness of  night,  he  can  hear  in  himself  three  or  four  short  whiffing 
murmurs  during  each  expiration.f  The  presence  of  large  cavities, 
whether  due  to  pneumothorax  or  to  pulmonary  excavation,  maj' 
easily  tend  to  exaggerate  such  sounds  and  render  them  plain  ;  in  the 
case  here  detailed,  the  amphoric  ring  of  the  heart's  sounds  was 
heard,  not  only  on  the  afifected  side,  but  it  even  extended  across  to 
the  other.  In  the  healthy  subject,  the  pulsations  of  the  heart,  as 
.  transmitted  to  the  air  in  the  cavity  of  the  mouth,  seem  to  be  quite 
capable  of  being  rendered  visible  by  means  of  suitable  applications 
of  Marey's  recording  apparatus.  The  results  of  such  experiments 
are  stated  shortly  by  M.  Cuffer,  in  his  papers  on  Exocardial  Mur- 
murs ;  and  the  influence  of  change  of  position,  so  potent  in  the 
case  of  such  murmurs,  was  found  to  influence  the  tracings  of  the 
cardiac  pulsations  obtained  in  this  way. J  These  papers  seem  to  have 
been  written  under  the  influence  of  M.  I'otain's  teaching. 

About  the  same  time,  there  appeared  a  more  detailed  description 
of  the  same  or  similar  experiments  by  JI.  I'aul  Regnard ;  his  experi- 
ments were  undertaken  for  the  purpose  of  throwing  light  on  the 
causation  of  certain  exocardial  murmurs ;  and  his  paper  contains 
various  tracings  of  the  heart's  i)u]sation  obtained  from  the  mouth  of 
the  observer  while  tlie  respiration  was  suspended  ;  the  influence  of 
the  sitting  and  recumbent  postmes  on  the  amplitude  and  shape  of 
the  tracing  is  Ukewise  illustrated.§ 

But  if  the  pulsations  of  the  heart  are  thus  impressed  on  the  air 
within  the  lung,  giving  rise  to  such  tracings  even  in  healthy  sub- 
jects, and  it  these  may  be  magnified  and  resonated  by  the  presence 
of  air-filled  cavities,  as  in  the  case  of  our  patient,  or  transformed 
into  blowing  exocardial  sounds  dming  certain  phases  of  therespiratory 
movements,  it  seems  quite  probable  that  other  auscultatory  variations 
may  be  due  to  the  same  cause. 

Dr.  Thorburn,  in  describing  his  murmur,  referred  to  it  as  being  due 
"  to  the  expiratory  murmur  and  the  end  of  the  inspiratory  mmmur 
itself,  saccadce  or  jerked  by  some  undue  impulse."||  It  lias  been 
supposed  by  some,  indeed,  that  jerky  breathing,  or  rrajtiration  sac- 
cadee,  is  due  to  this  cause,  and  for  many  years  this  has  been  regarded 
by  Potain  as  the  common  cause  of  this  variety  of  respiratory  mur- 

*  Dr.  J.  Thorburn,  On  a  Peculiar  Ausciiltatorv  Phenomenon  (British  Mkm- 
CAt.  Jf.vRSAi.,  June  18th,  laW).  Pulsatile  Inspiration  (DiiniSH  Mkmial 
JouTtXAL.  Septemljer  aoth,  1862).  On  Vaso-RespiraUirv  Plivsie.il  Sifrns  (■l/r;/ii/iM- 
ter  Medical  imU  Sarjical  IteporU,  vol.  i.  I»;0).  Dr.  C.  Kaclcl.vftc  Hall,  On  Pulse- 
Breath.     {Mt:dtco-Cytirurgit-nl  Transactions,  vol.  xxvii.     London.     1862). 

t  Friedreich  :  Krankheiten  des  Herzens  (^Hanibuch  der  Spcchllm  Pat/ioloaic 
und  ThcrapK,  Bd.  Ifi,  Abth.  2,  s.  !ll). 

;  differ:  Modifications  des  SouHles  Extraeardiaqiies ;  Mccanisme  et  Phvsio- 
loeie  Patholopque  des  Moditicatious  des  Soutncs  Extracardiaques  il'r'ogris 
,«Vrfica/,  1877,  p.  6«.-i). 

^  Regnard  (P.);  lie  I'lnfluencc  4le3  Battements  du  Ctrur  sur  le  Poumon ;  Re- 
cherches  Exporimeulales  sur  l;i  Cause  des  Souffles  Extracardiaques  (licvue  Mai- 
siielle,  Mai  1877). 

J  Thorburn  (J.)  (British  Mebicai.  Joir.nal,  June  18th,  166C p.  484). 


mur.*  This  view  was  brought  under  my  notice  by  my  colleague  Dr. 
McVail  a  few  years  ago,  who  had  arrived  at  this  explanation  of  jerky 
breathing  entirely  from  his  own  observations ;  and  since  then  I 
have  devoted  some  attention  to  thi.s  point.  I  feel  quite  satisfied 
tliat  a  certain  number  of  the  cases  of  jerky  breathing  are  due  to 
the  cardiac  impulse ;  but  in  nearly  all  the  cases  where  I  was  satisfied 
of  this  origin,  the  peculiarity  was  audible  m  the  %-icinity  of  the 
heart,  or  at  least  in  the  left  lung ;  and  a  large  number  of  cases, 
especially  when  involving  the  right  lung,  seemed  to  me  to  have  no 
relationship  to  the  cardiac  rhytlim.  A  difficulty  in  adopting  this 
explanation  is  the  common  limitation  of  the  jerky  quality  of  the 
breathing  to  the  inspiratory  act ;  while  it  would  seem,  from  our  pre- 
ceding considerations,  that  expiration  is  quite  as  likely  to  carry  a 
cardiac  impulse.  Recently,  I  had  a  patient  in  my  wards  presenting 
evidence  of  incipient  phthisis,  in  whom  the  resjnratioii  saccadic, 
audible  under  the  left  clavicle,  seemed  clearly  of  cardiac  origin ;  and 
in  Ills  case,  the  jerking  character  was  imparted  to  the  expLratorj'  as 
well  as  the  inspiratory  murmur.  I  am  quite  satisfied  tliat  this  ex- 
planation is  available  for  a  certain  number  of  the  cases  of  tliis  form 
of  respiration,  when  it  occurs  on  the  left  side. 


NOTE   ON  THE    RELATIVE    LIABILITY   TO    ENTERIC 

FEVER   AT   DIFFERENT    AGES. 

By  D.  MANSON  FEASEE,  M.A.,  SI.D.,  F.S.S. 

In  the  discussion  as  to  the  true  character  of  the  contagion  of  enteric 
fever — whether  it  is  or  is  not  contagious  in  the  same  sense  as  typhus 
and  scarlet  fever  are  acknowledged  to  be — a  valuable  element  of 
evidence  turns  on  the  fact  that  liability  to  attack  of  the  disease 
varies  at  different  ages.  It  is  important,  therefore,  to  have  some 
reliable  estimate  of  the  relative  liability  to  attack  at  different  ages. 
In  his  classical  work  on  the  continued  fevers  of  this  country,  the 
late  Dr.  Murchison  gives  the  percentage  of  cases  at  different  ages 
among  a  large  total  of  admissions  into  the  London  Fever  Hospital ; 
and,  in  the  annual  report  for  1880  of  the  Homerton  Fever  Hospital, 
there  is  a  diagram  constructed  by  the  writer,  showing  similar  per- 
centages among  the  admissions  (3,523)  into  the  fever  hospitals  at 
Islington,  Stockwell,  and  Homerton,  during  the  decennium  1871-80. 
Both  these  calculations,  however,  are  imperfect.  They  show  only 
that,  out  of  so  many  cases  admitted,  certain  percentages  occur  at 
certain  ages,  and  they  ignore  the  fact  that  the  numbers  of  persons 
living  at  these  ages  differ  considerably.  In  other  words,  they  are 
absolute  rather  tlian  relative,  and  they  fail  to  show  accurately  the 
comparative  liability  to  the  fever  at  different  periods  of  life.  It  is 
true,  indeed,  that  tlie  inaccuracy  is  slight,  and  does  not  invalidate 
the  reasoning  based  on  the  calculations;  but,  for  purposes  of  scien- 
tific reasoning,  the  calculations  should  be  such  as  to  give  the  most 
accurate  representation  of  the  facts  that  the  data  will  permit.  I 
have,  therefore,  made  an  endeavour  to  correct  the  imperfection 
alluded  to,  and  to  construct  a  diagram  which  shall  show  more  cor- 
rectly the  relative  liability  at  the  different  ages.  The  result  is  the 
graphic  curve  given  below.  The  data,  on  which  it  has  been  based 
are  (1)  the  number  at  different  ages  per  cent,  of  the  total  number  at 
all  ages  of  cases  of  enteric  fever  admitted  into  the  three  great  fever 
hospital?  of  London  during  the  ten  years  1871-80;  and  (2)  the 
number  of  persons  living  at  different  ages  per  cent,  of  the  total 
living  at  all  ages  in  London  in  1871.  The  first  .series  is  that  on 
which  the  imperfect  curve  in  the  Homerton  Fever  Hospital  Report, 
is  based.  The  second  series  has  been  deduced  from  the  actual 
numbers  as  enumerated  in  the  census  of  1871  {ndc  Rejiort  of  Regis- 
trar-General).    The  numbers  for  the  census  of  1881  were  not  avail- 
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able,  so  that  it  was  impossible  to  take  the  average  percentages  for 
the  ten  years  1871-80;  but  those  of  1871  differ  only  slightly,  in  all 
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probability,  from  the  average  percentages  for  the  ten  years ;  to  so 
small  an  extent,  probably,  as  to  have  little  appreciable  effect  on  the 
cnrve.  The  two  series  of  percentages  are  as  follows ;  the  series  given 
by  Dr.  JIurchison  being  added  for  comparison. 

nie  next  step  was  to  combine  series  1  and  2.  By  taking  the 
ratios  of  the  percentage  admissions  to  the  percentage  Ii\-ing  at  each 
period  of  life,  the  relative  liability  at  each  age  was  obtained,  so  far 
as  the  data  go.  The  ratio  for  the  age  0-4  was  then  taken  as  the 
unit,  and  to  that  standard  all  the  other  ratios  have  been  reduced. 
This  enabled  the  comparison  to  be  distinctly  made,  and  the  curve 
represents  thus  the  liability  of  each  age  compared  with  the  liability 
at  the  age  0-4. 

Curve  rej)rcsenting  the  liability  to  attach  from  enteric  fever,  at  dif- 
ferent ages  tmder  50,  referred  to  tlic  liahiUty  at  age  0-4  as  unit)/. 


It  is  necessary  to  point  out  that  the  curve  represents  the  relative 
liability  as  deduced  from  the  cases  admitted  into  hospital,  and  that, 
therefore,  it  may  not  correspond  throughout  to  a  curve  based  on  all 
the  cases  occurring  among  the  total  population.  So  far,  indeed,  as 
the  first  part  of  the  curve  is  concerned — that  for  the  ages  0-4  and 
5-9 — there  is  considerable  reason  to  believe  that  it  does  not.  It  is 
probable  that  the  admissions  under  the  age  of  10  are  m\ich  fewer, 
compared  to  the  number  of  actual  cases,  than  the  admissions  over 
that  age.  In  very  young  childi-en,  the  disease  is  much  more  diffi- 
cult of  diagnosis  than  in  youths  and  adults,  and  even  when  it  is 
diagnosed  they  are  not  so  readily  sent  to  hospital.  As  regards  the 
admissions  over  10,  it  is  probable  that,  compared  with  the  actual 
number  of  cases,  they  are  pretty  nearly  the  same  at  the  different 
ages.  While,  therefore,  the  first  part  of  the  cun'e  does  not  give  the 
actual  relative  liabilitj-,  it  is  tolerably  certain  that  the  latter  part  of 
it  does.  For  the  liability  at  the  different  ages  over  10,  the  curve 
may  be  taken  to  represent,  mth  a  fair  amount  of  accuracy,  what  the 
liability  actually  is  over  the  whole  number  of  cases,  whether  ad- 
mitted into  hospital  or  treated  at  home.  Fortunately,  this  latter 
part  is  just  that  which  is  of  importance  as  bearing  on  the  question 
of  contagion.  It  shows  very  clearly  that  the  liability  to  attack  from 
disease  diminishes  very  rapidly  after  the  age  of  20  ;  that  is  to  say, 
that  after  the  age  of  20  there  are  comparatively  few  susceptible  to 
the  disease — probably  because  there  are  comparatively  few  over  that 
age  who  have  not  already  suffered  from  the  fever. 

Condensed  Milk.  —  Dr.  Voelcker  says  that  none  of  five 
samples  of  condensed  milk  analysed  by  him,  were  produced  from 
whole  new,  but  from  more  or  less  skimmed  milk.  Really  good  con- 
densed milk,  as  a  matter  of  fact,  is  nearly  always  made  from  skim- 
milk,  or  from  a  milk  poor  in  cream.  Condensed  milk  is  not  a  perfect 
substitute  for  new  milk,  either  chemically  or  physiologically.  At 
the  best,  most  kinds  of  good  condensed  milk  are  milk  syi-nps,  con- 
sisting of  condensed  skim-milk  and  sugar. 


AN   ABNORM.AX   PROCESS    GROWING  FROM  THE 
TRAGUS   IN    A    NEW-BORN   CHILD. 

By  FRANCIS  OGSTON,  J  UN.,  M.D., 
Assistant- Professor  of  Medical  Jurisprudence  in  the  University  of  Aberdeen. 

A  FEW  months  ago,  my  attention  was  called  by  the  mother  of  a 
child,  ten  days  old,  to  the  fact  that  there  was  something  wrong  with 
its  left  ear. 

On  examining  it,  I  found  a  finger-like  prolongation  of  the  tragus, 
which  measured  tliree-sixtcenths  of  an  inch  in  length,  and  about 
one-eighth  of  an  inch  in  diameter  at  its  base,  tapering  slightly  to- 
wards the  apex.  It  was  covered  with  normal  skin,  and,  to  the  touch, 
appeared  to  consist  of  skin  and  fatty  or  cellular  tissue,  without  any 
cartilaginous  basis. 

The  mother  was  distressed  at  the  disfigurement  it  caused,  and 
begged  me  to  remove  it,  if  possible  ;  this  was  done  by  surrounding 
it,  as  near  the  base  as  possible,  with  a  double  loop  of  ligature  silk. 
It  fell  off,  without  htemorrhage,  in  a  day  or  two,  leaving  a  minute 
cicatrix,  which  shortly  after  was  barely  perceptible. 

As  it  had  shrivelled  up  very  much,  and  fell  off  during  the  night, 
and  was  lost  among  the  blankets,  I  was  unable  to  obtain  it  for  micro- 
scopic examination,' and  can  say  nothing  with  certainty  of  its  struc- 
ture. It  had  no  appearance  of  nevoid  tissue,  but  was  apparently 
composed  solely  of  dermoid  structures — an  embryonic  prolongation 
of  the  tragus.  

PSORIASIS  OF  THE  NAILS. 

By  HERBERT  A.  SMITH,  M.R.C.S.Eng.,  L.R.C.P.,  L.S.A., 
Late  House-Surgeon  Middlesex  Hospital. 

A  CONDITION  frequently  met,  and  but  little  dwelt  upon  by  authors, 
is  psoriasis  of  the  nails,  occurring  in  patients  in  the  humbler  walks 
of  life,  and  affecting  in  general  the  toe  nails,  as  a  result  of  irritation 
following  on  taint,  or  uncleanliness  and  pressure  when  the  nails  are 
not  trimmed — treatment  is  uncalled  for  in  the  absence  of  inflamma- 
tory action.  It  is  in  patients  of  gentle  birth,  moving  in  good  society, 
of  the  female  sex,  and  when  the  thumb  and  finger  nails  are  affected, 
the  extremities  of  which  assist  in  performing  delicate  and  compli- 
cated co-ordinated  acts  of  manipulation  in  which  the  sense  of 
touch  is  peculiarly  concerned,  that  treatment  is  in  demand.  The 
causes  of  this  condition  may  be  brought  under  three  classes— 1,  syphi- 
litic; 2,  parasitic  (Hilton"  Fagge) ;  and,  3,  atrophic,  with  which 
last  I  shall  alone  deal. 

M.  M.,  a  lady  of  gentle  birth,  who  had  never  suffered  from  any 
nervous  or  nutritive  lesion  antedating  the  present,  came  under  my 
care  for  atrophic  psoriasis  of  the  thumb-nail.  The  interest  of  the 
case  centres  in  its  history  and  treatment.  Five  months  after  re- 
ceiving intelligence  of  the  death  of  her  husband — an  Indian  officer 
killed  in  action  while  marching  through  the  Peiwar  Kotal  Pass  in 
the  Cabul-Kandahar  campaign — she  noticed  inflammatory  swelling 
at  the  end  of  the  right  thumb.  It  commenced  with  first  accelerated 
then  diminished  sensation  (common  and  special),  soreness,  vesicu- 
lar eruption,  and,  lastly,  shedding  of  the  skin  of  the  distal  half  of 
the  palmar  surface  of  the  second  phalanx  of  the  thumb.  After 
the  cuticle  healed,  the  nail  became  affected,  the  matrix  was  tender 
to  touch,  the  nail  assumed  a  series  of  ridges,  was  exceedingly  brittle, 
separated  in  places  from  the  skin,  and  greatly  hypertrophied  and 
"  heaped  up."  The  initial  irritation  over,  the  history  of  its  growth 
repeated  itself  in  the  oyster-shell-like  appearance  of  the  nail,  and 
as  such,  fully  grown,  it  came  under  treatment.  This  consisted  in 
primarily  paring  off,  by  fine  dissection,  the  whole  of  the  nail  as  far 
as  the  lunule  was  visible ;  secondly,  in  destroying  the  subjacent  re- 
dundant tissue  (cause  of  ridges)  by  strong  carbolic  acid  (painless)  ; 
and,  thirdly,  in  the  internal  administration  of  arsenic  and  iron,  and 
local  alteratives  as,  R  Ung,  picis  liquidie, ung. hydrarg.  ammonio-chlor., 
pp.  a;q.  ;  liq.  potassa;  arsenitis  q.s.  This  was  continued  with  one 
t<>mporary  intermission  for  two  months,  all  irregular  layers  of  skin 
being  rubbed  off,  and  the  advancing  edge  dressed  nightly  with  the 
ointment.  Thusfar  thenail,in  growing  again  two- thirds,  has  kept,  and 
promises  keeping  pace,  parijtasm  with  the  adherent  flesh;  the  ridges 
and  lamination  havedisappeared,  and,  savingaslightwa\7  irregularity, 
an  evenly  grovm,  well  shaped,  and  useful  appendage  is  promised. 
The  treatment  has  been  assisted  by  the  use  of  a  gutta-percha  splint 
modelled  from  the  other  thumb-nail  and  padded  with  lint  (its  web 
protected  bv  oil-skin),  since  the  growth  beyond  the  visible  lunule — 
the  dry  bed"  of  the  nail  being  moistened  occasionally  with  glycerine. 
The  pressure  afforded  has  prevented  .subjacent  granulations,  and 
"  trained  up  the  naU  in  the  way  it  should  grow." 
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The  cause  of  this  condition  I  consider  to  be  nutritive  disturbance 
of  the  trophic  and  peripheral  ends  of  the  digital  branch  of  the 
radial  nerve  supplying  the  seat  of  lesion,  induced  by  shock ;  the 
defective  innervation  being  expressed  by  inflammatory  action,  and  by 
the  vesicular  eruption  of  the  skin  and  matrix  of  the  nail,  the  hyper- 
plasia following  on  tliis  being  the  cause  of  the  subjacent  ridges  and 
lamination  during  the  continuance  of  the  morbid  action,  by  tilting 
the  under  surface  of  the  nail,  the  growth  of  which  continued  irregti- 
lar  throughout  such  action. 


SURGICAL  MEMORANDA. 


THE  TEEATilEXT  OF  .SPIKAL  CUIIYATURB  BV  THE 
PERFORATED  FELT  JACKET. 
A  CASE  at  present  uHder  treatment,  illustrates  some  of  the  advan- 
tages to  be  derived  from  the  use  of  these  jackets,  combined  with  mus- 
cular exercise.  The  patient,  a  female  child,  aged  11,  came  under 
ray  care  in  August  1882,  suffering  from  considerable  excun'.ition  in 
the  dorsal  region,  for  which  she  was  wearing,  at  the  time,  a  steel 
spinal  supjjort  with  arm-crutches,  by  which  her  shoulders  were  being 
pushed  almost  up  to  her  ears.  Some  years  previously,  her  parents  had 
consulted  a  distinguislied  authority  about  her,  aud  had  been 
advised  to  keep  her  in  bed  for  three  years.  Not  liking  to  consent 
to  do  this,  they  had  taken  her  to  a  special  hosi>ital,  where  she  had 
very  properly  been  refused  treatment  on  account  of  her  parents' 
social  position,.  The  ^ur*eon  to  whom  she  was  then  taken  advised  a 
plast.er-of-1'aris  jacket,  which,  however  had  not  been  applied.  A  sur- 
gical mechanician  then  applied  a  support  similar  to  the  one  I  saw 
her  wearing,  and  which  appeared  to  mc  to  be  doing  more  harm  than 
good.  She  had,  besides,  cost  a  small  fortune  for  surgical  appliances, 
such  as  a  special  couch  to  rest  on  with  a  table  in  front,  a  specially 
constructed  perambulator,  etc.  Her  history,  I  found,  was  not  good, 
for  she  had  had  an  abscess  In  the  right  thigh,  of  the  size  of  a  child's 
head,  from  which  three  pints  of  pus  had  been  evacuated,  and  which 
had  continued  to  discharge  for  over  a  year.  Her  mother  thought 
that  the  back  had  been  getting  worse  for  some  months  before  I  saw 
iier,  and  felt  inclined,  of  her  own  accord,  to  discontinue  the  arm- 
crutches.  A  perforated  felt  jacket  was  made  for  me  by  Mr.  Rorke 
of  North  Street,  Frtzroy  Square,  and  instructions  were  ,given  that  she 

"should  exercise  with  the  trapeze  several  times  a  day  for  a  quarter  of 
an  hour  at  a  time.  Already  in  five  months  a  decided  improvement 
has  taken  place.  The  prominence  in  the  back  has  diminished  in 
size  and  elevation  by  half  an  inch,  the  shoulders  are  no  longer 
pushed  up  to  the  ears,  and  the  whole  body  has  grown.  The  child 
can  move  her  limbs  with  the  greatest  freedom,  and  much  prefers 
the  jacket  to  any  instrument  she  has  worn.  Thus,  in  a  most  unpro- 
mising case,  no  resort  to  the  surgical   instrument  maker  is  required 

,'teyond  the  first  manufacture  of  the  jacket,  which  can  be  softened 

.'land  reapplied  by  the  surgeon  as  often  as  necessary,  and  which  is 
iaken  off  by  the  mother  once  a  fortnight  for  purjioses  of  cleanliness, 

'While  necessary  exercise  is  not  interfered  with.  I  notice  that  in  a 
recent  pamplilet  by  Mr.  Noble  Smith,  felt  jackets  are  spoken 
slightingly  of,  and  their  porosity  in  particular  is  declared  to  be  "a 
myth."  However  true  tliis  maj-  be  of  the  material  originally  used 
for  these  jackets,  it  is,  I  believe,  a  mistake  in  regard  to  the  per- 
forated felt,  in  which  the  pores  are  good  sized  holes  perfectly  visible 
to  the  n.iked  e.ve.  For  efficiency,  lightness,  and  cheapness,  these 
jackets  leave,  I  venture  to  think,  little  to  be  desired. 

H.  Nelson  Hardy,  F;H.C.S.Ed. 


NEW  TREATMENT  F(  )i;  F1;ACTURED 'CLAVICLE. 

Fou  the  past  three  years,  I  have  used  a  plaster-of-l'aris  splint  in  the 

treatment  of  fractured  clavicle.     The  splint  extends  from  below  the 

spine  of  the  scapula  behind,  to  nearly  the  nipple-line  in  front,  having 

;a  concave  border  on  its  inner  side  for  the  neck,  and  outside  slightly 

r overlapping  the  acromion  process,  thius  covering  the  entire  shoulders. 

I  make  it  by  sewing  the  edges  of  two  layers  of  liannel,  which  on  the 

patient  coyer  the  area  described,  then  slitting  the  outer  layer  from 

the  acromion  process  directly  inwarils ;  thus  forming  two  pouches, 

.one  behind,  the  other  in  front,  into  which  the  senu-Uuid  pla.ster-of- 

Paris  can  be  poured.     I  now  place  the  arm  in  whatever  position  the 

fragments  best  lie,  pour  in  the  plaster,  and  manipulate  it  until  it  is 

an  inch  thick  all  over.     I  then  tie  the  four  elastic  strings  which  are 

attached  to  the  angles  of  the  splint,  two  and  two  tiglitly  together 

under  their  corresponding  armpits;  and,  while  the  plaster  is  still 

setting,  1  bandage  the  hand  across  the  chest,  as  in   the  ordinarv 


manner  for  treating  fractured  clavicle,  rolUng  the  bandage  re- 
peatedly over  the  splint.  Thus  a  cast  of  the  unbroken  bone  is  made. 
The  weight  of  the  .splint  prevents  either  fragment  from  rising  over  the 
le\el  of  the  other,  so  obviating  deformity.  By  this  splint  I  have 
saved  an  amount  of  trouble,  one  bandaging  only  being  necessarj-, 
and  1  have  got  union  in  which  there  was  not  the  slightest  de- 
formity. The  splint  acts  best  for  fractures  of  the  outer  half  of  the 
cla\-icle. 

Limerick  Union  Hospital.  M.  E.  0'Co^■^"OB,  M.D.,  M.Ch. 


SUCCESSFUL  CASE  OF  LARVNGO-TRACHEOTOMY  IN 
ACUTE  LARYNGITIS. 
On  Tuesday,  January  2nd,  1883,  about  9.30  p.m.,  I  was  asked  to  see 
J.  S.,  a  chUd  aged  one  year  and  nine  months.  On  arrival,  I  found 
the  little  fellow  in  bed  struggling  for  breath  with  all  the  symptoms 
of  [acute  laryngitis,  accompanied  by  a-dema  of  the  lungs.  The 
patatits  informed  me  that  he  had  been  suffering  from  cold,  cough 
and  sore-tliroat  for  several  days,  and  the  difficulty  of  breathing  had 
be^n  gradually  becoming  worse  since  earlj-moming.  Seeing  it  was 
tot(  late  to  do  any  good  by  ordinary  treatment,  and  that  the  child 
would  undoubtedly  die  asphyxiated  if  not  speedily  reUeved,  I  at  once 
suggested  tracheotomv-  as  being  his  only  chance.  'With  the  parents' 
consent,  and  the  assistance  of  a  neighbouring  practitioner,  I  had  him 
placed  on  a  table,  and  proceeded  to  operate.  The  child  having  be- 
come insensible,  it  -n-as  not  necessary  to  give  an  anesthetic.  The 
operation  was  performed  in  the  usual  way,  the  only  difficultj',  being 
the  profuse  bleeding  from  the  enlarged  cervical  veins,  which  I  en- 
deavoured to  stop  by  the  application  of  cold  sponge ;  but,  as  there 
was  no  time  to  be  lost,  I  immediately  opened  the  trachea,  etc.,  and 
by  holding  him  up  bv"  the  feet,  sucking  the  blood  from  the  wind- 
pipe, using  artificial  respiration,  and  applying  hot-water  flannels, 
he  rallied.  He  was  then  placed  in  bed ;  a  bronchitis  kettle  was 
obtained,  and  the  teuqierature  of  the  room  kept  at  70".  The  re- 
mainder of  the  treatment  consisted  in  the  administration  of  a  mix- 
ture, containing  fourfgrain  doses  of  bromide  of  potassium,  every 
three  hours;  and  after  tiie  removal  of  the  tube,  on  January  8th,  the 
use  of  a  weak  solution  of  Condy's  fluid,  until  the  18th,  when  the 
child  was  practically  well.  On  January  28th,  he  was  rimning  about 
as  usual. 

M3-  object  m  publisliing  this  report,  is  to  encourage  others  to 
act  promptly  in  similar  cases  when  the  chances  of  success  appear 
to  be  small ;  this  being  mj'  tliird  successful  operation  within  three 
years,  in  each  of  which  it  was  thought  hopeless  to  make  the'effoil:. 

1,  Home,  Road,  BatterseaHSrW: &  H.^i7^«*SBB-,-MJl.C.S. 


THERAPEUTIC  ]\IE]\IORAXDA. 


CONDENSED  MILK.  AS  A  FOOD  FOR  LSFANTS. 
MrCH  has  been  justly  urged  against  the  use  of  condensed  milk  as  a 
food  for  infants,  on  the  ground  that  it  contains  from  40  to  50  per 
cent,  of  cane-sugar  ;  and  thus,  when  water  has  been  added,  there 
will  either  1)0  too  small  a  proportion  of  nitrogenous  material  to  sup- 
port tissue-growth,  or  the  mixture  will  contain  too  much  cane-sugar 
to  be  digestible.  It  is  also  alleged  that,  when  condensed  milk  has 
been  successfully  substituted  for  fresh  cow's  milk  in  the  curdy  vomit- 
ing or  diarrhcEa  of  infants,  it  owes  its  success,  not  to  the  superior 
digestibility  of  its  casein,  but  to  its  dilution  with  water  being  cai-ried 
to  a  greater  extent  tliau  in  Ihe  fi'esh  milk  previouslj'  used,  forming 
a  veritable  can  sucrcc.  Be  this  as  it  may,  we  have  now  a  form  of 
condensed  milk — the  "  First  Swiss  Brand" — free  from  the  objection 
of  added  cane-sugar.  The  contents  of  a  tin  which  I  have  recently 
examined  contained  about  40  per  cent,  of  solids,  the  fat,  milk-sugar, 
casein,  and  .salts  being  present  in  normal  proportion.  If  this  con- 
densed milk  be  diluted  with  water  in  the  proportion  of  1  in  3,  a 
rich  milk  wUl  be  obtained,  ajid,  in  the  proportion  of  1  in  4,  a  some- 
what thin  milk  will  result.  After  several  trials,  I  foUnd  that  if  a 
"heaped  up"  tcaspoonful  of  this  condensed  milk  be  added  to  an 
ounce  of  water,  a  milk  will  result  containing  10  to  12  per  cent,  of 
solids;  aud,  on  standing,  yield  from  9  to  10  per  cent,  of  cream.  Thus, 
then,  if  a  teasixjon  be  made  to  take  up  as  much  of  the  condensed 
milk  as  it  will  hold,  and  tliis  be  added  to  two,  three,  or  four  table- 
spoonfuls  of  warm  1  arlcy  water,  to  bo  used  according  to  the  age  or 
digestive  ]iowers  of  the  infant,  wc  shall  ha\e  a  food  which,  at  least, 
is  a  good  substitnto  for  fresh  oow's  milk,  and  will  probably  be  found 
to  agree  at  times  when  the  latter  does  not.  We  shall  also  have  the 
opportunity  of  settling  the  vexed  question,  whether  the  casein 
present  in  condensed  milk  is  more  digestible  than  in  fresh  cow's 
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milk ;  and  we  shall  have  a  food  infinitely  to  be  preferred  to  the 
numerous  starchy  "  infant  foods"  at  present  advertised. 

One  caution  must  be  added :  the  tin  was  opened  on  Friday,  and 
bacteria  were  noted  in  its  contents  for  the  first  time  on  the  following 
Monday.  Another  matter  must  not  either  be  forgotten  ;  when  the 
condensed  milk  was  mixed  witli  >vater,  and  allowed  to  stand,  numer- 
ous fine  gi'ains  of  white  matter  settled  to  the  bottom,  which  micro- 
scopically consi-sted  of  fine  aoicular  crystals  of  calcic  phosphate  (?) 
This  would  seem  to  indicate  tliat  some  of  the  lime-salts  are  pre- 
cipitated in  the  process  of  condensation,  and  arc  not  readily  redis- 
sblved  on  adding  the  necegsary  water  to  reform  the  milk. 

-     Hesky  Ashby,  M.D.,  Manchester. 

• ':       .    >    1  r.j:     -Ir 


THE   SAUCYLATES   AND  HiEMOERHAGES  ^  IN   ENTEEIC 

In  the  Jouenal  for  February  17th  appears  a  communication  from  Dr. 
Fergusson,  of  Perth,  suggesting  that  the  use  of  the  salicylates  in 
enteric  fever  is  attended  with  increased  liabiUty  to  intestinal  h;emor- 
rhages,  and  asking  that  other  observers  sliould  record  their  experi- 
ence on  this  jxiint.  Having  used  this  agent  for  the  reduction  of  the 
temperature  in  typhoid  fever  very  extensively  during  the  past  four 
years,  I  am  in  a  position  to  state,  fp  ■in  my  own  observations,  that 
such^is  not  the  case  here.  I  am  constantly  in  the  habit  of  prescribing 
ten  to  twenty  grains  eveiy  two  hours  whenever  the  temperature  re- 
mains continuously  at  103°  or  thereabouts,  and  have  for  some  time 
been  struck  with  the  fact  that  the  intestinal  irritation,  as  shown  by 
diarrhoea,  is  actuallj'  lessened.  This  point  is  alluded  to  in  a 
paper  on  the  subject,  published  by  me  in  1881,  where  a  detailed 
account  of  the  results  obtained  in  forty-six  cases  of  a  severe  cha- 
racter wiU  be  found.  Since  that  time,  I  have  treated  a  much  larger 
number  in  the  same  manner,  which  I  hope  shortly  to  publish  as  a 
continuation  of  the  former  series. 

Henky  Tomki>;,s,  M.D.,  B.Sc,  Manchester. 


CLINICAL  IMEMORANDA. 


DISSEMINATED  SCLEEOSIS  AT  AN  UNUSUAL  AGE. 
Mes.  G.,  aged  7o,  began  to  show  symptoms  of  disseminated  sclerosis 
about  six  years  ago.  She  attributed  the  onset  to  exhaustion,  conse- 
quent on  nursing  her  husband  through  a  long  and  troublesome  ill- 
ness. The  first  thing  that  attracted  her  attention  was  double  vision. 
Looking  out  of  the  window  one  night,  she  imagined  she  saw  two 
lights  in  the  street  lamp.  Then  she  began  to  be  troubled  with  attacks 
of  giddiness,  and  at  times  she  thought  she  heard  strange  voices.  A 
short  time  after  this,  tremor  began  to  develop  itself  in  the  upper 
extremities,  particularly  the  left.  While  walking,  she  used  to  stumble 
at  the  least  obstacle.  This  gradually  became  worse ;  and,  for  the  last 
nine  months,  she  has  been  unable  to  go  out  of  doors.  At  present,  she 
presents  typical  symptoms  of  this  disease.  Her  look  is  most  vague 
and  stolid ;  there  is  no  expression  at  all.  Daring  a  visit,  at  some 
trivial  thing  or  another  she  may  begin  to  laugh  in  the  most  ridiculous 
manner  ;  a  few  moments  afterwards,  she  is  bathed  in  tears.  When 
the  arms  are  at  rest,  there  is  no  tremor  ;  but,  on  asking  her  to  shake 
hands,  or  put  a  cup  to  her  lips,  rhythmical  tremors  ensue.  On  at- 
tempting to  rise  from  a  chair  and  walk,  she  first  beseeches  tliose 
who  are  present  to  be  perfectly  still.  She  then  grasps  the  sides  of 
the  chair,  and,  after  many  attempts,  tremor  continuing  all  the  while, 
she  manages  to  get  into  a  semi-erect  posture.  The  feet  are  held 
apart,  and  one,  then  the  other,  slowly  dragged  along  the  ground,  as 
if  the  soles  were  glued  to  the  floor.  After  a  few  steps  executed  in 
this  laborious  manner,  she  would  fall,  if  not  supported.  Although 
she  answers  questions  quite  intelligently,  she  speaks  in  a  drawling 
fashion,  and  seems  to  feel  tired  in  a  short  time,  and  incapable  of 
speaking  further.  The  tongue  is  not  wrinkled  on  the  surface.  The 
muscles  of  the  legs  are  not  at  all  wasted,  and  feel  fairly  firm,  although 
paresis  has  set  in.  Diplopia  has  now  given  place  to  amblyopia. 
The  origin  of  the  left  auditory  nerve  seems  to  be  affected,  as  she  is 
almost  deaf  on  that  side.  There  is  no  ankle-clonus ;  indicating  that, 
as  yet,  the  axis-cylinders  in  the  antero-lateral  columns  are  capable 
of  transmitting  the  volitional  impulses  from  the  highest  centres 
which  control  the  spinal  reflexes.  She  has  perfect  control  over  the 
bladder  and  rectum. 

Remarks. — The  case  appeared  to  me  worth  recording  on  account' 
of  the  age  of  the  patient.  Charcot  gives  forty  years  as  the  ultimate 
limit  of  life  for  patients  affected  witli  this  disease,  as  it  rarely  makes 
its  appearance  after  thirty.     The  symptoms  are  those  of  a  typical 


case  of  cerebro-spinal  sclerosis,  with  the  exception  of  nystagmus, 
which  as  yet  I  have  not  observed.  Besides  the  ocular  troubles  and 
the  ineffectual  attempts  at  progression,  the  absence  of  tremor  when 
at  rest  distinguishes  it  from  paralysis  agitans.  There  has  been  no 
history  of  lightning-pains,  and  neither  tendon-reflex  nor  cutaneous 
sensibility  is  abolished.  There  is  no  fixed  pain  in  the  head,  nor 
vomiting.  Eobeet  Kieklaxd,  M.B  ,  Cheltenham. 


IDIOPATHIC     ERYSIPELAS   IN   AN   INFANT. 

A  CASE  somewhat  similar  to  that  recorded  by  Mr.  Strugnell  in  the 
Jouenal  for  February  .3rd  occurred  in  my  practice  last  year.  On 
June  7th,  I  attended  the  wife  of  a  farmer  in  her  lu'st  confinement. 
The  labour  was  very  tedious,  the  lady  being  thirty-five  years  of  age  : 
and  I  had  eventually  to  deliver  with  the  forceps.  The  child  was  a 
male,  healthy-looking  and  well  developed,  and  .what  slight  marks 
the  instruments  left  on  the  head  had  disappeared  by  the  following 
day.  On  June  2Sth,  I  was  sent  for  to  see  the  baby,  who  was  suffer-  ' 
ing  from  indigestion  and  disordered  bowels.  I  prescribed  a  few 
grey  powders  with  soda,  which  relieved  him  for  the  time.  On  July 
8th,  I  was  again  asked  to  \'isit  tlie  child,  as  he  had  become  very 
restless,  and  cried  a  great  deal,  as  if  in  pain.  I  foui::d  some  pufiiness 
in  the  left  submaxillary  region,  with  slight  redness  of  the  skin. 
The  bowels  were  rather  costive,  and  the  stomach  irritable,  nutriment- 
being  frequently,  but  not  invariably,  rejected.  He  had  been  fed 
althost  exclusively  on  the  breast,  the  mother  having  an  abimilant? 
supply  of  milk.  By  the  next  day  (July  9th),  the  redness  had  be- 
come deeper,  and  had  spread  itself  over  the  left  cheek,  the  eyelids 
becoming  gradually  swollen  so  as  to  close  the  eye.  On  the  10th,  the 
whole  of  the  left  side  of  the  head  and  neck  had  become  affected, 
and  the  right  submaxillary  region  showed  signs  of  participating  in 
the  disease.  The  redness  and  cedema  spread  rapidly  over  the  right 
side  of  the  face  and  head,  while  the  disease  receded  from  the  left  ■ 
side,  so  that  by  the  evening  of  the  12th  the  right  side  of  the  head 
and  neck  was  completely  involved,  the  left  having  to  a  considerable 
extent  regained  its  normal  appearance.  The  inflammatory  blush 
invaded,  but  not  to  any  marked  degree,  the  upper  part  of  the  chest; 
and  arms.  On  the  evening  of  the  13th,  the  left  side  of  the  face 
once  more  became  affected,  and  the  little  sufferer  sank  from  exhaus- 
tion on  the  14th.  The  pupils  acted  alike  throughout  the  ilhiess,  and 
there  was  no  strabismus.  Internal  remedies  seemel  to  afford  Uttle 
relief;  but  the  external  application  of  warm  lead  lotion  on  lint 
covered  with  gutta-percha  tissue  appeared  to  give  ease.  I  may 
mention  that  the  father  of  the  child  died  six  weeks  after  his 
son's  decease,  from  tubercular  jjhthisis  of  nearly  four  years'  dura- 
tion. The  mother,  a  halt-cousin  of  her  husband,  belonged  to  a  con-; 
sum^ptive  family,  but  seemed  to  be  quite  sound  herself. 

J.  J.  JoHNSTOXE,  M.B.,  Colmonell. 


NERVOUS  INFLUENCE. 
It  will  be  remembered  that,  during  the  illness  of  the  late  M.  Gambetta, 
Professor  Charcot  insisted  on  cheerfulness  being  maintained  in  all, 
the  siuToundings  of  his  illtlstrious  patient,  on  the  theory  of  the  in- 
fluence which  impressions  conveyed  fi-om  without  had,  through  the 
nervous  system,  upon  the  general  health.  Two  illustrations  strongly' 
bearing  out  the  truth  of  this  theory  have  lately  come  under  my  notice. 
The  first  was  the  case  of  a  lady  of  highly  nervous  organisation,  in  whose 
house  the  soil-pipe  had  become  damaged,  necessitating  its  removal 
and  a  new  one  being  put  in  its  i^lace.  This,  of  course,  had  the  effect 
of  closing  all  the  water-closets  in  the  house  for  a  period  of  twenty- 
four  hours  or  more.  Accordingly,  the  lady  became  greatly  agitated 
as  to  what  was  to  be  done  dming  this  time  j  anfl  when  the  time  came, 
she  had  a  very  severe  attack  of  dian-hosa.        '         ,   . 

The  other  case  was  as  follows.  A  young  lady  went  out  hunting, 
fell  into  a  wet  ditch,  and,  on  her  way  home,  while  still  in  her 
wet  habit,  had  lunch  with  a  friend,  and  then  rode  some  miles. 
The  consequence  was,  she  got ,  a  severe  chill,  which  brought  on  an 
attack  of  jaundice.  Her  sister,  a  yonng  lady  of  highly  nervous  con- 
stitution, was  shocked  at  seeing  her  yellow  colour,  and  the  next  day 
went  to  bed,  saying  she  was  going  to  have  an  attack  of  jaundice ; 
and,  after  she  had  been  a  fortnight  in  bed,  during  which  time  I  could 
find  nothing  much  the  matter  with  lier,  the  urine  became  tinged 
with  bile,  the  motions  elay-colourcd,  the  skin  yellow,  and  she  went 
through  a  regular  attack"  of  nervous  jaundice.  The  young_  lady's 
mother  is  now  quite  convinced  that  jaimdice  is  catching,  which  no 
argument  of  mine  can  alter;  "for,"  says  she,  "my  daughter  was 
feverish,  and  was  yellow ;  therefore  she  had  yellow  fever,  which 
everybod^  knows  is  catching. '  After  this,  of  course,  there  was  no, 
more  to  be  said.  Chas."F.  Hutchinson,  M.D.,  Scarborough. 
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HOSPITAL  AND   SURGICAL   PRACTICE   IN  THE 

HOSPITALS  AND  ASYLOIS  OF  GREAT 

BRITAIN  AND  IRELAND. 


LONDON  HOSPITAL. 

CASES   OF   INTRACKANIAL   DISEASE  INVOLVING   THE   MEDULLA 
OBLONGATA. 

(Under  the  care  of  Dr.  Stephen  JIackenzie.) 
[For  the  notes  of  the  following  cases  we  are  indebted  to  Mr.  A.  G. 

Andbews,  Hoase-Physician.] 
Case  I.  Si/jMlitic  Disease  of,  or  near,  the  Medulla,  eausiiu)  Paraly- 
sis of  the  Soft  Palate,  To/igue,a>ul  Vocal  Cord,aiKl  of  tlie  Trajiezivsand 
Ster/w-Ma-sioid,  all  oil,  the  same  side. — F.  M.,  aged  27,  was  admitted 
from  the  Out-Patient  Department,  where  he  had  attended  for  pain 
in  the  head,  on  September  27th,  1882.  He  had  been  a  labourer  in 
the  docks  (wool  warehouse)  for  twelve  years.  Up  to  the  age  of 
20,  he  lived  temperately,  and  had  no  illnesses  of  importance  ;  since 
then  he  had  "  knocked  about  "  a  good  deal.  Six  years  before  ad- 
mission he  contracted  syphilis,  for  which  he  was  treated  with  pills 
and  inunction  of  the  thiglis.  Two  years  after  this  (according  to  his 
own  statement)  secondary  symptoms  first  appeared,  principally  sore 
throat,  for  which  he  was  treated  at  this  hospital.  Since  then  he 
had  never  had  good  health,  had  alwajs  been  liable,  off  and  on,  to 
sore-throat  and  bad  headaclies,  and  had  occasionally  been  obliged 
to  lie  up  at  home.  For  the  last  nine  months  he  had  suffered  from 
severe  headache  in  the  fiontal  and  occipital  regions,  sore-tliroat,  and 
huskiness.  He  had  lost  flesh  for  the  month  preceding  admission. 
He  was  a  weakly  aniemic-looking  man ;  he  held  his  head  stiffly, 
leaning  to  the  right  side.  He  felt  very  weak,  had  no  appetite,  slept 
badly,  and  had  vomited  frequently.  No  organic  disease  was  detected 
in  the  heart  or  lungs. 

Ile/texes. — Knee-jerk  was  present  and  equal  on  both  sides  ;  there 
was  no  ankle-clonus.  The  plantar  reflex  was  present  on  the  right 
side,  absent  on  the  left ;  all  the  other  superficial  reflexes  were  absent; 
but  the  reflexes  of  the  triceps  and  biceps  were  present  and  equal. 

ro«j)(f.— The  tongue  on  the  left  side  was  soft,  wasted,  non- 
resistant,  and  wrinkled  up,  there  being  apparently  scarcely  any  mus- 
cular tissue.  This  atrophic  change  was  definitely  limited  to  the  left 
side  of  the  median  raphe.  The  sense  of  taste  was  not  impaired  on 
the  atrophied  side  of  the  tongue  :  he  could  readily  distinguish  acids, 
sweets,  and  bitters. 

Muscles. — When  stripped,  a  marked  difference  was  noticed  on  the 
two  sides  of  the  neck,  owing  to  diminution  of  tlie  prominence  of  the 
left  trapezial  fold,  and  there  was  considerably  less  resistance  in  the 
sterno-mastoid  and  upper  trapezial  folds  of  the  left  side,  than  of  the 
right.  The  bodies  of  the  muscles  were  flaccid  and  wasted,  and  re- 
responded  in  no  degree  to  tlie.  strongest  faradic  current.  The 
sternal  origin  of  the  left  sterno-mastoid  seemed  entu-ely  absent. 

Palate  and  La ri/n.r.— There  was  a  swelling  on  tlie  left  side  of  the  soft 
palate,  involving  the  tonsil,  displacing  the  uvula  to  the  right,  and 
filling  up  the  left  arch.  The  interior  of  the  larvnx  was  seen  with 
difiiculty  ;  the  epiglottis  was  partially  destroyed,  and,  when  viewed 
in  the  ordinary  way,  the  right  vocal  cord  only  was  perceived,  but  by 
management  the  left  was  brought  into  view.  On  phonation,  the 
right  vocal  cord  reached  to  the  middle  line,  but  the  left  did  not 
move.  There  was  distinctly  some  loss  of  movement  of  the  left  half  of 
the  soft  palate,  but  the  condition  was  rendered  somewhat  complex  by 
the  presence  of  considerable  cicatricial  tissue,  the  result  of  old 
ulceration. 

%'■*■•— The  pupil  measured  5  mm.  on  the  right  side,  and  3  mm. 
on  the  loft.  Both  acted  to  light,  and  during  accommodation.  The 
excursions  of  the  globes  were  good.  He  could  read  No.  2  (Ncttle- 
ship)  with  each  eye.  Both  discs  showed  signs  compatible  with  a 
past  neuritis;  tlie  choroidal  edge  was  somewhat  ill-defined;  the 
ve3.sels  were  slightly  tortuous,  and  their  sheaths  thickened.  At  the 
upper  and  inner  margin  of  tlie  right  disc  was  seen  a  tliin  white 
streak,  apparently  cutting  off  the  edge  of  the  disc,  and  obstructing 
the  vessels  in  their  course,  tlie  portion  of  vessel  lost  corresponding 
to  the  width  of  the  streak.  This  was  most  probably  congenital,  and 
had  no  relation  to  the  previous  papillitLs.  In  the  same  situation  in 
the  left  disc  was  a  small  white  tuft— a  very  slight  degree  of  "opaque 
nerve-fibres." 
October  20th.    He  still  complained  of  constant  headache,  and 


vomited  occasionally.  There  was  no  facial  paralysis,  and  no  impli- 
cation of  the  fifth  nerve.  It  was  noticed  on  this  day  for  the  first 
time  that,  in  addition  to  the  contraction  of  the  left  pupil  (3  mm.) 
present  on  admission,  there  was  narrovring  of  the  left  palpebral 
fissure,  and  recession  of  the  globe,  ^\^len  the  patient  looked  np,  there 
was  a  wider  band  of  sclerotic  visible  between  the  corneal  margin  and 
the  lower  lid  in  the  right,  than  in  the  left  eye;  showing  that  this 
condition  was  due,  not  to  a  falling  of  the  upper  lid,  but  to  an  up- 
rising of  the  lower.  The  recession  of  the  globe  was  verified  by 
standing  behind  the  patient  when  seated  in  a  chair,  and  noticing 
the  relative  prominence  of  the  two  cornese.  Atropine  was  put  into 
the  left  eye,  to  negative  the  presence  of  iritic  adliesions ;  the  pupil 
dilated  readily  and  evenly.  On  careful  testing,  it  seemed  that  hear- 
ing was  somewhat  impaired  on  the  left  side  ;  he  could  hear  plainly, 
but  not  so  readily  as  on  the  right  side.  His  hands  and  feet  were 
generally  covered  with  a  profuse  perspiration,  but  no  sweating  of 
the  face  was  observed. 

November  i7th. — No  alteration  had  occurred  in  the  conditions 
previously  noted.  The  larynx  was  better  seen  than  usual  on  this  day, 
and  the  immobility  of  the  left  vocal  cord  was  quite  certain.  The  right 
arch  of  the  palate  was  much  narrower  than  the  left,  and  the  uvula 
was  tilted  very  markedly  to  the  right  on  vocalisation.  The  tongue 
deviated  but  very  little  to  the  left  when  protruded,  but  the  left  side 
seemed  very  flabby  and  motionless.  When  in  the  mouth,  the  tongue 
pointed  to  the  right. 

January  15th,  1883.  The  patient's  condition  remained  the  same. 
He  still  suffered  from  severe  headache,  which  was  not  in  any  degree 
localised,  and  was  only  relieved  by  the  subcutaneous  injection  of 
morphia.  The  urine,  which  was  examined  frequently,  contained 
neither  albumen  nor  sugar. 

llEM  AHKS  BY  Dit.  STEPHEN  MACKENZIE. — This  Case  is  One  of  great 
interest.  The  occurrence  of  associated  paralysis  of  the  soft  palate, 
tongue,  and  vocal  cord,  on  the  same  side,  points  to  a  localised  lesion 
at  the  point  from  which  the  nervous  supply  to  those  parts 
originates,  and  not  to  a  haphazard  implication  of  several  cranial 
nerves.  Dr.  Hughlings  Jackson,  in  the  London  Hospital  Heports, 
Vol.  1,  186i,  and  subsequent  volumes,  and  elsewhere,  has  especially 
studied  these  cases,  recording  some  with  necropsies  which  support 
clinically  the  anatomical  researches  of  the  late  Dr.  Lockhart  Clarke, 
to  which  he  calls  attention.  Dr.  Broadbent,  last  year,  showed  at  the 
Medical  Society  of  London  a  case  of  the  kind,  and  subsequently  de- 
t.ailed  the  results  of  a  post  mortem  examination.  Dr.  Lockhart  Clarke 
demonstrated  that  the  internal  branch  of  the  spinal  accessory  nerve 
has  a  double  origin  ;  one  from  its  own  special  nucleus,  continuous 
behind  the  central  canal  of  the  medulla  oblongata  with  that  of  the 
pneumogastric  ;  the  other  from  the  proper  nucleus  of  the  hypoglossal 
nerve  in  front  of  the  canal,  whilst  some  of  the  fibres  of  the  hypo- 
glossus  appear  to  take  their  origin  from  the  spinal  accessory  nucleus. 
He  showed,  ako,  that  in  the  cod  there  is  no  separate  hypoglossal 
nerve,  but  that  the  tongue  is  supplied  bj-  the  pneumogastric,  wliich 
has  at  its  origin,  however,  a  special  (or  hypoglos.sal)  nucleus  occu- 
pying exactly  the  same  position  as  the  hypoglossal  nucleus  of  the 
higher  animal.  It  is,  from  these  considerations,  clear,  that  a  very 
limited  and  localised  lesion  of  the  conjoined  nuclei  or  roots  of  the 
spinal  accessory  and  hypoglossal  nerves  will  explain  the  paralysis  of 
the  soft  palate  and  larynx  (spinal  accessory)  and  one  half  of  the 
tongue  (hypoglossal)  on  the  same  side.  The  marked  atrophy  of  the 
paralysed  half  of  the  tongue  is  another  indication  of  the  lesion  in- 
volving the  nucleus  or  root  of  the  affected  nerve.  The  deformity  of 
the  soft  palate  and  larynx,  resulting  from  previous  sjiihilitic  ulcera- 
tion, renders  the  condition  of  these  parts  less  demonstrable  than  it 
would  otherwise  be.  The  paralysis,  wasting,  and  electrical  reaction 
of  the  left  trapezius  and  sterno-mastoid  show,  however,  that  the  ex- 
ternal branch  of  the  sj>inal  accessory  is  involved  in  the  lesion,  and 
hence  it  is  almost  certain  that  the  roots  of  the  implicated  nerves  are 
affected  by  sj-philitic  disease.  The  absence  of  any  paralyses  of 
motion,  or  sensation  in  the  face  or  limbs,  is  opposed  to  any  exten- 
sive disease  of  the  meilulla.  It  is  assumed  that  the  paralysis  of  the 
soft  palate  is  due  to  disease  of  the  spinal  accessory,  and  not  to  a 
lesion  of  tlic  facial  nerve,  which  is  usually  accrotlitcd  with  inner- 
vating this  part ;  an  inference  which  is  justified  by  the  same  asso- 
ciation of  paralysis  in  similar  cases.  In  cases  like  the  one  we  are 
considering,  we  have,  as  pointed  out  by  Drs.  Hughlings  Jackson  and 
Lockhart  Clarke,  an  interesting  example  of  closely  associated  nervous 
supply  to  parts  so  iiitiru.itely  associated  in  function,  as  deglutition, 
articulation,  and  phonation. 

Another  interesting  feature  of  the  case  is  the  condition  of  the  left 
eye.  The  myosis  and  recession  of  the  globe  point  to  a  paralytic  affec- 
tion of  the  oculo-pupillary  branches  of  the  left  cervical  sympathetic, 
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which  are  probably  involved  by  the  same  lesion  as  that  affecting  the 
external  branches  of  the  spinah  accessory  arising  from  the  cervical 
cord. 

The  intense  and  persistent  headache,  and  occasional  vomiting, 
probably  indicate  some  active  disease,  against  which,  so  far,  active 
antisyphilitic  treatment  has  proved  powerless. 

Case  n.  Tumour  at  Base  of  Brain  :  Paralysis  of  both  Divisions  of 
the  SiglU  Seventh  and  of  the  Iii;/ht  iSi. rt  hand  Fifth  and  Third  Xcrves : 
Paralysis  of  the  Left  Third,  Sixth,  ami  Eighth  yerres:  Temporary 
Paralysis  of  the  Soft  Palate  and  Voenl  Cord. — This  patient  was  trans- 
ferred to  Dr.  Stephen  JIackenzie  by  Mr.  Mark  Hovell,  under  whose  care 
he  caftie  for  deafness.  R.  D.,  aged  10,  had  small-pox  when  two  years 
of  age,  and  since  then,  or  shortly  afterwards,  he  had  had  a  discharge 
from  the  right  ear — never,  he  said,  olfensive.  He  had  had  no  other 
illness.  Five  months  before  admission,  he  fell  out  of  a  swing-boat  upon 
his  head.  He  did  not  lose  consciousness,  and  thought  nothing  of  it  till 
two  months  afterwards,  when  he  was  .«eizcd  with  severe  pain  in  the 
head,  and  became  suddenly  deaf  in  the  right  ear.  This  was  followed 
by  giddiness  and  frequent  vomiting;  and  he  said  that  about  this  time 
the  right  side  of  the  face  became  blank.  He  was  obliged  to  give  up 
his  employment — that  of  steward's  boy  on  a  river  steamboat — on 
account  of  giddiness. 

When  admitted,  on  June  24th,  18S2,  there  was  severe  vertical 
headache,  and  frequent  vomiting.  Ho  was  in  a  listless  dreamy 
state,  and  lay  constantly  on  his  right  side,  supporting  his  head  with 
his  hand.  There  were  complete  paralysis  of  the  right  side  of  the 
face,  and  total  deafness  on  the  same  side.  The  right  membrana 
tympani  was  ruptured  anteriorlj'.  The  soft  palate  acted  equally 
well  on  both  sides.  There  was  no  affection  of  the  fifth  nerve. 
Eyes. — The  right  pupil  measured  oh  mm.  (it  was  under  the  influence 
of  atropine)  ;  the  left,  '2h  mm.  'Both  acted  to  light  and  during 
accommodation,  but  the  left  better  than  the  right.  He  read  No.  '> 
(Nettleship)  with  the  left,  and  No.  7  with  the  right  eye  (atropised). 
The  optic  discs  were  healthy.  There  was  paresis  of  the  right  internal 
and  e.'iternal  recti,  with  diplopia,  together  with  oscillation  of  the  globe 
round  the  horizontal  axis  if  looking  up,  round  the  vertical  axis  if 
looking  out  or  in.  There  was  epii^hora  of  the  right  eye.  His  gait 
was  distinctly  reeling,  especially  to  the  right;  there  was  also  vertigo, 
objects  appearing  to  roll  from  before  backwards.  The  knee-jerk 
was  exaggerated  on  each  side,  especially  on  the  left.  Ankle-clonus 
was  not  present. 

June  24th.  It  was  noticed  this  morning  that  the  left  eye  did  not 
look  inwards  well. 

June  29th.  Though  the  muscles  of  the  right  side  of  the  face 
appeared  to  be  completely  paralysed,  they  reacted  well  to  faradism, 
though  not  quite  so  well  as  those  on  the  left  side. 

.luly  6th.  Some  impairment  of  the  motor  division  of  the  fifth 
nerve  on  tlie  right  side  was  noted.  The  temporal  and  masseter 
muscles  did  not  act  so  well  as  those  on  the  opposite  side.  He  com- 
plained of  numbness  in  the  left  foot  and  the  fingers  of  the  left 
hand,  and  appeared  to  drag  the  left  font, 

August  11th.  Some  impairment  of  the  outward  movement  of  the 
left  eye  was  noted.  There  was  complete  loss  of  the  inward  and  out- 
ward movements  of  the  right  eye. 

September  3rd.  Sensibility  seemed  to  be  returnino-  in  the  left 
hand. 

October  10th.  Since  admission,  he  had  suffered  a  good  deal  from 
headache  and  vomiting  ;  for  the  last  few  days  these  had  increased, 
and  the  patient  had  not  cared  to  get  up.  The  discs  had  been 
examined  regularly,  and  no  changes  found ;  but  on  this  day  signs  of 
commencing  neuritis  were  observed  in  the  left  eye.  The  right  disc 
was  healthy. 

October  13th.  Slight  siams  of  commencing  neuritis  were  ob- 
served in  the  right  eye,  and  the  neuritis  of  the  left  eye  was  in- 
creased in  degree.     He  could  read  No.  2  (Nettleship)  with  each  eye. 

November  Sth.  Some  loss  of  upward  movement  of  the  left  eye 
was  noted. 

November  12th.  Food  and  drink  came  back  through  the  nose.  The 
uvula  was  a  little  congested,  and  the  right  palatine  arch  was  nar- 
rower than  the  left.  The  vocal  cords  were  congested ;  the  power  of 
abduction  of  the  left  cord  was  almost  entirely  lost. 

November  13th.  There  was  marked  neuritis  in  the  left  eye ;  slight 
in  the  right ;  vision  of  each  =  No.  2  (Nettleship). 

November  21st.  The  congestion  of  the  throat  had  subsided,  and  it 
was  clearly  seen  that  the  right  palatine  arch  was  narrowed  and 
heightened,  and  this  was  very  much  increased  on  vocalisation 
(paralysis  of  the  left  half  of  the"soft  palate).  The  left  vocal  cord  was 
immobile,  resting  midway  between  adduction  and  abduction,  and 
not  moving  on  vocalisation  or  forced  inspiration. 


December  30th.  All  traces  of  exudation  in  the  right  eye  had  disap- 
peared, but  there  was  some  slight  tortuosity  of  the  veins.  Exuda- 
tion was  subsiding  in  the  left  eye  also,  but  the  disc  was  still 
hyperfemic. 

January  2nd,  1883.  There  was  very  little  difference  between  the 
two  palatine  arches,  but  the  right  was  a  little  higher  than  the  left. 
The  left  vocal  cord  now  moved  with  both  inspiration  and  phonation, 
and  the  cords  met  in  the  middle  line. 

January  17th.  The  patient  still  complained  of  headache.  The  ocular 
conditions  remained  the  same.  For  the  last  six  weeks  there  had  been 
no  regurgitation  of  food  through  the  nose.  The  numbness  in  the 
left  foot  had  disappeared.  The  knee-jerks  remained  the  same  as 
on  admission,  and  ankle-clonus  was  not  present.  The  urine  was 
tested  frequently,  and  no  albumen  nor  sugar  was  found. 

Remarks  by  Dr.  Stephen  Mackenzie. — This  case  presents 
numerous  points  of  interest,  especially  in  connection  with  the  pre- 
ceding case.  It  presented  some  difficultj'  in  diagnosis  at  first ;  the 
paralysis  of  the  seventh  nerve — portio  dura  and  mollis — in  connec- 
tion with  old  ear- trouble  on  this  side,  suggested  some  disease  of  the 
petrous  bone,  lighted  up  by  the  fall  on  the  head.  The  implication 
of  the  right  third  and  sixth  nerves,  however,  showed  that  the 
disease  was  not  confined  to  the  bone.  The  temperature  was  care- 
fully watched,  but  did  not  rise,  and  no  rigor  occurred.  The  sub- 
sequent, and  successive,  implication  of  the  left. third  and  right  fifth 
nerves,  the  numbness  of  the  left  side  of  the  body,  and  paresis  of  the  left 
leg,  paralj'sis  of  the  left  sixth  nerve,  and  paresis  of  the  left  eighth 
nerve,  showed  some  progressive  lesion  at  the  base  of  the  brain  involving 
the  nerves  in  connection  with  the  pons  Varolii  and  medulla  oblongata, 
and  compressing  one  or  other  of  these  basal  ganglia.  The  cephalalgia 
and  vomiting  rendered  it  pretty  certain  that  there  was  a  tumour,  a 
diagnosis  that  was  confirmed  by  the  appearance  of  the  papillitis.  It 
would  appear  probable  that  a  tumour,  gliomatous  or  tubercular,  com- 
menced at  the  lower  end  of  the  right  side  of  the  pons,  extended  for- 
wards to  the  upper  end  of  the  same  side,  and  across  to  the  other  side  of 
the  pons  and  medulla.  The  temporary  character  of  some  of  the  para- 
lyses is  probably  due  to  recession  of  the  growth  or  of  accompanying 
inflammation,  whilst  it  advanced  in  other  directions.  The  temporary 
paralysis  of  the  left  half  of  the  soft  palate  and  the  vocal  cord  is 
interesting  in  connection  with  Case  I.  It  will  be  observed  that  the 
tongue,  in  this  case,  escapes,  rendering  it  probable  that  the  root  or 
trunk  of  the  spinal  accessory,  and  not  its  nucleus,  is  the  part  in- 
volved. The  external  branches  of  this  nerve  are  not  affected  as  in 
the  last.  It  will  be  observed,  too,  that  the  soft  palate  has  been 
paralysed  on  the  left  side,  where  there  has  been  no  facial  paralysis, 
whilst  on  the  right  side,  where  there  is  complete  facial  paralysis, 
there  is  no'paralysis  of  the  soft  palate,  giving  farther  evidence  that 
the  palate  is  innervated  by  the  spinal  accessory.  The  advent  of  the 
optic  neuritis  would  not  have  been  detected  but  for  the  almost 
daily  examinations  made  by  Mr.  Andrews,  supplemented  by  less  fre- 
quent examinations  by  myself.  There  had  been  nothing,  it  will  be 
observed,  to  call  attention  to  it,  there  not  ha\'ing  been  any  defect 
of  sight.  The  predominance  of  the  neuritis  on  the  left  side  is  pro- 
bably due  to  the  tumour  beginning,  or  being  most  active,  on  the 
light  side  of  the  hr.ain  ;  for,  when  uniocular  neuritis  occurs,  it  is 
nearly  always  on  the  opposite  side  to  the  lesion,  when  this  is  local. 

Case  hi."  Tumour  inrolving  the  Medulla  Oblongata:  Paresis  of 
Lips,  Tongue,  and  Soft  Palate :  Partial  Left  Hemiplegia,  n-ith  Tem- 
porary liight  Hemiplegia. — This  patient  was  seen  in  consultation 
with  Dr.  Vickers,  with  whose  concurrence  he  was  advised  to  come 
into  the  hospital.  Eighteen  months  before  admission,  he  was  made 
to  laugh  by  some  children  whilst  drinking.  The  fluid  "  went  the 
wrong  way,"  and  nearly  choked  him.  Immediately  after  this,  he 
noticed  that  his  mouth  was  drawn  down  slightly  on  the  left  side, 
and  since  then  his  articulation  had  become  increasingly  indistinct. 
He  followed  his  occupation— that  of  a  master  mariner— till  four 
months  before  admission,  when  he  noticed  his  left  side  becoming 
weak.  A  fortnight  previously,  his  right  arm  and  leg  were  paralysed 
for  two  days.  He  had  no  loss  of  consciousness  with  the  onset  of 
either  of  these  attacks.  Since  the  second  paralytic  seizure,  his  arti- 
culation had  been  gradually  becoming  more  defective,  and  the  power 
in  the  left  half  of  the  body  more  feeble.  Some  months  ago,  liquids 
once  or  twice  came  back  through  the  nose,  but  not  latterly.  He 
had  suffered  from  headache,  but  had  not  vomited.  He  had  latterly 
become  verv  irritable  and  emotional. 

On  admission,  June  24th,  1882,  he  was  constantly  laughing  without 
cause.  When  spoken  to,  he  burst  out  into  a  violent  fit  of  laughter, 
which  he  was  quite  unable  to  restrain.  This  had  been  the  case  for 
eio-hteen  months.  He  could  just  walk  alone,  but  there  was  decided 
dragging  of  the  left  leg.   His  left  arm  also  was  weaker  than  the  right. 
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There  was  no  impairmeut  of  sensation.  The  knee-jerk  was  greater 
on  the  left  than  on  the  right  side ;  but  ankle-clonus  was  more  easily 
obtained  on  the  right  side.  All  superficial  reflexes,  except  the 
plantar,  were  absent. 

One  of  the  most  marked  features  of  tlie  case,  and  the  one  of 
which  he  complained  most  bitterly,  was  the  great  indistinctness  of 
articulation.  It  was  difficult  to  understand  what  he  said.  He  knew 
what  he  wanted  to  say,  and  did  say  it  without  mistake  of  words,  but 
with  such  a  huskj-,  thick,  and  muffled  voice,  and  such  defective 
articulation,  tliat  it  was  almost  impossible  to  understand  him.  It  was 
found  that,  although  he  i^ronounccd  once,  words  necessitating  the  use 
of  the  soft  palate,  tongue,  and  lips,  when  these  words,  such  as  "head,"' 
"  egg,"  were  repeated  several  times  successively,  he  failed  to  articulate 
distinctly,  and  "  rub"  became  "  rum,"  showing  that  there  was  some 
paresis  of  the  lips,  tongue,  and  soft  palate.  The  latter  acted  well  on 
inspiration  and  phonation,  and  tliere  was  no  deviation  of  the  uvula. 
He  could  protrude  his  tongue  without  difficulty,  but  it  was  .slightly 
deflected  to  the  left.  It  appeared  small,  and  there  were  some  longi- 
tudinal wrinkles.  He  could  usually  swallow  well,  but  sometimes  had 
clioking  attacks,  and  food  had  occasionally  returned  through  the 
nose.  The  two  sides  of  the  face  were  symmetrical ;  but,  on  account 
of  his  emotional  condition,  there  was  some  difficulty  in  correctly  esti- 
mating the  movements  of  the  face.  When  he  was  told  to  look  at  the 
ceiling,  the  forehead  wrinkled  trausverselj ,  and  equally  on  the  two 
sides.  He  seemed  unable  to  frown  at  all.  When  told  to  close  his 
eyes,  he  did  so  on  the  right  side,  but  not  on  the  left ;  but,  when  his 
attention  had  been  diverted,  he  had  been  noticed  to  use  the  left 
orbicularis  oris  well.  There  was  no  epiphora.  He  could  sniff  with  both 
nostrils,  and  the  elevators  of  the  angles  of  the  mouth  acted  well.  The 
orbicularis  oris  scarcely  seemed  to  act  at  all.  He  could  not  whistle 
or  blow  out  his  cheeks,  and  food  was  constantly  collecting  between 
his  cheeks  and  gums.  He  was  also  troubled  by  constant  drib- 
bling of  saliva  from  the  mouth.  Thei-e  was  no  obvious  muscular 
atrophy. 

Eyes. — The  movements  of  the  globes  were  normal.  The  pupils  were 
equal,  measuring  i  mm.  in  diameter.  They  acted  well  to  light  and  ac- 
commodation. He  read  No.  8  (Nettleship)  with  each  eye.  There  was 
double  papillitis.  He  had  occasional  vertical  headache.  There  was 
no  vomiting,  and  no  affection  of  the  fifth  nerve.  Laryngoscopic  ex- 
amination showed  that  the  abduction  and  adduction  of  the  vocal 
cords  were  natural.  Hearing  was  good  on  both  sides.  Taste  was 
natural.  He  appreciated  heat  and  cold.  There  was  no  incontinence 
of  urine  or  of  faices. 

On  December  31st,  he  was  more  able  to  help  himself,  and  could 
walk  down  the  ward  without  assistance.  The  knee-jerks  were  both 
exaggerated ;  and  ankle-clonus  was  present,  but  was  much  more 
readily  obtainable  on  the  left  than  on  the  right  side.  He  had  much 
more  power  on  the  right  than  on  the  left  side  of  the  body,  and  com- 
plained of  weakness  and  stiffness  in  the  latter.  Saliva  still  dribbled, 
but  he  had  no  difficulty  in  eating.  Food  collected  between  the 
cheeks  and  the  gums,  but  none  returned  through  the  nose.  There 
was  no  facial  paralysis,  and  no  implication  of  the  fifth  nerve.  The 
soft  palate  moved  well.  Articulation  was  still  indistinct,  but  he 
Gould  be  more  readily  understood,  and  he  was  not  quite  so  emo- 
tional. He  had  no  headache  nor  vomiting.  The  papillitis  was  sub- 
siding, with  consecutive  atrophy.  No  sugar  nor  albumen  was  found 
in  the  urine,  which  was  tested  frequently. 

Remarks  by  Dr.  Stephen  M.4.cken'zik. — In  this  case  there  is 
evidently  a  lesion  of  the  medulla  oblongata,  involving  the  pyramidal 
tract  and  some  of  the  nen-e-roots  arising  from  this  part.  The  sym- 
ptoms resemble,  in  some  respects,  the  labio-glossal  paralysis  of 
Duchenne ;  but  the  double  papillitis  and  headache  indicate  that  the 
affection  of  the  part  is  due  to  some  neoplastic  formation.  Moreover, 
the  implication  of  the  motor  fibres  to  the  limbs,  and  the  progress  of 
the  case,  differ  from  what  is  seen  in  ordinary  chronic  progressive 
bulbar  paralysis.  Probably  there  is  a  glioma,  or  some  other  slowly 
growing  tumour,  pressing  upon  the  medulla. 


The  Hounslow  Case. — At  a  recent  meeting  of  the  Brentford 
Board  of  Guardians,  a  memorial  was  read,  signed  by  twenty-two  of 
the  poor  of  llounslow,  Isleworth,  and  Hcston, setting  forth  tliat  they 
would  rather  die  than  be  attended  by  Dr.  Whitmarsh,  the  medical 
officer.  After  a  discussion,  it  was  unanimously  agreed  that  a  com- 
munication should  be  sent  to  Dr.  Whitmarsh,  asking  liim  to  resign 
the  post  of  medical  officer,  owing  to  the  prejudice  existing  against 
him  in  the  neighbourhood. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETV. 
Tuesday,  February  27th. 
John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Notes  on  some  Points  in  the  Etiology  of  Scurry.  By  W.  H.  Neale, 
M.B.,  B.Sc,  F.R.G.S. — The  object  of  the  paper  was  to  discuss  the 
etiology  of  scurvj-,  and  to  consider  whether  the  experience  of  the 
late  Eira  Arctic  Expedition  could  throw  any  light  on  the  question 
as  to  how  scurvy  may  Ijest  be  prevented  during  an  Arctic  winter. 
The  recognised  predisposing  causes  of  scurvy  were,  bad  hygienic 
conditions,  long  confinement,  want  of  exercise,  monotony,  anxiety, 
and  exposure  to  cold  and  fatigue,  to  which  might  be  atlded,  in  the 
opinion  of  the  author,  the  use  of  an  inferior  qualitj-  of  meat  whether 
preserved  or  not.  The  exciting  causes  were  the  insufficient  supply 
of  fresh,  or  of  good  preserved,  vegetables,  and,  in  default  of  veget- 
ables, the  want  of  lime-juice.  Anajmia  was  one  of  the  first  sym- 
ptoms of  scurvy;  and  it  was  not  difficult  to  account  for  its  pro- 
duction if  it  were  remembered  that  the  life  led  by  a  body  of 
men  shut  up  in  a  sliip  for  at  least  six  months,  must  lead  to  a  deteriora- 
tion of  the  quality  of  the  blood.  Though  every  attempt  was  made 
during  the  last  Government  expedition  to  proWde  for  good  ventila- 
tion, the  general  opinion  was  that  the  results  were  not  satisfactory. 
With  regard  to  the  action  of  an  inefficient  quantity  of  vegetable 
food,  statistics  were  very  contradictory.  The  author  proceeded  to 
compare  the  dietary  of  the  two  most  recent  English  expeditions  to 
the  Arctic  regions.  In  the  expedition  under  Sir  George  Xares,  the 
hygienic  conditions,  though  not  entirely  satisfactory,  were  so  good, 
that  the  outbreak  of  scurfy  could  not  be  attributed  to  any  defect  in 
them,  and  compared  favourably  with  those  under  which  the  crew  of 
the  Eira  passed  their  winter.  With  regard  to  diet  and  ventilation, 
however,  there  were  distinct  differences  in  the  two  cases.  From  a 
consideration  of  the  dietary,  it  was  evident  that  the  absence  of 
scurvy  in  the  Eira  expedition  could  not  be  ascribed  to  the  em- 
ployment of  a  larger  total  weight  of  food,  and  in  particular 
not  to  the  use  of  a  larger  quantity  of  vegetable  food,  nor  to  lime- 
juice,  which  was  not  used  for  a  whole  year.  No  case  of  scur\'y  oc- 
curred among  the  crew  of  the  Eira.  But  the  diet  of  the  two  ex- 
peditions difl'ered  widely  in  the  kind  of  meat  used ;  in  the  Govern- 
ment expedition,  the  crew  lived  almost  entirely  on  preserved  meats, 
while  the  crew  of  the  Eira  lived  exclusively  on  fresh  meat  from  animals 
killed  on  the  spot.  All  flesh  obtained  in  the  Arctic  regions  could  be 
kept  in  a  state,  though  frozen,  chemically  like  that  in  which  it  was 
when  the  animal  was  killed,  and  muse,  therefore,  supply  to  the  body 
those  ingredients  whicli  were  known  to  be  diminished  in  scurvy,  far 
more  readily  and  abundantly  than  could  preserved  meats.  The  im- 
portance of  using  tlie  blood  as  well  as  the  flesh  was  much 
insisted  on  ;  blood  obtained  from  the  jugular  vein  immediately  after 
death  became  frozen  solid  before  any  acid  fermentation  took 
place  ;  and  in  it  existed  all  the  components  of  healthy  blood,  some  of 
which  were  deficient  in  scurvy.  The  author  made  the  following  sug- 
gestions with  regard  to  the  conduct  of  future  Arctic  expeditions.  1. 
The  crews  should  spend  the  winter  in  huts  rather  than  on  board-ship. 
2.  The  albuminoid  food  should  be  abundant,  and  consist  as  much  as 
possible  of  the  fiesli  of  recently  killed  animals.  3.  The  meat  should 
be  cooked  in  the  form  of  stews  or  hashes,  to  which  the  blood  of  the 
animal  should  sliould  be  added.  4.  Preserved  vegetables  should  be 
mixed  with  every  meal  to  aid  the  digestion  of  the  meat,  but  not  be- 
cause they  possess  in  themselves  any  special,  exclusive,  antiscorbutic, 
properties.  5.  Lime-juice  may  be  dispensed  with  if  fresh  meat  can 
be  obtained. 

,4  Case  of  Scurry  trith  Dilatation  of  the  Heart  and  Jietinal  Etemor- 
rhagcs.  By  W.  Hale  White,  M.D.— Out  of  about  twenty  cases 
which  were  examined  at  the  Dreadnought  Hospital,  only  one  pre- 
sented retuial  hiemorrhages,  and  that  fell  under  the  author's  care. 
The  patient  was  admitted  on  November  l.Sth,  1882.  He  had  left 
Calcutta  four  and  a  half  mouths  ago,  and  whilst  there  liad  had 
dysentery.  On  admission,  he  was  very  sallow  and  evidently  a 
severe  case  ;  there  were  swelling  of  the  gums,  and  the  usual  bruise- 
like swellings  about  tlie  body.  Tlie  apex-beat  was  in  the  flftli 
space,  one  inch  outside  the  nipple-line,  the  area  of  cardiac  dulness 
was  increased  ;  there  was  in  the  third  left  intercostal  space  a  loud 
systolic  murmur;  the  first  sound  at  tlie  apex  wa.s  muHled,  and 
arterial  murmurs  were  present  in  the  neck.  The  pulse  was  weak 
and  almost  tliready.  In  the  right  eye  were  two  large  ha;morrh,iges, 
one  above  and  one"  below  the  disc  ;  they  were  striated  at  the  margin, 


March  3,  1883.] 


THE  BRITISH  MEDICAL   JOURNAL. 


411 


white  in  the  centre.  The  blood  showed  only  40.5  per  cent,  of  the 
normal  number  of  red  corpuscles,  and  only  20  per  cent,  of  the 
normal  quantity  of  hsemoglobin.  The  patient  remained  in  the  hos- 
pital a  fortnight,  and  was  treated  with  lime-juice  and  put  on  full 
diet.  He  steadily  improved  ;  the  retinal  hajmorrhages  became  less 
distinct ;  the  red  corpuscles  increased  to  fili  per  cent,  of  normal,  and 
the  hasmoglobin  to  35  per  cent.  The  basic  systolic  murmur  disap- 
peared, but  the  apex-beat  remained  in  the  same  position.  It  w.ns 
pointed  out  that  this  case  presented  the  following  points  of  interest. 
Firstly,  the  influence  of  the  previous  dysentery  in  making  the  attack 
of  scurvy  severe,  wliich  severity  was  evidenced  by  the  marked 
blood  changes  ;  secondly,  the  presence  of  retinal  hemorrhages,  a  very 
unusual  occurrence  as  compared  with  other  amemic  diseases,  and 
which  was  to  be  explained  by  the  fact  that  scurvy,  as  seen  nowa- 
days, was  not  severe  enough  to  produce  retinal  hiemorrhages  ;  and 
thirdly,  the  dilatation  of  the  heart.  It  was  shown  that  this  was 
the  only  recorded  example  of  this  condition  in  scurvy-,  and  that, 
considering  the  close  alliance  of  tliis  disease  to  other  anajmic 
diseases,  in  which  it  was  known  that  the  heart  was  fatty,  it  was 
presumed  that  here  also  this  was  the  cause  of  the  dilatation. — 
The  President  observed  that  great  interest  must  attach  to  Mr. 
Neale's  paper  from  his  challenging,  to  some  extent,  the  old  idea  that 
lime-juice  was  the  one  cure  for  scurvy,  probably  as  containing  the 
best  combination  of  the  organic  acids  with  potash.  It  was  a  ques- 
tion on  which  he  should  like  to  invite  the  opinion  of  the  chemists  as 
to  the  exact  condition  of  the  blood  ;  the  absence  of  the  red  cor- 
puscles was  well  determined,  but  much  addition  was  needed  to  our 
knowledge  of  the  saline  constituents.  On  the  question  of  diet,  he 
invited  especial  discussion  of  the  quantity  of  food  necessary,  the 
salts  desirable,  the  value  of  fresh  meat  and  of  blood. — Dr.  CoLAN, 
from  his  own  experience,  was  of  opinion  that  the  actual  essential 
and  pfoximate  cause  of  scurvy  is  a  dejirivation  of  something  that  is 
contained  more  or  less  abundantlj'  in  certain  fresh  succulent  vege- 
tables, including  fruits,  which  is  probably  an  organic  vegetable 
acid,  free  or  combined  with  a  base  forming  a  salt.  This  deprivation 
leads  to  a  state  of  malnutrition,  or  depraved  condition  of  the  blood, 
which  suffers  defect  in  quality  orquantity,  or  both,  constituting  the  dis- 
ease called  scurvy,  in  which  complaint  an  immense  quantity  of  serous 
fluid  is  thrown  out  into  the  pleural  cavities  and  the  pericardium ;  and  a 
sanguineous  tluid  into  the  intestine,  the  subcutaneous  areolar  tissue, 
the  aponearotic  sheaths  of  tendons,  and  under  the  skin,  probably  by 
an  increased  teudencyto  exosmosis.  The  lungs  themselves  may  become 
dotted  with  blood,  or  tilled  with  thinner  fluid.  '  Dr.  Colan's  heaviest 
cases  in  the  Arctic  Expedition  were  those  of  hydro-thorax,  and  hy- 
dro-pericardium, accompanied  by  effusion  into  the  gums,  and  about 
the  hamstring  muscles ;  the  pressure  of  fluid  on  the  heart  causing 
the  alarming  tendency  to  syncope  that  was  so  prevalent.  It  may  be 
that,  as  Dr.  Aitken  states,  the  blood  is  altered  by  the  addition 
to  it  of  some  ingredient  or  ingredients,  or  by  the  absence  of  such, 
that  ought  to  exist  in  it.  The  deficient  ingredient  may  be  one  of 
the  ordinary  constituents  of  the  blood,  or  of  some  principle  or  ele- 
ment entering  into  their  composition ;  it  is  clear  that,  when  cer- 
tain articles  of  food  are  given,  the  blood  in  scurvy  rapidly  regains 
its  healthy  state,  and  the  disease  disappears,  though  it  talces  a  long 
time,  in  bad  cases,  for  the  efEused  fluid  to  be  absorbed,  and  the 
broken  strength  regained.  The  severity  of  scurvy  may  be  increased, 
its  duration  prolonged,  the  recovery  from  it  rendered  more  tedious, 
and  its  accession  hastened  by  great  cold  (running  down  as  low  as 
105"  below  freezing),  great  and  prolonged  darkness  (during 
142  days,  the  sun  never  api^eared  over  the  horizon),  moisture, 
foul  air,  and  monotony  of  diet  and  routine,  as  well  as  by  depression 
of  spirits,  and  a  salt  diet,  and  last,  but  not  least,  great  physical 
exertion,  such  as  the  sledging  parties  underwent  in  the  Polar  sea. 
The  great  prophylactic  as  well  as  the  great  cure  for  scurvy  is.  Dr. 
Colau  believed,  a  sufficient  supply  of  fresh  vegetables,  as  recently 
gathered  as  possible,  and  which  contain  citric,  malic,  and  tartaric 
acids,  either  free  or  in  a  salt.  Such  vegetables  are  the  potato  (a 
Srst-rate  antiscorbutic),  onion,  cabbages,  cauliflower,  brocoli, 
agave  Americana  (cactus),  wild  artichokes,  parsnips,  carrots, turnips, 
lettuce,  kale,  dandelion,  scurvj'-grass,  sorrel,  and  sauerkraut.  Any 
of  the  crucifera;  are  good.  Amongst  fruits,  many  of  the  genus 
citrus  are  good ;  as  also  are  grapes.  It  is  probable  that  the 
organic  vegetable  acids  in  these  are  decomposed  easily,  and 
form  carbonates  in  the  system.  It  csay  be  that  the  salts  of  veget- 
ables supply  some  constituent  materials  to  the  fibrine,  red  particles, 
or  albumen.  In  the  absence  of  fresh  vegetables,  the  expressed  juice 
of  the  lime — citrus  limetta  or  acida — is  the  best  substitute;  Dr.  C'olan 
found  it  of  the  greatest  possible  use  in  the  -Arctic  regions.  That  used  in 
the  north  was  made  at-Montserrat,  in  the  West  Indies,  and  was  for- 


tified, to  prevent  fermentation,  with  10  per  cent,  of  spirit ;  and  gave, 
when  analysed,  27  grains  of  citric  acid  to  the  ounce  in  the  for- 
tified, and  32  grains  before  fortifying ;  specific  gravity  1053,  fortified. 
Professor  De  Chaumont  found  an  average  of  392  grains  in  the  for- 
tified juice.  Dr.  Golan  ventured  to  say  that,  on  sledging  expeditions, 
the  lime-juice  might  be  carried  in  some  skin  or  capsule,  each  cap- 
sule containing  about  eight  ounces  for  eight  men  daily ;  and  this, 
whether  it  were  frozen  or  fluid,  might  be  mixed  with  the  warm  pem- 
mican  at  dinner.  Dr.  Golan  did  not  recommend  that  concentrated 
lime-juice  in  lozenges  should  betaken  to  the  Arctic  regions  till  a  trial 
of  them  has  been  made  of  them  at  home.  Sledging  in  the  extreme  north 
is  too  much  a  matter  of  life  and  death  to  begin  experiment  in.  As 
succus  taraxaci,  succus  scoparii,  and  succus  conii,  and  all  the  salts  of 
mineral  springs  on  the  continent  and  elsewhere,  are  best  with  their 
natural  water  of  combination,  so  it  may  be  with  lime-juice.  Dr.  Golan 
found  the  citrate  of  iron  and  quinine  useful  in  convalescent  scurv)' 
patients,  owing,  perhaps,  to  some  catalytic  power  in  promoting  the 
assimilation  of  the  nutritive  part  of  the  food.  In  case  of  there 
being  no  lime-juice  at  hand,  vinegar,  and  the  citrates,  tartrates, 
and  acetates  of  the  alkalies  might  be  given.  Preserved  vegetables 
and  fruits  are,  though  very  inferior,  substituted  for  fresh  vegetable 
food.  Still  they  are  very  useful.  Dr.  Golan  had  a  good  allowance  of 
them  on  board  ship,  and  no  doubt  they  did  good.  Still,  there  is 
something  lost  in  the  art  of  preserving  (boiling,  or  pickling,  or  diy- 
ing),  which  we  want  in  scurvy,  and  after  a  long  time  it  is  doubtful 
it  they  would  keep  ofE  the  appearance  of  the  complaint.  Their 
organic  principles  are  not  as  readily  assimilable  after  they  are 
dried  and  kept  for  some  time.  Dr.  A.  Marroin,  in  his  Medical 
History  of  the  French  Fleet,  for  1861,  says,  "Preserved  vegetables 
retard  the  outbreak  of  scurvy,  they  slacken  its  course  without  stop- 
ping it  altogether,  when  it  has  thrown  its  roots  too  deeply  into  the 
economy."  Although  well  supplied  with  preserved  vegetables,  there 
were  at  one  time  1,000  cases  of  scurvy  in  six  ships,  in  Katcha  Roads. 
Some  of  these  ships  were  sent  down  the  Bosphorus,  and  -were  sup- 
plied with  salads  and  fruits,  and  the  change  efEected  was  almost 
instantaneous.  Beer  and  wine  possess  antiscorbutic  qualities.  Dr. 
Golan  found  them  useful  with  sick  men.  Ardent  spirits  are  more 
hurtful  than  good,  in  scurv}'.  Dr.  Golan  thought  that  fresh  meat 
(raw  meat  in  particular)  has  some  power  as  an  antiscorbutic.  The 
skin  of  the  narwhal  and  the  flesh  of  the  walrus,  are  believed  to 
have  this  property.  Dr.  Kane  found  the  latter  useful.  When 
Dr.  Golan  was  able  to  give  his  scur%'y  cases  in  the  summer  some 
musk  ox,  geese,  ptarmigan,  and  duck,  it  appeared  to  do  them  good, 
though  they  may  have  acted  by  simply  strengthening  the 
system.  There  may  be  something  in  meat  recentl}-  killed 
which  is  antiscorbutic,  but  which  it  loses  in  a  short  time  if  kept. 
Perhaps  the  lactic  acid  undergoes  fermentation.  The  Esquimaux 
eat  a  deal  of  blubber  which  is  said  to  be  antiscorbutic,  but  they 
suffer  from  scurvv',  and  we  gave  them  a  quantity  of  lime-juice 
at  Egedesminde.  The  American  Indians  protect  themselves  against 
scurvy  by  putting  up  for  the  winter  dried  plums,  buffalo-berries, 
and  chokeberries.  Meat  ought  to  be  given  in  large  quantity.  The 
American  pemmican  contains  raisins  and  currants ;  and  one  sweet 
pemmican  had  currants  in  it.  Milk  is  supposed  to  have  antiscorbutic 
properties;  It  will  be  found  useful  when  preserved.  Instances  have 
been  given  of  men  getting  scurvj'  while  subsisting  on  vegetables ; 
but  it  may  be  those  vegetables  had  not  the  antiscorbutic  acids  or  salts, 
or  had  not  enough  of  them ;  and  we  must  know  whether  the  vegetables 
were  eaten  fresh  or  not.  It  is  to  he  hoped  the  time  is  not  far  off 
when  men  will  cease  to  talk  of  the  treatment  of  s:urvy,  as  well  as  of 
typhus  and  ti'phoid  fevers,  finding  that  preventive  measures  ^vill  be 
sufliicient  to  prevent  their  api^earance.  In  these  days  of  quick  pas- 
sages, all  steamers  ought  to  carry  enough  fresh  vegetables  for  all  on 
board,  and  it  would  be  well  to  cause  all  sailing  vessels  or  steamers 
making  long  voyages  to  call  in  at  all  available  ports  for  a 
supply  of  the  same.  After  the  last  day's  issue  of  fresh  vege- 
tables, lime-juice  of  the  best  quality  should  Ije  issued  to  all  on 
board,  at  the  rate  of  an  ounce  a  day,  in  sweetened  water ;  and,  if  the 
voyage  were  very  prolonged,  this  ought  to  be  increased.  If  scurvy 
appeared,  as  much  as  six  ounces  of  the  juice  a  day  should  be  given. 
Persons  have  got  scurvy  while  taking  lime-juice ;  but  many 
cases  are  complicated  with  low  inflammations  of  the  lungs, 
liver,  spleen,  and  muscles,  which  lime-juice  does  not  benefit. 
In  the  far-off  Arctic  regions,  where  men,  and  those  the  strongest, 
are  exposed  to  great  hardships  while  living  untler  the  most  ex- 
ceptional circumstances  possible  to  meet  with,  scurvy  will  always  be 
likely  to  occur.  It  would  be  well  if,  in  addition  to  limejuice, 
vegetables,  as  nearly-  as  possible  preserved  in  the  state  they  were 
gathered,  coidd  be   sent,  such  as  raw  potatoes  preserved  in  mo- 
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labses,  or  pitted  in  earth,  as  in  Ireland,  the  earth  being  made 
use  of  in  the  valleys  in  the  summer  under  glass  to  grow  mus- 
tard and  cress,  and  perhaps  turnips  (or  their  tops).  Hheep 
miglit  in  a  large  number  be  taken  to  the  edge  of  the  ice,  and  there 
slauglitcred  and  preserved  in  ice  for  future  use.— Ur.  DoN- 
NETT  admitted  that  lie  could  not  speak  witli  equal  experience 
of  scurvy,  for  the  cases  he  had  seen  were  all  on  land ;  he  had 
never  seen  one  on  a  ship  to  which  he  belonged.  Scurvy  was  a 
disease  wliich  was  to  be  traced  to  the  absence  of  a  protective  ele- 
ment furnished  by  vegetables,  fresli  meat,  and  lisli ;  but  in  whicli 
cold,  exertion,  or  mental  depression  played  little  or  no  part.  There 
was  no  scurvy,  for  example,  in  tlie  retreat  from  Jloscow  in  1812  It 
was  not  confined  to  one  race,  the  Lascars,  Es(iuimaux,  and  Chinese 
all  suffered  from  it.  The  debt  of  gratitude  due  to  tlio.se  who  intro- 
duced lime-juice  in  1795,  he  felt  only  comparable  to  what  was  owed 
to  those  who  introduced  vaccination.  The  amount  of  scurvy  which 
still  existed  in  our  merchant  service  demanded  more  stringent  inspec- 
tion of  tlie  food  on  board. — Dr.  Rae  gave  a  very  vivid  account  of 
some  of  his  experiences  in  the  four  winters  lie  had  spent  in  Arctic 
regions.  His  experience  dated  from  1834,  and  had  taught  him  that 
neither  cold,  nor  fatigue,  nor  the  absence  of  lime-juice  and  all 
vegetables,  need  cause  scurvy.  In  his  first  expedition,  the  crews  had 
eaten  venison  and  ptarmigan;  but  they  had  had  no  lime-juice  and 
no  vegetables  beyond  a  little  flour.  They  had  had  hard  work,  for 
they  had  travelled  1,100  miles,  and  for  about  500  miles  had  had  each 
to  carry  ."jO  lbs.  on  their  backs,  and  yet  had  got  on  at  the  rate  of 
twenty  miles  a  day,  which  was  twice  the  pace  o£  some  subsequent 
parties.  They  had  been  exceedingly  hungry,  and  had  eaten  all  the 
bones  of  their  birds,  up  to  the  beak  and  the  claws.  Still,  they 
had  been  fortunate  in  finding  sufficient  game  to  hve  upon,  and  in 
being  trained  from  boyhood  to  kill  it.  On  another  expetlitioii,  how- 
ever, when  they  had  not  had  fresh  food,  nor  any  vegetables,  and 
only  one  little  jar  of  lime-juice,  scurvy  had  done  them  terrible  dam- 
age ;  and  their  rapid  recovery  in  the  spring,  when  they  could  get 
cranberries'  and  wild  vetch  to  cat,  was  a  very  striking  proof  of  the 
value  of  vegetables. — Sir  William  Smart  confessed  that,  although 
as  a  naval  officer  he  had  had  to  study  the  literature  of  scurvy,  yet  he 
liad  himself  seen  very  few  cases  except  in  the  Crimea.  There  were 
i:ertainly  instances  of  winters  which  had  been  passed  ia  the  Arctic 
regions  entirely  without  vegetables,  in  which  no  scurvy  had  ap- 
peared ;  and  he  was  inclined  to  think  fresh  animal  food  as  im- 
portant an  antiscorbutic  as  vegetables.  In  the  case  of  the  Tnve.iti- 
i/iitor,  where  scurvy  appeared  in  the  second  year  in  Arctic  climates, 
he  thought  the  men's  despondency  at  their  long  imprisonment  had 
something  to  do  with  it.  The  persistent  attempt  to  keep  the  air 
warm,  and  the  resulting  damp  and  foulness  of  atmosphere,  he  was 
convinced,  was  a  strong  predisposing  cause  in  the  cases  of  the  Alert 
and  lytacovcry  ;  and  the  experience  of  Koss,  who  had  no  fires  allowed, 
and  had  escaped  with  no  scurvy,  was  worth  noting.  Mr.  Neale's 
paper  seemed  to  him  of  great  intei'cst,  and  likely  to  lead  to  a 
reconsideration  of  some  of  the  traditions  of  Arctic  life. —  Dr. 
DE  Chaumokt  spoke  from  an  experience  gained  chiefly  in  the 
Crimea,  and  from  a  few  cases  lie  had  met  with  since  in  the 
army.  He  thought  the  present  discussion  had  certainly  shown 
the  value  of  fresh  meat ;  and  he  illustrated  it  by  his  experience 
in  the  Crimea,  where,  in  1836,  after  the  fighting  was  over,  and  his 
regiment  wore  left  for  fourteen  days  very  unnecessarily  on  salt 
meat  only,  in  order  to  finish  up  certain  stores  which  were  in  hand, 
symptoms  of  scurvy  began  to  show  themselves  very  quickly,  for  the 
soldiers  were  reduced  to  a  state  in  which  the  balance  of  health  was 
very  ilelicately  poised.  In  the  case  of  the  Government  expedition, 
he  pointed  out  that  the  scurvy  broke  out  on  the  sledging  parties, 
and  that  the  victualling  of  these  was  arranged  by  Sir  George  Nares, 
with  the  insufhcient  allowance  of  only  two  ounces  of  dried  potatoes 
per  man  dail}',  and  without  any  other  antiscorbutic  whatever. 
Tlieir  work  was  extremely  heavy,  and  equal  to  500  foot-tons /«>rrfiVm, 
300  foot-tons  being  a  full  allowance.  Of  the  pemmican  they  had 
with  thum,  they  could  not  eat  their  full  allowance  for  nausea  ;  and 
it  was  not  to  be  wondered  at  that  they  broke  down.  He  did  not 
consider  that  fresh  meat-  by  itself  was  a  sufficient  prophylactic.  Its 
value  was  derived  probably  from  the  lactic  acid  it  contained;  but 
that  was  a  very  small  percentage  of  the  meat,  and  large  quantities 
had  to  be  eaten  to  get  sufficient  lactic  acid,  as  was  evidenced  by  the 
enormous  meals  of  the  meat-eating  natives.  He  placed  his  "chief 
reliance  on  vegetables,  an<l  remarked  how  often  it  might  be  seen  in 
ordinary  conditions  of  life  that  persistent  refusal  of  vegetables 
brought  on  .scorbutic  symptoms;  though,  of  course,  it  would  be 
going  much  too  far  to  say  that  scorbutic  conditions  always  brought 
on  scurvi'.     Sir  .TnsEPir  Favher  related  his  experience  in  the  siege 


of  Lucknow,  where,  after  they  had  been  five  months  shut  up  under 
all  sorts  of  miasmatic  conditions,  vegetables  were  so  eagerly  sought 
after,  that  a  small  cruciferous  plant  which  grew  on  the  walls  sold 
for  its  weight  in  silver,  and  many  men  lost  their  lives  in  attempting 
to  get  it.  The  disease  from  which  they  were  suffering  most  was 
scurvy,  and  that  was  an  instance  of  the  natural  craving  for  a  vege- 
table diet  in  the  disease.  At  the  same  time,  vegetables  were  not 
sufficient  prophylactics,  for  the  natives  of  India,  though  eating  all  vege- 
tables, still  got  scurvy. — Dr.  Babnes,  having  been  physician  to  the 
Vreaclnouyht ,  and  also  having  spent  a  year  on  a  merchant  .ship, 
had  had  .some  experience  in  the  matter.  He  thought  that,  if  fresh 
meat  were  cooked,  it  would  not  keep  away  scurvy.  When  it  was 
raw,  it  had  almost  the  same  powers  as  milk;  but  it  needed  to  be 
supplemented  with  vegetables.  No  government  whicii  sent  out 
an  expedition  without  lime-juice  could  escape  a  criminal  responsi- 
bilitj'.  In  the  merchant  service,  scurvy  was  a  disease  of  the  fore- 
castle, and  not  of  the  cabin ;  and  he  spoke  veiw  strongly  of  the 
necessitj'  of  making  the  owners  and  captains  of  ships  liable  to 
heavj'  fines  or  imprisonment  if  they  neglected  their  duty  to  the  crew. 
— Dr.  Rae  pointed  out  that,  in  the  last  records  obtained  of  Franklin's 
expedition,  eight  olficers  had  died  to  fifteen  men,  so  that  the  officers 
seemed  to  have  borne  their  full  share  of  danger  and  hardship. — Dr. 
Baknes  explained  that  any  remarks  he  had  made  applied  only  to 
the  merchant  service. — Dr.  BuzzAliD  rose  to  ask  a  few  questions  of 
Mr.  Keale,  and  learnt  from  him  that  Captain  Leigh  Smith  himself 
dill  not  have  scurvy  ;  that  he  was  not  able  to  take  the  same  food  as 
his  men,  but  fed  chiefly  on  soup  thickened  with  blood  ;  and  that 
the  average  allowance  of  vegetables  amounted  to  half  a  pound  a-day 
on  the  E'vra  expedition.  -  Dr.  Reginald  TuoMrsON  gave  it  as  the 
result  of  his  experience  of  three  months  on  the  prairies  that,  when 
meat  only  was  available,  a  great  deal  must  be  eaten, and  much  exercise 
taken.  He  was  in  tlie  habit,  during  those  months,  of  eating'8  lbs. 
of  meat  a-day,  with  hard  exercise,  and  felt  in  excellent  health. — Mr. 
Xeale  replied  very  briefly  to  various  criticisms.  Dr.  Colan  he  had 
understood  to  say  that  citric,  tartaric,  and  other  vegetable  acids 
were  efficient  preventives;  but  he  thought  that  was  hardly  com- 
patible with  the  cases  that  had  occurred  among  the  crews  of  the 
Alert  and  DUcorcrij  before  they  started  on  their  sledging,  and  very 
soon  afterwards.  As  to  the  value  of  fresh  meat,  he  imagined  it  pro- 
bable that  it  was  greater  in  the  Arctic  regions  than  elsewhere,  be- 
cause it  was  possible  to  eat  it  before  it  had  undergone  changes 
which  occurred  very  quickly  in  warmer  climates.  The  crew  that  served 
on  the  Elra,  he  reminded  the  meeting,  was  got  together  too  late  in 
the  season  to  be  in  any  sense  a  picked  crew,  as  it  had  been  some- 
times assumed  ;  they  were  rather  less  capable,  in  fact,  than  the 
average  whalers.-  -The  ritESlDENT  thanked  the  visitors  for  their 
contributions  to  the  discussion, and  expressed  a  hope  that  any  future 
expedition  might  be  a  more  scientific  experiment  than  the  past  had 
been;  for  it  was  only  too  plain  that  much  was  needed  before  an 
accurate  and  thorough  knowledge  of  scurvy  would  be  attained. 

Pathological  specimens  were  exhibited  of  the  subperiosteal 
haemorrhages  found  in  scurvy,  and  of  conditions  of  the  subcutaneous 
haemorrhages ;  and  tables  were  placed  on  the  walls  showing  the 
diminution  of  scm-vy  since  the  Merchant  Shipping  Act ;  and  the 
amount  of  scurvy  in  the  British  as  compared  with  the  foreign  mer- 
chant service. 


Mb.  James  Callender,  M.B.,  Dunscore,  Dumfriesshire,  h.as  just 
been  presented  with  a  horse  bj-  some  of  his  friends  and  patients,  as 
a  token  of  their  appreciation  of  his  work  in  the  district  during  the 
last  six  years. 

The  salary  of  Mr.  Edward  J.  H.  Booth,  as  medical  officer  for  the 
No.  5  or  Beckenliam  district  of  the  Bromley  Union,  h.as  been  in- 
creased by  the  guardians,  with  the  sanction  of  the  board  above,  from 
£3T>  to  £50  per  annum. 

Bequests  and  Donations. — Mrs.  Trice  of  Deptford  bequeathed 
£1,300  to  the  Royal  Kent  Dispensary.-  Mr.  William  John  Evelyn  of 
Wootton,  as  a  proof  of  his  interest  in  the  Royal  Kent  Dispensary,  of 
which  his  father  was  a  vice-president,  has  intimated  that  he  will 
add  £1,000  to  the  £2,000  so  liberally  promisetl  by  Mr.  Rock 
and  his  sister,  towards  making  up  £5,000  for  the  proposed  new 
infirmary,  in  memory  of  the  late  Canon  Miller. — The  Kev.  Charles 
Baunatyne  of  Aldhani  Rectory,  Colchester,  bequeathed  £100  to  the 
Essex  "and  Colchester  Hos"pital,  and  £100  to  the  Esses  Hall 
Asylum  for  Idiots.  The  Dental  Hospital  of  London  has  received 
£90,  the  proceeds  of  a  performance  by  the  Romany  Amateur  Dra- 
matic Club.  Messrs.  Crosse  and  Blackwell  have  given  fifty  guineas 
(additional)  to  the  Middlesex  Hospital.— The  Mercers' Company  have 
given  fifty  guineas  to  the  Surgical  Aid  Society. 
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CLINICAL  SOCIETY-  OF  LONDON. 

IDAY,  Febeuahy  23kd,  1883. 

Andrew  Clark,  M.D.,  F.R.C.P.,  F.E.S.,  President,  in  the  Chair. 

Cases  of  supposed  IIi/iIroj}!wbia  Treated  by  Chloral,  one  of  which 
recovered. — Dr.  Bkoadbent  read  reports  of  these  cases.  Case  i. 
— The  patient,  a  boy  aged  12  or  13,  was  adniitted  into  St. 
Mary's  Hospital  on  February  2.5th,  1876,  suffering  from  violent 
convulsive  attacks,  which  had  been  going  on  for  two  days.  Tlie 
paroxysms  were  ushered  in  by  a  loud  deep  breath,  and  there  was 
first  momentary  rigid  extension  of  tlie  body,  followed  by  rapid 
rotatory  movements  of  the  head  with  loud  laryngeal  sounds,  which 
lasted  two  or  three  minutes,  after  which  the  boy  moaned  and  com- 
plained of  pain  in  the  head.  These  attacks  were  at  once  brought  on 
by  an  attempt  to  drink,  by  the  sight  or  sound  of  falling  water,  by 
the  contact  of  a  cold  object  or  pres.'sure  on  the  heart,  or  by  light 
thrown  into  the  eye  in  attempts  at  ophtlialmoscopic  examination.  In 
the  intervals,  the  boy  was  conscious  and  fairly  clear  in  intellect,  his 
countenance  was  pale  and  anxious,  the  skin  clammy,  temperature 
normal,  pulse  108,  small,  weak,  and  hesitating  ;  respiration,  sighing. 
There  were  frequent  extensive  jerks  of  the  body  and  limbs.  The 
idea  of  hydrophobia  had  occurred  to  his  parents,  but  the  only 
dog  the  boy  was  known  to  have  jjlayed  with  was  alive  and  well. 
The  boy  himself  spoke  only  of  the  same  animal,  until  directly  asked 
it  he  had  ever  played  with  a  strange  dog,  when  he  said  he  and 
some  companions  had  found  and  shut  up  a  strange  dog,  and  that  it 
had  bitten  him  on  one  hand,  but  he  had  forgotten  which.  There 
was  found,  however,  on  the  flesliy  part  between  the  thumb  and 
finger  of  the  right  hand,  a  small  scar  surrounded  by  an  extensive 
induration  like  that  of  a  chancre.  After  a  tinal  of  nitrate  of  amyl 
with  no  good  effect,  chloral  twenty  grains,  brandy,  one  ounce,  and 
beef-jelly  two  ounces,  were  given  by  the  bowel  every  three  hours. 
The  boy  slept,  had  only  sUght  occasional  spasms,  and  was  soon  able 
to  drink  milk.  On  February  28th  he  was  apparently  well,  and  the 
chloral  was  suspended  ;  but  on  the  evening  of  the  29th  he  had  a 
violent  relapse,  which  continued  on  March  1st.  Chloral  was  again 
given  till  March  11th,  when  he  had  been  up  and  running  about  the 
wards  for  several  daj's.  He  remained  in  the  hospital  till  April  2nd, 
and  was  kept  under  observation  for  some  time  longer.  When  he 
was  taken  to  the  hospital  chapel  the  first  notes  of  the  organ  threw 
him  into  a  state  of  uncontrollable  excitement,  with  violent  throwing 
about  of  the  arms,  and  he  could  not,  for  a  time,  bear  the  sound  of 
barrel  organs.  The  case  was  submitted  to  the  Society  exactly  as  it 
was  written  out,  six  years  before,  from  the  notes  of  Mr.  Jackson  Gar- 
rett, at  that  time  resident  medical  officer.  If  the  boy  had  died 
there  would  have  been  no  doubt  as  to  the  disease  being  hydrophobia. 
The  symptoms,  while  not  corresponding  in  all  particulars  to  those 
seen  in  some  fatal  cases,  were  extremely  similar,  and  the  induration 
round  the  bite  was  corroborative  evidence.  The  circumstances  ex- 
cluded emotional  excitement  as  a  cause  of  spurious  hydrophobia,  and 
there  was  nothing  in  the  boy's  previous  historj'  or  character  to  sug- 
gest that  he  was  a  likely  subject  for  hystero-epileptic  simulation  of 
the  disease.  Chloral  was  given  partly  because  it  seemed  best  adapted, 
from  its  physiological  effect,  to  relieve  the  epasms,  partly  in  the  hope 
tliat  it  might  rob  death,  from  such  a  disease,  of  part  of  its  horror. 
Case  ii. — A  healthy  girl,  aged  13,  a  month  after  being  bitten  by  a 
strange  cat,  complained  of  nausea,  sickness,  and  loss  of  power  in 
the  arms,  and  next  day,  after  feverishness  and  thirst,  became  ex- 
cited and  unmanageable,  and  was  brought  to  the  hospital  at  10  P.M., 
July  31st,  1881.  She  was  excited  and  delirious,  but  could  answer 
questions ;  asked  for  water,  but  could  only  take  it  out  of  a  spoon  ; 
after  hesitation  and  with  evident  effort,  it  was  swallowed  with  diffi- 
culty, and  provoked  spasm  of  the  pharynx  and  neck.  Chloral  and 
bromide  of  potassium  were  given  in  beef-tea  by  the  rectum.  During 
the  night  the  child  became  rapidly  worse,  more  delirious  and  ex- 
cited, with  hawking  up  of  viscid  mucus,  and  complete  inability  to 
swallow.  She  died  exhausted  less  than  seventy-two  hours  after  ad- 
mission. At  the  2>ost  wortem  examination,  there  was  some  conges- 
tion of  the  brain  and  upper  part  of  the  spinal  cord,  especially  in  the 
floor  of  the  fourth  ventricle,  and  sections  of  the  cerebral  cortex,  and 
all  other  parts  showed  congestion  of  vessels  and  a  few  punctiform 
extravasations  into  the  perivascular  spaces, but  no  cellular  infiltration. 
Cases  of  Pseudo-Hydrophobia  :  Death. — Case  III. — A  man,  aged  26, 
who  had  gone  through  much  excitement  and  anxiety,  which  had  led 
to  more  or  less  alcoholic  excess,  five  years  after  being  bitten  by  a 
dog,  was  suddenly  seized  with  choking  while  drinking  spirits  after 
having  given  evidence  in  a  court  of  law ;  apparently  some  of  the 
liquid  got  into  the  larynx.     He  was  seized   with   fear  that  he  was 


going  mad.  After  three  days'  excitement  and  sleeplessness  he  was 
brought  to  St.  Mary's  Hospital  on  October  25th,  1876,  about  10  a.m., 
in  a  wild  and  anxious  condition,  dreading  the  approach  of  hquids, 
and,  in  any  attempt  to  swallow,  seized  with  spasms  of  the  pharjnx 
and  neck  and  gasping  for  breath.  He  swallowed  solids.  He  could 
be  quieted  by  firmness,  but  soon  relapsed.  Among  his  complaints 
one  was  that  he  was  in  a  fog  and  could  not  breathe,  another  that 
he  was  going  to  be  murdered.  He  hawked  and  spat,  and  pulled  at 
his  throat.  During  the  evening,  after  removal  to  an  isolated  ward, 
he  was  quieter,  and  could  drink  liquids.  In  the  night  he  slept  at 
times,  at  others  was  noisy,  and  he  tried  to  strangle  himself,  and  to 
get  out  of  the  window.  On  the  morning  of  the  26th,  he  was  calmer; 
through  the  day  his  condition  varied,  but  at  4  P.M.,  he  was  rational 
and  tranquil,  and  eating  bread  and  milk.  Soon  after  this,  the  visit 
of  his  wife  and  child  brought  on  a  paroxysm  of  greater  and  more 
violent  excitement.  In  the  evening  he  w-as  put  under  chloroform, 
and  could  then  both  breathe  and  swallow.  The  excitement,  how- 
ever, returned,  and  was  followed  by  exhaustion,  and  he  died  about 
10.45  P.M.  At  the  jiost  mortem  examination,  fifteen  hours  after- 
wards, the  rigor  mortis  was  very  great.  All  the  internal  organs,  but 
especially  the  lungs  and  kidneys,  were  congested.  The  membranes, 
cortex,andwhitesubstanceof  the  brain,  pon.s, and  medulla weregreatly 
congested,  as  was  also  the  spinal  cord.  There  were  no  embohsms. 
Case  iv.— The  patient,  a  boy,  aged  13i,  was  admitted  January 
18th,  1883.  He  had  been  bitten  by  a  puppy,  three  months  old,  five 
months  previously,  on  the  finger ;  the  wound  was  cauterised  within 
five  minutes,  and  twice  subsequently ;  the  dog  was  confined,  and  a 
week  later  killed,  because  it  was  then  thought  to  be  gohig  mad. 
The  boy  read  all  the  accounts  of  cases  of  hydrophobia  he  could  find, 
and  constantly  talked  about  it.  On  January  15th  he  had  pain  in  his 
back,  but  up  to  the  17th  had  only  s}Tnptoms  of  a  bad  cold.  On 
January  18th  he  could  not  swallow  liquids  or  suck  an  orange; 
■■spasms  were  induced  by  the  attempt.  There  was  an  excessive  flow, 
of  saliva  and  foaming  at  the  mouth.  He  started  up  at  times  say- 
ing he  could  not  breathe,  and  was  excited.  On  admission  the  pro- 
minent symptom  was  emotional  excitement.  He  would  not  allow 
liquid  to  be  brought  near  him.  The  abdomen  was  retracted  and 
hard.  Face  flushed  and  wild.  Pulse  frequent.  Temperature  107°. 
An  enema  of  gruel  and  castor-oil  was  ordered,  and  after  this  an 
enema  of  beef-jelly,  brandy  (half  an  ounce),  and  chloral  (twenty 
grains),  every  three  hours.  Three  hours  later,  he  a^kcd  for  and  tried 
to  drink  milk.  It  was  with  much  difficulty  that  he  got  the  spout  of 
the  feeding-cup  to  his  mouth,  and  w'hen  he  did  so  the  fluid  provoked 
a  most  violent  spasm  of  the  neck  and  arms,  and  great  respiratory 
distress.  He  afterwards,  however,  sucked  an  acid  drop,  and  swal- 
lowed the  saliva.  Respiration,  irregular  and  jerky,  36.  Much 
moaning  and  whining.  Pain  and  tenderness  at  epigastrium.  The 
gruel  and  castor-oil  did  not  return,  and  the  beef-tea  and  chloral  had 
to  be  given  upon  it  at  7  o'clock.  During  the  evening  and  night  tho 
patient  became  more  and  more  excited  and  violent,  starting  up, 
clutching  his  throat  with  both  hands,  beating  his  head  against  the 
wall,  screaming,  and  saying  he  was  choking.  The  respiration  was 
rapid,  catching,  and  oppressed ;  the  pulse  extremely  frequent ;  perspi- 
ration pouring  oflt  the  face ;  at  times  convulsive  paroxysms  of  neck 
and  arms.  At  11  P.M.,  after  a  second  enema  of  chloral,  brandy,  and 
beef-tea,  he  was  so  violent  that  restraint  by  bandages  was  necessary. 
Ki  2.45  twenty  grains  of  chloral  were  given  hypodermically,  and  the 
patient  slept  three  hours.  At  10  A.M.  of  the  19th  he  was  quiet, 
listless,  and  drr>wsy,  but  contact  of  the  hand,  or  turning  down  the 
bedclothes,  caused  a  long  deep  inspiration.  He  complained  of  no 
pain.  Respiration  more  even ;  pulse  130,  small  and  weak  ;  temper- 
ature 107°.  At  11  A.M.  the  urine  had  to  be  withdrawn  by  a  catheter. 
The  amount  was  sixteen  ounces  ;  the  specific  gi-avity  1,030:  it  con- 
tained no  albumen  or  sugar,  but  urates  were  thrown  down  on  cool- 
ing. After  this  the  spasms  were  slight  and  unfrequent,  but  the  ex- 
haustion increased.  There  was  much  foaming  at  the  mouth.  The 
temperature  remained  at  about  the  same  point.  Sordes  formed  on 
the  teeth.  The  patient  died  at  10,25  A.M.  on  the  20th,' about  forty- 
three  hours  after  admission.  The  administration  of  chloral  was  sus- 
pended when  the  spasms  ceased,  beef-tea  and  brandy  only  being 
o-iven.  On  post  mortem,  examination  three  hours  after  death  the 
1-igor  mortis  was  extremely  pronounced.  The  cerebral  meninges, 
cortex,  and  white  centres  were  extremely  congested.  Puncta 
cruenta  were  more  numerous  and  large.  The  membranes  over  the 
pons  and  bulb  were  milky,  and  specially  congested  There  was 
no  excess  of  serum  in  the  ventricle.  Nothing  noteworthy  was  found 
in  the  chest  or  abdomen,  except  two  living  round  worms,  in  the 
small  intestine  just  above  the  valve.  The  author  added  that  he  was 
convinced  the  la.-t  two  cases  were  not  true  hydrophobia  ;  that  of  tha 
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man  ob\-iously  was  not.  These  spurious  cases  seem  to  warrant  the 
assumption  that  the  higher  nervous  centres  miglit  so  influence  the 
lower  as  to  create  reflex  spasms  apparently  characteristic  o£  hydro- 
phobia. This  also  afforded  an  explanation  of  the  connection  be- 
tween the  symptoms  and  appearances — that  is,  of  the  relation 
borne  by  the  dynamic  changes  wliicb  preceded  the  structural  wreck 
revealed  on  post  mortem  examination.  In  answer  to  the  President, 
Dr.  Broadbent  stated  that  the  urine  of  the  first  patient,  the 
boy  who  recovered,  was  frequently  examined,  and  was  always 
foimd  to  be  normal,  containing  no  albumen,  nor  sugar. — 
Dr.  DUCKWOKTH  thought  Dr.  Broadbent  was  to  be  congratulated 
on  the  result  of  his  first  case ;  the  symptoms  of  which  had  exactly 
resembled  those  of  hydrophobia.  He  himself  recollected  a  case  in 
wliich  life  was  prolonged  by  the  administration  of  chloral,  given  by 
the  rectum,  so  that  it  seemed  for  a  time  as  if  the  case  were  liiiely 
to  end  in  recovery,  though  the  patient  eventually  died.  He  thought 
chloral  was  strongly  indicated  by  the  symptoms  of  hydrophobia, 
and  that  it  should  be  given  b}' the  rect  um  with  nutrient  enemata.  If  the 
patient  with  true  hydrophobia  were  gently  blown  upon,  it  was  likely 
to  elicit  all  the  spasmodic  symptoms  of  the  disease,  as  did  also  the 
noise  of  water,  or  attempts  to  swallow  it ;  tlius  one  might  distin- 
guish between  these  cases  and  those  of  malingerers.  He  thought 
one  might  still  be  hopeful  in  the  treatment  of  hydrophobia  by 
drugs,  if  onl3-  they  enabled  one  to  gain  time.  Hydrophobia  seemed 
to  resemble  in  some  of  its  symptoms  the  effects  of  snake-bite,  from 
which  recoveries  ensued  if  the  patients  could  be  tided  over  a  certain 
time. — Mr.  Pick  felt  tliat  he  could  not  assent  to  the  opinion  that 
Dr.  Broadbent's  first  case  was  certainly  one  of  hydrophobia.  There 
were  usually  premonitory  symptoms,  of  whicli  one  was  an  aching 
pain  about  the  wound  ;  but  this  the  boy  could  not  have  had,  for  he 
pointed  first  to  the  wrong  hand  when  asked  to  show  the  site  of  the 
bite.  Then,  secondly,  there  was  a  preceding  period  of  malaise, 
which  had  not  existed  here  ;  whilst,  thirdly,  between  the  attacks  of 
spasm  there  were  symptoms  of  mental  terror,  which  were  not  present 
in  Dr.  Broadbent's  case.  Some  symptoms  pointed  to  its  being  an 
instance  of  hydrophobia;  but  Mr.  Pick  could  not  go  so  far  as  to  say 
it  undoubtedly  was  such.— Dr.  Whipham  had  seen  cases  in  tlie 
lower  animals  in  which  there  was  no  spasm  of  the  muscles  of  the 
neck.  The  first  case  was  that  of  a  sow ;  she  had  the  premonitory 
sjTuptoms — the  biting  of  straws  and  people,  l)ut  no  spasm.  The 
second  case  was  that  of  a  dog,  which  tried  to  drink  water,  but  had 
a  distaste  for  it,  and  had  no  spasm.  The  third  case  was  also  that 
of  a  dog  ;  the  animal  looked  at  the  bread-and-milk  offered  to  it,  and 
could  not  eat  it,  but  had  no  spasm.  There  was,  in  fact,  absence  of 
spasm  in  all  these  cases  when  water  was  offered  to  them. — Dr. 
EwART  said  that  two  cases  of  supposed  spurious  hydrophobia  occur- 
ring in  tlie  practice  of  the  same  physician  was  a  curious  fact,  as  the 
disease  was  so  rare.  He  thought  two  points  about  them  were  espe- 
cially remarkable.  First,  if  the  virus  were  communicable,  it  should 
be  called  rabies  in  man  as  in  the  dog.  What  was  false  hydrophobia, 
since  every  single  symptom  existed  here  which  was  found  in  the 
true  disease?  Proof  was  lacking  that  the  virus  in  all  cases  produced 
serous  infiltration  of  tlie  nerve-centres.  If  these  were  cases  of  .spuri- 
ous hydrophobia,  the  spasmodic  affection  of  certain  centres  never- 
theless led  to  the  dcatli  of  the  patient.  A  test  given  for  the  dis- 
tinction of  true  hydrophobia  from  spurious  hydrophobia — that  the 
former  was  incurable,  the  latter  curable  —was  a  method  of  dia- 
gnosis unworthy  of  scientific  medicine,  and  unphilosophical  to  a 
degree.  The  dog  which  had  communicated  the  disease  To  a  man  to 
whom  it  had  proved  fatal,  had  been  known  to  recover ;  so  that  tlie 
tendency  of  the  disease  in  the  dog  and  man  would  appear  not 
to  be  identical. — Dr.  LoNGiirnsT  inquired  what  quantity  of  chloral 
altogether  was  given  in  the  case  of  the  boy  that  reco\-ered. 
—  The  President  inquired  why  the  first  case  was  said  to 
be  one  of  true  hydropliobia,  whilst  the  last  two  cases  were 
called  spurious  hydrophobia.  Tlie  influence  which  the  higher 
nervous  centres  exercised  over  the  lower  was  an  element  of 
the  case.  At  the  ago  of  thirteen,  there  was  a  great  exercise  of  ir- 
regular nervous  influence.— Dr.  Mahomed  asked  if  it  was  not  incum- 
bent on  anyone  who  had  doubtful  cases  of  this  kind  to  inoculate 
one  of  the  lower  animals  therefrom,  and  watch  (lie  result;  that  the 
diagnosis  might  thus  receive  aid.  Was  the  state  of  the  law  such, 
however,  as  to  perniil  this  physiological  experiment  to  be  made  ? 
The  I'ltKRiDENT  thought  th.it  "certainly  the  law  of  the  land  was  now 
so  sliaped  that,  if  anyone  desirous  of  making  the  experiment  were 
to  mal<e  application  for  permission  to  do  so,  he  would  be  refused.  - 
Dr.  Duckworth  said  that  Dr.  Lauder  Brunlon  had  made  such  ex- 
periments, inoculating  dogs  with  the  saliva  of  hydrophobic  patients, 
the  result  of  which  was  nil  on  the  doff.— Dr.  Broadbkxt  said  that.  ' 


in  the  case  which  recovered,  the  wound  was  tender.  In  one  of  the 
spurious  cases,  the  bite  had  been  given  five  years  before,  and  the 
man  had  been  living  a  very  abnormal  life  for  a  long  time.  In  the 
other  cases,  the  dog  liad  remained  well  for  some  time  affer  giving 
the  bite.  In  the  first  case,  he  (Dr.  Broadbent)  could  trace  no  other 
chain  of  circumstances  which  could  lead  to  the  excitability  of  the 
boy.  He  was  leading  a  quiet  normal  life  %vheu  his  illness  began. 
His  wound  had  the  .apipearance  of  a  hard  chancre.  The  last  boy  had 
^20  grains  of  chloral  altogether  before  he  died.  He  did  not  know 
how  much  of  the  drug  the  boy  that  recovered  had  taken. 

TiKO  Cases  of  Pscmlo-IIijpertrojilne  Paralysis  in  Adults. — Dr.  J.  K. 
FowLEE  exhibited  two  cases  of  pseudo-hypertropbic  paralysis  in 
adults  of  the  same  family,  and  read  notes  of  their  caoes.  Case  i. — H. 
F.,  aged  44,  a  blacksmith's  striker,  married,  ten  children.  A  cai'e- 
ful  examination  of  the  family  history,  and  especially  of  the  col- 
laterals of  the  parents,  showed  that  no  instances  of  the  disease  had 
occurred  amongst  tliem  for  at  least  three  generations.  The  patient 
bad  had  three  attacl^s  of  acute  rheumatism.  When  a  3"oung  man,  he 
was  remarkably  strong.  The  first  symptom  of  the  disease,  a 
peculiar  swaggering  gait,  was  noticed  at  the  age  of  twenty-eight. 
This  was  followed,  six  years  later,  by  a  considerable  loss  of  strength 
and  weight.  At  the  age  of  thirtj'-six,  he  began  to  experience  a 
sense  of  fatigue  in  the  legs  on  over  exertion,  and  a  difficulty  in 
mounting  a  flight  of  steps.  He  frequently  fell  down  whilst  at  work, 
and,  when  on  the  ground,  had  much  difficulty  in  rising  again.  He 
continued  at  work  until  1S79,  when  he  was  admitted  into  the  Middle- 
sex Hospital  under  Dr.  Cay  ley,  and  his  calves  then  presented  consider- 
able enlargement,  whilst  the  biceps  and  pectoral  muscles  were 
wasted.  Tlie  patient  was  a  healthy  and  cheerful  looking  man  of 
medium  height.  Intelligence  was  normal,  and  there  was  no  affec- 
tion of  special  or  tactile  sensibility.  The  sterno-costal  portions  of 
the  pectorals,  the  biceps,  rhomboidei,  serrati,  latissimi,  and  crectorc^ 
spinx  were  wasted.  The  triceps,  the  muscles  forming  the  thenar 
and  hypothenar  eminences,  the  dorsal  iuterossei,  and  the  external 
vasti  and  calf  muscles  were  much  and  firm.  Tliere  was  no  marked 
talipes  equinus  ;  the  enlarged  muscles  generally  were  weak  ;  the 
■head  and  shoulders  were  thrown  backwards.  There  was  well  marked 
lordosis  of  the  spine,  disappearing  on  sitting  down,  the  latter  move- 
ment being  acoomplislied  with  difficulty.  When  placed  on  his 
back,  he  was  unable  to  turn  over  or  to  resume  the  erect  position.  His 
attempts  to  do  so  were  characteristic  of  the  affection  as  seen  in  chil- 
dren. The  patient  had  kept  records  of  the  circumference  of  his  right 
arm  and  calf  from  the  age  of  eighteen ;  these,  compared  with  the 
present  measurements,  showed  a  diminution  of  four  inches  and  a  half 
in  the  girth  of  the  former,  and  two  inches  in  that  of  the  latter. 
The  electrical  reactions,  ascertained  by  Dr.  Hughes  Bennett,  were 
normal  with  f  ai'adism  to  the  nerve  trunks  and  to  most  of  the  muscles ; 
the  responses  from  the  affected  muscles  were  mucli  diminished. 
Galvanism  to  the  nerve  trunks  gave  normal  reactions,  and  also  to 
most  of  the  muscles,  but  with  increased  A.C.C.  I'o  the  affecte<l 
muscles  the  contractions  were  much  diminished  in  quantity  and 
altered  in  quality  the  A.C.C.  =  C.C.C.  The  knee-jerk  was  absent. 
The  teraperatme  of  tlie  skin  over  the  atrophied  muscles  was  about 
1°  higher  than  over  tlie  enlarged  muscles.  Iron,  quinine,  strych- 
nine, and  cod-liver  oil  had  been  given  without  much  benefit  result- 
ing. Improvement  h.ad  been  observed  with  arsenic  and  fai'adism. 
Case  ii.— Hemy  F.,  aged  30,  brother  of  the  first  patient,  followed  a 
similar  occupation.  In  this  patient  the  disease  was  in  a  mucli  earlier 
stage;  nearly  all  movements  could  be  performed  without  dittioulty, 
but  muscular  power  was  weak.  At  the  age  of  twenty-seven,  he  was 
noticeil  to  have  a  difliculty  in  ascending  a  flight  of  steps,  using  the 
banisters  to  pull  himself  up.  At  the  same  time  the  arms  and 
legs  began  to  waste.  The  patient  was  a  slightly  built  man,  intelli- 
gent, and  free  from  any  obvious  disorder.  The  sterno-costal  portions 
of  the  pectorals,  the  latissimi,  serrati,  rhomboidei,  teres,  and  biceps 
muscles  were  wasted ;  the  triceps,  infraspinati,  external  vasti,  and 
muscles  of  the  calf  were  enlarged  and  hard.  This  patient  had  also 
kept  records  of  the  girlh  of  his  right  arm  over  the  conlr.-icted  biceps, 
and  also  of  his  calves,  from  tlie  age  of  twenty-one  ;  a  comjiarison  of 
these  measurements  with  those  taken  recently  showed  a  diminution. 
This  patient  had  not  been  under  medical  treatment.  The  opinion  was 
expressed  that  these  were  cases  -of  the  same  affection  seen  not  im- 
freqiiently  in  children,  and  first  named  by  Duchenne  pseudo-hyper- 
t  rophic  paralysis.  Reference  was  made  to  similar  cases  of  this  disease 
as  it  appears  in  adults  recorded  by  other  observers.  It  was  thought 
that  these  were  the  first  cases  recorded  in  which  the  disease 
had  appealed  at  adult  age  in  members  of  the  same  faifiily. — Dr. 
Broadbest  said  the  cases  were  very  interesting,  and  were 
recorded  with    most    praiseworthy    accuracy.      He    had    come    to 
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the  opinion  that  the  hypertrophy  was  an  incident  of  age, 
in  support  of  which  he  had  alluded  to  two  sisters  in  whom  the 
disease  came  on  between  eighteen  and  twenty,  and  in  whom  the 
hypertrophy  was  much  less  than  in  children.  This  was  also  to  be 
found  in  Dr.  Fowler's  oases.  He  had  seen  a  case  coming  on  in  a 
man  about  fifty.  The  disease  was  that  of  pseudo-hypertrophic 
paralysis  in  all  its  features  except  that  there  was  scarcely  any 
hypertrophy.  Dr.  Ross  had  described  a  similar  case.  He,  therefore, 
thought  the  disease  common  in  children  prevailed  also  in  later  life, 
but  that  the  hypertrophy  was  an  accident  of  the  active  growth  of 
childhood,  while  later  the  atrophy  existed,  but  was  not  marked  by 
any  hypertrophy  in  those  of  less  active  general  nutrition. — Dr. 
Green  said  that  the  case  he  had  recorded  was  twenty-two  years 
old,  and  the  disease  followed  an  injury  ;  the  hj-pertrophy  there  was 
very  considerable.  He  thought  it  was  a  question  whether  the  wast- 
ing was  not  due  to  atrophy  of  the  muscle  tissue  itself,  which  varied 
in  different  cases.  —Dr.  Ewart  mentioned  that  he  recently  saw  a 
case  in  which  he  was  in  doubt  as  to  the  diagnosis,  because  the 
patient  was  a  woman  aged  thirty-five,  and  there  was  no  e\'iden"e  of 
marked  hypertrophy  in  any  of  the  muscles  ;  all  the  other  symptoms 
were  characteristic.  He  asked  Dr.  Fowler  whether  he  had  met  with 
the  records  of  the  disease  in  any  other  adult  females. — Dr.  CL.^RKr. 
thought  it  was  important  to  call  attention  to  the  diseases  of  anato- 
mical units  and  systems  of  organs  of  which  this  affection  was  a  good 
example. — Dr.  Fowler,  in  reply,  stated  that  the  disease  was  trans- 
mitted to  males  through  females.  The  enlargement  was  chiefiy  due 
to  the  deposit  of  fat  in  the  muscles.  There  was  propressive  atrophy 
preceding  the  hypertrophy. 

Before  the  meeting  Mr.  Parker  showed  a  child  with  congenital  dis- 
location of  the  hip  joints  :  and  a  case  of  obscure  lympathic  affection 
of  the  arm  in  a  boy. 

cambkidCtE  medical  societv. 

Friday,  January  5th,  1883. 
G.  M.  Humphry,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Report  on  the  Commimicabilitij  of  Phthisis. — On  the  suggestion  of 
the  President,  inquiry  had  been  made  by  post-cards  of  all  the  mem- 
bers of  the  Society  as  to  this  question  ;  and  Mr.  Sheild  read  a  short 
analysis  of  the  replies  to  the  following  questions,  already  received  : 
"  Have  you  known  any  instances  of  lahthisis  being  communicated 
from  one  person  to  another  .' "  If  none  such  cases  had  been  ob- 
served, the  answer  was  merely  "  No".  In  the  event  of  instances  of 
the  kind  having  come  under  observation,  the  names  of  the  persons 
concerned,  and  their  relationship,  the  dates  of  their  disease  and  the 
result,  and  the  hereditary  predisposition,  were  to  be  noted  by  the 
observer.  To  sixty  inquiries,  but  thirty-eight  replies  were  forth- 
coming, and  thirty-four  of  these  were  in  the  negative.  The  reader 
drew  some  conclusions  from  the  negative  and  affirmative  replies, 
especially  pointing  out  the  importance  of  keeping  short  notes  of 
cases,  and  of  not  trusting  to  memory  alone  for  past  circumstances. 
On  the  whole,  the  experience  of  the  medical  men  in  the  neighbom'- 
hood  went  to  prove  that  cases  of  communicability  were  not  by  any 
means  common,  but  the  question  could  only  be  answered  satisfac- 
torily by  long,  patient,  laborious,  and  trustworthy  observation. — Dr. 
Pa&BT  remarked  that  he  had  no  certain  experiences  to  record.  He 
referred  to  the  old  \'iew  that  a  general  impurity  of  the  air  was  pro- 
ductive of  phthisis,  and  quoted  Dr.  tluy's  report  on  the  effect  of 
bad  air  on  printers.  Dr.  Guy  investigated  the  conditions  under 
which  320  printers  worked,  and  divided  them  into  tlu-ee  categories, 
wz. :  (1)  those  who  had  less  than  500  cubic  feet  of  air  to  work  in, 
(2)  those  who  had  more  than  COO,  and  (3)  those  who  had  less  than 
600  and  more  than  500.  He  found  that,  of  thfe  first  class,  12i  per 
cent,  had  hajmoptysis  and  bronchitis  ;  and,  in  the  second,  4  per  cent. 
had  hfemoptysis,  and  2  per  cent,  bronchitis,  and  he  concluded  that 
impurity  of  the  air  was  more  concerned  as  a  cause  than  infection. 
— Dr.  Armistead  observed  that  there  had  been  a  great  decrease  of 
phthisis  since  cottages  had  been  kept  in  a  more  healthy  condition, 
and  sanitary  matters  attended  to,  in  the  district  under  his  supervi- 
sion, embracing  unions  with  a  total  population  of  S0,000.  In  the 
decenniad  of  1851  to  18()0,  the  total  number  of  deaths  from  phtliisis 
had  been  2,328,  or  11.5  per  cent,  of  all  deaths;  while  from  ISfil-TO, 
the  total  was  1,980,  and  the  percentage  12.7  ;  and  from  1871-80,  the 
total  fell  to  1,461,  being  10.2  per  cent.  The  decrease  in  deaths  from 
phthisis  alone  had  reduced  the  average  death-rate  of  the  district 
1  per  1,000  jjer  annum. — Mr.  Laurence  Humphry  referred  to  the 
statistics  of  the  Brompton  Consumption  Hospital  for  thirty-six  years, 
with  regard  to  the  resident  officials,  compiled  by  Dr.  C.  T.  WilUams,*  and 

*  These  statistics  will  be  found,  with  full  details  hy  Dr.  C.  T.  Williams,  in  the 
Joi'RVAL,  vol.  ii,  1882   p.  618 


to  the  statistics  of  the  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park;  he  thought  that,  if  there  were  evidence  of  phthisis  being  an 
infectious  disease,  it  would  appear  in  the  greatest  degree  in  consump- 
tion hospitals.  He  did  not  tliink  that  the  quoted  statistics  warranted 
the  conclusion  that  phthisis  was  infectious  in  the  ordinary  sense  of 
the  term. — Dr.  Latham  expressed  an  opinion  antagonistic  to  the 
theory  of  infection ;  and  said,  if  the  theory  were  correct,  there  ought 
to  be  more  cases  in  support  of  it. 

Thrombosis  of  Abdominal  Aorta  and  Cteliac  Axis. — Mr.  Mahma- 
DUKE  Sheild  showed  a  specimen  of  thrombosis  of  thess  parts. 
It  was  taken  from  the  body  of  a  woman  aged  36.  She  was  admitted 
into  Addenbrooke's  Hospital  on  November  1st,  1882,  suffering  from 
well  marked  gangrene  of  the  right  foot  and  leg  ;  the  left  foot  was 
also  in  a  state  of  incipient  gangrene.  No  pulse  could  be  felt  below 
the  bifurcation  of  the  aorta  on  either  side,  and  the  gangrene  tended 
to  the  dry  variety.  The  heart-sounds  were  normal,  but  irregular ; 
the  pulse  weak,  quick,  and  intermittent.  A  distinct  brxcit  was  to  be 
heard  just  above  the  umbilicus,  but  there  was  no  evidence  of 
aneurysmal  dilatation.  At  the  age  of  17,  she  had  had  rheumatic  fever, 
and  ever  since  had  suffered  severely  from  "  rheumatic"  pains.  Her  last 
confinement  was  nearly  five  months  ago ;  she  got  over  it  well,  and 
was  soon  up  and  about.  There  was  no  history  of  syphilis  ;  this  was 
ascertained  mth  some  care.  She  had  been  in  bed  for  fourteen  days 
prior  to  admission  -nuth  severe  "  crampy"  pains  in  the  body  and  legs, 
when,  suddenly  waking  up  one  morning  (October  29th),  she  found 
both  her  legs  and  feet  quite  numb,  and  extremely  painful.  This 
marked  the  onset  of  the  gangrene,  which  extended  until  her  admis- 
sion on  No\Timber  1st.  She  remained  in  the  hospital  six  days,  and 
died  of  asthenia,  the  gangrene  having  progressei^  on  both  sides.  The 
arch  of  the  aorta,  the  cardiac  valves,  and  the  endocardium,  seemed 
to  the  touch  and  eye  quite  normal.  On  the  thoracic  aorta  was  a 
raised  wheal-like  patch  of  disease,  about  the  size  of  a  large  bean.  It 
felt  fibrous,  and  in  some  parts  distinctly  calcareous;  and  adherent  to 
it  was  a  pinkish-coloured,  stratified,  tongue-shaped,  fibrinous  clot. 
The  coeliac  axis  was  firmly  blocked  by  a  stratified  fibrinous  adherent 
clot,  which  could  be  traced  into  the  divisions  of  the  main  trunk,  and 
projected  some  little  way  into  the  calibre  of  the  aorta  itself.  The 
aortic  tube  at  the  origin  of  the  coeliac  axis,  and  also  above  and  be- 
low that  point,  presented  other  patches  of  a  fibro-calcareous  natui-e. 
These  were  very  superficial,  implicating  the  epithelioid  lining  itself. 
Both  common  iliacs  and  their  bifurcations  were  blocked  with  a  firm 
ante  mortem  clot,  similar  in  character  to  that  in  the  coeliac  axis,  only 
perhaps  of  more  recent  date.  The  clot  projected  up  the  aortic  tube, 
and  quite  blocked  the  lower  part  of  it.  The  vessels  of  the  brain 
were  healthy  ;  the  spleen  was  the  seat  of  some  old  embolic  mischief, 
as  e\idenced  by  the  white  wedge-shaped  patches  at  its  surface.  The 
other  -viscera  showed  nothing  noteworthy.  The  principal  point  of 
interest  in  the  case  was  the  peculiar  condition  of  the  aorta.  The 
patches  of  disease  differed  from  atheroma  in  their  superficial  nature ; 
they  occurred  in  a  young  subject,  and  the  aortic  arch,  the  part 
usually  most  affected  by  the  atheromatous  process,  was  here  free 
from  disease.  Evidently,  however,  the  lining  membrane  of  the  artery 
over  the  diseased  parts  had  become  abnormal,  and  the  blood,  which 
must  have  had  a  preternatural  tendency  to  coagulate,  had  deposited 
a  fibrinous  clot  upon  it.  Probably  this  was  the  starting-point  of 
embolic  processes,  which  lerl  to  the  blocking  of  the  coeliac  axis,  the 
great  iliacs,  and,  finally,  of  the  aorta  itself.  The  slight  visceral  dis- 
turbance which  followed  the  occlusion  of  the  trunk  of  the  coeliac 
axis  was  worthy  of  note.  Although  cases  of  complete  blocking  of 
the  aorta  were  recorded,  both  in  the  Transactions  of  the  Pathological 
Society,  and  also  by  the  late  Sir  James  Simpson,  j^et  in  no  case  was 
the  origin  of  the  clots  refen-ed  to'  a  condition  of  things  like  the  pre- 
sent. The  starting-point  of  the  mischief  in  most  of  the  related 
cases  was  a  diseased  cardiac  valve,  or  aortic  arch,  the  seat  of  rheum- 
atic or  puerperal  inflammation. — Professor  Humphry  remarked  on 
the  rarity  of  the  case,  and  pointed  out  that,  while  atheroma  affected 
the  elastic  coat  of  the  artery,  in  this  case  the  calcareous  deposit  was 
in  the  inner  coat. 


ULSTER  MEDICAL    SOCIETY. 

January  23bd,  1883. 

Wm.  A.  McKeown,  JI.D.,  President,  in  the  Chair. 

Infantile  Diarrhea. — Dr.  Hakkin  read  a  paper  on  infantile  diar- 
rhoea. He  gave  statistics  of  the  high  death-rate  from  this  disease. 
In  one  decade  in  England  and  Wales,  of  4,000,000  deaths  regis- 
tered, 2,000,000  were  of  children  under  five  years  of   age,  and  of 
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these  latter  a  very  large  percentage  was  due  to  diarrhoea.  The 
mortality  from  infantile  diarrhoea  was  every  year  on  the  increase, 
especially  among  children  under  one  year  of  age.  He  attributed  the 
great  prevalence  of  diarrhoea  to  the  milk-feeding  of  infants,  and  the 
high  mortality  to  the  persistence  in  this  diet  during  the  attack. 
Overcrowding,  bad  ventilation,  heated  atmospheres,  inattention  to 
cleanliness,  defective  sewerage,  and  impure  water,  all  contributed 
to  the  production  of  the  disease  :  but,  in  hand-fed  children,  the 
quality  of  the  milk  and  the  manner  of  giving  it  were  the  chief 
agents.  Milk  was  usually  given  too  much  diluted,  and  the  quantity 
was  excessive.  The  essential  element  of  treatment  was  to  cut  off 
the  supply  of  milk,  even  in  the  case  of  infants  at  the  breast.  Dr. 
Harldn  substituted  a  diet  of  beef-tea,  arrowroot,  to  which  a  little 
port-wine  was  added,  and  Swiss  condensed  milk.  He  applied  mus- 
tard over  the  abdomen,  and  in  severe  cases  he  put  a  blister  over  the 
hver,  because  he  believed  there  was  always  hepatic  congestion. 
Absolute  rest  of  body  should  also  be  insisted  upon.  He  generally 
prescribed  dilute  sulphuric  acid,  combined  with  opium,  if  there  were 
much  griping.  AVith  this  treatment,  he  had  a  very  low  mortality 
from  infantile  diarrhoea. 

SympoUhetic  Ophthalmia. — The  Peesidext  showed  two  patients 
suffering  from  sympathetic  ophthalmia.  The  first  was  a  boy  aged 
14.  His  left  eye  was  injured  by  a  piece  of  metal  in  May  1882.  On 
the  first  appearance  of  sympathetic  ophthalmia,  removal  of  the 
injured  eyeball  was  recommended ;  but  was  not  performed  until  the 
opposite  eye  became  affected  with  acute  irido-choroiditis.  Dr. 
McKeown  always  found  removal  of  an  injured  or  diseased  eyeball, 
in  cases  of  acute  sympathetic  ophthalmia,  to  have  a  good  effect. 
When  the  disease  was  not  very  acute,  the  operation  was  of  less  ser- 
vice. The  treatment  adopted  was  exclusion  of  light,  and  the  use  of 
atropine  and  general  tonic  treatment,  with  exercise  in  the  open  air. 
The  field  of  rision  was  now  good,  and  the  patient  could  read  the 
smallest  tvpe.  The  second  case  was  also  a  boy,  aged  10,  in  whom 
sympathetic  ophthalmia  was  set  up  by  prolapse  of  the  iris,  the  re- 
sult of  an  vilcer  at  the  sclerotic  margin  of  the  cornea.  There  was  no 
history  of  syphilis  or  scrofula,  and  there  was  not  a  single  symptom' 
of  sympathetic  ophthalmia  absent.     The  patient  was  improving. 


SHEFFIELD    MEDICO-CHIRURGICAL  SOCIETY. 

Thcesday,  Jaxuaby,  25th,  1883. 

B.  Walker,  M.R.C.S.Eng.,  President,  in  the  Chair. 

Injury  to  the  Knee,  with  Rupture  of  Bath  Crucial  LigamenU. — 
Mr.  K.  J.  PrE-SMilH  related  the  particulars  of  this  case.  G.  D.,  a 
cabman,  aged  53,  was  admitted  into  the  Sheffield  Public  Hospital 
and  Dispensary  on  December  25th,  1882,  having  twisted  his  right 
knee  in  falling  from  his  cab.  There  was  considerable  lateral  mobi- 
lity of  the  joint,  and  it  contained  fluid.  Pressure  was  appUed  by 
means  of  an  elastic  bandage  over  cotton-wool,  and  the  swelhng  sub- 
sided, leaving  extensive  ecchymosis.  Pneumonia  soon  developed  at 
theright  apex,  and  was  fatal  on  the  eighth  day  after  the  injury.  At 
the  necropsy,  the  internal  lateral  and  crucial  ligaments  were  found 
to  be  completely  ruptured,  the  latter  close  to  their  femoral  attach- 
ments. The  central  part  of  the  cartilage  of  the  patella  was  crushed 
into  fibres,  so  as  to  present  a  plush-like  appefirance.  The  joint 
contained  a  fe*  small  clots  of  blood.  There  was  no  dislocation  of 
the  joint,  nor  injury  to  the  popliteal  vessels.  The  upper  lobe  of  the 
right  lung  was  in  a  state  of  red  and  grey  hepatisation. 

Malignant  Polypm  of  Uterus. — Mr.  G.  S.  Taylob  related  this  case. 
The  patient,  aged  di,  had  been  under  treatment  for  nine  years  for 
attacks  of  profuse  uterine  hemorrhage,  which  lasted  for  a  few 
days  or  few  weeks.  She  died  three  days  after  the  last  attack.  She 
menstruated  at  eleven,  married  early,  and  had  three  children  ;  the 
last  forty  years  ago.  There  was  always  a  great  loss  at  the  menstrual 
periods,  and  no  climacteric  cessation.  No  pain  was  felt,  and  the 
discharge  between  the  haemorrhages  was  never  offensive,  and  mostly 
watery.  Attempts  to  explore  the  uterus  brought  on  excessive 
bleeding.  After  death,  the  uterus  was  found  to  be  oh  inches 
long ;  the  outer  surface  was  smooth,  presenting  several  cushioned 
projections ;  the  os  was  soft  and  patulous.  The  cavity  was  almost 
entirely  occupied  by  a  mass  somewhat  like  placenta,  and  showing  large 
vessels  attached  at  the  fundus.  The  uterine  walls  were  consider- 
ably thickene<l  from  infiltration.  Both  ovaries  were  firm  white 
masses,  each  of  the  size  of  a  pigeon's  egg.  Under  the  microscope, 
sections  of  the  uterine  growth  and  the  ovaries  exhibited  the  cha- 
racter of  medullarv'  carcinoma. 

The  Nature  of  Ferer-Poiion.— Dr.  Mabtin  read  a  paper  on  this 
subject.    Having  reviewed  some  of  the  theories  as  to  the  nature  of 


the  infective  matter,  he  expressed  the  opinion  that  the  phenomena 
of  fever  were  not  produced  by  the  mere  presence  of  germs,  but 
that  they  were  due  to  the  presence' of  toxic  product  dependent  upon 
the  existence,  growth,  and  waste  of  different  species  of  germs  in  the 
systems  of  the  patients.  The  product  might  be  an  excretion,  or, 
possibly,  a  secretion.  What  its  chemical  nature  might  be,  he  did 
not  profess  to  know.  Dr.  Martin  said  that,  after  his  paper  had 
been  written,  he  had  ascertained  that  Pettenkofer  had  foreshadowed 
this  view  in  connection  with  the  subject  of  cholera. — In  the  dis- 
cussion that  followed,  the  President.  Sir.  Snell,  Dr.  Whitelegge,  and 
Mr.  Pye-Smith  took  part,  and  Dr.  Martin  replied. 

THtTESDAT,  Febbuaey  8th,  1883. 

Tumour  of  Femur. — The  Pathological  Committee  presented  its  re- 
port on  Mr.  Pye-Smith's  specimenof  tumour  of  the  femur,  exhibited  at 
the  meeting  on  January  11th.  The  opinion  expressed  was,  that  the 
growth  was  sarcomatous;  it  consisted  mainly  of  cells,  varying  a 
good  deal  in  shape  and  size,  but,  in  most  parts,  corresponding 
pretty  much  with  those  of  a  "large  round-celled  sarcoma,"  together 
with  a  well  marked  stroma  of  homogeneous  structure  surrounding 
most  of  the  indiridnal  cells. 

Silver  Pirate  with  Tn-o  Artificial  Teeth  pasfed  by  the  Rectum. — Mr. 
Walker  related  the  particiJars  of  this  case.  A  woman,  aged  42, 
applied  at  the  Kotherham  Hospital  on  July  22nd,  stating  she  had 
swallowed  her  false  teeth,  and  that  they  were  sticking  in  her  throat. 
On  examination  with  the  fingers,  they  could  not  be  felt.  On 
Jidy  26th,  the  plate  and  teeth  attached  were  passed  through  the 
anus.  The  plate  measured  across  about  seven-eighths  of  an  inch,  and 
on  each  side  was  a  fine  hook  by  which  it  was  secured  to  the  other 
teeth. 

Extentire  Scarring,  of  an  Infant's  Face  from  Injuries  at  Birth. — 
Mr.  Snell  exhibited  photographs,  and  gave  particulars  of  this  case. 
The  child  had  been  brought  to  him  at  the  General  Infirmary  last 
summer,  when  it  was  about  three  or  four  months  old.  There  was 
ectropion  of  both  upper  eyelids,  especially  the  left,  which  exposed  a 
good  deal  of  conjunctiva.  In  addition  to  this,  the  forehead  was 
seamed  almost  all  over  with  cicatrix,  which  also  ran  over  the 
nose,  the  point  of  the  latter  being  puckered.  On  the  left 
cheek  was  a  large  semicircular  scar  running  from  the  nose 
to  the  mouth  ;  but  the  right  cheek  was  the  most  affected,  and 
the  right  apinna  seemed  in  great  measure  destroyed  and  tied  down 
by  the  surrounding  cicatrix.  The  surface  of  the  head  was  also 
scarred.  The  only  explanation  was  that  given  to  Mr.  Snell  by  the 
medical  man  who,  called  in  at  the  confinement,  had  arrived  late, 
and  found  a  midwife  industriously  rubbing  with  a  towel  the  face 
and  head  of  the  baby. 

Mediastinal  Tumour, — Dr.  DySOX  showed  the  morbid  specimens 
from  a  case  of  mediastinal  tumour.  A  woman,  aged  32.  mother  of 
five  children,  had  been  under  his  care  in  the  Sheffield  Public  Hos- 
pital. She  stated  .=he  had  been  ill  nine  months,  and  attributed  it 
to  hurrying  along  the  streets  with  a  heavy  child  en  her  right  arm. 
The  tumour  occupied  the  mediastinum,  and  had  invaded  the  whole 
of  the  right  lung,  the  left  being  unaffected.  The  superior  vena  ca^•a 
and  right  phrenic  nerve  were  completely  surrounded :  the  former 
being  only  slightly  patent.  The  new  growth  had  also  invaded  the 
auricles,  and,  proceeding  down  the  right  side  of  the  pericardium,  bad 
exerted  considerable  pressure  on  the  inferior  vena  cava.  This  ex- 
plained the  oedema  of  the  lower  extremities,  and  the  immense  dis- 
tension and  enlargement  of  the  superficial  veins  on  the  abdomen. 
The  growth  had  the  appearance  of  a  lympho-.'arcoma.  Growths  of 
a  similar  nature  were  found  in  the  substance  and  on  the  surface  of 
both  kidneys,  in  the  right  ovary,  and  in  one  or  two  places  subcutane- 
ously.  On  the  surface  of  the  kidneys  and  in  the  right  ovary,  the 
growths  were  caseating  and  converted  into  greenish  purulent  fluid. 
The  whole  period  of  illness  barely  lasted  a  year. 

Lead-Paliiy. — Dr.  PoBTEB  read  a  paper  in  which,  after  referring  to 
the  prevalence  of  lead-poisoning  in  Sheffield,  owing  to  the  use  of  a 
"lead-cushion"  in  file-cutting,  the  "lead-bath"  in  file-hardening, 
and  the  "lead-coated  wheel,"  or  "lap"  in  penknife-finishing,  he 
quoted  from  some  statistics  he  had  taken  among  the  patients  suf- 
fering from  this  disease  at  the  Sheffield  General  Infirmarj-,  where  he 
fotmd  that  25  out  of  30  cases  occurred  among  file-cutters.  He  drew 
attention  to  the  fact  that,  in  this  trade,  the  advent  of  symptoms 
was  generally  delayed  ;  thus,  in  16  cases,  the  average  time  between 
the  first  exposure  "to  the  poison  and  the  first  appearance  of  sj-mp- 
toms,  was  14  years;  in  8  more,  the  actual  time  was  not  noted  :  and 
in  1  case  only  did  they  appear  directly  after  exposure.  But  al- 
though their  appearance  might  be  delayed  for  years,  or  they  might 
be  altogether  absent,  the  osoal  indications  of  general  ill  health 
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which  preceded  them  were  very  seldom  wanting.  In  the  30  cases 
befcre  referred  to,  colic  had  occurred  in  27,  some  loes  of  moscolar 
power  or  paralysis  in  18,  and  eclampsia  in  2.  The  characteristic 
blue  line  was  present  in  20 :  and  of  the  other  10  cases,  (5  had  not 
been  working  in  lead  for  some  time,  and  in  3  more  the  fact  of  its 
presence  or  absence  was  not  noted.  He  beUeved  that,  when  lead- 
palsy  was  the  only  symptom  of  lead  disease,  it  occurred  usually 
only  after  long  continued  exposm'e  to  the  poison.  In  3  cases  which 
came  under  his  observation,  one  was  after  18  years,  another  after  22 
years,  and  the  third  after  30  years  of  file-cutting.  Referring  to  the 
pathology  of  lead-poisoning.  Dr.  Porter  alluded  to  various  experi- 
ments and  researches,  and  stated  that  it  was  still  a  disputed  point 
whether  paralysis  was  due  to  anterior  poliomyelitis,  or  affection  of 
the  ganglia  of  the  anterior  cornua  of  the  cord,  or  whether  it  was  the 
result  of  a  general  peripheral  neuritis,  independent  of  spinal  lesion. 
In  conclusion,  he  insisted  on  the  importance  of  preventive  measures 
being  adopted  among  those  who  were  unavoidably  exposed  to  the 
action  of  lead. — The  President,  Dr.  Law,  and  Dr.  Dyson  took  part  in 
the  ensuing  discussion. 


YOBK    MEDICAL    SOCIETY. 

jAsrAST  13th,  1S83. 

W,  H.  Jalland,  F.E.C.S.,  President,  in  the  Chair. 

Tracheotomy  in,  Crou^p. — Mr.  Spe>'CEE  read  notes  of  a  case  of 
croup,  in  which  tracheotomy  was  performed.  The  child  did  well  for 
three  days,  but  soon  afterwards  died  of  bronchopnetraionia. 

The  Vies  of  Plaster-of- Paris  in,  Sunjenj. — After  drawing  attention 
to  a  few  practical  points  in  the  preparation  of  plaster  splints,  Mr. 
Jeffbbsos  said  that  the  plaster  splint  was  to  be  preferred  to  the 
glue,  starch,  and  others,  in  the  treatment  of  fractures,  because  it 
dried  and  set  quickly,  thus  securing  immobility  within  a  few  minutes. 
This  splint  was  invaluable  in  fractures  of  the  lower  extremities,  and 
in  all  compound  fractures.  Ununited  fracture  of  the  humerus  was 
probably  best  treated  by  the  same  splint,  carried  from  the  hand  to 
the  axUla,  the  arm  being  kept  extended.  In  simple  fractures  of  the 
lower  extremity,  whether  attended  with  much,  little,  or  no  swelling, 
the  plaster  splint  could  always  be  applied  at  once.  In  fracture  of 
the  femur,  where  the  hip  must  be  included,  some  difficulty  would  be 
experienced  in  applying  the  splint,  unless  something  resembling  the 
crane  of  an  hospital  bed  existed,  by  which  the  patient  could  raise 
himself.  WEten  all  swelling  had  subsided,  the  splint  should  be  lined 
with  a  thick  layer  of  cotton-wool,  reapplied  and  fixed  by  an  ordinary 
roller.  The  method  of  cutting  a  window  in  the  splint,  in  the  case  of 
compound  fracture,  was  described.  To  render  and  keep  the  wound 
aseptic^the  use  of  salicylic  wool  beneath  the  spUut  was  recommended. 
ilr.  Jeflferson  read  notes  of  two  cases  of  compound  fracture  of  the  upper 
extremity,  treated  in  the  manner  described,  at  the  York  County  Hos- 
pital He  also  referred  to  twenty-four  cases,  in  which  osteotomy 
had  been  performed  by  Mr.  JaUand,  at  the  Cotmty  Hospital.  None 
of  these  latter  cases  required  a  second  dressing ;  and,  at  the  end  of 
three  or  four  weeks,  when  the  dressings  were  removed,  the  wounds, 
with  one  exception,  were  found  to  be  healed.  In  disease  of  joints, 
where  rest  was  required,  plaster-of-Faris  afiorded  the  necessary  sup- 
port, while  it  permitted  the  patient  to  get  about  with  ease.  In  the 
early  stages  of  fungous  synovitis  of  the  knee,  it  had  been  found 
valuable,  after  the  limb  had  been  straightened  under  an  anajsthetic. 
In  illustration  of  the  value  of  Sayre's  jackets,  Mr.  Jefferson  men- 
tioned the  case  of  a  boy,  who  had  had  one  of  these  jackets  applied  for 
the  fifth  time.  Eighteen  months  ago,  he  had  acute  pain  and  tender- 
ness in  the  lower  dorsal  region,  with  slight  displacement  backwards 
of  two  vertebra.  Two  large  psoas  abscesses,  one  on  each  side,  were 
opened.  These  had  quite  healed,  and  there  was  not  the  least  pain  or 
tenderness  in  the  affected  region  of  the  spine. 


LEEDS    AND   WEST   KIDrSG   MEDICO-CHIKCRGICAL 
SOCIETY:  ORDINARY  MEETING. 

Fkiday,  Febeuabt  2>-d,  1883. 

W.  N.  Pbice,  M.R.C.S.EDg.,  Vice-President,  in  the  Chair. 

Freeting  Microiome.—Bv.  Jacob  exhibited  a  new  ether  freezing 
microtome  designed  by  himself,  and  described  in  the  Journal  of 
February  10th. 

Pathological  Specimens.— Dr.  Cbooke  showed  some  organisms 
found  in  the  fluid  taken  from  enlarged  cervical  glands  during  the 


progress  of  scarlet  fever. — Dr.  Crooke  also  showed  sections  from  a 
case  of  scarlatinal  nephritis,  which  illustrated  the  formation  and 
origin  of  hyaline  casts. 

Treatment  of  Carbuncle  by  Scraping. — Mr.  H.  B.  Hewetsos  read 
notes  of  a  case  of  carbuncle  occiirring  in  an  elderly  patient,  in  which, 
on  the  eleventh  day  of  the  disease,  he  had  made  Incisions,  and  then 
freely  scraped  away  the  diseased  tissue,  removing  also  portions  of 
the  affected  skin  by  means  of  scissors.  Having  washed  out  the 
cavity  with  strong  carbolic  lotion,  he  filled  it  with  lint  dipped  in 
glycerine  of  carbolic  acid,  and  applied  an  external  dressing  of  sali- 
cylic silk.  After  three  days,  the  carbolic  dressing  was  discontinued, 
the  silk  alone  being  used.  In  fourteen  days,  the  patient,  a  clergy- 
man, was  able|to  resume  duty. — Mr.  RoBSOS  thought  that  the  carbolic 
acid  completed  the  cure  by  destroying  the  germs  existing  in  the 
walls  of  the  carbuncle. 

The  Value  of  Cvrcumcisioii. — Mr.  Fletchek  LITTLE  enumerated 
the  dangers  to  health  and  morals  attending  the  possession  of  an 
elongated  prepuce,  especially  if  it  were  not  retractable,  and  advo- 
cated the  circumcision  of  every  male  child  a  week  or  fortnight  after 
birtiL  He  believed  that  masturbation  would  thus  be  reduced  one- 
half,  and  that  venereal  affections  would  become  much  less  common, 
and  the  treatment  of  them  much  more  easy.  In  childhood,  the 
accumulation  of  secretion  caused  irritation,  and  might  lead  to  mas- 
turbation. The  prescription  of  athletic  exercises,  moral  precepts, 
etc.,  might  be  in  vain  if  the  elongated  prepuce  were  not  removed. 
The  author  had  seen  many  examples  of  this. — In  the  discussion 
which  followed,  the  author's  views  received  much  support ;  but  it 
was  thought  by  some  that  it  would  be  sufficient  to  circumcise  only 
those  chUdreu  in  whom  the  prepuce  was  either  abnormally  long,  or 
who  had  distinct  phimosis. 


MANCHESTER  MEDICAL  SOCIETy. 

Wedsesday,  Februaky  7th,  1883. 

D.  J.  Leech,  M.I>.,  President,  in  the  Chair. 

Tkq  Recoveries  from  Fractures  of  tJie  Base  of  the  SkvXl. — Mr. 
Jones  exhibited  two  patients  who  had  recovered  from  fractures  of 
the  base  of  the  skull.  Each  had  sustained  the  injury  by  a  fall 
whilst  under  the  influence  of  drink.  The  first  patient,  on  admis- 
sion, was  suffering  from  severe  concussion.  Soon  afterwards,  a 
clear  fluid,  having  the  characters  of  cerebro-spinal  fluid,  exuded 
freely  from  the  left  ear.  Its  flow  was  preceded  by  bleeding  from 
the  meatus,  also  by  vomiting  of  blood.  With  the  reaction,  signs  of 
cerebral  irritation  developed,  and  these  were  followed  by  an  epilepti- 
form convulsion.  There  was  complete  deafness,  but  no  indication 
of  paralysis  of  the  facial  nerve.  Recovery  took  place  slowly ;  and 
now,  five  months  after  the  accident,  the  patient  might  be  said  to 
have  regained  his  health.  In  the  second  case,  symptoms  of  com- 
pression set  in  soon  after  the  fall.  There  was  htemorrhage  from  the 
right  ear.  also  epistaxis  and  vomiting  of  blood.  On  the  second  day, 
a  plug  of  brain-matter  escaped  from  the  meatus,  and  it  was  followed 
by  cerebro-spinal  fluid.  The  symptoms  of  compression  gave  place 
to  those  indicating  irritation  of  the  brain.  Besides  deafness,  this 
patient  had  paralysis  of  the  external  rectus  muscle  of  the  right 
eye.  Convalescence  was  tedious,  but  uninterrupted  by  any  untoward 
events.  The  functions  of  the  brain  became  slowly  re-established, 
but  memory  remained  defective,  especially  in  regard  to  events 
which  immediately  preceded  the  accident. 

Xodose  Malformation,  of  the  Hair. — Dr.  BUKY  showed  a  boy,  aged 
7,  who  exhibited  the  nodose  condition  of  the  hair,  described  by  Dr. 
Walter  G.  Smith,  in  the  JotraxAL  of  May  1st,  ISSO.  The  hair  of  the 
scalp  was  thin,  dry,  brittle,  and  very  short ;  the  average  length  of 
the  hairs  was  from  half  to  a  quarter  inch,  and  they  all,  on  close 
inspection,  looked  beaded.  Under  the  microscope,  the  shafts  were 
seen  to  be  made  up  of  alternate  constrictions  and  fusiform  swell- 
ings.    The  condition  had  existed  from  infancy. 

Letter  Written  During  the  Progress  of  an.  Attach  of  Cerebral 
H<emorrhage. — Mr.  BoUTFLOWEK  mentioned  the  case  of  a  gentleman 
who  had  gone  into  his  study  to  write  a  letter,  and  was  found  'fifteen 
minutes  later,  by  his  daughter,  on  the  floor,  but  quite  conscious,  and 
complaining  of  great  pain  in  the  right  side  of  his  head.  He  became 
unconscious  in  an  hour,  and,  when  seen  by  a  medical  man,  there  was 
complete  hemiplegia.  The  greater  portion  of  the  letter  was  written 
clearly  and  steadily ;  the  last  three  Unes  were  hardly  legible,  and 
the  last  two  words  quite  indecipherable.  Immediately  after  this  he 
must  have  fallen,  death  ensuing  in  twenty -eight  hours. 

Cardiac  Lesion  with  Purpura. — Mr.  Stocks  showed  a  photograph 
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of  the  face  of  a  boy  aged  14,  who  had  extensive  aortic  and  mitral 
deficiency  for  six  years,  compUcated,  during  the  last  two  weeks  of 
life,  with  subcutaneous  hemorrhages  of  a  more  or  less  purpuric 
character.  The  half  of  his  face,  above  the  level  of  the  lower  edge 
of  the  orbits,  was  one  large  ecchymosis,  extending  to  the  roots  of 
the  hair  on  the  forehead,  mottled  in  appearance.  The  face,  the 
alee  of  the  nose,  the  cars,  the  edges  of  the  gums,  and  other  parts  of 
the  body  were  studded  with  patches  of  the  same  nature.  Of  these 
patches,  some  had  ele\'ated  edges,  others  were  raised  witli  effused 
lymiJh  ;  some  were  mottled,  others  homogeneous  in  colour.  On  none 
did  pressure  produce  any  pain  or  change  in  colour,  neither  did  they 
undergo  the  changes  in  colour  usual  in  ordhiary  ecchymoses.  At 
one  time  his  eyelids  were  so  swollen,  that  it  was  impossible  to  open 
his  eyes.  When  this  subsided,  the  conjunction  was  seen  to  be 
chemosed  and  ecchymosed.  Some  of  the  spots  became  flatter,  and 
the  colour  less  vivid,  leaving  brownisli  stains  on  the  skin.  Foui'days 
before  his  death,  a  fresh  crop  of  these  patches  appeared,  diffierhig  in 
no  respect  from  the  preceding  ones.  He  had  had  slight  haemor- 
rhage from  the  bowels  at  the  commencement  of  the  attack.  During 
the  day  previous  to  liis  death,  he  had  increased  dyspncea  and  slight 
h.-emoptysis.  He  had  the  characteristic  symptoms  of  regurgitant 
heart-disease  fully  developed.  There  was  no  albumen  in  the  urine, 
nor  any  history  of  previous  blood  disease  either  in  himself  or  in  his 
family.     His  temperature  varied  from  101°  to  103°  Fahr. 

Tiibercle-BucUlus. —  Dr.  Dreschfeld  presented  a  communication 
on  the  diagnostic  value  of  tubercle-bacillus,  which  was  published  in 
full  on  p.  mi. 

Tiiphoid  Fever  at  Newton  Heath. — Dr.  Tomkins  gave  an  account 
of  a  rather  sharp  outbreak  of  typhoid  fever  which  had  occurred  at 
Newton  Heath,  a  suburb  to  the  north-west  of  Manchester,  in  the 
latter  months  of  last  year.  The  cases,  at  the  date  of  his  report, 
had  been  sixty  in  number,  all  having  arisen  within  the  preceding  six 
or  seven  weeks.  After  inquiry,  he  had  arrived  at  the  conclusion 
that  it  was  almost  proved  that  the  cause  had  been  the  opening  of  a 
large  main  sewer,  the  construction  of  which  was  most  defective.  It 
was  unable  to  empty  itself,  was  unrentilated,  and  was  half  filled 
with  a  mass  of  stagnant  decomposing  sewage  ;  the  bulk  of  the  cases 
were  situated  in  a  comparatively  small  area.  The  district,  pre- 
viously to  this  sewer  being  open,  was  free  from  typhoid  fever.  Within 
two  to  three  weeks  of  its  being  distirrbed,  cases  began  to  occur,  and 
continued  to  arise  [during  the  whole  of;  the  eight  weeks  during 
which  it  was  being  taken  up  and  relaid,  some  of  the  severest  and 
earliest  fatal  ones  being  in  immediate  proximity  to  it.  Not  until  it 
had  been  closed  three  or  four  weeks  was  there  any  marked  decrease 
in  the  number  of  cases.  The  water-supply  was  from  the  Manchester 
Corporation,  and  was  above  su.spicion  ;  the  miUc  was  also,  after  full 
investigation,  exonerated. 


GLA.^GOW    PATHOLOGICAL    AND    CLINICAL    SOCIETY. 

Tuesday,  Decembeu,  12th,  1S82. 

H.  B.  Clakk,  L.R, C.P.Ed.,  in  the  Chair. 

Congenital  Sarcoma  of  Ahtlomen. — Mr.  H.  E.  Clahk  showed  the 
specimen.  The  child  from  whom  it  was  removed  was,  at  the  time 
of  death,  about  a  year  old.  The  tumour  had  first  been  noticed  im- 
mediately after  birth,  as  a  slight  swelling  in  the  neighbourhood  of 
the  femoral  ring,  and  resembled  a  hernia,  but  was  irreducible. 
When  the  child  was  between  two  and  tliree  months  old,  a  swelling 
appeared  in  the  inguinal  canal,  and  passed  gi'adually  down  towards 
the  testicle  ;  it  had,  at  the  canal,  a  diameter  of  about  half  an  inch, 
and  for  some  time  it  did  not  involve  the  testicle;  its  appearance 
caused  the  recession  of  the  tumour  in  the  femoral  region,  which 
completely  disappeared.  The  growth  was  not  very  rapid.  About 
two  months  before  the  child  died,  the  abdomen  began  to  enlarge, 
tortuous  veins  appeared  in  the  abdominal  wall,  and  rapidly  extended 
upwards  to  the  umbilicus,  ultimately  reaching  the  chin.  Tlie  child 
began  to  lose  flesh,  and  to  suffer  from  gripes  and  diarrhoea,  and 
when  twelve  months  old  it  died.  The  post  mortem  examination  was 
made  by  Dr.  Ijindsay  of  Lesmahagow,  under  whose  care  the  child 
had  been.  He  found  the  (umoiu-  occupying  1  he  greater  jiortion  of 
the  abdominal  cavity,  and  involving  the  whole  of  the  spleen  ;  it  also 
passed  down  into  the  scrotum,  and  involved  the  testicle.  It  was 
free  in  the  abdomen,  but.  at  tlie  back  was  att.aohed  liy  means  of 
numerous  vessels  to  the  mesentery,  and  abo\e  was  adherent  to  the 
transverse  colon,  and  below  was  firmly  adherent  to  the  bladder:  All 
the  organs,  except  the  spleen  and  testicle,  appeared  to  be  healthy, 
but  there  were  evidences  of  slight  peritonitis.  The  whole  tumour 
was  composed  of  small   round  cells,  with   a  verj-  small  amount   of 


homogeneous  matter,  the  cells  entirely  agreeing  with  those  distin- 
guishing the  round-celled  sarcoma. 

iSeirr/iiis  of  tlie  Testicle  and  iSj/ertnatio  Cord. — Mr.  H.  E.  Clark 
also  showed  a  tumour  of  two  years'  duration.  It  was  hard  and 
nodular,  and  had  in  front  of  its  lower  portion  a  thiok-walled  vaginal 
hydrocele.  In  its  removal,  it  was  founil  necessan,'  to  split  up  tlie 
aponeurosis  of  the  external  oblique  muscle,  and  to  follow  the  cord 
ujiwards  as  far  as  the  internal  abdominal  ring.  The  operation  w.is 
performed  with  antiseptic  precautions,  and  the  patient  made  a  good 
recover}'.  When  last  seen,  the  cicatrix  was  firm  and  healthy-look- 
ing, and  the  man  was  in  good  health. 

Dr.  Newman  sliowed  microscopic  sections  of  both  tumours,  and 
remarked,  in  connection  with  the  first,  that  it  was  not  very  uncom- 
mon to  find  voluminous  tumours  in  the  foetus,  or  soon  after  birth  ; 
but  usually  these  growths  were  composed  of  more  highly  developed 
tissue  than  in  the  case  shown  by  Mr.  Clark.  Frequently,  several 
tissues  were  represented  in  various  stages  of  development,  so  that, 
in  one  tumour,  there  might  be  muscle,  cartilage,  bone,  epithelium, 
embryonal  tissue,  etc.  To  this  class  of  tumours,  Virchow  had  given 
the  name  inatoma.  Cases  of  simple  sarcoma  in  the  foetus  or  young 
child  were  very  rare,  only  three  cases  having  been  recorded,  one  by 
Charbon  and  Ledegauck  (sarcoma  of  face),  a  second  by  Dav.'son 
(sarcoma  of  thigh),  and  a  third  case  was  published  in  Virchow's 
Arehiv.  The  case  of  scirrhus  of  the  testicle  was  also  of  interest;  it 
was  undoubtedly  a  rare  disease;  many  of  the  cases  pubUshed  as 
scirrhus  of  the  testicle,  with  iusufiicient  histological  descriptions, 
liaving  rather  points  of  resemblance  to  sarcomata.  Dr.  Clark's  case 
was  undoubtedly  one  of  scirrhus. 

Papilloma  of  Larynx  llemorsd  l/ij  Partial  Thi/rotoiiit/.—'DTS.  CoATS 
and  KkOX  showed  a  papilloma  removed  from  the  larynx  of  a  man, 
aged  41.  It  had  been  growing  for  tliirteen  years  from  the  under 
surface  of  tlie  left  vocal  cord,  and  was  about  the  size  of  a  large 
bean.  It  caused  comiilete  loss  of  voice;  and,  owing  to  its  extensive 
attachments,  several  attempts  which  were  made  a  year  ago  to  remove 
it  by  forceps  from  above  were  only  partially  successful.  The  tumour 
rapidly  recurred.  Dr.  Knox  accordingly,  having  performed  trache- 
otomy and  inserted  a  tampon,  cut  through  the  cricoid  cartilage, 
the  crico-thyroiil  membrane,  and  the  lower  two-thirds  of  the  thjTOid 
cartilage.  The  tumour  was  then  removed  by  curved  scissors.  The 
vocal  cords  were  uninjured;  and,  as  the  upper  paK  of  the  thyroid 
cartilage  was  undivided,  they  were  not  in  any  way  di.splaced.  After 
the  operation,  the  parts  fell  back  readily  into  position,  and  no  deep 
stitches  were  required.  A  tracheotomy-tube  was  ^^oru  for  three 
days  till  the  inflammatory  swelling  subsided.  In  four  weeks,  the 
patient  was  perfectly  well,  and  his  voice  was  nearly  restored.  Dr. 
Coats  examined  him  with  the  laryngoscope,  and  reported  that  all 
the  movements  of  the  laiynx  were  perfect.  The  cords  were  still  red 
and  congested,  but  moved  into  the  middle  line  quite  in  the  normal 
way  during  vocalisation. 

Epitlielimna  of  Larynx. — Dr.  Knox  also  showed  the  larynx  of  a 
man,  aged  26,  affected  with  epithelioma.  The  disease  had  been 
rapid  in  its  progress,  and  the  patient  had  suffered  so  much  from 
dyspnoea,  that  he  wore  a  tracheotomy-tube  for  some  months  before 
death.  The  interior  of  the  larynx  and  upper  part  of  the  trachea 
were  nearly  filled  with  the  growth,  the  vocal  cords  and  posterior 
part  of  the  cricoid  cartilage  were  destroyed  by  ulceration,  and  an 
opening  had  formed  into  the  oesophagus. 

Myoma  of  Vtervs  — Dr.  Crawford  Rexton  showed  a  myoma  of 
the  uterus  weighing  6.1  lbs.,  which  ho  had  removed  by  abdominal 
section  from  a  patient  aged  i!j.  The  tumour  was  attached  by  a 
pedicle.  During  the  operation,  the  bleeding  was  controlled  by  a 
Foulis's  tourniquet,  and  Keith's  silk  ligatures  were  passed  thi-ough 
the  pedicle  and  tied,  the  cautery  being  afterwards  applied,  and  the 
wound  closed.  On  the  morning  after  the  operation,  the  patient  was 
much  collapsed ;  and,  with  the  approval  of  Drs,  Heatson  and  Allen, 
Dr,  Renton  opened  the  wound,  and,  finding  the  pedicle  bleeding, 
drew  it  out  and  a|)])lieil  KiEberle's  serre-mriul  around  it, and  retained 
it  exteriuilly  by  means  of  a  pin  passed  across  the  upper  portion. 
The  patient  ])rogressed  favourably,  the  clamps  separating  on  the 
twenty-eighth  d.ay. 

Dr.  M'Vail  showed  a  perforating  ulcer  of  the  ciecum. 


During  the  quarter  ended  December  30th  last,  ninetj--thrce  cases 
of  small-pox  occurred  in  Birmingham,  two  of  which  ended  fatally. 
In  the  corresponding  quarter  of  18S1,  not  a  single  case  was  reported. 

TnK  death-rate  of  Hove  last  quarter  was  only  12.5  per  1,000. 
Three  deaths  occurred  from  zymotic  disease,  one  from  diphtheria, 
and  two  from  diarrhrpa.  The  general  death-rate  for  the  year  1882, 
was  l.S.«  per  I.fMlO, 
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REVIEWS  AND  NOTICES. 

Das  Xaphthalin  in  der  Hbilkuxde  uxd  in  dee  Landwieiu- 
SCHAFT,   mit    besonderer  Eiicksicht   au£  seine  Verwendung  zur 
Vertilgung  der  Reblaus.    Von.  Dr.  M.  D.  EnxsT  Fischee,  Privat- 
-  decent  der  Chirurgie  an  der  Kaiser-Wilhclms-Universitaet  .Strass- 
burg.  Strassbiirg :  Triibner,   1883. — (Naphthalin  in  Medicine 
AND  Aghiculture,  with  a  separate  retrospect  in  its  Employment 
for  the  Destruction  of  the  Vine-Parasite.) 
There  is  nothing  like  naphthalin — such  is  the  burden  of  this  pamph- 
let ;  nor  will  the  reader  feel  surprised,  since  he  is  already  acquainted 
with  the  spirit  of  tliose  works  wherein  carljolic  acid,  boro-glyceride, 
and  otherchemical  agents  are  extolled  Iny  tlieir  advocates.  This  spirit 
is  not  to  be  depreciated ;  the  thoroughness  of  enthusiasts  and  inno- 
vators infallibly  ensures  the  experimental  application  of  any  new- 
therapeutic  agent  to  almost  any  possible  class  of  disease,  medical 
and  surgical,  and  it  is  thus  that  great  discoveries  are  made.     The 
deske  for  legitimate  publicity  on  the  part  of  the  projectors  of  new 
methods  of  treatment,  is  an  aid  to  reference  for  all  who  wish  to  see 
the  practical  working  of  a  new  system. 

Dr.  Fischer's  pamphlet  is  a  very  complete  history  of  the  medicinal 
employment  of  naplithalin,  from  the  year  1843,  when  it  was  first 
recommended  by  Eossiguol  for  both  tlie  pui-poses  indicated  by  the 
title  of  pamphlet,  down  to  the  present  day.  In  the  Jour- 
nal of  November  2.jth,  1882,  -we. devoted  a  leading  article  to 
the  subject,  dwelling  on  the  chemical  and  physical  natiii-e  of  naph- 
thalin, and  the  clinical  experience.?  of  our  present  autlior,  of 
Anschiitz,  and  of  DjankonofE.  This  pamiililet  presents  Dr.  i'ischer's 
already  recorded  experiences  in  a  collected  form.  Much  is  urged  in 
favour  of  naphthalin,  especially  the  simplicity  of  its  application, 
whicli  is  most  convenient  when  it  is  used  in  tlie  form  of  a  powder, 
not  dissolved  in  ether.  In  price,  it  is  suited  for  all  pm-poses  where 
the  maximum  of  economy  is  imperative.  It  appears  to  be  absolutely 
innocuous  when  emiDloyed  in  its  purest  form.  Dr.  Fischer  devotes 
several  pages  to  its  power  of  destro^-iug  germs,  based  upon  careful 
experiments.  The  value  of  a  table  of  26ij  cases  treated  with  naph- 
thalin, in  the  form  of  powder,  between  September  1881  and  Sep- 
tember 1882,  is  diminished  by  the  admission  of  three  cases  of 
jjediculi  capitis,  one  of  jjediculi  pubis,  and  one  of  pediculi  vestimen- 
torum,  and  the  inclusion  of  cases  of  whitlow,  ulcers  of  the  leg, 
"  atheroma,"  "injuries  of  the  head,"  andotlier  trivial  or  imperfectly 
specified  conditions ;  yet,  at  the  end  of  the  list,  we  are  informed 
that,  "among  these  26R cases  treated  in  the  Foliklinik,  no  deaths  are 
to  be  found,  nor  any  cases  of  erysipelas  of  wounds,  or  any  other 
dangerous  complication.''  Deaths  from  pediculi  are  recorded  with 
more  confidence  by  historians  than  by  medical  writers.  Four  cases 
of  removal  of  "atheromatous "' cysts  without  subsequent  erysipelas 
would  not  be  very  remarkable,  and  the  fourteen  cases  of  "  injur)-  of 
the  head  "  require  further  explanation  before  they  can  be  held  up  as 
testimony  of  the  virtues  of  naphthalin.  Thirty-two  whitlows,  and 
nine  cases  of  phlegmon  of  the  hand  witliout  erysipelas,  must  also 
cause  us  to  reflect.  The  results  in  operative  surgerj-  appear  to  have 
been  excellent.  The  agricultural  value  of  naphthalin  is  not  for  us  to 
discuss.  More  experience  of  this  chemical  agent  is  necessary  before 
its  employment  becomes  general.  That  it  will  be  at  lea^t  more 
universally  employed  in  a  few-  years  than  it  is  at  present,  no  one  can 
doubt,  and  then  Dr.  Fischer  will  bear  the  credit  of  having  been  its 
most  authoritative  and  consistent  advocate. 


NOTES  ON  BOOKS. 

Clinical  Ubsemitions  on  Two  Fatal  Cases  of  I/nteric  Ferer,  Cviii- 
plicated  l»j  JUlianf  Calculi.  By  F.obebt  S.  Archer,  A.B.,  M.B., 
M.Ch.  Univ.  Dub.,  Physician,  Netherfield  Fever  Hospital,  Liverpool. 
(Reprinted  from  the  Liverpool  Medico- Chirur/jical  Journal,  January 
188:!.)— In  this  little  pamphlet  Mr.  Archer  narrates  the  history  of 
tw-o  fatal  cases  of  enteric  fever,  complicated  by  biliary  calculi,  and 
discusses  tlie  extent  to  which  that  comijlication  may  have  contri- 
liuted  to  the  lesions  causing  death.  Of  the  two  cases  (who  were, 
curiously  enough,  husband  and  wife),  t-xe  w-oman  died  about  the 
fifteenth  day  of  illness,  from  severe  haemorrhage ;  the  man,  about 
tlie  fortieth  day  of  illness,  from  perforation.  In  botli  cases  the 
gall-bladder  was  found,  after  death,  to  contain  numerous  gall-stones. 
In  neither  had  there  been,  during  life,  any  symptoms  to  lead  to  the 
suspicion  of  their  presence,  and  in  neither  case  was  there  any  pout 


mortem  evidence  of  their  having  caused  any  mischief.  Mr.  Archer 
believes,  however,  that  they  may  have  conduced  to  the  fatal  result. 
He  believes  that  biUary  calculi  "  may  be  supposed  to  be  accessory 
to  a  fatal  termination,"  either  (1)  "directly  or  mechanically,"" 
where  a  small  calculus  may  escape  into  the  intestine,  and 
by  its  irritation  cause  haemorrhage  or  perforation,  or  (2) 
"indirectly  or  by  reflex,"  where  the  irritation  caused  by 
the  presence  of  calculi  in  the  gall-bladder,  may  add  to  a  "  greater 
or  less  amount  of  peristaltic  action''  in  "the  intestine,  and 
thus  increase  the  tendency  to  hsemorrhage  or  perforation.  The 
author,  therefore,  concludes  that  "  the  existence  of  gall  stones  in 
enteric  fever  is  a  very  serious  complication."  For  this  conclusion, 
however,  the  cases  narrated  do  not  seem  to  us  to  afford  sufficient 
grormds.  It  is,  of  coarse,  possible  that  the  presence  of  gall-stones 
may  occasionally  lead  to  serious  results,  through  their  becoming 
dislodged  and  escaping  into  the  intestine,  but  we  imagine  that  in 
the  majority  of  cases  of  enteric  fever  their  presence  will  be  as 
harmless  as  it  is  in  the  majority  of  the  total  cases  in  which  they 
occur. 


REPORTS  AND  ANALYSES 


DESCEIPTIONS 


A. YD 

OF    NEW 


INVENTIONS 


in  medicine,  suEGERy,  dietetics,  and  the 

ALLIED  sciences. 

HVDROSTATIC  CATHETER. 
Messes.  Maw  and  Sons  have  just  completed  a  little  instrument 
which  I  have  designed  for  washing  out  the  bladder  after  lithotrity, 
or  on  any  occasion  w-hen  such  a  proceeding  is  necessarj'.  The 
especial  advantages  wliich  I  claim  for  it  are;  1.  Facility  in  use  for 
the  operator,  who,  w-ithout  aid,  can  turn  on  the  stream  or  empty 
the  bladder  by  a  simple  movement  of  iinger  and  thumb,  thus 
obviating  the  necessity  of  attaching  or  detaching  syringes  or  other 
appliances ;  2.  Constant  and  easily  regulated  pressure  of  cleansing 
fluid  ;  3.  Non-liability  of  injecting  air  into  the  bladder. 


yig.  1. — Catheter  supposed  lo  be  iu  the  Bladder,  and  couuecte4  with 
Reservoir  D  ready  for  use. 

To  put  it  into  use,  the  stylet  (c)  is  withdrawn,  and  the  valve-ta 
(B,  Fig.  2)  substituted.     By  opening  the  turn-tap  of  the  reser\-oii' 
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the  fluid  to  be  used  flows  down  the  caoutchouc  tube,  the  pressure 
varying  with  the  height  of  the  reservoir  above  the  operator.  In 
order  to  direct  the  stream  into  the  bladder,  the  valve-tap  (b,  Fig.  2) 


is  turned  so  that  the  opening  (a.  b)  shall  correspond  with  the  inlet- 
tube  (a.  A) ;  and,  to  allow  the  bladder  to  empty  itself,  the  tap  is 
turned  in  the  opposite  dii'eotion  until  the  opening  (i.  B)  corresponds 
to  the  outlet-tube  (6.  A). 

The  reservoir  being  graduated,  the  operator  can  see  at  a  glance 
the  quantity  of  fluid  injected,  and  can  stop  the  inflow  when  he  pleases. 
R.  E.  Power,  Medical  Oflicer,  H.M.C.  Prison,  Portsmouth. 


CONVALLAKIA  MAJALI8,  AND  ITS  PKEPARATIONS. 
Messrs.  Savory  and  Moore,  143,  New  Bond  Street,  forward  to 
us  specimens  of  extract  of  convallaria  majalis,  dose  five  to  eight 
grains ;  of  liquid  extract  of  convallaria  majalis,  dose  five  to  twenty 
minims.  They  are  also  makers  of  convallamarin,  the  active  prin- 
ciple of  convallaria,  which  they  have  successfully  prepared  in  the 
form  of  a  pale  yellow  powder,  and  of  which  the  dose  is  from  two 
to  five  grains  ;  and  of  a  tincture  of  convallaria,  of  which  the  dose 
is  ten  to  thirty  minims.  Those  preparations  were  made  for  Dr. 
Sansom,  and  were  referred  to  by  him  as  being  highly  satisfactory 
in  the  Lcttsomiau  Lectures,  of  which  wo  have  recently  published 
abstracts. 


PARKE,  DAVIS,  AND  CO.'S  EMPTY  CAPSULES. 
The  empty  capsules  made  by  Messrs.  Parke,  Davis,  and  Co.,  of  De- 
troit, are  admirably  adapted  for  the  administration  of  nauseous 
medicines,  and  deser\'e  to  be  more  generally  known.  It  is  much 
simpler  to  place  the  requisite  dose  in  one  of  these  capsules,  than  to 
make  it  into  a  pill,  or  even  to  give  it  in  the  form  of  powder.  The 
capsules  are  made  of  a  pure  tasteless  gelatine,  which  dissolves  with 
the  greatest  readiness.  We  have  given  them  an  extensive  trial,  and 
have  ever}'  reason  to  be  pleased  with  them.  They  are  made  of 
various  shapes  and  sizes,  so  that  when  filled,  they  may  be  given  by 
mouth,  or  may  be  used  as  medicated  pessaries  or  suppositories. 


BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

SuBSCBlPTloxs  to  the  Association  tor  1883  became  due  on  Jan- 
uarj'  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


m)t  iBritislj  ittctiual  Jounul. 
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BABY-STARVING. 

The  correspondence  in  progress  in  our  columns  expresses  the  wide 
interest  felt  in  the  vastly  important  subject  of  the  artificial  feeding 
of  infants,  while  it  shows  much  vagueness  and  important  divergence 
of  opinion. 

During  the  summer  months,  the  artificial  feeding  of  infants  re- 
quires a  higher  degree  of  attention  and  skill  on  the  part  of  the  nurse 
than  perhaps  in  any  other  period  of  the  year.  During  the  summer 
months,  children  suffer  more  particularly  from  diarrhoea,  which  too 
often  depends  on  improper  feeding  and  adulterated  food,  so  that  a 
few  remarks  on  the  subject  of  infant-feeding  and  condensed  milk 
will  not  be  inappropriate  at  the  present  time. 

We  may  summarise,  as  aids  to  memory  for  the  benefit  of  the  over- 
worked busy  general  practitioner,  some  important  conclusions  of 
experienced  observers  on  the  great  subject  of  infant-feeding. 

1.  Milk  received  directly  from  the  female  breast  is  the  natural 
food  for  infants.  Every  other  kind  of  aliment  must  be  regarded  as 
artificial,  even  that  drawn  from  the  breast  by  mechanical  means. 

2.  The  results  of  artificial  feeding  are  usually  much  inferior  to 
those  derived  from  suckling;  they  may  be  improved,  but  can  never 
equal  the  natural  source  whence  the  infant  should  derive  its  nourish- 
ment. 

3.  During  artificial  feeding,  the  first  rule  to  be  observed  is  that 
relating  to  the  perfect  cleanliness  of  all  cups,  bottles,  etc.,  employed. 

•1.  The  value  of  any  artificial  food  will  depend  much  more  on  the 
easiness  of  digestion  than  on  the  quantity  of  nutritive  matter  which 
it  contains. 

.>.  In  choosing  as  a  substitute  auinial  milk,  we  should  select  that 
which,  in  composition  and  the  proportion  of  nutriment  it  contains, 
approaches  nearest  to  human  milk. 

G.  The  casein  contained  in  different  kinds  of  animal  milk  varies 
in  its  degree  of  digestibility,  and  the  casein  of  female  milk  is  more 
re.adily  digested  than  that  contained  in  cow's  milk. 

7.  Condensed  milk  is  not  to  be  preferred  to  fresh  cow's  milk, 
when  the  latter  can  be  procured  from  healthy  animals  fed  on  dry 
fodder. 

8.  The  addition  of  sugar  to  the  milk  is  liable  to  promote  lactic 
fermentation,  and  to  increase  the  danger  of  infantile  diarrhoea. 

a.  Every  kind  of  farinaceous  food  should  be  avoided  during  the 
first  two  or  three  months,  because  at  that  age  the  salivary  glands  of 
the  mouth  digest  st.arch  incompletely,  whil.st  tJiose  of  the  pancreas 
cannot  digest  it  at  all. 

10.  The  majority  of  infants'  food  contains  starch  which  has  not 
yet  been  transformed,  and  hence  it  is  unfit  for  infants. 

11.  Liebig's  soup  is  more  easily  digested  by  the  infant  than  sweet- 
ened farinaceous  liquids,  because  the  fermentive  element  which  it 
contains  may  assist  the  transformation  of  starch  into  sugar  after  in 
gestion  of  the  food. 

12.  Under  an  artificial  system  of  feeding,  infants  take  in  a  much 
larger  quantity  of  nutriment  than  they  do  while  suckling. 
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13.  .Tn  the  majority  of  cases,  acute  infantile  diarrhoea  is  produced 
by  the  formation  of  an  acid  in  the  intestinal  canal. 

14.  The  green  colour  of  the  dejections  also  arises  from  the  pre- 
sence of  an  acid  in  considerable  quantity  in  the  canal. 

15.  Inasmucli  as  lactic  fermentation  may  arise  from  either  kind 
of  sugar,  this  latter,  as  well  as  amylaceous  substances,  should  not 
be  employed  during  the  course  of  infantile  diarrhoea,  whenever  the 
stools  are  strongly  acid. 

We  presume  that,  as  a  general  rule,  the  practitioner  will  advise 
breast-milk,  and  when  this  is  defective,  or  not  forthcoming,  from 
any  cause,  that  he  will  tall  back  upon  the  milk  of  the  cow. 

Oood  cow's  milk  cannot  always  be  obtained.  What  will  be  the 
best  substitute  ?  Condensed  milk  will  naturally  present  itself  as 
being  the  most  suitable  and  convenient  form  of  infant  alimenta- 
tion under  such  conditions. 

Condensed  milk,  to  be  of  use  and  to  satisfy  the  requirements  of 
iufant  life,  should  possess  heat-forming  and  iiesh-forming  materials 
in  a  ratio  approximate  to  that  of  human  milk.  Considerable  disre- 
pute has  been  brought  upon  condensed  milk  by  its  imperfect  manuf  ac- 
tiu'e,  and  by  a  disregard  to  those  chemical  ingredients  which  render 
it  valuable  as  a  food. 

Infants  may  be  literally  starved,  though  they  are,  seemingly, 
plentifully  fed.  If  a  baby  be  deprived  of  fully  three-eighths  of  its 
proper  allowance  of  albuminoids,  and  of  three-fourths  of  its  ratio 
of  tat,  while  the  sugar  and  starch  are  more  than  doubled,  may  we 
not  say  that  slow  process  of  starvation  is  taking  place  ? 

We  are  indebted  to  the  CJiemisis'  Journal,  December  1882,  for  an 
able  exposureof  aformof  adulteration, sophistication, or  substitution, 
the  result  of  which,  it  continued,  could  not  fail  to  be  disastrous  to 
infant  life. 

There  are  a  number  of  foreign  companies  which  make  and  im- 
port condensed  milk. 

Dr.  Stulzer,  of  Bonn,  analysed  the  milk  of  a  certain  company, 
which  claimed  for  its  milk  very  superior  properties.  The  following 
extract  from  a  label  on  one  of  the  cans  of  the  company  sets  forth 
very  clearly  the  claims  alleged  for  it  by  the  vendors. 

"  This  condensed  milk  is  superior  for  infants' food,  to  even  the 
purest  of  uncondensed  milk,  because  it  is  uniform  in  quality,  will 
not  turn  sour,  and  is  not  liable  to  any  partial  change  whatever.  For 
puddings  and  other  cooking  uses  add  about  live  parts  of  water  to  one 
of  the  milk.  .  .  .  For  infants,  add  seven  to  fourteen  parts,  of  water, 
and  prepare  it  immediately  before  using.  Nurses  are  inclined  to 
dilute  with  too  little  water." 

Remembering  the  directions,  and  the  laudatory  character  of  the 
advertisement,  let  us  compare  this  condensed  milk  with  human  and 
cow's  milks.     It  is  worked  out  for  us  in  the  following  table. 


Anatj-sis  of  Dr.  Stulzer,  and  Dilutions. 

Analysis  of 
Frankland. 

Constitu- 

Con- 
densed. 

With  7  IWith  14 

Mean. 

Analyses. 

ents. 

Water. 

Water. 

Human  Milk. 

Cow's  Milk. 

Caseine     . 
Milk  Sugar 
Fats      .    . 
Salts     .     . 

8.79 
54.22 
10.45 

1.75 

1.10 
6.77 
1.31 
0.22 

0.58 
3.62 
0.70 
0.12 

0.88 
5.19 
1.00 
0.17 

2.07 
5.00 
3.50 
0.20 

4..58 
4.30 
3.67 
0.65 

light  throvTn  by  chemical  analyses  on  one  brand  of  foreign  condensed 
milk,  we  are  not  surprised  to  learn  that  infants  have  not  thriven 
well,  or  done  well  after  operations,  when  fed  on  certain  brands. 

A  distinction  is  necessary  before  condensed  milk  should  be 
condemnefl  in  a  wholesale  manner.  Tliere  are  brands  and  brands 
There  are  makers  of  condensed  milk  who  have  adopted  a  method  of 
manufacture,  which  enables  them  to  produce  a  milk  which  chemical 
analysis  declares  to  be  approximately  like  that  of  human  milk.  And 
when  such  a  brand  of  milk  is  used,  we  have  strong  evidence  to  prove 
that  infants  have  thriven  upon  it — not  alone  fattening,  but  gaining 
in  muscle  and  general  vigour.  While,  on  the  one  hand,  nothing  can 
be  worse  than  selling,  under  misleading  statements,  a  class  of  food 
which  literall}-  starves  the  infant — thus  bringing  discredit  upon  con- 
densed milk;  on  the  other  hand,  it  would  be  rash  and  irrational  to 
expunge  from  infant  dietary  all  classes  of  condensed  milk. 

How  is  the  physician  to  judge  as  to  the  value  of  the  several  brands 
in  the  market  ?  We  think  the  remedy  is  a  simple  one.  All  makers 
of  condensed  milk  should  be  compelled  to  publish,  on  the  label 
attached  to  the  can,  the  exact  composition  of  the  milk  supplied  by 
them ;  and  should,  on  chemical  anah'sis,  the  milk  not  come  up  to 
their  own  standard,  the  same  punishment  should  be  meted  out  a.s  is 
inflicted  upon  all  who  oSend  against  the  Adulteration  Acts, 

We  might  say  the  punishment  should  be  even  more  severe,  as  the 
interests  at  stake  are  so  great.  Not  only  are  the  lives  of  living  little 
ones  sacrificed,  but  the  health  and  strength  of  the  next  generation 
are  imperilled  :  for  it  is  possible  that  infants  might  survive,  even 
though  fed  on  one  of  the  worst  forms  of  condensed  milk  in  the 
market;  but  thej'  would  grow  up  sickly  and  unhealthy,  to  propagate 
in  due  time,  equally  unhealthy  descendants. 


Supposing  that  the  nurse  dilutes  with  seven  or  fourteen  parts  of 
water,  we  can  easUy  see,  by  reference  to  the  above  table,  that  the 
infant  is  deprived  of  its  proper  quantity  of  casein  and  fat-elements 
essential  to  infant  growth. 

The  Chemists'  Journal  observes  that,  singularly  enough,  the  quan- 
tities of  sugar  and  salt  present  are  nearly  normal,  almost  tempting 
one  to  suppose  that  the  deviser  of  the  directions  on  the  label  ima- 
gined that  babies  depended  almost  entirely  for  their  nourishment 
on  sugar. 

Several  letters  have  lately  appeared,  in  our  correspondence,  on 
some  ill  effects  arising  from  the  use  of  condensed  milk.     By  the 


M.  PASTEUR'.S  "VACCINE"  THEORY. 
Bbilliakt  as  M.  Pasteur's  experiments  are  generally  recognised  to 
be,  and  pregnant  with  interest,  both  present  and  prospective,  it  was 
hardly  to  be  expected  that  his  theories  should  be  accepted,  without 
question,  by  other  physiologists  working  in  the  same  lines  of  study 
Dr.  Klein,  to  whom  perhaps  we  owe  as  much  as  to  any  other  English 
investigator,  in  his  particular  department  of  science,  has  been 
recently  studying  afresh  JI.  Pasteur's  recorded  results,  and  has 
been  making  experiments  on  his  own  account,  with  the  result  that 
he  finds  himself  unable  to  agree,  as  a  general  proposition,  with  the 
general  view  of  attenuation  that  Pasteur  would  propose.  The  re- 
search upon  which  Dr.  Klein  has  been  engaged,  and  which  he  is  still 
prosecuting,  had  for  its  object,  first,  to  investigate  whether  and  how 
far  the  bacillus  anthracis  undergoes  any  change,  morphologically 
and  physiologically,  when  cultivated  artificially ;  and,  secondly, 
whether  ordinary  bacteria  of  putrefaction  and  septic  fermentations 
can,  by  artificial  cultivations,  be  so  modified  as,  when  introduced 
into  the  body  of  an  animal,  to  be  productive  of  disease — i.e.,  whether 
it  be  possible  for  an  innocuous  saprophyte  to  assume  the  properties 
of  an  obnoxious  pathogenic  organism.  His  report,  which  has  just 
been  published  as  an  appendix  to  the  annual  Blue-book  of  the  Medi- 
cal Department  of  the  Local  Government  Board,  seems  to  point  to 
the  probability  that  pathogenic  and  septic  bacteria  are  either  not 
transmutable  the  one  into  the  other  kind,  or  are,  at  any  rate,  less 
readily  transmitted  than  has  been  supposed. 

Cultivating  disease-baciUi  in  organic  liquids,  and  in  gelatiniform 
organic  substances,  prepared  in  his  laboratory,  Dr.  Klein  has  found 
(as  Dr.  Koch  found  before  him)  appearance  of  changes,  both  in  form 
and  potency,  to  be  undergone  by  the  bacilli.  Of  some  such  ap- 
parent changes.  Dr.  Klein  shows  that  they  were  really  due  to  the 
presence,  in  the  cultivation-material,  of  a  new  bacillus  accidentally 
introduced ;  and  he  points  out  that  a  mere  overgrowth  of  the  one 
bacillus  by  the  other,  as  corn  may  be  overgrown  by  weeds,  is  not  to 
be  confounded  with  a  true  change  in  the  original  organism,  or  in  its 
omi  inherent  qualities. 
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The  specific  bacillus  of  a  disease,  as  illustrated  by  the  case  of 
anthrax,  has,  indeed,  in  the  course  of  its  own  proper  life,  times  and 
occasions  of  remarkable  change  in  its  powers.  These  are  more  par- 
ticularly two.  1.  Dr.  Klein  finds  reason  for  attaching  greater  im- 
portance than  had  before  been  assigned  to  the  occurrence  of  spore- 
formation  in  the  bacillus.  In  inoculation  experiments  with  a  ma- 
terial containing  anthrax-bacilli,  it  is  found  ■  that  an  altogether  new 
virulence  is  acquireci  by  the  material  as  a  consequence  of  the  form- 
ation of  spores  in  its  bacilli :  and  Dr.  Klein,  in  demonstrating  this 
fact,  is  able  to  show,  by  some  important  new  observations,  that  the 
formation  or  non-formation  of  spores  in  the  bacilli  is  largely  a 
matter  of  definable  circumstance  and  condition.  2.  After  several  weeks 
of  growth  of  anthrax-bacillus  in  any  given  specimen  of  Dr.  Klein's 
cultivation-material,  the  anthrax-bacillus  undergoes  degeneration  ; 
from  exhaustion,  it  would  appear,  of  the  pabulum  on  which  it  has 
lived.  The  change  tiffects  more  and  more  threads  of  the  bacillus, 
and  goes  on  to  affect  the  appearance  of  the  preparation  asvvell 
under  the  naked  eye  as  under  the  microscope.  As  this  degeneration 
proceeds,  the  material  ceases  to  injure  with  certainty  the  animals 
into  which  it  is  inoculated.  But  if  any  effect  at  all  be  produced  by 
inoculation  of  the  degenerating  material,  it  is  just  the  same  injury, 
or  the  same  fatal  result,  as  would  have  been  produced  on  the  animal 
by  inoculation  of  the  material  before  degenerative  processes  had 
begun  in  it.  The  change  is  in  the  number  of  active  bacilli,  not  in 
the  potency  of  the  several  bacilli. 

The  foregoing  changes  are  those  occurring  in  the  course  of  one 
cultivation ;  and  in  Dr.  Klein's  observations  they  are  found  to  occur 
in  exactly  the  same  manner  in  each  of  several  successive  cultivations 
made  by  inoculating  successive  samples  of  his  cultivation-material, 
each  from  its  predecessor.  Through  ten,  twenty,  or  thirty  cultiva- 
tions, extending  over  man.v  weeks.  Dr.  Klein  has  grown  the  bacilli 
of  anthrax  at  temperatures  ranging  between  22^,C.  and  42°  C,  under 
conditions  especially  arranged  for  securing  accm-acy  and  intelligi- 
bility of  result ;  and  (similar  stages  of  each  cultivation  being  taken 
for  compaiison)  each  successive  cultivation  has  shown  him,  on  the 
rodents  that  he  has  made  the  subject  of  experiment,  results  iden- 
tical with  the  cultivation  that  preceded  it.  In  the  course  of  these 
successive  cultivations,  made  after  the  manner  that  Pasteur  and 
others  beUeve  to  produce  attenuation  of  virus.  Dr.  Klein  has  not 
been  able  to  discover  any  indication  of  such  a  loss  of  intensity  as 
shall  allow  the  material  of  a  late  cultivation  to  be  put  into  the 
body  of  an  animal  without  killing  it,  or  doing  it  serious  injury,  but 
with  the  result  of  thenceforth  protecting  it  against  death  by  anthrax 
when  the  poison  of  the  original  disease  is  inoculated  into  the 
animal.  Thus,  Dr.  Klein,  without  throwing  doubt  on  the  discovery 
hf  Pasteur  of  a  material  protective  against  fatal  anthrax  in  the 
sheep,  would  guard  against  generalising  fi-om  Pastem''s  experience, 
and  against  inferring  from  it  that  an  "  attenuated"  virus  can  be  had 
by  the  recognised  method  of  successive  cultivations  in  organic 
liquids  at  42°  C.  There  is  something  more  than  this,  he  thinks, 
wanted  for  the  production  of  Pasteur's  anthrax  "  vaccin,"  and  the 
conditions  for  it  have  not  transpired  from  M.  Pasteur's  laboratory. 


PATHOGENESIS  OP  PNEUMONIA. 

The  pathogenesis  of  acute  croupous  pneumonia  has,  as  is  well 
known,  been  the  subject  of  much  discussion  for  years  past.  The 
view  of  those  who  have  looked  upon  the  inflammatory  process  in  the 
lung  as  the  local  effect  of  a  general  disease  has  gradually  been  gain- 
ing ground,  and  of  late  many,  especially  of  the  Continental  ob- 
servers, have  considered  pneumonia  as  a  "specific"  fever,  and  classed 
it  amongst  the  infectious  diseases.  Besides  the  peculiarity  of  the 
symptoms  (such  as  the  sudden  onset,  the  fever-curve,  the  quick 
defervescence  while  the  inllainmation  is  still  in  its  height),  the 
frequent  absence  of  a  discoverable  cause,  and  its  common  association 
with  zymotic  diseases,  it  was  chiefly  the  occasional  epidemic  cha- 


racter with  which  it  appeared,  which  lent  strong  support,  to  the 
zymotic  origin  of  the  disease.  Recent  observations  have  still  fur- 
ther strengthened  this  Wew  by  the  discovery  of  a  peculiar  micro- 
coccus in  different  jjortions  of  the  lung  after  death,  and  also  in  the 
fluid  removed  during  life  by  a  subcutarieous  injection-syringe  from 
a  patient  suffering  from  pneumoni.a.  As  early  as  187.i,  Klebs 
described  tlie  presence  of  a  micrococcus  in  the  bronchial  secretion 
and  in  the  ventricles  of  the  brain  in  cases  of  pneumonia,  which  he 
named  J/'o»ffS  piieuvioincv,  ariA  which  he  believed  to  be  the  causal 
agent  of  pneumonia  (Archie  fur  Expcr'unent.  Pathologie,  vol.  iy,  p- 
420).  Eberth  saw  similar  micro-organisms  in  the  lung-infiltration' 
in  the  pleura,  and  in  the  pia  mater,  in  a  case  of  pneumonia  compli- 
cated with  meningitis  {Deutsch.  Arch,  fiir  Klinischo  Mofhcin.,  vol. 
xxviii)  ;  and  Koch  (Arbciten  aus  dem.  Gi'Kunflheltisrimt,  p.  40)  de- 
scribed and  i^hotographed  similar  micrococci  in  the  capillaries  of  the 
lung  and  the  kidneys  in  a  case  of  acute  pneumonia.  More  extensive 
observations,  however,  with  similar  results,  we  owe  to  Friedlander 
(Vircliow's  Arch.,  vol.  Ixxxvii,  p.  S19),  wlio  found  these  typical 
micrococci  in  all  the  cases  of  genuine  acute  croupous  pneumonia 
(eight  in  number)  which  he  had  then  an  0]jportunity  of  examining 
after  death.  Tlie  method  employed  consisted  either  in  staining 
the  sections  with  aniline  dyes,  after  Koch,  or  in  treating  them 
simply  with  concentrated  acetic  acitl  or  caustic  potash,  after  ha\Tng 
removed  the  fat  -  particles  by  extraction  with  chloroform.  The 
micro-organisms  resembled,  in  every  particular,  those  found  by  the 
other  observers,  and  consisted  of  more  or  less  oval  micrococci, 
one  millimetre  in  length,  usually  connected  in  couples  (diplococci), 
occasionally  forming  longer  chains.  They  wei'e  found  in  very  large 
masses  in  the  alveolar  contents  amongst  the  leucoc.vtes  and  red 
blood-corpuscles,  and  also  in  the  tissues  of  the  inflamed  pleura ;  and 
in  one  case  they  filled  completely,  and  even  distorted,  the  lymph- 
atic spaces  at  the  periphery  of  the  inflamed  portion  of  the  lungs  to 
such  an  extent,  that  these  lymphatics  assumed  quite  a  varicose 
appearance. 

In  a  very  recent  communication  before  the  Society  for  Internal 
Medicine  in  Berlin,  Professor  Leyden  showed  specimens  obtained 
during  life  from  a  patient  suffering  fi'om  a  severe  form  of  croupous 
pneumonia.  A  small  quantity  of  fluid,  consisting  of  blood  and 
exudation,  was  removed  by  a  small  syringe,  and  this,  on  examina- 
tion, showed  numerous  micrococci,  corresponding  in  size,  appear- 
ance, and  arrangement  to  those  observed  by  Friedliinder,  pressed  in 
between  red  blood-corpuscles  and  leucocrtes.  The  patient  died 
thirty-six  hours  after  the  exploratory  puncture:  and  scrapings  from 
the  inflamed  lung,  as  well  as  sections,  showed  the  same  micrococci  in 
large  quantities.  In  the  discussion  which  followed.  Dr.  Giinther 
mentioned  a  similar  case  where,  for  the  purpose  of  a  differential 
diagnosis,  an  exploratory  puncture  was  made,  and  where  the  fluid 
withdrawn  by  the  syringe  contained  similar  micrococci.  The  patient 
died  six  hours  after  the  puncture  (he  was  moribund  on  admission), 
and  the  hepatised  lung  was  found  everywhere  crowded  with  micro- 
cocci. Dr.  Kcibner  recognised,  in  the  micrococci  exhibited,  organisms 
similar  to  those  which  he  found  in  lungs  of  cattle  in  an  epidemic  of 
peripneumonia  bovum  ;  and  Dr.  Friedlauder  stated  that  he  could 
now  report  of  more  than  twenty  cases  of  pneumonia  which  he  ex- 
amined after  deatli,  aiid  where  the  result  was  always  a  positive  one 
So  far,  then,  all  Ihe.^e  observations  show  that  a  certain  typical 
micro-organism  is  found  iu  cases  of  genuine  pneumonia.  We  have, 
as  yet,  no  proof  that  tliis  really  is  a  pathogenic  organism,  and  the 
cause  of  pneumonia.  Leyden  himself  states  that,  in  two  milder 
eases  of  pneumonia,  where,  however,  the  disease  had  already  run  its 
course,  the  fluid  withdrawn  by  puncture  showed  nothing,  and  in  two 
epidemics  of  pneumonia— one  described  by  Kiihn  (Bi-rl.  Khn. 
Woe hnisch rift,  1881),  where  some  of  the  tissues  were  examined  by 
Koch,  and  the  other  described  by  Kerschcnstiiner,  where  the  charac- 
ter of  the  pneumonia  was  more  ot  the  genuine  croupous  kind,  search 
tor  micro-organisms  gave  negative  results.  Nor,  up  to  the  present  time. 
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have  experiments  with  the  view  of  cultivation  and  inoculation  of  these 
organisms  been  tried.  Further  researches  are  th)is  needed  to  eluci- 
date the  exact  relations  of  the  micrococcus  to  the  pneumonic  pro- 
cess. The  observations  themselves,  however,  are  of  considerable 
importance,  and  open  out  a  further  fruitful  field,  both  for  the 
pathologist  and  the  clinical  observer. 


THE  NEW  BIETHOD  OF  WATER-TESTING. 

We  published  in  our  impression  of  January  6th,  1883,  a  brief 
account  of  Dr.  Angus  Smith's  experiment  on  the  development  of 
living  germs  in  water  by  Dr.  Koch's  gelatine  process.  Dr.  Angus 
Smith  has  now  published  in  the  Sanitanj  Record  of  February  l.jth, 
a  full'  account  of  these  experiments,  so  far  as  he  has  yet  carried 
them,  together  with  some  interesting  photographs  of  the  results 
obtained.  There  can  be  no  question  of  the  public  and  sanitary 
importance  of  Dr.  Smith's  researches.  He  recognises  the  fact,  now 
generally  accepted  by  experts,  that  chemical  testings  of  water  for 
sanitary  purposes,  how  accurate  so  ever  they  may  be,  are  and  must 
remain,  in  many  respects,  unsatisfactory  and  deficient  in  informa- 
tion. For  that  which  rules  a  specific  question  of  the  safety  or  the 
danger  of  the  water  is  essentially  the  source  of  origin  of  the  organic 
matter  analysed,  and  described  sometimes  as  indicating  previous 
sewage-contamination,  sometimes  as  albuminoid  ammonia.  That 
which  rules  a  specific  question  of  the  safety  or  the  danger  of  the 
water,  is  essentially  the  source  of  origin  of  the  organic  matter,  and 
its  physiological  and  pathological  relations  to  the  human  organism. 
This  was  abundantly  proved  by  the  outbreak  of  typhoid  fever  at  Cater- 
ham,  which  was  demonstrated  to  be  the  result  of  the  contamina- 
tion of  the  water-supply  on  one  occasion  only,  by  one  person,  and 
which  spread  typhoid  far  and  wide  in  the  Eeigate  Vallej'.  In  this 
case,  it  may  be  taken  as  certain  that  the  total  amount  of 
solid  germs  so  introduced  did  not,  when  diluted  by  so  euor- 
mous  a  body  of  water,  add  appreciably  to  the  amount  of 
solid  contents  which,  when  dried  and  weighed,  the  chemi- 
cal balance  could  detect.  Chemical  analysis  can,  indeed, 
only  suffice  to  indicate  danger  when  palpably  present,  though  even 
then  the  indications  supplied  might  be  fallacious ;  but  it  is  quite 
incapable  of  determining  the  question  of  safety,  so  far  as  that 
question  is  related  to  the  presence  of  specific  organic  germs  of 
disease. 

The  highly  interesting  paper  which  we  publish  to-day  from  the  able 
pen  of  Dr.  Percy  Frankland  indicates  how  largely  chemical  research 
needs  to  be  supplemented  by  physiological  investigation  of  water. 
It  is  to  be  hoped  that  chemists  and  sanitarians  will  follow  on  the 
lines  laid  down  by  Dr.  Angus  Smith's  experiments,  and  that  chemical 
analysis  alone  may  not  be  held  as  conclusive  in  the  case  of  a  polluted 
water-supply.  Microscopical  and  physiological  research,  carried  out 
with  the  advantages  of  British  and  Continental  industry  and  acu- 
men, will  then,  it  may  be  hoped,  supplement,  if  not  supersede  that 
form  of  chemical  analysis  now  too  much  in  vogue,  and  too  much 
relied  on,  which  asserts  that  sewage-polluted  water  is  innocuous,  be- 
cause it  is  not  proven,  by  some  serious  outbreak  of  disease,  to  be 
dangerous. 


THE   COMMUNICABILITY   OF  PHTHISIS. 

The  Subcommittee  appointed  by  the  Collective  Investigation  Com- 
mittee to  inquire  into  the  question  as  to  the  coramunicability  of 
phthisis,  have  again,  in  our  present  issue,  circulated  an  inquii-y 
paper  amongst  all  the  members  of  the  British  Medical  Association, 
similar  to  the  one  which  was  circulated  a  few  weeks  ago.  The 
large  amount  of  most  valuable  information  which  the  first  issue  of 
the  paper  has  brought  them,  and  which  they  are  now  engaged  in 
examining,  would  alone  enable  them  to  present  a  report,  they  believe 
of  exceptional  value  and  importance;  and  the  success  of  this  first 
issue    induces   them  to  hope  that  a   second  issue  of  the  imiuu-y 


paper  will  bring  them  still  more  information,  as  it  may  attract  the 
attention  of  many  whom  the  fii-st,  by  some  accidental  circumstance,  . 
may  have  failed  to  reach,  or  who,  for  some  reason,  have  omitted  to  reply. 
Nearly  seven  hundred  of  the  original  issue  have  been  returned, 
and  many  of  these  contain  striking  records  of  carefully  observed  cases 
Members  of  the  Association,  in  all  parts  of  the  world,  have  mani- 
fested their  interest  in  this  question  by  contributing  observations 
and  answers  are  still  coming  in.  It  is  to  be  hoped  that  many  may  j-et  be 
received  from  our  colonial  members,  who  may  have  had  opportunities 
of  watching  the  progress  of  the  disease  in  our  young  and  distant 
colonies. 

The  afiirmative  answers  naturally  attract  the  greatest  interest; 
but  negative  replies,  with  regard  to  cases  which  have  been  sur- 
rounded by  circumstances  which  might  have  favoured  communica- 
tions, are,  it  need  scarcely  be  said,  of  almost  equal  value;  while 
simple  negatives  have  also  their  importance,  as  affording  evidence, 
at  any  rate,  of  the  relative  frequency  with  which  cases,  supposed  to 
owe  their  origin  to  infection,  have  been  observed. 

We  would  also'  suggest  that  members  who  have  cases  iioir  under 
observation  should  inquire  into  the  possibility  of  their  having  had 
an  infective  origin.  The  Association  may  be  congratulated  on  the 
success  which  has  attended  this  particular  investigation,  which  will 
afford  the  materials  of  a  Report  in  every  way  creditable  to  the 
Association,  and  indicative  of  its  scientific  earnestness  and  practical 
vigour. 

We  would,  in  conclusion,  ask  those  who  hesitate  to  take  the  small 
amount  of  trouble  involved  in  this  return,  to  reflect  for  one  moment 
on  the  amount  of  labour-  which  the  examination  of  these  reports 
entails  on  the  members  of  the  Subcommittee  charged  with  this 
inquiry— all  men  busily  engaged  in  public  and  private  profes- 
sional work,  and  who  yet  cheerfully  devote  themselves  to  the 
task. 


The  Piince  of  Wales  will  preside  at  the  sixty-ninth  anniversary 
dinner  of  the  Eoyal  Hospital  for  Diseases  of  the  Chest,  City  Koad, 
to  be  held  in  Mav  next. 


Professor  Bell  Pettigrew  has  recently  been  reappointed  by 
Her  Majesty  to  represent  the  Universities  of  Glasgow  and  St. 
Andrew's  in  the  General  Medical  Council.  He  has  represented  these 
Universities  since  1877. 

The  Convocation  of  the  University  of  Oxford  has  conferred-  the 
degree  of  Master  of  Arts  upon  John  Burdon  Sanderson,  F.R.S., 
Fellow  of  Magdalen  College,  and  Waynflete  Professor  of  Physiology 
in  the  University. 


The  usual  sitting  of  the  Congr^s  des  Soci^t^s  Savantes  will  take 
place  in  Paris  on  March  27th,  28th,  and  29th  next.  The  Minister  of 
Public  Instruction  will  preside  over  the  concluding  meeting  on  the 
.30th. 


At  Burnley,  a  ver}'  influential  public  meeting,  convened  by  the 
Mayor,  has  been  held,  at  which  it  was  decided  to  establish  an 
infirmary.  It  is  proposed  to  have  forty  beds,  and  to  raise  £10,000 
for  the  purpose,  towards  which  .£7,000,  in  addition  to  a  site  of  two 
acres,  has  already  been  subscribed. 


The  hospital  returns  from  Cairo,  for  the  past  week,  show  a  marked 
improvement  in  the  health  of  the  troops.  The  total  force  in  the 
country  numbers  10,008,  of  whom  698  are  sick — an  average  of  7  per 
cent.  This  proportion  is  only  exceeded  in  the  cavalry,  of  whom  Si 
per  cent,  are  under  medical  care. 
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DIPHTHERIA   IN  ITALY. 

A  TELEGRAM  from  Sierra  di  Falco,  near  Caltanisetta,  in  Sicily, 
where  diphtheria  is  at  present  epidemic,  says  that  the  inhabitants 
are  in  a  great  state  of  excitement,  superstitiously  believing — as  the 
Milanese  did  during  the  great  plague  three  centuries  ago — that  the 
malady  is  being  disseminated  by  poisoners.  An  unfortunate  ped- 
lar, suspected  of  being  one  of  these  evil-doers,  has  been  seriously 
maltreated,  and  barely  escaped  with  his  life. 


IIEK  ROYAL  HIGHNE.SS  THE  DUCHESS  OF  ALBANY. 
The  auspicious  event  of  the  accouchement  of  H.R.H.  the  Duchess  of 
Albany  is  a  source  of  great  pleasure  and  congratulation  .His  Koyal  High- 
ness the  Duke  of  Albany  has  not  only  won  the  hearts  of  his  countrj'- 
men  by  his  invariable  kindness  and  sympathy  with  all  good  objects, 
but  has  in  an  especial  manner  shown  himself  an  able,  eloquent,  and 
thoughtful  patron  of  scientific  and  literary  progress.  Prior  to  the 
happy  event,  there  had  been  some  natural  anxiety  among  the  many 
attached  friends  of  the  Duchess,  as  her  health  had  been  slightly 
affected.  Happily,  we  are  able  to  announce  that  both  mother  and 
child  are  doing  well ;  so  much  so,  that  we  learn  that  to-day  (Thurs- 
day) Dr.  Matthews  Duncan  is  not  expected  to  visit  Windsor. 


ERICnSEN   TESTIMONIAL. 

From  a  circular  issued  by  Mr.  Meredith,  honorary  secretary,  we  learn 
that  the  presentation  of  the  testimonial  to  Mr.  Erichsen  will  take 
place  at  a  public  meeting,  to  be  held  in  the  Botanical  Theatre  at 
University  College,  on  Saturday,  March  10th,  at  2.30  P.M.,  when  the 
chair  will  be  taken  by  Professor  Marshall,  F.R.S.  The  committee 
hope  that  as  many  of  the  subscribers  as  possible  will  be  present  on 
this  occasion.  The  successful  issue  of  the  labours  of  the  committee 
is  a  satisfactory  proof  of  the  high  esteem  in  which  Mr.  Erichsen  is 
held,  among  the  members  of  the  profession,  as  a  surgeon  who  has 
made  himself  equally  distinguished  for  skill  in  the  operating 
theatre ;  for  the  highest  literary  and  teaching  abilities,  as  evidenced 
by  the  well-known  text-book  that  bears  his  name  ;  and,  lastly,  for 
that  unfortunately  somewhat  rare  virtue,  studied  courtesy  to  candi- 
dates at  examinations. 


THE   HAMMOND   PRIZE. 

No  essay  of  sufficient  originality  having  been  sent  in,  the  American 
Neurological  Association  are  again  offering  the  William  A.  Ham- 
mond Prize  for  universal  competition.  The  prize,  which  consists  of 
a  sum  of  500  dollars,  is  to  be  awarded  to  the  author  of  the  best  essay 
on  the  "  Functions  of  the  Thalamus  in  Man,"  and  is  open  to  all 
nationalities.  Tlie  essays  which  are  to  be  based  upon  original  ob- 
servations and  experiments  upon  man  and  the  lower  animals,  must 
be  written  in  the  English,  French  or  German  languages ;  if  in  the 
ast,  the  manuscript  is  to  be  in  the  Italian  handwriting.  Essays  are 
to  be  sent  to  Dr.  E.  C.  Seguin,  41,  West  Twentieth  Street,  New  York 
City,  on  or  before  February  1st,  18S4  ;  each  essay  to  be  marked  by 
a  distinctive  device  or  motto,  and  accompanied  by  a  sealed  envelope 
bcarin"  the  same  device  or  motto,  and  containing  the  author's  visit- 
ing card.  The  successful  essay  will  become  the  property  of  the 
Association.  The  award  will  be  publicly  declared  by  the  President 
of  the  Association  at  the  meeting  in  June,  1884,  and  the  amount  of 
the  prize  will  be  given  to  the  successful  competitor  in  gold  coin  of 
the  United  States,  or,  if  he  prefer  it,  in  the  shape  of  a  gold  medal 
bearing  a  suitable  device  and  inscription. 


BIRTHS  AND   DEATHS   IN    PRANCE   IN    1881. 

The  official  returns,  showing  the  births,  deaths,  and  marriages 
reo'istered  throughout  France  during  1881,  have  now  been  published. 
The  results  shown  are  favourable,  from  the  hygienic  point  of  view, 
as  the  increase  of  births  and  man-iagcs  is  accompanied  by  a  decrease 


in  the  deaths.  The  births  numbered  937,057,  against  920,177  in 
1880;  the  deaths,  828,828,  against  858,237;  or  an  increase  of 
108,229  births  over  deaths,  as  compared  with  61,940  in  the  previous 
year.  The  legitimate  births  were  444,972  males  and  422,006 
females,  against  434,862  and  417,088  respectively  in  the  previous 
year.  The  surplus  of  males  over  females  thus  increased  from  17,774 
to  22,966.  The  illegitimate  births  were  35,589  males  and  34,490 
females,  again.st  34,319  and  33,908  in  1880.  The  marriages  num- 
bered 282,079  in  1881,  and  279,046  in  1880.  In  67  departments  of 
France  the  births  exceeded  the  deaths ;  in  20,  the  contrary.  The 
proportions  also  differ  widely  ;  in  the  department  of  the  Xord,  ^^-ith 
a  population  of  1,594,080,  the  births  exceeded  the  deaths  by  15,897  ; 
in  the  Seine  (Paris),  with  a  population  of  2,762,537,  the  surplus  was 
only  3,045.  The  excess  or  deficiency  of  births  compared  with 
deaths,  is  not  always  affected  by  the  wealth  of  the  departments 
for  among  those  in  which  there  is  a  surplus  of  deaths  are  some  of 
the  richest  as  well  as  the  poorest.  Among  the  wealthy  is  the  Seine- 
et-Oise,  which  forms  an  outer  circle  around  Paris,  including  Ver- 
sailles, and  may  rank  as  one  of  the  most  prosperous,  and  in  which, 
with  a  population  of  over  half-a-million,  the  deaths  exceeded  the 
births  by  1,088.  

INTERNATIONAL  MEDICAL   CONGRESS,    1881. 

During  the  visit  of  the  Internationa!  Medical  Congress  to  London 
the  Baroness  Burdett-Coutts  gave  a  garden  party  to  a  large  number 
of  the  members  of  the  Congress,  and  Mr.  A.  P.  Tilt  has  painted  for 
the  Baroness  a  picture  in  memory  of  the  event.  The  scene  represents 
the  garden  of  Holly  Lodge,  and,  grouped  about  the  hostess  and 
host,  are  a  large  number  of  gentlemen,  and  a  few  ladies.  In  the 
crowd  of  about  a  hundred  figures,  it  is  easy  to  recognise  many 
familiar  faces,  and  some  of  the  portraits  are  striking  likenesses 
we  would  especially  instance  those  of  Sir  William  Mac  Cormac,  Mr. 
Spencer  Wells,  Dr.  George  Johnson,  M.  Charcot,  and  Professor 
Donders  of  Utrecht.  Of  the  general  design  of  the  picture  it  is  im- 
possible to  speak  in  verj'  high  praise.  No  doubt,  the  artist  had  very 
serious  difficulties  to  contend  with;  owing  to  the  number  of  persons 
who  had  to  be  represented,  the  canvas  is  very  much  overcrowded, 
and  the  ungainly  dress  to  which  modern  fashion  condemns  us  does 
not  easily  lend  itself  to  artistic  treatment.  The  picture,  however, 
from  the  number  of  portraits  which  it  contains,  is  an  interesting  me- 
mento of  an  important  event. 


THE   MICROPHYTE   OP   YELLOW    FEVER. 

Dr.  Carmona  DEL  Valle  believes  that  he  has  detected  the  micro- 
phyte characteristic  of  yellow  fever,  and  proposes  to  name  it  ^<?rt<- 
nossjiora  lutea.  The  germs  of  the  cryptogam  are  found  in  the 
patient's  excretions,  and  in  the  fluids  of  the  organism,  especially  the 
blood  and  the  serous  discharge  resulting  from  blisters.  Dr.  Carmona 
del  Valle  has  also  discovered  in  the  matter  vomited,  besides  spores, 
a  large  quantity  of  myoelia  of  various  colours,  black  predominating. 
The  vomito  iifgro  (black  vomit),  according  to  tliis  author,  is  due  to 
the  presence  of  these  black  mycelia  ;  and  the  blood  has  not  any  in- 
fluence on  the  colour.  In  urine,  he  has  observed  small  yellowish 
granules,  which  give  birth  to  spores.  If  rabbits  or  dogs  be  injected 
with  this  urine,  they  exhibit  febrile  symptoms,  with  increase  of  tem- 
perature, which  last  two  or  three  days ;  and  the  urine  of  the  animals 
under  experiment  presents  the  samekind  of  granulesas  those  observed 
in  that  of  yellow  fever  patients.  Animals  which  have  once  been  sub- 
jected to  injection  resist  the  effects  of  a  second.  In  order  to  render  an 
animal  exempt  from  yellow  fever,  it  is  sufficient  to  inject  into  it  a 
sin;ill  quantity  of  distilled  water  containing  the  specific  fungus  of 
the  disease.  The  spores  of  the  j>cro»osj)om  lutea  are  present  in  the 
urine  of  yellow  fever  patients  for  a  length  of  time  after  their  re- 
covery. Their  presence.  Dr.  Carmona  del  Valle  believes,  is  the  reason 
why  such  patients  are  not  subject  to  a  second  attack.  To  test  the 
amount  of  danger  of  prophylactic  injection.  Dr.  Carmona  del  Valle 
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performcJ  it  on  himself  without  any  bad  result ;  his  urine,  however, 
f  01  some  time  contained  the  characteristic  granules. 


BRITISH    PATENT   MEDICINES   ABEOAD. 

The  subject  of  patent  medicines  is  just  now  engaging  the  attention 
of  the  British  Embassy  to  the  Quirinal,  and  considerable  modifica- 
tions in  the  rule  regulating  their  importation  into  Italy  are  likely  to 
be  introduced.  The  Consiglio  Superiore  di  Sanit;\  (the  Upper 
Sanitary  Council)  of  Italy  has  just  passed  a  resolution  regulating 
the  importation  of  patent  medicines  into  the  kingdom,  which  is  of 
consequence,  not  only  to  the  patentees  more  directly  interested,  but 
to  a  certain  extent  also,  to  the  English  and  American  travelling 
public.  A  list  of  the  foreign  patent  medicines  admissible  has  been 
drawn  up,  all  of  which  are  French  with  two  exceptions,  Holloway's 
Ointment  and  Anderson's  Ointment  for  Horses,  a  patent  made  by  an 
English  iirm  established  in  Florence.  To  this  list  an  addendum  was 
made  permitting  the  importation  of  a  few  more  English  patents, 
including  Dinneford's  Fluid  Magnesia,  Henry's  Solution  of  Mag- 
nesia, James's  Horse  Blister,  ChurcliiU's  Syrups,  and  a  fevr  more,  but 
excluding  such  well  known  preparations  as  Chlorodyne,  Lactopep- 
tine,  Cockle's  Tills,  the  syrups  of  Parish  and  Fellowes,  Eno's  i^uit 
Salt,  and  other  patent  medicines  much  used  by  our  countrymen. 


A   PURE   ALKALOID    FROM   THE   GELSEMINUM   SEMPERVIRENS. 

Gelseminum  has  always  been  a  rather  disappointing  remedy ; 
highly  successful  in  one  case,  it  yet  fails  completely  to  give  any 
relief  in  another,  and  apparently  similar,  case ;  hence  it  has  come  to 
be  very  generally  regarded  as  untrustworthy.  Some  of  this  uncer- 
tainty may  probably  depend  on  variations  in  the  purity  or  mode  of 
preparation  of  the  tincture  or  extract.  Wormley  and,  subsequently, 
Sonnenschein,  had  obtained  from  the  root  an  alkaloidal  substance 
named  gelsemine,  but  this  body  was  apparently  not  pure,  and  did 
not  yield  crystalline  salts.  In  a  paper  read  before  the  Pharma- 
ceutical Society  on  February  7th,  Mr.  A.  W.  Gerrard  described  a  pro- 
cess by  which  he  has  obtained  a  pure  crystallisable  gelsemine,  which 
yields  crystalline  salts.  It  is  colourless,  and  gives  no  colour-reac- 
tions with  nitric  or  sulphuric  acid,  so  that  in  its  chemical  behaviour 
it  bears  a  pretty  close  resemblance  to  strychnine ;  its  formula  is 
CijHjjNO^.  There  seems  to  be  little  doubt  that  this  is  a  stable 
constant  body ;  and  as  Mr.  Gen'ard  details  the  various  steps  of  the 
process  by  which  it  may  be  obtained,  with  fulness  and  precision, 
there  is  no  reason  why  the  alkaloid  should  not  become  an  article  of 
commerce,  and  gradually  displace  the  imperfect  and  inconstant  pre- 
parations at  present  in  use  in  pharmacy. 


PRACTICAL   APPLICATIONS   OF   KOCH'S   DISCOVERY. 

De.  Gairdner,  of  Glasgow,  is  of  opinion  that  the  practical  ap- 
plications of  Koch's  discovery  are  to  be  looked  for  chiefly  in  two 
directions.  First,  in  that  of  prevention.  "  This  discovery,"  he 
remarked  at  the  Glasgow  Medical  Society,  "  imposed  on  medical  men 
the  necessity  of  looking  to  the  observance  of  the  most  scrupulous 
cleanliness.  They  niust  have  clean  hospitals,  clean  wards  and  walls, 
clean  rooms  and  floors.  More  than  ever  must  this  now  be  the  order 
of  the  day.  They  must  keep  in  view  that  no  man  was  safe  unless 
he  got  everything  round  him  as  clean  and  as  pm'e  as  could  pos- 
sibly be  managed.  Another  possible  direction  in  which  what  they 
had  learned  might  be  applied  (though  the  question  was  so  obscure 
that  probably  even  Koch  would  not  push  it),  was  in  making  experi- 
ments to  ascertain  whether  the  tubercle-bacillus  could  be  cultivated 
into  a  milder  form.  Were  this  possible,  the  question  might  arise 
whether,  as  in  the  case  of  small-pox  and  anthrax,  the  milder  form 
might  be  utilised  as  a  prophylactic  against  the  more  virulent  form. 
In  the  matter  of  cure,  too,  attempts  must  be  made  to  apply  the 
discovery.  For  the  next  year  or  two,  there  would  be  a  run  on  the 
indiscriminate  use  of  antiseptics  in  the  treatment  of  phthisis  ;   and 


probably  this  would  result  in  disappointment.  But  this  ought  not 
to  discourage  them,  as  they  might  feel  sure  that,  whatever  residuum 
of  utility  there  existed  in  the  antiseptic  treatment  of  phthisis,  would 
eventually  be  made  clear." 


FUNCTIONS  OF  THE  PHRENIC  NEBVE. 

MM.  HfiNOCQtJE  and  Eloy  have  made  a  series  of  experiments  to  de- 
termine the  function  of  the  phrenic  nerve  in  the  act  of  respiration. 
The  results  obtained  lead  them  to  arrive  at  the  following  conclu- 
sions. Tearing  or  section  of  the  'inferior  intercostal  nerves  does  not 
perceptibly  modify  the  respiratory  tracings  during  the  first  few 
moments  following  the  operation.  Section  of  one  of  the  phrenic 
nerves,  after  tearing  out  the  intercostal  nerves,  modifies  the  respira- 
tory rhythm  of  both  sides.  The  tracing  of  the  contractions  of  the 
diaphragm,  stimulated  by  one  only  of  the  phrenic  nerves,  and  the 
inferior  intercostal  nerves  of  the  same  side,  ijresents  the  character- 
istic aspect  of  Marey's  tracing  of  the  thoracic  movements,  performed 
when  the  subject  breathes  through  a  tube.  Section  of  the  inferior 
root  of  one  phrenic  nerve  does  not  markedly  modify  respiration ; 
there  is  a  slight  acceleration,  but,  after  section  of  the  phrenic 
nerve  on  the  other  side,  the  rhythm  becomes  identical  on  both  sides, 
and  the  respiration  is  weaker.  Section  of  the  superior  roots  of  both 
phrenic  nerves  produces  important  modifications  in  the  respiratory 
rhythm,  and  an  increase  of  amplitude  in  the  respiratory  movements, 
lasting  more  than  three-quarters  of  an  hour.  Section,  tearing-out, 
constriction,  and  ligature  of  the  upper  filament  of  the  phrenic  nerve, 
are  all  very  painful. 

PATHOLOGICAL  CATALOGUES. 

It  is  satisfactory  to  find,  from  the  new  volume  of  the  St.  Bartholo- 
mem's  Hospital  Reports,  that  the  Museum  Committee  have  decided 
upon  facilitating  reference  to  their  large  and  rapidly  increasing 
collection,  by  an  arrangement  even  superior  to'that  introduced  by 
Professor  Flower  in  his  annual  report  of  the  Museum  of  the  Eoyal 
College  of  Surgeons.  It  has  been  resolved  that  a  descriptive  list  of 
new  specimens  added  to  the  Museum  of  St.  Bartholomew's  Hos- 
pital shall  be  annually  printed  in  the  Hospital  Reports,  with  the 
object  of  keeping  the  catalogue  constantly  up  to  date,  and  of  sup- 
plying some  information  as  to  the  progress  of  the  museum.  This ' 
resolution  has  been  already  carried  into  effect,  and  ilr.  Eve  and  Mr. 
Bowlby  have  prepared  a  list  of  this  kind,  including  descriptions  of 
all  specimens  added  to  the  museum  since  the  publication  of  the 
new  catalogue.  Only  a  few  months  since,  we  strongly  urged  the 
adrisabilitj-  of  frequent  publication  of  supplements  of  this  kind,  in 
a  leader  on  Museum  Catalogues.  We  must  congratulate  the 
Museum  Committee  at  Smithfield  on  the  steps  which  they  have 
taken,  and  trust  that  their  example  wiU  be  followed  by  all  who  have 
the  charge  of  similar  collections.  In  hospitals  where  no  annual  or 
occasional  "  reports"  are  published,  the  frequent  issue  of  a  few 
printed  sheets  will  prove  quite  sufficient  for  the  purpose  of  facili- 
tating reference  to  their  pathological  museums. 


AR.SENICAL  POISONING. 

The  Foreign  Office  has,  at  the  request  of  the  National  Health 
Society,  H,  Berners  Street,  addressed  a  communication  to  its  repre- 
sentatives abroad,  desiring  them  to  report  on  the  existing  legislation 
in  continental  countries  with  reference  to  the  precautions  and  re- 
strictions imposed  on,  the  manufacture  and  sale  of  articles  in  which 
arsenical  pigments  are  employed.  A  committee,  including  Dr.  Lauder 
Brunton,  F.K.S.,  Professor  Heisch,  F.R.S.,  Dr.  Farquharson,  M.P.,  Dr. 
Cameron,  M.P.,  Lieut.-General  Cotton,  C.S.I.,  Mr.  J.  Hogg,  Mr.  Carr, 
Mr.  J.  C.  Wiittle,  and  Mr.  Ernest  Hart,  with  Dr.  WiUoughby  as 
chairman,  has  been  formed  in  connection  with  the  society,  for  in- 
vestigating the  subject  of  arsenical  poisoning  in  respect  to  the  use 
of  arsenical  pigments,  paper-hangings,  dress-fabrics,  and  other 
materials  in  daily  use,  and  their  deleterious  effects  on  health.     Re- 
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ports  have  been  prepared  by  Dr.  Laucier  Branton,  F.R.S.,  and  Pro- 
fessor Heisch,  F.E.S.,  on  the  medical,  chemical,  and  sanitary  aspects 
of  the  question,  and  a  Bill  has  been  drafted  with  the  object  of  re- 
qmring  that,  in  the  case  of  articles  manufactiued  \rith  arsenical 
pigments,  due  notice  should  be  given  to  the  purchaser.  A  consider- 
able body  of  information  was  laid  before  the  committee,  showing 
that  the  use  of  arsenical  pigments  was  not  confined,  as  was  popti- 
larly  supposed,  to  the  preparation  of  green  colours,  but  that 
numerous  cases  of  arsenical  poisoning  had  occurred  in  families  liv- 
ing in  rooms  hung  with  mauve,  red,  fawn,  and  other  coloiired  paper- 
hangings  in  which  arsenic  was  fi'ecly  used,  and  from  which  arsenical 
powders  floated  into  the  air. 


DILATATION   OF   THE   NECK   OF   THE   UTEBUS. 

M.  C'HASSAGNV  of  Lyons,  in  a  communication  made  to  the  Paris 
Academy  of  Medicine,  describes  his  method  of  thoroughly  plugging 
the  vagina,  and  producing  rapid  dilatation  of  the  neck  of  the  uterus. 
He  places  in  the  vagina  a  bladder,  with  which  an  India-rubber  tube 
is  connected ;  this,  with  the  help  of  a  siphon,  conveys  into  it  the 
water  contained  in  a  receptacle  jilaced  about  two  feet  and  a  half 
higher  than  the  pelvis  of  the  patient.  The  bladder  becomes  dis- 
tended by  the  water,  and  soon  fills  the  vaginal  cavity.  This  brings 
on  abundant  secretion,  and  induces  energetic  contractions,  resulting 
in  the  physiological  dilatation  of  the  os  uteri,  which  is  quickly  com- 
pleted by  the  mechanical  action  of  the  bladder.  The  bladder  is 
placed  in  the  vagina,  and  the  occlusion  of  the  vulva  is  obtained  by 
means  of  an  apparatus  which  M.  C'hassagny  calls  the  Elytroptirxj- 
goule  (^dngs  in  the  vagina).  It  consists  of  a  cylindrical  speculum, 
which  holds  the  bladder ;  this  is  forced  out  as  the  water  enters,  and 
the  act  of  distension  separates  the  valves  of  the  speculum,  which, 
resting  on  the  sides  of  the  i^elvis,  prevent  the  expulsion  of  the  ap- 
paratus and  of  the  bladder.  M.  C'hassagny  mentions,  in  his 
pamphlet,  several  instances  of  induced  premature  labour',  in  cases  of 
contracted  pelvis,  obstinate  vomiting,  eclampsia,  etc.  11.  C'hassagny 
describes  two  cases  of  vicious  insertion.  In  both  cases,  he  induced 
labour  before  the  natural  period  by  having  recourse  to  rapid  dilata- 
tion. There  was  not  the  slightest  haemorrhage,  and  two  living 
infants  were  born.  In  another  case,  where  the  mother  was  in  the 
last  stage  of  suffocative  catarrh,  II.  C'hassagny  effected,  in  half  an 
hour,  the  safe  deliver}-  of  a  Uving  child.  The  mother  rallied  for  a 
few  moments  only.  In  post  jmrtum  hsemorrhage,  the  bladder,  by 
completely  fiUing  the  uterine  cavity,  closes  the  openings  of  the 
vessels,  and,  by  artificially  restoring  the  pregnant  state,  determines 
nterine  contraction.  The  water  in  the  bladder  slowly  flows  away, 
until  the  uterus  is  thoroughly  contracted. 


OFFICIAL  INSPECTION   OF  EMIGEANTS. 

The  importance  of  due  examination  being  made  of  all  emigrants 
previous  to  their  departure  from- this  country  has  already  received 
the  attention  of  the  Local  Government  Board,  who,  some  time  since, 
instructed  Dr.  Blaxall,  one  of  their  medical  inspectors,  to  inquire 
into  the  circumstances  in]which  these  people  are  placed  previously  to 
their  departure,  particular  inquiry  being  made  as  to  their  vaccination 
and  protection  from  small-pox.  The  experience  of  American  boards  of 
health  has  taught  them  that  small-pox  has  been  introduced  into  their 
districts  hy  immigrants  conxing  from  poi'ts  where  the  disease  has  been 
known  to  exist.  In  most  of  these  cases,  their  exposure  has  not  preceded 
the  sailing  of  the  vessel  for  more  than  a  day  or  so,  and  the  disease 
has  seldom  been  manifested  until  after  the  exposed  persons  had 
passed  quarantine  inspection  at  the  ports  of  entry,  wlicn  it  would 
break  out'cither  \vhile  they  were  in  transit  by  the  railroads,  or  after 
their  arrival  at  various  distributing  centres  in  the  western  States. 
The  dissemination  of  small-pox  by  these  means  became  so  serious, 
that  the  National  Board  of  Health  prepared  some  further  regulations 
for  the  inspection  of  immigrants;  and  these  came  into  operation  in 


May  last.  Officers  are  appointed  at  the  prominent  seaports,  and,  at 
the  railway  centres,  to  examine  immigrants,  and  ascertain  their  con- 
dition as  regards  vaccination.  If  the  person  examined  be  found  to 
be  satisfactorily  vaccinated,  or  if,  being  unprotected,  he  consent  to  be 
vaccinated,  he  is  furnishetl  with  a  protection  card,  which  stands  , 
good  until  the  next  inspecting  station  is  reached.  Here  the  immi- 
grant is  again  examined.and,  if  the  previous  vaccination  have  failed, 
as  frequently  happens,  he  is  revaxjcinated.  So  he  proceeds  until  he 
reaches  his  destination.  This  system  is  stated  to  have  been  produc- 
tive of  good  results.  In  Illinois  alone,  where  fully  1,500  immigraots 
are  passing  tlu-onigli  the  State  every  day,  one-third  were  generally 
found  susceptible  of  the  disease,  and  capable  of  propagating  the 
contagion.  It  is  further  alleged  on  behalf  of  the  system  that,  had 
it  not  been  in  force,  at  least  thirty  separate  cases  of  infection  would 
have  been  developed  in  Illinois,  while  but  one  solitary  importation 
of  the  disease  has,  \\p  to  tlio  present,  come  to  notice. 


COBOKEBS. 

Some  unfortimate  and  conspicuous  examples  have  lately  again 
drawn  public  and  professional  attention  to  the  more  obvious  of  the 
numerous  anomalies  and  anachronisms  in  the  procedure  and  privi- 
leges of  the  coroner's  court.  Essentially  and  solely  an  official 
inquiry  into  the  cause  of  death,  the  extent,  scope,  and  end  of  such 
inquiry,  if  we  may  judge  from  some  recent  painful  instances,  seem 
to  be  neither  governed  by  adequate  precedent,  nor  ruled  by  intelli- 
gible principle,  but  rather  to  be  arbitrarily  deterrriined  by  particular 
exigencies  and  side  issues  of  questionable  convenience  or  adven- 
titious curiosity,  so  that  in  one  case  the  investigation  is  degraded 
into  a  worthless  farce  by  its  brevity  and  incompleteness,  while  in 
another  it  degenerates  into  an  extended  public  scandal  hy  reason  of 
its  idle  multiplication  of  irrelevant  trivialities.  The  time  has  come 
when  the  whole  question  of  the  mode  of  appointment,  office, 
powers,  prerogatives,  duties,  and  jurisdiction  of  coroners,  requires 
examination  and  revision  by  competent  authoritj-,  with  the  ^•iew  of 
initiating  legislation,  which  shall  remodel  and  consolidate  existing 
laws  on  the  subject,  and  bring  the  ancient  fimctions  of  the  coroner 
into  harmony  with  the  wants  and  knowledge  of  our  day.  These 
considerations,  whicli  intimately  concern  pubhc  security  of  life  and 
reputation,  are  important  and  pressing,  and  must  soon  receive  re- 
sponsible and  sufficient  settlement.  It  may  be  profitable  for  the 
present  to  again  ask  the  attention  of  the  profession  and  the  legisla- 
ture to  some  admhably  suggestive  resolutions  on  the  office  and 
duties  of  coroners  which  were  adopted  after  inquiry,  about  six  years 
ago,  by  the  Council  of  the  Social  Science  Association,  and  presented 
by  that  body  to  the  Home  Secretary  of  the  time,  but,  without,  so 
far  as  we  know,  any  action  resulting  fi-om  the  proceeding.  The 
resolutions  are  these  : — "  1.  That,  in  the  opinion  of  this  Council,  a 
Parliamentary  inquiry  into  the  mode  of  appointment,  the  office, 
duties,  and  jurisdiction  of  coroners  is  imperatively  demanded.  2. 
The  Council  draw  attention  to  the  fact  that  the  office  of  coroner  is 
one  of  high  antiquity  and  high  utility  ;  that  it  has  been  the  sub- 
ject of  much  and  intricate  legislation,  and  lias  come,  in  process  of 
time,  to  be  attended  with  inconveniences  in  rcsjiect  of  tlie  constitu- 
encies by  which  the  coroner  is  elected,  the  manner  of  election,  the 
mode  of  administration  and  procedure,  tlic  place  for  holding  the 
court,  as  well  as  many  points  relating  to  functions,  procedure,  and 
responsibility.  The  Council  arc  of  opinion  that,  in  consequence  of 
various  social  changes  since  the  time  of  the  original  creation  of 
the  coroner's  office,  the  expediency  of  obtaining  a  coroner's  jury, 
citlier  at  all  or  in  its  present  form,  the  existing  relations  of  the 
coroner  to  the  justices  of  the  police,  the  provision  for  the  use  of 
expert  witnesses,  have  become  matters  requiring  fresh  and  special 
arrangement.  3.  That  the  question  of  inquiry  into  the  causes  of 
fires  is  one  of  urgency,  and  should  be  considered  in  regard  to  the 
appointments,  duties,  and  functions  of  coroners. " 
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THE   IIETKOI'OLITAX    POLICE. 

De.  Dudfield  drawd  attentiou,  in  some  recent  reports,  to  a  matter 
which  is  of  serious  practical  importance  to  the  general  public.  A 
police-constable  o£  the  A  DiWsion  had  continued  on  duty  all  through 
the  illness  of  his  two  children  from  scarlatina.  It  was  stated  that 
he  had  the  authority  of  his  divisional  surgeon  for  so  doing,  the 
surgeon  not  having  recognised  scarlet  fever,  which  mav-  possiblj' 
have  been  in  an  unrecognisable  phase  at  the  date  of  his  single 
visit..  There  was,  however,  no  question  as  to  the  nature  of  the 
disease,  as  the  process  of  peeling  went  on  as  usual.  The  constable 
refusetl  to  allow  the  children  to  be  removed  to  the  hospital,  though 
they  could  not  be  properly  isolated  at  home.  As  Dr.  Dudfield  points 
out,  not  only  is'it  desh'able,  in  the  interests  of  the  sick  themselves, 
that  such  cases  should  bo  removed  to  hospital,  but  it  is  also  for  the 
public  interest  in  a  sanitary  and  in  an  economic  point  of  view ;  for 
the  retention  of  cases  at  home,  when  they  cannot  be  isolated,  is 
dangerous  to  the  public,  who,  moreover,  are  called  upon  to  pay  wages 
when  the  men  cannot  rentier  services,  as  they  are  not  aUowed,  as  a 
rule,  to  go  on  duty  while  infectious  disease  prevails  in  their  resi- 
dences. It  is  particularly  important,  therefore,  that  notification  of 
all  such  cases  should  be  at  once  given  to  the  health-officer,  and  that 
the'police  authorities  should  co-operate  earnestly  in  efforts  to  isolate 
cases  of  infectious  illness  occurring  in  the  families  of  police-officers. 
The  matter  does  not  appear,  however,  to  be  yet  thoroughly  under- 
stood b}-  the  police-  commissioners,  if  we  may  judge  by  orders  which 
they  have  recently  issued.  On  JXarch  7th,  1882,  divisional  surgeons 
were  instructed,  on  the  occurrence  of  infectious  disease  (defined  to 
include  small-pox,  typhus,  Scarlet-fever,  and  diphtheria)  in  the  resi- 
dence of  a  police-officer,  "  to  vi.sit  the  premises  to  verify  the  fact, 
and  to  see  that  the  parish  authorities  receive  due  notice,  so  that  the 
rooms  and  their  contents  be  properly  disinfected."  The  surgeons 
are  also  to  report  whether,  in  their  opinion,  the  case  ought  to  be  re- 
moved to  a  fever  hospital.  Where  the  surgeon  thinks  it  necessary 
that  a  police-officer,  in  whose  residence  infectious  disease  has  broken 
out,  should  be  absent  from  duty,  leave  is  allowed  by  the  commis- 
sioners on  the  surgeon's  certificate  from  week  to  week.  By  a  second 
order,  dated  November  last,  the  surgeons  are  instructed  to  see  that 
notice  of  such  cases  is  received  by  the  medical  officer  of  health,  as 
well  as  all  other  parish  authorities.  On  January  3rd,  however,  it 
was-ordered  that  "when  the  divisional  surgeon  reports  that  he  con- 
siders a  member  of  a  pohce-officer's  family  ought  to  be  removed  to 
the  fever  hospital,  the  case  is  to  be  reported  to  the  parochial  authori- 
ties. Certificates  of  admission  to  the  fever  hospital  are  to  be  issued 
to  police-officers  only;' thus  leaving  to  the  parochial  authorities  the 
responsibihty  of  removing  infectious  sick  members  of  the  officers' 
families.  The  precise  object  of  the  last  issued  memorandimi  is  not 
clear,  unless  it  is  to  relieve  divisional  surgeons  from  the  obligation 
to  report  cases  of  infectious  illness  when  the  sick  can  be  safely 
treated  at  home.  Such  cases,  having  regard  to  the  chcumstances  of 
police-officers'  families,  would  be  very  few  in  number.  By  this  new 
order,  it  would  appear  that  notification  is  now  to  be  sent  to  the 
parochial  authorities  only  when  the  divisional  surgeon  is  of  opinion 
that  the  sick  person  ought  to  be  removed  to  hospital.  This  change, 
-if  it  be  one — for  the  language  of  the  order  is  ambiguous — is  clearly 
for  the  worse,  and  it  would  be  well  if  an  inquiry  were  made  in 
Parliament  on  the  subject. 


INDIAN   BRANCH  OF   THE   BEITISH   MEDICAL  ASSOCIATION. 

The  North-'West  Provinces  and  Oudh  Branch,  a  new  Branch  of  the 
British  Medical  Association,  is  admirably  represented  in  the  pub- 
lished serial  Procecilbi'js  of  the  Branch,  which  appears  in  a  monthly 
form,  and  of  which  the  December  number  is  before  us.  The  first 
annual  meeting  of  the  Branch  was  held  on  December  Hth;  Deputj- 
Surgeon-General  J.  Hendley,  C.B.,  President  for  the  Command,  iii 
the  chair.  The  President,  in  his  introductory  remarks,  expressed 
his  great  satisfaction  that  this  Indian  Branch  had  been  so  cordially 


received  by  the  authorities  of  the  British  Medical  Association  at 
home,  and  that  it  was  now  in  union  with  the  great  Medical  Associa- 
tion which  numbered  no  fewer  than  10,iX)0  members  of  the  British 
IJrofession  at  home,  in  India,  and  in  the  c»lonies,  which  had  done  so 
much  to  foster  the  best  interests  of  the  profession,  and  to  promote 
good  fellowship,  friendlj-  intercourse,  and  esjjrit  de  corpi  among 
medical  men.  They  were  all  indebted  to  the  energetic  action  of  one 
of  the  Honorarj-  Secretaries,  Mr.  Shirley  Deakin,  for  starting  the 
Branch,  and  for  devoting  much  time  and  trouble  in  organising  their 
meetings  and  in  conducting  the  monthly  Proccedhigs.  These  well 
deserved  compliments  to  Mr.  Shirley  Deakin,  one  of  the  Honorary 
Secretaries  and  founder  of  the  Branch,  whose  energetic  services  can- 
not be  too  warmly  acknowledged,  were  responded  to  by  Mr.  Deakin, 
who,  in  thanking  the  President  for  the  manner  in  which  he  had 
noticed  his  efforts  to  start  the  society,  stated  that  he  could  not  have 
succeeded  but  for  the  great  interest  shown  in  the  welfare  of  the 
Branch  by  Mr.  Hendley  himself,  and  by  the  Sirrgeon-General,  t6- 
gether  with  the  North-^^'est  Government,  and  SLr  Alexander  Chris- 
tison,  their  President.  He  had  to  thank  "Messrs.  Sherman  Bigg  and 
A.  P.  O'Connor  for  their  assistance.  He  trusted,  now  that  the 
Branch  had  been  estabhshed  on  a  firm  basis,  and  since  it  had  been 
recognised  a,s  a  Branch— the  child  of  the  JubUee — of  the  British 
Medical  Association,  that  it  would  have  a  long  and  usefid  future 
before  it.  The  Branch  now  numbered  thirty-sis  members,  and  two 
or  three  new  members  were  elected  at  each  meeting  of  the  Branch. 
Renewed  efforts  would  be  made  to  induce  other  members  of  the  pro- 
fession in  India  to  join  the.  Association.  They  had  held  ten  monthly 
meetings  since  the  organisation  of  the  society  in  February  last,  at 
which  papers  on  various  subjects  had  been  read,  and  interesting 
cases  shown  and  discussed.  He  hoped  that  thej'  might  be  able  to 
carrj-  out  the  original  intention  of  the  promoters,  so  as  to  hold  the 
next  annual  meeting  in  Lucknow,  Meerut,  Agra,  or  some  other  large 
station  in  the  Xorth-'Westeru  Provinces  or  Oudli.  They  would  thus 
be  better  able  to  promote  what  all  desned — a  cordiahty  between 
the  members  of  their  common  profession,  the  members  of  the  two 
branches  of  the  pubhc  service — the  Army  and  the  Indian.  A  vote 
of  thanks  was  carried  with  acclamation  to  Sir  Alexander  Christison, 
Bart.,  the  President  of  the  first  Branch  of  the  Association,  for  the 
support  he  had  given  to  the  Branch  in  its  earlier  days.  Sir  Alexander 
carried  with  him  the  hearty  good  wishes  of  the  members  on  his 
retirement  from  the  Indian  Service  after  thirty-one  years'  service. 
The  Secretaries  were  directed  to  convey  the  best  thanks  of  the 
Branch  to  the  General  Council  of  the  British  Medical  Association, 
for  then-  courtesy  in  constituting  their  society  the  Korth-Westem 
Provinces  and  Oudh  Branch.  Surgeon-Major  Temple  Wright  ex- 
hibited Major  Hayland's  cart  with  tent.  This  is  so  constructed, 
that  the  shafts  of  the  cart,  when  tilted  up  in  the  air,  constitute  the 
support  of  the  tent,  thus  doing  awaj-  with  tent-poles,  while  the 
cart  and  its  contents  are  protected  from  esposm-e  to  the  weather, 
the  tent  being  pegged  out  over  the  cart.  Dr.  AVright  also  showed 
Mr.  P.  B.  Johnson's  dulie,  and  his  own  Beloochee  uniform  with  cap 
and  pagri.  Papers  were  read,  and  it  was  resolved  to  hold  the  next 
meeting  in  January,  to  discuss  the  subject  of  the  working  of  the 
Contagious  Diseases  Act.    A  pleasant  medical  dinner  followed. 


THE    LIVEEPOOL   HOSPITAL    FOK   WOMEN. 

A  COBRESPOXDENT  writes ;— A  hospital  for  women  is  at  length  to 
be  established  in  Liverpool.  It  is  not,  indeed,  entirely  a  new  insti- 
tution, but  it  is  hoped  that,  with  a  fresh  start,  the  work  will  be 
carried  on  with  increased  vigour.  Liverpool,  with  its  large  popula- 
tion, and  the  northern  counties,  with  their  manufacturing  towns, 
offer  a  never-failing  supply  of  patients  with  diseases  usually  treated 
in  special  hospitals  of  this  class ;  and  the  only  difficulty  is  in  the 
attempt  to  extend  charity  without  extending  pauperism.  The  hos- 
pital for  women  is  to  take  over  the  dispensary  of  the  Lying-in 
Hospital,  in  which  13,000  cases  have  been  treated  annually ;  and 
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will  have  an  at  present  imdetermLaed  number  of  beds  for  the  recep- 
tion of  ovarian  and  other  cases  requiring  operative  procedure.  The 
Lying-in  Hospital,  which  has  given  up  some  of  its  beds  to  "special 
cases"  for  the  past  twenty-seven  years,  and  has  treated  outdoor 
patients  for  forty-one  years,  will  hereafter  devote  its  funds  solely  to 
maternity  cases  at  home  and  in  hospital.  The  parent  institution 
has  assisted  the  new  one  with  a  donation  of  £'1,200,  and  already 
over  i£i,000  ha.c  been  subscribed.  The  sum  that  is  required  is 
ilO.OOO.  Subscriptions  are  pouring  in  rapidly,  but  meantime  the 
parents  continue  to  be  treated  at  the  Lying-in  Hospital ;  and, 
although  several  buildings  have  been  found  eligible,  no  pur- 
chase has  as  yet  been  made.  The  committee  is  averse  to  building, 
and  the  general  feeUng  is  at  present  in  favour  of  adapting  the  old 
and  now  disused  Southern  Hospital  for  the  purpose.  This  building 
can  accommodate  from  fifty  to  sixty  beds,  but  many  alterations 
would  be  necessary.  The  subscribers  are  about  four  hundred  in 
number  ;  and  the  amount  of  their  annual  subscriptions,  eked  out  by 
the  Hospital  Sunday  grant,  must,  in  the  absence  of  legacies,  be  the 
limit  of  expenditure.  Under  these  circumstances,  the  committee 
has  resolved  to  open,  in  addition  to  the  free  beds,  a  pay  ward  in 
which,  by  payment  of  the  cost  of  maintenance,  or  such  portion  of  it 
as  the  committee  may  determine,  patients  who  are  poor,  but  not 
altogether  without  means,  may  benefit  by  the  institution.  A 
governor,  by  a  donation  of  £00,  or  six  governors,  by  six 
donations  of  £10,  may  have  a  bed  set  apart  for  twelve  months, 
and  may  nominate  patients,  subject  only  to  approval  by  the 
medical  staff.  A  subscriber  of  one  guinea  is  a  governor  for  one 
year,  and  a  subscriber  of  ten  guineas  is  a  Ufe-governor.  The  com- 
mittee is  selected  from  the  governors.  Its  members  are  at  present 
twelve  in  number,  and  one  must  retire  in  each  year.  The  medical 
staff  is  nominated  by  the  committee ;  and  the  governors,  in  special 
general  meeting,  confirm  the  nomination  or  put  a  veto  upon  it.  In 
the  recent  election  to  fill  the  first  vacancies,  notice  to  applicants  was 
published  in  the  local  papers,  requiring  them  to  send  in  applications 
to  the  secretary.  From  these  the  staff  was  selected,  and  upon  the 
12th  nit.  their  election  was  unanimously  confirmed.  The  acting 
honorary  staff  is  subject  to  annual  re-election  ;  and  their  service  is 
limited  to  a  term  of  ten  years,  but  may  be  extended  by  special  deter- 
mination of  the  committee.  It  was  hoped  that  the  consulting  staff 
would  consist  of  three  leading  members  of  the  profession.  Dr. 
Grimsdale,  who  is  a  life-governor,  and  has  taken  much  interest  in 
the  progress  of  the  hospital,  has  consented  to  be  on  the  consulting 
staff ;  but  Dr.  Cameron,  who  is  also  a  life-governor,  and  Mr.  Bicker- 
steth,  both  of  whom  have  given  much  assistance  in  council,  have 
been  obliged,  in  form  at  least,  to  decline.  One  is  senior  physician 
to  the  Southern  Hospital,  and  the  other  is  senior  surgeon  to  the  Eoyal 
Infirmary;  and  local  by-laws  prevent  them  from  holding  an  appoint- 
ment in  any  other  medical  charity.  The  two  senior  honorary  medical 
officers  of  the  Lying-in  Hospital  remain  attached  to  that  institution. 
Tlie  junior  medical  officer  and  senior  assistant  have  been  promoted 
to  the  acting  staff  of  the  new  one  ;  and  another  gentleman,  not  pre- 
viou.sly  coimected  with  the  hospital,  has  also  been  appointed.  Three 
assistant  medical  officers  have  been  transferred  from  the  old  to  the 
new  hospital ;  and  already  the  question  has  arisen,  whether  a  house- 
surgeon  will  be  necessary. 

SCURVY   AND   ARCTIC   EXPLORATION. 

The  subject  of  the  prevention  of  scurvy  attracted  medicjil  attention 
in  connection  with  the  expedition  of  Sir  G.  Nares,  and  is  of  much 
national  importance  to  us  as  a  maritime  nation.  The  announcement 
that  Mr.  W.  H.  Neale,  the  surgeon  in  charge  of  Mr.  Leigh  Smith's 
arctic  expe<lition  in  the  yacht  Eira,  would  contribute  a  paper  on 
the  lesson  of  that  expedition  with  regard  to  the  etiology  of  scurvy, 
and  that  many  gentlemen,  having  special  experience  of  the  di.seasc, 
would  contribute  their  experiences,  drew  together  a  crowded  audi- 
ence at  the  la«t  meetuig  of  the  Royal  Medical  and  Chirurgical  Society. 


The  expedition  started  from  Peterhead  on  June  14th,  1881,  and,  on 
August  21st  of  the  same  year,  the  Eira  was  heavily  nipped  by  the  ice, 
and  sank  within  two  hours.  Very  httle  was  saved  from  her,  and  the 
food  of  the  crew  for  the  following  twelve  months  consisted  chiefly 
of  "walrus  and  bear-meat,"  together  with  about  half  a  pound  of  pre- 
served vegetables  for  each  man  jier  diem.  Tlicy  lived  in  a  house 
made  of  stones  and  turf,  with  a  canvas  curtain.  Within  it,  the 
temperature  was  low,  but  the  air  was  fresh.  The  outlook  was  not 
very  hoi^cful ;  the  food  was  monotonous,  unpalatable,  and  contained 
no  fresh,  and  but  a  small  quantity  of  presen-ed,  vegetables ;  the 
crew  were  not  picked  men,  but  a  set  of  whalers  got  together 
hurriedly  at  Peterhead  and  Dundee,  after  the  whaling  ships  had 
sailed  for  the  season  ;  yet  no  case  of  scurvy  occurred,  and  there  was 
very  little  sickness,  either  during  the  ten  months  they  spent  in  their 
hut  on  Cape  Flora,  or  tlie  six  weeks  occupied  in  making  tlie  boat- 
journey  to  Nova  Zembla.  During  the  whole  of  this  time,  the  Eira's 
crew  had  no  lime-juice.  Now  we  have  been  taught  to  believe  that 
lime-juice  is  not  only  an  infallible  specific  for  the  cure  of  scurvy,  but, 
in  the  absence  of  large  supplies  of  fresh  vegetables,  is  an  absolutely 
indispensable  prophylactic.  From  his  experience  in  the  Arctic 
regions,  Mr.  Neale  boldly  asserts  the  opinion  that,  if  men  who  have 
to  winter  there  conform  to  the  necessities  of  the  climate,  \\\e  in 
properlj-  ventilated  huts,  not  in  close  overheated  cabins,  and  feed 
upon  the  bear,  walrus,  ptarmigan,  loom,  and  other  wild  game  of  the 
country,  they  may  afford  to  dispense  with  lime-juice.  If  this  opinion 
stood  alone,  we  should  not  trouble  our  readers  with  a  long  notice 
of  it ;  but  it  does  not  stand  alone.  Dr.  Kae,  whose  experience  of 
Arctic  regions,  and  acquaintance  with  the  habits  of  the  natives,  is 
probably  unequalled,  in  the  course  of  a  most  interesting  and  graphic 
speech  supported  Mr.  Neale's  conclusions  from  evidence  drawn 
from  his  own  numerous  expeditions ;  plenty  of  fresh  meat,  plenty 
of  exercise  and  occupation,  and  plenty  of  fresh  air  in  the  hut,  were 
his  specifics  for  the  prevention  of  scurvy.  Vegetables,  he  pointed 
out,  were  very  valuable,  and,  as  a  prophylactic,  more  effectual  than 
fresh  meat ;  but,  where  they  could  not  be  obtained,  the  latter  could 
supply  their  place ;  only  the  quantity  of  fresh  meat  required  was 
very  large,  about  eight  pounds  a-day  for  each  man.  On  tliis  point. 
Dr.  Reginald  Thompson  was  able,  from  his  experience  in  Rupert's 
Land,  to  give  precisely  similar  evidence.  Thus,  as  the  veteran 
explorer  contended,  there  would  seem  to  be  in  fresh  meat  a  small 
quantity  of  some  principle  which  is  contained  in  larger  quantities  in 
fresh  vegetables ;  a  principle  which  will  prevent  the  outbreak  of 
scurvy  if  it  be  obtained  in  sufficient  quantities,  either  from  meat  or 
from  vegetables.  If  only  meat  can  be  obtained,  then  a  very  large  quan- 
tity must  be  eaten;  and,  as  a  matter  of  fact,  the  appetite  for  meat, 
where  vegetables  cannot  be  obtained,  is  found  to  be  enormous.  "Of 
the  ptai-migan  that  we  shot,"  said  Dr.  Rae,  "  we  ate  everj'  particle 
but  the  beak  and  the  claws;  we  were  very  hungry."  Other  e%idence 
of  the  same  kind  was  adduced  by  several  of  the  speakers  from  the 
records  of  other  expeditions.  Kane,  for  instance,  said  that,  with 
plenty  of  bear  and  walrus,  he  could  laugh  at  scurvy;  and  Captain 
Tj-son,  with  a  party  of  men,  women  with  infants  at  the  breast,  and 
chiMren,  spent  six  months  on  an  ice-floe  without  any  cases  of  scurvy. 
Sir  William  Smart  also  quoted  several  instances  which  afforded  simi- 
lar evidence.  It  would  thus  appc;»r  that,  among  men  practically 
acquainted  with  life  in  the  Arctic  regions,  there  is  a  very  consider- 
alile  consensus  of  opinion  in  favour  of  the  value  of  fresh  meat  as  a 
prophylactic.  In  striking  contrast,  however,  with  this,  is  the  opinion 
arrived  at  by  the  otticcrs  of  the  Army  and  Indian  Medical  Semcc, 
from  their  experience  of  scurvy  in  tropical  or  tcmperateclimates;  fresh 
meat  will  not, in  their  experience,  prevent  scurvy,norwilla  diet  of  rioe 
and  herbs  ;  for,  as  Sir  Joseph  Fayrer  pointed  out,  scurvy  frequently 
occurs  among  the  natives  of  India,  who  are  exclusively  vegetarians. 
This  divergence  of  opinion  appears  to  us  to  emphasise  the  ob6e^^'a- 
tions  of  >lr.  John  Marshall,  the  president  of  the  Society,  who  in- 
sisted that  the  etiology  of  scurvy  was  a  subject  of  vast  importance 
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to  us  as  a  maritime  nation,  and  one  that  English  medicine,  de- 
barred from  pursuing  its  career  in  some  directions  by  restrictive 
legislation,  was  manifestly  called  upon  to  take  up,  and  investigate 
thoroughly,  and  in  a  scientific  spirit.  Meanwhile,  one  suggestion 
made  by  Mr.  Neale,  seems  worthy  of  consideration ;  in  warm 
climates  lactic  acid  is  formed  in  the  muscles  and  blood  a  few  hours 
after  death,  and  the  warmer  the  climate,  the  more  rapid  probably 
is  this  formation ;  at  any  rate  at  any  temperature  ordinarily  met 
with,  even  in  temperate  climates,  lactic  acid  is  formed  in  large 
quantities  before  the  end  of  the  first  day  after  death ;  in  an  Arctic 
winter,  however,  blood  freezes  witliin  an  hour  into  a  solid  mass, 
and  muscle  is  even  more  rapidly  frozen ;  thus  the  blood  and  meat 
are  preserved  throughout  the  winter  in  a  condition  chemically  the 
same  as  that  in  which  they  are  when  absolutely  fresh,  and  no  for- 
mation of  lactic  acid  occurs.  'Whether  this  be  the  explanation  or 
not,  it  seems  rational  enough  to  suppose  that  sctrrvy,  which  is  a 
disease  of  the  blood,  may  be  prevented,  to  some  extent  at  least,  by 
using  tlie  fresh  blood  of  healthy  animals  as  a  constant  article  of 
diet.  The  lessons  to  be  learnt  in  view  of  future  expeditions  within 
tlie  Arctic  circle  would  seem  to  be,  first,  the  advisability  of  pro- 
viding a  supply  of  fresh  meat  for  winter  consumption :  this  might 
be  effected,  as  Dr.  Colan  suggested,  by  taking  a  cargo  of  sheep  to 
the  borders  of  the  ice,  and  killing  them  there,  so  soon  as  the  winter 
commenced  ;  secondly,  to  winter  on  shore  in  Irats,  where  ventilation 
could  be  provided  for  effectually,  the  injurious  effects  of  cold  in  a 
hut  being  much  less  than  the  injtirious  effects  of  a  foul  heated 
atmosphere,  between  the  decks  of  a  ship,  with  all  the  hatches 
battened  down  ;  and  thirdly,  to  employ  the  men  during  the  winter, 
as  far  as  possible,  in  exercise  and  hunting  on  shore.  The  percent- 
age of  carbonic  acid  in  the  air  of  the  'tween  decks  in  the  Alert 
and  ZHscorcnj  rose  as  high,  it  is  said,  as  .5  per  cent. ;  this  in  itself 
is  a  condition  certain  to  produce  a  deterioration  of  health,  and  espe- 
cially ansemia ;  anemia  once  existent,  it  is  easy  to  understand  how  an 
outbreak  of  scurvj-.'one  of  the  earliest  and  most  prominent  symptoms 
of  which  is  anaemia,  may  be  determined  by  causes  that  would  other- 
wise not  be  effective. 


SCOTLAND. 


Miss  Finlayson,  of  the  Glasgow  Royal  Infirmary,  has  been  ap- 
pointed matron  of  the  Ayr  New  Hospital. 


Db.  Adam,  medical  superintendent  of  the  Crichton  Royal  Insti- 
tution, and  Southern  Counties  Asylum,  Dumfries,  one  of  the  resi- 
dent medical  assistants,  and  the  matron,  have  resigned  their 
respective  appointments.  The  directors  have  accepted  the  resit'na- 
tions. 


Peopessor  Grainger  Stewart  left  on  the  27th  ult.for  the  South 
of  France.  Before  leaving,  he  addressed  a  letter  to  his  students, 
regretting  tliat,  in  consequence  of  a  rheumatic  attack,  he  had  to 
give  up  the  work  of  teaching  so  early  in  the  session.  At  first  he  liad 
hoped  tliat  his  illness  would  only  have  been  temporary,  but  on  the 
advice  of  his  medical  advisers,  he  has  given  up  every  idea  of  teach- 
ing this  session. 

A  BEQUEST,  amounting  to  about  .£90,000,  has  been  left  to  the 
Royal  Infirmary  of  Edinburgh  by  the  late  Jlr.  Duncan  Vertue,  of  No. 
3,  Eton  Terrace,  Edinburgh.  Mr.  Vertue,  who  died  about  a  fortnight 
ago,  was  formerly  a  surgeon  in  the  East  India  Company's  service. 
The  bequest  will  be  capitalised,  and  the  interest  will,  therefore,  be 
alone  available. 

JURIES   AS  JUDGES  OP    INSANITY. 

At  the  Circuit  Court  held  in  Glasgow,  last  week,  Lord  Deas,  the 
presiding  judge,  who  is  always  complimentary  to  the  jury,  spoke  of 


the  gentlemen  comprising  the  jury,  as  the  best  judges  in  ca.ses  of 
insanity.  His  words  to  them  were  these — "  No  persons  whatever 
are  better  judges  of  whether  a  man  is  or  is  not  insane,  in  the  eye 
of  the  law,  than  an  intelligent  jury.  Doctors  are  mere  witnesses ; 
you  are  the  jurymen  and  the  judges."  Lord  Deas  may  hold  this 
opinion,  but  there  can  be  no  doubt  of  tliis,  that  in  cases  where  the 
plea  of  insanity  is  put  forward,  the  jury  rely  entirely  upon  the 
medical  evidence  led. 


DONATION   OF  A   FEVER   nOSPITAL. 

At  a  meeting  of  the  local  authority  of  Uphall  on  the  16th  ult.,  the 
Chairman  of  the  Parochial  Board,  Mr.  Robert  Bell,  in  the  name  of 
Mrs.  Bell  and  himself,  presented  to  the  parish  the  titles  to  the  fever 
hospital  which  he  had  recently  erected  at  Broxburn  village,  as  a  free 
gift,  to  be  used  for  the  treatment  of  infectious  diseases.  'We  be- 
lieve that  the  building  is  admirably  constructed  for  such  a  purpose. 


THE   GLASGOW   TOWN'S  HOSPITAL   AND  ASYLUM. 

We  understand  that  Dr.  Littlejohn,  of  Edinburgh,  had  been  re- 
quested by  the  Board  of  Supervision,  to  report  upon  the  site  and 
sanitary  arrangements  of  the  Glasgow  Town's  Hospital  and  Asylum. 
We  believe  that  his  report  is  unfavourable  to  a  continuance  of  the 
poor-house  in  its  present  situation.  The  City  Board,  we  learn,  do 
not  intend  to  acquiesce  in  Dr.  Littlejohn's  opinion,  and  are  prepared 
to  rebut  a  good  many  of  his  statements. 


LECTlTtES  IN   ABERDEEN. 

Last  week,  Professor  Alleyne  Nicholson  deUvered  a  lecture  on 
"  Granite"  to  the  Aberdeen  Natural  History  Society.  The  subject 
was  treated  in  a  practical  manner,  and  particular  reference  was 
made  to  the  application  of  the  microscope  to  petrological  investi- 
gations.— Professor  Struthers,  on  Saturday  evening,  delivered  the 
last  of  his  course  of  evening  lectures  on  the  "  Relation  of  Man  to  the 
Higher  Animals."  The  subject  dwelt  upon  was  a  comparison  of  the 
bones  of  the  human  head  with  those  of  other  animals. 


BELVIDERE   FEVER   HOSPITAL. 

The  Glasgow  municipal  authorities,  on  the  recommendation  of  the 
Health  Committee,  have  now  agreed  to  permit  the  medical  students 
of  the  different  Glasgow  schools  of  medicine  to  attend  the  practice 
of  the  Belvidere  Fever  Hospital,  in  order  to  get  further  insight  into 
the  diagnosis  and  treatment  of  fever  cases.  Certain  rules  and  regu- 
lations have  been  drawn  up  in  connection  with  the  matter;  but 
there  is  no  doubt  that  a  great  privilege  has  been  granted  by  the 
authorities,  in  thus  throw^ing  open  the  practice  of  the  hospital  to 
those  desirous  of  entering  on  the  study  of  this  class  of  cases. 


THE   health   OP   GLASGOW. 

During  the  fortnight  ending  February  17th,  there  were  590  deatiis 
registered,  representing  a  death-rate  of  30  per  1,000  living.  In  the 
corresponding  fortnight  of  last  year,  the  death-rate  was  2  per  1,000 
lower,  the  larger  proportion  of  the  present  excess  arising  from  the 
greater  fatality  of  diseases  of  the  lungs.  The  number  of  deaths 
from  pulmonary  diseases  dming  the  present  fortnight  was  212,  con- 
stituting 36  per  cent,  of  the  total  deaths.  There  were  8  deaths  from 
fever,  all  of  them  enteric ;  and  the  number  of  deaths  from  infectious 
diseases  of  cliildren  was  67 — viz  ,  48  from  whooping-cough,  1.5  from 
scarlet  fever,  and  4  from  measles.  The  death-rate  from  whooping- 
cough  alone  was  2.4  per  1,000,  and  the  average  age  of  the  forty-eight 
children  who  died  of  this  disease  was  twenty-five  mouths.  The  num- 
ber of  cases  of  fever  registered  was  47 — viz.,  38  of  enteric,  7  of 
typhus,  and  2  undefined.  No  further  extension  of  the  lineal  pro- 
pagation of  the  group  of  typhus  fever  cases,  mentioned  in  last 
report,  had  taken  place.  There  were  101  cases  of  measles,  99  of 
scarlet  fever,  90  of  whooping-cough,  and  10  of  diphtheria  registered. 
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o£  whicU  'la  were  removed  to  hospital,  and  the  rest  supervised  at 
home. 

eegisthae-geneeal's  returns. 
TuE  returns  o£  tlie  Registrar-General,  for  the  week  ending  Februarj- 
17th,  show  that  the  death-rate  in  the  eight  principal  towns  was  25.8 
per  1,000  of  estimated  population.  This  rate  is  2.1  above  that  for  the 
corresponding  week  of  last  j-ear,  but  3.0  below  that  for  the  previous 
week  u£  the  present  year.  The  lowest  mortality  was  recorded  in 
Aberdeen — viz.,  18.1  per  1,000;  and  the  highest  in  Dundee — viz.,  29.6 
per  1,000.  The  mortality  from  the  seven  most  familiar  zymotic  dis- 
eases was  at  the  rate  of  4.0  per  1,000,  or  0.5  below  the  rate  for  the 
previous  week.  Whooping-cough  was  the  most  fatal  epidemic,  the 
deaths  from  it  being  most  numerous  in  Glasgow  aud  Dundee.  From 
acute  diseases  of  the  chest,  165  deaths  were  registered,  or  one  more 
than  in  the  previous  week.  The  mean  temi^erature  was  40.7^,  being 
0.1°  above  that  of  the  week  immediately  preceding,  but  2.7°  below 
that  of  the  oonesponding  week  of  last  year. 
nv.k    '/.:     -- 

THE   PEOPOSEt)   OBSERVATORY   ON   BEN   NEVIS. 

AVE  are  glad  to  see  that  the  subject  of  the  proposed  establishment 
of  an  observatory  on  Ben  Kevis  is  not  being  allowed  to  fall  out  of 
sight,  and  that  it  is  receiving  on  all  hands  the  attention  it  deserves. 
A  very  influential  meeting  has  just  been  held  in  Glasgow,  when  there 
was  received  a  deputation  from  the  Scottish  Meteorological  Society, 
and  when  the  President  of  the  Society  made  an  interesting  state- 
ment regarding  high-level  observations  in  other  countries,  aud 
pointed  out  the  great  advantages  that  would  follow  the  establish- 
ment of  an  observatory  on  Ben  Nevis.  For  this  purpose,  the  sum  of 
£5,000  would  at  least  be  required,  and  of  this  amount  only  £1,400 
had  been  already  subscribed.  On  the  motion  of  Professor  McKen- 
drick,  it  was  agreed  to  appoint  a  Glasgow  Committee,  to  furthe*'  the 
scheme  and  collect  subscriptions. 


IRELAND. 


An  election  for  a  city  analyst  for  the  borough  of  Cork  will  take 
place  on  the  5th  Inst. 

De.  Wilkinson,  surgeon  to  the  Limerick  Infirmary,  died  on  the 
23rd  ult.,  in  his  01st  yeai-. 

•J  ■.-S'Vr.m  ■•  'SELFAST  HOSPITAL  SUNDAY  FUND. 
'  The  collections  for  this  fund  took  place  in  fifty-two  chm-ches  in 
Belfast  and  neighbourhood  and  have  realised  a  sum  of  £508  12s.  9d. 
This  is  mucli  below  what  ought  to  be  obtained,  but  as  the  entire 
amount  is  handed  over  to  only  one  hospital — the  Belfast  Koyal 
Hospital — this  jjoouliar  arrangement  may  have  something  to  do  with 
the  result.  

r,        :  ,.   ZYMOTIC  PISB^SE^  IN  PROVINCIAL  TOWN  DlS^EICTS. 

.  DUEING  the  December  quarter  five  deaths  from  small-pox  were 
registered  in  Belfast,  aud  one  in  Londonderry.  Measles  caused  73 
deaths  in  Belfast,  33  in  Wexford,  and  22  in  Dundalk  ;  while  of  the 
158  deaths  from  scarlet  fever  no  less  than  135  occurred  in  Belfast. 
Seventy-nine  deaths  from  fever  (typhus  39,  enteric  19,  and  simple 

.  continued  fever  8)  were  recorded  in  the  fifteen  ilistriots ;  and  105 
iioiii  diarrhoea  and;dy§enterj|-, ., 


ENXISCOKTHY  UNION. 
We  ,  lately  alluded  to  a  proposal  of  one  of  the  guardians  of  this 
-  union,  which  recommended  that  the  salaries  of  the  medical  officers 
should  bo  reduced  by  25  per  cent.,  and  a  special  meeting  of  tho 
Board  was  CiiUed  to  consider  the  matter.  Contrary,  however,  to  ex- 
pectation, .jud,  .illljiough  every  effort  was  made  by  tho  proposer  o£ 


the  resolution  to  carry  his  suggestion,  it  was  found  tliat,  out  of  a 
board  o£  sixty-eight  guardians,  only  nineteen  were  in  favour  of  the 
proposal.  Wlieu  the  proposer  of  the  resolution  and  his  supjx)rters 
saw  tliat  their  cause  was  hopeless,  they  disappeared  from  the  board- 
room with  rapidity,  amid  the  laughter  of  their  opponents. 


CORK   DISTRICT   LUNATIC  ASYLUM   ANNUAL  EEPOET. 

The  number  of  admissions  during  the  past  year  was  287,  and  the 
total  under  treatment,  1,212  ;  of  whom  171  were  discharged,  and 
113  deaths  took  place.  The  percentage  of  recoveries  on  the  total 
number  in  the  asylum  was  14.2,  and  on  admission,  45.G.  No  epidemicof 
any  kind  took placeduring  the  year.  Besides  theordinary  amusements, 
the  opera  P«/(V'«f(^  was  performed  by  the  Cork  jijnateur  Dramatic 
Society,  and  afforded  the  greatest  enjoyment  to  five  hun<h-ed  patients. 
Dr.  Eames,  in  his  report,  states  that  lie  liopes  the  governors  of  the 
asylum  may  approve  of,  and  encourage  similar  entertainments  in 
the  future ;  as  he  considers  nothing  is  more  calculated  to  restore  or 
ameliorate  the  condition  of  those  suffering  from  such  a  distressing 
malady  as  insanity.  The  total  expenditure  for  the  year  was 
£19,504,   which  gives  a  capitation  sum   on   the  entire  outlay  of 

£21  Is.  sa  

HEALTH   OF   BELFAST   FOE   18S2. 

During  the  past  year,  there  was  a  considerabl}-  increased  mortality 
from  diairhoia,  scarlet  fever,  measles,  aud  small-pox,  as  compared 
with  188L  The  deaths  from  affections  of  the  chest  reached  a  very 
high  figure  in  the  first  and  last  quarters  of  the  year,  liaving  been 
561  and  642  respectively,  while  the  death-rate  from  diseases  of  the 
lungs  alone  in  these  two  quarters  was  as  high  as  11.9  aud  12.6  in 
every  1,000  of  the  population.  During  these  two  periods  the  tem- 
perature was  very  low,  with  great  moisture  and  rapid  variations  of 
the  atmosphere ;  hence,  not  only  was  there  an  increased  mortality 
from  diseases  of  tlie  respiratory  organs,  but  also  from  the  zymotic 
diseases  above  referred  to.  The  mortahty  from  typhus  and  enteric 
fever  was  comparatively  low.  The  birth-rate  in  1882  was  33,  as  com- 
pared with  33.4  of  the  previous  year. 


THE   St.   JOHN  AmSuLANCE  \S§gdCIATION. 

A  MEETING  of  the  Dublili"  Branch  o£  this  Association  was  held  in 
the  Hall  of  the  Pioyal  University  of  Ireland  last  Saturday,  at  which 
Her  Excellency  the  Countess  Spencer  conferred  the  certificates  of 
the  Association  obtained  during  the  past  year.  The  chair  was  occu- 
pied by  Lord  Poworscom-t,  who  delivered  a  short  address  on  the 
objects  of  the  Association.  Mr.  J.  Dallas  Pratt,  Honorary  Secretary, 
made  a  statement  of  the  work  that  had  been  done  by  the  Associa- 
tion during  the  year,  from  which  it  appears  that  500  persons  attended 
the  full  course  of  lectm-es  for  instruction  in  first  aid  to  the  injured; 
of  these,  272  obtained  certificates.  Over  300  women  atten<ied  the 
nursing  classes,  and  225  obtained  the  vellum  certificate,  .'Several 
classes  were  at  present  proceeding.  Mr.  Pratt  also  stated  that  he 
had  received  infonnation  from  one  of  the  inspectors  of  the  Dublin 
metropolitan  police,  of  several  instances,  of  whicU  he  gave  particu- 
lars, of  first  aid  having  been  given  during  the  year  by  constables  who 
had  attended  the  classes.  The  President  of  tho  Dublin  Central 
Committee,  Mr.  V.  Pi.  Danes,  a  Knight  of  the  Order  of  St.  Jolin  o£ 
Jerusalem,  in  proposing  a  vote  of  thanks  to  ller  Excellency  for  at- 
tending aud  conferriug  the  certificates,  gave  an  interesting  sketch 
of  the  history  of  the  Order,  and  of  the  establishment  o£  the  St.  John 
Ambulance  Association.  He  stated  that  the  instruction— given, pur- 
suant to  fixed  rules  was  strictly  confiucd  to  rendering  "first  aid." 
Aud  the  medical  testimony  was  unanimous  in  stating  that,  though 
about  50,000  certificates  had  been  conferred,  in  no  case  had  there 
been  auy  attempt  to  trespass  on  the  province  of  the  regularly 
qualified  practitioners,  while  a  large  number  of  persons  had  been 
trained  so  as  to  fully  understand  and  intelligently  carry  out  their 
directions. 
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THE  PROPOSED  JVEEDICAL  BENEFIT  SOCIETY. 

A  SPECIAL  meeting  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association  was  held  on  Thursday, 
February  22nd,  for  the  purpose  of  considering  the  desirability  of 
founding  a  medical  sick  benefit  society.  Dr.  Balthazar  Foster  occu- 
pied the  chair,  and  thirty-two  members  were  present. 

Dr.  W.  C'LlBBor.s,  addressing  the  meetinir,  spoke  as  follows  : — 

Mr.  President  and  Gentlemen  :  the  great  need  of  a  sick  or  benefit 
society  for  members  of  the  medical  profession  must  be  evident  to  all 
men  who  are  in  the  least  anxious  as  to  what  would  become  of  them 
should  they  be  incapacitated  from  earning  their  livelihood,  or  even 
disabled  for  a  few  weeks  by  any  serious  illness. 

The  solving  of  this  problem  has  exercised  many  minds,  as  is  testi- 
fied by  the  numerous  correspondents  in  our  medical  papers  on  this 
subject;  as  well  as  by  the  benevolent,  and  therefore  charitable 
organisations  which  exist  in  tliis  country  for  the  relief  of  distressed 
medical  men,  which  have  been,  and  are  at  this  present  time  reliev- 
ing many  afflicted  persons,  who  would  otherwise  have  no  choice 
between  starvation  or  the  workhouse.  But  a  general  feeling  seems 
to  have  arisen,  that  this  is  not  satisfactory  ;  and  the  only  real  solu- 
tion of  the  difficulty  seems  to  be  the  establishment  of  a  society  on 
pm-ely  commercial  principles,  into  whicli  the  elements  of  benevolence 
and  charity  cannot  enter — a  society  where,  as  a  matter  of  business, 
a  man,  acting  in  accordance  with  certain  fixed  rules,  can  demand, 
as  a  right,  the  relief  for  which  he  has  paid  beforehand  \>y  his  sub- 
scriptions. '  :■;•■■,    I,- 

The  fotmding  of  such  a  society  seems  to  me  ti'be'  not  only  feas- 
ible but  easy,  as  I  shall  endeavour  to  prove  to  you,  if  you  wiir  bear 
with  me,  for  a  few  moments,  while  I  read  to  you  the  lines  on  which 
it  appears  to  me  this  society  ought  to  be  conducted. 

Difliculties  crop  up  in  the  originating  of  every  scheme  ;  and  this 
will  not  be  an  exception,  for  we  shall  have  many  to  encounter,  but 
none  which  bj'  a  little  patience  and  good  management  may  not  be 
overcome. 

The  fundamental  rules  to  be  observed  in  a  inedical  sick  benefit 
society,  I  shall  now  bring  before  you.  They  are  as  follows:— (1) 
The  object  of  the  society ;  (2)  The  constitution  of  the  society; 
(3)  The  qualification  for  membership ;  (i)  The  admission  of  mem- 
bers ;  (5)  The  benefit  to  be  received ;  (6)  The  claiming  of  benefit ; 
(7)  The  prevention  of  fraud;  (8)  Ihe, payments  i,,C^)^ilie  expense  of 
management.  '    .'   "      .  •,  '.'.i 

1.  Object. — The  object  of  the  Society  is  to  enable  duly  qualified 
members  of  the  medical  profession  to  provide  for  those  exigencies 
of  sickness  or  accident,  which  render  tliem  un.able  to  discharge  their 
professional  duties,  by  supplying,  during  temporary  incapacity,  a 
certain  sum  per  week,  and  (I  wish  this  to  be  particularly  noticed) 
sliovdd  this  incapacity  prove  permanent,  to  continue  the  payment  for 
life,  but  of  a  lesser  amount,  say  one  half.  Thus  every  member 
can  feel  certain  that  should  he  be  unfortunate  enough  to  be  disabled 
permanently,  by  disease  or  accident,  he  can  look  forward  to  a  cer- 
tain weeklj'  allowance  for  the  remainder  of  his  life. 

2.  Constitution. — The  society  shall  be  managed  by  a  committee  of 
management,  which  shall  be  elected  annually  by  the  members'  of 
the  society  from  amongst  their  own  numbers,  which  committee 
shall  meet  at  such  times  as  may  be  appointed,  and  shall,  in  all 
things,  act  for,  and  in  the  name  of,  the  society.  Their'services  shall 
be  gratuitous,  excepting  an  allowance  for  expenditure.  The  com- 
mittee of  management  shall  elect  annually  a  secretarj-,  treasurer, 
and  all  such  officers  as  may  be  required.  The  secretary  shall  re- 
ceive such  remuneration  as  the  committee,  at  a  general  meeting, 
ma}"  determine.  One  or  more  medical  oflicers  shall  be  appointed  in 
each  district,  who  shall  perform  the  duties  of  referees  to  the  society, 
and  who  shall  be  remtuierated  by  such  fee  or  percentage  as  may  be 
fixed.  The  head  office  of  the  society  shall  be  in  Birmingham,  Lon- 
don, or  other  large  town  as  may  be  agreed  upon.  The  society  shall 
be  registered  in  accordance  with  the  Companies'  Act,  to  ensure  its 
proper  constitution. 

3.  Qualification  for  Mt>?nbersltip.~—All  duly  qualified  members  of 
the  profession,  resident  in  the  United  Kingdom,  shall  be  eligible 
candidates  for  membership  (in  accordance  with  the  rules  of 
the  society),  excepting  officers  in  the  army,  navy,  or  marine 
services. 

4.  Admission  of  Mem  hers. — Candidates  for  admission  to  the  society 
shall  produce  satisfactorj'  evidence  as  to  their  state  of  health  and 
social  habits,  such  as  is  demanded  by  the  best  assurance  companies, 
and  shall  pass  a  medical  examination  by  the  medical  examiner  ap- 


pointed by  the  society.  If  any  candidate  shall,  with  a  \iew  to  ad- 
mission to  the  society,  wilfully  make  any  false  statement  respecting 
his  age,  or  state  of  health,  or  shall  in  any  other  matter  deceive  any 
officer  of  the  society,  the  member  so  admitted  shall  be  expelled  from 
the  society  by  the  committee,  aft-er  due  investigation,  and  on  proof 
being  given,  and  shall  thereupon  forfeit  all  his  interest  and  benefit 
in  the  society. 

5.  Benefit  Rteeived. — The  fund  accumulated  by  the  subscriptions 
paid  by  the  members  of  the  society,  shall  be  applied  for  the  benefit 
of  all  members  who,  suffering  from  illness  or  accident,  shall  be  un- 
able  to  follow  their  professional  duties.  Every  member  shall  be 
entitled  to  receive,  during  the  first  twenty-six  weeks  of  his  iUness^ 
the  full  amount  for  wliich  he  has  paid.  In  case  his  illness  shall 
continue  for  a  longer  period  than  twenty-six  weeks,  he  shall  be  en- 
titled to  half-pay  during  each  week  of  such  continued  illness,  which 
half-pay  shaU  be  continued  for  the  remainder  of  his  life,  should  he 
bepermanently  disabled.  If  a  member  shall  receive,  within  fifty-two 
weeks,  fuU  pay  for  twenty-six  weeks,  whether  consecutive  or  not, 
his  benefit  shall  be  reduced  to  half-pay  so  long  as  his  Ulness 
continues. 

6.  Claiming  Benefit. — Any  member  desirous  of  receiving  benefit 
from  the  funds,  must  forward  to  the  secretary  a  certificate  from  a 
dul}-  qualified  medical  man,  sanctioned  by  the  society,  stating  his 
inability  to  attend  to  his  professional  duties,  and  also  the  nature  of 
his  illness.  This  certificate  must  be  renewed  every  week  while  he 
remains  on  the  funds,  and  must  be  drawn  out  in  accordance  with 
the  requirements  of  the  society. 

7.  Prevention  of  Frand. — I  would  suggest  that  the  committee 
reserve  to  themselves  the  right  of  sending  their  own  medical  officer 
to  examine  any  member  they  may  see  fit. 

8.  Payments. — And  now,  gentlemen,  I  come  to  the  section  which  wiU 
doubtless  be  of  the  greatest  interest  to  you,  but  which  is  of  peculiar 
difficulty  to  me — the  payment  for  all  this  benefit  to  be  received.  The 
difficultyconsistsintiiis,that  wehave  no  data  to  go  upon.  This  society 
which  we  propose  for  your  benefit  must  be  looked  on  in  a  certain 
sense  as  an  experiment,  for  tliis  reason,  that,  although  numerous 
similar  societies  exist,  and  flourish,  on  account  of  the  carefuUy 
drawn  out  tables  of  payment  to  meet  the  risks  of  other  members  of 
the  community,  no  one  has  ever  tabulated  the  risks  run  by  a  medical 
man,  and  hence  the  difficulty  to  be  encountered  in  this  problem  by 
the  actuarj'.  For  myself,  I  consider — and  I  think,  on  reflection,  you 
will  agree"  with  me — that,  taking  an  average  healthy  medical  man 
and  an  artisan,  the  probabiUty  of  continued  health  will  be  in  favour 
of  the  medical  man.  Another  fact  must  not  be  lost  sight  of,  and 
that  is,  that  a  medical  man  would  never  go  on  the  funds  for  a  trifling 
ailment,  because  he  knows  that  it  never  repays  him  to  get  another 
to  do  his  work.  He  would,  therefore,  struggle  on  as  long  as  he  was 
able  to,  whereas  the  average  working  man  is  apt  to  go  on  the  box 
for  most  trivial  ailments.  I  ajjpeal  to  all  surgeons  present  who  are 
connected  with  clubs  to  know  if  this  is  not  so. 

The  scale  of  payment  which  is  adopted  by  two  of  the  most  sue-- 
cessful  benefit  societies  which  I  have  investigated,  namely,  the 
Bu-mingham  General  Brovident  Institution,  which  was  established 
in  1833,  now  numbers  5,340  members,  has  invested  capital  to  the 
amount  of  ^46,969,  and  affords  the  benefits  which  we  require,  is  as 
follows.  .  _  .    ;  ■  : 

Table  l.—PaymentiS  for  life.  Tlof  lalle  thmps  the  Payments  io^ 
he  vmde  antiualhj  to  insure  £1  a-reeek  aUmmnCe  Ui  Sicknetlj  the 
Benefit  contimimj  dvriwj  Life.  '  •    ■ 

Amiual  Pi-em!um.  - 
^S^-  £    s.     d. 

21  ...  ...  ...  ...  ...     1  14     0 

,30  2     4     0 

35  2  12     0 

40  .  ...  ...  •■•     2  19     0 

45  ...  ...  ...  .••  ...     3  13     0 

The  rates  of  the  Hearts  of  Oak,  a  society  with  95,000  members 
and  invested  capital  of  nearly  £500,000,  were  practically  the  same;, 
but  I  thought  it  better  to  give  you  the  scale  of  the  Birmingham 
General  Provident,  as  being  best  known  to  most  of  us,  as  well  as 
being  about  the  numerical  strength  to  which  we  would  hope  to 
attain  in  course  of  time.  From  their  table  you  may  understand 
that,  approximately,  a  man  at  thirty  will  have  to  pay  an  annual 
premium  of  about  double  the  amount  for  which  he  insures  per  week. 
A  man  aged  thirty  pays  £2  4s.  a  year  for  £1  a  week.  This  is  the 
nearest  approach  to  what  you  will  have  to  pay  that  I  can  give  yon.. 
The  subject  is  entirely  one  for  an  actuary,  who,  when  other  detaUs 
are  more  advanced,  will  be  consulted,  and  who  wiU  prepare  a  table 
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of  paj-ment*  commencing  at  the  age  of  twenty-one  years,  and  ter- 
minating at  £oi-ty-five  or  lifty. 

9.  Expeiuc  of  MiDuigement . — With  'regard  to  the  expenses  of 
management,  whether  they  shall  come  out  of  the  general  fund,  or 
from  a  separate  fund  established  for  that  purpose,  has  yet  to  be 
decided.  Ten  per  cent,  is  set  apart  for  working  expenses  in  the 
balance  sheet  of  the  General  Provident  Society,  but  I  think  we 
should  require  15  per  cent.  I  further  think  that  if  each  member 
were  to  pay  an  entrance  fee  of  21s.,  the  working  expenses  would  be 
reduced  quite  50  per  cent.,  as  the  principal  expenses  will  be  the 
secretary's  salary,  medical  referee's  fees,  and  stationer}-.  Now,  21s. 
per  head  ought  to  more  than  pay  the  medical  referee. 

This  brings  me  to  the  end  of  my  list ;  and  I  now  wish  to  impress 
upon  each  member  present  that  these  rules  are  not  to  be  considered 
absolute.  They  are  open  to  the  fullest  modilication,  and  I  merely 
bring  them  forward  ;is  practical  suggestions,  that  you  may  know 
the  basis  upon  which  a  provisional  committee  will  have  to  work 
before  the  society  can,  with  confidence,  be  started.  The  first 
steps  to  be  taken  towards  starting  this  society,  will  be  for  tliis 
meeting  to  pass  the  following  resolution  approving  the  scheme  : 

"  That  this  meeting,  called  specially  to  consider  the  question,  is  of 
opinion  that  a  medical  sick  benefit  society  would  be  of  great  ad- 
vantage to  the  profession,  and,  if  instituted  in  conjunction  with 
the  British  Medical  Association,  could  be  successfully  estabhshed." 
Next,  the  Committee  of  Council  should  be  requested  to  ascertain 
the  opinion  of  other  Branches,  and,  if  this  be  favourable,  to  afford  all 
interested  in  the  scheme,  an  opportunity  of  meeting  at  Liverpool 
nest  August,  during  the  annual  meeting  of  the  Association.  V>y  so 
doing,  a  start  would  be  made ;  and  a  provisional  committee  ap- 
pointed. Now  it  is  absolutely  necessary  that  we  must  have  the 
support  of  the  Association  ;  and  by  support  I  do  not  mean  at  all  in 
a  pecuniary  sense — thej"  share  no  liability,  neither  will  they  take 
part  in  the  further  organisation  of  the  society,  which  must  be  done 
by  the  members  themselves.  But  what  we  shall  want  them  to  do  is 
to  recognise  us,  and  by  so  doing,  to  give  a  guarantee  to  the  outside 
world  of  the  profession,  of  om-  respectability,  that  our  scheme  is 
legitimate,  and  not  the  offspring  of  a  few  enthusias-ts  anxious  to 
promote  a  company  for  their  own  special  benefit.  And  now,  before 
concluding,  let  me  recapitulate:  1.  The  society  is  to  afford  benefit 
during  temporary  or  permanent  incapacity  for  work.  2.  The  com- 
mittee is  to  be  constituted  from  amongst  members  of  the  society. 
3.  All  duly  qualified  practitioners  are  eligible  for  membership,  in 
accordance  with  the  rules.  4.  All  candidates  must  midergo  a 
proper  medical  examination,  and  produce  satisfactory  evidence  of 
their  health  and  habits.  5.  Benefits  received  wiU  be  full  pay  for 
six  months,  and  half  pay  for  remainder  of  life,  if  incaisacitated. 
6.  All  claiming  benefit  must  send  in  a  certificate  from  qualified 
medical  man.  7,  Fraud  will  be  reduced  to  a  minimum  by  the 
society  reserving  to  itself  the  right  of  sending  its  own  medical 
referee  to  any  member  on  the  funds.  8.  The  annual  premium  for 
a  man  aged  30  will  be  about  double  the  amount  he  assures  for  per 
week.     y.  The  working  expenses  ought  not  to  exceed  15  per  cent. 

One  word  more.  Sooner  or  later  this  society  must  be  established  ; 
it  behoves  us  therefore  not  to  let  this  opportunity  pass,  but  to  work 
one  and  all  for  its  accompUshment.  At  the  s;ime  time  let  every 
individual  remember  that  he  is  working  for  himself,  and  for  his  own 
benefit,  as  well  as  for  that  of  the  society.  Many  men,  I  ha\e  no 
doubt,  adopting  the  policy  of  Fabius,  will  wait  till  the  society  is 
securely  estabhshed,  and  then,  joining,  will  share  the  benefits  witli 
those  who  have  borne  the  toil  and  heat  of  the  undertaking.  To  all 
such  I  would  say,  as  Horace  said — 

**  Dum  loquimur,  fueerit  invida 
-Etas     Carpe  diem  quam  minimum  credul.1  postero." 

Mr.  Ravenhill,  in  seconding  the  resolution,  said  that  an  inex- 
perienced speaker  Hke  himself  might  congratulate  himself  that  the 
subject  was  one  which  did  not  need  the  efforts  of  oratory  for  its  ad- 
vancement, but  which  was  able  to  stand  by  its  merits  alone.  Dr. 
Clibbom  had  so  fully  entered  into  the  subject  that  there  was  little 
left  for  him  to  say ;  and  he  was  glad  of  this,  because  he  saw  many  pre- 
sent who  could,  and  he  hoped  would,  give  the  meeting  their  opinions 
upon  the  subject,  for  it  was  important  that  they  should  hear  all  sides, 
and  have  it  thoroughly  threshed  out  ;  he  should  therefore  limit 
what  he  hail  to  say  to  a  few  general  observations,  thus  emphasis- 
ing .lome  of  the  remarks  made  by  Dr.  Clibborn.  "  Heaven  helps 
those  who  help  themselves  ;"  and  he  always  looked  upon  it  as  a  most 
unfortunate  circumstance  that  the  means  of  assuring  against  that 
loss  of  income,  and  those  increased  expenses,  which  were  alwajs 
attendant  upon  illness,  which  were  within  the  reach  of  working 
men,  liad  been  hitlierto  denied  to  members  of  the  profession  ;  but  it 


was  not  so  much  in  cases  of  illness  (and  to  this  he  wished  to  direct 
their  particular  attention)  that   the   need  of  such  a  society  was 
shown,  as  in  chronic  diseases,  and  infirmity  consequent  upon  old 
age.     He  need  not  remind  them,  members  of  the  medical  profession, 
of  the  unstable  nature  of  that  health  which  they  now  enjoyed ;  he 
need  not  tell  them  tliat  they  were  hastening  towards  old  age,  that 
sickness  brought  with  it  increased  expense,  and  lessened  income ; 
or  that  prolonged  illness  often  meant  no  income  at  all.     Let  them 
look  in  the  medical  jouruals;  hardly  a  week  passed  without  a  piteous 
appeal  from  some    broken-down   member  of  tlie  profession,  who, 
seized  on  bj'  disease,  or  overtaken  by  old  age,  before  he  had  achieved 
a  competency,  was  thrown  upon  charity  for  his  supjwrt.    If  they 
consulted  the  records  of  the  medical  benevolent  societies,  they  would 
find  the  same  sad  tale;  nay,  he  ventured   to  say  that   there  was 
hardly  any    one    present    who    did    not    in   his    own    experience 
know    of    some    such    case ;    he    could   not    but    think  that   this 
state   of    things    was    a   disgrace   to    their    profession.      Admit- 
ting,   then,    as    he    thought   they  all   must    admit,    the    evil,    it 
behoved  them,  as  wise  men,  to  cast  about  for  a  remedy ;  and,  the 
remedy  once  found,  to  advance  it  by  all  the  means  m  their  power. 
Dr.  Clibborn  had  laid  before  them  the  constitution,  etc.,  of  the  pro- 
posed societ}- ;  and  he  had  nothing  to  add  to  it.  except  that  it  was 
purely  tentative.  He  was  glad  to  see  that  Dr.  Chbborn  had  excluded 
the  element  of  charity  from  his  scheme ;  so  that  a  man  would  claim 
his  payment  in  sickness  as  an  absolute  legal  right,  and  would  con- 
tinue so  to  claim  it  to  the  end  of  his  life,  should  he  be  so  long  incapable 
of  earning  his  own  living.    He  wished  it  to  be  understood  that  this 
society  was  in  no  way  intended  to  supersede,  or  in  any  way  to  inter- 
fere with,  the  existing  medical  benevolent  societies ;    they  wonld 
each  be  useful  in  their  own  way.     Charity  was  a  good  thing,  but 
self-help  was  a  better ;  and  there  was  one  thing  which  he  trusted 
they  would  do  for  the  medical  benevolent  societies  ;  he  trusted  that 
they  would  take  away  from  them  the  need  of  relieving  medical  men 
themselves,  so  that  they  could  confine  themselves  to  their  legitimate 
sphere,  the  widows  and  children.    It  was  not  always  possible  for  a 
man  to  make  adequate  provision  for  those  whom  he  might  leave  be- 
hind him  ;  but  the  comparatively  small  annual  payment  which  would 
be  demanded  by  such  a  society  as  the  one  proposed  was  within  the 
reach  of  all ;  and  if,  after  its  establishment,  he  failed  to  make  pro- 
vision for  them  and  himself  during  his  lifetime,  and  should  become 
incapacitated  for  work,  and  be  without  the  means  of  subsistence,  he 
would  have  only  himself  to  thank  for  it ;  and,  if  he  made  application 
to  a  benevolent  society,  he  could  not  be  surprised  if  his  request  were 
looked  upon  coldly,  and  he  were  told  that,  as  he  would  not  make 
provision  for  himself  when  he  might,  he  could  not  blame  anyone  but 
himself  if  he  got  but  little  assistance  or  sympathy.     He  might  be 
asked,  was  it  jiossible  to  do  all  this  ?    Was  it  possible  for  a  society 
to  give  sick  pay  to  all  who  were  ill,  and  to  support  other  members, 
the  victims  of  chronic  disease,  perhaps  for  many  years  ?    To  this,  he 
thought,   there  was  one  reply  which   was    absolutely   conclusive ; 
namely,  that  this  was  no  new  thing,  although  it  was  practically  new 
in   the   profession ;   that   it  was  done,   and   done  successfully,  by 
friendly  societies  established  by  working  men,  many  of  which,  having 
had  their  tables  properly  drawn  out  to  start  with,  and  having  been 
well  managed,  were  in  the  most  flourishing  condition  ;  and  he  knew, 
of  his    own    knowledge,  and    was    sure    that    other    surgeons    to 
friendly  societies  would  bear  him  out  when  he  said  that  these  societies 
did  actually  meet  all  the  claims  upon  them.    He  had  many  members 
of  them  who  came  to  him  every  week  for  their  sick  note,  who  bad  done 
so  for  many  years,  and  who  would  certainly  continue  to  do  .so  to  the 
end  of  their  days.     They  were  unable  to  work,  owing  to  some  in- 
firmity or  chronicdisease,  and  were,  in  fact,  supportol  bythe  society  to 
which  they  belonged.     If  this  could  be  done  by  working  men,  with 
their  small  earnings,  it  cOTiiA. a  fortiori,  bo  done  by  the  medical  profes- 
sion.   It  was  true  that  several  attempts  had  been  made  to  found  a  so- 
ciety, somewliat  analogous  to  the  one  proposed,  in  connection  with  the 
medical  profession  ;  one  in  particular  was  started  twenty  years  ago, 
with  Dr.  Richardson  at  the  head  of  it.     It  did  not  prove  a  success ; 
and   the  money  was  returned  to  the  members.     He  had  seen  the 
rules  of  this  society,  and   he  would  venture  to  say  that  they  were 
such  as  would  secure  the  downfall  of  any  society.     He  would  men- 
tion two:    one  w;i.s,   "that  a  member  was  not  entitled  to  pay  for 
infirmity,"   by    whicli    he    understood    chronic    disease;    and    the 
other,  ••  that  all  pay  should  cease  at  sixty-five,"  so  that   he  was 
debarred    from    receiving    anything   just   at   the    age    and   under 
the  ciroumstances   when    he  would    most   need   it.     With  regard 
to   other    attempts,   he    thought    that    the  secret    of    their    non- 
success  might,  perhaps,  be  found  in  their  rules  too.     One  reason 
whv  tliis  society  should  succeed  where  others  had  failed  was,  that 
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they  hoped  to  have  the  assistance  of  the  organisation  of  the  British 
Medical  Association  in  starting  it.  In  conclusion,  he  hoped  that 
tliey  should  have  the  material  support  of  all  those  who  felt  that 
they  might  themselves  have  need  of  such  a  society.  From 
those  fortunate  individuals  who,  by  reason  of  their  private  means, 
or  the  largeness  of  their  savings,  could  afford  to  dispense  with  ics 
aid ;  and  from  those  seniors  of  the  profession  who  had  never  jet 
been  backward  in  furthering  any  good  object  that  promised  to 
benefit  their  brethren,  they  asked  for  criticism,  for  sympathy,  and 
for  support. 

This  resolution  was  passed,  as  well  as  the  second  o£  Dr.  Clibborn's 
[•roposals,  which  was  modified  as  follows  :  "That  the  Committee  of 
('ouncil  be  requested  to  talce  steps  to  ascertain  the  opinion  of  other 
Branches  upon  this  subject ;  and,  should  that  be  found  to  be  favour- 
able, to  take  such  other  steps  as  may  seem  desirable." 


COLLECTIVE   INVESTIGATION   OF   DISEASE. 
The  Communicabiliti  of  Phthisis. 
Second  list  of  repUes  to  this  inquiry  received  between  January  24th 
and  February  27th. 

C.  E.  Abbott,  Esq.,  Braintree;  E.  J.  Adkius,  Esq.,  Hastings;  J.  E.Allen,  Esq., 
Todmorden  ;  K.  Atkinson,  Esq.,  liipponden. 

T.  A.  G.  Balfour,  M.l).,  Edinburgh;  L.  J.  J.  B.irncs,  M.D.,Erith;  Surgeon 
P.  E.  Barrow,  Cairo;  K.  L.  B.atferlmry,  M.D.,  Berkhamrstcad  ;  J.  8.  Belclier, 
M.D.,  New  Cross,  S.E. ;  W.  Bernard,  Esq.,  Londonderry;  C.  Biddle,  Esq.,  Mer- 
tliyr  Tydvil;  George  Birt,  W.B.,  Stourljridge ;  J.  Blair,  M.l).,  Shotts,  X.B.;  J. 
AVallace  Boyce,  Esq.,  Stillorgan,  co.  Dublin  ;  W.  H.  Brace,  M.D.,  Queen's  Gate 
Terrace,  K.\V. ;  G.  D.  Brown,  Esq.,  Ealing,  \V. ;  ^V.  ,i.  Buchan,  M.B.,  Manches- 
ter; P.  B.  Burroughs,  Esq.,  Weston-super-Mare. 

C.  G.  Campbell,  Esq.,  Saddleivorth  ;  A.  A.  Cohen,  M.B.,  Bunvash;  II.  Crutch- 
ley,  M.D.,  Alsager. 

J.  S.  Dykes,  Esq.,  Glynneath. 

C.  .T.  Evans,  Esq.,  Northampton  ;  Maurice  G.  Evans,  M.D.,  Cardiff  ;  T.  Eyton- 
Jones,  M.D.,  Wrexliam. 

W.  S.  Falls,  M.D.,  Bournemouth;  S.  Winter  Fisher,  M.D.,  Brighton;  W. 
Fraser,  M.D.,  Bournemouth;  J.  Farrant  Frv,  Esq.,  Swansea. 

N.  D.  Gaddy,  M.D.,  Lovell,  U.S.A. ;  M.  'D'Oyley  Gilkes,  Esq.,  Hereford  ;  H. 
Gorst,  Esq.,  Huyton,  Liverpool ;  G.  Gosset,  M.'B.,"  Abingdon;  F.  A.  Gray,  Esq., 
Otterv  St.  Marv'. 

Henry  A.  Hallett,  M,D.,  Kimbolton  ;  W.  Hamilton,  M.D.,  Tarbert,  co.  Kerry  ; 
A'incent  Harris,  M.D.,  Wimpole  Street,  W. ;  J.  Harrison,  M.D.,  Koscommoii ; 
C.  E.  Hoar,  M.D.,  Maidstone  ;  W.  Lovell  Hunter,  M.D.,  Pudsey. 

George  Jackson,  Esq.,  Plymouth. 

Arthur  Kempe,  Esq.,  Exeter;  G.  Kirkwood,  M.D.,  Peterborough. 

P.  B.  Lee,  Esq.,  Heckmondwike ;  D.  J.  Leech.  M.D.,  Manchester;  H.  E. 
Leech,  Esq.,  Birmingham ;  G.J.  Llewellin,  Esq.,  Brigeud  ;  J.  Lindsay,  M.D., 
Lesmahagow.  N.B.;  \V.  H. Lush,  Esq.,  Market  La\-ingt'on. 

J.  McDonald,  M.D.,  Lochniaddy,  N.B.;  Duncan  J.  Mackenzie,  M.D.,  GIossop ; 
Quintin  McLennan,  M.B.,  Penjiont,  K.B.;  J.  Mackae,  M.D.,  Laggan,  N.B.;  D. 
McVeagh,  Esq..  Coventry ;  H.  C.  Mauley,  Esq.,  Belfast;  E.  K.  Mansell,  Esq., 
Hastings  ;  F.  Marsh,  Esq.,  Stafford  General  Infirmary  ;  Kenneth  W.  Millican, 
Esq.,  Kineton  ;  Milner  Moore,  M.D.,  Coventry;  H.  H.  Muggeridge,  Esq.,  Ash- 
ford  ;  William  Murray,  M.D.,  Burley-in-Wharfedale. 

A.  D.  Leith  Napier, 'M.D.,  Abbeylands,  N.B. ;  L.  Newton,  Esq.,  Huntingdon  ; 
E.  Norton,  M.D.,  Bournemouth. 

J.  P.  Palmer,  Esq.,  lioyal  Avenue.  S.W.;  H.  H.  Phillips,  M.D.,  Heading;  C.  E 
Prince,  Esq.,  Buckhurst  Hill. 

J.  Quirke,  Esq.,  Borris-in-Ossorv,  Queen's  County. 

T.  Kichardson,  Esq.,  Commercial  Road,  E.;  E.  B'.  Kobevtson,  M.B.,  Woodford; 
Boderick  Koss,  Esq.,  Lochs,  Stomowav,  N.B.;  R.  B.  Ruddock,  Esq.,  Clifton, 
Bristol;  A.  J.  Russell,  M.D.,  Denver,  Colo.,  U.S.A. 

W,  B.  Sellers,  Esq.,  Rochdale ;  G.  E.  Shuttleworth,  M.D.,  Lancaster  ;  Marion 
Sims,  M.I)..  Paris;  D.  Turnbull  Smith,  M.B..  Preston ;  J.  Evans  Smith,  Esq., 
Snodland  ;  W.  A.  Smith,  M.B.,  Newport ;  W.  Smyth,  M.D.,  Bainbridge;  W.  E. 
Steavenson,  M.B.,  Cavendish  Square,  W.;  H.  L.  Snow,  M.D.,  Bridgwater;  K. 
B.  Stuart,  M.D.,  Calcutta;  E.  West  Symes,  M.D.,  UaHfax. 

Surgeon-JIajor  H.  W.  E.  Tatham^  JI.D.,  Belgaum,  India;  Herliert  Taylor, 
M.B,,  Kennington  Park  Road.  S.E.  ;  H.  Coupland  T.aylor,  M.D.,  Todmorden";  E. 
Thompson,  M.B.,  Omagh,  co.  Tyrone  ;  Morris-Tonge,  M.D.,  Harrow;  P.  Charle- 
wood  Turner,  M.D.,  Pinsbury  Square,  E.C. 

A.  Law  A^'ade,  JI.D.,  Scmierset  County  Asyhnn  ;  Brigade-Surgeon  J.  Whales, 
Stirling.  N.B.  ;  J.  H.  Walker,  Esq.,  Pickering;  W.  M.  Wlittaker,  M.B.,  Valen- 
tia,  CO.  Kerry;  W.  L.  Winterbothara,  M.B.,  Bridgwjiter ;  S.  Wright,  Esq., 
St.  Neots. 

%*  Two  inquiry  sheets  liave  been  returned  filled  up,  but  without  the  names 
or  addresses  of  the  senders.  Total  number  of  replies  received  up  to  Tues- 
day, February  27th,  668. 

List  0f  Returns  Rcccired  Dttring  the  Month  of  Fchruary,    1883. 
Acute  Pneumonia  (44). 

W.  T.  .\ngrove,  Esq.,  Mildenhall  (1) ;  W.  Ai-mstrong,  Esq.,  Harpurhey,  near 
Manchester  (1)  ;  P.  P.  Atkinson,  M.D.,  Kingston-on-Thames  (I) ;  T.  Bate's,  Esq., 
Worcester  (I) ;  J.  Bellinghani,  Esq.,  Dudley  (1)  ;  W.  Bernard,  Esq.,  Londonderry 
(1)  ;  G.  Chapman,  Esq.,  Brierley  Hill  (1) ;  J.  G.  Clendinnen,  Esq.,  Coseley,  Staf- 
fordshire (1);  C.  P.  Coombe,  M.D.,  Castle  Cary  (1);  W.  F.  Dix,  Esq.,"  Small- 
burgh  (4) ;  T.  Evton-Jones.  M.D.,  AVrexham  (1) :'  Cottenham  Parmer,  Esq.,  Hex- 
ham (2) :  T.  W.  H.  Garstang,  Esq.,  Oldham  (2);  C.  E.  Hoar,  M.D.,  Maidstone 
(1);  E.  W.Hope,  M.D.,  Wolveriiampton  (1);  B.  Gordon  Hull,  M.D.,  Stockton- 
on-Tees  (.1};  H.  K.  Ker,  Esq.,  Halesowen  (1)  ;  J.  W.  Lane,  M.D.,  Bishop's  Castle 
(S) ;  Duncan  I.  M.ackcnzte,  M.D.,  GIossop  (1)  ;  P.  Miall,  Esq.,  Bradford  (1) ;  Mil- 
ner Moore,  M.D.,  Coventrv  (1) ;  J.  Munro,  M.D.,  Barnard  Castle  (4) ;  F.  W.  Par- 
sous,  Esq.,  Wimbledon  (1) ;  T.  E.  Parsons,  Esq.,  Wimbledon  (1) ;  R.  8.  Peart, 


M.D.,  North  Shields  (1);  T.  Pennington,  Esq.,  Liverpool  (1);  O.  Beid,  M.D., 
Stafford  (1) ;  R.  J.  H.  Scott,  Esq.,  Bath  (1) ;  E.  Skinner,  Esq.,  Sheffield  (1) ;  P. 
Caldwell  Smith,  M.B.,  Motherwell,  N.B.  (1) ;  W.  J.  Spence,  Esq.,  Bradford  (1) ; 
J.  A.  Erskine  Stuart,  Esq.,  Batlev  (1);  E.  Thompson,  M.B.,  Omagh  (1) :  Q. 
Whittle,  M.D.,  Liverpool  (1). 

Chorea  (29). 

W.  Armstrong,  Esq.,  Harpurhey,  near  Manchester  (1) ;  J.  S.  Bury,  M.D.,  Pen- 
dleton (1)  ;  G.  Chapman,  Esq.,  Brieriey  Hill  (1)  ;  W.  T.  Colby,  M.D!,  Malton  (2) ; 
C.  P.  Coombe,  M.D.,  Castle  Cary  (1) ;  D.  Dnimmond,  M.D.,  Newcastle-on-Tyne 
(1)  ;  J.  Drummond,  M.D.,  South  Shields  (1)  ;  H.  Nelson  Edwards,  Esq.,  Shrews- 
bury (.3j ;  W.  Gowans,  Esq.,  South  Shields  (2)  ;  E.  W.  Hope,  M.D.,  Wolverhamp- 
ton (2) ;  R.  H.  Lloyd,  M.D.,  Lambetli  (1)  ;  W.  G.  Lowe,  M.D.,  Burton-on-Trent 
(1);  S.  Moritz,  M.D.,  Manchester  (\) ;  J.  Munro,  M.D. ,  Barnard  Castle  (2) ;  E. 
S.  Pe.art,  M.D. ,  North  Shields  fl);  T.  Pennington,  Esq.,  Liverpool  (1) ;  G.  H. 
Philipson,  M.D.,  Newcastle-on-Tvne  (2>  ;  G.  Reid,  M.D.,  Stafford  (1) ;  P.  Cald- 
well Smith,  M.B.,  Motherwell,  N.B.  (1);  J.  A.  Erskine  Stuart,  Esq.,  Batley 
(1);  E.Thompson,  M.B.,  Omagh  (1);  G.  Whittle,  M.D.,  Liverpool  (1);  E.  T. 
Wilson,  M.B.,  Cheltenham  (1). 

Acute  Rheumatism  (46). 

W.  Armstrong,  Esq..  Harpurhey,  near  Manchester  (1) :  P.  P.  Atkinson,  M.D., 
Kingston-on-Thames  (1) ;  G.  Birt,  M.B.,  Stourbridge  (1) ;  W.  Carter,  M.D.,  Liver- 
pool (1) ;  G.  Chapman,  Esq.,  Brierley  Hill  (1; ;  E.  T.  Collins,  Esq.,  Wednesbury 
(1) ;  C.  P.  Coomt)e,  M.D.,  Castle  Cary  (1) ;  J.  Drummond,  M.D.,  South  Shields  (1); 
W.  Dyson,  M.D.,Sheffield  (3) ;  A.  Eddowes,  M.D.,  Market  Dravton  (1) ;  H.  Nelson 
Edwards,  Esq.,  Shrewsbury  (4)  ;  T.  Evton-Jones,  M.D.,  Wrexham  (.3) ;  T.  W.  H. 
Garstang,  Esq.,  Dolx-ross,  Oldham  (1);  W.  D.  O.  Grange,  M.D.,  Moffat,  N.B. 
(1 ) ;  J.  A.  Harris,  M.D.,  Choriey  (1) ;  E.  Gordon  Hill,  M.D.,  Stockton-on-Tees  (1) ; 
E.  W.  Hope,  M.D.,  Wolverhampton  (2)  ;  H.  H.  Ker,  M.D.,  Halesowen  (2) ;  W.  P. 
JlacCarthy,  M.B.,  Worcester  (1)  ;  P.  W.  Macdonald,  M.B.,  Birstall  (1) ;  A.  G. 
Mackenzie,  Esq.,  Much  Wenlock  (4)  ;  Dmican  J.  Mackenzie,  M.D.,  GIossop  (1)  ; 
P.  Marsh,  Esq.,  Stafford  (1);  S.  Moritz,  M.D.,  Manchester  (1) ;  J.  Mimro,  M.0., 
Barnard  Castle  (3) ;  T.  Pennington,  Esq.,  Liverpool  (1) ;  G.  H.  Philipson,  M.D. , 
Newcastle-on-Tvne  (1) ;  G.  Held,  M.D.,  Stafford  (1) ;  Herbert  S.  Renshaw,  M.D., 
Sale,  near  Manchester  (1) ;  P.  Caldwell-Smith,  M.B.,  Motherwell,  N.  B.  (1) ;  J. 
A.  Erskine-Stuart,  Esq.,  B.itley  (1)  ;  E.  Thompson,  M.B.,  Omagh  (1) ;  G.  Whittle, 
M.D.,  Liverpool  (1). 

DIPHTHERIA  (20). 
H.  Barnes,  SI.D.,  Carlisle  (1  case);  G.  Birt,  M.B.  Stourbridge  (1  case);  T 
Elliott,  M.D.,  Tunbridge  Wells  (1  case)  and  (1  sanitary) ;  G.  H.  Fosl)roke,  Esq. 
Alcester  (2  cases)  and  (2  sanitary) ;  T.  Partridge,  Esq.,  "Stroud  (1  sanitary) ;  C.  B 
Plowright,  Esq.,  King's  Lynn  (1  case)  and  (1  sanitary);  C.  J.  Renshaw,  M.D. 
Asliton  Mersey  (1  c.-tse)  and  (1  sanit-ary) ;  J.  M.  Taylor,  Esq.,  Burslem  (I  case) 
and  (1  sanitary);  J.  H.  Tylecote,  M.D.  Sandon,  (.">  cases). 

Syphilis  (5). 

A.  Bernard,  M.B.,  Liverpool  U  acquired);  G.  W.  Crowe,  M.D.,  Worcester  (1 
acquired). 

Total  returns  received  during  month,  148. 


Further  Additions  to  List  of  Cards  received  during  Fehruanj. 
Acute  Pneltjonia  (Total  Additions,  1). 

W.  E.  Luscombe,  Esq.,  Collingham,  Notts  (1). 

Chorea  (Total  Additions,  3). 
H.  Handford,  M.B.,  Nottingham  CD;  G.  E.  Power,  Esq.  Hucknall  Torkard, 
Notts  (1);  H.  Williams,  Esq.,  Colston  Bassett,  Notts  (1). 

ACUTE  Rheumatism  (Total  Additions,  4). 

W.  E.  Luscombe,  Esq.,  Collingham  Notts  (.3);   Oliver  Withers,  Esq.,  New 
Barford  (Notts)  (1). 

Diphtheria  (Total  Additions,  4  Clinical,  1  Sanitary). 
Robert  Mears,  Esq.,  Atherstone,  Wai"wickshire  (4  clinical,  I  sanitary). 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday 

April   11th,  July  11th,  and  October  17th.     Gentlemen  desirous  of 

becoming  members  must  send  in  then'  forms  of  application  for 

election  to  the  General  Secretary  not  later  than  twenty-one  days 

before  each  meeting,  viz.,  March  21st,  May  21st,  September  26th,  in 

accordance  with  the  regulation  for  the  election  of  members  passed 

at  the  meeting  of  the  Committee  of  Council    of    October    12th, 

1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rhemnatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 
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Inquiries  concerning  Diphtheria  and  Syi>hiUs  have  been  prepared, 
and  can  be  had  on  application  by  tliose  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Sj-philis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
.disease. 

-.   All  these  inquiries  wiU  be  continued  during  the  present  year. 
;'-l'  F.  A.  Mahomed,  Secretary  to  theCominittee. 

■  ■■"  -12,  St.  Thomas's  Street,  S.E. 


BRAKCH  MEETINGS  TO  BE  HELD. 


Meteopolitax  Counties  Beakch  :  Korthern  DiSTRifT.— The  next  meeting 
of  the  District  will  be  held  on  Friday,  March  9t.h,  .at  8.30  P.M.  Mr.  Watson 
Cheyue  will  read  a  paper  on  Tubercle  :  its  Etiology  and  Modern  History.  Micro- 
.acopical  Preparations  will  be  shown,  illustrating  "the  results  of  the  most  recent 
■  inveatigations.  Mr.  Ernest  Hart  will  preside.— G.  W.  Potter,  M.D.,  Honorary 
Secretary,  13,  Grosvenor  Eoad.— February  27th,  1383. 


Booth-Eastebx  Bkaxch  :  East  Kext  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Deal  on  March  22nd,  at  3  p.m..  Dr.  Davey  of 
Walmer  in  the  chair.  A  discussion  on  Acute  Pneumonia  (first  card  of  Collective 
Investigation  Committee)  will  be  led  by  Mr.  Kaven,  Dr.  Parsons,  and  others. 
All  published  cards  of  the  Collective  Investigation  Conimitt«e  can  be  had  on 
application  to  T. Whitehead  Eeid,  Honorary  District  Secretary, 34, St. Georges 
Place,  Canterbury.— February  14th,  1883. 


Soi'th-Easterx  Bea.n'ch  :  ;E.ist  axd  West  Sussex  Districts.- A  meeting 
of  the  above  Districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on  Wednes- 
day, March  14th,  at  3.30  p.m.;  Willoughby  Furner,  Esq.,  of  Brighton,  in  the 
chair.  Dinner  at  5.30  P.M.:  charge  6s.,  exclusive  of  wine.  The  following  papers 
have  been  promiseii.  1.  Dr.  Godson:  Retroversion  of  the  Graiid  Uterus,  i. 
Dr.  HoUis  :  A  Case  of  Athetosis,  with  Kemarks  thereon  (patient  shown).  3.  Mr. 
Butlin:  On  the  Pathology  and  Treatment  of  Kasal  Polypi.  4.  Mr.  Blaker:  n. 
Case  of  Battey's  Operation  ;  6.  A  Case  of  Fragilitas  Ossium  (patient  shown).— 
G.  B.  Collet",  .5,  The  Steyne,  Worthing,  T.  Jenxer  Verrall,  95,  Western  Eoad, 
Brighton,  Honorary  Secretaries.- February  27th,  1383. 

Bouth-Eastern  Branch  :  East  Surrey  District.— The  next  meeting  of  the 
above  will  be  held  on  Thursday,  March  Sth,  at  the  Queen's  Hotel,  Upper  Nor- 
wood, S.E. ,  at  4  P.M.;  William *Soper,  Esq.,  of  Clapham,  in  the  chair.  The  fol- 
lowing papers,  etc.,  have  been  promised.  Dr.  A.  Sangster:  Observations  upon 
Dermato-Byphilis,  with  Points  in  Diagnosis.  Dr.  J.  H.  Galton  :  Some  Cases  of 
Hernia.  J.  Sidney  *riu-ner,  Esq.;  Notes  on  Tracheotomy.  Dr.  R.  M.  Miller : 
Medical  Reform.  All  members  of  the  South-Eastern  Branch  are  entitled  to 
attend,  and  to  introduce  professional  friends.  Dinner  will  be  served  at  tj  p.  M. 
precisely ;  charge  73.,  exclusive  of  wine. — J.  Herbert  Stowers,  M.D.,  Honorary 
Secretary,  23,  Finsbiu-y  Circus,  E.G. 


NOBTH  OF  Irelant)  BRANCH. — A  general  meeting  of  this  Branch  will  be  held 
in  the  Board  Room  of  the  County  Infirmary,  Armagh,  on  Thursday,  March  15th, 
at  12.30  P.M.  —  AlE-x.  Dempsey,  M.D.,  Honorary  Secretary,  Clifton  Street, 
Belfast.  " 

Tha.mes  Valley  Branch.- The  next  meeting  of  this  Branch  will  be  held  at 
the  Griffin  Hotel,  Kingston-on-Thames,  on  Thursday,  March  I.^th,  at  six  o'clock. 
Members  willing  to  bring  forward  any  subject,  are  requested  to  communicate 
with  the  Honorary  Secretary. — Edwd.  L.  Fenn,  M.D. 

Bath  and  Bristol  Branch. — The  fourth  ordinary  meeting  of  the  session  will 
be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  e\ening,  March  8th, 
at  7.30;  J.  K.  Spender,  M.D.,  President.  The  following  communications  are 
expected.  1.  A  Case  of  Removal  of  Encysted  Osteoma  of  Neck:  P.  K.  Green. 
2.  Anajsthetics :  J.  G.  Douglas  Kerr,  M.B.  3.  A  Case  of  Removal  of  Angioma  of 
Tongue :  H.  W.  Freeman.  4.  Periodic  Squint  in  the  Adult :  F.  Richardson 
Cross,  M.B.— E.  J.  H.  Scott,  E.  Markham  Skerritt,  M.D.,  Honorary  Secretaries. 
—Bath,  February  1833.  

SOUTH-EASTERX  BRANCH:  WEST  KENT  DISTRICT. 
A  MEETlNii  of   this   District  was   held  at   the  Iron   Room,  Christ 
Church,  Erith,   on  Friday,  February  23rd.      F.   B.   Jesseti,   Esq., 
F.R.C.S.,  was  in  the  Chair. 

In  was  unanimously  resolved  that  a  conjoint  meeting  of  the  East 
and  West  Kent  Districts  be  held  at  Gravesend  in  November  next. 

Papers. — The  following  papers  were  read: 

1.  Dr.  Maynard  :  Case  of  Gunshot  Woimd  :  With  Remarks. 

2.  F.  B.  Jessett,  Esq.:  Case  of  Impermeable  Stricture  of  the 
■Urethra,  with  numerous  Sinuses  in  the  Perina:u!n,  cured  by  Perineal 
Section. 

3.  V.  J$.  Jessett,  E.sq. :  Abscess  in  Perinasum,  connected  with  oM- 
standing  Stricture  ;  with  Remarks. 

i.  Dr.  Hoar :  A  Case  of  Pelvic  Abscess. 

Dinwr. — Eight  members  afterwards  dined  together  at  the  Prince 
of  Wales  Hotel. 


METROPOLITAN    COUNTIES    BRANCH:     SOUTH   LONDON 
DISTRICT. 

The  second  meeting  of  the  session  was  held  at  the  Royal  Hospital 
School,  Greenwich,  on  February  15th;  Dr.  Thomas  Ckeed  in  the 
Chair. 
Papers. — The  following  papers  were  read.         ■  .     , 

1.  Mr.  Robert  J.  W.  Oswald  :  A  Rare  Sequela  of  Scarlet  Fevar. 

2.  Mr.  J.  Brindley  James :  On  the  Influence  of  the  Mind  over  the 
Bodv. 


CORRESPONDENCE. 


THE  PROPOSED  MEDICAL  BENEFIT  SOCIETY. 
Sir, — The  Birmingham  and  Midland  Counties  Branch  has  decided 
to  request  the  C'ommittee  of  Council  to  take  the  opinion  of  the 
Branches  on  this  matter.  T  hope  that  meantime  those  who  sympathise 
•with  the  movement  will  continue  to  send  their  names  to  you.  Kindly 
add  my  name  to  your  list. — I  am,  sir,  etc. 

William  Clibboex,  B.A.,  M.D. 
Bradford  Street,  Bumingham. 


SiK, — I  have  been  asked  by  Dr.  Fox,  Mr.  Ewing  Smith,  and  Mr. 
Harcourt,  all  of  Clifton,  to  send  in  their  names  as  adherents  to  the 
proi^osed  Medical  Benefit  Society.  I  also  remark  that  lately  either 
Dr.  Ravenhill  or  Dr.  Clibborn  take  the  credit  of  starting  this  pro- 
posal. I  think  it  only  fair  to  state  that  I  was  the  original  proposer 
of  the  scheme  that  has  started  all  this  correspondence.  The  statis- 
tics that  Dr.  E.  Paget  Thurstan  sends  to  this  week's  JOURNAL  are 
the  very  things  that  the  committee,  when  formed,  will  want,  and  I 
hope  others  will  send  in  similar  forms  for  the  committee  to  peruse. — 
I  am,  sir,  faithfully  yours,  '  A.  H.  Bovs. 

PiU,  Bristol,  February  21th,  1883. 


Sir, — Kindly  allow  me  to  say  a  few  words  in  reply  to  Dr.  Thurstan's 
letter.  I  have  no  doubt  it  -wiU  be  a  verj-  difficult  ruatter,  for  even  an 
actuary,  to  determine  the  probable  amount  of  sickness  we  are  likely 
to  experience,  as  no  sufficient  data  exist  to  base  the  calculations 
upon.  I  fear  Dr.  Thurstan's  letter  may  have  a  chilling  effect  on 
many  would-be  supporters  of  the  movement.  I  think  he  is  over- 
cautious ;  and,  by  over-estimating  the  probable  amount  of  sickness, 
and,  consequently,  making  the  subscriptions  too  high,  his  letter  may 
deter  many  from  joining. 

The  figures  Dr.  Thurstan  gives  are,  I  tliink,  pretty  correct  as  regards 
the  amoimtof  sickness  experienced  by  old-standing  friendly  societies 
of  the  best  class;  but,  for  various  reasons  that  I  need  not  mention 
now,  I  think  there  would  be  less  sickness  among  medical  than  among 
labouring  men,  age  for  age.  But,  assuming  that  the  probable  amount 
of  sickness  would  be 'about  equal,  then  I  maintain  the  figures  I  gave 
in  my  last  letter  to  yo» — i.e.,  that  each  member  should  pay  about  50 
per  cent,  more^cr  annum  than  he  would  receive  per  week  in  case  of 
sickness ;  in  other  words,  if  he  wished  to  receive  i'5  per  week,  he 
should  pay  i,'7  \<.ia.pcr  annum — would  be  quite  enough  to  cover  all 
risks.  According  to  Dr.  Thurstan's  figmes,  the  average  maximum 
amount  of  sickness,  between  the  ages  of  twenty-five  and  forty,  is 
1.266  weeks  per  member  ^.icr  annum,  and  the  average  of  the  minimum 
for  the  same  ages  .879,  and  the  mean  of  these  two  1.072,  or  very 
little  over  one  week  per  member /x-r  annum — so  that,  up  to  tliis  age, 
a  subscription  of  £5  per  member ^^cr  annum  -woidd  nearly  cover  the 
sick-pay ;  but  tliis  is  assuming  that  the  same  rate  of  fjayments 
would  be  kept  up  during  the  whole  year's  sickness,  which  would  be 
contrary  to  the  rules  of  all  friendly  societies  with  which  I  am  ac- 
quainted. Ic-the  first  decade— agaiu  taking  Dr.  Thurstan's  figures 
— there  would  be  less  than  one  week's  sickness  per  member  per 
annvm,  so  that  there  would  be  a  saving  of  nearly  £'i  a-year  on  each 
member's  3nnu:il  subscription ;  and  I  think  this  amount,  with  the 
interest,  would  cover  the  extra  expenditme  likely  to  be  required  after 
the  age  of  forty  years. 

One  other  point  in  Dr.  Thurstan's  letter.  He  says  :  "  Add  only  20 
per  cent,  for  working  exjienses."  If  I  thought  for  one  moment  that 
the  working  expenses  would  absorb  20  per  cent,  of  our  premiums,  or 
even  10  per  cent.,  I  should  -withdraw  at  once.  Fancy  3,000  mem- 
bers, at  £7  10s.  a  member,  paying  i'l.otX)  a-year  in  working  expenses  I 

With  your  permission,  I  should  like,  in  a  future  letter,  to  point  out 
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a  few  of  the  leading  rules  that  should  guide  us  in  starting  this 
society.— I  am,  sir,  faithfully  yours,  J.  Bain  Sincock. 

Bridgwater,  February  28th,  1883. 

FiTRTHER  letters  of  axlhesion  have  been  I'eceived  from  the  following 
gentlemen ; 

Mr.  Edward  J.  Adljins,  Hastings  ;  Jlr.  A.  H.  Friaser,  Witham ;  Mr. 

E.  W.  Forster,  Darlington ;  Mr.  Samuel  Andrews,  Basingstoke  ;  Jlr. 

F.  R.  Muoli,  Nottingham  ;  Dr.  Alex.  II.  Coldstream,  Florence,  Italy ; 
Mr.  Lawsou  Tait,  Birmingliam ;  Mr.  Henry  Eaven,  Ditcliam,  Nor- 
folk ;  Mf .  W.  H.  I'latt,  Kilburn ;  Mr.  Hugh  Orr,  Filey,  near  Scar- 
borough ;  Jlr.  A.  Graham,  London;  Mr.  (ico.H.  Daly,  Chippenham  ; 
Dr.  A.  B.  Munro,  Bradford,  Yorkshire  ;  Mr.  E.  Jepson,  Durliam  ;  Mr. 

G.  H.  Taterson,  Aberfurd,  near  Leeds. 

,  *,*  The  list  is  rapidly  gaining  in  numbers ;  but  several  hundred 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  .shall  be  glad  to  continue  to  receive  names. 


OVARIOTOMY   STATISTICS. 

AVE  have  been  requested  to  publish  the  following  letter  from  Mr. 
Spencer  Wells  to  Professor  Gross. 

3,  Upper  Grosvenor  Street,  London,  February  27th,  1883. 

IMy  dear  Professok  Gross, — Y'ou  have  published  in  the  Phila- 
delphia Medical  Xuns  a  statement  comparing  the  results  of  my 
operations  of  ovariotomy  of  1,088  cases  with  those  of  three  other 
operators  in  381,  328,  and  226  Cases  each,  making  a  total  of  93.j 
cases.  Tlie  mortality  of  my  cases  is  given  correctly  at  22.15  per 
cent. ;  and  that  of  the  other  operators  as  10.7G,  10.67,  and  11. 9i  per 
cent.  On  tliis  plain  statement,  as  you  have  published  it,  any  one 
would  conclude  that  I  am  a  less  successful  operator  than  my  juniors. 
Indeed,  the  author  of  a  veiy  eulogistic  review  of  my  last  book,  in 
the  American  Journal  of  Medical  ticunices,  for  January  1883 — misled 
by  a  false  statement  in  the  American  Journal  of  Obstetrics  (vol.  xv, 
page  fi47)  that  I  "  had  gone  on  for  twenty  years  operating  on  hun- 
dreds of  cases  with  a  mortality  of  twenty-five  per  cent." — takes  the 
trouble  to  give  what  he  believes  to  be  a  true  explanation  of  the 
"  high  range  of  mortality  in  his''  (my)  "  ovariotomies."  He  says 
that  I  had  laboured  for  an  "ideal  success;'  but  "his"  (my)  "own 
practice  fell  short  of  this  ideal."  If  it  vrere  true  that,  after  twenty 
years  operating,  I  had  gone  on  operating  with  a  mortality  of  twenty- 
five  per  cent.,  while  others  did  not  exceed  10  or  12,  some  such 
explanations  as  those  proffered  by  my  able  and  kindly  reviewer, 
might  serve  as  my  excuse.  But  it  is  not  true.  When  I  had 
been  operating  for  twenty  years,  I  had  reduced  my  mortality 
to  11.62  per  cent.  The  results  of  successive  series  of  one  hun- 
dred cases,  had  been  made  knowni  from  34  in  the  first  and 
28  in  the  second,  to  17  in  the  ninth  and  11  in  the  tenth  series  of 
100  cases.  Jly  cases  of  1879,  1880,  and  1881  had  been  published 
with  results  of  11.63,  9.57,  and  10.7  percent ;  and  in  the  preface  to 
my  book,  published  in  May  1S82,  I  afford  proof  that  "  not\vithstand- 
ing  the  fact  of  my  being  often  called  upon  to  treat  patients  rejected 
by  other  surgeons  as  unfavoiurable  cases,  the  progressive  dimuiution 
of  the  mortality  still  continues."  I  added — "  It  is  .still  more  grati- 
tj'ing  to  be  able  to  add  that  this  increasing  success  is  not  confined 
to  myself  nor  to  British  siirgeons,  but  is  also  established  in  Ger- 
many, France,  and  Italy."  There  really  can  be  no  excuse  for  this 
attempt  to  discredit  me  with  a  high  mortality  after  twenty  years' 
experience,  as  in  my  book  (pp.  214,  215)  I  had  shown  very  plainly 
how,  in  successive  periods  of  five  years,  the  mortahty  progressively 
iliminished,  and  that  in  the  first  five  years  about  1  in  3  died  ;  second 
and  tliird  five  years  about  1  in  4  died;  fourth  five  years  about  1  in 
five  died;  last  two  years  about  1  in  10  died;  or,  putting  it  in 
another  form,  that  in  the  first  five  years  70  per  cent,  recovered ; 
second  five  years  74  per  cent,  recovered  ;  third  five  years  73  percent, 
recovered  ;  fourth  five  years  80  per  cent,  recovered  ;  two  last  years  90 
per  cent,  recovered.  "  •  -  ■ 

I  trust,  my  dear  Professor,  that  3'or  will  accept  my  desire  to  stand 
well  with  my  American  brethren  as  a  sufficient  excuse  for  this  long 
letter. — And  with  sincere  respects,  I  remain,  faithfully  yours, 

'       "' "   -  -  '         T.  Spencer  Wells. 

THE  VERBASCUM   THAPSUS. 

Sir, — Although  most  reluctant  to  trespass  further  upon  your  space, 
with  reference  to  this  subject,  I  am  obliged  to  do  so,  on  account  of 
having  received  a  number  of  letters  fr-om  different  parts  of  the 
United  Kingdom,  inquiring  ;— 1.  Whether  the  mullein  leaves  were 
more  effectual  in  a  fresh  or  dried  state  ?  2.  Where  the  seeds  are  to 
be  got  ?     3.  How  the  plant  should  be  grown  I    The  fresh  leaves  are  . 


the  best,  and  can  be  procured  nearly  all  the  j'ear.  Excellent  results, 
however,  can  \>e  obtained  with  the  dried  leaves.  The  seeds  can  be 
had  from  Dr.  John  Evans,  chemist  to  the  Queen  and  the  Prince  of 
Wales,  49,  Dawson  Street,  Dublin,  who  would  also  supply  the  leaves 
and  their  preparations ;  the  seed  should  be  sown  very  much  like 
cabbage  seed.  As  soon  as  the  little  plants  spring  up,  they  should  be 
transplanted  at  proper  intervals.  The  mullein  is  a  hardy  biennial, 
and  will  grow  ahnost  anywhere. — I  am,  sir,  yours,  etc., 

F.  J.  B.   QUINLAK. 
29,  Fitzwilliam  Street,  Dublin,  February  27th,  1883. 


ELECTRIC  LAMP. 


Sir, — I  hope  you  will  permit  me  to  correct  an  erroneous  statement 
of  the  nature  of  my  electric  lamp,  contained  in  your  last  report  of 
the  Odontological  Society.  It  is  implied  in  that  report  that  my 
lamp  is  a  heated  platinum  wire,  that  the  rheostat  was  therefore 
necessary  to  prevent  its  destruction,  and  that  a  lamp  exhibited  at 
the  same  time  of  similar  design,  and  produced  by  the  incandescence 
of  a  carbon  filament  iyi  racuo,  was  practically  indestructible.  These 
statements  are  all  incorrect.  Tlie  lamp  that  I  have  taken  so  much 
pains  to  produce  for  the  illumination  of  interior  cavities,  is  an  in- 
candescent carbon  lamp,  protected  by  an  outer  glass  shade,  mounted 
in  such  a  way  that  there  is  free  access  to  external  air  between  the 
two  glasses,  to  neutralise  heat.  The  carbons  used  are  y^  of  an 
Inch  in  diameter,  and  vary  in  length  from  y\,  to  f  of  an  inch  ;  con- 
sequently, in  using  a  bichromate  battery  with  a  reserve  force,  I 
was  obliged  to  construct  a  rheostat,  because  it  is  the  easiest  thing 
possible  to  fuse  the  carbon  filaments  and  to  destroy  these  lamps,  as 
everybody,  with  any  practical  experience,  very  well  knows.  There 
is  no  novelty  in  a  lamp  of  heated  platinum  wire,  nor  anything  new 
in  the  use  of  an  unprotected  Swan  lamp  mounted  on  a  handle. — I 
am,  sir,  your  obedient  servant,  Nathaniel  Stevenson. 

51,  Wimpole  Street. 
1 -      •■■■••   ■-'■-   ^ ■,^;  :■:];»;:;:  :m.  i 

MEDICO-PARLIAMENTARY.    ' 

no  fSE  OF  COMMOXS.—Friday,  F-hruury  -Jird. 
The  Lunatic  Harrison. — Dr.  Cameron  asked  the  Lord-Advocate 
whether  it  was  a  fact  that,  on  the  9th  of  June  last,  Thomas  Harri- 
son, formerly  an  inmate  of  the  Cheadle  Lunatic  Asylum,  near  Man- 
chester, was  illegally  seized  and  lodged  in  the  police-cells  in  Glas- 
gow by  a  person  said  to  be  an  attendant  from  that  institution ; 
whether  the  attendant  was  officially  warned  by  one  of  the  sheriffs- 
substitute  of  Lanarkshire,  that  he  had  acted  illegally  in  attempting 
to  rearrest  Harrison  without  a  warrant,  and  whether  a  similai;  official 
communication  was  made  by  the  same  judge  to  the  police  authori- 
ties ;  whether  it  was  true  that,  on  June  15th,  Harrison  was  decoyed 
by  a  forged  note  to  the  office .  of  his  law  agent,  and,  on  leaving  it, 
was  seized  without  warrant  by  persons  supposed  to  be  attendants 
from  the  Cheadle  Lunatic  Asylum,  and  forcibly  and  illegally  carried 
from  Glasgow  to  that  as3'lum ;  and  whether  the  Crown  authorities 
had  taken  any  steps  to  bring  to  justice  the  perpetrators  of  this  viola- 
tion of  the  laws  of  Scotland. — The  Lord-Advocate  said  the  state- 
ments in  this  question  were  substantially  correct.  No  complaint, 
however,  had  been  made  to  the  Crown  authorities,  nor  did  they  be- 
come aware  that  such  occurrence  had  taken  place  until  notice  of  the 
question  was  given.  It  was  understood  that  the  persons  referred 
to  came  from  Scotland,  but  then-  names  were  not  kno-rni ;  but  in  any 
view,  the  case  would  still  be  rather  one  for  civil  action  than  for  action 
on  the  part  of  the  Crown.— Dr.  Cameron  asked  the  Secretary  of 
State  for  the  Home  Department  whether  the  facts  of  Harrison's 
illegal  abduction  from  Scotland,  and  confinement  in  Cheadle  Asylum, 
were  officially  communicated  to  the  Lord  Chancellor  in  September 
last ;  whether  the  Lord  Chancellor  was  informed  that  Harrison  had 
courted  a  public  investigation  into  his  mental  condition  under  the 
Scottish  law,  and  that  the  solicitor  assigned  to  him  by  the  Court,  as 
agent  for  the  poor,  had  stated  that,  during  his  intercourse  with  him, 
he  had  not  noticed  any  symptoms  of  insanity ;  and  whether,  con- 
sidering the  state  of  the  facts  and  the  illegaHty  of  his  an-est,  an 
independent  investigation  had  been  or  would  be  ordered  into  Hairi- 
son's  mental  state.— Sir  W.  Harcoubt  ;  I  have  a  note  from  the 
secretary  to  the  Lord  Chancellor,  who  says  that  the  Lord  Chancellor 
has  no  power  to  discharge  a  lunatic  summarily;  but,  if  a  person  is 
detained  without  authority,  the  proper  way  to  release  him  is  by 
habeas  corpus.  The  Lord  Chancellor  made  inquiry  into  the  present 
case.  It  appears  that  the  recapture  of  Mr.  Harrison  was  effected  by 
the  superintendent  of  Cheadle  Asylum,  over  which  the  Lord  Chan- 
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cellor  has  no  authority;  and,  as  regards  Mr.  Harrison  himself,  the 
visitors'  report  stated  that  he  was  dangerous  to  himself  and  others. 
Since  1877,  he  was  regularly  visited. — l3r.  Cameeok  :  Inconsequence 
of  the  answer  I  have  received  to  tliis  question,  I  sliali  take  an  early 
opportunity  of  drawing  the  attention  of  the  House  to  the  subject. 

Medical  Appointments. — Mr.  GIBSON  aslced  the  Secretary  of  State 
for  War  whether  the  candidates  for  medical  appointments  in  the 
army,  navy,  and  India  had  to  give  their  names  and  qualifications  to 
tho  Board  of  Examiners,  instead  of  being  known  to  the  examiners 
by  numbers  only,  as  in  almost  all  other  public  examinations;  whether 
there  was  any  member  of  the  Board  of  Examiners  with  an  Irish  qua- 
lification, or  having  any  connection  %vith  Ireland ;  and  whether, 
having  regard  to  the  dissatisfaction  and  discontent  which  existed 
among  Irish  candidates  as  to  the  results  of  recent  examinations,  he 
would  either  have  Ireland  represented  on  the  Board  of  Examiners, 
or  else  take  care  that  each  candidate  should  onlj'  be  known  to  the 
examiners  by  nimibers. — The  Mahquis  of  Haetington  said  that,  of 
the  four  examiners,  one  was  an  M.D.  of  Dublin.  No  complaints  upon 
tho  subject  had  reached  the  War  Office  ;  but  the  Government  would 
consider  how  far  it  was  desirable  to  substitute  numbers  for  names. 

Tuesday,  Febniary  2~th. 

Naval  Siclt-Berth  Staff.— 'Mr.  Campbell-Bannerman,  replj-ing 
to  Sir  H.  D.  Wolff,  said  that  no  decision  had  been  arrived  at  yet 
respecting  the  pay  and  position  of  the  sick-berth  staS  of  the  na\'3-. 

The  following  Bills  are  set  down  for  second  reading: — 1.  Private 
Lunatic  Asylums  (Ireland)  (Mr.  William  Corbet),  Wednesday,  June 
6th:  2.  Infectious  Diseases  Notification  (Mr.  Hastings),  Tuesday, 
March  13th. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

CORK  OrHTHj\-LMIC  AND  AURAL  HOSPITAL. 
The  annual  meeting  was  held  last  week,  presided  over  by  the  Mayor 
of  Cork.  Last  year,  upwards  of  1,500  patients  were  treated,  208 
having  been  admitted  to  the  wards.  The  income  for  the  year  was 
.£507,  of  which  the  large  proportion  of  X338  was  obtained  from 
paying  patients  and  those  sent  in  by  unions  and  schools ;  so,  to  a 
great  extent,  the  hospital  has  been  self-supporting.  Additional  wards 
were  estabUshed  during  the  year,  which  provide  for  the  reception  of 
paying  patients  who  desire  separate  accommodation,  and  can  afford 
to  pay  a  larger  sum  than  those  admitted  to  the  ordinary  wards. 
During  the  past  six  months,  Dr.  H.  Macnaughton  Jones  was  unable 
to  perform  the  duties  connected  with  his  appointment,  and  Dr. 
Sandford  acted  as  his  locum  tcnens,  ultimately,  on  Dr.  Jones's  resig- 
nation, being  appointed  surgeon  to  tho  hospital.  The  committee 
state  they  cannot  permit  the  severance  of  Dr.  Jones's  connection 
with  the  hospital,  on  the  occasion  of  his  removal  to  London,  to 
occur  without  expressing  to  him  their  deep  regret  at  the  loss  that 
must  be  felt,  not  alone  by  the  medical  profession,  but  also  by  the 
public.  Dr.  Jones  will  leave  several  important  proofs  of  his  energy 
and  ability  after  him  in  Cork,  foremost  among  which  is  the  Oph- 
thalmic Hospital,  originated  by  him,  and  now  occupying  a  firm 
and  established  position  as  a  public  hospital.  To  the  same  con- 
stant exertion  and  perseverance,  Cork  is  mainly  indebted  for  the 
Cork  Maternit}',  and  the  Hospital  for  Women  and  Children,  both 
of  which  institutions  in  a  great  measure  owe  their  conception 
and  subsequent  success  to  his  efforts.  The  committee  desire,  they 
add,  to  assure  Dr.  Jones  that  he  bears  with  him  their  warm  wishes 
for  that  success  in  his  new  and  enlarged  field  of  work  which  his 
energy  and  conscientious  devotion  to  Ids  profession  deserve.  Dr. 
Nathaniel  Hobart  has  consented  to  act  as  consulting  surgeon,  in  the 
room  of  the  late  Dr.  Gregg.  A  vote  of  thanks  to  Dr.  Jones  for  his 
services  to  the  hospital  was  adopted  unanimously,  and  Dr.  Jones 
having  made  a  suitable  reply,  the  proceedings  terminated. 

PAYING  PATIENTS  AT  ST.  THOMAS'S  HOSPITAL. 
We  learn,  from  a  report  forwarded  to  us  by  the  Treasurer,  Mr.  Alder- 
man Stone,  that  the  wards,  known  as  St.  Thomas's  Home,  adapted 
for  the  reception  of  41  of  these  patients,  male  and  female,  have  been 
opened  and  in  working  order  for  22  months  up  to  December  31st  last. 
During  the  first  10  months,  ending  December  31st,  1881,  261  pa- 
tients availed  themselves  of  this  novel  opportunity.  The  result 
proved  so  beneficial,  and  was  so  highly  appreciated  by  this  class  of 
patients,  that  the  numbers  for  the  year  1882  were  increased  to  371, 
and  the  daily  average  in  the  Home  in  1882  in  round  numbers  was 
35,  as  compared  with  23  in  1881 ;  showing  a  very  considerable  aug- 
mentation, and  proving  the  necessity  for  the  Instltution.'and  the 
appreciation  of  it  by  the  public. 


The  majority  of  the  patients  were  from  London  and  the  vicinity, 
but  there  were  several  from  the  country,  and  some  from  the 
colonies,  India,  and  the  United  States.  They  were  from  a  class  for 
which  the  Home  was  principally  intended,  namely,  from  those  living 
in  chambers  and  lodgings,  strangers  and  visitors  to  London,  and 
persons  arriving  from  abroad  in  ill  healtli  or  suffering  from  accidents 
or  other  injuries.  The  number  of  applicants  has  frequently  been  in 
excess  of  the  accommodation,  and  the  governors  of  St.  Thomas's 
Hospital  are  so  satisfied,  not  only  with  the  good  done,  but  with  the 
financial  results,  that,  at  the  termination  of  another  year,  they  may 
deem  it  advisable  to  seek  authority  to  open  another  ward  for  the 
admission  of  patients  of  this  class. 

St.  Thomas's  Home  is  so  healthily  situated,  the  system  on  which 
it  is  arranged  and  managed  is  so  liberal  to  the  patients,  and  the  me- 
dical attendance  and  nursing  so  carefully  and  kindly  carried  out  in 
accordance  with  the  original  intentions  of  the  governors  of  this  hos- 
pital, that  it  is  not  suii^rising  that  so  large  a  number  of  persons  re- 
qtdring  such  an  institution  have  availed  themselves  of  it;  and  it  is 
hoped  and  believed  that  the  more  the  benefits  of  such  an  institu- 
tion as  St.  Thomas's  Home  become  known,  the  greater  will  be  the 
necessity  of  affording  similar  accommodation  in  the  other  large  hos- 
pitals of  this  country. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


NE^V  PATTERN  MILITARY  WATEE-BOTTLE  AND  WATER- 
CART. 
FoLLOWiNR  up  the  suggestions  which  he  has  alread}-  made  for  im- 
proving the  health  and  comfort  of  troops  during  a  campaign,  and 
for  increasing  the  usefulness  of  the  army  surgeon  by  providing  him, 
in  an  improved  pouch  and  belt,  with  many  more  surgical  appliances 
than  he  now  ordinarily  carries — and  which  have  been  recently  noticed 
in  the  British  Medical  Journal — Surgeon-Major  L.  Corban,  M.D., 
has  done  still  further  good  service  by  suggesting  certain  inexpensive  but 
highly  important  alterations  which  can  be  easily  made  in  the  soldiers' 
water-bottles,  and  in  the  regimental  water-carts.  The  water-bottle, 
as  thus  improved,  has  two  openings  ;  one,  a  large  one,  for  flUing  the 
bottle,  which  is  furnished  with  a  close  metallic  gauze  strainer,  covered 
with  a  screw  cap.  This  strainer  prevents  many  impurities,  such  as 
suspended  matter,  small  insects,  etc.,  from  being  swallowed  by 
the  thirsty  soldier.  To  the  second  opening,  tlirough  which  the 
soldier  drinks,  is  fitted  a  small  charcoal  plug.  Both  plug  and 
strainer  are  firmly  fixed  to  the  bottle,  so  that  they  maj-  not  be  lost 
or  destroyed ;  and  only  a  httle  rinsing  of  the  strainer  every  few  days 
is  required  to  keep  it  clean.  The  water-carts,  of  which  a  model  is 
now  on  view  at  the  War  Exhibition  at  Humphreys  Hall,  Albert.  Gate, 
S.W.,  is  also  fitted  with  a  filter  of  animal  charcoal  and  spongy  iron, 
and  with  a  fine  metallic  gauze  strainer,  which  is  adapted  to  the  open- 
ing at  the  top,  and  may  be  removed  for  occasional  cleansing.  These 
alterations  in  bottles  and  carts  are  simple  and  practical,  and  the 
apparatus  which  they  require  cannot  easily  get  out  of  order.  Drink- 
ing water,  when  impure,  is  the  cause  of  so  much  sickness  during 
campaigns,  that  anything  which  would  tend  to  purify  it,  with  the 
expenditure  of  little  or  none  of  the  soldier's  valuable  time,  is  of 
great  importance,  and  should  receive  the  attention  of  the  authorities. 
In  these  filter-carts  and  water-bottles,  an  endeavour  is  made  to  re- 
move as  much  as  possible  of  organic  and  mineral  matters  and  sus- 
pended impurities,  such  as  animal  and  vegetable  debri.s,  particles  of 
mud,  sand,  etc.  The  water  is  twice  subjected  to  the  action  of  animal 
charcoal  and  spongy  iron — which  combined  form  one  of  the  best 
water-purifiers — and  twice  runs  through  the  finest  metallic  gauze 
strainers  before  it  passes  the  soldier's  lips.  Dr.  Corban  does  not 
assert  that  this  plan  will  entirely  purify  doubtful  water;  but  he 
thinks  it  may  be  reasonably  credited  with  removing  a  vast  amount 
of  dangerous  impurities  which  now  pass  unarrested  by  any  process 
into  the  stomachs  of  our  soldiers  in  every  campaign.  The  present 
regulation  water-cart  and  bottle  can  easily  and  cheaply  be  altered 
in  accordance  with  Dr.  Corban's  suggestion,  which  certainly  seems  to 
possess  much  value. 

THE  EASTER  REVIEW. 
An  important  feature  of  the  march  and  tho  review  will  be  the  pre- 
sence of  a  properly  organised  volunteer  ambulance  corps,  under  the 
command  of  Surgeon  humming,  Scots  Guards,  numbering  sixty-five 
officers  and  men,  the  former  being  the  surgeons,  and  the  latter 
trained  bearers,  of  metropolitan  regiments.  The  corps  will  furnish 
one  officer  and  ten  men  to  each  of  the  five  columns  which  leave 


March  3,  1883.] 


THE   BRITISH    MEDICAL  JOURNAL. 


437 


Three  Bridges  on  Good  Friday  morning ;  and  the  militar}-  authorities 
have  sanctioned  the  use  of  ambulance  wagons  for  the  occasion.  The 
detachments  will  be  commanded  by  Surj^eon  Piatt,  Tower  Hamlets 
Kifle  Brigade;  Surgeon  Egan,  2nd  Middlesex  Ritles;  Acting-Surgeon 
Cantlie,  London  Scottish;  Acting-Surgeon  Bateman,  5th  Surrey 
Rifles ;  and  Acting- Surgeon  White,  Tower  Hamlets  Rifle  Brigatle. 
Lieutenant  Slaclure,  London  Scottish  Rifles,  will  perform  the  duties 
of  adjutant  to  the  corps. 

ARMY  MEDICAL  ORGAN  ISATFON. 

Sir, — It  is  well  understooJ  that  two  meaii3  are  essential  to  success  in  this  world 
— priiilence  and  strength.  Without  union,  the  latter  is  not  attainable,  but 
witli  it  all  things  are  possible.  Surely  unity  is  as  desirable  for  obtaining 
satisfactory  results  in  the  medical  service  as  in  any  other;  for,  as  Surgeon- 
General  Grant  observes  in  bis  pamphlet  on  Mfdieal  Organisation,  "the  separa- 
tion of  the  department  into  two  classes,  with  different  interests,  and  looking 
to  different  quarters  for  support,  detracts  from  its  strength  and  efiiciency,  and 
lowers  its  standing."  Surgeon-Major  Evatt.too,  in  tlie  last  eriition  of  his 
pamphlet,  has  handled  this  subject  to  tlie  same  effect  in  a  most  able  manner. 
The  truth  of  Surgeon  General  Grant's  remarks  has  been  fully  exemplified  in 
the  late  Eg>*ptian  campaign,  as  those  who  can  read  between  tlie  lines  may  see 
in  the  account  of  the  peripatetic  in  the  desert  seeking  castor-oil  and  linding 
none,  in  the  report  of  the  Guardsman  whose  ami  \va3  amputated  without 
chloroform,  and  in  many  other  fictions  of  a  like  nature.  All  these  stones 
point  to  the  necessity  of  one  unified  corps  for  the  entireservice,  whether  home 
or  Indian,  actuated  solely  by  the  desire  for  professional  efficiency,  and  unity 
in  its  widest  sense. 

A  high  authority  has  told  us  the  regimental  system  is  dead  and  buried.  It 
niay  safely  be  predicted  that  any  moditicatioii  of  it,  if  adopted  as  some  anti- 
cipate, will  reintroduce  confusion  in  the  medical  ranks,  weaken  professional 
esprit  de  corps,  interfere  with  the  equalisation  of  the  roster  for  home  and 
foreign  service,  and  with  the  proper  distribution  of  medical  duties  ;  in  short, 
will  impair  the  efficiency  of  the  entire  medical  senice  of  the  army. — Tour 
obedient  servant,  Thirtv  Tears'  Service. 


EvQUTBER. — We  are  informed  that  the  Array  Medical  Reports  to  which  our  cor- 
respondent refers  are  out  of  print. 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL   SERVICES. 


UNCERTIFIED  DEATHS. 
In  common  with  other  health  officers  of  large  urban  districts,  Mr. 
\'acher,  in  his  last  report  on  Birkenhead,  deplores  the  considerable 
number  of  deaths  that  are  still  returned  as  uncertified.  He  states 
that  the  only  local  practitioner  who  possessed  a  registerable  quali- 
fication, without  being  on  the  register,  died  in  January,  1S79 ;  the 
alleged  causes  of  death  in  the  uncertified  entries  are  thus  absolute!}" 
valueless,  and  must  be  accepted  merely  as  representing  the  opinions 
of  nurses  or  nostrum  vendors.  Some  of  the  expressions  made  use  of 
in  the  list,  such  as  phthisis,  pneumonia,  chronic  disease  of  the 
stomach,  and  marasmus,  are  terms  that  would  hardly  be  employed 
except' by  those  laying  claim,  rightly  or  wrongly,  to  some  knowledge 
of  medicine.  The  unqualified  person  who  gave  information  to  the 
Kegistrar,  that  a  man  had  died  of  suppression  or  retention  of  urine 
must,  if  he  had  been  treating  the  case,  have  possessed  an  amount  of 
assurance  rarely  surpassed.  Fortunately  the  proportion  of  these 
uncertified  deaths  is  diminishing  in  Birkenhead  year  by  year.  In 
1879  it  wa.s  3.3  per  cent,  of  the  whole  number,  and  in  1880  it  was 
2.2  per  cent.  It  is  a  sad  reflection  however  that,  as  Jlr.  Vacher  ob- 
serves, nearly  three-fourths  of  the  number  are  infants.  The  ques- 
tion arises.  What  was  the  actual  cause  of  death  in  respect  of  the 
twelve  babies  in  the  uncertified  list  who  are  supposed  to  liave  died 
of  convulsions  or  debility  ?  Doubtless,  some  died  of  tubercle,  some 
of  syphilis,  some  of  exposure,  and  some  from  being  dosed  with 
soothing  syrups  or  teething  powders.  Doubtless,  also,  in  some  the 
cause  of  death  was  more  or  less  due  to  their  being  prodigies  of  un- 
cleanliness— their  poor  little  unwashed  bodies  being  habitually 
wrapped  up  in  soiled  clothes,  and  fed  with  sour  pap  from  dirty 
bottles.  As  to  the  six  deaths  ascribed  to  premature  birth  mainly 
on  the  representation  of  irresponsible  midwives,  Mr.  Vacher  may 
well  ask  how  it  is  possible  to  check  the  use  of  abortifacients,  if  the 
deaths  of  infants  can  be  thus  readilv  registered. 


INFECTIOUS  DISEASES. 
A  COKRESPONDENT  writes  to  us  from  Liverpool :  "  Scarlet  fever  is 
spreading  rapidly,  and  no  wonder.  I  saw  two  gentlemen,  in  each  of 
whose  houses  there  is  scarlet  fever,  enter  a  crowded  omnibus  to  go 
into  town  yesterday,  A  gentleman  and  his  wife,  who  have  scarlet 
fever  in  their  house,  come  to  church ;  and  I  saw  a  sale  of  firrniture 
in  a  house  where  I  know  two  cases  of  recovery  from  scarlet  fever 
Lad  been."    Some  form  of  notification  of  infectious  disease,  such  as 


appears  to  be  contemplated  by  the  resolution  carried  at  the  last 
annual  meeting  of  the  Association,  is  urgently  called  for  at  Liver- 
pool, as  in  other  places,  and  should  soon  effect  a  reduction  of  zymotic 
epidemics. 

COMPOSITE  DAIRIES. 

In  his  report  on  the  health  of  Torquay  during  1882,  Mr.  Karkeek 
records  a  combination  of  businesses,  which,  it  is  to  be  hoped,  is 
very  unusual.  Two  cases  of  scarlatina  having  occurred  in  families 
supplied  with  milk  by  the  same  dairy,  inquiry  was  directed  to  the 
circumstances  of  the  dairy,  when  it  was  ascertained  that  a  laundry 
was  carried  on  in  the  same  house.  Mr.  Karkeek  adds  that  the  pro- 
prietor was  somewhat  astonished  at  his  objection  to  these  two  trades 
existing  in  the  same  building,  and  conducted  by  the  same  persons ; 
and  he  may,  perhaps,  have  resented  the  health-officer's  impertinent 
interference,  for  is  not  the  duty  of  registering  all  dairies  and  cow- 
sheds, and  of  seeing  that  the  milk  is  protected  from  "  infection  and 
contamination,"  specially  imposed  by  the  Contagious  Diseases 
(Animals)  Act  of  1878  upon  the  county  magistrates .'  We  fear  that 
if  this  be  a  fair  specimen,  the  Act  is  virtually  a  dead  letter  in 
Devon,  as  in  the  majority  of  other  counties ;  and  the  incident  serves 
to  emphasise  the  necessitj'  of  the  prompt  transference  of  the  duty 
of  the  regulation  and  superN-ision  of  dairies  from  the  veterinary  to 
the  sanitary  authorities.  Mr.  Mundella  promised,  indeed,  last  year 
that  this  should  be  done,  and  it  is  to  be  hoped  that  the  matter 
will  not  be  overlooked  by  Sir  Charles  Dilke. 


PAYMENT  FOE  EXTEAS. 
Sir, — If  any  readers  of  the  Joubxal  could  inform  me  upon  the  following  points, 
I  should  feel  much  obliged.  It  is  a  rule  in  some  unions  that  medical  officers 
are  paid  extras  for  some  attendances;  among  the  rest,  for  instrvunental  mid- 
wifery. I  want  X-o  know  would  it  be  considered  such  a  case  where  one  had  to 
remove  an  adherent  placenta  ?  If  not,  I  do  not  see  how  turning  could  be  con- 
sidered instrumental ;  and  either  is  sometimes  much  more  difficult  than  a 
forceps  case. — Tours  very  truly,  Feux. 

%*  In  reference  to  the  question  of  our  correspondent,  we  would  point  out 
to  him  that,  by  Article  18.3,  General  Consolidated  Orders,  it  is  ordained  that, 
in  any  special  case  in  which  great  difficulty  may  have  occurred  in  the  delivery, 
or  long  subsequent  attendance,  in  respect  of  some  puerperal  malady  or  affec- 
tion, may  have  been  requisite,  any  district  medical  officer  shall  receive  the 
sum  of  £2.  Under  the  circumstances  named  by  him,  we  would  advise  that 
he  should  address  the  Board  of  Guardians  on  the  subject,  pointing  out  the 
special  difficulty  he  may  have  met  with  ;  and  the  Board,  if  convinced,  can  pay 
him  the  larger  fee ;  otherwise,  it  is  limited  to  10s.  6d. 


OBITUARY. 

CxEOEGE  MACKENZIE  BACON,  M.A.  Cambridge  (Honorary  M.D.). 
We  have  to  aimotmce  with  much  regret  the  death  of  Dr.  G.  M. 
Bacon,  on  Thursday,  February  22nd,  at  the  early  age  of  forty-seven. 
He  was  of  an  old  and  much  esteemed  family,  several  members  of  which 
have  been  remarkable  for  very  considerable  intellectual  attainments. 
His  grandfather,  Mr.  Bacon  of  Norwich,  was  a  man  of  mark,  even 
among  the  many  distinguished  persons  who  then  adorned  that  town. 
Contemporary  with  him  were  Dabymple,  T.  Crosse,  and  Martineau 
of  our  own  profession,  Alderson,  afterwards  Baron  Alderson,  and 
the  artists  Opie  and  his  wife,  and  Crowe.  The  A'arivich  Mercury, 
a  paper  of  decided  Whig  opinions,  of  which  he  was  editor  and  pro- 
prietor, was  in  the  very  foremost  ranks  of  pro\-incial  journals.  His 
son,  Mr.  G.  P.  Bacon  of  Lewes,  whose  death  took  place  not  many 
years  ago,  followed  his  father's  profession  and  politics,  teing  editor 
and  proprietor  of  the  Sussex  AdvertUer.  He  took  a  very  prominent 
part  in  local  affairs,  and  in  all  political  matters. 

The  subject  of  the  present  memoir  received  his  medical  education 
at  Guy's  Hospital,  and  took  his  membership  of  the  College  of  Sur- 
geons in  1858.  He  went  in  1864,  in  the  capacity  of  deputy  to  the 
Medical  Superintendent,  to  the  Cambridge  County  Asylum  at 
Fulbonrn,  and  remained  in  that  appointment  for  two  years.  He  then 
decided  to  travel  in  order  to  acquire  wider  professional  knowledge, 
and  to  perfect  himself  in  French,  German,  and  Italian,  in  which 
languages  he  was  already  a  proficient.  While  in  Italy,  after  nearly 
a  year's  absence,  he  received  a  message  urgently  desiring  him  to 
resume  his  duties  at  Fulbourn,  in  consequence  of  the  serious  illness 
of  Dr.  Lawrence,  the  medical  officer.  At  the  death  of  this  gentle- 
man, which  took  place  one  year  later,  the  medical  superintendency 
was  given  to  Dr.  Bacon,  who  carried  on  the  duties  up  to  the  third 
day  before  his  death,  when  he  was  attacked  by  peritonitis,  appa- 
rently the  result  of  an  incomplete  and  unnoticed  intestinal  obstruc- 
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tion  of  very  long  standing.  The  improvements  cffectcfl  while  he 
was  in  charge  of  Fulbourn  Asylum  were  very  great.  The  space  al- 
lotted to  each  patient,  at  1h-st  insufficient  for  the  purposes  of  health 
and  proper  treatment,  was  increased  to  tlie  full  extent  required. 
Whereas  the  patients  used  formerly  to  dine  in  tlie  day  rooms, 
separate  dining-halls  were  erected,  both  on  the  male  and  female 
sides.  Large  workshops  were  built  almost  entirely  by  the  labour  of 
the  patients,  and  other  enlargements  made  necessaiy  by  the  in- 
creasing number  of  patients,  were  carried  out,  so  that  Fulbourn 
Asylum  became  an  asylum  which,  for  its  arrangements  and  for  the 
employment  of  the  patients  in  work  conducing  to  their  mental  and 
bodily  health,  may  rank  with  the  lirst. 

In  1869,  two  years  after  assuming  the  position  of  medical  super- 
intendent, he  modestly  commenced  that  course  of  unpaid  lectures 
for  the  Medical  School  of  Cambridge  University,  for  which,  eight 
years  later,  the  rare  distinction  of  the  honorary  degree  of  M.A.  was 
spontaneously  confen'ed  upon  him  by  the  University,  he  being  pre- 
sented in  an  eulogistic  Latin  speech  by  the  public  orator. 

Of  a  retiring  disposition  and  somewhat  diffident  of  his  powers,  his 
published  writings  were  comparatively  few.  He  was,  however,  the 
author  of  many  papers  in  the  British  Medical  JoirRNAL,  Lancet, 
and  Journal  nf  Mental  Science,  also  of  monographs  on  the  Hand- 
writing of  the  Insane,  Primary  Cancer  of  the  Brain,  etc.  ,  Were 
more  required  in  testimony  of  his  work,  it  would  be  found  in  his 
many  acts  of  private  and  unknown  generosity.  If  pecuniary  or  pro- 
fessional help  were  required  in  the  families  of  those  with  whom  he 
came  in  contact,  he  was  always  ready  and  willing  to  give  it,  and  that 
in  such  an  unostentatious  manner  tliat  the  laiowledge  of  it  rested 
entirely  with  the  two  concerned.  Did  any  of  the  asylum  people  die, 
and  leave  family  or  friends  in  need,  it  was  he  who  lieaded  the  sub- 
scription list  and  commended  the  case  to  his  friends.  One  of  his  last 
acts  previous  to  his  final  illness  was  to  offer  to  the  Medical  School  of 
Guy's  Hcspital,  to  which  he  was  miicli  attached,  a  yearly  prize  of  ten 
guineas  to  encourage  the  use  of  the  ophthalmoscope  among  the 
students. 

His  funeral,  which  took  place  at  Cherryhinton  church,  was 
attended  by  a  large  number  of  persons,  including  many  of  his 
visiting  committee  and  very  many  medical  practitioners  from  Cam- 
bridge and  its  neighbourhood. 

A  knowledge  of  his  worth,  and  of  the  loss  that  the  profession  and 
the  community  have  sustained,  resides  in  the  hearts  of  those  who 
had  the  honour  of  his  fi'iendship.  In  addition  to  his  numerous 
friends,  he  leaves  a  mother,  two  sisters,  and  a  brother  to  mourn  his 
loss. 


UNIVERSITY  INTELLIGENCE. 

UNTVEESITV  OF  OXFORD. 
A  New  Club. — A  new  club  has  been  started  in  Oxford  called  the 
"  Oxford  Junior  Scientific  Club,"  for  the  purpose  of  bringing  together 
the  junior  members  of  tjie  University  for  the  discussion  of  scientific 
subjects,  and  for  mutual  intercourse.  It  has  been  felt,  for  some 
time  past,  that  the  undergraduates  and  Bachelors  of  Arts  of  tlie 
University,  engaged  in  tlie  pursuit  of  natural  science,  do  not  form  a 
body  of  sufficient  compactness  and  uniformity.  Scientific  students 
in  Oxford  are  labouring  under  enormous  difficulties,  and  it  is  only 
by  a  feeling  of  unit}'  and  accord  amongst  those  that  are  directly 
affected  by  them,  that  tliey  can  hope  to  be  remedied  or  reformed. 
Tlie  new  .scientific  club  will  do  something  to  fill  up  this  gap,  and 
already  a  number  of  meetings  have  been  held,  which  have  been 
largely  attended  by  undergraduates  and  Baclielnis  of  Arts.  Tlie 
club  has  elected  a  number  of  tlie  most  influential  of  the  scientific 
professors  and  teachers  in  the  University  lionorarj'  members,  and 
although  they  will  take  little  or  no  part  in  the  proceedings  of  tlie 
ordinary  meetings,  it  is  to  be  hoped  that  the  influence  of  their 
names  and  interest  will  do  a  great  deal  towards  keeping  alive  the 
energy  and  enthusiasm  of  the  ordinary  members.  It  is  to  be  hoped 
that  the  influence  wliieh  this  club  will  have  upon  the  medical  school 
in  Oxford  will  soon  be  felt,  in  the  development  of  a  new  si>irit  and 
a  new  euthusiasm  in  those  who  are  pa,ssing  through  their  prcliniinary 
scientific  education.  Little  real  medical  education  can  bo  looked 
for  in  Oxford  at  present,  but  if  undcrgraduateji  can  be  made  to  feci 
that  tlie  portion  of  their  career  that  is  passed  amongst  tcst-tubo.s. 
bones,  and  strange  bea.sts,  is  both  intellectually  interesting  and 
sociably  pleasant,  a  groat  stride  will  have  been  made  towards  in- 
creasing the  size  and  influence  of  the  Oxford  Medical  School. 


MEDICO-LEGAL  NOTES  AND  QUERIES. 

VACCINATION  PROSECUTION. 
As  must  have  been  generally  anticipated,  the  case  against  Dr.  Dun- 
lop  has  entirely  broken  down,  and  the  summons  which  had  been 
taken  out  against  him  %vas  on  Wcdnesdaj-  dismissed  by  the  magis- 
trate. Dr.  Duulop  was,  a  few  weeks  since,  accused  of  neglecting 
to  take  proper  precautions  with  regard  to  a  child  whom  he  had  vac- 
cinated in  the  St.  I'ancras  Workhouse,  and  which  subsequently  died. 
The  prosecution  attempted  to  show  that  he  had  failed  to  examine 
the  child  before  vaccinating  it,  tliat  it  was  prematurely  born,  that 
its  condition  was  not  such  as  to  wai-rant  him  in  performing  the  ope- 
ration, and  that  his  offence  amounted  to  manslaughter. 

Although  the  mother  was  the  nominal  prosecutrix,  it  is  obvious 
that,  but  for  the  action  of  the  Society  for  the  AboUtion  of  Compul- 
sory Vaccination,  Dr.  Duulop  would  never  have  been  exposed  to  so 
serious  a  charge ;  and  there  can  be  but  little  doubt  that  proceed- 
ings were  instituted  with  a  view  to  throwing  obstacles  in  the  way  of 
the  vaccination,  before  they  leave  the  workliouscs,  of  children  born 
in  these  institutions. 

The  child  whose  death  was  the  subject  of  the  inqttiry  was  the  ille- 
gitimate child  of  a  girl  of  but  sixteen  j'ears  of  age,  by  a  boy  who 
was  but  two  years  her  senior.  On  tlie  sixth  day  after  the  child's 
birth,  it  was  vaccinated,  and  continued  to  do  well  until  the  end  of 
another  week,  when  the  mother  removed  it  from  the  workhouse. 
Tlie  evidence  went  to  show  that  the  place  to  which  she  took  it  was 
a  barely  furnished  room,  where  the  opportunities  for  it  to  be  pro- 
perly ter.ded  were  but  few ;  that  she  carried  it  out  of  doors  at  all 
hours  and  in  all  kinds  of  weather;  that,  in  less  than  a  week  after 
leaving  the  workhouse,  the  arm  became  inflamed,  and  the  child 
gradually  comatose,  and  in  another  nine  days  it  died. 

At  the  necropsy,  the  vaccinated  arm  was  found  to  be  ulcerated 
and  inflamed,  the  axillary  glands  on  the  same  side  of  the  body 
slightly  enlarged,  and  the  brain — tlie  only  organ  affected — covered 
with  pus  on  its  upper  surface,  as  well  as  on  the  base.  Medical  tes- 
timony was  given  at  the  Clerkenwell  Police  Coiu't,  where  the  sum- 
mons was  heard,  that  the  inflammation  of  the  brain  was  due  to  the 
absorption  of  septic  matter  ft-om  the  arm,  and  thus  death  came  to 
be  attributed  to  the  vaccination  of  the  child. 

Without  at  this  moment  discussing  some  of  the  more  difficult 
pathological  questions  which  are  necessarily  raised  in  this  case,  it 
must  be  obvious  that  the  early  vaccination  of  infants  in  workhouses 
mil  give  opportunity  to  those  who  are  anxious  to  discredit  this  ope- 
ration to  associate  with  its  performance  the  ordinaiy  causes  of  mor- 
tality at  this  period  of  life. 

Until  tlie  Local  Government  Board  directed  the  attention  of 
boards  of  guardians  to  the  subject,  many  thousands  of  nnvaccinated 
children  left  the  workhouses,  and  could  not  subsequently  be  traced 
by  the  vaccination  officers.  Under  tliese  circumstances  it  can  be  nO 
matter  for  surprise  that  small-pox  lias  been  fatally  prevalent  in  the 
metropolis.  The  report  of  the  medical  officer  of  the  Local  Govern- 
ment Board  just  issued  contains  some  interesting  evidence  on  this 
point.  Dr.  IJuchaiian  shows  that,  of  907  deaths  from  small-pox 
amongst  children  under  ten  }-ears  of  age  in  ISSl,  782  occurred 
amongst  those  who  li.ad  not  been  vaccinated.  It  wiUbe  readily  seen 
that  this  liea\-y  niortalitj-  cannot  in  future  be  prevented  unless 
boai-ds  of  guardians  continue  to  insist  upon  the  vaccination  of  the  many 
children  born  in  workliouscs.  Fortunately,  experience  shows  that 
this  operation  may  be  performed  very  shortly  aflcr  birth  without 
risk,  if  the  child  be  in  good  health,  for  during  the  whole  of  the  year 
1881  but  twelve  deaths  were  registered  in  London  from  "cow-ix>x 
and  the  effects  of  vaccination." 

But  while  medical  men  are  engaged  in  carrying  out  tlie  law  which 
has  already  done  so  much  to  prevent  death  from  sinall-pox,  it  will 
licconie  ne"cessai-y,  if  they  are  to  be  exposed  to  such  prosecution  as 
that  to  which  Dr.  Duulop  has  been  subjected,  that  some  step  should 
be  taken  for  their  own  protection.  Among  the  maViy  lessons  which 
this  case  teaches,  not  the  least  is  that  wli'i'-h  show*  that  a  ineilical 
man  may  perform  his  work  faithfully,  and  yet  be  the  victim  of  a 
cruel  persecution.  ...   i  •  •,[  •  < 

Drs.  Wilks  and  Bristowe  were  present  in'  court,  imd  wcre^  had 
they  been  called,  prepared  to  give  evidence  that  the  opinion  of  Mr. 
Pepper  and  Dr.  Chalmers  was  unwarrantable.  The  existence  of 
meningitis  in  itself  was  not  sufficient  to  prove  the  presence  of 
pyiemia;  tlicre  being  no  other  evidence.  Nor  did  they  know  of 
pya3mia  resulting  from  a  small  ulciir.  The  absence  of  tubercles  in 
meningitis  in  infants  is  usual.    Tubercular  meningitis  occurs  at  a 
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later  age.     Meningitis  as  a  simple  disease  is  found  in  children  with- 
out any  known  cause. 


PKOSECin'lON  OF  AK  UNQUALliaED  PRAOTITIOXER. 

At  the  Otley  Police  Court  last  month,  Johu  Mitchell  Khodes  was  chavgeU,  on 
the  iofonratioQ  of  Dr.  T.  S.  Usher  of  I'ea.lon,  tliat,  on  February  9th,  he  did 
unlawfully,  wilfully,  and  falsely  pretend  to  be  a  licentiate  of  the  Society  of 
Apothecaries,  London.  It  appeared  that  the  defendant  had  been  practising 
in  Yeadon  and  the  surrounding  district  for  about  three  yeais,  oii  the  strength 
of  a  certificate  as  assistant  from  Apothecaries' Hall,  and  that  he  had  signed 
about  a  hujidred  certificates,  mostly  in  cases  of  \accination,  adding  the  letters 
L.S.A.  after  his  name.  These  facts  were  not  denied;  and  the  defendant, 
through  his  solicitor,  pleaded  guilty,  and  was  fined  in  the  full  penalty  of  £'20. 
By  his  request,  his  solicitor  expressed  the  defendant's  sincere  regret  at  having 
been  led  into  giving  the  certificates  alluded  to;  and  stated  that,  in  conse- 
quence of  tliese  proceedings,  he  would  takt-  steps  to  qualify  under  the  Medical 
Act  at  tlie  earliest  possible  period.  We  are  a^ked  by  a  member  of  our  Associ- 
ation, who  forwards  the  report  of  this  prosecution, to  give  an  opinion  as  tothe 
likelihood  of  Mr.  Khodea  being  received  on  the  iifpiifer  after  such  conduct, 
provided  he  should  at  any  time  pass  the  necessary  examinations;  it  is  sug- 
gested, with  much  force,  that  "a  locus  penitentuc  should  be  held  to  exist  for 
such  cases  ;  and  tliat  the  object  of  such  prosecutions  being  rather  to  protect 
the  public  than  to  punish  the  individual  wTong-doer,  such  object  is  best 
attained  when  the  unqualified  practitioner  desists  from  practice  until  he  has 
obtained  a  diploma.  Moreover,  we  doubt  ii  the  registrar  has  any  power  to 
refuse  to  register  an  individual  who  produces  proof  of  possession  of  a  regis- 
trable qualification.  To  exclude  from  admission  to  the  i?c^isf^r  anyone  who 
had  been  successfully  prosecuted  under  the  Medical  Act,  would  not  only  be  to 
increase  ten-thousand-fold  the  penalty  which  the  legislature  has  attached  to  a 
breach  of  its  provisions,  but  also,  probably',  to  keep  permanently  in  the  ranks 
of  imquaiified  practitioners  men  who,  like  the  defendant  in  this  suit,  ha\e 
seen  the  error  of  their  ways,  and  desire  to  amend  them." 


PAETS"ERSHIP  lUGHTS. 
TnE  letter  of  "Jmiior"  is,  in  some  essential  points,  contradictory  to  that  of 
*'  Senior."  The. matter  at  issue,  as  now  stated,  appears  to  turn  essentially  on  a 
clause  in  the  partnership  deed,  which  diie^ts  that  all  matters  in  dispute 
should  be  settled  by  arbitration.  In  the  face  of  contradictory  statements,  it 
is,  of  course,  impossible  for  us  to  give  an  opinion. 


MEDICAL  NEWS, 


Apothecaries'  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  I'ractice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  February  22ni.l,  1883. 

Hubbard,  Frederick  Edniund,  Guy's  Hospital. 
Lichfield,  James  William,  A^'est  Kensington. 
Llewellyn,  Ernest  E\-an,  1.52,  Mile  End  liuad,  E. 
Maddison,  Thomas  Harwood,  70a,  Osnaburi^h  Street,  X.W. 
Seymour,  John  Kuslil.y,  76,  Stamford  Stifi-t,  S.E. 
Sheppard,  Henry  Anderson,  Southampton. 
Btubbs,  Rotjert  Pickering,  Sunderland. 
The  follo^ving  gentleman  also  on  the  same  daj-  passed  the  Pri- 
mary Professional  Examination. 

AVilliams,  Mon-is  James,  St.  BartlioIonu-\v*s  Hospital. 

MEDICAL  VACANCIES. 
CAJIBEIDGE   COCrSTr   LUNATIC  ASYLUM,  Fulbourn. -Hesident    Medical 

Superintendent.    Salary,  £.500  perannum.    Applications  by  March  16th 
CAMBRIDGE  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— Principal 

Medical  Olticer.    Salary.  £175  per  annum.      Applications  to  Mr.  W.   P. 

Littlechiltt,  .5,  Queen's  Lane,  Cambridge,  by  March  23rd. 
CARLISLE  DISPENSARY'.— Assistant  House-Surgeon.  Salarj-.iloO  per  annum 

Applications  to  Mr.    John  Ost*!!,  Houorary  Secretary,  14,  Bank  Street 

Carlisle.  '  '  ' 

CHICHESTER  INPIEMARY.-House-Surgeon  and  Secretary.  Salary,  £100  per 
annum.    Applications  by  April  7th. 

CHIPPING  NORTON  UNION.-District  Medical  Officer.  Salarr,  £65  per  annum. 

Applications  by  March  .5th. 
CLINICAL    HOSPITAL  AND  DISPENSARY  FOR  CHILDREN    Park   Place 

aicetham,  Manchester.— Honorary  Siugeou.    Applications  by  March  6th.   ' 
Dl'NFANAGHY  UNION,  Crossroads  Dispeuscirv.—Medi&il  Officer.  Salary,  £110 

per  annum.    Election  on  March  7th. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road.-Junior  Resident  Medical 
OUicer.    Applications  by  March  10th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST -Resi- 
dent Clinical  Assistant.    Applications  In'  .March  ;!rd. 

■HOSPITAL  FOE  DISEASES  OF  THE  CHEST,  City  Road.-House-Physician. 
Salary,  £30  per  annum.    Applications  by  March  8th. 

INVERNESS  DISTRICT  ASYLUM.-Assist.ant  Medical  Officer.  Salary,  £S0  per 
annum.    Applications  by  M.arch  6th .  ' 

KENT  AND  CANTERBURY  HOSPITAL. -House  Surgeon.  Salary  £30  per 
annum.    Application  by  March  3.3rd.  o^uxry  »oo   per 


MIDDLESEX  HOSPITAL,  W.  —  Assistant  Dental  Surgeon.     Applications  by 

March  10th. 
PARISH  OF  ST.  MARY,  ISLINGTON.— Resident  Assistant  Medical  Officer  and 

Dispenser  of  Medicines.    Salary,  £100  per  annum.    Applications  by  March 

Uth. 
RETFORD  DISPENSARY.— Surgeon.    Salary.  £120  per  annum.    Applications 

to  the  Secretary,  the  Vicarage,  East  Retford,  by  March  3rd. 
ROYAL  HOSPITAL  FOE  DISEASES  OF  THE  CHEST,  City  Road.- House  Phy- 
sician.   S.alarj-,  £80  per  annum.    Applications  by  March  Stb.  ' 
8TEYNING  UNION.— Medical  Officer  for  No.    1a"  District,    comprising  the 

parishes  of  Preston  and  Patcham,  near  Brighton.    Salary,  £.50  per  annum. 

Applications  by  March  6th. 
TOWN  AND  DISTRICT  HOSPITAL,  Newark-upon-Trent.— House-Surgeon  and 

Secretary.     Salary,  £100  per  annum.    Applications  by  March  12th. 
UNIVERSITY  COLLEGE,  Loudon.— Demonstrator  of  Physiology.  Salary,  £150 

per  annum.    Applications  to  Professor  SchSfer  before  March  1.5th. 
WALS  INGHAM  UNION.— Medical  Officer.    Salary,  £68  10s.  j)er  annum.    Appli- 

cations,  endorsed  "  Medical  Officer,"  to  W.  M.  Eumbelow,  Bridge  Street, 

Fakenham,  by  March  6th. 
WEST   END    HOSPITAL  FOR    DISEASES    OP   THE    NERVOUS    SYSTEM, 

PARALYSIS,  AND  EPILEPSY,  Ti,  Welbeck  Street,  W. -Casualty  Physi- 
cian.   Applications  to  P.  F.  Proctor. 
YORK  LUNATIC  ASYLUM.— R.-sidcnt  Medical  Superintendent.    Salary,  £350 

per  annum.    Applications  by  March  17th. 
YORK  FRIENDLY  SOCIETIES' MEDICAL  ASSOCIATION.— Assistant  Medical 

Officer.    Salary,  first  year,  £150 ;  second,  £160 :  third,  £170.    Applicatioos 

to  J.  Brown,  Park  Street,  Groves,  York. 


MEDICAL  APPOLNTMENTS. 

BiCKLE,  L.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Non-Eesident  House-Physician  to 

St.  Thomas's  Hospital. 
CHE\■^"E,  W.  Watson,  M.B.,  appointed  Honorary  Surgeon  to  the  Paddington 

Green  Hospital  for  Sick  Cliildren,  viccA.  P.  Goiild,  FJi.C  S.,  resigned. 
Clippinwdale,  S.  D.,  M.D.,  appointed  Honorary  Surgeon  to  the  Kensington 

Dispensary,  xic€  W.  Ottley,  M.B.,  deceased. 
CiTtETos-,  E.,  L.R.C.P.,  appointed  Medical  Officer  of  the  Workhouse  to  the 

Atcham  Union,  sice  F.  Whitwell,  M.R.C.S.,  resigned. 
Mn-Tcv,  H.  M.  N.,  M.E.C.S., L.S.A. .appointed  House-Surgeon  to  St.  Thomas's 

Hospital. 
M0.SELEY,  G.,  F  R.C.S.,  appointed  Resident  Surgeon  to  the  Cheltenham  Branch 

Dispensary  of  the  General  Hospital. 
OwEX,   S.    H.,  M.D-,    appointed  Honorary  Assistant  Medical  Officer  to   the 

Clinical  Hospital  and  Dispensary  for  Children,  Park  Place,  Manchester,  vice 

H.  W.  Boddy,  M.B.,  resigned. 
Powell,  J.  A.,  M.B.,  appointed  Resident  Assistant   Medical  Officer  to   the 

Children's  Hospital,  Birmingham,  vice  0.  S.  Leach,  L.E.C.P.,  resigned. 
PvE,  Walter.  F.E.C.S.,  appointed  Surgeon  to  the  Victoria  Hospital  for  Sick 

Children  (late  Assistant-Siu-geon). 
Raxxie.  .\..  M.B.,  a])poiuted  Pathologist  and  Assistant  Medical  Officer  to  the 

West  Riding  Lunatic  Asylum,  Wakefield. 
Reid,  W.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Kensington  Dis- 
pensary, vice  8.  D.  Clippingdale,  M.D.,  resigned. 
Rogers,  Claude,  M.E.C.S.,  appointed  Assistant  Dental  Surgeon  to  the  D^jii^l 

Hospital  of  London,  vice  R.  H.  Woodhouse,  M.R.C.S.,  resigned. 
Savill.  T.  D.,  M.D.Lond.,  appointed  Resident  Accoucheur  to  St.  Thomas's  Hos- 
pital. 
Seward,  G.  H.,  A.  P.  S.,  appointed  Dispenser  to  the  West  London  Hospital. 

Sheppard.  W.  J.,  M.B.  andM.S.Durh.,  M.E.C.S.,  L.R.C.P.,  appointed  Assistan 
House-Physician  to  St.  Thomas's  Hospital. 

S.MALE,  M.,  M.R.C.S.,  appointed  Second  Dental  Burgeon  to  the  Westminsta 
Hospital. 

Spexce,  J.  B.,  M.p.,  appointed  Junior  Assistant-Physician  to  the  Eoyal  Edin- 
burgh Asylum,  viC'i  D.  Lenno.x,  M.B. 

Te.vch,  C.  H.,  M-D..,  L.R.C.S.I.,  appointed  Surgeon  to  the  Heading  Provident 
Dispensary. 

Warxock.  R.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Lisnaskea  Union, 
vicf  3.  C.Martin,  M.B., resigned. 

Wells,  A.  E.,  M.B.Lond.,  M.R.C.8.,  L.E.C.P.,  appointed  House-Surgeon  to  St. 
Thomas's  Hospital. 

Whabrv,  Arthur  J.,  M.D.,  M.E.C.S.,  appointed  Government  Medical  Officer, 
Kinta  District,  Lower  Perak,  Straits  Settlements. 

Wll^oy.  W.  W.,  M.B.,  appointed  Medical  Officer  for  the  Dispensary  to  the  Kil- 
keel  Union,  vice  F.  J.  R.  Irwin,  M.B. 

Woodhouse,  E.  H.,  M.R.C.S.,  appointed  Dental  Surgeon  to  the  Dental  Hospital 
of  London,  vice  A.  G.  Medwin,  M.D.,  resigned. 

YoiixG.  A.  H.,  F.B.C.S.,  appointed  Honorary  Surgeon  to  the  Salford  and  Pen- 
dleton Eoyal  Hospital  and  Dispensary. 


BIRTHS,  MAEKIAGES,  AND  DEATHS. 

The  charge  for  inserti-ng  announcements  of  Births,  Marriages,  and  Deaths  is  35.  6<f., 

u;hich  should  be  forwarded  tn  stamps  with  the  announcements. 

BIRTH. 

EoBiNSOX.— On  February  loth,  at  13,  Albion  Street,  Hull,  the  wife  of  Arthur  H. 

Robinson,  M.D.r^.B.C.B.,  of  a  son. 

r  ■  :  ..  ■  DEATH. 

Wtke.— On  the  23rd  February,  1883,  at  'WTiitechurch,  Canonicorum,  Dorset 
Surgeon  John  Wyer,  Retired  half-pay  19th  Eegiment,  in  the  9ith  year  of  his 
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Health  op  Foreign  Cities.  —  It  appears  from  the  statistics, 
published  in  the  Kegistrar-Geueral's  return,  for  the  week  ending 
February  ITtli,  that  the  death-rate  recently  averaged  33.7  per  1000  in 
the  three  principal  Indian  cities ;  it  was  30.1  in  Bombay,  33.6  in 
Madras,  and  38.6  in  Calcutta.  Cholera  caused  61  deaths  in  Calcutta, 
and  small- pox  32  in  Bombay;  "fever"  again  showed  the  largest 
proportional  fatality  in  Madras.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  per  1000  persons  estimated  to 
be  living  in  twenty-two  of  the  largest  European  cities,  was  29.7 ; 
it  was  7-8  above  the  mean  rate  during  the  week  in  twenty-eight  of 
the  largest  English  towns.  The  death-rate  in  St.  Petersburg  was 
40.5,  although  showing  a  further  decline  from  still  higher  rates  in 
recent  weeks  ;  the  722  deaths  included  30  from  diphtheria  and  13 
from  small-pox.  In  three  other  northern  cities — Copenliagen,  Stock- 
holm, and  Cliristiania — the  death-rate  averaged  24.1,  and  ranged 
from  15.8  in  Christiania  to  29.0  in  Stockholm  ;  measles  caused  0 
deaths  in  Stockliolm,  and  diphtheria  4  in  Christiania.  In  Paris,  the 
death-rate  was  equal  to  28.4,  and  showed  a  further  increase  upon 
the  rates  in  recent  weeks  ;  the  deaths  included  55  from  diphtheria 
and  croup,  39  from  typhoid  fever,  and  13  from  small-pox.  The  191 
deaths  in  Brussels,  of  which  5  resulted  from  small-pox,  were  equal 
to  the  rate  of  24.2.  The  rate  in  Geneva  was  exceptionally  high,  and 
equal  to  33.5  ;  2  deaths  were  referred  to  diphtheria  and  croup.  In 
the  three  principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the 
Hague  —  the  mean  death-rate  was  28.4,  the  rate  being  30.7  in 
Rotterdam  and  32.1  in  Amsterdam  ;  diphtheria  caused  7  deaths  in 
Amsterdam,  and  small-pox  5  in  Rotterdam.  The  Registrar-General's 
table  includes  nine  German  and  Austrian  cities,  in  which  tlie  death- 
rate  averaged  29.7.  ranging  from  24.2  both  in  Berlin  and  Dresden, 
to  32.9  and  37.3  in  Vienna  and  Trieste.  Typhoid  fever  caused  7 
deaths  in  Prague,  and  diphtheria  continues  to  show  fatal  prevalence 
in  most  of  these  German  cities.  The  death-rate  averaged  27.8  in 
three  of  the  principal  Italian  cities;  it  was  equal  to  22.1  in  Rome, 
25.2  in  Turin,  and  44.9  in  Venice  ;  diphtheria  caused  5  deaths  in 
Turin.  In  four  of  the  largest  American  cities,  the  rate  averaged 
23.7,  and  ranged  from  20.1  in  Brooklyn  to  32.2  in  Baltimore.  Small- 
pox caused  75  deaths  in  Baltimore,  showing  a  decline  of  17  from 
the  number  in  the  previous  week,  and  G  in  Philadelphia.  Typhoid 
fever  caused  10  deaths  in  Philadelphia,  and  diphtheria  was  more 
or  less  fatally  prevalent  in  each  of  these  American  cities. — Tlie 
statistics  for  the  week  ending  February  24th,  show  that  the  death- 
rate  recently  averaged  34.8  per  1000  in  the  three  principal  Indian 
cities  ;  it  was  29.3  in  Bombay,  36.3  in  Calcutta,  and  40.8  in  Madras. 
.Small-pox  caused  61  deaths  in  Bombay  and  7  in  Madras,  while  49 
fatal  cases  of  cholera  were  recorded  in  Calcutta;  the  largest  propor- 
tio  lal  fatality  of  "  fever"  was  recorded  in  Calcutta.  According  to 
the  most  recent  weekly  returns,  the  average  annual  death-rate,  per 
1000  persons  estimated  to  be  living  in  twenty-two  of  the  largest 
European  cities,  was  29.7,  and  was  no  less  than  7.0  above  the  mean 
rate  last  week  in  twenty-eight  of  the  large  English  towns.  The 
death-rate  in  St.  Petersburg  was  equal  to  39.6,  and  showed  a  decline 
from  the  high  rates  in  recent  weeks ;  the  706  deaths  included  25  fatal 
cases  of  scarlet  fever  and  18  of  small-pox.  In  Copenhagen,  Christi- 
ania, and  Stockholm,  the  death-rate  averaged  25.3,  and  ranged  from 
14.5  in  Christiania  to  31.7  in  Stockholm ;  measles  caused  7  deaths  in 
Stockholm,  and  whooping-cough  5  in  Copenhagen.  In  Paris,  the 
death-rate  was  27.8;  the  deaths  included  34  from  typhoid  fever,  and 
11  from  small-pox.  The  175  deaths  in  Brussels,  including  5  fatal 
cases  of  small-pox,  were  equal  to  a  rate  of  22.0.  In  Geneva,  the  rate 
was  21.6,  and  one  death  from  small-pox  was  reported.  In  tlie  three 
principal  Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the 
mean  death-rate  was  30.6,  and  ranged  from  29.5  in  the  Hague  to  31.2 
in  Amsterdam ;  6  deaths  from  small-pox  occurred  in  Rotterdam,  and 
5  both  of  diphtheria  and  of  "  fever"  in  Amsterdam.  The  Registr.ar- 
General's  table  includes  nine  Austrian  and  German  cities,  in  which 
the  mean  death-rate  was  30.0  ;  it  ranged  from  25.2  in  Dresden,  to 
33.9  in  Vienna  and  39.0  in  Prague.  Small-pox  caused  4  deaths  in 
Vienna,  while  diphtheria  showed  fatal  prevalence  in  Berlin  and 
Dresden.  The  death-rate  was  equal  to  24.3  in  Rome,  and  32.5  in 
Venice  ;  diphtheria  caused  4  deaths  in  Rome.  Lisbon  has  recently 
been  added  to  the  Registrar-General's  list  of  foreign  cities;  it  ap- 
pears that  the  death-rate  in  that  city,  during  tlie  week  ending  Feb- 
ruary 3rd,  was  equal  to  29.3,  and  5  fatal  cases  of  small-pox  were 
recorded.  In  four  of  the  largest  American  cities,  the  mean  death- 
rate  did  not  exceed  23.8 ;  the  rate  ranged  from  20.7  in  Brooklyn  to 
29.4  in  Baltimore.  Small-pox  caused  69  deaths  in  Baltimore  and  15 
in  Pbiladelphi.o,  and  typhoid  fever  13  in  the  last-mentioned  city ; 
diphtheria  showed  excessive  fatality  in  most  of  these  American  cities, 
especially  in  Baltimore. 


OPERATION   DAYS   AT   THE   HOSPITALS. 

MONDAY Mctropolit.m  Free,  2  p.m.— St.  Mark's,  2  p.m.— Hoval  I/ondon 

Ophtlialniio,  1 1  a.m.— Koyal  Westminster  Ophthalmic,  1 .30  P..M. 

^^  —Royal  Orthopa;die,  2  p. -M.—lIuspital  for  Women,  2  p.m. 

TOESDAT Guy's,  1.30  p.m.— Westminster  2  P.M.— Eoval  London  Ophthal- 
mic, U  A.M.— Royal  Westminster  Ophthalmic.  1.10  P.M.— West 
London,3p..M— St.  Mark's, 9a.. M.— Cancer  HospiUl.Brompton, 

■WEDNESDAY.. ..St.  Bartholomew's.  1..TO  P.M.— St.  Mary's,  1..30  P.M.— Middlesex, 

1  P.^r.— University  College,  2  p  .m.— London.  2  p.m.— Eoval 
London  0|ihthalmic,ll  A..M. — Great  Northern,2p.M.— Samari- 
tan Free  Hospital  for  Women  and  Children.  2.30  PM.—Hoya) 
Westminster  Ophthalmic.  1.30  p. .v. —St.  Tliomas's,  1.30  p.m. — 
Bt.  Peter's.  2  P..M.— National  Ortliopidie,  10  a.m. 

THURSDAY St.  George's,  1  p.m.— Central  London  Ophthalmic.  1  P.M.— 

Charing  Cross,  2  P.M.— Royal  London  Ophthalmic.  11  a.m.— 
Hospital  for  Diseases  of  the"  Throat, 2  p.m.— Eoval  Westminster 
Ophthalmic.  1.30  p.m.— Hos|jital  for  Women, "2  p.m.— London, 

2  i*..M.— North-west  Loudon,  2.30  p.m. 

FRIDAY King's  College,  2  P.M.— Roval  Westminster  Ophthalmic.  !.."(> 

p  M.— Royal  London  Ophtlialmic.  11  a.m.— Central  London 
Ophthalmic,  2  p.m.— Roviil  South  Jxindon  Ophthalmic,  2  p.m. 
—Guy's,  1.30  P.M. —St.  Thomas's  (Ophthalmic  Department), 
2  P.M.— East  London  Hospital  for  Children.  2  p.m. 

SATURDAY St.  Bartholomew's.  1.30  p.m.— King's  College.  1  P.M.— Boya) 

London  Ojilithalmic,  11  a.m.— Boval  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  P.M.— Eoyal  Free,  9  A.M.  anil 
2  P.M. — London,  2  P.M. 

HOURS   OF   ATTEISTDANCE  AT   THE   LONDON 
HOSPITALS. 


Chabijig  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.:  Dental,  M.  W.  F.,  9.30. 
Guy's.— Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 

Eye,  M.  W..  1.30;  Tu.  F.,  12.30;  "Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 

Tu.  Th.  F.,  12. 
King's  College.— Medical,  daily,  2  ;  Surgical,  daily.  1.30;  Obstetric,  Tu.  Th.  S., 

2 :  o.p.,  M.  W.  F..  12..30  ;  Eye.  M.  Th.  1 ;  Ophthalmic  Dep.artment.  W.  1  ;  Eai-, 

Th.  2  ;  Skin.  Tli.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Tli..  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S..  9  ;  Ear,  S",  9.30;  Skin,  W.,  9;  Dental, 

Tu.,9. 
MIDDLE.SEX. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1..30;  Eye.  W.  S..  8.30;  Ear,  and  Throat,  Tu.,  9 ;  Skin.  F.,  4;  Dental,  daily.  9. 
St.  Bartholomew's.- Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,3; 

o.p.,  W.   S..  9  ;  Eye.  Tu.  W.  Th.  S..  2 ;  Ear.  M.".  2.30;  Skin,  P.,  1.30;  Larynx, 

W.,  11..30;  Orthopa'dic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 :  Obstetric,  Tu.  S..  1 ;  o.p., 

Th..  2 ;  Eye,  W.  S.,  2;  Ear,  Tu.,  2 ;  Skin,  Th.,  1  ;  Throat,  M.,  2 ;  Orthopedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  :  Th..  I. 
St.  MAHrs.— Medical  and  Siu-gical,  daily,  1.4.t;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 

F..  2;  Eye,  Tu.  F.  9.15;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th.. 

1.4.5;  De'ntal,  W.  S.,  9..30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat..  2;  Obstetric.  M.  Th..  2 

o.p.,  W.  F.,  12..30;  Eve.  M.Th..2;  o.p..  daily,  except  Bat.,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30;  Tlu"oat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F..  10. 
University  College.— Medical  and  Surgical,  d.aily,  1  to  2;  Obstetric.  M.Tu.Th 

F..  1.30;  Eye.  M.  Tu.  Th.  F.,  2;  Ear,  S,  1.30;  Skin,  W.,  1.45  ;  S.,  9.15;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  l.,30:  Obstetric,  Tu.  F.,  3  ;  Eye,M. 

Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 

MEETINGS   OF    SOCIETIES    DURING    THE 


nt;xt  ^^'EE 


\ 


MONDAY.— Odontological  Society  of  Great  Britain,  8  p.m.  Casual  Communi- 
cation, by  Mr.  Ackery.  Adjourned  discussion  on  the  following  question, 
propounded  by  Mr."Sewill;  "Do  the  Incontrovertible  Facts  which  we 
now  possess  as" to  its  Etiology  and  Pathology,  fully  account  for  the  Phe- 
nomena of  Dental  Caries  ?  Dr.  John  C.  'f liorowgood  :  On  Therapeutic 
Agents  for  the  Promotion  of  Osseous  Development.— The  Medical  Society 
of  London,?  P.M.  General  Meeting,  9  p.m.  Dr.  Broadbent :  Two  Cases  illus- 
trative of  the  Successful  Employment  of  the  Cold  Douche. 

TUESDAY.— Pathological  Society,  e"..30  p.m.  Mr.  C.  Heath:  Hypertrophy  of 
Ramus  of  Lower  Jaw  (liring  specimen).  Dr.  N.  Sloore :  Bheumntoid 
Arthritis.  Mr.  L;nie  :  Fr,icture  of  Sternum.  Dr.  Hale  White:  A  Peculiar 
Process  from  the  Fibula ;  A  Sacculated  Bladder.  Mr.  Roger  Williams : 
Sarcoma  of  Bladder  (two  cases).  Dr.  Finlay:  Sarcomatous  Change  in 
Uterine  Filiroid ;  Colunniar  Epithelioma  of  Stomach.  Mr.  Barker:  Dis- 
ease of  Bladder  and  Kiduevs.  Mr.  Clutton  :  Tumour  of  Bladder  and  Skidl. 
Mr.  Eve;  Simple  Ulceration  of  Bladder.  Mr.  J.  H.  Morgan:  Multiple 
Growths  in  Bladder.    Mr.  Swinford  Edwards  :  Bladder  after  Cystotomy. 

WEDNESDAY.— Obsfetrioal  Society  of  London,  S  p.m.  Specimens  will  be  shown. 
Inaugural  Address  of  the  President,  Dr.  Gervis.  Dr.  Godson:  Clinical 
Cases  of  Interest— Eiiidi-miologic.al  Society  of  Ltmdon.  8  p.m.  Surgeon- 
General  John  Murniv.  .M.D.:  On  the  Delhi  or  Oriental  Sore.  Deputy 
Surgeon-General  Jose|ih  Ewart.  M.D. :  On  the  Causes  of  the  Excessive 
Mortality  among  the  Women  and  Children  of  the  European  Army  of 

THURSDAY.- Ophthaimological  SiH-iely  of  the  United  Kingdom.  f.M  p^M. 
Dr.  C.  E.  Fitzgerald:  On  the  Connection  lutween  I  tenue  and  Eye  Dis- 
eases. Mr.  Adams  Frost :  On  Pul&iting  Exonhthalnios.  Dr.  David  Little: 
Sarcoma  of  Iris  successfully  removed.  Jfi-.  A.  H.  Benson:  Paresis  of 
Ocular  Muscles  after  Diphtheria.  Living  and  Card  Specimens  at  8  o'clock. 
Mr.  J.  E.  Adams:  Embolism  of  both  Retinal  Arteries.  Mr.  A.  H.  Benson: 
Ophthalmoscopic  Drawings.  Mr.  Adams  Frost :  Double  Fulsating  Exoph- 
thalmos. 
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FiilDAY.— Clinical  Society  of  London.  Mr.  Godlee  :  On  a  Case  of  Fracture  of 
tiie  Riidius  and  Dislocation  forwards  of  the  Ulna  at  tlie  Wrist,  in  whicli 
I  he  lower  end  of  the  latter  hone  was  removed  to  effect  reduction.  Dr. 
Pearson  and  Dr.  Broadbent :  On  a  Case  of  Acute  Necrosis  of  the  Right 
Orbital  Plate  of  the  Frontal  Bone  (.'ivinj;  rise  to  Thrombosis  in  the  Frontal 
end  of  the  Loneitudinal  Binus  iji  the  Cavernous  Siiuis  and  Ophthalmic 
Vein.  Dr.  G.  Jolmson  :  Ou  Picric  Acid  as  a  Test  for  .ilbiuncn  and  Sugar 
in  the  Urine.  Mr.  E.  W.  Parker:  Contused  Wound  of  the  Tfiigh  and  Leg  ; 
Gangrene  of  the  Limb;  Death.  Dr.  Dvi'o  Duckworth  will  exhibit:  1.  A 
Case  of  Hemarkable  Hardness  of  the  Ears  ;  2.  A  Case  of  Eheumatismal 
Subcutaneous  Nodules.  Dr.  S.  Mackenzie  will  sliow  a  Case  ol  Subcutaneous 
Nodules  without  Definite  Bheumatisni. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

OOMMUNICATluss  respecting  editorial  matters  sliould  be  addi'essed  to  the  Editor, 
161a,  Strand,  W.C.,  Londim  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  tlie  Manager,  at  the  Office.  161a. 
Strand,  W.O.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  comnumicate  beiorehand  with  the  Manager,  161a, 
Strand,  W.C. 

COBRESPONDENTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  ou  forwarding  their  Annual  and  other  Reports,  favoiu- 
us  with  Duplicate  Copies. 

CORRE.SPO.NDEXTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

WK  cannot  undertake  to  RETURN  MANUSCRIPTS  NOT  USED. 


\ 


Licences  and  Degrees. 
Sir,— I  shall  esteem  it  a  great  favour,  if  you  will  kindly  answer  me,  through 
your  valuable  paper,  the  following  quesUon  :  Has  a  medical  man,  with  these 
qualifications,  viz.,  L.E.C.P.Edin.,  L.K.C.S.I.,  and  L.M.,  any  right  to  put 
Doctor  on  his  door?  I  shall  feel  doubly  obliged  by  your  inserting  my  ques- 
tion, with  answer,  and  any  comment  ^ou  may  feel  disposed  to  make. — Truly 
yours,  "  M.  S. 

».,•  This  is  a  question  which  appears  to  have  a  perennial  interest  for  the 
junior  members  of  our  profession  ;  and  it  is  one  which  might  with  equal 
truth  be  answered  in  the  affirmative  or  negative,  according  to  the  sense  in 
which  it  is  understood.  A  medical  man  holding  the  qualifications  named, 
and  being  registered,  has  , an  undoubted  right,  under  the  Medical  Act  of  18.58, 
to  describe  himself  to  the  public  as  one  who  professes  to  cure  disease;  and  it 
is  in  this  respect  a  mere  matter  of  good  taste  and  professional  etiquette 

whether  he  shall  style  liimself  Mr.  ,  Physician  and  Burgeon,  Jfr.  , 

L.E.C.P.Edin.,  L.E. C.S.I. ,  and  L.M.,  or  Dr." .    On  the  other  hand,  in 

English  professional  circles,  the  title  of  Doctor  is  usually  accordeil  only  to 
those  who  possess  the  diploma  of  M.D.  If  Mr.  Simon's  projiosal,  to  legalise 
the  use  of  the  title  of  Doc-tor  by  all  who,  being  in  possession  of  "higher 
titles,"  choose  to  take  it,  were  adopted,  it  would  put  an  euii  to  a  fruitful 
source  of  heartburnings,  and  save  many  columns  of  correspondence  in  the 
medical  journals. 

ilEDicAL  Student.— Candidates  for  the  diploma  of  the  Faculty  of  Phviicians 
and  Surgeons  of  Glasgow  must  have  been  engaged  in  professional  study  during 
forty-five  months  after  their  registration  as  medical  students.  This  period  of 
study  must  include  at  least  four  winter  sessions'  or  three  winter  and  two  sum- 
mer sessions' attendance  at  a  recognised  medicjil  school.  Only  the  term  of 
pupilage  spent  smce  registration  can  be  accepted  as  a  part  of  the  curriculum. 
Instruction  m  Practical  Pharmacy,  "attendance  on  at  least  si.x  cases  of 
labour,  and  proficiency  in  vaccination,  certified  by  a  public  vaccinator  or 
registered  practitioner,  are  required  ;  a  certificate  "from  the  practitioner  to 
whom  the  student  is  apprenticed  will  be  valid.  It  is  advisable  to  consult  the 
Secretary  to  the  Faculty  for  information  concerning  the  other  questions. 

Dr.  G.  de  C.  .M.— We  are  sure  our  correspondent  will  agree  with  us  that  the 
question  of  precedence,  always  unimportant,  is  particularly  so  in  the  present 
aspect  of  the  question,  and  may  very  well  be  deferred. 

"Old  Age"  a.vd  "Sickness." 
A  CORRESPONDENT  informs  us  that  a  friendly  society,  of  which  he  is  medical  offi- 
cer, has  refused  sick  pay  to  a  member,  aged  7;!  years,  certified  to  be  incapacitated 
by  the  effects  of  age.  We  are  asked  for  our  opinion  wliether  "age" 
constitutes  sickness  "  or  not.  It  appears  to  us  that  it  is  a  legal  question  de- 
pending upon  the  working  of  the  rules  of  the  friendly  society,  and  one  on 
which,  in  the  interest  of  members,  all  doubts  should  bedefinitely  set  at  rest. 

■^hv'lS"B",";;wff"-^*n5!^,  most^comprehensihle  general  useful  manual  is  that 
by  Drs.  BuckniU  and  Tiike,  published  by  Churchill,  New  Burlington  Street. 

Medical  Adverti.slng. 
^J„rf  nil' VT  f*^  9'"  advertisements  published  in  The  friend  of  the  Free  State 
fl^nfhtS'''6ff"""'y°r-  ^l°S}'^"-  Dr.  Croghan  wonid  hardly  have 
thought  It  J»st  h.ible  or  according  to  his  professional  position  in  Ireland  to 
have  there  published  such  blatant  advertisements,  and  we  cannot  understand 
why  he  should  have  thought  it  permissible  in  entering  upon  pr^tfce  ?n  a 
BHtl-^  w  *'•  '"^  "?°,P.'  "  Pi-^'tife  condemned  by  professional  opinion  in  Great 
Britain.    We  are  glad  to  learn  that  the  opinion  in  South  AfricS  is  equally  m> 

K'widfrtnvel^"'""'^''"'^  "-^  ""^^  '''«  ''«"  ^•-"'P'^^  nSy  remain 


Temperance  Vessels. 
Sir,— Can  you  inform  me  if  there  is  a  temperance  vessel,  by  which  a  habitual 
drunkard  could  be  sent  on  a  sea-voyage  with  the  certaint'y  of  his  being  kept 
from  alcohol  while  on  board  ?    If  there  be  such  a  vessel,  I  "shall  be  glad  to  hear 
ot  the  owner  s  address.— lours,  AM 

*,*  The  "  City"  line  of  ships  from  the  Cli/de  to  Indisi  are  all  sailed  on  tec- 
total  principles,  and  liave  been  so  for  thirty  years  past  or  more.  Many  of  the 
commanders  are  total  abstainers.  The  owners  are  Messrs.  George  Smitli  and 
Sons,  Glasgow. 


G.  H.  B.   iBruton^- y/ic   Truth  aboiiL   i'accinatit 


t^^°Z:^:":^r'^^.^S±-  '^  P"''"="«'^  »^  -  ^^^^^^  pamphlet  by  Mesarl 


containing   the   summary 


Smit 


Sir, 


Elder,  and  Co.,  London. 

.1.  J  ?^^Y  Treatment  ior  Paraphimosis. 
R,-rhe  method  of  reduction  of  paraphimosis,  referred  to  bv  Mr.  Collyns  in 
the  Journal  of  February  loth,  was  practised  by  me  when  "house-surgeon  at 
the  Salop  Infirmary,  and  fu-st  described  in  the  Journal  in  1876?  As  it 
saves  much  suffering  on  the  part  of  the  patient,  I  should  like  to  draw 
attention  once  more  to  it.  A  month  ago,  I  had  a  bad  case  to  treat,  one  which 
had  been  neglected  for  three  days.  I  moistened  a  piece  of  lint  about  four 
inches  long  and  two  inches  wide,  and  mveloped  the  constricted  glans  in  it, 
so  that  the  hnt  passed  well  in  front  of  the  glans.  I  then  wound  a  piece  of 
pure  rubber  tubing,  w-hich  I  always  have  at  hand-about  the  size  of  a  number 
nine  catheler-fruni  before  backwards  over  the  lint,  ;ind  lelt  it  on  aljout  two 
minutes.  Then,  taking  the  elastic  and  lint  quickly  off,  tlie  prepuce  was 
easiy  drawn  over  the  g  ans.  Frequently,  on  recovering  the  elastic,  the  re- 
duction will  be  found  already  completed.  Mr.  O'Connor  could  not  have  seen 
my  communication  on  the  subject,  or  he  would  not  suggest  the  use  of  string 
instead  of  elastic,  which  must  be  more  painful  than  the  latter.- 1  am,  sir, 
■™"^J  f""!''"!'.^'  „  ,  ,  Alfred  Eddowes    "  - 

Market  Drayton,  February  12th,  1883. 


M.D. 


•,?^';;?^^-  ^''!<'e'»  Teale  s  Dangers  to  Health  (Churchill,  New  Burlington  Street)  '• 
i^  «r  :  ,  '^  •^""i'i'',^  -i^angeiiuMts  of  Dwellings  (Smith,  Elder,  and  Co., 
15,  Waterloo  Place  S.W.) ;  Mr.  Eardley  P.  Bailey  Denton's  Hand-book  of  House- 

■^"  S  '^-  T'J,,^-  -^^  SP""'  Charing  Cross);  E.  G.  Banner's  mcolesome 
Houses  (Stanford,  Charing  Cross). 

Poisoning  Accidents  by  Carbolic  Acid. 
Sir,— In  reference  to  your  article  (page  16S)  on  Carbolic  Acid  Poisoning,  permit 
us  to  draw  attention  to  the  fact  that  all  bottles  issued  by  us  for  public  use  aie 
ribbed  and  hav-e  "poison"  labels  on,  and  the  antidote  described.  Although 
several  thousands  of  these  bottles  haie  for  many  years  been  sent  out  by  us  in 
each  month,  we  cannot  trace  one  case  of  accidental  poisoning  by  their  con- 
tents. Hence,  it  seems  to  ns  that  our  system  affords  sufficient  protection 
against  any  ordinary  accident. 

Suicides  by  use  of  carbolic  acid  are  fewer  in  number  than  those  caused  by 
laudanum.  This  fact  proves  that  '  scheduling"  the  latter  under  the  Poisons 
Act  has  had  no  appreciable  effect  in  preventing  its  abuse ;  and  it  cannot  be 
reasonably  expected  that  persons  bent  on  committing  suicide  will  ever  be 
deterred  by  Act  of  Parliament  from  achieving  their  purpose  —Tours  truly 
Manchester,  January  29th,  188.-!.  P.  C.  Calvert  and  Co.       , 

P.S.— We  do  issue  a  .SO  per  cent,  preparation  of  carbolic  acid,  in  a  perfectly  / 
safe  form,  but  the  general  public  seem  to  prefer  the  full  strength.  No.  5  / 
quahty.  "  ) 

J.  B.  (Leeds).— Any  surgeon  of  the  Leeds  Infirmary  will  put  our  correspondent 
in  the  way  of  recovery. 

A  Vegetaria.n's  E.\perikxce. 
Sir,— I  send  you  the  result  of  an  experiment  I  have  made.    Last  year,  about 
this  time,  I  determined  to  see  how  I  got  on  if  I  abstained  from  the   use 
of  animal  food.    A  year  has  now  elapsed  since  I  touched  fish,  tlesh,  or  fowl 
l\hen  I  first  started,  I  did  not  feel  that  satisfaction  which  one  feels  after  a 
flesh  meal,  and  the  vegetables  tasted  insipid  ;  in  fact,  I  had  to  use  sauces  and 
pickles  to  get  them  down.    Time  gradually  used  me  to  my  diet,  and  now  I 
can  eat  them  just  as  they  are  cooked.    I  have  lost  all  desire  for  the  condi- 
ments, such  as  sauces,  pickles,  spices,  mustard,  and  pepper;  salt  I  use  in 
small  quantity.    My  taste  for  alcoholic  liquors  has  also  gone,  and,  with  it  my 
liking  for  tobacco.    I  was  costive  as  a  rule  until  I  took  to  vegetable  diet  and 
during  my  trial,  I  have  been  constipated  only  once.    For  the  period  of  a 
month  I  was  travelling,  and  could  not  get  my  brown  bread,  and  so  my  bowels 
did  not  act  so  well ;  but  a  return  to  my  wliole  meal  bread  soon  cur"ed  that 
I  am  fond  of  mental  work,  and  I  find  I  can  do  more  work  on  it  than  on  a  mixed 
diet.    I  have  not  had  a  bilious  attack  or  sick  headache  since  taking  to  it 
Rheumatic  pains  flitted  about  my  joints,  and  I  was  afraid  of  rheumatic  arthri- 
tis setting  in  ;  but  three  months  suflSced  to  rid  me  of  these.    My  urine  used 
to  be  loaded  with  litliates,  but  the  sediment  went  in  a  fortnight's'time    and  I 
have  not  seen  a  deposit  since.    My  renal  secretion  often  has  a  sweetish  «mell 
and  sometimes  a  smell  of  roast  meat.    There  has  been  no  decrease  in  my 
bodily  powers,  and  I  can  run  and  take  exercise  as  well  as  ever.    I  have  gained 
seven  pounds  in  weight  during  my  e.xperiment.      My  senses  are  acuter 
especially  those  of  taste  and  smell.    My  se.xual  passion'  has  moderated,  and 
is  not  so  violent  as  on  a  mixed  diet.    I  have  a  good  flow  of  auiniiil  spirits,  and 
am  very  rarely  depressed.    1  do    not  eat  more  food  on  my  new  diet  than 
I  did  as  a  mixed  feeder.    Breakfast  consists  of  brown  bread,  apples,  and 
a  cup  of  coffee ;   in  summer,   I  have  lettuce  instead  of  apples.    Dinner  is 
usually  composed  of  two  vegetables,  brown  bread,  and  a  pie  or  pudding.    For 
tea,  I  have  a  cup  of  milk  and  water,  bread  and  jam.     Supper,  when  taken 
is  bread  and  jam,  cold  pudding,  or  boiled  onions.    Eggs,  milk,  butter   and 
cheese  I  use  only  in  moderate  quantities.    I  shall  be  very  pleased  to  give'  any 
information,  or  will  willingly  answer  any  questions.        ' 

T.  E.  AllI-Nso.v,  L.E.C.P..  et« 
2,  Kingslaud  Eoad,  E.,  February  19th.  1883. 

Mr.  S.  Andrews.— We  believe  the  insurance  company  in  question  to  be  perfectly 
sound,  financially  and  otherwise.  The  fees  you  mention,  appear  to  be  as  high  as 
actuarial  calculations  admit  for  the  small  policies  in  which  the  initial  ex- 
penses are  heavy.  We  doubt  the  policy  in  this  particular  case  of  industrial 
assurance  by  policies  of  \  cry  small  value  to  stand  out  for  fees  w  liich  would  be 
obviously  prohibitory. 
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PRURITl'S  AXI  :   THHOAT-SPRAYS :  VACCINATION  AND  ERYSIPELAS. 

Sib, — ^Tbere  are  two  or  tliret  t  hinjjs  in  I  he  last  number  ot  the  British  Mldicai. 
JOUKKAL  to  which  1  wish  to  refer.  1.  There  is  no  disease  more  easily  cured 
than  pruritus  aai,  if  the  treatment  be  applied  to  the  re;il  seat  of  disease — the 
inside  of  ttie  rectum.  I  ha\e  not  seen  a  case  for  the  last  thirty  years  thiit 
was  nut  eured  in  a  week  by  the  application  of  camphur-nintiii'int  lo  the  sur- 
face of  the  ret-tum  inside  the  anus.  It  can  be  applied  by  the  hnt;er,and  rubbed 
round  on  the  inside.  A  drachm  of  camphor  should  be  jiowdered  very  finely, 
but  not  ilissoh  ed  by  too  much  spirit  of  wine,  and  then  rubbed  up  with  one 
ounce  of  lard.  I  have  never  known  this  to  fail  of  cure.  2.  When  Dr.  Dewar 
introduced  the  treatment  of  different  diseases  about  the  tliroat  with  sul- 
phurous acid  spray,  I  used  it  very  extensively.  It  certainly  had  great  power 
in  arresting  inflarnmation  of  the  surf  ace,  and  in  healing  all  ulcerated  spots. 
I  found,  however,  that  it  «as  very  irritating  in  all  rases  where  tliere  was 
bronciiial  iuHammation  or  iui  asthmatic  tendency.  So  many  peojile  com- 
plained of  the  irritation,  and  children  also  disliked  it  so  much,  that  I  have 
long  since  ceased  to  use  sulphurous  acid.  The  most  agreeable,  soothing,  and 
useml  application  I  have  ever  mide  in  the  oases  referred  to,  is  carbolic  acid 
spray,  made  in  the  strength  nf  one  drachm  of  Calvert's  carhnlic  :»cid  to  ten 
ounces  of  wat^r.  This  should  be  used  byawell  made  spray  instrument,  which 
will  throw  in  spray,  not  water.  I  have  been  using  this  with  great  satisfaction 
ever  since  Dr.  Richardson  invented  his  spray-instrument.  The  first  person 
who  put  me  on  the  use  of  it,  in  consumption,  was  my  old  friend  Dr.  Henry 
Pardon  of  Belfast,  lie  also  drew  the  attention  of  the  late  Dr.  Stokes  of  Dublin 
to  it^  use  in  consumption  ;  and  he  reported  favourably  of  it.  Carbolic  spray 
has  a  pleasant  taste,  and  is  very  soothing  for  a  cough. '  3.  I  may  mention  here 
that  1  had  a  case  last  year  which  is  very  important  in  relation  to  vaccination, 
seeing  that  so  much  nonsense  is  \vritten  no^v-a-days  on  that  subject.  I  vac- 
cinated the  three  months'  old  infant  of  an  intelligent  farmer.  Everything 
went  on  nicely  till  tlie  sore  began  to  heal.  Erysipelas  then  began  in  the 
arm,  and  extended  with  great  virulence  to  the  whole  body.  The  child  was  in 
extreme  danger.  I  ordered  the  internal  use  of  tinet.  ferri  "per  chlort. ;  and  the 
case  did  well.  This  medicine  I  have  been  using  in  erysipelas  for  many  years, 
and  1  have  liardly  ever  seen  it  fail.  I  could  not  understand  how  the  erysipelas 
came,  as  nothing  of  the  kind  liad  occurred  in  my  previous  expenence.  Tlie 
operatioB  was  performed  by  very  clean  ivory  points,  and  the  infection.  I 
thonght,  was  particularly  goofl.  It  puzzled  me  completely.  The  father  of  the 
child  came  to  me  one  day,  to  say  that  he  had  found  out  the  secret.  His  wite 
had  employed  a  neighbour's  little  girl  for  sometime  as  a  day-nurse.  They 
had  now  ascertained  that  the  girl  had  erysipelas  in  her  arm  at  the  very  time 
I  had  cut  the  baby's  arm.  Tins,  of  course,  threw  a  flood  of  light  on  the  sul> 
ject.— Yours  txuly,  Jame3  C  L.  CarsON,  M.D. 

Coleraine,  Treland,  Pebruary  litb,  ISS". 

Medical  Pkovidesce. 
Ik  reply  to  numerous  correspondents  wlio  Imve  ^vritten  to  us  for  information 
respecting  the  Society  for  the  Kelief  of  Widows  and  Orphans  of  Medical  Men, 
referred  to  by  our  correspondent,  "  E.  H.  R.,"  in  our  last  week's  issue,  we  may 
state  that  it  is  distinctly  laid  down  in  Chirchdl's  Directory ^  thv^t  members  of 
this  Society  do,  by  the  small  ^.-early  subscription  of  two  giuueas,  "  protect 
their  own  families  from  destitution,  should  they  uuexiJectedly  need  it;  and 
its  benefits  are  conferred  only  on  those  who  are  left  in  indigent  circimi- 
Stances."  All  legally  qualified  raembejs  of  the  profession  residing  within  a 
radius  of  twenty  miles  from  Charing  Cross-are  eligible  for  proposal ;  the  mode 
of  admission  is  by  ballot.  Any  furtlier  information  may  bo  obtained  of  the 
Secretary*  Mr.  J*  B.  Blackett,"28,  Green  Street,  Grosvenor  Square,  W'.. 

Dr.  Robert  Lee.— Enough  has,  we  tliink,  been  said  about  the  matter,  and  we 
cannot  afford  more  space  to  it. 

HVPERIDROSIS. 

Sir, — \\\\\  any  of  yoiir  readers  kindly  suggest  means  likely  to  cure  or  lessen  this 
distressing  symptom  ?  It  occurs  in  a  patient  of  middle  age,  regidar  haliits. 
and  nervous  temperament.  Sometimes  in  church,  or  in  society,  the  perspira- 
tion, chiefly  on  the  head  and  face,  bursts  forth  most  profusely,  rolls  down  the 
features  in  large  beads,  and  lasts  for  a  considerable  time.  So  great  an  annoy- 
ance does  i»  cause,  that  the  sufferer  has  become  a  regular  recluse,  and  avoids 
all  i>)accs  of  public  resort.  Various  suggested  remedies  have  been  tried  ;  the* 
application  'if  \-ery  liot  water,  belladonna  liniment,  solution  of  tannin,  desic- 
cating powders,  etc.,  with  little  or  no  benefit.  Will  any  specialist  recinn- 
meud  something  likely  to  prove  beneiicial? — I  am,  yours  faithfully,      M.D. 
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THE  GULSTONIAN  LECTURES, 

THE  STERILITY  OF  WOMEN, 

JtiiHxered  at   l,Ii,i  Itoijal   ColUge  of  Physioia/ns,  February  1883. 

By  J.  MATTHEWS  DUNCAN,  M.D.,  LL.D.,  ETC., 

Physicmn-Accoufheup  aud  Lecturer  on  Midwifery  at  9t-  BHrthuIoniew's 
Hospital. 

Lectuhe  11:    I'AUT  I. — Its  Theoky  or  Causation. 

Mb.  I'EESIPENT,  VlCE-rEESIPEST,  AND  GENTLEMEN, — III    studying 

the  theory  or  inquiring  into  the  cauaes  of  sterility  in  women,  it  is 
advantagoou.'f  to  keep  in  mind  the  corresponding  condition  in  plants 
and  in  tlie  lower  animals,  for  in  all  living  beings  there  is  more  or 
less  similarity  of  the  sexual  organs  and  offices,  and  disturbance  o 
ftinction  in  one  dl\Tsion  wiU  throw  light  on  disturbance  in  another 
On  this  subject  I  have  made  many,  but  only  casual,  observations 
and  have  had  the  privilege  of  conversation  with  gardeners  and 
breeders,  classes  of  men  in  whom  are  found  many  of  remarkable 
intelligence  and  acuteness  of  observation.  But  the  great  storehouse 
of  facts  and  references  on  which  I  rely  is  Darwin's  Variation  of 
Animals  and  Plants  undor  Domestication.  Plants,  and  some  animals, 
propagate  otherwise  than  by  sexual  generation,  but  it  is  only  the 
sterility  arising  from  disturbance  of  the  regular  course  and  conse- 
quences of  sexual  union  that  has  a  direct  br  nearly  direct  bearing 
on  the  present  inquiry.  The  sterility  of  hybrids,  which,  considering 
the  theory  he  is  supportmg,  forms  naturally  the  main  study  of 
Darwin,  is  of  comparatively  little  interest  to  us,  and  will  not  be 
hereafter  referred  to,  but  many  of  the  principles  of  sterility  find 
strong  support  in  the  special  sterility  of  hybrids. 

Viewing  the  subject  generally,  we  may  anticipate  a  great  result 
by  pointing  out  the  paramount  prevalence  add  paramount  potency 
of  constitutional  conditions  as  causes  of  sterility.  Such  are  cold 
and  heat,  overfeeding  and  underfeeding,  youth  and  old  age,  degrada- 
tion of  general  health,  confinement,  and  interbreeding. 

Local  conditions  occur  in  plants  that  are  quite  sutEcient  to  account 
for  or  cause  sterility.  Such  are  contabescence  of  anthers,  monstrous 
flowers,  double  flowers,  seedless  fruit.  These  local  conditions  are 
the  result  of  the  general  or  constitutional  conditions  of  the  indi- 
viduals in  which  they  occur;  and  they  have  their  place  rather  in  the 
results  of  sterility,  or  of  the  conditions  producing  sterility,  than  in 
the  causes  of  sterility.  They  have  their  analogues  in  such  abortions, 
4ead  fostuses,  unhealthy  offspring,  or  monstrous  proilucts  of  animals, 
as  are  believed  to  be  results  of  what  may  be  called  Hkj  sterile  dia- 
thesis. The  causes  of  sterility  are  causes  of  these  imperfections,  and 
£or  that  reason  they  are  referred  to  the  sterile  tendency.  They  do, 
indeed,  constitute  the  sterility  to  be  accounted  for.  Thus,  to  wander 
into  hybridism  for  an  example,  it  is  an  observation  of  Uiirtner  that 
hybridism  in  plants,  a  great  cause  of  sterility,  produces  also  a  strong 
tendency  in  flowers  to  become  double. 

In  the  vegetable  kingdom,  everyone  has  observed  that  source  of 
sterility  which  may  be,  no  doubt  nearly  ti'uly,  designated  a  degra- 
dation of  general  health.  A  plant  covered  with  ftowers  is  brought 
from  a  house  where  its  fertility  has  been  sthnulatcd  to  the  highest 
d,egree,  and  placed  as  an  ornament  in  a  sitting-room,  where  it  re- 
mains till  its  charms  are  lost,  and  the  result  is  such  an  injury  to 
its  constitutional  vigour,  that  it  is  sterile,  or  nearly  sterile,  for  one 
or  for  several  subsequent  seasons.  Its  fertility  may  never  be  re- 
stored, or  only  after  several  years  of  the  medical  care  of  a  skilful 
giy-dener.  The  scarlet  geraniums  which  are  brought  from  their 
healthy  homes  in  full  bloom  to  adorn  the  hoiises  of  inhabitants  of 
densely  populated  cities  soon  show  the  injurious  influence  of  their 
new  surroundings,  however  well  they  may  be  cared  for ;  their 
flowers  become  less  numerous,  or  are  altogether  wanting  ;  then  their 
leafage  diminishes  greatly  in  quantity,  and  their  existence  becomes 
a  mere  lingering.  A  rose-garden,  lately  in  a  sub\;rban  position  near 
London,  becomes  surrounded  by  the  growing  city,  and  gradually,  as 
the  buildings  increase,  the  fertility  of  the  roses  diminishes  ;  the  garden 
becomes  useless.  Some  of  our  finest  forest  trees,  and  among  them 
«onje  plants,  grow  beautifully  in  our  squares,  producing  wood  in 
even  exaggerated  quantity,  and  a  clothing  of  leaves  suilicient  for 
O.H»aweBt ;  but  tUfre  is  no  wealth  of  leave.s,  aiWi  there  is  no  seed. 


In  aoiae  cases,  an  exception  makes  the  rule  more  striking,  aa  when 
a  cherry-tree  in  the  heart  of  the  city  of  Ijondon  lately  produced 
flowers  and  matured  its  fruit,  so  far  as  maturity  is  indicated  by 
beauty,  size,  and  taste. 

I'ractical  gardeners  attribute  sexual  injury  to  overstimulation  bjr 
manure,  or  what  they  call  overfeeding.  This .  ordinarily  produces 
great  growth  of  the  tissues  ;  and,  when  this  is  restrained  by  judiciou.s 
pruning,  it  forces  out  a  large  or  excessive  crop  of  flowers  ;ind  subse- 
quent fruit.  In  the  language  of  Spencer,  there  is  produced  by  over- 
feeding an  excess  of  individuation,  the  restraint  of  which  results  in 
excess  of  genesis.  The  natural  tendency  of  tlie  over£(icdiug  of 
plants  is  to  produce  a  degree  of  relative  sterility  ;  and  this  may 
show  itself  in  a  paucity  of  flowers,  or  it  may  show  itself  in  the  pro- 
duction of  those  double,  or  monstrous,  or  abortive  flowers  which  are 
so  much  admired.  The  opposite  result  is  produced  by  moderate  or 
full  feeding.  Then,  in  mature  plants,  there  is  not  gi-eat  growth  of 
tissues,  but  rather  a  production  of  fruit.  Sometimes,  the  plant, 
without  assignable  cause,  but  especially  if  underfed,  has  an  exagger- 
ated production,  and  is  said  to  run  to  seed ;  and,  from  whatever  it 
may  arise,  it,  in  a  reflex  manner,  injures  the  plant,  which  conse- 
quently becomes  bhghted,  and  often  dies.  Excessive  pri:)duction 
here  seems  to  take  the  place  of  sterility. 

The  following  is  an  interesting  illustration  of  the  effect  of  over- 
feeding and  of  moderately  feeding  or  underfeeding  a  vine  :  and  it  is 
important  because  it  specifies  a  particular  local  condition  or  disease 
which  is  apparently  the  cause  of  the  infecundity  of  the  overfed 
jjlauts,  and  so  indicates  a  line  of  investigation  which  may  with  ad- 
vantage be  pursued  in  other  examples  of  sterility.  In  a  recent  letter 
from  Mr.  Thomson,  the  well-known  vine-cultivator,  ho  writes :  "  A 
circumstance  has  arisen  in  my  own  experience  that  I  have  never  seen 
noticed  in  print.  A  vine  called  the  Alnwick  seedling,  if  grown  vigor- 
ously in  rich  soil,  fails  to  set  its  fruit  even  when  aided.  This  failure 
is  caused  by  the  exudation  from  the  female  organ  of  a  dcwdrop  of 
sap,  which  moistens  the  pollen,  and  it  does  not  descend  through  the 
pistil  and  impregnate  the  ova.  When  the  vine  is  grown  in  poor  soil 
the  dewdrop  does  not  appear,  and  impregnation  takes  place  ;  seeds 
are  formed  in  perfection,  but  the  pulp  for  which  the  grape  is  grown 
is  almost  absent.  I  know,"  he  adds,  "  no  other  grape  affected  in 
the  same  way  or  subject  to  the  same  influences.'' 

I  know  no  good  account  of  the  sterility  of  plants  as  regulated  by 
age,  but  the  influence  of  age  is  well  recognised.  A  young  fruit-tree 
bears  no  fruit,  or  very  little,  and  that  little  imperfect :  and  the  care- 
ful gai'dener  docs  not  permit  it  to  bear  much,  or  even  a  little,  beliey- 
ing  that  fruit-bearing  injures  growth  and  diminishes  future  fertihty. 
The  influence  of  old  age  and  decay  in  fruit-bearing  trees  is  also  well 
known  :  the  fruit  is  ill-developed,  and  there  is  little  of  it. 

"All  know,"  says  Spencer,  "that  a  pear-tree  continues  to  increase 
in  size  for  j'ears  before  it  begins  to  bear,  and  that,  producing  but  few 
pears  at  first,  it  is  long  before  it  fruits  abundantly.  A  young  mul- 
berry, branching  out  luxuriantly  season  after  season,  but  covered 
with  nothing  but  leaves,  at  length  blossoms  sparingly,  and  sets  some 
small  and  imperfect  berries,  which  it  drops  while  they  are  green ; 
and  it  makes  these  futile  attempts  time  after  time  before  it  succeeds 
in  ripening  anj'  seeds.  Bui  these  multiasial  plants,  or  rygregates  of 
individuals,  some  of  which  continue  to  grow  while  others  become 
arrested  and  transformed  into  seed-bearers,  show  us  the  relation  less 
definitely  than  certain  plants  that  are  substantially,  if  not  literally, 
uniaxial.  Of  these,  the  cocoa-nut  maj'  be  instanced.  For  some 
years  it  goes  on  shooting  up  without  making  ^ny  sign  of  becoming 
fertile.  About  the  sixth  year  it  flowers,  but  the  flowers  wither  with- 
out result.  In  the  seventh  year  it  flowers  and  produces  a  few  nuts, 
but  these  prove  abortive,  and  drop.  In  the  eighth  year  it  ripens  a 
moderate  number  of  nuts,  and  afterwards  increases  the  number, 
until,  in  the  tenth  year,  it  comes  into  full  bearing.  Meanwhile,  from 
the  time  of  its  first  flowering,  its  growth  begins  to  diminish,  and 
goes  on  diminishing  till  the  tenth  year,  when  it  ceases.'' 

'Jhe  evil  influence  of  interbreeding  is  a  subject  too  extensive  to 
enter  upon  at  any  length.  In  plant;=,  it  is  corroborated  by  the  well- 
known  advantage  of  crossing  of  varieties.  But  it  needs  no  con- 
firmation :  for  there  are  self-impotent  plants,  plants  more  thoroughly 
fertilised  by  a  nearly  allied  species  than  by  pollen  of  their  own 
species  ;  and  there  are  the  wonders  of  dimorphism  with  sterility 
arising  from  union  of  individuals  not  only  of  the  sa,me  species,  but 
of  the  same  form.  In  the  works  of  horticulturists  is  to  be  found 
ample  evidence  that  interbreeding  of  plants  tends  to  weakness,  mal- 
formation, and  sterility. 

The  iufluenoe  of  heat  and  cold  is,  in  plants,  well  illustrated  by 
the  failure  of  most  .Alpine  species  to  produce  flowers  and  fruit  in 
Ipwlwjd  g^irdens,  and  by  the  sivme  failure  of  lowlwd  plwti^  ^  ^^ 
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ascend  the  sides  of  mountains.  A  walk  in  the  highlands  will  show 
the  pines  thriving  on  the  hill-sides  and  well  covered  with  cones  ; 
bnt,  as  gfrc.atcr  altitudes  are  reached,  the  trees  arc  observed  to  be- 
come stunted,  and  the  fruit  entirely  to  fail. 

Tlie  abortion-like  sterility  of  plants  is  illustrated  by  the  bearing 
of  double  flowers,  of  flowers  whose  seeds  do  not  ripen,  or  whose 
seeds,  though  apparently  perfect,  are  incapable  of  germination  and 
growth.  In  some  of  the  cases  of  seedless  fruit,  and  of  fruit  with 
few  seeds,  or  wj^li  one  seed,  or  with  imperfect  seed,  we  have  also 
abortion,  and  at  the  same  time  a  tine  illustration  of  the  working, 
locally,  of  tlie  opposition  between  individuation  and  genesis.  The 
whole  plant,  as  tlic  vine  or  tlie  pear-tree,  may  have  the  ap- 
pearance of  health,  and  its  fruit  alone  is  unnatural.  The 
tissues  of  the  fruit-capsule  are  enormously  developed,  while  the 
seeds  liave  disappeared,  or  are  reduced  to  one  or  a  small  number. 
The  luscious  pear  or  the  juicy  grape  are  masses  of  hypertrophy  or 
myxomatous-likc  degeneration,  while  the  seeds  are  tlio  subject  of 
extreme  hypoplasia.  Gardeners  generally  ascribe  these  results  to 
overfeeding  and  overstimulation  by  manures  and  lieat ;  but  Darwin 
is  more  cautious,  and  in  tnost  cases  does  not  analyse  the  causes 
farther  than  is  implied  in  "  unnatural  conditions  of  life."  No  one, 
according  to  Lindley  and  Darwin,  has  produced  double  flowers  by 
promoting  the  perfect  health  of  the  plant. 

Before  leaviiig  vegct.able  physiology,  I  would  point  out  the  fre- 
quent occurrence  in  plants  of  seeds  which,  though  apparently  perfect, 
will  not  germinate  ;  they  cannot  be  distinguished  from  tlieir  neigh- 
bours otherwise  than  by  their  incapacity  for  growing.  The  same 
failure  to  grow  is  often  observed,  under  closely  similar  circum- 
stances, in  the  eggs  of  fowls  and  of  other  birds ;  they  cannot  be 
hatched,  although  no  imperfection  is  discoverable  in  them. 
That  there  are  such  ova  in  other  animals  and  in  woman  is  highly 
probable,  but  in  them  the  completeness  of  the  demonstration  is 
unattain.ible. 

Very  little  is  known  of  the  sterility  of  animals,  and  it  is  easily  un- 
derstood that  reliable  observations  can  only,  with  great  difficulty, 
be  made  on  them,  especially  in  a  state  of  nature.  Man\'  authors,  and 
latterly  Darwin  and  his  collaborators,  have  paid  much  attention  to 
the  great  subject  of  the  sterility  of  hybrid  animals.  Observations 
and  experiments  in  this  department  are  made  chieflj'  on  domestic 
animals,  or  on  wild  animals  in  confinement,  and  each  experiment  has 
a  high  value.  But  the  sterility  of  ordinary  domestic  animals  has  been 
little  studied.  In  lierds  of  tine  heifers  and  cows,  and  in  mares,  it  is 
occasional!}' exhibited,  but  I  have  no  data  as  to  its  frequency;  and 
in  cattle,  at  least,  observations  are  imperfect,  the  animal  that,  by 
sterility  of  one  season,  disappoints  its  owner,  being  generally  at  once 
fattened  tor  the  butcher. 

It  is  a  well-known  belief  among  breeders,  which  may  be  histori- 
cally traced  to  ancient  times,  that  when  the  female  of  any  kind  is 
made  to  breed  when  very  young,  she  does  so  at  the  expense  of  per- 
manently preventing  her  own  growth  to  perfection,  and  she  will  be 
likely  to  produce  offspring  that  is  not  of  tin;  best  quality.  This 
faihire  is  well  illustrated  in  the  case  of  the  common  fowl  and  of  the 
turkey,  the  progeny  of  chickens  and  of  turkeys  one  year  old  being 
not  the  best  of  their  kind,  and  specially  difficult  to  rear.  Fanciers 
breed  these  animals  from  a  female  two  years  and  a  male  three  years 
old.  The  occurrence  of  sterility  in  early  and  in  elderly  life  is  clearly 
seen,  and  its  degree  easily  made  out  in  pluriparous  mammals,  as  the 
dog  and  pig,  and  in  birds  whose  broods  can  be  counted,  and  whose 
yearly  production  of  eggs  can  be  also  numbered.  This  subject  will 
be  discussed  fully  wlien  we  come  to  consider  pluriparity  in  woman. 

Overfeeding,  or  the  production  of  fatness  or  of  obesity  in  the 
the  female,  is  well  known  to  be  hostile  to  fertility,  to  be  anillustra- 
tion  of  the  opposition  of  individuation  to  genesis.  By  .special  feed- 
ing and  fattening  turkeys  and  common  fowls,  tlie  henwife  arrests 
almost  completely  tlio  production  of  eggs.  They  may  also  be  made 
fewer  by  starving  tlic  birds,  and  not  fewer  only,  but  also  smaller. 
These  birds,  wlien  highly  fed,  sometimes  exhibit  excessive  produc- 
tiveness, two  eggs  being  laid  daily,  an  instance  of  great  intensity  of 
fertility  ;  but  this  is  not  regarded  with  favour,  having,  I  am  told  by 
a  turkey-fancier,  an  injurious  influence  in  their  case,  by  delay  of 
the  commencement  of  Laying  in  the  season  following  that  of  the 
excessive  production.  Tlie  breeder  of  cattle  prevents,  by  careful 
management,  the  fattening  of  the  females. 

In  respect  of  feeding,  comparisons  are  made  between  the  relative 
sterility  of  wild  animals  and  the  comparative  fertility  of  domesti- 
cated or  confined  animals  of  the  same  species,  but  the  comparisons 
are  not  quite  .satisfactory,  from  the  intermixture  of  the  infloencesof 
food,  and  of  domestication  or  connnemcnt;  and  again,  in  the  com- 
parisons of  animals  fed  on  rich  and  on  p.>or  pasture,  suflicient  care 


is  not  taken  to  insure  that  the  compared  animals  are  of  the  same 
breed.  With  this  previous  reflection,  I  subjoin  an  interesting  pas- 
sage from  Spencer's  chapter  on  nutrition  and  genesis :  "  Clear 
proof,"  says  he,  "  that  abundant  nutriment  raises  tiie  rate  of  multi- 
plication (and  rico  vemA)  occurs  among  mammals.  Compare  the 
litters  of  the  dog  witli  the  litters  of  the  wolf  and  the  fox.  Whereas 
those  of  the  one  range  in  number  from  six  to  fourteen,  the  others 
contain  respectively  five  or  six,  or  occasionally  seven,  and  four  or 
five,  or  rarely  six.  Again,  the  wild  cat  has  four  or  five  kittens,  but 
the  tame  cat  has  ti\e  or  six  kittens  two  or  three  times  a  year.  So, 
too,  is  it  with  the  weasel  tribe.  The  stoat  has  five  young  ones  once 
a  year.  The  ferret  has  two  Utters  yearly,  each  containing  from  six 
to  nine,  and  this,  notwithstanding  that  it  is  the  larger  of  the  two. 
Perhaps  the  most  striking  contrast  is  that  between  the  wild  and 
tame  varieties  of  the  pig.  WTiile  the  one  produces,  according  to  its 
age,  from  four  to  eight  or  ten  young  ones  once  a  year,  the  other 
produces  as  many  as  seventeen  in  a  litter ;  or,  in  other  cases,  will 
bring  up  five  litters  of  ten  each  in  two  j'ears,  a  rate  of  reproduction 
that  is  unparalleled  in  animals  of  as  large  a  size.  And  let  us  not 
omit  to  note  that  tliis  excessive  fertility  occurs  where  there  is  the 
greatest  inactivity-  -where  there  is  plenty  to  eat  and  nothing  to  do. 
There  is  no  less  distinct  evidence  that,  among  domesticated  mam- 
mals themselves,  the  well-fed  individuals  are  more  prolific  than  the 
ill-fed  individuals.  On  the  high  and  comparatively  infertile  Cots- 
wolfls,  it  is  unusual  for  ewes  to  have  twins,  but  they  very  com- 
monly have  twins  in  the  adjacent  rich  valley  of  the  Severn.  Simi- 
larly, among  the  barren  hills  of  the  west  of  Scotland,  two  lambs 
will  be  born  by  about  one  ewe  in  twenty ;  whereas,  in  England,  some- 
thing like  one  ewe  in  three  will  bear  two  lambs.  Xay,  in  rich  pas- 
tures, twins  are  more  frequent  than  single  births  ;  and  it  occasion- 
ally happens  that,  after  a  genial  autumn  and  consequent  good  graz- 
ing, a  flock  of  ewes  will  next  spring  yield  double  their  number  of 
lambs — the  triplets  balancing  the  unipara^.  So  direct  is  the  relation, 
that  I  have  heard  a  farmer  assert  his  ability  to  foretell,  from  the 
high,  medium,  or  low  condition  of  an  ewe  in  tlie  autumn,  whether 
she  will  next  spring  bear  two,  or  one,  or  none." 

An  interesting  department  of  the  sterility  of  animals  is  that  which 
results  from  confinement.  This  seems  .specially  to  affect  what  are 
vaguely  designated  the  noble  animals.  Those  which  ai'e  sterile 
show  great  variations ;  some  disdain  to  cohabit,  or  have  lost  sexual 
desire;  others  have  increase  of  sexual  appetite,  and  cohabit  freely  or 
excessively,  but  without  impregnation  resulting,  or  with  the  result 
very  rarely  following.  Some,  if  impregnated,  bring  forth  only 
abortions,  or  young  which  are  born  dead,  or,  if  alive,  feeble  and  ill- 
formed.  There  is,  for  instance,  as  Shorthouse  has  pointed  out, 
a  common  occurrence  of  cleft  palate  in  the  lions'  cubs  born  in  the 
Zoological  Gardens. 

Among  birds  in  confinement,  there  are  many  good  examples  of 
change  of  sexual  habits  and  of  sterility.  In  some  cases,  they  have 
no  eggs,  or,  if  they  produce,  they  have  only  comparatively  few,  or 
they  may  neglect  the  eggs  when  produced,  or  the  eggs  duly  cared 
for  may  be  incapable  of  being  hatched.  This  abortional  sterility 
arising  from  imperfection  of  eggs  as  a  result  of  confinement  is  well 
proved  by  experiments  made  in  France  on  the  common  fowl.  \\'hen 
these  birds  were  allowed  considerable  freedom,  20  per  cent,  of  the 
eggs  failed  to  be  hatched ;  when  less  freedom  was  allowed,  40  per 
cent,  failed;  when  closely  confined,  60  per  cent,  were  not  hatched. 

The  power  of  teiiiperatures  that  are  not  according  to  an  animal's 
nature  to  induce  sterility,  is  no  doubt  very  great.  Darwin  mentions 
that  Mr.  Miller,  a  former  superintendent  of  the  Zoological  Gardens, 
believed  tliat  tlie  sterility  of  the  carnivora  there  was  increased  by 
increase  of  exposure  to  air  and  cold.  In  winter,  inadequately  shel- 
tered cows  either  cease  to  give  milk,  or  give  it  in  diminished  quan- 
tity. "And,"  says  Spencer,  "though  giving  milk  is  not  the  same 
thing  as  bearing  a  young  one,  yet,  as  milk  is  part  of  the  material 
from  whicli  a  young  one  is  built  up,  it  is  part  of  the  outlay  for  re- 
productive purposes,  and  diminution  of  it  is  a  loss  of  reproductive 
power."  Failure  to  maintain  the  cow's  heat  may  entail  such  reduc- 
tion in  the  supply  of  milk  as  to  cause  the  death  of  the  calf.  Hard 
living,  says  Darwin,  retards  the  period  at  which  animals  conceive, 
for  it  has  been  found  disadvantageous  in  the  iKirthern  highlands  of 
Scotland  to  allow  cows  to  bear  calves  before  they  are  four  years  old. 
Koulin  found  that,  in  the  hot  valleys  of  the  equatorial  Cordilleras, 
sheep  were  not  fully  fecund. 

The  common  fowl  will  not  breed  in  Greenland  or  Northern  Siberia. 
"In  this  country,  it  is  fed,"  says  Spencer,  "through  the  cold  months; 
but  nevertheless,  in  midwinter,  it  either  wholly  leaves  off  laying,  or 
lays  very  sparingly.  And  then  we  have  the  further  evidence  that,  if 
it  lays  sparingly,  it  docs  so  only  on  condition  tliat  the  heat,  as  well 
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as  the  food,  is  artificially  maintained.  Hens  lay  in  cold  weather 
only  when  they  are  kept  warm.  To  which  fact  may  be  added  the 
kindred  one  that,  when  pigeons  receive  artificial  heat,  they  not  only 
continue  to  hatch  longer  in  autumn,  but  will  recommence  in  spring 
sooner  than  they  would  otherwise  do." 

On  the  subject  of  the  interbreeding  of  animals,  there  is  a  vast 
body  of  opinion  as  well  as  of  facts  showing  its  power  in  producing 
monstrosity  and  its  ally,  sterility.  "  If  we  were,"  says  Darwin,  "  to 
pair  brothers  and  sisters  in  the  case  of  any  pure  animal,  which  from 
any  cause  had  the  least  tendency  to  sterility,  the  breed  would 
assuredly  be  lost  in  a  few  generations."  Elsewhere,  he  shows  that 
"  long  continued  close  interbreeding  between  the  nearest  relations 
diminishes  the  constitutional  vigour,  size,  and  fertility  of  the  off- 
spring ;  and  occasionally  leads  to  malformations,  but  not  necessarily 
to  general  deterioration  of  form  or  structure.  This  failure  of  fer- 
tility shows  that  the  evil  results  of  interbreeiling  are  independent  of 
the  augmentation  of  morbid  tendencies  common  to  both  parents, 
though  this  augmentation  no  doubt  is  often  highly  injurious.  Our 
belief  that  evil  follows  from  close  interbreeding  rests  to  a  large  ex- 
tent on  the  experience  of  practical  breeders,  especially  of  those 
who  have  seen  many  animals  of  the  kind  which  can  be  propagated 
quickly;  but  it  likewise  rests  on  several  carefully  recorded  experi- 
ments. With  some  animals,  close  interbreeding  may  be  carried  on 
for  a  long  period  with  impunity,  by  the  selection  of  the  most  vigorous 
and  healthy  individuals;  but,  sooner  or  later,  evil  follows.  The  evil, 
however,  comes  on  so  slowly  and  gradually,  that  it  easily  escapes 
observation,  but  can  be  recognised  by  the  almost  instantaneous 
manner  in  which  size,  constitutional  vigour,  and  fertility  are  re- 
gained when  animals  that  have  long  been  interbred  are  crossed 
with  a  distinct  family." 

Regarding  the  very  remarkable  subject  of  steriUty  of  sexual  con- 
nection with  special  individuals  only,  Darwin  says :  "  It  is  by  no 
means  rare  to  find  certain  males  and  females  which  will  not  breed 
together,  though  both  are  known  to  be  perfectly  fertile  with  other 
males  and  females.  We  have  no  reason  to  suppose  that  this  is 
caused  by  these  animals  having  been  subjected  to  any  change  in 

their  habits  of  life The  cause  apparently  lies  in  an  innate  sexual 

incompatibility  of  the  pair  which  are  matched.  Several  instances 
have  been  communicated  to  me  by  Jlr.  W.  C.  Spooner  (well  known 
for  his  essay  on  Cross-breeding),  by  Mr.  Eyton  of  Eyton,  by  Mr. 
Wicksted,  and  other  breeders,  and  especially  by  Mr.  Waring  of  Chels- 
iield,  in  relation  to  horses,  cattle,  pigs,  foxhounds,  other  dogs,  and 
pigeons.  In  these  cases,  females  which  either  pre%iously  or  subse- 
quently were  proved  to  be  fertile,  failed  to  breed  with  certain  males, 
with  whom  it  was  particularlj-  desired  to  match  them.  A  change 
in  the  constitution  of  the  female  may  sometimes  have  occurred 
before  she  was  put  to  the  second  male ;  but  in  other  cases  the 
explanation  is  hardly  tenable,  for  a  female  known  not  to  be  baiTcn 
has  been  imsuccessfully  paired  seven  or  eight  times  with  the  same 
male,  likewise  known  to  be  perfectly  fertile.  With  cart-mares, 
which  sometimes  will  not  breed  with  stallions  of  pme  blood,  but 
subsequently  have  bred  with  cart-stallions,  Mr.  Spooner  is  inclined 
to  attribute  the  failure  to  the  lesser  sexual  power  of  the  racehorse  ; 
but  I  have  heard,  from  the  greatest  breeder  of  racehorses  at  the 
present  day,  through  Mr.  Waring,  that  it  frequently  occurs  with  the 
mare  to  be  put  several  times  during  one  or  two  seasons  to  a  parti- 
cular stallion  of  acknowledged  power,  and  yet  prove  baiTen,  the  mare 
afterwards  breeding  at  onc^  with  some  other  horse.  These  facts  are 
worth  recording,  as  they  snow,  like  so  many  previous  facts,  on  what 
slight  constitutional  differences  the  fertility  of  an  animal  often  de- 
pends." 

Before  leaving  the  subject  of  the  causes  of  sterility  of  animals,  I 
quote  a  passage  from  Darwin  regarding  the  results  of  confinement. 
"  Sufficient  evidence,"  says  he,  "  has  now  been  advanced  to  prove 
that  animals,  when  first  confined,  are  eminently  liable  to  suffer  in 
their  reproductive  .systems.  We  feel  at  first  natm-ally  inclined  to 
attribute  the  result  to  loss  of  health,  or  at  least  to  loss  of  vigour  ; 
but  this  view  can  hardly  be  admitted,  when  we  reflect  how  healthy, 
long-lived,  and  vigorous  many  animals  are  [under  captivity,  such  as 
parrots,  and  hawks  when  used  for  hawking,  cheetahs  when  used  for 
hunting,  and  elepliauts.  The  reproductive  organs  themselves  are 
not  diseased,  and  the  diseases  from  which  animals  in  menageries 
nsually  perish  are  not  those  which  in  any  way  affect  their  fertility. 
No  domestic  animal  is  more  subject  to  disease  than  the  sheep,  yet  it 
is  remarkably  prolific.  The  failure  of  animals  to  breed  under  con- 
finement has  been  sometimes  attributed  exclusively  to  a  failure  in 
their  sexual  instincts.  This  may  occasionally,  come  into  play  ;  but 
there  is  no  obvious  reason  why  this  instinct  should  be  specially 
liable  to  be  affected  with  perfectly  tamed  animals,  except,  indeed, 


indirectly,  through  the  reproductive  system  itself  being  disturbed. 
Moreover,  numerous  cases  have  been  given  of  various  animals  which 
couple  freely  under  confinement,  but  never  conceive,  or,  if  they  con- 
ceive and  produce  young,  these  are  fewer  in  number  than  is  natural 
to  the  species.     In  the  vegetable  kingdom,  instinct,  of  course,  can 
play  no  part ;  and  we  shall  presently  see  (he  says)  that  plants,  when 
removed  from  their  natural  conditions,  are  affected  in  nearly  the 
same  manner  as  animals.     Change  of  climate  cannot  be  the  cause  of 
the  loss  of  fertility  ;  for,  whilst  many  animals  imported  into  Europe 
from  extremely  different  climates  breed  freely,  many  others,  when 
confined  in  their  native  land,  are  completely  sterile.      Change  of 
food  cannot  be  the  chief  cause,  for  ostriches,  ducks,  and  manj'  other 
animals,  which  must  have  undergone  a  great  change  in  this  respect, 
breed  freely.    Carnivorous  birds,  when  confined,  are  extremely  sterile ; 
whilst  most  carnivorous  mammals,  except  plantigrades,  are  mode- 
rately fertile.     Nor  can  the  amount  of  food  be  the  cause ;  for  a  suf- 
ficient   supply  mil  certainly  be   given    to   valuable  animals ;   and 
there  is  no  reason  to  suppose  that  much  more  food  would  be  given 
to  them  than  to  our  choice  domestic  productions,  which  retain  their 
full  fertility.     I^astly,  we  may  infer,  from  the  case  of  the  elephant, 
cheetah,  various  hawks,  and  of  many  animals  which  are  allowed  to 
lead  an  almost  free  life  in  their  native  land,  that  want  of  exercise 
is  not  the  sole  cause.      It  would  appear  that  any  change    in   the 
habits  of  life,  whatever  these  habits  may  be,  if  great  enough,  tends 
to  affect  in  an  inexplicable  manner  the  powers  of  reproduction. 
The  result  depends  more  on  the  constitution  of  the  species  than  on 
the  nature  of  the  change ;   for  certain  whole  groups  are  affected 
more  than  others  :  but  exceptions  always  occur,  for  some  species  in 
the  most  fertile  groups  refuse  to  breed,  and  some  in  the  most  sterile 
groups   breed  freely.      Those  animals  which   usually  breed    freely 
under  confinement,  rarely  breed,  as  I  was  assured,  in  the   Zoological 
(Jardens,  within  a  year  or  two  of  their  first  importation.     When  an 
animal  which  is  generally  sterile  under   confinement   happens    to 
breed,  the  young,  apparently,  do  not  inherit  this  power ;  for,  had 
tliis  been  the  case,  various  quadrupeds  and  birds  which  are  valuable 
for  exhibition  would  have  become  common.     Dr.  Broca  even  affirms 
that  many  animals  in  the  Jardin  des  I'lantes,  after  having  produced 
young  for  three  or  four  successive  generations,  become  sterile ;  but 
this  may  be  the  result  of  too  close  interbreeding.     It  is  a  remark- 
able circumstance,  that  many  mammals  and  birds  have  produced 
hybrids  under  confinement  quite  as  readily  as,  or  even  more  readily 
than,  they  have  procreated  their   own  kind.      Of   this  fact,  many 
instances  have  been  given  ;    and  we  are   thus   reminded   of   those 
plants  wliich,  when  cultivated,  refuse  to  be  fertilised  by  their  own 
pollen,  but  can  easily  be  fertilised  by  that  of  a  distinct  species. 
Finally,  we  must  conclude,  limited  as  the  conclusion  is,  that  changed 
conditions  of  life  have  an  especial  power  of  acting  injuriously  on 
the   reproductive  system.      The  whole  case  is  quite  pecuUar ;    for 
those  organs,  though  not  diseased,  are  thus  rendered  incapable  of 
perfonning     their    proper    functions,    or    perform     them     imper- 
fectly." 


The  Meteorological  Society. — The  usual  monthly  meeting  of 
this  Society  was  lield  on  Wednesday  evening,  the  21st  February  ;  Mr. 
J .  K.  Laughton,  F.K. A.8.,  President,  in  the  chair.  The  following  papers 
were  read — 1.  "  Notice  of  a  remarkable  land  fog  bank,  '  The  Larry,' 
that  occuiTed  at  Teignmouth,  on  October  9th,  ISS2,"  by  G.  W. 
Ormerod,  M.A.,  F.M.S.  The  "Larry"  is  a  dense  mass  of  rolling 
white  land  fog,  and  is  confined  to  the  bottom  of  the  Teign  valley, 
differing  therein  from  the  sea  fog  which  rises  above  the  tops  of  the 
hills  ;  it  appears  about  daybreak,  and  has  an  undulating  but  well 
defined  upper  edge,  which  leaves  the  higher  part  of  the  hill  sides 
perfectly  clear.  The  author  gave  an  account,  illustrated  by  photo- 
graphs, of  the  remarkable  fog  bank  that  occurred  at  Teignmouth  on 
the  morning  of  October  9th.  2.  "  Barometric  depressions  between 
the  Azores  and  the  continent  of  Europe,"  by  Captain  J.  C.  de  Brito 
Capello.  The  author  gave  the  tracks  of  several  depressions  fi'om 
the  Azores  to  Europe,  and  showed  that  if  there  had  been  a  tele- 
graphic cable,  nearly  every  one  of  them  could  have  been  fore- 
told in  England.  3.  "  Weather-forecasts  and  storm-warnings  on 
the  coast  of  South  Africa,"  by  Captain  C.  M.  Hepworth.  4. 
"  Note  on  the  reduction  of  barometric  readings  to  the  gravity  of 
latitude  i'l'^,  and  its  effects  on  secular  gradients  and  the  calculated 
height  of  the  neutral  plane  of  pressure  in  the  tropics,"  by  Professor 
I  E.  D.  Archibald. 
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'  ^      •     -Bv  AtFRED  WILTSHIRE,  M.D,,  F.Il.C.P.  LOND., 

Joinl-tecturer  on  Obstetric  Sledicine,  and  Pliysician-Aeooucheur  for  Out- 
.-Patient«  to  St.  Mary's  Hospital;  Consulting  Obstetric  Physician  to  the  Hayes 
C'vttagei  Hospital;  Treasurer  of  the  Medical  Society  of  London  ;  formerly' 
-  Medical  Inspector  to  Her  Majesty's  Privy"  Council,  etc. 

;:,;  ':  .-1  Lecture  II. 

4ji;EKTLBMBJf,-^We  may  now  examine  the  evidence  furnished  by  ob- 
servation upon  the  females  of  tlie  lower  animals  at  their  periods  of 
teat.  It  will  be  apjiarent  that  there  is  singular  accord  in  the 
•statements  of  competent  observers  upon  the  phenomena  as  they 
ipresent  themselves  in  tlie  various  animals  ;  and  that,  in  all  the  crea- 
'ttues  .subjected  to  inquiry,  some  more  or  less  conspicuous  Hus  or 
-exudation  oeears  ;  the  majority  exhibiting  manifestations  partaking 
iin  varying  degrees  of  a  sanguineous  character. 

In  observing  domesticated  animals,  and  still  more  those  in  a  state 
of  captivity,  the  same  allowances  for  individual  variations  should  be 
made  as  would  be  made  in  regard  of  women  ;  in  whom  we  find 
Jaborious  life  and  hard  fare  to'  some  extent  diminish  the  flow ;  while 
ease,  luxury, 'and  jjlenty  (not  excess)  promote  it.  Again,  racial 
peculiarities,  with  the  lower  animals  as  witli  the  human  species,  may 
ii+nquestienably  afEect  the  cliaracter  of  the  flow. 

:'yefj- sligl it  changes  in  normal  conditions  affect  the' capacity  for 
reproduction  in  all  animals  ;  hence,  many  creatures  fail  to  breed'  in 
captivity,  while,  on  the  other  hand,  domesticable  creatures  hare 
augmented-  powers.  Jlr.  Darwin's  statements  to  thi-s  effect  are 
aiumerous  and  weiglity.  In  .iniriials  anil  Plants  under  Domesti-ea- 
ttion,  vol.  ii,  pp.  143-i,  he  says:  "It  would  appear  that  any  change  in 
tthe  habits  of  life,  whatever  these  habits  may  be,  if  great  enoug-ti, 
tends  to  affect  in  an  inexplicable  manner  the  powers  of  reproduction, 
■fffcie  result  depends  more  on  the  constitution  of  the  .species  than  on 
'the  riature  of  the  change ;  for  certain  whole  groups  are  affectecl 
■niore  than  otkers;  but  exceptions  always  occur,  for  some  species  in 
the  most  fertile  groups  refuse  to  breed,  and  some  in  the  most  stcriSe 

groups  breed  freely Changed  conditions  of  life  have  an  especial 

pov/er  of  acting  injuriously  on  the  reproductive  system.  The  whole 
tjase  is  quite  peculiar,  for  these  organs,  though  not  diseased,  are  thus 
rendered  incapable  of  performing  their  proper  functions,  or  perform 
thetB  imperfectly."  Ibid.,  p.  256  :  "  We  know  that  certain  prroups  of 
rorgasic  beings,  but  with  exceptions  in  each  group,  have  their  repro- 
.iluctive  systems  much  more  easily  affected  by  changed  conditions 
tthan  other  groups ;  for  instance,  carnivorous  birds  more  readily  than 
■carnivorous  mammals,  and  parrots  more  readily  than  pigeons  ;  and 
ftliis  fact  harmonises  with  the  apparently  capricious  manner  and 
degree  i*  which  various  groups  of  animals  and  plants  vary  nnder 
idumestication." 

Analogous  susceptibility  is  displayed  by  the  human  female  in  the 
disturbance,  mostly  arrest,  of  men.struation  tliat  so  often  attends 
change  of  residence.  I  have  met  with  innumerabli?  instances  of 
this.  Nbthing  is'more  common  than  for  maid-servants  coming  from 
the  country  to  London  to  have  amenorrhoea  for  some  months.  Among 
ladies,  many  instances  of  disorder  have  come  under  my  notice  from 
foreign  travel ;  but  the  effects  are  not  always  injurimis.  Making 
due  allowances,  then,  we  may  now  review  the  evidence  at  our  dis- 
posal. 

Mr.  Simpson's  statements,  based  upon  observations  made  on  his 
n)wn  cattle,  are  asexplicit  as  they  are  reliable.  He  states  that  his 
'  heifers  usually  arrive  at  puberty  at  from  six  to  nine  months,  Hnd 
sometimes  even  earlier:  and  tliat,  after  the  e.stablishment  of  the 
•symptoms  of  heat,  or  "bulling,"  the  rut  recurs,  wlu^n  the  bull  is 
•not  allowed  access,  with  strict  regularity  every  twenty-one  day^,  or 
tliree  weeks.  Q!;stro-mensfniation  is  shovrn  by  swelling  of  the  vulva, 
ivhich  at  first  weeps  an  odonuis  mnCus,  but  soon  this  becomes  <]uito 
■■red  fr«i9  the  presence  of  blood;  and  when  that  st«gp  is  .■ittaineil.  the 
•-"lieat  r.ipidly  .subsides,  intercourse  lM>iT)g  then  ref\ised.  Mr.  We.",!, 
Mr.  .Simpson's  excellent  veterinary  .surgisjn,  emjihatically  cnnfirnis 
■theJe  observations,  and  adiluoes  his  very  large  acquuintance  witli 
'■analogous  phenomena,  personally  observed,  in  other 'inimals,  as  the 
jnare.  female  ass,  bitch,  c:it,  etc.,  as  well  ns  in  cows. 


;• ,  Mr.  West  made  a  .statement  to  me.  which  is  amply  corroborateji  by 
remarks  of  Mr.  Darwin's,  namely,  that  in  the  rougher  Welsh  and 
Highland  cattle,  which  lead  harder  lives,  maturity,  or  the  ei)OCh  of 
puberty,  arrives  much  later  than  in  Alderneys  or  sliorthorns ;  but 
he  adds  that  a  flux  of  sanguineous  character  equally  occurs  in  the 
females  of  those  breeds  at  the  time  of  the  rut.  I  am  indebted  to 
Mr.  West  for  information  respecting  a  remarkable  case  of  "imper- 
vious vagina  in  a  heifer,"  wliich  occurretl  in  his  practice,  and  which 
iiluijtrates  the  occurrence  of  sanguineous  menstruation  in  the  heiier. 
Mr.  West  was  called  to  see  a  heifer  supposed  to  be  in  labour,  and 
unable  to  calve.  On  examination,  he  found  the  vagina  to  end  in  an 
impervious  canal  three  inches  from  the  vulva.  Thinking  the  foetu-- 
nuist  be  dead  and  abortion  prevented  by  the  state  of  the  vagina,  Mr. 
West  advised  that  nothing  should  be  done,  hoping  the  pains  might 
3ub.side.  They  continued,  however,  and  the  heifer  lost  flesh.  Four 
mouths  afterwards,  Mr.  West  determined  to  cut  through  the  obstruc- 
tion. This  he  did,  but  having  passed  it,  he  found  tlie  os  uteri  con- 
tracted :  accordingly,  into  this  he  inserted  a  whalebone  sound,  and 
dilated  it  a  little,  when  a  reddish-brown  offensive  fluid  began  to 
escape.  About  two  quarts  altogether  came  away,  but  no  signs  of  a 
fcetus.  The  beast  recovered.  Mr.  West  concludes  with  the  remark 
that  the  fluid  "should  have  come  away  as  a  periodic  discharge,  but 
was  prevented  by  the  impervious  state  of  the  vagina,  which  must 
have  also  rendered  impregnation  impossible.'' 

Mr.' West  was  also  so  good  as  to  refer  me  to  a  similar  case  pitb- 
lished  by  Mr.  MacgillivTuy,  in' vol.  iii  of  the  ^'ctcrinary  Journal,  p. 
Hi.  In  tliis  case  there  was  an  impervious  vagina  in  a  heifer,  wiicli 
had  never  been  put  to  the  bull.  The  creature  had  severe  bearing- 
down  pains,  and  was  thought  to  have  obstruction  of  the  bowels.  A 
pas.sage  was  forced  into  the  generative  canal,  and  dark  brown  of- 
fensive fluid  escaped.  Mr.  MacgiUivray  regarded  the  case  as  proving 
"  the  existence  of  a  menstrual  diachaige  in  the  brute  female, 
analogous  to  that  in  the  human  female.""  He  consiilered  that  the 
"  cestral "  products  had  never  found  venS  from  the  uterus.  These 
views  were  combated  bj'  another  veterinarj"  surgeon,  Mr.  Gerrartl, 
but  his  arguments,  though  plausibly  advanced,  were  quite  inconclu- 
sive. Mr.  Gcrranl  points  out  that  adhesion  of  the  vagijia  sometimes 
arises  from  injury  done  in  copulation  ;  but  admitting  this  as  a  pas- 
sible though  rare  occurrence,  it  does  not  ap^ly  in  Mr.  Macgillivraj's 
case.  Jior  is  Mr.  trerrard's  argument  on  the  "  sero-sanguineons  " 
nature  of  tlie  fluid  valid;  for,  as  will  bi>  shown,  the. sauguiuecns 
character  of  the  Buad  diminishes  as  we  descend  in  the  organic  scale  ; 
even  in  wtmien  the  catamenial  discbarge  is  sometimes  abundantly 
mucotus.  Mr.  MacgiUivray  replies  to  his  opponent's  strictures  in  the 
same  volume  (vol.  iv),  and  conclusively  shows  that  his  case  was  one 
of  impervious  vagina.  He  goes  on  to  express  the  vejy  decided  con- 
viction that  the  lower  animals  do  certainly  have  an  "  cesti-al  "  dis- 
cliarge  resembling  the  catamenia  of  woman,  thoagh  it  is  not  so 
invariable,  copious,  or  well  defined  as  in  woman.  He  then  gives  in- 
stances of  excessive  flow  in  the  cow  and  m;ue,  and  concludes  by 
saying :  "  The  discharge  of  a  more  or  less  quantity  of  a  blood-like 
fluid  in  heifeis  and  cows  during  the  cessation  of  'heat,' is  so  com- 
mon, and  so  well  known  to  all  herdsmeii,  as  scarcely  to  require  any 
notice  here." 

Mr.  Gerrard,  admitting  that  the  "eestral"  discharge  is  frequently 
more  or  less  tinged  with  blood  in  the  lower  animals,  considers  that 
a  sanguineous  flow  is  the  exception  and  not  the  rule:  but  it  i-^ 
oljvious  that  he  is  opposed  to  authorities  like  Fleming  and  8aint  Cyr, 
.IS  well  as  to  the  observation  of  most  competent  inquirers.  I'ro- 
bably,  when  it  is  understood  that,  in  acconhuice  with  the  law  of 
evolution,  the  discharge  in  the  lower  females  is  normally  less  san- 
guineous than  in  woman,  these  discrepancies  between  undoubtedly 
lionest  observers  will  disappear. 

Laycock  {Ncrronf  Diseases  of  Womim,  p.  42)  says:  "  The  menstrual 
l)eriod  lias  been  considered  analogous  to  the  heat  of  lower  animals 
by  numerous  writers.  IJeaumur  and  others,  down  to  t'ruikshank  and 
Uluiidi-U,  have  described  the  state  t>f  tlie  organs  of  generation  in 
brute  females  during  this  period;  they  have  been  found  fuller  than 
usual  of  blood,  the  fallopi.an  tubes  in  a  state  of  excitement,  or  ap- 
plied to  tlic  ovary,  the  latter  enlarged  and  studded  with  developed 
<traalian  vesicles,  and  a  serous  blood-coloured  fluid  discluirged  from 
the  vagina.  Tliore  are  various  considerations  which 'Serve  to  sup- 
port this  opinion." 

"  The  following  may  be  considered  as  the  true  state  of  the  case 
respecting  menstruation.  Since  the  uterus  itself  is  not  an  essential 
organ  of  generation,  but  merely  superaddeil,  and  since  the  influence 
of  the  ovari;i  .ind  testes  over  all  the  other  processes  and  organs  con- 
nected with  generation,  including  the  existence  of  the  uterus,  and 
its.'  development  during:  gestation,   h»s-  been  demonstrated,  thore 
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Kppeirs  Hot  the  sligJitest  rcjisonfor  witlidra*ihg  the  phenomena  of 
»iiehsfrnation  from  their  agency!  It  'is  in'the  ovaria,  then,  that  we 
have  to  look  for  the  causes  of  this  process.  '  There  is  every  reason  to 
believe  tliat  Graafian  vesicles  are  coming  foi^ward  at  intervals  during 
the  wliole  period  in  which  the  reproductive  organs  are  active  ;  that 
these  vesicles  enlarge  and  burst  in  sitccessioii,  and  shed  the  con- 
tained ortila,  whether  sexual  connection  talses  place  or  not ;  and 
that,  from  recent  researches,  these  changes  in  them  take  place  at 
each  menstrual  nisus.  If  we  remenibev  that,' during  the  period  of 
heat  in  the  lower  mammals,  as  the  ewe  and  the  sow,  and  of  spawn- 
ing aiid  egg-laying  in  birds,  fishes,  reptiles,  insects — indeed,  of  eveiy 
class  of  oviparous  animals — these  ovula  become  developed  and  are 
shed,  whether  they  be  fructified  or  not,  recurring  at  the  same  time 
to  previous  statements,  we  cannot  help  coming  to  the  conclusion 
that  the  period  of  menstruation  is  precisely  analogous  to  the  period 
of  heat ;  that  there  is,  in  fact,  an  excited  state'of  the  ovaria  at  each 
period  when  ovula  are  shed;  and  that  the  capability  of  performing 
this  periodic  function  distinguishes  the  ovaria  of  the  woman  from 
those  of  the  impubescent  girl  and  virago.  If,  at  this  period,  an 
ovulum  be  vivified  by  the  male  semen,  conception  takes  place ;  and 
this  hypothesis  at  once  explains  tlio  doctrine  that  women  more 
readily  conceive  at  the  menstrual  period,  maintained  by  Hippocrates, 
tialen,  and  their  numerous  copyists  among  the  ancients,  by  Dr. 
Montgomery  and  others  in  later  times,  and  generally  believed  by 
females  themselves.  When  conception  has  taken  place,  a  new  action 
is  set  up  in  the  ovaria,  which  may  be  considered  as  a  permanent 
stimulus  to  the  whole  of  the  generative  organs ;  and,  although  the 
nsnal  nisus  may  and  does  occur  during  pregnancy,  its  effects  are 
rendered  less  obvious  from  its  permanency.*  If,  on  the  other  hand, 
the  dischargied  ovulum  or  ovula  be  unimpregnated,  the  same  process  is 
repeated  at  tlie  next  menstrual  period,  and  so  continues  until  .ige, 
disease,  or  conception  interferes  with  the  ovarian  system.  But  we 
shall  find  that  this.periodic  movement  is  not  limited  to  the  ovaria, 
lint  that  it  is  an  affection  of  the  general  system  in  which  the  ovaria 
partake;  and  that  it  is  thi'ough  these  the  secondary  system  in  con- 
nection with  them  is  influenced,  and  all  the  attendant  phenomena 
(those  of  menstruation)  e.xcited." 

"  Recurring  to  oirr  previous  statements,  it  appears  that  hi  many 
animals  the  development  of  the  testes  and  ovaria,  and  the  shedding 
of  the  ovula  and  spermatic  fluid,  occur  at  definite  season.s  of  the 
year,  and.  for  the  most  part,  in  spring  and  autumn.  The  heat  also 
of  those  animals,  in  which  the  genitals  are  in  continuous  activity, 
occurs  at  fixed  periods,  and  those  must  be  compared  with  the 
periodic  movement  of  the  human  female.  Again,  the  period  of  ges- 
tation in  woman  is  a  multiple  of  the  menstrual  period,  and  it  will  be 
useful  to  inquire  into  the  relations  of  the  periods  of  uterb-gestation 
in  animals  generally  to  that  of  woman.'' 

"  Are  the  lower  animals  influenced  by  a  periodic  nisus,  weekly  or 
monthly  ?  This  question  I  shall  attempt  to  answer  in  the  afiirma- 
ti\e,  as  well  as  my  limited  space  will  allow.  It  has  alrea4v  been 
remarked,  that  the  change  from  foetal  to  uterine  [?  extra-uterine] 
life  is  a  phase  in  development  which  in  man  occurs  at  the  end  of 
the  tenth  menstrual  period  of  the  female.  This  is  coiTect  as  regards 
the  general  fact ;  but  it  must  be  added  that  slight  labour-pains 
occur  at  every  menstrual  period,  but  most  particularly  in  the  third, 
fifth,  and  seventh  months  of  gestation :  a  f cetus  of  the  last-mentioned 
age  being  able  to  maintain  an  independent  existence.  The  period 
of  incubation  of  the  ^^  is  strictly  analogous  to  the  periods  of 
utero-gestation  in  mamnualia  ;  and  the  same  i-emark  is  applicable  to 
that  of  the  o\'a  of  fishes,  reptiles,  and  insects,  with  due  limitations. 
For  example,  in  insects,  the  cg^.  larva,  and  chrysalis  states  corre- 
spond to  the  whole  period  between  conception  and  puberty  in  mam- 
malia. Mr.  Kirby  remarks  that  winged  insects,  many  brachiopod 
'Tiistace.a,  and  the  batrachian  reptiles,  in  leaving  the  e.e:g,  only  quit 
their  first  integument,  answering  to  the  chorion  or  external  envelope 
i.f  the  human  fcetus ;  they,  therefore,  still  continue  in  the  fa;tal 
state."  Laycock  also  quotes  from  the  lioinwmm  of  the  elder  Darwin 
(Erasmus")  that,  "in  mares  and  bitches,  if  the  venereal  orgasm  he 
disappointed  of  it«  object,  it  recurs  at  monthly  periods."    (P.  60.) 

Laycock  adds  many  illustrations  of  the  periodical  recurrence  of 
heat  at  brief  intervals  in  the  lower  animals  (pp.  60-61)  ;  and  men- 
tions an  instance  of  a  cow  which,  while  in  calf,  was  in  heat  everv' 
three  weeks,  and  calved  three  weeks  after  the  last  time  of  heat. 
Kolbe  and  Bnffon  are  quoterl  with  reference  to  menstruation  in 
lionkeys,  the  latter  asserting  that  the  following  monkeys  men- 

,'* ■Flemmg( Vft'. Obn'ctrirst  jj. 621;says :  " Franok hits twtiViiicM  liimself ,  fiy post 
-'UJr/edlexamihaticn^of.  mtaaes,  ©f  tllepossibnityoT  ova  fctfn'g  tJirown  off  frrtm 
the  ovtory  during  pregnancy."' 


Struate  (besides  the  oiirang-outang) ;  '•  the  Barbary  apej  the  Tii>\m^r 
nosed  baboon,  the  libn-tailcd  baboon,  the  pig-tailed  baboon,'  tl»c 
h;ire-lip  monkey,  the  Jlalbrouck  {shatit-iinlca),  the  white  eyelid,  iJie 
varied,  the  green,  and  the  moustache  moiikey."  ',  „ 

Laycock  states  that  the  rutting  of  tho  males  is  somewhat  aiiq.{og9u£ 
to  the  heat  of  the  females  in  respect  of  its  periodicity,  and  reiniii]^ 
that  "the  ring-pigeon  lays  eggs  for  fourteen  days  after  pairing,  sits 
other  fourteen  days,  and  in  fourteen  more  the  young  ones  leave  th'e! 
nest.  The  goldfinch  completes  its  nest  in  three  days  ;  it  is  left 
unoccupied  four  days,  when  the  first  egg  is  laid.  Kevicwing  tl>e, 
whole  of  the  preceding  facts,  it  appears  a  legitimate  deduction,  tluit,. 
in  animals,  changes  occur  in  every  three  and  a  half,  seven,  fourteen., 
twenty-one,  twenty-eight  days,  or  at  some  definite  number  ,o]." 
weeks."     In  most  of  Layoock's  statements  I  concur.  .  ^ 

The  valuable  contributions  of  Pouchet  to  the  subject  of  men,stvw,i;- 
tion  lend  material  support  to  the  view  that  the  function  pervades 
the  mamm.alian  series,  and  is  subordinate  to  the  law  of  evolution 
already  propounded.  •    .,    ,  ,.         -  ..     v, 

He  remarks  {Thcorte  Positive  de  TdmUdiori  y^(?>iif*jts'<;)  p./^^U. 
that  the  commotion  excited  by  the  tial'uration  of  ovules,  hot  only 
excites  the  genital  apparatus,  but  reacts  upon  the  whole  individiuil 
■'  Sometimes  it  is  manifested  but  once  durhig  life  ;  the  animal-  sud- 
denly exhausted  by  this  concentration  of  all  its  vital  forces  die?. 
soon  after  having  produced  its  ova  ;  this  is  observed  in  the  rnajorit-j: 
of  insects.  The  beings  of  more  robust  organisation  resist  this  act,, 
anil  we  see  that  during  the  middle  period  of  their  life  they  repro- 
duce annually.     The  majority  of  fish,  reptiles,  amphibia,  birds,  aiid 

mammalia   arc    in    lliis   case There  exists  in  these   creatures 

a  species  of  periodic  growth,  as  G.  Saint-Hilalre  lias  .said,  during 
which  the  blood  flows  constantly  towards  the  ovaries  and  excites  an., 
expansive  movement.""  He  then  points  out  the  heightening  po\yer 
of  domestication,  but  insists  that,  even  when  the  perio<ls  arc  ren7 
dered  more  frequent,  they  still  show  intermittence,  which  in  woman 
is  monthly.  In  the  lower  vertebrata,  the  sexual  disturbance  is  rkot 
so  conspicuous  as  in  higher  creatm-es.  In  some  mammalia  the  genital; 
orifices  and  adjacent  parts  show  conspicuous  e-witement,  often  ae,- 
companied  by  sanguineous  emissions.  The  names  of  Aristotle, 
Jjinnteus,  Buffon,  (;uvier,  Blumenbacli,  Saint-Hilaire.  and  others  ari' 
quoted  in  support. 

Again  ;  "  If  observation  shows  that  ova  are  incontcstably  pro- 
duced at  fixed  epochs  in  all  invertebrate  and  vertebrate  animals, 
since  in  them  new  generations  appear  constantly  after  regular  and 
invariable  periods,  if,  I  say,  that  is  admitted  for  all  the  zoological 
series,  and  it  cannot  even  be  contested  as  regards  mammalia  in  ,a 
mid  state,  it  becomes  evident  that  the  aberration  observable  in  these" 
latter  that  lived  in  our  habitations,  comes  only  from  the  new  couiii- 
tion  in  which  they  are  found ;  for  attentive  observation  shows  uli 
that  in  them  equally  there  are  phases  of  excitation,  and  that  "iti"? 
during  these  that  ovules  are  produced  and  that  fecundation  is  po."- 
sible.  The  conilition  of  the  human  species  enters  entirely  into  this 
category,  and  if  the  periods  when  reproduction  is  possible  are  very 
freqnent  in  women,  that  belongs  manifestly  to  the  amenitiet.  oi- 
social  life."  ,  .■•,  , 

■•  In  animals  the  flow  of  blood  is  ordinarily  less  abundant,  and  the, 
period  of  excitement  returns  at  longer  intervals.     Notwithstanding, 
there  exist  in  the  domain  of  niammology  species  which  are  nearly  as 
ranch  reg-ular'as  certain  women,  and  in  which  the  flow  appears  almost 
as  frequently."'     Duges  ;ind  Jourdan  also  remarked  these  analogies. 
Isidore  Geoffi"oy  baint-Hilaire  says  (Breschet,  Rec/iercJies  Aiiato- 
mii/itas  et  Plii/siolog'njiws  siir  la  Gestation  dcs  QnadruvMiies,  Paris, 
181iJ,  p.  4)  :  "In  monkeys  the  flow  coincides  in  all  the  females  witi. 
a  swelling,  more  or  less  manifest,  of  the  vulva  and  environing  parts.. 
Tills  swelling,  moderate  in  the  females  of  the  apes,  is,  on  tlie  con-, 
trary,  very  considerable  in  the  famales  of  many  species  of  maeaciis,-, 
and  in  all  the  species  of  cynocephalus.     In  all  the  latter  it  extends 
not  only  to  the  anus,  but  beyond,  and  it  is  so  marked  that  all  the 
orifice  seems  as  if  environed  by  a  large  collar.     The  skin  at  tlie  same 
time  becomes  deeply  rod.     In  the  manrlrill,  G.  Cuvier  compares,  for 
volume,  to  a  cliikVs  head,  the  unequal  red  and  inflamed  looking  pron 
tubcrance  which  then  f oi'm.s  around  the  anus.     The  .same  phenomena, 
though  a  httle  less  pronounced,  occur  in  the  females  of  maeacus ;  anrl 
even  it  often  happens  hi  these,  for  example,  and  in  the  females  of. 
rhesus  and  maimons,  that  the  swelling  extends  to  the  inferior  part, 
of  the  tail,  near  the  base."'    Again,  Saiut-llilaire  (HUtoi.ye  XaticrcUi- 
ihs  jVflMmi/crci,  Paris,  1824) says  :  "The  females  of  apes,  macacitfi, 
inagots,  cynocephalus,  and  probablj- of  all  other  kinds  of  the   trfS^. 
tribe,  are  subject  to  a  flow  periodically  appearing  from  iiu)ntli  tq, 
month.     The  matters  emitted  by  the  vulva  are  bloorl  and  muco.sitiosi.. 
sometimes  sanguinolent,  sometimes  white :  the  flow  continues  during: 
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six  or  eight  days,  and  sometimes  more.  G.  Cuvier  fixed  even  at  fifteen 
days  the  duration  of  the  flow  in  a  female  mandrill  which  he  made 
the  subject  of  repeated  observations." 

Cuvier  observed  menstruation  in  carnivora,  among  others,  in  the 
genets ;  and  Lesson  and  Garnot  recognised  it  in  the  flying-fox 
(pteropus),  which  Saint-Hilaire  says  is  periodical.  Haller  quotes 
many  authors  who  thought  monkeys,  cows,  deer  and  bitches 
offered  evident  traces  of  menstruation.  Numann  and  Kainard  made 
similar  observations,  while  I'ouchet  had  himself  observed  it  in 
bitches,  sows,  cats,  rabbits,  and  guinea-pigs,  especially  in  the  lii'st. 
(Mr.  Bartlett,  the  able  superintendent  of-  the  Zoological  Gardens, 
tells  me  that  the  discharge  may  be  abundant  in  the  bitch,  and  that 
the  heat  is  sometimes  long  sustained  in  tlie  carnivora).  The  wild 
pigeon  produces  only  once  or  twice  a  J'car,  while  the  varieties  which  it 
has  given  us  through  care,  breed  ten  times  a  year,  as  Aristotle, 
Buffon,  and  Blumenbach  have  observed.  Kuhlemann  says  sheep 
come  to  heat  every  fortnight :  sows  every  fifteen  to  eighteen  days. 
Kahleis  and  Numann,  that  cows  come  every  month  or  three  week.s  ; 
Greve,  that  mares  come  montlily ;  and  Cuvier,  that  buffaloes,  zebras, 
and  monkeys,  come  also  monthly.  Courty  also  recognised  the 
graduated  relation  of  menstruation  in  the  zoological  series. 

From  his  observations  on  sows,  Pouchet  concludes  that  the  men- 
strual phenomena  ordinarily  precede  the  rupture  of  the  Graafian 
follicles.  (P.  262  :)  "  During  menstruation  the  vagina  of  the  sow 
offers  a  rosy  tint,  and  the  mucous  fluid  which  it  contains  is  slightly 
abundant.  Microscopical  examination  showed  me  that  the  latter  is 
composed  of  fragments  of  epithelium,  cylindrical  and  pavement ; 
mucus-globules,  and  blood-corpuscles  in  small  number.  .  .  .  The 
womb,  before  its  bifurcation,  is  reddened,  and  its  capillaries  are 
highly  injected  with  blood.  .  .  .  The  cornua  are  excessively  in- 
jected with  blood.  Their  mucosa  is  considerably  thickened  and 
Kpongy,  and  of  a  deep  red,  and,  in  certain  parts,  the  abundance  of 
blood  wherewith  it  is  engorged  gives  it  even  a  violet  coloration.  .  .  . 
Thus,  then,  menstruation  in  the  sow  is  a  demonstrated  fact.  As  in 
the  human  species,  there  is  an  emission  of  blood  ;  but  if  tliis  is  not 
abundant,  it  is  because  this  fluid  is  found  in  great  part  poured  out 
in  the  immense  extent  of  the  internal  generative  apparatus."  During 
the  intermenstrual  period,  the  vaginal  and  uterine  raucous  mem- 
branes are  pale.  Pouchet  says  that  the  appearances  are  absolutely 
similar  in  the  rabbit,  but  that  there  is  even  more  blood  ;  and  his 
,  observations  upon  bitches,  cats,  and  other  mammalia  were  equally 
.confirmatory. 

At  p.  266,  I'ouchet  says:—"  In  a  work  on  the  physical  and  moral 
system  of  woman,  Roussel  {Sysfhiie  Pliysiqve  et  Moral  de  la  Femmr, 
Taris,  181.3,  also  edited  by  Cerise,  1860,  Paris)  pretends  that  mens- 
truation is  due  to  civilisation,  ^\'e  have  expressed  nearly  the  same 
opinion  ;  only  we  think  that  the  social  .state  has  not  determined  the 
essence  of  the  phenomenon,  but  that  it  has  only  considerably  aug- 
mented its  frequency  in  rendering  it  nearly  mensual." 

Auber  also  attributes  the  existence  of  the  function  to  social  ad- 
vancement (Kaeiborski,  p.  IS).  "  Velpeau  (7>.  Cnnij).  dr  I'Art  drs 
Accinicli.,t.l,  p.  126)  says  that,  in  Lapland  and  Greenland,  women 
are  not  more  often  regular  than  every  tlu-ee  months  :  and  Gardien 
(?'r.  d'Accnveli.  ft  de  Mal.des  I''cmmes,  t.  i,  p.  233)  pretends  that  in 
women  in  Polar  countries  the  menstrual  flow  takes  place  only  twice 
i>r  thrice  a  year."  I'ouchet,  therefore,  ably  argues  the  physiological 
identity  of  the  function  in  all  the  mammalian  series,  including 
woman ;  he  says  (p.  227) :  — "  Menstruation  consists  in  the  appearance 
-ol  a  periodic  and  temporary  excitement  in  the  genital  apparatus  of 
woman.  This  function  is  declared  by  an  afflux  of  l>lood  in  .all  the 
organs  that  share  in  it,  and  by  the  flow  externally  of  a  certain 
quantity  of  this  fluid.  Then  it  is  essentially  and  ordinarily  cha- 
racterised by  a  swelling  and  maturation  of  one  of  the  (ir.aafian 
vesicles,  and  by  the  emission  of  the  ovule  wdiich  this  latter  con- 
tains." 

Trousseau  {Clin.  Mfd.,  p.  .")9S),  speaking  of  signs  exiiibited  by  the 
lower  animals  while  breeding,  says  : — "Need  I  add  that,  during  the 
period  of  rut  in  most  female  animals,  the  congestion  of  the  genitals 
manifests  itself  bj-  a  flow  of  blood,  and  by  an  increase  in  the  secre- 
.  tion  of  the  glands,  which  are  annexed  to  these  organs  ?"  Both 
Tarnieranil  Chantreuil  (TV.  d'  Iccoiirh.).  and  Cazin.in  hismeinoiron 
;'  Varices  in  Pregnancy  and  Parturition  "  (.\rrh.  dr  Xnitl.  ISSO). quote 
Uaimond  as  stating  that  "In  the  females  of  animals  the  v.agina  is 
poloured  red  at  tlie  epoch  of  heat;  it  takes  a  violet  or  brownish 
tinge  during  pregnancy,  and  the  mucous  membrane  seems  to 
thicken."  Cazeaux  says:  "In  the  rabbit  it  is  tumefaction  and 
almost  varicose  injection  of  the  vessels  of  the  vulv.a.  To  this  colour- 
ing and  tumefaction  is  added,  in  the  bitch,  an  odorous  secretion, 
which  allures    the  males  and  puts  them  upon  the    tr.ack    of    the 


females.  Finally,  in  monkeys  a  more  or  less  abundant  hasmorrhage 
occurs,  which,  in  the  case  of  the  macaques  and  the  cynocephal*, 
coincides  with  so  monstrous  a  swelling  of  the  vulva,  that,  in  certain 
cases,  the  surrounding  parts  are  infiltrated,  as  though  inflamed  in 
consequence  of  the  sting  of  bees." 

Raciborski  {Traitc  de  la  Menstruation,  p.  43)  remarks  on  the  re- 
semblance between  the  rut  and  menstruation  in  the  matter  of 
periodicity,  and  states  that  sows  have  symptoms  every  fortnight 
to  eighteen  days,  heifers  every  twenty-one  days,  sheep  every  fortnight. 
Quoting  from  a  friend  having  choice  cattle,  he  says  that  the  higher 
breeds  require  the  male  more  often  than  inferior  breeds  ;  on  which  he 
exclaims,  "En  ro'ila  un  sini/ulier jirivileffe  de  I'arMocratie  dans 
la  race  bovine .'" 

Generally,  in  most  animals,  there  is  swelling  of  the  external 
genitals,  and  a  discharge  which  is  often  sanguinolent,  especially  in 
the  heifer,  bitch,  sow,  and  rabbit ;  while  in  monkeys,  particularly  in 
the  great  species,  it  often  takes  the  proportion  of  a  hsemorrhage. 

[To  be  continued.] 


THE    TREATMENT    OF    SYPHILIS. 
Bv   J.  MARION    iSIMS,  M.D. 

MoKK  than  forty  years  ago,  I  practised  medicine  in  Montgomery 
C'ounty,  Alabama,  near  the  Creek  nation  of  Indians.  Syphilis  was 
then  very  pre\'alent  among  them,  and  their  medicine-men  had  the 
reputation  of  speedily  curing  it.  Their  remedies  were,  of  course, 
decoctions  of  native  herbs.  It  was  generally  known  that  queen's 
delight  {iStillinf/ia  sylratica)  was  one  of  their  principal  agents.  I 
had  suppo.sed  that,  when  this  tribe  were  removed  west  of  the 
Mississippi  in  1837,  their  secret  of  curing  syphilis  had  gone  with 
them;  but,  when'  I  was  in  Alabama  last  year,  I  learned  from  my 
brother-iu-la\A-,  Dr.  B.  Rush  Jones  of  Montgomery,  the  following 
facts  touching  this  question. 

There  were,  he  said,  seven  or  eight  years  before  our  civil  war, 
several  obstinate  cases  of  secondary  syphilis  in  and  around  Mont- 
gomery, which  resisted  the  usual  remedies  in  the  hands  of  our  best 
physicians.  They  went  the  round  of  the  doctors,  and  could  not  be 
cured.  At  last,  one  of  these  was  advised  to  consult  a  coloured  man, 
Lawson,  belonging  to  Mr.  N.  D.  Barnett,  a  cotton-planter  residing  in 
Montgomery  County.  In  a  state  of  despair,  he  went  to  see  Lawson, put 
himself  under  his  treatment,  and  in  a  few  weeks  he  w,as  perfectly 
cured.  He  returned  to  town  rejoicing  at  his  recovery,  and  soon 
others  of  his  fellow-sufferers  followed  his  example,  went  to  consult 
the  coloured  num,  Lawson,  and  were  likewise  cured.  These  cures 
by  an  obscure  negro  man,  a  slave,  when  the  highest  representatives 
of  science  had  failed,  were  much  spoken  of  in  both  town  and 
comitry,  and  attracted  the  attention  of  Dr.  George  \V.  McDade,  a 
very  intelligent  ;ind  accomplished  physician,  whom  I  have  known 
since  his  early  boyhood.  Dr.  MoDade,  feeling  the  greatest  interest 
in  the  subject,  went  to  see  Lawson,  wdio  liad  made  these  marvellous 
cures,  and  obtained  from  him  the  formula  he  had  been  using  so 
successfully. 

Soon  after  this.  Dr.  McDade  happened  to  meet  Dr.  James  Freeny, 
who  gave  him  the:  following  history  of  the  so-called  Indian  method 
of  treating  syphilis.  Horace  King,  a  mulatto  slave,  resided  among 
the  Creek  Indians  for  several  years  before  they  were  removed  west 
of  the  Mississippi  river  (1837),  and  had  learned  from  them  their 
method  of  treating  syphilis.  While  Horace  was  engaged  in  building 
a  bridge  at  Talla.ssee,  about  twenty-five  miles  from  Montgomery,  in 
ISr)2,lie  heard  tliat  there  were  many  cases  of  syphilis  on  Mr.Gipson's 
plantation  near  by,  :ind  that  Drs.  Freeny  and  Banks  were  the  attend- 
ing physicians;  and  he  called  on  Dr.  Freeny,  and  told  him  that  he 
had  learned  a  method  of  treating  .syphilis  from  the  Creek  Indians, 
which  was  universally  successful,  and  that  he  would  like  to  show  it 
to  him.  And  for  this  purpose  he  proposed  to  t:ike  the  worst  cases 
on  the  Gipson  ])l.antation  for  the  experiment.  Drs.  Freeny  and 
Banks  selected  a  certain  n\imber  of  very  bad  cases,  and  turned  them 
liver  to  Horace;  and  they  watclu'd  from  day  to  day  his  method, 
while  they  continued  their  own  plan  with  the  other  cases. 

Honice's  selected  bad  cases  recovered  more  rapidly  tban  Dr. 
Freeny's  milder  ones,  and  then  1  )r.  Freeny  adopted  t  he  Indian  method 
in  the  other  cases  on  the  Gipson  plantation,  and  has  not  pursueil 
any  other  jilan  since. 

So  thoroughly  convinced  was  Dr.  Freeny  of  the  superiority  of  the 
Indian   retne<lv,  that   he  wrote   to  Dr.  Warren  Stone,  Professor  of 
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Surgery  in  the  University  of  liouisiana,  urging  him  to  give  it  a  trial 
in  the  wards  of  the  great  Charity  Hospital  of  that  city. 

Dr.  Kreeny  failed  to  enlist  the  interest  of  Professor  Warren  Stone 
in  the  matter,  and  he  made  no  further  effort  to  bring  it  before  the 
profession,  except  by  speaking  of  it  to  his  brethren  in  his  immediate 
neighbourhood. 

After  Horace's  success  on  the  plantation  of  Mr.  Gipson,  and  the 
adoption  of  his  method  by  the  two  well  known  phy.sicians  Drs.  Freeny 
and  Banks,  .Mr.  Nicholas  D.  Barnett,  a  large  cotton-planter,  sent  his 
servant  Lawson,  a  very  intelligent  man  (before  alluded  to),  to  Horace 
King  to  learn  his  remedies,  and  the  method  of  preparing  and  using 
them.  Horace  readily  imparted  the  desired  information,  and  Lawson 
returned  liome,  and  put  the  treatment  to  the  test  among  the  negroes 
on  his  master's  plantation.  It  was  as  successful  in  the  hands  of 
Lawson  as  it  had  been  in  those  of  Horace  King. 

After  a  while,  other  planters  in  llr.  Barnett's  neighbourhood  fol- 
lowed his  example,  and  set  apart  confidential  servants  to  take  charge 
of  syphilitic  cases,  and  treat  them  witli  the  Indian  decoction.  And 
thus  several  ailjoining  plantations  had  each  its  negro  doctor,  all 
using  the  same  method  with  equal  success. 

This  was  in  a  rich  section  of  Montgomery  County,  where  there 
were  many  large  cotton-plantations  in  juxtaposition;  some  of  one 
thousand  acres,  some  of  two  thousaml  and  more,  having  from  one 
to  two  or  three  hundred  slaves  on  each,  while  there  were  others  of 
less  size  with  fewer  slaves. 

On  some  plantations — notably,  on  Mr.  Barnett's  - -the  syphilitic 
cases,  male  and  female,  were  sent  to  a  hospital  specially  set  apart 
for  the  purpose,  and  there  quarantined  till  they  wore  cured.  They 
were,during  the  period  of  treatment,  wholly  cut  off  from  all  communica- 
tion with  the  other  negroes  on  the  plantation.  This  was  in  the  time 
of  slavery,  when  the  intelligent  and  humane  master  had  the  riglit  to 
protect  his  people  against  infectious  diseases  of  all  sorts.  Syphilis  was 
thus  controlled,  and  small-pox  effectually  stamped  out,  because  the 
sanitary  state  of  the  plantation  was  intrusted  to  medical  men  of 
the  highest  intelligence,  who  were  authorised  by  the  master  to  do 
all  that  was  necessary  for  the  health  of  the  community. 

Dr.  McDade  says :  "  It  is  very  remarkable  how  few  cases  of 
secondary  syphilis,  scrofula,  and  consumption,  existed  in  those  days 
among  the  slaves,  compared  with  what  we  now  find.  The  two 
latter  were  then  almost  unknown  among  the  negroes;  but  since 
emancipation  they  are  very  common." 

"  Is  secondary  .syphilis  the  parent  of  scrofula  and  consumption  .' 
Certainly,  these  were  rarely  seen  among  the  negroes  while  in 
slavery ;  whereas  they  are  now  encountered  every  day.  Secondary 
syphilis  was  then  less  frequent  among  them  than  now,  because 
their  masters  took  ever}'  precaution  for  their  early  treatment  and 
cure.  But  now  the  negro  is  free  to  contract  this  loathsome  disease, 
and  to  scatter  it  as  he  may.  You  may  ask.  Why  are  they  not 
treated  /  I  answer.  Many  never  apply  for  treatment ;  and,  when 
they  do,  they  often  disappear  before  they  are  cured.  And  many  of 
them  are  too  poor  or  too  improvident  to  apply  for  treatment.  Piiy- 
sicians,  always  the  conservators  of  the  public  health,  never  here 
refuse  to  treat  a  case  of  sj-philis  because  the  subject  of  it  is  a  freed- 
man,  poor  and  improvident." 

Professor  Samuel  D.  (iross  read  an  exhaustive  paper  on  the  con- 
nection between  syphilis  and  scrofula  and  consumption,  before  the 
American  Medical  A.ssociation  in  187.'>,  advocating  the  view  that  the 
two  latter  were  the  offspring  of  syphilis,  and  it  would  now  appear 
that  the  history  of  tliese  in  tlie  negro,  in  slavery  and  in  freedom, 
goes  far  to  establish  the  correctness  of  the  views  so  forcibly  set  forth 
by  my  distinguished  countryman. 

Dr.  McDade  says,  "that  the  remedies  used  by  Lawson  on  Mr. 
Barnett's  plantation,  were  the  same  as  those  used  by  Horace  King. 
They  consisted  of  ten  or  a  dozen  indigenous  roots,  a  handful  of  each, 
with  a  certain  quantity  of  salt,  alum,  and  iron  slugs  put  into  three 
gallons  of  water,  and  boiled  down  to  one  gallon.  Of  this  the  patient 
took  a  half  pint  three,  times  a  day.  There  was  also  a  decoction  of 
toots  for  washing  tlie  syphilitic  sores.  After  obtaining  these  pre- 
scriptions, it  was  a  long  time  before  I  made  any  trial  of  their  vir- 
tues. I  was  deterred  by  the  fact  that  it  would  "be  difficult  for  any 
patient  to  tlrink  and  retain  half  a  pint,  three  times  a  day,  of  such 
a  vile  decoction.  The  horrors  of  syphilis  could  alone  inspire  a  man 
with  courage  to  take  it.  However!  I  saw  that  those  who  did  were 
invariably  relieved,  whether  in  the  first,  second,  or  third  stage  of 
the  disease." 

"Instead  of  adopting  the  so-called  Indian  remedv  as  I  foimd  t, 
I  began  by  eliminating  the  alum,  .salt,  iron  nails,  and  slugs,  and  all 
«he  roots  and  herb-,  that  I  knew  must  be  absolutelv  inert.  "l  selected 
the  few  among  thora  known  to  pns-iess  medicinal  properties;  and. 


instead  of  making  a  decoction  as  had  been  done  before,  and  which 
had  to  be  made  in  large  quantities  every  day  or  two,  I  had  them 
prepared  in  the  form  of  fluid  extracts,  which  places  the  remedy  on 
a  scientific  basis,  and  insures  uniformity  of  action.  The  following 
is  the  formula  that  I  and  my  medical  friends  have  been  using  for 
many  years.'' 

'•  Fluid  extract  of  Smilax  saritaparUUi,  fluid  extract  of  StitHngla 
sijlrutica  (queen's  delight),  fluid  extract  of  Laj>pa  minor  (burdock), 
fluid  extract  of  Phijtolacca  decandra  (poke  root),  aa  gij,  tincture  of 
Xanthoxijliim  carollnianum  (prickly  ash),  5j.  Take  a  teaspoonful  in 
water  three  times  a  day  before  meals,  and  gradually  increase  to 
tablespoonful  doses. 

"In  making  the  fluid  extracts,  there ,  is  some  risk  of  getting  a 
remedy  less  eflicient  than  the  original  Indian  decoction,  because 
the  manufacturer  may  use  roots  that  have  been  kept  too  long,  and 
lost  some  of  their  active  principles,  wliile  the  decoction  used  on  the 
plantations  was  always  made  of  fresh  roots  just  gathered  from 
the  woods.  In  making  the  fluid  extracts,  we  should  therefore 
be  careful  to  have  them  made  from  roots  recently  gathered."  While 
Dr.  McDade  makes  fluid  extracts  of  four  of  his  ingredients,  he 
makes  a  tincture  of  the  fifth.  I  do  not  understand  why  he 
did  not  order  a  fluid  extract  of  that  also.  I  simply  give  the 
prescription  as  it  was  given  to  me  by  Dr.  McDade  and  Dr.  Rush 
Jones. 

StiU'mgia  sijlvatlca  has  long  been  used  in  the  Southern  States  as 
an  antisyphilitic  remedy  by  both  the  profession  and  the  laity.  Pro- 
fessor Thomas  Y.  Simons  of  Charleston  was  the  first  to  call  ouratten 
tion  to  it  {American  Medical  Itvcorder,  1828).  His  favourable 
report  was  subsequently  confirmed  by  Professor  Henry  E.  Frost, 
of  Charleston,  and  by  Dr.  A.  Lopez,  of  ilobile,  Alabama  {Xen-  Orleam 
Mrd.  and  Sin-ff.  Jonrnal,  184G).  Dr.  Frost  thinks  the  active  prin- 
ciple of  the  StiUin.t/ia  is  somewhat  \olatile,  and  sa3's  that  the  root 
loses  much  of  its  activity  when  kept  long.  I  know  that  the  odour 
of  the  recent  root  is  much  stronger  than  the  dried.  I  presume  the 
Still i>u/iii  .■ii/lvatif.a  and  the  Smilax  snrsaparilla  are  the  efficient 
agents  in  McDade's  compound  fluid  extract.  Dr.  McDade  says  :  "  I 
could  detail  many  cases  illustrating  the  wonderful  antisyphilitic 
powers  of  this  remedy ;  but  I  will  give  j-ou  only  two.  1.  A  young 
negress  contracted  syphilis  from  her  husband,  who  resided  on  a 
neighbouring  plantation,  and  visited  his  wife  generally  about  twice  a 
week.  This  was  long  before  the  war  ( 1861 ).  They  were  both  treated  by 
the  late  Dr.  Alfred  McDonald,  and  thej-  were  apparentlj-  cured. 
But  the}'  had  several  children  subsequently,  and  in  rajiid  succes- 
sion, all  of  whom  died  of  syphilis  soon  after  birth.  The  husband 
and  wife  were  then  treated  by  the  Indian  decoction,  and  were  per- 
manently cured,  as  shown  by  the  fact  that  they  had  several  healthy 
children  afterwards  at  full  term,  who  grew  to  manhood  and  to 
womanhood.  None  of  them  ever  showed  any  signs  of  syphilis,  nor 
have  any  of  their  children.  Those  of  them  who  have  died,  died  of 
other  diseases  of  a  climatic  character." 

"  2.  A  negro  girl,  twenty  years  old,  belonging  to  Mr.  Cobb,  had 
syphilitic  iritis.  This  case  had  resisted  all  trea'tment  b}- the  best 
physicians  of  the  country.  She  was  nearly  blind.  She  was  taken 
in  charge  by  Mr.  Barnett's  coloured  man,  Lawson,  who  gave  her  the 
Indian  remedy,  and  she  was  perfectly  and  permanent!}'  cured,  as 
she  never  afterwards  showed  any  symptom  of  the  disease.  These 
cases  occuiTed  more  than  twenty-five  years  ago  ;  and  have  been 
under  my  observation  ever  since ;  so  you  will  see  that  the  corea  are 
permanent." 

"Mr.  Barnett  has  pursued  the  same  method  on  his  plantation  since 
emancipation  that  he  did  during  slavery.  His  man  Lawson  uses 
the  same  compound  decoction  now  that  he  did  in  olden  times,  and 
cures  many  cases  every  year,  on  Mr.  Barnett's  plantation,  and  on 
those  adjoining." 

Dr.  McDade  has  used  his  compound  as  an  alterative  with  great 
success  in  scrofula,  and  he  thinks  it  would  be  worth  trying  in  some 
forms  of  cancer. 

Dr.  Rush  Jones,  residing  in  the  city  of  Montgomery,  has  a  larger 
field  of  observation  than  Dr.  McDade,  residing  in  the  country,  and 
has  really  had  a  larger  experience  with  McDade's  antisyphihtic 
fluid  extract  than  anyone  else ;  and  he  speaks  most  favourably  of 
it.  He  has  been  treating  syphilis  for  more  than  forty  years,  and  he 
says  he  now  has  but  little  dread  of  undertaking  the  worst  cases, 
since  he  has  adopted  the  use  of  JlcDade's  formula.  He  repudiates 
mercury  and  the  iodide  of  potassium  entirely,  and  says  they  are 
unnecessary  when  McDade's  formula  is  used. 

Dr.  Rush  Jones  says:  "It  is  a  remarkable  fact  that  I  do  not  see 
more  than  one  case  of  syphilis  in  women  to  fifty  cases  in  the  male. 
I  have  inquired  of  a  number  of  physicians  in  regard  to  this  fact, 
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and  their  exparicnce  owucirles  "with  minei-- •Bow"-oa»'.this  be^ac- 
t•(»UBtl?d.  for  ? "    •      '  ..•j..j....i^r'   ;>v..;l  .iL  L,i^..„i  •-.     '.  ;  .,. 

i  am  not  familiar  Avitli  the  literatiiv«  of  aypliilis,  and  do  not  know 
if  the  fact  alluiU'd  to-toy  Dr.  Kush  Jones  haft  been  observed  in  other  . 
paitw  of  tbc  world.  If  .so,  it  seems  to  me  toliavc  an  important 
tearing  on  the  practical  application  of  the  Contagious  Disea.ses  Acts. 
And  so  would' tie  oomplete  history  of  the  working;  of  the  quarantine 
and  isolation,  of  infected  negroes  on  the  -several  cotton  plantations 
in  Mootgomery,  County,'  Alabama,  during  the  time  of  slavery  and 
since  emancipation,  if  we  oouid  obtain  niinate  and  reliable  reports 
on  the  subject.       •  •       • 

I  am  no  authority  on  the  subject  of  syphilis;  and,  if  any  apology 
were  necessary  for  this  cnmmnnication,  it  is  this; 

:I  was  at  the  me«<ting  of  the  London  Medical  Society  on  November 
2i!th  last,  and  heard  the  discussion  on  the  papers  of  Dr.  Drj'sdale 
and  Dr.  Routh  on  syphilis.  From  this,  it  appeared  'hat  we  now 
differ  as  widely  on  the  subject  of  its  treatment,  as  we  did  fifty  years 
ago.  And  this  gave  me  tlie  idea  of  writing  to  Dr.  Rush  Jones  and 
1  >r.  McDade  for  the  facts  which  I  now  lay  before  the  profession. 

I  have  known  Dr.  Rush  Jones  all  my  life,  and  I  have  known  Dr. 
MoDade.  and  Dr.  Freeny,  and  Mr.  Barnett,  for  more  than  forty 
years,  and  have  perfect  confidence  in  any  statement  they  might 
make,  or  I  would  never  have  said  a  word  on  this  subject.  I  think 
great  credit  is  due  to  Dr.  Freeny  and  Dr.  Banks  for  giving  the 
coloured  man  Horace  King  an  opportunity  to  demonstrate  the  valne 
of  the  Indian  decoction  in  the  treatment  of  syphilis  on  the  planta- 
tion of  >Ir.  Uipson.  For  its  success  there  brought  it,  with  their 
endorsement,  promineirtly  before  the  community,  and  extended  its 
use  to  the  plaiitatiions  of  Mr.  Birnott  and  his  neighbours. 

fToomuch  credit  cannot  be  given  to  Dr.  McDade  for  investigating 
the  Subject,  and  giving  us  a  formula  at  once  soientilio  and  eflicient; 
for  it  has  proven  efficient  in  the  hands  of  Dr.  Rush  Jones,  Dr. 
JIoDadc,  and  many  other  physicians  who  have  been  using  it  for 
several  years  past. 

I  should  ba  pleased  to  see  the  name  of  ilcDade  used  by  the  pro- 
fession hereafter  to  designate  the  formula  and  the  method  of  treat- 
nient  herein  set  forth.  The  remedy  will  doubtless  be  extensively 
uS&d;  at  least  for  a  wliile ;  and  I  sincei'ely  hop3  it  may  prove  as  effi- 
cient here  as  it  h^s  in  the  hands  of  my  friends  in  Montgomery, 
Alabama. 


PRACTICAL  PATHOL(JGICAL   WORK. 
By  H.  a.  reeves,  F.R.C.S.E., 

Buv^eoiktib*  tlie  Hospital  for  Women,  to  the  Royal  Orthopiedic  Tlospilal,  auj 
''Assistant-Surgeon  and  Teacher  of  Practical  Surgery  at 
the  London  Hospital,  etc. 

JJiiH-  iv  lit'  Aiiilinc  IJ;/rs. — I  feel  sure  that  all  working  histologists 
will  be  thankful  f<u'  the  discovery  of  a  simple  and  elferlual  mode  of 
."ittiHii  the  vaiious  beautiful  anibne  colours  which  have  been  much 
used  of  late  years,  but  which  do  not  stand  the  inuncrsion  in  spirit 
and  alcohol  necessaiy  to  prepare  thom  for  mounting  in  Canada  Balsam, 
ilammar,  or  turpentine.  It  is  pretty  well  known  that  these  dyes  are 
valuable  on  account  of  their  selective  power  when  properly  used.  I 
say  properly,  liecause,  if  employed  in  the  ordinary  way,  only  a 
g«n>">ral  and  diffused  staiii  results,  and  they 'then  arc  inferior  to  such 
a -differentiating  agent  as  hairaotoxylin.  In  all  sciences,  the  dis- 
covery of  good  methods  of  research  has  very  considerably  aided  in 
advancing  the  progress  of  discovery,  and  anything  which  tends  in 
that  direction  must  be  of  permanent  value.  Sections  of  fresh 
ti*sue,s,  or  of  those  hardcnerl  in  alcohol,  JI filler's  fluid,  chromic  acid, 
oF-chromic  and  spirit  mixture,  will  answer  for  several  of  the  methods 
to  be  described  ;  but  it  is  better  to  w.ash  chrcjinic  hnrdi^ned  sections 
in  water,  and  Ro.ak  theui  for  not  loss  than  about  half  an  hour  in 
iiiothylated  spirit,  before  proceeding  to  dye  them.  Then  it  will  he 
found  that  normal  and  pathological  structures  take  on  distinct 
double,  triple,  or  multiple  staining.  I  have  repeatedly  tried  the 
inethixV*  desoiilied  by  llono.ngc  (iibbos,  Stirling,  and  some  (ierman 
writers,  and  have  but  very  rarely  indeed  suoceeded  :  so  that  those 
modes  are  most  uncertain  and  disheartening,  anil  an  easy  and 
eflieicnt  substitute  will  lie  a  gre.at  boon.  I  succeeded  in  double 
staining 'the  Cord,  skin,  etc..  witii  theanilinoim  18711;  and  showed 
same  of  the  pr»para*ions  to  my  pupils,  among  whom  was  Dr.  Mears, 
t  Iw  present  Iceturer  on  anatomy  at  Newca.stle  ;  also  sonu'  other  pre- 
parations of  pathological  interest  which  I  did  not  then  entirely  com- 
ptehenrt-;  but  in  1875  T  ex,'»niined  these  specimens  again  with  im- 
rrietRion  lenses,  and  found  that  what  1  had  sup)>ospd  to  be  jioculiar 
calls  ttn<(  miclei,  proptt-  -*0' tlie  tumours,  and  difTereTitiating  them  ' 


fCom  others,  was  nothing  other  than  the  karyokinefiis  wliich  Anev- 
bach  and  Strasburger  bad  not  long  before  described  as  occurring  du . 
growingnoi-raal  vegetable  andauimal  cells.  At  least  half  a  doicn  tiiuts 
since  that  date  1  have  found  karyokinetic  cells  in  r.apidly  growing 
tumours,  and  shall  fspeak  more  fully  gf.  them  in  my  fortiicomiog 
work  on  Diseases  of  the  Breast.  .  .   ,,. 

I  have  frequently  fouiid,  in  attempting  double  .staining  with  the 
anilines,  that  one  colour  cither  extracts  the  other,  or  blend.s  with  it, 
without  differentiation,  and  tlrnt  the  sections  must  be  mounted  in 
glycerine,  or  acetate  of  potash,  or  a  mixture  of  the  two  ;  that  even 
then  they  are  apt  to  fade,  or , soak  out  in  tlie  mounting  medium. 
How  long  the  colours  will  last  by  the  methods  to  be  liescribed  1 
cannot  yet  say,  but  see  no  reason  to  doubt  a  vitality  enough  for  all  . 
practical  and  scientitic  purposes.  >'or  teaching,  such  preparations 
are  of  the  greatest  value,  as  some  stains  pick  out  one  structure  suirt 
some  another,  with  great  clearness  and  beauty. 

For  tli£  last  eighteen  months  I  liave  been  again  exixjrlmonting, 
with  .a  view  of  lindiug  some  mord-ant  for  these  dyes,  and  have  tried 
a  legion  of  chemicals,  in  varj'ing  strength,  sinijly  and  combined.  1 
did  not  undertake  this  work  hap-hazard,  but  after  studying  several 
modern  works  on  chemistry,  and  on  the  art  of  dyeing.  The  latter 
did  not  help  me  much,  as  spirit  or  alcohol  is  not  used  in  the  ordi- 
nary dyeing  processes,  and,  moreover,  most  of  these  dyers'  beck.* 
are  worked  wliile  the  dye  is  hot.  As  the  modes  ot  li.riii/f  in  calico, 
wool,  leather,  or  silk  ilyeing  would  destroy,  or  seriously  ilamage 
animal  tissues,  it  was  necessary  to  find  a  mordant  which  would  not 
in  any  way  deteriorate  the  structures,  but  this  was  no  easy  matter, 
and  it  was  only  by  plodding  systematically  through  the  selecte<l 
series,  and  makii\g  numerous  variations  in  the  modes  of  application, 
that  the  proper  article--  were  found  out.  As,  in  the  tirst  instance, 
these  were  generally  coudjinations,  I  had  toiind  out  the  ingredients, 
and  w'ork  witli  each  separately,  in  varying  strengtlis,  before  I  could 
be  sure  which  was  the  real  and  the  best  mordant.  The  purchase  of 
oil  immersion  objectives.  Abbe's  achromatic  condenser,  and  numer- 
ous chemicals  aud  apparatus  being  necessary,  and  as  my  colleagues 
and  the  comniittce.  and  oiu'  excellent  secretary,  Mr.  Cannon,  at  .tlit; 
Hospital  for  Women,  all  liberally  fell  in  with  my  views,  and  fittotl 
up  and  funiishe<l  the  laboratory  according  to  my  desire,  I  have  very 
much  pleasure  in  rendering  them  my  sincere  thanks.  I  am  .also 
much  obliged  to  Dr.  Oliver,  the  house  physician,  for  having  cut 
sections  for  me  when  I  have  not  been  able  to  spare  the  time. 

Before  describing  the  process,  I  will  draw  attention  to  two  or 
three  new  and  beautiful  dyes,  and  also  to  otlicrs  which  have  not  been 
used  before,  and  to  other-s  but  little  known.  The  new  dyes  aie 
riiloxine.  and  I'irytluosine.  I  do  not  yet  know  their  exact  comix)- 
sition.  but  feel  almost  sure  they  are  obtained  from  resorcin,  a.s  in  . 
many  physical  and  chemical  re.spects  they  resemble  rosine.  They 
stain  rapidly  and  deeply,  in  weak  aqueous  solutions,  ami  stand  spirit 
well.  Connective  substances  aud  the  protoplasm  of  cells  are,  in  rapid 
staining,  preferred  by  tliem  to  nuclei,  which,  however,  stand  out  on 
the  stained  ground-work  very  clearly.  I'hloxine  is  tlie  more  beauti- 
ful and  pleasant  colour  to  work  with.  Both  ai'e  soluble  in  water  Or 
spirit,  and  weak  .solutions  .stain  quickly.  If  sections  be  placed  in 
weak  solutions  for  several  hours,  the  nuclei  often  take  on  the  staiin. 
I'hloxine,  and  Krytlu-osine,  as  supplied  to  me,  arc  darkish  red  powders 
by  reflected  light,  the  former  having  a  taint  purplish-crimson  colour, 
and  the  colour  of  the  solutions  in  a  test  tube,  i.e.  in  transmitt«ii 
light,  will  vary  according  to  the  strength.  Any  of  the  dyes  lierein, 
mentioned  may  be  obtained  direct  from  the  agent  of  the  B.a<lc*cjie 
Anilin  Kabrik.  '22.  Bush  Lane,  E.C.,  or  from  Messrs.  Wrialit.  Lay- 
man, and  Unmey,  or  in  small  quantities  from  Mr.  Cooper,  cliemist, 
Oxford  street,  W.  Jlessrs.  Brooks,  .Siiup.sonand  SpiUer,'Broadstr.eet, 
E.C..  also  keep  .several  of  them. 

Murcxide,  has     so  far  as  I  have  been  able  to  find— not  yet  been  : 
used  in  microscojiy.     It  is  given  up  by  the  dyers  in  favour  of  nosar 
nilin,  ami  is  con.sc(iueutly  not  in  denuuid.  aiul  therefore  not  ea.si)y 
procured.     It.  is  ji  browuish  red  powder,  aud  very  slightly  soluble  in 
cold  water,  not  .soluble  in  spirit,  but  readily  sohible  in  boiling  water. 
On  cooling  and  filtering,  the  sections  aie  immersed  for   the  or  ten 
minutes,  when  it  will  be  found  to  furnish  a  good  ground  stain  Sot.  ■ 
double  dyeing.      With    acetate  of  zinc,  murexide  gives  a    yfillow... 
stain.  '• 

Maroon,  phosphine,  cerise,  and  mauve,  are  all  useful  an<l  unused 
colours:  phosphine  yielding  a  good  ground  stnin  of  a  rich  golden 
yellow,  and  may  be  used  with  advantage  in  double  staining.  -S'be 
rest  rcsemblo  most  of  the  otlicr  anilines  in  picking  out  the  nudei, 
but  they  also  ^tain  1  lie  other  structures.  Dilute  aquixjus  or  alcoholic  - 
solut-ions,  stain  rapidly,  and  may  be  fixed  by  one  of  the  prooes.ses 
presently  to  bexlescribcd,  though  phosphine  hoKls  verj- well.o{  itseUu  : 
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Induline  is  also  a  new  aniline  colour,  and  oiaj' be  used  as  above.; 
•  It  is  a  dark  powder,  and  giVes  ah  agreeable. pale  bluish-purple  stain ; 
and,  if  used  after  carmine  or  picrocarmine,  the  cell  body  and  inter-, 
cellular  substance  will  be  preferred  by  the  induline,  and  the  nuclei 
and  connective  fibres  by  the  others.     It  dissolves  in  warm  water  or 
dilute  alcohol.     Maroon,  phosphino,  and  cerise  are  new  to  histology. 
'    Treble  Staining . — jt  ethyl  anilin  violet,  andiodine.malacluto  or  methyl 
green,  combined,  give  beautiful  results.     I  first  worked  with  aqueous 
solutions,  which  yielded  good  prei^arations,  but  how  use  an  alcoholic 
iiixture  in  the  following  way.     Make  a  .saturated  solution  of  violet 
in  strong  alcohol,  and  filter.     Do  the  same  with  the  green,  leaving 
'sornd  granules  in  excess  at  the  bottom  of  the  vessel ;  tlus  solution  is 
a  greenish-blue.     Filter  and  add  th<^  \iolet  solution  to  it,  drop  by 
drop,  till  the  mixture  is  the  colour  of  I'russian  blue,  which  soon  oc- 
curs.    If  a  laj-ge  quantity  be  made  for  future  use,  add  a  little  strong 
carbolic  acid  solution,  about  tliree  drops  per  ounce  oi  the  solution, 
to  prevent  decomposition,  and  to  retard  the  acetic  change  in  the 
alcohol,  which  would  soon  spoil  the  dye.     Filter  about  twenty  drops 
into  a  watch  glass,  and  dilute  with  spirit,  and  Immerse  sections  for 
five  to  ten  minutes  ;  wash  oilE  excess  in  ordinary  water,  or  bettor, 
drain  off  on  filter  paper,  and  set  in  sutiirated  solution  of  acetate  of 
potash,  and   mount  in  a  mixture  of  equal  parts_  of  pure  glycerine 
"and  acetate  of  potash.     This  gives  good  preparations  for  several 
weeks  ;  but  the  dyes  may  be  fixed  by  placing  the  sections,  lor  tluree 
to  five  minutes,  in  a  mi.xture  of  equal  parts  of  a  saturated  aqueous 
solution  of  tannin,  to  which  a  little  carbolic  acid  has  been  added,  and 
distilled  water.     Then   wash  in   water,  and  transfer,   for  the  same 
time,  to  a  mixture  of  rather  more  than  one  part  of  t.artar  emetic, 
(potassio-tartrate  of  antimony),  and  rest  distilled  water ;  wash,  and  put 
in  strong  pure  methylated  sijirit  for  five  to  ten  minutes;  draw  off 
excess  of  spirit  on  filter  paper,  and  put  for   five  minutes  in  oil  of 
cajeput,  cloves,  juniper,  aniseed,  or  turpentine,  and  mount — after 
drawing  off  excess  of  oil-  in  Canada  balsam  or  dammar.     The  tannin 
and  antimony  solutions  should  be  filtered  into  a  watch  glass  before 
using,  as  also  should  be  the  dyes.    Preparations  hardened  in  spirit,  or 
Miiller's  fluid,  answer  best ;   but  chromic  hardened  sections  will  do, 
if  previously  soaked  fortwenty  to  thirty  minutes  in  methylated  spirit. 
One  part  of  a  saturated  aqueous  solution  of  xanthate  of  soda,  and  one 
of  distilled  water,  will  partly  fix  violet  for  passing  through  spirit  and 
clarifying  oil,  if  this  be  done  quickly ;    but  I  have  not  found  it  to 
answer  so  well  as  the  tannin  and  antimony.     The  xanthate  solution 
is  yellow,  and  has  an  odour  of  decomposing  cheese.     If  this  process 
be  successfully  carried  out,  and  I  have  not  found  it  to  fail  if  the 
steps   be   carefully   executed,   verj-   striking   results    are   obtained. 
Connective  and  elastic  tissues  and  cell  protoplasm  are  stained  violet; 
nuclei,  nucleoli,  young  cells,  and  leucocytes  are  greenish-blue.    The 
nuclei  of  unstriped  muscle-fibres,  and  the  nuclei  of  the  sarcolemma 
of  striped  fibres,  are  blue  ;   blood  is  rusty  browu.    The  young  cells 
of  tumours,  especially  cancer  and  sarcoma,  are  greenish-blue,  thus 
producing  a  treble  stain^violet,  blue,  and  greenish-blue.     Sections 
of  lymphatic  glands  are  verj-  pretty,  the  leucocytes  being  blue,  and 
the  I'est  violet ;  and,  it  tumour  cells  be  present,  they  are  greenish- 
blue,  and  readily  made  out.     I  have  observed  that  some  cells  have 
an  intermediate  tint,  due  probably  to  theh  protoplasm  having,  com- 
menced to  undergo  the  cancerous  change.  ,    •  .  • . .  ^ 
Double  Staining. — Kcsoine  and  green,  fijced  as  above,  have  given 
me  very  satisfactory  preparations  In  sections  of  tumours,  the  former 
selecting  the  stroma,  and  the  latter  the  nuclei,  but  especiaUy  the 
young  cells,  some  of   which   are  also  .stained  with  the  roseine.'   The 
tannin  iind  carbolic   solution,  if  u.s«l  rather  stronger,  will  often   fix 
these  colours  without  the  antimony  :  and,  in  sections  of  tongue  and 
skin,  good  results  and  multiple  staining   may  be  obtained   by  first 
staining  in  Itanvier's  picrocarmine,  and   putting  sections  at  once  in 
the  tannin  fluid,  then. in  roseine,  and  in  the  tannin  again  before  and 
after  the  ;,'rceu  ;  then  draw  off  excess  of  green  on  filter-paper,  and 
pass  through  the  antimony,  and  wash  before  placing  in  methylated 
.spirit.     Staining  in  picrocarmine,  and  passing  the  sections  at  once 
into  a  mixture  of  iodine  and   malachite  green,  gives  multiple  stain- 
ing in  several  tissues,  if  the  dyes  be  fixed  as  above. 

To  prevent  disappointment,  I  must  point  out  that  often  sections 
which  look  pale  by  daylight  (especially  the  violet  and  sreen  pre- 
parations) are  very  clear  by  artificial  light  if  the  illumination  be 
g.X)d.  I  think  this  is  due  to  the  combination  of  the  red  and  yellow 
rays  of  the  light  \vith  the  stained  elements  of  the  tissue,  and  also 
to  the  fewness  of  the  violet  ravs  in  ordinary  oil  lamplia-ht  and  in 
-gasliglit. 
..•Other  agents  will  partially  or  completely  fix  some  of  the  anilines, 
snch  as  arsenious,  acetic,  hydrochlcwic.and  carbolic  acids;  liypo- 
phosphite  of  soda,  stannate  of  soda,  and  silicate  of  soda,  to  which  a 


little  hydrochloric  acid  has  beenadded.and  should  these  .be  triedilh 
special  casies.    Acids  extract  aniline  blues,  and  acetic  acid. faas-tHe 

same  effect  on  violet,  but  gives  goo<l  temporary  preparatiijnB.-iiiatu- 
rated  aqueous  solution  of  acetate  of  potash  fixes  roseine,  saffcaofiiE, 
soluble  blue,  and  partly  fixes  fuchsin,  when  these  colours  are  used 
alone,  so  that  they  can  be  passed  through  spirit  and  clove-oil.  M 
have  found  that  dilute  aqueous  solutions  of  induline,  methyl  green, 
and  rosins,  stand  spirit  and  absolute  alcohol  without  fixing,  if  used 
alone.     ■  ,     .,  ,,,  ,   .,  -        , 

Dahlia,  wliicli' is  inonophenylrosanilin,  and  some  of  the  other 
violets,  are  very  serviceable  in  studying  the  connective  substances, 
as  they  distinguish  the  plasma-cells  from  the  ordinary  connective 
tissue-cells,  rather  more  clearly  than  the  other  anilines;  the  bodies  of 
the  cells  are  stained  a  pale  violet,  and  nuclei  darkly,  while  the 
plasma-cell  body  is  dark  violet,  and  nucleus  remains  clear.  As  tlic 
violets  do  not,  in  weak  solutions,  stain  the  intercellukr  substance, 
they  may  usefully  be  combined  with  some  dye  that  docs,  .sucli 
as   French  archil,  murexide,  phosphine,  picrocarmine,  rosine,  etc. 

Erythrosin,  or  rosin  and  green,  give  a  very  effective  double 
stain.  The  following  proportions  make  a  good  staining  fluid.  Erj-- 
throsin  or  red  eosin,  one  part  (there  are  a  yellow  and  blue  shades  of 
eosin  as  well);  iodine,  methyl,  or  malachite  green,  sixty  parts,  dis- 
solved in  thirty  per  cent,  solution  of  warm  alcohol.  The  epithelial 
nuclei  are  a  bluish  \-iolet,  the  connective  nuclei  greenish  blue,  and 
cell-body  and  stroma  of  tumours  red.  ,  .    v 

If  sections  of  skin  be  stained  in  methyl  green  .and  iiidiiline,  or 
vice  rersd,  it  wUl  be  found  that  the  Malpighian  layer  is  stained  a 
greenish  blue,  the  corium  cells  and  nuclei  violet  red,  nuclei  of  subcu- 
taneous tissue-cells  and  the  nuclei  of  vessels  and  nerve-sheatlis  are 
rose-colour.     Calberla  introduced  these  dyes  (Morph.  Jahrhuch). 

By  using  ordinary  water  for  washing,  and  strong  methylated 
spirit  for  dehydrating  and  passing  into  the  clarifj-ing  oil,  without 
putting  in  absolute  alcohol,  time,  expense,  and  trouble  are  saved, 
and  the  curling  up  of  large  thin  sections  avoided  ;  further,  if  in  mount- 
ing in  Caaiada  balsam  or  dammar,  a  drop  of  spirits  of  turpentine  be 
put  on  the  cover-glass,  and  this  gently  lowered  on  to  the  sections,  no 
air-bubbles  will  form.  This  practical  hint  is  well  worth  recollecting. 
In  a  further  communication,  I  will  draw  attention  to  some  other 
methods  of  dyeing  and  fixing  the  dye  in  tissues,  and  in  .tlie  mean- 
time hope  that  the  above  directions  will  prove  of  service. 
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Foe  the  purpose  of  lessening  nervous  and  nervo-muscular  action, 
the  above  three  drugs  are  perhaps  the  most  frequently  employed  in 
medicine.  From  the  physiological  evidence  forthcornina-,  it  would 
appear  that  the  action  of  chloral,  in  therapeutic  doses  at  any. rate, 
is  more  especially  on  the  cerebrum  ;  that  that  of  opium  similarly 
employed,  is  likewise  more  especially  on  the  cerebrum,  but  to  a  more 
marked  degree  than  obtains  for  chloral,  for  whilst  chloral,  in  doses 
sufficient  to  produce  sleep,  is  of  very  little  value  as  an  analgesic, 
opium  is,  of  all  other  drugs,  perhaps  the  most  powerful  analgesic. 
Other  differences  are  to  be  found.  Thus,  botk  drugs  threateii  by 
their  depressant  action  on  the  centres  at  the  base  of  the  brain; 
but  the  dangerous  paralytic  stage  is,  with  opium,  preceded  by  a  well- 
marked  stage  of  stimulation  of  those  centres,  as  indicated  by  the 
slow  and  full  action  of  the  heart  and  respiration,  and  the  stron^lT 
contracted  pupils,  during  the  second  stage  of  opium  poisonin"  A 
similar  stage  of  stimulation  is  held  to  occur  with  chloral,  but  it  is 
much  less  marked.  Opium,  again,  has  a  marked  effect  on  the  centres 
of  the  spinal  cord,  at  least  in  the  lower  animals,  as  is  seen  best  in 
the  frog,  in  which  convulsions  precede  paralysis  ;  these  convulsions 
having  been  shown  by  KoUiker  to  be  of  spinal  origin.  With  regard 
to  the  peripheral  structures,  both  opium  and  chloral  are  stated  to  be 
without  effect  on  mot.or  nerve  or  muscular  tis.s«e ;  thptigh  ,witii 
reference  to  opium  the  evidence  is  somewhat  conflictins:.  '-.'"^  '-=■- 
Passing  to  the  bromide  of  potassium,  the  physiological  efStl?«j(» 
would  show  that  this  salt  acts  powerfully  on  all  parts  of  the  nervous 
system,  both,  central  ami  peripheral  nervous  structures ;  but  tliattlie 
central  nervous  system,  brain  and  spinal  cord,  i.s  more  rapidiy  and 
deeply  affected  than  tht>  peripheral  structures,  nerve  and  muscle. 
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The  action  on  all  these  tissues  is  depressant,  paralysant ;  it  is  net, 
however,  characteristic  of  potassium  bromide  alone,  but  liolds  for 
potassium  salts  generally,  and  must  be  described  as  a  potassium 
effect. 

With  reference  to  the  action  of  these  three  drugs  on  the  heart, 
this  organ  is  found  arrested  in  diastole  after  systemic  death,  and 
this  in  the  case  of  each.  The  evidence  as  to  the  mode  of  arrest  by 
chloral  is  conflicting,  Rajewsky  stating  that  the  arrest  is  quite  in- 
dependent of  the  inhibitory  nerves,  whilst  the  experiments  of 
Labbfie  would  lead  to  the  inference  that  chloral  influenced  the  heart 
through  the  centres  at  the  base  of  the  brain.  Labbee  further  states 
that  when  powdered  chloral  is  placed  on  the  heart  of  the  frog,  there 
results  a  marked  slowing,  Init  no  arrest  of  its  action.* 

Opium  would  appear  to  influence  the  heart's  action  very  strongly 
through  the  vagi,  but,  in  addition,  Gscheidlen  states  that  the  intrinsic 
motor  ganglia  of  the  heart  are  first  stimulated,  then  paralysed  ((y;. 
cit.,  p.  1'20). 

Potassium  bromide  and  potassium  salts  generally  have  been 
clearly  shown  to  exert  a  direct  paralysing  action  on  the  heart. 

Thus,  then,  chloral  arrest  is  doubtfully  of  intra-  or  extra-cardiac 
origin,  but  it  is  not  muscular.  Opium,  apart  from  its  extra-cardiac 
action,  affects  the  heart  directly,  but  a  stage  of  stimulation  precedes 
the  stage  of  paralysis.  Bromide  of  potassium,  as  a  potassium  salt,  is  a 
direct  cardiac  paralysant,  witliout  apparently  any  preceding  stage 
of  stimulation. 

This  being  so,  it  became  of  interest  to  attack  the  simpler  problem 
of  the  action  of  these  three  drugs  on  the  isolated  frog-heart,  or 
rather  on  the  ventricle  of  the  frog-heart.  Such  apparatus,  after  a 
longer  or  shorter  interval  following  its  removal  from  the  body, 
begins  to  beat  spontaneously  and  rhythmically,  and  accordingly  its 
action  may  suffer  modification  in  these  two  directions,  viz.,  of  con- 
tractility and  of  rhythm.  The  former  is  clearly  muscular  in  its 
nature,  the  latter  is  more  probably  nervous  in  character. 

Mode,  of  Experimentation. — The  ventricle  was  secured  to  the 
double  cannula  of  a  Roy's  apparatus  \>y  means  of  a  ligature,  tied  as 
nearly  as  possible  in  the  auriculo-ventricular  groove.  The  blood 
mixture  with  which  the  heart  was  fed,  consisted  of  a  solution  of 
four  grammes  of  dried  bullock's  blood  in  100  c.c.  of  a  saline  solu- 
tion (this  latter  consisted  of  five  parts  saline  solution  0.6  per  cent.,  and 
two  parts  of  water).  In  each  experiment,  100  c.c.  of  the  blood-mixture 
were  taken. 

The  contractions  of  the  ventricle  were  recorded  by  means  of  a 
lever  on  the  blackened  surface  of  a  revolving  cylinder.  At  regu- 
lar intervals  of  time,  each  quarter  revolution  of  the  cylinder 
(about  two  minutes),  the  drug  was  ad'led  to  the  whole  mass  of 
blood.  The  dosage  was  kept  uniform,  and  was  such  as  previous  ex- 
periment had  found  necessary  to  stop  the  heart  within  about  an 
hour.  The  common  English  frog  {raiui  tcniporttria)  was  throughout 
employed.  The  experiments  were  performed  during  the  month  of 
October  1882.  For  the  purpose  of  stimulating  the  heart,  break 
shocks  alone  were  employed. 

Chloral  Hydrate. — The  strength  of  the  solution  employed  was  10 
per  cent. ;  the  reaction  to  test-paper  was  faintly  acid. 

The  heart  was  arrested  in  diastole.  The  following  table  gives  the 
quantities  of  the  drug  required  in  each  experiment  to  effect  this 
arrest : 

October  2nd,  temperature  of  room  lii"  C,  soliition  slrengtli  10); 
„      3rd,  „  ? 

"      •■lr>i.  „  ? 

..      4tl),  „  i7'C 

"      St'V  .,  Iti'C,  „ 


-,      6th, 


n'c. 


27.7  c.c. 
Average  quantity  =  4.<!  c.c.  =  O.4.!  gi-ammcs  =  7.09  grains. 

With  regard  to  inhibition,  tlie  freciuency  ot  the  spoiiloneous  cou- 
tr.actions  lessened  in  every  instaaico  under  tin?  inlluonce  of  tlie 
drug ;  this  effect  appeared  early,  and,  in  tlie  majority  of  the  cases, 
it  .amounted,  practically,  to  a  complete  inhibition  of  spontaneous 
contraction  in  the  end  stages. 

The  contractile  power  of  the  nmscnlar  ti.ssne  was  also  affected. 
This  effect  w.os  manifest,  subsequently  (o  inhilution,  in  the  les.sen- 
ing  height  of  the  contractions  caused  by  stimulation.  When  the 
full  amount  of  the  drug  had  been  ad<led,  contractility  was  com- 
pletely, or  all  but  completely  abolished.      Reduction  of  contractility 

•Bee  Wood's  TISsm/wi/fir?,  p.  ,'!3i!.  For  n  general  physiological  consideration 
of  Uiese  three  drugs,  au'l  for  references  as  to  t.lie  experimentjil  work  done,  con- 
sult the  same  anilior  nnder  Hie  licidings,  Opium,  Chloral,  Bromide  of  Potassi- 
um, and  potassium  salts  generally. 


was  not  preceded  by  a  stage  of  stimulation,  i.e.,  of  increased  action, 
the  height  of  the  trace  lessening  from  the  very  outset.  The  breadth 
of  the  trace,  i.e.,  the  duration  of  the  beat,  increased  somewhat 
during  the  later  stages,  as  compared  with  the  duration  of  the  beat 
at  the  start.  The  period  of  latency  was  increased,  but  not  to  any 
marked  extent.  The  state  of  diminished  excitability  of  the  mus- 
cular tissue,  which  invariably  attends  the  stage  of  active  contraction, 
was  lessened  in  duration  under  the  influence  of  chloral.* 

The  excitability  of  the  heart  for  a  rapid  and  prolonged  succession 
of  shocks  {e.g.,  for  continuous  faradisation)  lessens,  however,  under 
the  influence  of  chloral ;  and  the  fusion  of  beats  which  such  con- 
tinuous faradis.ation  may  be  made  to  effect  with  the  normal  heart, 
gradually  disappears  for  the  heart  poisoned  with  chloral.  From  the 
statement  preceding  this  last  as  to  the  effect  on  the  "  period  of 
diminished  excitability,"  it  might  h.-ive  been  expected  that  continuous 
faradisation  would  yield  a  completer  fusion  instead  of  a  less  com- 
plete. Whatever  be  the  explanation,  whetlier  the  effect  of  exhaustion 
be  a  factor  or  not,  the  facts  are  as  staled.  It  must  be  borne  in  mind, 
however,  that  thecontinuous  faradisation  which  the  hammer  of  the  in- 
duction apparatus  allows,  represents  a  rapid  succession  of  shocks, 
and  also  that  both  make  and  break  shocks  alternate  in  such,  i.c , 
shocks  dift'ering  not  only  in  strength  but  also  in  direction.  In  test- 
ing the  effect  on  the  period  of  diminished  excitability,  break  shocks 
alone  were  employed. 

A  feature  in  the  action  of  chloral  yet  remains  to  be  noted.  If, 
after  contractility  has  been  considerably  lessened — i.e.,  the  height  of 
the  trace  has  been  much  diminished — a  stimulus  be  thrown  in,  and 
then,  at  the  moment  of  completed  systole,  another  stimulus  be  made 
to  follow,  the  muscular  tissue  will  respond  to  this  second  stimulus 
by  a  further  contraction,  starting  from  the  condition  of  systole  as 
from  a  condition  of  rest.  A  third  or  fourth  stimulus,  thus  placed, 
will  often  similarlj-  be  effectual,  and  the  trace  mounts  up,  staircase 
fashion,  till  at  times  the  original  height  of  beat  is  almost  recovered. 
This  "piling"  or  "  mounting  up",  as  the  phenomenon  will  be  subse- 
quently referred  to  as,  was  constant  for  chloral,  and  occurred  up  to 
the  very  end  or  close  on  this — i.e.,  so  long  as  contractilitj'  persisted ; 
it  was,  however,  best  marked  in  the  middle  stage,  or  just  subsequent 
to  this. 

The  chloral  experiments  were  completed  by  observations  on  the 
effect  of  dilution.  In  four  out  of  the  six  cases,  when  the  poisoning 
was  complete,  the  poisoned  blood  was  replaced  bj-  the  original  quan- 
tity, 100  c.c.  of  fresh  blood.  In  one  case,  no  recovery  occurred  aftex 
two  and  a  half  revolutions  of  the  cylinder  (about  twenty  minutes) 
had  been  allowed  to  pass  ;  in  another,  there  was  a  mere  trace  of  re- 
covery after  a  similar  period ;  in  another,  after  a  like  time,  but  faint 
recovery  ;  in  tlie  fourth,  after  close  on  tlirce  rounds,  but  very  faint 
recovery.  In  all  tliese  cases,  the  circulation  of  the  blood  mixture 
was  rapid,  so  that  the  tissue  was  thoroughly  washed  out  with  the 
circulating  fluid. 

To  sum  uj-)  shortly  the  chloral  effects,  we  find  that  the  cardiac 
tissue  is  directly  aft'ected  by  the  drug,  and  that  the  ultimate  ex- 
pression of  this  action  is  diastolic  arrest ;  that,  preceding  this  event, 
the  action  of  the  drug  is  manifested  by  the  slowing  or  complete 
arrest  of  the  heart's  beats ;  and  that,  simultaneously  with  this,  but 
independently  of  it,  the  contractile  power  of  the  muscle-substance  is 
affected,  down  to  complete  extinction.  This  depressant  action  sets 
in  at  once  ;  there  is  no  primary  stage  of  stimulation.  Limiting, 
now,  the  consideration  to  a  single  contraction,  we  find  that  the  period 
of  latency  grows,  but  not  to  any  marked  extent :  but  that  the 
"period  of  diminished  excitability",  attendant  on  the  stage  of  active 
contraction,  lessens  under  the  influence  of  chloral ;  an<l,  therefore, 
that,  in  a  sense,  tlie  muscle  is  rendered  more  irritable— a  condition 
analogous,  perhaps,  to  that  spoken  of  clinically  as  irritable  weak- 
ness. It  is'true,  the  effect  of  continuous  faradisation  does  not  seem 
quite  in  accordance  with  this  ;  but  this  latter  is  evidently  a  more 
Qomplex  phenomenon,  and,  therefore,  less  decisive  on  this  point.  The 
phenomenon  of  "piling  up"  must  further  be  rcmembere<\,  as  it  will 
serve  as  a  point  of  contrast. 

Hydrochlorate  of  ^forp!lia.—^.  five  per  cent,  solution  was  em- 
ployed;   it   ga\e  a  neutral  reaction  to  test-paper. 

The  heart  was  arrested  in  diastole. 


<•  This,  perhaps,  reonires  further  explanation.  Contractile  tissue  generally 
is,  during  (he  stage  of  active  conlraction,  relatively  insnsceptihle  of  stimula- 
tion, r..-.rof  responding  to  further  excitation  l.y  contraction.  This  stMe  of 
diminished  cxcitabilitv  attends,  of  course,  tli.-  ventricular  contraction,  and  it. 
has  a  definite  duration.  Drugs  are  capable  of  lessening,  or  of  increasing,  tno 
dmation  of  this  period.    Thus,  potjissium  chloride iiu-reases  this  period. iu  uow. 


J  per  .  . 

also  ammonium  chloride  in  the  later  stages, 
hand,  lessens  somewhat  the  period. 


>diiinl    chloride,   on   the  other 
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The  following  table  gives  the  quantities  used  in  eSecting  this : 


October  13th, 

temp. 

of 

room 

17' C, 

„      IMh, 

17-  C. 

„       19th, 

I7.r.'  C. 

„       20th, 

IS"  C. 

„      20th, 

u.ft-  c. 

.,       2l3t, 

16- C. 

solution  strength  5%, 


Quantity. 
U.O  c.c. 
16.0  c.c. 
14.0  c.c. 
15.0  c.c. 
12.0  c.c. 
11.0  c.c. 

85.0  c.c. 

Average  quantity  =  14.16  c.c.  =  0.70S  grammes  =  10.92  grains. 

The  effect  on  spontaneous  action  was,  as  compared  with  chloral, 
but  slightly  marked ;  in  the  end  stages,  the  beats  grew  much  less 
frequent,  it  is  true,  but,  on  the  whole,  the  effect  was  but  slight. 

The  contractile  power  of  the  muscular  tissue  was  ultimately  abo- 
lished ;  but,  in  this  process,  two  points  are  noteworthy.  The  first, 
that  it  was  not  till  the  later  stages  that  this  effect  became  pro- 
nounced:  thus,  with  an  average  toxic  dose  of  14.16  c.c,  the  effect 
on  the  height  of  the  trace  was  not  marked  till  9  c.c,  or  more,  had 
been  added,  the  subsequent  effect  being  frequently  somewhat 
sudden  ;  the  second,  that  a  primary  stage  of  increased  force  of  beat 
preceded  the  decline.  AVith  a  ventricle  emptying  itself  at  the  start, 
it  is  not  possible  to  show  this,  since,  though  it  empty  itself  more 
rapidly  and  more  forcibly,  it  still  does  not  do  more  than  empty  itself, 
and  the  height  of  the  trace  remains  unaltered.  It  was  possible, 
however,  in  some  of  the  cases,  where  contraction  was  not  to  the  full 
at  the  commencement,  to  demonstrate  a  distinct,  though  slight,  in- 
crease in  the  height  of  the  beat. 

The  duration  of  the  beat  was  in  every  case  increased,  and  the 
increased  breadth  of  trace  was  a  constant  and  early  manifestation  ; 
it,  as  a  rule,  went  on  increasing  somewhat  up  to  the  ven.'  end. 

The  period  of  latency  was  very  greatly  increased,  and  this  before 
any  notable  effect  on  the  height  of  the  trace  was  observable.  In 
like  manner,  the  "  period  of  diminished  excitability"  was  very  con- 
siderably increased,  and  this  also  whilst  the  height  of  the  trace  was 
apparently  unaffected.  The  effect  of  continuous  faradisation  was 
quite  in  accordance  with  these  results,  the  excitability,  or  readiness 
of  the  heart  to  respond  to  this  mode  of  stimulation,  lessening 
markedly  as  the  dose  of  morphia  increased. 

In  contradistinction  to  the  chloral  phenomenon  of  "  piling  up",  no 
such  effect  was  witnessed  with  morpliia  ;  indeed,  tiie  excitability  of 
the  muscle  was  so  much  lowered,  that  a  stimulus  thrown  in  at  the 
moment  of  completed  systole  was  quite  ineffectual.  This  lowered 
excitability  extended,  moreover,  to  the  period  of  diastole,  and  even 
beyond  this  to  a  greater  or  less  extent  into  the  period  of  pause  ;  so 
that,  when  the  toxic  effect  was  well  marked,  a  stimulus  thrown  in 
early,  after  a  contraction  had  been  completed,  remained  without  effect. 
A  yet  more  interesting  phenomenon  was  observed,  viz.,  that  if,  sub- 
sequent to  a  preceding  contraction,  such  early  stimulation  did  cause 
response,  this  was  comparative!)-  feeble ;  whilst,  after  the  lapse  of  a 
longer  interval,  the  same  stimulus  caused  full  contraction.  Normally, 
i.e.,  with  the  undrugged  heart,  a  stimulus,  if  not  effective  during 
th9  period  of  systole,  is  effective  during  a  part,  if  not  the  whole,  of 
the  period  of  diastole  ;  and,  during  any  part  of  the  pause  following 
a  contraction,  an  effective  stimulus  will  always  yield  a  full  contrac- 
tion ;  but  here,  under  the  influence  of  morphia,  we  see  that  the 
change,  whatever  its  nature,  occurring  when  the  phenomenon  of  con- 
tractility is  manifested,  is  one  requiring  the  element  time  for  a 
change  in  an  opposite  direction,  i.e.,  for  the  restoration  of  the  state 
preceding  the  moment  of  contraction.  Normally,  then,  the  pro- 
cesses of  change  and  counterchange  are  too  rapid  to  admit  of 
demonstration  ;  but  in  morphia  we  have  a  drug  which,  by  lengthen- 
ing out  the  process  of  counterchange,  enables  us  to  demonstrate  the 
existence  of  these  processes. 

With  regard  to  the  effects  of  dilution,  in  two  cases  good  recovery 
followed  replacement  of  the  poisoned  blood  by  100  c.c  fresh  blood  ; 
the  recovery  was,  however,  a  slow  one  as  compared,  for  instance, 
with  the  rapid  recovery  which  is  observed  when  a  heart  poisoned 
with  a  potassium  salt  is  washed  out  with  fresh  blood-mixture.  In 
one  case,  simple  dilution  of  the  poisoned  fluid  with  an  equal  bulk  of 
saline,  0.75  per  cent,  yielded  fair  recovery,  but  the  recovery  here 
was  likewise  very  slow,  requiring  about  twent}-  minutes.  Of  the 
twro  cases  where  fresh  blood  was  substituted  for  the  poisoned,  in  one, 
faint  recovery  occurred  at  the  end  of  one  revolution  of  the  cylinder 
(8  to  9  minutes) ;  at  the  end  of  another  revolution,  the  contractions 
were  good.  In  the  other  case,  dilution  was  first  tried,  and  this  being 
ineffectual,  substitution  was  made;  in  about  10  to  11  minutes  from 
Hie  moment  of  substitution,  there  was  good  recovery. 

[Tflie  contimwd.'] 


NOTES  ON  A  CASE  OF  FORCIBLE  REMOVAL  OF 

THE  UTERUS. 

By  LEONARD  CANE,  M.D.Lond.,  B.S. 

A  NOTE  in  the  Jo  penal  (page  389)  draws  .attention  to  a  case 
which  occurred  in  1845,  where  the  uterus,  the  lower  part  of  the 
small  intestines,  and  the  greater  part  of  the  large  intestine  were 
torn  away  at  a  labour.  The  notes  of  the  following  case,  where  the 
uterus  with  some  of  its  appendages  was  torn  away  by  a  midwife, 
may  be  interesting. 

Mrs.  B.,  aged  29,  in  delicate  health,  had  her  first  child  about  five 
years  ago ;  the  infant  was  healthy.  Then  she  had  two  miscarriages, 
probablv  due  to  svphilis ;  then,  about  two  years  ago,  a  living  child, 
which  showed  signs  of  syphilis.  She  was  expecting  her  confine- 
ment about  the  end  of  November.  On  October  26th,  1882, 1  was 
sent  for  to  see  the  patient,  who  lived  about  four  miles  in  the 
country.  She  stated  that,  without  any  known  cause,  she  was 
suddetilv  taken  with  "labour-pains,"  and  had  a  great  deal  of 
"  loss."  "  The  pains  liad  ceased  when  I  saw  her,  and  she  was  about 
the  house,  but  stated  that  there  was  still  some  hajmorrhage  going 
on.  On  examination,  I  found  the  os  uteri  sutficiently  open  to  admit 
the  tip  of  the  forefinger,  and  there  was  a  slight  amount  of  hsemor- 
rha<^e  going  on.  There  being  no  signs  of  imminent  labour,  and  as 
she^did  not°expect  to  be  confined  for  a  month,  I  gave  an  opiate, 
told  her  to  remain  quiet,  and  to  send  at  once  if  anything  came  on. 
On  October  28th  (two  davs  afterwards)  I  received  a  message  that 
Mrs.  B.  died  during  the  night,  and  that  only  a  neighbour  and  the 
%-iUage  midwife  were  present.  I  went  to  the  place,  calling  upon  the 
midwife  on  my  way  to  learn  particulars.  She  said  tliat  she  found 
Mrs.  B.  fainting,  and  with  great  loss,  that  the  child  was  born  when 
she  got  there,  but  that  there  was  a  "  false  conception,"  which  came 
away  after  the  child. 

I  then  proceeded  to  the  patient's  house,  and  saw  the  woman 
who  was  present.  She  told  me  that,  after  my  visit,  on  the  26th, 
the  loss  stopped,  and  that,  though  Mrs.  B.  seemed  very  faint  and 
weak,  there  appeared  to  be  nothing  wrong  with  her.  About  mid- 
night on  the  27th,  severe  labour-pains  came  on,  and,  before  she 
could  get  anv  one  there,  the  child  was  born.  There  was  no  one  in 
the  house  at" the  time,  but  she  sent  the  husband  as  soon  as  possible 
for  the  midwife.  She  would  sav  nothing  further  than  that  soon 
after  the  arrival  of  the  midwife,  Mrs.  B.  died  suddenly.  Mr.  Bee- 
croft,  a  retired  surgeon  living  in  the  village,  was  sent  for  by  the 
midwife,  but  he  did  not  arrive  until  after  Mrs.  B.'s  death. 

The  woman  had  saved  the  "  after-birth,  and  what  came  away  with 
it."  On  examining  this  I  found,  in  a  basin  full  of  blood  and  water, 
the  placenta,  which  was  much  broken  up  on  its  uterine  (attached) 
surface,  and  had  apparently  been  torn  on  removal.  Besides  this 
there  was  a  substance  which  proved  to  be  the  inverted  uterus.  On 
re-invertin<T  this,  the  whole  uterus  was  found  to  be  torn  away,  the 
rupture  passing  through  the  v.aginal  wall  in  front,  about  an  inch 
from  its  reflexion  on  to  the  cervix  uteri.  Behind,  it  was  torn  away 
at  the  reflexion  of  the  peritoneum  from  the  uterine  walls.  The 
"broad  ligaments  were  torn,  the  rupture  passing  through  one  ovary, 
the  other  ovary  was  still  attached  to  the  uterus.  The  uterus  ap- 
peared to  be  healthy,  whilst  the  ovaries  were  normal.  The  inner 
surface  of  the  uterus,  from  which  the  placenta  had  been  detached, 
was  ragged,  and  small  portions  of  the  placenta  were  stiU  adherent. 
Unfortunatelv,  the  specimen  was  not  preserved. 

With  the  assistance  of  Dr.  W.  E.  P.aley,  and  Dr.  Kirkwood,  I  made 
3.  post  mortem  examination  of  the  body  on  October  30th.  The  re- 
mainder of  the  left  ovary  was  in  its  proper  place,  the  organ  being 
torn  in  halves  On  its  surface  was  a  small  adherent  blood-clot. 
The  uterus,  with  the  rest  of  its  appendages  was  missing.  Nothing 
else  abnormal  was  found.  ,  ,,     .  _,.  „ 

The  historv  obtained  from  the  two  women  at  the  inquest  was  very 
unsatisfactoiV,  and  nothmg  further  could  be  learnt  from  eithc-r  of 
them  Thev'denied  using  much  force,  and  would  say  nothing  about 
anvthing  coming  after  the  child.  The  mid^vife  stated  that  Mrs.  B. 
was  faintin<r  -when  she  arrived  ;  that  she  cut  the  cord,  took  away 
the  child  and  removed  the  after-birth,  which  came  away  quite 
easily. 

An  open  verdict  was  returned.  x-     i  ■     n- ,  .^ 

In  addition  to  the  case  mentioned  in  the  Journal,  Neale  s  I>i!JcU 
(1568-1)  mentions  two  other  cases,  to  be  found  in  the  fj^^is/i  a>ui 
I  Foreign  Mcd.-Chir.  Ji^inf^,  vol.  i,  1856,  p.  535.  and  in  the  Medical 
Times  and  Gazette,  vol.  ii,  1868,  p.  728. 
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on  prevention -op  lace3?ation-0pthe  female 
perin.eum; 

By  ALEXANDER  DUKE,  M.K.Q.C.r.I.,  etc., 
Obstetric   Physician    to    Dr.    Steevens'   Hospital,    Dublin,    etc. 

The  best  authorities  are,  I  think,  agreed  that  it  is  not  advisable  to 
support  the  perinxum,  wlien  that  importaut  structure  is  being  dis- 
tended by  the  pas.sage  o£  tlie  foetal  head.  And  the  reason  is  some- 
times given  that  the  support  is  so  seldom  properly  applied  that  it  is 
better  left  undone. 

However,  as  it  is  a  most  deplorable  accident  to  happen  to  any 
temale,  not  only  on  account  of  the  additional  danger  to  the  patient, 
from  the  chance  of  septic  absorption,  the  additional  anxiety  and 
trouble  it  gives  to  both  nurse  and  doctor,  and  the  train  of  subse- 
quent evils  which  it  frequently  sets  up,  1  consider  it  a  subject  worth 
saying  a  few  words.about,  if  only  to  draw  out  the  opinion,  of  older 
and  wiser,  heads,  as  to  the  advisability  of  adopting  some  preventi- 
tive  treatment,  instead  of,  as  a  rule,  interfering  too  late,  or  at  the 
wrong  time,  with  the  calamitous  res\ilts  we  so  often  witness. 

The  best  preventive  treatment  of  laceration  tliat  1  have  found 
(^jud  which  I  dare  not  claim  as  original,  though  I  find  no  notice  of 
it  in  the  text-books  on  midwifery)  is  this; — When  I  find  the  head 
fiVirly  engaged  in  the  pelvis,  aud  advancing  with  each  pain,  I  take 
my  seat  by  the  patient's  bedside,  and  having  hibricated  my  left 
tjiumb,  or  the  two  first  fingers  of  my  right  hand,  I  introduce  either 
ijito  the  vagina,  and  at  the  onset  of  a  pain,  draw  back  the  perineum 
lirmly,  but  gently,  towards  the  cocc}T!,  relaxing  the  tension  gradu- 
illly  as  the  pain  lessens  till  the  next  ensues,  and  ."io  on  till  I  can 
draw  back  the  periuajum  with  very  slight  effort.  I  thus  tire  out 
the  muscular  structure,  and  produce  sufficient  relaxation  for  the 
head  to  pass.  ,,.... 

.  ia  most  cases  so  treated  there  is  no  danger  of  the  perinsenm,  but 
■when  the  pubic  arch  is  narrow  (which  can  be  ea.sily  determined)  I 
take  the  additional  precaution  of  raising  the  patient's  left  hip,  and 
•supporting  it  on  a  hard  pillow,  while  the  shoulders  are  kept  low, 
iomenting  the  parts,  using  inunction  of  lard  or  vaselin,  and  taking 
paiticular  care  to  direct  the  head  foi-ward  by  pressure,  with  my  left 
hand  below  the  coccyx,  or  a  finger  in  the  rectum,  leaving  the  peri- 
nieum  uutouche<l.  It  has  always  seemed  anomalous  to  me  that  the 
perinajupi  should  be  expected  to  filiate  on  such  short  notice,  namely, 
•Mhe  process  of  extension,''  while  dilatation  of  the  os  and  cervix 
occupy  such  a  considerable  time,  even  with  the  additional  help  of 
nature's  hydrostatic  dihitor,  viz.,  the  bag  of  waters. 

The  drawing  back  of  the  perinajum  produces  no  additional  pain  to 
the  patient,  as  it  is  done  during  an  uterine  contraction ;  and  I  feel 
snre  that,  if  n\irses  aud  students  were  educated  as  to  the  proper  way 
of  preparing  the  perina?um  previously  to  its  distension  with  the  pre- 
senting part,  we  should  see  and  hear  less  of  lacerated  periuanim. 


ABNORMAL  COURSE  OF  THE  LEFT  URETER.!.-  •  ■- 

By  T.  \V.  McDO'VVALL,  M.D.,  """  ''"'":'' 

Medical  Supei'intendent  of  the  Northumberland  Lunatic  Af^Iuni,  Morpetli. 

The  sketch  wliicli  accompanies  this  note  re))resents  (half  size)  a 
Wdney,  removed  from  a  patient  who  died  in  the  Northumberland 
Countjf  Asylum  .of  phthisis.  The  organ  is  lobulatcd  in  a  curious 
lianner ;  indeed,  in  the  caur.se  of  my  pathological  work,  1  never  .saw 


one  .so  inegidar  and  peculiar  in  form.    Indications  of  lobulation,  as 
."^en.  rp.  the  upper  lialf  of  this  kidney,  are  of  frequent  occuiTence ; 
But  the  arratigentont  .teen  in  tlielowor  half  is  quite  exceptional. 
But  the  chief  point  of  intereBt-inithis  xpt'cimon.  isthe  direction  of 


the  ureter,  lilst'cad  of  desdehdiiig  i^om  the  renal  pelvis,  in 'f lie  usual 
manner,  to  the  inner  side  of  the  kidney  and  on  the  psoas  muscle,  it 
lies  in  the  first  part  of  its  cdurse  on  the  kidney.  Oh  submitting'  the 
specimen  to  I'rofessor  Turner,  he  stated  that  he  had  seen  Such  an 
arrangement;  but  it  must Ibe  very  unusual,  as  it  is  the  firs);  of  the 
kind  I  ever  saw  in  the  course  of  several  hundred  x)0$t  mortem  ex- 
aminations. '•  ■  ■  ■    ' 

The  relation  of  parts  is  evidently  of  importance  to  the  surgeon, 
seeing  that,  in  the  present  day,  it  is  not  only  a  recognised,  but  most 
successful  operation,  to  cut  down  on  the  kidney,  and  remove  calculi 
from  the  pelvis  and  upper  part  of  the  ureter.  As,  in  the  course  of 
3'ears,  my  surgical  knowledge  has  graduallj-  diminished,  thrpugli 
lack  of  material  wherewith  to  maintain  it,  I  do  not  attempt  to  de- 
scribe, in  detail,  how  much  an  abnormallj'  placed  ureter  might 
embarrass  the  surgeon.  To  reach  it,  he  would  be  obliged  to  qgj 
tlirough  the  whole  thickness  of  the  kidney,  about  one  and  a  hajf 
inches,  .    ,        *  ...  i. 


CLINICAL  IMEMORANDA. 


COMJIUNICABILITY  OF  THTHLSIS. 
AilONGthe  deaths  certified  by  me,  during  the  last  twelve  or  thirteen- 
years,  sixty-three  have  been  from  phthisis.  Some  of  these  cases 
were  complicated  by  renal  or  other  diseases  :  some  were  probably 
-syphilitic ;  but  all  manifested  signs  of  tubercular  disease  of  the 
lungs.  Thirty-five  patients  were  married.  Keai-ly  all  the  patients 
had  bedfellows.  Tlie  death  of  one  (a  man)  was  followed,  six  or 
seven  years  afterwards,  by  the  death  of  his  wife,  "  in  a  decline."' 
She  died  in  tlie  neighbourhood,  but  not  under  my  care,  so  that  ■!■ 
speak  from  report  only.  Her  parents  died  early.  As  all  these  deaths 
happened  in  country  practice,  I  have  generally  been  able  to  trace 
the  history  of  the  survivors.  In  some  families,  more  than  one  mcni'^ 
ber  has  died  of  phthisis ;  but  the  disease  has  been  traceable  to  here- 
ditary taint  rather  than  to  direct  contagion.  For  instance:  in  a 
farmer's  family,  three  deaths  have  arisen  from  phthisis,-  and  -a' 
daughter  is  now  Ul ;  but  the  years  of  the  patients,  intervals  of  tl>e- 
illnesses,  etc.,  are  such  as  to  render  the  fact  of  communication  very- 
improbable.    -  - 

Dr.  Janeway  is  wrong  in.  stating  that  negative  statistics  prove 
nothing.  If  one  hundred  persons  inhale  bacilli,  probably  half  suoh- 
persons  have  some  tuberculous  taint,  then  the  fact  of  the  very  large 
majority  resisting  the  contagion  proves  that  the  contagium  is  not 
active,  to  say  the  least.  With  regard  to  the  effect  of  inhalations,  J 
may  note  that,  quite  up.intentionally,  I  obtained  proof  of  their  power 
to  limit  the  formation  of  bacilli.  When  first  trying  Dr.  H.  Gibbes's 
mode  of  staining,  1  repeatedly  examined  the  sputum  from  three  pa- 
tients, without  being  able  to  find  any  bacilli.  These  men  were«sing" 
creasote  and  carbolic  acid  in  an  inhalei'  regularly;  but  this  had  not 
occurred  to  me  until  I  foimd  the  organisms  in  other  sputa  from  pR- 
tients  not  using  the  antiseptic  treatment. 

Carey  P.  Coombs,  M.D.Lond.,  Castle  Oaiy» '•' 


VACCINIA.  ,  ■' 

On  January  ISth,  I  vaccinated  my  foivrth  child,  a  hoy  three  montlis, 
old,  with  calf-lymph  obtained  through  the  Association  for  the  Supply 
of  rure  Vaccine  Lymph.  Vaccination  was  effected  in  four  place.s 
by  superficial  scratching  witli  a  new  needle.  Tliere  was  no  IJleed- 
ing.  The  child  had  liccn  strong  and  healthy  from  its  birth.  It  hacV 
had  slight  nasal  catarrh  some  weeks  before,  and  had  been  subject 
to  repeated  eruptions  of  "  red-gum ;"  but  no  vesicles  or  pustules 
were  observed  uj)  to  the  time  of  vaccination,  when  there  wa.s  ^n, 
appearance  on  the  left  cheek  that  was  taken  for  another  incipient 
crop  of  "red-gum." 

On  the  second  and  third  days,  the  papules  on  the  cheek  beoame 
surmounted  by  vesicles,  which  soon  began  to  weep.'and  preseiital; 
all  the  characters  of  eczema.  On  the  fifth  d.^y,  there  were  foiji 
vesicles  at  the  points  of  inoculation,  fairly  well  developed,  and  witTl, 
clear  lymph  oozing  from  them.  On  the  seventh  day,  or  possiblj- 
late  on  the  sixth,  a  crop  of  papules  appeared  round  the  points  of 
inoculation,  and  also  a  few  scattered  over  the  body.  On  flic  eighth 
day,  the  primary  vesicles  were  large  and  well  formed,  oozing  a  good 
deal.  There  was  very  little  areola.  On  the  ninth  day,  vesicle's^ 
appeared  on  what!  may  call  the  secondary  papules.  Oh  the  tenth' 
day,  the  primary  vesicles,  still  discharging  copiously,  were  surroumled, 
by  at  "least  fifty  discrete,  circular,  well  formed  v.accine  vesicles, 
several  of  which  were  dischargiliVg  lymph.  Tliere  were  also'  similar 
vesicles   distributed  as  follows :   One  oh'  the   opposite  elbow,  one 
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on  the  top  of  the  head,  one  on  the  neck,  one  on  the  ear,  and  a  £ew| 
on  the  body.  The  chiUVgijacjIt,  scalp,  anijj^he  back  of  its  forearmsi 
were  now  covered  with- a^se3ly--eryth«ra3tous  rash.  The  arm  was  I 
swollen  and  brawny,  but  not  more  so  than  is  frequently  observed  in, 
ordfaiii-  cases.  There  wa.s  very  little  cohsHtiitional  tUsturBance. ; 
The  bowels  *Ud  pot  eict  as  usiuil,  but  wera  relieving  njo^taneously  at  | 
night.  ,     .       -  .     -  i 

Ele\enth  day.  ■  A <listurbeil  night,  but  yei  f de  child  slept  a  good i 

deal.     About  seventy  secondary  vesicles  were  counted  on  the  left , 

arm,  five  on  the  loft  ear,  a  few  on  the  neck  and  chest,  one  on  the, 

.  jtace, piie-oi)  the  scalp,. one  ou  the.back,  and  one  on  tlje  right  elbow. 

'  iTwelf^li  and  thirteenth,  days.    The  vesicles-  on  tlie  left  arin  be- : 

came  confluent;  indeed,  the  upper  portion  of  the  limb  presentedi 

exactly  the  appearance  of  'coiifluent  small-po.x.     i^welling  and  con-  i 

•Stitutiooal  disturbance  were- still  incon.siderable.     Scabs  beglauing; 

to  form  on  the  primary  vesicles. 

Fifteenth  day.  All  the  vesicles,  secondarj'  as  well  as  primary, 
.  dried  up  into  scabs.  Eczema  on  cheek  quite  diied  up. .  The  yash 
.LOfli$he>t)ack  and  scaJp. subsixling. , ,  .;   ,■:■^,y^^.i■J    mu;    jr,    :/...:■■ 

-ni  February  26t.h.  Sealp  and. back  well.  -EDzema;stiUonileft-(3ie?k.' 
.  A'*uiall  abscess  on  left  utpple ;  ;a  few  erj'thematous  patches  on  aeck' 
'and-  chest.  The  child  appeared  \erj-  well.  The  scabs  .separat-ed  in: 
othc  usual  course.  -        i 

en  ■i>r.  Wariomont  of  Brussels  wrote  to  me  on  february  8th,  to  the 
neSfiJt  tlvat  the  lymph  (wliich,  by  the  way,  was  sent  to  -me  in  tubes, 
-«nd"06ed  about  thirty-six  hours  after  1  receival  ib)  proceeded  from 
"•a'Oaise  of  spontaneous  cow-po-x;  successiveiy  ttansmitted  from  calf  to 
j;Cadl  atr  liis  "InJtitut."  He  considered  the  case  to  be  one  06 
n?;Vacoiue  geueralisKi"  which  is  said  to  be  less  rare  with  caK-lymph 
iittoa-'with  humanissd  lymph.  He  attribuCed  the  "anomalies  m^iylv 
.nfather  to  the  ground  than  to  the  seed;''      .,,:', 'v.,.    :; 

All  my  children  have  delicate  skins,  which  was  e.videucetl  in- this, 
•frefl^ !»>•  the  primarpi-esides  biirsiing  spoiitaaeously  as  early  as  tliej 
<:fi6th  (ikj=.  •  lint  my  other  three  children  were  vaccinated  with  lymph 
'Irpm  the  same  source  ■nnthout  any  unusual  xesult4  Two  question* 
.»ri8«-.i  First,  ought  I  to  Iiiivedelayedvaccinatioti?  Secondly,  to  what 
.esjent  waa  the  general  eruption  :due  to  auto-infection .'  To  some 
•eatent.no  doabt ;  but  I  do  not  think  this -can  have  been  the  case 
■  Vrit-h  the  numerous  vesicles' close  to  the  points  oi  inoculation.  These 
lapposried  to  develop  in  a  typical  manner.  Dn  Horace  Jeaffreson,  > 
who  saw  the  child  from  the  tenth  day,  shares  this  qjinion.  I  may 
r«Vi<l,yiatpbaQe  of  the  three  other  cjtildren  were  iniectf d.  , i:- .  •,•','.  | 
irrt'>fno  Kii-N  ■.•.I     &,  .B.  I.O.siisrAi'iV  iI.B,-M.I!,C.P.,  WandsKwtli.  • 

iii  .mioVjioIifa  zsh'-.i   iv.v;-,:  1    -     ■  ■.  r  ocj     . 
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-noo  ?:I  c*  j'^'m':;  — ^^^^ — ---][•:•:'.  r.  ':■   -"..?!•;:  v.t    . 

frv-3TlHaDTaBATMENT  OF  SPINA!.' ceiP^IATURE  BY"  THE 
"'■?,'.'''';',''»,'^L,-','";^^I'J'^K-IITED  FELT  JACKET. 

^JVDEB  the  aljorc  lieading,  Jlr.  Nelson  Hardy,  in  describing  his 
<tc,eatment  of  a  ca.se  of  eicurvatioai.  of,  the  spine  (British  ilEDiCAL 
(ipi,'«SAL,  March  3i-d)  stivtes  that  I  ha\e  "spoken  slightingly"  of  felt 
jackets  in  my  pamphlet  recently  published,  upon  Curvatures,  of -the 
jt>pine.  I  shall  be  glad  to  state  my  reasons  for  having,  done  so. 
.Jheyare::,'..  ;  ;  ;;  V;-V' v  rniotijiiV'Vr '%:•'■' li^.'--  ' 
.-  .l^Becaiise  felt  jackets  co?npr^s4:4j«walJ|^f  the  U^ax,.and  thus 
iuteffpre.  with  respiration;,.       .     ■.,-;.  .,  o,,-)    i,l -'.'j,r'j','  ./.r:^'.,, 

i.  Because,  tlie  use  of  such  corset*  hindeiTsi^e  tries, developiaent 
jol  the  dorsal  and  other  ma,sclesj;    .;,.,,;-    i  r^^'';!}  j.,  '-v  ^|.   -.,,,.: 
.:    3.  3ecause  felt  jackets  jdo-not  tiiorougl4ly.,cpn;U'QVthe.,upper  part 

q£  thespine;-,       .-  ;    ,    .,   ■ -:     ..  '  ,  .„,'--"  '"  ^.  '  '■  ,  ' 

.-  i.  Because!  have  found  it  better  (wiien  a  support  is  really  ueces-, 
.'saej)  to.  use  a  lio:ht  iii.strumen.t.wjiich  doe»,upt  interfere  with  mus- 
(Oular  .esertion,  uurt  -which  actis  ,as  a  suppi^rt  directly  the  muscles, 
.beeome  too.  tired  to  keep  the,  spine,  in  , an  upright  position,  and; 
^wiiich  thus  prevents  the  subsidence  of.  the  spine  into  abnormal 
,x;m;ve3.       .  ,  ,  -         .,,..;  ",:.  ,,•   ,'  . 

.^ , I  am  glad  t-Q  find  that  Mr.  Hardy  recognises  , the  iilaffi.oicncy..ot! 
j&ie  spinal  supports  comnmnly  .iised.  J  }iaye  ali-eacly,  upon  several; 
pccasipiw,  protested  agam&t  the  use -o|  ,steel  instruments  with 
.cr,utches,  and  am  not  surprisiedtliat  Sir.  JEEar)3j'*^.,-gatieftt  defiiyedno: 
^b^nefit  from  the  use  of  one.     .     .:  ..  .^.- •    •' .  :..•     ,':.   r    .,,,,,.  j 

fj.  JVlr.  Harily's  casewas  probably  teneSted-  cTiiefl.y..by  the  exercises 
which  he  so  judiciou.sly  prescribed:  and  I  do  not  doubt  that  even 
;*lfe.  plastic  felt. jacket,  iraiierfect  for  the  purpose  thougli  it  is,  acted,. 
_sv-!ieil  skilfully  applied,  as  an  useful  support;,  but  I, believe  thatra 
-jnsre  rapid  improvement. niight;-liave-been  obtained  if,  instead  of  a 
rjacket,  the  felt  had  been  usei-ii^',  a  b'ack-^plinf,  in'  the.  iuanner  de-i 


seiib^djapil  figured  in  -the;  pamphlet  which  Mn  Hardy  has  referrcl 
%o^  J  jiave  fpond  gutta-percha  or  leather  spUflts  v^^  suitable  t«r 
escurvation  in  yey  young  children,  iint  .-doifbt^e^;  t^  plastio^felt 

would  servo  tlwj  purpose  verj- well.  ■'■-.-  \^'.     :  r-    ■      ■      ' 

,1.  -    ,     ■,      ,-/.    .     .-,.-■,•   -.r   -  E.  NOBLS  S»MI^n,;.?jJkO.Si.EB.i 

. Queen .AjDnc^tceet.Iiondoa.  ,     v  t ;.  •  .:  •.L-ri  •  -  ■:  -r.-.yr; 


OBSTETRIC  JVIEMORANDA. 


LABOUR  COiiiL'LICATED  BY  VAGLNAL  OCCLUSION:  . 
A  CASE,  recorded  in  the  Journal  of  February  17th  last,  of  "  Labonr 
complicated  by  Cicatricial  Occlusion  of  Vagina,"  by  Dr.  Mansell- 
Moullin,  reniinds  me  of  one  of  a  somewhat  .similar  character,  whicli 
occurred  in  my  practice  some  years  ago.  I  was  consulted  by  the 
husband  of  the  patient  (a  medical  man),  under  the  following  cit- 
cumstances. 

A  severe  confinement  a  long  time  previously  was  followed  by  an 
extensive  vesioo-vaglnal -fistula — in  fact,  a  large  chasm  was  formed 
between  the  two  ca.\ities-- which  caused,  of  course,  a  great  amount 
of  distress  and  inconvenience.  Mr.  Bryant,  of  Guy's  Hospitalj  was 
consulted,  who,  finding  the  loss  of  substance  too  great  to  allow  of 
any  reasonable  hope  of  success  fijam  the  ordinary  operation,  deter- 
mined upon  forming  a  complete  septum  across  the  vagina,  and  so 
preventing  the  <iontiniial  drtiin  of  the  urine  through  the  latter ;  the 
menstrual  dischaige  having  to  make  its  escape  through  the  bladder 
and  urethra.  This  had  to  bc^ttained  by  a  series  of  operations,  three 
of  which,  I  think,  ha<V  been  performed  before  I  saw  the  patient,  with 
the  result  o"f  forming  a  flfiii  and  almost  complete  partition  ;  a  small 
opening,  scarcely  sufficient  to  atlrait  a  crow-quill,  remaining  close  to 
the  wall  of  the  vagina  on  the  left  side.  The  operation  must,, in- 
deed, have  been  most  skilfully  performed.  A  slight  operation  only 
was  required  to  make-  the -case  a  complete  success;  and  this  -it  was 
intended' shortly  to  effect.  In  the  meantime,  unfortunately,  the 
patient  became  pregnant ;  and  at  about  the  f omlh  or  fifth  month,'  I 
was  consulted  as  to  the  advisability  of  inducing  premature  labour. 
I  advised  that  the  patient  should  be  allowed  to  go  her  full  time;  to 
wait  iratil  the  head  or  other  presenting  part  .should  begin  to  pre^s 
down  upon  the  vagina!  septum,  and  then  to  di\-ide  the  latter  in  the 
best  way  wc  cotild,  and  so  release  the  child.  This  adricc  was  adopted, 
and  at  full  term  I  was  called  to  attend  her,  labour  haxing  com- 
menced. ■  "iVTien  thepresenting  part,  which  was  fortunately  the  head, 
befall  to  press  upon  the  septum,  I  passed  a  grooved  director  above 
the  latter,  between  this  and  the  head  of  the  child,  introducing  it 
through  the  small  opening,  and  divided  it  almost  completely  across 
by  a  bistoury.  The  labour  proceeded  very  satisfactorily ;  the  child 
was  bom  without  difficidty ;  and  the  convalescence  was  most  favour- 
able. The  original  design  of  Mr.  Bryant's  operation  was,  of  cptu^e, 
I  am  ■  sorrv  to  say,  frustrated  by  this  untoward  event.  -    -  - ' 

Gkorok  Paolev,  L.E.C.P.Lond.,  etc..  Consulting  Physician, 
te-the  Sw^ansea-Hospital. 


ABDOMINAL  SECTION  FOR  PUERPERAL  PERITONITIS. 
Mbs  A.  M.,  aged  'M,  confined  on  December  6lh,  1881,  iu  the  Lyiag- 
in  Hospital,  City  Road,  was  discharged  from  that  institution  on  the 
sixteenth  day  after  deliver)-,  convalescent.  Two  days  later  (the 
eighteenth  after  delivery),  she  noticed  a  foetid  discharge  from  the 
x-agina ;  otherwise  she  felt  fairly  well,  and  continued  to  do  so  until 
the  twenty-fourth  day  after  delivery,  when  she  first  observed  slight 
but  painfull  enlargement  of  the  abdomen ;  this  increased  gradually 
at  first,  but  much  more  rapidly  afterwards,  till  Januaj}"  lith,  the 
thirty-seventh  daj  aiter  delivery,  -n-hen  she  first  applied  to  King's 
College  Hospital,  i»nd  was  admitted  under  Dr.  "VV.  tf .  Plaj-fair. 

Ou  admission,  there  were  well  marked  signs  of  peritonitis  with 
effusion:  the  uterus  was  completely  fixed;  there  was  ;iLso  pleurisy 
on  the  left  side;  temperature  102- .  The  following  morning,  the 
temperature  hadrisen  to  103.2=.  Double  pleurisy  and  pericarditis, 
but  without  any  effusion,  were  discovered,  in  addition  to  the  abdo- 
minal symptoms ;  these  gradually  improved  under  the  usual  reme- 
dies. The  abdomen  continued  to  increase  in  size,  though  with  -vety 
little  actual pain  tillJanuary  I6th,  when,,  owing  to.  the  increasiflg 
dyspnoea,  it  wasasjHrated.  and  seventy-two  ounces  of  fluid  diawn 
off  from  the  peritoneal  cavity  of  which  the  first  eight  or  ten  were 


January  30th,  she  again  began  to  complain  of  pain  in  the  abdomen, 
which  was  slightly inoteased  in  size;  this  contihm'd  tiU  February 
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llth,  when  the  abdomen  was  again  aspirated,  and  96  fluid  ounces 
of  pus  drawn  off.  After  this,  as  on  tlie  previous  occasion,  she  was 
verj'  much  better,  and  continued  so  till  the  19th,  when  the  abdomen 
again  began  to  increase  in  size,  and  the  temperature  to  rise  until 
February  a-tth,  when  iJ2  fluid  ounces  of  pus  were  drawn  off  by  the 
aspirator,  making  a  total  of  TIO  ounces  of  fluid  from  the  peritoneal 
cavity,  nearly  the  whole  of  which  was  pus. 

On  March  7th,  as  there  was  a  further  collection  of  fluid.  Dr. 
Playfair  decided  to  thoroughly  drain  the  peritoneal  cavity,  and  made 
an  incision  in  the  linea  alba  about  two  inches  in  length,  commencing 
an  inch  below  the  umbilicus,  a  large  India-rubber  drainage-tube 
being  inserted.  The  most  strict  antiseptic  precautions  (Listerian) 
were  observed.  About  40  ounces  of  pus  escaped  on  this  occasion. 
After  this,  the  temperature,  which  had  been  up  to  102.4^  for  the 
two  previous  days,  immediatelj'  fell  to  normal,  and  continued  so 
till  March  2Cth,  when  there  was  a  slight  rise,  owing  to  a  fresh 
attack  of  peritonitis.  This  entirely  subsided  on  April  1st.  For  the 
first  week  after  the  operation,  the  wound  had  to  be  dressed  every 
day,  but  after  that  less  frequently  until  April  14th,  when  the  drain- 
age-tube was  dispensed  with,  and  on  the  25th,  the  wound  had 
entirely  healed. 

From  this  date,  the  patient  made  a  slow  but  good  recover}',  being 
discharged  from  the  hospital  on  ^lay  24th.  The  only  internal  reme- 
dies used  were  quinine,  opium,  and  stimulants. 

James  Hodges,  L.S.A.,  Henley-on-Thames. 


THERAPEUTIC  IVIEMORANDA. 


CASCARA  SAGEADA  IN  CONSTIPATION. 
Cascara  Sagrada,  Rhamnns  purshiana,  is  a  small  tree  indigenous 
to  the  Pacific  coast  of  North  America.  The  fluid  extract  I  have 
used  is  that  prepared  by  Parke,  Da\'is,  and  Co.,  Detroit,  and  pro- 
curable of  their  agents,  Messrs.  Burgoyne,  Burbidges,  and  Co., 
London.  Its  use.  in  my  hands,  seems  to  be  indicated  in  almost  all 
cases  of  constipation,  particularly  in  cases  of  torpidity  of  the  liver, 
with  scanty  dry  stools  and  indigestion.  It  seems  to  act  as  a  stimu- 
lant to  the  muscular  fibres  of  the  intestines,  through  its  action  upon 
the  sympathetic  nerve,  this  increasing  the  vermicular  movements  of 
the  intestines,  thus  resembling  nux  vomica.  I  have  used  it  in  several 
cases  of  obstinate  constipation  with  very  satisfactory  results.  I 
generally  give  twenty  drops  three  times  a  day  in  sweetened  water 
for  ten  days  or  a  fortnight ;  and  then,  gradually  reducing  this  dose,  the 
patient  is  able  to  establish  a  habit  of  regularity.  Given  in  doses  of 
a  teaspoonful,  it  acts  as  a  gentle  purgative,  without  producing  any 
griping  tenesmus  or  nausea ;  but  its  action  is  slow,  and,  in  this  sized 
dose,  seems  to  lose  its  good  property  of  cufing  the  constipation. 
With  children,  with  smaller  doses,  I  have  had  equally  good  results. 
.1.  Fletcher  Hoene,  F.K.C.S.Edin. 


SOLUTION  OF  PERCHLORIDE  OF  MERCURY  INGONORRHCKA. 
TOWAUDS  the  end  of  last  year,  Dr.  Leistikow  read  a  paper  at  the 
Berlin  Charite  Medical  Society  detailing  the  results  of  his  researches 
on  the  gonorrhoeal  bacteria  first  discovered  by  Neisscr.  Tlie  various 
remcflies,  he  contended,  used  in  gonorrha?.a,  such  as  zinc,  lead,  tannic 
or  carbolic  acids,  after  a  few  injections,  dispersed  all  the  bacteria ; 
as"!  did  the  copaiba  balsam,  when  taken  internally.  Corrosive 
sublimate  also  prevented  the  development  of  bacteria ;  and  Dr. 
Leistikow  especially  recommended  it  as  the  best  means  of  treatment 
of  gonorrhtea,  employed  in  an  exceedingly  weak  solution  (10  to 
20,000  or  .30,000).  I  am  no  believer  in  the  germ-theory  of  disease, 
or  what  I  conceive  to  be  the  silly  and  unphilosophical  treatment 
based  thereon  ;  but  I  desire  simply  to  point  out  that,  in  a  paper 
which  was  published  in  these  columns  in  April  1870,  I  advocated 
the  use  of  weak  solutions  of  bichloride  of  mercury  in  obstinate 
cases  of  gleet.  The  strength  of  solution  then  recommended  was 
one  to  two  grains  to  eight  ounces  of  water ;  and  the  statement  is 
made,  that  I  dicl  "  not  know  a  case  of  uncomplicated  gleet  to  resist 
this  treatment."  D.  Campbell  Black,  Glasgow. 


Mn.  BnoADHUitST  has  blocked  the  Metropolitan  Streets  Improve- 
ment Bill  .and  the  Metropolitan  Streets  Improvement  Act  (1877) 
Amendment  Bill,  the  opposition  being  based  on  the  ground  that  in- 
adequate arrangements  are  made  for  the  house  provision  of  the 
people  who  would  be  dislodged.  The  Home  Secretary  Ii.as,  it  is 
understood,  taken  up  the  matter,  and  a  correspondence  is  now  going 
on  between  the  promoters  of  the  Bills  .and  the  Home  Oflice. 


REPORTS 


HOSPITAL  AND  SURGICAL  PRACTICK  IN  THE 

HOSPITALS  AND  ASYLUTVIS   OF  GREAT 

BRITAIN  AND   IRELAND. 


GUY'S    HOSPITAL. 

CASE    OP  STONE   REMOVED   FROM    THE     BLADDER    IK   OKE   OPERA- 
TION  BY   BIGELOW'S  METHOD:    PNEUMONIA,   RECOVEBT. 

(Under  the  care  of  Mr.  E.  Clement  Lucas.) 

[For  the  report  of  this  case  we  are  indebted  to  Mr.  G.  E.  C.  Andeb- 

SON  and  Mr.  J.  D.  Hughes,  the  clinical  clerks.] 
H.  N.,  aged  22,  a  carpenter  by  trade,  was  admitted  on  Novem- 
ber 14th,  1882.  For  about  a  year  he  had  suffered  from  irrita- 
bility of  the  bladder,  and  a  difficulty  in  retaining  his  urine. 
A  month  or  six  weeks  before  admission  this  difficulty  in- 
creased, and  he  had  since  been  obliged  to  relieve  himself 
every  three  quarters  of  an  hour.  At  night  his  rest  was  disturbed 
by  frequent  calls  to  pass  urine,  and  he  had  often  been  unable  to 
prevent  a  dribbling  of  urine  into  the  bed.  About  the  same  time  he 
had  noticed  the  stream  suddenly  stop  when  voiding  urine,  and  then 
he  would  suffer  from  a  scalding  sensation  in  the  glans  penis.  Empty- 
ing the  bladder  was  always  followed  by  pain,  and  a  continuance  of 
the  desire  to  micturate.  Three  weeks  before  admission,  he  went  to  a 
surgeon,  who  sounded  his  bladder.  He  went  to  the  surgeon  again 
a  week  before  admission,  who,  after  sounding  him,  told  him  he  had 
a  stone,  and  advised  him  to  place  himself  under  Mr.  Lucas's  care  in 
Guy's  Hospital. 

Cmidition  on  Adnmsicm. — The  patient  was  a  healthy-looking 
young  man.  His  testes  were  somewhat  large,  and  there  appeared  to 
be  some  fluid  in  both  tunicie  vaginales,  especially  the  right.  The 
right  epididymis  was  considerably,  and  the  left  slightly  enlarged. 
The  glans  penis  was  small,  and  there  was  some  tendency  to  phi- 
mosis. On  passing  a  sound,  a  stone  was  immediately  felt,  and  the 
sound  of  impact  could  also  be  heard.  The  urine  contained  a  large 
amount  of  ropy  mucus  and  pus ;  it  was  alkaline  in  reaction,  and 
occasionally  contained  blood. 

November  15th.-- After  resting  in  bed  since  his  admission,  the 
patient  found  that  he  could  hold  his  urine  longer.  He  was  ordered 
a  mixture  containing  potash,  hyoscyamus,  and  pareira. 

November  21st. — The  patient  was  placed  under  chloroform,  in 
order  to  crusli  the  stone.  The  bladder  was  first  injected  with  warm 
water  by  means  of  a  syringe  and  tube.  It  appeared  to  be  con- 
tracted, for  it  did  not  hold  much,  and  the  penis  had  to  be  compressed 
to  prevent  the  water  from  being  immediately  ejected.  The  lithotrite 
was  then  passed,  the  stone  seized,  and  from  the  index  of  the  sepa- 
ration of  the  blades  was  judged  to  measure  rather  more  than  an 
inch  across.  On  turning  the  screw,  it  slipped  once  or  twice,  but 
was  then  successfully  cru.shed.  The  fragment  s  that  were  taken  up 
for  five  or  six  different  times,  [all  appeared  to  be  about  an  inch 
across,  showing  that  probably  the  stone  had  first  been  seized  in  a 
short  transverse  axis.  Two  lithotrites  were  used,  one  being  fenes- 
trated and  one  not.  The  latter  was  more  readily  clogged.  After 
about  six  crushings,  the  aspirating  apparatus  was  used,  and  some 
debrif  extracted.  A  good  many  smaller  pieces,  about  half-an-inch 
displacement,  were  then  crushed.  Bigelow's  large  tube  could  not  be 
introduced  until  the  prepuce  was  .slit  up  ;  then  a  large  straight  tube 
of  Bigelow's  instrument  was  introduced,  and,  on  working  the  ball, 
several  fragments  and  a  good  deal  of  sand  dropped  into  the  trap. 
Alternate  crushings  and  suction  were  continued  for  some  time 
longer,  until  no  more  fragments  could  be  felt  in  the  bladder.  In 
seizing  the  fragments,  the  French  method  of  inverting  the  instru- 
ment was  .adopted.  Some  of  the  fragments  extracted  varied  in  size 
from  i  to  1%  of  an  inch,  but  the  greater  part  came  away  in  very 
small  pieces.  The  mucous  and  cutaneous  surfaces  of  the  slit  pre- 
puce were  then  stitched  together  with  a  continuous  carbolised 
suture,  and  a  morphia  s\ippository  were  place<l  in  the  rectum. 
There  had  been  very  slight  h.-cmorrhage.  Before  the  operation  com- 
menced, the  right  tunica  v.oginalis  was  tapped.  The  weight  of  the 
stone  was  227  grains  after  drying.  It  was  composed  of  uric  acid 
and  .a  shell  of  phosphates. 

November  22nd.— -The  patient  passed  a  quiet  night',  sleeping  well 
Urine  was  p.assed  an  hour  after  he  had  recovered  from  chloroform, 
causing  only  a  slight  scalding.  Urine  was  also  passed  threc'or  four 
times  during  the  night  without  any  discomfort.     It  was  discoloured 
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from  blood,  and  contained  a  little  dchrU.  It  was,  unfortunately, 
thrown  away.  Tliis  morning  the  patient  seemed  quite  well.  There 
was  a  little  tenderness  over  the  region  of  the  bladder  and  a  little 
pain,  referred  to  the  neclc  of  the  bladder  in  micturating. 

November  23rd.  The^urine  was  passed  about  every  hour  and  a  half. 
There  was  less  tenderness  over  the  blafldnr,  and  less  pain  in  mictu- 
rating. The  urine  (alkaline)  was  still  discoloured,  and  contained  a 
little  gritty  deposit.  The  pulse  was  84,  and  a  little  soft.  There 
was  no  pyrexia:  the  tongue  was  clean,  and  the  appetite  good. 

November  2oth.  He  continued  well,  and  passed  his  urine  without 
difficulty.  The  urine  was  strained  through  muslin,  but  there  was  no 
grit ;  only  one  small  piece  of  stone  was  found.  There  was  a 
great  quantity  of  mucus.  The  prepuce  was  very  much  swollen,  and 
there  was  no  primary  union.  In  the  evening,  he  became  feverish. 
His  bowels  not  having  acted  since  the  o[x-ration,  he  had  two  enemata 
saponis,  which  had  a  good  effect.  He  had  severe  headache,  and 
pain  in  the  right  side,  on  coughing,  on  a  deep  inspiration,  or  on 
pressure.  The  temperature  continued  to  rise,  and  was  103°  on  the 
morning  of  November  27th.  On  examination,  Mr.  Lucas  found 
pneumonia  at  the  base  of  the  right  lung.  In  the  evening,  the  tem- 
perature was  103.6". 

November  28th.  The  headache  wa.<  better,  but  the  patient  still 
felt  ill.  The  temperature  in  the  morning  was  102.4°,  and  in  the 
evening  102°.  Some  albumen  and  pus  was  found  in  the  urine, and  great 
quantities  of  mucus.  Morning  temperature,  102.4*^ ;  evening  tem- 
perature, 102°. 

November  29th.  The  temperature  was  falling  gradually;  the  head- 
ache had  ceased  ;  and  there  was  little  pain  in  the  loins. 

November  30tli.  The  urine  was  clearer,  there  was  no  tenderness 
about  the  bladder  or  urethra,  and  no  pain  in  micturating.  The  pain 
in  the  right  side  had  quite  gone  ;  much  oedema  of  the  prepuce  still 
remained,  but  it  was  subsiding,  and  tliere  was  very  little  discharge. 
The  morning  temperature  was  99^,  the  evening  temperature 
102.2°. 

December  2nd.  He  stiU  complained  of  slight  headache,  which 
ceased  in  the  evening,  but  returned  in  the  early  morning. 

December  4th.  The  temperature  was  102.4°,  and  there  was  crepi- 
tation at  the  base  of  the  right  lung. 

December  9th.  The  urine  contained  no  albumen,  but  an  abund- 
ance of  lithates.  The  temperature  was  103.6°  on  the  prerious  night, 
and  the  pulse  was  rapid  and  irregular. 

December  11th.  A  sound  was  passed  into  the  bladder,  but  nothing 
was  felt.  In  the  fossa  naricularis,  a  part  of  the  shell  of  the  stone 
was  felt,  and  this  was  removed  bj"  urethra-forceps.  It  was  about 
one-tenth  of  an  inch  thick.  The  redema  on  the  under  surface  of  the 
prepuce  had  diminished  considerably.  The  lungs  were  free  from 
crepitation.  The  temperature  in  the  evening  was  104.2°,  but  he 
had  no  rigors. 

December  13th.  The  pulse  was  weak  and  small.  The  tempera- 
ture this  morning  was  99.8°. 

December  14th.  He  had  improved  in  external  appearances,  and 
had  a  fairly  good  appetite.  The  urine  was  slightly  turbid,  of  spe- 
cific gravitj'  1020.  It  contained  no  albumen.  The  temperature  was 
98.8°.     He  was  ordered  quinine  mixture. 

December  18th.  The  patient  was  considered  so  far  convalescent, 
that  he  was  allowed  to  get  up  to-day,  as  his  temperature  had  been 
normal  for  the  last  five  days. 

December  21st.  The  ccdematous  condition  of  the  prepuce  had  sub- 
sided entirel}'. 

December  23rd.  He  was  sounded  to-day.  There  were  no  traces 
of  stone  in  the  bladder.  The  breath-sounds  were  normal.  He  left 
the  hospital  in  the  afternoon. 

Remakes  by  Mr.  Lucas. — There  are  several  points  of  interest  in 
this  case,  and  one  of  some  importance  is  the  occurrence  of  double 
epididymitis  before  any  sound  was  passed.  It  was  this,  rather  than 
the  condition  of  his  bladder,  which  caused  the  patient  to  seek 
advice.  As  a  result  of  the  epididymitis,  he  had  acute  hydrocele  on 
both  sides;  but  the  right  tunica  vaginalis  contained  much  more 
fluid  than  the  left,  and  required  to  be  tapped  by  the  dresser  before 
the  major  operation  could  be  conveniently  commenced.  Since  this 
case,  I  have  operated  on  another,  where  exactly  the  same  thing  hap- 
pened, double  epididymitis  having  come  on  suddenly  from  extension 
of  the  inflammation  of  the  bladder  to  the  prostate  and  ejaculatory 
ducts.  In  this  latter  case,  the  complication  was,  for  the  patient, 
fortunate,  since  it  caused  him  to  relinquish  attendance  on  a  char- 
latan, whose  advice  he  had  followed  for  twelve  months,  and  seek 
relief  from  a  registered  practitioner,  wlio  detected  the  stone.  The 
operation  was  protracted,  on  account  of  the  size  of  the  stone,  and  the 
minor  troubles  of  hydrocele  and  phimosis,  which  had  to  be  overcome 


before  the  instrumente  could  be  used  with  effect ;  yet  the  patient 
experienced  immediate  relief,  and  was  able  to  retain  liis  urine  for  a 
longer  time  on  the  following  day  than  he  had  been  able  to  do  for 
months  before.  It  will  be  noticed  that,  during  the  first  five  days 
after  the  operation,  there  was  no  rise  of  temperature  ;  and,  when  he 
was  thus  on  a  fair  way  to  convalescence,  he  was  suddenly  seized 
with  pain  in  his  side  and  high  fever.  It  must  not  be  supposed  that 
the  attack  of  pleuropneumonia  which  this  indicated  was  the  result 
of  the  operation.  It  was  directly  traceable  to  a  draughty  window, 
which  had  given  tlie  patient  who  occupied  the  same  bed  previously 
a  severe  attack  of  bronchitis.  The  attack  was  of  a  simple  cha- 
racter, and  gradually  subsided  in  about  a  fortnight. 

Of  the  value  of  Bigelows  operation  over  the  lithotomy  of  the  last 
twenty  years,  no  one  who  has  practised  the  two  operations  can  have 
any  reasonable  doubt.  The  tolerance  of  the  bladder  being  esta- 
blished, litholapaxy  places  the  operation  for  stone  within  the  reach 
of   almost   any   surgeon. 


ST.  BARTHOLOMEWS  HOSPITAL. 
A    CASE   OF   BITLLET-WOUND   OF   THE   TONGl'E. 

(Under  the  care  of  Mr.  Morraxt  Baker.) 
[For  these  notes  we  are  indebted  to  Jlr.  Harper,  House-Surgeon.] 
H.  S.,  aged  13,  a  van-boy,  was  brought  to  the  hospital,  late  on  the 
evening  of  January  5th,  by  his  father,  who  gave  the  following  ac- 
count. In  the  father's  absence,  H.  S.,  and  another  boy  in  the  same 
house,  had  been  amusing  themselves  with  firearms.  The  other  boy, 
whose  weapon  was  a  six-chambered  revolver,  not  knowing  it  was 
loaded,  pointed  it  at  H.  S.,  at  about  three  yards'  distance,  and  fired, 
wounding  him  in  the  face.  Very  shortly  afterwards,  the  wounded 
boy  was  brought  to  the  hospital. 

He  walkedinto  the  surgery,  looking  slightly  dazed,  but  perfectly 
sensible  and  intelligent.  There  was  a  wound  in  the  right  upper  lip, 
passing  right  through,  and  the  upper  canine  and  upper  lateral  incisor 
teeth  on  that  side  were  completely  extracted— -the  canine  being  entire, 
while  the  crown  of  the  incisor  was  broken  off.  No  wound  could  be 
found  in  the  hard  palate,  or  cheeks,  or  floor  of  the  mouth ;  but,  on 
the  upper  and  anterior  surface  of  the  riglit  half  of  the  tongue,  was  a 
ragged  wound,  about  the  size  of  a  large  pea.  A  probe,  passed  into 
this  wound,  travelled  right  through  the  tongue,  from  before  back- 
wards, and  emerged  into  the  pharynx,  just  above  the  epiglottis.  No 
mark  of  injury  could  be  seen  in  the  posterior  wall  of  the  pharynx. 

The  boy  was  then  put  under  chloroform,  and  as  complete  an  ex- 
ploration as  possible  made  of  the  throat. but  nothing  abnormal  conld 
be  felt.  A  Nelaton's  porcelain-pointed  probe  was  passed  through  the 
tongue,  and  search  made  for  the  bullet,  without  success.  Under  the 
aniesthetic,  he  vomited  freely.  The  vomit  was  carefully  examined 
for  the  missing  body,  but  in  vain.  He  complained  of  some  stiffness 
and  pain  in  the  baclc  of  the  neck,  and  the  head  was  held  in  rather  a 
constrained  position;  but  no  wound  could  be  seen,  and  nothing 
like  a  bullet  felt.  His  speech  was  unaffected,  his  hearing  perfect, 
and  no  loss  of  power  or  sensation  was  discoverable  anywhere. 

He  was  admitted  into  Harley  Ward,  put  to  bed,  and  immediately 
fell  asleep  quietly.  On  the  following  morning,  he  appeared  perfectly 
well,  only  complaining  of  slight  pain  on  swallowing.  Below  the 
left  inferior  maxilla,  a  hard  lump  was  felt ;  but  the  hardness  was 
rather  that  of  an  enlarged  lymphatic  gland  than  of  a  metallic  body. 
Directions  were  given  that  any  fseces  passed  should  be  examined  for 
the  bullet.  . 

He  was  kept  at  rest  in  bed,  and  no  further  treatment  attempted,  in 
the  absence  of  any  definite  indication  of  the  whereabouts  of  tlie 
bullet.  The  pain  on  swallowing  continued  for  a  day  or  two,  and  then 
diminished  gradually  :  no  other  symptoms  supervened. 

On  January  11th,  six  days  after  the  accident,  the  bullet  was  passed 
per  aniim,  well  coated  with  faeces.  He  was  quite  unconscious  of 
passing  anything  unusual.  As  seen  in  tht 
drawing,  it  was  considerably  altered  in  shape  ; 
cm  one  aspect,  it  was  deeply  grooved,  appar- 
ently by  the  canine  tooth,  against  which  it 
had  impinged;  while  the  opposite  aspect  was 
llattened,  and  marked  with  longitudinal 
stria;,  as  though  it  had  grazed  some  hard  body 
on  its  course,  probably  the  adjacent  tooth. 
In  the  drawings.  No.  2  represents  the  original  shape  of  the  bullet, 
and  No.  1  the  form  which  it  had  when  found  in  the  stool. 

The  next  day,  he  left  the  hospital ;  and,  when  seen  a  few  days 
later,  remained  perfectly  well. 

Remarks.— I'he  case  is  interesting  from  its  unusual  termination. 


^^ 
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.Tlic  sliot  being  fired  at  a  distance  of  only  three  yards,, while  the  rc- 
j^'i.;lvcr  would  carry  about  one  hundred  and  fifty,  it  is.  remarkable 
.ijial  (111-  Icoth  should  so  have  broken  its  force  as  toMlow  it  to  pass 
Ihroiij^li  tlie  entire  length  of  the  tongue,  and  drop  harmlessly  into 
t-ho;,'idlot  behind,  In  the  ordinary  course  of  events,  it  would  pro- 
bably ha\e  either  buried  itself  more  or  less  deeply  in  the  vertebral 
column,  pr,  glancing  off  the  .-pine  become  embedded  in  the  soft 
jiart-i.  The  cause  of  the  pain  in  the  neck  is  obscure;  but  it  is  pos- 
sible tliat  the  posterior  wall  of  the  pharynx  was striuk  h itli  ponsider- 
';ible  violence,  yet  Insufficient  to  cause  penetration. 
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I'ATHOLOGICAL  JsOCIETV  OF  LONHON*. 
Tuesday,  Maech  6rH,  1883. 
J.  WinXAKKH  HULKE,  F.H.S.,  F.R.CS.,  Tresideiit. -n  the  C'liair. 
llijl>crtroi)hy  of  the  Itmnns  of  the  Loii-cr  •''/o"  be  i  y""S  woman, 
who  i>rcsented  a  marked  degree  of  ""'la{j~  jj^jj  .n-he-.'''^'l'''J'  '^^  *''^ 
lon-er  jaw,  was  shown  by  Sir.  Christopx!,   .,~^^  '  jj^g  ",  .slie   was  36 
years  of  age;  when  25,  she  had  an  attack   of  i^.'  iplegia,  from 

which  she  recovered  entirely  as  regards  the  limbs,  a.„.  partially,  at 
ie.ist,  as  regards  the  face.  During  the  following  ten  years,  the  de- 
formity had  been  gradually  produced  ;  the  hypertro]:>hy  was  entirely 
•flOBliacd  to  the  ramus,  and  did  not  atfeot  the  liody  of  the  bone  at  all. 
4'fae  coudyle-s  also  appeared  to  be  enlarged,  and  the  motions  of  the 
j»w  were  restricted.  The  pathology  of  the  condition  was,  Jlr.  Heath 
thought,  very  obscure.  The  only  analogous  caso  with  which  ho  was 
■■,«3<(ualuted,  was  one  figured  in  Dr.  Robert  Adams's  work  on  rheumatoid 
■arthiitis  ;  but  in  that  case  there|  was  a  distinct  rlieuaititoid  affection 
■of  the  hand  and  toot,  while  in  Mr.  Heath's  case  there  were  no  rheu- 
-watoid  pains,  or  deformities  elsewhere.  liemoval  of  some  con.sider- 
;ible  portion  of  the  hypertrophicd  part  of  the  bone  woidd  probably, 
by  resulting  in  a  false  joint,  considerably,  benefit  the  patient,  arul 
aJlow  more  motion  between  the  jaws. — Mr.  1!o(;bi(  \Villiam.s  had 
seen  a  specimen  of  exostosis  from  the  angle  of  tlie  jaw,  which  had 
been  i-emoved  from  a  young  man  who  was  otherwise  in  good  health, 
and  presented  no  other  bony  deformities. — The  I'rksidekt  said  that 
in  (Jiis  case  there  was  no  great  eidargement  of  the  articular  end  of  1 
•the  l>onc,  as  there  was  in  Dr.  Adams's  case,  and  as  was  ordinarily 
seen  in  rheumatoid  arthritis. — Mr.  Croft  inquired  what  there  was  ■ 
in, this  case  that  led  Mr.  Heath  to  regard  it  as  an  instance  of  hyper- 
trophy rather  than  of  osteitis  deformans;  had  the  patient  suffered 
any  pain  in  the  bone,'— Mr.  Heatii  said  that  tlie  patient  had  had 
no  ]>!iin,  and  that  Sir  James  Paget,  who  ha<l  examined  the  patient, 
had  declineil  to  regard  the  case  as  one  of  osteitis  deformans.  That 
ftherc  was  .some  inflammation  of  bone .  of ,  some  kind  was,  how^ever, 
•*ci')  probable. 

..  Shfuviatoid  Arthritk. — Dr.  XoRSiAX  Moore  exhibited  some  ver- 
tebrae showing  rheumatic  artluritis,  which  had  Vjeen  found  in  a  Itoman 
tomb  discovered  in  digging  the  foundations  of  the  librarj-  at  8t. 
•'Uartliolomew's  Hospital.  The  skeleton  towhich  tlie  bones  belonged 
was  entire,  and  lay  in  a  stone  sarcophagus  preserveil  at  St.  Uartholo- 
:niew'.s.  The  vertebne  sliowed  lipping  of  the  edges  of  the  centra, 
iBrregularities  on  the  intervertebral  surface.^,  and,  in  some  places, 
-iiiikj'lo.sis  with  considerable  formation  of  osseous  tissue.  Thei-e  was 
cjiawhere  :uiy  loss  of  substance.  In  the  middle  dorsal  vertebrio, 
there  was  bony  union  on  both  sides ;  but,  lower  down,  though  both 
rsidcs  of  the  centra  were  lipped,  fresh  bone  liad  been  formed  on  the 
vrlgl>t  side  only.  L>ella  Chiaje  had  described  rheum.'itic  arthritis  as 
:».l4i>WB  by  bones  found  at  Pompeii :  but  the  .St.  Uartliolomew's  tomb, 
jisetibcd  by  antiriuarian  authorities  to  the  fifth  century,  pcrhai>s 
■lurnished  the  earliest  instance  of  the  disease  in  England.-  -Mr.  Uruoe 
Ci.&UKE  said  that  there  was  a  specimen  in  the  museum  at  Oxford, 
^jliicii  the  late  Professor  Itoileston  had  frequently  stateil  was 
iJitained  from^tumuli  wliich,  he  considereil,  anti-dated  the  Christian 
tax. — Mr.  C'Roi''T  inquired  on  what  grounds  the  .specimen  was  di>- 
-scribod  as  rheumatoid  arthritis;  he  thought  tlial  the  (inn  ouglit  to 
bo  confined  to  cases  where  there  was  a  l^.-ttory  of  rheiiinatic  pains. 
^  'I'he  PUKSIUENT  .said  that,  of  a  number  of  skeletons  dug  up  at 
Waffron  Walden,  .some  of  them  said  to  be'  of  Koman  date,  most  ]ire- 
6<'nt<id  tlie  same  changes  as  in  the  specimens  now  shown.  Dr. 
JcDiMiAN  MooRK  .said  that  too  much  imjioitanee  ouglit  not  to  be 
.atluolieil  to  tlie  occurrence  of  pain.  Other  changes  in  joints,  of  a 
very  definite  kiml.  .-is.  for  instance,  the  rleposit  of  unite  of  smla 
oC'PAirved  where  no  history  of  pain  could  b(^  obtained.  The  auato- 
iiiii^al  change  was  sufliciently  wi-U  markeii  to  render  'it'Certaiii  tha.! 
4-he  disease  was  really  rheumatoid  arthritis.  ;;  •■ 


Fracture  of .  iSfcrinim.-^tir.  Abbl'Thnot  Lane  showed  a  specimen 
of  fracture  oCthesteruumatthe  junction  of  the  first  and  second  pieces 
anddislix:atLoaof  the  second  and  third  left  costal  cartilages  from  their 
ribs  Tliere  was  no  fracture  of  ribs  or  of  vertebrae.  He  also  described 
a  form  of  articulation  that  he  had  found  in  the  first  costal  cartilage 
wheue\er  it  had  become  sheathed  in  bone.  This  might  be  either  a 
single  arthrixlial  joint  or  one  of  two  forms  of  mixed  articulation. 
The.ic  condition.s  were  exemplified  in  the  specimen  shown.  The 
purpose  of  these  newly  formed  joints  was  evidently,  he  thought,  to 
obviate  the  rigidity  of  the  cartilage,  and  to  allow  the  free  move- 
ment of  the  sternani  in  respiration. — Jlr.  SVilONDS  said  tliat  it  was 
difficult  to  account  for  a  boss  of  bone  which  was  found  on  the  iimer 
surface  of  the  sternum  in  the  specimen  shown,  near  the  junction  of 
the  second  costal  cartilage.  Possibly  it  was  due  to  some  secondary 
rheumatic  changes  in  the  parts,  after  the  fracture  which  Mr.  Lane 
.sup]iosed  to  have  occurred.  The  {xiint  which  Jlr.  Lane  had  esta- 
blisliud  with  regard  to  the  formation  of  articulations  iu  costal  oar- 
tilages,  which  liad  undergone  ossification,  appeared  to  be  of  great 
importance. 

-t  I'lvuliar  Process  frmii  the  FlbuUi. — Dr.  Hale  Wjiite  exhibited 
a  fibula,  which  presented  on  the  internal  surface,  an  inch  from  the 
upper  extremity,  a  thin  bony  process  an  inch  long,  directed  down- 
wards in  the  fibres  of  the  soleus.  No  vessels  or  nerves  ran  under  it, 
but  many  muscular  fibres  arose  from  it.  As  far  as  could  be  ascer- 
tained, this  was  an  unique  specimen. — Mr.  Morris  inquired  whether 
it  was  truly  formed  bone.  In  some  tendons,  esjiecially  those  in- 
.serted  into  the  troclianter  major,  ossification  not  uncommonly 
occurred,  leading  to  much  deformity. — The  PRESIDENT  said  tliat  the 
Ijrocess  in  this  case  was  similar  to  the  spicules  of  bone  formed  in 
the  adductors  iu  persons  much  gi\en  to  riding,  and  to  the  similar 
processes  in  the  deltoid,  found,  formerly  very  commonly,  in  soldiers, 
especially  in  the  Prussian  service.  Laceration  or  bruising  was  iu 
each  instance,  no  doubt,  the  cause  of  the  formation  .oi  bone. — Dr. 
White  said  that  the  proce.ss  was  true  bone,  and  la.v  inthe  muscular 
fibres,  and  was  not  in  relation  to  any  tendon.  ■     ,    .     ■ 

A  Sacciduteil  liladih-r  'ni  a  Fcmulc.—'DT.  Hale  'White  .showed 
the  bladder  fi'oni  a  woman  who  had  been  admitted  into  Ciuy's  Ho.s- 
pital  for  ha-maturia  and  pyuria.  It  was  thickened,  coated  with  phos- 
phates, and  on  the  inner  surface,  between  the  opening  of  tlic  left 
ureter  and  the  cummenceinent  of  the  uretlura,  was  the  orifice  of  a 
sacculus  larger  than  the  bladder  itself.  There  was  an  abscess  iU'thc 
kidney.  Probably  the  impossibility  of  curing  the  cystitis  arose  from  the 
fact  that  the  Oldening  from  the  sacculus  into  the  bladder  was  so  small, 
that  urine  was  retained  and  decomposed.  It  was  pointed  out  how 
excessivel.v  rare  a  sacculus  of  this  size  was  in  the  female,  there  being 
no  recordwl  case  in  the  Patholoijical  Transaetwns,  and  out  of  three 
thoiis.and  poit  mortiin  examinations  at  Guy's,  there  was  no  instance 
of  a  sacculafed  female  bladder.  Considering  that  neither  strict  uiV 
nor  stone  ever  caused  sacculation  of  the  bladder  in  women,  it  was 
most  probable  that  when  it  occurred  in  them  it  was  due  to  a  pelviu 
eelliditis,  which  either  set  up  cystitis  or  led  to  the  formation  of 
an  absceos  opening  into  the  bladder.— Mr.  Eve  said  that,  as  Dx. 
White  had  examined  the  records  of  Guy's  Hosjiital,  it  would  be 
interesting  to  know  in  how  many  cases  of  sacculation  of  tlie  bladder 
dilatation  of  the  renal  pelvis  and  ureters  occurred.  His  own  ex- 
perience led  him  to  believe  that  the  occurrence  of  sacculation  of  the 
bladder  appeared  to  prevent  dilatation  of  the  kidney  and  its  duct.- 
Mr.  A.  E.  Barker  inquired  whether  there  was  any  obstruction  of 
the  ureter.  The  sacculus  might  possibly  have  been  a  dermoid  cyst. 
Tliere  were  cases  on  record  where  a  dermoid  cyst  had  ruptured  iuti» 
the  bladder,  giving  rise  to  severe  cystitis,  and  a  foul  discharge. — Mr. 
Croft  inquired  whet  her  any  examinationof  the  bladder  with  the  fiiigec 
hud  been  made  tliiring  life. — Mr.  Henbv  Morris  asked  whether  tliere 
were  no  cases  of  sacculated  bladder  from  enlarged  prostate  in  theCiuy'o 
record.  In  tlie  most  marked  case  of  .sacculated  bladder  he  had  ever 
seen,  this  had  been  the  cause,  and  he  believed  that  it  was  the  most 
common  cause;  stricture  generally  led  to  a  small  bladder  with 
hypertrophied  walls.  -  Dr.  jS'obman  Mooke  referred  to  the  case  of  the 
scholar,  Isaac  Casaubou,  whose  bladder  was  greatl.vs<icculated;  tlie  case, 
\\  liicli  was  recorded  ;uid  illust.rate<l  by  his  physician,  was  probablf 
the  earliest  on  record.-  The  President  said  that  in  a  ciseol  stran- 
gulated hernia  operated  on  by  Percival  Pott,  the  contents  of  the  sac 
was  a  sacculus  contjuniiig  urine,  and  apparently  directl.v  connooted 
with  the  bladder.  Dr.  Hale  White  said  that  there  was  ncevidcnct- 
of  obstruction  of  the  uretlua,  or  that  the  sacculus  was  a  dermoid 
cyst.  At  Guy'.s  Hospital  tliere  had  been,  in  three  tbousnnd/'i'.«'  mortem 
examinations,  oul,v  twenty  cases  of  sacculated  bladder  sufficiently 
niaikeU  to  be  recorded.  All  the  cases  occurred  in  men  ;  eleven  pa,- 
tieutsiuftetedfiom  stricture,  five  from  stone,  two  from  spinaldiaeaac 


March  iOj  1863.-] 


THE  BRITWH  MBmCAL    JOUliNAL. 


439 


(fi'achire  in   one  case,  ancT  transverse  myelitis  in  the  other),  One 
from  enlarged  prostate,  and  in  one  there  was  no  other  disease  of  the 
gemto-uriiiary  organs.    He  corfld  not  answer  Mr.  Eve's  qnestton  witli . 
certainty,  but  beHeved  that  dilation  of  the  pe!vi.s  and  liretcrs'  *as, 
never  noted.  ...... 

Thro  Cases  of  Stirconia   nf  tlie   Blachh-r.—'ln  the  first  .specimen-, 
shown  by  Jlr.  Koger  Williams,  the   sarcoma  had  developed  in  a 
(TTvextictihim.    This  diverticiiluin  was  probably  secondary  to  enlarge- 
ment of  tiie  prostate.     Some  difficulty  in  micturition  had  been  pre- 
sent for  several  years,  but  blood  liad  been  present  in  tlie  urine  only 
for  about  two  months  before  the  patient's  admission  into  the  Mid- 
dlesex Hospital.     tEdema  of  the  left  leg  subsequently  developed, 
the  urine  became  purulent,  and  he  died  from  asthenic  fever.     At  the 
jwst  mortem  examination,  tlic  pelvis  was  found  to  contain  a  growtli 
which  Iiad  caused  flattening  of  the  rectum.    The  pelvis  of  tlie  left 
kidney  was  much  dilated,  and   the  Icidney-substance  was  thinnetl. 
The  bladder  was  flattened  by  tlie  growth  against  the  right  side  of 
the  pelvis,  and  around  it  there  was  some  recent  puralent  cellulitis. 
About  one  inch  above  the  orifice  of  the  ureter  on  the  left  was  a  large 
diverticulum,  which   contained  the  tumour,  probably  a  medullary 
sarcoma :  the  disease  had  spread  downwards,  and  had  involved  the 
orifice  of  the  left  ureter.     'The  growth  itself  was  inflamed  and  sup- 
purating.    There  were  no  secondary  deposits  in   the  glands,  or  in 
any  part   of   the  body.     The  second  specimen   of   sarcoma   of  the 
bladder  was  one  which  had  been  preserved  in  the  Middlesex  Hos- 
pital   Jlu'^eum.      'Kie   growth   projected   from   the   surface   of   the 
bladder  ;  it  was  callous  on  the  surface,  but  at  the  base,  and  also  in 
the  \'illous  processes,  there  was  some  small-celled  gi'owth.— ^Mr.  A. 
BoWLBi"  doubted  whether  either  of  the   cases  were  instances  of 
sarcoma.     In  the  first  ca,«e,  the  duration  of  the  symptoms,  the  oc- 
currence of  so  much  inflammation,  and  the   mici-oscopical   appear- 
ances, did   not,   he  thought,   agree  well  with  the  idea  that  the 
growth  was  sarcomatous.     (Sarcomatous  tumours  were  composed  of 
connective  tissue  cells,  and  it  was  not  ea.sy  to  draw  tlie  line  between 
a  fibro-sarcoma  and  a  fibroma;  but  where  the  fibrous  tissue  prepon- 
derated, as  in  the  second  case,  he  preferred  to  use  the  latter  term. — 
Dr.  HADt>EN  said  that  he  had  recently  made  ajioat  mortem  examina- 
tion on  a  man  who  died  after  an  illness,  the  most  prominent  sym- 
ptoms of  which  were   liEcmaturia  and  painful  micturition.     There - 
was  a  malignant  growtli  involving  the  trigone,  wliicli  resembled  a 
scirrhous  cancer,  and  secondary  infiltration  of  the  glands  behind.  -- 
Mr.  Eve  agreed  that  the  microscopical  specimens  showed  such  a 
tissue  as  was  found  infsarcomata  and  in  various  other  tumours,  espe- 
cially at  the  margin  of  a  scirrhous  growth  in  the  breast.     From  the 
presence  of  alveoli,  and  of  epitheloid  cells   in   the   second   case,  he 
thought  that  the  case  was  either  a  papilloma  or  an  epithelial  cancer. 
— Mr.  Williams  said  that  these  tumours  of  the  bladder  started  from 
the  .submucous  tissue.     The  bulk  of  the  tumour  was  a  small-celled 
growth  in  both  cases,  and  in  the  first  specimen  there  was  very  little 
tibrous  tissnie.  '  ■  •  ..-».... 

I'trrtnr  Myoma'ietemimj  Stn-comixtous. — Microscopical  specimens 
from  3  large  uterine  tumour,  which  had  at  first  presented  the  ordi- 
nary signs  of  fibroid  tumour,  but  which  subsequently  became  dis- 
tinctly malignant,  were  shown  by  Dr.  D.  W.  Finlay.  The  patient 
was  a  single  woman,  aged  ."iO.  The  catamenia  had  ceased  ten  years 
before  her  admission  into  the  Middlesex  Hospital.  When  admitted, 
there  was  a  large  tumour  occupying  the  lower  part  of  the  abdomen, 
and  extending  upwards  as  far  as  the  umbilicus.  The  patient  soon 
afterwards  sank  and  died,  with  symptoms  of  fever  and  peritonitis. 
At  the  necropsy,  there  was  some  evidence  of  recent  peritonitis.  The 
tumour,  which  was  about  the  size  of  a  foetal  hea<l,  was  attached 
to  the  uterus  by  a  pedicle..  The  capsule  of  the  tumour  had  rup- 
tured, and  some  extravasation  of  blood  had  occurred.  At  one  point, 
the  small  intestine  had  become  attached  to  the  tumour,  and  the 
growth  had  formed  a  projection  into  tlie  cavity  of  the  gut  ;  the  fun- 
dus of  the  bladder  had  also  been  perforated  by  it :  the  tumour  on 
section  was  hard  and  firm,  and  looked  like  a  fibroid  at  its  lower  part, 
but  above  its  tissue  was  hixer,  ami,  in  parts,  breaking  down. 
From  the  body  of  the  uterus  there  was  a  small  fibroid  outgrowth. 
Secondary  deposits  Iiad  occurred  in  several  situations,  namely,  in  a 
subcutaneous  gland  beneatli  the  clavicle  (which  had  been  recognised 
as  enlarged  during  life),  in  the  heart,  at  the  base. of  the  right  lung, 
and  in  the  left  kidney.  The  microscopical  examination  showed  that 
the  tumour  itself,  in  its  largest  part,- was  chiefly  comixised  of  spindle 
cells ;  in  the  secondary  deposits,  the  number  of  round  cells  was 
larger,  and  formed  the  whole  bulk  of  the  growths  in  the  heart  and 
lung.  Dr.-  Finlay  had  been  able  to  find  records  of  but  very  few 
cases  of  this  kind';  two  .somewhat  similar-  eases  werei-  reported  in 
early  volumes  of  the   Traiisaetioits  of  the  Society,  under   the  title 


of  Recurrent  Fibroid  Tumonrs  of  the  Uterus.— Mr.  Eve  questian^^ 
whether  the  spindle-shaped  cells  were  really  sarcomatous-  spindle-' 
cells,  or  whether  they  were  not  rather  embryonic  cells  in  course  of. 
development  into  spindle-shajjed  muscle  fibres.  In  the  case  of 
some  specimens  of  myosarcoma  of  the  kidney,  shown  during  the' 
last  session  of  the  Society,  he,  as  well  as  other  observers,  had  heetf.' 
able  to  trace  the  development  of  the  striated  fibres  from  the  rornid 
cells,  by  noting  numerous  intermediate  forms.-  Dr.  DawSOX  Wrt-; 
lTams  pointed  out  that,  in  the  .specimens  of  tumour  of  the  kidnej*" 
shown  by  him,  and  to  which  Mr.  Eve  had  referred,  it  was  easyto' 
note  the  coincident  presence  of  the  various  forms  of  cells  anA' 
fibres,  but  that  there  was  no  proof  that  any  transformation  of  tUt?'. 
one  into  the  other  had  occurred.— Dr.  Fixt.Ay,  in  reply,  observe<J;- 
that  the  presence  of  metastatic  deposits  seemed  to  separate  his  case-' 
from  tho.se  referred  to  by  Mr.  Eve.  '  .:    . .. 

t'asrs  of  Anflir/rx.-^'MicToscoTpmal  .spccimciis  showing  the  bacflfas. 
anthracis  in  the  serum  from  a  malignant  pustule,  and  iti  thft- 
sputum  of  the  patient,  were  .shown  by  Mr.  Davies-Collet.  -  "Phe- 
patient  was  a  man  forty-three  years  of  age,  who  worked  in  a  tan-  ■ 
yard.  One  morning,  he  was  struck  on  the  cheek  by  the  corner  of  an 
undressed  hide,  and  a  slight  scratch  was  produced.  In  the  course  of 
the  day,  this  became  the  seat  of  troublesome  itching  ;  and,  by  the- 
evening,  a  "  boil"  h;Kl  formed  there :  he  had  a  rigor,  and  became  • 
delirious  at  night.  He  did  not  apply  at  G uy'.s .  Hospital  until  five- 
days  later;  there  was  then  a  brigljt  red  swelling,  with  a  depressed, 
black  centre,  near  the  corner  of  the  mouth;  the  swelling-  rose- 
abruptly  about  one-sixth  of  an  inch  above  the  surrounding  skin  i  thc 
glands  behind  the  angle  of  the  jaw  were  much  enlarged,  llie  man  wa.s- 
very  ill  and  weak,  and  the  temperature  was  raised.  Mr.  Davies-C'olley 
at  once  excised  the  tumour,  and  the  man  rapidly  improved,  and  wis- 
now  (a  fortnight  after  admission)  apparently  quite  well.  The  serym, 
squeezed  from  the  tumour  contained  abundance  of  bacilli,  but  none, 
could  be  found  in  the  blood.  The  bacilli  were  also  found  in  the  urine; 
fseces,  and  the  sweat.  Mr.  Davies-CoUey  had  examined  therecords  of 
Guy's  Hospital,  and  found  that,  up  to  last  summer,  seventeen  caseS- 
of  a,nthrax  had  occurred  in  ten  years,  with  four  deaths  ;  since  the- 
summer,  about  six  more  cases  had  been  admitted  ;  four  since  iB.fe; 
beginning  of  this  year.  There  were  several  points  with  regard  .toy 
this  case  which  he  thor.ght  worthy  of  note,  especially  the  rapidity; 
with  which  constitutional  symptoms  came  on,  and  their  disappear- 
ance, four  days  later,  after  operation:  the  local  lesion  was- a  litfle- 
unusual  in  appearance,  owing  to  the  absence  of  the  sun'oundiBgi 
circle  of  vesicles  which  was  commonly  seen. — Mr.  Bryant  exhibited 
the  parts  from  a  case  of  anthrax,  which  had  died  under  his  caro-in 
tiuy's  Hospital.  The  patient  was  a  workman  in  the  same  yard  as  Mr., 
Davies-Colley'spatient.  Four  days  before  admission,  he  noticed  asmall. 
papule  on  his  cheek,  but  felt  quite  well ;  in  the  evening,  the  papule- 
had  doubled  in  size,  and  he  felt  ill ;  on  the  next  morning,  he  was" 
very  ill,  the  glands  beneath  the  chin  were  enlarged,  and  his  throat 
was  swollen.  When  admitted,  he  was  in  a  torpid  state,  a^raost^ 
cyanotic,  the  pulse  was  130,  the  temperature  between  100^  ancE' 
101°  Fahr.,  he  was  sufl^ering  from  retching,  and  soon  had  a  rigor  j, 
the  malignant  pustule,  which  presented  the  characteristic  sloughy, 
centre  and  surrounding  ring  of  vesicles,  was  excised,  and  the  wounfJ. 
touched  with  carbolic  acid.  Tlie  man,  however,  died  in  ten  hours^. 
Tue  bacilli  were  found  in  the  saUva  and  in  the  urine. — ^Dr.  MaiiOMED, 
who  had  made  the //ost  mortem  examination  in  this  case,  said  tlia^. 
characteristic  lesions  were  found  in  the  stomach,  the  intestines, 'aiija. 
the  lungs.  "They  presented  an  appearance  similar  to  that  seen  in  tT»e" 
skin-lesions,  namely,  a  central  slough  with  a  surroimding  zon'e'df.^ 
inflammation  ;  this  zone  was  rather  larget  than  in  the  skin.  Iii  Itje, 
stomach,  tlie  process  of  sejiaration  of  the,  sloughs  was  advancing.  In. 
the  .small  intestines,  in  certain  situations,  the  margins  of  the  vaivuloB- 
conniventes  were  occupied  by  dark,  almost  black  sloughs.  Iii  \i^'s 
colon,  there  was  intense  cedema  of  the  mucous  membrane.  Slougluijg 
areas  were  found  below  this,  in  the  large  intestine,  almost  as  low  as, 
the  rectum.  In  the  lungs  were  about  twenty  nodules,  visible.on  the. 
surface,  and  looking  like  infarcts;  some  were  solid  to  the  lowiU.;. 
they  were,  no  doubt,  produced  by  the  fungous  giojrths.  Tlie  iiicscnr 
teric  glands  were  not  much  enlarged ;  but,  on  section,  small  baim.o*-, 
rhagic  patches,  no  doubt  due  to  the  same  cause,  were  seen.  ,In,t)ie, 
peritoneum,  there  were  about  two  pints  of  turbid  blood-stained  fl  uidj.- 
There  was  in  this  case  no  general  oedema  of  the  connective, tissue>: 
no  subserous  hicmorrhage,  and  no  pleuritic  effusion.  At  Bradfoi-d>; 
nearly  all  the  cases  showed  lung-symptoms,  whUe  intestinal  lesions 
were  not  observed.  In  Strasburg,_and  at  Guy's  Hospital,  t.he  exi?e-^ 
rience  had  been  just  the  reverse.  There  wes  in  the, case  new  ^.hojvfl, 
•  evidence  that  the  anthrax  disease  was  in,.pr.0C€ss..jni  our.'e^  since.,  tlj^ 
sloughs  in  the  stomach  were  separating.     Most  of  tlie  deaths  were 
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due  to  dyspnoea,  the  bacilli,  in  their  growth,  depriving  the  blood  of 
it3  oxygon. 

Albuminoui  f/riite. — Dr.  Ealfe  wished  to  call  attention  to  the 
fact  that  none  of  the  new  tests  recently  recommended  for  albumen 
in  the  urine  would  distinguish  the  varieties  of  albumen  found.  He 
exhibited  four  specimens  of  urine  ;  one  contained  ordinary  serum- 
albumen;  the  second  and  third,  a  modified  albumen  in  acid  and 
alkaline  urine  respectively ;  and  the  fourth  was  a  specimen  of  pep- 
tonuria. The  new  tests  failed  to  distinguish  these.  The  ferro- 
cyanide  of  potassium  test  was  clean  and  neat,  and,  if  supplemented 
by  boiling,  was  trustworthj".  As  a  practical  point,  he  might  men- 
tion that  urine  might  be  boiled  over  the  flame  of  a  candle,  by  merely 
interposing  a  disc  of  wire  gauze,  which  intercepted  the  sooty  par- 
ticles. At  the  termination  of  the  meeting,  Dr.  Kalfe  demonstrated 
the  points  referred  to. 

Tlw  Electric  Litjlit. — Mr.  Nathaniel  Stevenson  demonstrated 
his  small  electric  light  apparatus  for  use  in  operations  and  examina- 
tions about  the  mouth,  in  i\Ir.  Heath's  case  of  hypertrophy  of  one 
ramus  of  the  jaw,  shown  at  the  beginning  of  the  meeting. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  Ist,  1883. 

E.  SiMES  Thompson,  M.D.,  President,  in  the  Chair. 

Congenital  Tali^pes. — Mr.  Edmund  Owen  made  some  remarks 
upon  the  simple  treatment  of  congcnitp.l  talipes.  He  said  the  com- 
monest form  was  that  in  which  the  heel  was  drawn  up  and  the  foot 
inverted — talipes  e^uino-varus.  The  best  treatment  for  this  form 
was  division  of  only  the  tendo  Achillis ;  then  the  application  of  a 
tin  splint  for  three  days  ;  after  which,  gentle  manipulation  should 
be  practised,  the  heel  being  brought  down,  and  the  foot  everted.  A 
plaster-of-Paris  bandage  should  then  be  ajiplied  to  the  limb  in  its 
corrected  position,  kept  on  for  three  weeks,  and  then  reapplied  it 
necessary. — Mr.  Benson  Baker  remarked  on  the  simplicity  of  this 
plan  of  treatment,  but  thought  it  would  ouly  prove  successful  in  the 
milder  forms  of  the  deformity.  For  severer  cases,  division  of  the 
tendons  of  the  tibial  muscles  was  necessary. — Mr.  Balkwill  did 
not  think  a  permanent  cure  would  result  from  Mr.  Owen's  plan.  — 
Mr.  Noble  S.mith  said  that  this  treatment  only  applied  to  simple 
cases.  Great  force  could  be  exerted  by  means  of  a  tin  splint ;  and, 
it  extension  could  cure  the  case,  it  would  be  better  exercised  by  this 
form  of  splint  than  by  the  plaster-of-Paris  bandage. — Dr.  Alderson 
also  spoke,  after  which  Mr.  Owen  responded. 

Treatment  of  I'ost  Purtnm  Ilicmorrlutgr.  -Dr.  Percy  Boulton 
read  a  paper  on  the  treatment  of  post  partum  h;emorrhage.  He 
pointed  out,  first,  the  distinction  between  this  and  other  forms  of 
puerperal  hiemorrhage ;  anil,  after  speaking  of  ordinary  cases  and 
their  treatment,  he  discussed  the  treatment  of  extraordinary  cases, 
or  those  of  the  major  degree,  and  passed  in  review  the  value  of  cold, 
heat,  injections  of  iron,  and  transfusion.  He  particularly  urged  the 
more  frequent  use  of  transfusion,  believing  that  .50  per  cent,  of  those 
who  died  from  puerperal  luemorrhage  would  be  saved  if  transfusion 
were  attempted.  He  was  in  favour  of  direct  or  immediate  transfu- 
sion from  vein  to  vein,  with  the  simple  apparatus  used  by  Professor 
Schjifer  in  liis  experiments  on  animals;  it  was  cheap,  took  up  no 
room  in  the  obstetrical  bag,  and  did  not  get  out  of  order.  In  the 
absence  of  a  human  blood-giver,  he  thought  a  salt -and- water  solu- 
tion, at  a  temperature  of  110"^  Fahr.,  strength  a  teaspoonful  to  the 
pint,  .should  be  always  used,  the  (juantity  of  the  injection  being  de- 
termined by  the  result.  He  gave  the  following  objections  to  mediate 
transfusion:  1.  I.o.ss  of  time  during  blood-letting;  2.  Cooling  of 
blood  during  whipping,  which  necessitated  artificial  heating  and 
further  loss  of  time  ;  3.  Chances  of  embolism  from  imperfect  de- 
fibrination ;  4.  Necessity  of  a  more  or  less  complicated  pumping  ap- 
paratus, ver)'  aj)t  to  get  out  of  order,  and  to  have  fibrin  deposited 
on  the  valves,  and  so  cause  embolism  ;  5.  Contamination  of  blood 
with  bacteria,  either  during  defibrination,  or  from  the  instrument, 
rarely  u.sed,  getting  fouled  inside.  He  thought  the  use  of  a  cheap, 
portable  instrument,  such  as  he  exhibited,  which  could  not  get  out 
of  order,  and  could  always  be  at  hand,  and  the  adoption  of  a  saline 
solution  when  a  blood-giver  was  not  forthcoming,  were  the  most 
likely  means  of  popularising  this  operation.  -Dr.  Meadows  found 
the  occurrence  oVpost  part  urn  hx-morrhage  very  rare,  and  said  that, 
if  the  third  stage  of  labo\ir  were  managed  witli  care  and  determina- 
tion, it  would  be  rarer  still.  He  was  in  the  habit  of  following  the 
uterus  down  with  one  hand,  and  not  relaxing  his  hold  upon  it  for  a 
quarter  of  an  hour  after  delivery  of  the  child,  and  of  always  giving 
a  Close  of  ergot  after  labour.     If,  notwithstanding  these   measures. 


haemorrhage  did  occur,  he  laid  great  stress  on  the  employment  o£ 
galvanism,  and  always  carried  a  small  battery  in  his  obstetrical  bag. 
— Dr.  Baniock  deprecated  the  plan  of  introduction  of  the  liand 
into  the  cavity  of  the  uterus ;  it  encouraged  haimorrhage. — Mr. 
Mason  and  Dr.  Culver  James  defended  the  treatment  condemned 
by  the  previous  speaker,  especially  in  cases  where  there  was  uterine 
inertia  from  the  use  of  ergot  before  labour. — Mr.  Owen,  Dr. 
Alderson,  Mr.  Philpot,  and  Mr.  F.  A.  Hill,  also  took  part  in  the  dis- 
cussion, after  which  the  author  briefly  replied,  and  the  meeting 
adjourned. 

MEDICAL  SOCIETY  OF  LONDON. 
Monday,  March  5th,  1883. 
Francis  Mason,  F.R.C.S.,  President,  in  the  Chair. 
The  Cold  Douche  in  Delirium  I'reinens. — Dr.  Broadbent  read 
notes  of  two  cases,  illustrating  the  successful  employment  of  the 
cold  douche.  The  first  case  was  that  of  a  gentleman,  aged  about 
38,  whose  health  was  thoroughly  broken  down  by  excesses,  especially 
alcoholic.  He  had  had  several  attacks  of  delirium  tremens  previ- 
ously to  the  one  from  which  he  at  last  suffered.  All  treatment  by 
digitalis,  bromides,  and  subcutaneous  injections  of  morphia,  only  left 
him  in  a  state  of  e-xtreme  exhaustion.  The  face  was  pale  and 
haggard,  the  eyes  wild,  and  the  skin  bathed  in  perspiration,  the 
pulse  soft  and  small,  frequent  and  irregular.  He  was  almost  too 
feeble  to  turn  his  head  to  follow  the  images  of  his  fantasy.  He  was 
constantly  muttering  and  exclaiming,  while  his  fingers  fidgetted  with 
the  bed-clothes,  and  every  limb,  and  almost  every  muscle  was  the 
seat  of  jactitations.  The  sleeplessness  was  continuous.  He  was, 
therefore,  stripped  to  the  waist,  and  cold  water  applied  over  the  chest, 
neck,  and  face,  by  means  of  a  large  sponge.  The  result  was  that  he 
slept,  and  on  waking,  asked  where  the  doctor  got  that  water  from, 
as  he  should  like  it  again.  Dr.  Broadbent  remarked  that  delirium 
tremens  seemed  to  have  gone  out  of  fashion,  as  he  had  not  seen  a 
case  since  tlie  one  just  described.  Tlie  second  case  in  which  he  had 
employed  the  cold  douche,  was  one  of  sleeplessness  and  pyrexia  after 
child-birth.  He  was  called  on  June  3rd,  1881,  to  see  a  young  married 
lad}-,  who  had  been  confined  of  her  first  child  on  May  30th  ;  the 
labour  had  been  severe  and  prolonged,  the  perinajum  had  been 
ruptured,  and  the  bladder  paralysed.  From  the  setting  in  of  the 
labour,  and  the  day  before,  there  had  been  no  sleep  whatever.  Be- 
sides the  sleeplessness,  there  were  pyrexia  and  severe  abdominal 
pain.  The  temperature  was  10i°  Fahr.  She  was  restless  and  toss- 
ing herself  about  iu  bed,  the  face  flushed,  the  eyes  bright,  the  ex- 
pression wild  and  anxious,  the  skin  perspiring  everywhere.  The 
pulse  was  120,  and  the  milk  was  suppressed.  There  were  no 
symptoms  indicating  that  the  pyrexia  and  sleeplessness  arose  from 
peritonitis,  or  puerperal  septicemia,  nor  was  tbe  local  tenderness  over 
tbe  left  iliac  fos.sa  suggestive  of  pelvic  cellulitis  or  ovaritis.  The  cold 
douche  was  therefore  used,  as  in  the  case  above  described.  The 
patient  was  sponged  all  over  with  tepid  vinegar  and  water,  and  then 
douched  with  cold  water.  The  result  wa.s  that  the  patient  speedily 
fell  into  a  calm  sleep,  the  pain  in  the  iliac  fossa  disappeared,  and 
the  temperature  fell.  There  was  no  further  complication,  and  satis- 
factory convalescence  followed. 


BIRMINGHAM   AND  MIDLAND  COUNTIES   BRANCH; 

PATHOLOGICAL  SECTION. 

FuiDAv,  February  23rd,  1883. 

F.  E.  Manby,  F.R.C.S.,  in  the  Chair. 

Committers  on  Jfurhiil  Ororvtiis. — Tbe  reports  of  the  subcommittees 
appointed  to  examine  specimens  exhibited  at  former  meetings  by 
Mr.  Bennett  M.ay  and  Mr.  Furneaux  Jordan  were  read,  and  ordered 
to  be  entered  on  tlie  minutes. 

Inreterute  I'soria.sin.  Dr.  SiMON  showed  a  very  well  marked  case 
of  extensive  inveterate  psoriasis. 

I'ajmlar  Sijjiliiliile.  Dr.  Saundbv  exhibited  the  p.aticnt  brought 
forward  at  the  last  mectuig,  to  show  the  great  improvement  that 
had  taken  place  under  specific  treatment. 

Vesical  Calculi.— 'Sir.  H.  R.  Ker  showed  two  calculi  which  he  h.ad 
removed  by  lateral  lithotomy  from  two  children,  one  aged  three, 
and  the  other  five.     Aston  Key's  straight  st.atf  was  used. 

Dislocation  of  Shonhlcr.  —Dr.  WiNDLE  showed  a  specimen  of  dis- 
location of  the  shoulder,  with  avulsion  of  the  greater  tuberosity,  the 
result  of  a  strap  accident,  taken  from  the  body  of  a  man  who  died 
of  luemorrhage  from  the  profunda  fcmoris  artery,  there  being  also 
a  compound  fracture  of  the  femur. 
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Acute  OstoitU  of  Shoulder- Joint. — Dr.  Windle  also  showed  the 
shouklcr-joiiit  of  a  man  who  had  died  from  fracture  of  the  right 
parietal  bone,  followed  by  meningitis.  Tliere  was  pus  in  the  muscles 
round  tlie  joint.  The  cartilage  over  the  head  of  the  humerus  was 
partially  necrosed  and  separating,  and  part  of  the  edge  of  the  glenoid 
cavity  was  denuded  and  rough.  There  was  no  pus  in  any  other 
joint,  or  any  secondaiy  abscesses  elsewhere. 

Chronic  Disease  of  Ankle- Joint. — Mr.  F.  E.  Max'BY  referred  to  the 
case  of  a  child,  aged  three,  with  old-standing  caries  of  the  ankle- 
joint,  which  he  had  treated  successfully  by  removing  the  diseased 
portions  of  bone  with  Volkmann's  sharp  spoon.  The  after-treatment 
consisted  in  immobilising  the  joint,  ami  pa.ssing  a  seton  of  oakum 
througli  from  side  to  side. 

I'lijiilloniii  of  Liji.  -\)r.  B.^RLIXG  showed  a  papilloma  removed  by 
Mr.  Teinborton  from  the  upper  lip  of  a  man,  aged  iVl.  It  commenced 
two  years  previously  as  a  simple  wart  on  the  skin  of  the  lip,  and 
gradually  invaded  the  mucous  membrane,  and  when  removed  was 
of  the  size  of  a  horse-chestnut.  There  was  no  ulceration,  induration 
of  bone,  or  enlargement  of  glands  in  the  neighbourhood.  The  micro- 
scopical appearances  were  typical  simple  papilliB. 

PapUloina  of  ISladiler. — Dr.  Baklin'G  showed  fragments  of  a 
papillary  growth  of  the  bladder  from  a  patient  under  the  care  of 
Mr.  Jolly,  who  removed,  by  median  cystotomy,  750  grains  of  growth 
six  mouths  ago,  the  patient  rAiaining  well  up  to  the  present  time. 
He  had  suffered  from  recurrent  attacks  of  hjematuria  for  seven  years 
previously,  and  until  the  detection  of  a  fragment  of  growth  in  the 
urine  cleared  up  the  diagnosis,  and  led  to  the  operation.  A  micro- 
scopical .specimen  was  shown. 

I'lipilloma  of  the  Sole  of  the  Foot. — Dr.  BAELIN'Gf  showed  a  papil- 
loma removed  by  Mr.  Pemberton  from  the  sole  of  the  foot. 

The  Bacillus  of  Suphilh. — Dr.  Sacndby  showed  a  drawing,  and 
drew  attention  to  the  recent  observations  on  this  subject,  especially 
to  the  paper  by  Dr.  Morison  of  Baltimore,  and  the  differences  ob- 
served by  him  in  the  bacilli  of  hard  and  soft  chancre  respectively. 


METnorOLIT.VX  COUNTIES  BR.^NCH  :  SDT'TH  LONDON 
DISTRICT. 
February  15th,  18S3. 
Iiijlneiice  of  the  Mind  over  the  Body.—ilr.  J.  Bkindley  Jame3 
read  a  paper  on  this  subject.  Recent  observations  had  proved  the 
action  of  this  recognised  but  mysterious  influence  to  possess  a  far 
wider  scope  than  was  generally  supposed  ;  modern  investigation 
alone  had  demonstrated  that,  in  certain  persons,  mind,  sensation, 
and  volition  could  be  thoroughly  controlled  by  the  suggestive  ideas 
of  another  individual,  although  the  marked  effect  exercised  by  mental 
emotions,  in  either  stimulating  or  depressing  bodily  functions,  had 
long  been  universally  admitted.  In  illustration  of  tljis  theory,  he 
referred  to  the  fact  of  the  peculiar  condition  of  the  cerebral  func- 
tions which  might  be  created  at  pleasure  in  any  twenty  persons, 
selected  at  random,  and  directed  to  gaze,  for  ten  minutes  consecu- 
tively, at  any  given  object ;  such  persons  (especially  if  young 
subjects)  would  be  found  to  act  with  most  complete  passive- 
ness  in  accordance  with  ideas  suggested  by  another  person  not 
thus  influenced ;  the  fatigued  condition  into  which  their  mental 
faculties  had  been  thus  brought  causing  them  to  lose  power  over 
ideas  rendered  prominent  at  this  stage.  Mr.  James  further  de- 
scribed the  phenomena  thus  induced  :  mistiness  of  vision  while  gaz- 
ing at  the  object,  succeec  ed  by  lassitude  and  somnolence  in  some 
subjects,  simple  palpebral  stiffness  in  others,  deep-drawn  sighs, 
hurried  respiration,  heaving  of  the  chest,  etc.,  in  many  instances. 
Such  subjects,  told  in  a  firm  confident  tone  that  they  could  not  open 
their  eyes,  would  be  found  really  unable  to  do  so,  especially  if  the  ope- 
rator drew  attention  to  those  organs  by  a  touch,  or  even  by  the 
simple  gesture  of  pointing  at  them:  but.  on  his  simple  injunction  to 
open  their  eyes,  they  would  seem  to  regain  tliis  faculty  at  once. 
These  individuals,  under  these  conditions,  might  be  compelled  to, 
or  debarred  from,  the  execution  of  any  conceivable  motion,  even 
against  their  will — such  as  flexion  of  a  limb,  rising  from  or  sitting 
down  on  a  chair,  etc.  Among  instances  which  Mr.  James  had  him- 
self witnessed,  one  subject  had  been  debarred  from  approaching  one 
object,  and  irresistibly  impelled  towards  another,  unable  to  cross  a 
chalked  line  or  an  imaginary  boundary,  compelled  to  walk,  dance,  or 
run,  as  desired  or  ordered,  from  no  volition  of  his  own  :  while,  in 
another  case,  the  arm  had  remained  suspended  or  fixed  in  the  act  of 
drinking,  etc.  The  most  singular  of  these  phenomena,  vouched  for 
by  professional  testimony  of  unquestionable  authenticity,  was  that 
of  persons  in  this  state  who  had  been  made  to  repeat,  with  perfect 
,  pronunciation  and  accent,  words  pronounced  to  them  in  languages 


which  must  have  been  utterly  impracticable  to  them  at  other  times 
— such  as  Arabic,  Sclavonic,  etc.  Moreover,  the  lower  animals  were 
also  susceptible  of  forcible  physical  impression  by  what  might 
strongly  attract  their  attention.  In  support  of  this,  Mr.  James  alluded 
to  the  well  known  power  of  fascination  exercised  by  the  serpent 
over  other  animals,  and  on  birds,  who,  at  the  verj'  sight  of  the  long 
glittering  body,  and  especially  the  fixed  glaring  eyes  of  their  enemy, 
fell  an  easy  prey  to  him.  He  also  alluded  to  the  strange  uncon- 
trollable desire  felt  by  those  who  gazed  from  a  lofty  precipice,  to 
hurl  themselves  into  the  abyss  beneath,  although  conscious  such 
an  action  would  entail  inevitable  destruction.  He  further  pointed 
out  that,  in  such  conditions  as  those  described,  all  the  sensations 
might  be  increa.sed,  perverted,  or  destroyed  through  the  medium  ' 
of  suggestive  ideas  communicated  to  the  mind.  For  instance, 
by  concentration  of  attention  on  any  part  of  the  skin,  the  sensa- 
tion of  heat  or  cold,  pain  or  numbness,  etc.,  might  be  induced.  In 
like  manner  the  power  of  sight  might  be  impaired,  rendered  painful, 
or  even  lost,  while  special  images  might  be  presented  to  the  vision, 
or  objects  made  to  resemble  others  to  which  they  did  not  bear  the 
most  remote  analogy.  The  sense  of  smell  might  be  thus  perverted, 
any  kind  of  scent  being  ascribed  by  the  imagina'ion  to  inodorous 
objects;  a  rose,  in  the  hands  of  the  victim  of  such  a  delusion,  smel- 
ling to  him  like  an  onion,  plain  water  like  eau  de  Cologne.  The 
faculty  of  hearing  might  present  similar  abnormalities.  Many  a  fret- 
ful invalid  to  whom  the  grinding  of  street  organs  was  intolerable, 
would  persist,  perhaps,  in  hearing,  as  he  supposed,  organs  in  the  most 
secluded  country  places.  Lastly,  the  sense  of  taste  might  have  its 
similar  perversions  ;  plain  water  might,  by  such  a  person,  be  credited 
with  the  sweetness  of  honey,  the  bitterness  of  wormwood,  etc. 
Many  instances  might  be  cited  of  hypochondriacal  patients,  who 
persistently  concentrated  attention  on  a  perfectly  sound  organ 
which  they  believed  diseased,  until,  in  course  of  time,  it  truly  be- 
came so.  These  various  delusions  of  the  senses,  Mr.  James  re- 
marked, might,  doubtless,  prove  of  no  little  assistance  in  tracing 
out  the  origin  of  insanity  in  many  cases.  As  the  senses  might  be  dis- 
torted, so,  in  like  manner  might  the  mental  faculties  be  influenced, 
memory  impaired  or  lost,  powers  of  judgment,  discrimination  and 
comparison  disabled,  and  the  process  of  reasoning  literally  reduced 
to  a  reductio  ad  ahsurdum  ;  the  imaginative  faculty  nevertheless 
continuing  very  vivid,  the  individual  readily  assuming  the  voice 
and  demeanour,  etc.,  of  persons  in  widely  different  and  various 
ranks  of  life.  In  conclusion,  Mr.  James  pointed-out  the  immense 
field  of  inquiry  thrown  open  by  these  phenomena  to  earnest  scientific 
investigators,  and  the  benefit  they  might  eventually  confer  alike  on 
the  science  of  medicine  and  on  humanity  at  large,  should  it  finally 
be  found  possible  to  sift  the  wheat  from  the  tares,  and,  by  disen- 
tangling the  observations  of  Mesmer  from  the  web  of  mysticism, 
wound  round  it  by  superstition  on  the  one  hand,  and  by  quackerj' 
on  the  other,  to  unravel  the  Go'rdian  knot  of  the  treatment  of 
nervous  diseases. 


Dental  Ixquisitios.-  -The  Tiiiien  analyses  a  collection  of  docu- 
ments emanating  from  a  society  founded  iiv  Paris  by  MM.  Victor 
Hugo,  Clemenceau,  Barodet,  Henri  Rochefort,  and  mauy  Republican 
Senators  and  Deputies,  under  the  title  of  '•  Ligue  de  PInteret  Public  : 
Societe  Protectrice  des  Citoyens  centre  les  Abus."  The  energies  of 
the  association  are  at  present  bcung  directed  towards  the  establish- 
ment of  a  system  of  dental  inspection  in  all  the  primary  schools  of 
Paris;  and  a  petition  has  been  laid  before  the  Municipal  Council  in 
furtherance  of  this  object.  The  memorialists  feelingly  call  attention 
to  the  fact  that  the  teeth  of  boys  in  li/ceen  are  regularly  looked  after 
at  the  cost  of  the  State — "  that  is,  at  the  expense  of  the  working 
classes;"  and  they  consider  that  the  pupils  in  poorer  schools  are 
entitled  to  the  same  privilege.  It  is  proposed,  therefore,  to  adopt 
a  svstem  which  is  said  to  be  working  with  the  happiest  results  at 
Cherbourg,  and  at  Verviers  in  Belgium.  School  boys  and  girls  are  to 
pay  four  visits  a  year  to  official  dentists,  who  will  become  responsible 
for  the  good  condition  of  their  teeth,  and  perform  whatever  extrac- 
tions are  necessary,  gratis.  The  visits  are  to  be  compulsory  ;  and  by 
a  thoughtful  arrangement,  which  is  sure  to  please  the  young  people, 
they  are  to  take  place  on  Sundays  so  as  not  to  interfere  with  lessons. 
Parents  who  allow  a  boy  to  miss  one  of  the  quarterly  inspections  on 
the  insufficient  ground  that  there  is  nothing  the  matter  with  his 
teeth  will  be  punished  by  seeing  his  name  removed  from  the  dentist's 
list  for  six  months.  On  a  repetition  of  the  offence  the  boy  will  be 
cut  otf  from  the  benefits  of  free  dentistry  for  ever.  A  powerful 
committee  has  l)een  appointed  to  a.ssist  the  passage  of  this  valuable 
measure  through  the  Municipal  Council. 
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REVIEWS  ^M^  NOTICES. 

CoMPi'LsoRY  Notification  op  Infectious  Diseases,  Con- 
sidered. By  Robert  Hamilton,  F.R.C.S.,  Senior  Surgeon  to  the 
Liverpool  Koyal  Southern  Hospital.  London :  J  and  A.  Churchill. 
Liverpool:  A.  Holden.  1883. 
The  publication  of  this  pamphlet  is  very  opportune,  not  only  Ijccause 
local  sanitary  authorities  begin,  at  this  season  of  the  year,  to  con- 
sider the  propriety  of  applying  to  Parliament  for  increased  powers, 
of  which  those  for  dealing  with  infectious  disease  are  becoming 
more  and  more  common,  but  also  because  there  are  two  general,  and 
in  some  respects  rival.  Bills  before  the  country  just  now  for  two  of 
the  great  divisions  of  tlie  kingdom.  The  one  of  these — "  The  General 
Police  and  Improvement  (Scotland)  Bill" — whicli  will  be  introduced 
by  the  Lord  Advocate  for  the  portion  of  the  kingdom  with  the 
government  of  which  he  is  more  closely  associated,  contains  many 
provisions  of  a  very  wise  and  judicious  character  for  tlie  early  de- 
tection and  limitation  of  infectious  diseases,  but  does  not  propose  to 
make  notification  compulsory  on  medical  men  ;  while  the  other,  tlie 
well  known  Bill  of  Mr.  Hastings  has  such  compulsory  notification 
ns  its  central  princiide. 

It  is  well,  therefore,  to  have  as  much  information  as  possible  con- 
cerning the  actual  working  of  compulsory  notification  schemes,  in 
order  to  judge  of  the  likelihood  of  practical  advantage  from  one  or 
the  other  Bill;  and  it  is  this  information  which  the  pamphlet  j^ro- 
fesses  to  give.  The  circumstances  of  its  authorship  are  such  as  to 
invest  it  witli  more  tlian  ordinary  interest.  In  the  autumn  of  last 
year,  when  it  was  hoped  by  the  then  Chairman  of  the  Liverpool 
Health  Committee  to  introduce  into  a  local  improvement  Bill  clauses 
for  compulsory  notification  by  medical  men,  letters  were  written  by 
him  to,  and  replies  received  from,  all  the  localities  where  that  prin- 
ciple had  been  put  into  operation,  which  replies  were  held  by  him 
conclusively  to  establish  ifs  practical  utiUty.  To  this  Mr.  Hamil- 
ton, who  was  a  member  of  the  committee,  objected  that  they  con- 
sisted o£  nothing  more  than  official  expressions  of  opinion,  and  that, 
in  order  to  form  a  correct  judgment,  it  was  necessary  to  know  what 
the  general  medical  practitioners  of  the  towns  thought,  and  also  to 
ascertahi,  if  possible,  by  direct  reference  to  ofHcial  books,  what  was 
the  actual  amount  of  sanit.ary  improvement  effected.  He  therefore 
proposed  that  a  deputation  should  visit  eight  of  the  towns  which 
had  longest  experience  of  medical  compulsion,  and  subsequently 
report  to  the  committee.  Two  deputations  were  formed,  and  eacii 
visited  four  towns ;  but  as  there  was  some  difference  of  opinion  as 
to  the  wording  of  the  report,  it  was  agreed  to  publish  the  e\-idence 
■in  r.rtoiso,  and  allow  tlie  reader  of  it  to  judge  for  himself.  Of  tliis 
evidence,  which  consists  of  260  octavo  pages,  Mr.  Hamilton's  pam- 
phlet is,  to  some  extent,  an  abstract ;  but  it  is  not  this  alone,  for,  as 
he  has  explained,  he  availed  himself  of  opportunities  offered  to  the 
deputation,  especially  in  Edinburgh,  to  examine  the  official  records. 
He  visited  medical  men,  also,  and  went  into  shops  to  make  inquiries. 
Indeed,  he  sought  information  from  all  those  hkely  to  be  influenced 
by  tlie  operation  of  the  law  ;  and  wlien,  after  months  of  reflection, 
he  comes  forward  and  unhesitatingly  declares  his  conviction  that  the 
Law  is  unsatisfactory,  thouglitful  men  might  well  p.ause  before  they 
demand  its  extension. 

To  turn  now  to  what  the  pamphlet  teaches  us  :  we  are  struck  at 
the  outset  by  one  very  curious  circumstance.     Before  the  deputa- 
tions  set   out,   the   following   official   intimation   was   sent  to   the 
medical  officers  of  health  of  each  of  the  eight  towns :  "  The  deputation 
coming  to  your  borough  on"  such  a  day  (the  date  being  mentioned') 
"  hope    to   have   the   pleasure   of    meeting    you,   and    would    also 
be  gliid   if  you   would   invite   medical    practitioners,   representing 
both  sides  on  the    notification  question,  to   meet    tliem."     It  is 
certainly  very  significant,  that   in    no   single   instance  was  an  in- 
vitation to  meet  tlu-  deputations  issued  by  the  medical  officers  ap- 
pealed to  ;  and  it  would  be  scarcely  credible,  were  not  the  evidence 
on  the  point  absolutely  conclusive,  that.  In   Kdinburgli,  a  ■•  medical 
man  who  attendeil  for  the  purpose  of  giving  his  evidence  as  to  tlie 
working  of  the  Acts  was  not  allowed  to  enter  the  room  where  the 
deputation  was,  but  was  prevented  from  doing  so  by  the  medical  officer 
of  health  himself."     Medical  witnesses  did,  however,   appear,  and 
were   even  heard  in  those  towns  where  they  were  not  absolutely 
denied  admission  to  the  place  of  meeting;  for  it  seems  that  an  asso- 
ciation for  opposing  compulsory  notification  of  infectious  disea.ses 
by  medical  men,  which,  this  pamphlet  .savs,  numbers  nearly  one 


thousand  members,  had  sent  circulars  to  a  few  practitioners,  request- 
ing tlieir  presence  ;  and  these  invitations  were  responded  to. 

From  all  the  towns  ••  highly  eulogistic  reports  had  been  received 
In  answer  to  the  chairman's  inquiries.''  Yet  in  all  the  eight "  visited" 
"  the  deputation  obtained  a  great  amount  of  evidence  hostile  to  the 
Acts,  some  of  which  appears  in  their  Sanitary  Officers'  Heports.  It 
is  fair,  therefore,  to  conclude  that  the  deputation  would,  if  they  had 
visited  the  remaining  eighteen  towns,  have  received  an  equal 
amount  of  information  opposed  to  the  statements  forwarded  by  the 
sanitary  authorities  of  those  towns,  and  therefore  casting  great 
doubt  on  their  intrinsic  value." 

We  will  now  briefly  summarise  Mr.  Ilamiltou's  conclusions  as 
to  the  several  towns. 

Bolton. — 1.  After  five  yeaxs'  notification,  a  marked  antagonism, 
between  the  health-authorities  and  the  medical  profession,  which 
has  increased  in  intensity  each  year.  2.  Concealment  of  disease. 
3.  Scarlet  feier  and  measles  show  no  steadv  diminution  since  the 
existence  of  the  Act.  4.  But  an  infinitc.-imal  proportion  of  those 
attacked  are  isolated  in  hospital.  5.  A  second  epidemic  of  small- 
pox has  recently  occurred,  which  the  Act  did  not  stamp  out. 

Ulachhurn. — 1.  The  attitude  of  the  medical  profession  to  tlir 
Act,  one  of  covert  hostility.  2.  No  diminution  in  scarlet  fever.  3. 
an  enormously  high  death-rate  from  typhoid  fever.  4.  "In  Black- 
burn, the  Town  Council  have  given  their  medical  officer  distinctly 
to  understand,  not  by  formal  resolution,  but  by  various  significant 
utterances,  that  he  will  not  be  supported  if  he  attempts  to  put  in 
force  any  of  the  more  objectionable  clauses,  such  as  forcible  re- 
moval, closure  of  shops,  or  prosecution  of  medical  men  for  non-noti- 
fication, except  in  extreme  cases."  , 
Huddcrsficid. — The  Act  "  seems  to  have  worked  with  less  amoiint ' 
of  friction  in  Huddersfiold  than  in  some  other  towns,  partly  owing 
to  the  medical  officer  of  health  being  liimself  opposed  to  the  impli- 
cation of  the  medical  profession  in  the  matter,  as  he  was  thoroughly 
of  opinion  that  the  duty  of  notifying  infectious  diseases  belonged 
to  the  householder  .  .  .  partly  to  a  discretionary  power  being,  after 
all,  left  to  the  medical  profession  in  this  way.''  "  As  to  the  improve- 
ment in  the  death-rate  ...  it  would  not  be  right,''  in  the  opinion 
of  the  medical  officer  of  health,  "to  attribute  any  but  a  small  pro- 
portion to  the  new  Act." 

Warrington. — 1.  "  Deep  discontent  felt,  not  only  by  the  medical 
profession,  but  by  the  public,  at  the  powers  conferred  on  the  sanitary 
authorities.  2.  Conflicts  before  the  magistrates  between  the 
medical  officer  of  health  and  the  friends  of  middle-class  patients, 
whose  removal  to  hospital  he  insisted  on.  3.  .idmitted  concealment 
of  disease.  4.  "  The  general  sanitary  improvements  which  have 
been  carried  out  in  Warrington  of  late  years  were  admitted  to  be 
fully  as  much  entitled  to  acoouut  for  the  steadily  improving  death- 
rate  which  has  been  going  on,7«/;'iyM.M«,  for  many  years,  with  the 
Acts,  as  these  last,  and  it  was  remaiked,  that  no  special  or  more 
marked  advance  had  been  made  since  these  came  into  force," 

We  must  'pass  by  Leicester  and  Nottingham,  the  conclusions  con- 
cerning which  seem  to  be  very  similar  to  those  for  the  towns  pre- 
viously mentioned,  in  order  to  allude  in  some  detail  to  Edinburgh. 
This  city  has  again  and  again  been  held  up  as  a  conspicuous  example 
of  the  success  of  compulsory  notification  by  medical  men.  When, 
therefore,  we  find  a  gentleman,  who,  like  Mr.  Hamilton,  occupies  a 
responsible  puljlic  ]iosition,  both  as  a  member  of  the  Health  Com- 
mittee and  as  senior  surgeon  to  one  of  the  largest  hospitals  in 
Liverpool,  deliberately  declaring,  as  the  result  of  his  painstaking 
personal  inquiry  on  the  spot,  that  "  no  greater  sham  than  the 
system  in  force  in  Kdinburgh  to  combat  the  spread  of  infectious 
diseases  exists  anywhere,"  it  behoves  us  to  examine  carefully  into 
the  grounds  for  such  a  conclusion.  They  are  ns  follows : — 1.  That 
there  was  a  widespread  and  lasting  epidemic  of  measles  and  scai'let 
fever,  both  of  which  diseases  are  included  in  Kdinhurgh's  schedule; 
2.  That  comparathely  very  few  cases  were  interfered  with  by  the 
sanitary  autliorlty  ;  3,  That  comparatively  very  little  disinfection  of 
rooms  and  houses  was  efl'ected  by  that  authority  :  4.  That  a  large 
amount  of  money  was  disbursed  without  any  adequate  return. 

The  following  precise  figures  and  facts  are  given.  The  medical 
men,  by  being  allowed  to  append  "  no  innnediate  attention  re- 
quired," to  their  certificates,  secure  for  themselves  "perfect  Latitude 
and  no  interference  on  the  part  of  the  sanitary  authorities,'' unless 
they  themselves  invite  it.  We  are  not,  therefore,  surprised  to  find 
that,  in  the  year  1880,  5,70.^  certificates  with  these  words  appended 
were  sent  in,  and  that  only  331  of  them  had  the  '  No'  crossed 
out,  intimating  by  that,  that  the  medical  attendant  wished  the  salu- 
tary authorities  to  take  charge  of  the  case  ;  and  these  331  were,  with 
scarcely  an  exception,  people  of  the  humblest  class,  wlio  in  every 
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town  would  fall  under  the  notice  of  the  parish  or  sanitary  authori- 
ties. Further,  we  find  that  the  amount  of  disinfecting  rooms  and 
houses  done  by  the  sanitary  authorities  during  the  same  year,  inclu- 
sive of  the  above  331,  was  641.''  Thus  .5,70.5  cases  of  infectious 
discase'made  known  to  the  medical  officer  of  health,  led  to  sanitary 
precautions  by  the  authorities  in  only  611.  How  about  the  rest  ' 
Dr.  Littlejohn  shall  answer  in  his  own  words  :  "  We  send  an  intima- 
tion a  fortnight  afterwards  that  we  are  ready  to  disinfect."  "  But 
do  you  send  the  inspector  ?''  "  No ;  no  inspector  ever  enters.  We 
do  not  interfere."  "Not  to  use  disinfectants?"  "Not  unless  it  is 
demanded  by  the  meilical  man  or  the  ratepayers  ;"  and  the  above 
figures  show  how  seldom  that  is  done. 

As  to  storing  of  bedding  and  clothing,  on  which  such  import- 
ance is  very  properly  laid  by  most  sanitarians,  tliis  is  carried  out, 
not  by  the  sanitarj'  autliority  of  Edinburgh,  but  by  an  independent 
Institution,  the  Blind  Asylum,  which  charges  well  for  the  work.  All 
that  the  sanitary  authority  undertakes  to  do  is  to  remove  the 
articles  to  the  asylum.  In  consequence  of  this  sj'stem,  "  tliat  class 
with  whom  it  is  most  desirable  that  a  thorough  disinfection  should 
be  carried  out  with  each  fresh  case  of  infective  disease,  is  the  very 
one  which  avails  itself  of  the  leastof  the  sanitary  authority's  help." 
Speaking  of  the  comparative  absence  of  friction  in  Edinburgh,  Mr. 
Hamilton  says  :  "  The  reason  is  not  far  to  seek.  Any  medical  man 
signing  a  certificate  with  tlie  words  appended  to  it,  'No  immediate 
attention  rerpiired,'  and  getting  2s.  6il.  for  each  certificate,  does  not 
object  to  having  the  opportunity  of  sending  in  any  amount  of  them. 
Human  nature  would  be  different  in  the  members  of  the  medical 
profession  to  what  it  is  in  the  rest  of  mankind  if  they  did.  Per- 
fect freedom  of  action,  no  interference,  in  fact,  no  action  without  a 
further  request,  and  a  steady  addition  to  their  income  through  sign- 
ing these  certificates,  is  what  few  men  would  object  to." 

Mr.  Hamilton's  allegations  are  serious  and  damaging,  and  unless 
they  can  be  shown  to  be  unfounded,  the  claim  set  \ip  for  tlie  Edin- 
burgh system,  that  it  is  a  complete  success,  must  be  wholly  aban- 
doned. Not  that  Mr.  Hamilton  is  alone  in  discrediting  that  claim, 
for  we  are  reminded  of  the  concluding  paragraphs  of  a  letter  by 
Professor  Gairdner,  in  which,  after  referring  to  Dr.  Littlejohu's  mis- 
conception of  a  plan  suggested  by  himself,  he  remarks  : — "  Let  him 
try  it,  and  perhaps  he  will  then  discover  how  it  has  happened  that 
after  several  years  of  compulsory  notification  in  Edinburgh,  the 
death-rate  of  several  of  the  leading  epidemic  diseases  is  not  lower, 
but  higher  than  before,  and  this,  wliile  he  still  holds  out  to  us 
that  the  plan  adopted  in  Edinburgh  has  been  an  unqualified 
success." 

The  eighth  town  visited  was  Greenock.  From  the  portion  of  the 
pamphlet  which  treats  of  this  town,  we  will  make  but  one  or  two 
brief  extracts.  "  A  courteous  letter  having  been  sent  to  the  medical 
officer  of  health,  Dr.  Wallace,  he  replied,  declining  to  in\"ite  any 
medical  practitioners,  whetlier  favourable  or  otherwise  to  the  Acts, 
as  he  considered  such  a  meeting  would  only  lead  to  an  unseemly 
wrangle.''  'i'et,  speaking  of  the  attitude  of  the  profession  on  this 
question,  he  informed  the  deputation  that,  "  some,  originally  hostile 
to  compulsion  on  the  part  of  the  doctor,  are  favourable  to  it  now. 
They  tell  me  that  if  it  was  a  general  measure,  they  would  not  have 
the  slightest  objection  to  reporting." 

It  was  certainly  unfortunate  that  Dr.  WaUace  declined  to  invite 
the  doctors,  as  he  was  requested  to  do,  so  that  they  could  have  given 
that  information  for  themselves;  for  we  learn  from  the  pamphlet 
that  the  day  but  one  after  the  expression  of  his  opinion  as  to  their 
gradual  change  of  view  they  met  in  pu'olic  assembly,  and,  with 
a  single  dissentient,  passed  the  following  resolutions: — 1.  That  the 
meeting  unanimously  agreed  tliat  the  duty  of  reporting  infectious 
disease  should  not  be  placed  upon  medical  men.  2.  Tliat  it  was  not 
the  fact,  as  stated  by  Dr.  Wallace,  that  a  good  many  medical  men 
were  now  coming  into  the  view,  that  it  would  be  better  that  notifi- 
cation should  be  given  by  them. 

Greenock,  then,  is  no  exception  to  what  appears  to  be  a  very 
general  rule,  that  where  compulsory  notification  by  medical  men 
exists  or  is  desired,  antagonism  is  at  once  excited  between  them  and 
the  medical  ofiicer  of  health. 

This  pamphlet  should  be  carefullj-studiedby  all  who  are  interested 
in  the  question  of  notification  of  infectious  disease.  Mr.  Hamilton, 
in  his  concluding  paragraphs,  suggests  the  appointment  of  a  Royal 
Commission  to  inquire  into  the  whole  subject ;  that  in  any  Act  that 
shall  be  agreed  upon,  the  number  of  diseases  to  be  reported  shall  at 
first  be  very  few — he  mentions  small-pox,  cholera,  and  typlius  fever  ; 
and  that  house-to-house  visitation  by  young  medical  men.  acting 
under  the  Sanitary  Authority,  might  be  advantageous  in  districts 
actually  suffering  from  epidemic  disease. 


NOTES  ON  BOOKS. 


The  QiMrtcrly  Journal  of  Microscojncnl  Science.  (Churchill). — The 
Januarj'  nmnber  of  the  (Quarterly  Joii/nuil  of  Microscopical  Science, 
appears  in  a  greatly  enlarged  and  improved  form.  It  is  now  increased 
to  royal  8vo  size,  and  the  illustrations  presented  in  this  shape  are  of 
the  very  highest  artistic  merit  and  scientific  value.  Professor 
Lankester  deserves  the  greatest  credit  for  the  admirable  manner  in 
which  he  has  now,  for  many  years,  conducted  this  serial,  and  for 
the  essential  services  to  biological  science  he  has  thus  rendered. 
Under  his  management,  together  with  that  of  the  able  corps  of 
editors  associated  with  him,  he  has  made  the  Quarterly  Journal  of 
Microscopical  Science  at  least  equal  to  the  best  Continental  bio- 
logical serials.  His  remarkable  power  of  discerning  and  encouraging 
good  work,  and  of  discouraging  superficial  and  erroneous  re- 
searches, has  exercised  the  happiest  influence  on  his  contemporaries. 
The  present  aspect  of  the  Quarterly  Journal  of  Microscopical  Science 
shows  that  it  has  already  readied  a  correspondingly  prosperous  con- 
dition, and  we  liope,  also,  it  gives  the  earnest  of  continued  and  en- 
larged support  from  all  who  are  interested  in  biological  progress. 
Among  the  most  remarkable  papers  in  this  number,  are  those  of 
Dr.  Klein  on  anthrax  cultivation,  as  illustrating  the  relation  of 
pathogenic  to  septic  bacteria ;  and  of  Mr.  Thomas  on  the  life- 
history  of  the  liver  -fluke.  There  are  other  papers  of  great 
original  value  contained  in  this  number,  which  is  altogether  one  of 
the  most  satisfactory  and  promising  scientific  serial  issues  that  has 
appeared  in  English  literature. 

Harness :  as  it  has  been,  as  if  is,  and  as  it  should  he,  etc.  By 
John  Philipson.  (Newcastle-on-Tyne :  Andrew  Reid,  and  Mawson, 
Swan  and  Morgan.  London  :  Edward  Stanford,  53,  Charing  Cross.) — 
Mr.  Philipson,  besides  giving  some  very  interesting  introductory 
matter,  discusses  many  questions  in  harnessing  which  are  of  con- 
siderable interest  to  medical  men  who  drive  carriages,  especially  in 
respect  to  the  use  of  blinkers,  bearing  reins,  and  the  general  sub- 
ject of  harness  and  harnessing.  His  discussion  on  traction  in  hill}^ 
countries,  and  his  description  of  the  Cape  cart,  are  particularly  in- 
teresting. The  illustrations  of  the  book  make  it  picturesque, 
and  ftie  introduction  of  Bewick's  wood-cuts  give  special  artistic 
interest. 

On  Tropical  Hyperpyrexia.   By  Surgeon-Major  J.  Y.  Donald.son, 
M.D.,  A.M.D.     (Thacker,  Spink,  and  Co.,  Calcutta.     1882.)— By  tro- 
pical hyperpyrexia,  the  author  means  that  form  of  sunstroke  known 
as   heat-apoplexy,  a  condition   characterised   by  insensibility  com- 
bined with  high  temperature  and  occasional  convulsions.    In  the 
cases  of  this  nature  which  came  under  the  observation  of  the  author, 
he  was  able  to  satisfy  himself  that,  at  the  time  of  the  occm-rence  of 
the  attack,  the  subjects  of  it  were  all  suffering  from  fever  in  some 
form  or  other.     Symptoms  indicating  a  previous  febrile  state  have 
also  been  described  by  Simpson  (ride  Morehead's  Researches  on  Sis- 
eases  in  India)  as  present  in  his  patients ;  and  Morehead's  "  ardent 
fever"  is,   in   the  opinion   of   the   author,  identical  with  the  same 
writer's  "  cerebro-spinal''  variety  of  sunstroke.     Moreover,  there  is  a 
very  close  resemblance  between  the  symptoms  of  tropical  hyperpyr- 
exia and  those  developed  in  the  hyperpyrexia  of  acute  rheumatism. 
Hence  the  author  concludes  that  "  the  heat-apoplexy  variety  of  sun- 
stroke is  hyperpyrexia  occurring  in  the  course  of  a  febrile  disease,  gener- 
ally during  the  hot  season  in  the  tropics."  This  being  so,  the  most  im- 
portant point   in   the  prevention  of  the  hyperpyrexia  is  the  early 
treatment  of  the  febrile  condition  on  wliich  it  supervenes.     Accord- 
ingly, it  is  strongly  urged  that,  "  whenever  the  temperature  is  exces- 
sive, all  soldiers  should  be  encouraged  to  report  themselves  sick  on 
first  feeling  symptoms  of  fever,  and  they  should  be  admitted  and 
treated  in  hospital."    The  good  resulting  from  such  a  course  would 
more  than  compensate  for  the  extra  expense  and  trouble  involved  in 
its  adoption.     As  regards  the  treatment  of  the  actual  condition,  the 
author  recommends  the   following  plan,  which  was  followed  in  his 
own  cases.     The  patient  should  be  placed,  naked,  "  on  his  side,  on 
a  bed  ■with  mattress,  on  the  shady  side  of  the  hospital  Vtrandah,' 
and  water  poured  on  his  back,  front,  and  head.    During  this  pro- 
cess, the  pulse   and    the  temperature   should   be   carefuUj-   noted. 
Whenever  the  pulse  becomes  too  frequent,  or  very  feeble,  the  douche 
should   be   stopped,   to   be   recommenced   when    the    pulse    grows 
stronger.     When   the  temperature   falls  to  the   normal — which   it 
usually  does  in  from  thirty  to  forty-five  minutes — the  douche  should 
be  discontinued.     Thereafter  the   patient  should  be  kept  cool,  and 
ice  should  be  applied  to  his  head.     Consciousness,  partially  restored 
by  the  douche,  is  usually  wholly  restored  in  rather  over  an  hour 


464 


THU  BRITISU   MEDICAL  JOURNAL. 


[Marcli  :0,  1883, 


after  the  fall  of  temperature.  This  plan  of  treatment  proved 
highly  successful  in  the  hands  of  the  author,  and  was  never  followed 
by  catarrh  or  internal  congestions. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGERY,    DIKTETIM,    AND    THE 
ALLIED   SCIENCES. 


W  SAW-KXIi^E,    FOK    KEMOVING  PLARTER-OF-PAKIS 

HANDA{iE«. 
o.ie  who  has  had  a  large  experience  of  plaster-of-Paris  band- 
ages, either  for  forming  jackets  in  spine-disease,  or  for 
setting  fractures,  it  must  have  occurred  that  one  great 
disadvantage  in  connection  with  these,  was  the  difficulty 
experienced  in  removing  them.  Various  instruments,  chiefly 
of  the  scissors  type,  have  been  suggeste<l  for  this  purpose- 
These  I  have  found  unsatisfactory,  and  mainly  for  this 
reason :  that  it  is  frequently  impossible  to  get  them  suffi- 
ciently inserted  between  the  bandage  and  the  skin,  for  the 
purpose  of  cutting,  without  causing  great  pain  to  the  patient. 

In  removing  these  bandages,  there  are  two  parts  or  layers 
to  be  divided.  There  is  the  outer  stratum,  composed  of 
plaster-of-l'aris  alone  ;  and  the  inner,  of  mingled  plaster  and 
cloth.  For  the  division  of  the  former,  I  have  found  a  saw 
the  most  serviceable,  and  for  the  latter  a  tolerably  sharp 
knife. 

I  have  accordingly  got  made  for  me,  by  Mr.  Young  of 
E'linburgh,  an  instrument,  of  which  the  annexed  figure  is  a 
f.iilhful  representation.  The  blade  at  the  end  has  teeth  ou 
one  side,  and  a  sharp  cutting  edge  on  the  other.  The  saw- 
is  used  to  di\-ide  the  plaster  stratum  ;  and,  when  this  is 
cut  through,  the  blade  is  turned  round,  and  the  cloth  layer 
is  then  divided.  This  .should  be  done  by  holding  the  blade 
v<Ty  obliquely  to  the  surface,  there  being  thus  very  little 
risk  of  cutting  through  too  rapidly  on  the  skin.  On  the 
outer  enil  I  have  got  made  a  screw-driver  blade,  for  the 
li\iipose  of  severing  open  the  hard  outer  laver  when  it  is 
tliick. 

The  quickest  mode  of  cutting  a  plaster  bandage  would 
bi-  ))y  a  circular  saw,  driven  by  a  machine  on  the  same 
jirinciple  as  that  used  by  dentists  in  drilling  teeth,  and 
attaclied  to  a  trowel  hanille,  with  a  shield  in  front  of  it, 
which  could  be  inserted  between  the  bandage  and  skin,  an  I 
upon  wliich  the  saw  would  act. 

KoBERT  John  Garden,  M.D.,  CM., 
Surgeon  to,  and  I^ecturer  on  Clinical  Surgery, 
Aberdeen  Royal  Infirmary,  etc. 
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ANTISEPTir    TUOCAi;    COXVERTIBLE    INTO    A    IT.OBE- 
rOIXTED  KNIFE. 
Is  many  of  the  minor  operations  of  surgery  the  ready  conversion  of 
the  exploring  instrument  into   a  bistoury  will  be  found  serviceable. 
At    the    point    selected,  the   antiseptic    trocar    (exhibited   at    the 
Ryde  meeting  of  the  Association,  18S1, and  described  and  figured  in  the 


BuiTisH  Medical  .loUKSAL,  February  :.'.Jth,  1S82)  is  first  introduced 
and  a  portion  of  the  fluid  withdrawn  for  examination.  Inci- 
sion can  now  be  safely  performed  by  removing  tluJ  India-rubber 
cover,  and  withdrawing  the  inner  tube  of  the  in.strument: 
then  introducing  the  knife,  which  is  made  to  accurately  fit 
the  trocar,  and  to  project  a  cutting  edge  of  one  inch  and  a  qu.irter 
A  mirk  in  the  liaudlo  indicates  the  dii-uction  of  the  blade.  The 
trocar  is  thus  converted  into  a  sheath  for  a  jirobe  pointed  bistoury, 
and  is  e.specially  adapted  for  the  treatment  of  empyema  and  other 
deep  seated  abscesses.  The  instrument  is  made  for  me  by  Messrs. 
Arnold  and  Son,  of  West  Sinithfield.  ■  .1.  W'AltD  C'Ol'siNS,  Surgeon 
t  )  the  liuyal  I'orlsmouth  llo.spital. 
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RENAL  INADEQUACY. 
This  condition,  for  which  Dr.  Andrew  Clark,  from  his  careful 
study  of  the  subject,  is  justly  entitled  to  claim  the  consideration  of 
the  profession,  is  one  which  is  at  once  interesting  to  the  physician 
and  the  physiologist,  and  important  to  the  population  generally,  all 
of  whom,  we  are  inclined  to  think,  it  more  or  less  concerns. 
The  renal  imperfection  in  its  strict  .sense,  however,  is  fortunately 
limited,  so  far  as  is  known,  to  a  small  minority  of  persons.  It  mar 
be  described  as  a  state  in  which  the  kidney,  from  some  cause,  is 
unable  fully  to  discharge  its  physiological  function.  Dr.  Clark  re- 
gards this  as  a  stage  of  disease,  as  disease  essentially  of  function ;  a 
stage  in  which,  though  there  may  be  some  morbid  chemical  transpo- 
sition of  tissue-atoms,  there  is  yet  no  structural  change  that  can  be 
demonstrated  by  existing  methods  of  investigation. 

If  such  a  kidney  be  taxed  to  the  full  degree  of  normal  excretion, 
-signs  of  failure  show  themselves.  These  signs  are,  as  regards  the 
urine — a  total  amount  in  twenty-four  hours  not  exceeding  fifty 
ounces,  a  specific  gravity  varying  from  llX)4  to  1010,  and  associated 
with  an  excretion  of  urea,  often  not  exceeding  1..^  grains  per  diem. 
Neither  albumen  nor  casts  may  be  present,  and  no  signs  of  Bright's 
disease  proper  may  show  themselves.  The  general  health  suffers  as 
time  goes  on.  The  patient  is  never  well,  never,  perhaps,  very  ill; 
he  has  continual  malaise,  sleeps  badly,  works  badly,  has  indigestion, 
looks  haggard  ami  anaimic.  and,  after  a  time,  shows  some  sub- 
cutaneous puffiuess,  not  unlike  the  condition  recently  described  as 
*•  myxoedema." 

It  is  also  to  be  noted  that  such  a  patient  does  not  justify  a 
hopeful  prognosis  in  case  of  operation,  nor  does  he  readily  throw  off 
an  inflammatory  seizure,  even  a  simple  cold.  There  would  seem  to 
be  a  deficiency  of  vascular  tone,  dilat.ation  of  vessels  readily  fol- 
lowing local  irritation ;  hence,  after  operation,  ha;morrhage  and 
pyamiia  have  to  be  provided  against.  One  would  expect  that  such 
evidence  of  malexcretion,  with  continuous  impahment  of  health, 
ought  soon  to  be  attended  by  the  diagnostic  signs  of  Cright'.i 
disease.  This  happens  in  some,  not  in  all  cases.  Some  continue  for 
long,  it  may  be  for  lite,  free  from  albuminous  urine  or  tube  casts. 

It  may  be  doubted  whether  c;ireful  microscopical  examination 
(wliich  does  not  seem  to  have  been  carried  out  in  most  of  Dr.  Clark's 
cases)  would  not  show  that  there  is  some  slight  change  in  renal 
structure  suggestive  of  early  Bright's  disease,  but  the  theory  that 
the  disorder  consists  in  mere  functional  inefficiency  receives  support 
from  the  absence  in  such  cases  of  even  the  early  clinical  signs  of  a 
true  pathological  state. 

However  this  may  be,  the  results  of  such  an  altered  physiological 
state  as  wo  have  seen  are  not  altogether  different  from  those  of 
chronic  renal  disease,  and  are,  in  themselves,  sufficiently  serions.  It 
is  not  natural  or  probable  that  persons  will  suffer  for  long  periods 
from  having  their  bo  lily  drainage-system  out  of  order,  and  their 
tissues  loaded  with  excreta  in  consequence;  and  will,  after  nights 
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of  broken  sleep,  spend  days  in  doing  fatigue  duty,  and  yet  not  un- 
dergo ultimately  grave  physical  deterioration.  It  is  according  to 
all  precedent  in  medicine,  and  to  ordiu;iry  common  sense,  that  this 
change  should  occur;  and  it  is  lirobablc  that  it  will  commonly  be 
ushered  in  by  a  lesion  of  the  kidney. 

The  management  of  such  cases  thus  becomes  a  matter  of  great 
and  general  importance;  a  matter  for  the  physician,  but  not  less  for 
the  non-professional  man  whose  weak  point  happens  to  be  his 
kidney,  and  on  whose  reasonable  self-control  the  efficiency  and  suc- 
cessful issue  of  such  management  depends.  Yet  after  all,  the  strain 
put  upon  his  will  is  not  excessive,  and  consists  merely  in  the  endea- 
vour to  supervise  moderately  his  bodily  functions.  He  must  have 
regular  habits  as  to  eating,  drinkiuLC,  and  sleeping,  and  must  also 
regulate  the  action  of  his  skin  and  alimentary  canal,  the  latter  not 
more  in  regard  to  its  waste  than  its  ingesta.  He  must,  for  instance,  for- 
sake or  refrain  from  following  the  goid  old  fallacy  that  butcher's 
meat  is  good  at  all  meals,  and  must  be  content  to  believe  that  once 
a  day  is  sufficiently  often  as  a  rule.  His  breakfast  and  supper  must 
be  light,  and  mainly  farinaceous,  and  his  intervals  of  eating  suffi- 
ciently long  for  digestion  to  do  its  work,  and  unbroken  by  unneces- 
sary tit-bits  thrown  in  at  the  instance  of  the  palate.  As  to 
stimulants,  if  he  be  wise  and  fairly  vigorous,  let  him  abstain ; 
if  he  be  wilful  or  depressed  in  health,  let  him  drink  light  liquor 
sparingly. 

These  observations  on  the  inade  luate  renal  function,  moreover, 
seem  to  us  to  have  a  wide  suggestivt-ness,  besides  their  immediate 
application ;  and  to  be  worthy  of  consideration  by  many,  who  daily 
impose  upon  their  kidneys  a  pressure  of  work  to  which  even  normal 
organs  cannot  be  always  equal ;  and  who  believe  themselves  to  be, 
and  appear  to  be,  in  excellent  ho.lily  condition.  It  is  precisely  to 
those  in  the  best  apparent  condition  that  these  remarks  on  renal 
failure  bring  useful  hints.  There  are  numbers  of  men  everywhere, 
and  especially. in  large  cities,  who  live,  according  to  their  heart's 
desire,  "well" — that  is  to  say,  as  regards  ample  sufficiency  of  highly 
nourishing  food — who  feel  that  they  may  congratulate  themselves 
alike  on  having  and  on  feeling  the  advantage  of  such  nutriment  in 
some  ways,  who,  nevertheless,  would  gain  rather  than  lose  in  health 
if,  say,  the  half  of  their  dietary  were  deducted.  The  luxuries  and 
conveniences  of  life  have  been  multiplied  in  all  times  of  compara- 
tive peace  and  commercial  enterprise ;  and  these  factors,  in  spite  of 
recent  depression  in  trade,  have  been  active  in  our  own  day.  With 
increasing  wealth  come  the  means  of  gratifying  taste,  and  also  re- 
finement of  taste ;  but  there  comes  besides,  and  in  force,  the  tempta- 
tion to  over-indulgence.  Delicacies  in  food,  drink,  and  smoking 
material — rare  in  the  early  days  of  this  century,  and  limited  to  a  few 
— are  now  in  every-day  use,  and  to  some  no  plain  fare  is  palatable. 
The  old  fashion  of  wholesome  diet  has  to  retire  before  the  necessities 
of  the  palate. 

Then,  apart  from  the  tendency  to  delicate  living,  which  is  probably 
more  or  less  European,  there  is  for  many  men  too  much  meat-eating 
in  this  country.  No  man  can  conveniently  dispose  of  as  much  of 
this  kind  of  diet  as  he  can  accommodate — not  even  the  Red  Indian, 
who  is,  as  nearly  as  possible,  carnivorous;  and  for  one  who 
follows  a  sedentary  calling  in  shop,  counting-house,  or  study,  one 
sufficient  meal  of  this  kind  will  usually  be  enough,  if  supplemented 
by  one  or  two  others  of  lish,  egg,  or  farinaceous  fare.  Such  a  man 
will  do  well  to  be  careful  that  his  body's  income  and  expenditure 
tally,  and  that  its  funded  capital  exists  in  the  form  of  healthy  tissue, 
and  not  of  superfluous  and  irritant  excrementitious  products.  He 
will  otherwise  find,  sooner  or  later,  that  his  organs  are  not  competent 
for  high  living;  and  he  will  also  do  well  to  use  stimulants 
sparingly,  if  at  all,  and  to  seek  refreshment  from  fatigue  rather  in 
timely  and  sufficient  rest  than  in  stimulation  or  excitement. 

More  might  be  added  to  the  details  of  this  subject ;  but  enough 
has  been  said  to  show  that,  in  order  to  enable  one  to  do  good  work 
without  suffering  from  it,  and  to  live  a  healthy  and  enjoyable  life,  it 


is  required  that  he  shall  consult  the  necessities  of  the  body  before 
those  of  the  palate;  and  shall  accept  it,  on  careful  scientific  evidence 
that  enough  is  better  than  a  feast. 


SUPERANNUATION  OF  POOR-LAW    MEDICAL 
OFFICERS. 

In  an  article  on  December  2nd  last,  we  adverted  to  the  unsatisfactory 
condition  of  the  law  in  reference  to  the  superannuation  of  asylum 
medical  officers ;  and  pointed  out  that,  if  pensions  are  to  be 
awarded  for  prolonged  service  in  lunatic  asylums,  they  ought,  at 
least,  to  be  secured  to  those  entitled  to  them,  without  solicitation, 
and  without  haggling  over  their  amount  ;  and  we  urged  that  the 
pension  ought  to  bear  a  fixed  relation  to  the  amount  of  ta'ary  and 
the  length  of  service,  so  that,  when  accepting  an  appointment,  the 
occupant  might  know  what  he  had  to  look  forward  to.  We  are 
glad  to  find,  that  views  essentially  the  same  as  ours  have  been 
accepted  by  the  Irish  Government,  and  are  embodied  in  a  Bill  to  be 
brought  in  early  this  year,  for  the  better  regulation  of  pensions  to 
the  officers  of  the  Irish  Poor-law.  ^Ir.  Henry  Robinson,  the  Vice- 
President  of  the  Irish  Local  Government  Board,  made  the  follow- 
ing most  important  statements  before  the  Select  Committee  on  the 
Bill.     In  reply  to  questions,  Mr.  Robinson  said  : 

"  Jly  opinion  is  that  the  operation  of  the  existing  law  has  been 
very  unsatisfactory  and  unjust  to  the  union  officers,  and  prejudicial 
to  the  interests  of  the  public  service.  I  consider  that  it  is  unjust  to 
the  officers,  because  they  have  no  security  that  they  will  ever  re- 
ceive superannuation  allowances  on  retiring  from  the  service.  There 
are  many  instances,  indeed,  in  which  pensions  have  been  refused, 
and  in  which  very  great  hardship  has  been  inflicted  in  consequence 
upon  the  union  ofKcers.  There  was  a  return  called  for  in  the  year 
1880  of  the  medical  officers  who  have  retired  since  the  passing  of 
this  Act — Mr.  Meldon's  Retm-n ;  and  this  year  there  was  a  similar 
return  prepared  and  laid  upon  the  table  of  the  House  with  regard  to 
all  the  other  officers,  exclusive  of  medical  officers ;  and,  in  looking 
tlirough  those  returns,  there  are  some  very  striking  cases,  indeed,  of 
Iiardship.  ...  I  may  mention  two  or  three  cases  wdiich  struck  me 
very  forcibly.  Taking  one  union,  there  was  a  fever  hospital  nurse, 
who  was  seventy  years  of  age,  and  she  had  served  over  twenty-four 
jears — nearly  twenty-five— and  she  was  refused  a  pension  on 
retiring.  I  believe  that  one  operation  of  the  present  system  is,  that 
men  who  have  become  inefficient  by  reason  of  age  and  infirmity 
still  struggle  on  in  their  situations,  although  they  feel  unable  to 
discharge  the  duties  properly,  and  they  continue  to  discharge  the 
duties  in  an  ineffective  way,  without  advantage  to  the  public  ;er- 
\'ice.  ...  It  would  be  necessary  before  a  man  gave  notice  of  retire- 
ment, that  he  should  sound  the  guardians  to  see  what  their  tone  of 
feeling  was  towards  him.  The  officers  can  only  know  from  private 
information  as  to  how  the  guardians  will  vote,  and  from  their  kncw- 
ledge  of  the  guardians,  and  of  the  disposition  of  the  guardians 
towards  each  officer.  I  think  that  is  placing  officers  in  a  very  un- 
satisfactory and  degrading  position.  .  .  .  There  is  no  fixed  rule  laid 
down  by  any  board  of  guardians  in  this  matter  for  themselvfs. 
One  board  of  guardians  could  not  in  such  a  matter  influence  tl  e 
actions  of  a  future  board.  From  the  fact  that  some  unions  ha\  e 
never  given  any  jjcnsions,  and  have  always  refused  them,  there  can 
be  no  doubt  that  the  guardians  of  those  unions  have  arrived  at 
some  decision  and  understanding  amongst  themselves  that  they  will 
not  grant  pensions.  To  a  certain  extent,  I  object  to  the  guardians, 
who  are  the  payers,  having  any  discretion.  The  onh'  way  we  can 
de'i-ise  for  securing  pensions  after  long  services  is  that  there  should 
be  an  appeal.  It  is  my  opinion  that,  if  an  officer  discharge  his  duty 
.sufficiently  satisfactorily  to  be  retained  in  office,  he  is  entitled  to 
superannuation." 

It  will  be  seen  from  these  extracts  that  the  Vice-President  of  the 
Irish  Local  Government  Board  full)'  recognises  the  fact  that  guar- 
dians have,  in  many  cases,  failed  in  their  duty  to  union  officers 
in  the  matter  of  pensions,  that  the  amount  of  pension  and  the  con- 
ditions of  receiving  them  ought  to  be  certain  ;  and  that  it  is  degrading 
tp  an  officer  to  require  to  curry  favour  with  guardians  in  order  to 
get  it. 

It  marks  an  important  advance  when  these  principles  are  so  fully 
recognised  by  one  holding  a  jjigh  official  position.    They  are,  how- 
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ever,  the  legitimate  extension  of  a  principle  already  £ully  recognised ; 
namel}'  this,  that  though  the  appointment  of  an  officer  rests  with 
the  guardians,  neitherthe  tenure  of  the  office  nor  the  amount  of  salary, 
when  once  paid,  can  be  interfered  with  by  the  board  wliich  made 
the  appointment.  No  one  contends  that  because  the  salaries  of 
union  officers  are  paid  out  of  the  rates,  the  amount  of  the  salaries 
should  vary  from  year  to  year  at  the  will  of  the  ratepayers.  There- 
fore, if  an  officer  so  discharges  his  duty  that  there  is  no  complaint 
against  him,  he  is  just  as  much  entitled  to  receive  his  pension  at 
the  end  of  his  service  as  he  is  to  retain  his  office  from  year  to  year 
while  he  performs  his  service.  This  cuts  away  the  ground  from  the 
argument  that  the  guardians,  having  local  knowledge,  are  best  fitted 
to  decide  whether  an  officer  is  deserving  of  a  pension.  If  their  local 
knowledge  does  not  make  them  aware  of  such  failure  of  duty  as  to 
lead  to  dismissal,  there  ouglit  to  be  no  question  raised  as  to  his  right 
to  a  pension. 

It  is  manifest  that  the  announcement  o£  these  principles  has  an 
important  bearing  on  the  interests  of  the  English  Poor-law  Medical 
Service.  At  present  the  Irish  Poor-law  Medical  Service  is  in  some 
respects  considerably  in  advance  of  that  of  England.  The  salaries 
are  generally  much  larger,  and  the  medicines  are  supplied  to  the 
dispensaries  by  the  guardians;  thus  preventing  the  unseemly  an- 
tagonism between  the  interests  of  the  medical  officer  and  those  of 
the  poor  which  exists  when  the  former  provides  the  cost  of  medicines 
out  of  his  own  salary.  But  if  the  Irish  Poor-law  medical  officer  has 
a  larger  salary,  he  has  much  more  work  to  do,  and  usually  derives 
but  a  small  portion  of  his  income  fi-om  private  practice.  His  district 
is  larger— usually  fi-om  30  to  50  square  miles  in  extent,  and 
sometimes  reaching  to  even  100  ;  and  there  is  no  such  restriction  on 
the  distribution  of  medical  relief  as  exists  in  England  where  an 
ordinary  labourer,  while  receiving  even  low  wages,  is  not  entitled  to 
dispensary  medical  attendance  for  himself  or  his  family.  Some- 
where about  75  per  cent.,  or  possibly  more,  of  the  persons  actually 
receiving  medical  attendance  in  Ireland,  would  not  be  entitled  to  it 
in  England.  In  Ireland,  skilled  artisans  and  others  in  actual  re- 
ceipt of  £2  to  £i  weekly  income,  have  no  difficulty  in  obtaining 
di.spensary  medical  attendance  for  their  families ;  in  fact  such  is 
customary.  In  Ireland  it  is  not  the  custom  to  form  clubs  or  unions 
as  in  England  to  provide  against  want  of  employment  or  for  medical 
attendance  and  medicines.  There  are  but  a  few  such  organisations  in 
Ireland,  and  these  are  designated  societies.  They  are  chiefly  confined 
to  the  cities  and  large  towns,  and  not  many  of  them  think  of  em- 
ploying a  medical  man  to  attend  the  members  and  their  families, 
as  in  case  of  illness  they  have  no  difficulty  in  obtaining  that  from 
the  Poor-law  system.  Thus  it  happens  that  the  duties  of  the  Irish 
dispensary  medical  officer  usually  gi-eatly  exceed  those  of  his  Eng- 
lish colleague.  His  salary  is  to  a  great  extent  his  support,  and  his 
total  income  is  so  small  in  amount  that  he  is  seldom  able  to  lay  up 
a  competency  for  old  age.  It  is  for  these  reasons  that  the  Irish 
Medical  Association  has  felt  it  to  be  a  matter  of  vital  importance  to 
get  the  position  of  medical  officers  improved,  and  especially  to  secure 
equitable  retiring  allowances  for  them. 

Although  few,  if  any,  of  the  English  Poor-law  medical  officers  are 
dependent  on  their  salaries  for  their  whole  maintenance,  it  would 
still  be  well  worth  their  wliile  to  seek  a  more  adequate  remunera- 
tion than  they  at  present  receive,  and  greater  certainty  of  pension 
than  they  now  possess.  The  lesson  is  an  obvious  one ;  that  by 
making  common  cause  with  their  Irish  colleagues,  and  aiding  them 
in  carrying  their  Bill,  an  important  precedent  will  be  obtained  for 
similar  legislation  in  England.  The  success  of  the  Irish  Bill  is  cer- 
tain, if  it  receive  the  warm  support  of  the  profession  on  both  sides 
of  the  channel. 


The  Steyning  Guardians  have  increased  the  salary  of  Dr.  Thomas 
Fuhcr,  as  medical  ojfficer  to  the  workhouse,  from   £i^  to  4165  ^r 

nnnum. 


A  NATURAL  HISTORY   OF   BACTERIA. 

Within  the  last  few  years,  terms  appertaining  to  the  great  anti- 
septic question  have  become  household  words  in  the  medical  profes- 
sion. "  Bacteria,"  "  JIicro-organism.s,"'  "  Bacillus,"  and  "  Micro- 
coccus," are  now  as  familiar  to  the  ear  as  '•  Spindle-celled  sarcoma," 
or  "  Lymphadeiioma."  The  former  terms  have,  wliat  would  be  con- 
ventionally called  a  far  more  practical  bearing  than  the  latter.  It 
is  only  young  men,  and  the  few  elderly  enthusiasts,  in  the  great 
abstract  questions  of  medical  science,  that  devote  much  of  their  time 
to  the  histology  of  tumours.  Such  is  the  case,  though  whether  rightly 
or  wrongly  we  need  not  discuss  at  present.  We  constantly  read  in 
contemporary  medical  literature  how  a  surgeon,  more  or  less  famed 
for  his  skill  as  an  operator,  describes  a  case  of  a  "malignant'' 
tumour,  giving  details  of  its  removal  and  other  matters  chiefly  of 
clinical  interest.  Added,  as  though  quite  a  secondary  consideration, 
to  the  end  of  a  report  of  this  kind,  we  generally  find  a  few  lines  to 

the  efEect  that  "  my  house-surgeon,  Mr. ,  kindly  prepared  a 

microscopic  section  of  the  tumour,  and  declaied  that  it  was  a  case  of 
subperiosteal  mixed  sarcoma."  Lastly,  if  the  busy  operator  wish 
to  seek  for  a  systematic  classification  and  description  of  timiours,  he 
can  find  at  once  what  he  desires  in  several  well-known  English  text- 
books. 

In  the  case  of  micro-organisms,  it  is  far  otherwise.  Firstly,  the 
student  and  the  young  pathologist  must  study  a  subject  so  im- 
portant in  its  relation  to  disease.  On  the  other  hand,  the  surgeon 
in  practice,  especially  if  he  perform  many  major  operations,  is 
constantly  brought  face  to  face  with  the  antiseptic  question,  and 
some  of  its  fundamental  doctrines  depend  entirely  on  the  nature  and 
influence  of  micro-organisms.  But,  imtil  lateh",  a  good  classification 
of  such  organisms  was  not  to  be  found  in  an  English  text-book.  It 
is  impossible  to  possess  a  correct  knowledge  of  the.  influence  of  any 
group  of  animals  or  plants  without  a  fair  idea  of  their  natural  his- 
tory. The  similar  properties  of  certain  drugs  become  comprehensible 
when  we  know  that  they  are  prepared  from  plants  belougiug  to  the 
same  natural  order.  The  occasional  bitterness  and  unwholesomeness 
of  a  gaixlen  cucumber  is  recognised  as  a  reversion  to  original  type 
when  we  remember  the  properties  of  certain  wild  plants  to  which 
that  vegetable  is  allied.  When  we  understand  what  bacteria  are,  we 
are  placed  in  a  better  position  for  knowing,  or  rather  comprehending, 
what  they  can  do,  and,  at  the  least,  their  great  importance  in  the 
antiseptic  controversy  makes  them  of  interest  to  us,  even  if  it  be 
granted  that  everything  of  medical  import  in  relation  to  micro- 
organisms has  been  already  worked  out ;  but  the  case  is  far  other- 
wise according  to  e^■ery  scientific  precedent.  We  want,  in  fact,  to 
know  much  more  than  is  already  known  about  bacteria. 

It  is,  therefore,  satisfactory  to  find  that  Dr.  Donald  Macalister,  in 
translating  Ziegler's  work  ou  pathology— a  work  which  we  shall 
shortly  notice  in  full — has  ah-oady  presented  the  British  medical 
public  with  a  good  systematic  botany  and  pathology  of  bacteria, 
conveniently  included  in  one  concise  chapter.  Xo  more  acceptable 
work  of  reference  is  at  present  in  existence.  Moi-phological  and 
jjathological  questions,  and,  above  all,  some  explanation  of  the  con- 
fusing synonyms  in  vogue  among  English  and  Continental  authori- 
ties, will  be  found  in  this  work,  ready  for  reference. 

A  brief  rcriew  of  Ziegler  and  Jliicalistcrs  chapter  on  micro- 
organisms will,  we  believe,  prove  of  some  interest  to  our  readeis. 
This  is  their  summary  of  the  natural  history  of  bacteria,  organisms 
about  which  we  have  lieard  so  much  in  detail,  discussed  from  several 
different  aspects,  that  a  brief  synthetical  view  o£  the  whole  sub- 
ject becomes  useful  in  preventing  us  from  falling  into  error  through 
a  confused,  if  not  erroneous,  idea  of  primitive  facts.  The  Schizo- 
mycete*,  or  Schistomycctes,  often  spoken  of  in  general  terms  as 
bacteria,  belong  to  the  Protophytes,  the  simplest  organisms  in  the 
vegetable  kingdom  :  all  are  unicellular,  and  devoid  of  chlorophyll. 
They  have  been  classified  by  Cohn  into  Spha;robacteria,  which  are 
globular;    Microbacteria,  or   bacteria  proper,   which  are  rod-like 
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Desmobaoteria,  which  appear  as  rods,  larger  than  in  the  second 
group,  or  as  thread-like  cells,  termed  Filobacteria ;  and  Spiro- 
bacteria,  which  are  spiral,  or  twisted  cells.  Cohn  believes 
that  bacteria  are  as  capable  of  exact  specific  classification  as 
other  plants,  and  Koch  insists  on  the  true  specific  difference 
of  organisms  that  appear  in  different  forms.  The  synonj-ms 
which  have  been  applied  to  the  Schizomycetes  are  very  numerous. 
Pasteur  refers  to  them  sometimes  as  vdgStaux  cryptogames  ou 
microscopiques,  animalcules,  champignons,  iufusoires,  torulacees, 
bactfiries,  vibrioniens,  monades,  mycoderma.  German  authorities 
speak  of  monaden,  vibrioneu,  mikrozyma,  mikrospora,  and  mona- 
dine.  Billroth,  who  believed  in  the  specific  unity  of  all  these 
organisms,  introduced  the  term  Coccobacterium,  to  imply  one 
single  species,  which  could  assume  all  the  forms  here  described  ;  but 
his  theory  is  not  generally  accepted.  In  this  country,  many  of  the 
above  synonyms  are  employed,  as  well  as  the  terms  microphj'tes  and 
microzymes. 

The  Sphajrobactcria  include  the  genus  Micrococcus,  the  fungi  most 
frequently  found  in  connection  with  infective  disease,  such  as 
pyremia,  erysipelas,  internal  suppurations,  and  the  exanthemata. 
They  are  also  associated  with  chicken-cholera,  and  with  a  disease 
among  silkworms,  where  the  parent  moth,  if  infected,  transmits  the 
specific  micrococcus  to  its  eggs.  The  other  genus  is  the  well  known 
Sarcina.  The  Slicrobacteria  form  the  single  genus  Bacterium.  The 
commonest  species  are  B.  termo  and  B.  lineola.  They  form 
minute  rods,  which  sometimes  appear  motionless,  but  are  often 
seen  to  swim  or  move  actively.  B.  termo  is  very  common  in 
putrid  organic  tissues ;  B.  lineola,  a  larger  species,  is  found  in 
water  and  certain  infusions.  B.  termo  is  frequently  found  in  the 
human  body,  where  sloughy  tissue  is  accessible  to  the  air ;  in  fact, 
the  modern  doctrine  places  the  guilt  of  putrefaction  on  the  \-er}- 
presence  of  the  organism.  The  Desmobacteria  or  Filobacteria 
Include  the  wavy  or  curved  Vibrio,  and  the  long  straight  Bacillus. 
They  grow  longer  and  longer,  their  clear  contents  next  become 
graiiular,  until  spores  or  gonidia  appear,  which  are  set  free  by  tlie 
breaking  up  of  the  filaments.  Some  bacilli,  especially  when  in  the 
blood  of  living  animals,  multiply  by  siuiple  transverse  division  ;  and 
some,  on  the  other  hand,  form  spores  without  fii'st  uudcrgohig  a 
great  increase  of  length.  In  this  genus  are  the  well  known  species 
Bacillus  anthracis,  malariie,  subtilis,  and  tuberculosis.  A  long  string 
of  Bacillus  is  sometimes  termed  a  Lejitothrix.  The  species  are  be- 
lieved to  be,  in  many  instances,  the  direct  or  even  the  sole  cause  of 
the  infective  diseases  with  which  they  are  associated.  The  Spiro- 
bacteria  include  the  perfectly  harmless  Spirochteta  denticola,  found 
in  the  teeth,  mouth,  and  nasal  cavities  of  subjects  that  may  be  in 
perfect  health;  and  the  Spirochaita  Obei-meyeri,  which  is  the 
"  spirillum"  found  m  the  blood  of  patients  suffering  from  relapsing 
fever.     Its  movements  are  very  active. 

Ziegler  and  Macalister  also  discuss  at  considerable  length  the 
biology  of  the  different  species  of  bacteria,  and  their  relations  to 
pathological  questions.  In  a  separate  form,  and  in  regard  to  special 
experiments  and  particular  diseases,  we  have  read  over  and  over 
again  the  history  of  researches  into  the  nature  of  all  the  organisms 
above  nftntioned ;  and  a  brief  notice  of  the  Schizomycetes,  too 
meagre  to  be  of  real  service,  is  found  in  several  English  text-books  ; 
but,  with  the  exception  of  the  American  translation  of  Maguin's 
Bacteria,  and  the  chapter  in  Ziegler's  work,  no  thoroughly  complete 
classification  of  bacteria  in  general,  with  concise  details  of  their 
pathological  influence,  has  been  collected  into  the  pages  of  a  single 
test-book  written  in  the  English  language. 


A  coscERT  'is  arranged  to  be  given,  under  Royal  patronage,  at 
Steinway  Hall,  on  April  10th,  in  aid  of  funds  to  be  devoted  to  fur- 
nishing the  new  wing  of  St.  Mary's  Hospital,  Paddington.  Eminent 
artiites,  with  Sir  JuUus  Benedict  as  conductor,  have  been  engaged 
for  the  occasion. 


A  FUND  has  been  started  in  Bombay  for  the  purpose  of  bringing 
out  to  India,  from  England,  two  or  three  English  ladies  of  medical 
training  and  experience. 

The  Pharmaceutical  Registrar's  Report  for  this  year  shows  that 
the  number  of  qualified  chemists  and  druggists  on  the  Register  for 
Great  Britain  was  13,447  on  December  3Ist,  1882,  against  13,655  at 
the  same  date  in  the  previous  year. 

The  Municipal  Council  of  Paris  has  allotted  a  sum  of  3,000 
francs  for  this  year,  to  defray  the  expenses  of  organising  a  pharma- 
ceutical night-service  for  Paris,  on  a  basis  similar  to  the  present 
night-service  of  physicians  and  midwives  which  that  city  possesses. 


De.  Ambeose  C.  Hughes  of  Liverpool,  who,  whilst  recently 
driving  in  his  gig,  was  thrown  out  and  seriously  injured,  the  carriage 
having  passed  over  both  his  legs,  is,  we  are  sorry  to  learn,  in  a 
critical  state.  

At  a  recent  nieeting  of  the  National  Mahommedan  Association 
in  Bombay,  complaints  were  made  as  to  the  treatment  of  pilgrims 
by  the  Turkish  authorities,  and  a  resolution  was  passed  to  the  effect 
that  the  quarantine  at  Kamran  should  be  entirely  abolished. 


At  the  next  meeting  of  the  East  and  West  Sussex  Districts  of  the 
South-Eastern  Branch  of  the  British  Medical  Association,  the  subject 
of  the  proposed  formation  of  a  Medical  Provident  Society  will  be 
brought  forward. 

The  presentation  to  Mr.  Erichseu  of  his  bust  in  marble,  executed 
by  Mr.  Haynes  Thorneycroft,  A.R.A.,  will  take  place  to-day  (Satur- 
day), in  the  Botanical  Theatre  of  University  College,  at  2.30  p.m.  ; 
Mr.  J.  Marshall,  F.R.S.,  being  chairman. 


So  great  is  the  distress  among, the  families  suffering  from  small- 
pox at  Stafford,  tliat  a  public  appeal  is  being  made  for  funds  to  re- 
lieve those  who  are  in  want.  Through  the  compulsory  isolation  of 
the  families  in  which  cases  of  smalj-pox  exist,  the  healthy  members 
are  precluded  from  following  their  usual  employment. 


ONl*of  the  few  surviving  medical  officers  who  took  part  in  the 
Peninsular  \Var  has  just  passed  away  in  the  person  of  Surgeon 
John  Wver,  late  19th  Regiment  of  Foot,  whose  death  is  announced 
as  having  taken  place  at  AVhitchurch,  Dorset,  in  his  ninety-fourth 
year. 

Dr.  Fanoourt  Barnes  has  ,been  appointed  Physician  to  the 
Royal  Maternity  Charity,  in  the  place  of  Dr.  Hall  Davis,  who  has 
occupied  that  appointment  for  no  less  than  forty  years,  and  has 
been  elected  Consulting  Physician  to  that  institution,  to  which  he 
has  so  long  afforded  his  valuable  services. 


The  Swansea  and  Soiith  Wales  Nursing  Institute,  recently  started 
by  Lord  and  Lady  Jersey,  held  its  first  general  meeting  at  the 
Swansea  Hospital  this  week,  and  adopted  a  code  of  rules.  Those 
trained  at  the  Institute  will  attend  the  upper  and  middle-class 
sick  for  regulated  payments  and  the  lower-class  gratuitously. 


At  the  meetino-  of  the  Northern  District  of  the  Metropolitan 
Counties  Branch,  this  evening  (Friday,  March  9th),  at  the  house  of 
Dr.  Henty,  308,  Camden  Road,  Mr.  Watson  Cheyne  will  rend  an  im- 
portant paper  on. Tubercle:  its  Etiology  and  Modern  History.  The 
paper  will  be  illustrated  with  a  remarkable  and  highly  instructive 
series  of  preparations  ;  and  the  meeting,  to  which  members  of  the 
Branch  are  invited,  v,in  be  one  of  great  interest. 
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The  jniieteenth  Century  for  this  month  contains  an  interesting 
article  by  Mr.  H.  C.  Burdett  on  Hospital  Keform,  recapitulating  the 
gTOunds,  now  well  known  to  the  profession,  on  which  a  Royal  Com- 
mission of  Inquiry  has  been  asked  for  from  more  than  one  quarter. 
The  article  contains  much  interesting  matter,  and  goes  over  the 
whole  ground ;  but  the  case  is  hardly  so  cautiously  stated,  or  so 
closely  reasoned,  and  the  facts  and  arguments  are  not  marshalled, 
with  the  vigour  and  clearness  which  might  have  been  expected  from 
the  ability  of  the  author  and  the  importance  of  the  subject.  The 
case  can  hardly  be  considered  to  be  well  proved  in  this  article,  which 
is  not  without  exaggerations,  and  is  hardly  judicial  in  tone. 


The  Council  of  the  Pharmaceutical  Society  have  prepared  and 
submitted  to  the  Privy  Council  a  draft  Pharmacy  Act  Amendment 
Bill,  the  provisions  of  which  contain  a  schedule  of  "  poisonous  ' 
substances,  including  among  others  sulphuric,  hydrochloric,  nitric,  and 
carbolic  acids,  and  chloride  of  antimony.  It  is  not  sought  to  limit 
the  sale  of  these  substances  to  chemists,  but  patent  medicines  con- 
taining poisonous  ingi'edients,  and  which  by  its  enactments  shall  be 
labelled  "  poison,"  may  be  sold  by  druggists  only.  Druggists  are 
alone  to  dispense  medical  prescriptions,  and  in  cases  of  branch 
shops,  qualified  managers  are  to  be  employed,  and  companies  are 
forbidden  from  keeping  open  druggists'  shops.  It  is  also  sought  by 
the  Council  virtuallj'  to  abolish  the  major  examination  of  the  Phar- 
maceutical Society,  by  modifying  the  existing  examinations  formu- 
lating a  curriculum. 

DEATH  UXDER  CHLOROFORM. 
A  LABOl'KEE,  aged  42  years,  died  at  the  General  Hospital,  Birming- 
ham, on  March  2nd,  whilst  under  the  influence  of  chloroform.  The 
aniEsthetic  was  administered  in  order  that  a  tumour  might  be  re- 
moved. Before  the  operation  was  performed,  however,  the  man 
died. 

THE  OBSTETRICAL  SOCIETY. 
At  the  meeting  of  the  Society  on  Wednesday  last.  Dr.  Gervis,  the 
new  President,  took  the  chair,  and  gave  an  opening  address,  in  which 
he  dwelt  upon  the  objects  of  the  Society,  and  threw  out  suggestions 
for  new  work  and  investigations.'  At  the  conclusion  of  the  address. 
Dr.  Barnes  proposed,  and  Dr.  Graily  Hewitt  seconded,  a  vote  of 
thanks  to  Dr.  Gervis,  which  was  carried  bj  acclamation. 


SAMARITANS  AT  ISSUE. 

A  SOMEWHAT  unpleasant  scene  occurred  on  Wednesdaj-  night  at  the 
Obstetrical  Society  in  the  course  of  debate  between  Dr.  Bantock,Mr. 
Thornton,  and  Dr.  Savage.  The  unusual  incident  of  a  recriminatory 
discussion,  involving  calls  to  order,  disfigured  a  meeting  held  for  the 
i  naugurat  ion  of  a  new  president.  Dr.  Gervis  showed  a  just  desire  to  put 
an  end  to  the  scene  (which  lasted,  however,  for  some  time),  and  he 
may  no  doubt  be  trusted  to  prevent  the  rpcuvrenoe,  or  prolongation, 
of  such  incidents  in  the  future. 


METROPOLITAN   WATER  SERVICE. 

Dr.  Sedgwick  Saunders  reports  that  in  Clement's  Lane 
repeated  and  urgent  complaints  are  constantly  reaching  him 
of  the  inadequacy  of  the  water-service  on  high  levels  in  the  city. 
The  time  allowed  by  the  servants  of  the  New  River  Comiianj- 
is  far  too  short  to  fill  the  cisterns  placed  in  the  upper  stories 
of  large  structures,  subdivided  as  they  are  into  several 
independent  holdings  for  economic  reasons,  and,  much  incon- 
venience is  experienced  by  the  occupants,  by  that  deficiency.  Cases 
occasionally  arise  in  which  tlie  owners  object  to  lay  on  any  water- 
service  at  all,  on  the  ground  that  the  supply  of  water  in  cisterns  on 
•  he  top  floors  is  so  scjinty,  that  the  occupants  arc  not  fairly  dealt 
with  by  the  New  Uiver  Company,  who  contract  to  that  end  with  the 
public,  and   charge  heavily  for  the  accommodation.     He  has  sub- 


mitted the  matter  to  the  judgment  of  the  commission,  in  the  hope 
that  they  will  see  fit  to  make  an  urgent  remonstrance  with  the  com- 
pany, or  take  some  stringent  measures  to  compel  them  to  show  more 
consideration  for  the  wants  o£  the  public. 


LARGE    FAMILIES. 

We  have  recently  referred  to  the  figures  which  indicate  the  slow 
"depopulation"  of  France,  by  excess  of  deaths  over  births.  M. 
Piej-re  has  submitted  a  Bill  for  the  encourage  ment  of  large  families. 
It  proposes  a  reduction  of  15  per  cent,  on  the  taxes  of  a  father  with 
five  children,  and  a  furtlier  5  per  cent,  for  each  additional  child. 
Persons  not  paying  direct  taxes,  or  whose  taxes  do  not  exceed  100 
francs,  are  likewise  to  be  tempted  by  a  bonus  of  200  francs  for  a 
fifth  child,  300  francs  for  a  sixth,  and  so  on.  For  this  Bill  is  pre- 
dicted what  the  French  call  a  succis  dc  rire. 


VACCINATION. 

Dr.  Buchanan,  the  Medical  Officer  of  the  Local  Government  Board, 
in  summing  up  the  facts  and  figures  relating  to  vaccination  in  the 
metropolis  in  1881,  notes  that  they  show  a  saving,  by  vaccination, 
of  no  fewer  than  twelve  thousand  lives  of  children  under  ten  }-ears 
of  age.  It  is  not  (he  adds)  to  be  disputed,  that  this  saving  is  in 
great  measure  duo  to  the  operation  of  the  Vaccination  Acts  of  1867 
and  1871.  A  like  operation  of  these  Acts,  Dr.  Buchanan  observes,  is 
manifested  in  the  change  of  the  age  of  the  people  who  die  from 
small-pox  in  London;  the  total  mortality  from  this  cause  among 
children  under  five  having  fallen  from  51  per  cent,  in  the  ten  years 
immediately  preceding  1871  to  28  per  cent.  now. 


nipped  in  the  bud. 
The  latest  proposal  for  the  promotion  of  temperance  is  one  which 
aims  at  the  establishment  of  a  Violet  Ribbon  Army— an  organisation 
specially  designed  to  put  a  stop  to  the  practice  of  taking  "  nips  "  by 
persons  engaged  in  commercial  pursuits.  The  members  are  to  pledge 
themselves  never  to  take  any  kind  of  intoxicating  liquors  iu  public- 
houses  or  dining-rooms.  To  this,  however,  should  be  added  a  pledge 
to  abstain  from  indulging  in  or  offering  to  others  "  nips  "  during 
business  hours  in  city  offices.  In  a  good  many  offices,  we  are  told,  a 
decanter  of  wine  is  prominent  on  the  mantelpiece  or  side  table  for 
callers  to  help  themselves.  This  pernicious  practice  should  be 
treated  by  "  nipping  it  iu  the  bud." 


BOAr.D-SCH00L  GYMNASTS. 
We  are  glad  to  karn  ^that  the  authorities  of  board-schools  in  sonic 
large  towns  are  now  giving  their  attention  to  the  physical,  as  well 
as  the  mental,  training  of  the  children  under  their  charge.  System- 
atic instruction,  by  special  teachers,  in  the  simpler  gj'mnastic  exer- 
cises, is  being  given  in  some  schools  twice,  or  oftcner,  weekly,  being 
officially  recognised  as  an  integral  portion  of  the  education  to  be 
afforded  to  boys  and  girls  alike  :  and  proficiency  in  physical  perform- 
ances is  being  stimulate<l  and  rewarded  by  occasional  public  displays 
and  by  suitable  prizes  and  distinctions.  This  is  as  it  should  be,  and 
we  hope  the  good  practice  to  which  we  refer  may  soon  become  general 
throughout  the  schools  of  the  country.  Those  who  have  the  care  of 
young  persons  in  schools  may  do  much  iu  aiding  the  physical  develop- 
ment of  their  pupils  ;  and,  as  a  consequence,  in  making  their  lives 
longer  and  happier,  by  the  judicious  use  of  the  gymnasium. 


THE   BIRMINGHAM    EYE   HOSPITAL. 

The  Committee  of  the  Biriuingham  Eye  Hospital  have  reconsidered 
the  changes  which  they  proposed,  a  few  weeks  ago,  in  reference  to 
the  constitution,  privileges,  and  qualifications  of  the  surgical  staff; 
and  they  have  now  given  notice  of  their  intention  to  bring  forw.ird, 
at  a  meeting  of  the  governors  of  the  charity,  a  series  of  amended 
resolutions,  which  they  have  prepared  upon  the  questions  at  issue. 
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The  resolutions  of  the  committee  provide  for  the  representation  of 
the  surgical  staff  upon  the  management  of  the  hospital ;  propose 
to  raise  the  number  of  acting  surgeons  from  four  to  six ;  and  suggest 
that  it  shall  be  required,  that  candidates  for  the  office  of  honorary 
surgeon  shall  be  Fellows  of  the  Royal  College  of  Surgeons  of  Eng- 
land upon  their  appointment,  or  shall  obtain  the  Fellowship  within 
twelve  months  after  election  ;  or  that  thoy  shall  be  graduates  in  me- 
dicine and  surgery  of  the  Universities  of  London  or  Cambridge.  It 
is  difficult  to  see  the  grounds  upon  which  the  committee  give  an 
exclusive  preference  to  the  degrees  of  London  and  Cambridge  as 
alternative  qualifications  to  the  B'ellowsliip  of  the  College  of  Sur- 
geons. 

MEDICAL   SOCIETY   OF   LONDON. 

At  a  general  meeting  of  this  Society,  held  on  Monday,  March  5th, 
1883,  the  election  of  the  officers  and  Council  took  place,  when  the 
gentlemen  named  below  were  duly  elected  to  the  several  offices. 
President ;  Sir  Joseph  Fayrer,  M.D.,  K.C.S.I.,  F.R.S.  Vice-Presi- 
dents :  J.  Hughlings  Jackson,  M.D.,  F.K.S. ;  John  Cawood  Words- 
worth ;  John  Brunton,  M.D. ;  Alfred  Cooper.  Treasurer :  Alfred 
Wiltshire,  M.D.  ii*raria;t  .•  William  Henry  Allchin,  M.B.  IIoTwrary 
Secretaries  :  Isambard  Owen,  M.D. ;  Alfred  I'earce  Gould.  Secretary 
*'or  Foreign  t'orresjwndence :  Sir  William  Mac  Cormac.  Council  : 
Henry  Francis  Baker  ;  Samuel  Benton  ;  Sidney  Coupland,  M.D.  ; 
John  Hamilton  Craigie;  Henry  Radcliffe  Crocker,  M.D. ;  John  Henry 
Drew;  William  Ewart,  M.D. ;  James  Kingston  Fowler,  M.D. ;  Heueage 
Gibbes,  M.D. ;  David  Henry  Goodsall ;  George  Lawsou ;  Henry  Morris- 
Francis  Mason ;  Edmund  Owen ;  Arthur  Ernest  Sansom,  M.D.  ; 
Charles  Brodie  Sewell,  M.D. ;  Thomas  Gilbart  Smith,  M.D.  ;  William 
Heath  Strange,  M.D. ;  William  Johnson  Walshain ;  C.  Theodore 
Williams,  M.D. 

A  FRENCH  OPHTHALMOLOGICAL  SOCIETY. 
It  appears  that  this  society,  first  proposed  more  than  three  years 
ago,  is  at  last  likely  to  find  a  real  existence.  But  our  French-speak 
ing  colleagues — for  the  society  is  to  embrace  also  Belgium,  and  part 
of  Switzerland — have  still  to  combat  the  difficulties  which  have  been 
so  successfully  encountered  by  the  Oplithalmological  Society  of  the 
United  Kingdom.  Where  to  meet?  How  often?  Whom  to  admit, 
or  rather,  whom  to  exclude?  these  are  difficulties  no  less  in  Paris 
than  in  London.  Dr.  Chibret  proposes  an  annual  meeting,  after  the 
manner  of  the  Heidelberg  Society,  to  be  held  in  Paris.  This  ha^ 
much  to  recommend  it,  as  the  distances  to  be  travelled  over  by 
some  of  the  members  must  be  considerable.  On  the  other  hand,  it 
mu.st  be  remembered  that  the  most  recently  'founded  society — that 
of  the  United  Kingdom — meets  six  times  yearly,  and  that  it  experi 
ences  no  lack  of  contributions.  The  question  of  whom  to  admit  is  a 
delicate  one.  New  specialist  branches  of  practice  are  naturally  the 
profitable  hunting-grounds  of  dubious  foreigners  and  of  charlatans. 
But,  the  branch  once  solidly  established  in  professional  opinion  as 
necessary  and  reputable,  such  persons  are  gradually  displaced.  Not- 
withstanding the  position  that  French  ophthalmology  has  attained, 
still  there  are  not  wanting  survivors  of  the  old  system  of  thino-s.  If, 
however,  a  dozen  or  so  of  persons  of  established  position  and  reputa- 
tion were  once  associated,  the  election  of  future  members  might  be 
safely  left  in  their  hands.  The  committee,  which  was  originally  ap- 
pointed for  tlie  promotion  of  the  society,  containing,  as  it  does,  the 
names  of  Giraud-Teulon,  Gayet,  Parrot,  Warlomont,  and  Landolt, 
would  furnish  a  valuable  nucleus  for  future  additions,  and  at  the 
same  time  a  guarantee  for  the  success  of  the  new  Society.  We 
cordially  unite  in  wishing  to  the  latter  every  success. 


FEVER  AND   SMALL-POX   HOSPITALS. 

At  a  recent  meeting  of  the  Metropolitan  Asylums  Board,  a  report 
was  presented  from  the  General  Purposes  Committee  on  the  subject 
of  the  recent  communications  from  the  Government  with  regard  to 
the  report,  of  the  Royal  Commission  respecting  fever  and  small-pox 


hospitals.  The  report  congratulated  the  managers  on  the  decision  of 
the  Local  Government  Board  that  the  provision  o£  additional  hospital 
accommodation  for  small-pox  patients  should  no  longer  be  delayed. 
The  Local  Government  Board  suggested  the  establishment  on  the 
Thames,  fifteen  miles  below  London  Bridge,  of  one  or  more 
floating  hospitals,  in  addition  to  the  Atlas,  with  the  acquisition  of 
land  in  proximity  to  the  floating  hospitals  where  less  acute  cases  of 
small-pox  might  be  received.  The  Local  Government  Board  had 
also  intimated  their  willingness  to  propose  legislation  conferring  on 
the  managers  compulsory  powers  for  purchasing  wharves  or  other 
places  for  embarkation  and  disembarkation  of  patients.  Mr.  E.  H 
Currie  moved  a  resolution  to  the  effect  that  a  communication 
should  be  addressed  to  the  Local  Government  Board  urging  upon 
them  the  importance  of  asking  Parliament  to  confer  upon  the  man- 
agers compulsory  powers,  not  only  for  the  purchase  of  wharves,  etc. 
but  also  for  the  acquu'ement  of  additional  hospital  sites.  The  Hon 
J.  G.  Talbot,  M.P.,  seconded  this  motion,  and  it  was  carried  unani- 
mously. A  further  resolution  was  also  adopted  to  enable  the  com- 
mittee to  elaborate  a  scheme  for  the  removal  of  patients  by  ambu- 
lances and  steamers,  to  and  from  the  floating  liospitals,  etc. 

MORBID   ANATOMY   OF   DIABETES. 

The  Comicil  of  the  Pathological  Society  wishes  to  give  notice  that  the 
ordinary  meeting  on  April  3rd,  and,  if  necessarj',  that  held  on  April 
17th  will  be  devoted  to  the  exhibition  of  specimens  illustrating  the 
morbid  anatomy  of  diabetes.  Of  late  years  many,  often  isolated, 
cases  of  diabetes  have  been  recorded,  with  morbid  changes  in  one 
or  other  of  the  viscera;  and  the  Council  is  of  opinion  that  the  time 
has  now  come  when  the  collective  experience  of  the  members  of  the 
Society,  with  the  facts  to  whicli  many  must  be  able  to  gain  access 
in  the  records  of  the  metropolitan  hospitals,  should  be  brought  to- 
gether and  to  light.  For  instance,  the  nervous  system  should  fur- 
nisli  ample  material  in  several  directions.  For  macroscopic  and 
microscopic  demonstrations  of  the  lesions  of  the  central  ganglia, 
which  have  been  asserted  to  exist ;  if  not  thus  directly,  yet  indi- 
rectly, post  mortem  records  can  afford  valuable  information  foranal}'- 
sis  and  short  statistical  treatment ;  and  further  material,  quite  perti- 
nent to  the  issues  involved,  might  be  obtained  from  the  a.sylums  for 
the  aged  and  insane.  We  are  in  absolute  ignorance  of  the  state  of 
the  sympathetic  system  in  diabetes.  The  condition  of  the  blood  is, 
as  yet,  most  uncertain.  Acetona^mia  and  fat-embolism  particularly 
require  careful  sifting  in  this  regard.  And  for  the  solid  viscera, 
numerous  are  the  questions  which  require  more  ample  material  for 
their  settlement,  whether  we  take  the  lungs,  the  liver,  the  pancreas, 
or  the  kidneys.  The  Council  trusts  that  those  members  of  the 
Society  who  are  in  a  position  to  add  to  our  knowledge  of  the  morbid 
anatomy  of  diabetes  in  any  direction,  will  set  about  collecting  and 
condensing  their  material,  that  the  time  absorbed  may  be  utilised  to 
the  full.  

THE  DALEYMPLE  HOME. 
The  first  annual  general  meeting  of  the  DaUymple  Home  for 
Inebriates  Association  was  held,  at  161  A,  Strand,  on  Tuesday;  Mr. 
Harry  Chubb,  in  the  chair.  The  committee  stated  that  they  had 
examined  forty  sites  in  and  near  the  metropolis.  Most  of  these  were 
found  to  be  unsuitable  ;  for  some  a  very  high  price  was  asked,  and 
in  other  cases  the  proprietors  refused  to  let  to  a  public  institution. 
The  committee  liad  ofllered  to  purchase  a  freehold  property,  but  had 
not  succeeded  in  their  endeavour.  They  had,  however,  some  sites 
still  in  view ;  and  trusted  to  be  able  to  rent  a  suitable  house  and 
grounds,  so  as  to  have  the  Home  open  at  an  early  date.  There  was 
w£600  at  their  bankers,  and  il.lOO  more  was  promised.  A  member 
of  the  committee  had  also  promised  £500,  on  condition  that  nine 
contributions  each  of  a  like  amount  were  forthcoming.  The 
committee  tendered  their  hearty  acknowledgments  to  the  British 
Medical  Association  for  their  official  and  pecuniary  support,  and  fo 
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the  use  of  rooms  for  committee  and  other  meetings.  Funds  were 
urgently  needed.  The  officers  appointed  for  the  ensuing  year  were — 
Prfsicleiit :  Lord  Shaftesbury.  \~ice-Presulents  :  the  Arclibishops  of 
Canterbury  and  York;  the  Bishops  of  Carlisle,  Durham,  Exeter, 
Gloucester,  Hereford,  Newcastle,  Norwich,  Eipon,  Rochester,  Salis- 
bury, St.  David's,  and  Winchester  ;  Bishop  Abraham  ;  Canons  Ellison 
and  Hopkins ;  the  Duke  of  Westminster ;  Lords  Aberdare  and  Der- 
went ;  Sir  J.  W.  Pease,  M.P. ;  Dr.  Cameron,  M.P. ;  Dr.  Farquharson, 
JLP.;  AV.  Holms,  M.P. ;  J.  J.  Colman,  M.P.;  J.  Cowen,  M.P. ;  C.  Dal- 
rymple,  M.P.;  Geo.  Palmer,  M.P. ;  A.  Pease,  M.P.;  J.  Howard,  M.P.; 
J.  P.  Corrj',  M.P. ;  Sir  Henry  Thompson;  Drs.  Andrew  Clark  and  B. 
W.  Richardson  ;  Sir  W.  T.  Charley,  Q.C.  Dr.  Norman  Kerr,  42, 
Grme  Road,  [Regent's  Park,  N.W.,  was   appointed  Honorary  Secre- 

ary.  On  the  committee  are  Canon  Duckworth,  Dr.  Alfred 
Carpenter,  Dr.  Hart  'V'inen,  and  Surgeon-Major  Poole,  M.D.  Among 
the  losses  by  death  were  noted  those  of  the  Bishop  of  Llandaff,  and 

ir  Thomas  Watson. 

KOVAL   COLLEaE   OP  SUBGEONS. 

A  MEETING  of  the  Council  of  the  College  was  held  on  Thursda}-,  the 
8th  instant,  at  the  College.  The  minutes  of  the  quarterly  council, 
held  on  the  11th  of  January  last,  were  read  and  confirmed.  Reports 
were  received  from  the  Court  of  Examiners  and  the  General  Purposes 
Committee.  The  chief  business  of  the  Council  was  the  considera- 
tion of  the  report  of  the  committee  of  delegates  appointed  by  the 
Royal  College  of  Physicians  and  Surgeons,  in  reference  to  the  forma- 
tion by  the  two  Colleges  of  an  Examining  Board  in  England  under 
Clause  xis.  of  the  Medical  Act  of  1858.  The  report  was  adopted 
after  some  discussion.  Not  having  been  considered  yet  by  the 
College  of  Physicians  the  publication  of  its  provisions  must,  how- 
ever, be  deferred. 

THE  ASTLEY   COOPEB   PRIZE. 

It  is  atmouuced  that  tlie  subject  chosen  for  competition  for  the 
nest  award  of  the  Astley  Cooper  Prize  is,  "  Diseases  and  Injuries  of 
the  Nerves  and  their  Surgical  Treatment,  together  with  the  Opera- 
tions performed  upon  Nerve-trunks  in  the  treatment  of  various  dis- 
eases, and  descriptions  of  the  changes  which  ensue  in  other  struc- 
tures as  well  as  in  the  Nerves  themselves  from  these  Operations," 
The  value  of  the  prize  is  £300 ;  and  it  will  be  awarded  to  tlie  author 
of  the  best  essay  or  treatise  on  the  above-named  subject.  The 
essays  must  contain  original  experiments  and  observations,  not  pre- 
viously published,  and  should  be  illustrated  by  preparations  and  by 
drawings,  which,  together  with  the  successful  essay,  become  after- 
wards the  exclusive  property  of  Guy's  Hospital.  The  prize  cannot 
be  awarded  to  any  essay  that  is  the  joint  production  of  any  two 
authors,  nor  to  any  relative  of  any  physician  or  surgeon  of  Giiy'.s  or 
at.  Thomas's  Hospital ;  with  these  exceptions,  it  is  open  for  compe- 
tition to  the  whole  world.  Essays,  in  English,  intended  for  tliis 
competition  nmst  be  sent  to  Guy's  Hospital  on  or  before  January 
1st,  1886,  addressed  to  the  physicians  and  surgeons  of  Guy's  Hos- 
pital; they  must  be  distinguished  by  a  motto,  and  accompanied  by 
a  sealed  envelope  containing  tlie  name  and  address  of  the  writer. 
None  of  the  envelopes  will  be  opened  except  that  which  accompanies 
the  successful  essay ;  and  the  unsuccessful  essays  or  treatises,  with 
their  illustrative  preparations  or  drawings,  can  be  claimed  again 
after  the  competition  by  the  respective  writers  or  their  agents.  A 
printed  form  of  notice  of  the  conditions  of  the  competition  may  be 
had  on  application  to  the  Dean  of  Guy's  Hospital. 


FALSIPIOATION  OP  WINES. 
Now  and  then,  medical  men  may  be  desirous  to  investigate  the 
wines  in  use  in  their  households,  which  are  not  always  all  that  could 
be  desired.  For  the  detection  of  magenta,  archil,  or  cxudbear,  in 
wines,  Dr.  Haas  recommends  the  methods  of  Eofliei  or  of  Faliferes- 
Eitter.     Komei  treats  the  wine  with  basii?  acetate  of  lead    with 


which  archil  gives  a  blue  and  the  others  a  fine  violet  precipitate. 
Each  precipitate,  shaken  up  with  amyl  alcohol,  gives  a  red  colom-, 
which,  if  due  t«  magenta,  is  discharged  eilher  by  hydrochloric  acid 
or  by  ammonia;  whereas  the  acid  does  not. decolorise  archil  or  cud- 
bear, and  ammonia  clianges  their  red  to  purple  violet.  In  the 
FaUeres-Ritter  method,  the  wine,  pre\iously  rendered  ammoniacal, 
is  shaken  up  with  ether,  which,  in  the  presence  of  archil  or  cudbear, 
becomes  red,  but  with  magenta  remains  colourless.  Wartna  adds 
ammonia  and  ether  to  the  concentrated  wine  while  still  warm,  im- 
mersing in  it  a  thread  of  clean  wliite  wool,  which  is  reddened  if 
archil  or  magenta  are  present.  The  red  colour  of  the  wool  is,  in  the 
case  of  archil  and  cudbear,  extracted  by  hydrochloric  acid  ;  ammonia 
turns  it  violet.  Konig  follows  a  somewhat  more  complex  process. 
Mixing  50  c.c.  of  wine  'with  a  slight  excess  of  ammonia,  he  boils  it  in 
a  flask  with  half  a  gramme  of  clean  white  woollen  yarn,  until  all  the 
alcohol  and  the  excess  of  ammonia  have  evaporated.  The  wool  is 
then  well  washed  in  water,  and  moistened  in  a  test-tube  \v\th  a  10 
per  cent,  solution  of  caustic  potash,  and  carefully  heated  till  com- 
pletely dissolved.  The  .solution  is  first  mixed  with  half  its  volume 
of  pure  alcohol,  and  next  with  a  like  amount  of  ether,  and  shaken, 
but  not  so  noleutly  as  to  form  an  emulsion.  The  ether  is  then  de- 
canted ofE,^and  a  drop  of  acetic  acid  added,  when,  if  a  trace  of 
magenta  be  present,  a  red  colour  \vill  appear.  On  the  other  hand,  if 
the  wine  were  coloured  with  archil  or  cudbeai',  it  is  decolorised  by 
prolonged  boiling  with  ammonia,  though  the  colour  returns  if  it  be 
let  cool  and  slightly  shaken.  If  the  wool  be  taken  out  of  the  hot 
liquid,  after  the  colour  has  disappeared,  and  exposed  to  the  air,  it 
takes  a  red  colour.  As  the  colouring  matter  of  archil  is  not  pre- 
cipitated by  baryta  and  magnesia,  but  changed  to  purple,  the  barytic 
test  (recommended  by  Pasteur,  Balard,  and  Wurtz)  and  the  magnesia 
test  are  useless.  Lastly,  magenta  may  iu  time  he  removed  by  the 
precipitate  or  "  crust"  formed  in  the  ^\-ine  ;  the  sediment,  therefore, 
if  any,  must  also  be  examined. 


LIQUID   B.JtTEier  OP  CINCHONA. 

It  is  well  understood  among  prescribers  that  the  pharmaceutical 
preparations  of  cinchona  bark  have  a  medicmal  value  quite  distinct 
from  that  possessed  by  the  separate  cinchona  alkaloids,  of  which 
quinine  is  the  most  important.  Few  are  aware,  however-,  how  im- 
perfectly these  ijreparations,  when  made  aocoriling  to  the  oflicial 
processes,  represent  in  respect  to  alkaloidal  contents  the  barks  from 
which  they  are  derived.  The  subject  was  brought  under  the  notice 
of  the  Pharmaceutical  Society  of  Great  Britain,  on  Wednesday  even- 
ing last,  by  Dr.  B,  H.  Paul,  who  stated  that,  although  a  "  flat  cali- 
saya  bark,"  equal  to  the  Pharmacojja-iu  standiurd,  is  capable  of  yield- 
ing a  fluid  extract  containing  3.5  grains  of  "  nearly  pure  quinia ''  to 
the  fluid  ounce,  several  samples  collected  from  diflerent  sources  had 
proved,  upon  analysis,  to  contain  very  small  proportions  of  quinine, 
varying  from  more  traces  up  to  two  grains  per  fluid  ounce.  Experi- 
ments were  therefore  made  to  determine  the  cause  of  tliis  deficiency ; 
the  results  showing  that,  although  it  might  be  to  some  extent 
attributable  to  the  known  deterioration  in  the  quality  of  "flat 
calisaya"  bark  during  recent  years,  it  is  due  principally  to  the  fact 
that  the  official  process  for  making  the  liquid  extracts  tails  to  re- 
move from  the  bark  more  than  a  small  proportion  of  the  alkaloids 
present  in  it.  Thus,  a  "  flat  calisaya  "  was  found,  upon  analysis,  to 
contain  only  5.3  grains  of  quinine  to  the  pound,  and  the  total  alka- 
loids amounted  only  to  118.25  grains  to  the  pound,  or  slightly  in  ex- 
cess of  P/iar)iuicoj/a-ia  requirements  (140  grains)  as  to  "nearly  pure 
quinia."  Inferior  in  quality  aj>  this  bark  was,  it  was  capable,  i£ 
used  in  the  pharmacopctial  proportions  and  completely  exhausted, 
of  yielding  a  fluid  extract  contaming  37  grains  of  total  alkaloids; 
but  a  fluid  extract  made  from  it  according  to  theolficial  process  only 
contained  8.(5  per  cent,  of  total  alkaloid.  In  like  manner,  an  Indian 
bark  that  yielded  upon  analysis  3U7  grains  of  total  alkaloids  per 
pound,  of  which  135  grains  w^  qmnine,  and  which  was  therefore 
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capable  of  furnishing  a  liquid  extract  containing  99  grains  of  total 
alkaloids  per  fluid  ounce,  including  35  grains  of  quinine,  when 
treated  according  to  the  official  process,  gave  a  fluid  extract,  which 
though  rich  in  quinine  and  cinchotauuic  acid,  contained  only  14.32 
grains  of  total  alkaloids  per  fluid  ounce,  the  quinine  amounting  to 
but  4.39  grains.  Such  a  liquid  extract  would  therefore  only  repre- 
sent about  one-seventh  of  the  alkaloid  present  in  the  bark  fi-om 
which  it  had  been  prepared,  while  comparative  experiments  sliowed 
that  in  the  oflicial  "  decoction  "  the  proportion  is  one-fourth,  and  in 
the  "  infusion  "  one-sixth.  But,  as  Dr.  Paul  points  out,  if  it  be  de- 
sirable from  a  medical  point  of  view  to  unite  in  a  concentrated  form 
— such  as  the  liquid  extract  purports  to  be — all  the  several  medicinal 
constituents  of  cinchona  bark,  alkaloids  as  well  as  others,  recourse 
must  be  had  to  our  improved  chemical  knowledge  of  bark  for  the 
purpose  of  devising  a  method  by  which  this  pharmaceutical  desidera- 
tum may  be  made  practicable. 


M.   BEBTILLON. 

A  Pabis  correspondent  writes :  "  I  deeply  regret  to  have  to  report  the 
death  of  Dr.  Bertillon,  the  able  statistician — or,  as  he  preferred  to 
call  himself,  demographer — who  has  for  many  years  occupied  himself 
with  the  subject  of  rital  statistics  in  tlieir  relation  to  public  sanita- 
tion. France  has  long  been  very  much  behind  England  in  tlie 
collation  of  vital  statistics,  as  well  as  in  public  and  private  sanitation 
generally ;  and  it  is  still  humiliating  to  French  medical  statistics, 
that,  during  the  last  quarter  of  a  centun,-,  no  accurate  records 
have  been  published  from  year  to  year.  It  is  only  to  be 
regretted  that  they  are,  even  now,  very  imperfect,  and  that  the 
better  results  attained  in  some  hospitals  by  the  English  system  of 
antisepticism  and  cleanliness,  and  an  approach  to  trained  nursing 
and  decent  sanitary  arrangements,  cannot  even  now  be  systematical]  v 
contrasted,  b}-  means  of  the  cold  and  unanswerable  figm-es  of  annual 
registration  tables  from  each  hospital,  with  the  deadly  conse- 
quences which  still  result  in  other  Paris  hospitals  from  neglect  of  anti- 
septic cleanliness,  and  want  of  scientific  liygiene.  In  many  respects, 
perhaps,  this  glaring  omission  has  served  the  amour  propre  of  the 
profession ;  for  the  fearful  prevalence  of  hospital  diseases,  and  dis- 
astrous mortality  after  surgical  operations,  have  remained  hidden. 
On  the  other  hand,  the  very  unfavourable  results  which  these 
figures  would  have  shown  when  contrasted  with  the  low  inor- 
talitj'  in  English  and  American  hospitals,  would  have  had  a  salutary 
effect  in  earlier  awakening  French  surgeons  from  the  long  slumber 
of  self-satisfaction  with  which  they  have  so  long  regarded  the  ghastly 
results  of  their  slow  decadence  in  medical  and  surgical  practice,  and 
in  practical  sanitation,  during  the  last  quarter  of  a  century.  From 
this  they  are  now,  and  have  for  the  past  few  years  been,  awakened, 
and  the  consequence  has  been  a  vast  improvement  in  results 
in  many  of  the  hospitals ;  that  is  to  say,  a  great  saving  in  life 
and  lessening  of  protracted  suffering  in  many  patients.  M.  Ser- 
tillon's  statistical  energy  and  his  official  bulletins  have  been  of 
no  small  ser\ice  in  this  direction." 


SMALL-POX   IN   LONDOX. 

A  PKOVINCIAL  contemporary  points  out  that  a  very  curious  conclu- 
sion has  been  arrived  at  by  a  conference  of  metropolitan  Poor-law 
guardians  with  reference  to  the  treatment  of  small-pox,  and  other 
infectious  diseases,  in  special  hospitals.  For  some  time  past,  small- 
pox has  prevailed  in  London  in  a  more  or  less  epidemic  form,  and 
all  the  efforts  of  the  Metropolitan  Asylum  District  Board,  with  its 
hospitals  and  .special  appliances  for  dealing  with  the  infection,  have 
failed  to  stamp  out  the  disease ;  on  the  contrary,  it  appears  that, 
during  the  ten  years  the  Board  has  had  the  matter  in  hand,  small- 
pox has  largely  and  rapidly  increased,  instead  of  being  suppressed, 
as  was  generally  expected,  when  the  Board,  with  its  costly 
machinery,  was  established.     If  this  be  an  accurate  statement  of  the 


fact,  it  by  no  means  proves  the  responsibility  of  the  Board  for 
what  has  occurred,  since  there  are  certain  virulent  stages  of  the 
malad}'  which  defy  all  ameliorative  measures  for  checking  the 
spread  of  the  infection.  The  London  guardians,  however,  seem  to 
be  of  a  different  opinion.  Thej-  imfavourably  contrasted  the  state 
of  small-pox  in  the  metropolis,  when  the  guardians  had  the  manage- 
ment of  it  in  their  own  hands,  with  the  present  condition  of  the 
capital  as  the  result  of  the  action  of  the  Asylums  Board.  Under 
t!ie  regime  of  the  former,  the  disease,  they  assert,  decreased  ;  under 
that  of  the  latter,  it  increased.  But  the  most  curious  point  urged 
by  the  experience  of  the  guardians  was,  that  the  practice  of  treat- 
ing smaU-pox  patients  in  special  hospitals  lay  at  the  bottom  of  the 
evil,  by  such  institutions  becoming  centres  for  the  spread  of  the 
disease,  and  nuisances  to  the  unfortunate  neighbourhoods  in  which 
they  are  placed.  Very  few  people,  probablj',  like  to  live  next  door 
to  a  small-pox  hospital ;  but  it  has  been  shown,  over  and  over  again, 
that  residence  in  the  vicinity  of  such  an  establishment  is  not 
attended  with  special  dangers.  After  all,  however,  the  cost  of 
the  present  system  of  treating  small-pox  in  the  metropolitan  area 
seems  to  be  the  great  stumbling  block  to  the  guardians.  Since 
the  formation  of  the  Asylums  Board,  thi'ce  millions  of  pounds 
have  been  spent,  and  half  that  sum  besides  incurred  as  liabiUties 
in  carrying  out  the  work  of  dealing  with  zymotics ;  and  the  con- 
ference, therefore,  resolved  that,  in  the  event  of  the  Government 
contemplating  the  retention  of  the  Board,  an  inquiry  should 
made  into  its  expenditure  and  management.  Nobody  will  object 
to  the  proposed  inquiry  if  its  purpose  be  to  increase  the  efficiency 
of  the  Board,  and  to  assist  in  stamping  out  a  loathsome  disease ; 
but,  short  of  this,  no  consideration  of  expenditure  ought  to  be 
allowed  to  override  the  adoption  of  the  best  system  of  treating  so 
terrible  a  scom'ge  as  small-pox. 


SLEEPY   SIGNALMEN. 

iNQtJlElES  into  railway  accidents  have  shown,  over  and  over  again, 
that  the  safety  of  railway  travelling  is  daily  imperilled  by  the  em- 
ployment of  railway  signalmen  and  pointsmen  under  circumstances 
which  render  the  exercise  of  vigilance  in  their  very  responsible 
duties  difficult  or  impossible.     JIany  a  so-called  accident,  involving 
destruction  of   human   life,   has   plainly  arisen   because   an  unfor- 
tunate signalman  or  pointsman  has  at  last  failed  to  be  on  the  alert 
at  his  post,  after  twelve_or  more  hotu-s  of  continuous  and  exhausting 
night-work.     In  spite  of  repeated  references  in  official  reports  on 
railway  disasters  to  this  lamentable  and  wholly  preventable  circum- 
stance, some  railway  companies,  blind  alike  to  their  own  interests 
and  to  the  perils  of  their  passengers,  appear  to  continue  to  overwork 
their  servants  in  charge  of  points  and  signals.     This  is  a  matter  in 
which  legislative  interference  is  urgently  needed,  for  it  is  evidently 
one  with  wliich   only  the  power  of  the  law  can  efiectively  deal. 
Clearly  it  is  not  enough  that  reports  of  Government  inspectors  should 
emphasise  the  danger  in  question.     The  safetj'  of  the  public  de- 
mands that  the  evil  should  be  put  down  once  and  for  all  by  stringent 
enactment.     Major-General  Hutchinson,  in  reporting  to  the  Board 
of  Trade  on  the  circumstances  of  an  accident  which  recently  hap- 
pened at  Essendine,  on  the  Great  Northern  liailway,  describes  it  as 
due   to   an  extraordinary  mistake   on   the   part   of  a  signalman  in 
moving  a  lever.     He  adds :  "  He  had  no  motive  for  the  action,  and 
was  not  in  the   habit  of  moving  the  lever.     It  must,  however,  be 
remembered  that,  at  the  time  of  the  collision,  he  had  been  on  duty 
for  eleven  and  a  half  hours ;  and  it  is  by  no  means  improbable  that 
he  had  become  drows.v,  and  had  unconsciously  pulled  over,  and  then 
put  back,  this  lever,  without  recollecting  what  he  had  done.     It  is,  I 
am  certain,  unreasonable  to  expect  signalmen  to  retain  the  full  use 
of  their  powers  at  the  end  of  twelve  hours'  nightwork  ;  and  I  would 
strongly  recommend  that,  in  those  signal-cabins  where  the  work  is 
not   sufficiently  important   to  allow  the   regular   employment    of 
three  signalmen,  some  arrangements  should  be  made  for  dividing 
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the  night-work  into  two  periods  of  about  six  hours  each.  Any  such 
arrangement  would,  I  know,  be  unpopular  with  the  signalmen,  but  I 
am  convinced  tliat  it  would  conduce  to  the  safety  of  railway 
travelling." 

MICROCOCCI   IN   CERKBRO-SPIN'AL   MENINGITIS. 

At  a  recent  meeting  of  a  tiernian  medical  society  ( Vcruin  fur 
imcre  Mei?i:in),  Dr.  Leydcn  exhibited  germs  taken  from  a 
case  of  fatal  inflammation  of  the  membranes  of  the  brain  and 
cord.  According  to  him,  there  is  little  doubt  that  meningitis  is  due 
to  germs.  Both  Klebs  and  Ebert  have  observed  meningitis  after 
pneumonia,  where  micrococci  were  present  in  the  sputum  ;  indeed, 
Ebert  detected  the  same  germs  in  the  fluid  exuded  from  the  in- 
flamed meninges  as  he  found  in  the  pneumonic  exudation  ;  the  same 
authority  found  micrococci  in  the  pus,  from  a  case  of  pyocephalus. 
In  purulent  fluid,  found  under  the  meninges  of  a  school-boy,  aged 
111,  Klebs  discovered  bacteria  in  active  motion.  Ebert  claims  to 
have  observed,  in  the  pus  from  traumatic  cases  of  meningitis,  germs 
of  a  diflterent  kind  to  those  which  be  had  found  in  septic  cases  of 
the  same  local  affection.  The  question  remains  as  to  whether  idio- 
pathic meningitis,  independent  of  wounds,  pneumonia,  or  pyemia,  be 
a  parasitic  disease.  Dr.  Leyden  believes  that  it  is  essentially  due  to 
micro-organisms.  He  bases  his  observations  on  a  case  under  his  own 
observation.  A  woman,  aged  3.5,  was  seized  with  violent  vomiting 
in  a  railway  carriage,  on  December  22nd,  1882.  As  she  was  stepping 
out  of  the  carriage  at  the  Berlin  terminus,  she  was  seized  with 
giddiness,  and  fell  on  the  platform.  Her  face  was  bruised,  and  the 
membrana  tympani  of  one  ear  ruptured,  some  fluid  escaping.  A  few 
days  later  she  was  admitted  into  the  Charite  Hospital,  with  inflamed 
ear,  violent  headache,  and  constant  sickness.  After  the  other  tympanic 
membrane  had  become  perforated,  and  appropriate  treatment 
adopted,  the  patient  apparently  recovered.  At  the  end  of  last  Janu- 
ary all  the  symptoms  re-curred,  with  the  more  special  symptoms  of 
cerebro-spinal  meningitis,  rapidly  proving  fatal.  At  the  necropsy, 
the  exudation  over  the  pia  mater  of  the  brain  and  cord  was  found  to 
be  very  abundant,  the  otitis  had  disappeared,  and  the  perforation 
in  each  membnane  had  closed.  In  the  fluid,  hosts  of  micrococci  of  a 
perfectly  oval  form  were  fouml,  oscillating  freely,  and  rather  larger 
than  pneumonic  micrococci.  Some  were  soUtary,  some  in  pairs,  some 
in  chains.  In  the  discussion  that  followed  Dr.  Leyden's  demonstration. 
Dr.  Baginsky  observed  that,  in  children  who  had  apparently  re- 
covered from  cerebral  symptoms  after  the  rupture  of  one  mem- 
brana tympani  as  the  result  of  suppurative  otitis,  fatal  pneumonia 
sometimes  appeared  \ery  sud<lenly  in  a  few  days,  and  this  complication 
was  proliably  due  to  micro-organisms.  In  Dr.  Leyden's  case  there 
were  symptoms  of  intracranial  disease  before  the  patient  fell  out  of 
the  railway-carriage  ;  but  then  rupture  of  one  membrana  tympani 
occurred,  discharge  escaped,  and  thus  clear  evidence  of  otitis  was 
jiroved  by  the  accident.  The  distinction  between  uncomplicated 
otitis  and  mild  meningitis  is  not  always  easy,  and  the  first  disease 
alone  might  have  existed  before  the  fall.  The  rupture  of  the  mem- 
brane admitted  air  into  a  suppurating  cavity  ;  and  the  suspicion  that 
the  subsequent  cerebro-spinal  disease  might  have  been  a  purely 
secondary  affection  is  very  strong.  Dr.  Leyden,  however,  believes 
th.at  the  micrococci  of  meningeal  pus,  as  seen  in  this  case,  are  more 
oval,  but  oscillate  less  actively  than  those  of  pus  simply  putrefied  by 
exposure  to  air :  in  other  words,  he  endeavours  to  prove  that  t  lie 
meningitis  was  primary,  and  that  the  micrococci  existed  within  the 
patient's  body  before  the  injury. 


P0IS0N0U9  SNAKES. 

The  loss  of  human  and  animal  life  in  India  from  the  bite  of 
venomous  snakes  is  very  great.  Sir  Joseph  L'ayrer  has  done  good 
service  in  pointing  out  that  this  mortality  is,  to  a  great  extent,  pre- 
ventable, and  in  urging  upon  the  local  authorities  the  necessity  for 
taking  vigorous  measures  for  its  reduction.     He  made  a  long  aud 


careful  investigation  of  the  whole  subject,  and  presented  a  detailed 
report  thereon  to  the  Government  of  India,  with  a  request  that  it 
should  be  published  and  distributed  throughout  the  country,  among 
civil  and  medical  officers,  with  a  view  of  enabling  them  to  take 
measures  for  the  protection  of  human  life  from  poisonous  snakes, 
and  for  the  destruction  of  the  deadly  reptiles  which  have  hitherto 
caused  such  frightful  mortality.  According  to  the  Gazette  of  India, 
some  progress  in  the  direction  indicated  has  already  been  made.  It 
appears  that  the  mortality  from  snake-bites  in  the  year  1881  wa.> 
somewhat  less  than  in  the  preceding  year,  and  that  this  desir- 
able result  was  due  to  the  measures  that  had  been  taken  by  the 
Government  to  procure  the  destruction  of  the  thanatophidia.  Sir 
Joseph  Fayrer  estimates  that,  since  1870,  the  appalling  number  of 
from  1.50,000  to  200,000  human  beings  have  been  destroyed  by  venom- 
ous snakes  in  India.  He  is  of  opinion  that  not  until  a  system  of  organ- 
ised, determined,  and  sustained  efforts  for  the  destruction  of  snakes 
is  vigorously  carried  out,  will  the  evil  be  fairly  gi-appled  with  and 
overcome.  It  is  only  by  the  destruction  of  the  snakes  that  their 
evil  work  can  be  mitigated.  Something,  however,  may  be  done  by 
education,  if  its  spread  among  the  poorer  people  of  India  should 
make  them  more  familiar  with  the  appearance  of  venomous  as  dis- 
tinguished from  harmless  snakes,  convince  them  of  the  futility  of  all 
antidotes,  charms,  and  spells  for  their  protection,  and  alter  their 
present  dangerous  practice  of  living  in  huts  which  have  the  floor  on 
the  surface  of  the  ground.  During  the  year  1880,  no  fewer  than 
19,060  human  beings  and  2,536  cattle  are  reported  to  have  been 
killed  in  India  by  snakes;  in  1881,  the  numbers  fell  to  18,610  human 
deaths,  and  2,032  head  of  cattle  lost.  In  1880,  the  number  of  soako 
reported  as  killed  was  212,776 ;  in  the  followingyear,  it  reached  25-1,968. 
With  respect  to  the  measures  ofticially  adopted  for  the  destruction 
of  venomous  snakes,  the  following  remarks  were  lately  made  by  the 
Governor-General  of  India  in  Council.  "  As  regards  the  destruction 
of  venomous  snakes,  special  measures  were  adopted  in  some  pro- 
vinces, of  which  it  appears  desirable  to  give  a  brief  account,  in  ca.se 
they  may  be  considered  suitable  for  adoption  elsewhere.  In  Bengal, 
a  scheme  has  been  sanctioned  by  the  local  government  in  the  case 
of  the  Patna  division,  under  which,  persons  destroying  snakes  can 
obtain  certificates  from  certain  selected  planters,  vouching  for  the 
poisonous  nature  of  the  snakes  destroyed.  The  production  of  such  a 
certificate  entitles  the  holder  to  receive  from  the  local  authorities  the 
reward  olfered,  whenever  he  finds  an  opportunity  of  applying  for  it. 
As  observed  by  the  Government  of  Bengal,  this  concession  will  pro- 
bably be  found  to  add  much  to  the  convenience  ,of  persons  claim- 
ing rewards,  and  to  act  as  an  inducement  towards  the  destruction  of 
poisonous  snakes.  The  expediency  of  extending  the  scheme  will 
be  considered  by  the  local  government  wdien  tlie  results  of  the  cm- 
rent  year's  operations  are  known.  In  the  Xorth-Western  Trovinces 
and  Oudh,  the  Lieutenant-Governor  has  sanctioned  the  entertaiu- 
ment  tentatively  in  each  district  of  those  provinces  of  a  staff-of 
Kanjars,  or  men  of  similar  caste,  who  trap  and  kill  reptiles,  for  tlie 
systematic  destruction  of  venomous  snakes.  It  appears  that  such  a 
plan  for  the  killing  of  snakes  is  likely  to  prove  far  more  eflicacious 
than  the  mere  offer  of  rewards,  although  it  is  true  that,  unless  such 
operations  are  confined  to  towns  and  villages,  and  their  neighbour- 
hood, where  it  is  believed  that  the  largest  number  of  deaths  occur 
from  snake-bite,  they  will  probably  be  very  costly.  The  Lieutenant- 
Governor  of  the  Punjab  has  issued  a  circular  to  commissioners  and 
superintendents,  drawing  attention  to  the  matter,  with  a  view  to  the 
adoption  of  measures  for  destroying  snakes  by  a  system  of  rewards 
to  be  granted  by  district  committees  and  municipalities.  Casts 
and  lithographed  pictures  of  the  more  common  species  of  deadly 
snakes  have  already  been  supplied  to  the  police-stations  in  some 
districts,  and  deputy-commissioners  have  been  requested  to  suggest 
to  municipal  and  district  committees  the  desirability  of  procuring 
similar  means  of  reference,  for  the  purpose  of  testing  applications 
for  rewards." 
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SPINA   ON   KOCH'S   BACILLI. 

Dit.  Koch's  discoveiy  of  a  special  form  of  microphyte  in  the  sputa 
and  pulmonary  tissues  of  phthisical  patients,  although  not  yet  a 
twelvemonth  old,  has  given  rise  to  a  vast  number  of  imitative  ex- 
periments by  scientific  physicians  and  others  in  all  countries  where 
such  observers  are  to  be  found.  In  the  largo  majority  of  instances, 
the  views  enunciated  by  Dr.  Koch  have  been  fully  accepted  ;  and  of 
late  still  more  definite  opinions  have  been  expressed  as  to  the  clinical 
signiificance  of  the  presence  or  absence  of  the  bacilli.  A  Viennese 
observer  has,  however,  boldly  entered  the  lists  against  Dr.  Koch, 
and,  on  the  stren;]jth  of  numerous  original  investigations,  attacks  the 
theories  of  the  latter  as  being  founded  on  mistaken  or  imperfect 
experiments.  A  sketch  of  Dr.  Spina's  work  is  given  in  the  Wini. 
Allgcm.  Med.  Zcif.  for  February  13th,  188.3.  The  author,  who  is 
an  assistant  in  Professor  Strieker's  Institute,  points  out  that  the 
tubercle-bacillus,  as  made  manifest  by  Koch  and  Ehrlich's  method, 
does  not  possess  any  chemical  properties  peculiar  to  itself ;  that  the 
reaction  with  the  anilin  dyes  is  not  essentially  different  from  tliat 
of  some  other  forms  of  bacteria ;  that  it  is  not  proved  whether  all 
the  bacteria  stained  by  Koch's  method  are  of  equal  importance ; 
that  the  blue-stained  rods  do  not  occur  constantly  in  tubercular 
product.s,  and  that  their  area  of  distribution  does  not  correspond 
with  that  of  the  tubercul.ar  deposit ;  that,  in  tubercles  of  different  de- 
grees of  development,  and  especially  tho.se  deposited  on  organs  which 
have  no  immediate  contact  with  atraosplieric  air,  no  bacteria  at  all 
have  been  discovered.  He  combats,  further,  the  view  expressed  by 
Koch  that  the  tubercle-bacilli  only  increase  when  at  a  temperature 
approaching  that  of  living  mammals.  On  the  present  position  of  the 
tubercle  question.  Dr.  Spina  expresses  himself  equally  clearly.  He 
maintains  that  the  klea  of  the  possibility  of  infection  by  tubercle 
has  not  been  proved  by  the  experiments  made  upon  animals.  The 
pathological  results  so  obtained  do  not  essentially  differ  from  those 
obtained  by  infection  of  animals  with  indifferent  tissues  of  a  non- 
tubercular  origin.  That  the  bacilli  themselves  represent  the  virus  of 
an  infectious  disease,  or  that  they  possess  any  characteristic  affinity 
for  colouring  matters,  acids,  or  alkalies,  he  does  not  consider  bj-  any 
means  proved  by  the  experiments  hitherto  recorded.  That  these 
lowly  organisms  find  their  way  from  the  tissues  into  the  sputa  he 
regards  as  a  pm'ely  gratuitous  assumption  :  tbey  might  just  as  easily 
find  their  way  into  the  bronchi  with  the  atmospheric  air.  The  latter 
view  is  greatly  borne  out  by  the  author's  inability  to  discover  the 
bacilli  in  the  tissues  of  a  tubercular  peritoneum,  where  the  tuber- 
culous nodules  are  not  plai'.ed  in  direct  communication  with  air.  All 
the  cavities  of  the  body  wliich  are  in  such  communication  contain 
various  organisms,  and  especially  so  when  they  are  the  subjects  of 
disease.  It  would  be  strange  indeed  if  tubercular  cavities  in  the 
lungs  did  not  contain  them.  He  maintains  that  our  knowledge  of 
tuberculosis  rests  now  as  heretofore  upon  the  clinical  characteristics 
of  the  disease,  and  upon  the  occurrence  and  the  history  of  the  sur- 
roundings of  the  tubercles  themselves.  We  know  how  tubercle  is 
formed,  but  we  do  not  yet  know  any  distinct  sign  by  which  the 
tubercular  may  be  distinguished  from  all  other  forms  of  morbid 
tissue.  To  one  point  only  in  Dr.  Koch's  conclusions  is  some  antece- 
dent probability  allowed,  viz.,  that  the  air-passages  of  persons  affected 
with  tubercle  present  especially  favourable  conditions  for  the  occur- 
rence and  development  of  the  various  forms  of  bacteria.  Dr.  Spina 
regards  this  axiom  a  starting  point  for  future  investigation. 


ANTHRA.^   IN   BERM0ND3EY. 

The  synonjTns  for  anthrax  are  many ;  charbon  exteme,  charbon 
symptomatique,  black  quarter,  malignant  pustule,  to  name  only  a 
few.  The  disease,  as  is  well  known,  is  dependent  upon  the  growth 
of  the  bacillus  anthracis  within  the  body ;  but  the  symptoms  to 
which  this  bacillary  growth  gives  rise  are  very  various,  hence  the 
variety  of  names  applied  to  one  and  the  same  disease.  This  varia- 
tion in  symptoms  no  doubt  depends,  to  some  extent  at  least,  upon 


the  point  at  which  the  poison  obtains  entrance  to  the  body.  The 
disease  is,  primarily,  a  disease  of  cattle,  and  only  affects  men  who 
come  into  contact  with  the  hides  or  fleeces  of  diseased  animals.  At 
Bradford,  where  the  disease  has  recently  been  carefully  studied,  the 
infective  material  was  contained  only  in  certain  kinds  of  fleeces, 
chiefly  Van  mohair  of  inferior  quality.  In  handling  and  cleaning 
these  fleeces,  a  great  leal  of  dust  is  produced,  and  it  is  supposed 
that  the  bacillus  entered  the  system  through  the  lungs.  The  earliest 
and  most  prominent  .symptoms  were  generally  those  of  pulmonary 
disease,  and  resembled  "  low''  or  asthenic  pneumonia.  At  Guy's 
Hospital,  however,  where,  in  the  la.st  few  years,  there  have  been, 
we  are  informed,  upwards  of  twenty  cases,  inoculation  has  gener- 
ally taken  place  at  some  abrasion  of  the  skin.  A  hard  brawny  in- 
duration of  the  skin,  which  quickly  sloughs  at  the  part  first  attacked, 
is  then  the  earliest  symptom  of  the  disease,  which  thus  commonly 
goes  by  the  name  of  malignant  pustule.  In  these  cases,  too,  as  Dr 
JIahomed,  who  showed  specimens  from  a  recent  case,  at  the  Patho- 
logical Society  on  Tuesday  last,  pointed  out.  characteristic  lesions, 
presenting  appearances  identical  with  those  seen  in  the  skin,  are 
commonly  found  in  the  intestines.  We  have  said  above  that  the 
disease  was  dependent  on  the  growth  of  the  bacillus,  and  there  can 
be  no  doubt  that  this  assertion  may  be  made  with  more  confidence 
as  regards  this  disease,  than  of  most  others  now  commonly  attribu- 
ted to  the  baneful  influence  of  microphytes.  It  has  been  pretty 
clearly  shown  that  the  most  characteristic  lesions  of  anthrax  are 
due  to  a  mechanical  mycosis,  to  an  actual  blocking  up  of  the  small- 
er vessels  by  great  masses  of  bacteriaf  growth.  We  would  refer 
thise  who  desire  a  discussion  of  the  subject  to  Mr.  Horsley's 
almirable  resume  of  bacterial  pathology  in  the  last  report  of  the 
medical  officer  to  the  Local  Government  Board  :  a  beautiful  drawing 
of  the  bacilli  blocking  the  blood-vessels  is  there  given.  An  inquest 
was  held  on  March  3rd  by  Mr.  J.  W.  Payne,  the  coroner  for  South- 
wark,  on  the  body  of  Wm.  Thos.  Shepperd,  aged  33,  of  Fair  Street 
Horselydown,  who  had  died  in  Guy's  Hospital  two  days  earlier. 
The  man  was  employed  in  carrying  foreign  hides  and  skins  from  the 
wharf  to  a  neighbouring-  warehouse  in  Tooley  Street.  The  disease  ran 
a  somewhat  rapid  course,  and,  in  spite  of  the  excision  of  the  "pustule," 
which  had  formed  on  the  cheek,  the  man  died  on  the  fourth  daj-.  At 
the  necropsy,  there  was  found  secondary  affection  of  the  intestines  and 
lung,  and  softening  of  the  spleen.  In  other  cases,  as,  for  instance,  in  the 
one  reported  by  Jlr.  Davies-CoUey  to  the  Pathological  Society  at  its 
last  meeting,  this  treatment  bj-  excision  has  been  followed  by  rapid 
recovery.  The  frequency  with  which  this  disease  has  been  met  with 
at  Guy's  Hospital  is,  no  doubt,  due  to  its  position  in  the  neighbour- 
hood of  the  great  tanyards,  leather  manufactories,  warehouses,  and 
wharves  of  Berraondsey  and  Itotherhithc.  At  the  inquest,  Mr. 
Stevens,  the  house-surgeon,  suggested  that,  in  future,  as  soon  as  a 
man  employed  in  handling  hides  or  fleeces  fell  ill,  he  should  im- 
mediately obtain  medical  assistance ;  since,  by  so  acting,  he  not  only 
had  a  better  hope  of  recovery  himself,  but  steps  might  at  once  be 
taken  to  arrest  the  spread  of  the  disease.  The  attention  of  the 
Local  Government  Board  might  profitably  be  directed  to  the  sub- 
ject, which  has  caused  some  consternation  among  workmen  engaged 
in  the  skin-warehouses.  Unfortunately,  though  the  necessity  for 
inquirj'  is  evident,  it  will  probably  be  extremely  difficult  to  devise  a 
remedy,  as  the  infected  hides  cannot  readily  be  recognised. 


SCOTLAND. 

Professor  Francis  Ogston  has  intimated  to  the  Faculty  of 
Medicine  of  Aberdeen  University  his  intention  of  resigning  the  Dean- 
ship  of  the  faculty,  which  he  has  held  for  many  years.  At  the  com- 
mencement of  this  year,  it  may  be  remembered.  Dr.  Ogston  with* 
drew  from  the  office  of  assessor  for  the  Senatus  at  the  University 
Court. 
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At  the  Paisley  Sheriff  Court  this  week,  a  firm  of  bleachers  and 
finishers  were  convicted  and  fined,  under  the  Factory  and  Workshops 
Act  for  having  employed  in  their  work  nine  women  after  the  hour 
of  six  o'clock  in  the  evening. 


The  Dumfries  local  authority  have  resolved  to  ask  the  managers 
of  the  infirmary  that  the  isolated  portion  of  the  institution  contain- 
ing twenty-two  beds,  be  permanently  continued,  the  local  authority 
contributing  £IQ  per  annvm.  This  annual  contribution  will  entitle 
the  local  authority  to  send  in  twenty  patients  suffering  from  infec- 
tious diseases  free  of  charge,  but  all  above  this  number  will  h.ave  to 
be  paid  for  at  the  rate  of  3s.  per  day  per  patient. 


Last  week,  a  death  occurred  by  suicide  in  Her  Majesty's  General 
Prison,  Perth.  These  occurrences  in  prisons  furnish  strong  eridence 
for  the  removal  out  of  the  cells  of  gas-jets,  or  any  other  projecting 
iron  bars,  which  are  a  temptation  to  suicidally  inclined  prisoners, 
and  offer  facilities  for  carrying  out  their  purposes.  We  believe  that 
in  the  most  recent  specimens  of  prison  architecture,  none  of  these 
tilings  exist;  the  gas-jet  being  situated  in  the  wall  of  the  cell,  and 
protected  by  thick  plate-glass,  and  lighted  from  the  corridors.  It 
s  impossible  for  the  medical  officer  to  discover  and  protect  by  asso- 
ciation every  suicidal  prisoner.  In  the  more  recently  erected  prisons, 
suicide  by  hanging  is  scarcely  possible. 


EDINBUBGH   ROYAL   ASYLU.M. 

The  excess  of  mortality  this  year  was  due  entirely  to  organic  dis- 
eases of  the  brain,  of  which  fifty  patients  died,  as  compared  with 
thirty-two,  the  average  of  the  previous  five  years.  Two  of  the  deaths 
were  by  suicide. 

STUDENTS'   CONVERSAZIONE   IN  ABERDEEN. 

The  members  of  the  Aberdeen  University  Temperance  Society  gave 
their  first  conrersazione  or  "  social"  in  Marischal  College,  on  Satur- 
day evening,  and  the  resnlt  proved  an  tinijualified  success.  Dr. 
Donaldson  presided,  and  gave  a  humorous  and  entertaining  address 
on  some  aspects  of  the  temperance  movement.  There  was  a  large 
attendance  of  students,  professors,  and  the  friends  of  both.  We 
hope  that  these  conrersaziones  will  occur  more  frequently  during  the 
session,  now  that  it  has  been  proved  that  they  may  be  rendered  so 
attractive. 

THE   ROYAL   MATERNITY   HOSPITAL,    EDIMBURGII. 

The  annual  meeting  of  the  Edinburgh  Royal  Maternity  and  Simp- 
son Memorial  Hospital  was  lield  on  the  1st  instant,  in  the  hospital, 
Launston  Place,  Lord  Provost  HaiTison  presiding.  The  report  sub- 
mitted by  the  secretary  could  not,  from  a  financial  point  of  view,  be 
considered  satisfactory.  The  special  effort  made  in  18S1,  by  the 
directors,  to  increase  the  annual  income,  had  not  been  sustained  dur- 
ing the  past  year,  and  the  result  is  that  the  balance  is  on  the  wrong 
side  -the  expenditure  exceeding  the  inobme,  from  all  som-ces,  by  £3. 
The  falling  off  of  the  income,  from  £635  in  1881,  to  £483  in  1882,  is 
a  cause  of  anxiety  to  the  directors,  who  state  that  unless  the  annua! 
subscriptions  amount  to  £600,  at  least,  the  hospital  Could  not  be 
said  to  exist  on  a  sound  basis.  During  the  past  year  216  patient.s 
were  admitted  to  the  hospital,  and  416  were  attended  at  their  own 
homes.  Kour  patients  died  in  the  hospital.  The  Itev.  Dr.  Macgrcgor 
afterwards  addressed  tlic  meeting,  and  referred  to  the  social  impuri. 
tics  caused  by  the  courting  customs  of  the  people,  which  helped  in 
so  large  a  measure  to  fill  the  wards  of  an  institution  such  as  this. 


DISCREPANCIES   IN   ANALYSIS. 

At  the  instance  of  the  Sanitary  Department  of  the  city  of  Glas- 
gow, a  milk-doaler  was  prosecuted  for  selling  sweet  milk,  which,  on 
analysis,  was  found  to  contain  09  per  cent,  of  skimmed  milk,  and  was 
deprived  of  65  per  cent,  of  its  original  fat^     This  was  the  result  of 


the  analysis  of  Dr.  Tatlock,  public  analj-st,  who  also  found  that  the 
sample,  instead  of  containing2.5of  fat  according  to  the  Somerset  House 
standard,  only  contained  .88.  For  the  defence  it  was  stated  that,  a 
fortnight  later,  the  same  cow  was  milked  in  the  presence  of  several 
witnesses,  and  several  samples  sealed.  Three  of  the  samples  were 
sent  to  Dr.  Wallace,  who  found  that  one  of  those  samples  contained 
0  per  cent,  of  added  water,  and  63  per  cent,  of  skimmed  milk ; 
another  contained  8  per  cent,  of  added  water  ;  and  the  third,  10  per 
cent  of  added  water,  and  8  per  cent,  of  skimmed  milk.  A  fourth 
sample  was  sent  to  Dr.  Clark,  who  certified  it  to  contain  &k  per 
cent,  of  added  water.  The  case,  naturally,  was  adjourned.  The 
discrepancies  of  analyses  are  remarkable,  presuming  there  had  been 
no  tampering  with  the  milk. 


THE    FIFE  JAMIESON   MEMORIAL. 

The  subscribers  to  the  memorial  to  the  late  lamented  Dr.  Fife 
Jamieson  will  be  glad  to  know  that  the  object  has  now  been  fully 
accomplished.  Subscriptions  have  been  received  from  friends  and 
fellow-students  of  the  deceased,  amounting  to  nearly  £220.  A  por- 
tion of  this  sum  has  been  devoted  to  the  erection,  within  Old 
Machar  Cathedral,  of  the  very  handsome  memorial  tablet  of  black 
and  white  marble,  which  was  very  fully  described  some  time  ago. 
The  remainder  of  the  fund  has  been  invested,  for  tlie  purpose  of 
providing  a  gold  modal,  to  be  competed  for  annually  bj-  students  in 
anatom}',  in  which  subject,  it  will  be  remembered.  Dr.  Jamieson  was 
assistant  to  Dr.  Struthers.  The  cofnpetition  for  the  first  award  of 
the  medal  takes  place  during  the  current  month.  The  medal  is 
intended  to  perpetuate  the  memory  of  Dr.  Jamieson,  and  to  stimu- 
late others  to  the  like  enthusiasm  for  their  profession  which  dis- 
tinguished him. 

GLASGOW   SANITARY   PROTECTION  ASSOCIATION. 

The  first  annual  report  of  this  association  has  just  been  made 
public;  and  from  the  facts  therein  stated,  it  has  already  done  some 
excellent  work,  although  it  has  only  been  a  comparatively  short  time 
in  existence.  During  that  period,  no  fewer  than  sixty-four  houses  in 
the  best  parts  of  Glasgow  have  been  examined,  and  in  a  large  num- 
ber serious  defects  were  discovered  in  the  drainage,  permitting  the 
entrance  of  foul  air  into  the  interior,  and  thereby  endangering  the 
health  of  the  inmates.  One  good  result  which  we  hope  may  come 
out  of  the  work  of  this  association  and  of  the  sanitary  authorities 
of  the  town,  is  the  passing  of  some  legislation,  granting  powers  to 
the  local  authorities  to  supervise  the  laying  of  the  drainage  system 
of  all  new  houses.  In  this  way,  work  that  is  now  done  in  a  most 
negligent  and  dangerous  fashion  would  be  from  the  first  properly 
carried  out,  and  much  future  sickness,  and  perhaps  many  deaths, 
averted. 

THE  LARBEKT  INSTITUTION  FOR  IMBECILE  CHILDREN. 
The  supporters  of  this  excellent  charitj-  held  their  twenty-second 
annual  meeting  on  February  27th,  when  the  report  of  the  directors 
was  read  and  appro\i»d.  This  report  shows  that  the  Institution  is 
making  very  satisfactory  jirogrcss,  that  the  manajjvraent  is  such  as 
to  meet  with  the  high  approval  of  the  Coramis.«ioners  in  Lunacy,  and 
that  the  general  healtli  of  the  inniates  during  the  past  year  has 
been  good.  At  the  close  oE  last  year,  there  were  123  chi Idi'en  xuider 
treatment,  while,  at  present,  the  number  amounts  to  148,  of  which 
89  are  boys  and  "jO  girls.  The  aver.ige  daily  number  resident  during 
the  year  has  been  130,  being  9  more  than  the  previous  year.  Th« 
financial  statement  tor  the  year  is  also  .satisfactorx-,  there  being  a 
balance  in  hand  of  £839  after  meeting  all  the  expenses.  The 
vacancy  in  the  medical  staff,  caused  by  the  death  of  Dr.  Hamilton, 
has  been  filled  by  the  appointment  of  Dr.  George  Leslie  as  medical 
oflicer.  During  the  year,  various  aJterations  h.ive  been  c.irried  out 
in  the  building  to  add  to  the  comfort  of  the  children,  and  render  tbo 
Institution  more  fitted  for  the  work  for  which  it  was  established. 
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nEGISTRAJR-GENESAL  8  BETUBSS. 

The  returns  of  the  Registrar-General,  for  the  week  ending  February 
24th,  show  tliat  the  death-rate  in  the  eight  principal  Scotch  towns 
during  the  week  was  27.4  per  1,000  of  estimated  population.  This 
rate  is  4.8  above  that  for  the  corresponding  week  of  last  year,  and 
1.6  above  that  for  the  previous  week  of  the  present  year.  The  lowest 
mortality  was  recorded  in  Aberdeen — viz.,  16.6  per  1,000 ;  and  the 
highest  in  Glasgow — viz.,  33.3  per  1,000.  The  mortality  from  the 
seven  most  familiar  zymotic  diseases  was  at  the  rate  of  4.5  per 
1,000,  or  0.5  above  the  rate  for  the  previous  week.  Whooping-cough 
continues  to  be  the  most  fatal  epidemic,  the  mortality  from  it  being 
greatest  iu  Glasgow,  Dundee,  and  Greenock.  From  acute  diseases 
of  the  chest,  138  deaths  were  registered,  or  27  less  than  in  the  pre- 
vious week.  The  mean  temperature  was  43.7°,  being  3.0°  above  that 
of  the  week  immediately  preceding,  and  2.8°  below  that  of  the  cor- 
responding week  of  last  year. 

GLASGOW  ROYAL  INPIEMAEV. 

We  are  glad  to  understand  that  the  very  strained  relations  which 
have  existed  for  some  tine  between  the  managers  of  this  charity 
and  the  medical  and  surgical  staff,  and  to  which  reference  was  made 
in  the  JotiiXAL  for  February  17th,  have  been  replaced  by  a  more 
conciliatory  spirit  on  the  part  of  the  lay  members.  Two  or  three 
things  ha\e  combined  to  bring  t^is  about,  chief  among  which  has 
been  the  firm  and  united  action  taken  by  the  medical  staff  in  refer- 
ence to  the  subject  matters  under  dispute,  and,  secondly,  the  retire- 
ment from  the  directorate  of  the  Infirmary  of  the  gentleman  -whosewell- 
meant,  but  uncalled  for,  interference  in  professional  matters  has  led 
to  the  very  unfortunate  state  of  things  which  has  existed  for  some 
months.  It  is  to  be  hoped  that  the  usefulness  and  interests  of  the 
charit}-  have  in  no  way  suffered  by  what  has  taken  place,  and  that 
iu  the  future,  perfect  harmony  will  exist  between  the  managers  and 
X'^e  hospital  staff,  and  that  the  authority  of  the  latter  on  profes- 
sional matters  will  never,  for  a  moment,  be  called  in  question. 

.^i^l^^ -■     ■i-t. 

THE  PUBLIC  HEAI.TH  (SCOTLAXt')  ACT. 
As  notified  at  the  time  in  the  Jouenal,  the  Glasgow  Philosophical 
Society  last  year  made  a  remit  to  its  Sanitary  and  Social  Economy 
Section,  asking  the  members  to  take  into  consideration  the  Public 
Health  (Scotland)  Act,  as  it  at  present  stands,  and  to  offer  any  sug- 
gestions for  its  improvement  that  might  seem  desirable.  A  sub- 
committee was  appointed  to  lake  up  the  matter,  and  their  report  has 
just  been  issued.  It  deals  with  the  subject  under  the  two  heads  of 
the  administrati^-e  and  executive  machinery  contained  in  the  Act, 
and  the  subject  matter  of  the  law  as  there  laid  down.  The  former 
is  regarded  by  the  committee  as  exceedingly  defective,  as  having 
entirely  broken  down,  and  as  in  need  of  complete  change.  'What 
this  change  should  be,  they  are  not  prepared  to  say  definitely ;  but 
they  seem  inclined  to  advocate  the  establishment  of  an  Imperial 
Local  Government  Board  for  England  and  Scotland,  with  members 
from  both  countries.  In  Scotland,  there  should  be  a  sanitary  inspec- 
tor-general, who  should  be  resident  in  that  country,  but  should  have  a 
seat  on  the  imperial  board  ;  and,  if  possible,  he  should  be  an  eminent 
medical  man,  who  had  given  special  attention  to  sanitary  matters. 
Iu  him  would  vest  all  central  authority,  and  he  should  have  much 
more  extensive  controlling  powers  than  the  present  Board  of  Super- 
vision. Further,  the  committee  advocate  the  division  of  tlie  -whole 
of  Scotland  into  health  districts,  irrespective  of  county  boundaries. 
With  regard  to  the  subject  matter  of  the  law,  the  chief  recommenda- 
tions are  the  estabUshment  of  some  form  of  compulsory  notification 
of  infectious  disease ;  the  passing  of  more  stringent  regulations  in 
connection  with  the  milk-supply  of  towns  ;  and  the  granting  of 
powers  to  compel  every  district  iu  Scotland  to  provide  proper  hos- 
pital accommodation.  Whether  Government  would  see  its  way  to 
adopt  all  of  these  suggestions,  in  any  new  sanitary  legislation  for 


Scotland,  it  is  impossible  to  say ;  but  the  report  is  one  of  consider- 
able value,  and  cannot  fail  to  do  good  in  drawing  attention  to  the 
present  defective  state  of  the  Public  Health  (Scotland)  Act. 


SCARLET  PEVEB. 
Theee  is  a  lull  in  the  agitation  which  one  or  two  persons  got 
up  as  to  the  danger  of  scarlet  fever,  jvhich  recently  broke  out  on  the 
Mars  training-ship,  spreading  to  the  rillage  of  Newport-on-Tay 
The  judicious  course  adopted  in  the  emergency  by  the  .jedical 
officer.  Dr.  Stewart,  who  is  also  medical  officer  to  the  local  authority 
was  approved  of  by  the  latter  body.  At  their  last  meeting,  a  report 
by  Dr.  James  W.  Miller  of  Dundee  was  submitted,  as  to  the  suitabi- 
lity of  the  attic  of  the  Woodhaven  Granary  (situated  on  shore 
right  opposite  to  the  ship)  for  isolating  the  cases.  The  elaborate 
report  furnished  by  Dr.  Miller  confirmed  in  every  detail  the  excellent 
arrangements  made  by  the  medical  officer  of  the  ship.  The  most 
probable  outcome  of  the  agitation  will  be,  that  the  parochial  board 
of  Newport  will  be  compelled  to  erect  an  epidemic  hospital  for  the 
contagious  diseases  which  break  out  from  time  to  time  on  the  Man 
The  individuals  who  have  stirred  in  this  matter,  and  who  have 
sought  to  impugn  the  action  of  Dr.  Stewart,  cannot  be  blamed  for 
mailing  known  the  existence  of  scarlet  fever,  although  they  might^ 
have  done  so  less  in  the  form  of  a  "  scare ;"  but  when  they  took  to 
dictate  the  remedy  in  the  circumstances,  they  signally  failed,  and 
showed  an  utter  absence  of  humanity  in  demanding  that  the  Man 
Committee  should  take  their  tender-schooner  out  of  dock  and 
anchor  her  in  the  Firth  of  Tay,  for  the  purpose  of  treating  the  cases 
there.  The  proposal  to  treat  acute  diseases  in  a  small  schooner 
badly  lighted  and  ventilated — in  fact,  utterly  unsuited  for  such  a 
purpose — and  riding  at  anchor  iu  a  stormy  firth,  will  not  commend 
itself  to  any  sensible  person.  Dr.  Stewart's  action  has  been  fuUy 
borne  out  by  results.  In  all,  there  have  been  six  cases,  the  last  one 
having  appeared  three  weeks  ago.  The  endeavour  to  force  the  Mart 
Committee  to  treat  their  contagious  cases  on  board  the  schooner  re- 
minds one  of  the  action  of  the  Arbroath  Local  Authority  two 
years  ago,  when  thej"  proposed  that  the  ship  which  came  into  har- 
bour with  smaU-pox  on  board  should  anchor  in  a  dangerous  road- 
stead. It  may  be  mentioned  that  the  Dundee  Koyal  Infirmarj-  and 
the  Epidemic  Hospital  authorities  refused  to  take  any  of  the  cases. 
To  say  the  least,  this  is  strange,  when  it  is  understood  that  the 
great  majority  of  the  boys  on  the  ship  come  from  Dundee ;  and  that 
the  Mars  ship  has,  by  decree  of  the  Court  of  Session,  ranked  as 
entitled  to  participate  in  funds  left  by  benevolent  persons  for  the 
industrial  schools  of  Dundee. 


IRELAND. 


SCAELET   PEVEB  IN   LURGAN   UNION. 

SCARLET  fever  prevails  in  this  union  to  a  considerable  extent,  more 
particularly  in  tlie  Moira  and  Aghalee  districts.  All  the  necessary 
precautions  are  being  takento  prevent  the  disease  from  spreading ;  and 
the  board  of  guardians,  at  the  suggestion  of  the  medical  officers, 
have  had  a  number  of  placards  printed,  with  the  penal  clauses  of 
the  Act  forbidding  a  "wake"  to  be  held  in  the  house  where  the  dis- 
ease has  occurred,  and  ordering  that  no  one  affected  with  the  disease 
shall  expose  himself.  The  Aghalee  National  School  has  been  closed 
during  the  outbreak. 

CASTLEBAR  DISTRICT   LUSATIC  A3VLUM. 

SevenTY-xine  patients  were  admitted  last  year,  a  number  above 
the  average ;  while  29  were  discharged,  of  whom  26  had  recovered, 
and  2  relieved.  None  of  those  who  recovered  had  been  more  than 
a  year  ill  when  admitted,  and  18  of  the  26  recoveries  showed  a  his- 
tory of  less  than  three  months'  illness,  results  which  show  the  ad- 
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vantages  of  early  treatipent  in  cases  of  insanit.v.  Twenty-five  deaths 
took  place,  6  of  which  were  due  to  mere  senile  decay,  and  9  to  con- 
sumption. The  total  expenditure  amounted  to  £5,392,  and  the 
average  number  of  patients  being  282,  the  average  cost  per  head 
was  £19  2s.  5d. 

DR.    «.    H.    KIDD. 

At  the  approaching  Commencements  in  the  University  of  Dublin, 
the  honorary  degree  of  Magisier  in  Arte,  Ohstetricd  will  be  conferred 
on  Dr.  Kidd.  This  recognition,  on  the  part  of  the  Board  of  Trinity 
I'oUege,  of  the  position  Dr.  Kidd  occupies  in  that  branch  of  the 
profession,  wliicli  his  skill  and  practice  has  done  so  much  to  advance, 
will  meet  with  the  widest  approval.  Dr.  Kidd  is  Master  of  the 
Coombe  Lying-in  Hospital,  and  an  ex-President  of  the  Royal  College 
oE  Surgeons  in  Ireland,  and  of  the  Dublin  Branch. 


CORK  FEVER  HOSPITAL. 
From  the  annual  report,  it  appears  that  there  has  been- a  great  in- 
crease of  typhus  fever,  which  contributed  half  the  number  of  admis- 
sions, and  a  mortality  of  9.3  per  cent.,  which  was  equal  to  the  death- 
rate  from  all  other  causes.  The  type  of  the  fever  w'as  of  a  very 
malignant  character,  and  almost  all  the  cases  were  associated  with 
chest-complications  and  head-symptoms.  The  income  was  close  on 
i'2,000,  and  the  year  closed  with  a  debt  of  nearly  £800;  but  it  is 
to  he  hoped  that  an  institution  which  is  of  such  great  service  to  the 
citizens  will  be  more  liberally  supported,  the  greater  part  of  the 
income,  viz.,  £1,600,  being  received  from  corporation  grants.  It  has 
been  found  by  experience  that  tlie  worst  cases  of  fever  are  ad- 
mitted from  the  poorest,  most  densely  populated,  and  dirtiest  parts 
of  the  city,  where  sanitary  measures  are  at  a  discount.  Overcrowd- 
ing, insutiicient  supply  of  pure  water,  deleterious  food,  and  abuse  of 
stimulants,  are  all  important  factors  in  producing  disease ;  and,  it 
the  authorities  performed  their  duty,  the}'  would  be  more  anxious 
to  promote  sanitation  than  they  have  shown  themselves. 


BELFAST   EOVAL   HOSPITAL. 

The  quarterly  meeting  of  the  general  committee  of  the  above 
charity  was  held  in  the  extern  department  on  the  2Gth  ult.  The 
report  stated  that  the  new  departments  for  the  eye  and  ear,  and  for 
diseases  of  women,  were  in  active  operation.  Four  new  wards  have 
been  provided,  with  accommodation  for  ten  patients ;  and,  by  a  re- 
arrangement of  the  liouse,  two  new  beds  have  been  added,  making 
an  addition  of  twelve  beds  to  the  institution.  Suitable  arrange- 
ments have  also  been  made  for  the  treatment  of  erysipelas  patients. 
The  demands  on  the  Hospital  are  daily  increasing,  and  more  accom- 
modation is  required.  The  waste  ground  at  the  rear  of  the  fever 
ward  has  been  converted  into  a  recreation  ground  for  convalescent 
fever  patients.  Fifty-two  cliurches  have  made  returns  of  collec- 
tions received,  which  altogether  amount  to  £.")08  12s.  9d.  Other 
churches  are  expected  to  respond  to  the  appeal:  so  that  it  is 
hoped  the  church  collection  will  exceed  tliat  of  last  year  by  £100. 
The  new  system  of  collection  from  the  working  classes  promises  to 
be  a  success.  From  the  emj>loyh  of  various  firms,  the  sum  of 
£226  19s.  'Id.  has  been  already  received  by  the  treasurer,  and  it  is 
believed  the  amount  will  be  greatly  augmented. 


PROPOSED  TESTIMONIAL   TO   DK.    H.    MACNAITGIITON   JONES. 

At  a  large  meeting  of  the  citizens,  held  on  the  1st  instant,  it  was 
resolved  to  present  Dr.  .Tones  with  a  testimonial  previously  to  his 
leaving  Cork  for  Londim.  An  address  will  also  be  given,  expressing 
their  high  appreciation  of  the  services  rendered  by  hin>  to  various 
charitable  institutions  in  the  city.  Dr.  Jones  has  held  the  appoint- 
ment of  dispensary  medical  officer,  and  has  at  various  periods  been 
connected  with  the  South  Charitable  Infirmary,  the  Fever  Hospital 
Ophthalmic  .-ind  Aural  Hospital,  Women  and  ChiWrens'  Hospital,  and 


the  Maternity.  Of  some  of  these  he  was  the  founder,  and  for  these 
and  other  reasons  the  testimonial,  we  have  no  doubt,  will  be  largely' 
subscribed  to,  and  show  the  esteem  and  respect  with  which  Dr.  Jones 
is  regarded.  

health   or   BELFA.ST. 

The  montlily  report  furnished  by  Dr.  Browne,  medical  superinten- 
dent ofiicer  of  health,  states  that  23  cases  of  zymotic  disease  were 
reported  bj-  the  medical  otlicers  of  the  subdistricts  of  Belfast — viz.. 
small-pox,  4 ;  tyi^hus,  5 :  typhoid,  4 ;  scarlet  fever,  10  cases.  The  Regis- 
trar-General, for  the  four  weeks  ending  February  24th,  gave  returns 
of  96  fatal  cases  of  zymotic  diseases  which  had  been  registered  in 
Belfast — viz.,  small-pox,  3  ;  measles,  7  ;  scarlet  fever,  37 ;  diph- 
theria, 1 ;  whooping-cough,  28 ;  typhus  fever,  4  ;  typhoid  fever,  2  ; 
simple  fever,  1  ;  and  diarrlicca,  13  deaths.  There  were  81  deaths 
from  phthisis,  and  172  from  pulmonary  diseases.  The  average 
death-rate  for  the  four  weeks  was  35  The  deaths  from  scarlet  fever 
and  whooping-cough  have  been  considerably  above  the  average. 
The  same  applies  also  to  the  mortality  from  lung-diseases.  To  the 
rapid  rise  and  fall  of  temperature  occurring  during  the  first  three 
weeks  of  February,  and  to  the  great  barometric  fluctuations  with 
excess  of  moisture,  Dr.  Browne  attributes  the  high  death-rate  from 
pulmonary  diseases. 

FEVER  IN   LIMEEICK. 

Dr.  Robert  Barrv,  consulting  sanit.irv  oftic.r,  reoentlv  drew  the 
attention  of  the  Public  Health  Committee  to  an  outbreak  of  fever 
which  existed  in  Limerick,  but  the  committee  marked  liis  communi- 
cation "read,"  as  they  were  of  opinion  that  there  was  no  disease  or 
epidemic  in  the  district.  To  this  action  of  the  committee.  Dr.  Barry 
very  naturally  objected  and  in  consequence  he  has  given  some 
details  of  the  epidemic  of  typhus  fever  to  corroborate  his  former 
statement.  It  was,  he  says,  towards  the  end  of  September  that 
tyjilius  became  developed.  From  that  time,  its  victims  in  Thomond- 
gate  district  numbered  about  fifty,  twent>-nine  of  whom  were  ad- 
mitted to  the  workhouse  fever  hospital.  On  November  27th,  a 
member  of  a  family  who  were  suifering  from  the  fever,  went  to 
Bridgetown,  about  ten  miles  from  Limerick,  and  slept  with  a  man 
named  Bourke,  who  afterwards  contracted  the  disease,  and  died  on 
December  6th.  From  Bourke,  the  disease  spread  t  hrough  the  village, 
and  many  families  supplied  victims.  Dr.  Barry's  letter  has  been 
referred  to  Dr.  Gelston,  the  medical  officer  of  the  district  in  question 
who  denied  that  an  outbreak  exi.sted,  so  as  to  give  him  an  op- 
portunity of  replying  to  it. 


THE    DUBLIN   SANITARY   ASSOCIATION. 

The  annual  meeting  of  this  Association  was  recently  held  under 
the  presidency  of  Mr.  Jonathan  Pim.  The  report  of  the  executive 
committee  showed  that  the  Association  now  numbers  237  members, 
and  has  a  satisfactory  balance  to  its  credit.  Amongst  the  topics 
referred  to  in  the  report  was  the  Compulsory  Notification  of  Infectious 
Diseases.  The  Association,  while  approving  of  the  principle  of  direct 
notification  of  infectious  diseases,  as  contained  in  Mr.  Gray's  Bill,  but 
finding  that  the  opposition  of  the  medical  profession  would  be  probably 
a  fatal  obstacle,  is  disposed  to  accept  Mr.  Jleldon's  Hill  -viz.,  that 
proposed  by  the  Dublin  Board— as  the  bestconipromi.se  under  the 
present  circumstances.  The  decision  of  the  Corporation  to  expend  a 
large  sum  of  money,  about  £7,lX)0,  in  building  public  baths  and 
washhouses,  with  an  estimated  expenditui-e  of  £500  ywr  annvm  for 
maintenance,  is  objected  to  by  the  committee.  They  are  of  opinion, 
as  shown  by  experience  elsewhere,  that  several  small  buildings  for 
these  purposes,  situated  in  proximity  to  the  dwellings  of  the  poor, 
are  more  pract  ically  useful  than  a  single  large  pretentious  estab- 
lishment. The  report  also  referred  to  the  important  and  satisfactory 
change  that  had  been  quietly  effected  by  the  Corjjoration  of  Dublin 
in  domestic  scavenging.  The  Corporation  have  now  commenced  to 
clear  out  the  ashpits  in  all  the  districts  of  the  city,  free  of  cost. 
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Another   improvement    which    has    also    been   introeluced    by   the 
Scavenging  Committee,  is  that  any  housoiiolder,  hiy  providing  a  box  to 
contain  the  ashes  and  refuse  of  the  house,  can,  at  a  small  charge  have 
it  emptied  daily.  The  adoption  of  the  report  was  moved  by  t  he  President 
of  the  King  and  Queen's  College  of  Physicians,  Dr.  Moore,  and  seconded 
by  Mr.  J.  J.  DiggesLa  Touche,  who  forcibly  illustrated  the  good  the 
Association  had  done  in  Dublin,  in  educating  public  opinion,  by  the 
example  of  the  Corporation.     When  the  Association  was  originated, 
ten  years  ago,  he  said,  the  attitude  of  the  Corporation  towards 
measures  of  sanitary  reform,  if  not  actually  hostile,  was  at  all  events 
merely  passive.    At  the  present  day,  it  was  not  too  much  to  say  that 
the  Corporation  of  Dublin  were  eager  and  anxious  for  the  promotion 
of  sanitary  reform.     Mr.  William   Findlater,   M.P.,  in  moving   the 
appointment  of  the  officers  of  the  Association  for  the  ensuing  year, 
spoke  upon  the  subject  of  the  notification  of  infectious  diseases.  He 
said  that,  in  his  opinion,  the  medical  profession  ought  not  to  object 
to  be  the  medium  of  conveying  the  notification  of  such  diseases  to 
the  sanitary  authority.     Modern  science  was  conclusive  as  to  the 
immense  utility  of  an  arrangement  of  the  kind,  and  in  various  towns 
in  England  there  were  local  acts,  containing  most  stringent  provi- 
sions for  compulsory  notification,  which  were  found  to  work  well  and 
satisfactorily  in  practice.     It  would  be  desirable  to  have  one  general 
Act  applicable  to  the  whole  kingdom,  instead  of  separate  and  diverse 
Acts  for  each  locality,  and  he  would  sugges-t  to  the  medical  profes- 
sion that  before  indulging  in  gloomy  anticipations  as  to  tlie  effect  of 
imposing  such  a  duty  upon  them,  they  should  make  inquiry  into  the 
working  of  the  local  Acts  in  those  districts  where  it  had  been  in  opera- 
tion, and  perhaps  the  result  would  lead  them  to  modify  their  views  in 
that  respect.     Dr.  Traill,  F.T.C.D.,  moved  the  following  resolution :  — 
"  That  this  Association  is  of  opinion  that  every  effort  should  be  made 
to  secure  the  passing  of  tlie  'Notification  of  Infective  Diseases  Bill 
for  Ireland,  as  the  experience  in   Edinburgh,  and  other  towns  where 
it  exists,  proves  its  very  great  value  in  preventing  the   spread  of 
disease."     He  gave  a  forcible  example  from  his  own  experience  of 
the  necessity  of  some  such  regulation  to  provide  against  very  great 
danger  to  public  health  during  the  existence  of  epidemics.     With 
regard  to  the  difference  of  opinion  as  to  the  method  of  notification  to 
be  adopted.  Dr.  Traill  thought  that  the  solution  of  the  question 
would  be  this  -that  in  all  cases  where  an  epidemic  broke  out  in  poor 
districts,  in  tenement  houses,  or  in  a  dispensary  district,  in  which  a 
doctor  attended  patients  who  had  not  the  means  of  paying  him,  he 
should  be  obliged  to  send  a  notification  of  any  infectious  disease, 
receiving  therefor  a  moderate  fee.     \\'ith  regard  to  the  other  class  of 
cases — those  of  patients  who  could  afford  to  pay  for  medical  attend- 
ance— he  believed  the  best  method  to  adopt  in  such  cases  was,  that 
the  doctor  should  notify  to  the  occupier  of  the  house  that  the  disease 
was  infectious,  and  apprise  him  that  it  was  his  duty  to  inform  tlie 
sanitary  authority  of  the  fact  of  the  case  having  occurred  in  the 
house,  and  it  should  then  be  the  duty  of  the  occupier  of  the  house  to 
notify  the  fact  to  the  sanitary  authority.  Tlie  resolution  was  adopted. 

EXHIBITION  OF  HYGIENIC  DRESS  AND  DECORATION. 

Akbangements  have  been  completed  for  an  exhibition  of  hygienic 
dress,  sanitary  appliances,  and  household  decoration,  under  Roj'al 
and  distinguished  patronage,  and  underthe  direction  of  the  National 
Health  Society,  at  Humphrey's  Hall,  Knightsbridge.  The  exhibition 
will  be  opened  on  June  2nd  next.  A  meeting  in  furtherance  of  tlie 
object  will  be  held  at  an  early  date  at  Gros\enor  House,  by  permis- 
sion of  the  Duke  of  Westminster.  The  executive  committee  includes 
Professor  Corfield;  Dr.  Dawson  Williams  ;  Mr,  Godwin,  F.R.S. ;  Sir 
F.  Pollock,  Bart.;  Mr.  Eobson  (School  Board);  Mr.  Eassie,  C.E. ; 
Mr.  Saxon  Snell,  F.E.I. B. A.;  Mr.  Hugh  Lediard ;  Mr.  Turner, 
F.K.I.B.A. ;  Lady  Borthwick ;  Lady  Harberton ;  Mrs.  Edward  Neville; 
Mrs.  Mark  Hammond  ;  Mrs.  McLaren  ;  Miss  Gladstone  ;  and  many 
others — Mr.  Ernest  Hart  being  chairman.  The  exhibits  will  be 
divided  into  seven  classes,  and  will  incluile  sanitary  appliances,  ven- 
tilation, appliances  for  the  nursery  and  for  the  sick-room,  and 
general  objects  of  sanitary  construction  and  decoration  in  houses 
and  hospitals. 


THE   SIXTH  DECENNIAL  REVISION   OF  THE  PHAR- 

MACOPCEIA  OF  THE  UNITED  STATES,  AND  THE 

PHARMACOPCEA  GERMANICA,  EDITIO 

ALTERA. 

I, 

The  publication  of  new  editions  of  the  United  States  Pharmacojxxia 

and  of  the  Pharmavoj>cea  Germaiiica,  towards  the  close  of  last  year, 

cannot  fail  to  be  a  matter  of  great  interest  to  all  connected  with 

medicine  in  this  country. 

No  copies  of  the  issue  for  1882  of  thejiew  United  States  Pharnmco- 
puiiiL  have  been  sent  over  to  Great  Britain  for  sale,  and  it  is  only  very 
recently  that  cojiies  of  a  reprint,  bearing  the  date  of  1883,  have 
been  procurable. 

When  the  fact  is  taken  into  consideration  that  no  revision  of  the 
British  Pkarmacopo-ia  bas  been  made  since  1867,  it  is  evident  that 
there  is  urgent  need  of  a  new  edition  of  that  volume.  Notwith- 
standing the  publication  of  the  Addenda  in  1871,  many  powerful 
drugs  now  in  common  use  require  official  definition,  and  the  strength 
of  their  preparations  to  be  fixed. 

Under  these  circumstances,  it  is  our  intention  to  bring  before  the 
profession,  in  a  concise  form,  the  more  important  changes  in,  and 
additions  to,  the  pharmacopoeias  of  the  United  States  and  of  Ger- 
many, and  to  compare  those  pharmacopceias  as  far  as  possible  with 
our  own.  This  is  likely  to  be  the  more  useful,  since  at  this  time 
there  is  a  very  general  feeling  that  it  is  desirable  that  there  should 
be  an  equalisation  of  the  strength  of  the  more  potent  drugs,  and  of 
their  preparations,  throughout  the  world.  This  is  shown  by  the  fact 
that,  at  a  meeting  of  the  Materia  Medica  and  Pharmacology  Section 
of  the  International  Medical  Congress  held  in  London  in  1881,  the 
following  .resolution  was  carried  nem.  con.:  "This  section  confirms 
the  resolutions  passed  at  previous  international  medical  congresses 
as  to  the  utility  of  a  universal  pharmacoposia,  but  is  of  opinion 
that  it  is  necessary  at  once  to  appoint  a  committee,  consisting  of 
two  delegates  from  everj-  country  represented  at  this  congress,  which 
shall  co-operate  with  a  committee  appointed  by  the  International 
Pharmaceutical  Congress,  to  prepare  a  compilation  in  which  the 
strength  of  all  potent  drugs  and  other  preparations  is  equalised." 
This  resolution  was  almost  identical  in  terms  with  one  previously 
passed  at  a  meeting  of  the  International  Pharmaceutical  Congress, 
many  members  of  which  were  present  by  invitation  at  the  meeting 
of  the  Section,  and  took  part  in  the  discussion  on  this  subject.  The 
committees  mentioned  in  the  resolution  were  duly  appointed,  and 
are  now  engaged  on  their  labours. 

The  existence  of  ph.armacopceias  for  the  United  States,  for  Ger- 
many, and  for  Great  Britain,  of  course  equalises  the  strength  of  all 
drugs  and  their  jireparations  in  the  respective  countries,  but  it  is 
only  comparatively  recently  that  this  equalisation  has  been  effected 
in  Germany  and  Great  Britain.  As  early  as  1820,  a  national  phar- 
macopoeia for  the  United  States  was  pubhslied,  and  superseded  the 
various  foreign  and  local  works  which  had  hitherto  been  used  as 
authorities  in  diiierent  parts  of  the  Union.  Provision  was  made  for 
revision  of  the  work  in  1830;  and,  in  that  year,  a  revised  pharma- 
copoeia was  pubUshed  in  New  York.  A  serious  misunderstanding 
had,  however,  occurred  in  the  election  of  delegates  to  the  conven- 
tion, and  "  the  middle  district"  expressed  its  dissatisfaction  by 
causing  another  revision  to  be  pubUshed  in  Philadelphia  in  1831. 
Since  that  time,  however,  decennial  revisions  have  been  regularly 
published ;  and  it  is  the  sixth,  published  by  the  authority  of  the 
national  convention  for  revising  the  pharmacopoeia,  held  at  Wash- 
ington in  1880,  which  we  have  now  before  us. 

In  Great  Britain,  it  was  not  until  18G1,  that  the  reduction  to  one 
uniform  standard  of  the  processes  and  descriptions  of  the  pharma- 
copoeias of  London,  Edinburgh,  and  Dublin,  was  effected  by  the 
pubhcation  of  the  SAtish  Pharmacojxxia  of  that  year.  One  revi- 
sion only  of  the  work  has  been  made.  It  was  published  in  1867, 
and  was  supplemented  by  the  issue  of  the  Addenda  in  1874,  and  con- 
stitutes the  existing  authority.  The  compilation  of  a  national  phar- 
macopceia  for  Germany  was  made  still  later.  In  fact,  it  was  not 
until  1872  that  a  Pharmaeopa-a  Gcrmanica  superseded  the  many 
pharmacopoeias  up  to  that  time  in  use  in  Germany,  and  was  made 
the  sole  legal  authority  throughout  the  German  Empire.  We,  how- 
ever, learn  from  the  preface  of  the  volume  that  a  Pharmacopeia 
Germaniea  was  prepared  by  a  number  of  pharmacists,  and  was  pub- 
lished in  1867,  under  the  direction  of  the  North  and  South  German 
Pharmaceutical  Societies.  This,  of  course,  had  no  legal  force,  but 
it  was  submitted  for  approval  to  the  various  Governments  before  the 
consolidation  of  the  German  Empire.    It  was  chiefly  on  the  hues  laid 
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dowu  in  this  work,  together  with  assistance  from  the  Pharmacojieea 
Soruitiic&,  that  the  Phaniincopa'a  Germnkica  of  1872  was  prepared. 
One  reHsion  of  this  work  has  been  published,  and  it  is  this  revision  in 
1882,  or  editU  altera,  wliich  we  have  now  to  consider. 

There  is  a  striking  diflterence  in  tlie  constitution  of  tlie  bodies  of 
men  selected  to  prepare  the  pharmacopccias  of  tlie  three  countries. 
In  England,  the  work  is  done  entirely  under  the  direction  of  a  Com- 
mittee of  the  General  Medical  Council ;  and  though  that  Committee 
was  aided  by  the  distinguished  services  of  Professor  Reflwood  and 
Mr.  Warrington,  in  the  preparation  of  the  pharmacopoeia  in  1867,  still 
pharmacists  have  th'  jure  no  place  on  any  pharmacopceia  revision 
committee. 

In  the  United  States,  the  contrast  is  very  marked.  A  very  large 
number  of  colleges  of  pharmacy  sent  delegates  to  the  convention  in 
1880  for  revising  the  pharmacopoeia,  and  pharmacists  actually  con- 
.stituted  moretlian  half  of  the  committee  for  revision  and  publication 
selected  by  that  convention. 

In  Germany,  the  work  is  intrusted  to  a  commission  of  twelve 
physicians,  six  pharmacologists,  six  skilled  chemists,  and  six  pliar- 
macists,  -with  two  army  surgeons,  and  one  military  pharmacist. 
Thus  it  is  seen  that  the  interests  of  pharmacists  are  fully  recognised 
in  both  Germany  and  the  United  States,  and  it  appears  so  reason- 
able that  pharmacists  should  othcially  liave  a  voice  in  the  compila- 
tion of  the  national  pharmacop<:eia.  at  least  in  so  far  as  the  prepara- 
tion of  the  medicaments  is  concerned,  that  we  reproduce  our  re- 
marks made  about  nine  years  ago  (British  JIedical  .Jouenal, 
1874,  vol.  I.  p.  497')  upon  a  paper  by  Mr.  Umney,  on  the  Addenda  : — 
'•  Many  of  the  objections  urged  by'jlr.  Umney,  seem  to  indicate  the 
necessity  of  giving  greater  prominence  to  the  element  of  practical 
pharmacy  in  the  I'harmacopceia  Committee  of  the  Medical  Council. 
This  has  long  been  done  in  other  countries,  and  the  adoption  o£  such 
a  course  wonld  certainly  be  advantageous  here ;  for,  thongh  it  is 
true  that  the  decision  as  to  the  medicines  to  be  comprised  in  the 
pharmacopoeia  must  always  remain  \nK\\  those  who  have  to  prescribe 
tlieir  use,  still  questions  as  to  the  best  means  of  preparing  them  for 
vaiious  purposes  call  greatly  for  tlie  aid  of  tlie  practical  pharmacist, 
wlio,  being  daily  occupied  in.  such  work,  is  enabled  to  bring  to  bear 
the  results  of  his  experience,  so  as  to  advantageously  promote  the 
objects  of  tlie  physician.  If  this  were  properly  done,  we  should  then 
perhaps  hear  less  of  the  complaints  that  officinal  formulie  were  in- 
ferior to  other  methods  of  preparation.  The  material  services  which 
Trofessor  Redwood  has  already  rendered  in  this  direction,  may, 
perhaps,  not  vritliout  advantage,  be  supplemented  by  the  aid  of  other 
phannacists."  . 

Of  the  three  pharmacopoeias,  the  German  is  the  only  one  now 
printed  in  Latin.  The  reasons  given  for  the  use  of  that  language 
are,  that  medical  men  are  accustomed  to  prescribe  in  it,  and  that 
it  is  everywhere  understood.  Tlie  German  Government,  lias,  however, 
sanctioned  the  publication  of  an  unofficial  edition,  in  the  original 
iierman  text.  Considerable  dissatisfaction  exists  in  Germany  that 
the  pharmacopoeia  was  published  in  Latin  at  all,  or  if  it  were  deemed 
advisable  to  print  it  in  that  language,  that  an  official  translation  into 
German  was  not  made  at  the  same  time.  The  commission  intrusted 
with  the  re\ision  of  the  edition  in  1872.  desired  the  new  official  phar- 
macopoeia to  be  printed  in  the  original  German  :  but  by  order  of  the 
Government  a  Latin  translation  was  made,  and  was  to  be  considered 
the  sole  legal  authority.  The  Phii iiiiaceuthclic  CoitralkaUc  (Neue 
Folge,  Band  iii.  No.  39,  p.  447)  in  pai-ticular,  expresses  the  prevailing 
discontent  by  asking  why  any  Latin  i^harmacopceia  should  have  been 
published  at  allj  if  it  were  found  necessary  to  print  a  German  transla- 
tion ?  It  points  out  that  it  is  remarkable  that  a  number  of  sheets 
of  printed  matter  should  represent  the  law,  while  the  sense  of  the 
law,  and  possibly  the  meaning  of  the  "  newly  coined  Latin  technical 
expressions,"  must  be  sought  for  in  an  unofficial  and,  as  it  were, 
private  publication.  The  following  are  given  as  examples  of  the 
ambiguity  of  expression  to  be  found  in  the  existing  pharmacopoeia. 
In  the  description  of  Ferrum  pulveratum,  the  following  occurs ; — 
"  Salh  grammatn  O.I  in  f/rammatis  qiihulccim  afiiJi  suJj>hurici 
ilHutl,"  etc.  Tlie  literal  tran.slation  of  sal  into  German  is  an!:,  but 
Ferrum  pulveratum  is  not  by  any  ine,ans  a  salt,  in  the  ordinary  ac- 
ceptation of  the  term.  Again,"  under  the  head  of  extracta,  the 
following  direction  is  given  :  "  oiiiiux  Ttquores  aijUnti  cvnporcniiir." 
The  liteMl  meaning  of  this  mav  be  taken  to  be  that  all  solutions 
may  be  evaporated  after  they  have  been  shaken  up.  It  is  liardly 
necessary  to  .state  that  the  real  intention  is  to  direct  that  agitation 
shoulil  be  kept  up  during  evaporation. 

W'edo  not  venhire  to  express  any. opinion  as  to  whether  a  national 
]ihflrmacop«iB  should  be  printed  in  Latin  or  in  tlie  vernacular  tongue ; 
bm.  we  hftve  no  hesitation  in  saying  that,  a.s  it  was  decided  to  print 


the  Pkarmacojuea  (rrrnutiiiea  in  Latin,  the  work  has  been  admir- 
ably done ;  and,  in  spite  of  objections  whioh  have  been  made  in  this 
instance,  and  some  of  which  we  Iiave  quoted,  the  individual  must  be 
singularly  devoid  of  intelligence  who  cannot  understand  tire  various 
descriptions  of  drugs  and  directions  for  processes  contained  in  the" 
work. 

The  aiTangement  of  the  matter  is  now  practically  the  same  in  the 
three  pharmacojK£ias.  The  various  articles  of  the  materia  medica 
and  their  preparations  are  placed  in  a  single  continuous  alphabetical 
list.  There  is  no  doubt  that  this  dictionary-like  form  of  arrange- 
ment is  the  most  convenient  plan  that  could  be  adopted.  In  the 
Jirilhh  Pharmaroptrui  of  1864,  and  in  the  last  revision  of  the  pharma- 
copoeia of  the  United  States,  the  matter  wa-s  diralcd  into  two  part*: 
—  the  one  containing  the  materia  medica,  and  the  other  the  prepara-, 
tions.  This  caused  mucli  inconvenience,  and  necessitated  much 
delay  and  annoyance  in  reference.  All  this  is  obviated  by  the  exist- 
ing simple  arrangement.  In  fact,  the  need  for  the  very  copious' 
index  in  the  Brilish  Pharmaeojxria,  still  in  use  is  almost  done  away 
with  in  that  book,  since  each  article  of  the  materia  medica  is  fol- 
lowed there  by  a  complete  list  of  preparations. 

In  the  United  States  l'harmacoj>wia,  this  ]ilan  is  only  partially 
carried  out.  The  cross  references  under  the  paragraphs  headed 
Preparations,  at  the  end  of^many  pharmacopoeial  articles,  are,  in  the 
words  of  the  preface,  "  meant  to  include  only  those  preparations 
whioh  may  be  considered  as  being  forms  of  administration  and 
direct  derivatives  of  the  particular  drug  or  preparation  under  which 
they  are  quoted,  and,  at  the  .same  time,  sucli  in  which  the  identity 
of  the  original  drug  or  preparation  has  not  been  materially  altered." 

In  the  Phdrmiieojxra  (rcrmanica.  there  are  no  lists  of  prepara- 
tions whatever;  so  that,  in  order  to  find  what  preparations  of  a  cer- 
tain drug  are  official,  one  is  compelled  to  laboriously  wade  through  ■ 
the  various  classes  of  galenicals  in  the  index.  ,     _     ;  •.  ,w 

In  the  I'mted  States  Pha/rmacoj>fria,  the  division  of  the  aiticle'^ 
of  the  materia  medica  into  primary  and  secondary  list.s  is  atiolisbied 
In  fact,  it  is  not  ea.ijy  to  see  any  utility  in  the  publication  of  a  mere 
list  of  drugs  of  secondary  importance.  The  absence  of  any  mention 
of  preparations  of  those  destroyed  any  po.ssiblc  use  it  could  have  had. 
A  much  more  useful  secondary  list  would  be  one  published  from 
time  to  time  during  the  intervals  of  revision,  indicating  the  strength 
of  preparations  of  drugs  still  on  trial  or  of  doubtful  efficacy.  ■  Thus, 
in  this  country,  such  galenicals  as  tincture  of  jaborandi,  liquid  ex- 
tract of  guarana,  tincture  of  gelsemium,  tincture  of  actxa  race- 
mosa,  etc.,  are  frequently  prescribed  ;  but  no  authoritative-formula 
of  any  of  these  exists  in  this  country.  We  have  seen  specimens  of 
tincture  of  jaborandi  in  use  varying  from  two  ounces  and  a  half  to 
ten  ounces  of  the  leaves  to  the  pint,  and  tincture  of  gelseminum 
varying  from  two  drachms  and  a  half  to  four  or  tive  drachms  of 
the  root  to  the  pint.  These  drugs  may  be  admitted  to  be  of  un- 
doubted \alue  ;  still,  if  a  prescriber  wish  to  obtain  some  degree  of 
uniformity  in  the  results  of  their  use,  he  is  reduced  to  the  necessity 
of.  prescribing  a  preparation  of  a  particular  maker,  or  is  compelled 
to  undergo  the  additional  labour  of  stating  on  his  prescription  the 
strength  which  he  wishes  the  preparation  to  liave. 


ROYAL  5IEDICAL  AND  CHIRURGIOAL  SOCIETFi  ■ ' 

The  aniiual  meeting  of  this  Society  was  lield  on  Thursday,  Ifarc^i 
1st,     Mj.  John  JIarsl.all,  F.U.S.,  President,  took  the  chair  at  8  p.)rf.,' 
aud.declarcd  the  ballot  open  for  on    hour,  nominating  Dr.  i^.  H. 
Cartel'  and  Mr.  George  Eastes  as  scrn  tincers. 

The  report  of  the  President  and  Council,  which  was  read  Iiy  the 
Secretary,  Mr.  Berkeley  Hill,  announced  to  the  meeting  the  con- 
tinned  prosperity  of  the  Society,  and  the  progressive  incicaaein  the 

number  of  its  Fellows.  /^ 

The  number  of  deaths  among  them  had  been  nmeteen,  which  was 
about  the  average  of  the  last  twelve  years,  and  among  thc-ie  were 
two  of  the  Honorary  Fellows,  Mr.  Charles  Darwin  and  Dr:  •*)htL\V^. 
Draper.  ■        .,   •  .■',.■■.-'*,, 

The  new  elections  had  lieeu  twenty-six  (twenty-nne  resident  aila 
live  non-resident.)  A  few  minor  changes  among  the  Fellows  as  to 
non-residency,  etc.,  were  enumerated,  and  the  number  of  subscrip- 
tions was  .stated  to  be  301  against  292  in  the  last  report  jtrnd  the 
total  number  of  members  of  the  Society,  resident,  non-resident, 
and  honorary,  was  704. 

,  The  items  of  receipt  and  expenditure  were  in  mo.st  cases-much  the" 
same  as  in  recent  years,  a  slight  increase  in  the  latter  being  dbsetV*' 
.able  in  the  library,  stationery,  and  repairs  accounts.   There  h«fH>etrJr 
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also,a'iar^e  extraordinary  expenditure  on  repairs  of  the  exterior  of 
'the  lipu'se,  .whichtTie  groatld  landlord  had  required  to  be  done,  and 
which,  \yitli  an  expenditure  on  the  seats  in  tlie  meetihg-rooni  and 
other.'decorative  improvements,  amounting  iu  all  to  £2.J0,  had  been 
defrayed,  with  the  exception  o£  a  small  balance,  oul  of  the  current 
receipts  of  the  last  two  years.  It  was  stated  that  these  alterations, 
much  to  the  Societ3''s  benefit,  had  been  carried  out  with  great  judg- 
ment and  economy  under  the  careful  supervision  of  the  retiring  sec- 
retarj;.  Dr.  Reginald  Thompson.  The  payment  of  the  sum  of  fifty 
guineas  to  the  Harvey  Tercentenary  llcmorial,  voted  at  previous 
anniversary  meetings,  having  been  shown  to  be  illegal,  the  amount 
had,  owing  specially  to  the  exertions  of  the  treasurer,  Mr.  C'ooper 
i'orster,  been  made  up  by  a  subscription  among  forty  of  the  Fellows. 
The  report  also  alluded  to  the  time  having  an-ived  for  a  .second 
award  of  the  llarsiiall  Hall  Memorial  Prize,  and  stated  that  the  Council 
recommended  to  the  Society  its  pre.sentation  to  Dr.  Da\id  Ferrier, 
for  his  investigations  into  the  physiolotjy  and  pathology  of  the  ner- 
vous system. 

A  change  iu  the  character  of  the  printed  proceedings  had  been 
made  by  the  introduction  of  reports  of  the  discussion  at  the  meet- 
ings, and,  to  facilitate  these  discussions,  abstracts  of  the  papers  had 
been  priutetl  for  distribution  before  each  meeting. 

The  report  of  the  librarian  stated  the  number  of  additions  to  the 
library  ■(467  works"),  and,  referred  to  tlie  recent  triennial  inspection 
of  the  library  by  the  comniittee,  when  the  library  was  found  in  ex- 
cellent c6ndition  and  perfect  working  order.  The  report  also  gave  full 
details  as  to  the  number  of  volumes  in  the  library  (3,'?,.500),  the  num- 
ber of  books  taken  out,  of  daily  visitors,  etc.  The  adoption  of  the 
report  was  moved  by  Dr,  Julius  Althaus,  who  congratulated  the 
Society  on  its  prosperous  condition,  and  praised  in  eloquent  terms, 
and  ^vith  references  to  the  contemporary  condition  of  soientitic  re- 
seariih  on  the  nervous  system  on  the  Continent,  the  judicious  award 
of  the  Marshall  Hall  Prize  to  Dr.  Ferrier,  whose  researches  ren- 
dered hinr  so  worthy  a  recipient  of  it.  The  motion  was  seconded 
by  ISIr.  Pickering  Pick,  and  carried  unanimously. 

The  President  then  called  upon  Dr.  David  Ferrier  to  come  for- 
ward, and,  addi'cssing  to  him  a  few  complimentary  words  upon  the 
grounds. on  ^which  the  award  had  beea  made  to  him,  presented  him 
with  tLo- diploma  recording  his  selection  as  the  second  Marshall 
HalP  •Prizeman,  and  also  with  a  cheque  representing  the  amonnt  of 
the  prize)  (i'8.j). 

,  .Dr.    Ferrier,  on   receiving  the  diploma,  made  a  reply,  thanking 
the  President  and  Societj-  for  the  iiigh  honour  they  had  conferred 
upon  him  in  their  selection  of  him  as  a  recipient  of  the  prize. 
The  President  ihen  addressed  the  meeting. 

The  President,  in  connnencing  his  address,  introduced  at  once  the 
subject  of  the  losses  the  Society  had  sustained  among  its  Fellows 
during  the  pa.st  year,  which,  he  said,  were  so  numerous  and  im- 
portant, that  he  must  defer  the  task  of  considering  more  general 
questions  relatiug  to  the  interests  of  the  Society,  and  the  progress 
of  medicine  and  sm-gery,  to  a  future  opportunitj-.  The  president 
•gave  a'  short  classified  enumeration  of  the  deceased  Fellows,  of 
whom,  he  said,  nine  were  non-resident,  including  three-  Drs.  F.  E. 
C.  Hood,  F.  i;.  Hogg,  and  Charles  Morehead,  who  had  served  with 
theannyin  India;  three  others— Drs.  Uobert  Elliot  (of  Carlisle), 
Ricluird  Cross  (of  Scarborough),  and  WilUam  McEweu  (of  Ches- 
ter), who  had  been  engaged  in  practice  in  large  provincial  towns ; 
and  three— Drs.  AV.  W.  Johnston,  Joseph  Williams,  and  George 
Budd,  who  had  retired  from  metro]io!itan  practice  to  reside  in  the 
country.  One  deceased  physician.  Sir  Janies  Alderson,  though  he 
had  ceaiied  to  belong  to  the  Society,  was  connected  with  it  for  many 
years,  partly  as  a  non-resident,  but  chiefly  as  a  resident  Fellow,  and 
had,  in  18fiu-6,  been  a  President  of  the  Society.  There  were  eight 
deceased-  resident  Fellows-  -Dr.  Eobcrt  \V.  Lvell,  Dr.  Alex.  Siher, 
IHr.  J.  T.  Clover,  Dr.  Ilobert  Taylor,  Mr.  George  Gritchett,  Dr! 
Peacock-,  and-  Sir  Thomas  Watson;  and  there  were  two  honorary 
Fellows— Dr.  John  William  Draper  (New  York),  and  Mr.  Charles 
Darwin. 

The  President  went  into  full  details  of  the  Uves  of  the  deceased, 
takuig  the  individuals  in  each  class  in  the  order  of  the  duration  of 
their  fellowship,  beginning  with  the  youngest,  which,  he  said,  he 
found  to  Correspond  with  their  ages,  influence,  and  position  in  the 
profe.ssion.  J'or-such  statements,  he  added,  as  were  not  based  on 
his  ucquaintance  with  tlie  deceased,  or  on  circumstances  regarding 
them  which  had  come  within  his  own  cognisance,  he  was  much  in- 
debted to  obituaries  which  had  already  appeared  in  the  puljlic 
journais.  -  In  his  -notice  of  Dr.  Budd,  the  President  referred  to  the 
interesting  fact  of  many  of  his  brothers  (seven  out  of  nine) 
Uavmg  become  members  of  the  medical  profe.-sion,  to  his  being  third 


-wrangler  at-  Cambridge,  and  to  his  successive  connection  with  tljg 
Middlesex  Hospital,  the  Vreadnmi^ht  hospital-ship,  and  King's 
College ;  to  the  offices  he  held  at  the  College  of  Physicians,  and  the 
production  of  his  standard  works  on  diseases  oE  the  lh;Er  Sftd 
stomach.  .  •  '  .     ,        .  .  ^     i  . 

In  his  notice  of  Mr,  Clovei',' he  went  very  fully  into  the  points  of 
the  amiabilitj'  and  unselfishness  of  his  character,  his  patience  and 
cheerful  resignation  under  the  wearing  effects  of  chronic  pulmonary 
disease,  and  his  large  experience  and  wonderful  ability  iu  the  admir 
nislration  of  aniesthetics,  so  well  illustrated  in  his  valuable  articlp 
ou  the  sxxhject  in  i'lnain's,  Dictionarij  of  Medicine.   .  ■'-    i    ' 

Full  notices  of  the  life-incidents,  characters,  and  works  .<<£. 'Wjt 
George  Critchett,  Dr.  T.  B.  Peacock  and  Sir  Thomas  Watson,  con? 
eluded  the  obituary  portion  of  the  address,  in  which  the  .speaker 
largely  dwelt  upon  Mr,  Critchett's  excellence  as  a  teacher,  and-'his 
acknowledged  dexterity  as  an  operator,  his  promptness  in  consulta- 
tion, and  considerate  kindness  to  his  patients.  He  also  spoke  of 
Dr.  Peacock's  predilection  for  pathological  investigations,  and  his 
gradual  concentration  of  them  on  the  malformations  and  diseases 
of  the  heart,  the  presentation  of  his  unrivalled  collection  of 
examples  of  these  diseases  to  the  Hunterian  Museum  ;  Jiis  strongly 
marked  individuality,  precision,  conscientiousness,  and  simplicity  of 
character  ;  and  his  fondness  for  foreign  travel  and  frequent  journeys 
abroad  for  tlie  recuperation  of  his  energies.  He  next  referred  to  the 
early  life  of  Sir  Thomas  Watson, the  '•  Xestor  of  English  medicine,!'  who 
had  died  at  the  patriarchal  age  of  90  years  and  li  months;  to  hiscon;- 
nection  as  physician  and  lecturer  with  the  Middlesex  and  King's 
College  Hospitals,  and  its  outcome  in  the  publication  of  his  cele- 
brated lectures,  the  estimate  of  which  lias  been  in  our  time  almost 
unique,  the  descriptions  of  disease  in  them  being  so  full  and  clear, 
as  to  Cause  him  to  be  compared  with  Sydenham,  and  their  scholarly 
style  having  gained  him  the  appellation  of  the  Cicero  of  Englisli 
medical  literature ;  to  his  professional  eminence,  moral  worth,  sagacity 
integrity,  and  steady  anihesion  to  those  high  principles  of  duty  which 
made  him  so  fit  to  advise  on  all  ethical  questions  relating  to  ouv 
profession,  entitling  him  justly  to  the  name  of  the  "greatest  English 
physician  of  the  present  century."         .  ,  .,    . 

•The  President  then  gave  biographies  of  the  two  honorary  Fellow^ 
Dr.   James  William   Draper  the   physicist,  chemist,,  and    phj'siia- 
legist,   and    Charles   Darwin,'  the    great     naturalist,   with   notices 
of     their    works,     a     discussion     of     the     question     of    the     im-" 
portant     influence     they     had     had,     especially     the     latter,     on 
the    science    of    the    day :     and    then    summed    up     liis    ad- 
dress     -ndth     reflection     on      the     lessons     we     might     derive 
from   the    histories    of    such    careei's   of   our   deceased    Fellows   in 
the  following  words.    "  The  thought  has  often  occurred  to  me,  and 
no  doubt  to  many  here  besides,  what  an  amount  of  accumulated 
experience  and  wisdom  is  blotted  out  at  the  death  of  each  master  of 
the  crafts  of  medicine  and  surger}-;  and,  if  we  reflect  on  the  number 
of  gifted,  learned,  and  industrious  men  who  have  passed  from  our 
ranks  during  the  last  twelve  months,  we  m.ay  well  feel  dismay  that  so 
mucli  slowly  acquired  individual   knowledge  has  been  here  extin- 
guished, and  so  much  personal  power  has  thus  died  out.     But,  for- 
tunatel}',  owing  to   the  liberal  intercommunication  of  ideas  which 
distinguishes   the   real   from   the   false   disciples   of   jEsculapins-r: 
amongst   the  instruments  of   which  are   societies  or  brotherhoods 
like  ours,  such  knowledge  and  power  are  handed  on  from  period  to 
period,  and  the  example  of  one  generation  is  emulated  by  its  suc- 
cessors.    If  we  study  the  record  of  the  lives  of  our  deceased  Fellows 
which  I  have  put  before  you,  we  find  that  they  possess  one  common 
characteristic — viz.,  devotion  to  work.     Whether  they  were  bom  to 
atHueuce,  or  entered  uixui  life  supported  b^-  moderate  or  scanty  rCr 
sources — whether  their  early  education  was  of  the  highest  order,  ot 
of  humbler  pretensions,  provided  for  them  or  secured  with  difficulty 
— at  whatever  medical  school  they  were  trained— whatever  prdfes-- 
sional   titles    they  acquired — whatever   the  branch   of   practice  to 
which  they  had  recoursie — ^whether  in   London,  the  provinces, '  or 
abroad — whether  they  had  the  early  support  of  powerful  friends,  or 
struggled  upward  by  themselves — .whether  they  were  shaped  by  cir- 
cumstances, or  compelled  circumstances  to  bend  to  them — whether 
they  aimed  solely  at  professional  eminence,  or  sought  relief  to  their 
redundant  energy  in  the  duties  of  citizens  besides — whether  they 
were  rewarded  by  the  rich  or  the  poor,  by  the  public,  the  prbfession, 
the  Government,  or  the  Crown — and,  lastly,  whether  their  lives  weift 
so  prolonged  as  to  secure  tlie  fuU  fruition  of  their  aims,  or  were  cut 
so  short  that  they  saw  but  visions  of  future- success^^ib  is  apparent, 
I  say,  that  all  were  devoted  to  theii"  work." 

After  a  few  words  relative  to  l;he  special  interests  of  the  Society 
in  relation  to  the  deceased  Fellows,  the  President  .concluded  wit^ 
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these  words.  "  It  has  frequently  heen  remarked,  both  in  prose  and 
verse,  that  the  occasional  contemplation  of  the  lives  and  works  of 
great,  and  good  men  may  help  to  encourage  us  to  corresponding 
efforts  ;  and  perh.aps  I  may  venture  to  hope  that  the  picture  which 
I  have  endeavoured  to  present  to  you  in  this  parsing  hour,  of  the 
deeds  of  our  recently  deceased  associates,  may  serve  t<o  deepen  our 
convictions  of  the  value  and  needs  of  our  noble  profession— may 
nerve  such  of  us  as  are  able  to  fresh  exertions,  and  concurrently  aid 
in  advancing  the  interests  and  increasing  the  prosperity  of  this 
Society." 

A  vote  of  thanks  to  the  Tresident  for  his  address  was  moved  by 
Mr.  Spenceb  Wells,  seconded  by  :Mr.  H.  W.  Paiie;  and  the  motion. 
having  been  put  to  the  meeting  by  the  Treasurer,  Jlr.  Cooper 
FOKSTER,  was  carried  with  acclamation. 

Thanks  were  also  voted,  on  the  motion  of  Mr.  Thomas  Smith, 
seconded  by  Dr.  JIacfaulane  (of  Kilmarnock),  and  carried  unani- 
mously, to  the  retiring  Yicc-I'residents  and  other  members  of  Council ; 
and  were  also  moved  by  Mr.  Christopher  Heath,  seconded  by  Jlr. 
E.  \V.  Tarker,  and  carried  with  applause,  to  the  retiring  Secretary, 
Dr.  Reginald  Thompson,  and  the  retiring  Librarian,  Dr.  Edward  H. 
Sieveking,  for  their  zealous  and  valuable  services;  the  mover  espe- 
cially referring  to  the  rather  severe  additions  to  the  usual  secretarial 
duties  which  had  fallen  to  the  lot  of  the  retiring  Secretary,  who, 
during  the  three  years  of  his  holding  office,  had  had  to  superintend 
repairs,  alterations,  and  improvements,  external  and  internal,  of  the 
Society's  premises,  in  which  his  valuable  knowledge  and  judgment 
in  these  matters  had  been  of  the  utmost  service  to  the  Society. 

During  the  course  of  the  meeting,  tlie  Presidekt  announced  the 
result  of  the  ballot  for  officers  and  council  for  1883-84  as  follows. 
Presidnit:  John  Marshall,  F.B.S.  ^'u■c-Prcslclclits:  *John  Russell 
Reynolds,  M.D.,  F.R.S. ;  *Reginald  Edward  Tliompson,  M.D. ;  *\ViIliam 
Scovell  Savory,  F.R.S. ;  *ilichard  Barwell.  Treasurers:  Charles 
Bland  Radclitfe, M.D. ;  John  Cooper  Forster.  Secretaries:  *Reginald 
Southey,  M.D. ;  M.  Berkeley  Hill.  Librarxam:  *Charles  Hilton 
Fagge,  M.D. ;  John  Whitaker  Hulke,  F.R.S.  Other  Memhers  of 
Council:  *George  Fielding  Blandford,  M.D.  ;  *Dyce  Duckworth, 
M.D. ;  *Samuel  Jones  Gee,  M.D. ;  *Frederick  William  Pavy,  M.D., 
F.R.S. ;  James  E.  Pollock,  M.D. ;  George  Cowell ;  Henry  Power ; 
Howard  Marsh  ;  Septimus  W.  Sibley;  .*William  Spencer  Watson. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday 

April  11th,  July  11th,  and  October   17th.     Gentlemen  desirous  of 

becoming   members   must   send   in  their   forms   of   application  for 

election  to  the  General  Secretary  not  later  than  twenty-one  days 

before  each  meeting,  viz.,  March  21st,  May  21st,  September  26th,  in 

accordance  with  the  regulation  for  the  election   of  members  passed 

at  the   meeting   of   the  Conunittee   of   Council    of    October    12tli, 

1881.  Francis  Fowke,  General  Seeretarij. 

November  9th,  1882. 


and  can  be  had  on  application  by  thos6  willing  to  contribute  inform- 
ation on  these  suiijects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  tlie  systematic  examination  of  a  house  or  district  for 
sanitarj'  purposes.  There  arc  also  two  sets  of  inquiries  concerning 
SyphiUs,  one  for  aajuired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

AH  these  inquiries  wiU  be  continued  during  the  present  year. 

F.  a.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 

BRANCH  MEETINGS  TO  BE  HELD. 

MF.TRnpoLlTAN  CoUNTlKS  TiRAN*rn  ;  NnRTHF.RN  DISTRICT. — The  ne.xt  meeting 
of  the  District  will  be  held  oil  Friday,  March  Stth,  at  S.3U  P..M.  Mr.  Watsou 
Cheyiie  will  read  a  paper  on  Ttiberele  :  its  Etiology  and  Modern  History.  Micro- 
seoi>ical  Preparations  will  lie  shown,  illustrating  the  results  of  the  most  recent 
investigations.  Mr.  Ernest  Hart  will  preside. —G.  W.  PoT-TER,  M.D.,  Houorary 
Secretary,  12,  Grosvenor  Road. — February  27tli,  1S8.'J. 


PARLIAMENTARY  BILLS  COMMITTEE. 
Notice  of  Meeting. 
A  MEETING  of  the  Parliamentary  Bills  Committee  will  be  held  at 
the  office  of  the  Association,  161  A,  Strand,  (opposite  Newcastle 
Street)  London,  on  Wednesday,  tlie  14th  instant,  at  throe  o'clock  in 
the  afternoon.  Business  : — To  consider  the  following  Bills  now  n 
Parliament :  Notification  of  Infectious  Diseases ;  Scotch  Police 
Bill ;  Pharmaceutical  Society's  Bill. 

London,  March  7th,  1883.     Francis  Fowke,  Oenernl  Srcretani. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memor.anda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  liad  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  api>ointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  tlie  Association  is 
earnestly  requested  to  record  at  leiist  onf  orditwry  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 

*  Those,  gentlemen  to  whose  name  an  asterisk  {*)  is  prefixed,  were  not  on  the 
Cotmeil,  or  did  not  fill  the  same  oltiee  last  year. 


Thames  Valley  Branch.— The  next  meeting  of  this  Braneli  will  be  heldat 
the  Griflin  Hotel,  Kingston-on-Thames,  on  Thursday,  March  I.5th,  at  six  o'clock. 
Members  willing  to  bring  forward  any  subject,  are  requested  to  communicat« 
with  the  Honorary  Secretary  — EuwD.  L.  PliSX,  M.D. 


South-Eastern  Branch  :  Ea.st  axd  West  Sussex  Districts.— A  meeting 
of  the  above  Districts  will  be  held  at  the  Grand  H(ptel,  Brighton,  on  Wednes- 
day, March  I4th,  at  3.30  P.M.;  Willought)y  Furner,  Esq.,  of  Brighton,  in  the 
chair.  Dinner  at  5.30  p.m.;  charge  (is.,  exclusive  of  wine.  The  following  papers 
have  been  promised.  1.  Dr.  Godson;  Retroversion  of  the  Gravid  Uterus.  2. 
Dr.  Hollis  ;  X  Case  of  .\thcfosis,  with  Remarks  thereon  (patient  showiit.  3.  Mr. 
Butlin  ;  On  the  Pathology  and  Treatment  of  Nasal  Polypi.  4.  Mr.  Blaker:  a. 
Case  of  Batt^?y's  Operation  ;  b.  A  Case  of  FraMlitas  Ossium  (patient  shown).  A 
memberwill  introduce  the  question  of  the  formation  of  a  Medical  Provident 
Society.— G.  E.  Ou.let,  :\  The  Steyne,  Worthing,  T.  Jknnku  VerraLL,  95, 
Western  Road,  Brighton,  Honorary  Secretaries. — March  5th,  1883. 


South-eastern  Branch;  East  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Royal  Hotel,  Deal,  on  March  22nd,  at  3  P.M.; 
Dr.  Davey  of  Waliner  in  t  he  chair,  who  very  kindly  invites  members  to  luncheon 
at  his  house  from  1  tu  2.3'J  P.M.  N.B. — The  Walnicr  Station  is  most  convenient 
for  those  proposing  to  lunch.  Dinner  .at  the  Royal  Hotel,  Deal,  at  5  P.M.  A  dis- 
cussion on  Acute  Pneumonia  (first  card  of  Collective  Investigation  Committee) 
will  he  led  by  Mr.  Raven,  Dr.  Parsons,  and  others.  The  President  will  show 
I'ases  of  Extroversion  of  Bladder  and  Spina  Bifida.  All  published  cards  of 
the  Collective  Investigation  Committee  can  be  had  on  application  to  T.  White- 
HEAl>  Reid,  Honorary  District  Secretary,  34,  St.  George's  Place,  Canterbury. — 
March  1st,  1833. 


North  of  Ireland  Branch. — .4  general  meeting  of  this  Branch  will  be  held 
in  the  Board  Room  ot  the  County  Infirmary.  Armagh,  on  Thursday,  March  16th, 
at  12.30  P.M.  Busiucs;  :  Dr.  Pitliner  (.\rni.agb)  will  read  notes  of  a  case  of  Arti- 
ficial .Anus  after  Opcralion  for  Strangnlated  Hernia  ;  and  will  show  the  ]mtient. 
The  President  will  read  notes  of  a  case  of  Strangulated  Hernia  of  fourteen  days' 
duration  successfully  operated  on.  Mr.  Fagan  will  read  a  paper  on  the  Nature, 
Rvniptoms,  and  Treat  iiu-ut  of  Hirmarthrosis  of  the  Knee,  with  reports  of  cases. 
Dr.  Bernard  (Lonrhiiidcrry"*  will  exhibit  a  Patient,  the  subject  of  an  AfKiomiual 
Tumour.  Dr.  J.  Walton  Browne  (Belfast)  will  give  a  short  account  of  a  case  of 
Tetanus,  in  which  lie  trephuied,  and  will  exhibit  the  recent  parts;  he  will  also 
give  details  of  a  case  of  Ligature  of  the  Third  Part  of  tlie  Subclavian,  and  ex- 
hibit the  recent  parts.  Dr.  Workman  (Belfa.st)  will  exhibit  the  Bacillus  Tuber- 
culosis. The  President  will  read  notes  of  three  eases  of  Chorea  :  also  notes  of  a 
ease  of  Puerperal  Ccn\  ulsions.— AxE-';.  Dempsev,  M.D.,  Honorary  Secretary, 
Clifton  Street,  Belfast. 


BORDER  COUNTIES  BRANCH:    SPRING  MEETING. 

The  opening  meeting  of  the  Border  Counties  Branch  was  held  at 
the  Great  Central  Hotel,  Carlisle,  on  Thursd:iy,  February  22nd.  The 
President,  Dr.  Knk;ht,  took  the  chair  at  6  P.M.  Twenty-five  mem- 
bers and  visitors  were  present. 

yew  .^fi-iiihers.  Dr.  JIacdonald  of  Kirkoswald,  and  Dr.  Alexander 
of  Sclkii-k,  were  elected  members  of  the  Branch. 

T/ie  late  Dr.  It.  L'lliof.  It  wa.s  moved  by  Dr.  Knight,  and 
seconded  by  Dr.  Tiffin, 

"That  the  members  of  the  Border  Cotinties  Branch  desire  to  ex- 
press their  sense  of  the  great  loss  which  they  and  the  profession 
generally  liave  sustained  by  the  removal  of  Dr.  Robert  Elliot  of 
Carlisle,"  who  took  the  greatest  interest  in  the  formation  of  the 
Branch,  and  acted  as  president  during  one  of  the  early  years  of  its 
existence.  They  also  beg  to  convey  their  sympathy  to  the  family 
under  their  mournful  bereavement.'' 

Prcriileut-Hlect. — It  was  unanimously  resolved  that  Dr.  Macdougall 
be  appointed  Prcsidcnt-Elect. 

licjircscntatiref   on  the  General  Council.  -Vts.  Barnes,  Lediard, 
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JIacbean,  Maclaren,  Russell,  and  Tiffin,  were  chosen  to  represent  the 
Branch  iu  the  General  Council  of  the  Association. 

JUjrresfUtation  of  Branches  in  the  Committee  of  Council. — Dr. 
Tiffin  proposed,  and  Dr.  Barnes  seconded,  the  following  resolu- 
tions, which  were  carried  unanimously. 

"That  tliis  Branch,  whilst  warmly  acknowledging  the  valuable 
services  of  the  Committee  of  Council  as  hitherto  appointed,  is 
strongly  of  opinion  that  a  more  efficient  representation  of  the 
Branches  in  the  executive  government  of  the  British  Medical  Asso- 
ciation is  calculated  to  prove  advantageous  in  the  future.  That  this 
Branch  is  of  opinion  that  the  meetings  of  the  Committee  of  Council 
should  not  be  held  exclusively  in  London.'' 

Ca^cs  and  Specimens  were  exhibited  by  Drs.  Barnes,  Kussell, 
Maclaren,  and  Lediard. 

Papers. — The  following  papers  were  read. 

1.  A  Note  on  Tracheotomy,  by  Dr.  J.  A.  Macdougall. 

2.  Notes  of  a  Case  of  Pelvic  Abscess,  by  Dr.  Muir. 

3'  The  Treatment  of  Enlarged  Glands  in  the  Neck,  by  Dr.  Lediard. 

i.  Four  Years'  Treatment  of  Insanity  at  Garlands,  by  Dr.  Camp- 
bell (taken  as  read,  ovring  to  want  of  time). 

Supper. — The  members  and  visitors  had  supper  at  9  P.M. ;  Dr. 
Knight  in  the  chair,  Dr.  JIacdougall  in  the  vice-chair.  Subsequently, 
Dr.  Highet  introduced  a  discussion  "On  the  Club  System  of  Pay- 
ment in  its  Relation  to  Medical  Men,''  which  was  listened  to  -svitli 
great  interest,  and  participated  in  by  many  of  the  members. 


CORRESPONDENCE. 

A   MEDICAL  PROVIDENT   SOCIETY.   • 

Sir, — Please  add  my  name  to  those  who  are  anxious  to  see  a 
medical  benefit  society  established.  A  few  years  ago,  I  brought 
the  subject  to  your  notice,  and  offered  to  bear  the  preliminary 
expenses ;  but,  to  my  surprise  and  disappointment,  but  few  of  the 
profession  appeared  to  take  anv  interest  in  the  matter. — Yours  truh-, 
H.  Ernest  Tresteail,  M.R.C.P.,  F.R.C.S. 

"Walmer  House,  Aldershot,  March  3rd,  1883. 


Sir, — Will  you  be  good  enough  to  add  my  name  to  the  list  of 
adherents  to  the  proposed  medical  benefit  society  ?  It  has  been  a 
matter  of  considerable  surprise  to  me,  that  something  of  a  similar 
nature  has  never  been  successfully  organised  before.  The  proposed 
medical  benefit  society  meets  a  want  which  is  not  pro\"ided  for  by 
any  assurance  ."ompany  or  medical  charity;  and  I  feel  certain  that 
a  large  number  of  the  younger  members  of  the  profession  will 
gladly  welcome  its  establishment,  and  contribute  towards  its  suc- 
cess.— Yours  very  faithfully, 

Frederick  S.  Palmer,  M.D.,  L.R.C.P.Lond. 

Compton  Lodge,  East  Sheen,  S.W.,  March  5th,  1883. 


Sir. — Please  add  my  name  to  the  list  of  adherents  to  the  medical 
benefit  society.  I  have  long  thought  that  men  who  have  to  keep  up  an 
appearance,  as  we  have,  and  cannot,  therefore,  put  by  as  much  as 
they  could  wish,  ought  to  have  some  provident  society  to  which 
they  could  belong.  I  have  long  been  on  the  look-out  for  such  a 
society. — Yours  faithfully,  F.  C.  Gkesham,  M.D.,  etc. 

Bromley  Common,  Kent,  March  6th,  1883. 


fifth  list. 
Further  letters  of  adhesion  have  been  received  from  the  following 
gentlemen : — 

Mr.  Arthur  Hy.  Boissier,  Pocklington,  Yorkshire ;  Mr.  Charles 
Stacpoole,  Salisbury ;  Mr.  J.  E.  Brooks,  Ludlow,  Salop ;  Dr.  AV.  L. 
Hunter,  Pudsey,  Leeds  ;  Mr.  George  F.  Edwardes,  Blackwell  Hos- 
pital, near  Alfreton,  Derbyshire  ;  Mr.  C.  W.  Belfield,  Bristol;  Mr.  R. 
6.  Herbertson,  New  Cumnock,  Ayrshire, ;  Mr.  D.  MacLeod,  Hawick  ; 
Mr.  F.  A.  Hallsworth.  Atherstone,  'Warwick ;  Mr.  I.  J.  Baker,  Hurst 
HiU,  near  Bilston  ;  Mr.  H.  J.  Knight,  Brooklands,  Rotherham :  Mr. 
W.  Ingram  Keir,  Melksham  ;  Dr.  J.  Alexander,  Paignton ;  Mr. 
George  Parsons,  Hawkhead,  Ambleside  ;  Mr.  Hugh  P.  J.  Price,  Nar- 
berth,  Pembroke;  Mr.  James  G.  Macaskie,  Belford:  Mr.  F.  J.  Good, 
St  Neofs  ;  Mr.  W.  H.  Twort,  Camberley ;  Dr.  P.  B.  Smith,  Aber- 
deen ;  and  Dr.  'W.  Culver  James,  Kensington. 

*,■*  The  list  is  rapidly  gaining  in  numbers ;  but  several  hundred 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  glad  to  continue  to  receive  names. 


THE  LONDON  WATER-SUPPLY. 

Sib, — I  do  not  propose  discussing  my  friend  Dr.  Percy  Frankland's 
paper  on  London  Wat«r,  published  in  the  JOURNAL  of  March  3rd. 
It  is  enough  to  say  that  with  much  I  agree,  and  that  with  much  I 
disagree. 

I  entirely  demur,  however,  to  its  being  supposed  that  the  official 
returns  made  to  the  Registrar-General  on  the  quality  of  the  London 
water  in  any  respect  fairly  represent  the  quality  of  the  month's 
supply.  It  is  absurd  to  suppose  that  the  water  supplied  by  a  com- 
pany during  one  entire  month  can  be  judged  from  the  analysis  of  a 
single  sample.  It  reminds  me  of  the  story  told  by  Hierocles,  of 
a  man  who,  having  a  house  to  sell,  carried  a  brick  about  in  his 
pocket  as  a  specimen. 

But  I  wish,  as  a  medical  man,  to  cany  Dr.  Percy  Frankland's  facts 
one  step  further  than  he  has  done  as  a  pare  chemist.  And  it  is  this 
medical  aspect  of  the  question  (if  I  mistake  not)  which  will  interest 
your  readers.  I  will  accept  his  table  of  organic  impurity  in  the 
Thames  water  as  supplied  to  London ;  but  against  each  year  I  have 
placed  the  death-rate  of  the  metropolis  (which  he  has  not  done),  and 
the  results,  I  venture  to  think,  are  most  instructive. 


Tear. 

1868  . 

1869  . 
18(0  . 

1871  . 

1872  . 

1873  . 
1«7*  . 

1875  . 

1876  . 

1877  . 

1878  . 

1879  ., 

1880  ., 

1881  ., 


Proportion  of  Organic  Impurity 
in  Thames  Water. 

1.000  

1,016  

795  

928  

1,2«  

917  

933  

1,030  

903  

907  

1,056  

1  175  

1,263  

1,007  


Death-rate  per  l.OOO 
of  the  Population. 

23.5 

24.6 

24.1 

24.6 

21.5 

22.5 

22.6 


22.2 
21.9 
23.5 
22.6 
21.1 
21.2 


"  This  organic  impurity,"  says  Dr.  Percy  Frankland,  "  is  a  very 
serious  matter."  Will  he,  then,  explain  how  it  is  that,  in  the  years 
1872  and  1880,  when  the  organic  impurity  in  the  Thames  is  reported 
to  have  been  exceptionally  high,  that  the  death-rates  were  excep- 
tionally low  ;  and  that,  in  the  year  1870,  when  the  organic  impurity 
was  said  to  be  exceptionally  low,  that  the  death-rate  was  excep- 
tionally high  1. 

When  Dr.  Percy  Frankland  has  explained  these  coincidences  satis- 
factorily, I  shall  have  other  difficulties  of  a  similar  kind  (and,  let  me 
add,  far  more  remarkable)  for  him  to  meet  before  he  can  consider 
his  conclusions  proved. — Your  faithful  servant, 

C.  Meymott  Tidy,  M.B.,  Professor  of  Chemistry  and  of 
Forensic  Medicine  at  the  London  Hospital. 

3,  Mandeville  Place,  Manchester  Square,  W. 


STUDENTS'  RESIDENCES. 
SiB, — In  a  reference  to  the  London  Hospital  Medical  School  in 
your  last  number,  it  is  stated  that,  "  with  the  exception  of  the  Col- 
lege at  St.  Bartholomew's  Hospital,  and  University  Hall  in  connec- 
tion with  University  College,  there  are  no  residences  provided  for 
medical  students  in  London."  Will  you  allow  me  to  add  that  this 
College  has,  since  its  foundation,  provided  a  certain  number  of 
rooms  for  its  students,  as  well  as  a  dining-hall  and  a  luncheon- 
room  ?  Twenty-eight  students  are  now  liring  in  the  CoUege,  under 
the  supervision  of  the  tutor. — I  am,  sir,  yours  very  faithfully, 

John  Cubsow, 
Dean  of  the  Medical  Faculty  of  King's  College. 
King's  College,  February  27th,  1883. 


DEATHS  FROM  ANAESTHETICS. 
Sir, — I  do  not  know  how  we  are  to  arrive  at  any  true  estimate  of 
the  mortality  from  antesthetics,  except  by  such  a  careful  record  of 
their  occurrence  as  is  given  by  Mr.  Rogers  WiUiams  in  your  last 
issue.  I  have  for  some  years  published  a  yearly  list  of  those  acci- 
dents I  have  been  able  to  hear  of,  but  many  occur  unreported. 
Surely  this  should  be  part  of  the  regular  work  of  the  surgical  regis- 
trars of  our  large  Iiospitals  ;  and  I  would  suggest  that  you,  sir,  should 
send  to  the  registrars  a  form  to  be  filled  up  eveiy  six  months  with 
some  such  questions  as,  *'  How  many  deaths  have  occurred  from 
anaesthetics  during  the  last  six  months,  and  from  what  ansesthetics." 
leaving  a  space  for  noting  any  particulars.  I  think,  in  estimating 
the  mortality  from  ansesthetics,  cases  like  that  of  No.  2  in  Mr. 
Williams's  list,  where  the  patient  was  almost  moribund,  also  those 
numerous  ones  where  the  principal  agent  in  the  fatal  result  isth 
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•   presence  of  foreign  matter  ip  the  air-passages,  siiould  be  clearly 

diistin^isheil  frrmi  those  far  too  com'rribn  'cases  When  a  liealthy  marl 

''^Oes  t6  a  surgeon  to  liavis  a  dislocated  joittf  redncM,  or  a  finger 

•'amputatofl,  and  dies  i\nder  the  fatal  influence '  of  "  ju.Jt  a  whiff  of 

^  (iUlOvoforni."     With  regard  to  the  statistics  bf  deaths  from  ether,  I 

think  Mr.  Williams  should  give  furtlicr  evidence  for  his  very  high 

'cstiiMate  of   one   in  1,050.     I  ^have  myself  given  ether  about  1,30IJ 

•*'times  without  a  death,  itnd  I  am  sure  I  could  Collect  from  my  snr- 

'^^ical  friends,  in  Leeds  alone,  statistics  of  some  S.OfX)  ailministra- 

"lions  during  the  past  ten  ySars,  without  a  single  fatality.   UTle  most 

'■complete  collection  of  statistics  on  this  point   is  to  be  found  in  the 

■•'ne\\'ly  publislicil  American  Cijclajyirdia  of  Stirricrif,  under  the  article 

■  *'  Anse.'ithetios."     It  is  remarkable  how  different  is  the  exiiCriehce  of 

military  surgeons  with  regard  to   the   fatality  of   chloroform  from 

that  of   our  hospitals.     "During  the  American  war,  chloroform   was 

given  80,000  times  with  but  seven  deaths.  Ur.  Kichardson  calculated 

from   the   statistics  of   London  hospitals  35,000  cases  with  eleven 

=  deaths.— I  am,  etc.,  Eknest  H.  JACOB,  M.D.    j 

?•'   Leeds,  Februar)' 27th.  ,  .,..^r, 

8lR, — In  the  list  of  chloroform  deaths'  arranged  by  Dr.  Jacob,  of 

Leeds,  for  the  BRITISH  Medical  Journal  there  are  two  placed  to 

'  the  credit  of  Cumberland  Infirmary.     One  of  these  was,  as  stated  by 

Dr.  Jacob,  due  to  glottis-spasm,  and  cannot  be  rightly  reckoned  as  a. 

death  from'chloroform.  The  other  did  not  occur  in  the  Infirmary,  but 

in  Carhsle  Dispensary.     May  I  beg  of  your  kindness  the  insertion  of 

thisiiote,  or  the  correction  of  .this  error  of  Dr.  Jacob's? — I  remain, 

sir,  ypws  very 'bbediently,'  James  L.  Waters, 

■  '.'       .    .         House  Surgeon,  Cumberland  luiirmary,  Carlisle, 
'^Fibruary  28th,  1883. 


number  pf  complimentarv^ef|eJCSJ!  may,' T  asjcthe^ayour  of  your 
■publishing  One  from'tFiVK^stor  Af'tlie'  professioii',  now,  alas!  no 
more;  one  wIkjsc  "nobiiitj  of  soul,  soared  aboye  all',  paltry  personal 
feelings,  and  did  not  petlnit  my 'free  criticism  of, his  teaching  and 
his  pathology  to  influence  his  judgmetit  or  his  invariable  courtesy. 
I  send  a  cppy,  of  the  original.^  1  am,  etg.  ALKXAybiiB  Habkis, 
, '. '^^  "    ^,'''16,  Henrietta  Street,  Cavendish  Square,  W., 

■'''■''■,  '_       ■','"  November  1th,  1^81. 

"  Dear  Sir, — Accept,  ipy  best  thanks  for  having  sent  me  your 
very  interesting  .and  important  pamphlet  on  thp  Patholoyy  and 
Treatment  nf  Acute  Jthc^iinatisvi.  1  wi.4i  I  could.have  had  the  ad- 
vantage of  reading  it  while  1  was  still  'in  aeti\c  practice  as  a  Phy- 
sician. You  probably  are  not,  aware  that  I  have  long  retired  from 
practice  by  reason  of  my  great  age  (I  am  n;any  weeks  gone  hi  my 
ninetieth  year).  1  am  riot  the  less  indebted  t,y  you  for  yonr.kind 
attention. — I  am,  deat;^!r^"taitli]funy  'rours, "^ 

,,     .    ■'-.  '  .-  •     ■  '  ><  THofiAS  Watsos." 

■  ■'  .-  f  '.r,'  ^,*;:,,.>'^;/.    ■  ■  .f  'j  ■  :•  ■  r'    '• 

r-C'iri     -:    -     '■  '  -V  ■•''  •''t>.ha.:[\i'.'     ■.'..•r''i'     m*  .i  T  .'  -t 'T  = 


.-.:  THE  TREATMENT  OF^.HEUMATISM. 

f5tje,5^Until  blie  appearance  of  my  little  paper,  claiming  to  have 
C'ta'blished  a  new  departure  in  the  cure  of  arthritic  disease,  I  had 

•'hot  an  idea  that,  undei:  the  sombre  garb  of  the  ordinary  medical 
practitioner,  there  existed   sucli  a  'plethora   of   benevolence   and 

■  charitable  feeling,  or  that  so  many  of  the  members  of  the  profession, 
out  of  their  redundant  stock  of  information,  were  so  willing,  Unasked, 

"■to    supplement  the    deficiehcv-    of    those    persons    who    had    the 

"temerity  tC  publish  in  the  medical  press  a  report  of  successful 
cases  treated  in  a  novel  manner.     I  confess  to  my  disilltision ;  I  fear 

"  lliSt  I  shall  never  be  able  to  return  adequate  thanks  to  those  gentle- 
men, your  correspondents,  v^ho  have,  with  so  mVicli  pains  and  such 

"evident  proofs  of  research  amCng  musty  and  forgotten  records, 
sufficiently  convinced  me  that  blisters  have  been  "  ever  since  the 
world  began,"  and  that  I  cannot  claim,  by  a  new  departure,  to  be 
the  originator  of  the  cautharidian  plaster  Cure. 

Out  of  the  crowd  of  self-elected  guardians  of  priority,  one  has 
been  especially  prominent,  «  propos  of  raj-  disputed  claim,  in  vindi- 
cating his  ideas  of  men   and   manners,   in  announcing  truisms  in 
aphoristic  style,  approving  and  condemning,  in  dogmatic  language; 
has  erected  nuiiibers  of  wooden  Saladjns,  which  he  has  whacked  to 
his  satisfaction  ;  and,  after  tilting  at  any  and  everyone  who  ven- 
tured  to  hold  a  dlft'ereut  opinion  from  himself,  especially  upon  the 
local  origin  and  topical  cure  of  disease,  apart  from  polypharmacy, 
has  ridden  oft  on  liis  Kosinante,  quite  satisfied  that  he  h.is  "not  left 
'pw  the  Seld  an  enemy  unvanquished.    'But  this  style  of  writing  is 
'hot  argument,  it  is  mere  declamation,    'You  Ciimiot  reason  with 
■biie  whose  mind  is  not  capable  of  recognising  the  initial  fact  you 
propose  for  consideration,  nor  with  those  who,  witli   university  titles 
after  their  name.s,  cannot,  or  do  not,  distinguish  the  difference  that 
ejfists  between  the  pl.an  of  treatment  of  arthritic  ailments,  which 
limits   itself  to  the  application  of  counterirritation  to  the   cardiac 
region  alone,    and    explains    its    moilvs  operandi   by   its   influence 
upon    the    innervation    of   the    heart,    and    thfil     regards    acute 
t|ieumatism  or  endocarditis  of  neurotic  origin,  .and  that  class  which 
Wifkes  use  of  promiscuous  vesication  to  the  joint.s,  the  muscles,  and 
other  seats  of  pain,  and  that  calls   to  its  aid  any  and  every  form 
.of  luedieatiou  suj^^ested  by  fashiop  or  false  pathology.  Iconfpss  that  I 
.pourt<)d  uritii-ism  of  my  paper,  Init  I  liave  been  disappointed  in  the 
.maunor  in  vvhioh  it  has  been  attenipted,  I  have  been  treated  to  any 
Tiuiotuit  of  smart  writing ;  but  cul  bono.'  The  fact  remains  that  I  and 
others  have  ciued  an  increasing  number  of  case;-  of  acute, rheumat- 
,isiu,  safely,  exjieditiously,  and  permanently,  \>y  this  .simple  remedy 
witljout  medicine,  and  1  .shall  continue  to  claim  for  myself  the  mcritt 
-pf  originating  the  jilan.      When   my  original  paper  was  published 
iathe  IJuhlin  Medicfll  .lovriiul,  I  forwarded  a  reprint  to  some  of  the 
•  loading  members  of  the  profession,  whoso  replies  contrast  favour- 
ably with  those  correspondents  to  whom  I  refer.    From  among  a 


SPECIAL  CORRESPONDENCE. 

ABEEDEEX. 

Repo-rt  x>f  Medical  t)lficeT  of  Hi'aUh—Typhtii'  and'  W'hoojnny-coKgh 
Epidemics,  their  Lcssorits — Iricrca.v  of  the  Teaching  I'oKcr^Operu- 
tiee  iSiirycry—  Science  Lectures. 
The  monthly  report  by  Dr.  Simpson,  medical  officer  of  health, 
states  that  during  the  month  of  Janu;iry  the  death-rate  in  Aberdeen 
was  equal  to  28.01  per  1,000.  The  tN-phtis  epidemic  has  practically 
come  to  an  end,  as,  during  the  period  of  one  month,  only  one  case  lias 
occurred.  As  to  those  who  suffered  from  the  epidemic,  with  the  ex- 
ception of  a  few  cleanly  people  who  had  unfortunately  come  into  contact 
with  those  affected,  the  rest  were  living  in  a  state  of  filth  and  -violat- 
ing all  the  ordinary  rules  of  health.  The  lesson  to  be  drawn  from  the 
experience  acquired,  is  that  a  disease  like  typhus  fever,  even  although 
it  be  most  contagious,  can  be  got  rid  of  if  proper  measures  te  takeh 
at  the  outbreak  of  the  e^lde'mic.  Tliere  lias  also  been  an  epidemic  of 
whooping-cough,  and  it  is  a  most  remarkable  fact  that  this  disease 
caused  more  (leaths  ifi  one  month  than  the  whdle  epidemic  of  typhus. 
This  is  a  fact  of  startUngTnterest,  and  shows  that  tills  disease  is 
most  dangerous  to  life,  and  that  the  only  safety  is  to  keep  children 
awaj' from  tho.se  suffering  from  this  infections  disease. 

As  was  noticed  in  this  JOURNAL  some  time  ago,  the  medical 
faculty  resolved  to  recognise  special  lecturers  on  special  departments 
of  medical  science,  e.g.,m  Tiyglene,  insanity,  diseases  of  the  ear  and 
laryiix,  etc.  This  pirbposal  has  been  approved  of 'by  the  Senatns, 
and  already  applications  have  been  received  for  recognition  from 
several  of  the  younger  practitioners  in  the  town.  We  hope  that,  ere 
the  summer  session  begins,  these  classes  will  be  in  full  operation. 
The  lecturers  will  be  provided '^•ith  rooms  in' Marisehal  College,  as 
far  as  is  possible.  We  are  iilso  glad  to  learn  that  I'rofessor  Alexander 
Ogston  has  resolved  to  establish  a  class  of  Operative  Surgery  during 
the  ensuing  summer  session.  This  wHl  jirove  a  gteat  additiontothe 
teaching  power  of  this  medical  school.  Thus,  with  the  other  prac- 
tical classes  already  in  bpei-ation,  Aberdeen  will  be  as  well  equipped 
with  lecturers  on  ail  departments  of  medicine  as  iiov  other  medical 
school  ill  the  country. 

On  .Saturday  evening,. BrofessorStruthevsgave  his^hird  lecturo  on 
"The  Kelation  of  JIan,td'  tlio  Higher  Animals."  The  lecture  was 
mainly  devoted  to  ;i  comparison  of  the  chest  and  backbone  of  man 
and  the  man-like  apes.  Th'c  human  sternum  is  an  adaptation  to  the 
erect,  or  nearly  erect,  posture  bf  man  and  the  anthropoid  apes.  The 
bilateral  condition,  whicli'  occurs  in  flie  orang,  is  often  found,  a*  a 
variation  in  man.  The  greater  liMigth  of.  the  spinous  processes  of 
the  cervical  vcrtcbriv,  in  the  gorilla,  is  ^n  adaptation  to  the  greater 
musc.idar  ilevelopment  of  tlut  part  in  rhls  .altimal.  The  variation. in 
the  lumbar  vert cbr;c  is  more  apparent,  than  re.al.  yarjations  occur 
in  man,  giving  thirteen  mir's'ofrib.s;  and.  the  pdd  ojie  m.-ivbc  in  t^ie 
neck,  or 'on  the  first  luniharvericlvra,  as  in  the  gorilla:  Th?  injporl- 
ance  of  these  and  other  variations  In  the  number  of  vertebra',  lu  re- 
lation to  the  hyiiothcsis  of  Mr.  D.atwin,  was  pointed  out.  Endimcn- 
tary  vertebra;  occur  in  the'  neck  of 'the  whale,  altboitgh  the  typical 
numbej-,  seven,  is  retained.  These  vertebra;  exist  in.  a  reduced,  and, 
in  some  whales,  in  an  entirely  immovable  conditjpn,  n.y.,  .the  grfftt 
Greenland  whale,  even  in  the.)ii>mg  cbiiditiOJi  ;3Tit|Se 'i'trtebni!, 
thougli  they  are  immovable,  p,a.s's  through  the  .same  jirijcESs  ,6f  .aei.x- 
dopment  a.s  thc.cerv^c'aV.V-crrjlJ^^  do  itijSiej^le^  in'.vy^lj^.the VerR|t)r« 
arc  large  and  movable, '..  ,;..','■', ;V".     '  .  .','   .      ., '.  '  '."',    :.',  ' 
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',.■;     ■:':■  ,,    CAIRO.    :     ':   "::/..:..:./:, 

Fhom  our  Cairo  c6rrespon<lcnt's  letter,  we  take  the. following;  ex-?. 

tracts.  .   •  .    . 

The  Sanitary  Board  of  Cairo  is  said  to  be  somewhat  defective  in  its 
executive  power,  and  it  is  much  feared  that  its  influence  will  not 
secure  for  its  proposals  that  consideration  from  the  Government 
which  would  have  been  accorded  to  a  more  powerful  and  better 
organised  institution.  Oue  of  the  English  army  surgeons  has  re- 
cently been  added  to  its  members,  and  it  is  thought  that  it  might 
be  equally  advantageous  under  certain  circumstances  for  the  Army 
Medical  Board  to  have  a  civil  surgeon  for  a  member.  The  value  of 
experienced  local  advice  in  the  treatment  of  enteric  cases,  diarrhcea, 
dysenterj',  and  liver-eomplaints,  so  common  in  tliis  country,  cannot 
be  too  highly  extolled.  Egyptian  milk,  which  is  nev-er  remarkable 
for  its  quality,  and  is  too  apt  to  be  curdy  and  abounds  in  casein,  wMch 
is  injurious  everywhere  in  gastro-enteric  affections,  is  strongly  con- 
demned. The  acid  state  of  the  secretions,  in  warm  climates,  in  these 
diseases,  acts  by  coagulating  the  albumen,  and  often  causes  much 
irritation,  in<lependently  of  the  fermentative  changes  which  also 
act  injuriously.  Native  experience  expresses  a  simUar  objection 
to  eggs. 

Dr.  Rosenberg,  who  has  been  for  some  years  medical  ofl&cer  to  the 
Jewish  Hospital  at  Constantinople,  has  been  attached  as  doctor  to  the 
Soudan  staff  of  English  officers,  a  number  of  whom  had  been  passed 
through  a  medical  examination  by  Dr.  Grant  Bey. 

General  f>ir  Evelyn  Wood  has  addressed  an  official  letter  to  Dr. 
Grant  Bey,  asking  him  if  he  would  be  willing  to  become  a  medical 
attendant  of  the  English  officers  attached  to  the  Egjptian  army, and 
on  what  conditions. 

A  case  of  sickness  in  the  army  at  Cairo  lasting  for  six  weeks  will, 
it  is  said,  pass  through  the  hands  of  two,  if  not  tluee  army  doctors. 
This  is  considered  to  be  neither  fair  to  the  doctors  nor  to  the  patient, 
and  nothing  it  is  said,  is  more  annoy  ing'ta  a  patient  than  to  have  his 
doctor  visiting  him  with  a  sword  dangling  at  his  side. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  CO-MMOyS.~Fn<i(i,/,  March  2n<J. 

Health  of  the.  Troo^ts  In,  Eijijjit.  —Lord  H.  Lenxox  asked  what  was 
the  condition  of  the  troops  in  Egypt. — The  Chancellor  of  the 
Exchequer  said  that  the  mortality  among  the  troops  in  Egypt  was 
steadily  decreasing. — In  answer  to  Sir  H.  HOLLAND,  the  MARQUIS 
of  HaetingtoN  said  that  a  committee  had  been  appointed  to  in- 
quire into  the  alleged  deficiencies  in  the  medical  department  in 
Egypt,  and  their  report  would-  be  in  the  hands  of  hon.  members 
before  long.  ■  ■  . 

Mondaij.  March  hth. 

Army  Medical  Department  .-ii\x  H.  Fletcheb  asked  the  Secretary 
of  State  for  \Var  whether  the  Departmental  Committee  appointed  to 
inquire  into  certain  matters  connected  with  the  Army  Metlical 
and  Transport  Departments  during  the  late  Egyptian  campaign  had 
made  their  report ;  and,  if  so,  whether  the  report  would  be  laid  upon 
the  table  of  the  House. — The  Marquis  of  Hartington  :  The  com- 
mittee have  not  reported  yet;  but  1  understand  from  the  chairman. 
Lord  Morley,  that  the  report  will  probably  be  made  within  a  week 
or  two.  When  I  receive  tlie  report,  I  will  consider  the  question  of 
its  presentation  to  Parliament  ;  but  I  do  not  apprehend  that  there 
wUl  be  anything  to  prevent  its  being  laid  on  the  table.  1  may  add 
that  the  labours  of  the  committee  have  been  very  arduous,  and  the 
evidence  is  voluminous. 

The  Vent  Hut  Ion  of  the  Metropolitan  liailnay. — In  answer  to  ques- 
tions from  Jlr.  Buxton  and  Lord  A.  Percy,  Sir  J.  M'Gabel-Hogg 
said  that  the  ilctropolitan  Board  of  Works  had  opposed  the  Bill 
under  which  the  District  Railway  Company  was  erecting  its  hideous 
ventilators  on  the  Embankment,  both  in  the  Lords  and  Commons, 
but  without  success ;  and  it  was  powerless  in  the  matter.  The  com- 
pany had  not  paid  a  farthing  for  the  space  it  had  taken  out  of  the 
public  gardens  and  the  roadway ;  and  he  was  informed  that  it  pos- 
sessed lands  which  would  have  been  available,  but  which  it  had  sold 
for  building  purposes. — In  answer  to  another  question,  "Sir.  Cham- 
berlain said  he  believed  the  Board  of  Trade  had  no  powers. 


Metropolitan  Sanitnrtf'Improrementg.^The  Metropolitan  Board 
of  Works  asks  for  Parliamentary  powers  this  ses.sion  only  in  connec- 
tion with  bridges,  streets,  and  the  dwellings  of  the  Jabouring  classes. 
No  new  powers  are  applied  for  in  connection  wdth.se'werSj  on  tbe 


coMtraction  of  which'  verylarggsatnsliave'beeti  expended  duringi 
the  last  year  or  two.  A  six-foot  barrel  sewer  from  Lewisham  to 
De^tford  is  now  in  cotirseof  completion, aswell  as  a  sewer  of  similar- 
dimensions  lying  at  a  verv-  low  level  in  the  Borough.  With  these,- 
the  Jletropolitan  main  drainage  system  will  be  almost  complete.- 
The  Board  has  been  considerably  impeded  in  making  street  im- 
provements  by  two  of  the  sections  of  the  Streets  Improvements 
Act  of  1877.  In  its  last  published  report,  the  Board  said  that  it  has- 
been  unable  to  proceed  with  street  improvements,  because  it  is  for- 
bidden to  destroy  house  property  "  until  it  has  proved  to  the  satis- 
faction of  tlie  Secretaiy  of  State  that  sufficient  accommodation  in 
suitable  dwellings  -  has  "been  provided  elsewhere  upon  certain  land^ 
referred  to  in  the  Act,  or  upon  such  other  lands  as  may  be  approved; 
by  the  Secretar)-  of  State,  for  the  same  number  of  persons.  The' 
Board  has  explained  on  many  occasions  how  impracticable  this  re- 
quirement is  when  applied  to  street  improvements  in  some  of  the' 
central  parts  of  London,  as,  for  instance,  the  authorised  new  streets, 
from  Tottenham  Court  Road  to  Charing  Cross,  and  from  Oxford' 
Street  to  Piccadilly  Circus.  The  making  of  these  new  streets  \*ill' 
necessitate  the  clearing  away  of  hmtdreds  of  houses  occupied  whollj" 
or  partially  by  persons  of  the  labouring  class  :  and,  considering  how^ 
densely  populated  is  the  surrounding  neighbourhood,  it  may  be  said 
to  be  almost  an  impossibility  to  provide  liabitations  in  the  same 
locality  for  the  persons  displaced."'  The  Board  went  on  to  remark 
on  the  cheap  house  accommodation  which  is  to  be  had  in  the  sub- 
urbs, and  the  easy  means  of  access  by  workmen's  trains  ;  expressing^ 
at  the  same  time  its  determination  to  carry  the  vVhole  question  be-^ 
fore  Parliament.  In  pursuance  of  this  resolution,  it  is  now  pro- 
moting a  Bill  to  amend,  alter,  or  repeal  the  thirty-second  and  thirty- 
third  sections  of  the  Act,  and  to  confer  upon  the  Board  further 
powers  of  dealing  with  the  dwellings  of  the  labouring  classes.'^ 
Should  this  proposal  become  law,  the  first  results  will  be  the  making' 
of  a  new  street  from  Tottenham  Court  Road  to  Charing  Cross,  and' 
the  widening  of  Gray's  Inn  Road — improvements  which  the  Board 
has  long  had  in  contfemplatlon,  but  which  it  has  been  prevented 
froiVi  carrying  into  effect  in  consequence  of  the  disabling  provisiftBs- 
of  the  Streets  Improvements  Act.  Meantime,  the  Board  is  going  tir 
Parliament  with  a  Bill  proposing  street  improvements  of  a  leSS- 
sweeping  nature.  Its  schemes  include  new  streets  from  the  HolbOita 
Town  Ffall  to  the  Angel  at  Islington,  from  Trinity  Square  to  the 
Jlinories,  and  from  one  point  in  South  Lambeth  Road  to  another 
point  in  the  same  road.  The  Board  also  asks  for  powers  to  widen- 
Upper  Street,  Islington ;  Green  Street,  Bethnal  Green ;  Bast  King- 
Street,  Hammersmith;  a  portion  of  Walworth  Road:  and  Star 
Coi-ner,  Bermondsey.  '       .  '  "V.' 

The  following  are  among  th6  notices  dii  tfee  p^^r'bfthe  ft^i^ 
of  Commons.  ','."',      .     ,'     •  ^..j-; 

Commons  and  Inclosure  Acts\  Ameiulni^ht'  BiU.^^^ir  Josfejph- 
Pease:  On  second  1-eading  of  the  Bill,  to  move.  That  the  _siibject  Of 
Commons  and  Inclosures  haring  been  fully  examined  into  by" "a 
Select  Committee  of  this  House  so  recently  as  1869,  and  having  been 
legislated  upon  in  accordance,  for  the  most  part,  with  the  recom- 
mendations of  the  said  committee,  this  House  is  of  opinion  that 
further  legislation  on  this  subject  is  not  now  requireil.        "  '  "_.- 

Tiscount  Folkestone  :  On  second  readjng  of  the  same  Bill,"t!)  j^WCj.- 
That  it  be. read  a'secdnd'tiuie  upoii  this  day  sis  months.  V  ,'    , 


■  HOSPITAL'  :AND  DISPENSARY  MANAGEMENT.  : 

MIDJraCBSBOKOUCiH  HOSPITAL  SATURDAY  AND-STTNCA^ 

The  distribution, of  this  fund  gave  rise  to  considerable  discussion- 
at  the  recent  annual  meeting.  Hithert-o  it  appoai-s  to  have  been  the- 
practice  t-o  hand  over  two-thirds  of  the  collection  to  the  Non-h 
Riding  Infirmary,  and  one-third  to  the  Orm.sby  Cottage-Ho-spital." 
Tliisapportionmentjwas  originally  based  upon  a  calculation  of  the 
ordinary  expenditure.  But  it  has  not  worked  in^  a  satisfactory 
manner;  and,  after  a  keen  debate,  the  original  principle  was  re- 
affirmed, and  embodied  in  a  resolution,  which  -was  e-nrried  wnani- 
mously.  But  another  subject  of  more  general  interest  also  occupied 
the  attention  of  the  meeting;  Up  to  this  time,  it  has  been  the 
custom  to  forwar-d-to  the  ministers  of  religion  one  in-patient  ticket 
for  every  two  guineas-collected  in  their  churches.  But  th&  average. 
cost  of  in-patient*  is  about  ^67,  so  that  the  Hospital  Monday  coHe*' 
tioBs,  iaMead  ot  helping  tba  funds  «f  -the  Infirniaiy  and  the  .C««ag« 
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Hospital,  cause  a  serious  drain  upon  tliem.  Tlie  wisdom  of  giving  a 
quid  pro  quo,  in  tlie  form  of  tickets  of  admission,  has  often  been 
called  in  question.  In  some  places,  such,  for  example,  as  Oxford, 
Northampton,  Sheffield,  and  Newcastle-on-Tyne,  no  tickets  are  issued 
for  collections  received.  The  sums  of  money  are  regarded  as  dona- 
tions. And  it  is  obvious  that  some  change  will  have  to  be  made  at 
Middlesbrough,  if  the  Hospital  Sunday  is  to  help,  and  not  to  hinder, 
the  good  work  of  the  Infirmary  and  Cottage  Hospital. 


THE  LEWISHAM  SELF-SUI'POKTING  DISPENSARY. 
This  institution  deserves  the  special  attention  of  all  those  who  are 
interested  in  the  provident  movement.  The  basis  on  which  it  stands 
differs  in  some  important  jjarticulars  from  that  which  is  usually 
adopted  ;  and,  during  the  two  years  that  it  has  been  in  existence,  it 
has  been  carried  on  with  remarkable  success. 

As  its  name  indicates,  it  is  not  merely  provident,  but  self-support- 
ing. It  asks  for  no  charitable  assistance,  and  it  has  uo  list  of  hono- 
rary subscribers.  But,  notwithstanding  that  this  is  tlie  case,  the 
management  is  not  handed  over,  cntirelj-  to  the  benefit  members. 
A  few  of  the  leading  gentry  of  the  neighbourhood  act  on  the  com- 
mittee, and  use  their  influence  in  recommending  the  dispensary. 

There  is  no  dispensary-house,  but  the  patients  attend  at  the  sur- 
geries of  the  medical  officers,  and  tliere  receive  the  advice  and  medi- 
cine they  require.  This  system  is  also  in  operation  at  Twickenham, 
and  it  has  the  advantage  of  saving  the  expense  which  is  usually  in- 
curred in  maintaining  a  central  establishment. 

The  amount  paid  by  members  last  year,  and  which  formed  the 
total  income  of  the  dispensary,  was  .£1.53  3s.  Of  this  sum,  £140  Ss. 
was  handed  over  to  the  medical  officers.  Thus  it  will  be  seen  that 
the  expenses  of  management  were  trifling,  and  that  nearly  the  whole 
of  the  funds  subscribed  went  to  secure  the  main  object  of  the 
institution. 

WALSALL  HOSPITAL. 
The  annual  report  of  the  Committee  for  the  year  1882  states  t4iat 
the  subscriptions  and  donations  amounted  to  i'.523,  against  £bO\i  in 
the  previous  year  ;  and  the  church  and  chapel  collections  amounted 
to  .£218,  as  against  £213  in  the  previous  year.  The  funds  raised  by 
the  operative  classes  in  support  of  the  hospital  showed  a  decrease, 
having  been  £290,  as  compared  with  £316  in  the  previous  year,  tlie 
falling  off  being  in  the  special  efforts,  such  as  annual  collections, 
and  not  in  the  weekly  collections.  The  committee  are  endeavouring 
to  pay  to  the  bequest  fund  a  sum  of  £2,01)0,  which  was  borrowed 
from  that  fund  at  the  time  of  the  erection  of  the  hospital.  In  Sep- 
tember last,  the  out-patient  department  was  opened  three  times 
a  week,  instead  of  twice.  The  number  of  out-patients  during  the 
year  was  4,314,  against  4,492  in  the  previous  year.  The  number  of 
in-patients  admitted  in  the  year  was  275,  being  an  increase  of  45  as 
compared  with  the  previous  year. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 
The  one  hundred  and  third  annual  report,  for  the  year  1882,  has 
just  been  published.  The  total  of  in-  and  out-patients  treated  was 
35,782  la.st  year,  as  compared  with  32,U95  in  1880.  The  teeth  ex- 
tractions were  3,963,  against  3,808  in  the  previous  year,  and  4,876 
in  1880.  The  total  expenditure  during  the  year  has  been  £13,007, 
as  compared  with  £21,733  in  the  previous  year,  and  £18,419  in  1880; 
the  ordinary  expenditure  being  £14,230  in  1882  ;  £13,100  in  1881, 
and  £12,727  in  1880.  From  these  returns  it  will  be  seen  that  in 
both  the  in-  and  out-patient  departments  there  has  been  a  consider- 
able increase  in  the  number  of  patients ;  and  for  some  years  past 
this  increase  has  been  steadily  going  on,  till,  at  the  present  time,  the 
pressure  on  the  space  and  resources  of  the  institution  is  greater 
than  at  any  former  period.  During  last  year  39,747  patients  attended 
at  the  hospital,  3,324  as  in-patients,  and  36,423  as  out-patients,  and 
of  these  25,482  were  free  cases.  The  total  nund)er  is  2,944  in  excess 
of  last  year,  and  13,183  more  than  in  a  corresponding  period  ten  years 
ago.  The  necessity,  therefore,  has  become  still  more  apparent  than  it 
was  a  year  ago  for  the  establishment  of  a  suburban  branch  hospital 
for  the  treatment  of  chronic  cases,  which  at  present  occupy  for  long 
periods  the  beds  of  the  hospital.  Such  cases  would  derive  greater 
beneQt  from  removal  to  a  locality  outside  the  town,  and  llic  com- 
mittee hope  soon  to  see  their  way  to  take  steps  to  obtain  that  long- 
projected  improvement.  The  ordinary  income  exceeds  that  of  last 
year  by  £709  17s.  3d.,  and  is  due  to  an  addition  of  £1,933  ICs.  8d. 
in  legacies,  the  receipts  in  all  the  other  items  having  fallen  off. 
Ordinary  donations  show  a  decrease  of  £714  Is.  9d. ;  subscriptions. 


£98  15s.  4d.;  and  interest  from  the  bank  of  £198  9s.  Id.  The  ex- 
traordinary income  amounted  to  £5,563  (about  the  same  as  last  year), 
and  includes  part  of  the  proceeds  of  the  late  Musical  Festival  and 
of  the  Hospital  Saturday  collection.  The  Musical  Festival  was 
in  all  respects  a  great  success,  and  resulted  in  the  payment  to  the 
hospital  of  the.handsome  sum  of  £4,300,  including  £500  paid  since 
the  accounts  for  the  year  were  made  up.  The  Hospital  Saturday 
collections  have  steadily  increased,  and  last  year  £1,563  Os.  5d.  was 
received  from  this  source — an  increase  of  £330  over  the  amount 
received  in  1881.  The  committee  desire  again  to  express  their 
thanks  to  the  contributors  of  this  most  acceptable  annual  addition  to 
the  funds  ;  for,  without  it,  the  burden  of  a  heavy  debt  would  rest  upon 
the  institution.  Almost  all  the  items  of  ordinary  expenditure  show 
an  increase,  which  is  entirely  accounted  for  by  the  much  larger 
number  of  patients  treated  during  the  year.  Housekeeping  has  in- 
creased by  £432  4s.  4d.,  surgery  and  dispensary  by  £495  16s.  8d., 
and  miscellaneous  expenses  by  £183  8s.  6d.;  while  there  is  a  de- 
crease of  £62  15s.  5d.  in  ordinary  repairs,  and  £34  12s.  6d.  in  con- 
valescent institutions.  The  total  expenditure  is  £6,740  less  than  that 
of  the  previous  year,  and  this  result  is  due  to  the  smaller  amount 
spent  on  extraordinary  alterations  and  improvements ;  and  a  less 
sum  also  has  been  expended  on  bedding  and  linen.  Notwithstand- 
ing the  large  sums  received  from  the  Musical  Festival  and  the  Hos- 
pital Saturday  collections,  however,  the  committee  regret  that,  at 
the  end  of  the  year,  there  was  an  adverse  balance  of  £1,378  13s.  7d. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


ARMV    MEDICAL  ORGANISATION.* 

At  the  present  time,  when  the  events  of  the  recent  Egyjitian  campaign 
have  led  to  so  many  remarks  being  made  in  public,  as  well  as  pri- 
vately, for  and  against  the  arrangements  of  the  Army  Medical  De- 
partment, and  when  an  important  committee  is  officially  engaged  in 
preparing  a  report,  after  prolonged  investigations,  of  alleged  defi- 
ciencies in  the  military  hospitals  during  the  war,  and  of  other  allied 
topics,  the  appearance  of  two  pamphlets  on  the  subject  of  army 
medical  organisation  is  well  calculated  to  attract  attention.  They 
are  both,  moreover,  put  forth  by  medical  officers  holding  good  posi- 
tions in  the  department ;  for,  although  one  of  the  pamphlets  upon 
which  these  remarks  are  based  appears  anonymously,  the  contents 
sufficiently  show  that  the  writer  has  had  long  experience  of  the 
service  in  foreign  as  well  as  in  home  stations. 

The  pamphlet  of  Surgeon-Major  Evatt  has  boon  before  the  public 
for  some  years,  and  his  strong  advocacy  of  the  system  commonly 
spoken  of  as  the  unification  plan  of  army  medical  organisation  is 
familiar  to  others  besides  the  officers  of  his  own  department.  The 
present  edition — the  fourth — has  been  enlarged  by  some  additional 
arguments,  but  chiefly  by  pointing  out  needs  of  further  develop- 
ments of  this  system,  which,  according  to  the  views  of  the  writer, 
the  experience  obtained  during  the  late  Egyptian  campaign  has 
made  manifest.  The  scope  of  the  ))amphlet,  however,  is,  on  the 
whole,  much  the  same  as  its  scope  on  its  first  appearance.  It  em- 
braces a  review  of  the  supposed  advantages  and  drawbacks  of  the 
old  regimental  system  of  hospital  administration,  and  points  out  in 
considerable  detail  the  superior  advantages  of  the  opposite  or  uni- 
fication system.  All  the  arguments  that  have  been  urged  by  the 
advocates  of  the  latter  system  have  been  brought  together,  and  are 
put  before  the  ri  ailcr  in  very  forcible  terms.  The  author,  in  the 
early  sections  of  his  treatise,  gives  a  sketch  of  the  circumstances 
which  led  to  the  cessation  of  the  regimental  hospital  system,  and  of 
medical  officers  being  specially  commissioned  in  every  regiment  of 
the  army;  and  particidarly  refers  to  Sir  William  Muir  as  having  laid 
down  the  lines  for  the  new  organisation  of  the  mciliial  service,  and 
as  being  "the  original  founder  of  the  .system."  He  omits  all  men- 
tion of  Sir  William  Jliiir's  predecessor,  and  of  those  who,  acting 
under  him  in  the  direction  of  the  department,  really  instituted  the 
change,  and  who  lor  several  years  had  to  bear  the  brunt  of  the 
strong  opposition  which  was  raised  against  it.  Dr.  Evatt  refers  the 
int  reduction  of  the  non-regunentjil  system  of  army  medical  organisation 
to  the  year  1873.  He  might  have  gone  further  back  :  tor,in  March  1870 
a  general  onler  was  jiublishad,  aimouncing  the  fact  th.-it  "  medical 
officers  no  longer  form  part  of  regimental  establishments."  A  careful 
and  impartial  history  of  the  changes  that  have  taken  place  in  the 

*  Army  Mt'diC'H  Orgamsation:  a  Coniparalu-e  Kxamination  of  t/te  Regiiiumtal 
and  Drjmrtmentnl  Systems.  Bv  Surgeon-Major  Evatt,  lU.D.  A.5I.D.  Fourth 
oiiitioii.  Loiulon  :  Chiiroliill,  \i'>iX.—  Tlif  Pirsrnt  nnd  Futttrt  afVie  Army  Medical 
DepiiHmcnt.    Printcii  for  private  oirculititrti. 
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Army  Medical  Department  of  late  years  has  yet  to  be  written  ;  and, 
although  this  is  not  the  purpose  of  Dr.  Evatt's  work,  as  some  de- 
scription is  given  in  it  of  the  manner  in  which  the  important  altera- 
tions in  medical  organisation  which  have  occurred  during  recent 
years  were  introduced,  it  seems  only  right  to  point  out  that 
the  description  given  does  but  scant  justice  to  some  of  those 
who  were  mainly  instrumental  in  introducing  them.  It  is  hardly 
necessary  to  follow  the  arguments  brought  forward  by  Dr.  Evatt  in 
favour  of  the  non-regimental,  or  station  system,  of  army  hospital 
organisation ;  thcj-  are  now  generally  known,  and  their  force  is  almost 
imiversally  acknowledged.  At  the  same  time,  while  the  weight  of 
the  evidence  in  favoiur  of  the  general  hospital  system  cannot  be 
otherwise  than  acknowledged,  it  would  have  been  more  satisfactory 
if  the  objections  that  have  been  urged  against  some  of  its  practical 
results  had  been  more  completely  answered.  It  is  notorious  that 
very  strong  complaints  have  been  made  throughout  the  military 
service  ever  since  medical  officers  were  removed  from  regiments, 
that  it  has  been  impossible  to  procure  any  satisfactory  medical 
attendance  for  tlie  officers  or  their  families.  It  has  been  publicl3- 
stated  by  combatant  officers  of  all  grades,  that  the  medical  officers 
sent  to  tliem  have  been  so  repeatedly  changed,  in  .some  instances 
almost  daily,  that  anything  like  a  continued  treatment  of  an  illness, 
however  serious,  by  one  and  the  same  practitioner,  has  been  out  of 
the  question.  Dr.  Evatt  suggests  that  a  specially  chosen  and  spe- 
cially qualified  staff-surgeon  should  be  appointed  for  five  years  to 
look  after  sick  officers  and  their  families  ;  but,  should  such  a  plan 
be  adopted,  we  presume  it  would  only  be  applied  to  a  few  large  sta- 
tions, and  that  the  many  smaller  stations  in  wliich  married  officers 
and  soldiers  are  quartered  would  still  remain  snbject  to  the  aiTange- 
nients  at  present  in  force.  If  the  subject  of  complaint  exist  to  the 
extent  which  is  generally  alleged,  could  not  some  better  method  of 
management  obviate  it,  without  any  change  in  the  general  system  ? 
Then  there  is  the  serious  evil  to  the  medical  officers,  especially  the 
younger  medical  officers,  resulting  from  the  deprivation,  -n-ith  few 
exceptions,  of  all  the  advantages  which  were  obtained  from  attend- 
ance at  well-ordered  messes,  and  the  generalh'  beneficial  influence 
of  association  with  officers  in  an  establishment  under  military  con- 
trol. There  is  certainly  much  reason  tor  believing,  judging  from  re- 
ports that  reach  us,  that,  in  numerous  instances,  military  medical 
officers  are  almost  driven  to  live  in  a  manner  that  is  much  to  be  re- 
gretted, as  well  for  themselves  as  for  the  prestige  of  their  depart- 
ment, owing  to  their  dissociation  from  regimental  establishments. 
These  are  matters  whicli  deserve  full  consideration,  particularly  as 
to  the  best  modes  of  remedying  them,  consistently  with  the  neces- 
sities of  modern  organisation.  There  is  now  a  very  general  agree- 
ment tliat  the  old  regimental  system  of  army  hospital  administra- 
tion has  passed  awaj-  beyond  recall :  that  a  mixed  system  of  regi- 
mental and  general  hospital  administration,  advocated  by  some, 
must  bo  attended  with  many  points  of  friction  and  practical  diffi- 
culties, a-s  well  as  increased  expense ;  that,  on  the  whole,  the  unifi- 
cation arrangement,  as  Dr.  Evatt  has  shown,  carries  with  it  uni- 
formity and  superior  efficiency  in  peace  and  war,  as  well  as  economy 
in  cost,  while  it  is  the  only  system  that  can  be  depended  upon  for 
developing  esprit  <ir corps,  and  promoting  professional  improvement; 
and,  under  these  circumstances,  it  seems  obvious  that  the  efforts  of 
the  medical  officers  of  the  army  should  be  principally  directed  to  the 
removal  of  all  such  defects  that  can  be  rightly  urged  against  this 
last  uamefl  .system  in  any  of  its  working  details. 

The  second  pamphlet,  as  its  title  imports,  deals  less  with  questions 
of  organisation  than  with  the  results  of  the  recent  changes  in 
organi.satiou  as  regards  the  position  of  the  medical  officers,  present 
and  prospective,  produced  by  them.  The  writer  shows  that  promo- 
tion is  now  almost  at  a  standstill,  and  that  in  a  short  time,  as 
matters  now  stand,  hardly  an}-  of  the  surgeon-majors,  except  those 
near  the  top,  can  hope  to  be  brigade-surgeons  in  less  than  from 
twenty-seven  to  twenty-eight  years'  service,  while  only  a  very  small 
percentage  of  them  can  ever  attain  to  the  administrative  grade.  If 
the  calculations  given  are  correct,  and  they  appear  to  be  so,  being 
based  on  tlie  ages  of  the  medical  officers  published  in  the  war  office 
lists,  such  a  prospect  of  stagnation  becomes  a  matter  of  serious 
concern  for  the  authorities  in  wliose  hands  the  administration  of 
the  medical  service  of  the  army  is  placed.  It  becomes  a- question 
how  far  medical  officers  who  attain  the  ages  indicated  by  the  length 
of  service  menfioned,  will  be  competent  to  perform  the  active  duties 
which  devolve  on  surgeons  who  are  holding  appointments  in  the 
executive  ranks  of  the  department.  The  autlior  suggests  several 
jilans  for  creating  a  flow  of  promotion  in  the  department,  but  par- 
ticularly advocates  that  all  administrative  officers  should  be  styled 
Sturgeons-general,  abolishing  the  title  of  Deputy  Surgeon-genera),  and 


that  they  should  vacate  their  appointments  after  seven  years,  or 
sooner,  if  they  reach  the  age  of  sixty  before  that  term  has  been 
attained.  As  a  further  remedy,  the  writer  desires  that  pensions 
should  be  awarded  purely  for  length  of  service,  irrespective  of  rank, 
as  is  done  in  the  Indian  medical  service.  Under  such  circumstances, 
he  believes  a  sufficient  inducement  would  be  offered  for  many 
medical  officers  to  retire  who,  though  desirous  to  leave,  now  remain 
in  the  service  with  a  view  to  attain  higher  rank,  for  the  sake  of  the 
better  rates  of  retirement  connected  with  the  advanced  position. 
The  writer  concludes  liis  observations  by  drawing  attention  to  the 
disregard  paid  in  the  department  to  proficiency  in  professional 
knowledge.  " No  matter,'  he  writes,  " how  good  a  physician  or 
surgeon  a  man  may  be  ;  no  matter  how  hard  he  works  at  his  pro- 
fession, no  promotion  can  be  gained,  nor  can  he  extricate  himself 
from  the  dead  level  of  mediocrity.  Is  there  an  instance  on  record 
of  a  medical  officer  being  promoted  for  special  proficiency  in  pro- 
fessional knowledge  .'  We  think  not.  Can  a  remedy  for  this  be 
found  ?  and  how  can  the  authorities  be  enabled  to  judge  of  men's 
professional  abilities  ?  In  the  first  place,  much  more  discriminating 
reports  on  this  subject  should  be  made  by  administrative  officers. 
Another  plan  to  assist  the  authorities  in  forming  a  judgment  would 
be  the  establishment  of  a  departmental  professional  magazine,  in 
which  medical  officers  could  publisli  their  cases  or  operations,  and 
could  put  forward  their  -views  on  medical  and  sanitary  matters — an 
United  Medical  Service  Maijazinc,  pubUshed,  say  monthly,  and  open 
to  the  medical  officers  of  the  ami}',  navy,  and  Indian  services."  To 
this  suggestion  of  the  writer  there  cannot  possibly  be  any  objection, 
and  we  ourselves  should  heartily  welcome  the  appearance  of  such  3 
colleague  in  the  ranks  of  medical  literature.  The  medical  officers  of 
the  army  and  navy,  carrying  on  their  duties  as  they  do  in  all  parts 
of  the  world,  have  splendid  opportunities  for  making  a  periodical  of 
the  kind  highly  useful  in  its  professional  and  scientific  aspects,  as 
well  as  depart  mentally  valuable  to  the  services  themselves,  whose 
particular  interests  it  would  specially  represent. 


Abmy  Medical  Depaetment. — The  following  is  a  List  of  Can- 
didates who  were  successful  for  appointments  as  Surgeons  in  Her 
Majesty's  British  Medical  Service,  at  the  Competitive  Examination 
in  London,  on  February  19th,  1883. 

Marks. 
9  E.  n.  n.  Moore  2220 

10  P.  .1.  B.  OShaughnessv 2170 

11  J.  E.  S.  Eobertson " 2170 

12  A.  E.  Tate 2130 

13  C.  E.  Faunce  2130 

14  W.  H.  Lendrum 2090 

15  H.  J.  Wvatt 2050 


1  D. 
a  H. 

3  H. 

4  .1. 
.-1  H. 
«  R. 
T  G. 
8  P. 


Marks. 

Bruce  26.30 

C.  Gordon 2460 

L.  Bel!    2447 

Riordon   2435 

A.  De  Loni 2415 

H.  Firth 2400 

Nelis 2350 

J.  Galwey  2280 


Naval  Medical  Department. — The  following  is  a  List  of  the 
Successful  Candidates  for  appointment  as   Surgeons  in  the  Royal 
Navy,  at  the   Competitive  Examination,  at  Burlington  Gardens,  on 
February  19th,  and  following  days. 
Marks. 


1  B.S.  Mends 2600 

2  T.J.Crowley  2445 

3  A.Keess    2415 

4  D.Lennox    22.50 

5  B.  C.E.F.  Guun    2185 


Marks. 

7  J.E.Penn    2100 

8  E.  H.  Nicholson 2050 

9  P.  B.  Burv    1990 

10  J.  N.  Sevinour 1975 

11  J.L.  Ba'rrinirton 1885 


6  D.T.  Hoskyn  2150    |    12  J.Sugrue 1875 


Indian  Medical  Service. — The  following  is  a  List  of  the  Suc- 
cessful Candidates  for  Her  Majesty's  Indian  Medical  Service,  at  the 
Competitive  Examination,  held  at  Burlington  House,  on  February 
19th,  and  following  days. 

Marks. 

1  J.M  Toung 2555         4  W.  H.  Quicke 

2  G.  Jamieson    2.525  5  A.O.Evans ,.. 

3  M.  A.  T.  Collie 2515 

Twenty-two  candidates  competed  for  five  appointments, 
one  were  reported  qualified. 


Marks, 

2255 

;. 2225 

Twentv- 


THE  AEMT  MEDICAL  DEPARTMENT. 

The  Ai-nij/  and  Xavt/  Ga:eite  has  never  considered  the  claims  of  the  army  sur- 
('eons  formally,  and  expended  a  leader  a  fortnight  ago  in  the  attempt  to  show 
Fhat,  in  the  Hunterian  Oration,  Mr.  Spencer  Wells  talked  about  what  he  did 
not  understand;  one  which  London  surgeons  knew  nothing  about.  The 
following  reply  to  the  editor,  from  a  surgeon-major  in  the  army,  effectually 
disposes  of  this  part  of  the  argument.  He  writes  ;— "  With  reference  to  your 
editorial  remarks  on  the  vahie  of  the  opinions  of  the  President  of  the  Royal 
College  of  Surgeons,  on  the  subject  of  the  army  medical  service,  I  beg  to  state 
that  you  are,  in  my  opinion,  not  correct  in  undervaluing  Mr.  Spencer  Wells  s 
views.  So  farfroni  being  inexperienced  in  these  questions,  Mr.  Spencer  Wells 
has  had  manv  opportunities  of  arriring  at  a  sound  judgment  on  the  subject. 
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^r^l.-^Jftr-flpflMW  Welb  for  eight  year».9erv&<i  as  a  nav-al  surgeon  on  foreign  sei^ 
„  yice,  being  U^ud  eimbled  to  see  the  medical  cstablislnneiita  of  our  home  and 
■foreign  armies  in  v;mou9  quarters  of  the  globe.  2.  He  served  in  the  East 
^-  througliout  t)ie  wliole  of  the  Crimean  eampaign,  and  was  on  duty  as  a  miU- 
,:  tory  surgeon  at  Sinj-rna  and  Rerikioi,  in  the  large  hospitals  at  these  places. 
p.Se"thus"ha«i  large  opportunities  of  seeing  the  needs  of  the  medical  service.  3- 

*  Quite  apart  from  these  purely  English  miliury  experiences.  Mr.  Spencer  Wells 
V  has  also  seen  much  of  military  surgerv  in  Paris,  in  164t*,  and  likewise  at  Rome 
Il.'snd  Palermo.  4.  Farther,  you  ^re.  I  think,  in  error  in  beiieWngthat  it  is  im- 
<>  -posaihle  to  e.\erois(^  a  fit-ld  hospital  in  peace  as  a  practice  for  war.    It  is  not 

*  only  easy  to  do  so,  but  it  is  essential  in  the  interests  of  humanity  that  such 
exp'erience  should  be  available  for  the  Army  Medical  Department.  Tl»e  mere 
pitcliing  of  the  camp  is  a  lesson  from  which  much  may  be  learned  ;  the  water 
supplv,"the  s;initation,  the  tleld  cooking,  the  field  w'ashing  of  clothes,  can  all 
l>e  practised  as  well  in  the  Long  Valley  as  in  the  Plains  of  Roumelia.  Further, 
it  would  l>e  a  valuable  experience  for  all  medical  ofticers,  if  during  the  summer 
niontlre  tent  liospitals  were  pitched  near  the  larger  military  hospitals,  and 
any  suitable  cases  treated  in  them.  By  this  means  the  wards  of  the  hospitals 
could,  with  much  siinitary  advantage, 'be  emptied  for  a  time,  aiid  the  custom 
of  treating  the  sick  in  tents,  as  practised  in  some  foreign  armies,  he  intro- 

"^duced  amongst  us.  It  is  this  pnxetice  Mr.  Speaicer  Wells  desires  tx>  see  intro- 
rs.diiced  into  our  service,  and  I  think  every  military  and  medical  officer  will 
jr'vagree  in  the  soundness  of  his  views,"' 


fl-'f-' 


f  r   i.i... 


,,:-,  f^r, 


PUBLIC  HEALTH 

POOE-LAW  MEDICAL   SERVICES. 


THE  SAKITARV  ASSURANCE  ASSOCIATION. 
The  second  annual  meeting  of  tlie  Sanitary  Assurance  Association 
was  held  at  the  office,  5,  Argyll  Flace,  Kegeut  Street,  W.,  on  Thurs- 
day, Febniary  22nd.  In  the  absence  of  Sir  Joseph  I'aji-er,  Trofessor 
T.  Hayter  Lewis,  F.R.I. B.A.,  was  elected  to  preside..  The  Secretary 
read  the  report  of  the  Council  for  the  year  1SS2,  from  which  it  ap- 
peared that  the  inspection  of  houses,  supervision  of  work,  and 
issue  of  certilicates,  had  been  continued  on  the  plan  initiated  by  the 
Association  in  1881.  The  property  placed  on  the  Assurance  Register, 
and  inspected  during  the  year,  had  varied  In  annual  rateable  value 
from  ilO  to  £1,000,  and,  in  every  case,  the  sanitary  arrangements 
had  been  found  to  be  defective,  the  report  contained  the  two. fol- 
lowing paragraphs. 

"  The  financial  statement  shows  that  considerable  progress  has 
been  made  since  the  issue  of  the  first  report.  The  increase  during 
1882  has  been  nearly  double  that  of  1881.  The  Council  have  cleai-ed 
off  the  suspense  account  outstanding  at  the.  end  of  1881,  and  the 
Association  commences  its  third  year  of  action  with  a  balance  on 
the  right  side.  The  increase  of  success  thus  achieved  in  two  years, 
by  an  undertaking  which  is  as  yet  imperfectly  understood  by  the 
general  public,  seems  to  indicate  that  the  Association  has  already 
met  a  public  want,  and  that  its  operations  will  be  extended  as  it 
becomes  more  widely  known.  In  July,  in  order  to  meet  the  con- 
venience of  members  and  subscribers  wishing  to  avail  themselves  of 
the  services  of  the  Association  when  about  taking  a  new  house,  an 
alteration  was  made  in  the  scale  of  fees,  by  separating  the  charge 
for  report  and  specification  from  supervision  of  workmen's  certifi- 
cates, so  that  the  charges  for  the  latter  are  not  incurred  in  cases 
where,  for  any  reason,  the  work  recommended  is  not  carried  out." 

Professor  Hayter  Lewis,  in  moving  the  adoption  of  the  report,  re- 
ferred to  the  work  done  by  the  Association  during  the  past  year, 
pointing  out  that  the  oflicers  of  tlie  Association  had  inspected  a  much 
greater  number  of  houses  than  in  the  preceding  year.  Still  he  was  of 
opinion  that,  wlien  the  benefits  to  be  derived  from  such  operations 
were  considered,  the  progress  ought,  for  the  future,  to  be  still  more 
rapid.  Creat  good  had,  however,  been  done,  and  ho  believed  that 
there  was  ample  promise  of  further  good  in  the  same  direction.  Mr. 
Henry  Rutherford  seconded  the  adoption  of  the  report,  saying  that 
the  necessity  for  such  an  institution  was  proved  by  the  work  having 
been  doubled  in  the  second  year  of  its  existence,  and  that  this  was 
remarkable,  bearing  in  mind  its  novel  character,  and  the  apathy 
usually  exhibited  by  householders  in  sanitary  matters.  The  material 
bent-fits  of  sanitation  upon  every  inspected  house  individually,  oper- 
ated indirectly  to  the  benefit  of  the  community  at  large  ;  tor  a  know- 
ledge of  sanitary  principles,  and  the  necessity  for  their  practical  ap- 
plication, thus  became  visibly  manifest.  The  report  having  been 
adopted  unanimously, .  Mr.  Mark  U.  Judge  proposed,  and  Pro- 
fessor Roger  Smith  seconded,  tlie  re-election  of  Sir  Joseph  Fayrcr 
and  Mr.  H.  Rutherford  as  membcta  of  the  Council.  In  order  to 
further  develop  the  growth  of  the  Association,  Professor  Roger 
Smith  proposed  an  alteration  in  the  articles  under  which  the  Associ- 
ation is  incorporated,  to  enable  the  number  of  the  executive  to  be 
increase"!  to  twelve.     This  was  agreed  to;  and  the  meeting  closed 


with  a.voteof  thanfci  to  the  Chairman,  proposed;  by  Dr. 'Canf  ord 

Thomas,  and  seconded  by. Professor  Corfield, 


JIE.  -F.  JUAXBV  AKD  THE  GUARDLVKS  OF  THE 
FREEBRLDGE  LYNN  UMOI^ 
We  have  before  us  correspondence,  which  has  passed  between  Mr.  F. 
Mauby,  Public  Vaccinator,of  the  Freebridge  Lynn  Union,  Norfolk,  the 
guardians  of  the  union,  and  the  Local  Government  Board  (the  In- 
.spector  of  Public  Vaccination  intervening) ;  to  which,  in  the  interest 
of  the  Poor-law  Medical  Service,  we  feel  it  our  duty  to  call  atten- 
tion. It  wouldjippcar  that,  in  the  middle  of  last  October,  Mr.  Manbj' 
was  subpcenaed  to  attend  a  trial  at  \\'inchester,  200  miles  away.  He 
immediately  engaged  the  services  of  Sir.  Lockhart  Stephens,  now 
house-surgeon  at  Guy's  Hospital,  and  recently  Gold  Medallist,  as  his 
locum  tenens.  This  gentleman  also  held  a  certificate  of  competency 
as  a  public  vaccinator.  Mr.  Manby  liad,  in  the  previous  week,  vacci- 
nated certain  children,  the  parents  of  whom  had  to  travel  considerable 
distances  in  very  inclement  weather  to  bring  them  to  be  inspected. 
There  were  also  two  fresh  cases  to  be  vaccinated,  on  whom,  it  would 
also  appeal- the  loc  ii  m  tciiens  thought  with  reason  he  was  capable  of  oper- 
ating.  On  sending  in  his  account  to  the  guardians  of  the  union,  Mr. 
Manby  wasmforined  by  the  clerk  that  the  board  objected  to  pay,  as 
the  cases  had  not  been  inspected  by  a  legally  appointed  deputy  accre- 
dited by  the  Board,  nor  had  the  two  cases  of  vaccination  been  performed 
by  the  deputy,  who  alone  should  have  done  the  same.  This  letter 
was  accompanied  on  the  part  of  the  clerk  by  a  sincere  hojie  for  Mr. 
JIanby's  health  and  happiness  for  the  ensuing  year.  Tiiereupon  Mr. 
Manby  wrote  to  state  that  he  would  inspect  the  cases,  and  he  would 
throw  himself  ou  the  liberality  of  the  board  as  to  the  unfortunate 
position  in  wliich  he  had  been  placed  in  being  unexpectedly  subpoenaed ; 
but  all  to  no  avail.  The  board,  acting  under  the  advice  of  their  clerk, 
decUned  to  pay  anj'tliing. 

On  the  receipt  of  their  denial,  he  addressed  himself  to  the  in- 
spector of  the  district.  Dr.  Hubert  Airy,  who,  in  his  reply, 
writes  as  follows  :  "  '  December  1st,  1859.  No.  3.  All  vaccination 
and  inspection,  under  contract,  shall  be  performed  by  the  contractor 
in  person,  or  by  some  other  contractor  of  the  same  union  acting  for 
him,  or  by  a  deputy  duly  admitted  as  sucli  (viz.,  admitted  by  the 
guardians  on  the  contractor's  application,  to  act  as  his  occasional 
deputy).'  I  presume,  however,  that  your  miexpocted  subpoena  left 
you  no  time  to  make  application  to  the  guardians  for  the  formal  ad- 
mission of  your  deputy,  and  that  it  was  not  possible  to  get  any 
public  vaccinator  of  your  uiuon  to  act  in  your  stead.  The  legal 
regulations  make  no  provision  for  such  an  emergency.  It  has  to  be 
dealt  with  ou  the  spur  of  the  moment,  and  I  certainly  think  you 
dealt  with  it  in  the  best  way  for  the  public  good.  I  believe  that, 
under  the  circumstances,  the  Local  Government  Board  would  autho- 
rise payment  by  the  guardians  for  these  cases." 

In  consequence  of  the  receipt  of  this  letter,  Mr.  Manbj-  addressed 
the  Local  Government  Board  on  the  subject.  In  their  reply,  the 
Board  wrote  to  express  its  regret  that,  as  the  locum  tcyicns  had  not 
been  legally  accepted  by  the  board  of  guardians,  they  coidd  not  en- 
force payment  of  the  claim  by  tluit  body.  The  correspondence 
is  instructive  and  suggestive.  It  shows  clearly  bow.  ready  boards  of 
guardians  are  to  act  in  a  narrow  spirit  towards  their  medical 
officers  whenever  the  opportunity  arises.  Mr.  Manby  haa  intimated 
his  intention  to  resign  his  office  as  public,  vaccinator  in  the  Free- 
bridge  Lynn  Union.  .-,*.<      -..:■    ,/  j,,-",  ■ 

THE  DRAINAGE  OF  CARSHALTON. 
ClbegymeS  are,  happily,  usuall}  to  be  found  ou  the  side  of  sanitary 
reform,  and  it  is  fortunate  for  the  cause  of  hygiene  that  this  is  so, 
since  their  infiuence  nmst  needs  largely  sway  their  parishioners. 
The  csce|>tiou,  however,  proves  the  rule. 

The  Vicar  of  t'arshalton  does  not  believe  in  drainage;  he  pins  his 
faith  to  earth-closets,  lie  regards  it  as  a  proper  cjjurse  to  call  a 
vestry  meeting  to  condemn  the  proposed  drain.age  scheme  for  Car- 
shalton,  and  to  twit  and  taunt  the  miiiical  officer  of  health  for  the 
district  (Mr-  E.  L.  Jacob),  who  had  come  to  the  meeting  on  invita- 
tion to  give  any  help  he  could.  This  is  no  place  for  the  discussion 
of  tlie  amenities  of  vestry  meetings,  but  a  brief  statement  of  facts 
will  show  whether  the  Vicar  is.  or  is  not  ju.stified,  in  his  Quixotic 
proceedings.  On  the  one  hand,  we  have  the  responsible  medical 
officer  of  health  pointing  out  that  the  death-rate  of  the  parish  of 
Carslialli'U  is  tliree  per  tliousand  higher  than  tliat  of  neighbouring 
larger  parishes;  that  scarlatina  has, liuring  several  years  of  late,  been 
very  persi.stently  prevalent  and  fatiil  there;  that  the  cesspool  system 
of  drainage  in  vogue  therein  is  a  great  nuisance  in  many  parts  of 
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the  parish,  and  is  dangerous  in  other  jiarts;  that  legal  procce<linga 
have  been  threatened  by  aggrieved  persons  to  stop  tlie  pollution  of 
the  river  Wandle ;  that  the  Local  Government  Board  have  been 
pressing  the  sanitary  authority  to  provide  sewers,  and  some  of  the 
inhabitants  have  petitioned  for  them  :  and  that  the  Croydon  mral 
sanitary  authorities  have  made  on  offer  to  take  the  sewage  of  the 
parish  into  their  new  system  on  terms  which  are  not  likely  to  be 
bettered.  And,  on  the  other  hand,  we  have  the  A'icar  appealing  to 
the  prejudices  of  the  meeting,  telling  them  that  nothing  need  be 
done  ;  that  all  sew'ers  are  a  faihire  ;  that  the  health  of  the  parish  is 
excellent,  and  its  deatli-rate  very  low  ;  and  that  earth-closets  will 
meet  the  case,  with  much  more  to  the  same  effect.  'It  is  manifest 
that  tills  misguided  attempt  to  stop  the  m\ich  needed  sanitary  im- 
provement of  the  parish  can  only  be  temporarily  successful ;  and  it 
is  to  be  deplored  that  the  Vicar  should  place  himself  in  so  untenable 
a  position. 

SJIAXt-POX  HOSPITAL  REPORTS. 
Sir, — I  liave  for  years  made  small-j'ox  hospital  reports  a  study  ;  and  I  am  tiot 
surprised  that  Hiose  wlio  liave  not  given  careful  study  to  them,  should  ima^rfne 
that  the  t-erm  "  unvaecinated,"  when  employed  in  small-pox  hospital  reports, 
means  a  person  who  has  not  had  what  you  call  "  an  attack  of  vaccinia."  Ifever- 
theless,  it  is  quite  clear  that,  in  the  great  epidemic  of  3870-2,  the  metropolitan 
hospitals  reports  do  not  use  the  term  unvaccinated  in  this  sense.  I  quote,  for 
instance,  the  Hampstead  and  Stockwell  cases,  .^,.i.'iit  in  number,  in  the  1870-2 
report.  The  word  unvaccinatcd  does  not  appear.  JTor,  in  the  entire  report,  is 
there  any  column  of  "doubtful."  This  last  word  does  not  once  appear.  The 
uuvaccinated  are  cl-assed  as  **  no  marks  ;"  or  else,  all  with  no  marks  are  classed 
a.s  unvaccinated.  But  it  often  happensthat  the  eniption  covers  up  the  marks. 
I>T.  Russell  of  Glasgow,  a.  year  later,  says,  in  his  report,  that  patients,  on  reco- 
very, sometimes  showed  vevj'  good  marks,  who  had  been  classed  as  uuvaccin- 
ated; and  he  m.akesthe  observation,  that  he  sees  no  notice  of  this  difficulty  in 
1  lie  London  reports. 

We  want  to  know,  not  what  is  the  value  of  an  ideal  vaccination,  but  what  is 
the  value  of  the  df facto  v.occination  lis  it  exists  under  the  present  laws.  I,  for 
instance,  am  told  that  the  un\accinated  die  at  17  percent,  of  the  cases,  and  the 
vaccinated  at  9  per  cent.  What  makes  the  difference?  If  the  Wms  cannot 
prevent,  how  can  it  modify  the  disease?  Is  there  any  reason  in  nature  for 
Sficli  a  belief?  And  as  1  pointed  out  that  you  recover  no  more  than  82  per 
cent,  of  the  cases  now,  and  recovered  82  ]icr  cent .  of  them  long  before  Jenner's 
memorable  May  of  17it(i,  is  it  not  most  probable  that  the  supposition  that  the 
disease  is  moditied  is  false?  I  appeal  to  medical  men,  urging  an  explanation 
of  the  reason  wh3-  an  unvaccinated  population  should  show  82  recoveries  in 
100  cases  of  srhall-pox  in  17&(t,  and  only  b^  in  1880  ?  I  am  quite  sure  tliat  any 
attempt  to  answer  this  satisfactorily  will  be  carefvdly  considered  by  those  who 
cannot  understand  it  on  aiiy  other  ground  than  a  fatilt  of  division,  insepar- 
able, as  it  seems  to  them,  from  any  classification  of  an  eniptive  disease  by 
the  marks  made  upon  the  skin  previous  to  the  appearance  of  the  disease. 

The  healing  art  is  a  noble  one,  and  deserves  .all  encouragement  and  support : 
but  to  select  the  formula  of  an  age  steeped  in  superstition,  and  to  stereotype 
this  formula  in  law,  is  bad.  When,  in  addition,  this  involves  invasion,  vi  et 
arntis,  of  the  infant  frame  of  every  child  born,  with  the  virus  of  disease,  it 
can  only  be  disastrous,  not  only  to  the  art  of  liealing,  but  to  the  very  first 
principles  of  that  art.— Tours  truly,  Alex.  Wheeler. 

Darlington,  February  2.5th,  188.'*.  .  ..,,;   , 

%*  In  quoting  the  statistics  of  tlie  metropolitaii  sfnall-pbx  hospitals,* we 
were  careful  to  choose  those  of  later  years  in  which  the  method  of  tabulating 
the  cases  has  been  perfected,  and  in  which  the  three  lieads,  "vaccinated,'- 
"unvaccinated/' and  "doubtful,"  arc  made  use  of.  This  is  evident  from  the 
remarks  we  made  as  to  the  "doubtful"  class,  a  class  not  always  separated  in 
the  more  imperfect  statistics  of  the  first  year  of  the  hospitals' existence.  In 
recent  statistics  (e.y.,  those  for  the  epidemic  of  1881),  the  group  "  nnv.-K!cin- 
ated"  contains  only  those  cases  aliout  the  fact  of  whose  non-vaecination  there 
is  no  doubt,  as  learnt  from  the  patient  or  the  patient's  relatives.  Those  who 
present  marks  of  any  kind  wliatsoever  are  classified  as  "vaccinated."  while 
those  regarding  whose  ^■accination  there  is  any  doubt  are  classedas  "  doubtful,'- 
or  "no  evidence,"  or  some  similar  Iieading.  By  this  mode  of  classification, 
the  possibility  of  error  is  reduced  to  a  minimum  ;  and  we  cannot  conceive  a 
more  perfectly  scientific  m.anncr  of  grouping  the  cases  with  regard  to  the  fact 
of  vaccination.  In  our  \  iew,  the  great  niiijority  of  the  "doubtful"  are  truly 
"  imvaocinated  ;"  but,  granting  that  they  all  belong  to  thevaccinated  group, 
what  do  the  figures  tell  us  regarding  the  "  de  facto  vaccination  as  it  exists  under 
the  present  laws?"  in  the  South-Eastern  District  (late  Deptford)  Hospital  iu 
1881,  there  were  treated  ^,18-3  acute  cases  of  small-pox,  of  wljom  2,;jo:j  were 
"  vaccinated,"  531  "  unv.acciuated,"  and  ^-il  "  doubtful."  Of  the  "  v.accinated" 
and  "  doubtful"  combined — a.  class,  in  our  opinion,  containing  some  unvaccin- 
ated .as  well  as  vaccinated  cases — the  death-rate  was  a  fraction  over  11  per 
cent.;  of  the  "unvaccinated" — a  group  exclusively  composed  of  cases  who 
were  unvaccinated,  and  adilLitt,ed  to  beiso-^the  mortality  wis  a  fraction  over 
47  per  cent.  ...         "    .  "  '    ,  - 

The  comparison  between  the  ^iresent  unvaccinated  small-pox  mortality  and 
tiie  small-pox  mortality  in  prcvaccination  epochs  is  misleading.  It  is  trne 
that  Jurin  estimated  the  latter  as  alwut  1  in  ti,  but  this  estimate  Wci5  based  on 
figures  supplied  by  various  persons  (some  of  them  laymen)  in  differeut  parts 
of  the  coimtry;  figme.s  relating  not  to  London,  bnt  to  other  towns,  and  in 
gi-eat  part  to  country  districts,  and  regarding  which  there  is  gi-ave  reason  to- 
believe  txtth  that  many  deaths  carised  by  anomalous  and  unrecognised  small- 
Jiox  were  omitted-,  and  tliat  many  cases  of  chicken-pox  (which  ig  not  a  fatal- 


disease)  were  includei).     Moreover,  small-pox  now-a-days  is  (by  reason  of  vaCr 
cination)  confined  chiefly  to  flie  lowest  or  badly  vaccinated  classes,  while, 7j>,- 
the  last  century  it  affected  all  .-lasses  of  society.    Any  comparison,  tlierefprp,." 
is  wholly  unreliable.    Besides,  the  important  qnestion  for  the  community  is' 
as  to  the  present  fatality  of  sniall-i:.ox.    That,  according  to  the  most  carefully 
compiled  Imspital  statistics,  is  enormously  greater  in  the  tmvaccinated  than." 
in  those  who  h.ave  any  claim  to  be  called  vaccinated.    Theantivaccinationis:*' 
doubt  the  accnracy,  and  good  faith  of  these  stati£ti<a;  l^t   them  adopt  the.' 
suggestion  wethrewout,  and  i-heek  them  for  themselves.    A  short  practical 
study  of  this  kind  is  worth  years  of  the  theoretical  "  study ■'.o(...w))ich.}^f;'.'; 
Wheelei- wa-it^s^ -,  ',,|-  ;/,('■('  -^-r    1  ,   f.    -  -  .    -       .       j.    '    '   '   ' -''^'■•* 

I      ,      WAriER-AMAiyBES  BY  :MEDICAL  OPPICERS  OF  HEAL'tH.  -  -*-'-;-i 
Sir,— Will  you  kindly  inform  mc  if  tlie  analysis  of  Water  (not  testing)  is- Sh^-'- 
part  of  the  duty  of  a  medical  ollicer  of  health.— Yours  truly,  C.  P.  W;      " 

*♦*  The  analysis  of  -n-ater  is  not  one  of  the  duties  specially  imposed  upon 
mwiieal  officers  of  health  by  the  orders  of  tlie  Local  Government  Boaid.    Jf.a, 
quantitative  analysis  Be  required,  tlie  sanitary  authority  should  procure  it  fropi   ■ 
the  pntilic  analyst  or  sonie  analyfi.-al  chemist.  .Tlie  officinl  orders  provide,, how-  - 
ever,  that  themedieiil  officer  of  health  shall  "  inform  himself,  as  far  as  practic-f;, 
.able,  respecting  all  influences  affecting,  or  threatening  to  affect  injuriously,  the,!- 
publie health  of  his  district ;"  and' the  health-officer  can  liardly  fulfil  that  re- .', 
quirement  satisfactorily  unless  he  make  himself  acquainted  with  the  general 
character  of  the  watei-snpplies.      To  do  this,  he,  must  not  only  observe  the 
physical  conditions  ami  surroundings  of  the  -wells,  or  other  sources  of  supply, 
but  must  also  lie  prepared  to  use,  whei}  necessary,  the  ordinary  chemical'  teslJB  ' 
of  purity,  or  otherwise,  of  the  watei-.  - 


■  vaoois'..\ti6k  by  single  punc^tres.  .  ,     , ., 

Keiio.— It  is  not  illegal  to  vaccinate  in  one  pl.-tce  only,  neither  is  it  in  the  powc-ri 
of  any  authority  to  com  [lel  the  revaccination  of  a' person  so  vaccinated.  Biit' 
it  is  worse  than  illegal  :  for  one  vesicle  will  only  afford  protection  againf  t/--' 
small-pox  for  a  very  limited  period.  The  vaccinator  slicvuld  not  be  satisfie^Jj' 
unless  he  produce  sears  having  eoUectively  at  least  half  a  square  inch  of  tou  I .. 
arc^.  .      .  •■  .  -:   J 


KEPORTS  OP  MBDICtAL  OFFICERS  OF   HEALTH. 

Scarborough.— Dr.  Taylor  is  naturally  jealous  of  the  reputation' 
of  this  popular  resort.     From  some  cause  rumours  are  persistently- 
circulated  at  the  commencement  of  the  sea-son,  not  only  as  to  the, 
general  unhealthiness  of  the  town,  but  as  to  the  fatal  prevalence  of 
some  epidemic  disease  therein.     Dr.  Taylor,  however,  clearly  proves 
that  these  rumours  are   entirely  without  foundation,  inasmucli  as 
the  mortality  rates  were  never  so  low  as  in  1881.     The  general  ratg;' 
from  all  causas  was  16..S4   per   1,000,  which,  with  the  exception  of' 
the  rate  for   1876,  is  the  lowest  registered  in   Scarborough.     From, 
zymotic  causes  the  deaths  were  27,  against  O.i  for  the  previou.s  year, 
and  were  equal  to  a  rate  of  (I.S  per  1,000,  the  lowest  ever  recorded 
from  this  class  of  disease.     Dr.  Taylor  adds  that,   notwithstanding 
the  unpleasant  rumours  whicli  are  cu'culated  about  the  town,  it  lill.i . 
none  the  less:  and  he  has  every  reason  for  hoping  that  those  who  • 
go  there  for  the  benefit  of  their  health,  do  not  go    away  disap-. 
pointed.     The  deaths  from  diseasesof  the  respiratory  organs  main- 
tain a  somewhat  high  average,  140  deaths  being  recorded  for  the 
past  year ;  but  tlie  deaths  from  cUarrhcea  exhibit  a  great  reduction, 
only  14  deaths  having  been  registered,  or  24  less  than  recorded  in 
1881.     In  allutling  to  the  prevalence  of  scarlet  fever.  Dr.  Taylor 
urges  the  need  for  compulsory  notification  of  infectious  disease.?, 
and  laments  that,  with  few  excapHons,  the  death-sheet  is  liis  only; 
information   of  the  existence  of  pieventible  disease  in  a   given 
loc-ality.     The  sanitary  condition  of  the  -borough  will  doubtless  be  • 
appreciably  improved  by  the  thorough  and.systematic  inspection  of' 
each  house  which  is  now  being  made,  a  ooiu'se  wliioh  might,  witiVi 
great  advantage,  be  adoptMl  in  other  health  resorts.  - ,    ;;  - 

0AHL18LE. — Dr.  Elliot's  report  for  1881  is  characteristic  of  the 
writer,  and  is  entertaining  as  well  as  instructive  reading;  Dr.  Elliot 
reports  the  oity  as  in  a  "fairly  good  condition  in  the  year  1881," 
and  observes  that  a  "  comparison  withthe  year  immediately  before  it, 
as  well  as  with  the  general  average  of  the  next  preceding  seven  years, 
tends  materially  to  heighten  satisfaction,  and  to  induce  Well-grounded 
expectations  of  further  progress  in  lengthening  life  and  improving 
health.'  The  births  in  Carlisle  last  yearLnumbered  1,291,  against  1,238 
in  1880,  and  .an  average  of  1,26.5  for  the  seven  yeairs  1874-80;  and  the 
deaths,  717,  against  777. in  1880,  and  an  average  of  849  in  the  seven 
years.  1874-80.  The  Z3Tnotic  diseases  riombered  67,  against  106  in 
1880,  and  14-1  in  the  seven  years  1874-80.  There  were  two  deaths 
from  small-pox,  one  case  being  apparently  in  relation  to  imported 
rags  sent  by  rail.  Several  other  case-s  occurred  duruig  the  year,  and- 
vi^er©  all  removed  to  the  hospital.  One  deathwns  registered  from 
typhns  fever,  and  this  was  the  only  case  tliat  occurred.  Seven  deaths 
wwe'  registered-  from  typhoid  fe\ter,-an<S: of-  -tiiii  numbfcr  only-  one 
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occurred  in  the  hospital.  Altogether,  thirteen  cases  of  this  disease 
were  reported  during  the  year,  six  of  them  being  removed  to  hos- 
pital. One  hundred  and  seventy-three  cases  of  scarlet  fever  were 
also  reported,  seventy-three  of  which  were  removed  to  the  hospital. 
Daring  tlie  year,  234  notices  to  abate  nuisances  were  served,  and  in 
nearlv  all  cases  the  nuisances  complained  of  were  abated  without 
further  compulsion.  The  work  of  emptying  ashpits  was  carried  on 
■"  very  regularly  and  systematically ;"  8,758  were  emptied  during  the 
year.  The  slaughter-houses,  dairy  and  cowsheds  were  also  kept 
under  supervision. 

ILKLEY.— During  1881,  a  total  of  117  births  and  77  deaths  were 
registered  in  this  district,  equal  to  rates  of  23.4  and  15.4  per  1,000 
respectively.  Twenty  of  the  deaths  occurred  in  children  under  one 
jear  of  age,  and  23  in  old  persons  above  the  age  of  sixty  years. 
Eight  deaths  occurred  from  zymotic  disorders,  four  of  this  number 
being  from  scarlatina.  A  death  from  diphtheria  resulted  from  a 
sanitary  defect  in  drainage,  which  has  since  been  remedied.  Dr. 
Scott  refers  to  the  question  of  the  notification  of  cases  of  infectious 
disease,  but  thinks  that,  "  although  it  is  theoretically  advantageous, 
we  are  scarcely  as  yet  in  possession  of  sufficient  facts,  based  on  length- 
ened experience  of  the  working  of  local  Acts,  to  afford  us  adequate 
guidance." 

Stroud  Rural  District. — No  fewer  than  37  deaths  were  regis- 
tered in  this  district  during  1881,  being  a  percentage  of  8.3  of  the 
total  deaths  (142),  on  the  very  inadequate  information  nf  neigh- 
bours and  friends.  This  is  undoubtedly  an  enormous  number  of  un- 
certified deaths  to  happen  in  a  district  possessing  a  population  of 
28,690.  Mr.  I'artridge  is  rightly  of  opinion  that  all  uncertified 
deaths  should  be  inquired  into  by  a  qualified  person,  and  not  left  to 
the  judgment  of  the  policeman,  who  can  know  nothing  of  post  mor- 
tem appearances  of  overlaying  or  of  premature  births.  Moreover, 
"  probable"  diseases  of  aU  kinds  are  suspicious,  especially  if  noted 
as  occurring  in  illegitimate  children,  or  in  others  where  the  vices  of 
the  parents  may  lead  them  to  neglect  or  even  illtreat  their  off- 
spring. Cases  of  overlaying  are  too  often  the  result  of  Cue  heavy 
sleep  of  drunken  parents,  for  which  they  should  be  made  respon- 
sible. Mr.  Partridge  also  descants  at  some  length  upon  the  un- 
timely death  of  8.j  infants  of  less  than  one  year  of  age,  which  he 
attributes  to  the  lamentable  ignorance  displayed  on  the  part  of 
parents.  Climatic  influences,  he  states,  have  no  doubt  an  effect  on 
the  mortality,  especially  when  children  are  clothed,  fed,  and  nursed 
as  they  are  in  this  country  among  the  working  classes.  The  limbs 
and  bodies  are  generally  exposed  to  the  cold,  even  in  the  winter 
months  ;  the  fermenting  mass  of  sopped  bread  and  sugar,  called 
food  ;  the  dirty  stmking  milk-bottles  (very  seldom,  if  ever,  washed 
or  scalded),  turning  the  milk  sour  almost  as  soon  as  put  into  them  ; 
and  the  quantity  of  ripe  and  unripe  fruit  given  in  the  summer ;  with 
the  ignorance,  carelessness,  and  even  neglect,  induces  a  low  ^-itality, 
and  renders  the  children  susceptible  to  disorders  of  the  chest  in 
the  colder  months,  and  in  the  warmer  to  diarrhoja  and  brain-affec- 
tions. Poverty  also  has  an  influence  in  the  causation  of  this  mor- 
tality, by  compelling  the  mothers  to  work  during  the  day,  while  their 
unfortunate  children  are  neglected.  Mr.  Partridge  advocates  the 
establishment  of  cr'vches  or  day-nurseries;  but  it  is  to  be  doubted 
whether  these  would  succeed  in  saving  much  infant  life,  unless 
placed  under  a  strict  surveillance,  which,  in  many  districts,  it  would 
be  next  to  impossible  to  secure.  Twenty-six  deaths  are  ascribed  to 
zymotic  causes,  half  of  them  being  due  to  scarlatina,  and  6  to  diar- 
rhoea. Whooping-cough  was  much  less  fatal  than  in  1880,  as  only 
1  death  happened  as  against  21  in  the  previous  year.  The  sanitary 
condition  of  the  district  progresses  under  the  health-officer's  super- 
vision ;  but  an  enormous  amount  of  work  is  still  before  tlie  autho- 
rity, and,  until  this  is  completed,  the  state  of  the  district  can  hardly 
be  called  satisfactory. 

Chailey  Rural  District.— Mr.  Gravely  congratulates  his  au- 
thority that  the  death-rate  recorded  in  1881  (11.0  per  1,000  of  popu- 
lation) was  tl>e  lowest  ever  recorded  in  the  district.  The  total 
•deaths  from  all  causes  amounted  to  106,  being  20  less  than  in  the 
.previous  year,  and  35  less  than  in  1879.  The  decrease  is  very  perceptible 
in  the  zymotic  fatality,  only  6  deaths  being  registered  from  these 
causes,  against  15  for  1880,  19  for  1879,  and  28  for  1878.  Scarlet 
iever  apjKjared  in  part  of  the  district;  and,  upon  inspection,  Mr. 
Gravely  found  several  families  (the  children  of  which  in  every  in- 
stance attended  the  board-schools)  suffering  from  a  severe  affection 
of  the  throat,  with  more  or  less  eruption,  simulating  both  sc:irlet 
fever  and  diphtheria.  The  closing  of  the  board-schools  was  effective 
in  preventing  any  further  spread  of  the  infection.  Khcumatic  fever 
prevailed  in  m.iny  parts  of  the  district,  though  but  two  cases  were 
.»eporte<l  as  having  happened  among  the  pauper  class.    Two  deaths 


were  registered  from  this  cause.  During  his  inspections  in  the  dis- 
trict, the  health-officer  made,  as  in  previous  years,  a  special  point 
of  inquiry  into  the  sanitary  condition  of  schools,  many  of  which 
require  improvement. 

Bedminsteh.— This   is    an  excellent   and    unusually  thoughtful 
report,  affording  abundant  evidence  of  tlie  interest  that  Mr.  Adams 
takes  in  his  health   duties.     A  special  feature  of  the   report  is  a 
statement  showing  the  comparative    immunity  which  the  district 
enjoys  from  heart  disease  and   phthisis.      To  the  first  malady   19 
deatlis  are  attributed,  being  at  the  rate  of  7.7  per  10,000,  whereas  the 
mean  average  for  all  England  is  12.4  per  10,000.     Mr.  Adams  quotes 
Haviland,  that,  where  "sea  air  has  uninterrupted  access  over  flat 
country,  up  broad  vales  and  elevated  country,  we  find  less  mortality 
from  heart  disease,"  and  thinks  that  the  low  rate  recorded  is  due  to 
this  fact,  the  district   having  these  topographical  conditions.     The 
deaths  from  phthisis  amounted  to  fourteen,  representing   a  rate  of 
5.66  per  10,000,  or  21.04  per  10,000  below  the  mean  average  for  all 
England.     This  is  attributed  to  the  pure  winds  from  the  Atlantic, 
moderated  by  the  position  of  the  hills.  The  nine  deaths  from  cancer, 
however,  are  in  excess  of  the  average  rate.     According  to  the  recent 
census,  the  district  possesses  a  population  of  24,716,  among  which 
there  were  375  deaths  registered  in   1881,  giving  an  annual  rate  of 
15.17  per  1,000.    There  was  a  considerable  reduction  in  the  mortality 
amongst  children  under  5  years  of  age,  these  deaths  being  8D  less 
than  the  number  recorded  for  1880.     A   similar  decrease  is  shown 
in  the  deaths  from  bronchitis,  pneumonia  and  pleurisy.     In  1881 
these  deaths  were  24,  in  1880,  73 ;  and  in  the  previous  year  81.     In 
alluding  to  the  zymotic  diseases,  wliich  were  fatal  to  33  persons, 
Mr.  Adams  refers  to  the  large  amount  of  sickness  in  the  coal-mining 
district,  occurring  among  colliers,  and  included  under  the  head  of 
chronic  bronchitis,  emphysema,  and  "  black  lung,"  all  due  to  work- 
ing in  impure  air.  The  sickness  amongst  colliers  between  the  ages  of 
20  and  60,  was  67  per  cent,  above  the  average.     Mr.  Adams  also 
attributes  a  large  amount  of  the  sickness  in  his  district  to  ignorance 
and  carelessness,   and   he   suggests  the  formation  of   visiting  and 
parochial  committees,  with  a  view  of  securing  an  amelioration  in 
the  condition  of  some  of  the  inhabitants.     In  many  respects  the 
sanitary  state  of  the  district  is  far  from  satisfactory,  but  improve- 
ment is  gradually  being  made,  and  the  authority  seem  fairly  alive  to 
theii-  duties. 

Ipswich. — The  remarkable  decrease  in  the  zymotic  deaths  in  this 
borough  is  naturally  a  subject  to  which  Mr.  Elliston,  in  his  report 
for  1881,  devotes  considerable  attention.  The  total  number  of  deaths 
of  this  class  amounted  to  65  during  1881,  against  185  in  the  previous 
year,  and  represents  an  annual  death-rate  of  1.29  per  1,000.  The 
decreased  rate  is  readily  explained  by  the  reduction  in  the  number 
of  deaths  from  diarrhoja,  16  only  having  been  registered,  against 
126  in  1880.  Mr.  Elliston  regards  the  great  decrease  in  the  fatality 
last  summer  as  mainly  due  to  the  cool  and  wet  weather  then  expe- 
rienced. Of  the  other  zymotic  diseases,  whooping-cough  caused  22 
deaths,  measles  8,  diphtheria  8,  and  scarlet  fever  3.  The  total  deaths 
registered  during  the  year  amounted  to  886,  being  137  less  than  in 
the  previous  year,  and  143  under  the  average  of  the  preceding  ten 
years,  1871-80.  Amongst  a  population  of  50,213.  this  mortality  is 
equal  to  an  annual  death-rate  of  17.6  per  1,000.  The  infantile  mor- 
tality also  exhibits  a  considerable  reduction,  the  total  deaths  of 
children  under  five  years  of  age  amounting  to  1,317,  or  132  less  than 
in  the  previous  year.  Phthisis  alone  caused  100  deaths,  and  chest- 
diseases  125.  Jlr.  Elliston  si>eaks  in  high  terms  of  the  value  of  the 
isolation  accommwlation  afforded  by  the  new  Borough  Fever  Hos- 
pital ;  and  he  reports  that,  since  August  last,  when  it  was  opened, 
59  patients  have  been  admitted,  of  wliich  55  were  dischai-ged,  cured, 
the  remaining  4  being  nearly  convalescent  at  the  date  of  the  report. 
The  public  disinfecting  station  was  also  of  conspicuous  use  during 
the  prevalence  of  scarlatina.  As  regards  sanitary  improvements,  the 
health-officer  has  to  chronicle  the  completion  of  the  arterial  system 
of  sewerage  for  the  borough,  the  lack  of  which  in  former  years  has 
undoubtedly  contributed  to  swell  the  death-rate  beyond  its  due 
proportions. 

Okeiiamptox  Rurai.  District.— Mr.  Linnington  Ash's  annual 
report  for  1881  on  this  district  is  chiefly  occupied  in  dealing  with  the 
extensive  prevalence  of  diphtheria  and  typhoid  fever,  which  occurred 
there  during  last  year.  In  the  last  quarter,  diphtheria  appeared  at 
Bratton  Clovelly,  and  the  outbreak  w:is  then  made  the  subject 
of  a  special  report.  Besides  sore-throats,  which  were  found  to  be 
extremely  prevalent,  there  were  at  least  twenty  pronounced  cases  of 
diphtheria,  of  which  four  were  fatal.  The  ci>mmunicability  of  the 
dLsea-se  from  person  to  person  was  clearly  traced  in  this  epidemic. 
The  soliooU  were  cl i>scd,  and  eyeiy  practjie;%blc precaution  jyas  taken. 
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Towards  the  close  of  the  second  quarter  o£  the  year,  another  out- 
break occurred  in  the  village,  where  there  were  altogether  about 
sixty  cases  of  diphtheria,  or  about  one  in  every  four  of  the  entire 
population.  The  deaths  registered  were,  croup  two,  "  suffocation- 
catarrh"  one,  scarlet  fever  three,  and  diphtheria  two  ;  but  Mr.  Ash 
is  of  opinion  that  these  were,  one  and  all,  cases  of  diphtheria.  The 
schools  were  an  important  factor  in  the  spread  of  the  disease,  and 
their  closure  was,  therefore,  recommended.  Various  other  precau- 
tions were  adopted ;  but  cases  of  the  disorder  have  occurred  from 
time  to  time,  even  so  recently  as  February  of  the  current  year. 
From  typhoid  fever,  four  deaths  were  registered  :  two  at  South,  and 
two  at  North  Tawton  At  the  first  of  these  villages,  the  cases  were 
sporadic,  but  at  North  Tawton  tlie  outbreak  rapidly  assumed  epi- 
demic proportions.  So  far,  Mr.  Ash  l]as  been  unable  to  discover  how 
the  disease  was  first  contracted,  but  he  clearly  shows  that  the  sub- 
sequent cases  were  due  to  the  use  of  polluted  water.  The  well  of 
water  belonging  to  the  house  in  which  tlie  first  patient  lived  became 
polluted  by  the  washings  of  utensils  and  by  the  house-slops  thrown 
into  an  insecure  drain  connected  with  the  pump-trough.  Every  per- 
son who  afterwards  drank  the  water  was  struck  down  with  tj'phoid 
fever,  and  each  case  could  be  clearly  traced  to  this  specifically  pol- 
luted water.  Mr.  Ash  attributes  the  prevalence  of  fe%"er  here,  and 
in  many  surrounding  villages,  to  the  prevalent  unsanitary  condi- 
tions, and  to  the  absence  of  proper  privy-accommodation  and  whole- 
some water-supply.  During  the  year,  there  were  244  deaths  regis- 
tered in  one  district,  representing  an  annual  death-rate  of  15.9  per 
1,000.  Tliis  compares  not  unfavourably  with  the  rate  of  the  previous 
year,  when  all  allowances  are  fairly  calculated ;  but  the  improve- 
ment is  more  apparent  than  real,  inasmuch  as  the  proportion  in 
ISSl  was  based  upon  the  recent  census,  while  the  rate  in  1880  was 
founded  on  the  census  of  1871,  since  which  there  has  been  a  de- 
crease or  loss  of  2,287  persons  in  the  district. 

Cyprus. — Dr.  Barry  has  unfortunately  had  no  chance  cf  seeing 
the  results  of  the  work  which  he  inaugurated  in  this  island,  as  his 
post  of  Sanitary  Commissioner  has  been  abolished.  But,  before 
leaving.  Dr.  Barry  drew  up  so  excellent  a  report  on  tlie  present  sani- 
tary condition  of  the  island  as  to  more  than  justify  the  wisdom  of 
making  such  an  appointment  as  his  was,  as  well  as  of  his  selection 
for  the  post.  Dr.  Barry  states  that  the  public  health  of  Cyprus 
during  the  period  reported  on  was,  so  far  as  could  be  ascertained 
in  the  absence  of  registration,  excellent.  None  of  the  specific 
zymotic  diseases  occurred  in  an  epidemic  form,  only  three  cases  of 
small-pox  being  reported  from  the  Nicosia  district,  and  one  of  tlie 
same  disease  from  Famagusta.  Fever  of  malarious  origin,  how- 
ever, was  prevalent  during  the  summer  and  autumn  in  certain  of  the 
low-lying  districts,  but  they  were  chiefly  of  a  very  mild  type.  At 
one  part  of  the  Maltese  colony,  with  a  population  of  43,  there  was 
an  outbreak  of  ague  and  of  remittent  fever.  The  whole  colony  were 
sick,  excepting  some  of  the  masters.  Tliere  were  four  deaths.  Tlie 
difficulty  of  language  (these  people  not  speaking  Turkish  or  Greek), 
the  want  of  nursing,  and  tlie  lamentable  ignorance  and  filthiness  of 
the  Maltese,  were  powerful  factors  in  the  sum  of  the  calamity. 
When  a  large  number  were  renio\ed  to  the  hospital,  improvement 
was  immediate.  The  outbreak  is  attributed  to  the  cultivation  of 
marshy  ground  during  the  heat  of  June.  In  the  Kyrenia  district, 
304  birtlis  and  217  deaths  were  recorded  during  1880,  which,  based 
upon  a  population  of  12,4fiC),  represent  birth-  and  death-rates  of 
31. G  and  17.4  per  1,000  respectively.  If  these  rates  are  a  fairsamide 
of  those  for  the  island,  Cyprus  may,  indeed,  be  regarded,  Dr.  Barry 
remarks,  as  tlie  sanatorium  of  the  Mediterranean.  Keferring  to  the 
vaccination  statistics,  Dr.  Barry  states  that,  during  the  year,  there 
were  4,522  persons  operated  upon  in  the  island,  against  3,105  in 
1W9,  showing  an  increase  of  1,417.  Of  these,  3,080,  or  81.43  per 
cent.,  were  reported  to  be  successful ;  333,  or  7.36  per  cent.,  to  be 
unsuccessful,  and  .WO,  or  11.25  per  cent.,  failed  to  present  them- 
selves for  examination.  No  active  objection  appears  to  be  enter- 
tained on  the  part  of  the  inhabitants  to  the  operation  ;  in  fact,  theo- 
reticalh',  they  recognise  its  value,  even  in  some  instances  petition- 
ing to  have  it  performed.  But,  practically,  the  native  apathy  shows 
Itself,  and  the  operation  is  frequently  postponed  until  "  to-morrow," 
or,  in  other  words,  sine  dii:  An  inspection  was  made  of  all  the 
gaols  in  the  island,  and  a  special  report  prepared  by  Dr.  Barry  on  the 
sanitary  requirements  of  those  situated  in  four  of  the  most  im- 
portant districts.  As  a  result  of  the  recommendations  made 
therein,  considerable  improvements  were  made  or  are  now  in  pro- 
gress. Dr.  Barry's  notes  on  the  present  sanitary  circumstances  of 
the  island  \vill  be  very  valuable  for  those  to  whom  will  fall  the  car- 
rying out  of  his  functions  in  future.  In  a  great  majority  of  cases, 
the  water  is  obtained  from  wells  sunk  in  the  subsoil.     In  the  large 


towns,  it  is  brought  from  chains  of  wells  by  means  of  aqueducts 
lined  with  cement,  in  some  cases  covered,  and  in  some  open.  The 
wells  are  frequently  situated  in  the  courtyard  or  gardens,  and,  in 
these  cases,  are  almost  invariably  in  close  proximitj-  to  the  deep  un- 
walled  cesspits  of  the  privy.  The  principal  method  of  excrement- 
disposal  is  by  means  of  cesspit-privies.  These  cesspits  are  very  large 
and  deep,  and  frequently  extend  under  the  public  streets.  They  are 
never  cleansed ;  when  one  is  full,  it  is  covered  with  earth,  and  a 
new  one  is  dug.  Dr.  Barry  has  himself  seen  cesspits  that  have  been 
in  regular  use  for  over  fifty  years,  and  the  amount  of  pollution  these 
cause  to  the  subsoil  may  be  imagined,  when  it  is  considered  that,  at 
the  present  time,  there  are  over  2,230  in  actual  use  in  Nicosia  alone. 
The  suggestions  which  Dr.  Barry  makes  for  sanitary  improvement  in 
the  island  are  vigorous  and  to  the  point.  Tlie  most  important  of 
these  include  the  improvement,  conservation,  and  protection  of 
water-supply  ;  the  provision  of  sewerage,  or  other  means  for  the  re- 
moval of  excremental  matter,  together  with  the  abolition  of  cess- 
pits ;  the  free  admission  of  air  into  towns  by  the  widening  of  streets, 
and,  if  possible,  the  lowering  of  walls,  together  with  the  planting  of 
open  spaces  ;  the  structural  improvement  of  private  houses ;  the  re- 
gulation of  cattle-keeping;  and  the  regulation  of  cemeteries. 

Halifax  Combination. — Dr.  Britton  is  unusually  fortunate  in 
retaining  his  district  intact  for  a  further  period  of  five  years.  De- 
prived of  its  centre,  through  Halifax ha\ing  a  separate  health-oflicer, 
the  district  is  not  one  that  topographically  can  be  commended;  but 
Dr.  Britton  seems  to  minimise  its  disadvantages  by  active  supervi- 
sion and  frequent  reporting  to  the  eighteen  sanitary  authorities  under 
which  he  acts.  A  chief  part  of  Dr.  Britten's  work  seems  to  be  the 
analysis  of  the  water-supply  of  the  various  districts.  This  may  be 
carried  to  too  great  a  length ;  and,  indeed,  it  is  not  unfrequent  to 
see  health-officers  pinning  too  much  faith  upon  the  chemical  consti- 
tuents of  potable  waters.  Dr.  Britton  reports  that,  "  when  waters 
have  been  found  contaminated,  the  cause  has  been  ascertained,  and 
they  have  been  rendered,  as  far  as  possible,  safe  from  further 
danger."  He  also  states  that  sanitaiy  work  has  been  steadily  pro- 
gressing, and  that  the  public  are  much  more  alive  to  the  value  and 
importance  of  improved  sanitary  conditions  than  they  were  a  few 
years  ago.  The  health-officer's  visits  of  inspection  are  well  received, 
his  suggestions  appreciated,  and,  in  most  instances,  carried  out-. 
Zymotic  diseases  did  not  prevail  to  such  an  extent  in  1881  as  in  1880, 
but  cases  occurred  from  time  to  time  of  scarlatina,  measles,  and 
whooping-cough.  There  were  also  three  cases  of  small-pox.  Schools 
were,  as  usual,  a  fruitful  source  of  infection ;  and  Dr.  Britton  sug- 
gests, that  "  all  children,  known  to  have  been  away  from  school 
through  illness,  should  be  compelled  to  bring  a  medical  certificate, 
stating  the  nature  of  the  illness,  and  whether  they  were  in  a  fit  state 
to  mix  with  other  children,  before  they  should  be  allowed  to  return 
to  school."  The  highest  death-rate  of  the  districts  comprised  in  the 
combination  occurred  at  Southowrann  (22.0  per  1,000),  the  lowest 
at  llushworth  (U.O  per  1,000) ;  though,  it  must  be  added,  that  these 
rates  are  calculated  on  very  small  numbers.  The  death-rate  o£  the 
rural  district,  which  contains  the  largest  number  of  people,  was  17.5 
per  1,000.  Scattered  tlirough  Dr.  Britton's  reports  are  some  inter- 
esting instances  of  the  origin  of  specific  disease.  Thus,  a  case  of 
scarlet  fever  recurred  at  a  farmer's  house,  in  which  there  had  been 
cases  of  fever  of  various  kinds  for  many  years.  Nothing  could  be 
found  to  account  for  this,  until  the  floor  of  the?  kitchen,  which  was 
used  as  a  living  room,  was  taken  up,  when  a  large  elongated  cess- 
pool was  found,  from  which  was  taken  two  cart-loads  of  very  offen- 
sive sludge.  The  drain  was  filled  up,  and  there  was  no  more  illness 
in  the  house.  In  another  district,  a  man  had  been  carting  manure, 
from  the  17th  January  to  the  20th,  at  a  time  when  scarlatina  was 
very  prevalent  in  Halifax,  and  the  closets  in  the  infected  districts 
were  emptied  every  other  day.  On  the  evening  of  the  20th,  he  had 
sore-throat ;  and,  on  the  25th,  two  of  his  children  began  to  have 
scarlatina.  On  September  17th,  a  man  at  Brighouse  entered  into  a 
house  which  had  an  open  ashpit  under  the  windows  of  the  bedroom. 
He  complained  much  of  the  smell ;  and,  on  the  24th,  he  began  to  be 
ill,  and  had  a  smart  attack  of  enteric  fever.  The  ashpit  was  imme- 
diately covered,  and  no  other  cases  resulted.  In  the  latter  end  of 
April,  an  epidemic  of  diarrhoea  broke  out  in  the  llushworth  Grammar 
School,  from  which  forty-two  boys,  four  girls,  and  fom-  servants  suf- 
fered. It  is  supposed  to  liave  arisen  from  the  drinking-water  having 
been  contaminated  by  manure  from  a  field.  At  Outlane,  a  young 
woman,  aged  27,  of  delicate  constitution,  lived  in  a  house,  in  front 
of  which  was  a  private  road,  under  which  ran  a  drain  from  some 
cottages.  This  drain  was  broken  through  by  a  cart  passing  over  it, 
and  was  left  in  that  condition  several  days.  As  this  woman  came 
home  from  the  mill  where  she  worked  to  her  meals,  she  complained 


Jaj^ 


THE  BRITISH  MEDICAL   JOUIiXAL. 


[March  10,  1683. 


roucji  of  tlie  smell:  and,  seven  days  afterwards,'  she  hegapto  be  !11,- 
rooT^toher  bed,  and  lived  just  fourteen  days. 

BiSLEY. — Mr.  I'aj-tridge  presents  a  very  favourable  report  on  this 
district  for  1881.  Of  "the  total  deaths  (89),  i  only  were  di^e  to 
zymotic  causes,  against  1-1  for  1880.  There  was  also  a  marked  de- 
crease m  the  infantile  mortality,  wliicli  represented  10.7  per  cent, 
of  the  total  births,  and  21.3  per  cent,  of  the  deaths.  AIt;hough  the 
rate  for  1881  was  the  lowest  recorded  for  some  years  past,  Jlr.  Par- 
tridge thinks  it  higher  than  it  should  be  in  a  district  so  healthily 
situated,  and  that  the  infantile  deaths  point,  with  one  exception,  to 
a  want  of  care  in  eitlier  nourishment  or  clothing.  .Scarlet  fever  was 
present  in  some  parts  of  the  district ;  but  the  measures  adopted  by 
the  health-otJicer  prevented  any  extensive  .spread  of  the  di-sease,  and 
IK)  deaths  were  registered  from  this  cause.  The  proximity  of  privies, 
etc.,  to  wells,  is  one  of  the  difficulties  constantly  met  Svith ;  and,  in 
this  connection,  the  health-officer  states,  "the  convenience  of  !ia\'ing 
wells,  closets,  pigstycs,  and  drains  near  to  a  back  door  is  generally, 
even  by  well-informed  people,  considered  before  .sanitation;  and,, 
until  illnes.";  occurs  as  a  consequence,  it  is  not  thoughts  of."      ' .'.      ,•,,.[ 


OBITUARY. 


JOHN  LIGEr.TVVOOD  PATERSOX,  F.K.8.E. 
This  accomplished  and  greatly  esteemed  physician  died  at  Bahia, 
Brazil,  a  few  weeks  ago.  Dr.  Paterson  was  born  in  ilidniai',  Aber- 
deenshire, in  1820,  au'l  was  educated  at  tlie  Grammar  'School, 
and  Marisclial  College  of  Aberdeen,  where  he  graduated  as  JIaster  of 
Arts.  He  acted,  as  assistant  to  the  then  Professor  of  Anatomy  in 
Marischal  College,  and  afterwards  took  the  degi-ee  of  JI.D.,  and  the 
membership  of  tlie  Royal  College  of  .Surgeons  of  Edinburgh.  He 
studied  at  Vienna  and  Paris,  aftewards  settled  for  several  j-cars  in 
Pemambuco,  from  whence  he  removed  to  Bahia,  where  he  practised  for 
more  than  a  quarter  of  a  century,  and  during  all  that  time  he  never, 
quitted  Bahia  even  for  a  week's  holiday.  He  returned  to  Edinburgh 
several  years  ago,  and  devoted  some  time  to  attending  practical 
classes.  A  short  time  ago  he  returned  to  Bahia  to  attend  his 
brother  who,  while  there,  was  attacked  by  paralysis.  During  this 
visit  to  Brazil,  Dr.  Paterson  died.  Dr.  Paterson  was  a  man  of  kindly, 
genial,  and  warm  sympathies,  and  lie  lived  on  the  most  friendly 
terms  with  tlie  native  practitioners,  by  all  of  whom  he  was  greatly 
esteemed,  and  to  whose  consultations  he  was  invariably  called. 


.'-'i:;''!-^:  FRANCIS  GOODCHILD,  M.B.(LOKD.),  M.R.C.*. 
TitE'early  and  sudden  death  of  Jlr.  Francis  Goodchild,  Ji}B.(Lond.), 
JI.B.C.tS.,  at  his  residence,  Heathfield  House,  Ealing,  has  given  much 
sorrow  to  a  large  circle  of  friends  to  whom  he  had,  in  a  comparatively 
short  period  of  time,  endeared  himself.  Born  in  .Tune  1854,  at 
Heathtield  House,  EaUng,  his  career  was  one  of  promise.  Educated 
und.er  the  care  of  the  Rev.  J.  Summcrhayes,  in  Ealing,  he  then  went 
to  Marlborough  College,  and  subsequently  to  the  Jlcdical  College  at 
Epsom.  He  there  won  numerous  prizes  for  scientific  and  literary 
attainments,  and  was  also  distinguished  in  athletics,  holding  the 
challenge  cup  for  one  year.  After  matriculating  at  London  Univer- 
sity, he  entered  St.  George's  Hospital,  which  he  quitted  to  help  his 
father  in  carrying  on  his  practice  in  this  localitj-.  His  premature 
demise  was  due  to  the  inhalation  of  chloroform,  which,  thoro  is 
little  doubt,  he  had  been  accustomed  for  some  time  past  to  inhale  as 
a  remedy  for  inromnia,  and  hence  the  fatal  accident  which  terminated 
his  day.s.  Mr.  Goodchild,  who  was  a  partner  of  Mr.  C.  A.  Patten, 
had  .onir  recently  been  proposed  by  that  gentleman  as  a  new  meinVirr 
of  the  British  Medical  Association.  -■  •-    .   ' -■ 


ME}}ipO-LEGAL  NOTES  AND  QUERIES. 

-•  ir.'.i  »::/f  ;;  ,  MEDICO-LEGAL  FEES  ABROAD. 
The  r^cs  for  medical  opinions  in  a  British  court  of  law  ai'6  hardly 
in  proportion  to  the  trouble  which  medical  evidence  entaijs  oh  the 
sl^iricd  witness,  but  at  h^ast  we  do  not  hear  of  a  fee  being;  ciirtailcd 
after  the  doctor  has  been  once  paid  at  the  court  itself.  In  a'reiiiotc 
part  of  iiohemia,  s,aj-s  the  Cnsnph  Ll-haru  Crfhych  (a  iouinal  written 
in  the  language  of  a  nationality  that  cm  claim  Skoda  Czernuik, 
Czerny,Rokitansky,  and  other  medical  men  who  have  done  evory- 
thing  calculated  to  elevate  the  status  of  their  pnifessiou  in  tln'  cypf^ 
otjljeir  poiintcjmcn_J,  an  ophthalmic  surgc^oii,  rcceiyc<\ ,  a ,  writ  tP 
cjiamineilfie  ifijflred'eye  of  6,  plaihtlff,  ilhd  t<)'4'ei)0M.  upi«i  iKe  aise. 


He  took  gi'eat  pains  with  the  patient,  using  the  ophtiialiuoscope,  and 
giving  a  nareful  and  well.pon.sidered  opinion  in  conft.^  Jle  then 
claimed  two  florins  for  tli(;  examination  of  the' .case,  and  .tWec 
fiprins  for  the  opinion,  and  the  clerk  of  the  court  paid  ttic  miness 
tiye  florins,  \vithout  hesitation.  Next  day  the  ophthalmic  siirgeo^ 
received  a  peremptorj'  order  fi'oin  the  court,  deiiiaiiding  tliat  he 
should  retui-u  three  florins  ninety  kreuzer  within  thiee.days,  as 
he  had  made  an  exorbitant  claim.  This  incident  Diij^lit  literally 
expose  the  British  practitioner  to  "the  envy  of  lc!-s  happier  (.tales;' 
but,  on  tiie  other  hand,  if  comparisons  between  English  legal  au- 
t.lioiities,  and  Austrian  officials  ill  their  relation  to  medical  witnesg^i 
seem  odious,  the  difference  between  their  ideas  of  liberality;  jjs  BQt 
so  very  wide.  ..    ..     '  '    .'.■*', 

fLCOHOLIC  TEMPERANCE  DRINKS. 
A  SEKIOUS  blow  to  total  abstinence  was  inflicted  in  the  ijeccn's  Bc)Jc)i 
Division  on  Tuesday,  before  Mr.  Baron  Pollock  and  ilr.  Baron  Huddle- 
.stone,  in  the  case  of  Leal),  appelhint,  r.  Minns,  re.spondciif.  There-: 
spoiident  was  summoned  before  the  justices  at  Nottingham  fot 
hsLvuig  sold  Summer's  Botanic  Beer  without  liaviug  a  lieer  license^ 
'ihe  justices  dismissed  the  charge,  and  it  was  this  decision  lliat  was 
now  apiiealed  against.  Tlie  botanic  beer  was  made  of  herbs' and 
^ugar,  and  contained  3.80  percent,  of  proof  spirit.  In  Bass's  pale> 
ale  there  was  from  10  to  12  per  ccait.  of  proof  spirit ;  iu  ordinary 
table  beer  from  2J-  to  8  per  cent.,  and  in  lager  beer  from  10  to  12 
per  cent.  An  analysis  of  other  bottles  of  botanic  beer  sliowed  less 
tlian  .5  per  cent,  of  proof  spirits,  and  an  analy.^is  of  ginger  beer  solcl 
at-a  Iialfpeniiy  per  bottle  contained  a  similar  quantity  of  spirit.  Mj,' 
.\.  L.  Smith  appeared  for  the  Commissioners  of  Inland  Revenue; 
Mr;  R.  S.  Wright  for  the  respondent.  The  Court  said  that  .the  in- 
formation was  laid  under  the  i  and  5  William  IV.,  ami  they  thought, 
that  since  then  vai-ious  things  had  been  sanctioned  for  the  brewing 
of  beer;  j'ct  this  botanic  beer  did  not  come  williin  any  ilefinition  of> 
beer.  The  respondent  had  been  summoned  for  a  penal  offence,  and- 
tliey  must  not  extend  the  law  so  as  to  bring,  him  within,  it.  ,  Thei 
appeal  was  dismissed  with  costs.  We  doubt  the  accurac3''6f  the. 
estunate  of  5  per  cent,  of  alcohol  in  ginger  beer.  If  it  be  at  all  corre'ct, 
the  total  abstainers  have  been  imbibing  for  years  abundance  of  alco- 
holic liquor,  in  spite  of  their  wishes  and  intentions. 
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'.":';,:  MEDICAL  VACANCIES. 

ARMAGH  C^lOK,  Bl.ickwatertown  Dispens.ory.— Meiliml  Ottic 

per  annum,  with  fees.    Election  on  the  l.'ith  instant. 
CVMBRIDGE    COtJSTT   LUNATIC  ASYLUM,  Fnlbnxnn. —  Resiircftt  Mefflcal 

Superinti?ndeut.    S.ilarv,  £.500  perannum.    Applitjitioiis  l>y  ifinx-h  16t}i. 
CAMBHIUUE  FRIENDLY   SOCIETIES  MEDICAL  ASSOCIATION.— Prini'ipal 

MeJiciil   Orti<;er.     S.ilary,   £'176  per  aniuini.      Ajiplications   l<i   ,Mr.    W.    P. 

Littlechild,  5,  Queen's  Lane,  Cambridge,  b.y  March  2:U'd, 
CARLISLE  DISPENSARY'.— Assistant  ITouse-Surgeon.  BRhiry,.e!iX)  )ifr  .innum. 

Applications  to  Mr.    John  Ostell,  Honorary  SecretaryVli.  Bank  SStrcet, 

Carlisle.  1  ■...•-. 

CHICHESTER  LNPIRMAET.—Honse-Surgoon  and  Becretnry.  ^lM-.v,  £tM  ^arT 

annum.    Applications  bv  April  7t.h. 
EAST   LONDON  HOSPITAL  FOR  CHlLDREHi  Bhndw  ' 

Assistant,     .\pjilications  bv  M;u*ch  l?l.'ud. 
GREAT    NORTHERN    HOSPITAL,    Caledonian    Road,    N. -IIo.iseSinj;f-.<n,— 

Salin.v,  i-'i'-t  pel-  annum.     -Applications  by  March  I'ynd. 
GREAT    NORTHERN    HOSPITAL.    Cledonian    Road,   N.  — Junior-  Bosident' 

Medical  Officer.    Applications  by  March  17th. 
HARTLEPOOLS  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATJCkX,— .*ra!st- 

ant  Jl^dical  Officer.    Salary,  £420  per  .annum.    Appli.-ationft  to  J,  Tveedde^J,; 

12,  Albion  Terrace,  Hartlepool.  .  .  .         .     , 

KE^T  AND  CANTERHURY   HOSPITAL.— Home   Surgeon.     Salary  £S0  per^ 

anninn.    .4t>plication  by  March  2'5rd.  .        .  ■         .  '        .'■' 

LIVERPOOL    NORTHERN   HOSPITAL.— .tssUtantiHrtWAient^il}  '  •  SlliiiT;-'- 

£•70  per  annum.    Applications  bv  Mnrch  ;ilst.  ■'.  y.']  '.'''.   ^     '  :£i 

MANCHESTER  ROYAL  INPIRM.\"kY,  DISPENSARY,  AND  LCNATJC  HOS," 

PITjUj  OR  ASYLUM  —  Honorary  Assistant-Phvsiciaii.      Ap|Iicatioa«  lij;, 

March  3l5t. 
-MirnLESEX  HOSPITAL,  ■«■._  Assistant  Dratal  Surjjein.     Aiiplicatibiis  ty" 

March  10th. 
NOTTINGHAM   DISPK^SARY.— Eesldtnl  Sxn-geon.    Sulnvy,  £20)1 1*'' "t""!'™. 

Aj)I>licat  ions  bv  JIarch  22nd.  i  .'  .    "  '. 

PARIijH  OF  ST.  MARY,  ISLINGTON.— Resident  Assistant  Medical  Officor  and > 

Dispenser  ot  Medicine:-.    Balarv,  £100  per  annum.    Applicatiiu.s  by  March. 

■   nth.  "  .,      ,  -. 

STAJITORD  HILL  AND  STOKF  NEWIK'OTON  DIKPKNSA■n:^'.;^Hol«^l3lrJ;. 
Bnrgfon.  Applicitionj  to  the  Honorary  8wret«i-\-,  Dis\.en^;ii'_*i''St<ike  New- 
t«lt  l^Moroh  13th.  ■■:'.--'.  -* 

tSFAliDINO  UNiqN.—  Jte«idfn»  lietlical  Oflker,    S.<\KsshJiSti  peccqnnnml  ■ 
Applications,  by  March  loth. 


.BCucb'-lOv*  ISSS-iJ 


.'TME  BRITISR-MUDICA^' mURNAL. 


ST.  P^TJSR'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  Henrietta! 
Street,  Covent  Garden.— House-Surgeon.    Applicatiupa  by  March  21st.  ' 

TOWN  AND  DISTRICT  HOSPITAL,  Ncwark-upon-Trent.— Ilouse-Surgeon  and  ' 
Secretary?    Salary,  £100  per  annum.    Applications  by  March  12th. 

UNIVEliSITY  COLLEGE,  London.— BemonHtrator  of  Physiology.  Salary,  £1.50* 
per  .lnnum.    Applications  to  Professor  Schafer  Ijefore  Marcli  loth. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NEKVOHS  BYSTfeJI,' 
PARALYSIS,  AND  EPILEPSY,  T.-i,  Welbeck  Street,  W.— Casualty  Physi-; 

cian.    Applications  to  P.  F.  Proctor.  ■  ,    ■  j 

WBSTJIINSTEK  HOSPITAL,  Broad  Saact\iary.— Physician.  Applications  by 
Miircli  SOtli.  i      , 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.  —  Assistant-pUysiftiau, 
Applications  by  lilarch  20tli. 

YORK  LUNATIC  ASYLUM.— Resident  Medical  Superintendent.  Salary,  £350 
per  annum.    Applications  by  March  17th. 

YORK  FRIENDLY  SOCIETIES  MEDIC.VL  ASSOCIATION.— Assistant  Med(ical 
Officer.  Salary,  first  year,  £1.50;  second,  £160:  third,  £170.  Applications 
to  J.  Brown,  Park  Street,  Groves,  York. 


MEDICAL  APPOINTMENTS. 
B,Kl.;voR,  W.   C,  M.B.,  appointed  House-Surgeou  to  the  Royal  Portsmouth, 
Portsea,  and  Gosport  Hospital,  vice  J.  A.  Williams,  M.B.,  resigned.   .;, , 

Brif.rt,f.y,  .T.  B.,  M.D.,  appointed  Hononiiy  Surgeon  to  the  Chorlton-Mpon- 

Medloek  Dispensary 

Davi.s.E.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  and  Dispenser  to  the 
Central  London  Sick  Asylum, 

Feu.,  W.,  M.A.,  M.B.Oxon.,  M.H.C.S.,  L.R.C.P.,  appointed  House-Physiciaii  to 
St,  Tliomas's  Hospital.  '      '  -     '  '  ■• 

Fkrgl'Son,  J.  H.,  M.D.,  appointed  Medical  OlTicer  to  the  Kiilygorjloii.  Dis- 
pensary District  of  the  Shanoriar  Union. 

Griffiths,  C,  L.R.C.S.,  appointed  Housc-Snrcjpon  to  tlie  County  and  Boroui^h 
of  Carmarthen  Inlirmary,  vice  W.  Williams,  M.H.C.S.,  resigned.        ■'-';; 

OuLLIvr-:u,  G.,  M.B.,  appointed  As-sistant-Physiciau  to  the  London  Fever  Hos- 
pital, yicfi  G.  C.  Henderson,  M.D.,  resigned.  .  :  ,-    .       ;  :,  : 

HAra-BRowx,  C,  M.B.,  C.M.Aberd.,  M:R.C.S.,  L.S.A.,  appointed  Hoiise-Physipian 
to  St.  Thomas's  Hospital. 

Hardy,  LP.,  JI.R.C.S.,  appointed  Residi-ut  Jledical  Officer  to  the  Queen  Char- 
lotte Lying-in  Hospital,  vice  W.H.  QuickC,  M.R.C.S.,  resigned. 

Heath,  Christopher,  F.R.CS,- appointed  Consulting  Surgeon  to  the  North- 
west London  Hospital.  'J  ■    . 

JIf.athcote,  R.  G.,  JI.R.C.S.,  appointed  Assistant  Resident  Medical  Officer  to 
the  Chorlton  Union,  vice  J.  S.  Main,  M.D.,  resigned. 

HisiNSS,  .7.  W.,  L.R.C.P.,  appointed  District  Medical  Officer  and  Public  Vac- 
cinator to  tiie  Bromyard  Union,  i;ic€  J.  Owen,  M.D.,  resigned. 

Hull,  W.,  M.R.C.S..  L.R.C.P.,  L.S.A.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas's  Hospital. 

•James,  W,  Culver,  M.D..  CM,  F.H.C.S.E.,  appointed  Hfinoraiy  Phyatian  tq 

•■■  the  Westminster  Hospital  for  Women,  Vincent  Square. ' 

'JES.SOP,  W.  H.  H.,  M.B.,  appointed  Honorary  Ophthalmic  Surgeon  to  the 
Paddingtou  Green  Hospital  tor  Sick  Children,  vice  1{.  M.  GUnu,  M.B., 
resignetl.  ^ 

Kkith,  S.,  M.B.,  appointed  Honorary  Surgeon  to  tlie  Hospital  for  Women; and 
Children,  Vincent  Square,  Vice  W.Tolwell,  M.R.C.S.,  resigned. 

Lank,  A.,  M.li.C.S.,  appohited  Medical  Officer  to  the  Dore  Union,  .CTce  S.  K. 
Powell,  &I.D.,  resigned. 

L.VYTON,   Henry  A.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Assistant  Medical 
Oflicer  to  tlie  Cornwall  County  Asylum,  Bodmin;  vice  F.  C.  Gayton,  M.B.,  re- 
signed. 
.  McDoxxEi.T.,  J.,  L.n.C.P.,  appointed  Medical  Officer  to  the  Glenmaddv  Union. 
,,  tace  P.  J.  Bodkin,  L.K.Q.C.P.r.,  resigned 

Maddiso.n,  W.  T.,  M.B.,  appointed  House-Surgeon,  to  the  Royal  Surrey  County 
Hospital.  • 

Maylark,  a.  E.,  M.B.,  appointed  Extra  Dispensary  Surgeon   to  the  Western 

Infirmary,  Glasgow. 
.SHKI.swhLr,,  O.  B..  L.R.C.P.,  appointed  Assistant  Medical  Officer  and  Dispenser 
■  to  the  Holliorn  Union,  vice  S.  H.  Moore,  L.R.C.P.,  resigned. 
SlNCI.AlR,  H.,  L.E.C.P.,  appointed  Medical  Officer  to  the  Parochial   Board  of 

.^nchtergaven. 
Stbittheks,  .Tames.  F.R.C.P.E.,  appointed  Consulting  Plivsician  to  the  Leith 

Hospital,  vice  the  late  Dr.  Combe. 
Thomps.j.v,  C.  S.,  M.B.,  appointed  Medical  Officer  to  the  Barnstaple  Union,  vice 

J.  Thompson,  M.D.,  resigned. 


BIRTHS,  MASBIAGES,  AND  DEATHS. 

The  charge  for  inseriini;  minoimcements  of  Births,  Marriages,  and  Deaths  is  3s.  Hd., 

,  u-'hich  sliould  be  forwarded  in  stamps  with  the  announcements. 

BIRTHS. 

-^P^-^-^Q"  ■*?""■'' ^"'•*''^'g''-^t'''^«t-  Merthyr  Tvdtil,  the  wife  of  C.  Biddle, 
.  L.H.C.PJ,ond.,et<-.,  of  a  daughter.  ..   .  .„      :, 

..Jl.jM.MKRSi.EY.— On  the  .-.th  instant.at  Eushey  Green,  Catford,  the  wife  of  -J 
Hamnicrsley,  M.R.C.S.Eng.,  otason.  •    " 

...      ..DEATH.,  . 

-'?nK?i~°P  ^ebniaij^asndyattlie^/»mbri<}ge  County  Asylum,  Fulhourn,  George 
7tTickenzieBac6nHr;A.  {HoA'.)'igantiib.,M.D..  in  his  forty -sevenfli  year 


Health  of  Foreign  Cities. —It  appears  from  the  statistics, 
published  in,  fhe  Kegi^trar-General's.  retiir%  for  the  "ws^k  ending 
the  3rd  instant,  that  the  death-rate  recently  averaged  38.8  per  1000  iu 
the  three  principal  Indian  cities ;  it  was  36.0  in  Bombay,' 3r.3' in 
Madras,  and  12.1  in  Calcutta.  Small-pos  caused  71  deaths  in  Bom- 
bay and  i  in  Madras,  wliile  47  fatal  cases  of  cholera  were  recofded 
in  Calcutta;  "fever"  showed  the  largest  proportional  fatality  in 
Calcutta.  According  to  the  most  recent  weekly  returns,  the  average 
annual  death-rate  per  1000  persons  estimated  to  be  living  in  twenty- 
two  of  the  largest  Earope:in  cities,  was  29.5,  and  was  no  lesfe- tban 
C.5  above  the  mean  rate  during  the  week  in  twenty-eight  of  the 
largest  English  towns.  The  death-rate  in  St.  Petersburg  was  33.3, 
although  showing  a  further  decline  from  the  higher  rates  in  recent 
weeks;  the-6S3  deaths  included  24  'from  small-pox  and  23  from 
scarlet  fever.  In  tlu'ee  other  northern  cities — Gopenhagenj;  Christi- 
ania,  and  Stockholm — the  death-rate  averaged  23.7,  ranging  from 
17.1  in  Christiania  to  2(3.3  in  Cojienhagen  ;  measles  caused  6  more 
deaths  in  Stockhohn,  and  whooping-cough  -5  iu  Copenhagen.  In 
Paris,  the  death-rate  was  e.^ual  to  27.7,  and  was  somewhat,  lower 
than  in  the  previous  week  ;  the  deaths  included  3i  froin  typhoid 
fever,  and  0  from  small-pox.  The  usual  return  from  Brussels  does 
not  appear  to  have  come  to  hand.  The  rate  in  Geneva  was  equal  to 
28.3,  but  no  fatal  case  of  zymotic  disease  was  noted.     In  the  three 

principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague 

the  mean  death-rate  was  29.2,  the  higlieat  rate  being  33.1  in 
Amsterdam,  where  10  fatal  cases  of  diplitheria  were  recorded ;  7 
deaths  .  from  .  small-pox  occurred  in  Ilotterdam.  The  Eegi&trar- 
General's  table  includes  nine  German  and  Austrian  cities,  in  which 
tlie  deatli-rate  averaged  29.7,  and  ranged  from  23.4  and  23, G  in 
Berlin  and  Dresden,  to  38.6  and  40.9  in  Prague  and  Trieste.  Scarlet 
fever  and  diphtheria  showed  more  or  less  fatal  prevalence  in  all 
these  German  cities.  The  dedth-rate  averaged  26.9  in  three  of  the 
principal  Italian  cities ;  it  was  equal  to  22.8  iu  Rome,  30,0  in  Turin, 

,and  1i0.3  in  Venice  ;  small-pox  caused  2  and  diphtheria  S  deaths  in 
Turin.  In  four  of  the  largest  American  cities,  the  rat^  averaged 
24,5,  and  ranged  from  21.";  in  Philadelphia  to  28.7  in  Baltimore. 
Small-pox  caused  49  deaths  in  Baltimore,  showing  a  further  decline 
from  recent  weekly  nunibers.  .Seven  deaths  from  small-pox-  and  8 
from  typhoid  fever  were  returned,  in  Philadelphia.  Diphtheria  was 
more  or  less  fatally  prevalent  in  each  of  these  American  cities. 

Diseased  Mutton. — Illness  of  a  most  serious  nature  has  been 
reported  as  having  occurred  in  the  neighbourhood  of  Snake's  Vallej-, 
Western  Ansferalia.  During  tlie  last  few  -ft-eeks  there  have  been 
several  cases  in  the  neighbourhood  of  Snake's  Valley  of  persons  beino- 
attacked  with  illness  of  a  most  serious  nature.  The  first  symptoms 
are  twitchings  of  the  nerves,  somewhat  similar  to  those  produced  by 
strychnine,  and  some  .days  after  sudden  pain  and  mania  seize  the 
patients,  who,  if  not  forcibly  restrained,  would  dash  their  brains  out 
against  the  wall,  and  during  the  paroxysm  do  alt  in  their  powet  to 
bite|  those  holding  them.  In  the  last  cases,  where  two  were,  at- 
tacked at  the  same  moment,  four  men  were  required  for  four  and  a  half 
hours  to  hold  one  of  them  on  the  bed,  and  after  the  violence  of  the 
attack  had  passed,  that  one  remained,  for  over  twenty-four  hours  in 
a  state  of  inseiisibility.  It  is  suggested  that  these  might  possibly 
have  arisen  from  the  presence  of  parasites  in  di-seased  sheep,  and  the 
mutton  when  cbtisumed  not  being  sufficiently  cooked.         .   , 

Slaughtek-House  Reform.  -  At  the  usual  monthly  meeting  of 
the  Sanitary  and  Economic  ,  Supply,  Association,  held  on  the  17th 
ult.,  in  the  School  of  .Science,  Gloiu;e.ster,  the  Bishop  of  Gloucester 
and  Bristol  in  tlie  cliair,  after  a  discussion  on  the  above  subject,  in- 
troduced by  Dr.  Wright,  I'.R.S.,  Medical  Officer  of  Health  .for  Chel- 
tenham, the  following  resolution,  proposed  by  Dr.  Bond,  and 
seconded  by  Mr.  O.  Bowly,  was  unanimously  adopted  : — "  That  this 
meeting  desires  to  express  its  warm  approval  of  the  principle  of 
public  slaughter-houses  as  conducive  to  the  interests  of  economy 
health,  and  humanity  ;  and  its  earnest  hope  that  the  local  authority 
o£  this  neighbourhood  will,  with  as-little  olelay  as  possible,  take  such 
steps  as  may  be  in  their  power  to  provide  for  this  most  jaressing 
want.  .-  >.:..,.-   ,')-.':-:.'i.'nl!tO  !?""     ■''■    '    '--■   ■._--i."-  ---v^ 

A  CrREAT  Medical  Tempebance  Demonstration  is  announced 
to  take  place  tliis  (Friday)  evening,  at  the  Royal -Victoria  Coffee 
Hall,  Waterloo  Road  (formerly  Vict<n-ia  Theatre),  at  a  quarter  to 
eight,  Dr,  Norman  Kerr  in  tlie  chair.     The  following   gentlemen.it 

.  is  expected,  will,  address,  tlie  meeting:, Dr.  Alfred  Carpenter.  Dr. 
C.  R.  Drysdale,  Surgeon-General. G.' iB^.FranciSfM.B.,  Dr.  S'.Wielo- 
bychi,  _Surgeon-Major  G.  K.  Poole,,  M.D.,  Dr.  J.  .J.  Ridge,  Mr, Harrison 
Branthwaite,  and  I'r   H.  ^V   Williams.  ., 
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OPERATION    DAYS    AT   THE    HOSPITALS. 


MOKDAY 

TUESDAY 

WEDNESDAY.. 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  Orthopa'dic,  2  p*M.— Hospital  for  Women,  2  p.m. 

..Guy's,  1.30  P.M.— Westminster  2  P.M.— Royal  London  Ophthal- 
mic, 11  A.M.— Koyal  Westminster  Ophthalmic,  I.tO  p.m.— West 
London, 3  P.M. — St.  Mark's, 9  a.m. — Cancer  Hospital,  Brompt on, 
3  P.M. 

..St.  Bartholomew's,  1.30  P.M.— St.  Mary's,  1.30  P.M.— Middlesex, 

1  P.M.— University  College,  2  P  M. — London,  2  P.M.— Royal 
London  Ophthalmic,  11  a.m. — Great  Northern,2p.M.— Samari- 
tAn  Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m.— 
St.  Peter's,  2  p.m.— National  Orthopedic,  10  a.m. 

THURSDAY St.  George's,  1  p.m. — Central  London  Ophth.almic,  1  P.M.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  P.M. — Hospital  for  Women,  2  p.m.— London, 

2  P.M. — North-west  London,  2.30  p.m. 

FRIDAY King's  College,  2  P.M.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m. — Central  London 
Oplithalmic,  2  p.m. — Royal  South  London  Ophtlialmic,  2  P.M. 
— Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department), 
2  p.m". — East  London  Hospital  for  Children,  2  p.m. 

BATURDAY St.  Bartholomew's,  1..30  p.m.— King's  College,  1  P.M.— Royal 

London  Ophthalmic,  11  A.. M.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  P.M.— Royal  Free,  9  A.M.  and 
2  P.M. — London,  2  P.M. 

HOURS   OF   ATTENDANCE  AT   THE   LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

GuT'g.—Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.3Q; 

Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 

Tu.  Th.  F.,  12. 
King's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1..30  ;  Obstetric,  Tu.  Th.  S., 

2-  op.,  M.  W.  F.,  12.30  ;  Eye,"M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  'Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  1..30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,9;  Dental, 

Tu.,9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  8., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Bartholometw's. —Medical  and  Surgical,  daily,  1..30;  Obstetric, Tu.  Tli.  S.,2; 
o.p.,W.  S.,9;  Eye,  Tu.  W.  Th.  8.,  2;  Ear,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11..S0;  Orthopajdic,  F.,  12..30;  Dental,  Tu.  F.,  9. 

St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ; 
W.,  2  ;  Dental,  Tu.  8.,  9 ;  Th.,  1. 

Bt.  Mart's. —Medical  and  Surgical,  daily,  1.4.5 ;  Obstetric,  Tu.  F.,  9.30 ;  o.p.,Tu. 

P.,  2;  Eye,  Tu.  F.  9.1.5  ;  Ear,  M.Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 

1.45;  Dental,  W.  8.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 

c  p.,  W.  F.,  12.30;  Eye,  M.Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  E.ar,  Tu.,  12.30; 

Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  P.,  10. 

Uniyebsity  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Tli. 
P., 1.30;  Eye,  M.  Tu.  Th.  P.,  2;  Ear,B,1.30;  Skin,  W.,  1.45  ;  8., 9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.. 30;  Obstetric,  Tu.  P.,  3;  Eye,  M. 
Th.,  2.30;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


MEETINGS  OF   SOCIETIES   DURING   THE 
NEXT   WEEK. 


1 :  Obstetric,  Tu.  8.,  1 ;  o.p., 
Throat,  M.,  2  ;  Orthopaedic, 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Dr.  Houth :  A  Case  of  Poison- 
ing by  Citrate  of  Caftoin.  Dr.  Robert  Lee :  On  the  Diffusion  of  Medicinal 
Agents  in  the  Atmosphere.  Dr.  Symes  Thompson :  On  Alpine  HealtJi- 
Rc  sorts. 

TUESDAY.— Royal  Mediral  and  Chirurgical  Society,  8.30  P.M.  Mr.  A.  Willett 
and  Mr.  W.  J.  Walsham :  Second  Case  of  Slalformation  of  the  Lift 
Shoulder-Girdle,  with  Remarks  on  the  Nature  of  the  Deformity.-  Dr. 
Percy  Kidd  :  Two  Cases  of  Congenital  Syphilis  of  the  Larynx. 

WEDNESDAY.— Hunterian  Society,  7.30  P.M.  Council.  8  p.m.  Mr.  Tathani: 
Malformed  Heart.  Dr.  Warner:  The  Advantages  of  Antiseiitlc  Precau- 
tions in  Draining  Dropsical  Legs. 

TfTURSDAY.— HarveiaTi  Society  of  London,  8.30  p.m.  Clinical  f\  cuing.  Several 
cases  and  specimens  of  interest  will  be  exhibited. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  EditOT, 
16lA,  Strand,  AV.C,  Ijondon;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Btrand,  W.C.,  Lundoa. 

Authors  desiring  reprints  of  their  articles  publish*'d  in  the  British  Medicai. 
Journal,  are  requested  to  communicate  beforehund  with  the  Manager,  161a, 
Btrand,  W.C. 

OoRREsrc.'NDENTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  tlieir  names— of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  He.iUh  if  they  will,  on  forwarding  their  Annual  and  other  Beports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  undertake  to  return  maxuscripts  not  used. 


A  Marine  Medical  Service. 
Sir, — As    one   who   has    been  a  medical  officer  in  the  mercantile  marine,   1 
should  like  to  be  allowed  to  make  a  few  brief  remarks  on  one  of  tlie  point-s  dis- 
cussed in  the  leader  that  appeared  in  the  British  Medical  Journal  of  the 
loth  instant. 

In  connection  with  the  subject  of  remuneration,  the  following  passage 
occurs  :  "  Let  saloon  passengers  be  required  to  pay  the  surgeon  for  his  services, 
should  they  need  them,  according  to  a  just  and  specitied  scale  of  charges."'  Now, 
Icannot  but  think  that  the  sum  accruingin  this  way  would  be,  imt  only  variable, 
but,  in  general,  trifling.  People,  as  a  rule,  are  not  more  likely,  by  the  fact  of 
being  afloat,  to  know  whenthey  stand  in  need  of  medical  servicesthan  they  do 
when  ashore.  Pi-eventive  advice  they  are  not  yet  enlightened  enotigli  to  ask 
and  spontaneously  pay  for ;  and  one  reason  why  so  many  fail  to  consult  the 
doctor,  when  from  actual  illness  they  ought  t^  do  so,  is  because  they  do  not 
want  to  spend  a  fee,  or  an  unknown  number  of  fees,  for  what  often  "seems  to 
them  a  trifle.  It  appears  to  me,  moreover,  simply  inexcusable  that  a  mode  of 
remuneration  which,  like  other  survivals,  lias  nothing  to  commend  it  but  the 
plea  of  custom  —a  mode  which  reason  andad\ancing  knowlcdgealikecondemn 
— should  unnecessarily  be  adopted  as  a  part  of  anyttiing  that  professes  to  be  a 
reform.  And  further, the  anomaly  isincreased  ly  the  fact  that  the  method  of 
payment  proposed  is  different,  for  noapparent  reason,  from  that  suggested  for 
the  steerage  passengers  and  crew.  It  is  not  in  the  least  necessary  that  *'  the 
saloon  passengers  should  be  pauperised  in  this  respect ;"  and  I  am  only  surprised 
that,  after  all  that  has  been  said  and  written  recently  on  the  system  of  provi- 
dent payments  for  niedical  services,  such  a  proposal  should  be  found  in  a 
medical  leader. 

I  must  venture  to  suggest  that  the  plan  required  is  something  like  this.  Let 
the  shipowner  be  required  to  pay,  say  £10  a  month,  the  Government  contribut- 
ing the  same  amount  towards  the  medical  officer's  salary:  and  wlieretheninnber 
of  passengers  exceeds,  say  5iX>.  let  an  assistant  medical  officer  be  appointed  at 
half  the  salary  of  the  principal.  The  money  required  for  the  purpose  might  be 
raised  wholly,  or  in  part,  by  a  levy  of  sixpence  per  head  on  steerage  pas- 
sengers, and  two  shillings  and  sixpence  on  s;iloi>n  passengers,  the  former 
moneys  being  perhaps  appropriated  as  indemnity  by  the  shipowners,  and  the 
latter  by  the  Government;  or  both  levies  miglit  be  made,  and  the  medical 
officer's  salary  paid  therefrom,  at  the  rate  of  £'2i^  a  month  by  the  Govern- 
ment alone.  But  in  whatever  way  the  money  be  raised,  the  medical  officer 
should  be  saved  the  trouble,  the  embarrassment,  and  the  indignity  of  collecting 
it.  Everything  considered,  it  will  probably  be  found  that  the  neressary  ser- 
vants, the  improved  accommodation,  and  the  board  required  to  be  pro\-ided  by 
the  shipowner,  would  be  quite  as  much  as  we  could  rea.»ioiial)ly  ask  him  to  con- 
tribute, the  salary  coming  from  the  passengers  indirectly,  in  the  manner  I  have 
iiulicated. 

The  objection  to  paying  the  medical  officer  by  capitation  fees  directly,  is  that 
in  ail  ships,  except  perhaps  the  colonial  emigration  ships,  the  niinilH*r  of  pas- 
sengers varies  considerably  from  time  to  time,  and  the  medical  officer's  salary 
would  vary  of  course  directly  in  proportion.  From  the  nature  of  the  Cisc^  a 
large  salary  cannot  be  looked'for  ;  all  the  more  need,  therefore,  that  it  should  be 
constant  in  amount,  and  certain  and  regular  in  payment.  Of  course,  £500  a 
year  is  not  a  penny  too  much  for  a  good  man,  but  that  is  scarcely  the  point. 
There  are  plenty  of  got>d  men  who  would  be  content  to  (ill  the  post  for  less, 
and  not  a  few  who  do  even  harder  and  more  onerous  work  on  shore  without 
such  pay.  Payment  r>n  shore  is  not,  invariably,  in  proportion  to  professional 
skill,  and  is  not  likely  to  be  while  practices  are  Iwught  and  sold,  while  any- 
thing like  a  .just  and  "ready  test  for  the  skill  that  is  worth  so  much  a  year,  has 
not  yet  been  invented.  On  the  other  hand,  to  make  reasonable  demands, 
would  probably  only  succeed  in  raising  an  amount  of  opj'osition  which  might 
defeat  our  efforts  at  reform,  or  p-eatlv  mar  the  results.  W.  F.  Phii.lips. 

St.  Mary  Bourne.  Andover,  February  I'nh.  lK.ss. 

Another  Vk<;etarian's  Experience. 
Sir,— It  may  be  of  interest  if  any  other  medicjil  men  besides  your  coi"vespondeilt 
of  last  week  will  give  tlieir  experience  of  vegetable  diet— or.  rather,  of  a  diet 
exclusive  of  butclicrs'  meat— stat-.ng  wliy  they  have  adopted  it, and  the  result. 
I  am  aged  .'i7.  and  have  suffered  from  lithiasis  and  rheumatic  pains,  besides 
jieriodic  altjicks  of  giistric  catarrh.  The  following  is  my  dietary  :  Breakfast — 
•2\  ounces  of  American  breakfast  cereals  in  porridge,  a  small  cup  of  coffee,  and 
breati.  /)(/i/icr— First  course:  Ij  ounce  of  Snmlgrass'  iirejvired  pea  flourmade 
inlo  souji.  with  one  dracinn  of  Kemmerich's  extract  of  meat;  second  course: 
potatoes  ami  milk  :  third  course;  rice  and  milk,  or  tapicM-a  and  milk.  Tea — 
A  cup  of  weak  tea,  an  egg.  and  bread.  1  take  hi  i»r  -'»)  ounces  of  milk  in  various 
forms  in  the  course  of  the  day.  1  liavc  got  riil  of  the  rheumatism  and  the 
lithiasis.  1  still  suffer  from  the  gastric  catarrh  when  exposed  to  cold  and 
damp.— Yours,  etc.,  A.  W.  W. 

"Guarasa"  Coffee. 
R.G.  H.  ^^idhes  to  be  informed  wTiethcr  there  is  such  ajireparation  as  "  Guarana" 
Coffee,  and,  if  so,  he  would  feel  obliged  with  informal  mn  as  to  the  m.anufacturer 
and  price,     lie  lu^^  not  been  al'le  tolcarn  of  it  Ihrcugh  any  dniggist. 
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ALOJHOT,  ami  IxfdXICATIXG  Drixks. 
Sni,— Might  not  even  Dr.  Kerr  be  a  little  less  iconocliistic  in  his  criticism,  and 
a  little  more  guarded  in  his  assertions  on  the  above  subject  ?  Jt  seems  pos- 
sible for  such  an  emnient  gentleman  us  he,  with  "medical  training  "••  prac- 
tical acquaintani-e  with  the  facts  of  the  pathology  of  alcohol,"  etc  to 
"fall  into  error,"  quite  as  "naturally,"  too,  to  all  appearance,  as  those  who 
have  not  obtained  and  enjoyed  such  advantages.  If  tlie  dancer  to  the 
reformed  inebriate  lie  not  in  alcohol  as  alcohol,  then  in  alcohol  as^what  does 
It  he?  Ill  alcohol  as  i.roportion?  Scarcelv  pure  English,  such  .letting  !  Nor 
am  I  persuaded  as  to  its  infallibility.  Are  we  to  set  at  nought  the  power  of  a 
drop  or  two  of  blood  to  give  rise  to  all  the  fierceness  in  the  nature  of  the  tame 
tiger?  .\nd  it  may  be  a  nice  point  to  prove  how  far  the  thirst  for  alcohol  in 
the  inebriate  actually  differs  in  jiower  and  intensity  from  that  for  blood  in  the 
above  beast.    Agaiu,  putfin(j  aside  sueli  a  danger  altogether,  with  which 


_  .  _.. ..  ~.«r«vt..ivi  np6tiltss 

e.xpense  and  prolonged  thraldom.  Why  not  deal  with  this  craviu'r  as  we 
deal  with  other  doomed  criminals?  The  "  ijinger-beer"  retreat  recalls  to  my 
memory  the  ease  of  a  friend  who,  upon  religious  scruples,  abandoned  the  u4 
of  tobacco,  to  which  he  had  for  half  a  lifetime  been  a  great  slave  The 
cravings  "  for  something  to  keep  him  company"  were  so  intense,  that  he  took 
to  carrying  mint-iozenges  in  his  pocket,  "to"  kirk  and  to  market,"  with  the 
result  of  becoming  as  much  bound  to  them  as  he  Iiad  formerly  been  to  the 
narcotic  poison."  W  hieli,  I  ask,  was  the  w  orse  state  of  such  a  nian  ■•■ 
The  last  paragraph  of  Dr.  Kerr's  letter  is  e\  en  more  inaccurate.  His  defini- 
tion of  a  poison  is  very  decided  and  very  short;  but,  unluckily,  equally  inde- 
nnite,  which  is  not  to  be  womlered  at,  inasmuch  as  it  forms  one  of  the  \e.\ed 
questions  amongst  to.\icologists.  But  to  sav  that  "  we  know  nothing"  of  the 
effects  of  a  minute  dose  of  such  a  drug  as  aconite  is  certainly  a  gross  mistake  • 
and  if  Dr.  Kerr  does  not  know,  he  should  surely  content  himself  with  simply 
sayingso.  Mr.Spencer  Wells  was  thelirstreputedasfindinggreat  benefit  in  sniail 
(half-minim)  doses ;  but  I,  with  many  other  allopathetic  practitioners  even 
of  my  own  acquaintance,  have  been  quite  satisfied  with  results  of  one- 
twentieth  of  a  drop.  Is  this  not  minute  enough  to  please  Dr.  Kerr »  As  to 
the  truth  of  such  assertion,  he  can  prove  for  himself  in  the  first  case  of  catarrh 
in  the  early  stage,  of  any  of  the  inuous  membranes,  that  comes  under  his 
notice.  The  only  room  I  can  see  for  a  falla.\-  in  connection  with  these  effects 
is  the  possibility  of  it  being  the  other  ingredient  of  the  tincture,  the  spiritus 
villi.    But,  then,  that  is  alcohol,  the  other  substance  quot<?d. 

Let  me  only  further  point  out  to  Dr.  Kerr  that,  should  he  not  tje  satisfied 
witli  the  minuteness  of  the  dose  in  my  argument  given,  it  has  still  the  ad- 
vantage of  possessing  such  a  quality  to  a  much  higher  degree  than  the  bever- 
ages do  of  alcohol,  of  which  he  sj.eaks  in  such  sturdy  and  positive  terms  of 
recommeudation.— I  am,  yours  faithfully, 

„      ,.,,    „,,      ,  T.  HiSLOP  JoBXSTo.v,  M.B.Ed. 

Hosehill,  Eskbank,  Dalkeith,  Jf.B.,  February  loth,  1883. 
BlR,— There  are  some  statements  in  Dr.  Norman  Kerr's  letter  of  the  10th  iii=t 
which  are  at  variance  with  my  experience;  and.  as  the  subject  ofthe  reclama- 
tion of  drunkards  is  an  important  one,  I  would  like  to  have  them  elucidated 
l)r.  Kerr  states  that  he  has  "  seen  marked  good  following  the  administration 
of  various  intoxicating  Ijeverages  containing  from  5  to  2  percent"  (of  alcohol) 
i*ow  I  cannot  imagine  how  such  beverages  can  be  considered  unintoxicating 
as  London  porter  only  contains  5.12  per  cent,  of  alcohol,  and  it  is  certainly 
intoxicating.  •' 

Then  Dr.  Kerr  speaks  of  ginger-beer  containing  IJ  per  cent,  of  alcohol,  as 
having  been  t«ken,  not  only  without  harm,  but  with  considerable  benefit  by 
reformed  drunkards.  Half-a-pint  of  such  ginger-beer  would  contain  1  2 
drachms  of  absolute  alcohol,  or  2.7  drachms  of  proof  spirit,  a  quantity  which 
It  appears  to  me,  would  be  quite  sufficient  to  arouse  a  dormant  craVing  I 
have  more  than  one  case  in  my  mind  where  a  sip  of  wine,  which  could  not 
have  contained  ten  drops  of  alcohol,  revived  a  craving  which  h.-ul  lain  dor- 
mant for  years,  and  which,  when  aroused,  was  not  gratified  until  delirium 
tremens  and  death  resulted.  In  these  cases  there  was  undoulitedly  the  ele- 
ment of  taste  -but  apart  from  taste,  I  cannot  helpbelieving  that  tlie  presence 
01  alcoliol  m  the  blood  causes  a  craving  which  too  often  leads  to  a  further 
consumption  of  alcohol,  and  that  even  greatly  diluted  drinks  may  bca  source 
of  danger  to  the  reformed,  who,  always  prone  to  relapse,  should  hut  have  un- 
necessary temptations  placed  in  their  path. 

I  should  like  to  know  why  aerated  beverages  need  ferment,  and  whether 
ginger  ale  and  lemonade  could  not  easily  be  obtained  free  from  such  measur- 
able quantities  of  alcohol. 

There  is  another  point  in  which  I  must  join  issue  with  Dr  Kerr-  mv  ex- 
perience amongst  atjstainers  leads  me  to  believe  that  the  use  of  the  'so-cjalled 
temperance  beverages  marks  a  middle  ground  l>etween  the  non-abstainer  and 
the  abstained  of  some  standing.  At  first,  when  the  use  of  alcoholic  drinks 
15  given  up,  various  substitutes  are  tried,  but  after  a  time  they  gradually  fall 
into  disuse,  and  water,  the  natural  beverage,  is  relied  on.  In  couflrmat'ion  I 
may  mention  that  in  a  large  temperance  hotel  aerated  waters  are  but  little 
used,  and  when  they  are  it  is  chiefly  by  non-abstainers.  The  probable  solu- 
tion IS  that,  when  the  alcohol  is  eliminated  from  the  blood,  the  morbid  thirst 

I  tee  no  hygienic  reasons  for  recommending  weak  alcoholic  or  flavoured 
and  sweetened  beierage^  instead  of  water;  Imt  those  who  differ  from  me  have 
at  present  plenty  of  varieties  to  recommend,  and  I  hope  we  will  not  see  the 
standard  of  non-intoxicability  (according  to  Government)  raised  above  what  it 
IS  at  present.— \ours.  etc.,        E.  MicDowEL  Cosgkave,  M.D.,  M.B.,M.A. 

Operatio.v  for  Hernia. 

BlR,-Some  weeks  ago,  your  correspondent  "  H.  L.  H,"  quoted  a  passage  from 

Captain  Buriiaby's  book  On.  Horseback  U.rmgh  .Ma  Minor,  in  which  it  is  stated 

that  the  Koords  are  accustomed,  in  cases  of  hernia,  to  burn  the  skin  around 

the  SMt  of  the  protrusion  ;  that  the  proceeding  is  sometimes  attended  with 

foUiV  fa's  ftv'r/d'-,  "r."""?  '"'*  "■■'■'  methodlif  cure  is  not  generally  known 
to  the  faculty,  and  he  therefore  invites  attention  to  it.     Mky  I  also  invite 

the  i„,;„^h  i?"r!r°",*°,'i"'  '"''*  *'"**  "''-'  '■™''  operation  w-as  practised  in 
!..w  ,i"  }K°'  "'f  u^""'  century  by  the  Arabian  physician  Abulcasis.  To 
verify  this  statement  he  may  refer  to  Hreser's  Gesdirke  der  Medidn.voi  i 
truly       ""'  Channing's    edition    of   Alvlcmis  de  Chirnrgid.   p.  (H.-^Tours 

King's  College.  Cambridge.  ^'  ^-  ^^^''■ 


IXCIPIE.VT  Cataract  :  Optical  Iiiusio.xs. 
Sir.— I  am  attending  an  elderly  lady,  who  is  in  an  advanced  state  of  Bright' s 
Diseasc'but,  except  general  debility  and  adema,  no  great  sufferer,  and  in  pos- 
session of  her  mental  faculties.  Cataract  is  forming  on  Ixith  eyes.  Nearlv 
every  day  she  sees  for  some  time  a  church,  numbers  of  people  entering  it  car- 
riages drii-ing  up,  sometimes  a  market-place  full  of  life  opposite  her  windows, 
although  she  is  quite  aware  that  there  is  nothing  of  the  kind  in  reality  The 
vision  ceases  when  she  shuts  her  eyes;  tlierefore  I  cannot  consider  it  a"lialluci- 
nation  in  the  proper  sense  of  the  term.  May  the  impaired  vision  (in  an  ana-- 
mic  person)  be  the  cause  of  it,  i)reseiitiiig  t.i  the  mind  confused  images  for  a 
persisting  wTong  intepretation  ?— Yours  faithfully, 

London  February,  27tli.  Avnvarvs  Hess,  M.D. 

',»  The  most  probable  explanation  of  these  appearances  is  the  supposition 

that  the  cataract  is  progressing  in  the  form  of  dotted  or  linear  opacities,  the 

shadows;  of  which,  projected  on  the  retina,  are  readily  imagined  by  the 

mind  into  the  forms  of  objects  with  which  the  patient  has  been  or  is  familiar. 

HrPERlDROSt'!, 

Sib,- If  your  correspondent  ■■  M.D."  will  give  his  patient  five  drops  of  nitrite  of 
amyl  with  a  little  spirit  (one  drachm)  and  tragacantli  mixture  (one  ounce)  in 
some  simple  i  ehicle  three  times  a  day,  I  think  he  will  find  it  will  soon  cure 
him. — I  am,  etc.,  C.  H.  F.  E. 

*,*  People  are  variously  affeclixl  by  this  drug  ;  and  full  doses  require  caution 
and  careful  watching. 

Errata. —At  page  43J  of  the  .lot  Hxir.  of  March  .'!rd,  second  column,  first  and 
second  lines  of  Mr.  Boys'  letter.  /«.■  "Dr.  Ewing  f3niith,"  rend  "Mr.  Greii' 
Smith,"  and /or  "  Mr.  Harcourt,"  rtwrf  "Mr.  Harsant."  " 

Hemiplegia  eollowino  Acite  Mvelitis. 
Sir,— If  "A  Physician."  who  writes  in  the  Joitkxal  of  January  6th,  will  ooni- 
municate  with  me,  X  will  give  him  such  particulars  of  a  long-standing  and 
extreme  case  of  hemiplegia  following  acut«  myelitis,  treated  with  marvellous 
success  at  the  Droitwich  Brine  Baths,  as  may  induce  him  to  try  this  treat- 
ment in  the  case  to  which  lie  refers.— I  am,  etc., 
Gloucester,  March  6th,  168.3.  Geo.  A.  Hepworth,  M.B.C.S.,  etc. 

Tricvci.es. 
Sir,— As  one  who  used  a  tricycle  in  country  practice  for  more  thou  a  year,  I  may 
beallowed  to  speak  with  some  authority  on  the  subject.  I  should  certainly 
not  advise  any  medical  man  who  has  long  distances  to  cover,  to  attempt  the 
use  of  a  tricycle.  The  exercise  is  so  severe  as  to  entirely  weary  one  out,  espe- 
cially in  a  hilly  country.  The  machine  which  I  had  was  the"  "  Salvo,"  made 
by  Stanley  Brothers,  of  Coventry,  and  which  about  three  or  four  years  ago  was 
greatly  praised  by  various  wTite'rs  in  the  .Jourxal.  The  principal  advantage 
I  found,  was  that  for  night  work,  you  could  start  at  once,  without  any  de- 
lay.—I  am,  sir,  yours,  et<-.  J.  A.  Ebskixt;  Stuart. 
Healy,  Batley,  Feb.,  2i5th,  1.S83. 

The  Dosimetric  Svstem. 
M.D. —We  do  not  know-  of  any  criticism  by  any  recognised  authority  of  the  so- 
called  "  dosimetric"  system.  The  plan  of  giving  the  active  principles  of  drugs 
in  small  doses,  instead  of  the  crude  drug  itself,  has  long  Ix-en  recognised,  and 
is  universally  practised;  but  it  is  nonsense  to  speak  of  it  as  a  "system"  of 
medicine. 

A  Metbopolitax  Tariff  of  Fees. 
Sir, — The  British  Medical  Association  has  done,  and  is  doing,  much  for  the  hon- 
our and  welfare  of  the  profession,  but  it  has  left  one  thing  undone;  it  has 
never  drawn  up  a  scale  of  fees,  and  a  code  of  ethics,  for  the  general  practi- 
tioner. It  is  true  that  the  Manchester  Medico-Ethical  Association  and  the 
Shropshire  Branch  of  the  British  Jledical  Association  have  taken  up  the  sub- 
ject, but  I  can  affirm,  after  twenty  years'  practice,  that  there  is  an  urgent 
need  for  such  a  guide  for  the  Metroixilis.  If  my  suggestion  were  acted  upon, 
it  would  prove  of  very  great  service  to  many  who  now  have  no  certain  light 
to  guide  them,  and  it  would  probably  be  of  "use  as  a  standard  for  the  various 
Branches  of  the  Association.— 1  am,  Sir.  your  obedient  servant, 

llxiiu.M. 

Teoetariax  Cookerv. 
F.R.S.E.  asks  if  there  is  a  good  "  vegetarian"  cookery  book  iiublished?    He  does 
not  mean  merely  a  collection  of  recipes  for  cooking  vegetables,  but  one  describ- 
ing various  assortments  of  dishes  for  different  meals. 

Exlarged  Tossils. 
Sir,— Will  some  one  of  your  correspondents  kindly  say,  if  moderately  enlarged 
tonsils  will  regain  their  natural  size  under  any  local  application," and,  if  so, 
what  is  the  best  course  to  adopt  ?  I  have  always  found  nitrate  of  silver  effec- 
tive to  a  limited  extent,  but  beyond  a  certain  point,  it  seems  to  lose  its  reduc- 
ing power. — I  am,  etc.  •  S.M. 

ErUPTIOXS  FOLLOWIXti   IXJECTIOXS  OF  MORPHIA. 

Sir, — If  your  correspondent  "  L.B."  will  omit  the  acetic  acid  from  his  solution  of 
three  grains  of  acetate  of  morphia  to  a  dr.achra  of  distilled  water,  and  then 
if  he  will  always  inject  the  solution  deeply  into  the  cellular  tissue  over  the 
abdomen,  hips,  thighs,  or  legs,  he  will  never  again  see  an  abscess  follow  its 
use.— I  am,  etc.  Medicus. 

Pi-RsisTEXT  Hiccough. 

Sir,— In  reference  to  letter  of  "  M.  D.,"  allow  me  to  say  that  in  an  obstinate 
case  of  hiccough,  under  my  care,  some  time  since,  I  was  able  to  instantly  check 
it  by  a  subcutaneous  injection  of  one  quarter  grain  of  morphia.  The  cause  of 
the  hiccough  was  a  disordered  condition  of  the  alimentary  canal.  Repeated 
aloetic  enemas  cured  the  complaint ;  and  the  frequent  use"  of  Hunyadi  Jauos 
water  has  prevented  the  return  of  what  had  previously  been  an  almost  annual 
trouble. — 1  am,  yours  truly.  Will.  J.  Y.  Hajle. 

February  24th. 

IXFALLIDLE   DiAGXOSIS. 

"  Now  in  Yienna  they're  first  rate  at  diagnosis ;  but  then,  you  see,  they  alway* 
make  a  point  of  confirming  it  Ity  a  ];o^t  mortem." — Ameri'can_Paper. 
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A  Cal'TJOs. 
Sin,— I  tliiuJi  it  light  to  publish  the  followiug  tacts,  iiud  put  inv  mimical 
brethifu  on  thfir  yuard  agiiinst  an  impostor.  A  tall,  dark  man",  of  fairly 
f!;ix>l  nildrcss, culled  on  men  few  days  ago  to  ask  for  assistance.  He  stated 
that  his  Tiame  was  Phillips,  and  that  he  was  nearly  related  to  two  medieiil 
j;eiitl.-ineii  of  tliat  nam.-  in  prdetiee  in  London.  On" inqniry  1  foivnd  that  the 
man's  statement  s  were  absolutely  false.  He  took  good  care"  to  leave  the  neigh- 
bourhood l)«fore  I  could  :iseertajn  the  facts  of  the  ease,  otherwise  I  alrpnld 
have  j;iven  hiui  in  charge.— Yours  faithfully, 

Hopefield  Villa,  Lvdney,  Gloucetershire, '         Am.iiew  S.  Ci-rkie,  M.I) 
rel.niar\-  Kith,  ll<si. 

Paraphimosis. 
6lB,— Having  been  called  to  a  case  of  paraphimosis  in  a  youth,  and  having  tried 
the  iisnal  remedies,  without  success.  I  have  great  pleas"urein  bearing  testimony 
to  the  utility  of  the  application  of  the  narrow  bantjtlge.  as  recently  advocated 
in  your  Joiunai.  .when  reduction  was  eaailv  acconipiished.— Yours  truly, 
Folkoiitoiie.  ■  ALim*  Ui'iIk. 

TruaTME-VT  of   PfERPERAI,  MASTITIS   BV   lomnK  OK   LEAD   OlNT.MENT. 

JL)R.  Tilo.MAS  T.  Gavxt,  in  the  Americwi  Joi/niaL  of  Obstetrics,  expresses  his  dis- 
apixiintment  at  the  ill  success  of  Ijelladonua  in  checking  the  secretion  of  milk, 
but  rejKirts  good  effects  from  iodide  of  lead.  He  says:  "The  breast  being 
tjioroughl)' dried  and  perfectly  cleansed,  we  smear  its  surface  w ith  the  officinal 
ointment  of  the  iodide  of  lead,  and  then  gently  rub  it  in  imtii  a  considerable 
quantity  is  absorbed.  Soak  a  piece  of  sheet-lint,  of  a  size  sulBcient  to  cover 
the  breast,  in  tlie  following  solution  :  Acetate  of  lead,  from  3ij  to  3ss  to  the 
pint  of  a  onc-to  four  solution  of  alcohol.  If  we  desire  a  more  elegant  prepara- 
tion, e.lu  de  Cologne  ma.y  be  substituted.  If  there  Ije  much  pain,  it  is  often 
well  to  apply  an,  ice-bladder  upon  the  sheet-lint  covering  the  breast.  The  lint 
shoidd  be  frequently  dipped  in  the  lead  lotion.  The  following  phenomena 
will  present  themselves  :  first,  a  cessation  of  pain,  fulness,  and  uneasy  feeling 
of  distension,  which  is  so  annoying.  It  is  common  for  the  patient. "who  has 
been  exhausted  by  pain  and  consequent  loss  of  sleep,  to  fall  into  a  refreshing 
slumber  even  after  the  application  is  made.  In  the  course  of  thi-ee  or  four 
honrs.  the  breasts  may  be  completely  emptied  by  an  experienced  hand.  The 
ointment  should  be  used  as  a  lubrica'ut  during  the  niauipulation.  Bv  applying 
-the  iodide  freely  twice  or  thrice  daily,  the  secretion  will  be  gone  in"  less  than 
one  week,  OS  a  rule.  The  pivotal  point  in  the  treatment  is  the  nse  of  this 
ointment  ;  the  evaporating  lotion  and  cold  being  only  adjuncts.  I  have 
proved  by  repeated  trials  that,  when  applied  alone,  it  is  capable  of  exerting 
an  absolutif  control  over  the  secretion.  I  beUeve  we  liere  invoke  a  specific 
action  froja  the  lead  iodide.  A  point  of  considerable  moment  is  the  partial 
anajsthesia  it  is  capable  of  inducing,  which  thus  enables  us  to  empty  the 
glands,  where  before  even  slight  pressure  was  badCv  borne.  Its  action  without 
douW.  extends  to  the  epithelial  cells  aud  inhibits  their  secretory  activitv,  as  is 
seen  iu  its  action,  in  cases  like  the  above,  in  ca.iisuig  the  drying  up"of  the 
accretJon." 

■Rush.— In  the  pages  of  recent  back  numbers,  this  subj.cl  has  freqnentlv  been 
treated. 
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THE  LUMLEIAN  LECTURES 

URIC  ACID:  ITS  PHYSIOLOGY  AND  ITS 

RELATION   TO    RENAL    CALCULI 

AND    GRAVEL. 

Di'Urered  before  the  Royal  Colletje  of  PJii/Hoiaiif, 

By  ALFRED  BARING  GARROD,  M.D.,  F.E.C.P.,  F.K.S.,  etc., 
Consulting  Physician  to  King's  CoUege  Hospital. 

Lecture  I. 
On  being  requested  to  deliver  tlie  Lumlcian  Lectures  for  the  present 
year,  at  our  College,  I  naturally  felt  much  gratified  by  the  honour 
but,  none  the  less,  I  should  have  hesitated  to  accept  the  responsi- 
bility of  addressing  you  in  my  present  capacity,  had  it  not  so  hap- 
pened that  I  was  at  the  time  engaged  in  completing  some  investiga- 
tions which  I  had  begun  many  years  before.  As  these  had  relation 
to  the  production  of  uiic  acid  in  the-animal  economy,  and  to  its 
morbid  manifestations — subjects  of  deep  interest  to  the  physician — 
I  thought  that  the  results  of  these  researches  might  not  be  altogether 
without  attractiveness  to  my  professional  brethren,  if  they  were 
made  the  subject-matter  of  the  present  course  of  lectures. 

Having,  therefore,  a  subject  to  bring  before  )'ou  whicli  contains 
some  little  novelty,  and,  as  it  were,  breaks  new  ground,  I  put  tliis 
fact  forward  as  my  excuse  for  appearing  to-daj'  in  the  capacity  of 
.your  Lumleian  IjCCturer. 

I  shall  not  hesitate  to  dwell  somewhat  on  the  ph3'siology  of  uric 
acid  in  my  lectures,  as  I  feel  sure  that  any  advance  in  its  pathology 
which  the  future  may  show,  must  largely  depend  on  our  having  the 
firm  foundation  of  a  correct  physiologj'  to  build  upon — a  thing  much 
needed  at  the  present  time,  if  we  may  draw  such  a  conclusion  from 
the  diversity  of  opinions,  as  to  the  production  of  uric  acid,  which  are 
in  vogue,  while  we  have  many  holding  that  the  spleen,  others  that 
the  liver  or  the  lymphatic  glands,  are  the  organs  devoted  to  its 
elaboration.  Nor  shall  I  hesitate  to  dwell  upon  the  condition  and 
composition  of  the  urinary  excretion  in  different  classes  of  animal.'.; 
for  I  have  long  felt  that,  if  in  the  study  of  the  physiology  of  uric 
acid  we  confine  our  attention  to  the  human  subject,  we  place  our- 
selves in  a  position  of  great  disadvantage  towards  the  inquiry,  see- 
ing that  uric  acid  and  its  derivatives  pervade  the  whole  animal  king- 
dom. Furthermore,  when  I  considered  that,  in  some  animals,  the 
nitrogcnised  excretion  consists  almost  entirely  of  uric  acid,  while  in 
others  its  amount  is  extremely  small,  it  occurred  to  me  that,  in  the 
study  of  this  principle  in  various  classes  of  animals  wo  should  be 
ruost  likely  to  discover  the  true  solution  of  its  formation  and  the 
role  which  it  plaj's  in  the  animal  economy.  For  these  reasons,  I  shall 
lay  great  stress  on  the  comparative  physiology  of  uric  acid  in  my 
lectures. 

Let  us  imagine  a  partition  separating  the  blood  from  the  urinary 
excretion,  such  as,  in  nature,  is  fomid  in  the  walls  of  the  renal 
vessels  ;  then  uric  acid,  free  or  in  combination,  may  exist  either  on  the 
one  or  on  the  other  side  of  this  membranous  partition  ;  if  on  the  one 
side, — that  is,  in  the  blood — it  originates  symptoms  whicli  are  refer- 
able to  various  organs;  it  may  be  deposited  in  the  articular  tissues, 
and  produce  the  typical  form  of  joiut-gout,  with  chalk-stones  ;  or 
it  may  affect  the  skin  in  the  shape  of  eczema,  or  cause  cramps, 
neuralgic  pain,s,  dyspepsia,  etc.,  according  to  the  part  particularly 
selected.  On  these,  I  shall  not  touch  in  this  course  of  lectures, 
having  had  full  opportunities  of  setting  out  my  views  and  researches 
elsewhere.  But  uric  acid  is  also  to  be  found  on  the  other  side  of  our 
imaginary  partition,  that  is,  in  the  urinary  excretion,  and,  under 
certain  circumstances,  it  forms  morbid  deposits,  such  as  go  by  the 
names  of  gravel  and  calculi ;  and  it  is  to  these  that  I  shall  con- 
fine my  attention,  with  special  reference  to  theu-  pathology  and 
treatment. 

The  metabolism  of  the  various  tissues  of  which  the  animal  body 
IS  composed,  wliich  occurs  during  life,  is  accompanied  by  the  forma- 
tion of  certain  products  which  require  to  be  eliminated.  Leaving 
out  of  consideration  the  inorganic  salts,  such  as  the  phosphates  and 
chlorides,  we  have  certain  elements,  chief  among  which  are  carbon, 
hydrogen,  oxygen,  and  nitrogen  (some  of  which  four  elements  enter 
into  all  organic  compounds),  to  be  got  rid  of.     Of  these,  a  large  por- 


tion of  the  carbon,  united  with  oxygen,  escapes  by  the  lungs  as  car- 
bonic anhydride  (carbonic  acid),  while  the  hydrogen,  united  with 
oxygen  in  the  form  of  water,  is  thrown  out  by  the  skin,  lungs,  and 
kidneys.  There  remains  the  nitrogen — the  element  par  excellence 
characteristic  of  life— which  is  eliminated  almost  exclusively  by  the 
kidneys  ;  in  what  shape  or  shapes  I  will  now  describe. 

In  some  animals,  as  the  mammalia,  including  man,  urea 
[C'0(NH.,).,  or  CH^N^O]  is  the  chief  nitrogcnised  iirinciple,  and  it 
is  the  one  wliich  is  richest  in  nitrogen,  containing  as  much  as  44.66 
per  cent.  This  organic  body,  which  was  the  first  to  be  synthesised 
or  made  artificially,  being  very  soluble  both  in  water  and  in  the 
animal  fluids,  gives  little  or  no  trouble  in  its  elimination,  as  it  forms 
no  concretions,  and  I  am  not  aware  that  its  presence  in  the  blood 
produces  any  marked  .symptoms;  at  any  rate,  it  can  be  injected  into 
that  fluid  with  impunity  ;  for  we  must  take  care  not  to  confound  a 
condition  of  blood  showing  the  mere  presence  of  urea,  with  the  so- 
called  uraemic  poisoning. 

From  many  observations  it  appears  that  the  average  quantity  of 
urea  excreted  in  the  twentj  -four  hours  is  512.4  grains,  and  that,  for 
each  avou-dupois  pound,  3.33  grains  are  eliminated  daily.  It  is  in 
the  form  of  urea,  therefore,  that  the  chief  part  of  the  nitrogen  in  a 
very  large  and  important  class  of  the  animal  kingdom  is  eliminated. 

The  next  principle  to  be  mentioned  is  uric  acid  (C'sH^N^Oj), 
which  was  formerly  called  lithio  acid,  and  has  recently  been  syn- 
thesised. This  acid,  combined  with  more  or  less  ammonia,  forms 
the  chief  part  of  the  nitrogcnised  excretion  of  birds  and  reptiles  as 
also  of  almost  all  invertebrate  animals,  and  a  small  part  of  that  of 
man  and  the  other  mammalia.  It  contains  33.33  per  cent,  of  nitro- 
gen, but,  if  estimated  as  urate  of  ammonia,  as  much  as  37.83  per 
cent.  Its  properties,  especiallj-  as  regards  solubility  in  water  or  the 
animal  fluids,  differ  greatly  from  those  of  urea,  for  it  is  with  the 
greatest  difficulty  that  it  is  dissolved,  requiring,  when  pure,  as  much 
as  8,000  times  its  weight  of  distilled  water  at  about  the  temperature 
of  the  blood  (100°  Fahr.).  The  salts  of  this  acid  are  more  soluble, 
but  yet,  in  comparison  with  others,  only  slightly-  so,  and  they  and 
the  acid  itself  readily  crystallise  out  from  the  fluids  in  which  they 
are  dissolved.  It  is  owing  to  this  property  of  insolubility  that  uric 
acid,  although  it  forms  so  small  a  proportion  of  the  urinary  excre- 
tion in  man,  so  frequently  is  a  cause  of  disease.  In  the  first  place, 
it  maj'  concrete  in  the  kidneys,  forming  gravel  and  renal  calculi, 
which,  when  they  reach  the  bladder,  if  thej"  remain  there  for  any 
time,  encourage  the  precipitation  of  a  firrther  quantity  of  uric  acid 
or  urates  upon  them,  and  thus  vesical  calculi  are  formed ;  or, 
secondly,  mic  acid  may  be  present  in  the  blood  and  lead  to  special 
symptoms  in  different  organs,  or  become  deposited  in  the  form  of 
urate  of  sodium  in  various  tissues,  producmg  much  discomfort. 

As  it  is  important  to  have  a  knowledge  of  the  relative  solubilities 
of  the  principal  salts  of  m'ic  acid,  as  well  as  of  the  acid  itself,  and 
as  no  table  is  known  to  me  which  shows  their  solubiUty  at  the  tem- 
perature of  the  body,  and  as  great  discrepancies  exist  in  the  accounts 
of  their  solubility  at  any  temperature,  I  liave  had  a  careful  set  of 
experiments  made,  with  the  results  which  are  set  out  in  the  follow- 
ing table. 


Table  of  Solubilities  of  Vric  Acid  and  its  Principal  l^lts  in 
Distilled  Water.     Temperature  100°  Fahr. 

P.-irts. 
...     Pure     ...  ...     1  in  8,000. 

(arti- 

...     Acid  urate 


Uric  acid 

Urate  of  ammonium 

flcially  prepared) 
Urate  of  sodium... 
Urate  of  potassium 
Urate  of  lithium 
Urate  of  magnesium 
Urate  of  calcium 
Urate  of  lead 
Urate  of  iron 


1  in  2,400. 
1  in  1,130. 
1  in  500. 
1  in  220. 
1  in  1,600. 
1  in  2.800. 
Insoluble. 
Insoluble. 


There  is  a  third  body,  viz.,  hippuric  acid  (C,  H.,  NO.),  which  is 
found  in  the  urinary  excretion ;  largely  in  that  of  the  herbivorou.s 
mammals;  in  small  and  varying  quantities  in  the  mine  of  man ;  but  i.s 
almost,  if  not  entirely,  absent  from  that  of  the  carnivorous|mammals. 
It  will  be  seen  from  its  formula,  that  the  percentage  of  nitrogen 
contained  in  it  amounts  to  7.82. 

Although  hippuric  acid  has  hitherto  been  regarded  as  a  compara- 
tively insignificant  ingredient,  at  least  in  the  urine  of  man,  we  shall, 
as  we  advance  in  our  subject,  find  that  it  plays  an  important  role  in 
the  metabolism  going  on  in  the  system,  one  which,  to  us,  as  students 
of  disease,  is  of  deep  interest. 

It  ii  in  the  form  of  one  or  other  of  these  three  substances,  with 
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comparatively  slight  exceptions,  that  the  whole  of  the  nitrogenised 
waste  of  the  body  is  eliminated  from  the  system  by  the  renal 
organs,  little  or  none  escaping  by  any  other  channel. 

As  uric  acid  is  the  principle  which  will  chiefly  engage  our  atten- 
tion in  these  lectures,  and  as  a  correct  knowledge  of  the  mode  and 
place  of  its  formation  in  the  economy  Ts  of  the  utmost  importance,  if 
we  ever  hope  to  arrive  at  the  solntion  of  the  problem  of  the  cause  of 
calculi,  and  to  develop  some  method  of  preventing  their  occurrence, 
and,  more  especially,  as  the  views  at  which  I  have  arrived  during  the 
study  of  the  subject  differ  so  much  from  those  held  by  almost  all 
physiologists,  I  shallnot  attempt  to  apologise  for  occupying  your  time 
with  the  investigation  of  the  nature  of  this  substance,  so  interesting 
in  its  physiology,  and,  in  its  pathological  development,  leading  to 
much  suffering,  danger,  and  even  death. 

Origin  of  Uric  Acid  in  the  Animal  Economy. — There  are,  at  least, 
two  possible  theories  as  to  the  formation  of  uric  acid.  Of  these,  the 
first  is,  that  it  is  formed  during  the  metabolism  constantly  going  on 
either  in  the  system  at  large,  or  in  special  organs — such  as  the  spleen, 
lymphatic  glands,  liver,  lungs,  etc.;  and  that,  when  formed,  it  reaches 
the  blood,  and  is  afterwards  rapidly  eliminated  by  the  kidneys.  From 
the  point  of  view  of  this  theory,  the  renal  organs  are  merely  the 
drawers-off  or  filterers  from  the  blood  of  the  uric  acid  which  it 
brings  to  them.  On  looking  over  the  principal  modern  books  which 
deal  with  this  subject,  and  on  ascertaining  the  opinions  held  by 
physiologists,  pathologists,  and  the  members  of  the  medical  profes- 
sion in  general,  I  find  that  this  \-iew  is  so  popular  with  them  as  to 
be  almost  universally  accepted ;  in  fact,  all  the  attempted  explana- 
tions of  the  influence  of  respiration,  of  the  cutaneous  functions,  of 
different  kinds  of  diet  and  regimen,  are  based  upon  the  assumption 
that  uric  acid  owes  its  origin  to  a  less  perfect  oxidation  of  nitroge- 
Bised  principles  in  the  system  than  occurs  when  urea  is  formed,  and 
that  a  meat-diet  powerfully  favours  the  formation  of  this  acid.  For 
the  sake  of  brevity,  I  shall,  in  these  lectures,  call  this  thefirst  view. 

Another,  which  I  shall  call  the  second  view,  maybe  held.  In  this, 
it  is  assumed  that  the  kidney  is  the  organ  whose  function  it  is  to 
produce  uric  acid  ;  that  this  principle  is  formed  in  the  renal  cells 
from  nitrogenised  matters  brought  to  them  by  the  blood  ;  and  that, 
in  so  far  at  least  as  uric  acid  is  concerned,  the  kidneys  do  not  act  in 
any  degree  as  filterers  or  strainers.  There  are  few  physiologists  or 
pathologists,  at  the  present  time,  who  hold-  this  opinion  ;  and  the 
discovery  of  uric  acid  in  the  blood,  which  I  made  in  1847,  seemed,  at 
first  sight,  to  militate  against  it :  for  it  appears  to  follow,  from  the 
fact  of  the  presence  of  uric  acid  in  the  blood,  that  it  must  be  formed 
before  the  blood  reaches  the  kidneys,  and  not  in  those  organs. 

In  the  course  of  our  investigation  into  the  value  of  these  two 
views  respectively,  we  shall  have  occasion  to  bring  forward  almost 
all  the  facts  at  present  known  with  reference  to  the  physiology  of 
uric  acid,  and  these  reqvure  a  satisfactory  explanation  before  we  can 
definitely  arrive  at  any  choice  between  the  rival  theories.  I  feel 
most  strongly  that  a  correct  knowledge  of  the  physiology  of  this 
subject  is  essential,  if  we  hope  to  advance  further  in  the  patliology 
of  uric  acid. 

The  two  theories  above  mentioned  may  be  shortly  summarised  as 
follows.  In  the  first,  the  kidney  is  regarded  simply  in  the  light  of 
a  strainer  or  filterer  of  the  uric  acid  which  is  found  in  the  blood, 
and  passes  through  to  it.  In  the  second,  the  kidney  is  held  to  be 
the  actual  producer  of  uric  acid,  and  the  presence  of  this  principle 
in  the  blood  and  tissues  is  explained  by  resorption  from  the  renal 
cells,  a  process  which  is  scarcely  appreciable  in  health,  but  becomes 
more  and  more  marked  in  proportion  to  the  difliculty  which  the  uric 
acid  has  in  finding  its  way  to  the  uriniferous  tubes. 

In  considering  the  physiology  of  uric  acid,  I  must,  in  the  first 
place,  draw  your  attention  to  the  fact  that  there  are  great  differ- 
ences between  the  urine  of  different  classes  of  animals,  both  in  phy- 
sical condition  and  in  chemical  composition.  In  some  animals,  the 
urinary  excretion  is  very  thin  and  watery;  in  others,  it  has  the  con- 
sistency and  appearance  of  thick  cream  ;  these  differences  depending, 
of  course,  on  the  ratio  between  the  water  and  the  solid .  constituents 
of  the  excretion.  The  constitution  of  the  solid  portion  of  the  excre- 
tion also  varies  much;  in  some  urines,  the  urea  is  abundant,  the 
uric  acid  very  scanty,  or  even  altogether  absent ;  in  others,  these 
two  constituents  are  both  present  in  large  quantities;  while,  in  a 
third  class,  the  urea  is  either  very  small  in  amount,  or  entirely 
absent;  uric  .acid,  in  some  form  of  combination,  constituting  almo.st 
the  whole  of  the  solid  portion  of  the  urinary  excretion. 

1.  .1/«OT»m//«.— Ihe  urine  of  man  we  will  not  discuss  at  present, 
as  we  shall  have  to  speak  about  it  when  dealing  with  the  formation 
of  renal  calculi  and  gravel;  it  may,  however,  be  mentionefl  in  pass- 
ing that,  in  constitution,  it  closely  resembles  a  combination  of  that 


of  the  carnivorous  and  herbivorous  mammals,  as,  indeed,  might  have 
been  anticipated  from  our  knowledge  of  the  anatomical  structure 
and  the  nature  of  the  food  of  man. 

The  urinary  excretion  of  the  carnivorous  mammals  is  a  watery  and 
heavy  fluid,  its  specific  gravity  being-  sometimes  as  high  as  1070. 
I  have  found  that  of  the  lion  and  tiger  to  be  10G3  and  lOfii,  of  a  dis- 
tinctly acid  reaction,  and  a  not  disagreeable  odour;  nor  is  it  liable, 
as  has  often  been  asserted,  to  rapid  decomposition.  The  urine  is 
rich  in  urea,  so  much  so  often,  that  a  single  drop  placed  on  a  piece 
of  glass  will,  after  a  few  minutes,  become  a  mass  of  crj-stals;  and 
with  nitric  acid,  it  immediately  becomes  solid,  from  the  formation 
of  nitrate  of  urea.  Uric  acid  is  usually  found  in  it,  but  in  very 
small  quantities  ;  never,  at  least  when  the  animals  are  kept  in  con- 
finement and  sparingly  fed,  reaching  the  amount  contained  in  human 
urine.  In  that  of  the  tiger,  I  have  found  it  readily,  and  it  even 
crystallised  out  from  such  urine  when  spirit  had  been  added  to  pre- 
serve it.  In  tlie  lion,  I  failed  to  discover  it  in  the  only  specimen 
which  I  examined,  but  oxalate  of  calcium  was  present,  a  salt  wliicl» 
was  probably  produced  by  the  decomposition  of  uric  acid. 

No  hippm-ic  acid  is  found,  at  least  under  ordinary  circumstances, 
in  the  urine  of  the  carnivorous  mammals :  a  fact  on  which  I  wish 
particularlj-  to  insist. 

Next,  as  to  the  herbivorous  mammals ;  the  chief  points  of  rela- 
tion and  difference  between  the  urine  ;of  these  and  the  carnivorous 
mammals  may  be  thus  summed  up.  It  is  usually  a  heavy  fluid.  1 
have  found,  in  the  horse,  the  weight  ranging  from  1025  to  1045.  In 
the  elephant  (female),  it  was  1033;  and  in  the  camel,  1047;  but 
only  one  examination  was  made  in  each  case.  In  the  cow  and  ox,  I 
have  found  it  as  low  as  1014  and  as  high  as  1035.  It  is  always  alkaline 
in  reaction,  except  in  the  sucking  animal,  and  of  a  peculiar  but  not 
unpleasant  odour ;  and  I  may  here  mention  that  my  experience  is 
opposed  to  the  statements  of  manywTiters,for  I  have  found  very  little 
tendency  in  such  urine  to  undergo  decomposition ;  in  fact,  I  have 
placed  it  side  by  side  with  human  urine,  and  found  that  it  remained 
free  from  decomposition  when  the  latter  had  become  completely  de- 
stroyed. 

The  urine  of  the  herbivorous  mammal  is  rich  in  urea,  less  so  than 
that  of  the  lion  or  tiger,  and  will  not  often  crystallise  on  sponta- 
neous evaporation,  but  generally  becomes  more  or  less  solid  on  the 
addition  of  nitric  acid,  owing  to  the  copious  formation  of  nitrate  of 
urea. 

As  to  uric  acid,  such  urines  may  be  said  to  be  free  from  this 
principle,  except  under  peculiar  circumstances  ;  but,  as  these  excep- 
tions are  most  important  from  a  physiological  point  of  view,  they 
will  be  referred  to  further  on. 

One  of  the  most  characteristic  substances  found  in  the  urine  of 
herbivora  is  hippuric  acid,  which  derives  its  name  from  the  fact 
that  it  was  first  discovered  in  the  urine  of  the  horse.  Under  ordi- 
nary circumstances,  this  acid  exists  in  quantity  at  times  equal  to 
that  of  urea. 

Hippuric  acid  is  always  combined  with  a  base,  and,  on  evapora- 
tion of  the  urine  of  herbivorous  animals,  hippurate  of  sodium 
crystallises  out.  I  may  {state  here,  and  we  shall  find  the  fact  to  be 
not  unimportant,  that  the  quantity  of  hippuric  acid  in  the  urine  of 
these  animals  is  verj-  liable  to  vary,  especially  in  rehation  to  the 
character  of  the  food  taken.  It  has  been  asserted  that  benzoic  acid 
is  present ;  this  may  be  so,  but  it  must  be  remembered  that  hip- 
puric acid,  in  the  older  analyses,  was  often  mistaken  for  benzoic 
acid, ;  also  that  the  former,  in  the  process  of  analysis,  may  at  times 
be  converted  into  the  latter. 

2.  Birds. — The  urinary  excretion  of  birds,  as  far  as  my  observa- 
tions go,  is  semi-fluid,  cream-like,  and  very  rich  in  uric  acid.  After 
being  expelled  from  the  body,  it  soon  sets,  and  becomes  a  hard 
white  mass,  in  appearance  not  unlike  plaster-of-I'aris.  As  much  as 
ninety  per  cent,  of  uric  acid,  or  even  more,  has  been  discovered  in 
it,  together  with  a  varying  quantity  of  ammonia.  I  have  always 
found" it  distinctly  acid"  in  reaction,  whether  the  bird  was  living  on 
me.at  or  on  grain.  Most  observers  have  failed  to  find  urea  in  the  urine 
of  herbivorous,  or  graminivorous  Viirds.  I,  myself,  have  never,  as 
yet,  been  able  to  detect  it ;  but,  in  the  carnivorous  birds,  a  small 
quaittity  is  said  to  be  always  present,  probably  never  exceeding  a 
fifth  part  of  the  m-ic  acid.  Nothing  is  known  as  yet  about  the 
presence  or  absence  of  hippuric  acid  in  the  uriiu-  of  birds.  I  have 
examined  the 'urinary  excretion  of  a  large  number  of  birds — e.g., 
the  ostricli,  different  rheas,  the  vulture,  turkey,  common  fowl, 
pigeon,  skylark,  linnet,  green  p.arrakeet  (budgerigar),  canary-bird, 
robin,  and  many  other  birds,  and  the  uniformity  of  the  chemical 
composition,  as  well  as  the  similarity  in  their  physical  condition 
been  very  striking. 
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3.  Iti'ptiles. — In  so  far  as  the  eye  can  discover,  or  as  chemical 
analysis  has  succeeded  in  makinf^  out,  the  urinary  excretion  of 
ophidian  and  saurian  reptiles  is  identical  with,  or  most  closely  re- 
sembles that  of  birds.  I  have  carefully  examined  that  of  several 
pythons,  boas,  cobras,  and  the  common  Englisli  snake;  also  of 
various  saurians,  as  the  Australian  monitor,  etc.  Urea  is  said  to  be 
absent,  and,  with  one  exception— viz.,  the  common  green  snake — 1 
have  failed  to  find  it.  Whether.it  exists,  in  traces,  in  such  excreta, 
as  a  rule,  is  at  present  a  moot  point.  In  the  chelonian  reptiles,  the 
excretion  differs  from  that  of  ophidians  and  saurians  in  that  it  is 
almost  liquid,  usually  consisting  of  a  clear  watery  fluid,  containing 
opaque  white  flakes  of  urates.  These  latter  vary  much  in  quantity, 
depending,  as  I  believe,  on  the  length  of  time  which  has  elapsed 
since  food  was  last  taken,  these  animals,  as  is  well  known,  often 
fasting-  for  a  loug  perio<l ;  they  differ,  also,  in  amount  in  different 
chelonians.  In  the  land-tortoises,  for  example,  I  have  found  much 
more  uric  acid  in  the  form  of  these  white  masses,  than  in  the  terra- 
pins or  water-tortoises,  although  the  latter  are  carnivorous,  whilst 
the  former  are  herbivorous  animals. 

4.and  5. — Batrachiaiis  and  Msh. — With  regard  to  these  classes  of 
animals  but  little  information  has  as  yet  been  obtained. 

G.  Iiiivrti-l/rata.^ha.st\y,  one  word  as  to  the  nature  of  the  urinary 
excretion  in  the  invertebrates.  W^ith  the  exception  of  animals  be- 
longing to  the  class  arachnida,  as  the  scorpion  and  spider,  which 
excrete  guanine  (C^H^NjO,),  a  substance  found  in  guano  and  pro- 
bably derived  from  uric  acid,  and  closely  related  to  it  in  composition, 
all  the  inveterbrata  throw  out  uric  acid  or  urate  of  ammonium. 
It  is  from  Dr.  John  Davy,  whose  name  is  associated  with  many 
phj-siological  researches,  that  most  of  our  knowledge  of  the  excre- 
t  ion  of  invertebrate  animals  is  derived.  One  interesting  observation 
which  he  makes  on  the  subject  of  the  excretion  of  .caterpillars  and 
moths  is  this:  "The  m-ine  of  insects  in  their  earlier  or  their-  larval 
state  would  appear  to  differ  considerably  from  that  of  the  same  in- 
sects in  their  image  or  perfect  form.  Thus,  whilst,  in  the  latter,  it 
was  found  to  consist  chiefly  of  urate  of  ammonium,  in  the  former, 
urate  of  ammonium  was  sparingly  detected  or  not  at  all ;  what 
seemed  to  be  hippuric  acid  being  more  abundant."  We  shall  find 
during  the  course  of  these  lectures  that  these  facts  arc  not  without 
significance. 

Having  now  given  a  short  sketch  of  the  character  and  composi- 
tion of  the  urinary  excretion  of  the  different  classes  which  compose 
the  animal  kingdom,  we  are  naturally  confronted  bj'  the  question  : 
Wliy  this  difference  in  the  excretion  of  nitrogen  ;  why  in  some 
animals  does  it  chiefly  take  the  form  of  urea,  in  others  that  of  uric 
acid  ?  The  supporters  of  the  first  view  have  attempted  many  ex- 
planations; the  favourite  one  being,  that  it  depends  on  the  greater 
or  less  activity  of  the  function  of  respiration.  This,  I  believe,  ori- 
ginated with  Liebig,  and  it  is  a  view  much  insisted  on  by  chemists, 
for  it  must  be  remembered  that  the  uric  acid,. under  the  influence 
of  oxidating  agents,  readily  breaks  up  into  urea  and  other  products  ; 
thus,  a  slight  oxidating  cause  splits  it  up  into  urea,  allantoin  and 
oxalic  acid,  all  of  which  substances  are  found  at  times  in  the  animal 
economy.  Liebig  pointed  to  the  fact  that  mammals,  having  a  high 
temperature  and  active  respiratory  function,  throw  out  but  little 
uric  acid  and  a  large  quantity  of  urea  ;  whereas  reptiles,  with  a  low 
temperature  and  a  correspondingly  low  respiration,  throw  out  their 
nitrogen  chiefly  as  uric  acid.  This  view  was  at  first  sight  most 
plausible,  but  unfortunately  it  was  founded  on  limited  data  ;  it  was, 
in  fact,  a  most  partial  view,  for  we  have  only  to  turn  to  the  large 
class  of  birds  for  its  refutation.  Here  we  see  animals  with  the 
highest  temperature,  and  a  respiration  correspondingly  active, 
eliminating  their  nitrogen  in  exactly  the  same  form  as  the  cold- 
blooded reptiles. 

If  other  facts  were  wanting  to  show  the  cn-or  of  this,  at  first  sight 
captivating  view,  the  recent  experiments,  set  out  in  the  Comjitcs 
Rciultis  of  December  1881,  would  be  sufficient.  M.  Cazeneuve,  in  a 
paper  termed  "  Sur  I'Excretion  de  I'Acide  Urique  chez  les  Oiseaux," 
describes  how  he  kept  a  sparrow-hawk  in  a  cage,  and  fed  it  on 
flesh,  the  bird  throwing  out  a  certain  quantity  of  uric  acid  and  urea 
in  the  twenty -four  hours ;  he  then  put  it  under  the  influence  of  a 
■  large  increase  of  oxygen,  and  even  kept  it  for  twelve  hours  in  an 
atmosphere  of  pure  ga.s.  In  no  instance,  however,  was  the  quantity 
of  uric  acid  diminished  or  the  urea  increased,  but  the  ratio  between 
the  two  remained  the  same  as  before.  One  can  hardly  help  looking 
upon  this  fact  as  conclusive  against  the  idea  that  urea  and  uric  acid 
are  excreted  by  animals  in  proportion  to  the  activity'of  their  re- 
spiratory function.  Lastly,  we  may  look  at  the  excretion  in  inver- 
tebrate animals,  whose  temperature  is  high,  while  no  urea  is  found 
in  their  nitrogenised  excreta. 


The  nature  of  the  food  taken  has  been  thought  by  many  to  have  a 
powerful  influence  on  the  excretion  of  uric  acid,  but  it  needs  very 
little  consideration  to  show  the  inaccuracy  of  this  idea ;  for  ophid- 
ian reptiles,  as  the  python  and  boa,  which  live  exclusively  on 
animal  food ;  and  grain-eating  birds,  such  as  the  canary  and  others, 
whose  food  consists  entirely  of  seeds  ;  excrete  the  same  nitrogenised 
products ;  in  fact,  it  is  difficult  to  separate  the  urinary  excretion 
of  the  one  class  from  that  of  the  other,  as  I  have  alread}"  stated,  both 
consisting  of  uric  acid  in  combination  vrith  some  ammoniacal  com- 
pound. Again,  if  we  compare  a  toad  with  a  lizard,  the  little  infln- 
ence  of  tlie  character  of  the  food  is  at  once  strikingly  showTi ;  both 
animals  live  on  flics,  yet  the  urine  of  the  toad  is  clear  and  watery, 
and  contains  no  appreciable  uric  acid,  whereas  that  of  the  lizard  re- 
sembles cream,  and  consists  mainly  of  urate  of  ammonium.  The 
excretion  of  uric  acid  and  of  lurea,  also,  is,  doubtless,  much  influ- 
enced by  the  amount  of  food  taken,  whether  in  the  same  ratio  has 
not  yet  been  determined. 

Some  physiologists  look  upon  the  spleen  as  the  producer  of  uric 
acid  ;  others  regard,  some  the  liver,  some  the  lymphatic  glands,  and 
some  the  cartilaginous  tissues,  as  the  originators  of  this  principle ; 
but  there  is  one  fact  which  must  not  be  lost  sight  of,  viz.,  that, 
whether  an  animal  throws  out  all  its  nitrogen  in  the  form  of  uric 
acid,  or  in  that  of  urea,  it,  equally  in  each  case,  possesses  a  spleen, 
a  liver,  lymphatic  glands,  and  cartilaginous  tissues. 

Of  course,  if  we  accept  the  second  theory,  and  regard  the  kidneys 
as  the  producers  of  uric  acid,  the  difliculty  of  the  question  is  at  once 
solved ;  we  have  only  to  regard  the  kidney  as  containing  different 
cells ;  some,  perhaps,  for  the  formation  of  urea ;  some,  at  least,  for 
the  production  of  uric  acid,  and  to  hold  that  the  number  of  the 
latter  cells,  compared  with  the  other  excreting  cells  of  the  kidney, 
differs  in  ilifferent  classes  of  animals.  The  amount  of  respiration  in 
any  animal  would  then  be  of  little  moment  with  reference  to  the 
excretion  of  uric  acid ;  nor  would  the  nature  of  the  food,  provided  only 
that  the  blood  contained  sufficient  pabulum  fitted  for  its  supply. 
Possibly,  however,  many  of  us  already  see  difficulties  ahead,  which 
have  to  be  resolved  before  such  a  view  can  win  acceptance. 

ITo  be  conti7ined.'\ 
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Lectuke  II,  Pakt  II.~Its  Theory  on  Causation.  v  , 
Finally,  Shorthouse  has  pointed  out  in  mares  the  close  alliance 
between  sterility,  abortion,  and  that  kind  of  excessive  fertility  which 
is  demonstrated  by  twinning.  I  quote  the  examples  which  he  gives 
in  the  Sjxrrting  Ti'm-ei  for  December  12th,  1874 :  and,  as  adding  to 
the  force  of  the  evidence,  it  is  to  be  remembered  that ,  in  the  mare, 
twinning  is  a  far  rarer  event  than  in  woman  and  the  cow  :  in  these 
it  occurs  about  once  in  80  pregnancies  ;  in  the  mare  it  is  said  to  be 
only  once  in  400 : 

Miserrima,  barren  in   18.55.   18.58,   1867,  1870,  and   1871  ;  slipped 

foal  in  1850,  18.59,  and  1863  ;  had  dead  twins  in  1860  and  1862. 

Caricature,  baiTen  in  1852,  18.54,  1855,  1861,  1867,  and  1871  ;  had 

twins  in  1856  and  1863;  slipped  foal  in  1866. 
Legerdemain,  barren  in  1852,1859,  1864,  and  1866;  slipped  foal 
in  1849 ;   slipped  twins  in  18.56,  1860,  and  1862.  i 

Crystal,  barren  in  1858,  1860,  and  1865  ;  in  1866  slipped  twins. 
Slander,  barren  in  1851,  1854, 1864, 1865,  and  1866  ;  slipped  twins 

in  1857. 
Thimbleriii-   barren  to  two  horses  in  1867  ;  slipped  twins  m  1869. 
Zoe,  barren  in  1865,  1866,  1867, 1868,  1869, 1870,  and  1871  ;  slipped 

foal  in  18G0.     ' 
No.  1,  barren  in  1865  and  1868  ;  slipped  foal  in  1867.  ■  i 

No.  5,  barren  in  1856,  1858,  1860,  1864,  and  1866  ;  slipped  foals  in 

1862  and  1868.  ' 

No.  7,  barren  in  1857  and  1860 ;  had  twins  in  1858. 
No.  8,  barren  in  1867  ;  had  twins  in  1861.  : 

No.  9,  barren  in  18.58,  1860,  1864,  and  1867  ;  had  twins  in  1868.       . 
No.  10,  barren  in  1858,  1860,  and  1864  ;  had  twins  in  1861. 
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Table  X. — Shoimng  Vw  Initial  Fecundity  of  Women  of  Different  Ages  nitkin  ike  First  Two  Years  of  Marriage. 


Ajjes  of  wives  newly  married 

Number  of  wives  aewly  married     •     

Kiimber  of  wives  mothers  bearing  in  1855,  and  within  two 

years  of  marriage 

ProportloQ  of  latter  to  former  is  1  in         

Or  percentage      


15-19 

20-34 

26-39 

3M4 

35-39 

40-44 

45^9 

700 

1835 

1120 

403  . 

205 

no 

46 

306 

1661 

849 

253 

84 

17 

2   ■ 

2.3 

l.l 

1.3 

1.5 

2.4 

6.4 

23.0 

43.71 

90.31 

78.80 

63.93 

40^7 

1.5.4.5 

4.35 

50-54 
20 


56-69        60-84 
«  2 


6.5-69 
1 


Total. 

j     4447 

3172 
i      1.4 
71.33 


■No;  11,  barren,  in  18.56,  1863,  and  1861 ;  slipped  foals  in  1859  and 

"   1865. 

'  I' know  no  observations  worth  quoting  as  to  the  special  sterility  of 
male  lower  animal.?,  and  the  subject  requires  much  further  investi- 
gation. It  is  not  quite  a  new  subject,  for  it  is  popularly  believed 
that  certain  stallions  are  often  inefficacious  ;  and  accordingly  breeders, 
In  their  advertisements,  take  care  to  add  to  the  other  qualifications 
of  a  named  horse  that  he  is  a  "  sure  getter." 

In  woman,  sterility  varies  in  amount  according  to  the  age  at  mar- 
riage. This  is  shown  by  the  table  which  I  compiled  from  the  data 
of  Edinburgh  and  Glasgow  in  1855.     (See  Table  IX.)     It  is  evident 


Table  IX. 


-ShoieiiKj  tin;    Variatwiis  of  Stcrilitij  according  to  the 
Age  at  Marriage. 


Total 

Ages  ol  wires  at  mar- 

■ 

riage  

15-19 

20-24 

35-29 

30-34- 

35-39 

40-44 

43-49 

50,^. 

.— A^ 

Niimber  of  wives 

700 

1835 

1120 

402 

205 

110 

46 

29 

4447 

First  children    

649 

1905 

809 

251 

96 

10 

3 

3722 

Sterile  wives       

.51 

311 

151 

109 

100 

44 

39 

725 

Percentage  atei-ile     ... 

7.3 

27.7 

37.5 

53.3 

90.9 

95.6 

100.0 

36.3 

l*roportiou  sterile :  1  in 

13.72 

.  . 

3.60 

3.66 

1.88 

1.10 

1.05 

1.00 

6.13 

that  this  table  gives  only  an  approach  to  the  truth,  for  in  its  second 
column  there  is  an  excess  of  children  over  marriages  that  cannot 
have  been.  Incongruity  of  this  kind  is  not  only  accounted  for, 
but  to  be  expected,  from  the  maimer  in  which  the  table  is  made  up. 
The  nimibers  of  marriages  iu  Edinburgh  and  Glasgow  in  1855,  at  dif- 
ferent ages  of  the  wives,  are  compared  with  the  numbers  of  first  liv- 
ing children  born  in  the  same  year  to  wives  married  at  the  same  ages 
in  that  year  or  previously,  and  the  number  of  sterile  wives  is  got  by 
subtracting  the  latter  figures  from  the  former.  The  comparison  is 
of  the  first  births  of  one  year  with  the  marriages  of  the  same  year, 
while  they  were  mostly  the  result  of  the  marriages  of  the  former 
year  ;  and  the  table  is  consequently  imperfect.  It  must  be  remem- 
bered that  this  table,  like  the  others  from  the  same  source,  gives 
the  title  of  fii-st  children  to  the  firstborn  living,  excluding  the 
dead  from  the  reckoning — another  manifest  source  of  error.  But 
there  can  be  no  doubt,  I  think,  of  the  conclusion  as  to  age  which  is 
derivable  from  it — that  women  married  under  twenty  years  of  age 
have  much  more  sterility  than  women  married  from  twenty  to 
twenty-four  inclusive;  and  that  the  sterility  of  marriages  before 
twenty  is  less  than  the  sterility  of  marriages  after  twenty-four ;  and 
that,  of  marriages  after  twenty-four,  the  sterility  increases  with  the 
age.at  m;uTiage.  A  nearly  similar  conclusion  is  derivable  from  the 
i^atistict  of  Providence  published  by  Snow. 

The  relative  sterility  of  women  at  different  ages  is  in  part  shown 
by  their  slowness  to  become  mothers,  or  the  length  of  interval  be- 
tween marriage  and  childbearing  ;  and  this  is  found  to  tally  with 
the  sterility  according  to  age,  which  I  have  just  stated.  I  give  an- 
other Edinburgh  and  Glasgow  table,  embodying  the  facts  bearing  on 
tuis.  (!See  Table  X.~)  Those  married  below  twenty  years  of  age 
were  longer  iu  married  life  before  becoming  mothers  than  tlioso 
married  between  twenty  and  twenty-four,  inclusive.  These  latter 
showed  the  highest  fecundity  and  quickness  to  commence  bearing 
children.  Those,  again,  married  after  twenty-four,  were  slower  than 
their  predecessors;  and  the  slowness  increased  with  every  .additional 
quinqnenniad  after  that  of  twenty  to  twenty-four. 

In  the  fniinqnenniad  preceding  twenty,  I  can  give  for  each  single 
year  the  increasing  delay  of  childbearing  as  age  decreased.  Tabic 
XI,  from  the  Edinburgh  and  Glasgow  data,  shows  this  relative 
sterility  of  early  apes. 

At  this  point  of  the  inquiry  as  to  the  influence  of  .age.  I  interpolate 
an  argument  as  to  the  influence  of  marriage  or  cohabitation  iu  caus- 
ing sterility.  Although  it  seems,  .at  first  sight,  .absurd  to  rank  mar- 
riage among  the  causi.'s  of  .-.torility,  yet  the  conclusion  that  it  is  so, 
at  least  in  the  very  young,  ajjpears  to  be  inovilablc;  for,  if  the 
women  married  under  twenty  are  more  sterile  tiau  those  married  at 
twentyiU)  twcntywfour,  aiidaae  also  more  relatively  sterile,  w  far  as 
.f  &JI  ai  •■.uiu.'i  lir.ii     . 


delay  of  childbearing  shows  this  quality,  then,  if  the  marriages  of 
the  very  young — that  is,  of  those  under  twenty — had  been  delayed 

Table  Xl.— Showing  the  Initial  Fecundity  of  Women  under  Ttvoity 
Years  of  Age  within  the  First  Tno  Years  of  Marriage. 


Ages  of  wives  newly  married        

Number  of  wives  newly  married .-. 

Number  of  wives  mothers  within  two  years  of  mar- 
riage  

Proportion  of  latter  to  former  is  1  in      

Proportion  after  correction  for  immaturity  is  1  in    ... 
Or  percentage  ...        


16 

17 

18 

43 

108 

235 

4 

27 

98 

10.7 

4.0 

2.3 

7.7 

3.3 

2.1 

13.90 

30.00 

46.44 

19 
314 

117 
1.8 
UT 

57.84 


till  the  next  quinquenniad,  they  would  in  greater  numbers  have 
shown  fertility,  and  shovim  it  also  more  quickly.  Now,  as  the  only 
difference  known  between  those  of  twenty  to  twenty-four,  and  those 
younger,  is  age  at  marriage,  we  may  reasonably  conclude  that  pre- 
mature marriage  was  the  cause  of  the  steriUty.  There  may  be  some 
analogous  injurious  influence  of  too  long  delayed  marriages  upon 
the  elderly,  and  the  delay  of  commencing  childbearing  may  point  to 
it ;  but  we  cannot  say  of  them,  as  we  do  of  the  youngest  married, 
that,  if  they  had  still  further  delayed  marriage,  they  would  have  had 
more  chance  of  being  mothers.  Some  further  reference  to  this  evil 
influence  of  marriage,  and  attempt  at  explanation,  will  be  found  in 
the  discussion  on  sexual  pleasure. 

I  might  here  adduce  evidence  of  the  influence  of  age  which  i.-: 
found  in  the  weight  and  length  of  the  children  produced,  the  length 
and  weight  rising  with  the  age  of  the  mother  to  its  climax  in  the 
children  born  to  mothers  between  the  ages  of  twenty  and  twenty- 
nine  inclusive,  and  then  again  faUing  as  the  age  of  the  mother  in- 
creases above  twenty-nine.  This  is  a  matter  tested  by  too  delicate 
variations  of  length  and  weight  to  be,  as  yet,  quite  relied  on  ;  and 
great  authorities  have,  indeed,  contested  its  truth — Hecker,  for  in- 
stance, alleging  tiiat  the  measurements  increase  with  the  age  of  the 
mother  in  a  direct  sort  of  proportion.  But  I  have  Aristotle  on  my 
side.  "  Premature  conjunctions  "  ,  says  he,  "  produce  imperfect  off- 
spring, females  rather  than  males,  and  these  feeble  in  make  and 
short  in  stature.  That  this  happens  in  the  human  race,"  he  adds, 
"  as  well  as  other  animals,  is  visible  in  the  puny  inhabitants  of 
countries  where  early  marriages  prevail."  The  general  tenoor  of  the 
evidence  is,  indeed,  very  strong  in  showing  a  concurrence  of  sterility, 
monstrosit}',  feebleness,  and  smallness ;  and,  on  that  account,  I  still 
hold  that  diminished  length  and  weight  of  children  accompany  the 
diminished  fertility  of  the  premature  and  post-mature  women. 

It  is  matter  of  regret  that  we  can  present  no  demonstration  of  the  • 
influence  of  age  on  fecundity  founded  on  the  frequency  of  abortions 
and  of  ill-formed  children.     Bat  we  approach  near  to  such  evidence, 
and  may  guess  what  it  would  yield,  when  we  present  the  facts,  scanty 
though  they  be,  as  to  rearing  of  children  and  as  to  idiocy.  Table  XII, 

Table  'SAl.—Shon-ing  the  Mortality  of  Children  Bom  in  Marriagex 
formed  at  different  Ages. 


Years  elapsed   since 
birth  of  first  child. 


10 
20 

;» 

40 


Mortality  t>er  cent,  of  the  child- 
ren born  to  marriages  formed 
at  agej — 


16-20       31-35       26-30       31-35 


36.87 
47.44 
53.03 
63.13 


37.09 
43.10 
43.89 
57.14 


37.89 
44.36 
43.53 
68.00 


35.18 
10,6T 
64.29 
50.00 


derived  from  the  data  obtained  by  the  Statistical  Society  in  St. 
Georgc's-in-thc-Kast,  is  the  only  body  of  facts  as  to  the  rearing  o£ 
chUdren  bora  of  mothers  of  different  ages  that  I  know  of.  It  shows 
a  diminished  amount  of  rearing  of  children  of  the  sterile  agos.  The 
sterility  or  weakness  of  reproduction  by  mothers  of  .sixteen  to 
twenty  years  of  age  is  shown  by  the  faihircs  in  rearing;  and  incronscd 
failurea  in  rearing  appear  again  .as  the  stcrilo  ages  above  twenty-live 
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are  entered  on,  the  failures  to  rear  increasing  with  the  age  of  the 
mothers,  just  as  sterility  increases  at  tlie  same  ages. 

We  suppose  that,  from  the  time  of  their  birth,  the  chiWren  of 
these  observations  were  tended  with  the  same  care,  or  desire  of  the 
mothers  to  act  fairly  by  them  ;  and  that  we  must  look  to  some  cause 
of  the  failure  to  rear  in  the  reproductive  arrangements.  Now,  here 
we  include  the  nourishment  of  the  child  among  the  reproductive  pro- 
cesses ;  while  in  our  other  studies  of  sterility,  we  stop  at  its  birth, 
or,  if  we  proceed  further,  we  consider  only  conditions  presumably 
already  established,  or  commenced  at  the  time  of  birth,  such  as 
idiocy.  The  child  is  naturally  fed  upon  its  mother's  milk,  and  the 
feeding  is  an  extra-uterine  continuation  of  the  previously  otherwise 
conducted  nutrition  of  the  foetus.  Nursing  is  part  of  the  reproduc- 
tive process.  The  failure  to  rear  may  be  a  result  of  imperfection  of 
the  foetus,  now  a  child,  or  it  may  be  the  result  of  the  imperfection 
of  the  mother  as  a  nurse.  I  know  no  method  of  disentangling  the 
results  of  these  two  causes,  but  the  potency  of  imperfect  nursing  is 
undoubted.  It  is  an  universally  recognised  rule,  in  the  selec- 
tion of  wet  nurses,  that  very  young,  or  elderly  mothers  are  to  be 
avoided. 

Imbeciles  and  idiots  may  be  so  from  original  or  innate  causes, 
sometimes  called  developmental,  or  from  injury  or  other  accidental 
causes.  The  undoubted  frequency  of  accidents  at  birth,  or  other  in- 
juries, as  causing  imbecility  and  idiocy  introduces  an  element  which 
should  be  subtracted,  vrith  a  view  to  the  ascertainment  of  the  intiu- 
ence  of  the  mother's  age  in  the  production  of  the  mental  weakness ; 
but,  although  in  individual  cases  the  two  kinds,  the  developmental 
and  accidental,  may  with  much  assurance  be  distinguished,  I  know 
no  way  of  doing  so  in  the  statistics  to  be  adduced.  Authors  on  this 
subject,  especially  Little,  attach  great  importance  to  the  resuscitation 
-of  the  stillborn  as  an  accidental  cause  of  idiocy,  and  it  may  be  so; 
but  I  am  disposed  to  attribute  the  necessity  for  resuscitation  partlj' 
to  the  feebleness  of  the  imbecile  child  produced.  Among  Langdon 
Down's  2,000  cases,  400,  or  20  per  cent.,  were  born  in  a  state  of  sus- 
pended animation,  and  40  per  cent,  of  these  400  were  first  children. 
At  all  events,  it  wiU  not  be  disputed  that  the  great  majority  of 
idiots  and  imbeciles  are  so  from  innate  or  developmental,  not  acci- 
dental, causes  acting  during  or  after  birth. 

Among  Mitchell's  443  idiots  and  imbeciles,  138  were  first-born ; 
among  Wilbar's  675  there  were  191  first-born ;  among  100  of  Beach's, 
20;  among  2,000  of  Down's,  480.  Or  among  3,218,829,  or  about 
26  per  cent.,  were  first-born,  and  presumptively  born  of  young 
mothers. 

"  Among  443  idiots  and  imbeciles  consecutively  examined,''  says 
Mitchell,  "I  found  138  first-born,  or  31.1  per  cent.;  and  89  last- 
born,  or  20.1  per  cent.  When  it  was  known,  however,  that  almost 
every  sixth  idiot  in  Scotland  was  illegitimate  (G63  idiots  and  imbe- 
ciles giving  lOS  illegitimate,  or  17.1  per  cent.),  it  was  thought  that 
an  element  of  disturbance  was  probably  thus  introduced  into  the 
foregoing  figures  which  might  aSect  their  value.  The  great  majority 
of  illegitimate  children  are  known  to  be  first-born  and  only 
children  ;  while  not  a  few  of  them  are  last-born,  though  the  last  of 
a  small  number  of  pregnancies — say  of  two  or  three.  It  was,  there- 
tore,  thought  desirable  that  a  fresh  series  of  observations  should  be 
made,  excluding  the  illegitimate,  and  dealing  only  with  those  born 
in  marriage.  It  was  also  thought  well  to  confine  these  observations 
to  those  cases  in  which  not  more  than  one  idiot  occurred  in  a 
family,  and  in  which  the  idiocy  was  noticed  very  soon  after  birth — 
that  is,  in  which  it  was  probably  congenital.  Further,  no  cases 
were  accepted  but  those  in  which  the  mothers  at  the  time  of  the 
inquiry  had  passed  the  age  of  childbearing,  though  some  of  them,  I 
think,  were  widows  before  that  age  was  reached.  All  these  restric- 
tions made  it  diflScult  to  obtain  a  large  series  of  observations,  and 

Table  XIII  (from  Arthur  Mitchell).— Sfion-iiift/n'  Comparafirc 
Frequency  of  Births  of  Idiot.i,  and  of  all  Sirths,  in  First  and 
Subsequent  Pregnancies. 

Number  of  PercenUge  of  Percentage  of 

Pregnancy.  all  Births.  Idiot  Births. 

First  22.8        33.0 

Second  )7.7 jg.g 

Third  „ 15.5        17.6 

Fourth  12.1        2.4 

Fifth  9.4        2.4 

Bixth  7.4 2.4 

Bevcnth        5.2       7  o 

Eighth  3.9        3.5 

Ninth  2.6 2.4 

Tenth  1.3       ;...„.,;,.„.*       ,  ?J0   .      ' 

^^evmtXi 9       ..i.,,-,^,,;..-*.,^^     •  3,6;    .in.',:! 

EiccoTint  for  their  nnmber  not  exceeding  86— 44i&ales  and  41  females. 


I  sent  my  results  in  detail  to  Dr.  JIatthews  Duncan,  who  kindly 
drew  up  for  me  the  two  tables  embodying  the  facts  in  a  way  which 
makes  their  teaching  apparent.  (See  Table  XIII.)  This  table  is 
read  in  this  way  :  Of  all  the  children  born  in  Edinburgh  and_Glas- 
gow  in  185.5,  22.8  per  cent,  were  first  pregnancies ;  while  of  the  85 
idiots,  33  per  cent,  were  first  pregnancies,  and  so  on.  AVhat  the 
table  appears  to  teach  is  briefly  this — that  idiocy  is  more  likely  to 
occur  among  first  and  latest  (seventh  to  eleventh)  pregnancies  than 
among  others.  This  is  substantially  the  same  thing  as  was  taught 
by  the  first  inquiry,  which  included  443  cases,  and  in  which  all  that 
was  asked  was  whether  the  patient  was  first-born  or  last -born. " 

Similar  evidence  is  derivable  from  the  data  given  by  Langdon 
Down,  but  in  regard  to  them,  we  have  not  the  same  assurance  of  the 
circumstances  of  the  collection  as  is  given  b}'  Mitchell  in  regard  to 
his.     Down's  data  are  given  in  Table  XIA^. 

Table  XIV    (from  Langdon,  Down), — Shoming  the  Compa/ratite 

Freqnenoy  of  Slrifte  of  Idiots,  and  of  all  JJirt/is,  in  First  aaid 
SubsequcHt  PregiiMiwies. 

Number  of     ,j  . .  .  . ..-         Percentage  of  Percentage  of  • 

Pregnancy.      .  all  Births.  Idiot  Births. 

First 22.S        24 

Second          17.7       14 

Fourth          12.1        9 

Fifth              9.4        5- 

Sixth             7.4        7 

Seventh        5.2      > 10 

Eighth          ^.. 3.9        -i 

Ninth           l..>>,...i.', 2.6        9 

Tenth            1.3        2 

Eleventh      .!i        2 

Twelfth                                             .1        1 

Thirteenth  .2 3 

Fourteenth  .06 1          ,     ; 

Fortunately,  Mitchell  gives  the  age  of  the  mother  at  the  time  of 
the  birth  of  the  idiot,  and  the  result  is  very  striking.  Down  does 
not  give  the  age  of  the  mother  in  his  collection,  but,  considering  the 
excess  of  primiparity,  and  the  very  large  proportional  number  of 
pregnancies  of  high  figure  among  them,  we  can  have  no  doubt  they 
would  yield  a  like  result. 

"The  same  eighty-five  cases,"  continues  Mitchell,  "are  used    in 

Table  XV  which  were  used  in  Table  XIII.     This  table  is  read  thus: 

Table    XV     (from    Arthur    MitclicTl). — SJwn'ing    a    Comparative 

Percentage  of  the  Children  Born  at  Bifferent  Ages  of  Mothers 

to  all  Children  Born,  and-  of  the  Idiots  Born  at  Different  Ages 

of  Mothers  to  all  Idiots  Born. 


Age 20-24     . 

.     25-29     . 

.     30-34     . 

.    35-39    . 

.     4044     . 

.     45-49 

Percentage    of     all 

children    22.62     . 

.     39.99     . 

.     23.61     . 

.     14.78     , 

.       5.16     . 

.       0.68 

Percentage  of  Idiots    25.88    . 

.    25.88     . 

.     10..58     . 

.     10.58     . 

.     23.63     . 

3.53 

Of  all  the  children  born  in  Edinburgh  and  Glasgow  -in  1855, 
22.6  per  cent,  were  born  of  mothers  whose  ages  were  from 
twenty  to  twenty-four  years ;  while,  of  the  eighty-five  idiots,  25.8 
per  cent,  were  born  of  mothers  of  con'esponding  ages,  and  so  on. 
What  we  learn  from  the  table  is  this:  that  mothers  under  twenty- 
four  years  of  age,  and  above  thirty-five,  are  those  more  specially 
liable  to  have  idiocy  in  their  children." 

Several  times  I  have  been  told  by  men  of  experience  that  an  old 
bitch  often  ends  her  career  of  breeding  by  a  dead  and  premature 
pup.  Whitehead  regards  those  pregnancies  which  occur  near  the 
termination  of  the  fruitful  period  in  women  as  being  the  most  com- 
monly unsuccessful;  and  Arthur  Mitchell  has  connected  the  occur- 
rence of  idiocy  in  a  child  with  the  circumstance  of  its  being  the  la.st 
born  of  its  mother.  "That  in  the  mother,"  he  remarks,  "which 
leads  to  the  miscarriage  may  lead  also  to  the  idiocy,  and  the  only 
connection  may  be  one  through  a  common  cause.  It  frequently 
happens,"  he  adds,  "that  between  the  birth  of  the  idiot  and  that  of 
the  child  which  precedes  or  follows,  an  interval  occurs  which  is 
much  longer  than  usual,  or  that,  after  the  birth  of  the  idiot,  perma- 
nent sterility  appears."  Again,  when  the  idiot  is  born  eighteen  or 
twenty-four  months  after  the  preceding  child,  but  when,  for  siK>  or 
seven  years  thereafter,  no  impregnation  occurs,  he  thought  there 
was  reason  to  suspect  that  the  imperfection  in  reproductive  power, 
which  showed  itself  in  the  idiot,  had  merely  another  and  fuller  ei- 
pression  in  the  subsequent  barrenness.  And  so  also  when  perma- 
nent sterility  follows.  In  many  cases,  indications  of  barrenness -p^e- 
ceded  the  birth  of  the  idiot,  and  became  permanent  thereafter,    r': 

We  have  alluded  to  prevalent  opinions  that  the  lastborn  of ''a 
woman  is  specially  Uable  to  be  a  miscarriage,  or  a  weak  child;  cr^an 
idiot,  and  female  rather  than  male,  and  have  shown  that  tlwse 
opinions  have  considerable  support  from  faetf.  We  haveJidso 
spoken  of  the  only-child  sterility,  the  mothers  being,  an' -AliSeH's 
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collection  at  the  high  mean  age  of  thirty-one.  Now,  in  addition, 
there  are  some,  though  imperfect,  evidences  that  such  children, 
especially  it  female,  are  not  merely  illustrations  of  one-child  ferti- 
lity, or  only-child  sterility,  but  are  also  the  last  of  their  race.  They 
represent  a  family's  last  effort  at  continuation  of  its  line.  Girls  in 
such  a  position  are  often  heiresses,  though  not  certainly  single 
children,  and  this  circumstance  has  enabled  Gallon  to  follow  up 
their,  history  and  to  show  their  infertility.  I  know  several  remark- 
able cases  of  single  children  of  this  kind,  feeble,  rich,  childless,  the 
last  of  their  race  ;  but  a  collection  of  case.";  forms  stronger  evidence 
than  any  scattered  good  examples.  Speaking  of  marriages  of 
heiresses  as  peciiliai-ly  unprolific,  Galton  remarks :  "We  might,  in- 
deed, have  expected  that  an  heiress,  who  is  the  sole  issue  of  a 
marriage,  would  not  be  so  fertile  as  a  woman  who  has  many  brothers 
and  sisters,  Comparative  infertility  (he  adds)  must  be  hereditary 
in  the  same  way  as  other  physical  attributes,  and  I  am  assured  it  is 
so  in  the  case  of  domestic  animals."  In  addition  to  other  strong 
evidence  of  the  same  kind,  Galton  found,  in  a  partial  search  through 
the  peerage,  a  total  of  fourteen  heiress-marriages  among  seventy 
peers,  resulting,  he  says,  in  eight  instances  of  absolute  sterility,  and 
in  two  instances  of  only  one  son.  "  I  tried  the  question  from  another 
side,"  he  continues,  "  by  taking  the  marriages  of  the  last  peers  and 
comparing  tlie  numbers  of  the  children  when  the  mother  was  an 
heiress  with  those  when  she  was  not.  I  took  precautions  to  exclude 
from  the  latter  all  oases  where  the  mother  was  a  co-heiress,  or  the 
father  an  only  son.  Also,  since  heiresses  are  not  so  very  common,  I 
sometimes  went  back  two  or  three  generations  for  an  instance  of  an 
heiress  marriage.  In  this  way  I  took  fifty  cases  of  each.  I  give 
tliem  below,  having  first  doubled  the  actual  results,  in  order  to  turn 
them  into  percentages : — 

Table  STI   C/^om   Galton) .—Shoirinrj  ilic  Infertility  of 
Heiresses. 


Number  of  Sons 

to  cich 

marriage. 


0 

1 
2 
.") 
1 
5 
6 
7 
Above 


One  Hundred  Marriages  of  each  description. 


Number  of  Cases  in 

which  the  Mother 

was  an  Heiress. 


If  umber  of  Cases  in 
whicli  the  Motlier 
was  not  an  Heiress. 


11!          

lu 

22 

14 

22 

.31 

10           

20 

fi           

8 

2          

8 

0 

4 

0           

0 

"  I  find  that  among  the  wives  of  peers,  100  who  are  heiresses  have 
208  sons  and  206  daughters,  100  who  are  not  heiresses  have  S.SG  sons 
and  284  daughters.  The  latter  shows  how  exceedingly  precarious 
must  be  the  line  of  a  descent  from  an  heiress.  .  .  .  One  fifth  of  the 
heiresses  have  no  male  children  at  all ;  a  full  third  have  not  more 
than  one  child ;  three-fifths  have  not  more  than  two." 


Donations  akd  Bequests.—"  An  Old  Friend"  has  given  £100. 
additional,  to  the  Westminster  Hospital. — Mr.  T.  A.  Denny  has  given 
£100  to  Miss  Mary  Warden's  Convalescent  Home  for  Scarlet  Fever. 
— "  V.  T.  B."  and  "  M.  T.  D."  have  each  given  £.50  towards  finishing 
the  building  of  the  Bexhill  Seaside  Branch  of  the  Metropolitan  C^on" 
vale.scent  Institution. — Mr.  George  John  Eyre,  of  Hove,  bequeathed 
£200  each  to  the  Eastbourne  Convalescent  Institution,  the  Earls- 
wood  Asylum  for  Idiots,  the  Hospitalfor  Nervous  Diseases,  Paralysis, 
and  Epilepsy,  the  lioyal  Hospital  for  Incurables,  the  Sussex  County 
Hospital  at  Brighton,  and  the  Brighton  and  Hove  Dispensan-.  —The 
liincoln  County  Hospital  has  received  £100  under  the  will"  of  Mr. 
Charles  Doughty.— Mrs.  Atkinson,  wido%v  of  Mr.  Willi.am  At- 
kinson, has  given  £2,000  to  University  College  Ho.spitnl,  for  the 
endowment  of  a  bed  in  memory  of  her  husband.— Mr.  .loseph 
Shuttlcworth  bequeathed  £1,000  to  the  Lincoln  Gener.al  Dispensary. 
— Mr.  James  Symes,  of  \Vijiterborne-Abba3,  bequeathed  £100  to  tlie 
Dorset  County  Hospital,  Dorchester.- The  Grocers'  Company  havL- 
giren  £100  to  University  College  Hospital,  and  £100  to  thcNorlli- 
Bastcrn  Hospital  for  Children.— The  Dowager  Countess  of  Craven 
has  given  £50  to  Jliss  Mary  Warden's  Convalescent  Home  for  Scarlet 
Fever.  — Mr.  F.  A.  H.amilton  has  given  £.")0  towards  the  building 
fund  of  the  Bexhill  Seaside  Branch  of  the  Metropolitan  Convalescent 
Institution. 


LECTURES 


OF 


THE    COMPARATIVE     PHYSIOLOGY 
MENSTRUATION. 

Bv  ALFRED  WILTSHIRE,  M.D.,  F.R.C.l'.  LOXD., 
Joint- Lecturer  on  Obstetric  Medicine,  and  Physician-.iccoucheur  for  Out- 
patients to  St.  Mary's  Hospital;  Consulting  Obstetric  Pliysician  to  the  Hayes 
Cottage  Hospital ;  Treasurer  of  the  Medical  Society  of  "London  ;  formerly" 
Medical  Inspector  to  Her  Majesty's  Privy  Council,  etc. 


Lecture  II. 

(Continued  from  page  /*',?.J 
Raciborski  regards  woman  and  the  quadrumana  probably  as  the 
only  females  who  have  complete  exfoliation  of  the  mucous  membrane 
of  the  uterus  after  each  conception,  and  considers  that  the  com- 
mencement of  this  important  process  is  repeated  at  each  ovulation. 
He  says,  also  (p.  18),  that  he  has  seen  in  the  Jardin  des  Plantes,  at 
Paris,  monkeys  who  were  abundantly  regular  ever}-  month  for  five 
or  six  days. 

Mr.  Darwin  incidentally  refers  to  the  existence  of  the  periodical 
function  in  the  females  of  the  lowei^  animals  thus  (^AnimaU  antl 
Plants  under  Domcsticiition,  vol.  I,  pp.  33-4) :  "  Several  years  ago  I 
saw,  confined  in  the  Zoological  Gardens  of  London,  a  female  hybrid, 
from  an  English  dog  and  jackal,  which  even  in  this,  the  first  gene- 
ration, was  so  sterile  that,  as  I  was  assured  by  her  keeper,  she  did 
not  f  uUy  exhibit  her  proper  periods,"  and  again  {Ibiil.,  vol.  II,  p.  132) : 
"Elephants  .  .  .  both  male  and  female,  have  their  proper  periodical 
seasons." 

Fleming  ( I'rfcrwia?-^  Obstetrics,  p.  rto)  says:  "The  rutting,  heat, 
oestrum,  or  venereal  oestrum  of  animals  is  analogous  to  menstrua- 
tion in  woman,  and  marks  the  period  of  maturation  in  the  ovarian 
ova  or  ovum,  according  to  species.  This  condition  is  intermittent  or 
periodic,  not  continuous ;  and  is  characterised  by  a  peculiar  systemic 
excitement,  that  usually  continues  for  a  somewhat  definite  period  in 
the  two  sexes.  In  the  male  and  female,  but  especially  in  the  latter, 
the  generative  organs  at  this  period  become  more  or  less  turgid  and 
sensitive,  and  the  uro-genital  secretions  are  increascl.  In  the 
female,  there  is  a  determination  of  blood  to  the  ovaries,  and  changes 
take  place  in  these  wliich  have  already  been  described.  The  exci- 
tation of  the  generative  apparatus  reacts  on  the  whole  system,  and 
produces  a  kind  of  fever  or  irritability  in  the  animal ;  its  sensibility 
is  increased  ;  the  apijetite  is  more  or  less  in  abeyance,  or  capricious, 
and  usually  there  is  thirst.  .  .  .  Attempts  at  micturition  in  the 
female  are  frequent,  but  only  a  small  quantity  of  urine  is  passed ; 
the  nmcous  membrane  of  the  vagina  is  injected  ;  and,  with  soliped-s, 
there  are  oft-repeated  movements  of  the  clitoris  and  vulva,  and  an 
opaque  white  secretion,  or  even  emissions  of  blood  are  ejected 
spasmodically, ^.icr  rulram."  In  a  foot-note,  Fleming  says:  "  Kaiser, 
in  the  Mai/a:in  fiir  die  Gesammte  Tlnerh-illtunde  for  1S59,  men- 
tions a  mare,  twenty-four  years  of  age,  which,  evcrj-  three  weeks, 
had  a  sanguineous  emission  from  the  vulva  ;  this  discharge  ceased 
towards  the  middle  of  pregnancy,  but  returned  after  parturition.  I 
have  frequently  witnessed  the  periodic  disch.arge  from  marcs  either 
streaked  with  blood,  or  blood-tinted  ;"  and  then,  resuming  the  text, 
"In  other  animals,  this  ejection  sometimes  consists  of  a  viscid  red- 
tinted  or  sanguinolent  fluid.  It  has  a  special  and  powerful  odour, 
which  attracts  the  males.  .  . .  The  uterine  mucous  membrane  is  also 
very  congested,  and  there  is  poured  out  on  its  surface  a  fluid  con- 
taining epithelial  dchi-is,  mucus,  corpuscles,  and  blood-globules." 

"The  existence  in  the  lower  animals  of  what  is  analogous  to  the 
menstrual  discharge  in  the  human  female,  has  frequently  been  de- 
nied, but  without  any  reason  or  proof.  A  discharge  of  blood  from 
the  sexual  organs  of  woman  announces  the  advent  of  puberty  :  and 
its  coincidence  with  the  maturity  and  escape  of  the  ovarian  ovule, 
as  well  as  its  periodical  appearance  until  the  termination  of  fertility, 
establishes  between  this  phenomenon  and  the  heat  or  ■  rut ' 
(cBstrum)  of  animals  a  very  close  analogy.  "Kahleis,  Fuschs,  Spinola, 
Numann,  and  others,  have  observed  this  in  the  cow.  and  have  also 
noted  that  the  discharge  occurs  regularly  at  intenals  of  nineteen  or 
twenty  day.-,  when  the  animal  is  not  giving  milk  or  in  calf.  The 
haimorrhagic  flow  appears  two  or  three  days  after  the  commence- 
ment of  'rutting,' and  when  tlag  Is  most  intense.  The  amount  of 
blood  docs  not  exceed  one  or  two  ounces,  and  the  coagulated  clot 
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lemains  in  the  vagina  until  it  is  expelled  with  the  urine.  There  can 
be  no  doubt  as  to  its  source.  If,  at  the  moment  when  traces  of  it 
are  perceived  externally,  the  cow  is  killed,  and  the  inner  surface  of 
the  uterus  examined,  blood  will  be  seen  exuding  from  the  cotyledons. 
And  this  phenomenon  has  been  proved  to  extend  beyond  the  bovine 
species,  for  it  has  been  witnessed  in  the  mare,  bitch,  cat,  rabbit,  etc. ; 
and,  in  the  red-coloured  mucus  of  the  vagina  and  uterus,  multitudes 
of  blood-corpuscles  have  been  found." 

"  With  regard  to  the  season  at  which  this  '  heat'  takes  place,  it  has 
been  observed  that  it  is  usually  in  the  springtime,  when  food  be- 
comes plentiful,  especially  with  herbivorous  animals.  The  carnivora 
are  in  heat  during  winter.  The  mare  is  usually  in  heat  from  April 
to  June,  or  later.  With  the  cow,  whose  calf  is  sold  at  frorn  one  to 
two  months'  old,  with  a  view  to  utilising  the  milk,  the  season,  of 
course,  is  varied — as  care  is  taken  to  induce  conception  again  as  soon 
as  the  lacteal  secretion  begins  to  dimiui..ili ;  but  it  has  been  observed 
that  midsummer  is  more  particularly  the  rutting  period.  And  the 
'  heat'  in  sheep,  though  naturallj-  present  in  September,  is  usually 
only  shown  dui'ing  summer,  because  the  ewes  are  kept  apart  from 
the  ram  at  the  natural  time,  in  order  that  the  lambs  may  be  born  at 

a  favourable  season — the  spring The  bitch  is  in  heat  from 

December  to  February,  or  in  the  autumn  or  springtime.  The  cat  is 
in  this  state  in  January  and  February,  and  also  in  the  spring  and 
autumn  ;  sometimes  the  heat  appears  three  or  four  times  in  a  year, 
and  the  animal  may  produce  young  as  frequently,  though,  in  the  wild 
state,  it  seldom  does  so  more  than  twice  a  year.  The  pig  manifests 
rutting  in  October  or  November — at  least  that  is  the  period  when  it 
is  usually  put  to  the  male  ;  and  it  may  be  put  a  second  time  towards 
the  end  of  spring,  in  order  to  have  two  litters  within  the  twelve 
months.  The  frequency  and  dm-ation  of  the  period  of  '  rutting',  or 
'  heat',  depend  upon  the  age,  species,  and  other  circumstances ; 
but  it  may  be  said  to  persist,  in  the  domesticated  animals,  from  one 
to  fifteen  days  at  the  most.  The  shortest  period  is  witnessed  in  the 
cow  and  sheep,  and  the  longest  in  the  bitch.  It  is  sometimes  only 
present  from  twelve  to  twenty-four  hours  in  some  non-fecundated 
animals.  With  impregnation,  however,  it  ordinarily  ceases  until 
after  parturition;  and,  if  impregnation  does  not  occur,  it  gradually 
disappears  until  the  next  period,  which  is  somewhat  variable.  Its 
reappearance  in  the  cow  has  been  noted  every  month  or  three  weeks, 
and"  sometimes  at  closer  intervals  ;  and  in  the  sheep  and  pig,  it  lasts 
for  one  or  two  days,  and  again  appears  from  the  fifteenth  to  the 
thirtieth  day,  but  usually  every  month.  When  removed  from  arti- 
ficial conditions,  it  is  stated  that  the  ovine  species  is  in  rut  in  Sep- 
tember, that  this  persists  only  for  a  day,  but  reappears  every  fourteen 
days  until  the  end  of  December.  From  the  spring  until  the  end  of 
summer,  it  may  be  said  the  mare  manifests  a  desire  for  the  horse 
every  three  or  four  weeks,  and  the  objective  phenomena  which  an- 
nounce it  continue  from  two  to  four  days.  In  the  bitch,  they  last 
for  nine  or  ten  days,  and  only  appear  in  the  spring  and  autumn. 
Domesticity,  in  assuring  animals  food  and  shelter,  and  remov- 
ing them  from  risks  and  alternations  of  an  erratic  life,  multiplies  the 
returns  of  this  condition.  Fowls,  pigeons,  etc.,  lay  despite  the 
rigours  of  winter,  and  the  domesticated  mammals  are  in  heat  at 

short  intervals Some  animals,  as  the  mare  and  pig,  manifest  a 

desire  for  the  male,  and  even  copulate  (shortly  after  delivery)  ;  and 
it  is  no  less  a  fact  that  rutting  and  impregnation  may,  and  do 
occur,  soon  after  parturition.  The  cow,  ass,  and  sheep,  and,  it  is 
believed,  the  mare,  will  copulate  with  greater  certainty  of  success 
the  ninth  day  after  parturition  than  at  any  other  time." 

Saint-Cyr  (Traitc  d'Obstetriqvc  "i't'terinaire,  page  41)  says,  that 
the  females  of  domesticated  animals  show  signs  of  excitement  during 
the  period  of  heat — not  only  by  general  symptoms,  but  by  swelling  of 
the  vulva,  and  an  odorous  glairy  or  sanguinolent  discharge;  and  that, 
in  the  cow  particularly,  and  frequently  in  the  mare,  this  discharge  is 
abundantly  sanguineous.  He  says  that  this  sanguineous  excretion, 
which  has  been  studied  with  care  by  Numann,  Fuschs,  Spinola,  and 
others,  is  a  normal  phenomenon,  and  analogous  to  the  catamenial 
flux  of  woman. 

Denman  f  Midwifery,  page  88)  says :  "  It  has  also  been  observed 
that  all  animals,  at  the  time  of  their  being  salacious,  or  in  a  state 
fit  for  the  propagation  of  the  species,  have  a  discharge  equivalent  to 
menstruation,  which  is  generally  mucous ;  but  in  some  instances,  in 
very  hot  seasons  and  climates,  becomes  in  many  of  them  sanguineous, 
as  I  have  often  observed." 

The  celebrated  Dr.  Mead  wrote  a  treatise  on  the  "  Influence  of  the 
Sun  and  Moon  on  Human  Bodies,"  wherein,  according  to  the  prevail- 
ing notions  of  the  time,  he  laboured  to  show  that  those  great  lumin- 
aries exerted  direct  influence  upon  animals ;  and,  speaking  of  this 
DOwer  over  periodical  haemorrhages,  he  says:  "And  this  action  of 


the  moon  extends  even  to  those  quadrupeds  that  are  menstruated 
for  it  has  been  observed  that  they  generally  have  those  evacuations 
about  the  new  moon;  in  particular,  mares  and  monkeys;  and  that 
so  constantly  that,  according  to  the  testimony  of  Horus  Apollo,  the 
Egj'ptians  painted  the  cynocephalus  to  represent  the  moon,  upon 
account  of  a  certain  sympathy,  whereby  the  female  of  this  animal 
has  evacuations  of  blood  from  the  uterus  at  the  new  and  full  moon  ; 
and  they  kept  monkeys  in  their  temples  in  order  to  point  out  the 

times  of  the  conjunction  of  the  sun  and  moon Wherefore, 

the  moon's  influence  is    apparent  in  all  animals,  provided  irregu- 
larities in  their  way  of  living  do  not  prevent  it." 

My  own  personal  inquiries  into  the  character  of  the  phenomena 
observable  in  females  of  the  lower  animals  at  their  times  of  sexual 
excitement,  show  that  a  more  or  less  marked  sanguineous  flux  occurs 
in  the  following:  monkeys,  mares,  cows,  sows,  and  bitches.  In  the 
higher  monkeys,  when  they  do  not  suffer  through  captivity,  the  flow 
is  almost — sometimes  quite — as  copious  as  in  women.  In  some 
varieties,  the  genitalia  become  swollen  and  brilliantly  coloured,  so 
that  tomato-like,  vermillion-tinted  masses  render  their  condition  con- 
spicuous. The  simiaj  also  commonly  observe  monthly  regularity  in 
their  periods.  In  mares,  the  "pouting  vent,"  with  its  incessant 
spasmodic  opening  and  closing,  and  its  rosy-coloured,  highly  odor- 
ous, sanguino-mucous  weeping,  proclaims  the  period  of  heat.  In  the 
cow,  the  period  recurs  every  three  weeks,  and  is  of  brief  duration; 
but,  towards  its  conclusion,  it  is  marked  by  a  distinct  flow  of  blood. 
Mr.  Simpson,  of  Wray  Park,  whose  accurate  observations  upon  his 
splendid  herd  of  Jersey  cattle  during  fifteen  years  may  be  imphcitly 
relied  upon,  informs  me  that  the  duration  of  the  rut  in  old  cows  is 
briefer  than  in  heifers,  but  is  short  in  both ;  and  his  herdsmen  have 
often  to  be  nimble  in  getting  the  services  of  the  bull.  AVhen  the 
blood  appears,  the  heat  usually  subsides,  and  intercourse  is  refused. 
Cows  have  been  known  to  have  excessive  loss,  resembling  the  menor- 
rhagia  of  women.  Mr.  West  confirms  these  observations  from  a  very 
wide  experience  as  a  veterinary  surgeon. 

It  maj'  here  be  appropriate  to  mention  that  evidence  is  not  want- 
ing to  show  that  the  menstrual  act  in  milch  cows  is  apt  to  derange 
the  creatures' milk  temporarily;  in  some  instances  rendering  it  unfit 
for  consumption  by  suckling  infants.  It  is  maintained  by  certain 
observers  that  the  milk  of  menstruating  women  also  deteriorates 
during  the  catamenia,  when  the  latter  occur  during  lactation ;  and  I 
have  met  with  many  corroborative  examples,  though  in  other  cases 
no  particular  harm  appears  to  have  ensued.  The  probability  of  de- 
rangement arising  from  this  cause  receives  some  confirmation  from 
the  clianges  which  are  known  to  take  place  in  human  mUk  at  the 
catamenial  periods.  Dr.  Barnes  states  that  microscopical  examina- 
tion of  milk  yielded  by  menstruating  women  shows  a  considerable 
production  of  colostrum  corpuscles  at  these  epochs.  Such  milk 
seems  to  resemble  that  first  secreted  after  delivery  (colostrum),  and 
in  cows  this  first  milk,  or  "beestings,"  is  known  to  possess  very 
peculiar  properties.  It  is,  for  instance,  in  them  so  highly  albuminous 
as  to  coagulate  firmly  on  the  application  of  heat ;  the  resulting 
magma  resembling  pretty  closely  custard-pudding ;  indeed,  in  country 
places,  I  have  known  "  beestings"  u«ed  for  the  purpose  of  making 
such  puddings ;  and,  as  in  women,  this  first  milk  is  believed  to  exert 
rather  an  aperient  effect  upon  the  offspring.  Its  colour  is  much 
yellower,  and  its  aspect  is  very  different  from  that  of  ordinary  mUk. 
My  inquiries  lead  me  to  believe  that,  besides  the  alterations  recognis- 
able microscopically,  there  are  other,  perhaps  more  important,  changes 
in  the  composition  of  menstrual  milk,  affecting  materially  not  only 
its  corpuscles,  fat,  and  casein,  but  its  chemical  constituents,  salts, 
sugar,  etc.  Probably  it  is  to  impairment  of  the  quality  of  the  milk 
by  subtle  changes  of  the  kind  indicated  that  the  deleterious  results 
are  attributable. 

Acute  emotions  of  a  distressing  character,  particularly  violent 
anger  and  jealousy,  have  been  known  to  alter  a  mother's  milk  so 
completely  as  to  excite  symptoms  of  sudden  poisoning,  and  even 
convulsions,  in  the  infant.*  The  secretion  must,  therefore,  obviously 
be  highly  susceptible  of  rapid  modification  in  its  structure  and  com- 
position. 

Probablj',  in  a  herd  of  dairy  cattle,  the  admixture  of  the  milk  of 
one  or  two  rutting  cows  with  that  of  the  rest  of  the  herd,  is  of  but 

*  I  lately  saw  a  marked  instance  of  thi.^,  in  consultation  with  Br.  Milson.  In- 
stances of  this  have  lately  been  recorded  by  Dr.  Napier  (^Lancet,  August  19th , 
1882),  and  by  Mr.  Walford  (^Lancet,  September  2nd,  1882);  and  my  own  inquiries 
have  yielded  support  to  this  \-\evf.  T\^'0  infants,  supplied  esclusively  from 
separate  cows,  showed  periodical  symptonis  of  bowel-disorder,  so  that,  in  each 
instance,  those  in  charge  of  them  requested  that  the  children  might  be  supplied 
from  the  mixed  njiiis  of  t|ie  dairy,  iBtte<»4  of  from  selected  oowj. 
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little  consequence :  an<l  fortunately,  as  already  stated,  the  duration 
of  the  rat  in  ruminants  is  usually  brief.  Besides,  if  I  am  riglitlj 
informed,  milch  cows,  like  women,  do  not  always  manifest  symptoms 
of  oestruation  during,  at  any  rate,  the  earlier  months  of  lactation, 
.^hougli  tliey  commonly  do,  and  the  heat  may  supervene  at  any 
time.  But  when;  as  of  late  has  become  a  growing  custom  amongst 
•well-to-do  people,  hand-fed  infants  have  milk  supphed  exclusively 
by  one  cow,  periodical  disturbance  may  be  manifested  in  the  infant, 
corresponding  with  observed  periods  of  heat  in  the  animal. 

In  sows,  the  vulvar  swelling  is  considerable,  and  a  sanguineous 
exudation  may  appear  towards  the  termination  of  the  period  of 
heat,  particularly  in  well-fed  animals.  In  bitclies,  the  flux  is  often 
abundant  and  prolonged.  Mr.  Bartlett  informs  me  that  the  surest 
method  for  procuring  impregnation  in  the  bitch,  is  to  permit 
access  to  the  male  only  when  the  flow  of  blood  is  well  esta- 
blished— a  statement  which  is  cor^'oborated  by  information,  for 
which  I  am  indebted  to  Mr.  Bird,  J. P.,  who  has  bred  many 
bloodhounds.  This  has  some  bearing  upon  moot  questions  re- 
lating to  impregnation,  conception,  and  ovulation.  In  the  well-fed 
carnivora,  the  heat  appears  to  be  sometimes  prolonged,  when  not 
appeased,  by  sexual  gratification. 

Besides  the  fore-mentioned  creatures,  personally  observed,  infor- 
mation respecting  other  female  animals  lias  been  given  me  by  re- 
liable observers.  Thus,  the  periods  of  heat  have  been  recognised  in 
the  hippopotamus  in  the  Zoological  Gardens.  These  recur  monthly, 
and  the  creatm-e's  period  of  gestation  is  only  seven  months,  wliich 
strikes  me  as  remarkably  short  for  so  huge  an  animal ;  it  has  been 
accurately  noted,  however,  on  three  occasions.  The  smaller  tapir, 
which  has  recently  bred  in  the  Gardens,  is  believed  to  gestate  for 
double  this  period.  Such  apparent  anomalies  show  the  importance 
of  inquirj'  into  specific  or  generic  peculiarities.  In  the  equine 
species,  which  is  thought  by  some  to  have  ancestral  aflinities  with 
-Jlie  tapir,  the  mare  goes  with  young  for  a  long  period,  her  time  of 
gestation  being  eleven  months,  while  that  of  the  cow  is  only  nine 
months,  as  in  woman.  There  is  an  old  saying,  known  in  country 
■places,  that  "  A  hare  and  a  mare  go  a  twelve  months  ; "  that  :s,  the 
hare  goes  one  month,  while  the  mare  goes  eleven . 

I  am  told  that  she-asses  come  to  heat  regularly  like  mares,  but  that 
the  periods  recur  only  about  every  five  weeks.  They  also  exhibit 
swelling  and  weeping  of  the  vulva.  Sheep  present  similar  phe- 
nomena, but  thej'  are  not  strongly  marked,  and  recur  only  seasonally 
— i.e.,  in  warm  months— for  a  few  times,  and  are  of  brief  duration. 
Cats  are  known  to  have  recurring  periods  of  heat,  but,  how  often,  I 
atn  not  reliably  informed.  Doe  rabbits  are  well  known  to  manifest 
periodic  heat-symptoms,  and  their  vulvar  orifice,  vagina,  etc.,  show 
deep  purple  turgescence. 

It  is  evident  that  animals  susceptible  of  domestication,  become 
much  more  prolific  under  the  agency  of  a  constant  supply  of  food, 
shelter,  and  such  like  advantages,  and  that,  in  lieu  of  the  merely 
•seasonal  manifestations  of  sexual  aptitude  displayed  by  them  in  a 
state  of  nature,  they  acquire  a  much  more  sustained,  and  frequently 
renewed,  capacity  for  reproduction,  and  with  it  comes  the  exhi- 
bition of  aptitude  in  the  chajacteristic  manner  peculiar  to  each 
creature.  As  Mr.  Darwin  says,  "  Domestication,  as  a  general  rule, 
■increases  the  prolificness  of  animals  and  plants."  Domestication 
for  the  lower  females,  and  civilisation  for  the  human  female,  havere- 
spcctivelyso  operated  upon  their  reproductive  systems,"  as  to  enhance 
their  powers,  and  repeat,  in  the  intensification,  tlie  frequent  display 
-i6t  catamenial  phenomena. 

•>  'The  foregoing  evidence  appears  sufficient  to  establish  the  fact  that 
.the- lower  females  present  phenomena  analogous  to  those  of  men- 
struation in  the  human  female,  and  oven  to  prove  their  identitj-. 
The  facts  also  seem  to  justify  the  chief  inference   I  have  ventured 
to  draw  from  them,  namely,  that  the  function  is  subordinate  to  the 
■law  of  evolution,  and  is  related  mainly  to  the  degree  of  evolution 
to-  which   the   .sexual   .system   has   attained,  such   evolution  being 
■.41wa;ys'  correlated  with   other  evidences  of  organic  development. 
-They  enlighten-  ns  respecting  the  correlations  of  the  reprotliictivc 
functions   in   the   manimalian  world ;   they   show   us  the   singular 
■■analogie.s  that,  exist  between  the  seasonal  rutting  and  delivery  of  ■ 
'tlie  lower  females,  and  tlie  still  observable  tendency  to  commence 
mcnstru.ation,  and  to  bring  forth  children,  in  tlie  warmer  months,  of 
the  human  female,  that  relic  of  a  primordial  seasonal  aptitude  for 
■procrcatipn,' the  impress  of  wUfclj  still  rcmaiijs','  Shd,  to  some  extent, . 
governs  the  breeding  times  of  hunlani'tj'.     They  show  us  that  the 
j^^rc  nienstniatjon  at  long  intervals —six,  faur,  ,ov  three jnonths -of 
jgir^  8t,puberty,  is  analogous  with  tlib  prim'itjvc  season'al  licit  of  the 
ijo^wm:.  .creatures,  and  is  a  repetition   pf.a  reversion  to  an   ances- 
tral coriditioa„oij:t)ft9,^'^^l,;^t,^(i^  1*;*^: ?.tij]^'bi;5"rPWpf^'^L?cxual  JJIf  i 


These  and  allied  facts  will  find  their  application,  and  be  constantly 
appealed  to  in  illustration  of  the  physiology  and  pathology  of  the 
function  in  womankind  ;  and  I  trust  it  will  become  clear  to  yon  that 
the  information  acquired  through  the  study  of  the  comparative 
physiology  of  menstruation  is  neither  superfluous  nor  useless,  either 
in  the  scientific  discussion  or  in  the  practical  application  of  otir 
knowledge  of  the  subject. 


CLINICAL    LECTURE 

ON    MYXCEDEMA, 

Delivered    in   the  NetecastU-upon-Tyne  Infifmanj, 

Bx  THOMAS  OLIVER,  M.D.,  M.E.C.P., 
Physician  to  the  Infii-mary,  and  Lecturer  on  Practical  Pliysiology,  College^' 
Medicine,  Newcastle-upon-Tyue.  '     ' 

To-day  I  bring  under  your  notice  two  cases  of  a  disease  wliich, 
until  lately,  has  escaped  recognition.  For  its  name,  myxoedema,  as 
also  for  a  description  of  its  symptoms  and  morbid  anatomy,  we  arc 
indebted  to  Dr.  Ord,  of  St.  Thomas's  Hospital.  Post-mortem  exami- 
nation has  only  been  performed  on  two  of  the  sixteen  cases  hitherto 
recorded,  and,  in  both  the  connective  tissue  of  the  body  was  the 
seat  of  hyperplastic  and  degenerative  changes.  It  seems  strange 
that  a  disease,  with  such  pronounced  features  as  myxcedema,  should 
have  escaped  clinical  observation  so  long.  There  is  not  the  least 
doubt  that,  by  many  medical  men,  cases  of  myxcedema  have  been 
regarded  and  certified  as  Blight's  disease ;  but  you  will  notice  that, 
while  the  resemblance  between  them  at  first  sight  strikes  you,  the 
resemblance  is  only  superficial,  closer  scrutiny  enabling  you,  without 
any  difficulty,  to  distinguish  between  the  two  diseases. 

i3y  the  term  myxoedema,  is  meant  a  disease  which  affects  gener- 
ally middle-aged  women.  It  is  slowly  jirogressive  in  character ; 
the  tissues  become  invaded  by  a  peculiar  jelly-like  mucin-yielding 
material.  It  is  unaccompanied  by  albumen  in  the  urine,  or  by  any 
of  the  other  signs  of  piimary  affection  of  the  kidneys. 

It  is  ditlicult  to  assign  to  it  a  cause.  The  middle  age  of  female 
life  has  furnished  the  greatest  number  of  cases,  but  why  we  cannot 
tell.  Syphilis  and  intemperance  can,  in  almost  every  case,  be  ex- 
cluded, and  to  pregnancy  it  has  no  .special  relation.  Dr.  Ord  is  in- 
chned  to  regard  anxiety,  domestic  worrj',  etc.,  as  having  something  to 
do  with  its  development,  and  both  of  my  cases  lend  weight  to  this  sup- 
position. A  nervous  origin  of  the  complaint  is  contended  for  by  M. 
Verneuil,  who  has  seen  it  follow  injuries,  the  wound  in  these  cases 
having  some  supposed  influence  on,  the  central  nervous  system, 
capable  of  producing  tlie  special  phenomena  of  myxcedema.  This 
latter  theory  is,  in  all  probability,  the  correct  one  ;  for  in  this,  as  in 
every  physiological  or  pathological  condition,  there  is  no  change 
of  structure,  be  it  one  of  development  or  of  retrogression,  .-without 
some  influence  exerted  by  the  nervous  system. 

While  we  cannot  speak  with  anything  like  precision  upon  its 
cause,  we  can  say  something  a  little  more  definite  about  its 
pathology.  All  that  wc  know  of  its  morbid  anatomy,  however,  is 
derived  from  a  careful  microscopical  and  chemical  examination  of 
two  cases.  In  botli,  the  morbid  anatomy  -was  the  same.  "Whei-ever 
met  with,  the  connective  tissue  of  the  body  -n'as  the  seat  of  over- 
growth aud  degeneration.  Its  fibrillar  element  was  markedly  in- 
creased and  well  marked,  its  nuclei  enormously  multiplied,  -wliile 
the  intercellular  material,  or  what  Dr.  Ord  calls  the  interstitial 
cement,  was  enormously  augmented.  Normal  tissue  yields  very 
little  mucin,  but  tlic  skin  in  lllyxl\^dcma  yields,  we  are  told, 
many  hundred  times  tlie  quantity  met  with  in  health. 

It  is  to  this  padding  of  the  intercellular  spaces  with  mucoid 
material  that  the  swelliiig  of  the  skin  Ls  due,  also  its  transluc'cncy 
and  want  of,  secretion.  No  tissue  is  spared  this  infiltration  or 
degeneration!  I^erve-tissue,  mxiscle,  blood-vessels,  mucous,  mem- 
brane, and  lymphatic  tissue  become,  in  time,  the  scat  of  the  morbid 
cliange;  and,  while  other  organs  are  beconung  bulkier  as  a  conse- 
quence, the  thyroid  gl.and,  strange  to  say,  is  undexgoing  extensive 
atrophy.  A  period  comes,  late'  in  the  course  of  the  disease, 
when  the  morbid  process  extends  to  the  kidney  ;  the  cortical  sub- 
stance, in  )vhich  the  Malpighian  bodies  are  imbedded,  becomes 
invaded  by  a  nuclear  proliferation  :  an  iiiva-sicui  -svbich  is  announced 
by  the  presence  of  albumen  in  the  urine,  Ko .  organ,,  in  ,fa.ci,  is 
Spared.  A  similar  change  aSects  the  central  nervous  system ;  its 
connective  .tissue  becomes  enormously  increased,  arid,, its. power, .of 
yielding  ra,viein  aagmentcd.  ,,,     .  ,.      ;.        i    '  .  ,  .-    -o  ,,  ,,  ■ 
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o£  myxcedema.  They  are  both,  of  the  same  age,  .forty-four ;  but  as 
W.  presents,  in  a' more  marked  degree,  the  ]^hysical  signs  and 
symptoms  of  the  disease  in  question,  I  shall  make  her  condition  the 
basis  of  my  remarks. 

Mrs.  VV.,  aged  i+,  came  to  tlie  out-patient  department  of  this  In- 
firmary in  the  early  part  of  last  October,  complaining  of  numbness 
in  her  hands  which  are  swollen,  of  swollen  face  and  of  a  sense 
of  weight  and  pain  in  her  head.  She  was  a  healthy  woman  until 
six  or  seven  years  ago,  but  has  always  been  over  anxious  and  wor- 
ried about  trilles.  Her  husband  died  after  a  long  and  tedious  ill- 
ness two  years  ago,  and  since  then  she  has  grown  much  worse.  At 
present  her  face  is  swollen  and  expressionless,  and  she  complains  of  it 
feeling  stiff.  The  eyehds  are  cedematous,  so  much  so  as  in  great  part 
to  obscure  the  eyeball.  While  the  eyelids  are  puffy,  thej'  do  not 
pit  on  pressure  ;  the  upper  lids  are  more  swollen  than  the  lower,  a 
fact  which  shows  that  the  cedema  is  not  dependent  upon  the  pre- 
sence of  fluid  met  with  in  ordinary  dropsy.  The  skin  above  and 
below  the  eyehds  is  translucent,  and  is  the  seat  of  transverse 
wrinkles.  On  each  cheek  there  is  a  distinct  red  blush,  but  this  is 
not  persistent ;  it  comes  and  goes  without  any  special  relation  to  states 
of  cardiac  activity,  so  far  as  I  have  been  able  to  ascertain.  The 
nose  and  lips  are  markedly  thickened  and  swollen.  At  night  when 
resting,  owing  to  the  imperfect  closure  of  the  lips,  the  saliva  keeps 
flowing  away  from  the  angle  of  the  mouth.  Her  tongue  is  bulky. 
Speech  is  remarkably  slow,  but  distinct.  Her  mental  faculties  are 
dulled;  her  memory,  she  says,  is  bad.  Her  gait  is  extremely  slow, 
unsteady,  and  staggering.  On  a  few  occasions  she  has  fallen ;  as 
a  consequence  she  is  very  nervous,  and  is  in  constant  dread  when  out  of 
doors  of  being  knocked  over.  It  is  with  difficulty  that  she  can  look 
upwards  at  objects  above  her  head  for  any  length  of  time.  It  makes 
her  gidtly,  and  has  caused  her  to  fall.  Her  hands  are  swollen,  and 
the  skin  everywhere  is  extremely  coarse  and  unperspiring.  Her 
sense  of  touch  and  pain  is  greatly  diminished.  A  darning-needle 
or  a  small  coin  placed  between  the  fingers  is  not  perceived  by  her. 
There  is  iDsensitiveness.  The  prick  of  a  needle  may  or  may  not  be 
felt,  but  when  it  is  felt,  it  is  not  until  a  few  seconds  after  the  inser- 
tion. There  is,  therefore,  slow  transmission  of  sensory  impressions. 
The  thyroid  gland  is  extremely  atrophied.  Many  of  her  teeth  have 
fallen  out,  those  .that  remain  are  loose  and  decayed.  Her  hair  is 
falling  off ;  it  is  remarkably  rough  and  brittle,  and  there  is  a  pecu- 
liar bronzing  of  theskin  of  thef  orehead  near  the  roots  of  the  hair.  Eye- 
brows and  eyelashes  have  all  but  disappeared.  Everything  that  she 
does  is  slowly  performetl.  Her  speech,  gait,  and  receptiveness  of 
external  impressions  are  aU  slow.  This  tardiness  enters  into  all  her 
mental  processes,  judged  of  by  the  delay  in  her  answers  to  questions, 
etc.  The  patellar  tendon  reflex  is  present,  but  there  is  a  marked 
deiaj'  in  the  muscular  response  to  the  tap.  The  specific  gravity  of  the 
urine  is  1010,  and  though  repeatedly  examined  it  has  never  contained 
albumen.  The  pulse  varies  from  54  to 58, and  owingtothe  thickness  of 
the  skin  is  with  difficulty  felt  at  the  wrist.  The  first  sound  of  the  heart 
as  heard  at  the  apex,  and  particularly  at  the  base,  is  reduplicate ;  the 
second  is  markedly  accentuated.  The  respirations  are  14  per  minute, 
normal  (with  the  exception  of  crepitation  heard  overthebaseof  the  left 
lungfor  some  days  while  residentin  the  Infirmary),  and  exhibiting  well 
marked  interruption  in  the  flow  of  inspiration  and  erpiration,  a 
point  to  be  noticed  later  on.  Temperature  varies  from  95.6' to  96.5°. 
During  the  period,  however,  that  tlie  left  lung  was  the  seat  of  sub- 
acute pneumonia,  the  temperature  in  the  left  axilla  always  exceeded 
that  of  the  right  by  one  and  a  half  or  two  degrees.  She  complains 
of  a  sense  of  "  rising  in  her  stomach,"  that  she  feels  something  hot 
in  her  stonfiach  and  in  the  left  side  of  the  chestt.  The  left  pupil  remains 
more  contracted  than  the  right,  and  does  not  respond  to  stimuli  like 
trhe  other.  Her  bowels  are  constipated,  the  act  of  defsecation  is 
painful  and  difficnlt,  and  is  followed  by  a  burning  feeling  in  the 
neighbourhood  of  the  rectum,  a  difficulty  in  all  probability  due  to  a 
swollen  condition  of  the  tissues  round  the  anns  similar  to  that 
which  exists  at  the  other  orifices. 

The  other  patient,  Margaret  H.,  is  aged  44  years,  and  is  un- 
married. In  her  case,  there  is  a  similar  history  of  anxiety  and 
worry.  She  presents,  but  in  a  minor  de.gree,  nearly  all  tlie  symptoms 
met  with  in  W.  There  are,  too,  the  low  pulse-ratio,  "and  the 
peculiar  interruption  to  the  respiratory  rhythm.which  we  noticed  in 
the  other  patient. 

It  is  to  the  reports  of  the  London  medical  societies  that  we  must 
look  for  the  earliest  notice  of  this  affection— more  particularly  to 
the  papers  of  Sir  William  Gull  in  the  Clinical  Society's  records,  and 
of  Dr.  Ord  in  the  3fedicO'€hiTwrgicttl  Transactions,  vol,  Ixi,  and-  to 
the  article  "Myxoedema,"  by  the  latter,  inQoain's  Dictionary  of  Medi- 
eiTte.    Nine  years  ago,  Sir  William  Gull  drew  the  attention  of  the 


profession  to  "  five  cases  illustrative  of  a  peculiar  cretinoid  statfe'' 
supervening  in  adult  life  in  women" — cases  which  are  now  thought 
to  have  been  akin  to,  if  not  identical  with,  myxoedema.  I  had  read 
in  the  journals  accounts  of  this  interesting  affection,  but  my  first 
real  experience  of  the  disease  was  in  a  patient  of  Dr.  Gowaris',  exhl-  •' 
bited  at  our  Medical  Society  last  session.  Since  then,  these  two 
cases  have  come  under  my  care,  and  within  the  last  few  days 
another  has  been  sent  to  me  by  Dr.  Garson.  I  mention  these  facts 
as  bearing  upon  the  geographical  distribution  of  the  disease — fotrr 
occurring  in  this  neighbourhood  within  a  year.  All  the  patients  are 
middle-aged  females,  and  they  have  all  given  the  same  history  of 
their  illness  and  its  relation  to  grief,  anxiety,  etc.  In  this  respect,  my 
cases  coincide  with  those  of  Dr.  Ord.  Some  time  ago.  Dr.  CliSord 
Allbutt  wrote  a  very  interesting  article  on  the  relationship  of 
chronic  Bright's  disease,  contracted  kidney,  and  grief  or  anxiety.  I 
cannot  help  recognising  the  influence  of  these  latter  in  the  produc- 
tion of  myxoedema — a  disease  in  which  almost  an  identical  patholo- 
gical change  is  developed,  although  more  generally  distributed. 
Just  as  in  the  contracted  kidney  the  connective  tissue  is  the  seat  of 
the  lesion,  so  here  that  same  tissue  is  similarly  changed,  as  is  also 
its  equivalent  in  nerve-tissue,  the  neuroglia.  The  facts  that,  in  myx- 
cedema, the  cortical  substance  of  the  kidney  becomes  the  seat'  of  a 
marked  proliferation  of  nuclei  around  glomeruli  and  tubules ;  that, 
while  albumen  is  not  found  in  the  urine  for  years,  yet  is  present  in 
its  later  stages;  and  that,  long  before  albumen  is  found  in  the 
urine,  the  sphygmograph  registers  a  degree  of  high  arterial  tension, 
are  points  which  have  caused  myxcedema  to  be  regarded  by  some  as 
a  form  of  Bright's  disease.  With  some  difliculty,  I  have  obtained  a 
few  sphygmograjihic  tracings,  and  one  of  them  certainly  shows  high 
arterial  tension.  Tliis  fact,  and  the  accentuation  of  the  second 
cardiac  sound,  are  points  of  importance  ;  but,  beyond  mentioning 
the  circumstance,  I  shall  not  discuss  the  connection  of  arterial  ten- 
sion and  myxcedema.  The  morbid  change  tends  to  invade  the 
outer  coat  of  the  arteries,  and  this  is  a  point  not  to Tje  forgotten  in 
the  consideration  of  arterial  tension.  .'   '.' 

Besides  the  swollen  condition  of  the  face  and  hands,  the  most  pro- 
minent symptoms  are  slowness  of  thought  and  action.     Muscular 
movements  are  slowly  performed,  and  there  is  incapacity  for  pro- 
longed muscular  effort.  Tardiness  enters  into  everj-  action.  Answers 
to  questions  are  not  returned  immediately.     It  is  some  time  before 
the  nature  of  the  question  is  appreciated ;  some  time  before  thought  . 
is    expressed  in  word:    Speech   is  slow,  measured,  and    distinct. 
Summed  up  in  a  few  words,  there  is,  as  the  result  of  the  subcu-'.. 
taneous  changes  which  act  the  part  of  a  padding  to  the  terminations  ^ 
of  the  sensory  nerves,  imperfect  reception  of  external  sttmuU,  and  in 
this  way  impaired  reaction  on  the  part  of  the  brain.    A  complete 
pathology  of  myxoedema  cannot  be  built  upon  the  microscopic  ap- 
pearances and  chemical  changes  found  in  two  poH  mortem  examina- 
tions ;  but  we  can,  if  clinical  records  show  a  persistent  similarity  in  all 
the  cases  now  met  with,  take  them  as  our  type.     Dr.  Ord  has  shown 
that  the  lesion  of  myxoedema  is  a  change  in  the  amount  6£  the_ 
white  cement  of  the  connective  tissue^there  being  marked  excess  . 
of  the  normal   mucin-yielding   interfibrillar  cement.    If,  then,  ths^^' 
nerve-endings  in  the  skin  be  enveloped  in  a  soft  jelly-like  material, 
and  be  so  padded  that  external  stimuli  can  scarcely  reach  theia', 
there  must  be  not  only  imperfect  reception,  but  probably,  also,  slow'' 
transmission  of  sensory  impulses  to  the  brain ;  and,  as  the  central 
nervous  ganglia  are  the  seat  of  similar  changes,  the  result  can  only 
be  deficient  mental  power —  seen  in  the  slow  process  of  thought, 
slow  response  on  the  part  of  the  muscles  to  the  will,  and  imperfect  co- 
ordination on  the  part  of  muscle  and  muscle.    The  patient  becomes 
gradually  drawn  away  from  that  position  in  the  world  in  which  she 
has  hitherto  played  the  part   of  an  active  intelligent  unit.    The 
tendency  is  for  her  to  sink  into  a  condition  of  hebetude. 

It  was  to  this  forced  withdrawal  of  the  brain  from  rapid  commu- 
nication with  the  external  world  that  Dr.  Ord  at  first  thought  the 
mental  lethargy  due.     "With  perception  becoming  slower  than 
usual,"  he  says,  "  and  the  central  nervous  system,  Ipsing,  through 
the  altered  slate  of  the  skin,  its  u.atural  and  necessary  stimulation, 
there  could  only  be  a  state  of  intellectual  lethargy  and  slowness  in 
co-ordination    of    muscular    movements  _  as    the  necessary  conse- 
quences."   In  this  chain,  slow  use,  partial  disuse,  and  numbness  of 
faculties  are  links  of  one  kind ;    and  the  constant  retardation  of 
guiding  serisory  impulses  a  link  of  another;  so  tliat,  supposing  the  , 
myxcedema  to  be  constant,  the  nervous  degradation  tends  to,  becpnie 
progressive,.   It  is,  however,  no  longer  a  doubtful  fact,. that  the. . 
brain  itself  may.  primarily  become  the  seat  of  the  mvxcedematous 
changes  met  with  in  the  skin,  and  give  rise  to  a  series  of  syrnptoma  , 
belonging  more  particularly  to  affection  of  that  organ.    The  oph- 
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thalmoscope  has  failed  in  either  of  those  cases  to  reveal  the  presence 
of  anything  abnormal  in  the  discs  and  retina. 

The  myxujdematous  clianges  are  very  generally  distributed.  Al- 
though I  have  no  anatomical  proof,  I  imagine  that  the  sympathetic 
ganglia  become  involved  in  the  process.  The  movements  of  the 
heart  and  intestines,  and  the  function  of  respiration,  all  become 
delayed.  The  interruption  in  the  respiratory  rhythm,  too,  is  note- 
worthy. It  was  noticed  in  both  cases  that  the  inspiratory  murmur, 
which  was  full  and  prolonged,  suddenly  became  quiescent ;  nothing 
was  heard  for  a  few  seconds,  and  then  came  the  expiratory.  Those 
of  you  who  were  not  careful  when  examining  the  chest  will  remember 
the  trap  into  which  you  fell  by  regarding  the  expiratory  mui-mur 
as  an  indication  of  a  renewed  act  of  inspiration.  What  we  really 
had  was  this— inspiration;  interval  of  quiescence,  lasting  as  long 
as  the  period  of  inspiration  itself  ;  then  expiration— a  point  which 
seems  to  show  that  the  terminations  of  internal  sensory  nerve-fibres 
are  probably  also  the  seat  of  myxcedema.  This  expiratory  delay 
owns  the  same  explanation  as  the  imperfect  peripheral  perception. 
The  stimulus  to  inspiration  is,  briefly,  the  action  of  blood  containing 
carbonic  acid  on  the  respiratory  centre,  and  the  sense  of  collapse  o'f 
the  lung  conveyed  thereto  by  the  inspiratory  pulmonary  fibres  of 
the  pneumogastric.  This  accomplished,  expiration  is  brought 
about,  setting  aside  laryngeal  fibres,  through  the  expiratory  fibres 
of  the  pneumogastric  conveying  to  the  centre  a  sense  of  distension 
of  the  lung.  It  is  this  sense  of  distension,  that  is  not  quickly 
received,  transmitted  to,  and  transformed  at,  the  respiratory  centre ; 
and  hence  the  lungs  remain  in  a  state  of  distension  for  a  short 
period— one  of  entire  quiescence,  and  not  attended  by  discomfort  to 
the  patient,  and  which  forms  a  distinct  break  in  "the  respiratory 
rhythm  between  inspiration  and  expiration.  I  am  inclined  to  think 
that  the  slow  action  of  the  heart  owns  a  similar  explanation. 

Once  the  disease  is  established,  it  seems  to  pursue  a  downward 
course.  The  tendency  is  for  the  mj-xosis  to  encroach  upon  blood- 
vessels and  glandular  structures,  and  the  termination  is  Bright's 
disease ;  albumen  suddenly  appearing  in  the  urine,  other  symptoms 
of  renal  disease  appearing,  and  the  patient  dying  comatose. 

It  being  regarded  hitherto  chiefly  in  the  light  of  a  peripheral  lesion, 
baths,  diaphoretics,  and  tonics  have  been  prescribed.  My  patients 
were  benefited  for  a  time  by  the  use  of  iron  and  liquor  ammonia 
acetatis.  At  Dr.  Ord's  suggestion,  I  have  been  trjdng  thirty-minim 
doses  of  tincture  of  jaborandi  thrice  dailv ;  and  I  may  state  that,  under 
Its  use,  botli  patients  have  improved.  The  skin  of  the  hands  hasbecome 
softer,  and  the  numbness  has  diminished ;  but  they  are  still  far 
from  well.  Thosphorus  I  intend  to  try.  Nitro-glycerine  has  been  used 
by  others,  and,  I  believe,  with  benefit ;  but,  as  I  have  never  been  able  to 
satisfy  myself  about  the  existence  of  high  arterial  tension  in  these 
eases,  I  have  not  given  it  a  trial.  High  arterial  tension,  if  it  ex- 
isted, I  should  have  regarded  rather  as  the  effect  than  as  the  cause 
of  the  disease. 

Two  points  require  consideration.  You  have  to  remember  that, 
when  myxcedema  has  existed  for  a  time,  there  is  an  enormous  over- 
growth of  connective  tissue,  and  a  filling  up  of  the  intercellular 
spaces  by  a  large  quantity  of  mucoid  material.  These  two  things 
give  rise  to  all  the  special  symptoms  of  the  disease  in  question  ; 
they  constitute  its  pathognomonic  features ;  but,  after  all,  they  are 
not  the  disease  itself.  The  diseased  conditions  which  antedated  these 
—be  they  failure  in  nutrition  by  loss  of  nerve-power,  be  they  altera- 
tion in  those  chemical  and  physical  processes  which  underlie  meta- 
bolisis  and  metastasis — these  are  the  conditions  we  must  try  to 
know ;  and,  knowing  them,  it  will  be  an  easier  matter  to  place  the 
treatment  of  myxoedema  upon  a  scientific  basis.  * 

Bequests  and  Donations.  —  The  Sussex  County  Hospital, 
Brighton,  has  received  £1,469  5s.  .5d.  in  ca.sh,  and  £\,^ir,  4s.  8d.  in  3 
per  cent.  Consols,  under  the  will  of  Mr.  Joseph  CoUin.son  ;  and  £1S0 
under  that  of  Mr.  Burwood  Ooiilee.— The  Birmingham  and  Midland 
Ilo.spital  for  Women  has  received  XlOO  anonymously,  in  commemora- 
tion of  a  golden  wedding,  per  M  iss  Webster ;  and  i,' 100  under  the 
will  of  Mr.  WilUam  Davis  of  Edgba.ston.— The  Royal  Hospital  for 
Children  and  Women  has  received  £200,  less  duty,  under  the  will  of 
Mrs.  Eleanor  Bailey.— Miss  Rawson,  of  Nydd  Hall,  has  given  X'lO.'i 
to  the  Bradford  Infirmary.- -The  Orocers'  Company  have  given  £100 
to  Mi.ss  Mary  Wardell's  Convalescent  Home  for  Scarlet  Kover.— Mr. 
Qumtin  Hogg  has  given  £.",2  10s.  to  the  general  fund, and  £53  10s.  to 
the  Seaside  Branch,  of  the  Metropolitan  Convalescent  Institution. 

The  Eoclesliall  Bierlow  guardians  have,  with  the  sanction  of  the 
Local  Government  Board,  formed  the  townships  of  Dorc  and  Totley 
into  a  separate  medical  district,  and  appointed  Dr.  (Icorge  H.  H. 
de  Wolfe  the  medical  officer. 


ON    PICRIC    ACID   AS    A    TEST   FOR   ALBUMEN   AND 
SUGAR  IN  THE  URINE." 

By  GEORGE  JOHNSON,  M.D.,  F.K.S., 

Physician  to  King's  College  Hospital  and  Professor  of   Clinical  Medicine  in 

King's  College. 

During  a  period  of  about  two  years,  I  have  been  in  the  habit  of 
using  picric  acid  as  a  test  for  albumen  in  the  urine.  I  was  induced 
to  employ  this  test  by  my  son,  G.  Stillingflect  Johnson,  one  of  the 
Demonstrators  of  Chemistry  at  King's  College,  who,  while  working 
at  the  compounds  of  albumen  with  the  mineral  acids,  the  results' of 
which  he  published  in  the  journal  of  the  Chemical  Society  (August 
1874),  found  that  picric  acid  caused  coagulation  in  all  the  acid 
compounds  of  albumen ;  and  he  therefore  suggested  tliat  it  might 
be  found  a  valuable  test  for  albumen  in  the  urine.  At  that  time, 
we  were  not  aware  that  it  had  ever  been  employed  as  a  test  for 
albumen;  and  in  a  communication  to  ihc  Lancet  (November  4th, 
1882),  I  spoke  of  it  as  a  new  test;  but,  a  few  days  after  the  publica- 
tion of  my  paper,  I  chanced  to  come  upon  a  leading  article  in  the 
Medical  Times  and  Gazette  (vol.  ii  for  1874,  p.  36G),  in  which  picric 
acid  is  mentioned  as  having  been  recommended  as  a  test  for  albu- 
men by  a  French  physician,  M.  Galippe.  There  is,  therefore,  no 
novelty  in  the  suggestion ;  but,  so  far  as  I  can  learn,  the  true  value 
of  the  test  has  not  hitherto  been  appreciated,  and  therefore  it  has 
not  come  into  general  use.  The  test  may  be  used  in  the  form  of  a 
s.aturated  aqueous  solution,  or  in  the  form  of  powder  or  crj'stals. 
The  aqueous  solution  is  most  suitable  for  home  use,  while  the  powder 
or  crystals  may  conveniently  be  carried  in  a  urinary  pocket  test- 
case. f  A  saturated  aqueous  solution  may  be  quickly  made  by  adding 
about  fifty  times  their  bulk  of  boiling  distilled  or  rain  -water  to  the 
powder  or  crystals ;  a  portion  of  the  acid  will  crystallise  out  on  cool- 
ing, leaving  a  transparent  yellow  supernatant  liquid.  This  solution, 
being  added  to  an  equal  volume  of  albuminous  urine  in  a  test-tube, 
immediately  coagulates  the  albumen.  The  coagulated  picrate  of 
albumen  is  soluble  in  alkalies;  if,  therefore,  the  urine  be  highly 
alkaline,  it  must  be  acidulated  by  a  vegetable  or  a  mineral  acid 
before  adding  the  picric  acid  solution.  In  mj-  numerous  testings 
for  albumen  with  picric  acid,  I  have  not  once  found  it  necessary  to 
acidulate  the  urine.  The  picric  acid  solution  is  itself  sufficiently 
acid  to  dissolve  the  phosphatic  sediment  which  results  from  boiling 
a  neutral  or  alkaline  specimen  of  urine. 

To  detect  a  very  minute  quantity  of  albumen,  the  following  method 
is  the  best.  Into  a  test-tube  about  six  inches  long,  the  urine  is 
poured  to  within  two  inches  of  the  top;  then,  the  tube  being  held 
in  a  slanting  position,  about  an  inch  of  the  picric  acid  solution  is 
gently  poured  on  the  surface  of  the  urine,  where,  in  consequence  of 
its  low  specific  gravitj'  (1003),  it  only  parth-  mixes  with  the  upper 
layer  of  the  urine;  and,  as  far  as  the  yellow  colour  of  the  picric 
solution  extends,  there -will  be  more  or  less  turbidity  from  coagulated 
albumen,  contrasting  with  the  pellucid  unstained  urine  bclo-n-.  If, 
then,  the  tube  be  placed  in  a  stand,  the  coagulated  albumen  will 
gradually  subside.and  form  a  delicate  horizontal  film  at  the  junction 
of  the  coloured  and  the  unstained  stratum  of  urine ;  the  yellow  liquid 
above  and  the  uncoloured  urine  below  being  quite  free  from  tur- 
bidity. If  the  urine  should  be  turbid  ■with  urates,  it  must  be  cleared 
by  heat  before  the  addition  of  the  picric  acid  solution. 

As  a  result  of  numerous  careful  observations.  I  have  arrived  at  the 
conclusion  that  picric  acid  applied  in  this  way  is  a  more  delicate, 
and,  therefore,  more  trustwortliy,  test  for  albumen  than  nitric  acid 
in  cold  urine,  whether  the  latter  be  employed  by  the  method  of 
dropping  the  acid  into  the  cold  urine,  or  by  pouring  the  urine  on 
the  acid  previously  placed  in  the  tube.  The  simplest  and  most 
.'^ati.sfactory  mode  of  compai'ing  the  two  tests  as  regards  their  relative 
delicacy,  is  to  dilute  a  specimen  of  albuminous  urine  until  one  or 
The  other  test  fails  to  act;  and  it  will  be  found  that  the  picric  acid 
solution  shows  the  presence  of  albumen  in  a  specimen  diluted  con- 
siderably beyond  the  point  at  which  the  nitric  acid  fails  to  give  any 
indication.  The  picric  acid,  too,  often  causes  an  immediate  albu- 
minous opalescence  in  specimens  in  which  nitric  acid  only  slowly, 
and  after  an  interval  of  some  minutes,  gives  a  similar,  but  sometimes 
a  doubtful,  indication.  ( 

It  scarcely  need  be  insisted  on  that,  for  example,  during  con- 
valescence from  acute  albuminuria,  it  is  of  the  greatest  practical 
importance  to  be  assured  that  no  tnico  of  albumen  remains.  . 

Here  it  may  be  well  to  mention  that  the  albuminous  opalescence 

*  Communicated  to  the  Cliaioal  Society,  March  Mh.'lSM.^  .   , 

t  Such  a  case  has  been  made  tor  me  bv  Hawkslev,  W7,  Oxford  Street.        .    ,_ 
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with  picric  acid  which  always  occurs  immediately,  if  at  all,  may 
readily  be  distinguished  from  the  coarse  granular  particles  of  urate 
of  soda,  which,  after  a  delay  of  some  minutes,  sometimes  result  from 
the  acidity  of  the  picric  solution.  These  granular  masses  of  urate, 
sometimes  mixed  with  crystals  of  free  uric  acid,  quickly  fall  to  the 
bottom  of  the  test-tube,  and  carry  with  them  so  much  of  the  picric 
colouring  matter,  that,  when  placed  under  the  microscope,  they  are 
so  opaque  as  to  appear  almost  black. 

In  testing  with  the  powder  or  crystals,  as  much  as  is  equal  in  bulk 
to  a  peppercorn  may  be  shaken  up  in  a  test-tube,  with  a  column  of 
urine  about  an  inch  in  height.  As  the  powder  dissolves,  the  urine 
becomes  turbid  with  coagulated  albumen.  The  object  is  to  add  as 
much  of  the  test  as  the  urine  will  dissolve,  and  no  more.  The  solu- 
tion of  the  picric  acid  in  the  urine,  and  the  coagulation  of  the  albu- 
men, are  quickened  by  heating  the  tube  over  a  spirit-lamp  or  a 
candle,  or  by  immersing  the  tube  in  hot  water. 

Another  convenient  mode  of  using  the  powder  or  crystals  is  to 
add  fifteen  or  twenty  minims  of  water  to  the  peppercorn  bulk  of  the 
acid  in  a  tube,  and  quicken  the  solution  by  the  application  of  heat ; 
an  equal  bulk  of  urine  is  then  gradually  added  to  the  hot  solution, 
when  albumen,  if  present,  is  at  once  detected. 

The  value  of  picric  acid,  as  a  test  for  clinical  use,  is  much  increased 
by  the  fact  that,  when  boiled  with  a  solution  of  potash,  it  forms  a 
most  delicate  test  for  glucose.  As  I  have  stated,  in  a  letter  which  I 
addressed  to  the  Lancet  (November  18th,  1882),  I  stumbled  upon 
this  fact  by  adding  some  picric  acid  solution  to  a  boiling  specimen 
of  saccharine  urine,  which  had  previously  been  mixed  with  half  its 
volume  of  liquor  potassa;.  I  was  at  that  time  not  aware  of  the  fact, 
that  the  reaction  of  picric  acid  with  grape  sugar  had  been  observed 
by  Braun,  a  German  chemist,  nearly  twenty  years  ago.  I  am  in- 
debted to  Dr.  Pavy  for  a  reference  to  Braun's  paper  (Ueber  die 
TJmwandlung  der  i'ikrinsiiure  in  Pikramminsiiure,  und  ueber  die 
Nachweisung  der  Traubeu-Zucker.  C.  D.  Braun.  Zeitschrift  fiir 
Chemie,  186.^i).  In  this  paper,  it  is  shown  that  grape-sugar,  when 
boiled  with  picric  acid  and  potash,  reduces  the  yellow  picric  acid  to 
the  deep  red  picramic  acid,  the  depth  of  colour  depending  on  the 
amount  of  sugar  present.  I  am  not  aware  that  hitherto  any  attempt 
has  been  made  to  utilise  this  as  a  qualitative  clinical  test  for  sugar 
in  the  urine,  or  as  a  means  of  accurately  estimating  the  amount  of 
sugar  in  a  saccharine  solution.  I  trust,  however,  to  be  able  to  esta- 
blish its  value  for  both  purposes. 

Take  a  fluid  drachm  of  a  solution  of  grape-sugar,  in  the  propor- 
tion of  a  grain  to  the  fluid  ounce ;  mix  it  with  half  a  drachm  of 
liquor  potassai  (P.2?.),  and  ten  minims  of  a  saturated  solution  of 
picric  acid ;  and  make  up  the  mixture  to  four  drachms  with  distilled 
water.  The  mixture  is  conveniently  made  in  a  boiUng  tube,  ten 
inches  long  and  three-fourths  of  an  inch  in  diameter,  which  may  be 
marked  below  at  the  height  of  two  and  four  drachms.  With  a  long 
boiling  tube,  there  is  little  risk  of  the  liquid  boiling  over  ;  and,  the 
steam,  condensing  in  the  upper  cool  part  of  the  tube,  flows  back  as 
liquid,  so  that  there  is  little  loss  by  evaporation.  The  liquid  is  now 
raised  to  the  boiling  point,  and  the  boiling  is  continued  for  sixty 
seconds  by  the  watch,  so  as  to  insure  the  complete  reaction  between 
the  sugar  and  the  picric  acid.  During  the  process  cf  boiling,  the 
pale  yellow  colour  of  the  liquid  is  changed  to  a  beautiful  claret 
red. 

The  liquid  having  been  cooled,  by  cautiously  immersing  the  tube 
in  cold  water,  and  it  having  been  ascertained  that  its  level  is  that  of 
the  four-di-achm  mark  on  the  tube,  or,  if  below  the  mark,  it  having 
been  brought  up  to  it  by  the  addition  of  distilled  water,  the  colour 
is  that  which  results  from  decomposition  of  picric  acid,  by  agrain  of 
sugar  to  the  ounce,  four  times  diluted ;  in  other  words,  it  indicates 
one-fourth  of  a  grain  of  sugar  to  the  ounce ;  and  this  colour  is  a  con- 
venient standard  for  comparison  in  making  a  volumetric  analysis. 
The  picramic  acid  solution,  however,  on  exposure  to  light,  even  for  a 
few  hours,  becomes  paler  ;  but  the  colour  may  be  exactly  imitated 
by  a  solution  of  ferric  acetate,  with  a  slight  excess  of  acetic  acid 
and  an  excess  of  ferric  chloride.  The  iron  solution,  we  have  found 
to  retain  its  colour  unchanged  for  a  fortnight,  even  when  exposed 
to  a  strong  light ;  and  we  expect  that,  when  light  is  excluded,  it 
maybe  kept  for  an  indefinite  period;  and  it  is,  therefore,  a  conve- 
nient standard  for  comparison.* 

If,  now,  a  drachm  of  a  solution  of  grape-sugar,  containing  two 
grains  to   the   ounce,  be  mixed   with  the  same  quantity  of  liquor 

•  I  hope  and  believe  that  our  friends  and  fellow-workers,  the  pharmaceutical 
chemists,  will  prepare  standard  sugar  solutions,  and  also  the  ferric  acetate 
standard  for 'tliose  who  require  them.  We  have  made  the  fferric  acetate  by 
adding  ferric  chloride  to  ammonium  acetate.  It  is  of  primary  importance 
that  the  standard  be  correct. 


potassa:  (half-a-drachm)  as  before,  but  with  double  the  amount  of 
picric  acid  {i.e.,  twenty  minims),  and  made  up  to  four  drachms  in 
the  boiling  tube,  the  result  of  boiling  the  mixture  as  before  for 
sixty  seconds,  will  be  the  production  of  a  much  darker  colour  than 
when  the  one-grain  solution  was  acted  upon  ;  but  if  now  the  dark 
liquid  be  diluted  with  its  own  volume  of  water,  the  colour  will  be 
the  same  as  that  of  the  one-grain  solution. 
The  dilution  is  accurately  done  in  a  stoppered  tube,  twelve  inches 


The  picro-saccharimeter,  as  de3Cril)ed  in  the  text.  Tlie  shading  of  the  side  tube 
indicates  the  ferric  acetate  standard.  The  darker  shading  at  the  bottom  of 
the  graduated  tube  shows  the  saccharine  fluid,  darkened  by  boiling  with  pic- 
ric acid  and  potash,  and  occupying  ten  di\-isioQ3  before  dilution. 

long  and  three  quarters  of  an  inch  in  diameter,  graduated  into  jV  and 
jj_  equal  dirisions.  By  the  side  of  this  tube,  and  held  in  position 
by  an  S  -  shaped  band  of  metal,  is  a  stoppered  tube  of  equal 
diameter,  and  about  six  inches  long,  containing  the  standard  iron 
solution.* 

Sufficient  of  the  dark  saccharine  liquid  to  be  analysed  is  poured 
in  to  occupy  exactly  ten  divisions  of  the  graduated  tube.  Distilled 
water  is  then  added  cautiously,  until  the  colour  approaches  that  of 
the  standard.  The  level  of  the  liquid  is  then  read  off  and  noted. 
A  more  exact  comparison  of  the  saccharine  liquid  with  the  standard 
is  made  by  pouring  into  a  flat-bottomed  colourless  tube,  about  six 
inches  long  and  an  inch  in  diameter,  as  much  of  the  standard  as 
will  form  a  column  of  liquid  about  an  inch  in  height,  and  an  ex- 
actly equal  column  of  the  saccharine  liquid  in  a  precisely  similar 
tube.  The  operator  then  looks  down,  through  both  tubes  at  once,  one 
bein"  held  in  each  hand,  upon  the  surface  of  a  white  porcelain 
slab,°or  a  piece  of  white  paper.  In  this  way  a  slight  difference  of 
tint  is  readily  recognised,  and  if  the  liquid  to  be  analysed  be  found 
to  be  darker  than  the  standard,  it  is  returned  to  the  graduated  tube, 
and  diluted  until  the  two  liquids  are  found  to  be  identical  in  colour, 
when  the  final  reading  is  taken.  The  saccharine  liquid  having 
been  diluted  four  times  before  it  was  boiled,  a  colour  equal  to  that 
of  the  quarter-grain  standard  would  indicate  one  grain  of  sugar  per 
fluid  ounce.  If  further  dilution  were  required— say  from  ten  to 
twenty  divisions— the  proportion  of  sugar  would  be  two  grains  per 
ounce,  and  so  on  to  thirty  or  forty  or  upwards,  or  to  intermediate 
divisions.  Thus  dilution,  from  ten  to  thirty-five  divisions,  would 
indicate  3.5  grains  of  sugar  per  ounce. 


*  This  picro-sacchariraeter  was  made  for  me  by  E.  Cetti,  36,  Brooke  Street, 
Holboru,  E.C. 
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We  have  found,  by  experiment,  that  ten  minims  of  a  cold  satu- 
rated solution  of  picric  acid  are  rather  more  than  sufficient  for  de- 
composition by  one  drachm  of  a  solution  of  grape  sugar  in  the  pro- 
portion of  one  grain  to  the  ounce.  A  drachm  of  the  solution  would, 
of  course,  contain  one-eighth  of  a  grain  of  sugar.  In  making  an  ana- 
lysis, the  picric  acid  must  be  added  in  proportion  to  the  amount  of 
sugar.  If  the  proportion  of  sugar  be  as  high  as  six  grains  per  ounce,  a 
drachm  of  the  picric  acid  solution  will  be  required.  If  the  propor- 
tion of  sugar  be  higher  than  this,  the  saccharine  fluid  should  be 
diluted  with  distUled  water  in  a  definite  proportion  before  com- 
mencing the  analysis,  and  the  product  of  the  analysis  of  the  diluted 
fluid  is  then  to  be  multiplied  by  the  degree  of  dilution — two,  five,  or  ten , 
as  the  case  may  be,  to  which  the  original  liquid  has  been  subjected. 

Distilled  water,  or  clear  rain-water,should  be  used  for  diluting.  Hard 
water,  containing  salts  of  lime,  is  rendered  turbid  by  the  carbonate 
of  lime  precipitated  by  mixture  with  caustic  potash,  and  any  turbidity 
in  the  liquid  interferes  with  the  estimation  of  the  depth  of  colour. 
In  testing  undiluted  urine,  a  slight  turbidity  often  results  from 
separation  of  phosphates  by  the  potash.  Tliis  turbidity  may  be  re- 
moved by  allowing  the  phcsphates  to  form  a  sediment,  or  more 
speedily  by  filtration.  When  a  highly  saccharine  liquid  is  diluted 
five  or  ten  times  before  mixture  with  the  testing  materials,  no 
phosphatic  turbidity  occurs.  In  making  a  volumetric  analysis,  care 
must,  of  course,  be  taken  that  the  measurements  and  dilutions  are 
accurately  made. 

The  preliminary  dilution  of  a  strongly  saccharine  specimen 
may  be  made  in  the  graduated  tube ;  or  into  a  flask  graduated 
to  contain  fifty  cubic  centimetres;  five  or  ten  cubic  centimetres  of  the 
saccharine  Uquid  may  be  delivered  from  a  graduated  pipette  ;  then, 
the  flask  being  filled  up  to  the  graduation  with  distilled  water,  the 
dilution  will  be  ten  times  with  five  cubic  centimetres,  and  five  times 
with  ten  cubic  centimetres  of  the  liquid  to  be  analysed 

Another  important  point  is  that,  while  the  amount  of  potash 
remains  the  same,  the  picric  acid  must  be  in  proportion  to  the 
amount  of  sugar  in  solution.  It  has  already  been  mentioned  that 
ten  minims  of  the  picric  acid  solution  are  more  than  equal  to  one- 
eighth  of  a  grain  of  glucose,  which  is  the  amount  contained  in  one 
drachm  of  a  solution,  in  the  proportion  of  a  grain  to  a  fluid  ounce. 
A  slight  or  even  a  considerable  excess  of  picric  acid  does  not  appre- 
ciably ailect  the  colour  of  the  picramic  acid,  while  a  deficiency 
would,  of  course,  lead  to  an  underestimate  of  the  amount  of  sugar. 
If  an  analysis  with  thirty  minims  of  j  picric  acid  solution  indicate, 
say,  from  tliree  to  four  grains  of  sugar,  it  is  probable  that  some 
sugar  has  been  left  undecomposed,  and  a  second  analysis,  with  a 
larger  proportion  of  picric  acid,  might  therefore  give  a  higher  and  a 
more  correct  result.  If,  on  the  other  hand,  a  second  analysis,  with 
a  larger  proportion  of  picric  acid,  give  an  identical  result,  we  may 
feel  certain  that  the  whole  of  the  sugar  has  been  decomposed,  and 
the  amount  indicated  by  the  resulting  picramic  coloration.  In  any 
case,  when  the  amount  of  sugar  indicated  is  less  than  would  suffice 
to  react  upon  the  amount  of  picric  acid  employed,  the  result  may  be 
relied  upon  as  correct. 

The  presence  of  albumen,  even  in  large  amount,  has  but  little 
influence  on  the  picric  acid  test  for  sugar.  In  illustration'  of  this, 
the  following  experiments  will  suffice.  A  specimen  of  urine,  normal 
as  regards  the  amount  of  saccharine  or  saccharoid  material,  but 
containing  a  large  amount  of  albumen,  was  boiled  with  picric  acid 
and  potash  with  sufficient  water  to  dilute  the  urine  by  its  own 
volume  of  liquid.  A  second  portion  was  treated  in  the  same  way 
after  the  separation  of  the  albumen  by  boiling  and  filtration,  and 
the  first  specimen  gave  a  darker  tint  than  the  second  to  a  degree 
that  might  be  considered  to  indicate  one-tenth  of  a  grain  of  sugar 
per  ounce.  Another  portion  of  the  urine  was  decolorised  by  re- 
peated filtering  tlirough  charcoal ;  and,  of  this,  one  specimen  was 
tested  while  it  retained  its  albumen,  another  after  the  separation  of 
the  albumen— the  result  being  that  both  yielded  identical  tints  of 
colour,  and  this  was  very  slightly  paler  than  that  of  the  specimen 
which  was  tested  after  having  been  deprived  of  its  albumen  without 
previous  decolorisation  by  charcoal.  The  explanation  is,  that  pure 
albumen  has  no  reducing  influence  on  picric  acid  when  boiled  with 
dilute  potash,  such  as  is  used  in  testing  for  sugar;  but  with  ."icr- 
albumen, aswith  white  of  egg,  there  is  associated  a  colouring  matter 
which  is  partly  separated  by  filtering  off  the  coagulated  albumen, 
and  entirely  removed  by  repeated  filtering  through  charcoal.  The 
colouring  matter  in  question  bits  a  reducing  influence  on  picric  acid, 
although  the  colouring  matter  of  normal  urine  has  been  found  to 
have  none.  Tlie  coagulated  albumen  collected  on  the  filter,  after 
being  thoroughly  washed,  gives  no  red  reaction  when  boiled  with 
picric  acid  and  potash  diluted  in  the  sameproportion  as  that  em- 


ployed in  testing  for  sugar.     This  has  been  proved  hy  rei)eated 

experiments.*  '    "  ,      ' 

The  accuracy  of  the  picric  acid  method  of  volumetric  sugar  ana- 
lysis has  been  fully  and  fairly  tested.  Our  plan  has  been  to  com- 
pare the  results  of  this  process  with  those  obtained  by  Dr.  Pavy's 
beautiful  and  accurate  ammonio-cupric  method.  We  have  analysed 
the  same  specimens,  many  of  them  albuminous  as  well  as  saccha- 
rine, by  the  two  proces.'ses,  my  son  employing  Dr.  Pavy's  method  in 
the  laboratory  at  King's  College,  and  I  the  picric  acid  process  at 
home;  and  our  results  are  found  to  be  practically  identical,  the  dif- 
ferences being  only  such  as  are  due  to  unavoidable  slight  errors  in 
conducting  an  experiment.  Both  methods,  in  fact,  are  based  upon 
the  same  chemical  principle — namely,  that  glucose,  when  heated 
with  potash  in  the  presence  of  an  oxidising  agent,  has  a  tendency 
to  rob  it  of  its  oxygen.  In  the  one  process,  the  reducing  action  of 
the  sugar  is  exerted  upon  an  oxide  of  copper ;  in  the  other,  upon 
picric  acid.  A  definite  weight  of  sugar  reduces,  in  the  one  case,  a 
proportional  amount  of  cupric  oxide,  and  in  the  other  an  equivalent 
proportion  of  picric  acid,  with  resulting  picramic  acid,  and  a  corre- 
sponding measurable  intensity  of  colour. 

The  proportion  of  sugar  in  the  specimens  analysed  has  varied  from 
one  grain  to  fifty  grains  per  fluid  ounce.  The  following  may  be 
taken  as  examples  of  practically  identical  results. 

Ammonio-Cupric  Method.  Picric  Acid  Method. 

1.  13.5  grs.  per  fluid  oz 13.5  grs.  per  fluid  oz. 

—.  3o       „  ,,         ...         ...  ...     o-/       ,,  ,> 

3.  31.2    „  „        30.5    „ 

i.  36.4    „  „         36       „  „  :, 

5.  10.3    „  „        ...         ...         ...       9.5    „  ,, 

6.  1.28„  „        1       „ 

7.  11.5   „  „        11      „  „  ■       : 

8.  36.4    „  „        36       „ 

9.  2.57,,  „        2.5    „ 

10.  3.1    „  , 2.9    „ 

11.  7.27,,  , .7       „ 

12.  16.8    „  „        16       „ 

13.  48.5    „  „        47.0    „ 

14.  27.7    „  „        27       „ 

15.  48.4    „  „ 48       „  ,         . 

16.  17.47.,  „       .^,^-.i.-J..         ...     17       „ 

17.  49.6    „  , 49       „ 

18.  9.3    „  „        8.5    „ 

19.  9.9    „  , 10       „ 

20.  6.05,,  , 6       „  » 

It  will  be  seen  that,  in  the  majority  of  cases,  the  ammonio-cupric 
process  gives  results  slightly  in  excess  of  the  picric  acid  method. 
This  excess  is  due  to  soine  non-saccharine  ingredients  in  the  urine, 
which  reduce  cupric  oxide,  but  not  picric  acid. 

During  the  last  three  months,  I  have  tested  -n-ith  the  picric  acid 
and  pota.sh  a  large  number  of  specimens  of  normal  urine  (about  300), 
mth  the  almost  uniform  result  of  a  depth  of  colour  indicating  the  pro- 
portion of  0.6  grain  of  sugar  in  the  fluid  ounce,  the  indications  usually 
varjing  between  the  limits  0.5  and  0.7  grain  in  the  fluid  ounce.  _  In  a 
considerable  number  of  cases,  my  son  has  tested  the  same  specimens 
by  the  ammonio-cupric  method,  "with  the  indication  usually  of  from 
0^7  grain  to  0.9  grain  in  the  fluid  ounce ;  i.e.,  an  excess  of  that  obtained 
by  picric  acid  cif  from  0.1  to  0.3  grain  in  the  fluid  ounce. 

The  following  have  been  the  proportions  of  the  various  liquids  :  a 
drachm  of  urine,  half  a  drachm  of  liquor  potass.-c,  ten  minims  of 
picric  acid  solution,  made  up  to  two  drachms  with  distilled  watcr.lThe 
mixture  is  kept  boiling  for  a  minute,  .and,  when  cooled,  is  compared 
with  the  standard.  The  urine  having  been  diluted  by  its  own 
volume,  a  depth  of  colour  equal  to  that  of  the  standard  would  indi- 
cate 0.5  grain  of  sugar ;  but  in  nearly  everj-  case  I  have  found  it  so 
much  darker  than  the  standard,  as  to  require  further  dilution  equal 
to  0.1  grain  before  the  standard  colour  is  reached,  thus  giving  an 
indicition  of  O.fi  grain. 

So  constant  is  this  degree  of  colouration  with  normal  urine  that  if, 
instead  of  diluting  up  to  two  drachms,  the  dilution  be  carried  further 
by  twenty-four  minims,  the  resulting  colour  might  be  taken  as  an 
approximation  to  an  exact  quarter-grain  standarxl,  and,  in  the  ab- 

•  The  e>icmlcal  result  of  Iwiling  alhnmea  witli  pntush,  and  the  question  of 
tlie  formation  of  »n  alkaline  sulphide,  was  discussed  at  some  length  in  Uie 
columns  of  the  iancrt  during  the  months  o(  Dcccmbernnd  January  l«.st.  J  or 
the  final  communicaliou  from  my  son.  in  which  he  deniouftrntcs  tliat  the 
upparcutlv  contrailiclory  results  obtained  by  ditferenl  observers  are  explanicd 
by  the  varying  proi«.rt1ons  of  the  caustic  potash  employed,  the  Lancrt  eoaW 
not  find  space,  hut  it  is  published  iu  the  Oianical  iVeics,  robruory  33rd,  ISfS, 
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sencc  of  a  more  exact  standard,  might  be  used  for  making  an 
analysis.  The  question  arises — Does  normal  ivrine  contain  as  much 
as  0.6  to  0.7  grain  of  glucose  in  tlie  fluid  ounce  1  We  are  not  prepared 
to  assert  this  without  further  evidence  than  we  have  as  yet  been 
able  to  obtain  ;  but,  if  it  be  not  glucose  which  gives  these  almost 
identical  analytical  results  with  the  two  processes,  it  must  surely  be 
some  nearly  allied  substance. 

There  are  certain  facts  connected  with  the  behaviour  of  this  re- 
ducing agent  so  constantly  found,  and  in  such  constant  quantities 
in  normal  urine,  which  point  to  its  saccharine  nature.  1.  Its  re- 
ducing effect  upon  both  cupric  oxide  and  picric  acid  is  equal  to  that 
which  would  be  exhibited  bj-  an  equal  weight  of  pure  glucose.  This 
is  remarkable,  since  any  otlier  substance  than  glucose  or  an  isomeric 
sngar  would  probably  reduce  more  or  less  either  of  the  picric  acid  or 
of  the  cupric  oxide.  2.  It  is  completely  destroyed  by  prolonged 
ebullition  with  dilute  caustic  alkalies.  On  the  other  hand,  we  are 
unable  to  assert  positively  that  it  is  glucose,  since  it  is  unferment- 
able  by  yeast,  and  the  most  careful  analyses  have  failed  to  produce 
more  than  those  traces  of  grape-sugar  from  normal  urine  which  were 
obtained  by  Briicke  and  Bence  Jones  (one-fiftieth  of  a  grain  per 
fluid  ounce).  The  results  of  careful  analyses  of  normal  urines  tend 
to  show  that  the  secretion  of  the  healthy  human  kidney  contains  two 
distinct  classes  of  cupric  oxide-reducing  substances,  viz.,  (1.)  such 
substances  as  uric  acid,  etc.,  which  are  not  destroyed  by  boiling  with 
dilate  caustic  potash  ;  and  (2.)  what  may  be  described  as  saocharoid 
bodies  which  arc  disintegrated  by  such  treatment.  Moreover,  it  ap- 
pears that  picric  acid  is  reduced  only  by  the  second,  or  saccharoid 
group  of  normal  urinary  constituents  :  for  the  results  of  analyses  by 
the  ammonio-cupric  method  of  healthy  urine,  which  has  undergone 
suflioiently  prolonged  boiling  with  dilute  pQtash  to  completely  des- 
troy everything  which  is  capable  of  reducing  picric  acid — i.e.,  every- 
thing belonging  to  group  2,  or  the  saccharoids — invariably  show  the 
presence  of  more  or  less  cupric  oxide-reducing  substance  which  has 
escaped  disintegration  by  the  boiling  alkali ;  and  on  deducting  this 
reduction  from  the  total  cupric  oxide  reduction  effected  by  the 
original  urine,  an  indication  of  (?)  glucose  is  obtained  equal  to  that 
given  by  the  picric  acid  method  with  the  original  urine. 

The  results  of  some  such  analyses  are  tabulated  below,  in  which 
all  reduction  is  expressed  in  grains  of  glucose  in  the  fluid  ounce. 


Total  indication  bj 
Picric  Acid. 


(1.)  O.Bgr.  perfl.  5 
(2.)  0.5   „      „    „ 

(3.)  0.3.5 

(4.)  0.3 , 


u.  in-.        .  .  IV. 

Total  indication  by  '  I»Jic.itionT)y  Am-  'Differencebetween 
Amniouio-cupric 


method. 


monio-cupric      1        llandlir, 
imethod.  after  boil-j    Saccharoid  sub- 
I       with  Potash.       1  stance 


0.909  gr.  per  fl.  J 
0.607    „    „      „ 
0..546    „    „      „ 
1.315    „     „      „ 


0.276  gr.  per  fl.  % 
0.09      „     i,      ,t 
O.Uo    „      „      „ 
0.437    „      ,)  ■    „    . 


All  reductions  expressed  as  grains  of  glucose  per  fluid  ounce 


These  results  are  explained  by  the  fact  that  those  ingredients  of 
healthy  urine  which  reduce  cupric  oxide,  and  are  not  destroyed  by 
boiling  with  potash,  such  as.  uric  acid  and  m'ates,  have  been  found 
to  exert  no  reducing  action  upon  picric  acid. 

There  are  at  least  two  undoubted  sugars,  viz.,  sorbite  and  eucalin, 
which  reduce  cupric  oxide  from  potassio-cupric  tartrate,  and  are 
destroyed  by  boiling  with  dilute  potash,  but  do  not  undergo  the 
vinous  fermentation  under  the  influence  of  yeast ;  and  both  these 
sugars  are  isomeric  with  glucose.  Hence,  though  the  evidence  of 
the  identity  of  the  saccharoid  ingredient  of  normal  human  urine 
with  glucose  is  incomplete,  it  is  at  least  probable  from  its  behaviour 
and  reactions  that  it  it  may  be  a  true  sugar. 

I  trust  that  the  method  of  saccharimetry  which  I  have  described, 
will  enable  every  practirioner  who  has  the  will,  to  estimate  with 
ease  and  accuracy  the  amount  of  sugar  in  any  specimen  of  urine. 


Naphtol  Pommade.— The  naphthol  pommade  used  by  Professor 
Hardy  (C/iemiit  and  Drutjgist)  is  made  by  dissolving  one  part  of 
purified  naphthol  in  one  part  of  ether,  then  adding  three  parts  of 
vaseline,  heating  in  a  water-bath  imtil  the  ether  has  all  been  driven 
off,  and,  finally,  stirring  well  with  seven  more  parts  of  vaseline  until 
cool.  If  the  ordinary  naphthol  of  commerce  be  employed,  the 
pommade  will  shortly  semi-liquefy.  To  purify  the  naphthol  it  must 
be  powdered  and  treated  with  about  one  and  a  half  times  its  weight 
of  chloroform,  the  insoluble  naphthol  being  then  separated  by  filtra- 
tion, and  kept  in  a  state  of  fusion  until  the  odour  of  the  chloroform 
has  quite  passed  off. 


ABSTRACT   OF   A   REPORT   ON   THE   RELATION   OF 
MICRO-ORGANISMS  TO  TUBERCULOSIS. 

Presented  to  the  Association    for  the  Adcanccment  of  Medicine  by 

llcsearck,  on  Fehrxiary  1st,  1883. 

By   W.  WATSON   CHEYNE,  M.B.,  F.E.C.S., 

Assistant-Surgeon  to  King's  College  Hosi>ital,  etc. 

A  VISIT  was  paid  to  Professor  Toussaint  at  Toulouse,  and  to  Dr.  Koch 
at  BerUn,  with  a  view  of  seeing  their  methods  of  exijerimentation, 
and  the  results  which  they  had  obtained.  Various  experiments  were ^ 
seen,  and  a  quantity  of  material  was  brought  back  to  England  for' 
more  detailed  examination.  The  result  of  the  visits,,  and  a  full  ac- 
count of  the  observations  made,  will  be  found  in  the  complete 
report,  which  will  be  published  in  the  April  number  of  the  Prac- 
titioner. 

It  was  thought  advisable,  in  the  first  instance,  to  repeat  some  of 
the  experiments  which  have  led  observers,  more  especially  in  this 
country,  to  object  to  the  view  of  the  specific  origin  of  tuberculosis, 
and  to  hold  that,  in  rodents  at  least,  any  irritation  might  produce 
that  disease.  The  present  series  of  experiments  were  performed 
under  the  best  hj'gienic  conditions,  witli  complete  isolation  of  the 
animals  from  each  other,  and  thorough  disinfection  of  the  instru- 
ments employed.  In  six  cases,  set ons  of  various  kinds  were  intro- 
duced, both  subcutaneously  and  into  the  anterior  chamber  of  the 
eye  ;  in  ten,  vaccine-lymph,  both  from  the  calf  and  from  man,  was 
employed;  in  three,  pyaimic  pus  was  injected  (1)  into  the  eye,  (2) 
subcutaneously,  and  (3)  into  the  abdominal  cavity ;  and  in  six,  various 
materials  (cork,  tubercle  hardened  in  alcohol,  and  worsted  thread) 
were  introduced  into  the  abdominal  cavity.  Kone  of  these  twenty- 
five  animals  beoamejjtuberculous.  Some  experiments  are  also  cited 
in  the  report  in  which  wounds  in  rodents  have  been  stitched  up  with 
cotton  thread,  and  others  in  which  abscesses  have  been  produced  in 
various  waj"s  ;  but  in  none  of  these  cases  did  tuberculosis  ensue.  In 
explanation  of  the  former  results,  it  is  pointed  out  that,  at  the  time 
the  early  experiments  on  this  subject  were  made,  the  oommunica- 
bility  of  tubercle  by  mediate  contagion  was  not  recognised,  and,  as 
the  precautions  necessary  for  disinfection  of  instruments  had  not, 
at  that  time,  been  made  out,  the  channels  for  the  introduction  of 
specific  micro-organisms  were  left  unguarded. 

Two  tubes  of  serum  containing  micrococci  were  obtained  from. 
M.  Toussaint,  who  holds  tliat  micrococci  are  the  cause  of  the  disease. 
Toussaint  obtains  these  organisms  by  inoculation  of  flasks  contain- 
ing serum  and  infusion  of  rabbit,  with  the  blood  of  tuberculous 
animals,  and  he  has  in  some  cases  succeeded  in  producing  tubercu- 
losis by  the  injection  of  these  cultivations  into  other  animals.  The 
material  obtained  from  JI.  Toussaint  was  injected  into  three  rabbits, 
two  guinea-pigs,  one  cat,  and  one  mouse;  and  of  these  seven  ani- 
mals, six  were  under  observation  for  a  sufficient  length  of  time  for 
the  development  at  least  of  a  local  tuberculosis.  In  no  instance 
did  tuberculosis  occur.  (In  all  the  experiments  detailed  in  this 
report,  inoculation  was  made  into  the  anterior  chamber  of  the  eye, 
whenever  this  was  practicable.  Syringes  purified  by  heat  were 
employed  for  the  purpose.)  Cultivations  of  these  micrococci  were 
also  made,  and  injected  into  nine  rabbits  and  three  guinea-pigs. 
Of  these,  four  rabbits  and  three  guinea-pigs  were  under  observa- 
tion for  a  considerable  time  without  the  development  of  tuberculosis 
in  any  case.  The  total  result  is,  that  thirteen  animals  were  inocu- 
lated with  the  micrococci  with  which  Toussaint  works,  and  obtained 
from  Toussaint  himself,  and  in  no  case  did  tuberculosis  occur. 

A  number  of  tuberculous  organs  from  animals  experimented  on 
by  M.  Toussaint  were  also  obtained,  some  of  the  animals  having  be- 
come tuberculous  after  the  injection  of  his  micrococcal  fluid.  Care- 
ful examination  of  these  organs  has  shown  the  presence,  often  in 
large  number,  of  the  tubercle  bacillus  described  by  Dr.  Koch,  but  no 
micrococci  have  been  found.  The  conclusion  arrived  at  is  that  the 
micrococci  described  by  Professor  Toussaint  are  not  the  cause  of 
tuberculosis.  One  of  the  possible  explanations  of  the  results  which 
should  not  be  left  out  of  account,  is  the  following.  Professor  Tous- 
saint trusts  greatly  to  carbolic  acid  as  a  disinfecting  agent  for  the 
purification  of  the  instruments  employed  in  inoculation.  This 
anti.-ieptic,  though  effectual  for  the  destruction  of  the  ordinarj'  forms 
of  micro-organisms,  as  evidenced  by  the  satisfactory  results  ob- 
tained from  its  use  in  aseptic  surgery  has  been  shown  to  be 
ineffectual  against  the  spores  of  bacilli,  unless  it  acts  for  a  long 
time.  The  bacillus  of  tubercle  apparently  produces  spores,  and 
there  is  no  reason  to  suppose  that  these  are  less  resistant  than  those 
of  bacillus  anthracis,  and  other  bacilli.    An  experiment  is  given 
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which  shows  that  a  saturated  watery  solution  of  carbolic  acid,  even 
though  it  acts  as  long  as  fifteen  minutes,  is  not  suflicient  to  arrest 
the  development  of  the  tubercle-bacilli.  Therefore,  to  wash  a 
syringe  with  carbolic  acid  is  not  such  a  certain  means  of  disinfec- 
tion in  this  particular  instance  as  was  formerly  supposed. 

Experiments  were  also  made  with  cultivations  of  bacilli  obtained 
from  Dr.  Koch.  Twelve  animals  were  inoculated  with  these  organ- 
isms, chiefly  into  the  anterior  chamber  of  the  eye,  and  all  of  them 
became  tuberculous,  and  that  more  rapidly  than  after  inoculation  of 
tubercular  tissue.  The  tubercles  produced  in  these  cases  were  in- 
fective, and  caused  tuberculosis  in  other  animals.  On  examination 
of  tuberculous  material,  Koch's  tubercle-bacilli  are  always  found, 
though  in  varying  numbers.  They  are  most  numerous  in  bovine 
tuberculosis,  and  least  numerous  in  human  tuberculosis.  About 
eighty  organs  of  tuberculous  animals,  and  thirty-six  cases  of  human 
tuberculosis  were  examined,  and  in  all  of  these  without  exception, 
tubercle-bacilli  were  found.  The  inoculation  of  these  bacilli  is  more 
certain  and  more  rapid  in  its  effect  than  the  inoculation  of  tubercu- 
lar material  from  any  source,  and  this  seems  only  explicable  on  the 
supposition  that  in  the  cultivations  of  these  bacilli  the  virus  of  the 
disease  is  present  in  a  more  or  less  pure  state,  and  in  large  amount. 
Various  facts  are  pointed  out  leading  to  the  conclusion  that  in  these 
bacilli  we  have  the  virus  of  the  acute  tuberculosis  caused  in  the 
lower  animals  by  the  inoculation  of  tuberculous  material. 

In  applying  the  facts  obtained  from  experiments  on  animals  to 
the  pathology  of  tuberculous  diseases  in  man,  it  is  pointed  out  that 
all  that  has  as  yet  been  absolutely  proved,  is  that  a  variety  of  ma- 
terials in  man  which  we  class  together  as  tuberculous,  produce  acute 
tuberculosis  when  inoculated  into  rabbits,  guinea-pigs,  and  other 
animals,  and  that  this  result  is  due  only  to  the  tubercle-bacilli  in 
the  materials  inoculated.  It  therefore  remains  for  inquiry  what 
relations  these  bacilli  bear  to  the  morbid  processes  in  man  in  which 
they  are  found. 

Acute  miliary  tuberculosis  in  man  resembles  in  every  respect,  in 
histological  structure,  in  tendencies,  and  in  the  presence  of  bacilli, 
the  disease  produced  in  the  lower  animals  by  the  inoculation  of 
tuberculous  material,  and  there  can  be  little  doubt  that  the  cause  of 
both  diseases  is  the  same,  viz.,  the  tubercle-bacillus.  It  is,  however, 
much  more  difficult  to  understand  the  relation  of  these  organisms  to 
the  localised  tuberculous  processes  in  man  (phthisis,  scrofulous 
diseases  of  glands,  joints,  etc.).  Phthisis  is  alone  considered  in  the 
present  report,  and  with  a  view  of  making  clear  the  conception  which 
the  author  has  formed  of  the  relation  of  bacilli  to  this  disease, 
the  following  facts  are  brought  forward,  which  he  has  observed  as 
to  the  mode  of  distribution  of  these  organisms  in  the  tissue,  and 
their  relation  to  its  histological  elements. 

Two  distinct  structures  have  been  described  as  tubercle  in  the 
lungs  of  rodents,  viz.,  nodules  of  lymphatic  tissue  in  close  proximity 
to  the  vessels  and  bronchi,  and  nodules  which  are  largelj'  made  up 
of  epithelioid  cells.  If  a  case  of  commencing  artificial  tuberculosis 
be  examined,  it  will  be  found  that  bacilli  are  only  found  in  the 
latter  nodules,  indeed,  it  is  rare,  even  in  the  later  stages,  to  find 
them  in  the  former,  and  in  that  case  epithelioid  cells  will  be  found 
as  well.  The  bacillus  being  the  cause  of  this  disease,  the  nodules 
containing  bacilli  are  alone  tubercles.  Further,  on  careful  investi- 
gation of  these  nodules,  it  will  be  found  that  bacilli  are  only  present 
in  the  epithelioid  cells  themselves.  In  making  this  statement,  only 
young  tubercles,  and  those  in  which  the  bacilli  are  present  in 
moderate  numbers  are  referred  to.  AVhen  there  are  enormous 
masses  of  bacilli,  or  where  there  has  been  confluence  of  tubercles 
forming  a  largish  tubercular  deposit,  some  bacilli  may  be  found  in 
the  outer  part  of  the  tubercle,  but  the  great  majority  of  them  occupy 
the  epithelioid  tissue.  When  the  bacilli  are  few  in  number,  one 
need  only  look  for  them  in  epithelioid  cells.  Around  the  epithelioid 
cells  the  tissue  becomes  inflamed,  and  converted  more  or  less  into 
granulation  tissue.  As  the  tubercle  becomes  older,  the  epithelioid 
cells  at  the  centre  undergo  caseous  degeneration,  and  in  this  case 
the  bacilli  are  present  in  the  caseous  mass,  but  are  often  best  seen 
at  its  margin,  where  epithelioid  cells  still  exist,  and  they  may  also 
be  found  penetrating  into  the  inflammatory  tissue.  The  giant-cells 
of  tubercle  can  be  distinctly  traced  as  originating  from  epithelioid 
cells,  especially  from  epithelioid  colls  containing  bacilli.  Astotl-.e 
origin  of  these  epithelioid  cells  in  the  lungs,  the  great  majority  are 
■undoubtedly  derived  from  the  alveolar  epithelium.  The  bacilli 
escape  from  the  blood  -  vcs.sels  or  lymphatics,  and  pass  into  the 
alveolar  epithelium,  wliere  they  grow,  and  cause  mnltiplicatinn  of 
the  epithelial  cells,  until  the  alveolus  becomes  completely  filled  with 
them.  In  some  instances,  however,  these  cells  are  probably  derived 
from  the  epithelioid  lining  of  blood  and  lymphatic  vessels.  In  the  case 


of  the  hver,  the  author  thinks  they  are  frequently  developed  from 
liver  cells,  for  bacilli  may  be  found  in  liver  cells  at  the  margin  of 
commencing  tubercle,  and  gradation  in  size  and  form  can  be  traced 
between  these  liver  cells,  and  the  epithelioid  cells  in  the  centre  of 
the  tubercle.  The  accumulation  of  the  epitlielium  in  the  centre  of 
the  nodule,  leads  to  obliteration  of  the  vessels  around,  and  to  fusion 
of  neighbouring  nodules. 

With  regard  to  phthisis,  the  two  extremes — the  rapid  phthisis  or 
caseous  pneumonia,  and  the  chronic  or  fibroid  phthisis— are  con- 
sidered. In  the  rapid  phthisis,  the  alveoli  are  distended  with 
caseous  material,  or,  in  parts  where  the  process  is  less  advanced, 
with  epithelioid  cells.  Surrounding  these,  the  trabeculse  are  thick- 
ened, and  converted  into  granulation-tissue.  Here  the  bacilli  are 
found  in  moderate  or  considerable  numbers  in  the  caseous  material 
or  epithelioid  cells  which  fill  the  alveoli.  By-and-by,  the  walls  of 
adjacent  alveoli  disappear,  and  thus  irregular  cavities  are  formed, 
containing  caseous  material,  surrounded  by  epitheUoid  cells  and  in- 
flammatory tissue.  In  this  case,  the  bacilli  ai'e  most  numerous,  and 
sometimes  in  enormous  masses  at  the  free  margin  of  the  cheesy 
material ;  and  they  are  also  present,  though  not  generally  so  nu- 
merous, in  the  epithelioid  cells  at  the  line  of  junction  of  the  caseous 
mass  with  the  surrounding  tissue. 

In  fibroid  phthisis,  the  bacilli  are,  as  a  rule,  extremely  few  ;  but 
here  and  there,  if  a  cavity  exist,  or  in  the  centre  of  a  caseous  mass, 
one  may  find  them  in  considerable  numbers.  They  may,  though 
verj'  rarely,  be  also  found  in  the  giant-cells,  which  are  generally 
pretty  numerous  among  the  fibrous  tissue.  As  a  rule,  however,  the 
bacilli  are  extremely  few ;  but  nevertheless,  if  a  sufficient  number  of 
sections  be  carefully  examined,  a  few  will  be  found  here  and  there 
at  the  margin  of,  or  in,  the  caseous  masses. 

The  foregoing  facts  seem  to  indicate  that,  when  the  tubercle- 
bacilli  reach  the  alveolus  of  a  lung  which  is  in  a  suitable  condition 
for  their  growth,  they  develop  in  the  epithelial  cells  lining  the 
alveolus.  This  alveolus  becomes  filled  with  cells,  neighbouring 
alveoli  become  affected,  and  the  same  process  goes  on  in  them.  The 
further  result  will  depend  on  the  number  and  growth  of  the  bacilli, 
and  on  whether  the  patient  is  a  good  soil  for  their  development.  If 
they  develop  well,  we  have  caseous  pneumonia  ;  if  they  grow  slowly 
and  with  difficulty,  we  have  fibroid  phthisis.  In  the  former  case, 
the  alveoli  become  early  distended  with  epithelioid  cells ;  inflamma- 
tion of  the  walls  of  the  alveoli  ensues ;  the  epithelioid  cells  soon  un 
dergo  caseous  degeneration ;  and  the  presence  of  the  masses  leads  to 
atrophy  and  sloughing  of  the  walls  of  the  alveoli.  Infection  of 
neighbouring  parts  of  the  lung  occurs  by  continuity,  and  also  by 
partial  coughing  up,  and  re-inhalation  of  the  bacilli  into  other  parts 
of  the  lung.  In  this  rapid  phthisis,  fibrous  formation  around  the 
alveoli  only  takes  place  imperfectly,  and  the  lung  rapidly  breaks 
down. 

In  the  case  of  fibroid  phthisis,  the  bacilli  are  few,  and  grow  only 
with  difficulty.  Thus  fibrous  formation  occurs  extensively,  and 
giant-cells  are  entangled  in  this  fibrous  tissue.  In  parts,  however, 
the  process  may  be  more  rapid,  and  these  cheesy  masses  are  found, 
which  may  lead  to  breaking  down  of  the  lungs  and  the  formation  of 
cavities. 

In  the  report,  it  is  pointed  out  that,  on  this  view,  we  have  one 
explanation  of  the  rarity  of  acute  tuberculosis  in  connection  with 
phthisis,  and  of  the  presence  of  bacilli  in  sputum  even  before  phy- 
sical signs  are  marked  ;  while  it  is  shown  that  this  view  is  directly 
corroborated  by  the  results  obtained  by  Tappeiner  in  Jiis  inhalation 
experiments.  Against  the  statement  that  phthisis  is  due  to  the 
tubercle-bacillus,  might  be  urged  the  fact  that  the  bacilli  found  in 
the  lung  after  death  are  often  very  few  in  number.  Among  other 
facts  brought  forward  with  regard  to  this  question,  it  is  stated 
that  extensive  tuberculous  processes  may  be  found  in  animals  con- 
taining few  bacilli :  and  that  in  cases  where  bacilli  alone  were 
inoculated,  and  where  it  is  certain  that  the  bacillus  was  the  only 
agent  at  work.  With  regard  to  the  production  of  phthisis  by  the 
inhalation  of  dust  of  various  kinds,  it  is  pointed  out  that  the  foreign 
particles  inhaled  probably  only  prepare  the  lung  for  the  reception  of 
the  bacilli,  for  in  these  cases  also  bacilli  are  found. 

It  has  often  been  urged  that  the  milk  of  tubercular  cows  is  in- 
fective. This  may  be  t!ie  case  when  the  mammary  glands  become 
tuberculous  ;  and  the  mode  in  which  the  bacilli  might  get  into  the 
milk  was  well  illustrated  b_v  the  appearances  found  in  a  tuberculous 
kidney.  Thus,  not  only  were  bacilli  present  in  the  tubercular  mass, 
but  they  were  also  found  in  large  numbers  in  the  epithelium  of  the 
kidney-tubules,  and  in  the  interior  of  those  tubules,  lioth  in  the 
vicinity  of  the  mass,  and  at  some  distance  from  it.  The  author  has 
not  yet  investigated  the  subject  of  tuberculosis  of  the  kidney  ;  but 
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from  what  he  has  seen,  he  thinks  it  probable  that  the  epithelium  of 
the  tubules  is  the  favourite  seat  of  the  bacilli  in  the  kidney,  just  as 
the  alveolar  epithelium  is  in  the  lung.  In  that  case,  bacilli  would 
be  present  in  the  urine,  not  merely  when  there  were  marked  tuber- 
cular masses  in  the  kidney,  but  also  when  the  disease  was  but 
slightly  advanced.  From  analogy,  it  is  probable  that  the  same  is 
the  case  in  the  mammary  glands,  and  bacilli  might  be  present  in 
the  milk,  even  though  the  disease  of  the  gland  was  not  sufficiently 
advanced  to  be  noticeable. 

The  staining  solution  employed  was  the  Weigert-Ehrlich  solution. 
The  fornmla  is — of  a  satm'ated  watery  solution  of  anilin,  100  parts  ; 
of  a  saturated  alcoholic  solution  of  the  basic  anilin  dye  (methyl- 
violet,  gentian-violet,  fuchsin),  eleven  parts.  Mix  and  filter  before  use. 
Kapid  staining  is  obtained  by  warming  the  solution.  The  specimens 
are  then  decolorised  by  immersion  in  nitric  acid  (one  part  to  two  of 
water),  and  stained  in  a  suitable  contrast  dye.  Very  delicate  sections 
are  apt  to  be  injured  by  immersion  in  the  nitric  acid.  In  this  case, 
after  staining  them  in  the  Weigert-Ehrlich  fuchsin  solution,  they 
may  be  washed  in  distilled  water,  immersed  in  alcohol  for  a  moment, 
and  then  placed  in  the  following  contrast  stain  for  one  to  two 
hours :  Distilled  water,  100  cubic  centimetres ;  saturated  alcoholic 
solution  of  methylin-blue,  20  cubic  centimetres ;  formic  acid,  10 
minims.  Whenever  it  is  possible,  however,  Ehrlich's  original  method 
is  recommended,  as  being  most  rapid,  most  simple,  and  most  satis- 
factory. By  this  method  of  staining,  tubercle-bacilli  and  leprosy-ba- 
cilli remain  red  when  the  fuchsin  solution  is  employed.  Tsorospermife 
and  the  outer  coat  of  some  parasites  also  retain  the  red  colour. 
Licbtheim  has  also  stated  that  a  micrococcus  is  frequently  found  in 
the  faices,  which  reacts  in  a  similar  manner  to  the  tubercle-bacillus. 


ON    A   CASE   OF   LICHEN   PSORIASIS   AT    THE   BATH 
MINERAL  WATER  HOSPITAL. 

By    JOHN    KENT    SPENDER,    JI.D.Lond., 
Physician  to  the  Hospital. 

Perhaps  few  things  excite  more  interest  among  dermatologists 
than  those  apparently  hybrid  diseases  which  seem  to  prove  a  root 
of  affinity  behind  quite  a  diverse  outward  show.  Curiosity,  no  less 
than  scientific  exactness,  prompts  us  to  try  and  find  out  how  old 
friends  can  put  on  such  new  faces ;  or  rather,  as  in  the  present 
instance,  how  one  can  wear  two  faces  at  the  same  time.  Now, 
lichen  and  psoriasis  have  been  supposed  to  possess,  not  only  a  cer- 
tain outward  likeness,  but  some  identities  in  their  history  and 
origin.  Thus  Mr.  Jonathan  Hutchinson,  to  whom  we  are  indebted 
for  a  recent  study  of  this  subject  {Lectures  on  Clinical  Surgery, 
page  221),  contends  that  we  cannot  be  sure  that  psoriasis  is  never 
lichenoid  in  the  very  beginning.  The  question  has  two  aspects, 
anatomical  and  pathological.  The  same  dermal  structures  may  be 
affected  at  one  or  more  stages  of  lichen  and  psoriasis ;  and  these 
stages  maj'  display  such  a  similar  behavioiu:  in  both  diseases  as  to 
indicate  a  near  or  even  a  very  close  alliance.  Of  course,  the  far-off 
results  of  these  morbid  processes  may  be  utterly  different,  and  the 
intermediate  phases  may  call  for  different  local  and  general  treat- 
ment ;  but  like  two  lines  which  run  in  the  same  direction  without 
being  parallel,  and  intersect  at  only  one  given  point,  so  lichen  and 
psoriasis,  at  a  certain  period  of  their  course,  may  wear  a  resemblance 
which  requires  a  special  experience  to  disentangle. 

The  distinction  is  plain,  I  hope,  between  a  brief  and  casual  iden- 
tity of  two  skin-diseases,  and  the  accidental  concurrence  of  several 
skin-diseases  in  the  same  person  (as  eczema  with  lichen,  scabies,  or 
even  psoriasis),  in  which  there  would  necessarily  be  a  blending 
together  of  the  characters  of  the  separate  diseases. 

I  will  now  relate  the  case  which  is  the  key  of  these  remarks.  J. 
H.,  aged  44,  living  at  Cirencester,  was  admitted  into  the  Bath 
Mineral  Water  Hospital  on  October  7th,  1882.  A  man  of  middle 
stature,  well  nourished,  and  without  apparent  special  diathesis.  At 
eighteen  years  of  age,  a  "  dry  scurf  came  on  the  head  and  face," 
which  continued  for  some  years.  Twelve  years  ago,  the"  eruption 
"  came  out  also  on  the  arms  and  legs,  and  felt  dry  and  hot."  In 
October  1872,  he  became  an  in-patient  of  University  College  Hos- 
pital, under  the  late  Dr.  Tilbury  Fox ;  and  then  the  skin  was 
affected  on  the  outside  of  the  arms  and  legs,  on  the  face,  and  on  dif- 
ferent parts  of  the  trunk  (chiefly  the  back).  He  is  clear  that  Dr. 
Fox  called  it  "psoriasis";  and,  after  a  frequent  inunction  with 
almond-oil,  the  man  says  that  he  was  discharged  "  quite  well"  at  the 
end  of  two  months.  In  the  course  of  the  following  year,  a  "  scurf" 
came  again  on  the  head  and  face,  and,  during  the  next  nine  years, 


this  never  entirely  left  liim  ;  gradually  he  became  altogether  worse, 
and,  about  two  months  before  he  came  to  our  Mineral  Water  Hos- 
pital, "  red  spots  broke  out  over  the  belly."  When  admitted,  the 
outer  surfaces  of  the  arms  and  the  legs  were_  a  nearly  uniform 
mass  of  psoriasis,  and  the  back  was  almost  as  severely  affected. 
The  abdomen,  especially  on  the  left  side,  was  covered  with  spots  and 
patches  of  lichen.  The  spots  were  red,  shining,  and  hardly  at  all 
scaly  ;  the  patches  were  of  all  shapes  and  sizes,  some  only  an  aggre- 
gate of  spots,  others  much  larger  and  with  a  transverse  lineage, 
made  up  of  infiltrated  skin,  and  more  or  less  covered  with  very  fine 
scales.  There  could  be  no  doubt  that  these  patches  were  made  up 
of  confluent  papules,  for  single  papules  were  dotted  all  round  their 
margins.  There  was  no  tendency  to  eczema,  and  no  history  of  any 
"discharge."  The  true  lichen  groups  of  spots  and  patches  were 
limited  to  the  abdomen  below  the  diaphragmatic  line,  and  to  the 
front  and  inside  of  both  thighs ;  there  was  always  some  "  itching'.' when 
the  patient  became  heated  by  a  little  exercise,  or  after  he  had  been 
in  bed  for  a  few  hours.  The  local  irritation  was  ahvays  worse  when 
he  felt  "  weak  or  out  of  spirits."  The  appetite  was  poor ;  the  urine 
"  rather  thick  at  times,"  but  it  contained  no  albumen  ;  the  action 
of  the  bowels  was  regular.  He  had  been  always  temperate  in  every 
way,  but  family  anxieties  had  been  a  serious  burden. 

I  ought  to  add  that,  when  J.  H.  entered  the  hospital,  his  face  had 
a  glazed  red  appearance,  suggestive  of  pityriasis  _  rubra ;  and  the 
scalp  (he  was  rather  bald)  was  covered  with  the  fine  floury  dust  of 
a  non-inflammatory  pityriasis,  or  of  an  old  dried-up  eczema. 

There  was  one  stage  in  this  case  during  which  the  condition  of  the 
skin  of  the  abdomen  was  represented  with  close  fidelity  by  Plate  XIII 
(Lichen  Kuber)  in  Dr.  Tilbury  Fox's  Atlas  of  SUin- Diseases. 

The  effect  of  hydrotherapeutic  treatment  was  remarkable  in 
several  ways.  Faithful  to  their  ancient  tradition,  the  Bath  waters 
soon  subdued  the  psoriasis  proper  ;  the  scales  cleared  away,  and  the 
skin  on  the  back  and  on  the  extensor  surfaces  of  the  hmbs  seemed 
invigorated  with  a  new  nutritional  power.  But  the  bathing  seemed 
to  have  httle  control  over  that  part  of  the  eruption  which  might  be 
correctly  denominated  lichen.  We  did  much  more  good  with  the 
nightly  inunction  of  a  mixture  of  vaseline  and  sweet  almond-oil ; 
this  allayed  the  pruritus,  which  had  before  seriously  disturbed  the 
man's  sleep  and  otherwise  injured  the  general  health.  The  adminis- 
tration of  arsenic  was  distinctly  useful  for  a  short  time  ;  it  helped 
the  baths  in  curing  the  psoriasis,  and  the  only  rehc  of  this  part  of 
the  skin-trouble  when  the  patient  was  discharged  from  the  hospital 
consisted  in  a  few  faint  spots  on  the  flexor  side  of  the  arms.  The 
pruritic  irritation  of  the  lichen  seemed  to  be  increased  when  iron 
was  combined  with  the  arsenic ;  but  the  addition  of  lead  ointment 
to  the  other  external  remedies  was  very  beneficial.  Simultaneously, 
the  complexion  of  the  face  became  nearly  natural,  and  the  "  dust" 
on  the  scalp  was  much  diminished.  -.  >.     ■    ■. 

A  few  days  ago  (January  IGth),  I  had  a  letter  from  J.  H.,  stating 
that  the  eruption  (he  means  the  "lichen")  had  extended  "  to  the 
hips,  up  on  the  ribs, and  down  to  the  knees;  it  is  exceedingly  trouble- 
some day  and  night.  The  irritation  and  heat  are  so  bad,  I  can  hardly 
bear  my  clothes."  I  sent  him  a  prescription  for  an  application  com- 
posed of  vaseline,  calomel,  and  oxide  of  zinc. 

I  have  had  lately,  in  private  practice,  a  case  which  illustrates  the 
way  in  which  accidental  circumstances  may  cause  different  forms  of 
skin-disease  to  succeed  each  other.  A  retired  farmer,  aged  80,  very 
temperate  in  all  his  ways,  became  depressed  and  generally  out  of 
health  at  the  beginning  of  this  January.  In  a  few  days,  there  was 
an  acute  eruption  of  Uchen  over  a  large  part  of  the  body,  but  most 
severely,  perhaps,  on  the  upper  arms,  on  the  flexure  side  of  the 
elbows,  and  about  the  wrists.  There  was  a  rough  symmetry  in  the 
grouping  of  the  papules,  which  were  sufficiently  red  and  multitud- 
inous to  deserve  the  name  of  Uchen  agrius.  There  was  not  so  much 
pruritus  as  a  general  heat  or  smarting ;  and  as  if  to  exhibit  the 
eczematous  or  hoilitiq-orer  process  which  any  form  of  skin-conges- 
tion may  undergo,  a  large  vesicle  was  developed  on  the  front  of  each 
wrist  among  a  crowd  of  angry  papules.  After  a  few  days,  the 
lichenous  eruption  desquamated  on  the  arms  as  cleanly  and  decisively 
as  if  it  were  the  sequel  of  a  specific  fever.  On  January  21st,  smaU 
bullai  of  pemphigus  were  seen  on  the  backs  of  both  wrists  and 
hands ;  presently  also  about  the  feet  and  ankles ;  and  soon  after- 
wards, very  large  bidliv:  formed  on  the  legs,  thighs,  and  forearms. 
There  were  grave  adynamic  symptoms  at  the  same  time.  By  careful 
treatment  and  good  nursing,  the  patient  is  now  (February  4th) 
pulling  safely  through.  ,  • 

Now,  how  are  we  to  interpret  this  chain  of  curious  phenomena  . 
Do  they  form  a  series  of  what  Sir  W.  Gull  calls  "[nerve-vagaries"— a 
succession  of  nerve-storms,  one  disturbance  effacing  as  soon  as  pos- 
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sible  what  went  before,  as  if  in  a  hurry  to  display  its  own  signs? 
Or,  according  to  a  less  transcendental  view,  wc  may  regard  different 
elements  of  skin-texture  as  affected  by  certain  morbid  influences, 
one  after  the  other ;  and  the  wonder  is,  that  a  person  at  such  an  ad- 
vanced age  should  be  able  to  survive  the  shock  of  so  many  cutaneous 
lesions. 

ON  PHAGED.i;^'lC  CARBUNCLE. 

By  0.  F.  MASTERMAN,  L.K.Q.C.P.,  M.E.C.S.I.,  Stourport. 

Since  the  time  of  Harvey  Ludlow,  two  forms  of  carbuncle  have 
been  recognised :  one  in  which  the  sloughing  does  not  extend,  or 
yery  slightly,  beyond  the  original  area  of  the  disease ;  the  other,  in 
which  this  process  is  accompanied  by  fresh  peripheral  mischief,  the 
disease  rapidly  spreading  from  the  spot  where  it  first  appeared, 
semetimes  deeply,  but  generally  Hmited  by  the  superficial  fascia, 
and  attacking  preferentially  the  skin  of  the  face. 

That  there  is  some  essential  difierence,  not  simply  due  to  position, 
in  the  two  forms  of  the  disease,  is  generally  admitted ;  but,  in  the 
numerous  papers  on  the  subject  I  have  lately  consulted,  I  have  not 
found  any  reason  given  or  suggested  to  account  for  it,  although  the 
treatment  employed  in  the  successful  cases  of  the  graver  form — the 
use  of  perchloride  of  iron— gives,  I  think,  the  key. 

\yithin  the  last  twelve  months,  I  have  treated  two  oases  of  this 
facial — or,  as  I  should  prefer  calling  it,  phageda3nic— carbuncle  (for 
it  occasionally  attacks  and  destroys  the  integument  of  other  parts), 
and  four  of  the  disease  of  the  onlinary  type.  Now,  in  the  former  two, 
I  found  strongly  marked  and  obstinate  albuminuria;  whibtin  the  latter 
this  condition  was  uniformly  absent.  In  all  the  cases,  the  urine  was 
loaded  with  lithates,  and  generally  scanty  when  they  first  came 
under  treatment ;  but  throughout-  the  progress  of  all,  whether  the 
urine  were  tm-bid  or  perfectly  clear,  this  difierence  persisted.  I  found 
always  abundance  of  albumen  in  the  one,  and  none  in  the  other,  but 
not  the  .'lightest  trace  of  sugar  in  any  instance. 

Case  i, — A  lady,  aged  36,  mother  of  six  cliildren,  in  easy  circum- 
stances, but  living  close  to  a  canal,  of  which  the  water  was  occa- 
sionally offensive  in  smell,  had  enjoyed,  up  to  the  time  when 
the  carbuncle  appeared,  excellent  health,  and  had  certainly  shown 
no  symptoms  of  renal  diseajie.  It  was  preceded  by  tlie  usual 
malaise  :  and  then  a  small  hard  nodule  appeared  in  the  skin  at  the 
centre  of  the  posterior  edge  of  the  sterno-mastoid  muscle  ;  it  became 
verj'  painful,  and  within  two  days  its  nature  was  evident.  I  directed 
it  to  be  well  poulticed ;  gave  an  active  purge ;  then  quinine  and 
iron  ;  and,  the  following  day,  destroyed  the  whole  thickness  of  the 
skin  in  the  centre  of  the  swelUng  by  a  bead  of  caustic  potash  fused 
in  a  loop  of  u-on  wire — a  very  convenient  way  of  applying  it  to  a 
small  surface  ;  and  replaced  tlie  poultice.  I  had  hitherto  found  this 
plan  so  perfectly  successful  in  treating  carbuncle,  that  I  was  sur- 
prised to  find  that  the  disease  extended  in  spite  of  it.  In  four  days, 
it  had  reached  upwards  to  the  ear,  and  almost  down  to  the  clavicle, 
as  well  as  deeply  in  front  of  the  muscle.  I  then  asked  Dr.  Strange 
and  Mr.  Walsh  of  Worcester  to  see  the  case  with  me.  Up  to  that 
day,  I  had  not  specially  examined  the  uriue ;  it  was  at  first  thick 
with  urates ;  but,  as  it  cleared  after  a  few  doses  of  the  iron  mixture, 
and  appeared  normal,  it  did  not  seem  necessary.  However,  in  anti- 
cipation of  the  question  being  raised,  I  tested  for  glycosuria,  found 
no  sugar,  but  a  large  amount  of  albumen.  Dr.  Strange  was  kind 
enough  to  administer  chloroform  ;  and  I  again  and  more  thoroughly 
applied  potassa  fusa  to  the  whole  of  the  sloughing  cavity,  incre;v.sed 
the  dose  of  perchloride  of  iron,  ordered  complete  rest  in"  bed,  and  a 
dose  of  compound  jalap  powder  every  morning.  In  a  few  days,  the 
albumen  fell  to  ouc-eiglith ;  the  sloughing  stopped,  and  healthy 
granulations  appeared.  The  patient  was  then  sent  to  Malvern,  and 
was  soon  convalescent ;  but  the  albuminmia  persisted  for  about  a 
month  afterwards,  finally  disappearing  under  the  use  of  arsenic  with 
the  iron. 

I  then  had  tliree  cases  of  the  ordinary  form  of  carbuncle  in  succes- 
sion, each  in  llie  nape  of  the  neck.  "They  were  treated  as  I  have 
indicated,  and  all  did  well.  I  carefully  examined  the  urine  of  each,  day 
by  day,  but  neverfound  the  slightest  trace  of  albumen  or  sugar.  Aft  er 
the  skin  over  the  centre  of  the  swelling  liad  been  fairly  destroyed  by 
tlie  caustic,  the  pain  was  relieved,  the  sloughs  speedily  separated, 
and  the  mischief  never  extended  beyon<l  the  lump  originally  formed. 
Cask  ii. — La.st  February,  a  farm-labourer  came  to  roe  in  an  ad- 
vanced stage  of  phaged;enic  carbuncle  of  the  faco;  it  exten<ied  from 
the  chip  to  the  angle  of  the  jaw,  and  was  rapidly  nearing  the  Orbit. 
The  .surface  was  ash-coloured  in  tlie  centre,  purple  at  tlie  edges,  and  I 
fall  of  crater-like  apertures,  from  which  most  offensive  sanious  pus 


escaped.     The   urine  was  loaded  with  albumcm,  solidifying  when  ' 
boiled ;  andthere  was  severe  constitutional  disturbance.  I  rubbed  the ' 
whole  of  the  diseased  surface  with  a  stick  of  potassa  fusa  until  the  ' 
skin  wa-s  converted  into  a  black  gelatinous  slough,  which  was  washed  ' 
away  under  a  stream  of  water ;  sent  the  man  to  bed,  and  directed  ' 
the  same  treatment  as  in  the  first  case.     Except  for  rather  sharp 
haimorrhage  one  day  from  the  bared  facial  artery,  there  was  nothing 
to  interfere  with  the  steady  improvement  wliich  at  once  set  in  ;  and 
the  wound  healed  with  less  scarring  than  I  should  have  thought  ' 
possible.     The  albuminuria  was  not  finally  got  rid  of  for  nearly  two 
months,  but  it  was  quickly  reduced  to  a  small  amount.  "  ^ 

This  month  (May),  I  have  been  treating  another,  but  a  case  oi.  ' 
simple  carbuncle  of  the  face.  The  patient,  a  feeble  cachectic-looking' 
man,  with  a  gouty  mother,  but  only  inferential  e\idence  of  that  " 
habit  in  himself,  had  two  of  the  characteristic  swellings  on  the  ' 
cheek,  which  was  swollen,  brawny,  and  very  painful  tlffoughout. ' 
The  urine  was  very  scanty,  passed  with  some  pain,  and  thick  with  ■ 
urates,  but  did  not  contain  a  trace  of  albumen  or  sugar.  In  spite  " 
of  the  unpromising  look  of  the  cheek,  the  disease  did  not  extend;  * 
the  carbuncles,  which  were  about  two  inches  apart,  did  not  even  coal-  ' 
esce ;  and,  as  soon  as  the  sloughs  began  to  separate,  the  swelling  of 
the  cheek  subsided. 

Now,  in  looking  through  all  the  reports  I  ooald  find  on  tire  sub-  ■ 
jeet,  I  have  been  particularly  struck  by  the  fact  that,  although  gly- 
cosuria is  generally  mentioned  as  a  cause,  I  have  not  found  a  single 
case  where  albuminuria  is  referred  to  either  as  a  cause  or  an  accom- 
paniment. That  it  may  be  the  cause  of  the  difference  between  the 
two  varieties  of  the  disease,  is,  I  think,  most  probable ;  but  it  cannot 
be  looked  upon  as  the  result  of  it,  from  its  persistence  aftftrthe  car- 
bmiclc  has  healed,  nor,  a 'br^iori.  as  a  cause  of  the  disease  itself ; 
else,  amongst  the  many  cases  of  albuminuria,  acute  and  chronic, 
one  sees,  carbuncle  should  be  of  frequent  occurrence,  and  the  con-' 
nection  would  have  been  made  out  long  ago.*  ftobably  the  same 
dyscrasia  Which  originates  the  phagedenic  form  of  the  disease  leads 
to  the  escape  of  albumen  also  ;  and  I  am  especially  inclined  to  think 
so,  because  the  most  careful  microscopic  examination  of  the  urine 
failed  to  yield  me  any  evidence  of  renal  mischief.  The  albumen 
seemed  to  drain  away  from  some  change  in  the  blood,  ahd  not  from 
any  lesion  in  the  uriniferous  tubes.  I  may  add  that  the  pulse 
showed  no  tactile  evidence  of  im usual  pressure.  ': 

There  w^as  a  case  of  carbuncle  attacking  the  back  rejjorted  in,  the  ' 
JounNAL  about   four  months  ago,  which  rapidly  extended,  and 
evcntuallj"  killed  the  patient;  and  I  noticed  that  no  reference  was 
made  to  the  state  of  the  urine,  and  that  perchloride  of  iron  was 
about  the  only  recognised  remedy  not  given.     I  have  no  doobt  that,  ' 
in  this  case,  albuminuria  existed.  i     .  ' 

In  treating  carbuncle,  there  is  one  point  I  insist  upon — almost 
entirely  withholding  alcoholic  stimulants.  In  Case  I,  in;  defer- 
ence to  my  senior.  Dr.  Strange,  limine  was  given ;  but  I  stipulated  that 
it  should  be  dry  champagne  only,  and  not  much  of  that.  I  am  sure,  ' 
from  the  progress  of  manj-  cases  I  have  watched,  tliat  the  time- 
honoured  port- wine  treatment  Mlhply  retards  the  cuxe. 


CLINICAL  MEMOR.\NDA, 


DEATHS    DURING    THE    ADJUNISTIiATION    01' 
ANiiSTHETZCS. 
I  UAUULY  think  I  shall  stand  alone  in  my  protest  against  suoh 
cases  as  Mr.  W.  Roger  WiUiama  quotes  being  put  daviln  as  deaths 
{bond  fide)  from  ana-sthetics.  Three  at  least  of  the  six  given  ought,  in 
fairness,  to  be  left  out  of  the  calculation. 

Case  i.  —To  place  one  drachm  of  chloroform  (without  measure- 
ment) on  a  piece  of  lint,  press  this  closelj-  over  the  mouth  and  nose, 
and  then  over  this  tlirow  a  towel,  is,  1  think,  courting  a  fatality 
No  wondei'  the  an;estlicsia  was  complete  in  loss  than  tliree  minutes, 
and  no  wonder  the  patient  was  asphyxiatetl.  The  aduiiuistralor, 
not  the  amesthetic,  was  at  fault  in  tins  unfortunate  case. 

Cask  ii.— Does  the  writer  tiiink  the  induction  of  anaisthesia  by 
chloroform  was  a  wise  procedure   in   this   woman  I    To  commence 
with,  the  heart  must  have  been  acting  under  the  greatie^t  diificul-  ■ 
ties,  so  that  any  shock  or  excitomont  might  probably  have  J[>een  suf-  r 
ficicnt  to  stop  it. 

Case  iv.-— Tliere  is,  in  this  case,  again  room  for  doubt  as  to  the  ^ 
share  the  annssthetic  had  in  bringing  about  the  fatal  resolU.  In  the  ■,^ 
writer's  own  history  of  the  case,  he  »ay e,  "  before  she  was  well  under 

*  As  r  liave  seen  but  tliosp  two.rnses  In  connection  >\ith  aMninilnuiia,  It  would 
lie  premature  to  express  any  inort^  Uefiatte  opiuEofios  to  tlSelr  mutual  tieiu-iuK.  ~.    , 
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its  influence,  the  operation  was  commenced."  No  more  of  the 
anaesthetic  mixture  seems  to  have  been  given,  and  the  operation  (a 
somewhat  long  one)  was  nearly  finished  before  the  patient  died. 
Now,  I  thinlc,  before  the  fatality  happened,  the  woman  vrould  pro- 
bably be  almost,  if  not  quite,  sensible ;  and  I  think  it  is  hardly  fair 
to  call  tliis  a  death  due  to  the  anaesthetic,  when  hardlj- any  anaes- 
thesia was  induced.  Before  aniesthetics  were  introduced,  I  believe 
it  was  not  uncommon  for  patients  to  die  on  the  operating  table  from 
shook.  Might  not  this  have  been  such  a  case  ?  I  have  thought,  in 
reading  accounts  of  deaths  occurrint;  during  anesthesia,  that  in 
some  cases,  at  least,  shock,  which  tlic  ansesthetic  does  not  annul, 
might  be  tlie  real  cause  of  death,  and  that  the  patient  would  have 
been  just  as  likely  to  die  had  the  operation  been  done  without 
.  anaesthesia. 

Mr.  Williams  has  certainly  been  most  unfortunate  in  seeing  such 
a  large  percentage  of  fatal  cases.  I  am  happy  in  thinking,  how- 
ever, that  1  death  in  208  for  chloroform,  and  1  in  1,050  for  ether, 
is  at  least  five  times  higher  than  most  administrators'  death-rates. 
Mr.  Holmes,  who  must  have  been  present  at  thousands  of  adminis- 
trations, had,  up  to  1878,  only  seen  one  death.  The  late  Mr.  Clover 
gave  chloroform  by  means  of  his  inhaler  in  3,000  cases,  up  to  1872, 
without  a  death. 

Personally,  1  have  never  seen  a  death,  although  I  have  produced 
anesthesia,  or  seen  it  produced,  in  over  1,000  cases;  and  I  feel 
pretty  sure  the  majority  of  surgeons  could  speak  as  favourably. 

In  lookingthrough  alist  of  the  casualties  during  ansesthesia,  one  can- 
not help  being  struck  by  the  trivial  nat  ure  of  the  majority  of  the  opera- 
tions that  were  in  cotu-se  of  performance  at  the  time.  I  am  afr.aid, 
in  some  of  these  cases,  the  administrator  was  at  fault.  Either  he 
has  given  tlie  an.-csthetic  and  performed  the  operation  required 
single-handed ;  or,  if  not  so,  the  chloroformist  has  thought,  because 
the  operation  was  a  simple  one,  that  less  care  was  required  in  watch- 
ing the  patient.  The  practice  of  giving  an  anfcsthetic,  and  operating 
single-handed,  can  hardly  be  too  strongly  condemned  ;  in  tact,  if  an 
administrator  does  his  work  conscientiously,  he  will  not  even  look  at 
the  operation  in  progress,  but,  with  his  finger  on  the  pulse,  and 
eyes  on  the  chest  of  the  patient,  will  be  prepared  to  treat  the  first 
suspicious  symptom.  I  am  not  sanguine  that  we  shall  ever  entirely 
do  away  w^ith  a  small  death-rate  from  ansesthetics  ;  but  feel  sure 
that,  with  ether,  such  an  inhaler  as  Ormsby's,  and  a  feeling  on  the 
part  of  the  administrator  that,  as  regards  responsibility,  he  is  second 
to  none  in  the  operation,  a  man  may  an.-csthetise  almost  daily  with- 
out an  accident. 

It  seems  highly  inconsistent  that  such  a  responsible  proceeding  as 
the  administration  of  anesthetics  should  not  form  part  of  the  edu- 
cation of  a  medical  man,  when  the  knowledge  of  such  a  trivial  oper- 
ation as  vaccination  is  insisted  upon. 

George  H.  Patterson,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  etc., 
Aberford,  near  Leeds. 


PULSE-BREATH  AND  PULSATILE  RESPIRATION 
In  the  Journal  of  March  3rd,  there  is  ati  interesting  article  by  Dr. 
Finlayson  upon  pulsatile  respiration,  appended  to  which  is  a  list  of 
references  to  other  articles  on  the  same  subject.  May  I  be  allowed 
to  add  to  the  series  a  "  Note  on  the  Diagnosis  of  Cavity  in  the  Lung," 
in  the  Lancet  of  December  18th,  1880,  in  which  I  describe  two  ex- 
amples of  the  same  peculiar  physical  sign,  indicating  its  meaning, 
and  the  mode  of  its  production  ? 

I  ought,  perhaps,  to  say,  that  further  experience  has  shown  the 
presence  of  slighter  degrees  of  pulsatile  respiration  in  cases  where 
there  seemed  no  reason  to  doubt  the  integrity  of  the  lungs ;  it  has 
been  noted  in  aneurysm  of  the  aorta,  where,  in  fact,  with  hypcrtro- 
phied  heart  and  narrowed  trachea,  it  was  to  be  expected,  but  it  has 
also  been  found  in  people  who  seemed  quite  free  from  organic  dis- 
ease ;  its  importance,  therefore,  as  a  diagnostic  is  probably  not  great 
when  standing  alone,  but  cases  may  occur  in  which,  when  taken 
along  with  other  symptoms,  it  may  materially  help  in  pointing  out 
the  nature  and  position  of  disease. 

Solomon  Charles  Smith,  M.D.,  Halifax. 


PERIOD  OF  INCUBATION  IN  MEASLES. 
Several  communications  have  lately  appeared  in  the  Journal  with 
reference  to  the  incubation  period  of  scarlatina.  An  outbreak  of 
measles  has  recently  come  under  my  notice ;  and  I  think  it  desirable 
that  the  evidence  it  affords,  as  to  the  length  of  incubation  in  this 
disease,  shoidd  be  placed  on  record. 

A  local  girls'  school  opened  on  January  1.5th  ;  and,  on  the  25th, 
one  of  the  teachers  showed  a  rash,  which  was  recognised  as  measles. 


On  inqmryy  it  transpired  that  she  had  a.  brother  suffering  frMn 
measles  at  her  home  in  Liverpool.  Immediately  the  disease  was 
diagnosed,  the  teacher  was  removed  ;  but  on  February  8th,  five  chil- 
dren, all  belonging  to  this  teacher's  class,  began  to  develop  the  erup- 
tion, and  were  sent  away.  On  the  22nd,  another  child  showed  the 
eruption;  and  on  the  25th,  another. 

These  facts  seem  to  me  strongly  to  corroborate  what  has  been  laid 
down  by  the  best  authorities  on  this  subject.  Nearly  all  mention 
fourteen  days  as  a  usual  period  of  incubation  in  measles,  reckoning 
from  the  inception  to  the  appearance  of  the  rash.  Tanner  fixes  the 
period  at  ten  to  fourteen  days  ;  Aitken,  at  thirteen  to  fourteen  days; 
Squire,  at  seven  to  seventeen  days;  and  Bristowe,  at  seven  to  twenty- 
one  days.  In  the  Faroe  Islands'  outbreak,  when  the  best  opportu- 
nities for  making  exact  observations  offered,  it  was  noticed  that  "  in 
all  cases,  thirteen  or  fourteen  days  elapsed  from  the  day  of  infection 
to  the  commencement  of  the  eruption,  whether  the  infection  had 
taken  place  during  the  prodromal  or  the  eruptive  stage.''  (Ziemssen.) 
Again,  in  the  nine  cases  returned  to  Dr.  Haddon,  when  he  was  inves- 
tigating this  subject,  the  incubation  period  ranged  from  ten  to  four- 
teen days.  _  Francis  Vacher,  Birkenhead. 


SUEGICAL    ACEMOKANDA. 


A  NOVEL  AGENT  IN  THE  RADICAL  CURE  OF 
HYDROCELE. 
In  bringing  this  matter  before  the  profession,  I  feel  bound  to 
admit  that,  but  for  a  curious  accidental  circumstance,  the  agent 
might  never  have  presented  itself  to  my  notice.  In  the  year  1875, 
I  proposed  to  operate  upon  a  patient,  aged  65,  for  the  radical  cure  of 
hydrocele  of  the  tunica  vaginalis.  The  disease  had  existed  for 
about  ten  years,  and  had  been  repeatedly  emptied  by  other  sur- 
geons. At  this  time  I  removed,  by  the  trocar  and  cannula,  about 
twelve  ounces  of  serum,  and,  by  accident,  took  from  my  pocket  a 
bottle  containing  about  two  drachms  of  liquor  ergotas  (Battey)  in 
the  place  of  the  same  quantity  of  tincture  of  iodine,  which  it  was 
my  intention  to  throw  into  the  cavity.  On  my  return  home,  I  dis- 
covered the  mistake,  and  watched  the  patient  for  some  hours  at 
intervals.  No  inflammatory  state  occurred,  and  there  was  entire 
absence  of  pain,  so  that  I  allowed  my  patient  to  return  to  liis 
ordinary  occupation  the  next  morning.  To  the  present  time,  there 
has  been  no  return  of  the  abnormal  secretion.  I  have  since,  on  two 
occasions,  used  the  same  plan  with  perfect  success,  and  I  attribute 
the  cure  to  a  specific  action,  exerted  by  ergot,  which  re-establishes 
the  balance  between  secretion  and  absorption.  ■, 

J.  E.  W.  Walker,  M.R.C.S.E.,  L.S.A.,  late  H.M.,  55th  R^t.v 


THERAPEUTIC  MEMORANDA. 

INJECTION  OF  SULPHURIC  ETHER  FOE  THE    TREATMENT 

OF  SCIATICA  AND  LUMBAGO. 
TnE  successful  results  I  liave  invariably  found  attending  this  system 
of  treatment,  which  I  have  adopted  for  the  last  four  years  with  my 
rheumatic  patients,  have  decided  me  to  give  publicity  to  the  course 
from  which  I  have  seen  so  much  benefit  derived.  Its  plan  is  simple 
enough.  After  preliminary  dry-cupping  over  the  seat  of  lesion,  I 
inject  subcutaneonsly  ten  minims  of  sulphuric  ether,  gradually  in- 
creasing it  till  I  have  injected  thirty  minims  (assuming  I  find  no 
marked  progress,  in  the  course  of  a  week,  of  the  treatment  above- 
named).  I  have  found  it  advisable  to  precede  this  by  a  brisk 
purgative  at  the  outset,  and  to  administer  a  mixture,  containing 
five  grains  of  salicylate  of  soda,  in  an  ounce  of  infusion  of  gentian, 
every  two  hours,  concurrently  with  internal  and  external  appli- 
cations. In  not  one  case  have  I  yet  found  this  curative  system 
fail;  but,  in  about  a  week's  time  usually,  the  patient  is  cured. 
Sufferers  from  lumbago  have  come  to  me  nearly  bent  double 
with  pains  in  the  lumbar  region,  and  ha%e  walked  away  erect 
and  free  from  their  distress  after  dry-cupping.  I  have  seen  sciatic 
patients  come  in  limping,  and  go  out  free  from  the  least  indication. 
I  can  especially  instance  the  case  of  one  patient,  an  old  man,  who 
had  been  the  round  of  all  the  London  hospitals  to  no  avail,  for  nine 
years  previous  to  his  consulting  me.  He  had  been  given  up  by  all 
as  a  hopeless  case.  On  my  asking  whether  he  was  willing  I  should 
try  a  method  of  treatment  on  lines  hitherto  unattempted,  and,  on 
his  consenting  to  the  same,  I  pursued  the  system  of  subcutaneous 
injection  already  described,  until  I  attained  the  administration  of  a 
drachm  of   sulphuric  ether.      Marked  improvement   followed  this 
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course,  wliicli  I,  however,  was  obliged  to  suspend,  owing  to  the  forma- 
tion oT  a  hard  cicatrix  over  the  seat  of  the  sciatic  nerve.  Neverthe- 
less, after  this  was  removed,  the  patient  ultimately  found  himself 
completely  recovered;  and,  during  the  five  years  which  have  elapsed 
since  he  first  came  to  me,  has  sustained  but  one  attack  of  sciatica, 
of  a  very  slight  character.  I  sincerely  hope  these  few  remarks  on 
my  own  practical  experience  of  this  system  of  treatment  of  cases, 
the  persistency  of  which  so  frequently  baffles  the  efforts  of  the  most 
experienced  practitioners,  may  prove  of  some  practical  utility  in 
similar  cases.  J.  Bbindley  James,  M.R.C.S. 


REPORTS 

9F 

HOSPITAL  AND   SURGICAL  PRACTICE   IN   THE 

HOSPITALS  AND  ASYLUMS   OF   GREAT 

BRITAIN  AND  IRELAND. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
Consultations.  March  8th,  1883. 
Tumour  of  Thlf/h.^Ur.  MoRRANT  Baker  sought  the  opinion  of 
his  colleagues  with  regard  to  the  case  of  a  young  woman,  aged  15, 
who  had  been  admitted  under  his  care  three  days  earlier.  On  the 
inner  side  of. the  right  thigh,  ab6\it  three  inches  above  the  knee, 
was  an  elongated  oval  tumour,  about  four  inches  in  length,  and 
about  two  and  a  half  in  breadtli.  The  edge  was  well  defined,  and 
there  was  no  fluctuation ;  on  the  posterior  aspect,  there  was  some 
undefined  swellingof  the  femur.  The  tumour  appeared  to  lie  beneatli 
the' muscles,  and  to  be  firmly  fixed  to  the  bone  ;  the  femoral  glands 
were  slightly  enlarged,  but  the  skin  was  healthy,  and  not  attached 
to  the  tumour;  there  was  slight  tenderness  on  pressure,  and  some 
pain  in  walking.  About  three  months  earlier,  she  had  experienced 
some  shooting  pains  in  the  part,  but  a  swelling  had  only  been 
noticed  about  a  fortnight  before  admission.  The  only  other  illness 
she  had  had  was  an  attack  of  chorea  when  twelve  years  old.  ■  Mr. 
Morrant  Baker  said  that  he  felt  considerable  doubt  as  to  the  nature 
of  the  tumour  ;  it  might  be  inflammatorj-,  or  an  exostosis,  or  a  new 
growth;  on  the  whole,  he  thought  it  was  most  probably  a  case  oi 
osteitis  or  periostitis,  perliaps  with  some  superficial  necrosis.  He 
proposed  to  keep  the  part  at  rest,  and  to  prescribe  iodide  of  potas- 
sium; if,  in  spite  of  this  treatment,  the  tumour  continued  to  in- 
crease, he  would  cut  down  upon  it,  and  be  guided  by  what  was 
found,— Mr.  Savory  thought  tliat  the  tumour,  from  its  indolence, 
from  the  degree  in  which  it  was  raised  in  proportion  to  its  extent, 
and  from  the  absence  of  much  tenderness,  was  not  of  an  inflammatory 
nature ;  neither  did  he  think  it  was  an  exostosis,  it  was  not  suSiciently 
defined ;  he  feared  that  it  was  a  new  growth.  It  was  a  case  to  watch 
very  narrowly.— Mr.  T.  Smith  and  Mr.  Willett  were  both  of 
opinion  that  the  swelling  was  an  exostosis ;  and  Mr.  H.  Marsh  ob- 
served that,  though  exostoses  generally  had  a  narrow  neck,  they 
sometimes  had  more  the  appearance  of  an  outgrowlh  from  the  bone. 
—Mr.  BUTLIN  thought  that  the  situation,  the  size,  and  the  smooth 
surface  of  the  tumour  were  against  the  supposition  that  it  was 
sarcomatous ;  he  thought  it  most  probably  inflammatory.— Mr. 
.  Walsham  was  inclined  to  diagnose  an  exostosis,  but  thought  that 
the  swelling  might  be  inflammatory.— Mr.  Hakkison  Cbipps  said 
,  that  tlie  case  reminded  him  very  forcibly  of  one  which  had  been 
under  the  care  of  Mr.  Smith  some  years  ago,  and  in  which  the  swell- 
ing turned  out  to  be  due  to  necrosis.- Mr.  Siiuter  oliserved  that 
exostoses  were  sometimes  mushroom-shaped,  and  that  this  case 
might  be  an  instance. 

Tumour  in  the  Frontal  Region  of  Obscure  Nature.— 'ili.  Shuter 
showed  a  young  woman  who  stated  that,  for  the  previous  three  years, 
she  had  noticed  that,  whenever  she  bent  her  Iiead  forwards,ja  swell- 
ing made  its  appearance  in.the  frontal  region.  This  swelling  proved, 
on  examination,  to  be  about  one  inch  in  diameter  ;  it  was  situated  a 
,  little  to  the  left  of  the  middle  line,  just  below  the  hairy  scalp,  and 
entirely  disappeared  when  she  raiscii  her  head.  Mr.  Sliuter  thought 
that  he  could  detect  a  small  aperture  in  the  skull  at  the  site  of  the 
tumour ;  on  the  left,  behind  the  frontal  eminence,  was  a  large  de- 
pressed scar,  marking  the  site  of  a  na;vus,  which  had  been  r<!moved 
some  years  before.  T)ie  nature  of  the  swelling  was  obscure,  but,  on 
the  whole,  he  was  inclined  to  think  it  was  a  meningocele  ;  the  fact 
that  militated  modt  against  this  view  was  tliat  a  swelling  had  only 
been  noticed  for  three  years.— Mr.  Thomas  Smith  thouglit  tliat  the 
swelling  was  a  nsvus;  the  increased  fulness  on  bending  tlic  head 


forward  might  be  due  to  vascular  turgescence. — Mr.  Willett,  on 
the  other  hand,  thought  that  the  swelling  contained  fluid,  and  com- 
municated with  the  meningeal  caWty. — Mr.  Howard  Mahbh  re- 
marked that  he  never  remembered  to  have  seen  a  iia;vus  swell  iip 
so  much,  and  disappear  so  completely,  according  to  the  position  of 
the  head  ;  at  the  same  time,  he  had  never  seen  a  meningocele  first 
noticed  at  so  advanced  an  age,  so  that  he  remained  in  great  doubt  as 
to  the  nature  of  the  case. — Mr.  BUTLiN  said  that  he  did  not  believe  a 
najvus  could  fill  up  so  rapidly ;  moreover,  the  skin  over  it  was  not  at 
all  dusky ;  he  was  inclined  to  think  that  it  was  a  meningocele. — Mr. 
Walsham  took  the  opposite  view ;  he  did  not  think  the  swelling 
communicated  with  tlie  interior  of  the  skull.  He  had  seen  cases 
%vhere  a  nsevus  swelled  up  very  rapidly  when  the  head  was  hung 
down,  and  could  quite  believe  that  this  tumour  was  nsevoid. — Mr.» 
Harrison  Cripps  was  also  of  opinion  that  the  swelling  was  a 
naivus  ;  he  thought  that,  when  the  jugular  vein  was  compressed,  the 
swelling  increased,  and  this  was  not  likel}-  to  happen  it  the  swelling 
were  a  meningocele. 

Though  there  was  tims  a  considerable  difference  of  opinion  as  to 
the  nature  of  the  case,  there  was  a  general  agreement  that  no  sur- 
gical interference  was  called  for. 


ST.  MARY'S   HOSPITAL. 
Operations,  Februarj'  21st,  1883. 

Orijan'ic  Stricture  of  the  Rectum. — Mr.  Norton  operated  on  a 
middle-aged  woman  for  a  fibrous  ring  around  the  rectum.  He  re- 
marked tliat  no  thickening  of  the  bowel  could  be  detected,  either 
above  or  below  the  narrowing,  and  that  the  condition  was  probably 
not  of  a  malignant  nature.  The  incision  was  made  posteriorly,  and 
dilatation  was  effected  by  the  index  finger. 

Vesical  Calculus,  composed  of  Oxalate  of  Lime,  rcmored  at  one 
Sitting. — Mr.  Edmund  Owen  operated  upon  a  young  man  who  was 
the  subject  of  vesical  calculus ;  the  symptoms  had  been  acute  for 
some  weeks  before  the  patient  was  admitted  into  the  hospital.  A 
previous  sounding  showed  that  the  stone  was  about  the  size  of  the 
top  of  the  thumb  ;  and  as  it  gave  a  clear  ring,  it  was  evidently  hard ; 
it  proved  to  be  composed  of  oxalate  of  lime.  Without  difliculty,  a 
large  lithotrite  of  Bigelow's  pattern  was  introduced,  and  the  stone 
seized  and  crushed ;  then  the  lithotrite  was  removed,  and  by  a 
catheter,  of  about  No.  17  of  the  English  scale,  and  possessing  a  large 
eye,  the  crushed  material  was  washed  out  by  the  rubber  evacuating 
bottle.  When  fragments  ceased  to  escape,  a  sound  was  introduced, 
and  the  bladder  was  found  clear  of  clehris.  Mr.  Owen  pointed  out 
how  this  operation  differed  essentially  from  that  which  would  have 
been  performed  in  a  similar  case  a  few  years  ago.  It  had  fallen  to 
his  lot,  as  it  had  to  that  of  many  surgeons,  to  crush  a  stone  at  one 
sitting ;  but  that  had  been  the  result  more  of  accident  than  of  design. 
English  surgery  had  maintained  that  as  little  as  possible  should  be 
done  in  the  waj-  of  interference  at  each  "sitting;"  that  the  man 
should  be  brought  under  operation  time  after  time  ;  that  the  frag- 
ments should  remain  in  the  bladder,  in  order  that  they  might  become 
"  water-worn,"  and  so  escape  with  greater  comfort.  The  principle  of 
Bigelow's  operation  involved  the  getting  rid  of  the  stone — however 
large  it  might  be— at  one  single  operation.  The  late  Dr.  Otis  had 
demonstrated  the  capacity  of  the  male  urethra;  and  Dr.  Bigelow, 
making  practical  use  of  this  information,  had  shown  surgeons  how 
to  treat  vesical  calculus  in  the  adult. 

Castration  for  Cancer. — Mr.  Owen  next  removed  the  left  testicle 
of  a  young  man  for  malignant  disease.  There  had  been  a  histor)' 
of  .syphilis  made  out,  and  during  the  few  weeks  that  the  patient  had 
been  in  the  hospital  lie  had  been  placed  upon  mercurial  treat- 
ment, but  without  improvement;  indeed,  the  gland  had  somewhat 
increased  in  size,  and  had  at  the  time  of  operation  grown  to  the 
size  of  a  goose's  egg,  but  without  implicating  the  scrotal  coverings. 
A  free  incision  was  made  from  the  external  abdominal  ring,  and  the 
testicle  detached  and  drawn  out ;  the  cord  was  tied  with  a  short  silk 
ligature  and  divided  below  it  ;  a  drainage-tube  was  place<l  along 
the  wound,  which  was  then  closed  with  wire  sutures  and  dressed 
with  absorbent  wool  and  marine  lint,  a  firmly  applied  T-bandage 
covering  all.  Section  of  the  mass  showed  it  to  be,  probably,  of  a 
sarcomatous  nature. 

(laMrostomij.  The  next  patient  operated  on  was  under  the  care 
of  Mr.  I'AdE.  lie  w.is  a  thin  man.  about  ,'>0  years  of  age,  who,  for 
some  months,  had  complained  of  increasing  ditficulty  in  swallowing, 
and  in  whose  (esophagus  a  firm  and  impormeablo  stricture  hiid  been 
iletectwl  at  the  caixliac  end.  An  oblique  incision  was  made  along 
the  left  tenth  costal  cartilage  for  about  three  inches.    The  sheath 
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of  the  rectus  was  opened  in  its  outer  part,  and  the  exposed  part  of 
the  muscle  divided.  Bleeding  vessels  were  secured  with  catgut,  and, 
after  a  cautious  dissection,  the  peritoneum  was  opened  for  about  an 
inch,  and  the  stomach  brought  into  immediate  riew.  By  a  series 
of  flue  sutures,  the  peritoneal  coat  of  the  stomach  was  then  attached 
to  the  margins  of  the  peritoneal  aperture,  and  a  sponge  was  firmly 
bandageii  into  the  gap  in  the  abdominal  wall.  Sir.  Page  contented 
himself  with  the  performance  of  this  first  stage  of  the  operation, 
preferring  to  open  the  stomach  with  a  tenotomy-knife  after  the  two 
layers  of  peritoneum  had  become  securely  adherent.  The  operation 
was  conducted  throughout  with  strict  Listerian  precautions. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIIIUKGICAL  SOCIETY. 
Tuesday,  Makch  13th,  1S83. 

Congenital  Si/j/ldlis  of  the  Larynx. — A  case  of  this  affection  was 
shown  by  Dr.  FebCY  Kidd.  In  a  girl,  aged  18,  who  was  the 
subject  of  choroiditis  in  the  position  of  the  yellow  spot  in  the  right 
eye,  a  remarkable  state  of  the  larynx  was  visible.  The  vocal  cords 
were  adherent  to  one  another,  at  their  anterior  extremities,  hy  a  web 
of  reddish-grey  colour.  On  the  left  cord,  at  its  posterior  third,  there 
was  a  small  conical  outgrowth.  The  posterior  part  of  the  right  ven- 
tricular band  was  occupied  by  a  roundish  red  swelling.  The  vocal 
cords  were  pinkish,  and  moved  freely ;  but  the  patient  was  almost 
aphonic.  The  epiglottis  was  thickened,  and  bent  backwards  towards 
the  larynx ;  its  margin  irregular  and  jagged,  as  if  partially  eaten 
away.     The  lateral  incisor  teeth  were  somewhat  jagged. 

A  Seeontl  Case  of  Malformalioii  of  the  Left  Slwiilder- (flrdle,  with 
Itemarks  on  the  Probable  Xature  of  the  Deformity.  By  Alfeed 
WiLLETT,  F.R.CS.,  and  W.  J.  WaLsh.^JI,  F.R.C.S.— In  the  sixty- 
fourth  volume  of  the  Trajisactimu,  the  authors  described  "  The 
Dissection  of  a  Specimen  of  Congenital  Malformation  of  the  Bony 
Thorax,  Spinal  Cohmin,  and  Left  Scapular  Arch,  removed  from 
the  body  of  a  woman,  thirty-two  years  old,  with  remarks  on  the 
probable  nature  of  the  Deformities."  The  malformation  of  the 
shoulder-girdle  consisted  of  a  triangular  bridge  of  bone  stretch- 
ing between  the  spinal  column  and  the  scapula.  The  present 
paper  was  founded  on  a  similar  malformation  in  a  child,  eight 
years  old,  from  whom  the  bridge-like  piece  of  bone  was  removed 
by  Mr.  Willett,  the  child  making  a  good  recovery.  The  portion 
of  bone  removed  was  of  an  irregular  triangular  form,  with  a  truncated 
apex.  It  had  an  osseous  attachment  to  the  spines  of  the  seventh  cer- 
vical and  first  dorsal  vertebrae,  and  was  connected  by  a  layer  of  car- 
tilage to  the  base  of  the  scapula.  It  measured  one  inch  and  three' 
eighths  in  length,  and  one  inch  and  a  quarter  at  its  widest  part.  It 
was  covered  by  periosteum,  and  muscular  fibres  were  inserted  into  it. 
The  malformation  was  evidently  similar  to  that  in  the  former  specimen, 
which,  for  comparison,  was  again  exhibited.  It  differed,  however, 
in  that  the  union  of  the  bridge  of  bone  to  the  scapula  in  the  first 
case  was  osseous,  in  the  present  case  cartilaginous — a  difference 
wliich,  the  authors  believed,  threw  additional  light  on  the  nature  of 
the  deformity.  They  regarded  it,  in  both  specimens,  as  an  over- 
development of  the  epiphysis  which  normally  existed  along  the  pos- 
terior border  of  the  scapula,  and,  consequently,  as  the  homologue  of 
the  suprascapular  bone  of  the  lower  vertebrata.  The  points  that 
they  thought  to  favour  such  a  view  were:  1,  the  apparent  con- 
tinuity in  the  first  specimen  of  the  bridge  of  bone  with  the  supra- 
scapular epiphysis,  of  which  it  appeared  to  be  an  outgrowth  ;  2,  its 
cartilaginous  attachment  in  the  second  specimen  to  the  scapula 
(central  piece) ;  3,  the  absence  of  analogy  between  these  cases  and 
exostoses,  and  the  impossibility  of  explaining  how,  if  they  were 
exostoses  from  a  vertebra,  they  could  have  become  secondarily 
attached  to  the  scapula  ;  4,  the  insertion  of  certain  muscles  into 
them,  showing  that  the  abnormality  occurred  at  a  very  early  period 
of  development;  '>,  the  abnormal  condition,  in  the  first  specimen, 
of  the  scapula  itself,  an<l  the  presence  of  concomitant  malforma- 
tions of  evident  congenital  origin.  The  intimate  osseous  union  of 
the  bridge  of  bone  to  the  spine  might  suggest  its  being  a  so-called 
spinal  exostosis.  It  differed  from  such,  however,  in  that  it  was  not 
covered  with  cartilage  except  where  united  to  the  scapula,  in  its 
flattened  condition,  in  its  growth  in  only  one  direction,  and  in  its 
broad  base  of  attachment  to  the  scapula.  The  nnion  to  both  the 
spine  and  the  scapula,  moreover,  could  be  better  explained  on  the 
assumption  of  its  being  a  suprascapula.  That  an  overgrowth  of  the 
epiphysis  might  occur  was  shown  by  specimens  in  the  museums  of  the 


Royal  College  of  Surgeons  and  St.  Bartholomew's  Hospital.  The 
epiphysis  normally  existing  in  man  at  the  base  of  the  scapula 
presented  a  much  higher  grade  of  development  in  some  of  the  lower 
animals ;  in  some  it  remained  throughout  life  as  a  distinct  bone— 
the  suprascapula,  which  in  some  even  (the  thornback  skate)  was 
united  to  the  spine.  As  the  suprascapular  epiphysis  in  man  was 
admitted  by  all  to  be  the  homologue  of  the  suprascapular  bone  of 
animals,  it  followed  that  if  the  bridge  of  bone  were  an  overgrowth  of 
the  epiphysis,  it  must  also  be  the  homologue  of  the  suprascapular 
bone.  This  epiphyses  in  man  might  actually  present  an  abnormal 
backward  development  (as  in  specimens  in  the  museums  of  the  Royal 
College  of  Surgeons  and  St.  Bartholomew's  Hospital)  comjarable  to 
that,  for  example,  in  the  rabbit.  It  was  advancing,  therefore,  but 
one  step  further  to  compare  the  bridge  of  bone  in  one  specimen  to 
the  distinct  suprascapula  of  the  frog,  and  but  one  step  further  still 
to  conceive  it  united  to  the  spine,  as  in  the  skate.  On  this  theory  the 
authors  regarded  the  abnormality  not  as  a  mere  overgrowth  of  the 
scapula,  but  as  having  existed  in  its  present  form,  though  of  course 
unossified,  from  the  time  of  the  differentiation  of  the  cartilaginous 
shoulder-girdle  from  the  mesoblast,  and  therefore  as  having  had  an 
attachment  to  the  spine  from  the  earliest  period  of  its  development. 
Considering  the  similarity  of  the  primitive  cartilaginous  shoulder- 
girdle  in  all  early  vertebrates,  it  would  not  seem  that  such  a  grave 
departure  from  normal  development  was  required  to  produce  the 
abnormaUty.  Analogous  processes  were  not  wanting  in  the  human 
body  ;  for  instance,  the  overgrowth  of  the  tranverse  processes  of 
the  seventh  cervical  vertebra  into  a  cervical  rib.  If  by  a  forward 
extension  the  transverse  process,  the  homologue  of  a  rib,  might,  as 
in  birds,  be  developed  into  an  actual  rib,  why  might  not  the  scapular 
epiphysis,  the  homologue  of  the  suprascapula,  be  developed  by  a 
similar  but  backward  extension  into  an  actual  suprascapular 
epiphysis,  as  in  reptiles  and  fishes  ?  Given  a  cartilaginous  union 
bctweenthe  scapula  and  thespine,  there  was  no difBculty  in  explaining 
how  the  ossific  centres  in  the  spinous  process  and  suprascapula 
would  meet  and  become  fused,  any  more  than  in  the  analogous  pro- 
cess of  the  union  of  the  epiphysis  and  diaphysis  in  an  ordinary  long 
bone.  The  probabilities  of  the  malformation  having  existed  from 
a  very  early  period  of  development  were  strengthened  by  the  fol- 
lowing facts  :  1,  the  attachment  of  the  muscles  into  the  bridge  of 
bone ;  2,  the  rudimentary  condition  of  the  scapula  itself  in  the 
first  specimen ;  3,  the  concomitant  malformations  of  the  spine, 
ribs,  and  clavicle,  which  were  shown  in  the  former  paper  to  have 
occurred  at  a  very  early  period  of  the  development  of  the  embryo. — 
The  President  remarked  on  the  singular  fact  that  two  instances  of 
the  same  conditions  had  come  under  the  notice  of  the  same  ob- 
servers, although  they  were,  as  far  as  the  authors  knew,  unique.  The 
first  had  been  brought  before  the  Society  as  the  result  of  a  post 
mortem  discovery;  the  second  had  been  diagnosed  during  life,  and 
the  malformation  corrected  by  an  operation  which  had  proved  in  the 
main  points  successful.  The  question  arose  whether  the  abnormal 
bone  was  an  irregular  development,  such  as  an  osseous  replacement 
of  the  rhomboid  muscles,  or  a  reversion  to  an  elder  type.  He  believed 
that  Professor  Flower  doubted  the  conclusion  of  the  authors  of  the 
paper,  but  he  was  not  aware  that  he  had  suggested  any  other. — Mr. 
HowsE  referrred  to  the  analogies  offered  by  comparative  anatomy. 
All  modern  investigation  tended  to  show  that  mammals  had  been  de- 
rived directly  from  the  amphibia  ;  and  the  skeleton  of  the  amphibia, 
as  he  explained,  lent  support  to  the  theory  of  the  paper;  and  further, 
that  the  limb-girdle  had  been  developed  from  the  limb,  and  not  the 
limb  from  the  limb-girdle.  In  the  case  of  the  skate,  the  movements 
were  very  anomalous,  and  the  parts  analogous  to  the  shoulder-girdle 
(of  which  he  exhibited  a  specimen)  had  undergone  much  modifica- 
tion to  suit  the  special  requirements  of  the  animal.  There  was  a 
completely  ossified  suprascapula,  forming  a  synchondrosis  with  the 
vertebral  column.  Among  the  mammals  already  so  highly  special- 
ised, nature  had  little  scope  for  creating  anything  new,  and  so  fell 
back  not  unfrequently  on  structures  which  had  lost  their  first  func- 
tions, and  utilised  them  for  fresh  purjxises.  The  Eustachian  tube, 
for  example,  was  a  specialised  relic  of  a  portion  of  the  mandibular 
arch  of  some  lower  forms.  And  the  recurrence  of  ancestral  condi- 
tions in  mammals  was  futther  illustrated  by  the  last  traces  which 
were  to  be  found  in  the  mole  and  the  platypus  of  the  many  bones 
which  made  up  the  mandible  of  the  ampliibia;  so,  too,  the  para- 
sphenoid  bone,  characteristic  of  the  fishes,  was  found  in  the  flying 
lemurs.  A  general  review  of  the  phenomena  of  inheritance  and  re- 
version led  him  to  agree  with  the  view  of  the  authors  of  the  paper. 
The  complete  fusion  of  the  suprascapula  which  they  had  shown  with 
the  vertebral  body  was  a  point,  perhaps,  of  some  difficulty.  In 
some  of   the  toads   (c.y-,  Molossus),  the   ossification   was   similarly 
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complete ;  and  there  could  be  no  doubt  that,  if  the  suprascapuJa 
were  there,  and  were  not  fixed,  it  would  be  useless.  In  the  skates, 
the  fusion  had  taken  place  for  the  attainment  of  greater  mobility. — 
Mr.  TiiANE  was  also  inclined  to  agree  witli  the  conclusions  of 
the  authors  of  the  paper.  One  interpretation  of  the  facts  which  had 
been  suggested  was,  that  t!ie  b(.>ny  malformation  was  the  result  of 
the  ossification  of  a  muscle ;  but  that,  he  thought,  could  not  cer- 
tainly be  the  case  in  the  first  instance  which  had  been  brought  for- 
ward by  Messrs.  Willett  and  Walsham,  for,  in  that,  careful  dissection 
hail  shown  that  the  muscles  passed  over  the  bony  structure.  The 
early  date  of  the  ossification  of  this  bone,  which  certainly  had  all 
the  appearances  of  a  suprascapula,  was  not  surprising  ;  for  parts 
which  were  going  to  be  overdeveloped  developed  early,  and  rice 
vcrsd.  Parts  which  were  only  relics  developed  late,  as  might  be 
seen  in  the  case  of  the  coracoid  process.  The  complete  union  of 
this  anomalous  bone  with  the  spinal  column,  he  admitted,  was 
the  difticult  point  in  the  theory  that  it  was  a  suprascapula,  and  he 
felt  puzzled  to  explain  it  satisfactorily ;  but  it  would  certainly  be 
much  more  difficult  to  explain  its  connection  with  the  scapula  if  it 
were  considered  as  an  outgrowth  of  the  spine.  In  explaining  the 
presence  of  the  bone  at  all,  atavism  was  certainly  the  agency  to 
which  it  was  natural  to  attribute  it ;  the  cervical  rib,  which  was  oc- 
casionally foiuid  in  man,  was  the  best  parallel  case. — Dr.  ClTR- 
KOW  observed  that  the  main  difficulty  of  the  hypothesis,  that 
this  bone  was  the  analogue  of  the  suprascapula,  lay  in  the  fact  that 
it  was  connected  with  the  vertebral  column,  and  that  the  explana- 
tion of  this  connection  was  not  to  be  drawn  from  the  connection  in 
the  .skates.  He  should  be  glad  to  learn  from  Mr.  Willett  if  there 
had  been  any  similar,  or  analogous,  malformation  in  any  other  mem- 
ber of  the  family. — Mr.  Berkeley  Hill  read  a  letter  from  Pro- 
fessor A.  Milnes  Marshall,  regretting  his  inability  to  attend,  and  ex- 
pressing his  dissent  from  the  conclusion  of  the  paper  for  the  fol- 
lowing reasons :  1,  the  connection  of  the  shoulder-girdle  with  the 
spine  in  the  skates  was  formed  for  uses  special  to  themselves  ;  2,  the 
theory  implied  a  supposition  of  the  descent  of  mammalia  from 
fishes,  to  which  the  absence  of  intermediate  links  was  a  fatal  objec- 
tion ;  3,  the  fact  that  the  malformation  was  unilateral,  was  a  serious  ob- 
jection to  the  hypothesis  that  it  was  a  reversion  ;  4,  the  other  mal- 
formations, mentioned  in  the  same  case,  were  not  sliown  to  be  rever- 
sions.— The  President  pointed  out  that,  in  both  the  cases  in  which 
the  malformation  had  been  noticed,  it  was  on  the  left  side,  and  sug- 
gested that  that  might  show  a  greater  steadiness  of  adherence  to 
normal  type  to  belong  to  the  right  side.  If  the  theory  that  the 
bone  was  ossified  muscle  were  true,  he  thought  the  bone  would  have 
been  found  to  be  laminated  in  bands,  and  of  a  very  different  type 
from  the  actual  specimen,  which  was  of  normal  bone,  ossified  from  car- 
tilage. The  union  with  the  vertebral  column,  he  was  inclined  to 
think,  was  sufficiently  explained  as  a  physiological  conjunction  due 
to  adhesion  from  gradual  approximation,  not  as  due  to  reversion  to 
an  elder  type. — Mr.  Willett  introduced  the  child  to  the  notice  of 
the  Fellows,  showing,  at  the  same  time,  a  cast  of  her  shoulders 
before  the  operation  for  the  excision  of  the  anomalous  bone.  She 
had  now  little  difficulty  in  lifting  both  arms  straight  above  her 
head,  and  the  left  scapula  was  movable  with  tolerable  freedom. 
Before  the  operation  it  was  fixed,  and  the  elbow  could  not  be  raised 
nearly  as  higli  as  the  shoulder.  He  fully  admitted  the  difficulty  of 
explanation  of  the  union  of  the  bone  with  the  vertebrse,  but  thought 
Mr.  Howse  had  lessened  that  difficulty  by  showing  how,  in  limbs, 
the  ossification  must  proceed  from  witliout  inwards;  and  he  regarded 
the  method  {)f  union,  which  the  President  had  suggested,  by  prox- 
imity and  attrition,  as  not  improbable.  In  answer  to  Dr.  Cur- 
now,  he  said  he-  was  sorry  to  be  unable  to  produce  any  family 
history.  The  girl  was  an  only  child,  her  mother  had  died  soon  after 
her  birth,  and  nothing  could  be  learnt  from  her  father.  He  fully 
agreed  with  the  President  that,  if  the  abnormality  were  ossified 
muscle,  the  structure  of  the  bone  would  have  been  very  different 
from  what  it  was.  He  was  aorry  Professor  A.  Milnes  Marshall  was 
not  there  to  exjilain  his  objections  rather  more  fully,  and  to  suggest 
some  alternativi'  hypothesis,  which,  he  noticed,  he  had  not  at- 
tempted. Mr.  Waj.siiam  had  .shown  the  specimen  he  had 
formerly  exhibited  to  IVofessor  Milnes  Marshall  when  he  was 
a  student  at  PI.  Harlholomcw's  Hospital,  not  many  years  ago, 
and  lie  had  then  expressed  his  agreement  in  the  hypothesis  of 
the  suprascapula';  the  reasons  of  his  change  of  opinion  he  had  not 
made  very  clear.  Professor  Flower,  writing  of  the  bone  excised, 
had  called  it  a  scapular  element,  but  had  not  gone  so  far  as  to  admit 
the  entire  theory  of  reversion.  Professor  Parker,  on  seeing  it,  had 
rebognised  it  with  delight  as  a  specimen  for  which  he  had  long  been 
coking'. 


CLINICAL  SOCIETV  OF  LONDON. 
Friday,  Mabch  9th,  1883. 

Andrew  Clark,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in  the  Chair. 

A  Case  of  fraeture  vf  the  Radius,  and  Dislocation,  J'}>rivurde  of 
tke  Vhui  at  the  Wrist,  in  rchich  the  lomer  cml  of  the  latter  hone  mas 
removed  to  effect  reduction. — Mr.  OoDLEE  read  notes  of  this  case. 
The  patient,  aged  20,  was  jumping  a  high  jump  at  a  gymnasium, 
when  his  feet  slipped  forwards  on  a  ba<lly  secured  mat,  and  the 
whole  weight  of  his  body  fell  suddenly  on  his  hands,  wliich  were 
placed  behind  him.  The  left  radius  was  fractured  at  the  junction 
of  the  middle  and  lower  thii'ds,  the  fracture  being  compound;  the 
lower  end  of  the  ulna  was  displaced  forwards,  and  projected  in  front 
of  the  carpus  beneath  the  skin.  All  attempts  at  reduction,  both 
with  and  without  an  anaesthetic,  proved  unsuccessful.  An  incision 
was  made  over  the  lower  end  of  the  ulna,  and  a  hook  passed  under 
the  tendon  of  the  flexor  carpi  ulnaris,  which  had  slipped  behind  the 
bone,  but  the  bones  could  not  be  replaced  until  first  the  styloid 
process,  and  then  the  lower  end  of  the  ulna,  had  been  sawn  off.  The 
wound  was  treated  antiseptically,  and  healed  without  any  inflam- 
matory disturbance.  In  ten  days,  it  was  placed  in  a  plaster-of- 
Paris  apparatus,  and,  in  about  six  weeks,  passive  movement  was 
commenced.  The  limb  was  now  almost  as  useful  as  the  other,  and 
could  be  employed  for  gymnastic  exercise  as  well  as  the  ordinary 
uses  of  life,  but  pronation  was  not  quite  so  free  as  before.  The  pa- 
tient was  slwwn.  -Mr.  LuCAS  described  a  somewhat  similar  case 
which  came  under  his  care  in  the  autumn.  A  woman  had  fractured 
both  radii;  that  on  the  right  being  an  ordinary  CoUes's  fracture; 
on  the  left  side,  there  was  a  compound  fracture,  with  protrusion  of 
both  ulna  and  radius.  Reduction  was  effected  -with  less  difficulty 
than  in  Mr.  Godlee's  case,  but,  erysipelas  setting  in,  amputation  had 
to  be  resorted  to ;  in  spite  of  which,  howe\er,  the  patient  died  four- 
teen hours  afterwards.  The  lower  fragment  of  the  radius  was  found 
in  front.  Mr.  Godlee  had  made  use  of  anatomical  facts  which  he 
(Mr.  Lucas)  had  pointed  out  six  years  ago,  viz.,  that  the  muscles  of 
the  radial  side  more  than  counterbalanced  those  of  the  ulnar  side  of 
the  forearm.  He  regarded  excision  of  the  lower  end  of  the  ulna  as 
a  perfect  operation;  no  opening  into  the  joint  being  entailed  by  it. 
— Mr.  Heath  said  he  had  removed  the  lower  end  of  the  ulna  in  a 
certain  case  last  year,  with  the  result  that  recovery  ensued,  the  pa- 
tient having  a  good,  useful  hand.  Such  operations  were  a  great 
advance  on  those  which  iBvolved  amputation  as  a  means  of  treat- 
ment.— Mr.  GoDLEE  briefly  replied. 

Case  of  Acute  .Yecrosi.i  of  the  Riffht  Orbital  Plate  of  the  Frontal 
BoM'  (jirini]  rise  to  Thrmnhosis  in  the  Frontal  end  of  the  Lonr/itudinal 
Sinus,  in  the  Carernous  Sinus  and  Ophthalmic  ^'ein. — Dr.  Pearson' 
read,  for  himself  and  Dr.  Broadbent,  the  notes  of  this  case.  The 
patient  was  a  girl,  aged  nine  years  and  eight  months.  Four  days 
after  exposure  to  cold  on  a  foggy  November  afternoon,  symptoms  of 
stiff  neck,  and  relaxed  throat,  causing  restless  nights,  began,  but  so 
gradually  that  medical  attendance  was  not  called  in  til!  the  fourth 
day.  When  first  seen,  the  noticeable  point  in  the  case  was  that  the 
child  put  both  hands  to  her  head  to  lift  it  when  asked  to  sit  up  in 
bed.  On  the  fifth  day  of  the  disease  there  was  marked  improve- 
ment, after  a  saline  aperient  and  four  grain  doses  of  salicylate  of 
soda  every  four  hours.  In  the  morning  the  right  upper  eyelid  had 
become  puffy,  but  the  swelling  went  down  again.  There  were 
slight  droppings  of  blood  from  the  nose  three  .several  times  during 
the  d.iy.  On  tlie  sixth  day,  after  a  restless  night,  with  some  wan- 
dering, followed  by  a  morning  sleep  of  two  and  a  half  hours,  the 
child  woke  up  sufficiently  well  to  listen  to  fairy  tales  and  talk  about 
them.  She  felt  the  neck  so  much  better  that  she  volunteered  to  get 
out  of  bed  alone  to  show  her  throat,  l>ut  still  holding  one  hand 
lightly  to  the  head.  There  was  some  sensitiveness  to  light,  and  the 
right,  eyelid  was  again  puffed.  The  same  evening  great  restless- 
ness set  in,  the  child  throwing  the  legs  and  arms  about  and  chilling 
out.  The  tvmu'faction  of  the  right  eyelirow  had  now  markedly 
increased,  and  there  was  strong  delirium.  The  temperature  .it 
11.30  I'.M.  was  103.3°;  pulse,  140;  respirations,  3S.  Bromide  of 
potassiimi  was  added  to  the  salicylate  mixture,  and,  after  a  sleep  of 
an  hour  and  twenty  minutes,  the  pulse  was  120,  and  temperatme 
101. C°.  On  the  seventh  day  the  right  eyebrow  was  quite  tense  and 
glazed  and  livid  with  tumefaction,  and  delirium  continued.  At  10 
A.iM.  the  temperature  was  104"^.  Two  leeches  were  applied  to  the 
right  temple,  and  three  grains  of  calomel  were  given,  to  be  followed 
by  a  saline  purge.  Towards  evening  the  strength  perceptibly 
diminished.  Just  after  midniglit  the  pulse  was  138;  respirations, 
62  ;  temperature,  10.). 7°.  At  4.30  a.m.,  temperature,  106.4°  ;  6.30  a.m., 
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temperature,  107.7°  ;  at  9.45  A.M.,  temperature,  107.9  ;  and  death 
took  place  at  10.45  on  the  morning  of  the  eightli  day  from  the 
commencement  of  symptoms.  Post  mortem,  examination,  fi%"e  hours 
after  death.  At  once,  on  remoring  the  scalp,  the  frontal  portion  of 
the  longitudinal  sinus  chowed  itself  overcharged,  staining  the 
periosteum  externally.  On  lifting  the  brain,  the  dura  mater  cover- 
ing the  petrous  portion  of  the  right  temporal  bone  was  found 
smeared  with  thick  yellow  lymph.  The  same  lymph  smeared  the 
pons  and  the  parts  comprised  in  the  circle  of  Willis.  The  right 
temporo-sphcnoidal  lobe  of  the  brain  was  protuberant,  due  to 
.serous  infiltration  from  obstruction  to  the  venous  return.  The  right 
optic  nerve  and  the  fat  .surrounding  it  were  stained  with  the  same 
clinging  yellow  lymph,  The  periosteum  of  the  right  orbital  plate 
of  the  frontal  bone  was  stained  with  infiammation,  and  destroyed 
in  patches.. — Mr.  Gould  said  that  thrombosis  of  the  cavernous 
sinus  had  been  said  to  produce  pulsation  behind  the  eyeball ;  was 
there  any  such  pulsation  in  this  case  .' — A  Me.mbee  remarked  that 
in  cases  of  acute  necrosis,  tliere  was  fluctuation  to  be  felt;  was  any 
made  out  in  this  case  ? — Dr.  Mahomed  inquired  if  there  was  any 
blush  or  redness  in  the  early  stage  of  the  case.  In  a  somewhat 
similar  case  of  necrosis  of  the  frontal  bone,  which  he  thought  to  be 
due  to  eiTsipelas,  there  were  found  poit  mortem  small  multiple 
abscesses  in  the  brain. -^Dr.  BuoADBEyT  said  he  had  but  few  obser- 
vations to  make  in  addition  to  those  made  in  the  paper.  There  was 
no  pulsation  from  behind  tlie  eyeball ;  no  fluctuation  in  the  swollen 
lid.  The  principal  mischief  existed  on  the  cerebral  side  of  the 
frontal  bone  ;  the  dura  mater  was  penetrated  in  several  places, 
whereas  the  periosteum  of  the  orbit  was  not  perforated.  In  conse- 
quence of  the  perfect  mobiUty  of  the  two  eyes,  he  had  concluded 
tliat  an  inflammatory  condition  of  the  orbit  was  excluded. — Dr. 
Peaesos  said  that  the  thick  fluid  about  the  orbit  looked  as  if  it 
might  become  pus,  if  allowed  to  go  a  stage  further.  There  was  no 
pulsation  of  the  eyeball,  no  redness  of  the  skin  ;  scarcely  anything 
at  first  to  make  one  think  the  case  would  end  fatally. 

Picric  Acid  as  a  Test  for  Albumen  anil  Siijar  in  the  Vri?ir. — Dr. 
George  Johnson  read  a  paper  on  this  subject,  which  is  published 
at  page  504  of  this  week's  British  Medical, Tournal.    During  the 
reading  of  the  paper,  many  experiments,  in  illustration  of  it,  were 
made  by  his  son,  Mr.  S.  Johnson. — The  Tresident  said  the  thanks 
-of  the  Society  were  due  to  Dr.  Johnson  for  his  excellent  and  careful 
experiments.     He  thought  the  method  of  testing  which  had  been 
exhibited  was  one  likely  to  shorten  clinical  work  ;  he  had  great  faith 
ill  Dr.  Johnson's  method,  which,  he  thought,  was  accurate,  and  would 
le.ad  to  a  considerable  saving  of  time. — Dr.  Southey  said  that  Dr. 
Johnson  had  so  exhausted  the  subject  as  to  leave  little  to  discuss. 
These  new  tests  would  aid  physicians  much  in  their  clinical  prac- 
tice.    He  himself  had  recently,   since  Dr.  .lohnson  had  introduced 
the  picric  acid  tes?  for  albumen,  constantly  used  it,  and  had  never 
found  any  other  s  o  easy  of   application,  or  delicate  in  its  reaction. 
He  thought   that    normal   urines,  as  they  had  been  considered,  con- 
stantly contained  small  quantities  of  albumen  and  sugar  ;  and  that 
the  presence  of  these  substances  in  urine  in  very  small  amounts 
should  not,  therefore,  be  considered  so  important  as  in  the  past  they 
had  been  deemed.    Small  amounts  of  albumen  were  constantly  fonnd 
in  urines  of  high  specific  gravity. — Dr.   Mahomed  said   that  picric 
acid  found  albumen  where  boiling  and  nitric  .icid  had  failed  to  detect 
it.     He  thought  that,  if  jxissible,  less  rather  than  more  delicate  tests 
for  this  frequent  ingredient  of  urine  were  required. — Mr.  M.  Mac- 
Harby  said  that  he  had  found  picric  acid  such  an  accurate  test  for 
albumen  that,  if  "it  gave  no  reaction,  he  was  now  sure  that  heat  and 
nitric  acid  would  also  fail  to  detect  albumen.     Tlie  busj'  practitioner 
sometimes  used  heat  and  nitric  acid  together  in  the  same  specimen 
of  urine,  by  which  he  formed  a  nitrate  of  albumen  that  was  soluble 
To  such  a  specimen,  he  had  sometimes  added  the  picric  acid  solu- 
tion, with  the  result  that  the  whole  of  it  had  immediately  become 
turbid ;  and  the  albumen,  which  was  before  undetected,  had  been  at 
once  rendered  visible.     A  man,  four  days  previously,  had  been  ad- 
mitted to  King's  College  Hospital  with  a  black  eye';    upon  the  oph- 
thalmoscope being  used,  retinitis,  which  he  (.Mr.  JIacHardy)  thought 
must  be  due  to  albuminuria,  was  discovered.     The  truth  of  this  sup- 
position was  at  once  substantiated  upon  testing  the  urine  with  picric 
acid.     The  man's  arteries  were  tense ;  the  heart  was  hypertrophied ; 
but  now,  four  days  later,  neither  heat  nor  itftric  acid  rendered  the 
albumen  visible,  wherea.s  picric  acid  still  detected  it  at   once.     In  a 
doubtful  specimen  of  urine,  the  following  was  a  good  test  to  apply, 
as  showing  the  accuracy  of  the  picric  acid  test :  at  the  bottom  of  a 
test-tube  place  strong  nitric  acid,  upon  it  pour  a  layer  of  the  doubtful 
urine,  and -upon  this  a  layer  of  the  picric  acid  solution.    As  this 
-lattet  had  a  specific  gravity  of  1003  only,  it  would  ride  easily  ontlie 


surface  of  the  urine,  and,  where  the  two  met,  would  at  once  indicate 
by  its  turbidity  the  presence  of  the  albumen.  As  regarded  the  quan- 
titative accuracy  of  the  picric  acid  test  for  sugar,  he  might  say  that 
no  practitioner  to  whom  he  had  written  instructions  for  the  carrying 
of  it  out  had  made  an  error  of  more  tiian  a  grain  or  two  in  the  ounce, 
when  computing  in  this  way  the  quantity  of  sugar  present  in  the 
urine  of  diabetic  patients.  This  showed  tlmt  it  was  also  easily  ap- 
plied, and  very  reliable.  Du  Bois  Kaymond  had  stated,  that  sugar 
was  present  in  all  urines,  to  the  extent  of  about  .6  of  a  grain;  but 
that  the  creatine  ordinarily  masked  the  reaction  ;  when,  however, 
the  creatine  was  changed  to  creatinine,  as  after  fevers,  then  the 
sugar  could  be  detected  with  the  ordinary  tests  other  than  picric 
acid. — Dr.  Johnson,  in  reply,  said  that  Dr.  Mahomed's  reliance 
upon  untrustworthy  tests  for  small  quantities  of  albumen  accounted 
for  his  published  statement  that  granular  kidnej'  was  often  unassQ- 
ciated  with  albuminuria. 


PPHTHALMOLOGICAL  SOCIETV  OF  THE  UNITED  KINGDOM. 
Thursday,  March  8th,  1883. 
Fredekick  Mason,  Esq.,  of  Bath,  one  of  the  Vice-Presidents,  in 
the  Chair. 
DijMiission. — The   Chairman    announced   that    the  meeting   en 
June  Tth  wonld  be  devoted  to  communications  on  a  special  subject, 
the  Kelation  of  Eye-Disease  to  Disease  of  the  Spinal  Cord.      The 
suljject  would  probabl}-  be  opened  brDr.  Gowers;  further  particu- 
lars will  be  subsequently  announced.        .    ■..'•.  .■     .    r 
Tfif  Op/it!ialmoscojfic  Appearances  at  -Pei^iods-  limff  inisegtumt  'io 
Emlalism   of  the  Central  Artery.^Mr.  Jamas  E!  Adams  showed 
drawings  of  the  fundus  oculi   from  a  man,  aged  61,  who  suddenly 
lost  the  sight  of  the  right  eye,  on  July  5th,  1871,  and  of  the  left  in 
a  precisely  similar  manner,  on  August  24th,   1881.     The  arteries  in 
each  eye  contained  scarcely  any  blood,  and  many  of  them  were  quite 
thread-like ;    the   veins  here   and   there  showed   old    inflammatory 
changes,  and  one  large  tnmk  in  the  left  eye  was  "  beaded."     There 
were  also  well-marked  traces  of  old  neuro-retinitis,  and  the  macula; 
were    occupied  by   well   defined  patches  of  choroido-retinitis  ;  the 
changes  were  more  advanced  in  the  right  eye. — Mr.  Nettleship 
asked  Mr.  Adams  whether  he  regarded  the  choroidal  changes  as  the 
result  of  choroiditis,  or  as  the  remnants  left  by  the  great  swelling 
of   the    retina,  which    generally  occurred   after   embolism   of  the 
central  artery  of  the  retina.     The  occurrence'  of  choroiditis,  as  a 
consequence  of  embolism,  must  be  an  extremely  unusual   event. — 
Mr.  Adams  said  that  he  had  meant  to  convey  that  he  believed  the 
changes  to  be  purely  retinal,  due,  at  any  rate  in  the  first  instance, 
to  the  exudative  changes  which  ordinarily  occur  after  embolism. 
The  term  choroido-retinitis,  which  he  had  used  in  his  paper,  was 
commonly  used  vaguely,  but  he  did  not  think  that  in   reality  the 
changes  amounted  to  more   than   a   disturbance  of   the   pigment- 
laver.              ■,.•.■"                    •  '■       "  •                             • 

On  the  OoHnietimi,  hetmeen  Diseage-of  tneE<}e  mtd  Affections  of 
the  Sexiial  Oryiins  in.  Females.— An  elaborate  paper  on  this  subject 
■was    read  by   Dr.   C.    E.    FitzGerald,   of     Dublin.     The    author, 
after  alluding  to  Dr.  Mooren's  paper  on  Disturbances  of  Vision  and 
L'terine  Diseases,  said  that,  though  the  existence  of  a  connection 
between  diseases  of  the  eye  and  affections  of  the  genital  organs  in 
females  would  probably  be  admitted  by  most  people,  )-et  the  literature 
on  the  subject  was  extremely  scanty.  Professor  Forster's  aTricle  in  the 
handbook  of  Griife  and  Sajmiseh  had  placed  the  matter  on  a  surer 
basis,  but  nevertheless  it  was  unsatisfactory.     He  then  related  a 
case  in  which  a  violent  neuro-retinitis  occurred  some  time  after  a 
sudden  cessation  of  the  menses.     The  rision  improved  under  treat- 
ment, and  with  the  reappearance  of  the  menses.     In  a  case  of  dis- 
seminated choroiditis  with  floating  opacities  in  the  vitreous  humovQ-, 
multiple  fibroid  tumoursof  theuterus  were  found ;  andit  was  suggested 
that  possibly  these  tumours  affected  the  circulation,  so  as  to  react 
injuriously  on  the  delicate  vascular  tissue  of  the  eye.     Dr.  Mooren 
had  dra^\Ti  attention  to  the  subject  of  masturbation,  in  proof  that  an 
irritation  of  the  vagina  might  have  an  influence  in  producing  retinal 
lij^jeriBsthesia  or  accommodative   asthenopia.     Dr.   FitzGerald   be- 
lieved that  the   habit  was   practised  by  females   much   more  fre- 
quently than  was  generally  supposed,  and  mentioned  tiree  cases  in 
wbichhe  believed  it  had  acted  most  injuriously  upon  the  eyes.     He 
considered  the  subject  one  of  grave  importance  ;  and  that,  however 
unpleasant  it  miglit  be,  it  ought   to   be   thoroughly   investigated.—- 
Mr.  Jonathan  Hutchinson  quite  agreed  with  Dr.  Fitzgeraldin 
thinking  that  the  subject  deserved  investigation  :  it  was,  no  doubt, 
generaHy  avoided,  but  thiS-w^s  die,  he''iJeliev^d,-To  the  VagneUess^  &f 


m 


TM$  BRITISH  MMDICAL  JOURNAL. 


[March  17,  188S. 


tlie  subjeot,  ami  the  great  ilirticiilty  with  which  trustworthy  facts 
could  be  obtained.  He  bad  himself  dealt  with  the  cjuestiou  in  a. 
elinioal  lecture,  which  was  published  in  the  Jliii/iil  Lomlun  Oph- 
thalmic Hospital  Reports,  \o\.  ix;  and  he  had  tlierc  expressed  the 
belief  that,  in  some  cases,  disease  of  the  eye  was  due  to  disturb- 
ance of  the  generative  organs.  He  had,  after  careful  investigation, 
come  to  the  conclusion  that  few  cases  of  diseases  of  the  eye  were 
lelated  in  any  waj'  to  masturbation  ;  that  is  to  saj-,  serious  disease  ; 
for  muscte  rolUiintes,  no  doubt,  did  in  some  cases  depend  on  that 
habit.  He  had  met  with  no  evidence  to  support  the  theory  that 
choroiditis  disseminata,  for  instance,  had  any  connection  with  reflex 
disturbance,  or  failing  nutritive  force,  due  to  uterine  disease.  He 
had  seen  cases  of  vitreous  softening  and  opacities  attributed  by  the 
patients  to  ^masturbation ;  but,  on  the  other  hand,  he  saw  many 
cases  of  grave  derangement,  indeed  total  wreck  of  the  nervous  sys- 
tem due  to  the  practice,  without  any  changes  in  the  eyes.  Witli  re- 
gard to  uterine  fibroids,  the  evidence  was  even  more  vague. — Jlr. 
.Spencer  Watson  believed  that  man}-  cases  oE  clironic  eye-disease 
became  aggravated  on  the  cessation  of  the  menses;  great  congestion 
of  the  head  was  then  liable  to  occur,  and,  in  chronic  choroiditis, 
hemorrhage  into  the  choroid  was  a  common  accident ;  in  chronic 
progressive  myopia,  disastrous  events,  such  as  detachment  of  the 
retina,  were  apt  to  occur,  owing,  as  he  believed,  to  the  congestion  of 
the  head. — Mr.  A.  H.  Benson  doubted  the  wisdom  of  classing  mas- 
turbation as  a  disease  of  the  sexual  organs;  it  was  in  reality  a 
symptom,  and  was  extremely  common  among  lunatics.  It  was  quite 
possible  that  the  changes  in  the  eye,  and  the  habit  referred  to. 
were  both  the  consequences  of  some  one  central  nervous  ch.an^.-.'^- 
Dr.  BuzzAKD  said  that  he  had  seen  many  cases  of  disturbanoeoithe 
nervous  system  in  coimeclion  with  masturbation;  but,  in  the  ej'es, 
never  anything  more  serious  than  some  trouble  of  accommodation. 
— The  Chairman  observed  tliat  he  had  never  metmth  cases  of  eye- 
disease  in  relation  to  disturbance  of  the  sexual  organs,  except  in  so 
far  as  the  eyes  shared  in  the  general  debility  produced. — Dr.  FlTZ- 
Geeald,  in  replj-,  .said  that  his  paper  was  designed  to  be  merely  sug- 
gesti\e  ;  more  investigation  with  regard  to  the  influence  of  uterine 
tumours  on  the  eye  was,  he  thought,  desirable.  In  many  cases,  mas- 
turbation was  quite  independent  of  a  central  lesion ;  and  the  eye- 
trouble  which  was,  in  his  experience,  commonest,  was  asthenopia  ; 
the  occurrence  of  that  symptom,  combined  with  evidence  of  irrita- 
tion about  the  external  genitals,  would  raise  a  suspicion  in  his 
mind. 

Pulsatini/  Exophthalmos. — Mr.  W.  Adams  Frost  exhibited  a  liv- 
ing specimen  of  pulsating  exophthalmos  affecting  both  orbits.  The 
patient  was  a  man,  aged  38,  who,  when  ten  years  old,  was  run  over, 
and  'had  symptoms  of  fracture  of  the  middle  fossa  of  the  skull. 
Since  the  accident,  a  pulsating  swelling  had  existed  above  the  left 
eye,  and  he  had  heard  a  drumming  noise  in  his  head.  Until  within 
the  last  few  years,  the  left  eye  was  very  prominent.  When  ex- 
hibited, however,  the  eye  had  ceased  to  be  prominent,  and  he  suf- 
fered no  inconvenience.  The  eye  was  rotated  inwards,  and  beneath 
the  eye-brow  was  an  oval  swelUng  of  the  size  of  a  filbert ;  in  the  angle 
between  the  nose  and  the  orbit  there  was  a  flatter  and  more  diffuse 
swelling.  Tliere  was  pulsation  in  both  swellings,  and  a  thrill  in 
the  nasal  portion.  Abo\e  flie  right  eye  was  a  small  soft  pulsating 
swelling.  A  loud  hniit  was  audible  over  the  left  orbit.  Pressure  on 
the  left  carotid  arrested  pul.sation  in  both  orbits.  Mr.  Frost  was  of 
opinion  that  the  symptoms  were  due  to  a  fracture  of  the  base  cross- 
ing the  left  internal  carotid  artery,  and  establishing  a  communica- 
tion between  it  and  the  sinus,  which  had  led  to  varicose  distension 
of  the  orbital  veins,  and  that  this  varicose  condition  had  extended 
by  the  transverse  .sinus  to  the  veins  of  the  opposite  orbit.  He  re- 
viewed the  evidence  afforded  by  the  necropsies  of  nineteen  cases 
which  were  on  record,  and  pointed  out  that,  in  the  majority  of  these, 
an  arterio-venous  conmiunication  was  present,  and  that  in  nearly 
all  the  cases  the  pulsating  swelling  was  formed  by  the  distended 
orbital  veins.  The  frequency  with  which  symptoms  of  fracture  of 
the  skull  were  present  in  similar  cases  was  also  referred  to. — Mr. 
HiGGENS  suggested  thatan  arterio-venous  communication  within  the 
orbit  might  in  some  cases  account  for  the  symptoms,  and  referred  to 
Mr.  Lansdown's  case,  in  which  the  orbit  was  wounded  by  tlie  burst- 
ing of  a  soda-water  bottle;  in  that  case  the  wound  wa.v  followed  by 
protrusion  of  the  eyeball,  and  the  establishment  of  a  hruit,  and  noises 
in  the  liead.  Mr.  Lansdown  cut  down  on  the  swelling  which  liad 
formed  at  the  inner  angle  of  the  orbit,  and  tied  several  enlarged 
vessels  ;  this  operation  cured  the  patient. — Mr.  A.  P.  Gould  referred 
to  a  case  now  under  the  care  of  Mr.  Hulke  in  the  Middlesex  Hos- 
pital. The  patient  was  a  man  aged  28,  who  had  suffered  from  a 
pulsatile  tumour  of  the  orbit ;  the  pulsation  was  most  marked  at  the  j 


inner  angle  of  the  orbit ;  a  few  weeks  ago,  the  common  carotid  was 
tied,  w'hen  the  eye  receded,  and  the  pulsation  ceased  ;  quite  re- 
cently, however,  a  slight  thrill  had  returned,  though  there  was  no 
pulsation. — Mr.  Frost,  in  reply,  observed  that  the  case  referred  to 
by  Jlr.  Higgens  resembled  one  recorded  by  Mr.  Lawson ;  his  own 
differed  from  both,  since  both  orbits  were  affected. 

Case  (if  Harromntnus  Tumour  />/  Iris;  iiiuvcss/ul  Eemoral. — 
Dr.  David  Little  (Manchester)  described  the  case  of  a  young 
and  healthy  woman,  aged  20,  first  seen  by  him  on  June  20th, 
1880.  Sixteen  months  previously,  her  left  eye  became  suddenly 
bUnd  while  in  the  act  of  stooping,  and  remained  so  for  a  week.  Ou 
recovering  sight,  she  for  the  first  time  observed  a  spot  on  the 
coloured  part  of  the  same  eye.  Her  family  history  was  good.  The 
tumour  was  situated  on  the  lower  and  outer  quatbant  of  the  iris,  ex- 
tending from  the  pupillary  margin  to  the  periphery  of  theiris;  it  was  of 
the  size  of  a  small  pea,  of  a  pale  brownish  colour,  with  a  few  fine  vessels 
on  its  surface  and  numerous  reil  points.  The  eye  in  every  other 
respect  was  healtliy,  and  free  from  irritation,  aud  the  vision  was 
normal.  Ou  November  20th,  1880,  the  tumour  had  slightly  increased 
in  size,  and  it  was  decided  to  remove  it.  Tlie  patient  was  put  under 
ether,  and  a  linear  incision  was  made  with  a  Griife's  knife,  close  to 
the  corneo-scleral  junction;  the  tumour  and  corresponding  piece  of 
iris  were  removed  without  difficulty  ;  there  was  no  bleeding  into  the 
anterior  chamber.  In  the  course  of  three  weeks,  the  eye  had  fully 
recovered,  and  the  vision  was  equal  to  ^t-  It  was  now  more  than  two 
years  since  the  operation  was  performed;  and  up  to  three  months 
ago,  there  was  no  evidence  of  recurrence,  and  the  vision  was  normal 
I'he  specimen  was  handed  to  Dr.  Dreschf eld.  Professor  of  Pathology  in 
Owens  College,  for  microscopical  examination.  The  mass  consisted 
almost  entirely  of  round  cells,  containing  a  large  round  nucleus,  fill- 
ing up  nearly  the  whole  of  the  cell,  and  showing  in  its  centre  one  or 
more  highly  refractive  nucleoli.  There  were  also  a  few  spindle- 
shaped  cells  with  nuclei ;  only  a  few  cells  contained  brown  pigment ; 
the  blood-vessels  were  all  of  the  embrvonic  type.  The  microscopic 
examination  thus  showed  the  tumour  to  be  a  pigmented  round-celled 
sarcoma.     A  few  similar  cases  are  on  record. 

I}ij)htheritk-:  Paralysis. — Mr.  Abthur  Benson  (Dublin)  read  a 
paper  on  paralysis  of  some  of  the  ocular  muscles  after  diphtheria, 
and  gave  some  particulars  of  a  case  which  had  recently  been  under 
his  care.  The  patient  was  a  girl,  aged  11  years.  The  primary  throat- 
affection  was  cured  in  four  weeks.  The  ciliary  muscles  were  affected 
in  the  fifth  week,  and  continued  so  for  about  seven  weeks.  The 
soft  palate  was  affected  in  the  sixth  week,  and  remained  so  for  about 
two  weeks.  The  hearing  was  affected  in  the  sixth  week,  and  re- 
mained so  for  about  one  week.  The  levatores  palpebrarum  were 
affected  in  the  ninth  week,  and  continued  so  for  about  one  week. 
The  recti  externi  muscles  were  affected  in  the  ninth  week,  two  days 
after  the  levatores  palpebrarum,  and  remained  so  for  about  three 
weeks.  The  convergent  strabismus  and  diplopia  were  present  during 
the  tenth  week,  and  lasted  for  about  four  days.  The  weakness  o£ 
the  lower  extremities  began  in  the  tenth  week,  and  lasted  for  about 
tlu-ee  weeks.  Numbness  and  tingling  in  the  feet  began  about  the 
tenth  week,  and  lasted  for  about  the  same  time  as  the  weakness, 
three  weeks.  He  regarded  paralysis  of  the  ciliary  muscle,  without 
alteration  of  the  condition  of  the  iris,  as  the  most  frequent  implica- 
tion of  the  intrinsic  muscles  of  the  eye.  The  question  as  to  the 
seat  and  nature  of  the  lesion  causing  the  paralysis  was  discussed. 
The  seat  of  the  lesion  was,  he  believed,  in  the  brain  and  spinal  cord, 
and  combated  Dr.  Hughlings  Jackson's  .sympathetic  theory,  on  the 
grounds  that  disease  of  the  lenticular  ganglion  would  be  accom- 
panied by  some  change  in  the  action  of  the  pupil.  The  portion  of 
the  nervous  system,  lesion  in  which  would  cause  isolated  bilateral 
paralysis  of  accommodation,  was,  he  thought,  Ilensen  and  Voelcker's 
centre  for  accomniod.ation  in  the  hinder  part  of  the  floor  of  the 
third  ventricle.  The  deafness,  on  which  Dr.  ilackson  laid  stress  as 
confirmatory  of  his  theory  of  disease  of  tlie  otic  ganglion,  was,  Mr. 
Benson  thought,  more  likely  to  be  the  result  of  the  paresis  of  the 
palate,  with  wliich  it  was  accompanied,  than  of  interference  with  the 
nervous  supply  to  the  tensor  tympani  mu.scle.  Paresis  of  both 
levatores  palpebrarum  and  of  both  external  recti  muscles,  as  well  as 
the  frequent  occurrence  of  paralysis  in  lUstant  parts  oC  the  body, 
and  perverted  sensation,  all  disproved  the  sympathetic  hypothesis. 
Dr.  Ferrier  had  found  that,  at  the  base  of  the  first  frontal,  and 
extending  partly  into  the  second  frontal  convolution,  there  was,  in 
the  monkey,  an  area,  irritation  of  which  caused  elevation  of  the  eye- 
lids. Disease  of  this  centre  would  account  for  the  ptosis,  which 
was  bilateral.  As  to  the  nature  of  the  lesion,  but  little  was  known. 
Pvst  mortem  examinations  had  shown  in  many  cases  numerous 
hsemorrhages  into  the  nervous  centres,  and  in  some  cases  a  swollen 
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condition  of  the  large  motor  cells  in  the  anterior  comna  of  the 
cord.  Such  changes,  though  they  might  occur  in  fatal  cases,  seemed 
unlikely  to  be  the  cause  o£  paralysis,  so  fugitive  and  harmless  as 
diphtheritic  paralysis  usually  was.  Jlr.  Benson  thought  that 
hsemorrhages,  larger  or  smaller,  numerou.s  or  few,  as  the  case  might 
be,  were  a  more  probable  cause.  Hsemorrhages  had  in  several  cases 
been  found  in  diphtheritic  paralysis.  H.-emorrhages  might  be  of 
any  size,  and  the  symptoms  would  be  severe  in  proportion  to  the 
extent  and  position  of  the  extravasation.  Small  haemorrhages  might 
be  absorbed  with  great  rapidity,  and  have  but  little,  if  any,  ill  result ; 
larger  htemorrhages  would  account  for  the  hemiplegio  and  other 
grave  forms  which  were  met  with  at  times. 

Card  Specimens : 

The  following  drawings  were  shown  by  Mr.  ARTHUR  Besson; 
1.  A  Retino-Ciliary  Artery,  i.e.,  a  branch  from  the  central  artery 
of  the  retina  which  apparently  went  to  join  the  ciliarj-  arteries 
by  doubling  back,  and  penetrating  the  disc  near  its  border.  2.  A 
Recent  Spontaneous  Detachment  of  the  Retina,  showing  a  rent 
in  its  structure.  3.  Retinitis  from  Cerebral  Disease,  simulating 
retinitis  albuminurica.  4.  Retinitis  Albuminurica  (typical),  o.  A 
peculiar  condition  of  the  Vitreous  Body,  with  Disease  in  the  Macula 
and  Metamorphopsia.  fi.  Opaque  Nerve-Fibres  (typical  case),  with 
some  disease  about  the  macula. 

Dislocation  of  Lens,  of  imelre  years'  standing.  —  Dr.  SAMtJEL 
West  exhibited  a  woman,  whcr,  twelve  years  earlier,  had  "  knocked 
her  eye  against  the  corner  of  a  table  ;"  \'ision  at  once  became  gravely 
affected.  The  right  pupil  was  dilated  to  the  extremest  degree,  and 
presented  a  notch  on  the  upper  part,  corresponding  with  a  linear 
scar  in  the  sclerotic  and  cornea.  The  opaque  lens  lay  free  in  the 
vitreous  body,  and  moved  with  the  eye  ;  the  optic  disc  and  choroid 
were  atrophied. 

MKDICAL    SOCIETY    OF   LONDON. 
Monday,  March  12th,  1883. 
Sir  Joseph   Fayrer,  K.C.S.I.,  M.D.,  Tresident,  in  the  Chair. 
The  ['resident  gave  a  short  opening  addi'ess,  on  taking  the  chair, 
and  alluded  to  the  long  roll  of  names  of  distinguished  men,   who, 
as  presidents,  had  directed  the  progress  of  the  Society  until  it   had 
attained  its  present  high  position. 

Poisoning/  by  Citrate  of  Caffeine. — Dr.  ROUTH  read  a  paper  on  a 
case  of  poisoning  by  citrate  of  caffeine.  The  effervescent  citrate  of 
Bishop  was  intended,  but  the  pure  citrate  was  sent.  The  patient 
recovered. — The  President  did  not  know  of  any  similar  case  in 
men.  The  caffeine  was  like  theine  and  the  alkaloid  of  coca  and 
Paraguay  tea,  in  increasing  the  power  of  muscular  effort. — Dr. 
Thorowgood  mentioned  cases  in  which  citrate  of  caffeine  had 
been  useful  in  cases  of  asthma. — Dr.  Gilbart  Smith  had  given 
citrate  of  caffeine  in  cardiac  and  renal  disease,  and  in  asthma. — Dr. 
Routh,  in  repl}',  had  noticed  no  convulsions,  only  marked  muscular 
tremors.  There  was  certainly  paralysis,  and  the  man  had  to  be 
carried  upstairs.     There  was  nothing  like  tetanus. 

The  Antiseptic  Treatment  of  Pulmonnry  Disease. — Dr.  Lee  re- 
marked that  the  principles  on  which  antiseptic  surgery  were 
founded,  might  be  extended  to  the  treatment  of  pulmonary  diseases, 
provided  that  the  difference  between  diffusion  in  a  vapour  and  a 
fluid  were  attended  to.  In  the  volatilisation  of  any  antiseptic  or 
medicinal  agent,  it  was  necessary  that  the  water  with  which  it  was 
mixed  should  be  evaporated ;  and  no  practical  use  resulted 
from  simply  mixing  the  substance  with  hot  water,  and  breathing 
the  steam.  Dr.  Lee  stated  that  the  rate  of  volatilisation  of  any 
.substance  when  boiled  with  water  depended  on  its  own  boiling  point, 
its  specific  gravity,  and  its  readiness  to  mix  with  water.  In  the  case  of 
the  oil  of  the  eucalyptus  globulus,  by  mixing  alcohol  with  it,  the 
rate  of  evaporation  could  be  controlled ;  for,  though  its  boiling 
point  was  320°,  its  specific  gravity  was  less  than  water,  and  it  vola- 
tilised when  mixed  with  it  much  more  readily  than  the  water. 
Carbolic  acid  had  the  singular  property  of  volatilising  in  exactly  the 
same  proportion  as  the  water  with  which  it  was  mixed;  and  thus  it 
was  the  most  suitable  for  all  antiseptic  methods  of  treatment. — Dr. 
CuUimore,  Dr.  Drewett,  and  the  President,  rcade  remarks. 


BORDER  COUNTIES  BRAiiCH. 

Ordinary  Meeting,  February  22nd,  1883. 

Tracheotomy. — Dr.  J.  A.  Macdougall  (Carlisle)  read  a  paper  on 

this  subject.     The  primary  object  with  which  the  note  was  read  was 

to  draw  attention  to  the  fact  that  the  trachea,  especially  in  young 

children,  could  with  perfect  safety  be  opened  throush  the  isthmus  of 


the  thyroid  ;  and  that,  this  being  the  case,  the  high  operation  was 
the  one  which,  in  ordinary  circumstances,  should  be  selected.  It 
was  also  urged  that,  in  severe  cases  of  true  croup,  if  decided  amend- 
ment did  not  follow  active  treatment,  carefully  carried  out  for  eight 
hours,  the  best  chance  of  recovery  lay,  in  the  majority  of  instances, 
in  tracheotomy ;  further,  that,  the  existing  condition  having  become 
so  urgent  as  to  demand  consideration  of  the  operation,  its  perform- 
ance was  not  to  be  delayed  on  account  of  apparent  amelioration — an 
amelioration  of  which  time  too  surely  proved  the  falseness. 

Ca.w  of  Pehio  Abscess. — Dr.  MuiR  of  Selkirk  described  this  case. 
The  patient,  a  man  aged  32,  who  had  never  been  ill  before,  was 
seized  with  perityphlitis,  which  ended  in  suppuration.  The  abscess 
seemed  to  be  pointing  above  the  groin,  but  the  tumour  .suddenly 
disappeared,  and  coincidently  there  were  symptoms  of  intestinal 
obstruction  and  retention  of  urine,  accompanied  by  alarming  col- 
lapse, tympanitis,  hiccough,  and  \'omiting ;  all  of  which  were  com- 
pletely and  rapidly  relieved  on  the  evacuation  of  a  quantity  of  foetid 
pus  by  means  of  an  aspirator  introduced ^^fr  rectum,  and  puncturing 
a  iiuctuating  tumour  felt  there.  A  week  afterwards,  the  dangerous 
symptoms  returned,  and  were  again  relieved  in  the  same  way.  Com- 
plete recovery  followed. 

The  Treatment  of  Enhtrged  (Hands  in  the  J^^ech.—Dr.  Lediaed 
drew  attention  to  the  frequency  of  this  disease  in  Cumberland,  and 
the  absence  of  any  specific  remedy.  Brief  allusion  was  made  to  the 
pathology  of  strumous  glands,  and  the  subsequent  changes  of  casea- 
tion and  suppuration,  these  conditions  being  the  ones  most  suitable 
for  operative  measures,  which  were  recommended  in  chronic  cases 
where  there  was  no  sign  of  yielding  to  other  treatment.  Billroth's 
operations  were  adduced  in  support  of  the  paper,  as  well  as  Treves's 
rule  for  interference.  Extirpation  was  to  be  made  througli  skin- 
incisions  near  the  sterno-mastoid  mnscic :  the  glands  teased  out 
if  firm,  but  scooped  out  of  their  capsules  if  soft  and  adherent.  Dr. 
Lediard's  own  experience  was  limited  to  five  cases,  in  all  of  which 
the  results  had  been  satisfactor}'. 

Pour  Years'  Treatment  of  Inxanity  at  (farlands  Asylum. — Dr. 
Campbell  began  by  mentioning  that,  at  a  meeting  of  this  Branch 
four  years  ago,  he  had  submitted  an  analysis  of  treatment  and 
results  for  the  previous  years  in  the  asj'lum  under  his  charge,  deal- 
ing specially  with  several  recognised  forms  of  insanity,  with  the 
insomnia  met  with  in  the  different  mental  states,  with  the  treatment 
by  sedatives,  hypnotics,  and  several  other  agencies  valuable  in  cvira- 
tive  treatment.  He  stated  that  the  character  of  cases  sent  to  asy- 
lums had  much  changed  during  the  last  fifteen  years :  that  asylums 
were  becoming  more  like  hospitals  than  they  were  :  and  gave  reason.s 
for  this  opinion,  discussing  legislative  and  other  causes  which  had 
operated  In  producing  this  change.  He  then  entered  on  the  subject 
of  failure  of  recovery,  and  proposed  that  there  should  be  more  dis- 
cussion of  modes  of  treatment  in  asylums,  more  comparison  of  re- 
sults ;  that  only  in  this  way  could  knowledge  be  advanced  and  real 
causes  found  for  the  disparities  that  at  present  exist  in  the  recovery- 
rates  of  different  asylums.  He  then  detailed  the  treatment  that  had 
been  adopted  in  the  cases  admittedduring  the  last  four  years  at  Gar- 
lands, sho-nTng,  in  a  tabular  form,  the  general  results,  the  numbers 
treated  by  tonics,  hypnotics,  and  continuous  sedatives ;  mentioned  the 
other  forms  of  treatment  that  had  been  used,  and  analysed  the  cases  of 
the  patients  who  had  failed  to  recover :  then  shortly  gave  his  views  as 
to  the  value  of  outdoor  exercise,  rest  in  bed,  and  seclusion.  He 
dealt  with  the  money-saving  of  a  high  recovery-rate.  At  Garlands, 
with  a  death-rate  of  7.7,  a  weekly  cost  of  9s.  74d.  each,  recovery 
meant  a  saving  to  the  patient's  union  of  i'325,  if  he  kept  well  for 
life ;  and  this  was  irrespective  of  the  capital  outlay  in  the  asylum 
building  and  furnishing.  He  had  always  thought  this  aspect  of  a 
recovery  was  not  brought  into  proper  prominence.  Outlay  in  suffi- 
cient rnedical  attendance  was  more  profitable  than  in  stone  and 
lime  for  additions,  or  in  additional  oflicers  for  purposes  of  manage- 
ment. He  concluded :  "  My  experience  convinces  me  that,  given  the 
same  character  of  admissions,  the  more  individual  medical  care, 
attention,  consideration,  and  judicious  curative  treatment  an  insane 
patient  receives,  the  greater  will  be  his  chance  of  recoverj',  the 
higher  will  be  the  asylum  recovery-rate."  A  table,  showing  the 
general  results  of  three  periods  comprising  fourteen  years,  ended 
the  paper. 

The  Club  System  of  Payment.— Bt.  Highet  of  Workington  intro- 
duced a  discussion  on  the  club  system  of  payment  in  its  relation  to 
medical  men.  The  points  to  which  Dr.  Highet  more  particularly 
called  attention  were— 1.  The  present  low  rate  at  which  many  clubs 
are  held ;  and  2.  The  introduction  into  those  clubs  of  those  other 
than  working  men,  in  many  instances  in  receipt  of  large  incomes, 
and  occupying  good  positions  in  society  :  in  the  c,nse  of  large  public 
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works,  the  managers,  clerks,  etc.,  being  attended  for  2s.  per  week, 
the  same  sum  as  paid  by  the  poorest  labourer  in  the  employment. 
That  medical  men  should  hold  .such  appointments  from,  and  be 
appointed  by.  the  directors,  and  not  be  at  the  mercy  of  the  work- 
men ;  and  that  no  man  whose  income  was  above  say,  £130  year,  or 
whose  name  did  not  appear  on  the  pay-sheet,  should  be  entitled  to 
medical  attendance  at  the  usual  club-rate.  In  the  case  of  friendly 
society  clubs,  the  sum  paid  by  each  individual  member  shniUd  not 
be  less  than,  say,  3s.  6d.  or  4s.  a  year.  Men  who  rise  in  the  world, 
and  come  to  make  good  incomes,  should  not  participate  in  this 
airrangement. 


'ACADEMY   OV   MEDICINE    IN   IRELAND;    OBSTETRICAL 

SECTION. 

Friday,  January  26th,  1883. 

John  Denham,  M.D.,  I'resident,  in  the  Chaii'. 

Sficcimens. — Dr.  Atthill  showed  a  large  Subperitoneal  Fibroid 
which  he  had  recently  removed  from  a  patient  by  abdominal  sec- 
tion.— Mr.  Abraham  showed  a  specimen  of  Ectopia  of  Viscera  in  a 
foetal  male  cat  of  about  five  weeks.  The  heart,  liver,  stomach,  and 
greater  part  of  the  intestines  were  quite  extruded  from  the  body- 
cavity,  through  a  nearly  central  ojjening  in  the  abdominal  wall.  A 
few  membranous  shreds  coidd  be  traced  from  the  margins  of  the 
opening  over  the  viscera. — Mr.  Abraham  also  showed  an  example 
of  Dichotomy  in  the  left  Foreleg  of  a  Sheep.  The  bones  of  the  two 
fairly  developed  feet  started  from  the  carpus.  They  were  nearly 
equal  in  length  ;  but  the  outer  one,  probably  the  accessory,  was  the 
slenderer,  and  wanted  also  some  of  its  flexor  and  extensor  tendons. 
A  common  integument  covered  both  feet,  as  far  as  the  metacarpo- 
phalangeal joints. 

Abortion  for  Hitmorrharje. — Dr.  W.  J.  Smyly  reported  a  case  in 
which  the  induction  of  abortion  at  the  fifth  month  was  necessitated 
by  hiemorrhage.  '  The  patient  was  a  pluripara,  and,  since  a  previous 
miscarriage,  had  suffered  from  symptoms  of  endometritis.  In 
February  1882,  she  again  became  pregnant,  and,  for  four  months 
and  a  half  subsequently,  she  was  subject  to  frequently  recurring 
hsemorrhages,  which  at  last  became  very  frequent  and  profuse. 
Labour  was  accordingly  provoked  by  the  introduction  of  a  sponge- 
tent,  and  accelerated  by  Barnes's  dilators.  The  decidua  was  enor- 
mously hypertrophied,  the  result,  probably,  of  the  endometritis. 
The  foetus  was  of  a  size  corresponding  to  the  period  of  pregnancy, 
and  showed  signs  of  commencing  decomposition.  A  large  quantity 
of  firm  laminated  clots  preceded  and  followed  the  expulsion  of  the 
ovum.  The  patient  died  of  septico-pysemia  on  the  thirty-second  divy 
after  deliver^'. — Dr.  Macan  said  that  the  term  induction  of  abortion 
was  scarcely  right  in  cases  of  molar  pregnancy,  or  of  a  certainly  dead 
embryo.  Strictly  speaking,  the  phrase  was  only  applicable  where  the 
foetus  was  living,  and  capable  of  going  on  ,  to  its  full  term. — ■ 
Dr.  Neville  said  that,  whenever  excessive  hemorrhage  threatened 
the  mother's  life  in  early  pregnancy,  the  steps  which  should  be  taken 
to  stop  the  bleeding  were  also  those  which  would  usually  accelerate 
abortion.  In  the  presence  of  great  haemorrhage,  such  steps  might  be 
properly  taken,  even  though  the  embryo  could  in  no  way  be  ascer- 
tained to  be  dead. — Dr.  MacSwiney  thought  that,  in  Dr.  Srayly's 
patient,  conservative  measures  had  been  too  long  persisted  in. 
Abortion  might  justifiably  have  been  sooner  hastened. — Dr.  R.  Henry 
said  that,  in  this  class  of  cases,  expulsion  of  the  ovum  should  be  ex- 
pedited, with  the  view  of  stopping  dangerous  hremorrhage,  and  pre- 
venting an  opportunity  for  autoinfection. — Dr.  Smyly  said  that  the 
case  cited  in  his  p.aper  was  not  one  of  a  molar  pregnancy.  Decomposi- 
tion having  only  commenced  in  the  fcetus,  it  could  only  liave  been 
dead  for  two  or  three  days.  Hat!  abortion  been  brought  on  any 
sooner,  the  fuetus  might  have  been  born  alive.  He  still  thought 
that  the  nature  of  the  ca.'<e  justified  tlie  title  of  his  paper. 

Ocular  Diirn-Hf,  and  ^THnordrr  of  the  I\^i/tale  (wfniial  Oreians. — 
Dr.  C.  E.  Fitzgerald  read  a  paper  pn  tlie  connection  between 
ocular  diseases  and  certain  affections  of  the  female  generative 
organs. — The  Pbesi  dent  had  lately  under  his  care  a  child  of  only 
eight  years  old,  who,  he  had  no  doubt,,  masturbated.  She  h.id  never 
menstruated,  and  suffered  from  org.anic  brain-disensc.  One  question 
was,  whether  the  practice  was  not  sometimes  induced  by  some  de- 
rangement of  the  general  health  affecting  the  brain. — Dr.  Macan 
remarked  that  the  question  of  masturbation  was  a  most  difljcult  one. 
Without  the  patient's  own  confession,  tliey  could  not  be  absolutely 
»nre  about  it ;  but  there  might  be  evidence  sufficient  for  a  moral  be- 
lief. The  symptoms  which  he  looked  on  as  signs  of  masturbation  in 
an  unmarried  woman,  were  flabbiness  of  the  vulva,  great  relaxation 


of  the  parts,  and  the  possibility  of  palpating  the  ovaries.  Besides, 
the  ravenous  appetite,  the  muddy  complexion,  and  the  entire  moral 
aspect  of  the  woman,  proclaimed  the  onanist. — Dr.  Hesby  Kennedy 
said  that,  in  his  experience,  masturbation  among  females  was 
general,  but  had  not  found  much  difficulty  in  getting  them 
to  admit  it.  The  question  of  connection  between  such  prac-, 
tices  and  diseases  of  the  eye  was  a  very  difficult  one,  and 
almost  required  a  man  to  be  at  once  a  specialist  in  two  de- 
partments. The  immediate  effects  of  the  practice  were  con- 
fined to  the  external  parts,  and  no  disease  in  the  proper  sense  of  the 
term  was  set  up  in  the  vagina,  or  in  the  uterus.  The  more  remote 
effects  were  not  confined  to  the  eye  alone.  The  disease y^rfif  waZhad 
directly  resulted  from  the  habit  in  both  men  and  women.  Amongst 
the  signs  were  drooping  of  the  eyelids,  dilatation  of  the  pupils,  and 
complaints  of  loss  of  vision.— Dr.  MacSwiney  was  sceptical  as  to 
the  general  prevalence  of  masturbation  on  the  part  of  young 
girls.  There  should  be  the  utmost  caution  before  entertaining  a  ques- 
tion of  the  sort  respecting  a  young  girl  brought  to  a  medical  man 
for  advice. — Mr.  Arthur  Benson  said  it  was  difficult  to  under^ 
stand  how  so  many  eye-affections  as  had  been  mentioned  could  be 
produced  by  one  common  cause,  and  it  seemed  more  reasonable 
to  suppose  that  both  the  masturbation  and  the  ocular  affection  were 
in  common  the  result  of  some  nervous  disease. — Mr.  SwANZY'  said 
tliere  were  other  irritations  of  the  sexual  organs  besides  the  one 
mentioned,  which  gave  rise  in  females  to  diseases  of  the  eye.  In 
the  end  they  might  find  that  both  the  masturbation  and  the  ocular 
.affection  were  the  result  of  one  and  the  same  cause — namely,  an. 
affection  of  the  base  of  the  brain.  He  had  seen  a  patient  in  whom 
the  menopause  combined  with  mental  excitement  had  appeared 
to  him  to  determine  an  attack  of  optic  neuritis  terminating  in 
atrophy.  In  this  case,  the  cessation  of  the  catamenia  had  appeared 
to  act  deleteriously,  converting  what  had  been  previously  an  habitual 
congestion  into  an  inflammation. — Mr.  Story  said  that  there  was  a 
connection  between  the  uterus  and  the  eye,  just  as  there  was  con- 
nection between  the  uterus  and  every  other  organ  ;  but  that  there 
was  any  peculiar  connection  he  did  not  believe.  He  had  never  seen 
a  case  of  hysterical  amblyopia.  He  did  not  disbeUeve  in  the  affec- 
tion, but  he  did  not  believe  that  it  occurred  without  there  being  a- 
definite  physical  cause  for  it .  He  could  understand  absolute  loss  of- 
vision  being  produced  by  hiemorrhage  upon  some  portion  of  the 
optic  nerve,  behind  the  eyeball,  which  might  afterwards  be  absorbed 
and  vision  restored.  The  proofs  given  in  the  paper  of  Dr.  Mooren  ■ 
which  Dr.  Fitzgerald  had  made  the  basis  of  his  paper,  seemed  to  be 
unsatisfactory  as  regarded  the  alleged  connection  between  affections 
of  the  uterus  and  affections  of  the  ej'e. — Dr.  Doyle  did  not  believe 
the  connection  between  mastm-bation  and  eye  affections  to  be  made 
out  on  the  evidence  adduced. — Dr.  Neville  objected  to  masturba- 
tion being  regarded  as  .a  disease  of  the  generative  system.  It  wa.s 
very  often  a  vice,  while  in  other  cases  it  was  symptomatic  of  disease 
rather  than  a  disease  in  itself.  Sometimes  it  originated  in  a  local 
source  of  irritation  such  as  acrid  discharges  from  the  genital  organs, 
or  in  boys  by  a  long  prepuce,  while  sometimes  it  was  due  to  dis- 
tinct or  latent  nervous  diseases.  Eye-affections,  such  as  atrophy  of 
the  optic  nene  were  naturally  here  to  be  looked  on  as  symptomatic. 
It  must  not  be  forgotten  that  the  apparent  connection  between 
affections  of  the  generative  system  and  the  eye,  might  merely  be 
coincidences.  To  prove  the  causal  reLation  of  the  former,  it  must 
be  shown  that  tlicy  preceded  the  affections  of  tJie  eye,  that  the 
menstrual  raolimehia  influenced  the  course  of  the  eye  affection,  and 
also  that  their  cure  was  essential  as  a  part  of  the  treatment,  at 
least  of  the  latter.  It  was  certain  that  disease  of  the  generative 
organs  with  disordered  menstruation  would  react  on  a  disease  of  the 
eye  as  on  the  rest  of  the  system  ;  but  this  reaction  was  not  to  be  con- 
founded with  causation.— Dr.  Fitzgerald  replied,  and  the  Section 
adjourned. 

Bequests  and  Donations. — The  annual  report  of  the  Lincoln 
County  Hospital  acknowledges  the  receipt  of  i.'-l,500  under  the  will 
of  Mr.  Richard  EUison,  of  Sudbrooke.— "  T.  W.  R.-'lmsgiven  £1,000 
to  University  College  Hospital,  .£1.(KX)  to  King's  College  Hospital, 
£0110  to  the  British  Homo  for  Incurables,  and  £50()  to  the  Hospital 
for  Consumption  at  lirompton. — The  Kov.  (ierald  Carew,  of  Mylton 
Hall,  .Salop,  bequeathed  £1.000  to  the  Taunton  and  Somer.set  Hos- 
pit.il,  payable  at  the  death  of  his  wife.--The  Rev.  Augutsus  Clissold, 
of  Broadwater  Down,  Sussex,  bequeathed  £5(X)  each  to  the  Royal 
Hospital  for  Incurables  and  the  Canoer  Hospital.— The  Jvewea^le 
Infirmarj-  has  received  £9'i  lOe.  from  Sir  Williiim  G.  Armstrong/ 
C.B.,  being  the  amount  received  by  him  for  tickets  of  admiwion  t-Q 
.lesmond  Dene  during  the  past  year.  -/, . .  j  /:;;-/  l  (;r  .1  .aoibu.lo 
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REVIEWS  AND  NOTICES. 

NicE  AND  ITS  ^C'LlMATK.  By  Dr.  A  BAKtTY.  Translated  into 
English  from  the  French  edition,  mth  additions,  by  Charles 
West,  il.D.,  F.E.C.P.Lond. ;  and  with  an  appendix  on  the  vegeta- 
tion of  the  Riviera,  by  Professor  Allman,  F.R.S.,  President  of  the 
Xinnean  Society.  Pp.  162.  London :  Edward  Stanford  ; 
Nice :  Galignani  Library,  Quai  Massena ;  and  PariS;  224,  Kiie  de 
Rivqji.  1882. 
Dr.  West,  who  for  three  years  past  has  made  Nice  his  winter  home, 
has  translated  this  book  of  his  friend,  Dr.  BARltTY,  the  result  Of 
many  years'  observation.  It  is  addressed  chiefly  to  medical  men, 
but  contains  the  information  which  invalids  require  who  think  of 
staying  at  Nice,  and  which  will  enable  them  ■ivisely  to  select  their 
residence.  The  subject  is  treated  in  two  parts ;  in  the  first  are  noted 
the  fundamental  characteristics  of  the  Nice  climate,  and  the  con- 
ditions on  which  they  depend  j  in  the  second  part,  the  therapeutical 
effects  of  the  climate  are  indicated,  and  its  applicability  in  various 
diseases  is  detailed.  Two  small  maps  of  Nice  and  its  suburbs  are 
contained  in  the  work,  and  are  useful  for  reference.  In  the  first 
part  of  the  book,  the  natural  conditions  that  govern  tlie  climate  of 
Nice,  its  position  in  the  arena  of  half  of  a  large  amphitheatre  of 
hills  open  on  the  south  to  the  sun  and  the  sea,  both  hills  and  sea 
reflecting  the  sun.shine  and  warmth  upon  the  town,  are  remarked 
upon.  Next,  the  characters  of  its  alluvial  soil,  absolutely  free  from 
damp,  aiid  the  marine  nature  of  its  atmosphere,  are  described.  All 
these  are  termed  the  invariable  conditions  which,  in  a  large  measme, 
govern  its  climate.  Amongst  the  variable  conditions  influencing 
the  climate,  the  chief  position  is  assigned  to  its  mean  temperature, 
which  is  high,  being  about  60.23°  for  the  year,  or  51.17°  for  the  six 
months  from  November  to  April,  which  constitute  the  invalids'  season. 
Then  the  barometric  pressure,  the  hygrometrical  condition  of  the 
atmosphere,  the  winds,  and  their  comparative  prevalence  at  dif- 
ferent months  and  seasons  ;  the  rainfall  which,  for  the  wiole  year, 
averages  31.930  inches;  the  amount  of  clouded  days  and  days  of 
snnsliine ;  the  almost  entire  absence  of  snow,  and  a  careful  account 
of  the  variations  in  these  several  climatic  conditions,  are  recorded. 
Next  follows  a  summar)-  of  the  meteorology  of  Nice,  month  by 
month.  Jn  the  second  part  of  the  work  the  suitability  of  Nice  for 
invalids  engages  attention.  In  Chapter  I,  the  influence  of  its 
abundance  of  sunlight  on  asthmatic,  strumous,  and  rachitic  patients ; 
of  the  sun's  warmth  and  of  its  direct  rays — sun-baths  as  they  may 
be  termed — on  persons  suffering  from  aniemia  and  chest  affections  : 
of  its  dry  atmosphere  on  many  classes  of  invalids ;  and  of  the  three 
zones  into  which  the  town  is  divisible,  viz.,  that  of  the  seaboard, 
that  of  the  plain,  and  that  of  the  hills,  which  differ  greatly  from 
each  other  in  climatology  and  in  suitability  for  the  treatment  of 
different  maladies  ;  and  lastly,  of  various  hygienic  rules  laid  down 
for  invalids — all  these  matters  are  treated  of  m  extoiso  and  gcriatim. 
Chapter  n  gives  in  full  detail  the  indications  for,  and  contra-indi- 
cations  against,  the  climate  of  Nice,  and  particularly  notices  the 
marked  difference  which  the  three  zones  of  the  town  exhibit  in  their 
effect  upon  various  morbid  states.  It  enumerates  tlie  different 
diseases  which  are  benefited  by  a  residence  at  Nice,  and  particu- 
larly describes,  in  about  twenty  pages,  its  influence  on  phthisis  in 
its  many  varieties  and  stages,  whilst  detailing  many  items  of  valu- 
able advice  to  such  patients,  which  a  lengthened  clinical  experience 
has  elaborated. 

The  third  part  of  the  book  gives  a  desciiption  of  Nice,  geo- 
graphical and  historical,  dwelling  upon  the  embankment  of  the  Var, 
the  primitive  inhabitants  of  the  region,  the  ancient  Roman  roads  of 
the  locality,  the  Grecian  settlements  and  city,  and  the  founding  of 
the  neighboiuring  town  of  Antipolis,  now  Antibes  ;  of  the  old  Roman 
city  which  occupied  some  of  the  site  of  modern  Nice,  and  of  its 
remains,  which  are  now  visiole  ;  of  the  harbour  of  Nice,  and  of  the 
modern  progress  of  the  city  which,  in  1822,  contained  only  22,0(X) 
inhabitants,  whereas  it  now  numbers  over  70,000;  and  of  the  many 
walks  and  excursions  to  be  found  in  its  neighbourhoqd.  Lastly,  an 
excellent  chapter  is  devoted  to  the  aspects  of  vegetation  of  the 
Riviera  ty  Professcar  AUman,  which  was  the  subject  of  the  presi- 
dential address  delivered  before  the  Linnsean  Society  in  May  1880. 
It  particularly  notices  the  a.spects  of  vegetation  in  tlie  littoral  dis- 
tricts of  Provence,  the  Jlaritime  Alps,  and  the  western  extremity  of 
of  the  Ligurian  Riviera ;  and  is  called  a  chapter  on  the  Phy  aiognoniy 
and  Bistribution  of  Plants.  It  adds  greatly  to  the  interest  of  the 
book  for  appreciative  lovers  of  nature,  describing,  as  it  does,  the 
flora  of  a  region  which  is  singularly  interesting.     To  practitionerK 


who  are  desirous  of  learning  the  characteristics  of  the  climate  of 
Nice,  and  who  desire  to  know  what  it  is  likely  to  do  for  their  patients, 
we  can  heartily  commend  this  little  work,  at  which  botli  author  and 
translator  seem  to  have  worked  co/i  anwre.  i  '  'l 

NOTES  ON  BOOKS. 


Spencer  Thomson's  Dictionary  of  Domestic  Medicine  and  Ifoune- 
hold  Surgery  (Charles  Griffin  and  Co.)  appears  in  its  seventeenth 
edition,  edited  by  Dr.  Steele  of  Guy's  Hospital.  This  edition  has 
been  rendered  especially  useful  to  lay  readers  by  the  addition  of  a 
considerable  body  of  information  on  public  and  personal  hygiene 
and  systematic  nursing.  Preventive  medicine  is  that  departmentjof 
medicine  in  which  it  is  peculiarly  important  that  anxious  mothers 
should  be  initiated ;.  and  it  would,  in  our  opinion,  have  been  very  de- 
sirable that  this  part  of  the  book  should  have  been  even  more  de- 
veloped, at  the  cost,  perhaps,  of  the  exclusion  of  many  articles  in 
which  we  can  see  little  advantage.  For  instance,  we  find  no  article 
under  the  head  of  "  Isolation,"  and  a  long  article  under  the  head  of 
"Laryngoscope."  Disinfectants  might  have  been  treated  at  greater- 
length  with  advantage,  and  withmore  precision.  The  chapter  on  the 
"  sick-room  "  seems  similarly  deficient  on  the  all  important  subject  of 
isolation,  of  disinfectants,  and  of  means  to  be  taken  to  prevent  the 
spread  of  infection.  We  do  not  find  any  precise  directions  in  respect  U^ 
the  special  infections  of  whooping-cough,  measles,  scarlet  fever,  ty- 
phoid fever,  etc. ;  and  no  doubt  directions  may  be  found  scattered 
about  the  book,  but  we  have  not  been  able  to  light  upon  them  in  theii: 
proper  place,  and  it  appears  to  us  that  any  dictionary  of  domestic 
medicine  ought  now  to  give  the  utmost  prominence  to  these  poirits. 
With  this  reservation,  however,  we  may  speak  of  this  Dictioiiarj"m  " 
terms  of  great  commendation.  '   '-''■^"■^'' 


REPORTS  AND  ANALYSES 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 

POCKET   MEDICAL    EMERGENCY    CASE. 
By  T.  Frederick  Pearsb,  M.D. 
The  case  described  by  the  above  title,  is  made  of  ebony,  and  in 
shape  resembles  a  large  drawing  pencil. 

At  one  end  is  a  special  and  neatly  packed  hypodermic  syringe  ;  the 
other  end  is  made  up  of  a  series  of  compartments  (fitted  on  some- 
what like  the  pieces  of  an  object  glass,  belonging  to  a  microscope}, 
containing  discs  and  perles  of  certain  drugs  likely  to  be  required  on 
an  emergency.  -''' 


The  chief  substances  pro\'ided  for  are  morpjua,  to  relieve  sudden 
and  acute  p.ain;  apomorphia,  to  induce  immediate  vomiting;  nitnte 
of  amyl  in  perles,  for  relaxing  spasm  of  muscles  in  angina,  asthma, 
etc. ;  ergotine,  for  haemorrhage  ;  and  ether,  in  perles,  as  a  rapid 
stimulant  for  syncope,  etc. 

Each  compartment  is  distinctly  marked  with  the  name  and  the 
quantity  of  each  drug  it  contains.  The  whole  forms  a  most  compact 
case,  wiiioh  can  be  very  readily  carried  in  the  pocket,  and  provides 
for  almost  ever}'  emergency  not  requiring  surgical  instruments.  _  It 
has  been  made  for  me  by  Messrs.  Arnold  and  .Sons,  of  LondoJi.c-r!  io 


to^ttallakta? 


SiK, — In  the, notice Avhich' you  tvere  good  enough  to  give  us  in  the  Bbitlsh  'i^- 
DITAi.  Jul'BKAl.  of  last  week,  respecting  our  preparations  ot  coavallaria,  we.  .se.e. 
that  the  dose  of  the  alkaloid— con\aUamarin — is  stated  therein  to  be  from  two 
to  five  graifas'i  it  should  be  one-eighth  of  a  grain  to  two  grains.  As  trie  diffier-t 
enoe  is  considerable,  we  should  be  much  obliged  if,  in  order  to  *voi4  »5.V-^J^-- 
sibilityot  mistake,  you  would  kindly  have  the  necessary  correotjion' made  in 
the  next  issue.— We  are  sir,  your  very  obedient  servants,  "•"'■*  ''■  ^  ■  ".>-^' 
March  l5th,  1S83.  ,t,_.;j|;:-;    _SaVoh1'aM>  MOOHK,; 
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BRITISH    MEDICAL   ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

SUBSCEIPTIONS  to  the  Associ.ation  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161  A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


t^\)e  6ritist)  iVtctial  Journal. 
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THE  GOVERNMENT  MEDICAL   REFORM  BILL. 

An  effort  in  the  interest  of  the  public  is  again  made  in  medical  legis- 
lation, and  bids  fair  to  destroy  the  unworthy  competition  for  candi- 
dates which  has  been  so  clearly  proved  to  exist  amongst  the 
numerous  licensing  bodies.  The  Eoyal  Colleges  of  England  have, 
since  the  report  of  the  Eoyal  Commission  on  the  Medical  Acts,  and 
in  face  of  the  imminence  of  compulsory  legislation,  shown  consider- 
able activity  in  the  direction  of  combining  to  grant  a  complete 
licence ;  but,  supposing  success  crowned  the  attempt,  the  Apothe- 
caries' Hall  on  the  one  hand,  the  University  of  Durham  on  the  other, 
to  say  nothing  of  the  corporations  north  of  the  Tweed,  would  still 
be  empowered  to  grant  their  respective  licences  and  medical 
degrees,  and  tempt  to  their  portals  the  imperfectly  trained  and  idle 
candidates  who  might  dread  the  ordeal  presented  by  the  exami- 
nation of  the  two  colleges.  The  time  has  passed  when  such  action 
on  their  part  can  be  considered  other  than  retrogressive  and  greatly 
to  be  deprecated.  The  conduct  of  the  Government,  in  introducing  a 
Medical  Bill,  affords  the  fullest  justification  of  the  Association  and 
the  profession  in  relying  on  the  implied  promise  of  the  Lord  Presi- 
dent of  the  Privy  Council,  when,  in  November  last,  his  lordship 
stated  to  the  deputation  of  the  Medical  Reform  Committee  that  he 
felt  "  that  legislation  upon  the  subject  of  medical  education  and 
Ucensing  (and  effectual  legislation  too)  ought  to  take  place  as  soon  as 
possible,  and  that  he  and  the  Vice-President  would  be  much  disap- 
pointed if  that  did  not  take  place  during  the  ensuing  session."  The 
deputation,  acting  in  obedience  to  the  mandate  of  the  Association, 
imposed  on  them  by  the  unanimous  voice  of  the  jubilee  meeting  at 
Worcester,  urgently  prayed  the  Government  to  introduce  a  Bill  based 
on  the  Report  of  the  Royal  Commission,  with  the  assurance  of  the 
support  of  the  Association  and  of  the  profession.  The  deputation 
was  accompanied  by  representatives  oi  the  leading  medical  journals. 
On  February  5th^  Dr.  Jacob,  the  President  of  the  Alliance  Asso- 
ciation, had  an  interview  with  the  Vice-President  of  the  Privy 
Council,  and  presented  a  memorial  from  the  President  and  Council 
of  the  Irish  Medical  Association  to  the  same  effect ;  and,  in  doing 
so,  stated  that  they  desired  to  support  the  action  of  the  Medical 
Reform  Committee  of  the  British  Medical  Association. 

The  Bill  of  the  Government  is  now  before  the  Legislature  ;  it  be- 
hoves the  profession,  therefore,  to  see  whether  it  accords  with  the 
Report  of  the  Koyal  Commission  ;  and  if,  on  examination,  it  be  found 
to  do  so,  the  profession  and  the  Association  are  pledged  to  secure  its 
success.  The  long  delay,  the  hope  deferred,  that  has  marked  the  pro- 
gress of   medical    legislation,  has  not  been  without  good  effects. 


The  numerous  Bills,  private  as  well  as  of  Governments  of  different 
shades  of  opinion  ;  the  reference  of  various  Bills  to  the  Select  Com- 
mittee that  sat  during  two  sessions  of  the  late  Parliament ;  the  con- 
tinuance of  the  investigation  before  the  strong  Royal  Commission 
which,  last  year,  concluded  its  labours,  have  thoroughly  exhausted 
the  inquiry  in  the  view  of  all  reasonable  and  disinterested  persons, 
and  solved  the  long  vexed  questions  connected  with  the  subject. 
The  Royal  Commission  reported — 

1.  For  the  formation  of  a  Divisional  Board  in  each  of  the  three 
divisions  of  the  kingdom  for  the  conduct  of  compulsory  minimtim 
examinations  in  medicine,  surgery,  and  obstetrics,  which  should  con- 
fer the  sole  qualification  for  registration  and  licence  to  practise. 

2.  For  the  direct  representation  of  the  profession  on  the  Medical 
Council,  and  for  the  diminution  of  the  influence  of  the  licensing 
corporations  thereon. 

3.  For  strengthening  the  powers  of  the  Medical  Council  thns 
amended  in  composition. 

4.  For  making  more  effective  the  penal  clauses  ag^nst  the  false 
assumption  of  medical  titles. 

5.  For  the  conduct  of  prosecutions  for  offending  against  the  Act 
by  the  Public  Prosecutor. 

These  conclusions  of  the  Royal  Commission  afford  a  new  point  of 
departure.  All  the  medical  Bills  introduced  since  1858,  whether 
Governmental  or  private,  have  simply  been  Bills  to  amend  the  Medi- 
cal Act.  That  of  the  Duke  of  Richmond,  in  the  late  Government, 
was  "  A  Bill  to  amend  the  Medical  Act,  1858." 

The  Bill  which  the  present  Lord  President  of  the  Privj-  Council 
has  just  introduced  into  the  House  of  Lords,  marks  a  decided  im- 
provement in  this  respect.  Since  1858,  medical  legislation  has 
merely  heaped  one  Bill  on  another.  All  these  Bills  are  printed  in 
the  Medical  Register  ;  out  of  them  six  are  wholly  repealed  and  the 
others  much  simplified,  in  the  Lord  President's  Bill,  which  is 
intituled,  "  An  Act  for  the  Consolidation  and  Amendment  of  the 
Law  relating  to  Medical  Practitioners,"  and  will  be  cited,  for  all 
purposes,  by  the  short  title  of  "The  Medical  Act,  1883."  The  laws 
relating  to  medical  practitioners  will  thus  be  codified,  simplified, 
and  virtually  comprised  in  this  new  Act  of  1883.  Rules  are  dis- 
tinctly laid  down  for  the  formation  of  the  medical  boards.  The 
number  of  members  of  these  boards  is  fixed  at  fifteen  for  England, 
eleven  for  Scotland,  and  eleven  for  Ireland.  In  England,  the 
members  are  to  be  two  each  for  the  Universities  of  Oxford,  Cam- 
bridge, and  London,  one  each  for  the  University  of  Durham  and  the 
\'ictoria  University,  Manchester,  three  each  for  the  two  Royal 
Colleges ;  and  one  for  the  Apothecaries'  Society ;  in  Scotland, 
three  for  the  University  of  Edinburgh,  two  each  for  Glasgow  and 
Aberdeen,  one  for  St.  Andrew's,  oneeach  forthetwo  Colleges  of  Edin- 
burgh and  one  for  the  Glasgow  Faculty ;  in  Ireland,  two  each  for  the 
University  of  Dublin  and  the  Koyal  University,  three  each  for  the 
Colleges  of  Physicians  and  Surgeons,  and  one  for  the  Apothecaries' 
Hall. 

The  Medical  Council  may  suggest  an  increase  of  members,  or  may 
also,  subject-  to  the  approval  of  the  Privy  Council,  "  deprive  any 
constituent  authority  of  the  privilege  of  returning  a  member  or 
members  to  a  medical  board,  if  of  opinion  that  such  authority  has 
so  diminished  in  importance  as  not  to  be  entitled  to  such  privilege ;" 
thus  providing  for  the  difficult  task  of  extinguishing  effete  au- 
thorities. 
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These  medical  boards  will  regulate  examinations,  snbject  to  the 
control  of  the  Medical  Council  and  Privy  Council. 

The  Medical  Council  is  to  be  composed  of  eighteen  members,six  Crown 
nominees ;  two  direct  representatives  for  England,  one  for  Scotland, 
and  one  for  Ireland  ;  and  four  members  to  be  elected  by  the  Medical 
Board  of  England,  two  by  that  of  Scotland,  and  two  by  that  of  Ireland. 

The  regulation  of  education  and  examinations  will  be  confided  to 
the  medical  boards,  in  subjection  to  the  Medical  Council. 

The  penalty  on  misuse  of  medical  titles  is  given  at  con.siderable 
length.  Clause  30.  "  If  any  person,  whether  a  registered  medical 
practitioner  or  not,  takes  or  uses  a  medical  title  which  he  is  not  en- 
titled to  take  or  use,  he  shall,  on  summary  conviction,  be  liable  to  a 
penalty  not  exceeding  twenty  pounds ;  or  if  he  takes  or  uses  a  medical 
title  which  is  by  this  Act  not  permitted  to  be  entered  on  the  P^-gUter." 

If  any  person  who  is  not  a  registered  medical  practitioner  repre- 
sent himself  as  such,  or  use  any  name,  title,  addition,  or  descrip- 
tion implying  it,  he  shall,  on  summary  conviction,  be  liable  to  a 
penalty  not  exceeding  twenty  pounds. 

If  any  person  who  is  not  registered,  who  practises  for  gain,  or 
who  receives  any  pajTnent  for  practising  medicine  or  surgery,  use 
the  designation  of,  or  represent  himself  to  be,  a  physician,  sur- 
geon, doctor,  or  apothecary,  or  use  any  designation  or  description 
that  he  is  qualified  by  law  to  practise  medicine,  surgery,  or  mid- 
wifery, he  shall  be  liable  to  the  like  penalty.  iSeveral  persons  may 
prosecute,  including  the  Public  Prosecutor. 

Further,  by  Clause  6,  it  is  enacted  that  •'  a  person  shall  not  be  en- 
titled to  recover  in  any  court  of  law  in  the  United  Kingdom  any 
expenses,  charges,  or  fees,  for  any  medical  or  surgical  advice  or 
attendance,  or  for  any  operation,  unless  he  prove  upon  the  trial 
that  he  is  a  registered  medical  practitioner." 

Space  will  not  permit  us  to  give  a  complete  summary  of  this  im- 
portant Bill,  which  far  surpasses  in  statesmanlike  completeness  any 
that  have  preceded  it.  It  provides  for  the  formation  of  divisional 
medical  boards,  not  only  for  the  present,  but  for  the  future;  and  for 
the  extinction  of  effete  authorities;  it  compels  every  candidate  for 
registration  to  pass  an  examination  in  all  branches  of  the  profession 
before  a  board  above  all  suspicion.  It  does  not  compel  affiliation  to 
a  corporation  as  a  preliminary  to  registration.  In  this,  it  resembles 
the  first  draft  of  the  Duke  of  Richmond's  Bill,  the  Bill  of  Lord  Ripon, 
and  adopts  the  conclusion  of  the  Select  Committee  of  the  House 
of  Commons  which  sat  on  Mr.  Headlam's  Bill  in  1856,  and  unani- 
mously decided  that  the  diploma  they  would  give  of  "Licentiate 
of  Medicine  and  Surgery "  should  be  all-sufficient  to  enable  its  pos- 
sessor to  practise  without  joining  any  corporation. 

This  BUI  also  rectifies  the  anomaly  in  the  Act  of  1858,  whereby 
the  University  of  Durham  was  favoured  with  a  representative  on 
the  General  Medical  Council  for  itself,  while  the  University  of 
Edinburgh,  being  linked  with  the  University  of  Aberdeen,  in  the 
return  of  one  member  to  the  Council,  had  only  half  a  representa- 
tive, and  the  Apothecaries'  Hall  of  Ireland  equalled  in  representa- 
tion the  Royal  College  of  Surgeons  of  England  with  its  tremendous 
roll  of  members.  That  trading  corporations  like  the  Apothecaries' 
societies  should  maintain  their  undue  privileges  in  representation, 
while  great  provincial  educational  institutions  like  the  Victoria 
University,  Manchester,  were  hopelessly  left  out  in  the  cold,  is  an 
anomaly  which  now  seems  near  rectification. 

To  secure  the  success  of  this  great  measure,  judicious  as  bold,  is 
xxoyt  the  bounden  duty  of  the  Association  which  has  induced  the 


Government  to  promote  it.  The  Association  will  be  tnie  to  the  prin- 
ciples which  it  has  advocated  for  half  a  century,  and  will  support 
the  Government  which  has  listened  to  its  voice  and  to  the  voice  of 
the  profession.  Corporations  will  be  active  to  retard,  mutUate,  and 
defeat  a  Bill  which  touches  many  corporate  interests,  and  which 
deals  with  the  question  of  Medical  Reform  from  the  point  of  view 
of  the  highest  professional  interests,  and  not  of  the  individual  interest  s 
of  licensing  bodies.  The  Bill  will  need  all  the  support  which  the 
profession  can  give  it.  At  all  the  meetings  of  the  Branches,  powers 
to  petition  the  Legislature  should  be  taken,  and  the  members  of  the 
legislature  in  both  Houses  of  Parliament,  should,  irrespective  of 
party,  be  forthwith  canvassed  to  support  the  Lord  President's  Bill. 
The  matter  is  so  urgent  that  we  shall  be  glad  to  hear,  without  delay, 
from  members  of  the  Association  who  have  secured  parliamentary 
support  to  the  Government  measure. 


HOSPITAL  COLLEGES  FOR  MEDICAL  STUDENTS. 
Much  has  been  said  of  late  about  what  the  student  should  do  imme- 
diately after  qualification,  and  it  has  been  suggested  that  the  law 
should  enforce  a  fair  education  in  matters  immediately  appertaining 
to  the  requirements  of  private  practice.  Control  of  this  kind  after  a 
legal  licence  to  practise  has  been  granted  is,  however,  impracticable. 
On  the  other  hand,  we  have  recently  heard  much  talk,  and  seen  a 
great  deal  of  paternal  legislation  in  relation  to  the  student.  It  has  been 
deemed  insufficient  that  he  should  present  himself  before  examiners 
at  certain  fixed  or  unsettled  intervals,  and  be  examined,  subject 
to  no  previous  questions  as  to  whether  he  has  spent  twelve 
regulation  months  in  actual  work,  or  scrambled  through  his  anato- 
mical studies  in  six  weeks,  after  satisfying  the  authorities  at  his 
hospital  by  being  present  in  the  body,  rather  than  in  the  spirit,  at 
lectures  and  dissections.  Hence  the  examination  for  first  year's 
students  was  enforced ;  and,  on  similar  principles,  we  have  heard  of 
regulations  to  enforce  a  fair  interval  of  time  between  primary  and 
pass  examinations.  The  recent  action  of  the  London  Hospital  has 
revived  another  question  worth  discussion,  for  we  must  wait  and 
judge  results  with  regard  to  the  above-mentioned  regulations.  It  is 
very  advisable  to  consider,  not  only  how  the  medical  student  works, 
but  how  and  where  he  lives.  We  say  the  recent  action  of  a  large 
metropolitan  hospital  has  revived  this  question,  for  it  is  not  new ; 
it  has  only  lain  dormant,  and  has  not  even  rested  in  absolute  abey- 
ance'as  a  mere  scheme,  but  has  continued  for  longin  process  of  solution 
by  practical  demonstration.  In  plain  words,  there  are  three  medical 
schools  that  have  resident  colleges  for  students  attached  to  them, 
and  a  fourth  is  about  to  follow  this  example.  Are  such  colleges 
required,  and  is  it  advisable  that  they  should  be  instituted  at  all  the 
remaining  hospitals  ?  To  answer  this  question,  we  must  consider 
how  the  student  generallj'  lives,  and  what  advantages  and  disad- 
vantages are  involved  in  the  collegiate  system. 

Parents,  elderly  friends,  and  young  but  senior  acquaintances,  are 
all,  but  especially  the  latter,  apt  to  possess  singularly  short  memo- 
ries regarding  their  own  tastes  in  past  daj's.  They  are  ever  inclined 
to  pity  the  average  student.  To  their  eyes  they  See  him  as  an  un- 
luckj'  individual  who,  after  hard  work  at  his  hospital,  must  return 
every  evening  to  a  gloomj'  room  in  a  lodging-house  situated  in  some 
dull  and  antiquated  suburb,  and  they  are  shocked  at  the  pipes,  text 
books,  stethoscopes  and  evening  papers  too  often  scattered  about 
the  chamber  in  unpicturesque  confusion.  They  forget  that  in  youth 
and  early  manhood  almost  everything  looks  cheerful,  that  the  ab- 
sence of  pride  about  locality  is  very  wholesome,  from  certain  points  of 
view,  and  that  even  habits  of  untidiness  are  generally  remedied  by  the 
discipline  of  dresserships  and  house-surgeoncies.  The  daily  journeys 
to  and  from  hospital  promote  health,  or  at  least,  observation.  The 
amount  of  knowledge  in  housekeeping,  necessary  for  a  lodg  er  who 
objects  to  extortion,  and  yet,  however  young,  expects  it,  is  greater 
than  that  required  by  a  resident  in  an  establishment  where  tariffs 
and  commons  prevail,  and  it  is  very  advisable  that  the  young  prac- 
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titioner  should  begin  life  with  some  idea  of  weekjy  bills.  As  for 
bad  company,  idle  companions  can  penetrate  to  any  lodgings  or  any 
college,  if  not  kept  away  bj'  strength  of  wiD. 

A  collegiate  establislinient,  on  the  other  hand,  requires  more  than 
furnished  apartments  and  a  landlord.  Many  students  are  massed 
together,  one  cliief  officer,  a  dean,  or  warden,  is  required  to  keep 
order  and  to  prevent  abuses  on  the  part  of  miinciples,  often  worse 
harpies  than  landladies,  and  less  easily  controlled  by  the  student. 
On  the  character  of  this  head  of  the  college  everj-thing  depends ;  in 
some  cases,  he  may  be  compelled,  in  virtue  of  his  office,  to  devote  all 
his  time  to  collegiate  government,  or,  on  the  other  he  hand,  may  be  a 
member  of  the  hospital  staff,  which,  under  such  circumstances,  is 
apt  to  mean  an  overworked  man.  In  the  first  case  his  influence  is 
damaged  by  the  fact  that  he  is  not  a  physician  or  surgeon  on  the 
staff.  In  the  second,  he  of  necessity  has  not  sufficient  time  to  spend 
over  pressing  collegiate  questions.  The  resident  student  has,  as  a 
rule,  less  respect  for  his  room  and  furniture,  which  he  looks  upon 
as  common  property,  than  when  he  lives  in  private  lodgings.  Lastly, 
when  a  mass  of  students  li\  e  together,  the  noisier  are  ever  apt  to 
trouble  the  quieter,  who  live  in  adjacent  rooms. 

There  is,  however,  another  side  to  the  question,  we  jnean  the  prox- 
imity of  the  stu(.lent  to  hospital  wards.  For  the  dresser,  and  the 
clinical  clerk,  residence  in  a  college  alon^^can  insure  this  very  desir- 
able arrangement.  Eesidence  outside  the  hospital  wards,  even  when 
in  a  street  facing  the  institution,  is  far  less  advantageous  in  this 
respect.  The  student  in  college  can  stroll  round  the  walls  after  his 
dinner,  accompanying  his  house-surgeon,  and  thus  gain  invaluable 
practical  experience  without  fatigue.  When  a  case  of  strangulated 
hernia,  or  an  accident  requiring  immediate  operation,  is  brought  in 
at  night,  the  resident  student  can  be  called  up  by  the  porter.  In 
short,  the  advantages  of  residence  in  college  are  so  great  as  to 
justify,  according  to  our  belief,  the  estaljlishment  of  hospital 
colleges  in  connection  with  all  the  metropolitan  schools  that  as  yet 
do  not  possess  them.  Third  and  fourth  year's  students  should  ever 
be  preferred  as  inmates.  By  this  arrangement  the  wards  would  be 
utilised  for  educational  purposes  to  their  highest  possible  dcgi-ee, 
and  not  merely  reserved  for  students  on  duty  for  thcday,  as  dressers 
or  clerks.  In  fact,  for  senior  students,  a  college  offers  even  more  in- 
contestable advantages  than  can  be  afforded  to  first  and  second 
year's  men  by  residence  at  the  house  of  a  tutor.  It  affords  two 
years  of  clinical  experience,  in  place  of  ,spme  six  fliontUs  of  work 
as  dresser,  or  clerk,  work  often  ooufined  to  a  few  hoursinthe  morn- 
ing and  afternoon.  ■[    •,    .        ...->•■   T.j;. I  ;r;i  :,!>)■>■  ii. 
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MERICAL  FACULTIES  OF  OXFORD  AND  CAMBRIDGE. 
Ocnt  "  University  Intelligence"  contains,  this  week,  the  satisfactory 
announcement  that  a  committee  appointed  to  consider  the  subject 
of  instituting  certain  additional  professorships  in  the  University  of 
Cambridge,  has  recommended  that  the  teacliing  of  Physiology  in 
the  University  shall  be  aided  henceforth  by  tlie  creation  of  an  Uni- 
versity Professorship  ;  and  that  a  Professorship  of  .Surgery  shall  be 
formally  instituted.  The  proposal  has  to  bo  discussed  ;  but  there 
can  be  no  doubt  that  it  will  be  carried  into  effect.  Hitherto,  the 
teaching  of  physiology  has  been  conducted  by  Dr.  I\Iichael  Foster, 
in  virtue  of  his  office  as  Prielector  at  Trinity  College  in  connection 
with  the  University ;  but  the  creation  of  an  University  Professor- 
ship will  (ill  up  what  has  long  been  an  important  lacvnn.  in  the 
University  teacliing,  and  will  give  to  physiological  teaching  its 
proper  pl.iee  in  the  hierarchy  of  the  higher  studies  at  tlie  University 
of  Cambridge.  The  like  importance  attaches  to  the  proposed  crea- 
tioii  of  a.  Professorship  of  Kurgerj-.  Professor  Humphry,  in  liis  desire 
to  eonsolidate  the  work  in  which  he  has  fakeii  .so  brilliant  a  part, 
and  for  which  the  profession  of  medicine  In  this  country  is,  and  will 
long  feel  itself,  he.avily  indebted  to  him,  offers  to  undertake  the  new 
Professorship  without  salary,  retiring  from  th^  Professorship  of 
Anatomy  which  he  at  present  holds.      The  circumstances  which  call 


for  and  which  justify  such  exceptional  liberality,  speak  for  them- 
selves.     It   is  an   arrangement  which  reflects  the  highest  honour 
upon  him,  and  which  the  University  will,  no  doubt,  gladly,  and 
with   proud  humility,  gracefully  accept.     The  office,   to  Professor 
Humphrj-'s  successors,  will  not  always  remain  without  endowmeftf." 
It  is  of  the  highest  importance  that  the  whole  circle  of  pro£essOE*F. 
ships  should  be  completed,  and  there  still  remains  to  be  added  w 
Professorship  of  Therapeutics  and  Pharmacology  to  thoB&  ali;e»dy 
included  in  the  official  list.  ■: 

The  University  of  Oxford  must  turn  with  averted  eyes  from '  the 
brilliant  example  offered  by  Cambridge  with  her  great  working 
medical  school,  students,  brilliant  faculty,  and  splendidly  fitted' 
hives  of  biological  research  and  study.  Oxford  stands,  year  by  year," 
more  solitary  in  her  humiliation  as  the  only  gixat  university  in  thw 
or  any  other  country  which  is  destitute  of  medical  students,  ^d 
where  it  does  not  treat  them  and  medical  science  with  scornfji) , 
inhospitality,  mocks  them  with  hollow  pretences  of  medical  edji- 
cation,  which  attract  medical  students  only  to  deceive  them. 

The  radical  difference  between  the  two  Universities  is,  that  PiW^' 
fessor  Humphry  and    Dr.   Michael   Foster  have  been  determined 
that  there  shall  be  a  great  medical  school  at   Cambridge,  and  have. 
mth  slender   resources,   succeeded    hi  planting  a   great    medical 
school  there,  and  in  attaching  the  niedical  profession  to  the  noble., 
University  of  which  they  are  leading  spirits  ;  while  Professor  Acland, 
has   been    equally  determined   that  there   shall   not   be   a  medical 
student  in  Oxford  if  he  can  prevent  it,  and  directly  and  by  every^ 
indirect  method,  has   frustrated,  to  the  utmost  of  his  power,  th§ 
efforts   of  those   who   have  sought   to    create  a   working   medical 
school  at   Oxford,  and    to   restore   to  medicine  the  vast  endow- 
ments which ,  belong  to  her  in  that   University,  and   which  have 
been  diverted  to  other  purposes.     Cambridge  offers  as  brilliant  aji , 
example  of    how  to   create  a  medical  school,   as  Oxford   shows   a. 
melancholy  proof  of  how  one  man  can  avail  to  destroy  the  remnant? 
and  to  prevent  the  restoration  of  a  medical  school.     Oddly  enougli'' 
it  is,  we  believe  as  much  the  boast  of  one  as  of  the  other,  that^ 
each  lias  succeeded  in  the  work  to  which  he  has  set'hims&U.  aocqit 

f/!ttoiav;n     THE  NEW  COLLEGE  MONOPOLY.    '  '  "^ 

The  ■proceedings  of  the  London  College  of  Physicians  are  transacted . 
ill  eamcrd,  and  under  a  pledge  of  College  secrecy.  Under  suc^, 
circumstances,  and  looking  to  the  singular  bareness  of  the  minutes 
issued,  which  we  transcribe  in  another  page,  we  feel  precluded  from 
referring  at  length  to  the  information  within  our  reach  as  to  the  dr-'' 
cnmstjances  imdcr  which  the  new  "scheme  of  conjoint  examination,'-' 
of  which  we  are  able  to  furnish  details,  was  brought  forward  and 
passed  at  the  last  comitia.  It  is  sufficient,  in  face  of  the  more  im-. 
portant  event  of  the  publication  of  the  Government  Medical  Bor 
form  Bill,  to  point  out  that  this  new  scheme  breaks  the  pledge  which 
the  College  has  given  to  maintain  and  support  a  system  of  conjoint 
examination  by  all  the  English  medical  authorities,  and  aims  at 
creating  a  new  monopoly,  adding  a  new  complication  to  the  exist- 
ing complexity  of  examination  and  necessary  systems,  and  increas- 
ing the  burdens  of  the  English  student  and  practitioner  who  de- 
sires a  double  qualification  ;  unless,  indeed,  he  choose  to  be  fqrcgd. 
through  the  doors  of  both  these  corporations,  and  to  take  what  they 
both  choose  to  gi\c  him,  and  at  their  mutually  agreed  price.  At 
any  time,  such  a  schciue  would  have  been  lamentable,  frorti  afJ 
public  and  professional  points  of  view.  It  is  now  singularly  inojS- 
portune.  It  flies  in  the  face  of  previous  doclar.itions,  and  of' 
the  known  wishes  and  indicated  cause  of  action  of  the  whole  body 
of  the  profession.  The  Viest  we  can  wish  it,  and  the  worst  we  need 
now  say  of  it,  is  that,  being  issued  simultjineonsly  with  the  great 
scheme  of  the  tiovernment,  it  is  to  be  hoped  that  the  day  of  it& 
birth  may  also  be  the  day  of  its  decease  ;  and  that  it  may  die  8tlU«' 
born  and  unregisteredi  Iti4»  tdtnoA'Tintqaely 'bad;  6T«ii  MiuSng 
College  compact*.    '!■    '    i..:i);i-iii--/,  ,,  ;     ..         .,  ,i  ..  ii.nm     ,  ;  won 
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The  Medical  Acts  Amenriment  Bill   now  before   the    House  of 
Lords  consists  of  eight  parts  and  seventy- five  olanses. 


Miss  Edith  Shove,  M.B.Lond.,  has  been  appointed  medical  super- 
intendent of  the  female  staff  at  the  General  Post  Office. 


The  Citizen  states  that  the  Port  Sanitary  Committee  have  agreed 
to  recommend  the  Corporation  to  erect  a  hospital  on  the  Kentish 
shore,  in  the  neighbourhood  of  the  spot  below  Gravesend,  where  the 
hospital  ship  Jikin  is  now  stationed,  at  a  cost  not  exceeding  ^£5,000. 


We  are  pleased  to  learn  that  Mr.  Herbert  Sieveking  was  presented 
to  H.R.H.  the  Prince  of  Wales  on  the  12th  inst.  by  General  Lord 
Wolseley,  in  appreciation  of  his  excellent  administration  of  the 
Victoria  Hospital  in  Cairo,  which  Lord  Wolselej-,  as  well  as  neajTly 
all  other  high  military  men  in  Egypt,  including  H.R.H.  the  Duke 
of  Connaught,  frequently  visited. 

Peofessob  Flower  will  bring  his  course  of  lectures,  on  the 
Anatomy  of  the  Horse  and  its  Allies,  to  a  close  this  day  (Friday)  ; 
and,  owing  to  the  theatre  being  required  for  the  primary  and  pass 
examinations  for  the  diploma  of  membership  of  the  College,  Mr.  F. 
S.  Eve,  the  Erasmus  Wilson  Lecturer,  will  not  commence  his  coarse 
of  lectures  on  Cysts,  and  Cystic  Tumours  in  General,  until  some 
time  in  June  next.     The  time  will  be  duly  announced. 


TEA   AND   COFFEE   FROM    GtrANO. 

Xanthine,  a  substance  found  in  urine,  and  consequently  in  guano, 
pigeons'  and  fowls'  dung,  etc.,  is  well  known  to  chemists.  On  the 
other  hand,  coffee  and  tea  contain  caffeine  and  theobromine.  Herr 
Fischer  has  discovered  a  process  which  allows  caffeine  and  theo- 
bromine to  be  obtained  at  will  from  xanthine.  Thus  chemistry  has 
conferred  on  us  the  doubtful  benefits  of  being  able  to  obtain  an 
abstract  of  tea  and  coffee  derived  from  guano. 


death    under   CHLOROFORM. 

On  Wednesday,  March  7th,  a  labourer  named  David  Crawford, 
eighteen  years  of  age,  residing  at  Lasswade,  died  while  under  chloro- 
form. It  appears  that  Crawford,  early  on  Wednesday,  was  making 
an  experiment  to  discover  how  a  fellow-labourer  had  got  his  hand  in- 
jured by  putting  it  under  the  piston-rod  of  an  engine  while  it  was  in 
motion.  In  doing  so,  Crawford  got  his  forefijiger  and  thumb  severely 
lacerated  ;  and,  in  order  to  perform  the  operation  of  amputation. 
Dr.  Allison  of  Lasswade  administered  chloroform,  and  while  Craw- 
ford was  under  the  influence  of  the  drug  he  expired. 


THE   COST  OF   an    EPIDEMIC. 

M.  Jules  Rochard  has  estimated  tliat  t>-phoid  fever  cost  the  Paris 
MunicipaUty,  in  1S82,  23,487,727  francs  (£939,509).  The  stay  of  the 
patients  in  hospitals  represents  240,083  days,  at  3  francs  60  centimes 
a  day,  making  a  total  of  744,257  francs  30  centimes  paid  by  the 
Municipality.  If  to  this  sum  be  added  1,187,120  francs,  as  repre- 
senting the  loss  incurred  by  the  patients  during  their  convalescence 
(allowing  only  two  francs  for  each  day),  a  total  of  1,871,670  francs 
30  centimes  is  arrivetl  at  as  the  cost  of  the  patients  treated  in  hos- 
pitals. By  a  similar  calculation,  the  loss  resulting  from  private 
patients  treated  in  their  own  homes  until  recover}- is  estimated  at 
4,231,727  francs.  In  1882,  there  were  3,276  deaths  from  typhoid 
fever.  Assuming  that  each  individual  has  cost  6,000  francs  for  food 
education,  etc.,  these  deaths  represent  a  loss  to  the  public  revenue 
of  19,656,000  francs.  To  this  must  be  added  the  expenses  of  illness- 
making  a  total  loss  of  23,487,727  francs  during  the  year  in  Paris 
alone.  Along  with  the  mortality  from  typhoid  fever,  the  general 
death-rate  from  all  diseases  has  increased.     If  this  were  reduced  to 


the  proportion  which  it  had  ten  years  ago,  there  would  be  an  annual- 
reduction  of  11,182  deaths,  representing  a  saving  of  67 ,092,000  francs. 
Even  if  this  be  reduced  to  halt,  there  still  remains  33,545,000  francs 
which  could  be  saved  annually  by  the  adoption  of  hygienic  measures, 
representing  a  capital  of  670,920,000  francs. 


THE   brown  institution. 

At  a  meeting  of  the  committee  of  the  Institution  held  on  the  14th 
instant,  leave  of  absence  for  three  months  was  granted  to  Dr.  Roy, 
the  professor-superintendent,  in  order  that  he  might  proceed  to  the 
river  La  Plata.  The  object  of  his  ^^sit  to  this  region  is  the  invest!  - 
gation  of  a  serious  epizootic  disease  pre\'alent  amongst,  and  very 
destructive  to,  the  vast  herds  of  sheep  and  cattle  which  are  kept  in 
these  districts,  and  which  is  said  to  have  extended  to  human  beings. 
The  company  at  whose  request  Dr.  Roy  goes  out  has  submitted 
morbid  specimens  both  to  him  and  to  M.  Pasteur  ;  but,  though  the 
disease  is  said  toresemble  anthrax,  no  satisfactory  evidence  on  the 
point  has  been  obtained.  The  incident  itself,  of  engaging  the 
services  of  the  Professor-Superintendent  of  the  Brown  Institution  in 
such  an  inquiry,  is  an  additional  and  striking  illustration  of  the  wise 
benevolence  which  led  to  the  foundation  of  "  The  Brown," 

(i;:  bur.  .- 

oteR'wo'rk  op  railway  servants. 
The  importance  of  Umiting  the  work  of  railway  servants  Hasi  says' 
the  Pall  MalV  Gazette,  frequently  been  recognised  in  this  country,' 
but  no  one  has  ventured  to  propose  to  abolish  overwork  on  railways 
by  Act  of  Parliament.  The  State  Legislature  of  Pennsylvania  is 
now  considering  a  Bill  making  it  unlawful  for  any  city  railway 
officials  to  permit  a  conductor  or  driver  to  work  more  than  twelve 
hours  in  a  day,  on  penalty  of  imprisonment  for  not  less  than  one 
month,  and  not  more  than  six  months.  As  at  present  it  is  said  the 
conductors  and  drivers  are  often  worked  seventeen  consecutive  hours 
in  Philadelphia,  the  need  for  some  drastic  remedy  is  ob^dous.  But 
what  a  sensation  there  would  be  in  this  country  if  the  general 
manager  of  one  of  our  great  railways  was  sent  to  pick  oakum  for  a 
month  for  overworking  an  engine-man  or  goods'  guard. 


SUCCESSFUL   prosecution. 

At  Lambeth,  a  person  assuming  the  name  of  Hamilton  Archibald 
Jacob,  55,  and  who,  it  was  stated,  liad  been  practising  as  a  physi- 
cian and  surgeon  at  different  places  in  Peckham,  was  charged  on 
remand,  at  the  instance  of  the  Medical  Alliance  Association,  ■with 
falsely  representing  himself  as  a  doctor,  contrary  to  the  provisions 
of  the  Medical  Act.  The  defendant,  in  answer  to  the  charges,  de- 
clared that  he  had  not  been  practising  this  year  at  all.  Mr.  CoUison 
said  it  was  of  the  greatest  importance  to  put  down  such  a  dangerous 
system.  He  ordered  the  defendant  to  pay  a  fine  of  £20  and  £o  5s. 
costs,  the  alternative  being  three  months'  imprisonment.  The  Medi- 
cal Alliance  Association  has,  in  this  prosecution,  once  more  rendered 
an  acceptable  service,  and  scored  a  further  success  in  the  task,  which 
it  has  pui-sued  with  exceptional  \-igour,  of  clearing  away  the  pests 
who  prey  upon  society  with  sham  medical  diplomas.  In  this  case, 
the  alternative  of  imprisonment  has,  we  beheve.  been  elected,  and 
the  Alliance  -will  be  mulcted  in  costs. 


THE  BIRMINGHAM  MEDICAL  INSTITUTE. 
The  annual  report  of  the  Birmingham  Medical  Institute  records  a 
condition  of  ste.ady  development  and  healthy  progress  during  the 
past  year.  Thirty-one  new  members  have  been  added,  bringing  the 
present  total  up  to  one  hundred  and  ninety-six.  Donations  of  monej- 
amounting  to  £253  have  been  received  since  the  last  report.  The 
financial  position  of  the  Institute  is  satisfactory,  although,  owing  to 
exceptional  circumstances,  there  was  a  debt  upon  the  general  fund 
of  £158  at  the  end  of  the  year.  To  meet  this  deficit,  the  committee 
appeal  for  increased  subscriptions.     From  the  report  of  the  honorary 
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librarians,  Mr.  Lloyd  Owen  and  Dr.  Savindby,  it  appears  that  the 
library  is  now  a  fairly  representative  collection  of  medical  books  and 
periodicals,  and  that  it  is  patronised  at  present  by  a  large  and  increas- 
ing number  of  borrowers.  The  library  contains  9,650  volumes, 
as  against  9,300  at  the  end  of  the  previous  year.  That  the 
value  of  the  library  is  growing  in  the  appreciation  of  professional 
readers  is  shown  by  the  fact  that,  last  year  81. S  volumes  were  issued 
to  100  borrowers,  as  compared  with  450  volumes  issued  to  73  bor- 
rowers in  the  preceding  year.  The  reading-room  is  well  supplied 
with  British  and  foreign  periodical  literature.  During  the  year 
several  valuable  gifts  of  books  were  received.  The  chief  local  pro- 
fessional societies,  namely,  the  Birmingham  and  Midland  Branch  of 
the  Association,  the  Midland  Medical  Society,  and  the  Birmingham 
Medical  Benevolent  Society,  continue  to  hold  their  meetings  in  the 
Institute. 

DUPUYTEEK'S  ENTEROTOME. 
Last  October,  a  very  stout  woman  was  admitted  into  St.  Bartho- 
lomew's Hospital,  under  the  care  of  Mr.  Willett,  suffering  from  a 
strangulated  ventral  hernia,  situated  midway  between  the  umbilicus 
and  the  pubes — a  very  unusual  situation.  The  patient  had  delayed 
long  before  applj-ing  to  the  hospital ;  and,  when  herniotomy  was  per- 
formed, the  gut  was  found  to  be  gangrenous,  and  an  artificial  anus 
resulted.  The  condition  of  the  woman  was  thus  very  serious,  as  the 
portion  of  bowel  which  had  sloughed  was  a  knuckle  of  the  small  in- 
testine, probably  rather  high  up.  All  faeces  passed  by  the  artificial 
anus,  and  the  woman  steadily  emaciated.  After  delaying  long 
enough  to  preclude  the  hope  of  spontaneous  cure,  Mr.  Willett  deter- 
mined to  resort  to  Dupuytren's  operation,  which  consists  in  applying 
a  clamp  of  peculiar  construction  to  the  piece  of  intestinal  wall, 
called  by  Dupuytren  the  fpcron  or  spur,  which  intervenes  between 
the  upper  and  lower  portions  of  gut  at  the  artificial  anus.  After 
considerable  delay,  two  enterotomes  were  procured  from  Paris ;  a-^d 
one  of  these,  a  modification  of  Dupuytren's  original  instrument,  was 
apphed  on  February  23rd.  The  patient  experienced  no  pain  or  in- 
convenience, and  the  enterotomc  came  away  on  March  1st,  holding 
in  its  jaws  a  piece  of  shrivelled  tissue.  Up  to  the  present  time,  no 
benefit  has  apparently  resulted  from  the  operation  ;  but  it  is  gratifj'- 
ing  to  find  that  the  gloomy  forebodings,  with  which  the  proposal  to 
apply  the  enterotomc  was  received  by  some,  have  not  been  fulfilled. 

MEDICINE  IN  JAPAN. 
M.  CuAKLES  EtMY  writes  from  Tokio  that  a  German  medical  school 
is  established  there,  concerning  which,  owing  to  the  courtesy  of  its 
professors,  he  has  been  able  to  gather  some  new  facts  in  medicine. 
He  has  observed  that  illnesses  common  to  both  Europeans  and 
Japanese  present  their  special  differences.  In  enteric  fever,  there 
is  an  absence  of  stupor  ;  neither  do  bed-sores  appear.  Phthisis  there 
as  often  declares  itself  by  adhesive  peritonitis  (pcritonite  exsudativc), 
which  is  cured  for  a  time,  as  it  does  among  us  by  pleurisy.  Distomata 
of  the  liver  and  lungs  arc  pathological  conditions  frequently  met 
with.  Dr.  Ilemy  believes  that  he  knows  at  least  a  dozen  medical 
students  who  daily  expectorate  ova  of  pulmonary  distoma.  Filaria 
is  sometimes  observed ;  among  dog.s,  it  is  occasionally  present  in  the 
coats  of  the  aorta,  where  it  causes  aneurysm.  M.  Kemy  also  sends 
some  interesting  information  concerning  the  Japanese  method  of 
rearing  children.  Mothers  suckle  their  children  until  tliey  reach 
four  five,  and  six  years  of  age.  M.  Remy  remarks  that  .Japanese  women 
are  small,  but  have  an  astonishing  faculty  of  producing  milk  (««« 
puUsaiice  galactoghif,  etotiDante).  Rickets  is  unknown  in  Japan. 
This  fact  invalidates  M.  Parrot's  theory  concerning  rickets,  inas- 
much as  syphilis,  and  consequently  hereditary  syphilis,  are  very 
general  in  Japan.  Dr.  R^my  boars  testimony  to  the  skill  with 
which  Japanese  doctors  practise  acupuncture,  though  now  it  is 
rarely  done.  Dr.  R^my  underwent  a  personal  experience  of  it, 
which  proved  ,'perfectly  painless.     He  saw  the  needle  penetrate  the 


skin,  or  would  not  have  beUeved  that  acupuncture  had  been  per- 
formed. When  it  was  done  through  his  clothes,  he  searched  for  the 
mark  of  the  needle,  to  assure  himself  that  the  operation  was 
effected.  Last  summer,  Japan  was  visited  by  a  severe  epidemic  of 
cholera.  At  Tokio,  four  hundred  persons  died  from  it  in  a  week, 
but  only  two  Europeans  during  the  entire  year. 


PRESCKIBISG   DBUGGISTS. 

A  CASE  of  suicide,  of  somewhat  exceptional  details  as  to  its  method, 
which  happened  in  Birmingham  last  week,  draws  attenion  once  more 
to  the  perilous  facility  with  which,  in  spite  of  restrictive  legislation, 
poisons  may  be  purchased,  and  to  the  fatal  danger  to  which  the 
public  is  exposed  by  unqualified  persons  undertaking  the  treatment 
of  disease.  A  man,  aged  32,  who  had  suffered  for  months  from  some 
chronic  nervous  affection  and  insomnia,  was  found  dead  in  his  bed; 
a  letter  which  he  left,  and  other  evidence,  showed  that  he  had  com- 
mitted suicide  by  taking  at  once  a  quantity  of  "  sleeping  draughts" 
which  had  been  supplied  to  him.  Pretending  to  take  a  draught 
every  night,  he  saved  his  doses  until  he  had  collected  the  supply  for 
a  fortnight,  when  he  swallowed  the  whole  of  the  fourteen  draughts 
at  once,  and  death  resulted.  It  appears  that  the  mother  of  the  de- 
ceased consulted  a  druggist  about  her  son's  sleeplessness,  whereupon 
the  druggist  forthwith  undertook  the  management  of  the  case,  and 
prescribed,  and  continued  regularly  to  supply,  a  nightly  draught 
containing  twenty  grains  of  hydrate  of  chloral  and  five  drops  of 
tincture  of  opium.  Without  any  medical  authority  at  any  time,  the 
druggist  continued  to  supply  these  draughts  for  several  weeks,  and 
the  friends  of  the  deceased  did  not  secure  skilled  professional  assist- 
ance for  him.  The  suicide  effected  his  purpose  by  taking  in  one 
do.se  280  grains  of  hydrate  of  chloral  and  70  drops  of  laudanum. 


PARALDEHYDE. 

At  the  last  meeting  of  the  Pharmaceutical  Society,  Mr.  Holmes 
called  attention  lo  a  specimen  of  the  very  curious  body  known  as 
paraldehyde,  wliich  has  lately  been  described  in  the  BRITISH 
Medical  Journal  (February  3rd,  p.  215)  as  a  new  hypnotic  pos- 
sessing the  advantage  over  chloral  of  strcgthening  the  action  of  the 
heart.  Specimens  of  pure  aldehyde,  aldehyde  ammonia  and  alde- 
hyde resin  had  been  sent  at  the  same  time  bj'  Mr.  Williams  to 
illustrate  some  rema'-ks  which  he  had  intended  to  make,  but  he  was 
unable  to  be  present.  In  his  absence,  Mr.  Holmes,  whose  remarks 
are  reported  in  tlie  Pharmaceutical  Jouriml,  said  that  paraldehyde 
had  the  formula  C,  H,,  O3,  and  might  be  regarded  as  three  mole- 
cules of  aldehyde  grouped  into  one,  the  formula  of  aldehyde  being 
Cj  H,  0.  The  vapour  density  of  paraldehyde  was  three  times 
greater,  and  the  boiling  point  more  than  three  times  higher,  than 
that  of  aldehyde.  It  was  very  remarkable,  tlierefore,  that  this  body 
differed  entirely  in  its  chemica',  physical,  and  therapeutic  proper- 
ties from  aldehyde.  Thus  aldehyde  formed  with  amuoniacal  gas 
the  crystalline  compound  aldehyde  ammonia,  and  when  mixed  with 
alcohol  and  heated  with  caustic  potash,  formed  aldehyde  resin  ;  but 
neitlier  of  these  substances  was  formed  by  paraldehyde,  nor  had  it 
the  power  of  reducing  nitrate  of  silver  like  aldehyde.  Paraldehyde 
had  an  odour  resembling  that  of  acetal,  and  was  soluble  in  about 
eight  parts  of  cold,  and  less  of  hot  water,  while  aldehyde  possessed 
a  very  suffoc;itiiigixiour,  and  was  freely  miscible  with  water  and  alco- 
hol in  all  proportions.  Vet  the  same  substances  which  causeil  the  mole- 
cular changes  by  which  paraldehyde  was  produced,  would  at  a  lower 
temperature,  gave  rise  to  the  very  different  crystalline  body,  metalde- 
hyde.  The  difference  in  therapeutical  properties  caused  by  slight 
molecular  changes,  must  be  a  subject  of  great  interest  to  raedica 
men.  The  group  of  aldehydes  also  possessed  a  considerable  im- 
portance from  the  point  of  view  of  botany  and  materia  medicii, 
since  they  were  intimately  connected,  as  recently  shown  by  Messrs. 
Cross  and  Bevaii,  with   the  formation   of  vegetable   protUicts  and 
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with  the  clianges  that  take  place  in  the  tissues  of  plants,  which 
appeared  to  be  largely  due  to  the  facility  with  which  aldehyde 
formed  polymeric  bodies,  the  ease  with  which  they  were  decom- 
posed, and  the  readiness  with  which  they  formed  compounds  with 
other  liodies. 

THE  GOVERNMENT  ANIMAL  VACCINE  STATION. 
The  results  obtained  at  the  new  Government  animal  vaccine  station 
are  recorded  by  Dr.  Cory,  in  his  first  annual  report  to  the  Medical 
Officer  of  the  Local  Government  Board.  Beginning  with  the  approved 
lymph-stock  of  Dr.  Carsten  of  The  Hague,  Dr.  Cory  vaccinated, 
during  the  latter  half  of  1881  and  the  first  two  months  of  1882,  a 
succession  of  forty-six  calves  with  fairly  good  results,  and  forwarded 
to  the  Board  a  total  of  975  charges,  of  which  500  were  sent  out  to 
ninety-six  practitioners  who  desired  it.  He  gives,  in  his  report,  a 
history  of  the  operations  of  the  station,  and  of  the  descent  of  the 
lymph.  Of  the  effects  produced  by  the  lymph  in  the  hands  of  the 
practitioners  to  whom  it  was  sent,  it  is  not  possible  to  give  any  use- 
ful account ;  but  Dr.  Cory,  in  the  few  experimental  uses  he  made  of 
the  lymph  at  St.  Thomas's  Hospital,  succeeded,  after  a  little  experi- 
ence, in  obtaining  fairly  complete  results  with  it  when  he  stored  it 
on  points,  and  used  it  within  five  days  of  its  being  taken  from  the  calf. 
The  characters  of  the  vesicles  and  of  the  resulting  scars  were  .satisfac- 
tory. Stored  in  tubes,  the  lymph  did  not  give  him  the  same  degree 
of  success.  Dr.  Cory  further  reports  on  a  new  lymph  furnished  by 
Dr.  Dubreuilh,  of  Bordeaux.  The  first  sample  of  this  lymph  was 
only  seventeen  removes,  through  the  calf,  from  a  "  spontaneous  case" 
of  cow-pox.  This  lymph-stock  was  discovered  on  November  2Gth, 
1881,  at  a  farm  in  the  village  of  La  Foret,  not  far  from  Bordeaux. 
It  was  brought  to  Paris  by  Dr.  DubreuUh,  who  is  the  vaccinator  of 
the  Giroude;  and  the  results  of  the  vaccination  done  with  the  lymph 
were  reported  by  Dr.  Hervieux,  in  the  Gazette  Hebd&mada'ire  de 
Medec-inc  et  Chirurgie  of  January  26th,  1882.  Comparative  in- 
oculation with  it  and  with  lymph  of  the  Hague  stock  has  led  Dr 
Cory  to  give  preference  to  the  Bordeaux  lymph-stock,  and  that 
lymph  is  now  being  cultivated  at  the  Government  station  from  calf 
to  calf  with  excellent  results,  in  supersession  of  the  Hague  stock. 


PRIVATE  BILL  LEGISLATION. 
The  remarkable  discussion  in  the  House  of  Commons,  on  the  6th 
instant,  will  have  enlightened  the  public  mind  on  a  question  which 
has,  for  some  years,  received  attention  in  these  columns—  notably  in 
the  reports  of  the  Parliamentary  Bills  Committee.  Tlie  Private  Bill 
legislation  is  at  present  nothing  else  than  a  farce.  No  sort  of  effec- 
tive control  is  exercised  over  the  demands  of  local  authorities  or 
companies  ;  and,  if  a  Government  department  make  a  report  on  a 
Bill,  it  is  more  often  than  not  entirely  ignored.  The  decisions  of  the 
committees  who  make  or  mar  the  fortunes  of  private  Bills  are,  as 
Lord  Kedesdale  has  well  expressed  it,  mere  lotteries,  in  wliich  the 
longest  purse  is  likely  to  draw  the  prize.  Even  Mr.  Dodson  had 
nothing  to  urge  in  favour  of  the  present  tribunal,  though,  with 
official  reluctance  to  do  anything,  he  would  not  go  with  Mr.  Sellar  in 
the  reforms  which  he  admirably  advocated.  It  is  admittedly 
physically  impossible  that  the  House,  constituted  as  it  now  is,  should 
get  satisfactorily  through  all  the  labours  of  private  legislation  at 
present  thrust  upon  it.  There  are  two  hundred  and  twenty-one  Bills 
down  for  consideration  this  Session.  One  Bill,  three  years  ago,  was 
fought  over  for  no  less  than  twenty-four  days  in  committee.  This  is, 
no  doubt,  an  exceptional  instance  ;  but  it  shows  the  length  to  which 
moneyed  corporations  are  prepared  to  stretch  the  pubUc  patience  to 
gain  their  ends.  Whether  Mr.  Sellar's  proposed  remedies  are  suffi- 
cient for  the  purpose,  we  are  not  competent  to  judge ;  but  we  are 
bound  to  say  that,  under  the  present  arrangements,  the  interests  of 
the  medical  profession  largely  suffer  ;  and  that  no  tribunal  could 
well  be  more  unsatisfactory,  from  the  pubUc-health  point  of  view, 
than  the  committees  now  exercising  practically  imperial  sway  over 
local  proposals. 


0B8TETKIC   DISCUSSIONS. 

Db.  Bantock  writes  to  say  that,  with  reference  to  our  recent  note 
on  Samaritans  at  Issue,  describing  an  incident  at  the  last  meeting  of 
the  Obstetrical  Society,  "although  the  scene  was  undoubtedly  a  dis- 
creditable one,"  for  his  part,  he  studiously  avoided  anything  recri- 
minatory or  offensive.  Dr.  Savage  writes  also  to  say  that  he  did 
not  recriminate,  but  only  criticised.  Each  of  these  gentlemen  is 
entitled  to  take  his  own  view  of  the  precise  shade  of  expression 
which  would  most  properly  describe  his  intention;  nor  have  we  any 
doubt  that  all  who  took  part  in  it  were  actuated  by  the  best  motives 
and  that  each  is  perfectly  convinced  that  he  was  right.  We  should 
not  go  so  far  as  Dr.  Bantock,  and  pronounce  the  scene  "  discredit- 
able," but  it  was  certainly  unpleasant,  and  the  heat  of  the  discussion 
was  unsuited  to  a  scientific  society.  We  have  no  intention  to  allow 
the  discussion  of  any  of  its  details  to  occupy  space,  which  is  sorely 
needed  in  these  pages  for  much  more  important  purposes ;  nor  do 
our  remarks  convey  anj'  other  meaning  than  that  it  is  very  desirable 
that  members  of  a  scientific  society  and  colleagues  in  a  hospital 
should,  in  debates  at  that  society,  adopt  a  tone  of  studious  courtesy 
and  goodwill  in  discussing  scientific  facts,  or  refuting  criticisms  of 
what  occurs  either  in  their  own  practice  or  in  the  practice  of  others- 
It  will  certainly  not  be  contended  that  the  discussion  was  kept 
within  these  lines,  and  carried  on  under  these  conditions.  On  the 
other  hand,  the  members  of  the  Society  generaD}',  and  parties  to  the 
discussion,  will  no  doubt  concur  that  it  is  desirable  that  these  con- 
ditions should  be  observed  in  future. 


THE    BLOOD   IN   BEKI-BEEI. 

Dr.  Pereira  of  Bahia,  who,  in  the  sultry  and  somewhat  sickly 
climate  of  Brazil,  has  had  ample  opportunities  of  studying  the 
pathologj-  of  beri-beri,  has  latelj'  published  some  important  observa- 
tions on  the  condition  of  the  blood  in  that  obscure  disease.  He 
finds  that  there  is  a  notable  decrease  in  the  number  of  the  red  cor- 
puscles, with  a  corresponding  increase  in  the  white.  His  researches 
have  also  demonstrated  the  existence  in  the  blood  of  a  minute 
micrococcus,  not  hitherto  observed.  These  minute  bodies  are  not 
rod-shaped  like  the  ordinary  bacillus,  but  spherical.  They  are  en- 
dowed with  a  certain  contractile  power,  and  rotate  freely  round 
their  own  axes.  They  occur  singly  or  in  masses,  and  admit  of  easy 
demonstration  when  coloured  by  aniline.  If  cultivated  artificially 
after  Pasteur's  method,  they  may  be  propagated  indefinitely  ;  but, 
when  injected  under  the  skin  in  dogs,  they  did  reappear  in  the 
blood,  and,  indeed,  gave  rise  onlj-  to  slight  local  phenomena  of  in- 
flammation. The}-  were  found  to  occur  in  about  2  per  cent,  of  the 
apparently  health}-  persons  examined  by  Dr.  Pereira.  It  is  pro- 
bable, therefore,  that  these  minute  organisms  cannot  be  looked  on 
as  the  prime  or  specific  cause  of  beri-beri.  Their  existence  may  be 
taken  rather  as  a  proof  that  the  blood  has  undergone  some  altera- 
tion which,  in  some  unexplained  way,  renders  it  a  more  suitable 
nidus  for  their  multiplication  than  it  is  in  its  normal  condition. 


MEKCUBY   IN  DENTISTBV. 

Dr.  Eugene  S.  Talbot,  of  Chicago,  in  a  paper  read  at  tlie  Dental 
Section  of  the  American  Jlerlical  Association,  dwelt  Impressively 
upon  the  alleged  injurious  effects  of  mercury,  as  used  in  dentistry; 
he  discussed  especially  the  use  of  amalgam  fillings  in  natural  teeth. 
He  stated  that  "  there  can  no  longer  be  doubt  that  amalgam  fillings 
in  teeth  will  sooner  or  later  produce  mercurial  poisoning.  The  dire 
effects  of  this  metal  are  not  always  seen  immediately  after  the  fill- 
ings are  inserted,  years  sometimes  elapsing  before  the  injmions 
effects  are  felt  and  noticed."  The  history  of  two  well  marked  cases 
was  given  by  Dr.  Talbot.  The  amalgam  fillings  were  removed,  and 
gutta  percha  temporarily  substituted,  these  in  turn  being  replaced 
with  gold,  after  which  all  symptoms  of  mercurial  poisoning  dis- 
appeared. A  detailed  account  of  a  series  of  experiments  made  by 
him  were  then  presented,  the  conclusions  and  results  being  as  fol- 
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lows.  "  1.  Jlercuriiil  vapoui'  is  given  off  from  amalgam  fillings  at  all 
agesi  aod  from  all  varieties,  even  I'l-om  fillings  sixteen  years  old,  the 
vaporisation  being  sufficient  in  quantity  to  re.sjiond  to  chemical  tests. 
^.  Minute  doses  ot  merciuT,  if  talcen  intenially  three  times  a,  day, 
are  capable  o£  producing  decided  effects.  '  3.  Mercury  when  inhaled 
into  the  lungs  is  far  more  active  than  when  taken  into  the  stomach. 
4.  Jf  small  doses  taken  into  Uie  stomach  occasionally  are  capable  of 
producing  marked  effects,  and  the  vapour  is  much  more  active  than 
the  solid  preparation.?  of  tlie  metal,  is  it  not  a  necessary  consequence 
that  amalgam  fillings,  which  are  constantly  giving  off  mercurial 
fumes  to  be  inlialed  into  the  lungs,  not  a  few  times  daily,  but  always 
without  cessation,  day  or  night, — is  it  not  a  necessary  consequence 
that,  in  many  sensitive  persons,  such  fillings  must  produce  deleterious 
effects?  5.  AVhen  tons  of  this  material  are  consumed  annually,  is 
it  not  credible  that  many  con.stitutions  are  affected?  (i.  Physicians 
in  treating  dyspeptics,  anaimics,  and  persons  suffering  from  nervous 
debility,  would  do  well  to  examine  the  mouths  of  patients,  and 
know  if  artificial  teeth  on  red  rubber,  or  fillings  of  natural  teeth, 
have  in  their  composition  mercury  or  any  of  its  compounds." 


.  .Sew  *obmation  op  articuear  heads  op  bones  apier 
..qjii  ''"'  '  '"subcapsl'lar  periosteal  resectioks.  .' 
iuR.  BAJiRDI  lias  made  a  series  of  experiments  on  dogs  three  months 
old,  alwaj'S  choosing  as  the  region  for  liis  experiments  tlie  lower 
extremity  of  the  femur.  The  results  obtained  b}'  hini  differ  in  some 
respects  from  those  obtained  bj-  AVagner  and  Oilier,  but  confirm  the 
results  arrived  at  from  resections  of  human  bones  made  by  Liielle, 
Doutrelei3ont,  Heinemann,  Czerny,  Weichselbann,  and  Jagetho.  Dr. 
Bajardi  arrives  at  the  following  conclusions.  1.  Eesection  of  an 
articular  extremity  of  a  bone,  practised  on  a  young  animal,  is  fol- 
lowed by  an  exact  reproduction  of  the  part,  provided  that  the  pe- 
riosteum and  articular  capsule  be  kept  intact,  according  to  Larghe's 
method.  2.  The  articular  extremity  thus  produced  is  composed  of 
spongy  tissue,  and  a  greater  or  less  extent  of  its  surface  is  cwered 
with  an  investing  cartilage.  .3.  The  bony  and  cartilaginous  portions 
of  the  new  articular  extremity  are  developed  pmtly  from  the  dia- 
physis,.  partly  from  the  marrow,  and  to  a  limited  extent  from  the 
connective  tissue  which  covers  almost  the  whole  of  tlie  bony  portion 
of  the  excised  epiphysis.  4.  The  new  formation  begins  primarily 
in  tlie  marrow,  in  the  form  of  embryonic  connective  tissue,  which  be- 
comes rapidly  transformed  into  cartilaginous  and  osseous  tissue. 
<■).  The  periosteum  of  the  diaphysis,  and  the  connective  tissue  which 
covers  the  osseous  portion  of  the  apophysis,  do  not  take  part  iu  tlie 
process  of  development  until  a  later  period.  G.  Tlio  articular  sur- 
faces of  the  tibia  and  patella,  when  left  intact,  may  or  may  not  be 
very  considerably  modified,  according  to  the  re-establishment,  or 
not,  of  the  original  conditions  of  movement  and  reciprocal  pressure. 
.7r.  [These  modifications  consist  iu  proliferation  of  the  upper  layer  of 
cartilage  cells,  consequent  on  llie  peripheral  cells  becoming  atro- 
pliied;  in  dis.sociation  of  the  ground-substance  (fibrous  tissue),  con- 
sequent on  celhilar  proliferation  and  atrophy;  and  in  transforma- 
tion of  cartilaginous  tissue  into  fibrous  tissue.  .  8.  These  modifica- 
tions always  commence  in  tlie  suxicrficial  strata  of  the  iuTes'.ing 
cartilage,  and  more  or  less  slowly  rtach  the  lower  or  deeper  strata. 

TEST.S   FOU   ALliCilEN    ANO   SUGAR    IN    UUINE. 

.!^HE,pxpectation  tliat  the  recent  demonstrations  given  to  theCUni^f^l 
.ti^cipty  by  Dr.  I'avy  and  by  Dr.  Oliver,  of  their  different  niethods  of 
tesfting  for  albumen  in  urine,  would  lead  to  a  paper  on  the  same 
.subject  by  Ur.  George  John.sou,  was  h.->ppily  not  unfullilleil,  for  at  tlie 
^ast  meeting  of  the  society,  as  will  be  seen  from  our  report  of  the 
procepdings,  he  described  the  method,  of  testing  which  he  luus re- 
cently praotised,  whilst  his  son,  Mr.  G.  S.  Johnson,  demonstrated  the 
rea.ctious.  'The  compound  vvliich  Dr.  Johnson  employs  is  picric  acid, 
a  cheap  cfysfalline  subfstauee,  whidi  can  be  wrried  iu  a  pook^t  vflse, 


and  is  extremely  easy  of  application  when  it  is  required  to  test  a 
specimen  of  urine  at  the  bedside  of  the  patient ;  or  which  may  be 
carried  as  a  saturated  .solution  without  the  fear  of  corrosion,  which 
always  attends  the  tran.sportation  of  any  quantity,  however  minute,  of 
nitric  acid.  Dr.  Johnson  immensely  increased  the  interest  of  his 
paper  by  showing,  too,  that  picric  acid,  when  boiled  with  a  solution 
of  potash,  forms  a  most  delicate  test  for  glucose.  Dr.  Johnson 
happened  to  stumble  upon  this  reaction,  though  it  seems  to  have 
been  known  to  Braun,  a  German  chemist,  about  twenty  years  ago. 
To  Dr.  Johnson,  however,  is  due  the  credit  of  elaborating  the  process 
and  giving  to  it  such  accuracy  as  to  make  it  a  delicate  quantitative 
test  tor  diabetic  sugar.  The  way  in  which  this  is  done  is  described 
in  Dr.  Johnson's  paper,  published  at  page  50.5  of  this  number  of  the 
British  Medical  Journal,  to  which  we  would  direct  the  atten- 
tion of  clinical  physicians  and  medical  practitioners.  The  ease  with 
which  the  quantity  of  glucose  in  a  specimen  of  diabetic  urine  can 
be  estimated  was  well  shown  by  Mr.  G.  S.  Johnson,  at  the  meeting 
of  the  Chnical  Spciety,  when  in  a  few  minutes  he  made  a  quantita- 
tive analysis  of  a  specimen  of  such  urine,  containing  forty-eight 
grains  of  sugar  per  ounce.  Heat  and  nitric  acid  are  now  demon- 
.strated  to  te  untrustworthy  tests  for  albumen  ;  and  Dr.  Pavy's 
pellets,  Dr.  Oliver's  test-papers,  or  Dr.  Johnson's  piqriqap.id  solution, 
will  doubtless  one  or  all  come  into  extensive  use..  ,     •  • 

A    SIN8ULAE  EPIDEMIC. 

Special  reference  is  made  by  Dr.  Lake,  in  his  report  on  the  liealth 
of  Teignmouth  during  the  past  year,  to  an  epidemic  of  a  remarkable 
nature  which  prevailed  in  all  parts  of  the  town  and  amongst  aJl 
classes,  reaching  its  greatest  development  during  and  after  the  frost 
and  fog'gy  weather  of  December.  It  was  evidently  not  connected 
with  any  question  of  water-supply,  and  sufferers  from  it  obtained 
their  milk  from  all  the  different  dairies  in  the  town.  Its  main  fea- 
tures were  severeheadache  and  general  pains  in  the  limbs,  more  or  less 
feverish  reaction,  furred  tongue,  sore-throat,  lierpetic  eruptions  about 
the  lips  and  cheeks,  with  soreness  and  tenderness  of  the  mouth  ;  in 
some  cases,  herpetic  sores  on  the  tonsils,  simulating  diphtheritic 
patches,  a  swollen  and  tender  condition  of  the  glands  and  muscles 
of  the  throat  and  neCk;  and  considerable  general  debility  during, 
and  especially  after,  the  attack.  These  symptoms  were  not  al\«^ys 
present,  and  varied  largclyas  to  degree,  the  central  feature  especi- 
ally, the  sore-throat  and  more  or  less  swollen  glands  being  iu 
many  cases  so  trivial  as  hardly  to  bo  noticed,  while  in  others  it  was 
painful  and  severe.  A  relapse,  even  after  a  slight  attack,  was  apt  to 
be  more  severe  than  tlie  original  one,  or  to  present  more  serious  con- 
ditions. In  not  a  few  cases,  it  was  followed  by  acute  rheumatism 
or  by  erysipelas.  As  Dr.  Lake  observes,  few,  if  any,  of  these  sym- 
ptoms are  not  to  be  met  with  from  occasional  atmospheric  states,  or 
during  customary  epidemic  catarrhs.  Vet,  having  regard  to  the 
general  characteristics  of  this  one,  to  the  combination  of  its  sym- 
ptoms, and  to  the  nature  of  allied  epidemics  in  other  parts  of  t^ 
country,  it  must,  he  thinks,  be  classed  as  more  than  an  ordiniiry  epi- 
demic of  sore-throat,  catarrhal  in  form  and  atmospheric  in  origin, 
and  having  features  wliich  show  relations  in  some  points,  at  least,  to 
certain  forms  of  diphtheria.  Although  extensively  prevalent,  it  was 
generally  free  from  anv  serious  complications — a  oirenmstanee 
wliicli  Dr.  Lake  regards,  ^vith  perhaps  some  justilication,  as  due  to 
the  good  sanitary  condition  of  the  district. 


THE  (  AlliO  SAMTARV  liilAItn. 
A  liUEAT  scandal  has  been  caused  in  t'aiio  by  the  appointment, 
oir  the  new  Sanitary  Board,  of  a  certain  Isra."ilum  Bey,  as  Head  of 
the  Department  cif  I'ubhc  Analysis,  at  a  sal.ory  of  i.'2,000  a-yoar. 
Dr.  tirant-Bey  luid  the  chief  army  medical  otlicer  for  the  time  (Dr. 
Irving)  are  members  of  tlie  Board,  This  Hoard  was  not  consulted  as 
to  the  appointment  of  tliis  person  ;   and  it  appears  that,  althougli 
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possessing  no  single  qualification  for  tVie  post,  entirely  destitiite 
of  chemical  knowledge  or  experience,  he  has  been  appointed, 
without  consultation  with  the  Board,  at  a  salary  of  £2,000 
a-year.  Such  an  appointment  is  not  only  a  disgraceful  job,  reflect- 
ing the  highest  possible  discredit  ou  tlie  ivhedive's  Government,  but 
is  so  scandalous  a  reflection  upon  all  the  members  of  the  Board  with 
whom  tliis  gentleman  is  appointed  to  sit,  that  the  European  mem- 
bers (Dr.  Grant-Bey  and  Dr.  Irvine)  liave  very  properly  refused  to 
attend  since  liis  appointment.  It  is,  uo  doubt,  dlfticult  for  Lord 
Dulferin  to  interfere  dii'ectly  in  such  a  matter ;  and  it  is  important 
that  the  Khedive's  Government  should  be  brought  to  act  in  such 
matters  upon  the  recognised  rules  of  public  conduct  and  trustworthy 
administration.  To  appoint  a  Sanitary  Board,  and  then  to  thrust 
into  office,  at  a  high  salary,  a  person  utterly  \mfit,  and  ha^-iug  no 
scientific  qualifications  whatever,  for  a  post  requiring  high  scientific 
capacity,  great  prudence  and  skill,  and  unquestionable  probity,  is 
to  discredit  tlie  whole  work  of  the  Board,  and  to  render  it  powerless 
and  disgraced.  Dr.  Grant-Bey  could  not,  with  any  self-respect,  ac- 
cording to  our  European  views  of  the  duty  of  medical  men,  holding 
recognised  diploma^  and  occupying  responsible  positions  in  the  pro- 
fession, consent  to  be  a  party  to  sucli  a  proceeding  :  or  consult,  in 
any  way,  on  professional  subjects,  with  a  gentleman  destitute  of 
diplomas  or  qualifications  of  any  sort.  He  is  to  be  commended  for 
the  course  he  has  taken  ;  and  it  is  to  be  hoped  that  the  Government 
of  the  Khedive,  having  been  misled  in  tliis  matter,  ^\'ill  immediately 
cancel  the  appointment. 


MB.    WATSQN   CHHrjfB,   ON    THE  .BACILLUS   OF   TUBEBCLE. 

The  brilliant  research  of  Mr.  Watson  Cheyne,  of  which  we  publish 
an  abstract  report  to-day,  places  tlie  discovery  of  Koch  on  a  yet 
ftrmer  basis  than  it  has  hitherto  attained.  The  results  of  Toussaint, 
at  Toulouse,  who  had  at  an  earlier  period  claimed  to  have  discovered 
a  specific  organism,  a  micrococcus,  have  been  examined  i/t  loco, 
and  found  (to  put  the  matter  in  a  word)  to  be  due  to  errors  of  ex- 
periment and  uncleanliness  of  instruments — two  sources  of  error 
which  have  misled  innumerable  investigators,  and  are  especially  a 
stumbling  block  in  bacterial  research.  The  micrococcus  which 
Tottssaiut  thought  essential,  was  a  fly  on  the  wheel,  and,  inoculated 
alone,  did  not  produce  tuberculosis  ;  tliat  whicli  infected  was  tlie 
"  accidental  impurity,"  the  bacilli  with  which  the  air  of  this  labo- 
ratory of  pathological  research  was  impregnated.  The  eridence 
that  the  bacillus  is  the  active  agent  of  virus,  is  carried  on  by  cumu- 
lative facts  in  Mr.  Cheyne's  re.search,  till  it  amounts  to  almost  irre- 
sistible proof.  Tubercle  itself  infects  only  slowlj-  and  uncertainly  ; 
the  tubercular  matter  of  scrofulous  glands  most  slowh' ;  the  latter 
contains  but  few  bacilli.  The  more  numerous  the  bacilli  in  the 
tuberculous  growth,  the  more  active  the  inoculation  ;  and  by  far  the 
most  active  and  rapid  inoculation  is  by  the  injection  of  bacilli 
alone.  When,  as  Weigert  and  Ponfick  have  shown,  the  tuberculous 
growth  ailvauccs  into  the  lumen  of  a  blood-vessel,  and  the  bacilli 
are  washed  on  by  the  blood,  then  tuberculisation  is  acute  and  genera- 
lised. The  bacilli  are  found  in  tlie  epithelioid  cells,  in  the  centre  of 
the  anatomical  elements  of  commencing  tubercle.  They  coincide  with 
the  area  ottuberculi.sation;  tlieyarefoundintubercleof  the  meninges, 
peritoneum,  arteries,  and  elsewhere,  where  there  is  no  access  of 
air.  Mr.  Cheyne  gave  an  exposition,  at  length,  of  liis  view,  wliich 
was  masterly,  luminous,'  and  convincing,  atfhe  meeting  on  Friday  of 
tile  Korth  London  District  of  the  Metropolitan  Counties  Branch.  His 
jpi-eparations  are  a  most  interesting,  important,  and  extensive  series. 
The  room  was  crowded,  and  those  members  of  the  Branch  who  were 
privileged  to  hear  this  able  account  of  one  of  the  most  careful  and 
brilliant  researches  of  the  day,  and  to  study  the  profoundly  in- 
structive scries  of  preparations  of  bacilli  in  all  forms  and  Varieties 
of  local  tubercle,  will  long  remember  the  occasion -as'  one  of  endtuf- 
ing  interest  and  historical  importance.        '   ''    -'•'■■■. 


•  -•  ANTHBAX   IN   BERM0ND8EY.  ;^v. 

The  iinportanee  of  this  subject  must  be  our  excuse  for  recurring- tft' 
the  frequent  occurrence  of  cases  of  malignant  pustule  in  Bermond- 
sey,  Rotherhithe,  and  other  districts  in  the  south-east  of  London. 
The  publicity  of  no  subject  can  be  more  important  for  the  benefit  of 
all  those  engaged  in  the  leatlier  trade.  Brom  inquiries  set  on  foot 
at  one  warehouse,  by  Mr.  Symonds,  it  was  ascertained  that  a 
partner  in  a  leatlier  firm  had  died,  after  a  short  illness,  from  a  .spot 
in  the  back  of  the  neck,  like  that  wliich  the  labourers  at  the  ware- 
houses had,  but  that  it  had  been  attributed  to  tlie  bite  of  a,  mosquito 
at  Mortlake.  Mr.  Davies-CoUey,  in  a  paper  read  last  year  before  the 
Royal  Medical  and  Chirurgical  Society,  and  publislied  in  the  last  volume 
of  their  Transactiovs  (a  paper  whicli  has  not  as  yet  attracted  the 
attention  that  its  importance  demands),  collected  and  tabulated  no 
fewer  than  seventeen  cases  from  the  records  of  Guy's  Hospital  in  the 
last  nine  years,  and  six  other  cases  have  occurred  there  since.  Four- 
teen of  the  seventeen  cases  recorded  by  Mr.  Davies-Colley,  had  been 
engaged  in  handling  hides  or  fleeces,  either  as  tanners  or  wharf- 
labourers  ;  and  the  few  cases,  where  no  such  liistorj-  was  procured-^ 
apart  from  imperfection  in  their  records —lived  in  the  neighbour-: 
hood  of  Bermondsey,  and  it  is  very  possible  that  the  poison  may 
have  been  conveyed  to  them  by  flies.  In  all  the  cases  the  pustule 
was  upon  an  exposed  part  of  the  body.  A  further  proof  that  this 
disease  is  not  as  yet  well  recognised,  is  afforded  by  the  fact  that 
several  of  the  men  affected,  stated  tliat  they  had  lost  fellow  work- 
men from  the  same  disease ;  and  a  suggestive  note  is  quoted  by  Jlr. 
Davies-Colley,  from  the  Dfiili/  Xercf,  of  March  11th,  1882,  by  an 
inquest  upon  a  case  of  the  kind  where  the  man  died  from  a  spread- 
ing cedema,  accompanied  by  symptoms  of  blood-poisoning,  which  was 
attributed  to  the  absorption  of  arsenic  from  the  hides  through  an 
abrasion  in  the  cheek.  As  a  rule,  the  diagnosis  is  easy,  the  malio-. 
nant  pustule,  with  its  black  central  slough  surrounded  by  small 
vesicles,  and  seated  in  the  centre  of  a  raised  indurated  area,  beino- 
very  characteristic  ;  when,  however,  as  is  sometimes  the  case,  this 
local  lesion  is  replaced  by  widespread,  so  called,  malignant  oedema, 
or  where,  as  at  Bradford,  the  poison  enters  the  system  by  other 
channels,  probably  by  the  lungs,  the  disease  is  more  diflicuit  to 
diagnose.  Mr.  Davies-Colley,  from  the  experience  obtained  at  Guy's 
Hospital,  strongly  recommends  excision  of  the  primary  cutaneous 
lesion,  the  so-called  pustule.  Of  fifteen  cases  thus  treated,  all  ex- 
cept two  recovered  rapidly  ;  and  this,  notwithstanding  that  twelve 
showed  an  extension  of  the  disease  beyond  the  limits  of  the  central 
eschar,  and  that  eight  had  well  marked  constitutional  .symptoms. 
These  facts  are  very  iinpbrtanf,  and  from- a  clinical  point  of  view 
at  least,  cannot  be  gainsaid  ;  it  is  incumbent  upon  us  in  eveiy  caSe 
of  malignant  pustule,  to  resort  to  this  line  of  treatment  without 
hesitation  or  delay.  The  exact  rationale  of  the  treatment  is  not  yet 
fully  worked  out,  but  it  would  appear  that  new  material  is  constantly 
being  disseminated  from  the  "  pustule,"  and  that  thus  recovery  is 
prevented.  It  was  stated  that  the  man  upon  whom  Mr.  Davies-CoIIer 
operated  most  recently  was  in  a  fail-  way  to  recovery,  and  that  the  ba- 
cillus had  been  found  in  all  his  excretions.  Since  so  great  an  amount  of 
ignorance  as  to  the  natiu'e  of  the  disease  prevails,  as  we  have  shown, 
botli  among  employers  and  employed,  we  would  suggest  to  the. 
Privy  Council  the  advisability  of  circulating  printed  notices  among 
the  leather  warehouses,  not  only  of  Bermondsey,  but  throughout  the 
country,  calling  attention  to  the  risk  of  acquiring  malignant  pustule 
in  the  trade,  detailing  its  symptorns,  and  recommending  early  appli- 
cation to  a  medical  practitioner.  No  quarantine  regulations  could 
be  proposed,  because,  in  the  first  place,  the  hides  in  the  warehou.se.t; 
where  the  disease  lias  broken  out  may  have  come  from  all  parts  of 
the  world,  from  Cape  Town,  Morocco,  Bombay,  and  Australia,  and 
because,  secondly,  the  bacillus  anthraois  is  not  easy  to  destroy,  -It 
i.s  true  that  Professor  Ewart's  experiments,  made  in  1878,  seem -W 
show  that  neither  the  bacillus  nor  its  spores  will  resist  a  temper*. 
ture  considerably  below  boiUng  point,  but  on  the  other  hand  it  te 
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stated  that  some  of  the  workmen  attacked  had  not  handled  the 
hides  until  they  had  undergone  a  prolonged  soaking  in  quicklime 
and  water. 


SCOTLAND. 


Typhoid  fever  has  broken  out  in  Lochee,  a  suburb  of  Dundee,  and 
already  three  streets  are  affected. 


The  Medical  Faculty  of  the  University  of  Aberdeen  have  unani- 
mously elected  Mr.  Brazier,  the  Professor  of  Chemistry,  to  the  office 
of  Dean  of  that  Faculty,  vice  Professor  F.  Ogston,  who  has 
resigned. 


Following  the  example  of  a  section  of  the  students  of  Edin- 
burgh University,  the  students  of  St.  Andrew's  have  decided,  by  a 
majority  of  votes,  that  the  rectorial  election,  which  takes  place  at 
the  beginning  of  next  session,  shall  be  conducted  upon  non-political 
lines. 


At  the  quarterly  Court  of  the  Governors  of  the  Dundee  Royal 
Infirmary,  donations  amounting  to  £i,TOO  were  received  from  four 
individuals  on  behalf  of  the  institution,  including  the  proposed 
children's  ward. 


As  yet,  there  is  no  abatement  of  the  measles  epidemic  which  ap- 
peared in  Orkney  some  weeks  ago.  There  is  scarcely  a  parish  in 
the  island  that  is  not  affected.  Fortunately  the  cases  continue  to 
be  of  a  mild  type,  and  few  fatal  cases  have  occvirred. 


Dit.  EUTHEBFOED  of  Woodilee  is,  we  believe,  a  candidate  for  the 
appointment  of  Medical  Superintendent  of  the  Crichton  Royal  In- 
stitution and  Southern  Counties  Asylum,  Dumfries.  Other  names 
have  been  mentioned  in  connection  with  this  appointment,  and 
several  specialists  are  in  the  field  for  the  appointment  to  Woodilee 
Asylum. 

HONOEAEY  DEGBEES  OF  LL.D. 
MembebS  of  the  medical  profession  will  learn  with  satisfaction  that, 
at  a  meeting  of  the  Senatus  of  the  University  of  Aberdeen,  held  on 
Saturday  last,  the  Senatus  resolved  to  confer  the  degree  of  LL.D. 
upon  R.  Farquharson,  M.D.,  M.l'.  for  West  Aberdeenshire,  and  also 
upon  Dr.  James  Ross  of  Manchester,  author  of  a  work  of  high  merit 
on  Diseases  of  the  Kerrous  System.  The  selection  of  these  two  gen- 
tlemen for  this  honour  will  give  great  satisfaction  to  the  pro- 
fession. 

ABEEDEEN  DISPEN3ABY. 
.Feom  the  report  of  the  secretary  of  this  institution,  it  appears  that 
the  number  of  cases  coming  under  treatment  by  the  medical  officers 
of  the  Dispensary  during  the  past  year  was  10,860.  Of  the  gross 
number,  9,10i  were  ordinary  and  zymotic,  243  child-births,  G66  vac- 
cinations, 687  dental  operations,  and  160  ear  and  throat  diseases. 
The  number  of  patients  visited  at  their  own  houses  was  2,8.10.  The 
total  number  of  ordinary  and  zymotic  diseases  treated  at  the  insti- 
tution is  the  largest  ever  recorded,  and  is  UCi)  in  excess  of  the  total 
of  the  previous  year.  In  order  to  extend  the  benefits  of  the  insti- 
tution as  much  as  possible  to  the  poor,  the  managers  have,  in  addi- 
tion to  the  ordinary  morning  hour  of  attendance,  sanctioned  the 
attendance  at  the  Dispensary  buildings  of  two  of  the  medical  officers 
at  a  separate  hour  in  the  afternoon  twice  a  week  for  the  special 


treatment  of  ear  and  throat  diseases,  and  diseases  of  women.     Of 
these  special  cases,  160  were  treated  during  the  past  year. 


HOSPITAL  SUNDAY   IS   ABEBDEEK. 

One  of  the  early  volumes  of  the  Minutes  of  the  Aberdeen  Infirmary 
has  been  lost  for  some  time,  but  has  fortunately  been  recovered. 
In  this  volume,  there  is  a  minute,  of  April  1763,  under  which  the 
Kirk-Session  and  Synod  of  Aberdeen  had  appointed  tliat  an  annual 
collection  for  the  Infirmary  be  made  in  the  churches  on  "the  first 
Lord's  day  of  January  1764,  and  every  succeeding  j'ear, "  thus  anti- 
cipating, by  more  than  a  century,  the  establishment  in  England  of 
"  Hospital  Sunday." 

PATHOLOGY  IN  ABEEDEEN  UNIVEBSITY. 
This  vexed  question,  which  has  been  mentioned  several  times  in 
the  columns  of  this  JotJBNAL,  has  now  been  arranged  in  the  follow- 
ing manner.  At  a  meeting  of  the  managers  of  the  Royal  Infirmary, 
held  on  Monday,  it  was  resolved  to  grant  permission  to  the  patho- 
logist (Dr.  Rodger)  to  appoint  at  his  discretion  the  professor  of 
pathological  anatomy  in  the  university  (Dr.  Hamilton)  to  act  occa- 
sionally as  his  substitute,  and  thus  afford  him  opportunities  of  con- 
ducting pathological  teaching  in  the  hospital.  This  arrangement 
will  extend  the  usefulness  of  the  chair,  and  thereby  carry  out  more 
fully  the  conditions  of  the  endowment  as  indicated  by  Sir  Erasmus 
\Vilson. 


proposed  ambulance  in  abebdeen. 
The  quarterly  report  of  the  Committee  of  Management  of  the 
Aberdeen  Infirmary  states  that  they  have  under  consideration  a  pro- 
posal by  the  Aberdeen  Public  Health  Committee,  to  obtain  and 
support,  through  joint  payment  by  the  Infirmary  managers  and  the 
Town  Council,  of  an  ambulance  for  the  purpose  of  conveying  persons 
suffering  from  infectious  disease  to  the  Infirmary  and  the  epidemic 
hospital.  The  cost  of  the  ambulance  itself  would  be,  it  is  stated, 
probably  from  i;70  to  £100,  in  addition  to  which  it  would  be  neces- 
sary to  make  an  arrangement  with  some  horse-hirer  in  town  for  sup- 
plying a  horse  and  driver  when  required. 


PAISLEY  BUBGH  PABOCHIAL  ASYLUM. 
Undee  existing  arrangements,  the  Glasgow  Parochial  Board  find  it 
necessary  to  send  some  of  their  insane  paupers  to  be  accommodated 
in  Riccartsbar  Asylum  at  Paisley.  A  deputation  of  the  City  Board 
was  appointed  to  visit  the  asylum,  and  report  on  the  condition  of  the 
inmates.  This  report,  we  regret  to  observe,  is  of  an  unsatisfactory 
nature,  and  takes  exception  to  the  personal  cleanliness  of  the  pa- 
tients, to  the  condition  of  their  clothing  and  bedding,  and,  in  a  less 
degree,  to  the  quality  of  their  food.  While  the  depuLition  was 
risiting  the  asylum,  one  of  the  Commissioners  in  Lunacy  was  also 
engaged  in  making  his  aimual  inspection,  and  it  will  be  interesting 
to  hear  what  his  views  are  on  the  difierent  points  complained  of ; 
for,  if  there  be  laxness  and  want  of  proper  care  in  the  management 
of  the  Paisley  Burgh  Parochial  Asylum,  no  time  should  be  lost  in 
having  matters  remedied,  and  the  District  Board  of  Lunacy  should 
be  empowered  to  move  in  the  matter. 


eegistrae-genebal's  returns. 
The  returns  of  the  Registrar-General  for  the  week  ending  March  8th 
show  that  the  death-rate  in  the  eight  princip.il  towns  during  the 
week  was  25.1  per  1,000  of  estimated  population.  This  rate  is  3.5 
above  that  for  the  corresponding  week  of  last  year,  but  2.3  below 
that  for  the  previous  week  of  the  present  year.  The  lowest  mor- 
tality was  recorded  in  Leith — viz.,  18.4  per  1,000;  and  the  highest  in 
Glasgow— viz.,  28.9  per  1,000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  4.4  per  1,000,  or  0.1  below 
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the  rate  for  the  previous  week.  Whooping-cough  continues  to  be 
the  most  fatal  miasmatic  disease.  From  acute  diseases  of  tlie  chest, 
151  deaths  were  registered,  or  13  more  than  in  the  previous  week. 
The  mean  temperature  was  44.5°,  being  0.8-'  above  that  of  the  week 
immediately  preceding,  and  3.6^  above  that  of  the  corresponding 
week  of  last  year.  __^ 

GLASGOW  OPHTHALMIC  INSTITUTION. 
The  fourteenth  annual  general  meeting  of  the  subscribers  and  sup- 
porters of  this  institution  was  held  on  tlie  12th  instant,  to  hear  the 
annual  report  of  the  work  done  by  tlie  charity  during  the  pa.st 
twelve  months.  It  seems  that  in  addition  to  a  considerable  number 
of  patients  remaining  on  the  books  at  the  beginning  of  the  year, 
3,306  now  cases  liave  been  admitted,  of  which  number  2,!)29  were 
dispensary  patients,  while  377  were  admitted  into  the  hospital 
for  treatment.  These  figures  show  an  increase  of  59  in-door  patients, 
and  a  decrease  of  75  out-door  ones,  as  compared  with  the  pre  vious 
year.  Of  the  3,308  cases  under  treatment-,  3,139  were  cured,  95  re- 
lieved, and  72  dismissed  as  incapable  o£  farther  benefit.  The  ordi- 
nary income  had  amounted  to  £1,140,  and  had  almost  sufficed  to 
cover  the  expenditure.  As  is  the  case  with  the  revenue  of  the 
Glasgow  Eye  Infirmaiy,  workmen's  contriljutions  rank  very  largely 
in  the  amount  of  .subscriptions  received,  no  less  than  252  work- 
shops having  contributed  duiing  the  past  year. 


HEALTH   OF   GLASGOW. 

De.  Russell,  medical  officer  of  health,  reports  that  during  the 
fortnight  ending  March  3rd,  there  was  GOO  deaths  registered,  which 
gives  a  death-rate  of  31  per  1,000  living.  In  the  corresponding  fort- 
night of  last  year  the  mean  temperature  was  slightly  higher,  the 
rainfall  greater,  and  the  death-rate  G.|  per  1,000  less.  There  were 
119  more  deaths  in  this  fortnight,  and  speaking  generally  it  may  be 
said  that  it  has  been  one  of  general  ill-liealth,  as  well  as  of  special 
fatality  from  the  prevalence  of  zymotic  diseases,  especially  whooping- 
cough  and  scarlet  fever.  Although  there  is  no  special  diminution 
in  the  mortality  from  whooping-cough  for  the  fortnight,  during  the 
past  week  there  have  been  only  14  deaths,  the  lowest  number  for 
several  months.  The  average  age  of  the  46  fatal  cases  was  21J 
months.  There  are  at  present  in  Belvidere  Hospital  120  cases  of 
scarlet  fever,  67  enteric  fever,  41  measles,  31  whooping-cough,  19 
typhus,  6  erysipelas,  1  diphtheria,  and  1  small-pox — in  all,  286 
patients,  as  compared  with  297  this  day  fortnight,  and  105  at  the 
corresponding  period  of  last  year. 


THE   GLASGOW   ROYAL   INFIBMAEY. 

Me.  William  Maceviten,  the  Chairman  of  the  House  Committee 
of  the  Glasgow  Koyal  Infirmary,  has  resigned  his  post.  With  this 
resignation,  it  is  fervently  to  be  hoped  there  will  be  peace  in  this 
institution  for  some  time  to  come.  For  the  last  eighteen  months,  it 
has  been  one  scene  of  turmoil  and  strife,  in  which  the  Chairman  of 
the  House  Committee  has  taken  a  prominent  part,  by  injudiciously 
opposing  the  medical  and  surgical  staff  on  questions  that  were 
purely  for  them  to  settle.  We  believe  an  attempt  is  being  made  to 
bring  Mr.  Macewen  back  as  a  manager.  If  this  step  be  persevered 
in,  it  will  be  fatal  to  the  best  interests  of  the  institution,  as  the 
entire  staff,  with  an  esprit  t'e.  corps  that  is  most  commendable,  are  in 
complete  unity  as  to  future  action.  No  one  will  for  a  moment  deny 
that  Mr.  Macewen  has  done  good  service  for  the  Infirmary;  but,  in 
his  role  of  Jupiter  Tonans,  he  threatens  to  undo  all  he  has  ever 
done.  A  special  pleading,  in  the  shape  of  a  leading  article  in  one  of 
the  dailies,  has  appeared  on  his  behalf.  This  article  accused  the 
residents  of  being  insubordinate  in  their  conduct,  and  unfitted  for 
their  duties.  To  this  they  have  replied,  stating  that  no  charge  of 
misconduct  or  breach  of  discipline  had  ever  been  brought  against 
them,  and  that  all  of  them,  as  graduates  of  a  Scotch  university,  were 
legally  qualified  to  administer  chloroform.     The  visiting  staff  have 


remained  silent  as  yet ;  but  they  are  prepared,  not  only  to  state 
their  case  to  the  satisfaction  of  the  contributors,  but  also  to  take 
immediate  action  if  the  necessity  arises. 


THE   EDINBtTEGH    HEALTH   SOCIETi'. 

The  annual  meeting  of  the  members  of  the  Edinburgh  Health 
Society  was  held  on  the  10th  instant.  Among  those  present  were  : 
Professors  Douglas  Maclagan  and  Annandale,  and  Dr.  J.  A.  Russell, 
one  of  the  lecturers  of  the  Societj'.  It  was  stated  that,  since  the 
origin  of  this  societ}-,  two  years  ago,  nearly  400,000  separate  lectures 
had  been  sold.  It  is  a  pitj-,  however,  that  there  is  a  falling  off  in 
the  voluntary  subscriptions  and  members'  subscriptions,  when  it  is 
remembered  that  excellent  work  has  been  accomplished  through  this 
society,  if  one  may  judge  from  the  crowded  audiences  that  have 
listened  to  the  lectures.  The  object  of  this  society  has  always  been 
twofold — primarily  the  delivery  of  the  lectures,  and  secondarily  the 
foiTuation  of  a  strong  and  widespread  public  opinion  in  favour  o£ 
the  observance  of  the  laws  of  health  both  in  public  and  domestic 
life.  It  is  gratifying  to  know  that  the  society  has  directed  their 
attention  to  the  site  of  the  old  Edinburgh  Royal  Infirmary,  with  the 
object  of  bringing  about  its  preservation  as  an  open  public  square 
or  garden,  which  is  much  needed  for  the  dense  population  in  its 
vioinitj'. 


THE   NECESSITV   FOB   SEPARATE   HOUSE-SANITATION. 

In  the  last  number  of  the  Journal,  we  drew  attention  to  the 
work  of  the  Glasgow  Sanitary  Association,  as  embodied  in  its  annual 
report,  and  to  the  great  benefits  it  conferred  on  the  community. 
Equally  strong  testimony  of  the  good  work  being  done  by  the  Glas- 
gow sanitary  authorities  has  Just  been  made  public  in  a  communica- 
tion by  Mr.  Kenneth  Macleod,  the  sanitary  inspector,  in  which  he 
gives  details  as  to  the  conditions  in  which  the  drains  were  in  236 
properties  that  were  inspected  and  subjected  to  the  smoke  test.  Of 
these,  229  were  found  defective,  permitting  the  escape  of  sewer- 
air  into  the  dwellings,  and  only  7  were  thoroughly  tight  and 
efficient.  Details  are  given  as  to  the  defects  discovered,  and  they 
were  nearly  all  entirely  due  to  imperfect  workmanship  in  the 
original  construction  of  the  drains  and  their  connections,  showing 
clearly  the  necessity  for  special  supervision  over  every  newly  con- 
structed system,  and  the  prohibition  of  its  use  until  thoroughly 
tested,  and  certified  safe  and  complete  by  a  competent  officer  ap- 
pointed for  thatjpurpose.  Some  facts  as  to  the  presence  or  absence 
of  disease  in  the  houses  examined  would  be  of  interest. 


EXTRA   PRACTICAL   MEDICAL   CLASSES   IN  ABERDEEN. 

The  Medical  Faculty  and  Senatus  of  the  University  of  Aber- 
deen have  resolved  to  recognise  extra  lecturers,  who  may  be 
willing  to  give  practical  instruction  in  such  subjects  as  cannot  be 
conveniently  taught  within  Marischal  College.  Three  applications 
have  been  received  and  favourably  entertained,  viz.,  from  Dr.  M. 
Booth,  for  Diseases  of  the  Larynx  and  Ear ;  Dr.  Keid,  of  the  Lunatic 
Asylum,  for  Insanity  ;  and  Dr.  Simpson,  Jledical  Officer  of  Health, 
for  Practical  Instruction  in  Pubhc  Health.  We  are  glad  to  see  that  ■ 
this  University  is  so  solicitous  for  the  wants  of  its  medical  students, 
and  all  will  hail  this  step  as  a  move  in  the  right  direction.  These 
classes  are  intended  to  be  thoroughly  practical,  and  vrill  be  held 
during  the  ensuing  summer  session.  Thus  additional  facilities — ■ 
long  desired,  and  urgently  wanted — are  now  to  be  supplied  in  a 
thoroughly  practical  and  useful  form.  These  classes  are  not  classes 
which  are  required  as  "  qualifj'ing"  for  medical  graduation,  but  are 
merely  classes  where  opportunities  are  afforded  to  the  student  of 
becoming  practically  acquainted  with  certain  accessory,  yet  im- 
portant, departments  of  medical  study.  They  will  correspond  to 
the  short  courses  of  instruction  given  by  privat  docents  in  the  Ger- 
man universisies. 
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THE   GLASGOW   TOWNS  HOSPITAL  AND  ASYLUM. 

Aa  mentioned  in  the  Journal  of  March  3rd,  an  unfavourable  report 
was  made  by  Dr.  Littlejohn  of  Edinburgh  to  the  Board  of  Supervision 
as  to  the  site  and  construction  of  the  Glasgow  Towns  Hospital  and 
Asylum.  A  committee  of  the  City  Board  have  just  made  public  a 
reply,  in  wliich  they  strive  to  minimise  the  strictures  passed  by  Dr. 
liittlejohn  on  the  building,  and  seem  to  hold  firmly  that  it  is  un- 
necessary to  incur  the  expense  of  new  erections,  as  those  now  used 
may,  with  the  needful  alterations,  bo  made  quite  suitable  for  the 
proper  accommodation  of  the  poor.  It  is  right  to  state  that  this  is 
not  the  unanimous  view  of  the  members  of  the  board,  some  of  them 
being  in  favour  of  entirely  abandoning  the  present  premises,  and 
removing  to  a  building  in  the  country  with  better  hygienic  surround. 
ings  than  the  present  ones.  Amidst  this  conflict  of  opinions,  there 
can  be  no  [doubt  that  the  report  of  an  independent  and  neutral 
person,  such  as  Dr.  Littlejohn,  well  versed  in  all  sanitary  matters, 
should  carry  considerable  weight,  and  the  Board  of  Supervision  will 
"  act  wisely  if  they  insist  on  a  final  settlement  of  a  point  which  has 
now  for  some  time  been  frequently  brought  up,  as  to  whether  the 
present  accommodation  for  the  poor  of  Glasgow  be  in  every  respect 
suitable. 

unreported   infectious  disease   in   GLASGOW. 

Db.  Russell  reports  as  follows  concerning  a  group  of  typhus  cases 
centering  in  the  southern  district,  which  merit  mention.  "  They 
illustrate  well  the  sort  of  facts  which  pass  from  week  to  week  under 
the  official  eye,  and  which  gradually  produce  opinions  in  the  oflicial 
mind— opinions  which,  when  exposed  without  the  experience  which 
•  begot  them,  or  to  persons  ignorant  of  that  experience,  may  appear 
unreasonable.  On  December  23rd,  four  cases  of  typhus  fever  were 
removed  from  an  unticketed  dirty  house  of  two  apartments  on  the 
south  side.  The  householder  had  just  recovered  from  an  attack  of 
what  was  thought  to  be  enteric  fever  by  the  medical  man  who  at- 
tended him.  An  endeavour  was  made  to  persuade  him  and  the 
other  members  of  the  family— four  in  all— to  go  to  the  reception- 
house,  but  without  success.  Tlie  usual  processes  of  washing  and 
disinfection  were  carried  out,  but  of  course  the  personal  clothing  in 
use,  and  the  persons  of  those  remaining  inmates  were  untouched. 
On  January  11th,  a  child,  and  on  14th  another,  were  removed  to 
hospital,  and  disinfection  again  carried  out.  A  baby  had  been  given 
to  a  neighbour  woman  to  mind.  On  January  22nd,  her  two  grown- 
up daughters -were  removed  to  hospital.  The  father  quarrelled  with 
this  neighbour  about  payment,  and  the  baby  was  transferred  to 
another  neighbour,  from  whose  house  it  was  removed  on  January 
30th,  with  typhus.  On  February  1st,  six  cases  of  typhus  were  re- 
moved from  a  house  of  three  apartments,  a  few  closes  off  in  the 
same  street.  Tliis  house  was  presided  over  by  one  of  those  women 
who  wash  as  seldom  as  possible,  throwing  cast-off  articles  into 
presses  and  below  beds.  No  fewer  than  707  such  articles  were 
turned  out  under  the  inspector's  eye,  and  sent  to  Belviderc  for  wash- 
ing, besides  93  mere  filthy  rags  which  were  burned.  They  are 
friends  of  the  original  family,  and  the  sUghtest  whiil  of  typhus 
poison  would  take  root  in  such  a  soil.  A  brother-in-law  in  the 
northern  district,  whose  house  is  also  dirty  and  untidy,  is  now  ill 
with  typhus;  and  his  daughter  has  just  recovered.  There  are  thus 
eighteen  cases  of  typhus,  infecting  five  different  houses,  derived 
from  one  unreported  case,  of  which  at  least  twelve  would  not  have 
arisen  had. the  reception-house  been  accepted  when  offered." 


IRELAND. 


Measles  is  very  prev.alent  at  present  in  the  county  Limerick,  more 
particularly  in  the  Rathkcalc  district.  Tlie  type  of  the  disease, 
however,  is  of  a  mild  character,  and  few,  if  any,  deaths  have  taken 
place. 


TESTIMONIAL   TO    DB.   H.   MACNAUGHTOX   JONES,   OF   CORK.     ' 

The  testimonial  which  is  about  to  be  presented  to  Dr.  H.  Mac- 
nanghton  Jones,  prior  to  his  departure  for  Cork,  promises  to  be  very 
successful,  as  shown  by  the  interest  taken  in  it  by  the  citizens 
generally,  and  a  large  number  of  contributions  have  already  been 
received.     The  list  closes  this  week. 


HEALTH    OF   CORK. 

During  the  four  weeks  ending  Februarj'  24th,  the  total  number  of 
registered  deaths  amounted  to  150,  including  31  dying  in  the  work- 
house, and,  therefore,  outside  the  borough ;  and  108  births  took 
place.  The  annual  death-rate  per  1000  inhabitants  during  this 
period,  gives  a  total  ratio  of  mortality  equal  to  25.0  ;  but,  deducting 
those  who  died  in  the  workhouse,  the  urban  death-rate  will  then 
stand  at  19.0,  from  infectious  diseases  0.3,  an  infant  mortaUty  of 
3.0,  and  a  birth-rate  of  27.0.  These  figures  contrast  favourably  with 
those  for  the  corresponding  period  last  year. 


AMPUTATION  AT   THE   SIIOULDER-JGINT. 

This  operation  was  performed  last  week  in  the  City  of  Dublin  Hos- 
pital by  Mr.  Henry  Gray  Croly.  The  patient,  a  girl  aged  20  years, 
was  admitted  with  ununited  fracture  of  the  surgical  neck  of  the 
right  humerus.  The  bone  had  been  broken  tliree  times — twice  by 
direct  violence,  and  the  third  time  the  bone  gave  way  in  the  act  of 
pulling  on  a  tight  boot.  Mr.  Croly  cut  down  on  the  fracture  under 
the  spray,  drilled  the  ends  of  the  bones,  and  wired  them.  The  case 
was  not  a  favourable  one  for  the  operation,  inasmuch  as  the  peri- 
osteum was  separated  to  a  considerable  extent,  and  the  ends  of  the 
bones  were  widely  apart.  Necrosis  setting  in,  and  extensive  suppura- 
tion and  hectic  threatening  the  patient's  life,  amputation  was 
decided  upon.  Tlie  patient  is  doing  well,  her  temperature  being 
normal  on  the  fifth  day.  Strict  antiseptic  precautions  have  been 
adopted  in  this  case. 


COLLAPSE   OF   THE    PEOPOSED    COMBINED    EXAMINATION   SCHEME 
OF  THE  IRISH    COLLEGES. 

The  latest  proposal  for  a  combined  examination  for.  a  joint  licence 
of  the  King  and  Queen's  College  of  Physicians  in  Ireland,  and  of 
the  Koyal  College  of  Surgeons  in  Ireland  has,  as  wo  anticipated,  col- 
lapsed. As  we  lately  stated  in  the  Journal,  a  joint  committee  of 
the  Colleges'  drew  up  a  scheme,  which  was  submitted  to  the  Col- 
leges. Clause  4  of  this  scheme  provided,  "  That  the  'colleges  do 
bind  themselves  not  to  grant  separate  diplomas,  except  to  candi- 
dates who  already  hold,  in  the  case  of  the  College  of  Physicians, 
surgical  diplomas,  approved  of  by  the  College  of  Physicians :  and 
in  the  case  of  the  College  of  Surgeons,  medical  diplomas  approved 
of  by  the  College  of  Surgeons."  Tlie  Council  of  the  College  of 
Surgeons  declined  to  approve  of  this  reciprocal  clause,  which  the 
College  of  Physicians  looked  upon  as  the  essential  part  of  the 
scheme.  Under  these  circumstances,  the  College  of  Physicians  have 
declined  to  take  any  further  steps  for  carrying  out  a  conjoint  ex- 
amination scheme. 

health    of  DUBLIN:    ANNUAL   REPORT. 

During  last  year,  the  births  registered  in  the  Dublin  registration 
district  numbere<l  10,073,  being  cqnal  to  1  in  3->,  or  29  per  1,000; 
and  the  deaths  9,G90,  or  27.8.  Omitting  238  deaths,  being  tha<!e  of 
persons  admittcil  into  public  institutions  from  localities  outside  the 
district,  the  death-rate  for  1882  was  27.2  per  1,000.  The  deaths  from 
zymotic  diseases  amounted  to  1,389,  being  considerably  above  the 
number  recorded  for  the  preceding  year,  but  much  under  tlie  average 
for  the  ten  years  1872-81.  Omitting  22  deaths  of  hospital  patients, 
the  deaths  from  Ihe  principal  zymotic  diseases  amounted  to  1,189, 
or  at  a  rate  of  3.4  per  1,000.  Measles  caused  .';fi7  deaths,  against 
165  in  1881;  scarlet  fever  37,  against  120;  diphtheria,  31;  and 
whooping-cough,  81.     To  fever,  248  deaths  were  attributed,  being 
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113  less  than  in  the  preceding  year;  erysipelas,  60;  and  diarrhoea 
and  dysentery,  247.  Ththisis  caused  1,182  deaths;  bronchitis,  1,444; 
pneujBionin,  107;  and  croup,  61.  Eight  hundred  and  fifty-three 
deatlis  of  children  were  due  to  convuLsions,  against  813  in  the  pre- 
vious year.  Apoplexy  caused  140  deaths;  epilepsy,  30;  other  dis- 
eases of  the  ,brain  and  nervous  system,  453  ;  liver-diseases,  139  ; 
urinarj-  diseases,  130;  cancer,  108;  mesenteric  disease,  230;  tuber- 
cular meningitis,  152;  and  rheumatism,  44. 

BOYAL   COLLEGE   OP  StJBGEOKS  IS  IBELASD. 

CONSIDEBABLE  .consternation  has  been  excited  among  candidates 
for  the  letters,  testimonials,  or  licence  of  this  College,  by  the  issue 
o'  a  formidable  looking  schedule  to  those  candidates  who  had  in- 
tended to  present  themselves  for  examination  next  month.     It  is 
well  known  that  the  Irish  College  lately  adopted  a  new  scheme  of 
education  and  examination,  which  is  compulsory  upon  all  students 
who  cotamence  their  studies  now.     It  was  not  anticipated  however, 
or  even  stated,  as  far  as  we  know,  that  the  scheme  should  be  made 
retrospective.     In  fact  it  was  announced  that  students  who  com- 
menced medical  study  prior  to  the  session  1882-83,  might  present 
themselves  either  under  the  old  or  new  system.     Under  the  old  sys- 
tem a  student  could  present  himself  for  examination  on  producing 
certificates  of  attendance  on  a  recognised  hospital  for  three  winter 
and  three  summer  sessions — twenty-seven  months.    According  to 
the  new  schedule,  candidates  presenting  themselves  for  examination 
next  April,  must  have  been  registered  as  medical  students  for  forty- 
five  months.     Such  a  regulation  would  have  a  serious  effect,  not  only 
upon  all  those  third  year's  men  who,   under  the  old  system,  were 
going  in  for  the  examination  in  April,  but  also  on  a  large  number  of 
second  year's  men.     Both  classes  entered  the  study  of  their  profes- 
sion with  the  understanding  that  they  could  obtain  the  licence  of 
the  College  after  three  years'  study.     They  now  suddenly^  find  that 
an  additional  year  of  study  has  been  placed  upon  them.     Several 
meetings  of  students  have  been  held  with  the  view  of  taking  steps 
to|induce  the  Council  of  the  College  to  alter  this  newjegulation,  with 
reference  to  which  the  following  resolutions  have  been  adopted  at 
a  general  meeting  of  tlie  Medical  Students"   Club :  1.  "  That  this 
meeting  views  with  regret  the  action  of  the  Council  of  the  College 
of  Surgeons'  with  regard  to  their  change  of  rules,  seriously  affecting 
students  entered  under  the  old  curriculum,  and  that  we  hereby  offer 
them  our  sincere  s}-mpathy,  and  pledge  ourselves  to  support  them 
in  all- lawful  steps  thej'  may  take  to  obtain  redress."    2.  "That  con- 
sidering the  fact  that  their  action  will  cause  heavy 'pecuniaiy  loss 
to  sonje,  and  to  many  little  short  of  utter  ruin,  the  present  meeting 
respectfully  requests  the  Council  to  consider  their  decision,  and  ad- 
mit   those    students  to  .their  examinations    on  the  Tterms  under 
which     they    commenced    their    professional    studies."       A    very 
largely    attended     meeting    of    students    was    also   held    in    the 
Carmichael  College  of  Medicine  on  Tuesday,  and  a  form  of  petition 
was  agreed  upon  for  presentation  to  the  Council  at  its  meeting  on 
Thursday,  praying  that  those  students  who  had  joined  the  Royal 
College  of  Surgeons  under  the  old  curriculum,  might  be  allowed  to 
present  themselves   for   examination    on  the  same  'conditions   as 
heretofore.    We  have  little  doubt  but  that  the  Council  will  grant 
this  request,  or  possibly  may  have  done  so  before  this  appears,  as 
therds  reason  to  believe  that  the  issue  of  the  schedule,  in  as  far  as 
it  appUed  to  students  registered  prior  to  July  1882,"' and  now  pre- 
senting themselves  for  their  final   examination,   was,  probably,  a 
bluader  o*  the  part  of  some  of  the  college  officials. 

ROYAL  COLLEGE  OF  PHYSICIAJfS. 

At  the  eKtraordinary  meeting  of  the  College  held  March  13th,  the 
minutes  of  the  last  meeting  were  confirmed.  A  letter  from  Sir 
Arthur  Watson  was  read,  acknowledging  the  receipt  of  the  resolu- 
tion of  the  College  in  reference  to  the  death  of  his  father.  Dr. 
Quaiu,  Sir  Henty  Cooper,  Dr.  Balfour,  and  Dr.  W.  Ogle  were  admitted 
Councillors. 

J?he  report  oi  the  Committee  on  Conjoint  Examination  was  received 
and  adopted. 


THE   SIXTH   DECENNIAL  REVISION  OF  THE   PHAR- 

MACOPCEIA  OF  THE  L'NITED  STATES,  AND  THE 

PHARMACOPCEA  GERiL\NICA,  EDITIO 

ALTERA, 

II. 

In  the  previous  article,  the  history  of  the  formation  of  national 

pharmacopoeias  for  Great  Britain,  for  the  United  States,  and  for,, 

Germany,  was  briefly  reviewed,  and  the  language  and  arrangement 

employed  in  each  considered.    The  nomenclatute  now  claims  atten-' 

tion. 

First,  as  to  the  names  of  substances  having  a  definite  chemical 
composition.  As  early  as  1871  {Pharmaceutical  Jovrnal,  iii,  1,  801, 
822,  862),  Professor  Attfield  discussed,  in  a  series  of  long  papers, 
the  nomenclature  proper  for  chemicals  in  the  pharmacopceia.  He 
strongly  advocated  the  adoption  of  an  unitary  system.  This,  how- 
ever, was  to  be  employed  in  such  a  way  that,  by  making  a  few  slight" 
alterations  in  the  termination  of  a  few  of  the  chemical  names,  a- 
system  of  pharmaceutical  nomenclattire  might  be  adopted,  which, 
while  perfectly  harmonious  with,  should  be  quite  independent  of, 
scientific  chemical  nomenclature,  and  so  should  possess  the  greatest 
elements  of  permanence.  The  proposed  changes  were,  chiefly,  that 
the  compoimds  of  the  alkali  metals  and  alkaline  earth-metals,  in-^ 
stead  of  being  named,  as  hitherto,  on  two  distinct  systems, 
should  follow  but  one ;  that,  instead  of  salts  of  potassium  and" 
potash,  there  should  be  salts  of  potassium  only ; ,  instead  of  sodiimi 
and  soda,  compounds  of  sodium  only ;  and  so  with  preparations  of  am- 
monium, lithium,  calcium,  magnesium,  and  aluminium.  Excep- 
tional alterations  were  also  proposed,  such  as  oxyacetate  of  lead  for 
subacetate  of  lead,  tartrate  of  antimony  and  potassium  for  tar- 
tarated  antimony,  oxynitrate  of  bismuth  for  subnitrate  of  bismuth, 
etc.  This  plan  has  been  practically,  but  not  quite  entirely  adopted 
throughout  in  the  Viiited  States  Pharmacojiaiia.  Incur  own, we  stiQ  use 
a  system  of  nomenclature  which  would  seem  to  indicate  that  while,  in 
some  salts  there  is  a  direct  combination  between  a  metal  and 
various  elements,  in  others — viz.,  the  oxygen  salts — the  oxide  of  the 
metal  is  concerned  ;  thus,  sodii  chloridum,  sodae  carbonas ;  potassii 
iodidum,  potass:  '•■  chloras  ;  calcii  chloridum,  calcis  phosphas  ;  etc. ; 
the  names  soda,  potash,  lime,  etc.,  having  been  used  since  the  dis- 
covery of  the  metals  of  the  alkalies  and  of  the  alkaline  earths,  to 
designate  the  oxides  of  the  respective  metals. 

In  the  Pliarmacopoea  Gcrmanica,  the  names  for  chemicals  are 
very  different  from  those  in  use  either  in  England  or  in  the  United 
States;  for,  though  such  alteration  has  been  made  that  the  metal 
rather  than  the  oxide  is  indicated  as  being  concerned  in  combination, 
the  name  representing  the  particidar  salt  must  seem  peculiar  to  any 
but  German  eyes;  thus,  when  a  metal  and  a  radicle  free  from  oxygen 
are  combined  to  form  a  salt,  the  name  characteristic  of  the  salt  ter- 
minates \n-atum;  but,  when  oxygen  is  present,  the  names  end  in 
-icum;  thus  kalium  hiovaaticiTi  stands  for  our  bromide  of  potassium, 
kalium  ferrocyanatum  for  our  ferrocyanide  of  potassium,  and  kalium 
penaangajiicum  for  our  permanganate  of  potash.  The  following 
short  comparative  table  will  illustrate  what  has  been  stated. 


Common 
English 

British 
Piuxrma- 

r-  ;  ^  v,„t  o  I'nitedStates 

Pkarma- 
copaa 

Pharma' 

cop(£a 

Germanica 

ifitme. 

copma,  1861. 

lS73andl882 

1872. 

'         1832. 

Iodide  of 

PotaasU 

'      Potassii 

Potassii 

£alium 

■      Kaliu^ 

potassium. 

iodidum. 

iodidum. 

\    iodidum. 

iodatum. 

!    iodat-™- 

2fitre 

Potassse 

PoUssae 

'      Pot-assii 

Kali 

!      Ka^um 

nitra^. 

nitras. 

nitricum. 

nit^cum. 

Epsom  salt 

Magnesia; 

Maguesije 

Jklagnesii 

Magnesia 

1  ii^esmm 

'  gvifuricum. 

sulphas. 

sulphas. 

sulphas. 

sulfurica. 

Sodffl 

Sodai 

,    Sodiicar- 

iN'atrum 

;   Is  atrium 

carbonas 

carbonas 

;  bonas  exsic- 

carbonicuip 

carbomcum 

soda. 

exsiccata. 

exsiccata. 

,  cata  (1873). 
1    Sodii  car- 
f  bonas  exsic- 

siccum. 

siccum. 

Phosphate 

Calcie 

catu3a382). 

of  lime. 

phosphas. 

Calcis 

j  Calcii  pbos- 

CaiMria 

Calcium 

phosphas 

i  phaa  precipi- 

phosphorica. 

phosphor!* 

precipitata. 

'  tata  (1373). 
CalcU  phos- 
phas preci  pi- 
tat  us  (XS82). 

cum. 

It  will  be  seen  that,  in  the  United  States  P'iammco]>(via,  the  gender 
of  such  words  as  carbonas,  etc.,  has  been  made  masculine  in  1882. 
In  some  exceptional  cases,  the  names  of  chemicals  differ  -widely  la 
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the  three  pharmacopa-ias ;  thus,  tartar  emetic  is  named  antimonium 
tartaratum  in  tlie  Britinh  P/(acmai;oy;a?ia,  antimonii  et  potassii  tartras 
in  the  United  Utatea  Pliarmacoj)a.-ia,  and  tartarus  stibiatus  in  the 
Pharmacojxica  Germanica. 

Some  special  alterations  in  nomenclature  bring  the  Xfnited  States 
Pharmacopwia  into  accord  with  those  of  Great  Britain  and  Germany. 
Thus,  glycerina,  brominium,  chlorinium,  and  iodinium,  become  gly- 
cerinum,  bromum,  chlorum,  and  iodum  respectively.  In  the  Jintish 
and  United  States  Pluinnaeojxcias,  translations  of  the  Latin  names 
of  drugs  and  chemicals  are  appended  in  all  cases,  and,  in  many, 
synonyms  follow  (in  the  American  volume,  whenever  the  Engli.'^h 
name  has  been  altered,  the  name  used  in  the  previous  pharmacopoeia 
is  given);  but,  in  the  Pliarmacopcca  Gernuniiea,  no  translations 
whatever  of  any  Latin  words  are  given  throughout  the  whole  book, 
and  synonyms  are  relegated  to  a  table  at  the  end. 

The  methods  of  giving  terminations  to  the  names  of  alkaloids, 
and  so-called  neutral  principles,  differ  in  the  three  pharmacopoeias, 
as  the  following  table  will  show. 


British  Pkar- 
macopaia, 

1867. 

British  Pharma- 
copaia  (trans- 
lation), 1«67. 

UniUd  States 
Pharmacopma 

1882. 

United  SiatcsPhar- 
macopma  (trans- 
lation), 1882. 

Pharmacopcra 
Germanica^ 

1882. 

Atropia 
Bantoninum 

Atropia 
Santonin 

Atropina 
Santoninum 

Atropine 
Sautonia 

Atropinum 
Santoninum 

It  will  be  seen  that  neutral  principles  and  alkaloids  have  the  same 
terminations  in  the  PlMrmacopcBa  Ocrmanica,  that  the  United 
States  PharmacojMeia  gives  the  termination  inu  to  alkaloids  (a  change 
from  ia  in  the  previous  revision),  and  that,  in  the  English  names, 
ina  is  translated  into  inc  (also  a  change  from  ia  in  the  1873  phar- 
macopceia). 

In  the  vegetable  materia  medica,  the  generic  name  of  the  plant  is 
commonly  the  whole  official  Latin  name  of  the  drug  in  the  United 
States  Pharniaeopa-ia,  excepting  when  more  than  one  part  of  the 
plant  is  officially  ordered.  In  such  cases,  the  parts  to  be  used  are 
indicated  in  the  Latin.  In  the  Pharmacopcea  Germaniea,  the  parts 
to  be  used  are.  indicated,  and  are  placed  first  in  the  title,  so  that 
roots,  barks,  leaves,  etc.,  are  arranged  in  groups.  ^  In  the  British 
Pharmacojiceia,  the  parts  areindicated  and  come  last,  so  that  no  such 
grouping  occurs.  Rheum,  United  States  Pliarmacojjwia,  corre- 
sponds to  rhei  radix,  British  Pharmacopaiia,  and  radix  rhei, 
Pharmacopwa  Germaniea;  andaspidium.  United  States  Pharma- 
copaiia, corresponds  to  filix  mas,  British  Pharmaeopaiia  (an  ex- 
ception to  the  usual  nomenclature),  and  rhizoma  fihcis,  Pharma- 
copcea Germaniea. 

The  United  States  and  German  Pliarmacopielas  omit  all  processes 
for  the  manufacture   of  substances  having  a  definite  chemical  com- 
position, including   the  alkaloids  and  so-called  neutral  principles, 
excepting  that,  in  tlie    United  States  Pharmaeopa-ia,  processes  are 
given  in  cases  in  which  different  results  would  be  produced  by  the 
adoption  of  different   methods  of   manufacture.       With   regard  to 
chemicals,  in  both  volumes,  the  physical  characters,  tests  of  purity, 
the  estabhshment  of  definite  limits  of  unavoidable  impurity,  and 
tests  for  the  absence  of  adulterants,  and  methods  of  assay,  when- 
ever the  substance  is  capable  of  being  usefully  assayed,  are  given.    In 
'he   United  States  Pharmat02)aia,  this  is^done  the  morejfully  ;  the 
Oiject  of  each  test  is  added  in  parenthesis,  and  many  solubilities 
fJ'- given  also  in  the  descriptions.     In  the  British   Pharmaeopwia, 
in  ai(iition  to  the  physical  and  chemical  characters,  full  details  for 
the  rtjinufacture  of  chemicals  are  given,  with  few  exceptions,  such 
as  meljods  for  making  acetic,  glacial  acetic,    arsenions,   benzoic, 
nitric,    vnd   sulphuric   acids,  prepared   chalk,   sulphate  of   copper, 
mercury,  ■/,(\ine^  nitrate  of  potash,  sulphate  of  potash,  etc.    It  is 
mamfest  tln.t  many  of  these  could  not  be  conveniently  or  economi- 
cally prepare!  on  the  small  scale  by  the  pharmacist. 

.Symbolic  foimulse  arc  given  in  the  British  and  United  States  Phar- 
macopwias  only.aud,  in  each,  two  formulic  attached  to  every  definite 
chemical  body,  M,e  one  according  to  the  new  notation,  the  other 
according  to  the  (fA.  All  doses  are  omitted  from  the  United  Stoles 
Pharmacopwia.  Ir,  the  British  Pharmacopa-ia  they  arc  given,  but 
with  the  special  reservation  that,  the  quantities  stated  under  this 
head  are  intended  to  represent  average  doses  only  in  ordinary  cases 
for  adults,  and  that  "tl.cy  are  not  authorit.itively  enjoined  'by  the 
council,  and  the  practitioner  must  roly  on  his  own  judgment,  and 
act  on  his  own  responsibiUty,  in  graduating  the  doses  of  any  thera- 
peutic agents  which  he  may  wish  to  administer  to  his  patients." 
In  the  P/tarmaeopaa  Germaniea,  the  extreme  doses  only  arc  ap- 


pended to  powerful  drugs.  In  these  cases,  the  single  dose  is 
mentioned,  and,  in  addition,  the  amount  that  may  be  given  in  the 
twenty-four  hours  ;  thus,  in  connection  with  acidum  carbolicum,  the 
following  statement  is  made  :  "  Uosis  maxima  singula,  0.1 ;  Dosis 
niaxima  pro  die,  ().'>."  A  table  is  also  added,  at  the  end  of  the  book, 
of  doses  of  powerful  drugs,  which  must  not  be  exceeded  for  internal 
use  unless  the  prescriber  attach  the  sign  (!) 

In  the  all  important  matter  of  weiglits  and  measures,  there  is,  at 
the  present  time,  the  widest  possible  divergence  between  the  systems 
adopted  by  the  three  pharmacopccias ;  and  little  or  no  progress 
seems  to  have  been  made  towards  uniformity.  Avoirdupois  weights 
only  are  used  in  the  British  Pharinueopa-ia,  and  the  metric  system 
is  not  official,  except  as  giving  alternative  weights  a'nd  measures  in 
preparing  volumetric  solutions.  The  ounce  avoirdupois  equals  437.5 
grains,  and  is  somewhat  inconvenient  for  prescribers,  as  there  is  no 
subdivision  between  the  grain  and  ounce,  and  the  ounce  is  not  a 
simple  multiple  of  the  grain.  The  Briti,sh  Pharmacopasia,  however, 
renders  it  optional  for  the  physician  in  prescriljing  to  use  tlie  symbols 
j)  and  3,  the  former  representing  20,  and  the  latter  60  grains,  if  such 
should  be  found  to  conduce  to  accuracy  or  convenience.  In  the 
measurement  of  liquids,  the  imperial  measure  is  used  for  the  higher 
denominations,  and  the  fluid-ounce,  and  its  subdivisions  into  fluid- 
drachms  and  minims,  for  the  lower  denominations.  The  imperial 
pint  equals  20  fluid-ounces,  and  the  fluid-ounce  of  distilled  water 
equals  480  minims,  and  weighs  one  avoirdupois  ounce,  or  437.5  grains. 
Hence,  it  will  be  seen  that  the  minim  and  grain  of  distilled  water 
have  nothing  in  common. 

In  the  United  StiitesPharmacopeeia  of  1S82,  the  use  of  all  measures 
of  capacity,  excepting  in  the  case  of  fluid  extracts,  is  abandoned. 
The  committee  of  revision  was  directed  by  the  Convention  of  1870 
to  adopt  the  use  of  parts  by  weight,  in  place  of  a  system  of  arbitrary 
weights  and  measures  ;  but  the  committee  at  that  time  did  not  carry 
out  this  direction ;  but  in  the  Pharmaeopa'ia  of  1882,  parts  by  weight 
are  ordered  throughout,  excepting  in  fluid  extracts.  In  these,  one 
centimetre  of  the  finished  product  is  made  to  be  equivalent  to  one 
cubic  gramme  of  the  material  used.  In  the  Ptiarmacopo;ia  for  1873, 
one  fluid-ounce  was  made  equivalent  to  one  troy  ounce  of  material. 
As  the  troy  ounce  and  the  fluid-ounce  are  not  commensurate,  this 
change  causes  the  new  fluid  extracts  to  be  about  uper  cent,  weaker 
than  those  of  the  preceding  pharmacopoeia. 

The  following  synopsis,  in  which  metric,  troy,   and   avoirdupois 

weights  are  quoted,  shows  the   relation  of  the  crude  drug  to  the 

finished  product  when  made  by  the  process  of  the  P/uirmacop<eia 

of  1882,  and  by  that  of  the  preceding  one. 

T„  .  ,  .     ,  -,,  Measure  of  Fluid-Extract. 

Weight  o!  Drug.  pf^^^^  jgg^.  ph„n,i.  1673. 

*100  grammes  of  drug  make 100  cubic  centimetres 94.9  cubic  centimetres. 

10(1  troy  ounces  of  drug  niake...lu.').3  fluid-ounces 100  fluid-ounces. 

100  avoirdupois  oiuices  of  drug 

make 96  fluid-ounces 91.1  fluid-ouncci. 

*  Cnited  States  Pharmacopeia  Frfface,  xxx. 

In  the  Pharmacopa-ia  of  1872,  troy  weights  (1  ounce  =  480  grs.) 
were  official ;  in  the  present  one,  they  are  simply  mentioned  in  the 
preliminary  not  ices  "  asbeing  referred  to  by  physicians  in  prescribing, 
and  by  pharmacists  in  dispensing  medicines."  The  grain  weight  is, 
however,  still  used  in  the  directions  for  making  pills  where  the 
quantities  of  ingredients  ordered  are  for  a  definite  number  of  pills, 
but  here  the  equivalent  weights  in  grammes  are  given  side  by  side 
with  the  grain  weights,  thus : 

riLrL-E   ALOES   ET  MTREn-E. 
Pills  of  Aloes  and  Mi/rrh. 

Grains.    Grammes. 

Purified  aloes,  in  fine  powder,  two  hundred  grains  200  l.'^.OO 

Jlyrrh,  in  fine  powder,  one  hundred  grains 100  6.50 

Aromatic  powder,  fifty  grains    60  3.25 

Bvrup  in  sufficient  iiuantity. 

350  22.75 

To  make  one  liunJred  pills 100. 

The  Committee  recommends  that,  in  abbreviation,  the  grain  should 
always  be  written  with  a  small  initial  letter,  as  gr. ;  and  that 
grammes  and  cubic  centimiitres  should  be  written  with  capitals,  as 
Gm.  and  C.c.  respectively.  In  the  new  German  Pharmacopa-a 
parts  by  weight  are  used  throughout,  as  in  the  previous  edition,  ex- 
cepting in  methods  of  assay,  in  which  it  is  necessary  to  employ 
both  weights  and  measures,  when  the  metric  system  of  grammes 
and  cubic  centimetres  is.  of  course,  employed.  To  sum  up,  the 
British  Pharmaeopa'ia  still  uses  both  measures  of  capacity  and  o£ 
weight,  the  first  being  imperial  measure,  and  the  second  avoirdupois ; 
and  the  metric  system  of  weights  and  measures  only  as  an  alterna- 
tive in  the  preparation  of  volumetric  solutions.     The  United  States 
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Phartnacopccia  no  longer  employs  troy  weights  and  wine  measure, 
which  were  official  in  the  previous  edition,  but  orders  parts  by 
weight  generally.  In  some  instances,  however,  grains  are  used,  and 
in  others  grammes  and  cubic  centimttres;  and  the  latter  in  all 
quantitative  determinations  of  quality  or  purity.  The  Pliarmacopaa 
Germanica  orders  parts  by  weight  in  the  preparation  of  all 
galenicals,  and  the  metric  system  exclusively  in  methods  of 
assay. 

As  regards  temperature,  the  Britiah  P/iarmacojxria  employs 
the  Fahrenheit  scale  only ;  the  United  States  P/mrmacopas-ia 
recommends  the  use  of  the  centigrade  thermometer,  or,  in 
its  absence,  Fahrenheit's.  All  temperatures  in  the  text  are 
given  in  centigrade  degrees,  but  in  every  case  with  the  equivalent 
in  Fahrenheit  degrees  appended  in  brackets.  The  Pharmacopcea 
Germanica  employs  the  centigrade  scale  only.  Specific  gravities 
are  to  be  taken  at  15°  Cent.  (59"  Fahr.),  unless  there  is  special  refer- 
ence to  temperature,  in  both  the  German  and  United  States  Phar- 
macopoeias. In  the  British  Pharniacopo'ia ,  they  are  to  be  taken  at 
60^  Fahr.  In  this  respect,  there  is  a  change  in  the  United  States 
from  60°  Fahr.  to  15°  Cent.  (59°  Fahr.). 


REGISTRATION  OF  INFECTIOUS  DISEASES. 

At  the  meeting  of  the  Parliamentarj'  Bills  Committee  on  Wednesday, 
the  following  resolution,  proposed  by  Dr.  Alfred  Carpextee,  and 
seconded  by  Mr.  Nelson  Hardy,  was  unanimously  passed : 

"  That  the  President  of  the  Local  Government  Board  be  requested 
to  receive  a  deputation  from  the  Parliamentary  Bills  Committee,  for 
the  purpose  of  urging  upon  him  that  the  local  authorities  should 
not  have  the  power  of  imposing  the  duty  of  compulsory  notification 
on  medical  practitioners.'' 

Mr.  Hastings's  Bill  will  not  come  on  for  consideration  until  after 
Easter,  but  it  will  be  desirable  for  the  Branches  to  take  early  and 
effective  steps  to  make  the  wishes  of  the  Association  known  in  this 
matter  to  their  Parliamentary  representatives. 

The  resolution  carried  at  the  annual  meeting  at  Worcester,  on 
which  the  Parliamentary  Bills  Committee  are  acting,  is  as  follows: 

"  That  the  meeting  earnestlj-  desires  compulsory  notification  of 
infectious  disease,  but  it  wishes  to  express  its  opinion  that  the  com- 
pulsion to  notify  should  be  placed  upon  the  householder,  as  his  duty 
as  a  citizen,  and  not  upon  the  doctor." 

A  deputation  on  the  subject,  headed  by  Sir  Trevor  Lawrence,  had 
an  interview  on  Monday  last  with  Su-  Charles  Dilke,  President  of 
the  Local  Government  Board. 


CONJOINT   EXAMINATION. 

Eepobt  op  the  Committee  of  the  Royal  College  of 
Physicians,  Appoikted  October  26th,  1882. 
The  Committee  appointed  by  the  College  "to  consider  and  report 
as  early  as  possible  what  combination  the  College  can  best  enter 
into  for  examination  purposes  so  as  to  secm-e  for  England,  without 
further  delay,  one  complete  pass  examination  board,  which  shall  be 
satisfactory  to  the  profession,  the  Medical  Council,  and  the  Govern- 
ment," beg  to  report  as  follows. 

At  a  meeting  of  your  Committee,  it  was  resolved,  "  that  it  is  de- 
sirable,in  the  interests  of  the  profession, and  would  be  to  the  advan- 
tage of  the  public,  that  the  Koyal  College  of  Physicians  and  the 
Koj-al  College  of  Surgeons  should  combine  to  form  a  common  joint 
examining  board  for  granting  tlieir  respective  licences  in  medicine 
and  surgery." 

"With  this  object.  The  President,  Sir  AVilliam  Jenner,  Sir  Eisdon 
Bennett,  Sir  William  Gull,  Dr.  Acland,  Dr.  Sieveking,  Dr.  Ord,  and 
the  Registrar,  were  appointed  as  delegates  to  communicate  with  the 
authorities  of  the  Royal  College  of  Surgeons,  to  consider  and  report 
to  your  Committee  under  what  conditions,  if  anj-,  a  combination 
could  be  arranged  for  a  conjoint  complete  medical  and  surgical  exa- 
mination. 

A  communication  was  accordingly  addressed  to  the  Council  of  the 
Royal  College  of  Surgeons,  inviting  them  (if  they  were  still  of  the 
opinion  expressed  in  their  letter  of  July  1880),  to  appoint  delegates 
to  confer  with  those  appointed  by  your  Committee,  on  the  subject  of 
a  combination  between  the  two  Colleges  for  examination  purposes. 

This  invitation  was  cordially  accepted  by  the  Council  of  the  Roval 
College  of  Surgeons,  and  the  following  were  named  as  their  dele- 


gates: the  President,  Mr.  T.  Spencer  Wells;  the  Vice-Presidents,  Mr. 
Marshall,  Mr.  Cooper  Forster  ;  Sir  James  Paget,  Mr.  Erichsen,  Mr. 
Savory,  and  Mr.  Holmes. 

The  delegates  representing  the  two  Colleges  held  several  meetings, 
and,  on  March  1st,  presented  to  your  Committee  a  report,  compris- 
ing: 1.  A  scheme  for  constituting  an  examining  board  in  England 
under  the  provisions  of  Clause  19  of  the  Medical  Act.  2.  Regula- 
tions relating  to  examiners  and  the  conduct  of  examinations.  3. 
Regulations  relating  to  professional  education  and  examination. 
4.  Financial  arrangements. 

The  report  of  the  delegates  appears  to  have  been  so  carefully  con- 
sidered, and  so  entirely  represents  the  opinions  cf  your  Committee, 
that  they  have  adopted  that  report,  and  submit  it  to  the  considera- 
tion of  the  College. 

Scheme  fob  Constituting  an  Examining  Board  in  England, 
UNDER  the  Provisions  op  Clause  XIX  of  the  Medical 

Act,  1858. 
The  follomng  scheme  for  constituting  an  Examining  Board  in 

England,  by  the  Royal  College  of  Physicians  of  London  and  the 

Royal  College  of  Surgeons  of  England,  has  been  submitted  to  the 

consideration  of  those  authorities. 

I.  That  a  Board  of  Examiners  be  appointed  in  this  di\'ision  of  the 
United  Kingdom  by  the  co-operation  of  the  Royal  College  of  Physi- 
cians of  London  and  the  Royal  College  of  Surgeons  of  England ;  it 
being  understood  that,  liberty  being  left  to  each  College  to  confer  as 
it  may  think  proper  its  honorary  distinctions,  each  of  them  will 
abstain,  as  far  as  allowed  by  law,  from  the  exercise  of  its  independent 
privilege  of  giving  a  qualification  necessary  for  admission  to  the 
Medical  Register. 

II.  That  the  Board  be  constituted  of  examiners  appointed  by  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of 
Surgeons  of  England,  in  such  manner  as  they  shall  severally  think 
fit. 

III.  That  examiners  shall  be  appointed  to  conduct  examinations 
on  the  following  subjects;  1.  Chemistry  and  Chemical  Physics;  2. 
Materia  Medica ;  3.  Medical  Botany ;  4.  Pharmacy ;  5.  Anatomy ;  6. 
Physiology;  7.  Medicine;  8.  Surgery;  9.  Midwifery;  10.  Forensic 
Medicine ;  or  on  such  subjects  as  may  be  hereafter  required. 

IV.  That  the  appointment  of  examiners  be  apportioned  according 
to  a  plan  to  be  agreed  upon  by  the  two  Colleges. 

A'.  That  a  Committee  of  Management  be  appointed,  to  consist  of 
three  representatives  from  each  of  the  two  Colleges ;  and  that  no 
member  of  such  committee  be  eligible  for  appointment  as  an  ex- 
aminer. 

VI.  That  one  representative  from  each  College  retire  from  the 
committee  annually,  but  that  the  retiring  members  be  eligible  for 
re-appointment. 

VII.  That  two  representatives  from  each  College  constitute  a 
quorum  of  the  committee. 

VIII.  That  the  duties  of  the  Committee  of  Management  be  as 
follows  :  1.  To  arrange  the  examinations,  in  acaordance  with  regula- 
tions approved  by  the  two  Colleges ;  2.  To  appoint  paid  visitors  of 
the  first  and  second>xaminations  ;  3.  To  consider  such  questions  in 
relation  to  the  examinations  as  they  may  think  fit,  or  such  as  shall 
be  referred  to  them  by  either  or  both  Colleges,  and  to  report 
thereon. 

IX.  That  there  be  three  examinations  on  professional  subjects. 

X.  That  the  fees  for  the  qualifications  of  the  two  Colleges  remain 
as  at  present. 

XI.  That  each  College  pay  the  examiners  whom  it  may  appoint. 

XII.  That  every  candidate  who  shall  have  passed  the  final  ex- 
amination conducted  by  the  board  shall,  subject  to  the  by-laws  of 
each  College,  be  entitled  to  receive  the  licence  of  the  Royal  College 
of  Physicians  of  London  and  the  diploma  of  member  of  the  Royal 
College  of  Surgeons  of  England. 

XIII.  That  either  of  the  Colleges  shall  be  at  liberty  to  withdraw 
from  this  scheme,  and  from  the  Examining  Board  to  be  constituted 
hereunder,  at  any  time  after  five  years  from  the  1st  day  of  October, 
1883,  on  gi^^ng  to  the  other  College  one  year's  [previous  notice  in 
^Titing,  dating  from  the  1st  day  of  October  in  that  year,  of  its  in- 
tention so  to  do  ;  and  that,  at  the  expiration  of  the  time  limited  by 
such  notice,  the  College  giving  the  same  shall  be  released  from  ail 
obligation  to  conform  to  the  terms  of  this  scheme,  or  to  any  rules 
or  regulations  which  may  hereafter  be  made  for  giving  effect  to  it. 

(Signed)      William  Jenner,  President  of  the  Royal  College 
of  Physicians,  London. 
Tho.mas  Spencer  Wells,  President  of  the  Royal 
College  of  Surgeons,  England. 
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■  TESTIMOMAL  *0  MR'.  J.  ERIC  ERICHSEN,  F:R.«. 

A.  VEKi'  large  public  meeting  was  held  on  Saturday  last,  in  the 
Botanical  Theatre  at  University  College,  London,  on  the  occasion  o£ 
the  presentation  of  a  testimonial  to  Mr.  J.  E.  Erichsen,  J'.R..S.,  for 
manj  years  Professor  of  Surgery  and  of  Clinical  Surgery  in  the 
College,  and  at  the  present  time  Emeritus  Professor.  Among  those 
^present  were  Sir  Joseph  Fayrer,  K. C.S.I. ;  Sir  Henry  Thompson,  Mr. 
Spencer  Wells,  the  greater  part  of  the  staff  of  University  College 
Hospital,  many  distinguished  physicians  and  surgeons  from  other 
metropolitan  hospitals,  and  a  large  number  of  ladies. 

The  chair  was  taken  by  Mr.  John  Mar.<hall ;  and  in  the  centre  of 
the  theatre  was  placed  upon  a  marble  pedestal  the  bust  of  Mr. 
Eriohson,  which  had  been  executed  by  Mr.  Hamo  Thorneycroft,  for 
the  subscribers  to  the  testimonial  fund.  The  same  sculptor  also  exe- 
cuted the  bust  of  the  late  lamented  Professor  Sharpey ;  and,  as  fine 
works  of  art,  both. busts  are  of  equal  merit. 

After  the  reading  of  reports  by  the  Secretary,  Mr.  Meredith,  and 
the  Treasurer,  Mr.  Marcus  Beck,  Dr.  William  Wood,  in  referring 
to  his  long  friendship  with  Mr.  Erichsen,  spoke  of  the  high  reputa- 
tion that  surgeon  had  earned,  not  only  by  his  skill  as  an  operator, 
but  likewise  as  the  author  of  the  great  work  on  Surtjery,  which 
would  be  the  most  enduring  monument  to  his  fame.  Dr.  Wood  con- 
cluded by  mo\-ing  the  followmg  resolution :  "  That  the  bust  be  pre- 
sented to  University  College,  as  a  permanent  memorial  of  Mr. 
Erichsen's  great  and  acknowledged  services  to  the  School  of  Medi- 
cine of  University  College,  as  well  as  to  students  of  surgery  in  all 
parts  of  the  world."  The  motion  was  seconded  by  Mr.  William 
Adams,  a  former  house-surgeon  to  University  College  Hospital,  and 
carried  unanimously. 

■  Sir  Henry  Thompson  moved,  "  That  the  surplus  be  now  offered 
to  Mr.  Erichsen  as  a  personal  gift  from  the  body  of  the  sub- 
scribers, to  be  devoted  by  him  to  any  purpose  which  he  may  him- 
self select."  Mr.  Erichsen,  he  said,  had  made  his  appearance  at  a 
most  critical  period  in  the  history  of  University  College,  and  how 
weU  he  had  filled  the  chair  of  Surgery  it  was  not  necessary  to  say. 
The  motion  was  seconded  by  Dr.  Brodie  Sewell,  and  carried  unani- 
mously. 

The  Chaikma>',  in  speaking  in  high  terms  of  the  bust,  observed 
that  he  would  not  like  to  say  that  it  was  a  case  of  calcareous  degen- 
eration, but  it  rather  appeared  to  be  an  instance  of  marmorifica- 
tion,  so  perfectly  did  it  reproduce  the  features  of  the  original. 
Enveloped  by  the  professional  robe,  it  seemed  as  if  the  bust  might 
be,  taken  for  the  ghost  of  his  friend,  but  he  could  assure  the  sub- 
scribers that  no  ghost  had  entered  or  had  come  out  of  the  sculptor's 
studio.  As  to  the  artistic  excellence  of  the  bust,  the  audience  might 
take  his  word  for  it  that  it  was  high;  and,  as  he  was  neither  a 
sculptor  nor  an  expert,  there  seemed  to  be  some  judicial  authority 
for  setting  a  high  value  on  his  opinion;  he  thought  he  could  detect 
the  refined  artistic  sense,  and  sympathetic  touch  of  the  artist  whose 
mind  alone  had  conceived,  whose  hand  alone  had  executed,  the  bust 
that  stood  before  them,  his  friend  Mr.  Hamo  Thorneycroft.  The 
Chairman  then  formally  presented  the  bust  to  Mr.  TalfourdEly,who, 
as  Secretary  of  the  Council  of  University  College,  represented  that 
body!  The  Chairman  then  presented,  with  some  congratulatory  re- 
marks, to  Mr.  Erichsen  a  portfoho  containing  the  names  of 
the  subscribers,  and  a  cheque  representing  the  surplus  of  the 
fund. 

Mr.  Erichsen  said  that  it  would  be  idle  to  pretend  that  ho  was 
not  highly  gratified  and  deeply  moved  by  the  presentation  of  the 
testimonial,  and  by  the  words— the  too  tiattcring  words— of  enco- 
mium with  which  lie  had  been  referred  to.  The  book  which  ho 
held  in  his  hand,  the  list  of  subscribers,  containing  as  it  did  the 
names  of  old  pupils,  old  colleagues,  and  old  friends,  was  a  testimony 
of  priceless  value.  There  was  but  one  drop  of  bitter  in  the  cup;  he 
could  not  but  regard  such  a  testimonial  as  one  of  the  milestones  of 
life,  which  must  bring  homo  to  the  mind  of  the  recipient  tlie  length 
of  the  path  already  trodden,  and  the  short  road  which  there  yet  re- 
mained to  traverse.  Itsecmcdto  s.iyto  him  that  his  working  dayswero 
over;  it  was  a  recognition  of  services  rendered,  offered  to  one  from 
whpm  further  services  could  hardly  be  hoped.  But  it  was  a  great 
and  enduring  honour  to  reflect  that  his  bast  would  find  a  place  side 
by  side  with  those  oi  such  men  as  Sharpey,  Parkes,  Listen,  and 


Quain.  To  University  College  he  owed  a  deep  debt  of  gratitude ;  it 
was  the  institution  wliich  first  threw  open  its  ai)pointments  to  the 
most  meritorious,  where  first  nepotism  was  disregarded,  where  pro- 
motion by  purchase,  direct  or  indirect,  had  never  existed,  and  where 
no  personal  canvass  of  governors  was  permissible ;  to  the  operation 
of  these  regulations,  he  owed  the  possibiUty  of  embarking  on  the 
career  wliich  had  been  his.  With  regard  to  the  surjilus,  he  had  de- 
termined to  devote  it  to  some  object  which  would  tend  to  increase 
the  excellence  of  surgical  knowledge  and  education  among  the  stu- 
dents of  the  Medical  School,  and  had.  decided  to  establish  with  it  an 
annual  priie  for  operative  surgerj',  which  should  take  the  form  of  a 
surgical  instrument  case. 

A  vote  of  thanks  to  the  Chairman  was  moved  by  Sir  Joseph 
Fayrek,  who  briefly  referred  to  the  debt  that  naval  and  military 
surgeons  owed  to  Mr.  Erichsen  for  his  great  work.  The  motion 
was  seconded  in  a  few  words  by  Mr.  Spen'CEE  Wells,  and  the 
meeting  broke  up  after  a  few  words  of  thanks   from   Mr.  Mab-- 

SHALL. 

-/.  J  V  .;   ,  \      - 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  QUAKTEELY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday 
April  11th,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  appUcation  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  March  21st,  May  iilst,  September  2Gth,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COMMITTEE    OF    COUNCIL. 
NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  wiU  be  held  at  Exeter 
HaU,  Strand,  London,  on  Wednesday,  the  11th  day  of  April  next,  at 
two  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  London,  March  loth,  1683. 


COLLECTIYE  INA'ESTIGATION  OF  DISEASE. 
Cards  and  explanatorj-  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Kheumatism,  can  be  had  by  apphca- 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Sj-phiUs  have  been  prepared 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  obser\'ed  symptoms  of  the  inherited 
disease. 

AH  these  inquiries  wiU  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BEANCH  MEETINGS  TO  BE  HELD. 


Bouth-Eastkrx  BRiscn:  East  Kknt  DisTRicT.--Thc  noxt  mating  of  tb« 
nhovc  District  will  be  lioM  at  the  Royal  H"!--!.  1><»I.  »"  March  .'.'na,  at  3  P.K.. 
Dr.  Davey  of  Walmor  in  the  chair,  who  rery  kimUy  l.ivif«  niemlwrs  to  hmcheoo 
at  his  house  from  1  to  i>;io  p.m.  N.B.— The  Walmor  Station  u  most  convenient 
for  those  proposing  to  luucL.  Diimor  at  tUo  lioyal  Ilutel.  Deal,  at  ■>  ivM.  A  du- 
cusslon  on  Acute  Pneumonia  (first  card  of  Collective  Investlffatlon  Committee) 
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will  be  led  by  Mr.  Eaven,  Dr.  Parsons,  and  others.  The  President  will  show 
cases  of  ExfrnviTsinn  of  Bladder  and  Spina  Bifida.  All  published  cards  of 
the  Collective  Investigation  Committee  can  be  liad  on  application  to  T.  White- 
head Euli),  Honorary  District  Secretary,  .•)!,  St.  George's  Place,  Canterbury.— 
March  1st,  1883. 

BouTii  Wales  and  MoNMournsniuE  Branch. — The  next  ordinary  meeting 
will  be  held  at  Bridgend,  on  Wednesday,  April  18th.  Members  desiring  to  read 
papers,  etc.,  are  requested  to  send  titles  to  either  of  the  iindersigned  by  the  end 
of  March.— A.  Suiiicv,  M.D.,  Ciirdift;  D.  Akihub  Daviss,  M.B.,  Bwansea,  Honor- 
ary Becretaries.  _^ 

North  Wales  Branch.— The  tliirty-third  intermediate  meeting  will  lie  held 
at  the  Castle  Hotel,  Conway,  on  Thursday,  March  2ttth,  at  12  o'clock  (noon). 
After  the  meeting,  the  members  and  guests  will  dine  together.  Notice  of  papers 
to  he  read  should  be  sent  to  the  Honorary  Secretary.  Agenda — The  subject  of 
the  President's  Address  at  the  annual  meeting  will  be  continued  and  discussed 
(viz..  Counter-irritation).  Paper:  Compound  Fracture  of  Skull,  etc.,  by  J.  F. 
Griffith,  Pen-y-groes.  Notice  of  Motion;  "That  the  subject  of  Working  Men's 
Clubs  be  discussed  at  the  Intermediate  Meeting." — J.  Lloyd  Eodkrts,  Honorary 
Becrctarv.— Denbigh,  March  9th,  1883. 


Bouxh-Eastern  Branch:  West  Surrey  District.— The  next  meeting  will 
iH?  held  at  the  Bush  H<'tcl,  Parnham,  on  Thursday,  March  2ftth,  188"?.  Business : 
Discussion  on  Collective  Investigation  of  Disease.  Elect  Secretary  for  CoIIecti^'e 
Investigation  Committee.  Dr.  Pearse  :  Medical  Ethics  and  Fees.  Dr.  Boxall : 
Antiseptics  in  General  Practice.  Mr.  Napper;  A  Case  of  Oompound  Comminuted 
Fracture  of  the  Skull. — A.  Arthur  Napper,  Honorary  Secretary,  Broad  Oak, 
Cranleigh,  Surrey.  

METROPOLITAN    COUNTIES    BRANCH:    NORTHERN 
DISTRICT. 
The  fourth  meeting  of  tlie  District  was  held  on  the  9th  ult.,  at  308, 
Camden  Road,  Mr.  Ernest  Hakt  in  tlie  chair. 

Tiitercle. — Mr.  Watson  Cheyne  read  a  paper  on  Tubercle;  its 
Etiology  and  Modern  History. 


BATH  AND  BRISTOL  BRANCH. 
The  fourth  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,   March  8th  ;  J.  K. 
Spender,  M.D.,  President,  in  the  chair.     There  were  also  present 
thirty-three  members  and  two  visitors. 

Noyv  Members. — The  following  new  members  were  elected: — 
Gregory  Stock,  il.R.C.S.,  Bristol;  W.  Fairbanks,  M.D.,  Wells;  A. 
Ewing,  L.R.C.S.,  Bristol ;  J.  P.  Bush,  M.R.C.S.,  Bristol ;  A.  H.  Boys, 
M.R.C.S.,  Pill;  G.  G.  D.  WiUett,  M.R.C.S.,  Bristol;  J.  S.  Kane,  M.D., 
Almondsbury. 

It  was  mentioned  by  the  Honorary  Secretary,  that  the  Local 
Council  had  decided  that  the  last  meeting  of  the  session  should  be 
devoted  to  a  discussion  on  "  Pneumonia,'  and  the  work  of  the  Col- 
lective Investigation  Committee. 

Papers. — The  following  papers  were  read  and  discussed  : 

1.  Mr.  F.  K.  Green  described  a  Case  of  Removal  of  Encysted 
Osteoma  of  the  Neck,  and  showed  the  specimen.  Mr.  F.  Parsons  made 
some  remarks. 

2.  Dr.  Kerr  read  a  paper  on  Anaesthetics.  Dr.  Spender,  Mr. 
Hopkins,  Mr.  Gaine,  Mr.  Lansdown,  Mr.  G.  H.  Terry,  and  Dr.  Mark- 
ham  Skerritt  took  part  in  the  discvissioii  which  followed. 

Z.  Mr.  Freeman  read  a  paper  on  a  Case  of  Removal  of  Angioma 
of  Tongue,  and  showed  microscopical  sections  of  the  growth.  Mr. 
Greig  Smith  made  some  remarks. 

4.  Mr.  F.  Richardson  Cross  read  a  paper  on  Periodic  Squint  in 
the  Adult.— March,  1883. 


JAMAICA  BRANCH  :  ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was    held  on  January  30th, 
having  been  postponed  from  December  30th,  in  consequence  of  the 
calamitous  fire  which  had  occurred  in  the  town. 
Officers  and  Council. — The  following  were  elected  : 
President :  Arthur  R.  Saunders,  M.B.     President-Elect :  M.  Stem, 
L.R.C.P.Ed.        Honorary    Secretary    ami    Treasurer :     M.      Stern, 
L.R.O.P.Ed.     Council;  J.  Cargill,  M.D. ;  C.  Gayleard,  L.R.C.P.Ed.  • 
James  Ogilvie,  Esq.;  J.  C.  Phillipps,  M.D.;  John  Pringle,  M.B. ;  D. 
P.  Ross,  M.D, ;  and  F.  H.  Saunders,  Esq. 


BIRMINGHAM  AND   MIDLAND   COUNTIES   BRANCH: 

ORDINARY    MEETING. 

The  sixth  ordinary  meeting  was  held  at  the  Medical  Institute  on 

March  8th ;  Dr.  Dewbs  in  the  Chair.     Thirty- four  members  were 

present. 

Nae  Members.— Mi.  Wright  Wilson  and  Mr.  T.  W.  Norbury  were 
elected  members. 
,   Tfif  late  Mr.  Watkin  Williams. — The  President  proposed,  and 


Dr.  Foster  seconded,  the  following  resolution,  which  was  earned 
unanimously. 

"That  this  meeting  begs  to  express  its  sense  of  the  loss  the 
Branch  and  the  Association  have  sustained  in  the  death  of  Mr. 
Watkin  Williams,  who  many  years  devoted  himself  to  the  work  of 
the  Branch,  both  as  Treasurer  and  as  one  of  its  first  members, and  who 
was,  moreover,  one  of  the  earliest  and  most  loyal  members  of  the 
British  Medical  Association." 

Papers, — The  following  papers  were  read 

1.  Dr.  Savage  read  a  paper  on  Abdominal  Sections  performed  in 
1882.— Dr.  Malins  spoke  on  the  paper,  and  thanked  Dr.  Savage  for 
bringing  an  account  of  his  cases  before  the  Branch. — Mr.  SAMPSON 
Gamgee  congratulated  Dr.  Savage  on  his  successes,  and  on  the 
candour  with  which  he  had  commented  on  the  question  of  treatment 
of  wounds,  putting  aside  his  once  favourite  spray,  and  admitting 
that  the  great  essential  was  to  keep  the  wound  clean  and  dry. 
On  this  matter  Mr.  Gamgee  never  had  any  doubt.  He  had  from  the 
first  stood  out  against  the  fallacious  applications  of  the  germ- 
theory,  and  maintained  that  the  vast  majority  of  wounds  healed  per- 
fectly under  dry  and  unfrequcnt  dressing,  rest,  position,  and  pressure. 
No  new  surgical  theory  was  in  question.  The  physiological  and 
practical  foundation  of  the  pre-Hunterian  school  was  unshaken; 
and  no  modern  statistics  had  surpassed  those  of  Alanson  at  Liver- 
pool more  than  a  century  ago,  Larrey's  twelve  recoveries  after  four- 
teen primary  amputations  at  the  shoulder-joint,  and  Syme's  thirty- 
five  recoveries  after  the  ligature  of  thirty-six  femoral  arteries.  _ 

2.  Mr.  Priestlet  Smith  read  a  pajwr  on  the  Defects  in  the 
Field  of  Vision,  and  gave  a  demonstration  of  a  new  Perimeter. — Mr. 
Lloyd  Owen  and  Mr.  Ealbs  spoke  to  the  paper,  and  congratulated 
Mr.  Smith  on  his  instrument. 

3.  Mr.  Jordan  Lloyd  read  a  paper  on  a  case  of  Operation  for 
Fractured  Patella. 


CORRESPONDENCE. 

THE  NEW  COLLEGE  CONCORDAT. 
Sib, — At  a  oommitteo  meeting  at  the  Royal  College  of  Physicians 
on  Monday  last,  the  report  on  the  conjoint  examination  between  the 
College  of  Physicians  and  Surgeons  was  hurried  through  with  such 
haste,  that  no  opportunity  was  afforded  either  for  considering  this 
important  subject,  or  for  obtaining  answers  even  to  the  questions 
that  were  asked  by  some  of  the  Fellows.  A  question  was  asked 
whether  the  colleges  were  acting  in  accordance  with  the  law  in  their 
proposed  plans,  and  to  this  important  question  no  answer  could  be  or 
was  given.  I  myself,  in  common  with  other  Fellows,  was  desirous 
of  knowing  whether  the  determination  of  the  colleges  "  to  abstain, 
so  far  as  allowed  by  .law,  from  the  exercise  of  their  independent 
privileges  of  giving  qualifications  necessary  for  admission  to  the 
Medical  Register"  implied  that  neither  college  would  confer  its  quali- 
fication on  a  candidate  except  he  pass  the  examination  of  the  other 
college ;  or  whether  the  College  of  Physicians  would  refuse  its 
licence  without  an  examination  in  surgery  by  the  College  of  Sur- 
geons of  England  to  a  Fellow  of  the  College  of  Surgeons  of  Ireland; 
or  whether  the  College  of  Surgeons  in  England  would  refuse  its 
diploma  to  a  graduate  in  medicine  of  the  University  of  Edinburgh 
until  he  had  passed  an  examination  in  medicine  at  the  College  of  Phy- 
sicians. It  seemed  to  me  at  the  meeting  that  most  of  those  who  took 
part  in  the  discussion  did  not  understand  the  f  uU  bearing  of  the 
question  any  more  than  yours,  etc. 

A  Puzzled  Fellow. 

MEDICAL  PROVIDENT  SOCIETY. 

Sir, — I  have  been  greatly  interested  in  the  correspondence  ap- 
pearing in  j'our  columns  in  reference  to  the  proposed  Medical 
Benefit  Association. 

When  the  question  was  first  mooted,  I  made  a  draft  of  a  letter 
intended  to  appear  in  the  Journal,  advocating  the  desirabiUty  of 
promoting  such  an  association ;  but  the  principal  points  I  then 
thought  of  have  since  been  placed  before  the  members  of  the 
British  Medical  Association,  with  the  exception  of  one;  and. I  shall 
not  trouble  you  further,  than  suggest  the  advisability  of  giving  the 
option  to  intending  members  to  subscribe  according  to  the  amount 
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th^  are  anzioas  to  reoeiire  im  the  event  of  being  incapacitated ;  as 
some  membetB  possibly  wool/l  be  cootent  to  receive  ;£1  per  we^ 
wiiilxt  others  voold  sooner  proride  for  £3  per  wedc  I  diall  be 
glad  if  roa  win  kindljr  add  my  name  to  the  list  of  those  who  ate 
anzioas  to  join. — Yoor  obedient  (errant, 

Abecayroo,  ll»ch  8th,  18S3.  Edwabd  Wiluaxs. 


8lB, — Be  kind  enongfa  to  add  my  name  to  the  li5t  for  a  )Iedical 
Fcorident  Society,  to  which  I  shall  be  nwrst  happy  to  give  my  cor- 
dial sopptvt.  Such  an  institotion  will  certainly  prore — ^if  oace 
estabUahed  on  a  secure  basis — an  inestimable  boon  to  the  profes- 
sion geneially. — I  have  the  honour  to  be,  rir,  yonrs  faithfully, 

Jaxes  Beshax  Bbadbcrx,  F.B.CS.Edin. 

Ecde*,  >Ianche«ter,  March  13th,  1883. 


Sib, — In  reqneating  yon  to  add  my  name  to  the  list  of  practi- 
tiimers  desinras  of  uniting  to  form  a  Sick  Benefit  fkioetj  fat  me- 
dical men,  I  beg  to  infona  yon  that  proviaoa  in  time  of  sidmess  is 
a  snttject  in  wUch  I  bare  t^ien  moch  interest ;  ^md  that  I  bare  been 
making  inqoiries,  during  the  past  three  years,  of  ratioos  Assurance 
coiinMnif*.  with  results  to  the  e&ct  that  those  that  had  compensated 
dmmg  di»blranent  from  sickness  had  ceased  to  enrol  membeta, 
or  tiat  disablement  from  accident  only  was  compensated  for  by 
them. 

I  f  orUier  learned  that  the  chief  point  of  objecti<Ki  to  the  exten- 
sion of  the  working  of  existing  benefit  societies,  to  aa  to  inclqde 
medical  practitioners,  is  the  difficulty  of  supervision  of  cases  among 
membezs  at  an  assooation  so  widely  spread,  and  possessing  a 
tendency  to  resent  any  superrision  whaterer  in  their  own  oases, 
after  baring  acted  as  a  chedc  (in  the  capacity  of  (dnb-snigeons)  on 
men  of  the  working  class,  forming  the  majority  of  benefit  societies. 

From  personal  observation,  I  hare  concluded  that  persons  of  the 
middle  or  piofesmonal  class,  belonging  to  such  soraeties,  jresent  the 
sl%;iitest  supervision  or  direction  by  officers  appointed  by  the  man- 
agement comnuttees  with  tbese  objects  in  view,  riz.,  the  welfare  of 
the  funds  of  the  sodeties,  and  the  proper  compensations  for  the 
rarious  iitahlemtmU.  I  have  italicised  above,  because  many  men 
hold  theories  that  they  are  not  free  from  disablement  until  they 
experience  the  return  <^  the  vigour  of  youth,  with  which  no  benefit 
socie^  can  deal,  eicept  under  the  heivfing  of  "infirmity  of  age." 

I  would  suggest  that  "district  medical  referees"  be  appointed,  as 
in  the  working  of  the  Bailway  Passengers'  Accidental  Assurance 
Company,  who  should  be  called  upm  by  the  management  committee 
for  reports  on  cases  th^  appear  too  pezsistent,  judging  from  the 
statements  contained  in  the  original  declarations  of  sickaess. 

Wishing  the   formation  and  working  of  the  contemplated  sick 
benefit  society  for  medical  men  success,  so  that  we  may  no  longer 
te  termed  an  "improrfdent  class  of  the  community,"  I  am,  yours 
truly,        Geo.  A.  Bae,  Pby-sician  and  Surgeon,  Medical  Officer  of 
the  Friendly  Societies'  Hedieal  Institution,  Devon- 
port  ;   and  fully  prorided  for,  except  with  a  locum 
tenens,  during  disablement  through  sickness. 

77,  Albert  Eoad,  Deron^,  Slaroh  14th,  18S3. 


Sib, — I  shall  be  glad  if  you  woobl  kindly 'add  my  name  to  the 
list  of  those  who  <&3ire  to  establish  the  proposed  Medical  Benefit 
Society.  It  is  a  project  which,  I  think,  should  meet  with  the  una- 
nimous support  of  practitioners.  I  know  of  so  many  cases  where, 
in  the  case  of  illness  of  any  length  of  time,  families  ot  medical  men 
would  be  pot  to  much  inconvenience  and  straitened  drcumstances. 
A  society  such  as  the  one  proposed  should,  therefore,  hare  the  help 
of  the  more  luxurious  members  of  the  profession  as  well,for  we  none 
of  us  know  what  may  happen  to  any  one  of  us. — Yours  rety  truly, 

Dudley,  March  13th,  1833.  Fbask  8.  GocXDES. 

SIXTH   LIST. 

FCETHEB  letters  of  adhesion  hare  been  received  from  the  following 
gentlemen: — 

Mr.  W.  E.  Stair.ton  Stanley,  Wellow,  Bath;  Mr.  W.  E.  Green, 
Sandown,  I^le  of  Wight ;  Dr.  A.  H.  Hampton,  Korth  Hill,  Plymouth  ; 
Mr.  Hy.  Heortly  Sankey,  Littlemore;  Mr.  Wm.  Pearson,  Glasgow; 
Dr.  C.  A.  Owens,  lyjng  Stratbon,  Norfolk ;  Mr.  F.  8.  Manisty,  Wrex- 
ham, Denbigh  ;  Jame^  I'arette,  Bristol ;  Mr.  James  Stewart,  Tarbert, 
Harris,  JI.B. ;  Dr.  Samuel  Warren,  Hoylake,  Cheshire. 

",*  The  list  is  rapidly  fining  in  numbers;  but  several  hundred 
a/lhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  gla/l  to  continue  to  receire  names. 


THE  MEDICAL  AND  gASITABV  DEPAKTMEST  OF  OCEAS 
STEAM-.SHIPS,  AS'D  THE  POSITIOK  OF  SHIP-SUEGEOKS 
Sib, — Fourteen  months  have  pa&>ed  since  first  I  oiU**;  attention 
to  this  subject,  and  nearly  three  since  an  unequivocal  re.-K/Iution  was 
nnanimonsly  adopted  by  the  Manchester  Medico-Ethical  A&>ociati(xi. 
and  statements  were  pnblidied  over  my  name  of  a  nature  so  serious, 
that  none  can  pretend  to  regard  them  as  unworthy  of  notice. 

These  statements  hare  been  amply  confirmed  by  the  highest 
authorities.  The  medical  joomals  are  unanimous  and  nrgeot  in 
waning  royagos  of  that  danger,  and  HfmimAvn^  reforms  unques- 
tionably necessary  in  the  pontion  and  status  of  surge(His  enqdoyed 
on  passenger-ships. 

Tbe  daily  press,  also,  widely  recognising  the  grare  public  impmt- 
ance  of  the  subject,  has  aUy  supported  our  views,  and  seoraded 
OUT  demands.    We  have  not  been  opposed.    Our  statements  and 
statistics  hare  not  been  qoestioned,  nor  has  anyone  rentored  to 
dispute  the  momentous  coodnsions  we  have  drawn  from  tbem.    It 
may,  therefcnre,  be  as-mmed  that  upon  all  sides  is  admitted  the 
truth  of  what  has  been  asserted,  and  the  justice  and  expediency  of 
the  remedial  measures  proposed ;  and,  this  being  so,  it  may  f^ly 
be  hoped  that  those  re?pansible  will  need  no  further  stimulus  to 
institute  reforms  upon  the  lines  indicated  by  those  best  qualified  to 
judge.    I  wish,  however,  in  prospect  of  soon  leat-ing  England  to 
res^  at  New  York,  to  repeat  that  I  am  now  "  able  and  ready  to 
prove"  every  statement  iriiidi  has  been  advanced  by  me,  if  cailed 
upon  to.  do  so  by  any  responsble  person.     I  de~ire,  also,  to  explain 
that  oar  action  in   this  matter  is  far  from  hcratile  to  the  shipping 
interests  of  this  country ;  for  defective  as  are  English  vessels  in  the 
particulars   complained  of,  those  of  other  nations — notably    the 
Danish,  German,  and  French — are  far  more  so.    And  shoidd  the 
Board  of  Trade  adopt  in  fall  the  suggestions  which  have  been 
oBered,  and  institute  a  competent  and  independent  "  Marine  Medical 
Service,"  for  the  specisl  care  of  trans- Atlantic  passengers,  such  a 
course  will,  no  doubt,  avert  from  Eng^lLsh  shipowners   the   more 
drastic  remedies  which  may  soon  be  applied  to  their  foreign  com- 
petitors in  the  emigrant-carrying  trade.    Popular  feeling  in  the 
United  States  is  intense  upm  this  subject.    Persons  occupying  high 
positions   are  deeply  interested  in  it,    and  eagerly    welcome  any 
feasible  scheme  for  the  better  protection  of  immigrants.    It  cannot, 
therefore,  be  doubted   that,  when  it  has  been  demonstrated  that 
American  citizecs,  and  persons  intending  to  become  citizens,  are 
subjected  to  grave  dangers,  through  shortcomings  in  the  medical 
and  sanitary  administration  of  Atlantic  steamers,  the  Government  at 
Washington  will  not  hesitate  to  enforce  upon  these  steamers  what- 
ever measures  may  seem  to  it  necessary.     It  should  be  remembered 
that  the  Cnited  .States  alone  is  interested   in  the  safety  and  welfare 
of  these  person^.    It   has  been  calculated  that  each  one  of  them 
safely  landed  is  equivalent  to  an   aldition  of  2,000  dollars  to  the 
national  wealth  of  the  Bepublic    The  helplessness  of  emigrants  on 
ship-board — probably  one-half  of  whom  are  aliens  to  the  flag  under 
which  they  travel — is  easily  understood  ;  and,  the  sympathy  of  the 
court  of  inquiry  and  of  the  public  press  notwithstanding,  the  futility 
of  their  nsn^y  disconnected  complaints  in  opposition  to  the  hard 
swearing  of  ship-o£cials  has  been  repeatedly  demonstrated.  Should 
the  American  authorities,  therefore,  insist  upon  every  ressel  bringing 
emigrants  to  the  L'nited   States  carrying  an  independent  medical 
superintendent,  appointed  at  Washington,  responsible  to  the  United 
States  Government  alone,  and  assured  by  it  of  the  fullest  powers  in 
all  matters  aSecting  the  health  of  the  passengerE,  such  a  proceeding 
could  not  be  questioned  upon  grounds  of  either  justice  or  expedi- 
ency ;  Tnd*^^,  would  bit  follow  the  precedent  of  our  own  colonies, 
which  have  long  sine--.-  'ioclared  this  the  only  guarantee  that  our  own 
passenger  laws    should    be    faithfully    observed    throughout    the 
royage.    That  the  American  Government  has  full  command  of  the 
trade,  and  ample  power  to  legislate,  as  it  may  please,  for  vessels  of 
any  nationality  carrj-ing  emigrants  to  its  ports,  is  well  understood 
by  Liverpool  shipowners,  and  has  been  unmistakably  asserted  by  suc- 
cessive Acts  of  Congrcis  —by  none  more   cmphaiicallr  than   by  the 
ill-advised,  and,  in  many  respects,  ridiculous  law  of  1882.     British 
shipowners  who  pay  into  the  United  States  treasury  a  fine  of  t<;n 
dollars  because  a   British  subject,  who  had   never  before   left  his 
native  land,  should   chance  to  die  up>on   their  British  ship,  within 
half  a  mile  of  the  British  coast,  will   need  little  assurance  that  the 
Government,  which  has  made  and  enforces  this  law,  ]acki  neither 
power  nor  ir.  "  '  »  insist  upon  any  precaution  it  may  deem 

advisable  for  on  of  its  own  citizen'!. 

It  rests  W.I.,    ,..   J  ..cmmeijt  "to  spire  oar  national  pride  the 
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hnmiliation  of  more  direct  American  interference  in  so  important  a 
branch  of  our  national  trade." 

So  far  as  I  am  aware,  the  principal  Liverpool  companies,  although 
naturally  unwilling  to  increase  expenditure,  and  objecting  to  a 
"  Marine  Medical  Service"  not  immediatelv  subject  to  themselves,  are 
prepared  to  meet  this  matter  in  an  honourable  and  straightforward 
spirit.  It  has,  however,  come  to  mr  knowledge,  that  one  company 
has  been  so  puerile  as  to  demand  from  each  of  its  surgeons  a  letter, 
declaring  himself  satisfied  with  the  existing  state  of  aSairs.  It  has 
been  already  explained  that  each  company  has  the  power,  and  that 
the  majority  not  unfrequently  exercise  it,  of  dismissing  any  surgeon 
from  their  employment,  without  notice  and  without  reason  being 
assigned.  Under  these  circumstances,  such  a  statement,  manifestly 
extorted  in  tcrrorcni.  would  be  entirely  worthless  as  evidence ;  or 
else  must  consign  the  giver  to  that  class  of  inefficients  who  are  con- 
tent to  leave  their  work  undone,  and  are  "  ready  to  accept  employ- 
ment upon  any  terms."  It  is  evident  that  those  who  would  learn 
the  truth  in  this  matter,  must  seek  it  privately,  or  from  surgeons  no 
longer  connected  with  the  sea-serrices.  Further,  it  may  be  said  that 
the  satisfaction  of  any  particular  gentlemen  now  in  employment — 
anxious  although  their  professional  brethren  would  be  to  promote  it 
— is  not  the  object  we  have  in  view.  '"  ^  have  asserted  :  that  the 
mortality  ou  Atlantic  steamers  is  excessive ;  that  the  sanitary  ar- 
rangements are,  without  exception,  far  from  perfect — often  grossly 
defective  :  that  the  medical  officers  are  appointed  without  due  regard 
to  age,  qualifications,  professional  experience,  or  character ;  fhatthey 
are  denied  such  independent  authority  in  sanitary  matters  as  is  essen- 
tial to  their  efficiency  as  sanitary  officers :  that  their  responsibility 
in  these  matters  is  entirely  undefined  ;  that  they  are  not  allowed 
the  requisite  assistance  for  the  proper  care  and  treatment  of  the 
sick ;  that  the  hospitals  are  usually  insufficient,  often  ill-placed, 
and  occasionally  taken  from  the  control  of  the  surgeon,  and  de- 
voted to  other  purposes  than  the  accommodation  of  the  sick;  that 
tlie  medical  officer  is  generally  allotted  quarters  without  regard  to 
his  health,  jiersonal  comfort,  or  the  possibility  of  efficiently  discharg- 
ing his  professional  duties ;  that  his  tenure  of  office  is  uncertain  at 
best,  and  often  dependent  upon  the  mere  caprice  of  other  officials  ; 
and,  lastly,  that  his  remuneration,  on  a  par  with  the  cook,  steward, 
and  fifth  engineer,  is  monstrously  unjust.  If  this  Company  be 
anxious  to  do  battle,  let  it  produce  a  siu-geon  who  will  undertake  to 
disprove  these  statements,  even  one  who  will  stake  his  knowledge  of 
naval  hygiene  upon  the  perfect  sanitary  condition  of  his  own  ship. 
We  shall  be  prepared  to  meet  him. — I  am,  sir,  vourobedient  servant, 
J.  A.  IRWI.V,  M.A.Cantab..  M.D.Dub.,  M.R.C.S.Eng., 

Late  Honorary  Physician  to  the  Manchester  Southern 
Hospital,  etc. 
83,  E^ent  Street,  London,  and  Adelphi  Hotel,  Liverpool, 
March  6th,  1882. 


THE  PARKES  MUSEUM. 

Sir, — In  the  process  of  the  migration  of  this  museum  from 
University  College,  London,  to  its  new  premises  in  Margaret 
Street,  the  whole  collection  has  undergone  a  careful  re-examina- 
tion ;  this  revision  is  now  approaching  completion,  and  the  Council, 
while  regretting  the  delay  in  the  reopening  of  the  museum  which  has 
arisen  from  this  cause,  believe  that  the  increased  efficiency  and  com- 
pleteness will  more  than  compensate  for  it. 

My  object  in  writing  to  you  is  to  draw  special  attention  to  our 
Library.  It  is  hoped  that,  within  a  short  time  it  may  become  a 
representative  collection  of  works  on  sanitary  science,  and  we  would 
ask  all  interestetl  in  the  formation  of  such  a  library  to  present  any 
works  on  hygiene  and  the  allied  sciences  of  which  they  may  be  the 
authors ;  books,  pamphlets,  plans,  and  maps,  bearing  especially  on 
the  subject  of  Water  Supply,  in  its  geological,  engineering,  or 
analytical  aspects,  on  Epidemiology,  oa  the  disposal  of  Sewage,  on 
Vital  Statistics,  and  on  Health-Resorts,  will  be  welcome  additions. 
.\n  advance  in  the  desired  direction  was  made  at  the  last  meeting  of 
the  Council,  on  the  12th  inst.,  when  the  offer  from  Mr.  Ernest  Hart, 
to  present  to  the  museum,  arranged  and  bound,  a  valuable  collection 
of  the  Health-Reports  from  all  parts  of  the  cotmtry,  was  gratefully 
accepted.  The  collection,  which,  I  understand,  is  nearly  complete 
for  the  last  six  years,  will  form  in  it.self  a  library  of  reference  in- 
valuable in  its  way,  and  such  as  is  nowhere  else,  so  far  as  I  am 
aware,  available.  We  hope  to  be  able  to  add,  year  by  year,  as  they 
are  published,  the  reports  of  the  medical  officers  of  health  through- 
out the  country. 

The  library  already  contains  a  considerable  number  of  works  of 
reference,  and  of  plans,  maps,  and  statistical  tables.  Some  additions 


have  recently  been  made,  and  we  have  to  thank  the  United  States 
Government,  Dr.  J.  Tatham,  of  Salford,  Dr.  John  James,  Dr.  G.  T. 
I'oore,  and  Messrs.  John  Taylor  and  Riddett,  of  Cannes,  for  recent 
gifts.  Through  the  kindness  of  the  Hon.  Edward  Erskine,  C.B., 
formerly  Plenipotentiary  Extraordinary  at  Athens,  and  Minister  at 
Stockholm,  the  museum  has  become  the  possessor  of  a  number  of 
pamphlets,  drawings,  and  photographs,  sent  by  Dr.  Geisse,  of  Ems. 

The  mnseum  contains  a  large  and  well-lighted  reading-room,  to 
which  members  will  have  access,  and  which  will  be  supplied  with 
periodicals  and  works  of  reference. 

Mr.  Edwin  Chadwick,  C.B.,  the  veteran  pioneer  in  sanitary  science, 
has  shown  his  interest  in  the  work  of  the  mnseum  by  offering  to 
present  a  medal. — I  am,  etc.,  Dawson  Williams,  M.D., 

The  Parkes  Museum,  Honorary  Secretary. 

74a,  Margaret  Street,  Regent  Street. 


EEXAL   INADEQUACY. 

SlB, — There  is  probably  a  printer's  error  in  the  statement  of  your 
leading  article,  that  sufferers  from  this  condition  excrete  only  1.3 
grains  of  urea  per  diem  ;  but  my  object  in  writing  is  not  to  point 
out  this,  but  to  direct  attention  to  what  appears  to  me  to  be  the 
really  novel  feature  of  Dr.  Clark's  observation,  and  one  of  which,  I 
think,  he  has  failed  to  give  us  quite  sufficient  evidence.  It  is,  in 
fact,  this  diminution  of  the  secretion  of  urea.  It  is  well  known  that, 
according  to  the  best  authorities  (Bartels  and  Grainger  Stewart)  who 
have  investigated  the  point,  in  that  most  insidious  malady,  the  con- 
tracting form  of  Brighfs  disease,  the  excretion  of  urea  is  generally 
normal,  in  spite  of  the  low  specific  gravity  of  the  urine,  the  relative 
diminution  of  urea  being  compensated  for  by  the  increased  qtiantity 
of  that  secretion.  It  is  only  when,  from  any  cause,  the  urine  is 
diminished,  that  the  excretion  of  urea  falls  in  amount.  Obviously, 
therefore.  Dr.  Clark's  patients  are  not  cases  of  contracting  kidney, 
unless  he  has  happened  to  come  upon  a  certain  number  of  such 
cases  during  a  period  of  temporary  urinary  reduction.  In  tact,  he 
asks  us  to  accept  the  doctrine  that  these  patients  possess  kidneys 
which,  although  free  from  structural  change,  are  functionally  far 
inferior  to  most  kidneys  in  a  very  advanced  state  of  chronic  organic 
disease. 

This  is  a  view  which  I,  for  one,  cannot  at  present  accept.  I 
recognise  a  class  of  patients  very  similar  to  those  whom  Dr.  Clark  de- 
scribes ;  it  is  very  large  and  frequently  to  be  met  with,  and  the  line 
of  treatment  indicated  by  Dr.  Clark,  namely,  the  diminution  in  the 
quantity  of  diet  more  especially,  is  of  much  importance,  as  was  re- 
cognised years  ago  by  Front,  who  writing  of  such  cases  said,  "  the 
error  of  quantity  is  of  infinitely  more  importance  than  the  error  of 
quality.  Any  stomach  can  digest  a  little  of  anything,  but  no 
stomach  can  digest  a  great  deal  of  anything.  This  is  a  maxim  that 
ought  to  be  universally  borne  in  mind  where  diet  is  concerned,  and 
in  particular  is  of  the  very  first  consequence  in  the  present  diseases." 
But  while  recognising  them,  I  have  always  regarded  them  as  belong- 
ing to  the  great  class  of  lithitmic  patients  of  whom  Dr.  Murchison 
wrote  so  weU,  and  so  many  of  whom  ultimately  became  the  sub- 
jects of  the  contracting  form  of  Brighfs  disease.  That  the  patho- 
logy of  such  cases  is  not  satisfactorily  explained  by  Murchison  or  by 
any  one  else,  I  am  quite  willing  to  admit.  I  know  that  the  condi- 
tion, though  so  easy  to  recognise,  is  far  too  vague  and  ill-defined. 
We  subdivide  such  cases,  no  doubt,  but  these  subdivisions  are 
mainly  at  the  wrong  end,  when  the  long  continuance  of  the  disease 
has  brought  about  morbid  changes,  dilated  heart,  Bright's  disease, 
cirrhotic  liver,  etc.  I  should  welt^me  some  indication  for  classifi- 
cation in  the  early  stages,  but  I  do  not  believe  at  the  present  time 
this  can  be  done.'  One  man  is  told  he  has  gout,  when  he  has  never 
had  gout,  nor  has  he  any  family  tendency  to  gout.  Others  are  told 
that  their  heart,  kidneys,  or  liver  is  at  fault. 

But  such  diagnoses  are  not  calculated  to  raise  the  public  estimate  of 
professional  intelligence.  We  can  "go  no  farther  than  that  the 
processes  of  assimilation  are  defective,  and  do  our  best  by  carefvl 
dieting,  and  such  aids  to  digestion  as  experience  and  physiological 
chemistry  suggest  to  us,  to  maintain  an  equilibrium  between  the 
ingesta  and  the  organs  of  digestion.  For  this  purpose,  I  know  no 
better  nUes  than  those  laid  down  by  Dr.  Andrew  Clark  in  his  recent 
papers,  for  the  attainment  of  this  object ;  if  the  principle  can  be 
summed  up  in  one  word,  it  is  moderation  in  diet,  in  exercise,  in 
work,  in  all  things. — I  am,  yours  obediently, 

F.OBEET  SAITSDBY,  M.D. 

47,  Kew  Hall  Street,  Birmingham,  March  10th  1SS3. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thunday,  March  Uth. 
Medical  Act  Amendment  Bill. — VISCOUNT  Ckanbbook  stated 
that  he  saw  the  Medical  Act  Ameudment  Bill  down  for  second  read- 
ing to-night.  There  were  many  public  bodies  in  England  and 
Scotland  afiected  by  the  measure,  who  had  hardly  had  time  to 
consider  its  provisions ;  therefore  he  trusted  the  Lord  Privy 
Seal  would  allow  it  to  be  postponed  until  after  Easter. — Lord  Car- 
LINGFORD  was  understood  to  reply  that  he  would  postpone  the 
second  reading,  to  meet  the  convenience  of  the  pubUc  bodies  in 
question,  until  the  first  Thursday  aft-er  the  Easter  holidays. 


HO  USE  OF  COMMONS.— Thunday,  March  Sih. 
Vaccinatioii  of  Pauper  Children. — Mr.  HOPWOOD  asked  the  Tresi- 
dent  of  the  Local  Government  Board  whether  the  order  of  the  Local 
Government  Board  of  January  27th,  addressed  to  boards  of  guardians, 
did  not  recite,  with  approval,  that  "  some  boards  of  guardians  have 
passed  a  resolution  requiring  the  medical  officer,  subject  to  the 
exercise  of  his  judgment  as  to  making  exception  in  particular  cases, 
to  secure  the  vaccination  of  all  children  born  in  the  workhouse  as 
soon  as  possible  after  birth  ;"  whether  the  Local  Government  Board 
placed  any  and  what  limit  of  age  before  which  a  newly-born  child 
should  not  be  vaccinated ;  and  whether  the  department  was  aware 
that  its  orders  or  directions  formed  no  defence  in  point  of  Law  to  the 
vaccinating  officer  on  a  charge  of  manslaughter  by  reason  of  too 
early  vaccination.^Sir  C  Dilke  :  I  presume  the  honourable  member 
refers  to  an  order  of  January  27th,  1882,  as  there  is  no  order  under 
that  date  in  the  present  year.  The  practice  is  as  stated  by  the  hon. 
member  in  the  first  paragraph. 

,.,■-...     . -»;.:;!;.-j:iii.j        Friday,  March  ^th. 

Vaccination  in  tks  Army.— Mi.  P.  A.  Taylor  asked  the  Secretary 
of  State  for  War  whether  every  recruit  on  entering  the  army  was 
compelled  to  be  vaccinated  without  reference  to  any  objection  he 
might  entertain  to  the  operation,  to  the  fact  of  his  having  been  pre- 
viously vaccinated,  or  to  his  having  had  the  small-pox  ;  and,  if  so, 
whether  recruiting  officers  have  orders  to  explain  this  fact  before 
enUstment. — The  Mabquis  of  Hartington  :  Every  recruit  without 
exception  is  vaccinated  on  entering  the  army.  No  orders  are  given 
to  recruiting  officers  to  explain  the  regulations  as  to  vaccination 
before  enlistment,  but  no  case  of  objection  has  ever  been  brought  to 
notice. 

T/w  District  Railway  Ventilating  Shafts. — Mr.  Puleston  asked 
the  President  of  the  Board  of  Trade  whether,  from  a  sanitary  point 
of  view,  some  action  should  be  taken  to  prevent  the  omission  of 
poisonous  gases  into  the  thoroughfares  and  gardens  frequented  by 
the  public— Mr.  Chamberlain  said  he  could  not  say  what  was 
likely  to  be  the  exact  sanitary  effect  of  the  fumes  in  the  immediate 
neighbourhood  of  the  ventilators  referred  to,  but  he  had  no  authority 
to  interfere  in  the  matter. 

Monday,  March  12th.  • 

'  T/ie'  Egyptian  Medal  for  Female  Nurses.— V>t.  FarquharSon  asked 
the  Secretary  of  State  for  War  whether  the  female  nurses  employed 
during  the  recent  mi  litarj^  operations  in  Egypt  would  receive  the 
medal  for  the  campaign. — Lord  Hartington:  The  medal  for  the 
campaign  in  Egypt  is  granted  only  to  those  who  served  in  Egypt  be- 
tween July  Ifith  and  September  14th,  1882.  The  female  nurses  of 
the  Army  Medical  Department  who  served  in  Egypt  during  that 
period  have  received  the  medal. 

The  Emigrant  Ship  Oxford. — Sir  Henry  Peek  asked  whether  at- 
tention had  been  drawn  to  the  ship  Oiford,  which  sailed  on  January 
25th,  1883,  for  New  Zealand,  with  four  hundred  emigrants;  but, 
having  been  dismasted  in  the  Bay  of  Biscay,  was  towed  into  Cardiff 
about  February  16th  to  refit  ;  whether  the  emigrants  had  been  sent 
to  Devonport  to  await  her  refitting,  and  were  there  so  crowded  that 
turee  or  four  were  compelled  to  sleep  in  one  bed  ;  whether  several 
casea  of  typhus'  fever  had  occurred  ;  and  whether  an  allowance  of 
IS.  Cd.  per  day  was  made  to  these  persons  lodging  with  their  friends, 
and  had  such  allowances  been  paid  without  deductions. — Mr.  Cham- 
berlain :  My  attention  has  been  called  to  this  ship  Oxford,  which 
took  out  between  three  hundred  and  four  hundred  emigrants.  I  am 
informed  that  typhus  fever  has  broken  out,  and  that  two  seamen  are 
suffering  from  it.  Of  the  total  number  of  emigrants  wlio  returned 
in  the  Oxford,  fifty-one  returned  to  their  homes,  and  some  went  into 
lodgings  with  their  friends  at  Plymouth.    It  does  not,  howeyer,-  ap- 


pear that  the  disea-se  was  In  cohsequenco  of  overcrowding,  as  only 
one  complaint  has  been  received,  and  it  is  being  investigated.  The 
emigrants  are  entitled  to  their  Is.  6d.  a-day,  and,  if  any  one  does  not 
receive  it,  he  can  at  any  moment  apply  to  the  Board  of  Trade  officer 
on  the  subject. — In  answer  to  a  further  question,  Mr.  Chamberlain 
said  that  the  typhus  fever  might  have  broken  out  in  consequence  of 
the  failure  of  the  water-supply. 

Irish  Walies. — Mr.  CoBBET  asked  the  Chief  Secretary  for  Ireland 
whether  his  attention  had  been  directed  to  a  letter  in  the  Freeman'e 
Journal  of  March  6th,  from  which  it  appeared  that  a  wake  was  al- 
lowed to  be  held  for  two  days  and  nights  on  the  body  of  a  man 
named  Bartholomew  Roe,  who  died  in  St.  Andrew's  parish,  Dublin, 
of  fever  of  a  very  malignant  type,  leaving  a  widow  and  eight  young 
children  ;  that  the  widow  was  struck  down,  and  died  in  a  few  days  ; 
that  some  of  the  children  had  taken  the  disease,  and  were  now  in- 
mates of  Cork  Street  Fever  Hospital ;  and  whether  he  would  cause 
inquiry  to  be  made  with  a  view  to  preventing  similar  occurrences  in 
future. — Mr.  Trevelyan  :  My  attention  has  been  drawn  to  this  case, 
and  I  have  made  inquiry  on  the  subject.  The  facts  are  substantially 
as  stated.  The  dispensary  medical  doctor,  who,  I  am  informed,  is  a 
newly  appointed  and  inexperienced  officer,  cautioned  the  people 
against  the  holding  of  a  wake.  Further  inquiry  as  to  his  action  in 
the  matter  is  being  made.  Active  steps  have  been  taken  by  the 
local  sanitary  authority  to  prevent  any  further  spread  of  the  disease. 

Sale  of  Poisons. — In  reply  to  Mr.  Wabton,  Mr.  Mundella  said  : 
It  is  the  intention  of  the  Government  to  introduce  a  Bill  for  the  fur- 
ther regulation  of  the  sale  of  poisons,  which  will  include  pro\-ision.> 
respecting  the  sale  of  so-called  patent  medicines  of  a  poisonous 
character.  The  Bill  will  be  introduced  in  the  other  House  of  ParUa- 
ment. 

Oversizinr)  of  Cotton  Cloth. — Mr.  Broadhurst  asked  the  Secretary 
for  the  Home  Department  whether  he  was  now  in  a  position  to  give 
a  reply  to  the  memorial  of  the  cotton  operatives  for  a  medical  inquiry 
into  the  system  of  oversizing  of  cotton  cloth. — Sir  W.  Habcourt  : 
The  facts  placed  before  me  are  sufficient  to  justify  medical  inquiry 
being  held  into  the  effect  upon  the  persons  employed  on  this  process. 
Tuesday,  March  \Zth. 

Compulsory  Vaccinatim. — Mr.  P.  A.  Taylor  asked  the  President 
of  the  Local  Government  Board  whether,  in  the  appointment  of 
public  vaccinators,  the  conditions  and  restrictions  under  which  vac- 
cination was  to  be  enforced  were  made  the  subject  of  specific  con- 
tract; and  if  he  would  provide  means  to  make  the  terms  of  such  con- 
tract as  widely  known  as  possible,  so  that,  in  cases  where  disease  or 
death  followed  upon  the  operation,  parents  might  have  tlic  satisfac- 
tion of  knowing  that  all  the  precautions  deemed  necessary  by  the 
medical  advisers  of  the  Local  Government  Board  had  been  scrupu- 
lously observed,— Mr.  Chamberlain  :  The  contracts  with  public  vac- 
cinators contain  a  provision  that  the  vaccinations  shall  be  performed 
in  accordance  with  certain  instructions  to  public  vaccinators  which 
were  issued  by  the  Privy  Council  in  1871.  Copies  of  those  instruc- 
tions have  been  freely  issued  by  the  Local  Government  Board,  and 
they  will  be  quite  prepared  to  furnish  copies  whenever  they  are  ap- 
plied to  for  the  purpose.  No  further  means  of  making  the  terms  of 
these  instructions  known  appear  to  the  Board  to  be  necessary. 

Smolte  Consvminij  Engines. — Mr.  Ashmead-Baetlett  brought  iu 
a  Bill  (which  was  ruad  a  first  time)  to.  render  the  use  of  smoke-con- 
suming engines  compulsory  on  the  underground  railways  in  Loiidon. 

Adulteration  of  Deer.— A  Bill  for  better  securing  the  purity  of 
beer  has  been  issued.  It  enacts  that  every  person  %Tho  sells  or  ex- 
poses for  sale,  by  wholesale  or  retail,  any  beer  brewed  from  or  con- 
taining any  ingredients  other  than  hops  or  malt  from  barley,  .shall 
keep  conspicuou.<ly  posted  at  the  bar,  or  other  place  where  such  beer 
is  sold  or  exposed  for  sale,  a  legible  notice  stating  what  other  ingre- 
dients are  contained  in  such  beer.  Any  person  who  sells  or  exposes 
for  sale  any  such  beer  as  aforesaid,  without  complying  with  the  above 
enactment,  shall  be  liable  to  a  fine  not  exceeding  in  the  case  of  the 
first  offence  twenty  pounds,  and  in  the  case  of  the  second  or  any  sub- 
sequent offence  fifty  pounds.  Any  fine  incurred  under  this  section 
may  be  recovered  summarily  by  any  informer,  and  one-half  of  the 
fine  shall  in  every  case  be  paid  to  the  informer.  The  term  "beer"' 
includes  beer  (other  than  black  or  spruce  beer),  ale,  and  porter.  It 
is  not  proposed  that  the  Act  should  extend  to  Scotland  or  Irelahd'. 

Mit.  P.  B.  Jerbett,  F.R.G.S.  has,  on  the  occasion  of  his  leaving- 
Bfith.boSn  presented  by  hie  frtends  with  a  tostdraonial  consisting 
■  of  a  hahdsome  hall  cliiming  clock,  an  elegant  vase  on  stand,  accom- 
panied witli  an  ilhiminated  address  containing  th»  snlwcrlbera' 
nft'mes,  'Some  pleasing  add'itions  were  also- made  byMn' JenseU's 
friends  t»  the  Oon.<4nlting-*oom  of  his  new  residence.  i-'r^ 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  DEVONSHIRE  HOSPITAL  AND  BUXTON  BATH 
CHARITY. 

A  CORRESPONDENT  writes  r^Waste  in  bricks  and  mortar  has  come  to 
be  too  commonplace  an  afiair  in  refereuce  to  hospitals  for  any  new 
instance  of  the  kind  to  excite  much  wonderment,  or  even  surprise. 
But  the  circumstances  of  the  recent  so-called  extension  of  the  Devon- 
shire Hospital  at  Buxton,  are  sufficiently  striking  to  warrant  a  de- 
scription of  them,  if  only  for  the  purpose  of  showing  how  wrong- 
headed  ignorant  people  of  good  intentions  may  be.  To  understand 
completely  the  history  of  the  hospital,  out  must  go  back  a  good  many 
years.  The  Boston  Bath  Charity  may  be  said  to  have  had  an  existence 
extending  over  several  centuries.  We  hear  of  it  definitely  for  the  first 
time  as  the  "  Treasury  of  the  Bath,"  in  Dr.  Jones's  account  of  the 
Buxton  Waters,  dated  1572,  and  an  annual  report  referring  to  the 
year  1785  is  still  extant.  There  seems  to  have  been  no  period  at 
which  the  mineral  waters  of  Buxton  were  not  known  and  valued  for 
their  healing  action  upon  rheumatic  afiections,  and  there  is  indirect 
evidence  that,  concurrently  with  the  cc^  ^ructions  erected  to  meet 
the  requirements  of  the  wealthy,  there  were  always  baths  for  the  use 
of  the  poor.  From  sixteen  poor  patients  thus  relieved  at  one  and 
the  same  time  during  the  closing  years  of  the  last  century,  to  the 
1,000  poor  persons  relieved  year  by  year,  during  a  long  period 
previously  to  1859,  the  Buxton  Bath  Charity  continued  its  useful 
work,  the  use  of  the  baths  and  waters  and  pecuniary  aid  having  been 
regularly  afforded  to  the  deserving  poor.  The  abuses  incidental  to 
the  boarding-out  of  the  patients,  and  the  absence  of  necessary  com- 
forts and  appliances,  induced  the  then  Duke  of  Devonshire,  in  1858, 
to  give  up,  for  the  purposes  of  a  hospital,  half  of  a  large  pile  of 
buildings  originally  erected  for  stables  for  the  Buxton  hotels,  but 
since  the  opening  of  the  railway  not  so  much  required  for  that  pur- 
pose. The  hospital  thus  constituted  received  first  a  hundred,  and 
afterwards  a  hundred  and  fifty  patients  at  a  time,  and  performed  a 
most  useful  work  for  something  like  twenty  years. 

But,  in  the  year  1879,  the  governors  of  the  Cotton  Districts  Con- 
-valescent  Fund,  seeking  to  assist  a  hospital  that  had  been  of  so 
much  benefit  to  the  operatives  of  Lancashire,  made  it  a  grant  of 
i'24,000  for  its  extension  and  enlargement.  From  this  moment, 
the  financial  troubles  of  the  hospital  began.  It  is  to  be  remem- 
bered that  the  buildings  in  which  it  was  situated  were  originally 
intended  for  stables,  and  had  served-as  such  since  the  beginning  of 
the  century.  They  consisted  essentially  of  two-storied  erections 
(.tlie  upj>er  tioor  being  used  as  hay-lofts  and  sleeping  boxes  for  the 
stable-boys),  ranged  round  an  immense  circular  exercising  ground 
measuring  fifty  yards  in  diameter,  and  gu'ded  by  a  number  of  mass- 
ive columns.  The  half  of  these  buildings  not  already  made  over  to 
the  hospital  trustees,  was,  as  the  inscription ,  states,  "obtained", 
'from  the  Duke  of  Devonshire,  or,  in  plain  English,  sold  by  him  for 
'£5,000;  and,  instead  of  the  whole  place  being  razed  to  the  ground, 
and  rebuilt  as  a  hospital  conceived  on  proper  principles,  the  existing 
building  was  gutted,  and  the  hospital  requirements  made  to  adapt 
themselves  to  its  verj-  extraordinary  shape. 

The  immense  circular  space  in  the  centre  was  "  utilised"  as  an 
.  airing  and  recreation  ground  for  the  patients ;  and,  having  of  neces- 
sity to  be  covered  in,  a  dome  of  Brobdignagian  proportions  has 
been  built  over  it.  The  admirers  of  this  dome  [point  with  pride 
to  the  indubitable  fact  that  it  is  larger  than  any  other  dome  that 
,'.has  ever  been  erected.  The  Pantheon  is  only  142  feet,  St.  Peter's 
'at  Rome  only  139,  and  St.  Paul's  Cathedral  only  112  feet  in  dia- 
'meter;  but  the  dome  at  Buxton  Hospital  is  150  fget  in  diameter.  It 
may,  however,  be  seriously  doubted  whether  an  "architectural 
adornment"  that  costs  no  less  than  five  thousand  pounds,  and  neces- 
sitates two  miles  of  hot-water  pipes  to  warm  the  hospital,  is  not 
rather  an  expensi\e  luxury.  The  cardinal  mistake  of  the  extension — 
a  mistake  admitted  by  everyone  outside  the  committee  of  manage-, 
ment — has  been  the  retention,  as  the  pivot  of  the  hospital  system, 
of  this  absurdly  large  and  utterly  unneeded  ceiitral  hall.*  All  the 
rooms  and  wards  are  now  made  to  ventilate  into  it ;  and  though  a 
colossal  ventilator,  nine  feet  high,  has  been  placed  at  the  apex,  it  can 
hardly  be  .so  useful  or  so  wholesome  for  the  purposes. of  a  recrea- 
_  tion  ground  as  a  much  less  pretentious  and  infinitely  less  expensive 
^annexe  built  out  of  a  properly  constructed  hospital. 

■y,''  The  following  details  of  the  size  of  the  hall  may  assist  in  gi\-ing  an  idea  of 
.  its  magnitude.  Total  height  from  floor  to  joof  of  Jamtern,  8a  feet ;  to  top  of 
ventilator,  a02  feet ;  superlicial  area,  half  aa  aorej.cubiej^  contents,  ouy-million 
"  of  feet.  It  is  capable  of  holding  six  flious.-iijd  p<eopie,  ^d,  amongst jts  other 
'Attractions,  it  hoasts  a  remarkable  K^c?.  ■  I  '."--'■:* ':r^u>'-.o:.'.-!.-"i'v1:.''l''^ 


-  The  stable  buildings,  gutted,  as  already  mentioned,  and  rearranged 
for  the  purposes  of  the  hospital,  have  proved  too  awkward,  in  size 
and  shape,  to  admit  of  the  construction  of  proper  day  and  sleeping 
rooms.  The  day  rooms  are  too  low  in  proportion  to  their  size,  and 
the  sleeping  rooms  partake  too  much  of  their  old  hayloft  character. 
There  is,  on  the  upper  floor,  hardly  a  room  of  reasonable  shape,  and 
all  have  gables  and  other  devices  for  diminishing  their  cubic  space. 
Moreover,  the  actual  building  work  has  been  so  disgracefully 
scamped,  that  every  wall  is  stained  ,with  rain-soakings,  and,  on 
windy  nights,  the  down  draughts  are  so  terrible  that  patients  are 
almost  blown  out  of  bed.  It  is  stated  on  authority,  that  it  is  no 
uncommon  thing  for  the  inmates  -to4i3Tg-to  get  up  at  night  because 
the  rain  is  dropping  on  to  the  beds  ;  and  this,  in  the  case  of  suffer- 
ers from  rheumatic  complaints,  is,  as  needs  hardly  to  be  said,  es- 
pecially serious.  When  the  site  was  adapted  for  its  new  purpose, 
the  precaution  of  concreting  the  foundations  was  not  taken. 
Although  it  is  stated  that  the  contractor  removed  a  considerable 
depth  of  earth  from  the  surface,  this  was  manifestly  insufficient  in 
the  case  of  a  site  on  a  porous  soil  soaked  for  a  hundred  years  with 
stable  litter.  Under  these  circumstances,  it  is  not  surprising  to  learn 
that  a  smell  of  stables  is  not  an  mifrequent  characteristic  of  the  air 
of  some  of  the  rooms  in  the  hospital. 

But  the  most  serious  error,  from  the  point  of  view  of  the  patients' 
recover)-,  has  yet  to  be  noted.  Poor  people  come  from  all  parts  of 
Lancashire  and  other  manufacturing  centres  to  obtain  the  benefit 
which  bathing  in  the  Buxton  waters  will  afford  their  crippled  joints. 
Rheumatism,  gout,  sciatica,  and  neuralgia,  with  their  allied  mala- 
dies, are  the  diseases  for  which  the  hospital  is  set  up ;  and  its  special 
purpose  ^  is  to  afford  shelter,  appliances,  and  the  necessary  medical 
supervision,  whilst  the  water  is  exercising  its  curative  effect.  Not  a 
hundred  yards  from  the  hospital,  the  healing  spring  is  perpetually 
sending  forth  its  water  in  vast  quantities  from  rocky  fissures  in  the 
limestone  through  nine  openings  within  a  few  yards  from  one 
another.  The  water  is  the  property  of  the  Duke  of  Devonshire,  who 
is  credited  with  obtaining  an  income  of  close  upon  £10,000  a  year 
from  this  source  alone.*  But  from  time  immemorial  the  poor  have 
had  the  use  of  the  water  free  ;  and  accordingly  it  might  have  been 
expected  that  advantage  would  have  been  taken  of  the  munificence 
of  the  Cotton  Famine  Fund  to  pump  the  water  into  the  precincts  of 
the  hospital  itself,  which  might  surely  have  been  accomplished  at  the 
cost  of  a  few  hundred  pounds.  The  great  central  space  over  which  so 
much  sentiment  has  been  exi^ended  might  then  have  been  utilised 
for  baths,  to  and  from  which  patients  might  be  taken  from 
their  own  beds,  without  change  of  atmosphere  or  troublesome  dress- 
ings. Not  so.  Money  has,  indeed,  been  spent  in  erecting  a  drinking- 
fountain  and  four  separate  baths  a  few  yards  from  the  spring ;  but 
the  natural  bath,  to  which  the  hospital  patients  have  to  go,  remains, 
as  before,  at  the  rear  of  a  back  yard  of  one  of  the  hotels,  down  an 
incline  of  dangerous  steepness,  and  in  a  space  so  confined  that  it  is 
practically  useless  for  the  purpose.  Ten  people  can  bathe  in  it  at  once, 
if  they  pack  tightly  together :  but  there  are  only  two  dressing-boxes, 
and  no  sanitary  conveniences  at  all.  To  reach  this  delectable  bath, 
as  well  as  the  drinking-fountain  and  the  separate  baths,  it  is  neces- 
sary for  poor  crippled  folk  to  dress,  to  walk  down  a  steep  road  for 
(to  them)  a  considerable  distance,  and  to  toil  back  uphill,  with  their 
pores  all  open,  and  their  muscles  relaxed  by  the  effects  of  the  warm 
water — for  the  spring  maintains  a  constant  temperature  of  82°  Fahr. 
The  water  must  indeed  be  a  powerful  remedial  agent,  if  it  can  do 
good  under  such  conditions  as  these. 

For  aU  this,  however,  the  authorities  have  not  even  the  excuse  of 
economy  of  expenditure.  With  abundant  building  materials  at 
their  very  hand,  and  many  other  advantages,  it  may  safely  be  pre- 
dicated that,  with  the  £24,000  granted  them  by  the"  Cotton  Famine 
Fund,  a  properly  arranged  and  properly  equipped  hospital  for  the 
special  description  of  infirmity  which  the  Buxton  waters  benefit 
might  have  been  erected.  Yet  the  last  annual  report  of  the  hos- 
pital teUs  us  that,  irrespective  altogether  of  the  £5,000  paid  to  the 
Duke  of  Devonshire  for  the  site,  the  extensions  have  already  cost 
close  upon  £29,000,  and  there  is  a  disputed  account  open  with  the 

*  It  may  be  mentioned  incidentally,  as  showing  how  illiberally  the  baths  are 
conducted  that,' notwitlistanding  the  water  hubbies  up  iu  unlimited  quantities, 
ready  he.ited  to  a  temperature  of  82^,  no  less  than  h^lf-a-crown  is  charged  for 
a  single  bath,  no  reduction  being  made  if  a  quantity  be  taken.  It  is  true 
that  one  may  bathe  coram  poputo  for  a  sum  of  two  "shillings,  or  may  even 
immerse  oneself  in  a  dimly-lighted  tank  for  a  shilling;  but  the  circumstances 
of  many  patients' maladies  forbid  this  promiscwous  assemblage.  iNo  reduction 
is  made  to  people  of  straight.ened  means,  except  at  impossible  hours ;  and,  by 
a  recent  ukase,  no  tickets  purchased  during  a  particular  month  are  available 
after  tba-last  day  of  tliat  month  :  Can  the.docal.owner  of  the  baths bea  party 
to  this  handicapping  natur«  in  its  efforts  to  solace  its  afflicted  children?  .. : 
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contractor  for  the  inevitable  "  extras"  of  .£3,000  more.  To  provide 
for  this  extra  drain,  the  committee  have  already  had  to  sell  .£4,000 
of  their  invested  stock,  and  are  preparing  to  sell  more  for  the 
further  expenses  in  connection  with  the  extension  that  have  not  yet 
come  into  the  account.  Like  most  irresponsible  people,  they  seem 
to  regard  it  as  no  fault  of  their  own  that  this  waste  of  money  has 
taken  place,  ^yhat  is  in  its  way  as  remarkable  as  anything  in  this 
almost  incredible  story  is  the  small  amount  of  supervision  that  the 
Trustees  of  the  Cotton  Fund — hard-headed  commercial  men — seem 
to  have  exercised  over  the  expenditure  of  their  grant. 


THE  NEW  METROPOLITAN  DISPENSARY  MOVEMENT. 
Sir  Edmund  Hay  Currie,  in  presiding  at  Dalston,  on  the  evening 
of  March  1st,  over  a  large  meeting  of  working  men,  clearly  pointed 
out  the  difficulties  which  the  poorer  classes  of  London  have  to  face 
in  obtaining  good  medical  advice,  and  said  that  he  hoped  it  would 
not  be  long  before  the  Metropolitan  Provident  Medical  Associa- 
tion had  covered  the  whole  of  the  metropolis  with  a  network  of 
their  independent  and  self-supporting  provident  dispensaries.  Then, 
he  trusted,  the  large  hospitals  would  see  their  way  to  give  consulta- 
tive advice  to  the  members  of  those  instituiions.  No  greater  good 
could  be  done  in  London.  By  a  very  moderate  regular  payment, 
quite  within  their  means,  the  working  classes  would  be  able  to 
obtain  good  medical  treatment  without  the  risk  of  incurring  a  doc- 
tor's bill  which  they  could  not  aiford  to  pay.  There  were  some  very 
good  private  dispensaries,  where  advice  and  medicine  might  be 
obtained  for  one  shilling  per  visit,  but  he  regretted  to  say  there 
were  also  many  sham  private  dispensaries,  some  of  wliich,  he  had 
been  informed,  only  kept  two  kinds  of  medicine  for  every  disorder. 
There  were,  in  addition,  numbers  of  men  calling  themselves  "  medi- 
cal men,"  who  had  not  the  diplomas  they  ought  to  have  to  autho- 
rise them  to  practice.  This  condition  of  things  led  to  very  serious 
evils,  and  it  was  high  time  such  frauds  upon  the  working  classes  were 
entirely  swept  away.  He  had  the  highest  opinion  of  the  medical 
profession  at  large,  and  knew,  from  personal  experience,  that  no 
class  of  the  community  gave  away  a  greater  amount  of  charitable 
assistance  to  the  poor.  The  plan,  therefore,  of  appointing  medical 
men  on  the  local  dispensing  committees  was  merely  a  just  one,  and 
would  tend  to  strengthen  the  new  system  founded  by  the  Metro- 
politan Provident  Medical  Association,"  and  help  it  to  become  sound 
and  practical. 

The  meeting  was  subsequently  addressed  by  Mr.  AUanson  Picton, 
M.A.,  Mr.  William  Bousfield,  member  of  the  London  School  Board, 
and  vice-chairman  of  the  Association ;  the  Rev.  G.  S.  Hassard,  JI.A., 
vicar  of  Holy  Trinity,  Dalston ;  Mr.  Gates,  Mr.  Lowles,  Mr.  Grim- 
shire,  Mr.  Radle)',  and  others,  all  of  whom  earnestly  advocated  the 
immediate  establishment  of  a  branch  of  the  association  at 
Dalston. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Naval  Medical  Seuvice.— The  following  appointments  have 
been  made  :— Fleet-Surgeon — Duncan  M'Nab  Johnston,  to  the  Nep- 
tune. StaS-Surgeou — William  Middleton  Power,  to  the  Hector,  vice 
D.  M'Nab  Johnston.  Surgeons — William  Henry  Patterson  and 
Maurice  Murray  R.  Mackenzie,  to  the  Neptune  ;  John  J.  Dinnis,  to 
the  Asia,  rice  W.  II.  Patterson ;  Malcolm  Vincent  Stace,  to  the  Com- 
bridge,  vice  M.  M.  R.  Mackenzie  ;  Charles  A.  Macaulay,  to  Haul- 
bowUne  Hospital,  vice  John  Tyndall;  Charles  E.  Geoghegan,  to  the 
Warrior,  vice  C.  A.  Macaulay;  James  M'Cardie  Martin,  to  the 
Superb,  vice  Alexander  R.  Joyce  ;  John  Wilson,  to  Plymouth  Hos- 
pital, vice  R.  J.  Barry.  Mr.  Septimus  Farmer  has  been  appointed 
Admiralty-Surgeon  and  Agent  at  Gwithian,  rice  Dr.  Thomas 
Sanctuary.  

AEMr   MEDICAL   ORGANIS.iTION. 

Sir,— In  your  review  of  the  second  of  two  pamplilets  unilor  tlic  jilmve  iieadiiie 
you  quoU?  tlie  suggestions  of  tbe  author,  that  all  administrative  olficers  should 
be  8tyle<l  Surgeons-General ;  that  the  rank  of  Deputy  Surgeon-General  should 
■be  alwllshed  ;  that  the  administrative  officers  should  hold  office  for  only  seven 
years;  and  pensions  awarded  purely  for  length  of  serncc.  Irrespeothe  of 
rank.  I  fully  concur  In  the  aliove  views.  I  would  limit  Inspectorial  rank  to 
five  years,  except  in  the  e.^se  of  the  Director-General,  w  ho  should  bo  selected 
from  officers  of  this  rank,  whether  on  full-pav  or  half-pay.  because  he  thus 
becomes  more  Immediately  connected  with  the \Var Office,  and  his  sympathies 
are  in  accordance  therewith.  I  would  let  all  officers  serve  on  as  long  as  tliey 
ire  caiwiMe  of  serving,  or  of  l>elng  of  any  use  to  tlie  State;  for  half-pay 
appointments  aro onerous,  without  the  prestige  that  apiM^rtains  to  those  on 
full-r«y.    Kloot,  If  you  will,  that  fifty-live  or  sixty  years  of  age  shall  be  the 


maximum  for  active  service  abroad,  but  no  half-pay  should  be  compulsory, 
except  in  cases  of  inefficiency  or  permanent  retirement,  for  officers  under  the 
administrative  grade.  There  are  numberi  of  officers  at  the  above  ages  quite 
capable  of  performing  executive  duties ;  and  why  sliould  they  be  compelled  to 
idleness,  and  the  State  reap  no  advantage  from  their  knowledge  and  experi- 
ence.— 1  am,  sir,  your  obedient  servant,  Pbogkess. 
March  12th,  1883. 

Army  Surgeons  and  the  Hospital  Corps. — Some  correspon- 
dents write  to  us  as  if  it  were  a  settled  thing  that  the  army  medi- 
cal officers  are  to  be  deprived  of  the  direction  and  control  of  the  men 
of  the  hospital  corps  who  are  assigned  to  them  for  carrying  out  the 
nursing  duties  of  the  military  hospitals.  No  good  purpose  would 
be  served  by  publisliing  the  objections  which  are  sent  to  us  against 
the  separation,  so  far  as  exercise  of  authority  is  concerned,  of  medi- 
cal officers  from  the  men  who  have  to  act  under  them  ;  for  we  have 
no  reason  to  believe  that  it  has  been  determined  to  take  any  such 
imprudent  step  as  to  make  the  separation.  We  are  not  in  the  secrets 
of  Lord  Morley's  Committee,  and  know  nothing  of  the  recommenda- 
tions which  the  committee  may  have  agreed  upon  as  regards  changes 
in  organisation  of  the  Army  Medical  Department ;  but,  from  all  we 
hear,  we  shall  be  rather  srurprised  if  it  is  not  found,  when  the  report 
of  the  committee  is  made  public,  that  the  recommendations  of  the 
committee  will  have  been  in  a  direction  towards  consolidating,  rather 
than  weakening  the  connection  between  the  medical  officers  and  the 
men  of  the  hospital  corps.  Certainly,  anything  like  a  severance 
of  the  existing  relations  between  the  medical  officers  and  the  nurs- 
ing staff  would  be  a  fruitful  source  of  mischief  and  inefficiency ; 
but,  as  we  have  already  said,  we  do  not  think  any  such  unwise  pro- 
ceeding is  contemplated. 

Army  Medical  Department. — Surgeon-General  John  Sheldon 
Furlong,  M.D.,  has  been  granted  retired  pay.  Surgeons-Major 
James  Mackay,  M.D.,  and  Lancelot  A.  White  have  been  granted  re- 
tired pay,  with  the  honorary  rank  of  Brigade-Surgeon. 

Surgeon  John  Wyee,  late  I'Jth  i^oot,  has  died  from  exhaustion 
the  result  of  gastric  catarrh,  induced  by  cold.  Surgeon  Wyer,  who 
was  a  pupil  of  Sir  Anthony  White,  and  afterwards  served  under  Sir 
Stapleton  Cotton  at  Salamanca,  Vittoria,  and  in  the  Pyrenees,  was 
one  of  the  oldest  members  of  the  Army  Medical  Department,  and  the 
oldest  member  of  the  Royal  College  of  Surgeons.  He  held  a  good- 
service  pension  of  £100  per  annum,  conferred  upon  him  in  1879. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL   SERVICES. 


SANITARY  RESULTS  AT  GREENOCK. 
Mr.  George  A.  D.  Mackay,  the  energetic  sanitary  inspector  of 
Greenock,  has  collected  some  interesting  facts  showing  the  dimi- 
nution in  the  death-rate  of  that  town,  in  consequence  of  the  sani- 
tary improvements  that  have  of  late  years  been  undertaken  by  the 
local  authorities.  Prior  to  1876,  when  the  authority  sought  parlia- 
mentary powers  to  carry  out  a  scheme  of  town  improvement,  many 
of  the  older  parts  of  the  borough  were  simpl}',hotbeds  of  disease,  and 
sources  of  very  great  expense  to  the  community.  In  many  of  the 
closes  and  blocks  of  buildings,  the  mortality  was  appalling,  ranging 
from  40  per  1,000  to  G7  per  1,000  on  an  average  of  ten  years.  The 
general  mortalit_v  of  the  whole  town  was  very  high — higher,  indeed, 
than  that  of  any  other  town  in  Scotland.  Under  these  circum- 
stances, the  local  authority  sought  and  obtained,  in  1S77,  an  Act  of 
Parliament  with  special  powers  for  police  and  sanitary  purposes, 
which,  althougli  often  referred  to  before  in  these  columns,  are  yet 
so  unusually  comprehensive  and  searching  as  to  merit  repetition  in 
their  entirety.  They  include  the  notification,  on  the  part  of  every 
householder,  to  the  sanitary  inspector,  of  the  occurrence  of  any  case 
of  infectious  disease  in  his  house  within  twenty-four  hours  of  its 
being  ascertained  to  be  such,  under  a  penalty  ;  the  right  of  the  local 
authority  or  of  its  executive  officers  to  prevent  the  distribution  and 
sale  of  milk  in  the  town  from  any  farm  within  the  bounds  of  Ken- 
frewshire  on  which  a  case  of  infectious  disease  has  appeared,  unless 
they  are  satisfied  that  the  arrangements  in  respect  of  the  patient 
are  such  as  not  to  endanger  the  public  ;  the  right  to  remove  to  the 
reception-house  the  unaffected  members  of  any  household  in  which 
fever  or  other  infectious  disease  makes  its  appearance,  when,  in  the 
opinion  of  the  medical  officer  of  health,  it  is  expedient  in  the  public 
interest ;  the  right  to  license  and  regulate  houses  let  in  lodgings ; 
tlie  right  to  measure  and  ticket  small  houses,  with  the  view  of  pre- 
venting overcrowding  therein ;  the  right  of  the  s-mitary  inspector  to 
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call  upon  any  occupant  of  a  house  who  keeps  the  same  in  a  dirty  or 
unwholesome  condition  to  cleanse  and  purify  it,  under  a  penalty  in 
case  of  non-compliance  with  the  requisition  ;  and  many  other  useful 
regulations. 

The  Ijoncficial  results  of  the  discriminatory  exercise  of  these 
powers  liave  been  abundantly  manifested.  The  mean  annual  mor- 
tality of  Greenock,  which  in  the  twenty-one  years  from  1855  to  1875 
was  31.24  per  1,000  of  the  population,  declined  to  24.00  per  1,000  for 
the  live  years  1876  to  1880,  and  to  22.14  for  the  year  1881,  which  is 
the  lowest  on  record.  The  difference,  therefore,  in  the  rate  of  mor- 
tality between  the  last  five  years  of  the  past  decade  and  the  pre- 
ceding twenty-one  years  was  as  much  as  7.24  for  every  1,000  of  the 
population,  which  represents  at  Greenock  a  saving  of  2, .310  lives  in 
five  years.  This  decrease  is,  as  might  ha  expected,  largely  due  to 
the  diminution  in  the  number  of  deaths  from  the  infectious  group 
of  diseases.  Taking  the  total  deaths  from  the  fourteen  zymotic  dis- 
eases, they  were  in  the  last  five  years  (;21  fewer  than  in  the  five 
years  1857-61,  1,454  fewer  than  in  the  five  years  1862-66,  920  fewer 
than  in  the  five  years  1867-71,  and  1,123  fewer  than  in  the  five  years 
1872-6,  .notwithstanding  the  great  increase  in  the  number  of  the 
population.  Mr.  Mackay  and  his  local  "  thority  may  well  be  encou- 
raged by  such  figures  as  these. 

THE   iVNTIVACCIXISTS    OX    DR.    BUCHANAK'S   REPORT. 

The  statement  bj-  Dr.  Buchanan,  in  his  recent  report  to  the  Local 
Government  Board,  as  to  the  saving  of  infant  life  effected  by  vac- 
cination, has  revived  an  old  argument  of  the  antivaccinists.  It  is 
alleged  by  some  of  these  that,  while  vaccination  may  have  dimin- 
ished the  death-rate  from  small-pox,  it  has,  at  the  same  time,  in- 
creased the  death-rate  from  such  other  diseases  as  sypliilis  and 
scrofula.  The  deaths  among  children  from  these  diseases  have,  it 
is  pointed  out,  steadily  increased  concurrently  with  the  diffusion  of 
vaccination ;  and  it  is  hence  concluded  that  the  increase  has  been 
caused  by  vaccination.  Post  hoc  ertjo  propter  hoc  is  an  argument 
which  seems  to  be  in  great  favour  among  the  antivaccinists — and, 
indeed,  among  all  who  ride  an  "anti"  hobby — but  it  hardly  approves 
itself  to  unprejudiced  minds.  The  fallacy,  in  the  instance  in  ques- 
tion, is  a  very  glaring  one.  That  the  infantile  death-rate  from  small- 
pox has  enormously  diminished  concurrently  with  the  spread  of  vac- 
cination is  a  fact  admitting  of  no  denial,  whatever  explanation  may 
be  given  of  the  fact.  But  the  children  thus  rescued  from  death  from 
small-pox  are  not  exempt  from  death  from  other  diseases.  Hence, 
a  large  additional  population  are  now  exposed  to  otlier  infantile 
diseases,  and,  as  a  natural  consequence,  the  death-rate  from  these 
diseases  has  increased.  In  the  same  way,  if  a  prophylactic  were 
discovered  for  scarlet  fever,  and  put  generally  in  practice,  there 
would  be,  concurrently  with  the  decrease  in  the  scarlet  fever  deaths, 
an  increase  in  the  death-rate  from  other  infantile  diseases  over 
which  the  prophylactic  had  no  influence.  But  the  increase  in  the 
latter  could  not  be  ascribed,  except  indirectly,  to  the  prophylactic ; 
and  neither  can  the  actual  increase  in  the  diseases  specified  be 
placed  to  the  discredit  of  vaccination.  There  is  not  a  tittle  of  evi- 
dence to  show  that  vaccination  gives  rise  directly  to  any  of  the  dis- 
eases in  question  ;  and  it  is  absurd  to  ascribe  such  a  "direct  influ- 
ence to  it  on  the  ground  of  the  increase  in  the  general  death-rate 
from  other  infantile  diseases.  That  it  has  an  indirect  influence  of 
the  nature  we  have  described,  is  a  necessary  result  of  its  efficacy  as 
a  protection  against  small-pox,  but  that  indirect  influence  is  cer- 
tainly no  reason  for  abandoning  the  operation.  The  antivaccinists 
surely  do  not  mean  to  demand  that  a  known  prophylactic  against 
one  disease  (and  that  one  of  the  most  virulent  typo)  shaU  not 
be  put  in  practice  till  a  prophylactic  be  discovered  also  for  all  other 
diseases. 

THE  CASE  OF  DR.  D0NLOP. 
The  following  resolutions  were  passed  at  a  meeting  of  the  Council 
of  the   Poor-law  Medical   OtEcers'   Association,   held  on  Tuesday. 
March  13th. 

"  That  this  Council  begs  to  express  its  sincere  sjTnpathy  with  Dr 
Dunlop,  the  Medical  Officer  of  St.  Pancras  Workhouse,  in  the  un- 
merited persecution  to  which  he  has  been  exposed  in  the  recent 
prosecution  for  manslaughter;  and  that  this  Council  further  expresses 
its  satisfaction  that  the  St.  Pancras  Board  of  Guardians  should  have 
so  readily  undertaken  his  defence,  whereby  Dr.  Dunlop  was  saved 
from  a  severe  pecuniary  liability. 

"  The  Council  also  desire  to  thank  their  Chairman,  Dr.  Joseph 
Rogers,  for  the  public  spirited  manner  in  which-  he  aided  Dr  Dunlop 
m  his  defence.' 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Steatfoed-on-Avon  Combination. — We  have  seldom  read  a 
report  which  better  fulfils  its  object  of  instructing  and  guiding 
sanitary  authorities  in  the  performance  of  their  duties  than  Mr. 
Fosbroke's  report  for  1881.  It  is  admirably  simple  in  style,  and  so 
cunningly  arranged  that  the  non-professional  reader  can  read  it 
without  much  mental  effort,  and  even  with  a  certain  interest.  It  is 
of  course  hopeless  to  expect  that  all  health-oflicers  will  be  so  ener- 
getic and  diplomatic  as  Mr.  Fosbroke.  The  record  that  Jfr.  Fos- 
broke  gives  is  an  eminently  encouraging  one,  not  only  for  his  own 
district,  but  for  others  less  fortunately  circumstanced  at  present, 
as  showing  what  real  progress  may  be  made  without  any  very  vast 
expenditure  of  money,  but  simply  by  both  authority  and  officer 
steadily  pursuing  their  duties.  The  report  is  so  far  incomplete  that 
the  boroughs  of  Evesham  and  Stratford-ou-Avon  are,  for  reasons  that 
do  not  appear,  omitted;  but  Mr.  Fosbroke  does  his  best,  in  the 
absence  of  statistics  as  to  these  places,  to  present  as  complete  a 
picture  as  possible  of  the  disease  and  mortality  in  the  area  under  his 
jurisdiction.  The  death-rate  for  the  Stratford-on-Avon  district 
(population,  14,439)  was  12.8  per  1,000,  a  considerable  decrease  on 
the  rates  of  previous  years.  A  similar  result  is  reported  with  regard 
to  Alcester,  with  a  population  of  17,317,  and  a  death-rate  of  15.2 
per  1,000.  In  the  Evesham  district  (population,  10,158)  there  was 
an  increase  in  the  death-rate,  which  was  15.3  per  1,000  for  1881 
against  11.6  and  15.7  respectively  for  the  two  previous  years.  Upon 
the  whole,  the  mortality  from  all  causes  exhibits  a  gradual  but  per- 
sistent decline.  As  regards  zymotic  diseases,  Mr.  Fosbroke  reports 
that  each  of  the  districts  experienced  an  exceptional  immunity  from 
measles,  not  a  single  death  being  registered  from  this  disease.  Scarla- 
tina, however,  was  prevalent  in  several  villages,  and  causedfive  deaths. 
Mr.  Fosbroke  regrets  that  the  unprofessional  part  of  the  community 
do  not  understand  the  meaning  of  the  term,  that  this  term  and 
scarlet  fever  are  synonj'mous.  In  the  Evesham  district,  where  the 
disease  was  most  fatal,  imperfect  isolation  led  to  the  spread  of  the 
infection.  At  Alcester,  although  there  were  seven  apparently  dis- 
connected outbreaks,  onlj'  fifteen  families  were  invaded.  Not  six  of 
these  were  limited  to  single  households.  This  limitation  of  the 
disease  to  single  famihes  affords  conclusive  evidence  of  the  value  of 
the  local  sanatorium.  Had  this  not  been  in  existence  there  seems  little 
doubt  that  scarlatina  would  have  assumed  serious  proportions  in  the 
neighbourhood,  and  probably  terminated  fatally  in  several  cases. 
Diphtheria  is  credited  with  six  deaths,  four  of  which  occurred  in 
Alcester,  where  the  disease  was  of  a  comparatively  more  malignant 
type  than  in  the  other  distiicts.  Most  of  the  cases  were  associated 
with  local  insanitary  conditions,  but  one  or  two  occurred  in  houses 
of  the  healthiest  description.  Mr.  Fosbroke  has  nothing  new  to  say 
in  regard  to  this  prevalence.  He  found,  however,  that  family  sus- 
ceptibility was  in  one  or  two  instances  well  marked,  and  there  was 
decided  evidence  of  antecedent  "  sore  throat"  in  one  family,  which 
corroborates  the  opinion  advanced  by  Dr.  Thorne  Thorne,  and  sup- 
ported b^-  Mr.  Fosbroke,  to  the  effect  that  "sore  throat"  may,  under 
certain  circumstances,  by  "  progressiv-e  development"  result  in  diph- 
theria. But  few  cases  of  typhoid  fever  occurred  during  the  year, 
the  total  "fever"-rate  for  the  combination  being  0.11  per  1,000, 
Eleven  outbreaks  of  typhoid  fever  were  dealt  with  during  the  year, 
and  in  five  of  these  the  disease  was  contracted  outside  the  combined 
district.  Whooping  cough  caused  eight  deaths,  and  diarrhoea  eleven, 
and  none  of  these  latter  were  due  to  defective  sanitary  conditions. 
Small-pox  was  imported  into  the  combination,  and  owing  to  the 
absence  of  immediate  isolation  accommodation,  the  disease  was  com- 
municated to  fourteen  persons,  one  of  whom  died.  Mr.  Fosbroke 
speaks  in  high  terms  of  the  arrangement  by  which  medical  men 
practising  in  the  district  notify  cases  of  infectious  ilisease  upon  pay- 
ment of  a  fee  of  half-a-crown.  In  consequence  of  this  notification 
he  inquired  into  no  less  than  163  cases  of  such  diseases,  which 
occurred  in  the  combination  during  1881.  In  alluding  to  the  ques- 
tion of  isolation  accommodation,  attention  is  directed  to  the  value 
of  the  Alcester  sanatorium  in  suppressing  the  epidemic  of  scarlatina 
there ;  and  Mr.  Fosbroke  again  advocates  the  erection  of  similar 
institutions  in  Stratford-on-Avon  and  Evesham,  or  the  combination 
of  these  districts  with  that  of  Alcester.  In  the  matter  of  sanitary 
improvement,  there  is  evidence  of  much  solid  work  having  been 
accomplished  during  the  year.  Although  Mr.  Fosbroke  has  no  great 
extension  of  the  public  water-supply  to  report,  he  states  that  more 
polluted  wells  were  dealt  with  in  1881  than  in  any  year  since  the 
Public  Health  Act  became  law.  Numerous  improvements  have  been 
made  in  house  drainage,  particularly  in  securing  efficient  ventilation. 
An  examination  of  some  of  the  larger  houses  iu  the  district  led  to 
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the  discovery  of  some  remarkably  xinhealtby  conditions.  The  adop- 
tion of  a  code  of  by-laws  to  regulate  the  erection  of  buildings  is 
recommended  as  the  most  efficient  mode  of  checking  the  numerous 
evils  which  arise  from  the  faulty  construction  of  houses. 

BOLLINGTON. — During  1881,  there  were  134  births  and  67  deaths 
registered  in  this  district,  equal  to  rates  of  33.8  and  16.91  per  1,000 
respectively.  The  last  census  returned  the  population  at  3,9(i2,  an  in- 
crease of  296  upon  the  census  of  1871 ;  and  Mr.  Allen  thinks  that  the 
publislied  mortality  returns  for  the  past  few  years  have  not  ap- 
peared in  as  favourable  a  light  as  circiimstances  would  have  war- 
ranted. In  1880,  the  death-rate  was  23.73  ;  in  1879,  21.27  ;  and,  in 
1878,  19.91 ;  in  1877,  18..'i-l ;  and,  in  the  previous  year,  23.73.  These 
calculations  appear  to  have  been  based  upon  the  previous  census, 
when  the  population  was  3,660  ;  but  Mr.  Allen  does  not  appear  to 
have  estimated,  from  year  to  J'ear,  the  population  of  his  district,  so 
that  the  discrepancy  is  readily  explained.  Only  5  deaths  were  regis- 
tered from  zymotic  causes,  including  3  from  whooping-cough,  1  from 
croup,  and  1  from  diarrhoea.  The  death-rate  from  these  causes  was 
1.3  per  1,000  against  an  average  rate  from  the  same  class  of  disease 
of  2.7  for  the  last  five  years.  The  prevalence  of  scarlet  fever  in  the 
district  leads  Mr.  Allen  to  remind  his  authority  of  the  urgent  need 
of  a  disinfecting  apparatus.  Scavenging  was  fairly  carried  out ;  but 
the  health-officer  is  of  opinion  that  the  condition  of  liis  district 
would  be  considerably  improved  if  the  whole  of  the  ashpits  could  be 
swept  away,  and  the  pail  system  adopted  instead. 

STALYBElDGE.^Mr.  Roberts-Dudley's  report  for  1881  is  far  too 
meagre  for  a  borough  which,  according  to  the  recent  census, 
possesses  a  population  of  23,889  souls,  and,  moreover,  what  informa- 
tion is  afforded  is  statistical  only.  During  1881  there  were  773 
births,  and  542  deaths  registered,  equal  to  rates  per  1,0D0  of  32.65, 
and  22.68  respectively.  The  death  rate  was  somewhat  higher  than 
in  the  previous  year,  but  Mr.  Dudley  comforts  his  authority  and 
himself,  by  stating  that  it  is  small  when  compared  with  the  average 
rates  of  other  towns.  The  fatal  cases  from  zymotic  causes  were, 
however,  much  fewer  than  in  1 880,  when  75  deaths  were  registered. 
Of  the  59  which  occurred  during  the  past  year,  9  were  from  scarlet 
fever,  16  from  whooping-cough,  27  from  diarrhoea,  5  from  doubtful 
fevers,  and  one  each  from  typhus  and  typhoid.  The  report  con- 
tains no  account  of  the  cause  or  spread  of  these  diseases,  while  the 
sanitary  condition  of  the  borough  is  dismissed  with  a  statement  of 
the  current  work  performed  by  the  nuisance-inspector. 

WORTLEY  RuKAL  DISTRICT,  No.  1. — Dr.  Drew,  in  a  valedictory 
report  to  the  Sanitary  Authority,  states  that  the  district  has  an  area 
of  21,000  acres,  and  a  population  (by  last  census)  of  nearly  17,000 
persons.  It  has  been  under  Dr.  Drew's  care,  as  medical  officer  of 
health,  since  April,  1873.  During  the  two  and  a-half  years  nest 
following  that  date,  the  annual  mortality  of  the  district  averaged 
24  per  1,000  ;  during  the  two  and  a-half  years  last  past,  the  average 
annual  mortality  has  been  only  17  per  1.000.  This  means  that  if 
the  former  rate  of  mort-ality  had  persisted  yet,  119  persons  would 
die  annually  who  now  live.  This  great  saving  of  life  and  prevention 
of  disease  may  be  fairly  attributed  to  the  sanitary  measures 
adopted  by  the  sanitary  authority,  and  to  the  diligence  of  their 
officers,  conspicuous  amongst  whom  is  Dr.  Drew  himself. 

OBITUARY. 

JOHN  JAMES  HILL,  J.P.,  L.R.C.P.Ed.,  etc.,  Lambton, 
New  South  Wales. 
Mant  old  friends  and  fellow  .students  would  learn  with  regret,  from 
the  British  Medical  Journal  (January  6th)  of  the  death  of  Dr. 
J.  J.  Hill,  which  took  place  on  December   19tli,'  1882,  at   Lambton,  i 
near  Newcastle,   New  South  Wales,  and  was  telegraphed   to  this 
country. 

From  further  particulars  received  by  the  last  mail,  it  appears  ; 
that  the  cause  of  his  death  was  an  att<ack  of  apoplexy  supervening  i 
upon  an  illness  of  three  weeks'  duration. 

Dr.  Hill,  who  was  the  eldest  son  of  the  Rev.  R.  Hill,  B.A.,  vicar 
of  Royton,  Lancashire,  was  born  at  the  Vicarage,  Pottcrspury,  . 
Northamptonshire,  in  November  1843,  and  h.ad,  tlicrcfore,  just  com-  : 
plete<i  his  thirty-ninth  year.  He  studied  at  the  Andersonian  Univer-  | 
sity  and  Koyal  Infirmary,  Glasgow,  and  shortly  after  obtaining  the  I 
double  qualification  in  1865,  proceeded  to  Australia  as  Surgeon-  | 
Superintendent  in  the  Emigration  Service;  and,  after  practising  for 
a  short  time  in  Melbourne,  settled  at  lyambton,  near  Newcjistle,  New  I 
South  Wales,  tlie  principal  colliery  district  of  Australasia,  where  he  i 
•Oiidiicted  a  very  larg«  and  lucrative  practice  for  abotil'Wteeaycars,  i 


and  became  well  and  widely  known.  He  had  been  a  magistrate  for 
the  colony  for  many  years,  and  was,  at  the  time  of  his  death,  filling 
for  the  second  time  the  office  of  Mayor  of  Lambton.  He  was  also 
a  member  of  tlie  Royal  Society  of  New  South  Wales,  Honorary  Sur- 
geon to  the  Newcastle  Hospital,  Government  Medical  Officer  for  the 
district,  and  Surgeon  to  the  collieries  and  other  works. 

Of  a  very  generous,  humane,  and  kindly  disposition,  an  able  sur- 
geon and  skilful  operator,  and  possessing  an  extensive  knowledge 
cf  his  profession  in  all  its  branches,  his  loss  will  be  greatly  felt  in 
the  district  in  which  he  lived,  and  where  he  took  a  prominent  and 
active  part  in  all  public  afiairs.  By  his  death,  the  poor  have  lost  a 
friend  who  was  always  ready  and  willing  to  assist  them  when  in 
need,  either  professionally  or  otlierwise.  His  memory  wiU  long  live 
with  kindly  affection  in  the  hearts  of  liis  mourning  relatives  and 
friends. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 

CLimcAL  Lectureships. — The  Hebdomadal  Council  on  March 
13th  elected  Edward  B.  Cray,  D.M.,  of  Exeter  College,  Senior  Phy- 
sician to  the  RadcUffe  Infirmary,  as  Lichfield  Clinical  Lecturer  in 
Medicine ;  and  Alfred  Winkfield,  F.R.C.S.,  Senior  Surgeon  to  the 
Infirmary,  as  Lichfield  Clinical  Lecturer  at  tliat  institution.  These 
lectureships  have  been  created  in  place  of  the  clinical  professor- 
ship which  was  some  time  since  resigned  by  the  Regius  Professor  of 
Medicine,  Dr.  Acland. 

Science  Grants. — Convocation  has  passed  a  series  of  money 
votes  :  one  of  £'>00  for  three  years,  for  the  general  purposes  of  the 
Bodleian  Library ;  another  of  ^£1,500.  for  apparatus  for  the  use  of 
the  new  Professor  of  Physiology  (Dr.  Burdon  Sanderson) ;  and  a 
third  of  £7,500,  for  an  annexe  to  the  University  Museum,  and  the 
necessary  fittings  for  the  reception  of  the  anthropological  collection 
presented  by  General  Pitt-Rivers  to  the  University  on  condition  of 
shelter  being  provided  for  it. 

Radcliffb  Travelling  Fellowship. — Mr.  G.  A.  Buckmaster, 
B.A,  and  late  Natural  Science  Demy  of  JIagdalen  College,  has,  after 
examination,  been  elected  to  the  above  fellowship.  Mr.  Buckmaster 
also  gained  the  Burdett-Coutts  Scholarship  in  1882.  The  fellow- 
ship is  of  the  annual  value  of  J)200,  tenable  for  three  years ;  the 
Fellow  elected  engaging  to  travel  abroad  for  his  improvement  in 
the  study  of  medicine,  and  to  graduate  in  medicine  in  the  Univer- 
sity of  Oxford.  A  Fellow  forfeits  his  fellowship  by  spending  more 
than  eigliteen  montlis  within  the  United  Kingdom. 


UNIVERSITY   OP   CAMBRIDGE. 

New  PROFESSOKsniPS. — According  to  the  Cambridge  UniversU^ 
Reporter  of  March  12th,  the  Council  of  the  Senate  have  reported  as 
follows.  By  Statute  B.ch.  vi.  §  2  it  is  prorided  that  "  I'rofessorships 
shall  be  established  in  the  University  for  the  following  subjects, 
viz. :  Physiology,  Pathology,  and  Mental  Philosophy  and  Logic.  The 
Professors  shall  be  appointed  in  such  order  as  the  University  may 
think  fit,  as  soon  as  sufficient  funds  can  be  provided  convementl3'  for 
the  pm-pose  from  the  Common  University  Fund  or  from  other 
sources.''  Tlie  Council  ask  the  opinion  of  the  General  Board  of 
Studies  as  to  the  order  in  which  these  Professor.ships  ought  to  be 
filled  up  ;  and  the  following  resolution  was  passed  by  the  Board  on 
December  11th,  1882:  "This  Board  considers  that  the  Professor- 
ships established  by  Statute  B  ch.  vi.  §  2  should  be  filled  up  in  the 
following  order :  (1)  Physiologj-,  (2)"  Pathology,  (3)  Mental  Philo- 
sophy  and  Logic,  and  that  the  appointment  of  the  first  two  Profes- 
sorships is  urgent."  Tlie  Vice-Chancellor  lias  communicated  to  the 
Council  the  following  resolution  of  the  Financial  Board,  pa.ssed  at  a 
meeting  held  on  Marcli  "tli :  "  That,  in  the  opinion  of  this  Board, 
there  are  funds  arising  from  the  Common  University  Fund,  from 
which  the  en<lownicnt  of  the  Professorship  of  Physiology  established 
by  Statute  B  ch.  vi.  §  2  may  be  met."  Tlie  Council  therefore  recora- 
niend :  1.  That  .appointments  to  the  Professorships  established  by 
Statute  B  ch.  vi.  t)2  be  made  in  the  following  order:  (1)  Physiology, 
(2)  I'atliology,  (3)  Mental  Philosophy  and  Logic.  2.  That  imme- 
diate steps  be  taken  for  the  appointment  of  a  Professor  <rf 
Physiology.  '  ' 

Professorship  of  Surgery. — The  Camhriilfie  Vnirersity  Rf- 
porter  of  March  12th  announces  that,  the  Council  of  the  Senate  have 
reported  as  follows.  On  March  29lh,  1878,  tlie  Board  of  Medical 
Studies,  in  a  communication  a»ldres,<e<l  to  the  Studies  Syndicate, 
unanimously  recommended  the  establishment  of  a  Professorship  of 
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Surgery.  In  a  communication  from  the  Special  Board  for  Medicine 
made  to  the  General  Board  of  Studies,  and  signed  by  all  the  resident 
members  of  the  Board,  the  Board  state  among  other  recommendations, 
that  "  the  appointment  of  a  Professor  of  Surgery  is  urgently  neces- 
sary." They  also  make  the  following  statement :  "  The  University 
will  probably  not  at  once  find  itself  atle  to  found  a  Professorship  of 
Surgery  w^ban  adequate  endowment.  In  these  circumstances, 
Professor  HtHBphry  has  liberally  offered  to  accept  such  a  Professorship 
without  .stipend,  retiring  at  the  same  time  from  the  Professorship  of 
Anatomy.  The  Board  are  therefore  of  opinion  that  a  Professorship 
ai  Surgery  should  forthwith  be  established  ;  and  that  the  Professor- 
ship may  be  for  the  present  without  stipend.  It  would  of  course  be 
necessary  at  some  future  time  to  make  provision  for  a  stipend,  and 
to  pat  the  oliair  on  a  permanent  footing."  The  General  Board  of 
Studies,  at  a  meeting  held  on  Monday,  March  5th,  1883,  passed  the 
following  resolution :  "  That  this  Board  approves  of  the  recommen- 
dation of  the  special  Board  for  Medicine  with  reference  to  a  Profes- 
sorship of  Surgery,  and  recommends  that  the  Council  take  such  steps 
as  may  be  necessary  to  enable  the  University  to  avail  itself  of  Pro- 
fessor Humphry's  generous  offer." 

The  Council  are  aware  that  several  objections  may  be  reasonably 
urged  against  the  establishment  of  a  PrOi,.isorship  without  stipend, 
and  that  the  appointment  of  a  Prof&s.^or  of  Anatomy  under  the 
new  Statutes  will  entail  an  additional  charge  upon  the  University. 
Taking  into  consideration,  however,  the  resolutions  of  the  Special 
Board  for  Medicine  and  of  the  General  Board  of  Studies,  and  the 
importance  at  the  present  juncture  of  doing  whatever  is  possible  to 
develop  the  vigorous  and  increasing  School  of  Medicine  in  the 
University,  they  are  of  opinion  that,  with  a  view  to  enable  the 
University  to  take  advantage  of  Professor  Humphry's  liberal  offer, 
a  Professorship  of  Surg-ery  should  be  established,  to  which  no  stipend 
should  be  assigned  for  the  present. 

Notice  of  discussion  of  both  these  reports  will  be  given  earlynext 
term.  ■ 


MEDICAL  NEWS. 

AP0TUECAEIE3'  HALL. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicipe,  and  received 
certificates  to  practise,  on  Thursday,  March  Sth,  1883. 

Bennett,  William  Frederii?k,  Princess  Road,  Leicester.  . 

Collins,  Edward  Treacher,  1,  Albert  Terrace,  Kegent's  Parli. 

Crocker,  John  Iledlev,  Gunnaslake,  Calstock,  Cornwall. 

Evana,  William  Arnold,  14,  Bumgreave  Eoad,  Sheffield. 

Horrocks,  William  Henry,  IS,  Great  Meashv  Street,  Liverpool. 

.Tones,  John  Hemey,  Eccles,  Manchester. 

Oliver,  Franklin  Hewett,  Maidstone. 

Reynolds,  Ernest  Septimus,  2,  Seymour  Grove,  Old  TraSord.  Manchester. 

Rowland,  JoUu  Jones,  19,  Argyle  Square,  W.O. 

Slader,  George  William  Burgess,  Pendils,  Amroth,  Pembrokeshire. 

Walker,  Joseph,  Kirkby,  Liverpool. 

The  following  gentlemen  also  on  the  same  day  passed  the  Pri- 
mary Professional  Examination.  :■  ;■  .-.i    r.' 

Satchel,  Charles  George,  Uni\'ersity  Colleo'e.  '*■ 

Spreat,  John  Henry,  St.  Bartholomew's  ifospital. 
And  on  the  1st.    , 

Williamson,  Herbert  Holdricb,  University  College. 


MEDICAL  VACANCIES. 
CAMBRIDGE  PRrENDLT  SOCIETIES  MEDICAL  ASSOCIATION.-Principal 

Medical  Officer.    Salary,  JS175  per  annum.      Applications  to  Mr.   W.   P. 

Littlechild,  5,  Queen's  Lane,  Cambridge,  by  March  23rd. 
CHARING    CROSS    HOSPITAL.— Assistant   Physician.      Applications   to  the 

Medical  Committee  by  March  24th. 

CHARING    CROSS    UOs'piTAX.— Assistant    Physician-Accoucheur.     ADDlica- 
tions  to  the  Medical  Committee  by  March  24th. 

CHICHESTER  INEIRMART.-House-Surgeon  and  Secretary.  8alarv  £100  ner 

annum.    Applications  by  April  7th.  ■ 

BAST  LONDON  HOSPITAX  FOR  CHILDREN,  Shadwell.-Hesident  Clinical 

Assistant.    Applications  by  March  22nd. 
OENERAi  INFIRMARY,  Hertford.-House-Surgeon  and  Secretary.      Salary. 

tlOO  per  annum.    Applications  to  the  Secretary. 
GREAT    NORTHERN     HOSPITAL,    Caledonian '  Boad.    N.-House-Siu-geon. 

Salary,  jBbJ  per  annum.    Applications  by  March  22nd. 

°''^,Fj,^?H'*^^^    HOSPITAL,    Caledonian    Boad,   N. -Junior   Resident 
Medical  Officer.    Applications  by  March  17th. 

^  M^£^  ™^*'^"^^'^''^  °*'^*'''   ^'''^'•5'"'2''"^Pe''a"°"™-    Applications  by 

aOLLOWAY  AND. NORTH  ISLINGTON  DISPENaART. ^Surgeon.     Appti- 
cationa  tojhe  gouorary-SeKretary.  qaw  o{  Resident.  Medicaf  Officer.  Dis- 

wkj,  N.     ■   ' 


pensary,  Palmer  Bond. 


•JOINT  COCTNTIES  ASTHJM,:Carmarthen.-Junior  Assistant  Medical  Officer 
Salary,  £100  per  aonura.  Applications  te  the  Medical  Superintendent  by 
March  30th.       -  -  -  .       .        "^  . .     .  ■' 

KENT  AND  CANTERBURY  H0SP1T.\L.— House  Surgeon.  Salary  £30  per 
annam.    Application  by  March  23rd.  .  ^ 

LIVERPOOL  NORTHERN  HOSPITAL.-Assistant  House-Surgeon!  Salary, 
£7Uper  anntim.     Applications  by  March  31st. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC  H08- :' 
PIIAL  OR  ASXLUMi  —  Honorary  Assistant-Physician.      Applications  by 
March  31st.  _       .  „  ,  •' 

NOTTINGHAM  DISPENSAEY.-Eesident  Surgeon.    Salary,  £200  per  annum. 
,  Applications  by  March  22Bd.  .  ._,,.,.-      ,^ 

EOYAL  academy  op  AETS.-Profcsaar  of  AnAtomy.  ApplioatloM'toW 
Secretary,  Piccadilly,  by  March  2Ith. 

ST.  PETERS  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES,  HenrietU 

--.Street,  Covent  Garden.— House-.'iargeon.    Applications  by  March  21st. 
STANLEY  HOSPITAL,  Liyerp<_>ol.— Junior  House-Surgeon.     Salary  £70   per 
.Annum.    Applications  by  March  22nd* 

WESTMCySTEE  HOSPITAL,  Broad  Sanctuary.— Physician.  -  AppUcatioas  by 
March  20th. 

■WESTMINSTER   HOSPITAL.   Broad  Sanctoanr';.  S.W'.'—  issistant-Physician, 

Applications  by  March- 20tli.  -. -;  rj  ;  .  -  . 

YORK  LUNATIC  AS YLUM.— fiesident  Jledical -SupBriiitendant.    SaUtT,£350 

per  annum.    Applications  by  March  17th.  i- 


MBDICAL  APPOINTUENTS. 

Black,  W.  J.,  M.B.C.S.,  appointed  District  Surgeon  for  the  Pendleton  Branch 
Dispensary  to  .the  Salford  Boyal  Hospital  vice  F.  H.  Folkes,  L'.E.C.P  re- 
signed.    ,,    .  -,  .  ,      -  ' 

Delahun-t,  J.,  I.EC.S.E.,  appomted  Medical  Officer'to.  tlje  Belmullet  Union 
riM  A.  PhajTC,  L.K.Q.C.P.I.,  deceased. 

Folkes,  F.  H.,  L.E.C.P.,  appointed  House-Surgeon  to  the  Salford  ioyal  Hos- 
pital, rice  J.  Newion,  M.S.C.S.,  resigned.         ,'  '  '     '-'•^' 

FRi-TCIS,  L.,  M.B.,  appointed  Resident  Clinical -Assistant  to  the  West  Ridins 
Lunatic  Asylum  vice  J.  Hammond,  L.B.C.P.,  resigned. 

Hewklev,  p.,  M.R.C.S.,  appointed  Assistant  Medical  Superintendent  to   the 

,     Eoyal  India  Asylum,  Ealing,  W.    .         .  ,  -,     " 

HlTTCHrxso.v,  S.  J.,  M.R.C.S.,Eng.,  appointed  Dental  Surgeon  to  Unirersity 
Odllege  Hospital  and  Clinical  Lecturer  on  Dental  Surgery,  vice  G.  A.  Ibbetsoii 
P.B.C.S.,  whb  has  been  appointed  Consulting  Dentafsurgeon. 

Jacksox,  J.  W.,  M.R.C.8..  appointed  Junior  Assistant  House-Surgeon  to  the 
Sheffield  iPublic  Dispensary.  ... 

KiSQ,  D.  A.,  M.R.O.P.,  appointed  AsjisUnt  Physician  to  the  West  London 

Hospital,  vice  J.  C.  Fish,  M.D. 
SstABT,.  H.,  M.D.„  appointed  Assistant  Medical  Officer  to  the  Rochester  and 

District  Friendly  Societies  Medical  Association,  vice  J.  RV'Bucfc,  LB  OP 

resigned.  

SiiTRSES,  P.,  L3.'A-,  appointed  Afeistant  Houae-Surgeon  and  Owpenser  to  the 

Kent  and  Canterbury  Hospital,  vice  H.  J.  Dyson,  iU.R.C.S.,  resigned. 
YouxG,  A.  H.,  M.B.,  appointed  Honorary  Surgeon  to  theSalfordBoyal  Hospital 

wee  J.  H.Walmsley.  M.B.C.S.,  resigned. 


BIRTHS,  MAKEIAGES,  AUD  DEATHS. 
TMcharge  for  inserting  announcements  of  Births,  Marriages,  and  Deat/u  is  3s,-Sd. 
whiclt  should  be  forwarded  in  stamps  iviihth&announcffTnenU.  '* 

MAEEIAGB. 
BucKKUI^BuctCKLI..— On  March  7th,  at  the  Congregational  Church,  Salisbury 
by  the  Bev.  W.  Roberts,  Arthur  Edward  Buokell,  M.D.,  third  sou  of  Leonar-d 
1   ■Buckell,  M.D.,  o£  Chichester,  toEllen  Maria,  third  daught«r  of  the  late  Wil- 
!     liam  Buckell,  of  Salisbury. 

■j'.,.  ,    -  DEATH.  ■,      , 

Field.— On   March  9th,  at  31,  Lower    Seymour '^Btifeet,' yottmattSSuara' 
Herman  GeQrgeJ;he,fiIde3t.39Q- of  George  and  f auljna  Jfjald,  in.  .his  eighth-  ■ 


Death  ujsdeb  Chloeofoem.— An  inquest  has  been  held  by  Dr. 
Dauford  Thomas  as  to  the  death  of  Ernest  Burley,  aged  7  years,  the 
son  of  a  farm-labourer,  who  died  at  St.  Mary's  Hospital,  whither  he 
had  been  taken  suffering  from  a  disease  of  the  knee-joint.  Evi- 
dence was  given  by  the  assistant  surgeon  at  the  hospital,  to  the 
effect  that  chloroform  was  given  to  the  child  preparatory  to  the 
opening  of  an  abscess;  but,  before  the  operation  was  performed,  the 
child  died.  Chloroform  was  given  ^bout  forty  times  a  week  at  the 
institution,  and  the  last  death  before  this  was  more  than  two  years 
ago.  The  jury  returned  a  verdict  of  "Death  from  failure' of  the 
heart's  action  while  under  the  influence  of  chloroform."      ' 

Adultebation  op  Peepbb.— M.  Charbonnier,  in  the  Repertoire 
de  Phi^niiaaif,  says  that  olive-huska  aie.used  lon-  a  very  large  scale 
to  adulterate  pepper.  They  are  known- as yffjfrftte.  "Pormerly-they 
were  used  as  fuel  or  manure  ;  now  they  will  sell  at  25f.  to  30f.  the' 
100  kilos.,  apparently  in  consequence  of  their  usefulness  for  thA  pur- 
pose indicated.  WTien  cleaned,  dried,  and  ground,  theyTery  much 
resemble  pepper  in,  appearance,  andithei'  misorosoopio  sfcructnie  of 
the  cells  is  so  similan  to  that  of  the'  hosb.of  pepper,  that  only  a'-elose 
comparison  will  indicate  the  difference.  .   '.    . 
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OPERATION  DAYS   AT   THE   HOSPITALS. 


MONDAY. .. 
TUESDAY. . 


..Metropolitan  Free,  2  P.M.— St.  Mark's,  2  P.M.— Eoyal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. 
— Royal  Orthopfedic,  2  p.m.— Hospital  for  Women,  2  P.M. 

..Guy's,  1.30  P.M.— Westminster  2  P.M.— Royal  London  Ophthal- 
mic, 11  A.M.— Royal  Westminster  Ophthalmic,  1. TO  p.m.— West 
London, 3  P.M. — St.  Mark"s,9A.M. — Cancer  Hospital,  Brompton, 
3  p.m. 
WEDNESDAY.. ..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  P  m. — London,  2  p.m. — Royal 
London  Ophthalm'ic,  11  a.m.— Great  Northern, 2 P. .M.— Samari- 
tan Free  Hospit.al  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Oplithalmic,  1.30  p.m.— St.  Thomas's,  1.30  P.M.— 
St.  Peter's,  2  p.m. — National  Orthopsedic,  10  a.m. 

THURSDAY St.  George's,  1  P.M. — Central  London  Ophthalmic,  1  P.M. — 

Charing  Cross,  2  P.M. — Royal  London  Ophthalmic,  11  A.M. — 
Hospital  for  Diseases  of  the"  Throat, 2p.m. —Royal  Westminster 
Ophthalmic,  1.30  P.M.— Hospital  for  Women,  2  p.m.— London, 

2  p.m.— North-west  London,  2.30  P.M. 

FRIDAY King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophth.almic,  2  p.m. — Royal  South  London  Ophthalmic,  2  P.M. 
— Guy's,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Department), 
2  P.M. — East  London  Hospital  for  Children,  2  P.M. 

SATURDAY St.  Bartholomew's,  1.30  P.M.— King's  College,  1  p.m.— Eoj^a! 

London  Ophthalmic,  11  A.M.— Royal  Westminster  Ophth.almie, 
1.30  P.M.— St.  Thomas's,  1.30  r..M.— Eoyal  Free,  9  A.M.  and 
2  P.M. — London,  2  P.M. 

HOURS   OF   ATTENDANCE  AT   THE   LONDON 
HOSPITALS. 


CHAHING  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
■     M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Gut's.— Medical  and  Surgical,  daily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  P.,  1.30; 

Eye,  M.  W.,  1.30;  Tu.  P.,  12.30;  Ear,  Tu.  P.,  12.30;  Skin,  Tu.,  12.30;  Dental, 

Tu.  Th.  F.,  12. 
KrNG's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2:  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 :  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Tll.;  Throat,  "fh.,  3  ;  Dental,  Tu.  P.,  10. 
LON-DON. -Medical,  d.aily,  exc.  S.,2;  Surgical,  daily,  1.30  and  2:  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,'l.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 

Tu.,  9. 
MiDDLESE.x.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30 ;  o.p.,  W.  S., 

1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  aud  Throat,  Tu.,  9  ;  Skin,  P.,  4  ;  Dental,  daily,  9. 
Bt.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric. Tu.  Th.  S.,2; 

o.p.,W.  S.,9;  Eye,  Tu.  W.  Th.  S.,2;  Ear,  M.,2.30;  Skin,  P.,  1.30;  Larynx, 

W.,  11..30;  Orthop.-cdic,  P.,  12.30;  Dental,  Tu.  P.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S..  1 ;  o.p., 

Th.,  2;  Eye,  W.  8.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1  ;  Throat,  M.,  2;  OrthopECdic, 

W.,2;  Dental,  Tu.  S.,9;  Th.,  1. 

St.  Mart's.- Medical  and  Surgical,  daily,  1.4.5  ;  Obstetric,  Tu.  P.,  9.30 ;  o.p.,  Tu. 

P.,  2;  Eye,  Tu.  P.  9.1.5 ;  Ear,  M.Th.,2;  Skin,  Tu.Th.,1.30;  Throat,  M.  Th., 

1.45;  Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  31.  Th.,  2 

o.p.,  W.  P.,  12.30;  Eye,  M.Th.,2;  o.p. ,  daily,  except  Sat.,  1.. 30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  P.,  10. 
UNiTERSirr  College.— Medical  and  Surgical,  dailv,  1  to  2;  Obstetric,  M.Tu.Th. 

P.,  1.30;  Eye,  M.  Tu.  Th.  P.,  2;  Ear,  S  ,1.30;  Skin,  W.,  1.46  ;  S.,  9.15;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  P.,  3  ;  Eye,  M. 

Th.,  2.30;  Ear,  Tu.  P.,9;  Skin,  Th.,  1 ;  Dental,  W.  B.,  9.15. 

MEETINGS   OF   SOCIETIES   DURING   THE 
NEXT   WEEK. 


MONDAY.- Medical  Society  of  London,  8.30  p.m.  Mr.  Hugh  Smith  :  A  Case  of 
Bigelow's  Operation.  Dr.  Manson  will  read  a  paper  on  Distoma  Eingeri 
and  Endemic  Ha>moptysis. 

TUESDAY.- PathologicalSocietv,.1.:lOP.M.  Dr.Pinlay:  Epitheliomaof  Stomach, 
with  Secondary  Nodules  in  the  Skin.  Mr.  Horsley  :  Adeno-Sarcoma  of 
Testicle  and  Abdominal  Viscera.  Mr.  A.  Barker;  Lymphatic  Cyst  of 
Bladder  producing  Obstruction  of  the  Ureters  aiul  Renal  Dise^ise.  Jlr. 
Clutton:  Tumour  of  Skull  .and  Bladder.  Dr.  Ang.d  Money:  Uhenmatic 
Nodules,  with  Microscopic  Specimens.  Dr.  Cavafy ;  Ueart-Discase  and 
Rheumatic  Subeiit.aneous  Nodule.  Dr.  Drewitt:  Rheumatic  Nodules  (two 
living  cases).  Mr.  Davies-CoUey :  Sarcomatous  Ulceration  of  the  Back 
Dr.  P.  Taylor:  Sarcomatous  Ulceration  of  the  Back. 

WEDNESDAY.— Meteorological  Society,  7  p.m.  Dr.  Henry  Cook  :  Not«s  on  n 
March  to  the  Hills  of  Beloocliisl-an  in  North  West  India,  with  Remarks  on 
the  Shnooui.  and  nu  Dusl  Storms.  At  8  P.M.,  the  meeting  will  Ih' 
adjourned,  in  order  to  .afT(ir<l  ttie  Fellows  and  their  friends  an  opportunity 
of  inspecting  the  Kxliibititm  of  Meteorological  Instnmients  for  Travellers, 
and  of  svich  new  instruments  as  have  been  invented  and  first  eonst.rurt^d 
since  the  last  exhibition.  The  President,  Mr.  J.  K.  liuigliton,  will  give  ft 
short  discourse  on  the  instruments. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
16lA,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  JouRNAi,,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  Bhitish  Medical. 
JouBNAL,  are  requested  to  communicate  beforehand  with  the  Manager,  leiA^ 
Strand,  W.C. 

CoRRESPONpENTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  witli  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officer* 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

CoRRESPONiJENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  not  used. 
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Single  v.  Multiple  Taccination. 
Sir, — Bold  is  your  honourable  correspondent,  who.  in  the  Journal  of  March  lOth. 
at  page  487,  states  that  one  vehicle  will  alone  afford  protection  against  small- 
pox for  a  very  limited  period,  and  that  tlie  vaccine  scars  on  each  person  vac- 
cinated should  collectively  cover  at  least  half  a  square  inch  of  area.  In  spite 
of  antiquated  theories,  now  still  fashionable,  expeiience  induces  me  to  believe 
that,  within  reasonable  bounds,  and  other  circumstances  bein^  favourable, 
the  subsequent  efficacy  of  vaccination  depends  rather  upon  tlie  quantity, 
quality,  purity,  and  activity  of  the  subcutaneous  dose  of  vaccine-lymph  in- 
serted, than  upon  a  diffuse  collective  cluirt  of  multiple  contiguous  ugly  sofea 
or  scars,  which  process  of  exuberant  excessive  medical  tatooing  is  far  more 
worthy  of  an  untutored  savage  than  a  scientitic  surgeon. 

The  recent  progress  in  our  knowledge  of  the  guasi  artificial  life  of  bacteria 
in  our  modern  laboratories,  as  also  their  life-histi:>ry  in  the  bodies  of  men  aud 
other  animals,  should  now  induce  us  to  bury  such  ancestral  prejudices.  How- 
ever, to  repeat  a  past  blunder  from  the  older  t«xt-books  is  ahvavs  an  easier  and 
more  rapid  method  than  either  philosophical  reflection  and  deduction  based 
upon  the  advancing  information  of  the  hour,  or  the  accurate  observation  o£ 
original  research. — 1  am,  sir,  yours,  etc, 

J.  La-wrence-Hamilton,  M.B.C.B. 

34,  Gloucester  Terrace,  Hyde  Park,  March  14th,  18S3. 

%*  If  our  correspondent  will  consult  the  tabulated  experience  of  Mr.  Mar- 
son  (extending  over  twenty  years'  work  at  the  London  Small-pox  Hospital), 
and  the  more  recent  experience  of  the  small-poi  hospitals  of  the  Metropolitan 
Asylums  Board,  as  'set  forth  in  their  annual  returns,  he  will  find  therein 
abundant  evidence  of  the  value  of  what  he  is  pleased  to  term  "  exuberant  ex- 
cessive medical  tatooing"--evidencp  based  on  "accurate  observation,"  and 
admitting  not  only  of  "philosophical  reflection,"  but  of  very  positive  "de- 
duction." 

H.  L.  S.  (London).— We  see  no  very  early  prospect  of  being  able  to  carry  out 
wish  iu  the  matter. 

Medical  Etiquette. 
Sir,— I  should  feel  much  obliged  for  your  opinion  as  to  the  following  points. 
Dr.  Jones,  we  shall  say,  is  called  by  the  family  to  see  a  case  (not  an  emergency 
case),  when  he  knows  or  suspects ' that  Dr.  Brown  has  hitherto  been  the  medi- 
cal attendant  of  the  family.  I  take  for  grautett  that  it  is  Dr.  Joiit-s's  duty  to 
find  out  whether  they  are  still  patients  ot  Dr.  Browm's,  and  only  to  attend  on 
receiving  a  satisfactorv  reply. 

1.  Is  it  his  duty  to  iind  out  from  the  family  whether  Dr.  Brown  has  been 
duly  informed  ofthe  fact  that  he  is  no  longer  their  doctor  ? 

3'  Is  it  the  duty  of  Dr.  Jones  to  inform  Dr.  Brown  of  the  fact  in  question  ? 
— I  am,  yours,  etc.,  K.  M.  S. 

*^*  In  the  absence  of  certain  essential  details  in  the  altove  briefly  stated 
case,  our  reply  must  necessarily  be  one  of  a  general  rather  than  of  special 
individual  application.  We  would,  therefore,  simply  observe  that,  if  the 
patient  to  whom  Dr.  Jones  has  been  called  in  have  recently  been,  or  may 
be,  under  the  care  of  Dr.  Brown,  lie  should  on  no  account  (not  being  n  case  of 
urgency)  interfcie,  hut  rt-quest  a  consultation  with  Dr.  B.  Should  the  latter 
decline  this,  or  if  the  p;iti<.^nt  insists  on  dispensing  with  his  services,  and  a 
communication  to  that  effect  be  made  to  him,  Dr.  J.  will  be  justified  in  taking 
charge  of  the  cjise.  If,  again,  on  the  o^her  hand,  Dr.  B.  have  not  been  in  at- 
tendance during  the  present  illness,  and  a  longer  or  shorter  interval  have 
elapsed  since  the  immediately  preceding  ailment  for  which  he  (Dr.  B.)wiis 
consulted.  Dr.  J.  will  be  justified  in  attending  without  previous  communica- 
tion being  made  to  Dr.  B. ;  for.be  the  cause  what  it  may,  or  h<>we\  cr  unwilling 
we  may  be  to  supphnt  a  brother  practitioner,  there  cannot,  we  take  it,  be  a 
doubt  that  patients  have  a  perfect  right  (a  right  which,  in  the  case  of  our 
own  legal  an«I  other  a<lvisnr?.  we  should  be  very  apt  to  osserl )  to  change  their 
medical  advisers  wit  hout  Jissigning  the  reason  ;  though  such,  it  may  be  safely 
assumed,  i.^  generally  well  understood  by  the  superseded  practitioner.  Such 
is  the  accepted  rule.  At  the  same  time,  if  the  respective  practitioners  be 
upon  terms  of  cordial  intimacy,  a  friendly  confidential  representation  of  the 
facts  to  the  discarded  practitioner  will  be  both  courteous  and  judicious.  The 
duty  of  intimating  to  Dr.  B.  that  his  jmifessional  services  are  dispensed  with 
devolves  upon  tlie  jmtient  or  family,  and  not  upon  Dr.  J. ;  who  should,  how- 
ever, ere  he  assvmics  charge  of  the  case,  satisfy  himself  that  such  communica- 
tion lias  been  made. 
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\V<»BKHnt  sj:  Stimtlaxts. 

i)R.  Norman  Kerji  writes  to  the  standard -.—'•  \n  the  Report  just  issued  of  the 
first  year  of  the  Marvlehone  Worklioiise  since  the  opening  of  the  uew  Infir- 
mary at  JS^otting  HiH,  the  able  and  exijcrienced  master,  Mr.  Douglas,  speaks 
most  favourably  of  tlie  general  good  conduct  of  the  inmates.  A  jiromineiii 
factor  in  the  promotion  oi  this  desiral  le  state  of  order  is  disclosed  in  a  para- 
graph in  Mr.  I>ouglas's  Keport,  to  tlie  effectthat,  duringthe  year,  not  a  >ingle 
ounce  of  ale,  porter,  wine,  brandy,  gin  or  whiskey  had  been  ordered  by  tlu- 
medical  officer,  and,  except  on  Christmas  Buy,  there  had  been  no  fermented 
or  spirituous  liquors  consumed  in  the  Workhouse  by  the  inmates.  Tlie  aver- 
age daily  number  of  inmates  was  \^hl .  It  may  be  of  interest  to  add  that  the 
cost  of  alcoholic  stimulants  consunicd  I>y  piitJeuts  in  the  Infirmary  during 
1882  was  JES46,  while  iu  the  last  year,  when  tlie  sick  were  in  the  Workhouse, 
the  cost  of  alcohol  for  the  latter  was  £],tioS,  a  decrease  of  £1^62  in  tlie  twelve 
months." 

China. 

Bib, — Will  one  of  your  numerous  corrosiioudents  kindly  inform  me  what  chances 
there  are  for  practice  iu  China?  Nature  of  climate,  and,  if  any  appointments, 
what  are  they?  Indeed,  any  information  would  be  very  acceptable. — Yours 
truly,  Bhaxghai. 

JiR.  Ireland's  letter  has  l)eeu  recei\  ed,  and  shall  have  attention. 

Meduai.  Iibraries. 
Sir, — Would  any  of  your  correspondents  give  their  experience  of  the  various 
medicallibraries  in'Loudou?    I  wish  to  ascertain  which  contains  the  most 
recent  melical  works. — Tours  faithfully,  Progress. 

Dr.  Brittox. — The  report  of  1882  has  been  dtily  received,  and  will  be  noticed  in 
due  course.  Unfortunately,  the  pressure  on  our  space  is  such,  tliat  upwards 
of  eighty  notices  of  the  kind  are  still  awaiting  publication.  We  ha\"e,  how- 
ever, made  arrangements  by  wliich  we  hope  to  accelerate  the  publieution  <if 
matters  of  this  kind. 

Pki  RIfiO  PODICIS. 

Sir, — Having  a  distressing  case  of  prurigo  podicis,  and  having  tried  the  reme- 
dies mentioned  in  Hebra  on  Diseases  of  the  .Sf-ni,  not  one  of  which  have  been 
of  much  avail,  I  should  be  glad  if  any  of  your  members  would  sugest  any 
effectual  remedy  for  that  painful  affection. — 1  am,  sir,  your  obedient  servant, 

OXE   IX   A    DlFFICl'LTY. 

Mkdicink  as  Pramised  by  Animals. 
Sir, — I  have  read  with  gi-eat  pleasure,  iu  the  Journal  of  the  10th  instant,  your 
interesting  leading  article  on  Medicine  as  Practised  by  Animals.    Will" you 
kindly  allow  me  to  mention  an  instance  of  medicine  as  practised  by  a  cat, 
which  has  recently  come  under  my  observation? 

A  young  cat  which  wjis  born  blind,  and  which  shows  extraordinary  acts  of 
instinct,  amounting  almost  to  reasoning  intelligence,  l>egan  to  suffer  from 
epileptiform  fits  and  abscesses  of  the  face  in  the  summer  of  the  jiast  year. 
From  the  age  of  three  ur  four  months,  the  animal  could  go  all  over  the  liouse 
and  garden  nearly  as  well  as  if  she  had  her  sight.  So  long  as  pieces  of  furni- 
ture were  in  their  usual  places,  she  rarely,  even  in  her  playful  gambols, 
knocked  herself  against  any  of  them;  but  several  times,  when  chairs  and 
tables  were  displaced,  she  has  hit  her  head  with  great  force  against  them,  and 
on  one  occasion  her  head  came  into  violent  collision  with  a  mowing  machine. 
The  fits  and  abscesses  were,  therefore,  sufficiently  accounted  for  by  the  injuries 
which  the  cat  received.  An  abscess,  wliich  recurred  every  ten  or  twelve  days, 
formed  on  the  right  cheek,  aud  usually  opened  under  the  right  eye  and  into 
the  nostrils.  At  the  outset,  the  matter  discharged  was  pus,  but  afterwards 
blood  escaped  with  the  pus,  aud  sometimes  blood,  without  any  appreciable 
quantity  of  pus,  escaped  by  the  same  openings.  The  fits,  w  hich  gradually 
increased  in  \ioIence  and  frequency",  were  not  much  under  the  control  of  bro- 
mide of  potassium. 

The  great  amiability  of  temper  the  poor  animal  displayed  during  her  suffer- 
ings, which  occasionally  must  have  been  very  severe,  was  remarkable.  She 
could  hardly  be  induced  to  take  any  food  with  the  exception  of  a  little  cream  ; 
consequently  she  soon  wasted  away  to  mere  skin  and  bone.  The  bowels  were 
generally  constipated  for  days  at  a  lime,  and  her  breath  liad  a  most  unbear- 
able fa-tid  odour. 

I  may  mention,  too,  that  the  poor  animal  became  intensely  dropsical,  the 
abdomen  becoming  distended  ahnost  like  an  inflated  bladder.  "Her  heart  could 
be  seen  to  beat  \ioTently  on  her  making  the  slightest  exertion,  and  on  several 
occasions  she  coughed  up  quantities  of  blood.  She  breathed  through  the  open 
mouth,  owing  to  the  nostrils  biing  blocked  up  with  tenacious  matter,  whicli 
she  from  time  to  time  endeavoured  to  discharge  by  violent  sneezings. 

The  animal's  treatment  of  herself  was  very  simple,  but  as  far  as  it  went  a\  a?, 
think,  fairly  good.  She  lay  in  a  basket  made  warm  and  comfortable,  whicli 
he  rarely  left,  excepting  to  crawl  to  the  fireplace  in  order  to  procure  well- 
burned  cinders,  which  she  ate  with  avidity.  This  being  observed,  willow  char- 
coal was  procured,  and  daily  put  in  a  place  accessible  to  her.  At  first  she 
rather  disliked  the  willow  charcoal,  but  soon  she  became  fond  of  it.  To  milk 
she  seemed  to  have  a  great  repugnance  ;  nevertheless,  milk  was  the  means  she 
used  to  act  on  her  bowels.  Fur  days  the  bowels  would  not  act ;  then  all  at  once 
she  would  begin  to  lap  milk  in  quantities,  which  fluid  never  failed  to  operate 
on  the  bowels  in  less  than  an  hovn-.  Tlie  disliked  milk  then  was  the  means  the 
cat  used  to  keep  the  bowels  open,  aud  the  char'.-oal  was  the  remedy  w  hich  she 
employed  in  order,  in  all  probability,  to  correct  the  fcetid  state  of  the  breatli, 
and  the  emanations  from  the  decomposing  secretions  of  the  mouth  and  nose. 
and  perhaps  also  to  allay  some  uneasy  sensations  in  her  stomach.  When  the 
disease  had  been  going  on  for  two  or  three  months,  the  idea  of  giving  her 
sulphide  of  calcium,  for  the  recurrent  suppuration,  struck  me.  She  was  there- 
fore given  about  a  quarter  of  a  grain  of  the  medicine  tluee  or  foiu-  times  a  day. 
On  the  suppuration  the  calcium  acted  slowly  and  surely ;  but  on  the  drops\% 
which  had  existed  for  some  months,  it  acted  like  a  charm,  for  in  a  few-  weeks 
the  water  disappeared  without  Iea\ing  a  trace.  In  fact,  all  the  formidable 
symptoms  rapidly  passed  awaj-,  the  suppuration  being  the  last  to  disappear, 
owing  doubtless  to  some  disease  of  the  bones  of  the  face. 

The  cat  is  now  a  beautiful  animal,  fat  and  with  a  fine  white  fur,  and  as  playful 
as  a  kitten.  It  had  been  often  said  by  those  who  saw  the  animal  when  inthe 
height  of  her  illness,  that  it  was  cruelty  not  to  destroy  her.  Her  recovery  is. 
however,  most  instructive,  not  only  on  account  of  the  means  whichshe  herself 
used,  but  more  especially  on  account  of  the  favourable  effects  the  sulphide  of 
calcium  had  on  the  dropsy. — I  am,  sir,  yours  truly, 
Lincoln,  February  U>tli, '28^3.  William  O'Neill", M.D.,M.R.C.P.Lond.,  etc. 


Calf-Lymph. 
Dr.  George  Harley  asks:  Where  is  the  best  place  to  obtain  vaccine-lymph 
direct  from  the  heifer  ? 

%*  Our  correspondent  cannot  do  better  than  apply  to  the  National  Vaccine 
Establishment,  Local  Government  Board,  Whitehall,  S.W.  Lymph  is  taken 
irom  calves  at  the  Animal  Vaccine  Establishment  at  95,  Lamb's  Conduit  Sueet, 
W.C,  every  Tuesday  and  Thursday  morning,  and  sent  by  special  messenger  to 
WTiitehall,  so  that  it  can  be  distributed  on  these  days  to  the  various  applicants 
without  delay. 

Epithelioma  of  the  Lower  Lip  ix  Women. 
Sir, — I  do  not  think  this  disease  is  so  very  rare  among  females  as  Dr.  Wilson 
thinks  (Journal,  Februar>'  loth,  188;i,  p.  251).  In  Ireland,  smoking  with  a 
cutty-pipe  is  quite  common  among  women.  In  Scotland,  too,  unless  I  mis- 
take, many  women  smoke  ;  consequently,  the  Irish  and  Scotch  general  prac- 
titioners must  see  many  cases  in  females.  I  remember  seeing  one  case  in  the 
extern  room  of  the  Cork  North  Infirmary  in  1870.  The  woman  was  a  smoker, 
and  about  fifty  years  old.  I  removed  one  in  1876,  in  Chicago,  from  the  right 
side  of  the  lower  lip  of  a  woman,  aged  forty-two.  The  patient  was  a  very 
obese  woman,  subject  to  asthma,  for  the  relie'f  of  which  she  sometimes  smoked 
her  husband's  pipe.  From  l)eginning  the  use  of  the  pipe  to  removal  only  two 
months  elapsed.  This  woman  sat  on  a  chair,  and  was  held  quiet  by  her  hus- 
Ijand  and  son  while  I  removed  the  growth,  which  was  circular,  shallow,  and 
three-fourths  of  an  inch  in  diameter,  by  the  usual  method.  Union  by  first 
intention  resulted.  P.  O'Coxxell,  M.D.,  C.M. 

Sioux  City,  Iowa,  U.S.A. 

Dr.  Hartigax. — We  fear  we  cannot  publish  the  case  unless  the  author's  name 
be  appended. 

Flatvlexce. 
Sir,— Cases  like  that  alluded  to  by"FelLx,"in  the  Joi'RXal  of  February  24th, 
are  not  unfrequent,  and  often  very  distressing,  and  difficult  to  relieve.  I  do 
not  profess  to  have  a  cure,  and  will  be  pleased  to  see  remedial  measures  sug- 
gested by  others.  But  I  beg  to  annex  a  couple  of  prescriptions  which  I  have 
often  given  with  success.  One  is  a  teaspoonful  of  aramoniated  tincture  of 
valerian  in  a  glass  of  water,  repeated  in  two  hours.  The  other  is  :  R  Creasote 
gtt.  viii  ;  puTv.  assaftetidx  fgr.  \i  ;  extr.  belladonnae  gr.  iv ;  morphia  hydro- 
chlor.  gr.  i.  Mix  aud  divide  into  twelve  pills  ;  one  to  be  taken  when  required, 
and  repeated  in  three  or  four  hours. — I  am,  etc.,  J.  M. 

A  Member.— Dr.  Fancourt  Barnes's  Manual  for  Midwives,  published  by  Mess»"S.    . 
Smith,  Elder,  and  Co.,  is  a  suitable  book  for  your  purpose. 

Bichromate  of  Potash  rx  Syphilis. 
Ix  answer  to   Surgeon-Major  Buchanan,  Dublin,  we  direct  our  correspondent's 
attention  to  Dr.  J.  E.  Guntz's  experiences,  details  of  which  will  be  found  iu 
the  JouRXAL  of  February  24th,  1S8J,  page  369. 

Dr.  Lysander  Maybury  (Landpoi-t)  wTites,  andwe  are  pleased  to  annouuce, 
that  the  advertisement  issued  by  his  patient  in  the  columns  of  the  Hamp- 
shire Telegraph,  to  which  we  referred  in  our  issue  of  February  24th,  was 
inserted  without  his  knowledge  or  authority.  Dr.  Maybury*s  refutation  ap- 
peared in  the  local  paper  of  the  following  week. 

WHOoPiXG-rovGH,  Broxchitis,  and  Albumixvria. 
Sir,— Some  years  since,  I  forget  how  many,  one  of  my  grandsons  from  Canada 
was  staying  here  on  account  of  thedelicacyof  his  health.  Unfortunately  whoop- 
ing-cough appeared  in  this  district  in  a  severe  form.  The  boy  took  the 
disease,  and  the  case  tm*ned  out  so  severe,  that  I  had  almost  despaired  of  his  re- 
covery. The  ordinary  treat meut  seemed  to  be  entirely  pow  erless.  At  this  junct  vn  e 
I  noticed  in  some  of  the  journals,  that  two  cases  had  been  treated  in  Berlin 
by  croton  chloral  hydrate.  I  telegraphed  to  London  for  some  of  the  medi- 
cine, and  I  commenced  its  use  the  moment  I  received  it.  The  effects  were 
marvellous,  and  the  child  was  out  of  danger  in  three  days.  I  have  used  this 
medicine  ever  since,  wherever  1  had  the  opportunity,  mth  the  same  satisfac- 
tory results.  For  many  years  I  have  thought  that  whooping-cough  and 
asthma  were  affections  of  the  nervous  system,  aud  that  the  best  place  to  look 
for  a  cure  was  to  the  class  of  medicines"  which  act  on  the  nervous  centres. 
Even  in  simple  bronchial  colds,  as  well  as'in  bronchitis,  we  will  derive  gieat 
advantage  from  adding  bromide  of  ammonium,  bromide  of  potassium,  and 
iodide  of  potassium,  to  the  ordinary  treatment.  I  have  tried  the  chloral- 
hydrate  in  three  cases  of  albuminuria,  as  recommended  by  some  of  the  physi- 
cians iu  Berlin.  The  dose  I  gave  was  five  grains  three  times  a  day;  and  in 
each  case  the  albumen  has  entirely  disappeared. — Yours  truly, 
Coleraine,  Ireland.  '  James  C  L!  Carsox,  M.D. 

G.  H. — Hill  and  Cooper:  Syphilis  and  Local  Contagious  Disorders,  second  edition, 
1S81.  Bumstead  and  Taylor :  Venereal  DiseaseSffoxirth.  edition,  1879.  Lance- 
reaux :  Traitt  de  la  Syphilis,  second  edition,  1874.  Jullien :  Maladies  Vriui- 
riennes^  1879.  Fournier:  Syphilis  Chez  la  Femme.  Zeissl :  Lchrhuch  da' 
Syphilis. 

Fees  for  Eviden'ce  in  Couxty  Cocrts. 

Sin, — Will  you  kindly  give  me  the  benefit  of  your  advice  in  the  follow  ing  case  ? 
Last  year  I  attended  a  man  who  died  from  injuries  received  in  falling  from  a 
roof.'  His  friends  are  claiming  damages  from  his  employers,  and  I  am  sub- 
p(enaed  to  give  evidence  in  the  county  court.  On  the  subpa-na  being  served 
upon  me  with  the  sum  of  10s.,  I  objected,  believing  the  proper  fee  to  be  one 
ginnea,  and  refused  to  take  the  10s.  Subsequently  it  was  left  with  me  with 
the  iufonnation  that  my  "  expenses  would  be  taxed  at  the  end  of  the  trial." 
In  due  course  I  attended  the  court,  and  the  hearing  of  the  case  was  ad- 
journed for  nearly  a  month.  Will  it  1m?  right  for  me  to  ask  the  judge  for  the 
additional  lis.  before  being  sworn,  or  am  I  bound  to  give  evidence,  and  say 
nothing  about  it  ?  Should  the  decision  be  given  in  favour  of  the  defendant  there 
will  be  uoprospcAit  of  getting  anything  at  all  for  my  expenses.— I  enclose  my 
card,  and  am,  yours  truly,  "  A  Jt-xiOR  Member. 

*^^*  Our  correspondent  is  entitled  to  the  balance  of  his  expenses  for  attend- 
ing the  court  and  to  give  eyidence,  before  being  examined  ;  and  if  he  demand 
the  payment  of  the  same,  as  witnesses  frequently  do  before  gi\ing  their  testi- 
mony in  civil  cases,  the  judge  will,  we  believe,  order  them  to  be  then  paid.  A 
witness  in  such  a  case  is  not  bound  to  give  evidence  before  his  fee  for  such  is 
paid. 
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'■Gkemax  Measles." 
Sir, — ^Willymi  kindly  inform  me  if  "G-erman  measles*'  can  spread  as  efthtr 
scarlatinii  or  measles.  I  am  £orry  to  trouble  yoii  witli  a  question  of  tliis  kind. 
I  was  asked  it  by  my  vicar,  the  statement  being  made  to  bim  by  the  medii-al 
officer  of  licaltli  for  the  district.  1  answered,  no,  but  I  said  I  would  put  it  to 
the  JouRVAi..  If  you  will  kindly  answer  it  tliroui;h  the  Jorux.vL,  I  shall  be 
obliged. — I  am,  yours  truly,  A  Mf.mber. 

%*  There  can  l>e  no  donbt  that  "German  measles"  spreads  by  contagion 
just  like  scarlatina  and  measles.  In  recognition  of  this  fact,  it  is  by  some 
authors  known  as  "  Epidemic  Roseola.''  Its  rontjigion,  liowever,  seems  to  be 
less  acti\-e  than  the  contagion  either  of  scarlatina  or  of  measles. 

Grossly  Irregular. — The  Registrar-General  is,  we  believe,  willing  to  prosecute 
in  all  cases  where  there  is  a  fair  clianee  of  conviction,  but  the  evidence  pre- 
sented must  of  course  be  first-hand,  and  not  hearsay,  such  as  lawyers  wi>ii!d 
consider  as  likely  to  lead  to  conviction.  If  our  correspondent  can  produce 
such  evidence,  We  believe  that  he  wilt  lind  no  difficulty  in  obtaining  the  de- 
sired result. 

PiTZZLEiJ.— The  fee.  under  such  circumstances,  would  vai"y  altogether  according 
to  tiie  ustml  fees  charged  by  our  correspondent  in  his  practice,  and  any  under- 
standing which  may  exist  between  him  and  his  patient.  For  the  visits  to 
London,  a  fee  of  one-third  of  a  guinea  per  mile  for  distance  one  way  would 
be  reasonable. 

MEDICI>rE  AXD  PlIARMAOV. 
Sir, — The  conclusiou  to  ]>e  drawn  from  the  letters  written  in  reply  to  that 
which  was  signed  "  An  Examiner  in  Medicine"  last  November,  is,  that  there 
are  fewer  objections  to  the  combined  work  of  i^'cscribing  and  dispensing  by 
medic;il  practitioners,  than  to  the  separation  of  them.  It  is  a  very  important 
matter,  as  pointed  out,  that  we  should  consider  this  subject  carefully.  In 
our  desire  to  elevate  the  profession,  it  is  quite  an  open  question  whether  we 
should  not  encourage  the  system  of  druggists  prescribing  for  the  j^ublic,  as 
they  are  only  too  ready  to  do ;  and  certainly  without  benefit  to  any  but  them- 
selves. Highly  educated  men  will  not  do  the  work  of  poor  general  practice : 
and,  in  the  interests  of  the  public  far  more  than  of  ourselves,  I  hope  that  the 
profession  will  express  a  verj'  decided  opinion  on  the  duties  of  the  examining 
bodies,  tha.t  they  must  clearly  recognise  the  fact,  that  a  good,  simple,  prac- 
tical examination  is  required' for  those  who  are  to  engage  at  once  in  general 
practice,  where  a  competent  knowledge  of  pharmacy  is  as  important  as  that 
of  medicine  and  surgery ;  and  that  it  is  not  desirable  to  raise  the  standard 
beyond  this  point. 

You  will  probably  make  this  important  subject  a  matter  of  consideration, 
as  was  suggested  last  week  by  one  of  your  correspondents,  and  place  before 
us  a  fair  summary  of  conflicting  opinions. — I  am,  sir,  yours,  etc.. 

Ay  EXA>UNER  IS  ilEDICIXE. 

JrSTiTiA. — The  letter  of  "Justitia"  is  so  entirely  wanting  in  details  of  time, 
place,  and  tlie  institution  pointed  at,  that  it  would  be  useless  to  publish  such 
communication.  He  should  give  the  necessary  information,  and  it  should  be 
signed  for  publication. 

The  letter  of  a  member  (Fovaut)  affords  no  data  for  makhig  auy  calculation. 

SOMK   UXKECORPED    EFFECTS    OF   ArSEXIC. 

Sir, — Six  cases  of  psoriasis  recently  came  under  my  care,  and  the  following 
effects  of  arsenic  were  noticed  during  treatment  (Fowler's  solution). 

1.  For  the  first  two  days,  increase  of  appetite,  but  diminished  digestive 
powers;  the  former  shortly  ceased,  but  the  latter  remained  during  the  entire 
time  the  arsenic  was  taken. 

2.  After  ten  or  more  days,  the  voice  became  weak  and  husky,  particularly 
in  singing,  with  a  constajit  tendency  to  crack,  and  a  feeling  of  fatigue  after 
short  use. 

3.  Noises  in  ears,  with  occasional  slight  deafness. 

4.  Tingling  sensation  of  skin,  with  tendency  of  legs  and  arms  to  go  asleep. 

5.  Tlirobbiug  and  feeling  of  fiUness  about  head  and  neck  on  stooping,  or 
after  slight  exertion. 

6.  Sexual  desire  greatly  diminished,  with  almost  impossible  penile  erection. 

7.  Oceipito-frontalis  riiuscle  felt  to  the  patient  hot,  tight,  hea\-y,  with  a 
constant  dull  aching,  and  as  if  it  had  increased  very  much  in  thickness;  and 

8.  Powers  of  comprehension,  concentration,  and  remembrance  dulled,  with 
consequent  desire  for  solitude. 

I  have  found  that  five-drop  duses  of  chlorodyne  given  with  the  arsenical 
solution  minimises  these  and  otlicrwell  known  eflects,  witJiout  interfering 
with  the  action  of  the  metal  ou  the  skin.  As  regards  psoriasis,  llannel  should 
never  be  worn  next  the  skin,  as  tlie  irritation  it  produces  increases  the  dis- 
ease.—I  am,  etc.,  F.   A.  aLiCPHKRSOX. 

105,  Queen's  Road,  Liverpool,  E. 
W.  E.  Greets-  should  write  to  the  secretary  of  St.  Thomas's  Home  and  St. 
Tliomas's  Hospital,  or  to  the  secretaries  of  either  the  Home  Hospital,  Fitzroy 
Square,  or  the  Bolingbroke  Pay  Hospital,  Wandsworth,  S.W..  which  is  the 
cheapest. 

Erratum. — In  the  Journal  of  Mai-ch  10th,  page  436,  column  2,  for  "Mr.  F. 
M&iihy,"rcad"MT.  A.  R.  Manby." 
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THE  LUMLEIAN  LECTURES 

ox 

UKIC  ACID:  ITS  PHYSIOLOGY  AND  ITS 

RELATION   TO   KENAL    CALCULI 

AND   GRAVEL. 

Veiiri'red  before  the  liin/al  CuUeije  of  Physicians. 

By  ALFRED  BARING  GAKROD,  M.D.,  B'.E.C.P.,  F.R.S.,  ETC., 
Consulting  Physician  to  King's  College  Hospital. 

Lecture  I. 

(Continued from  page  t^7.) 

Let  us  pass  on  to  another  point  in  the  physiologj-  of  urio  acid. 
How  can  we  explain  the  fact  that,  in  j^roportion  to  the ,  weight  of 
their  bodies,  some  animals  excrete  so  large  a  quantity  of  such  an 
insoluble  principle  as  uric  acid,  or  even  as  urate  of  ammonium,  the 
one  requiring  S,000,  the  other  2,-tOO  .  lies  its  weigl»t  of  water  at  the 
body-temperatm'e  to  dissolve  it  ?  The  human  subject  excretes,  on  an 
average,  in  the  twenty -four  hours,  about  one  part  of  uric  acid  for 
each  120,000  parts  of  his  weight :  or,  estimating  the  weight  of  a  man 
at  about  ten  and  a  half  stone,  throws  out  about  eight  grains  of  this 
acid  daily.  This  is  an  average  arri^■ed  at  from  a  very  large  number 
of  observations,  which  you  will  find  detailed  in  Dr.  Edmund  Parkes's 
valuable  work. 

In  the  case  of  the  lower  animaLs,  I  could  find  no  facts  on  record 
relating  to  this  subject,  and  therefore  had  to  undertake  to  svipply 
them  for  myself  by  means  of  the  following  observations  and  experi- 
ments. I  had  a  cage  constructed,  witli  a  glass  floor,  so  as  to  be  able 
to  collect  the  whole  of  the  excreta  of  the  twenty-four  hours  from 
the  bird  that  occupied  it,  and  from  such  I  carefully  ascertained  the 
quantity  of  uric  acid — no  difficult  process. 

1.  A  canary-bird  was  kept  in  the  cage,  its  food  consisting  of  a 
supply  of  canary-seed,  millet,  and  hemp,  together  with  water.  In 
twenty-fom-  hours,  I  found  that  the  excretion  of  mic  acid  was  2.1 
grains,  and  the  weight  of  the  bird  was  277  grains  ;  so  that  the  ratio 
of  the  uric  acid  excreted  in  twenty-four  hom's  to  the  weight  of  the 
bird  itself  was  1 :  132.2. 

2.  An  Australian  grass-parrakeet  was  next  kept  for  twenty-four 
hours  in  the  same  cage,  and  fed  on  the  same  food.  The  weight  of 
the  excreted  uric  acid  was  3.1  grains;  that  of  the  bird,  115  grains. 
The  ratio  of  the  m-ic  acid  to  the  v.-eight  of  the  bird  was  1 ;  133. S. 

Had  I  calculated  the  weight  of  the  bird  from  the  weight  of  its 
excreted  uric  acid,  taking  the  ratio  in  the  case  of  the  canary  for  my 
standard,  I  .should  have  estimated  the  weight  of  the  parrakcet  at 
409  grains  instead  of  415,  a  calculation  not  very  far  from  tlie  truth 
for  such  an  estimate,  when  we  consider  that  a  few  seeds  more  or  less 
in  the  crop  of  the  bird  would  have  covered  the  difference.  The 
observation  was  repeated  with  a  second  parrakeet  of  the  same  weight, 
and  the  same  result  was  obtained,  \a.,  3.1  grains  of  uric  acid  in  the 
twenty-four  horn's.  In  the  sparrow-hawk,  eating  an  enormous  quan- 
tity of  tlesh,  C'a-zeneuve  found  the  average  daily  excretion  about 
34  grains ;  and,  estimating  the  hawk  (he  does  not  give  the  weight) 
at  nine  anrl  a  half  oimces— a  weight  which  is  probably  above  the  true 
average — the  ratio  of  the  weight  of  uric  acid  to  that  of  the  bud 
would  be  1:110.  Let  us,  then,  take  1:120  as  a  fair  ratio,  including 
in  the  calculation  both  carnivorous  and  graminivorous  birds,  and 
we  arrive  at  the  somewhat  startling  conclusion  that  the  bird,  in 
proportion  to  its  weight,  excretes  1,000  times  more  uric  acid  than 
man. 

In  cold-blooded  animals,  as  the  reptiles,  it  is  difficult  to  perform 
such  observations  as  we  have  now  detailed;  buttliere  is  one  observa- 
tion, bearing  upon  tliis  point,  which  I  have  come  across.  Dr.  Busch, 
more  than  twenty  years  ago,  found  that  the  kidney-cells  in  a  common 
vineyard  snail  contained  a  granular  matter,  consisting  of  uric  acid 
or  an  urate,  which  required  fifty  times  the  weight  of  the  body  of  the 
snail  to  dissolve  it. 

In  pursuit  of  this  subject,  I  made  further  observations  on  the  rela- 
tion between  the  daily  weight  of  the  uric  acid  excreted,  and  the 
weight  of  the  renal  organs  themselves.  In  the  case  of  a  lark,  I 
found  that  the'  ratio  of  the  weight  of  bird  to  that  of  kidneys  was 
125: 1  ;  m  that  of  a  linnet,  118: 1  ;^  in  that  of  a  turkey,  172: 1 ;  but  this 
latter  bird  was  in  a  fattened  condition,  so  the  ratio  may  be  some- 
what misleading.     Taking  the  lark  and  linnet,  therefore,  after  calcu- 


lating their  daily  excretion  of  uric  acid,  we  fijid  that  it  amounts  to 

more  than  the  weight  of  the  kidneys  of  the  same  birds.  Let  us 
reflect  on  these  facts.  Is  it  possible  to  conceive,  if  we  assume  that 
the  uric  acid  first  exists  in  the  blood,  that  the  amount  of  this  fluid 
passing  tiirough  the  renal  organs  could  excrete  as  much  of  this  prin- 
ciple as  we  have  found,  as  a  fact,  to  be  thrown  out  ?  True,  in  the 
case  of  man,  who  excretes  ordy  one  thousandth  part  of  the  uric  acid 
thrown  out  by  birds,  we  could  easily  imagine  this  to  be  the  process  ; 
but  the  more  we  consider  the  facts  about  birds,  the  more  difficult 
does  it  become  to  boheve  in  this  explanation :  and,  if  we  go  further, 
and  hold  it  impossible,  then  the  first  view  as  to  the  formation  of  uric 
acid  appears  to  me  to  fall  to  the  ground. 

As  this  question  is  of  the  utmost  importance  to  physiology,  and  as 
its  decision  must  nece.s.sarily  be  followed  by  weighty  consequences, 
it  is  essential  that  nothing  should  be  left  undone  which  might  help 
us  to  the  truth.  With  this  object  before  us,  there  arise  many  points 
which  must  be  determined  ;  and,  first  of  all,  we  must  ascertain  the 
condition  of  the  blood  of  various  animals,  especially  -with  regard  to 
the  presence  or  absence  of  m'ic  acid.  I  have  obtained  many  such 
data  from  observations  made  during  a  long  course  of  years.  I  have 
several  times  examined  the  blood  of  man  in  health,  and  many  him- 
dred  times  in  various  diseases ;  and  the  conclusion  at  which  I  have 
arrived  is  this  :  that,  in  absolute  health,  the  uric  acid  in  the  blood  is 
inappreciable  by  our  tests,  and  that  that  fluid  does  not  contain  the 
one  hundred  thousandth  part  of  its  weight  of  the  acid ;  while,  in  gout, 
the  blood  is  very  rich  in  this  principle,  as  I  showed  in  1847 ;  that 
uric  acid  is  also  found,  in  much  smaller  but  still  appreciable  quan- 
tities, in  individuals  who  are  developing  a  gouty  condition,  or  who 
are  under  the  poisonous  influence  of  lead.  This  subject,  however,  I 
have  already  discussed  elsewhere. 

In  the  blood  of  various  other  mammals,  as  the  ox,  sheep,  and 
pig,  I  have  never  found  a  trace  of  uric  acid  by  the  uric  acid  thread 
test. 

I  have  also  examined  the  blood  of  several  species  of  birds,  as  the 
turkey,  common  fowl,  pigeon,  and  duck,  repeatedly  in  some  in- 
stances, and  have  found  it  as  free  from  uric  acid  as  that  of  the 
mammal. 

The  turtle  is  the  only  reptile  whose  blood  I  have  analysed ;  here 
I  found  oxalates  present,  but  no  trric  acid.  As  seen  in  this  country, 
however,  the  turtle  can  hardly  be  regarded  as  being  in  a  normal 
condition,  having  in  many  cases  taken  no  food  for  weeks,  or  even 
months.  The  only  other  observation  on  the  blood  of  reptiles  that  I 
know  of  is  one  by  Dr.  John  Davy,  who  examined  the  blood  of_  two 
snakes  (_Mj;cr  cmnmimis),  but  failed  to  detect  any  uric  acid  in  it. 
The  result  of  these  observations  must  be  looked  upon  as  somewhat 
striking,  and  even  startling,  to  those  who  regard  the  uric  acid  in  the 
urine  as  simply  a  filtration  from  the  blood,  when  we  remember  that 
the  blood  of  birds,  whoso  urinary  excretion  is  almost  entirely  com- 
posed of  uric  acid,  is  as  free  from  that  principle  as  the  blood  of  the 
herbivorous  mammal,  in  whose  urine  it  is  usually  difficult  to  detect 
a  trace;  or,  again,  that  the  blood  of  the  bird  is  as  free  as,  and  often 
freer  than,  that  of  man  from  m'ic  acid,  though  it  excretes  daily  about 
yi-jth  of  its  own  weight  of  that  principle,  man  eliminating  not  more 
than  -nrjiijTnith. 

Let  us  go  a  step  further  in  the  inquiry,  and  let  us  assume,  for  the 
sake  of  argument,  that  the  blood  of  a  bird  contains,  which  it  cer- 
tainly does  not,  -rs^Tnjth  of  its  weight  of  uric  acid— a  quantity  which, 
if  present,  could  easily  be  detected  by  my  so-called  "m'ic  acid 
ttoead  test  ''—and  let  us  make  a  rough  calculation  of  the  quantity 
of  blood  which  passes  through  the  kidneys  in  the  twenty-foui'  horns. 
The  figures  contained  in  the  table  may  be  regarded  as  sufficiently 
correct  for  the  pmpose  of  illustration. 

I  assume  the  weight  of  the  bird  to  be  represented  by  a  certain 
figure,  for  convenience  sake,  and  all  the  appended  numbers  have 
relation  to  that  numher. 

Table-  7W.'«/;-a/ii'f  onhj. 
Weight  of  bird  ...  ..-  •■■         277.0 

heart  ...  ...  •■•  1-0 

„         kidneys  ...  ...  .■■  ^.5 

„  blood"  in   body    (calculated  at   S.5   per 

cent,  from  .starting)       ...  ...  ...  23.5 

Weight  of  uric  acid  excreted  in  24  hours  ...  2.1 

^,         blood  thrown  from  left  ventricle    at 
each  beat  of  heart  ...  ...  ...  1-0 

Pulsations  of  heart  in  24  hours  (120  per  minute)     172,800 
Weight  of  blood  passing  through  kidneys  at  each 

beat  ...  ...  ...  •••  0.10  (?) 

Weitrht  cf  blood  passing  through  kidneys  in  24 

hours  ...  ".280 
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Assuming  that  one-tenth  of  the  blood  that  leaves  the  left  ven- 
tricle at  each  beat  passes  through  the  kidneys,  in  which  case  nearly 
seven  thousand  times  the  weight  of  the  organs  would  pass  through 
them  in  twenty-four  horn's,  then  the  whole  of  that  quantity  would 
not  contain  one-sixtli  part  of  the  uric  acid  excreted  during  the  same 
time  by  tlie  bird.  We  have,  in  this  illustration,  given  every  possible 
advantage  to  the  supporters  of  tlie  first  theory ;  for  we  have  assumed 
not  only  tliat  what  1  should  imagine  to  be  a  most  abnormally  large 
amount  of  blood  passes  through  the  kidneys,  but  also  that  the 
blood  contains  a  much  larger  quantity  of  uric  acid  than  is  really 
the  case.  Add  to  this  tliat  we  have  assumed,  in  the  calculation, 
that  no  trace  of  uric  acid  escapes  filtration  in  every  passage  of 
blood  through  the  renal  vessels — a  most  improbable  assumption — 
seeing  that,  if  arsenic  is  given  to  a  person,  and  after  a  few  days  its 
administration  is  stopped,  the  metal  can  be  detected  in  tlie  urine 
tor  two,  three,  or  even  four  days  afterwards,  although  in  constantly 
decreasing  amounts.  This  I  observed  for  myself  many  years  ago. 
We  shall  soon  have  occasion  to  see  what  the  filtering  powers  of  the 
kiilneys  really  amount  to;  in  other  words,  how  much  uric  acid  they 
can  excrete  from  a  lulood  whicli  is  known  to  be  rich  in  that 
principle. 

Before  passing  on,  I  would  say  a  word  with  respect  to  the  data 
contained  in  the  above  table.  The  bud  was  weighed  with  its 
feathers  on :  the  weights  of  the  heart  and  kidneys  were  the  mean 
of  several  observations  which  I  had  made ;  the  weight  of  blood  in 
the  body  was  calculated  from  tlie  experiments  of  Welcker  on  the 
starling,  forwarded  to  me  by  Dr.  Michael  Foster ;  and  the  number  of 
pulsations  of  the  Iicart,  and  the  quantity  of  blood  thrown  from  the 
left  ventricle  at  each,  were  the  result  of  calculations  from  data 
obtained  from  different  sources.  I  am  desu-ous,  however,  that  the 
table  should  be  regarded  as  being  one  made  only  for  the  purpose  of 
illustration. 

The  next  point  is  to  ascertain  what  takes  place  when  uric  acid,  in 
the  form  of  one  of  its  salts,  is  administered  by  tlie  stomach  or  in- 
jected into  the  blood.  In  1849,  I  gave  urates  of  ammonium,  sodium, 
and  potassium,  with  the  following  results. 

A  man  was  passing,  on  an  average,  8.07  grains  of  uric  acid  in  the 
twenty-four  hours,  taking  no  drug.  Urate  of  potassium  was  given 
in  five-grain  doses  tliree  times  a  day.  The  dose  was  afterwards  in- 
creased to  ten  grains.  During  the  time  he  was  taking  the  urates, 
the  average  excretion  of  uric  acid  was  8.23  grains — i.e.,  practically 
the  same  as  before.  I  find  appended  to  this  case  a  note  of  no  little 
interest ;  viz.,  that,  during  the  administration  of  the  urates,  the 
man,  who  had  some  eczema,  experienced  a  great  increase  of  skin- 
irritation,  which  snbsided  on  their  discontinuance.  This  goes 
far  to  pro\-e,  first,  that  the  substance  was  absorbed  into  the  blood  ; 
and,  secondly,  that  some  forms  of  eczema  are  closely  connected 
•with  the  presence  of  uric  acid  in  the  blood.  To  another  man  I 
gave,  at  first  urate  of  sodium,  and  afterwards  urate  of  ammonia,  in 
doses  of  fifteen  to  thirty  grains,  without  the  slightest  detectible 
increase  of  uric  acid  in  tlie  urine. 

Subsequently,  Wohler  and  Frerichs  found  that,  when  urates  of 
potassium  and  sodium  were  taken,  there  was  an  increase  of  the  urea 
and  a  sediment  of  o.xalate  of  calcium  in  the  urine,  but  no  augmen- 
tation of  the  uric  acid. 

Neubauer  found  that,  in  rabbits,  the  administration  of  large  quanti- 
ties of  uric  acid  was  followed  by  a  corresponding  increase  of  the 
excreted  urea,  but  no  uric  acid  was  discovered  in  the  urine.  The 
injection  of  urates  into  the  veins,  was  followed  by  the  same  negative 
result  as  ensued  when  uric  acid  was  given  by  the  stomach. 

If  the  kidneys  act  merely  as  strainers  off  from  the  blood  of  the 
uric  acid  brought  to  them  by  that  fluid,  how  can  we  explain  these 
facts  ?  Is  it  not  impossible  to  do  so  ?  If,  however,  we  regard  the 
kidneys  as  the  producers  or  manufacturers  of  uric  acid  from  matters 
brought  to  them"by  the  blood,  then  all  difficulty  with  resjiect  to  the 
facts  above  mentioned  vanishes,  and  we  see  at  once  why  the  amount 
of  uric  acid  has  no  necessary  relation  to  the  cliaracter  of  the  food, 
but  depends  on  tlie  activity  of  the  formative  cells,  and  the  quantity 
of  pabulum  brought  to  them  during  a  given  time.  Before  we  pro- 
ceed to  discuss  another  point  in  the  physiology  of  uric  acid,  you 
must  allow  me  for  t)ie  moment  to  assume,  what  I  shall  afterwards 
baye  an  opportunity  of  proving,  that,  in  the  kidney-colls,  this  acid 
exists  combined  with  ammonia,  or,  at  any  rate,  with  a  liase  yielding 
ammonia,  and  not  with  any  fixed  base,"  as  .soda,  potash,  or  lime  ; 
but  that,  when  if  is  found  in  the  Wood,  or  deposited  in  the  tissues, 
either  of  man  or  the  lower  animals,  it  is  in  the  form  of  urate  of  sodium. 

As  far  back  as  the  year  1817.  wlieii  I  first  found  uric  acid  in 
the  blood.  I  proved  that  it  wiis  in  ihc  form  of  the  soda  salt  ;  tliis 
was  shown,  not  only  by  its  crystalline  form  and  by  its  leaving,  when 


burnt,  an  alkaline  asli,  which  imparted  to  flame  the  peculiar  colour, 
but  also  by  other  chemical  tests ;  and  subsequent  observations  have 
abundantly  confirmed  what  was  then  first  shown. 

Before  the  beginning  of  this  century,  Wollaston  had  proved  that 
the  deposits  which  occur  in  gouty  subjects,  and  are  commonly  called 
clialk-stoues,  are  comjjoscd  of  this  same  urate  of  sodium  ;  and  tliere 
are,  on  record,  a  few  instances  of  such  deposits  in  the  lower  ani- 
mals, some  natural,  others  produced  artificially  by  arresting  the 
elimination  of  uric  acid,  which  latter  have  been  found  to  have  the 
same  composition  as  the  others.  A  few  years  ago,  an  interesting 
case  of  this  sort  came  under  my  notice,  which,  as  it  strildngly 
illustrates  the  question  which  we  are  now  considering,  I  will  relate 
as  concisely  as  possible. 

An  Australian  grass-parrakeet,  which  had  Ijcen  quite  recently 
imported,  came  into  my  possession,  and  within  a  few  weeks  of  its 
arrival  I  found  on  the  digits  of  its  claws  little  white  nodules  or  pro- 
tuberances, most  of  them  larger  than  a  pin's  head.  The  bird  soon 
sickened,  and  slowly  died.  It  was  afterwards  found  that  each  of 
these  nodules  contained  a  cheesy  matter,  which,  under  the  microscope, 
exhibited  the  appearance  of  being  made  up  of  innumerable  very  fine 
needle-Uke  crystals,  polarising  fight  with  great  intensity  ;  and,  when 
chemically  examined,  yielding  an  abimdance  of  uric  acid,  but  no 
ammonia.  When  incinerated,  it  yielded  the  characteristic  soda  ash. 
The  deposit  was,  therefore,  composed  of  urate  of  sodium.  It  was 
afterwards  discovered  that,  not  only  were  the  digits  of  the  claws 
studded  with  this  matter,  but  that  it  extended  along  the  shaft  of 
each  leg,  and  there  was  a  long  rod  of  the  same  substance  in  front  of 
the  cervical  ^'ertebrav'^^Cp^j^  the  trachea.  On  the  board  will  be  seen 
drawings  showing  not  . .  jj^.  'j^^ijii'^''°''**^''P''^  characters  of  tlie  deposit, 
but  also  the  appearan,i^'j|^j.^'.  n^  ^  '^  and  claw.  Unfortunately,  the 
kidneys  of  this  bird  >!,.t,en 'sandowi"^'^*^'^  till  the  contents  of  the 
abdomen  were  dried  and  o.'jjf,  j[_  .  up. 

Zaleski,  in  his  work  on  tne  .^iiiction  of  the  kidneys,  has  given 
drawings  of  t\i6j>ost  moiifiii  appearances  of  animals,  in  the  various 
tissues  of  whose  bodies  deposits  had  been  jiroduccd  as  a  result  of 
ligaturing  the  ureters. 

Let  us  now  see  how  these  fact*  can  be  explained  on  one  or  other 
of  tlie  two  theories  of  the  formation  of  uric  acid.  On  the  first,  it  is 
not  difficult  to  suppose  that  uric  acid  may  be  formed,  either  in  that 
shape  or  as  urate  of  sodium  (at  any  rate,  it  would  exist  in  the  blood 
as  the  soda  salt),  and  become  deposited,  under  certain  circumstances, 
in  different  organs  and  tissues  of  the  body  ;  but  then  comes  the 
difficulty  of  explaining  how  [it  is  that  it  is  thrown  out  by  the  kidney  . 
combined,  not  witli  soda,  but  with  ammonia.  I  cannot  conceive 
any  satisfactory  explanation  under  this  theory.  I  know  of  no 
chemical  conditions  which  would  render  sucli  a  change  possible, 
and  would  cause  urate  of  sodium  to  be  filtered  through  as  urate  of 
ammonium. 

Let  us  now,  for  a  moment,  adopt  the  second  view,  and  assume  that 
urate  of  ammonium  is  produced  in[the  kidneys,  and  that  it  sometimes 
becomes  resorbed  (the  word,  though  uncommon,  is  the  best  expres- 
sion of  the  process)  into  the  blood  after  its  formation.  How  is  it 
that  it  then  becomes  changed  into  urate  of  sodium?  There  is  no 
difficulty  here,  for  I  liave  sliown  that,  when  urate  of  ammonium  is 
added  to  a  solution  containing  a  large  excess  of  either  phosphate  or 
chloride  of  sodium,  it  is  converted  into  urate  of  sodium,  and  will 
crystalHse  out  as  such.  However,  in  order  that  I  might  remove  all 
doubt  about  this  fact  in  the  case  of  blood,  I  made  the  following  ex- 
periment. I  took  a  considerable  quantity  of  the  scrum  of  the  blood 
of  a  healthy  pig,  ascertained,  by  the  "  thread  test",  that  it  was  prac- 
tically free  from  uric  acid,  and  then  proceeded  to  add  to  it  a  con- 
centrated solution  of  urate  of  ammonium.  Tlie  serum  was  there- 
upon allowed  to  remain  a  short  time  at  the  temperature  of  the  body, 
and  subsequently  dried  on  glass  and  scaled  off.  On  searching  for 
uric  acid,  it  was  separated  easily  in  the  crystalline  form;  not,  how- 
ever, as  it  liad  been  added  to  the  blood-scrum  as  urate  of  ammonium, 
but  as  urate  of  sodium.  All  difficulty,  therefore,  as  to  the  explana- 
tion of  the  change  in  the  salt  as  it  p.asses  from  the  kidney-cells  into 
the  blood  is  at  once  removed,  and  it  necessarily  follows  that  the 
tissue-deposits  which  occur  in  disease  must  be  composed  of  urate  of 
.sodium. 

It  may,  however,  be  asserted  that  uric  acid  exists  in  the  urine  of 
man  chiefly  as  urate  of  sodium,  not  as  the  ammonia  salt,  and  that  I 
have  only  assumed  tliat  it  exists  as  urate  of  ammonium  in  the  kid- 
ney-cells. The  former  of  these  assertions  is  doubtless  true,  with 
regard  to  tlie  urine  of  man  and  the  carnivorous  mammal.  With 
reference  to  the  latter,  T  must  still  ask  that  the  truth  of  my 
assumption  may  be  taken  on  faith  for  a  sliort  time,  until  I  have  an 
opportunity  of  proving  it, 
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.  The  explanation  of  the  presence  of  urate  of  sodium  in  the  urine 
is  most  simple,  for  urate  of  ammonium,  excreted,  as  it  is,  in  small 
fiuantities  by  man,  meets  at  once  with  large  amounts  both  of  phos- 
phate and  chloride  of  sodium,  and  with  mere  traces  of  any  ammonia 
salt.  Hence  the  same  change  ensues  as  when  urate  of  ammonium 
is  dissolved  in  blood-serum,  and  it  becomes  converted  almost  entirely 
into  urate  of  sodium.  I  have  made  many  observations  tending  to 
elucidate  this  subject.  If  healthy  human  urine,  dense  in  character, 
but  not  giving  any  deposit  on  cooling,  has  a  hot  concentrated  solu- 
tion of  urate  of  ammonium  added  to  it,  it  frequently  throws  down  a 
copious  precipitate,  on  being  kept  in  the  cold  ;  this  I  have  found  to 
consist  mainly  of  urate  of  sodium,  thus  showing  that  a  similar 
change  ensues  whether  the  ammonia  salt  is  absorbed  into  the  blood 
or  is  sent  forwards  and  united  with  the  other  constituents  of  the 
urinary  excretion.  There  is  no  doubt  that  the  urate  deposit  in  urine 
must  vary  much,  although,  as  a  rule,  it  is  mainly  composed  of  the 
soda  salt ;  for,  if  salts  of  magnesium  or  calcium,  or  even  potassium, 
are  contained  in  the  urine,  some  of  the  soda  salt  will  be  replaced 
by  urates  of  these  bases ;  and,  again,  if  the  urine  becomes  ammo- 
niacal  by  decomposition,  then  urate  of  ammonium,  a  most  insoluble 
salt,  as  will  be  seen  from  the  table  cl  solubilities,  will  crystallise 
out. 

I  may  state  that  urate  of  sodium  in  excess  of  ammonia  salts  is 
converted  into  urate  of  ammonium  in  the  same  way  that  urate  of 
ammonium  in  excess  of  soda  salts  is  changed  into  urate  of  sodium  ; 
but,  when  either  of  these  urates  meets  in  solution  with  equivalent 
quantities  of  both  ammonia  and  soda  salts,  then  both  urates  crys- 
tallise out  on  evaporation,  and  hence  it  follows  that  the  crystals, 
although  often  mainly  composed  of  one  urate,  necessarily  contain  at 
least  traces  of  the  other,  and,  sometimes,  much  more  than  traces, 
according  to  the  relative  amounts  of  the  different  salts  contained  in 
the  urine.  I  think  it  will  be  found  that  a  clear  understanding  of 
the  action  of  the  different  salts  upon  each  other  will  explain  nearly 
all  the  discrepant  statements  to  be  found  in  different  treatises  upon 
this  point. 

As  I  have  already  said,  those  who  consider  that  uric  acid  is 
formed  before  it  reaches  the  kidneys,  usually  look  to  some  other 
organ  as  its  source,  the  spleen  having  been  often  fixed  upon.  On 
this  subject,  Dr.  Jlichael  Foster  makes  the  following  remark,  in  his 
work  on  Physioloijij  :  "  The  constant  presence  of  uric  acid  is  remark- 
able, especially  since  it  has  been  found,  even  in  the  spleen  of 
animals,  such  as  the  herbivora,  whose  urine  contains  none."  And 
again,  he  says  :  "  No  less  suggestive  is  the  fact  that  the  increase  of 
uric  acid  during  ague  and  during  ordinary  pyrexia  seems  to  run 
parallel  to  the  targescence,  and  therefore,  presumably,  the  activity  of 
the  spleen."  As  I  had  never  examined  the  spleen  for  the  presence 
of  uric  acid,  I  made  the  following  experiment : 

One  thousand  grains  of  the  spleen  of  the  ox,  and  the  same  amount 
of  the  spleens  of  the  turkey  and  common  fowl  were  dried  in  a  water- 
bath  and  reduced  to  powder.  This  was  afterwards  treated  with 
distilled  water,  first  made  alkaline  with  carbonate  of  sodium,  and 
afterwards  dialysed  for  two  or  three  days  into  distilled  water.  The 
dialysed  fluid  was  then  evaporated  to  a  syi-upy  consistence.  A  drop 
of  that  obtained  from  the  ox  was  strongly  acidified  with  nitric  acid, 
and  evaporated  to  dryness  ;  a  very  distinct  colour  from  the  produc- 
tion of  murexide  was  obtained,  which  became  intensified  by  the 
action  of  the  vapour  of  ammonia.  When  the  same  syrupy  fluid  was 
acidified  by  acetic  acid,  and  a  few  drops  allowed  to  dry  spontane- 
ously on  glass,  distinct  evidence  was  obtained  of  the  presence  of 
uric  acid  crystals,  which  became  unmistakable  when  polarised  light 
was  employed.  On  treating  the  concentrated  fluids  obtained  from 
the  birds  in  the  same  way,  viz.,  for  the  production  of  murexide  and 
for  the  crystals,  it  was  with  the  greatest  diflSculty  that  any  indica- 
tion of  the  presence  of  uric  acid  coulil  be  detected  by  either  test. 
These  'experiment-s  were  repeated,  and  with  the  same  results.  Un- 
less the  process  of  dialysis  be  emploj-ed,  the  uric  acid  is  much 
masked  by  a  peculiar  matter  which  accompanies  it  in  its  solutions. 
This  is  at  least  partially  got  rid  of  by  dialysis. 

If  the  spleen  be  the  organ  in  which  uric  acid  is  formed,  why 
■.hould  not  this  acid  be  present  in  the  urine  of  herbivorous  as  well 
as  carnivorous  mammals  ?  On  the  same  assumption,  should  we  not 
expect  that  uric  acid  would  exist  in  much  larger  quantities  in  the 
spleen  of  animals  whose  urinary  excretion  consists  mainly  of  that 
principle,  than  in  others  whose  urine  is  often  devoid  of  it  ?  As  far 
as  my  experiments  go,  the  very  reverse  is  the  case ;  for,  while  uric 
acid  was  easily  detected  in  the  spleen  of  the  ox,  in  that  of  the  bird 
it  was  most  difficult  to  discover  it. 

Again,  it  would  naturally  be  expected  that  in  ajiimals  that  throw 
out  uric  acid,  the  spleen  would  be  larger,  proportionally,  than  in 


others  ;  but  I  am  not  aware  that  such  is  the  case.  It  must  also  be 
remembered  that  uric  acid  has  been  asserted  by  different  observers 
to  be  present  in  other  organs  besides  the  spleen,  as  the  liver,  lymph- 
atic glands,  and  brain;  and  from  this  last, \V.  Xliiller  separated  about 
1  part  of  uric  acid  in  40,000  parts  of  weight,  yet  no  one  would  con- 
sider that  the  production  of  uric  acid  is  one  of  the  functions  of  the 
brain. 

Assuming  that  our  second  view  is  correct,  and  that  the  kidneys 
are  the  true  formative  organs,  then  an  explanation  of  the  presence 
of  uric  acid  in  the  spleen,  liver,  and  other  parts  is  not  difficult. 
When,  from  any  cause,  there  is  an  appreciable  back-flow  of  urio 
acid  from  the  renal  organs,  and  resorption,  then  the  blood  becomes 
more  or  less  impregnated  with  that  principle,  as  we  find  to  be  the 
case  in  disease  ;  and,  under  these  circumstances,  it  is  attracted  by 
various  tissues,  and  becomes  united  with  them.  That  such  attrac- 
tion or  elective  aflinity  does  exist  for  certain  poisons  I  have  full 
proof  in  a  case  of  arsenical  poisoning  which  came  under  my  care  in 
the  hospital  about  twenty-five  years  ago.  A  young  man  had  swal- 
lowed a  dessertspoonful  of  arsenious  acid.  As  he  survived  this  four 
days,  there  was  plenty  of  time  for  the  poison  to  be  absorbed.  I 
embraced  the  opportunity  of  examining  the  principal  organs  of  Uie 
body  for  arsenic,  and  found  it  in  all  parts,  though  in  very  different 
amounts.  The  liver  apjjeared  to  be  most  rich  in  the  metal,  then 
the  spleen  and  the  skin.  May  it  not  be  the  case  that,  when  nric 
acid  exists  in  the  blood,  it  is  attracted  differently  by  different  organs, 
and  thus  the  spleen  and  liver  more  frequently  contain  appreciable 
quantities  than  other  tissues .'  Or  again,  may  it  not  be  that  in  some 
organs,  as  the  spleen,  the  substance  of  which,  if  not  acid  during 
life,  rapidly  becomes  so  after  death,  while  the  blood  remains  strongly 
alkaline,  the  uric  acid  becomes  less  soluble,  and  more  easily  re- 
tained? Or  yet  again,  may  it  not  be  that,  being  united  to  these 
organs,  the  uric  acid  escapes  certain  destructive  influences  to  which, 
if  it  remained  in  the  circulating  fiuid,  it  might  be  exposed  ? 

Although  I  have  been  drawn,  by  the  force  of  the  arguments  in  it? 
favom",  into  regarding  the  second  \-iew  of  the  origin  of  uric  acid  as 
the  more  sound,  j'et  I  do  not  wish,  even  in  my  own  mind,  to  become 
a  partisan  of  any  theory,  desiring  onlj'  to  arrive  at  truth;  and  1 
have,  therefore,  endeavoured  equally  to  seek  out  and  discuss  facts 
which  are  antagonistic  to  one  or  other  view,  with  those  which  appear 
to  favour  it. 

Before  concluding  this,  the  purely  physiological  part  of  our  sub- 
ject, I  will  state  thai  there  are  a  few  facts  which  demand  full  ex- 
planation under  any  theory  which  claims  to  be  -accepted  as  the  true 
one.  For  instance,  the  urine  of  the  sucking  calf,  and  of  the  young 
of  other  herbivora,  contains  uric  acid  in  notable  quantities,  while 
that  of  the  adult  animal  is  usually  free  from  it.  How  can  this  be 
reconciled  with  the  view  that  uric  acid  is  formed  in  the  kidneys  ? 
There  are  also  other  facts  closely  allied  to  these  which  appear  to  i)e 
equally  difficult  of  explanation  by  the  second  theorj-. 

In  the  course  of  these  lectures,  I  hope  to  be  enabled  fully  to  solve 
these  difficulties;  and,  in  so  doing,  to  bring  before  you  many  obser- 
vations, the  results  of  which  may  prove  to  be  of  great  service  and 
value,  both  in  pathology  and  in  therapeutics. 


The  Alleged  Outbreak  of  Typhoid  Fevee  ik  an  Emi- 
grant Depot. — A  Plymouth  correspondent  telcgi'apL.'- :  The  all«- 
gation  contained  in  Mr.  I'uleston's  question  to  the  President  of  the 
Board  of  Trade  last  night,  as  well  as  in  that  of  which  Sir  Henry 
Peek  has  given  notice  for  Monday,  that  typhoid  fever  'broke  out  in 
the  Plymouth  Emigrant  Depot,  through  overcrowding  and  want  of 
proper  accommodation  and  attention,  is  found,  on  inquiry,  to  be 
without  foundation.  Mr.  Hassard,  the  surgeon  of  the  emigration 
ship,  Oi-ford,  states  that  the  outbreak  is  due  entirely  to  the  tank 
water,  which  the  emigrants  drank  while  on  board  the  ship,  and  that 
the  premonitory  symptoms  of  typhoid  made  their  appearance  before 
the  passengers'  disembarked.  The  moment  he  discovered  this,  he 
prohibited  the  further  use  of  the  water  from  the  tanks,  and  in  this 
way  prevented  the  spread  of  the  disease.  There  were  nine  cases  in 
all,  and  one  of  them  has  proved  fatal.  Jlr.  Hassard  speaks  in  the 
highest  terms  of  the  sanitarj-  arrangements  in  particular,  and  of  tlic 
arrangements  generally  at  the  depot,  and  in  this  he  is  borne  out  by 
the  opinion  of  Dr.  Blaxall,  who  visited  the  establishmant  about  two 
months  since,  and  expressed  himself  particularly  satisfied  with 
everything  he  saw. 

Tub  Nottingham  guardians  have  passed  a  resolution  to  the  effect 
that  the  medical  officers  of  the  union  shall  announce  themselves  as 
such  on  plates  outside  their  residences,  and  that  the  expense  shall 
be  defrayed  by  the  guardians. 
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THE  STERILITY  OF  AVOMEN. 
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'  '  \  By  J.  MATTHEWS  DUNCAN,  M.D.,  LL.D.,  etc., 
Pbysician-Accoucheiir  aad  Lecturer  oa  Midwifery"  .it  St.  Bartholomew's 
'  '  Hospital. 

'  '.*;'  LEgiuEE  II:  Part  III.— Its  Theoev  oe  Causation. 
iu'  Oalton's  statement  of  the  actual  intcrtiUty  of  heiresses,  there  is 
observable  a  remarliable  comparative  paucit}-  of  male  issue — a  fact 
•Mi>hich  goes,  like  many  others,  to  confirm  the  ancient  and  still  pre- 
-  valient  Opinion  tliat  relative  sterility  or  weakness  of  reproductive 
energy  tends  to  the  production  of  females  rather  than  males.  This 
■  ilepaftment  of  the  study  of  sterility  I  shall  not  enter  on,  the  causes 
•)J  ^he  excess  o£  females  over  males  in  all  births  being  the  subject,  of 
an.  extensive  literature,  and  its  relations  being  too  numerous  and 
complicated  for  advantageous  discussion  in  this  place.  But  I  may 
state  that  I  have  long  been  impressed  with  a  belief,  iu  accordance 
■f'H'a.  the-  chief  pertinent  facts,  that  the  excess  of  female  birtlis  is 
due  .toi.the  prevalence  of  a  degree  of  weakness  of  reproductive 
eueig'yb.  Excess  of  female  births  is  coincident  with  other  evidences 
of.atorility. 

W.e  have  already  given  reasons  for  believingjthat,  when;  !a  woman 
"  1  ia,ir.H  above  ten  of  a  family,  she  shows  an  unnatural  or  excessive 
auiouul  of  fertility;  and  tliis  belief  is  corroborated  by  the  de- 
monstration we  now  propose  to  give,  that  excessive  families  occur 
cliicfly  in  women  who  are  married  m  the  sterile  age,  or  age  of  weak 
reproductive  energy  cliaracterised  by  absolute  sterility  and  by  morbid 
pfoiluction,  whether  abortive,  premature,  or  mature.  At  present, 
wfr  only  consider  the  production  of  mature  children,  and  we  find  the 
unoatural  intensity  of  fertility  in  the  young  shown  by  absolutely 
large  numbers,  that  is,  above  ten;  while,  in  the  elderly,  it  is  shown' 
Ij.y.  v.'i.pidity  of  births  or  intensity  of  fertility,  so  long  as  it  lasts ; 
:ind  we  may  here  remark  that  it  has  been  elsewhere  proved  that,  for 
sHOli  women  as  begin  childbearing  late  in  life,  there  is  a  prolonga- 
ti»n  of  the  period  of  fertility  beyond  the  average  age  of  ceasing  to 
.V«t>ar,  not  a  prolongation,  as  estimated  from  begmning  to  end,  of 
.I'ifcual  childbearing. 

iThati  the  fertile  younger  are  more  fertile  than  the  fertile  older  is 
i*owu  by  the  following  table  of  data  derived  from  St.  George's-in- 

'TAbIe  XVli. — S/iowing  the  FertiUty  of  Mothers  MdrHed  nt 
Different  Ages.    .,.  i   :■     ■ 


■■v.- 

^ITca'rs  Elapsed 

Average 

Number  o£  CUUAren  to  e»ch  M(v.v,i»g« 
formed  at  AgeS:  '  ;           '  , 

rir9t,  ChiW. 

16-20. 

21-2.1.                 20-30. 

'31-3.5. 

10 
I'--,     su 

....       ■ao 

T.tiS 
3.11 

•1.51 
7.01 
7.89  ., 
3.21 

1.42 
6.« 
8.80 
.i.OO 

:|..1J 
:!.00 

7.110 
1  .fill 

the Jilast'.    That  the  younger  fertile  have  a  longer  perseverance  in 
fMtHitv  than  the  fertile  older  is  shown  by  Table  XVIII,  derived 

■fAiu-E  ySXW.^Shoning  the  Amount  of  Continvniice  in  Fertility  of 
T7)>cs  Married  at  Various  Ages,  as  shovii  tvithin  Twelve  Mo^i-thx. 


Art"  ^^  niulher  at  nianiage 

rUi*  ti-.iniSct-  flilld-bearing  in  the 
"fiftli  year  of  murried  life  is  1  in... 

TW"  uuniltLT  ehild-beaving  in  the 
tepth  year  of  in.arried  life  is  1  in| 

T/i^  li'l'iniber  child-bearing  in  the 
'•*Wt.«ftlitk  vear  of  married  life  is 
.Tin ,' 

'i'lui  plumber  child-bearing  in  the 
.Jliweut4fttlj  ypar  of  married  life  is 

.'rill,  number  child-bearing  iu  ilie 
.)iiWeut«-fifth  j'e«r  of  marri^'d  life 

..in  J  ;u'... • 


tility  in  women  bearing  large  families  begins  with  the  commence- 
ment of  childbearing,  is  shown  by  Table  XIX,  from  Ansell,  which 

Table  XIX  ffrnm  A7isellJ. — Shmmng  Intensity  of  Fertility  in 
Mothers  of  Families  of  Difrrmt  Numhers. 


In  Families  consisting  of  thetlllder- 
mentioned  Numbers  of  Children. 


1.2,  or.! 
1,  s,  or  ti 
7,  S,  or  0 
10, 11,  or  12 

1.3,  11,  or  1.5 
10  or  more 


laterval  between  the  Marriage  of  th-^ 
■psretati and  Bfrth of  th.— 


1st  Child 


2nd  Child. 


3rd  Child. 


Tears. 

1  ;s 

1.1.^ 
1  o.'> 

1.116 


Years, 
l.si 
:i.;i2 
2.?2 

2.10 
2.1J 


Tears. 
T.:j8 
.'i.lS' 
i.i;r 

4.1.5 
.'i.Sl 
3.47 


from  my  work  on  Feciinrlify.     That  the  u 


demonstrates  the  rapidity,  only  up  to  the  birth  of  the  third  child,  in 
families  of  various  numbers.  Up  to  the  third  birth,  the  rapidity  is 
twice  as  great  in  families  of  sixteen  or  more  as  in  families  not  above 
three ;  and  it  is  easily  counted  that,  while  the  small  families  came 
slowly,  and  the  excessive  families  quickly,  the  families  from  seven 
to  twelve  came  nearly  at  the  average  rate  of  one  every  eighteen 
months.  That  the  unnatural  rapidity  of  childbearing  in  excessive 
families  continues  tlrroughout  childbearing  life  is  shown  clearly  by 
Tables  IV  and  \.  In  my  table,  the  quickest  childbearing  is  every 
ten  months,  the  family  being  nineteen  in  number.  In  AnseU's 
table,  the  quickest  is  every  fifteen  months,  the  family  l)eing 
eighteen. 

Lastly  we  show,  by  a  table  framed  from  the  Edinburgh  and 
Glasgow  data,  that  the  wives  beginning  fertility  at  advanced  periods 
of  life  have  an  unnatural  intensity  of  fertility  while  it  la.sts,  a 
greater  intensity  than  that  of  women  married  and  beginning  to 
childbear  at  the  best  ages.     (See  Table  XX.)      This  table  reads 

Table  XX. — Slmnng  the  Intensity  of  Fertility  in  Wives  Xotlitrt  of 

'"' •     '■■"   ■  ■■  -     Different  Ages.  '     '■'''    ' 


Mother's  Age. 


.    .  jpuration.of  Maniage. 

•  •      ■      . 

;^    ),     :  . 

15-19.  20-24.'  25-29.  30-»t.  35-39. 

Wh*A. 

4J-48. 

muier  ave  veava           '  M26  '  1.519    1.325  1  I.BII    1.S27 

1.698 

1.200 

Five  Tears  and  under  ten       ...12.500    3.190  ^  3.750  ]  4.048    4.035 

.i793 

4.000 

Ten  years  and  under  tit  teen  ...j    — 

5.333 

0.453    6.903 

6.1S'7 

5.9W,. 

6.300 

Fifteen      years     and     undeti 

twenty '    — 

— 

6.000      — 

7.V14 

iMs 

,3.435 

Twenty     years     and     under! 

'* 

tw^iity-^ve      ■    — 

— 

—     1  T.OOO 

».396 

9.n8 

10.S23 

Twenty-five  years  and  under^ 
thirty    ...        1    — 

_ 

_ 

12  ■^iW 

13.600 

TMrtyyeafs'  '    ... -^- " 

■,iv' 

.'"' 

13.000 

thus  ;  To  take  the  second  row  of  figures— Fertile  women  five  years 
married  and  under  ten  have,  if  they  are  now  from  fifteen  to  nineteen 
years  of  age,  2.5  children ;  if  now  from  twenty  to  twenty-four  years 
of  age,  3.19  childi'cn  ;  if  now  from  twenty-five  to  twenty-nine  years 
of  age,  3.7.5  children,  and  so  on. 

Multiparity  is  a  term  already  well  recognised  as  implying  that  the 
subjects  of  it  have  had  two  or  more  pregnancies  and  births  ;  but  a 
woman  may  bring  forth  two  or  more  children  at  once,  and  to  this 
condition  we  apply  the  term  pluriparity.  The  most  common  degree 
of  xjluviparitv  is  the  production  of  twins,  these  occurring  aliout  once 
in  every  eighty  pregnancies.  Triplets  and  higher  numbers  arc  very 
much  rarer,  atid  the  rarity  increases  with  the  number. 

Chiari,  Uraun,  and  Spaeth  have  given  good  evidence  that  abor- 
tions arc  comparatively  more  frequent  in  plural  than  in  ordinary 
pregnancies.  M'Clintock,  founding  on  large  experience,  shows  that 
hyiU-amnios  is  also  common.  Acephalous  monsters  arc  found  only 
ill  plural  pregnancies.  Monstrosities  of  all  kinds  arc  commoner  in 
plural  than  in  ordinary  pregnancies.  There  arc  more  dead-born 
childreu  in  plural  pregnancies.  The  children  born  alive  in  plural 
prtgnanoies  are  more  difticidt  to  rear.  ""The  proportion,"  says 
An.scU, '•  of  int.ints  that  are  stillborn  or  die  soon  after  birth  is,  in 
the  case  of  lualos  nearly  live  times,  and  in  the  case  of  females  nearly 
four  times,  greater  in  multiple  than  in  single  births." 

Subsequenth ,  we  shall  adduce  evidence  that  pluriparity  is  specially 
associaleil  with  idioc)'  and  imbecility  of  the  children,  and  that  it 
specially  affects  the  sterile  ages,  or  ages  of  weakness  of  reproduction. 
Exoossivo  family,  tliat  is,  above  ten  in  number,  specially  affects  the 
same  ages,  aiid'is  dangeiious  to  the  lives  and  injurious  to  the  health 
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of   both  mothers  and  chiklren.      Both  have  therefore  an  alliance 
with  sterility. 

In  a  case  of  quintuplets  the  mothers  a<re  was  forty  and  the  preg- 
nancy tlie  tenth.  In  7  cases  of  quadruplets  the  age  of  the  mother 
was  given  in  6,  and  the  mean  is  twenty-seven  :  the  number  of  preg- 
nancy was  given  in  6,  and  the  mean  is  nearly  three.  The  ages  were 
nineteen  and  twenty  with  first  pregnanoies  ;  twenty-Jive  with  third 
pregnancy ;  thirty  \\-ith  number  of  pregnancy  not  stated  ;  thirty-two 
with  a  fifth  pregnancy  ;  and  thirty-five  with  a  fourth  pregnancy.  In 
one  case  of  second  pregnancy  the  age  of  the  mother  was  not  given. 
From  a  great  variety  of  sources  I  have  collected  43  cases  of  triplets 
(and  of  these  I  give  in  the  subjoined  tables  some  account).  (See 
Table  XXI.)    In  40  cases  the  age  of  the  mother  is  given,  and  the 

Table.  XXI. — Shomiiig  the  Ayes  of  iIotliersJ,n  Forty , Cases 
of  Trijdets.  '  ■  ■ ,  ■ 

Age  of  mother.. .19   20   23   34   25   27   28   29   :»   31   32  33   ai  3.5  36  37  38  41 
Number  of  cases  13      1242216111.162231 

mean  is  thirty.     In  41  cases  the  number  of  the  pregnancy  is  given, 
and  the  mean  is  four.     (See  Table  XXII.)     It  is  naturally  expected 

Table  XXII. — Showhi'ff  the  Number  of  Pregnancy  in  Forty-one- 
Coses  of  Triplets.  ,-,  ■ 

Number  of  pvegu.'.ncy.-..  1  , 
Number  of  triplets  ......  8-; 


rZ  ;.'.    S\.\'-i' ...  5  ...  8  ..;  f '..'.  B'i.'.dtf  ...  1!  ...  12 
.•8V.V  M'V.'J  2  ...  2  ;...»  .!j.3it.iil  lii  ■'»  ...    1  ...    1 


that  our  best  evidence  should  be  derived  from  twins  ;  but  while  this 
is  really  so,  we  have,  even  in  these  eases,  to  deplore  the  inadequacy 
of  the  data  in  point  of  number.  I  have  not  at  present  sufficient 
time  at  my  disposal  to  enter  into  the  details  of  the  production  of 
twins,  and  for  these  I  refer  you  to  my  work  on  Fecundity.  It  is 
there  shown  that  the  frequency  of  twins  increases  with  the  age  of 
the  mother  and  with  the  number  of  the  ptegnancy,  the  very  early 
ages  of  the  mothers  and  the  first  pregnancy  forming  exceptions  to 
the  rule. 

In  a  paper  by  Arthur  Mitchell,  published  in  the  MeddcallThneit 
and  Gazette  (Nov.  1.5th,  1862),  he  shows  that  twins  are  peculiarly 
liable  to  be  imbeciles  or  idiots.  The  conclusions  of  Mitchell's  paper 
are  so  pertinent  to  the  present  subject,  that  I  quote  them  here  at 
length.  "  1.  Among  imbeciles  and  idiots,  a  much  larger  proportion 
is  actually  found  to  be  twin-born  than  among  the  general  commu- 
nity. 2.  Among  the  relatives  of  imbeciles  and  idiots,  twinning  is 
also  found  to  be  very  frequent.  3.  In  families,  when  twinning  is 
frequent,  bodily  deformities  [of  defect  and  of  excess]  likewise  occur 
with  frequency.  4.  The  whole  history  of  twin  births  is  exceptional, 
indicates  imperfect  development  and  feeble  organisation  in  the 
product,  and  leads  us  to  regard  twinning  in  the  human  species  as  a 
departure  from  the  physiological  rule,  and  therefore  injiirious  to  all 
concerned.  .5.  When  we  pass  from  twins  to  triplets  and  quadruplets, 
everything  we  know  regarding  these  latter  gives  support  to  the 
general  conclusions  in  question.'' 

Besides  these  accumulated  dangers  and  disasters  to  the  children 
produced  in  plural  pregnancies,  we  know  that  plural  pregnancy  is 
dangerous  and  disastrous  to  the  mothers.  The  trivial  and  the 
graver  disorders  of  pregnancy  are  more  common  in  pluriparons  than 
in  uniparous  women,  and  the  disasters  and  deaths  in  cliildbirth  and 
in  childbed  are  also  more  numerous  in  the  plnriparous  than  in  the 
imiparous.  Nothing  can  be  better  demonstrated  than  that  woman 
is  naturally  or  normally  uniparous,  and  that  pluriparity  is  an  un- 
natural or  abnormal  condition  connected  with  sterility  bj-  being 
observed  in  the  sterile  ages,  or  ages  of  weakness  or  imperfection  of 
reproductive  power.  It  does  not  imply  the  desirable  productiveness 
of  health  and  vigom-,  but  the  reverse. 

Pliu-iparity  in  a  population,  then,  is  not  an  indication  that  its 
social  condition  is  as  it  should  be.  It  shows,  according  to  its 
amount,  that  man-iages  take  place  too  early  or  too  late  in  life  ;  and 
it  may  be  predicated  of  such  a  population,  that  it  has  a  correspond- 
ingly large  maternal  and  infantile  mortality,  and  that  the  reared 
children  are  not  of  the  finest.  While  woman  is  normally  or  physio- 
logically uniparous,  like  the  marc  and  cow,  many  of  the  other 
domestic  animals  are  normally  or  physiologically  pluriparons,  as  the 
dog,  the  rabbit,  and  the  sow ;  and  the  fertility  of  most  birds  is  a 
sort  of  pluriparity. 

In  the  uniparous  animals,  pluriparity  is  rare  in  various  degrees  in 
the  different  kinds ;  but  the  extreme  rarity  in  some,  as  in  the  mare, 
may  to  some  extent  depend  on  the  circum.stanc«  that,  in  general, 
only  the  finest  specimens  at  the  most  suitable  ages  are  allowed  to 
exhibit  their  fertility.  Little,  indeed,  is  known  about  them  Tvith  the 
exactness  desiderated  with  a  view  to  o^imparison  with  woman  :  yet 


we  may  safely  assert  that,  among  breeders  of  horses  and  cattle,  t^ie; 
production  of  twins  is,  with  a  view  to  their  interest  in  both  mothec; 
and  offspring,  not  looked  upon  with  favour. 

In  the  sheep,  there  is  such  a  frequency  of  twins,  and  even  oi  jtrij),' 
lets,  that  there  may  be  some  hesitation  in  classing  it  with  unip^roij^; 
mammals.  ,  ,i 

In  the  pluriparons  animals,  on  the  other  hand,  uniparity  is  .un.-,, 
common,  and  pauciparity  is  an  indication  of  reproductive  weakness  , 
or  imperfection,  whUe  a  just  degree  of  pluriparity  is  natural  or  phjr., 
siological.  "It  is  remarked,"  says  Spencer,  "by  BufEon,  that  whenilji- 
sow  of  less  than  a  year  old  has  young,  the  number  of  the  litter  is 
small,  and  its  members  are  feeble,  and  even  imperfect."  , 

The  domestic  hen,  in  its  fertile  career,  admirably  illustrates  tlij;, , 
rise  and  decline  of  pluriparity,  and  the  variations  are  in  accord  wilb. 
the  great  law  of  age,  which  holds  good  in  women  and  in  all  Hving^ 
beings.  Its  first  and  its  last  productions  ai'e  small  in  size,  and  are  , 
believed  to  be  peculiarly  liable  to  be  addled  or  without  yelk,  or  tO; 
be  otherwise  incapable  of  being  hatched.  In  its  first  year,  accord.-  ■ 
ing  to  Geyelin,  it  products  only  15  or  20  eggs  ;  in  its  second,  JOG  ior 
more,  up  to  120;  in  its  third  year,  from  120  to  135,  and  here  the 
climax  of  fertility  is  reached  :'  in  its  fourth  year,  it  produces  Ijonx 
100  to  115  ;  in  its  fiith,  from  GO  to  SO  :  in  its  sixth,  from  50  tq  60.;. 
in  its  seventh,  from  35  to  40;  in  its  eighth,  from  15  to  20 ;  in  i^, 
ninth,  from  1  to  10.  The  fertility  rises  quickly  to  its  summomiip. 
the  third  year  of  life,  and  more  slowly  fades  to  its  disappearance  aii,: 
the  tenth  year  of  life. 

In  like  manner,  the  bitch  and  pig  begin  their  fertile  course  witi)  ix. 
small  number,  which  year  bj-  year  rajjidh"  increases ;  and,  after  a 
few  years,  whose  number  I  cannot  give,  again  decreases,  tUl  feeujufl,— 
ity  disappears,  this  last  production  being  often  a  premature  or  a, 
dead  fretus.  The  pluriparons  animal  has  its  best  young  when  its 
progeny  is  most  nimierous.  The  best  young  may  be  so  described,  a? 
in  pups,  on  account  of  their  intelligence,  docility,  or  special  talents.^ 
or  they  may,  as  in  a  litter  of  pigs,  be  best  because  they  are  large 
and  easily  made  to  grow  to  great  bulk  or  weight.  In  the  case  (jf 
the  bitch,  it  is  impossible  to  reduce  to  an  exact  statement  the  vajue 
of  pluriparity,  but  it  is  no  doubt  very  great :  and  while  it  is  the. 
case  that,  when  most  in  number  are  produced  there  is  also  most  in 
weight,  the  statement  of  weight  of  the  pups  gives  no  idea  of  th^ 
value.  In  a  litter  of  pigs,  the  value  of  pluriparity  is  a  simpler 
matter,  being  estimated  almost  entirely  by  weight  and  capability  of 
rapid  growth  ;  and  both  may  be  very  well  stated  in  figures. 

The  uniparous  mare  has  a  foal,  which  may  be  valued  partly  {or 
bulk,  especially  if  it  is  to  do  rough,  heavy  work :  but  the  bulk  of  a. 
foal  bred  in  the  racing  stud  is  a  matter  of  comparatively  little  mo- 
ment; and  I  d.aresayall  will  agree  that  the  nobler  the  breed  of  horses, 
or  the  higher  the  qualities  expected  in  them,  so  is  bulk  in  the  foal 
of  less  and  less  importance,  and  so  also  is  pluriparity  less  and  leBP 
desirable. 

We  have  already  used  estimates  of  weight  and  length  of  single.- 
children  as  indications  of  fertility  in  woman;  and,  if  weight  andf 
lenolh  of  twins  were  a  test  of  paramount  import,  then  twinning 
would,  cortespondingly,  connote  fertility,  as  12  lb.  exceeds  ^h  or  7lb., 
But  there  are  higher  qualities  than  the  combined  weiglits  and 
lenoihs,  and  it  is  these  higher  qualities  that  are  deficient  intwins. 
Weight  and  length  are  valued  merely  as  indications  of  general- 
health  and  full  development  of  individuals,  not  of  twins. 

Pluriparity  in  uniparous  animals  is  rare,  and  for  its  study  great, 
accumulation  of  instances  is  required ;  and  knowledge  regarding  it 
in  these  animals  is  tardily  gained.  Pluriparity  in  some  common  do- 
mestic animals  is  an  every-day  matter  :  and.  without  any  deliberate 
studv,  its  variations  strike  even  the  obtuse — a  class  often  specially 
sensible  of  the  pecimiary  advantages  of  the  higher  degrees  of  pluri- 
parity. It  is  the  striking  characters  and  advantages  of  high  degrees 
of  pluriparity  in  pluriparons  animals  that  have  led  to  the  gener^E, 
adoption  of  the  erroneous  opinion,  that  pluriparity,  even  in  the  uni-, 
parous  animals,  as  in  woman,  is  an  imqualified  sign  of  fertility. 

In  pluriparons  animals,  and  specially  in  the  common  hen,  th^, 
quick  rise  and  more  gradual  decline  of  fecundity  is  plainly  observed : : 
the  climax  in  the  hen,  as  in  other  pluriparous  animals,  being  markeii 
bv  the  highest  number  of  annual  production,  or  in  a  single  brood  cr 
litter.  In  woman,  there  is  the  same  kind  of  variation  ;  but  in  her  it 
.is  a  decline  from  occasionrJ  pluriparity  to  tlie  production,  with  due- 
intervals,  of  the  best  kind  of  single  births :  and  ^he  rise  is  back 
again  to  pC9asiqnal  pliiriparity,  and  hnirj:^, births  one  after 'an-; 
other.  -   -;.     ■-•-•■  ,r  •     . 

In  the  common  lien,  the  rise  to  tlie  climax  occupies  three  years  of 
:  life,  and  the  more  gradual  decline  occupies'  six  years,  according- lo 
(leyelin's  data,  already  given.    In  woTnan,  the  decline  to  the  lowest 
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if  we  count  roughly,  from  fifteen  to  twenty-five  years  of  age,  occupies 
t-cn  years,  and  the  more  gradual  rise,  from  twenty-five  to  forty-five, 
occupies  twenty  years.  In  the  hen,  the  rise  is  from  15  to  135,  and 
the  decline  from  135  to  1.  In  woman,  the  decline  is  from  about 
1.03  to  1,  and  the  rise  again  to  about  1.02.  There  can  be  littledoubt 
that  a  similar  rise  and  fall,  or  fall  and  rise,  are  to  be  found  in  the 
history  of  the  fertility  of  other  living  things.  The  curve  of  this 
climax  and  anti-climax  is  not  a  part  of  a  circle.  Dr.  Routh,  in  a 
valuable  paper  on  "  Procreative  I'ower,"  i^ublishcd  in  the  London 
Jottrnal  of  .VeiHoinc  for  1850,  describes  this  curve,  representing  what 
he  calls  the  inclination  of  procreative  power,  and  thinks  the  circle 
in  perhaps  the  nearest  that  could  be  selected  ;  but  the  circle  cannot 
be  made  to  represent  the  figures  on  which  he  relies.  He  makes  the 
age  of  greatest  fecundity  in  woman  twenty-six,  and  the  climax  and 
anti-chmax  maybe  partially  indicated  by  the  following  figures,  which 
he  gives:  At  fifteen  yi^ars  "of  age,  the  figure  is  22;  at  twentj-,  it  is 
83;  at  tweuty-sLx,  it  is  100;  at  thirty,  it  is  92;  at  thirty-five,  it  is 
74  ;  at  forty,  it  is  54;  at  forty-five,  it  is  39. 

In  leaving  the  subject  of  twins,  it  is  natural  to  refer  to  malforma- 
tions and  monstrosities  as  showing  weakness  or  disorder  of  the 
reproductive  powers,  but  on  this  point  I  have  no  good  detailed 
evidence  to  adduce  meantime.  Yet  it  is  well  known  that  a  great 
body  of  opinion  is  in  favour  of  tlie  view,  and  there  are  many  tacts 
pointing  in  the  same  direction.  In  the  course  of  those  lectures,  I 
have  frequently  mentioned  such  opinions  and  facts,  but  the  subject 
i.s  well  worthy  of  special  study.  Here  I  would  only  refer  to  the 
frequent  combinations  of  idiocy  and  malformation,  of  idiocy  and 
twins,  of  idiocy  and  premature  or  post-mature  maternity,  of  mal- 
formation and  twins,  of  interbreeding  and  malformation,  of  inter- 
breeding and  sterility,  as  combining  to  form  an  argument  that  may, 
if  worked  out,  be  found  to  be  conclusive  on  this  question. 

Experiments  in  producing  malformations  and  monstrosities  in  the 
common  fowl  have  been  very  fruitful  in  results,  and  demand  caution 
in  judgment  as  to  the  potency  of  such  influences  as  age  of  the 
mother.  Especially  interesting  in  this  view  is  the  recent  discovery 
of  Dareste  that  mere  delay  of  incubation,  in  the  case  of  the  eggs  of 
tl\e  common  fowl,  is  a  cause  of  malformation  in  the  chick. 
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Ml!,  I'REsiDEST  AND  Gextleivien,  -The  subject  before  ns  is,  as  I 
understand  it,  the  nature  and  scope  of  the  local  influences  which  in- 
duc«  malignant  action.  We  accept,  as  being  too  [ob\ious  to  need 
ilemonstration,  the  statement  that  cancer  has  both  exciting  andpre- 
(li.'jposing  influences.  The  question,  whether  cancer  be  a  local  or  a 
constitutional  disease,  seems  to  me,  when  put  in  such  terms,  to  be 
almost  childish ;  and  I  confess  that  I  shall  feel  greatly  disappointed 
if,  in  the  discussion  which  is  to  follow  my  remarks,  it  should  be  in 
any  way  assumed  that  this  is  the  matter  in  debate.  Malignant  pro- 
ct».scs  of  cell-growth  are,  I  submit,  not  in  any  sense  specific  ;  they 
are  modifications  of  the  normal  conditions  of  cell-life,  and  tliey  de- 
pend not  in  the  slightest  degree  upon  the  introducliou  of  any  new 
germs  from  without.  Thoy  are  the  results  of  the  sum  of  influences 
to  vfhich  the  organism  has  been  exposed  during  its  personal  career; 
and  it  follows,  as  a  matter  of  course,  that  those  mu.st  have  been  some 
ol'  them  constitutional,  and  some  of  them  local.  It  is  with  the 
liUer  that  wo  have  to  deal  to-day,  and  with  these  alone.  It  may, 
liKwever,  clear  the  matter  somewhat  if  I  first  say  a  few  words  on  the 
dnctrine  of  cancer,  and  as  to  the  general  conditions  which  predis- 
P'Me  to  malignant  action.  In  doing  this,  and  indeed  throughoiit  my 
l>:iper,  I  .sliall  use  the  term  cancer  in  its  old  sense,  as  denoting  ail 
forma  and  varieties  of  malignant  disease. 

The  general  result  of  modern  histological  inquiry  has  been,  I  be- 
lieve, to  lead  us  to  regard  the  malignant  process  as,  in  the  main,  a 
local  rever.sion  to  fietal  modes  of  growth.  A  certain  group  of  cell- 
elements  succeeds  in  freeing  itself  from  the  central  control  of  the 
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organism,  and  de\elops  for  itself  upon  a  plan  which  is  really  retro- 
grade, and  wliii'h  produces  structures,  which  are  not  only  in  them- 
sulves  useless,  but  which  possess  the  power  of  infecting  their  neigh- 
bours. These  growths  are  beyond  the  influence,  or  almost  so,  of  the 
various  agents  which  have  been  found  effective  in  controlling  inflam- 
mation. I  am  not  sure  that  this  insusceptibility  to  the  action  of 
drugs  is  not  the  principal  characteristic  of  cancer.  The  infection  of 
the  glands,  of  the  viscera,  and  of  the  organism  generally,  is  a  power 
which  cancer  shares  with  inflammatory  processes.  The  more  we  in- 
vestigate, probably,  the  more  clearly  we  shall  see  that  all  inflamma- 
tions are  really  infective;  and  that,  from  every  structure  in  a  state 
of  inflammatory  disease,  particulate  elements  are  shed,  which,  being 
carried  in  the  lymphatic  and  vascular  channels,  may  reproduce  pro- 
cesses more  or  less  similar  in  distant  parts.  The  attempt,  therefore, 
to  distinguish  between  inflammation  and  malignant  new  growth,  by 
reference  to  the  infective  power  of  the  latter,  thus  breaks  down.  It 
is  only  because  the  results  of  general  infection  are,  in  the  case  of 
cancer,  conspicuous  and  incurable,  that  we  have  come  to  regard  this 
phenomenon  as  almost  pathognomonic. 

As  it  will  be  part  of  my  assertion  to-day,  that  inflammatory  pro- 
cesses may  pass  by  almost  insensible  gradations  into  those  of  ma- 
lignancy, it  becomes  of  much  importance  to  get  rid  of  false  impres- 
sions as  to  the  features  which  distinguish  tliem.  If  we  could  find 
some  remedy,  the  internal  administration  of  which  should  cause  a 
malignant  ulcer  to  heal,  or  a  malignant  growth  to  melt  away,  as  we 
witness  when  mercury  or  iodide  of  potassium  is  given  for  syphilitic 
formations,  we  should  soon  cease  to  notice  anj-  clearly  marked 
clinical  distinctions  between  cancer  and  inflammation.  Nor,  in 
truth,  is  tlie  cancerous  growth  wholly  beyond  the  reach  of  the  re- 
medies for  inflammation.  It  is  possibly  true  that  none  of  the 
internal  remedies — such  as  mercury,  antimony,  arsenic,  and  the  like 
— have  any  apprc('iable  influence  upon  it ;  but  the  local  application 
of  cold,  and  the  local  use  of  such  .agents  as  lead  and  spirits  of 
wine,  which  repress  cell-growth,  have,  if  vigorouslj'  employed,  an 
unquestionable  power  in  ret.arding  its  development. 

No  one  has  ever  doubted  that  there  are  constitutional  states 
which  predispose  to  cancer.  In  the  first  place,  it  i.-  obWous  that  the 
structure  in  which  it  begins  must  be  alive ;  and.  in  the  next,  it  is 
clear  that  all  living  tissues  are  not  equally  liable  to  it,  nor  the 
tissues  of  all  living  organisms.  It  occurs  in  the  lower  animals  as 
well  as  in  man,  but  not  with  equal  frequency  in  all.  I'ossibly  it  is 
\  cry  rare  in  wild  animals,  and  happens  almost  solely  in  those  in 
whom  the  average  duration  of  hfe  is  prolonged  through  artificial 
protection.  Amongst  the  lower  animals,  as  with  ourselves,  it  is  an 
appanage  of  old  age.  .Senility,  either  of  the  structure  concerned  or 
of  the  entire  individual,  appears  to  be  almost  necessary  to  its  pro- 
duction. When  exceptions  to  this  occur,  they  are  probably  due  to 
the  influence  of  inheritance.  Speaking  generally,  there  is  no  clinical 
fact  more  decidedly  marked  than  that  the  tissues  of  young  persons, 
however  much  exposed  to  the  influences  which  in  more  advanced 
years  are  prone  to  evoke  the  disease,  are  not  liable  to  take  on  a  can- 
cerous mode  of  growth.  Whatever  its  character,  and  however  pro- 
longed its  influence,  we  do  not  expect  to  see  local  irritation  produce 
cancer  in  any  person  under  middle  age.  When  exceptions  occur, 
they  are  to  be  exceptionally  explained. 

Sometimes  it  is  not  so  much  senility  of  the  entire  organism  as  what 
we  may  term  local  senility,  an  old  age  of  ihe  tissues  concerned, 
which  is  premature,  and  does  not  correspond  with  that  of  the  body 
as  a  whole.  Nor,  indeed,  is  it  correct  to  say  that  the  degree  of 
senility  is  tlio  measure  of  the  proneness  to  cancer,  for  it  is  not  in 
conditions  of  advanced  senile  atrophy  that  cancer  is  most  apt  to 
occur,  but  ratlier  in  its  commencement.  Tissues  and  organs  wliich 
are  just  passing  out  of  use,  which  are  just  commencing  to  decline, 
are  those  which  are  most  prone  to  develop  it.  Of  this  law,  the 
female  breast  ofTirs  us  the  best  and  most  instructive  example.  It  is 
quite  possible  tliat  it  is  under  tliis  head  that  we  ought  to  place  part, 
at  least,  of  the  influence  which  previously  existing  local  disease 
appears  to  exert  in  evoking  cancer.  Jloles,  and  other  forms  of  con- 
genital excess,  as  well  as  certain  innocent  forms  of  new  growth  not 
congenital,  are,  as  is  well  known,  liable  to  be  attacked  by  cancer. 
It  may  be  tliat  these  growths  run  tlirough  Iheir  life  more  rapidly 
than  normal  structures,  and  thus,  on  the  score  of  senility,  become 
liable  to  cancer  nuirn  early  than  the  rest.  It  may  be  also,  and  it  not 
improbably  is,  that  this,  too,  is  the  way  in  which  long-continued 
local  inflammation  sometimes  acts;  exhausting,  as  it  were,  the  vital 
vigour  of  the  part  affected,  and  reducing  it  to  the  level  of  those  of 
MiHch  older  individuals.  In  this  way,  local  inflammation  may  play 
the  part  both  of  predisposing  and  of  exciting  cause. 

A  few  words  must  be  said  as  to  the  causes  of  variety  in  the  can 
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cerous  process.  It  would  appear  to  be  the  fact  that  the  different 
tissues  are  all  of  them  liable,  with  greater  or  less  frequency,  to  take 
on  this  mode  of  morbid  growth,  and  that  in  each  the  new  product 
derives  peculiarities  from  the  precise  place  of  its  birth.  The  ex- 
pression "  place  of  birth  "  does  not,  I  am  aware,  cover  the  whole 
ground  ;  for  the  cells  in  which  the  first  cancer-nodule  arises  are  not 
only  its  home,  but  its  parents  also.  The  peculiarities  which  a  cancer 
takes  at  its  origin  it  keeps  throughout  its  course.  However  widelj' 
it  extends  locally,  how  dissimilar  soever  may  be  the  structures  which 
it  invades,  it  still  keeps  its  original  character.  Nowhere  is  this 
better  illustrated  and  proven  than  in  the  instance  of  epithelial 
cancer  of  the  integument  of  the  face.  I  isill  class  the  disease  known 
as  "  rodent  ulcer "  as  being  unquestionably  a  form  of  epithelial 
cancer.  Now,  the  facts  appear  to  be  pretty  nearly  these.  If  ma- 
lignant action  originate  on  any  part  of  the  skin  of  the  face — the 
ears,  lips,  mouth,  and  mucous  membrane  of  the  eye,  excepted — it 
will  be  of  a  kind  which  proceeds  slowly,  and  always  remains  local, 
having  no  power  to  implicate  either  the  lymphatics  or  the  blood. 
This  is  the  so-called  "  rodent  ulcer."  But  if  malignant  action  be 
originated  on  the  lips  (the  red  prolab'-m),  or  in  or  on  the  ear,  it 
will  be  of  a  much  more  rapid  kind,  ana  will  cause  early  implication 
of  the  lymphatic  glands.  It  will  kill  its  rtctim  in  a  year;  whilst 
the  "  rodent  ulcer"  may  easily  take  twenty  years  before  it  causes 
death.  Everything  depends  upon  the  precise  tissue  in  which  the 
disease  takes  its  birth  ;  for  the  "  rodent  ulcer  "  may  involve  the  lips 
secondarily,  but  it  does  not,  on  that  account,  acquire  any  modifica- 
tion of  its  character.  I  could  not  produce  to  you  any  better  example 
of  this  fact  than  that  which  this  portrait  illustrates.  It  shows  us 
a  malignant  ulcer  which  has  destroyed  the  outer  angle  of  the  mouth 
and  part  of  the  lower  lip,  but  which  hail  existed  ten  years  when  the 
portrait  was  taken,  and  had  shown  no  tendency  to  implicate  the 
glands.  The  explanation  of  this  apparent  discrepancy  is  that  it 
began,  according  to  the  patient's  clear  testimony,  not  on  the  prola- 
bium,  but  on  the  skin  near  to  it. 

As  I  have  just  asserted,  the  clinical  observer  may,  without  resort 
to  the  microscope,  easily  find  proof  of  the  law  adverted  to,  and 
may  note  that  each  special  tissue,  almost,  I  might  say,  each 
individual  region,  gives  peculiarity  to  the  cancer  which  originates 
in  it.  But  the  histologist  can  carry  things  much  further,  and 
can  explain  the  peculiar  progress  of  different  forms  of  cancer 
which  have  begun,  so  far  as  naked  eye  observation  can  go,  in  the 
same  structure.  He  can  show  us  that,  although  varieties  of  malig- 
nant action  may  begin  in  one  and  the  same  organ,  or  in  one  and  the 
same  region,  they  do  not  necessarily  begin  in  idcntfcal  structures. 
There  is  no  organ,  no  part  of  an  organ,  which  is  not  complex  a.s 
regards  its  ultimate  constitution ;  and  with  thLs  complexity  comes 
the  possibility  of  variety  in  the  precise  spot  in  which  morbid 
action  takes  its  origin.  Thus,  in  connection  with  true  carcinoma  of 
the  breast,  we  have  recently  had  it  suggested  by  Dr.  Thin  and  others 
that,  when  the  process  begins  first  in  the  epithelial  lining  of  the 
ducts,  it  may,  and  probably  does,  differ  in  not  unimportant  features 
from  that  which  begins  in  the  acini.  So,  in  the  case  of  the  integu- 
ment of  the  face,  although  almost  all  forms  of  malignant  disease 
originating  there  take  on  the  cUnical  features  of  rodent  ulcer,  and 
are  slow  in  progress,  yet  we  have  marked  exceptions.  When  these 
exceptions  occur,  they  are,  doubtless,  to  be  referred  to  the  fact  that 
the  disease  does  not  always  begin  in  the  same  elements.  I  will  not,  in 
the  presence  of  Dr.  Thin  and  Mr.  Butlin,  and  with  the  recollection 
of  the  amount  of  skilled  labour  which  has  been  expended  upon  the 
question,  presume  to  say  in  which  of  the  skin-elements  the  common 
type  of  rodent  ulcer  has  its  birth.  It  is  not,  however,  neces.sary  to 
be  sure  of  that  before  venturing  to  feel  confident  that  when  remark- 
able deviations  from  type  are  witnessed,  they  are  due  to  deviations 
from  ordinary  rule  as  regards  origination-tissue,  ^\^len  sarcoma 
begins  in  the  skin  of  the  face,  whether  pigmented  or  not,  I  presume 
no  one  will  doubt  that  it  starts  in  elements  which  are  not  the  same 
as  those  in  which  epithelial  cancer  begins.  I  do  but  extend  the  Ime 
of  this  argument,  when  I  infer  that  the  peculiarities  of  various  forms  of 
epithelial  cancer  itself  are  due  to  the  same  cause.  I  show  some 
drawings  of  a  form  of  epitheUoma  of  the  face,  clinically  very  diffe- 
rent from  what  we  usually  observe. 

It  is  needful  here  to  say  a  few  words  as  to  the  Inh-eritance  of  cancer 
in  its  t)earings  upon  the  doctrine  of  its  local  origin,  since  an  adverse 
argument  has  been  founded  upon  it.  It  has  been  urged,  with  much 
plausibility,  that  a  disease  which  is  capable  of  inheritance  must  be  a 
constitutional  one.  No  doubt,  to  some  extent,  this  is  true  ;  but  the 
argument  must  not  be  pushed  beyond  its  legitimate  scope.  The  laws 
of  inheritance,  as  with  property,"so  with  disease,  concern  convection, 
xaA  not  origin  or  production.     The  inheritance  of  a  tort4ine  is  a  very 


different  thing  from  its  acquisition,  and  gives  us  no  clue  as  to  how  that 
may  have  been  accomplished.  The  causes  of  cancer,  as  we  meet  with 
it  in  practice,  may  perhaps  be  usefully  classed  as  three,  senility  of 
tissue,  local  irritation,  and  inheritance.  Of  these,  only  the  first  two 
can  rank  as  true  causes ;  the  latter,  although  practically  of  great  im- 
portance, is  only  a  mode  of  perpetuation  of  that  which  the  other  two 
have  originated.  Senility  gives  proclivity,  local  irritation  excites,  and 
subsequently  hereditary  transmission  may  perpetuate.  The  facts  as  re- 
gards chimney-sweeps'  cancer  give  perhaps  the  best  illustration  of  what 
I  mean.  Before  this  malady  was  practically  suppressed  by  Act  of 
ParUament,  I  believe  it  was  commonly  noted  that  when  the  trade  of 
sweep  went,  as  it  often  did,  in  a  family,  proneness  to  suffer  from  soot- 
warts,  and  for  soot- warts  to  degenerate  into  cancer,  increased  in  suc- 
cessive generations.  Grandsons  and  great-grandsons  were  attacked 
at  earlier  ages,  and  with  much  greater  frequency,  than  those  who 
were  new  to  the  trade.  Here,  then,  we  observe  the  liability  to  a 
form  of  cancer,  produced  in  the  first  instance  by  a  local  cause,  per- 
petuated and  intensified  by  hereditary  transmission.  We  witness 
the  genesis  of  cancer,  and  see  the  shares  taken  by  local  irritation 
and  inheritance,  and  how  entirely  secondary  the  latter  is  as  regards 
the  former.  If  we  ask  what  it  is  which  is  inherited  in  the  case  of 
the  transmission  of  cancer,  probably  the  nearest  approach  to  an 
answer  which  can  be  given  will  be  to  say  that  it  is  a  peculiarity  in 
cell-structure  generally ;  not  germs,  not  a  blood-malady,  buta  special 
type  of  cell  organisation,  permitting,  with  greater  ease  than  in  other 
persons,  the  injurious  influence  of  local  causes.  Even  in  the  sweep, 
whose  forefathers  have  suffered  from  soot-cancer,  the  transmitted 
tendency  still  waits  for  the  exciting  cause  ;  and  the  disease  occurs, 
not  in  internal  and,  therefore,  protected  parts,  but  on  the  same  part 
as  it  did  in  his  great-grandfather,  and  jinder  the  direct  influence  of 
exactly  the  same  cause.  Not  that  I  would  for  one  moment  doubt 
that,  in  some  instances,  the  inherited  proclivity  may  be  so  strong, 
that  it  does  not  wait  for  the  help  of  any  exciting  causes,  but  mani- 
fests its  power  in  the  production  of  a  cancer  which  may  be  con- 
sidered spontaneous.  It  is  probably  in  this  way  that  we  ought  to 
explain  almost  all  cases  of  cancer  occurring  in  very  early  life ;  and 
it  may  be  the  fact  that,  in  a  few  of  these,  something  more  definite  than 
mere  tissue-proclivity  may  be  transmitted,  possibly  even  germinal 
matter,  especially  in  those  cases  in  which  the  parent  was  the  sub- 
ject of  the  malady.  Thus,  then,  although  I  fully  admit  that  in  the 
examination  of  our  patients  we  must  make  large  allowance  for  the 
influence  of  inheritance,  I  wholly  deny  that  we  can  allow  it  rank  as 
a  true  cause  of  cancer. 

It  is  time  that  I  should  cease  from  these  general  and  somewhat 
speculative  considerations,  and  come  more  closely  to  the  details  of 
the  matter  in  hand.  I  trust,  however,  that  what  I  have  said  will 
not  be  found  to  have  been  wholly  beside  the  mark,  but  that  it  has 
really  cleared  the  way  for  that  which  is  to  follow.  My  wish  has 
been  that  our  minds  should  be  brought  to  that  point  of  view  in 
which  we  may  see  that  it  is,  after  all,  just  possible  that  what  we 
call  cancer  is  only  a  modification  of  the  inflammatorj-  process ;  or, 
at  any  rate,  to  put  the  proposition  in  a  more  restricted  form,  that  it 
is  almost  always  preceded  and  initiated  by  changes  which  are  of 
that  character. 

I  have  adverted,  in  passing,  to  several  matters  of  clinical  ex- 
perience on  this  point ;  but  it  may  be  weU  now  to  enumerate  geria- 
tim,  but  as  briefly  as  I  can,  the  several  classes  of  fact  which  we  have 
to  consider.  Many  of  these  possess  no  kind  of  novelty,  and  have, 
indeed,  been  often  before  cited  and  discussed  with  almost  identical 
objects  to  those  which  induce  me  now  to  reproduce  them. 

First,  let  me  ask  whether  it  is  not  within  the  experience  of  sur- 
geons that  there  arc  certain  rare  and  exceptional  forms  of  clironic 
ulceration  which  histologists  will  not  accept  as  cancer,  but  which 
run  a  clinically  malignant  course.  To  this  group  the  so-called 
rodent  ulcer  belonged  for  many  years.  It  was  "  a  peculiar  ulcer  of 
the  eyelids,"  "  Jacob's  ulcer ;"  and  able  microscopic  observers  assured 
us  that  no  elements  could  be  found  in  its  growth  which  diitered 
from  those  of  chronic  inflammation.  The  more  developed  processes 
of  modern  research  have,  however,  changed  this ;  and  we  now  know 
that  the  differences  between  epithehal  cancer  and  rodent  ulcer  are 
those  of  degree,  and  not  of  kind ;  and  clinical  observation,  thus  sup- 
ported by  the  microscope,  without  hesitation  places  it  as  a  form  of 
cancer.  I  am  entitled,  then,  to  claim  the  rodent  ulcer  as  resulting 
from  a  form  of  morbid  action  which  stands  halfway  between 
common  inflammation  and  cancer. 

It  may  be  worth  while  to  glance  for  a  moment  at  the  varieties 
which  this  ulcer  may  present.  We  are  far  too  apt,  in  this  instance 
as  in  many  others,  when  a  peculiar  pathological  process  has  had  the 
misfortune  to  receive  a  distinctive  name,  to  assume  that  it  is  always 
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one,  and  tbe  same,  in  its  features.  I  could  produce  mudi  evidence 
to  ^how  that  diffei^ftit  examples  of  rftdent  ulcer  vai-y  Very  greatly  in 
tjhe  degree  in  wliich  they  resemble  either  chronic  inflammation  on 
tfce  one  hand  or  the  ordinary-  type  of  epithelial  cancer  on  the  other. 
'-'  I  think  there  are  other  forms  of  disease  which  still  stand  in  the 
position  wliich  rodent  ulcer  occupied  not  long  ago,  and  which 
46Me  forms  of  it  still  possess,  of  being  literally  and  absolutely  half- 
way between  inflammation  and  cancer.  Some  of  the  forms  of  ulcera- 
tion of  the  rectum,  ■nith  thickening  and  stricture,  locally  incurable, 
Out  not  constitutionally  infective,  come  into  this  category.  80  also 
cjoes  the  disease  to  which  French  surgeons  give  the  name  of 
rtsthiomcnc.  In  this  malady,  the  ulceration  is  steadily  aggressive, 
Very  slow  in  progress,  not  attended  by  anything  which,  strictly 
peaking,  can  rank  as  new  growth,  and  without  tendency  to  impli- 
daf  ion  of  the  lymphatic  glands.  It  is  not  influenced,  so  far  as  I 
know,  by  internal  medication  ;  and  although,  both  as  regards  it  and 
the' common  forms  of  stricture  of  the  rectum,  it  is  quite  true  that 
they  often  originate  in  .syphilitic  subjects,  thej"  are  not  under  the 
influence  of  iodide  of  potassium.  In  this  clinical  feature,  they  cor- 
respond with  what  we  know  of  all  forms  of  malignant  disease,  that 
they  are  amenable  only  to  local  treatment. 

1  am  sure  that  I  have  repeatedly  seen  syphilitic  dteei'atlibn  inVti. 
inflammatory  hypertrophj*  glide  into  cancer  so  imperceptibly  and 
gradually,  that  I  could  not  tell  when  the  one  ended  an<l  the  other 
began ;  and  my  impression  is  strong,  as  I  have  several  times  before 
publicly  stated,  that  parts  formerly  affected  by  syphilitic  inflamma- 
tion possess  a  special  degree  of  proneness  to  take  on  malignancy. 

A  gentleman  was  under  my  care  some  time  ago  for  sj'pbilitic 
ktryngftis,  with  extensive  destruction  of  parts  and  narrowing  of 
tb^  glottis.  Swelling  occurred  about  the  thyroid  cartilage ;  and,  in 
tile  performance  of  tracheotomy,  I  had  to  pass  through  what  ap- 
peared to  be  a  gumma,  which  bad  an  abscess  in  its  middle.  Granu- 
iivtion-masses  sprang  up  around  the  tracheal  cannula;  these  resisted 
all-treatment;  and,  after  some  months,  the  persistent  growth  of  a 
iTtrge  bossy  mass  obliged  us  to  realise  tKat.at. len^th^  *e"had  to  deal 
^itli  a  malignant  neoplasm.   '     • ''      "-,',''       '''-.'..,['     '■ 

Many  years  ago,  Jlr.  Cock  described,  in  the  Giiifs  IlosjiUal 
Jt^imrt?,  a  peculiar  tumour  of  the  scalp,  which,  originating  in  a 
sebaceous  cyst,  finally  assumed  the  features  of  a  local!}-  raali.gnant 
g-rowth.  Of  these,  I  show  now  some  remarkable  illustrations.  In 
one  of  these,  the  ulceration,  attended  by  fi'cc  wartj*,  or  cauliflower 
growth,  had  involved  almost  the  whole  scalp;  yet  , it  was  excised 
by  my  colleague,  Mr.  Eivington,  without  return  or  implication  of 
glands.  .  .     '  :         . 

The  cajicor  which  oecur^  in'scaT.s,  ^"nd  to  'which,,  if  I  mistake  not, 
?Ir.  C';esaT  Ha'wldns  was.  one  of  the  first  to  draw  attention,  is 
anotlicr  illush-ation  of  the  power  of  local  peculiarities  in  evokmg 
malignant  action,  and  also  in  stainpiug  pepuliarity  Bpon  it.  I  be- 
lieve that  in  this  fprm  of  cancer,  as  in,  the  roaent,  there  is  seldom 
any  gland -diseasb.'  ■;'',  v  '",,''  '',',■■','•'','■' '.,, 
'  The  almost  absolute  restriction  of  cancer'  of  the  lip  to  males  — 
that  is,  to  those  wlio  smoke-  is  so  definite  as  to  suggest  the  possi- 
bility of  constructing  a  sexual  classification  of  cancer.  This  might 
be  done  in  considerable  detail  by  reference  to  the  local  influcucas 
to  which  the  several  parts  of  the  body  are  in  the  two  ses;os  relatively 
Mposed,  and  would  supply  testimony  of  greatj  st'rengtl}  in  siipport 
nf  the  doctrine  of  local  origin. 

'  '  In  a  paper  upon  the  antecc-dents  of  cancer  of  the  tongue,  many 
yeti.rs  ago,  I  insisted  upon  the  great  frequency  with  which  sj-jihilitic 
inflammation  is  its  precur.'or,  and  probably  its  cause.  Every  year's 
experience  confirms  this  impressinn,  and  furnishes  but  too  numerous 
ill'nstrations  of  the  diftjculty  which  even  the  best  trained  observers 
find  in  recognising  fhe  stage  at  which  syphilitic  ulceration,  sclerosis, 
or' jiapillOma,  may  pass  into  the  condition  of  declared  mali.gnancy. 
^h«  eases  of  cSfacer  of  the  tongue  which  arc  not  preceded,  by  some 
Ifjrlffi  of  sy^hilitib  inflammation  arc,  in  fact,  exceptional.  I  mu.st 
hold,  also,  that  the  results  of  operations  for  cancer  of  the  tongue 
very  f.t)rong<ly  confirm  the  theory  of  its  local  origin  ;  for,  in  a  large 
majority  of  oases,  it  the  operation  be  done  early,  and  boldly,  there 
is  no  rotsuvn  i«  the  organ.  ,    , 

1  onelit  to  say  a'  few  words  respectiiig'Hie'as.^Qciation  of, cancer  of 
the  penis  witli  phimosis  and  other  local  caiises  of  in-itation,  and 
also  .IS  to  tho.se  cases  in  which  cancer  folIoH'S  injuries,  and  in  which 
it  begins  in  the  substance  of  other  new  growths :  but  I  must  pass 
these  topics' over  with  a  bare  mention.  T  must  not,  however, 
neglect  to  remind  you  of  the  fallacy  of  .supposing  that  the  influ- 
ence of  external  irritation  is  confined  to  eStemal  cancers.  If  this 
doatiine  be  truo  for  the  various  forms  of  malignant-  action  beginning 
iafthfe  fSiij,-iDr  in  tho.'te  mucotis  tracts  which 'itrtibpeb'td  orir  i'ns&cis- 
„.,.   .'■  ■;    ■  ',.  r>  .     ,n  -       .  ■     ■:  ■    '        •'  ■         '".''e; 


tion,  we  may  safely  assuijie  tbat  Jit  is  ttjuei  a|lso,  and  |>eiliaps>  .wi^i, 
not  less  cogency,  of  those  parts  wliich  are  concealed.  '  : 

In  bringing  theso  remarks  to  a  close,  allow  me,  Jlr.  rresident,  H> 
give  expression  to  the  pleasure  which  it.  has  afforded  me  to  .bo  p&tf- 
liiitted  to  introduce  this  subject.  ,  It  is  one  whicij  has  engaged  a,- 
large  share  of  my  thoughts  during  the  'nholc  of  my  professional  life  j 
and  more  than  twenty  years  itgo,  I  read  bef ore^thc  Hunterian  Society 
a  paper  which  contained,  in.  the  main,  the  same  arguments  which  I 
have  to-day  brought  forward.  I  then  held,  as  I  have  now  done, 
that  cancer  is,  in  the  main,  a  disease  local  in  its  Ijeginnings  ;  and  1 
insisted  on  the  paramount  importance  of  this  doctrine  as  the  only 
safe  basis  for  surgical  treatment.  The  general  opinion  of  the  pro-  ■ 
fession  has,  if  I  mistake  not,  much  advanced  in  this  direction  since 
then.  It  was  helped  much  by  the  discussion  which  took  place  in, 
1874  before  the  Pathological  Society.  On  that  occasion,  Mr.  C!amp-> 
liell  de  Morgan,  in  a  most  able  speech,  introduced  the  subject,  ani^ 
upheld  the  doctrine  of  local  origin.  In  the  debate  which  followed, 
I  had  the  honour  of  taking  part,  and  I  then  re-stated,  in  the  strong- 
est terms  which  I  could  find,  my  concurrence  with  his  opinion,  and 
my  belief  that,  in  nineteen  cases  out  of  twenty,  cancer  begins  as  a 
local  growth,  and  that  the  infection  of  the  system  may  be  preventetl 
if  the  removal  be  suflficieutly  early  and  sufficiently  free.  Some  yeart- 
latcr,  in  a  second  paper  before  the  Hunterian  Society,  I  intro<Inced 
and  defended  the  expression  "  precancerous  stage  of  cancer."  I 
hoped  that  a  readily  used  phrase  of  this  kind  might  avail  sometliiug 
in  attracting  the  attention  of  the  profession  at  large  to  the  subject. 
At  the  same  time,  I  suggested  and  recommended  that  our  operati\'e 
measures  might  often  be  justified  before  the  diagnosis  of  cancer- 
could  be  established,  and  that  sound  surgery ^might  -find  it«  most 
beneficent  vocation  in  the  anticipatorj-  excision  of  suspected  parts. 
An  ingenious  argument  in  support  of  the  doctrine  of  the  constim- 
tional  origin  of  canc«r  has  been  based  upon  the  fact  that  it.sa 
almost  constantlj-  recurs  after  removal.  But,  before  we  can  allow 
any  weight  to  this  contention,  we  must  inquire  where  it  recurs.  IjE 
the  recurrence  be  in  the  lymphatic  glands,  or  in  other  parts  in  ciQse 
proximity  to  the  growth,  it  proves  otily  that  excision  was  delayed 
too  long,  and  that  infection  had  akeaily  been  accompli,shed.  We  4s 
not  allege  that  syphilis  originates  in  the  system  because  the  excision 
of  a  chancre  seldom  prevents  the  full  development  of  the  diseaso-; 
nor  would  a  fanner  who  allowed  a  thistle  to  seed  before  it  was  cut, 
down,  have  any  right  to  infer  from  next  j-ear's  crop  that  his  field  haf) 
a  constitutional  tendenc}'  to  tbe  production  of  thistles.  ■-  ■    :/,,; 

Let  me  now  briefly  glance  back  upon  wlxat  I  have  been  stating:  JO| 
relation  to  the  discussion  which  is  to  follow.  I  have  tried  to  urge 
respecting  cancerous  new  gro^wth  that  it  by  no  meauB  occupies  a  pogif 
tionof  such  absolute  isolation  as  hasbcen  supposed,  and  that,  when  uol/ 
the  result  of  inheritance,  it  is  not  only  sometimes,  but  almost  invari- 
ably, preceded  by  conditions  of  Cell-change  which  are  identical  witli; 
those  of  chronic  inflammation.  For  this  I  have  proposed  the  naDifi 
Trecancerous  Stage.  I  have  further  suggested  that  there  are  oases  io 
which  the  changes  never  advance  beyond  this  introductory  condition* 
and  the  malady  remains  ill  characterised  to  the  last.  Into  the  details 
of  the  microscopic  changes,  and  how,  in  the  various  tissues,  chronift 
inflammation  gradually  .slides  into  cancer,  I  have  not  entered.  J. 
have  avoided  this  important  aspect  of  the  subject  for  several  reasonii.i 
partly  because  I  feared  it  might  be  of  comparatively  little  iut-ere£t>« 
some  of  my  hearers;  part!}' because  the  climca,l  evidence  seems  to  wo 
sufficient,  and  even  more  conviucingthan  any  which  the  microscope  oan 
offer;  but  in  still  greater  part,becausc  I  knew  that  therewouldbc  thosf 
to  take  part  in  the  discussion  of  much  greater  knowledge  upon  ittlij^n 
myself.  If  the  discussion  should  not  prove  a  copious  aiui  valuable  one, 
it  ^\'ill  not  be  because  I  have  exhausted  the  subject,  for  I  have  leii 
not  only  this  topic  but  several  others  wholly  untouched.  Nor  wJl): 
it  1)0, 1  think,  becatise  I  have  expressed  my  ovra  opinions  with  undue 
reticence  or  caution.  I  have  stated  them  broadly,  and,  pcrliaps, 
even  with  some  rashness,  believing  that  to  bo  at  once  the  bosh 
method  of  conveying  my  own  meaning  aiulof  eliciting  the  opim$u»: 
of  others.  Tliere  is",  however,  another  and  fax  strongci  moliwt^.fOT 
being  outspoken  in  this  mutter.  ,It  is  the  conviction  which  gr<)yrf( 
with  each  year's  experience,  that  in  the  rules  of  pr.iciliQs  -w>4,4b 
would  spring  out  of  the  full  and  hearty  adoption  of  the  ,(lqctr4B9r«i 
the  local  origin  of  cancer  rests  our  only  hope  of  being  able  to  «ve 
those  who  consult  us,  from  the  horrors  of  tliis  dreadful  malady. 
"  Too  late  !  too  late  !"  is  written  in  legible  characters  upon  tj)r«e- 
fourths  of  cancer-cases  wlien  thoy  come  under  the  nutJoc  of  Oift 
operating  ^m-geon.  When  the  doctrine  of  the  precancerous  t*\^^ 
shall  be  widely  adopted,  and  wl>en  surgqons  generally  Bhall  rocogwiiw* 
the,  propriety—let  me  say.  tb^.dvty— gf  opcratiim  Xo^  H>niJ<*ifl*i  ^f. 
jircvetition,  tberi^irid  I  t)jU^7p,hot'  till  then,  shall  we  -witp^iSS^vopB.., 
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siderable  reduction  in  the  mortality  of  cancer.  In  no  other  direc- 
tion Ls  any  hope  of  improvement  to  t-e  discerned.  I  made  this 
assertion  twenty  years  ago  before  the  Ilunterian  Society,  and  I  feel 
i.t  to  be  a  duty  to  repeat  it  now  with  all  the  emphasis  that  I  may  be 
permitted  to  give  it. 

.  Sir  James  I'aget  said  that  he  had  been  quite  conscious  that  the 
opinion  had  been  of  late  years  increasing,  that  cancer  was  in  its 
origin  local.  But  this  did  not  preclude  the  adoption  of  the  idea  of 
"  constitutional  element "  in  the  formation.  It  was  necessary  to 
define  the  term  "  constitutional,"  which  used  to  be  regarded  as 
synonymous  with  "something  in  the  blood,"  whereas  at  present  the 
word  was  more  fairly  used  as  expressing  something  that  was  pre- 
valent through  the  whole  body.  In  tlie  subject  of  cancer  there  was 
undoubtedly  something  preceding  the  cancer  present  in  the  part  in 
which  it  would  subsequently  appear,  although  that  person  was  not 
more  likely  than  others  to  have  cancer  in  any  other  part.  If  it  were 
necessary  that  that  were  to  be  held  as  being  essential  to  the  doctrine  of 
the  local  origin  of  cancer,  then  it  was  necessary  to  meet  a  class  of 
facts  which  were  opposed  to  it.  Tli~  icgative  evidence  of  inherit- 
ance with  regard  to  disease  was  absolfitely  worthless.  Scarcely  any 
man  certainly  knew  that  his  great-grandparents  did  not  have  such 
or  such  a  disease,  and  many  inherited  tendencies  without  being 
aware  of  it.  Sir  James  referred  to  a  person  who  died  of  cancer  of 
the  stomach,  whose  two  daughters  and  many  of  their  childi-en  (to 
the  total  of  twelve  or  fourteen  in  all)  also  died  of  cancer  in  differ- 
ent organs.  In  such  instances  as  this,  no  local  tendency  was  trans- 
mitted ;  no  malformation  was  transmitted;  but  that  which  was 
transmitted  was  something  general — something  which,  in  each  of 
these  persons,  was  planted  in  a  different  organ  from  the  others,  and 
was  determined  in  each  individual  to  this  or  that  part.  He  would 
not  say  that  the  transmission  was  in  the  blood,  lymph,  or  tissues, 
but  that  it  was  a  general  influence.  At  the  same  time,  he  fully  ad- 
mitted the  existence  of  a  precancerous  stage,  the  importance  of 
which  Mr.  Hutchinson  had  urged.  In  support  of  his  view,  he  quoted 
the  case  of  a  patient  who  had  recirrrcuce  of  cancer  in  the  opposite 
breast  to  that  which  had  been  the  jirimary  seat  of  the  growth,  and 
had  been  removed  twelve  years  before.  Was  not  this  explained  by 
the  same  general  condition  pervading  lier  ?  and  was  it  not  that,  in 
turn,  each  breast  had  been  subjected  to  the  same  local  influence  ? 
Similar  support  was  afforded  by  the  occurrence  of  cancer  in  the 
scars  of  burns  of  long  standing.  Whilst,  then,  not  doubting  that 
many  facts  supported  the  local  development  of  a  cancer,  it  was  im- 
possible to  exclude  the  general  or  constitutional  influence,  without 
which  the  local  influence  would  not  operate  to  produce  the  disease. 
The  presence  of  these  two  factors  occmTcd  in  other  diseases — e.g., 
the  tendency  to  gout  was  inherited  and  was  present  in  the  child,  but 
the  local  manifestations  of  the  disease  were  only  evolved  in  later 
life.  Thus  it  was  also  that  syphilis  might  be  latent  for  j-ears,  until 
some  injury  caused  its  manifestations. 

'Dr.  Thin  (London)  remarked  on  the  absence  of  all  positive  know- 
lodge  regarding  the  changes  by  which  a  lAysiologically  healthy  epi- 
thelial cell  acquired  the  properties  of  stimulating  an  abnormal 
increase  in  the  number  of  cells  present  in  a  part.  The  newly  formed 
epithelial  cells  of  a  cancer  differed  in  their  vital  properties,  and  in 
their  chemical  constitution,  from  healthy  epithelial  cells.  Their 
contact  was  not  tolerated  by  the  adjacent  vascular  tissues,  on  which 
they  acted  like  an  irritating  foreign  body,  and  the  action  of  stain- 
ing reagents  showed  that  they  differed  chemically  from  normal  epi- 
thelium. It  had  been  imagined  that,  as  a  preliminary  condition  to 
the  char.ges  which  they  underwent,  the  cells  reverted  to  their  em- 
bryonic condition.  He  f  ourid  no  evidence  of  this  supposed  reversion. 
As  regards  the  changes  which  epithelial  cells  underwent  in  becoming 
a  distinctly  cancerous  epithelium,  he  could  not  recognise  them  as 
being  changes  which  were  peculiar  to  the  embryonic  state,  or  to  any 
stage  which  characterised  epithelium  in  the  healthy  body.  The 
hypothesis  whicli  seemed  to  him  to  explain  best  the  perverted  vital 
action  in  epitlielial  cells  which  led  to  cancerous  formations,  was  the 
assumption  of  a  feeble  differentiation  of  the  epithelial  layers  in  the 
embryo.  According  to  this  theory,  the  liabihty  to  cancer  must  be 
carried  back  to  tlie  earliest  stage  of  embryonic  life,  when  one  set  of 
■jells  took  on  the  epithelial  character,  and  another  that  of  the  con- 
nective tissue.  If,  at  this  period,  the  vital  qualities  of  the  epithe- 
lium were  feebly  developed,  the  epithelial  structures  would, 
throughout  life,  be  li.ible  to  take  on  perverted  action  under  causes 
more  or  less  shght.  Local  irritation  would  be  liable  to  cause  can- 
cerous growths  in  persons  whose  epitlieliumhad  remained  perma- 
nently weakened  by  original  fault  of  development.'  It  was  in.  this 
wav  that  it  was  possible  to  explain  how,  in  some  cases, 'local  causes 


alone  seemed  to  protluce  cancer,  whilst,  in  other  cases,  the  oaose 
appeared  to  he  in  the  constitution  of  the  individual ;  and  also  ioi* 
the  cancerous  diathesis  ran  strongly  in  certain  famihes. .  He  was 
unable  to  follow  Mr.  Hutchinson  in  regarding  rodent  nicer  (or 
rodent  cancer)  as  representing  a  transition  between  inflammatory 
conditions  and  cancerous  changes.  The  .specific  cancerous  changes 
were  as  highly  developed  in  rodent  ulcer  as  they  were  in  any  other 
form  of  cancer.  The  reason  why,  at  one  time,  confusion  had  existed 
regarding  the  pathology  of  rodent  ulcer,  was  not  to  be  found  in  the 
fact  that  the  cancerous  changes  were  im[»rfectly  developed,  but  in 
the  fact  that  the  special  type  of  cancerous  development  was  as- 
sociated with  the  formation  of  an  epithelium  which  had  a  small 
round  nucleus  and  a  yielding  perishable  protoplasm.  The  preserva- 
tion of  this  peculiar  epithelium,  and  of  the  relation  of  the  groups 
which  it  formed  to  the  neighbouring  tissues,  required  special 
measures  in  making  preparations;  but,  if  those  measures  were 
taken,  there  was  no  difliculty  in  observing  the  complete  independ- 
ence of  the  new  growth,  and  in  being  satisfied  that  there  was  no 
transition  between  the  epitlielial  clusters  and  the  products  of  in- 
flammation. Nor  did,  in  Ins  opinion,  the  peculiar  disease  of  the 
female  genital  organs,  to  which  Mr.  Hutchinson  had  referred  (the 
rvstliiomine  of  Huguier),  afford  an  example  of  a  half-way  condition 
between  inflammation  and  cancer.  He  had  carefully  examined 
some  of  these  cases,  and  had  satisfied  himself  that  they  were  not 
connected  with  cancerous  change. 

Mr.  BriLix  (London)  said  that,  during  the  past  few  years,  he  had 
often  had  to  ask  what  was  Icnown  of  the  cause  of  tumours,  or  of  the 
conditions  which  precede  tumours ;  and  the  reply  was,  that  we  now 
were  aware  of  preceding  conditions  of  two  different  kinds,  first, 
those  which  were  merely  interesting ;  second,  those  which  were 
vei-y  valuable.  To  the  first  class  belonged  traumatism,  deep-seated 
inflammations,  and  inheritance — all  of  which,  most  believed,  were 
strong  predisposing  causes,  some  of  which  were  probably  exciting 
causes,  of  tumours.  This  Ijnowledge  or  belief  could  .not "at  present 
be  put  to  any  practical  use,  although  possibly,  at  some  future  time, 
it  might  become  possible  to  do  so.  To  the  second  class  belonged 
certain  typical  morbid  conditions,  some  of  which  we're  hypertrophic, 
some  inflammatory.  Thus  moles,  warts,  and  excrescences  of  the  sur- 
face of  the  body,  passed  in  certain  instances  into  epithelioma ; 
fissures,  cracks,  and  warts  of  the  lips  became  epithelioma  ;  chronic 
inflammatory  conditions  of  the  tongue  (psoriasis,  ichthyosis,  etc.) 
led  to  epithelioma  ;  and  certain  clu-onic  inflammatory  conditions  of 
the  vessels  and  areola  led  undoubtedly  to  deep-seated  cancers  of  the 
breast.  This  knowledge  could  be  applied  in  practice :  for,  by  re- 
moving or  destroying  these  pireceding  conditions,  as  soon  as  }hej 
presented  suspicious  characters,  the  formation  of  cancer  could  he 
prevented  in  a  certain  number  of  persons.  He  hoped  that  the  know- 
ledge of  these  preceding  conditions  of  the  second  kind  might  be 
widely  and  speedily  increased ;  for  it  lent  a  charm  to  pathology 
which  practical  surgery  had  not  always  thought  it  possessed.  He 
was  strongly  of  opinion  that  not  only  inflammatory  conditions  of, 
the  nipple,  but  also  ill-developed  conditions,  predisposed  to  cancer. 

Dr.  CoCPLAXD  (London)  suggested  that  the  fact  of  long  delay  in_ 
the  recurrence  of  cancer  might  be  explained  on  the  purely  local  ■I'iew, 
by  assuming  that  the  organ  secondarily  infected  might  be  the  seat 
of  cancer  in  a  latent  state.  •  ' 

Mr.  Hutchinson,  in  reply,  said  that  he  had  but  little  to  add, 
since  most  of  those  who  had  taken  part  in  the  debate  had  supported; 
the  views  which  he  had  advanced.  If  there  were  any  difference  be- 
tween his  opinions  and  those  of  his  teacher  and  friend  Sir  Jame^ 
Paget,  they  concerned  the  relative  importance  of  predisposing  and" 
exciting  causes,  and  were  very  trifling.  He  agreed  entirely  with 
Sir  James  in  assigning  great  influence  to  inherited  tendency  ;  but,, 
as  he  had  urged  in  his  paper,  such  tendency  must  have  been 
acquired  in  the  first  instance.  Tliis  consideration  threw  us  back  in, 
the  search  for  causes  upon  tlie  two  great  classes — senility  of  tissue 
and  local  damage.  Dr.  Tliin  had  asserted  that  rodent  cancer  was 
easily  recognised  as  such  by  llie  microscope.  This  was  to  be  ad- 
mitted in  the  late  and  well  cb.aracterised  stages,  bat  not  in  the 
earliest.  There  was  a  period  in  which  he  believed  it  was  quite  im- 
possible to  establish  such  diagnosis ;  and  this  assertion  was  to  be 
applied,  also,  to  the  early  stag'es  of  malignant  disease  of  the  lipi 
tongue,  penis,  and  other  parts.  In  all  of  these,  it  was,  he  feared^ 
true  that  the  microscope,  for  the  most  part,  became  of  use  jus^ 
when,  to  the  experienced  eye,  it  became  unnecessary ;  when  the 
precancerous  stage  was  past,  and  malignancy  well  declared.  Dr.  Thin, 
stated  that  he  had  examined  cases  of  ast/iiomhu;  and  found  no  his- 
tological evidence,  of  cancer ;.  and  he  argued  from  tjiat  circumstance 
that  the  disease  did  not  afford  a  connecting  link  between  cancer 
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and  chronic  inflammation.  But  really  this  was  precisely  as  he  (Mr 
Hutchinson)  had  stated  the  facts.  A  disease  which  clinically  ran  a 
more  or  less  malignant  course  showed  to  the  microscope  only  inflam- 
mation products.  Whether  the  disease  was  called  a  local  cancer  or 
not,  depended  entirely  upon  whether  a  histological  or  a  clinical 
definition  of  cancer  was  adopted.  Dr.  Coupland  had  suggested  that, 
when  recurrences  of  cancer  after  operation  were  delayed  for  very 
long  periods,  they  still  did  not  prove  anything  more  than  local 
origin,  since  the  germinal  plasma  might  possibly  remain  long  latent. 
This  was  probably  true,  but  there  need  be  no  anxiety  on  the  part  of 
the  advocate  of  the  local  origin  to  adopt  it  to  the  exclusion  of  that  of 
separate  and  spontaneous  production.  No  doubt,  constitutional 
tendency  was,  in  some  persons,  of  considerable  strength  ;  and  this, 
together  -n-ith  the  abundance  of  local  causes,  might  well  explain 
occasional  multiplicity  of  new  growths,  whether  simultaneous  or 
after  long  intervals.  He  recollected  the  case  of  a  lady  for  whom 
many  years  ago  he  excised  an  eye,  on  account  of  melanotic  sarcoma. 
She  remained  well  eight  years,  and  then  died  of  epithelial  carcinoma 
of  the  vagina  and  uterus.  He  did  not  regard  it  as  an  instance  of 
dormant  cells,  but  rather  of  independent  production  of  a  second 
growth.  When  the  disease,  after  a  long  interval,  reappeared  in  the 
original  site,  or  in  the  proximal  lymphatic  glands,  then  probably 
Dr.  Coupland's  suggestion  would  be  the  correct  one. 
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Extract  of  Opium. — The  experiments  with  this  preparation  may  be 
more  cursorily  given  ;  for,  in  the  main,  the  results  obtained  were 
similar  to  those  which  the  morphia  gave.  A  10  per  cent,  solution  of 
the  watery  extract  was  employed.  The  quantities  required  to  arrest 
the  heart  in  diastole  gave,  for  the  six  experiments,  an  average  of 
3.26  c.c;  whilst  the  5  per  cent,  solution  of  the  hydrochlorate  of 
morphia,  it  will  be  remembered,  gave  14.16  c.c.  as  the  average  toxic 
dose.  This,  of  course,  would  make  the  opium  rather  more  than 
twice  as  poisonous  as  the  morphia.  There  can,  however,  be  httle 
doubt  but  that  this  discrepancy  is  due  to  the  extract  of  opium  solu- 
tion being  acid,  for  in  an  even  verj'  feebly  acid  solution,  the  ventricle 
ceases  to  beat.  The  quantity  table  hence  loses  its  value  ;  and,  in- 
deed, the  qualitative  results  are  vitiated  from  the  same  cause, 
although,  with  the  exception  that  inhibition  was  more  marked  than 
with  morphia,  the  agreement  was  tolerably  close  ;  thus  latent  period 
and  "  period  of  diminished  excitability"  were  similarly  affected ;  the 
behaviour  to  continuous  faradisation  was  likewise  similar  ;  and  the 
results,  both  of  dilution  of  the  poisoned  fluid  and  of  substitution  of 
the  same  by  fresh  blood,  were  also  similar.  The  "exhaustion"  or 
'  recovery"  effect  described  under  morphia  was  exceedingly  well 
ehown,  much  more  perfectly  than  in  the  case  of  morphia ;  and  it 
was  possible,  by  placing  the  stimuli,  to  get  eitlier  a  descending  oi' 
ascending  staircase  of  contraction.'*. 

There  remains  for  description  the  bromide  of  potassium.  Q'hc 
experiments  with  this  drug  were  made  about  ten  to  twelve  months 
previously,  and  the  results  given  in  a  jjaper  in  the  Mcdico-Chir. 
Tratm.  for  1882,  from  which  the  following  is  t,nken. 

The  heart  is  arrested  in  diastole.  'I'he  average  quantity  requisite 
for  this  was  2.13c. c.  of  a  ten  per  cent,  solution ;  this  is  equivalent 
to  0.21,S  grammes  of  the  salt,  or  3.28  grains.  Inhibition,  tliough  loss 
marked  than  with  chloride  antl  iodide  of  potassium,  is  still  a  charac- 
teristic feature.  Contractility  is  diminished  from  the  outset,  no 
stage  of  stimulation  preceding  ;  in  the  end,  there  is  complete  aboli- 
tion of  the  power  to  contract.  The  duration  of  the  contraction  is 
not  increased  ;  on  the  contrary,  a  pointing  of  the  apex  of  the  trace 
occurs;  tills  is  uniformly  the  case  with  ]X>ta.ssium  salts. 

Experiments  subsequent  to  tho.se  above  mentioned  have  shown 
that  the  "  period  of  latency"  is  ciMisidcrably  increased,  a.s  also  is 


the  "  period  of  diminished  excitability."  The  excitability  for  con- 
tinuous faradisation  is  lessened  for  bromide  of  potassium,  as  it  is 
for  the  other  potassium  salts  examined  {op.  cit.). 

Dilution  of  the  circulating  poisoned  fluid  with  an  equal  volume  of 
fresh  blood  was  tried  in  three  cases  with  restoration  of  good  spon- 
taneous beats.  Replacement  with  fresh  blood  would,  of  course, 
have  been  yet  more  eSective. 

To  discuss  the  results  obtained,  we  note  that,  in  contradistinction 
to  the  somewhat  large  group  of  systolic  arresters,  these  three  drugs, 
chloral,  morphia,  bromide  of  potassium,  arrest  the  ventricle  in  dias- 
tole ;  this,  we  know,  will  result  from  a  toxic  dose  administered  to 
the  organism  in  its  entirety ;  but  these  experiments  show  further 
that  these  drugs  are  depressants,  when  applied  directly  to  the  sub- 
stance of  the  ventricle ;  and  they  demonstrate  that,  contrary  to 
what  one  would  be  led  to  infer  from  Labbe's  statement,  chloral  is 
capable  of  arresting  the  isolated  ventricle. 

The  question  as  to  whether  the  quantitative  results  here  obtained 
will  help  us  with  reference  to  the  toxic  dose  required  for  the 
entire  organism,  must  clearly  be  answered  in  the  negative.  The 
working  of  the  entire  organism  is  an  accurate  and  delicate  adjust- 
ment of  numerous  functions ;  and,  as  the  strength  of  the  rope  is 
the  strength  of  the  weakest  part,  so  the  power  of  resistance  of  the 
entire  organism  is  the  power  of  resistance  of  the  most  delicate 
part  of  the  complex  structure.  The  structure  of  the  great  nerve- 
centres  is,  as  a  rule,  the  weakest  point,  and  hence,  in  general,  sys- 
temic death  results,  whilst  the  peripheral  structures  still  functionate 
more  or  less  perfectly. 

Here,  in  these  experiments,  the  drug  is  pushed  on  to  the  complete 
extinction  of  the  peripheral  structure,  i.e.,  to  a  degree  beyond,  though 
it  is  impossible  to  say  by  how  much  beyond,  the  death  point  of  the 
entire  organism.  The  curious  action  of  curare  in  selecting,  not  the 
nerve-centres,  but  the  muscle-endings  of  the  motor  nerves,  shows 
that  it  is  not  always  the  nerve-centres  which  first  succumb,  and 
stays  one  from  inference  as  to  the  relationship  of  the  death-points  of 
central  and  peripheral  structures.  Still,  much  may  be  learnt  from 
comparative  action  on  a  peripheral  structure,  and,  in  particular,  a  de- 
finiteness  iu  the  results  obtained  quite  impossible  else. 

Considered  thus,  we  learn,  first,  the  qualitative  similarity  of  action 
of  chloral,  morphia,  and  bromide  of  potassium  ;  they  are  depres- 
sants, and  they  are  so  by  inhibition,  and  by  direct  diminution  of 
muscular  contractility.  Compared,  we  note  that,  whilst  inhibition 
is  a  well  marked  factor  for  both  chloral  and  bromide  of  potassium, 
it  is  but  slight  for  morphia.  Compared  further,  we  note  that,  for 
both  chloral  and  bromide  of  potassium,  the  action  on  muscular  con- 
tractihty  is  depressant  from  the  onset,  whilst  morphia  presents  a 
fairly  well  marked  stage  of  stimulation,  or  of  heightened  muscular 
contractility,  preceding  the  stage  of  depression.  Further,  with  re- 
ference to  morphia,  must  be  noted  the  really  enormous  dose  required 
to  destroy  contractility,  i.e.,  the  slight  action  of  the  drug  on  the 
cardiac  tissues.  We  may  here  state,  moreover,  that  "  contractility" 
was  not  appreciably  affected  till  late  in  the  action  of  the  drug,  whilst 
then  the  decline  was  rather  rapid  ;  in  other  words,  the  resisting 
power  was  maintained  till  a  considerable  percentage  dose  of  the 
poison  was  reached.  These  results  are  in  complete  conformity  with 
the  statement,  previously  noted,  that  morphia  affects  but  slightly 
the  [peripheral  structures,  nerve  and  muscle ;  and  comparison 
in  respect  of  quantity  will  place  both  chloral  and  bromide  of 
potassium  as  far  more  poisonous  to  peripheral  structures  tlian  mor- 
phia. 

The  isolated  heart  of  the  frog,  we  have  stated,  manifests  a  twofold 
activity,  viz.,  contractility  and  rhythm:  chloral  and  bromide  of 
potassium  we  find  threatening  in  both  of  these  directions— there  is 
the  direct  weakening  of  the  contractile  power,  there  is  the  tendency 
to  inhibit.  Is  the  presumption  unlikely  that  nervo-muscular  action 
generally,  wliicli  rhythm  and  contractility  may  serve  to  typify,  will 
be  similarly  affected  qualitatively,  and  that  the  action  of  bromide 
of  potassium  and  of  chloral  will  bo  generally  depressant  to  nervous 
and  nuisoular  tissues;  also  that  the  qualitative  relation  above  seen 
to  h<plcl  for  the  three  drugs  will  apply  generally  1  If  so,  a  more  ex- 
tended inference  as  to  the  relative  value  of  the  three  drugs  in  ques- 
tion will  be  jjossible:  but.  even  if  one  limit  oneself  to  the  considera- 
tion of  the  local  cardiac  action,  it  must  be  evident  that  a  drug  such 
as  morphia— which,  in  the  doses  craploye<l  in  medicine,  must  be 
practically  without  local  influence  on  the  heart,  or  which,  to  a  very 
small  extent  of  this  action,  mu.st  be  stimulant  rather  than  depres"- 
.sant  in  nature— is  to  be  preferred  over  drugs  such  .is  chloral  and 
bromide  of  potassium,  which  in  their  smallest  do«cs  appear  to  be 
depressant,  '.fnd  which  are  employed  therapeutically  in  far  larger 
doses  than  morphia. 
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Clinically,  the  dangers  of  bromide  of  potassium  and  of  chloral 
have  been" recognised;  and  thus,  in  our  text-books,  we  find  the 
statements  that  the  presence  of  grave  adynamic  symptoms  contra- 
indicate  chloral  and  bromide  of  potassium.  Opium,  on  the  other 
hand,  in  such  adynamic  states,  frequently  appears  to  lend  actual 
support.  The  results  of  definite  experiment  we  find  to  accord  with 
tlie  results  o£  clinical  experience;  and  the  value  of  the  former  lies 
in  that  tliey  confirm,  and  by  their  definiteness  must  tend  to  enforce, 
the  teachings  of  tlie  latter. 

The  choice  of  a  drug  is,  however,  no  simple  matter;  an  advantage 
here  may  be  outbalanced  by  a  disadvantage  there ;  and  practical 
men  may  object  that  they  would  gladly  give  opium,  but  that  the 
disordered  stomach,  blunted  appetite,  inactive  liver,  and  torpid  in- 
testines, more  than  outweigh  the  advantages  of  opium  administra- 
tion. This  clearly  is  a  matter  for  consideration  in  the  individual 
case  under  treatment;  and  the  decision  wiU  have  to  be  according 
as  one  or  other  element,  asthenia,  or  derangement  of  the  digestive, 
etc.,  powers,  is  most  to  be  feared. 

These  objections  to  opium,  on  the  one  hand,  and  chloral  and 
bromide  of  potassium,  on  the  other  hand,  raise  the  question  as  to 
whether,  in  very  many  cases,  a  drug,  ,.t  present  rather  extensively 
used,  especially  in  America,  viz.,  bromide  of  sodium,  might  not  with 
advantage  be  substituted  in  their  place.  The  salts  of  sodium  gene- 
rally contrast  very  markedly  with  those  of  potassium ;  for  the  chlo- 
rides, bromides,  and  iodides  of  these  two  metals,  the  lowest  figure 
would  represent  the  potassium  as  ten  times  as  active  as  the  sodium. 
These  precise  numbers  refer  to  action  on  the  ventricle  of  the  frog's 
heart;*  but  on  all  hands  the  evidence  is  forthcoming  that,  whilst 
salts  of  potassium  are  very  poisonous,  those  of  sodium  are  very 
slightly  so.  One  of  the  marked  points  of  contrast  between  the  two 
sets  of  salts  is  to  be  found  in  respect  of  inhibition;  potassium  salts 
inhibit  the  frog's  ventricle  strongly,  sodium  salts  scarcely  at  all. 
Here,  however,  we  are  considering  drugs  as  to  tlieir  cardiac  effect ; 
and,  in  respect  of  this,  sodium  bromide  would  rank  far  ahead  of 
bromide  of  potassium,  chloral,  or  opium,  as  to  innocuousness.  The 
objections  holding  for  opium  would  not  apply  here,  for  sodium  salts 
are  generally  very  little  disturbing  to  the  tissues.  Wit'n  these  ad- 
vantages the  general  verdict  of  clinical  experience  is  to  the  eflicacy 
of  bromide  of  sodium  as  a  hypnotic,  and,  indeed,  as  a  substitute  for 
bromide  of  potassium  ;  and  should  this  position  but  be  maintained, 
it  is  clear  that  bromide  of  sodium  will  be  in  very  many  cases  the 
sedative  above  all  others  to  be  selected. 

In  conclusion,  it  remains   for   us  to  consider  briefly  one  or    cwo 
points,    and    to    show    that    tlie     statements    with    reference    to 
the    effect    of    the    drugs    on   "  latent    period "    and    "  period    of 
diminished    excitability"    bear    on    the    question     of     depressant 
action.     Clearly   this   is   so;    for,   if    a   stimulus   be   longer   mani- 
festing itself,  this,   all  other   things   being   equal,   coiTesponds    to 
a  lessened  or  depressed  condition   of   the   tissues ;    and   the  same 
applies  to  tlie  "period  of  diminished  excitability;"   for  if,  ca-teris 
parihis,  the  cardiac  muscle  is  longer  recovering  from  the  effects  of 
an  antecedent  contraction — longer  returning  to  a  condition  of  ex- 
citability— that,  again,  is  a  form  of   depressed  function.     Both  of 
these  forms  of  depressed  activity  are  observed  to  a  very  marked 
degree  for  morphia ;  whilst  yet  spontaneous  action  may  be  but  little 
affected,  and  whilst  the  height  of  the  contraction  may  liave  scarcely 
appreciably  suffered.     Tliese  morphia  effects  are  very  noteworthy  ; 
for  it  would  thus  appear  that  certain  functions  of  the  tissues  may  be 
very  profoundly  modified,  whilst  yet  others  suffer  but  slightly.    'They 
must  also  be  remembered  for  the  sake  of  contrast  with  the  bromide 
of  potassium  and  chloral ;  the  former  produces  effects  like  those  of 
morphia,  but  these  do  not  become  apparent  till  the  value  of  the 
beat  has  suffered  appreciably  ;  the  functions  of  the  tissue,  at  such 
time,  are  therefore  more  profoundly  depressed,  the  vitality  is  more 
affected.     The  opposite  effect  of  chloral  on  the  diminished  excita- 
bility may  be  remembered  as  a  point  of  contrast  with  the  other  two 
salts,  if  its  further  meaning  be  not  very  apparent.     The  dilution- 
experiments  are  of  considerable  interest;  for,  whatever  the  nature 
of  the  changes  taking  place  in  the  tissues,  and  constituting  toxic 
action,  we  perceive  that,  of  the  three  drugs,  chloral  is  the  one  from 
which   recovery  is   least   ready,  whilst   potassium-bromide   is  that 
whose  effect  is  most  readily  removed.     The  recovery-experiments  are 
those  from  which  we  learn  most  here,  for  they  indicate  that  the 
degree  of  change  constituting  toxic  action  in  such  cases  cannot  be 
very  profound  ;  indeed,  the  functions  of  the  tissues  at  such  times 
are    more  properly  considered   as  simply   suspended :    they  return 

*  See  Medico-Chirurgiral  Transaction',  vol.  Ixv,  concerning  the  action  of  the 
salts  of  potasli,  sodit,  and  ammonia  on  the  frog's  heart. 


with  the  restoration  of  tlie  antecedent  conditions.  Chemical  action, 
of  any  degree  of  intensity  or  stability,  would  scarcely  be  compatible 
with  this  ready  restoration.  The  further  consideration  of  this  point 
cannot,  however,  now  be  entere<l  on. 


A    CASE    OF   RECURRENT   H^MATINURIA.* 

By  W.  JONES-iyiOKIUS,  M.R.C.S.Eng.,    L.R.C.P.Edin., 
Local  Secretary  Collective  Investigation  Committee. 

I  HAVE  the  pleasure  of  bringing  before  your  notice  to-day  a  case 
which  was  of  great  interest  to  me  for  some  months,  and  one  that 
is  comparatively]  speaking  unusual,  and  therefore  not  unworthy 
of  our  consideration.  It  is  a  case  of  Recurrent  Hfematinuria,  a 
term  perhaps  novel,  but  I  think  justified  by  the  history  and  symp- 
toms. 

The  disease  hfematiuuria  has  been  described  under  various  name  s 
by  different  writers  on  the  subject,  e.g..  Intermittent  Hsematinuria, 
by  Harley  and  Dickinson  ;  Paroxsymal  Hfematinuria,  by  Greenhow  ; 
Intermittent  or  Paroxysmal  Hicmatinuria  by  Sir  William  Gull, 
Legg,  Begbie,  and  our  countryman,  William  Roberts.  The 
object  of  the  different  writers  in  their  nomenclature  has  been  to 
convey  the  .  idea  of  the  presence  in  the  urine  of  hajmatine 
or  hiemato-globuline  ;  and  that  occurring  paroxysmally  or  being 
of  an  intermittent  character,  such  intermittency  varying  in  the 
several  cases  related,  from  a  few  hours  to  a  few  days.  But,  in  the 
case  I  will  lay  before  you,  the  haimatinuria  only  occurred  for  a  few 
days  in  every  four  weeks:  so  that  the  term  "intermittent"  or 
"  paroxysmal  "  is  hardly  appropriate,  and  I  have  designated  it  recur- 
rent or  remittent,  as  I  think  one  of  those  terms  conveys  the  peculiar 
nature  of  the  case  better  than  the  others  mentioned. 

T.  J.,  aged  10,  an  intelligent  well-developed  and  healthy  looking 
lad,  had  been  suffering,  September  27th,  1877,  for  some  days  from  a 
partial  suppression  of  uriue,  so  little  being  passed  that  his  mother 
became  alarmed,  and  owing  to  its  continuance  called  me  in.  He 
had  slight  puffiness  of  the  face,  especially  under  the  eyes,  no  dropsy 
or  swelling  of  the  feet,  complained  of  no  pain  in  the  lumbar  region, 
or  in  f act°an)Tvhere ;  the  conjunctiva;  were  quite  clear,  and  there 
was  nothing  "icteric  in  his  complexion,  and  no  swelin;  of  or  pain 
over  the  liver.  The  urine  was  high-coloured,  and  contained  albu- 
men to  the  extent  of  one-fourth. 

The  only  cause  that  could  be  ascribed  for  the  symptoms  was,  that 
he  had  a  few  days  previously  got  a  wetting  while  sailing  some  model 
yachts,  a  pastime  of  which  he  was  fond,  and,  as  may  be  imagined, 
he  often  became  wet  and  was  repeatedly  sitting  for  hours  with  wet 

As  the  suppression  was  the  leading  symptom,  he  was  ordered  to 
bed  ;  fomentations  wereapplied  to  the  loins, and  an  effervescing  citrate 
of  potash  mixture  given,  with  benefit ;  but,  before  the  kidneys  were 
restored  to  their  normal  activity,  he  was  seized  on  the  29th  with 
convulsions,  which,  under  chloral-hydrate  in  ten-grain  doses,  every  two 
hours,  were  stopped. 

On  October  .5th,  his  urine  became  of  a  veiy  dark  colour, 
almost  suddenly,  but  was  voided  in  natural  quantity ;  and  with  this  he 
complained  of  great  pain  over  and  around  the  umbilicus,  but  none 
over  the  loins,  even  on  firm  pressure.  In  three  days  after  this 
a  most  extensive  crop  of  petechise  appeared  on  the  legs  and  thighs, 
but  not  on  the  body,  more  marked  on  the  legs  and  knees  than  on  the 
thieh,  and  on  the  knees  being  almost  scarlet  and  seemingly  coalesc- 
in.'"  so  that  when  closelv  examined  they  resembled  minute  arterioles 
on°'the  skin.  After  their  appearance,  the  urine  began  to  regain 
its  normal  colour,  although  darker ;  and  subsequently  to  this  return 
towards  the  normal  state  of  the  urine  the  petechise  disappeared, 
but  the  pain  around  the  umbilicus  continued  along  with  flitting 
I>ains  in  the  joints,  particularly  the  shoulders  and  knees,  but  un- 
accompanied by  any  swelling.  ,     ,         ,  ,        ,t.t„ 

The  urine  durin^  the  attack  was  of  a  dark  mahogany  colour  (No. 
9  Vo<-en  was  alkaline,  of  specific  gravity  1022,  and  albuminous  to  the 
extent  of  three-fourths  to  one-half,  and  contained,  under  the  micro- 
scope, some  granular  matter,  oxalates,  and  one  or  two  faint  granular 
tube-casts,  but  no  blood-corpuscles.  He  was  given  Easton  s  syrup, 
in  the  hope  that  the  iron,  by  its  hsemostatic  powers,  would  prevenli 


*  Bead  beforB  the  North  Wales  Branch. 
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liKmatiiria  to  deal  with  ;  but  little  benefit  resulted,  as  the  urine  was 
stiU  considerably  darker  in  colour  than  normal,  and  the  proportion 
of  albumen,  although  decreased,  was  still  one-eightli  to  one- 
fourth. 

In  the  beginning  of  November,  the  urine  again  became  darker  in 
coloiu-.  .ind  eventually  to  9  Vogel,  again  followed  bj'  a  petechial 
crop,  and,  as  a  consequence,  a  diminution  of  the  ha;matin.  When 
examined  microscopically,  it  retained  the  characteristics  already 
mentioned,  and  still  no  blood-corpuscles.  His  medicine  was  now- 
changed  to  seven  minims  of  spiritus  turpentine  every  fom-  hours, 
which  seemed  to  he  acting  well,  as  in  about  ten  days  after  this 
treatment  was  adopted  the  urine  became  normal  in  colour,  but  a 
faint  trace  of  albumen  was  still  present. 

At  the  beginning  of  December,  he  was  again  similarly  attacked, 
with  tlic  same  development  of  the  petechial  crop,  for  a  few  days, 
and,  with  its  cessation,  an  improvement  in  the  urine. 

On  January  1st,  1878,  the  urine  again  returned  to  its  abnormal 
state,  the  peteclii-T;  successively  appearing  and  disappearing  witli 
diminution  in  the  colom-  of  the  "urine. 

I  now  changed  his  medicine  to  five  grains  of  the  chloride  of  am- 
monium four  times  a  day,  this  drug  being  much  lauded  by  the  late 
Dr.  Warburton  Begbie  in  ha;raaturia.  In  a  few  days,  his  urine  be- 
came almost  normal  in  colour,  and  a  very^  scanty  precipitate  was  the 
result  of  the  addition  of  nitric  acid. 

On  February  3rd,  the  urine  again  became  darker  in  colour,  but  not 
nearly  so  marked  as  in  tlie  former  "attacks'';  this  was  not  followed 
by  the  petechial  crop ;  the  attack,  if  I  may  so  call  it,  only  lasted 
two  or  three  days.  He  was  advised  to  continue  the  medicine,  and 
he  has  not  had  any  recurrence  of  the  symptoms,  and  in  June 
1878  was  as  strong  and  healthy  as  ever  he  was,  and  his  urine  in  a 
perfectly  healthy  condition. 

In  the  imperfect  and  hasty  history  narrated,  you  will  obser\-e  the 
disease  appeared  as  the  result  of  a  cold,  which  is  regarded  as  one  of 
the  exciting  causes  of  this,  as  of  almost  every  other,  disease ;  but, 
although  the  onset  may  lie  fairly  attributed  to  it,  the  suhsequent 
course  and  recurrence  of  the  disease  cannot,  as  during  the  v>'hole 
time  he  was  mider  treatment  he  was  confined,  for  the  most  part,  to 
his  bed,  and  most  rigidly  to  his  room,  wliich  had  a  &xc  lit  night  and 
day,  so  that  the  chances  of  his  fresh  "  taking  cold"  were  reduced  to 
a  minimum.  Another  cause  assigned  fur  this  disease  is  hepatic  de- 
rangement ;  as  in  a  case  of  Dr.  Barley's,  whenever  the  urine  assumed 
a  darkened  colour,  a  congestion  of  the  chylopoietic  viscera,  of  a 
transient  and  periodic  character,  was  the  precursor;  but,  in  this 
case,  there  was  no  trace  of  any  complication  of  the  liver  whatever. 
A  third,  and  one  on  which  Dr.  Wm.  Eobert  s  lays  great  stress.is  ague,  and 
he  clearly  traces  two  out  of  four  cases  narrated  to  malarial  origin ; 
but,  in  this  case,  there  was  no  trace  whatever  of  it,  not  even  the 
invading  rigor  peculiar  to  diseases  arising  from  cold. 

Dr.  Begbie,  however,  in  his  able  article,*  says,  "According  to  our 
present  knowledge,  unquestionably  defective,  I  think  it  very  pro- 
bable that  in  paroxysmal  htematuria  the  primary  morbid  change 
takes  place  in  the  blood.  The  kidney,  however,  speedily  suffers  ;" 
and  further  on  he  states,  "that  the  renal  function  should  be  so 
seriously,  althougli  only  temporarily  influenced,  so  as  to  determine 
the  passage  of  eitlier  albumen,  blood,  or  blood- colouring  m.atter,  it 
may,  I  think,  be  presumed,  and  more  particrdarly  in  the  latter  case, 
that  some  morbid  change  in  the  blood  itself,  although  it  has  as  yet 
eluded  detection,  has  existed,  probably,  some  product  of  faulty 
hepatic  function  being  the/o««  ct  oru/o  mali,"  thereby  coinciding  to 
some  extent  witli  the  experience  of  lir.  Harley.     • 

Of  the  symptoms  demanding  a  passing  notice  ar«  the  following. 

1.  Pain  in  tlie  joints  has  been  mentioned  by  Dr,  Hobcrts  as  having 
occurred  in  one  of  his  patients,  but  tliere  was,  accompanying  it,. swcll- 
ing  which  was  not  present  in  this  case ;  there  is  no  doubt  it 
was  o£  neurotic,  or  what  amounts  to  the  same  thing,  rheumatic 
character. 

2.  Pain  over  the  loins  was  almost  a  constant  symptom  in  the  cases 
quoted;  but  in  this  case  there  was  a  marked  absence,  even  at  the 
time  it  w'ould  liave  been  most  expected ;  viz.,  before  the  outbreak  of 
haDmatinuria,  although  undoubtedly  the  jjain  around  the  umbiUcus 
was  analogous  to  it,  and  dependent  on  the  kidney-affection,  as  all 
medicaments  to  relieve  the  bowels  were  worthlcs.s. 

3.  The  presence  of  excessive  colouring  matter  of  the  blood  in  the 
urine  was  the  chief  .symptom  in  tlijs  case,  and  is  the  crucial  and  dis- 
tmguishing  symptom  of  the  disease.  The  urine  was  of  a  dark  port- 
wine  colour  during  the  height  of  the  attack,  and  contained  no  blood- 
corpuscles,  but  only  granular  matter  witli  urates  and  oxalates. 
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4.  There  was  one  .symptom  in- connection  with  this  case  which 
throws  some  light  upon  it,  viz.,  the  petechial  eruption  which  gener- 
ally appeared  two  or  three  days  after  the  onset  of  the  attack,  and 
was  followed  by  a  diminution  of  the  blood  colour  in  the  urine.  The 
presence  of  petechia;  opens  a  doubt  whether  this  was  really  a  case  of 
ha;matinuria,  or  whether  it  was  not  a  symptom  or  concomitant  of 
purpura  ;  the  presence  of  both  symptoms  no  doubt  lead  one  to  infer 
that  the  disease  is  really  of  a  purpuric  origin,  but  there  were  in  this' 
case  none  of  the  manifestations  of  purpura,  such  as  spongy  gums, 
epistaxis,  or  melaena,  that  would  have  been  expected  in  snch  a  con- 
thtion. 

If  Dr.  Bcgbie's  view  be  adopted  as  to  the  causation  of  the  malady, 
hajmatrnuria  is  essentially  of  a  blood-origin,  and  that  the  circulatory 
system  is  surcharged  with  effete  material  that,  under  normal 
circumstances,  would  have  been  ehminated  by  the  kidneys,  and 
they,  haring  too  much  stress  or  pressure  brought  to  bear  upon  them, 
fail  to  excrete  the  excrementitious  matter.  The  hlood  according  to  Dr. 
Begbie,  relieved  itself  by  throwing  out  some  portions  in  the  form  of 
petechiiE,  one  would,  however,  have  expected  that,"  in  such  a  case, 
they  would  have  been  general  and  not  confined  to  the  lower  extremi- 
ties ;  and  the  non-selection  of  the  mucous  surfaces,  where  ptUTpuric 
extravasation  invariably  takes  place,  is  an  important  diagnostic  mark 
to  the  exclusion  of  purpura.  Ae  microscopic  appearances  allay  any 
doubts  on  this  point,  as  in  purpura  there  is,  along  with  the  other 
symptoms,  blood  in  the  urine,  whereas  here  we  had  only  the  blood- 
colouring  matter. 

Treaf7nent. — All  remedies  seemed  to  be  of  no  avail,  except  the 
chloride  of  ammonium,  wliich  Dr. Begbie  recommends:  and  the  good 
effects  he  had  seen  following  its  administration  in  relieving  nen- 
ralgic  affections,  waiTanted  him  in  concluding  that  it  would  exert  a 
beneficial  influence  on  a  disease  in  which  he  considered  that  a  disturb- 
ance of  the  blood  and  nervous  system  co-existed. 

Note,  January  1883. — This  lad  has  been  in  good  health  ever  since, 
and  follows  the  precarious  occupation  of  a  sailor  :  but,  notwith- 
standing the  inclemencies  incident  to  his  vocation,  he  has  not  had 
any  return  in  any  degree  o}  the  symptoms  detailed. 


A  NEW  OPERATION  FOR  SPINA  BIFIDA.* 

By  A.  W.  MAYO  KOBSOX,  F.R.C.S.Eng., 

Assistaut-Surgeon  to  the  Leeds  General  lufirniarv  :   Lecturer  on  Pathology  in 
t  be  Leeds  School  of  Med"iciue. 

Knowixo  the  pathology  of  spina  bifida  to  be  deficiency  ol  the 
neural  arches  of  the  vertebrae,  with  a  projection  of  the  spinal  mem- 
branes through  the  cleft,  it  has  seemed  to  me  that  the  methods  of 
cure  hitherto  adopted  have  been  either  dangerous  or  uncertain,  or 
both,  and  have  all  been  wanting  in  scientific  aim.  These  methods 
are  :  ligature ;  elastic  ligature,  leading  to  gradual  removal ;  injection 
of  tincture  of  iodine,  or  of  iodine  and  glycerine;  simple  excision ; 
and  removal  by  the  clamp.  But  their  value  may,  perhaps,  be  best 
judged  of  by  the  following  paragraph,  taken  from  Holmes's  Surgery  : 
"  Viewing,  then,  the  great  danger  of  any  effectual  surgical  treat- 
ment, it  seems  belter  to  watch  tlie  case  carefully,  and  not  to  inter- 
fere, unless  the  tumour  is  growing." 

ilore  than  a  jear  ago, I  thought  over  an  operation,  which,  how- 
ever, I  have  had  no  opportunity  of  performing  imtil  a  few  weeks 
since.  The  following  account  of  the  case  I  am  about  to  show  will 
serve  to  illustrate  the  method  I  advocate.  ^, . 

Mrs.  S.  consulted  me  concerning  her  child,  a  few  days  old, 
which  was  the  subject  of  a  spina  bifida  in  the  lumbar  region,  of  the 
size  of  a  tennis-ball,  .she  told  me  that,  during  the  early  part  of  her 
pregnancy,  slie  had  been  very  much  "out  of  sorts,"  and  had  eaten 
very  Uttle.  Tliis,  I  think,  may  possibly  have  had  something  to  do 
with  tlie  deformity  in  the  child — just  as  underfeeding  a  pregnant 
mother  may  produce  hare-lip  in  the  infant. 

The  tumour  had  such  thin  wails  that,  in  certain  parts,  as  may  be 
seen  in  the  specimen  on  tlie  table,  it  was  perfectly  transpaxent. 
There  was  a  distinct  impulse  on  coughing  or  crying ;  and  tlie  com- 
munication between  the  dilated  sac  and  the  spinal  canal  could 
be  felt  to  be  more  than  an  inch  in  length,  and  over  half  an  inch 
wide. 

I  advised  an  operation,  but  sii^esto<l  that  it  should  be  done  aft«r- 
a  month  or  two,  in  order  that  the  child  might  gain  strength  ;  but, 

*  Paper  read,  and  Cliild  aud  Sp«oiixiea  sUo^^'U,  before  the  Leeds  aud  We«t 
Itidlug  Metlico-Ounirgical  Society. 
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btt'Octdber  26fh — f  c,  whdn  it  was  six  days  old — the  skin,  had  be- 
coipc  so  red  and  thin  over  the  upper  part  of  tlie  swelling,  that  I  saw 
(t  would  burst  if  left  a  day  longer:  hence  I  decided  to  operate  at 
that  oatly  period.         ;  ,'}:[','.' 

Mr,  Wm.  Hall  kindly  gave  chloroform,  and,  Wheti'  tfre  infant  was 
fully  anasstlietised,  I  made  a  vertical  incision  on  each  side  of  the 
tumour,  aljont  half  an  inch  from  its  base,  through  the  skin,  and 
then  Tcry  carefully  dissected  the  integuments  from  the  meninges, 
uiitil  I  reached  the  lamina;  of  the  vertebra; ;  this  required  very  careful 
dis.section,  a.s  the  membranes  left  were  so  thin  as  to  be  perfectly 
ttanslucent ;  the  fluid  was  now  let  out  by  puncturing  with  fine 
scissors,  which  were  also  used  to  cutaway  the  redundant  membranes. 
The  Cauda  equina  was  fully  exposed,  Ijing  on  the  floor  of  the  spinal 
canal.  I  now  had  two  folds  on  each  .side,  each  fold  being  of  a 
different  width,  the  two  inner  meningeal  folds  three-fourths  and 
half  an  inch  respectively,  and  the  two  skin-flaps  of  the  same  width  ; 
btit  whilst  the  wider  meningeal  flap  was  on  the  right,  the  wider  skin- 
flap  was  on  the  left.  Thus,  when  sutures  were  applied,  the  lines  of 
union  were  not  opposite. 

/^.oting  on  the  same  principle  as  is  can-ied  put  in  uniting  the  peri- 
_to,rieutn,  1  brought  together  the  serot.,  surfacfes  of  the  arachnoid  by 
.Several  sutures,  so  as  to  completely  shut  off  the  spinal  canal. 

'Mr.  Mayo  had,  in  the  meantime,  been  kindly  tlissecting  (under 
the  antiseptic  spray)  the  periosteum  from  the  femur  and  frontal 
bone  of  a  rabbit,  which  he  had  just  killed.  This  periosteum  I  now 
placed,  with  its  osteogenic  layer  undermost,  over  the  closed  men- 
inges, and  carefully  .sutured  it  to  the  periosteum  of  the  lamina;  on 
each  side,  and  to  the  bony  margins  above  and  below.  After  this  the 
skin  was  sutured,  a  layer  of  protective  applied,  and  a  pad  of  salicy- 
lic wool  placed  over  the  wound. 

'•'.'The  whole  operation,  which  occupied  more  than  an  hour,  was  per- 
'formed  under  the  eucalyptus  air.  Catgut  ligatures  were  employed, 
and  the  instruments  and  sponges  were  well  carbolised.  On  the  second 
day,  the  nurse,  in  applying  the  napkins,  displaced  the  dressing ;  but 
although  the  skin-wound  slightly  opened,  there  was  no  formation  of 
p\is,  and  no  slough  came  away ;  in  fact,  through  the  small  opening, 
.1  could  see  that  granulations  had  sprung  up  from  the  superficial 
'Surface, of  the  interposed  periosteum. 

'.JThe  child  has  thriven,  and  has  not  had  a  single  bad  symptom. 
I" "'As  yet  I  cannot  feel  any  bony  crackling,  but  the  skin  is  level  with 
tne  Surface,  and  the  case  is  practically  cured  ;  if  bone  form,  how- 
ever, the  covering  will  be  all  the  firmer,  and  the  spinal  canal  will  be 
physiologically  perfect. 

1  had  mentioned  my  intention  to  Mr.  Jessop,  a  short  time  before 
I  performed  the  operation,  and  he  kindly  offered  to  let  me  have 
some  periosteum  from  an  amputated  leg  ;  but,  unfortunately,  the 
inflamed  condition  of  the  sac  gave  me  no  chance  of  choosing  my 
tihle.  The  capability  of  grafting  living  tissues,  and  seeing  them 
still  live,  has  been  proved  in  the  case  of  cuticle  on  the  surface 
of  ulcers  and  skin  in  cases  of  ectropion  ;  the  special  instance  which 
suggested  the  grafting  of  periosteum  to  my  mind,  was  the 
witnessing  of  the  continued  vitality  of  two  flaps  of  skin  which  I 
detixched  from  the  forearm  and  transplanted  to  tlie  nose,  in  a 
..Oase  of  nasal  deformity. 
■ ',  ■'  The  points  of  interest  to  wliich  I  would  draw  attention  are  : 

l.Tho  performance  of  the  operation  with  strict  antiseptic  pre- 
.  cautions,  the  eucalyptus  air  being  used  instead  of  carbolic  spray. 

'2.  The  principle  of,  closing  the  meninges,  by  bringing  together 
the  serous  surfaces,  as  in  peritoneal  surgery. 

3.  The  possibility  of  transplanting  periosteum,  and  its  continu- 
ing t;Q  live.  :     ,-:  ,.,,'■, 

4.  The  entire  absence  of  adverse  symptomfe. 

5.  The  illness  of  the  mother  during  early  period  of  pregnancy, 
and  its  questionable  bearing  on  the  condition  of  the  child. 

The  follov/ing  description  of  the  specimen,  which  is  preserved  in 
the  Leeds  Medical  School  Museum,  has  been  furnished  by  the 
curator,  Mr,  F.  H.  Mayo. 

The  sac,  somewhat  contracted  from  being  in  spirit,  is  about  the 
siise  and  shape  of  half  a  swan's  egg,  being  2i  inches  in  length,  from 
above  downwards:  1%  inches  in  breadth, 'from  side  to  side;-!^ 
inches  in  depth,  from  base  to  apex.  The  sac- wall  con.sists  of  tiue 
skin  and  subcutaneous  tissue,  lined  by  serous  membrane,  and  is 
about  the  thickness  of  ordhiary  skin,  except  at  one  point,  about  the 
.size  of  a  sixpence,  situated  just  to  the  right  of  the  apex,  where  it  is 
so, thin  as  to  be  quite  transparent,  appearing  to  consi.st  only  of  the 
aetous  membrane  and  a -very  thin  layer  of  epidermis,  and  where 
fresh  minute  blood-vessels  could  be  distinctly  seen  ramifying  over 
it. 

February  10th,  1883. — It  is  now  four  months  since  the  operation. 


and  two  months-since  the  cliild  was  showii'to,.jthe  Leeds  an^-W^ 
Iiiding  Medico-Chirurgical  Society.        '.".,.;.'' ^' ' '   '  ,   ',   '  ^ 

It  has  thriven  well,  and  is  now  strong  and  healthy.  The  .skin 
over  the  lumbar  region  is  quite  flat  with  the  rest  of  the  back,  and 
the  site  of  the  tumour'  is  only  marked  by  the  line  of  incision. 

Apparently  no  new  bone  has  formed,  since  the  structures  coverings 
the  spinal  hiatus  feel  soft.  They  seem  to  be  thicker  tlian  the  skin 
and  meninges  empiloyed  to  cover  in  the  gap ;  therefore,  it  is  just 
possible  that  the  transplanted  periosteum  has  survived,  and  now 
renders  the  covering  more  firm  than  it  other-svise  would  be.  ,  ,,-^  .t 
.  Although  one  cannot  help  feeling  disappointed  that  new  bone,lias 
not  formed,  I  shall  hope  to  have  better  success  when  I  can  txans- 
l^lant  periosteum  from  a  recently  amputated  limb,  and  not  from  one 
of  the  lower  animals. 

With  or  without  the  transplantation  of  a  bone-forming  membrane, 
this  method  seems  to  me  to  be  worthy  of  further  trial ;  as  in  the 
above  recorded  case,  the  cure  is  as  good  as, can.be, desired. 


INJURIES  OF  THE  HEAD  IN  RELATION  TO  CRIMES 

OF  VIOLENCE. 

By  CLIFFORD  L.  DREW,  M.B.,  M:E.C!.S,Eng:,'etc., 

Late  Resident  Sul'geon,  Millbauk  Convict  Prison. 

The  subject  of  crimes  of  i-iolence  in  connection  'with  cr;uiial  injuries 
is,  I  believe,  as  far  as  the  Convict  Service  is  concerned,  an  uninvesti- 
gated field.  All  scars,  or  other  cranial  injuries,  are  entered  in  the 
description  of  the  prisoner  on  his  medical  history  .sheet,  but  I  am 
not  aware  of  any  possible  connection  of  these  with  the  prisoner's 
position  being  considered  in  the  Ught  of  cause  and  effect.  My  atten- 
tion was  called  to  this  subject  by  several  very  interesting,  cases, 
which  were  sufficiently  ■n'ell  marked  to  at  least  make  one  wish  the 
subject  could  receive  more  attention.  A  veiy  shrewd  observer  told 
me  that,  after  nearly  thirty  years'  experience  among  prisoners  of  the 
most  'violent  and  dangerous  type,  he  was  fully  convinced  that  the 
cranial  injuries  received  by  prisoners  did,  in  some  way,  influence 
their  careers.  One  thing  is  certain  ;  that,  among  convicts,  a  gjeat 
number  of  epileptics  is  found ;  and  when  one  considers  that  it  is 
quite  exceptional  to  find  a  prisoner  of  the  lower  class  without  the 
remains  of  a  scalp  wound,  the  question  naturally  occurs — what  effect 
has  the  injury  had '/  Out  of  one  hundred  cases,  taken  indiscrimi- 
nately, I  found  only  8.8  per  cent,  without  some  cranial  injmy  Or 
other.  As  many  prisoners  have  led  exceedingly  vicious  lives,  and 
many,  probably,  have  inherited  tendencies,  it  would  very  likely  be 
impossible  to  ever  di-aw  any  reliable  conclusion  on  the  subject  of 
simple  scalp  wounds. 

The  subj  ect  which  these  few  remarks  is  intended  to  open  up,  is  that  of 
depressed  fractures  in  relationship  to  murderous  assault  and  crimes 
of  that  order.  The  following  are  good  examples  of  different  types 
of  cases  referred  to. 

C^gg  I. The  prisoner,  a  mate  of  a  vessel,  well  educated,..and 

■n'ith  an  exceedingly  retentive  memorj-  for  dates  and  names,  was 
sentenced  to  penal  servitude  for  attempting  to  shoot  one  of  the  crew. 
As  a  rule,  his  certificates  showed  that  his  conduct  had  been  excel- 
lent, but  one  or  two  told  a  different  tale.  On  several  occasions  he 
had 'broken  out  in  paroxysms  of  frenzy,  and  had  attempted  ^iolence, 
for  which  he  was  placed  under  restraint.  This  man  was  put  under 
medical  observation,  as  he  showed  signs  of  mental  derangement. 
His  one  great  complaint  was  "  an  undue  quantity  of  blood  to  his 
head,"  and,  indeed,  this  remark  first  drew  my  attention  to  his  con- 
dition. A  lengthened  observation  confirmed  the  suspicion  of  his 
mental  state,  and  he  was  eventually  removed  on  this  account.  Hie 
always  objected  to  answering  questions,  as  he  said  he  became  con- 
fused and  could  not  correctly  state  what  he  wanted  to  say.  During 
a  conversation  one  day,  he  told  me  that,  at  the  former  prison,  he  had 
received  corporal  punishment  for  insolence  to  an  oflacial.  I  can 
hardly  believe  this,  as  that  sort  of  punishment  is  now  only  resorted 
to  in  extreme  cases.  I  should  fancy  that  no  director  would  under- 
take the  responsibility  of  aceording  such  a  punishment  for  an  offence 
of  that  nature.  If  his  statement  were  true,  it  lyould  beconclusive  proof 
that  his  mental  condition  had  not  been  suspected.  This  man  had^ 
depressed  fracture  of  the  fi-ontal  bone,  caused  many  years  agqjjjr 

falling  on  a  nail.  .    .     ,  ^        v, ''  1  '",. 

CASE  II  was  that  of  a  different  typo  of  crumnal  from  the  last. 
This  con\-iot,  during  work,  made  a  mui-derous  attack  with  a  shovel- 
on  a  -warder.'  In  his  case,  there  was  also  a  deeply  depressed  ivac- 
ture  of  the  skull.  His  intellect  was  of  a  low  order,  but  he  showed  no 
evidence,  during  many  months  of  observation,  of  passion.  ' 
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Case  hi  occurred  in  a  soldier — a  most  insubordinate  man,  with 
uncontrollable  temjjer.  In  this  case,  there  was  a  depressed  fracture 
of  the  frontal  bone.  This  fracture  prevented  his  being  certified  fit 
for  corporal  punishment. 

Roderick  McLean,  who  attempted  to  shoot  Her  Majesty,  I  believe 
had  received  an  injury  to  his  head ;  and  another  instance  occurred 
in  the  case  of  a  man  who,  on  being  checked  or  contradicted  in  a 
public-house,  made  a  murderous  attack  on  a  policeman.  In  both 
these  cases,  we  have  no  evidence  of  the  natiu-e  of  the  injuries. 
These  eases  are  examples  of  classes  of  criminals  deserving  great 
attention.  Wo  know  how  men  who  have  received  sunstroke  or  other 
injuries  to  the  head  are  often  irritable,  and  easily  affected  by  a  small 
quantity  of  alcohol.  How  much  more  would  a  depressed  fracture 
be  likely  to  cause  these  results  ?  Whether  the  fracture  cause  a  pro- 
trusion of  the  inner  plate  of  the  skull,  thickening  of  the  membranes, 
or  inUammatorj'  deposit,  the  morbid  condition  is  a  latent  one,  and 
only  requires  an  exciting  cause  to  produce  results.  This  exciting 
cause  may  be  alcohol,  any  irritating  remark  or  contradiction  ;  and 
either  of  these  appears  sufficient  to  develop  paroxysms  of  uncon- 
trollable passion. 

The  important  question  to  which  this  subject  gives  rise  is.  Does  such 
injury,  and  consequent  local  affection  of  the  brain,  weaken  the  moral 
control  of  the  individual  ?  The  inquiry  is  a  most  difficult  one,  and 
thorough  investigation  is  probably  impossible,  as  far  as  convicts  are 
concerned,  for  the  following  reasons:  1.  The  statements  of  the  con- 
vict cannot  be  relied  upon  ;  2.  In  most  cases,  no  family  history  can 
be  obtained. 

One  object  is  gained  by  investigating  this  subject ;  and  that  is,  to 
consider  all  criminals  with  depressed  fractures  of  the  skull  as  dan- 
gerous, and  requiring  specially  careful  and  judicious  management. 
If  it  can  be  proved  that  such  men  are  easily  excited,  and  rendered 
unaccountable  for  their  actions,  surely  they  should  not  be  treated 
as  ordinary  criminals,  subjected  to  rigid  discipline,  and  smrounded 
by  associations  that  would  naturally  tend  to  excite  the  paroxysms  of 
maniacal  passion.  It  may  be  said  that  these  were  cases  of  homi- 
cidal mania  ;  if  so,  the  question  still  remains,  What  had  the  fracture 
to  do  with  tlie  condition  ? 

These  few,  and,  for  the  foregoing  reasons,  necessarily  incomplete 
remarks,  are  made  simply  as  a  hint  for  the  further  investigation  of 
a  subject  of-  no  slight  importance  to  both  the  criminal  and  the 
public  at  large.  I  no  longer  have  any  opportunity  for  continuing 
the  inquiry  ;  but,  should  any  light  on  the  subject  be  forthcoming, 
my  object  will  be  effected. 


GUNSHOT- WOUND  OF  ABDOMEN:    ABDOMINAL  SEC- 
TION:   WOUNDED  INTESTINE  SUTURED  TO 
SURFACE:   DEATH  FROM  SHOCK. 

By  JORDAN  LLOYD,  F.R.C.S.Eng., 
Casualty  Surgeon  to  Queen's  Hosiiital,  BirmingLam. 

The  following  case  is  of  interest,  being  the  first,  so  far  as  I  am 
aware,  in  which  this  procedure  has  been  adopted.  It  is  the  outcome 
of  remarks  upon  this  subject  published  in  the  BniTTsn  Medical 
Journal  of  December  10th  and  17th,  1881,  by  Dr.  Marion  Sims. 

M.L.,  aged  19,  a  domestic  servant,  was  admitted  into  Queen's 
Hospital  late  in  the  evening  of  February  23rd  last.  She  had  been 
accidentally  shot  in  the  abdomen  a  few  hours  previously.  There 
■was  little  evidence  of  shock;  she  had  not  vomited.  The  bullet  had 
entered  slightly  to  the  left  of  the  median  line,  immediately  above  the 
pubes.  A  finger  passed  readily  into  the  peritoneal  cavity,  A  drain- 
age-tube was  inserted  into  the  wound.  On  the  following  day,  she 
h;id  some  pain  in  the  belly,  and  was  sick.  Temperature  Oy^;  pulse 
100.  On  the  25th,  her  symptoms  had  increased,  but  were  not  urgent. 
Evening  temperature,  99°;  pulse  136.  On  the  26th,  she  was  much 
worse;  vomiting  persi.stent;  pain  constant  and  very  severe;  belly 
distended;  face  flushed;  anxious  cxpres.sion;  temperature  00.4''; 
pulse  thready,  148.  In  the  evening,  I  opened  her  abdomen  in  the 
usual  manner;  there  was  at  once  a  free  gush  of  stinking  thick 
brownish-red  fluid.  The  great  omentum  was  first  seen  red  and  (liick- 
ened  in  its  lower  half,  and  fairly  natural  above.  The  intestines  in  the 
pelvis  and  lower  zone  of  the  belly  were  matted  together.  The  wound 
was  traced  into  the  abdomen,  and  then  became  lost.  A  coil  of  gut 
was  hooked  up  out  of  the  left  iliac  region,  and  in  it  a  ragged  wound 
about  three-quarters  of  an  inch  in  diameter  was  found,  throui,di 
which  yellow  freces  escaped.  The  cavity  of  the  belly  was  wusIhhI 
with  plain  lukewarm  water;  a  large  glass  druinnge-tulic  was  in.serled 
into  the  pelvis;  the  intestine  was  stitched  to  the  centre  of  the  wound. 


the  remainder  of  which  was  closed  with  silk  sutures.  She  never 
rallied  from  the  operation,  and  died  about  half  an  hour  afterwards. 

Post  mortem  examination  showed  that  the  bullet  had  entered  half 
an  inch  above  the  pubes,  and  three-quarters  of  an  inch  to  the  left 
of  the  mid-line  ;  it  had  contused  the  apex  of  the  bladder  ;  had  cut 
tlirough  the  free  edge  of  a  coil  of  small  intestine;  had  perforated 
the  mesentery,  and  lay  between  this  latter  and  the  transverse  meso- 
colon. The  upper  half  of  the  abdominal  cavity  and  its  contents 
were  not  inflamed.  The  peritonetmi  had  been  efficiently  cleaned, 
being  free  from  all  foreign  matter. 

When  the  patient  was  admitted  to  hospital,  it  was  considered 
doubtful,  from  the  situation  of  the  wound  and  the  comparative 
absence  of  shock,  whether  she  had  an  injury  to  any  abdominal  viscus. 
It  was  thought  best,  therefore,  not  to  open  the  belly  at  once.  The 
onset  of  peritonitis  at  a  later  period,  and  the  clearly  threatening 
fatal  issue,  called  for  and  justified  the  treatment  subsequently  under- 
taken. I  should  not  hesitate  in  a  similar  case  to  immediately  open 
the  abdomen,  and  ascertain  the  precise  nature  of  the  injury  with 
which  I  had  to  deal.  I'he  greatest  source  of  danger  in  these  ca,ses 
is  delay.  The  most  precious  moments  to  the  surgeon  are  those  im- 
mediately subsequent  to  the  injury,  when  the  peritoneum  has  under- 
gone as  yet  no  pathological  change;  when  it  is  merely  polluted  by 
products  of  a  most  irritating  but  easily  removable  character.  Should 
no  lesion  of  abdominal  contents  have  occurred,  the  operation-wound 
maybe  closed;  the  patient's  dangers  being  but  little  increased  by 
the  investigation.  When  wounded  viscera  are  discovered,  they  may 
either  be  fastened  to  the  surface,  or  sutured  and  returned,  accord- 
ing to  the  nature  of  the  lesion.  In  the  majority  of  instances,  I  think 
it  will  be  found  desirable  to  secure  them  to  the  surface.  Where 
delay,  say  of  three  or  four  days,  has  been  inevitable,  as  must  of 
course  sometimes  happen,  I  should  content  myself  with  merely 
opening  the  peritoneum,  liberating  the  pent-up  fluids,  washing  the 
presenting  cavity,  being  careful  in  no  way  to  disturb  the  viscera,  and 
then  securing  in  a  large  sized  Keith's  drainage-tube.  I  think  we 
shall  find,  if  a  patient  live  three  or  four  days  after  such  an  injury, 
that  the  wounded  viscera  will  be  practically  closed  by  adhesions  to 
neighbouring  jjarts,  and  should  not  be  disturbed.  In  my  case,  I  am 
of  opinion  that  the  foul  discharge  which  escaped  when  the  abdomen 
was  opened  was  due,  not  to  faices  which  were  pouring  out  at  the 
time  of  the  operation,  but  to  those  which  immediately  followed  the 
accident ;  the  contents  of  the  gut  and  those  of  the  peritoneal  cavity 
being  strikingly  dis.similar. 

I  must  thank  my  colleague,  Jlr.  West,  for  entrusting  the  patient 
to  my  care;  and  my  friend  Mr.  Lawson  Tait,  for  his  valuable  and 
courteous  presence  at  the  operation. 


OBSERVATIONS   ON   THE   TREATMENT    OF  UTERINE 
CANCER  WITH  CHIAN  TURPENTINE. 

By    E.    HOLLAND,    M.D.,    M.E.C.r.,    F.R.C.S., 
Senior  Assistant  Physician  Hospital  for  Women,  etc. 

It  is  pretty  generally  known  in  the  professional  and  lay  society  of 
England,  that  Chian  turpentine  was  introduced  to  our  notice  by  Mr. 
Clay  of  Birmingham  as  a  specific  for  cancer  of  the  uterus,  and  that, 
from  the  first,  preconceived  prejudice  almcst  excluded  anything  like 
a  fair  and  patient  trial  of  the  vaunted  virtues  of  this  old  ..Kgcan 
drug.  Chian  turpentine,  however,  became  in  great  demand,  scarce, 
and  dear,  no  two  obtainable  specimens  being  alike ;  and  in  this 
chaos  of  circumstances,  it  was  a  reasonable  assumption  on  the  pait 
of  Jlr.  Clay  that  the  reported  failures  of  the  drug  were  owing  either 
to  its  fictitiousness,  or  to  our  imperfect  method  of  administration  ; 
and,  as  I  had  previously  treated  a  series  of  cases  with  a  variety  of 
specimens,  I  considered  it  would  be  best  to  repeat  my  observations 
with  the  essence  of  Chian  turpentine  of  Mr.  Clay's  ph;irmacy,  and 
of  his  own  apothecary's  preparation.  This  second  series  of  cAses 
were  appropriated  as  they  presented  themselves ;  and,  with  one  ex- 
ception, were  so  well  advanced  that  no  competent  person  could  en- 
tertain the  least  doubt  of  their  malignant  nature.  The  essence  was 
administered  alone,  or  in  association  only  with  its  local  application 
as  an  ointment  (one  ounce  of  vaseline  to  half  a  drachm  of  Chian  tur- 
pentine), and  it  was  pressed  from  one  to  three  months  ;  no  surgical 
operation  being  in  the  meanwhile  allowed. 

It  is  a  well  known  fact  amongst  gynau-ologists,  that  .syphilitic  di."!- 
enso  of  the  uterus  occasionally  so  clo.sely  mimics  m.alignant  disease 
that  the  diagnosis  can  ho  alone  effected  by  a  reference  to  specific 
treatment ;  and,  consequently,  where  the  history  revealed  any  doubt, 
tlie  case  was  ;it  first  treati'd  "l)y  iodide  of  pota.ssium,  and  the  Chian 
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turpentine  subsequently  persevere<1,  in  with  only  such  intermissions 
as  its  irritant  effects  necessitated. 

None  of  the  ca,ses  were  cured ;  none  had  their  invading  progress 
decidedly  arrested.  One  case,  caught  in  the  raost  initial  stage— a 
•  few  small  epithelial  granulations — progressed  steadily  week  by  week, 
under  the  eyes  of  a  dozen  interested  observers,  in  spite  of  the 
regular  administration  of  the  Chian  essence  and  the  local  application 
of  the  ointment  by  tampon.  Some  patients  for  a  few  weeks  reported 
themselves  as  better,  and  appeared  more  cheerful ;  one  especially 
was  noted  as  returning  quite  hilarious  after  a  week's  trial  of  the  new 
remedy ;  half  believed  that  the  pain  and  hiemorrhage  were  less,  but,  on 
more  close  investigation,  the  greater  or  less  amount  of  bleeding  was 
found  to  be  correlative  with  the  greater  or  less  dui'ation  of  horizontal 
rest,  especially  at  the  menstrual  nisus. 

In  my  first  series  of  cases,  the  Chian  turpentine  appeared  to  mitigate 
pain,  moderate  hiemorrhage,  and  to  temporarily  create  a  more  hope- 
ful and  brighter  condition  ;  but,  in  the  second  series,  these  desirable 
effects,  crrteris  jtaribus,  were  less  and  less  apparent,  and,  therefore, 
it  has  failed  to  reveal  to  me  any  quality  of  specificity  in  pronounced 
uterine  cancer. 

In  the  weary  treatment  of  malignan.  disease,  whether  of  the  uterus 
or  mamma,  in  both  public  and  private  practice,  the  drug  retains  some 
popularity,  and  there  is  no  reason  why  it  .should  not  be  countenanced 
as  the  solatium  of  a  forlorn  hope  to  a  desperate  sufferer — always 
bearing  in  mind  the  probability  of  strangury  when  it  is  applied 
locally  to  the  uterus,  and  of  eczema  when  it  is  applied  to  the  mamma. 

The  wisdom  of  the  profession  regards  cancer  as  a  disease  of  in- 
herent lethality,  eyincingthe  greatest  variety  in  its  evolution,  natural 
progress,  and  decay ;  and  that  as  yet,  and  probably  for  ever,  the  only 
remedy  it  can  countenance,  as  a  possible  cure,  is  early  and  complete 
extirpation.  On  the  other  hand,  there  are  many  advanced  cases  of 
uterine  cancer  where  surgical  operations,  once,  twice,  thrice,  or  even 
five  times  repeated,  may  be  resorted  to  with  a  relief  sufficient  of 
immediate  suffering  sufficient  to  justify  such  procedures  in  the 
opinion  of  tlie  most  conscientious  of  operators. 


REPOSITION  OF  COMPLETE  INVERSION    OF   UTERUS 
AFTER  FIVE  YEARS'  DURATION. 

By    ARTHUR    W.    EDIS,    M.D.,    P.R.C.P. 

Assistant  Obstetric  Physician  to  the  Middlesex  Hospital ;  Pljysician  to  the 
Chelsea  Hospital  for  Women. 

Mas.  D.,  aged  29,  married  at  21,  mother  of  two  children,  widow, 
had  suffered  from  more  or  less  continuous  uterine  haemorrhage  since 
her  last  confinement  in  December  1877.  At  times,  the  loss  amounted 
almost  to  flooding,  especially  at  the  menstrual  periods,  when  it 
would  last  for  nearly  a  fortnight.  Her  general  health  was  fairly 
good,  and  seemed  to  be  less  influenced  by  the  constant  drain  upon 
her  system  than  might  have  been  anticipated.  She  suffered  from 
no  unusual  pain  beyond  a  sense  of  dragging  in  the  loins,  and  pain 
extending  up  to  the  back  of  her  head,  worse  on  walking  or  standing. 
Attempts  had  been  made  to  prevent  this  "  falling  of  the  womb" 
by  the  insertion  of  a  ring-pessary,  as  also  to  reduce  the  displace- 
ment by  means  of  air-ball  pessaries,  the  patient,  on  one  occasion, 
being  treated  for  two  weeks  consecutively,  remaining  in  bed  and 
following  out  strictly  the  injunctions  given.  She  was  seen  in  the 
early  part  of  August  1882  by  Dr.  B.  Arcedeckne  Duncan,  who  dia- 
gnosed the  displacement,  and  asked  me  to  see  her  in  consultation 
with  him. 

On  examination  per  vagbmm,  a  soft,  velvety,  globular  mass,  sensi- 
tive to  the  touch, ami  bleeding  readily ,  wasfound  occupying  two-thirds 
of  the  vagina  ;  it  was  adherent  by  a  surface  about  the  size  of  a  six- 
penny-piece to  the  posterior  vaginal  wall.  The  uterine  sound  could  only 
be  passed  about  half  an  inch  beyond  the  rim  of  the  cervix,  which 
could  be  felt  encircling  the  pedicle  of  the  tumour.  Ou  conjoined 
matiipulation,  the  fundus  could  not  be  detected  in  its  usual  position 
behind  the  pubes,  but  only  a  cup-shaped  depression  on  deep  pressure. 
The  nature  of  the  case  was  so  evident,  that  it  was  considered  un- 
necessary to  exarmac  per  rectum,  or  to  pass  a  sound  into  the  bla<]der 
to  confirm  the  diagnosis.  As  the  menstrual  period  was  just  pending, 
it  was  arranged  to  wait  until  this  was  over  before  commencing 
efforts  to  reduce  the  misplaced  organ. 

On  August  22nd,  at  9..30  A.M.,  the  patient  having  been  kept  in  bed 
for  a  few  days  and  the  bowels  carefully  regulated,  Aveling's  nterine 
repositor  was  carefully  adjusted.  The  adhesion  of  the  fundus 
uteri  to  the  posterior  vaginal  wall  was  torn  through  with  the   finger. 


scarcely  any  haemorrhage  resulting.  A  morphia  suppository  wa8 
inserted  ^er  anum,  to  allay  any  pain  likely  to  be  caused  by  the  preB- 
sure  of  the  instrument. 


Tlie  patient  was  seen  at  intervals  of  about  three  hours  during  the 
day,  and  the  amount  of  pressure  carefully  regulated.  Scarcely  any 
inconvenience  was  experienced,  the  pulse  and  temperature  remain- 
ing normal.  The  urine  was  drawn  off  with  a  catheter.  At  10  P.M. 
the  pulse  was  72,  the  temperatme  99°,  the  patient  very  comfortable 

August  23rd.  9.30.  A.M.  The  patient  slept  fairly  well  with  the  aid  of 
a  morphia  suppository  ;  pulse  72,  temperature  99° .  The  bulk  of  the 
stem  was  found  to  be  bmied  within  the  rim  of  the  cervix,  and  was, 
with  some  little  difficulty,  removed.  The  vagina  was  syringed  with 
Condy's  fluid  diluted,  and  the  stem  readjusted.  9.30  P.M.  Pulse  and 
temperature  normal.     The  patient  felt  very  comfortable  ;  stem  in  sitv. 

August  24th,  9.30  A.M.  Forty-eight  hours  from  commencement 
of  efforts  at  reposition  ;  pulse  96,  temperature  99°.  The  patient  had  a 
comfortable  night.  The  bulk  of  the  instrument  was  completely 
within  the  uterus,  the  stem  firmly  gripped  by  the  now  contracted  os 
uteri.  After  washing  out  the  vagina,  on  examination,  the  partly  in- 
verted fundus  could  just  be  felt  within  the  uterus.  It  being  that 
possibly  the  concavity  of  the  bulb  of  the  repositor  prevented  com- 
plete reinversion,  a  small  India-rubber  ball,  about  one  inch  in 
diameter  was  passed  into  the  uterus,  and  the  repositor  reapplied. 
9.30  P.M.  On  examination,  the  bulb  of  the  repositor  was  found  to 
be  external  to  the  os  uteri,  evidently  not  exerting  pressure  upon  the 
fundus.  The  ball  was  therefore  removed,  the  vagina  washed  ont, 
and  the  btilb  of  the  repositor  readjusted  on  the  still  partially  in- 
verted fimdus  uteri.  Pulse  96,  temperatm-e  100°.  A  morphia  sup- 
positorj'  (Gr.  l-6th)  was  inserted ^.ler  anum. 

August  25th,  9.30  A.M.  On  examination,  the  bulb  of  the  repositor 
was  found  to  be  completely  imbedded  in  the  cavity  of  the  uterus. 
The  apparatus  was  removed,  and  the  vagina  washed  out  as  before  ; 
pulse  96,  temperature  99°.  On  passing  the  finger  within  the  cervix, 
the  fundus  uteri  could  no  longer  be  detected.  The  patient  was  kept 
quiet  in  bed,  and  an  enema  administered.  4  P.M.  Dr.  Duncan  and 
myself  examined  most  carefully,  but  failed  to  detect  any  remains  of 
inversion.  The  uterine  sound  passed  upwards  and  forwards  three 
and  a  half  inches,  and  the  fundus  could  be  felt  in  its  normal  posi- 
tion by  conjoined  manipulation.  A  mixture  of  ergot  and  cinchona 
was  prescribed,  and  the  patient  kept  in  the  recumbent  position  for 
nearly  a  week  subsequently.  She  convalesced  rapidly,  and,  when 
heard  of  some  months  afterwards,  reported  herself  as  ■*  quite  well,  the 
periods  regular,  not  prbfuse  nor  painful."  She  has  since  married 
again,  and  remains  perfectly  well. 

Remarks. — The  reinversion  was  completed  within  seventy-two 
hours  ;  practically,  it  was  all  but  accomplished  in  forty-eight  hours. 
During  the  last  "twenty-four  hours,  ouing  to  the  tenderness  pro- 
duced, the  cLastic  pressure  was  lessened.  One  disadvantage  of  the 
bulb  being  conical  in  shape  is  that,  after  the  process  of  reinversion 
is  well  advanced,  the  cerris  contracts  around  the  stem  of  the  bulb, 
rendering  the  extraction  of  the  latter  difficult.  If  the  bulb  of  the 
instrument  were  altered  in  shape,  so  as  to  be  of  an  uniform  thick- 
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ies's  for'at  least  four  inches,  only  slightly  conical,  so  as  t«  pi-ovent 
tfete  03  liteil  contifacling  around  it,  its  withdrawal  would  be  greatly 
facilitated.  ■  •  " 


CLINICAL  MEMOEANDA. 


SPONTANEOUS  GANGRENE  OF  ARM,  FOLLOWING 
,  PRESUMED  EMBOLISM. 
At  the  beginning  o£  September,  18S0,  Mary  M.,  aged  70  years,  had  a 
veiy  painful  and  osdematous  condition  of  tlie  right  lower  extremity. 
Infiltration  of  tUe  subcutaneous  tissues  increased  for  several  days, 
when,  after  saline  and  diuretic  treatment,  puncturing  at  inten'als,  and 
keeping  the  limb  covered  in  cotton  wool  in  the  horizontal  position, 
these  symptoms  subsided,  and  in  the  course  of  a  few  weeks  the 
patient  resumed  her  normal  health,  and  could  walk  about  as  usual, 
the  limb  being  kept  bandaged  for  some  time  longer.  No  history  of 
the  case  could  be  given;  there  were  no  abnormal  cardiac  sounds,  no 
intrapelvic  tumour  or  swelling  or  other  cause  of  vascular  obstruction 
■detected.  The  popliteal  pulsation  was  scarcely  perceptible,  that  of 
"the  posterior  tibial  extinct. 

EVom  this  condition  convalescence  continued  uninterruptedly, 
when,  about  Christmas,  an  attack'of  acute  diarrhica  and  vomiting 
■(not  attributable  to  errors  in  diet)  occurred,  from  wliich,  in  a  few 
•lays,  she  recovered. 

In  the  early  part  of  tlie  spring  following,  her  left  forearm  became 
very  painful  with  the  burning  sensation  characteristic  of  incipient 
gangrene,  the  digital  extremities  presenting  a  purplish  white  hue. 
No  pulsation  could  be  felt,  the  integuments  of  the  forearm  were  quite 
CQld,  the  .case  turning  out  one  of  spontaneous  gangrene,  accompanied 
Jbj  excessive  pain  for  many  weeks,  alle\'iated  only  by  anodynes.  The 
iorfealin  from  about  the  middle  third,  in  an  oblique  direction  up- 
'■jjard?  an,d  outwards,  became  black  and  shrivelled  below  a  line  of 
■demsircation,  when  amputation  was  resorted  to,  the  stump  healing 
wlfh  a  slight  protrusion  of  the  radius,  which  was  afterwards  excised. 
TI(^  patient  has  since  done  well,  and,  for  her  age,  recovered  her  usual 
good  ,^tate  of  health.  I  have  given  these  bare  details  of  a  case  of 
selue  interest,  and  will  leave  others  to  form  their  conclusions  as  to 
tiffetiplogj of  its  phenomena.  J.  H.-Grisp,  Laeock,  Wilts. 


I  THE  TREATMENT  OF   SPERMATORRH(EA. 

'tteSTINATiS  cases  of  spermatorrhcea  and  frequent  nocturnal  emis- 
sions, constantly  come  under  the  care  of  the  practitioner.  Too  fre- 
quently tihe  medical  man  consulted  simplj-  tells  the  patient  that,  if 
he  break  off  the  pernicious  habit  of  masturbation,  which  has  pro- 
bably originated  his  maladj',  he  will  soon  quickly  recover.  But,  in 
fact,  in  most  oases,  the  habit  has  already  been  abandoned  before  lie 
comes  lo  seek  advice  ;  and  these  cases  do  not  get  well  for  mouths  or 
even  years  afterwards,  unless  proper  measures  betaken.  Knowing 
that  he  has  left  off  this  b.adliabit,  and  that  he  nevertheless  does  not  im- 
prove, his  complaint  being  made  light  of  by  the  regidar  practitioner, 
and  boiug  greatly  depressed  in  mind,  he  seek.s  the  advice  of  the 
quack,  who  is  always  ready  to  benefit  bj-  these  cases.  I  will  give  an 
outline  of  the  treatment  I  have  followed,  and  which  I  have  found 
most  successful  in  several  sucli  cases.  The  treatment  should  be — 
iU. M.aral ,  2.  Hygienic;  ii.  Medicinal.  \.  Moral,  a.  The  pernicious 
.habit,  of  masturbation,  which  has  probably  been  the  origin  of  the 
'uomplaint,  must  at  once  be  discontinued,  or  no  good  can  result 
.from  any  treatment,  h.  The  thoughts  should  be  directed  from  him- 
iself  by  ills  having  regular  work  and  exei'cise.  c.  The  anxiety  of 
mind  whicli  ensues  should  be  allayed  as  much  as  possible,  and  a 
happy  .state  of  mind  instituted.  L'.  Uiigicme.  ».  The  patient  should 
hare  regular  but  not  excessive  mental  emplojnnent,  and  bodily  ex- 
ercise in  the  form  of  walking,  riding,  or  outdoor  sports  and  games. 
b.  Cold  sponging  of  the  genitals  night  and  morning  for  some 
minutes,  or  as  long  as  can  comfortably  be  borne,  is  a  most  im- 
portant agent  in  giving  tone  to  the  relaxed  organs,  c.  The  patifnt 
nhould  have  a  hard  mattress,  and  as  little  and  as  light  clothing  as 
.■possible  at  niglit.  Care  should  be  taken  -not  to  lie  on  the  back, 
which  may  be  prevented  by  wearing  a  Itnotted  towel  over  the  spine, 
or  by  some  other  device,  d.  No  quantity  of  liquid  should  be  taken 
before retiringto  rest, and  the  bladder  should  becniptiedthe  last  thing. 
3.  ifadicmal.  A  mixture  containing  tincture  of  perchloride  of  iron  and 
lincture  of  nux  vomica  should  begivcn  twice  or  throe  times  a  day ;  also 
a  pill  containing  a  fourth  or  a  third  of  a  grain  of  extractor  belladonna 
with  three  grains  of  camjihor  should  be  given  at  first  every  night, 
and  theu  every  other  night,  immediately  before  going  to  bed.  If 
■hcse  linos  of  treatment  be  adhered  to,  the  patient,  whether  suffer- 


ing from  real  spermatorrhoftiKjv  simplj'  from  fraiuently  returning  noc- 
turnal emissions,  will  steadily  improve,  and  the  emissions  will  occur 
less  and  less  frequently,  till,  in  the  course  of  a  few  weeks,  or  pos- 
sibly months — for  a  malady  of  long  standing  (as  this  usually  is)  is 
never  cured  immediately — they  will  cease  altogether,  or  only  occui'  ■ 
at  'such  intervals  as  may  be  deemed  normal,  and  in  wliich  there 
is  no  harm  whatever. 

H.  CouPLAXD  Tayloe,  M.D.,  Todniorden. 


PATHOLOG-ICAL  aiEMORANDA. 


M 


FlB'liiNO'US  DEPOSIT  m  THE  HEART  AND  PULMONARY 

.  :   ,,.^..-\ ...-       ARTERY.  ;,„:■'„•;,'/'"' 

I  WAS  much  interested  by  the  discussion  at  the  Pathological  Society 
of  the  question  of  fibrinous  deposits  in  the  heart  and  pubnonary 
arterj'.  I  have  long  been  of  the  opinion,  as  the  result  of  numerous 
post  mortem  examinations  in  cases  of  death  occmxing  after  severe 
injuries,  that  the  immediate  cause  of  death  in  almost  all  cases  of 
"  traumatic  shock"  is  to  be  attributed  to  ante  mortem  deposits  of 
fibrin  in  the  right  heart  and  pulmonary  artery.  This  may  not  be  so 
.true  of  cases  that  :ue  immediately  or  veiy  soon  fatal,  by  reason  of 
the  excessive  amount  of  organic  lesion  immediatelj-  produced  by  the 
injury,  as  in  cases  where  death  supervenes  after  more  or  less  interval, 
and  where  the  nature  and  amount  of  the  original  injury  are  quite 
insufficient  to  account  for  subsequent  death.  Injuries  to  bones 
seem  to  have  a  peculiar  influence  in  producing  the  condition;  and  I 
have  seen  strong  healthy  young  men  die  from  simple  fiactured  ribs, 
without  complication,  in  whom  the  aitic  mortem  clot  was  the  only 
tiling  present  to  account  for  death.  I  am  induced  to  wTite  these 
few  hues,  hoping  that  the  subject  may  attract  further  attention  from 
the  profession.  Fbakiclin  Gillespie,  M.D.,  Surgeon-Major, 

Aldershot. 


OBSTETRIC  INIEMORANDA. 


OCCIPITO-rOSTERIOR  PRESENTATION.s. 
TjiE  case  of  the  above  that  occurred  in  the  British  Lying-in  Hos- 
pital, under  the  care  of  Dr.  Fancourt  Barnes,  in  which  Tarnier's 
forceps  were  used,  and  reported  in  the  Bbitish  Medical  Journal 
for  February  3rd,  1883,  has  made  me  desirous  of  making  a  few  re- 
marks on  these  very  often  troublesome  presentations.  It  may  be 
noticed  that  the  exact  cranial  position  in  that  case,  whether  third 
or  fourth,  was  not  given,  which  is  of  some  importance,  as  my  ex- 
l^erience  is  that  the  fourth  position  is  the  more  difficult  one  of  the 
two  to  manage.  In  such  cases,  I  have  lately  foUowed  the  practice 
of  Smellie,  who  advocated  the  position  of  the  head  being  rectified 
by  raising,  and  rotation  of  it  into  an  anterior  one  before  traction  is 
applied;  and  by  tliis  plan  I  have,  I  believe,  of  late  preserved  the 
lives  of  four  infants.  This  method  was  brought  to  my  notice  by 
Dr.  A.  F.  Stevens  of  Stoke  Newington,  to  whom  I  shall  be  always 
grateful  for  the  knowledge  of  it,  in  a  discussion  which  followed  the 
reading  of  a  paper  on  the  use  of  the  forceps  by  Dr.  Ducat  of  High- 
bury, at  tlie  -Esculapian  Club  in  November  last. 

Between  November  2Gth  and  December  22nd,  1882,  I  came 
across,  in  my  own  jnactice,  the  large  number  of  four  of  these 
presentations,  but  only  one  since,  on  March  2nd,  1883,  in  a  friend's 
practice,  in  which  instance  the  same  plan  of  rectification  was  suc- 
cessfully carried  out.  In  three  of  mj-  cases,  the  labour  having  come 
to  a  standstill,  and  the  forceps  being  absolutely  requisite,  the  posi- 
tions were  altered  by  SmeUie's  method,  and  the  fourth  was  recti- 
fied by  nature  and  niauipulation.  Of  the  three  altered,  all  the 
patients  being  under  the  influence  of  cldoroform,  the  first  was  a 
multipara,  withhcr  eighth  child,  the  head  being  in  the  fourth  position. 
The  forceps,  appUetl  in  the  ordinary  manner,  failed  to  move  the  head ; 
the  position  was  therefore  changed  into  a  first  one  by  raising  and  rotat- 
ing it, and  delivery  was  then  eSected  with  the  greatest  case  in  a  few 
seconds.  The  second  one,  also  a  multipara,  had  alwaj's  been  obhgc<l 
to  have  the  forceps  used  in  her  confinements,  and  had  been  so 
delivered  by  myself  without  any  difficulty  in  September  1881,  but 
on  this  occasion,  December  14th,  1882,  the  forceps  failed.  The 
position  was  then  discovered  to  be  a  third,  and  was  altered  by  the 
same  method  into  a  second,  and  dehvery  was  then  easily  and 
quickly  over.  The  t  bird  was  a  primipara,  ageil  27  years,  with  the 
head  in  the  fourth  position,  which  was  straiglitway  changed  into  a 
first,  and  the  difficulty  at  onceende<?.     It  is  certainly  necessary  to 


■  March  24,  1883.] 
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bo  most  accurate  in  diagfnosis,  as  tb  whether  the  cranial  position  be 
third  or  fourth,  or  rotation  may  be  wrongly  directed  ;  and  it  is  also 
well  to  apply  the  forceps  in  the  reverse  way,  and  over  the  ears 
before  rotating,  as  otherwise  two  dantrers  may  be  met  with — viz., 
that  the  anterior  edge  of  the  forceps,  in  the  ordinary  way  of  appli- 
cation, may  injure  or  destroy  one  or  both  eyes,  as  occurred  to  my- 
self in  a  case  about  two  years  ago  ;  and  also  that  it  is  possible,  if 
the  handles  of  the  forceps,  when  the  forceps  are  not  applied  re- 
versel)',  be  brought  forward  too  soon,  or  too  much  forward  over  the 
pubes,  the  head  being  on  the  perina!uin,  that  the  points  may  pass 
through  that  structure.  With  the  forceps  reversed,  the  difficulty  of 
their  application  is,  of  course,  increased,  but  it  is  by  no  means  in- 
creased to  any  great  extent. 

I  feel  sure  that,  if  the  case  with  which  these  difficult  occipito- 
posterior  presentations  can  be  so  overcome  were  more  known,  the 
advice  of  Smellic  would  be  more  generally  followed ;  and,  also,  that 
the  danger  of  lacerating  the  perinreum,  which  is  so  great  in  these 
cases,  would  be  greatl3'  avoided  ;  for  in  none  of  my  cases  did  lacera- 
tion occur,  and  not  even  in  the  primipara  (and  it  may  be  remarked, 
in  passing,  that  in  not  one  of  the  patients  did  a  bad  .symptom  fol- 
low the  confinement)  ;  and  the  nece.*  '  y  of  craniotomy  would  less 
often  occur,  and  the  use  of  such  powerful  instruments  as  Tarnier's 
forceps  would  be  much  less  often  called  tor,  the  traction  required  in 
these  cases  being  very  greatly  diminished  when  the  plan  of  rotation 
is  first  of  all  pursued. 

To  those  who  have  not  read  Smellie,  I  woukl'strongly  recommend 
that  cases  2.58  and  2C0  in  volume  ii  of  his  treatise  on  JHfln-iferi/, 
edited  by  Dr.  McClintook,  and  published  by  the  Now  Sydenham 
Society,  be  carefully  perused,  for  they  are  most  interesting  and  in- 
structive. Patmore  Sheehy. 

4,  Claremont  Square,  N. 


ON  STERILITY  GAUSED^BY  ANOMALOUS  MEMBRANE  : 

ITS  EXCISION  :  CONCEniON. 
In  October  1878,  a  lady  aged  28,  married  seven  years,  but  childless, 
consulted  Dr.  Kidd  and  myself  concerning  steriUty.  She  was  a  per- 
son of  great  beauty  and  large  frame,  and  the  mamma;  were  well  deve- 
loped. A  symmetrical  membrane,  evidently  congenital,  was  found 
to  cross  the  vagina,  about  three  inches  above  the  myrtiform 
caruncles.  There  was  a  central  circular  aperture,  about  two  lines  in 
diameter ;  and,  a  sound  being  passed  through  it,  a  cavitj',  about  an 
inch  long  and  as  wide  as  the  vagina,  was  fotind  to  lie  before  the 
cervix.  The  front  of  the  membrane,  being  convex  and  smooth,  might 
be  mistaken  for  this  part,  save  for  the  different  shape  of  the  open- 
ings. At  the  circumference  posteriorly,  it  was  thicic  enough  to  sug- 
gest the  possibility  of  a  close  relation  with  the  peritoneum.  There 
was  no  other  abnormality,  and  the  patient  and  her  husband  were 
quite  unaTcarc  that  any  malformation  existed.  The  possible  risk  of 
wotmding  the  peritoneum  having  been  explained.  Dr.  Kidd  wholly 
excised  the  membrane,  using  the  scalpel  and  forceps  with  which 
vesico-vaginal  ftstulse  are  pared.  A  perfectly  normal  cervix  and  os 
uteri  were  disclosed.  A  glass  dilator  was  worn,  with  occasional  in- 
tervals, for  five  weeks.  The  lady  is  now  in  the  last  month  of  preg- 
nancy. I  regret  I  did  not  examine  the  membrane  for  muscular 
tissue,  as  spermatozoa  may  have  been  excluded  by  sphincter  action. 
As  the  opening  was  above  the  level  of  the  os,  the  expulsion  of  the 
cervical  process,  which  probably  precedes,  and  the  aspiration  which 
succeeds  the  ejaculation  of  semen,  may  have  been  interfered  with. 
Embryology  scarcely  explains  this  malformation.  The  idea, 'that 
one  Miillerian  canal  was  suppressed  above,  the  other  below,  would 
be  a  far-fetched  way  of  accoimting  for  so  symmetrical  a  structure  in 
an  otherwise  normal  vagina.  The  dilatable  sphincter  between  the 
urogenital  canal  and  the  vestibule  in  the  monotrcmes  is  somewh.at 
simiUar.  I  find  no  previous  record  of  this  anomaly ;  while  cases  of 
double  uterus  and  vagina,  the  marsupial  type,  from  want  of  fusion 
of  the  MiiUcrian  canals,  arc  pretty  frequent. 

E.  D.  Mapotiier,  Surgeon  to  St.  Vincent's 
Hospital ;  ex-President  R.C.S.I. 

Presentation.— At  Llandvindod  Wells,  on  Saturday  last,  a  depu- 
tation waited  upon  W.  Bowen  Davies,  Esq.,  L.R.C.P.  Lond.,  the 
Honorary  Medical  Director  of  the  Llandvindod  Wells  Convalescent 
Home  and  Cottage  Hospital,  and  presented  him  witli  a  purse  of  one 
hundred  and  twenty-five  guineas  as  a  token  of  esteem,  and  in  acknow- 
ledgment of  work  done,  and  the  public  spuit  he  has  always  shown 
in  furthering  the  interests  and  welfare  of  this  popular  waterijig 
place. 
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LIVERPOOL  EOY'AL  INFIRMAEY.  .t 

MALIGKANT   STRICTURE    OF   PHARYNX:   SPASM   OF  GLOTTtS;^'  ■ 
TRACHEOTOMY:    GASTROSTOMY. 

(Under  the  care  of  Mr.  Rushton  Paekee.) 
E.  B.,  aged  34,  was  introduced  on  November  5th,  1879,  by  Uu 
late  Dr.  Baker,  on  account  of  difficulty  in  swallowing  liquiifs, 
and  inabilitj-  to  swallow  soUds.  She  was  a  little  thin  woman,  wlip. 
had  been  confined  six  months  previously.  She  had  noticed,  'the 
above  sj-mptoms  f<n'  only  a  week  or  two.  The  voice,  too,  was '  a 
harsh  bass  alternating  with  whispers.  With  the  finger,  a  narro^ng 
could  be  felt  in  the  lowest  part  of  the  i^harynx,  behind  the  larynx,  aijft 
the  mucous  membrane  was  occupied  by  a  hard  thickening  surroun<.JJ- 
ing  the  narrowed  pomt.  In  case  this  and  the  laryngeal  afEectiqii 
might  be  due  to  syphilitic  inflammation,  a  grain  of  grey  powder  wjis 
given  three  times  a  day,  and  some  slight  improvement  occurred  jji, 
the  power  of  swallowing,  dming  the  few  weeks  that  she  attended  .i(,^ 
an  out-patient.  A  history  of  miscarriages  also  seemed  to  give  sujpjr 
port  to  the  probability  of  this  cause  of  the  malady.  On  Decenaber 
13th  she  was  in  a  state  of  such  obvious  dyspncea  that  she  was  ad- 
mitted into  hospital  at  once.  This  feature  had  existed  two  daysi 
and  was  found,  on  laryugoscopic  examination,  to  be  due  to  almost 
complete  approximation  of  the  vocal  cords  dm'ing  inspiration,  their 
separation  only  occurring  during  expiration.  There  was  eridenfly 
now  a  loss  of  the  function  that  opens  the  glottis,  at  the  propter 
times,  by  separating  the  vocal  cords,  and  it  was  concluded  that  the- 
muscles  abducting  the  cords  were  lamed  by  the  growth  adjacent  to 
or  infiltrating  them.  There  was  no  cyanosis,  but  tracheotomy  w£(s 
determined  upon  as  a  necessary  early  procedure.  Accordingly  this 
was  done  under  the  influence  of  ether  on  the  following  day.  The 
opening  was  made  above  the  thyroid  isthmus,  that  structure  being 
depressed  a  little  for  the  purpose,  after  detaching  the  fascia  from 
the  lower  margin  of  the  cricoid  cartilage  in  the  bloodless  mannqx 
described  in  the  British  Medical  Journal,  May  25th,  1878,  p. 
7-52.  A  Durham's  metal  tube  was  put  in,  and  the  patient  almost 
immediately  profited  by  the  increased  respiratory  current.  Up  tb 
December  21th  she  continued  to  swallow  liquids,  though  in  only 
small  quantitj-.  But,  after  that,  anything  she  attempted  to  swallo.w 
came  out  through  the  tube,  and  the  nurse  was  found  to  be  giving 
her  eggs,  beef-tea,  and  alcohol  by  the  rectum  only.  It  was  there- 
fore directed  that  the  materials  of  her  diet  were  to  be  previously  pre- 
pared with  pepsin  and  h)-drochloric  acid,  and  administered  by  the 
rectum  every  three  hoirrs,  day  and  night.  These  nutrient  enemat« 
were  well  tolerated,  and  she  declared  that  the  feeling  of  hunger  Tvat; 
distinctly  assuaged  by  them.  But  she  lost  flesh  graduall_v,  and  it  soon 
became  evident  that  starvation  was  threatened.  A  few  attempt.'* 
were  gently  made  to  pass  bougies  down  the  oesophagus,  but  always 
without  success.  ■  ■•,  ■.;.!. i 

On  January  2nd,  1880,  gastrostomy  was  undertaken.  Shfe.rtootc 
ether  perfectly  well,  on  a  sponge  placed  around  the  orifice  of  her 
trachea- tube  ;  and  the  incision  was  made  below  the  margins  qf 
the  left  lower  ribs,  through  the  rectus  abdominis  muscle.  All 
vessels  were  tied  before  opening  the  abdomen,  and  the  stomach- 
(which  was  not  very  easily  picked  up)  was  firmly  sewn  to  the  wall 
around  the  opening  by  a  large  number  of  thread  stitches,  earbo- 
lised  and  waxed,  and  tied  on  the  skin  more  tightly  than  is  usually- 
proper,  with  the  \-iew  of  promoting  adhesion  of  the  peritoneal  sm'- 
facos.  The  stomach  was  not  opened  into,  but  a  loose  stitch  was 
left  hanging  as  an  easy  guide  to  the  centre  of  its  exposed  surface. 
Lister's  precautions,  with  carbolic  lotion,  spray,  protective  ami 
gauze  dressings,  were  emiDloyed  throughout.  The  next  day,  she  had 
violent  retching,  with  consequent  dragging  pain  in  the  wouncl  j.yer 
peated  on  subsequent  days  with  a  cough  that  also  came  on.  ■  Botli 
symptoms  appeared  to  be  relieved  by  morphia  given  sitbcutaneotLsly. 

The  dressing  was  changed  the  day  after  the  operation,  and  re- 
moved altogether  after  two  more,  when  the  stomach  was  opeiie,d, 
and  a  tube  put  in.  The  stomach-wall  was  found  to  be  verv'  tlun  and 
friable.  On  the  seventh  day  after  the  second  operation,  a  little  thiji 
pea-soup  was  passed  into  the  stomach,  and  retained  by  qorking  the 
tube.    A  sensation  of  warmth  was  the  only  feeling  produced ;  »n.<i. 
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though  this  fluid  was  at  first  retained,  even  during  coughing,  it 
eventually  all  escaped  in  the  course  of  about  two  liours.  The  next 
day,  some  more  was  given,  and  several  ounces  were  retained.  In- 
jections had  lieen  kept  up^;fr  rrcfnm,  digested  as  before  alluded  to; 
bot  no  obvious  benefit  resulted  from  any  of  the  food  administered 
in  any  way.  She  had,  for  the  previous  few  days,  frequently  gargled 
her  throat  and  glottis  with  cold  water,  which  she  allowed  to  pass 
out  through  the  trachea-tube,  to  allay  a  burning  sensation.  She 
became  much  weaker  on  the  eighth  daj"  after  the  operation  of  gas- 
trostomy, and  died  in  the  course  of  the  night,  apparently  of  starva- 
tion alone. 

The  wound  was  occupied  by  an  unaltered  blood-clot  up  to  the 
removal  of  the  dressings,  and  continued  free  from  any  uuliealthy 
change.  The  constitutional  reaction  observed  was  a  quickening  of 
the  pulse  to  120  per  minute  on  the  evening  of  operation,  subsiding 
to  100  the  day  following,  and  to  about  80  in  a  day  more.  Tlie  opera- 
tion was  exceeding!}'  well  borne  in  ever}-  waj',  and  no  incident  of 
any  kind  occurred  to  suggest  that  it  had  done  harm. 

At  the  jiosf  mortem  examination,  there  was  no  trace  of  i^eritonitis 
be}«ond  the  area  exposed  to  tlie  dressings ;  in  fact,  there  was  very 
slight  adhesion  of  the  stomach  to  the  parietes  in  front  round  the 
greater  extent  of  the  stitched  line,  and  none  whatever  in  a  small 
part  of  this.  The  bronchial  tubes  contained  a  little  puriform  mucus, 
but,  except  a  small  collection  of  pus  near  the  tracheal  wound,  there 
was  no  other  recent  structural  or  organic  abnormality  beyond  the 
wounds  and  the  pharyngeal  growth.  Otlier  changes,  not  recent,  were 
a  .slight  pleuritic  adhesion,  and  a  condition  of  granular  kidney,  not 
tar  advanced.  This  last  observation  was  verified  microscopicallj-. 
The  pharyngeal  tumour  was  a  flat,  wart}-,  white-coloured  epithelioma, 
which,  in  microscopical  section,  showed  a  quite  ordinary  arrange- 
ment of  epithelial  accumulation,  in  follicular  masses  bounded  by  a 
line  of  rete  Malpighii.  and  inclosing  typical  "  birds'  nest"  cells. 

Rem  AUKS  by  Me.  Kushtox  Parker.— The  operation  of  gastro- 
stomy was  in  this  case  wholly  ineffectual,  having  been  done  appa- 
rently too  late.  The  complication  of  the  trachea-tube,  and  the 
associated  harassing  cough,  probabl}-  constituted  an  adverse  cir- 
cumstance ;  but  the  main  obstacle  seems  to  have  been  the  state  of 
exhaustion  that  the  patient  had  jireviously  reached,  to  a  degree  not 
then  realised.  The  notion  of  attempting  relief  in  this  way  never 
arose,  until  it  began  to  be  feared  that  starvation  was  about  to  com- 
mence in  earnest.  It  turned  out  that  it  had  already  commenced,  and 
w.is  well  advanced  before  it  was  recognised  ;  having  been  probably 
masked  by  the  uncomplaining  courage  of  the  patient,  and  by  the 
warmth,  opium,  and  otlier  nursing  comforts  by  which  she  was"  pro- 
tected. Ihejjost  morfcm  examination  was  made  by  Mr.  Paul,  whose 
report  and  histological  slides  have,  on  re-inspection,  been  of  essential 
vahie  in  preparing  this  account. 


MAMCHESTEE  ROYAL  INFIRMARY. 

BULLKT-WOUND    OF   CHEST,    FOLLOWED   BY    PNEUMOTHORAX,   AND 
II^MOTHOHAX,   AND    PLEURITIS ;    PARACENTESIS,    RECOVERY. 

(Under  the  care  of  Mr.  Jones.) 
Charles  H.,  agexl  36,  was  admitted  on  August  10th,  1882,  witli  a 
bullet-wound  in  the  fifth  left  intercostal  .space,  a  little  external  to 
the  nipi)le-line.  The  orifice  of  the  wound,  scorched  and  blackened 
by  the  powder,  was  half-an-inch  in  diameter,  and  the  track,  after 
pa-ssing  inwards  about  an  inch,  was  found  to  turn  outwards  and 
backwards  behind  the  sixth  rib.  There  was  no  wound  of  exit,  and 
the  position  of  the  bullet  could  not  be  ascertained.  The  patient 
was  suffering  from  severe  shock,  with  excitement,  and  there  was 
con.siderablc  hemorrhage  from  the  wound,  but.  at  tlie  time,  no 
hfemoptysis  existed.  Ether  was  injected  subcutaneously,  and  tlie 
haemorrhage  arrested  by  means  of  collodion  and  a  pad  of  lint.  The 
following  morning  the  patient  was  more  calm,  but  still  suffering  from 
shock. 

August  12th.  There  was  absence  of  pain,  except  on  deep  inspira- 
tion, when  a  sharp  pain  extended  from  the  wound  to  the  left 
shoulder.  A  small  patch  of  emphysema  was  present  on  the  outer 
side  of  the  wound.  The  position  of  the  heart  was  normal,  and  its 
sounds  natural.  Thepulmonary  resonance  was  good  in  front,  but  tym- 
panitic at  the  ujiper  part  of  the  left  side  behind,  with  dulnoss  at'the 
b.i.se.  A  few  crepitations  were  heard  in  the  left  .axillary  region. 
The  patient  expcctor.ated  a  little  mucus,  tinged  with  bright  blood. 
The  temperature,  in  the  evening  was  100.6^.  Antimonv,  in  small 
doses,   was  administered. 

August  inli.  In  the  evening,  the  temperature  rose  to  102°.  The 
patient  lay  on  the  left  side,  and  had  considerable  dyspnfra,  with 


acute  pain  on  respiring  deeply.  Tlie  heart  was  somewhat  displaced 
to  the  right.  Examination  of  the  chest  revealed  a  dulness  on  the 
left  side,  posteriorly  reacliuig  up  to  the  spine  of  the  scapula ;  also 
an  absence  of  breath-swunds  and  vocal  fremitus  over  the  same 
region.  A  large  patch  of  ecchymosis,  below  the  angle  of  the  left 
scapula,  was  detected.  He  was  much  troubled  with  an  irritable 
cough,  but  had  no  expectoration.  The  patient  continued  in  much 
the  same  condition,  the  temperature  never  exceeding  100°,  until  the 
evening  of  the  27th,  when  the  cough  and  dyspnoea  increased,  and  the 
temperature  again  reached  102".  The  dulness  occupied  fully  two- 
thirds  of  the  left  side  behind,  while  bronchial  breathing  and  broncho- 
phony existed  in  the  upper  third,'  and  in  the  left  infraclavicular 
region. .  The  patch  of  ecchymosis  was  beginning  to  disappear. 

August  30th.  The  physical  signs  remained  about  the  same. 
Dyspnoea  was  increasing.  The  heart  was  now  greatly  displaced  to 
the  right,  and  its  apex-beat  could  not  be  detected  on  the  left  of  the 
sternum. 

August  31st.  The  chest  was  tapped  by  means  of  an  aspirator 
introduced  a  little  anterior  to  the  lower  angle  of  the  left  scapula, 
and  twenty-six  and  a  half  ounces  of  sanguineous,  highly  albu- 
minous, frothy  fluid  were  withdrawn.  The  dyspnoea  was  at  once  re- 
lieved, and  the  cough  and  pain  considerably  diminished.  During 
the  first  fortnight  in  September,  the  breathing  again  became  embar- 
rassed. On  September  14th,  paracentesis  was  repeated,  and  seven- 
teen ounces  of  fluid  removed. 

September  21st.  The  patient  could  now  lie  in  any  position, 
and  appeared  quite  cheerful.  The  cough  and  fever  had  dis- 
appeared. In  front,  the  lung-resonance  and  breath-sounds  had  be- 
come normal.  Behind,  some  dulness  still  remained,  but  breathing 
was  faintly  audible. 

The  patient  was  allowed  to  leave  his  bed  at  the  beginning  of 
October.  He  steadily  regained  strength,  and  was  discharged  from 
the  infirmary  on  the  IStli,  with  the  dulness  still  extending  to  the 
angle  of  the  scapula,  and  the  breath-sounds  very  imperfectly  heard 
over  the  base. 

Remarks. — There  are  several  reasons  for  thinking  that,  in  this 
case,  the  lung  was  wounded.  Apart  from  the  collapse,  which  was 
vei-y  severe  and  prolonged,  the  presence  of  air  ancl  blood  in  the 
pleural  cavity  tend  to  -the  conclusion  that  the  bullet,  in  its  course 
backwards,  injured  the  pulmonary  tissue.  It  is  true  the  blood  may 
have  escaped  from  a  wounded  intercostal  arterj-;  but  against  this 
\iew  of  its  source  is  the  fact  that  its  presence  was  not  detected 
until  after  the  lapse  of  thirty-six  hours,  although  the  chest  had  been 
carefully  examined.  The  tympanic  resonance,  discovered  the  morn- 
ing after  admission,  was  replaced  hy  dulness,  which  gradually  ex- 
tended from  below  upwards,  and  eventually  reached  the  spine  of 
the  scapula.  The  h.ijmoptysis  was  ver}-  slight,  and  occurred  on  the 
second  day,  when,  presumably,  reaction  had  already  commenced. 

By  the  fifth  day,  the  accumulation  of  fluid  in  the  pleural  cavity 
became  very  considerable,  and,  in  consequence,  the  heart  was  de- 
cidedly displaced.  The  removal  of  the  serum  by  thoracentesis 
exercised  a  marked  influence  upon  the  breathing  ;  before  the  opera- 
tion, the  patient  was  undoubtedly  in  much  distress,  but  after- 
wards respiration  was  tolerably  tranquil.  The  general  treatment 
consisted  in  absolute  rest,  with  low  diet,  the  use  of  morphia  subcu- 
taneouslj-  to  subdue  restlessness,  and  the  administration  of  small 
doses  (five  minims  every  four  hours)  of  antimonial  wine  while  tlie 
fever  was  at  its  height. 

The  external  wound  gave  no  trouble,  and  healed  in  a  few  days. 

Bequests  and  Donations. — The  Brighton  and  Hove  Dispensary 
has  received  £'i,W''>  S's.  9d.  under  the  will  of  Mr.  Joseph  Collinson. 
—  The  Royal  London  Ophthalmic  Hospital  has  received  £450  under 
the  will  of  Mr.  T.  Y.  Marshall,  of  the  Tran.svaal,  South  Africa.— Mr. 
\V.  Hodgson,  of  Cil.vlun  Park,  has  given  £200  to  the  Cumberland 
Infirmary. —Mr.  John  Henry  Smith  has  given  XIO.")  to  the  Derby- 
shire General  Inlirmaiy.  -The  Jlerchant  Taylors'  Company  have 
given  £105  to  University  College  Ho.spital. — Colonel  Mellor  has 
given  i'lOO,  and  the  Grocers'  Company  £50  to  the  Royal  Alexandra 
Hospital  for  Sick  Chiklrcn,  Brighton.— Mr.  Charles  (?hurchill  and 
"  L.  M.  R."  have  each  given  £50  to  the  Bcxhill  Seaside  Branch  of 
the  Metropolitan  Convjilosccnt  Institution. 

DKOnoRiSATlON  OF  IODOFORM.  -Dr.  I'opoff  (Pliarm.  Xiitsdi. 
fiir  Uussland,  quoted  in  the  Chcmut  and  I}ruffffisf)  says  thai  io<lo- 
form  completely  loses  its  di.sagreeable  odour  if  agitated  with  either 
essence  of  eucalyptus  or  turpentine.  As  these  substances  act  as 
antiseptics,  and  as  only  a  very  small  qu.intity  is  necessary,  he  sees 
no  objection  to  the  addition  of  one  of  them  -eucalyptus  preferably 
—to  ointments  in  which  iodoform  is  the  active  ingredient. 
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REPORTS  ■  OF  SOCIETIES. 

WEST  liOXDON  MEDICO-CHIEURGICAL  SOCIETY. 
Febrcauy  2xd,  1883. 
E.  Ham  Vinen,  M.D.,  rresident,  in  the  Chan-. 
D\jspci>sia. — Dr.  liooD  read  a  paper  oa  dyspepsia.  He  drew 
especial  attention  to  those  cases  of  gastric  lesion  in  which  dj'spepsia 
played  an  important  part  as  a  symptom,  and  suggested  that,  in 
many  cases  oH  so-called  simple  dyspepsia,  there  was  a  detinite 
lesion.  The  carefully  compiled  category  of  symptoms  incidental  to 
ulceration  of  the  stomach  suggested  that  the  diagnosis  was  easy, 
tlie  very  opposite  of  that  being  clinically  the- case.  In  the  early 
part  of  l.S7!l,  he  harl  placed  under  bis  charge  a  gentleman  aged  40, 
who  had  spirit  many  years  in  the  colonies.  For  eight  years  he  had 
been  a  suiforer  from  dyspepsia,  the  commencement  of  which  he 
attributed  to  irregularities  of  diet.  He  first  felt  pain  over  the 
region  of  the  stomach.  Soon  he  suffer'^d  from  attacks  of  vomiting 
and  acid  water-brash.  Failing  to  obtai  i  relief,  he  came  to  England. 
When  first  seen,  eighteen  months  after  his  arrival,  his  symptoms 
were  much  intensified.  Blood  was  found  in  his  vomit.  Presently 
the  stomach  became  intenselj-  irritable,  the  patient  being  supported 
entirely  by  means  of  nutrient  enemata.  Slowly  the  grave  symptoms 
subsided,  and  ho  regained  flesh.  In  six  weeks,  he  went  about  as 
nsual.  Three  weeks  afterwards,  while  sitting,  on  moving  suddenl}' 
he  felt  a  pain  in  the  stomach,  and  died  within  twelve  hours.  The 
post  mortem  examination  showed  perforation  of  the  stomach  at  its 
anterior  base.  A  small  healed  ulcer,  at  its  base  no  thicker  than 
tissue-pap.^r,  had  given  way,  and  the  contents  of  the  stomach  had 
been  poured  into  the  peritoneal  cavity.  The  stomach  in  the  imme- 
diate viouiity  of  the  pyloric  orifice  was  honeycombed  with  the 
remahis  of  the  cicatrices  of  old  ulcers,  that  presented  small 
depres.sions  corresponding  to  the  position  of  gastric  follicles.. 
Another  patient,  wiiose  symptoms  bore  some  resemblance  to  those 
of  the  preceding  case,  was  under  his  care  at  the  same  time.  This 
was  a  German  gentleman,  aged  -tO,  who  had  suffered  from  painful 
digestion  about  fourteen  years.  lu  the  early  days  of  his  illness  he 
had  felt  prin  after  taking  food.  Later,  he  began  to  suffer  from 
occasional  vomiting.  When  first  seen  lie  was  rather  emaciated. 
The  stomach  usually  emptied  itself  at  the  end  of  the  day.  On 
several  occasions  a  coffee-coloured  matter  had  been  ejected,  and 
altered  blood  was  sometimes  mingled  with  the  vomit.  The 
stomach  descended  below  its  natural  limit,  and  a  small  lump  could 
be  felt  in  the  epigastric  region,  indicating  obstructive  disease  of 
the  pylorus.  Under  treatment,  flesh  was  gained,  the  vomiting 
ceased,  and  the  stomach  recovered  its  natural  size.  But  the  lump 
remained.  Subsequently  he  went  to  his  business  abroad,  when  the 
symptoms  returned,  and  he  died  of  exhaustion.  Ulceration  of  the 
stomach  was  of  very  frequent  occurrence,  but  the  symptoms  of 
ulceration  varied  very  greatly.  Although  hfemorrhage  was  an  im- 
portant symptom,  it  was  not  judicious  to  wait  for  the  presence  of 
blood  before  inferring  the  existence  of  ulceration.  In  treating 
assumed  ulcer,  the  patient  must  be  kept  in  a  recumbeut  posture. 
Where  there  was  much  enlargement  of  the  stomach.  Dr.  Hood 
generally  used  a  counter-irritant,  and  he  freely  prescribed  the 
various  preparations  of  opium  in  those  cases  where  there  was  no 
doubt  tliat  th3  dj-spepsia  did  not  arise  from  hepatic  engorgement ; 
it  not  only  stimulated  the  bowels,  but  also  made  the  patient  less 
intolerant  of  restraint.  Where  the  ]5reseuce  of  ulceration  was  well 
marked,  such  treatment  should  be  resorted  to  as  would  be 
insisted  on  if  the  ulcer  occurred  on  the  surface  of  the  body. 
In  the  case  of  a  lady,  who  at  the  time  of  first  seeing  him  was  afraid  to 
take  the  simplest  food,  and  in  whom  there  was  found  in  the  epigas- 
tric region  a  spot  very  tender  on  pressure,  he  ordered  her  to  bed, 
recommended  rich  milk  and  light  broth  as  diet,  and  prescribed  six 
drops  of  laudanum  every  four  hours.  Iodine  was  suggested  as  a 
counter-irritant.  A  simple  soap-and-witer  enema  was  to  be  used 
every  other  day.  From  tlie  first  the  patient's  progress  was  satisfac- 
tory. She  left  her  bed  in  fourteen  days,  and  recently  he  received  a 
letter  stating  that  she  was  quite  well. — Dr.  Daniel  said  that  three 
or  four  years  ago  he  attended  a  gentleman  who  had  acted  as  special 
artist  for  a  newspaper  during  the  Franco-German  ivar.  He  was  a 
fine  muscular  man,  but  had  contracted  indigestion.  He  gave 
calomel  and  colocynth.  But  the  symptoms  increased,  and  the  patient 
eventually  died  of  exhaustion. — Dr.  ScHACHT  suggested  that,  in  ad- 
dition to  rest,  an  enema  every  other  day  was  important.  Constipa- 
tion was  an  awkward  symptom,  and  the  enema,  by  relieving  the 
stomach,  allowed  the  opium  to  do  its  work.— Dr.  Cajipbell  Pope 


said  that  he  overcame  constipation  with  bismuth  in  conjunction 
with  belladonna.— Dr.  OUTOX  said  that  he  knew  of  a  practitioner 
who  had  symptoms  of  ulceration  for  thirty-five  years,  and  who  at 
last  collapsed  from  vomiting.  The  2>'>st  mortem  examination  re- 
vealed ulcers  in  all  stages.— Dr.  HoOD,  in  reply,  suggested  that 
marked  dyspepsia  required  the  most  careful  examination,  for  early 
diagnosis  was  very  difficult.  The  ulcers  were  really  boils  of  the 
stomach  resulting  in  choked  glands.  He  was  strongly  of  opinion 
that  dyspepsia  demanded  vigorous  treatment. 

Refracture  of  a  Patella.— Mr.  C.  B.  Keetley  briefly  mentioned  a 
case  of  refracture  of  a  fractured  patella  after  bony  union  had  been 
obtained. 

Artificial  Limbs. — Dr.  James  Thompson  showed  examples  of  the 
Beaufort  artificial  limbs,  and  explained  their  peculiarities  and 
advantages. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  PATHOLOGICAL 

SECTION. 

Friday,  February  2nd,  1883. 

J.  M.  Purser,  M.D.,  President,  in  the  Chair. 

Exhibition  of  Specimens. — Dr.  C.  F.  Moore  exhibited  a  living 
patient,  a  strong  woman,  aged  71,  suffering  from  MoUuscum  Simplex. 
Neither  her  children,  nor  grand-children,  nor  any  relative  had  a 
similar  disease.  The  growths  commenced  twenty-five  years  ago, 
without  pain  or  injury  to  her  health,  in  sizes  varying  from  small- 
shot  to  that  of  a  small  grape  ;  some  small,  some  pendulous,  growing 
on  the  face,  neck,  hands,  chest,  and  arms  ;  none  on  the  lower  limbs. 
—  Mr.  Abraham  .showed  microscopic  mountings  of  new  Blood- 
vessels, inosculating  in  granulation-tissue  among  the  meshes  of  a 
Sponge  skeleton  after  grafting. — Dr.  Warren  showed  an  example  of 
strangulated  Obturator  Hernia,  which  had  been  discovered  after 
death. — Mr.  Wheeler  showed  an  arm  amputated  for  Compound 
Fracture,  with  extreme  laceration  ;  also  a  drawing  of  Erectile  Tumour 
of  the  forearm,  removed  successfully  from  a  boy,  aged  16,  by  ex- 
cision ;  also  a  ca.st  of  Congenital  Deformity  of  the  Hand,  consisting 
in  the  absence  of  the  little  and  ring  fingers,  with  grooving  of  the 
middle  and  index,  the  thumb  being  normal. 

Penetratin;/  Wound  of  the  Bladder. — Mr.  Stokes  exhibited  the 
bladder  of  a  patient,  who  had  been  recently  under  observation  in  the ' 
Richmond  Hospital,  suffering  from  an  exceptionally  rare  form  of 
penetrating  wound  of  the  bladder.  The  patient,  a  youth  aged  16, 
employed  in  an  ironfoundry  establishment,  was  playing  with  a  com- 
panion at  vaulting  over  a  pair  of  long  forger's  tongs.  A  failure  at- 
tended one  of  his  attempts  to  clear  the  instrument,  and  one  of  the 
long  handles  passed  through  the  anus  into  the  rectum,  a  considerable 
distance.  The  boy  fell,  and  the  handle  of  the  tongs  was  promptly 
removed  by  his  companion.  When  brought  to  hospital,  he  was  in  a 
state  of  great  collapse.  His  sufferings  were  extreme.  There  "was 
some  slight  hiemorrhage  from  the  rectum ;  and  the  urine,  when  drawn 
off,  was  found  deeply  tinged  with  blood.  On  the  second  day,  all  the 
symptoms  were  much  aggravated.  The  abdomen  became  tympanitic 
and  swollen,  the  pain  agonising,  and  there  was  great  vesical  irrita- 
bility. On  the  third  day,  tlie  patient  became  delirious,  in  which 
condition  he  remained  until  released  from  his  sufferings,  seventy- 
four  hours  after  the  accident  happened.  The  necropsy  revealed  a 
perforation  of  the  anterior  wall  of  the  rectum,  about  an  inch  and  a 
half  from  the  anus.  Here  the  instrument  h.ad  passed  into  the  blad- 
der, through  the  trigone,  and  emerged  at  the  fundus  of  the  organ, 
opening  into  the  peritoneal  cavity,  in  which  there  was  a  large  quan- 
tity of  purulent  fluid.  There  were  well-marked  signs  of  exten- 
sive peritonitis. — In  the  discussion  which  followed,  Mr.  Ceoly 
directed  attention  to  the  value  which  he  assigned  to  prtecordial  anxiety 
as  a  diagnostic  symptom  of  ruptured  bladiler — a  view  which  was  not 
sustained  by  the  facts  of  the  case  which  Mr.  Stokes  recorded. 

Microscopic  Diagnosis  of  Phthisis. — Dr.  Purser  exhibited  the 
viscera  of  a  man  who  had  died  of  phthisis.  In  the  lungs,  there 
were  tracts  of  dense  fibrous  tissue,  surrounding  the  bronchial  tubes 
and  pulmonary  vessels,  and  extending  to  the  neighbouring  portions 
of  the  pulmonary  tissue.  This  was  extensively  consolidated  by 
fibrous  thickening  of  the  alveoli.  There  were  numerous  tubercles, 
which  had,  for  the  most  part,  undergone  fibrous  changes.  Caseation 
was  not  present  to  any  great  extent,  but  there  was  a  large  cavity 
due  to  this  cause  at  the  base  of  the  right  lung,  with  smaller  cavities 
at  both  apices.  The  bronchial  glands  were  indurated,  and  con- 
tained tubercle.  Tubercles  were  abundarit  in  the  liver  and  spleen, 
both  of  which  organs  were  amyloid.  In  this  case,  the  bacillus  tuber- 
culosus  had  been  detected  in  the   sputum  five  weeks  before  un- 
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equivocal  signs  of  plithisia  had  been  detected  by  tlic  stetlioscope. — 
Dr.  1<"1NNT  baid  tlie  patient  ia  question,  wlaen  under  liis  care,  was 
the  subject  of  auiyloid  disease  of  the  liver.  The  point  of  greatest 
interej.t  on  thiit  part  of  the  case  was  the  evidence  it  afforded  bear- 
ing on  the  view  of  Schiippel  and  others  as  to  where  amyloid  disease 
begaa  It  was  not  amyloid  degeneration  springing  from  small 
arteries  in  tlie  liver,  and  in  which  the  whole  enlargement  was  due  to 
the  liver-cells  being  involved  in  the  disease.  Here  the  liver-cells 
were  pushed  aside  by  the  growing  of  the  amyloid  disease,  the  result 
of  which  was  a  sort  of  infiltration,  which  causerl  atrophy  and  de- 
generation of  the  liver-cells  and  the  destruction  of  their  functions. 
— Dr.  Walter  S.\iith  .said  this  wae  the  first  case  published  in  Ire- 
land in  which  a  microscopical  diagnosis  of  phthisis  had  been  made, 
and  that  five  weeks  before  the  ordinary  signs  of  the  disease  could  be 
detected  by  a  skilled  tai-.  He  did  not  know  whether  they  could 
hold  that  the  converse  proposition  was  true— namely,  that  the 
absence  of  bacilli  argued  the  absence  of  phihisis.  A  gentleman 
came  under  his  care  with  evidence  of  an  intrathoracic  tumour.  The 
evidences  of  that  disease  subsided,  and  the  gentleman  recovered , 
but  he  got  a  cough,  began  to  expectorate  a  quantity  of  purulent  fluid, 
and  became  thinner,  and  it  was  evident  that  there  was  mischief  at 
the  right  lung.  He  (Dr.  Smith)  forwarded  some  of  his  sputum  to 
Dr.  Purser,  who,  having  examined  it,  informed  him  that  he  had 
been  unable  to  detect  any  bacilli  in  it.  That  was  several  months 
ago,  and  the  patient  had  not  since  developed  any  symptoms  of 
phthisis. 

MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  Febhuary  21st,  1SS3. 

E.  Malins,  M.D.,  President,  in  the  Chair 

lSxoj)lithalmo$  and,  Optic  Kenritis. — Mr.  Eales  showed  a  girl, 
aged  11,  who  had  been  affected  with  a  sudden  and  rapidly  increasing 
exophthalmos,  accompanied  with  optic  neuritis.  After  a  few  days, 
the  exophthalmos  began  to  subside,  a  discharge  of  foetid  pus  taking 
place  from  the  right  nostril  at  the  same  time.  There  was  no  con- 
clusive history  of  syphilis  or  struma,  but  frontal  headache  had  been 
experienced  for  three  months.  Mr.  Eales  considered  this  to  be  a 
case  of  caries  of  the  bones  between  the  cavities  of  the  orbit  and 
nose,  with  formation  of  pus,  and  perforation  into  the  orbit. — Mr. 
Pkiestlev  SillTlf  narrated  a  case  almost  identical  occurring  in  his 
own  practice,  but  in  which  there  was  a  history  of  syphilis. 

Injurij  of  the  Knee-Joint. — Mr.  West  exhibited  a  boy  whose  left 
knee-joint  had  been  widely  opened,  the  result  of  an  accident.  Sup- 
puration followed  ;  but,  under  strict  antiseptic  measures,  a  perfect 
recovery  resulted  in  six  weeks. 

Sarcomata.  —  Mr.  Chavasse  showed  two  large  sarcomatous 
tumours  recently  removed.  The  first  originated  at  the  upper  third 
of  the  shaft  of  the  tibia  in  a  girl,  aged  17,  and  was  as  large  as  a 
foetal  head.  The  history  extended  over  a  period  of  six  months; 
and,  before  admission  to  the  General  Hospital,  it  had  been  incised 
as  an  ordinary  strumous  swelling.  The  limb  was  removed  at  the 
upper  third  of  the  thigh,  and  a  rapid  recover)-  ensued.  The  second 
case  was  that  of  a  girl,  aged  1'-',  who  had  complained  of  pain  in  the 
right  shoulder-joint  for  two  months,  vifhich  was  attributed  to  rheu- 
matism. One  month  before  admission  to  the  hospital  a  tumour  was 
noticed  over  the  right  scapula;  this  rapidly  increased,  until  it  was 
of  the  size  of  a  man's  clenched  fist,  and  was  accompanied  by  ema- 
ciation. The  whole  of  tlic  scapula  was  removed,  but  the  patient 
died  of  shock  seven  hours  after  the  operation.  Both  tumours  were 
mixed  forms  of  sarcomata  and  of  periosteal  origin. 

Specimens  of  Jtenal  Disease. — Dr.  Windle  showed  the  following 
specimens.  1.  A  large  deposit  of  carcinoma  in  a  left  kidney, 
secondary  to  scirrhous  mamma;  of  two  and  a  half  years'  duration,  the 
patient  being  a  female,  aged  G2.  This  was  the  only  secondary  de- 
posit existing.  After  removal  of  the  breast,  very  little  urine  was 
passed,  and  none  at  all  the  day  preceding  death.  Tlie  fatal  termina- 
tion occurred  six  days  after  the  operation.  2.  He  also  showed 
renal  calculi.  The  right  kidney  was  very  small,  containing  several 
calculi,  and  the  gland-structure  was  much  destroyed.  The  left 
kidney  was  larger  than  normal,  but  otherwise  unaltered.  3.  Dr. 
Windle  showed  a  right  kidney,  containing  one  large  branched  cal- 
culus, and  one  small  round  one.  The  substance  of  the  gland  was 
much  destroyed.  The  left  kidney  was  a  mass  of  structureless  fat, 
containing  a  small  calculus. 

The  Use  of  Eserinc  in  Glawovia.—Mr.  Peiebtley  Smith  read 
a  paper,  in  which  the  action  of  eserine  in  the  several  forms  of  glau- 
coma was  discussed.  It  was  shown  that  the  oppo.site  effects  of 
eserinc  and  atropine  on  glaucomatous  tension,  were  not  due  to  any 


influence  over  secretion,  but  to  changes  in  the  mechanical  relations 
of  the  iris.  Whenever  atropine  or  eserine  produced  any  pronounced 
changes  in  the  tension  of  the  eye,  they  did  so  by  altering  the  relations 
of  the  iris,  in  such  a  way  as  to  hinder  or  promote  ihe  escape  of  the 
intra-ocular  fluid.  This  assertion  was  supported  by  comparing  clini- 
cal experience  with  the  facts  discoverable  by  dissecting  in  the  chief 
varieties  of  glaucoma.  A  series  of  drawings  from  specimens  of  glao- 
coma  was  exhibiteil.  In  forming  an  opinion  as  to  the  propriety  of 
using  eserine,  in  any  individual  case,  the  question  should  be  asked  : 
Is  there  an  obstruction  in  the  eye  which  is  capable  of  reduction  by 
contraction  of  the  pupil  ?  The  speaker  advocated  caution  in  the  use 
of  the  remedy,  inasmuch  as,  where  it  did  no  good,  it  was  apt  to  do 
harm,  because  it  increased  the  flow  of  blood  through  the  vessels  of 
the  iris,  and  had  been  known  to  induce  hemorrhage.  Also,  it 
should  never  be  allowed  to  stand  unduly  in  the  way  of  operative 
treatment. 

Chronic  Tnfiammntion  of  Joints.  —  Mr.  West  read  a  paper  on 
chronic  joint-iuSammations  and  their  treatment,  which  he  illus- 
trated by  various  cases  that  had  been  under  his  care.  He  reviewed 
the  pathology  of  such  inflammation  as  it  occurred  in  the  synorial 
membranes,  ligaments,  and  bones;  and  the  effects  which  were  subse- 
quently produced  on  the  cartilages.  He  advocated  immobilisation 
of  the  limb,  or  rest  by  the  weight-extension  plan,  together  with 
aspiration  in  cases  where  considerable  effusion  existed.  He  recom- 
mended the  ppplication  of  ice  or  freezing  mixtures  to  the  surface  of 
joints  in  the  state  of  acute  inflammation  ;  and  the  use  of  free  inci- 
sion, with  drainage  and  antiseptic  dressings,  in  cases  where  pus  had 
formed  in  any  articulation. 


REVIEWS _AND  NOTICES. 

IMPEKPECT    HEAEIXG,   AND    THE     HYGIENE    OF    THE    EAII.        By 

Laueen'CE  Turn'BULL,  M.D.,  Aural  Surgeon  to  the  Jefferson 
Medical  College  Hospital.  3rd  Edition,  pp.  117.  Philadelphia; 
Lippiucott  and  Co. 
After  a  somewhat  discursive  chapter  on  the  progress  of  otology,  in 
which  a  variety  of  questions  are  shortly  treated,  the  author  gives 
his  results  on  the  limit  of  perception  of  musical  tones  by  the  hu- 
man ear  (Chap.  I.).  In  his  experiments  he  has  employed  Konig's 
rods,  and  has  been  careful  to  have  the  temperature  to  correspond, 
as  nearly  as  possible,  in  the  different  observations.  From  their 
acutencss  of  perception  of  high  tones,  cases,  he  finds,  divide  them- 
selves into  three  classes  :  1.  Ordinary  patients  or  hospital  cases 
from  the  lower  walks  of  life,  all  of  whose  perceptions  are  more  or 
less  dulled,  the  ear  being  no  exception  :  2.  Cultivated  and  refined 
people  who  have  no  special  musical  training:  3.  Skilled  and  pro- 
fessional musicians.  Physicians  whose  ears  are  trained  in  auscul- 
tation and  percussion,  would  form  a  class  intermediate  between  2 
and  3.  Chapter  II.  treats  of  tinnitus  and  of  auditory  vertigo.  In 
the  treatment  of  tinnitus,  the  author  relies  chiefly  on  the  internal 
administration  of  hydrobromic  acid,  and  on  the  intratympanic 
inflation  of  hydrobromic  ether,  also  on  total  abstinence  from  alcohol. 
The  acid  he  uses  is  prepared  according  to  Squibb's  method,  which 
yields  a  liquid  of  which  one  dijichm  contains  fifty  minims  of 
hydrobromic  acid,  corresponding,  as  regards  bromine  equivalent,  to 
thirty  minims  of  potassium  bromide.  Chapter  III.  is  devoted  to  a 
consideration  of  the  impoitance  of  the  treatment  of  the  nasopha- 
ryngeal space,  tonsils  and  uvula  in  acute  and  chronic  catarrh  of  the 
middle  ear.  In  hypertrophy  of  the  mucous  membrane  over  the 
turbinated  bones  the  author  combines  with  the  application  of 
astringents,  incisions  into  the  swollen  tissue,  which,  however,  some- 
times bleed  very  freely.  The  remaining  chapters  treat  successively 
of  artificial  perforation  of  the  membrana  tympani,  diseases  of  the 
mastoid  region,  the  hygiene  of  the  apparatus  of  hearing,  with 
causes  and  prevention  of  deafness  and  deaf-mutism  (including  the 
effect  of  consanguineous  marriages  on  the  production  of  these 
affections),  the  education  of  deaf-mutes,  and  lastly,  on  instruments 
to  assist  the  hearing.  This  last  chapter  consists  of  a  comparison 
between  the  andiphone  and  the  various  forms  of  hearing-trumpets, 
to  the  advantage  of  the  latter.  On  the  whole,  the  book  undoubt- 
edly contains  many  practical  hints  as  well  as  interesting  cases.  In 
our  opinion,  however,  it  would  be  much  more  readable  if  it  were  not 
so  loosely  and  inaccurately  put  together,  and  if  its  arrangement  were 
somewhat  more  systematic  in  character.  This  feature  may,  perhaps, 
be  accounted  fnrby  the  volume  being  an  expansion  of  the  author's 
pamphlet  on  tinnitus  aurium,  and  may,  we  trust,  be  remedied  in  a 
future  edition. 
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NOTES  ON  BOOKS. 

Grosi  Sijstcm  of  Surgery  (Smith,  Elduv  and  Co.)  appears  now  in 
its  eisth  edition,  thoroughly  rewritten  and  revised.  As  indicating 
the  care  with  wliich  the  revision  has  been  carried  out,  it  may  be 
stated  that  the  cliapters  on  the  respiratojy  organs,  the  eye,  and  tlic 
eai',  have  respectively  received  careful  revision  at  the  hands  of  Dr. 
J.  Solis  Cohen,  Dr.  (jeorge  C  Harlan,  and  Dr.  Charles  H.  Burnett ; 
while  Professor  Edward  C.  Seguin,  of  New  Yorli,  furnishes  a  section 
on  cranio-cercbral  topography — a  subject  new  to  books  of  surgery. 
Dr.  Battey  has  supplied  valuable  matter  relative  to  oophorectomy,  and 
Dr.  Lewis  Hall  bayre,  one  relative  to  the  application  of  the  plaster- 
jacket  in  the  treatment  of  spinal  diseases.  The  inde.x,  which  is  of 
an  elaborate  character,  has  been  carefully  prepared  by  Dr.  R.  J. 
Dunglison.  The  book  is  very  fully,  though  somewhat  roughly,  illus- 
trated. As  usual  in  American  books  of  surgery,  there  is  rather  an 
excess  of  engraving  relating  to  the  devices  of  instrument-makers, 
and  a  paucity  of  careful  pathological  drawings.  Professor  Gross 
hardly  does  justice,  we  think,  to  the  e-i^'ent  to  which  Listerismhas 
revolutionised  modern  surgery ;  that  i!  to  say,  though  he  recognises 
the  revolution,  he  hardly  adequately  traces  it  to  Its  cause.  Anyone 
who  looks  through  the  book,  cannot  fail  to  remark  that  all  the 
changes  have  been  due  to  that  marvellous  and  happy  audacity  in 
surgery  which  enables  the  surgeons  in  America,  as  well  as  in 
Europe,  to  contemplate  as  within  the  sphere  of  remedial  operation, 
diseases  of  internal  organs  iu  a  close  cavity,  which,  when  the  earlier 
editions  of  this  book  appeared,  were  considered  quite  beyond  the 
range  of  practical  surgery.  This  boldness  and  success  has  revolu- 
tionised the  practice  of  surgery  throughout  the  world  ;  and,  although 
the  question  is  now  often  raised  whether  the  precise  technical 
methods  emploj'ed  by  Mr.  Lister  arc  absolutely  essential  to  success, 
or  whether  tliey  may  be  replaced  by  other  antiseptic  methods, 
nevertheless  it  is  plain  that  the  doctrine  which  Lister  has  taught, 
and  the  methods  which  he  devised,  have  been,  and  arc  still,  the 
chief  motors  in  the  great  surgical  movement  which  we  are  witness- 
ing throughout  the  world.  The  sober  and  conservative  judgment 
of  Professor  Gross  is  happily  expressed  in  discussing  most  of  these 
operations,  so  far  as  he  does  discuss  them,  but  the  progress  of 
surgery  so  far  outstrips  the  activity  of  even  the  most  liberal  conser- 
vatism, that  numerous  surgical  proceedings,  which  are  already 
within  the  range  of  habitual  practice,  are  but  lightly  touched  upon 
in  these  volumes.  This,  however,  is  only  the  necessary  fate  of  any 
standard  book  written  during  a  period  of  active  progress.  That 
Professor  Gross'  work  worthily  occupies  a  standard  position,  is 
the  just  reward  of  the  intelligent,  conscientious,  and  persevering 
labour,  which  he  has  for  many  years  bestowed  upon  the  study  and 
practice  of  his  profession,  of  the  ability  and  good  judgment  with 
which  he  has  investigated  the  data  of  others  as  well  as  his  own 
conclusions,  and  of  the  care  with  which  he  has  applied  his  know- 
ledge to  practice. 

Cliidcal  Lectures  on  the  Diseases  of  Women.  By  J.  Matthews 
Duncan,  M.D.  Second  edition.  (London:  J.  and  A.  Churchill. 
188H.) — These  clinical  lectures  were  delivered  by  the  author,  in  St. 
Bartholomew's  Hospital.  Tlie  present  edition  is  dedicated  to  Mr. 
Lister,  who  has,  the  author  states  in  his  dedication,  "  by  his  work  iu 
antiseptics  done  more  for  the  safety  of  lying-in  women  than  any 
obstetrician."  Sixteen  additional  lectures,  not  including  appendices, 
have  been  added.  The  first  chapter  is  "On  Abdominal  Signs," giving 
short  directions  for  diagnosis  through  the  abdomen.  Chapter  II  is 
heiided  "  On  Pelvic  Signs,"  and  describes  the  manipulations  used 
per  vaijinam.  In  discussing  the  method.s  of  digital  touch.  Dr.  Dun- 
can insists  on  the  importance  of  the  action  of  bearing-down  effort 
in  connection  with  descent  of  the  uterus.  He  states:  "You  will 
notice  that,  in  making  examinations  in  '  Martha,'  I  often  urge  the 
woman  to  bear  down  strongly,  and  encourage  her  to  continue  the 
effort,  and  in  this  way  I  get  all  the  information  wanted.  On  her 
side,  a  woman  can  easily  press  out  a  replaced  procident  uterus,  which 
kept  inside  while  she  came  into  the  theatre  and  got  on  to  the  table. 
A  woman  can  often,  while  lying  on  her  side,  by  bearing  down,  press 
out  a  pessary  which  keeps  its  place  very  well  during  her  ordinary 
every-day  life."  In  the  chapter  "  On  Minor  Displacements,"  the 
relative  importance  of  descent,  version,  and  flexion,  is  contrasted. 
Dr.  Duncan  states:  "It  is,  I  believe,  universally  admitted  that  ver- 
sions, flexions,  and  descent,  are  not  necessarily  the  cause  of  any  dis- 
comfort or  disorder,  and  this  is  a  cardinal  fact  in  this  question. 
Think  of  it.  Thousands  of  blooming,  happy,  fertile  women  have 
displacements.  To  treat  a  displacement,  simply  because  it  exists, 
is  a  grave  error,  and  yet  not  a  rare  one."    The  author  does  not 


appear  to  regard  anteflexion  pessaries  with  favour;  he  says:  "I 
have  seen  most  kinds  of  anteflexion  pe3.sarie3  as  placed  by  their  in- 
ventors, and  too  often  replaced  and  replaced,  but  I  have  never  seen 
one  materially  modify  the  flexion.  I  have  myself  never  used  one, 
and  have  no  intention  of  doing  so.  There  is  another  bad  and  too 
common  practice  which  I  must  not  omit  to  mention  here ;  that  is 
what  is  called  straightening  or  putting  up  the  womb,  or  replacing 
it,  time  after  time,  by  the  probe  or  finger.  This  has  no  other  effect 
than  to  irritate  the  organ,  for  the  displacement  recurs  immediately 
after  the  probe  or  finger  is  removed,  as  the  practice  itself  shows.' 
The  appendices  include  chapters  on  Open  Fallopian  Tube  and  Cervix 
Uteri ;  on  Spontaneous  Dilatation  of  the  Virgin  Uterus,  with  Hajmor 
rhage  ;  and  notes  on  the  morbid  anatomy  of  Douglas's  pouch.  As 
will  be  seen  from  the  above  extracts,  the  lectures  discuss  the  medical 
rather  than  the  surgical  aspect  of  gynEcology. 

Diseases  of  the  Uterus,  Ovaries,  and  lallopian  Tubes.  By  A. 
CouRTV.  Translated  from  the  Third  Edition  by  Agnes  M'La'ben, 
M.D.  (London:  J.  and  A.  Churchill.  1882.) — This  work  has  long 
been  favourabl}'  known  to  English  obstetricians,  and  we  are  glad  to 
see  it  in  an  English  garb.  It  forms  a  portly  volume  of  802  pages, 
illustrated  by  431  figures.  Although,  as  might  be  expected,  the 
views  pathological  and  therapeutical  of  the  French  school  of 
gyniecology  form  the  basis  of  the  work.  Professor  Courty  has  by 
no  means  neglected  the  study  of  English  authors.  The  works  of 
McClintock,  Tyler  Smith,  Simpson,  and,  more  especially,  Barne.", 
have  been  drawn  upon  with  discrimination  and  advantage.  The 
chapter  on  the  Anatomy,  Physiology,  and  Teratology  of  the  Organs 
of  Generation,  abounds  with  information  of  the  most  valuable 
nature.  The  operations  of  autoplasty  by  excision  of  wedge-shaped 
pieces  of  fibrous  tissue,  and  turning  down  the  fiaps  of  vaginal  or 
e.xterual  mucous  membrane  on  to  the  cervical  or  internal  mucous 
membrane,  and  by  excision  of  conical  pieces  of  the  vaginal  portion 
of  the_  cervix,  and  by  the  formation  of  artificial  commissures  in 
cases  of  dysmenorrhcea,  are  stated  by  the  author  to  be  of  value  in 
many  cases.  He  has  seen  some,  several  years  after  operation,  in 
which  the  enlargement  of  the  orifice  with  solid  commissures  had  re- 
mained intact.  In  the  patients  who  had  undergone  this  operation, 
dysmenorrhea  was  cured,  and,  in  several,  pregnancy  had  occurred. 
The  translation  is  well  done,  and  reflects  credit  on  Dr.  MiLarenJ 
The  book  will  be  welcome  to  those  practitioners  who  either  have 
not  already  studied  it  in  the  original  or  who  are  not  conversant  with 
the  French  language. 

REPORTS  AND  ANALYSES 

DESCEIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGEKY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 


CASCARA  SAGRADA. 
The  cascara  sagrada,  or  sacred  bark— the  Rhamnus  purshiana  of 
the  botanists — has  of  late  found  favour  as  a  remedy  for  clu'onic  conj 
stipation.  As  is  well  known,  other  members  of  the  s  jme  genus  possess 
purgative  properties,  notably  the  Rhammis  eathartieus,  or  buckthorn 
The  fluid  extract  of  cascara,  introduced  by  Messrs.  Parke  Davis  and 
Co.,  is  a  reliable  preparation,  and,  in  doses  from  half  a  drachm  to  a 
drachm,  proves  efiicacious.  The  cascara  cordial  made  by  this  firm 
is  an  extract  of  the  same  species  of  rhamnus  combined  with  aro- 
matics.  It  is  by  no  means  unpalatable,  and  is  usually  taken  without 
difficulty.  

PARKE  DAVIS  AND  CO.'S  FLUID  EXTRACTS. 
We  have  received  from  Messrs.  Parke  Davis  and  Co.  specimens  of 
their  fluid  extracts.  We  have  given  several  of  them  a  prolonged 
trial  clinically,  and  are  satisfied  that  they  possess  the  properties 
attributed  to  "them.  The  fluid  extract  of  grindelia  robusta  is  especi- 
ally deserving  of  mention,  and  is  undoubtedly  of  much  value  in  the 
treatment  of  certain  forms  of  asthma.  Chekeu  is  another  useful 
remedy,  and  may  be  given  with  confidence  as  an  expectorant  and 
sedative  in  chronic  bronchitis  and  winter  cough — a  class  of  case  by 
.no  means  readily  amenable  to  treatment.  Jamaica  dogwood  is  said 
to  possess  narcotic  properties  ;  but  the  exact  indications  for  its  em- 
ployment require  to  be  more  definitely  stated.  Damiana  has  been 
found  useful  in  the  treatment  of  impotence  and  spermatorrhoea,  and 
is  likely  to  come  largely  into  use.  Messrs.  Parke  Davis  and  Co.'s 
fluid  extracts  are  excellent. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

Sltbsckiptioxs  to  tho  Association  tor  18S3  became  due  on  Jan- 
uary 1st.  Jlciubcrs  of  Branches  are  requested  to  pay  the  same 
tu  their  respective  Secretaries.  Jlembers  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  [secretary,  l(il.\,  Strand, London.  I'ost  Office  Orders 
sliould  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

3ri)e  ^Ddtisi)  iHcbsw!   '^onviiixL 
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THE  MEDICAL  BILL  OP  1883. 
We  have  already  expressed  our  cordial  approval  of  tlie  principle  em- 
bodied in  the  Medical  Bill  of  1883.  The  present  Government  have, 
in  fact,  dealt  with  the  long-vexed  question  of  medical  reform  in  a 
manner  which  must  win  the  respect  and  support  of  by  far  the 
majority  of  practitioners  throughout  tlie  country.  This  i.5  the  lii  st 
lime  that  an  attempt  has  been  made  by  any  Government  to  grapjile 
witli  the  subject  from  tlie  medical  practitioners'  point  of  view,  in 
contradistinction  to  that  of  the  corporations.  That  their  interests 
are  frequently  opposed  to  oueanother,  is  apparent  from  tho  evidence 
recently  given  before  the  Royal  Commission.  If  further  proof  of  this 
ware  necessary,  the  latest  outcome  of  the  conjoint  action  of  the  two 
Enjlish  Royal  Colleges  must  convince  the  most  sceptical  persons 
how  impossible  it  is,  without  the  intervention  of  Government,  to 
espeot  any  real  improvement  in  Medical  Education.  Moreover,  sup- 
posing the  joint  action  of  the  Colleges  had  been  satisfactory,  it  leaves 
the  main  question  absolutely  unaffected,  for  the  majority  of  our 
students  would  turn  from  an  expensive  and  elaborate  curriculum  and 
examinations  to  licensing  authorities  of  a  very  different  kind.  The 
Government,  however,  we  repeat  have,  at  the  instigation  of  Lord 
Camperdown's  commission,  boldly  espoused  the  cause  of  the  profes- 
sion; the  arguments  for  and  against  the  medical  corporationshavebeen 
ably  and  fully  stated  before  llie  Royal  Commission  :  and  the  con- 
clusions arrived  at  by  the  Chairman,  Sir  G.  Jessel,  Sir  W.  .Tenner,  Dr. 
R.  McDonnell,  and  others,  are  to  be  found  embodied  in  the  clauses 
of  the  present  Bill. 

It  remains  for  the  profession  to  support  the  Government  by  every 
legitimate  m"ans  at  their  command ;  and  it  will  require  all  our 
efforts  to  overcome  the  opposition  of  the  General  Medical  Council 
and  the  Corporations  to  this  Bill.  Compact,  powerful,  and  well- 
disciplined  bodies  of  this  kind  are  not  easily  thwarted.  The  General 
Medical  Council  has  already,  we  understand,  been  called  together. 
In  truth,  the  battle  between  the  profession  and  the  existing  medical 
etlucational  authorities  will  be  a  severe  one.  In  order  that  the  voice 
of  the  profession  should  be  heard,  it  i.s  through  the  individual  in- 
fluence of  medical  practitioners  throughout  the  country,  brought  to 
bear  on  Members  of  Parliament,  tliat  we  must  hope  to  win  our  cause. 
It  the  circumstances  of  the  case  be  fairly  set  before  members  of 
I'arliament,  tliey  must  come  to  recognise  the  fact  that  it  is  not 
only  just,  but  expedient,  to  support  the  Bill.  Of  one  thing  we  may 
be  quite  certain  ;  and  th.it  is,  if  tho  present  opportunity  be  allowed  to 
pass,  it  will  not  recur  during  this  century,  and  so  the  work  of  medical 
reform  will  be  indefinitely  postponed.  Further,  let  us  warn  our 
readers  tliat  passive  obstruction  on  the  part  of  our  opponents  may 


as  effectively  prevent  tlie  passage  of  this  Bill  tlirough  its  various 
stages  as  open  resistance;  so  that  it  behoves  us  to  throw  all  our 
energies  into  the  subject,  andurge  on  the  Government  he  necessity 
that  exists  for  pressing  this  nifasure  on  the  attention  of  I'arliaraent 
during  the  present  session. 

Having  said  this  much  in  favour  of  the  principles  of  the  Bill  under 
consideration,  we  feel  bound  to  point  out  some  defects  in  its  details, 
which  seem  to   us  to  require   revision.       It  appears  that   the    Bill 
hardly  emphasises   with  sufficient  force  the  point,  strongly  insisted 
on  by  the  profession,  that  medical   students   should  not  only  pass 
examinations  demonstrating  the  efficiencj"  of  their  preliminary  or 
school  education,  but  that  they  should  be  required  to  complete  their 
training  in  science  before  commencing  their  hospital  studies.     This 
point  has  been  frequently  referred  to  by  the   witnesses  examine<l 
before  the  Royal  Commission,  and  it  was  forcibly  urged  that  the  pre- 
liminrjy  and  scientific  training  of  our  students  should  be  entrusted 
to  our  universities  and  other  educational  authorities,  their  certificate 
being  accepted  as  proof  of  a  student's  proficiency  in  these  subjcct.s. 
Certificates  from  recognised  authorities  ha\ing  been  registered  by 
the   Medical  Council,   two   years  or  more   should  elapse   before  a 
student  is  permitted  to  appear  before  one  or  other  of  the    medical 
boards,  and  during  this  time  the  ordering  of  the  student's  attendance 
on  liospital  practice  should  be  left  in  tlie  hands  of  the  medical  boards. 
Ill  fact,  the  constitution  and  formation  of  the  Medical  Boards,  as  laid 
down  in  the  10t;h  and  tliree  following  sections  of  the  Bill,  is  all  that 
could  be  desired  ;  but  when  we  pass  on  totho.se  on  medicil  eduor.tioii. 
there   is   an   indecision    in  the    wording  of    the    Bill,    which    it 
is  very  desu'able    .should   be  revised.     In  this    way,  we  believe, 
it    will    be    possible    to    insure     a     wider    latitude     to    student.s 
in    the    choice  of   the   schools    in   which  they  can  study  science, 
Ijut  the  efficiency  of   which   schools   is  liy  no  means  always  corr- 
mensurate  with  their  piwer  of  giving  instruction  in  the  practice  of 
medicine  and  surgery.     For  instance,  we  can  well  imagine  that  one 
of  our  Universities  might  have  excellent  science  schools,  but  inade- 
quate bo-spital  accommodation.     In  a  case  of  this  kind  the  student, 
having   completed   his   preliminaiy    and    scientific    studies    under 
advantageous  circumstances,  and  passed  the  necessary  examinations, 
might  moie  on  to  one  or  more  of  our  large  hospitals  for  clinical  in- 
struction.    We  entirely  approve  of  the  scheme  laid  down  in  the  Bill 
for  establishing  medical  boards  in  the  three  divisions  of  the  United 
Kingdom,  and  for  providing  that  the  final  examination  should  be  under- 
taken by  examiuers  appointed  by  these  boards.     But  we  are  convinced 
that  the  ordering  and  supervision  of  the  etlucational  and  scientific 
tests, through  which  medical  students  must  pass,  had  best  be  placed  in 
the  hands  of  the  General  Medical  Council.     Otherwise,  not  only  will 
the  Council  be  of  minor  importance,  but  we  think  that  if  the  prelimi- 
nary studies  of  students  be  left  in  their  hands,  a  more  uniform 
standard  of  education  will  be  established  than  it  these  subjects  be 
intrusted  to  the  medical  boards.     'We  should  much  like  to  see 
stringent  clauses  introduced  into  the  Bill,  granting  the  General 
Medical  Council  the  power  to  appoint  one  or  more  of  their  number  to 
inspect  the  various  scientific  and  practical  examinations;  and  if,  after 
remonstrating  witli   authorities  holding  inadequate  examinations, 
they  fail  to  reform  their  system,  the  Council  should  have  the  power 
to    suspend    the   functions   exercised    by    any    such    delinquents. 
Powers  of  this  kind  are  granted  to  the  Medical  Boards  in  the  pre- 
sent Bill,  but  it  will  be  an  invidious  task  for  the  members  of  these  local 
boards  to  exercise  salutary  control  over  the  education.il  authorities 
who  have  sent  them  up  as  their  representatives  to  the  Boards.    A 
somewhat  similar  order  of  things  exists  in  the  General  Medical 
Council,  and  its  working  h.as  not  been  found  to  be  effective.     For 
these  reasons,  we  believe  it  would  be  very  much  better  to  transfer 
these  powers  from  the  Medical  Boards  and  to  place  them  in  the  hands 
of  a  re-organised  General  Medical  Council. 

A  letter  from  the  Chairman  of  the  Medical  Reform  Committee  of 
the  Association,  with  a  form  of  petition,  will  be  found  on  page  089. 
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THE  PATHOGENIC  MICROCOCCUS  OF  ERYSIPELAS. 

Though  English  surgeons  were  the  first  to  recognise  the  contagious 
nature  of  erysipelas,  the  further  inquiries  as  to  the  causal  agent  of 
the  disease  were  chiefly  conducted  by  continental  observers;  and  it  is 
the  merit  of  Fehleisen,  assistant  to  Professor  Bergmann,  to  have 
demonstrate.d,  by  a  conclusive  series  of  researches,  that  this  disease 
is  due  to  a  specific  and  pathogenic  micrococcus.  The  presence  of  a 
micrococcus  in  erysipelatous  tissues,  in  the  lymphatics,  and  in  the 
capillaries,  has  been  described  by  several  observers ;  but  opinions 
differed  very  much  as  to  the  exact  part  which  these  organisms 
played  in  the  production  of  the  affection.  Thus,  whilst  the  late 
Professor  Hiiter  maintained  that  they  were  the  cause  of  erysi- 
pelas, others,  such  as  Billroth,  Tillmanns,  and  Wolff,  believed  that 
they  were  either  present  only  in  pyaimic  erysipelas,  or  else  that 
they  were  only  the  carriers  of  an  unQ'--anised  poison,  which,  without 
their  presence,  and  independent  of  l.iem,  could  produce  erysipelas. 
Many  of  the  readers  of  the  British  Medical  Journal  will  also 
remember  the  demonstration  which  Dr.  Koch  gave  at  the  Inter- 
national Medical  Congress  in  London,  and  the  photograms  which  he 
showed  of  the  micro-organisms  seen  at  the  periphery  of  erysipela- 
tous tissue ;  but,  though  he  inclined  to  look  upon  these  organisms 
as  pathogenic,  the  direct  proof  of  their  pathogenic  nature  has  only 
now  been  given  by  Fehleisen,  who  not  only  found  them  present  in 
all  cases  of  erysipelas  (thirteen  in  number)  which  he  examined 
during  life,  but  also  successfully  cultivated  them,  and  with  equal 
success  inoculated  the  cultivated  organisms  in  animals  and  in 
man  {Die  Aetiologie  ies  ErysijtcU^  Berlin,  1883).  In  small  portions 
of  skin  excised  from  the  diseased  part  in  patients  suffering  from 
erysipelas,  Fehleisen  found  in  all  cases  numerous  micrococci 
arranged  in  chains.  They  were  especially  abundant  in  the  most 
recently  affected  part ;  and  here  they  were  found  most  markedly  in 
the  superficial  layer  of  the  corium  and  in  the  subcutaneous  adipose 
tissue,  filling  the  lymphatics  and  the  lymph-spaces,  whilst  the  rest 
of  the  tissue  showed  cell-infiltration.  Contrary  to  the  older  ob- 
servers, they  were  never  found  in  the  blood-vessels.  To  prove 
that  their  presence  was  not  merely  accidental,  Fehleisen  cultivated 
some  small  excised  pieces  of  skin  on  gelatine,  after  having  carefully 
disinfected  the  affected  part,  and  succeeded,  in  the  course  of  two 
months,  in  producing  fourteen  generations.  The  cultivated  micro- 
cocci formed  a  whitish  film,  easily  detached  from  the  surface  of  the 
gelatine,  and  consisted  entirely  of  the  specific  micrococcus.  Nine 
rabbits  were  now  inoculated  on  the  ear  with  the  pure  and  culti- 
vated micro-organisms.  In  one,  the  effect  was  merely  a  slight  eleva- 
tion of  temperature  ;  in  all  the  others,  after  thirty-six  to  forty-eight 
hours,  the  temperature  rose,  and  a  characteristic  erj-sipelatous  rash 
appeared,  and  gradually  extended  to  the  root  of  the  ear,  and  thence 
spread  to  the  head  and  neck.  In  the  course  of  six  to  eight  days, 
the  disease  had  run  its  course,  and  the  animal  recovered ;  not 
one  of  the  animals  died.  The  light  red  colour  of  the  affected  part, 
the  absence  oE  oedema  or  suppuration,  and  the  presence  of  the 
micrococci  in  the  lymphatics  of  the  affected  part  (seen  in  one  case, 
where  the  ear  was  amputated  during  the  height  of  the  disease), 
showed  that  the  affection  produced  in  the  rabbit  was  true  erj'sipelas, 
and  not  septicasmia. 

More  valuable  still  to  show  the  etiological  importance  of  the 
microccoci  in  erysipelas  are  Fehleisen's  inoculations  on  man.  Such 
a  proceeding  was  perfectly  justifiable,  when  we  consider  that  many 
of  the  older  and  distinguished  surgeons  (Ricoid,  Desprfes,  Hebra, 
Bnsch,  etc.),  have  quoted  cases,  showing  the  therapeutic  and  bene- 
ficial effect  of  erysipelas  when  occurring  in  cases  of  lupus,  cancer, 
and  other  malignant  tumours.  Fehleisen  inoculated  the  pure  and 
cultivated  micrococci  in  seven  oases.  Of  these,  the  first  was  a  case  of 
multiple  fibro-sarcomata;  the  second  a  case  of  cancer  of  the  mamma, 
■which  had  already  b€en  operated  on  three  times,  and  showed  now 
se  iferal  large  tumours,  adherent  to  the  skin ;  the  third,  a  case  of  intra- 


orbital sarcoma,  which  had  reappeared  and  grew  rapidly  after 
enucleation  of  the  eyeball  for  a  primary  intra-ocnlar  sarcoma ; 
of  the  remaining  four,  two  were  cases  of  cancer  of  the  mamma,  and 
two  cases  of  extensive  lupus  of  the  face.  Six  out  of  the  seven  cases 
showed,  after  a  period  of  incubation  varying  from  fifteen  to  sixty 
hours,  typical  erysipelas,  setting  in  with  rigors,  high  temperature, 
and  running  the  characteristic  course.  In  some,  the  symptoms  were 
very  severe  ;  in  the  first  there  was  threatening  collapse,  and  the 
second  was  complicated  with  pleurisy,  which,  however,  soon  sub- 
sided. As  regards  the  therapeutic  effect,  the  inoculations  are  of  some 
interest :  one  case  of  lupus  was  almost  completely  cured  (in  the 
second  case  of  lupus  the  inoculation  did  not  produce  any  erj-sipelas) ; 
in  the  second  case  the  cancerous  tumours  completely  disappeared,  and 
there  has  been  no  recurrence  so  far;  in  the  case  of  the  orbital 
sarcoma,  and  in  the  other  two  cases  of  cancer,  there  was  no  marked 
effect  produced;  whilst  in  the  first  case  the  fibro-sarcomatous  tumours 
at  first  diminished,  but  afterwards  grew  again  in  size. 

As  Fehleisen  succeeded  in  successfully  inoculating  several  cases 
twice  after  a  period  of  a  few  months,  it  appears  that,  if  there  be  an 
immunity  against  a  second  attack  of  erysipelas,  that  immunity  is,  in 
most  cases,  only  of  short  duration.' 

Fehleisen  also  tried  the  effect  of  antiseptics  on  the  vitality  of 
the  micrococci.  This  portion  of  the  researches  might  well  bear 
extension,  for  only  two  substances  were  experimented  with,  carbolic 
acid  and  corrosive  sublimate;  a  3  per  cent,  solution  of  the  former 
stopped  the  growth  of  the  micrococci  after  a  contact  of  forty-five 
seconds,  whilst  the  same  effect  was  produced  in  fifteen  seconds  with 
a  1  per  cent,  solution  of  the  corrosive  subUmate.  From  an  etiological 
and  pathological  point  of  view,  Fehleisen's  researches  are  of  great 
importance,  and  the  list  of  diseases  due  to  a  specific  micro-organism 
is  thus  enriched  by  one.  As  for  the  practical  outcome,  further 
researches  in  different  directions  are  needed  ;  and  it  is  with  the  hops 
of  inducing  some  English  observers  to  take  up  this  subject,  that  we 
have  given  to  Fehleisen's  observations  the  prominence  which  they 
justly  deserve. 

A  REMARKABLE  OUTBREAK  OF   INTERMITTENT 
FEVER. 

In  the  autumn  of  1881  a  remarkably  virulent  and  fatal  outbreak  of 
fever  occurred  in  the  city  of  Amritsar,  in  the  province  of  the  Pun- 
jaub.  So  universally  prevalent  was  the  disease  that,  even  at  a  com 
paratively  early  period  of  the  outbreak,  not  a  single  individual,  native 
or  European,  in  the  city  and  civil  station,  appears  to  have  escaped 
its  attacks ;  nine-tenths  of  the  shops  are  said  to  have  been  closed, 
and  the  work  of  the  Government  offices  was  carried  on  with  the  ut- 
most difficulty,  owing  to  the  general  prostration  with  fever.  Indeed, 
at  one  time  the  disease  was  so  prevalent  that  as  many  as  10,000 
cases  were  under  treatment  in  one  day.  The  tj'pe  of  the  fever  pre- 
sented so  many  peculiarities  that  Dr.  Bennett,  a  deputy  sanitary 
commissioner,  was  directed  to  inquire  into  the  circumstances  of  the 
outbreak,  and  his  report,  which  has  just  appeared  in  an  Indian  par- 
liamentary paper,  contains  many  points  of  interest.  In  the  vatt 
majority  of  the  attacks,  the  febrile  symptoms  intermitted  after  six 
to  ten  hours'  duration,  the  paroxysms  coming  on  at  a  certain  time 
every  day  or  every  other  day.  The  regular  administration  of  anti- 
periodics,  quinine,  cinchona  febrifuge,  etc.,  was  usually  attended 
with  successful  results.  The  minimum  death-rate  was  reached  in 
July,  thence  it  gradually  rose  in  August,  especially  during  the  latter 
part  of  the  month,  when  the'epidemic  may  be  said  to  have  begun. 
From  the  end  of  August  to  the  20th  September  the  death-rate  rose 
by  successive  and  rapid  waves,  until  the  daily  number  of  casualties 
from  fever  was  as  high  as  105.  During  the  course  of  the  following 
eleven  days  the  number  rose  to  200,  which  was  reached  on  the  27th 
September.  It  then  fell  to  175,  rising  again  on  the  following 
day  to  205,  again  to  descend  on  Ociober  1st  to  185,  from 
which   number   it  rose    to    320    on    the    3rd     of      that    month, 
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when  the  maximum  point  was  attained.  From  the  3rd  to 
the  5th  of  that  month  the  rate  fell  rapidly  to  165;  and  during  the 
following:  week  by  successive  and  rapid  falls  to  105;  from  October 
13th  to  the  31st  a  daily  average  number  of  119  deaths  was  maintained, 
Ihe  maximum  and  minimum  reached  being  135  and  95  respectively, 
■^he  mortality  among  children  was  excessiveh'  high.  Of  a  total  of 
%,859  deaths,  no  fewer  than  3,531,  or  more  than  one  half,  were 
recorded  to  have  occurred  amongst  children  under  twelve  years  of 
"age.  It  is  well  known  that,  when  compared  with  adults,  infants 
and  children  show  a  peculiarly  marked  susceptibility  to  malarious 
influences,  as  evinced  by  the  more  rapid  supervention  of  dangerous 
symptoms,  and  the  greater  tendency'to  spleen  affection,  wasting  of 
the  tissues,  and  the  other  sequels  which  characterise  the  state  known 
as  malarious  cachexia ;  and  to  this,  no  doubt,  the  excessive  mor- 
tality amongst  these  cases  is  to  be  ascribed.  Dr.  Bennett  believes, 
from  the  comparatively  large  number  of  young  children  seen  to  be  ill 
with  fever,  many  being  in  a  state  of  great  emaciation  and  weakness, 
that  the  death-rate  amongst  them  must  have  been  appallingly  high. 
It  would  probably  be  no  exaggeration  to  say  that  two-thirds  of  the 
infantile  population  have  died  since  the  commencement  of  the  out- 
break, and  that  the  health  of  the  remaining  third  has  been  so 
shattered  that  comparativelj-  few,  among  the  poorer  classes 
especially,  are  likely  to  survive  beyond  their  fifth  year.  The  sym- 
ptoms were  chiefly  those  of  intermittent  fever,  but  two  forms  of  the 
disease  were  met  with,  common  intermittent  fever  and  the  dangerous 
remittent  fever,  to  which  so  many  of  the  city  people  succumbed  '> 
but  between  these  two  there  were  many  gradations  partaking  of 
characters  common  to  both.  In  tbe  vast  majority  of  cases  examined 
by  Dr.  Bennett,  the  fever  was  undoubtedly  intermittent,  the  febrile 
symptoms  recurring  and  subsiding  at  regular  intervals,  varying  in 
length  according  as  the  fever  was  of  the  quotidian,  tertian,  or 
quartan  type,  and  presenting  no  essential  difference  from  the  sym- 
ptoms which  characterise  the  ordinary  autumnal  fever  of  the  province. 
Not  unfrequently  at  the  commencement  of  the  hot  stage,  there  were 
violent  bilious  vomiting  and  purging,  attended  with  pain  and  uneasi- 
ness in  the  regions  of  the  stomach  and  liver,  indicative  of  congestion 
of  those  organs ;  and  in  cases  of  long  standing,  diarrhoea  was  a  com- 
mon symptom  ;  but  in  no  case  did  Dr.  Bennett  see  "  choleraic" 
symptoms  superadded  to  those  of  fever.  During  the  attacks,  the 
spleen,  as  a  rule,  became  enlarged,  afterwards  returning  to  its 
normal  size  in  the  period  of  intermission.  In  some  of  the  cases  of 
remittent  fever  examined,  the  condition  known  as  the  typhoid  state 
intervened  :  dry  brown  tongue,  sordes  on  the  teeth,  frequent,  weak, 
fluttering  pulse,  and  other  symptoms  of  prostration  were  observed. 

Dr.  Bennett  unhesitatingly  attributes  the  outbreak  to  an  cxcessi\e 
rainfall,  obstructed  drainage,  and  waterlogging  of  the  soil.  During 
the  months  of  July  and  August,  a  fall  of  thirty-eight  inches  was 
registered,  being  twenty-four  inches  above  the  average  of  the  previ- 
ous ten  years  ;  while  that  for  September  was  under  the  usual  aver- 
age. In  consequence  of  this  excessive  downpour,  a  large  portion  of 
the  ground  about  the  city  was  covered  with  water,  and  that  in  the 
city  wells  rose  to  about  six  feet  from  the  surface.  Indeed,  in  one 
jjortion,  where  both  the  drainage  and  outfall  arc  extremely  defect, 
ive,  the  water  in  several  of  the  wells  actually  rose  to  a  level  with 
the  ground.  After  this  inordinate  rainfall,  the  atmosphere  was 
heavy  and  moist  to  an  unu.sual  degree  ;  while,  fiom  the  damp  soil, 
drj-ing  up  under  the  influence  of  a  hot  sun — the  ground-water  at  the 
same  time  beginning  to  subside — organic  emanations  from  the  de- 
composing animal  and  vegetable  matter  contained  in  it,  must  have 
been  given  off  in  great  abundance.  Many  intelligent  natives  blamed 
the  •  well-water  as  being  one  of  the  main  causes  of  the  outbreak. 
Analysis  showed  that  the  well-water  must  have  been  polluted  with 
organic  impurities  ;  a  fact,  however,  for  the  proof  of  which  chemistry 
was  hardly  needed  to  any  one  acquainted  with  the  chai-acter  and 
surroundings  of  Indian  compounds.  No  doubt,  one  of  the  chief 
causes  influencing  the  mort/nlity  was  the  injuricms  offect*  of  great 


alternations  of  temperature.  Jn  October,  e'=pecially  during  the  latter 
part  of  the  mouth,  cold  dewy  nights  were  superadded,  when  bronch- 
itis, pneumonia,  diarrhtea,  and  dysentery  became  frequent  con- 
comitants of  the .  sequelai,  and  not  unfretjuently  proved  fatal. 
Another  cause  wliich  materially  tended  to  swell  the  death-rate  was 
unsuitable  and  deficient  clothing ;  an  evil  much  aggravated  by  the 
custom  prevalent  amongst  the  populace  of  sleeping  on  the  ground 
with,  as  a  rule,  only  a  thin  .cotton  sheet  puUed  over  them,  or  a  mat 
intervening  between  their  bodies  and  the  cold  damp  floor. 


YELLOW  FEVER  AND  QUAHANTINE. 

That  quarantine  measures  against  yellow  fever  in  the  United  States 
have  hitherto  failed  to  prevent  the  recurrence  of  the  disease  in 
favourable  localities,  is  admitted  by  their  medical  experts^  and  by 
aU.  those  who  are  interested  in  matters  of  public  health.  Some  have 
attributed  this  failure  to  the  variety  in  the  local  quarantine  regula- 
tions of  the  several  ports,  and  to  their  negligent  administration. 
One  port  may  fail  to  keep  lip  quarantine,  and  thus  destroy  its  effect 
in  other  places.  It  is  alleged  that  in  this  manner  the  interior  of 
Alabama  has  been  infected  through  the  Florida  ports,  and  that 
Arkansas,  Mississippi,  and  Tennessee,  have  suffered  from  the  careless- 
ness of  New  Orleans.  "',  ■  _  '  ,  '  '  '  '  '  '. 
A  National  Board  of  Health,  with  power  to  enforce  a  natibiial 
quarantine,  is  the  obvious  remedy  for  such  laxity  of  service;. and 
during  thp  past  decade  numerous  BiUs  have  been  introduced  into 
Congress  by  different  senators  to  establish  a  central  sani,tary.  organi- 
sation. But  not  all  those  who  are  in  favour  of  a  national  board  .of 
health,  are  in  favour  of  a  national  quarantine.  Many  think  it  a  waste  of 
labour  to  attempt  to  guard  a  city  built  on  a  swamp,  from  the  fever 
of  that  swamp,  by  restrictions  upon  trade.  When  the  inhabitants  of 
the  Mississippi  A'alley  ascribe  their  yellow  fever  to  importation  from 
New  Orleans,  they  point  out  the  fact  that  Mobile  a;id  Galveston 
attribute  their  fever  to  the  same  source  ;  and  that  New  Orleans,  in  its 
turn,  pretends  that  all  its  epidemics  are  imported  from  the  West 
Indies  ;  although  it  is  well  known  that,  while  yellow  fever  prevails 
in  the  West  Indies  in  March,  April,  and  May,  it  never  apppars  in  the 
southern  ports  until  the  end  of  July,  or  later.  And  when  a  proposal 
is  made  to  shut  off  all  intercourse  daring  certain  seasons  of  the  year 
with  South  America  and  the  West  Indies,  the  proof  of  the  miasmatic 
and  indigenous  origin  of  the  disease  is  held  to  be  sufficient  to  show 
the  uselessness  of  such  a  course.  However,  it  has  been  ad- 
mitted by  all  parties  that  a  central  organisation  could  do  use.ful 
work  in  the  registration  of  vital  statistics,  in  the  collection 
and  diffusion  of  information  as  to  the  spread  of  epidemics  in  the 
States  and  their  occurrence  in  foreign  ports,  and  in  ad- 
vising the  various  State  and  port  authorities  with  regard  to 
quarantine.  For  the  last  four  years,  accordinglj-,  a  National  Board 
of  Health  has  been  established ;  and  its  president,  M^r.  James  L. 
Cabell,  has  recently  given  an  interesting  account,  in  the  Sanitarian, 
of  its  proceedings  and  prospects.  He  deprecates  the  view  of  sani- 
tarians, who  hold  that  the  powers  of  the  Board  should  be  so  enlarged 
as  to  clothe  it  with  supreme  authority  over  the  quarantine  service 
of  the  entire  maritime  coast;  and  would  rather  trust  to  a  harmonious 
co-operation  between  State  and  municipal  boards,  on  the  one  hand, 
and  the  National  Board,  on  the  other.  "The  experience  of  nearly 
four  years,"  says  the  annual  report  of  1882,  "  has  satisfied  the  Board 
that  it  is  neither  necessary  nor  desirable  to  clothe  the  central  tA- 
thority  with  qu.irantine  powers,  in  order  to  Obfain  a  reasonable 
security  against  the  invasion  of  foreign  epidemics."  liie  president 
doubts  the  competency  of  the  general  ixovernment  fo  supersede 
State  authority  in  regard  to  quarantine;  and  thinks  that  the  exercise 
of  the  power,  if  it  be  admitted,  would  embitter  the  opposition  of  tlie 
great  commercial  ports.  Dr.  Billings,  in  his  address  to  the  American 
Medical  Association,  has  shown  that  the  permanent  existence  of  the 
>^ational  Btmrd,  in  its  present  iform,  Is  improbable  ;  and  that  it  wlh 
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probably  be  replaced  by  a  general  council,  in  which  all  State  boards 
are  represented.  In  whatever  form  it  may  continue,  it  is  to  be  hoped 
that  further  inquiry  into  the  nature  of  the  cause  of  yellow  fever, 
and  its  methods  of  propagation,  will  be  made.  That  it  is  a  conta- 
gious disease  has  been  completely  disproved.  That  goods,  ballast, 
etc.,  may  become  infected,  and  carry  the  fever  from  port  to  port, 
has  often  been  su.'spected,  but  never  proved.  The  cargoes  of  West 
Indian  vessels  are  daily  discharged  in  our  British  ports,  yet  no  case 
of  yellow  fever  is  ever  seen.  Its  portability,  therefore,  is  dependent 
upoa  special  conditions,  and  coniined  to  narrow  limits.  The  indi- 
genous origin  of  the  disease,  on  the  other  hand,  no  one  can  doubt 
who  has  read  the  able  report  of  Dr.  WoodhuU  on  the  sanitary'  con- 
dition of  Savannah,  and  the  method  of  "  wet-culture"  of  rice  in  its 
suburbs. 

THE  NEW  COLLECT  CONCORDAT. 

The  scheme  as  to  which  our  correspondent — an  eminent  Fellow  of 
the  College  of  Physicians— last  week  asked  pertinent  questions, 
appears  hardly  to  have  been  fully  understood  by  those  who  framed  it, 
as  it  certainly  was  not  by  those  who  voted  it.  The  authorities  of 
the  College  of  Physicians  appear  to  have  considered  that  it  would 
have  the  effect  of  completing  an  exclusive  aixangement,  by  which  the 
London  College  of  Physicians  would  accept  only  the  examination 
and  licence  of  the  London  College  of  Surgeons  in  Surgery  as  a  con- 
dition precedent  to  granting  its  own  licence  to  those  who  had 
been  examined  by  it  in  Medicine;  and  that  the  College  of  Sur- 
geons would  contract  a  like  engagement.  This  corporate  compact 
between  Pall  Mall  and  Lincoln's  Inn  Fields,  however  incon- 
venient and  unjust  to  the  candidates  and  to  other  bodies,  would 
have  been  logical  and  intelligible.  It  now  appears — as  we  are  in- 
formed on  good  authority — that  the  College  of  Surgeons  by  no  means 
takes  this  view.  It  will  continue  to  regard  any  other,  medical 
licence  duly  registered  as  adequate  ground  for  giving  its  member- 
ship, after  a  surgical  examination  conducted  by  itself.  There  will, 
'however,  be  no  medical  examination  in  Lincoln's  Inn  Fields;  no 
surgical  examination  in  Pall  Mall.  The  licence  of  the  College  of 
Physicians  thus  becomes  once  more  a  purely  medical  licence — spite 
of  its  charter  and  its  revived  privilege  of  granting  a  double  quali- 
fication. That  privilege  is  now  abandoned;  the  i'all  Mall  licence  .at 
fifteen  guineas  enters  once  more  into  competition  with  the  six-guinea 
licence  of  the  Apothecaries' Society,  as  a  medical  licence  for  general 
practitioners;  and  all  attempt  at  unifying  and  simplifying  the 
minimum  qualification  for  practice  in  England  is  cast  to  the  winds. 
■What  the  College  of  Physicians  gains,  and  what  the  profession  can 
gain,  by  this  perverse  introduction  of  a  little  obstacle  to  the  progress 
of  medical  reform,  just  after  the  report  of  the  Royal  Commission,  and  at 
the  moment  of  the  launching  of  the  Government  Bill,  we  are  at  a 
loss  to  see.  The  Apothecaries'  Society  profit  by  it ;  for  the  College 
of  Physicians'  licence  once  more  becomes  a  single  qualification,  like 
theirs,  but  a  much  dearer  one,  and  with  narrower  privileges,  for  it 
confers  no  right  to  dispense  and  charge  for  medicines.  The  policy 
of  the  Pall  Mall  College  appears  to  us  as  shortsighted  as  it  is  con- 
trary to  public  and  professional  interests  and  wishes.  We  heartily 
hope  the  scheme  will  die  stillborn  ;  at  any  rate,  it  is  not  worth  con- 
sidering as  an  element  of  medical  reform.  To  the  poor  student,  it 
offers  only  the  prospect  of  increased  fees  ;  and  to  the  public  and  the 
profession  a  further  complexity  of  examinations,  and  a  new  and,  we 
hope,  abortive  attempt  to  create  a  further  costly  monopoly. 


The  Library  of  the  Koyal  Medical  and  Ohirurgical  Society  will  be 
closed  from  Good  Friday  to  Easter  Monday  (inclusive). 

There  are  now  fifty-three  cases  of  small-pos  in  the  West  Brom- 
wioh  Union,  twenty-one  fresh  cases  having  been  reported  to  the 
IJoard  of  gTuurdiane  at  their  Isist  meeting. 


A  PlymotJ'TH  tradesman  named  Lewin  has  been  brought  before 
the  iStonehouse  magis_trates,  charged  with  having  carried  on  the 
business  of  a  chemist  without  having  duly  qualified  himself  for  that 
position  by  passing  the  pharmacy  examinations,  and  for  having, 
as  an  unqualified  chemist,  sold  a  scheduled  poison.  He  was  fined 
ilO  and  costs. 


We  understand  that  the  following  gentlemen  will  probably  take 
part  in  the  debate  on  Diabetes  at  the  Pathological  Society  on  April 
7th :  Dr.  Dreschfeld,  Dr.  Stephen  Mackenzie,  Dr.  Frederick  Taylor, 
Dr.  Ralfe,  Dr.  Finlay,  Dr.  Hale  White,  and  Dr.  Seymour  Taylor. 


The  Russian  Press  notices  a  new  step  taken  by  General  TchernaiefiE, 
at  Tashkend,  in  establishing  a  hospital  for  Mussulman  women,  pre- 
sided over  entirely  by  Russian  female  doctors.  This,  it  seems,  is  the 
first  time  that  Russian  doctors  of  the  fair  sex  have  been  admitted  to 
separate  and  independent  practice. 


There  is  a  vacancy  for  an  Assistant- Physician  to  the  Manchester 
Royal  Infirmary,  owing  to  the  resignation  of  Dr.  WiUiam  Roberts,  and 
his  acceptance  of  tlie  honour  of  Consulting  Physician,  and  the  promo- 
tion of  Dr.  Dre;chfeld.  There  are  two  candidates  mentioned,  both 
men  of  excellent  abilities ;  Dr.  Steel,  who  has  filled  the  post  of 
Resident  Medical  Officer  to  the  Infirmary  for  some  years  past,  and 
who  has  won  universal  esteem ;  and  Dr.  Ashby,  Physician  to  the 
Children's  Hospital,  Pendlebury. 


the  chemical  ltjng. 
There  will  be  a  demonstration  of  Dr.  Neale's  chemical  lung  at  the 
Hall,  77,  Church  Street,  Lisson  Grove,  where  a  punkah  has  been  in 
use  for  many  months,  on  Thursday,  the  29th  instant,  at  8.30  P.M. 
It  is  proposed  to  fill  the  room  successively  with  heated  air  from  the 
combustion  of  gas,  and  the  emanations  from  burnt  sulphur,  sulphuretted 
hydrogen,  burnt  fats,  etc.,  and  then  to  purify  the  room  by  setting  the 
punkah  in  action,  as  a  means  of  showing  its  utility  for  purifying 
underground  spaces,  crowded  places  of  meeting,  sick  rooms,  etc. 
The  presentation  of  an  address  card  will  secure  admission  for  any 
lady  or  gentleman  who  desires  to  see  the  demonstration. 


DEATH  OF  PROFESSOR  VOX  BRUXS. 

This  distinguished  German  surgeon,  Director  of  the  Department  of 
Clinical  Surgery  at  the  University  of  Tubingen,  has  recently  died  at 
that  town.  He  was  a  native  of  Brunswick,  where  he  was  born  in 
1812.  He  is  chiefly  known  to  the  profession  for  the  prominent  part 
he  has  played  in  connection  with  the  surgery  of  diseases  of  the  larnyx 
and  the  use  of  the  laryngoscope.  He  contributed  to  medical  litera- 
ture a  text-book  on  surgery,  several  papers  and  pamphlets  on  nasal 
polypus,  and  a  valuable  work  on  Laryngoscopy,  embellished  by  an 
atlas.  His  health  had  been  failing  for  some  time  before  his  death, 
ever  since  an  attack  of  apoplexy  in  the  autumn  of  1S81,  which  led  to 
his  retirement  from  the  professorship  of  Surgery  in  the  University. 


LOCAL   TEMPERATURE   AFTER   KER'VE-STRETCHING. 

According  to  M.  Redard,  who  has  made  a  series  of  experiments  on 
this  subject,  immefhately  after  stretching  the  sciatic  nerve,  the  tem- 
perature of  the  leg  operated  on  fell  from  one  to  two  degrees  centi- 
grade. If  the  nerve  be  only  slightly  distended  occasionally,  the 
temperature  is  a  little  increased,  but  is  quickly  followed  by  a  fall  iii 
the  temperature  of  the  opposite  limb.  Decrease  in  the  temperature 
of  the  leg  operated  on  is  observed  during  two  or  three  months,  but 
on  the  opposite  side  only  two  or  three  days.  When  there  is  sup- 
"puration,  the  temperature  of  the  leg  operated  on  is  ten  degrees 
higher  than  that  of  the  healthy  limb.  Traction  of  a  segment  of 
nerve  has  the  same  effect  on  the  local  temperature  aa  rapid  disten- 
sion more  extended.     The  change  in  the  temperature  of  the  oppo- 
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Bile  limb  proves  that,  contrary  to  what  Vogt  maintained,  nerve- 
stretching  affects  the  central  nervous  system;  and  it  also  confirms 
the  results  of  the  experiments  made  by  Ta'rchanoff,  Scheving,  and 
Brown-S^quard,  who  demonstrated  that,  when  there  is  anfesthesia 
of  the  opposite  side,  sensibility  returns  and  hyperassthesia  is  mani- 
fested. 

DIAGNOSIS   OF   FCETAL    POSITION. 

M.  BuDix,  in  a  communication  made  lo  tlie  Biological  Society  con- 
cerning the  position  of  the  ova  and  fostuses  in  multiple  pregnancy, 
stated  that  in  twin  pregnane}'  the  position  of  the  foatuses  and 
their  membranes  may  present  three  varietie.s.  The  first  has  been 
described  in  all  the  handbooks ;  the  third  has  been  mentioned  by 
some  authors ;  but  the  second  has  never  been  mentioned  by  any, 
although  11.  Budin  states  that  it  is  by  no  means  rare.  If  a  vertical 
and  transverse  incision  be  made  in  a  uterus  from  left  to  right,  the 
two  ova  are  seen  placed  side  by  side,  one  being  in  the  right  half, 
the  other  in  the  left  half  of  the  uterus  ;  this  is  the  first  variety. 
In  the  second  variety,  observed  in  a  similar  preparation,  the  ova  are 
placed  one  above  the  other ;  one  occupies  the  inferior,  the  other  the 
superior  segment.  In  the  third  variety,  the  same  method  of  prepara- 
tion shows  one  fcetus  occupying  the  ventral  portion  of  the  uterus, 
the  other  the  dorsal  portion ;  one  is  in  front  of  the  other.  The  first 
variety  generally  presents  two  placenta?,  though  sometimes  only  one  ; 
the  membranes  are  always  distinct.  In  the  second  variety,  where 
the  foetuses  are  superposed,  there  may  be  either  one  or  two  pla- 
centa;. In  the  third  variety  there  are  generally  two  placentae,  very 
rarely  only  one.  Diagnosis  is  very  difficult  in  all  three  cases ;  in  the 
second  it  is  more  difficult  than  in  the  first ;  in  the  third  it  is  almost 
impossible. 

THE    PATHOLOGICAL  SOCIETY. 

At  the  last  meeting  of  the  Pathological  Society  on  Tuesday  last, 
an  important  specimen  of  phlegmonous  inflammation  of  the  stomach 
after  gasttostomy  was  exhibited  by  Jlr.  Herbert  Page.  A  short 
notice  of  the  case  was  published  in  our  Hospital  column  last  week, 
pp.  512,  513.  The  patient  fared  well  after  the  operation,  and  tlie 
stomach  was  opened  on  the  fifth  day  ;  he  was  subsequently  fed 
through  tlie  gastric  fistula,  and  liis  progress  was  most  satisfactory 
for  three  weeks  ;  tlien  he,  somewhat  suddenly,  began  to  complain  of 
malaise,  grew  feverish,  was  seized  with  severe  intractable  vomiting, 
and  died  in  about  thirty  hours.  At  the  necropsy,  some  puriform 
fluid  was  found  in  the  peritoneal  cavity  ;  but  the  most  remarkable 
pathological  change  was  in  the  stomach ;  tlie  walls  of  this  organ 
were  enormously  thickened,  and  yielded,  when  cut,  a  tliick  creamy 
fluid.  Mr.  Silcock,  who  made  the  necropsy,  attributed  death  to  this 
phlegmonous  (parenchymatous)  inflammation  of  the  stomach,  and 
stated  that  few  other  cases  of  a  parcnchymStous  inflammation 
occurring  after  injury  to  the  stomacli  were  on  record  ;  he  seemed  in- 
clined to  account  for  the  inflammation  on  the  theory  of  digestion  of 
the  gastric  walls,  beginning  at  or  near  the  wound;  but  we  confess 
that  another  fact  noted  by  him— that  there  were  immense  numbers 
of  micrococci  in  the  fluid  which  flowed  from  the  cut  surfaces  of  the 
stomach— seems  to  us  of  considerable  importance,  suggesting  that 
the  inflammation  was  of  an  infective  nature. 


ENDOWMENT   OF   SANITARY    RESEARCH. 

We  learn,  from  a  circular  forwarded  to  us  by  the  Grocers'  Company, 
that  the  question  of  the  encouragement  of  original  research  in 
sanitary  science  has  been  before  the  court  of  the  Company  for  a 
considerable  period.  The  court  has  recently  determined  to  found 
exhibitions,  or  otherwise  encourage  its  study;  and  has  sought  the 
advice  of  accepted  authorities  on  the  subject.  Mr.  John  Simor, 
C.B.,  F.R.S. ;  Professor  Tyndall,  F.R.S. ;  Dr.  J.  Burden  Sanderson, 
F.K.S. ;  and  Dr.  George  Buch.inan,  F.R.S. ;  have  most  kindly  given 
tho  Company  the  Ironofit  of  their  knowledge  and  experience.     In 


the  administration  of  the  scheme  advocated  by  these  authorities,  so 
far  as  scientific  considerations  shall  be  involved,  the  court  intends 
to  act  through  a  standing  scientific  Committee,  or  with  the  advice 
of  such  a  Committee  :  and  the  gentlemen  named  above  have  kindly 
consented  to  form  the  first  Committee.  The  scheme,  as  we  are 
informed  in  the  circular  accompanying  the  letter  forwarded  by  the 
Companv,  lias  the  general  object  of  encouraging  original  research  in 
sanitary  science.  It  consists  of  two  forms  of  endowment :  the  one, 
meant  as  maintenance  for  work  in  progress,  in  fields  of  research  to 
be  chosen  by  the  worker  himself ;  the  other,  meant  as  reward  for 
actual  discovery,  in  fields  of  research  to  be  specified  from  time  to 
time  by  the  Company.  AVith  the  former  intention,  the  Company 
establishes  three  research-scholarships,  each  of  i'250  a  year ;  with 
the  latter  intention,  they  appoint  a  discovery-prize  of  £1,000,  to  be 
given  once  in  every  four  years.  Full  particulars  concerning  candida- 
ture will  be  found  in  the  circular  issued  by  the  Company,  which  is 
printed  at  p.  ."i!)0, 


MEDICAL  VITAL   STATISTIC-S. 

An  examination  of  the  obituary  records,  given  in  ChxtichWYs  Medical 
Directory  for  the  present  year,  of  the  deaths  of  members  of  the 
profession  occurring  during  1882,  furnishes  some  interesting  and 
instructive  data.  The  ages  at  death  of  277  medical  practitioners  are 
given.  Of  these,  260,  or  93  per  cent.,  passed  the  age  of  30  years ; 
230,  or  83  per  cent,,  passed  40  years;  214,  or  77  per  cent.,  passed  45 
years;  19G,  or  70  per  cent.,  passed  50  years;  179,  or  64  per  cent., 
passed  55  years  ;  151,  or  54  per  cent.,  passed  60  years ;  121,  or  43  per 
cent.,  passed  65  years  ;  80,  or  28  per  cent.,  passed  70  years  ;  52,  or 
18  per  cent.,  passed  75  years ;  25,  or  9  per  cent.,  passed  80  years  ;  9, 
or  3  per  cent.,  passed  85  years ;  3,  or  1  per  cent.,  passed  90  years. 
These  figures  give  the  high  average  age  at  death  of  58.6  years,  and 
show  that  the  medical  profession,  in  spite  of  its  peculiar  dangers  to 
life,  compares  favorably  in  vital  expectancy  with  other  callings.  In 
tlie  statistics  we  have  quoted  the  relatively  large  number  of  deaths 
beyond  70  years,  namelj'  SO,  or  23  per  cent.,  may  be  arranged  as  fol- 
lows : — Over  70  years,  5 ;  over  71  years,  7  ;  over  72  years,  3  ;  over  73  ' 
years,  4  ;  over  74  years,  9  ;  over  75  years,  4 ;  over  76  years,  5 ;  over 
77  years,  5 ;  over  78  years,  6 ;  over  79  years,  7  :  over  80  years,  4  ; 
over  81  years,  3  ;  over  82  years,  4 ;  over  83  years,  2  ;  over  84  years, 
3  ;  over  85  years,  1  ;  over  86  years,  !  ;  over  87  years,  3  :  over  88  years, 
1 ;  over  90  years,  1 ;  over  91  years,  1  ;  over  93  years,  1. 


ELECTKIC   LIGHTING   AND   VENTILATION. 

While  the  general  adoption  of  electric  lighting  as  a  substitute  for 
coal-gas  is  under  consideration,  the  effect  of  the  new  light  upon  the 
ventilation  of  buildings,  as  compared  with  that  of  gas,  must  not  be 
overlooked.  The  heat  which  arises  from  burning  gas,  although  often 
regarded  as  an  inconvenience,  is  sometimes  a  positive  advantage, 
for,  if  the  gas  be  burned  near  the  ceiling  of  a  room,  the  ventilation 
of  the  apartment  is  powerfully  aided  by  the  upward  currents  of  air 
which  the  combu.stion  of  the  gas  produces,  while  the  noxious  products 
of  such  combustion  in  the  main  are  carried  off,  if  sutficieut  openings 
to  the  outer  air  exist  in  the  upper  portions  of  the  room.  Last  week 
Dr.  Morris,  demonstrator  of  chemistry  in  Mason's  College,  read  a 
paper  before  the  Birmingham  Philosophical  Society  entitled  "  Ex- 
periments and  Observations  on  the  air  of  the  Birmingham  Town 
Hall."  He  gave  particulars  of  the  results  of  his  investigations  as  to 
the  temperature  and  composition  of  the  air  in  the  hall  when  the 
building  was  lighted  by  gas  and  also  when  lighted  by  electricity. 
His  conclusion  was,  that  the  lighting  of  public  buildings  by  the 
electric  light  did  not  possess  such  superiority  in  ordinary  cases  over 
lighting  by  gas  as  might  have  been  expected.  That,  he  thought, 
was  due  to  the  fact  that  gas  assisted  in  the  ventilation  by  producing 
upward  currents,  which  dragged  up  the  lower  strata  of  polluted  air, 
whilst  the  electric  light  in  no  respect  assisted  ventilation ;  on  the 
other  hand,  he  pointed  out,  there  wore  the  immediate  products  of 
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the  gas-combustion,  but  in  a  building  like  that  in  which  his  experi- 
ments were  conducted,  where  the  gas  was  near  the  ceiling,  the 
impurities  were  to  a  large  extent  carried  off  far  above  the  heads  of 
persons  assembled  in  the  hall. 


TIIK   PERILS   OF   PEDESTRIANS. 

If  the  growing  pressure  of  traffic  and  novel  modes  of  conveyance 
have  increased  the  risks  of  the  road  to  passengers  on  horseback  and 
in  vehicles,  pedestrians  io  the  metropolis  and  in  other  large  towns 
are  also  daily  exposed  to  dangers  which  seem  lately  to  have  become 
more  frequent.  In  London  alone,  according  to  the  reports  of  the 
police,  more  than  one  hundred  persons  are  annually  killed  in  the 
streets,  while  two  or  three  thousand  individuals  are  more  or  less 
severely  maimed  every  year  in  the  thoroughfares,  and  conveyed  to 
hospitals.  Under  the  causes  ef  death  or  disablement  are  to  be 
found  records  of  injuries  by  w..gons,  carts,  vans,  cabs,  cars,  and 
omnibuses.  But  vehicular  traffic  is  not  responsible  for  all  the  perils 
to  life  and  limb  to  which  foot-passengers  are  expo:!cd  when  they 
traverse  the  streets.  During  the  prevalence  of  high  winds,  we  hear 
of  injuries  from  the  falling  of  sign-boards,  chimneys,  walls,  slates, 
bricks,  scaffolding,  and  bill-stickers'  hoardings,  or  from  the  coming 
down  of  broken  telegraph  wires  which  have  been  stretched  over 
streets.  The  placing  of  telegraph  wires  across  streets  is  a  source  of 
danger  which  is  rapidly  on  the  increase,  from  the  growth  of  tele- 
phonic communication  in  populous  districts.  Telegraph  wires  cut 
like  a  sword  when  they  strike  in  falhng  from  a  considerable  height. 
Many  cases  of  accidents  to  foot-passengers  arise  from  blows  from  fall- 
ing goods,  which  are  either  thrown  from  heavy  railway  vans  or  dropped 
from  cranes  overhanging  public  footpaths.  All  these  various  perils 
appear  to  be  growing  amongst  us,  from  the  increasing  concentration 
of  population  and  commercial  activity  in  the  larger  urban  districts 
of  our  country.  To  enumerate  these  dangers  is  to  prompt  the  reflec- 
tion that  most  of  them  are  obviously  avoidable,  either  by  due  wari- 
ness on  the  part  of  pedestrians  or  by  due  care  on  the  part  of  those 
who  have  charge  of  vehicles,  of  goods  in  transit,  or  of  high  erec- 
tions liable  to  demolition  by  storms.  The  sources  of  danger  which 
we  point  out  are  in  many  instances  capable  of  mitigation  or  preven- 
tion by  the  employment  of  proper  precautions ;  and  they  are  risks 
which  the  corporate  and  police  authorities  of  towns  would  do  well 
adequately  to  recognise  and  seriously  to  consider,  with  a  view  to 
their  being  efficiently  remedied. 


MEDICAL    PRACTITIONERS   IK   THE   COLONIES. 

An  action  for  libel  has  recently  been  tried  in  New  South  Wales, 
which  well  illustrates  the  defects  of  medical  registration  in  the 
colonics.  A  Mr.  or  Dr.  Jackson,  a  coroner,  sued  Dr.  Goode,  a  Dis- 
trict Government  Medical  Officer,  for  alleged  libellous  letters  ad- 
dressed to  the  Minister  of  Justice,  stating  that  Mr.  Jackson  was  not 
qualified  for  the  office  of  coroner.  Dr.  Goode  had  also  asserted  that 
Mr.  Jackson  was  not  a  surgeon,  only  a  quack  ;  and,  again,  that  he 
was  not  a  properly  qualified  surgeon.  The  evidence  of  the  plaintiff 
showed  that  he  had  not  learnt  at  school  either  Latin  or  Greek  ;  that 
he  had  been  a  dispenser  in  England  ;  and  that  he  had  attended  lec- 
tures at  "  Apothecaries'  Hall,  Newcastle-on-Tyne,"  for  twelve  month.s. 
Subsequently,  he  went  to  Australia,  where  he  was  a  druggist.  He 
then  went  to  the  "  Medical  College  of  the  Pacific,"  San  Francisco, 
where,  after  a  six  mouths'  course,  he  received  the  degree  of  M.D. 
Jackson  then  returned  to  Australia,  where,  on  showing  his  diploma 
and  making  a  declaration  that  he  had  studied  for  three  years  in  a 
school  of  medicine,  he  was  granted  a  certificate  as  a  duly  qualified 
medical  practitioner  for  the  colony.  Six  mouths  later,  he  was  ap- 
pointed coroner  by  a  local  bench  of  magistrates.  Our  readers  will 
not  be  surprised  to  learn  that  the  depositions  of  this  learned  medical 
coroner  displayed  great  originality  in  spelling ;  thus,  "  yard"  was 
spelt  "yeard,"and  "recognise"  appeared  as  "  reconise."     The  jury 


gave  a  verdict  for  Dr.  Goode  on  three  counts,  but  against  him  on 
the  count  that  be  alleged  that  Jackson  was  not  a  properly  quahfied 
surgeon.  They  specially  found  that  Jackson's  certificate  was  ob- 
tained on  an  untrue  declaration.  The  judge  refused  Jackson  his 
costs,  and  ordered  that  the  certificate  of  lectures  at  Apjtheoaiies' 
Hall  should  be  impounded,  the  plaintiff  having  admitted  that  ons 
of  the  signatures  thereto  might  have  been  written  by  himself.  Evi- 
dently some  better  mode  of  admitting  medical  men  to  practise  in 
Australia  is  greatly  needed. 


A   PROVIDENT   SYSTEM    FOR   SICK   NURSES. 

A  DETACHED  vUla,  which  is  situated  close  to  the  western  boundary 
of  Lord's  cricket-ground,  at  the  corner  of  St.  John's  Wood  Road,  has 
been  taken  by  an  association  of  ladies  and  gentlemen,  and  converted 
into  a  small  home  hospital  for  paying  patients,  under  the  title  of 
"  The  St.  Helena  Home  for  Trained  Nurses."  The  object  of  the  un- 
dertaking, which  has  been  registered,  we  understand,  under  Ucense 
from  the  Board  of  Trade  as  an  "  Association  not  for  profit,''  is  three- 
fold ;  it  is  designed  to  be  a  place  where  patients,  who  are  in  a  posi- 
tion to  pay  a  liberal  scale  of  charges,  may  receive  careful  nursing ; 
secondly,  it  is  proposed  to  educate  nmses,  who  have  already  been 
thoroughly  trained  in  general  hospitals,  to  the  work  of  private 
nursing  ;  and  thirdly,  it  is  further  proposed  to  benefit  the  nurses,  by 
finding  those  who  have  passed  through  their  probation  at  the  Home 
constant  and  regular  employment,  and  assisting  them  in  making  a 
provision  for  the  time  when,  from  age  or  other  causes,  they  are  inca- 
pacitated from  further  labour.  An  influential  list  of  subscribers, 
headed  by  his  Grace  the  Duke  of  Bedford,  Sir  Nathaniel  de  Roth- 
schild, Sir  Edward  Scott,  Bart.,  and  Mr.  Charles  Magniac,  M.P.,  have 
furnished  the  funds  necessary  to  set  the  undertaking  on  foot,  but 
further  help  is  asked  for.  All  pecuniary  profits  will  be  devoted  to 
the  provident  fund  for  the  benefit  of  the  nurses.  We  recently  had  an 
opportunity,  in  company  with  a  large  party  of  ladies  and  gentlemen 
interested  in  the  Home,  of  inspecting  the  house  ;  the  rooms  for  the 
patients  appear  to  be  well  arranged,  light  and  airy,  but  the  nurses' 
dormitories  are,  unfortunately,  small  and  confined.  The  primary 
objects  of  the  Home,  to  encourage  providence  among  trained  sick 
nurses,  and  to  provide  them,  in  the  necessary  intervals  of  rest  from 
their  arduous  duties,  with  a  comfortable  home,  where  they  may 
reside  under  proper  superintendence,  are  most  praiseworthy,  and  the 
names  of  the  committee  of  management  are  a  sufficient  guarantee 
for  the  hona  fides  of  the  undertaking.  We  wish  the  St.  Helena  Home, 
but  especially  that  part  of  the  scheme  which  includes  the  provident 
fund,  every  success. 


LAEV.E    OF   FLIES   IN   THE   HUMAN   INTESTINE. 

It  has  been  long  admitted  that  no  insect,  properly  so  called,  has 
ever  been  proved  to  take  up  its  abode  in  the  human  alimentary  canal, 
either  in  the  larval,  pupal,  or  perfect  state.  When  larva;  have  been 
found  in  the  intestine,  or  passed  in  a  motion,  their  presence  has  ever 
been  shown  to  be  accidental,  the  parents  never  seeking  for  the  ad- 
mission of  then-  ova  into  the  human  body  by  any  of  the  remarkable 
stratagems  common  among  insects.  Flies  lay  their  eggs  on  or- 
ganic matter,  which  is  capable  of  nourishing  the  larvie  when  de- 
composing in  the  open  air  ;  the  swallowing  of  such  matter,  together 
with  the  eggs,  involves  the  destruction  of  the  latter,  together  with 
the  digestion  of  the  former.  No  species  of  fly  plays  the  same  trick 
upon  man  as  (Estrus  plays  upon  the  horse— depositing  its  eggs  on 
any  part  of  the  horse's  body  that  the  animal  can  reach  with  his 
tongue.  Still,  isolated  instances  are  recorded  of  larvaj  giving  con- 
siderable trouble.  Dr.  Wacker,  of  Landsberg,  in  Bavaria,  has  pub- 
lished, in  the  Aentliches  Intelligenzhlatt,  some  clinical  notes  of  the 
case  of  a  farm-boy,  aged  21,  who  consulted  him  for  relief  from 
colicky  pains,  a  feeling  of  fulness  in  the  hypogastrium,  constipation. 
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fod  frequent  fits  of  nausea  and  tendency  to  syncope,  especiallywhen 
In  a  close  atmosphere,  such  as  that  of  his  cottage  or  a  stable.  Dr. 
Wacker  prescribed  one-eighth  of  a  litre  of  Hunyadi  J;'iuos  water,  to  be 
taken  every  morning  on  an  empty  stomach.  On  the  third  day,  a  vast 
mass(overtwolitre.s)of  larv.-e,  partly  alive  and  partly  dead,  was  passed 
from  the  rectum.  The  patient  at  once  recovered,  feeling  no  more  un- 
pleasant symptoms,  even  when  in  a  hot  room.  On  examination,  the 
grubs  were  found  to  be  larvae  of  a  common  dipterous  insect,  Antho- 
myUi  cunlculhuT,  closely  allied  to  the  house-fly  and  blue-bottle. 
Tney  resembled  gentles;  their  bodies  were  divided  into  ten  seg- 
ments by  nine  oblique  rings  ;  their  backs  and  sides  bore  minute 
spines,  which  appeared  to  have  caused  the  irritation  and  pain  felt  by 
the  patient.  Dr.  AVacker  was  led  to  believe  that  the  Apt/wmijia  was 
swallowed  in  the  form  of  eggs,  which  actually  hatched  in  the  pa- 
tient's intestine,  the  larvte  undergoing  rapid  destruction,  not,  how- 
ever, complete  when  thty  were  passed  from  the  bowel,  for  many 
were  alive.  Among  other  species  of  insects  that  have  been  found  in 
the  motions  or  fjBces  of  human  subjects,  in  the  larval  state,  are  the 
common  fly  (Miisca  domestica)  ;  the  blue-bottle  (M.  vomitoria  )  ; 
Anthomyia  scalarU  ;  and  the  lesser  house-fly  (A.  canicnlaru).  The 
caterpillar  of  the  common  tabby  moth  (Aglossa  jnnguinalls)  has,  in 
several  instances,  been  found  in  fjeoes,  after  causing  svmptoms 
identical  with  those  observed  in  Dr.  Waoker's  patient.  This  larva 
naturally  lives  in  butter  and  suet,  and  on  greasy  horse-cloths  in  stables. 
Among  the  German  peasantry,  who  delight  in  eating  raw  and  im- 
perfectly pickled  articles  of  food,  such  accidents  are  to  be  ex- 
pected.   

FEMALE   IIALLtJCINATIONS. 

Recent  circumstances  have  directed  attention  to  certain  remark- 
able delusions  to  which  females  of  unstable  nervous  equilibrium  are 
subject,  either  through  hysteria  or  througli  similar  disorders  of  the 
nervous  system.     Charcot  and  Bourneville  give    instances  of  the 
extraordinary  self-deceptions  that  are  frequent  amongst  hysterical 
patients.     Dr.  Legrand  du  Saulle,  physician  to  the  Salpetriftre,  Paris, 
describes  in  his  standard  work,  Les  Hijstfriques,  some  remarkable  cases 
of  hallucination,  where  females  laboured  under  the  belief  that  they 
have  been  struck  orstabbed  byothers,  even  after  having  inflicted  blows 
and  wounds  upon  themselves.     In  one  instance  a  young  woman  was 
found  by  her  husband  lying  on  the  floor  of  her  room  in  a  fainting 
fit,  her  face  covered  with  blood.     On  reviving  from  her  swoon  she 
stated  that  she  had  been  attacked  by  armed  men ;  the  Paris  news- 
papers related  the  case,  and  within  three  weeks  two  similar  e\euts 
occm-red  in  tho  French  metropolis.  All  these  cases  were  proved  to  have 
been  fabricated  bythe  supposed  victims.  Ayouugtrirl  wounded  herself 
slightly  with  a  pistol.     She  gave  the  police  authorities  the  most 
minute  details  about  an  imaginary  assassin  who,  according  to  her 
account,  fired  the  weapon,  but  she  was  found  to  be  highly  hysterical, 
and  it  was  proved  that  she  had  wilfully  wounded  herself.    In  a  third 
case  in  Dr.  Du  Saulle's  experience,  a  young  woman  was  found  in  a 
railway  carriage,  stabbed  in  the  left  side.     The  incident  caused  great 
excitement,  but  it  was  proved,  contrary  to  her  assertions,  that  she 
had  inflicted  the  wound  herself,  and  was  a  hysterical  subject.    A 
housemaid  was  found  lying  behind  a  door,  bound,  gagged  and  covered 
with  bruises.     She  stated  that  she  had  been  brutally  attacked  by 
two  burglars  with  blackened  faces,  but  she  was  a  highly  hysterical 
woman,  and  there  appears  to  have  been  strong  evidence  that  she  had 
contrived  to  tie  her  own  hands  and   to  gag  and   Ijruise  herself. 
Perhaps,  the  strangest  case  of  all  occurred  in  M.  Tardieu's  practice. 
A  young  lady,  living  at  Courbevoie,  wished   to    make  herself  an 
object  of  public  interest  by  passing  as  a  victim  ot  a  political  con- 
spiracy, which  she  pretended  to  have  discovered.     One  night,  she 
was  found  in  a  state  of  the  greatest  mental  perturbation,  at  the  door 
of  her  apartment.     She  could  not  talk  ;  but  stated,  in  writing,  that 
she  bad  been  attacked  outside  her  own  houso  by  a  man,  who  had  at- 
tempted to  garrotte  her,  at  the  same  time  st.rikinjr  her  twioe  with  a 


dagger.  Only  the  lady's  clothing  was  injured,  and  the  body  of  her 
dress  and  her  corset  were  found  to  be  cut  through,  but  at  diSeretit 
levels.  She  tried  to  make  out  that  the  attempt  at  strangulation 
had  caused  dumbness.  M.  Tardieu  remarket!,  in  her  hearing,  that 
this  infirmity  rapidly  disappeared  when  produced  under  circum- 
stances of  this  kind.  She  soon  managed  to  regain  her  speech  ;  and, 
in  a. short  time,  admitted  that  the  whole  narrative  had  been  de- 
veloped out  of  her  inner  consciousness.  The  constant  fear  of  mo- 
lestation from  enemies,  especially  if  based  on  reasonable  grounds, 
is  particularly  liable  to  predispose  nervous  or  excitable  subjects  to 
estraordinarv  delusions  of  this  kind. 


MEETING  OF  THE  GEBMAX  MEDICAL  ASSOCIATION. 
Dk.  Herman  Webek  has  by  request  forwarded  to  us  a  circular,  ad- 
dressed to  the  members  of  the  German  Congress  on  Medicine.  From 
this  we  learn  that,  at  the  first  congress  on  the  subject  of  internal 
medicine,  which  took  place  on  April  20th,  21st,  and  22nd,  18S2,  at 
Wiesbaden,  Professors  Gerhardt,  Kussmaul,  Leyden,  and  Seity,  were 
elected  to  serve  on  the  executive  committee,  in  accordance  with  the 
statutes  of  the  congress.  Herr  Kussmaul  having  declined  to  serve 
on  the  committee,  the  other  three  chose  Herr  Liebermeister  in  hia 
place,  and  he  kindly  accepted  the  post.  The  executive  committee 
thus  constituted  undertook  the  duties  imposed  by  the  statutes,  sec- 
tion 12,  and  busied  themselves  with  the  preparations  for  the  second 
congress,  which  it  has  been  resolved  is  to  take  place  at  Wiesbaden 
in  April  1883.  Among  the  subjects  submitted  to  the  congress  as 
suitable  for  discussion  and  report,  the  committee  chose  those  which 
seemed  to  them  to  be  at  the  present  time  the  most  important  and 
interesting,  and  sought  and  found  reporters  for  the  same.  Their 
proposals  are  as  follows  :  1.  The  second  congress  on  internal  medi- 
cine shall  take  place  from  April  17th  to  23rd,  1883,  at  Wiesbaden. 
2.  The  executive  committee  will  be  commissioned  to  ask  Herr  Fre- 
richs  again  to  accept  the  oflice  of  President.  3.  The  following  sub- 
jects are  to  come  under  consideration.  On  the  first  day  of  session: 
On  Tuberculosis  ;  Influence  of  the  Discovery  of  Tubercle-bacillus  on 
tlie  Pathology,  Diagnosis,  and  Therapeutics  of  the  Disease  (.Reporters, 
Herr  Kiible  of  Bonn  and  Herr  Lichtheim  of  Berne).  On  the  second 
day  :  On  Diphtheria;  its  Parasitical  >'ature,  Relation  o£  its  Localisa- 
tion to  General  Infection,  Contagion,  Therapeutics,  Cbirurgical  and 
rrophylactic  (Keporters,  Herr  Gerhardt  of  Wurzburg  and  Herr  Kleb 
of  Zurich).  On  the  third  day :  Upon  the  Abortive  Treatment  of  In- 
fectious Diseases  (Reporters,  Professor  Binz  of  Bonn  and  Professor 
Rossbach  of  Jena).  The  following  further  proposals  for  papers  have 
been  submitted  up  to  this  time.  Herr  Seitz:  The  question  of  the 
Application  of  Medicinal  Private  Hygiene  in  the  Outbreak  of  Con- 
tagious Epidemic  Diseases.  Herr  Leube :  Upon  Diseases  of  the 
Stomach.  Herr  Jlosler:  Upon  the  Surgery  of  the  Lungs.  Herr 
Seifert  of  Wiirzburg ;  Upon  the  Entozoa. 


8IU   GEOESE   JESSEL. 

The  sadden  decease  of  this  most  eminent  judge  has  occurred  in  the 
prime  of  life,  under  circumstances  of  the  most  distressing  charac- 
ter. Sir  George  Jessel  had  for  some  time  been  in  more  or  less  deli- 
cate health,  and  had  endured,  uncomplainingly,  a  good  deal  of  suffer- 
ing, of  which  he  rarely  spoke,  aud which,  indeed,  he  conceded  us  far 
as  possible  from  his  family  aud  friends.  He  was  a  man  of  remarkable 
vigour  and  fu-mness  of  character,  entirely  devoted  to  public  duties, 
and  little  disposed  to  consult  his  own  convenience  where  the  labours 
of  the  Bench,  or  the  interests  of  the  great  public  institutions  with 
which  ho  was  connected,  called  for  the  exercise  of  his  remarkable 
powersof  judicial  investigation.  Sir  George  Jessel  had  borne  about 
him  for  a  long  time  the  seeds  of  disease  which,  had  ho  been  able  to 
allow  himself  longer  holidays,  and  to  relieve  himself  from  the  strain 
of  mental  exartion.  mifrht,  perhaps,  havw  been  successfully  held  ot 
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bay.  For  several  months  he  had  shown  marked  symptoms  of  an 
affection  o[  those  organs  which  is  most  apt  to  occur  in  men  who 
load  a  sedentary  life,  accompanied  with  severe  intellectual  labour, 
and  insufficiently  relieved  by  out-door  exercise  and  recreation.  The 
symptoms  with  which  he  was  affected  were  those  connected  with 
disease  of  the  liver  and  of  the  kidney.  The  progress  of  the  disease 
was  very  insidious  and  somewhat  masked.  Sir  George  Jessel  had  been 
in  the  habit  of  taking  horse  exercise,  and  had  derived  considerable 
benefit  from  it.  At  one  time  it  was  thought  that  he  would  be  unable 
to  continue  his  labours  on  the  Bench  throughout  the  session.  An 
effusion  of  fluid  into  the  tissues  had  set  in  during  the  last  few 
months,  and  he  suffered  much  from  anasarca,  and  from  debility  and 
breathlessness.  He  continued  his  heavy  duties,  however,  under 
circumstances  of  so  much  personal  inconvenience  and  distress, 
that  he  would  take  his  seat  on  the  Bench  even  when  his 
weakness  was  such  that  he  had  to  be  carried  in  a  chair 
on  to  the  Bench :  and  such  was  his  extraordinary  energy  that, 
in  spite  of  the  advancing  ravages  of  a  disease  which  above  all 
others  saps  the  physical  energy,  and  depresses  the  powers 
of  life,  the  Master  of  the  .Rolls  continued  in  his  work  until 
Saturday  last.  His  weakness  and  breathlessness  had  then,  however, 
reached  a  pitch  which  made  it  impossible  for  him  to  persist,  and  he 
perfoice  ceased  to  appear  in  court.  He,  however,  had  only  been 
confined  to  bed  for  two  days.  He  was  attended  by  Dr.  Quain  and 
Dr.  George  Johnson.  He  died  suddenly  on  Wednesday  morning, 
having  suffered  greatly  during  the  night  from  difficulty  of  breath- 
ing and  abdominal  pain.  The  final  symptoms  were  those  of 
syncope  and  collapse.  It  is  not  for  us  to  say  how  deeply 
the  loss  of  this  eminent  Judge  will  be  felt  at  the  Bar,  by 
his  colleagues  on  the  Bench,  and  by  the  public  generally. 
It  would  not,  however,  be  right  to  omit  saying  how  deeply 
the  cause  of  medical  education  has  benefited  by  the  labours  of  Sir 
George  Jessel  on  the  Senate  of  the  University  of  London,  and  how 
favourable  his  influence  has  always  been  felt  in  support  of 
the  progress  of  research  and  of  science.  His  services  to  the 
University  of  London,  to  the  medical  faculty,  have  been  great,  and 
especially  marked  have  been  his  com-age,  his  judgment,  and  his 
interest  in  the  progress  of  the  Brown  Institute,  and  in  the  mainten- 
ance and  protection  of  scientific  research  in  connection  with  that 
institution,  and  with  the  University  of  London.  It  will  be  remem- 
bered that  Sir  George  Jessel  was  one  of  the  founders  of  the  associa- 
tion formed  for  the  advancement  and  protection  of  physiological 
research,  which  was  established  under  the  auspices  of  Sir  AVilliam 
Jenner,  Sir  James  Paget,  Professor  Huxley,  and  all  the  leaders  of 
medicine  and  biological  science,  at  the  College  of  Physicians  last 
year.  His  speech  on  that  occasion  was  marked  by  the  sound  judg- 
ment, keen  common  sense,  and  liberality  of  view,  which  have 
throughoui  been  his  distinguishing  intellectual  characters. 


THE   EIGHTS  OP  THE    INSANE. 

An  important  document  has  recently  been  issued,  entitled  "  Report 
of  the  Permanent  Commission  of  the  (New  York)  Medico-Legal 
Society,  in  Answer  to  the  Senate  Resolutions  of  January  4th,  1882," 
dealing  with  the  relations  of  the  Government  to  the  State  Lunatic 
Asylums.  The  following  are  the  most  important  of  the  recommenda- 
tions of  the  Commission.  1.  It  is  their  unanimous  opinion,  that  no 
person  should  be  committed  to  an  asylum  upon  the  simple  certificate 
of  two  physicians,  under  oath.  2.  No  physician  should  bo  allowed 
to  either  certify  as  to  the  insanity  of  an  alleged  lunatic,  for  the 
purpose  of  committing  him  to  an  asylum,  or  to  testify  as  an  expert 
on  the  question  or  fact  of  lunacy,  who  has  not  the  requisite  know- 
ledge, skill,  and  experience,  as  to  mental  diseases,  to  entitle  him  to 
be  called  as  an  expert  in  such  cases.  3.  No  judge  should  sign  an 
order  for  the  commitment  of  any  person  to  an.  asylum,  except  after 
full,  complete,  and  satisfactory  evidenoe,  by  qualified  and  competent 
witnesses,  that   ^e  person  was  insane  at  the  time  the  order  was 


signed,  and  then  only  on  personal  examinatioh  by  the  Court,  unless 
the  state  of  the  lunatic  forbids  it.  5.  Every  person  incarcerated  in 
an  asylum  should  have  the  right  at  all  times  to  communicate,  by 
letter,  with  counsel  on  any  friend,  with  regard  to  (a)  the  methods 
and  circumstances  attending  his  commitment,  or  upon  an}'  subject 
connected  with  or  relating  to  his  discharge  from  an  asylum ;  (b) 
upon  other  subjects,  subject  to  the  approval  of  the  superintendent 
of  the  institution  in  which  he  is  confined.  6.  Every  person  confined 
as  a  lunatic  should  have  the  right  at  any  time,  without  public  ex- 
pense, to  have  his  mental  state  and  condition  examined  by  com- 
petent medical  experts,  entirely  disconnected  with  the  oflicers  of  the 
institution  in  which  he  is  confined.  7.  Provision  by  law  should  be 
made  for  the  proper  examination  of  every  person  confined  in  an 
asylum,  compulsory  at  least  once  every  six  months,  by  competent 
experts  appointed  for  the  purpose,  and  entirely  unconnected  with 
the  institution  in  which  the  person  is  confined.  8.  An  institution 
should  be  provided  for  persons  permanently  deprived  of  their  liberty, 
whether  criminals  or  not,  who  are  subject  to  recurrent  acute  attacks 
of  insanity,  or  who  have  lucid  intervals.  9.  No  insane  criminal,  ac- 
quitted on  the  ground  of  insanity,  should  be  suffered  to  go  at  large, 
unless  fully  and  permanently  restored  to  reason.  Time  of  applioa 
tion  should  not  be  made  tlie  test,  but  comi^lete  restoration  should  be 
insisted  upon— a  restoration  wliich,  on  adequate  and  careful  exami 
nation,  gives  every  assurance  that  it  will  be  pei-manent. 


EPILEPTIC  VERTIGO. 

On  Friday,  January  19th  instant,  Mr.  W.  J.  Payne  held  an  inquest 
at  St.  Bartholomew's  Hospital  into  the  circumstances  attending  the 
death  of  Frederick  Glover,  a  greengrocer,  aged  50,  who  destroyed 
himself  in  the  Clerkenwell  House  of  Detention  on  the  loth  instant. 
It  appeared  that  this  man,  who  had  been  remanded  for  a  week  from 
the  Marylebone  Police  Court  on  a  charge  of  having  stolen  two  pijrt 
chops,hadconducted  himself  mth  propriety, and  had  been  as  cheerful 
as  prisoners  generally  are  during  the  first  six  days  of  his  detention. 
On  the  13th  instant,  however,  when  returning  from  exercising  in  the 
yard  with  a  group  of  other  prisoners,  he  suddenly  put  his  legs  over 
the  iron  handrail  at  the  top  of  a  staircase,  which  he  had  just 
ascended,  lowered  himself  until  he  had  hold  of  the  lower  cross-bar 
of  the  balustrade,  and  then  dropped  down  the  well  of  the  staircase, 
a  height  of  thirty  feet,  sustaining  compound  and  comminuted  frac- 
tures of  the  thighs,  ankles,  and  knees,  from  the  effects  of  which  he 
died  in  a  few  hours.  The  jury  returned  a  verdict  of  suicide  whilst 
of  unsound  mind,  believing  that  his  painful  position  had  preyed  on 
his  spii-its  and  produced  despondency;  but  there  seem  to  be 
grounds  for  doubting  the  correctness  of  this  conclusion.  The  un- 
fortunate man,  when  questioned  by  Mr.  Spark,  the  assistant-surgeon 
to  the  House  of  Detention,  first  said  that  he  had  fallen  through  the 
railings  of  the  staircase,  but  he  afterwards  explained  that  he  had 
been  kicked  downstairs  three  weeks  previously,  and  that  smce  then 
he  had  had  fits  of  giddiness,  during  which  he  was  not  conscious  of 
what  he  did.  This  explanation  seems  best  to  meet  the  facts  of  the 
case,  for  it  is  inconceivable  that  anyone  intending  suicide  would 
have  got  over  the  railings  in  the  deliberate  and  clumsy  way  which 
he  adopted,  when  precipitation  offered  so  much  quicker  and  surer  a 
way  to  self-destruction.  The  proceedings  of  Frederick  Glover  at 
the  top  of  the  staircase  were  just  those  confused,  irrational  acts 
which  often  follow  an  attack  of  epileptic  vertigo,  or  a  fit  so  slight 
and  brief  as  scarcely  to  attract  detection,  and  which  have  been 
described  and'  analysed,  with  all  his  customaiy  subtlety  and  per- 
spicacity, by  Dr.  Hughlings  Jackson.  It  appears  .  that  Frederick 
Glover  was  a  quiet,  inoffensive  man,  and  a  respectable  tradesman  ; 
and  it  is  not  improbable,  therefore,  that  the  pork  chops  which  he 
was  accused  of  stealing,  were  taken  during  the  mental  trouble  that 
followed  an  attack  of  epileptic  vertigo,  when  his  notions  of  meum  aii'd 
tuum  were  very  hazy,  or  when,  as  he  himself  said,  he  was  not  con- 
scious of  what  he  did.     If  our  supposition  is  correct,  the  case  is  -a 
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sad  one,  and  illustrates  the  necessity  o£  great  caution,  even  in  deal- 
ing with  oases  of  petty  larceny.  The  coroner  observed  that  it 
seemed  a  very  hard  and  a  very  wrong  thing  to  remand  a  man  for  a 
week  for  the  small  offence  of  stealing  two  pork  chops. 


PHYSIOLOGICAL   INVESTIGATION. 

Dn.   McKendrick,  Professor  of  Physiology   in  the   University  of 
Glasgow,  and  FuUerian  Professor  of  Physiology  to  the  Koyal  Insti- 
tution of  Great  Britain,  will  give,  at  the  Institution,  a  course  of  ten 
Jectures  on  Physiological  Discovery,  being  a  retrospect,  historical, 
biographical,  and  critical,  of  the  subject.     The  object  of  the  course 
of  lectures  is  to  trace  the  progress  of  physiological  research  from 
about  the  beginning  of  the  sixteenth  century  to  recent  times,  and 
more  especially  along  those  lines  that  have  led  to  great  results.     It 
will  be  their  aim  to  show  how  physiology  has  gradually  attempted  to 
solve  some  problems  by  the  methods  of  physic  and  of  chemistry,  and 
has  thus  become  a  branch  of  experimental  science.     The  method 
followed  by  Dr.  McKendrick  will  be  to  describe  briefly  the  lives  of 
the  great  discoverers,   to  indicate  the   influence  of  contemporaiy 
science  on  their  ideas  and  opinions,  and  to  show  how  their  labours 
have  brought  us  to  our  present  position.     As  far  as  possible,  the 
lecturer  will  show  or  illustrate  the  fundamental  experiments  of  dis- 
coverefs  which  wiU  be  compared  with  present  methods.     The  first 
lecture,  on  Tuesday,  April  3rd,  will  be  on  the  Circulation  of  the 
Blood:  a   Problem   in    Hydrodynamics,   as  illustrated   by   Harvey, 
Borelli,  Malpighi,  Hales,  Poiseuille,  Ludwig,  and  Marey.     The  second 
lecture,  on  Tuesday,  April  10th,  1883,  will  be  on  the  Circulation  of 
the    Blood  :  the  Controlling  influence  of  Nervous  System,  as  taught 
by  Whytt,  CuUen,  John  Hunter,  I'arfour  du  Petit,  Dupuy,  Braohet, 
John  Keid,  E.Weber,  Claude  Bernard,  and  Brown-Sequard.     The  third 
lecture,  on  April  17th, will  be  on  Respiration:  Kelation  of  the  Organism 
to   the   Air  Breathed— External  Breathing,  as  taught  by  Van  Hel- 
mont,   Boyle,   JJayow,  Priestley,  Lavoisier,  and   Ppallanzaui.     The 
fourth  lecture,  on  Tuesday,  April  24th,  1883,  will  be  on  Respiration: 
Relation  of  the  Living  Tissues  to  the  Gases  in  the  Blood,  as  taught 
by  JIagnus,  Lothar  Meyer,  Ludwig,   Pfluger,  .Stokes,  Hoppe-Seyler, 
and  Paul  Bert.    The  fifth  lecture,  on  Monday,  April  30th,  1883,  will  be 
on  Muscular  Tissue :  its  Properties  and  Modes  of  Action,  as  taught 
by  Borelli,  Glissou,  Haller,  Whytt,  John  Hunter,  Girtauner,  WoUaston, 
Weber,  Von  Helmholtz,  Du  Bois-Reymond,  Heidenhain,  Kiihne,  and 
Hermann.     The  sixth  lecture,   on  Tuesday,  May  8th,  on  the  Forma- 
tion of  the  Blood,  as  investigated  by  Aselli,  Pecquet,  JoUyfe,  Hunter, 
Hewson,  Spallanzani,  and  Magendic.   This  process  involves  the  diges- 
tion of  food,  the  absorption  of  alimentary  matters,  and  the  action  of 
special  organs  (blood-glands)  in  the  production  of  blood-corpuscles. 
The  seventh  lecture,  on  Tuesday,  May  1.5th,  will  be  on  the  Mechanism 
of  Secretion,  as  investigated  by  Malpighi,  Johann  Jluller,   Bowman, 
Goodsir,  Ludwig,  and  Heidenhain.     The  eighth  lecture,  on  Tuesday, 
May   22nd,   will  be  on  the  Nervous  System :  Notions  of  Nervous 
Action    Generally,   as    taught    by    Bauhin,    Hoffmann,   Schneider, 
.Malpighi,  Willis,  Haller,  Unzer,  Charles  Bell,  Johann  Muller,  Waller, 
Von   Helmholtz,   and   Du   Bois-Reymond.      The   ninth    lecture,   on 
Tuesday,  May  2yth,  will  be  on  Nervous  Actions:  Reflex  Acts  and  the 
Spinal  Marrow,  as  investigated  by  Whytt,  Prochaska,  Marshall  Hall, 
and  Brown-Sequard.     The  tenth  lecture  will  be  ou  Tuesday,  June 
.5th,  on  the  Nervous  Action:  the  Higher   Centres  and  the  Brain,  as 
investigated  by  Flourens,   Carpenter,   Uitzig,   Fritsch,  and   Ferrier. 
The  conclusion  of  the  lectures  will  show  (1)  that  physiology  collects 
evidence    as   to    function    from    various    sources,    morphological, 
physical,  chemical,  experimental,  and  pathological ;  (2)  that  a  sound 
physiology  is  the  basis  of  the   healing  art;  and  (3)  that,  whilst 
physiology  is  the  handmaid  of  medicine,  she  also  claims  recognition 
as  a  science,  investigating  problems  so  recondite  as  to  demand  the 
highest  methods  of  physics  for  their  solution.     The  subscription  to 
these  lectures  for  non-members  of  the    Royal  Institution  is  one 
guinea. 


SCOTLAND. 

We  understand  that,  at  the  recent  meeting  of  the  directors  of  the 
Crichton  Koyal  Institution  and  Southern  Counties  Asylum,  Dum. 
fries.  Dr.  Rutherford  of  Woodilee  was  elected  Medical  Superin- 
tendent. 

The  late  Mr.  Muirhead  of  Glasgow  directed,  by  his  trust,  dispo- 
sition, and  settlement,  that  the  sum  of  £80,000  should  be  paid  to 
such  benevolent  aud  charitable  institutions  in  Glasgow  as  his 
trustees  might  select.  The  list  of  charities  selected  has  just  been 
selected,  and  numbers  forty-nine,  the  Koyal  and  Western  Infirmaries 
heading  the  list  with  £1,500  each. 


the   weather   is   SCOTLAND. 

During  the  past  ten  daj  s,  the  weather  all  over  Scotland  has  been 
quite  wintry,  there  having  been  frequent  and  heavy  showers  of  snow, 
while  the  cold  has  been  very  intense.  Reports  from  the  Highlands 
and  far  north  state  that  the  fall  of  snow  has  been  considerable, 
and  tliat  there  has  been  serious  interruption  to  the  railway  traffic. 


ABERDEEN  ROYAL   INFIKMAHY. 

At  an  usual  quarterly  meeting  of  the  managers  of  this  institution, 
held  a  fortnight  ago,  it  was  intimated  that  the  expenditure  ex- 
ceeded the  income  by  £550,  and,  but  for  the  liberal  donation  of 
£1,000  from  Mr.  Thompson,  it  would  have  been  much  greater. 
There  is  also  a  debt  of  £3,300  to  be  cleared  oft ;  and  it  was  resolved 
to  make  a  strong  effort  to  do  so,  and  also  to  obtain  larger  contribu- 
tions from  the  public  in  order  to  meet  the  growing  wants  of  so 
useful  an  institution  as  the  Royal  Infirmary.  At  the  same  meet- 
ing, it  was  resolved  to  postpone  the  appointment  of  a  fourth 
physician.  

the   SCOTTISH    BRANCH   OF  THE    DENTAL   ASSOCIATION. 

The  first  annual  meeting  of  this  Branch  was  held  in  Edinburgh  on 
the  13th  instant.  Among  the  papers  read  was  one  by  Dr.  Smith,  in 
which  he  discussed  the  probable  effects  of  prospective  medical 
legislation  on  the  Dentists  Act  of  1878  ;  aud  the  advice  given  was 
that,  as  regards  the  dental  diploma,  every  effort  should  be  made  to 
obtain  the  establishment  of  the  one-portal  system,  whereby  there 
would  be  one  central  examining  board  for  the  three  kingdoms. 
There  seemed  to  be  a  very  general  feeling  at  the  meeting  that,  as 
the  present  dental  curriculum  was  ample  for  the  purpose  it  was 
intended  to  serve,  every  opposition  should  be  given  to  com- 
pelling dentists  to  go  through  a  full  medical  curriculum.  It  was 
announced  that  a  Dental  Benevolent  Fund  would  probably  be  insti- 
tuted at  the  general  meeting  of  the  Association  in  Plymouth  next 
year,  and  that  the  next  annual  meeting  of  the  Scottisli  Branch  would 
be  held  in  Glasgow.  _^ 

PKOFESSOE  KLEEMING  JENKIN  ON  HOUSE-SANITATION. 
If  Glasgow  suffers  from  a  want  of  knowledge  on  sanitary  matters, 
these  interested  in  the  public  health  are  determined  that  the  citizens 
shall  have  the  importance  of  individual  action  brought  fully  before 
them.  Recently  there  have  been  published  the  report  of  the  Sanitary 
Association,  and  also  th.at  of  Jlr.  Macleod,  of  the  SaniLary  Depart- 
ment, both  of  which  were  alluded  to  in  the  JOURNAL;  while,  on  the 
evening  of  the  IGth  instant,  a  lecture  was  delivered  in  the  Philo- 
sophical Society's  Rooms,  by  Professor  Fleeming  Jenkin  of  Edin- 
burgh, on  house-sanitation.  It  was  essentially  a  popular  lecture, 
and  its  object  was  to  bring  home  to  the  general  public  the  necessity 
for  house-inspection,  its  feasibilities  and  its  advantages.  The 
causes  which  give  rise  to  unhealthy  habitations  are,  in  Professor 
Jenkin's  opinion,  the  three  following ;  first,  that  all  architects  arc 
not  specialists  in  the  matter  of  sanitation  ;  second,  that  houses  arc 
often  built  where  there  arc  no  architects,  or  are  built  by  speculative 
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builders,  and  in  both  cases  the  designs  are  imperfect ;  and,  thirdly, 
there  is  d''cay  constantly  going  on,  for  although  the  work  may  be 
extremely  well  done  at  the  time,  still  chemical  action  does  not  stop^ 
and  defects  arise.  No  doubt  such  elforts  as  those  of  I'rofessor  Jen- 
kin  are  beneficial  in  bringing  clearly  before  the  public  the  advant- 
ages of  periodical  inspection  of  their  houses,  and  help  to  remove  the 
apathy  and  indifference  which  are  too  prevalent  on  this  important 
branch  of  public  health. 

nOYAL  ISFIKMARY,  EDINBURGH. 
Tilli  mancigcrs  of  the  Royal  Infirmary  recently  resolved  on  taking  a 
step  which  will  greatly  increase  the  ctKciency  of  the  institution  and 
strengthen  its  position  as  a  teaching  centre.  The  board  recently 
dete"minedto  institute  a  department  for  the  ear,  throat,  and  larynx. 
There  were,  we  believe,  more  than  one  candidate  of  undoubted  efl]. 
ciency  and  ability.  At  their  last  meeting,  they  appointed  Dr. 
lIcBrlde,  F.R.C.P.E.,  surgeon  to  the  department.  Dr.  JIcBride  has 
actod  as  surgeon  to  the  Ear  Dispensary  for  several  years,  and  is  a 
lecturer  on  diseases  of  the  ear  in  the  School  of  Medicine.  He  is 
known  to  British  and  Continental  men  of  science  as  an  author  of 
valuable  papers,  and  acted  as  Secretary  to  the  Section  of  Otology  at 
the  Worcester  meeting  of  the  T3riti.sh  Medical  Association. 


liEGISTRAE-CiEXERAI.'S  UETUEKS. 
The  returns  of  the  Registrar-General  fortheweek  ending  March  loth 
shoiT  that  the  death-rate  in  the  eight  principal  towns  during  the 
week  was  2<).4  per  1,000  of  estimated  population.  This  rate  is  2.% 
above  that  for  tlie  corresponding  week  of  last  year,  and  \.o  above 
that  for  the  previous  week  of  the  present  year.  The  lowest  mor- 
tality was  recorded  in  Edinburgh — viz.,  19."2  per  1,000 ;  and  the  high- 
est in  Ijeith— viz.,  S2.0  per  1,000.  The  mortality  from  the  seven  most 
familiar  zymotic  diseases  was  at  the  rate  of  i.7  per  1,000,  orO.3  above 
the  rate  for  the  previous  week.  The  most  fatal  miasmatic  diseases 
were  whooping-cough  and  measles  in  Glasgow,  and  whooping-cough 
in  Dundee.  From  acute  disea.ses  of  the  chest,  142  deaths  were  regis- 
tered, or  2  less  than  in  the  previous  week.  The  mean  temperature 
was  37.5",  being  7.0^  below  that  of  the  week  immediately  preced- 
ing, and  7.0'  above  that  of  the  corresponding  week  of  last  year. 


HEALTH    OF   THE    EIGHT   PRINCIPAL   SCOTCH    TOWNS. 

There  were  registered  in  the  eight  principal  Scotch  towns  during 
January  1882,  the  deaths  of  1,473  males  and  1,516  females.  The 
total  of  2,989  is  36  above  the  average  for  the  same  month  during  the 
preceding  ten  years.  The  respective  death-rates  were,  per  1,000  of 
the  population  of  each  town  ;  in  Edinburgh,  22 ;  in  Leith,  23 ;  in 
Aberdeen,  28  ;  in  Greenock,  30  ;  in  Perth  and  Paisley,  27  ;  in  Glas- 
gow, 32,  and  in  Dundee,  34.  Of  the  entire  mortality,  no  less  than 
42  per  cent,  was  of  children  under  five  years  of  age,  and 
the  percentage  of  each  town  was — in  Perth,  28  ;  in  Edinburgh,  33  ; 
in  Aberdeen,  35  ;  in  Paisley,  34  ;  in  Glasgow,  46  ;  in  Greenock,  47  ; 
and  in  Dundee,  49  per  cent.  Zymotic  diseases  contributed  18.3  per 
cent,  of  the  whole  mortality — a  rate  that  is  considerably  exceeded 
in  Glasgow,  Dundee,  and  Paisley.  As  usual,  whooping-cough  was 
the  most  fatal  epidemic,  having  caused  7.8  per  cent,  of  the  whole 
mortality  ;  a  rate  that  has  been  greatlj-  exceeded  in  Dundee,  where 
the  percentage  was  13.4.  The  deaths  caused  by  fever  were  38,  a 
considerable  reduction  upon  the  number  for  the  closing  month  of 
last  year,  when  there  were  62.  Of  the  38  deaths,  10  were  regis- 
tered as  typhus  ;  25  as  enteric,  and  three  as  simple  continued  fever. 
The  great  majority  of  deaths  from  typhus  occurred  in  Glasgow  and 
Aberdeen.  Scarlet  fever  caused  56  deaths ;  diarrhcea,  47  ;  measles, 
45 ;  croup,  40 ;  diphtheria,  37 ;  metria,  12 ;  dysentery,  6 ;  and 
British  cholera,  1.  To  apoplexy  63  deaths  were  attributed,  exactly 
the  same  number  as  in  last  month  ;  to  paralysis,  75  ;  to  diseases  of 
the  heart,  190 ;  to  hydrocephalus,  63,  and  to  premature  birth  de- 


bility, 86  deaths.  Phthisis  pulmonalis  contributed  279  deaths,  or 
9.3  per  cent,  of  the  whole,  whilst  inflammatory  affections  of  tlie 
respiratory  organs,  other  than  those  referred  to  already,  contributed 
763,  or  25.5  per  cent,  of  the  entire  mortality.  Of  272  deaths  from 
violent  causes,  six  were  suicidal.  One  death  resulted  from  delirium 
tremens,  and  21  from  the  direct  effect  of  intemperance.  Three 
males  and  five  females  died  over  90  years,  the  eldest  female  reach- 
ing 98.  As  to  the  meteorological  conditions,  the  month  of  January 
was  characterised  by  a  high  mean  temperature,  extra  depth  of  rain- 
fall, extra  force  of  wind,  and  small  humidity  of  the  air. 


IRELAND. 


A  MEETING  of  the  North  of  Ireland  Branch  of  the  Association 
was  held  last  week  in  the  board-room  of  the  Armagh  County  Infirm- 
ary, presided  over  by  Dr.  Moore  of  Belfast.  This  is  tlie  first  time 
the  Branch  has  met  in  Armagh.  The  members  were  afterwards  enter- 
tained at  luncheon  bv  Dr.  Palmer. 


THE   COOMBE   LYISG-IX   HO.SPITAL. 

Her  E.tCELLENCy  the  Countess  Spencer  visited  this  hospital 
last  week,  and  expressed  herself  as  being  much  pleased  with  its 
excellent  arrangements.  She  was  received  by  the  Master  of  the 
hfjspital.  Dr.  Kidd,  and  other  members  of  the  consulting  and  visiting 
staff.  

TYPHUS  fever  in  DUBLIN. 
This  disease  is  rather  prevalent  in  Dublin  at  present,  but  its  type  is 
not  very  bad.  The  Sanitary  Association  of  Dublin  have,  however, 
verj-  properly  called  attention  to  the  increase  of  the  fever  in  the 
city,  and  have  published  the  following  minute  on  its  progress  during 
the  past  two  years.  In  the  year  1881,  there  were  1,225  cases"  of 
typhus  fever  admitted  into  the  Dublin  hospitals.  These  were  distri- 
buted through  the  four  quarters  of  the  year  as  follows:  first  quarter, 
470;  second,  362;  third,  246;  foiu'th,  147.  Total,  1,225.  In  the 
year,  1882,  the  admissions  fell  to  591,  distributed  as  follows :  first 
quarter,  126;  second,  96  ;  third,  124  ;  fourth,  245.  Total,  591.  In 
the  ten  weeks  ending  ilarch  10th,  1883,  the  admissions  numbered 
254,  which  is  in  excess  of  the  number  admitted  for  the  previous 
thirteen  weeks.  

THE    professorship   OF   PRACTICE   OF  MEDICINE    IN    THE     ROYAL 
COLLEGE   OF   SURGEONS'   SCHOOL. 

Dr.  James  Little  has  intimated  his  intention  of  resigning  the 
chair,  to  which  he  was  appointed  in  December  1872,  on  the  resigna- 
tion of  Dr.  Benson.  During  the  last  few  years.  Dr.  Little  has  risen  to  the 
foremost  rank  as  a  consultant  physician  in  Dublin  ;  and  it  was  often 
wondered  how  he  could  discharge  his  professional  lectures  with  that 
regularity  and  punctuality  which  always  distinguished  him.  He 
never  allowed  any  other  engagement  to  interfere  with  his  lecture- 
hour,  and  his  success  as  a  lecturer  was  marked.  \Ve  can  well  under- 
stand that  his  loss  will  be  much  felt  by  his  late  colleagues  in  the 
school.  Dr.  John  William  Moore,  Lecturer  on  Practice  of  Medicine 
in  the  Carmichael  College,  and  Physician  to  the  Meath  Hospital, 
will  be  a  candidate  for  the  chair  vacated  by  Dr.  Little. 


ZYMOTIC   diseases   IN    PROVINCIAL     TOWN   DISTRICTS 
DURING    1882. 

Of  the  97  deaths  from  small-pox  registered  during  last  year,  82 
occurred  in  Belfast,  being  57  over  the  number  for  the  preceding  year, 
12  in  Waterford,  2  in  Clonmel,  and  1  in  Londonderry.  Measles 
caused  252  deaths,  of  which  HI  took  place  in  Belfast,  35  in  London- 
derry, 28  in  Dundalk,  and  20  in  Cork.  Scarlet  fever  caused  195 
deaths  in  Belfast,  33  in  Limerick,  and  28  in  Newry ;  the  deaths  from 
this  disease  forming  a  total  of  277  in  the  fifteen  districts.    Fever 
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caused  331  deaths,  o£  which  number  185  were  due  to  typhus,  92  to 
enteric,  and  51  to  simple  continued  fever.  The  mortality  from 
whooping-cough  amounted  to  125  deaths,  being  a  decrease  of  106  as 
compared  with  the  preceding  year.  Four  hundred  and  thirty-nine 
deaths  from  diarrhcsa  and  dysenterj'  were  recorded,  21 S  of  which 
occurred  in  Belfast,  and  55  each  in  Cork  and  Limerick. 


THE   ROYAL   COLLEGE   OP  SURGEONS   IN    IKEL.\ND. 

As  we  anticipated  last  week,  the  Council  of  this  College  has,  in  as 
dignified  a  manner  as  was  possible,  corrected  the  error  into  wliich 
it  fell  in  making  the  schedule  it  lately  issued  to  candidates  for  its 
Letters  Testimonial  generally  retrospective,  by  tlie  adoption  of  tlie 
following  resolution  :  "That,  misapprehension  having  arisen  in  refer- 
ence to  the  regulations  of  the  College  as  to  students  about  to  pre- 
sent themselves  for  examination,  the  resolution  of  Council  of  June 
29th,  18S2,  be  published  ;  and  that  students  be  informed,  in  accord- 
ance therewith,  that  those  who  commenced  study  before  ilay  1882 
may,  in  all  other  respects,  present  themselves  under  the  arrange- 
ments previously  existing."  The  gist  of  the  resolution  here  referred 
to  is,  that  the  College  will  require  from  all  students  who  commenced 
their  medical  study  after  July  1st,  1882,  evidence  that  they  have 
bondjidc  attended  the  required  courses  of  lectures  and  their  hos- 
pital. With  this  object,  no  lecture-certificate  shall  be  received  mi- 
less  the  number  of  attendances  certified  thereon  be  at  least  three- 
fourths  of  the  course.  And  as  regards  the  hospital  certificates,  the 
number  of  daily  attendances  certified  must  be  not  less  than  eighty 
for  each  winter  session,  and  forty  lor  each  summer  session.  This 
regulation  would  seem  to  apply  only  to  certificates  from  "the  schools 
and  medical  and  surgical  hospitals  in  Ireland  recognised  by  the 
College."  The  attendance  of  students  is  to  be  checked  hj  certain 
methods  suggested  by  the  College,  "  or  by  some  other  method  wliich 
may  be  considered  by  the  Council  sufficient. " 


REMOVAL   OF   LARGE   OMENTAL   TUMOUR   BY    ABDOMINAL 
SECTION. 

Abdominal  section  was  performed  last  Saturday  week  at  the 
Children's  Hospital,  Adelaide  Road,  Dublin,  by  Mr.  Lambert  H. 
Ormsby,  Surgeon  to  Meath  Hospital.  The  patient,  an  unmarried 
female  aged  26,  was  admitted  to  the  hospital  a  week  previouslj-,  suf- 
fering from  a  large  abdominal  tumour  of  six  years'  standing.  A 
very  considerable  sized  internal  tumour  could  be  defined  ;  but  where 
it  sprang  from  was  a  matter  of  doubt.  She  had  never  been  tapped. 
The  abdomen  was  enormously  distended;  and,  although  the  girl  was 
of  short  stature  and  small  appearance,  the  girth  of  her  body  at  the 
umbilicus  measured  fifty-four  inches.  Accordingly,  on  Saturday, 
March  10th,  she  was  fully  placed  under  the  influence  of  ether  by 
Dr.  W.  H.  Dulton  (the  operator's  inhaler  being  used).  Mr.  Ormsby 
proceeded  to  operate  under  the  antiseptic  spray  by  the  usual  median 
incision,  ns  for  ovariotomy,  assisted  by  Messrs.  W.  Stokes,  Atthill, 
Smyly,  and  Wharton.  When  the  abdominal  cavity  was  opened,  an 
enormous  quantity  of  ascitic  fluid  escaped,  and  the  tumour  then 
came  into  view,  multilocular  in  consistence,  made  up  of  many  cells, 
containing  some  thick  fluid,  but  made  up,  for  the  most  part,  of 
brain-like  semi-solid  matter.  The  growth  was  not  attached  to  tlie 
ovary  or  uterus,  but  appeared  to  spring  from  tlic  great  omentum. 
The  pedicle  or  posterior  inferior  attachment  was  broad  and  well 
defined,  and  was  secured  by  two  stout  catgut  ligatures,  and  cut 
off  short.  The  tumour  was  then  removed  in  front  of  the  ligatures. 
No  cautery  was  used  to  the  pedicle,  which  was  allowed  to  drop  back 
into  tlie  abdomen  with  the  ligatures  attached.  The  abdominal 
incision  was  then  brought  evenly  together  by  means  of  catgut  and 
silkworm-gut  sutures,  and  dressed  with  the  antiseptic  gauze.  The 
tumour,  together  with  all  the  fluid  removed,  weighed  7u  lbs.  The 
patient  has  progressed  most  favourably  since  the  operation,  the  tem- 
gerature  and  pulse  remaining  perfectly  normal. 


THE  MEDIC  A.L  ACT  AMENDMENT  BILL,  1883. 

Subjoined  is  a  verbatim  reprint  of  the  Medical  Acts  Amendment 
Bill  now  before  the  House  of  Lords.  It  is  intituled  an  Act  for  the 
consolidation  and  amendment  of  the  law  relating  to  medical  prac- 
titioners. 

Be  it  enacted  bj'  the  Queen's  most  Excellent  Majesty,  by  and  with 
the  advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and 
Commons,  in  this  present  Parliament  assembled,  and  by  the  autho- 
rity of  the  same,  as  follows : 

1.  S/iort  ri(/c.— This  Act  may  be  cited  for  all  purpusis  .is  the  M-(Ucal  Act,  18*3. 

Part  I.— Admission  to  Medical  Practice.— L.^av'as  to  Medical 
Bractiticj.ners. 

2.  Medicui  liff/h-tcr.—On  and  after  the  appoiute.t  day,  tlie  medical  register 
shall  be  continued  in  manner  in  this  Act  mentioned,  and  there  shall  be  entered 
therein  the  names  oi  all  jiersous  entitled,  in  pursuance  of  tliis  Act,  to  ha\e  their 
names  entered  therein,  and  any  person  whose  name  is  for  the  time  l)cing  on 
SLicli  register,  and  no  otiier  person,  is  in  this  Act  referred  to  33  a  registered 
medic.ll  practitioner. 

3.  Title  to  I{i-fjLsti-i/.:^9  and  -10  Vict.,c.\\,  s.  1.— On  and  after  the  appointed  day, 
a  person,  whether  male  or  female,  who  has  proved  hi.'*  or  Jier  competency  lu 
medicine,  surgery,  and  midwifery,  by  passing  such  final  examination  as  is  in 
this  Act  mentioned,  and  with  the  exceptions  and  reservations  liereinafter  men- 
tioned, no  other  person  shall  be  entitled  to  have  his  or  her  name  entered  ou  the 
medical  register  as  a  registered  medical  practitioner. 

4.  RejUttied  Medical  Fractitioner  entitled  to  recocer  C'^arffes. —On  and  after  the 
appointed  day,  a  registered  medical  practitioner  may,  save  as  hereinafter  men- 
tioned, practise  the  callings  of  medicine,  surgery,  and  midwifery,  or  any  of  tlie 
said  callings,  in  the  United  Kingdom,  and  (suliject  to  any  local  law)  in  any 
otlier  part  of  Her  Majesty's  dominions,  and  may  recover  in  due  course  of  law  iu 
respect  of  such  practice  any  expenses,  charges  in  respect  of  medicaments  or 
other  appliances  or  any  ices  to  which  he  may  he  entitled,  unless  he  is  a  member 
of  a  college  of  physicians,  the  members  of  which  are  prohiliited  by  by-law  from 
recovering  at  law  their  expenses,  charges,  or  fees,  in  which  case  such  prohibit- 
ory by-law,  so  long  as  it  is  in  force,  may  be  pleaded  in  bar  of  any  legal  proceeding 
instituted  by  such  member  for  the  recovery  of  expenses,  charg'es,  or  fees, 

5.  Registered  Medical  Peactitioner  exempted  from  sereing  m  certain  OJfices, — On 
and  after  tlie  said  appointed  day,  a  registered  medical  practitioner  shall  be 
exempt,  if  he  so  desire,  from  serving  on  all  iuries  and  inquests,  and  from  serving 
all  corporate,  parochial,  ward,  hundred,  and  township  oltici's,  and  from  serving 
in  the-  militia  ;  and  the  name  of  any  such  person  shall  not  be  returned  iu  any 
list  of  persons  liable  to  serve  in  the  militia,  or  in  any  such  oflice  as  aforesaid, 

G.  DiS'juaUjicatiofi  of  i'nregist^red  Medical  Practitioner . — On  and  after  the  said 
api)ointed  day,  a  person  sliall  not  be  entitled  to  recover  in  any  court  of  law  hi 
the  United  Kingdom  any  expenses,  charges,  or  fees  for  any  medical  or  surgical 
advice  or  attendance,  or  for  any  operation,  unless  he  pro\es  upon  the  trial  that 
he  is  a  registered  medical  practitioner. 

7.  Vnregistered  Medical  Practitioner  not  to  be  recognised  in  Act  of  Parliament. — 
On  and  after  the  said  appointed  day,  the  exjiression  "  medical  practitioner," 
•'  legally  qualified  medical  practitioner,"  "duly  qualified  medical  practitioner," 
"  physician,"  "  surgeon,"  or  any  expressions  iniportiiig  a  person  recofflaised  by 
law  as  a  medical  practitioner  or  member  of  the  medical  i^rofessiou,  when  used 
in  any  Act  of  Parliament,  shall  be  construed  to  mean  a  registered  medical  prac- 
titioner within  the  meaning  of  this  Act. 

8.  Unregistered  Practitioners  not  to  hold  certain  Appointments. — On  and  after  the 
said  appointed  day,  a  person  who  is  not  a  registered  medical  practitioner  sliall 
not  hold  any  appointment  as  a  physician,  surgeon,  or  other  medical  oflicer;  a. 
In  the  militiiry  or  na\al  service  of  Her  Slajesty  :  or  6.  In  the  United  Kingdom 
in  any  hospital,  Intirmary,  dispensary,  or  lying-in  hospital,  not  supported 
wholly  by  voluntary  contributions. or  in  any  lunatic  asylum,  gaol,  penitentiary, 
house  of  correction,  house  of  industry,  parochial  or  union  workhouse  or  poor- 
house,  parish  union,  or  other  public  establishment,  body,  or  institution;  ore. 
In  the  United  Kingdom,  to  any  friendly  or  other  society  for  atfording  mutual 
relief  in  sickness,  iniirmity,  or  old  age;  or  d.  In  the  United  Kingdom,  as  a 
medical  officer  of  health;  or  e.  In  any  emigrant  or  other  vessel  registered  111  the 
United  Kingdom. 

Medical  Boards. 
0.  Establishment  of  Medical  Boards. ~l  For  the  purpose  of  holding  such  exa- 
minations and  lor  such  other  purposes  as  in  this  Act  mentioned,  there  shall  be 
established  iu  each  part  of  the  United  Kingdom  a  medical  board,  to  be  styled 
the  medical  board  of  that  part  of  the  United  Kingdom  to  which  it  belongs.  2. 
The  number  of  members  of  the  medical  board  in  each  part  of  the  United  King- 
dom shall  be  as  follows,  that  is  to  say,  in  Eugl.and  lifteen  persons,  in  Scotland 
eleven  persons,  in  Ireland  eleven  persons.  3.  The  members  of  the  medical 
board  for  England  shall  be  chosen  by  the  following  authorities ;  two  bv  the  Uni- 
versity of  Oxford  ;  two  by  the  University  of  Cambridge  ;  two  by  the  University 
of  LoTidon  ;  one  by  the  Uiiiversitv  of  Durham;  one  by  the  Victoria  Univerbity, 
Manchester  ;  three  by  the  lioval" College  of  Pliysicians  of  London  ;  thi-ee  by  the 
Royal  College  of  Sui-geons  ot  England;  one  "by  the  .■tpathecaries'  Society  of 
Lo'ndon.  4.  The  members  of  the  medical  board 'for  Scotland  shall  be  chosen  by 
the  following  authorities:  three  by  the  University  of  Edinburgh;  two  by  the 
University  of  Glastjow  ;  two  l\v  the  University  of  Aberdeen  ;  one  by  the  Univer- 
sity of  St.  Andrews;  one  by  the  College  of  "Physicians  of  Edinburgh;  one  by 
the  College  of  Surgeons  of  Edinburgh;  one  by 'the  Faculty  of  Pbysiciiuis  ftud 
Surgeons  of  Glasgow.  .',.  The  members  of  the  medical  tMiard  for  Ireland  shall 
be  chosen  bv  the  following  authorities:  two  bv  the  University  of  Dublin;  two 
bv  the  Royal  Uniecrsitv  of  Ireland  :  three  bv  tlie  King's  and  Queen's  College  of 
Physician's  in  Ireland';  three  by  the  Roviil  College  of  Surgeons  in  Ireland; 
one  bv  the  Apothecaries'  Hall  o'f  Ireland"  U.  A  medical  board  shall  be  a  Iwdy 
corporate  by  the  name  of  the  medical  board  of  the  part  of  the  United  King- 
dom to  which  it  bclouijs,  lia\ing  a  perpetual  succession  and  a  common  scal.witli 
a  power  to  acquire  and  hold  lands  for  the  purposes  of  its  constituliou  without 
any  licence  in  mortuiain.  J.  A  medical  board  shall  be  renewed  every  live  years 
tiv'the  whole  of  its  members  retiring,  and  (subject  as  in  this  Act  mentioned) 
tiieir  places  being  filled  up  by  the  choice  by  the  coustitneut  authorities  of  a 
like  number  of  memliers,  but  the  corporate  existence  of  a  medical  board  shall 
continue,  and  the  retiring  members  shall  not  vacate  their  otBces  until  their 
sucoes^orj  have  entered  ou  the  duties  of  their  offices,  and  retiring  raemben 
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shdll  he  eligible  for  re-election.  8.  A  casual  vacancy  in  a  medical  board  shall 
be  iilled  up  bv  the  choice  of  a  freah  member  on  tho-  part  of  the  constituent 
authority  which  returned  the  member  who  caused  the  vacancy.  In  an^  case 
of  a  casuLil  vacancy,  the  member  chosen  to  Jill  such  vacancy  shall  retain  his 
office  so  long  only  as  the  vacating  member  would  have  retained  the  same  if 
auch  vacancy  had  not  occurred.  9.  Any  persou  of  full  age  shall  be  qualified  to 
be  elected  a  member  of  a  medical  board.  U'.  A  member  d^'ing  between  the 
time  of  his  being  ele::;ted  a  member  and  the  time  of  his  entering  on  his  office 
shall  be  deemed  to  create  a  casual  vacancy.  11.  Any  member  of  a  medical 
board  may  resign  by  giving  notice  of  his  intention  so  to  do  in  writing  to  the 
board.  12.  The  same  person  may  be  a  member  of  more  than  one  medical 
board,  l-'l.  The  Privy  Council,  on  the  report  of  the  Medical  Council  hereinafter 
mentioned,  may  at  any  time,  as  re5pe:,"ts  any  medical  board,  incre;i3e  the  number 
of  authorities  entitled  to  return  a  member  or  members  to  sucli  board,  also  the 
num'Jcr  of  members  of  such  board,  by  conferring  on  any  medical  authority 
established  in  the  part  of  the  United  Kingdom  to  which  such  board  belongs, 
aud  not  bein*  cue  of  the  constituted  aLilhoiiiu-a  for  the  time  being  of  such 
board,  and  being,  in  the  opinion  of  the  Medical  Council  and  Privy  Council,  of 
sufficient  importance  to  be  worthy  of  such  a  privilege,  the  power  of  returning 
a  member  or  members  to  such  medical  board.  11.  The  Privy  Council,  on  the 
report  of  the  Medical  Council,  may  also,  from  time  to  time,  deprive  any  consti- 
tuent authority  of  the  privilege  of  returning  a  member  or  members  to  a  me- 
dical board  if  the  Medical  Council  and  Privy  f  uuncil  are  of  opinion  that  such 
authority  has  so  diminished  in  impi  tance  as  not  to  be  entitled  to  such  privi- 
lege. 15.  The  Privy  Council  shall  a.so,  at  the  expiration  of  every  tea  years, 
take  into  consideration  the  number  of  members  returned  to  a  medical  board  by 
the  constituent  authorities  returning  members  to  such  board,  and  may,  where 
any  such  authority,  in  their  opinion,  deservcj  such  a  pri\ilege,  add  to  the 
number  of  members  returned  thereby,  or,  in  case  a  constituent  authority 
returns  more  than  one  member,  reduce  the  number  of  members  returned  by 
such  1  oard. 

10.  Me.iical  Board  to  Hcguhite  Examinations  Subject  to  Control  of  Medical  Council 
and  PrivT/  Council. — The  medical  board  of  eacli  part  of  the  tJuited  Kingdom 
shall  make  (and,  when  made,  they  maj'  fiom  time  to  time,  by  a  further  scheme, 
revoke,  alter,  or  add  to)  a  scheine  or  schemes  providing  for  the  following  mat- 
ters—1,  the  holding,  at  such  times  and  places  as  may  be  most  convenient,  ixiul 
examinations  for  the  admission  of  candidates  to  registration  as  medical  prac- 
titioners ;  and,  2,  the  appointment  of  examiners  for  such  examinations  ;  and,  .S, 
the  nature  and  conduct  of  such  examinations,  and  the  qualification  of  candi- 
dates as  to  age,  moral  character,  and  any  other  matter  necessary  or  expedient 
to  be  deternuned  by  rules  in  relation  to  such  examination;  provided  that— rt, 
a  candidate  ihall  not  be  required  to  adopt,  or  refrain  from  adopting,  the  prac- 
tice of  any  particular  theory  of  medicine  or  surgery  ;  and,  6,  provision  shall  be 
made  for" the  admission  of  women  to  the  examinations,  but  such  distinctions. 
if  any,  may  be  made  as  may  be  judged  proper  between  the  cases  of  men  and 
women,  so,  however,  that  the  examinations  of  men  and  women  shall  be,  in  all 
general  respects,  equal  as  respects  proficiency  in  medical  Jtnowledge  and  ex- 
perience, fcjo  far  as  is  practicable,  a  uniformity  of  standard  shall  be  aimed  at  in 
the  final  examinations  held  by  the  medical  boards  of  the  several  parts  of  the 
United  Kingdom.  At  the  conclusion  of  each  final  examination,  the  medical 
bo-ird  shall  certify  to  the  Medical  Council  the  persons  who  ha\e  passed  the  final 
examination  with  such  credit  as  may  entitle  them  to  be  registered  as  medical 
practitioners.  Any  scheme,  revocation  oralteration  of,  or  additiou  to,  a  scheme 
made  by  a  medical  board  in  pursuance  of. this  section,  shall  be  of  no  validity 
until  it  has  been  approved  by  the  Medical  Council,  and  confirmed  by  the  Privy 
Council. 

11.  Committee  of  Medical  Board. — A  medical  board  may  delegate  any  of  their 
powers  except  that  of  making,  revoking,  altering,  or  adding  to  schemes  to  a 
committee  consisting  of  such  number  of  members  of  their  body  as  they  think 
fit:  but  any  committee  so  formed  shall,  in  the  exercise  of  the  powers  delegated, 
conform  to  any  regulations  that  may  be  imposed  on  them  by  the  board. 

12.  Election  of  Chairman  and  Vice-Chair  man. — Each  medical  board  shall  at 
their  Jirst  meeting,  and  afterwards  from  time  to  time  at  their  first  annual  meet- 
ing, elect  one  of  tlieir  members  to  be  chairman,  and  one  other  of  their  members 
to  De  n  vice-chairman  for  the  year  following  such  election.  Any  retiring  chair- 
man or  vice-chairman  shall  be" re-eligible  If  any  casual  vacancy  occurs  in  the 
olfice  of  chairman  or  vice-chairman,  the  board  shall,  as  soon  as  they  conveniently 
can  after  the  occurrence  of  such  vacancy,  eleot  one  of  their  members  to  fill  such 
vacancy  ;  and  every  such  chairman  or  vice-chairm,an  so  elected  as  last  aforesaid 
shall  continue  in  otfice  so  long  only  as  the  person  in  whose  place  he  is  so  elected 
would  have  been  entitled  to  continue  if  such  vacancy  had  not  happened.  The 
chairman  and  vice-chairman  of  the  board  shall  be  ex  officio  members  of  any  com- 
mittee of  the  board. 

\^.  ProceediJifjs  rf  Medical  Boards  in  First  Schedule. — The  rules  contained  in  the 
First  Schedule  hereto  with  respect  to  tbe  proceedings  of  medical  boards  and 
committees  of  medical  boards,  and  the  other  matters  therein  contained,  shall 
be  of  the  same  validity  as  if  they  were  enacted  in  the  body  of  this  Act. 

MEDiCix  Council. 
14.  Esiahlishmcnt  of  Medical  Council.— Yor  the  purpose  of  exercising  due  con- 
trol over  the  medical  boards,  and  for  the  other  purposes  in  this  Act  mentioned, 
there  shall  be  established  a  medical  council  consisting  of  eighteen  persons,  to  be 
chosen  as  follows  :  Six  shall  be  nominated  by  Her  Majesty  the  Queen  with  the 
advice  of  her  Privy  Cotmcil,  and  such  persons  are  in  this  Act  referred  to  as 
Cro«Ti  nominees.  Two  shall  be  elected  by  tlie  registered  medical  practitioners 
resident  in  Eno;land.  One  by  the  registered  medical  practitioners  resident  in 
ScotWnd;  one  by  the  registered  medical  practitioners  resident  in  Ireland;  four 
by  tbe  medical  board  of  England  ;  two  by  the  medical  board  of  Scotland;  and 
two  by  the  medical  board  of  Ireland.  Any  person  of  full  age  shall  be  qualified 
to  be  a  Crown  nominee,  or  to  be  elected  and  to  sit  as  a  member  of  the  Medical 
Council  whether  he  is  or  is  not  a  menrlter  of  the  medical  profession,  aud  the 
same  person  may  be  a  member  of  any  medical  board  or  boards,  and  also  of  the 
Medical  Comicil.  The  Medical  Council  sliall  be  a  body  corporate  l\v  the  name  of 
the  Medical  Council  of  the  United  Kingdom,  ha\ing  a  perpetual  succession  and 
a  common  seal,  with  a  power  to  acquire  and  hold  lands  for  the  pin-poses  of  its 
constitution  without  any  license  in  mortmain.  The  Medical  Council  shall  be 
renewed  every  five  years  by  the  whole  of  its  members  retiring,  and  their  places 
being  filled  up  by  'the  nomination  by  Her  Majesty,  and  by  the  election  in 
manner  in  this  Act  provided  of  a  like  number  of  members,  in  the  places  of  the 
retiring  Crown  nominees  and  retiring  elected  members,  hut  the  corporate  exist- 
ence of  the  Medical  Council  shall  contuiue,  aud  the  retiring  members  shall  not 
vacate  their  oflicea  until  their  successors  have  entered  on  the  duties  of  theii' 


offices,  and  any  retiring  member  may  be  nominated  again  by  the  Crown  or  be 
elei^ted  again.  A  casual  vacancy  in  the  Medical  Council,  if  tt  occurs  amongst 
the  Crown  nominees,  shall  he  "tilled  up  by  Her  Majesty  the  Queen,  and  if  it 
occurs  amongst  the  members  ele:;ted  by  any  medical  board  shall  bo  tilled  up  tty 
the  medical  board  by  whom  such  member  was  elected,  and  if  it  occurs  amonj'dt 
the  members  elected  by  the  registered  medical  practitioners  of  any  part  of  tlie 
United  Kingdom,  shall  be  tilled  up  by  election  by  the  registered  medical  prac- 
titioners of  that  part  of  the  United  Kingdom  from  whence  the  member  who 
created  the  vacancy  was  returned.  In  any  case  of  nomination  by  the  Crown  or 
of  election  to  a  casual  vacanc3%  the  Cro\vn  nominee  nominated  or  person  electwl 
to  fill  the  vacancy  shall  retain  his  office  so  long  only  as  the  vacating  member 
would  have  retained  the  same  if  such  vacancy  had  not  occurred.  Provided  that 
a  casual  vacancy  occurring  am-)Ug>t  the  members  elected  by  the  registered 
medical  practitioners  of  any  part  of  tbe  United  Kingdom,  if  it  occurs  during  the 
fourth  or  fifth  year  after  the  first  establishment  of  the  Medical  Council,  or  dur- 
ing the  fourth  "or  fifth  year  after  any  quinquennial  renewal  of  the  Medical 
Council,  shall  not  be  filled  up  unless  the  Medical  Council  so  direct.  A  member 
of  the  Sledical  Council  dying  between  the  time  of  his  being  nominated  by  the 
Crown  or  being  elected  a  member  and  the  time  of  his  entering  his  office,  shil! 
be  deemed  to  create  a  casual  vacancy.  Anj'  member  of  the  Meojcal  Council  may 
resign  by  giving  notice  of  his  intention  so  to  do,  in  the  case  of  a  Crown  nominee 
to  Her  Ma.iesty,  and  in  the  case  of  an  elected  member  to  the  Medical  Council. 

15.  Duties  of  Medical  C'oH/iL'iV.-The  Medical  Council  shall,  in  addition  to  any 
other  duties  imposed  upon  them  by  this  Act,  \'isit  from  time  to  time  any  ex- 
aminations conducted  or  recognised  for  the  purposes  of  this  Act,  and  inquire 
into  the  sufficiency  thereof.  The  Medical  Council  shall  have  power  by  order  to 
regulate  the  performance  of  their  duties  by  each  medical  board,  and  a  medical 
board  shall  conform  to  any  orders  so  given  by  the  Medical  Council,  subject  to 
this  proviso,  that  any  medical  board  aggrieved  by  any  order  made  by  the 
Medical  Council  under  this  section,  may  appeal  therefrom  to  the  Privy 
Council,  and  the  Privy  Council  may  reverse,  modify,  or  confirm  any  order  so 
appealed  against. 

Iii.  Committee  of  Medical  Council  .—The  Medical  Council  shall  from  time  to 
time  appoint  a  committee  or  committees  of  their  own  body,  and  may  dele- 
gate any  of  their  powers  except  that  of  making  orders  regulating  a  medical 
board  to  any  such  committee.  Any  committee  so  formed  shall,  in  the  exer- 
cise of  the  powers  delegated,  conform  to  any  regulations  that  may  be  imposed 
on  them  by  the  council,  and,  save  as  is  otherwise  provided  by  this  Act, 
any  committee  formed  in  pursuance  of  this  section  may  consist  of  such 
number  of  members  and  have  such  a  quorum  as  is  directed  by  the  Medical 
Council. 

17.  Electioji  of  President  and  Vice-President.— The  Medical  Council  shall,  at 
their  first  meeting,  and  afterwards  from  time  to  time  at  their  first  annual 
meeting,  elect  one  of  their  members  to  be  president,  and  one  other  of  their 
members  to  be  vice-president  for  the  yea,r  following  such  election.  If  any 
casual  vacancy  occurs  in  the  office  of  president  or  vice-president,  the  Medical 
Council  shall,  as  soon  as  they  conveniently  can  after  the  occurrence  of  such 
vacancy,  elect  one  of  their  members  to  fill  such  vacancy;  and  every  such  pre- 
sident or  vice-pj'esident  so  elected  as  last  aforesaid  shall  continue  in  office  so 
long  only  as  the  persou  in  whose  place  he  is  so  elected  would  have  been  entitled 
to  continue  if  such  vacancy  had  not  happened.  The  prciideut  aud  vice-presi- 
dent of  the  Medical  Council  shall  be  ex~officio  members  of  every  committee  of 
the  council.    Any  retiring  president  or  vice-president  shall  be  fe-eligible. 

13-  Proceedings  of  Medical  Council  in  Second  Schedule. — The  rules  contained 
in  the  Second  Schedule  hereto,  with  respect  to  proceedings  of  the  Medical 
Council  and  committees  of  the  Medical  Council,  and  tlie  other  matters  therein 
contained,  shall  be  of  the  same  validity  as  if  enacted  in  this  Act. 

Part  II.— Medical  Edvcatiox. 

lit.  Course  of  Medical  Education  .—Every  candid;ite,  before  being  allowed  to 
offer  himself  for  final  examination  in  any  part  of  the  United  Kingdom,  shall 
comply  with  the  following  requirements,  that  is  to  say— (1.)  He  must  have  passed 
such  a  preliminary  examination  in  general  knowledge,  as  may  be  deemed  sulhcient 
to  qualify  him  lor  admission  as  a  medical  student,  and  (2.)  he  must  have 
been  admitted  as  a  medical  student,  and  (3.)  he  must  have  passed  through  a 
prescribed  course  of  mediail  education,  and  suL'h  medical  education  shall  com- 
prise such  experience  iu  the  practice  of  medicine,  surgery,  and  midwifery,  and 
the  acquisition  of  such  professional  and  scientific  knowledge  as  may  be  neces- 
sary for  the  purpose  of  securing  etficiency  in  his  exercise  of  the  professioxi  of 
medicine,  surgery,  and  midwifery.  A  correct  register  of  all  the  persons  ad- 
mitted as  medical  students  in  each  part  of  the  United  Kingdom  shall  be  kept 
by  the  medical  board  of  that  part.  Women  as  well  as  men  shall  be  registrable 
as  meiiical  students. 

2D.  Medical  Board  to  licgulate  Course  of  Medical  Education,  subject  to  Control 
of  Medical  Council  and  Privy  Council. —It  shall  be  the  duty  of  each  medicel 
board  to  make  (and  when  made  they  may  from  time  to  time  by  a  furtl  er 
scheme  revoke,  alter,  or  add  to)  a  scheme  or  schemes  with  respect  to  ihe 
following  matters  within  the  part  of  the  United  Kingdom  to  which  such  board 
belongs,  that  is  to  say — (1.)  The  preliminary  examinations  for  the  admission  of 
persons  applving  to  be  admitted  as  medical  students;  and  (2.)  The  course  of 
medical  education,  in  this  Act  referred  to  as  the  prescribed  course.  In  defining 
the  prescribed  course  of  medical  education  the  scheme  shall  describe— (a.)  The 
schools  in  the  United  Kingdom  or  elsewhere  (in  this  Act  referred  to  as  recog- 
nised medical  schools),  which  are  to  be  considered  proper  places  of  education 
for  medical  students,  as  respects  the  whole,  or  any  part  of  their  studies;  and 
<b.)  the  times  and  places  at  which  examinations  are  to  be  held  for  testing  frtm 
time  to  timeduring  the  continuance  of  the  prescribed  course  of  medical  edu- 
cation, the  proficiency  of  the  students  iu  their  various  branches  of  study  ;  and 
(c.)  the  authorities  (in  this  Act  referred  to  as  recognised  examining  authorities), 
who  are  to  be  considered  competent  for  conducting  or  for  appointing  exami- 
ners to  conduct  such  examinations  as  are  in  tliis  section  mentioned,  and  such 
examining  authorities  mav  be  all,  or  any  of  the  following  authorities,  that  is  to 
say,  the  medical  board  themselves  or  any  medical  authority  in  the  United 
Kingdom  or  elsewhere.  Any  scheme,  revocation,  or  alteration  of,  or  addition 
to  a  scheme  made  by  a  medical  board  in  pursuance  of  this  section,  shall  be  of 
no  validity  until  it  has  been  approved  by  the  Medical  Comicil,  aud  confirmed 
by  the  Pri^-j-  Council. 

21.  Medical  Board  to  Visit  Schools  and  ifzamtnafions— It  shall  be  the  duty  of 
each  medical  board,  to  ascertain,  by  inspection,  or  otherwise,  the  sufficiency  of 
the  education  proWded  by  any  schools,  for  the  time  being  declared  by  any 
scheme  of  such  board  to  be  recognised  medical  schools,  and  irom  time  to  time_ 
by  \isitation,  or  otherwise,  to  inquire  as  to  the  examinations  held  by  any  r©cogj 
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nlsed  examining  authority,  and  from  time  to  time  to  talse  by  revocation,  or 
alteration  of  sctiemes,  in  manner  provided  by  this  Act,  such  steps  as  may  be 
necessary  for  dcpriWug  any  medical  school  of  the  prixilege  of  being  regarded 
as  a  recognised  medical  school,  or  any  authority  of  tlie  prhilege  of  being  a 
recognised  examining  authority,  in  cases  where  the  medical  Ijoard  is  satished 
of  the  insutficiency  o!  the  education  in  such  school,  or  of  the  inadequacy  of  the 
xaminations  conducted  by  any  such  examining  authority. 

Part  III.— Colonial  and  Foreign  Practitioners. 

22.  liegistration  of  Colonial  rractitioncr  viih  recognised  Diploma.— On  and  after 
the  appointed  day,  where  a  person  shows  that  he  holds  some  recognised  colonial 
medical  diploma  or  diplomas  (.as  Iiereinafter  delined;)  granted  to  him  in  a  British 
possession,  and  that  he  is  of  good  character,  he  shall,  upon  payment  of  the 
registration  fee,  and  on  application  to  the  registrar,  be  entitled,  without  ex- 
amination in  the  United  Kingdom,  to  be  registered  as  a  colonial  practitioner  in 
the  Medical,  Ilt'gisier,  provided  that  he  pro\-es  any  of  the  following  circum- 
stances: (l)*That  he  was  practising  medicine  or  surgery,  or  a  branch  of  medicine 
or  sin-gerv,  in  the  United  Kingdom  on  the  said  appointed  day,  and  that  he  has 
continuously  practised  the  same  either  in  the  United  Kingdom  or  elsewhere  for 
a  period  of  not  less  than  ten  years  immediately  preceding  the  said  appointed 
day  ;  or  (2)  That  his  diploma  or  diplomas  was  or  were  granted  to  him  at  a  time 
wlieu  he  was  not  domiciled  in  the  United  Kingdom  ;  or  in  the  course  of  a  period 
of  not  less  than  five  years,  during  the  whole  of  which  he  resided  out  of  the 
United  Kingdom.        "  ,        ,  ^         ,    r^ 

23.  liegist ration  of  Foreign  Practitioner  ivitk  recognised  Diploma.— On  and  after 
the  said  appointed  day,  where  a  person  shows  that  he  holds  some  recognised 
foreign  medical  diploma  or  diplomas  (as  hereinafter  defined)  granted  in  a  foreign 
country,  and  that  he  is  of  good  character,  he  shall,  upon  payment  of  the  regis- 
tration fee,  and  on  application  to  the  registrar,  be  entitled,  without  examination 
in  the  United  Kingdom,  to  be  registered  as  a  foreign  practitioner  in  the  Medical 
liegister.  provided  that  he  proves  any  of  the  following  circumstances  :  (1)  That 
he  is  not  a  British  subject ;  or  (2)  Tliat,  being  a  Britisli  subject,  his  diploma  or 
diplomas  was  or  were  granted  to  him  at  a  time  when  he  was  not  domiciled  in 
the  United  Kingdom,  or  was  or  were  granted  to  him  in  the  course  of  a  period  of 
not  less  than  five  years,  during  the  whole  of  which  he  resided  out  of  the  United 
Kingdom;  or  (3)  That,  being  "a  British  subject,  he  was  practising  medicine  or 
surgery,  or  a  branch  of  medicine  or  surgery,  in  the  United  Kingdom  on  the  said 
appointed  day,  and  that  he  has  so  continuously  practised  the  same  for  a  period 
of  not  less  than  ten  years  immediately  preceding  the  said  appointed  day  in  the 
United  Kingdom  or  elsewhere. 

2i.  Medical  Diploma  of  Colonial  or  Foreign  Pracfitioner  vhea  deemed  to  be  recog- 
n/seti.— The  medical  diploma  or  diplomas  grantetl  in  a  Britisli  possession  or  in  a 
foreign  country,  which  are  to  be  deemed  such  recognised  colonial  or  foreign 
medical  diplon'ia  or  diplomas  as  are  required  for  the  purposes  of  this  Act,  shall 
be  such  medical  diploma  or  diplomas  as  may  be  recognised  for  the  time  being  by 
the  Medical  Council  as  furnishing  a  sufficient  guarantee  of  the  possession  of  the 
requisite  knowledge  and  sltill  for  tlie  efficient  practice  of  medicine,  surgery,  and 
midwifery,  and  as  entitling  the  holder  thereof  to  practise  medicine,  surgery, 
and  midwifery  in  such  British  possession  or  foreign  country.  If  a  person  is  re- 
fused regiitration  as  a  colonial  practitioner  or  as  a  foreign  practitioner,  on  the 
ground  that  the  medical  diploma  or  diplomas  held  or  obtained  by  such  person  is 
ur  are  not  such  recognised  medical  diploma  or  diplomas  as  abo\-e  defined,  or  on 
any  other  ground  whatever,  the  registrar  shall,  if  required,  state  in  writing  the 
reason  for  such  refusal,  and  the  person  so  refused  registration  may  appeal  to  the 
Privj'  Council,  and  the  Privy  Council,  after  communication  with  the  Medical 
Council,  may  dismiss  the  appeal  or  may  order  the  Medical  Council  to  enter  the 
name  of  the  appellant  on  the  Register  :  and  further,  if  the  refusal  to  register 
him  has  arisen  from  an  vmwillingness  of  the  Medical  Council  to  recognise  such 
medical  diploma  or  diplomas,  or  any  of  them,  the  Pri^-y  Council  may  order  the 
Medical  Council  to  recognise  such  diploma  ordiplomas,  or  any  of  them,  and  any 
order  made  by  the  Privy  Council  in  pursuance  of  this  section  shall  be  duly 
obeyed.  A  person  may, 'if  so  entitled  under  this  Act,  be  registered  both  as  a 
colonial  and  foreign  practitioner. 

25.  Privileges  of  Colonial  Practitioner.— Any  person  holding  a  medical  diploma 
entitling  him  to  practise  medicine  or  surgery  in  a  British  possession,  shall  be 
entitled  to  hold  an  appointment  as  a  medical"  oificer  in  any  vessel  registered  in 
that  possession. 

Part  IV.— Medical  Titles,  Medical  Eegister,  and  Medical 

AfTUORlTIES. 

26.  Statuion/  Title  of  liegistered  Medical  Practitioner. —On  and  after  the  ap- 
pointed day,  it  shall  be  lawful  for  any  registered  medical  practitioner  who  has 
passed  a  final  examination,  as  in  this  Act  mentioned,  if  he  thinks  lit  so  to  do, 
to  use  after  his  name  the  title  of  Licentiate  of  the  Medical  Council  in  medi- 
cine, surtrery,  and  midwifery,  or  any  letters  indicative  of  such  title. 

27.  Medical  Qualifging  Titlefi  and  "Medical  Higher  Titles.— On  and  after  the  said 
appointed  day,  medical  titles  shall  be  divided  into  two  classes— t,  medical  quali- 
fying titles,  and  6,  medical  higher  titles,  and  any  medical  title  which  is  not  a 
qualUying  title  or  a  higher  title  within  the  meaning  of  this  Act  shall  not  be 
entered  on  the  Register.  "Medical  qualifying  title"  in  this  Act  means  as  re- 
spects a  person  whose  first  registration  as  a  medical  practitioner  takes  place  on 
or  alter  the  said  appointed  day.  a.  In  the  case  of  a  home  practitioner,  the 
title  of  "Licentiate  of  the  Medical  Council  in  medicine,  surgery,  and  mid- 
wifery ";  and  b,  in  the  case  of  a  colonial  or  foreign  pr.actitioner,  any  title  indi- 
cating or  implying  that  he  has  obtained  a  recognised  diploma.  As  respects  a 
person  whose  lirst  registration  as  a  medical  practitioner  lias  taken  place  before 
the  said  ajipointed  day;  auv  title  indicating  or  implying  that  a  person  has 
obtained  a  diploma  whereby, "before  the  said  appointed  day,  he  tiecame  qualified 
to  be  registered  as  a  medical  practitioner,  also  any  other  title  whirh,  before  the 
said  appointed  day,  he  had  a  right  to  have  entered  on  the  Medical  lirgister  as  a 
medical  title.  "  Medical  hicher  title  "  in  this  Act,  means  any  title  indicating 
or  implying  the  grant  of  a  diploma  which  may  appear  to  the  Medical  Council 
to  havo  been  granted  after  examination  In  respect  of  n  substantially  higher 
degree  of  knowledge  than  is  required  to  obtain  a  qualifying  diploma  under  this 
Act,  or  a  diploma  which  has  been  grunted  as  a  testimonial  of  special  distinc- 
tion, and  appears  to  the  Medical  Council  to  deserve  recognition  as  ii  higher 
medical  diploma.  If  any  authority,  having  power  to  grant  medical  diplomas, 
feels  aggrieved  by  the  refusal  of  the  Medical  Council  to  recognise  any  medical 
diploma  granted  by  it  as  conferring  a  medical  higher  title  within  the  mcjining 
of  this  Act,  such  body  may  appeal  to  the  Privy  Council,  and  the  Privy  Council 
may.  If  it  thinks  fit,  order'ihe  Medical  Council'to  recognise  such  dlplnnia  as  con- 
ferring a  medical  higher  title  wilhiulho  meaning  of  this  Act,  and  any  order 


made  by  the  Pri\'y  Council  in  pursuance  of  this  section  shall  be  duly  obeyed. 
It  shall  be  lawful  for  any  registered  medical  practitioner  who,  on  or  after  the 
said  appointed  day,  may  obtain  any  diploma  authorising  him  to  use  a  medical 
higher  title,  to  cause  a  description  of  such  diploma  to  be  added  to  bis  name  in  a 
separate  column  of  the -lA'rfiffif/  Register,  and  to  take  or  use  any  medical  title 
which  such  diploma  authorises  him  to  take  or  use.  Wherein  the  case  of  a  person 
registered  as  a  medical  practitioner,  before  the  said  appointed  day,  a  qualifying 
title  may,  in  pursuance  of  this  Act,  be  declar(.'d  by  the  Medical  Council  or  the 
Privy  Council  on  appeal  to  be  a  higher  title,  such  title  shall  be  entered  on  the 
Register  as  a  higher  title  as  well  as  a  qualifying  title. 

23.  Penalty  on  Misuser  of  Medical  Titles.— 1.  On  and  after  the  said  appointed 
day,  if  any  person,  whether  a  registered  medical  practitioner  or  not,  takes  or 
uses  a  medical  title  which  he  is  not  entitled  to  take  or  use,  he  shall,  on  summary 
conviction,  be  liable  to  a  penalty  not  exceeding  twenty  pounds.  2.  On  and 
after  the  aforesaid  day,  if  any  person,  whether  a  registered  medical  practitioner 
or  not,  takes  or  uses  a  medical  title  whicli  is,  by  this  Act,  not  permitted  to  be 
entered  on  the  Register,  he  sliall,  on  summary  conviction,  be  liable  to  a  penalty 
not  exceeding  twenty  pounds  ;  provided  that  a  person  shall  not  be  liable  to  such 
penalty  in  either  of  the  following  cases— First,  if  he  shows  that  he  holds  a 
medical  diploma  which  authorises  him  to  use  the  medical  title  complained  of, 
and  that  such  diploma  is  an  existing  diploma  granted  by  a  medical  authority 
authorised  to  return  a  member  to  a  medical  board  under  this  Act ;  or,  secondly, 
if  he  shows  that  he  is  not  ordinarily  resident  in  the  United  Kingdom,  and  that 
he  holds  a  medical  diploma  which  authorises  him  to  use  the  medical  title  com- 
plained of,  and  also  entitles  him  to  practicein  the  country  in  wliich  the  diploma 
was  granted.  "  An  existing  diploma"  means  a  diploma  capable  of  being  granted 
at  the  time  of  the  passing  of  this  Act.  3.  On  and  after  the  aforesaid  day,  if  any 
person  who  is  not  a  registered  medical  practitioner  represents  himself  to  be  a 
registered  medical  practitioner,  or  uses  any  name,  title,  addition,  or  description 
implying  that  he  is  a  registered  medical  praetitioner,  he  shall,  on  summary 
conviction,  be  liable  to  a  penalty  not  exceeding  twenty  pounds;  pro\nded  that 
he  shall  not  be  liable  to  sueh  penalty,  if  he  shows  that  he  has  been  registered, 
and  continues  to  be  entitled  to  be  registered  in  tiie  Medical  Register, 
l)ut  that  his  name  has  been  erased  therefrom,  on  the  ground  only  that 
he  has  ceased  to  practise,  or  been  deemed  to  have  ceased  to  practice.  4.  On 
and  after  the  aforesaid  day,  if  any  person  who  is  not  a  registered  medical 
practitioner,  and  who  practices  for  gain,  or  professes  to  practice,  or  publishes 
his  name  as  practising  medicine,  or  surgery,  or  who  receives  any  payment  for 
practising  medicine  or  surgery ;  «.,  uses  the  designation  of,  or  represents  him- 
self to  be  a  physician,  surgeon,  doctor,  or  apothecary  ;  or  6.,  uses  any  designa- 
tion or  description  denoting  that  he  is  qualified  by  law  to  practise  medicine, 
surgery,  or  midwifery,  he  shall,  on  summary  conviction,  be  liable  to  a  penally 
not  exceeding  twenty  pounds.  5,  On  and  after  the  said  appointed  day,  prose- 
cutions for  otfeiues  against  this  section  may  be  undertaken  by  the  persons 
hereinafter  mentioned,  but  by  no  other  person  or  bodies  of  persons  ;  that  is  to 
say,  1,  in  any  part  of  the  United  Kingdom,  by  any  person  authorised  by  the 
Medical  Council;  and  2,  in  England,  by  the  Public  Prosecutor,  or  by  the 
Attorney-General,  or  Solicitor-General,  or  Ijy  any  person  authorised  by  the 
medical  board  of  England,  or  any  medical  authority  for  the  time  being  author- 
ised to  return  a  member  to  such  medical  board,  or  by  any  person  authorised  by 
the  Public  Prosecutor,  Attorney-General,  or  Solicitor-General ;  and  3,  in  Scot- 
land, by  the  Procurator  Fiscal,  or  by  the  Lord  Advocate,  or  by  any  person 
authorised  by  the  medical  board  for  Scotland,  or  by  any  medical  authority  for 
the  time  being  authorised  to  return  a  member  to  such  medical  l»oard,  or  by  any 
person  autliorised  l>y  the  Procurator  Fiscal,  or  Lord  Advocate  ;  and  4,  in  Ireland, 
by  the  Crown  Prosecutor,  or  by  the  Attorney-General  or  Solicitor-General  for 
Ireland,  or  by  any  person  authorised  by  the  medical  board  for  Ireland,  or  by 
any  medical  authority  for  the  time  being  authorised  to  return  a  member  to  such 
medical  board,  or  by  any  person  authorised  by  the  Crown  Prosecutor,  Attorney- 
General,  or  Solicitor-General.  This  section  shall  not  prevent — 1,  a  person  from 
using  the  designation  of  midwife;  or  2,  a  person  lawfully  holding  from  any  of 
the  medical  authorities  recognised  by  the  Medical  Council  a  license  in  midwiler\  , 
or  a  certificate  of  litness  to  practise  as  a  midwife,  from  taking  or  using  the 
designation  of  licentiate  in  midwifery  or  certified  midwife;  or  3,  a  person 
registered  in  the  Dentists'  Register  under  the  Dentists  Act,  1S7S,  from  taking  or 
using  any  name,  title,  addition,  or  description  which  he  is  entitled  to  take  or 
use  under  that  Act. 

Management  of  Register. 

29.  Contents  and  Form  (f  Medical  Register. — 1.  The  Medical  Register,  as  cou- 
tinued  on  and  after  the  appointed  day,  in  pursuance  of  this  Act,  shall  contain 
the  names  and  addresses— ((0  of  all  existing  home  practitioners,  that  is  to  say, 
of  all  persons  who,  on  tile  said  appointed  day,  are  registered  medical  practi- 
tioners according  to  the  Medical  Register  then  in  force,  and  of  all  future  home 
practitioners,  that  is  to  say,  of  all  persons  who,  on  or  after  the  said  appoMited 
day,  may  become  cntitledto  be  registered  by  reason  of  their  having  passed  a 
final  examination  under  this  Act ;  and  {0)  of  such  colonial  and  foreign  medical 
practitioners  as  are  entitled  to  be  registered  under  this  Act ;  and  shall  be  in  such 
form  and  contain  such  i)artii:ulars  as  the  Medical  Council  may,  with  the  sanc- 
tion of  the  Privy  Council,  from  time  to  time  direct.  Provided  as  follows  :  The 
names  shall  be  divided  into  three  lists,  of  which  lists  the  first  shall  contain  the 
names  of  the  medical  pvail  it  loners  other  than  the  colonial  and  foreign  practi- 
tioners, the  second  sliall  eoiit;nn  the  names  of  ihe  colonial  practitioners,  and  the 
third  shall  contain  the  names  of  the  foreign  practitioners.  Each  list  shall  be 
nwde  out  alphabet icallvacirording  to  the  surnames.  Each  list  shall  contain  two 
columns,  in  one  of  which  there  shall  be  entered  the  qualifying  titles, and  in  tlie 
other  of  whieh  there  shall  be  entered  the  higher  medical  titles,  opposite  the 
names  of  the  several  pei  suns  entitled  to  such  titles.  Subject  as  in  this  Act  men- 
tioned, applications  for  rt'gii^tration  in  the  Medica!  Register,  and  for  alterations 
to  lrt>  entered  in  tliat  Register  of  names  and  addresses,  or  of  medical  titles,  shall 
be  made  in  audi  manner  and  supported  In"  such  evidence  as  the  Medical  Council 
may  fromtime  to  time  determine.  Copies  of  the  Medical  Register  shall  be  annu- 
ally printed  and  published,  and  offered  for  sale. 

30.  Correclivn  t;/  Medical  Register.—l.  On  and  after  the  said  appointed  day. 
every  registrar  of  deat lis  in  the  United  Kingdom  receiving  notice  of  the  death 
of  aiiy  registered  medical  practitioner  shall  forthwith  transmit  by  post  to  the 
registrar  of  the  Medical  Council  a  certiliente  under  his  hand  of  such  death,  with 
the  particulars  of  the  time  and  place  of  death,  and  m.ay  charge  the  cost  of  such 
certificate  and  transmission  as  an  expense  of  his  office ;  and  on  the  receipt  of 
such  certificate,  or  on  other  sufficient  evidence  of  death,  the  registrar  of  the 
Medical  Council  shall  erasethe  name  of  a  deceased  medical  practitioner  from  the 
Jiegtstcr.    2.  On  and  after  tlie  day  last  aforesaid,  the  medical  registrar  may 
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erase  from  the  Medical  Register  the  name  of  a  pi-rson  who  has  ceased  to  practise, 
but  not  (save  as  hereinafter  provided)  without  the  consent  of  that  person  ;  and 
the  medical  ref^istrar  may  send  by  post  to  a  jjerson  registered  in  the  Medical 
liegister  a  notice  inquiring  whether  or  not  lie  has  ceased  to  practise,  or  has 
changed  his  residence  ;  and  if  the  registrar  doos  not,  within  three  months  after 
sending  the  notice,  receive  any  answer  thereto  from  tlie  said  person,  he  may, 
within  fourteen  days  after  the  expiration  of  the  three  months,  send  him  by  post, 
in  a  registered  letter,  another  notice,  referrinj^  to  tlie  first  notice,  and  stating 
that  no  answer  thereto  has  been  received  by  the  registrar;  and  if  the  registrar 
either  within  tli''  said  three  months  receives  the  first  notice  back  from  the  dead 
letter  office  of  the  Postmaster-General,  or  recfivts  the  second  notice  back  from 
that  office,  or  does  not,  within  three  montlis  after  sending  the  second  notice, 
receive  any  answer  thereto  from  the  said  person,  that  person  shall,  for  the  pur- 
I>ose  of  this  section,  be  deemed  to  have  ceased  to  practise,  and  his  name  may 
be  erased  accordingly  without  his  consent  liaviug  been  obtained.  The  name  of 
any  person  erased  (either  before  or  after  the  said  appointed  day)  from  the  Me- 
dical Begister,  at  the  request  of  such  person,  or  with  his  consent,  shall,  subject 
to  the  provisions  of  this  Act,  as  to  the  erasure  of  a  name  in  case  of  misconduct, 
be  restored  to  the  Hegister  on  the  application  of  the  person  whose  name  was 
erased,  and  on  payment  of  such  fee  not  exceeding  the  registration  fee  as  the 
Medical  Council  from  time  to  time  tix. 

31.  Eramrefrom  Medical  Hegister.— On  and  after  the  said  appointed  day,  the 
Medical  Council  shall  cause  to  be  e  ised  from  the  Medical  liegister  uny  entry 
which  has  been  incoirectly  or  fraudulently  made.  Where  a  person  registered  in 
the  Medical  Hegister  has,  either  before  or  after  the  passing  of  this  Act,  and  eitlier 
before  or  after  the  date  at  which  his  name  was  first  entered  on  the  Medical 
Register,  been  convicted,  cither  in  Her  Majesty's  dominions  or  elsewhere,  of  an 
offence  which,  if  committed  in  England,  would  ne  a  felony  or  misdemeanour,  or 
been  guilty  of  anj'  infamous  or  disgiaceful  conduct  in  a  professional  respect,  that 
person  shall,  on  and  after  the  said  appointt'J  day,  be  liable  to  have  his  name 
erased  from  the  Hegister.  On  "and  after  tLt^  .^aid  appointed  day,  the  Medical 
Council  may,  of  their  own  motion,  and  upon  tlie  application  of  any  of  the  me- 
dical authorities  for  the  time  being  authorised  to  return  members  to  a  medical 
board,  shall  cause  inquiry  to  be  made  into  the  case  of  a  person  alleged  to  be 
liable  to  have  his  name  erased  under  this  section,  and,  on  proof  of  such  convic- 
tion or  of  such  infamous  or  disgi-aceful  conduct  as  is  in  this  section  mentioned 
as  rendering  a  person  liable  to  have  his  name  erased  frpm  the  Hegister,  may 

/aiuse  the  name  of  such  person  to  be  erased  from  the  Hegister.  "Where  the  Me- 
dical Council  is  of  opinion  that  the  ei-asnre  uf  the  name  of  a  person  from  the 
Register  will  be  too  severe  a  pimishment  for  the  offence  of  such  person,  they 
may,  instead  of  directing  his  name  to  be  erased,  declare  that  he  is  suspended, 
and  thereupon  direct  the  word  "suspended"  to  be  entered  opposite  his  name  in 
the  Register.  A  registered  medical  practitioner,  when  suspended,  shall  not  be 
deemed  during  sucTi  suspension  to  be  a  registered  medical  practitioner.  Any 
person  aggrieved  by  any  determination  or  act  of  the  Medical  Council,  in  pursu- 
ance of  tiiis  section,  may  appeal  summarily  to  the  High  Court  of  Justice  in  such 
manner  as  may  be  determined  by  rules  of  court,  ami  such  court  may  confirm, 
reverse,  or  iflodify  the  decision  of  the  Medical  Comicil.  Provided  thut'the  name 
of  a  person  shall  not  be  erased,  nor  shall  a  person  be  suspended  under  this  sec- 
tion— (ff)  on  account  of  bis  adopting  or  refraining  from  adopting  the  practice  of 
any  particular  theory  of  medicine  or  surgery  ;  nor  (b)  on  account  of  a  convic- 
tioQ  for  a  political  offence  out  of  Her  Majesty's  dominions;  nor  (c)  on  account 
of  a  conviction  for  an  offence  whicli,  though  within  the  provisions  of  this  sec- 
tion, does  not,  either  from  the  trivial  nature  of  the  offence,  or  from  the  circum- 
stances under  which  it  was  committed,  or  from  the  time  which  has  elapsed  since 
its  commission,  disqualify  a  person,  in  the  opinion  of  the  Medical  Council,  for 
practising  medicine  and  "surgery. 

32.  Committee  for  Rectijication  of  Register. — The  Medical  Council  shall,  for  the 
purpose  of  exercising  in  any  case  the  powers  of  erasing  from,  and  of  restoring  to, 
the  Medical  Hegister  the  name  of  a  person  or  an  entry,  ascertain  the  facts  of  such 
case  by  a  committee  of  their  own  body,  not  exceeding  seven  in  number,  of  whom 
the  quorum  shall  be  not  less  than  three ;  and  a  report  of  the  committee  shall  be 
conclusive  as  to  the  facts  for  the  purpose  of  the  exercise  of  the  said  powers  by 
the  Medical  Coimcil.  A  committee  acting,  under  this  sectidh  may,  for  the  pur- 
pose of  the  execution  of  their  duties  under  this  Act,  employ,  at  the  expense  of 
the  Council,  siich  legal  or  other  assessor  or  assistiints  as  the  committee  think 
necessary  or  proper. 

33.  Penaltij  on  Wilful  Falsification  of  Hegister,  21  and  22  Vict.,  c.  90,  .<:.  38.— Any 
registrar  who  wilfully  makes  or  causes  to  be  made  any  falsification  in  any 
matters  relating  to  the  Medical  Hegister  shall  J>e  deemed  guilty  of  a  mis- 
demeanour in  England  or  Ireland,  and  in  Scotland  of  a  crime  or  offence  punish- 
able by  fine  or  imprisonment,  and  shall,  on  conviction  thereof,  be  liable  to  be 
imprisoned  for  any  term  not  exceeding  twelve  months. 

34.  Penaltij  for  obtaining  Registration  br/ false  Representations. — Any  person  who 
wilfully  procures  or  attempts  to  procure  himself  to  be  registered  mider  this  Act, 
by  making  or  producing  or  causing  to  be  made  or  produced  any  false  or  fraudu- 
lent representation  or  declaration,  either  verbally  or  in  writing,  and  ever^- person 
aiding  and  assisting  him  therein,  shall  be  deemed  guilty  of  a  misdemeanour  in 
England  and  Ireland,  and  in  Scotland  of  a  crime  or  offence  punishable  by  fine  or 
imprisonment,  and  shall,  on  conviction  thereof,  be  liable  to  be  imprisoned  for 
any  term  not  exceeding  twelve  months. 

Medicaid  Autrobities. 

35.  J^^nter  of  Medical  Atrthorities  to  grant  Diploinan  to  loth  Sexes. — Any  authority 
in  the  United  Kingdom  for  the  time  being  authorised  to  grant  medical  diplomsis 
may.  notwithstanding  anything  contained  in  any  charter  or  Act  of  Parliament, 
grant  medical  diplomas  to  persons  of  both  sexes,  provided  that — A  woman  who 
receives  a  medical  diploma  from  a  medical  authority  who  at  the  date  of  the 
passing  of  this  Act  have  not  any  obligation  to  grant  a  medical  diploma  to  any 
woman,  shall  not,  in  respect  of  that  diploma,  except  so  fur  as  the  medical  autUo- 
rity  otherwise  in  their  discretion  pro^-ide,  be  entitled  to  any  share  in  the  govern- 
ment, management,  or  proceedings  of  that  authority. 

36.  Power  of  Medical  Authorities  to  accept  Certificates  of  Medical  Board. — Anv 
authority  in  the  United  Kingdom  for  the  time  being  authorised  to  grant  medical 
diplomas  may,  if  it  thinks  it  expedient  so  to  do,  admit,  without  further  examina- 
tion, any  person  who  has  passed  a  final  exarainatiou  in  pursuance  of  this  Act  to 
its  lowest  qualification. 

37.  Power  to  Medical  Autlioriiies  to  conform  to  Act. — JTothing  in  any  Act  or  in 
any  charter,  statute,  or  by-law  shall  prevent  any  medical  authority  or  any 
medical  school  in  the  United  Kingdom  from  making  any  such  changes  in  its 
constitution  or  practice  as  may  l>e  necessary  to  enable  such"  authority  or  school 
t-o  conform  to  any  of  the  pr6\isions  of  this  Act,  or  of  anv  rules  made  in  pursu- 
ance of  this  Act. 


Part  T.— Expenses  and  Medical  Funds. 
33.  Expenses  of  Act  and  Funds  to  meet  such  Expenses. — For  the  purpose  of  defray- 
ing the  expenses  of  carrying  this  Act  into  execution,  the  three  medical  boarda 
and  the  Medical  Council  shall  respectively  form  funds,  to  be  called*' The  Medical 
Board  (En "laud)  Fund,"  "The  Medical  Board  (Scotland)  Fund,"  "The  Medical 
Board  (Ireland)  Fund,"  and  "The  Medical  Council  Fund."  All  sums  received 
by  each  of  the  said  bodies  sliall  be  carried  to  the  account  of  the  fund  belonging  to 
such  body.  Each  medical  board  fund  shall  be  applicable  to  the  payment  of  the 
expenses  following,  in  the  order  of  priority  in  which  they  are  named,  that  is  to 
say:  1.  The  expenses  of  examinations  within  the  part  of  the  United  Kingdom  to 
which  such  board  belongs.  2.  The  reasonable  expenses  incurred  by  members  of 
the  medical  board  iu  attendance  on  such  board,  and  the  payment  of  a  reason- 
able remmieration  or  compensation  for  attendance  to  such  members.  3.  Any 
expenses  in  respect  of  officers  and  rooms,  and  an3"  expenses  in  respect  of 
elections,  Hsitatious,  or  other^^ise  which  the  board  may  properly  incur 
in  the  performance  of  their  duties  under  this  Act.  An  account  of  re- 
ceipts and  expenditure  shall  be  rendered  by  each  niedical  board  to  the 
Medical  Council  at  such  times  and  in  such  form  as  the  Medical  Council  may 
direct,  and  any  surplus  appearing  on  such  account  to  be  remaining  after  leaving 
a  sufficient  balance  for  payment  of  current  expenses  shall  be  paid  tothe  medical 
council  fund.  The  medical  council  fund  shall  be  applied  in  payment  of  the  fol- 
lowing expenses  in  the  order  of  priority  in  which  they  are  named  :  1.  The  rea- 
sonable expenses  incurred  by  members  of  the  Medical  Council  in  attending  on 
such  council,  and  the  payment  of  a  reasonable  remuneration  or  compensation 
for  attendance  to  the  members.  2.  Any  expenses  in  respect  of  officers  and 
rooms,  and  any  expenses  which  the  Medical  Council  may  properly  incur  in  the 
performance  of  their  duties  under  this  Act.  3.  The  expenses  properly  incurred 
by  each  medical  board  in  or  about  the  election  of  members  to  be  returned  to 
the  Medical  Council  by  the  registered  medical  practitioners  resident  in  the  part  of 
the  United  Kingdom  to  which  each  board  belongs.  4.  The  expenses  of 
maintaining  any  such  medical  museums  and  medical  libraries  belonging  to  any 
medical  authority  for  the  time  being  authorised  to  return  a  member  to  a  medi- 
cal board,  as  may  before  the  passing  of  this  Act  have  been  ordinarily  main- 
tained for  general  public  purposes  by  such  authority  in  their  capacity  of 
grantors  of  qualifications  for  registration  under  the  Medical  Act,  185S,  and  have 
been  so  maintained  out  of  fees  paid  by  applicants  for  such  qualifications,  and 
may  be  of  such  importance  to  the  promotion  of  knowledge  in  medicine  or  surgery 
as  to  deserve  to  be  maintained  out  of  the  funds  of  the  Medical  Council.  The 
amount  of  the  remuneration  or  compensation  to  be  paid  for  the  attendance 
of  members  of  a  medical  board  shall  be  determined  by  that  board  with  the  as- 
sent of  the  Sledical  Council  and  the  sanction  of  the  Pri\-y  Council,  and  the 
amount  of  remuneration  or  compensation  to  be  paid  for  the  attendance  of  mem- 
bers of  the  Medical  Council  sJiall  be  determined  by  the  Medical  Council  with  the 
sanction  of  the  Privy  Council.  An  account  of  receipts  and  expenditure  shall 
be  rendered  by  the  Medical  Council  to  the  Pri\y  Council  at  such  times  and  in. 
such  form  as  the  Pri\-y  Council  may  direct,  and  any  surplus  appearing  on  such 
account  to  be  remaining  after  leaving  a  sufficient  balance  for  payment  of  cur- 
rent expenses  shall  be  applied  for  the  bene  tit  of  the  medical  profession,  or  in 
such  manner  as  the  Medical  Council  may  with  the  sanction  of  the  Privy  Coun- 
cil determine.  The  Medical  Council  as  respects  the  medical  boards,  and  the 
Pri^y  Council  as  respects  the  Medical  Council  may  cause  the  accounts  of  such 
boards  and  council  to  be  audited,  and  may  direct  to  be  disallowed  any  sums  ap- 
pearing to  be  improperly  expended  on  the  accounts  rendered  to  them  in  pur- 
suance of  this  Act.  For  the  purpose  of  supplying  moneys  to  form  each  medi- 
cal fund,  each  medical  board  may  charge  sucli  fees  for  its  examinations  and 
for  the  registration  of  medical  students  within  its  part  of  the  United  Kingdom 
as  that  board  with  the  assent  of  the  Medical  Council  and  sanction  of  the  Pri\'y 
Council  may  determine.  For  the  purpose  of  supplying  moneys  to  form  the 
medical  council  fund  the  Medical  Council  may,  with  the  sanction  of  the  Privy 
Council,  charge — («-)  Such  sums  as  they  thiiik  fit  for  the  sale  of  copies  of  the 
Pharmacopceia  hereinafter  mentioned,  and  of  the  Medical  Hegister,  and  (6.)  A 
fee  for  the  registration  of  persons  as  medical  practitioners,  and  (c.)  An  annual 
res^istration  fee  for  keeping  the  name  of  each  medical  practitioner  on  the  Re- 
gister; and  (rf.)  Fees  of  small  amount  formakin^  entries  on  the  Register  byway 
of  alteration  of  names  or  addresses,  or  of  additions  of  medical  titles,  or  of 
restoration  of  names,  or  otherwise  howsoeveV.  The  annual  registration  fee  shall 
be  payable  at  such  time  after  the  appointed  day  as  may  be  determined  by  the 
Medical  Council.  Every  registered  medical  practitioner  who  has  paid  his  annual 
registration  fees  shall  be  entitled,  on  application,  to  receive  from  the  registrar, 
on  payment  of  the  cost  of  carriage,  a  copy  of  the  Medical  Register  free. 

39.  'Accounts  of  Medical  Hoards  and  Medical  Covncil  to  be  laid  before  Parliament. 
— The  accounts  of  the  Medical  Council  and  of  each  medical  board  shall  be  pub- 
lished annually,  and  shall  be  laid  before  both  Houses  of  Parliament  at  the  com- 
mencement of  the  session  of  Parliament  in  each  year,  or  as  soon  thereafter  aa 
may  be  practicable. 

Part  YI. — Ge>-eral  pRonsioxs. — As  to  Medical  Boards,  Medical 

COfXClL,   AXD   PRn'Y   COVN'CIL. 

40.  Appointment  of  Officers  hy  Medical  Boards. — Subject  to  the  provisions  in 
this  Act  contained  with  respect  to  the  existing  officers  and  servants  of  branch 
councils,  each  medical  board  may  from  time  to  time,  with  the  assent  of  the 
Medical  Council  and  sanction  of  the  Pri^-y  Council  as  to  the  number  of  offices  to 
be  created  and  the  salaries  to  be  attached  to  each  office,  appoint  and  remove  a 
secretary,  treasurer,  and  such  other  officers  and  servants  as  the  medical  board 
may  require  for  tlie  purposes  of  this  Act,  but  the  same  person  may  fill  the  offices 
of  secretary  and  treasurer. 

41.  Appointment  of  Officers  by  Medical  Council. — Subject  to  the  provisions  in 
this  Act  contained  with  respect  to  the  existing  officers  and  servants  of  the 
General  Council,  the  Medical  Council  may  from  time  to  time,  with  the  sanction 
of  the  Privy  Council  as  to  the  number  of  offices  to  be  created  and  the  salaries  to 
be  attached  to  each  office,  appoint  and  remove  a  registrar,  secretary,  treasurer, 
and  such  other  officers  and  servants  as  the  Council  may  require  for  the  purposes 
of  this  Act,  but  the  same  person  may  fill  the  offices  of  registrar,  secretary,  and 
treasurer,  or  any  of  such  offices. 

42.  Ij'gal  Status  of  Medical  Board  and  Medical  Council.— 1.  'So  act  or  proceeding 
of  a  medical  board,  or  of  the  Medical  Council,  or  of  a  committee  of  a  medical 
board  or  of  a  committee  of  the  Medical  Council,  shall  be  questioned  on  account 
of  any  vacancy  or  vacancies  in  their  body ;  2,  no  defect  in  the  qualification, 
nomination,  choice,  or  election  of  anj'  person  or  persons  acting  as  member  or 
members  of  a  medical  board  or  of  the  Medical  Council,  or  of  a  committee  of  a 
medical  board  or  of  a  committee  of  the  Medical  Council,  shall  be  deemed  to 
vitiate  any  proceedings  of  such  board.  Council,  or  committee  in  which  he  or 
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tlity  Iiave  takeu  part,  in  cases  where  the  majority  of  niemhers  pai-ties  to  such 
proceedings  are  duly  entitled  to  act.  3.  Any  minute  made  of  proceedings  at  a 
meeting  or  a  medical  board,  or  of  the  Medieal  Council,  or  of  a  committee  of  a 
medical  board,  or  of  a  committee  of  the  Medical  Council,  if  signed  either  at  the 
meeting  of  tlie  board,  Council,  or  committee  at  which  such  proceedings  took 
place,  or  at  the  next  ensuing  meeting  of  the  board,  Council,  or  committee,  by 
auv  person  purporting  for  the  time  being  to  be  tlie  chairman  of  the  board. 
Council,  or  committee,  shall  be  receivable  in  evidence  of  such  proceedings  in  all 
leg;d  proceedings  ^Yithout  further  proof;  and,  until  the  contraiy  is  proved, 
every  meeting  of  a  medical  board,  or  of  the  Medical  Council,  or  of  any  com- 
mittee of  a  medical  board,  or  of  any  committee  of  the  Medical  Council  where 
minutes  have  been  so  made  of  the  proceedings,  shall,  until  the  eoutrary  is 
proved,  be  deemed  to  have  been  duly  convened  and  held,  and  all  the  members 
thereof  to  have  been  duly  qualitied.  \.  No  member  of  a  medical  board,  or  of  the 
Medical  Council,  by  being  party  to,  or  executing  in  his  capacity  of  member,  any 
contract  or  other  instrument  on  behalf  of  the  board  or  Councilor  otherwise 
exercising  any  of  the  powers  given  to  the  board  or  Couucil,  shall  be  subject 
individually  to  any  action,  siut,  trial,  prosecution,  or  other  legal  proceeding; 
and  the  board  or  Council  may  apply  any  moneys  from  time  to  time  coming 
into  their  hands  for  the  pui-pose  of  pay'ing  any  costs  of  legal  proceedings  or 
damages  they  or  any  member  of  their  body  may  incur,  iu  execution  ot  the 
powers  granted  to  them.  5.  Any  iusti-umeut  which,  if  made  by  private  persons, 
would  require  to  be  under  seal, 'shall,  in  the  case  of  a  medical  board,  be  under 
the  seal  of  the  medical  board,  and  signed  by  the  proper  officer  of  the  board  ; 
and,  in  the  case  of  the  Medical  Council,  be  under  the  seal  of  the  Medical  Council, 
and  signed  by  the  proper  officer  of  the  Coimcil.  Any  notice  issued  by  or  on 
behalf  of  a  medical  board  or  of  the  Medical  Council  shall  be  deemed  to  be  duly 
executed  if  signed  by  the  proper  officer  of  the  board  or  of  the  Council;  but,  sub- 
ject as  aforesaid,  auy  appointment  made  by  a  medical  board,  or  by  the  Medical 
Council,  and  any  contract,  order,  or  other  document  made  by  or  proceeding 
from  a  medical  board,  or  from  the  Medical  Council,  shall  be  deemed  to  be  duly 
executed,  in  the  case  of  a  medical  board,  either  if  sealed  with  the  seal  of  the 
board,  or  if  signed  by  two  or  mure  members  of  the  board  authorised  to  sign 
them  by  a  resolution  of  the  board;  and,  in  the  ease  of  the  Medical  Council, 
either  if  sealed  with  the  seal  of  the  Medical  Comicil,  or  signed  by  two  or  more 
members  of  the  Medical  Council  authorised  to  sign  them  by  a  resolution  of  the 
Council ;  but  it  shall  not  be  necessary  in  any  legal  proceeding  to  prove  that  the 
members  signing  any  document  in  pursuance  of  this  section  were  authorised  to 
sign  such  document,  and  such  authority  shall  be  presumed  until  the  contrary 
is  proved.  6.  The  proper  officer  of  a  medical  board  shall  be  any  officer  autho- 
rised by  the  board  to  sign  such  documents  as  he  is  required  to  sign  as  aforesaid, 
and  it  shall  not  be  necessary  in  any  legal  proceeding  to  prove  his  autliority,  and 
such  authority  shall  be  presumed  until  the  contrary  is  proved  ;  and  the  proper 
officer  of  the  Medical  Council  shall  be  auy  officer  authorised  by  the  Council  to 
sign  such  documents  as  he  is  required  to  sign  as  aforesaid,  and  it  shall  not  be 
necessary  in  any  legal  proceedings  to  prove  his  authority,  and  such  authority 
shall  be "presunled  until  the  contrary  is  proved. 

■  As  TO  Approval  asd  Co^TTCRMATiON-  of  Schemes. 

43!.  Approval  and  Confirmation  of  Schemes. — Where  a  scheme  is  required  to  be 
approved  by  the  Medical  Council  and  confirmed  by  the  Pri^-y  Council,  the  fol- 
lowing proceedings  shall  be  taken.  1.  The  medical  board  sliull,  as  soon  as  prac- 
ticable after  making  the  same,  send  a  copy  to  the  Medical  Council.  2.  On  the 
receipt  of  such  copy,  the  Medical  Council  may  either  annul  or  approve  the  same 
with  or  without  modification  made  by  the  Council,  or  may  remit  the  same  to  the 
medical  board  for  modification  by  them,  until  it  is  brought  into  confomiity  with 
the  \iew3  of  the  Medical  Council.  3.  It  shall  be  the  duty  of  the  Medical  Couucil 
to  forward,  as  soon  as  practicable,  to  the  Privy  Council  for  confirmation  any 
scheme  approved  by  the  Medical  Council.  4.  On  tlie  receipt  of  any  such  scheme, 
tjae  Privy  Council  s'hall  take  the  same  into  their  consideration,  aii'd  if  dissatisfied 
therewith,  they  may  either  annul  the  same  altogether,  or  may  remit  the  same 
to  the  MedicarCouncil  for  modification  by  tliem  until  it  is  brought  into  con- 
formity with  the  views  of  the  Privy  Council.  Any  sclieme  requiring  to  be  con- 
firmed by  the  Pri\-y  Council  under  this  section  shall,  when  so  confirmed,  be 
deemed  to  have  been,  duly  made,  and  be  of  the  same  validity  as  if  enacted  in  this 
Act.  The  Medical  Council  before  approving,  and  the  Privy  Council  before  con- 
firming, any  scheme  made  in  pursimnce  of  this  Act,  shall  hear  any  objections 
which  may  be  made  to  the  scheme  by  any  person  or  body  of  persons. 

44.  Di-fauH  of  Medical  Board. — If  any  nxedical  board,  in  the  oxjinion  of  the 
Medical  Council,  makes  default  in  the  performance  of  its  duty  under  this  Act, 
it  shall  be  the  duty  of  the  Medical  Council  to  notify  to  the  medical  board  that 
it  has  made  sueh  default ;  and  if  the  medical  bojird  fail  to  comply  with  any  direc- 
tion of  tlie  Medical  Council  in  respect  of  such  default,  the  Medical  Comicil  may 
by  order  suspend  the  medical  board,  or  supersede  such  board,  and  direct  a  fresh 
election  to  be  held  ;  and  any  act  or  tiling  which  by  this  Act  is  authorised  to  be 
done  by  a  medical  board  may,  during  any  suspension  or  supersession  of  a  medi- 
cal board,  be  done  by  the  Medical  (Jouneil.  Any  order  made  by  the  Medical 
Council  in  pursuance  of  this  section  shall  be  of  no  validity  until  it  has  been  con- 
firmed by  the  Privy  Council. 

45.  />t7(nf/f  (t/"  .lierficfl/ Co»Hci7.— If  the  Medical  Covincil,  ill  the  opinion  of  the 
Privy  Couucil,  makes  default  in  the  performance  of  its  duty  under  this  Act,  the 
Privy  Council  shall  notify  to  the  Jledic.il  Council  that  it  has,  in  the  opinion  of 
the  rri\'j^  Council,  made  such  default  ;  and  if  the  Medical  Council  fail  to  comply 
with  any  directions  of  the*Pri\-y  Council  in  respect  of  such  default,  the  Privy 
Council  may  do  any  act  or  thing  in  respect  of  which  it  consiilcrs  the  Medical 
Council  to  have  been  in  default,  and  such  act  or  thing,  when  done  by  the  Privy 
ConncU,  shall  be  of  the  same  validity  as  if  it  bad  been  done  by  the  Medical  Coun- 
cil,and  (where  necessary)  confirmed  by  the  Privy  Council. 

4H.  Exercixe  of  Poirers^of  P)-ivi/  Council.— AU  powers  vested  in  tlie  Pri^-y  Coun- 
cil by  this  Act  may  be  exercised  by  any  two  or  more  of  the  Lords  and  others  of 
Her  Majesty's  most  honouraitle  l*ri\y  Council.  Any  order  made  by  the  Privy 
Council  under  thisAct,  may  be  madecouditionally  or  unconditionally,  and  may 
contain  such  terms  and  directions  as  to  the  Privy  Council  seem  just.  Any  act 
of  the  Privy  Council  under  this  Act  done  otherwise  than  by  Order  in  Council 
shall  be  sufficiently  made,  done,  and  signified  by  an  instrument  signed  by  the 
clerk  of  the  council,  and  every  order  and  act  made,  done,  and  signified  by  an 
instrument  purporting  to  be  signed  by  the  clerk  of  the  council  shall  !>e  deemed 
to  have  been  duly  made  and  done  by  "the  Privy  Council,  and  every  instrument 
so  signed  shall  he  received  in  c\-idence  iu  all  courts  and  proceedings  without 
proof  of  the  authority  or  signature  of  thp  clerk  of  the  councilor  oliicr  jiroof. 
Bubject  to  the  provisions  of  this  Act,  the  Pri\-y  Council  may  from  time  to  time 
make  such  rules  as  it  thinks  fit  as  to  the  proceedings  to  Ik*  had  iu  all  cases 


where  the  sanction  or  confirmation  of  the  Privy  Council  is  required  in  respect 
of  any  matter  or  thing. 

"       '   '  As  TO  COLO.MAL  LeGISLATL'RE. 

47.  Ftncers  of  Colonial  Lf'gislatvre.—Oii  and  after  the  said  appointed  day  am 
colonial  legislature  may  make  such  regulations  as  it  thinks  fit  witli  respect  u> 
the  admission  of  registered  medical  practitioners  under  this  Aci  to  practice 
in  such  colony,  subject  to  this  qualification,  that  any  registered  medical  prac- 
titioner who,  at  the  date  of  such  regulations  being  ma«le  is  entitled  to  practise 
in  such  colony,  shall  not  be  prevented  from  practising  by  any  sueh  regulations. 
Tlie  term  "  colony  "  shall  not  include  any  place  in  the  United  Kingdom,  Clian- 
nel  Islands,  and  the  Isle  of  Man,  but  sliall  include  all  other  of  Uc-r  MajesU'V 
possessions  iu  which  there  exists  a  legislature  as  hereiuafter  defined,  'tin- 
term  "colonial  legislature"'  signifies  the  authority  other  than  the  Imperial 
Parliament  or  Her  Miije&ty  in  Council  corapeteut  to  make  laws  for  any  colony. 

As  TO  Eecovery  or  Penalties. 
43.  Summary  Proccdtirf.— On  and  after  the  said  appointed  day,  auy  offeUee 
against  this  Act,  punishable  on  summary  conviction,  may  be  prosecuted,  and 
any  penalty  under  this  Act  recoverable  on  summary  conviction,  may  be  re- 
covered in  manner  provided  by  the  Summary  Jurisdiction  Acts.  The  expression 
•■  Summary  Jurisdiction  Acts  "'  means  as  follows,  that  is  to  say  :  As  to  England 
—the  Summary  Jurisdiction  (Euglish)  Acts  within  the  meaning  of  the  Bum- 
mary  Jurisdiction  Act,  IST^'.  As  to  Scotland— the  Summary  Jurisdiction  (Scot- 
land) Acts,  1864  and  18S1.  As  tp  Ireland— within  the  police  district  of  I>ubtiu 
Metropolis  the  Acts  regulating  the  powers  and  duties  of  justices  of  the  peace  of 
such  district,  or  of  the  police  of  sueh  district  ;  and  elsewhere  iu  Ireland— the 
Petty  Sessions  (Ireland)  Act,  1S51,  and  the  Acts  amending  the  same. 

As  TO  EVIDESCE. 

49.  Rides  as  to  Evidence. — The  follomng  copies  of  any  schemes  or  orders  made 
in  pursuance  of  this  Act  shall  be  evidence,  that  is  to  say :  1,  any  copy  purport- 
ing to  be  printed  by  the  Queen's  printer,  or  by  any  other  printer,  in  pursuance 
of  an  authority  given  by  tlie  Medical  Council ;  2,  any  copy  of  a  scheme  or  order 
certified  by  the  registrar  of  the  Medical  Couucil,  or  by  any  other  person  ap- 
pointed by  the  Medical  Council,  either  in  addition  to  or  in  exclusion  of  the 
registrar,  to  certify  svich  schemes  or  order,  to  be  a  true  copy.  A  copy  of  the 
medical  register  for  the  time  being,  purporting  to  be  printed  and  published  b^' 
the  authority  of  the  Medical  Council,  shall  be  e\-idence  in  all  legal  proceedings 
whatsoever,  whether  ei\il  or  criminal,  of  all  matters  by  this  Act  authorised  or 
required  to  be  entered  therein,  and,  in  particular,  that  the  persons  wlu-se  names 
are  therein  specified  as  home,  colonial,  or  foreign  practitioners,  are  registered 
medical  practitioners  witliiu  the  meaning  of  this  Act,  and  the  absence  of  the 
name  of  any  person  from  such  copy  shall  be  evidence  (until  the  contrary  is 
made  to  appear)  that  such  person  is  not  a  registered  medical  practitioner  witliin 
the  meaning  of  this  Act ;  but  in  the  case  of  any  person  whose  name  does  not 
appear  iu  such  copy,  a  certified  copy  under  the  hand  of  the  registrar  of  the 
Medical  Comicil  of  the  entry  of  th«  name  of  such  person  on  the  nxedical  regis- 
ter, shall  be  evidence  that  such  person,  is  a  registered  medical  practitioner 
^-ithin  the  meaning  of  this  Act.  The  medical  register  shall  be  deemed  to  be 
in  proper  custody  \vhen  in  the  custody  of  the  medical  registrar,  and  shall  be  of 
such  a  public  nature  as  to  be  admissible  as  evidence  of  all  matters  therein  on  its 
mere  production  from  that  custody. 

As  TO  Election  Offences. 

50.  Appeal  inHesptci  of  Invalid  Election. —It  shall  be  the  duty  of  Her  Majesty ':^ 
High  Court  of  Justice,  in  cases  arisinr^  iu  England,  and  of  the  Court  of  Session, 
in  cases  arising  in  Scotland,  and  oV  the  High  Court  of  Justice  in  Ireland,  in 
cases  arising  in  Ireland,  upon  the  application  of  any  person  who  may  be 
aggrieved  by,  or  complain  of,  the  election  of  any  member  of  the  JFedical  Council 
or  of  a  medical  board,  or  any  proceeding,  act ,  or  inatter  touching  the  same  (reason- 
able notice  having  been  given  bv  the  adverse  party  to  those  acected  therelg*  of 
such  intended  application)  to  proceed  forthwith,  and  in  a  summary-  way  to  hear 
the  affida\its,  proofs,  and  allegations  of  the  pai-ties,  or  othenvise  to  inquire  into 
the  matter  or  cause  of  complaint,  and  either  to  confirm  the  election  so  com- 
plained of  or  to  order  a  new  election,  or  to  make  such  order  and  give  such  rellet 
in  the  premises  as  right  and  justice  may  appear  to  the  court  to  require:  but  no 
such  application  as  iiforesaid  shall  be  entertained  by  the  coiu-t  unless  it  is  made 
within  one  month  after  the  election  has  taken  place  in  respect  of  which  thp 
complaint  is  made  ;  and  no  such  election  shall  be  declared  invalid  by  reason  of 
any  defect  in  the  title  of  the  returning  officer. 

h\.  Penalty  on  Illegal  Acts  in  respect  of  Election  .—Any  person  who  personates 
any  person  entitled  to  vote  at  any  election  of  a  member  of  the  Medical  Council 
or  of  a  medical  board,  or  falsely  assumes  to  act  iu  the  name  or  on  belialf  of  any 
person  so  entitled  to  vote,  slial"!  be  liable,  on  summary  con\-iction,  to  a  penalty 
not  exceeding  twenty  povmds,  or,  in  the  discretion  ot  the  court  by  whom  lie  ls 
con\-ieted,  to  imprisonment,  with  or  without  hard  latjour,  foe  any  period  not 
exceeding  three  months. 

MiSCELLANEOl-S. 

52.  Service  of  Xottccs  by  Post.— AW  notices  and  documents  required'  or  author- 
ised bv  or  for  the  purposes  of  this  Act  to  be  sent  may  be  sent  by  post,  ajid  shall 
be  dee'med  to  have  been  received  at  the  time  when  the  letter  containing  the 
same  would  be  delivered  iu  the  ordinary  course  of  post ;  and,  in  proving  such 
sending,  it  shall  be  surtieient  to  prove  that  the  letter  containing  the  notice  or 
document  was  prepaid,  and  properly  addressed,  and  put  into  the  post.  Suclj 
notices  and  documents  may  be  in  writins:  or  in  print,  or  partly  in  writing  and 
partly  in  print ;  and.  when  sent  to  the  Medical  Council,  or  a  medical  lH>ara,  or  u 
medical  authority,  shall  Iw  deemed  to  be  properly  addressed,  if  addre3se<l  to  the 
Medical  Council, "medical  board,  or  medical  authority,  or  to  some  officer  of  such 
Cunmeil,  board,  or  aullioritv,  at  the  principal  oflSce  or  place  of  business  of  such 
Council,  board,  or  authori'tv  at  the  princiiial  office  or  place  of  business  of  sucli 
Council,  board,  <'r  authuritV;  and.  when  sent  to  a  registered  medical  practi- 
tioner, shallbe  deemed  to  be  properly  addressed  if  addressed  to  Inm  acoordnig 
to  his  address  registered  in  the  Medical  Jlajister. 

M.  Publication  of  Proceedings.— The  Medical  Council  may  cause  any  minutes  or 
accountof  their  proceedings  or  of  the  proceedings  of  their  committees  to  be  pub- 
lished ;  and  it  shullbe  their  duty  to  record  in  their  minutes  the  nnnie  of  an> 
registered  medical  practitioner  whose  name  has  l>eeu  erased  from  Xhv  Jitgixtfr. 
or  who  has  Iwen  suspended  for  misconduct,  U>gether  with  their  reasons  for  such 
erasure  or  suspension. 

Part  TIT.— Transition  from  Old  to  Nwi"  Law. 

M.  Time  of  Election  of  Medical  Board.— Th^  first  election  of  a  mMical  board  in 
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oatli  part  of  the  United  Kingdom  shall  take  place  in  January  one  thousand  eight 
hundred -and  elghty-fonr.  Su'bsequent  elections  of  medical' boards  shall  take 
place  in  each  part  of  the  United  Eiugdom  in  the  January  of  every  suecceding 
liCth  year,  lite  returning  officer  at  evcz-y  election  of  a  medical  board  sliali  be 
such  person  as  the  Privy  Council  may  appoint  in  c;tf'li  part  o\  the  United  King- 
dom. The  returning  oHicer  of  each  medical  board  shall,  some  time  in  the  tirst 
fourteen  days  of  January  one  thousand  eij;lit  lunidrecl  and  eighty-four,  and  in 
the  first  fourteen  days  of  "January  in  every  suce^-i/Jnig  fifth  year,  issue  a  priicept 
to  each  constituent  body,  requiring  such  body,  within  ten  daj^s  after  the  receipt 
of  such  precept,  to  hold  an  tleetion  of  members  for  the  medtcalljoard,  ahd  to 
certify  to  the  returning  officer  the  names  of  the  niembers  elpcted  as  soon  as  may 
be  after  thrir  election  has  taken  place.  Eacli  of  the  medical  authorities  in  each 
part  rcQuiiXMl  to  return  a  member  or  members  to  ;i  medieval  board  shall  return 
such  member  or  members  in  manner  in  which  surU  aulhority  is  accustomed  to 
return  a  member  or  members  representing  its  body.  The  first  medical  board  in 
each  part  of  the  United  Kingdom  under  this  Ai_t  "shall  come  into  office  on  the 
first  day  of  Felnuary  one  thousand  eight  hundred  :ind  eighty-four.  Subsequent 
medical  boards  in  eacli  part  oi  the  United  Kingdom  shall  come  into  office  on  the 
first  day  of  Fcljruary  succeeding  the  da"  >f  their  election.  The  first  n\eeting  of 
Mie  medical  board  in  each  part  of  the  if  ited  Kingdom  shall  lake  place,  in  the 
case  of  the  tirst  election,  on  such  day  during  tlie  first  fortnight  in  February  one 
thousand  eight  hundred  and  eiglity-four,  ami,  in  tlie  case  of  any  subsequent  elec- 
tion, on  such  daj'  during  the  first  fortnight  in  February  of  the  year  of  their  elec- 
tion fls  niay  be  determined  by  tbe.Pri\-3-  Comicil.  ,]  ,, ' 

.35.  T^W  of  \^o7}u'}iation  and  Election  of  Medical  Cmihcil — Tlie  returning 
.'ttieer,  at  tlie  election  of  the  Medical  Council  in  the  year  one  thousand  eight 
livuidred  and  eighty-four,  shall  be  such  person  as  may  be  appointed  by  the 
Privy  Council,  and  at  subsequent  elections  shall  be  the  registrar  of  the  Medical 
Council,  or  such  other  person  as  may  be  appointed  liy  nie  Medical  Council. 
Tlie  Privy  Council  shall  notify  to  the  returning  officer  the  six  members  of  the 
Medical  Council  nominated  by  Her  Majesty  on  some  day  in  the  month  of  Feb- 
ruary, one  thousand  eight  hundred  and  eiglity-four,  and  on  some  day  in  the 
month  of  February  in  every  succeeding  fifth  year.  For  the  purpose  of  the 
election  of  members  to  be  elected  by  the  medical  boards,  the  returning  officer  of 
the  Medical  Council  shall,  some  time  in  tlie  first  seven  days  of  March,  one 
thousand  eight  hundred  and  eighty-four,  and  in  the  first  seven  days  of  March, 
in  every  succeeding  fifth  year,  issue  his  precept  to  eacli  of  the  medical  boards 
requiring  tliem  witliin  ten  days  after  the  receipt  of  such  precept,  to  certify  to 
)iim  tlie  names  of  the  nienibers  elected  by  each  such  medical  board.  The  nomi- 
nation and  election  of  members  to  be  returned  by  a  medical  board  to  the  Medi- 
cal Council  shall  be  conducted  in  such  manner  as  may  be  provided  by  regula- 
,tion3  to  be  made  by  such  board,  and  confirmed  by  the  Privy  Council.  For  the 
* 'piu'posc  of  the  election  of  members  to  be  elected  by  the  registered  medical 
practitioners  resident  in  England,  Scotland,  and  Ireland  respectively,  the 
following  steps  shall  be  taken:— Tlie  returning  officer  of  the  Medical  Council 
shall,  some  time  in  the  first  seven  days  of  Marcli,  one  thousand  eight  hundred 
and  eighty-four,  and  in  the  first  seven  days  of  March,  in  every  succeeding  fifth 
year,  issue  his  precept  to  eacIi  of  the  medical  boards  of  England,  Scotland,  and 
Ireland,  requiring  such  board  to  cause  the  jiroper  number  of  members  to  be 
elected  by  the  registered  medical  practitioners  in  tlie  part  of  the  United  King- 
dom, to  which  such  Ijnard  belongs,  within  fourteen  days  after  the  receipt  of  the 
precept  of  the  returning  officer.  The  election  of  members  to  be  returned  by 
the  registered  medical  practitioners  in  each  part  of  the  United  Kingdom  shall 
be  conducted  in  such  manner  as  may  be  provided  t)y  regulations  to  be  made  liy 
the  Privy  Council,  provided  as  follows—!.  The  nomination  shall  he  in  writing, 
and  the  nomination  paper  of  each  candidate  shall  be  signed  by  not  fewer  than 
twelve  registered  medical  practitioners  ;  and  '2,  the  election  shall  be  conducted 
by  voting  papers,  and  it  shall  be  the  duty  of  tlie  returning  officer,  to  forward  by 
post  to  eacli  registered  medical  practitioner,  resident  in  any  part  of  the  United 
Kingdom,  at  his  registered  address,  a  voting  paper,  but  the  election  shall  not 
be  rendered  void  by  reason  of  the  omission  of  the  returning  officer  to  forward 
such  voting  paper  in  any  particular  case  or  cases,  and  any  registered  medical 
practitioner,  to  whom  a^'oting  paper  has  not  been  sent,  in  pursuance  of  this 
Act,  may,  on  application  to  the  registrar,  obtain  one  from  him.  Each  medical 
board  shall  certify  to  the  returning  officer  of  the  Medical  Council,  the  members 
<'lected  by  the  registered  medical  practitioners  in  the  part  of  the  United  King- 
tlom,  to  which  such  medical  board  belongs.  Tlie  first  Medical  Council  under 
this  Act  shall  come  into  office  on  the  thirty-first  day  of  Marcli,  one  thousand 
eight  hundred  and  eighty-four.  Subsequent  Medical  Councils  shall  come  into 
office  on  the  thirty-first  day  of  March  succeeding  the  day  of  their  election.  The 
first  meeting  of  the  Medical  Council  under  this  Act,  shall  take  place  in  the  case 
of  the  first  election  on  such  day  during  the  first  fortnight  in  April,  one 
thousand  eight  hundred  and  eight_v-four,  and  in  the  case  of  any  subsequent 
election  on  such  day  during  the  first  fortnight  in  April,  of  the  year  of  their 
election  as  may  be  determined  by  the  Privy  Council. 

56.  Hides  for' Final  Examination. —Ba-ch  medical  board  shall,  on  or  before  the 
first  day  of  May,  one  thousand  eight  hundred  and  eighty-four,  submit  to  the 
Medical  Council  a  scheme  or  schemes  (1)  for  the  final  examination  of  medical 
students  within  its  division,  and  (2)  for  the  medical  educjition  of  stu- 
dents within  its  division,  care  being  taken  that  in  the  scheme  or  schemes  for 
the  medical  education  of  students  within  its  part  of  the  United  Kingdom, 
special  provisions  be  made  for  the  admission  to  the  first  final  examniation  of 
medical  students  who  may  be  undergoing  their  course  of  education  at  the  time 
when  the  scheme  or  schemes  come  into  loice.  The  scheme  or  schemes  so  sub- 
mitted to  the  Medical  Council,  shall  be  settled  by  the  Medical  Coimcil,  and  for- 
warded to  the  Privy  Council  for  confirmation,  on  or  before  the  first  day  of 
September,  one  thousand  eight  hundred  and  eighty-fom-.  Any  objections  that 
maybe  made  to  such  scheme  or  schemes,  sliall  be  considered  by  the  Privy 
Council  on  or  before  the  first  day  of  November,  one  thousand  eight  humlred  and 
eighty-four,  on  which  day,  at  la'test,  the  scheme  or  schemes  for  the  first  final 
examination,  and  for  the  admission  of  students  to  the  first  final  examination 
shall  be  deemed  to  come  into  force.  The  first  final  examination  of  medical  stu- 
dents under  this  Act,  in  each  part  of  the  United  Kingdom,  shall  be  held  on  such 
day  in  the  year  one  thousand  eight  hundred  and  eighty-five,  not  later  tlian  the 
first  of  March,  as  the  Privy  Council  may  direct. 

57.  Cwiiinuatron  of  Old  S'f/stein  of  Itegisfration  to  the  Appointed  Day.— Versons 
may  continue  to  be  registered  as  medical  practitioners  in  manner  heretofore 

_  ill  use  up  to  the  appointed  day,  but  on  and  after  that  day  no  person  shall  be 
^?  '"seistered,  except  in  pursuance  of  this  Act.    All  persons  whose  names  are  on 
the  Mfdicdf  It'yi.itcr  on  the  appointed  day  shall  on  that  day  have  their  names  | 
f'-msferi-M  to  the  M<:iirnl  Hfji'^'cr  as  ccntinued  in  manner  provided  hv  this 


Act  without  payment  of  ahy  fee9  and  witliout  any  application  on  their  {iHrtst 
An  V  person  who  on  the  said  appointed  day  had  acquired  a  title  t.o4iave  liis  name 
entered  on  the  Medical  Register  may  after  thafday  have  his  name  entered  on 
the  Medical  Register  as  continued  in  manner  provided  by  this  Act,  and  for  the 
purposes  of  this  section  a  person  shall  be  deemed  to  be  included  amongst  the 
persons  entitled  to  have  tlielr  names  entere<l  on  the  Medical  Register  who  Asas  on 
or  about  the  said  appointed  day  passuig  a  qualifying  examination  and  com- 
pleted the  same  after  such  day  in  such  manner  as  would  if  this  Act  luul  not 
passed  have  qualified  him  to  be  registered  as  a  medical  practitioner.  ^ 

58.  Transfer  of  Funds  of  Brnnrk  Councils  to  Medical  Boards.—On  and  after 
the  day  on  which  the  medical  board  of  any  part  of  the  United  Kingdom  comes 
into  ofiice,  the  branch  council  in  that  part  of  the  United  Kingdom  shall  cease  to 
exist,  and  all  funds  and  propertv  belonging  to  such  branch  council  shall,  sul> 
ject  to  all  liabilities  affecting  the  same,  be  transferred  to  and  vest  in  the  medi- 
cal board  of  that  part  of  the  United  Kingdom.  ,      «. 

59.  Tranifer  of  Medical  Register  front  Genei'al  Council  to  Medical  Council .—Ou 
and  after  the  day  on  which  the  Medical  Council  comes  into  office  the  exclusive 
rit'ht  of  publishing  the  Medical  Register,  and  the  propertv  in  sxwhRpgister  whert 
published  shall  vest  in  and  belong  to  the  Medical  Council,  but  until  the 
said  appointed  dav  such  Register  shall  be  kept  in  manner  provided  by  the  Medi- 
cal Act,  1858,and'any  Act  amending  the  same,  and  for  the  purpose  of  so  keeping 
the  Medical  Register  up  to  the  beginning  of  such  day  as  aforesaid,  all  the  powers 
and  obligations  of  the  General  Co'uncil  in  relation  to  such  Register  shall  be  exer- 
cised by  and  imposed  upon  the  Medical  Council,  but  on  and  after  the  said  appointed 
day  the  Medical  Register  sheiU  be  continued  in  manner  provided  by  this  Act. 

60.  Transfer  of  Funds  of  Gi?neral  Council  to  Medical  Council.— On  and  after 
the  day  on  which  the  Medical  Council  comes  into  office  the  General  Coimcil 
shall  cease  to  exist,  and  all  funds  and  property  belonging  to  the  General  Coun- 
cil and  not  vested  in  the  Medical  Council  by  any  other  provLsion  of  this  Act 
shall,  subject  t«  all  liabilities  affecting  the  same,  he  transferred  to  and  vest  m 
the  Medical  Council. 

61.  As  to  Officers  and  Sen-ants  of  Branch  Cow7?«7s.— The  existing  officers  and 
servants  of  the  branch  council  in  each  part  of  the  United  Kingdom  shall,  on 
and  after  the  day  on  which  the  medical  board  in  that  part  comes  into  office,  be- 
come the  officers  and  servants  of  the  medical  board  at  the  same  salaries  and  with 
the  same  tenure  of  office  as  they  possessed  under  the  branch  council. 

62.  As  to  Officers  and  Servants  of  General  Comicil.— The  existing  registrar  offi- 
cers aud  servants  of  the  General  Council  shall,  on  after  the  day  in  which  the 
Medical  Council  comes  into  office,  become  the  registrar  officers  and  servants  of 
the  Medical  Council,  at  the  same  salaries  and  with  the  same  tenure  of  office  as 
they  possessed  under  the  General  Council,  and  any  notice  required  to  be  given 
ortfct  to  be  done  b^-or  to  the  registrar  or  other  officer  of  the  General  Council  in 
pursuance  of  any  Act  for  tlie  time  being  in  force  shall,  until  such  Act  is  repealed 
by  this  Act  on  the  said  appointed  dav,  oe  given  by  or  be  done  by  or  to  such  re- 
gistrar or  officer  when  acting  in  the  capacity  of  registrar  or  officer  of  the  Medi- 
cal Council. 

Part  YIII.— Pharmacop.j;ia,  BAnsvi  Clapsks,  Defixition-s  Repeal.— 

PHARMACOPrEIA. 

63.  British  Phannacopo'ia  to  be  published. —The  Medical  Council  shall,  from 
time  to  time,  cause  to  be  published  under  their  direction  a  book  containing  a 
list  of  medicines  and  compounds,  aud  the  manner  of  preparing  them,  together 
with  the  true  weights  and  measures  by  which  they  are  to  be  prepared  and 
mixed,  and  containing  such  other  matters  and  things  relating  thereto  as  the 
Medical  Council  think  fit,  to  be  called  the  British  Pharmacopeia. 

64.  Right  of  Printing  PharmacopEcia  rested  in  Council.— The  exclusive  right  of 
publishing,  printing,  and  selling  the  said  Phai^iacoposia  shall,  on  and  after  the 
day  on  which  the  Medical  Council  comes  into  office,  vest  in  the  Medical  Council, 
subject  to  this  proviso,  that  it  shall  be  lawful  for  the  Priv^  Council  from  time 
to  time  to  fix  the  price  at  which  copies  of  the  said  work  are  to  be  sold  to  the 
public. 

65.  Notice  to  he  given  in  Gazettes  ichen  British  Pharmacopma  is  publis/i£d. — The 
British  Pharmacopceifi  shall  for  all  purposes  be  deemed  to  be  substituted  through- 
out the  United  Kingdom  for  every  other  pharmacopceia  ;  and  any  Act  of  Parlia- 
ment, Order  in  Council,  or  custoiii  relating  to  any  other  pharraacopoiia  shall  be 
deemed  to  refer  to  the  pharmacopftia  for  the  time  being  published  by  the  Medi- 
cal Coimcil.  A  copy  of  the  said  pharmacopa-ia  purporting  to  be  printed  by 
such  person  as  may  be  named  in  any  notice  published  in  the  London,  Edinburgh, 
and  Dublin  Gazettes,  aa  authorised"  by  tlie  Medical  Council  to  print  the  said 
pharmacopceia,  shall  be  admitted  iii  evidence  as  being  the  British  Phanna- 
copceia. 

66.  Provision  as  to  existing  PharmacoptEia. — The  Pharmacopeia  published  by 
the  General  Council,  and  in  force  on  the  day  on  which  the  Medical  Council 
conies  into  office,  shall,  for  the  purposes  of  this  Act,  be  deemed  to  be  the  British 
Pharmacopeia  mentioned  in  this  Act,  and  to  have  been  pubhshed  by  the  Medi- 
cal Coimcil.  and  shall  remain  in  force  until  altered  or  varied  by  the  Medical 
Council. 

Saving  Clauses. 

67.  Saving  Clajise  as  to  Chcinists.-'Sothmg  in  this  Act  contained  shall  in  any 
way  prejudice  or  affect  the  lawful  occupation  or  business  of  chemists  or  drug- 
gists, or,  so  far  as  relates  to  selling,  compounding,  or  dispensing  medicines,  the 
rights,  privileges,  or  emplojmieut  of  duly  liceused  apothecaries  in  Ireland. 

68.  .Saving  as  to  Hospitals  exclvsivehj  for  Foreigners.— ':^ot\img  in  this  Act  con- 
tained shall  prevent  any  person,  not  a  British  subject,  who  has  obtained  from 
any  foreign  uuiversitya  degree  or  diploma  of  Doctor  in  Medicine,  and  who  has 
passed  the  regular  examinations  entitling  him  to  practise  medicine,  surgery, 
aud  midwifery  in  his  own  coimtrv,  from  being  and  acting  as  the  resident  phy- 
sician or  medical  officer  of  any  hospital  established  exclusively  for  the  relief  of 
foreigners  in  sickness,  although  he  is  not  registered  as  a  foreign  practitioner 
under  this  Act ;  provided  always,  that  such  person  is  engaged  in  no  medical 
practice  except  as  such  resident  phvsiciau  or  medical  officer. 

69.  Saving  as  to  Passengers  Act,  1865.— Nothing  in  this  Act  contained  shall 
repeal  or  alter  any  of  the  provisions  of  the  Passengers  Act,  1855. 

70.  Saving  as  to'Practice  of  existing  Practitioners.— This  Act  shall  not  increase 
or  diminish  the  privileges  in  respect  of  his  practice  of  any  person  who,  on  the 
day  preceding  the  appointed  day,  is  a  registered  medical  practitioner  ;  and  such 
person  shall  be  entitled,  on  and  after  the  said  appointed  day,  to  practise  m 
medicine,  surgerv,  and  midwifery,  or  in  any  one  or  more  of  them,  according  as 
he  was  entitled  to  practise  in  such  callings,  or  any  one  or  more  of  them,  before 
the  said  appointed  day,  but  not  further  or  otherwise. 

71.  Saving  as  to  Local  Lmr.^Any  person  who,  at  the  time  of  the  repeal  of  any 
enactment  repealed  bv  this  Act.  was,  in  pursuance  of  such  enactment,  legally 
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entitled,  to  practise  as  a  medical  practitioner  in  any  colony  or  part  of  Her 
Majesty's  domiuions  other  than  the  United  Kingdom,  shall,  after  the  date  of 
Buch  repeal,  continue  to  be  so  entitled  if  he  would  have  been  entitled  if  uo  siich 
repeal  had  taken  place. 

Dentists. 
73.  Provisions  as  to  Dentists  Act,  1878.— There  shall  be  repealed  so  much  of 
Section  4  of  the  Dentists  Act,  1678,  as  provides  that  a  prosecution  for  any  of 
the  offences  above  in  that  Act  mentioned  shall  not  be  instituted  by  a  private 
person,  except  with  the  consent  of  the  General  Council  or  of  a  branch  council, 
and  a  prosecution  for  any  such  offences  may  be  instituted  by  a  private  person 
accordingly.  It  shall  be  lawful  for  Her  Majesty,  at  any  time  after  the  said 
appointed  day,  to  declare  by  Order  in  Council  that  Section  28  of  the  said  Den- 
tists Act,  1878,  shall  be  in  force  on  and  after  a  day  to  be  named  in  such  Order  ; 
but,  in  the  meantime,  and  until  such  order  has  been  made,  and  before  such  day 
as  last  aforesaid,  such  section  shall  not  be  deemed  to  be  in  force.  Any  power 
given  by  the  Dentists  Act,  1878,  to  the  General  Council  may,  on  and  after  such 
time  as  the  Medical  Council  comes  into  oflfice,  Ik*  exercised  by  the  Medical 
Council.  Bave  as  in  this  Act  mentioned,  the  Dentists  Act,  1878,  sliall  not  be 
affected  by  this  Act. 

Definitions. 

73.  Definitions. — In  this  Act,  unless  the  context  othei-wise  requires,  the  ex- 
pression "person"  includes  a  body  of  persons,  corporate  or  unincorporate. 
The  expression  "General  Council"  means  "the  General  Council  of  medical 
education  and  registration  of  the  United  Kingdom  "  established  under  the 
Medical  Act.  The  expression  "  part  of  the  United  Kingdom  "  means,  according 
to  circumstances,  England,  Scotland,  or  Ireland.  Tlie  expression  "  appointed 
day,"  means  the  first  of  January  one  thousand  eight  hundred  and  eighty-live,  or 
such  other  day  in  January  one  thousand  eight  hundred  and  eighty-five  as  may 
be  appointed  by  the  Pri\'y  Council.  The  expression  "diploma"  means  any 
diploma,  degree,  fellowship,  membership,  licence,  authority  to  practise,  letters 
testimonial,  certificate,  or  other  status  or  document  granted  by  any  university, 
corporation,  college,  or  body,  or  by  any  departments  of  or  persons  acting  under 
the  authority  of  the  Government  of  any  country  or  place  within  or  without 
Her  Majesty's  dominions.  The  expression  "  medical  diploma  "  means  a  diploma 
granted  in  respect  of  niedicine,  surgery,  and  midwifery,  or  any  branch  of  medi- 
cine, surgery,  or  midwifery.  The  expression  "  medical  title  "  means  the  title 
of  Licentiate  of  the  Medical  Council,  also  any  addition  to  a  name,  designation, 
or  description,  whether  expressed  in  words  or  by  letters,  or  partly  in  one  way 
and  partly  in  the  other,  indicating  or  implying  that  a  person  has  obtained  a 
medical  diploma. 

Repeal. 

74.  Jiepea/  of  Acts. —On  and  after  the  said  appointed  day,  the  Acts  mentioned 
in  the  third  schedule  to  this  Act,  shall  be  repealed  to  the  extent  in  the  third 
column  of  that  schedule  mentioned,  provided  that  this  repeal  shall  not  affect 
anything  done  or  suffered,  or  any  right  or  title  acquired  or  accrued,  or  any 
offence  committed  before  such  repeal  takes  effect,  or  any  remedy  or  proceeding 
in  respect  thereof. 

Application  of  Act. 

75.  Application  of  Act  to  C'nited  Kingdom,  Channil  Islands,  etc. — ThisActshall 
apply  to  the  Isle  of  Man,  and  after  registration  to  the  Channel  Islands,  and  tlie 
Royal  Courts  of  the  Channel  Islands  are  hereby  required  and  authorised  to 
register  this  Act ;  and  registered  medical  practitioners  resident  iu  the  Isle  of 
Man  or  the  Channel  Islands  shall  be  entitled  to  return  members  to  the  Medical 
Council  in  the  same  manner  as  if  they  were  resident  in  England. 

First  Schedule. 
Proceedings  of  Medical  Board  and  of  Committees  of  Medical  Board. 

1.  The  board  shall  meet  for  the  despatch  of  business,  and  shall  from  time  to 
time  make  such  regulations  with  respect  to  the  summoning,  notice,  place, 
management,  and  adjournment  of  such  meetings,  and  generally  with  respect 
to  the  transaction  and  management  of  business,  including  the  quorum  at  meet- 
ings of  the  board,  as  they  think  fit,  subject  to  the  following  conditions:  a.  An 
extraordinary  meeting  may  be  summoned  at  any  time  on  the  requisition  of 
three  members  of  the  board  addressed  to  the  chairman  of  the  board,  6.  The 
quorum  to  be  fixed  by  the  board  shall  consist  of  not  less  than  three  members. 
c.  Every  question  shall  be  decided  by  a  majority  of  votes  of  the  members  present 
and  votingon  that  question,  d.  The  names  of  the  members  present  at  a  meet- 
ing, and  ui>on  a  requisition  made  by  any  member  or  members  voting  on  a  ques- 
tion the  names  of  the  members  voting  on  thatquestion,  shall  be  recorded. 

2.  In  case  of  an  equality  of  votes  at  any  meeting,  the  chairman  for  the  time 
being  of  such  meeting  shall  have  a  second  or  casting  vote. 

3.  A  committee  of  a  medical  board  may  meet  and  adjourn  as  they  think 
proper.  Every  question  at  a  meeting  shall  be  determined  l)y  a  majority  of  votes 
of  the  members  present  and  voting  on  that  question  ;  and  in  case  of  an  equal 
division  of  votes  the  chairman  for  the  time  being  of  such  meeting  shall  have  a 
second  or  casting  vote.  If  at  any  meeting  of  the  board  or  committee  of  the 
board  the  chairman  of  the  board  is  not  present  at  the  time  appointed  for  holding 
the  same,  or  within  a  quarter  of  an  hour  afterwards,  the  vice-chairniau  of  the 
board  shall  l>e  the  chairman  of  the  meeting;  and  if  neither  the  chairman  nor 
vice-chairman  be  present  within  a  quarter  of  an  liour  after  the  time  appointed 
for  holding  the  meeting,  then  the  members  present  shall  choose  some  one  of 
their  number  to  be  a  chairman  of  such  meeting. 

Second  Schepule. 
Proceedings  of  Medical  Council  and  of  Committees  of  Medical  Council. 

1.  The  Medical  Council  shall  meet  for  the  despatch  of  business,  and  shall  from 
time  to  time  make  such  regulations  with  respect  to  the  summoning,  notice, 
place,  management,  and  adjournment  of  such  meetings,  and  generally  with  re- 
spect to  the  transaction  and  management  of  business,  including  the  quorum  at 
meetings  of  the  Council,  as  they  think  fit,  subject  to  the  following  conditions. 

a.  An  extraordinary  meeting  niay  be  summoned  at  any  time  on  the  requisition 
of  three  members   of  the  Cotnici'l,  addressed  to  the  l^residcnt  of  the   Couniil. 

b.  The  quorum  to  be  fixed  by  the  Council  shall  consist  of  not  less  than  three 
members,  r.  Every  (jucstion  shall  be  decided  by  a  majority  of  voti's  oi  the 
members  present  and  voting  on  thatquestion.  d'.  Tlie  names"  of  the  members 
present  at  a  meeting,  and  upon  a  requisition  made  by  any  member  or  niembei's 
voting  on  a  question  the  names  ol  the  members  voting  oh  that  question,  shall 
be  recorded, 

2.  In  case  of  an  eqnality  of  votes  at  any  meeting.  Ibe  cimiinian  for  (he  time 
being  of  suth  meeting  shall  have  a  second  or  casting  vote. 

3.  A  committee  may  meet  and  adjourn  as  they  think  proper.  EveryqnesUon 
at  a  meeting  shail  be  determined  by  a  majority  "of  votes  of  the  memlwi-s  present 


and  voting  on  that  question;  and  iu  case  of  an  equal  division  of  votes,  the 
chairman  for  the  time  being  shall  have  a  second  or  casting  vote. 

4.  The  President,  if  present, shall  be  ehairnian  at  any  meeting  of  the  Council 
or  of  any  committee  of  the  Council;  but  if,  at  any  meeting  of  the  Councilor 
committee  of  the  Council,  the  President  is  not  present  at  the  time  appointed 
for  holding  the  same,  or  within  a  quarter  of  an  hour  afterwanis,  the  ■vice- 
president  bliaU  be  the  chairman  of  the  meeting ;  and  if  neither  the  President 
nor  Vice-president  be  present  within  a  quarter  of  an  hour  after  the  time  ap- 
pointed for  holding  the  meeting,  then  the  members  present  shall  clioose  some 
one  of  their  number  to  be  a  chairman  of  such  meeting. 

Third  Schedule.— Acts  Repealet). 

."J  Hen.  8.  c.  11  :  An  Act  concerning  Phesicions  and  Surgeons  :  The  whole  Act. 

h  Hen.  8.  c.  6  :  An  Act  that  Surgeonsbc  discharged  of  Constableships  and  other 
things:  So  much  as  is  unrepealed. 

44  and  15  Hen.  8.  c.  .5:  An  Act  concerning  Phisicions  :  Section  three  and  so 
much  of  the  residue  as  confers  any  privileges  or  enacts  any  restrictions  incon- 
sistent with  this  Act. 

32  Hen.  8.  c.  40:  Concerning  Physicians  :  The  whole  Act. 

32  Hen.  8.  c.  42:  Coiieerning  Barbers  and  Chirurgions:  Sections  two  and 
three,  and  so  much  of  section  five  as  relates  to  Surgeons. 

8  Geo.  2.  c.  15  ■  An  Act  Ilh  making  the  Surgeons  of  London  and  the  Barbers  of 
London  two  separate  and  distinct  Corporations:  Section  eight  from  "and  that 
they  and  all  such"  to  end  of  section,  and  so  nmch  of  the  residue  of  the  Act 
as  confers  any  privileges  <ir  enacts  any  restrictions  inconsistent  with  this  Act. 

55  Geo.  3.  c.  194:  An  Art  for  better  regulating  the  practice  (»f  apothecaries 
throughout  England  and  Wales:  So  much  of  tlie  said  Act  as  confers  any  pri\*i- 
leges  or  enacts  any  restrictions  inconsistent  with  this  Act. 

21  and  22  Vict.  c.  90:  The  Medical  Act :  The  whole  Act,  with  the  exception 
of  such  portion  thereof  as  respects  grants  to,  and  other  privileges  of,  certain 
medical  authorities,  that  is  to  say,  with  the  exception  of  sections  forty-seven, 
forty-eight,  forty-nine,  fifty,  fifty-one,  fifty-two,  and  fifty-three. 

22  Vict.  c.  21 :  An  Act  to"  amend  the  Medical  Act  (18.''8) :  The  whole  Act. 

23  Vict.  c.  7  :  An  Act  to  amend  the  Medical  Act :  The  whole  Act. 

25  and  2t>  Tict.  c.  91 :  An  Act  to  incorporate  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom,  and  for  other  purposes: 
The  whole  Act. 

31  Vict.  c.  29  :  Tlie  Medical  Act  Amendment  Act,  186S  :  The  whole  Act. 

33  and  37  Vict.  c.  55:  The  Medical  Act  (University  of  London),  1873:  The 
whole  Act. 

37  and  38  Vict.  c.  34:  The  Apothecai'ies'  Act  Amendment  Act,  1874:  So  much 
of  the  said  Act  as  confers  any  privileges  or  enacts  any  restrictions  inconsistent 
with  this  Act. 

38  and  39  Vict.  c.  43  :  The  Afedical  Ant  (.Royal  College  of  Surgeons  of  England), 
1875:  So  much  of  the  iiaid  Act  as  confers  any  privileges  or  enacts  any  restric- 
tions inconsistent  with  this  Act. 

39  and  40  Vict.  c.  4u  :  The  Medical  Practitioners'  Act,  1876  :  Section  tlu-ee. 

39  and  40  Vict.  c.  41 :  An  Act  to  remove  restriction  on  the  granting  of  quali- 
fications for  registration  under  the  Medical  Act,  on  the  ground  of  sex  :  The 
whole  Act.  

THE  GOVERNilENT  MEDICAL   REFORM  BILL. 

The  following  letter  has  been  addressed  by  the  Chairman  of  the 
Medical  Reform  Committee  to  the  presidents  and  secretaries  of  all 
the  Branches  of  the  United  Kingdom  : 

Chester,  March  L'lst,  1883. 

Deak  Sir, — The  Government  have,  in  accordance  with  their  pro- 
mise to  the  deputation  of  the  Association,  which  waited  on  the 
Lord  President  of  tlie  Privy  Council  in  November  last,  introduced  a 
Bill,  intituled  An  Act  for  the  Consolidation  and  Amendment  of  the 
Law  relating  to  Medical  Practitioners— to  he  styled  "The  Medical 
Act,  1883." 

This  Act  is  based  on  the  lines  of  the  report  of  the  Royal  Commis- 
sion on  the  Jledical  Acts,  and  embodies  the  great  principles  for 
which  the  Association  has  always  contended. 

The  Government  has  been  promised,  and  will  require,  all  the  sup- 
port the  Association  and  tht^ profession  can  give  it,  and  the  Associa- 
tion is  distinctly  ^jledged  to  support  the  Government. 

I  venture  to  retjuest  you  to  take  the  necessary  steps  to  redeem  this 
pledge,  and  hope  your  Council  will  petition  the  House  of  Lords  in 
favour  of  the  Bill,  and  urge  on  all  the  members  the  importance  of 
influencing  the  members  of  both  Houses  of  Legislature  to  support 
it  in  the  interest  Of  the  public  as  well  as  of  the  profession. — Yours 
faithfully,  Edward  Waters, 

Chairman  of  the  Medical  Reform  Committee  of  the 
British  Medical  Association. 


KORM  OF  PETITION. 
Unto  the  Jiii/ht  Ilomnii'dhlc  the  LortU  Spiritual  and  Ttmjjora!  of  the 

Vii'itrd  Kimjdoin  of  Great   Brititm  tmd    Ireland  in  Parliament 

a*f(*mbled. 

The  Humble  Petition  of  the  Council  of Branchof  the  British 

Medi(^il  Association  Slieweth,  that  a  Bill  has  been  broujjbt  into 
your  honourable  Hou^e  intituled— '•  An  Act  for  the  Consolidation  and 
"Amendment  of  the  Law  relating  to  Medical  Practitioners"— by  the 
Right  Honourable  the  Lord  Privy  Seal,  and  that  provision  is  therein 
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made  for  improvement  in  the  examination  o£  candidates  for  tlie 
medical  profession,  and  for  the  introduction  of  representatives 
elected  by  the  registered  medical  practitioners  residing  in  the 
United   Kingdom  o£  Great  Britain  and    Ireland  into   the  Medical 

Council. 

Your  Petitioners  pray  that  the  said  Act  may  become  l-aw.     And 
your  Petitioners  will  ever  pray,  etc., 
(Signed) 

The  Bill  is  down  for  second  reading  the  first  Thursday  after  the 
Easter  recess,  and  petitions  must  therefore  be  presented  on  or  before 
that  day. 

RESOLUTION  OF  LANCASHIRE  AND  CHESHIRE  BRANCH 
IN  FAVOUR  OF  THE  BILL. 
At  a  meeting  of  the  Council  o  the  Lancashire  and  Cheshire  Branch 
■  of  the  British  Medical  Association,  held  in  Liverpool,  March  20th, 
1883,  a  resolution  was  unanimou-sly  passed  requesting  the  President 
and  Secretary  of  the  Branch  to  sign  a  petition  in  favour  of  the  Bill, 
intituled,  "The  Medical  Act,  1883,"  introduced  in  the  House  of 
Lords  by  the  Lord  President  of  the  Privy  Council,  the  terms  of  the 
petition  agreed  on,  and  instructions  given  to  communicate  the 
opinion  of  the  Branch  to  the  members  of  both  Houses  of  Parliament 
connected  with  the  district  embraced  by  the  Branch. 


RESOLUTION  OF  THE  COUNCIL  OF  THE  IRISH 
GRADUATES'  ASSOCIATION. 
At  a  meeting  of  the  Council  of  the  Irish  Graduates'  Association, 
held  in  London,  March  17th,  1883,  a  resolution  to  petition  both 
Houses  of  Parliament  in  favour  of  the  Medical  Act,  1883,  introduced 
by  the  Lord  President  of  the  Privy  Council,  was  passed  unanimously, 
the  form  of  petition  agreed  on,  and  the  President  and  Secretaries 
of  the  Association  requested  to  sign  it  on  behalf  of  the  council. 


PARLrAMENTARY  BILLS  COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committeee  of  the  British 
Medical  Association  was  held  on  Wednesday,  March  14th,  at  the 
offices  of  the  Association,  161a,  Strand.  There  were  present:  Mr. 
Ehnest  Haet,  Chairman,  in  the  chair;  Mr.  Wickham  Barnes,  Dr. 
Alfred  Carpenter,  Surgeon-General  J.  Ewart,  Dr.  Forsyth,  Dr.  Grigg, 
Mr.  Nelson  Hardy,  Mr.  Reginald  Harrison,  Mr.  Rogers  Harrison, 
Dr.  Norman  Kerr,  Dr.  Nicolson,  Dr.  Orton,  Dr.  Phillips,  Surgeon- 
General  Partridge,  Mr.  Prankerd,  Mr.  Sibley,  Mr.  Spanton,  Mr.  Henry 
Stear,  Dr.  Vinen,  Dr.  "Whittle. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Midwifes  Bin. — The  CHAinilAN  reported  that  the  subcommittee 
which  had  been  appointed  to  draft  tliis  Bill  had  done  so  upon  the 
lines  laid  down  in  the  instructions  handed  over  to  them.  That  Bill  was 
submitted  to  the  Privy  Council,  who  received  it  with  great  favour, 
and  forwarded  it  to  the  General  Medical  Council.  It  was  received 
with  equal  favour  by  that  Council,  who  suggested  some  alterations 
in  detail  to  which  the  subcommittee  saw  no  objection,  and  so  in- 
formed the  Privy  Council.  This  Bill,  as  approved,  had  been  printed 
in  full  in  the  Jouknal,  and  copies  of  it  had  also  been  sent  to  all 
the  Branches.  The  secretary  of  one  Br.anch  had  stated  that  all  the 
members  of  that  Branch  did  not  unanimously  agree  with  some  of 
the  provisions  of  the  Bill.  He  was  asked  to  furnish  details  of  the 
objections,  but  had  not  replied.  The  Dublin  Branch  had  also  ex- 
pressed objection  to  the  Bill,  so  far  as  related  to  Ireland ;  as 
the  Bill  related  almost  exclusively  to  England,  and  it  was  quite 
open  to  Irish  members  to  make  suggestions  of  amendment,  so  far 
as  it  affected  Ireland  indirectly.  As  the  matter  at  present  stood, 
the  Government  having  itself  approved  it,  and  having  ascertained 
that  it  had  been  approved  by  the  General  Medical  Council,  had 
expressed  their  intention  of  taking  the  matter  in  hand  at  an  early 
date  after  Easter. 

jVotification  of  Infectioiii  Diseases. — The  Chairman  said  the  Com- 
mittee had  now  come  to  the  most  important  part  of  the  business.  In 
respect  to  the  notification  of  infectious  diseases,  there  were  two 
branches  of  the  subject :  first  of  all,  there  was  the  question  of  private 
Bill  legislation.  The  profession  generally  had  for  many  years  had  no 
opportunity  of  knowing  anything  about  the  private  Bills  which  were 
brought  in,  and  he  had  consequently,  during  the  last  three  or  four 
years,  been  in  the  habit  of  submitting  a  memorandum,  stating  what 
was  the  scope  of  these  private  Bills.  These  private  Bills  related  not 
only  to  infectious  diseases,  but  to  a  great  number  of  other  subjects. 
The  memorandum,  of  which  copies  were  before  them,  had  been 
circulated  among  the  members  of  the  Committee.  In  addition  to 
these  private  Bills,  there  was  at  the  present  time  before  Parliament 


Mr.  Hastings's  Bill ;  and  in  respect  to  that  Bill,  it  might  be  con- 
venient to  remind  the  Committee  that,  at  the  last  annual  meeting  of 
the  Association,  held  at  Worcester,  the  following  resolution,  proposed 
by  Dr.  Mahomed,  and  seconded  by  Mr.  Husband,  was  carried,  viz.: 
"  That  this  meeting  earnestly  desires  compulsory  notification  of  in- 
fectious diseases,  but  it  wishes  to  express  its  opinion  that  the  com- 
pulsion to  notify  should  be  placed  on  the  householder  as  his  duty  as 
a  citizen,  and  not  upon  the  doctor."  Mr.  Hastings's  Bill,  which  was 
down  for  second  reading,  but  could  not  come  on  till  after  Easter, 
did  not  conform  to  that  principle. 

He  had  communicated  with  Mr.  Hastings  on  seeing  that  his  Bill 
was  down  for  reading,  and  pointed  out  to  him  that,  unless  he  could 
modify  his  Bill  in  such  a  way  as  to  meet  the  Worcester  resolution, 
it  would  be  the  duty  of  this  Committee  to  oppose  that  Bill,  or  to 
take  such  measures  as  to  bring  the  Bill  into  conformity  with  that  re- 
solution ;  he  had,  as  the  great  object  of  it  was  notification,  suggested 
that  it  might  be  well  that  Mr.  Hastings  should  so  modify  it  as  to  bring 
it  into  accordance  with  the  resolution  passed  by  this  Association  at 
Worcester.     To  this  letter  Mr.  Hastings  had  replied  as  follows  : 

"Dear  Sir, — My  Bill  of  thisyear  differs  from  that  of  last  year,as  it  is 
framed  on  the  precise  precedent  of  the  clauses  adopted  by  the  Select 
Committee  of  last  session,  after  two  and  a  half  months'  inquiry 
and  deliberation ;  and  which  clauses  were  approved  by  the  House, 
and  inserted  in  seven  Bills.  They  provide  for  a  dual  notification  by 
the  householder  and  the  medical  attendant.  This  does  away  with 
any  supposition  of  breach  of  confidence  on  the  part  of  the  medical 
attendant,  as,  if  he  did  not  notify,  another  person  would.  Further 
than  this  I  am  not  prepared  to  go. — Yours  very  truly, 
"  Ernest  Hart,  Esq.  "  G.  W.  Hastings." 

Letters  had  also  been  written  to  Dr.  Carter  and  Dr.  FitzPatrick,  of 
Liverpool,  who  took  an  active  part  in  the  discussion  of  the  subject  at 
the  Worcester  meeting,  inviting  them,  though  not  members  of  this 
Committee,  to  attend  and  assist  this  meeting  with  their  views. 

Dr.  Carter,  after  expressing  his  regret  at  being  unable  to  attend, 
said  :  "  Our  views  in  this  neighbourhood  are  pretty  well  known.  We 
should  oppose  Mr.  Hastings's  Bill  by  every  means  in  our  power ;"  and 
added,  "  I  think  the  majority  would  concur  with  the  sanitary  clauses 
of  the  Lord  Advocate's  Bill.  I  understand  that  the  Lord  Advocate 
is  now  revising  the  draft."  The  Bill  here  referred  to  was  another 
Bill  before  Parliament  for  Scotland,  which  included  clauses  for  the 
notification  of  infectious  diseases,  and  which,  so  far  as  they  had 
been  advised,  imposed  compulsory  powers  only  on  the  householder. 
AppUcation  had  been  made  at  Hansard's  for  copies  of  this  Bill, 
which,  however,  were  not  yet  ready. 

Dr.  FitzPatrick,  who  also  was  unable  to  attend,  had  sent  a  com- 
munication expressing  strong  opposition  to  any  proposal  to  place 
a  compulsion  on  the  profession  as  regards  the  notification  of  disease. 
The  Chairman  thought  the  course  which  the  Committee  should  pursue 
was  very  clearly  marked  out  by  the  resolution  which  the  Association 
had  passed  at  their  annual  meeting,  and  that  tliey  should  approach 
the  Government  in  accordance  with  the  wording  of  that  resolution, 
and  express  the  strongest  opinion  in  favour  of  the  compulsory  noti- 
fication of  disease  ;  but  also  their  equally  strong  opinion,  that  the 
notification  should  be  made  by  the  householder,  and  not  by  the 
medical  man. 

Dr.  Whittle  (Liverpool)  doubted  whether,  as  the  resolution 
passed  at  Worcester  was  only  an  amendment  not  to  accept  the  pro- 
visions of  Mr.  Hastings's  Bill,  they  should  approach  the  Government 
on  the  grounds  laid  down  in  that  resolution,  recommending  compul- 
sory powers. 

Dr.  Alfred  Carpenter  said  the  resolution  which  was  adopted 
at  that  meeting  did  not  commit  the  profession  to  compulsion,  so  far 
as  the  profession  was  concerned,  but  only  compulsion  upon  the 
householder.  That  was  a  question  which,  perhaps,  they  need  not 
debate,  because  it  was  a  question  with  which  they  were  not  at  pre- 
sent engaged.  What  they  were  engaged  with  was,  the  question  of 
hanging  that  millstone  about  the  neck  of  the  profession  which  Mr. 
Hastings's  Bill  proposed  to  do  ;  and  it  showed  that  they  had  not 
raised  their  voices  one  minute  too  soon,  as  those  gentlemen  whom 
they  looked  upon  as  their  representatives  in  the  House,  had  com- 
mitted themselves  to  an  opposite  course,  without  knowing  anything 
of  the  grounds  on  which  their  position  was  founded.  They  had  been 
hoodwinked  in  respect  to  this  Bill,  and  led  to  believe  that  it  ex- 
pressed the  opinion  of  the  majority  of  the  profession,  instead 
of  which  it  was  the  opinion  of  only  a  small  minority.  Some  points 
were  mooted  at  Worcester,  which  went  far  to  open  the  eyes  of  the 
profession  as  to  the  position  in  which  they  would  be  placed.  There 
was,  however,  one  point  which  was  not  dwelt  upon  to  the  extent 
which  it  ought  to  have  been,  and  which  was  one  of  the  chief  motor 
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•jpoyriers  Vy  wiiicli  the  antagonism  W£^s  brought  about.     So  lor^  as 
jjaiedical  officers  were  appointed  (as  a  large  proportion  were)  by  local 
:boards,  and  were  men  themselves  in  practice,  it  was  not  right  and 
Ijust  anil  proper  that  other  medical  men,  occupying  a  higher  social 
.position  probably,  aud  certainly  a  higher  medical  position,  so  to 
-speak,  should  be   compelled    to  report    the   particulars    of    their 
cases  to  them,  and    so   give   meiUcal  officers  the   opportunity  of 
placjflg   themselves  between  the    patient    and   the    doctor ;    they 
might  endeavour  to  foist  the  doctor  oat  of  his  position,  and  to  place 
themselves  in  it.     So  long  as  this  was  rendered  possible,  so  long 
would  this  antagonism  ,  exist ;  and,  if  ever  they  were  to  have  dual 
notification,  it  would  have  to  hi  accompanied  with  a  provision  limit- 
ingmodical  officers  fi'om going  into  private  practice  at  all.  They  ioiow 
very  woU  that,  though  there  were  some  who  had  all  the  ardour,  the 
acuteuess,  and  the  suavity  of  Dr.  Littlejohn  and  others  of  his  type, 
^herc  were  a  considerable  number  who  were  rivals  of  medical  men  ; 
;Jknd,  so  long  as  this  was  the  case,  the  Committee  ought  to  oppose  to 
the  utmost  of  its  power  the  proposition  to  put  a  millstone  about 
the  necks  of  practitioners,  and  so  enable  their  rivals  to  spring  a 
mine  upon  thim  when  they  least  expected  it.     He  urged  that  the}' 
should  take  every  opportunity  of  opposmg   Jlr.  Hastings's   Bill,  by 
sending  petitions  from  the  Branches  of  the  Association,  and  by  per- 
suading members  of  the  Association  to  communicate  individually 
with  those  members  of  Parliament  withw^hom  they  were  acquainted. 
Dr.  Carpenter  was  f  ui-ther  of  opinion  that  they  should  go  t  o  Sir  Charles 
Dilke,  and  draw  his  attention  to  the  position  in  which  the  medical 
profession  would  be  placed  if  Mr.  Hastings's  Bill  became  law;  and  point 
out  that  there  would  follow  an  antagonism  much  greater  than  that 
shown  by  the  antivaocinationists  to  vaccination.    He  was  of  opinion 
that  the  Select  Committee  of  last  year,  to  whom  a,llusion  had  been 
made,  went  to  their  business  with  a  foregone  conclusion.    They  had 
determined,  before  they  had  taken  evidence,  that  thoy  would  only 
.  take  evidence  of  a  certain  kind,  viz.,  that  in  support  of  the  measure 
which  was  brought  before  them ;  and  they  would  not  take  any  out- 
side evidence  at  all,  because  that  was  not  the  question  which  was 
put  before  them.     He  (Dr.  Carpenter),  as  a  representative  to  some 
extent  of  the  feeling  against  this  Bill  in  the  profession,  and  as 
having  heard  evidence  regarding  it  before  the  Commission  on  which 
he  had  the  honour  to  sit,  made  an  application  to  be  heard  before 
the  committee,  of  wliich  Mr.  Hastings  was  one  of  the  members  (Mr. 
.  Hastings  having  previously  promised  that  he  should  be  heard).    To 
this  appUcation  he  received  the  curt  reply  that  they  had  no  power 
of  hearing  outside  evidence,  because  he  (Dr.  Carpenter)  had  no  locus 
standi  in  respect  to  the  Bill  before  them.     Medical  men  were  the 
promoters  of  this  movement,  and  it  was  not  to  be  supposed  that 
there  would  be  any  collusion  with  their  patients  to  smother  up  dis- 
ease.    Dr.  Carpenter  concluded  by  expressing  the  opinion  that  the 
Association  should  do    everything  in  its    power    to    oppose   Mr. 
Hastings's  Bill. 

Dr.  Carpenter  proposed,  and  Mr.  Kelson  Hardy  seconded  the 
following  resolution :  "  That  a  suitable  memorial  be  drawn,  aud 
that  the  President  of  the  Local  Government  Board  be  requested 
to  receive  a  deputation  from  the  Parliamentary  Bills  Committee, 
for  the  purpose  of  presenting  it,  and  of  urging  upon  him  that  local 
authorities  should  not  have  the  power  of  imposing  the  duty  of  com- 
pulsory notification  on  medical  practitioners." 

Dr.  NoKMAN  Kebr  thought  that  the  Committee,  in  going  before 
Sir  Charles  DUke  with  the  resolution  which  had  been  passed,  should 
be  prepared  to  say  in  wliat  way  it  recommended  tliat  notification 
should  be  carried  out. 

Mr.  Nelson  Hardy  stated  that  the  resolution  passed  at  the 
annual  meeting,  simply  bound  them  to  oppose  compulsory  notifica- 
tion by  the  medical  man ;  it  did  not  instruct  tliem  to  provide  a 
plan. 

Surgeon-General  EWABT  said  it  was  the  duty  aud  the  practice  of 
every  medical  man,  the  instant  he  came  to  the  conclusion  that  he  was 
treating  a  case  of  infectious  disease,  to  acquaint  the  patient  himself 
or  the  raemberslof  his  family  with  thefact.andit  was  the  business  of  the 
householder  to  act  upon  such  information.  Notification  of  diseaseaftcr 
all  was  very  like  shutting  the  stable  door  after  the  horse  had  been 
stolen ;  what  was  really  required  in  this  country  tor  the  repression 
of  these  diseases  was  an  improvement  in  the  sanitary  condition  of 
towns  and  houses  so  as  to  prevent  their  origination.  At  present  the 
onus  of  the  sanitation  of  houses  devolved  upon  the  householder,  who 
had  only  a  temporary  interest  in  the  matter ;  there  should  be  an 
enactment  ])utting  it  on  tlie  house-owiiers,  or,  if  on  tlie  tenants,  they 
should  be  allowed  compensatien. 

The  resolution  proposed  by  Dr.  Carpenter  aud  seconded  by  Mr. 
Nelson  Hardy,  on  being  put  to  the  meeting,  was  unanimously  carried. 


A  subcommittee,  consisting  of  Dr.  Carpenter,  51r.  Nelson  Hardy, 
Mr.  Sibley,  and  the  Cliairman,  was  appointed  to  draft  the  memorial 
and  to  make  arran<^ements  for  the  deputation. 

Dr.  NoEMAN  Kerr  proposed,  and  Mr.  Nicholsok  seconded  the 
following  resolution,  which  was  approved.  "  That  petitioaa  be 
drawn  in  the  sense  of  the  memorial,  and  that  they  be  forwarded  to 
the  secretaries  of  tlie  several  Branches,  with  a  request  that  they 
should  use  their  influence  to  get  them  presented  by  the  members  of 
Parliam'ent  representing  their  several  districts." 

It  was  then  resolved  that  the  following  memorandum  on  Local 
Bills  now  before  Parliament,  which  had  been  printed  and  circu- 
lated among  the  Committee,  be  .received  and  entered  upon  the 
minutes.  '"':,         " 

Further  Kepobt  to  thb  1'abliambntaby  Bills  Committee, 
BY  THE   Chairman  dj?  the  Cojijiittk^  pjif  J'BiyA!i«:IJii,L    • 

1 '.'Legislation.  ,  ^  ,■....--'  ...  .-. 
Since  the  task  of  promoting  notification  and  'registration  of  Infec- 
tious disease  was  fir-st  referred  to  the  Parliamentary  Bills  Committee 
of  the  Association,  '.it  the  instance  of  the  Registration  of  Disease 
Committee  of  the  Association,  it  has  seemed  to  me  convenient  that 
I  should  present  to  this  Committee  an  annual  report,  at  the  com- 
mencement of  each  year,  setting  out  the  proposals  of  local  authorities 
for  the  forthcoming  session,  as  well  as  the  existing  aspect  of  the 
question  generally.  During  the  last  year,  this  subject  has  been 
actively  dealt  with  in  Parliament  andin  tie  Association,  and  much 
debated  throughout  the  country.  '', 

(A)  Action  in  Parliament.  .  .i:     :ja 

Dejmtation  to  Mr.  Dodson.—lt  will  be  in  the  recollection  ef  tlie 
Committee  that  a  depritation,  representing  the  Society  of  Medical 
Officers  of  Health,  the  Social  Science  Association,  and  other  kindred 
scientific  bodies,  and  in  which  the  President  of  Cotmcil.  Dr.  A.  Car- 
penter, and  myself  took  part,  waited,  in  May  1881,  upon  Jlr.  Dodson, 
who  was  then  head  of  tlie  Local  Government  Board,  to  urge  upon 
the  Government  the  necessity  of  introducing  some  general  Bill  which 
should  extend  to  the  wliole  country,  and  on  some  accepted  systeiu, 
what  is  now  done  in  a  multitude  of  diverse  ways  iu  various  towns 
that  have  chosen  to  go  to  the  expense  of  a  local  Act  for  the  purpose. 
At  the  same  time,  I  took  the  opportunity  of  calling  the  attention 
of  the  Board  to  the  very  various,  and  often  very  arbitrary  ajid  ex- 
cessive powers  taken  under  local  Acts  iu  excess  of  the  provisions  of 
the  common  law,  and  urged  the  necessity  of  a  more  open  and  vigor- 
ous parliamentary  control  of  such  measures  (British  MEDICAL 
Journal,  vol.  i,  ISSl,  p.  744).  Mr.  Dbdson's  answer  did  not  promise 
any  early  or  comprehensive  plan  for  bringing  the  subject  under  par- 
liamentary notice.  ■  :■    ■' 

Aj)^i>itme)it  of  Select  eomndttec — In  the  session  of  1SS2,  how- 
ever, a  successful  effort  was  made,  by  Mr.  Hopwood,  JI.P.,  to  secure 
more  consideration  of  the  sanitary  clauses  appearing  in  the  local 
Bills  of  that  session.  I  believe  my  reports  to  this  Committee  have 
the  cretlit  of  havhig  fii-st  directed  irablic  attention  to  the  extra- 
ordinary anomalies  iu  our  local  and  general  statute  law  relating  to 
the  public  healtli  that  were  growing  up  under  the  cover  of  local 
Bills.  These  auomaUcs  have  certainly,  for  some  time,  offered  a  fer- 
tile subject  for  inquiry;  and  it  was  therefore  not  surprishig  that, the 
matter  having  onco  been  brought  forward,  a  Select  Committee  of 
the  House  of  Commons  should  be  appointed,  with  instructions  to 
consider  "all  private  Bills  promoted  by  municipal  and  other  local 
authorities,  by  wliich  it  is  proposed  to  create  powers  relating  to 
police  or  sanitarv  regulations  whicli  deviate  from,  or  are  in  exten- 
sion of,  or  repugnant  to,  the  general  law."  The  Bills  brought  within 
the  purview  of  the  t:ommittee  were  those  promoted  by  the  local 
authorities  of  Accrington,  Blackburn,  Bolton,  Chaddertou,  Dundee, 
Macclesfield,  Jhuichcster,  and  Newcaslle-on-Tyne. 

Limited  Scope  of  Select  Committees  I'unctiom.— It  is  greatly  to  be 
regretted  that  the  instructions  to  the  Committee  should  have  been  so 
circumscribed,  or  tliat  the  Committee  themselves  should  have  taken 
so  narrow  a  view  of  the  questions  referred  to  them.  Their  appoint- 
ment would  have  been  an  excellent  opportunity  for  discm-sing  the 
wliolo  question  of  the  be.st  method  of  attaining  what  is  universally 
admitted  to  have  now  come,  at  last,  "within  the  range  of  practical 
poUtics."  But  the  Committee  declined  to  do  more  than  to  hear  evi- 
dence by  the  local  officers  of  health  and  selected  meilical  men,  as  to 
the  merits  of  the  particular  clauses  dcsireil  by  their  several  corpora- 
tions ;  and,  practicallv,  all  questions  of  general  principle  were  left  in 
the  background.  An'  application,  on  behalf  of  this  Committee,  to 
give  evidence  as  to  tlie  objections  of  the  medical  profession  to  many 
of  tha  clauses  existing  and  pfopo.scil,  was  negatived,  on  the  ground 
I  that  public  committees  and  individuals  had  no  locm  standi.     Large 


March  34,  1883.] 


THE  .BRITISH  MEDICAL    JOURNAL. 


587 


drafts  were,  however,  made  upon  the  several  reports  which  I  have 
submitted  to  the  Parliamentary  Bills  Committee,  in  the  decisions  of 
the  Committee  as  to  the  extent  to  which  the  several  clauses  were 
justified  by  precedent. 

Decision,  of  Select  Committee  as  to  ybti/ieatioii,  of  Infectious  Cases. 
— The  C^ommittee  appear  to  have  been  very  capricious  as  to  approval 
or  disapproval  of  the  particular  clauses  submitted  to  tliem.  On  tlie 
question  of  tlie  compulsory  notification  of  infectious  diseases,  they 
had  but  little  difficulty.  A  rctm-n,  obtained  through  the  Local 
Government  Board,  affirming  tlie  favourable  working  of  that  system 
in  the  twenty-three  towns  in  which  it  w.-is  in  force,  and  the  concur- 
rent testimony  of  a  number  of  medical  witnesses  in  its  favour,  seem 
to  Iiave  amply  satisfied  them  of  the  necessity  of  some  form  of  com- 
pulsory notification  of  infectious  d '  .eases.  The  Committee  expressed 
themselves  as  being  of  opinion  '-that  the  time  has  arrived  when 
provisions  of  law  on  this  subject  may  be  sanctioned,  at  least  in  the 
more  important  urban  sanitary  districts."  They  recommended  that, 
"  in  any  future  amendment  of  the  Public  Health  Act,  similar  powers 
should  be  extended  to  all  urban  sanitary  authorities ;  or,  at  least, 
that  means  should  be  devised  for  clothing  them  with  such  powers  on 
application."  As  to  the  method,  however,  of  such  notification,  the 
Committee  were  apparently  largely  led  by  the  speeches  of  counsel, 
who  represented,  as  unfounded  in  fact,  the  objections  of  medical 
men  to  the  onus  of  reporting  being  imposed  upon  themselves. 

Method  of  Xotilicaiioii  apfiroveil  bij  the  Committee. — The  method 
of  notification  which  the  Committee  have  recommended  is  that 
framed  by  the  Local  Government  Board  for  the  Manchester  Pro- 
visional Order  Act,  1878.  Its  form  is  b)'  this  time  tolerably  familiar. 
It  provides  that  when  any  person  is  suffering  from  infectious  disease 
(defined  to  include  smaU-pox,  cholera,  typhus,  t}"plioid,  scarlet, 
relapsing,  continued  and  puerperal  fevers,  scarlatina  and  diphtheria, 
and  such  other  diseases  as  the  Coi-poration  may  from  time  to  time 
declare  to  be  infectious),  the  occupier  or  person  in  charge  of  the 
building  must  give  notice  thereof  to  the  medical  ofticer  of  health. 
Every  medical  man  attending  on,  or  called  in  to  visit  a  case  of  in- 
fectious disease  must  send  to  the  medical  ofiioer  of  health  a 
certificate  on  a  prescribed  form,  giving  particulars  of  the  case.  For 
every  such  certificate  a  fee  of  half-a-crown  will  be  paid  by  the  Cor- 
poration, except  as  regards  cases  occurring  in  the  practice  of  a 
medical  ofiicer  to  a  pubhc  body  or  institution,  the  fee  for  reporting 
which  is  to  be  a  shilling.  "VVilful  offence  against  the  clause  is 
punishable  by  a  fine  of  forty  shillings.  Other  diseases  may  either 
permanently  or  temporarily  be  included  by  the  Corporation  with  the 
approval  of  the  Local  Government  Board. 

Closijig  of  SchooU,  S/iojii:,  Dairies,  etc. — Power  was  desired  by 
several  of  tlie  Corporations,  whose  Bills  were  referred  to  the  Com- 
mittee, to  temporarily  close  public  and  private  schools,  as  well  as 
shops,  dairies,  or  places  for  the  sale  of  any  article  liable  to  commu- 
nicate infectious  disease,  upon  the  apjiearance  of  infectious  disease 
therein.  The  health-oflicer  for  Newcastle  gave  an  instance  within 
his  knowledge  of  38  per  cent,  of  the  scholars  of  a  large  class 
becoming  infected,  the  one  fi-om  the  other.  The  Committee 
■  reported  on  this  point,  that  such  powers,  "  though  plausibly  urged," 
seemed  to  them  "  objectionable  and  unnecessary;  first,  because  the 
managers  of  public  elementary  schools  (which  form  the  vast 
majority  of  day  schools  within  m-ban  districts)  ought  to  be  held 
exclusively  responsible  for  the  exercise  of  a  proper  discretion  on  so 
important  a  matter ;  and  secondly,  because  the  managers  have  been 
recently,  under  the  18th  Article  of  the  New  Code,  expressly  required 
by  the  Education  Department  (presumably  as  a  condition  of  partici- 
pation in  the  grant)  to  conform  to  any  intimation  that  they  may 
receive  from  the  sanitary  authority  in  regard  to  the  necessity  of 
such  closing  or  exclusion."  No  doubt  the  recent  change  in  the  atti- 
tude of  the  Education  Department  does  away  with  much  of  the 
necessity  for  sanitary  authorities  having  powers  of  school-closing. 

Beg ulat ions  as  to  Infected  Homes. — ■'  The  Jarrow  Clauses."  The 
Committee  reported  more  especially  of  tlie.se  clauses,  that  "they 
were  viewed  witli  disfavour  or  with  hesitating  approval  by  the  Local 
Government  Board  in  theu'  reports  on  the  several  Bills,  aiid  were  ob- 
viously in  many  cases  premature,  as  the  powers  of  providing  hospital 
accommodation,  and  for  the  compilation  of  by-laws  open  to  the  pro- 
moting authorities  under  various  Acts,  had  been  inadequately 
availed  of.  Some  of  the  powers  appeared  excessive  and  objection- 
able, otiiers  in  conflict  with  the  general  law."  I  have  commented  on 
tlieee  clauses  somewhat  at  length  in  my  reports  of  1880  and  1881, 
and  I  do  not  propose  now  to  further  discuss  the  subject. 

CompuUerry  Removal  to  Hospital. — In  my  report  for  1881  (see 
vol.  i.,  1881,  p.  380),  I  drew  attention  to  a  legal  difficulty  as  regards 
the  interpretation  to  be  put  on  the  words  "  without  proper  lodging 


or  accommodation "  in  the  clause  (124)  of  the  Public  Health  Act 
dealing  with  compulsory  removal  to  hcspital.  This  section  pro-- 
vides  that  "  any  person  who  is  suffering  from  any  dangerous  infec- 
tious disorder,  and  is  Kit/tout  proper  lodging  or  accommodation,  or 
lodged  in  a  room  occupied  by  more  than  one  family,  or  is  on  board 
any  ship  or  vessel,  may,,  on  a  certificate  signed  by  a  legally  qualified 

medical  practitioner be  removed  by  order  of  any  justice  "  to  anr 

infectious  hospital  witliin  a  convenient  distance  from  the  district.' 
The  Local  Government  Board  have,  as  I  understand,  been  advised,' 
that  the  "proper  lodging  or  accommodation "  of  the  section  is  lodg- 
ing or  accommodation  proper  for  the  patient  liimself,  and  not  for 
those  surrounding  him.  In  other  words,  so  long  as  the  patient  can 
be  treated  without  danger  to  himself ,  the  law  can  take  no  cognisance 
{qud  compulsory  isolation)  of  the  danger  of  catching  the  disease  in^ 
cun-ed  by  those  around  him.  Against  this  vievf  it  seems  unneces- 
sary to  argue,  beyond  pointing  out  that  Section  124  comes  in  a  part 
of  the  Public  Health  Act  headed  "  Provisions  against  infection,"  and 
that  the  limitation  of  the  powers  of  the  section  to  cases  of  "  dan- 
gerous infectious  disorders "  implies  that  there  is  a  special  reason, 
beyond  getting  the  person  well,  why  his  removal  to  hospital  should 
be"  made  compulsory.  It  is  monstrous  to  limit  the  action  of  this 
clause  to  those  cases  only  where  the  lodging  is  improper  for  the 
patient  himself.  Whatever  the  legal  view  of  the  clause  may  be,  it 
is  obvious  that  its  real  intention  is  to  check  the  spread  of  disease  by 
compulsorily  removing  and  isolating,  away  fi-om  healthy  people,  a  per- 
son suffering  from  a  disease  capable  of  indefinite  multiplication 
among  his  neighbours.  Legal  subtlety  having,  however,  cast  doubts 
upon  this  reading  of  the  clause,  local  authorities  have  of  late  been 
increasingly  anxious  to  set  the  question  at  rest  by  an  amended  clause 
that  shall  be  more  definite  in  its  wording.  The  first  local  Act  that 
contained  any  reference  to  this  power  of  compulsoiy  removal  was 
that  of  Warrington  in  18T9.  Section  23  of  the  Warrington  Act 
altered  the  procedm-e  with  regard  to  compulsory  removal  to  hospital, 
the  help  of  a  justice's  order  being  only  called  into  requisition  when 
the  person  to  whom  notice  requiring  the  removal  of  the  sufferer  to 
hospital  has  been  given  definitely  refuses  to  consent  to  such  removal. 
But  the  real  importance  of  the  clause  lies  in  the  words  defining 
the  cases  to  which  it  is  to  apply,  those  namely,  "  without  proper 
lodging  or  accommodation  enabling  the  case  to  be  properly 
isolated  so  as  to  prevent  the  spread  of  the  disease,  or  to  be  properly 
treated" — which  make  clear  just  the  point  that  the  general  Act  of 
1875  is  alleged  to  leave  doubtful.  In  the  Warrington  clause  it  may 
be  noted  as  significant  that  the  prevention  of  the  spread  of  the 
disease  is  put  first,  and  the  proper  treatment  of  the  case  second.  The 
difiiculty  as  to  the  working  of  Section  124  of  the  general  Act  is  evi- 
dently no  fanciful  one.  for  BaiTOw-in-Furness,  Birkenhead,  Oldham, 
Reading,  and  Stafford  have  subsequently  obtained  in  their  local  Acts 
powers  similar  to  those  in  the  Warrington  Act ;  and  last  year  Bol- 
ton, Halifax,  and  Macclesfield  desired  to  follow  their  example. 
Looking  to  the  real  importance  of  this  matter,  it  is  to  be  deplored 
that  the  Committee  should  have  dealt  with  it  so  curtly  and  sum- 
marily as  they  did.  They  seem  not  to  have  understood  the  object  of 
the  clause ;  at  any  rate  they  struck  it  promptly  out. 

OtJicr  Fon-ers  desired  hy  the  Bolton  Corporation.— The  Bolton  Bill 
had  a  series  of  ingenious  clauses,  most  of  which  did  not  find  favour  in 
the  eyes  of  the  Committee.  Others,  as  will  be  seen  later,  were  adopted 
as  worthy  of  general  application.  The  clauses  struck  out  proposed 
to  prohibit  the  selling  or  delivering,  within  a  district,  of  any  milk, 
provisions,  or  clothing,  likely  to  communicate  infectious '  disease, 
which  had  been  brought  from  any  place  without  the  borough ;  the 
deposit  of  excreta  from  persons  suffering  from  infectious  diseases, 
and  infectious  rubbish  in  middens  and  ash-pits,  unless  previously 
disinfected ;  the  sending  of  books  from  libraries  to  any  house  in 
which  there  had  recently  been,  or  was,  any  person  suffering  from 
infectious  disease,  unlesssuch  house  had  been  disinfected ;  the  send- 
ing to  school  of  scholars  from  a  house  in  which  there  is  infectious 
disease,  without  the  certificate  of  the  medical  officer  of  health ;  the 
assemblage  of  friends  at  a  house  where  the  dead  body  of  a  person  - 
dying  of  an  infectious  disease,  other  than  typhoid,  relapsing,  or 
puerperal  fever,  is  lying  ;  and  providing  for  the  disinfection  of  the 
the  body,  and  its  being  inclosed  in  a  coflin  not  afterwards  to  be 
opened. 

Clauses  passed  bi/  the  Committee. — The  clauses  which  the  Com- 
mittee allowed  to  remain  comprised  :  (1)  One  requiring  cowkeepers 
and  mUk  purveyors  to  furnish  the  local  authority  with  lists  of  all 
their  customers,  when  it  is  certified  by  the  medical  officer  of  health, 
or  another  medical  practitioner,  that  the  spread  of  infectious  disease 
is  attributable  to  the  milk  supplied  by  such  dealer;  (2)  giving 
further  powers  in  relation  to  the  disinfection  of  premises  (.see  my 
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report  for  1881,  section  ^v,  vol.  i,  1881,  page  380) ;  (3)  imposing  a 
penalty  on  persons  ceasing  to  occupy  houses  where  infectious  disease 
has  occurred,  witliout  previous  disinfection,  or  without  giving  notice 
to  the  owner,  or  making  false  answers  as  to  tlie  existence  of  such 
disease  ;  (4)  prohibiting  the  retention  of  the  bodies  of  persons  dead 
of  infectious  disease  for  more  than  forty-eiglit  hours,  except  in  a 
mortuary ;  (5)  requirmg  that  the  body  of  a  person  dying  of  infec- 
tious disease  in  a  hospital  shall  not  be  removed  therefrom,  except 
for  the  purpose  of  bemg  forthwith  buried  {sec  my  Report,  as  above, 
vol.  i,  1881,  page  380);  (6)  empowering  justices  in  certain  cases,  to 
order  dead  bodies  to  be  removed  from  liouses  to  the  public  mortuary, 
and  to  be  buried  within  a  time  limited  in  the  order ;  (7)  prohibiting 
the  carriage  of  corpses  in  public  convej  anccs  other  than  a  hearse, 
without  informing  the  owner  or  driver  ;  (8)  empowering  the  Corpo- 
ration to  provide  temporary  shelter  or  house  accommodation  for  the 
members  of  any  family  in  which  infectious  <Usease  has  appeared,  and 
who  have  been  compelled  to  leave  their  dwellings  for  the  purpose  of 
enabling  such  dwellings  to  be  disinfected,  and  to  provide  nurses  for 
attendance  on  persons  suffering  from  such  disease. 

The  Local  Bills  as  amended  hy  the  Committce.^The  effect  of 
this  report  was  that  the  sanitary  clauses  prepared  locally  were 
all  expunged  from  the  Bills  referred  to  the  Committee,  and  the 
clauses  approved  bv  the  Committee  substituted  in  their  stead. 
Of  the  eleven  Bills  referred  to  in  my  report  for  1882  (vol.  i, 
1882,  p.  207),  I  find  that,  as  they  received  the  Eoyal  Assent— 
Acvringtoii  (ch.  CLX5III),  Chadderton  (ch.  CLXXIV),  Dundee  (ch. 
CLXXXV),  Halifax  (ch.  coxxxiv),  MacclesficU  (ch.  CfXLix),  and 
Newcastle  (ch.  CLXXIX)  —  have  copied  verbatim  the  clauses  re- 
commended by  the  Committee.  The  Hull,  Lirerjwol,  and  Manchester 
Acts  contain  no  sanitary  clauses,  and  the  Falmouth  Bill  was  not  pro- 
ceeded with.  The  JBlacHurn  Act  (ch.  CCXLIII)  was  a  cousohdating 
Act ;  and  as  the  powers  for  the  compulsory  notification  of  infectious 
diseases,  the  Jarrow  powers  as  to  closing  schools,  shops,  etc.,  were 
obtained  in  1879,  the  Committee  seem  to  have  hesitated  about  nega- 
tiving their  re-enactment  (although  the  Bill  was  referred  to  them), 
and  the  clauses  therefore  reappear  despite  the  Committee's  objections. 
Bolton  had  already  obtained  powers  so  early  as  1877  for  the  compul- 
sory notification  of  infectious  disease  ;  and  its  new  Act  (ch.  CCXLIV) 
omits,  therefore,  the  clause  dealing  with  the  notification,  but  other- 
wise adopts  all  the  clauses  approved  by  the  Committee.* 

New  Standinij  Order.—'Sot  the  least  important    outcome   of  the 
committee's  labours  was  the  passing  of  the  following  standing  order, 
which  secures  what  our  committee  have  long  contended  for,  viz.,  due 
publicity    to    the    proposals    of    corporations    in    the   local   Bills. 
"No.  173A.    In  the  case  of  any  Bill  promoted  by,  or  conferring  i^owers 
on  a  Miuiicipal  Corporation,  or  Local  Board,  Improvement  Commis- 
sioners, Town  Commissioners,  or  other  local  authority  or  public  body 
having  powers  of  local  government  or  rating,  the  committee  on  the 
Bill  shall  consider  the  clauses  of  the  Bill  with  reference  to  the  fol- 
lowing matters.      (a)  'Whether   the    Bill   gives   powers  relating   to 
police  or  sanitary  regulations  in   conflict  with,   deviation   from,  or 
excess    of    the    provisions    or  powers   of    the    general   laws,      (i) 
■Whether  the  Bill  gives  powers  which  may  be  obtained  by  means  of 
bye-laws,  made  subject  to  the  restrictions  of  general  Acts  already  ex- 
isting.    ((■)  Whether  the  Bill  assigns  a  period  for  repayment  of  any 
loan  under  the  Bill  exceeding  the  term  of  sixty  years,  which  term 
the  committee  shall  not  in  any  case  allow  to  be  exceeded,  or  any 
period  disproportionate  to  the  duration  of  the  works  to  be  executcil, 
or  other  objects  of  the  loan,     {d}  'Whether  the  Bill  gives  borrowing 
powers  for  purposes  for  which  such  powers  already  exist,  or  may  be 
obtained  under  general  Acts  without  subjecting  the  exercise  of  the 
powers  under  the  Bill  to  approval,  from  time  to  time,   by  the  proper 
Government  department.     And  the  committee  shall   report  specially 
to  the  House  in  what  mauuer  any  clauses  relating  to  the  several  mat- 
ters aforesaid  have  been  dealt  with  by  the  committee,  and  whether 
any  report  from  any  Government  department  relative  to  the  Bill  Das 
been  referred  to  the  committee,  and,  if  so,  in  what  manner  the  recom- 
mendations in  that  report  have  been  dealt  with  bj'  the  committee  ; 
and  any  other  circum.stanccs  of  which,   in  the  opinicm   of  the  com- 
mittee, it  is  desirable  that  the  House  should  be   informed;  and  the 
report  of  the  committee  shall  be  printed,  and  sh;dl  be  circulated 
with  the  votes." 

(B)  Action  within  the  Association. 
'  The  functions  of  the  Parliamentary  Bills  Committee  being  minis- 
terial only,  it  is  not  my  province  to  enter  upon  any  argumentative 

*  I  may  note,  in  passing,  tliat  at  least  four  of  iliese  Act^*  (Act^ringtxin,  Uliiclt- 
bum,  Dundee,  and  Maccleslield)  contain  clauses  regulating  tiic  minininm  iiuight 
of  rooms — a  subject  of  much  liygienic  importance,  to  wbicli  I  dj'cw  attention  at 
engtli  in  mv  report  for  IS8I  (see  vol.  !,  1881,  p.  381). 


remarks  with  regard  to  the  very  important  discussion  of  the  subject 
of  the  notification  of  infectious  cases  that  took  place  last  August  at 
the  Worcester  meeting  of  the  Association.  My  account  of  the  year's 
work  would  not,  however,  be  complete  without  some  reference  to 
this  matter.  Whilst  the  discussion  as  to  the  propo.sals  of  local 
authorities  was  going  on  before  the  yelect  Committee,  a  feeling, 
which  had  long  been  gi'owing  in  the  ranks  of  the  profession,  that  it 
had  not  been  properly  consulted  as  to  the  method  of  such  notifica- 
tion, was  gaining  coherency  and  strength.  In  order  that  the  matter 
might  be  thoroughly  sifted,  I  requested  the  Committee  of  Council  to 
set  apart  a  special  time  for  its  discussion  at  the  Worcester  meeting, 
feeling  assured  tliat  this  Committee  would  be  anxious  to  receive  full 
and  deliberate  instructions.  A  statement  was  prepared  and  printed 
in  the  Journal  (see  vol.  ii,  1881,  p.  236),  sketching  the  action  which 
had  been  taken  by  the  representative  committees  of  the  Association 
in  obedience  to  the  repeated  mandates  of  the  Association  itself  in 
general  meeting.  The  result  of  the  discussion  at  Worcester  was 
that,  after  two  able  discussions,  one  in  the  Public  Health  Section, 
and  one  in  general  meeting,  a  resolution,  proposed  by  Dr.  Ma- 
homed, and  seconded  by  Dr.  Husband,  was  carried,  to  the  effect 
"that  this  meeting  earnestly  desires  compulsory  notification  of  infec- 
tious diseases  ;  but  it  wishes  to  express  its  opinion  that  the  compul- 
sion to  notify  should  be  placed  upon  the  householder  as  his  duty  as  a 
citizen,  and  not  upon  the  doctor."  It  is  not  improbable  that  Minis- 
terial proposals  of  the  forthcoming  session  may  afford  us  the  oppor- 
tunity of  pressing  the  Association's  opinion  upon  the  attention  of 
Parliament,  and  meantime  attention  is  directed  to  the  announced 
local  Bills  relating  to  these  subjects. 

(c)  Proposed  Legislation  Next  SESSioif. 
Seven  towns  (Birmingham,  Burnley,  Hartlepool,  Heywood,  Long- 
ton,  Portsmouth,  and  Sheffield)  ha\'e  included  in  their  local  Bills 
clauses  dealing  with  infectious  disease.  Tlie  phraseology  of  these 
clauses  is  in  every  case  identical  with  the  model  clauses  approved  by 
the  Select  Committee.  A  curious  selection  of  clauses  is  to  be  observed 
in  several  of  the  Bills.  Thus,  the  compulsory  notification  of  infectious 
diseases  is  accepted  by  Burnley,  Hartlepool,  Heywood,  and  Ports- 
mouth only ;  whilst  the  clause  as  to  cowkeepers  furnishing  lists  of  their 
customers  is  accepted  by  these  towns,  with  the  addition  of  Sheffield. 
All  seven  Bills  contain  the  clatises  giving  further  powers  in  relation  to 
disinfection  of  premises,  and  imposing  a  penalty  on  persons  ceasing  to 
occupy  infected  houses  without  previous  disinfection.  Portsmouth 
omitsthe  clauses  (retained  by  the  others)  prohibiting  the  retention 
of  bodies  dead  of  infectious  disease  tor  more  than  18  hours,  enacting 
that  bodies  of  persons  dying  in  hospitals  of  infectious  disease  must 
only  be  removed  therefrom  for  purposes  of  burial,  and  giving  powers 
to  justices  in  certain  cases  to  order  dead  bodies  to  be  buried.  AH 
seven  authorities  keep  the  clauses  prohibiting  corpses  of  persons  dying 
of  infectious  disease  from  being  conveyed  in  public  conveyances, 
other  than  a  hearse;  and  all  but  Portsmouth  ask  for  powers  to  pro- 
vide temporary  accommodation  whilst  houses  are  being  disinfected, 
and  to  provide  or  contract  for  nurses  to  attend  on  persons  suffering 
from  infectious  disease. 

It  is,  I  think,  abundantly  clear  that  the  report  of  the  Select  Com-  • 
mittee  cannot  lie  accepted  as  final.  Their  capricious  selection  of 
certain  clauses  for  general  adoption,  while  omitting  or  rejecting, 
from  insufficient  knowledge,  clauses  equally  desirable,  stands  in  the 
way  of  an  early  and  vigorous  dealing  with  the  whole  subject  by  the 
Government.  A  general  inquiry  into  the  operation  of  the  existing 
Health  Acts,  with  special  reference  to  the  numerous  additional  pro- 
visions, extensively  various,  and  arbitrarily  included  in  the  local 
Acts  of  a  great  nuiiibor  of  towns  and  districts,  appears  to  be  urgently 
called  for.  Domestic  questions  are,  from  all  appearances,  likely  to 
come  prominently  to  the  front  during  the  forthcoming  session;  and, 
liioking  to  the  fact  that  a  new  President  of  the  Local  Government 
Board  has  been  just  appointed,  I  would  suggest,  as  worthy  of  con- 
sideration, whetlier  this  Committee  might  not  usefully  appoint  a 
deputation  of  its  members  to  obtain  an  interview  with  Sir  Charles 
Dilke,  and  (loint  oiit  to  him  the  necessity  for  the  whole  question  of 
the  present  condition  of  our  national  defences  against  disease,  re- 
ceiving adequate  consideration  in  the  forthcoming  legislative  mea- 
sures of  the  Government. 

Since  the  above  report  was  written,  Mr.  Hastings's  bill  has  been 
reintroduced,  and  will,  of  course,  be  opposed  by  the  Committee 
until,  or  unless,  its  provisions  are  brought  within  strict  conformity 
with  the  resolution  of  the  Association  at  the  last  meeting.  A 
measure  has  also  been  introduced,  entitled  the  Scotch  Police  Bill, 
which  will  require  the  consideration  of  the  Comniittee  at  its  forth- 
coming meeting. 

Scotch  Sanitary  Police  Sill.   -Tt  was  moved  by   Dr.  Whittle, 
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seconded  by  Dr.  OEiao,  and  carried  :  "  That  a  subcommittee,  con- 
sisting of  Mr.  Sibley,  Sir.  Nelson  Hardy,  Surgeon-major  Ewart,  Dr. 
Partridge,  Dr.  Grigg,  and  the  chairman  ex  officio,  be  requested  to 
watch  the  Scotch  I'olice  Bill  in  respect  to  penalties  under  its  clauses 
relating  to  notification  of  infectious  diseases,  and  to  act  in  respect 
to  it  in  the  same  sense  as  this  committee  has  already  resolved  to 
act  in  the  matter  of  Mr.  Hastings's  Bill." 

Militia-Siirffcoius. — The  Chairman  stated,  since  the  last  sitting  of 
this  Committee  he  h.ad  been  occupied,  and  the  Association  had 
been  kept  fully  informed  of  what  had  been  done  by  him  on  behalf 
of  the  Committee,  in  concert  with  the  militia-surgeons,  to  redress 
their  grievances.  He  liad  argvied  he  matter  very  minutely  with 
the  War  Office  officials,  and  had  obtained  the  best  legal  advice  that 
could  be  had,  and  he  had  been  advised  that  they  had  the  best  of  the 
argument.  If,  however,  the  matter  were  taken  into  the  Court  of 
Queen's  Bench,  they  might  gain  the  end  they  had  in  view,  or  lose 
it ;  it  would,  moreover,  be  a  costly  proceeding,  which  he  did  not 
think  he  could  recommend  the  Committee  to  entertain.  It  would, 
however,  still  further  help  the  case  if  they  were  to  authorise  that  a 
memorial  be  drawn  in  the  sense  of  the  one  already  approved  by 
the  Committee,  and  if  they  were  to  ask  JSir  Eardley  Wilmot  to  call 
attention  to  it  in  the  House  of  Commons  on  the  voting  of  the  militia 
estimates,  and  to  put  in  his  hands  the  materials  which  they  had  for 
the  purpose. 

Surgeon-General  ^IacCokmack  explained  the  grievance  from 
which  the  militia-surgeons  were  at  present  suffering  ;  that,  by  a  rule 
established  in  1.S81,  militia-siu-geons  were  compelled  to  retire  at  the 
a^e  of  iia  without  pensions  or  remuneration  of  any  kind.  Legal 
opinion  had  been  obtained  from  Mr.  Davy  and  Mr.  Benjamin,  two 
eminent  men  at  the  bar,  who  were  of  opinion  that,  if  they  had  no 
ground  as  a  petition  of  right,  they  had  a  clear  claim  on  the  ground 
of  equity.  The  only  satisfaction  they  could  get  from  the  Govern- 
ment was  that  they  were  told  they  had  their  practices  to  fall  back 
upon. 

The  Chairman  moved  the  following  resolution,  which  was 
seconded  by  Surgeon-Major  Orton,  and  carried : — "  That  Sir 
Eardley  Wilmot  be  requested,  in  the  name  of  this  Committee,  to 
support  the  claims  of  the  militia-surgeons,  and  that  he  be  furnished 
with  the  information  in  the  hands  of  this  Committee." 

Honorary  Queen's  Cadefshijjs. — This  subject  was  brought  before 
the  notice  of  the  committee.  It  was  stated  that  medical  officers 
no  matter  how  long  or  distinguished  their  services,  were,  as 
non-combatants,  denied  the  pri\ilege  of  obtaining  lionorary 
Queen's  cadetships  for  their  sons.  Ten  of  these  nominations 
were  allotted  to  combatants,  and  an  invidious  distinction  was 
thus  drawn  between  the  two  classes  of  officer.  To  remedy  this  hard- 
ship it  would  merely  be  necessary  to  grant  to  non-combatants  a  fair 
proportion  of  these  nominations,  leaving  to  combatants  their  present 
allowance  of  ten.  Jloreover,  it  was  stated  the  public  would  not  lose 
by  this  boon,  the  recipients  having  to  pay  the  full  charge  at  Sand- 
hurst. 

The  Chairman  proposetl  a  resolution  to  the  effect  "  that  this 
Committee  use  its  influence  with  members  of  Parliament  and  others 
to  have  the  question  of  honorary  Queen's  cadetships  ventilated  on 
the  vote  of  the  army  estimates. 

This  was  unanimously  adopted. 

S/dp-Surf/eons.—'DT.  Irwin  read  the  following  memorial,  which,  at 
the  sugge.stion  of  Mr.  Ernest  Hart,  and  as  the  outcome  of  the  recent 
discussion  of  the  subject  in  the  British  Medical  Journal  and 
elsewhere,  he  had  prepared  for  presentation  to  the  President  of 
the  Board  of  Trade,  calling  attention  to  the  present  unsatisfactory 
state  of  things  with  regard  to  ship-surgeons. 

The  Medical  Service  of  Atlantic  Steamship.?. 

Memorial  of  the  Parliamentary  mils  Committee  of  the  British 
Medical  Association. 

To  the  Right  Honourable  Joseph  Chambeelais,  M.P.,  President 
of  the  Board  of  Trade. 

This  memorial  respectfully  showeth  that  the  medical  and  sanitary 
administration  of  ocean  steamers,  especially  of  those  engaged  in 
the  North  Atlantic  emigrant  trade,  is  often  seriously  defective, 
whereby  many  lives  are  annually  sacrificed.  The  following  reasons 
niaj-  be  assigned. 

1.  The  medical  officers  are  appointed  without  due  regard  to  age, 
health,  professional  qualification,  or  character. 

-■  They  seldom  retain  the  position  for  any  considerable  period, 
and  there  is  no  organisation  through  wliicii  the  results  of  their  col- 
lective exj-erience  may  be  turned  to  practical  account 


3.  The  sanitary  arrangements  of  passenger-ships  are,  without  ex- 
ception, far  from  what  they  should  be ;  they  are  very  often  grossly 
defective. 

i.  The  medical  officer  is  denied  such  independent  authority  in 
sanitary  matters  as  is  essential  to  his  efficiency  as  a  sanitary  officer. 

5.  His  duty  with  reference  to  these  matters  is  uncertain,  and 
varies  upon  almost  every  vessel.  His  responsibility  is  entirely  unde- 
fined, but  he  knows  that  any  interference  upon  his  part  with  exist- 
ing customs  or  arrangements  would  be  unwelcome  to  his  employers, 
and  would  very  likely  bring  him  into  unpleasant  contact  with  more 
influential  officials,  thereby  compromising  his  position  while  on 
board,  and  the  tenure  of  his  office  at  the  conclusion  of  the  voyage. 

6.  As  a  consequence,  sanitary  precautions  are  not  unfrequently, 
sometimes  habitually,  neglected  throughout  the  voyage. 

7.  The  surgeon  is  not  allowed  adequate  assistance  for  the  proper 
care  and  treatment  of  the  sick.  He  has  no  hospital-steward  or  sick- 
nurse,  no  dispenser,  and  no  servant;  and,  consequently,  miscel- 
laneous duties  devolve  upon  him,  which  he  cannot  possibly  perform 
efficiently  during  the  frequentlj  recurring  times  of  general  sickness, 
and  some  of  which  are  distinctly  derogatory  to  his  position  as  medi- 
cal officer  of  the  ship. 

8.  The  hospitals  are  generally  insufficient,  often  iU-pIaced .  and 
sometimes  taken  from  the  surgeon's  control,  and  devoted  to  other 
purposes  than  the  accommodation  of  the  sick. 

9.  The  medical  officer  is  usually  allotted  quarters  without  regard 
to  his  health,  personal  comfort,  or  the  possibility  of  efficiently  dis- 
charging his  professional  duties. 

10.  His  tenure  of  office  is  uncertain,  often  depending  on  the  mere 
caprice  of  other  officials. 

1 1 .  His  salary — never  more  than  £10  per  month,  and  usually  on  a  par 
with  that  of  the  cook,  steward,  and  fourth  or  fifth  engineer— affords 
inadequate  remuneration  for  competent  and  experienced  medical 
services.  There  is  no  provision  for  retirement  or  superannuation; 
and,  therefore,  when,  after  years  of  laborious  public  service,  the 
ship-surgeon  loses  his  position  from  ill-health  or  otherwise,  through 
no  fault  of  his  own,  he  finds  himself  without  provision  for  the  future, 
and,  with  reference  to  other  chances  of  employment,  in  every  respect 
worse  off  than  when  first  he  obtained  his  diploma. 

Under  these  circumstances,  it  is  not  surprising  that,  as  stated  by 
a  leading  medical  journal,  "comparativelj-  few  surgeons  in  every  way 
suitable  can  be  found  in  the  Mercantile  Marine  Service :"  or  that  it 
should  have  been  ascertained  that  the  mortality  among  passengers 
is  "  far  higher  than  is  justified  by  the  necessities  of  transit." 

As  a  remedy  for  this  unsatisfactory  state  of  affairs,  your  memo- 
rialists respectfully  propose : 

1.  That  the  Board  of  Trade  should  obtain  powers  to  take  this 
important  branch  of  the  public  service  under  its  own  immediate 
direction. 

2.  That  a  regularly  constituted  "  Marine  Jledical  Ser\ice"  should 
be  formed ;  the  members  of  which  would  be  appointed  under  the 
direct  supervision  of  the  Board,  and  would  be  responsible  to  it  for 
the  efficient  performance  of  their  duties. 

3.  That  the  conditions  of  such  appointment  should  be  reasonably 
stringent,  in  view  of  the  serious  and  difficult  nature  of  the  service 
required. 

4.  That  the  present  disabilities  with  reference  to  unsuitable  ac- 
commodation, want  of  assistance,  and  inadequate  remuneration, 
should  be  amended  under  the  direction  of  the  Board;  and  that  the 
position  should  be  made  sufficiently  desirable  to  attract  and  retain 
the  services  of  thoroughly  competent  and  experienced  medical  men. 

5.  That  the  duties,  responsibilities,  status,  and  uniform  of  marine 
medical  officers,  should  be  distinctlj'  determined,  and  made  constant 
upon  vessels  carrying  passengers  under  the  supervision  of  the  Board 
of  Trade. 

6.  That  the  medical  officer  should  have  separate  authority  in 
sanitary  matters,  not  involving  the  safety  or  general  discipline  of 
the  ship. 

7.  That  he  should  be  assured  of  the  full  protection  of  the  Board 
in  the  discharge  of  his  duties,  and  in  all  cases  of  vexatious  inter- 
ference, or  unfounded  complaint. 

8.  That  his  tenure  of  office  should  be  as  permanent  as  in  other 
public  services,  and  not  simply  from  voyage  to  voyage,  as  at 
present. 

9.  That  the  conditions  of  the  service  should  include  promotion, 
and  provision  for  superannuation  or  retirement  through  ill-health. 

10.  That  a  junior  or  assistant-surgeon  should  be  carried  by  every 
vessel  having  on  board  more  than  600  persons ;  and  that  suitable 
arrangements  should  be  made  for  his  accommodation  and  remunera- 
tion. 
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U.  That  the  medical  ofEoers  should  be  required  to  frequently 
inspect  the  inhabited  portions  of  the  vessel,  and  to  furnish  at  the 
conclusion  of  each  voyage  a  suitable  report  upon  the  hjgienic  con- 
ditions of  the  voyage.and  upon  all  matters  likely  to  aifect  tlie  health 
of  the  passenger?  [Such  reports,  taken  collectively,  would  be  of 
great  value  in  t'^s^ublic  service.] 

These  points  are  elaborated  in  the  accompanying  pamphlet,  to 
which  your  memorialists  wovdd  respectfully  direct  attention;  espe- 
cially to  pages  1,  2,  4,  6  and  7,  with  reference  to  the  present  condition 
of  the  m.cdical  department  of  these  vessels  ;  to  page  10,  with  refer- 
ence tp'the  advantage  of  a  "Marine  Medical  Service;  and  to  page  12, 
upon  which  is  proposed  a  scheme  for  the  remuneration  of  marine 
medical  officers.        Eenest  Haet,  Chairman  of  the  Parliameutarj- 
Bills  Committee,  British  Jledical  Association. 
Francis    Fowke,   General    Secretary  to    the 
British  Medical  Association. 

March  17th,  1883. 

Dr.  Irwin  stated  that  he  had  ascertained  that,  out  of  140  medical 
officers,  46  were  under  twenty-five  years  of  age,  19  were  under 
twenty-five,  and  8  had  no  qualifications  to  practise  in  Great  Britain; 
.96  possessed  but  one  qualification;  and  65  would  have  been  ineligible 
for  Poor-law  appointments. 

The  Chairman  stated  that  he  had  gone  very  carefully  through 
the  memorial,  and  very  strong  evidence  had  been  collected.  The 
memorial  would  be  accompanied  by  a'pamplilet  of  evidence,  and  ar- 
guments supporting  it.  Dr.  Irwin  had  behaved  in  this  matter  with 
the  most  remarkable  public  spirit,  and  had  given  a  great  amount  of 
time  to  the  subject. 

It  was  proposed  and  carried,  that  a  copy  of  this  memorial  on  behalf 
of  ship-surgeons  he  forwarded  from  this  Committee  to  the  President 
of  the  Board  of  Trade. 

'  Pharmaenrtical  Draft  Bill.  —  The  Chairman  stated  that  the 
draft  Bill  of  the  Pharmaceutical  Society  which  had  been  circulated, 
was  in  many  respects  an  extremely  satisfactory  Bill,  and  one  which 
appeared  to  deserve  the  support  of  the  Committee,  in  so  far  as  it 
purposed  to  provide  that,  in  future,  all  patent  medicines  which  con- 
tained poisons  should  be  labelled  with  the  name  and  address  of  the 
first  vendor,  and  with  the  word  "  poison."  He  thought  this  was  a 
matter  of  the  utmost  importance,  and  deserving  of  the  Committee's 
support.  He  (  the  Chairman)  had  been  thinking  whether  it  would 
be  possible  to  take  this  opportunity  of  introducing  a  clause  limiting 
the  powers  of  prescribing  druggists.  This,  however,  was  a  matter 
which  required  consideration,  and  he  submitted  it  to  be  dealt  with 
by  the  Committee.  The  consideration  of  the  suljject  was  deferred, 
and  the  meeting  adjourned. 

Zl^    OLidi. 

.   SCHEME    FOR    ENCOURAGEMENT    OF    (ORIGINAL 
RESEARCH    IN    SANITARY    SCIENCE. 

We  have  received  the  following  highly  interesting  details  of  the 
proposed  scheme  which  the  Grocers'  Company,  with  singular  munifi- 
cence, intend  carrying  out  for  the  encouragement  of  original  research 
in  sanitary  science.  We  need  not  say  with  how  great  satisfaction 
we  make  this  announcement,  and  how  earne.stly  we  hope  that  the 
admirable  example  which  has  been  set  by  this  Company  will  be 
imitated  by  others,  and  that  it  will  bear  rich  fruit  in  tlic  promotion 
of  sanitary  science  in  this  country,  and  in  furthering  the  great 
objects  involved  in  that  progress.  The  scheme  has  the  general  object 
of  encouraging  original  research  in  sanitary  science.  It  consists  of 
two  forms  of  endowment :  the  one,  meant  as  maintenance  for  work 
in  progress,  in  fields  of  researcli  to  be  chosen  by  the  worker  himself ; 
the  otlier,  meant  as  reward  for  actual  discovery,  in  fields  of  research 
to  be  spa^ified  from  time  to  time  by  the  Company.  With  the  former 
intention,  tlie  Company  establishes  three  Research  Scholarships,  each 
of  X2.J0  a  year  ;  with  the  latter  intention,  they  appoint  a  Discovery 
Prize  of  .£1,000,  to  be  given  once  in  every  four  years. 

Research-Scholarships. — The  Ilesearch-Scholarships  are  intended 
as  stipends  for  persons  engaged  in  m.aking  exact  researches  into  the 
causes  of  important  diseases,  and  into  the  moans  l>y  which  the  re- 
spective causes  may  be  prevented  or  obviated.  Tlic  Court  of  the 
Company  propose  to  appoint  to  two  of  the  scholarships  in  May 
1883,  and  to  a  third  in  May  1884  ;  after  which  the  vacancies  which 
occur  will  be  filled  in  each  succeeding  May.  Subject  to  the  condi- 
tions of  tenure,  each  appointment  will  be  for  one  year ;  and  the 
holder  will  be  eligible  for  reappointment  (see  Sections  11  and  12). 

Caiididature  for  Scholarships. — Applications  for  appointments  to 
scholarships  must  be  made  during  the  month  of  April  in  each  year,  by 
letter  addressed  to  the  Clerk  of  the  Grocers'  Company,0  rocers'  Hall.Lon- 


don,E.C.  Candidates  must  be  British  subjects,  and,  when  competingf  or 
a  first  appointment,  must  be  under  the  age  of  thirty-five.  Each  candi- 
date, in  his  application,  must  make  an  exact  statement  of  the  research 
or  researches  which  he  proposes  to  undertake,  and  must  declare  that,  if 
appointed,  he  will  conform  to  the  conditions  under  which  thcscholar- 
ships  are  held.  His  application  must  be  accompanied  by  first-class 
testimonials :  both  general,  as  to  his  personal  and  scientific  cha- 
racter, and  .special,  as  to  his  qualifications  for  the  research  or  re- 
searches which  he  proposes  to  undertake ;  and  ho  may,  if  he 
pleases,  also  adduce,  in  support  of  his  application,  the  evidence  of 
any  work  which  he  has  in  progress,  or  has  already  published,  in  the 
same,  or  in  any  kindred,  field  of  study.  Candidates  may  be  required 
to  wait  upon  the  Court ;  or  upon  the  Scientific  Committee  appointed 
by  the  Court,  at  some  time  in  the  month  of  JIay. 

Appointment  to  ScholarsJiips. — The  Court  resen'e  to  themselves 
full  discretion  as  to  appointing  from  .among  the  candidates  who 
shall  apply,  or  withholding  a  scholarship  if  there  is  no  candidate  of 
sufficient  merit ;  and  the  Compa'ny  is  not  to  be  under  any  legal 
responsibility  with  regard  to  the  same.  Pains  will  he  taken  to  esti- 
mate the  relative  importance  of  the  subjects  of  research  which  the 
different  candidates  propose,  and  the  relative  degrees  of  probability 
that  those  researches  would  result  in  the  desired  increase  of  know- 
ledge. The  general  intention  will  l;e,  that,  as  between  candidates 
whose  evidences  of  character  and  qualification  are  considered  ade- 
quate, preference  shall  be  given  to  the  candidate  whose  application 
proposes  the  more  important  research  :  and  that  researches  shall  be 
considered  important  in  proportion  as  they  are  judged  likely  to 
throw  new  light  on  the  causation  or  preventahility  of  some  import- 
ant disease  or  diseases. 

Renctval  of  Scholarships. — In  appointments  to  scholarships,  pre- 
ference will,  within  certain  limits,  be  given  to  a  first  year's  scholar 
who  desires  to  continue  for  a  second  year,  or  to  a  second  year's 
scholar  who  desires  to  continue  for  a  third  year,  the  research  or 
researches  on  which  he  has  been  engaged,  and  wliich  he  has  not  yet 
completed.  That  is  to  say,  a  second  .year's  appointment  will  in 
general  be  granted  to  any  scholar  who  during  the  first  year  has 
made  adequate  progress  in  his  work ;  and  a  third  year's  appointment 
will  in  general  be  granted  to  any  scholar  who  during  his  first  and 
second  years  has  done  work  of  distinguished  merit.  Applications 
for  any  such  renewals  of  appointment  must  (like  original  applica- 
tions) be  made  in  the  month  of  April,  by  letter  addressed  to  the 
Clerk  of  the  Company.  Scholars  who  may  desire  to  continue  longer 
than  for  a  third  year  any  research  or  researches  on  which  they  have 
been  engaged,  and  scholars  who  may  desire  to  be  reappointed  with 
a  view  to  some  line  of  research  difEerent  from  that  of  their  original 
appointment,  will  not  be  privileged  as  against  new  candidates,  but 
will  be  at  liberty  to  compete  with  them  on  equal  terms,  under  the 
rules  which  apply  to  candidates  in  general.  Any  person  who, 
having  at  any  time  been  a  scholar,  is  a  candidate  for  fresh  appoint- 
ment, may  refer  (as  for  testimonial)  to  whatever  work  he  has  done 
as  scholar. 

Conditions  of  Tenure  of  Scholarshijts.— The  year  of  scholarship 
shall  begin  on  the  first  day  of  June,  and  shall  end  with  the  last  day 
of  tlie  succeeding  May,  The  stipend  of  each  scholar  shall  be  pay- 
able to  him  in  instalments,  quarterly  or  monthly  as  he  may  prefer. 
The  scholar  sliall  diligently  follow  the  research  or  researches  which, 
in  liis  application,  he  has  proposed  to  undertake.  The  scholar 
shall  defray  all  expenses  of  whatever  research  he  has  undertaken. 
All  researches  shall  be  conducted  under  conditions  of  place  and  time 
satisfactory  to  the  Court.  The  scholar  shall  afford  all  reasonable 
facilities  which  the  Court  may  desire,  for  themselves  or  for  persons 
on  their  behalf,  to  observe  his  progress  in  any  research  in  which  he 
is  engaged;  and  he  shall,  it  the  Court  desire,  make  written  report  to 
them  on  its  progress.  At  or  before  the  end  of  each  year  of  scholar- 
ship, or  in  particular  cases  at  such  later  time  as  the  Court  may 
approve,  tlie  scholar  shall  publish  the  result  of  his  research  or  re- 
searches, cither  in  print  or,  if  desired  \>y  the  Court,  by  a  lecture  or 
lectures  to  be  delivered  at  Grocers'  Hall",  or  elsewhere  as  the  Court 
m.ay  appoint.  The  Court  are  at  lil)crty  to  annul  at  aqy  time  any 
appointment  if  in  their  uncontrolled  discrctioii  they  consider  a 
scholar  as  neglecting  his  engagement,  or  as  guilty  of  any  serious 
misconduct. 

Quadrennial  Discovery-Prize.— The  quadrennial  discovery-prize 
is  intended  to  reward  original  investigations  which  .-ihall  have  re- 
sulted in  important  additions  to  exact  knowledge  in  particular 
(previously  defined)  sections  of  .sanitary  subject-matter.  The  Court 
will,  onco  in  four  years,  propose  some  subject  for  investigation  ;  and 
a  period  of  at  least  three  ami  a  half  years  will  on  each  occasion  be 
allowed  for  the  investigation  of  the  subject  that  has  been  proposed. 
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In  determining,  on  each  occasion,  wliat  particular  subject  shall  be 
proposed  for  the  prize,  careful  regard  will  be  had  to  all  tfe  scientific 
ciTCumstances  of  the  time  ;  both  as  to  the  urgency  of  existing  needs 
for  particular  kinds  of  knowledge,  and  as  to  the  expectations  which 
may  reasonably  be  held  thatdiscover\'  in  the  needed  kinds  of  know- 
ledge can  be  madq  within  the  allowed  period.      .  ,  i 

The  subject  for  the  first  discovery-prize  will  be  announced  in 
May  1883,  and  the  period  for  investigation  will  extend  to  the  last 
djiy  of  December  I88I1.  The  Court  will  announce  the  award  in  May 
1887  ;  when  also  (as  at  present  a<lvised)  they  will  propose  a  further 
Subject  for  investigation.  The  g'~neral  conflitions  of  candidature 
and  award  will  be. as  below  state(  ,  but  witli  liability  to  amendment 
from  time  to  time  ;  and  on  each  occasion  when  a  subject  for  the 
discovery-prize  is  announced,  special  conditions  referring  to  the  par- 
ticular subject  may  also  hare  to  be  laid  down.  All  the  conditions 
wliich  at  any  particular  time  shall  he  in  force  wiU  be  obtainable 
from  the  clerk  of  the  company.  '  .      •_ 

CaHdidatvre  for  Di.tc0reri/-PricP.—'Ihe  discoveryvprize  will  be 
open  to  universal  competition,  British  and  foreign.  The  period 
allowed  for  the  competition  will  begin  with  the  day  of  announce- 
ment of  the  subject  for  investigation,  and  will  end  with  the  last  day 
of  the  fourth  following  December. .:  Any  person  who  deshes  to  be 
regarded  as  a  candidate  for  the  prize,  must  deliver  or  cause  to  be  deli- 
vered at  the  hall  of  the  company,  within  tlie  allowed  period,  a  letterin 
which  he  declares  himself  to  be  a  candidal  e  for  the  prize,  and  the  treatise 
on  which  he  bases  his  candidature :  such  letter,  and  such  treatise,  to  be 
addressed  to  the  clerk  of  the  company,  who  will  give  a  dated  receipt  for 
tihesame.  Thqcompetition-treatise  of  acandidatemay,  if  the  candidate, 
so  prefer,  be  delivered  in  successive  parts,  each  bearing  its  proper 
date.  Each  treatise  in  competition  for  the  discovery-prize  must  be 
an  original  work  by  the  candidate  who  sends  it  in.  It  may  be  a 
treatise  wliich  he  has  published  at  any  time  within  the  allowed 
period,  or  may  be  a  tre-otise  which  he  has  not  previously  published. 
Although  candidature  is  not  restricted  to  any  one  nationality,  all 
treatises,  and  all  communications  with  the  Company  in  relation  to 
them,  must  be  in  the  English  ianguage.  Translations  into  English 
of  comjx'tition-treatises  published  (mthin  the  allowed  period)  in  a 
Foreign  language  -n-ill  be  received  on  a  like  footing  with  treatises 
originally  in  English.  All  treatises  must  be  in  print.  Each  treatise 
must  bear  the  name  u£  its  author.  Any  particular  candidate  may  be 
required  to  demonstrate  practically  to  tjie  Court  or  the  Scientific  Com- . 
mittee  any  fact  or  result  which  he  claims  to  have  discovered. 
Candidature  will  be  held  to  imply  that  the  canilidate  undertakes 
to  accept  as  regards  himself  the  award  which  the  Court  shall 
make.  '  . 

AtrartI  ()f  Prize. — The  Discovery- Prize  being  intended  to  promote 
the  fullest  possible  elucidation  of  the  given  subject,  the  respective 
merits  of  candidates  will  be  rated  by  that  standard;  and,  if  the 
couil  be  advised  that  the  most  meritorious  candidate  has  produced 
an  original  solution  of  the  main  scientific  problem  or  problems  in- 
volved in  the  matter  of  tlie  competition,  the  Court  will  award  to  him 
the  entire  prize.  Should  the  Court  be  advised  that  no  candidate 
has  solved  the  main  scientific  problem  or  problems,  but  that 
valuable  progress  towards  the  object  has  been  made  by  one  or 
more  of  the  candidates,  or  that  collateral  discovery  valuable  to  sani- 
tary science  has  been  incidentally  made  by  some  candidate  in  his 
prosecution  of  the  main  research,  the  Court  may  apply  such  portion 
of  the  prize  as  they  may  see  fit  in  recognition  of  merits  thus  brought 
to  their  notice.  In  estimating  the  originahty  of  treatises,  the  Court 
will  have  regard  not  only  to  the  state"  of  knowledge  which  existed 
at  the  time  when  the  subject  for  investigation  was  announced,  but 
also  to  such  later  advances  of  knowledge  as  may  have  been  piade  up 
to  the  time  when  the  treatises  were  sent  in.  When  two  or  more 
candidates  equally  claim  to  have  made  discovery  in  the  subject- 
matter  of  tha  prize,  further  information  may  be  required  of  them  in 
support  of  then-  respective  claims,  and  the  Court  will  judse  between 
the  claims  as  they  shall  think  right.  Each  candidate  will  have  been 
at  liberty  to  notify  to  the  Court  at  bis  own  time  any  discovery 
wbichhe  believes  himself  to  have  made.  (See  Section  28.)  Neither 
the  prize,  nor  any  portion  of  it,  will  be  awardable  to  any  person  who 
has  not  formally  declared  himself  a  candidate  for'  the'  prize.  (See 
Section  2S.)  Tlie  awanling  or  withholding  of  the  discovery  prize  is 
W)  b«j  entirely  in  the  discretion  of  the  Court,  and  the  company  i s  not 
to  be  under  any  legal  responsibility  with  regard  to  the  same. 

(re/ieral. — Except  as  to  scholarships  and  discovery  pri',ieij  aheady 
awardeil  or  advertised,  this  scheme  shall  have  effect  onlj(.  during 
the  pleasure  of  the  Court,  and  the  Court  resen-eto  themselves 
\be  right  of  altering  the  scheme  in  any  Way  they  aoay  .,thii\fc 
■'  ■  ■  "■  '  -"O^iooTii.  "ViiiDfczs  5 'i 
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OPHTHAUMOLOGICAL  ^SOCXETY. 

It  has  been  decided  by  the  Council  of  this  Society  to  de\  ole  the 
meeting  on  June  7th  to  the  consideration  of  the  ocular  symptoms, 
which   are  associated  with  diseases  of   the   spinal  cord.     At  the 
request  of  the  Council,  Dr.  Gow-ers  has  undertaken  to  introduce  the  ' 
subject,  and  has  prepared  the  accompanying  statement  of  the  points 
to  which  it  is  desire^  that  members  shdtdd  chiefly  direct  their  cefcc- 
munications.  -         •  .:.'•;. 

Memoranda  on  Etjc-Si/nirtoms  in  Spinal  Disease.    Prepareil  for  the  ^ 
Ophthalmological  Society.     By  W.  R.  Gqwers,  M;D.,  P.R.C.P.— Of 
the   ocular   sj-mptoms  associated   with   spinal  disease,  two  are  of 
especial  importance  on  account  of  their  frequency — atrophy  of  the- 
optic  nerve,  and  the  states  of  the  pupil. 

Modem  pathological  investigation  has  rendered  it  improbable  that 
these  ocular  s\-mptoms  are  there.tiiH  of  thedisease  of  the  cord.  They 
are  associated  almost  exclusively  with  degenerative  diseases,  and 
probably  depend  on  a  degeneration  which  is  not  structurally  con- 
tinuous witii  that  in  the  cord.  They  are  almost  unknown  in'  acute-, 
diseases  of  the  cord,  except  when  these  follow,  or  are  followed  by, 
degeneration  which  runs  a  practically  independent  course.  Consider- 
able interest  will  therefore  attach  to  any  cases  that  can  be  brought  - 
forward  in  which  these  symptoms  were  distinctly  consecutive  to  an 
acute  lesion  of  the  cord.   "  .  ,   -     ■  ' 

Oj?t'w  nerre  atrophy  is  associated  especially'  wifh  locomotdr  ataxy; 
and  the  association  may  be  considered  from  the  side  of' the  pcnlar 
and  of  the  spinal  affection.  ,    .      • 

In  what  proportion  pf  cases,  of  atrophy  of  the  optic  nerves  can  the 
signs  of  locomotor  ataxy  be  detected?     As  the  earliest  and  most 
constant  of  these  signs,  theloss  of  the  knee-jerk  may  be  conveniently  - 
taken  as  a  criterion.  .     ,  ■    '  '  •  .  .  ' 

In  what  proportion. of  caseS' ^f  tocomotor  ataxy  do  the  dptic  neives" 
undergo  .atrophy  ?  It  is  not  probable  that  a  definite  an-swer  can  be-'- 
given  to  this  question,  because  few  cases  of  ataxy  are  followed  to ' 
the  end,  so  that  the  occurrence  of  atrophy  cannot  be  excluded.  But  ■ 
an  approximate  answer  can  be  secured  If  the  next  question  can  be 
decided.  '  ■-  ,  • , 

'SVheu  does  atrophy  of  the  optic  ner^'cs  usuaUy  commence  in  the 
course  of  ataxy  ?     The  course  of  tabes  may,  for  this  purpose,  be  con- 
veniently divided  into  three  st.ages — (1)  before  there  is  any  alteration/ 
in  gait;  (2)  when  tlio  gait  is  distinctly  ataxic,  but  the  patient  is  stilly 
able  to  walk  alone  or  with  the  aid  of  a  stick;  (.3)  when  the  patient. 
is  unable  to  walk  without  the  help  of  another  person.    It  is  very  im^ . 
portant  to  know  in  what  proportion  of  the  cases  of  tabetic  atrophy 
the  change  in  the  optic  nerve  commences  in  each  of  these  stages.  lil 
the  proportion  of,  cases  in  which  atrophy  commences  in- the  first  .stageV 
is  kiown,  an  ap^jroximate  estimate  of  its  total  frequency  can  h^ 
formed  from  the  number  of  cases  in  the  second  stage  with  and  with^ 
out  signs  of  .atrophy. 

Can  any  relation  be  traced,  in  a  series  of  cases,  between  the  oceui- 
rence  of  atrophy  and  the.chaf ^ter,o;E ,  the,  spinal  symptoms  (pains^ 
ansesthesia,  etC;).?      ...     :i:,..i:,  ,  ,.^.,r  ..     '..'.[         ■:•'■■:     , 

In  what  proportion  pf  C3^i?s.  does,  tatetic .  atrophy  affect ,  one ^ eye 
before  and  mprgi.than.th^  , other,  and  which  eye  is,piost:fr«qijietttlji 
.affected  first  2    .   ,      ;  ,       ■    ,    ,      ,  •     ,.■.,.,,.'   -','';•■ 

Does  concentric  limitation  of  the  field  always  precede,  or  prepon' 
derate  over,  central  amblyopia  in  tabetic  atrophy .'  In  rare  qases, 
there  are  unusual  changes  in  the  field  of  vision  (e.g.,  temporal  hemi- 
opia).  Observations  on  such  cases  are  of  especial  importance,  and 
so  also  are  facts  regarding  acute  failure  of  sight  in  this  affection. 

Does  the  atrophy  alwa}-s  progress  to  tptal  blindness,  or  does  it 
sometimes  become  arrested,  and  lemaJDi  stationary  for  an .  indefinite . 
time,  .as  does  the  spinal  affection  ? 

Can  any  instances  of  considerable  ^nd  permanent  itm«roveinent 
of  sight  in  tabetic  atrophy  be  broilght  iorward  .'        ,  ■'. ;'.  .n 

Observations  and  microscopic^-  sections  illustrating  the  patho- 
logical anatomy  of  tabetic  and  orther  8llipc|  ^trpphieis  are  desirable, 
especially  those  which  sjiaw.the  cpn4itiQn  9^  the^ptip  chiagna  and 

optic  tracts.     '  "•  ',/: '^^;^■, ."_  .,'■■".    ;.;,:  ^y  '-'^  '■  ■'''  - 

In  what  respects  does  tTie'optic'Atro'phy'of  tahes  differ  from  the 
optic  atrophy  sqmeti.mes. associated  with  other  forms  of  chronic 
spinal  cord  disease?  ;  '       •   ■  .     \     •_- _  . 

When  e3-c-symptom8  occur  in  general  paralysis  of  the  insane,  is 
the  case  more  likely  to  be  complicated  with  spinal  symptoms,? 

/States  o/Piipil,— The  most  frequent  condition  of  the  pupil  assi»- 
ciated  with  spinal  dis.qase  is  the  loss  of  contraction  to  light,  the 
pupil  still  contiracting  on  accommodation  (reflex  iridoplegia.  rejiex 
rigidity  of  the  pupil,  Argyll- Robeirtson  symptom).  Erb  has  pointed, 
out  that,  in   these  cases,  the  pupil   no  longer  delates  on  a  painful 
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cutaneous  stimulation  {e.g.,  of  the  skin  of  the  neck  by  a  faradic 
brash).  Kegarding  this  condition,  information  is  needed  on  several 
points. 

Can  this  reflex  dilatation  be  always  obtained  under  normal  cir- 
cumstances ? 

What  is  the  most  convenient  and  efficient  means  of  obtaining  it 
in  regard  to  (a)  place  and  (J)  form  of  cutaneous  stimulation  ? 

Is  it  true  that  there  is  always  loss  of  reflex  dilatation  when  there 
is  loss  of  reflex  contraction  ? 

The  pupils  are  usually  small  in  this  condition,  but  not  invariably, 
and  are  sometimes  not  circular.  It  is  desirable  to  know  whether 
any  relation  can  be  traced  between  the  size  and  shape  of  the  pupils 
and  other  symptoms. 

It  is  not  uncommon  to  find,  under  the  conditions  in  which  reflex 
iridoplegia  occurs,  that  the  pupils  contract  under  the  influence  of 
light ;  but  immediately,  the  exposure  continuing,  dilate  again  to 
their  former  size,  often  \vith  slight  oscillations.  Does  this  condition 
go  on  to  loss  of  reflex  contraction  1 

In  total  paralysis  of  the  internal  muscles — ophthalmoplegia  in- 
terna (Hutchinson) — the  pupils  are  not  usually  small.  AVhat  varia- 
tions in  the  size  of  the  pupils  are  met  with  m  this  condition  .' 

Regarding  the  association  of  these  symptoms  with  spinal  disease, 
it  is  desirable  to  know  how  frequently  they  are  met  with  in  loco- 
motor ataxy  and  general  paralysis  of  the  insane,  and  in  what  other 
spinal  diseases  they  occur. 

Both  symptoms  occur  apart  from  spinal  disease,  and  facts  are 
needed  as  to  the  other  conditions  with  which  they  are  associated, 
and  as  to  their  relation  to  constitutional  syphilis.  Does  ophthalmo- 
plegia interna  begin  as  reflex  iridoplegia  ? 

Ophthalmoplegia  externa  has  been  shown  to  depend  on  nuclear 
degeneration.  There  is  some  reason  to  believe  that  reflex  iridoplegia 
and  ophthalmoplegia  interna  depend  on  a  similar  degeneration. 
Pathological  observations  on  the  nature  of  the  lesion  in  these  cases 
are  much  needed. 

EOYAL  COLLEGE  OF  PHYSICLA.NS. 
At  a  special  meeting  of  the  College  held  on  March  19th,  1S83,  the 
use  of  the  College  Library  was  granted  to  the  Medico-Psychological 
Association  for  their  annual  meeting  on  July  27th.  The  President, 
Sir  William  Jen-jceb,  addressed  the  College  on  laying  down  his 
office,  and  was  requested  to  allow  the  address  to  be  printed.  He 
was  then  re-elected.  A  committee  was  appointed  to  watch  the  pro- 
gress of  the  Medical  Act  Amendment  Bill,  to  take  such  steps  as  they 
maj'  think  necessary ,  and  to  report  from  time  to  time  to  the  College. 
It  was  resolved  that  a  Financial  Committee  be  appointed  annually, 
and  that  they  report  quarterly  to  the  College  on  all  financial 
matters. 

The  following  report  was  adopted. 

"  The  Council,  having  considered  the  subject  of  the  investment  of 
the  Lambert  legacy  referred  to  them  by  the  College,  recommend 
that  the  proceeds  of  the  legacy,  amounting  to  £1,447  14s.  6d.,  be 
invested,  together  with  the  interest  accruing  thereon,  in  such  English 
Railway  Debenture  Stock  as  the  bankers  of  the  College  may  adWse. 
With  reference  to  the  other  question  referred  to  tlie  Council  for 
their  consideration,  namely,  that  'of  explaining  the  reasons  for 
Dominating  members  for  election  to  the  Fellowship,"  the  Council 
beg  leave  to  report  that  they  are  of  opinion  that  it  is  not  necessary 
to  modify  the  existing  practice,  as  the  claims  of  every  member  of  the 
College  are  always  carefully  considered  in  detail  before  any  re-elec- 
tion is  made. — William  Jesneb." 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 

April  11th,  July  11th,  and  October  17th.     Gentlemen  desirous  of 

becoming  members  must   send  in  their  forms  of  application  for 

election  to  the  General  Secretary  not  later  than  twenty-one  days 

before    each    meeting,   \-\z..    May    21st,    and   September    26th,    in 

accordance  with  the  regulation  for  the  election  of  members  passed 

at  the  meeting  of  the  Committee  of  Council    of    October    12th, 

1881.  Fbavcis  Fowkb,  General  Secretary. 

November  9tb,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  appUca- 
tion  to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  o«<'  ordinary  case  coming  under 
obser\ation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
S_\-philis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


Soi'TH  Wales  and  Monmouthshire  Branch.— The  next  ordinary  meeting 
will  be  held  .it  Bridgend,  on  Wednesday,  April  l^th.  Members  desiring  to  read 
papers,  etc.,  are  requested  to  send  titles  to  either  of  the  undersigned  by  the  end 
ot  March.— A.  Sheex,  M.D..  Cardifif ;  D.  Abthie  DAVlliS.  M.B.,  Swansea,  Honor- 
ary Secretaries.  

IfOBTH  Wales  Braxch. — The  thirty-third  intermediate  meeting  will  be  held 
at  the  Castle  Hotel.  Conway,  on  Thursday,  March  2^th,  at  12  o'clock  (noon). 
After  the  meeting,  the  memliers  and  guests  will  dine  together.  Notice  of  papers 
to  be  read  should  be  sent  to  the  Honorary  Secretary.  Agenda — The  subject  of 
the  President's  Address  at  the  annual  meeting  will  be  continued  and  discussed 
(viz..  Counter-irrigation).  Paper:  Compound  Fracture  of  Skull,  etc.,  by  J.  F. 
Griffith,  Pen-y-groes.  Notice  of  Motion:  "That  the  subject  of  Working  Men's 
Clubs  be  discussed  at  the  Intermediat*  Meeting. "^J.  LLorn  Roberts,  Honorary 
Secretary.— Denbigh,  March  9th,  18S3. 

South-Easters  Braxch  :  West  Surret  District.- The  next  meetjns  will 
be  held  at  the  Bush  Hotel,  Famham,  on  Thursday,  March  29th,  1SS3.  Business : 
Discussion  on  Collectiv-e  Investigation  of  Disease.  Elect  Secretary  for  Collective 
Investigation  Committee.  Dr.  Pearse :  Medical  Ethics  and  Fees.  Dr.  Boxall : 
Antiseptics  in  General  Practice.  Mr.  Napper :  A  Case  of  ConnK>und  Comminuted 
Fracture  of  the  Skull. — A.  AUTHUR  Napper,  Honorary  Secretary,  Broad  Oak, 
Cranleigh,  SuiTey. 

Shropshire  and  Mip-Wales  Branch. — Tlie  next  meeting  of  the  above  Dis- 
trict will  be  held  at  the  Working  Men's  Hall,  Whitchurch,  on  March  29th,  at 
3.30  p.m.  Dr.  Gwyun  of  Whitchurch  kindly  invites  members  to  luncheon  at 
the  Working  Men's  Hall  prior  to  the  meetinf;.— Edward  CrRETON,  Arthur 
Strange,  Honorar\-  Secretaries. — Shrewsbury,  March  I9th,  ISS3. 


CORRESPONDENCE. 


MEDICAL  PROVIDENT  SOCIETV. 
Sir, — I  shall  be  most  happy  to  enrol  myself  among  the  supporters 
of  the  proposed  Medical  Benefit  Association.  Permit  me,  however, 
to  invite  attention  to  some  important  points  which  appear  to 
have  escaped  the  notice  of  the  projectors  of  this  most  excellent 
institution.  That  sudden  death  or  accident  may  unexpectedly  cut 
short  the  career  of  a  deserving  and  prosperous  practitioner,  leaving 
his  wife  and  children  utterly  destitute,  is  unliappily  but  far  too 
common  ;  such  sad  cases  being  almost  ot  daily  occurrence  ;  medical 
men,  as  a  rule,  live  up  to  their  income  (usually  a  modest  one),  and 
really  cannot,  as  a  class,  be  fairly  taxed  with  improvidence.  Of 
course,  this  contingency  may  hang  over  the  heads  of  all,  whether 
members  of  the  British  Medical  Association  or  otherwise ;  and  I 
venture  to  submit  that  the  very  object  contemplated  by  the  pro- 
posed Medical  Provident  Society  (viz.,  of  offering  to  the  whole  me- 
dical brotherhood  a  participation  in  the  benefits  arising  from  such 
a  society)  would  not  be  attained  were  the  benefits  extended  to  none 
but  members  of  the  British  Medical  Association  alone.  Let  me  not 
be  misunderstood.  I  would  not,  for  a  moment,  suggest  that  the 
management  of  the  Society  should  be  taken  out  ot  the  hands  of  tha 
British  Medical  Association  ;  but  while  leaving,  for  obvious  reasons, 
its  exclusive  direction  to  the  Association's  memlx^ra  alone,  feel  con- 
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fi'lent  that  they  will  be  only  too  glad  to  see  tliis  omission  repaired 
in  favour  of  the  interests  of  tlie  profession  generally.  Another 
point,  I  think,  deserves  no  less  serious  consideration,  and  has  not 
yet  been  ventilated,  with  respect  to  the  examination  of  candidates 
for  participation  in  the  Society's  benelits,  etc.  Let  there  be  no  set 
medical  examinersappointed,  remunerative  fees  to  whom  would  drag  so 
heavily  on  the  society's  resources ;  let  each  candidate  select  his 
own  examiner,  of  sulliciently  satisfactory  professional  status  to 
guarantee  full  reliance  on  his  w'tten  report ;  and  let  the  candidate 
himself  be  made  to  sign  a  de.laratiou  that  he  has  never  suffered 
from  any  serious  disease  tending  to  matiTially  shorten  life,  or  to 
render  him  a  constant  claimant  on  the  Society's  services. 

Trusting  these  suggestions  may  prove  of  some  service  towards  tho 
compilation  of  the  Society's  nilos,  etc.,  I  remain,  sir,  yours  truly, 
.1.  Brindley  .Iamks,  .Medical  Ufficcr  to  the 
London  Friendly  Society,  etc. 

Brindley  House,  .Jamaica  Koad,  S.E.,  March  19th,  1883. 


Sir, — Kindly  add  my  name  to  the  list  of  adherents  to  the  proposed 
Medical  Provident  Society.  It  seems  to  lue  this  subject  should 
require  ver^-  little  canvassing,  as  medical  men  have  frequent  oppor- 
tunities of  observing,  and  of  being  thankful  for,  the  advantages  of 
similar  provident  habits  among  their  patients.  Let  us  remember — 
"  When  sorrows  come,  they  come  not  single  spies. 
But  in  battalions  I"  « 

'Wishing  the  proposal  every  success. — I  .am,  vours  truly, 

Pembroke,  South  Wales,  March  19th,  ISSli.  \V.  B.  WALL. 


SEVENTH   LIST. 

Further  letters  of  adhesion  have  been  received  from  the  following 
gentlemen : — 

Mr.  Edward  Bartlett,  London;  Mr.  T.  fiarrett  Horder,  Cardiff; 
Mr.  Henry  Stubbs,  iladeley,  Shropshire ;  Dr.  Andrew  S.  Currie, 
Lydney,  Gloucester ;  Dr.  George  H.  IJatterbury,  Wimborne,  Dorset ; 
Mr.  Clement  Walter,  Dover;  Mr.  E.  EUery,  Plympton ;  Mr.  L.  East- 
wood, Darlington  ;  and  Mr.  Ai'thur  Goodwin,  Hanley. 

*i*  The  list  is  rapidly  gaining  in  numbers ;  but  several  hundred 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  glad  to  continue  to  receive  names. 


ALBUMINURIA  AND  BRIGHT'S  DISEASE. 

Sir, — I  fear  that  the  report  of  my  observations  in  the  discussion 
which  took  place  at  the  Clinical  Society  on  Marcli  9th,  upon  Dr. 
Johnson's  communication  concerning  the  picric  acid  test  for  sugar 
and  albumen,  may  not  only  discredit  my  accuracy,  but,  if  Dr.  John- 
son's final  remarks  are  left  unanswered,  they  may  greatly  mislead 
the  mind  of  the  profession  upon  an  important  subject. 

With  3'our  permission,  I  would,  therefore,  state  my  question  a 
little  more  fully  than  your  necessarily  condensed  report  is  able  to 
do.  I  referred  to  a  demonstration  by  Dr.  Ralfe  at  the  Pathological 
Society,  in  which  he  showed  tliat  picric  acid  produced  a  precipitate 
in  urine  containing  peptones,  and  that  it  f.ailed  to  distinguish  be- 
tween a  comparatively  harmless  peptonuria  and  the  more  dangerous 
symptom  of  serum-albumen  in  the  urine,  or  true  albuminuria.  Since 
employing  the  picric  acid  test,  I  have  come  across  similar  misleading 
results.  It  was  on  this  ground  that  I  ventured  to  disparage  the  use 
of  these  so-called  "  more  delicate  tests  for  albumen," 

In  his  reply,  Dr.  Johnson  is  reported  to  have  said  that  "  Dr. 
Mahomed's  reliance  upon  untrustworthy  tests  ror  small  quantities  of 
albumen  accounted  for  his  published  statements  that  granular  kid- 
ney was  often  unassociated  with  albuminuria." 

In  defence  of  my  paper  on  Bright's  Disease  without  Albuminuria, 
I  may  mention  that  every  urine  stated  in  that  paper  to  bo  free  from 
albumen  was  most  carefully  tested  by  what  is  known  as  "Heller's 
method,"  i.e.,  allowing  tlie  urine  to  rest  upon  a  substratum  of  nitric 
acid;  a  method  which  is  generally  admitted  to  be  by  far  the  most 
delicate  form  of  the  nitric  acid  test ;  in  all  cases,  heat  was  also  em- 
ployed ;  in  some,  this  viag  used  in  the  manner  advocated  so  strongly 
by  Dr.  Saundby,  namely,  by  boiling  the  upper  stratum  of  a  test-tube 
three  parts  full,  and  adding  a  drop  or  two  of  acetic  acid  it  the  urine 
be  alkaline,  or  phosphates  are  present;  this  test  I  have  since  em- 
ployed largely,  and  alwa3-s  use  in  doubtful  cases ;  it  undoubtedly 
indicate.^  the  presence  of  albumen  in  some  cases  in  which  nitric  acid 
fails,  though  in  others  tho  reverse  obtains,  and  nitric  acid  gives  a 
result  when  heat  fails. 

I  think  if  Dr.  Johnson  had  any  personal  knowledge  whatever  of 
my  method  and  manner  of  examining  the  urine,  he  would  not  have 
impugned  the  reliability  of  my  observation.s.     It  is  true   that  I  did 


not  employ  the  picric  acid  test  in  the  cases  I  recorded ;  I  was  not  at 
the  time  acquainted  with  it,  nor,  I  believe,  was  Dr.  Johnson,  so  that 
we  at  least  stood,  up  to  that  period,  on  common  ground. 

So  long  as  anybody  regards  chronic  Bright's  disea.se  as  a  disease 
of  the  kidney  alone,  and  trusts  to  the  urine  to  demonstrate  its  exist- 
ence in  all  cases,  so  long,  I  am  convinced,  he  will  continue  to  over- 
look a  very  considerable  proportion  of  cases  that  come  before  his 
notice.  Anybody  wl\o  has  carefully  watched  many  cases  of  chronic 
Bright's  disease,  must  have  seen  some  in  which  the  quantity  of 
albumen  has  been  variable ;  some  in  which  it  has  steadily  dimin- 
ished while  the  patient  has  been  under  observation,  and  has  finally 
entirely  disappeared ;  it  may  have  been  absent  for  days,  weeks, 
months,  or  even'years,  and  has  again  returned.  Supposing  it  were 
only  absent  for  a  week  or  so,  as  it  often  is,  surely  nobody  would 
suppose  that  the  kidney  during  that  week  had  become  a  healthy  one; 
yet,  if  a  diseased  kidney  can  for  one  week  secrete  normal  urine,  why 
.should  it  not  do  so  for  a  longer  period  ?  If,  during  such  a  period  of 
remission,  the  urine  alone  were  relied  upon  for  the  diagnosis  of 
Bright's  disease,  the  disease  would  be  overlooked.  This,  however,  is 
only  one  small  point  in  a  much  wider  subject ;  my  observations  do 
not  rest  on  clinical  evidence  alone,  but  are  supported  by  the  changes 
found  after  death.  For  further  evidence,  I  must  refer  your  readers 
to  the  Guy's  llosjntal  Repurts  for  1880  and  1882,  and  to  other 
writers  on  the  subject.  I  follow  Sir  William  Gull  and  Dr.  Sutton  in 
the  contention  that,  if  we  retain  the  name  of  Bright's  disease  for 
iliseases  of  the  kidney  only,  then  we  must  employ  another  term, 
such  as  arteiio-capillary  fibrosis,  for  cases  in  which  the  cardio- vas- 
cular changes  are  present,  and  the  kidneys  but  little  diseased  ;  but 
I  believe  it  is  impossible  to  separate  the  two  conditions,  and  that  we 
should  rather  extend  our  too  narrow  notions  of  Bright's  disease,  and 
recognise  it  as  one  in  which  many  organs  are  involved  in  allied 
changes,  the  evidence  of  the  disease  being  of  varying  gravity  in  one 
or  other  organs. — Yours  faithfully,  F.  A.  Mahomkd. 

March  17th,  1883.  

SMALL-POX  HOSPITAL  REPORTS. 

Sir,- -I  am  sure  you  will  excuse  my  saying  that  I  do  not  "  doubt 
the  good  faith  and  accuracy"  of  the  Small-pox  Hospital  statistics, 
in  themselves.  What  we  complain  of  are  the  rules  by  which  they 
are  compiled.  We  maintain  that  these  rules  actually  prohibit 
accuracy.  Take  Dr.  Welch's  more  than  once  repeated  statement, 
"  the  rule  which  we  have  adopted  to  aid  us  in  making  a  differential 
diagnosis  between  variola  and  varioloid,  is  to  classify  as  variola  all 
unvaccinated  cases,  no  m.atter  how  mild,  all  malignant  cases,  and  all 
the  vaccinated  cases  in  which  the  eruption  does  not  reach  maturity 
until  after  the  sixth  or  seventh  day  from  its  first  appearance.  All 
others  have  been  classified  as  varioloid."  Why  should  there  be  this 
classification?  Only  because  it  is  assumed  that  vaccination  has 
altered  the  type  of  the  disease.  But  that  is  the  very  bone  of  con- 
tention. We  maintain  that  small-pox  is  unaltered.  The  disease  so 
graphically  described  by  Sydenham  and  others  before  Jenner,  is  the 
very  same  disease  in  every  feature  which  is  being  treated  in  London 
hospitals  to-day.  Sydenham's  mild  cases  were  as  mild,  his  confluent 
were  similar,  and  be,  too,  had  cases  to  which  Dr.  Strugnell's  words,  in 
describing  malignant  cases  in  the  wards,  would  equally  apply.  There 
were  "some  a  nurse  could  not  kill,  and  others  no  doctor  could  cure" 
(Wagstaffe).  But  the  bias  of  education  induces,  now,  a  habit  which 
is  unfortunately  cultivated,  of  regarding  all  mild  cases  as  vaccinated, 
and  all  bad  cases  as  unvaccinated.  So  much  so,  that  opening  the 
tables  of  recent  reports,  you  find  nearly  all  the  confluent  and  hjemor- 
rhagic  classed  as  unvaccinated.  As  Dr.  Strugnell  says  :  "  According 
to  the  degree  of  goodness  of  the  vaccination,  so  is  the  modification 
of  the  attack  of  small-pox ;"  assuming  boldlj-  the  point  at  issue. 
Then  comes  the  question  of  quality.  The  same  authority  talks  of 
"thorough"  vaccination,  himself  being  judge  and  jury  as  to  the 
thoroughness.  Yet,  as  the  Fulham  report  for  1878  says:  "What  one 
will  call  an  indifferent  mark,  another  will  call  fair,  a  third  moderate, 
and  a  fourth  bad,  and  so  on."  It  may  safely  be  averred  that  the 
standard  of  quality  is  exceedingly  various.  Thus  "  good,"  "  imper- 
fect," etc.,  convey  no  meaning  as  regards  the  disease.  The  only  safe, 
sure,  and  unvarying  guide  is  the  eruption. 

But  after  you  have  laid  down  rules  on  which  to  tabulate,  what  do 
you  find  ?  You  find  patients  (Glasgow  1870-72)  recovering,  who  were 
classed  as  unvaccinated,  showing  "good  marks;"  "quite  a  large 
number  of  patients"  among  the  "unvaccinated  class"  (Philadelphia, 
1873),  who  beUeved  themselves  vaccinated  in  infancy;"  a  refusal  to 
"  take  hearsay  and  circumstantial  evidence  from  the  patients  in  proof 
of  vaccination"  (Fulham,  1878);  and  "  the  mere  assertion  of  patients, 
or  their  friends,  that  tliey  were  vaccinated,  counted  for  nothing" 
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(Birkenhead,  1877).  Now  let  me  appeal  to  ypn?  Can  you  believe  that 
it  is  possible  that  we  should  agree  that,  "  by  this  mode  of  classifica- 
tion, the  possibility  of  error  is  reduced  to  a  minimum?  You  cannot 
conceive  a  more  perfectly  scientific  manner  of  giouping  cases.  If 
that  is  so,  we  must  disagree.  We  affirm  the  absolute  necessity  of  an 
appeal  to  the  rejfister  of  successful  vaccinations.  By  no  other  means 
can  you  be  positive ;  and  if  all  you  will  accept  is  the  appearance  of 
the  arm  in  the  worst  eruptive  fever,  then  you  must  continue  to  show 
n.o  resiilts  impossible  of  acceptance  by  us. 

Xet  me  say  before  closing,  that  ray  pre-Jennerian  statistics  are,  as 
regaids  Rees,  Lambert,  and  the  London  Small-pos  Hospital,  certainly 
as' proper  for  comparison  as  is  possible.  They  are  hospital  statistics. 
And,  as  regards  Jurin's  cases,  let  ns  not  forget  that  he  was  endeavour- 
ing to  establish  the  great  fatality  of  natural  small-pox,  in  favour  of 
tJie  artificial.  .So  that  he  would  not  be  likely  to  make  the  disease  too 
mild. 

Ccmipulnory  vaccination  imposes  ux^on  us  the  unpleasant  necessity 
of  studying  this  case :  if  compulsion  was  aboUshed,  we  would  gladly 
abandon  it.— Yours  truly,  Alex.  AVheelek. 

Darlington,  March  12th,  1883. 

%*  Our  correspondent  has  straye<l  from  the  main  point  at  issue. 
We  did  not  assert,  and  are  not  prepared  to  assert,  that  the  statis- 
tics of  all  small-po-x  hospitals  are  accurately  and  scientifically  drawn 
up  i  but  we  did  and  do  assert  that  the  more  recent  statistics  of  the 
metropolitan  small-pox  hospitals  (on  which  alone,  as  we  have  pointed 
otit,  our  figures  were  based)  are  so  compiled.  Our  contention  may 
be  briefly  summed  up  thus:  1.  The  two  classes,  "  vaccinated"  and 
"  unvaccinated"  are  in  these  statistics  absolutely  exclusive  each  of 
the  other  ;  2.  All  cases  of  any  doubt  are  classed  as  "doubtful;"  3. 
The  statistics  show  that  the  mortality  is  enormously  greater  among 
the  "vaccinated''  alone,  or  among  the  "vaccinated'"  and  the  "doubt, 
ful"  combined,  than  among  the  "unvaccinated"  alone,  and  among 
the  "vaccinated"  alone  than  among  the  "unvaccinated"  and  the 
"doubtful"  combined ;  4.  It  follows,  therefore,  either  that  these 
s.tatLstics  are  not  ho>iu  tide  (as  wo  are  convinced  tliej"  are),  or  that 
vaccination  has  a  real  protective  influence  against  small-pox. 


SHIP-SURGEONS. 


•,'/•  .'.a 


Hiu, —  From  a  recently  published  Parliamentary  Keport  may  be 
learned  the  follomng  facts.  No  less  th;xn  liO  medical  officers,  ap- 
proved by  the  emigration  officer  at  the  port  of  clearance,  were 
intrusted,  on  different  voyages,  with  the  sole  "  medical  charge"'  of 
108  steamships,  which,  during  the  six  months  ending  June  30fh, 
1882,  carried  emigrants  from  Great  Britain  to  the  United  States  and 
Canada.  0£  these  gentlemen,  8  jjossossed  no  qualification  which 
would  entitle  them  to  practise  in  the  United  liingdom ;  while,  of 
132  remaining,  35  held  but  a  single  diploma—  20  as  surgeon  alone,  3 
as  physician  alone,  and  3  as  apothecary  alone.  Forty-six  are  reported 
as  being  twenty-fiveyeai-,s  of  ageor  under,  and  19  as  being  twenty-three 
j'cars  of  age  or  under.  Of  the  latter,-  11  possessed'  but  a  single 
qualification.  Of  these  132  medical  officers,  i«f  tivcnti/'foiir  jiosse.tf- 
infi  any  QiMltJicatu>n.<i  as  aj/Jii/sU'iaa  or/id  surgeon  lind  reachrJ  tlicir 
thirtieth  ijear.  Such  facts  need  no  comment.  Certainly  they  go 
far  to  prove— there  being  nothing  excei)tional  divring  the  period 
named— that  these  officers  "are  appointed  without  duo  regard  to 
age,  qualilicatiou,  or  experience ;"  and  that  "  comparatively  few 
medical  officers  in  every  way  suitable  can  be  found  in  the  inercan-._ 
tile  marine  medical  service."' — Y' our  obedient  servant, 
,^5fe?c)),J4tfe,  J 888,  ,_,,-,:       J.  A.  iKWiJi,.  MA.Canteb.,  M.P.riuli.  ' 


^::r/!j ,;; 


;  ,j.  .^  .  ^^j,  FEEDING  OF  INFANTS. 
Mb, — Allow  me  to  add  my  feeble  tcstimonj'  against  the  use  of  con- 
densed milk  as  a  food  for  infants.  At  times,  given  medicuially,  it 
is  of  great  value  ;  but,  as  a  food,  it  is  uhnatural,  and  sooner. or  later 
tile  infant  must  sutler  if  thu.sfed.  I  have  in  so  many  instances  scon 
the  fatal  results  of  bringing  up  infants  on  the  condensed  milk,  that 
I  invafiaVily  warn  patients  iigainst  its  continuous  use.  The  most 
rphmjt-lpoking  child  thu».fe<l  Ims  noiwtality,  and  is  frequently  cut 
off  by  an  illness  tliat,  under  oUicr  circumstances,  would  have  proved 
v^fj- trivial.  A  reference  to  the  .T/irf/crt?  i.'iVcs?,  Section  .'540:1  will 
sbw'.that  tliose  against  tlie,  use  of  condensed  railk,  in  foocling 
i^uaat^.  fe''"^<Jy  exceed  the' ;i(1voc.atcs  of  this  plan.  -  Oliodiently 
VQufg;  ■  .,[  ■  BiCHARD  Nkale,  M.D.I.ond. 

^^|g<.Bp,flna^J;^l,..^ofu}j.^atapst,^  N.W^ 
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JWUHE   OF  COMMOXS.—Thursdu.j,  March  IWt. 

Sudden  Deaths  in  Hcotlatid. — Mr.  Broadiiukst  asked  the  Lord- 
Advocate  whether  he  is  in  a  position  to  state  if  any  progress  has., 
been  made  towards  the  estabhshment  in  Scotland  of  a  public  inquiry , , 
into  all  cases  of  sudden  death.— The  Lokd-Advocate  :  Public  in- 
quiries are  frequently  held  imder  special  statutory  provisions  into 
certain  cla,ssea  of  accidents,  viz.,  accidents  in  mines,  shipwrecks, 
railway  accidents,  and  boiler  explosions,  but  sudden  deaths  gene- 
rally, and  fires,  are  investigated  by  the  Procurator-Fiscal,  and  the 
results  reported  to  the  Crown  Office.  Greater  publicity  is,  however, 
now  given  to  sudden  deaths  by  the  returns  which  are  published 
monthly  in  the  localities,  according  to  instructions  given  about  a 
year  ago.  There  is  no  present  intention  to  make  legislative  pro- 
vision for  public  investigation  regarding  all  sudden  deaths  and  fires 
in  Scotland,  as  there  does  not  seem  to  be  any  prevalent  demand  for 
so  large  a  change  in  the  law — a  change  which  could  only  be  carried 
out  by  the  creation  of  a  new  staff  of  officials,  who  would  be  sub-  - 
stantially  coroners,  throughout  the  country,  at  great  cost. 

'I'lie  Ventilators  on  the  Embanlaneivt. — .Sir  J.  M'Garel-Hogg,  in 
answer  to  a  question  from  Mr.  .James,  stated  that  the  Metropolitan 
Board  of  Works  is  about  to  consider  whether,  notwithstanding  the 
difficulties  in  the  way,  any  steps  can  be  taken,  by  introducing  a  Bill, 
or  otherwise,  to  remove  the  "  ventilators "  now  being  erected  in 
Victoria  Street  and  on  the  Embankment. 

Friday,  March  \(ith. 

Fiih/ie  Health  (Ireland)  Act,  1878.— Mr.  W.  CORBET  aske<l  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  whether,  under 
the.PuWic  Health  (Ireland)  Act,  1878,  41  and  42  Vic.,  c.  52,  s.  149,  it 
was  the  duty  of  the  Local  Government  Board  to  make  regulations 
for  the  prevention  of  the  spread  of  infectious  diseases,  and  for  the 
speedy  interment  of  the  dead  ;  whether  the  Board  fulfilled  the  re- 
quirement.s  of  the  Act  in  the  case  of  Bartliolomew  Roe,  who  died  re- 
cently in  Dublin  of  malignant  fever,  and  over  whose  remains  a  wake- 
was  held  for  two  days  and  two  nights. — Mr.  Trevelyak  :  Section 
149  of  the  Public  Health  Act  gives  the  Local  Government  Board  tbe 
powers  mentioned  only  in  case  of  the  existence  or  apprehension  of 
any  formidable  epidemic  or  outbreak  of  infectious  disease.  Its  pro- 
visions are  not  applicable  in  a  case  like  th.at  under  consideration. 
This  case  has  been  .specially  inquh-ed  into  by  a  medical  Inspector  of 
the  Local  (iovernment  Board,  and  his  report  shows  that  the  propa- 
gation of  the  fever  appeal's  to  have  been  mainly  caused  by  the  con- 
cealment of  the  disease  by  the  first  families  attacked.  There  is  no 
evidence  to  show  that  any  cases  were  attributable  to  the  wake. 
Seventeen  cases  occurred  in  the  court  where  Roe  lived ;  there  were 
three  deaths,  and  twelve  children  had  been  left  orphans. 

Murder  at  Uundrum  Asylum. — Mr.  W.  Corbet  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  his  attention 
had  been  CiiUed  to  tlie  murder  of  a  lunatic  in  the  Central  Criminal 
Asylum  at  Ihmdrum  by  a  fellow-patient,  and  whether  he  would  lay 
the  report  of  the  iuquest  and  the  finding  of  the  jm-y  upon  the  table 
of  the  House. — Mr.  i'REVELV.iN:  This  matter  is  at  present  the  sub- 
ject of  official  investigation  ;  but  the  facts  are  not  fully  before  mc, 
and  I  cannot  say  whether  I  shall  be  jirepared  to  lay  the  papers  on 
the  table  of  the  House. 


HOSPITAL  AND  DISPENSAJ^Y  MANAGEMNT. 


FARRIKGDON  GENERAL  DISPENSARY. 
Tin:  annual  meeting  of  the  Farringdon  Di.«.perL-iary  :md  Lyin^-jli 
Charity  took  place  on  February  2001,  at  17,  B.attlctt's  Buildings, 
llolborn.  Jlr.  C.  J.  Lacy  occupio^l  the  chair,  and  there  were  present 
the  Rev.  ,T.  .lackson,  "jLA.,  Mr.  Koble  Smith,  Mr.  Slater,  Mr. 
Ellis,  Mr.  ,Iames  Lewis  (Honorary  Secretary).  The  report  was 
read  by  the  Chairman.  It  stated  that  the  number  of  attend- 
ances lia<l  increased  during  the  year  to  37,244,  from  32,74(i  in 
the  previous  year;  this  proved  not  only  the  usefulness  of  the 
institution,  but  the  estimation  in  which  it  was  held  by  the  poorer 
cla.s.ses.  Two  hundred  pounds  was  added  to  the  iund.s  of  the  insti- 
tution by  the  dinner  over  which  .\ldcrnian  Sir  J.  \V.  Ellis  (t)ic  c*- 
Lord  Mayor)  presided  ;  and  £50  resulted  from  a  theatrical  per- 
£(i(nancefal  St.,0<iorac's  Hall,  I.angham  Place. ..  Tll£med;ical  report. 
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waS'of  a  most  satisfactory  character.  The  Chairman,  in  moving  the 
adoption  of  the  report,  said  that  they  liad  greatly  increased  in  use- 
Ealness,  and  their  Dispensary  would  compare  favourably  with  any 
in  London.  Tliis,  to  a  great  extent,  was  owing  to  the  popularity  of 
the  medical  staff.  Mr.  Slater  seconded  the  propcsition,  and  the 
report  was  adopted.  Vote.';  of  thanlcs  having  been  presented,  Mr. 
Lacy  was  rc-L-lected  Treasurer  *and  Mr,  Lewis  Honorary  Secretary. 
Mr.,  Noble  Smith  acknpwledge<  the  vote  of  thanks  to  the  medical 
officers.  A  vote  of  thanks  was  presented  to  the  Chairman,  and  tlie 
proceedings  closed. 

THK  WOLVERHAMPTOlSr  GENERAL  HOSPITAL. 

riiii  thirty-fourth  annual  report,  for  1882,  shows  that,  during  the 
year,  there  had  been  1,238  in-patients,  710  of  whom,  as  accidents  or 
very  urgent  cases,  were  admitted  without  tickets.  The  number  dis- 
cliarged  cured  or  convalescent  was  1,018;  42  were  incurable,  or  left 
tor  special  reasons;  Si  died  ;  and  there  were  94  remaining  at  the  end 
of  the  year.  Among  these  wei'C  j4  cases  of  fever,  or  other  infec- 
tious diseases  ;  38  cases  had  been  admitted  to  the  Women's  wai'd, 
and  1.55  to  the  chikh'en's  ward,  which  was  used  for  all  patients  under 
ton  years  of  age.  The  out-patients  fur  tlie  year  numbered  10,526,  of 
wliom  3,461  were  treated  without  tickets.  Tlie  following  statement 
gave  a  comparison  of  the  average  cost  per  liead  and  per  bed  occu- 
pied during  the  past  three  years,  the  figures  relating  respectively  to 
the  average  daily  number  of  in-patients,  the  cost  per  head,  the  cost 
per  bed  occupied,  and  average  stay  in  the  hospital:  1880,  114, 
£4  7s.,  £y2  5s.  9d.,  33  days;  1881,  114,  £i  23.  2d.,  f  50  Is.  Id.,  33J  ; 
1882,  105,  ,i;4  IGs.,  £5G  13.s.  3d.,  32^.  The  cost  per  out-patient ,  in 
1880  was  23.  3d. ;  in  1881,  Is.  lOd.;  and  in  1882,  2s.  The  expendi- 
ture of  the  year  liad  been  more  tlian  usually  heavj-,  owing  to  the 
necessity  for  a  .special  outlay  of  £Z'iO  upon  the  painting  and  reno- 
vation of  the  interior  of  the  hospital.  The  year's  receipts  were  ^£143 
below  those  of  tlie  previous  year.  The  two  chief  sources  showing 
the  greatest  diminution  were  extra  tickets  and  donations.  These 
were,  respectively,  in  1880,  £232  and  i'lOS;  in  1881,  ,£185  and  .£190; 
in  1882,  £'M  and  £78.  The  subscription-list  showed  a  decrease  of 
X30,  and  the  amount  of  the  Hospital  Sunday  collection  was  lower 
than  that  of  any  previous  year.  The  Hospital  Saturday  contribu- 
tions amounted  to  £2,113  19s.,  as  against  £2,152  7s.  last  year.  The 
total  receipts,  including  a  small  balance  from  1881,  had  been  £6,774, 
and  the  expenditure  £6,901,.  leaving  an  adverse  balance  of  £126  18s. 
The  report  further  stated,  that  a,  legacy  of  £1,000  had  been  paid,  as 
a  bequest,  from  the  estate  of  the  late  iUr.  Pugh.  Almost  the  last  act 
of  Mr.  I'ugh's  life  was  the  foundation  of  the  Edward  Pugh  Conval- 
escent Charity,  in  connection  with  the  hospital,  for  sending  con- 
valescent patients  to  a  sanitarium  at  Khyl ;  he  also  gave  to  tlie 
institution  the  building  wliicli  contamed  the  Bell  Medical  Reference 
Library.  The  work  of  the  out-patient  department,  which  gave  rise 
to  mucli  anxious  consideration  in  tlie  early  p.art  of  last  year,  is  now 
smoothly  and  satisfactorily  carried  on,  under  the  supervision  of  Dr. 
Hemy  IMalet,  who  was  selected  to  fill  the  newly  created  office  of 
physician  to,  out-patients,  with  an  annual  honorarium  of  £100. 


PUBLIC  HEALTH 

AND  „ 

POOR-LAW  MEDICAL    SERVICES. 


NOTIFICATION  OP  INFECTIOUS  DISEASES. 
V\'K  ha\e  been  much  impressed  byevents  which, unhappily,h!ive  been 
forced  upon  our  notice  of  late,  and  which,  unless  the  apparently 
increasing  tendency  to  them  is  promptly  checked,  will  not  only  be 
tlie  occasion  of  mucli  mischief  to  the  profession  as  a  whole,  but  will 
more  tluin  anything  else  stand  in  the  way  of  the  attainment  of  that 
general  consensus  ot  professional  opinion  as  to  the  principles  on 
which  an  amended  Public  Health  Act  sliould  be  based,  witliout  which 
such  an  Act  would  be  of  little  practical  value.  We  allude  to  the 
practice  indulged  in  by  some  medical  officers  of  health  of  imputing 
in  their  published  reports  or  otherwise,  unworthy  motives  to  the 
medical  men  of  their  own  or  other  districts,  or  to  individual 
members  of  tlie  profession  whom  they  single  out  by  name,  if  the 
opinions  of  such  happen  to  be  obnoxious  to  them. 

VVc  are  fully  alive  to  tlie  delicate  nature  of  the  important  duties 


of  the  medical  officer  of  health,  and  to  the  need  which  he  has  for  the 
.sympathy  and  support  of  the  profession  at  large  in  his  efforts  effici- 
ently to  discharge  them.  But  the  more  delicate  and  difficult  his 
duties  the  greater  should  be  the  incentive  to  the  exercise  of  tact  and 
patience,  and,  whatever  the  difficulties  naturally  incident  to  the  office 
may  be,  they  must  surely  lie  vastly  increased  Isy  the  rash  imputation 
of  motives  to,  or  laying  of  charges  against  those  of  his  professional 
Ijrethren  who  are  unable  to  see  eye  to  eye  with  him  on  serious 
questions  affecting  the  public  health. 

The  whole  profession  of  medicine  should  he  one  and  undivided, 
and  anything  which  tends  to  promote  schism  within,  and  to  set 
class  at  variance  with  class,  is  deeply  to  be  deprecated. 

In  our  number  for  January  20th,  we  published  a  long  correspond- 
ence between  Drs.  Davidson  of  Liverpool,  and  Littlejohn  of  Edin- 
burgh, arising  out  of  statements  published  by  the  latter  gentleman, 
which  reflected  injuriously  on  the  motives  of  tlie  members  of  the 
profession  in  Liverpool  and  Dublin  for  their  opposition  to  the  com- 
pulsory notification  of  infectious  diseases  by  medical  men.  A  little 
later  Dr.  Littlejohn  expressed  his  regret  for  having  used  the  words, 
and  we  trusted  that  the  mere  publication  of  the  correspondence, 
without  note  or  comment  of  any  Idnd,  would  in  itself  be  sufficient 
to  prevent  other  medical  officers  of  health  from  allowing  themselves 
to  be  betrayed  into  similar  errors.  Such,  unfortunately,  has  not 
been  the  case,  and  two  conspicuous  instances  of  departure  from  the 
safe  rule  of  courteous  respect  for  the  motives  of  opposition  having 
recently  been  before  us,  we  feel  bound  to  notice  them  and  to  point  out 
how  injurious  to  the  interests  of  the  public  health  service  of  the 
country  they  must  prove  if  generally  followed,  and  how  detrimental 
they  also  are  to  those  of  the  very  men  who  indulge  in  them. 

The  first  of  these  relates  to  Liverpool.  "  Pursuant  to  the  resolu- 
tion of  the  Health  Committee  of  January  lltli,  1883,"  as  we  learn 
from  a  copy  of  the  report  in  our  hands,  "  that  the  medical  officer 
of  health  report  to  the  special  meeting  of  the  committee  upon  the 
whole  subject  of  dealing  with  infectious  disease,  and  that  he  submit 
any  suggestions  he  may  have  to  offer  on  the  matter  ;"  that  gentleman 
drew  up  a  somewhat  lengtliy  report,  which  was  printed  early  in 
February,  and  which,  so  soon  as  its  contents  were  known,  excited  a 
good  deal  of  not  unjust  indignation  in  the  minds  of  the  profession 
of  the  city  to  which  it  referred,  and  we  are  not  suri^rised  to  learn 
that  that  feeling  of  indignation  found  expression  in  the  following 
protest  which  was  suVimitted  as  a  resolution,  and  passed  at  a  largely 
attended  meeting  of  the  Medical  Institution  on  the  8th  inst. 

"  The  Medical  Institution  having  had  under  its  consideration  the 
following  words,  which  form  a  portion  of  a  lecently  printed  report, 
Ijy  the  medical  officer  of  health,  on  the  subject  of  dealing  with  infec- 
tious diseases — viz. :  '  There  must  surely  be  some  strange  misunder- 
standing or  influence  at  work  to  render  them' — i.e.,  the  medical  men 
of  Liverpool — '  deaf  to  the  cries  of  their  suffering  fellow-creatures, 
and  forgetful  of  tlie  dignity  of  their  noble  calling,'  declares  that  it 
is  entirely  unwarrantable,  and  without  excuse,  that,  because  the 
medical  profession  of  this  city  has  taken  a  different  view  from  the 
medical  officer  of  health,  as  to  the  most  efficient  means  of  prevent- 
ing the  spread  of  infectious  diseases,  he  should  publicly  brand  them 
in  such  terms  ;  and  it  states,  that  language  ot  this  kind,  especially 
when  employed  by  the  chief  public  officer  of  a  sanitary  autho  rity, 
must  tend  to  interfere  with  those  harmonious  relations  between  me- 
dical men  and  that  authority,  which,  in  the  interests  of  the  public 
health,  it  is  most  desirable  to  maintain  unbroken." 

As  was  stated,  in  a  letter  from  Dr.  Davidson  to  Dr.  Littlejohn,  which 
we  published  on  Jahuaiy  20th,  "  the  protest  of  the  mecUcal  profes- 
sion of  liiverpool  against  the  proposed  compulsory  notification  of 
infectious  diseases  was  almost  unanimous,  and  was  based  on  grounds 
of  public  policy.  Tlie  protest  emanated  from  the  Medical  Society 
of  the  town,  and  was  supported  not  only  by  those  who  were  engaged 
in  family  practice,  but  by  nearly  every  hospital  physician  and 
surgeon."  In  view  of  these  facts,  which  must  of  course  have  been 
known  to  Dr.  Taylor,  we  cannot  help  thinking  it  a  matter  for  the  deep- 
est regret  that  he  should  have  allowed  himself  to  employ  expressions 
so  justly  capable  of  exciting  irritation  and  indignation  as  those  to 
which  the  protest  of  the  Jledical  Institution  refers,  and  we  fully 
believe  that  he  himself,  like  Dr.  Littlejohn,  will  share  our  regret 
when  he  reflects  on  the  full  significance  of  his  language.  It  is  much 
better,  however,  to  avoid  all  occasions  of  offence  than  to  indulge  in 
regret  after  they  have  arisen,  and  no  class  of  men  should  bear 
this  more  constantly  and  strongly  in  mind  than  medical  officers  of 
health. 

The  second  of  the  two  instances  to  which  we  referred,  as  having 
come  to  our  notice,  occurs  in  a  Report  by  the  Medical  Officer  of  Health 
for  Nottingham.     This  report  is  on  the  subject  of  the  notification  of 
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infectious  diseases,  concerning  wliich  there  is  so  much  difference  of 
opinion  in  the  profession — a  difference  which  appears  to  be  very 
strongly  manifested  in  Nottingliam,  as  well  as  in  many  other  towns. 
At  page  r>,  the  medical  officer  of  health,  referring  to  the  volume  of 
evidence  collected  by  deputations  from  the  Liverpool  Health  Com- 
mittee, uses  the  following  words :  "  I  have  read  this  through  care- 
fully; and,  setting  aside  statements  which  are  without  foundation, 
beside  the  mark,  and  calculated  to  be  misleading,  and  also  those 
which  are  obviously  untrue  (as,  for  instance,  that  of  Dr.  Broukhouse, 
who  said  that  the  fatality  of  the  present  epidemic  of  small-pox  was 
greater  than  that  ten  or  eleven  years  ago,  when  it  was,  in  reality, 
only  about  one-tenth  as  great),"  etc. 

Even  if  the  ground  for  such  a  charge  as  that  conveyed  in  the  above 
words  had  been  plain  and  unmistakable,  we  should  have  considered 
any  medical  officer  of  health  to  be  very  ill-advised,  and  greatly 
lacking  in  discretion,  who  should  use  them  in  a  public  report,  or 
even  privately.  But,  so  far  as  we  are  able  to  see  from  Dr.  Scatou's 
own  attempted  justification  of  them,  they  are  wholly  inexcusable. 
In  a  foot-note,  he  says ;  "  The  following  are  the  exact  words  used  " — 
i.e.,  by  Dr.  Brookhouse — "  I  think  I  am  correct  in  saying,  that  this 
epidemic  of  small-pox  was  greater  than  the  one  which  occurred  in 
1871,  when  we  had  not  the  same  facilities.  I  think  this  has  been  a 
more  extensive  and  severe  epidemic  than  that  of  1871-72,  which  was 
just  the  time  of  the  appointment  of  the  medical  officer  of  health." 
(Page  217,  Question  877,  City  of  Liverpool  Notification  of  Infectious 
Diseases  Eridence.) 

But,  surely,  there  is  nothing  whatever  in  this  reply  to  warrant  the 
serious  accusation  of  "  obvious  untruth"  being  founded  on  it.  At 
most,  it  is  but  the  expression — and,  as  it  seems  to  us,  the  somewhat 
cautious  and  qualified  expression — of  an  opinion  ;  and  the  word 
"  fatality,"  on  which  the  medical  officer  of  health  lays  so  much  stress, 
does  not  even  so  much  as  occur  in  it.  Publicly,  therefore,  to  charge 
any  one  whatever,  and  much  more  one  who,  like  Dr.  Brookhouse, 
holds  the  honourable  position  of  physician  to  the  infirmary  of  his 
town,  witli  being  guilty  of  "  obvious  untruth,"  on  such  insufficient 
grounds,  is  calculated  to  give  just  and  serious  offence — not  only  to 
the  gentleman  more  immediately  interested,  but  to  the  profession 
generally ;  and  we  venture  to  hope  that  the  result  of  our  having 
noticed  these  official  indiscretions  may  be,  that  the  medical  officer 
in  question  may  foUow  the  example  of  Dr.  Littlejohn,  and  offer  an 
apolog}',  which,  we  believe,  would  bo  generously  accepted  ;  and  that 
the  united  profession,  sinking  all  class  differences,  may  work  with 
one  mind  and  will,  to  make  our  country  occupy  the  foremost  place 
sanitarily,  of  all  countries  in  the  world. 


THE  HEALTH  OF  DUMFRIES. 

Sir, — The  somewhat  bald  contradiction  given  by  Dr.  Thompson* 
to  the  statements  on  this  subject,  contained  in  a  paragraph  in 
your  issue  of  the  17th  ultimo,  can  scarcely  be  regarded  as  altogether 
satisfactory.  No  doubt  he  is  correct  in  stating  that,  at  the  date  of 
publication  of  the  paragraph  referred  to,  there  was  not  a  single  case 
of  fever  in  the  infectious  wards  of  the  Dumfries  and  Galloway  Royal 
Infirmary  or  in  the  town;  but  it  is  certain,  if  public  rumour  may  be 
trusted — and  there  is  nothing  else  to  tru.st  to,  when  authoritative 
returns  are  not  published  —that  the  number  of  cases  which  you  men- 
tion were  under  treatment  very  shortly  before  that  date.  It  would 
be  interesting  and  instructive  to  have  a  complete  enumeration  of 
the  cases  that  have  occurred  during  the  epidemic  of  typhoid  fever  in 
Dumfries,  if,  indeed,  it  be  permissible  to  say  that  there  has  been  any 
epidemic  there;  for  a  local  paper  which  is  very  indignant  with  you 
for  your  remarks,  flatly  denies  that  there  has  been  any  epidemic,  but 
only  "numerous  instances  of  both  typhoid  and  typhus  fever"  during 
the  last  twelve  months. 

Dr.  Thompson  says  that  the  Dumfries  epidemic  has  been  traced 
to  its  source,  but  he  does  not  indicate  that  source.  From  the 
local  papers,  however,  we  learn  that  the  medical  officer  of  health 
attributes  the  fever  to  overcrowding  and  unsuitable  habitations, 
which,  it  need  scarcely  be  pointed  out,  are  not  commonly  recognised 
as  sources  of  typhoid  fever. 

It  is  not  denied  that  the  sewage  of  a  village  flows  directly  into 
Lochrutton,  from  which  the  Dumfries  water-supply  is  drawn;  but  it 
is  explained  that  there  is  a  bywasli  between  the  inlet  of  sewage  and 
the  rose  where  the  water  for  the  town  is  drawn  off,  and  that  the 
water  is  subjected  to  filtration.  A  bywash  is,  however,  a  treacherous 
protection  in  a  reservoir  in  which  the  water  is  subject  to  constant 
and  considerable  fluctuations  in  height;  and  esperience  clearly  shows 


**  Dr.  Tliompson's  name  \va$  Tiy  error  priutcd  as  *•  Dr .  Tliompson  Mott"  in 
tb-?  article  referred  to. 


that  filtration  through  simple  sand  (and  that  is  the  process  adopted 
at  Dumfries)  will  not  make  impure  water  safe  to  drink.  If  I  read 
your  paragraph  aright,  however,you  only  suggested  the  water-supply 
as  a  possible  vehicle  for  the  dissemmation  of  the  typhoid  poison,  and 
did  not  affirm  that  that  might  not  have  been  distribute  in  other 
ways.  * 

Few  medical  men  will  differ  from  the  practical  lessons  which 
your  paragraph  enforced  ;  1.  That  a  full  history  of  the  Dumfries 
epidemic  should  be  published  ;  2.  That  its  origin  should  be  inquired 
into  by  someone  skilled  in  sanitarian  research;  and,  3.  That  sewage 
should  not  be  allowed  to  flow  into  the  small  lake  from  which  the 
town's  water-supply  is  drawn. — I  am,  etc.,  A  Gallovidian. 


COMPULSORY   NOTIFICATION  OP  ISTFECTIOUS    DISEASES,   WEST 
DERBY. 

Db.  W.  Carter,  tlie  Medical  Officer  of  Health  for  West  Derby,  in  liis  last  re- 
port, after  giving  details  regarding  tile  infectious  diseases  wliicli  occurred  in 
the  district,  adds— "  I  liave  to  again  express  my  iielief  tiiat  the  medical  men 
practising  in  tlie  district  are  in  all  cases  eager  to  a\ail  themselves  of  the  facili- 
ties for  disinfection  offered  to  them  by  tlie  Local  Board  tlirough  its  officers 
and  stoves.  They — tliat  is,  tiie  medical  men — are  ever  ready  to  send  intima- 
tion so  soon  as,  in  their  judgment,  an  inspector's  services  can  be  of  advant- 
age to  them  in  limiting  the  spread  of  disease.  And  I  again  desire  to  e.xpresa 
my  deliberate  conviction  tiiat  any  cliange  in  tlie  law,  in  tlie  directidn  of  mak- 
ing early  notification  compulsory  on  medical  men,  would,  by  disturbing  the 
harmonious  relations  at  present  existing  between  them  and  the  medical 
officers  of  health,  and  by  causing  the  poorer  cbisses  of  people  to  delay  apply- 
ing for  medical  aid.  tend  to  promote  the  spre;td  of  disease." 


REPORTS  OF  MEDICAL  OFFICERS  OF   HEALTH. 

Blackpool. — It  is  not  easy  to  understand  why  the  authority  of 
this  district  should  choose  to  have  their  health-officer's  report  elabo- 
rately lithographed,  when  it  might  have  been  issued  at  less  cost  in 
the  far  less  cumbrous  shape  of  a  printed  pamphlet.  If  their  object 
be  to  deter  any  one  from  perusing  the  report,  they  may  rest  assured 
that  their  object  has  been  abundantly  accomplished.  Dr.  Leslie 
Jones,  the  health-officer,  has  apparently  done  his  best  under  the 
very  special  circumstances  of  Blackpool,  which  is  annually  visited 
by  thousands  of  pleasure  and  health  seekers  from  the  teeming  towns 
of  Lancashire.  The  place  has  compulsory  notification  of  infectious 
disease,  but  its  sanitary  hospital  is  quite  insufficient,  and  it  has  no 
disinfecting  apparatus.  Under  these  circumstances  it  is  small 
wonder  if  the  combat  with  infectious  disease  is  carried  on  by  the 
health-officials  at  very  serious  odds.  Dr.  Jones  reports  that  in  1881 
there  were  'H)!>  deaths  registered  in  Blackpool.  Deducting,  however, 
the  deaths  not  properly  due  to  the  district,  the  mortality  rate  re- 
presents 15,8  per  1,000  living.  Amongst  zymotic  disorders,  which  were 
fatal  to  21  persons,  whooping-cough  was  very  prevalent,  its  spread 
being  attributed  to  the  fact  that  many  children  were  brought  there 
while  in  an  infectious  state,  in  the  hope  that  the  changeof  air  would 
secure  a  speedy  cure.  Seven  deaths  were  certified  from  diarrhoea, 
all  occurring  in  infants  under  one  year  of  age.  To  phthisis  25  deaths 
are  referred,  while  chest  diseases  account  for  45,  and  heart  disease 
for  2.S.  The  sanatorium  already  mentioned  is  limited  to  tlie  recep- 
tion of  only  one  kind  of  infectious  disease  at  one  aud  the  same  time, 
and  its  construction  and  situation  are  both  unfavourable.  Having 
regard  to  this,  the  health-officer  recommends  that  the  present  sana- 
torium shoulil  be  kept  for  a  suudl-pox  hospital  only,  and  that  a 
proper  ho.spital.  built  on  a  suiUible  site,  should  be  constructed  with- 
out delay  for  the  reception  of  other  infectious  diseases.  It  is  to  be 
hoped  that  the  authority  will  see  fit  to  adopt  Dr,  Jones's  excellent 
suggestion,  inasmuch  as  health-resorts  are  peculiarly  liable  to  the 
importation  of  infectious  disease.  A  special  word  of  commendation 
is  due  to  Dr.  . I  ones  tor  the  diagram  illustrating  the  mortality  from 
diarrhiica,  and  the  meteorology  registered  duriug  1881. 

Benwell  AND  Fenham,  During  1881  there  were  88  deaths 
registered  in  this  district,  which,  based  \ipon  a  population  of  4,893, 
represents  a  death-rate  of  18.0  per  1,000,  No  fewer  than  30,  or  33.0 
per  cent,  of  the  whole,  were  children  under  one  year  of  age,  a  mor- 
tality which  the  health-officer  attributes  partly  to  the  difficulties 
and  trials  which  the  children  of  a  labouring  population  have  to 
undergo.  Thirteen  deaths  were  caused  by  zymotic  diseases,  including 
two  from  typhus,  two  from  scarlatina,  five  from  whoojiing-cough, 
three  from  diarrha-a,  and  one  from  diphtheria,  the  total  representing 
a  zymotic  death-rate  of  2.7  per  1,0(W,  An  outbre.ak  of  typhus  visited 
the  district ;  eigltt.  cases  out  of  ten  occurred  in  one  house.  The 
absence  of  any  ho.spital  accommodation  for  isolating  initial  cases  of 
infectious  disease  was  sorely  felt  iluring  the  outbreak,  and  as  the 
subject  has  been  amply  discussed  and  admitted  by  the  sanit.ary 
authority,  it  is  to  be  hopcl  that  they  will  no  longer  hesitate  to  make 
this  important  provision. 
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MEDICAL  NEWS. 


Al'OTHECAniES'  Hall.— Tlie  following  gentlemen  passed  their 
Examination  in  the  Science  and  iVactice  oi  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  Jlaixli  l.jth,  1883. 

Smith,  John  Charles,  Gillingliani  Sti-eet,  Vinilir-i),  S.W. 
Williamson,  Ucilx-rt  UoUriuh,  MilUmay  Park,  >". 


JIEDICAL,  VACANCIES.- 

The  following  vacancies  are  announced  : 
BETHLEM  HOSPITAL.— Two    Resident  Jlcdical  Stadents.     Applications  t>\ 

April  ;th.  * 

BIRMINGHAM  AND   MIDLAND  COUNTIES   OliTHOP.BDlC  AND  SPINAL 

HOSPITAL.— Assistant  Physician.    Ajjplications  by  April  r,th. 

CAPE  COPPER  MINING  COMPANY.— Assistant  Surgeon.  Earnings  guaran- 
teed, i;22.>  per  annum.  Applications  to  the  Secretary',  ti.  Queen  Street 
Place,  E.G. 

CHARING  CROSS  HOSPITAL— Assistant  Physician.  Applications  to  the 
Medical  Committee  l)y  March  21th. 

CHARING  CROSS  HOSPITAL.— Assislaul  Physician-Accoucheur.  Applica- 
tions to  the  Medical  Committee  by  March  I'itli. 

CHICHESTER  INFIRMARY.— Hou.se-Surgeon  and  Secretary.  Salary,  £100  per 
annum.    Applications  by  April  rth. 

COUNTY  LUNATIC  ASYLUM,  Burntwood,  near  Lichfield.— Assistant  Medical 
Officer.    Salary,  £120  per  annum.    Applications  at  once. 

DARLINGTON  HOSPITAL.— Junior  House  Surgcnn.  Salary,  £10ii  per  annum. 
Applications  to  C.  I'.-Vnson,  Esq.,  Fairfield  House,  Darlington. 

GENERAL  INFIRMARY,  Hertford.— House-Surgeon  and  Secretary.  Salary 
£100  per  annum.    Applications  to  the  Secretary. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY.— Surgeon.  Appli- 
cations to  the  Honorarv-Sccrctary.  care  of  Resident  Medical  Ofiicer,  Dis- 
pensary, Palmer  Road,  Holloway,'  N. 

JOINT  COUNTIES  ASYLrM.'Carniartheu.- Junior  Assistant  Medical  Ofiicer. 
Salary,  £100  per  annum.  Applications  to  the  Medical  Superiuteudent  bv 
March  30th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  .Myrtle  Street.-Assiatant  Hou.sc 
Surgeon. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£70  per  annum.     Applications  by  March  31st. 

MANCHESTER  ROYAL  INFlRMAliY,  DISPENSARY,  AND  LUNATIC  HOS- 
PITAL OR  ASYLUM.  —  Honorary  Assistant-Physician.  Applications  by 
March  31st. 

ROYAL  ACADEMY  OF  ARTS.— Professor  of  Anatomy.  Applications  to  the 
Secretary,  Piccadilly,  by  March  2tth. 

WEST  END  HOSPITAL  FOR  DISEASES  OP  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  73,Welbeck  Street,  W.  Assistant  Physician. 
Applications  to  P.  F.  Proctor,  Secretary. 


appointed  House-Surgeon  to 


MEDICAL  Al'POISTMENTS. 

Berry,  Other  Windsor,  M.R.C.S.Eiig.,  L.S.A.,  .ai)pointcd  Surgeon  tothc  VDivi" 
sion  of  the  Metropolitan  Police,  vtce  Walter  Cliajiman,  F.R.C.S.,  resigned. 

Bush,  J.  Paul.  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Bristol  Royal 
Infirmary. 

Cox,  R.  F.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Westminster 
General  Dispensary. 

CfSACK,  R.,  L.E.C.S.I.,  appointed  Medical  Ofiicer  tojthe  Cashel  Union. 

EvA,\s,  J.  Fenton.M.B.,  appointed  House-Physician  to  the  Bristol  Royal  Infir- 
mary, vice  J.  P.  Bush,  M.R.C.S.Eng. 

MacBrvax,  H.  C,  appointed  Assistant  Medical  Ofiicer  to  the  Middlesex  County 
Lunatic  Asylum. 

MoKRiSox,  J.  T.  J.,  B.A.Cantab.,  M.R.C.S.En 
Guy's  Hospital. 

Moi-SA.x.  W.  M.D.,  appointed  Assistant  Medical  Ofiicer  to  the  Wonford  House 
Hospital  for  the  Insane,  vice  S.  6.  Noakes,  L.R.C.P.,  resigned. 

MrRRAV,  H.  M.,  51. B.,  appointed  Medical  Registrar  to  the  Charing  Cross  Hos- 
pital. 

Ogle,  C.  J.,  M.R.C.?.,  appointed  .Administrator  of  Ana?sthetiesto  the  Metropoli- 
tan Free  Hospital. 

Orford,  J.,  M.R.C.S.,  L.R.C.P.Lond.,L.S.A.,  appointed  Senior  House-Surgeon 
to  the  Metroi  olitan  Free  Hospital,  vice  W .  Alpin,  M.R.C. S.,  L.R.C.P.,  re- 
signed. 

Owes,  R.,  L.R.C.S.,  appointed  Resident  Assistant  Medical  Officer  to  the  West 
Derby  L^nion. 

Power,  J.  C,  M.B.Camb.,  M.E.C.S.,  L.R.C.P.Lond.,  appointeil  Assistant  House 
Surgeon  to  the  Metropolitan  Free  Hospital,  vice  8.  Butterworth,  M.R.C.S 
Eng.,  M.R.C.P.Edin. 

Btaslei-  L.  p.,  I.R.C.S.,  appointed  Medical  Ofiicer  to  the  Athlone  No.  2  Dis- 
pensary District,  vice  H.  H.  Laugstaff,  M.B.,  deceased. 

Btorbar,  W.  M.,  L.R.C.S.,  appointed  Junior  House-Surgeon  to  Carlisle  Dis- 
pensary, vice  F.  Shearer,  M.B.,  resigned. 

TlfiDAU,,  J.  J.,  L.R.C.S.,  appointed  Resident  Assistant    Medical  Officer  to    the 

West  Derby  Union. 
Whitlock,  a.  W.  F.,  L.R.C.S.,  appointed  Medical  Ofiicer  to  the 

Union,  vim  R.  H.  Foot,  M.D. 


Walsingh.im   I 


Health  op  Foreign  Cities.  —  It  appears  from  the  statistics, 
published  in  the  Registrar-General's  return,   for  the  week  ending 
the  10th  instant,  thatthe  death-rate  recently  averaged  36.3  per  1000  in 
the  three  principal  Indian  cities ;    it  was"  33.2  in  Bombay,  36.0  in 
Calcutta,  and  39.1  in  Madras.     Small-pox  caused  88  deaths  *in  Bom- 
bay and  8  in  iladra.-,  while  38   fatal  cases  of  cholera  were  recorded 
in  Calcutta  ;    "fever"  showed    the  largest  proportional   fatality  in 
Calcutta.    According  to  the  most  recent  weekly  returns,  the  average 
annual  death-rate  per  1000  persons  estimated  to  be  living  in  twenty- 
two  of  the  largest  European  cities,  was  28.9,  and  was  no  less  than 
5.9  above  the  mean  rate  in  the   twenty-eight  large  English  towns 
during  the  week.      The  death-rate  in  St.  Petersburg  was  40.3,  and 
showed  an  increase  upon  the  high  rate  in  the  previous  week ;  the 
718  deaths  included    33  from  diplitheria,  23  from  enteric  fever,  and 
14  from  small-pox.    In   three  other  northern  cities — Copenhagen, 
Christiania,  and  Stockholm — the  death-rate  averaged  25.9,  ranging 
from  18.3  in  Christiania  to  28.4  in  Copenhagen  ;   measles  caused  14 
more  deaths  in  Stockholm,  and  whooping-cough  6  in  Copenhagen. 
The  death-rate  in  Paris  was  equal  to  26.5,  and   showed  a  fmther 
decline  from  the  rates   in   recent  weeks  ;    the  deaths   included  40 
from  diphtheria   and  croup,    29  from  typhoid  fever,  and    10  from 
small-pox.     The  return  from  Brussels  showed  a  death-rate  of  25.0, 
the  deaths  including  5  fatal  cases  both  of  small-pox  and  "  fever." 
The  rate  in  Geneva  did    not   exceed  20.1.      In  the  three  principal 
Dutch  cities — Amsterdam,  Rotterdam,  and  the  Hague — the  mean 
death-rate   was  27.5,    the   highest   rate    being  29.8  in   Rotterdam ; 
smaU-pox  caused  3  deaths  in  Rotterdam,  and  diphtheria  0  in  Am- 
sterdam.    The  Registrar-General's  table  includes  nine  German  and 
Austrian  cities,  in  which  the  death-rate   averaged  29.3,  and  ranged 
from  23.1    and   24.7  in  Dresden   and   Berlin,   to   32.7   and   34.8  in 
JIunich  and  Prague.     Small-pox  caused  3  deaths  both  in  Vienna  and 
Buda-Pesth  ;  diphtheria  showed  fatal  prevalence  in    most  of  these 
German  cities.     In  three  of  the  principal  Italian  cities,  the  death- 
rate  averaged  30.6,  and  ranged  from  28.3  in  Turin  to  33.3  in  Venice, 
SmaU-pox  caused  2  deaths  in  Turin,  and  diphtheria    0  in  Rome. 
The  death-rate  was  equal  to  21.2  in  Philadelphia,  and  26.1  in  Balti- 
more.    SmaU-pox  caused  51  deaths  in  Baltimore,  and  typhoid  fever 
11  in   Philadelphia.      Diphtheria  showed  fatal  prevalence  in  both 
these  American  cities. — The  statistics  for  the  week  ending   March 
17th,  show  that  the  death-rate  recently  averaged  35.9  per  1000  in 
the  three  principal  Indian  cities  ;    it  was  equal  to  34.9  in  Bombay 
and  39.9  in  Madras.     SmaU-pox  caused  94  deaths  in  Bombay  and 
7  in  Madras  ;    "  fevers"  were  most  fatal  in  Madras.     According  to 
the  most  recent  weekly  returns,  the  average  annual  death-rate,  per 
1000  persons  estimated  to  be  living  in  twerity-three  of  the  largest 
European  cities,  was  29.9,  and  was  no  less  than  5.4  above  the  mean 
rate  last  week  in  twenty-eight  of  the  largest  English  towns.     The 
death-rate  in  St.  Petersburg  was  equal  to  41.8:  the  744  deaths  in- 
cluded 14  fatal  cases  of  smaU-pox  and  19  of  scarlet  fever.     In  three 
other  northern  cities — Copenhagen,  Stockholm,  and  Christiania — the 
death-rate  averaged  23.7,  and  ranged  from  9.4  in  Christiania  to  28.6 
in  Stockholm ;    measles  and  scarlet  fever  each  caused  5  of  the  9G 
deaths  in  Stockholm.     The  death-rate  in  Paris  was  equal  to  28.1,  and 
the  deaths  included  38  from  diphtheria  and  croup,  30  from  typhoid 
fever,  and  13  from  small-pox.     The  205  deaths  in  Brussels  included 
5  fatal  cases  of  small-pox,  and  were  equal  to  a  rate  of  25.2.     The  rate 
in  Geneva  did  not  exceed  19.3.   In  the  three  principal  Dutch  cities — 
Amsterdam,  Rotterdam,  and  the  Hague — the  death-rate  ranged  from 
15.9  in  the  Hague  to  34.9  in  Rotterdam,  and  averaged  27.1 ;  smaU-pox 
caused  6  deaths  in  Rotterdam,  and  diphtheria  4  in  Amsterdam.    The 
Registrar-General's  table  includes  nine  German  and  Austrian  cities, 
in  which  the  death-rate  averaged  29.8,  ranging  from  24.9  and  25.6 
in  Dresden  and  Berlin,  to  37.6  both  in  Prague  and  Trieste.     Diph- 
theria showed  fatal  prevalence  in  most  of  these  German  cities,  espe- 
ciall}-  in  Dresden  and  Berlin.     The  mean  death-rate  in  three  of  the 
principal  Italian  cities  was  equal  to  30.5,  the  highest  rate  being  31.0 
in  Rome  ;    scarlet  fever  caused  3  deaths  in  Turin.     In  four  of  the 
largest  American  cities,  the  mean  death-rate  was   24.4 :   the  rate 
ranged  from  20.7  in  Philadelphia  to  2  5.3  in  New  York.     SmaU-pox 
caused  25  deaths  in  Baltimore  and  6  in  Philadelphia.    Scarlet  fever 
and  diphtheria  showed  fatal  prevalence  in  most  of  these  American 
cities. 

Mr.  Jesse  Gouldsmith,  of  Rowell  HaU,  has  offered  to  give 
£1,000  in  cash  to  the  Trowbridge  Cottage  Hospital,  or  to  erect  a  new 
building.  The  committee  have  gratefuUy  accepted  the  latter  offer, 
and  plans  are  to  be  prepared  immediately. 

Medical  Magistrates. — Dr.  James  Yates  has  been  placed  on 
the  commission  of  the  peace  for  Oldham,  and  Mr.  William  Berrj'  for 
Wigan. 
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OPERATION   DAYS   AT   THE   HOSPITALS. 


MONDAT... 
TUESDAY. . 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  2  P.M. — Royal  London 
Ophthalmic,  11  a.m. — Ro.v.al  Westminster  Ophtbalniio,  1.3U  p.m. 
— Royal  Orthopsetlic,  2  p"m.— Hospital  for  Women,  2  p.m. 

..Guy's,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal- 
mic, 11  A.M. — Royal  Westminster  Ophthalmic,  l."^*)  p.m. — West 
London, 3  p.m. — St.  Mark'3,9A.M. — Cancer  Hospital,  Brompton, 
3  P.M. 

WEDNESDAT....St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  I.M  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic, 11  a.m. — Great  Northern,  2  p.m.— Samari- 
tan Free  Hospital  for  Women  and  Children.  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St .  Thomas's,  1.3l>  P.M. — 
St.  Pet«r's,  2  p.m.— National  OrthoiMedic,  10  A..M. 

..St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  P.M.— 
Charing  Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic.  L.'IO  p.m.— Hospital  for  Women,  2  p.m. — London, 
3  P.M. — North-west  London,  2.30  p.m. 

FRIDAY King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  P.M. 
— Guy's,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Department), 

2  P.M. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 

London  Ophthalmic,  11  A.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1..30  p.m.— Royal  Free,  9  A..M.  and 
2  P.M. — London,  2  P.M. 


THUESDAY. 


HOURS    OF    ATTENDAjSTCE   AT   THE    LONDON 
HOSPITALS. 


Chajuns  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  P.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  Si..3i). 

Guy's. — Medical  and  Sur 
Eye,  M.  W.,  1.30 
Tu.Th.  P.,  12. 


Surgical,  daily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F.,  1.30; 
Tu.  F.,  12. .30;  Ear,  Tu.  F.,  12.30;  "'  ' 


,  Skin,  Tu.,  12.30 ;  Dental, 


KIXG'S  Coi.LEOE.— Medical,  daily,  2  :  Surgical,  daily,  1.30  ;  Obstetric,  T>i.  Tli.  S., 
2;  o.p.,  M.  W.  F.,  12.30  ;  Eve,  M.  Til.  1  ;  Ophthalmic  Department,  W.  1  ;  Ear, 
Th.  2  ;  Skin,  Tli.;  Throat,  1? h.,  3 ;  Dental,  Tu.  F.,  10. 

Loxpox.— Medical,  dailv,  exc.  8.,  2;  Sureical.  dnilv,  1.30  and  2;  Obstetric,  M. 

Til.,  1.30;  o.p.,  W.  B.,  1.30;  Eye,  W.  S.,9  ;  Ear,  s'.,  9.30;  Skin,  W.,  9;  Dental, 

Tu.,  9. 
MlPDLESEX. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30 ;  o.p.,  W.  B., 

1.30  ;  Eye,  W.  8.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  P.,  4 ;  Dental,  daily,  9. 

St.  Barthoiomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Tli.  S.,2; 
o.p.,  W.  S.,  ft;  Eve,  Tu.  W.  Th.  S.,  2;  Eiir,  M.,  2.30;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopa-dic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 

St.  GBORfiF.'s. —Medical  and  Surgical,  M.  Tu.  P.  S.,  1  ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 ;  Throat,  M.,  2;  Orthopedic, 
W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th„  1. 

Bt.  Mary's.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  P.,  9.30;  o.p.,Tu. 

P.,  2 ;  Eye,  Tu.  F.  9.13  ;  Eiu-,  M.  Th.,"2 ;  Skin,  Tu.  Th.,  1.30  ;  Throat,  M.  Th., 

1.4.5  ;  Dental,  W.  S.,  9.30. 
St.  Tho.mas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  JI.  Th.,  2 

o.p.,  W.  P.,  12..30;  Eye,  M.Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  E.lr,  Tu.,  12..30; 

Skin,  Th.,  12.30;  Tliroat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  P.,  10. 

UNryERSITY  Collf.oe.— Medical  and  Surgical,  daily,  1  to  2;  Obstetric, M. Tu.Th. 
P.,  1.30  ;  Eye,  M.  Tu.  Th.  P.,  2 ;  Ear,  8  , 1.30 ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

WESTMINSTER.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  P.,  3;  Ej'e,M. 
Th.,  2.30  ;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS    OF    SOCIETIES    DURING   THE 
NEXT   WEEK. 


TCESDA Y.— Royal  Medical  and  Chirurgie:U  Society,  3.30  p.m.  Mr.  Herbert  I'age 
On  Subperiosteal  Ha'niorrliage,  probably  Scorbutic,  of  miree  Long  Bonea 
ill  a  Rickety  Infant.  Dr.  T.  Barlow  :  Cases  of  So-called  Acute  Rickets  in 
Children.    Combination  of  Rickets  and  Scurvy. 

WEDNESDAY.— Hunteriun  Society,  8  p.m.  Mr.  Rivingtoii :  Case  of  Removal 
of  Loose  Cartilage  from  (he  Knce-Joint.  Mr.  Charters  J.SymonUs:  On  the 
Use  of  Martin's  Bandage  in  the  Treotment  of  Synovitis ;  and  Case  of  Pecu- 
liar Erui.tion  on  Sole  of  Foot,  probably  due  to  Congenital  Syphilis.  Dr. 
Port :  Case  of  Mediastinal  Tumour. 

FlUDAY,— Clinical  Society  of  London.  Mr.  R.  W.  Parker  :  Contused  Wound  of 
theThigli  and  Leg;  Gangrene  of  tiic  Lindi;  Death.  Mr.  Spencer  Watson: 
On  e,  Case  of  Tetanus.  Mv.  Howard  Marsh  :  Tel  anus  following  Lacer.ition 
of  the  Toes,  and  persisting  Forty  Days  ;  Recovery  after  Syme's  Amputa- 
tion. Mr.  BarweU  :  On  the  Removal  of  Largo  Portions  of  the  Upper  Lip, 
without  Deformity  of  the  Pace.  Mr.  H.  Marsh  will  exhibit  a  Case  of 
Osteitis  Deformans. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMUSlCATlONS  respecting  editorial  matters  should  be  addressed  t-o  the  Editor, 
161a,  Strand,  W.C.,  London;  those  concernint;  business  matters,  non-delivery 
of  the  Journal,  etc.,  shouid  be  addressed  tu  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

AuTiioRg  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  comraunieate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

CoRRESPoyDEN'T.s  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

PirnLic  Health  Department.— We  shall  be  raucli  obliged  to  Medica!  Officers 
of  Health  if  tliey  will,  on  forwarding  their  Annual  and  other  Beports,  favour 
fls  with  Duplicate  Copies. 

Co KRE.SPON DENTS  not  answcrcd,  ate  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  undertake  to  beturn  MAyrscEJPTS  not  used. 


The  Proposed  Testimonial  to  Dr.  A.  H.  Jacob. 
Sir,— It  has  recently  been  suggested  in  your  columns,  as  well  as  by  direct  coni- 
niunications  with  myself,  that  the  profession— especially  the  Poor-law  medical 
officers  of  Ireland — should  offer  to  me  some  subf-tantial  expression  of  their  ap- 
preciation of  the  services  which,  in  years  past,  I  have  been  able  to  render  in 
defence  of  their  interests.  I  have,  hitherto,  thought  it  best  to  abstain  from 
public  notice  of  this  very  kind  suggestion  ;  but,  as  it  is  again  renewed,  1  feel 
that  I  ought  to  interpose  before  furtlier  aetiuu  is  taken. 

I  am  greatly  gratified  with  the  assurances  which  I  ha\'e  received  that  my 
pubHc  work  is  considered  worthy  of  recognition  ;  and  this  appreciation  of  my 
humble  efforts  is  an  encouragement  to  perseverance,  for  wliieh  I  warmly  thank 
those  who  have  spoken  so  kindly  of  me  ;  but  I  must,  nevertb.eless,  deprecate 
(at  least  for  the  present)  any  further  movement  iu  the  direction  of  a  testi- 
monial to  me.  I  feel  that  I  ha\e  not  yet  legitimately  earned  the  esteem  or 
gratitude  of  my  profession,  and  that  my  work  in  their  behalf  is  not  yet 
nearly  complete.  If  I  should  be  able  to  continue,  for  some  years  to  come,  to 
do  battle  for  their  rights  as  public  servants,  and  to  labour  with  success  toward 
raising  the  educational  and  social  status  of  the  profession  in  Ireland,  I  may. 
some  day,  liope  to  deserve  the  thanks  of  my  brethren ;  but,  as  ^et,  I  am 
too  young,  both  in  years  and  in  service,  for  any  public  recognition  of  my 
work. 

The  success  of  the  movement  for  securing  adequate  pensions  for  Poor-law 
medical  ofhccrs,  tn  which  I  have  gladly  de\oted  myself,  is,  I  am  glad  to  think 
not  far  distant  ;  and  I  have  every  nope"  that  other  objects,  almost  as  important, 
for  which  my  LO-agitators  have  worked  with  me  in  years  past,  are  likely  to 
follow.  Until  the  campaign  is  over,  it-is  too  soon  to  think  of  rewards. — Yours, 
etc.,  Ari  uihald  U.  jAU'it.  M.D.,  F.H.C.S.l 

2^3,  Ely  Place,  Dublin,  Pebruai-y  2i>th,  ISoa. 

Sad  Case  of  a  Sirgeon's  Widow. 
Sir,— In  closing  my  appeal  fund  on  behalf  of  Mrs.  Stephens,  may  I  acknowledge 
the  receipt  ot  the  following  sums  :  Dr.  Gardiner,  £1  ;  T.  Smith,  Esq.,  £2  2s.  ; 
"Beta,"  £.1  Is.;  Mr.  and  Mrs.  Corlian,  £'2  2s.,  and  warm  cloak  fniu  Mrs. 
Ireland.  Mrs.  Stephens  desires  to  express  w  ith  me  her  sincere  tluuiks  to  all 
those  who  so  kindly  Irnve  assisted  her  iu  her  afflietj;d  state. — I  am,  sir,  your 
obedient  servant,      *  K.  G.  Salmond,  Secretary. 

Clapham  Else.  K.W.,  February  21st,  1?^3. 

A  Caution.  . 
Sir,— The  other  evening,  a  man  came  to  my  surgeiy,  stating  that  he  was  the 
agent  for  a  local  directory,  and  that,  in  the  coming  issue  of  it,  a  list  of  medical 
men  practising  in  the  district  was  bcin^  made.  On  my  telling  him  that  1 
supposed  my  name  would  be  in  it,  he  informed  me  that  a  charge  was  made 
for  inserting  names.  I  rephed  that  1  was  prevented  from  paying  for  anything 
of  the  sort,  by  tlie  unwritten  law  of  the  profession.  He 'suggested  that  1 
should  subscribe  for  two  or  three  copies  of  the  directory,  and  then  my  name 
would  be  inserted.    I  immediately  showed  him  the  door. 

May  I  ask  you  whether  I  was  right  ?  for  1  lind  that  all  the  medical  mcW  it* 
the  neighbourhood  liave  done  as  the  man  suggested — vi2.»  either  paid,  or  sub- 
scribed for  copies.— T  am,  sir,  yours  tndy,  Etiqcette. 

Cramp. 

Sir, — In  answer  to '*  Query,"  r  would  suggest  raising  tlie  liead  of  his  patient's 
bed  seven  or  eight  inches  ;  not  by  nudtiplying  pillows,  for  this  is  useless,  but 
by  placing  a  large  book  xmder  the  top  part  of  the  bed,  so  as  to  make  tlie  whole 
an  inclined  plane,  the  object  being  to  give  fuller  play  to  the  circulating  fluid. 
Doul>tles9,  the  reason  why  women  suffer  so  much  mor»^  trvtn  cramp  Hum  men 
is  Iiccause  their  ilaily  lives  ni*e  much  more  sedenlary.  When  men  rest, 
thev  throw  themselves  into  an  arm-chair,  end  stretch  their  limbs  out  to  their 
fullest  extent.  Women,  on  the  other  hand,  almost  hivariatily  >it  with  their 
bodies  in  a  series  of  right  angles,  thus  chei-king  in  a  measure  the  circulatioq 
through  tlie  vessels  of  their  system,  congesting  the  portal  veins,  and  causing 
geneial  nerve-irritation.  I  find  a  pill  at  iVdtime  of  stnla.  henlxane,  and  cam- 
phor, useful  after  the  digestive  organs  liave  been  attended  to ;  but  I  should 
like  to  have  a  few  hints  myself  as  to  the  more  permanent  relief  of  here<litnry 
cramp,  for  this  is  a 'complaint  for  the  ciire  of  which  one  can  jjet  but  Utile 
"  kiidos"from  grandmothers,  mothers,  and  daughters.— I  remaiu.  sir,  yours 
faithlully,  Hahvuy  J.  PiliU-or. 

li,  Fiiisbury  Circus,  E.C. 

The  Saliovlates  tn  Pn-kumoxlv. 

Sir,— In  thelreatment  of  pneumonia.  1  have  found  the  wiHoylato  of  sola  Twy 
useful,  I  have  used  it  i!i  all  the  stages.  ;uid  liave  ft«vmd  that  I  ho  i  tiwerfal  di«- 
phoresis  which  it  produces  relieves  the  breathing,  cleans  the  li'Ppie,re;*tort6the 
accretion  of  the  nasjtl  mucous  membrane,  ^nd  ^l■<.mot*■s^l^f  p.  In  8v^mccastia« 
the  hiflammalion  rapi.ilv  subsides  undcrits  uinucuce  It  is  sometimes  neces- 
sary to  combine  a  littU- digitalis  and  ammonia  with  the  salicylate,  owing  to  it9 
depressing  action  upon  the  heart.- 1  am, -sir,  vours  faithfully, 

C.  R.  Ilunoworth,  M.B. 
Clayton-le-Moors,  I^ncashire, Pebmary  33rd,  IH83. 
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Thk  pRr:vAi,ENf*E  OF  Syphilis. 
Sir,— My  attention  line  been  drinvn  ton  l(-tt(--i-iii  the  Burnsn  Medical  JocnxAL 
of  February  24th,  from  Dr.  Patterson,  surgeon  to  the  Lock  Hospital  at  Glas- 
«o-\v,  in  which,  after  referring  to  some  ijoiuta  in  the  evidence  I  gave  before  the 
Parliamentary  Committee  on  the  Contagious  Disease3  Acts,  he  inqvures : 
*'  Now,  after  reading  the  evidence,  I  should  like  some  one  to  say  who  the  par- 
ties are  who  arc  protected  by  the  Contagious  Diseases  Acts?  Clearly  it  is  not 
the  soldier,  and  still  less  is  it  the  i-rostitute."'  Xnw,  sir,  I  do  not  oliject  to  my 
evidence  being  criti<-i3ed,  and  my  inferences  fnmi  it  l)eing  tested,  providtd 
the  references  to  the  former  give  my  meaning  fairly,  and  the  conclusions  be 
correctly  wrought  out.  In  the  present  instance,  Dr.  Patterson  has  done 
neither.  He  Has  given  Qtiestion  1800.  pvifr  by  Dr.  Cameron,  and  l?oj,  put  by 
Mr.  Fowler,  with  the  replies,  and  following  tlie  last,  the  reply  to  Question 
1803. 1;>ut  without  the  question  itself,  wliioh  was  by  Mr.  Osborn  Morgan;  it 
was— 1S03.  *'  Ton  mean  Ibat  there  is  a  slightly  greuter  chance  of  catching  tlie 
ti"uc  syphilis  as  opposed  to  pseudn-syijhilis  in  tlie  iirofected  stations  than  in 
the  unprotected?"  Answer:  "Yes;  that  in  li'O  i  a^es  you  have  3'^  cases  of  pri- 
mary syphilis  at  subjected  stations,  instead  of  '.Vo  at  unsubieeted  stations.'" 
The  "candid  reader  "  to  whom  Dr.  Patterson  appeals,  will  perceive  that  this 
question  and  answer  define  exaetly  what  was  meant,  and  shut  out  the  infer- 
ence Dr.  Patterson  wishes  to  Tie  drawn  from  his  quotation  ;  and,  like  myself, 
I  fancy  he  will  be  curious  to  learn  what  reason  Dr.  Patterson  can  assign  for 
omitting  so  essential  a  piece  of  evidence.  As  to  tlie  practical  ajiplication  of 
this  fact,  in  the  four  years  lS'/0-73,  when  the  Act  was  enforced  at  all  the  sta- 
tions which  came  under  it,  the  admissionsfor  primary  venereal  sores  at  the 
protected  stations  were  52.5  per  1,000,  36  per  cent,  of  which  is  19.0 ;  and  at  the 
unprotected  stations  the  admissions  were  ^Q.c^  r^er  1,000,  33  per  cent,  of  which 
is  2d.l,  or  50  per  cent,  more  llian  at  the  protected  stations  ;  showing  that  the 
chances  of  contracting  true  syphilis  at  the  protected  and  unprotected  stations, 
respectively,  were  directly  the  opposite  to  Dr.  Patterson's  statement. 

Dr.  Patterson  then  alludes  to  the  increase  of  secondaries  to  primaries  in  the 
stations  under  the  Ai^ts,  and  those  not  uaderthem,  as  shown  by  comparing 
the  period  lytii-Ta  with  iH73-7S,  and  writes  as  follows:  "Question  1817:  'In- 
crease in  the  subjected  districts  18.(5.'  Question  1818:  'In  the  uusubjected  dis- 
tricts it  isonlv  II  ?'  Inspector-General  Lanson  answers,  'That  is  so.'  "  Had  Dr. 
Patterson  read  questions  1SI9  to  1831  with  the  replies  to  them,  he  must  have 
seen  t hat  those  Tunnbers  ct 'ntained  a  fallacy,  part  ly  arising  from  concealment  of 
tJie  primarv  disease  under  Lord  Cardwell's  order  stopping  men's  pay  while  under 
treatmeut  tov  that,  and  partly  from  importatiun  of  secondary  cases  due  to  pri- 
mary disease  contracted  in  stations  not  under  the  Acts  to  those  under  them,  in 
grea'ternumhers  than  were  returned  from  the  latter  to  tlie  former.  A  question 
put  by  Mr.  Stansfeld  bears  directly  on  this  point  -.  it  was  1820,  "  Almost  every  one 
of  these  figures  is  affected  by  this  question  of  importation  ?"  Answer  :  "That 
is  a  most  important  point  to  bear  in  mind  in  this  case.  It  does  not  prevent 
your  looking  at  these  returns,  but  it  qualifies  every  inference  that  you  draw 
from  them.  If  now.  Dr.  Patterson's  inference  that  the  evidence  shows  an 
increase  of  secondary  s^'pi.ilis  at  the  stations  under  the  Acts  be  examined  into, 
the  numbers  indicating  the  percentage  of  secondary  cases  to  primary  sores, 
from  which  the  differences  he  employs  were  obtained,  are  to  be  found  in  Re- 
turn 6B,  p.  451  of  the  evidence  of  l.s8l,  and  in  the  next  column  and  on  the 
same  line  with  them,  the  actual  ratios  per  l.nOO  of  secondary  syphilis  to  which 
theyrefer.  These  show  that  at  the  yirotectcd  st,^tions  the  ratio  of  admissions 
for  secondary  syphilis  in  13(57-72  was  24. t5.  and  in  1873-78  22.0,  a  fall  of  11  i^er 
cent.;  while'at "the  unprotected  stations,  the  ratio  for  the  former  period  was 
29.2,  and  for  the  latter  30.2,  or  a  rise  of  3  per  cent.  These  results,  I  need 
scarcely  point  out  to  the  "  candid  reader,"  show  a  reduction  of  constitutional 
syphilis  (notwithstanding  the  importatiun  mentioned  above),  and  conse- 
quently of  the  infecting  sores  on  which  it  followed  at  the  protected  stations, 
and  an  increase  at  the  unprotected  stations;  facts  altogether  irreconcilable 
with  Dr.  Patterson's  conclusions. 

KonKRT  La^vSox,  Inspector-General  of  Hospitals. 
Loudon,  February  27th,  lStf3. 

A  PRESeRtPTIOX. 

Sir, — Will  you,  or  any  member,  be  so  kind  as  to  express  an  opinion  on  the 
following  prescription  : — li  Liq.  ammou.  acetatis  5i ;  vini  ii)ecac.  ?js;  liq.  nior- 
plxia;  byaroehlor.  Sjs  ;  syrupi  acaciae  gi ;  aquce,  ad  ^\.  What  I  want  to  know 
is,  was  I  wrong  in  placing  the  "ad"  before  the  %\  of  water?  I  ^vished  thcr 
druggist  to  make  a  two-ounce  mi>rture.  If  he  had  put  into  the  two-ounce 
bottle  one  ounce  of  the  syrup,  and  one  ounce  of  the  water,  then,  when  he 
came  to  add  the  two  drachms  of  the  other  medicines,  he  wuvdd  have  found 
that  tlie  two-omice  hot  tie  was  already  full.  Therefore  1  wrote  the  prescrip- 
tion, wishing  the  druggist  to  pxit  the  one  ounce  and  two  drachms  of  medi- 
cine first  into  the  bottle,  and  then  fill  up  with  water.  I  particularly  wish  an 
answer  to  my  question,  as  when  I  visited  my  patient  (the  young  son  of  an 
M.A.  Cantab.),  and  asked  for  this  prescription,  I  found  that  the  druggist  had 
drawn  a  black  ink  line  through  the  "  ad."  it  I  am  wrong,  I  pray  Heaven  that 
the  examiners  who  allowed  me  to  obtain  my  diplomas,  will  try  to  find  out  if 
men  know  how  to  writ*  a  prescription  accurately  before  giving  a  degree,  and 
so  save  them  from  the  reproof  of  druggists.— Yours  etc.  A. B.C. 

\*  The  active  ingredients  amount  to  more  than  one  ounce,  and  yet  the 
prescriber  orders  it  to  be  made  up  to  an  ounce,  which  is  impossible.  If,  as 
appears  from  his  conimunieation,  he  wanted  it  made  up  to  two  ounces,  he 
should  have  wiitten  : — "  Aquani  ad  jii."  Again,  our  correspondent's  Latinity 
is  open  to  question.  The  names  of  the  drugs  are  generally  p\it  in  the  genitive 
case,  for  example  "  B^  zinci  sulphatis  gr.  vi ;"'  take  "  six  grains  of  sulphate  of 
zinc."  But  when  it  is  wished  to  order  water  to  make  up  to  so  much,  the  form  is 
"Aquam  ad  5J  "  I.e.,  "  take  water  (accusative)  to  one  ounce."  It  is  true,  in 
some  of  the  older  writers  we  may  find  "  R  Aqure  ad  ^j ;"  but  then  *'  quantum 
sufficiat "  is  supposed  to  be  understood,  and  the  translation  would  be  "  take  of 
water  a  suflfieient  qviantity  to  an  ounce."  But  this  is  a  form  now  very  rarely 
used.  A  druggist  certainlj- should  not  alter  or  make  a  prescription;  but  in 
tliis  case  the  prescriber  was  undoubtedly  to  blame. 

ErlTTIOX  following  TTTE  SuBCrTANEoi?  IXJECTIOX  OF  MOBPHIA. 

f^lR,— I  think"  J.  M.*s"  explanation  will  prove  the  correct  one.   Perhaiw  "  J.  M." 

(who  must  1k' looked  upon  as  an  authority)  will  state  who  supply  the  finest 
needles,  and  also  the  best  places  to  inject."— 1  am.  etc.,  A  Memekr. 


The  Bdisbi-bgh  DorBtE  Qualification. 

Sir,— It  seems  hard  to  believe  that  any  gen  tlcm;m  belonging  to  the  profession  could 
have  written  the  letter  signed  "  M'.D.,  M.R.C.8.,"  which  appeared  in  the  JotTB- 
NAi,  of  P^n*ary  2 1th,  for  in  the  last  paragraph  of  the  letter  he  says,  "  I  do  not 
wish  to  run  down  this  diploma";  whereas  ho  not  only  runs  it  down,  but 
casts  upon  it  the  vilest  calumny,  anil  the  most  culpable  insinuations  I  have 
almost  ever  seen  written  re  two" respectable  colleges.  Surely  he  does  not  for 
a  moment  think  that  any  sensible  member  of  the  profession  would  believe 
that  such  sterling  and  upright  men  iis  Patrick  Wat.<>on,  Joseph  Bell,  Henry 
D.  Littlejobn.  John  Duncan,  G.  \V.  Balfour,  Claude  Muirhead,  and  D.  J. 
Brakenridge,  who  are  the  examiners  for  the  double  qualification,  would  allow 
men  to  pass  unless  they  were  men  tit  to  practise  their  profession. 

If  "  M.D.,  M.It.C.S.  "  were  a  careful  reader  of  the  Journ'al,  he  would  have 
sei>n  a  table  giving  the  percentage  of  rejections  for  the  double  qualifications, 
and  all  the  other  examinations.  ^  A  short  time  since,  he  would  also  have  seen 
an  answer,  signed  "M.B.,"inthe  Jni  uxax  of  April  29th,  18.'»2,  which  would 
liave  answered  his  question  and  saved  tlie  valuable  space  of  this  JouRNAX,and 
also  prevented  a  most  uncalled  for  hostility  against  two  college?,  which  every 
honest  member  of  the  profession  respects.  Doubtless,  the  reason  why  many 
men  go  to  Edinburgh  for  the  double  qualification  is,  that  the  colleges  accept 
the  "primary"  of  all  examining  boards,  and  poor  students  can  get  a  double 
qualification  at  one  examination  for  a  fee  of  k2\.  If  there  were  joint  boards 
in  England  and  in  Ireland,  students  would  not  flock  to  Edinburgh.  Because  the 
Scotch  colleges  have  been  wise  in  their  generations,  it  is  no  reason  why 
"M.D.,  M.R.C.S."  should  cast  such  reflections  upon  them  as  "selling  their 
dii)!oraas."  Was  his  examination  merely  a  farce?  Is  he  sure  that,  when 
applying  for  the  appointments,  the  authorities  did  not  wiah  to  be  rude  to 
him,  and  so  cast  the  blame  on  his  qualifications? 

I  have  found  through  life  that  it  is  to  the  man,  not  his  qualifications,  that 
people  look.  Of  eom-se,  there  are  some  prejudiced  bodies  who  do  not  acknow- 
ledge Scotch  qualifications,  as  there  are  others  who  make  it  compulsory  for  a 
man  to  be  an  apothecary.— I  am,  sir,  yours  very  faithfullyt  M.D.Eng. 

Sir, — The  letter  signed  "  M.D.,  M.R.C.S.,"  in  your  issue  of  February  24th,  has 
recalled  to  mv  mind  some  other  letters  and  passages  in  the  British  Mkdicai, 
JouHNAL,  reflecting  in  scornful  terms  upon  the  examiners  for  the  double 
qualification  at  Edinburgh.  Your  correspondent  seems  much  distressed  at 
"this  perpetual  rushing  of  plucked  students  from  almost  all  the  quarters  of 
t*ie  globe  to  Edinburgh ;  there  gaining  a  qualification  immediately,  after 
having  failed  a  few  days  pre\iously'at  their  own  college  or  university." 

Teur  correspondent  w  rites  that  he  holds  that  those  "  who  have  studied  dili- 
gently at  Edinburgh  for  their  four  years,  and  who  take  the  double  qualifica- 
tion, are  fair  practical  men;"  but  he  intimates  liis  belief  that  the  examina- 
tion of  those  who  have  already  been  rejected  elsewhere,  and  "can  afford  to 
run  up  to  Edinburgh,"  is  a  farce.  He  does  not  know  how  many  are  rejected  ; 
though,  without  knowing  this,  it  is  somewhat  rash  to  call  the  examination  at 
Edinburgh  a  farce.  Apparently,  he  holds  that  a  student  rejected  before  one 
board  should  be  rejected  by  any  other  board  of  examiners ;  and  that  tlie  mere 
fact  that,  in  Edinburgh,  some  students  succeed  in  getting  a  licence  who  have 
failed  at  Loudon  or  elsewhere,  is  conclusive  evidence  that  the  Edinburgh 
examiners  have  failed  in  their  duty.  In  all  probability,  the  majority  of  the 
students  w  ho  are  rejected  do  not  deserve  a  better  fortune  ;  but,  as  one  of  the 
sides  of  the  question  is  likely  to  escape  attention,  I  shall  ask  your  readers  to 
consider  it  a  little. 

Are  the  examiners  whom  your  correspondent  delights  to  honour  so  infallible 
that  there  is  no  chance  of  them  ever  making  a  mistake?  If  the  student,  in 
place  of  going  to  Edinburgh,  could  so  transform  his  appearance  as  at  once  to 
go  again  before  the  same  examiners,  might  he  not  get  questions  which  he 
could  successfully  answer  ?  In  general,  the  field  of  examination  is  so  wide, 
that  no  man  can  mass  every  part  of  it  in  his  memory,  and  the  most  proficient 
are  thus  liable  to  be  taken" at  a  point  which  they  have  neglected.  Examiners 
are  fallible  men ;  and  their  claim  to  test  the  knowledge  which  a  candidate 
has  gained  during  years  of  study  by  a  few  minutes'  questioning,  is  not,  per- 
haps, the  unfailing*  method  of  assaying  they  would  have  us  to  believe.  Exa- 
miners are  quite  irresponsible;  and  it  is  difficult  to  see  how  they  could  be' 
made  responsible  without  doing  more  harm  than  good.  But  is  it  expedient 
that  there  should  be  no  appeal '•■  Apparently,  this  is  what  is  desired.  A  stu- 
dent, thinking  that  he  has  met  with  injustice  at  a  medical  examination,  goes 
to  Edinburgh,  perhaps  contenting  himself  with  a  les3  honoured  diploma, 
though  equal  in  the  eye  of  the  law,  and  he  is  successful.  The  new  licentiate 
returns  jubilant ;  the  old  examiner  is  WTOth  with  a  disintei'csted  indignation 
that  an  unfit  man  has  a  licence  for  killing  with  impunity,  and  possibly  with  a 
secret  feeling  that  the  justice  of  his  own  verdict  is  exposed  to  suspicion.  I 
myself  do  not  hold  the  double  qualification  of  Edinburgh,  being  a  graduate  of 
its  U^niversity,  and  never  was  an  examiner  ;  but  I  have  heard  it  said  that  the 
examination  for  the  double  qualification  of  the  Colleges  of  Physicians  and 
Surgeons  is  a  good  practical  te.st  of  a  man's  knowledge  of  medicine,  and  that 
caudidates  are  not  unfrequently  rejected.  The  examiners  are  generally  well 
known  medical  men,  and  are,  as  far  as  I  know,  as  likely  to  do  their  duty  as 
any  others.  It  is  understood  that  they  are  more  inclined  to  confine  their 
questions  within  subjects  which  have  a  near  bearing  upon  the  healing  art,  and 
on  anatomy  and  phvsiologv:  and  until  it  can  be  proved  that  then- examina- 
tion is  so  la'x  that  it  does  iiot  fairly  provide  against  the  entry  of  men  who 
would  be  unsafe  practitioners,  I  think  your  correspondents  might  find  some- 
thing better  to  do  than  trying  to  depreciate  a  diploma  which  is  held  by  many 
Avorthy  medical  men.  Perhaps,  too,  the  view  acted  upon  by  the  Edinljurgh 
medical  colleges  may  be  the  most  judicious  one.  There  is  a  wridely  diffused 
feeling  that  serious"defects  exist  in  the  present  system  of  examination  for 
degrees  and  diplomas;  that  in  many  schools  the  time  and  labour  of  the  student 
is  wasted  in  committing  to  memory  a  load  of  useless  formulae  or  facts,  which 
have  no  real  bearing  either  upon  his  mental  cultivation  or  his  future  career. 
Before  he  is  allowed  to  approach  the  study  of  medicine,  his  ardom-  is  spent, 
and  his  luemorv  sickened  by  the  dreary  amount  of  cramming  w-hich  he  has 
to  go  through  ;'and  he  soon* sees  that  he  must  cram  ;  for,  on  looking  o\-er  what 
is  demanded  of  him,  it  seems  clear  that  not  the  intellect  of  Aristotle  himself 
could  gain  a  real,  as  distinguished  from  a  book  knowledge  of  many  of  the 
subjects  prescribed,  in  the  time  generally  allowed  for  them.  I  think  that  a 
little. criticism  of  the  medical  curricula  drawn  up  by  the  Universities  and 
Colleges,  might  be  now  and  then  useful  in  the  interests  of  common  sense,  and 
that  an  occasional  examination  of  the  examiners  mi2;ht,  perhaps,  help  them 
better  to  discharge  their  important  duties  to  the  public— I  am,  etc., 

COBXELICS. 


60O 


THE   BRITISH   MEDICAL   JOURNAL. 


[March  24,  1883. 


How  IXFEC'TIOX  13  SPREAD. 

Sir,— At.  the  meeting  of  the  Westminster  Siinitary  Association,  Mr.  Ernest  Hart, 
and  also,  I  believe,  other  speakers,  alluded  to  the  practice  of  allowing  healthy 
children  to  he  exposed  to  infection  from  measles,  scarlatina,  whooping-cough, 
etc.,  where  the  a.-tiial  patient  had  only  a  mild  attack.  This  practice  was 
spoken  of  as  being  one  followed  by  ignorant  people  of  the  Mrs.  Gamp  order, 
who  were  under  the  impression  tliat,  it  being  a  necessity  for  all  children  to 
ha\-e  such  complaints,  they  had  better  catch  a  "  good  sort."  I  should  like  to 
say  that  Mrs.  Gamp's  is  no't  the  only  class  that  still  holds  this  opinion  ;  for  I 
know  of  a  ease  during  the  past  vear  in  which,  one  child  out  of  five  having  a 
slight  attack  of  scarlatina,  the  medical  attendant  advised  that  they  "  might  as 
well  all  have  it,  and  get  it  over."  Not  only  was  this  done,  but  two  gentlemen 
in  the  house  who  were  with  the  sick  children,  nursing  and  playing  with  them, 
went  to  town  daily  by  train,  and'even  to  places  of  public  amusement,  while 
the  fever  was  in  the  house.  The  medical  man  in  this  case  is  the  local  officer  of 
health  ;  so,  of  course,  he  cannot  l)e  an  ignorant  person  ;  and  no  harm  followed 
in  that  house. 

I  fe.ar  Mr.  Hart  might  find  fault  with  the  notion  of  taking  a  family  of  chil- 
dren for  their  first  airing  after  an  attack  of  measles  into  Whiteley's,  at  the 
busiest  part  of  the  day ;  but  it  has  been  done,  and  not  by  an  ignorant  person. 
-  I  am,  sir,  yours  obediently,  M.  A. 

Loudon,  8.W.,  February  26th,  18*'!. 

The  Doctor's  CARRiAt^E. 
Sir, — Having  had  a  somewhat  unpleasant  experience  of  the  mode  of  carriage- 
keeping  mentioned  by  a  member,  I  would  give  him  the  same  advice  as  Punch 
gave  to  persons  about'to  marry—"  Don't  1 "  Rather  sell  the  carriage,  and  hire 
the  whole  from  a  jobmaster ;  but,  if  a  meml)er  be  univilling  to  sacrifice  so 
much,  I  would  earnestly  advise  him  to  procure  from  the  jobmaster  an  under- 
taking, in  writing,  of  .all  responsibility  with  regard  to  accidents ;  also  on  no 
account  to  employ  the  same  coachbuilder  as  the  jobmaster  employs;  and, 
lastly,  t^  give  a  written  intimation  to  the  coachbuilder  that  he  (the  member) 
will  not  be  responsible  for  any  repairs,  vmless  he  sends  a  written  order  for 
0  them  t.o  be  done.    If  "  A  Member"  would  care  for  my  reasons  for  this  ad\ice, 

I  should  be  pleased  to  give  them  in  a  private  le'tter  to  him.— Yours  obe- 
diently, C".  A. 

Guide  to  the  Medical  Service. 
Sir,— Will  you  allow  me  to  inquire,  through  your  columns,  if  there  be  any 

fuide  to  tile  public  services,  other  than  the  Army,  Na\-y,  and  Indian  Medic;tl 
ervices?  I  allude  to  the  Insane  Asylum  Service,  the  Colonial  Medical,  and 
Emigration  Medical  Service;  the  Local  Go\ernment  Medical,  and  Sanitary 
Medical  Service;  service  with  the  P.  and  O.,  and  the  varioi's  shipping  com- 
panies ;  mining  appointments,  etc.  The  information  may,  of  course,  be 
obtained  by  applying  to  the  several  offices  concerned;  and,  some  of  it,  by 
looking  into  Churchill's  Medical  Direclori/.  But,  if  there  be  no  special  guide 
to  them  .all,  I  venture  to  think  that  one,  to  include  the  Army,  Navy,  and 
Indian  Services,  might  be  prepared,  with  ad\-antage  to  the  medical  public  — 
Tours  faithfully,  ChaS.  E.  FranCIS. 

Clapham  Common,  S.W.,  February  2lth,  1883. 
***  We  are  not  aware  that  there  is  any  such  guide. 

*  Vegetarian  Cookim':. 

SIR,— In  reply  to  "F.R.S.E."  in  your  last  issue,  I  shall  lie  glad  to  forwai-d  him 
or  any  other  gentleman  one  of'our  penny  cookery-books  on  receipt  of  a  couple 
of  postage  stamps.  It  contains  over  ninety  receipts,  and  is  very  useful  to 
ordinary  mixed  feeders,  since  it  shows  how  many  tasty  dishes  can  lie  prepared 
without  meat.  There  is  a  large  book  on  the  subject,  called  Vegetarian  Coohery, 
by  a  la<ly,  price  ."is.  (id.,  which  can  be  got  from  the  Secretary,  Vegetarian 
Society,  ."jii,  Peter  Street,  Manchester. 

I  should  be  very  glad  if  any  brother  medicals  who  have  tried  vegetarianism 
will  write  me  and  give  me  the  results  of  their  experiments. — Yours  truly, 

2,  Kingsland  Road,  E.,  March  dtli,  1883.  T.  U.  AlLIx.9oJ(,  L.R.C.P.Ed. 

Sperm  ATORRHiEA. 
We  Iiave  received  several  replies  to  the  question  asked  by  "  Adrift." 
Dr.  W.  J.  Adam  (Biggar)  recommends  the  following  prescription,  which  he 
learnt  from  the  late  Dr.  Warburton  Begbie.  R  Liquoris  strychni.T  si ;  acidi 
pliosphorici  dil.  .Siv  ;  tinct.  cardani.  comp.  ?ivi;  infusum  calumba"  ad  sviii. 
Half  an  ounce  morning  and  evening,  in  a  little  water,  before  food. 
Dr.  W.  Smyth  (Banbridge)  suggests  dilute  phosphoric  acid,  20  minims  ;  suc- 
cus  belladonna,  .i  minims;  liquor  strychnia:  .5  minims';  infusion  of  calumba 
or  of  gentian  one  ounce.  To  be  taken  morning  and  midday,  and  one-fiftieth 
of  a  grain  of  atropia  every  night  at  bedtime.  The  latter  lie  administers  in 
the  form  of  pill,  as  manufactured  by  Richardson  and  Co.  of  Leicester,  .is  aids 
to  success,  he  recommends  sponging  the  body  with  tepid  water  night  and 
morning,  and  afterwards  rubbing  well  with  a" soft  fluffy  towel.  The  patient 
should  lie  on  a  hard  mivttress,  with  the  head  high;  avoid  lying  on  the  back  ; 
rise  earlv  in  the  morning,  and  emptv  his  bladder  ;  and  take  a  fair  amount  of 
walkingexercise  every  day.  The  bowels  must  be  kept  regular  with  two  draelim-* 
of  Kochellesaltsinatiimb'lerful  of  water,  two  or  three  times  a  week. 

REOTSTERKn  RiflHT.S. 

■  SIR.— Mr.  Rhodes  has  been  made  to  pay  the  penalty  of  his  audacity,  and  will 
probably  find  it  a  powerful  stimulus  towards  obtaining  a  diploma  giving  him 
the  "right"  to  practise.  It  is  hard  upon  the  poor  that  they  should  have  In 
submit  to  treatment  from  unskilled  hands;  and,  as  the  .\ct  professes  tn  pi.i 
t«'t  the  public  .as  well  as  the  registered  practitioners,  I  think  that  the  latter, 
who  employ  the  unqualified  assist.ant,  exceed  their  "  right,"  and  ought,  ■.i\«\ 
to  be  made" to  sing  peccavi.~Yo\\v  obedient  servant,  O. 

CoxiiEN.iED  Mii.K  \\n  Opkbaiiovs  ox  Tin-;  Eye. 
Sir,— How  Mr.  Adams  coul.l  have  arrived  at  the  idea  that  I  "  attribute  cataract 
in  children  1o  excess  of  sugar,"  1  should  Iw  glad  if  lie  would  explain  ;  for  what 
I  stated  in  my  Idler  of  February  17th  was,  "  for  this  (the  condensed  milk) 
was  iindoubledlv  llle  cause  fuot  of  cataract)  but  of  failure  (of  the  operation) 
in  this  poor  child."  It  is  Mr.  Adams  that  makes  "  unfounded  assertions," 
when  he  puts  things  forwanl  that  I  have  not  statCfl. 

Ill  answer  to  Dr.  Lees,  there  was  no  ri<-kets  or  congenital  syphilis,  ami  the 
child  was  apparently  well  nourished,  and  fit  in  every  way  for  operation.- 
Yours  oliediently,     "  Epwarp  M.  OwKxs. 

The  Hydropathic  EstAblishment.  Leamington. 


HVPERIDRUSIS. 

Sir,— Your  correspondent  "M.D."«ill,  I  think,  find  the  follomng  pill  effica- 
cious: Atropiie  sulpli  gr.  ,!„;  camphor  gr.  ',  ;  zinc  oxidi  gr.  j  ;  to  be  taken 
twice  or  thrice  daily.— I  am,  etc.,  H.  K.  L. 

FLATL'LI-.NCK. 

Sir,— I  have  found  the  sulpho-carbolate  of  soda,  in  twenty-grain  doses,  give 
relief  in  some  eases.  Ten  minims  of  tincture  of  niix  vomica  may  be  added, 
twice  or  three  times  a  day. — I  am,  etc.,  A  Mr.MUER. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
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Coleman,  Surbiton;  Mr.  H.  Turner,  Norwich;  Mr.  G.  Hunn,   Willenhall ; 
Mr.  -Jordan  Lloyd,   Birmingham;  Dr.  A.  Emrys  Jones,  Manchester;   Mr. 
Wheelhousc,  Leeds  ;  Mr.  W.  Young,  London  ;  Mr.  Rhys,  London  ;  Mr.  George 
Croxton,  London;  M.I).;   Mr.  Edward   Bartlett.   London;    Mr.  J.  Walter 
Savage,  Hastings;  Mr.  E.  Scudamore  Angoie,  Camborne;  Mr.  W.  Kitto  Gid- 
(lings,  Calverley,  near  Leeds:  Dr.  Edward  Leslie,  Alton,  Hants;   Dr.  John 
Johnston,  Bolton  ;  Dr.  J.  G.  Farsqjis,  Bristol;  Dr.  W.  A.  Bonney,  London; 
Dr.  J.  W.  Langmore.  London  ;  Dr.  Thomas  Sanctuary,  Salisbury  ;  Mr.  Hoad- 
ley  Gabb,  Hastings;  Blr.  W.  Ffennell  MacCarthy,  Worcester;   Mr.  Heni-y 
Btear,  Saffron  Walden  ;  Dr.  John  McKendrick,  London:  Dr.  Mahomed,  Lon- 
don; Dr.  Leech,  Manchester;  Dr.  Jacob,  Dublin  ;  Mr.  J.  Milward,  Cardiff; 
Dr.  Andrew  S.  Currie,  Lydney,  Gloucester ;  Dr.  Herl>ert  L  Snow,  London  ; 
Mr.  William  Feaniley,  London;  Dr.  Kelly,  Taunton;  Dr.  Casey,  Windsor; 
Mr.  J.  H.  Gornall,  Warrington;  Dr.  C.  Svvaby  Smith,  London;  Mr.  G.  J. 
Mahomed,  Bournemouth;  Mr.  T.  F.  Naveu,  Broadstairs ;  Mr.  J.  E.  Wake- 
field, London;  ^Ir.  Septimus  Farmer,  Hiiyle ;  Mr.  T.  Garrett  Horder,  Car- 
diff ;  Mr.  J.  Higham  Hill,  Royton,  Manchester  ;  Dr.  Manson  Eraser,  London  ; 
Mr.  J.  H.  Fr.aser,  Birmingham  ;  Dr.  Oliver,  Newcastle  Infirmary  ;  Dr.  Robert 
Reiiton  ,  Liverpool  ;  Mr.  John  Kennedy,  Elie  ;  Mr.  Henry  Stubbs,  Madeley  ; 
Dr.  G.     erbert  LiUey,  Portland;  Our  .\l)erdeen  Correspondent:  Dr.  Cocks, 
Ross ;  Dr.  J.  Rogers.  London  ;  Mr.  J.  M.  Cotteiill,  Edinburgh  ;  Dr.  O.  Beal- 
son,  Glasgow ;   Mr.  B.  L.  Powne,  Chard,  Somerset ;  Mr.  J.  E.  Peirce,  Red- 
ditch;   Dr.  W.  S.  Paget,  Liverpool ;  Mr.  C.  L.  Drew,  London  ;  Mr.  T.  R.  U. 
Cluun,  Prcitwitch:  Mr.  T.   Wheeler,  Darlington;    Mr.  J.  B.  Fnwin,  Dun- 
church;  Mr.  W.  E.  Green,  Sandown,  Isle  of  Wight;  Dr.  Fletcher  Beach, 
Darenth;  G.  C.  M.  D. ;  Mr.  J.  T.  Elliott,  Smithborough,  Monaghan  ;  Mr. 
G.  E;Mtcs,  London;  Mr.  G.W.  Isaac,  Clifton;  Mr.  A.  Carr,  London;  Mr. 
John  Kennedy,  Elie,  Fifeshire ;  Dr.  George  Wills,  Monmouth;  Messrs.  D. 
Radclyft'e  and  Co..  London  ;  Mr.  Talfourd  Ely,  London  ;  Dr.  Parsons,  Dov  er ; 
Mr.  J.  Langton,  London  ;  etc. 


BOOKS,  ETC.,  KECEIVED. 


Auscultation  and  Percussion,  Together  With  the  Other  Methods  of  Physical 

Examination  of  the  Chest.   By  Samuel  Gee.  M.D.   Third  Edition.    London: 

Smith,  Elder,  .and  Co.     1883. 
How  to  Examine  the  Chest :  a  Practical  Guide  for  the  Use  of  Students.    By 

Samuel  West,  M.D.Oxon,  M.R.C.P.    London:  J.  and  A.  Churchill.     \SXK. 
A  Practic4il  Treatise  on  the  Diseases  of  the  Skin,  forlthe  Use  of  Studeut.s  and 

Pr.actitioners.    Bv  Jamis  Nevins  Hyde,  A.M.,  M.D.,    London:  J.  and  A. 
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THE  LUMLEIAI.  LECTURES 

ox 

URIC  ACID:  ITS  PHYSIOLOGY  AND  ITS 

RELATION    TO    RENAL    CALCULI 

AND    GRAVEL. 

Delivered  be/ore  the  Hjiyal  College  of  Physicians. 

By  ALFEED  baring  GARROD,  M.D.,  F.R.C.P.,  F.R.S.,  ETC., 
Consulting  Physician  to  King's  College  Hospital. 

Lecture  II.  , 

Having  stated  to  you,  in  the  former  lecture,  my  views  as  to  the  pro- 
ductian  of  uric  acid  in  the  animal  economy,  reserving  only  certain 
points  to  be  discussed  as  we  proceed  ;  and  having  shown  that  the 
difficulties  which  beset  the  theory  that  the  kidneys  are  nothing  more 
than  the  strainers-ofE  of  this  principle  are  extremely  great,  if  not 
insuperable,  and  that,  therefore,  there  is  no  little  probability  that 
uric  acid  is  a  true  product  of  the  renal  organs  themselves ;  I  will  at 
once  proceed  to  draw  your  attention  to  the  subject  of  human  urine 
and  the  alterations  which  it  undergoes,  under  certain  conditions, 
which  lead  to  the  production  of  those  morbid  formations  which  are 
commonly  called  gravel  and  calculi. 

It  will  be  quite  unnecessary  for  me,  in  lecturing  to  such  an  audi- 
ence, to  detail  the  characters  and  composition  of  healthy  human 
urine  ;  still,  there  are  two  or  three  points  in  relation  to  it  which  I 
must  very  briefly  allude  to.  In  the  tlrst  place,  healthy  urine,  omit- 
ting the  trace  of  mucoid  matter  contained  in  it,  which  consists  of 
the  debris  or  washings  from  the  mucous  membrane  of  the  urinary 
tract,  is  a  perfectly  clear  fluid.  Its  weight  varies  much  within  the 
limits  of  health,  according  to  the  ratio  between  the  dissolved  solids 
and  the  water ;  a  specific  gravity  of  1,020  may  be  taken  as  the 
average.  Its  reaction  is  decidedly  acid,  but  the  amount  of  its  acidity 
depends  on  the  time  of  its  excretion,  especially  in  relation  to  food  ; 
at  times  the  urine  may,  for  a  short  period,  become  neutral  or  even 
alkaline.  Healthy  human  urine  consists  of  water,  holding  in  solu- 
tion both  organic  and  inorganic  principles ;  the  former  are,  turca, 
uric,  and  hippuric  acid ;  the  latter,  chlorides  of  different  metals, 
especially  sodium,  and  phosphates  of  sodium,  magnesium  and 
calcium.  In  Table  I  are  shown  the  relative  quantities  of  the  prin- 
cipal organic  ingredients ;  also  the  amount  of  those  ingredients 
which  are  thrown  out  for  each  pound  (avoirdupois)  of  the  body 
weight. 

Table  I. — Mean  of  Many  Obserratioiis. 

FI.  02S. 

Quantity  of  water  daily  excreted  by  kidneys 55.5 

..  „         hourly         „  „  2.1 

Grains. 

Quantity  of  urea  daily  excreted  by  kidneys •.  512.0 

hourly         „  „  21.0 

Quantity  of  uric  acid  daily  excreted  by  kidneys      8.67 
hourly        „  „  0.361 

Hippnric  acid    (?) 

Amounts  thrown  out  in  twenty-four  hours  for  each  pound  (avoir- 
dupois) of  body  weight : 

Minims. 

Of  water   129 

Grains. 

Urea    3.53 

Uric  acid    0.06 

Hippuric  acid    (?) 

It  is  to  uric  acid  that  we  must  chiefly  direct  our  attention  ;  and 
I  must  endeavour  to  show  you  (1)  in  what  state  of  chemical  com- 
bination it  exists  in  the  urine  ;  (2)  why  it  is  held  in  solution  in  an 
acid  fluid  ;  (3)  what  are  the  causes  which  lead  to  its  precipitation 
from  the  urine :  and  (4)  what  are  the  different  shapes  which  it 
assumes  when  it  is  thus  precipitated  from  its  state  of  solution. 

1.  About  fifty  or  sixty  years  ago,  when  Berzelius  and  Prout  were 
investigating  the  subject,  there  was  much  discussion  as  to  the  con- 
dition of  the  uric  acid  when  in  solution  in  the  urine — whether  it  is 
-free  or  combined  with  a  base,  whether  it  is  held  in  solution  by  the 
colouring  matter  of  the  urine,  and  so  forth.  For  the  details  of  such 
discussion,  it  still  interesting,  I  will  refer  you  to  Dr.  Proufs  well 
known  work. 


At  the  present  day,  I  believe  that  the  subject  is  fully  cleared  up; 
and  it  may  be  asserted  that  uric  acid,  when  in  solution,  is  combined 
chiefly  with  sodium,  but  that  there  are  also  varying  quantities  of 
other  bases  present,  depending  on  the  amounts  of  diJEferent  salts 
contained  in  the  urine.  I  have  already  shown  you,  in  my  first  lec- 
ture, that  when  urate  of  ammonium  is  dissolved  in  blood-serum  in 
which  the  soda  salts  are  present,  it  is  converted  into  lurate  of 
sodium ;  and,  bearing  this  fact  in  mind,  we  can  explain  the  discrt- 
pancies  which  are  found  in  the  diSerent  analyses  of  urate  deposits, 
both  in  health  and  disease.  I  may,  however,  say  that  the  deposit, 
which,  until  recently,  was  commonly  called  hthate  of  ammonia,  is 
composed  almost  entirely,  in  healthy  urine,  of  urate  of  sodium.  If, 
however,  the  urine,  at  any  time,  becomes  ammoniacal  from  the  de- 
composition of  the  contained  urea,  then  the  uric  acid,  meeting  with 
a  large  excess  of  the  new-formed  base,  gets  deposited  as  urate  of 
ammonium,  a  salt  .which  is  very  insoluble. 

2.  The  next  point  to  be  considered  is  the  reason  of  its  existence 
as  urate  of  sodium  in  a  fluid  having  such  a  well-marked  acid  reac- 
tion as  healthy  urine.  This  fact  was  for  a  long  time  difficult  of 
explanation ;  but  Liebig  showed  that,  if  to  a  warm  solution  of  the 
common  phosphate  of  sodirnn,  which  has  an  alkaline  reaction,  uric 
acid  be  added  till  it  no  longer  dissolves,  the  solution  becomes 
strongly  acid,  and  there  is  contained  in  it  urate  of  sodium  and  the 
acid  phosphate  of  sodium,  which  latter  salt  exhibits  a  full  acid 
reaction,  but  does  not  possess  the  power  of  precipitating  the  uric 
acid.  This  phenomenon  solely  depends  on  the  tribasic  character  of 
phosphoric  acid,  which  allows  of  a  solution  of  phosphates,  which 
reddens  litmus  powerfully  without  containing  any  free  acid. 

3.  'WTien,  however,  the  least  trace  of  a  free  acid,  even  acetic, 
exists  in  the  urine,  the  whole  of  the  uric  acid  is  rapidly  precipi- 
tated ;  a  fact  of  considerable  importance  in  the  study  of  diseased 
conditions  of  the  urinary  excretion.  If  our  attention  is  directed  to 
the  subject,  we  see,  almost  daily,  that,  when  an  urine  is  kept  for  a 
time,  perhaps  only  a  few  hom's,  the  uric  acid,  which  at  first  was  in 
complete  solution,  becomes  gradually  deposited  in  the  crystalline 
form — a  change  due  to  the  generation  of  a  free  acid  in  the  urine  by 
the  occurrence  of  what  is  called  the  acid  fermentation. 

4.  Our  last  point  is  to  ascertain  what  shape  the  uric  acid  assumes 
when  it  becomes  insoluble,  and  is  precipitated  from  the  urine.  It 
may  be  thrown  down  either  in  combination  with  a  base,  that  is, 
in  the  form  of  an  tirate,  or  as  free  itric  acid.  When,  as  an  urate,  it 
is  often,  from  simple  concentration,  or  from  the  presence  of  too 
small  a  quantity  of  water  in  the  urine,  and  it  seldom  happens  that 
such  deposition  takes  place  in  the  urinary  organs  themselves,  unless 
there  is  a  something  present,  such  as  a  foreign  body  or  the  nucleus 
of  a  calculus,  which  greatly  facilitates  it.  "When,  however,  such 
urine  is  removed  from  the  body,  and  cooled  down  to  the  tempera- 
ture of  the  air,  more  especially  in  cold  weather,  the  appearance  of 
turbidity  is  extreme!)'  common,  and  often  becomes,  though  most 
mmecessarily,  a  source  of  great  mental  disquiet  to  patients. 

The  simple  evaporation  of  healthy  urine  i/i  vacuo  will  usually 
cause,  at  a  certain  point  in  its  concentration,  the  deposition  of  the 
same  urate  of  sodium,  and  produce  a  similar  appearance.  When  the 
urine,  either  concentrated»or  not,  becomes  abnormally  acid,  it  at 
fia-st  causes  the  urate  existing  in  it  to  be  less  soluble :  but  soon  after- 
wards the  acid  itself  is  separated  and  deposited  in  the  crystaUine 
condition,  forming  what  is  commonly  known  by  the  name  of  cay- 
enne pepper-gravel,  so  called  from  its  resemblance  to  that  condiment. 
We  have  been  so  accustomed,  even  from  our  student-days,  to  see  the 
numerous  forms  which  uric  acid  assumes,  that  we  may  feel  Uttle  or 
n»  surprise  that  a  body  of  so  definite  a  composition  and  character 
as  uric  acid  should  be  found  under  so  manj-  shapes,  ahd  perhaps 
most  of  us  have  paid  httle  or  no  attention  to  the  subject.  Dr.  W 
Ord,  however,  has  given  no  little  thought  to  it,  and  has  made  a 
great  number  of  observations  and  experiments  wliich  throw  much 
light  on  the  changes  which  the  crystals  of  uric  acid  experience 
when  acted  upon  by  the  various  colloid  substances,  some  of  which 
are  present  in  healthy  urine,  and  others  as  the  result  of  disease. 
Let  us  take  what  may  be  looked  upon  as  pure  uric  acid,  dissolve  it 
in  boiling  water,  and  then  allow  it  to  cool  and  crystallise ;  it  will  be 
found  inoblong  tabular  crystals,  which  are  both  homogeneous  and 
transparent. 

When  uric  acid  crj-staUises  out  from  urine,  it  is  more  or  less 
coloured,  from  yellow  to  brown,  and  in  the  form  of  thin  rhomboidal 
prisms,  showing  that  there  must  exist  in  the  urine  something  which 
causes  an  alteration  not  merely  in  the  colour,  but  also  in  the  crys- 
t^iUine  form.  Dr.  Ord  makes  the  following  remarks,  which  I  cannot 
do  better  than  quote,  as  they  express  the  character  of  the  changes 
to  which  I  Tvith  to  allude.     He  says :  "  It  follows  from  this  com- 
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parison  of  tho  pure  and  urinary  acids,  that  there  must  exist  in  the 
urine  causes  leading  to  a  complete  turning  away  of  the  substance 
from  its  proper  crystalline  form.  The  change  is  also  in  a  definite 
direction.  The  faces  and  angles  of  a  crystal  from  urine  are  almost 
always,  some  or  all  of  them,  curved  and  rounded.  Such  a  crystal  is 
a  resultant  of  the  operation  of  two  distinct  influences — of  crystal- 
line polarity,  under  which  the  flat  surfaces  and  sharp  angles  are  de- 
termined ;  and  of '  molecular  coalescence,'  in  which  polarity  is  lost 
and  particles  become  arranged  in  spherical  masses,  by  virtue  of 
their  unhindered  mutual  attractions.  B'urthermore,  in  urine  the 
crystals  are  very  frequently  gathered  into  large  glomeruli,  to  which 
such  names  as  'gravel'  and  'cayenne  pepper-grains'  are  given. 
These,  on  examination,  are  found  to  be  regularly  constructed  of 
rhombs  or  prisms." 

Dr.  Miller,  Dr.  Beale,  and  other  writers  on  miorology  and  chemistry, 
have  suggested  that  the  substances  associated  with  uric  acid  in 
urine  are  the  determining  causes  of  the  several  differences  ;  and  the 
researches  of  Mr.  Bainey  have  pointed  the  way  to  a  solution  of  the 
problem. 

Dr.  Ord,  in  his  work  on  The  Infiuenee  of  Colloids  iq>on,  Crystalline 
Form  and  Cohesioti,  from  which  I  have  just  quoted,  and  to  which  I 
would  refer  you  for  much  valuable  information,  gives  the  results 
which  he  has  obtained  from  the  crystallisation  of  uric  acid  under 
the  influence  of  urea,  colouring  matters,  mucus,  albumen,  cane  and 
grape  sugar,  gum  arable,  starch,  gelatine  and  glycogen. 

It  appears  to  me,  that  the  researches  of  Dr.  Ord  and  Mr.  Kainey 
are  act  only  valuable,  but  also  seem  to  throw  a  ray  of  light — dim,  it 
is  true,  at  present — upon  those  phenomena  which,  as  it  were,  con- 
nect true  chemical  changes  with  those  we  are  accustomed  to  look 
upon  as  due  to  the  agency  of  life. 

The  result  of  our  inquiries,  as  far  as  they  go,  may  be  summed  np 
in  a  few  words.  Perfectly  healthy  urine  should  show  no  appreci- 
able deposit ;  when,  however,  it  becomes  concentrated  from  defi- 
ciency of  the  watery  excretion,  then  the  uric  acid  is  thrown  down 
in  the  form  of  an  nrate.  Tliis  may  occasionally  occur  within  the 
body,  but  far  more  frequently  after  the  urine  has  been  voided ; 
sometimes,  however,  this  change  ensues  so  rapidly,  that  the  urine  is 
erroneously  supposed  to  have  been  passed  in  that  condition.  The 
presence  of  a  solid  body  in  any  part  of  the  urinary  tract  favours 
deposition  very  much,  and  hence  urine,  which  would  otherwise 
remain  clear,  may  yield  a  deposit  to  any  substance  previously 
present  in  the  same  tract,  and  may  thus  add  considerably  to  an 
already  existing  calculus.  The  appearance  of  the  numerous  layers 
so  frequently  seen  around  a  central  nucleus,  both  in  renal  and  vesical 
cilouli,  is  thus  easily  explained.  When,  however,  the  urine  becomes 
further  altered  in  composition — ^if,  for  example,  a  free  acid  is  either 
excreted  with  the  urine,  or  rapidly  generated  in' it  through  the 
setting  up  of  the  lactic  fermentation,  the  uric  acid  becomes  liberated 
from  its  state  of  combination,  and,  in  a  form  more  or  less  altered 
by  the  presence  of  colloid  matters,  is  deposited  on  a  previously  exist- 
ing calculus,  or  is  passed  as  separate  rhomboidal  crystals  or  in 
aggregated  masses,  constituting  gravel  or  sand.  I  should  feel  dis- 
posed to  confine  the  name  of  "  sand"  or  "  gravel"  exclusively  to  such 
deposits,  which,  I  believe,  seldom  form*the  nucleus  or  become  the 
starting-point  of  any  calculus.  I  may  add,  that  urine  possessing 
these  characters  is  frequently  voided  for  months  and  years,  without 
the  occurrence  of  any  appreciable  inconvenience  to  the  patient.  It 
is  true,  that  a  calculus  may  be  augmented  by  contact  with  such  an 
nrine  ;  but,  as  I  have  said,  it  seldom  originates  in  this  way. 

According  to  this  view,  which  I  feel  inclined  to  adopt,  gravel  or 
sand  consists  of  uric  acid  previously  in  a  state  of  solution,  which 
has  become  precipitated  by  thfe  oeoorrence  of  some  change  in  the 
urinary  excretion.  ''   ' 

It  is  a  fact,  ascertained  by  repeattxl  analytic  observations,  that 
some  individuals  pass  a  larger  daily  quantity  of  uric  acid  than 
others  ;  but,  at  the  same  time,  those  who  pass  the  largest  quantitj' 
may  have  a  urine  Httle  di.^posed  to  depo.'-it  the  principle;  and  it 
will  be  found,  as  a  result  of  experience,  that  changes  in  the  urinary 
excretion,  leading  to  the  crystallisation  of  its  contained  uric  acid, 
are  much  mot-e  potent  factors  in  the  production  of  sand  or  gravel 
than  the  mere  quantity  of  this  acid  which  is  eliminated.  If  there 
is  a  simultaneous  occurrence  of  the  two  conditions  that  is,  of  in- 
creased quantity  of  the  acid  and  altered  state  of  the  urine  -this 
facilitates  still  more  the  production  of  the  morbid  a]jpearanccs. 

Before  we  proceed  further  in  the  patliology  of  our  subject,  it  will 
t)e  necessary  that  some  investigation  be  made  into  tlio  physical  pro- 
perties of  the  uric  acid  excretion,  when  it  exists  in  a  form  which  is 
Visible  to  the  eye — that  is  to  say,  in  a  .semi-.solid  .^tate ;  and  this 
investigation  will  bring  to  light  facts  which  are  somswhat  striking 


and  full  of  interest.  We  have  already  assumed  that  the  excretion  of 
reptiles  and  birds  consists  of  uric  acid,  united  with  ammonia,  and  it 
is  usually  regarded  as  being  urat«  of  ammonium  ;  under  these  cir- 
cumstances, it  would  be  expected  to  behave  like  such  a  salt  when 
acted  upon  by  different  reagents.  We  will  now  see  whether  it 
does  so. 

Let  us  take  two  graduated  tubes,  divided  into  one  hundred  parts, 
and  put  into  one  the  ordinary  salt,  the  acid  urate  of  ammonium,  so 
as  to  stand  to  the  height  of  five  divisions.  Into  the  second  tube,  let 
us  put  the  dry  and  powdered  white  excretion^of  some  large  reptile, 
such  as  the  python  or  boa,  and  fill  each  tube  with  a  one  per  cent. 
solution  of  carbonate  of  lithium,  up  to  the  one  hundredth  di- 
vision. Let  us  place  the  tubes  upright  in  a  stand,  and  shake  them 
from  time  to  time.  On  examining  the  contents  of  the  first  tube, 
after  the  lapse  of  hours,  days,  or  even  weeks,  no  change  will  be  per- 
ceptible ;  the  artificial  urate  will  still  occupy  the  same  space,  five 
divisions,  and  no  more.  In  the  second  tube,  very  different  appear- 
ances will  be  exhibited^a  change  occurring,  to  some  extent  even 
after  a  few  minutes,  with  some  slight  pufEing  and  some  little  trans- 
lucency  of  the  substance ;  while,  in  the  course  of  an  hour  or  two,  the 
swelling  will  become  very  great,  and  go  on  increasing  for  twenty- 
four  hours  or  more,  till  at  last  a  solid  magma  will  be  formed,  occu- 
pying 80  to  90  divisions  of  the  tube ;  so  that  the  natural  m-ate  which, 
in  powder,  originally  occupied  a  given  space,  under  tlie  influence  of 
a  weak  alkaline  solution,  will  fill  up,  as  a  solid  mass,  a  space  seven- 
teen or  eighteen  times  larger  than  its  original  room.  " 

If  distilled  water  be  substituted  for  the  solution  of  carbonate  of 
lithium,  a  similar  puffing  takes  place,  though  to  a  much  slighter 
extent ;  and  the  reason  of  this  is  not  diflicult  to  understand,  for  the 
urinary  excretion  is  acid  in  character,  and  when  water  alone  is 
added,  a  crj'stallisation  out  of  some  free  uric  acid  is  apt  to  ensue. 
Solutions  of  carbonate  of  potassium  and  sodium,  corresponding  in 
strength  to  those  of  lithium,  cause  similar  results ;  still,  in  some  re- 
spects, they  differ  from  each  other,  especially  as  regards  the  amount 
of  swelling  or  turgesoence,  by  reason,  apparently,  of  the  varying 
action  of  the  different  carbonates  upon  the  organic  matter  contained 
in  the  natural  urate. 

When  rectified  spirit,  containing  about  16  per  cent,  of  water,  is 
substituted  for  the  alkaline  solution,  the  change  which  ensues  is  very 
slow  indeed ;  in  fact,  scarcely  perceptible  for  a  day  or  two ;  still,  the 
substance  gradually  increases,  and  at  last  attains  a  bulk  of  several 
times  its  original  dimensions. 

If  absolute  alcohol — that  is,  a  spirit  devoid  of  water — be  employed, 
no  increase  takes  place,  even  after  the  lapse  of  a  week  or  more ; 
when,  however,  after  the  alcohol  has  been  poured  oS,  a  solution  of 
carbonate  of  lithium  is  subsequently  added,  the  swelling  of  the 
urate  goes  on  in  the  same  way  as  when  no  spirit  has  been  previously 
used. 

If  small  masses  of  the  excretion  be  digested  in  a  strong  solution 
of  ammonia  for  a  few  hours,  and  afterwards  dried  and  lightly  pow- 
dered, it  will  be  found  that  the  property  of  puffing-up  is  entirely 
gone,  and  the  same  result  ensues  when  caustic  soda  or  potash  is  used 
instead  of  ammonia.    ■ 

When  the  folid  ui-inary  excretion  is  reduced  to  a  very  fine  powder, 
as  by  long-continued  and  hard  friction  in  an  agate  mortar,  there  ap-  ■  | 
pears  to  be  some  diminution  of  its  puffing-up  power  ;  but  when  the 
magma  which  has  been  produced  by  the  long-continued  action  of 
the  lithia  is  waslied,  dried,  and  then  subsequently  powdered,  all  the 
power  of  swelling  up  appears  to  be  lost. 

I  may  here  mention  that  I  have  examined  tho  excretion  of  a 
large  number  of  different  reptiles  and  birds,  and  always  with  the 
same  results  whenever  the  specimens  have  been  in  a  fairly  fresh 
condition. 

Having  determined  the  physical  condition  of  the  excretion  aa  it 
exists  in  animals  whose  urine  is  too  deficient  in  water  to  hold  the 
urates  in  solution,  it  appeared  to  me  to  be  a  matter  of  great  import- 
ance to  arrive  at  its  chemical  composition.  The  common  idea  is,  as 
I  hav<!  already  said,  that  it  consists  of  urate  of  ammonium;  and,  in 
tho  early  analyses,  ammonia  was  always  found  in  it,  but  in  small 
quantities  only.  This  is  shown  by  the  analyses  of  M.  Schricbers,  Dr. 
I'rout,  Dr.  .Tohn  Davy,  and  others,  in  which  the  amount  varied  from 
about  1^  to  4  per  cent. 

There  is  no  doubt  as  to  the  presence  of  ammonia  in  the  urinary 
excretion  of  birds  and  reptiles,  for  we  have  only  to  add  a  caustic 
alkali,  and  the.  characteristic  odour  is  at  once  do veloped ;  but  it  is 
important  to  go  a  step  farther,  and  to  ascertain  wlicther  the  urio 
acid,  as  it  exists  in  the  fresh  excretion,  is  so  combined  as  to  form  a 
true  urate  of  ammoninm.  To  efifeot  this,  I  had  many  experiments 
made  on  the  excretion  of  different  birds  and  reptiles  (the  results  of 
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which  are  shown  in  Table  11).  From  these,  the/following  conclu- 
sions may  be  drawn;  first,  that  the  i)  ic  acid  in  the  pnre  substance 
is  not  combined  with  any  fixed  base,  such  as  soda,  potash,  or  lime, 
but  that  it  is  combined  cither  with  ammonia  itself,  or  some  organic 
base  which  readily  yields  ammonia. 

Table  II. — ExMHHng  the  Results  of  the  Analyses  of  the  Urinary 

Excriiion  of  RtytUcs  and  Birds,  iii  nhitiun  to  Uric  Acid 

and  Ammonia. 

Percentage^  Percentage, 
Bi-uraf«  Excess  of 
III  Ammonium.  Uric  Acid. 
Urate  o£  ammonium  (dried  over  lime)           ...     99.7       ...  0.3 
Urinary  excretion  of  Python  Regius              ...  100.0      ...  — 
Urinary  excretion  of  Australian  monitor       ...     92.0      ...  8.0 
Urinary   excretion    of   Python   Molaris   (pro- 
bably old)                 ...                 ...                 ...     49.0       ...  .50.9 

Urinary    excretion     of     Python    Reticulatus- 

(rather  fresh)           ...                 ...                 ...     32.9       ...  67.1 

Urinary  excretion  of  Madagascar  Boa  (fresh)    32.0      ...  08.0 

Urinary  excretion  of  Diamond  Snake             ...     24,9      ...  7.5.1 

No  amount  of  any  fixed  base  was  found  (such  as  soda,  potash,  or 
lime),  though  carefully  sought  for;  but.  in  the  ostrich,  there  was 
some  phosphate  of  calcium. 

It  will  be  seen  &'om  the  table  that  the  amount  of  ammonia  varied 
very  considerably  in  the  different  specimcu.s  wliich  were  examined  ; 
and,  contrary  to  what  I  had  anticipated,  the  specimens  which  were 
most  perfect  and  exhibited  least  of  all  the  appearance  of  disintegra- 
tion were  not  those  which  yielded  the  most  ammonia.  It  was  also 
found  that  the  swelling  or  puffing-i\p  peculiarity  was  almost  or 
entirely  absent  from  those  specimens  in  which  the  quantity  of  am- 
monia was  greatest.  This  was  well  shown  in  the  excretion  of  the 
royal  python  and  of  the  Austr.aliau  monitor  (lizard),  both  of  which 
specimens  were  much  injured  by  decomposition. 

It  would  appear,  therefore,  that  beyond  a  certain  percentage,  which 
seems  to  be  equivalent  to  the  formation  of  about  25  to  32  per  cent, 
of  urate  of  ammonium,  the  extra  amount  of  ammonia  results  from 
some  change  which  has  taken  place  after  the  excretion  has  been 
passed.  A  close  examination  by  the  unassisted  eye  enables  us  to  see 
that  there  has  been  some  disintegration  in  the  substance. 

It  will  also  be  seen,  on  reference  to  the  table,  that,  mth  the  ex- 
ception of  those  excreta  in  which  decomposition  has  occurred,  the 
amount  of  ammonia  is  far  short  of  that  which  is  necessary  to  the 
formation  of  the  true  diurate  of  ammonium.  May  it  not  be  possible 
that  the  uric  acid,  when  first  formed,  is  in  combination  with  some 
nitrogenised  organic  base,  such  as  urea  .'  If  so,  this  would  account 
for  the  results  obtained.  Or,  again,  may  not  an  organic  compound 
be  fu'st  formed  in  the  renal  cells,  which  readily  breaks  up,  yielding, 
among  its  chief  products,  uric  acid  and  ammonia  ?  This  is  a  subject 
which  I  have  not  had  leisure  to  investigate  with  sufficient  thorough- 
ness to  be  waiTanted  in  giving  a  decided  opinion  upon  it.  We  have 
found,  therefore,  that  the  natural  urate  differs  completely  from  the 
artificial  in  its  physical  properties,  at  least,  in  so  far  as  regards  its 
power  of  becoming  distended  under  the  influence  of  water  or  car- 
bonated alkaline  solutions.  It  now  becomes  necessary  to  "examine 
carefully  its  microscopic  structure. 

A  paper  of  mine,  published  in  the  Medico-Chirurijieal  Trans- 
actions,  1848  (vol.  xxxi),  under  the  title  of  "  Observations  on 
Certain  Pathological  Conditions  of  the  Blood  and  Urine  in  Gout, 
Rheumatism,  and  Bright 's  Disease,"  was  illustrated  by  a  plate,  which 
contained,  among  other  drawings,  one  which  exhibited  the  micro- 
scopic appearance  of  the  urinary  excretion  of  the  pigeon.  This  was 
the  first  time,  I  believe,  that  the  minute  characters  of  such  excre- 
tions had  been  shown.  The  results  of  a  re-investigation  of  this  sub- 
ject, which  I  have  recently  made,  will  now  occupy  us  for  a  few 
minutes,  as  it  bears  closely  on  the  subject  of  renal  calculi.  I  have 
examined  the  excretion  of  a  large  number  of  reptiles,  birds,  and 
invertebr.ate  animals;  and  the  drawings  upon  the  screen,  which  are 
selected  from  a  great  many  others,  will  give  an  idea  of  the  appear- 
ances presented. 

There  is  a  great  uniformity  oC  appearance  in  the  different  speci- 
mens ;  in  fact,  it  would  be  difficult  or  impossible  to  separate  by 
microscopic  characters,  the  urine  of  a  reptile  from  that  of  a  bird, 
the  only  variation  in  the  different  drawings  is  that  which  appears  in 
the  size  and  prevalence  of  the  larger  spherules ;  for  it  will  be 
noticed  that  there  are  many  more  of  these  in  the  large  birds  and 
reptiles  than  in  the  smaller  birds,  while  the  small  sjiherules  are  of 
about  the  same  size  in  all  specimens  depicted.     No  spherule  in  the 


excretion  of  the  canary-bird  approaches  in  size  many  which  are  to 
be  seen  in  that  of  the  rhea.  The  measurement  of  the  largest 
spherules  is  0.00072  inch,  and  the  smallest  about-O.OOOOS  inch. 

It  seems  to  me  that  we  shouhl  be  ignoring  all  physiological  prin- 
ciples if  we  did  not  assume  that  uric  acid  is  originally  excreted  in 
the  same  way  by  all  animals,  be  they  reptiles,  birds,  or  mammals, 
including  man — that,  if,  as  we  have  shown  by  fair  evidence,  it  is 
formed  in  the  cells  of  the  kidney  in  one  animal,  it  is  so  formed  in 
another, "  although  the  different  influences  to  which  it  may 
be  subsequently  subjected  may  cause  an  entire  change  from  its 
original  physical  condition. 

In  reptiles  and  birds  we  see  that  the  uric  acid,  in  combination 
with  some  base,  is  contained  in  the  kidneys  in  the  form  of  larger 
and  smaller  spherules,  and  we  also  see  that  these  have  a  tendency 
to  aggregate  and  form  larger  and  larger  balls  or  spherules,  which  are 
ultimately  ehminated  from  the  body.  We  see,  in  fact,  that  these  ani- 
mals are  perpetually  ^'oiding  renal  calculi,  which,  although  smaU  in 
size,  are  yet  perfect  in  form  and  constitution.  Their  urinary  tract 
is  so  constructed  that  no  inconvenience  ensues  ;  but,  were  such  urine 
excreted  by  the  mammal  it  might  at  once  lead  to  serious 
mischief. 

May  we  not,  however,  get  a  lesson  in  pathology  from  reflecting 
on  these  facts  which  I  have  now  brought  before  you  ?  May  not 
these  spherules,  which,  as  a  rule,  are  soon  dissolved  in  the  watery 
urine  of  the  mammal,  occasionally  escape  solution,  and  become  the 
nuclei  of  renal  calculi  1  Tliis  idea  is  one  which,  up  to  the  present 
time,  I  have  never  seen  suggested,  but  it  is  at  least  worthy  of  some 
further  thought. 

T  beheve  that  I  am  correct  when  I  say  that  hitherto  it  has  been 
usual  to  regard  both  gravel  and  calculi  as  arising  always  from  the 
precipitation  of  urinary  principles  which  have  been  in  the  urine  in  a 
state  of  solution — a  view,  which,  as  I  have  aheady  shown,  has  some 
truth  in  it,  though  I  think  that,  before  I  shall  have  finished  the  pre- 
sent lecture,  I  shall  bo  able  to  lay  before  you  facts  which  may  cause 
some  modification  in  tlie  opinions  which  have  been  commonly  held. 
Dr.  Vandyke  Carter  has  made  some  interesting  observations  on  the 
structure  of  calculi,  and  has  come  to  the  conclusion  that,  in  almost 
all  calculi,  the  nucleus  contains  uric  acid  or  urates  in  the 
spherical  or  globular  form  and  not  in  the  ordinary  crystalline  con- 
dition ;  and  that,  when  oxalate  of  calcium  is  present,  it  is  in  the 
shape  of  dumb-bells  and  not  in  the  characteristic  octahedral  crystals. 

In  his  work  on  urinary  diseases.  Dr.  William  Roberts  makes  the 
following  observations,  which  appear  to  me  to  sum  up  all  that  is  at 
present  known  on  this  subject.  He  says  : — "  Considerable  light  has 
been  thrown  on  the  mode  of  origin  of  urinary  calculi,  by  an  exa- 
mination of  the  microscopic  structure  of  the  nuclei.  Dr.  V.  Carter 
found  that  the  actual  nucleus  consisted  nearly  always  of  urates  and 
oxalate  of  lime  (dumb-bells  and  spheroids),  and  not  of  ordinary- 
crystals  of  these  substances.  The  researches  of  Raiuey  and  Ord 
have  shown  that  these  globular  forms  are  only  produced  when  pre- 
cipitation takes  place  slowly  in  a  colloid  medium ;  and  Carter 
found  that  a  colloid  matrix  always  exists  in  the  nuclear  formations 
of  urinary  calculi ;  It  would  therefore  appear  probable  that  the 
initial  step  in  the  formation  of  a  calculus,  is  the  exudation  of  some 
colloid — mucus,  or  some  other  albuminoid  substance — into  the 
urinary  passages:  Into  tliis  colloid,  urates  or  oxalate  of  lime,  or 
both,  are  .precipitated,  and,  combining  with  it,  form  molecular 
aggregations  of  a  globular  character,  which  constitute  the  fovmd- 
ation  of  the  subsequent  growth.  Under  what  conditions  the  colloid 
is  exuded,  cannot  be  with  certainty  explained ;  but  the  probability 
is  that  congestive  or  sub-infiammatory  states  of  the  kidneys,  such  as 
occur  in  the  febrile  state,  give  occasion  to  such  an  exudation,  and 
supply  a  starting-point  to  a  process  which  does  not  attract  attention 
until  after  a  long  lapse  of  time." 

Dr.  Roberts,  in  this  passage,  thinks  that  tlie  colloid  exudation  is 
the  result  of  subinflammatory  disease  of  the  kidney:  but,  as  far  as 
my  own  experience  goes,  I  h.ave,  in  most  cases  of  renal  calcuh, 
failed  to  find  evidence  of  any  inflammatory  renal  affection ;  the 
patients  have,  at  any  rate,  been  free  from  all  febrile  disturbance. 

In  examining  several  different  calculi  which  had  been  passed  soon 
after  their  descent  into  the  bladder,  I  have  found  that  some  are  ap- 
jiarently  simple,  that  is,  when  cut  they  exhibit  an  uniform  structure 
throughout ;  such  calcuh,  however,  are  generally  very  small,  the 
Largest  not  exceeding  in  size  a  pin's-head.  Others  are  evidently 
compound  in  their  structure,  containing  a  central  nucleussurrounded 
by  layers  which  may  be  more  or  less  numerous  in  different  calculi : 
in  fact  they  resemble,  when  seen  through  a  glass,  the  larger  form  of 
the  vesical  calculus. 

[To  he  eontiniied-l 
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Lectl-ee  II,  Part  IV.— Its  Theoky  ok  Causation. 
Excluding  some  remarks  as  to  the  influence  of  marriage  in 
causing-  sterility  in  woman,  we  have  shown  chielly  the  influence  of 
age  in  its  production.  Marking  out,  by  statistical  evidence,  certain  ages 
as  peculiarly  afEected  with  sterility,  we  find  at  these  same  ages,  in  a 
proportion  above  the  average,  excessive  families,  pluriparity,  weakly 
or  idiotic  children,  etc.,  and  not  only  in  exaggerated  proportion,  but 
combined  one  with  another.  It  is  therefore  reasonable  to  describe 
the  sterile  ages  as  ages  of  imperfect  reproduction,  and  to  associate 
or  identify  with  sterihty  the  conditions  of  excessive  production, 
pluriparity,  etc.,  which  are  demonstrated  to  have  alliance  -svith  it.  In 
other  words,  sterility,  excessive  families,  and  pluriparity  are  alterna- 
tives one  of  another,  and  almost  certainly  own  the  same  general 
causes. 

I  know  no  cause  of  sterility  or  of  its  allies,  excessive  production, 
plm-iparity,  abortion,  etc.,  that  can  be  compared  with  age  in  extent 
and  power.  In  discussing  the  cure  of  sterility,  I  shall  allude  to 
various  minor  causes  which  may  operate  in  individual  cases,  but  have 
no  extensive  influence.  But  there  are  causes  which  probably  have 
a  great  place  in  the  production  of  this  condition  whose  action  is  only 
.believed,  not  demonstrated.  Such  are  bad  general  health,  cold,  and 
heat.  The  influence  of  bad  general  health  is  well  observed  in  plants, 
but  I  know  no  good  evidence  of  it  in  woman  other  than  the  testi- 
mony of  medical  practitioners.  The  influence  of  cold  and  of  heat  on 
sterility  has  been  much  studied,  and  attempts  have  been  made  to  get 
additional  light  on  the  matter  by  collecting  observations  of  their 
influence  on  the  age  of  commencement  and  cessation  of  menstruation. 
The  subject  divides  itself  into  two  portions:— First,  the  influence  of 
cold  and  heat  on  women  breeding  in  then-  native  lands;  second,  the 
same  influence  as  exerted  on  women  born  in  cold  chmates  and 
transported  to  hot,  or  born  in  hot  climates  and  transported  to  cold. 
But  the  data  obtained  are,  in  my  opinion,  quite  insuflicient  for  any 
reasoning  being  securely  based.  The  hearsay  evidence  also  requires 
scrutiny.  'We  often  hear,  for  example,  of  a  girl,  say  of  eleven,  bear- 
ing a  child  in  India,  and  this  is  held  as  proof  of  early  fecundity 
there.  We  rarely  hear  of  the  same  occurrence  in  this  country;  and 
the  reason  of  this  alleged  greater  frequency  in  India  may  be  not 
earlier  fecundity  there,  but  earHer  exposure  of  a  large  number  of 
girls  to  the  risk  of  becoming  pregnant. 

There  are  several  important  subjects,  more  or  less  closely  bearing 
on  our  inquiry,  which  I  pass  by  with  mention  only.  Among  these 
is  the  influence  'of  cold  and  of  heat  on  the  commencement  and 
stoppage  of  menstruation,  an  influence  regarding  which  it  is  scarcely, 
by  the  statistical  evidence,  made  probable  that  cold  retards  the  ap- 
pearance and  hastens  the  stoppage,  though  many  considerations 
support  this  view.  Another  is  the  generally  accredited  influence  of 
nursing  in  delaying  the  return  of  menstruation  and  the  recurrence  of 
pregnancy.  Regarding  these  matters,  Robertson  has  made  valuable 
remarks,  and  collected  many,  though  insufficient,  observations.  The 
great  subject  of  interbreeding  in  its  production  of  sterility  I  also  pass 
over.  The  evidence  regarding  it  is  very  bulky,  and  requires  most 
careful  silting.  In  plants  and  animals  the  demonstration  of  this 
injurious  influence  of  interbreeding  in  producing  imperfection  of 
offspring  and  sterility  is  copiously  illustrated,  and  may  be  said  to 
be  well  made  out ;  but  it  is  not  so  in  the  case  of  man.  Yet,  in  the 
<;ase  of  man,  there  is  a  most  extensive,  though  not  universal,  con- 
Bensus  of  intelligent  opinion  that  interbreeding  has  the  same  general 
influence  as  in  plants  and  animals,  and  to  the  entertainment  of  this 
view  the  strong  analogy  of  plants  and  animals  lends  powerful  cn- 
•couragement.  The  injurious  influence  in  man,  indeed,  probably  acts 
after  birth,  for  there  is  accumulating  evidence  that  peculiar  diseases, 
fipecially  of  the  eyes,  affect,  by  preference,  the  offspring  of  near 
relations. 

"  The  evil  consequences,"  says  Darwin,  "  of  long-continued  close 


interbreeding  are  not  so  easily  recognised  as  the  good  effects  from 
crossing,  for  the  deterioration  is  gradual.  Nevertheless,  it  is  the 
general  opinion  of  those  who  have  had  most  experience,  especially 
with  animals  which  propagate  quickly,  that  evil  does  inevitably  fol- 
low sooner  or  later,  but  at  different  rates  v\ith  different  animals. 
No  doubt  a  false  belief  may  unduly  prevail,  like  a  supposition  :  yet 
it  is  difficult  to  suppose  that  so  many  acute  and  original  observers 

have  all  been  deceived  at  the  expense  of  much  cost  and  trouble 

The  loss  of  fertility,  when  it  occurs,  seems  never  to  be  absolute,  but 
only  relative,  to  animals  of  the  same  blood ;  so  that  this  sterihty  is, 
to  a  certain  extent,  analogous  with  that  of  self-impotent  plants 
which  cannot  be  fertilised  by  their  o^-n  pollen,  but  are  perfectly 
fertile  with  pollen  of  any  other  plant  of  the  same  species.  The  fact 
of  infertility  of  this  jjecnliar  nature  being  one  of  the  results  of 
long-continued  interbreeding,  shows  that  interbreeding  does  not  act 
merely  bj'  combining  and  augmenting  various  morbid  tendencies 
common  to  both  parents ;  for  animals  with  such  tendencies,  if  not 
at  the  time  actually  ill,  can  generally  propagate  their  kind.  Al- 
though offspring  descended  from  the  nearest  blood  relations  are  not 
necessarily  deteriorated  in  structure,  yet  some  authors  believe  that 
they  are  eminently  liable  to  malformations ;  and  this  is  not  impro- 
bable, as  everything  which  lessens  the  vital  powers  acts  in  this 
manner.  Instances  of  this  kind  have  been  recorded  in  the  case  of 
pigs,  bloodhounds,  and  some  other  animals."  "  In  the  case  of  man," 
he  elsewhere  remarks,  "the  question  whether  evil  follows  from  close 
interbreeding  will  probably  never  be  answered  by  direct  endence, 
as  he  propagates  his  kind  so  slowly,  and  cannot  be  subjected  to  ex- 
periment ;  but  the  almost  universal  practice  of  all  races  at  all  times 
of  avoiding  closely  related  marriages  is  an  argument  of  considerable 
weight,  and  whatever  conclusion  we  arrive  at  in  regard  to  the  higher 
animals  may  be  safely  extended  to  man." 

Leaving  several  minor  or  little  known  causes  of  sterility  to  be 
mentioned  in  the  next  lecture,  I  now  turn  to  other  matters  in  its 
history  which  throw  light  on  its  theory,  and  there  are  two  worthy  of 
great  consideration.  These  are  the  well-known  association  of  dys- 
menorrhcea  with  sterility,  and  the  state  of  sexual  appetite  and 
sexual  pleasure  in  sterile  women. 

Menstruation,  when  natural  or  healthy,  is  attended  with  no  pain, 
and  with  little  or  no  disturbance  of  general  health.  AVhen  there  is 
pain  or  considerable  disturbance  of  health,  the  condition  is  called 
dysmenorrhcea  ;  and  it  is  plain  that  the  term  covers  a  wide  and  ill- 
defined  field  of  disorder  and  disease.  It  is  with  dysmenorrhcea,  as 
thus  vaguely  defined,  that  sterility  is  prevalently  believed  to  be  very 
frequently  associated  ;  and  there  can,  in  my  opinion,  be  no  doubt  of 
the  truth  of  the  general  belief. 

There  is  a  kind  of  dysmenorrhcea  regarding  which  I  would  enter 
into  more  details.  It  is  called  spasmodic,  being  regarded  as  a  neurosis 
characterised  bj  painful  uterine  spasms,  which  may  be  described  as 
having  no  known  object  in  view.  It  is  often  called  mechanical  or 
obstructive,  terras  implying  a  theory  of  its  cause,  and  implying  also 
that  the  spasms  are,  so  to  speak,  intended  for  the  expulsion  of  the 
men.strual  fluid  accumulating  in  the  uterine  cavity  and  distentling 
it.  There  is  no  good  evidence  of  the  mechanical  obstruction,  nor  of 
the  accumulation  of  menstrual  fluid,  nor  of  the  dilatation  of  the 
uterine  cavity,  nor  of  the  use  of  the  painful  uterine  contractions'; 
and,  as  all  admit  the  presence  of  these  contractions  or  painful  spasms, 
I  shall  call  this  kind  of  dysmenorrhcea  .spasmodic.  It  is  a  kind  of 
dysmenorrhcea  that  is  gradually,  and  I  think  justly,  restricting  to 
itself  alone  this  term — the  only  real,  positive,  recognisable  uterine 
dysmenorrhcea,  or  the  dysmenorrhcea  proper. 

It  is  of  this  dysmenorrhcea  proper  that  I  am  now  to  speak,  and  it 
is  known  by  the  following  characters.  It  may  occur  at  any  time 
during  the  flow  of  menses,  sometimes  even  before  it  begins  ;  and,  in 
cases  of  amenorrhcea,  it  may  occur  at  the  time  of  the  menstrual 
molimen.  In  the  very  great  majority  of  cases,  it  occurs  on  the  first 
or  second  day  of  the  flow,  it  is  generally  severer  when  the  flow  is 
scanty  than  when  it  is  copious.  The  pain  is  constant  or  in  pangs  ; 
and  the  pangs  may  he  more  or  less  distinct — in  other  words,  the 
intermissions  of  the  pain  may  be  more  or  less  complete.  The  fre- 
quency of  the  pangs  varies,  five  to  ten  in  an  hour  being  common. 
The  pain  is  rarely  accompanied  by  bearing  down,  strangury,  or 
tenesmus.  It  varies  in  severity,  rising  occasionally  to  the  intensest 
agony,  with  cold  sweats,  vomiting,  and  other  symptoms  of  prostra- 
tion or  collapse.  Suffering  from  it,  the  patient  rolls  about  and 
groans,  and  the  restlessness  is  not  that  of  fever,  but  of  griping  pain. 
It  may  last  only  a  few  minutes,  but  generally  it  goes  on  for  hours, 
the  number  of  hours  rarely  exceeding  four  or  five.  It  rai-ely  returns 
during  tlie  current  menstrual  period.  It  is  generally  aggravated  by 
marriage.     In  women  who  suffer  from  this  disease,  there  is  a  super- 
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sensitive  condition  of  the  interior  of  tlie  body  of  the  uterus,  and, 
I  think,  especially  of  the  internal  os  uteri,  this  condition  being 
tested  by  the  contact  of  an  uterine  probe  or  sound. 

In  making  inquiries  as  to  the  connection  of  this  dysmcnorrhoea 
proper  with  sterility,  I  have  frequently,  but  not  always,  satisfied 
myself  of  the  presence  of  all  of  these  characters.  Particularly,  I 
have  not  classed  with  this  dysmenorrhea  any  case  in  which  the 
severe  pain  lasted  more  than  a  day.  In  all  inquiries  as  to  pain, 
there  is,  owing  to  the  indefiniteness  of  language  and  the  tendency 
of  patients  to  exaggerate  or  make  light  of  their  troubles,  extreme 
insecurity  of  statistical  statements.  I  have  tried  to  avoid  being 
misled  in  i)32  cases  which  I  have,  daring  the  last  five  years,  taken 
down  in  my  notes.  These  3.32  cases  were  all  absolutely  sterile — that 
is,  all  women  who  had  had  an  abortion  or  a  child  are  excluded.  Of 
these  332  married  women,  1.59  suffered  from  spasmodic  dysmcnor- 
rhoea, or  nearly  half.  It  is  a  most  grave  fault  in  my  argument,  that 
I  unfortunately  cannot  give  the  frequency  of  dysmenorrhcea  among 
the  fertile.  But  I  can,  meantime,  only  declare  the  importance  of 
the  omission,  and  espness  my  belief,  in  accord  with  universal  pro- 
fessional opinion,  that,  among  the  fertile,  dysmenorrhcea  is  com- 
paratively uncommon.  The  connection  of  a  neurosis  of  this  kind 
with  steriUty  cannot  be  unimportant,  and  I  cannot  leave  the  subject 
without  expressing  my  belief  of  the  as.-iociatiou  of  it  with  abortion 
and  miscarriage  also. 

Other  mutually  allied  neurotic  conditions  demand  full  considera- 
tion— namely,  sexual  appetite  or  desire,  and  sexual  pleasure  or  satis- 
faction of  the  appetite  by  coitus.  In  investigating  the  matter, 
great  difficulties  are  met  with  from  the  delicate  nature  of  the 
inquiry,  the  difficulty  of  making  sure  that  the  patient  understands 
clearly  what  is  the  question  to  bo  answered,  and  the  impossibility 
of  finding  words  of  well  defined  meaning,  or  of  the  same  meaning 
in  different  mouths.  But  these  difficulties  are  not  insuperable, 
and  error  is  lessened  by  relying  on  a  large  number  of  concm-ring 
observations. 

Sexual  desire  and  pleasure  have  to  be  considered  separately,  be- 
cause, though  they  are  naturally  found  combined  in  the  same  case, 
they  are  far  from  being  invariablj-  so.  A  woman,  with  healthy 
sexual  organs,  may  have  sexual  desire  and  no  pleasure,  or  even  the 
reverse,  and  she  may  have  no  desire  and  yet  have  pleasure. 
Although  pregnancy  and  childbearing  are  natiural  consequences  of 
sexual  desire  and  pleasure,  there  is  little  or  no  connection  between 
the  latter  and  the  wish  to  bear  children.  The  desire  for  offspring 
may  be  intense,  while  there  is  neither  desire  nor  pleasure,  and  the 
desire  to  avoid  pregnancy  may  be  intense  while  there  is  desire  and 
pleasure.  Desire  and  pleasure  may  be  excessive,  furious,  overpower- 
ing, without  bringing  the  female  into  the  class  of  maniacs.  They 
may  be  temporary,  healthy,  and  moderate ;  they  may  be  absent  or 
null.  Instead  of  sexual  desire  there  may  be  sexual  aversion  ;  and 
instead  of  sexual  pleasure,  there  may  be  only  feelings  of  disturb- 
ance or  pain.  Instead  of  sexual  desire  there  may  be  intense  sexual 
antipathy,  and  instead  of  sexual  pleasure  there  may  be  severe  suffer- 
ing, even  agony,  in  coitus. 

The  variations  of  desire  are  chicQy  on  the  positive  side,  greater  or 
less.  Desire  may  be  absent.  From  the  zero  or  indifferent  con- 
dition there  is,  however,  not  rarely  observed  a  rise  into  aversion  or 
antipathy,  and  this,  in  married  women,  without  any  feeling  regard- 
ing the  husband  other  than  affectionate.  It  is  well  known  that 
desire  may  be  fostered  at  special  times  by  various  stimulants  of  pas- 
sion ;  but,  apart  from  such  occasions,  it  may  be  increased,  or 
diminished,  or  annihilated.  This  is  a  general  belief,  and  I  have 
frequently  had  spontaneous  testimony  of  individuals  to  the  same 
effect.  The  influence  of  society  and  its  amusements,  of  diet,  of 
special  kinds  of  reading,  of  association  with  males,  is  well  known 
and  recognised  in  the  increase  of  sexual  desire  ;  and  the  influence 
of  the  opposite  conditions,  of  a  truly  ascetic  life,  is  equally  cer- 
tain. Desire  may,  during  the  childbearing  period  of  life,  undergo 
great  changes  without  any  apparent  cause ;  at  one  time,  and 
it  may  be  for  years,  being  positive,  at  another  time  absent  or 
negative. 

Sexual  pleasure  must  not  be  regarded  as,  in  aU  respects,  like 
sexual  desire,  and  requires  separate  description.  Its  variations  are 
chiefly  on  the  pcsitive  side;  it  maybe  absent.  Its  variations  on 
the  negative  side  are,  however,  most  remarkable.  There  may  be 
slight  or  very  great  suffering,  or  the  intensest  agony  ;  and  this  is 
often  accompanied  by  more  or  less  active  involuntary  local  sphinc- 
teric  resistance  to  penetration,  called  vaginismus.  But  the  words 
pain  and  agony  are  here  used  in  a  quite  extraordinary  and  mislead- 
ing way.  There  is  no  pain,  such  as  that  of  the  infliction  of  a 
wound  or  contusion,  or  that  of  toothache  or  neuralgia.     Tliere  may. 


indeed,  be,  in  cases  of  diseased  sexual  organs,  common  pain  of  the 
kinds  mentioned,  caused  by  sexual  congress,  but  of  such  pain  we 
are  not  here  speaking. 

All  kinds  of  pain  or  discomfort  in  coitus  are  often,  nowaday  , 
classed  as  dyspareunia,  but  I  think  the  word  may  be  well  restricted 
to  the  condition  I  am  describing ;  or  the  condition  may  be  called 
simple  dyspareunia,  and  there  is  no  common  pain  in  simple  dyspar- 
eunia. It  has  an  analogue  in  disgust,  but  dyspareunia  rises  to  far 
higher  degrees  than  disgust.  As  sexual  pleasure  rises  in  intensity 
above  all  other  kinds  of  pleasure,  so  dyspareunia  reaches  degrees 
exceeding  those  of  the  intensest  disgust.  The  disgust  of  a  child  is 
often  painfully  intense,  its  resistance  to  tasting  and  swallowing  in- 
voluntary and  powerful,  and  often  followed  by  vomiting  the  matter 
whether  tasted  or  not ;  and  as  this  is  not  all  common  pain  in  tast- 
ing and  swallowing,  so  dyspareunia  is  not  pain  in  sexual  connection. 
Sexual  pleasure  and  dyspareunia  differ  from  gustatory  pleasure  and 
disgust  in  this,  that  while  the  former  are  one  in  kind  and  in  all  de- 
grees excited  by  the  same  cause,  the  latter  are  various  in  kind,  and 
elicited  by  different  substances  in  each  case.  Pleasure,  then,  may 
vary  from  the  intensest  to  mere  indifference  ;  and  simple  dyspar- 
eunia may  rise  from  mere  indifference  to  the  highest  degree,  with 
sphincteric  resistance  to  penetration,  opisthotonos,  and  a  state 
almost  of  insensibility. 

Pleasure  is  probably  not  directly  increased  by  the  causes  of  in- 
crease of  desire,  but  the  increase  of  desire  is  probably  a  cause  of 
increase  of  pleasure,  as  hunger  enhances  the  pleasures  of  taste. 
Pleasure  is  increased  by  continence,  and  diminished,  or  annulled,  or 
converted  into  slight  dyspareunia  by  over-indulgence.  Sexual 
pleasure  may  vary  without  apparent  cause,  disappearing  for  short 
periods  or  for  years,  and  reappearing  with  the  same  appearance  of 
caprice.  Pleasure  is  frequently  absent  at  marriage,  and  gradually 
developed  during  the  continuance  of  that  state.  If  it  is  slight  at 
marriage,  then  coitus  will  be  painful,  the  common  and  not 
simple  dyspareunic  pain  overpowering  the  pleasure  and  preventing 
it. 

Describing  the  lower  animals  in  this  respect,  we  guess  by  aid  of 
analogy,  but  the  analogy  is  so  strong  as  to  endow  the  guess  with  a 
high  degree  of  assurance,  reaching  nearly  to  certainty.  We  may  be 
sure  that  animals,  generally,  feel  sexual  desire,  and  that  this  sexual 
desire  occurs  normally  or  naturally  only  in  connection  with 
fecundity.  In  many  domestic,  or  otherwise  well-known  animals, 
there  is  sexual  desire  only  in  the  rutting  season,  and  at  other  times 
not  only  an  absence  of  sexual  desire,  but  a  positive  sexual  antipathy. 
A  bitch  not  in  heat  will  angrily  resist  any  attempt  at  sexual  ap- 
proach by  the  male,  while  quite  ready  for  any  other  kind  of  play. 
Of  sexual  pleasure  in  female  lower  animals  we  know  very  little,  but 
we  may  be  sure  it  exists.  Of  its  existence  in  males  we  have  abund- 
ant evidence,  and  we  may  thence  argue  that  it  exists  in  females. 
Nothing  is  commoner  in  dogs  than  what  may  be  called  masturba- 
tion. This  kind  of  sexual  pleasure  is  generally  believed  to  be  in- 
creased by  confinement,  and  the  evidence  afforded  bj-  zoological 
collections  is  held  to  be  good. 

I  know  nothing  regarding  the  connection  of  sexual  pleasure  in 
animals  with  fertility  or  sterihty,  but  we  have  the  testimony  of 
Darwin  to  the  presence,  in  animals  that  are  confined,  of  sexual 
desire,  sometimes  in  excessive  degree;  sexual  indulgence  being 
held  as  evidence  of  sexual  desire ;  and  the  sexual  excess  is  often 
connected  with  sterility.  "  Monkeys,"  says  he,  in  the  Nine- Year 
Report  from  the  Zoological  Gardens,  "are  stated  to  unite  most 
freely,  but  during  this  period,  though  many  individuals  were  kept, 
there  were  only  seven  births."  Elsewhere  he  says,  that  "although 
many  of  the  felida:  breed  readily  in  the  Zoological  Gardens,  yet  con- 
ception by  no  means  always  follows  union.  In  the  Nine-Year 
Report,  various  species  are  specified  which  were  obser\'ed  to  couple 
seventy-three  times,  and  no  doubt  this  must  have  passed  many  times 
unnoticed ;  yet  from  the  seventy-three  unions  only  fifteen  births 
ensued."  In  many  animals  under  confinement  there  is  no  coupling, 
and  this  may  be  assumed  to  indicate  absence  of  desire  in  female  as 
well  as  male. 

It  is  an  almost  universal  opinion  that,  in  woman,  desire  and  plea- 
sure are  in  every  case  present,  or  are  in  every  case  called  forth 
by  the  proper  stimulants.  The  opinion  is  founded  on  expe- 
rience, and  it  is,  no  doubt,  nearly  true ;  but  the  exceptions  to  the 
rule  are  numerous  and  important.  It  is  also  a  popular  opinion  that 
desire  and  pleasure  are  essential  elements  in  fecundity;  and,  in 
cases  of  rape  followed  by  pregnancy,  that  consequence  has  been 
made  ground  of  defence  against  the  charge.  Great  authors,  among 
whom  is  Ambroise  Pare,  recommend  the  excitement  by  dalliance  of 
great  desire,  as  a  remedy  of  sterllit}-. 
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„  I  think  it  very  nearly  certajn  that  desire  and  pleasure,  in  due  or 
moderate  degree,  are  very  important  aids  to,  or  predisposing  causes 
hi,  fecundity,  not  on  account  of  their  own  proper  attractiveness, 
but  on  account  of  some  connection  between  them  and  the  perfec- 
lion  of  other  parts  of  the  complicated  proceedings  which  result  in 
fecundation.  13ut  this  is  only  a  firmly  held  opinion,  for  I  can  give 
oo  conclusive  evidence  or  proof  of  it ;  and  this  absence  of  proof 
diminishes  greatly  the  value  of  my  observations  on  the  absence  of 
desire  and  pleasure  in  the  sterile.  The  want  most  acutely  felt  here 
^  a  knowledge  of  the  state,  in  this  respect,  of  the  fertile.  In  pro- 
ducing evidence  as  to  the  sterile,  I  shall  assume  that  sexual  desire 
and  pleasure  are  very  rarely  absent  in  the  fertile.  Excess  of  sexual 
desire  is  probably  unfavourable  to  fertility.  It  is  recognised  chiefly 
by  excessive  indulgence  in  sexual  pleasure,  and  is  observed  in  the 
weak  and  ill-conditioned,  in  imbeciles  and  idiots,  as  it  is  also  in 
animals  under  confinement.  Excessive  indulgence  in  sexual  plea- 
sure is  also  probably  unfavourable  to  fertility,  or  a  cause  of  steri- 
Kty  ;  and  it  probably  is  specially  influential  in  the  young,  as  it  may 
also  be  in  prostitutes.  In  these  circumstances,  the  births  of  females 
are,  .on  good  grounds,  believed  to  be  far  above  the  ordinary  average, 
in  proportion  to  males. 

Masturbation  in  females  is  an  unnatural  and  generally  excessive 
indulgence  in  artificial  sexual  pleasure.  It  has  always  appeared  to 
me  to  affect  especially  children  and  young  women  of  weak  mind.  I 
have  often  been  struck  by  the  smalluess  or  imperfect  development 
of  the  external  parts  in  young  women  who  rnasturbate,  and  I  have 
not  rarely  observed  what  appeared  excessively  high  development  of 
sexual  desire  in  women  who  had  imperfection  or  absence  of  internal 
genital  organs.  In  one,  dissection  revealed  the  presence  of  ovaries 
and  Fallopian  tubes  only.  Some  confirmation  of  these  views  may 
^8  found  in  cases  such  as  that  of  Campbell,*  in  which  a  woman 
ft^dicted  to  masturbation  had  never  menstruated,  and  had  imper- 
jeotly  developed  genital  organs  ;  she  had,  however,  also  a  dermoid 
■cyst  of  the  ovaiy.  Aranf  has  a  case  of  what  he  describes  as  fright- 
ful excess  of  masturbation  in  a  young  woman  dying  of  phthisis, 
^hose  uterus  and  appendages  were  found  to  be  very  imperfectly 
developed.  KussmaulJ  mentions  the  concurrence  of  masurbation 
and  nymphomania  with  imperfect  development  of  the  uterus  and 
the  genital  organs :  and  Joulin§  refers  to  a  case  of  Vaddington's 
where  absence  of  uterus  and  exaggerated  sexual  appetite  were  com- 
bined. 

Entire  'absence  of  desire  and  pleasiue,  or  of  one  of  them,-  or  the 
presence  of  intense  sexual  antipathy  and  dyspareunia,  are  not 
necessarily  causes  of  sterility.  It  is  not  at  all  rare  for  women  to  be 
pregnant  and  bear  healthy  children  who  aver  in  the  distinctest 
maimer  not  only  absence  of  desire  and  pleasure,  but  presence  of  the 
.opposite  conditions.  But  the  following  statistics  make  it  highly 
probable  that  absence  of  desire  and  pleasure,  and  the  presence  of 
tljeir  opposites,  are  powerful  influences  favourable  to  sterilitj".  The 
.statistics  do  not  indicate  what  was  occasionally  found,  namely,  that 
■desire  was  present  while  pleasure  was  absent ;  or,  in  other  cases, 
that  desire  was  absent  while  pleasure  was  present.  The  cases  ob- 
served were  all  in  women  absolutely  sterile,  of  whom  the  great 
jnajority  consulted  me  regarding  the  sterility.  Among  191  sterile 
■wives,  desire  was  absent  in  39,  or  in  about  1  in  4.  Among  196  of 
tl^e  same  sterile  wives,  pleasme  was  absent  in  61,  or  in  about  1  in  3. 
,Tfhe  figures  show  that  many  sterile  wives  had  desire  but  no  pleasure. 
-Tljey  do  not  show,  what  nevertlielesa  is  true,  that  some  had  pleasure 
JWfe*. ''?']  P."  desire. 
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normal  women,  there  is  abundance  of  sexual  or  reproductive  energy 
for  fettility  and  all  its  accompaniments,  in  many  sterile,  or  rela- 
tively sterile,  women,  there  is  deficiency  which  may  be  exhibited  in 
one  or  another,  or  in  all  the  ordinary  evidences  of  reproductive 
energy,  and  that  excess  or  deficiency  in  one  department  may  be 
associated  with  deficiency  or  excess  in  another.  It  would  seem  that, 
in  women  of  deficient  reproductive  energy,  excess  in  one  department 
might  be  compensated  by  deficiency  in  another,  and  rtft-  versd,  there 
being  only  a  limited  store  of  the  original  energy.  In  illustration,  a 
remarkable  class  of  cases  may  be  cited,  which  I  shall  sufficiently 
describe  by  stating  generally  the  chief  points  in  one :  A  robust 
healthy  woman  is  married  at  eighteen  ;  she  bears  three  children  and 
has  four  miscarriages  before  she  has  passed  twenty-three  years  of 
age.  Up  to  the  birth  of  her  last  child,  and  for  five  yeai-s  subse- 
quently she  experiences  no  sexual  desire,  and  has  no  pleasure.  Five 
years  after  her  last  pregnancy,  she  almost  suddenly  comes  to  have 
intense  desire  and  pleasure,  but  remains  sterile  for  four  additional 
years  before  she  seeks  a  cure  for  her  sterility.  Fertility  present, 
while  desire  and  pleasure  are  absent ;  sterility  present,  while  desire 
and  pleasure  are  present. 
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Accentuation  of  the  pulmonary  second  sound,  or,  to  speak  more 
precisely,"accentuation  of  that  portion  of  the  second  sound  of  the 
heart  which  is'produced  at  the  orifice  of  the  pulmonary  artery,  and 
is  especially  heard  in  the' "  pulmonary,"  as  distinguished  from  the 
"  aortic,"'  area,  although  discovered  and  taught  by  the  great  Skoda 
in  the  earlier  days'of  cardiac  auscultation,  is  not  generally  recog- 
nised, if  I  may  judge  from  the  scanty  references  to  it  in  text-boolis, 
and  from  my  observations  of  its  frequent  neglect  in  the  practice  of 
stethoscopisfs,  as  one  of  the  most  striking  and  one  of  the  most  sig- 
nificant of_the  physical  signs  of  disturbance  in  the  mechanism  and 
dynamics  of  the  heart.  It  is  a  sign  which  is  to  be  found  in  asso- 
ciation, in  causal  relations  which  are  tolerably  cle.ar,  and  approxi- 
mately constant,  with  the  commonest  of  the  organic  defects  of 
cardiac  orifices  and  valves,  and  with  the  commonest  consequenaes 
and  complications  of  embarrassed  cardiac  action.  Rightly  inter- 
preted, it  is  a  sign  which  traverses  the  whole  domain  of  practice,  for 
it  conveys  reliable  indications  in  the  three  chief  divisions  of  our 
relations  with  a  patient,  inasmuch  as  it  is  significant  alike  in  dia- 
gnosis, in  prognosis,  and  in  therapeusis.  Skoda,  with  his  usual  ten- 
dency to  over-refinement,  that  frequent  fault  of  physicians,  did  not 
grasp  the  simplicity  and  singleness  of  the  significance  of  accentu- 
ation of  the  pulmonary  second  sound,  lie  observed  the  physical 
fact,  but  he  went  too  far,  and  in  one  line  in  a  wrong  direction,  in 
his  speculations  upon  its  import.  He  was  wrong  in  his  teaching, 
for  example,  as  Dr.  Walshe  has  pointed  out,*  that  the  presence  of 
reinforcement  of  the  second  sound  in  the  pulmonary  artery  will  dis- 
tinguish a  systolic  murmur  at  the  left  apex,  caused  by  mitral  regur- 
gitation, from  a  murmur,  of  like  time  and  site,  caused  by  friction 
of  the  blood  against  roughnesses  on  the  inner  surface  of  the  ven- 
tricle. The  essence  of  the  matter  is  this :  accentuation  of  the 
cardiac  second  sound,  .as  heard  over  the  origin  of  the  pulmonary 
artery,  is  an  unfailing  indication  of  increased  tension  in  the  blood- 
current  in  that  vessel.  In  that  it  is  this,  it  is  a  trustworthy  sign, 
which  a  little  consideration  will  enable  you  to  understand,  of  a 
grave  pathological  condition ;  it  is  an  unmistakable  physical  ac- 
companiment of  a  portentous  ch.ange  iu  an  area  of  the  blood-circu- 
lation which  is  vital,  and  which  is  removed  beyond  the  reach  of 
those  tactile  and  metric  methods  of  exploration  which  arc  applicable 
in  vnriatioBs  of  tension  in  the  systemic  arteries. 

In  health,  the  aortic  portion  of  the  second  sound  of  the  heart 
predominates  over  that  produced  at  the  valves  of  the  pnlmonary 
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artery.  That  is,  the  second  sound  is  louder  in  the  "  aortic  "  tlian  it 
is  in  the  "  palraonary  "  area.  By  this  statement  I  mean  that  the 
second  sound  is  lomler  close  to  the  right  edge  of  the  sternum,  over 
the  lower  portion  of  the  second  right  co.^tal  interspace,  than  it  is 
close  to  the  left  edge  of  the  sternum,  over  the  upper  portion  of 
the  second  left  interspace.  The  blood-tension  may  be  raised  in 
pathological  states,  cither  in  the  systemic  circulation,  of  which 
the  aorta  is  at  the  commencement,  or  in  the  lesser  circulation,  which 
passes  from  the  riglit  to  the  left  sides  of  the  heart,  through  the 
lungs,  and  at  tlio  commencement  of  which  is  the  pulmonary  artery. 

Whatever  raises  the  blood-tension  in  the  aorta  intensifies  the 
aortic  second  sound ;  whatever  raises  the  blood-tension  in  the  pul- 
monary artery  intensifies  the  pulmonary  second  sound. 

What,  then,  is  the  clinical  import  of  the  variety  of  abnormal 
loudness  of  tlie  second  sound  of  the  heart,  to  which  I  am  directing 
your  attention  ?  Answering  the,question  broadly,  I  say,  it  is  beyond 
dispute  that  an  increased  intensity  of  the  pulmonary  second  sound 
is  due  to  an  increase  in  the  blood-tension  iu  the  pulmonary  artery, 
and  that  this  heightened  tension  is  due  to  some  obstruction  in  the 
pulmonary  or  lesser  circulation.  The  sign  is  clinically  associated 
with  organic  and  permanent  lesions  of  the  mitral  valves  and  of  the 
mitral  orifice.  Either  insufficiency  of  tlie  mitral  valves,  or  narrow- 
ing of  the  mitral  orifice,  adds  a  distinct  and  new  physical  obstacle 
to  the  flow  of  blood  through  the  lesser  circulation.  In  so  far  as 
such  an  obstacle  elicits  increased  force  iu  the  contraction  of  the 
right  ventricle,  by  so  much  does  it  raise  blood-tension  in  the  pul- 
monary artery,  and  consequently  accentuate  the  pulmonary  second 
sound.  But,  while  this  statement  is  strictly  true  as  ageneralisation, 
you  must  remember  certain  qualifying  circumstances  which  may 
hold  good  in  particular  instances.  Advanced  mitral  regurgitation, 
or  advanced  mitral  stenosis,  or  both,  may  be  present,  and  tlie  pul- 
monary second  sound  may  not  be  accentuated,  but  may  even  be  less 
loud  and  clear  than  in  health.  This  may  arise  from  one  of  two  causes, 
or  from  a  frequent  combination  of  them,  namely,  from  failure  in  the 
power  of  the  right  ventricle,  or  from  the  appearance  of  tricuspid  re- 
gurgitation. In  the  course  of  mitral  disease,  when  the  force  of  the 
right  ventricle  at  last  fails  to  compensate  for  the  Obstacle  on  the 
left  side  of  the  heart,  the  blood-tension  in  the  pulmonary  artery  in- 
evitably fails  and  falls,  and  with  it  the  loudness  of  the  pulmonary 
sound  inevitably  declines  and  disappears.  When,  also,  in  the  course 
of  mitral  disease,  the  tricuspid  valves,  as  so  often  happens  near  the 
end,  give  way,  the  pulmonary  tension  is  at  once  lowered,  and  its 
physical  sign  disappears.  Let  me  emphasise  these  important  points 
by  quoting  some  words  of  Eosenstein.  He  writes—"  When  the 
tension  decreases  in  the  pulmonary  artery,  the  intensity  of  the 
second  sound  ceases  ;  this  takes  place  eitlier  when  the  right  ventri- 
cle's force  has  been  impaired  by  disease  in  the  performance  of  its 
increased  work,  or  when  the  right  side  of  the  heart  is  so  filled  by 
the  increased  stagnation  that  the  ring  of  insertion  of  the  tricuspid 
valve  is  widened,  and  the  valve  is  no  longer  able  to  close  the 
orifice."*  I  must  also  point  out  to  you  that,  iu  comparing  the  pul- 
monary second  sound  with  the  aortic  sound  in  cases  of  mitral 
disease,  you  must  remember  that  the  aortic  second  sound  is  likely 
to  be  relatively  weakened  by  reason  of  the  reduced  systemic  tension 
which  mitral  defects  entail.  As  Dr.  Walshe  points  out,  there  is  a 
"  pseudo-accentuation  of  the  pulmonary  second  sound,  from  real 
weakeningof  the  aortic  second  sound, throughthelessenedcurrentand 
diminished  calibre  of  that  vessel,  that  foUow-ou  long  continued  mitral 
regurgitation."-t  You  must  not.  fall  into  the  en-or  of  mistakin<' a  pul- 
monary second  sound  of  normal  loudness  for  an  aocentuated°sound, 
because  it  coexists  t\'ith  a  feeble  aortic  sound.  On  this  point,  which 
undoubtedly  is  sometimes  a  difficult  one  in  practice,  you  must  look 
to  an  extended  experience  of  cardiac  auscultation  to  aid  you.  The 
recognition  of  variations  in  the  tone  and  loudness  of  the  heart's 
sounds  IS  a  refinement  of  stethoscopy,  which  only  long  practice  can 
develope.  It  is  only  when,  by  patient  clinical  work,  you  have 
acquired  in  your  minds  a  sure  standard  of  the  characters  of  cardiac 
sounds,  that  you  can  readily  detect  deviations  from  their  normal 
intensity. 

fv,'''^*j'^-^^  ^  "^^^^  '"'^"  ^''''^  '°  ^^^S"  ^'^°™  "^y  °'"'^  observations  at 
the  bedside,  the  presence  or  the  absence  of  accentuation  of  the  pul- 
nionary  second  sound,  or  the  presence  of  a  high  or  of  a  low  degree 
of  such  accentuation,  is  valueless  as  a  tUfferential  sign  in  itself  in 
the  diagnosis  of  mitral  stenosis  from  mitral  insufficiency  I  know 
this  statement  is  opposed  to  the  teaching  of  some  physicians  and  of 

ol!'w*^Jfi<)   Ziemssen's  _qi,<;topaiia   of   Maikim.     EagUsh   traMlation. 
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some  writers  of  acknowledged  authority  in  cardiac  diagnosis.  -BoJji* 
varieties  of  mitral  disease,  whether  they  exist  singly  and  pure,  or, 
howsoever  they  may  be  combined,  impose  a  morbid,  obstacle  to  the 
passage  of  blood  from  the  right  to  the  left  side  of  the  heart,  and 
tend,  pro  tanto,  to  increase  the  blood-tension  in  the  pulmonary 
artery.  So  long  as  this  obstacle  is  met  by  a  compensating  increase 
of  force  in  the  contraction  of  the  right  ventricle,  so  long  is  the 
pulmonary  second  sound  of  more  intensity  than  in  health.  The 
presence  of  such  accentuation  is  not  a  sign  which  distinguishes  one 
form  of  mitral  disease  from  another,  but  it  is  a  sign  common  to 
mitral  lesions  in  general,  which  rises  and  falls  in  direct  proportion  to 
the  vigour  of  the  right  ventricular  systole.  When,  in  the  backward 
march  of  the  results  of  a  mitral  lesion,  the  saving  force  of  the  right 
ventricle  becomes  impaired,  by  dilatation  of  its  cavity  or  by  de- 
generation of  its  walls,  the  pulmonary  second  sound  loses  its  accen- 
tuation and  may  become  almost  or  quite  inaudible. 

You  will  now  be  able  to  appreciate  the  help  which  may  be  gained 
in  the  diagnosis,  prognosis,  and  treatment  of  a  given  case  of  organic 
disease  of  the  mitral  orifice  or  valves,  from  observation  of  the  con- 
dition-af  the  second  sound  in  the  pulmonary  artery.  Stating  the 
case  broadly,  it  may  be  said  mitral  valvular  defects  are  generally 
the  practically  immediate  and  permanent  results  of  acute  endo- 
carditis. Once  established,  the  affection  of  the  valves  or  orifice 
becomes  a  permanent  defect,  which  never  growsless,  but  which  rather 
tends,  by  the  organisation  and  coutraction  of  inflammatory  exuda- 
tions, and  by  other  well-known  consecutive  changes,  to  become  more 
and  more  pronounced  as  time  goes  on.  From  the  date  of  the  endo- 
carditis which  first  damaged  the  heart,  there  occurs  a  variable  period 
of  practically  good  health,  or  of  quasi-health,  but  slightly  impaired 
by  certain  of  the  less  pressing  signs  of  cardiac  embarrassment.  This 
period  may  vary  in  length  from  a  few  weeks  or  months  to  a  few  or 
many  years,  being  determined  by  a  variety  of  variously  combined 
circumstances,  such  as  the  extent  of  original  mitral  damage,  and  the 
degree  of  subsequent  compensation,  and  the  age,  modeof  life,  social 
position,  and  habits,  of  the  patient.  But,  whether  this  period  be 
short  or  long,  there  surely  conies,  sooner  or  later,  an  ultimate  or  pen- 
ultimate stage,  marked  by  failure  of  comiiensation,  and  by  dropsical 
complications,  leading  off  to  death. 

Accepting  this  brief  outline  as  a  rapid  .sketch  of  the  usual  pro- 
gress of  mitral  affections,  let  us  answer  this  question:  What  is  the 
usual  state  of  the  pulmonary  second  sound  in  the  progress  of  such  a 
case  ?  When  the  mitral  disease  arises,  that  is,  from  the  time  acute 
endocarditis  so  affects  the  mitral  orifice  or  valves  as  to  set  up  a 
physical  obstacle  there  to  the  normal  progress  of  blood  through  the. 
heart,  the  pulmonary  second  sound  becomes  accentuated,  but  only 
slightly  so,  for  the  most  part,  at  this,  early  stage.  During  lie  second 
period  of  quasi-health,  that  is  to  say,  from  the  time  of  convalescence 
from  the  acute  endocarditis  until  the  onset  of  the  later  secondary 
compUcations  consecutive  to  the  mitral  defect,  the  pulmonary  second 
sound  remains  only  slightly  reinforced.  You  will  generally  find  it 
as  loud  as  the  aortic  sound,  or  a  Uttle  louder,  but  not  very  markedly 
intensified.  But  towards  the  end  of  this  second  period,  when  the 
pulmonary  tension  is  nearing  the  point  when  it  shall  overcome  the 
compensating  force  of  the  right  ventricle^  the  pulmonary  second 
soimd  becomes  very  distinctly  accentuated,  and  attains  its  maximum 
development.  The  sign  is  at  this  time  of  grave  portent,  for  it  is  the 
sure  index  of  an  extremely  heightened  tension  in  the  pulmonarj' 
circulation,  which  is  not  likely  to  be  borne  long ;  it  is  an  unfaiUng 
sign  that  the  pulmonary  circulation  is  only  maintained  by  an  in- 
creased expenditure  of  force  by  the  right  ventricle,  which  cannot 
long  be  kept  up.  At  this  point,  a  straw  breaks  the  back  of  the 
labouring  camel,  A  little  added  difficulty  to  the  cii'oulatiou  through 
the  lungs,  which  usually  comes  as  a  bronchial  catarrh,  which 
would  be  trivial  under  some  other  circumstances,  and  the  next,  the 
ultimate  or  penultimate,  stage  of  mitral  troubles  is  ushered  in. 
Compensation  fails,  and  with  it  falls,  pari  2><issu,  the  accentuation 
of  the  pulmonary  arterial  sound.  Witli  failing  compensation,  viscera 
and  surface  become  engorged  with  blootl,  anasarca  gradually  de- 
velops, and  dropsical  exudations  begin  to  gather  in  the  serous 
cavities.  '   -  .- 

This  is.  the  stage  at  which  you  often  see  'patients  admitted  to  my -j 
wards.  With  rest,  good  and  carefully  adjusted  food,  evacuantai;; 
'  and,  above  all,  with  digitalis,  our  g;reat  heart-restorer,  many  improTS^. 
lose  the  later  complications  of  their  mitral  disease,  revert  to  the- 
second  stage  of  quasi-health  which  I  have  been  describing,  arsi 
return  to  their  occupations.  As  they  imprpyc,  as  rest,  suitable, food, 
evacuants,  and  digitalis,  do  good,  you  ,may.  notice  the  pulmonary 
second  sound,  whicli  had  waned  before,  wax  strong  aga.in,  _su5e?y 
marking  the  recovery  of  compensation  in  the  propul'sire  ptf*: er.'  <^ 
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the  right  ventricle,  which  is  the  essential  factor  in  the  patients' 
relief.  Here  observation  of  the  pulmonary  second  sound  is  of  in- 
estimable service.  With  a  rising  sound,  our  treatment  is  doing  good, 
and  our  patient  is  making  progress  towards  recovery.  But  the  com- 
plications of  this  later  stage  of  mitral  disease,  unhappily,  cannot 
always  be  removed  even  once ;  and  if  removed  once,  or  twice,  or 
thrice,  or  oftener,  there  surelj' comes  a  time  when  all  our  remedies 
are  at  last  of  little  or  no  avail.  Be  our  treatment  never  so  patient 
and  skilful,  the  patient's  condition  remains  stationarj-,  or  goes  on 
from  bad  to  worse.  Here  the  compensating  power  of  tlie  right 
ventricle  is  finally  and  irretrievably  exhausted ;  it  is  past  all  repair. 
Here  the  pulmonary  second  sound  never  rises  under  our  treatment, 
but  remains  feeble  to  the  end.  Its  continued  feebleness,  in  the 
presence  of  dropsical  complications,  and  in  spite  of  our  best  thera- 
peutic efforts,  is  a  sure  sign  that  the  end  is  not  far  off,  and  that  the 
patient  is  suffering  his  last  illness. 


ABSTRACT  OF  TWO  CLINICAL  LECTURES 

ON    THE 
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Assistant -Surgeon  to  Guy's  Hospital ;  Surgeon  to  the  Royal  Hospital  for  Women 

and  Children  ;  Examiner  in  Surgery  at  the  University  of  O.xford. 


Outline  of  Case  ;  Varieties  op  Pleurisy.— i.  2)?-y.— Common 
in  phthisis.  Pleuritic  adhesions  usually  corresponding  to  site  of 
lung-mischief.  Purpose.  Site,  cap-like  over  apex. — II.  Acute 
Fibrino-Seroits  Effusions.  Usually  of  an  actively  inflammatory 
kind.  Onset  of  attack.  Pyrexia.  Rigors.  Pain.  Character  of 
respiration.  Side  early  fixed.  Course.  Prognosis  good  ;  little  ten- 
dency to  pus.  Treatment  local  and  general.  Medical  usually 
suificient,  as  these  effusions  quickly  reach  their  height  and  subside. 
Morphia,  subcutaneously.  Fomentation.  Leeches.  Drugs,  simple  feb- 
rifuges, hyd.  cum  creti  and  Pulv.  Doveri.  No  cupping  or  blisters  at 
this  stage.  Surgical  treatment  only  when  patient  becomes  uneasy, 
and  the  entrance  of  blood  into  the  right  heart  is  impeded.  Paracen- 
tesis trocar  not  too  small.  Large  needles  of  aspirator.  Little  danger 
if  air  do  enter  (C.  Allbutt),f  as  these  fibrinous  effusions,  poor  in  cells, 
do  not  tend  to  suppurate  ?  Two  varieties  of  inflammatory  effusions 
(Paget).t  (a).  Fibritwus. — (?<).  Cvrjmscnlur — Existence  of  one  or 
another  of  these  determined  by  three  conditions.  1.  Condition  of 
the  blood ;  e.g.,  effect  of  blisters.  "  The  highest  health  is  marked 
by  an  exudation  containing  the  most  perfect  and  unmixed  fibrine ; 
the  lowest,  by  the  production  of  the  most  abundant  corpuscles."  2. 
Site  of  inflammation ;  e.g.,  skin,  exudation  corpuscular,  as  in  her- 
pes, eczema  ;  mucous  surface,  exudation  corpusculai',  e.</.,  gonor- 
rhcea  ;  serous  membrane,  exudation  fibrinous.  3.  Degree  of  the  in- 
flammation. The  less  the  inflammation,  the  more  the  exudation  re- 
sembles that  natural  to  the  part. — in.  (^uiei  Serous  Ffusio/is. — 
Onset.  Insidiousness.  Symptoms  little  marked.  Dyspnoea.  Charac- 
ter often  slight  and  thus  misleading.  Slight  cough.  Temperature  per- 
haps a  shght  evening  rise.  These  cases  liable  to  be  taken  for  debility 
and  anaemia.  (C.  AUbutt)§.  Occasionally  Secondly ;  e.g.,  after  tj'phoid 
fever  convalescence  may  be  prolonged  or  irregular,  c  dyspnoea,  etc. 
Such  effusions  often  corpuscular. — iv.  Intermediate  Forms  bettveen  ll 
and  m. — v.  Empyema. — VI.  Dropsy  of  Pleura-Hydrothorax.  Often 
double.  Cardiac  or  renal  disease.  No  surgical  treatment  unless 
great  urgency  be  present. 

Diagnosis. — Twofold,  i.  Diagnosis  of  fluid,  n.  Diagnos»is  be- 
tween non-purulent  and  purulent  effusions,  i.  Dia/puish  of  fluid, 
a.  Exploratory  puncture. — A  matter  of  routine  in  all  doubtful  cases. 
Hypodermic  syringe :  never  grooved  needle.  Precautions  as  to 
needle ;  clean,  pervious,  not  too  flexible,  length  two  inches,  and 
stouter  than  the  ordinary  ones.  b.  Fercufsion. — Character  of  dul- 
ness.  'Varies  occasionally  with  position.  Fallacies.  Lung  more  or 
less  solid  and  adherent.  Pleura  much  thickened.  Clironic  stru- 
mous deposits  in  mcdiastina.  Adhesions.  Fluid  may  be  localised 
by  adhesions,  or  too  thick  to  movo  freely.  New  growths,  c.  Dimi- 
mthed  morrment  and  expan.non.  d.  Breath-sound.^  feeble  or  absent. 
— Fallacies.  Iiung  partly  solidified,  and  adherent  with  very  thick- 
ened pleura.      Bronchial  breathing  is  often  heard   over  oftusions, 

"  Tlwse  abstracts  were  given  put  previously  to  the  Lecture.    See  the  remarks 
iO  the  JouDSAL  for  .Tanuary  20tti,  1883. 
1  Bbit.  Mei).  JofEx.,  18T7,  vol.  ij  p,  7J«. 
I  Surg.  Pntttology,  p.  24.'». 
J  Loc.  supra  cit.,  and  Med.  Timts  and  Car.,  1874,  vol,  i,  p.  i^'. 


especially  in  children.  Sounds  may  be  conducted  from  opposite 
side,  whose  action  is  increased,  c.  Absence  of  tactile  or  vocal  ribra- 
iione.— Fallacies.  1.  This  may  be  present  over  collections  of  fluid 
when  strong  adhesions  run  between  the  lung  and  chest-wall,  and 
when  the  lung  is  not  extremely  compressed.  2.  It  may  be  absent 
when  the  voice  is  weak,  or  absent,  especially  in  children,  or  where 
tubes  are  at  all  occluded.  /.  Enlargeynent  of  chfst. — Fallacies. 
Only  in  very  large  eifusions,  and  in  young  subjects.  In  long-stand- 
ing cases,  affected  side  may  be  smaller  from  shrinking,  or  from 
opposite  side  being  overdistended  from  increased  action,  g.  Obli- 
teration of  spaces.— Fallacies.  Only  in  large  effusions  and  in  young 
subjects,  fi.  Msplaeement  of  viscera:  e.g.,  heart  to  right;  liver 
downwards. — Fallacies.  1.  Displacement  of  liver  may  occur  in 
lobar  pneumonia  or  new  growths  in  chest.  2.  'Where  effusion  is 
undoubtedly  present,  heart  may  not  be  di-^placed,  owing  to  adhe- 
sions or  to  slirinking  or  collapse  of  Jung.  ll.  IHagnosis  of  pus  from 
serum. — Importance.  Pus  is  very  rarely  absorbed;  may  burst  into 
lung,  cause  hectic,  etc.  a.  Needle,  b.  Hectic. — Not  always  reli- 
able. May  be  little  marked  or  absent  in  empyema ;  may  be  pre- 
sent in  serous  effusions;  c.  g.,  in  these,  evening  temperature 
may  reach  101°.  Explanation  of  absence  of  hectic  in  empyema  ; 
perhaps  alteration  or  tension  of  pleura  prevents  absorption,  e. 
Aspect  of  Patient. — Anjemic,  earthy  tint,  clubbing  of  finger-ends. 
Dr.  Barlow's  cUctum:*  "If  a  child  be  seen  with  general  pallor 
and  finger-clubbing,  one  ought  to  think  of  empyema  rather 
than  of  the  other  causes  of  clubbing — viz.,  chronic  bone-dis- 
ease, bronchiectasis,  and  congenital  heart-disease."  d.  Age. — Com- 
mon in  chikhen  and  young  adults.  In  children,  pleura  seems 
to  have  a  tendency  to  form  pus  (,Groodhart).t  e.  Rigors, — Slight, 
irregular,  especially  towards  night.  Often  absent  in  children.  /. 
Preceding  disease. — Measles.  Scarlet  fever.  Childbirth.  Pyaemia. 
Small-pox.  g.  Power  of  transmitting  vibrations. — Professor  BacelU's 
dictum  that  a  thin  homogeneous  fluid  (ci/.,  simple  serous  effusion) 
conducts  sounds  more  intensely,  though  more  slowly,  than  a  more 
compound  fluid  ;J  (c.  g.,  serous  ■n'ith  flakes  of  lymph,  or  especially  an 
emp)'ema).     h.  (Edema. — Often  absent. 

Question  of  Treatment  of  Non-Pueulent,  especially  the 
Serous,  Effusions. — As  a  rule,  treatment  medical.  "  Mortality  in 
uncomphcated  plcurLsy  is  exceedingly  small"  CWatson).  These  effu- 
sions are  not  hke  ascites,  requiring  mechanical  aid ;  they  are  more 
or  less  inflammatory,  and  tend  to  be  reabsorbed.  Drugs.  Iodide  of 
potassium,  syrup  of  iodide  of  iron,  etc.  Laxatives.  Dry,  nutritious 
diet. 

Question  of  Operation. — If  the  above  treatment  fail,  two  ques- 
tions arise.  A.  What  is  the  danger  of  leaving  the  fluid  ?  B.  What 
is  the  risk  of  paracentesis  ? 

A.  Uanger  of  LeaHng  the  Effusion. — 1.  Eisk  of  sudden  death  in 
large  quiet  effusions  with  persistence.  Eisk  greatest  in  left-sided 
effusions,  which  displace  the  heart,  and  cause  testing  of  the  inferior 
vena  cava.   Effect  of  sudden  exertion.   Eisk  of  formation  of  thrombi. 

2.  Eisk  of  lung  being  more  and  more  tied  down  by  adhesions.  Not 
probable  in  sero-fibrinous  effusions.  3.  Eisk  of  tuberculosis.  Ex- 
aggerated in  sero-fibrinous  effusions.  4.  Eisk  of  slow  purulent 
transformation.  Only  in  a  limited  number  of  cases.  If  patient  be 
weakly  or  pulled  down  by  previous  illness.     Effect  of  chill. 

B.  Danger  of  Paracentesis. — 1.  Shock.  2.  Syncope  from  alteration 
of  position  of  heart  or  large  vessels,  b)-  removal  of  supporting  fluid. 

3.  Embolism  from  detacliment  of  clots  from  pulmonary  veins.  To 
prevent  2  and  3,  draw  oS  slowly,  and  not  all  the  fluid.  4.  Qidema 
of  limgs;  an  undoubted  risk.  Symptoms.  Shortlyaftertapping(usually 
large  effusions),  urgent  dyspnoea  comes  on,  with  frothy  serous  ex- 
pectoration rich  in  albumen.  Death  often  in  24-48  hours.  Probable 
explanation.  Compressed  lung  after  removal  of  a  large  effusion  = 
limb  .after  use  of  Esmarch's  bandage,  i.e.,  vaso-motor  nen-es  are 
paralysed,  with  expansion  of  long  sudden  stress  thrown  on  tone- 
less vessels ;  and  hence  the  transudation  of  sero-albuminous  fluids 
which  =  oozing  after  removal  of  the  bandage  (Dr.  Duflin,  British 
Medical  Journal,  1874,  vol.  ii,  p.  372). 

Indications  for  Paracentesis  in  Nok-Purulent  Effusions. 
—1.  Threatened  failure  of  cardiac  action.  Signs.  Pulse  extremities, 
etc.  Overloading  of  right  heart.  Signs.  2.  In  all  cases,  and  at 
,anv  date,  when  the  fluid  is  so  copious  as  to  compress  the  opposite 
luiig.  Dancers.  Signs.  3.  In  .all  cases  where,  with  a  large  effusion, 
there  have  been  one  or  more  fits  of  orthopntea.  Emphatically  re- 
quired in  some  cases.  Age.  Coexisting  lung-trouble.  Distance  of 
patient  from  medical  man.     4.  In  all  cases  where  a  pleuritic  effu- 

•  British  Medical  JouB-NAL,  1877,  vol.  i,  p.  T."*?. 

t  /*..  r-  797. 

;  Mrdicnl  Times  and  Colette,  187e.  vol.  i,  p.  300. 
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sion,  occupyinf?  half  one  pleural  cavity,  has  existed  three  or  four 
weeks,  ami  shows  no  signs  of  progressive  absorption. 

Pekfokmancb  of  Paeacentesis. — Site  of  puncture.  Low  down. 
Reasons.  Dr.  Bowditch's  rule.  Find  inferior  limit  of  sound  lung 
behind,  and  tap  two  inches  higher  than  this  on  side  of  effusion,  in  a 
line  perpendicular  from  the  inferior  angle  of  the  scapula.  Position 
of  patient,  supported  by  assistants  so  as  to  be  easily  lowered  into  a 
horizontal  position.  Precautions  in  withdrawing  fluid.  Not  too 
quickly,  nor  completely.  Warn  patient  as  to  deep  inspiration.  In- 
dications for  stopping:  if  the  stream  flag,  if  there  be  any  sucking 
noise,  or  much  cough. 

Empyema. — Frequency  in  children,  e.g.,  of  4i  and  16  consecutive 
cases  of  pleurisy,  27  and  14  were  empyemata  (Dr.  Barlow).*  Pro- 
gnosis good  in  children,  save  in  those  of  very  tender  years.  Forma- 
tion occasionally  very  rapid :  e.g.,  pus  present  on  4th,  5th,  and  7th 
day.  Importance.  Pus  frequently  localised  or  encysted,  e.g.,  not 
uncommon  in  middle  third  of  thorax,  limited  above  by  adhesions, 
and  below  by  fixing  of  lower  lobe  of  luni;  to  chest-wall ;  at  this  spot 
loud  bronchial  breathing,  resonance,  etc.  Diaphragm  to  empyema. 
Pain  intense.  Physical  signs  comparatively  slight.  Disease  often  re- 
ferred to  other  parts,  e.g.,  stomach  and  liver.  Pus  always  to  be 
withdrawn.  Risks  of  leaving — a.  External  perforation  ;  usual  site, 
in  the  5th  space  in  the  inframammary  line,  according  to  Mr.  Mar- 
shaU.f  His  explanation  that  this  is  a  relatively  unprotected  part 
of  the  chest-wall  and  pleura,  the  pus  here  being  only  covered  in  by 
the  internal  intercostal,  the  intercostal  fascia,  and  the  weakest  parts 
of  the  pectoralis  major,  and  the  external  oblique.  External  perfora- 
tions may  lead  to  caries,  amyloid  disease,  etc.  h.  Lung-perforation. 
Gangrene.  Sloughing,  hectic,  etc.  c.  Tuberculosis.  An  empyema, 
even  if  caseating  and  inspissated,  may  be  infective.  View  of  Nie- 
meyer,  degenerating  particles  taken  up  from  any  caseous  relic  may  be 
distributed  by  the  blood  and  set  up  tubercle,  by  depositing  local  foci 
of  irritation,  d.  Risk  of  lardaceous  disease.  Spontaneous  absorp- 
tion of  empyema.    Very  occasional,  and  risking  tuberculosis. 

Diagnosis  of  Empyema. — (Mdc supra.) 

Treatment  op  Empyema. — a.  Simple  puncture  hj  iieedle  of 
hypodermie  syringe  or  aspirator.  May  be  used,  and  repeated,  under 
a  few  conditions,  a.  11  patient  be  very  timid,  h.  Where  collections 
are  very  small  or  multiple,  c.  Where  pus  is  sweet,  the  patient 
healthy,  the  illness  of  short  duration,  and  when  refilling  does  not 
take  place  quickly.  In  the  above  cases,  repeated  puncture  may  be 
successful  in  empyema,  sometimes ;  but,  as  a  rule,  it  affords  relief, 
not  cure.  Patients  thus  treated  should  be  watched  for  some  time. 
Puncture  may  coax  pus  to  surface  (Goodhart).^  Disadvantages  of 
puncture.  Plugging.  Loss  of  time.  Risks.  Mode  of  using  aspi- 
rator. Previous  incision  in  an  adult,  or  where  much  fat  or  oedema  is 
present.  Puncture  through  thickened  pleura  must  be  quick  and 
certain.  Site  of  puncture.  Depends  on  the  amount  of  pus.  1.  If 
slight  or  multiple.  2.  If  large,  where  subsequent  drainage  will  be 
easiest,  in  eighth  or  ninth  interspace  behind,  in  line  of  scapula. 
Amount  to  be  drawn  off,  about  eight  to  sixteen  ounces  in  a  child, 
and  twelve  to  twenty-four  in  an  adult  (Marshall). §  Rules  for 
stopping,  constricting  pain,  urgent  dyspnoea  or  cough,  syncope. 
Aspiration  to  be  gentle  and  limited,  rather  than  violent  and  com 
plote;  the  latter  risking  fresh  effusion  and  suppuration,  hsemor- 
rhage,  and  injury  of  lung.  Importance  of  all  subsequent  avoidance 
of  chills. — B.  Subaqueons  drainage.  Mode  of  using.  (Apparatus 
shown.)  Advatitages.  1.  Simple.  2.  Tube  well  tolerated,  and  (if 
secured)  follows  movements  of  chest.  3.  Drainage  can  be  made 
gradual,  and  adapted  to  expansion  of  lung.  4.  Readily  converted 
into  a  siphon  for  washing  out  chest.  This  last  of  doubtful  advan- 
tage. If  pus  be  foetid,  make  a  free  opening ;  if  pus  remain  sweet, 
washing  out  is  meddlesome  (tvWc  i?»/ra).  Disadvantages.  1.  Tube, 
necessarily  small,  is  easily  blocked.  2.  Ulceration  usually  soon 
takes  place  by  side  of  tube,  and  air  enters.  Risk.  Favourable 
cases.  In  children,  where  the  collection  is  not  great,  nor  of  long 
standing,  the  lung  thus  expanding  as  the  fluid  runs  out. — c.  Inci- 
sion. Free  drainage.  Admits  of  washing  out  of  pleural  cavity,  if 
required.  Disadvantages.  Severity.  Tendency  to  close,  a.  Single 
opening.  Successful  in  children.  Not  so  often  in  adults.  Why  ? 
Expansion  of  lung,  falling-in  of  chest,  etc.,  less  probable  in  these 


*  Prom  PAses  treated  at  Great  OrmoHcl  Street  Hospital  (British  Medical 
JOUR-VAL,  1877,  vol.  ii,  p.  7.59). 

t  fMitcet,  1882,  vol.  i,  p.  337. 

I  Gui/s  Hospitcit  Reports,  1877,  p.  200. 

§  In  a  case  in  which  I  opened  an  empyema  lately  for  my  friend  Dr.  Goodliart, 
the  pus  was  most  intensely  foetid,  and  one  or  more  communications  probahlv 
existed  with  the  lung.  Iodoform  was  used  as  suggested  above  ;  after  the  firs't 
five  hours,  the  dressings  were  uniformly  sweet,  and  the  patient  made  an  unin- 
terrupted recovery. 


cases.  Position  in  ninth  interspace  in  scapula  line.  In  the  ninth 
space,  at  the  angle  of  rib,  or  just  in  front  of  it  (Goodhart).  b. 
Double  opening.  Required  often  in  adults,  in  long-standing  cases, 
or  with  very  fcetid  pus.  Site  of  openings,  lowest  in  ninth  interspace, 
upper  one  in  sixth  axillary  line.  Question  of  anaesthetic.  Chloro- 
form usually  well  borne  by  children.  Not  required  in  adults  with  a  single 
opening,  and  not  needed  in  either  case  if  opening  be  made  quickly 
either  by  incision  down  to  pleura,  and  then  by  use  of  dressing  forceps 
and  director,  or  by  one  incision  with  curved  bistoury,  this  latter 
being  quite  safe  in  large  collections  of  pus.  Local  ansesthesia  in 
very  nervous  patients.  Strict  antiseptic  precautions  advisable ; 
where  these  are  impossible,  the  use  of  carbolised  oil  or  lint  and 
iodoform.*  Question  of  washing  out  the  cavity.  Risks.  1.  Shock. 
2.  Embolism.  3.  Absorption.  If  used,  diluted,  and  very  gently. 
Closure  of  openings.  Long  period  of  drainage  often  needed.  Metal 
tubes  useful  in  this  stage,  not  in  earlier  ones.  Use  of  tents.  Resec- 
tion of  one  or  more  ribs.  Purpose  to  facilitate  drainage  and  faUing- 
in  of  chest.  Indications.  Obstinate  suppuration.  Hectic  on  with- 
drawal of  tube.  Mr.  Marshall's  belief  that  an  empyema  is  not 
drained  most  effectually  by  an  inci.sion  at  the  lowest  point  behind,  but 
by  one  at  the  point  to  which  the  sides  of  the  pleural  abscess  most 
naturally  tend  to  collapse.  In  mo.st  cases,  the  fifth  interspace 
below  the  nipple  is,  approximately,  this  point ;  and  to  it  the  ribs 
heart,  lungs,  and  diapliragm  all  tend  to  move. 


PEXETRATING;GUNSH0T-W0UND  of  the  ABDOMEN: 

EXCISION  OF  THE  BULLET  FROM  THE  ERECTOR 

SPIN.^  MUSCLE:   REC0\T;RY. 

By  GEORGE  BUCHANAN, 
Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 


The  following  is  one  of  those  rare  cases,  of  which  examples  have 
occasionally  been  recorded,  of  a  mans  body  having  been  penetrated 
by  a  bullet,  with  subsequent  recovery. 

On  the  afternoon  of  June  11th,  1882,  Mr.  M.,  aged  25,  a  healthy 
vigorous  j'oung  gentleman,  volunteer,  athlete,  cricketer,  etc.,  was 
visiting  a  steamship  in  the  harbour,  in  which  he  had  been  engaged 
in  assisting  to  fit  up  the  engines,  that  being  the  business  for  which 
he  was  preparing.  The  captain  of  the  ship  showed  his  ■s'isitor  and 
a  companion  a  revolver,  and,  while  the  companion  was  holding  the 
pistol,  it  accidentally  went  off,  and  the  contents  of  the  barrel  were 
lodged  in  Mr.  M.'s  body.  The  companion  was  standing  in  front  and 
a  little  to  the  right  of  Mr.  M.,  and  the  barrels  of  the  pistol  were 
directed  towards  him.  Mr.  M.  fell  down  immediately  when  struck, 
and  at  once  became  faint.  He  was  placed  on  a  sofa,  and  Dr.  Renton 
was  sent  for,  being  a  friend  of  Mr.  M.  Finding  that  no  hsemorrhage 
was  going  on,  and  that  Mr.  M.  could  be  moved  without  causing  him 
much  pam,  Dr.  Renton  sent  a  message  for  the  ambulance  wagon, 
and  had  the  patient  removed  to  a  private  room  in  the  Western 
Infirmary  under  my  care,  and  I  was  sent  for. 

I  arrived  at  the  hospital  about  7  P.M.,  and  found  Mr.  M.  in  bed  in 
the  following  condition.  His  countenance  was  pale,  almost  livid,  and 
anxious;  his  skin  cold  and  clammy;  pulse  almost  imperceptible,  so 
small  that  it  could  not  be  counted.  The  patient  was  inclined  to 
vomit,  and  had  vomited  several  times  the  small  quantities  of  brandy 
and  hot  water  which  had  been  given.  He  was  quite  conscious,  and 
could  give  an  intelligent  account  of  what  had  happened,  specially 
insisting  that  the  accident  was  most  certainly  fortuitous,  and  that 
no  blame  was  attachable  to  the  young  gentleman  who  held  the 
pistol ;  but  he  was  not  allowed  to  speak  much. 

On  examining  the  abdomen,  a  small  ragged  wound  was  seen,  three 
and  a  half  inches  above  the  umbilicus,  and  an  inch  to  the  left  of 
the  middle  line.  It  was  not  so  big  as  a  threepenny-piece;  its  edges 
were  dry  and  inverted,  those  of  two  sides  resting  against  each  other, 
so  that  it  was  practically  closed  by  the  contraction.  On  putting  my 
finger-tip  into  the  wound,  I  found  its  entrance  was  resisted;  and, 
on  gently  insinuating  a  probe  into  it  in  the  direction  in  which  the 
bullet  must  have  entered,  it  went  a  little  way  outwards  and  down- 
wards, and  backwards,  and  then  it  was  resisted,  showing  that  the 
opening  had  become  valvular  and  practically  closed.  There  was  no 
h:Emorrhage,  and  little  or  no  pain  in  the  site  of  the  wound,  but  a 
good  deal  of  pain  in  the  back,  opposite  to  it,  and  in  the  left  thigh 

in  front. . 

»  Dr.  F  Tavlor  and  Mr.  Howse,  Clin.  Soc.  Traiisai-tim<s,^vo\.  xiii,  p.  19.  Mr. 
Marshall,  hc^upr.  cit.,  p.  38.  Peita^T.  Berl.  Klin.  Horf.,  May  1878,  and  Lovdm 
Medical  Record,  August  1376. 
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The  most  careful  manipulation  failed  to  detect  any  evidence  of 
the  presence  of  the  buUet,  or  any  bits  of  clothing,  in  the  abdominal 
wall  around  the  wound ;  and  an  equally  careful  examination  of  the 
parietes  failed  to  give  any  indication  that  the  bullet  might  have,  by 
some  curious  torsion  or  oblique  movement,  travelled  round  among  the 
layers  of  thr  abdmuiuai  walls  out  of  reach  at  the  back. 

I,  therefore,  believed  that  the  bullet  had  passed  through  the 
abdominal  cavity,  and  was  lodged  somewhere  in  the  back,  although 
I  could  not  find  any  evidence  of  its  presence  there;  and  that, 
probably,  some  internal  viscus  was  wounded,  thus  giving  rise  to  the 
CoL<apse  which  is  so  frequent  a  sign  of  perforation  of  the  bowel.  I 
formed  a  most  unfavourable  opinion  of  the  patient's  state,  and  asked 
one  of  his  friends  to  telegraph  to  his  father  and  brother,  who  resided 
near  Dublin,  to  come  to  Glasgow  next  day,  but  stated  my  fear  that 
a  fatal  result  would  take  place  before  they  arrived. 

I  ordered  hot  applications  to  be  continued,  and  as  every  attempt 
to  administer  small  quantities  of  stimulants  liad  been  attended  with 
vomiting,  I  ordered  the  subcutaneous  injection  of  a  few  drops  of 
ether  from  time  to  time,  which  was  suggested  to  me  by  Dr.  AV.  L. 
Reid,  who  was  in  the  hospital  at  the  time,  to  be  followed  by  a  re- 
newal of  the  drops  of  brandy  towards  the  morning,  if  he  should 
survive  tDl  that  time,  and  the  tendency  to  vomit  should  cease.  A 
small  enema  of  ieef  tea  and  a  little  brandy  had  been  given  also. 
The  ether,  to  the  extent  of  ten  drops,  was  given  subcutaneously 
every  hour  ;  and,  by  midnight,  some  reaction  of  the  circulation  had 
taken  place,  the  pulse  ha\-ing  become  better,  though  very  feeble  ; 
f')|ti_*<|9JBg  with  this,  some  restlessness  and  irritability,  for  which  one 
third  x)f  ,a  .grain,  of  morphia  was  given  by  subcutaneous  injection. 
This,  along  with  a  continuation  of  the  ether,  seemed  to  be  produc- 
tive of  good  results.,  , 

June  12th,  9  A.M.;  pulse  8i ;  soft  and  feeble;  temperature  98^; 
vomiting  had  ceased.  There  was  no  abdominal  pain,  no  tympa- 
nites. He  had  pain  in  the  lumbar  region  of  the  spine,  and  a  great 
deal  of  shooting  pain  in  the  anterior  part  of  the  left  thigh,  relieved 
on  flexioiL  I  now  felt  certain  that  the  bullet  was  lodged  some- 
wiere  in  the  lumbar  region  of  the  back,  but  the  most  careful  ex- 
amination failed  to  detect  the  spot. 

June  14th. — The  patient  had  been  gradually  improving,  being 
notirished  on  very  small  quantities  of  iced  beef  essence  and  a  few 
drops  of  brandy  given  frequently.  Yomiting  now  ceased,  but  to- 
day there  was  some  flatulent  distention  of  the  abdomen,  and  fre- 
quent eructations  of  gas.  I  ordered  the  discontinuance  of  fluid,  ex- 
cept a  few  drops  of  iced  water  to  moisten  the  Ups,  and,  instead,  re- 
qtiested  the  patient  to  chew  and  swallow  at  intervals  a  little  drj' 
toast  or  hard  biscuit.  This  acted,  as  I  have  'often  found  in  cases  of 
gastric  debility,  almost  like  a  charm.  The  irritability,  eructations, 
and  flatus  disappeared  as  .soon  as  the  digestive  function  had  some- 
thing to  act  on.  In  the  evening,  a  soap  and  water  enema  still  further 
relieved  the  abdomen,  by  producing  a  free  passage  of  faeces. 

The  wound,  which  never  gave  any  trouble,  was  dressed  with 
simple  water  dressing.  Xo  inflammation  or  suppuration  occurred. 
From  this  time,  for  some  days,  the  improvement  was  gradual,  but 
continuous,  giving  rise  to  a  certainty  that  no  internal  organ  had 
been  injured. 

June  23rd.  The  wound  was  now  completely  healed.  But,  while 
the  patient's  state  had,  in  some  respects,  improved,  a  change  for  the 
worse  had  taken  place  in  others.  For  the  last  few  days,  there  had 
been  a  distinctly  febrile  condition.  The  patient  was  fairly  well 
during  the  day  ;  in  the  evenings,  there  was  a  restless  state,  followed 
by  slight  coldness,  even  approaching  to  rigor.  This  was  soon  fol- 
lowed by  rise  in  temperature,  to  even  102°,  which  lasted  for  several 
hours  ;  then  the  patient  usually  fell  asleep,  and  awoke  in  a  state  of 
perspiration.  By  the  morning  visit,  he  was  more  comfortable  again. 
This  state  reminded  me  much  of  the  remitting  fever  of  the  Mediter- 
ranean, and  of  the  fever  common  in  the  Crimea  after  any  illness, 
or  the  sequela  of  most  of  the  gunshot-wounds.  Its  occurrence  made 
me  daily  search  for  local  complications,  and  for  evidence  of  the 
presence  of  abscess. 

,  Repeated  careful  examinations  of  the  abdominal  parietes  failed  to 
detect  any  mark,  or  weal,  or  discoloration,  or  tenderness,  which 
conld  indicate  the  existence  of  a  track  made  by  the  bullet.  I  was 
daily  more  satisfied  that  the  missile  had  penetrated  the  abdomen, 
and  was  lo<lgcd  in  the  back,  but  hitherto  I  had  not  been  able  to 
localise  the  spot.  At  length,  on  the  morning  of  Juno  25th,  I  detected 
a  distinct  fulness  in  the  left  lumbar  region,  close  to  the  spine,  with 
an  obscure  boggy  feeUng,  and  some  tenderness,  which  suiBciently 
indicated  where  the  search  should  be  made. 

I  put  the  patient  under  chloroform,  and  made  a  free  incision  as 
inch  deep,  parallel  to  the  spinal  column,  giving  exit  to  a  quantity  of 


dark-brown,  semi-purulent,  putrid  fluid.  I  introduced  my  fore- 
finger, which  passed  between  the  transverse  processes  of  the  first 
and  second  lumbar  vertebra;,  into  a  little  circumscribed  cavity  in 
front,  but  could  not  find  the  bullet.  I,  however,  detected  that  the 
top  of  the  second  transverse  process  had  been  chipped  off ;  and,  on 
groping  about,  I  felt  a  foreign  body  lying  behind  and  below  the 
broken  tip,  in  the  substance  of  the  posterior  muscles.  This  I  re- 
moved with  a  pair  of  curved  sequestrum-forceps  ;  and  it  proved  to 
be  the  bullet,  which  had  been  crushed  and  grooved  by  its  striking 
against  the  bone.  It  was  an  ordinary  lead  conical  bullet,  weighing 
half  an  ounce.  It  had  evidently  come  straight  through  the  abdo- 
men, struck  against  and  broken  the  tip  of  the  transverse  process  of 
the  second  lumbar  vertebra,  had  become  deflected  from  its  course, 
and  turned  sharp  down  behind  the  process,  where  it  remained 
lodged.  After  the  removal  of  the  bullet,  I  again  explored  the  little 
abscess-cavity,  and  that  behind  the  process,  with  the  view  of  finding 
if  any  bits  of  clothing  or  foreign  substances  had  been  carried  in 
with  the  missile.  I  satisfied  myself  that  there  was  nothing  of  the 
kind,  and  also  that  were  was  no  communication  between  the  abscess 
and  the  abdominal  cavity.  I  now  washed  out  the  wound  to  its  bot- 
tom with  strong  carbolic  solution,  put  in  a  drainage-tube,  and 
di-essed  the  wound  antiseptically. 

June  24th.  I  dressed  the  woimd,  and  was  not  surprised  to  find,  by 
the  putridity  of  the  discharge,  that  I  had  not  succeeded  in  render- 
ing aseptic  the  abscess-cavity  in  front  of ,  the  transverse  process, 
which  had,  at  the  operation,  yielded  the  foetid  pus.  But  to-day  I 
took  pains,  with  bits  of  lint  dipped  in  strong  solution  of  chloride  of 
zinc,  to  mop  out  every  part  of  the  cavity,  and  thereafter  to  wash  it 
out  with  a  douche  of  strong  carbohc  solution,  and  to  dress  it  with 
antiseptic  precautions,  using  a  large  drainage-tube.  After  this,  the 
discharge,  which  was  never  copious,  remained  quite  sweet,  and  the 
patient  continued  to  improve  daily  till  June  30th,  when  I  dressed 
the  wound  in  the  surgical  theatre,  in  presence  of  the  members  of 
the  West  of  Scotland  Branch  of  the  British  Medical  Association,  of. 
which  I  was  President.  I  thought  the  case  sufficiently  important 
to  relate  it  shortly,  and  show  the  patient,  with  his  own  consent. 

A  week  afterwards,  as  the  discharge  had  practically  ceased,  I 
removed  tlie  tube;  butv  a  few  days  after  this,  the  former  febrile 
symptoms  recurred,  the  temperature  being  as  high  as  104°.  Fearing 
there  might  be  some  retained  substance,  I  reopened  the  wound  with 
a  dressing-forceps,  and  found  the  top  of  the  transverse  process  still 
bare,  and  around  it  a  small  quantity  of  pus,  which  I  syringed  away, 
and  reintroduced  the  tube.  After  this,  things  went  on  better  for  a 
few  d.ays  ;  but  again  he  was  seized  with  a  rigor,  followed  shortly  by 
the  febrile  symptoms  ;  temperature  104°  ;  and,  after  that,  most  pro- 
fuse perspiration.  The  remitting  febrile  state  continued  all  July. 
Quinine  in  large  doses  was  tried  without  effect.  In  the  jniddle  of 
July,  there  was  distinct  rheumatic  or  other  pain,  and  effnsion  into 
the  right  knee  and  ankle,  giving  me  the  gravest  fears  as  to  the 
existence  of  pviemia  ;  but  these  in  the  end  passed  off. 

August  8th.  While  the  general  state  of  the  patient  had  been 
better,  there  was  again  a  slight  bulging  at  the  site  of  the  incision, 
which  was  opened  up,  giving  vent  to  a  little  offensive  pus. 

After  this,  the  patient  gradually  became  stronger;  and  on  August 
18th  he  left  the  hospital  for  a  short  residence  in  the  country,  before 
going  home  to  Ireland.  Since  his  going  home,  he  has  continued 
slowly  to  regain  his  strength ;  but  for  a  long  time  he  was  subject  to 
occasional  attacks  of  the  remitting  febrile  state,  and  to  more  or  less 
rheumatic  pain  in  several  of  his  joints.  Kow,  however,  he  has  be- 
come strong  and  well. 

Remarks.— The  principal  point  of  interest  in  this  case,  from  the 
very  first,  was  the  determining  the  track  of  the  bullet.  That  a  bullet 
or  other  foreign  body  may  penetrate  through  the  abdomen  without 
fatal  result  is  well  known,  from  the  record  of  cases  in  the  annals  of 
miUtarj'  surger)-.  In  a  few  of  the  cases,  there  is  no  doubt  whatever^ 
that  tho  abdomin.il  cavity  had  been  traversed ;  in  others,  it  is  a. 
question  whether  the  bullet,  entering  obliquely  where  the  waHs  are 
iieshy,  had  not  passed  round  between  the  muscular  layers,  or,  where 
principally  aponeurotic,  had  not  passed  along  subcutaneously.  But 
that  recoi-ery  has  taken  place,  in  some  cases,  aftCT;  perforating, 
wounds  of  the  abdomen  is  quite  established. 

That  the  abdomen  can  be  impaled  without  injury  to  any  import- 
ant organ,  is  demonstrated  by  an  experiment  of  Mr.  E.  Maylard, 
who  attended  my  operations  during  the  summer  session,  and  took 
great  interest  in  the  case  here  detailed.  A  note  of  the  experiment 
is  as  follows. 

"With  the  kind  permission  of  Ihr.  Coats  (the  pathologist),  I  difl 
the  following  little  pott  mortem  operation  this  morning,  the  results 
of  which  I  think  niay  interest  you.     Having  first  marked  the  exact 
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point  of  entrance  of  the  bullet  on  the  abdomen  of  a  male  body,  and 
the  opening  behind  at  which  it  was  extracted,  I  passed  a  sharp- 
p'ointed  weaver's  spindlc'directly  through  the  cavity  of  the  abdomen, 
San^i^it'to  enter  and  emerge  at  the  points  indicated.  On  opening 
thfe  kbdoaifen,  the  following  points  were  observed.  The  instrument, 
aftoi"  passing  through  the  parietes,  had  entered  the  cavity  of  the 
omentum,  just  below  the  curvature  of  the  stomach,  and  at  some 
little  distance  above  the  transverse  colon.  Passing  through  the  pos- 
terio'r  wall  of'  the  cavity,  it  transfixed  the  coats  of  the  bowel  just 
above  the  junction  of  the  duodenum  and  the  jejunum  ;  but  the 
cavity- of  the  bowel  was  not  Opened.  The  shghtest  deviation  to  the 
right  would  have  perfectly  avoided  the  vi.scus.  It  then  entered  the 
psoas,  escaping  the  pancreas,  which  was  some  little  distance  above, 
and  the  kidney,  which  was  situated  to  the  left.  Since  the  ball 
struck  a  ti'^nsversc  process,  and  lay — r  think  j'ou  said— a  little  in- 
ternal to  your  incision,  the  duodenum  would  have  completely 
escaped.  This  investigation  may  not  go  tor  much ;  for  one  eannot 
assume  that  the  position  of  the  parts  as  found  after  death — flexed 
and  non-distended~are  in  any  way  a  representation  of  the  struc- 
tures as  existing  in  life.  Still,  I  think  the  fact  interesting,  that  the 
spindle  shoiild  have  passed  right  through  the  cavity  of  the  abdomen 
withont  penetrating  the  interior  of  any  %'iscU3  or  injuring  any  im- 
portant organ.  It  at  least  demonstrates  the  ]>ractical  possibihty 
of  such  an  event  taking  place  during  life,  and  no  doubt  supports 
what  you  have  suggested  as  the  probable  course  of  the  bullet." 

Almost  all  writers- on  gunshot-wounds  assert  that,  in  many  in- 
stances, a  projectile  jlerfbrating  the  skin  of  the  abdomen  has  been 
deflected  arid  has  pursued  a  circuitous  route  to  its  place  of  exit  or 
lodgment;  arid  alsb  that  the  track  can  be  made  out  by  certain  signs, 
as  tenderness;  swelling,  discoloration,  and  prolonged  discharge,  which 
frequently  follows  gunshot-wounds,  although  these  may  at  times  be 
trifling ;  also  that  occasiorially  the  distance  travelled  has  been  half 
the  circuit  of  the  body.  The  records  of  the  American  and  Franco- 
Prussian  wars  re-establish  the  statement ;  yet  I  can  find  few  well 
authenticated  examples  gf  it.  And  I  have  not  found  bne  of  a  bullet 
entering  neat  the  umbilicus  and  making  the  half  circuit  of  the 
trunk.  I  belieVe  it  to  be  possible  that  a  bullet  may  perforat-e  the 
skin  near  the  umbilicus,  and,  if  very  oblique  in  direction,  may  be 
deflected,  and  pursue  a  course  round  the  body  subcutaneously ;  I 
also  believe  it  possible  that  a  bullet  coming  very  obliquely  might 
perforate  the  sheath  of  the  rectus,  enter  the  substance  of  the 
muscle,  again  perforate  the  sheath  anterior  to  the  plane  of  the 
abdominal  aponeurosis  at  the  linea  semilunaris,  and,  as  hefoie, 
travel  round  in  the  abdominal  wall.  But,  in  both  of  these  instances, 
the  superficial  track  of  the  bullet  must  be  evidenced  by  some  of  the 
signs  indicated  by  those  who  have  mentioned  the  subject. 

In  the  casejhere  recorded,  I  think  there  can  be  no  doubt  that  it 
is  an  example  of  a  direct  penetrating  wound; of  tbe-'abdomen;  with-' 
out  injury  to  any  of  the  viscera.  .:):>-■.•!  .in.'.'i  i.,.   ;■,.  ,-      i,; 

I  believe  that  the  bullet,  having  traversed  the-abSomen,  perforateil 
the  psoas  muscle,  just  above  the  transverse  process  of  the  second 
lumbar  vertebra.  The  immediate  and  continued  pain  in  the  front  of 
the  left  thigh,  causing  the  patient  to  draw  it  up,  indicates  injury  to 
the  anterior  lumbar  nerves,  which  are  imbedded  in  the  psoas  muscle; 
and  the  small  putrid  abscess,  which  was  found  jnst  in  front-  of  the 
transverse  process,  almost  certainly  proves  this.   ■  '■  ■-  • 

The  whole  of  the  symptoms  are  very  similar  to  those  described  by 
Bell,  in  his  Discourse  on  Wounds  {'p3.1t  ii,  page  630),  in  reference  to 
penetrating  wounds  of  the  abdomen,  when  the  ball  injures  the  psoas 
muscles.  ■ 

Having  struck  the  tip  of  the  transverse  process,  it  was  suddenly 
turned  on  itself  and  deflected  over,  and  lodged  close  behind  the 
transverse  process,  with  its  point  downwalrds,  its  base  up.  That 
this  was  its  course  was  manifest  to  me,  because  my  finger  easily 
slipped  through  a  hole,  above  the  tip  of  the  transverse  process,  into 
a  small  abscess  cavity  in  the  substance  of  the  psoas. 

I  did  not  feel,  and  never  noticed,  in  the  discharge,  any  crumbs  of 
broken  bone :  but  the  bare  bit  of  bone  at  the  tip  indicated  that  some 
minute  fragment  had  been  chipped  off ;  and  this  was  sufficient  to 
account  for  the  occasional  little  suppurations  at.  the  bottom  of  the 
wound,  which,  I  have  no  doubt,  were  the  cause  of  the  long-continued 
and  remitting  febrile  symptoms.  Several  times,  during  the  first 
two  months,  there  was  some  gastric  and  intestinal  disturbance,  which 
gave  me  some  anxiety  as  to  the  possibility  of  peritoneal  complica- 
tions ;  but  I  now  believe  them  to  be  due  to  the  suppurations  referred 
to,  which  occurred  after  the  removal  of  the  drjiinage-tube,  when  all 
discharge  seemed  to  have  ceased. 

Sequel.    Febniary  23rd,  18S3.  ■      '  '■ '  -'_''■ 
Mr.  M.  ha-ving  returned  to  Glasgow,  this  morning,  with  Ms  cordial 


assent,  I  eJ:aBiiQed  him  in  presence  of  my  clinical  class.  He  is  in 
robust  health,  and  has  all  the  appearance  of  a  vigorous,  active  young 
man.  Not  a  trace  remains  of  the  various  symptoms  which  troubled 
him  during  liis  tedious  convalescence.  I  carefully  examined  him, 
by  questioning,  a£  to  all  the  points  previously  detailed;  and,  these 
being  nOW  coiToborated  by  the  evidence  of  the  patient,  I  was  con- 
firmed in  my  opinion  as  to  the  course  of  the  ball.  The  aperture  of 
entrance  is  now  a  flat,  circular  cicatrix,  exactly  three  and  a.  half 
inches  above  the  umbilicus,  and  one  inch  to  the  Tight  of  the  middle 
line.  The  incision  by  which  I  excised  the  bullet  is  now  a  cicatrix, 
about  two  and  a  half  inches  in  length,  and  about  two  inches  to  the 
left  of  the  spine  of  the  second  lumbar  vertebra.  It  is-  much  de- 
pressed in  the  centre,  and  fixed  down  by  strong  cicatricial  tissue,  t  -l 
Reverting  to  the  whole  of  the  circumstances,  as  elicited  by  nar« 
rative  and  cross-questioning  in  presence  of  the  students,  I  have  no 
doubt  whatever  that  the  bullet  peuetratfed  •  directly  through  the 
abdomen.  .  .-       >   ■■--■..        ■  ,- 

CASE  OP  GfUNSHOT- WOUND  OF  NECK,  WlTli  PEaii*02 

RATION  OF  (ESOPHAGUS  :  EECO VERT.* 

Bv  D.  ALLEN  CHARLES,  M.D.,  Bellaghy,  CO.  Londonderry. 


John  M.,  aged  IS,  -weaver,  became  a  patient  of  mine  under-the  fM^ 
lowing  circumstance's.  On  the  evening  of  April  7th,  1881,  he  wag 
sitting  before  the  fire  with  a  pistol  in  his  hand.  The  pistol  was 
loaded  with  two  slugs,  which  he  had  made  by  hammering  the  lead 
into  solid  pellets.  Thinking  something  was  wrong  with  the  peroui" 
sion-cap,  he  attempted  to  fix  it  -with  the  point  of  a  scissors,  the 
muzzle  happening  to  he  directed  towards  his  face.  The  weapon 
suddenly  exploded,  and,  feeling  a  sharp  sting  in  the.  neck,  he  fell 
on  his  back.  He  was  able,  however,  to  rise  immediately,  and,  a 
neighbour  having  come  to  his  assistance,  I  was  sent  for.  Not:  being 
at  home  when  the  messeiiger  arrived,  three  hours  at  ieagt  elapsed 
before  I  saw  the  patient.  I  found  him  calm  and  colleeted,  andaHe 
to  give  the  above  history  of  his  case.        '  .       -  '      -''.''"':'     '-/' 

He  complained  much 'of  pain  between  the  scapulse,  and^  at  the  epf- 
gastrium,  especiallj'  if  he  attempted  to  swallow.  He  Had  no  cough 
or  vomiting,  but  immediately  after  the  accident  he  spat  up  a  few 
mouthfuls  of  blood.  His  respiration  was  regular,. and  his  pulse  80. 
On  examinatipn,  I  found  his  face  and  neck  much  blackened  with 
powder,  and  there  was  some  slight  oedema  of  the  neck,  with  ivro 
-wounds  at  the  base  antero-inferiorly.  One  of  these -woumls  was -.!i 
simple  contusion  of  the  skin  over  the  junction  of  the  lower  -and 
middle  thirds  of  the  left  sterno-mastoid,  while  the  other  was  a  per* 
forating  one,  situated  at  the  apex  of  the  left  anterior  triangle,  about 
one  inch  and  a  half  above  the  sternum — the  latter  barely  admitted 
the  tip  of  my  little  finger.  There  was  a  little  blood  trickling  from 
it,  but  the  ha3moiThage  seemed  to  have  been  small.  Having  en- 
larged the  opening,  I  explored  the  wound  with  my  finger,  and  fotffid 
that  the  slug  had  entered  between  the  tendon  of  the  sterno-mastoid 
muscle  and  the  trachea,  but  without  injuring  either,  and  had  then 
taken  a.  direction  downwards  and  backwards.  I  could  trace  its 
course  with  my  finger  for  about  an  inch,  but,  by  means  of  a  probe, 
for  upwards  of  three  inches.  I  explored  gently  for  some  time,  but 
without  discovering  any  trace  of  the  bullet ;  I,  therefore,  gave  orer 
any  further  attempts ;  but  that  the  oesophagus  was  perforated,  1  was 
led  to  believe  from  the  spitting  of  blood  after  the  accident,  and  the 
subsequent  difficulty  in  swallowing.  I  had  no  alternative,  there'- 
fore,  but  to  watch  the  case,  and  let  nature  take  its  course.  Accord- 
ingly I  dressed  the  -ivound  with  carbolic  oil,  covered  all  with  a  pad 
of  fine  oakum,  and  ''gave  a  draught  of  ammonia  and  henbanfe. 
Next  morning  I  found  he  had  passed  a  fair  night,  but  he  was  stiU 
complaining  of  pain  in  his  shoulders,  and  of  difiicnity  in  swallow- 
ing. Pulse  104,  temperature  101.5°,  respiration  28.  I  made  a 
further  and  last  attempt  to  trace  the  bullet,  using  a  silver  catheter 
for  a  probe,  but  without  success.  I  detennined,'  thereforer  to  keep 
the  wound  clean,  and  to  put  the  patient  on  milk  diet.  -':    ': 

April  11th. — He  felt  much  easier ;  pain  in  the  shoulder  and  diffi- 
culty in  swallo-sving  were  still .  present.  He  had  .some  su^'stemal 
pain.  Pulse  116,  temperature  102°,  respiration  '28.  The  tarigB^ 
was  furred,  the  bowels  were  confined.  '-  --o  .      ..-,   oiu   Jo 

April  14th.— He  felt  well  until  yesterday,  when  he  begap  to  K*** 
pain  in  his  jaws  and  neck.  He  could  swallow  better ;  pulse-'lOO, 
temperature  104°,  respiration  28 ;  tongue  moist ;  thq  bowels  were 
open  yesterday ;  the  motion  was  black  and  tarry.    The  Tvomxd  rt-as 

i   -  -      '    '--.'-'!'-'.7- 
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clean  and  almost  closed ;  there  was  no  discharge,  no  oedema ;  he 
had  darting  pain  in  the  left  ear,  and  much  thirst. 

April  ITtli. — He  had  a  severe  rigor  last  night,  which  lasted  for  a 
considerable  time,  and  was  followed  by  profuse  perspiration.  Pulse 
100,  temperature  99.4°.  The  tongue  was  furred  ;  the  wound  was 
discharging  thin  ftetid  pus.  Enlarging  the  opening,  I  syringed  the 
wound  with  carbolic  lotion,  and  put  the  patient  on  sulphate  of 
quinine,  and  tincture  of  the  perchloride  of  iron. 

April  19th. — He  hatl  had  no  rigor  since  the  17th;  pulse  82,  tem- 
perature 100°,  respiration  26.  On  the  evening  of  the  17th  (tenth 
day  after  the  accident),  the  patient  noticed  that  the  discharge  from 
the  wound  began  to  increase,  especially  when  he  was  swallowing 
his  milk.  The  wound  looked  clean,  but  the  dressings  were  soaked 
with  discharge,  and  a  creamy-looking  fluid  was  coming  away.  I 
gave  the  patient  a  drink  of  milk,  and  found  that  pure  milk  came 
away  from  the  wound.  I  then  tried  water,  with  the  result  that  the 
dischEirge  became  clear.  There  could,  therefore,  no  longer  be  a 
doubt  as  to  the  existence  of  an  opening  into  the  cesophagus.  The 
patient  had  no  pain  in  his  shoulder  unless  when  lying  on  his  back. 
I  determined  to  continue  the  dressings  as  before,  but  to  change  them 
more  frequently. 

April  22nd. — He  had,  unfortunately,  got  an  attack  of  bronchitis, 
the  cough  being  very  hard  and  troublesome  ;  pulse  84,  temperature 
100^.  The  discharge  from  the  wound  was  considerable.  There  was 
much  exuberant  granulation  around  the  orifice.  I  prescribed  am- 
monia, squill,  and  bark. 

April  26th. — He  was  feeling  better.  The  cough  was  not  so 
troublesome.  His  appetite  was  improving ;  bowels  regular,  tongue 
clean.  He  had  copious  perspirations.  He  slept  well ;  had  no  pain 
unless  when  lying  on  the  left  side.  The  wound  was  clean,  with 
little  discharge,  and  this  not  increased  by  drinking.  He  had  no 
difficulty  in  swallowing;  pulse  Si,  temperature  99°.  I  prescribed 
dilute  sulphuric  acid  with  quinine. 

April  30th. — He  was  much  better  ;  the  copious  perspirations  had 
ceased,  and  there  was  no  discharge  from  the  wound.  I  touched 
the  granulations  with  nitrate  of  silver.  The  patient  could  not  yet 
swallow  solids  without  experiencing  pain.  He  had  some  pain  in  the 
dorsal  region  of  the  spinal  column  on  the  27th,  but  thisfcVd  now 
disappeared;  pulse  100,  temperature  98.6°.  After  this  Vfete,  the 
patient  walked  on  two  occasions  into  the  dispensary  for  examina- 
tion, a  distance  of  six  miles.  The  granulations  formed  a  kind  of 
bag  or  cyst,  two  inches  long  :  but,  after  being  ligatured  at  its  base, 
it  dropped  off,  leaving  the  wound  quite  healed.  I  have  seen  the 
patient  frequently  since,  and  he  is  now  pursuing  his  usual  occupa- 
tion of  weaving,  suffers  no  pain,  and  has  not  the  slightest  difficulty 
in  swallowing  solids  or  fluids. 

Kemauks. — The  points  of  interest  in  the  case  are  many.  I  shall 
particularly  refer  to  a  few  of  them :  for  example :  1,  the  readiness 
with  which  the  wound  of  the  oesophagus  healed,  even  under  the  dis- 
advantageous circumstances  in  which  the  patient  was  placed  ;  2,  the 
probable  fate  of  the  slug;  3,  the  comparative  safety  of  such  inju- 
ries, notwithstanding  the  rich  supply  of  large  blood-vessels  in  the 
part;  and  4,  the  possibility  of  a  subsequent  stricture  of  the 
cesophagus. 

1.  That  there  was  an  opening  into  the  oesophagus,  I  think  there 
is  every  reason  to  believe ;  and,  also,  that  this  was  caused  by  the 
direct  entry  of  the  slug,  and  not  by  any  subsequent  ulceration. 
There  was  haemorrhage  from  the  oesophageal  wound,  as  indicated  by 
the  vomiting  of  blood  immediately  after  the  accident,  and  the 
subsequent  discharge  of  blood  by  the  bowel.  The  original  opening 
was  evidently  a  small  one,  as  it  was  not  until  the  tentli  day  after 
the  accident  that  any  food  was  noticed  to  escape  by  it ;  so  it  is 
probable  that  the  original  opening  was  in  some  way  increased  in 
extent,  possibly  from  slight  softening  or  ulceration.  This  opening 
closed  up  about  the  nineteenth  day. 

Longmore,  in  Holmes's  System  of  Surfierij,  refers  to  similar  cases, 
in  which  recovery  occurred  after  five  days  in  one,  and  twenty-six 
days  in  another.  In  such  injuries,  there  is  a  liability  to  concussion 
of  the  vertebral  column,  and  to  injury  of  the  deep-seated  nerves, 
Attended  sometimes  with  loss  of  power  in  the  arm  :  extensive  para- 
lysis even  may  set  in  after  some  time.  Hut  our  patient  fortunately 
escaped  these  risks,  and  I  ascribe  this  to  the  comiiarative  slightness 
of  the  shock  caused  by  the  slug— it  being  light,  and  of  small 
eize. 

Care,  however,  should  always  be  taken  to  allow  the  wound  to 
heal  from  below.  The  advantages  of  this  plan  of  treatment  are 
obvious.  It  is  the  course  to  be  followed  in  all  penetrating  gunshot- 
wounds,  and  much  more  is  the  same  plan  to  be  pursue<l  in  such  a 
case  as  the  present,  where  we    have  a  hollow  organ    like    the 


oesophagus  wounded,  from  which  food,  in  its  passage  along  that 
canal,  is  so  liable  to  be  extruded. 

Wounds  of  the  oesophagus  from  within,  such  as  rupture  and  the 
like,  without  any  communication  with  the  exterior,  are  often  very 
dangerous,  sometimes  even  fatal  in  their  consequences.  But,  on  the 
other  hand,  wounds  from  without  belong  to  a  difEerent  class 
entirely.  Our  object,  therefore,  must  be  to  prevent  a  case  of  the 
second  class  from  being  converted  into  one  of  the  first ;  that  is,  the 
orifice  into  the  a-sophagus  must  be  closed  before  the  rest  of  the 
wound  is  allowed  to  heal  by  granulation. 

2.  One  of  two  things  must  have  occurred  to  the  slug :  it  may 
either  have  penetrated  into  the  oesophagus,  and  then  have  been  dis- 
charged through  the  intestine ;  or  it  may  still  be  lodged  somewhere 
deep  in  the  tissues  of  the  neck.  We  know  that  it  is  possible  for 
foreign  bodies  to  become  so  invested  by  organised  lymph  as  to  give 
rise  to  little  or  no  irritation  in  the  living  tissues  in  the  neighbour- 
hood, and  so  cause  no  inconvenience.  At  any  rate,  the  slug  was 
never  discovered,  nor  have  there  been  any  indications  hitherto  point- 
ing to  its  lodgment. 

3.  Longmore  points  out  that,  during  the  Crimean  War,  the  mor- 
tality of  wounds  of  the  neck  among  the  English  soldiers  only 
amounted  to  4.08  per  cent.,  while  among  the  French  it  amounted  to 
26  per  cent.  In  the  American  War,  it  was  14  per  cent.  Even  26 
per  cent,  is  not  such  a  high  mortaUty  if  we  take  into  consideration 
the  important  organs  and  vessels  that  are  so  superficially  placed  in 
the  neck,  and  accordingly  so  exposed  to  injury.  As  Longmore,  how- 
ever, remarks  :  "  In  no  region  are  so  many  examples  offered  of  large 
vessels  meeting,  but  escaping  from  balls  in  their  passage,  as  in  this, 
because  the  cause  which  operates  elsewhere — ready  mobility  among 
long  and  yielding  structures — exists  in  a  greater  degree  in  the  neck 
than  in  any  other  part.'' 

4.  I  cannot  find  any  records  as  to  the  occurrence  of  stricture 
after  gunshot-wounds  of  the  oesophagus  ;  but,  so  far,  my  patient  has 
made  no  complaint  of  any  kind  pointing  in  this  direction,  and  it  is 
now  over  twelve  months  since  the  accident  happened.  The  possi- 
bility, however,  of  such  an  occurrence,  I  should  say,  would  greatly 
depend  on  the  extent  of  the  injury.  A\Tiere  the  wound  is  extensive, 
I  should  be  disposed  to  regard  strictvire  as  a  likely  occurrence  ;  but 
where  the  extent  of  the  injury  appears  to  be  slight,  as  in  the  case  in 
question,  I  shoulil  be  inclined  to  regard  its  appearance  as  very 
unlikely. 

NOTES  OF  CASES   OF  DILATED  STOMACH  :  WITH 

EEJLAJRKS. 

By  T.  SAiilCTOAKY,  M.D.,  Hayle,  Cornwall. 

Case  i. — The  patient  was  a  spirit  merchant,  aged  40,  who,  according 
to  his  own  account,  had  enjoyed  good  health  up  to  August  1S79.  He 
consulted  me  in  February  1880,  for  "  wind  in  the  stomach  and  sick- 
ness after  eating."  The  general  and  family  histories  were  good.  He 
had  been  a  full  liver,  and  a  regular  and  moderate  drinker  of  stimu- 
lants, taking  his  glass  of  toddy  at  night  and  a  couple  of  wineglasses 
of  sherry  for  dinner.  He  had  a  pale,  flabby  tongue,  indented  at  the 
edges,  and  a  good  deal  furred  at  the  back  part  ;  his  teeth  were  much 
decayed,  his  expression  careworn,  and  his  complexion  withered  and 
sallow;  his  bowels  were  constipated,  the  nervous  system  greatly  de- 
pressed, and  general  nutrition  poor.  He  told  me  that  he  noticed  his 
appetite  fail  him  first  about  the  end  of  July  1879,  and  he  then  began 
to  feel  "  a  fulness"  at  the  pit  of  the  stomach.  Of  late  his  appetite 
had  become  very  capricious :  sometimes  lie  felt  a  craving  for 
food,  at  others  the  thought  of  it  produced  a  feeling  of  nausea ;  but 
invariably,  an  hour  or  so  after  eating,  he  was  seized  with  a 
\'iolent  attack  of  vomiting,  and  pain  in  the  stomach,  and  all  he  hatl 
eaten  was  rejected,  together  with  more  or  less  sticky  phlegm.  The 
vomiting  was  not  altogether  dependent  on  the  ingestion  of  food, as 
it  sometimes  occurred  when  no  food  had  been  taken  previously.  He 
had  lived  for  the  last  six  months  chiefly  on  raw  eggs,  milk,  and 
cream,  with  some  iced  water  or  claret  to  allay  the  excessive  thirst 
from  which  he  suffered.  His  height  was  5  ft.  11  in.;  weight  130 lbs. 
He  said  that  he  weighed  170  lbs.  in  June  1879,  and  he  was  now  feeling 
the  diminution  a  good  deal,  and  was  fully  conscious  of  his  emaciated 
appearance. 

From  his  appearance  and  symptoms,  malignant  disease  of  the  py- 
lorus at  once  suggested  itself  to  me.  I  examined  him  carefully,  and 
fancied  I  could  feel  a  hard  lump  in  the  epigastrium  ;  there  was  a  dif- 
fused tenderness  in  the  stomach  and  ailjaceut  parts,  but  no  specially 
painful  spot  anywlierc.  On  percussion  and  auscultation,  I  discovered 
that  the  stomach  presented  a  very  curious  phenomenon.    The  patient 
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was  eructating  quantities  of  gas  everj'  few  minutes,  and  immecliately 
fter  each  eructation  I  could  perceive  a  sensible  diminution  in  size  of 
the  distended  stomach  ;  whilst,  at  the  termination  of  the  interval, 
that  organ  reached  to  within  half  an  inch  of  the  navel.  On  shaking 
him  gently  from  side  to  side,  I  could  plainly  hear  a  splashing  sound, 
such  as  water  makes  when  shaken  in  a  churn.  I  therefore  added,  to 
my  previous  diagnosis,  that  of  dilated  stomach.  I  suggested  the  use 
of  the  siphon-tube  to  wash  out  his  stomach,  but  he  declined,  and 
wished  to  try  what  medicine  would  do  to  relieve  hira.  I  therefore 
put  him  on  milk-diet,  as  he  would  not  hear  of  enemata,  and  recom- 
mended him  not  to  take  more  than  two  cir  three  ounces  at  a  time  ; 
and  ordered  him  a  mixtui'c  containing  bismuth,  hydrocyanic  acid, 
and  creasote,  with  three-miuim  doses  of  tincture  of  opium,  B.P., 
and  advised  him  to  keep  a  supply  of  ice  constantlj'  by  him  to  check 
the  vomiting.* 

He  returned  to  me  in  three  days'  time,  saying  he  felt  worse ;  that 
he  could  retain  very  little  milk,  and  that  the  pain  was  increasine. 
I  again  advised  the  siphon-tube  and  nourishing  enemata,  and, 
rather  reluctantly,  he  consented.  I  introduced  the  tube  (for  full 
directions  as  to  the  mode  of  using  this  instrument,  ride  Appendix, 
note  1),  with  the  usual  result  of  producing  severe  coughing  and 
vomiting  of  stringy  mucus,  but  no  blood,  and  washed  out  the  stomach 
with  a  weak  solution  of  Condy's  fluid  (two  drachms  to  one  pint  of 
water)  distinctly  feeling  the  point  of  the  tube  through  the  abdominal 
wall  about  the  region  of  the  navel. 

He  felt  relieved,  after  the  operation,  though  much  exhausted,  on 
account  of  the  violent  vomiting.  I  repeated  the  process  next  morn- 
ing, and  afterwards  twice  daily  for  a  month,  keeping  him  alive,  in 
the  meantime,  principally  by  enemata  of  beef-tea,  but  allowing  him 
also  small  quantities  of  milk,  and  Brand's  essence  of  meat,  by  the 
mouth.  The  pain,  by  this  time,  was  much  lessened,  and  he  had 
gained  two  pounds  in  weight ;  but  there  was  still  some  vomiting  at 
times,  which  was  always  increased  by  a  larger  meal  than  usual, 
and  there  did  not  appear  to  bo  any  real  gain  in  strength.  The 
disease  seemed  at  a  standstill,  and  the  stomach  presented  more  nearly 
its  normal  dimensions. 

As  he  was  particularly  anxious  to  discontinue  the  enemata,  I 
ordered  him,  in  addition  to  his  former  mixture  (which  he  was  still 
taking  at  intervals),  twenty  grains  of  sulphite  of  magnesia  in  one  and 
a  half  ounces  of  water  everj'  three  hours,  and  recommended  unfer- 
mented  bread,  with  milk-diet,  and  charcoal  biscuits.  I  saw  nothing 
more  of  him  till  Julj-,  when  he  sent  for  me,  saying  he  thought  he 
should  not  live  long.  I  found  him  in  bed,  terribly  emaciated,  his 
countenance  presenting  the  peculiar  cachectic  hue  and  expression 
characteristic  of  the  cancerous  diathesis ;  and  he  told  me  that 
his  weight  in  the  previous  week  was  only  116  lbs.,  that  he  felt  much 
weaker,  and  that  the  pain  and  vomiting  were  worse,  and  that  he 
could  get  but  little  sleep.  I  did  not,  at  this  juncture,  advise  the 
siphon-tube  again,  as  it  was  evident  that  the  end  was  not  far  off. 
I  could  now,  on  careful  palpation,  make  out  a  hard  tumour,  about 
the  size  of  a  bantam's  egg,  an  inch  and  a  half  above,  and  rather  to 
the  right  of  the  navel.  From  this  time  his  downward  course  was 
very  rapid,  and  treatment  was  almost  exclusively  confined  to 
ice,  opium,  and  nutrient  enemata.  Finally,  he  sank,  and  died  on 
August  3rd. 

I  was  fortunate  enough  to  obtain  a  post  mortem  examination, 
and  the  appearances  fully  confirmed  the  diagnosis.  At  the  necropsy, 
I  found  the  stomach  enlarged  to  about  twice  its  natural  size,  and 
containing  a  considerable  amount  of  yeasty  fluid.  The  pyloric  por- 
tion was  hard  and  enlarged,  and  felt  gristly  and  elastic  when 
squeezed  ;  the  serous  coat  was  milky  and  clouded,  as  if  with  a  sub- 
acute peritonitis  ;  the  tube  of  the  pylorus  was  so  contracted,  that  I 
could  only  just  pass  the  small  end  of  a  tobacco-pipe  stem  through 
it ;  the  mucous  membrane  was  not  eroded,  but  appeared  as  if 
it  had  been  entirely  absorbed,  and  replaced  by  a  nodular  ring  of 
greyish  white  cartilage.  The  colon  was  much  displaced ;  it  was 
partially  overlaid  by  the  stomach,  and  occupied  the  lower  hypogastric 
region.  I  could  not  find  any  secondary  deposits  in  the  pancreas, 
liver,  transverse  colon,  or  omentum,  and  the  malignant  disease  seemed 
to  have  confined  itself  exclusively  to  tlie  pyloric  orifice,  which,  on 
microscopic  examination,  showed  the  usual  characteristics  of  scir- 
rhus.  The  mucous  membrane  of  the  rest  of  the  stomach  was 
attenuated;  and,  with  a  quarter-inch  object  glass,  I  could  find 
comparatively  few  gastric  tubes  remaining,  these  few  being  inter- 
woven with  fibrous  bands,  and  appearing  to  be  full  of  a  fatty 
(Ubru.    It  was  evident  that  the  dilatation  was  secondary  to  the 


•  At  my  request,  he  sent  me  some  of  the  vomited  mucus,  which,  on  examina- 
tion, I  found  to  he  intensely  acid,  containing  large  quantities  of  s.'ucinx  and 
some  yeast-fungus  also. 


scirrhus  ;  also,  that  the  washing  out  of  the  organ  with  Condy's  Fluid 
materially  relieved  the  fermentation  so  long  as  it  was  persevered  in, 
and  would,  I  believe  have  completely  cured  it,  had  no  malignant 
complication  been  present.  Moreover,  I  see  no  reason  why  removal 
of  the  tumour  might  not  have  been  attended  with  a  reasonable 
probability  of  recovery,  as  there  was  no  erosion  or  secondary  infil- 
tration, and  the  cancer  was  distinctly  localised. 

Case  ii. — This  patient  was  a  dressmaker,  aged  48.  She  suffered 
from  heartburn,  vomiting,  and  violent  pain  in  the  stomach  ;  this 
latter  being  most  severe  in  the  right  of  the  epigastric  region.  She 
told  me  these  symptoms  had  been  coming  on  for  about  six  months, 
and  growing  worse  every  week.  She  was  quite  prostrate  with  the 
attack  when  I  saw  her  first,  in  June  1879 ;  she  had  twice  vomited 
blood,  and  had  been  losing  flesh  for  four  months  ;  she  sviflered  pain 
if  she  fasted,  and  it  was  increased  by  taking  food,  and  only  relieved 
by  vomiting.  The  vomiting  generally  came  on  immediately  after  a 
meal,  but  had  occasionally  been  delayed  some  hours ;  together  with 
her  food,  she  vomited  large  quantities  of  a  greenish  sour  liquid,  with 
a  good  deal  of  gas  ;  the  bowels  were  obstinately  constipated,  and  the 
urine  scanty.  Her  chest  was  healthy,  tongue  moist  and  slightly  furred, 
the  abdomen  soft  and  contracted,  the  skin  dry  :  and  the  peristaltic 
movements  of  the  stomach  were  easily  obser\'ed  through  the  wasted 
abdominal  wall,  the  stomach-note  being  recognisable  down  to  the 
navel.  I  ordered  her  a  scruple  of  bicarbonate  of  magnesia,  viith  fifteen 
grains  of  trisnitrate  of  bismuth  in  half  an  ounce  of  aqua  calcis  three 
times  a  day,  and  a  soap  enema ;  also  five-grain  doses  of  Morson's  pepsin- 
powder,  with  two  ounces  of  milk  every  hour,  for  she  steadily  refused 
to  allow  me  to  use  the  siphon-tube  or  nutrient  enemata.  The  treat- 
ment seemed  to  have  no  effect  in  stopping  the  vomiting,  though  she 
thought  the  pain  was  less  severe.  The  sulphites,  hj^posulphites, 
sulphurous  acid,  opium,  and  binoxide  of  manganese  were  tried,  but 
with  no  benefit.  The  microscope-  showed  quantities  of  sarcinous 
fungi  in  the  vomited  matters.  I  urged  her  again  to  let  me  try  the 
siphon-tube,  and  succeeded  in  persuading  her,  and  treated  her  in 
this  manner  for  eighteen  days,  giving  her  no  medicine,  and  feeding 
her  meanwhile  by  enemata  of  beef-tea  and  chicken-broth.  Sh«' 
experienced  a  good  deal  of  pain  at  first  in  the  stomach,  when  the 
tube  was  introduced,  butgradually  became  able  to  bear  it  without  much 
inconvenience.  The  vomiting  was  completely  checked,  and,  by 
degrees,  I  got  her  back  to  a  liquid  stomach-diet  alone.  Neverthe- 
less, she  gained  no  strength,  but  rather  emaciated  ;  the  vomiting 
returned  again,  and  continued  very  severe  ;  she  became  increasingly 
prostrate,  hiccough  supervened,  and  coffee-ground  vomiting,  and  she 
gradually  sank  four  months  after  she  consulted  me. 

I  performed  a  post  mortem  examination  twelve  hours  after  death. 
The  body  was  much  emaciated ;  the  lungs  and  heart  werequite  healthy; 
the  omentum  was  puckered.  The  characteristic  changes  were  in  the 
stomach,  which  was  double  its  ordinary  size,  and  its  walls  were 
thin  and  atrophied.  Near  the  pylorus,  was  a  contraction  of  semi- 
cartilaginous  hardness.  On  opening  the  stomach,  an  ovoid  ulcer, 
two  inches  and  a  half  by  one  inch,  was  seen  to  surround  the  con- 
striction:  its  edges  were  round  and  elevated,  and  its  base  smooth. 
On  section,  the  Viucous  membrane  appeared  to  be  continuous  with 
the  upper  layer  of  the  ulcer;  its  deeper  layers  were  very  firm,  white, 
and  fibrous.  Around  the  ulcer  and  its  contraction  was  a  portion  of 
healthy  mucous  membrane,  which  extended  to  a  perfectly  healthy 
pylorus;  so  that  the  obstruction  of  the  onward  passage  of  food  lay- 
not  in  the  pylorus,  but  in  the  irritability  of  _the  idcer,  which  caused 
the  food  to  be  rejected  before  it  got  into  tlie  pyloric  grasp.  In  the 
omentum  were  several  hard  tumours,  and  the  omentum  itself  formed 
a  firm  contracted  mass  about  the  size  of  two  fingers.  On  section, 
these  tumours  were  tough,  containing  a  milky  juice,  and,  when  mag- 
nified two  hundred  diameters,  showed  large  cells  with  distmct 
nuclei  evidently  cancerous.  All  the  stomach-follicles  had  disap- 
peared over  the  smooth  surface  of  the  idcer  ;  in  the  deeper  structures 
of  which  no  cancer-cells  were  observable,  but  only  bands  of  fibrous 
tissue.     The  intestines,  liver,  spleen,  and  kidneys  were  healthy. 

There  was  no  doubt  that  this  patient  had  suffered  ft-om  ulcer  of  the 
.stomach  for  a  long  time,  and  that  the  malignant  disease  was  pro- 
bably secondary.  There  was  not  any  trace  of  cancerous  deposit  at 
the  ulcer  itself,  but  the  omental  cancer  may  have  been  set  up  by 
the  chronic  irritation  induced  in  the  adjoining  glands  and  structures. 

With  regard  to  the  treatment,  in  the  present  state  of  our  know- 
ledge of  malignant  disease,  nothing  but  temporary  improvement  was 
possible;  and  this  did  foUow,  not,  however,  on  the  use  of  the  anti- 
septic drugs,  but  on  the  more  direct  and  heroic  method  of  washing 
out  the  stomach  with  the  long  siphon-tube.  _ 

Case  hi.— A  messenger,  aged  43,  single,  consulted  me  in  >^0''«™' 
ber  1879,  for  pain  in  the  stomach,  End  vomiting  after  food,     hh 
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was  a  pale,  unhealthy-looking  woman,  with  decayed  and  inefficient 
teeth,  and  a  liabby,  indented  tongue.  She  menstruated  profu-sely  every 
three  weeks,  her  bowels  were  obstinately  constipated,  and  she 
passed  less  lurine  than  before  this  illness  came  upon  her.  She 
could  only  get  her  meals  at  long  intervals,  as  her  occupation  kept 
her  walking  for  five  or  six  _hours  at  a  time.  When  she  did  get 
them  she  was  accustomed  to  eat  heartily,  her  favourite  food  being 
hot  heavy  cake,  pastry,  and  weak  tea.  fcjhc  owned  to  drinking  nine  or 
ten  cups  of  this  beverage  daily.  Her  family  histoiy  was  unim- 
portant. After  careful  examination,  I  could  find  nothing  amiss  except 
in  the  stomach,  where  the  gastric  resonance  extended  from  the  fourth 
intercostal  space  to  an  inch  below  the  level  of  the  navel  in  the  left 
nipple  line,  i.e.,  about  seven  and  a  half  inches, 'and  the  .stomach 
causeil  a  visible  prominence  in  the  abdominal  wall.  At  intervals  she 
would  eructate  ofEensive  gas,  and  be  greatly  relieved  by  this  pro- 
ceeding ;  and  after  each  eructation  the  abdominal  swelling  would 
grow  less,  until  the  gas  had  collected  again.  The  pain  was  not 
limited  to  a  small  spot,  but  extended  over  the  epigastric  and  umbili- 
cal regions,  and  was  also  felt  in  the  interscapular  space.  Consequent 
on  the  vomiting,  she  suffered  from  severe  headache ;  and  complained 
of  great  weakness  in  the  legs.  When  her  abdomen  was  shaken,  and 
auscultated  at  the  same  time,  tlie  splashings  in  the  stomach  were 
plainly  audible.  I  attributed  her  sjTuptoms  to  impaued  digestion, 
caused  by  large  and  unwholesome  meals,  resulting  in  enlargement  of 
the  stomach  cavity,  and  weakening  of  its  walls  ;  the  pain  being 
caused  probably  by  stretching  of  the  gastric  nerves  from  over  dis- 
tension of  the  stomach  b_v  the  gas  which  was  formed  in  greater  abun- 
dance after  food  had  been  taken,  and  also  by  the  muscular  soreness 
a  result  of  the  incessant  vomiting.  I  ordered  her  a  milk-diet,  and 
an  aromatic  mixture,  containing  bismuth,  strychnia,  and  hydrocyanic 
acid,  three  times  a  day,  and  a  drachm  and  a  half  of  Carlsbad  salt 
every  morning.  A  week  after  (November  iiith)  she  came  again,  and 
reported  herself  no  better,  but  suffering  from  an  attack  of  diarrhcea 
as  well.  I  prescribed  some  astringent  powders,  and  a  mixture  witli 
nitro-hydrochloric  acid  and  quassia,  and  Morsou's  pepsin-powder.  The 
diarrhcea  continued  till  the  26th,  when  it  stoppeA.  leaving  her  much 
weaker,  and  her  stomach  still  unable  to  take  mOTe  than  small  quan- 
tities of  milk.  I  advised  her  to  rest  in  bed  for  an  indefinite  time,  and  to 
continue  the  mixture.  On  December  3rd  the  diarrhcea  returned, 
but  was  soon  checked  by  chlorodyne.  She  went  on  pretty  well  till 
January  8th,  resting  in  bed,  and  limiting  herself  strictly  to  a  diet 
of  milk,  varied  at  times  with  barley-water  and  a  raw  egg.  On 
January  8th  she  complained  that  the  pain  in  her  stomach  was  worse, 
and  she  was  ordered  opium  and  belladonna  liniment,  which  gave  great 
relief.  At  her  m-geut  request,  I  permitted  her  to  get  up  on  January 
29th  ;  but  this  experiment  was  followed  by  a  sharp  attack  of  vomit- 
ing and  diarrhoea,  with  menorrhagia,  which  sent  her  to  bed  again, 
and  the  pain  and  sickness,  which  had  been  partially  in  abeyance, 
returned  as  severely  as  ever.  I  had  suggested  a  trial  of  the  siphon-tube 
previously  on  two  occasions ;  but  she  had  been  dissuaded,  by  the 
solicitations  of  anxious  friends,  and  also  by  a  medical  man  of  many 
years'  standing,  who  assured  her  it  would  be  "the  death  of  her,"  and 
aTcrred  that  such  a  mode  of  proceeding  was  altogether  preposterous 
and  unprecedented.  At  last,  on  February  5th,  1880,  I  got  the 
better  of  her  fears,  and  introduced  the  tube,  with  the  usual  conse- 
quences of  nausea,  retching,  and  vomiting  of  tough,  gluey  mucus, 
but  no  blood.  I  used  a  pint  of  a  weak  solution  of  Condy's  fluid  ; 
and  after  tlie  operation,  in  spite  of  the  violent  straining  and  vomit- 
ing, she  said  she  felt  better.  I  continued  this  on  the  Olh  and  7tli, 
when  she  felt  so  much  relieved  that  .she  thought  she  would  try  to  do 
without  the  washing  out  for  the  next  day.  I  therefore  ordered  her 
to  take  fifteen-grain  doses  of  hyposulphite  of  soda  every  four  hours, 
and  to  adhere,  as  before,  to  her  simple  diet.  I  may  say  here  that  I 
had  prohibited  the  use  of  tea,  coiiee,  and  alcohol,  from  the  com- 
mencement. On  the  8th  the  medicine  seemed  to  exert  no  salutary 
eflect  whatever  ;  therefore,  at  her  urgent  request,  I  resumed  the  tube 
on  the  Itth,  and  discontinued  the  medicine. 

Th(^  disturbance  on  the  introduction  of  the  tubegradually  lesscuod, 
and,  by  the  l.jth,  she  was  able  to  walk  half  a  mile  to  my  house,  to 
have  the  operation  perfm-med  there.  On  February  22nd,  she  seemed 
much  better,  and  could  take  food  with  little  pain  and  no  vomiting, 
and  llie  formation  of  gas  was  now  reduced  to  n  minimum  ;  thcrefurc, 
on  February  2:ird,  I  did  not  use  the  tuljo.  It  had,  however,  to  be  re- 
sumed on  the  2Uh,  uo  disturbance  being  now  caused  by  its  uw,  and 
was  continued  once  daily  until  March  3rd,  when  I  intciisilicd  (lie 
treatment  by  siphoning  the  stomach  morning  and  evening,  instead  of 
in  the  morning  only  as  heretofore;  and  at  each  sitting  I  used  two 
solutions:  the  first  being  always  either  a  weak  solution  of  sulphurous 
acid,  y/.  P.  (half  a  lluid-ounco  to  a  pint  of  water),  or  of  saUcylic  acid 


(two  drachms  to  a  pint  of  water) ;  and  the  second  pure  spring  water. 
She  also  took  a  mixture  containing  Carlsbad  salt  every  morning  be- 
fore breakfast.  She  gradually  improved  in  health  and  appearance, 
and  by  April  7th  had  gained  five  pounds  in  weight.  She  weighed 
125  lbs.  on  November  17th,  1870,  and  130  lbs.  on  April  7th,  1880.  I 
now  discontinued  the  evening  washing,  and,  on  April  16th,  jjrovided 
her  with  a  tube  to  use  herself,  and  altered  the  lotion  to  the  original 
one  of  Condy's  fluid.  She  persevered  in  this  treatment  until  May 
22nd,  then  used  the  tube  only  every  other  day,  and  finally  discon- 
tinued it  entirely'  on  June  2nd,  being  now  free  from  pain,  flatulence, 
and  vomiting,  and  able  to  eat  a  plain  simple  meal  without  annoyance 
to  herself  or  her  friends.  On  June  2ith,  1881,  slie  was  enjoying 
capital  health,  walking  on  ah  average  ten  miles  a  day,  weighing 
137  lbs,,  and  stating  that  she  had  not  felt  so  well  for  twenty  years.  No 
nutrient  enemata  were  used  in  this  case 

\To  be  continued.'] 


ON  PICRIC  ACID  AS  A  MEANS   OF   DISTINGUISHIKG 
ALBUMEN  FROM  PEPTONE. 

13v  GEORGE  JOHNSON,  M.D.,  F.E.S., 
Protessor  of  Cliuical  Medicine,  Senior  Pbysiciaa  to  King's  College  Kospitfll. 

Amongst  the  few  objections  which  have  been  raised  to  the  use  of 
picric  acid  as  a  test  for  albumen  in  the  urine,  is  the  statement  that 
it  forms  a  precipitate  or  coagulum  with  peiitone,  which  is  indis- 
tinguishable from  that  which  it  gives  with  albumen.  If  this  state- 
ment were  in  accordance  with  facts,  and  if  peptone  be  ever  found  in 
the  urine,  the  use  of  picric  acid  as  a  test  might  be  a  source  of  con- 
fusion. The  attention  of  my  son  and  myself  having  been  directed 
to  this  subject,  we  find  that  nothing  can  well  be  easier  than  to  dis- 
tinguish the  precipitate  which  picric  acid  forms  with  albumen  from 
that  which  it  gives  with  peptone.  We  have  experimented  in  the 
usual  way,  both  on  peptonised  white  of  egg  and  on  fibre  of  meat. 
The  white  of  egg  and  meat  fibre  respectively  were  digested  for  some 
hours  at  a  temperature  of  from  90"  to  100°  Fahr.  in  water  acidu- 
lated with  hydrochloric  acid,  and  mixed  with  BuUock's  pepsina 
porci.  The  liquid  was  filtered,  and  treed  from  the  small  amount  of 
albumen  which  it  was  fotmd  to  contain  by  boiling  and  a  second 
filtration.  We  thus  obtained  a  clear  liquid  peptone,  which  was 
coagulable  neither  by  heat  nor  by  nitric  acid.  On  the  addi- 
tion of  a  saturated  solution  of  picric  acid  there  was  an 
abundant  gelatinous  precipitate  of  peptone,  hut  this  jirecipitate  teas 
liiunediatcly  and  completely  redissolred  hy  heat  below  the  hoiling 
jjohit,  aitd  reformed  on  cooling.  Further,  we  found  that  the  peptone, 
precipitated  by  picric  acid,  was  completely  dissolved  by  the  addition 
of  a  few  drops  of  nitric  acid.  Here,  then,  we  have  two  simple  and 
certain  tests,  by  means  of  which  albumen  may  be  distinguished  from 
peptone.  The  coagulated  albimien,  which  is  thrown  down  by  picric 
acid,  is  always  rendered  more  opaque  and  coherent  by  heat,  and  is 
insoluble  in  nitric  acid ;  on  the  contrary,  peptone,  which  is  thus 
coagulated,  is  readily  dissolved,  both  by  heat  and  by  nitric  acid. 
The  use  of  picric  acid  as  a  test,  therefore,  so  far  from  tending  to  the 
confusion  of  albmneu  with  peptone,  will  be  found  to  be  the  simplest 
and  most  eflfectual  means  of  distinguisliing  these  two  compounds, 
and  even  of  separating  them  from  each  other  when  they  co-exist  In 
the  same  liquid.  If  the  mixed  precipitates,  formed  with  picric  acid, 
are  heated,  and  then  placed  on  a  warm  filter,  the  dissolved  peptone 
will  pass  through,  while  the  coagulated  albumen  remains  on  the 
filter. 

Another  means  of  seiJarating  dissolved  albumen  from  peptone  is 
tliat  before  referred  to— viz.,  coagulating  the  albumen  by  heat,  and 
then  seimrating  it  by  filtration. 

It  has  been  asserted  that  peptones  occur  iu  the  urine.  This  may 
be  a  fact,  but  with  our  present  knowledge  of  this  subject  I  feel  some 
doubt  as  to  the  truth  of  the  statement.  My  conviction  is  tlmt  if  it 
ever  occurs  it  must  bo  a  rare  and  exceptional  phenomenon.  Within 
the  last  two  years,  during  which,  at  the  suggestion  of  my  son,  I  have 
used  picric  acid  as  a  test  for  'albumen,  I  have  tested  with  it  some 
hundreds  of  specimens  of  albuminous  urine,  and  although  I  have  not 
always  .applied  heat  to  the  urine  after  adding  the  picric  acidsolution, 
I  have  done  so  in  a  large  proportion  of  cases,  and  in  not  one  single 
instance  have  I  found  that  the  precipitate  formed  by  picric  acid  has 
been  cither  wholly  or  partially  redissolvcd  by  the  application  of  heat, 
hut,  on  the  contrary,it  has  inv.aruibly  been  rcndereci  more  dense  and 
opaque.  In  almost  every  instance,  when  I  have  not  heated  the  spe- 
men  after  coagulation  by  picric  acid,  I  have  addetl  nitric  acid  to 
another  portion  of  the  same  urine,  and  have  thus  shown  the  presence 
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of  albumen,  except  when  the  amount  of  albumen  present  had  been 
too  small  to  be  detected  by  the  nitric  acid  test— most  of  these  being 
the  urines  of  convalescents  from  acute  albuminuria  in  which,  shortly 
before,  the  presence  of  albumen  has  been  indicated  by  heat  and 
nitric  acid.  Now  since  peptone  is  not  coagulable  by  nitric  acid,  it 
is  clear  that  when  the  urine  is  found  equally  coagulable  by  nitric  and 
by  picric  acid,  the  case  is  not  one  of  peptonuria.  And  I  infer  tliat 
amongst  these  numerous  cases  there  has  not  been  one  in  whicli  the 
urine  has  contained  peptone. 

It  would  seem  a  jiriori  probable  that  peptonuria  would  be  as  rare 
a  phenomenon  as  the  so-called  chyluria.  This,  however,  is  certain 
that,  with  the  modifications  of  the  picric  acid  test,  to  which  I  have 
referred,  there  can  in  future  be  no  difficulty  in  detecting  peptonuria 
when  or  if  it  does  occur,  or  of  distinguishing  it  from  the  far  more 
common  condition,  albuminuria. 

It  has  been  customary  of  late  to  speak  of  various  kinds  of  albumen, 
but  this  surely  is  not  the  language  of  scientific  chemistry.  There  are 
various  albuminoid  bodies— such  as,  for  instance,  fibrine,  casein,  etc. 
— but,  of  albumen,  there  is  but  one  kind,  whatever  may  be  its  source. 
The  albumen  which  is  found  in  the  urine  is  a  derivative  of  blood- 
serura,  and  is  always  one  and  the  same,  altliough  its  behaviour  with 
reagents  will  differ  in  accordance  with  the  .state  of  combination  and 
of  admixture  in  which  it  exists.  Thus,  albumen  in  alkaline,  or  in  some 
neutral  urines,  is  not  coagulable  by  heat ;  and,  again,  the  presence  of 
a  small  quantity  of  a  mineral  acid,  or  a  larger  quantity  of  a  vege- 
table acid,  results  in  the  formation  of  an  acid  compound  of  albumen, 
in  which  no  amount  of  boiling  will  cause  coagulation.  The  common 
practice  of  adding  acetic  acid  to  urine  before  applying  heat,  is  likely 
to  mislead  by  the  formation  of  such  an  acid  compound,  not 
coagulable  by  heat.  A  small  quantity  of  albumen,  therefore,  often 
escapes  detection  by  this  fashionable  but  fallacious  method  of  test- 
ing. On  the  other  hand,  picric  acid  has  not  only  the  advantage 
over  heat  and  nitric  acid  of  being  so  sensitive  that  it  will  indicate 
the  presence  of  albumen  in  a  specimen  experimentally  diluted  be- 
yond the  point  where  the  other  tests  fail  to  detect  it,  but  it  acts 
equally  well  in  acid,  neutral,  and  even  in  alkaline  urines;  for, 
although  the  coagulation  of  albumen  by  picric  acid  is  prevented  by 
caustic  alkalies,  I  have  not  once,  in  examining  some  hundreds  of 
specimens,  found  it  necessary  to  acidulate  the  urine  before  adding 
the  picric  acid.  Another  advantage  of  the  test  is,  that  it  consists  of 
a  single  cheap  substance,  which  is  not  Uable  to  undergo  chemical 
change  by  being  kept  either  in  a  solid  form  or  in  solution  ;  and, 
without  making  seemingly  invidious  comparisons  witli  other  tests 
which  have  recently-  been  recommended,  this,  at  any  rate,  may  be 
said  of  picric  acid,  that,  in  its  action,  it  is  singularly  free  from 
soiu-oes  of  fallacy.  In  fact,  my  estimate  of  the  value  of  picric  acid 
as  a  simple,  certain,  and  most  delicate  test  for  albumen  in  the  urine, 
has  risen  in  proportion  to  my  increasing  experience  of  its  efficacy. 
I  confidently  predict  that  it  will  soon  come  into  general  use ; 
and  one  good  result  of  the  common  employment  of  so  trust- 
worthy a  test  will  be,  that  the  next  generation  of  practitioners 
will  see  fewer  cases  of  incurable  degeneration  of  the  kidneys  than 
daily  come  under  our  notice  at  the  present  time.  For  the  history  of 
a  large  proportion  of  these  cases  is,  that  some  ten,  fifteen,  or  it  may 
be  twenty  years  ago,  there  was  an  acute  affection  of  the  kidneys 
with  albuminuria,  which  was  supposed  to  have  passed  away  ;  but 
the  complete  freedom  of  the  urine  from  albumen  was  not  ascer- 
tained by  trustworthy,  and  frequently  repeated,  tests.  The  recovery 
was  incomplete  ;  an  unsuspected  latent  disease  has  been  insidiously 
making  progress,  until  at  length  some  of  the  many  distressing  re- 
sults of  degeneration  of  the  kidneys  bring  the  patient  again  under 
medical  observation,  when  it  is  only  too  obvious  that,  not  only  have 
the  kidneys  in  the  course  of  years  become  incurably  diseased,  but 
that  many  other  organs  and  tissues  have  become  involved  in  the 
morbid  process.  There  is,  then,  little  more  to  be  done  than  to  watch 
the  progress  of  the  disease  to  its  inevitably  fatal  result. 

The  calamitous  results  to  which  I  liave  referred  may,  in  a  large 
proportion  of  cases,  be  prevented  by  the  careful  watching  and  treat- 
■aent  of  recent  cases  of  albuminuria,  with  a  determination  on  the 
part  of  the  practitioner  that  the  patient  shall  not  be  declared  con- 
valescent until  the  most  delicate  available  test  fails  to  detect  the 
smallest  trace  of  albumen  in  the  urine  at  any  period  of  the  twenty- 
four  hours,  and  for  many  successive  days. 

It  cannot,  in  my  opinion,  be  too  emphatically  declared  or  too 
generally  known  that,  while  a  fraction  of  a  grain  of  saccharine 
matter  per  ounce  is  a  normal  constituent  of  all  urines,  tlie  smallest 
trace  of  albumen  is  abnormal  and  pathological:  and,  if  permanent, 
it  has  in  it  the  germ  of  future  trouble,  and,  it  may  be,  of  irreparable 
disaster.  ■  :gil„  jigr-oiljli; 


ERYSIPELAS    AND    ECZEMA    IN    A    NEW-BORN 

INFANT. 

By  HERBERT  J.  ILOTT,  M.D.,  Bromley,  Kent. 


Mbs.  S.,  age^.  2^,  -  Was  attended  by  me  in  her  second  confine- 
ment on  December  8th.  The  labour  was  natm-al,  and  conducted,  as 
far  as  possible,  with  antiseptic  precautions.  The  hands  were  washed 
before  and  after  each  examination  with  carbolic  solution,  and  the 
examining  finger  lubricated  with  thymol  jelly  (Richardson's).  The 
placenta  was  removed  by  expression,  and  the  vagina  syringed  out 
with  warm  carbolic  solution.  The  external  parts  were  washed  with 
the  same,  and  Houthall's  absorbent  pads  applied  to  receive  the  dis- 
charges. The  after-progress  of  the  mother  was  in  every  respect 
satisfactory,  the  discharge  being  small  in  amount,  thin  and  free  from 
odour.  The  infant  (a  male)  when  born  was  small,  but  well  formed 
and  nourished.  Nothing  abnormal  was  noticed  with  regard  to  it 
until  the  14th,  when  it  was  shown  to  me  by  the  nurse,  and  found  to 
have  a  slight  degree  of  purulent  ophthalmia.  The  nurse  was 
directed  to  bathe  the  eyes  frequently  with  tepid  water,  and  to  apply 
at  short  intervals  atannin  lotion.  The  ophthalmia  quickly  improved 
under  this  treatment.  On  the  IStb,  the  infant  cried  a  gi-eat  deal,  and 
a  redness  of  the  skin  was  noticed  which,  commencing  near  the 
umbilicus,  spread  over  the  abdomen  and  thorax.  By  the  next  day. 
nearly  the  whole  surface  of  the  body  was  covered  with  a  deep  redness. 
On  the  trunk,  especially  on  the  sides  of  the  thorax,  were  numerouf  . 
vesicles  and  bulls  filled  with  a  clear  fluid.  Several  of  the  bullx  had 
coalesced.  The  fluid  soon  became  thick  and  yellow,  and  the  bullae, 
ruptming,  left  lai-ge  flakes  of  epidermis  on  the  skin.  The  redness 
subsided,  leaving  the  surface  of  a  yellowish  red  hue.  The  epidermis 
peeled  off  in  large  flakes  over  the  body,  except  on  the  head  and  the 
penis  and  scrotum,  which  parts  were  very  sUghtly  affected.  The 
treatment  adopted  was  bran  baths,  with  a  lotion  of  zinc  oxide,  liquor 
plumbi,  and  glycerine.  Internally,  a  saline  mixture,  with  carbonate  cf 
magnesia,  was  given.  Durmg  desquamation,  vaseline  was  applied 
with  a  large  camel's  hair  brush.  By  December  3Ist  the  desquama- 
tion had  almost  ceased,  and  the  surface  was  healthy,  with  a  few 
papules  here  and  there.  On  the  evening  of  the  31st,  the  infant 
was  taken  down  staurs,  and  it  is  supposed  that  he  caught  a 
chill,  for  he  screamed  violently  during  the  night,  and  next 
morning  the  skin  was  again  bright  red,  the  face  being  much  more 
inflamed  than  during  the  first  attack.  There  was  soon  oozing  of 
fluid  from  the  face,  forming  yellow  crusts  and  bullie,  and  vesicles, 
discharging  a  yellow  fluid,  formed  on  tlie  body. 

The  .same  treatment  as  before  was  ordered,  with  the  addition  of 
small  doses  of  quinine;  as  this,  however,  caused  vomiting,  and 
the  child  cried  very  much,  a  mixture  of  bismuth  and  soda,  with 
aromatics,  was  substituted.  On  January  8th,  the  surface  was  in  a 
general  state  of  desquamation,  the  scales  of  a  yellowish  white, 
colour,  resembling  bran.  The  eyes  were  quite  clear  and  bright;  the 
child  slept  well,  and  took  nourishment  freely.  The  mother's  milk 
being  very  scanty,  he  was  given  in  addition  Swiss  ndlk  and  white 
wine  whey,  which  was  taken  freely. 

On  the  10th  the  face  was  clear,  but  desquamation  was  going  on  over 
the  scalp  and  back.  The  bowels  were  regular,  motions  healthy.  The 
surface,  from  which  scales  had  separated,  was  of  a  bright  pink  hue. 

On  inquiry  I  found  that  the  mother  who,  as  a  rule,  enjoys  goofi 
health,  but  is  not  strong,  had  suffered  during  pregnancy  from 
leucorrhea  with  a  yellowish  white  discharge.  She  had  never  had  any 
skin-disease  ;  nor  had  the  father.  The  father's  aunt,  who  was  staying 
in  the  house,  told  me  this  history.  About  thirty  years  ago,  while 
standing  at  a  cottage-door  in  June,  the  weather  being  cold  and  snow 
falling,  she  felt  a  sense  of  swelling  and  irritation  of  face  and  head. 
After  reaching  home  she  was  laid  up  with  erj-sipelas  of  the  head  and 
face,  extending  to  tlie  arms  and  trunk.  The  attack  was  very  severe, 
and  she  was  ill  from  it  for  ten  months.  About  two  years  after  this 
she  again  got  a  chill,  and  was  laid  up  with  a  similar  attack  for  a  like 
period.  Although  she  has  never  had  a  recurrence  of  erysipelas,  she 
is  very  subject  to  irritation  of  the  skin  from  the  effects  of  extreme 
heat  or  cold.  She  is  also  subject  to  urticaria,  more  especially  if  she 
venture  to  eat  salmon.  As  a  child,  she  suffered  from  redness  and 
oozing  of  watery  fluid  from  the  bends  of  the  joints. 

The  infant's  grandmother,  on  the  mother's  side,  has  had  more  than 
one  attack  of  facial  erysipelas,  the  first  occurring  at  the  age  of  52. 
His  aunt  (mother's  sister)  has  had  several  attacks  of  eczema,  which 
seems  to  be  provoked  bv  the  effects  of  heat  or  cold  winds. 

I  may  add  that  I  attended  tlie  eldest  child,  a  boy,  in  August,  1880, 
-when  ^eighteen  months  old,  for  erythema  of  the  fugacious  type. 
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chiefly  appearing  on  the  trunk  and  upper  extremities,  which  seemed 
to  be  connected  with  gastric  derangement,  and  which  rather  abruptly 
disappeared  on  the  child  being  taken  to  the  seaside.  It  was  rather 
fortunate,  especially  viewed  in  the  Hght  of  the  family  history,  that 
no  ill-result  followed  on  vaccination,  which  was  successfully  done. 
This  case  seems  worthy  of  record,  as  illustrating  the  strong  tendency 
to  skin-inflammations  existing  in  the  relatives  of  these  children  on 
both  sides,  though  it  is  curious  that  neither  father  nor  mother  have 
hitherto  suffered.  They  are  both  individuals  of  slight  physique,  ner- 
vous temperaments,  with  remarkably  clear,  red-and-white  com- 
plexions. The  attack  that  I  have  described  was  evidently  related  to 
both  erysipelas  and  eczema,  the  first  phase  more  resembling  the 
former  in  its  characters,  the  second  the  latter. 


OBSTETEIC    aiEMOEANDA. 


CASE  OF  HYDKAMNIOS. 

On  February  7th,  1883,  I  was  called  in  consultation  to  see  a  patient 
said  to  be  pregnant.  She  was  the  mother  of  several  children,  all  her 
labours  beuig  natural.  I  noticed  her  pecuharly  anxious  countenance, 
and  she  was  evidently  sutfering  from  extreme  dyspnoea.  I  found  the 
abdomen  enormously  distended  and  tense,  dulness  on  percussion, 
and  well  marked  impulse  on  palpation  ;  the  lower  extremities  were 
highl}'  edematous.  Fffitus-like  movements  could  be  detected 
through  the  thinned  abdominal  walls.  I  found  the  os  dilated,  and  the 
membranes  protruding  and  tense,  these  were  ruptured,  and  sixteen 
quarts  of  glairy  yellow  flaid  drawn  off  ;  subsequently,  a  full-grown 
fcetus  was  expelled,  the  occipital  bone  and  part  of  the  cerebellum 
being  absent.  The  patient  made  a  rapid  and  perfect  recovery  with- 
out any  untoward  symptoms. 
Kidderminster.  Samuel  Stbetton. 

THE  PKEVENTION  OF  LACEKATION  OF  THE  PEKIN.EUM. 
In  a  paper  read  before  the  Obstetrical  Society  of  London  in  1875, 
entitled  "  The  Treatment  of  Rigid  Perinseum  and  the  Avoidance  of 
its  Rupture,"  published  in  their  Transactions  for  that  year,  page  61, 
and  also  in  the  British  Medical  Journal,  I  recommended  what 
Dr.  Alexander  Duke  now  suggests.  The  following  is  a  quotation 
from  my  paper.  "  We  meet  with  ample  instructions  in  many  of  our 
standard  works  for  the  dilatation  of  the  os  uteri ;  but,  so  far  as  I  am 
aware,  the  same  line  of  treatment  has  not  been  applied  to  the 
perinseum,  to  which,  however,  I  find  it  peculiarly  ap[)Iicable.  This 
probably  arises  from  the  long-established  idea  that  the  perina;um 
needs  support." 

After  describing  a  case  in  which  this  treatment  was  most  suc- 
cessful, I  proceeded:  "In  my  way  of  thinking,  the  only  justifiable 
course  was  first  to  remove  the  obstacle,  and  then  to  arouse  and 
assist  the  uterus.  ^Vith  this  view,  I  hitched  three  fingers  into  the 
posterior  commissure,  and  kept  up  pretty  firm  continninis  extension, 
first  with  one  hand  and  then  with  the  other ;  in  less  than  half  aii 
hour,  the  outlet  was  very  considerably  dilated.  I  then  gave  a  dose 
of  ergot,  applied  a  bandage  firmly  around  the  abdomen,  and  assisted 
by  pressing  the  hand  over  the  uterus,  and  in  a  short  time  had  the 
plcjusure  of  seeing  a  fine  boy,  and  of  knowing  that  my  patient  was 
hi  no  way  lacerated." 

I  must  add  that,  since  recommending  this  treatment,  I  have 
applied  it  in  about  a  thousand  labours  ;  nor  do  I  now  confine  it  to 
cases  of  rigid  perinajuni,  for  I  find  that,  first,  it  not  only  avoids  anv 
rupture  of  the  perinajum,  but,  secondly,  it  materially  shortens  labour 
by  performing  the  dilatation  usually  done  by  the  child's  head ; 
thirdly,  it  stimulates  the  uterus  to  action  ;  and,  fourthly,  it  very 
frequently  terminates  a  labour  which  would  otherwise  have  neces- 
tated  the  use  of  the  forceps,  with  the  probability  of  a  ruptured 
perincBum. 

Jly  object  in  this  communication  is  not  so  much  to  claim  origin- 
ality as  to  insist  upon  dilatation  of  the  perina^um  being  made  a  rule 
of  practice,  instead  of  the  mischievous  and  useless  sujjport  of  that 
part  so  frequently  practised.  Any  aid  which  facilitates  and  shorten-s 
labour,  and  at  the  same  time  renders  it  more  safe,  i.s  worthy  of  our 
attention  ;  and  every  obstetric  physician  must  have  seen  cases  whore 
the  surfaces  of  a  lacerated  perina;um  appeared  to  have  been  the 
place  of  septic  absorption. 

Tlie  dilaUitiou  during  a  pain  is  not  noticed  by  tlie  patient ;  but,  in 
urgent  cases,  continuous  steady  traction  is  far  more  expeditious. 
In  cases  where  forceps  have  to  be  used  for  obstruction  at  the  brim 


of  the  pelvis,  dilatation   not    only  prevents  laceration,  but  saves 
much  time,  and  the  delivery  is  far  less  painful. 

H.  Ernest  Trestrail,  JI.K.C.P.,  F.K.C.S.,  Aldershot. 


In  the  British  Medical  Journal  of  March  10th,  page  454,  Br. 
Duke  brings  out  some  interesting  and  original  facts  with  regard  to 
the  prevention  of  laceration  of  the  female  perineum.  His  plan, 
however,  of  pushing  the  head  forward  with  the  finger  in  the  rectum 
seems  to  me  to  be  of  questionable  value.  Before  the  head  has  de- 
scended low  down  to  the  outlet  of  the  pelvis,  in  cases  where  the 
pubic  arch  is  narrow,  no  amount  of  pressure  from  behind  will  make 
the  head  travel  forwards,  for  the  simple  reason  that  the  arch  pre- 
sents a  barrier  to  such  a  movement.  In  occipito-anterior  cases,  when 
the  head  is  low  down,  and  the  occiput  has  become  as  much  fixed 
as  it  can  under  the  pubic  arch,  the  movement  of  "  extension"  takes 
place.  When  this  has  begun,  any  pressure  from  behind  the  rectum 
at  once  favours  the  movement,  because  the  force  is  applied  at  the 
end  of  the  lever,  represented  by  the  head  ;  this  lever's  fulcrum  being 
at  the  occiput,  fixed  under  the  pubic  arch.  And,  further,  the  same 
amount  of  force  will  have  a  proportionally  greater  effect  according 
as  the  movement  of  "extension"  has  taken  place  in  a  lesser  or  greater 
degree. 

Thus,  the  uterine  contraction,  acting  through  the  child  on  the 
base  of  the  skull,  at  the  point  where  the  spinal  column  joins  the 
foramen  magnum,  would  be  reinforced  by  another  (though  a  much 
smaller)  force,  acting  further  away  from  the  fulcrum,  both  tending 
to  produce  "  extension"  of  the  head,  and  consequent  stretching  of 
the  perinxum.  Now,  it  must  be  remembered  that,  where  there  is  a 
rigid  perinfBum,  this  small  increment  of  force  may  produce  the  re- 
sults we  wish  to  avoid.  In  cases  where  the  perinaeum  is  much 
stretched,  and  is  in  danger  of  being  ruptured,  counterpressure  on  the 
presenting  part  of  the  head  will  prevent  the  movement  of  "  exten- 
sion" taking  place  too  rapidly ;  and  thus  give  the  time.  Dr.  Duke 
aptly  remarks,  ouglit  to  be  given  for  dilatation  of  the  perinasum. 

Probably,  in  cases  of  occipito-posterior  presentation,  the  finger  in 
the  rectum  would  be  of  great  serrice ;  for  the  ruptured  perineum  is 
often  the  result  of  insufficient  "over-flexiou"  of  the  head,  the  uterine 
contractions  forcing  the  head  itself  on  to  the  perineum,  the  element 
of  rapidity  of  delivery  of  the  head  being  generally  subordinate. 
Alfred  Carr,  M.R.C.S.,  late  Obstetric  Assistant, 
University  College  Hospital. 


FACE  PRESENTATION. 
A.  W.,  AGED  22,  primipara,  at  full  period,  was  first  seen  after 
slight  dilatation  o£  the  os  had  taken  place,  the  face  having  barely  en- 
gaged the  pelvis,  although  the  membranes  were  ruptured,  and  the 
liquor  amnii  was  escaping.  The  finger  touched  the  right  malar 
bone  and  orbit.  The  pains  were  frequent  but  not  strong,  and  the 
patient  was  hysterical.  I  gave  opium,  and  left' her,  and  was  sent 
for  twelve  hours  later,  when  the  os  was  fully  dilated,  and  the  face, 
which  had  now  descended  to  about  the  middleplane  of  the  pelvis,  was 
found  presenting,  in  the  first  posit  ion,  the  right  obUque  diameter,  with 
the  chin  backwards  towards  right  sacro-iUac-sj-nchondrosis.  As  the 
forehead  seemed  decidedly  to  take  precedence,  I  tried  gently  to 
make  the  head  rotate  on  its  transverse  axis  into  the  first  cranial 
position,  with  the  occiput  towards  the  left  ilio-pectineal  eminence, 
but  did  not  succeed.  This  method  was  recommended  by  the 
late  Dr.  J.  Clark,  but  is  now  abandoned.  Next,  introducing  my 
finger  into  the  mouth,  I  endeavoured  to  bring  down  the  chin — the 
proper  analogue  of  the  occiput;  at  the  same  time  assisting  the 
natural  rotation  into  the  fourth  facial  position — the  left  oblique 
diameter,  with  the  chin  forwards.  But  all  my  efforts  seemed  fruit- 
less to  move  the  head  in  any  way,  especially  as  the  pains  were  weak. 
Therefore,  after  waiting  two  or  three  hours  longer  to  see  what  course 
nature  intended  to  adopt,  and  as  the  fronto-mental  diameter  still 
remained  impacted  in  the  same  position,  I  gave  chloroform,  and 
applied  the  long  forceps  with  double  curve ;  the  upper  blade,  which 
had  to  be  introduced  first,  being  rather  difficult  of  introduction  be- 
tween the  prominences  of  the  face  and  the  maternal  parts,  so  as  to 
avoid  injuring  either.  The  long  straight  forceps  is  recommended  in 
these  cases  with  the  view  of  better  assisting  rotation,  but  in  this 
instance  the  double-curved  one  answered  remarkably  well,  as,  under 
rather  powerful  traction,  accompanied  by  a  gentle  twist  in  the 
desired  direction,  rotation  took  place  into  the  fourth  position,  and 
the  face  was  born  chin  forwards,  the  hollow  of  the  forceps  pointing 
backwards.  Had  rotation  not  taken  place,  the  case  would  most 
likely  have  ended  in  craniotomy.  The  child  was  born  alive,  and, 
although  slightly  disfigured  at  the  tune,  with  the  caput  succedaneum 
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over  the  right  cheek  and  orbit,  which  were  both  considerably 
swollen,  it  has  done  well ;  the  mother  has  also  made  a  good 
recovery.  B.  Stkaciian,  M.B.,  Sunderland. 


OCCIPITO-l'OSTEEIOR  l'KESENTATI0X8. 
The  perusal  of  last  week's  Obstetric  Memorandum,  by  Mr.  I'atmore 
Sheehy,  induced  me  to  refer  to  my  midwifer}'  notes  with  respect  to 
the  above  subject.  I  find  that,  in  1,400  consecutive  cases,  the 
occipito-posterior  presentations  has  occurred  to  me  in  twenty-si.^ 
instances,  ten  being  primipara;  and  sixteen  muUipar:e.  Of  tliese  I 
delivered  twenty-four  b)'  the  aid  of  the  forceps,  and  tivo  by  manipu- 
lation alone.  In  no  case  was  the  infant  .still-born  or  iniured  in  any 
way,  nor  was  the  perinieum  lacerated  in  any  instance.  For  .some 
years  past  I  have  been  in  tlie  habit  of  rndeavouriug  to  convert  a 
third  or  fourth  position  into  a  first  or  second  by  manipulation,  but 
have  not  often  succeeded.  On  many  occasions,  however,  I  have  been 
able  to  manage  it  with  the  forceps.  But  rotation  is  not  always  the 
easiest  way  to  deliver.  In  cases  where  there  have  been  strong  pains 
for  several  hours,  the  head  may  be  so  moulded  as  to  render  delivery 
with  the  face  to  the  pubis  the  best  and  shortest  course  to  pursue.  I 
much  prefer  a  straiglit  forceps  in  these  cases,  as  with  it  rotation  can 
be  performed  in  either  direction  without  resorting  to  the  somewhat 
awkward  expedient  suggested  by  Mr.  Sheehy,  with  the  double 
curved  instrument,  of  putting  it  on  the  "  reverse  way;"  a  proceeding, 
moreover,  which  would  be  impossible  unless  the  head  were  very  low 
down  in  the  pelvis.  \V.  E.  Wi'LLYS,  Great  Yarmouth. 


REPORTS 


SUEGICAL    MEMORAM)A. 


THE  TREATMENT  OK  SPINAL  CUUVATURE  BY  Tllli 
PERFORATED  FELT  JACKET. 

My  friend  Mr.  Noble  Smith  appears  to  have  missed  the  exact  point 
to  which  I  was  anxious  to  direct  attention,  in  referring  to  his  remarks 
on  felt  jackets.  I  said  he  declared  tlieir  porosity  to  be  "  a  myth," 
and  perhaps  it  is  as  well  that  I  should  quote  the  passage  in  which 
that  expression  occurs.  "  Many  of  the  objections,"  he  writes, 
"  raised  against  the  plaster-of-Faris  also  apply  to  the  felt  jackets. 
Their  supposed  porosity  is  a  myth.  I  formed  a  cup  out  of  this 
material,  and  kept  water  in  it  for  ten  days.  At  tlie  end  of  that  time, 
I  found  that  no  moisture  had  penetrated  bej'ond  the  surface."  I 
think  it  is  quite  clear  that  these  remarks  cannot  apply  to  the  per- 
forated felt,  in  a  cup  formed  out  of  which  water  could  scarcely  be 
kept  for  ten  seconds,  as  any  surgeon  may  satisfy  himself  by  applying 
to  the  manufacturer  for  a  specimen. 

In  the  new  list  of  objections  to  felt  jackets  given  by  Mr.  Noble 
Smith  in  the  Journal  of  March  10th,  I  find  that  the  first  four 
urged  in  his  pamphlet  against  plaster-of-Paris  are  conspicuous  by 
their  absence,  fjom  which  I  am  led  to  hope  that  Mr.  Smith  agrees 
with  me  in  considering  the  felt  a  distinct  advance  on  the  plaster 
jackets.  I  caunot,  of  course,  hope  that  he  will  also  agree  with  me 
in  considering  these  latter  an  advance  upon  all  the  steel  supports, 
whether  with  or  without  crutches,  that  wore  in  use  for  half  a  century 
previously ;  but  having  now  tried  the  felt  in  cases  of  adults,  children, 
and  infants,  [  should  be  sorry  to  have  to  return  to  steel  supports, 
even  when  adapted  with  the  greatest  ingenuity  and  surgical  know- 
ledge. H.  Kelson  Hardy,  F.R.C.S.Ed. 

The  library  of  the  College  of  Physicians  of  Philadelphia  contains 
23,653  volumes.  The  additions  during  1882  amounted  to  l,23i 
volumes.  The  library  of  the  late  Dr.  H.  L.  Hodge  is  dejxisited  with 
the  college  in  trust.  Next  to  the  library  of  the  Surgeon-General's 
office,  that  of  the  College  of  Physicians  of  Philadelphia  is  said  to  be 
the  largest  in  the  United  States. 

The  Helston  Guardians  and  Rural  Sanitary  Authority  at  their  last 
meeting  had  under  consideration  a  letter  from  the  Local  Govern- 
ment Board  declining  to  sanction  the  appointment  of  the  Poor-law 
district  medical  officers  as  medical  officers  of  health.  The  chairman 
stated  that  the  Local  Government  Board  had  sugges<^ed  that  the 
Redruth  and  Helston  Rural  and  Urban  Sanitary  Authorities  should 
combine  and  appoint  a  medical  officer  of  health  at  about  £600  a 
year  ;  but  this  was  declined  by  all  of  them.  After  a  very  long  dis- 
cussion (in  the  course  of  which  one  of  the  guardians  proposed  that 
they  should  reappoint  the  Poor-law  district  medical  officers  as  before, 
despite  the  board  above),  it  was  decided  that  all  the  correspondence 
upou  the  subject  be  considered  hj'  the  sanitary  committee,  and  that 
they  report  thereon  at  the  next  meeting  of  the  board. 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS   AND  ASYLUMS   OP  GREAT 

BRITAIN  AND   IRELAND. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

CANCEROUS   STRICTURE   OF   THE   CESOPHAGUS:    GASTEOSTOUY  : 

DEATH    BY    EXTENSION   OF   THE   DISEASE   EIGHT  WEEKS 

AFTER  THE   OPERATION,   WITH   REMARKS. 

By  Howard  JIarsh,  Senior  Assistant-Surgeon  to  the  Hospital. 
Edward  C,  aged  60,  was  admitted  on  April  22nd,  1882.  For  six 
months  he  had  been  losing  flesh  ;  and  for  five  months  had  felt  pain 
an<l  gradually  increasing  difficulty  in  swallowing  ;  he  had  also  been 
troubled  with  spasmodic  cough,  attended  with  the  expectoration  of 
much  froth}'  mucus,  occasionally  streaked  with  blood.  On  examina- 
tion, nothing  abnormal  could  be  detected  in  the  pharynx  or  neck. 
A  tablespoonful  of  milk  which  he  tried  to  swallow  was  nearly  all 
at  once  returned,  and  produced  severe  spasmodic  cough.  A  medium- 
sized  oesophageal  bougie  could  not  be  passed  be3'ond  the  level  of 
about  the  sixth  cervical  vertebra,  and  even  a  No.  6  catheter  was 
stopped  at  this  point.  Instruments  caused  violent  suffocative  cough, 
and  a  profuse  expectoration  of  frothy  mucus. 

For  a  few  weeks,  .while  in  the  hospital,  he  improved  on  a  diet 
entirely  of  fluids ;  but  then  he  flagged  again,  and  dailj'  weighing 
showed  that  he  was  rapidly  losing  flesh.  It  was,  therefore,  agreed 
that  ga.strostomy  ought  to  be  jjerformed  ;  and,  on  July  22nd,  the 
first  stage  of  this  operation  was  carried  out.  The  carbolic  spray 
being  used,  the  abdominal  cavity  was  opened  by  an  incision  three 
inches  long,  commencing  two  inches  to  the  left  of  the  middle  Ime, 
and  two  inches  below  the  edge  of  the  costal  cartilages,  and  passing 
downwards  and  outwards.  The  stomach  was  easily  found ;  but  it 
was  lying  high  under  the  liver  and  diaph-agm,  for  the  part  that  was 
seized  was  the  greater  curvature  of  the  organ.  It  was  drawn 
down  so  that  I  reached,  as  I  thought,  ihe  middle  of  its  anterior  or 
upper  surface  towards  the  cardiac  end,  and  this  I  fastened  to  the  abdo- 
minal wall  by  an  outer  and  an  inner  row  of  sutures,  passed  through 
the  serous  and  muscular  coats  only,  in  the  manner  described  by  Mr. 
Howse  ;  the  wound  was  dressed  with  carbolic  gauze.  He  was  fed 
after  the  operation  with  enem.ita  of  milk,  milk  and  egg,  and  beef- 
tea  and  brandy.  Small  hypodermic  injections  of  morphia  were  occa- 
sionally administered. 

July  2.jth.  He  was  making  favourable  progress.  The  pulse  was 
73,  and  of  good  volume.     He  was  fed  entirelj'  by  enemata. 

July  29th.  He  took  some  brandy  and  beef-tea  by  the  mouth, 
swallowing  it  easily. 

The  stomach  was  opened  on  July  30th  with  a  tendon  knife,  by  an 
incision  just  large  enough  to  admit  an  India-rubber  tube  of  the  size 
of  a  No.  10  catheter.  As  he  lived  well  on  enemata,  and  could 
swallow  fluids  without  discomfort  or  cough,  no  food  was  introduced. 
August  2nd.  He  took  two  ounces  of  milk  by  the  tube  in  the 
stomach,  to  which  a  funnel  was  adjusted. 

August  6th.  He  was  able  to  take  milk,  egg  and  milk,  and  beef -tea 
freely  by  the  tube. 

August  18th.  A  large-sized  flexible  tracheotomy-tube  was  intro- 
duced into  the  stomach  by  the  wound,  and  through  it  some  finely 
pounded  meat,  mixed  with  beef-tea,  was  given  ;  but  there  was  so 
much  difficulty  in  passing  the  food  into  the  stomach,  that  he  was 
ordered  to  be  "fed,  as  before,  entirely  on  fluids. 

August  23th.  For  some  days  his  cough  had  been  very  trouble- 
some^ and  he  had  brought  up  with  great  difficulty  a  large  quantity  of 
viscid  tenacious  mucus.     He  was  very  weak. 

August  26th.  He  had  two  severe  attacks  of  dyspnoea  this  morn- 
ing. These  showed  that  the  disease  either  compressed,  or  had  per- 
forated the  trachea,  for  Mr.  Butlln  found,  with  the  laryngoscope, 
that  air  passed  freely  through  the  larynx.  The  left  thyro-arytenoid 
muscle,  however,  was  paralysed. 

August  30lh.  There  was  much  dyspnoea,  and  he  had  a  harassing 
cough.     He  could  not  lie  down. 

September  6th.  Cough  was  less  troublesome,  and  there  was  no 
urgent  dyspntea.  He  sat  up  in  a  chair  for  an  hour  every  day,  but 
he  was  much  weaker. 

September  Hth.  He  gradually  became  much  more  feeble,  and  was 
much  harassed  by  cough.     Ha  died  quietly  this  morning. 

Post  mortem  Examination. — At  the  lower  margin  of  the  opening 
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into  the  stomach,  and  close  beneatli  the  skin,  was  a  nodular  mass  o£ 
cancer,  as  large  as  a  horse-chestnut.  The  borders  of  the  fistula  were 
firmly  adherent  to  tlie  abdominal  wall  for  about  half  an  inch  in  all 
directions.  Tlie  left  lobe  of  the  liver  was  adherent  to  the  wound. 
About  half  a  pint  of  brown  purulent  fluid  lay  encysted  between  the 
cardiac  end  of  the  stomach,  "the  splenic  flexure  of  the  colon,  the 
omentura,  and  the  left  leaflet  of  the  diaphragm ;  there  was  no  fluid 
in  the  peritoneal  cavitj-,  and  no  general  peritonitis.  The  opening  in 
the  stomach  was  found  to  be  near  the  lower  border,  and  about  half 
way  between  the  cardiac  and  pyloric  ends.  The  oesophagus  was  infil- 
trated with  hard  cancer  from  the  cricoid  cartilage  downwards  for  seven 
inches;  and  below  this  were  many  nodules  of  cancer  lying  in  its  wall 
as  far  as  its  juncture  with  the  stomach.  Tlie  upper  seven  inches 
consisted  of  a  complete  tube  of  cancer,  the  walls  being  half  an  inoli 
thick.  From  the  upper  and  back  part  of  tlie  tube  sprang  a  large 
flattened  mass  of  cancer,  wbicli  had  pushed  the  msophagus  and 
tracliea  forward.  Tlie  disease  appeared  to  have  originated  in  tlie 
posterior  wall  of  the  oesophagus,  and  to  have  then  grown  so  as  to 
entirely  encircle  the  canal.  The  bodies  of  the  second  and  third 
dorsal  vertebra;  were  partially  infiltrated  by  the  new  growth.  Tlie 
left  recurrent  nerve  was  imbedded  in  the  cancerous  mass,  and  the 
right  was  surrounded  by  nodules  that  had  not  yet  coalesced. 

Remarks. — Many  points  in  this  case  might  be  discus.sed,  but  I 
will  refer  only  to  those  which  bear  upon  it  as  an  e-xamjale  of  gastros- 
tomy.    Although  the  patient  was  sixty  years  of  age,  and  much  en- 
feebled by  prolonged  loss  of  food  and  rest,  he  bore  the  operation 
without  a   trace   of  any    ill   effect.      The   case   constitutes   strong 
evidence,  I  think,  that,  though  many  patients  die  after  it,  gastrostomy 
is  not  in   itself  so  dangerous  as  many  believe.     Like  many  of  the 
operations  that  have  been    performed    on   the   abdominal   organs, 
it  has  too  often  been    delayed   till  a    fatal    result   has    been    in- 
evitable.    Upon  the  point  of  danger,  one  recovery  may  be  allowed 
to  outweigli  many  failures.     Recovery  is  positive  evidence  that  the 
end  aimed  at  can  be  reached  ;  while  failure  is  negative,  and  merely 
shows  that  the  end  has  been  missed.     Failure  teaches  us  notliing 
till  we  have  ascertained  its  cause.     It  may  arise  out  of  conditions 
that  liave  no  necessary  connection  with  the  case  in  hand,  and  that 
are   easily  removed.     There  was  a  time  wlien  amputation    of   the 
thigh  was  almost  always  fatal ;  but  that  was  not  because  the  opera- 
tion is  essentially  incompatible  with  life,  but  because  the  powers  of 
nature,  though  ample  for  repair,  were  frustrated  by  external  condi- 
tions—by a  poisonous  atmosphere,  by  defective  management  of  the 
divided  arteries,  or  by  unfit  methods  of  dressing  the  wound.     These 
sources  of  failure  have  now  been  so  far  removed,  that  death  after 
amputation  of  the  thigh  is  by  no  means  a  common  event.     The 
same  uphill  progress  has  awaited  every  operation  large  enough  to 
carry  the  idea  of  failure.     Each  has  had  its  stages,  and  the  first 
stage  has  always  been  the  most  trying.     As  the  German  proverb 
says,  all  beginnings  are  diflicult.     A  new  operation  is  almost  neces- 
sarily placed  at  this  great  disadvantage.     It  must  establisli  itself  by 
showing  what  it  can  do  in  unfavourable  instances  ;  for  it  is  resorted 
to  at  first  only  when  every  other  means  has  been   tried  and  has 
failed,  and  when  the  remaining  chances  of  success  are  very  small. 
In  spite  of  this,  however,  operations  on  the  abdomen  have  steadily 
made   their   way.      At   the   present   day,   .surgeons  are  led  by  the 
evidence  of   facts   to   resort   to  abdominal   section   in  some   cases 
of   intestinal  obstruction,  although  such  a  practice  is  wholly  op- 
posed to  previous   belief.      But   how   can   they   refuse  ?      For,   on 
the  one   hand,   we   often    see  at   post    mortem    examinations  that, 
in   a   person  in  every  other   respect   perfectly  healthy,   death    has 
resulted  from  the  slipping  of  a  piece  of  intestine  under  a  small  l>and 
or  through  a  hole  in  the  omcmtuni — conditions  admitting  of  remedy 
by  direct  surgical  interference,  but  otherwise  entirely   beyond  our 
reach  ;  while,  on  the  other  hand,  it  has  been  established  on  clear 
evidence  that  the  abdomen  may  be  opened,  and  made  the  field  of  ex- 
tensive anil  prolonged  operations,  with  a  mortality  less  than  that  which, 
only  a  few  years  ,ago,  attended  lithotomy  or  amputalion  of  the  thigh. 
Some  maintain  that  the  success  of  ovariotomy  is  exceptional,  and 
must  not  be  taken  as   an   index   to  the  risks   of   other  abdominal 
operations.     But  is  it  not  true  that  ovariotomy  has  been  successfully 
performed  when  the  peritoneum  has  been  in  eveiy  conceivable  con- 
dition between  that  of  perfect  health  and  that  of  acute  inflamma- 
tion, which   has  steeped  its  surface   in   foetid  pus;  that  somotiiiios 
adhesions  have  been  so  nearly  univer.snl,  that  whatever  remained  of 
the   peritoneum   has   been    extensively  torn   away ;  that,  at   others, 
patients  have  recovered  from  the  operation  when  the  surface  of  the 
peritoneum  h.as  been  thickly  studded'witli  malignant  disease  .'    What 
condition  has  been  wanting  to  render  the  demonstration  of  tolerance 
of  the  peritoneum  complete  ?     Ami,  in  the  course  of  ovariotomy,  lias 


not  every  test  to  which  the  capacity  of  the  viscera  to  bear  operative 
interference  can  be  subjected  been  time  after  time  applied,  and  been 
followed  by  recovery  /  The  abdominal  cavity  has  been  widely  opened 
and  long  exposed;  extensive  adhesions  have  been  separated;  various 
portions  of  the  intestines  have  been  lacerated  and  united  by  suture; 
large  portions  of  omentum  have  been  removed ;  and  every  organ  has 
in  its  turn  been  freely  handled.  How  can  we  maintain  that  all 
these  proceedings,  even  though  they  have  been  mere  incidents  in 
ovariotomy,  are  doubtful  evidence  as  to  the  safety  of  making  an  in- 
cision four  or  six  inches  long  through  the  abdominal  wall,  and 
dividing  a  band  no  larger  than  a  piece  of  whipcord,  or  with- 
drawing an  intussusception,  or  pulling  a  loop  of  intestine  out 
of  a  hole  in  the  omentum  ?  Can  we  reasonably  say  that 
what  may  be  safely  done  in  the  course  of  ovariotomy  cannot 
be  done  just  as  safely  for  the  relief  of  intestinal  obstruction  ?  Nor 
are  we  without  practical  demonstration  of  the  safety  with  which,  in 
carefully  selected  cases,  abdominal  section  for  intestinal  obstruc- 
tion may  be  attended.  AVhen,  in  a  case  in  which  urgent  symptoms 
are  present,  we  see  the  abdominal  cavity  opened,  and  the  obstruction 
easily  relieved,  and  when  we  afterwards  learn  that  all  the  symptoms 
at  once  ceased,  and  that  within  a  week  the  wound  was  healed, 
and  all  the  sutures  removed,  and  that  the  operation  was  followed  by 
no  rise  either  in  the  temperature  or  tlie  pulse  ;  when,  in  short,  the 
operation  proved  in  all  respects  an  unqualified  success,  we  seem  to 
stand  on  solid,  though  it  be  new,  ground.  We  feel  justified  in  be- 
lieving that  to-day  is  not  as  yesterdaj- ;  that  it  is  safer  now,  in 
selected  cases,  to  explore  the  abdominal  cavity  than  it  used  to  be  to 
operate  on  the  more  grave  forms  of  hernia  in  the  groin. 

But  in  respect  to  the  operation  of  gastrostomy,  there  is  a  further 
point  which  it  is  important  to  mention.  It  has  been  supposed 
that  there  is  a  close  connection  between  the  ph3siological  im- 
portance of  an  organ  and  its  tolerance  of  operative  inter- 
ference ;  that  such  an  organ  as  the  stomach,  with  its  elaborate 
structure,  its  complicated  functions,  and  its  intimate  associa- 
tions mtb  the  nervous  system,  would  resent  interference ;  that 
it  would  be  disastrous  to  resort  to  an}'  active  proceedings,  in- 
volving the  tissue  of  the  kidney,  or  of  the  liver.  These  anticii^a- 
tions,  however,  have  not  been  confirmed  by  experience.  These 
organs  are  placed  deep  in  the  interior  of  the  body,  so  that  they  can 
be  reached  only  through  wounds,  which  must  be  considerable,  and 
which  in  themselves  are  not  unimportant ;  so  that  in  this  respect  an 
operation  on  the  stomach  is  more  formidable  than  an  operation  on 
the  face.  And  the  chance  of  some  dangerous  oversight,  or  error  in 
practice,  is  greater  in  the  one  case  than  in  the  others.  But,  so  far 
as  we  can  at  present  see,  the  tissues  composing  the  stomach,  the 
kidney,  the  liver,  the  intestine,  and  the  urinary  bladder,  tolerati- 
interference,  and  heal  after  injury  just  as  readil)  as  do  those  of 
external  parts.  This  observation  was  borne  out  in  the  present  in- 
stance. Not  only  did  the  stomach  acquire  secure  adhesions 
to  the  abdominal  wall,  but  the  liver  became  firmly  unitetl 
to  the  edge  of  the  wound,  while  the  surrounding  parts 
tolerated  the  presence  of  a  large  abscess,  which  lay  be- 
tween them,  as  securely  encysted  as  it  might  have  been  among  the 
muscles  of  the  thigh.  There  arc  now  several  cases  on  record  in 
which  the  structure  of  the  kidney  has  been  divided  in  the  removal  of 
calculi  witlioul  bad  result  of  any  kind  ;  there  have  been  others  in 
wliich  lacerations  of  the  tissue  of  the  liver,  produced  by  external 
injury,  have  safely  healed;  and  others  again  in  which  firm  union  of 
the  greater  part  of  a  lacerated  wound  of  the  hladdc-r  has  occurred  in 
a  few  hours  after  the  edges  have  been  brought  together  with  sutures  ; 
while  the  recovery  of  the  intestine  from  the  injury  it  frequently 
sustains  in  strangulated  hernia  indicates  that  its  reparative  power 
is  hardly,  if  at  all,  inferior  to  that  of  external  parts,  with  whose 
behaviour  after  severe  contusions  we  are  so  familiar. 

But  if  this  is  theposition  in  which  we  find  ourselves,  if  we  have  come 
into  the  possession  of  these  new  powers,  our  first  duty  is  to  consider 
how  they  shall  be  used.  The  fact  that  a  thing  can  be  done  without  a 
catastrophe  is  not  in  itself  enough  to  warrant  its  performance.  The 
power  to  do  an  act  is  one  thing,  the  reason  for  doing  it  is  another.  And 
though  many  operations  may  he  grouped  under  the  same  heading, 
that  they  are  free  from  any  large  risk,  they  must  be  classified  from 
quite  another  jioint  of  view — that,  namely,  of  the  advantage  they 
confer.on  the  patient,  Operations  that  resemble  each  other  as  to 
their  degree  of  safety  may  differ  widely  in  their  value  as  means  to 
an  end.  Many  of  the  forms  of  intestinal  obstruction  are  strictly 
anulagous  to  strangulalid  hernia.  In  both  alike  it  is  a.s  if  a  piece  of 
twine  were  tied  round  the  gut ;  and  in  both,  the  principle  of  treat- 
ment must  be — as  when  we  loosen  a  knot  -that  of  direct  mauipu- 
lal  ive  interference.     I  f ,  therefore,  we  can  ascertain  that  such  obstruc- 
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tion  exists,  {here  is  the  same  necessity  for  operation  in  the  one  case 
as  in  the  other.  An  objection  to  abdominal  section  for  the  relief  of 
obstruction,  I  am  aware,  in  tlie  minds  of  many  very  able  judges,  is 
that  we  cannot  trust  our  diagnosis— that  cases  are  met  with  in  which, 
although  the  signs  ef  constriction  of  the  gut  were  present,  the 
patients  have  unexpectedly  recovered  without  operation.  But,  so  far 
as  I  have  been  able  to  observe,  these  fortunate  cases  bear  but  a  very 
small  proportion  to  those  in  which  the  patients  die,  and 
in  which  subsequent  examination  shows  that  recover}-  without 
interference  was,  in  ordinary  language,  impossible.  By  re- 
sorting to  abdominal  section,  therefore,  in  certain  cases  of 
obstruction,  we  have  the  prospect  of  ."saving  from  a  painful  and 
rapidly  approaching  death,  which  nothing  else  can  avert,  a  patient 
who,  but  for  the  accident  which  has  suddenly  overtaken  him,  would 
be  in  sound  health  and  in  the  expectation  of  many  years  of  life. 
Now  there  are  very  few  occasions  such  as  these  to  be  met  with  in 
surgery.  No  member  or  organ  is  removed,  no  important  structures 
are  divided,  no  blood  is  lost ;  and  if  the  patient  surrive,  his  cure  is 
final  and  complete ;  within  a  month  he  may  be  restored  from  the 
brink  of  the  grave  to  unimpaired  good  health.  Under  these  circum- 
stances, abdominal  section  is  almost  unrivalled  in  the  boon  it  con- 
fers. And  I  believe  its  true  position  will  very  soon  be  accorded  to 
it.  But  further  ;  there  is  so  little  to  be  lost,  and  possibly  so  much 
to  be  gained  by  an  operation  in  obscure  yet  urgent  cases,  that  abdo- 
minal section  is  likely,  in  the  future,  to  be  often  resorted  to  as  an 
exploratory  operation.  Are  we  not  as  fully  justified  in  exploring  the 
abdomen  in  a  case  in  which  speedy  death  is  threatened  by  intestinal 
obstruction  as  we  are  in  a  doubtful  case  of  abdominal  tumour  ?  As 
diagnosis  improves,  the  nature  of  the  obstruction  will  probabh",  in 
the  majority  of  cases,  be  ascertained  by  a  careful  study  of  the  sym- 
ptoms, while  in  the  remainder  an  exploratory  operation,  not  too  long 
delayed,  will  be  the  means  of  saving  life  in  cases  in  which  it  must 
otherw^ise  be  sacrificed. 

But  the  case  is  different  in  respect  to  gastrostomy  for  cancer 
of  the  cesopbagus.  The  picture  is  far  less  hopeful.  The  prin- 
ciple of  this  operation  is  the  same  as  that  of  colotomy  for  cancer 
of  the  large  intestine.  Neither  of  these  operations  touches 
the  disease  from  which  the  patient  is  suffering ;  this,  in  both  in- 
stances, is  left  free  to  pm'sue  its  inevitable  course  ;  they  simply 
avert  death  in  one  form  till  it  overtakes  the  patient  in  another. 
Gastrostomy,  howev^er,  ranks  very  far  below  colotomy,  not  only 
because  it  is  mofe^angerous,  but  because,  while  colotomj'  sometimes 
secures  to.  the  4Mtient  a  long  period  of  tolerable  health  and  comfort, 
the  most  that  gastrostomy  can  purchase  in  many  cases  is  scarcely 
worth  living  for.  The  reprieve  is  short,  and  the  period  over  which  it 
extends  must  be  spent  in  ever  increasing  weakness  and  distress. 
In  the  case  now  recorded,  though  the  operation  was  successful, 
the  patient  died  within  two  months  of  cancer  in  a  situation 
which  involved  him  in  an  amount  of  suffering  from  which  it  is  not 
too  much  to  say  death  was  a  happy  release.  Some  cases  doubtless 
survive  longer;  but  this  depends  on  the  rate  at  which  the  local 
disease  progresses,  and  is  both  uncertain,  and  a  matter  in  which  the 
operation  can  render  the  patient  no  material  assistance.  I  have 
recently  perfermed  gastrostomy  in  a  second  case,  for  cancer  of  the 
oesophagus.  The  patient  had  been  unable  to  swallow  even  liquids 
for  some  days,  and  enemata  were  not  retained.  He  was  much  ex- 
hausted before  the  operation  was  performed.  He  sank  on  the  fol- 
lowing day. 

BEITISH  LVING-IN  HOSPITAL. 

CONTRACTED    PELVIS :     CRANIOTOMY. 

(Under  the  care  of  Dr.  Fascouht  Barnes.) 

(Reported  by  Dr.  Johx  Phillips.) 

S.  W.,  AGED  22  years,  a  secundipara,  was  admitted  on  December 

22ud   1882.      She  had  been  delivered  twelve  months  before,   by 

forceps,  of  a  dead  foetus,  having  been  two  days  in  labour. 

Her  hdng-in  on  that  occasion  was  complicated  fourteen  days  after 
delivery  by  an  attack  of  acute  mania.  Beyond  a  sense  of  continuous 
bearing-down  pain  in  the  back,  her  second  pregnancy  was  unaccom- 
panied by  any  abnormal  symptom.  Her  labour  commenced  at  8  P.M., 
December  22nd.  The  membranes  ruptured  at  midnight.  Although 
the  uterine  contractions  were  powerful  and  regular,  and  the  os  uteri 
was  speedily  obliterated,  the  head  remained  mobile  above  the  brim 
of  the  pelvis.  As  no  progress  was  made  during  several  hours.  Dr. 
Barnes  was  sent  for.  On  examination,  he  found  the  promontory  of 
the  sacrum  projecting  forwards, and  downwards  into  the  cavity  of 
the  pelvis.  (The  ffetal  head  was  lying  over  the  .symphysis  pubis,  upon 
which  it  conld  easily  be  moved  by  the  examining  finger. 

The  head -of  the  foetus,  having  been  steadied  over  the  pelvic  brim 


by  pressure  on  the  fundus  uteri,  the  cranial  vault  was  perforated. 
Delivery  was  then  effected  by  means  of  the  craniotomy  forceps  at 
6  A.M.     The  child  was  a  male,  weighing  Sh  lbs. 

The  lying-in  was  unattended  by  any  symptom  whatever.  On  the 
day  after  delivery,  the  evening  temperature  was  100°  Fahr.  The 
following  morning  it  was  normal,  and  remained  so.  The  patient 
left  the  hospital  in  good  health  on  January  3rd  1883. 

Remarks  by  Dr.  Fascoitrt  Barnes.— Had  the  operation  of 
craniotomy,  in  this  case,  been  delaj-ed  for  a  few  hours,  there  can  be 
little|]doubt  that  the  strong  uterine  contractions,  continuing  to  act 
over  a  contracted  brim,  would  have  ended  in  pushing  the  fa;tal  head 
into  one  or  other  iliac  fos.sa,  and  thus  have  substituted  the  shoulder 
for  the  head.  Uterine  action,  continuing,  would  have  forced  the 
arm  down  into  the  vagina  and  jammed  the  thorax  into  the  pelvis, 
when  a  difficult  and  tedious  case  of  turning  would  have  presented 
itself  to  the  operator. 

REPORTS  OF  SOCIETIES. 

ROVAL  ilEDICAL  AND  CHIRURGICAL  SOCIETV. 
Tuesday,  March  27th,  1883. 
W.  S.  Savory,  F.R.S.,  in  the  Chair. 
Ciucs  described  as  "  Acute  Hickefs"  (Combination  of  Rickets  and 
Scurvy).  By  Thomas  Barlow,  M.D. — The  paper  was  a  contribution 
to  the  study  of  a  disease  occurring  in  young  children,  of  which 
several  cases  had  been  recorded  in  recent  German  and  English 
medical  literatui'e,  but  of  which,  with  one  exception,  no  account  of 
the  morbid  anatomy  had  hitherto  been  given.  A  t}'pical  case  was 
given  in  full  detail.  The  boy,  aged  fifteen  months,  was  of  a  pale, 
sallow  complexion,  fat,  but  flabbj'.  His  rectal  temperature  was  101°; 
there  was  no  nervous  nor  visceral  disease,  except  that  the  Uver  was 
larger  than  normal.  He  was  continually  moaning,  and  screamed 
violently  when  approached  and  touched.  The  dominant  symptoms 
were  in  the  limbs ;  the  right  wrist  was  dropped,  and  the  left  thigh 
continually  drawn  up  ;  the  ribs  were  beaded,  but  there  was  no 
grooving  of  the  thorax  ;  the  left  thigh  and  leg  were  tightly  swollen, 
assuming  a  cylindrical  shape  ;  the  epiphyses  of  the  knees  were  en- 
larged, and  there  was  a  tendency  to  knock-knee.  There  was  profuse 
sweating  about  the  head.  The  boy  was  a  first  child,  born  slightly 
before  term,  and  seemed  vigorous  for  the  first  six  weeks,  during 
which  time  he  had  his  mother's  milk  ;  but,  since  its  failing,  he  had 
been  deprived  of  fresh  food,  his  diet  consisting  of  the  various  infant 
foods  of  Nestle,  Robb,  etc.  The  child  sat  up  well,  and  stood,  with 
assistance,  at  tliirteen  months  old ;  but,  five  weeks  ago,  he  ceased  to 
do  either,  the  left  leg  and  ankle  being  swollen,  and  the  child  shriek- 
ing if  approached.  The  child  was  taken  to  a  bone-setter,  who 
said  that  one  of  the  bones  of  the  spine  was  out,  and  a  presumed 
operation  to  set  it  right  was  performed  ;  but  as  no  explanation  was 
given  of  the  swollen  wrist,  dropped  right  hand,  and  condition  of  the 
left  thigh,  further  opinion  was  taken.  The  child  was  obviously  the 
subject  of  moderate  rickets;  and  the  opinicn  was  formed  that,  under 
the  periosteum  of  the  left  femur  and  tibia,  there  was  an  effusion  of 
blood,  and  that  the  extreme  tenseness  of  the  limb  was  due  to  blood- 
extravasation  in  the  deeper  muscular  laj-ers,  with  the  serum  filtered 
out  into  the  more  superficial  parts  of  the  limb  ;  and  the  -view  was 
held  that  the  boy  was  suffering  from  the  supervention  of  scuryj'  on 
rickets,  though  with  no  sponginess  of  the  gums.  The  treatment 
suggested  was  to  surround  the  whole  of  the  left  lower  limb  and  the 
riglit  leg  with  wet  compresses,  which  had  been  thoroughly  wrung 
out,  surrounded  with  dry  cloths  closely  applied.  A  complete  change 
in  diet  was  made,  to  the  juice  of  raw  beef  sweetened  a  little,  cow's 
milk,  strained  gruel,  bailey-water,  and  orange-juice.  It  was  ordered 
that  the  boy's  crib  should  be  placed  near  the  fire,  and  the  window 
opened  wide  f»r  fi-ee  play  of  fresh  air.  A  great  change  occurred 
during  the  treatment.  He  became  quieter,  took  his  fresh  food 
greedily,  and  had  healthy  evacuations  :  the  tension  of  the  left  lower 
limb  was  less.  The  improvement  was  progressive.  The  urine  became 
clear,  and  free  fi-om  albumen  and  from  excess  of  phosphates.  The 
swellings  of  the  wrist  and  lower  limbs  subsided  ;  and  at  the  end  of 
a  fortnight,  he  made  slight  efforts  to  raise  himseU  and  move  his 
limbs  about.  At  the  end  of  a  month,  gentle  shampooing  with  oil, 
and  douches  of  tepid  and  then  cold  water^  were  commenced.  No 
change  was  made  in  diet,  except  substitution  of  beef-tea  for  raw 
meat  juice,  and  a  small  piece  of  underdone  meat  in  muslin  to  suck. 
His  medicine  was  one,  and  then  two,  teaspoonfuls  of  cod-liver  oil 
daily,  and  an  occasional  powder  of  rhubarb  and  soda.  "Within  eight 
weeks,  he  got  on  his  knees,  and  could  stand  with  a  little  support. 
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He  was  of  a  ruddy  colour,  and  his  skin  and  muscles  felt  firm.  The 
author  then  gave  an  analysis  of  the  principal  symptoms  in  thirty 
cases,  of  which  nineteen  had  been  published  (principally  in  Uer- 
many),  the  majority  under  the  name  of  "acute  rickets,"  and  one 
under  that  of  "  infantile  scurvy."  The  first  En{<lish  ease  was  under 
the  care  of  .Mr.  Thomas  Smith  at  the  Hospital  for  Sick  Cliildren,  de- 
scribed under  the  provisional  title  of  "  hiemorrhagic  periostitis." 
Other  cases  had  been  described  by  Dr.  Gee,  in  ISSl,  as  "osteal  or 
periosteal  cachexia,"  and  two  by  Dr.  Cheadle,  in  which  spongy  gums 
were  a  marked  feature,  for  which  and  other  reasons  Dr.  Cheadle 
held  thcra  to  be  a  combination  of  rickets  and  scurvy.  The  ton  cases 
of  the  author  led  him  substantially  to  the  same  conclusion.  The 
author  then  gave  an  analysis  of  the  important  symptoms,  the  j>ost 
mortem  appearances,  the  etiology  and  affinities  of  the  disease  with 
the  ordinary  form  of  rickets,  congenital  syphilis,  etc.  The  evidence 
showed  the  ordinary  form  of  rickets  to  be  present  in  a  considerable 
number  of  the  cases,  though  in  some  the  .symptoms  wore  very  slight. 
,  It  showed,  also,  that  there  was  no  affinity  with  acute  periostitis,  hemo- 
philia, or  purpura.  The  parallelism  of  the  disease  with  scurvy  was 
shown  both  on  anatomical  and  on  clinical  grounds :  and  after  giving  a 
summary  of  the  diet  adopted  in  the  recorded  cases,  the  author  came 
to  the  conclusion  that  the  characteristic  features  of  the  so-called 
acute  rickets  wore  really  due  to  "scurvy."  In  illustration  of  the 
cases  which  Dr.  Barlow  brought  before  the  Society  wore  several 
specimens  of  haemorrhage  below  the  periosteum  of  the  tibia,  femur, 
and  scapula  ;  and  also  an  instance  of  slight  h;emorrhage  round  the 
blood-vessels  in  the  lungs  in  a  case  of  scurvy  exhibited  by  Dr. 
Stephen  Mackenzie. 

Stibjjcrwsteal  Hamorrhagc,  prohaVhj  Scorliutic,  of  Tlirec  Loni/ 
JBuiies  ill  a  Biclietij  Infant.  By  Heebeiit  ^V.  PAGE,  IM.A., 
F.R.C.S.Eng. — The  author  recorded  the  case  of  an  infant,  aged  nine 
months,  extremely  wasted,  pale  and  ill,  who  was  sent  to  liim  by  Dr. 
Tajdor,  of  AVillesden,  and  who  presented  enormous  enlargement  of 
the  shafts  of  the  left  femur  and  tibia,  and  of  the  upper  third  of  the 
right  tibia  also.  The  swelling  had  been  coming  on  aud  gradually 
increasing  for  about  a  month.  The  ncighliouriug  joints  were  not 
affected,  and  there  was  no  superficial  sign  of  inflammation.  Beading 
of  the  ribs  and  rickety  enlargement  of  one  radius  led  to  the  belief 
that  the  condition  was  in  some  way  due  to  rickets,  and  this  suppo- 
sition was  also  based  on  the  fact  that  the  child  had  "from  birth  been 
fed  for  three  weeks  on  Swiss  milk,  and  after  that  almost  entirely  on 
Nestle's  and  Savory's  foods.  There  was  no  history  of  syphilis,  and 
in  the  absence  of  general  fluctuation,  no  certain  diagnosis  was  made. 
A  trocar  and  cannula  passed  at  one  point  in  the  thigh,  where  there 
was  doubtful  fluctuation,  gave  exit  to  a  few  drops  of  sanguineous 
fluid,  the  bone  being  found  bare.  Incisions  were  therefore  made 
through  the  periosteum  of  both  thigh  and  leg,  and  large  blood-clots, 
which  had  to  be  broken  up  with  the  finger  before  any  part  of  them 
could  be  removed,  •%vere  found  lying  around  the  shafts,  the  perios- 
teum being  stripped  up  therefrom  throughout  their  entire  lengths. 
Being  now  properly  fed,  the  child,  whose  recovery  had  seemed  well- 
nigh  hopeless,  began  at  once  to  improve ;  the  blood-clots  were 
gradually  expelled ;  there  was  little  or  no  suppuration,  the  wounds 
healed,  and  when  seen  three  months  afterwards  the  affected  bones 
had  resumed  their  normal  size,  and  the  periosteum  its  natural 
position  in  contact  with  the  shafts.  There  was  no  hajmorrhagic 
diathesis  in  the  family.  The  author  referred  to  the  difficulties  in 
diagnosis  presented  by  this  case,  especially  in  the  absence  of  fluctu- 
ation, which  was  doubtless  due  to  blood-clot  being  tiglitly  packed 
between  periosteum  and  bone.  He  was  now  inclined  to  regard  the 
disease  as  scorbutic  rather  than  rickety,  and  the  hemorrhage  as  the 
more  essential  element  of  the  pathological  condition  than  inflamma- 
tion of  the  periosteum.  The  child  had  been  reared  on  scurvy-diet. 
Periostitis  was  almost  unknown,  even  in  the  worst  cases  of  rickets. 
There  was  no  sign  of  inflammation  either  in  the  nciglibouring 
joints  or  in  the  .skin,  and  it  was  moreover  noteworthy  that  both  peri- 
osteum and  bones  had  survived  the  attack.  Such  could  h.ardly 
have  been  the  issue  of  an  acute  hscmorrhagic  periostitis,  even 
though  the  luemorrhage,  as  a  local  blood-letting,  might  have  con- 
duced to  the  .safety  of  the  periosteum.  He  referred  to  other  cases, 
of  which,  indeed,  there  was  only  one  definite  example  on  record,  in 
support  of  this  doctrine.  A  case  was  recorded  by  Mr.  Thomas 
Smith,  in  vol.  xxvii  (1S7G)  of  the  Pathological  Society's  Transactions, 
as  "  Hajmorrhagic  Periostitis  of  the  Shafts  of  several  Long  Bones, 
with  separation  of  Epiphyses,"  where  after  death  the  shafts  were 
found  surrounded  by  blood-clots  underneath  the  periosteum,  .and  in 
wliich  there  were  numerous  ha;morrhages  in  the  muscles  also,  with 
a  large  hemorrhage  in  one  lung  ;  hajmorrhagcs,  in  fact,  like  those 
ordinarily  seen  in  scurvy.     In  one  of  three  cases  recorded  by  Dr. 


Cheadle  (^Lancet,  1878,  p.  685)  of  "  Scurvy  Supervening  on  Rickets 
in  Voung  Children,"  in  addition  to  bleeding  gums  and  other  usual 
signs  of  scurvy,  there  were  "  hard  swellings  deeply  seated  in  the 
flesh  of  each  thigh,  and  the  shafts  of  the  long  bones  felt  enlarged 
and  swollen."  The  author  had  little  doubt  that  in  that  case  also 
the  enlargement  was  due  to  subperiosteal  h;emorrhage.  The  child 
had  been  fed  on  a  scurvy  diet,  and  the  state  of  the  gums  very 
clearly  told  what  unnatural  agents  had  been  at  work.  In  his  own 
case  the  diet  was  a  distinctly  scurvy  diet,  lacking  every  kind  of 
fresh  food,  and  he  trusted  that  the  record  of  it  might  lead  to  a  surer 
diagnosis  and  better  treatment  in  other  cases  where  the  absence  of 
swollen  and  bleeding  gums  deprived  us  of  an  all-important  clue  to 
the  nature  of  the  maladj'. 

The  Secretary  read  a  short  abstract  of  a  case  of  scurvy,  with  dila- 
tation of  the  heart  and  retinal  ha;mon-hages,  wluch  had  been  brought 
forward  by  Dr.  W.  Hale  White,  at  the  previous  discussion 
on  scurvy,  before  the  Society,  February  27th.  It  was  a 
case  where  scur\'y  had  come  on  in  a  voyage  of  four  and  a 
half  months  from  Calcutta,  which  was  the  onlv  one  out 
of  twenty  cases  exLUuined  at  the  Dreadnought  Hospital  in  which 
retinal  hemorrhage  occurred.  The  increase  of  cardiac  dulness  and 
arterial  murmurs  in  the  neck  showed  dilatation  of  the  heart ;  and 
the  blood  contained  only  40.5  per  cent,  of  the  normal  number  of 
white  corpuscles,  and  only  20  per  cent,  of  the  normal  amount  of 
hemoglobin.  Under  treatment,  their  percentages  increased  to  63 
and  .35  respectively.  The  retinal  hemorrhage  was  explained  as  a 
rare  accident,  due  to  the  severity  of  the  scurvy,  and  the  dilatation 
of  the  heart  was  attributed  to  its  fatty  degeneration. — Dr.  Stephen 
Mackenzie  obsoned  that  the  subject  was  one  of  great  interest,  but 
presented  many  difficult  problems,  whose  solution  might  lead  to  a 
treatment  such  as  would  obviate  the  diseases  put  before  them.  He 
narrated  two  cases  in  young  children,  in  which,  owing  to  the  kind- 
ness of  Mr.  \Vartn  Tay,  he  had  recently  liad  the  opportunity  of 
making 7M.<f  H(<'/Vr»t  examinations.  They  were  both  very  badly  fed 
on  artificial  food.  In  the  first  there  was  hemorrhage  imder  the 
periosteum  of  tlic  long  bones  and  of  the  ribs.  The  gums  were  not 
spongy,  but  tl'.ero  were  in  them  black  dots  of  extravasated  blood,  and 
some  slighter  extravasations  beneath  the  eyes  and  in  the  skin  of  the 
arms.  In  the  second  case  there  was  swelling  of  the  knee-joint,  and 
enlargement  of  the  lower  epiphysis  of  the  femur,  which  it  was 
thought  might  be  a  syphilitic  lesion  iuch  as  Parrot  had  described. 
Potassium  iodide  was  given  on  this  hypothesis ;  effusion  of  blood 
about  the  orbit  appeared,  and  it  became  a  question  whether  that 
was  due  to  the  action  of  the  drug.  It  did  not  increase,  however, 
with  continued  administration  of  the  iodide,  and  it  was  concluded 
that  it  was  not  due  to  it.  The  child  developed  several  other  swel- 
lings, fell  into  a  state  of  marasmus,  and  died.  On  laying  open  the 
thorax  and  remoring  its  contents,  black  streaks  were  seen  running 
along  the  interior  surface  of  its  walls,  from  which  the  ribs  werever)' 
easily  detached,  and  which  proved  to  be  hemorrhages  below  the 
periosteum  of  the  ribs.  There  were  further  minute  hemorrhages  in 
the  lung  (of  which  a  microscopical  specimen  was  exhibited),  in  the 
kidney  and  bene.ath  the  peritoneum.  There  were  also  appearances 
which  resembled  those  of  commencing  tuberculosis  in  the  perito- 
neum, hut  these  he  considered  a  subsidiary  accident.  These  obser- 
vations lent  support  to  the  remarks  of  Dr.  Barlow  and  Mr.  Page.  He 
further  agreed  with  Dr.  Hale  White's  remark  that  the  reason  for  the 
rarity  of  retinal  hemorrhage  in  scurvy  (ndth  which  he  had  become 
familiar  from  visits  to  the  Dreadiwu/ht)  was  that  the  anemia  of  the 
cases  seen  thera  was  not  sufficiently  profound.  It  was  very  uncom- 
mon to  get  any  internal  hemorrhage  unless  the  corpuscular  defi- 
ciency in  the  blood  was  more  than  .'iO  per  cent. :  but  if  the  blood 
wore  decidedly  poorer  than  that,  as  in  Dr.  H.ale  White's  case,  internal 
hemorrhage  was  likely  to  occur  whatever  was  the  origin  of  the 
anemia.^Mr.  JIacnamara  pointed  out  that  retinal  hemorrhages 
were  more  common  in  India  than  in  England  ;  and  were,  indeed, 
frequent  there  in  the  natives  after  fever,  along  with  a  severe  scorbu- 
tic condition,  in  which  there  were  scorbutic  hemorrhages  in  the  in- 
testine similar  to  what  Dr.  Mackenzie  had  described  in  the  gums. 
He  felt  no  doubt  at  all  that  Dr.  Barlow's  cases  were  scorbutic.  It 
was  possible,  lie  tliought,  that  in  some  cases  the  subperiosteal 
hemorrhages  describee!  might  lead  to  the  acute  suppurative  perios- 
titis seen  in  children,  though  he  was  not  inclined  to  suppose  that 
they  were  the  origin  of  all  such  cases.  The  question  had  incident- 
ally been  raised  as  to  whether  inherited  syphilis  conduced  to  rickets ; 
and  he  felt  no  doubt  that  inherited  syphilis,  being  a  disease  which 
led  to  digestive  incapacity,  was  one  of  the  many  causes  of  m.alnutri- 
tion  which  contributed  to  rickets. — Mr.  K.  W.  PARKER  said  that  one 
of  the  greatest  difficulties  of  the  subject  was  that  these  scorbutic 
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results  were  very  rare,  whilst  the  bad  diet  to  which  they  were  attri- 
buted was  the  common  diet  of  nearly  hali:  the  children  in  London. 
If  that  were  their  true  origin,  why  should  they  not  be  very  much 
more   frequent  ?      It    seemed    true  that  children   escaped   scurvy 
under  conditions   in  which   it  was  developed  in  tlieu:  elders ;  that 
might  possibly   tend  to   explain   it.     He  was  surprised  that  bone 
lesions  should  occur  as  early  as  they  had  done  in  Dr.  Barlow's  cases, 
for  most  authors  said  they  came  late  in  tlie  disease  ;  also  that  there 
should  have  been  apparently  an  absence  of  the  peculiar  putrescence 
so  generally-  noticed  in  bone  disease  ;  and  that  in  Mr.  Page's  case  the 
blood  should  have  formed  firm  clots  which  he  considered  as  almost 
unknown  in  scurvy. — Mr.  ,>.   H.  Mokgan  was  glad  to  be  able  to 
testify  to  the  essentiaVsimilarity  of  the  case  under  Mr.  Thomas  Smith 
(which    he   had   an  opportunity    of  seeing   in   1876)   at  the   Hos- 
pital   for    Sick   Children  to  those   brought    forward    bj'  Dr.  Bar- 
low.    There    was    a    fracture    in    t'ne    bone    which  was   interest- 
ing, inasmuch    as    it  was    not    at  the   junction   of    the    epiphysis 
with  the  shaft,  but  just  below  it ;  that,  perhaps,  was  due  to  hiemor- 
rhage  in  the   medulla  of  the  bone.     He  could  not  consider  these 
cases  as  due  to  sj'philis,  for  such  cases  were  symmetrical,  but  these 
were  not. — Dr.  F.  D.  Drewitt  urged  tliat  they  were  all  agreed  on 
the  antiscorbutic  properties  of  milk ;  and  that,  further,  it  was  a 
point  that  deserved  attention  that  such  a  large  proportion  of  child- 
ren in  London  were  fed  on  condensed  milk  and  throve  on  it.     He 
should  be  glad  to  learn  how  far  condensed  milk  had  proved  itself  of 
value  in  preventing  scurvy  on  board-ship. — Mr.  Savory  wished  to 
call  attention  to  the  important  nature  of  the  experiment  which 
disease  had  made  in  Mr.  Page's  case.     The  question  was  often  raised, 
whether  a  periostitis  was  competent  by  itself  to  kill  all  the  shaft 
of  a  bone.     It  was  held  by  some  that  it  was  ;  it  was  held  by  others 
that  the  disease  which  produces  acute  necrosis  is  an  ostitis  rather 
than  a  periostitis,  that  it  involves  in  its  inflammation  a  part,  at 
least,  of  the  bone  below  the  periosteum.     In  Mr.  Page's  case,  the 
bone  had  been  completely  stripped  of  its  periosteum  and  yet  had 
lived,  and  that,  he  considered,  an  important  piece  of  evidence  in  the 
matter. — Dr.   Barlow,  commenting  on   Dr.   Mackenzie's  remarks, 
admitted  the  importance  of  the  eochymoses  in  the  gums  (as  con- 
trasted with  sponginess)  as  a  sign  of  the  disease ;   he  had  found 
them    himself    also    under    the   conjunctivse.     He  welcomed   Dr. 
Mackenzie's  specimen  of  minute  hannoishage  round  the  vessels  in 
the  lungs  as  an  important  addition  to  the  subject.     The  suggestion 
of  Mr.  Macnamara  that  the  subperiosteal  heemorrhage  might  be  the 
exciting  cause  of  suppurative  periostitis  he  was  inclined  to  consider 
improbable  ;   he  had,  at  all  events,  no  experience  of  such  a  thing. 
To  Mr.  Parker's  questiion,  why  it  was  that  infantile  scurvy,  if  due  to 
the  causes  he  had  described,  was  not  more  common,  he  confessed  a 
complete  answer  could  not  at  present  be  given  ;  the  question  was  one 
which  he  had  touched  on  at  some  length  in  his  paper.     It  was  very 
probable  that  a  slight  scorbutic  taint  occured  more  often  than  is  ex- 
pected ;  for  example,   in    slight   stomatitis,  which  was   practically 
found  to  recover  better  under  treatment  with  lime-juice  than  with 
chlorate  of  potash ;  and,  also,  he  thought  it  likely  that  some  cases 
which  were  called  rickety,  in  which  there  was  much  tenderness  and 
J5cevishness,  and  which  escapedaccurate  examination  on  that  account, 
were  more  properly  to  be  called  scorbutic;  and,  possibly,  the  same 
might  be  true  in  some  of  Sir  W.  Jenner's  cases  of  rickets  with  acute 
onset.      He  could  not  agree  with  Mr.  Parker  that   children  were 
nearly  exempt  from  scurvy,  nor  that  bone-lesions  in  scurvy  occurred 
later  in  the  disease.     After  a  leaden  pallor,  he  was  inclined  to  put 
deep  aching  in  the  limbs  as  the  symptom  next  occurring.     In  the 
matter  of  clotting,  too,  he  had  not  found  the  blood  in  sour-s'y  be- 
have so  differently  from  healthy  blood  as  Mr.  Parker  supposed ;  it 
certainly  sometimes  clotted  as  normally  as  in  Mr.  Page's  case.     A. 
diet  of  bread  and  butter  was  scorbutic,  but  potatoes  were  strongly 
antiscorbutic,  and  their  wide-spread  use  in  London  prevented  much 
disease.     In   two   of  his   cases   tiiere   was   extreme   repugnance  to 
vegetables,  and  the  children  had  never  been  obliged  to  take  them 
till  they  came  under  his  care  with  scorbutic  symptoms.     The  com- 
plete explanation,  however,  of  the  rarity  of  infantile  scurvy,  con- 
sidering the  conditions  of  nutrition,  he  admitted  was  not  yet  clear, 
but  the  individual  constitutional  conditions  which  predisposed  to 
adult  scurvy  were  also  not  understood.     He  quite  agreed  with  Mr. 
Morgan  that  bone  diseases  from  inherent  syphilis  were  symmetrical, 
and  that  the  conditions  he  had  described  were  not  so  us\ially,  though 
they   were   sometimes.     The    enlargements  of   the  heads  of  bones 
wliich  Parrot  had   shown   in  sj-philitic  cases,   came  on   sometimes 
whilst  the  child  was  being  fed  at  the  breast,  and  their  tenderness 
was  trifling  ;  and  in  both  those  points  they  were  difEerent  from  the 
resvilts  of  scorbutus  or  rickets.     Milk  was  certainly  antiscorbutic,  in 


tolerably  large  quantities  ;  condensed  milk  he  also  considered  very 
valuable  food  if  used  with  caution,  but  had  not  found  that  it  pre- 
vented scurvy;  for  that  purpose,  it  was  necessary  to  have  some 
absolutely  fresh  food. — Mr.  H.  \V.  Page  felt  indebted  to  Dr.  Bar- 
low's very  interesting  paper  for  the  confirmation  of  his  own  case. 
The  incision,  in  that  case,  was  made  to  satisfy  the  desire  of  the 
friends  for  operative  interference,  and,  looking  back  on  the  case,  he 
thought  it  very  possible  it  might  have  been  dispensed  with.  But  it 
certainly  did  no  harm,  and  he  was  not  sorry  to  have  made  it.  The 
sequel  showed  he  thought,  as  Mr.  Savory  had  pointed  out,  the 
favoirrable  results  that  may  be  obtained  in  the  absence  of  inflamma- 
tion of  the  bone  substance.— Dr.  Hale  White  asked  to  be  allowed 
to  correct  a  slight  mistake  in  his  paper,  in  which  he  had  said  that 
he  beUeved  that  his  case  was  the  only  one  on  record  of  dilatation  of 
the  heart  in  scurvy,  whereas  he  liad  since  found  a  similar  case  re- 
corded by  Dr.  Buzzard. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  Makch  20th,  1883. 
J.  W.  HULKE,  F.K.S.,  F.R.C.S.,  President,  in  the  Chak. 
Rejiort  of  the  Morbid  Gron-th  Committee  oh  Br.  Sharhey's  Upeci- 
men  of  St/philitic  I/israse  oftJir  Liver. — The  committee,  which  con- 
sisted of  Dr.  CourLAND  and  Dr.  Payne,  was  of  opinion  that  there 
were  distinct  evidences  of  syphilitic  disease  in  the  microscopical 
specimens  submitted  to  them. 

Epithelioma  of  Stomach,  and  Secondary  Nodules  in  the  Subcuta- 
neoii.i  Tissue. — Dr.  Finlay  showed  macroscopical  and  microscopical 
specimens  from  a  case  of  epithelioma  of  the  stomach,  which  had 
become  generalised.  The  patient  was  a  man  who  died  in  the 
Jliddlesex  Hospital.  During  life,  no  internal  tumour  could  be 
detected  ;  but  numerous  nodules,  which  were  found  to  be  of  an  epi- 
theliomatous  nature,  were  present  on  admission,  and  increased  in 
number  subsequently.  At  the  necropsy,  an  alveolar  growth  was 
found  at  the  cardiac  end  of  the  stomach,  with  secondary  growths  in 
the  lungs,  liver,  and  suprarenal  capsules,  as  well  as  in  the  subcuta- 
neous tissues.  All  the  growths  presented  the  same  microscopical 
appearances,  namely,  large  oval  or  circular  alveoh,  lined  by  weU- 
formed  epithelial  cells.  The  growth  in  the  stomach  contained  the 
smallest  quantity  of  fibroid  trssue,  and  was  evidently  the  primary 
growth. — The  President  said  that  he  could  not  remember  any  case 
where  such  a  multiplicity  of  secondary  growths,  in  tissues  differing 
so  widely  in  structure  from  that  which  was  the  seat  of  the  primary 
growth,  occurred.— Dr.  CoUPLAND  recalled  one  case  of  cancer  in 
the  sigmoid  flexure,  where  a  tumour  formed  in  the  neighbourhood 
of  the  umbilicus  in  tlie  subcutaneous  tissue. 

Lijmjihtitie  Ci/,^ts.—Ur.  A.  E.  BARKER  exhibited  certain  cystic 
structures  which  he  believed  to  be  connected  with  the  lymphatic 
.system.  The  cysts,  which  were  small,  occurred  in  the  case  of  a 
child  who  had  nn  enormous  nevoid  hpoma  of  the  right  thigh.  At 
the  right  side  of  the  brim  of  the  true  pelvis  was  a  cyst  about  the 
size  of  a  small  walnut ;  the  sac  was  not  tense.  A  much  larger  cyst 
lay  in  the  neighbourhood  of  the  kidney;  this  sac  was  somewhat 
loculated,  with  very  thin  walls.  Near  the  root  of  the  penis  was 
another  small  loculated  cyst.  All  the  three  cysts  lay  on  the  left 
side  of  the  body.  Though"  the  cysts  were  thought  to  be  lymphatic, 
it  was  not  possible  to  inject  them  from  the  lymphatic  system.  The 
cysts  had  an  epithelioid  lining. 

Prolapse  of  the  Uterus  and  Blaider,  producing  Obstruction  of  the 
Vreters. — This  specimen  was  also  brought  forward  by  Mr.  A.  E. 
Barker.  The  ureters,  vagina,  and  bladder  were  prolapsed,  forming 
an  external  tumour.  The  ureters  were  dragged  down  and  markedly 
dilated  ;  the  pelvis  of  the  kidney  was  also  dilated  ;  and  there  were 
signs  of  interstitial  nephritis  in  the  kidneys.  He  did  not  think  that 
production  of  pelvic  dilatation  and  kidney-disease  in  this  way  had 
before  been  noticed  :  and  he  thought  it  an  important  point,  as  show- 
ing one  of  th«  dangers  to  which  patients  with  severe  uterine  pro- 
lapse were  liable. 

Tumour  of  the  ShM  and  Bladder.— The  skull  and  scalp,  together 
with  the  bladder  from  a  case  of  simultaneous  mahgnant  growth  in  the 
scalp  and  bladder,  were  shown  by  Mr.  Clutton,  who  also  exhibited 
some  microscopical  sections.  The  patient  came  under  treatment  with 
a  tumour,  which  was  distinctly  attached  to  the  surface  of  the  skull ; 
and  when  incised,  it  was  found  that  the  skull  was  perforated, 
the  dura  mater  being  exposed ;  a  fungating  ulcer  formed,  and  the 
patient  died  about  a  year  after  the  tumour  was  first  noticed.  At  a 
late  period  the  dura  mater  became  involved.  After  death,  the  bram 
was  found  to  be  softened,  and  apparently  about  to  undergo  hernia. 
The  only  growth  found  after  death,  beyond  the  tumour  of  the  skull, 
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was  situated  in  the  bladder,  though  duriug  life  no  sj'mptoms  of 
disease  of  that  organ  were  noticed.  Tlie  tumour  was  about  the  size 
of  an  orange.  The  growth  in  the  scalp  had  an  alveolar  structure  in 
part,  with  large  epithelioid  cells ;  in  other  parts  the  cells  were  few, 
but  young  soft  connective  tissue  was  abundant ;  and  in  some  places 
there  was  a  retiform  structure  with  many  small  cells  in  their  meshes; 
the  tumour  of  the  bladder  also  presented  an  alveolar  structure. —  Mr. 
BOTLIN  was  decidedly  of  opinion  that  the  tumour  of  the  slcull  was 
an  epithelioma — a  squamous-celled  carcinoma.  He  thought  the 
tumour  of  the  bladder  was  the  primary  tumour,  for,  as  it  gave  no 
symptoms,  it  was  impossible  to  say  how  long  it  had  existed. — Dr. 
Thin  said  that  there  were  now  on  record  a  considerable  number  of 
cases  where  tumours,  appai'ently  epithelioinatous  in  structure,  took 
their  origin  in  the  subcutaneous  tissues,  probably  from  the  cutaneous 
glands,  and  in  their  growth  led  to  destruction  of  the  skull.  He 
thought  that  an  examination  of  the  nodules  in  the  .skin  in  the  neigh- 
bourhood of  the  ulcer  might  throw  some  light  on  the  nature  of  the 
tumour,  and  the  character  of  the  epithelial  cells. — Mr.  Roger  Wil- 
liams suggested  that  the  growths  were  coincident,  but  stood  in  no 
causative  relation  to  each  other. — The  President  said  that  the 
case  was  another  instance  of  one  important  clinical  point,  that 
tumours  of  the  skull  miglit  exist  and  lead  to  extensive  mischief 
without  producing  any  symptoms. — Mr.  Glutton  said  that  his 
opinion  was  based  on  a  careful  examination  of  the  whole  tumour  ; 
though  in  some  parts  it  certainly  bore  a  strong  resemblance  to 
epithelioma,  the  more  widely  spread  appearances  agreed  better  with 
the  supposition  that  the  growth  was  a  sarcoma. 

Jt/u'umatic  Xodules. — Tliree  communications  were  made  on  this 
subject.    The  first  was  by  Dr.  Angel  Money,  who  showed  sections 
and  drawings  of  some  models  from  a  case  in  which  he  had  had  an 
opportunity  of  making  a  post  mortem  examination.     The  patient  was 
a   female   aged    10  years,  who  had  had  scarlet  fever,   followed  by 
rheumatism  three  years  previously,  from  which  time  the  cardiac  dis- 
ease probably  dated.     She  had  had  frequent  attacks  of  rheumatism, 
and  some  choreic  movements.     There  was  a  history   of   i-heumatic 
fever  in  the  father,  and  of  chorea  in  a  sister.     There  were  signs  of 
great   hypertrophy  of  the  heart.     The  rheumatic  nodules  had  been 
noted  by  the  patient  for  some  time,  possibly  months ;    they  were 
found    on  the   right   and   left  elbows,   and   on   the    right   patella. 
The  clinical   history,  whilst   under   treatment,    was   of   fluctuating 
sort,  dyspnoea  and   cedema   coming   and  going  without  much  appa- 
rent reason ;  the  patient  died  rather  unexpectedly.  At  the  necropsy, 
the  heart  was  found  to  be  hypertrophied  and  dilated  ;  the  pericar- 
dium universally,  but  not  firml_v,   adherent.     Some  nodules,  about 
the   size   of    a    millet-seed,   were  to   be    felt  in    the    wall   of    the 
right   ventricle.     There  were   some   slight   valvular   changes.     The 
liver,  spleen,  and  kidneys,  showed  some  of   the  usual  changes,  pro- 
l)ably  secondary  to  tlie  cardiac  mischief.     Sections  from  a  nodule 
on  the  back  of  the  right  elbow  were  interpreted  to  consist  of  fibro- 
cartilaginous  tissue.     A   section  of  a  nodule  from  the  pericardium 
looked  something  like  connective  tissue  from  a  tendon  of  a  mouse's 
tail.      Tliere  were  the  signs  of  a  chronic  diffuse  pericarditis  and 
myocarditis. — The  second  communication  on  this  subject  was  made 
by  Dr.  Cavai'V,  who   said  that  he  had  hiid  an  opportunity  of  sub- 
mitting some  of  these  so-called  rheumatic  nodules  to  microscopical 
examination.     The  patient  was  a  boy  who  had  a  severe  attack  of 
acute   rheumatism   seven   years   before   he   was   admitted  into  St. 
George's  Hospital ;  lie  wa-s,  when   admitted,  suffering  from  heart- 
disease,  which  had  led  to  extensive  dropsy.     On  the  backs  of  both 
hands,  on  the   elbows,  and   in   tlie   neighbourhood   of   the  patella;, 
were  many  small  subcutaneous  nodules,  about  sixteen  in  all ;  they 
were  distributed  symmetrically,  and  varied  in  size  from  a  hemp-seed 
to  a  hazel-nut ;  thej'  were  not  painful  or  tender  ;  they  were  movable 
beneath  the  skin,  and  varied  slightly  in  consistency,  the  smaller  be- 
ing the  harder  and  more  resilient.     Tlie  pericardium  was  universally 
adherent,  the  mitral  valve  was  greatly  contracted,  and   iiresenled 
some  vegetations;  and  the  aortic  valves  were  thickened  and  studilcd 
with  vegetations  on  their  margins.     The  microscopic  sections  of  the 
nodiilos,  whicli  were  distinctly  attacheil   to  the  deep  fascial  or  ten- 
dons, ])resentc<l  essentially  the  same  structures  in  both  the  large  and 
small.     In  the  small  nodules,  the  texture  of  the  fibrous  tissue  of 
which   they   were   made  up  was   condensed;  while,  in   the   larger 
nodules,  the  fibrillar  bundles  were  loo.^ely  arranged,  and   lymphoid 
cells   were    more    numerous.      A    peculiar    reticular    tissue,    with 
strikingly  rectangular  meshes,  was  to  bo  found  in  some  pans  ;  this 
peculiar  substance  was,  in   Dr.  Cavafy's   opinion,  fibrinous.     Both 
nodules  were  extremely  va.scular;  and  the  inner  coat  of  the  arteries 
was  enormously  tliickened,  so  as  to  nearly  obliterate  the  lumen  of 
the  vessels  in   places;    the  adventitia  of  the  vessels  was  blended 


with  the  fibi'ous  tissue.     In  the  large  nodules,  some  of  the  vessels 
were  similarly  thickened,  but  there  appeared  to  be,  in  the  majority 
of  vessels,  a  proliferation  of  the  endothelial  cells.     Altogether,  the 
inflammatory  changes  were  more  advanced  and  more  definite  in  the 
larger  nodules  than  in  the  smaller. — The  third  communication  was 
made  by  Dr.  F.  D.  Dkewitt,  who  exhibited  to  the   Society  a  boy 
aged   7,   who  had  lately  had  an  exten.sive  crop  of  subcutaneous 
nodules,  casts  of  which  he  also  exhibited ;  and  the  other,  a  boy  aged 
8,  who  now  had  abundant  nodules  on  his  elbows,  knees,  ankles,  and 
knuckles.     Dr.   Barlow  and  Dr.  Warner,  in   their  important  paper 
read  before  the   International  Medical  Congress,  stated  that  " these 
nodules  were,  in  their  nature,  probably  homologous  with  the  inflam- 
matory exudation  which   forms  a  vegetation   on  a  cardiac  valve." 
Dr.  Drewitt  thought  that  they  mijht  possibly  be   related  in  their 
origin  as  well  as  in  their  nature.    They  occurred  immediately  over 
those  bony  prominences  of  the  body  which  were  most  exposed  to 
fi'iction,  namely,    the  knees,  elbows,    ankles,  knuckles,   and    the 
backs  of  the  hands;  and  on  these  parts  they  were  found  on  the  most 
prominent  elevations  ;  for,  on  the  knee,  they  chose  the  patella  ;  on 
the  elbow,  the  olecranon  and  external  and  internal  condyles  of  the 
humerus ;  on  the  ankles,  the  malleoli ;   and  if  the  patient  were  kept 
much  in  bed  on  his  back,  they  were  found  on  the  occiput  and  spinous 
processes  of  the  vertebrae.    This  seemed  to  establish  another  im- 
portant relation  to  the  corresponding  growth  on  a  cardiac  valve. 
The  valves  of  the  heart  were,  perhaps,  more  exposed  to  continuous 
friction  than  any  other  part  of  the  body,  friction  from  the  blood- 
current,  and,  when  inflamed,  friction  from  each  other  as  well ;  it 
was  the  most  prominent  part  of  the  valve  which  was  the  most  ex- 
posed to  this  friction,  and  it  was  there  that  the  vegetations  formed. 
In  Dr.  Cavafy's  case,  in  all  Dr.  Barlow's  cases,  and  in  all  those  he 
had  seen,  these  nodules  accompanied  heart-disease,  generally  of  a 
severe  and  progressive  form  ;  and  he  believed  that  the  existence  of 
nodules  in  a  case  of  rheumatism  might  have  an  important  bearing 
upon  diagnosis,  prognosis,  and  treatment.     In  the  case  of  the  child 
he  exhibited,  the  mitral  murmur  had  become  considerably  less  as 
the    nodules   disappearcd."-Dr.   Tayne   pointed    out   that    similar 
nodules  were  frequently  seen  in  chronic  rheimiatoid  arthritis;  he 
had   seen   many  cases   in  which   these  subcutaneous  nodules   were 
present  in  considerable  numbers ;  they  were  larger  than  those  de- 
scribed as  occurring  in  children.     In  cases  of  rheumatoid  arthritis 
where   there  was   a   symmetrical   affection   of   hands,   wrists,   and 
elbows,  he  had  frequently  seen  a  small  nodule  just  above  the  lower 
end  of  the  radius.     He  would  suggest,  as  a  point   dernanding  inves- 
tigation, to  inquire  whether  these  nodules  occurred  except  in  the 
neighbourhood  of  inflamed  joints. — Mr.  K.  W.  Parker  had  examined 
nodules  from  four  cases,  but  in  none  had  he  met  with  such  a  grade 
of  organisation  as  had  been  described  by  Dr.  Money  and  Dr.  Cavafy, 
and  he  had  seen   no   such   thickening  of  arteries.     The  nodules  he 
had  examined  seemed  to  consist  of  a  coarse  fibrous  tissue  highly 
vascularised,  but  varying  in  the  amount  of  cellular  elements.     They 
appeared  to  consist  of  white  fibrous  tissue,  and  agreed  thus  with 
other  lesions  of  rheumatic  fever.     He  referred  to  a  case  of  chorea, 
where  the  history  of  rheumatism  was  very  obscure,  where  the  pa- 
tient grew  gradually  worse,  and  eventually  died,  and  in  which  these 
nodules  develojied  over  the  spinous  processes.    The  clinical  import- 
ance of  the  nodules  was  illustrated  by  such  a  case. — Dr.  Stephen 
Mackenzie  said  that  a  thickening  of  the  iutima  was  seen  in  other 
processes  in  which  the  blood-vessels  took  an  active  part;  for  instance, 
in   scarlet  fever,  and  in   pypemia,  as   Dr.    Klein  had  showed. — Dr. 
Mahomed  said  that  he  had  recently  seen  a  woman  who  was  suffer- 
ing  from    subacute   rheumatism,  and  who   presented  large   subcu- 
taneous nodules  over  which  the  skin  was  inflamed.     He  wished  to 
inquire  whether  their  occurrence  in  the  adult,  and  the  inflammation 
of  the  skin,  had  been  before  noticed.     He  had  seen  nodules  of  the 
kind  described  by  Dr.  Payne  in  chronic  rheumatic  arthritis,  but  they 
wore  not  identical, — Mr.   Eve  referred  to  a  case  recorded  by  Dr. 
Gilbart  Smith,  of  nodules  in  xanthelasma,  in  which  a  similar  thick- 
ening of  the  coats  of  the  arterioles  w.as  noticed.     Jlr.  HfTCniNSON 
said  that  he  had  long  been  familiar  with  nodules  which  occurred  in 
the  skin  in  chronic  rheumatism,  and  had  shown  one  case  at 'the  In- 
ternational Congress  in  ISSl. 

Phlcgmonou.<:  Tnjiammntion  of  the  SfnmneJi  Three  TT'tv/,*  after  Gas- 
trostomij. — The  stomach  from  a  patii^nt  who  had  succumbed  three 
weeks  after  tlie  operation  of  gastrostomy  was  shown  by  Mr.  IlEK- 
BERT  Page,  who  stated  that  the  operation  was  performed  in  the 
usual  way.  The  stomach  was  opened  on  the  fiftli-day,  and,  after 
that,  the  patient  was  fed  by  the  stomach,  and  gained  flesh.  All 
went  well  for  three  weeks,  but,  after  a  severe  attack  of  retching  and 
vomitif^e,  which  was  accompanied  by  fever,  he  became  collapsed 
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and  speedily  died.  The  post  mortem,  appearances  3eemed  to  indi- 
cate a  parenchymatous  inflammation  of  the  walls  of  the  stomach, 
starting  from  the  wound. — Dr.  A.  Q.  Silcock,  who  had  made  the  post 
morft!j«  examination  said  that  the  walls  of  the  stomach  were  much  thick- 
ened, especially  in  the  neighbourhood  of  the  fundus,  where  they 
were  fully  one-third  of  an  inch  to  half  an  inch  in  thicknes.s,  the 
thickening  gradually  shading  off  towards  the  cardia  and  pylorus. 
The  cut  surface  everywhere  e.xuded  a  creamy  purulent  fluid,  which 
seemed  to  flow  chiefly  from  the  submurous  and  muscular  coats,  to 
the  swelling  and  infiltration  of  which  the  thickening  was  mostly 
due.  The  mucous  membrane,  which  appeared  to  be  swollen,  was  of 
an  opaque  3-ellowish-white  colour,  with  here  and  there  a  few  patches 
of  injected  venules ;  its  surface  was  smooth,  the  rug^  having  dis- 
appeared ;  but  it  was  nowhere  eroded  or  ulcerated.  Lymph  had 
been  effused  beneath  the  peritoneal  coat  of  the  viscus,  especially  on 
the  posterior  surface  near  the  greater  curvature  and  fundus, 
giving  rise  to  an  opaque  yellowish  discoloration.  A  large  amount 
of  gelatinous  lymph  had  been  effused  into  the  meshes  of  the  sub- 
peritoneal tissues  in  the  neighbourhood  of  the  stomach,  in  greatest 
amount  around  the  cesophagus,  beneath  the  posterior  layer  of  the 
small  omentum,  and  about  the  left  kidney.  There  was  a  consider- 
able quantity  of  hquid  effusion  in  the  peritoneal  cavity  resembling 
melted  butter  in  colour  and  consistoncj-,  but  no  plastic  dejjosits  or 
adhesions,  except  on  the  outer  surface  of  the  spleen,  where  there 
were  a  tew  flecks  of  lymph  ;  the  coils  of  intestine,  however,  were 
injected,  greasy  to  the  touch,  and  their  coats  easily  lacerable.  As 
to  causation,  this  form  of  gastritis  had  been  met  with  in  malignant 
fever,  such  as  typhus,  variola,  puerperal  septicjemia,  and  pytemia ; 
also  in  alcoholic  stomachs,  it  being  supposed  that  the  submucous 
tissue  had  been  opened  up  by  a  follicular  erosion,  so  giving  rise  to 
a  spreading  phlegmonous  inflammation.  Twenty-two  cases  had  been 
collected  by  Auvray,  some  of  which  were  put  down  to  injuries  and 
weunds  of  the  viscus  ;  but  the  original  memoir  could  not  be  ob- 
tained. In  the  present  instance,  it  was  conceivable  that  the  sub- 
raucous  tissues,  being  laid  open  by  the  wound,  or  by  a  digestion  of 
the  margin  of  the  orifice  (of  which  there  appeared  to  be  traces), 
inflammatory  products  had  found  their  way  into  its  meshes,  giving 
rise  to  the  present  condition.  The  fluid  exuded  by  the  cut  sm-faces 
of  the  coats  contained  large  numbers  of  micrococci,  granular  pus, 
and  epithelial  cells,  with  a  few  muscular  fibres.  The  presence  of 
micrococci  was  interesting,  in  reference  to  the  fact  that  they  had 
been  found  in  the  margins  of  acute  gastric  and  duodenal  ulcers  by 
some  German  authorities. 

Sijmmetr'wul  Fatty  Tumour  of  the  NccIi.—Mt.  HUTCHINSON  showed 
a  mass  of  fatty  tissue  which  he  had  removed  from  the  back  of  the 
neck  in  a  man  who  had  large  masses  in  that  situation  quite  sym- 
metrically arranged.  The  patient  also  had  tumours  symmetrically 
placed  on  both  arms:  and  he  appeared  to  have  symmetrical  hyper- 
trophy of  the  parotid  glands,  or  the  appearances  might  be  due  to 
small  masses  lying  over  the  glands.  On  .March  19th  he  had  attempted 
to  remove  one  of  the  masses,  but  had  not  found  any  distinct  limit  to 
the  mass,  which  appeared  to  be  a  hypertrophy  of  the  subcutaneous 
fat,  not  at  all  encapsulated,  and  not  therefore  to  be  removed.  The 
mass  consisted  of  very  firm  fatty  tissue,  with  firm  fibrous  meshes. 
He  also  showed  a  photograph  of  another  case,  exhibiting,  in  addition 
to  these  fatty  tumours,  proptosis,  which  had  led  to  destruction  of 
the  eye. 

Acute  Atrophy  of  the  Lifer. — Dr.  Catley  showed  a  recent  speci- 
men of  acute  atrophy  of  the  liver,  in  which  there  was  a  distinct 
demarcation  between  the  atrophied  and  non-atrophied  portions. 
The  liver  was  much  reduced  in  size,  weighing  32  oz.  Almost  the 
whole  of  the  left  lobe,  and  a  considerable  part  of  the  right,  was  con- 
verted into  a  pale  red  flaccid  tissue,  the  capsule  over  which  was 
wrinl<led  and  the  edges  winged.  From  this  the  non-atrophied 
parts  projected  in  the  form  of  large  rounded  bosses  stained  with 
bile.  Besides  these  larger  masses,  small  islands  of  liver-tissue  wore 
scattered  here  and  there  through  the  pale  red  portions.  On  mioro- 
.scopical  examination,  the  red  portions  were  found  to  consist  of  reti- 
culated connective  tissue  with  tracts  of  leucocytes,  but  without  any 
trace  of  liver  cells.  In  the  yellow  prominent  parts  the  liver  cells 
were  found  swollen  and  highly  granular  and  bile-stained.  The 
symptoms  during  life  were  those  usually  associated  with  acute  yellow 
atrophy.  The  patient  was  a  man  aged  30,  a  tailor,  who  died  in  the 
Middlesex  Hospital  on  March  17th.  About  the  middle  of  February  he 
began  to  suffer  from  symptoms  of  indigestion,  pain  and  weight  after 
food,  and  his  complexion  became  sallow.  He  was  admitted  into  the 
hospital  on  March  8th.  The  patient  was  well  nourished  and  of  good 
muscular  development,  but  was  very  prostrate  ;  he  was  moderately 
jaundiced,  temperature  subnormal,  pulse  weak.     There  was  slight 


oedema  of  the  lower  extremities  and  depending  parts  of  the  body, 
with  evidence  of  a  little  fluid  in  the  belly.  There  were  a  few 
petechial  spots  on  the  legs;  the  motions,  though  rather  pale,  were  not 
devoid  of  bile.  There  was  no  distinct  history  of  syphilis,  but  he  had 
twice  had  gonorrhoea,  and  last  October  his  hair  had  come  off.  This 
had  partly  grown  again,  and  the  appearances  were  those  of  alopecia 
areata.  The  area  of  liver-dulness  was  found  to  be  much  diminished. 
The  prostration  increased,  he  became  delirious,  jjassed  his  motions 
in  the  bed,  vomited  everything  he  took,  and  at  the  last  considerable 
quantities  of  altered  blood,  and  died  on  March  17th.  The  temperature 
throughout  was  subnormal.  The  urine  was  free  from  albumen,  and 
contained  neither  leucine  or  tyrosine,  but  the  urea  was  deficient  in 
quantity. 

Card  Sjiecimen. — Mr.  Geo.  Lawson  exhibited  a  stone  which  he 
had  removed  from  a  man  aged  48,  at  the  Middlesex  Hospital,  by 
lithotomy,  on  Jlarch  10th.  The  stone  was  felt  to  be  very  hard  and 
large,  and  lithotomy  afforded  a  better  prospect  of  success  than  a 
"Bigelow's  operation."  \V'hen  removed,  the  stone  was  found  to 
measure  two  and  a  half  inches  in  length,  two  inches  in  width,  and 
one  and  a  half  inches  in  depth  ;  it  weighed  four  ounces,  all  but 
sixty  grains.  Its  surface  was  nearly  smooth,  of  a  yellowish  white 
colour,  and  when  washed  was  inodorous.  On  making  a  section  of 
the  stone,  about  a  drachm  of  a  reddish  brown  stinking  ammoniacal 
fluid  escaped.  The  nucleus  of  the  stone  was  a  mulberry  calculus, 
ver3'  rugged  in  outline,  and  measuring  seven-eighths  of  an  inch  in 
each  of  the  two  principal  diameters.  The  bed  in  which  the  calculus 
lay  was  loo  large  for  it,  so  that  there  was  a  free  space  around  it, 
and  this  space  was  filled  up  with  the  reddish  brown  fluid.  Mr.  Law- 
sou  thought  that  the  explanation  of  the  manner  in  which  this  collec- 
tion of  ammoniacal  fluid  was  incarcerated  within  the  stone  was  the 
following.  At  the  period  of  the  growth  of  the  stone,  when  the 
mulberiy  calculus  was  free  in  the  bladder,  there  had  been  cystitis, 
and  the  interstices  between  the  nodules'  had  become  filled  up  with 
mucus  and  muco-pus  mingled  with  ammoniacal  urine.  The  irregu- 
larities of  the  stone  being  thus  obliterated,  it  presented  a  tolerably 
smooth  surface,  upon  which  the  salts  of  the  urine  were  deposited  in 
concentric  lamellie,  as  seen  in  the  specimen.  A  quantity  of  ammoni- 
acal and  tenacious  matter  was  thus  built  up  within  the  stone,  and 
this  undergoing  decomposition,  and  becoming  stained  with  the 
colour  of  the  oxalate  of  Ume  calculus,  with  which  it  was  in  con- 
tact, produced  the  reddish  brown  ammoniacal  fluid  which  escaped 
when  the  section  of  the  stone  was  made. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

■Wednesday,  March  Sth,  1883. 
H.  Gekvis,  M.D.,  President,  in  the  Chair. 

Cast  of  Female  Bladder. — Dr.  AVELING  exhibited  this  specimen. 
The  patient  suffered  from  retention  of  urine  for  four  days  after 
deliveiT.  This  was  relieved  by  the  catheter,  and  the  bladder  was 
subsequently  washed  out.  Three  weeks  after  delivery  the  cast  ex- 
hibited, whicli  was  formed  by  exfoliation  of  the  vesical  mucous  mem- 
brane, was  passed.  Fifteen  months  afterwards  the  patient  still 
suffered  from  incontinence  of  urine,  but  except  for  this,  and  a  recto- 
vaginal fistula,  was  well.— Jlr.  Hopkins  Walters  had  seen  a 
similar  case,  due  to  retention,  which  had  lasted  four  days,  from 
retroversion  of  the  gra\id  uterus.  The  cast  was  passed  the  sixth 
day  after  relief  of  the  retention.  The  patient  recovered  without 
further  vesical  trouble. 

Fibroma  of  Ovarii. — Dr.  John  Williams  exhibited  a  solid  ovarian 
tumour  removed  by  him.  It  was  pear-shaped,  about  three  inches  in 
diameter  at  its  widest  part,  and  consisted  of  white  fibrous  tissue, 
with  areas  of  mucoid  degeneration,  and  in  the  centre  extensive  cal- 
careous change. — The  President  remarked  on  the  rarity  of  such 
tumours. 

Tmiwvrs  removed  hy  ^hdmninal  Section. — Dr.  Bantock  showed  a 
dermoid  ovarian  iyst,  a  specimen  of  double  hydro-salpinx,  and  five 
uterine  fibroids,  which  he  had  removed  by  abdominal  section.  In 
three  of  the  cases  the  tumours,  weighing  upwards  of  seven  pounds, 
four  pounds,  and  two  pounds  respectively,  were  removed  on  account 
of  pain,  there  not  being  much  hEemorrhage.  In  one,  on  account  of 
ha^mon-hage,  he  removed  the  ovaries.  This  was  followed  by  metro- 
staxis, lasting  fom'  weeks,  and,  at  first,  diminution  in  the  size  of 
the  tumour.  "  Three  months  after  operation,  the  uterus  had  regained 
its  former  size  ;  the  hremorrhage  recurred,  and  gradually  increased, 
and  therefore  he  removed  the  tumour,  which  weighed  three  pounds, 
and  presented  cystiform  degeneration.  In  the  remaining  case,  the 
ovaries  had  been  removed  about  a  year  previously  by  another  sur- 
geon ;  but  this  had  been  followed  by  increase  in  the  hsemorrhage. 
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and  no  diminution  in  the  size  of  the  tumour.  He  (Dr.  Bantock) 
therefore  removed  it.  In  cases  such  as  these  he  thought  oophorec- 
tomy could  not  come  into  competition  with  liysterectomy,  for 
Cystitorm  degeneration  of  uterine  fibroids  was  as  surely  fatal  as 
ovarian  cystoma.  He  could  not  concur  in  the  opinion  that 
hysterectomy  .should  not  only  be  done  when  oophorectomy 
had  been  "tried  and  had  failed.  He  did  not  think  much 
was  gained  by  ligature  of  the  uterine  arteries ;  the  collateral 
circulation  was  too  efficient.  Ho  had  now  performed  twenty-two 
hysterectomies,  of  which  twenty  had  recovered,  in  none  of  which 
had  "full  antiseptic  precautions"  been  used. — Mr.  Knowsley 
Thornton  thought  Dr.  Bantock's  cases  illustrated  the  value  of 
oophorectomy.  Removal  of  the  uterine  appendages  had,  in  each  case, 
been  only  imperfectly  accomplished,  and  this  accounted  for  the  per- 
sistence of  hsemorrhage.  Moreover,  the  tumours  were  undergoing 
atrophy,  the  cyst  formation  being  part  of  the  degenerative  process. 
He  had  seen  these  patients  when  hysterectomy  was  performed,  and 
their  condition  of  health  seemed  to  him  so  good,  that  without  further 
information  he  did  not  understand  the  reason  for  the  operations. 
He  thought  that  the  condition  of  patients  was  not  so  good  after 
hysterectomy  as  after  oophorectomy ;  after  the  former  there  was  a 
possibility  of  a  permanent  fistula,  or  of  a  ventral  hernia. — Dr. 
Savage  said  the  condition  of  Dr.  Bantock's  patients  was  such  as  to 
justify  the  operation.  The  mortality  was  1  in  11,  not  greater  than 
that  of  ovariotomy.  Battey's  operation  ho  thought  detestable. — Mr. 
DoRAN  thought  long  series  of  after-histories  were  needed,  before 
the  profession  could  judge  between  the  two  operations. — Dr.  KoUTH 
disapproved  of  oophorectomy  (except  as  a  last  resource).  He  thought 
evidence  was  required  in  support  of  Mr.  Thornton's  assertion  that 
the  operations  were  imperfectly  done.  The  atrophy  of  the  tumours 
might  be  due  as  much  to  the  age  of  the  patients  as  to  the  oophorec- 
tomy. The  ill-health  of  the  patients  was  such  as  to  justify  the 
operations  in  Dr.  Bantock's  case. — Dr.  Wynn  Williams  had  sent 
two  of  Dr.  Bantock's  patients  to  him,  and  thought  the  operation  was 
thoroughly  justified  in  each. — Dr.  Bantock  said  the  amount  of 
hsemorrhage  was  such  as  to  make  tlie  patients  hopeless  invalids,  and 
he  thought  this  justified  the  operation.  E.xamination  of  the  speci- 
mens showed  that  the  ovaries  hafl  been  thoroughly  removed. 

Uterine  Poh/pi. — Dr.  Wynn  William.s  exhibited  two  polypi,  one 
fibroid,  the  other  of  mucous,  intermixerl  with  fibrous,  tissue. — Dr. 
RoHTH  mentioned  that  the  tumour  in  the  second  case  had  at  one 
time  been  taken  for  an  inverted  uterus.  It  was  referred  to  a  com- 
mittee for  examination  and  report. 

President's  Address. — The  President  then  delivered  an  address, 
for  which  a  vote  of  thanks  was  moved  by  Dr.  R.  Barnes,  and 
seconded  by  Dr.  Graily  Hewitt. 

Turniiifi  i)i.  Cases  of  Contracted  Brim. — A  short  paper  on  this  sub- 
ject, by  Dr.  Burchell,  was  read.  The  author  described  a  class  of 
cases,  in  whicli,  after  several  easy  deliveries,  the  birth  of  later 
children  became  difficult.  Out  of  8,000  deliveries,  he  had  met  with 
45  such  cases.  He  attributed  the  progressive  difficidty  of  labour 
to  deposit  of  bone  on  tlie  sacral  promontory.  In  these  cases  attempts 
at  forceps  delivery  often  failed,  and  then  perforation  was  resorted 
to.  He  believed  they  were  better  treated  by  turning.  Out  of  4."> 
cases  so  delivered  by  him,  he  had  saved  the  children  in  38.  He 
thought  this  practice  was  new  when  he  first  adopted  it,  and  that 
still  its  advantages  were  insufficiently  recognised. — Dr.  Robert 
Barnes  had  Largely  practised  turning  in  cases  of  minor  degrees  of 
contraction  of  the  pelvic  brim,  and  formerly  placed  it  between  tlie 
forceps  and  craniotomy.  He  now  thought  there  %vere  few  cases  in 
which  Tarnier's  forceps  was  not  superior. — Dr.  ChAMPNEYS  said  in- 
creasing difficulty  of  successive  labours  was  accounted  for  by 
increasing  size  of  the  children,  and  diminished  power  in  the  mother. 
Progressive  diminution  in  the  size  of  the  pelvis  had  never  been 
verified  by  measurement.  Either  forceps  or  turning,  if  applied  to 
all  children,  would  show  a  large  percentage  of  success,  although  not 
really  beneficial. 

HARVEIAN  SOCIETY. 
Thursday,  March  Ioth,  1883. 
E.  Symes  Thompson,  M.D.,  President,  in  the  Chair. 
Excision  of  Upper  Jaw. — Mr,  Pepper  sliowed,  with  Mr.  Howard 
Hayward,  a  patient  wliose  upper  jaw  he  liad  excised.     The  patient 
was  admitted   into   St.   Mary's  Hospital  with   a   soft,  painful,  and 
rapidly  increasing  enlargement  of  the  left  upper  jaw ;  an  explor.-itory 
incision  showed  that  the  swelling  was  caused  by  some  solid  or  .semi- 
solid growth.     The  upper  jaw  was  removed  by  the  usual  method,  the 
arch  of  the  soft  palate  being  left  entire  by  means  of  a  horizontal 
jncision  in  front  of  its  .structure,  the  hard  paU^te  having  been  pre- 


viously divided  down  the  middle  line.  As  the  growth  involved  the 
floor  of  the  orbit,  and  reached  to  the  opposite  side  through  the  sep- 
tum nasi,  the  removal  of  bone  was  necessarily  extensive.  The  patient 
recovered,  nevertheless,  without  any  unfavorable  symptom.  The 
growtli  was  sarcomatous,  with  round  and  spindle  cells  intermixed. 
On  her  departure  from  the  hospital,  the  patient  w.as  almost  toothless 
and  speechles.s,  and  much  disfigured;  but  since  that  time  an  appa- 
ratus had  been  devised  for  her  by  Mr.  Howard  Hayward,  wliich  had 
greatly  improved  her  appearance,  her  ai'ticulation,  and  her  masti- 
catory powers. — Mr.  HOWARD  Hayward  exhibited  the  plate  worn 
by  this  patient,  and  also  plaster  casts  which  he  had  taken,  shonnng 
the  very  large  cavity  left  from  the  operation. — Mr.  Gakt  congra- 
tulated the  authors  on  the  success  of  their  case.  He  had  thought 
that  great  deformity  and  difficulty  of  articulation  were  the  un- 
avoidable result  of  this  operation,  but  was  very  glad  to  find  tliat  this 
was  not  so. 

Lupus.— ilv.  Malcolm  Morris  exhibited  some  cases  of  this 
disease.  The  first  was  a  typical  case  of  lupus  erythematosus  of  7i 
years'  standing ;  the  feature  of  interest  was  that  since  the  treatment 
by  free  scarification  of  its  margins  had  been  adopted,  there  had  been 
no  further  extension  of  the  disease.  The  next  was  a  case  of  lupus 
erythematosus  of  20  years'  duration  ;  the  disease  had  attacked  both 
the  arms  and  legs,  before  the  case  was  under  the  author's  observation. 
The  third  case,  in  a  boy  aged  15,  showed  a  very  curious  condition  of 
the  skin,  which  had  existed  since  the  age  of  three  months,  and  which 
the  author  considered  to  be  of  tlie  nature  of  lupus  erj'thematosus.  • 
Ihe  disease,  which  existed  on  both  sides  of  the  face  and  on  one  arm, 
commenced  as  a  small  red  spot,  which  gradually  spread,  leaving 
atrophy  of  the  skin  in  the  centre  of  the  patch,  while  round  the 
margin  was  a  curious  raising  of  the  surrounding  skin,  which  seemed 
to  be  of  a  warty  nature,  and  which  had  been  considered  by  some 
observers  to  be  ichthyosis.  A  remarkable  feature  of  the  case  was  that 
the  warty  margin  of  the  patches  varied  with  the  season  of  the  year, 
being  well  marked  in  the  late  spring  and  summer,  but  almost  disap- 
pearing in  the  autumn  and  winter.  There  was  a  long  line  of  the 
eruption  on  the  left  arm,  which  might  be  of  a  neurotic  nature,  or 
might  be  connected  with  the  distribution  of  lymphatics.  The  boy 
had  five  years  .ago  been  under  the  care  of  Mr.  Hutchinson,  who  had 
made  drawings  of  his  condition  ;  these  were  shown  to  the  meeting, 
and  Mr.  Malcolm  Morris  pointed  out  that,  since  then,  there  had  been 
no  extension  of  the  disease;  Mr.  Hutchinson  had  called  it  lupus 
marginatus,  while  other  observers  considered  it  to  be  ichthyosis. — 
Dr.  Stephen  Mackenzie  could  not  accept  the  third  case  as  one  of 
lupus;  he  thought  it  was  of  a  papillary  nature,  and  of  nervous  origin. 
It  was  not,  in  his  opinion,  connected  with  lymphatics  ;  there  was  no 
destructive  lesion,  as  in  lupus.  He  had  .seen  two  similar  ca.scs,  in 
one  of  which  the  region  of  distribution  of  the  great  sciatic  nerve 
was  markedly  involved. — Mr.  Pepper  thought  it  remarkable  that,  if 
the  disease  wore  of  neurotic  origin,  there  should  be  an  absence  of 
neuralgic  pains,  and  pointed  out  its  irregular  distribution -on  the  face 
as  against  that  theory. — Mr.  JuLKR  and  the  President  aKso  spoke  ; 
and  Mr.  Malcolm  Morris,  in  reply,  suggested  that  it  might  be  a 
case  of  lupus,  which  liad  affected  the  papillary  more  than  the  seba- 
ceous layer  of  the  skin. 

Suspected  Ili/.stero-Epilepsi/.—VlT.  William  Ewart  exhibited  a 
girl,  aged  8,  who  had  been  for  the  space  of  one  month  the  subject  of 
severe  convulsive  attacks,  presenting  some  of  the  features  of  hystero- 
epilepsy.  There  was  no  hereditary  history  of  insanity,  epilepsy,  or 
hysteria.  The  exciting  cause  appeared  to  have  been  a  fright ;  but  a 
predisposing  infiucrco  was  also  noted  in  the  .shape  of  a  recent  attack 
of  diphtheria.  A  strongly  hysterical  element  wa.s  traceable  ;  but 
the  violence  of  the  co-ordinated  spasms,  their  cxtraordinarj-  cha- 
racter (tendency  to  stand  on  her  head,  to  burrow  under  the  bed- 
clothes, and  occasionally  to  bite),  and  the  fact  that  they  frequently 
began  during  sleep,  sliowod  a  connection  with  the  epileptic  state. 
An  interesting  aspect  of  this  case  consisted  in  religious  visions,  iu 
the  assumption  of  the  attitude  of  the  Crucifixion,  etc.  The  admis- 
sion of  the  patient  into  the  Belgrave  Hospital  for  Childi'eii  was  fol- 
lowed by  rapid  improvement,  the  attacks  diminishing  in  number 
and  in  severity.  Moral  management,  and  the  administration  of 
bromide  of  potassium,  were  the  chief  methods  of  treatment. — Dr. 
Broadbent  doubted  whether  the  case  was  comp.orable  to  the 
hystero-cpileptic  attacks  described  by  French  observers,  but  inclined 
tci  the  view  that  the  symptoms  depended  more  largely  upon  hysteria 
than  upon  epilep.sy.— A  similar  opinion  was  expressed  by  Dr.  Ste- 
phen Mackenzie.  -Instances  of  the  remarkable  power  which  is 
possessed  by  hysterical  patients,  of  assuming  the  features  of  various 
diseases,  were"  related  by  Dr.  Alderson  and  Mr.  Pepper.— Dr. 
Ewart  replied. 


March  31,  1883.] 


THE  BRITISH  MEDICAL   JOURNAL. 


625 


REVIEWS  JJD  NOTICES. 

The  Medical  Language  of  St.  Luke:   a  Proof  from  Internal 
Evidence  that  the  Gospel  according  to  St.  Luke  and  the  Acts  o£ 
the  Apo.stles  were  written  by  tlie  Same  Person,  and  that  that  Person 
wa.s  a  Medical  Man.     By  the  Rev.  William  Kiek  IIobart,  LL.I)., 
Ex-Scbolar,  Trinity  College,  Dublin.     I 'p.  30.5.     Dublin:   Hodges, 
Figgis,  and  Co.     London  :  Longmans  and  Co.     1882. 
EVERV  .student  of  biblical  literature  is  aware  that  from  very  early  times 
a  tradition  has  prevailed  that   St.  Luke  was  a  physician ;  and  that 
it  is  generally  believed  that,  besides  the  Gospel  which  bears  his 
name,  he  was  the  author  of  the  Acts  of  the  Apostles.    The  task  of 
proving  the  truth  of  this  tradition  from  internal  evidence  seems, 
however,  to  have  been  undertaken  only  in  recent  years.     The  author 
of  the  work  before  us  says,  in  his  introductory  remarks,  that  the 
only  notice  of  the  subject  of  which  he  is  aware,  is  one  contained 
in   the    Gentleman's  Magazine  in    1841.     He   is    apparently   unac- 
quainted with  the  fact  that  Dr.  Plumptre,  in  the  Krjwsitor  (No.  xx, 
1876),  has  collected  many  traces  of  St.  Luke's  medical  knowledge, 
and  has  even  hinted  at  its  possible  influence  on  the  language  of  St. 
Paul.     No  one,  however,  so  far  as  we  are  aware,  has  investigated 
the  matter  so  thoroughly  as  the  Reverend  Dr.  Hobart;  and,  if  there 
be  any  value  in  the  indication  to  be  derived  from  an  author's  writings 
with  regard  to  his  calling,  the  evidence  now  brought  forward  by  the 
author  of  the  book  before  us  confirms  the  belief  that  St.  Luke  was  a 
medical  man. 

In  the  pursuit  of  his  task.  Dr.  Hobart  has  made  an  elaborate  com- 
parison of  St.  Luke's  writings  w-ith  those  of  the  other  evangelists, 
especially  with  regard  to  the  passages  in  which  the  miracles  of  heal- 
ing are  described,  or  in  which  reference  is  made  to  conditions  of  dis- 
ease. He  has  also  rery  elaborately  collated  the  language  of  St. 
Luke  with  that  of  the  Greek  medical  writers  of  the  period,  from  Hip- 
pocrates downwards  ;  quoting,  in  connection  with  a  large  number 
of  passages  from  the  Gospel  and  the  .\cts,  some  hundreds  of  ex- 
tracts from  their  writings,  in  illustration  of  the  cognate  use  of 
words  or  phrases.  The  result  of  the  investigation  is  given  in  a 
series  of  conclusions,  which  may  be  thus  condensed  from  the 
author's  statement.  1.  We  find  running  through  the  history  a 
number  of  w-ords  which  were  either  distinctly  technical  medical 
terms  or  commonly  employed  in  medical  language ;  e.//.,  tairis,  Oepa- 
xrla,  di'dXiji^is,  Sidyi/ciais,  etc.  2.  St.  Luke  uses  the  same  comjjounds 
of  simple  words  which  the  medical  writers  employ;  and  these  words 
are  either  peculiar  to  him,  or  are  used  more  f requentlj'' by  him  than 
by  other  New  Testament  writers.  3.  He  uses  certain  classes  of  words 
which  were  used  in  medical  language  in  a  special  relation ;  thus  he 
alone  uses  the  terms  to  denote  an  intermittent  or  failing  pulse  {dia- 
Xeiivciv  and  iK\clweiy).  i.  We  meet  witli  the  same  combinations  of 
words  as  in  medical  writers ;  c.r/.,  e^dnfioL  aJ/tttros  =  great  drops  of 
blood.  T).  Some  words  are  confined  to  St.  Luke  and  tlie  medical 
writers  in  the  sense  which  they  bear  in  his  writings  ;  for  instance, 
ii'i<TXiJi"',  to  impart  physical  strength.  6.  Other  words  are  very 
rarely  used  except  by  medical  writers  in  the  sense  which  tliey  bear 
in  St.  Luke's  writings;  c.//.,  exi/'iixeii',  to  expire.  7.  Apart  from  the 
portions  of  his  writings  where  medical  language  might  be  most 
expected,  St.  Luke  frequently  used  words  habitually  employed  in  the 
vocabulary  of  a  physician ;  that  is  to  say,  he,  either  "alone,  or 
more  frequently  than  the  writers  in  llie  rest  of  the  New  Testament, 
habitually  employed  words  which  were  in  common  use  among  Greek 
physicians. 

•  The  book  concludes  with  an  interesting  appendix  on  the  relations 
existing  between  St.  Paul  and  St.  Luke.  Dr.  Hobart  discusses 
carefully  the  circumstances  of  the  three  occasions  on  which,  as 
narrated  in  the  Acts  of  tlie  Apostles,  St.  Paul  and  St.  Luke  met  and 
travelled  in  company  ;  and  argues  from  the  expressions  used,  both 
in  the  Acts  and  in  certain  portions  of  St.  Paul's  Epistles,  that  St. 
Luke  was  the  medical  adviser  of  the  Great  Apo.stle  durinn-  several 
attacks  of  illness  from  which  he  suffered,  in  addition  to  beino-  his 
colleague  in  apostolic  labours. 

Dr.  Hobart  has  produced  a  work  which  cannot  fail  to  be  interest- 
ing to  students  both  of  biblical  literature  and  of  the  history  of 
the  medical  profession.  The  book  has  received  special  approval 
fi-om  the  authorities  of  Trinity  College,  who  have  admitted  it  into 
the  "  Dublin  University  Press  Series,"  and  have  borne  a  share  of  the 
expenses  of  publication. 


NOTES  ON  BOOKS. 


(rrai/s  Anatomi/  :  Descrijjtire  and  Surgieal  (Longmans),  of  which 
we  have  received  the  tenth  edition,  edited  Vjy  Mr.  Pick,  has  attained 
the  position  of  a  classic.  Mr.  Pick  has  been  at  pains,  by  additional 
illustrations,  and  the  investigation  of  points  of  anatomy  as  to  which 
differences  of  opinion  exist,  to  bring  this  edition  into  harmony  with 
the  latest  anatomical  researches. 

Heitzmann's  Microscojncal  Morphology  of  the  Animal  Body  in 
Health  and  Disease.  (J.  H.  Vail  and  Co.,  New  York). — This  is  a 
book  whicli  it  were  idle  te  criticise  in  detail,  and  which  we  cannot 
recommend  to  students.  It  is  full  of  fantastic  observations,  unac- 
ceptable theories,  and  delusive  conclusions.  It  is  chiefly  interesting  to 
histologists,  as  showing  the  errors  into  which  an  intelligent,  but 
eccentric  observer,  may  be  led ;  the  tenacity  with  which  he  may 
adhere  to  them;  and  the  development  which  he  may  assign  to  his 
own  fancies,  regardless  of  the  strange  conclusions  to  which  they 
lead  him.  All  the  well-known  fallacies  of  Dr.  Heitzmann's  earlier 
observations  are  here  recorded  with  as  much  gravity  as  if  they  were 
accepted  facts  in  science.  His  suggestions,  as  to  the  examina- 
tion of  the  blood  as  a  means  of  determining  the  marriageable 
qualities  of  candidates  for  matrimony,  are  once  more  gravely  re- 
cited. If  anything  could  (but,  fortunately,  nothing  can)  bring 
histological  research  into  disrepute  among  serious  men,  it  might  be 
the  publication  of  such  a  volume  as  this. 

Legion;  or.  The  Modern  Demoniac.  By  William  Gilbert.  Pp.  270. 
(Tinsley  Brothers,  1882.) — Mr.  Gilbert's  book  may  be  described  in  the 
terms  of  Bolingbrolie's  definition  of  history  as  "  philosophy  teaching 
by  examples  ;"  for  fully  three-fourths  of  the  work  consist  of  more  or 
less  impressive,  but  occasionally  somewhat  devious  narrative.  His 
thesis — hinted  at,  however,  ratlier  than  positively  affirmed— appears 
to  be  that  drunkenness  is  a  form  of  demoniacal  possession ;  in  other 
words,  that  the  evil  spirit,  alcohol,  claims  a  place  in  the  host  of  sul- 
phurous Belials  and  Belphegors  that  were  wont,  according  to 
pious  chronicles,  to  take  unwarrantable  liberties  with  the  souls 
and  bodies  of  unfortunate  sinners.     Mr.  Gilbert,  in  fact,  says  with 

Cassio,  though  less  figurativelj',  "  0  thou  invisible  spirit  of  wine 

let  us  call  thee  Devil  !  "  The  theory  is  enforced  by  innumerable 
"  modern  instances  "  drawn  mostly  from  the  grimy  records  of  the 
police-court,  and  all  showing  that  the  strong  liquors  of  the  tavern 
have  by  no  means  so  soothing  an  effect  on  human  nature  as  the 
waters  of  the  Pierian  spring.  We  must,  however,  leave  theologians, 
or  rather  demonologists,  to  decide  whether  Jlr.  Gilbert  lias  succeeded 
in  proving  his  technical  point.  In  any  case,  we  think  there  is  just 
reason  to  complain  that  no  form  of  exorcism  is  suggested  bv. which 
the  fiend  is  to  be  cast  out.  Tliis  is,  perhaps,  due  to  the  fact  insisted 
on  by  Mr.  Gilbert,  that  batl  as  the  effects  of  the  demon's  presence 
may  be,  the  consequences  of  his  giving  «p  possession  are  often  much 
worse — on  the  ground  presumably  that  he  is  likely  to  be  followed  b_v 
"  seven  devils  worse  than  himself."  Though  medical  men  will  find 
little  that  can  tend  to  their  edification  in  the  book,  they  will  wel- 
come the  author  as  an  ally,  fighting,  with  weapons  of  his  own,  what 
is  undoubtedly  a  terrible  physical  evil.  Temperance  lecturers  should 
be  grateful  for  the  rich  store  of  "awful  examples"  here  gathered 
ready  for  their  use,  and  the  amateur  of  the  "sensational"  must  be 
difficult  to  please  if  his  appetite  be  not  sated  with  the  banquet  of 
horrors  which  5Ir.  Gilbert  sets  before  him. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINK,    SURGERY,    DIETETICS,    AKD    THE 
ALLIED  SCIENCES. 

KNIVES  FOE  REMOVING  PLASTEK-OF-PAEIS  BANDAGES. 

Sir, — In  your  issue  of  flip  10th  inst.,  we  notice  a  description  of  .a  "  New  Saw 
and  Knife  for  Hemoving  Plnster-of-Paris  Bandages,"  bv  Dr.  K.  .1.  Garden  of 
tfie  Royal  Aberdeen  Infirmary.  We  beg  to  inform  jou  that  we  have  made  a 
combined  saw  and  knife  for  the  same  purpose  for  upwards  of  three  years — the 
lirst  one  for  Mr.  Kichard  Dav^-,  Surgeon  to  the  \^'e^tminster  Hospital,  to  whom 
credit  should  be  given  for  the  introduction  to  the  profession  of  this  means  of 
easily  removing  plaster-of-Paris  jackets,  splints,  etc. — We  are,  sir,  yours 
obed'iently,  C.  Weight  a.vd  Co. 

108,  New  Bond  Street,  W.,  March  13th,  1883. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1883. 
SUBScniPTiOKS  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  o£  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161A,  Strand,  London.  Tost  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

9ri)C  fBritislj  iEctiiuI  JouriutL 

SATURDAY,   MARCH   31st,   1883. 


MEDICAL  REFORM. 

A  COPY  of  tlie  petition  in  favour  of  the  Medical  Bill,  1883,  sug- 
gested by  the  chairman  of  the  Medical  Eeform  Committee  of  the 
Association,  is  issued  with  the  present  number  of  the  Journal  ;  and 
all  members  of  the  profession  who  desire  tlie  settlement  of  this 
long  vexed  question,  and  who  have  not  signed  any  other  petition  in 
favour  of  the  Government  Bill,  should  at  once  sign  their  names  to 
it,  obtain  as  many  other  signatures  as  possible,  and  then  forward  it 
to  the  General  Secretary,  161A,  Strand,  London,  in  order  that  their 
signatures  may  be  attached  to  tlie  petition,  of  which  the  form  sent 
is  a  verbatim  copj'.  As  the  petition  must  be  presented  by  Thursday 
next,  the  immediate  attention  of  members  of  the  medical  profession 
is  earnestly  requested.  Members  of  the  Association  will  do  good  work 
by  bringing  the  petition  under  the  notice  of  those  not  enrolled  in 
the  ranks  of  the  Association ;  but  all  who  have  the  welfare  of  the 
public  and  of  the  profession  at  heart,  who  seek  to  elevate  the  social 
status  of  the  profession  amongst  the  educated  classes  by  the  en- 
forcement of  a  higher  standard  of  literary  education,  and  by  secur- 
ing a  trustworthy  examination  in  the  tliree  great  branches  of  pro- 
fessional knowledge — medicine,  surgery,  and  obstetrics — on  the  part 
of  all  its  members ;  in  short,  all  who  desire  to  see  the  profession  of 
medicine,  in  reality  as  well  as  in  name,  one  of  the  learned  profes- 
sions, and,  as  such,  occupying  the  honorable  position  and  exercising 
the  legitimate  influence  to  which  it  will  then  be  justly  entitled, 
must  not  allow  the  present  favourable  opportunity — which,  if  neg- 
lected, may  never  again  occur — to  pass,  without  straining  every 
nerve  to  facilitate  the  passing  of  a  measure  which,  in  the  main, 
embodies  the  great  principles,  for  the  realisation  of  which  the  pro- 
fession has  for  many  years  contended,  and  which  at  last,  it  may 
be  confidently  expected,  are  on  the  eve  of  being  legally  enacted. 

Some  of  the  representatives  and  office-bearers  of  several  of  the 
corporations  have  urged  that  the  establishment  of  a  compulsory 
uniform  minimum  examination,  although  such  examination  would 
include  the  three  branches  of  medicine,  surgery,  and  obstetrics, 
would  tend  to  lower  rather  than  to  elevate  the  profession.  At 
present,  it  is  a  fact  that  a  largo  proportion  of  registered  medical 
practitioners  practise  all  these  branches  of  the  profession,  although 
examined  and,  consequently,  qualified  in  one  only.  At  present,  men 
who  have  repeatedly  failed  to  pass  one  board,  are  known  to  have 
obtained  a  license  from  some  other  board,  on  the  strength  of  which 
license  they  have  been  registered.  At  present,  the  miserably  defec- 
tive general  education  of  many  medical  students  has  been  proved 
beyond  all  question,  before  the  Royal  Commission.  In  the  face  of 
these  facts,  it  is  strange  any  one  should  be  found  to  maintain  tliat 
the  rectification  of  these  abuses  should  have  a  lowering  efTcct  on  the 
profession  ;  but  the  marvel  ceases  when  it  is  found  that  all  s\ich  ob- 
jectors are  concerned  with  the  maintenance  of  the  privileges  and 
intere.sts  of  one  or  other  of  the  universities  or  corporations.  The 
Education  Committee  of  the  General .  Medical  Council,  in  18G8, 
declared  that  "  one  of  the  great  evils  at  the  present  moment  is  the 
inequality  of  the  examinations  for  the  license.    The  easy  examina- 


tion of  one  licensing  body  tends  to  depress  the  standard  of  the 
examination  in  all  the  rest."  The  remedy  proposed  was — "  a  con- 
joint examining  board  for  each  division  of  the  kingdom,"  to  examine 
for  the  license.  Any  higher  degrees  might  ],come  after,  and  should 
be  optional. 

Under  the  Bill  of  the  Government,  the  minimum  [license  cannot  be 
obtained  from  any  single  university  or  corporation  as  at  present,  but 
must  be  confen-ed  by  a  combined  board,  the  examination  of  which 
will  be  checked  by  inspectors  appointed  by  the  divisional  boards, 
and  by  visitors  appointed  by  the  Medical  Council,  in  all  cases  the 
supreme  authority.  No  individual  university  or  corporation  will 
benefit  by  passing  the  candidate,  and  all  temptation  to  make  the 
examination  unduly  easy  will  be  removed.  Thejesaminations,  in 
each  division  of  the  kingdom,  are  to  be  made  as  nearly  equal  as 
possible,  and,  in  this  respect  also,  the  Medical  Council  mil  exercise 
its  influence.  In  short,  the  Medical  Council  will  not  only  have 
the  privilege  of  exercising  supervision,  but  it  will  also  possess  con- 
trolling power.  The  visitations  of  three  examining  boards,  one 
in  each  division  of  the  kingdom,  will  not  present  the  diffi- 
culties inseparable  from  effectually  visiting  nineteen  or  more 
such  boards.  Visitations  iJill  now  be  made  effectual,  instead 
of,  as  hitherto,  fitful,  spasmodic,  and  inefficient.  The  intent  of  the 
Royal  Commission  to  secure  competent  knowledge  in  all  practical 
branches  of  the  profession  as  an  essential  to  registration,  by  the 
exclusion  of  partially  qualified  men,  does  not  admit  of  dispute  ;  and 
the  Government,  in  legislating  in  the  same  direction,  are  manifestly 
acting  in  the  interest  of  the  public.  In  connection  with  this  all- 
important  matter,  it  must  also  be  borne  in  mind  that  the  new 
Medical  Council  will  be  constituted  very  differently  from  the  present 
General  Medical  Council,  in  which  the  bulk  of  the  Council  is  made 
up  of  members  closely  connected  \vith  the  government  of  the  cor- 
porations; seventeen,  at  least,  out  of  the  twenty-four  members  being 
directly  representative  of  the  universities  and  corporations,  and 
specially  charged  with  the  care  of  their  interests ;  while  the  on! 
element  which  can  in  any  way  be  considered  thoroughly  independent 
is  composed  of  the  six  Crown  nominees,  forming  a  hopeless  minority 
in  a  Council  of  twenty-four.  In  the  new  Medical  Council,  as  framed 
in  the  Goverrmient  Bill,  the  universities  and  corporations  will  no  longer 
be  directly  represented ;  they  will  no  longer  send  seventeen  direct 
delegates  to  the  Council,  but  all  the  medical  authorities  will  be 
combined  to  select  members  to  represent  them  as  a  whole,  and  such 
members  will  worthily  represent  all  that  is  best  in  connection  with 
both  universities  'and  corporations.  The  interests  of  the  Govern- 
ment and  the  public  will  be  represented  by  six  Crown  nominees,  as 
in  the  past ;  but  their  influence  in  controlling  the  corporations  will 
be  much  augmented  by  the  increase  in  their  relative  proportion. 
The  direct  representatives  of  the  profession  will  connect  the  pro- 
fession with  the  Medical  Council,  and  wiU  report  to  that  Council 
professional  opinion  on  education,  both  general  and  professional ; 
on  examinations  and  the  granting  of  diplomas ;  on  the  registration 
of  colonial  and  foreign  degrees;  on  tlie  granting  of  higher  titles — 
which,  after  the  passing  of  this  Act,  will  only  be  (Clause  27)  "granted 
after  examination  in  respect  of  a  substantially  higher  degree  of 
knowledge  than  is  required  to  obtain  a  qualifying  diploma  undpr 
this  Act ;"  and  lastly,  on  the  misuse  of  titles.  The  chasm  now  exist- 
ing between  the  General  Medical  Council  and  the  profession  will  thus 
be  bridged  over,  and  the  voice  of  the  profession  heard.  In  such  a 
Council,  all  interests  will  be  represented,  and  the  benefit  of  the 
public  be  secured ;  all  private  or  class  advantages  will  be  as  nothing 
compared  with  the  general  welfare. 

While  thus  approving  of  the  Government  Bill  as  a  whole,  it  must 
be  clearly  understood  that  the  Association,  at  the  annual  meeting  at 
Worcester,  though  expressing  great  satisfaction  at  the  result  of  the 
inquiry  before  the  Royal  Commission,  distinctly  "  reserved  the  ques- 
tion of  proposed  amendment  o£  details  ;"  and  it  was  unequivocally 
shown,  in  our  observations  on  the  Government  Medical  Bill  last 
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week,  that,  in  petitioning  in  favour  of  the  Bill,  it  in  no  way  follows 
that  wo  endorse  all  the  details.     No   Bill,  whether  a  Government  or 
a  private  measure,  ever  yet  passed  the  legislature  without  modifica- 
tion ;  the  present  Medical  Bill  covers  forty-three  folio  pages,  and,  as 
regards  many  of  the  subjects  embraced  in  it,  will  inevitably  evoke 
dissent.     Details  will  necessarily  afford  matter  for  discussion  and 
revision  when  tlie   Bill  is  in  Committee.     An  opportunity  for  the 
expression    of    their    views    will    then    be    afEorded    to    all    who 
object  to  the  arrangements  proposed  in  the  Bill  in  respect  of  the 
preliminary   education    of    the   medical   students,  with   regard   to 
which  the  profession  holds  strong  opinions  as  to  the  necessitj'  of  im- 
proving it  in  both  literature  and  science ;  in  respect  of  the  allocation 
of  the  funds  to  be  derived  from  the  examinations,  in  connection  with 
which  we  publish  an  important  letter  from  Dr.  Atthill ;  in  respect 
of  the  wording  of  the  clauses  relating  to  the  a»sumption  of  titles,  as 
to  which  some  of  the  fears  expressed  have  no  foundation.    For  in- 
stance, the  doctorate  of  the  University  of  Paris  will  not,  as  has  been 
surmised,  be  rejected ;    neither  is  there  any  probability  that  any 
legally  qualified  and  registered  man  will   be  subjected  to  penalty 
when  using  a  hoiuifide  degree,  obtained  on  such  examination  as  the 
Medical  Council  will  sanction.     The  object  of  the  Government  and 
of  the  Association  is  to  put  an  end  to  the  existing   widespread 
assumption   of    bogus    titles    and    degrees.       AH   who  object    to 
the  drafting  of  any  of  the  clauses  of  the  Bill  wiU  find  a   fitting 
opportunity  for   asserting   and   supporting  their  respective  views; 
but  in   all   our  endeavours  we  should  be    wise    enough  to    con- 
tent ourselves  with  the  attainable,  and  not  rashly  seek  to  oppose  a 
Bill  in  its  entirety,  because  in  some  of  its  parts  it  is  not  worded  as 
we  could  have  desired.    In  all  legal  enactments,  we  are  at  the  mercy 
of  the  Legislature.     The  Association  endeavoured  to  make  the  double 
qualification  essential  to  registration  when  the  BUI  of  18o8  was 
passed ;  but,  notwithstanding  every  effort,  the  Association  was  de- 
feated.     In  the  present  instance,  the  profession  is  favoured  by  a 
powerful  Government,  and  prudence  dictates  that  all  parties  should 
combine  to  frame  a  Bill  beneficial  to  the  public  and  satisfactory  to 
tlie  profession,  assured  that  no  such  opportunity  will  again  present 
itself.     We  have  powerful  bodies  to  contend  against,  but  united  we 
are  strong,  united  we  shall  be  triumphant ;   and  we  now  end  as  we 
began,  with  a  pressing  appeal  to  every  member  to  canvass  the  mem- 
bers of  both  Houses  of  Parliament,  and  to  Petition. 


FRIEDREICH'S    DISEASE. 

It  is  just  twenty  years  ago  since  Professor  Friedreich,  whose  recent 
death  has  deprived  the  University  of  Heidelberg  of  one  of  its  great- 
est ornaments,  first  drew  attention  to  a  peculiar  form  of  degenerative 
atrophy  of  the  posterior  columns  of  the  spinal  cord,  to  which  he  and 
others  after  him  liave  applied  the  name  of  "  hereditary  ataxy."  This 
term,  however,  appears  to  be  an  unsuitable  one,  as  it  would  seem  to 
imply,  first,  that  the  disease  usually  known  as  ataxy  or  tabes  spi- 
nalis is  not  hereditary;  and  second,  that  the  disease  which  Friedreich 
described  both  clinically  and  pathologically,  is  othemise  identical 
with  Duchenne's  locomotor  ataxy.  Now  it  would  be  a  great  mistake 
to  suppose  that  hereditary  influence  is  wanting  in  the  production  of 
the  ordinary  form  of  ataxy,  for  patients  sufSering  from  it  have  very 
commonly  inherited  the  neurotic  constitution,  as  manifested  by  the  oc- 
currence in  their  parents  of  hysteria,  epilepsy,  insanity,  megrim,  and 
excessive  excitability  of  the  nervous  system,  as  shown  by  habitually 
violent  manners,  frequent  outbursts  of  passion,  etc.  Direct  trans- 
mission of  tabes  from  parent  to  offspring  appears  to  be  more  rare, 
yet  Carr^  has  recorded  eighteen  cases  of  it  in  three  different  genera- 
tions of  the  same  family,  and  Charcot  and  others  have  seen  similar 
instances.  On  the  other  hand,  the  malady  first  described  by  Fried- 
reich differs  in  many  most  essential  points  from  ordinary  ataxy;  and 
although  Erb,  in  his  treatise  on  Diseases  of  the  Spinal  Cord,  in 
Ziemssen's  Cyclojxsdia  of  Medicine;  considers  it  simply  an  unusual 


form  of  tabes,  the  most  recent  investigations  on  the  subject  agree 
rather  with  Friedreich's  original  riew,  that  the  two  affections  are 
quite  distinct.  Two  essays  on  the  subject  which  have  lately  ap- 
peared— the  one  by  Fere,  in  the  Progrcs  Medical,  and  the  other  by 
Hammond,  in  the  American  Journal  of  JVervaus  and  Mental  JHseaeei 
— induce  us  to  consider  the  present  aspect  of  the  question. 

The  cases  originally  recorded  by  Friedreich  were  not  such  of 
direct  transmission  of  a  peculiar  form  of  spinal  disease  from  parents 
to  cliildren,  but  instances  of  a  malady  occurring  in  brothers  and 
sisters,  whose  parents  had  been  free  from  it.  The  term  "hereditary 
ataxy"  is,  therefore,  a  misnomer.  "Family  ataxy,"  although  more 
correct,  does  not  sound  well;  and,  under  these  circumstances,  we 
may  provisionally  accept  Browne's  proposal  to  call  the  malady  in 
question  "Friedreich's  disease,"  which  has  at  least  the  advantage  of 
not  committing  us  to  any  special  pathological  theory. 

Friedreich's  observations  extended  over  three  sets  of  cases,  viz.,  a 
brother  and  a  sister,  whose  father  had  been  a  notorious  drunkard  ; 
three  sisters,  whose  parents  were  industrious  and  healthy ;  and  three 
sisters  and  one  brother,  whose  father  seems  to  have  been  a  some- 
what remarkable  character,  as  he  combined  the  functions  of  tailor, 
barber,  and  musician,  drank  heavily,  led  a  fearfully  immoral  hfe,  and 
eventually  died  of  consumption.  The  wife  of  this  man  was  bodily 
healthy,  but  unusually  stupid  ;  she  mentioned,  however,  as  a  fact, 
that  all  the  four  children  had  been  conceived  while  the  father  was 
in  a  state  of  intoxication.  This  latter  circumstance  is  known  to 
give  rise  occasionally  to  epilepsy,  paralysis,  idiocy,  and  insanity. 

Friedreich  thought  that  the  female  sex  was  more  liable  to  the 
affection  than  the  male,  as  seven  of  his  cases  occurred  in  girls,  and 
only  two  in  boys  ;  but  out  of  forty-eight  cases  collected  by  Fere, 
twenty-eight  occurred  in  boys,  and  only  sixteen  in  girls,  showing  a 
preponderance  of  the  male  sex.  As  regards  age,  the  malady  seems  to 
generally  commence  about  the  time  of  the  development  of  puberty,  that 
is,  between  twelve  and  seventeen  years ;  and  in  connection  with  this  it 
is  useful  to  remember  that  Rokitansky  has  found  great  tendency  to 
venous  hyperasmia  in  the  spinal  canal  during  that  period  of  life. 
Plammond  speaks  of  cases  where  the  affection  commenced  between 
six  months  and  ten  years  ;  but  fuller  details  than  lie  has  given  are 
required  to  make  us  accept  that  statement.  The  general  tendency 
of  Friedi-eich's  disease  to  appear  at  an  early  time  of  life,  however, 
distinguishes  it  altogether  from  Duchenne's  ataxy,  which  usually 
becomes  developed  between  thirty  and  forty  years  of  age. 

The  malady  generally  commences  without  any  apparent  exciting 
cause  or  premonitory  symptoms,  with  a  feeling  of  muscular  debility 
in  one  or  both  legs.  Walking  becomes  difficult,  but  does  not  show 
the  peculiar  features  of  Duchenne's  ataxy.  The  gait  is  staggering, 
like  that  of  a  drunken  person,  but  the  want  of  co-ordination  is  not 
increased  by  shutting  the  eyes.  After  a  time  the  trouble  spreads  to 
the  upper  extremities,  and  the  finer  movements  of  the  hands  and 
fingers  become  impossible;  The  affection  assumes  occasionally  the 
hemiplegic  form.  The  head  is  sometimes  seen  to  oscillate  like  that 
of  a  person  who  goes  to  sleep  on  a  chair ;  and  this  tremor  is  increased 
when  the  patient  moves  the  head.  There  is  also  a  peculiar  form  of 
nystagmus  in  the  horizontal  axis,  showing  that  there  is  want  of  har- 
mony in  the  muscles  of  the  eyeballs.  Then  the  speech  becomes  slow 
and  drawling,  and  eventually  quite  unintelligible.  In  spite  of  this 
the  tongue  appears  to  be  freel.v  movable  in  all  directions,  can  be 
easily  protruded  and  held  out  without  any  appearance  of  tremor. 
Sometimes,  however,  in  the  later  stages  of  the  disease,  there  is 
tremor  in  the  tongue  and  glossoplegia.  Towards  the  end  there  is 
more  or  less  complete  muscular  paralysis  and  wasting,  and  occasion- 
ally pain,  cramps,  and  rigidity. 

A  curious  feature  of  the  complaint  is,  that  sensibility  does  not 
suffer  until  the  very  last ;  while  in  Duchenne's  ataxy,  lightning  pains, 
areas  of  hypersesthesia  and  anaesthesia,  numbness  in  tlie  soles  of  the 
feet  and  the  sphere  of  the  ulnar  nerve,  are  early  sjTnptoms.  The 
sphincters  do  not  suffer,  and  there  is  for  a  long  time  no  tendency  to 
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bed-sores.  The  cutaneous  reflex  sensibility  and  the  electric  tests 
are  normal.  The  tendon  reflexes  have  not  been  studied  in  the  earlier 
cases,  but  where  they  were  investigated,  were  found  to  be  absent. 
The  intellect  is  normal,  and  the  .special  senses  do  not  suffer.  Argyll- 
Eobertson's  symptom,  which  is  so  common  in  ordinary  ataxy,  is 
absent  in  the  complaint  now  under  consideration.  In  men  there  is 
impotency ;  and  in  women  menstruation  is  irregular  and  un.satisfac- 
tory.  Less  constant  symptoms  are  curvature  of  the  spine  and  a 
peculiar  form  of  vertigo,  which  comes  on  in  sudden  paroxysms,  and 
is  not  influenced  by  the  position  of  the  patient  when  the  attack 
begins. 

The  course  of  the  malady  is  exceedingly  slow ;  and  it  is  only  quite 
towards  the  end  that  sensibility  becomes  affected,  and  that  there  is 
tendency  to  sacral  bed-sores  and  catarrh  of  the  bladder,  with  pain 
and  cramp  in  the  muscles.  Symptoms  pointing  to  an  affection  of  the 
medulla  oblongata  are  then  apt  to  make  their  appearance,  viz.,  acce- 
leration of  the  pulse,  excessive  perspiration  and  salivation,  and 
diabetes  insipidus.  Death  is  preceded  by  Cheyne-Stokes's  respiration. 
In  one  case  the  affection  had  lasted  altogether  thirty-one  years,  in 
another  twenty-six;  and  where  death  took  place  at  an  earlier  period, 
it  was  owing  to  t}-phoid  fever,  to  which  these  patients  seem  specially 
apt  to  succumb.  They  appear  to  possess  only  slight  powers  of 
resistance  to  the  typhoid  poison,  and  collapse  is  apt  to  set  in  at  an 
early  period  of  the  fever.  This  was  in  some  cases  no  doubt  promoted 
by  an  excessive  fatty  degeneration  of  the  heart,  which  was  found 
after  death. 

From  what  we  have  said  it  will  be  apparent  that  the  disease  is  as 
different  from  ordinary  ataxy,  as  one  form  of  Bright's  disease  from 
another ;  indeed  the  symptoms  resemble  rather  more  those  of 
multiple  cerebro-spinal  sclerosis  in  patches,  than  the  common  form 
of  tabes.  8clerosis  in  patches  is  also  liable  to  become  developed 
towards  puberty;  there  is  no  sentient  or  sensory  trouble,  the 
sphincters  act  well,  but  there  is  an  affection  of  speech  and  vertigo. 
On  the  other  hand,  the  peculiar  form  of  tremor  which  is  seen  in  mul- 
tiple sclerosis  does  not  occur  in  Friedreich's  disease  ;  and  there  are 
exaggerated  tendon-reflexes,  spastic  gait,  and  muscular  rigidity, 
strabismus,  diplopia,  and  impaired  intellect  in  multiple  sclerosis. 

t-'linically,  therefore,  Friedreich's  disease  appears  to  be  one  sui 
gcnrris,  and  the  same  holds  good  as  far  as  pathology  is  concerned. 
In  ordinary  tabes  the  lesions  are  generally  confined  to  the  posterior 
columns,  while  in  Friedreich's  [disease  a  greater  variety  of  degene- 
rative changes  appear  to  exist.  There  is  posterior  lepto-meningitis, 
and  both  Goll's  and  Burdach's  columns  are  affected,  the  degree  of 
the  sclerosis  being  greatest  in  the  lumbar  portion  of  the  cord,  less  in 
the  cervical,  and  least  in  the  dorsal  region.  In  all  but  Friedreich's 
first  case  the  lateral  columns  were  likewise  affected,  and  in  some  the 
disease  was  found  to  have  [extended  to  the  anterior  columns,  to 
Clarke's  vesicular  columns,  and  to  the  central  grey  matter.  In  the 
medulla  oblongata,  the  sclerosis  extends  to  the  posterior  pyramids 
and  the  floor  o£  the  fourth  ventricle,  involving  the  nuclei  and  trunks 
of  the  hypoglossal  nerves.  The  posterior  roots  have  generally  been 
found  wasted  and  indurated,  and  the  brachial,  crural,  and  sciatic 
nerves  in  a  state  of  atrophy. 

Friedreich's  disease,  therefore,  appears  to  be  a  diffuse  sclerosis  of 
different  portions  of  the  spinal  cord  and  medulla  oblongata,  and 
clinically,  as  well  as  pathologically,  distinct  from  tabes  and  sclerosis 
in  patches.  It  is  hardly  worth  while  to  discuss  seriouslj-  Hammond's 
opinion  that  the  disease  begins  in  the  medulla  oblongata,  and  after- 
wards invades  the  cerebellum  ;  for  clinical  observation  points  clearly 
to  the  fact  that  the  disease  begins  in  the  lumbar  enlargement  of  the 
cord,  and  pathological  anatomy  has  shown  the  cerebellum  to  bo 
healthy,  even  after  the  affection  has  lasted  upwards  of  thirty  years. 
The  complete  collapse  of  Duchenne's  original  theory ^of  ataxy  being 
a  cerebellar  disease,  might  have  prevented  Hammond  from  once 
more  bringing  the  cerebellum  forward  in  connection  with  the  patho- 
logy of  a  similar  complaint. 


THE    SMALL-POX    DEATH-RATE   AMONG    CHILDREN, 
AS  INFLUENCED  BY  VACCINATION. 

The  leading  article  on  vaccination,  which  appeared  in  our  issue  of 
February  17tb,  has  received  a  considerable  amount  of  attention  at 
the  hands  of  antivaccinists,  and  attempts  have  been  made  by  them 
to  tlirow  discredit  on  the  striking  figures  therein  adduced.  In  a 
letter  to  our  contemporary,  the  Echo — in  whose  correspondence 
column  part  of  our  article  was  reproduced  by  Dr.  Drysdale— a  cor- 
respondent endeavours  to  show  that  our  figures  are  incorrect  and 
absurd,  inasmuch  as,  according  to  him,  they  lead  to  absurd  results. 
"We  have  just  been  told,"  says  this  writer,  "  by  the  Local  Govern- 
ment Board  that  12.5  vaccinated  children  died  of  small-pox  last  year 
in  London.  Now,  if  our  children  had  been  unvaccinated,  for  every 
one  of  these  125  there  would  have  been,  according  to  the  Medical 
JouBNAL  and  Dr.  Drysdale,  183  deaths,  and  that  amongst  children 
alone.  Now,  183  times  125  gives  22,875  deaths  amongst  children 
alone,  not  counting  adults,  and  that  in  London  only  !  A  mortality 
so  unheard  of  in  prevaccination  times  takes  away  one's  breath." 

The  inference  here  made,  however,  is  not  justifiable  without  taking 
into  consideration  tlie  qualification  to  which  our  figures  were  sub- 
ject. Basing  our  calculation  on  hospital  statistics,  we  pointed  out 
that  the  ratio  of  the  mortality  among  the  vaccinated  to  the 
mortality  among  the  unvaccinated  was  as  3  to  550,  "other 
conditions  remaining  the  same ;"  that  is  to  say,  provided  the 
comparative  conditions  of  the  vaccinated  and  the  unvaccinated  were 
those  existing  in  the  case  of  the  hospital  patients.  We  are  well 
aware,  as  are  our  readers,  that  the  conditions  in  the  case  of  hospital 
patients  are  not  necessarily  the  same  as  among  the  general  popula- 
tion ;  and  we  were,  therefore,  careful  to  avoid  making  our  statement 
refer  to  the  general  population,  without  the  qualification  men- 
tioned. How  far  this  qualification  modifies  the  ratio  based  on  hos- 
pital statistics,  we  are  now  able,  in  some  measure,  to  gather 
from  Dr.  Buchanan's  recent  report.  According  to  that  report, 
the  .saving  of  life  among  children  under  ten,  instead  of  being 
23,000,  is  only  about  12,000;  but  the  report,  at  the  same  time,  shows 
how  this  difference  arises.  It  is  there  stated  that,  of  the  125 deaths 
registered  as  occurring  among  vaccinated  children  under  ten,  several 
were  vaccinated  during  the  incubation  of  small-pox,  and  were,  there- 
fore, unvaccinated  at  the  time  of  contracting  the  disease ;  while 
others  were  found  not  to  have  been  vaccinated  at  all,  so  that  the 
number  comes  to  be  reduced  to  105.  Without  deducting  some 
other  cases  who  were  suffering  from  other  diseases  at  the  time 
they  were  attacked  by  small-pox,  the  correction  thus  given  reduces 
the  estimate  from  23,000  to  19,000.  Further,  Dr.  Buchanan's  report 
shows  that  vaccination  performed  at  the  public  vaccination  stations 
was  more  protective  than  the  vaccination  of  private  practice.  It 
is  extremely  probable,  therefore,  having  regard  to  the  class  from 
which  hospital  patients  are  chiefly  drawn,  that  the  mortality  among  j 
the  vaccinated  in  hospital  is  comparatively  less  than  in  private 
practice.  This  fact,  together  with  the  probably  greater  mortal^ 
among  the  unvaccinated  in  hospital  than  in  private  practlo 
(arising  from  the  difference  in  the  social  position  of  the  paticntsj 
will  sutlicc  to  explain  a  large  part,  at  least,  of  the  remaining  diffe 
ence  between  the  estimate  based  on  our  figures  and  the  estimate  of 
Dr.  Buchanan.  On  the  whole,  we  believe  the  statistics  entitle  us  to 
infer  that,  had  the  vaccination  of  the  population  generally  been  of 
the  same  stamlard  of  excellence  as  among  hospital  patients,  there 
would  have  been  a  saving  of  between  15,000  and  16,000  lives  of 
children  under  ten  during  the  year  1881  (not  1882,  as  is  erroneously 
made  out  by  the  writer  referred  to),  as  compared  with  what  would 
have  occurred  had  all  the  population  been  unvaccinated.  As  it 
was,  there  wa.s  an  actual  saving  of  at  least  1 2,000  such  lives. 

These  figures  are  undoubtedly  large,  and  may,  for  that  reason, 
"  take  away  one's  breath,"  if  one  be  an  antivaccinist,  but  they  are 
by  no  means  unprecedented  in  prevaccination  times.    In  London,  in 
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prevaccination  times,  the  total  death-rate  from  small-pox  was  equal 
to  an  average  annual  rate  of  about  l(i,000  in  a  population  of  four 
millions,  and  in  epidemic  years  it  was  much  larger.  Most  of  these 
deaths,  we  know,  were  among  children  ;  but,  in  the  absence  of  reli- 
able data,  it  is  impossible  to  estimate  the  death-rate  among  chil- 
dren under  ten.  Such]  data,  however,  exist  for  other  towns.  In 
Chester,  tor  example,  during  the  years  1772-77,  Hayg.arth  {Sltctch 
of  a  I'Utii  to  Exterminate  the  Casual  Small-jwx)  gives  the  annual 
average  death-rate  as  63  among  children  under  ten.  Since  the 
population  was  about  15,000,  this  gives  an  average  annual  mor- 
tality of  over  16,000  in  a  population  of  the  same  extent  as  London 
in  18S1.  It  is  hardly  probable  that  the  death-rate  in  London  in 
epidemic  years  (it  must  be  remembered  that  1881  was  an  epidemic 
year)  was  less  than  the  average  annual  death-rate  in  a  small  town 
like  Chester.  It  is  very  evident,  therefore,  that  the  death-rate  de- 
duced from  the  figures  brought  forward  in  our  article,  and  in  Dr. 
Buchanan's  report,  cannot  be  called  unprecedented  in  prevaccination 
times.  Xot  only  so,  but  the  remarkable  similarity  that  death-rate 
bears  to  the  actual  prevaccination  death-rate  in  Chester  tends 
strongly  to  confirm  the  accm'acy  of  these  figures  ;  and  demonstrates 
the  probability  that,  if  all  children  under  ten  had  been  imvaccinated 
in  18S1,  the  death-rate  among  them  would  have  been  not  900  only, 
but  18,000,  or  more. 


ACUTE  PNEUMONIA. 
Such  acute  diseases  of  the  respiratory  system  as  coryza,  laryngeal 
catarrli,  bronchitis,  pleurisy,  and  pneumonia,  have  been  very  pre- 
valent during  the  past  month  of  severe  weather.  Though  the  etiologj- 
of  acute  pneumonia  is  still  a  very  open  question,  but  few  will  doubt 
that  exposure  to  severe  cold  and  an  east  wind  proves  itself  an  im- 
portant factor  in  many  cases.  While  some  would  regard  it  as  only 
the  determining  circumstance,  and  not  the  essential  cause,  of  the 
attack,  others  would  say  that  it  alone  is  a  sufficient  cause  for  one 
person,  though  not  for  another.  We  want  to  learn  more  perfectly 
what  are  the  antecedent  circumstances  in  the  life-history  of  the 
individual  that  make  one  more  susceptible  to  an  influence  to  which 
many  otiiers  are  subjected  without  harm.  Is  it  an  hereditary  dis- 
position ?  Is  it  preceding  and  predisjjosing  disease  in  the  lungs,  or 
the  existence  of  certain  diathetic  tendencies  ?  What  has  abstinence 
or  excess  in  the  use  of  alcohol  to  say  to  it  ?  What  insufficiency  of 
food  or  of  clothes  ?  Can  unsanitary  surroundings  predispose  to  it  ? 
How  far  do  the  circumstances  of  everyday  Ufe,  such  as  confinement 
in  overheated  workrooms,  or  too  enervating  and  luxurious  surround- 
ings, contribute  elements  of  danger .'  Does  excessive  mental  or 
bodily  fatigue  often  open  the  door  to  the  enemy  ?  Most  of  these 
are  generally  believed  to  be  conditions  which  predispose  to  pneu- 
monia ;  probably,  by  depressing  the  "  vital  powers,"  or  diminishing 
the  adaptability  to  surrrounding  circumstances,  by  enfeebling  the 
sympathetic  reflexes,  and  in  this  way  making  individuals  susceptible 
to  the  morbific  influence  of  cold.  But  which  of  these  antecedents 
is  the  most  potent  '  Which  produces  the  most  fatal  results  ?  Do 
these  various  causes  modify  the  course  of  the  disease  when  estab- 
lished ?  Does  the  pneumonia  which  is  excited  by  exposure  to  cold 
differ  in  any  way  from  those  cases  which  are  found  associated  with 
unsanitary  conditions  or  with  infectious  diseases  ?  If  so,  what  are 
the  clinical  features  which  distinguish  each  variety?  When  pneu- 
monia is  excited  by  such  atmospheric  conditions  as  those  under 
which  we  have  recently  suffered,  does  it  often  attack  many  of  those 
residing  in  one  house,  as  it  is  thought  to  do  under  certain  other 
conditions  ? 

All  these  questions  demand  answers  from  us.  Each  of  us  can 
readily  contribute  his  share,  and  tlie  labour  has  been  reduced  to  a 
minimum  by  the  cards  of  inquiries  that  have  been  prepared  on  this 
subject  by  the  Collective  Investigation  Committee  of  the  Associa- 
tion ;  and  we  most  earnestly  appeal  to  each  one  of  our  members 
who  has  had  a  case  of  pneumonia  under  his  care  during  the  past 


month,  to  fill  up  one  of  these  cards,  and  forward  it  as  his  contribu- 
tion to  the  common  fund  of  knowledge ;  in  doing  so,  we  would  ask 
each  observer  to  pay  especial  attention  to  the  existence  of  any  of 
those  predisposing  causes  which  we  have  indicated,  and  to  mention 
any  circumstance  which  he  thinks  may  have  rendered  the  patient 
liable  to  attack.  JIany  of  our  readers  have  already  been  supplied 
with  these  cards ;  those  who  have  not  them  at  hand,  can  obtain  them 
by  applying  to  the  honoraiy  secretary  of  the  Collective  Investigation 
Committee  of  their  Brancli,  or  to  the  secretary  of  the  Collective 
Investigation  Committee  of  the  Association. 


The  weekly  health  report,  according  to  the  Alexandria  corres- 
pondent of  the  Times,  shows  571  men  sick,  out  of  a  total  force  of 
8,632.  The  absence  of  the  means  of  transport  will  prevent  the  re- 
moval of  any  of  the  troops  before  May. 


A  oosiPLiMEXTARV  dinner,  in  appreciation  of  the  honour  which 
he  has  conferred  on  medical  and  general  literature  during  the  last 
forty  years,  is  to  be  given  to  Dr.  Oliver  Wendell  Holmes  on 
April  12th.  Dr.  tiaillard  Thomas,  of  New  York,  is  chairman  of  the 
committee. 


Db.  Fincham  being  about  to  retire  from  the  office  of  Thysician  to 
the  Westminster  Hospital,  it  is  proposed  to  present  him  with  a  testi- 
monial of  the  esteem  in  which  he  is  held  by  his  professional 
brethren.  It  is  requested  that  all  subscriptions  be  paid  to  the 
Treasurer  of  the  Fund,  Dr.  Octavius  Sturges,  85,  Winipole  Street, 
W.,  on  or  before  April  20th. 

The  scholarships  in  medicine  and  surgery,  recently  founded  by 
the  Society  of  Apothecaries  of  London,  are  each  of  the  value  of 
£  100.  The}'  are  tenable  for  two  years,  and  are  open  to  all  medical 
students  of  a  certain  standing.  Tlie  dates  of  the  examinations  for 
the  respective  scholarships  and  other  particulars  will  be  fully 
advertised. 

GENERAL   MEDICAL   COUNCIL. 

The  English  Branch  Council  has  been  summoned  at  11  o'clock  on 
Wednesday,  April  ISth,  and  the  Executive  Committee  at  2  o'clock 
on  the  same  day.  A  general  meeting  of  the  Council  has  been  sum- 
moned for  April  19th. 

MB.   E.    P.    FLOWEB, 

i\lE  Edward  Foedham  Flower  died  early  on  Monday  morning,  at 
his  residence,  35,  Hyde  Park  Gardens.  The  deceased  gentleman 
was  widely  known  for  his  liumane  crusade  against  the  cruel  practice 
of  dririug  horses  with  bearing-reins,  having  for  man}'  }-ears  laboured 
to  influence  public  opinion  in  this  matter.  He  had  been  in  declin- 
ing health  for  some  time,  and  for  several  days  before  his  decease 
was  quite  unconscious.  Mr.  Flower,  who  leaves  a  wife  and  three 
sons,  one  of  whom  is  Professor  Flower,  of  the  Royal  College  of 
Surgeons,  was  born  in  1805. 


UNITED   STATES   NAVAL  MEDICAL   SOCIETV. 

The  medical  officers  of  the  United  Stages  Navy  have  formed  an 
association,  to  be  entitled  the  Naval  Medical  Society,  for  the  pur- 
pose of  establishing  friendly  relations  between  its  members,  of  inter- 
changing professional  experiences,  and  of  assisting  each  other  in 
scientific  inquiry  and  research.  All  officers  of  the  naval  medical 
corps  are  admissible  on  application  to  tlie  Secretary.  The  Society 
is  to  meet  regularly  on  the  first  Tliursday  of  every  month  in  Wash- 
ington, and  at  other  times  when  the  business  committee  may  think 
it  advisable,  or  when  five  other  members  may  so  request. 
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THE   VIOTOKIA   UNIVBESITY. 

A  SUPPLEMEN'TART  charter  conferring  on  tho  Victoria  University 
the  power  of  granting  degrees  has  been  signed  by  the  Queen.  Ac- 
cording to  the  original  cliarter,  a  course  of  study  at  a  College  of  the 
University  is  essential  for  degrees  not  honorary ;  and  since  the  ad- 
ditional power  has  been  granted  by  the  Crown,  and  not  by  Act  of 
Parliaineut,  this  requirement  will  applj'  to  the  medical  degi'ees  of 
the  \ictoria  University.  It  is  probable  that  the  residential  clauses 
will  bciifter  the  pattern  of  those  in  force  at  Edinbnrgh  ;  but  as  the 
charter,  though  signed,  has  not  yet  been  issued  by  the  Home  Olfice, 
its  provisions  are  not  at  present  known. 


HOSPITAL   INQUESTS    WITHOUT   MEDICAL    EVIDENCE. 

OrE  attention  has  been  drawn  to  an,  as  we  believe,  unusual,  and 
certainly  undesirable  practice,  which  has  sprung  up  at  Bolton, 
where  the  coroner  is  iu  the  habit  of  holding  inquests  on  patients 
who  have  died  in  the  infirmary,  without  heaving  medical  cridcucc. 
In  two  recent  cases— one  an  inquest  on  a  railway  porter,  who  died 
after  an  injury  received  during  shunting,  and  the  other,  the  suicide 
of  a  married  woman— no  medical  evidence  was  taken,  a  nurse  at  the 
intirmary  giving  i^iwjii -surgical  evidence.  We  are  at  a  loss  to  under- 
stand the  reason  for  this,  seeing  that  no  fee  is  payable  to  a,  resident 
medical  officer  for  his  eridence.  It  is  very  undesirable  that  such 
inquiries  should  be  held  without  the  production  of  medical  evidence 
as  to  the  cause  of  death. 


duced  to  the  production  of  the  many  cases  of  sickness  that  have 
been  reported.  We  cannot  say,  however,  that  we  are  altogether 
satislied  with  this  explanation. 


A  XEW   COLOKIAL   BRANCH  OF  THE  BKITISH   MEDICAL 
ASSOCIATION. 

We  announce  with  much  satisfaction  the  formation  of  a  new  Branch 
of  the  British  Medical  Association  iu  one  of  the  colonies.  On 
February  1.3th,  a  meeting  was  held  in  the  Colonial  Hospital  at 
Georgetown,  Demerara,  under  the  presidency  of  Dr.  Fisher.  Mr. 
F.  H.  Edmonds,  at  whose  suggestion  the  meeting  had  been  sum- 
moned, explained  the  object  in  view,  and  read  letters  of  approval 
from  several  medical  men  in  British  Guiana.  He  moved,  "  That  it 
is  expedient  to  form  a  British  Guiana  Branch  of  the  British  Medical 
Association  in  British  Guiana."  This  was  carried  unanimously,  as 
were  also  resolutions  providing  for  the  appointment  of  Secretaries  in 
the  different  counties,  .and  for  the  summoiung  of  meetings.  Mr. 
Edmonds  and  Dr.  Brebner  were  appointed  Secretaries  for  Demerara 
county,  and  Dr.  Kennedy  and  Dr.  Leary  for  Essiquibo  and  Scrbice 
respectively. 

DIPHTHERIA   AT   MERTIIYR    TYDFIL. 

SERIOUS  previilenoe  of  diphtheria  has  recently  been  observed  at 
Dowlais,  in  the  district  of  the  Merthyr  Tydiil  Local  Board.  Four 
cases  occiu-red  iu  November,  six  in  December,  H,"?  in  Januarv,  and 
15  in  February,  or  ")3  in  all.  Tlic  number  of  fatal  cases  was  14,  and 
the  cases  occurred  in  46  houses  in  about  ,13  streets.  The  health- 
oflicer  considers  that  the  malady  was  chiefly  spread  by  the  Tdthy 
surroundings  of  the  patients.  Ilis  experience  as  health-oflicer  during 
the  last  seventeen  years,  has  been  that  diphtheria  has  made  its 
appearance  wherever  putrifying  excrcmentitious  matter  was  found, 
when  the  weather  has  been  such  as  would  favour  the  growtli  of  the 
putrescent  matters.  In  Dowlais,  as  elsewhere  iu  the  district,  the 
places  where  putrescent  matters  are  deposited,  during  the  winter 
months  especially,  are  numberless.  On  ash  hcajis  in  waste  places  ; 
in  backj-ards,  where  ashes  and  refuse  nro  depositcil :  where  fowls 
and  ducks  arc  kept ;  where  yard  drains  have  been  either  displaced 
or  broken  ;  whore  old  cesspits  and  closets  are  imperfect,  and  where 
sewage  gases  escape.  In  the  majority  of  instances,  some  or  other 
of  these  causes  of  disease  have  Vieen  found  to  exist.  The  presence 
of  these  pernicious  sources  of  sickness,  together  with  tho  excep- 
tional warmth  of  the  weather,  have,  in  his  opinion,  niainly  con- 


TIIE   BRIGHTON   REVIKW. 

At  this  review.  Surgeon  Cummings,  Scots  Guards,  was  senior  medical 
officer  of  the  bearer-company  tliat  marched  with  the  column,  and  he 
made  the  arrangements  for  the  march  past  on  the  26th,  and  subse- 
quent operations  in  the  field,  aided  by  Lieutenant  Maclurc,  adjutant 
of  the  corps.  The  arrangements  that  were  made  were  most  satis- 
factory. On  the  26th,  two  small  field-hospitals  (three  tents  each) 
were  pitched;  No.  1  on  Windmill  Hill,  not  far  from  the  race-stand, 
and  No.  2  about  two  and  a  half  miles  off  to  the  eastward  at  New- 
market Farm.  No.  1  was  in  charge  of  Surgeon  Burrows,  Sussex  Ar- 
tillery, and  No.  2  in  charge  of  Surgeon-Major  Shephertl,  Victoria 
Rifles.  The  following  medical  officers  of  tho  volunteers  assisted  at 
these  hospitals:  Surgeons  Davidson,  Carson,  Norton,  and  Bull.  The 
sick  received  every  care  and  attention.  Palliases  stuffed  with  straw, 
blankets,  hot  tea,  beef-tea,  brandy,  and  other  medical  comforts  were 
provided.  The  casualties  received  during  the  day  were  as  follows  : 
epilepsy,  1;  syncope,  1;  colic,  i\  sprain,  3;  debility,  4;  blister  of  foot, 
1  :  total,  14.  All  these  were  able  to  rejoin  their  corps  in  the  evening 
except  one,  who  was  sent  to  the  County  Hospital.  A  case  of  frac- 
ture of  the  femur,  from  a  fall,  occurred  in  the  town  on  the  night 
before  the  review.  It  was  sent  to  the  County  Hospital.  We  are 
indebted  to  Snrgeon-General  Ekin  for  his  courtesy  in  giving 
information. 

THE   PECULIAR   PEOPLE. 

Mr.  Payne  held  an  inquest  this  week  respecting  the  death  of  Alice 
Maria  Cousins,  aged  eleven  months,  the  child  of  Robert  Cousins,  a 
cleik  in  the  War  Office,  against  whom  a  verdict  of  manslaughter, 
arising  out  of  the  death  of  another  of  his  children,  was  returned  by 
a  coroner's  jury,  but  the  grand  jury  at  the  Central  Criminal  Court 
threw  out  the  bill,  and  the  case  was  not  tried.  The  cause  of  death 
in  the  present  case  was  tubercular  disease  of  the  Imigs.  No  medical 
man  was  called  in.  \n  elder  of  the  Peculiar  People,  who  anointed 
the  child  and  prayed  over  it,  was  examined,  and  he  admitted  that  it 
seemed  so  ill  that  if  he  had  not  belonged  to  the  Peculiar  People,  he 
should  have  sent  for  a  doctor,  ilr.  Price,  senior  house-physici.an  at 
Guy's  Hospital,  who  had  examined  the  body  of  the  child,  said  that 
he  believed  death  was  hastened  by  want  of  medical  attention.  If 
the  child  had  been  seen  two  months  ago  by  a  medical  man.  its  life 
would  probably  have  been  preser\-ed.  The  coroner,  in  summing  up, 
referred  to  the  former  case,  and  regretted  that  the  grand  jury  had 
thrown  out  the  bill  at  the  Old  Bailey,  as  he  was  of  opinion  that  if 
that  charge  had  been  gone  into,  it  would  have  taught  the  father 
such  a  lesson  that  the  present  case  would  not  have  occurred.  The 
evidence  clearly  showed  that  the  father  had  not  conformed  to  the 
law  of  the  land;  mmX  he  trusted  that  if  this  case  were  sent  for  trial, 
it  would  liave  a  more  satisfactory  result.  The  jury  returned  an 
unanimous  verdict  of  manslaughter  against  Kobert  Cousins. 


SURREPTITIOUS   IMPORTATION   OF   DISEASE. 

Comment  is  made  by  Dr.  Wallace,  in  his  last  periodical  report  on 
tJrcenock,  of  the  introduction  into  his  district  of  three  cases  of 
scarlet  fever,  the  infection  in  each  case  having  evidently  been  con- 
tracted in  New  York.  The  patients  were  passengers,  along  mth 
their  father,  in  an  Atlantioliner,  which  loft  New  York  on  December 
21st,  and  arrived  at  Glasgow  on  January  1st.  Tho  children  sickened 
on  the  24th,  28th,  and  31st  respectively.  From  a  remark  made  to 
the  father  by  the  doctor  on  board,  the  latter  appeared  to  have  recog- 
nised tho  infectious  n.aturo  of  the  disease.  He  did  not,  however, 
enlighten  him  sufficiently,  since  the  father  was  allowed  to  land  with 
his  childr<>n,  whom  ho  conveyed  by  a  tramway-car  to  a  railway 
'tation ;  and  thenco  by  train,  after  staying  two  hours  in  the  waiting- 
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room,  to  another  station  at  Greenock,  from  which  he  took  them  in  a 
common  cab  to  the  house  o£  a  friend,  who  carries  on  the  business  of 
a  dairyman.  A  medical  man  was  then  called  in,  and  the  patients 
removed  to  hospital,  other  measures  being  taken  to  prevent  an  ex- 
tension of  the  mischief.  It  is  impossible  to  estimate  how  much 
disease  may  have  been  disseminated  by  these  children,  before  they 
came  under  proper  sanitary  supervision.  Had  intimation  been  made 
to  the  sanitary  authority  on  the  arrival  of  the  vessel,  all  danger 
would  have  been  averted.  Some  inquiry  should  be  made  as  to  the 
action  of  the  ship-sm-geon  in  the  matter ;  and  as  to  the  answers  given 
by  the  captain  to  the  questions  of  the  Customs-ofiScers  at  Glasgow, 
as  to  the  health  of  the  passengers  during  the  voyage. 


MR.   MUNDEl.I.A. 

We  understand  that  Mr.  ilundella  is  slowly  recovering  from  the 
illness  under  which  he  has  recently  been  labouring.  The  right 
honourable  gentleman  was  seized  with  severe  pain  and  stiffness  in 
the  neck  after  exposure  to  the  cold  winds  which  have  recently 
nsited  us  ;  this  pain  was  found  to  be  due  to  a  periostitis  involving 
the  spinous  processes  of  the  vertebra;  of  the  neck,  the  mastoid  pro- 
cesses, and  the  muscles  attached  to  these  bones.  The  inflammation 
was  of  a  rheumatic  character,  but  was  severe  enough  to  lead  to 
some  purulent  collection,  but  no  abscess  necessitating  an  operation 
has  formed.  The  pain  and  discomfort,  with  the  resulting  sleepless- 
ness thus  produced,  have  combined,  in  a  constitution  never  robust, 
to  produce  a  considerable  amount  of  debility,  ^though  never  enough 
to  cause  serious  anxiety  to  his  medical  attendants.  The  improve- 
ment has  recently  been  so  considerable,  that  some  hopes  are,  we 
understand,  entertained  of  Mr.  Mundulla's  shortly  leaving  town  for 
change  of  air. 


THE   L.iTE   MK.   JOHN  BBOWS. 

This  well-known  personal  attendant  of  Her  Majesty  the  Queen  ex- 
pired at  Windsor  Castle  on  tlie  evening  of  March  27th,  in  the  fifty- 
sixth  year  of  his  age.  We  are  informed  that  Mr.  Brown  felt 
slightly  indisposed  on  Friday,  March  23rd,  but  continued  to  dis- 
charge his  duties  until  the  following  evening  ;  he  then  complained 
of  general  depression  and  an  Ul-defined  uneasiness.  Ou  Sunday 
morning,  an  erysipelatous  rash  appeared  on  the  face  ;  it  rapidly  ex- 
tended to  the  scalp,  and  he  passed  into  the  comatose  tj-phoid  con- 
dition commonly  obsel-ved  in  the  worst  forms  of  erj-sipelas.  He 
died  at  eleven  o'clock  on  Tuesday  night.  He  was  attended  by 
Dr.  James  Reid,  resident  medical  attendant  to  the  Queen,  Windsor 
Castle  ;  and  Sir  William  Jenner  was  called  in  consultation.  Xo  trace 
,  of  any  wound  or  injury  could  be  found,  nor  could  any  constitutional 
predisposing  cause  of  erysipelas  be  discovered.  Mr.  Brown,  who 
was  ths  son  of  a  farmer  on  the  estate  of  Colonel  Farquliarson  of 
Invercauld,  had  always  enjoyed  robust  health  until  recently; 
but  his  friends  have  noticed  during  the  last  year  a  diminution 
of  his  accustomed  vitfour. 


SPREAD   OF   INFECTION    BV    PAWNBEOKEKS. 

At  the  present  time,  when  several  zymotic  diseases  are  epidemic 
in  some  parts  of  London,  and  in  certain  urban  districts  throughout 
the  country,  it  maj-  be  useful  to  draw  attention  to  a  source  of  pro- 
pagation of  infection  amongst  the  poor,  which  sanitary  authorities 
appear  seldom  to  consider,  or  often  to  overlook.  We  refer  to  the 
spread  of  contagion  through  the  medium  of  clothes  deposited  in 
pawnbrokers'  shops.  The  persistency  with  which  the  contagium  of 
certain  zymotics,  and  especially  of  measles,  scarlatina,  and  small- 
pox, cUngs  to  clothes  is  well  recognised  by  the  medical  profession. 
Not  a  few  cases  have  been  recorded  of  the  propagation  of  these 
diseases  by  means  of  the  retention  of  infecting  power  in  clothes, 
which  had  been  shut  up  in  boxes  for  months  after  exposure  to  the 
original  infection.     Probably  many  cases  of  zymotic  disease  which 


are  supposed  to  be  sporadic,  on  account  of  the  absence  of  obvious 
evidence  of  direct  contagion,  might  be  accounted  for  in  this  or  in 
some  similar  way.  Preventive  medicine,  which  has  regarded,  with 
so  much  advantage  to  the  public,  the  milk  of  the  dairyman  and 
the  linen  of  the  laundress,  might  now  profitably  turn  its  attention 
to  the  bundles  of  the  pawnbroker.  In  many  districts  of  the  king- 
dom, the  commoner  zymotics  are  practically  always  with  the  poor ; 
and  these  maladies  will  probably  always  remain  more  or  less  preva- 
lent amongst  us  until  everj'  pos.sible  source  of  infection  is  clearly  re- 
cognised and  adequately  controlled.  In  many  places,  it  is  a  weekly 
custom  amongst  labourers  and  the  poorer  artisans,  to  pawn  clothes 
at  the  beginning  of  the  week,  when  money  is  scarce,  and  to  take 
them  out  of  pledge  again  at  the  end  of  the  week,  when  wages 
come  in.  AMiile  the  garments  are  in  the  pawnbroker's  charge,  they 
lie  together  in  bundles,  distinguished  by  numbers  and  dates.  The 
pawner  need  not  give  his  real  name  and  address,  for  the  possession 
of  a  pawn-ticket  secures  his  claim  upon  the  articles  he  has  pledged. 
The  danger  we  point  out  is  one  which  could  be  avoided  in  great 
part,  if  sanitary  authorities  were  furnished  with  power  to  enforce  a 
few  simple  restrictions  upon  the  pawnbroker's  traffic  in  clothes. 
Reliable  registration  of  the  names  and  addresses  of  pawners  would 
do  much  to  prevent  the  evil,  while  it  might  also  be  possible  to  insist 
upon  the  disinfection  of  clothes  in  suspicious  cases,  before  the  ap- 
parel is  received  by  the  pawnbroker. 


PUERPERAL   FF.VEE  AT   KESSINCiTOX. 

Is  his  last  monthly  report.  Dr.  Dudfield  gives  detaUs  as  to  certain 
cases  of  puerperal  fever  spread  by  a  midwife,  which  are  interesting, 
not  only  as  showing  the  facility  with  which  that  disease  may  be 
propagated,  but  as  evidencing  the  need  of  the  registration  of  mid- 
wives,  which  has  so  often  been  urged  by  the  Association.  Six 
deaths  of  women  from  puerperal  diseases  were  held  by  Dr.  Dudfield, 
in  his  report  for  January,  to  have  no  special  significance,  as  they 
occurred  in  the  practices  of  an  equal  number  of  medical  men.  One 
of  these  women,  however,  was  subsequently  found  to  have  been 
confined  by  a  midwife,  the  medical  man  who  certified  the  cause  of 
death  having  been  only  called  in  at  the  last  gasp,  so  to  speak. 
This  same  medical  man  has  .since  certified  in  a  second  case,  the 
deceased  woman  having  been  confined  by  the  same  midwife,  who 
has,  moreover,  had  two  other  cases,  not  fatal,  of  the  same  nature. 
Her  conduct  appears  to  have  been  the  more  reprehensible,  inas- 
much as  she  was  cautioned  by  some  three  or  four  doctors,  after  the 
first  fatal  case  (January  19th),  to  relinquish  practice  for  a  time, 
which  she  did  not,  for  the  other  non-fatal  cases  referred  to  occurred 
subsequently,  but  before  the  second  fatal  case  (February  19th). 
The  medical  man  who  certified  the  two  deaths  has  stated,  that  not 
only  did  he  caution  the  midwife  to  discontinue  her  practice  for  a 
suitable  time  after  the  first  case,  but  also  that  he  himself  had 
abstained  from  this  branch  of  practice  since  January  19th.  Another 
of  the  medical  men  referred  to  has  likewise  stated  that  he  did  not 
attend  in  her  confinement  the  woman  whose  death  he  certified  as 
having  been  caused  by  puerperal  peritonitis ;  and  this  gentleman 
added  that,  subsequent  to  the  poor  woman's  death,  he  had  abstained 
altogether  from  midwifery  practice  for  many  weeks.  The  details  of 
the  cases  in  question  will  have  interest  to  obstetricians.  Case  1. — 
Mrs.  W.  was  attended  in  her  confinement  by  the  midwife  on  January 
14th,  and  fell  ill  with  puerperal  fever  on  the  17th  or  13th.  On  the 
19th,  she  died,  having  been  seen  that  day  only  by  Dr.  R.  and  Dr.  B. 
Dr.  B.  certified  the  death.  Both  doctors  informed  the  midwife  as  to 
the  nature  of  the  complaint,  and  ad\ised  her  to  abstain  from  prac- 
tice for  a  time.  So  far  as  is  known,  this  was  the  midwife's  first 
"bad  case; "  the  origin  of  it  has  not  been  traced.  Case  2. — Mrs.  H. 
(1)  was  confined  by  the  same  midwife  early  on  January  26th,  and 
fell  Ul  with  puerperal  fever  on  the  28th  or  29th.  On  the  29tb,  she 
was  seen  by  Dr.  W.,  who,  recognising  the  nature  of  the  disease,  de- 
clined to  attend  on  [account  of  his  general  practice.     On  Janoaiy 
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30th,  Dr.  S.  was  called  in,  and  the  patient,  who  is  still  very  ill,  is 
still  under  his  care.  Her  baby  died  when  nine  days  old,  but  the 
cause  o£  the  death  has  not  yet  been  ascertained.  Case  3. — Mrs.  H. 
(2)  was  confined  by  the  same  midwife  in  the  afternoon  of  January 
26th,  and  fell  ill  with  puerperal  fever  on  the  28th.  On  the  29th,  she 
was  seen  by  Dr.  L.,  who,  recognising  the  nature  of  the  complaint, 
sent  a  message  to  the  midwife  to  abstain  from  practice  for  a  time. 
When  the  midwife  heard  that  a  doctor  had  been  sent  for,  she 
exclaimed  that  "  her  practice  would  be  stopped."  Mrs.  H.  is  still 
under  doctor's  care,  very  weak  and  ill.  Case  4. — Mrs.  D.  was  confined 
by  the  same  midwife  on  P'ebruary  7th.  On  or  about  the  13th,  she 
fell  ill  with  puerperal  fever.  She  was  seen  once  by  Dr.  R.,  who  saw 
Case  1,  and  who,  recognising  the  nature  of  the  case,  declined  to 
attend  on  account  of  his  general  practice.  He  has  since  repeated 
his  caution  to  the  midwife.  Dr.  B.,  who  certified  in  Case  1,  was 
then  called  in,  and  was  in  attendance  till  the  patient  died,  February 
19th.  So  far  as  can  be  ascertained,  the  midwife  appears  to  have 
had  three  otlier  midwifery  cases  within  the  period  from  January 
lUth  to  February  19th,  which  pursued  a  normal  course. 


POTTED  MEAT  AGAI>f. 
AxoTiiElt  savoury  delicacy  for  the  breakfast  table,  writes  a  pro- 
vincial contemporary,  was  brought  to  light  last  week  at  the  Bir- 
miugliam  police-court,  in  the  course  of  an  inquiry  into  the  constitu- 
ents of  certain  potted  meat.  An  enterprising  manufacturer  of  this 
popular  compound,  wlio  is  in  the  habit  of  supplying  it  wholesale  to 
small  dealers  at  suspiciously  low  prices,  was  called  upon  to  explain 
the  presence  in  his  house  of  a  bag  containing  five  pieces  of  donkey- 
flesli,  weighing  in  the  aggregate  about  sevent}'  pounds.  The  flesh, 
which  was  evidently  that  of  an  animal  which  had  died  a  more  or 
less  natural  death,  had  been  imrboiled  and  prepared  for  use,  and 
there  could  be  no  reasonable  doubt  that  it  was  intended  for  the 
mincing  machine;  and,  but  for  the  timely  intervention  of  the  in- 
spector, would  have  gone  forth  in  the  shape  of  potted  meat,  to  tickle 
the  palates,  upset  the  digestion,  and  perhaps  poison  the  blood,  of 
numbers  of  unsu.specting  people  who  might  be  induced  to  buy  and 
eat  it.  The  defendant,  who,  it  seemed,  had  been  cautioned  on  a 
previous  occasion  for  having  unsound  meat  in  his  possession,  did  not 
attempt  to  deny  the  soft  impeachment  in  this  case,  but  pleaded  only 
in  a  paraphrase  of  the  well  known  argument  that  "  a  man  must 
live,"  to  which  tlie  Bench  in  effect,  if  not  in  words,  rejoined  that  they 
did  not  see  the  necessity  for  it,  by  condemning  the  nasty  fellow  to  a 
month's  imprisonment.  I'otted  meat  is  evidently  not  the  only  form 
in  which  tlie  flesh  of  animals  unfitted  for  human  food  is  jjurveyed 
bj'  enterprising  tradesmen,  for,  immediately  tlie  donkey-meat  case 
was  disposed  of,  the  magistrates  were  called  upon  to  inquire  into  a 
case  of  horse-meat.  It  may  be  a  foolish  prejudice  which  prevents 
people  in  this  country  from  emulating  the  French  in  their  taste  for 
horse-flesli,  but  even  in  Franco,  we  believe,  hippophagists  require 
that  their  liorses  should  be  slaughtered,  and  not  suffered  to  die  a 
natural  death.  In  his  eagerness  to  break  down  British  prejudice 
against  horse  as  an  article  of  diet,  Joseph  Matthews  a])pears  to  have 
overlooked  this  rather  important  condition;  and,  as  the  thirty  pieces 
of  flesh  found  upon  liis  premises  were  evidently  cut  from  an  animal 
whicli  had  not  only  died  a  natural  death,  but  had  suitcred  for  some 
time  previous  to  its  decease  from  some  inflammatory  disease,  re- 
quiring the  administration  probably  of  a  great  deal  of  powerful 
physic,  the  new  viand  cau  scarcely  be  said  to  have  liad  a  fair  trial. 
According  to  the  testimony  of  a  veterinary  surgeon,  indeed,  the 
meat  w.i»  not  only  nasty,  but  unwholesome,  and  Jikely  to  prove 
highly  injurious  to  anyone  who  might  eat  it.  Food  of  this  objec- 
tionable cliaracter  could  not  bo  considered  cheap  even  at  fivepence 
per  pound;  and,  as  the  defendant's  malpractices  were  believed  to  be 
of  long  standing,  and  his  meat  trade  had  been  regarded  for  a  con- 
biderablo  time  with  great  suspicion,  the  Bench  couM  not  well  do 
less  than  sentence  him   to  a  month's   imprisonment.      I'ecuniary 


penalties  for  offences  of  this  class  would  evidently  be  futile,  as  con- 
victions are  difficult  to  procure,  and  the  profits  of  a  few  weeks' 
trading  would  more  than  counterbalance  any  money  fine  which 
the  magistrates  have  it  in  their  power  to  impose.  Tlic  bad  meat 
tratle,  it  must  be  remembered,  is  not  only  a  source  of  peril  to,  and 
a  cruel  fraud  upon,  consumers,  but  a  serious  wrong  to  honest  but- 
chers, who  are,  of  course,  unable  to  compete  witli  the  unscrupulous 
vendors  of  horse  and  donkey-flesh,  who  obtain  their  raw  material 
from  the  knacker's  yard.  As  to  potted  meats,  and  all  similar  pre- 
parations, it  should  be  remembered  the  public  have  an  easy  way  of 
protecting  themselves,  by  purchasing  only  approved  brands,  as  the 
reputation  of  a  respectable  established  firm  is  too  precious  a  com- 
modity to  be  risked  for  the  sake  of  the  gain  resulting  from  the  use 
of  unsound  or  improper  meat. 


THE   W'ESTMIXSTER   HOSPITAL   AND   THE   "DAILY   NEWS." 

A  cORREsroNDENT  of  the  Daily  Xcym,  signing  himself  "  G.  S.,"  has, 
in  a  letter  dated  March  21st,  accused  the  authorities  of  the  West- 
minster Hospital  of  a  certain  want  of  consideration  in  the  manner 
in  which  out-patients  are  compelled  to  wait  for  the  door  of  the 
department  to  be  opened,  standing  the  while  "  in  the  street  this  wet 
and  wintry  weatlicr."  We  are  here  brought  to  tlie  fringe  of  a  great 
subject,  one  which  has  already  received  much  attention  from  persons 
specially  acquainted  with  hospitals  and  their  difficulties,  and  one  which 
must  before  long  claim  the  very  serious  attention  of  the  public. 
Few  people  outside  the  profession  know  what  a  vast  number  of  oat- 
patients  are  daily  seen  at  the  hospitals  and  dispensaries  of  London. 
We  are  informed  that  twenty  thousand  out-patients  were  treated  at 
the  Westminster  Hospital  alone  last  year,  and  it  is  a  very  small 
special  hospital  which  does  not  have  five  thousand  out-patients  in 
the  year.  As  the  late  President  of  the  Harveian  Society  recently 
said,  about  one  in  three  of  the  total  population  of  the  metropolis 
receives,  yearly,  gratuitous  medical  reUef.  We  have  made  these  pre- 
liminary observations,  to  show  that  the  question  is  not  quite  so  simple 
a  one  as  might  appear  at  first  sight ;  it  is  one  which,  we  are  aware, 
has  received  serious  consideration  from  the  authorities  of  the  hos- 
pital ;  and  we  have  now  before  us  a  printed  report  drawn  up  by  the 
medical  officers  in  charge  of  the  out-patient  department.  We  are  in- 
formed that  the  doors  are  opened  from  1  P.M.  to  1.30  P.M.,  andduring 
that  half-hour  all  comers  are  admitted ;  at  1.30  P.M.  the  doors  are 
closed,  and  are  only  reopened  at  intervals  of  about  ten  minutes, 
between  1.30  P.M.  and  2  P.M.,  for  the  admission  of  patients  who  are 
not  making  their  first  attendance.  Practically,  it  is  found  that  at 
whatever  hour  the  doors  are  opened,  a  certain  number  of  patients 
invariably  congregate  about  the  door  beforehand .  Some  time  ago 
the  committee,  recognising  this,  erected  a  covered  way  at  the 
entrance,  so  as  to  afford  some  partial  shelter  in  inclement  weather. 
The  fact  is,  that  it  is  almost  impossible  to  make  regulations  with 
regard  to  an  out-patient  department  at  a  large  hospital  which  will 
not  bring  hardship  on  some  one.  In  this  particular  instance  the 
patients  congregate  around  the  door,  and  stand  in  rain  and  wind 
entirely  to  suit  tlieir  own  convenience.  If,  on  their  first  attendance, 
they  came  at  1  p.m.,  or  if  on  subsequent  occasions  they  come 
between  1.30  P.M.  and  2  P.M.,  they  would  be  admitted  cither  at  once 
or  after  a  delay  of  a  few  minutes.  G.  S.,  while  admitting  the  force 
of  this  objection,  speaks  of  the  anxiety  of  the  patients  to  "  secure  a 
good  place,  and  not  waste  time,  wliicfi  perhaps  is  valuable  to  them 
elsewlicre."  Perhaps  we  may  be  allowed  to  hint  that  jieople  whose 
time  is  valuable  have  no  business  in  the  out-patient  department  of 
a  hospital  at  all ;  sucli  a  department  is  meant  for  the  sick  and 
suffering  poor.  Doubtless  many  people  who  are  not  poor,  and  whose 
time  is  valuable,  are  found  there:  and  it  is  this  perversion  of  the  true 
design  whicli  has  paralysed  all  efforts  to  render  the  working  of  tlie 
ont-patient  system  easier  and  more  effectual  for  both  physicians  and 
patients.  As  the  Westminster  physicians  .s.ay  in  their  report  above 
quoted,  "  it  is  really,  to  a  great  extent,  a  question  of  space,"  and,  we 
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may  add,  of  time.  It  is  impossible  to  properly  attend  to  more  than 
a  given  number  of  patients  in  a  given  time;  twenty  new  patients  in 
one  afternoon  is  the  limit  at  present  in  force  at  the  Westminster 
Hospital ;  but  with  regard  to  old  out-patients  there  is  no  limit. 
From  various  causes,  from  increased  population,  and  increased 
facilities  of  locomotion,  the  number  of  out-patients  has  outgrown 
the  powers  of  the  hospitals  and  their  staffs.  Some  plan  must  be 
devised  in  each  individual  case  which  will  stay  this  increase,  or  lead, 
perchance,  to  a  decrease ;  and  a  plan  which  results  in  excluding 
people  whose  time  is  valuable,  in  favour  of  persons  who  are  really 
poor  and  really  ill,  is  not  productive  only  of  hardship. 


DRAINAGE   OP  CANUES. 

A  BEPORT  on  the  works  of  sewerage  and  drainage  proposed  for  the 
town  of  Cannes,  has  been  published  by  Captain  Douglas  Galton, 
C.B.,  F.R.S.     It  is  well  worthy  of  perusal.     The  old  town  of  Cannes, 
it  must  be  remembered,  occupied  the  sloije  of  Mount  Chevalier,  and 
the  level  ground  eastwards  to  the  sea,  but,  during  the  last  few  years, 
its  growth  has  been  rapid.     The  population  in  1S77  was  but  14,000; 
in  1882  it  had  increased  to  20,000;  and  the  hills  around  the  town  are 
dotted  with  villas  and  hotels  rising  one  above  the  other,  in  close 
proximity,  and  often  below  the  level  of  the  roads,  the  foul  waters  of 
the  higher  being  liable  to  pollute  the  subsoils  of  those  at  lower 
lowels,  while,  in  the  old  town,  there  is  already  an  amount  of  over- 
crowding among  the  poor,  unsatisfactory  both  as  to   health  and  to 
morals.    The  annual  rainfall  is  35.4  Inches,  but  the  number  of  rainy 
days  is  small,  the  heavy  falls  of  rain  being  speedily  carried  off  by 
fifteen  rinsseaux,   or  natural  water-courses  between  the  hills,  dry 
during  the  greater  part  of  the  year.     The  water-supply  is  derived 
from  the  Siagne  at  St.  Cesaire,  whence  it  is  brought  bj-  an  open 
conduit  or  canal,  and,  except  during  heavy  storms,  is  clear  and  good. 
The  turbidity  rarely  lasts  more  than  a  few  hours,  and,  at  such  times, 
the  communication  between  the  river  and  canal  is  cut  off.     What  is 
not  wanted  by  the  town  is  allowed  to  run  to  the  sea  by  one  or  other 
of  the  ruuseaux.    These  must  ever  remain  the  means  for  removing 
the  storm-water,  but  they  have  lately  been   utilised   for  domestic 
water,  and,  what  is  worse,  for  the  overflow  of  the  dumb  wells  in  the 
gardens  of  the  villas  and  hotels.     In  the  town,  the  missoaux  have 
been  supplemented  bj'  one  main  and  several  minor  sewers ;  foecal 
matters,  however,  are  excluded  from  t-liese  and  placed  in  earthenware 
vessels,  from  which  they  are  transferred  to  barrels  which,  when 
full,  are  carted  away  for  manure.     In  the  villas  and  hotels  water- 
closets  are  general,  the  sewage   passing  into  a  fosse  or  cesspool, 
sometimes  under  the  house,  at  others  in  the  garden.     These  are  re- 
quired to  be  watertight,  and  are  periodically  emptied  pneumatically 
by    the    emjjloyes    of    the    Compagnie   des   Vidanges.       Owing   to 
the    quantity    of    water    used    by    the    water-closets,    the   sew- 
age   is  not   saleable,   and  is  discharged  from  the   fourgons    into 
the  sea,   beyond  the    mole,  through  an  iron  pipe,  which  carries 
it  below  low  water    mark.      But,  to  avoid  the   expense   of    fre- 
quent emptyings,  an  overflow  pipe  is  often  provided,  by  which  the 
excess  of  Uquid  is  carried  into  the  nearest  vallon,   saturatino-  the 
soil  with  sewage,  and  vastly  increasing  the  dangers  of  the  cesspool 
system.     Besides,  the  pneumatic  apparatus  never  removes  the  more 
solid  matter  and  sediment,  which  remains  putrefying  in  the  fosse. 
Dry  refuse  and  kitchen  stuff,  if  placed  by  the  householder  in  the 
roadway,  is  removed  by  the  Service  de  Balayage,  alon"  with  other 
street  sweepings  ;  but,  in  the  suburbs,  is  buried  in  the  garden,  where 
it  soon  becomes  a  nuisance.    Captadn  Galton  having  been  requested 
by  the  Mayor  of  Cannes  to  report  on  the  new  sewerage  works,  de- 
signed by  MM.  Bniniquet  and  Vizan,  expresses  his  approval  of  them, 
as  a  whole ;  but  is  of  opinion  that  theii-  cost  would  be  reduced,  and 
their  efficiency  increased,  by  certain  alterations.     The  rainfall  being 
irregular  and  yet  heavy,  should,  he  recommends,  be  excluded  from 
the  sewers,  and  carried  off  by  the  ruUscaux,  or  by  iron  pipes  laid  in 
the  bed  of    these  natural  water-courses.     The  size  of  the  sewers 


woulil  then  be  no  more  than  the  actual  requirements  of  the  sewage. 
Wherever  a  sewer  is  laid,  the  house-drain  should  be  connected  with 
it,  all  intervening  fosses  being  strictly  prohibited.  Captain  Galton 
then  explains  the  more  important  points  in  the  laying,  construction, 
ventilation,  and  flushing  of  sewers  in  general,  and  the  arrangement 
of  house-drains  and  their  connection  with  the  sewer,  as  well  as 
many  other  details  of  sanitation,  as  understood  in  this  country.  He 
gives  a  rough  estimate  of  the  volumes  of  rainfall  and  sewage, 
and  the  velocity  of  the  latter,  according  to  size  and  gradient 
of  the  sewer ;  lastly,  he  discusses  the  question  of  the  outfall,  and 
recommends  the  covering  in,  or  at  least  the  fencing  round,  of  the 
Canal  du  Ligne. 


SCOTLAND. 


We  understand  that  the  number  of  students  who  have  presented 
themselves  for  the  preliminary  examinations  in  Arts  for  the 
Medical  Faculty,  recently  held  in  the  University  of  Edinburgh,  is 
over  470,  as  compared  with  406  for  the  corresponding  examinations 
in  March  of  last  year. 

GLASGOW  rXlVEBSITY  COURT. 
At  the  last  meeting  of  the  University  Court,  held  on  the  22nd  inst., 
the  following  appointments  of  Assistant  Examiners  were  unanimously 
made:  Professor  J.  Bell  Peltigrew,  M.D.,  in  Anatomy;  Dr.  Andrew 
Wilson,  in  Botany  and  Zoology ;  Mr.  Robert  E.  Tatloch,  in  Chemistry 
and  Materia  Medica;  and  Dr.  David  Newman,  in  Physiology  and 
Pathology. 

FACULTY   OF   PHYSICIANS  AND   SUP.GEONS   OF   GLASGOW. 

The  Dr.  James  Watson  prize  of  the  Faculty,  of  the  value  of  fiftj' 
pounds,  has  been  adjudicated  to  Dr.  William  MacEwen,  Surgeon  of 
the  Glasgow  Royal  Infirmary.  The  subject  of  the  successful  essay 
is:  "An  Experimental  Inquiry  into  the  most  suitable  and  most 
reliable  Material  for  the  Ligature  of  Arteries,  and  for  Sutures." 
The  competition  was  open  to  Fellows  and  Licentiates  of  the 
Faculty. 

EDINBURGH    ROYAL   MATERNITY. 

In  the  beginning  of  May,  the  present  house-surgeons  of  the  Edin- 
burgh Royal  Maternity  and  Simpson  Memorial  Hospital  will  be 
succeeded  by  G.  Armstrong  Atkinson,  M.B.,  CM.,  and  John  Thom- 
son, M.B.,  CM.  At  the  same  date,  Dr.  Keiller  will  come  on  duty  as 
ordinary  physician,  in  succession  to  Dr.  Angus  Macdonald,  whose 
quarter  then  expires. 

AMBULANCE    LECTURES   IN  ABERDEEN. 

The  course  of  eight  ambulance  lectures,  delivered  to  the  Aberdeen 
Rifles  by  Surgeon-Major  Angus  Eraser,  has  been  brought  to  a  close. 
In  addition  to  the  ordinarj'  instruction,  the  men  were  provided  with 
a  lithographed  pamphlet,  containing  a  carefully  compiled  and 
admirably  illustrated  summary  of  the  whole  course  of  lectures. 
The  men  made  a  most  creditable  appearance  at  the  written  examina- 
tion held  at  the  end  of  the  course. 


the   combe   LECTL'RES   IN   SCOTLAND. 

These  lectures,  delivered  by  Dr.  Andrew  Wilson,  F.E.S.E.,  etc.,  and 
instituted  by  the  trustees  of  the  late  George  Combe,  have  been 
closed  for  the  year  1882-83.  They  are  delivered  each  winter  and 
spring  in  various  Scotch  towns ;  Perth,  Falkirk,  Galashiels,  and 
Hawick,  having  been  chosen  for  the  lecturer's  operations  this  year. 
In  the  two  latter  tovvms,  "  Health  Lectures,"  supplementary  to  the 
Combe  course  of  the  previous  year,  were  given  by  Dr.  Wilson.  The 
aim  of  the  instruction  is  that  of  placing  the  laws  of  health  and  the 
facts  of  physiology  plainly  and  popularly  before  the  people.  It  is 
satisfactory  to  learn  that  in  this  work  Dr.  Wilson  has  had  the  grati- 
fication of  full  public  support  and  countenance  in  each  town.       ■'  ■  ' 
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HADDO   HOUSE   COTTAGE   HOSPITAL. 

The  erection  of  cottage  hospitals  in  different  parts  of  the  country, 
is  a  striking  feature  in  connection  with  the  improvement  in  medical 
practice,  and  already  in  the  north  of  Scotland  there  are  several  of 
these  institutions,  in  which  admirable  service  is  rendered  to  the  dis- 
trict where  Ihey  are  placed.  The  Haddo  House  Cottage  Hospital 
has  just  been  opened  at  Tarves,  in  Aberdeenshire.  The  hospital 
was  instituted  by  Lord  and  Lady  Aberdeen.  Patients  admitted  are 
expected  to  pay  a  small  weekly  sum  for  their  maintenance. 


THE   OLD   EDINBURGH   INFIRMARY. 

The  disposal  of  the  site  of  the  Old  Edinburgh  Infirmary  seems  at 
present  a  puzzle  to  the  civic  rulers.  There  are  two  schemes  at  pre- 
sentengaging  public  attention;  one  to  run  a  street  through  the  ground, 
which  would  be  connected  with  the  High  Street  by  a  -viaduct  one 
thousand  feet  long,  bridging  over  the  Cowgate ;  the  other  to  lay 
it  down  in  grass,  with  walks  and  flower  plots.  Considering  the 
density  of  population  in  this  quarter,  the  latter  plan  seems  the  most 
feasible,  even  though  the  city  should  suffer  a  pecuniary  loss  by 
creating  the  site  into  recreation  grounds. 


THE   MEDICAL   SCHOOL   OP  THE   UNIVEESITT   OF  EDINBURGH. 

The  Edinburgh  Town  Council,  at  its  last  meeting,  resolved  to  vote 
the  sum  of  1 ,000  guineas  towards  the  fund  for  completing  the  new 
Medical  School  of  the  University.  The  corporation  subscribed 
handsomely  towards  the  same  object  on  former  occasions,  and  in 
view  of  the  completion  of  the  University  extension  buildings,  and 
of  the  approaching  celebration  of  the  tercentenary.  Principal  Sh- 
Ales.  Grant  and  those  associated  with  him,  are  putting  forth  what 
is  expected  to  be  a  successful  final  effort  to  raise  the  balance  of  the 
sum.requirM  to  finish  and  equip  the  new  buildings. 


ODONTO-CHIHUHGICAL   SOCIETY   OP   SCOTLAND. 

The  Odonto-Chirurgical  Society  of  Scotland  held  their  annual 
meeting  last  week,  in  Edinburgh.  The  report  submitted  was  ap- 
proved of,  and  it  was  agreed  to  print  the  Trayisnctlons  of  the 
Society.  Mr.  Macleod,  of  Edinburgh,  communicated  notes  on  the 
!' electric  light  in  dental  surgery,"  and  pointed  out  the  great  advant- 
age it  would  afford  to  dentists  in  throwing  a  clear  light  into  the  cavity 
of  the  mouth.  In  the  evening,  the  members  of  the  Society  and 
other  gentlemen,  including  Professor  Turner,  Dr.  Littlejohn,  and  Dr. 
G.  W,  Balfour,  dined  together  in  the  Balmoral  Hotel. 


HEAVY    RAILWAY   DAMAGES. 

In  the  disastrous  railway  collision  which  took  place  at  Penuilee, 
near  Paisley, '  in  September  1880,  there  were  several  passengers 
severely  injured.  One  of  them,  Mr.  John  Clappcrton,  was  for  more 
than  a  year  confined  to  the  house,  and  received  permanent  injury  to 
one  of  his  feet.  The  railwa}"  company  agreed  to  submit  the  case  to 
arbitration,  and  the  arbiter  has  just  given, his  decision,  awarding  the 
sum  of  ^8,230,  with  expenses.  This  is,  we  believe,  the  highest 
award  ever  given  in  Scotland  for  personal  injuries  received  in  con- 
nection with  a  railway  collision.  The  injured  gentleman  was  in 
business  as  a  ship  and  insurance  broker.  ..:•,. 


THE   nOAKOISG-OUT  OP  PAUPEB   LUNATICS. 

Dk.  Arthur  Mitchell,  commissioner  in  lunacy,  j^eports  approv- 
ingly of  the  system  of  boarihng-out  pauper  lunatics,  adopted  by  St. 
Cuthbert's  Parochial  Board,  Edinburgh.  He  says ;  "  These  figures 
disclose  an  active  movement  of  the  population,  ensuing  out  of  the 
practical  application  of  some  views  as  to  the  various  ways  in  which 
pauper  lunatics  should  be  provided  for.  It  would  be  a  great  ad- 
vantage to  the  conntiy  if  such  views  wei;e  more  generally  held  and 
acted  upon." 


begistbab-general's  returns. 
From  the  returns  of  the  Eegistrar-General  for  the  week  ending 
March  17th,  it  appears  that  the  death-rate  in  the  eight  principal 
towns  was  28.8  per  1,000  of  estimated  population.  This  rate  is  7.1 
above  that  for  the  corresponding  week  of  last  year,  and  2.4  above 
that  for  the  previous  week  of  the  present  year.  The  lowest  mor- 
tahty  was  recorded  in  Greenock — riz.,  16.7  per  1,000 ;  and  the  highest 
in  Dundee — viz.,  31.8  per  1,000.  The  mortahty  from  the  seven  most 
fa.mUiar  zymotic  diseases  was  at  the  rate  of  4.8  per  1,000,  or  0.1  above 
the  rate  for  the  previous  week.  Whooping-cough  continues  to  be 
the  most  fatal  miasmatic  disease.  From  acute  diseases  of  the  chest, 
177  deaths  were  registered,  or  28  more  than  in  the  previous  week. 
The  mean  temperature  was  34.7°,  being  2.8°  below  that  of  the  week 
immediately  preceding,  and  12.9"  below  that  of  the  corresponding 
week  of  last  year. 

health   of    GLASGOW. 

The  report  of  the  medical  oflScer  of  health  for  the  fortnight  ending 
March  17th  shows  that  there  were  632  deaths  registered,  as  com- 
pared with  609  in  the  preceding  fortnight,  representing  a  death-rate 
of  32  per  1,000  living.  In  the  corresponding  fortnight  of  last  year, 
the  death-rate  was  7  per  1,000  less.  Of  the  excess  of  deaths  regis- 
tered this  year,  40  per  cent,  are  caused  by  infectious  diseases,  28  pet 
cent,  by  pulmonary  diseases,  22  per  cent,  by  miscellaneous  unclassi- 
fied diseases,  and  10  per  cent,  by  nervous  diseases  specially  affecting 
children.  As  regards  the  temperature,  last  week  was  the  coldest  ex- 
perienced since  the  mid-weeks  of  last  December,  and  the  coldest 
week  recorded  in  March  since  March  1881,  which  was  phenomenal 
in  severity.  There  were  227  deaths  from  pulmonary  diseases,  giving 
a  death-rate  of  11  per  1,000  hving,  and  constituting  35  per  cent,  of 
the  total  deaths.  The  deaths  from  enteric  fever  nnmhered  7,  and 
from  typhus  1 .  The  number  of  deaths  from  the  infectious  diseases 
of  children  was  92,  viz.,  50  from  whooping-cough,  34  from  measles 
and  8  from  scarlet  fever.  It  is  to  the  ravages  of  this  class  of  dis- 
eases, which  are  intensified  by  the  cold,  that  the  high  death-rate  of 
Glasgow  is  at  present  due.  Whooping-cough  alone  contributes  2.5 
deaths  per  1,000,  and  measles  alone  1.7  ;  so  that  these  two  diseases 
alone  make  the  death-rate  32  in  place  of  28.  The  average  age  of  the 
60  fatal  cases  of  whooping-cough  was  23^^  months,  and  of  the  34 
fatal  cases  of  measles  18i  months.  Dr.  Russell  remarks  that  these 
figures  give  emphasis  to  the  warning — which  must  be  repeated 
again  and  again,  so  as.  if  possible,  to  impress  it  on  the  poorer 
classes  —that  children  of  tender  years  should  be  kept  from  exposure 
to  the  infection  of  these  diseases  as  long  as  they  can.  It  is  in  in- 
fancy they  kill ;  and  the  longer  children  are  prevented  from  taking 
them,  the  better  their  chance  of  recovery  when  seized.  The 
whooping-cough  epidemic  is  most  fatal  in  the  eastern  and  northern 
districts ;  the  measles,  in  the  southern  and  western. 


the   GLASGOW   BECTOBIAL  ADDRESS. 

The  Bight  Hon.  John  Bright  was,  on  the  22nd  inst.,  formally 
installed  as  Lord  Rector  of  the  University  of  Glasgow,  and  after- 
wards delivered  his  rectorial  address  to  the  students.  .  As  was 
anticipated,  from  the  fact  that  Mr.  Bright,  in  early  days,  was  an 
entire  stranger  to  University  hfe,  it  was  entirely  political  in  its 
character,  and,  in  great  measme,  consisted  of  an  exhortation  to  his 
listeners  to  interest  themselves  in  the  great  poUtical  questions  of 
the  day,  in  aildition  to  pursuing  those  paths  of  learning  which  are 
more  specially  associated  with  University  education;  and  in  giving 
their  decisions  in  all  matters  of  national  importance,  he  urged  them 
to  reverse,  in  the  future,  much  of  what  had  been  our  policy  in  the 
past,  and,  by  steadfastly  opposing  wars,  to  build  up  the  honour  and 
happiness  of  the  people  on  the  firm  basis  of  justice,  morality,  and 
peace.  Whether  it  was  desirable  that  a  Lord  Rector  should  make 
use  of  his  aca<lemic  position  to  forward  the  political  views  of  the 
piirty  ha  represents,  is  a  matter  open  to  discussion,  but  his  opinion* 
were  expressed  with  much  of  the  fire  and  all  thechatim  of 
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oratory  that  have  marked  any  of  his  best  efforts.  It  is  a  matter  of 
gratification  that  the  conduct  o£  the  students  was  all  that  could  be 
desired,  especially  when  it  is  remembered  that,  for  some  daj's  pre- 
viously, there  had  been  a  good  deal  of  friction  between  them  and  the 
University  authorities  as  to  the  arrangements  proposed  for  their 
accommodation  during  the  address.  Although  a  fair  amount  of 
good-humoured  demonstration  marked  the  proceedings  previous  to 
the  address,  Mr.  Bright  was  awarded  a  quiet  and  patient  hearing  by 
the  students  of  both  political  parties,  notwithstanding  that  many  of 
his  statements  were  calculated  to  light  up  party  feeling. 


IMPORTANT   ADULTEK.\TION   CASE. 

TuEEE  has  just  taken  place  in  Edinburgh  an  important  prosecution 
under  the  Sale  of  B'ood  and  Drugs  Act,  1875.  On  the  21st  instant, 
a  grocer  was  cliarged  with  a  contravention  of  the  above  Act,  in 
having  sold  a  tin  of  Colman's  mustard,  which  was  not  of  the  "  nature 
or  substance  and  quality  of  the  article  demanded."  Analysis  showed 
that  the  article  gold  contained  flour  to  the  extent  of  12  per  cent- 
according  to  one  witness  and  8.8  per  cent,  according  to  another- 
The  judge  found  that  the  mixing  was  not  done  fraudulently  and  for 
the  purpose  of  increasing  the  bulk  or  concealing  the  quality.  Under 
these  circumstances,  seeing  that  the  element  of  fraud  was  entirely 
absent,  he  dismissed  the  case,  with  costs.  There  was  brought  out 
in  the  case  a  decided  conflict  of  scientific  evidence  as  to  the  ad- 
vantages or  the  reverse  of  mixing  flour  with  mustard ;  some  holding 
that  its  presence  served  many  useful  purposes,  while  others  regarded 
it  as  most  deleterious,  and  that  the  procedure  was  to  be  placed  in 
the  same  category  as  mixing  sand  in  sugar  or  lard  in  butter. 


THE   HEALTH    OF   THE   EISHX   PKINCIPAL   SCOTTISH   TOWNS. 

Theee  were  registered  in  the  eight  principal  Scotch  towns  during 
February  188.S,  the  deaths  of  1,293  males,  and  1,287  females.  Allow- 
ance being  made  for  increase  of  population,  this^number  is  57  below 
the  average  for  the  month  for  the  last  ten  years.  The  respective 
death-rates  were,  per  1,000  of  the  population  of  each  town :  in 
Edinburgh,  21 ;  in  Leith,  20  ;  in  Aberdeen,  18  ;  in  Greenock,  27  j 
in  Perth,  23  ;  in  Glasgow  and  Paisley,  28 ;  and  in  Dundee,  26.  No 
less  than  40.3  per  cent,  of  the  entire  mortality  was  of  children 
under  five  years  of  age,  and  the  percentage  of  each  town  was :  in 
Perth,  27 ;  in  Aberdeen,  30 ;  in  Edinburgh,  35 ;  in  Lcith,  37 ;  in 
Paisley,  38;  in  Dundee,  42;  in  Glasgow,  43;  and  in  Greenock,  47 
percent.  Zymotic  diseases  contiibuted  IG. 4  per  cent,  of  the  entire 
mortality.  This  rate  was  exceeded  in  Glasgow  and  Dundee.  Whoop- 
ing-cough was  the  most  fatal  epidemic,  having  caused  7.6  per  cent, 
of  all  the  deaths ;  while,  in  Dundee,  no  less  than  14.6  per  cent,  of 

it.     Fever  caused  41  deaths,  of 

28  as  enteric,  and  3  as  simple 

4    occurred  in 

diarrhcea  28 ; 


to 


all  the  deaths  was  attributed 
wliich  10  were  tabulated  as  typhus, 
continued  fever.  Of  the  10  deaths  from  typhus, 
Greenock.  Scarlatina  caused  44  deaths ;  croup  29 
measles  26 ;  diphtheria  26 ;  metria  4 ;  and  dysenteiy  1.  To  apo- 
plexy, 77  deaths  were  attributed ;  to  paralysis,  66  ;  to  cardiac  dis- 
eases, 161  ;  to  hydrocephalus,  63;  and  to  premature  birth  debility, 
62  deaths.  Phthisis  pulmonalis  contributed  259  deaths,  or  10  per 
cent,  of  the  whole  ;  whilst  inflammatory  affections  of  the  respiratory 
organs,  other  than  those  referred  to  already,  contributed  646  deaths, 
or  25  per  cent,  of  the  entire  mortality.  Seventy -three  deaths  were 
attributed  to  violent  causes,  of  which  three  were  suicidal.  Two 
deaths  were  ascribed  to  the  direct  effects  of  intemperance.  Seven 
females  were  aged  90  years  and  upwards,  the  oldest  of  whom  was, 
as  usual,  a  widow,  who  reached  100  years.  The  month  of  February 
1883  has  been  warmer  tlian  the  average  by  2.5  degrees  ;  and  though 
the  rainfall  and  the  mean  pressure  of  the  wind  have  been  rather 
greater,  yet  the  humidity  of  the  air  has  been  less,  and  the  prepon- 
derant direction  of  the  winds  from  south  and  west,  or  genial 
quarter. 


IRELAND. 


At  a  special  general  meeting  of  the  Cork  Protestant  Fellowship- 
Society  held  recently.  Dr.  WiUiam  Ashley  Cunmiins  was  elected 
Physician  to  the  Society. 

health   op   DUBLIN. 

FnOM  the  monthly  health  report  of  Dublin — issued  by  the  superin»- 
tendent  medical  officer  ot  health  for  the  city,  Dr.  Cameron— for 
January  last,  we  find  that  the  death-rate  for  that  month  compared 
favourably  with  the  rate  in  the  same  month  during  the  previous 
three  years.  In  1880  it  was  45.42;  in  1881,  42.1;  in  1882,  39.75! 
and  this  year,  35.86.  The  zymotic  death-rate  in  the  same  months 
was  8.14 ;  4.76 ;  8.97  ;  and  3.18.  The  only  zymotic  disease  which 
attained  to  serious  proportions  was  whooping-cough.  This  malady 
caused  42  deaths  in  the  city.  Bronchitis,  as  usual  in  January,  was 
rife.  The  mean  temperature  of  the  month  was  41.32°  F.,  1.0° 
higher  than  the  average  of  mean  temperature  of  the  corresponding 
period  during  the  previous  ten  years. 


DB.   H.  MACNAUGHTON   JONES. 

Last  week,  previous  to  his  leaving  Cork  for  London,  Dr.  Jones 
was  presented  with  several  addresses,  accompanied  by  pieces  of. 
plate,  from  various  associations,  as  marks  of  the  esteem  and  respect 
with  which  he  is  regarded.  The  members  of  the  Cork  Medical 
Assistance. Association,  with  which  he  was  connected  as  medical 
officer,  have  presented  Dr.  Jones  with  an  address  and  a  splendid 
silver  salver.  At  the  Eoyal  Cork  Institution,  the  members  of  the, 
Cork  Medical  and  Surgical  Association,  besides  an  address  to  Dr.. 
Jones,  united  with  the  members  of  the  South  of  Ireland  Branch  of 
,  the  British  Medical  Association  in  presenting  him  with  a  full-sized 
oil  portrait,  painted  by  Mr.  Brenuan.  In  addition  to  these,  the_ 
students  and  graduates  of  the  Queen's  College  gave  a  beautifully 
illuminated  address,  and  as  an  accompanjing  gift  a  handsome 
clock.  Dr.  Jones  having  for  the  past  five  years  occupied  the  chair  of 
Midwifery  in  that  institution.  Lastly,  a  testimonial  was  subscribed 
by  the  citizens  of  Cork,  in  appreciation  of  the  valuable  services 
rendered  by  him  in  connection  with  the  public  medical  institutions 
of  the  city,  three  of  which  he  was  mainly  instrumental  in  establish- 
ing. This  latter  consisted  of  an  illuminated  address,  accompanied 
by  a  beautiful  Louis  Quatorze  clock,  and  a  handsome  claret  jug  and 
salver.  So  many  proofs  of  the  wide  esteem  in  which  Dr.  Jones  is 
regarded  by  his  numerous  friends  in  Cork  must  be  highly  gratifying 
to  that  gentleman. 

the  medical  act  amendment  bill. 
As  might  be  expected,  this  Bill  has  created  considerable  uneasiness 
amongst  the  medical  Uceusing  corporations  of  Ireland ;  and  com- 
mittees of  their  respective  bodies  have  been  holding  frequent  meet- 
ings to  consider  what  action  should  be  taken  with  regard  to  it. 
All  the  corporations  will,  we  understand,  petition  against  the  Bill 
in  its  present  form  ;  and  it  is  stated  that  Earl  Cairns  wiU  oppose 
the  Bill  on  its  second  reading  in  the  House  of  Lords,  on  behaU  of 
the  University  of  Dublin,  of  which  he  is  Chancellor.  A  petition  from 
this  University  against  the  Bill  has  aheady  been  forwarded  for  pre- 
sentation to  Parliament.  This  petition  states,  inter  alia,  that. 
"  during  the  past  five  and  twenty  years,  highly  educated  medical 
and  surgical  graduates  of  the  University  of  Dublin  have  enjoyed 
the  privilege  of  placing  their  names  directly  upon  the  Medical  Be- 
ijiitcr,  and  no  complaint  has  been  made  in  any  quarter  of  any  de- 
ficiency in  either  their  general  or  professional  qualifications.  If, 
however,  the  Medical  Act  Amendment  Bill  should  become  law,  this 
privilege  will  be  taken  from  them,  and  they  will  be  compelled  to 
pass,  in  addition  to  their  university  examinations,  one  or  other  of 
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the  three  schemes  of  examinations  proposed  to  be  established  under 
the  medical  boards  o£  England,  Scotland,  and  Ireland.  The  very 
constitution  of  these  tliree  schemes  of  examinations  shows  that  they 
are  intended  to  protect  the  pubhc  against  the  registration  of  incom- 
petent candidates,  and  not  to  test  the  attainments  of  persons  so 
highly  and  thoroughly  educated  as  the  medical  and  surgical  gradu- 
ates of  the  University  of  Dublin.  The  University  of  Dublin,  fully 
approving,  as  it  does,  of  two  important  principles  contained  in  the 
Amendment  Bill,  namely — 1.  The  rcquiiing  of  a  complete  knowledge 
of  medicine,  surgery,  and  midwifery  from  all  persons  previous  to  re- 
gistration ;  and  2.  The  prevention  of  the  registration  of  incom- 
petent candidates — are  willing  to  accept  the  appointment  of  coad- 
jutor examiners  by  the  Medical  Council,  at  the  final  degree  examina- 
tions in  medicine,  surgery,  and  midwifery,  as  a  condition  to  the 
University  retaining  the  right  of  its  candidates  to  direct  registra- 
tion." The  petition  further  asserts  that  the  Bill  contains  no  pro- 
vision for  the  protection  of  the  rights  of  University  candidates  at 
the  medical  board  examinations  in  each  of  the  three  kingdoms, 
such  as  was  recommended  by  the  Eoyal  Commissioners;  and  further, 
that  the  constitution  proposed  for  the  Irish  Medical  Board  dififers  in 
principle  from  that  proposed  for  the  English  and  Scotch  Boards. 
In  these  two  boards,  care  is  taken  to  give  the  majority  to  the  uni- 
versities, as  representing  the  higher  education,  but  in  the  Irish  Board 
this  is  reversed,  and  the  Irish  universities  are  proposed  to  be  repre- 
sented by  a  minority.  The  principle  is  clearly  admitted  in  the  Bill 
by  giving  the  Universities  of  Oxford  and  Cambridge  a  proportion  of 
four-fifteenths  upon  the  English  Medical  Board,  to  which  the  number 
of  their  medical  graduates  would  by  no  means  entitle  them.  But, 
even  taking  the  low  ground  of  the  work  done  in  conferring  medical 
degrees  and  licences,  the  following  figures  show  that  the  Irish  uni- 
versities are  entitled  to  as  large  a  representation  upon  the  Irish 
Board  as  the  Scotch  universities  are  upon  the  Scotch  Board,  and  to 
a  much  larger  representation  than  the  English  universities  are  upon 
the  EngUsh  Board,  (a)  Irish  qualifications.— Registered  during  the 
nine  years  ending  1882,  and  remaining  in  the  Register  for  1883: 
Total  number  of  persons  on  the  Register,  1,656  ;  total  number  with- 
out university  degrees,  932  ;  total  number  with  university  degrees, 
724.  These  figures  show  that,  during  the  last  nine  years,  tlie  pro- 
portion of  persons  registering  with  medical  degrees  from  the  Irish 
universities  is  43.6  per  cent,  of  the  total  number  of  persons  register- 
ing with  Irish  qualifications.  (B)  Scotch  qualifications.— Registered 
during  the  nine  years  ending  1882,  and  remaining  in  the  Register 
for  1883  :  Total  number  of  persons  on  the  Register,'  4,095  ;  total 
number  without  university  degrees,  2,289  ;  total  number  with  uni- 
versity degrees,  1,806.  These  figures  show  that, 'during  the  last 
nine  years,  the  proportion  of  persons  registering  with  medical  de- 
grees from  the  Scotch  universities  is  44.1  per  cent,  of  the  total  num- 
ber of  persons  registering  with  Scotch  quahfications.  (c)  The  pro- 
portion of  persons  registering  with  medical  degrees  from  English 
universities  is  very  much  smaller  than  in  the  case  of  Ireland  or 
Scotland.  Notwithstanding  these  facts,  the  Bill  proposes  to  confer 
a  majority  of  eight-fifteenths  upon  the  English  universities,  and  of 
eight-elevenths  upon  the  Scotch  universities,  on  the  respective 
boards  ;  while  it  is  proposed  to  give  the  Irish  universities  a  minority 
of  four-elevenths  on  the  Irish  Board,  being  only  one-half  of  the 
representation  provided  for  the  Scotch  universities.  ■ '  ''  ' 


■  Death  from  Chloroform  occurred  in  a  ca.se,  reported  by  Dr 
Michael,  at  a  meeting  of  the  Marj-land  Clinical  Society  {Manjlaiul 
Medical  Journal).  The  patient  was  a  man  fifty  years  of  age,  who 
had  a  stricture  in  the  membranous  portion  of  the  urethra.  External 
urethrotomy  was  about  to  be  performed,  but  while  the  anesthetic 
was  being  administered,  during  the  stage  of  excitement,  tlie  patient 
raised  himself  up  su.ldenly  and  fell  back  dead.  An  ounce  of  whisky  had 
been  given  half  an  hour  before,  and  another  ounce  just  before  using 

he  chloroform. 


COLLECTIVE    IITVTESTIGATION    OF    DISEASE. 
Diphtheria. 
The  Subcommittee,  who  are  at  present  engaged  in  examining  the 
records  received  of  cases  of  this  disease,  desire  to  call  attention  to 
the  following  points,  concerning  which  information  would  be  par- 
ticularly valuable. 

1.  Cases  in  which  the  period  of  incubation  can  be  exactly  deter- 
mined. 

2.  Records  of  sporadic  cases. 

3.  Examples  of  repeated  occurrence  of  the  disease  in  one  house, 
or  in  one  family.  " 

4.  Particulars  from  medical  officers  of  health  concerning  districts 
which  are  remarkable  tor — (a)  special  immunity  from  the  disease, 
(/')  frequent  recurrence  of  the  disease. 

The  Subcommittee  will  be  very  glad  to  receive  information  of  the 
epidemic  prevalence  of  the  disease  in  any  district. 

A  circular  has  been  sent  to  all  medical  officers  of  health,  inviting 
their  co-operation  in  this  investigation,  and  replies  have  been  re- 
ceived from  the  undermentioned  gentlemen,  promising  to  give  the 
Association  ever3'  assistance  in  their  power,  and  containing,  in  many 
cases,  valuable  information,  for  which  the  Subcommittee  desires  to 
express  its  warmest  thanks.  To  all  of  them  cards  have  been  sent 
for  distribution,  and  members  practising  in  these  districts  are  espe- 
cially requested  to  communicate  with  their  medical  officer  of  health 
in  the  event  of  a  case  of  diphtheria  coming  under  their  notice. 

Medicsl  Officer  of  Health.     District. 

E.  A.  Applebe,  Esq.,  Ha}-  (urban), 
Brecon 

A.  W.  B.-irclay,  M.D.,  Clielsea 

A.  Baker,  Esq.,  Aysgarth  (rural),  York- 
shire 

T.  C.  Bailev,  Esq.,  Crewe  (urban) 

E.  G.  BaruVs,  M.D.,  Eye  (urban),  and 
H.artismere  (rural),  Suffolk 

L.  J.  J.  Barnes,  M.D.,  Crayford,  Kent 

E.  W.  Bawtree,  M.I).,  Lexden  and 
Winstree  (rural) 

J.  W.  Blandford,  Esq.,  Stockton  (rural) 
H  Branthwaite,  Esq.,  Willesden 
W.  H.  J.  Brown,  M.B.,  Alnwick  and 
Canongate  (urban )  Northumberland 

F.  W.  Clarke,  Esq.,  Burv  St.  Edmunds 
T.  Clark,  Esq.,  Western  \VilUtou  (rural), 

Somerset 
Q.  F.  England,  Esq.,  Moulton  (rural), 

Lincolnshire 
A.  L.  Evans,  Esq.,  Hawardeu  (rxiral), 

Flintshire 
H.   George,  M.D.,  Horncastle   (urban 

and  rural).  Lincolushire 
W.   Kitto    Giddiugs.  Esq.,    Calverley 

(urban>,  Yorkshire 
P.  Grubb.  Esq.,  "Warminster  (urban), 

^Viltshire 
J.  Hardwicke,  Esq.,I?otherham  (urban) 
T.  W.  Hime,  M.B.,  Sheffield  (urban) 

G.  E.  Hyde,  Esq.,  Hartley  (rural), 
Worcester 

A.  Jackson,  Esq.,  Market  WeigUton, 

Yorkshire 
G.  A.  Kenyon,  M.B..  Chester,  Brom- 

borough ;  Higher  and  Lower  Bebing- 

ton ;    Iseston,  Parkiiatc;    Tarporlev 

(urban),    Butterhead,    Tai-\-in ;    anil 

Wirrall  (nu-al) 
T.  Milne,   M.U.,  Accrington  (urlan), 

Lancashire 
D.H.Monckton,M.D..Lithlield(rural), 

Staffordshire 
C.  K.  Morris,  Esq.,  Siialding  (urban), 

Lincolnshire 
W.  C.  Morris,  MB.,  Chester-le-Strect 

(rural),  Durham 
J.  B.  Moxon,  Esq.,  Brigg  (rural),  Lin- 
colnshire 

M.B.,    South    Shields 


Medical  Officer  of  Health.     District. 
J.  Oldnian,  Esq.,  Huntingdon  (urban 
and  rural) 

D.  Page,  M.D.,  Grasmere,  Winder- 
mere (urban  I ;  East  Ward,  Kendal ; 
Sedliergh,  Ulverston ;  and  West  Ward 
(rural) 

H.  H.  Patei-son,    Esq.,  Gainsborougb 

(rural) 
T.  C.8.iilton,M.B.,Withington  (urban), 

Manchester 

F.  J.  lioberts-Dudley,  Esq.,  Btaley- 
bridge  (urban),  Lancashire 

C.  E.  Saimders.  M.D.,  Berkhampstead ; 
Heniel  Hempstead;  Hendon,  Wat- 
ford; Welwyn,  St.  Albans  (rural); 
B:u-net,  East  Barnet  ;  Tring,  Harrow 
(urban) 

E.  Seaton.  M.D..  Xottinsjliam  (urban) 
C.  C.  Smith,  M.B.,  Kedditch  (urban), 

Worcestershire 

B.  W.  Smith.  M.D.,  Pershore  (rural), 
Worcestershire 

W.W.  Stainthorpe,  M.D.,  Guisborough 
(rural  and  urbiui)  ;  Luftus.  Bkelton, 
and  Brotton  (urban) ;  Warehani  and 
Purbeck  (rural),  Yorltslnre 

W.  Stanfield,  M.D.,  Lees  (urban),  Lan- 
cashire 

H.  Sworder,  Esq.,  Luton  (urban) 

J.  F.W.Tatham.M.D.,  Salford  (urban) 

G.  C.  Tayler,  M.D., Trowbridge  (urlan) 
G.  Tui-ner,  Esq..    Bishops    Stortford : 

Hertford.  Buntingford;  Ware  (rural) 
J.  H.  Walker,  Esq.,  Pickering  (rural 

and  urban)  Yorkshire 
G.   r.    B.    Watters,    M.D.,    Wheaten- 

luirst  (rural"),  Gloucestershire 
A.  V.  Wheeler,  Esq.,  Birkdale  (urban), 

Lancashire 

A.  F.  Williams,  Esq.,  Brixworth  (rural), 
Northamptonshire 

S.  M.  W.  Wilson,  Esq.,  King's  Lynn 

(urlvili) 
T.  Partridge.  Esq.,  Stroud  (rural  aod 

urban) ;  Bisley  (urlwm) 

B.  K.  Powell,  M.D.,  Fairfield,  Peter- 
church,  Herefordshire 

M.  K.  Hobinson,  M.D.,  Bridge;  Blean  ; 
East  Ashfonl ;  Easlry ;  Eltham  ; 
Thanet ;  West  Ashford  (rural) ;  Dover ; 
Heme  Bay ;  Hythe ;  Broadstaira 
(urban) 


A.    C.    Muuro 

(urban) 
J.  Neal,  M.D.,  Sandow-n  (urban),  Isle 

of  Wight 

Cards  have  been  forwarded  to  .all  of  the  above  medical  officers  of 
health.  Application  should  be  made  to  them  in  the  event  of  an  epi- 
demic occurring  in  .any  of  the  respective  districts. 


We  are  requested  to  state  that  a  meeting  of  the  Association  of 
the  Fellows  of  the  lloyal  College  of  Surgeons  formed  at  Worcester 
in  August  last,  for  the  consideration  of  matters  aflEecting  the  inte- 
rest of  the  Fellows,  and  the  Government  of  the  College,  will  be  held 
in  the  Council  Room  of  Exeter  Hall  on  Tuesday,  April  10th,  at 
three  o'clock  in  the  afternoon.  Mr.  Pearce  Gould  and  Mr.  T.  H. 
Bartlect  arc  the  honorary  fecret.aries. 


March  31,  1883.] 
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THE  IRISH  GRADUATES'  ASSOCIATION. 

The  annual  metropolitan  dinner  took  jjlace  on  St.  Patrick's  Day, 
Saturday,  Marcli  17th,  at  the  Queen's  Saloon,  Holbbrn  Restaurant, 
at  7  p.m. ;  the  President,  E.  "W'aters,  M.D.,  F.K.Q.C.P.,  in  the 
chair.  Twenty-eight  members  and  guests  were  present,  including 
the  President-elect,  Professor  Yeo ;  the  Vice-Presidents,  Sir  W. 
Mac  Cormac  and  Dr.  Balthazar  Foster,  Dr.  Chadwick,  Mr.  Mac- 
namara,  Mr.  Ernest  Hart,  Dr.  Glover,  Dr.  Fothergill,  Mr.  London,  and 
others.  Several  letters  of  apology  had  been  received.  An  unusuallj' 
good  dinner  was  well  served,  and  the  wines  were  excellent.  The 
usual  loyal  and  friendh'  toasts,  peculiar  to  the  association,  were  duly 
given  and  honoured.  Each  guest  was  presented  with  a  sprig  of 
shamrock  from  the  Hill  of  Tara.  A  pleasant  evening  was  spent,  and 
the  companj'  separated  early. 

A  meeting  of  the  CouncU  was  held  at  an  earlier  hour.  Some  new 
members  were  elected,  and  it  was  resolved  to  present  the  following 
petition  to  both  Houses  of  Parliament  in  favour  of  the  Govern- 
ment Medical  Bill,  to  be  signed  on  behalf  of  the  Council  by  the  pre- 
sident and  the  honorary  secretaries. 

To  the  Eight  Honoiurable  the  Lords  Spiritual  and  Temporal  of  the 
United  Kingdom  of  Great  Britain  and  Ireland  in  Parliament  as- 
sembled. 

The  humble  petition  of  the  Irish  Graduates' Association  sheweth — 
That  the  Irish  Graduates'  Association  was  formed  to  establish  a  bond 
of  union  amongst  those  holding  degrees  or  diplomas  from  Irish 
Universities  or  Corporations,  for  the  maintenance  of  social  inter- 
course, and  for  promotion  of  professional  objects. 

That  the  Irish  Graduates'  Association  deplore  the  existing  system 
of  granting  professional  titles,  whereby  nineteen  Universities  and 
Corporations  are  separately  empowered  to  grant  one  or  more  qualifi- 
cations, each  entitling  the  possessor  to  be  placed  on  the  Medical 
Register,  and  thereby  to  practice  all  branches  of  the  medical  profes- 
sion, although  po.ssibly  only  qualified  in  one. 

That  the  report  of  the  Royal  Commission  on  the  Medical  Acts  has 
shown  that  the  licences  of  these  numerous  authorities  are  obtained 
on  most  unequal  terms,  and  in  many  instances  notwithstanding 
deficient  knowledge,  and  that  an  unworthy  competition  exists  in  the 
granting  of  degrees  and  licences. 

That  the  existing  General  Medical  Council,  formed  by  the  Medical 
Act  of  1858,  has,  during  twenty-five  years  of  existence,  failed  to 
remedy  these  defects. 

That  the  Lord  President  of  the  Privy  Council  has  introduced  a 
Bill  into  your  Eight  Honourable  House,  intituled— ".An  Act  for  the 
Consolidation  and  Amendment  of  the  Law  relating  to  Medical  Prac- 
titioners." 

That  this  Bill  provides  for  the  modification  of  the  General  Medical 
Council  by  the  introduction  of  direct  representatives  of  the  profes- 
sion, and  by  the  diminution  of  the  direct  influence  of  the  Corpora- 
tions who  have  hitherto  dominated  the  Council. 

That  this  Bill  further  provides  for  the  compulsory  combination  of 
all  the  medical  authorities  in  the  formation  of  boards  of  examina- 
tion, one  in  each  division  of  the  Kingdom,  to  conduct  complete 
examinations  in  medicine,  surgery,  and  obstetrics,  and  that  the  licence 
of  such  boards  shall  give  the  sole  right  of  admission  to  the  Medical 
Register. 

Your  Petitioners  therefore  pray  that  the  Medical  Act,  1883,  may 
become  law. 


And  your  Petitioners  will  ever  pray,  etc. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 

A  SPECIAL  meeting  of  the  council  of  the  Royal  College  of  Surgeons 
of  England  was  held,  on  Thursday  last,  to  consider  the  Medical  Acts 
Amendment  Bill,  now  before  the  House  of  Lords.  A  statement  re- 
garding the  Bill,  drawn  up  by  the  President  and  'Vice-Presidents' 
committee,  was  submitted,  and  it  was  resolved  that  the  President 
and  'Vice-Presidents  be  authorised  to  seek  an  interview  witli  the 
Lord  President,  to  lay  before  him  a  statement  of  the  Council's  objec- 
tions to  the  Bill  in  its  present  form.  A  special  meeting  of  tlie 
council  will  be  held  on  AVednesday  next,  to  consider  what  future 
steps  shall  be  taken  regarding  tjie  Bill.  The  statement  in  question 
may,  we  understand,  be  obtained  by  feUows  and  members  of  the 
College,  during  the  course  of  next  week. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  "Wednesday, 

April  11th,  July  11th,  and  October  17th.     Gentlemen  desirous  of 

becoming  members  must  send  in  their  forms  of  application  for 

election  to  the  General  Secretary  not  later  than  twenty-one  days 

before    each    meeting,   viz..    May    21st,    and   September    26th,    in 

accordance  with  the  regulation  for  the  election  of  members  passed 

at  the  meeting  of  the  Committee  of  Council    of    October    12th, 

1881-  Fkancis  Fowke,  Oeiieral  Secretary. 

November  9th,  1882. 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  MEETING. 

A   MEETING   of  the   Committee  of  Council  will  be  held  at  Exeter 

Hall,  Strand,  London,  on  Wednesday,  the  llth  day  of  April  next,  at 

tvro  o'clock  in  the  afternoon. 

Francis  Fowke,  Geiieral  Secreta/ry. 
161a,  Strand,  London,  March  loth,  1883. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cabds  and  explanatorj'  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordlnarrj  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  wiU  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  'Wales  and  Monmouthshire  Branch.— The  next  ordinary  meeting 
will  be  held  at  Bridgend,  on  ■Wednesday,  April  18th.  Members  desiring  to  read 
papers,  etc.,  are  requested  to  send  titles  to  either  of  the  undersigned  by  the  end 
of  March.— A.  Shee.v,  M.D.,  Cardiff;  D.  Arthur  Da  vies,  M.B.,  Swansea,  Honor- 
ary Secretaries. 

Metropolitan  Counties  Branch.— A  special  general  meeting  of  this  Branch 
mil  be  held  at  the  rooms  of  the  Medical  Bocietvof  London,  11,  Chandos  Street, 
Caveudish  Square,  on  Tuesday,  April  loth,  at  8  P.M.  1.  To  consider  the  organ- 
isation of  the  Committee  on  Collective  Investigation  of  Disease,  appointed  at 
the  last  meeting  of  the  Branch.  2.  To  consider  the  Bill  for  the  Compulsory 
Notification  of  Infectious  Diseases  now  before  Parliament.— Ale.\ani>er  Henry, 
M.D.,  W.  C.  &RIGG,  M.D.,  Honorary  Secretaries,  London,  March  27th,  1883. 


SOUTH-EASTERN   BRANCH:    EAST  AND   WEST   SUSSEX 

DISTRICTS. 

A  CONJOINT  meeting  of  the  above  Districts  was  held  at  the  Grand 

Hotel,  Brighton,  on  Wednesday-,  March  llth;  WlLLOCGHB\'  FuENEH, 

Esq.,  in  the  Chair.    Thirty-three  members  and  visitors  were  present. 

Medical  Proiident  Society. — Dr.  Withers  Mooee  drew  attention 
to  the  subject  of  a  Medical  Provident  Society,  and  moved,  "  That,  in 
the  opinion  of  this  meeting,  it  is  desirable  that  a  Medical  Sick 
Benefit  Society  be  established."     This  was  carried. 

Specimens. — Mr.  Blaker  exhibited  some  microscopical  specimens 
of  lung,  lymphatic  glands,  and  sputum,  showing  bacilli  of  tubercle. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Godson  :  On  Retroversion  of  the  Gravid  Uterus. 

2.  Dr.  Hollis:  On  a  Case  of  Athetosis.     (Patient  shown.) 

3.  Mr.  Butlin  :  On  the  Pathology  and  Treatment  of  Nasal  Polypi. 

4.  Mr.  Blaker :  On  a  Case  of  Battey's  Operation. 

Ifcict  Meeting. — It  was  decided  that  the  next  meeting  of  the  East 
Sussex  District  should  take  place  at  Tunbridge  Wells,  in  May. 
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CORRESPONDENCE. 


:c}\. 


THE  GOVERNMENT  MEDICAL  REFORM  BILL. 
StB, — As  I  have  been  a  oonsistant  advocate  of  medical  reform,  and 
moreover,  at  the  recent  meeting  of  the  Dublin  Brancli,  moved  a  reso- 
lution to  the  eiloct  that  the  Branch  approved  of  the  principle  of  the 
policy  advocated  by  the  Parent  Association,  you  will,  perhajjs,  give 
me  space  for  a  few  brief  comments  on  the  Bill  wliich  you  summarised 
in  this  day's  issue  of  the  Journal  ;  for  1  regret  to  say  that  I  am 
disappoiiited  in  the  details  of  the  Bill,  and  I  believe  that,  if  it  be  not 
modified  in  several  respects,  the  prospect  of  its  becoming  law  will  be 
materially  lessened. 

I  have  always  considered  the  cardinal  principle  of  medical  reform 
to  be,  uniformity  in  the  standard  of  education  and  examination,  in 
the  three  divisions  of  the  kingdom,  and  also  uniformity  of  fee.  The 
Bill  contains  absolutely  no  provision  to  insure  the  former,  and  the 
latter  important  point  is  ignored  altogether. 

The  only  paragraph  in  the  Bill  which  bears  on  the  cardinal  point 
is  the  following  very  vague  one :  "  So  far  as  is  practicable,  a  uni- 
formity of  standard  shall  be  aimed  at  in  the  final  examinations  held 
by  the  medical  boards  of  the  several  parts  of  the  United  Kingdom." 
Doubtless  the  "  schemes "  which  are  to  be  ihawn  up  by  the  several 
medical  boards  are  not  to  be  "  valid  "  till  approved  of  by  the  Medical 
Council,  and  confirmed  by  the  Privy  Council ;  but  it  is  possible  that 
the  examination  held  by  one  of  the  divisional  boards  may  be  much 
less  stringent  than  that  of  another,  and  therefore  "  uniformity " 
becomes  as  far  o2  as  ever. 

As  already  stated,  uniformity  of  lee  is  not  required  at  all ;  and  the 
omission  of  this  most  important  requirement  has  evidently  led  the 
framers  of  the  Bill  to  adopt  a  plan  for  the  division  of  the  surplus 
funds,  which  is  not  alone  most  unjust,  but  which,  if  adopted,  will 
lead  to  the  extinction  of  several  of  the  most  deserving  of  the  medical 
corporations. 

At  present,  the  majority  of  the  medical  corporations  derive  their 
income  from  the  fees  paid  for  their  licenses,  and  it  would  have  been 
but  just  that  any  balance  which  remained  after  paying  the  necessary 
expenses,  should  be  retained  by  the  medical  board  of  each  division 
of  the  kingdom,  and  distributed  by  it  to  the  medical  corporations 
of  that  division,  in  proportion  to  their  imi^ortance,  which  might 
fairly  have  been  estimated  by  taking  the  number  of  candidates 
licensed  by  them  in  the  preceding  tlnee  years.  Now  the  money 
goes  to  one  common  fund,  to  be  allocated  to  the  maintaining  of  such 
medical  museums  and  libraries  as  may  belong  to  any  of  tliese  bodies, 
and  which  have  been  hitherto  maintained  out  of  fees  paid  by  candi- 
dates for  their  licenses.  The  result  will  be  that  one  or  two  Corpo- 
rations having  splendid  libraries  and  museums  will  absorb  the  major 
part  of  the  fund,  and  that  Scotland  and  Ireland  will  see  the  money 
derived  from  the  candidates  educated  in  their  schools  expended  else- 
where, while  the  Scotch  and  Irish  colleges,  which  believed  tliat  they 
would  receive  a  fair  proportion  of  the  fees  paid  by  candidates  under 
the  new  system,  will,  unless  their  higher  degrees  be  largely  sought, 
die  of  inanition.  Thus  by  one  and  the  same  Act  a  gross  injustice  is 
perpetrated,  and  the  maximum  of  injury  inflicted  on  the  medical 
corporations. 

All  this  was  needless,  had  uniformity  of  fee  been  insisted  on ; 
but,  as  that  has  not  been  done,  a  method  is  adopted  bj'  which,  as 
nothing  can  be  gained  by  charging  more  in  one  division  of  the  king- 
dom than  in  another,  uniformity  will  be  indirectly  attained,  but  at 
the  cost  of  the  greatest  possible  injury  to  the  medical  corporations. 

These  bodies,  or  at  least  the  great  majority  of  them,  deserve  well 
from  the  State.  It  has  become  necessary  for  tJic  public  peace  to 
interfere  seriously  with  their  privileges,  and  to  lessen  t\\tu  jirexiigi'. 
For  the  loss  of  these,  they  might  fairly  demand  some  compensation; 
but,  instead  of  compensation,  they  are  needlessly  injured.  I  would 
ask  the  members  of  the  Association  to  weigh  well  the  nature  of  the 
results  likely  to  follow  if  the  provisions  of  the  Bill  which  I  have 
commented  on  become  law,  and  to  hesitate  before  they  support  it  in 
its  integrity. 

In  another  point,  too,  the  legitimate  influenoe  of  the  medical  cor- 
porations is  needlessly  destroyed.  Why  should  tho  ai)pointmcnt  of 
the  examiners,  under  tho  new  scheme,  be  taken  from  tho  several 
colleges,  and  handed  over  to  the  medical  boards  ?  It  would  be  easy 
for  the  Medical  (Council  to  apportion  the  number  of  examiners  to 
be  selected  by  each  of  the  corporations,  in  each  division  of  the  king- 
dom. Instead  of  this,  tho  Medical  Board  is  elevated  above  thorn. 
In  fact,  tho  Bill,  as  at  present  framed,  inflicts  the  maximum  degree 


of  injury  on  the  corporations,  instead  of  the  minimum,  as  should 
fairly  have  been  expected. 

I  trust  that  steps  will  be  taken  to  remedy  these  blots.  There  axe 
other  objectiona'ble  points,  which  I  do  not  wish  to  occupy  your  space< 
by  discussing  ;  but,  certainly',  the  proposal  to  compel  the  payment  of 
an  annual  registration  fee  is  most  objectionable,  mainly  from  the 
confusion  and  trouble  it  would  cause. — I  am,  etc., 

LOJIBE  Atthill,  M.D.,  Vice-President,  Dublin 
Branch,  British  Medical  Association. 

94,  Merrion  Square,  Dublin,  March  17th,  1883. 

*»*  This  letter  has  been  referred  to  in  our  leader  on  Medical 
Reform  in  this  day's  issue.  The  suggestions  contained  in  it  wUl, 
doubtless,  be  brought  under  tlie  notice  of  the  Government. 


Sir, — I  ask  permission  to  say  a  word  or  two  of  warning  to  the  pro- 
fession on  the  subject  of  the  Government  Medical  Reform  Bill,  which 
has  j  ust  been  introduced.  With  many  of  its  provisions  I  cordially  con- 
cur ;  but  those  which  'have  to  do  with  a  method  of  State  examination 
demand  the  most  serious  attention  of  all  who  are  anxious  that  the 
change  shall  be  to  the  advantage  of  high  class  medical  education. 

My  contention  is  that,  a  State  examination  being  granted  as  a 
necessity  in  order  to  meet  inequalities  of  tests,  the  mode  in  which 
it  is  proposed  to  carry  it  out  by  the  Bill  now  before  Parliament 
will  have  the  effect  of  lowering  or  destroying  altogether  many  high 
standards  at  present  existing.  The  State  examination  wiU  be  that 
which  will  enable  a  man  to  have  his  name  placed  on  the  Register, 
and  to  hold  any  public\appointment.  It  will  be  a  maximum  test — 
at  best  a  merely  qualit'jing  test — and  in  the  majority  of  cases  I  am 
sure  it  will  turn  out  that  candidates  will  be  satisfied  with  it,  and 
will  not  proceed  for  higher  diplomas.  Why  should  they  1  The 
public  really  know  nothing,  and  care  nothing,  about  what  examina- 
tions a  doctor  has  passed — whether  he  is  a  M.D.,  or  a  Licentiate,  or  a 
Fellow.  These  have  their  value  only  in  professional  circles.  The 
result  then  will  assuredly  be,  that  after  a  few  years  the  State  exa- 
mination will  be  found  to  satisfy  the  ambition  of  all  bnt  a  very 
few. 

Thi^  would  be  a  great  misfortune  to  the  profession  at  large. 
Students  will  prepare  themselves  to  satisfy  the  examination,  and 
their  knowledge  will  be  in  direct  ratio  to  the  severity  of  the  pass. 
What,  for  instance,  is  to  become  of  such  a  standard  as  that  of  the 
University  of  London  t  or  of  the  University  of  Edinburgh  ?  or  of 
the  College  of.  Surgeons  in  Ireland?  or^of  any  really  reputable 
licensing  body  ?  Men,  holding  a  document  which  fits  them  for 
election  to  any  public  office,  and  which  alone  can  be  registered,  arc 
not  likely  to  be  found  in  any  numbers  seeking  a  test  more  difficult 
than  tho  one  thej'  have  passed,  and  paying  money  for  what  is  really 
of  no  advantage. 

Thus  at  one  stroke  the  educational  standard  will  be  lowered  and 
the  destruction  of  the  corporations  will  be  initiated.  In  my  opinion, 
both  these  evils  could  be  easily  avoided,  and  it  was  for  this  I  con- 
tended at  the  meeting  of  the  Dublin  Branch  a  few  weeks  ago.  The 
true  function  of  a  State  examination  is  to  act  as  a  check  upon  the 
licensing  bodies ;  and,  for  this  purpose,  it  should  come  nfter,  not 
hefore,  any  other  examination.  .  It  should  be  of  a  sufficiently  high 
standard  to  catch  the  candidates  allowed  to  pass  on  poor  know- 
ledge ;  and,  if  there  are  any  sinning  corporations,  as  we  hear  there 
are,  they  could  not  very  long  survive  the  habitual  rejection  of  their 
licentiates.  Tliis  would  liave  the  effect  of  making  the  corporations 
everywhere  give  a  honA  fide  examination,  and  it  would  certainly 
raise  the  general  level  of  professional  knowledge.  If,  however, 
the  State  examination  come  first,  I  repeat  that  it  will  degrade 
education  ;  it  will  be  no  check  upon  licensing  bodies,  which  may 
make  any  test  they  like ;  and  it  will  be  open  to  any  of  them  in 
this  way  to  continue  an  unworthy  competition  by  easy  examinations, 
or  by  conferring  distinctions  on  payment  of  some  small  fee. 

I  believe  I  am  right  in  saying  that  two  very  able  members  of  tha 
Royal  Commission  held  this  view,  and  urged  it ;  and  I  feel  strongljr 
that  it  is  the  view  which,  on  consideration,  will  commend  itseU  to 
the  profession  at  large. 

I  do  not  at  all  concur  in  the  wholesale  charges  which  are  being 
made  against  the  corporations.  If  their  influence  have  been  raaligni 
medical  and  surgical  progress  has  not  been  retarded.  I  much  fear 
that  the  result  of  ten  years  of  the  proposed  scheme  will  be  by  no 
means  so  favourable,  while  under  its  shadow  some  of  the  corpora- 
tions, at  all  events,  will  have  permanently  withered.— I  am,  sir, 
your.s,  etc.,  W.  Tiiomsok,  M.A.,  F.R.C.S.    ' 

34,  Ilarcourt  Street,  Dublin. 
*,■•  We  fear  the  writer  haa  not  read  the  evidence  oefore  the  Seleot 


March  ftl,  1883.] 
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Committee  or  before  the  Koyal  Commission.  The  writer  assumes 
that  the  licence  will  be  a  minimum  test ;  at  best,  a  merely  qualify- 
ing test.  This  assumption  is  marked  by  the  manifest  mistake  that, 
because  it  will  be  the  minimum  entitling  to  registration,  it  will  be  a 
poor  minimum.  Now,  what  wiU  this  minimum  be,  compared  with 
the  minimum  now  entitling  to  registration — a  minimum  such  as  has 
been  disclosed  in  the  evidence  before  the  Royal  Commission,  some 
of  which  was  adduced  by  Dr.  Waters,  when  the  deputation  from  the 
Association  waited  onLordCarlingford  in  November  last —a  minimum 
granted  by  unvisited  and  weak  corporations?  The  minimum  under 
the  Bill  will  be  a  complete  examination  in  medicine,  surgery,  and 
obstetrics,  more  thorough  in  every  way  than  the  present  ex- 
aminations of  any  single  licensing  board;  in  fact,  an  examina- 
tion passed  before  a  reliable  examining  board,  having  no  in- 
terest in  passing  the  candidate  ;  and,  as  an  additional  security,  the 
examination  visited  and  approved  by  the  Medical  Council.  Next, 
the  writer  assumes  that  the  candidates  will  be  satisfied  with  this 
licence,  and  will  not  proceed  for  higher  diplomas;  and  asks  the 
question.  Why  should  they  ?  The  answer  is :  For  the  same  reason 
that  men  now  go  for  higher  diplomas,  viz.,  to  prove  superior  attain- 
ments, and  thereby  to  improve  their  social  and  professional  position. 
So  far  from  being  content  with  the  licence,  good  as  that  licence  will 
unquestionably  be,  the  fact  of  higher  literary .  and  professional 
attainments,  wliich  the  licence  will  secure,  will  only  the  more  stimu- 
late them  to  ascend  higher.  We  shall,  in  fact,  then  have  competi- 
tion upwards,  instead  of  competition  downwards,  all  to  the  advan- 
tage of  high-class  medical  education.  As  regards  the  other  points  in 
the  letter,  the  arguments  adduced  in  the  report  of  the  Royal  Com- 
mission dispose  of  them. 


Sib, — On  behalf  of  the  Medical  Alliance  Association,  we  wish  to 
draw  the  attention  of  the  profession  to  the  following  facts,  viz.  : — 
1.  That  the  Government  Bill,  as  it  was  urged  by  the  Reform  Com- 
mittee of  the  British  Jledical  Association  it  should  be,  has  been 
drawn  upon  the  lines  recommended  in  the  Report  of  the  Royal  Com- 
mission, and,  so  closely  have  these  Ihies  ieen  adliered  to,  that  the  Bill 
may  he  considered,  virtually,  as  the  Report  itself  thrown  into  the 
form  of  an  Act  of  ParUament.  That  this  Bill  provides,  as  it  was 
stated  in  the  circular-letter  of  the  Jledical  Alliance  to  the  profession 
in  October  last  it  would  provide,  for ,  the  estabhshment  of  perfect 
freedom  in  the  practice  of  medicine  and  surgery.  It  repeals  all  the 
restrictions  on  practice  now  possessed  by  the  profession,  so  that  it 
deserves  to  be  hailed  with  joy  by  the  chemists  and  druggists  who, 
with  triumph,  may  look  upon  it  as  a  chemists'  and  druggists'  emanci- 
pation Bill. 

2.  It  deserves  to  be  hailed  with  joy  and  triumph  by  the  venereal 
quacks,  and  quacks  of  all  kinds,  as  a  quacks'  emancipation  Bill. 

3.  It  deserves  to  be  hailed  with  joy  and  triumph  by  the  herbaUsts, 
as  a  herbalists' emancipation  BiU.  i'  /_.':_  '.'.]. 

4.  It  deserves  to  be  hailed  with  joy  and  triumph  by  every  person 
who  wishes  to  practise  medicine,  as  every  person's  emancipation  Bill. 

To  the  medical  profession  the  Bill  is  unjiist,  harsh,  and  oppressive ; 
to  medical  students  it  is  still  more  unjust,  harsh,  and  oppressive. 
Thus,  it  does  not  provide  for  a  one  portal  to  the  profession,  but  for 
many  portals,  with  a.  final  portal.  \\'hen  this  final  portal  is  passed, 
no  medical  title  whatever  will  be  permitted  to  be  taken  but  that  of 
"Licentiate  of  the  Medical  Council  in  medicine,  surgery,  and  mid- 
wifery." Such  licentiate  will  not,  in  virtue  of  his  licence  alone,  be 
permitted  to  use  the  title  of  physician,  nor  surgeon,  nor  apothecary, 
nor  any  other  medical  title  whatever  but  that  above  stated.  For 
these  reason.s,  and  for  many  other  reasons  not  now  stated,  the 
Medical  Alliance  consider  the  BiU  to  be  most  _pernicious  to  the 
interests  of  the  profession  and  the  public;  they  will,  therefore, 
oppose  it  with  all  the  force  that  may  be  at  their  command. — We  are, 
sir,  your  obedient  servants,  ,   ^   ,';',,'■      ■ 

R.  H.  S.  Cahpentee,  L.R.C.P.Lopd.;  anaX.'S.A.,'  Ciairman 
of  the  Medical  AlUance  Association. 
•  :|e%A'8:-  ChAPLE,  M.D.  St.  Andrew's,  M.R.C.P.Edm.,  L.S.A., 
.'.It.' !••••-         Treasurer. 

Jons  P.  Hektsch,  M.R.C'.S.,  L.S.A.,  Honorary  Secretary. 

*,*  The  ohjeets  of  the  Medical  Reform  Coromitteeand  the  signatories 
tothisletterare  identical,  and  we  invite  theirco-operation  in  improving 
the  Medical  Bill.  Certain  it  is  that  the  venereal  quacks,  ciirfjtViiwoOTjjp, 
have  taken  alarm,  and  are  actively  preparing  petitions  signed  by  their 
friends  and  clients  against  this  Bill,  as  they  have  invariably  done  on 
previous  occasions.  It  is  expressly  provided  (clause  6)  that  non- 
registered  persons  cannot  recover  any  expense,  charges,  or  fees  for 
medical  or. surgical  attendance.    ■■.,■    ,i.,j, ,.•    ,■>  .;„,;i;; 
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Sir, — Ithinkthat  many  would-be  members  have  been  frightened  b^ 
the  figures  quoted  by  Drs.  Thurston  and  Clibborn.  What  the  actual 
expense  will  be,  is,  of  course,  a  matter  for  experienced  actuaries  to 
decide ;  but  I  should  like  to  call  the  attention  of  your  readers  to 
the  working  of  one  of  the  best  friendly  societies  in  England— I  refer 
to  the  Hearts  of  Oak  Society.  I  have  before  me  their  balance-sheet 
and  statement  of  income  and  expenditure  for  the  year  ending 
December  31st,  1881.  This  society  has  been  in  operation  about 
forty  years,  and  during  that  time  they  have  been  able  to  accumti' 
late  a  reserve  fund  of  nearly  halt  a  million  sterUng.  I  mention  this, 
to  show  that,  if  anything,  the  premium  paid  by  each  member  is 
higher  than  need  be.  During  the  year  1881,  members  of  the  society 
received  benefits  amounting  to  .£146,113,  but  of  this  amount 
.£87,.'J41,  or  sixty  per  cent,  only,  was  received  by  them  as  ,sick-pay,  the 
reminder  being  payments  for  superannuation,  Ijongs-in,  funerals, 
losses  by  fire,  etc.  I  find  that  during  the  same  year  each  member 
contributed  £'2  Os.  2d.  to  the  society.  Now,  as  only  sixty  per  cent. 
of  the  total  expenditure  relates  to  sick-pay,  it  is  quite  clear  that 
sixty  pfir  cent,  of  the  income  would  amply  cover  the  liability  in 
respect  of  sickness ;  so  that  instead  of  £2  Os.  2d.,  only  sixty  per 
cent,  of  that  sum  would  be  required,  or  about  £1  is.  jier  aimuvi  per 
member.  For  this  latter  surri,  each  member  is  entitled  to  eighteen 
shillings  per  week  sick-pay ;  from  this  data,  it  would  be  easy 
to  calculate  what  the  premium  should  be  to  cover  any  given 
sum  as  sick  benefit.  The  next  point  is,  the  expense  of  manage- 
ment, which  amounted  to  nearly  three  and  a  half  per  cent, 
on  the  gross  income,  or  Is.  7d.  per  member.  In  estimating 
our  probable  expenditure  under  this  head,  we  must  not  forget  that 
our  premiums  will  probably  be  from  four  to  six  times  more  than 
those  paid  by  members  of  the  Hearts  of  Oak ;  let  us  suppose  we 
pay  five  times  more  than  they,  that  is,  .£6,  instead  of  £\  4s.  Then 
the  expenses  of  management  in  our  case  would,  at  the  same  rate, 
amount  to  only  one-fifth  part  of  3J,  or  equal  to  7  per  cent. ;  or,  to 
put  it  in  another  way,  for  everv  thousand  members  in  the  Hearts  of 
Oak,  at  £\  4s.  each  =  £1,200,  at  ^  per  cent.  =  £42  for  working  ex- 
penses; for  1,000  members  in  our  society,  at  £6  each  =£6,000,- at 
7  per  cent!  =  £42.  "      ' 

The  last  point  to  which  I  now  wish  to  call  attention  is  the  pro- 
bable amount  of  sickness  we  are  likely  to  experience.  The  figures 
given  in  the  Hearts  of  Oak  accountants'  report  for  1881  show  that 
the  average  for  that  year  was  eight  days  per  member  ^f?-  annum  ; 
and  seeing  that  this  is  an  old-established  society,  having  members 
in  it  aged  from  70  years  down  to  19  years,  it  affords  a  very  fair  base 
for  us  to  calculate"  upon ;  and,  in  my  opinion,  our  sickness  will  be 
even  leSs  than  eight  days  per  member.  :     ..  .  --.j  • 

I  must  apologise  for  the  length  of  my  letter,  but  even  lix>* 
I  have  left  much  unsaid. — I  am,  sir,  yours  faithfully,  - 

Bridgwater,  March  21st,  16S3.  J.  BAIN  SlNOOCK^J': 


SiK, — I  shall  be  glad  if  you  will  add  my  name  to  the  list  of  those 
willing  to  form  a  Medical  Provident  Society. 

Having  commenced  practice  since  trade  has  been  very  bad,; sujxi 
having  a  small  but  increasing  family  to  care  for,  it  is  of  ten  a  matter 
of  grave  anxiety  when  I  reflect  that  I  might  be  ill,  for  weeks  or 
months,  and  have  nothing  to  fall  back  upon,  besides  having  to  pay 
and  keep  a  qualified  locum  tenais.  „  Insurance  meets  the  difficulty 
in  case  of  accident  or  death,  but  would  be  of  no  assistance  in  a  long 
iUness.— I  am,  sir,  yours  faithfully,  G.  Hodgson  Higgiss, 

107,  Beckett  Street,  Leeds,  March  21st,  1883.  '  -1^ .. 


SiK,^— WiHyou  kindly  add  my  name  to  the  list  of  those  wiUingf  t6 
join  in  the  formation  of  the  proposed  Medical  Provident  Society.  I 
deem  it  a  scheme  in  which  all  mcffi-tfi  should  unite;  the  few  wealthy, 
because  they  would  be  aiding  the  cause  of  their  poorer  brethren ;  the 
average,  because  help  may  be  useful  at  some  time  :  and  the  strug- 
gling, because  some  assistance  would  be  forthcoming  in  the  event  of 
illness  incapacitating  from  work.         Yonrs  very  faithfully, 

Malvern,  20th  March,  1883.  Stajilet  Haynes,  MJ). 


Sir, — 1  cannot,  for  the  life  of  me,  see  what  grounds  Dr.  Boys  has 
for  saying,  in  your  last  issue,  that  I  "take  the  credit  of  starting" 
the  proposed  medical  benefit  society.  Let  me,  however,  assure  him 
that  I  have  never  taken  anything  of  the  yndj  that  I  have  never 
for  a,  rnomeRt ^thought  of  doing. wijjthing  so  mJinif est ly  absurd.   The 
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idea  is  a  very  old  one,  and  the  real  originator  would  be  as  difficult 
to  discover  as  the  birthplace  o£  Homer.     In  all  probability,  he  is 
not  now  in  a  position  to  advance  his  claim,—  Faithfully  yours, 
Bordesley,  Birmingham,  March  iih,  1883.        T.  H.  Ravenhill. 


EIGHTH    LIST. 

FuETHEK  letters  of  adhesion  have  been  received  from  the  following 
gentlemen : — 

Mr.  Augustus  Buchan,  Manchester ;  Mr.  A.  S.  Connellan,  Brad- 
ninch;  Mr.  E.S.  Perkins,  Exeter;  Mr.  F.  Waddington,  Armley ;  Mr. 
C.  B.  Gabb,  Hastings ;  Dr.  John  Lake,  Teignmouth ;  Dr.  G.  SjTiies- 
Saunders,  Exminster;  Mr.  G.  G.  Both  well,  Topsham  ;  Mr.  J.  Mayne 
Eandle,  Ivj-bridge,  Devon  ;  Mr.  L.  Hains,  Totnes,  Devon  ;  Dr.  H.  B. 
Pattiiison,"Topsham;  Dr.  R.  L.  Rutherford,  Exminster;  Mr.  Thos. 
G.  C.  Evans,  East  Budleigh,  S.  Devon ;  Mr.  James  Somer,  Broad- 
clyst,  Devon ;  Mr.  Fred.  Cheese,  Crediton ;  Mr.  T.  A.  Gray,  Ottery ; 
Dr.  C.  J.  Workman,  Teignmouth  ;  Mr.  E.  A.  Brash,  Exeter ;  Mr.  G. 
F.  AVebb,  Dawlish ;  Dr.  Henry  Davy,  Exeter;  Mr.  John  Moone, 
Exeter ;  Mr.  John  Mortimer,  Exeter ;  Mr.  H.  W.  Furnival,  Wood- 
bury; Mr.  A.  De  Wynter  Baker,  Dawlish;  Mr.  E.  J.  Domville, 
Exeter;  Mr.  T.  Tinley,  Whitby;  Dr.  M.  B.  J.  Behrendt,  Burring- 
ham;  Mr.  G.  H.  Hart,  Harborne,  near  Birmingham;  Mr.  T.  G. 
Lithgow,  Famborough ;  and  Mr.  J.  T.  Roberts,  Burton-on-Trent. 

*,*  The  hst  is  rapidly  gaining  in  nJmbers  ;  but  several  hundred 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  glad  to  continue  to  receive  names. 


oS  their  own  tails  to  oblige  the  authorities  in  Pall  Mall,  who  pro- 
pose to  leave  themselves  surgically  tailless,  and  to  surrender  the 
charter  which  enables  them  to  grant  a  license  In  surgery  as  well  as 
in  medicine. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

CORK  MATERNITV. 
The  annual  meeting  was  presided  over  by  Dr.  Wycherly,  City  High 
Sheriff.  During  the  past  year  360  poor  women  were  attended  at 
their  own  homes,  this  being  effected  by  an  expenditure  of  only  £137, 
which  sum  includes  payment  of  some  bills  due  for  some  years.  The 
subscriptions  and  donations  are  only  £92,  and  of  this  £15  was  the 
proceeds  of  an  amateur  theatrical  performance  given  in  aid  of  the 
funds.  It  is  to  be  regretted  that  a  deserving  charity  like  the  Cork 
Maternity  is  not  more  liberally  supported ;  but  if  its  claims  to  assist- 
ance were  more  prominently  brought  before  the  public,  many  of  the 
charitable  would  be  disposed  to  contribute.  The  following  resolu- 
tion was  unanimously  adopted  : — "  That  it  is  with  Aeey  regret  we 
have  heard  of  the  resignation  of  our  consulting  surgeon,  Professor 
Maonaughton  Jones,  and  we  desire  to  record  the  expression  of  our 
sincere  thanks  to  him  for  the  valuable  services  he  has  placed  at  the 
disposal  of  the  institution  since  its  foundation."  The  proceedings 
shortly  afterwards  terminated. 


SHIP-SURGEONS. 
Sir, — From  a  recently  published  Parliamentary  Report  may  be 
ascertained  the  following  facts:— During  the  six  months,  ending 
June  30th,  1882,  108  steamships  (of  which  104  were  British)  carried 
emigi-ants  from  Great  Britain  to  the  United  States  and  Canada. 
These  vessels  were  upon  different  voyages  under  ihefull  "  medical 
charge"  of  no  less  than  141  different  medical  officers— showing  that 
33  changes  took  place  within  tliat  period.  Of  these  141  gentlemen, 
8  possessed  no  qualification  which  would  entitle  them  to  practice  in 
the  United  Kingdom;  and  35  others  held  but  one  diploma;  29  as 
surgeon  only,  3  as  physician  only,  and  3  as  apothecary  only.  46  are 
reported  as  being  but  25  years  of  age  or  under,  and  19  as  being  but 
23  years  of  age  or  under.  Of  the  latter.  11  held  but  one  qualification. 
65  would  have  been  ineligible,  through  lack  of  the  minimum  pro- 
fessional qualification,  for  the  most  junior  medical  appointment  in 
the  Royal  naval,  miUtary,  poor-law,  asylum,  or  prison  services ;  and 
of  the  enthe  141  medical  officers  thus  entrusted  witli  the  care  of  so 
many  thousand  valuable  lives,  under  circumstances  of  unequalled 
difficulty,  oalij  27,  possessing  any  qualijicatioti  as  a  2)liysiciaii  and 
surgeon,  had  reached  their  30tt  year. 

These  facts  need  no  comment.  Certainly  there  could  be  no 
stronger  justification  of  my  repeated  complaint  that  "medical 
officers,  in  the  Atlantic  emigration  services,  are  appointed  without 
due  regard  to  age,  professional  qualification,  experience,  etc.,  or  of 
your  own  statement,  that  "  Comparatively  few  medical  officers,  in 
every  way  suitable,  can  be  found  in  the  Mercantile  Marine 
services." — Your  obedient  servant, 
J.  A.  lEWlN,  M.A.Cantab;  M.D.Dub.;  M.R.C.S.Eng.    Late  Hon. 

Phys.  to  the  Manchester  Southern  Hospital. 
Adelphi  Hotel,  Liverpool,  March  19th,  1883. 


BARNWOOD  HOUSE  HOSPITAL  FOE  THE  INSANE. 
The  annual  report  of  the  Bamwood  House  Hospital  for  the  Insane 
at  Gloucester,  for  the  year  1882,  which  has  been  published  recently, 
shows  that  a  profit  of  £5,455  was  earned  by  this  institution  during 
last  year,  when  the  average  number  of  patients  under  treatment  was 
126.  And  this  large  profit  was  earned  while  the  treatment  of  the 
patients  was  carried  out  on  the  most  liberal  scale,  and  while  the 
charitable  and  benevolent  objects  of  the  institution  were  kept  con- 
stantly in  view.  Fifty-five  patients  have  been  maintained  at  re- 
duced rates  throughout  the  year,  most  of  them  for  payments  largely 
below  the  actual  cost  of  their  maintenance.  Many  of  them  have 
also  been  supplied  with  clothes,  wine,  and  other  extras,  at  the 
charge  of  the  institution.  No  one  accustomed  to  the  critical  perusal 
of  the  reports  of  public  institutions,  and  able  to  read  between  their 
formal  and  familiar  lines,  can  read  the  official  record  of  the  work  of 
Barnwood  House  without  reaUsing  that  that  establishment  is  really 
in  a  most  prosperous  and  flourishing  condition,  and  is  rapidly  ex- 
tending its  usefulness.  It  is  fortunate  in  having  a  medical  superin- 
tendent whose  zeal  and  energy  obtain  hearty  encomiums  alike  from 
the  Managing  Committee  and  the  Commissioners  in  Lunacy. 


THE  COLLEGE  CONCORDAT. 

SlE,— I  am  an  M.B.  of  the  University  of  London,  and  I  am  pro- 
posing to  take  the  membership  of  the  College  of  Surgeons.  Do  1 
understand  rightly  that  under  the  new  college  arrangement  which 
you  have  described  as  the  College  Concordat,  I  shall  not  be 
allowed  to  present  myself  unless  I  go  to  the  College  of  Physicians 
and  take  out  their  license,  paying  15  guineas  for  it,  in  addition  to 
my  medical  degrees  of  the  University.  If  so,  this  is  medical  reform 
with  a  vengeance,  and  it  certainly  is  high  time  for  the  Government 
to  interfere.  I  am.  Sir,  yours  truly,  M.B.  (London). 

*,*  Whether  the  arrangement  will  be  carried  out  we  do  not  know. 
As  we  have  alreatiy  stated,  we  believe  the  College  of  Physicians  does 
not  understand  its  own  proposal ;  and  the  College  of  Surgeons  has 
not  made  up  its  mind  on  the  subject.  But  if  the  scheme  of  the 
College  of  Pliysicians  has  any  real  and  serious  meaning,  it  can  only 
have  the  meaning  which  our  correspondent  describes;  and  it  would 
affect  in  the  same  way  graduates  of  any  of  the  Scotch  Universities 
or  the  University  of  Cambridge.  But  we  can  hardly  think  that  the 
authorities  of  the  College  of  Surgeons  would  be  so  unwise  as  to  cat 


THE  ROYAL  NATIONAL  HOSPITAL  FOE  CONSUMPTION, 
VENTNOE. 
The  fourteenth  annual  report  (1882)  mentions  that  during  the  year 
633  in-patients  have  been  admitted, being  a  larger  number  than  in  any 
preceding  year.  The  hospital  affords  accommodation  for  100  patients, 
but  the  demands  for  admission  far  exceed  this  number.     Early  in 
the  year  the  managers  received  inteUigence  that  the  late  Mr.  John 
Jones,  of  95,  Piccadilly,  had  made  the  munificent  bequest  of  the  resi- 
due of  his  estate  to  this  hospital,  and  the  amount  to  be  eventually 
received  is  expected  to  produce  an  income  of  about  £2,000  a  year. 
The  board  are  desirous  of  increasing  the  usefulness  of  the  institution 
by  the  erection  of  four  more  blocks  of  three  houses  each,  to  accom- 
modate eighty  additional  patients,  and  they  mention  that  they  have 
received  the  handsome  offer,  from  an  anonymous  friend,  of  funds  for 
building  and  furnishing  one  house ;  and  they  are  anxious  to  obtain 
similar  gifts  for  two  more  houses,  so  that  a  complete  block  may  at 
once  be  commenced  for  the  accommodation  of  twenty  patients. 
Several  of  the  houses  have  been  built  in  memoriam,  and  bear  the 
names  of  deceased  relatives  or  friends.    The  results  of  the  year's 
working  are,from  a  medical  point  of  view,  highly  satisfactory.     Out 
of  530  cases  no  less  than  424  had  improved  during  their  stay.    The 
mortalitv  was  onlv  2.36  per  cent.,  the  lowest  which  has  yet  occurred 
in  the  history  of  the  hospital.     In  ten  of  the  fifteen  fatal  cases  there 
was    no  reasonable  prospect  of  improvement  from  the  day  they 
entered.    That  they  were  permitted  to  leave  home  could  only  have 
been  from  the  natural  hesitation  of  the  medical  attendant  to  pro- 
nounce their  caseshopelcss :  a  hesitation  kindly  meant,  but  cruel  in  its 
effect.  Thoboardwish  the  governors  and  subscribers  to  bear  in  mind 
that  this  hospital  is  intended  for  patients  in  the  early  or  incipient 
stage  of   consumption,   where  permanent   alleviation  or    cure  is 
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reasonably  to  be  excepted.  We  need  hardly  say  that  the  report 
shows  that  the  medical  officers  are  fully  alive  to  the  importance 
of  the  recent  discoveries  bj'  Koch  by  a  specific  organism  in  con- 
sumption, and  that  they  are  anxiously  watching  its  bearing  upon 
the  general  management  and  special  treatment  of  the  cases  under 
their  charge. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


IRISH  STUDENTS  AT  THE  ARMY  MEDICAL 
EXAMINATIONS. 

Our  contemporary,  the  Medical  Press  and  Circular,  in  its  issue  of 
the  14th  instant,  has  published  an  article  headed  as  above,  in  which, 
although  not  directly  asserted  in  so  many  words,  it  is  plainly  insinu- 
ated that  a  system  of  excluding  Irish  candidates  from  appoint- 
ments in  the  Army  Jledical  Service,  has  been  going  on  of  late,  not 
on  account  of  their  inferiority  in  professional  attainments  to  other 
competitors,  as  shown  by  the  results  of  the  competitive  examination, 
but  simply  on  account  of  their  nationality.  We  cannot  conceive  a 
more  grave  charge  than  this  is  to  bring  against  the  integrity  of  men 
holding  the  positions  in  the  profession  which  the  examiners  do ;  nor 
one  more  calculated  to  create  ill  feeling,  and  spread  dissension,  be- 
tween members  of  our  profession  who  happen  to  be  practising  in 
different  parts  of  the  United  Kingdom.  Even  to  ventilate  the  sus- 
picion that  gentlemen,  officially  appointed  to  conduct  so  serious  and 
responsible  a  duty  as  that  of  determining  the  order  of  merit  among 
a  number  of  professional  competitors  for  public  appointments,  can 
so  betray  their  trust  as  to  assign  superior  positions  to  some  of  the 
candidates  which  they  do  not  in  justice  deserve,  or  to  put  down 
lower  in  the  lists,  or  even  exclude  others  with  no  less  injustice, 
merely  because  they  are  not  natives  of  England  or  Scotland,  seems 
really  monstrous.  Who  are  the  present  examiners  ?  They  are  Mr. 
George  Pollock,  F.R.C.S.,  of  St.  George's  Hospital,  and  Surgeon  in 
ordinary  to  the  Prince  of  Wales  ;  Sir  Joseph  Fayrer,  M.D-.,  F.R.S., 
Honorary  Physician  to  the  Queen  and  Prince  of  Wales,  President  of  t  he 
IndiaMedical  Board;  Professor  Aitkin, M.D.,  F.R.S.,  Professor  of  Patho- 
logy in  the  Army  Medical  School ;  and  Dr.  Allman,  F.R.S.,  Emeritus- 
Regius  Professor  of  Natural  History  in  the  University  of  Edinburgh, 
and  M.D.  Dublin ;  all  gentlemen  holding  very  high  rank  in  the  pro- 
fession, members  and  associates  of  some  of  the  most  distinguished 
public  bodies  and  societies,  and  no  less  conspicuous  from  their  social 
positions  than  by  their  published  contributions  to  science.  Can  our 
contemporary  really  expect  that  the  examiners,  whose  names  we 
have  mentioned,  will  condescend  to  undertake  the  task  which  it 
states  it  leaves  to  them  of  explaining  the  suspicious  facts  which  it 
professes  to  have  disclosed  ? 

And  what  are  these  so-called  facts  T  After  mentioning  that,  at  a 
recent  dinner  of  the  Dublin  Branch  of  the  British  Medical  Associa- 
tion, pointed  allusion  was  made  by  both  Dr.  Lyon,  M.P.,  and  Mr. 
Gibson,  M.P.,  to  complaints  which  had  reached  their  ears  that,  since 
December"1879,  when  the  Asmj  Jledical  Service  was  reformed  by 
the  latest  Royal  Warrant,  Irish  students  had  been  "  boycotted  "  by 
the  examining  board,  our  contemporarj'  states  that,  being  very  un- 
willing to  give  credence  to  a  statement  of  this  sort,  it  had  instituted 
a  careful  tabulation  of  the  results  of  the  army  examinations,  as 
reported  each  year  by  the  department  to  the  General  Medical 
Council,  and  it  then  proceeds  to  give  these  results  in  certain  tables. 
The  results  are  not  shown  according  to  the  number  of  vacant  com- 
missions, for  which  the  successive  competitions  took  place,  the 
number  of  competitors  of  different  nationalities  who  presented  them- 
selves on  each  occasion,  the  standard  of  merit,  or  averages  of  the 
marks  gained  at  the  respective  examinations ;  but,  without  reference 
to  these  points,  they  are  simply  tabulated  in  percentages  of  the 
"passes"  and  "rejections"  of  candidates  prior  to  1881,  and  of 
"  passes  for  appointment,"  "  qualified  but  not  appointed,"  and  "  re- 
jected," after  1881.  The  latter  do  not  specify  whether  the  percent- 
ages include  the  results  of  the  examinations  for  the  Indian  branch 
of  the  Army  Medical  Service,  as  well  as  the  British  branch,  the  ex- 
aminations for  which  arc  both  carried  out  at  the  same  time.  But 
whether  they  include  both  branches,  or  only  one,  -we  assert  that  the 
percentages  given  are,  practically,  of  no  worth,  'because  they  do  not 
show  the  whole  truth  of  the  case,  and  because  the  conditions  under 
which  the  figures  have  been  collected  are  by  no  means  similar.  Even 
accepting  the  percentages  as  they  are  placed  .before  us,  what  do  they 
show .'  They  show  that,  before  the  last  warrant  appeared,  which 
made  commissions  in  the  British  portion  of  the  Army  Medical  Ser- 
vice much  more  valuable  than  they  had  previously  been  in  pay. 


position,  and  prospective  advantages,  fewer  English  and  Scotch 
students  entered  the  arm}'  medical  department  in  proportion  to  Irish 
students,  than  have  entered  it  latterly.  We  believe  this  is  generally 
known  to  be  the  case.  But  the  percentages  put  forward  nowhere 
give  any  clue  to  the  causes  of  these  different  proportions,  much  less 
any  grounds  for  a  suspicion  that  the  difference  is  due  to  any  unjust 
action  on  the  part  of  the  examiners.  We  happen  to  have  before  us 
the  list  of  surgeons  on  probation  who  passed  through  the  London 
examination  in  October  1880,  shortly  after  the  new  warrant  had  been 
promulgated,  and  were  successful  in  getting  commissions  in  the 
Army  Medical  Service,  together  with  the  number  of  marks  gained 
by  them  ;  and  also  the  list  of  the  surgeons,  with  the  marks  gained 
by  them,  who  were  commissioned  after  the  last  examination  in 
October  1882,  for  the  Army  Service.  In  the  former  instance,  the 
number  of  the  vacant  commissions  which  were  competed  for  and 
filled  up,  was  95  ;  69  of  these  being  for  the  British  Army  Medical 
Service,  and  26  for  the  Indian  Army  Medical  Service ;  in  the  latter 
instance  there  were  only  23  commissions  for  both  branches  of  the 
service  together,  15  for  the  British,  and  8  for  the  Indian  Army 
Medical  Ser\'ice.  In  the  former  instance  the  highest  number  of 
marks  gained  in  either  branch  of  the  service  was  2,510;  in  the  latter, 
the  number  gained  rose  to  2,960  marks.  In  the  former,  in  the 
British  branch,  31  surgeons  got  commissions  who  did  not  score  as 
many  as  1,600  marks,  while  the  numbers  went  down  as  low  as 
1,250,  and  in  the  Indian  branch,  out  of  the  26  surgeons,  no  less  than 
22  failed  to  get  up  to  2,000  marks ;  on  the  latter  occasion,  when 
there  were  only  15  vacancies  in  the  British  branch,  the  lowest  on 
the  list  attained  1,870  marks,  and  in  the  Indian  branch  the  lowest 
got  2,185  marks.  What  chance  of  gaining  a  commission  would  the 
57  surgeons  have  had  in  the  competitive  examination  of  last  October, 
when  the  vacant  commissions  were  so  few,  and  the  marks  attained 
so  relatively  liigh,  who  nevertheless  succeeded  in  gaining  commis- 
sions with  the  relatively  low  number  of  marks  they  attained  in  the 
examination  of  October  1880,  on  wliich  occasion  such  a  large  number  of 
commissions  were  offered  in  competition  ?  Manifestly  these  success- 
ful competitors  of  1880  would  have  been  out  of  the  race  altogether 
in  1882.  The  two  conditions  cannot  be  put  on  the  same  level,  as  is 
done  in  the  percentage  tables  published  by  our  contemporary. 

Certain  general  facts  are  well  known  about  the  British  portion  of 
the  Army  Medical  Department.  Prior  to  the  issue  of  the  last  war- 
rant the  service  was  exceedingly  unpopular,  especially  in  the  English 
schools,  and  none  of  the  more  highly  quaUfied  students  came  for- 
ward to  compete  for  commissions  in  it.  Latterly,  the  circumstances 
have  been  reversed,  and  not  only  students  of  a  much  higher  class  of 
attainments,  but  in  some  kistances,  surgeons  who  have  aheady 
obtained  positions  on  the  staff  of  London  hospitals,  and  have  had 
considerable  practical  experience  in  their  profession,  have  given  up 
the  situations  they  were  holding  for  appointments  in  the  public 
service.  What  with  the  former  unpopularity  of  the  military  medical 
service,  and  the  fact,  as  shown  bj-  the  Army  List,  that  no  commis- 
sions in  the  Army  Medical  Department  were  conferred  between 
August  1878,  and  March  1880,  the  ranks  of  the  department  at  that 
period  became  greatly  undermanned  ;  and  consequently,  as  soon  as 
the  attractive  warrant  appeared,  large  numbers  of  commissions  were 
thrown  into  the  market,  as  it  were,  and  there  were  almost  as  many 
appointments  as  there  were  competitors  for  them.  After  a  few 
competitions  the  ranks  became  filled  up ;  and  since  that  was  accom- 
plished, the  commissions  offered  for  competition  have  been  compara- 
tively few.  On  the  other  hand,  as  the  advantages  of  the  service  have 
become  more  fully  known  and  realised,  candidates  have  come  for- 
ward in  greater  proportional  numbers,  of  higher  practical  quaUfioa- 
tions,  the  competition  has  been  more  keen,  and  the  number  of 
failures  to  secure  appointments  has  necessarily  under  such  circum- 
stances been  much  larger. 

One  passage  of  the  article  in  question  shows  how  the  simplest 
occurrence  may  be  caused  to  wear  an  aspect  of  unfairness  without 
the  least  foundation.  In  complying  with  the  request  of  the  General 
Medical  Council  for  statements  of  the  numbers  of  competitors 
examined  who  passed  for  appointments  in  the  Army  Medical  De- 
partment, and  who  failed  to  obtain  appointments,  certain  returns 
were  furnished  ;  but,  in  their  old  shape,  these  returns  did  not  show 
whether  the  failures  to  get  commissions  had  been  due  to  the  defec- 
tive qualifications  of  the  candidates,  or  because  there  were  not  suffi- 
cient commissions  available  for  disposal.  To  remove  this  uncertainty, 
in  1881,  as  explained  in  the  proceedings  of  the  Council  at  the  time, 
the  form  of  return  was  changed,  so  as  to  show  the  number  appointed, 
the  number  qualified,  but  not  appointed,  and  the  number  disqualified. 
The  mode  of  classification  of  the  competitors  and  the  arrangement  of 
the  lists  .were  not  changed;  the  names  were  placed   in   order  of 
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merit,  according  to  the  number  o£  marks  gained  by  each  candidate 
in  the  competition,  as  they  had  been  previously;  and  as  many 
appointments  as  were  vacant  were  filled  up  from  the  list  in  the  order 
of  succession  in  which  the  names  appeared.  On  this  mere  altera- 
tion in  tlic  forms  of  the  returns  just  described,  however,  our  con- 
temporary makes  the  following  remarks  :  "  But  in  1881  anew  system 
of  classification  was  introduced,  i'rom  the  whole  number  \yho  pass, 
a  limited  number  are  elected  for  appointment,  and  it  remains  to  be 
shown  upon  what  ground  this  selection  is  made.  Whatever  the 
ground  may  be,  a  perusal  of  the  results  of  the  subsequent  examina- 
tions places  it  beyond  dispute  that  tlie  selection  has  been  altogether 
to  the  disadvantage  of  tlie  Irish  candidates."  The  italics  are  ours. 
When  so  simple  a  fact  as  that  which  really  took  place  is  made  to 
assume  the  shape  depicted  in  these  sentences,  is  it  to.be  wondered 
at  that  other  things  appear  in  the  article  in  equally  distorted 
forms  ? 

We  feel  inclined  to  dismiss  as  unworthy  of  notice  the  suppositions 
and  conjectures  expressed  in  the  last  paragraph  of  the  paper  we 
have  been  commenting  upon,  but  we  are  aware  that  it  might  lead  to 
a  surmise  that  we  concurred  in  them  if  we  made  no  allusion  to  them. 
It  is  almost  amusing  to  read,  after  the  remarks  of  our  contemporary, 
the  whole  of  which  appear  to  be  suggestive  of  some  irregTilar  means 
being  used  by  the  Loudon  examiners  to  exclude  Irish  students  from 
Army  Medical  commissions,  the  following  Jconcluding  sentences. 
"  We  do  not  wish  to  adopt  the  theory  that  Irish  candidates  have  been 
'  boycotted,'  for  the  facts  are  capable  of  explanation  in  other  ways." 
But  what  other  ways  are  presented  to  us  by  our  contemporary? 
They  are  the  following.  "Perhaps,"  the  article  goes  on  to  say, 
"  the  London  and  Edinburgh  '  coaches'  have  got  more  complete 
possession  of  the  pet  questions  of  particular  examiners  than  the 
Irish  '  grinders' ;  or  perhaps,  as  is  confidently  asserted,  the  printed 
papers  get  into  the  hands  of  London  teachers  in  advance  of  the  ex- 
amination." We  are  sufficiently  acquainted  with  the  nature  of  the 
competitive  examination  in  London  to  be  able  to  state,  that  it  is  by 
no  means  confined  to  replying  to  printed  questions,  or  to  a  written 
examination.  It  is  eminently  a  practical  examination.  Knowledge 
of  the  nature  of  diseases  and  injuries  is  tested  in  the  persons  of 
living  patients,  surgical  operations  on  the  dead  body  are  performed 
in  presence  of  the  examiners,  the  manipulation  of  surgical  appli- 
ances is  observed  by  them,  and  a  considerable  part  of  the  trial  con- 
sists in  oral  examination.  The  written  examination  forms  only  part 
of  the  ordeal  which  the  competitors  have  to  pass.  Young  surgeons 
who  have  had  a  good  general  education,  but  who  have  also  been 
working  as  clinical  assistants  and  dressers  in  large  hospitals,  or 
holding  other  like  practical  appointments,  have  the  best  chances  of 
success  in  an  examination  so  conducted.  We  are  informed  that  the 
Scotch  students  have  very  little  to  do  with  "  coaches"  or  "  grinders," 
and  that  very  few  of  the  better  class  of  English  students  find  it 
necessary  to  resort  to  them.  The  observations  in  the  last  and  pre- 
ceding paragraphs  of  the  article  under  notice  seem  to  show  that  the 
complaints  of  unfair  dealing  on  the  part  of  the  examiners  have 
emanated  from  the  Irish  "grinders."  The  questions  put  at  the 
written  examinations  are  printed,  and  are  open  to  the  observation  of 
every  one,  whether  Irish  or  English,  when  once  they  have  been  circu- 
lated ;  but  we  have  no  doubt  that  the  same  pecautions  are  taken 
for  preventing  them  from  being  known  beforehand,  as  are  taken  on 
all  corresponding  occasions  in  the  public  services.  We  should  like 
to  know  by  whom,  and  on  what  ground,  "it  is  confidently 
asserted,"  as  our  contemporary  states,  that  the  questions  got  into  the 
hands  of  London  teachers  in  advance.  If  there  is  no  reasonable 
groimd  for  such  an  assertion,  surely  it  is  very  unworthy  of  a  respect- 
able journal  like  the  Medical  Press  and  Circular  to  spread  abroad 
such  shameful  conjectures.  We  feel  sure  there  are  no  .surgeons 
holdhig  the  positions  of  teachers  in  the  London  schools,  and  not  only 
in  the  London  schools,  but  in  any  school  of  standing  in  the  United 
Kingdom,  who  would  not  be  the  first  to  expose  the  delinquents  who 
might  attempt  to  get  them  to  take  part  im  suoh  a  dishonest  pro- 
ceeding. ■'    ■;  '::■  1    >.1r1-  "'vt     ■•     111'    '    !  .-ii,'"'- 

ARMT  MEDICAL  SOHOOL. 
Thb  opening  of  tlie  forty-sixth  sijsaiou  of  tlie  Arm.v  Medical  School,. ivUitU 
talced  place  on  Monday  next  at  r^ctloy,  will  be  signiillsod  by  the  entrance  on 
hia  oflioial  duties,  us  assistant  professor  of  pathology,  of  "  gentleman  well 
known  for  his  valuable  contrihutiona  to  soieutitio  medicine.  Wd  refer  to 
BiirRcon-Major  T.  R.  Lewis,  M.I!.,  of  the  Army  MedicJil  Departmont,  lute  on 
special  duty,  )>ttnchcd  to  the  Sjuiltary  Oommlysioncr  with  the  Govornn\ent  of 
India,  who",  for  many  years  past,  has  been  engaged  ui>on  an  elahoratj.^  iTivesti- 
gution  into  tlio  causes  and  nature  of  oholora  and  othar  tropical  diseases, 
parried  out  in  such  complete  and  accurate  detail,  as  to  entitle  his  numerous 
hiemolrs  in  which  the  results  of  his  Investigations  have  been  made  Known, 
H)  &  place  in  the  lirst  rank  of  original  research.  Not  least  amongst  these,  and 
surpassing  them,  indeed,  in  spool&l  interest,  are  bia  troatlfie*  "  On  *  Hir^mftto- 


;  zoon  in  Human  Blood,"  and  "The  Pathological  Significance  of  Nematoid 
Hxmatozoa,"  published  in  1874,  in  which,  among  others,  the  anatomy  and  life 
history  of  that  now  famous  parasite,  the  filaria  sanguinis  hommiSy  originally 
discovered  by  him  in  human  blood  in  1S72,  was  so  minutely  and  accurately 
described.  We  are  glad  to  find  that  the  Government  of  India  has  fully  re- 
cognised the  great  value  of  Ur.  Lewis's  public  services  in  a  special  despatch, 
lately  addressed  to  tlie  Secretary  of  State,  signed  by  the  Governor  General  and 
all  the  Members  of  the  Council  of  India.  This,  we  believe,  quite  exceptional 
honour,  will  lie  heard  of  with  pleasure  by  the  whole  profession,  as  a  graceful 
tribute  to  the  ability  and  devotion  of  one  of  their  body.  We  congratulate  the 
School  and  the  Professor  of  Pathology,  the  distinguished  author  of  "  The 
Practice  of  Medicine,"  Dr,  Aitken,  F.fi.8.,  on  this  most  suitable  appointment 
by  Director-General  Crawford. 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL   SERVICES. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 
The  following  is  the  text  of  the  Bill  "  to  provide  for  the  better 
Notification  of  Infectious  Diseases,"  now  before  the  House  of  Com- 
mons.    It  has  been  prepared  and  brought  in   by  Mr.  G.  Hastings, 
Sir  Trevor  Lawrence,  Dr.  Farquharson,  and  Mr.  Brinton. 

Whereas  it  is  desirable  to  provide  for  early  notification  to  sanitary  authorities 
of  the  occurrence  of  infectious  diseases  within  their  district.s:  Be  it  enacted  by 
the  Queen's  most  excellent  Majesty,  by  and  witli  the  advice  and  consent  of  the 
Lords  Spiritual  and  Temporal,  and  Commons,  in  this  present  Parliament  as- 
sembled, and  by  the  authority  of  the  same,  as  follows:  (that  is  to  say) 

1.  Short  Title, — This  Act  may  be  cited  for  all  purposes  as  the  Infectious  Dis- 
eases Jfotification  Act,  1SS3. 

2.  Construction  of  Act . — This  Act  shall  be  read  and  construed  with  the  Public 
Health  Act,  187.3,  83  and  39  Vict.,  c.  .55,  and  the  Metropolis  Local  Management 
Act,  IS.'ifi,  18  and  19  Vict.,  c.  120,  and  any  Acts  amending  the  same. 

3.  Dc^nitiojis.^"  Infectious  disease  "  shall  include  small-pox,  cholera,  typhus, 
typhoid,  scarlet,  relapsing,  continued,  and  puerperal  fever,  scarlatina,  and 
diphtheria,  and  such  other  disease  as  the  sanitary  authorities,  under  the  pro- 
visions and  for  the  purposes  of  this  Act,  may  from  time  to  time  declare  to  be 
infectious.  "  Sanitary  authority  "  shall  mean,  in  the  metropolis,  vestries  and 
district  boards  as  constituted  under  the  provisions  of  the  Metropolis  Manage- 
ment Act,  185,5  ;  and,  in  all  other  parts  of  England,  the  local  authority  as  con- 
stituted under  the  Public  Health  Act,  187S, 

4.  Notice  to  be  given  of  Persons  suffering  from  Infectious  Disease. — In  order  to 
secm-e  that  due,  notice  be  given  to  a  sanitary  authority  of  any  inmate  of 
any  building  used  for  human  habitation  who  is  suffering  from  any  infec- 
tio'us  disease,  the  following  provisions  shall  t.ake  effecc,  th.at  is  to  say:  1.  If 
any  such  inmate  be  suffering  from  any  infectious  disease,  the  occupier  or  the 
person  having  the  charge,  management,  or  control  of  such  building  (or  if  such 
occupier  or  person  be  prevented  by  reason  of  such  disease,  then  the  person  in 
charge  of  such  inmate),  shall,  so  soon  as  he  shall  become  aware  of  the  existence 
in  any  such  inmate  of  any  such  disease,  forthwith  give  notice  thereof  to  the 
medical  officer  of  health  at  his.office.  3.  If  such  inmate  be  not  a  member  of  the 
family  of  such  occupier  or  person,  the  head  of  the  family  (resident  in  such 
building)  to  which  such  inmate  belongs,  or  if  there  be  no  such  head,  or  if  such 
head  be  prevented  by  illness,  then  such  inmate  (unless  prevented  by  reason  of 
such  disease,  or  of  youth)  shall,  on  becoming  aware  of  the  existence  m  such 
inmate  or  in  his  own  person,  as  th»oase  may  be,  of  such  disease,  forthwith  give 
notice  thereof  to  such  occupier  or  person.  3.  The  sanit,ary  authority  shall  pni- 
vide  and  supply  gratuitously  to  every  registered  medical  practitioner  resident 
or  practising  in  the  district!  who  shall  apply  for  the  same,  forms  for  the  certifi- 
cate or  declaration  to  be  made  by  sueh  medical  practitioner  of  the  particulars 
hereinafter  mentioned  in  relation  to  such  cases,  according  to  the  form  set  forth 
in  the  sohedvde  to  this  Act.  4,  Every  medical  practitioner  attending  on  or 
called  in  to  visit  such  inmate  sliall,  on  becoming  aware  that  such  inmate  is 
suffering  from  any  infectious  disease,  forthwith  fill  up,  sign,  and  deliver,  or 
send  to  the  medical  officer  of  health  at  his  office,  a  certificate  or  declaration 
stating,  according  to  the  form  so  prescribed,  the  name  of  such  inmate,  the 
situation  of  sueh  building,  the  name  of  such  occupier  or  person,  and  the  nature 
of  the  infectious  disease  Irom  which,  in  the  opinion  of  such  medical  practitioner, 
such  inmate  is  suffering.  5.  The  sanitary  authority  shall  pay  to  every  registered 
medical  practitioner  who  shall,  in  pursuance  of  this  section,  duly  make  and 
give  any  sueh  certificate  or  declaration,  a  fee  of  lu-o  s/i<lltngs  and  sij-prnce  for 
each  such  certificate  or  declaration  in  respect  of  cases  occurring  in  his  pnrate 
practice,  and  a  fee  of  one  shilling  for  each  such  certificate  or  declaration  in  re- 
spect of  cases  occurring  in  his  practice  .<V3  a  medical  officer  to  any  public  body 
or  institution  «.  And  any  person  who  shall  wilfully  offend  against  tins  enaef- 
nient  shall,  for  every  sueh  oftente,  be  liable  to  a  penalty  not  exceeding  forty 
shillings.  .       „       .  .  „. 

S.  CMer  Disnises  maj/  be  drdarei  to  be  uMin  tAe  foregoing  /'riii'isMn.— The  sani- 
tary authorities  may,  from  time  to  time,  by  resolution  on  the  report  of  the 
medical  ofliccr  of  health,  and  approved  by  the  Txical  Government  Board,  order 
that  atiy  inteut.iou3  disoasu  other  than  those  specificilly  mentioned  in  thisAot, 
shall  t)e  deemed  to  be  an  infectious  dise;isc  within  and  subject  to  the  provislona 
of  this  Act.  I.  Any  such  order  of  the  sanitary  authority  may  le  permanent  or 
temporary  only  ;  and,  if  temporary,  the  period  during  which  it  is  to  continue 
in  force  siiall  lie  specified  therein,  and  the  sanitary  authority  shall  give  puWie, 
notice  i>f  the  order  by  publishing  the  same  by  advertisement  in  two  of  tho  local 
newsp.npers  circulating  in  llio  district;  and.  after  such  public  notice  has  been 
given,  the  provisions  of  this  Act  shall, eo  long  as  the  order  continues  m  force, 
apply  to  the  disease  specified  Ihoroin  in  like  manner  in  all  respects  as  "  the 
disease  were  an  infectious  disease  specifically  mentioned  in  tills  Act.  3.  The 
production  of  the  newspapers  containing  a  copy  of  the  resolution  shall  be  con- 
clusive evidence  that  puhllo-notiee  of  the  order  has  bciMi  so  given.  3.  Tho  sani 
larv  autdiority  shall,  imme.liatolv  after  any  auch  order  shall  have  been  made. 
s.ind  a  copy  ihereof  to  c;icll  rogls'tcred  medical  practitioner  residing  >n  the  dw- 
trlot,  but  the  omission  to. seaiJwsiU'?)'  '-"ff  '*'*"  ""'  affoot  the  validity  oi 
siioh  order,  "■        "'■'-■;    .  .■-'.t 
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6.  Sanitarij  AmJiorUij  to  make  Enactment   inoiti'.— Every,  sanitary   auHiority  i 
shall  take  means  to  make  tin's  t-naotment  generally  kno^n,  by  affixing  nptices 
of  tile  contents  thereof  in  all  pvit»Hc  places  wliere  such  uofcKies  atee  t:sually  affixed 
-within  the  district  of  such  authority. 

7.  Act  not  t(i  appUj  to  Iitliuui.—This  Act  shall  not  apply  to  Irelana.    ■  ' 
b.  ConudCTK-ci/K-iil.— This  Act  shall  come  intu  operation  olj  the  /rst  day  of  Octo- 

hcr,  one  thousand  ei<}ht  hindvfd  and  t:i(jhti/-(hrcf.  ■■'■'.' 

ScHKDULE.— /-o?-;/!  of  SVotiCf :  Notification  of  Infectious UiiEcases  Act,  1883. 
**  I  hereby  cerlii'y  ijnd  declare,  in  pursuance  of  the  .above-uanied  Act,  that  (here 
state  the  name),  living  at  No.  (hero  state  the  nuinlier  and  name  of  street  or 
description  of  house)  Street,  js  suffering  from  infections  disease,  viz.  (here  insert 
name  of  disease;.    Dated  the         day  of  ,  1S.S    .     Beglstered  meiUcal  prac- 

titioner, or  householder,. or  person  in  chai'ge  (as  the  case  may  be).    To  the  sani- 
tary autboritji.of:  UiS  tolitic^*^,,   l.xiu'-^'. 


NOTIFICATION  OF  rNFECTI0"n8  OlSEfASBg. 

OUB  Liverpool  correspondent  writes :         '      ";'■''".;'!"   .'    ',  .■  i 

In  the  course  of  discussions  on  the  sutjjeo^'pf  notification  which 
liave  taken  place  during  tlie  past  two  years  in  Civarpool,  yarious  re- 
flections have  been  cast  on  her  medical  men ,  by  g(;ntlemen  in  the 
Council,  who  were  anxious  to  make  it  obligatory  on  them-  to  notify. 
E.9pccially  has  it  been  said  that,  while  tliey  objected  to  bear  the  ■ 
burden  of  compulsory  notiCcatioii,  they  offered-  no  alternative  plan 
for  dealing  witli  infectious  disease.  Though  tliis  charge  was  entirely  ■ 
unfounded,  suggestions  of  a  definite  character  having  been  sub- 
mitted to  tlie  Health  Committee  very  early  in  the  (jontroversy,  yet  i 
a  public  meeting  of  the  profession  was  called  in  September  1882,  at  , 
which  eight  practioitl  rtcommendations  were  agreed  upon,  and  for- 
warded to  the  City  Gouneil  for  their  consideration.     The  chief,  of  ; 
these  had,  indeed,  been  presented  to  the  Health  Committee  a  year  i 
previously,  in  a  conference  between  that  body  and  a  nunibcr  of  re-  , 
present-ativo  members  of  the  profession.     The  Council  for  the  year 
ceased  to  exii;t,  without  having  done  more  tlian  aflirm  the  abstract  . 
advisability  of  notification.    In  order,  liowever,  that  there  might. be 
no  excuse  for  inaction,  apd  no  ground  for  charging  the  medical  pro-  , 
fession  with  indifference,  llr.  R.  Hamilton,  a  medical  member  of 
the  Health  Committee,  gave  early  notice  of  his.  intention  to  move 
in   that   Committee   the  following  resolutions  :— 1.  That    applica- 
.tiou  be  made  to  tlie  Local  Government  Board  for -power  to  put  into  . 
.opei-atiou  so  much  of  section  13-t  of  tlfo  Public  Health  Act  as  would 
permit  the  Health  Committee  to  employ  qualified  medical  men  to 
visit  and  inspect  every  Iiouse.  of  aiiy  street  where  two  or  more  cases 
of  the  following  infectious  diseases  had  o(jcurred  :  typhus,  typhoid, 
small-ppx,  cholera,  scarlet  fever,  and  dipbtheria;the.  medical  men  so  ■ 
appointed  to  act  under  the  directions  of  the  Health  Committee  ;  2.  - 
That  the  necessarj-  stops  be  taken  to  repeal  tlie  by-laws  made  by  the 
Council  in.lSCO,  under  the  sLatutc  of  29  and  30.  Vict.,  and  to  enact , 
.fresli  by-laws  so  as  to  m^e  all  the  powers  of  ^section  90  available ; 
..S.  Th.tt  a  form  of  certificate  be  issued  from,  th^  medical  officer  of 
health's  department,, stating  whether  isolation  -is  .suflicient  or  not, 
a  fee  of  2s.  Gd.  to  be  paid  to  every  qualified  nje4ical  man„jQr  notifi-| 
cation  of  any  case  of  typlios,  typlioid,  smaU-pqx,  cholerjx,  scarlet 
.fCT'er,  or  diphtheria : ,  and  A.  Tluit  quarantine  houses  be  obtained  for 
the  purpose  of  temporarily  accommodating  thcise.wipm..  it,  is  found 
necessary  to  remove  from.  in|ected  dwelling^y'-pj.jt^ugeS  cloBed  for 
disinfeotioj).  ,    ?.",.".  ..,'    ,','.,■''... '. 

Mr.  A.  B,  Forwood,  late  chairman,  and  noxy  vice-chairman  of  tlie 
Committee,  gave  notice  at  tlie  same  time  that,  he  should  ask  it  to 
recommend  the  Council  to  apply  to  Parliament  in  the  next  session 
for  an  Act  to  enable  them  to  require  compulsory  notification,  botli 
by  tlie  medical  attendant  and  tlie  householder,  giving  powers  of  re- 
moval wlicro  necessary ;  to  provide  .suitable  places  for  the  tem- 
porary accommodation  of  the  inmates  of  any  house  who  liave 
been  compelled  to  leave  their  houses  by  the  operation  of  the  Act  j  to 
provide  hospital  accommodation  for  the  persons  removed  who  are 
not  in  receipt  of  parochial  relief  ;  for  the  police  magistrate  to  prohibit 
the  sale  of  milk  from  any  premises  from  which,  in  his  opinion,  it  is 
likely  that  contagious  or  infectious  diseases  may  ..be  spread  ;  and  to 
close  schools  in  infected  districts,  i  The  penalty  propased  under  the, 
.Act  for  failure  of  householder  to  notify,  if  a  medical  attendant  be  in 
attendanoe,.isnot  tpiexceed -lOs.,  and  if  no  medical  attendant,  £B. 
The  penalty  on  the"  medical  attendant  for  wilfully  neglecting  to 
notify  is  not  to  exccetl  4f)s,.,.        ,   ,  ;  ,•     .  i;  *  I 

Mr.  Forwood's  propositions,  met  with  but.  twp;  .supporters,  and' 
were  therefore  lost.  .  Ultimately,  after  di.scussion,'tho  first  three  of 
Mr.  Hamilton's  suggestions  were  adopted  as  recommendations  to  the 
Council,  to  be  considered-at^a  special  meeting  held  on  the  14th 
■instant.  .  : /.  ..,  .■,;>..:;.■.;..  ,-.  I,  .  ;  ,/■  'U'l  ■' ' :  •,:-;-•■ 
•  At  that  meetiiig,  the' first  and  third  Wtreialone.4iseiIsse4,-vrithi 
'  the  result  that  the  first  was  adopted  in  a  modifiqd  form,  and  the 
thhrd  .  negativ.cd.     The    resolution   ultimately.  :agTeeiCl    upoQ    wae  s 


"That  the  Health  Committee  be  authorised  to  appoint  not  exceeding 
llir(;e  medicai  men  to  assist  in  the  sanitary  inspection  of  the  town." 

It  is  now,  therefore,  open  to  the  Committee  to  appoint,  presumably 
at  a  competent  salary,  as  many  as  three  medical  men,  who  will  act 
as  assistants  to  the  medical  officer  of  health.  As  the  proceeding  is 
tentative,  it  is  probable  that  only  one  or  two  appointments  will  be 
made  at  the  outset.  They^i.c,  the  appointments — ought  to'  be 
productive  of  much  good.  There  is  ample  scope  in  a  huge  city  like 
Liverpool  for  the  energies  of  several  medical  officers  of  health.  .  It 
cannot  be  doubted  that  much  annoyance  has  been  caused  by  non- 
medical inspectors  having  formed  opinions  both  as  to  the  nature  of 
the  disease  from  which  patients,  whose  cases  have  been  notified, 
liave  suffered,  and  as  to  the  likelihood  of  injury  accruing  from  re- 
moval to  hosgital,  totally  at  variance  with  those  formed  by  the  me- 
dical practitioners  in  attendance ;  and  if  no  other  result  than  the 
avoidance  of  such  recurring  cause  of  irritation  issued  from  the 
formation,  of  tlie,  contemplated  offices,  it  would  be  a  satisfactory 
one.  But  the  terms  of  the  resolution,  are  wide  enough  to  admit  of 
•much  more  than  this ;  and  it  is  to  be  hoped  that  the  influence  of 
one  or  more  young,  active,  energetic,  and  well-trained  medical  men 
will  make  itself  wholesomely  felt  in  many  directions. 

It  is  a  little  disquieting,  however,  to  find  tbe  Chairman  of  the 
Health  Committee  reporting  to  the  CounciP  that  the  medical  Officer 
of  health,  unlike  the  majority  both  of  the  Council  and  of  the  me- 
dical profession,  could  see  no  advantage  in  the  appointment  of 
such  assistants.  It  is  to  be  hoped,  notwithstanding  this  ppinicfD, 
that  results  will  soon  justify  the  wisdom  of  this  step,  and  that'it 
may  then  serve,  as  a  precedent  for  many  of  the  other  targe  towns  to 
follow.  There  can  be  no  question  that  the  kind  of  apprenticeship 
to  be  serwed  by  fulfilling  subordinate  duties  in  towns  like  Liverpool, 
Olasgow,  Bu-minghara,  etc.,  might  be  the  most  valuable  training 
■possible  to  young  men  who  intend  to  devote  themselves  to  public 
medicine';  and  the  success  which  has  the  appointment  by  the  Surrey 
magistrates  of  medical  inspectors,  under  the  Contagious  Diseases 
(Animals)  Act,  is'  sufficient  to  raise  a  well  founded  expectation  of 
advantage  from  this  new  departure. 

It  does  not  seem  clear  yet  what  is  to  become  of  Mr.  Hamiltori's 
^qcond  resolution.  Prob.ably  it  will  be  adopted.  Why  such  a  city 
as  Liverpool,  with  her  thousands  of  emigrajits,  and  her  streets  of 
aublet-iouses,  should  have  failed  hitherto  to  avail  herself  of  th'e 
advantages,  whicb  other  towns  have  secured,  by  the  application  to 
them  of-  section  90  of  the  Public  Health  Act,  1875,  it  is  very  diffi- 
cult to  understand.  Perhaps  it  is  explicable  on  the  assumption — 
though  this  seems  scarcely  likely — that  [by-laws,  founded  on  the 
■  .Sanitary  Act  of  1866,  have  been  continuously  applied,  notwithstand- 
ing thai  parts  I,  II,  and  m  of  that  Act,  and,  therefore,  all  by-laws 
depending  on  them,  were  repealed  by  the  Public  Health  Act ;  and 
that  as  those  by-laws  gave  powers  somewhat  analogous  to, "though 
by  no  means  so  complete  as,  those  framed  by  the  Local  Government 
Board  under  section  90  of  the  Act  of  1875,  the  want  of  these  latter 
was  not  keenly  felt.  It  is  hardly  possible,  however,  that  the  appli- 
cation of  powers  not  \Tarranted  by  law  could  have  been  made  for 
nearly  eight  years,  ao  that  theremtist  be  some  other  explanation  .'for 

its  non-adoption.  '     -,'"■,     ■  .  ..'.''. 

~    .  '  .  ' "    '.'"I 

:ijOTIFIcltlON  OF  INFECTIOUS  DISEASES  IN'     '  ".: 
.■;-,,„...,,■,',.,-,■,.        .    NOTTINGHAM.      .:  -r 

.;  .SjtByrfiLiave  read  the  comments  that  appeared  in  this  week's 
JOTOBNAI.  on  an  expression  used  by  me  in- a  recent  report  on  the 
Notification  o£  Infectious  Diseases,  'witli  reference  to  a  statement 
made  by  Dr.  Brookhouse,  of  Nottingham,  to  the  deputation  or  com- 
mission from  the  city  of  Liverpool  in  September  last.  In  justice  to 
myself,  I^  trust  that  you  will  allow  me  sufficient  space  to  reply  fully 
theretoi     ■'.,'. 

In  the  first  place,  your  readers  should  know  something  pS  the  cir- 
cumstances under  which  Dr.  Brookhouse's  statement  was  made.  In 
February  of  last  year  the  Nottingham  Town  Council,  upon  the  report, 
of  their  health  committee  (which  I  forward  herewith),  resqlved  to 
put:their  local  Act  for  securingthe  BarlyrNotification  of  Infectious 
Diseases  partially  into  operation.  Small-pox  was  the  disease  which 
the  health  committee  at  that  time  desired  should  be  notified  ;  aiid, 
though  it  was  finally  resolved  in  the  Council  by  a  small  majority  to 
include  scarlet  fever  as  well,  it  was  sm^llrpox  that  was  singled  out 
as  a  test  of  the  usefulness  of  notification.-  Further,  in  order  to  show 
:even  more  clearly  then:  desire  to  test  its  efficiency  as  a  nieans,of 
limiting  an  epidemic  before  committing  themselves  to  the  exerciBe 
of  theij  powers,  they  resolved  that  notification  should  be  in  jqpara- 
itioii  ■with  regard,  \qi  .tfeis  disease  tgtr  ^je.  period,  of  iwe^^Tooii^ 
only,   r    ..i,;.,..     „,' -.  •   ■■-■  ■'  ■  ■■■-  ,-^-  .    .    -      ..  ._..-;.-...  j  .;    -:  n' 
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'  At  the  latter  end  of  September  last,  the  Liverpool  commission 
attended  in  Nottingham,  having  annomiced  their  intention  of  coming 
only  a  few  days  before.  The  time  chosen  was  in  every  way  most 
unfortunate  for  me.  The  Congress  of  the  Social  Science  Association 
was  taking  place  in  Nottingham.  I  had  several  months  before  con- 
sented to  act  as  Honorary  General  Secretary  for  that  Congress.  I 
mention  this  partly  to  show  how  it  happened  that  in  Nottingham 
we  were  unable  to  carry  out  the  suggestions  of  the  Liverpool  com- 
mission, as  to  arranging  for  practitioners  representing  both  sides  of 
the  question  being  present  to  meet  them,  and  also  to  show  that  in 
my  enforced  absence  it  especially  behoved  those  who  were  present 
to  be  careful  in  the  statements  they  made. 

On  that  occasion  Dr.  Brookhouse  made  this  statement : — "  I  think 
I  am  correct  in  saying,  that  this  epidemic  of  small-pox  was  greater 
than  the  one  which  occurred  in  1871,  when  we  had  not  the  same 
facilities.  I  think  this  has  been  a  more  extensive  and  severe 
epidemic  than  that  of  1871-72,  w/«c/t  n-as  just  the  time  of  the  aj>point- 
ment  of  the  Medical  Officer  of  Health." 

The  severity  of  an  epidemic  is  always  measured  by  the  number  of 
deaths  it  causes  in  proportion  to  the  population.  During  the 
epidemic  of  1871-72,  the  number  of  deaths  were  349,  the  population, 
in  1872  being,  in  round  numbers,  88,000.  During  the  recent  epidemic 
the  total  number  of  deaths  were  only  57,  the  population  for  1882 
being  193,000.  The  severity  of  the  first  epidemic  was,  to  that  of  the 
second,  as  13  to  1  (1  spoke  of  it  in  my  report  as  about  10  to  1).  Every- 
one must  admit,  then,  that  Dr.  Brookhouse  (who  is  physician  to  the 
infirmary,  and  who,  for  that  reason  would,  no  doubt,  be  taken  by 
the  gentlemen  from  Liverpool  to  speak  with  authority),  in  making 
this  statement  was,  to  say  the  very  least,  giving  an  opinion  most 
strikingly  in  opposition  to  the  actual  facts.  Coupled  with  this  state- 
ment of  opinion,  there  is  an  observation  (which  has  called 
forth  the  remarks  of  my  medical  friends  in  Nottingham  and 
elsewhere)  which  connects  the  ap^iointment  of  the  Medical  Officer 
of  Health,  with  the  occurrence  of  that  which,  in  his  ojjinion, 
7cas  the  most  severe  ejndeniic.  This  statement,  be  it  observed, 
was  made  deliberately  to  a  committee  of  gentlemen  from  Liver- 
pool, by  whom  it  was  to  be  published  and  circulated  through- 
out the  kingdom.  Moreover,  it  was  the  only  medical  statement,  on 
this  most  important  point,  taken  by  the  committee.  Nottingham 
then  was  to  be  represented  to  the  general  public  as  a  town  in  which 
the  Notification  of  Infectious  Diseases,  and  the  appointment  of  a 
Medical  Officer  of  Health,  liad  proved  to  be  distinctly  a  disadvantage, 
as  regards  the  control  of  small-pox  (the  disease  to  which  the  Notifi- 
cation Act  specially  applied) ;  and  that  on  the  authority  of  one  of 
the  principal  medical  men  of  the  town.  This  statement,  so  entirely 
unwarranted  by  the  actual  facts,  and  so  damaging  to  the  cause  it  is 
my  duty  to  advocate,  and  to  the  oflice  I  have  the  honour  to  hold, 
was  made  at  a  critical  period,  and  it  became  my  bounden  duty  to 
expose  it  when  the  proper  time  arrived.  Accordingly,  at  the  con- 
clusion of  the  twelve  months'  trial,  I  reported  to  the  Health  Com- 
mittee on  what  I  consider  to  be  the  very  successful  working  of  their 
notification  clause  in  its  limited  application.  I  had  to  refer  to  this 
statement  which,  if  not  very  pointedly  contradicted,  was  certain  to 
prove  very  damaging  in  the  future,  as  in  fact  had  been  the  case 
already.  In  so  doing  I  used  the  expression,  "  obviously  untrue,"  in 
the  sense  that  Dr.  Brookhouse's  statement  was  obrfously  contrary  to 
the  facts.  If  you  will  do  me  the  favour  to  refer  to  the  report  (a 
copy  of  which  I  forward)  you  will  at  once  see  that  this  is  the  inter- 
pretation which,  I  think,  almost  every  one  would  put  upon  it ;  for, 
on  turning  over  the  page  next  to  that  on  which  it  occurs,  there  will 
be  seen,  side  by  side,  two  charts,  exhibiting  graphically  the  difference 
between  the  two  epidemics,  so  that  "  he  who  runs,  may  read-"  I 
was  not  aware,  until  the  morning  of  the  13th  inst.,  that  Dr.  Brook- 
house had  attached  a  meaning  to  this  expression,  other  than  that 
which  I  intended.  I  received  a  letter  from  him  then  which  I  for- 
ward, and  which,  with  others,  you  will  publish  if  yon  tliink  proper 
to  do  so,  and  if  your  space  will  allow. 

Now,  had  Dr.  Brookhouse  written  to  me  to  ask  me  to  withdraw  the 
words  which  were  considered  by  him  to  be  offensive,  and  had  he  at 
the  same  time  expressed  regret  for  his  own  statement  which  pro- 
voked my  comment,  I  should  not  only  have  withdrawn  the  words, 
but,  in  doing  so,  should,  in  a  public  manner,  have  expressed  my 
regret  at  having  used  them.  But,  as  you  will  sec  from  his  letter,  he 
did  nothing  of  the  kind.  Having  been  himself  the  aggressor  he 
demands  an  apology  from  me  with  a  threat  of  p\mishment.  Under 
such  circumstances,  I  submit  it  would  have  been  impossible  for  any 
gentleman  to  have  acted  otherwise  than  I  did.  I  wTote  at"once  to 
make  it  clear  in  what  sense  I  used  the  words  to  which  he  objected. 
In  fact,  I  withdrew  an  expression  which  might  be  considered  unpar- 


liamentary in  a  parliamentary  way.    Dr.  Brookhouse  has  refused  my 
explanation  in  terms  which  I  consider  to  be  highly  offensive. 

To  recapitulate: — Dr.  Brookhouse  commenced  by  making  a  state- 
ment of  opinion  to  the  Liverpool  Commission  which  was  utterly  un- 
warranted by  the  facts  with  regard  to  the  epidemic  of  small-pox.  He 
coupled  with  this  statement  an  entirely  unprovoked  attack  on  the 
oflioe  I  held.  It  subsequently  became  my  ywftKc  duty  to  comment 
on  liis  statement.  In  so  doing  I  made  use  of  an  expression  which  is 
open  to  the  objection  that  it  is  capable  of  an  interpretation  other 
than  that  I  had  intended.  Thereupon,  he,  without  one  word  of  regret 
for  his  own  extremely  erroneous  and  damaging  statements,  or  for 
the  entirely  unprovoked  attack  he  has  made  on  the  office  of  Medical 
Oflicer  of  Health,  calls  upon  me  to  apologise  in  a  threatening  manner. 
I  write  to  explain  clearly  the  meaning  in  which  I  used  the  expression 
to  which  he  objected.  He  replies  in  an  offensive  manner,  and  sub- 
sequently writes  still  more  offensively  in  forwarding  the  corres- 
pondence to  the  local  journals. 

Under  these  circumstances,  I  feel  quite  sure  that  the  members  of 
the  Association  generally  will  sympathise  with  me  when  I  say  that 
neither  my  sense  of  public  duty  nor  my  sense  of  self-respect  v,-ill  per- 
mit me  to  make  the  apology  you  suggest  that  I  should  offer.  I  am 
most  deeply  sensible  of  what  is  due  to  the  members  of  our  profes- 
sion. I  have  held  the  post  of  Medical  Officer  of  Health  here  for  ten 
years,  and  both  before  that  time  and  since  I  have  had  very  consider- 
able experience  and  knowledge  of  the  difficulties  peculiar  to  the 
public  service.  During  the  whole  of  that  time  my  conduct  has,  I 
believe,  always  been  considered  to  be  marked  by  caution  and  mode- 
ration. That  I  have  not  been  altogether  unsuccessful  in  impressing 
favourably  those  with  whom  I  have  had  to  deal,  the  possession 
of  those  qualities  is  testified  to  in  various  ways.  I  may,  perhaps, 
under  these  exceptional  circumstances,  without  the  risk  of  bemg 
misunderstood,  forward  to  you  a  copy  of  a  minute  which  the  Health 
Committee  of  this  town  were  so  kind  as  to  pass  a  short  time  ago. 
As  regards  this  question  of  notification  you  will,  I  am  sure,  do  me 
the  justice  to  say  that  the  tone  I  have  adopted  is  fairly  moderate, 
considering  the  standpoint  from  which  I  am  bound  to  view  it. 
Beyond  purely  official  reports,  I  have  not  wTitten  much  on  the  sub- 
ject, but  if  you  will  refer  to  my  paper  at  the  meeting  of  the  Associa- 
tion at  Bath,  1878,  to  my  letter  in  our  Journal  (vol.  2  p.  321, 1882), 
after  the  meeting  of  the  Association  at  Worcester  last  year,  to  my 
speech  at  the  meeting  of  the  Social  Science  Association  at  Notting- 
ham, and  to  my  evidence  before  the  Liverpool  Commission,  I  don't 
think  you  will  find  much  to  take  exception  to.  If  you  will  do  me  the 
favour  to  look  through  these  you  will  see  that  I  have  been  through- 
out fully  alive  to  the  disadvantages,  as  well  as  the  advantages,  of 
Notification  to  Sanitary  Authorities,  though  I  show  that  I  am  deci- 
dedly of  opmion  that  the  advantages  counterbalance  the  disad- 
vantages. I  have  been  harassed,  it  is  true,  by  persistent  (and  as  I 
think,  unreasonable)  opposition  from  a  few  members  of  the  profes- 
sion here  to  our  system  of  notification,  which  I  maintain  at  least 
deserved  a  fair  trial.  If  I  have  been  betrayed  for  once  into  an  in- 
cautious expression,  I  would  ask— Is  all  the  tact  and  temper  to  be  on 
one  side  ?  And  are  those  members  of  the  profession  who  have  not 
the  same  public  responsibility  in  connection  with  this  question  to  be 
perfectly  at  liberty  to  assail  us  whenever  and  however  they  may 
please?  And  are  we  Medical  Officers  of  Health  alone  to  incur  censure 
for  incautious  expressions  at  a  time  when  reckless  utterance  seems 
the  rule  with  our  opponents  ?  Are  we  alone  to  be  called  upon  to 
make  humiliating  apologies  under  circumstances  in  which  outsiders 
would  consider  any  apology  at  all  superfluous  ?  If  this  be  so  then 
most  clearly  the  argument  respecting  notification  must  proceed  under 
such  very  unequal  conditions  that  unless  we  .ore  prepared  to  sacrifice 
all  personal  comfort  to  that  which  we  firmly  believe  to  be  in  the 
m.ain  right,  the  public  by  whom  we  are  employed  must  eventually 
suffer. 

I  have,  however,  that  faith  in  the  love  of  fair  play  which  pervades 
all  classes  of  Englishmen,  that  I  cannot  believe  that,  even  though 
their  prejudices  may  be  against  us,  the  members  of  our  profession 
will  ever  allow  even  a  small  section  of  our  body  to  be  so  treated. 
Your  obedient  servant, 

Edward  Seaton,  M.D.,  London,  M.R.C.P. 
Medical  Officer  of  Health,  Member  of  CouRcil  of  British 
Medical  Association,  Physician  to  the  General  Hospital 
at  Nottingham,  etc. 

NOTIFICATION  OF  INFECTIOUS  DISEASES  IN  ABERDEEN. 

Sir, — Compulsory  notification  by  medical  men  is  attracting  just, 
now  a  good  deal  of  attention;  so  that  a  statement  of  the  actual 
working  of  this  system  in  a  large  towii  Uke  Aberdeen  cannot  fail  to 
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be  useful.  It  will  also  be  of  advantage  at  the  present  time;  for 
Mr.  Hamilton  of  Liverpool  has  recently  published  an  interesting 
pamphlet  in  which,  after  an  exhaustive  consideration  of  the  subject, 
the  conclusion  come  to  is  not  in  favour  of  the  scheme.  The  chief 
objections  pleaded  are  these.  In  all  towns  where  compulsory  notifi- 
cation is  in  force,  there  is  antagonism  and  ill-feeling  between  the 
medical  officer  of  health  and  the  private  practitioners  ;  where  there 
is  no  such  friction,  the  compulsory  sj'stem  is  either  loosely  or  not 
properly  carried  out.  Then  comes  a  still  more  important  objec- 
tion, that  notification  has  not  lessened  or  helped  to  stamp  out 
epidemics. 

The  position  of  Mr.  Hamilton,  and  the  special  attention  he  has 
given  to  the  subject,  will  desen'edlj'  gi\e  him  weight  in  influencing 
the  opinions  of  those  who  are  interested.  It  is,  therefore,  but  fair 
to  show  that  one  town  which  was  not  vi.sited  give  facts  altogether 
at  variance  with  those  claimed  to  be  the  basis  of  the  adverse  opinion. 
It  is  here  intended  simply  to  set  against  each  objection  the  actual 
state  of  afiairs  in  Aberdeen,  which  will  make  it  erident  that, although 
in  one  Scottish  city  the  working  of  compulsory  notification  is  charac- 
terised, justly  or  unjustly,  "  as  a  sham,  and  a  temptation  to  the 
medical  men  to  increase  their  incomes,"  in  another  it  is  worked  out 
in  a  manner  that  will  not  lay  it  open  to  either  of  these  serious 
charges,  but  with  benefit  to  the  community. 

It  is  the  more  easy  for  me  to  give  an  unprejudiced  statement,  as 
it  is  not  a  matter  of  bolstering  up  some  pet  scheme  of  my  own. 
Compulsory  notification  on  the  part  of  the  medical  men  in  Aberdeen 
was  not  brought  about  by  my  advice.  I  am,  therefore,  in  a  position 
to  see  its  successes  and  its  failures. 

Compulsory  notification  came  into  force  in  August  1881,  the 
majority  of  the  medical  men  being  in  its  favour.  At  first  there  was, 
amongst  a  few  of  the  medical  men,  a  feeling  of  reluctance  to  comply ; 
this  reluctance  was  mainly  due  to  the  fear  of  interference  bj-  the 
Medical  Officer  of  Health  in  the  diagnosis,  etc.,  of  the  disease,  and 
also  to  not  knowing  quite  what  that  official  would  do  when  a  case 
was  reported  to  him.  Care,  however,  was  taken  to  explain  to  them, 
on  every  convenient  occasion,  that  the  duties  of  the  Medical  Officer 
of  Health  were  confined  to  ascertaining  whether  the  patient  was  pro- 
perly isolated  from  others,  whether  the  precautions  taken  were 
satisfactory  to  him  to  prevent  the  spread  of  the  disease,  and  what 
was  the  origin  of  the  disease  if  it  came  from  a  previous  case,  or  was 
due  to  the  unsanitary  condition  of  the  house.  The  house  and 
surroundings  were  to  be  dealt  with,  and  not  the  patient,  unless 
isolation  could  not  be  carried  out.  These  assurances,  with  the 
practice  of  them,  allayed  any  misgivings  that  arose  ;  and  now,  during 
a  period  of  twenty  months,  there  has  not  been  a  single  hitch,  nor 
have  I  heard  directly  or  indirectly  any  complaint. 

The  want  of  friction  is  not  to  be  put  down  to  slackness  in  carrying 
out  sanitary  measures.  However  well  this  accusation  suits  other 
towns,  it  will  certainly  not  apply  to  Aberdeen.  It  cannot  be 
accotmted  for  as  in  Edinburgh  by  putting  on  the  card  "Xo  imme- 
diate attention  necessary,"  or  "no  interference  required."  Such 
extra  information  is  unrecognised,  unless  when  the  doctor  writes  a 
note  giving  private  reasons. 

Rich  and  poor  are  alike  visited  when  reported — the  form  of  report 
is  a  post-card,  addressed,  on  the  one  side,  to  the  Medical  Officer  of 
Health,  on  the  other  it  has  the  following  particulars:— 

"  City  of  Abebdeek. 
.  " 188     •  ^'oticc  of  Case  of  Zymotw  Dineasc. — 1.  Name  of  pa- 
tient,   ;  2.  Description  of  case, ;    3.  Probable  cause, ; 

4.    Street  or  No.  of  house  where  occurring, ;    5.   lleported  by 

—^."  On  the  same  day  that  the  card  is  received,  the  house  is 
visited,  either  by  myself  or  a  trained  inspector,  and  a  printed  form 
filled  up,  which  gives  particulars  about  school,  milk-supply,  occupa- 
tion of  parent,  probable  source  of  infection,  and  sanitary  state  of 
house. 

At  the  same  time,  printed  instructions  are  given  to  the  householder 
as  to  the  isolation  of  the  patient,  and  the  proper  use  of  disinfectants ; 
also,  what  penalties  are  incurred  by  breaking  the  sanitary  laws. 

The  teacher  of  the  school  is  then  communicated  with,  and  in- 
formed that  an  infectious  disease  is  in  such  a  house  where  one  of  the 
pupils  resides ;  and  he  is  instructed  not  to  receive  the  child  back 
until  tlie  house  is  certified  free  from  infection. 

During  the  ilkiess,  an  occasional  \-isit  is  made  to  ascertain  that  the 
precautions  are  being  continued.  These  visits  are,  as  a  rule,  taken 
kindly  ;  for  everything  is  done  to  try  to  convince  the  people  that  the 
sanitary  officials  wish  to  be  a  help  to  them. 

There  is  entered  in  a  book  the  probable  time  the  house  should  be 
■disinfected  ;  and  the  householder  is  requested  to  send  word  to  the 
ottice  when  the  doctor  says  this  can  be  done.    If  no  word  is  received 


when  the  day  comes  round  presenting  the  entry  in  the  book,  the 
house  is  visited ;  and,  if  the  patient  be  better,  the  room  or  roorns  in 
which  he  or  she  has  been  are  thoroughly  disinfected ;  so  also  the 
clothes,  unless,  as  in  some  cases,  the  doctor  and  householder  prefer 
to  do  these  things  thoroughly  themselves. 

Out  of  459  cases  of  scarlet  fever  and  typhus  in  1882,  380  houses 
were  disinfected  by  the  sanitary  authority. 

If  the  means  of  isolation  be  not  satisfactory,  the  patient 
is  removed  to  the  hospital.  During  the  year  1882,  250  patients  were 
removed  to  the  hospital.  In  one  instance  only  amongst  this  large 
number  was  it  necessary  to  apply  for  a  magistrate's  order.  AU  the 
others  were  persuaded  to  be  removed  from  their  homes. 

The  foregoing  will  make  it  plain  that  it  is  not  from  inaction  on 
the  part  of  the  sanitary  department  that  everything  works  harmo- 
niously. 

In  reference  to  the  second  objection— that  notification  neither 
lessens  nor  stamps  out  an  epidemic— it  is  answered  by  the  following 
facts.     Twice  during  last  year  an  inaccaracy  of  diagnosis  allowed 
tyiihus  fever  to  get  a  hold  in  Aberdeen,  where,  from  the  peculiarly 
large  and  crowded  tenement  houses  in  which  a  colony  of  poor  fami- 
lies live,  each  family  occupying,  perhaps,  only  two  or  three  rooms, 
or  even  fewer,  the  conditions  for  the  spread  of  fever  are  present  to 
a  much  larger  extent  than  in  English  towns.     In  both  instances 
the  tlireatened  epidemics  were  stamped  out ;  although  in  one,  before 
it  was  discovered  to  be  typhus,  it  had  obtained  such  a  footing  as  to 
have   twenty-four  ill   in   one  street,  and   had  spread  from  there 
to  other  parts  of  the  town.  Some  patients  were  too  ill  to  be  removed 
to  the  hospital.     When  this  occurred,  a  nurse  was  sent  to  take 
charge  and  see  that  isolation  was  strictly  carried  out. 
^  Both  epidemics  were  stamped  out  in  a  little  over  two  months,  a 
circurnstance  entirely  due  to  the  medical  men  reporting  the  cases 
to  which  they  were  called.     Several  times,  typhus  fever  has  cropped 
up  in  single  cases,  and  its  spread  at  once  stopped.     Small-pox  has 
been  imported  several  times,  with  no  further  spread  ;  diphtheria  the 
same ;  typhoid  fever  the  same.     Scarlet  fever  is  always  kept  within 
controllable  limits ;  it  is  not  eradicated.     I  am  not  so  sanguine  as 
to  expect  that,  for  there  are  always  a  number  of  very  mild  cases 
which  get  no  medical  attendance,  and  which  keep  up  the  infection. 
With   compulsory  notification,  there  is  no  difficulty  whatever  of 
stamping  out  those  epidemic  diseases  which   the  public  mind  has 
been  educated  to  consider  dangerous    and  preventable;    but,   in 
measles  and  whooping-cough,  especially  the  latter,  pubhc  opinion 
has  not  reached  that  stage,  and  so  far,  compulsory  notification  is  for 
them  a  vast  expenditure,  and  apparent  waste  of  money.     Very  little 
progress  can  be  made  in  the  stamping  out  of  these  two   diseases 
until  the  citizens  are  sufficiently  aroused  to  the  danger  to  be  willing 
to  put  themselves  to  much  more  inconvenience  than  they  are  in- 
clined to  at  present,  or  to  allow  their  children  to  be  taken  to  the 
hospital,  and  there  treated  for  what  they  at  present  consider  natural 
diseases.     I  agree  with  Mr.  Hamilton,  that  compulsory  notification 
for  these  two  diseases  has  so  far  shown  no  power  to  lessen  or  stamp 
them  out ;  for  the  others,  my  experience  leads  me  to  form  a  different 
opinion.     In  both,  however,  it  seems  to  me  only  a  matter  of  time 
and  education. — I  am,  etc., 

W.  J.  Simpson,  M.D.,  C.S.S  Camb., 

Medical  Officer  of  Health,  Aberdeen. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir, — The  Health  Committee  of  Nottingham  have  published  a 
report  of  Dr.  Seaton,  the  Medical  Officer  of  Health,  on  the  result  of 
the  compulsory  notification  of  infectious  disease  in  that  town  during 
the  first  twelve  months  of  the  Act  being  in  operation  there.  I  con- 
fess to  a  feeling  of  disappointment  on  reading  Dr.  Seaton's  report. 
In  answer  to  the  question  whether  the  measure  has  been  "beneficial 
in  its  operation  or  not,"  Dr.  Seaton  "  can  only  answer  in  the  most 
emphatic  manner  that  its  results  have  proved  beyond  a  doubt  to  be 
of  great  benefit  to  the  public."  Seeing  that  the  compulsory  clauses 
have  only  been  in  operation  one  year,  this  seems  a  very  decided,  if 
not  premature,  expression  of  opinion,  and  one  naturally  proceeds  to 
look  up  the  evidence  by  which  it  is  supported. 

Only  two  diseases  are  scheduled  for  notification  at  present  in 
Nottingham,  viz.,  small-pox  aud  scarlet  fever.  It  must  be  admitted 
that  compulsory  notification  affords  means  of  securing  isolation,  and 
of  being  able  to  push  vaccination  where  it  has  been  neglected.  Dr. 
Seaton  lays  much  stress  on  these  points.  But  neither  of  these  is  the 
ultimate  end  of  notification.  ^Vhat  it  is  alleged  to  be  able  to 
effect  is  a  stoppage,  or  at  least  a  very  unmistakable  diminution  of 
certain  infectious  diseases. 

Has  it  effected  this  at   Nottingham?    Dr.  Seaton  says:    "The 


646 


THE  bhitism  medical  journal. 


[March  31,  1883. 


refehlis  arc  such  as  to  furnish  satufaetory  jiroqf"  (the  italics  are 
mine)  "of  the  value  of  notification  to  all  who  are  open  to  convic- 
tiiC.''  'There  is  an  implication  in  this'statemcnt  which  is  certainly 
objectionable,  and  the  statement  itself  is  supported  by  no  sufficient 
evidence.  What  is  the  eviclence  ?  It  amounts  to  this  ;  Nottingham 
snfEered  nluch  less  from  small-pox  in  1882,  with  compulsor}- notifica- 
tion in  force,  than  in  1871.-72  without  it ;  and  therefore  notification 
\S  to  be  credited  with  being  a  success,  and  all'  who  are  iu  any  way 
•'  open  to  conviction"  will  accept  the  inference.  But  is  there  any 
proof  given  that  the  result  claimed  has  been  due  to  compulsory 
notification  ?  Is  there  any  evidence  that  the  effect  will  be  lasting  ? 
None. 

Di.Seatdn  compares  the  period  1871-72  with  1882.  But  there  is 
BO  reason  to  confine  one's  attention  to  this  limited  period  in  the 
history  of  Nottingham ;  and  usually  there  is  great  advantage  in 
extending  oljservations  Over  the  maximum  period.  It  appears  from 
the  Registrar-General's  Reports  that  there  were  144  deaths  from- 
^all-pos  in  Nottingham  In  1871,  and  that  the  deaths  increased  in 
1872  to  205.  Compulsory  notification  was  not  in  operation  then, 
and  disinfection  was  not  so  actively  carried  out  as  at  present.  But 
what  about  1873  ?  There  was  not  a  single  death  from  small-pox  that 
year,  nor  in  any  of  the  five  succeeding  years.  There  was  one  in 
1879,  and  none  "iu  1880.  It  is  regarded  by  Dr.  Seaton  as  a  triumphant 
proof  of  the  efficacy  of  notification  that  it  has  reduced  the  deaths 
quarter  by  quarter  in  1882,  but  what  about  the  complete  stamping 
out  of  smail-pox  entirely  for  six  years  after  the  bad  year  1872? 
How  was  this  effected  ?  Would  notification  have  improved  on 
this? 

Notification  of  small-pox  appears  to  have  come  into  operation  in 
February  1882.  The  total  deaths  from  smaU-pox  in  1881  were  four, 
and  in  the  four  quarters  of  1882  respectively  3,  12,  24,  and  12. 
SmaU-pox  cannot  therefore  have  been  vei-y  widespread  at  the  time 
the  notification  came  into  operation,  yet  can  it  be  said  notification 
did  much  towards  stopping  or  checking  its  spread,  with  more  deaths 
brfore  us,  and  the  additional  fact  that  up  to  September  upwards  of 
550  cases  had  occurred  ?        . 

f  The  reply  usually  given  to  such  a  question  is,  "It  would  have 
been  much  worse  without  notification."  This  is  a  supposition,  and 
the  question  of  compulsory  notification  is  too  important  to  be 
decided  by  fond  fancies,  or  by  a  deductioii.that  it  "  mm^  have"  been 
of  service,  as  Dr.  Seaton' argues.      ;      '  ■ 

-  With  reference  to  scarlet  fever.  Dr.  Seaton  is  equally  emphatic  in 
declaring  that,  "  notification  has  been  attended  'ft-i'th  the  most  ex- 
cellent results."  What  is  the  evidence  ?  I  give,  rerbatiiii.  Dr. 
Seaton's  remarks  :  "  The  scarlet'  fever  epidemic  reached  its  height 
during  the  third  and  fourth  quarters  of  1881,  and  the  first  quarter  of 
1-682,  during  which  period  the  deaths  were  as  many  as  405.  The 
number  has  declined  rapidly  since,' and  during  the  last  quarter  the 
deaths  were  only  25  in  i-mmber,  and  up  to  the  present  time  this 
year  (February  22nd,  1883)  there  have  only  been  eight.  The  small 
number  of  deaths  (from  scarlet  fever)  which  have  recently  taken 
place  is  mainly  due  to  the  extensive  prevalence  of  the  disease  last 
winter  ;  at  the  same  time  it  is  impossible  to  ignore  the  fact  that  the 
notification  and  preventive  measures  resulting  therefrom  must  have 
contributed  very  materially  towards  the  limitation  of  the  epidemic." 
There  is  one  fault  stated  here  in  evidence,  viz.,  the  diminution  of 
deaths,  and  then  follows  the  conclusion,  viz.,  notification,  etc.,  must 
have  contributed  largely  to  this.^resnlt.  Not  a  figure  or  fact  is  given 
in  support  of  the  statement  that  notification  of  scarlet  fever  has  pro- 
duced "  most  excellent  results,"  esoejjt  what  fvre  contained  in  this 

paragraph.  ',-  ';;  '■'''>  xii'     ' ' 

.';From  the  Registraar-Generars  figi?jres  it-appeairs  that  the  death- 
rate  frpra  scarlet  fever  ih  Nottinghani  ,ii^ijg  the  pait^  twelve  years 
lias  been  as  follows  :    .  ••'■''''"'.'■ 

Y^i .1811     1873    1873    1874    187.S    1876-  M7 7    IMS'   l.S7fl'  1880    1881    1882 

Doath-rata  0.32     OjOS.  0.12     0.S8     ^,Ti    0,7»    U.l'.i     0.54    J.06    0.77     1.87     1.44 

jjNow,  it  appcar.s  to  me  that  there  is  little  comfort  to  be  derived 
^-oin  these  figures  by  those  who  believe . in  •  the ■  efficacy  of  notifica- 
tion, and  I  fail  entirely  to  see  where  :thc  "most  exccUont  results," 
as-rogards  Nottingham,  arc  evidenced'.  Only  twice  during  the  past 
twelve  years  has  scarlet  fever  been  as  fatal  as  in  the  year  of  com- 
pulsory notification.  In  1875  the  death-rate  from  ficarlet  fever  was 
r.7.3  per  1 ,000.  Jn  the  next  vo.ar,  lS7(i  (without  compulsory  notifi- 
cation), it  fellto  0.70,  and  in  1877  to  0.19  per  1,000.  In  1881  the 
<&alh-ratc  from  ii&irlct  fcvm-  was  1.87  pcf  .1,000;  in  the  next  year  it 
had  declined  to '1.43  per  1,000  with  the^  n^stance  of  conipi»lsory 
noHfication,  and  with  "more  thnii  three  times  ITi?  attiobnt  of  disin- 
fection of  infect^  bpusfis,  womij,  beddings  fthij  ,clatliii&  tfcati  wy 


year  previous"  (sic).  The  low  death-rate  from  scarlet  fever  during 
1871-1873,  when  there  was  no  compulsory  notification,  is  notc- 
■sv^orthy.  Great  stress  is  laid  by  Dr.  Seaton,  and  other  supporters 
6f  his  views,  as  to  notification,  on  the  fact  that  it  affords  an  oppor- 
tunity of  giving  useful  advice  to  friends  and  neighbours  of  the 
patient  on  sanitary  matters.  At  Nottingham,  on  receipt  of  the 
notification,  "a  caution  is  left  to  wani  the  householder  of  the 
penalties  incurred  in  connection  with  the  exposure  of  infected 
persons,"  etc.  The  responsibility  thus  brought  home  is,  he  con- 
siders, "  of  the  first  importance  in  preventing  the  spread  of  scarlet 
fever.  In  this  respect,"  ho  continues,  "  the  function  of  the  health 
committee  is  educational,  and  the  great  advantage  is  that  by  the 
notification,  the  lesson  is  taught  to  the  people  at  a  time  when  they 
are  likely  to  heed  it"  (p.  II).  Now,  what  evidence  is  there  that  the 
educational  results  obtainable  from  notification  have  been  effective 
at  Nottingham  ?  The  death-rate  from  all  causes  in  1682  was  23.2 
per  1,000.  Only  once  during  the  last  six  years  has  the  death-rate 
exceeded  this,  -viz.,  in  1878,  which  was  24.2  ;  during  one  year  it  was 
the  same,  and  during  three  years  it  was  lower.  In  1881,  without  the 
compulsion,  or  the  educational  advantages,  or  the  active  disinfec- 
tion practised  in  the  following  year,  the  death-rate  was  22.4,  while 
in  1882,  with  all  these  instruments  which  are  claimed  as  necessary 
and  effective  means  of  lowexing  the  death-rate,  it  rose  t<)  23.2  per 
1,000.  _  -  ■     - 

With  regard  to  the  7  zymotic  diseases,  which  it  is  claimed  are  spe- 
cially influenced  by  notification,  the  death-rate  in  1882,  under  com- 
pulsory notification,  was  4.41  per  1,000,  while  in  1881  it  was  only 
4.0.  During  1877,  78,  and  79,  the  rate  was  much  lower  than  in  1882, 
averaging  only  2.40  per  1,000;  in  1880,  it  was  4.8  per  1,000.  Do 
these  facts  endorse  Dr.  Seaton's  statement  as  to  the  efficacy-  of  noti- 
fication to  diminish  death-rate  f 

The  shortness  of  the  period  during  which  notification  has  been  in 
force  in  Nottingham  renders  a  decisive  opinion  as  to  its  effects  im- 
possible. Had  not  Dr.  Seaton  published  a  report,  which  he  says  is 
such  "as  to  furnish  satisfactory  proof  of  the  value  of  notification  to 
all  who  are  open  to  con-viction,"  it  would  have  occurred  to  no  one 
as  necessary  to  enter  into  the  question  at  length.  But,  so  far  as 
the  figures  at  our  disposal  go,  can  they  be  said  to  be  so  plainly  in 
favour  of  notification  ''  It  is  not  suggested  here  that  the  increase 
of  deaths  is  due  to  notification,  although  medical  men  living  in 
Nottingham  and  elsewhere,  with  local  knowledge,  consider  this  to 
be  the  case.  What  has  been  shown  to  be  the  case  in  NotttBgham  as 
to  the  sequence  of  events  since  notification  has  been  put  in  force, 
can  also  be  shown  -with  regard  to  many  other  towns. 

One  great  difficulty  in  testing  the  efficacy  of  notification  is,  the 
apparent  reluctance  of  those  who  alone  have  the  figures  to  publish 
them.  Dr.  Seaton's  pamphlet  is  notably  liare  in  figures.  It  has 
been  the  experience  of  many  medical  officers  of  health  that  there  is 
an  unwillingness  on  the  part  of  medical  officers,  in  many  towns 
where  notification  is  in  force,  to  give  information  bearing-  on  the 
subject,  quite  different  from  the  ready  and  cordial  desire  to  assist 
their  colleagues  which  characterises  Medic^il  Officers  of  Health  in 
general.  It  is  most  important,  in  the  interest  of  the  public,  that 
this  reticence  should  cease.  Let  us  have  fewer  protestations  and 
inferences,  and  all  the  facts  and  fig-ures.  Let  such  results  as  are 
proved  be  given  in  full.  Many  towns  are  considering  seriously  ap- 
plying for  power  to  compel  notification,  in  the  vague  belief  that  it 
would  be  useful.  Can  any  responsible  adviser  recommend  such  a 
course,  on  the  "satisfactory  proof  of  the  value  of  notification" 
afforded  by  Dr.  Seaton  ?  No  allusion  is  here  made  to  the  ethical 
question  of  compulsion,  to  its  alleged  tendency  to  produce  conceal- 
ment, and  hostility  between  medical  practitioners  and  the  sanitarj- 
authority,  or  other  disadvantages.  The  all-important  one  as  to  the 
eft'ects  of  a  yc.nr"?  notification  in  Nottingham  leaves  no  space  for 
these  points,  although  there  is  much  to  be  s.aid  on  the  subject. — I 
am,  etc.,  T.  Whiteside  Hime,  B.A.,  M.B., 

Medical  Officer  of  Health  for  Sheffield. 

»  In  somf  iiistiiices,  the  revised  figures  of  the  Begistrar-Geueral  were  not  «t- 
my  disposal. 


P0T8ONINO  By  Carbolic  Acid.— An  infant,  belonging  to  Thomas 
W.  Hunt,  of  the  township  of  Hope,  w,as  accidentally  poisoned  during 
the  early  part  of  the  month  by  the  servant  girl,  who  gave  the  child 
a  spoonful  of  carbolic  acid  in  place  of  soothing  syrup. 

Suicide.— Dr. Touch,  of  Inverary,  has  committed  suicide  by  cuttiug 
his  throat.  Deceased  wa.s  a  staff-surgeon  in  the  Indian  Army  during 
the  Mutiny,  and  was  repeatedly  mentioned  in  despatches. for  distin- 
guished conduct.  '■ 


Match  31,  1883.] 
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MEDICO-LEGAL  NOTES  AND  QUERIES. 

MEDICAL  QUALIFICATIONS  AT  THE  ANTIPODES. 
The  case  of  Jackson  v.  Goode,  tried  in  the  Supreme  Court  of  New 
South.  Wales,  before  Mr.  Justice  Wiudeyer,  is  one  which  is  well 
worth  the  earnest  consideration  of  the  profession.  It  shows  that 
from  Australia  a  man  may  go  to  America,  obtain  a  diploma  in  medi- 
cine from  one  of  the  numerous  colleges  in  the  various  States,  and 
come  back  again  in  a  few  months  a  f  uU-flodged  doctor,  and  can  then 
be  placed  on  the  Iti-gistcr  of  the  colony  as  a  duly  qualified  medical 
practitioner  on  producing  this  easily  obtained  diploma,  and  making 
a  declaration  that  he  was  a  student  at  a  school  of  medicine  for  three 
years.  It  is  apparently  not  necessary  to  produce  any  documentary 
evidence  of  his  having  so  studied.  By  his  own  admission,  the 
plaintiS,  W.  J.  Jackson,  had  only  attended  one  winter  course  of 
lectures  of  not  more  than  six  months  in  California,  and  when  on  his 
oath  in  the  Supreme  Court,  only  attempted  to  claim  credit  for 
attendance  at  lecture  during  twelve  months  in  England,  at  the 
medical  school,  Newcastle-on-Tyne.  In  proof  of  this  last,  he  pro- 
(kaced  a  schedule  of  certificates  from  the  various  professors,  one  of 
the  signatures  to  which,  purporting  to  be  that  of  Dr.  William 
Murray,  he  admitted  to  be  a  forgery,  and  would  not  swear  that  it 
was  not  written  by  himself.  In  the  face  of  all  this  it  is  hard  to 
understand  on  what  ground  the  jury  gave  him  a  verdict  for  five 
pounds  on  the  fourth  count ;  the  slander  therein  complained  of 
being  the  question  :  "  Why  did  j'ou  not  call  in  a  properly  qualified 
surgeon  ?"  This  followed  their  special  finding  in  the  third  count 
that  Jackson's  diploma  had  not  been  obtained  on  a  three  years' 
course  of  study,  as  required  by  law,  and  that  his  statement  to  this 
effect  and  his  declaration  deposited  with  the  Medical  Board  for  this 
colony  was  untrue.  What  the  judge's  opinion  of  the  verdict  was 
appeared  when  he  not  only  refused  to  certify  for  costs,  but  also 
ordered  the  schedule  of  certificates  of  attendance  on  the  English 
lectures  to  be  impounded,  and  said  that  were  W.  J.  Jackson  present 
in  Court  he  would  have  him  committed  for  trial  for  having  knowingly 
made  a  false  declaration. 

The  sequel  of  the  case  shows  the  difficulties  which  beset  private 
medical  practitioners,  who  undertake  to  expose  for  the  public  good 
such  impostures  as  that  practised  by  Jackson.  Having  obtained  a 
verdict  in  his  favour  on  three  out  of  the  four  counts  in  the  indict- 
ment. Dr.  Goode  was  legally  entitled  to  have  the  greater  part  of  his 
costs  paid  by  tlic  plaintiff.  Before  he  could  obtain  them,  Jackson  had 
sold  off  and  left  the  colony,  and  Dr.  Goode  is,  therefore,  saddled  with  an 
expense  of  £.')00  for  costs,  besides  losses  resulting  from  five  days' 
absence  from  practice  in  attendance  at  the  Court.  The  case  is  one 
which  entitles  Dr.  Goode  to  the  sympathy  of  every  properly  qualified 
medical  man  in  the  colony,  if  not  to  some  practical  proof  of  their 
recognition  of  the  public  service  he  has  rendered  ;  and  to  those  at 
home  who  are  engaged  on  the  elaboration  of  a  new  Medical  Act,  it 
shows  bow  important  it  is  that  the  jirovision  recommended  by  the 
Royal  Commission  under  which  medical  prosecutions  would  be 
undertaken  by  the  Public  Prosecutor  or  Attorney  General,  should  be 
extended  so  as  to  include  in  the  colonies  the  colonial  law  officers. 
This  would  be  all  the  more  necessary  if,  in  future,  as  has  been  pro- 
posed, colonial  qualifications  and  degrees  were  admitted  to  registra- 
tion by  the  General  Medical  Council. 


MEDICAL  NEWS. 


Apotiikcakibs'  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  22nd,  1883. 

.\nwyl,  James  Norman,  Devon  and  E.xeter  Hospital. 

Curnork,  Wesley,  Portland  Villa,  Leamington. 

Outhbert,  Willijira  Hawkins,  The  Grove,  iHewto^vn,  Montgomeryshire. 

Mander,  Percy  Robert,  Grimsbury.Banbtiry. 
The  following  gentlemen  also  on  the  same  day  passed  the  Pri- 
mary Profcisional  I5xamiuation. 
— .  Barton,  Henry  Tlionias,  London  Hospital. 
-:/i,9indley,  Victor  Nomian,  London  Hospital. 

Dodson,  Arfihur  Edward,  Charing  Cross  Hospital. 


For  the  Licences  to  practise  Medicine  and  Midvjifety. — George  Lowbridge  Baker, 
Xondou;  Jobu  William  Gormley,  Droj;heda ;  Timothy  Howard,  Sandy- 
mount,  Dublin  ;  William  John  Vivian  liowe,  Rathgar,  Dutjlin. 

/-or  the  Lici:n<:e  to  practise  Medicine  only, — Thomas  David  Coliis  Barry,  Liver- 
pool. 

For  the  Licence  to  practise  Midwifenj  only. — William  Robert  Hamilton,  M.D., 
M.Ch.  Roy.  tlniv,  Ireland,  Fivemiletown,  co.  Tyrone;  John  Coiclougli 
Hoey,  Kingstown,  Co.  Dublin  ;  William  McGee,  Donnybrook,  co.  Dublia.  . 

The  following  Licentiates  in  Medicine,  having  complied  with  the 
by-laws  relating  to  membership  pursuant  to  the  Supplemental 
Charter  of  December  12th,  1878,  have  been  duly  enrolled  Members 
of  the  College:  -        •    

Andrew  O'Kelly  JTolan,  Lie.  1865;  CtortcCOl  Qalway;  Richard  Marlaiv;  Blakei 
lie.  187(3,  gundalk.  •  ■■  --^-■-■^ -'-J^' "       "^  , 

MEDICAL  VACANCIES. 
The  following  vacancies  are  annoimced : 

BAEOSTT  PAKISH  OF  GLASGOW.-Medieal  Superintendent,  of  the  Lunatic 
Farm  Asylum.    Salary,  £.500  per  annum.    Applications  by  April  10th.  

BETHLEM  HOSPITAL.— Two  Resident  Medical  Students.  Applications  by 
April  7th. 

BIRMINGHAM  AND  MIDLAiTD  OOtTNTIES  ORTHOP-^DIC  AITD  SPINAL 
HOSPITAL. — Assistant  Physician.    Applications  by  April  6th. 

CHICHESTER  INFIEMAEY.— House-Surgeou  and  Secretary.  Salary,  £100  per 
aiinum.    Applications  by  April  7th. 

DAELINtJTON  HOSPITAL.— Junior  House  Burgeon.  Salary,  £100  per  annum. 
Applications  to  C.  I'Anson,  Esq.,  Fairfield  House,  Darlington.        ,       .    ,  . 

EILLARNET  UNION,  Ooom  Dispensary.- Medical  Officer.  Salary,  r£!l20  per 
annum  and  fees.    Election  on  the  5t"h  proximo.  '  l 

KINGSBRIDGE  UNION.— Rural  Sanitary  Authority  Medical  Officer  of  HealthJ 
Salary.  £100  per  annum.    Applications  by  April  6th. 

LINCOLN  COUNTY  HOSPITAL.— House  Surgeon.  Salary,  £100  per  annum.. 
Applications  by  April  23rd.  ,,         ,    ,  ,(..,. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Siirgaon,  ,  fe^y, 
£70  per  annum.    Applications  by  March  31st. 

LIVERPOOL  ROYAL  INFIKMARY.— Resident  Medical  Officer.  Salary,  £100 
per  annum.     Applications  to  the  Chairman  of  the  Committee  by  April  25th. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC  HOS- 
PITAL OR  ASYLUM.  —  Honorary  Assistant-Physician,  Applications  by 
Ifarch  3l3t. 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDREN.— Resident  Physi- 
cian. Applications  to  Messrs.  Henry  and  Scott,  20,  St.  Andrew's  Square,  by 
April  7th. 

THAME  UNION.— Medicai;Offioer. of  Workhouse.  .:Balaryi£40  per  anauio.j-Ap!. 
plicjitions  by  April  nth.  -  . 

THAME  UNION.— District  Medical  Officer,  Salary.  £100  per  annum.  Applica- 
tions by  April  11th. 

VICTORIA  DOCK  DISTRICT  PROVIDENT  DISPENSARY,  London,  E.— 
Assistant  Resident  Medical  Officer.  Salary,  £120  per  annum.  Applications 
by  April  4th. 

WARWICK  COUNTY  LUNATIC  ASYLUM.— Salary,  £120  per  annum.  Applica- 
tions to  the  Superintendent. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY.  73.  Welbeck  Street,  W.  Assistant  Physician. 
Applications  to  P.  F.  Proctor,  Secretary. 


King  and  Queen's  College  of  Physicians  in  Ireland.— At 
the  usual  monthly  Examinations  for  the  Licences  of  the  College, 
field  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  March  5th, 
fith,  7th,  and  Sth,  the  "following  candidates  were  3uoce3.sfuI: 


MEDICAL  APPOINTMENTS. 

Bass,  P.,  M.B.O.8.,  appointed  House-Surgeon  to  the  Royal  Cornwall  Infirmary. 

PiBMKR.  8.,  L.R.C. P..  appointed  District  Medical  Officer  for  Phillack,  Gwinear 
and  Gwithian,  vice  T.  Sanctuary.  M.D.,  resigned. 

Farmer,  8.,  L.R.C. P.,  appointed  Public  Vaccinator  for  Gwinear  and  Gwithian. 

Farmer,  S..  L.R.C. P.,  appointed  Surgeon  to  the  Mellanear  Mining  Company. 

Farmer,  S.,  L.R.C. P.,  appointed  Surgeon  and  Agent  to  the  Coastguard  Station 
at  Gwithian.  -  , 

Hardwicke.  E.  H.,  L.B.e.P.  ap^pintefl  Medical  Officer  to  the  Sqli^all  Hospital 
for  Infectious  Diseases.       '       -     - 

Hasbrouck,  8.,  M.D.,  appointed  Resident  Surgeon  to  St.  Mark's  Oi>hthalmic 
Hospital,  Dublin,  r!«  J.  J.  Robinson,  M.B.,  resigned. 

HoBAHT,  N.  J,  M.D.,  appointed  Consulting  Surgeon  to  the  Cork  Ophthalmic 
and  Aural  Hospital.  '  «    •,  ^'' 

HORROCKS.  Peter,  M.D.,  appointed  Assistant  Obstetric  Physician  to  rGuys  Hos- 
pital. .     -    ' 

Wu-tiAMS.  W.  C,  B.Sc.,  etc.,  appointed  Prof essor  of  Chemistry  to  the  Firth  Col- 
lege, Sheffield,  itM  Professor  Carnclley,  P.O.S.,  resigned.  ' 


BIRTHS,  MAKEIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  DeaiJis  is  35.  6d., 
which  should  be  forwarded  m  stamps  with  the  anTwuncenients. 
BIRTH. 
LiTHuow.— On  March  10th,  at  Stirling  House,  Farnborougb,  Hania,  the  wife  of 
T.  G.  tithgow,  L.E.C.P.Lond.,  of  ason.  ,  • 

DEATHS. 
BuRT.— On  January  2nd,  at  sea, on  board  the  ship  Alexander  Duthie,  3.  KendaJ' 
Burt,  M.B.,  of  Kendal,  Honorary  Secretary  to  the  Border  Counties  Branch  o. 
the  British  Medical  Association. 
ISBELL.— On  March   18th,  at  Wye  Bank,  Hereford,  Eiehard.  .yToodward  Isbell, 

L.B.O.P.E.,  L.H.C.8.E.,  aged  30.  •.'.;     ■'    '     '[ 

McLrNTOCK.— On  March  26th,  at  the  Grove  House,  Obm-ch  Stretfoo.  Salop, 
J.  B.  McLintock,  U.D.    Friends  will  please  accept  this  (the  only)  intimation. 
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Health  of  Fokeign  Cities.  —  It  appears  from  the  statistics, 
published  in  the  Registrar-General's  return,  for  the  week  ending 
the  2-Ith  instant,  that  the  death-rate  recently  averaged  35.6  per  1000  in 
tlie  three  principal  Indian  cities;  it  was  33.8  in  Calcutta,  34.7  in 
Madras,  and  35.2  in  Bombay.  Small-pox  caused  107  deaths  in  Bom- 
bay and  14  in  Madras,  and  cholera  27  in  Calcutta.  According  to  the 
most  recent  weekly  returns,  the  average  annual  death-rate  per  1000 
persons  estimated  to  be  li\-ing  in  twenty-three  of  the  largest  Euro- 
pean cities,  was  30.8,  and  was  4.8  above  the  mean  rate  during  the 
week  in  twenty-eight  of  the  largest  English  towns.  The  death-rate 
in  St.  Petersburg  was  42.3,  and  showed  an  increase  ;  the  753  deaths 
included  24  from  scarlet  fever,  23  from  typhoid  fever,  and  13  from 
small-pox.  In  three  other  northern  cities— Copenhagen,  Stockholm, 
and  Christiania  —  the  death-rate  averaged  25.8,  and  ranged  from 
18.8  in  Christiania  to  27.7  in  Copenhagen  ;  the  deaths  in  Stockholm 
included  10  from  measles  and  4  from  scarlet  fever.  In  Paris,  the 
death-rate  was  equal  to  30.5 ;  43  fatal  cases  of  diphtheria  and  croup, 
39  of  t)'phoid  fever,  and  9  of  small-pox  were  recorded.  The  215 
deaths  in  Brussels  included  3  fatal  cases  of  small-pox,  and  were 
equal  to  a  rate  of  27.4.  The  death-rate  in  Geneva  did  not  exceed 
19.3.  In  the  three  principal  Dutch  cities — Amsterdam,  Eotterdam, 
and  the  Hague— the  mean  death-rate  was  27.7,  and  ranged  from 
26.1  in  Amsterdam  to  30.1  in  the  Hague ;  diphtheria  and  croup 
caused  18  deaths  in  Amsterdam,  and  smaD-pox  7  in  Rotterdam. 
The  Registrar-General's  table  includes  nine  German  and  Austrian 
cities,  in  which  the  mean  death-rate  was  28.8  ;  the  rates  in  these 
cities  ranged  from  22.6  and  23.8  in  Berlin  and  Dresden,  to  34.4 
in  Munich  and  41.3  in  Prague.  Six  deaths  from  enteric  fever  were 
returned  in  Prague,  and  diphtheria  showed  fatal  prevalence  in  most 
of  these  German  cities,  but  especially  in  Dresden  and  Berlin.  The 
death-rate  averaged  32.5  in  three  of  the  principal  Italian  cities, 
being  31.0  in  Turin,  32.1  in  Rome,  and  36.3  in  Venice;  diphtheria 
caused  12  deaths  in  Turin  and  6  in  Rome,  while  4  fatal  cases  of 
measles  occurred  in  Venice.  The  133  deaths  in  Lisbon  were  equal 
to  a  rate  of  34.8.  In  four  of  the  largest  American  cities,  the  mean 
death-rate  did  not  exceed  26.1  ;  the  rate  ranged  from  21.3  in  Balti- 
more to  29.3  in  New  York.  Small-pox  caused  20  deaths  in  Baltimore 
and  6  in  Philadelphia ;  in  the  latter  city  20  fatal  cases  of  diphtheria, 
and  13  of  typhoid  fever,  were  also  returned.  Diphtheria  was  more 
or  less  fatally  prevalent  in  each  of  the  other  American  cities. 

Hot  Water  as  a  Beverage.  ^  A  physician  writes,  in  the 
Wo-rld  of  Science,  some  very  interesting  things  regarding  what  to 
drink.  "  The  habit  o£  drinking  strong  tea,  or  black  coffee,  directly 
after  dinner,  is  especially  bad,  and  certainly  interferes  with  diges- 
tion. At  breakfast-time,  a  healthy  man  has  all  his  sleep  in  him,  and 
surely  it  is  then  unscientific  for  him  to  inflict  upon  his  system 
strong  tea  or  coffee.  At  'tea-time,'  tea  or  coffee  may  well  be 
indulged  in  moderately;  the  bulk  of  the  day's  work  is  "done;  the 
body  not  only  wants  rinsing  out,  but  fatigue  is  felt  which  may  well 
be  counteracted  by  the  use  of  a  mild  stimulant,  such  as  tea ;  and 
bedtime  is  not  yet  so  near  that  sleep  is  thereby  interfered  with. 
Most  nations  that  drink  coffee  largely  get  a  sallow  skin  ;  and  I  am 
inclined  to  think  that  the  carbonaceous  matter  of  the  roasted 
coffee,  when  so  largely  and  frequently  taken,  may  perhaps  have 
something  to  do  with  this.  For  hardworking  people,  who  are  not 
corpulent,  I  should  suggest  the  thick  flake-cocoa  as  the  healthiest 
and  most  nutritious  breakfast  beverage.  For  those  who  do  not 
want  fattening  drinks,  and  who  often  cannot  digest  cocoa,  I  should 
say  drink  hot  water  at  breakfast.  Those  who  dine  late,  and  make 
their  dinner  their  main  meal,  need  a  diluent  drink  an  hour  or  two 
afterward  ;  and,  if  they  drink  tea,  it  keeps  them  awake,  or  makes 
them  irritable  and  nervous.  I  find,  for  myself,  that  dining  solidly, 
as  I  am  obliged  to  do  when  I  Iiave  done  my  work  (7.30  P.M.),  and 
often  needing  to  work  from  9  to  11,  a  tumbler  o£  hut  water  brought 
into  my  study  or  laboratory  is  the  best  and  wholesomest  (h-ink,  and, 
after  a  few  evenings,  it  will  be  as  much  relished  as  the  usual 
draught  o£  tea.  The  hot  water  assists  to  complete  the  digestion 
ot  residual  food,  it  acts  upon  the  kidneys,  and  rinses  out  the  effete 
matters,  and  thus  will  be  found  to  wake  one  up  suflicicntly,  and 
neitlicr  to  injure  the  stomach  nor  to  keep  the  brain  awake  after 
bedtime.  In  cold  weather,  warm  water  is  by  far  the  best  drink  at 
dinner-time;  and,  in  hot  weather,  a  draught  of  warm  water  is  far 
wholcsomer  and  more  fooling  than  cold  or  iced  water." 

Vaccination.-  Mr.  E.  S.  JIachin  o£  Erdington,  near  Birmingham, 
in  the  Aston  Union,  has  received  a  fourth  grant  of  £1  V,f.,  from  t)ie 
Local  Government  Board,  for  eflicient  vaccination. 


OPERATION   DAYS   AT   THE   HOSPITALS. 


MONDAY 

TUESDAY 

WEDNESDAY.. 


THDUSDAY. 


FEIDAT.. 


SATURDAY 


..Metropolitan  Free,  2  P.M.— St.  Mark's,  2  p.m.— Eoyal  London 
Ophthalmic,  II  a.m.— Hoyal  Westminster  Ophthalmic,  1 .30  p.m. 
— Koyal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

.Guy's,  1.30  p.m. — Westminster  2  p.m. — Royal  London  Ophthal- 
mic, 11  A. -M.— Royal  Westminstt-r  Ophthal'mlc,  l.TO  p.m.— West 
London, 3  P.M. — St.  Mark's,  9  a.m. —Cancer  Hospital, Brompton, 
3  P..M. 

..Bt.  Bartholomew's,  1.30  P.M. — St.  Mary's,  1..30  P.M. — Middlesex, 

1  p. -M.— University  College,  2  p.m. — London,  2  P.M. — Royal 
London  Ophthalm'ic,  11  a.m.— Great  Northern, 2 p.m. — Samari- 
tan Pi-ce  Hospital  for  Women  and  Children,  2.30  P.M.— Eoyal 
Westminster  Ophthalmic,  1.30  p.,M.— St.  Thomas's,  1.30  P.M.— 
St.  Peter's,  2  p.m.— National  Orthopedic,  10  a.m. 

..St.  George's,  1  p.m. — Central  London  Ophthalmic,  1  P.M. — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the"  Throat,  2  p.m. — Eoyal  Westminster 
Ophthahnic,  1.30  P.M.— Hospital  for  Women,  2  P.M. — London, 

2  P..M.— North-west  London,  2.30  p.m. 

..King's  Colleges  p.m.— Eoyal  Westminster  Ophthalmic,  1.30 
P.M. — Eoyal  London  Ophtlialmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  P.M. 
—Guy's,  1.30  p.m.— St.  'Thomas's  (Ophthalmic  Department)? 
2  P.M.— East  London  Hospital  for  Children,  2  P.M. 

.  St,  Rirtholomew's,  1.30  P.M.— King's  College,  1  P.M.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.m.— Eoyal  Free,  9  a.m.  and 
2  P.M.— London,  2  P.M. 


HOURS    OP   ATTENDANCE   AT    THE    LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Guy's.— Medic.ll  and  Surgical,  daay,exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 

Eye,  M.  W.,  1..30;  Tu.  P.,  12.30;  'Ear,  Tu.  F.,  12..30;  Skin,  Tu.,  12..30;  Dental, 

Tu.  Th.  F.,  12. 
King's  College.— Medical,  dailv,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.  W.  P.,  12.30  ;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
London. — Medical,  dailv,  e.xc.  8.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Til.,  1.30;  o.p.,  W.  S.,"l.30;  Eye,  W.  B.,  9  ;  Ear,  Si,  9.30;  Skin,  W.,  9;  Dental, 

Tu.,9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  8., 

1.30;  Eye,  W.  S.,».30;  Ear,  and  Throat,  Tu.,  9  ;  Skin,F.,4;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S., 2; 

o.p.,  W.  S.,  9  ;  Eve,  Tu.  W.  Th.  S.,  2;  E.ir.  M.,  2..30;  Skin,  F.,  1.30;  Larynx, 

W.,  11..30;  Orthop.Tdic,  F.,  12.30;  Dent.al,  Tu.  F.,  9. 
St.  Geohbe's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Th.,  2 ;  Eve,  W.  S.,  2 ;  Ear.  Tu.,  2 ;  Skin,  Th.,  1 ;  Throat,  M.,  2  ;  Orthopedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mart's.- Medical  and  Surgical,  dailv,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 

F.,  2;  Eve,  Tu.  F.  9.1.5  ;  Ear,  M.  Th.,"2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 

1.45  ;  De'ntal,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Btirgical,  dailv,  except  Bat..  2;  Obstetric,  M.  Tli.,  2 

o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p.,  d.iilv,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.- Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  it.  Tu.  Tli. 

F.,  1.30;  Eve,  M.  Tu.  Th.  P.,  2;  Ear,  S  ,1..30;  Skin,  W.,  1.45  ;  S.,9.15;  Throat, 

Th.,  2..30;  Dental,  W..  10.30. 
Westminster.— Medical  and  Surgical,  dailv,  1.30;  Obstetric,  Tu.  P., 3;  Eye.M. 

Th.,  2.30;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London.  Dr.  De  Watteville  will  show  a  new- 
Method  of  obtaining  'Light  for  Medical  Purposes.  Dr.  Svmes  Thompson 
will  read  a  paper  on  the  Alpine  Winter  Health-Eesorfs.  "Mr.  Benton  will 
show  a  new  form  of  Diet-Chart,  and  a  form  of  Feeding-Ctip.  Dr.  Culli- 
niore  will  make  some  remarks  on  the  Use  of  the  Moxa  in  Chronic  Affec- 
tions of  the  Spinal  Cord.— Odontological  Society  of  Great  Britain,  8  P.M. 
Casual  Communications  bv  Mr.  Ackerv  and  Mr.  Lucas.  Mr.  J.  Bland 
Suttini  :  On  th.'  Development  of  the  toner  Maxilla.  Mr.  Alfred  Cole- 
man :  Oil  Spdiilaiieous  Fracture  of  Teeth. 

TnESD.\Y.— Patholo[;iial  Society.  S..30  P.M.  The  Morlmi  Anatomy  and  Patho- 
logy of  Dialicli-s.  hy  Drs."  Frederick  Taylor,  Pinlay,  Hale  White,  Balfe, 
Stephen  Maekeh/ic,  Seymour  Taylor,  etc. 

WEDNESDAY.— Oh.steiriial  Societyof  I,ondon,S  P.M.  Specimens  willbesbown. 
The  following  papers  will  be  reacl :  Dr.  Fanoourt  Barnes:  A  Case  of 
Labour  with  Atii-.-iia  Vagina'.  Dr.  Herman  ;  On  Gangrene  of  the  Vulva. — 
Epidemiological  So,iety  of  London,  8  p.m.  G.  B.  T.<iiigstafr,  M.B. ;  Phthi- 
sis, Bronchitis,  Pneumonia  :  Are  they  Ei,idemic  Diseases  ? 

THURSDAY.— Hiirveian  Societyof  London,  8.30  p.m.  Dr.  Sidney  Phillips  will 
show  a  case  of  Double  Congenital  Dislocation  of  the  Radius.  Dr.  Silcock 
will  show  a  siiecinu'ii  of  Tubercular  Ulceration  of  the  Bla<lder,  Testicle. 
Kidneys,  etc.  l>r,  .Tohii  Williams  will  re.ad  the  paper  of  the  evening, 
Antise"pfics  in   Midwifery  in  Lying-in    Hospitals  ami  Private  Practice. 

FRIP.iY.— West  London  Meiiico-Chirurgical  Society,  f  p.m.  Onlinary  Meeting. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  etlilorial  matters  slumld  be  addressed  to  the  Editor, 
16lA,  Strand,  W.C.,  London:  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc  ,  should  be  addressed  to  the  M;mager,  at  the  Office,  161a, 
Strand,  AV.C.  London. 

Authors  desiring  reprints  of  their  articles  publiiihed  in  the  British  Medical 
JouRNAi,,  Tive  requested  to  cominiuiicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

CORRESP0XDEMT3  who  wish  not  icc  to  be  taken  of  their  communications,  should 
authentieate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  ou  forwarding  their  Annual  and  other  Eeports,  favour 
us  with  Duplicate  Copies. 

Correspoxdext-s  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

WK  cannot  undertake  to  return  MANX-SCRIPTS  NOT  USED. 


An  Appeal. 

Sir, — May  I  ask  you  take  some  notice  of  the  accompanying  circular?  It  is  a 
very  sad  case.  Dr.  Brown  and  myself  were  rellow  students  at  Guy's,  he  is 
only  37  years  of  age,  and  up  to  December  kist  was  hard  at  work  in  his  profession 
with  Dr.  Jeffery  at  Eastbourne.    He  is  now  panilysedon  the  leftside,  there  has 

'  been  no  return  of  motion  or  sensation  since  the  seizure,  and  he  is  developing 
symptoms  which  point  to  the  implication  oi  the  spinal  cord.  He  was  in  prac- 
tice at  Beckenham  for  several  years  before  going  to  Eastbourne,  and  was  pre- 
sented, ou  leaving  that  place,  with  a  purse  of  250  sovereigns,  and  only  just 
lately  a  few  friends  at  Eastbourne  gave  him  a  chronometer  and  chain.  He 
was  nominally  partner  with  Dr.  Jeffery  at  a  salary,  which,  of  course,  with  his 
illness  has  ceased.  The  committee  contains  nearly  all  the  local  gentlemen  of 
importance,  and  I  am  also  willing  to  receive  and  acknowledge  subscriptions 
tm  behalf  of  that  committee,  and  forward  any  sums  to  the  honorary  secretary. 
Rev.  E.  E.  Crake.— Yours  faithfully, 

Frederick  Wallace, 
District  Honorary  Secretary,  Metropolitan  Counties  Branch. 
March  28th,  1883. 

%*  The  circular  to  which  Mr.  Wallace  refers,  gives  the  names  of  the  commit- 
tee— nineteen  in  nimiber,  and  states  tliat,  at  a  meeting  of  the  committee,  held 
on  Monday,  February  26th,  the  followingresolutions  were  unanimously  passed  : 
"  That  a  fund  be  raised  with  a  view  to  render  pecuniary  aid  to  Dr.  Charles  K. 
Bro^^-n  and  his  family  under  the  present  unliappy  circumstances  in  which  Dr. 
Brown's  sudden  atiliction  has  placed  them.'  The  committee  earnestly  invite 
subscriptions  in  aid  of  the  fund.  They  deepb"  regret  to  say  that  Dr.  Brown's 
illness  is  of  so  serious  a  nature  that  there  is  no  hope  that  he  will  ever  be 
able  to  resume  the  active  exercise  of  his  profession.  The  early  age  at  which 
this  calamity  has  befallen  Dr.  Brown  has  deprived  him  of  the  opportunity  to 
make  provision  for  his  wife  and  young  family  (consisting  of  five  children), 
who  are  thus  left  entirely  unprovided  for. 

J.  M.  C. — We  fear  the  author  is  l>eyond  the  influence  of  remonstrance  ou  such 
subjects,  and  is  quite  aware  of  the  highly  objectionable  nature  of  the  course 
which  he  takes. 

Licences  and  Dkgrees. 
Sir. — Your  answer  to  the  question  of  '*  M.  S."  in  your  issue  of  Marcli  .3rd,  hav- 
ing elicited  no  comment  in  the  Journal,  I  shall  be  glad  if  you  can  tind  room 
for  a  few  remarks. 

You  say,  "A  medical  man  holding  the  qualifications  named  (.L.R.C.P.,Edin., 
L.E.C.S.I.,  and  L.M.),  and  being  registered,  has  an  undoubted  right  tn  de- 
scribe himself  to  the  publie  as  one  who  professes  to  cure  disease."  No  one,  I 
think,  is  likely  to  dispute  that  proposition  ;  but  surely  it  holds  good  regard- 
ing every  registered  practitioner,  whatever  qualifications  he  may  hold  ;  and 
if  that  be  so,  is  it  in  the  latter  equally  as  in  the  former  case,  "  a  mere  matter 
of  good  taste  and  professional  etiquette."  whether  a  man  style  himself  Dr.  or 
not?    I  think  such  an  argument  is  a  rcductio  ad  absurdum.  ' 

The  vox  populi  no  doubt  dubs  all  practitioners  alike,  Dr.,  but  that  fact  gives 
the  L.E.C.P.  no  greater  reason  (1  will  not  sav  right)  for  calling  himself  so. 
than  it  gives  his  neighbour  the  L.S.A.,  or  M.R.C.S.  ;  and  to  most  educated 
people  the  title  of  Dr.  implies,  in  our  profession  as  well  as  in  divinity,  law, 
music,  etc.,  the  possession  of  an  university  degree,  and  not  a  mere  collegiate 
diploma ;  but  your  argument  would  permit  its  assumption  by  all  regisfered 
men. — Yours  faithfullv,  '  Tervx 

March  13th.  1883, 

»%  Our  correspondent  has  omitte«-l  two  important  clauses  from  the 
sentences  which  he  quotes,  which  materially  alt-er  their  meaning.  We  said 
that  "a  medical  man  holding  the  qualifications  named,  and  being  registered, 
has  an  undoubted  right,  under  the  Medical  Act  of  1858,  to  describe  himself," 
etc.  ;  that  is,  he  has  a  legal  right  to  do  so ;  and  since  the  Act,  which  pro- 
hibits any  but  a  registered  person  taking  medical  titles,  does  not  specify 
wliich  particular  title  each  is  to  take,  we  added,  **  it  is  in  this  respect  (i.e.  in  a 
legal  sense)  a  mere  matter  of  good  taste,"  etc. :  tlwt  is  to  say,  no  penalty  is 
incurred,  and  no  law  broken.  This,  it  will  he  perceived,  is  a  mere  statement 
of  facts  ;  we  carefully  avoided  entering  into  controversy  as  to  the  use  of  the 
title  by  licentiates,  and  contented  ourselves  with  stating  wliat  is,  we  believe, 
the  ordinary  usage  of  English  professional  circles. 

A  "  Provincial  Surgeon."  No.  2,  shoidd  put  the  facts  before  the  Registrar  of 
the  Pharmaceutical  Society.  Bloomsbury  Square,  London. 

Guide  to  thk  M^iacAL  Service. 
Sir,— Mr.  Francis  will  find  a  good  deal  of  information  on   the  subjects  men- 
tioned in  his  letter  , in  a  little  book  published  by  Dr.  E.  Diver    entitled     1 
think.  What  Shall  be  my  I'^act ire  ?~Y ours  faithfully. 
316,  Upper  Street.  >'.,  March  24th,  i^'rS.  Francis  John  Buckell 


MEDrcisE  Axi>  Pharmacy. 
Sib, — The  questions  at  issue  are— 1.  Does  the  dispensing  and  sending  out  of 

medicines  by  medical  men,  whether  charged  for  or  nut,  lower  the  status  of 
the  profession, and  gi\e  it  a  trade  aspect  to  the  public  ?  The  frequent  remark 
of  patients  who  notice  their  accounts  is,  'I  have  only  had  so  many  bottles  of 
medicine,"  implying  that  they  are  paying  for  their  medicine,  and  not  for 
advice,  and  looking  upon  it  as  purely  a  trade  transaction.  2.  Are  medical 
men  really  anxious,  or  do  they  care  to  raise  the  social  status  of  the  pro- 
fession by  sacrificing  any  profit  they  derive  by  the  sale  of  their  medi- 
cines ;  and  are  medical  men  generally  fully  aware  of  the  position  they 
ought  to  hold?  If  so,  why  is  it  that,  while  the  clergyman  of  the  parish,  by 
whatever  means  he  may  have  eutered  the  Church,  is  noticed  by  the  best 
families,  the  doctor  is  looked  upon  as  little  better  than  a  tradesman,  and  is 
treated  accordingly. 

In  every  town  and  important  village,  there  is  usually  a  medical  man  who 
lias  the  M.D.  degree.  The  order  of  precedence  is:  Doctors,  Esquires,  younger 
sons  of  Knights  of  the  Garter,  younger  sons  of  Baronets,  younger  sons  of 
Knights  of  the  Bath,  younger  sons  of  Knights  Bachelors,  clergymen  ;  so  that, 
in  point  of  fact,  he  is  six  above  the  clergyman  in  the  order  of  precedence;  but 
does  he  take  it,  and  does  the  M.D.  try  to  do  so?  The  public  are  probably 
ignorant  on  the  matter,  and  therefore  their  attention  should  be  called  to  it, 
and  every  M.D.  should  get  the  order  of  precedence  inserted  in  his  local  news- 
paper, with  an  article  calling  attention  to  it;  and  let  the  doctor  stick  up  for 
his  rights.  If  people  do  not  know  how  to  treat  them,  they  should  be  told. 
And  now,  another  word  on  pharmacy.  Let  all  the  M.D. 's  unite  to  get  an 
Act  passed  to  make  it  illegal  for  medical  men  to  dispense  their  own  medicines. 
What  is  done  on  the  Continent  can  he  done  here;  there  no  difficulty  is  found, 
and  patients  understand,  and  are  perfectly  satisfied  to  have  their  "medicines 
supplied  by  the  druggist.  I  hope,  in  any  new  Medical  Act,  such  a  clause  will 
be  inserted,  and  also  that  registration  will  be  made  compulsory  ;  that  no  one 
will  be  allowed  to  practise  without  being  registered,  under  heavy  penalties  ; 
and  that  no  document  signed  by  a  medical  man  shall  be  considered  legal 
unless  the  word  registered  be  written  after  name  and  qualification  ;  and  tliat 
registrars  be  not  allowed  to  accept  certificates  signed  by  medical  men  unless 
so  worded,  and  that  the  use  of  the  word  registered  without  being  so  be  con- 
sidered a  felonj-.  This,  in  a  great  measure,  would  prevent  illegal  practice.^ 
Yours  faithfully,  An  Apothecary. 

Sir, — There  is  a  view  of  this  question  which  has  not  been  taken  up  by  any  of 
your  correspondents.  It  is  this.  Dispensing  by  medical  men  leads  indirectly 
to  quackery  of  the  worst  description,  in  short,  to  imposition.  It  is  a  common 
custom  in  some  practices  for  eight-ounce  bottles  to  be  dispensed,  to  be  taken 
in  ounce  doses  every  three  hours.  A  patient  will,  naturally,  finish  this  in  two 
days,  if  taken  every  three  hours ;  or,  if  six -ounce  bottles  be  used,  with  a 
similar  dose,  even  three  times  a  day,  he  will  finish  the  mixture  in  two  days. 
Perhaps  2s.  6d.  is  charged  for  a  six-ounce  mixtm-e  cf  this  description,  and  a 
similar  bottle  could  be  procured  from  a  druggist  for  Is.  3d.  This  is,  in  my 
opinion,  wrong  ;  for,  in  addition  to  the  23.  6d.,  a  fee  for  a  visit  is  charged.  The 
reason  that  such  a  charge  is  made  is  simply  this,  that  luedical  men  make  no 
many  bad  debts  that  an  exorbitant  profit  is  required.  Besides,  over  and  above 
this,  a  practice  conducted  ousuch  a  system  is  not  scientific,  and  patients  are 
more  likely  to  be  very  chary  of  sending  for  a  medical  man  who  sends  a  new 
bottle  of  physic  every  day,  or  every  other  day.  It  is  much  better  to  charge 
for  medicine,  just  as  much  as  will  give  you  a  fair  profit,  say  Is,  per  mixture, 
and  to  visit  yoiu-  patient  more  fretiuently,  and  charge  fairly  for  your  visits. 
The  system  here  recommended  is  much  more  followed  in  Scotland  than  in 
England,  and  I  am  certain  of  this,  that  it  is  less  likely  to  lead  medical  men 
to  be  regular  tradesmen,  and  is  more  likely  to  keep  up  the  dignity  of  the  pro- 
fession. Scotchmen,  on  coming  to  practise  across  the  border,  always  remark 
that  the  medical  profession  is  nmch  more  of  a  trade  in  England  than  it  is  in 
Scotland.  The  difference  between  the  two  countries,  I  ascribe  to  the  practice 
in  England  being  still  largely  influenced  by  the  old  apothecary  system,  which 
in  Scotland  has  never  had  a  foothold.  Prom  what  I  have  said,  I  think  it  is 
clear  to  an  unbiassed  mind,  that  were  we,  as  a  body,  clear  of  drugs,  we  should 
occupy  a  much  higher  position  as  a  profession  than  we  do.  When  the  public 
see  a  man  pushing  medicine  into  liis  patients,  and  sending  them  a  mixture 
every  day,  they  at  once  think  there  is  something  wrong  about  it,  when  they 
do  as  well  under  another  practitioner  who  does  not  give  one  quarter  the 
quantity  of  physic.  Because  the  public  like  plenty  of  physic,  it  is  no  reason 
why  we  should  pander  to  a  depraved  appetite,  and  impress  ou  them  the  be- 
lief that  they  must  be  saturated  with  medicine  before  they  can  get  rid  of  the 
mildest  ailnients.  Sensible  people  see  through  this  system  very  quickly  ;  and 
medical  men,  in  many  instances,  instead  of  acsquiring  the  character  of  scien- 
tific philanthropists, "are  looked  upon  as  little  better  than  pettifogging 
attorneys  ;  and  doctor's  bills,  and  the  doctor's  visits  are  dreaded  as  bugbears; 
ajid  people  when  they  get  into  the  doctor's  hands,  wish  they  were  out  again. 
The  labourer  is  certainly  worthy  of  his  hire,  but  that  is  not"  what  I  am  strik- 
ing at.  I  am  anxious  to  point  out,  as  I  once  heard  Mr.  Lister  say,  that  there 
is  no  profession  where  there  are  greater  temptations  to  quackery  than  in  the 
profession  of  medicine.  In  conclusion,  prescribing  is  preferable  to  dispensing, 
for  the  following  cogent  reasons.  1.  It  tends  to  a  more  scientific  line  of 
practice.  2.  It  is  generally  a  kind  of  practice  in  whicli  the  receipts  bear  a 
greater  equality  to  the  bookings  than  in  a  dispensing  practice.  3.  It  removes 
a  source  of  great  temptation  to  indulge  in  quackery.  4.  It  carries  out  a 
simple  act  of  justice  to  the  druggist,  by  permitting  him  to  do  the  work  for 
which  he  has  been  trained  and  licensed,  and  receive  the  pecuniary  l>enefit  of 
his  work.  .3.  If  generally  adopted,  it  would  raise  the  present  position  of  the 
medical  man  in  society.— I  am,  sir,  yours,  One  Who  Knows. 

0>J.o^^AL  Practice. 
Sir, — Can  any  of  your  readers  give  me  any  information  respecting  the  chance 
of  practice  there  is  for  a  man  of  good  health,  aged  40,  and  holding  degrees 
M.D.,  M.E.C.S.,  L.S.A.,  in  Xew  Zealand,  Australia,  or  at  Winnipeg.  Manitoba; 
any  information  as  to  kinti  of  life,  fees,  and  class  of  work?  I  am  married, 
and  no  children. — I  remain,  sir,  yoiu-s  obliged,  M.D. 

Pkcrigo  Podicis. 
Sir.— A  patient  of  mine  told  me  lately  that  a  weak  solution  of  sulphurous  acid 
was  of  great  benefit  to  him  when  suffering  from  prurigo  podicis.  He  did  not 
know  the  precise  amount  of  dilution,  but  it  was  not  so  strong  as  to  cause  any 
smarting  or  irritation. — Tour  correspondent  of  last  week  miglit  give  it  a  triaS. 
—Yours  truly,  John  Kknkkdt. 

Elie,  March  19th,  LS-V. 
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Herbaltsts  Ayr)  CEiiTiFirATES  OF  Death. 
Bin, — Will  yon  kindly  inform  me  in  your  columns  -whether  a  herbalist,  whose 
DAmc  does  not  appear  in  the  Medical  Register,  has  any  right  to  give  a  death- 
certificate?  In  the  case  in  question,  the  ordinary  certiiicate  form  was  duly 
filled  in  after  death,  and  accepted  by  the  registrar,  by  a  man  who  after  his 
name  addodM.D.TJ.S.A.  Is  such  a  certiiicate  valid?  "if  not,  to  what  extent 
is  the  writer  of  it  answerable  to  the  law?  As  this  is  one  of  many  of  the 
game  sort  of  cases,  I  should  be  glad  to  have  your  opinion  as  to  the  best 
course  to  adopt  to  put  an  end  to  this  bogus  practice.  Perhai»3  the  Medical 
Defence  Aasociation  niaycare  to  have  particulars. — Tours  sincerelv, 

A.  B.  C. 
%*  There  is  nothing  illegal  in  any  unregistered  medical  pr.'ictitianer,quacli, 
or  herbalist,  filling  up  a  death  certificate  form,  unless  there  be  [a  [false  pre- 
tence of  being  a  registered  medical  practitioner.  Such  a  certificate,  howevt-r, 
is  distinctly  not  a  legal  medical  certificate  within  the  meaning  of  the  Births 
and  Deaths  Registration  Act,  1874,  and  probably  "  A.  B.  C."  is  mistaken  in  be- 
lieving that  the  certificate  in  question  was  so  accepted  by  the  registrar  of 
births  and  deaths,  as  this  -would  be  in  direct  contravention  of  the  official  in- 
structions regulating  this  part  of  his  duties. 

Dextist. — We  are  not  aware  of  any  etiquette  on  the  subject  to  which  you  refer 
in  your  letter.    You  had  better  address  one  of  the  dental  journals. 

GeHMAX  ilEASLES  . 

3IE,— I  must  apologise  for  not  having  expressed  myself  more  distinctly.  I 
said :  "  Can  '  German  measles'  spread  as  either  scarlatina  or  measles  ?"  "What 
1  meant  by  this  was  :  Can  Gei-mau  measles,  -when  it  spreads,  appear  ui  the 
form  of  scarlatina  or  measles?  It  seems  an  absurd  question  to  ask,  but  it 
was  put  to  me  by  a  clergyman,  who  told  me  that  the  medical  officer  of  health 
had  so  stated. — I  am,  sir,  yoiu-s  truly,  A  Member. 

C.  J.  D. — Awaits  insertion  at  the  first  opportunity. 

PREVEyriOX  or  LACEHATIOy  OF  THE  FEMAtF,  PERr\.EUM. 

Sir,— I  have  found  the  preveutitive  treatment  described  by  Mr.  Duke  in  the 
JotTi:TAL  of  March  10th  last,  a  very  safe  and  sure  way  to  i>revent  laceration  of 
the  perinjeum.  I  do  not  remember  having  noticed'  it  in  any  work  on  ilid- 
wifery.  Having  had  many  cases  to  attend,  common  sense  led  me  to  adopt 
the  practice;  and  an  hour  spent  at  the  bedside  assisting  the  dilatation  «ith 
each  pain,  I  am  sure  accelerates  the  completion  of  labour,  and  invariaMv 
saves  tlie  perinaium  from  ruptm-e.  I  am,  of  course,  ^vriting  in  respect  to  tVrst 
labours.— I  .am,  etc.,  A2f  Assistant. 

Dr.  Habsis  (Bedruth).— We  do  not  know  of  any  such  cai-d  from  any  recognised 
authority. 

The  TosGtTE  is  Cerebral  Dise.vse. 
Sir,— Will  .any  of  tlie  readers  of  the  Joi-rxai,  kindly  inform  me  whether  thcv 
have  observed  the  following  symptom  in  cases  of  cerebral  disease:  viz.,  a 
slow  interrupted  manner  of  protruding  and  retracting  the  tongue,  most  diffi- 
culty apparently  being  experienced  in  withdra-wing  the  organ  into  the 
mouth?  I  have  seen  this  in  two  patients,  one  suffering  from  tubercular  dis- 
ease of  the  brain,  the  other  from  pyaemia  supeiTening  on  scrofulous  iiifl.im- 
mation  of  the  lymphatic  glands.  Both  patients  died.  In  the  first,  numliers 
of  tuberculous  tumours  (165)  were  fofind  in  the  brain-substance  and  in  tlie 
sulci ;  in  the  second,  there  was  intense  congestion  of  the  vessels  of  the  pia 
mater  and  br,ain-substance,  with  effusion  of  two  ounces  of  serum  into  the 
left  ventricle.— Remaining,  yours  truly, 

W.  J.  Le  Gkasd,  Surgeon  A.M.D. 
8,  St.  Joseph's  Terrace,  Dublin,  March  ssth,  1S8.3. 

M.  O.  n,  (Plymouth)  will  find  particulars  required  in  Mr.  Burdett'a  book  on 
Cottage  Hospitals  {C\\nrc\u\\),iijxtic2oi  get  fiu^her  information  ou application 
at  the  Local  Government  Board. 

HrPEEIDROSIS. 

SIR,— Tour  correspondents  "C.  H.  F.  E."  in  the  Jot-Rx.it  of  the  10th.  and 
'/  n.  A.  !,."  of  the  2lth  instant,  -will  confer  a  great  benefit  by  kindly  stating 
if,  in  their  opinion  and  experience,  the  treatment  they  recommend  -will  prove 
serviceable  in  that  obstinate  variety  axillary  hyperidrosis — a  case  of  long 
standing,  equally  profuse  in  winter  as  summer,  s'trictlv  confined  to  the  axilla^, 
and  for  which  numerous  drugs  have  been  tried  in  vain".— 1  am,  etc. 

Axru.A. 

Propriktas.— We  know  of  nothing  worth  attention  which  has  l>een  recentlv 
written  on  the  subject. 

CoyCEX-TRATED  InTUSIOXS. 

Sir,— Will  one  of  your  correspondents  kindly  inform  me  how  to  make  concen- 
trated infusions  of  such  drugs  as  gentian, "calumba,  or  cascarilla,  so  thai  they 
will  keep  good  and  clear,  similar,  in  fact,  to  tliose  sent  out  bv  the  wholesale 
druggists?- lam,  etc.,  "   M.R.C.9.E. 

Errata.— In  the  Joi-bxai,  of  March  10th,  X'ngtf  AM,  column  2,  line  .11  from  Iwt- 
tom,/or  "1.3  grains,"  rcfirf"  1.3  per  cent.  "—In  the  JoiHXAl.  of  March 'i4tli, 
page  .108,  last  line  of  column  2,  for  ••  569,"  read  "  684." 

Lord  Dmas  xsn  Medical  Men. 
Sir.— In  j'our  issne  of  March  Urd  you  gave  the  following  statement  by  .Lord 
Deasat  the  last  Gla.sgow  Circuit  Court  as  to  the  j\idging  of  insanity:  "  Xo 
persons  whatever  arc  Ijctter  judges  of  whether  a  man  is  or  is  nol  iusau'e  in  the 
eye  of  the  law  than  an  intelligent  jiu^.  Doctors  arc  mere  witnesses  ;  vou  are  the 
jurymen  and  the  judges."  when  Lonl  Deas  was  present  at  hh  last  Inverarv 
circuit,  on  a  medical  certificate  being  lead  to  him  that  "  X.  Y."  was  unable 
to  attend  on  account  of  illness,  he  gave  the  audience  the  benefit  of  his  opinion 
in  rc^.ard  to  the  value  of  this  certificate  in  the  following  words :  "If  anv  of 
Dr.  Z.'s  friends  are  present,  they  may  tell  him  that  he  does  not  know  how  to 
write  a  certificate."  The  cause  of  illness  not  being  given,  was  the  "  front  "  of 
the  certifier's  offending.  Tlic  cause  of  the  illness  of  the  summoned  jurx-man 
might  have,  without  Injury  to  the  public  character,  been  writte'n  all 
over  the  court-house  walls,  but  it  was  suppressed  as  a  matter  of  principle,  it 
being  considered  that  the  cause  of  an  individual's  illness  is  by  no  means.  In  a 
matter  of  this  kind,  to  be  divulged  even  to  a  judge.  Was  tlie  certifier  right? 
—I  am,  etc..  M  1). 
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THE  LUMLEIAN  LECTURES 

ox 

URIC  ACID:  ITS  PHYSIOLOGY  AND  ITS 

RELATION   TO    RENAL    CALCULI 

AND    GRAVEL. 

Delivered  hefore  the  Royal  CoUcije  of  Phi/Hoians. 

By  ALFRED  BARING  GARROD,  JI.D.,  F.R.C.P.,  F.R.S.,  etc., 
Consulting  Physician  to  King's  College  Hospital. 

Lecture  IL 

(Continued  from  page  €03.) 
Let  us  now  study  more  closely  these  two  forms  of  renal  calculus, 
and  let  us  begin  with  the  more  simple  kind.  I  will  select  one  which 
is  very  minute  indeed,  a  mere  point  of  matter;  this,  when  placed  in 
a  small  cell  under  the  microscope,  presented  an  appearance  which 
is  exhibited  in  the  enlarged  drawing  on  tlie  screen. 

It  is  seen  to  be  irregular  on  its  surface,  as  if  composed  of  a  num- 
ber of  little  beads  gr  grains  aggregated  together.  Let  us  now  watch 
the  result  of  putting  into  the  cell  a  few  drops  of  a  solution  of  car- 
bonate of  lithium.  After  a  few  minutes,  the  superficial  beads 
!)ccame  more  or  less  transparent,  and  exhibited,  in  many  instances, 
tlie  appearance  of  small  cells  which  had  been  denuded  of  their  con- 
tents. The  little  calculus  soon  has  a  translucent  ring  around  it, 
which  becomes  broader  and  broader  as  the  action  of  the  carbonate 
of  lithium  spreads,  the  opacity  of  the  calculus  remaining  in  the 
centre  only.  Under  the  continued  action  of  the  lithia-salt,  this  last 
remnant  of  opacity  also  disappears,  and  the  whole  calculus  is  re- 
duced to  a  translucent  substance,  which  has  the  appearance  of  being 
made  up  of  a  great  number  of  little  vesicles.  If  polarised  light  be 
employed,  this  is  seen  to  contain  matter  having  a  crystalline  struc- 
ture ;  but  the  still  further  continued  action  of  the  allialine  fluid 
ultimately  removes  this  too,  and  the  calculus  is  then  seen  as  a  mass 
apparently  made  up  of  colloid  matter  in  a  more  or  less  membranous 
shape. 

In  these  experiments,  as  well  as  in  those  made  on  the  spheroidal 
cells  of  the  urinary  excretion  of  the  lower  animals,  I  have  always 
employed  a  solution  of  carbonate  of  lithium,  which  has  tlie  advan- 
tage of  not  injuring  the  membranous  structure  of  the  substance  ; 
whereas  Dr.  Carter,  in  his  examination  of  calcuh,  appears  to  have 
used  tlie  solution  of  potash  of  the  Pharvuicopwia — a  preparation 
which  tends  to  destroy  that  structure,  and  to  mask,  to  a  great  ex- 
tent, the  character  of  the  changes  that  occur.  In  the  drawing  on  the 
screen  are  depicted  the  various  appearances  exhibited  by  one  of  the 
very  minute  seed-calculi  during  the  progress  of  its  solution  by  the 
lithium-carbonate. 

Before  proceeding  to  the  examination  of  the  more  complex  renal 
calculi,  I  wish  again  to  draw  your  attention  to  tlie  spherules  from 
the  excretion  of  the  serpent  and  the  bird,  that  you  may  see  how 
thcij  behave  under  like  circumstances.  Of  course,  the  largest  of 
these  is  very  much  smaller  than  the  minutest  calculus  that  we  can 
make  use  of ;  but  tliis  fact  in  no  way  interferes  with  the  observa- 
tion of  such  spherules. 

Let  us  first  imagine  that  we  put  a  particle  of  the  white  excretion 
on  a  microscopic  slide,  in  a  drop  of  alcohol,  which  does  not  alter 
the  spherules  ;  and,  after  covering  it  with  a  thin  glass  disc,  examine 
it  carefully.  Then  the  appearance  depicted  on  the  screen  is  seen ;  some 
spherules  being  large,  some  smaller,  and  some  smaller  still,  till  at 
length  a  size  is  reached  which  seems  to  be  the  smallest  which  they 
are  capable  of  assuming.  Next,  let  us  place  a  moistened  finger  upon 
the  thin  upper  glass,  and  rub  it  upon  the  powder  for  a  few  seconds, 
using  a  lair  pressure  ;  then,  on  re-examination  under  the  microscope, 
the  whole  of  the  spherules  have  disappeared,  and  in  their  place  are 
seen  innumerable  irregularly-rounded  particles  of  a  pretty  uniform 
size. 

If,  instead  of  using  pressure,  we  allow  the  alcohol  on  the  slide 
to  evaporate,  and  introduce  a  drop  of  a  solution  of  carbonate  of 
lithium,  and  then  watch  what  follows,  we  sliall  see  that  the  outly- 
ing spherules  in  the  field  are  usually  the  first  to  be  acted  upon,  and 
exhibit  the  following  appearances.  After  a  few  minutes,  some 
of  the  spherules  show?  a  transparent  line  around  them,  which,  on 
close  examination,  is  seen  to  be  composed  of  transparent  beads  ; 
this  ring  grows  larger  and  larger,  so  that,  in  a  short  time,  no  opacity 


remains,  save  in  the  centre  of  the  spherule.  As  time  goes  on,  with 
renewed  application  of  the  alkaline  solution,  the  dark  central  mass 
gets  smaller  and  smaller,  and  at  last  altogether  disappears,  our 
original  spherule  being  changed  into  a  round  membranous  mass, 
without  definite  structure,  containing  crystalline  matter  which  pow- 
erfully polarises  light,  which  matter  also  in  turn  gives  way  under 
long-continued  action  of  the  lithia  solution. 

If  we  compare  this  description  of  what  I  may  call  the  "  dissolving 
view"  presented  to  us  by  the  changes  in  the  normal  spherule  of  the 
bird  or  reptile,  with  that  before  given  of  those  which  occur  in  the 
small  or  rudimentary  calculus,  we  cannot  help  being  struck  by  their 
close  resemblance ;  in  fact,  whatever  differences  there  may  be,  seem 
to  bo  little  more  than  differences  of  degree.  Surely  this  must  make 
us  reflect  on  the  possibility  of  tliere  being  a  close  relationship  be- 
tween the  two,  and  may  fairly  suggest  to  us  the  question  whether 
the  rudimentaij'  uric  calculi  foundin  man  may  not  be  merely  aggre- 
gations of  spherules — the  product  of  the  original  cell-formation  of 
the  uric  acid.  In  the  case  of  the  bird  and  reptile,  we  are  sure  that 
the  sjiherule  cannot  have  been  deposited  from  uric  acid  previously 
dissolved  in  the  urine,  seeing  that  there  is  no  such  fluid  to  dissolve 
it ;  and  it  may  be  that,  in  tlie  case  of  man  also,  the  individual  com- 
ponents of  these  calculi  are  simply  the  original  cell-formations  of 
uric  acid,  which  have  become  somewhat  altered  in  chemical  com- 
position, and  rendered  less  soluble.  If  this  be  true,  and  if  w-e  can 
show  that  these  rudimentary  calculi  are  not  produced  by  the  pre- 
cipitation of  uric  acid  from  the  urine,  we  must  at  once  remove  them 
from  that  class  of  deposits  wliich  are  called  sand  or  gravel,  seeing 
that  these  latter,  whatever  their  size,  have  an  altogether  different 
structure.  It  is  to  the  spherular  grains  and  the  more  complex  struc- 
tures that  I  shall  confine  the  name  of  renal  calculi. 

Dr.  Prout,  in  his  description  of  an  uric  acid  calculus,  speaks  of 
the  centre  of  uric  calculi  as  non-crystalline  in  character. 

In  several  renal  calculi  which  I  have  examined,  I  have  found  some 
spherular  bodies — masses  of  irregular  shape,  resembling  much  the 
partially  broken-up  pyramids,  into  which  the  spherules  of  the  excre- 
tion from  reptiles  and  birds  frequently  split  when  carefully  rubbed 
and  only  partially  disintegrated.  I  have  also  found  crystals  of 
oxalate  of  calcium,  many  of  them  octahedral  in  shape.  From  these 
examinations,  I  have  formed  the  opinion  that  the  appearances  in  the 
nucleus  may  arise  from  a  slow  alteration  taking  place  in  the  first- 
formed  or  spherular  urates,  by  the  action  of  the  fluid  urine  upon 
them,  causing  the  gradual  decomposition  of  the  original  ammonia 
salt,  and  an  increase  of  its  insolubility,  leading,  also,  to  the  subse- 
quent production  of  oxalate  of  calcium,  which,  we  know,  is  often 
the  result  of  the  action  of  a  ferment  on  uric  acid. 

I  may  here  state  that  I  have  often  found  that  the  excretion  of 
reptiles  and  birds,  when  acted  on  for  a  long  time  by  weak  solutions 
of  carbonate  of  lithium,  leave  a  residue  consisting  of  the  organic  or 
colloid  matter,  mixed  with  crystals  of  oxalate  and  carbonate  of 
calcium,  and  that  these  are  often  in  the  spherical  form. 

If,  instead  of  a  very  small  and  rudimentary  calculus  consisting 
merely  of  an  aggregation  of  grains,  we  take  one  of  a  larger  size  and 
more  complex  structure — one,  for  example,  one-eighth  or  one-sixth 
of  an  inch  in  diameter — we  find  that,  around  this  granular  central 
nucleus,  layers  are  arranged  in  concentric  order,  that  is, the  calculus 
becomes  laminated,  the  number  of  layers  depending  greatly  on  the 
length  of  time  during  which  it  has  been  exposed  to  the  action  of 
the  urine.  These  layers  vary  much  in  thickness,  and  also  in  colour,, 
and  probably  are  most  of  them  originally  composed  of  some  urate 
rather  than  uric  acid  itself.  The  subsequent  action  of  an  acid  urine 
on  a  deposited  layer  of  an  urate  would  often  slowly  reduce  the  urates 
into  a  state  of  free  uric  acid.  In  examining  renal  calculi  which 
have  this  laminate  arrangement,  I  have  frequently  found  the  central 
nucleus  almost  devoid  of  colour,  and  very  different  in  this  respect 
from  the  surrounding  layers,  which  are  generally  of  a  pale  or  dark 
fawn  colour,  ^\^lat  is  the  cause  of  this  peculiarity  of  the  nucleus  1 
The  only  explanation  which  at  all  satisfies  my  mind  is,  that  tlie 
nucleus-granules  have  never  been  in  a  state  of  solution  since  they 
were  formed  in  the  kidney-cells,  and,  therefore,  have  never  become 
re-crystallised  with  the  colouring  matter  of  the  urine  ;  in  fact,  that 
they  are  in  a  condition  very  much  like  that  of  the  renal  spherules 
of  the  lower  animals.  The  colour  of  the  layers  is  not  at  all  difficult 
to  explain ;  for,  whenever  uric  acid  or  urates  are  deposited  from 
solution,  they  invariably  take  with  them  the  6olouring  matter  of  such 
solution,  which  becomes  intimately  united  with  the  crystalloid, 
giving  it  an  altered  shape.  Thus  it  appears  to  me  that  we  have  a 
rational  explanation,  both  of  the  pale  appearance  or  absence  of 
colour  in  the  nucleus  and  of  the  colour  of  the  different  layers  which 
surround  it. 
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I  have  now  given  my  ideas  on  the  subject  of  the  formation  of 
aric  renal  calculi,  but  I  would  wish  them  to  be  looked  upon  as  such 
only — not  as  demonstrated  facts.  My  object  will  be  accomplished 
if  they  cause  pathologists  to  reconsider  their  preconceived  views, 
and  if  they  become  a  starting-point  for  new  investigations.  It  must, 
I  think,  be  confessed  that,  up  to  the  present  time,  the  explanations 
of  the  origin  of  calculi  have  been  either,  on  the  one  hand,  most 
erroneous,  or,  on  the  other,  most  unsatisfactory. 

Tiifluence  of  I>iet. — There  can  be  little  doubt  that  the  occurrence 
of  gravel  and  calculus  is  largely  influenced  by  the  diet ;  but  on  this 
subject  I  feel  sure  that  the  opinions  frequently  held  are  not  alto- 
gether correct,  and  require  to  be  reconsidered.  As  we  shall  find  in 
our  next  lecture,  that  a  gouty  diatliesis  is  so  potent  in  the  production 
of  the  diseases  under  review,  it  will  be  quite  safe,  in  so  far  as  the 
discussion  of  food  is  concerned,  to  assume  that  what  tends  to  pro- 
duce gout  tends  also  to  develop)  calculus,  and  that  the  diet  which  is 
of  avail  in  tlie  treatment  of  the  one  disease  is  equally  so  in  the 
management  of  the  other.  It  will  be  desirable  to  turn  our  attention 
to  the  principal  groups  of  aliments,  and  ascertain  what  influence 
they  have,  not  only  upon  the  formation  of  uric  acid,  but  also  upon 
its  condition  with  respect  to  solubility. 

1.  Sugar. — Much  has  been  said  about  sugar  as  an  article  of  diet 
in  uric  acid  affections  ;  and,  of  what  has  been  said,  much  is  certainly 
■devoid  of  foundation.  Nothing  is  more  common  than  for  a  patient 
to  tell  one  that  he  always  avoids  sugar,  and  looks  upon  it  as  a  poison 
to  the  system,  and  a  principle  to  be  altogether  shunned. 

How  do  the  facts  stand  with  regard  to  sugar  ? 

There  are  three  kinds,  which  are  commonly  met  with  in  different 
articles  of  food  ;  (a)  Caiie-surfar,  which,  although  it  is  most  com- 
monly seen  and  most  largely  cultivated  as  a  separate  article  of  diet, 
is  yet  much  less  common  than  (h)  6'Zhco.';p,  or  grape-sugar,  which  .so 
extensively  pervades  the  vegetable  kingdom ;  and  (c)  Lactose,  or 
milk-sugar,  is  a  tliird  kind,  which  gives  the  slight  sweetness  to  the 
milk  of  different  animals.  These  three  forms  of  sugar  are  very 
closely  allied  to  each  other,  both  in  physical  properties  and  in  che- 
mical constitution.  Cane-sugar,  when  warmed  with  a  trace  of 
mineral  acid,  is  resolved  into  glucose,  and  undergoes  the  same 
-change  when  taken  into  the  stomach.  Grape-sugar  is  also  closely 
allied  to  starch ;  and  the  latter,  under  the  influence  of  many  che- 
mical agents,  and  when  taken  into  the  alimentary  canal,  passes 
through  the  stage  of  dextrine  into  that  of  .glucose.  Both  cane  and 
grape-sugar  are  prone  to  undergo  the  alcoholic  fermentation,  and  to 
be  resolved,  chiefly  into  carbonic  acid  and  alcohol.  Milk-sugar,  or 
lactose,  undergoes  the  alcoholic  fermentation  only  indirectly,  and 
much  less  quickly  'tlian  glucose ;  still,  milk  does  ferment  with 
yeast.  On  the  other  hand,  lactose  is  apt  to  undergo  another  change, 
and  to  be  directly  converted  into  lactic  acid,  with  the  production  of 
some  butyric  acid.  Besides  these  three,  there  are  some  other  sugars 
existing  in  small  quantities  in  the  animal  body;  but  these  need  not 
occupy  our  time. 

The  most  common  of  the  non-nitrogenised  principles  containediu 
food  is  starch,  seeing  that  it  forms  seventy  per  cent,  of  wheaten 
flour  ;  and  almost  the  whole  of  many  of  the  simple  amylaceous  arti- 
cles of  food,  as  rice,  maize,  arrowroot,  tapioca,  sago,  etc.;  also  of 
the  potato,  turnip,  carrot,  and  so  on,  when  these  latter  are  dried. 
It  can  be  shown  that,  when  taken  into  the  alimentary  canal,  starch 
is  soon  changed  into  glucose-sugar  bj-  the  action  of  the  saliva  and 
pancreatic  juices ;  and,  when  cane-sugar  is  taken,  the  same  change 
ensues — so  that,  however  carefully  sugar  is  avoided  as  an  article  of 
food,  it  is  still  abundantly  formed  in  the  canal  when  amylaceous 
matters  arc  eaten  ;  and  the  result  is  the  same  whether  a  pound  of 
starch  in  any  of  its  dietetic  forms,  or  a  pound  of  cane-sugar,  be 
■taken,  gluooso-sugar  being  formed  in  both  instances. 

There  is  a  very  popular  idea  that  sugar  causes  what  is  termed 
acidity,  and  hence  it  is  scrupulously  avoided  by  many.  Is  this 
true  ?  Between  two  and  three  years  ago  I  was  much  struck  at  see- 
ing an  American  surgeon  of  great  repute,  putting  lump  after  lump 
of  white  sng.ar  into  his  tea,  and  I  asked  him  why  lie  did  so.  He 
told  me  that,  in  the  States,  it  is  a  common  habit  to  take  sugar  thus 
as  a  preventative  of  heartburn,  and  that  he  took  it  for  that  purpose. 
His  answer  made  a  strong  impression  on  my  mind,  and  since  then 
I  have  often  questioned  dyspctic  patients  as  to  their  experience  on 
this  point.  At  first  nearly  all  exclaim,  "  Of  course  sugar  causes 
acidity,"  but  as  yet  I  have  failed  to  find  anyone  who  could  assure  me, 
from  personal  experience,  that  the  eatingof  lumps  of  ordinarv  white 
«ugar  produces  more  so-called  aci<lity  than  taking  any  other  article 
of  diet.  M.any  of  us  probably  know  that  the  eating  of  a  dry  biscuit 
i.9  often  followed  by  tlie  same  symptoms  in  a  severe  degree.  It 
must  be  borne  in  mind  that  I  do  not  for  a  moment  include  sweetened 


fruits,  and  such-like  substances  in  the  same  category  as  simple 
sugar.  One  can  hardly  believe  that  the  eating  of  a  lump  of  cane 
sugar  would  seriously  add  to  the  glucose  which  is  daily  produced  in 
the  alimentary  canal  of  an  individual  living  on  an  ordinary  mixed  diet. 
Let  us  see  what  has  been  found  experimentally  with  regard  to  the 
influence  of  sugar  on  the  production  of  uric  acid.  Bockcr  says  that 
the  effect,  in  man,  is  to  lessen  the  quantity  of  that  principle,  and 
BischofI  and  Yoit  have  proved  that,  in  dogs,  starch  produces  the 
same  effect  on  the  minary  excretion  as  sugar,  so  I  think  we  may 
say  that  there  is  no  increase  in  the  mic  acid  when  sugar  is  taken. 
When,  however,  sugar  is  given  to  an  animal  along  with  a  fixed 
amount  of  nitrogenised  food,  it  causes  a  marked  diminution  o£  the 
eliminated  nitrogen  and,  at  the  .same  time,  a  great  augmentation  of 
the  weight  of  the  animal ;  so  that  there  is  no  doubt  as  to  the  in- 
fluence of  sugar  and  amylaceous  matters  in  fattening  ;  they  act  in 
fact  by  preserving  the  protein  compounds  from  undergoing  such 
rapid  metabolism  as  otherwise  would  take  place. 

Although  the  uric  acid  is  not  increased  Ijut  rather  diminished  by 
sugar,  may  not  the  taking  of  sugar  cause  that  princii^Ie  in  the  urine 
to  assume  a  less  soluble  form  f  May  it  not  develop  a  greater  amount 
of  free  acid  in  the  urine .'  Dr.  W.  Roberts  asserts  that  the  acidity  is 
not  increased  either  by  cane  sugar  or  by  honey,  which  cliiefly  con- 
sists of  glucose,  and  I  know  of  no  observations  which  indicate  that 
the  urine  is  rendered  more  acid  by  the  taking  of  this  extensively 
diffused  article  of  food.  The  same  negative  result,  as  to  the  acidity 
of  the  urine,  has  been  observed  in  the  case  of  fresh  fruits,  nay 
more,  Wiihler  has  found  that  cherries,  apples,  and  strawberries 
eitlier  diminisli  the  acidity  or  even  cause  alkalinity,  through  the 
conversion  of  the  vegetable  salts  which  they  contain  into  the  car- 
bonates of  the  same  bases.  As  we  proceed  we  shall  meet  with  other 
proofs  that  sugar  does  not  necessarily  influence  the  production  of 
the  diseases  under  consideration. 

I  must  devote  a  few  minutes  to  the  discussion  of  a  most  import- 
ant subject,  viz.,  the  influence  of  different  alcoholic  beverages  on 
the  production  of  uric  gravel  and  renal  calculi.  A\'e  must  remember 
that  all  such  beverages  contain  alcohol  united  with  different  propor- 
tions of  water  ;  some  little  more  than  this,  others,  however,  contain 
sugar,  together  with  colouring  and  so-called  extractive  matters,  also 
salts  of  potash  and  lime,  united  with  vegetable  or  mineral  acids. 
Many  wines,  also,  contain  a  certain  amount  of  some  free  organic 
acid.  It  is  necessary  to  investigate  the  influence  of  the  most  im- 
portant of  the  constituents  of  these  beverages  upon  the  urinary 
secretion,  and  first  let  us  take  alcohol  itself. 

1.  Alcohol. — According  to  the  experiments  of  Bticker  and  Ham- 
mond, the  uric  acid  appeared  to  be  slightly  increased  in  quantity  by 
the  taking  of  alcohol,  and  even  tills  is  matter  of  doubt,  and,  on  the 
whole,  its  influence  on  the  production  of  that  principle  may  be  re- 
garded as  inconsiderable,  nor  is  there  any  reason  to  suppose  that  it 
sensibly  affects  the  acidity  of  the  urine. 

2.  Distilled  Spirits. — In  the  various  distilled  spirits,  as  brandy, 
rum,  gin,  and  whisky,  there  are  found  very  small  quantities  of 
different  ethers  and  essential  oils,  which,  doubtless,  modify  to  some 
extent  the  action  of  the  alcohol  on  the  different  functions,  but  cause 
no  essential  alteration  in  the  constitution  of  the  urine. 

3.  1I7«<',?. — The  various  kinds  of  wines,  although  they  possess  one 
character  in  common,  viz.,  the  presence  of  oenantliic  ether,  still  differ 
from  each  other  in  many  important  particulars,  so  that,  to  ascertain 
their  properties  and  their  influence  upon  the  production  of  calculus 
and  gout,  we.  must  group  them  into  at  least  two  classes. 

In  the  first  division  we  have  the  natural  light  wines,  in  whicli  the 
alcohol  is  small  in  quantity,  not  more  than  10  per  cent.,  and  in 
which  the  fermentation  has  been  allowed  to  proceed  till  the  whole 
of  the  sugar  has  liecome  destroyed.  These  wines  are  rich  also  in 
acid  tartrates,  and  in  racemates. 

In  the  second  division  we  may  place  the  Peninsular  wines  of 
Spain  and  foitugal,  the  wines  of"  Sicily  and  Madeira,  and  Cham- 
pagne and  the  other  sparkling  wines.  These  all  contain  a  consider- 
able quantity  of  sugar,  owing  to  the  arrest  of  fermentation  which. 
has  been  induced  by  the  addition  of  distilled  .spirit,  for- it  must  be 
remembei-wl  that  the  proce.os  of  fermentation  is  stopped  when  12 
per  cent,  of  alcohol  is  developed.  In  thiscla.ss  of  wines  there  is  a 
marked  absence  of  the  vogotablo  salts,  which  become  insoluble  on 
the  addition  of  the  spirit,  forming  the  well-known  crust  deposited 
on  wine  casks,  which  is  known  in  commerce  under  the  name  of 
argol. 

Besides  these  two  divisions,  there  are  many  wines  which  are  mor» 
or  less  of  an  intermediate  character ;  some,  in  their  properties,  ap- 
proaching to  our  first,  others  to  our  second  group. 

In  each  class  of  wines  we  al.so  find  some  which  arc  white  and 
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some  which  are  red,  the  difference  depending  on  the  presence  or 
absence  of  the  colouring  matter  derived  from  the  inner  surface  of 
the  grape-coat.  In  many  of  the  inferior  wines  there  also  exists  much 
free  acid,  arising  from  the  setting-in  of  the  acetic  fermentation. 

The  question  now  arises,  have  we  any  facts  with  regard  to  the 
special  effects  of  different  wines  in  the  diseases  which  we  are  now 
considering  1  I  tliink  we  have  many,  and  much  information  which 
we  can  use  to  guide  us  in  the  prevention  of  such  diseases.  With 
regard  to  gout,  our  knowledge  vmder  this  head  is  considerable,  and 
this  may  serve  as  a  pretty  accurate  guide  in  the  case  of  calculus, 
seeing  how  close  is  the  connection  between  that  disease  and  gout, 
though  I  must  not  for  a  moment  be  supposed  to  say  that  all  the 
causes  which  lea<l  to  the  one  form  of  disease  must  necessarily  pro- 
duce tlie  other. 

It  may,  as  I  believe,  be  confidently  asserted,  with  respect  to  gout, 
that,  with  an  absence  of  alcohol  in  any  shape,  coupled  with  an  ab- 
sence of  hereditary  jjredisposition  derived  from  alcohol-drinking 
ancestors,  the  disease  would  be  practically  unknown;  and  that  Noah, 
in  planting  his  vineyard  and  drinking  the  wine  thereof,  laid  the 
foundations  of  much  misery  for  his  descendants. 

It  is  most  essential  to  separate  the  diii'erent  kinds  of  alcoholic 
beverages  from  each  other  in  estimating  their  tendency  to  produce 
disease.  Thus  alcohol  in  the  form  of  distilled  spirits,  although, 
when  taken  in  excess,  it  causes  serious  mischief,  injming  the  liver, 
kidneys,  heart,  and  other  organs,  still  has  little  or  no  power  of  pro- 
ducing the  uric  acid  diathesis, or, at  any  rate,  the  gouty  development 
of  it.  In  spirit-drinking  countries,  or  among  spirit-drinking  families, 
gout  is  unknown.  Look  at  Scotland  and  its  whisky-drinking  classes 
.  — and  they  are  said  not  to  be  too  sparing  in  their  potations — the 
disease  is  practically  absent;  hardly  ever  seen  in  the  hospitals. 
Look  at  Poland,  where  they  drink  a  kind  of  arrack;  the  same  holds 
good.  A  physician  from  Warsaw,  to  whom  I  was  once  showing  some 
cases  of  gout  in  my  hospital  wards,  said  that  he  was  peculiarly  inte- 
rested in  them,  as  it  was  the  first  time  he  had  ever  seen  examples 
of  this  disease;  and,  in  connection  with  this,  I  may  mention  that, 
not  only  does  spirit  by  itself  fail  to  cause  gout,  but  the  combination 
.of  spirit  and  sugar  is  harmless  in  that  direction;  for  toddy,  I  am 
told,  is  usually  a  sweet  beverage. 

When,  however,  we  investigate  the  influence  of  wines,  we  shall 
find  a  different  result.  Drinkers  of  the  common  light  wines,  such  as 
the  red  Bordeaux  and  the  Rhine  wines,  suffer  but  little;  while, 
among  the  same  nations,  those  who  indulge  freely  in  beer,  as  do  the 
inhabitants  of  Berlin  and  Municli,  for  example,  are  by  no  means  free 
from  evil  results  to  their  health. 

Experience  shows,  with  respect  to  tlie  influence  of  the  different 

I  ■  kinds  of  wines,  that  the  natural  light  wines,  in  which  the  alcohol  is 

i     small  in  amount,  while  there  is  an  almost  complete  absence  of  un- 

!     fermented  matter,  which  contain  also  a  considerable  quantity  of  acid 

vegetable  salts,  are  little  liable  either  to  produce  gout,  or  to  lead   to 

the  formation  of  calculus  or  gravel. 

On  the  other  hand,  the  Peninsular  wines,  and  those  which  resemble 
them,  which  are  stronger  in  alcohol,  contain  much  unfermented 
matter,  and  are  almost  devoid  of  the  vegetable  salts,  have  great 
gout-producing  power,  and,  at  the  same  time,  lead  readily  to  a 
condition  of  urine  favourable  to  the  production  of  gravel  and 
.  calculus. 

i.  Malt  Liquors — Ah;  Beer,  Stout,  and  Potter. — We  come,  lastly, 
to  the  malt  liquors— ale,  beer,  stout,  and  porter.  In  the  manufac- 
ture of  all  of  these,  the  fermentation  is  arrested  at  a  particular 
period,  so  as  to  leave  what  is  called  a  "body";  in  that  they  are 
but  partially  fermented,  they  resemble,  therefore,  the  Peninsular 
,  wines.  Now,  from  my  own  experience,  and  I  believe  it  is  also  the 
experience  of  all  who  have  attended  to  the  subject,  I  can  confidently 
[assert  that  these  beverages  have  a  great  tendency  to  produce  the 
lUric  acid  diathesis.  Compare  the  hospitals  of  Edinbnrgli  and  Glas- 
,  gow  with  those  of  London.  In  the  former,  gout  is  scarcely  known  ; 
-in  the  latter,  the  disease  is  common,  the  difference,  as  I  believe, 
being  chiefly  due  to  the  different  beverages  drunk  by  the  working 
classes  of  the  two  countries  ;  it  is,  in  fact,  the  difference  between 
jwhisky  and  malt  liquors. 

It  has  been  shown,  therefore,  that  alcohol,  in  the  form  of  distilled 
spirit,  although  it  is  capable  of  producing  the  greatest  mischief, 
4oes  not  cause  calculus  or  gout,  and  that  the  lighter  and  more  fully 
■fermented  wines  are  comparatively  free  from  such  power  for  harm  ; 
while,  on  the  other  hand,  the  imperfectly  fermented  wines,  such  as 
port,  sherry,  madeira,  marsala,  and  champagne,  as  well  as  all  malt 
.Jiquors,  are  most  prone  to  induce  the  different  forms  of  disease 
.which  are  the  manifestations  of  the  uric  acid  diathesis.  It  is  now 
.necessary  that  we  should  at  least  endeavour  to  ascertain   what 


principle  or  principles,  present  In  some  of  these  alcoholic  beverages, 
absent  from  others,  lead  to  the  development  of  this  diathesis, 
or  aggravate  it  when  it  is  already  manifested,  owing  to  hereditary  or 
other  causes. 

It  cannot  be  the  alcohol  alone.  This,  X  believe,  can  be  fully  and 
satisfactorily  proved,  seeing  that  large  groups  of  people  whose  cus- 
tom is  to  drink  freely  of  distilled  spirits  are  yet  free,  instances  are  to 
hand  in  Scotland,  Sweden  and  Norway,  and  Poland.  It  cannot  be 
the  sugar  alone ;  for,  although  the  partially  fermented  wines  and 
malt  liquors  contain  sugar,  yet  sugar,  added  to  distilled  spirit,  does 
not  appear  to  produce  the  uric  acid  diathesis.  It  cannot  be  the 
acidity  alone,  for  the  wines  which  are  most  harmless,  are  quite  as 
acid,  or  even  more  so,  than  malt  liquors  and  the  Peninsular  wines, 
and  many  people,  who  strongly  object  to  the  least  acidity  in 
wines,  will,  nevertheless,  often  take  lemon-juice  to  an  extravagant 
extent. 

If,  then,  neither  the  alcohol,  nor  the  sugar,  nor  the  acidity,  by 
itself  is  the  cause  of  certain  beverages  proving  so  injurious,  is  it  a 
combination  of  any  of  these  that  does  the  harm  ?  We  already 
know  that  the  combination  of  alcohol  with  sugar,  and  that  of  alco- 
hol with  acid  salts,  are  innocuous  as  far  as  the  uric  acid  diathesis  is 
concerned.  What,  then,  is  there  left  for  us  to  fall  back  upon  in  ex- 
planation of  the  peculiar  properties  which  some  of  these  beverages 
possess,  while  others  axe  devoid  of  them  ?  The  only  conclusion  thati 
I  can  arrive  at,  with  my  present  knowledge — and  it  is  the  result  of 
much  thought  during  many  years — is  that  it  is  something  which  is. 
a  result  of  imperfect  fermentation,  and  you  will  find  that  it  is  those 
beverages  in  which  fermentation  has  commenced,  and  has.  been 
allowed  to  proceed  to  a  certain  extent  and  has  then  been  checked, 
which,  of  a  certainty,  cause  gout,  and,  probably,  lead  also  to  the 
production  of  gravel  and  calculus.  If  I  am  asked  to  state  more- 
exactly  what  tliis  principle  is,  I  cannot  do  so  ;  it  may  be  an  influence 
only,  a  condition  of  matter,  a  ferment.  At  pr.esent  it  is  a  mysteiy 
to  me. 

In  connection  with  this  subject,  however,  I  must  return  for  a 
moment  to  that  of  sugar,  which  I  told  you  had,  as  I  thought,  bep n 
regarded  askance  without  due  cause. 

I  would  say  that  I  do  not,  for  a  moment,  classify  with  sugar 
either  sweetened  fruits  or  vegetables  ;  for  I  am  quite  sure  that  such, 
articles  of  diet  will  frequently  produce  heartburn  and  other  dys- 
peptic annoyances  in  indiWduals  who  are  not  in  the  least  inconve- 
nienced by  sugar  itself.  I  cannot  help  thinking  that  these  contain  a 
somcthimj  which  is  not  simple  sugar,  but  a  substance  which  is  the 
result  of  the  long  contact  of  the  sugar  with  the  fruit  or  vegetable 
juices — a  kind  of  semifermented  matter ;  in  fact,  that  same  some- 
thing which  exists  in  the  stronger  wines  and  the  various  malt 
liquors.  Of  this  I  feel  confident,  that  in  many  cases  where  sugar, 
\rfiether  by  itself,  or  in  tea,  coffee,  and  light  puddings,  does  not  dis- 
agree, and  where  fresh  fruit,  although  sweet,  produces  no  discom- 
fort, the  combination  of  sugar  with  these  juices,  if  time  has  been 
given  for  them  to  act  upon  each  other,  will  often  cause  well-marked 
dyspeptic  symptoms. 

But  it  may  be  said  :  If  so,  a  ripe  orange  cannot  be  a  good  thing 
to  eat,  as  it  contains  both  sugar  and  acid  juice,  and  these  substances 
have  been  in  contact  with  each  other  for  a  long  time.  I  answer  : 
Not  necessarilj'  so.  So  long  as  the  orange  exists  as  a  fruit,  with  its- 
botanical  structure  intact,  so  long  there  may  be  no  change  taking; 
place  between  the  different  constituents.  We  have  a  striking  ana- 
logy to  this  in  the  case  of  the  bitter  almond.  When  whole,  this 
seed  contains  the  crystalline  amygdaline  and  an  albuminous  fer- 
ment. Separate  one  of  these  from  the  other,  and  each,  by  itself,  is 
innocuous ;  crush  and  moisten  the  almond,  prussio  acid  is  immedi- 
ately formed,  and  the  union  of  the  two  principles  is  the  production 
of  a  deadly  poison. 


Vaccination. — Dr.  Lionel  A.  Weatherly  of  Portishead,  Somerset,, 
has  receive<l  a  third  grant  from  the  Local  Government  Board  for 
efficient  vaccination. 

Paper  labels  may  be  removed  from  bottles  by  wetting  the  sur- 
face; then  hold  for  an  instant  over  any  convenient  flame.  The 
steam  penetrates  the  label  at  once,  and  softens  the  paste. 

In  the  Gazette  Jlehtlomadairc,  M.  Vigier  states  that  camphor  may 
be  perfectly  suspended,  and  become  easily  divisible,  by  the  follow- 
ing formula  : — Camijhor,  1.5  grains ;  gum  arabic,  30  grains ;  one  yolk 
of  an  egg  ;  and  two  ounces  of  decoction  of  linseed. 

Vaccination. — Mr.  W.  Blackburn  of  Uppermill,  Saddlewortb, 
has  lately  received  a  Government  grant  for  successful  vaccination 
in  his  district. 
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Leciuee  L— The  Circulation  of  the  Blood:  a  rnoBLEM 
IN  Hydeodynamics. 
Aptee  preUminaiy  observations,  indicating  the  relations  of  anatomy 
and  physiology,  and  showing  that  many  physiological  problems 
could  not  be  solved  by  the  methods  of  anatomy  alone,  but  along 
with  the  methods  of  chemistry  and  of  physics,  the  lecturer  gave  a 
brief  account  of  the  course  of  the  circulation  ;  and  presented  some 
of  the  difficulties  met  with  in  determining  the  physical  condi- 
tions in  a  system  so  complicated,  and  so  difficult  of  direct  investiga- 
tion. The  object  of  the  lecture  was  to  show  how  many  of  these 
difficulties  had  been  surmounted  by  direct  experiment.  The  method 
followed  by  Dr.  McKendrick  is,  to  give  a  short  account  of  the  lives 
of  the  great  discoverers,  so  as  to  add  the  element  of  personal  intere.st 
to  the  narrative.  He  gave  a  sketch  of  the  life  of  Galen,  and  described 
the  notions  as  to  the  flow  of  the  blood  (it  could  not  be  called  a 
circulation),  which,  on  the  authority  of  Galen,  were  accepted  for 
fourteen  hundred  years.  Galen  performed,  at  least,  one  important 
physiological  experiment ;  for,  by  opening  an  artery  between  two 
ligatures,  he  showed  that  it  contained  blood,  and  not  air — thus  up- 
setting the  notions  of  Erasistratus  and  the  doctors  of  the  Alexan- 
drian School.  With  some  historical  details,  he  passed  on  to 
Vesalius  (15U-1364);  gave  a  sketch  of  the  career  of  that  great 
anatomist,  showing  especially  how  he  revolutionised  anatomy  by  dis- 
seotmg  the  bodies  of  men  instead  of  the  lower  animals,  as  had 
been  the  practice  of  the  Galenists.  In  particular,  Vesalius  described 
the  position  of  the  heart ;  he  recognised  the  layers  of  fibres  in  its 
muscular  walls;  he  investigated  the  structure  and  action  of  the 
valves  ;  and  he  disproved  the  Galenic  notion  of  apertures  in  the  ven- 
tricular septum,  by  which,  according  to  Galen,  there  was  a  mixture 
of  the  blood  brought  to  the  heart  by  the  veins  with  the  air  brought 
to  the  left  side  of  the  heart  from  tlie  lungs.  Still,  Vesalius  had  no 
notion  of  the  circulation.  Fallopius  (lo23-15ri3)  investigated  the 
anastomoses  of  vessels  before  the  art  of  injection,  invented  by 
Ruy.sch  (1638-1731),  a  century  later.  Columbus,  a  prosector  of  Vesa- 
lius, who  died  in  1559,  was  one  of  the  first  to  have  a  notion  of  the 
pulmonary  circulation  ;  but  he  failed 'in  recognising  the  heart  as  a 
propulsive  organ.  After  dismissing  the  claims  of  Ciesalpinus  (1549- 
1G03)  to  having  anticipated  Harvey,  he  referred  to  Servetus  (l.'J09- 
13.''i3),  and  expressed  his  opinion  that  he  perceived  the  course  of  the 
circulation,  from  the  right  to  the  left  side,  tlu-ough  the  lungs  ;  and 
that  he  also  noticed  the  change  from  venous  into  arterial  blood. 
Servetus  claims  remembrance,  not  so  mv.ch  in  haWng  recognised  the 
track  of  the  blood,  as  in  having  said  that  respiratory  changes  happen 
in  the  lungs,  and  not  in  the  left  ventricle.  He  then  showed  that 
Fabricius  ab  Aquapendente  (1537-1619)  described  the  valves,  and 
prepared  the  way  for  Harvey. 

After  a  short"  statement  of  the  ideas  regarding  the  circulation 
held  by  the  immediate  predecessors  of  Harvey  (1578-16.57),  he  gave 
a  sketch  of  the  hfe  of  that  distinguished  man,  and  an  account  of 
how  he  solved  the  problem  of  the  circulation.  Harvey  showed  many 
reasons  for  accepting  the  view  that  the  blood  must  pass  from  the 
right  to  the  left  side  of  the  heart  by  the  lungs ;  but  he  added  to  the 
notions  of  all  his  predecessors  by  showing  that  tliis  was  done  by  the 
propulsive  action  of  the  right  ventricle.  Partly  by  a  determination 
of  the  amount  of  blood  passing  through  the  lungs  in  a  given  time, 
and  partly  by  the  result  of  experiment,  by  using  ligatures,  Harvey 
was  forced  to  the  conclusion  that  there  must  be  a  circulation.  Tlic 
lecturer  showed  how  Harvey  had  not  obtained  these  ideas  by  mere 
speculation,  Ijut  by  actual  experiment  on  living  animals.  The  heart 
was  observed  in  sitti :  and  by  this  one  simple  oh.servation  he  dis- 
pelled the  old  notion  that  the  pulse-beat  was  synclironous  with  the 
diastole  of  the  heart.  He  showed  that  tlie  inilsc-beat  occurred 
when  the  ventricle  contracted.  Harvey  was  not  a  random  experi- 
mentalists. Before  each  experiment,  he  had  before  his  mind  the 
question  it  was  designed  to  test.  But,  in  addition,  he  was  a 
thinker,  and  he  had  that  faculty  o£  insight  belonging  only  to  the 


highest  genius.     He  was  really  the  founder  of  the  experimental 
school  of  physiology. 

The  circulation  in  the  capillaries  was  first  sho\vn  by  Malpighi 
(1628-1694),  and  thus  the  doctrine  of  the  circulation  was  established. 
The  lecturer  then  referred  to  the  operation  of  tlie  transfusion  of 
blood  practised  in  animals  by  Lower  and  others  about  1660,  and  first 
done  on  a  human  being  in  1007,  as  showing  the  acceptance  of  the 
theory  of  the  circulation.  Physiologists  then  began  to  make  more 
careful  and  elaborate  investigations  as  to  the  force  of  the  heart,  the 
pressure  of  the  blood,  the  velocity  of  the  blood,  and  the  phenomena 
of  the  circulation.  First  alluding  to  Borelli  (1608-1679),  he  showed 
how  his  conclusions  were  wide  of  the  mark  by  the  absence  of  data 
from  experiment,  so  that  he  estimated  the  force  of  the  heart  at 
180,000  pounds  pressure ;  but  the  careful  drawings  of  dissec- 
tions of  the  heart  by  Borelli  indicated  that  he  knew  the  spiral 
arrangement  of  its  fibres.  The  next  who  investigated  this  subject 
was  James  Keill,  a  Scotch  physician  practising  in  Northampton,  who 
was  born  in  1073,  and  died  in  1719.  He  was  the  first  to  make 
quantitative  estimates  of  the  force  of  the  heart,  and  fixed  it  at  five 
and  a  half  ounces,  the  error  being  due  to  want  of  data  from  proper 
experiment.  Then  came  Stephen  Hales,  the  famous  Rector  of  Ted- 
dington  (1677-1701),  who  first  measured  the  pressure  of  the  blood  in 
the  vessels  by  direct  experiment  on  living  animals.  By  careful 
methods  and  calculations,  he  showed  that  the  pressure  was  about 
51i  pounds — not  far  from  the  truth.  The  lecturer  gave  an  account 
of  the  life  of  Hales,  showing  his  versatiUty  and  power  in  various 
departments  of  science.  His  works  are  models  of  research  and  of 
clear  exposition.  In  this  respect  they  resemble  the  writings  of 
Wilham  Harvey,  and  the  two  books  (the  De  Jfotu  Cordis  antl  the 
Hirmostatics)  might  fitly  be  regarded  as  a  kind  of  jirincijria  for  the 
physiological  student. 

The  lecturer  next  alluded  to  the  researches  of  Thomas  Young 
(1773-1829),  puWished  in  1808,  in  which  Young  showed  (1)  why  the 
blood-pressure  gradually  diminishes  from  the  heart  to  the  periphery; 
(2)  why  the  velocity  of  the  blood  becomes  less  as  it  passes  from  the 
greater  to  the  smaller  vessels  ;  (3)  that  the  resistance  is  chiefly  in 
the  smaller  vessels,  and  that  the  elasticity  of  the  coats  of  the  arte- 
ries come  into  jjlay  in  overcoming  this  resistance  in  the  inten-al  be- 
tween systoles;  and  (4)  that  the  contractile  coats  did  not  act  as  a 
propulsive  agent,  but  in  regulating  the  distribution  of  blood. 
The  lecturer  claimed  that,  in  this,  as  in  many  other  investigations. 
Young  had  anticipated  later  discovery  and  theory. 

He  then  passed  on  to  show  that,  during  the  present  century,  phy- 
siologists had  been  striving  to  obtain  more  accurate  data  by  the 
emplojTnent  of  instruments  by  which  measurements  could  be  directly 
made  on  the  living  animal.  He  described  the  h.-emadynamometcr 
of  Poiseuille,  devised  in  1826,  and  the  modification  of  this  into  the 
kymograph  by  Ludwig  in  1847.  The  graphic  method  of  registration 
originated  with  the  Marquise  d'Ons-en-Bray  in  1734,  and  was  sub- 
sequently applied  by,  various  observers  to  the  automatic  recording 
of  meteorological  phenomena.  In  1800,  Thomas  Young  showed  how 
time  might  be  recorded  in  a  drum  ;  and,  lastly,  James  Watt  devised 
a  method  for  recording  the  variations  of  pressure  in  his  engine  on  a 
drum  rotated  by  the  engine  itself.  The  lecturer  showed  how  the 
kymograph  registered  mean  arterial  pressure. 

With  regard  to  the  velocity  of  the  blood,  he  exhibited  the  h»ma- 
dromometer  of  Volkmann,  invented  about  1850;  and  the  hajmata- 
ehometer  of  Vierordt,  devised  about  1858.  He  also  showed  the 
dromograph  of  Lortet  and  Chauveau,  constructed  in  1860,  and 
criticise<l  the  instruments.  The  best  instrument  for  determining 
velocity  is  the  strohmuhr  of  Ludwig,  invented  in  1867.  [The  hajma- 
tachtometsr,  strolmiuhr,  and  the  sphygmograph  of  Vierordt,  were 
kindly  lent  by  Professor  Rutherford.] 

He  t  lien  showed  the  gradual  development  of  the  sphygmograph,  from 
the  pulse  measurer  of  Poiseuille.  through  the  tubular  sphygmometer 
of  Herisson,  to  the  first  sphygmograph  of  Vierordt.  He  referred  also 
to  the  method  followed  by  King,  in  England,  before  the  construc- 
tion of  the  sphygmograph,  by  wliich  he  showed  the  movements  of 
an  artery  by  the  oscillations  "of  a  lever  lightly  placed  upon  it.  At 
la.st  came  the  sphygmograph  of  Marey,  now  in  the  hands  of  every 
physician. 

ile  referred  to  the  great  labours  of  Marey,  in  developing  the 
graphic  method,  and  described  specially  the  classical  experiment  on  i 
a  hor.ie,  performed  by  Chauveau  and  Jlarey  in   1801,  by  which  they 
determined  tlie  relative  time  and  character  of  the  movements  of  the 
right  auricle,  right  ventricle,  and  apex-beat. 

Lastly  he  summed  up  the  results  of  all  these  observations  by  a 
short  statement  of  the  generally  accepted  theory  of  the  circulation, 
thought  out  by  G.  H.  Weber  about  thirty  years  ago.     Did  Malpighi, 
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when  he  saw  for  the  first  time  the  steady  flow  of  blood  in  the  capil- 
laries, ask  liimself  the  question :  "  Why  is  the  current  in  the  capil- 
laries continuous,  when  the  force  driving  it  is  the  intermittent 
action  of  the  heart  ?"  . 

The  next  lecture  will  be  on  the  relations  of  the  nervous  system  to 
the  circulation. 


ON   THE  [PATHOLOGY   OF    DIABETES:    ESPECIALLY 

DEALING  WITH  DIABETIC  COMA.* 

By  STEPHEN  MACKENZIE,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Medicine  at,  the  London  Hospital. 

Coming  to  the  meeting,  prepared  only  to  take  part  in  a  discussion 
on  the  pathology  of  diabetes,  which  was  to  have  been  opened  by 
Professor  Hamilton,  I  have  been  asked,  in  his  unexpected  absence, 
to  introduce  the  subject.  Though  for  some  years  past  I  have  been 
paying'special  attention  to  the  study  of  diabetes,  I  am  not  prepared, 
at  twenty-four  hours"  notice,  and  without  any  materials  for  reference, 
to  deal  comprehensively  with  this  large  and  interesting  matter.  It 
has  seemed  to  me  better,  therefore,  to  confine  my  remarks  to  the 
modes  of  termination  of  diabetes,  especiallj'  with  reference  to 
diabetic  coma. 

With  the  assistance  of  Dr.  Gabbett,  medical  registrar,  I  have  re- 
cently analysed  the  records  of  all  the  fatal  cases  of  diabetes  in  the 
London  Hospital  during  the  last  eight  years  and  a  half,  and  the 
results  are  given  in  the  following  table  : 

Analysis  of  all  the  Fatal  Cases  of  Diabetes  in  the  London  llosp-ital, 
from  the  Veyinning  of  187i  to  Midsummer  1882. 

Death  by  coma :  no  gross  disease  iound  post  iiwrtem        7 

(  Xo  signs  of  pulmonary  or  other 
Death  by  coma  ;  no^osi  J       visceral  diseases  during  life   .. 
mortem  examination  j  With  pulmonary  disease  durinj 


her       \ 


Death  by  coma 


-U 

8 

life 
i  Recent  pneumonia  or  phthisis 
I  Old  pneumonia  orphthisis 

Cerebral  haemorrhage         

Cerebral  meningitis ;  coma  

Cerebral  tumour       

Spinal  cord  disease  and  phthisis 

Stricture  of  urethra;  suppurative  nephritis;  coma 

Scrofulous  nephritis  

Pneumonic  phthisis  

Bcirrhus  of  pancreas  ;  sudden  collapse  

Gangrene  of  foot ;  death  rather  sudden         

Dermoid  ovarian  cyst ;  calcified  mesenteric  glandst 


From  this  series  of  cases,  twenty-one  of  which  have  been  under 
my  own  care,  it  appears  that  coma  and  phthisis  are  the  two 
most  common  modes  of  termination  of  diabetes.  It  is  with  coma 
that  I  wish  to  deal  to-day.  Coma  is  a  much  more  common  ending  of 
diabetes  than  is  often  supposed  by  those  who  see  but  few  cases  of 
the  disease.  In  this  series,  coma  of  a  peculiar  kind  was  the  termi- 
nation of  diabetes  in  nineteen  out  of  thirty-seven  cases,  or  in  just 
over  half  the  number.  Of  these  nineteen  cases  of  coma,  in  seven 
post  mortem  examination  showed  no  gross  visceral  disease  to  which 
the  coma,  could  be  attributed  ;  in  four  cases  without  j)ost  mortem 
examinations,  there  was  no  ante  mortem  evidence  of  visceral 
disease. in  three,  and  in  one  there  were  well  marked  signs  of  pneu- 
monic phthisis  during  life.  Further,  there  were  eight  deaths  from 
coma,  with  old  or  recent  pulmonary  disease  found  at  the  necropsy  ; 
in  some  of  these  the  aliection  of  the  lung  was  insignificant,  in 
others  advanced.  I  must  here  remark  that  the  coma  that  closed  the 
scene  in  the  cases  of  diabetes,  complicated  (or  followed)  by  pulmonary 
disease,  had  certain  special  characters,  to  be  presently  described, 
showing  its  connection  with  the  diabetes  rather  than  with  phthisis. 
It  was  not  the  mere  loss  of  consciousness  tliat  terminates  many 
exhausting  diseases.  Suddenly  developing  coma  is  an  unusual  end- 
ing of  ordmary  phthisis.  Besides  these  nineteen  cases,  it  will  be 
observed  that  in  three  others  death  was  by  coma,  but  an  obvious  ex- 
planation was  presented  on  j>ost  inortem  examination — viz.,  cerebral 
haemorrhage,  meningitis,  suppurative  nephritis. 

Dr.  Frederick  Taylor,  in  a  valuable  paper  "  On  the  Fatal  Termi- 
nation of  Diabetes,  with  Special  Reference  to  the  Deatli  by  Coma," 
(Gwfs  Hospital  Reports,  vol.  xxv,  p.  147,)  gives  an  analysis  of  tlie 

*  Introduction  to  a  Discussion  in   the  Section  of  Patholoi'y  at  the  Annual 
Meeting  of  the  British  Jledical  Association  in  Worcester,  Aumxst  13 
I  Said  to  liave  helped  herself  to  codeLa. 


fatal  cases  in  Guy's  Hospital,  which  corresponds  very  closely  with 
mine. 

No  Wsceral  lesions 

Coma  ■< 


["No  Wsceral  lesions           14^ 

j  Visceral  lesions  inactive           ...  3  f 

j  Visceral  lesions  active    7r 

\1&0  post  moTtem       2/ 


26 


Coma    (diabetic  ?)    renal   disease 
Pneumonia ;  influence  of  coma  doubtful 

Coma  absent ;  no  post  mortem      2, 

Phthisis,  pneumonia,  Bright's  disease,  peritonitis  without  coma    11 

4.3 


The  occurrence  of  coma  in  diabetes  is  influenced  by  certain  condi- 
tions, especially  the  age  of  the  patient,  the  rapidity  of  the  dis- 
ease, and  the  state  of  the  lungs.  Thus,  in  my  series  of  cases,  the 
mean  age  of  those  dying  of  coma  was  33.5,  and  the  mean  age  of  those 
dying  without  coma  was  38.5  years ;  but  this  statement  does  not 
represent  the  full  influence  of  age,  for  all  the  cases,  with  one  excep- 
tion only,  dying  at  or  below  25  years,  died  of  coma.  The  rapid 
course  of  the  disease,  which  as  a  rule  is  equivalent  to  severity,  as 
also  pointed  out  by  Dr.  Taylor,  favours  the  occurrence  of  coma.  The 
mean  duration  of  my  whole  series  of  cases  was  rather  over  one  year 
and  three  months,  whilst,  in  cases  of  pure  coma,  it  vi-as  only  eight 
months.  Of  the  deaths  from  miscellaneous  causes,  the  duration  was 
two  years  and  two  weeks,  and,  in  the  cases  of  phthisis  without  coma, 
it  was  one  year  and  fom-  months.  There  is  another  circumstance 
that  influences  the  occurrence  of  coma,  though  I  am  not  aware  that 
anyone  has  drawn  attention  to  this  point ;  and  that  is  freedom  from, 
or  only  slightly  developed,  affection  of  the  lungs.  Thus,  in  my 
series,  in  the  nineteen  fatal  cases,  the  lungs  were  found  after  death 
unaffected  in  seven;  in  three,  in  which  there  was  no  necropsy,  there 
were  no  signs  of  disease  in  the  chest  during  life  ;  and  the  mischief 
in  the  lungs  was  only  recent  in  four  ;  so  that  there  was  either  no 
pulmonary  disease,  or  only  recent,  and  in  some  slight,  mischief  in 
fourteen  out  of  nineteen  cases  of  diabetic  coma.  This  has  very  im- 
portant prognostic  significance ;  for,  when  well  marked  signs  of  dis- 
ease of  the  lungs  are  discovered  in  a  case  of  diabetes,  the  probability 
is  that  the  case  will  assume  the  characters  of  a  rather  rapid  form  of 
(pneumonic)  phthisis  ;  the  sugar  lessening  as  the  pulmonary  disease 
advances,  and  usually  disappearing  from  the  urine  prior  to  the  death 
of  the  patient.  On  the  other  hand,  when  pulmonarj'  disease  is 
absent  or  slight,  the  occurrence  of  coma  is  more  to  be  feared,  espe- 
cially the  younger  the  patient,  and  the  more  acute  the  disease.  It 
is  necessary,  in  order  to  understand  the  pathology  of  diabetic  coma, 
to  consider  its  mode  of  oncoming,  and  special  characters. 

Onset. — Pain  in  the  epigastrium  or  hypochondria,  often  very 
severe,  sometimes  ushers  in  the  attack,  and  may  precede  for  several 
days  the  coma.  Delirium,  usually  of  a  light  garrulous  kind,  is  ob- 
served in  some  cases.  Rapidity  of  pulse  is  occasionally  the  first 
indication  of  impending  coma.  Vomiting  and  diarrhoea,  separately 
or  together,  I  have  noticed  in  some  cases  for  a  day  or  two  before  the 
attack.  Severe  headache  precedes  the  coma  in  others.  Fatigue,  as 
pointed  out  by  Prout,  and  noticed  by  nearly  all  who  have  written 
on  the  subject,  often  determines  coma,  and  the  latter  is  thus  fre- 
quently induced  by  a  journey. 

Special  Features  of  the  Coma. — One  of  the  most  striking  symptoms 
in  most,  though  its  degree  varies  in  different  cases,  is  a  peculiar 
laborious  breathing— an'"  air-hunger," — extraordinary  efforts  of  filling 
the  chest  being  made.  The  patient  lies  gasping  for  breath,  like  a 
person  after  violent  exercise,  whilst  no  condition  in  the  respiratory 
organs  accounts  for  its  occurrence.  Sometimes,  this  dyspncea  pre- 
cedes the  coma,  sometimes  the  dyspncea  and  coma  appear  together. 
The  coma  in  most  cases  commences  gradually.  The  patient  can  at 
first  be  roused,  but  it  steadily  progresses  until  it  is  profound.  It 
occasional!}'  commences  more  abruptly,  and  in  a  few  cases  passes 
off,  usually  to  return.  The  surface  of  the  body  is  generally  cold, 
•  and  the  skin  and  mucous  membranes  livid ;  the  pulse  is  rapid  and 
small,  and  ultimately  becomes  uncountable.  The  external  and  in- 
ternal temperature  sinks  exceedingly  low,  and  I  have  known  the 
temperature  in  the  rectum  to  be  little  over  90°  Fahr.  This  combi- 
nation of  coldness,  lividity,  and  rapid  pulse  has  led  me  for  some 
time  to  call  the  condition  "  coma-collapse."  Incontinence  of  urine 
is  noticed  in  some  patients.  The  breath  has  been  noticed  by  some 
good  observers  to  have  a  peculiar  odour,  hke  sour  beer,  vinegar, 
acetic  ether,  acetone,  etc. ;  but  in  no  case  which  I  have  observed  has  this 
been  detected,  though  I  have  been  on  the  outlook  for  it  since  1874, 
and  have  directed  the  attention  of  those  watching  the  patient  to  the 
point.*     Dr.  Frederick  Taylor's  experience  corresponds  with  mine. 

*  I  have,  since  reading  this  paper,  seen  a  case  of  typical  diatwtic  coma  in 
which  the  breath  had  the  char.act.eristic  acetone  odour.'and  perchloride  of  iron 
turned  the  urine  to  a  purple-brown.    There  was  no  necropsy. 
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Jt  has  been  said  that  a  high  temperature  is  necessary  for  its  occur- 
rence, owing  to  the  low  volatiUty  of  acetone.  The  urine  is  also  said 
sometimes  to  give  off  a  similar  odour,  but  I  have  not  noticed  it  even 
when  evaporatea.  .In  some  cases,  the  addition  of  a  solution  of  per- 
chloride  of  iron  to  the  ifrjne  produces  a  deep  brown  colour.  This, 
which  is  .a  test  for  acetone,  I  have  myself  noticed  in  some  cases. 

Having. thus,  briefly  reviewed  the  circumstances  in  which  diabetic 
coma  m;vkes  its  appearances,  and  its  characteristics,  let  us  consider 
the  theories  that  have  been  advanced  to  explain  it. 
.  In  187-4,  Kussmaul  drew  attention  to  a  remarkable  mode  of  death  in 
lilabetes,  in  which  extreme  dyspna>a  of  a  peculiar  kind  occurred  with, 
W;\t"asfoIlowedby.  coma.  Pre\"iousobservers,  first  Fetters,  later  Kaulich 
nild  Cantani,  had  dra%vn  attention  to  the  presence  of  acetone  in  the  ex- 
creta of  diabetics  ;  the  latter  also  to  its  occurrence  in  the  blood,  and 
he  described  four  types  of  acetonscmia.  Kussmaul,  however,  was  the 
first  to  subject  this  theory  to  experimental  tests,  and  bethought 
that  the  intoxication  bj- acetone- resembled  the  respiratory  pheno- 
inena  and  coma  observed  in  diabetes.  But  he  found  that  the  quan- 
tity of  acetone  necessary  to  produce  this  state  was  considerable,  and 
greater  in  amount  than  there  was  e'sidence  of  being  present  in 
patients  dying  of  diabetic  coma.  He  suggested  that,  "the  long 
Continued  introduction  of  acetone  into  the  blood  might,  in  weak  condi- 
tions of  the  nervous  system,  induce  a  chronic  poisoning,  which  might 
suddenly  assume  an  acute  form,  just  as  chronic  alcoholism  in 
drunkards  breaks  out  into  deliiium  tremens."  Dr.  Balthazar  Foster, 
in  1877*,  recorded  a  case  of  diabetic  coma,  drawing  attention  to  a 
peculiar  pale  creamy  condition  of  the  blood  which,  on  exposure  to 
the  air,  acquired  a  pinker  and  brighter  colour,  assuming  a  magenta- 
like tint.  Dr.  Foster,  together  with  Dr.  Saundby,  then  tried  the 
effect  of  mixing  acetone  with  healthy  blood,  with  the  effect  of  pro- 
ducing exactly  similar  appearances  as  in  the  diabetic  blood.  In 
both  the  diabetic  and  acetonised  specimens  of  blood,  the  microscope 
showed  the  creamy  condition  to  be  due  to  the  presence  of  a  large 
quantity  of  molecular  matter,  which  looked  like  fat,  but  did  not 
dissolve  in  ether.  Under  the  microscope  the  acetonised  blood  cor- 
puscles were  seen  to  break  down  into  granular  dehris.  "  Roughly 
examined,  it  looked  like  blood  containing  a  good  deal  of  fat,but  neither 
the  artificially  acetonised  blood,  nor  that  of  the  boy,  owed  its  ap- 
pearance to  fatty  matter.  The  addition  to  fresh  blood  of  chloro- 
form, alcohol,  or  ether,  failed  to  produce  similar  effects."  Dr. 
Foster  concluded  from  this  case,  from  the  experiments  of  Kussmaul, 
and  the  analyses  of  Fetters,  Betz,  Hupstein,  and  others,  that  the  coma 
was  due  to  the  development  of  acetone  in  the  blood — acetomemia. 
Similar  appearances  of  the  blood  have  been  observed  by  von  Jaksch 
and  Dr.  Norman  Moore.  In  two  cases  of  Dr.  Frederick  Taylor's 
series,  the  blood  appeared  milky.  In  none  of  the  series  of  cases  at 
the  London  Hospital  has  this  condition  been  recorded. 

I  have  often  noticed  the  blood  to  be  thick  and  dark  ;  and  one  of 
the  theories  that  have  been  advanced  concerning  its  nature  is  that  the 
blood  is  dehydrated.  I  mention  this  to  show  that  this  creamy  con- 
dition of  the  blood  is  not  general.  The  organs,  after  death,  in  some 
recorded  cases,  have  emitted  an  acetone  odour,  but  this  has  not  been 
the  case  in  any  necropsy  I  have  made.  In  one  of  the  cases  recorded 
by  Dr.  Taylor,  the  organs  were  examined  after  de^ath  by  Dr.  Goodhart 
and  Dr.  Stevenson,  but  no  acetone  was  found.  Acetone  has  been  found 
in  other  diseases  unassociated  with  coma.  Though  it  has  been  de- 
t-ected  in  some  cases  of  diabetio  coma,  it  does  nof  thus  appear  to  be 
present  in  any  considerable  quantity  in  many,  and  the  evidence  is 
against  it  being  a  general  explanation  of  the  coma.  In  1879,  the 
late  Frofessor  Sanders  and  Mr.  (now  Professor)  Hamilton  published 
a  paper  in  the  Edinhnnth  Medical  Jmirnnl,  in  which  they  showed 
that,  in  a  case  of  diabetic  coma,  the  blood  had  the  peculiar  pink 
colour,  with  milky  or  creamlike  scmm :  and  it  occurred  to  them  that 
the  fatty  condition  of  the  blood  might  have  given  rise  to  tatty  em- 
bolisms. Accordingly,  Dr.  Hamilton  examined  into  this  pbint,  and 
found  that  the  blood  which  had  an  acetone  odour  contained  a 
quantit)'  of  fat,  and  microscopic  examination  of  sections  of  the 
iungs  and  kidnej-s,  etc.,  showed  fattv  embolisms  of  such  extent  as 
seriously  to  interfere  with  the  cir(-ulation  of  the  parts  at  which  they 
»ccurre<l.  Tliey  record,  also,  another  case,  in  which  the  blood  pre- 
sented an  appearance  and  odour  similar  to  the  first,  but  no  micro- 
Bcopical  examination  was  made  of  the  organs.  Keviewing  what  was 
known  on  the  subject,  and  especially  insisting  on  the  lip^mic  con- 
dition of  theblooii,  which  many  previous  observers  had  noticed,  they 
concluded  that  the  dyspnrea  and  coma  were  due  to  the  occurrence  of 
fatty  embolisms,  chiefly  in  the  minute  pulmonarj-  vessels,  and  to  a 
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less  extent  in  those  of  the  kidneys  and  other  organs.  They  thoughts 
tlie  quantity  of  acetone  found  in  the  blood  in  diabetes  too  small  to 
account  for  the  fatal  symptoms;  and  their  experience  of  mixing 
acetone  with  blootl  differed  from  that  of  Dr.  Foster.  They  pointed 
out,  moreover,  the  differences  in  the  symptoms  between  experimental 
poisoning  of  animals  with  acetone  and  diabetic  coma.  Dr.  Louis 
Starr  has  recorded  a  case  in  which  the  blood  was  milky  during  life, 
and  in  whose  lungs  a  few  fat-emboUsms  were  found  after  death,  but 
there  was  croupous  pneumonia  also,  Dr.  Fitz  has  recorded  a  case  of 
diabetic  coma  with  a  few  fatty  embolisms;  and  Dr.  Gamgee  has  re- 
corded a  case  in  which,  though  the  blood  oontained  13.55  parts  of  fat 
per  thousand,  no  embola  were  found  in  the  organs.  In  another  case, 
the  blood  contained  1.88  per  thousand  of  fat,  and  had  an  acetone 
odour.  In  three  of  Dr.  Frederick  Taylors  series  of  cases  of  coma,  no 
fatty  embolisms  were  found  microscopically.  I  have  inquired  with 
great  care  into  this  point. 

I  have  examined  sections  of  the  lungs,  kidneys,  brain,  heart,  etc., 
stained  with  osmic  acid,  in  three  cases  of  pure  diabetic  coma,  but  in 
no  case  have  I  found  fat  embolisms  or  fat  in  the  vessels.  I  have 
also  examined  live  cases  of  characteristic  coma,  in  wHch  there  was 
pulmonary  disease,  the  latter  sometimes  quite  insignificant  in 
amount,  but  in  no  case  were  fatty  embolisms  present.  I  have, 
further,  in  order  to  ascertain  whether  fatty  matter  was  apt  to  occur 
in  diabetes  apart  from  coma,  examined  ten  cases  of  diabetes  ter- 
minating in  various  ways  without  coma,  but  without  finding  fatty 
matter  or  embolisms  in  a  single  instance.  In  one  of  my  series  of 
cases  of  coma,  fat  is  reported  to  have  occurred  in  the  urine  at  the 
close  of  the  case ;  unfortunately,  there  was  no  necropsy. 

Mr.  MouUin,  in  an  excellent  article  on  fat-embolisms,  has  shown 
that  they  are  extremely  frequently  met  with  after  injuries— he 
found  them  in  twelve  of  fourteen  consecutive  cases  examined — and 
have  not  necessarily  the  grave  significance  which  is  sometimes  at- 
tached to  them.*  In  Sanders  and  Hamilton's  case,  they  were  so 
numerous  as,  no  doubt,  to  occasion  grave  symptoms.  I  am  inchned, 
therefore,  to  agree  with  the  writer  of  a  very  able  leading  article,  in 
a  recent  number  of  the  British  JIedical  JouBNALf,  who  says  : 
"  It  seems  certain  that  all  cases  of  diabetic  coma  have  not  milky 
blood ;  probably,  also,  all  cases  of  milky  blood  are  not  due  to  the 
presence  of  fat ;  while  there  is  strong  evidence  that,  even  when  fat 
is  present  in  large  quantities,  it  does  not  always  cause  embola  ;  and, 
when  it  does  so,  they  appear  to  be  neither  more  numerous  nor  better 
marked  than  may  be  seen  in  the  lungs  of  cases  of  fracture,  which 
have  died  without  presenting  any  special  features.'" 

It  was  at  one  time  thought  tliat  the  coma  that  frequently  ter- 
minated diabetes  was  urajinic  in  nature.  This  view  finds  but  few 
supporters  now.  The  sufficiently  striking  clinical  differences  between 
uriEmic  and  diabetic  coma,  and  the  fact  that,  in  manj- tji^ical  cases, 
no  such  disease  of  the  kidneys  is  found  as  would  account  for  the 
occurrence  of  what  is  called  uremia,  alike  negative  this  view. 

Another  suggested  explanation  of  diabetic  coma  is  hj-pergly- 
chremia  ;  but,  whilst  this  is  present  in  all  cases  of  diabetes,  there  is  no 
evidence  to  show  how  this  acts  in  cases  of  coma.  Moreover,  whilst 
coma  sometimes  occurs  in  those  who,  not  having  submitted  to  effi- 
cient treatment,  have  very  large  quantities  of  sugar  in  their  blood,  it 
quite  equally  happens  to  those  who,  under  dietetic  and  medicinal 
treatment,  have  had  the  quantity  of  sugar  in  the  blood  greatly  re- 
duced. I  am  here  taking  the  quantity  of  sugar  in  the  urine  as  indi- 
cative of  the  amount  of  sugar  in  the  blood." 

Dr.  Hilton  Fagge  has  suggested  dehydration  of  the  blood  as  an 
explanation  of  the  coma  :J  and  his  case,  temporarily  benefited  by 
saline  injections,  lends  a  certain  amount  of  support  to  this  theory. 
In  other  cases,  no  good  has  followed' saline  intravenous  injections. 
I  must  state,  however,  that,  in  several  of  my  ovm  cases,  tlie  blood 
was  dark  and  thick — "  tarry,"  as  it  has  been  described. 

Schmitz,  of  Xeuenahr,  has  suggested  fatty  degeneration  of  the  heait 
as  an  explanation  of  the  occurrence  of  coma.  I  have  examined  the 
heart,  in  four  cases,  with  reference  to  this  point,  without  finding  the 
muscle-fibres  more  degenerated  than  is  common  in  persons  dying  of 
exhausting  .and  wasting  diseases. 

Ebstcin,  who  has  treated  the  subject  with  great  breadth  of  gras]^ 
directs  attention  to  alterations  in  the  renal  epithelium,  as  a  cause  of 
the  retention  in  the  blood  of  acetone,  sugar,  etc.  In  two  of  my 
cases,  the  remarkable  hyaline  transformation  of  the  epithelium  o£ 
the  kidney,  as  dcpioteil  bj-  Cantani,  was  present ;  but  of  these  cases, 
one  died  of  cerebral  h;emorrhage,§  the  other  of  connective  pn^u- 

'  Se*  an  eseelleiit  article  on  Fat-EmboHsm ,  l\v  Drs.  Snundby  and  Barling 
{Jour.  Anat.  and  Phys.,  vol.  xvi,  p.  blh^. 
t  May  I'th.  1862,  p.  666. 
I  Gii'yx  Hospital  lifports,  v(*l.  six,  p.  173. 
$  Jioynl  London  Ophthalmic  Jlospitai  Btports ,  vol.  ix. 
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monic  phthisis,  without  coma.  In  seven  other  cases  of  coma,  the 
epithelium  did  not  present  important  changes. 

Teschenacher  draws  attention  to  the  resemblance  to  traumatic 
shoclj,  and  suggests  that  the  cause  is  to  be  found  in  some  lesion  of 
the  .sympatlietio  system.  The  symptoms  are  certainly  suggestive  of 
this  view,  and  the  contracted  left  ventricle  often  found  2>ost  mortem 
favours  it.  If  a  poison,  developing  in  or  retained  in  the  body,  is  the 
cause  of  the  coma,  tliis  may  act  e.specially  on  the  great  abdominal 
sympathetic. 

In  conclusion,  it  seems  to  me,  from  the  foregoing  review  of  the 
evidence  advanced  in  their  favour,  that  (as  Ebstein  also  has  said)  no 
one  of  tliese  theories  is  applicable  to  ^11  cases  of  the  coma  of 
diabetes,  though  each  explanation  may  fit  particular  oases.  Though 
the  evidence  in  favour  of  acetonsemia  appears  to  me  at  present  quite 
inconclusive,  yet,  intoxication  by  some  such  poison,  with  a  special 
affinity  for  the  sympathetic  system,  developing  in  the  blood  or  tis- 
.sues,  appears  to  me  the  most  likely  direction  in  which  we  shall  have 
to  search  for  the  cause  of  diabetic  coma. 


REMARKS    ON    THE    MORBID    ANATOMY    AND 
PATHOLOGY    OF    DIABETES.* 

By  R.  SHINGLETON  SMITH,  M.D.,  B.Sc, 
Physician  to  tlie  Bristol  Royal  latirmary. 

Since  the  discovery  of  Claude  Bernard,  that  an  artificial  diabetes 
might  be  protiuced  in  the  lower  animals  by  stimulation  of  the  dia- 
betic centre  in  the  medulla  oblongata,  pathologists  have  been  looking 
out  for  the  results  of  such  stimulation  in  consequence  of  disease 
directly  affecting,  or  secondarily  involving,  the  diabetic  centre. 

Various  pathological  conditions  have  been  found  in  individual 
cases  to  be  associated  with  glycosuria,  and  conditions  not  involving 
simply  the  medulla  oblongata,  but  imlucing  the  same  result  through 
the  agency  of  various  peripheral  portions  of  the  vaso-motor  system. 
The  presence  of  sugar  in  the  urine  was  attributed  by  Schiff  to  con- 
secutive paralysis  of  the  vaso-motor  centre ;  but  recent  researches 
seem  to  show  that  irritation  of  almo.st  any  portion  of  the  vaso- 
motor system  may  cause  glycosuria.  Xot  only  may  injimes  of  the 
vaso-motor  conducting  paths,  in  their  passage  downwards  from  the 
medulla  through  the  spinal  cord,  befollowed  \>y  diabetes,  but  the  same 
result  will  follow  sections  of  the  cord  in  various  regions  down  to  the 
level  of  the  first  lumbar  vertebra,  by  destruction  of  the  upper  and 
lower  cervical,  and  of  the  upper  thoracic  sympathetic  ganglia,  or 
even  after  section  of  the  large  peripheral  nerve-trunks,  such  as  i;he 
sciatic  (SchifE).  In  186S,  Braun  first  drew  attention  to  the  frequent 
presence  of  sugar  in  the  urine  in  cases  of  sciatica  ;  and  this  observa- 
tion has  since  been  confirmed  by  numerous  other  observers. 

Disorders  of  the  nerve-centres,  giving  rise  to  diabetes,  may  be  of 
very  various  kinds  :  they  may  be  either  cerebral  or  medullary  ;  and 
Eckhard  has  shown  that  destruction  of  the  vermis  cerebelli  in  rab- 
bits will  give  rise  to  the  presence  of  sugar  in  the  urine,  which  is  not 
attended  by  any  alteration  of  the  blood-pressm-e,  and,  consequently, 
is  not  likely  to  be  caused  by  disturbances  in  the  circulation. 
Changes  of  various  kinds  have  been  recorded  by  numerous  authors; 
tumours,  extravasations  of  blood,  softening,  and  various  microscopic 
indications  of  degeneration,  are  the  changes  most  commonly  found. 
The  minute  changes  recorded  bj-  Dickinson  have  not  been  confirmed 
by  all  observers ;  the  feature  observed  by  Dickinson,  and  believed 
by  him  to  be  constant  and  characteristic,  was  "a  dilatation  of  the 
arteries  and  of  the  perivascular  spaces  in  the  medulla  and  the  pons, 
which  appeared  to  lead  to  the  escape  of  the  contents  of  the  vessels, 
and  subsequent  softening  and  destruction  of -the  nerve-substance 
around."  I  have  carefully  examined  the  medulla  oblongata  in  several 
well-marked  cases  of  diabetes,  and  have  not  been  able  to  see  there  the 
changes  described  by  Dr.  Dickinson.  The  spinal  cord  appears  to  be 
much  less  frequently  the  seat  of  the  primary  lesion  than  the  brain. 
Dickinson  observed  a  dilatation  of  the  central  canal  in  the  dorsal 
and  lumbar  portions,  with  proliferation  of  the  lining  epithelium. 
I  As  regards  the  condition  of  the  sjTnpathetic  ganglia  in  diabetes,  I 
have  made  numerous  observations,  but  without  finding  any  uniform 
and  definite  change.  Poniklo  states  that,  in  five  cases  of  diabetes 
observed  by  him,  there  was  an  absence  of  the  medullated  bundles  of 
fibres  from  the  sympathetic  sj'stem  in  the  abdomen.  This  is  an 
observation  which  I  have  not  been  able  to  confirm,  inasmuch  as 
there  has  been  no  difficulty  in  demonstrating  the  usual  axis-cylinder 
I  fibres  in  sections  of  the  semilunar  ganglia,  of  the  splanchnic  nerves, 


-•  Read  in  the  Section  of  Pathology  at  the  Annu.al  Meeting  of  the  British 
Medical  Association  in  Worcester,  August  1882. 


and  of  the  cervical  gangUa,  from  various  fatal  cases  of  diabetes 
which  have  come  to  my  notice.  On  comparing  the  sections  from 
diabetic  patients  with  other  sections  from  the  ganglia  of  patients 
who  had  died  by  accident  and  from  various  diseases,  the  specimens, 
having  been  preserved  and  mounted  in  a  similar  manner,  show 
only  veiy  slight  differences,  depending  on  the  thickness  of  section 
and  variations  in  staining,  etc.  There  is,  however,  one  feature  on 
which  I  would  desire  to  make  a  further  word  of  comment ;  it  is,  that 
there  appears  to  be  an  excess  of  granular  pigmented  cells  in  the 
diabetic  sections.  Such  granular  cells  are  always  present ;  but  my 
sections  show  a  larger  numljer  of  pigmented  cells,  and  more  numerous 
granules  in  the  cells,  than  in  sections  from  the  ganglia  in  other 
diseases. 

In  spite  of  much  discrepancy  as  regards  the  details  of  the  influ- 
ence of  the  nervous  system  in  mellituria,  there  is  an  universal  accord 
that  injuries  of  the  medulla  oblongata,  of  the  lowermost  cervical 
and  uppermost  thoracic  ganglia,  and  of  certain  connecting  filaments 
of  the  two,  give  rise  to  the  presence  of  sugar  in  the  urine. 

The  following  case  is  an  interesting  illustration  of  the  point  in 
question.  I  have  here  sections  of  the  cervical  cord  of  a  patient 
aged  51,  whose  symptoms  pointed  to  the  existence  of  an  injury, 
probably  (at  the  commencement)  a  minute  hfemorrhage,  high  up  in 
the  cervical  spinal  membranes,  followed  by  irritative  meningitis, 
and  then  very  gradual  myelitis  from  pressure,  and  finally  ascending 
degeneration  reaching  up  to  the  medulla.  Glycosuria  had  existed 
for  one  month  before  the  fatal  syncope  occurred.  After  death,  a 
small  tumour  was  found  at  the  middle  of  the  cervical  region,  occu- 
pying the  anterior  aspect,  and  compressing  the  cord.  The  tumour 
was  situated  in  the  dura  mater,  was  composed  of  a  reddish  myxoma- 
tous tissue,  occupying  cyst-like  cavities  in  the  meshes  of  the  fibrous 
membranes.  In  the  sections  of  the  cervical  cord,  various  abnormal 
conditions  were  present.  The  most  striking  feature  was  the  loose- 
ness of  texture  of  the  grey  matter,  as  if  much  infiltrated  vrith 
serum ;  its  texture  was  loose  and  spongy,  verj-  unlike  the  usual 
compactness  of  the  grey  matter  of  the  cord.  The  looseness  of  tex- 
ture brought  into  view  numerous  neuroglia-cells  with  delicate  fibril- 
lary processes.  The  epithelium  of  the  central  canal  had  undergone 
abundant  proliferation,  the  canal  being  blocked  with  a  mass  of 
small  round  nucleated  cells,  with  none  of  the  normal  columnar 
form.  The  canal  was  surrounded  by  a  number  of  concentric  rings 
of  connective  tissue  with  very  fine  elongated  nuclei.  Scat- 
tered throughout  all  parts  of  the  cord  were  numerous  and  large 
amyloid  bodies ;  they  were  most  abundant  in  the  tissues  immedi- 
ately around  the  central  canal.  In  the  dorsal  and  lumbar  regions 
of  this  cord,  similar  appearances  were  observed,  viz.,  proliferation  in 
the  central  canal  and  diflinsion  of  amyloid  corpuscles;  but  the 
sponginess  of  the  grey  matter  was  limited  to  the  cervical  region. 

In  this  case,  the  diabetes  was  clearly  due  to  the  implication  of 
the  vaso-motor  nerves  along  the  track  of  the  cervical  region  of  the 
cord,  or  in  the  medulla  itself ;  and  the  question  naturally  arises, 
How  is  it  that  diabetes  is  not  a  more  constant  symptom  in  cases 
where  the  cervical  cord  is  affected .'  It  is  well  known  that,  in 
tabes  dorsalis,  mellituria  is  rarely,  if  ever,  present ;  and  yet  the  dis- 
ease may  be  so  advanced  as  to  have  caused  an  atrophic  diminution 
in  size  of  the  cord  to  one-half  its  bulk,  and  there  may  be  evidences 
of  disease  as  high  up  as  the  floor  of  the  fourth  ventricle.  I 
have prejjared  numerous  sections  of  the  medulla  from  cases  of  tabes; 
they  show  decidedly  abnormal  conditions  from  the  extension  up- 
wards of  the  sclerosis  along  and  around  the  central  canal  to  the 
floor  of  the  fourth  ventricle,  and  yet  no  one  of  these  patients  pre- 
sented any  evidences  of  glycosuria.  Now,  it  is  a  remarkable  feature 
of  sections  of  the  cord  in  tabes,  that,  in  spite  of  the  most  advanced 
sclerosis  of  the  posterior  columns,  perhaps  also  a  general  sclerosis 
of  the  antero-Iateral  white  columns,  the  grey  matter  continues  to  be 
fairly  healthy ;  the  cells  have  not  undergone  atrophic  changes ;  arid 
the  grey  matter,  as  a  whole,  is  the  most  healt-hy  portion  of  the  cord. 
On  the  other  hand,  in  the  case  I  have  quoted,  and  of  which  I  now 
exhibit  the  specimens,  the  white  matter  is  the  most  healthy,  the 
grey  matter  having  undergone  a  complete  transformation  from  its 
normal  texture  and  appearance.  By  contrasting  these  two  condi- 
tions, in  the  one  of  which  sugar  was  present,  and  the  other  in  which 
it  was  absent,  it  would  appear  that  the  presence  or  absence  of  gly- 
cosuria may  depend  on  the  implication  or  otherwise  of  the  grey 
matter  of  the  cord  in  the  cervical  region ;  and  we  may  hence  infer 
that  the  grey  matter  is  the  portion  of  cord  along  which  the  vaso- 
motor nerves  pass.  Experiments  liave  been  made  by  Schiff,  who 
found  that  division  of  the  entire  cord  at  the  level  of  the  second 
dorsal  vertebra  would  cause  diabetes;  often  also  it  would  result 
from  section  of  the  individual  columns  of  the  cprd,  sometimes  the 
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posterior,  at  other  times  the  anterior.  Pavy  found  that  section  of 
the  cord  between  the  second  and  third  cervical  vertebne  soon  gave 
rise  to  sugar  in  the  urine ;  but  below  this  point  section  was  in- 
effectual. As  regards  the  cervical  region,  we  may  surmise  that  the 
presence  of  glycosuria  is  an  indication  of  disease  affecting  the  grey 
matter,  and  therefore  deeply  seated.  Pavy's  experiment  further 
shows  that  it  must  be  above  the  third  cervical  vertebra.  We  may, 
therefore,  expect  to  have,  in  association  with  glycosuria  coming  on 
in  cases  of  spinal  disea.«e,  other  symptoms  resulting  from  destructive 
disease  of  the  grey  matter  of  the  upper  cervical  cord  and  the  nuclei 
of  the  medulla  oblongata.  It  may,  accordingly,  be  suspected  that 
other  and  perhaps  more  serious  symptoms  will  shortly  follow  the 
appearance  of  glycosuria  in  cases  of  spinal  disease. 

Dr.  Saundby  (Birmingham)  said  that,  to  his  mind,  the  e^^dence 
in  favour  of  the  acetoniemia  theorj'  was  very  far  from  being  conclu- 
sive ;  but  he  believed  that  the  symptoms  were  most  probablj'  due  to 
some  form  of  toxajmia,  though  it  was  not  at  present  possible  to 
identifj'  the  poison.  The  only  other  suggestion  that  commended  it- 
self to  him,  was  that  of  Teschemacher,  which  drew  attention  to  the 
resemblance  of  the  phenomena  to  those  of  traumatic  shock.  He  was 
not  able  to  regard  the  theory  of  fat-embolism,  suggested  by  the  late 
Professor  Sanders  and  by  Professor  D.  J.  Hamilton,  as  at  all  adequate. 
The  blood  in  by  far  the  largest  number  of  cases  of  diabetic  coma 
was  not  milky,  and  when  it  was,  it  certainly  did  not  usually  give  rise 
to  embola.  In  a  paper  by  Dr.  Barling  and  himself,  in  the  July 
number  of  the  Joitrtial  of  Anatnmij  and  P/ii/siolotji/,  they  had 
pointed  out  that  the  vessels  of  a  patient,  who  died  recently  in  dia- 
betic coma  with  milkj'  blood,  contained  no  true  embola,  but  merely 
fat-globules  embedded  in  the  blood-clots.  So  far  as  he  had  seen, 
the  fat  existed  in  the  blood  in  the  form  of  a  fine  emulsion,  which 
could  not  cause  embolism  ;  and  he  believed  it  was  only  after  death 
that  the  granules  of  the  emulsion  ran  together  to  form  large  glo- 
bnles,  which  simulated  the  appearance  of  fat-embolisms.  It  was, 
moreover,  important  to  remember  that  fat-embolisms  were  appa- 
rently the  rule  in  all  cases  of  fracture  or  severe  contusions  of  soft 
parts  ;  yet  it  was  only  in  exceptional  cases,  where  the  embola  were 
very  numerous,  that  any  symptoms  were  produced. — Dr.  Mackenzie 
said  that,  whilst  differences  in  the  circulatory  organs  in  the  aged 
and  the  young  accounted  for  certain  differences,  yet  some  cases, 
terminating  by  coma,  did  occur  in  aged  persons.  As  regaixled  Dr. 
Pavy's  suggestion,  that  diabetic  coma  was  due  to  some  disease  of 
the  respiratory  and  vascular  centres  in  the  medulla  itself,  whilst  as 
an  hypothesis  it  was  entitled  to  respectful  consideration,  it  must  be 
remembered  that  this  was  the  point  to  which  the  attention  of  micro- 
scopical investigators  had  been  directed.  Dr.  Saundby 's  remarks  in- 
terested him  very  much,  and  confirmed  the  assertions  of  other 
observers,  that  fatty  embolisms,  when  present,  had  not  the  import- 
ance that  had  been  attached  to  them  by  some. 

Donations  and  Bequests.— Jlr.  George  Henry  Strutt,  of  Bridge 
Hill,  Belper.has  given  il.OOO  to  the  endowment  fund,  and  promised 
£50  per  annum  /or  three  years,  to  the  Derbyshire  Hospital  for  Sick 
Children.— Miss  Caroline  Button,  of  Lincoln,  bequeathed  J^SOO  to 
the  Karslwood  Asylum  for  Idiots,  .£200  to  the  Samaritan  Free  Hos- 
pital for  Women  and  Children,  £.")00  in  trust  for  building  a  fever 
ward  at  the  County  Hospital,  or  for  maintainingjit  if  already  built, 
and  £500  out  of  the  proceeds  of  the  sale  of  her  dwelling-house  in 
Eastgate  to  the  Lincoln  General  Dispensary,  and  the  remainder  to 
the  Lincoln  County  Hospital. — Mr.  Henry  Matcham,  of  liamsgate, 
bequeathed  £500  to  the  Ramsgate  and  St.  Lawrence  P.oyal  Dis- 
pensary.— The  Lowestoft  Convalescent  Home  has  received  i.':«Kl  under 
the  will  of  Mrs.  Cann,  of  Wramplingham. — Sir.  B.J.  Huds<m  has  given 
fifty  guineas  to  the  Middlesex  Hospital. — Mr.  G.  W.  P.  Bentinck, 
M.P.,  has  given  £50  to  St.  Peter's  Hospital  for  Stone,  and  £50  to  the 
Middlesex  Ho.spital.  -"  E.  T."  has  given  £50  to  the  Hospital  for 
Women. 

Present.\tion. — Dr.  Edgar  Flinn,  on  the  occasion  of  his  leaving 
Brownhills,  Staffordshire  (where  he  had  been  in  practice  for  over  seven 
years),  was  presented  witli  an  illuminated  address  and  very  valuable 
timc-piece,sub,scribed  to  by  theemployesof  the  Brownhillsaiid  Conduit 
collieries.  The  inhabitants  of  the  district  also  presented  him  with 
a  superior  case  of  surgical  instruments,  accompanied  by  a  neatly- 
illuminated  album,  containing  a  complimentary  address  and  the 
names  of  the  subscribers.  Dr.  Flinn,  previous  to  his  departure,  was 
entertained  at  dinner  at  the  Station  Hotel  by  his  fellow-townsmen, 
when  many  expressions  of  regret  were  made  at  his  removal  to 
Kingstown  to  undertake  the  appointment  of  surgeon  to  St.  Michael's 
Hospital. 


NOTES  OF  CASES  OF  DILATED  STOMACH:  'WITH 

REJIARKS. 

By  T.  SANCTUARY,  M.D.,  Hale,  ComwaU. 

(Continued  fr&m  page  CH4.) 
Case  rv. — A  machinist,  aged  .37,  complained  of  heartburn  after 
eating,  followed  in  a  short  time  by  nausea,  pain  in  the  stomach, 
retching,  and  vomiting.  She  was  pale,  emaciated,  with  bad  teeth, 
and  looked  much  out  of  health.  Besides  her  food,  she  vomited  a 
brownish  sticky  liquid,  which  varied  in  quantity  from  one  to  two 
teacupfuls.  Her  family  history  was  unimportant.  The  present 
illness  had  come  on  gradually  with  flatulence  and  distension  after 
food,  and  a  feeling  of  fulness.  Her  tongue  was  pale  and  moist,  her 
bowels  constipated,  urine  and  menstruation  scanty.  On  examina- 
tion, I  found  the  stomach  extending  an  inch  below  the  navel,  and 
the  cutaneous  veins  well  marked,  though  the  skin  of  the  abdomen 
was  not  tense,  but  rugged  and  mthcred.  The  amount  of  gastric 
distension  varied,  but  not  apparentlj-  invcrsel}'  as  the  amount  of 
eructation,  and  was  never  constant  for  more  than  five  minutes  at  a 
time.  She  told  me  that  (some  j-ears  ago)  she  had  suffered  a  good 
deal  of  pain  after  food,  and  had  also  occasionally  vomited  blood.  1 
could  not  define  the  pain  more  exactly  than  over  the  whole  area  of 
the  stomach ;  and  from  this  fact,  as  well  as  the  knowledge  that  no 
lilood  had  been  vomited  for  several  years,  I  was  inclined  to  think 
that  I  had  to  deal  with  a  case  of  simple  dilatation,  caused,  perhaps, 
by  previous  ulceration  and  cicatrization.  Happily,  there  has  been 
no  opportunity  of  verifying  this  diagnosis  by  ^o.'rf  OTorton  examina- 
tion. She  consented  to  let  me  try  the  siphon-tube,  and  feed  her  by 
the  bowel,  without  any  previous  course  of  medicine  except  a  dose  of 
Carlsbad  salt  everj-  morning  for  ten  days ;  and  I  used  the  tube  once 
a  day  for  three  days,  and  afterwards  twice  daily.  Perfect  toleration 
did  not  ensue  in  her  case  for  a  week ;  but  she  was  able  to  use  the 
tube  herself  at  the  end  of  a  fortnight,  when  I  discontinued  the  ene- 
mata,  and  recommended  that  she  should  take  some  liquid  food  in 
small  quantities  frequently  during  the  day,  choosing  such  things  as 
cocoa,  milk  (with  or  without  soda  and  lime-water),  and  farinaceous 
foods:  and  entirely  avoiding  tea,  coffee,  and  alcoholic  beverages. 
The  progress  of  her  case  was  uneventftd.  After  two  months'  treat- 
ment, she  was  able  to  dispense  with  the  tube  and  take  ordinary 
food  without  pain  or  trouble,  though  only  in  small  quantities  at  a  i 
time. 

Note  I. — For  this  operation,  I  use  («)  a  soft  oesophageal  tube  two  feet 
in  length  ;  (A)  three  or  four  feet  of  stout  India-rubber  tubing,  three- 
eighthsof  an  inchin  diameter,  weighted  at  one  end  with  half  an  inch  of 
leaden  pipe.  At  first,  I  employed  the  ordinary  red  composition 
stomach-tube:  but,  finding  that  this  became  sodden  and  liable  to 
crack  with  much  wear,  I  substituted  for  it  one  made  of  blackish- 
green  French  composition,  after  the  style  of  the  French  cathfterfs 
coudig,  as  being  more  pliable,  safer  for  the  patient's  own  use,  and  of 
greater  durabiHty. 

The  patient  sits  on  a  chair,  under  a  shelf  a  foot  and  a  half  aborc 
his  head  ;  on  the  shelf  I  place  a  pint  glass  graduated  measure  of 
solution,  and  immerse  in  it    nearly  the  whole  of  the   India-rubber 
tubing,  coiling  it  inside  the  glass.  To  one  cnil  of  the  tubing  is  attached 
the  lead-weiglit.to  the  other  the  oesophageal  tube.  Then  in  a  couple  of    1 
min  vit  es  withdraw  the  coiled  tubing,  allowing  the  lead-weight  to  retain 
the  end  of  it  in.>;idethe  solution  at  the  bottom  of  the  measure,  and  simul- 
taneously introduce  the  (Esophageal  tube  into  the  patient's  stomach. 
Tlic  solution  being  thus  set   in  action  by  the  .siphon,  soon   finds  its 
way  into  the  stomach,  until  the  glass   measure  is  empty.     Then  at 
once,  pinching  the  tube  tightly  just   above  the  lead,  I  take  the  glass 
measure  from  the  shelf  and  place  it   on  the   floor  ;  then  release  my 
grasp  on  tlie  tube,  and  the  liquid  returns  by  reversed  action  into  the 
glass   again,   bringing  with   it   any  fermenting  material   th.at   the 
stomach  may  contain.    The  operation  may  be  performed  once,  twice,   i 
or  three  times  at  each  sitting,  until  the  solution  returns  clear  and   ' 
neutral.     I  use  v.nrious  solutions,  the  principal  of  which   are: — 1.   '    , 
Half  an  ounce  of  dilute  sulphuric  acid  :  2.  Two  drachms  of    liquor     Jj 
potassa;  pernianganatis:  3.  Two  drachms  of  dilute  nitric  acid  :  or  4.   i   \ 
Two  drachms  of  s.ilicylic  acid  —in  either  case,  made  up  to  a  pint  1 
with  pure  wat,cr.     The  sitting  is  completed  with  a  pint   of  pood  I 
spring  water.     Asa  rule,  after  the  first   few  sittings,  the  operation 
is  performed  without  any  nausea  or  inconvenience  on  the  part  of 
the  patient. 

Note  II.— Tt  h.is  beenque.stioiiedwhethertlie  siphon-tube  is  suffi- 
cient to  remove  t!ie  whole  of  the  contents  of  the  stomach,  both  solid 
and  liquid.    Some  of  the  German  writers  maintain  that  liquids  only  are 
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removable  by  these  means,  and  that  the  stronger  suction-power  of 
the  stomach-pump  is  necessarj'  for  solids  and  thick  viscous  liquids. 
I  have  never  tried  any  mechanical  means  except  the  siphon-tube, 
and  have  found  hitherto  that  free  irrigation  will  break  down  lumj^s 
of  bread,  potato,  etc.,  which  are  then  brouglit  back  through  the  tube, 
or  sticking  in  one  or  other  of  its  eyes,  I  have  brought  up  many 
pieces  thus  from  patients'  stomachs,  and  have  never  noticed  any 
splashing  in  that  organ  after  the  operation  has  been  carefully  per- 
formed. 

Note  III. — The  quantity  of  vomit  varies  from  two  ounces  to  tliree 
pints,  and  contains  one  or  more  kinds  of  fungoid  growth,  together  witli 
lactic,  butyric,  and  acetic  acids,  mixed  in  the  gastric  juice.  In  all  four 
cases  I  found  abundance  of  "  sarcina  ventriculi ;"  in  Cases  i,  ill,  iv, 
the  "torula  cerevisise,"  and  in  Case  iii  alone  a  species  of  fungus  re- 
sembling mould  (ascophora  mucedo),  witli  this  difference,  that 
whereas  in  the  latter  the  fructiferous  stalk  which  bears  the  sac  or 
cystidium  is  single,  in  the  growtli  I  found  in  the  stomach  it  was 
generally  branclied.  The  sarcinous  growtli  was  composed  of  small 
square  bodies,  heaped  together  in  square  masses,  consisting  of  cubic 
cells  (gonidia)  in  multiples  of  four,  with  rounded  corners,  each  cell 
being  marked  by  cross  lines  and  depressions. 

The  general  appearance  of  the  vomited  fluid  was  of  a  grumous 
brown  colour,  or  watery  acid  mucus,  or  coffee-ground  substance, 
which  was  sometimes  in  a  state  of  fermentation,  with  a  frothy  yeast- 
like surface. 

Dr.  Clifford  AUbutt,  who  has  studied  this  subject  carefully, 
and  to  whose  kindness  in  giving  me  many  valuable  hints  in 
1874  and  1875  I  am  greatly  indebted,  informs  us  that  the  ex- 
istence of  simple  and  primary  dilatation  of  the  stomach  as  a 
substantial  malady,  is  said  to  have  been  recognised  early  in  the 
seventeenth  century  by  Spigeling,  and  it  has  cropped  up  from  time  to 
time  till  our  own  day,  when  Oppolzer  and  Kussmaul,  in  1869,  drew 
attention  to  it.  It  appears  to  be  essentially  a  chronic  disease  of  the 
stomach,  consisting  in  distension  of  that  viscus,  the  muscular  coat 
becoming  attenuated  and  fibrous,  and  the  mucous  membrane  smooth 
and  thin,  with  loss,  if  the  case  be  of  long  duration,  of  many  or  few 
of  the  gastric  tubes,  therebj'  interfering  with  the  proper  secretion  of 
gastric  juice  and  the  power  of  digestion,  as  well  as  with  the  normal 
movements  of  the  organ  by  the  weakening  of  its  muscular  coat.* 
Among  the  chief  characteristics  of  this  disease  is  the  constant  heart- 
burn patients  experience  after  food,  which  continues  until  they  are 
relieved  by  an  attack  of  vomiting.  They  suffer  a  good  deal  of  pain, 
but  it  is  not  so  localised  as  in  ulceration,  and  there  is  not  usually 
any  ha;matemesis.  The  whole  abdomen  feels  sore,  and  vomiting  is 
present  tliroughout  the  twentj--fom'  hours  in  a  greater  or  less  degree. 
The  vomited  matters  vary  in  amount  from  two  to  sixty  fluid  ounces, 
and  are  of  tlie  nature  described  in  Note  III,  plus  any  food  that 
happens  to  be  in  the  stomach  at  the  time.  If  there  be  any  com- 
plication— e.g.  ulceration,  simple  or  cancerous,  then  there  may  be 
blood,  cancer-cells,  shreds  of  the  gastric  tissues,  and  other  matters 
among  the  ejccta.  The  stomach  is  probably  seldom  entirely  emptied 
at  each  act  of  vomiting ;  for,  if  the  patient  be  shaken  afterwards,  or 
the  abdomen  percussed  and  auscultated  simultaneously,  a  splashing 
sound  will  be  elicited.  We  generally  find  the  stomach  distended 
with  gas,  and  there  are  many  and  sour-smelling  eructations. 
Patients  complain  of  feeling  fulness  and  distension  in  the  abdomen, 
and  there  is  an  evident  enlargement  of  the  stomach  as  made  out  by  per- 
cussion.f  The  patient  is  generally  feeble,  pasty-coloured,  and  emaci- 
ated, tongue  moist  and  clean,  or  slightly  furred;  appetite  variable;  in- 
clination for  food  usually  fair,  sometimes  inordinate,  but  there  is  a 
dread  of  satisfying  it  from  fear  of  the  consequences.  According  to  Dr. 
Allbutt  we  often  find  the  appetite  good,  or  even  large, where  the  dilata- 
tion is  of  local  causation,  and  defective  rather  in  those  cases  where  the 
dilatation  is  a  marked  local  result  of  a  general  cause,  such  as  con- 
tinued fever  or  anaemic  debility.  Defect  of  appetite  may,  in  many 
cases,  be  simulated,  the  patient's  desire  for  food  being  subordinate 
to  this  fear  of  the  discomfort  which  food  creates.  Thirst  is  usually 
present,  sometimes  excessive.  The  urine  is  as  often  normal  as  not,  in 
qualitj',  but  diminished  in  quantity,  as  in  all  cases  of  vomiting.  Muscu- 
lar debility  is  extreme,  and  cramps  in  the  limbs  and  trunk  are  common. 
Occasionally  we  observe  the  abdomen  much  distended  at   a  parti- 

*  In  most  hollow  muscular  organs,  excess  of  work  calls  for*  increased  muscular 
growth,  where  the  demand  is  continuous,  as  in  cardiac  hypertrophy  from 
valvular  disease.  Here,  when  the  distension  is  sudden,  occasional,  and  excessive, 
the  muscle  cannot  accommodate  itself  to  the  strain,  and  gives  way;  hence  the 
dilatation. 

t  It  requires  a  little  practise  to  distinguish  between  the  stomach-note  and 
that  of  the  intestines,  when  distended.  I  do  not  see  how  this  difference  can  be 
realistically  described  in  words,  though  it  is  quite  appreciable  to  the  careful 
observer. 


cular  point  corresponding  to  the  greatest  vertical  distension  of  the 
stomach  when  the  patient  is  lying  on  his  back:  the  skin  of  the  abdo- 
men is  withered  and  gathered  into  folds,  which  surround  the  visible 
bag  of  the  stomach.  If  the  trunk  of  the  patient  be  sharply  moved, 
or  the  stomach  itself  shaken  by  the  hand,  we  hear  the  characteristic 
splashings  very  plainly ;  in  some  cases  too,  the  stomach-tube  may 
be  felt  through  the  abdominal  wall,  lower  down  than  the  limits  of 
an  ordinarj'  stomach  would  allow.  Sometimes  we  see  the  superficial 
veins  of  the  abdomen  large  and  prominent ;  and  if  the  abdominal 
walls  be  thin,  the  movements  of  the  stomach  may  actually  be  fol- 
lowed by  the  eye. 

The  causes  may  be  variously  classified,  but  all  depend  upon 
one  of  the  two  following : — 1,  obstruction  to  the  onward  pas- 
sage of  food  through  the  pylorus ;  2,  excessive  distension,  positive 
or  relative,  of  the  stomach.  The  former  may  be  brought  about  by 
cancerous  stricture  of  the  pyloric  orifice  -with  hypertrophj-  of  sub- 
mucous tissue ;  by  non-malignant  thickening  of  the  pylorus  bj- 
enormous  hypertrophy  of  muscular  fibre ;  by  cicatrisation  of  an 
ulcer,  and  tliis  may  lead  to  ulceration  anew,  on  account  of  even 
small  hard  things  not  being  able  to  pass ;  by  contraction  of  an  ulcer 
and  consequent  pyloric  obstruction  ;  by  external  pressure  of  tumours ; 
by  the  action  of  corrosive  substances ;  and  probably  by  spasm  of  the 
pj'loric  outlet. 

Positive  excessive  distcnMon  is  produced  in  an  ordinarily  healthy 
stomach  by  the  ingestion  of  large  quantities  of  indigestible  food, 
such  as  suddenly  give  rise  to  a  large  amount  of  gas.  (I  believe  I 
have  seen  dilatation  produced  in  a  schoolboy  by  giving  him  alter- 
nately, dissolved  in  water,  powders  of  bicarbonate  of  soda  and  tar- 
taric acid,  and  closing  his  mouth  whilst  the  unpleasant  evolution 
of  carbonic  acid  was  going  on  inside  !) 

Relative  excessive  distension,  on  the  other  hand,  occurs  only  in  an 
ah-eady  weakened  stomach,  where  the  patient  is  in  a  state  of  great 
exhaustion,  hysteria,  and,  perhaps,  long-continued  vomiting,  phthisis, 
and  chronic  gastric  catarrh  produced  by  heart  disease.  Here  we  can 
easily  understand,  why  even  a  small  amount  of  food  sliould  produce 
as  serious  a  result  as  an  enormous  meal  might  do  to  a  healthy  stomach. 
In  some  of  these  cases,  the  pylorus  after  death  has  been  found  quite 
open,  even  more  so  than  normal ;  so  that  probably  paralysis  of  nerve 
power,  degeneration  of  gastric  muscle,  and  spasm  of  pyloric  orifice, 
were  aU  associated  in  producing  the  dilatation.  Sometimes,  also,  it 
has  seemed  not  unlikely  that  fever,  the  great  degenerator  of  muscle, 
may  have  weakened  permanently  the  contractile  power  of  the  organ  ; 
and,  lastly,  peritonitic  adhesions  are  supposed  by  some  to  be  a 
fertile  cause  of  dilatation.  The  disease  occurs  in  both  sexes — usually 
after  the  twenty-fifth  year,  but  cases  have  been  known  much  earlier 
in  life. 

Treatment. — We  have  to  deal  with  an  organ  upon  the  healthy  action 
of  which,  the  functions  of  digestion  and  nutrition  to  a  great  extent 
depend  ;  an  organ  which  when  dilated  always  contains  some  decom- 
posing and  irritating  material  which  prevents  the  due  secretion  of 
gastric  juice,  and  absorption  of  nutriment,  besides  causing  pain  and 
vomiting.  Could  we  only  give  the  stomach  a  lengthened  period  of  entire 
rest,  our  way  would  be  rendered  comparatively  easy ;  but  we  are  met 
at  the  outset  by  the  necessity  of  constantly  using  it,  unless  we  have 
recourse  to  enemata,  to  which  many  patients  have  an  insuperable 
objection,  and  even  if  this  be  overcome,  we  cannot  go  on  for  ever 
feeding  bj-  the  rectum.  We  must  be  very  careful  in  our  choice  of 
suitable  diet,  suitable  medicines,  and  suitable  hygienic  conditions, 
but  when  we  have  exhausted  all  these,  there  is  but  little  certainty 
of  relief,  and  in  the  end  we  are  generally  obliged  to  fall  back  upon 
gastric  catheterism,  which,  if  patients  would  more  often  allow  us, 
is  tlie  best  treatment  to  adopit  ah  initio.  The  tube  should  be  used 
once  a  day  for  the  first  day  or  two,  then  twice  a  day,  once  after 
rising,  and  again  about  5  P.M.  In  cases  of  malignant  disease,  we  cannot, 
of  course,  hope  for  a  cure,  and  in  ulceration  we  are  not  justified  in 
giving  a  positively  favourable  prognosis ;  but  even  in  these -we  may 
promise  relief,  and  in  simple  primary  dilatation  at  an  early  stage  we 
maj-  confidently  look  forward  to  a  successful  and  permanent  result. 
With  regard  to"  diet,  if  the  patient  be  able  to  tolerate  any  food  in  the 
stomach,  we  may  recommend  butter,  cocoa,  milk,  raw  eggs,  and  thick 
soups,  and  Brand's  essence  of  meat  in  small  quantities  frequently  ad- 
ministered, with  ice  to  suck  or  lemonade,  to  relieve  the  thirst ;  but  if,  as 
is  often  the  case,  vomiting  persist  after  each  meal,  we  must  rely 
almost  exclusively  for  the  time  on  strong  enemata  of  beef-tea  and 
the  like.  The  medicinal  remedies  may  be  divided  into  three  classes : 
(1.)  tonic ;  (2.)  disinfectant ;  (3.)  sedative.-  These  are  exemplified  by 
(1.)  strychnia,  quinine,  quassia,  hydrochloric  and  nitric  acids,  etc.;  (2.) 
sulphurous,  carbolic,  salicylic  and  nitric  acids,  the  h)-posulphites, 
I  sulphites,  and  permanganate  of  potass;  (3.)  bismuth,  hydrocyanic  acid. 
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and  opiiim.     Galvanism  has  also  been  recommended.     I  can  only 
sSlJ,  that  I  have  never  tried  it  mj-self,  or  seen  it  tried  br  others. 

Prognosis. — This  will  vaiy  mth  the  cause  of  the  di-sease :  i£  it  be 
of  malignant  origin,  it  is  hopeless,  unless,  indeed,  we  venture  to 
excise  the  stomach ;  but  if  it  arise  from  irregularities  of  diet,  or 
from  weakening  of  nervous  or  muscular  power  by  fever,  we  may 
hojje  for  recovery  proportionate  to  the  thoroughness  with  which  we 
remove  the  cause. 


SOME   REMARKS   ON   THE   DELIGATION   OF   LARGE 

ARTERIES   BY  THE   APPLICATION  -OF   T\WO 

LIGATURES  AND  THE  DIVISION  OF  THE 

VESSEL  BETWEEN  THEM. 

By    W.    J.    WALSHAM,    F.E.C.S., 

Jissistaiit-Surgeon  to,  and  Demonstrator  of  Orthopaedic  and  Practical  Surgery 

at,  St.  Bartholomew's  Hospital. 

DCEISG  the  past  autumn,  whilst  in  charge  of  Jlr.  Willetf  s  wards, 
it  fell  to  my  lot  to  tie  the  femoral  artery  three  times  for  popliteal 
aneurysm.  In  each  instance,  two  ligatures  were  applied,  a  little  less 
than  half  an  inch  apart,  and  the  artery  completely  divided  between 
them.  The  ligatures  used  were  kangaroo-tail  tendon  ;  the  wounds 
did  well ;  the  operations  were  performed  strictly  antiseptically ;  and 
in  each  instance  the  patient  made  a  good  recover}'.  The  cases  pre- 
sented several  features  of  much  interest,  which,  however,  it  is  not 
my  intention  to  recount  here,  it  being  my  aim  rather  to  again  call 
attention  to  a  method  of  ligatuiung  large  arteries  in  their  continuity, 
which,  I  venture  to  think,  is  by  far  the  safest  as  }'et  known.  I  say 
again,  because  no  novelty  can  be  claimed  for  it,  as  it  is  the  method 
that  was  advocated  and  practised  by  the  elder  Bell,  among  others, 
and  in  the  long  past  by  the  Arabian  physicians.  In  recent  times,  as 
far  as  I  know,  Mr.  Thomas  Smith  has  been  the  first  to  once  more 
resort  to  it ;  and  at  St.  Bartholomew's  Hosijital,  upwards  of  eight 
large  vessels  have  been  successfully  tied  in  this  way. 

In  the  discussions  that  have  been  raised  from  time  to  time  at  the 
medical  societies,  and  at  the  last  meeting  of  the  British  Jledical 
Association,  on  the  value  of  different  kinds  of  hgature,  carbolised 
and  chromicised  catgut,  ox  aorta,  whale  tendon,  carbolised  silk,  car- 
bolised nerve,  kangaroo-tail  tendon,  etc.,  it  has  always  seemed  to  me 
that  a  very  important  point  in  accounting  for  failure  has  been  lost 
sight  of.  Want  of  success  has  nearly  alwaj's  been  attributed  to  the 
fault  of  the  ligature  used,  and  little  or  no  account  has  been  taken  of 
the  way  in  which  it  was  applied.  It  is  true  that  diiferent  opinions 
have  been  expressed  as  to  whether  the  ligature  should  be  tied  tightly 
or  loosely ;  whether  or  not  it  should  be  our  aim  to  divide  the  internal 
and  middle  coats  of  the  artery  ;  or  whether  the  mere  contact  of  the 
ligature  with  the  vessel  is  not  sufiBcient  to  accomplish  our  purpose. 
The  point  to  which  I  would  refer  as  influencing  the  result  of  the 
operation  is  the  amount  of  separation  of  its  sheath  that  the  artery 
has  been  subjected  to  in  passing  the  ligature.  That  failure,  in  some 
instances,  has  been  due  to  the  softening  or  giving  way  of  the 
material  used,  there  can,  of  course,  be  no  question ;  but  I  cannot 
help  tliinking  that  too  free  a  separation  of  the  sheath  in  passing  the 
ligature  may  have  had,  in  many  instances,  more  to  do  with  the  want 
of  success  than  the  kind  of  ligature  chosen.  As  the  vitality  of  an 
artery  depends  in  great  measure  upon  the  blood-supply  that  it  re- 
ceives from  its  sheath,  it  is  easily  conceivable  how  very  little  more 
or  less  separation  may  determine  the  success  or  failure  of  the  liga- 
ture. No  point,  I  suppose,  is  more  stronglj-  insisted  upon  in  the 
works  of  surgery  than  the  necessity  of  exposing  as  little  of  the 
vessel  in  its  long  axis  as  possible.  I  doubt,  however,  if  in  practice 
we  are  always  sufficiently  careful  of  this  rule. 

Mr.  Savory,  in  an  article  in  a  recent  number  of  the  Lancet,  calls 
attention  to  the  dangei-  with  which,  ho  thinks,  is  fraught  the  modern 
practice  of  separating  the  sheath  of  the  artery  by  means  of  the 
director.  He  says:  "It  has  happened  in  more  than  a  single  instance 
to  me  to  SCO  the  artery  injured,  both  in  the  dead  and  the  living,  by 
operating  in  this  way;"  and,  to  avoid  the  danger,  he  stronglj- advo- 
cates the  oijcning  of  the  sheath  with  the  knife.  It  must  have  hap- 
pened to  all  to  have  seen  varying  amounts  of  sheath  separated  from 
the  artery  by  different  operators,  and  even  by  the  same  operator  at 
different  times ;  and  I  believe  that,  whether  the  director  or  the  knife 
be  used,  a  certain  amount  of  risk  must  always  be  run  of  too  free  an 
exposure  of  the  vessel.  There  must  always  bo  a  portion  of  the  arterj-, 
however  small,  on  each  side  of  the  hgature,  the  blood-supply  of 


which  has  been  more  or  less  interfered  with;  and,  as  the  vessels  of 
the  sheath  run  principally  in  a  direction  from  the  proximal  towards 
the  distal  end  of  the  artery,  it  is  but  reasonable  to  suppose  that  the 
blood-supply  on  the  distal  side  of  the  ligature  will  be  the  more 
affected,  a  circumstance  which  may  have  more  to  do  than  is  gene- 
rally supposed  with  the  fact  that,  in  secondary  bleeding,  the  blood 
more  often  comes  from  the  lower  than  from  the  upper  end  of  the 
vessel.  A  slightly  extra  separation  of  the  sheath  must  render  the 
exposed  portion  c^f  the  artery  liable  to  slough,  or  to  die  and  be  cast 
off.  Such  would  appear  to  have  occurred  in  the  very  interesting 
case  reported  by  Mr.  Bartleet  at  the  last  meeting  of  the  British 
Medical  A-csociation. 

"On  the  seventli  day  after  ligature,  alarming  hiemorrhage  ensued. 
On  opening  the  wound,  the  artery-forceps  brought  up,  with  the 
slightest  pull  possible,  what  proved  to  be  the  catgut  ligature.  On 
examining  this,  the  catgut  was  found  to  be  not  at  all  softened,  but 
firmly  knotted,  sUghtly  surrounding  a  small  piece  of  artery  which 
had  come  away  with  it.  It  did  not  appear  to  have  ulcerated  through 
the  artery  at  all.  The  artery  had  separated  about  one-tenth  of  aa 
inch  above,  and  the  same  distance  below,  the  hgature."  Here  the 
ligature  had  evidently  no  share  in  causing  the  secondary  hiemor- 
rhage, as  it  came  away  intact ;  and  it  seems  difficult  to  explain  how 
the  death  of  the  i^ortion  of  the  artery-  which  came  away  with  it  was 
caused,  other  than  by  loss  of  vitality  in  consequence  of  the  disturb- 
ance of  the  blood-supply  that  it  receives  from  its  sheath.  It  is  not 
stated  in  the  report  how  the  sheath  was  opened.  It  would  be  in- 
structive to  know,  in  cases  in  which  secondary  ha:morrhage  has 
occurred,  in  what  way  the  vessel  was  freed  from  its  sheath. 

If  two  ligatures  be  applied,-  and  the  vessel  dirided  between  them, 
all  risk  of  too  free  a  separation  of  the  sheath  is  absolutely  avoided, 
as  one  ligature  can  be  applied  .at  the  spot  where  the  sheath  is  sepa- 
rated above,  and  the  other  where  the  sheath  is  separ.ated  below 
After  the  vessel  is  divided,  each  cut  end  retracts,  drawing  the  re- 
spective ligatures  well  into  the  sheath,  thus  leaving  the  blood-supply 
of  no  portion  of  the  vessel  on  the  proximal  and  distal  side  of  the 
upper  and  lower  ligatures  respectively  in  any  way  interfered  with. 
The  artery  is  thus  placed  under  very  nearly  the  same  conditions  as 
one  which  has  been  Ugatured  in  a  stump,  and  exactly  under  the 
conditions  as  one  the  ends  of  which  have  been  secured  in  a 
wound,  and  from  such  secondary  hiemorrhage  is  very  rare.  In- 
deed, I  am  not  aware  that,  after  the  two  ends  of  a  divided  vessel 
have  thus  been  tied  in  a  wound,  haemorrhage,  except  from  the 
slipping  of  a  ligature,  has  ever  occurred. 

The  normal  longitudinal  tension  of  the  vessels  constitutes  another, 
and  I  believe  not  inconsiderable,  source  of  danger  in  ligaturing  an 
artery  in  its  continuity.  A  transverse  wound  of  an  artery,  as  first 
pointed  out  by  Mr.  Savory,  in  consequence  of  this  elastic  tension, 
assumes  a  diamond  shape.  Should  anj-  part  of  the  ligature  cut 
through  the  vessel  before  it  has  become  permanently  occluded,  this 
tension,  by  causing  such  a  cut  in  the  vessel  to  gape,  thereby  disturb- 
ing the  connection  of  any  internal  clot  that  may  have  formed,  or 
adhesions  of  the  coats  that  may  have  taken  place,  must  tend  to  the' 
production  of  secondary  bleeding.  In  a  case  of  secondary  hajmor- 
rhage  imder  the  late  Mr.  Callender,  on  cutting  down  at  the  seat  of. 
ligature  to  secure  the  bleeding  points,  the  ha^morrhiigc  was  clearly 
seen  to  be  due  to  such  a  cause.  The  vessel,  which  had  been  secured 
by  a  catgut  hgature,  had  given  way  opposite  the  knot  (which  itself 
was  intact),  and  a  gaping  wound  one-tenth  of  an  inch  wide  existed 
in  the  walls  of  the  vessel.  By  applying  two  ligatures,  and  dividing 
the  vessel  between  them,  all  tension  is  taken  off,  and  both  ends  aie 
placed  in  a  state  of  rest — the  most  favourable  condition  for  healing. 
It  may  be  objected  by  those  who  teach  that  the  internal  and 
middle  coats  need  not  be  divided,  that  the  method  here  advocated  is 
at  the  present  day  a  retrograde  step.  Space  does  not  permit  me  to 
discuss  in  this  paper  the  question  as  to  the  desirability  of  dividing 
the  intern.al  and  middle  coats.  For  my  own  part,  my  mind  is  fnDy 
made  up  that  such  a  division  is  most  desirable ;  and,  hokling  Uus 
view,  the  objection  with  me  can  have  no  weight.  It  has  also  beea 
objected,  that  the  application  of  a  second  ligature  and  division  of 
the  artery  detracts  from  the  simplicity  of  the  operation— a  point,  I 
suppose,  other  things  being  equal,  always  to  be  aimed  at  in  surgery. 
In  this  instance,  such  an  objection  appears  to  me  to  be  a  mere 
question  of  sentiment,  and,  as  such,  I  venture  to  think,  is  of  little 
moment,  if,  as  I  believe,  it  is  a  fact  that,  by  using  two  ligatures  and 
dividing  the  artery  between  them,  greater  safety  is  obtained. 

Medical  Magistrate. — The  Lord  Chancellor  has  added  the  name 
of  Dr.  Josiah  Oliver  to  the  Commission  of  the  Peace  for  the  borough 
of  Maidstone. 
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ANEURYSM  OF  BOTH  POPLITEAL  ARTERIES :   CTJEE 
BY   LIGATURE   OF  THE   FEMORAL  ARTERIES 

AT   THREE   YEARS'  INTERVAL  :   DEATH    FROM  MALIGNANT   DISEASE 

OF  THE   STOMACH   THIKTKEN   YEARS   LATER: 

DISSECTION   OF   FEMORAL   VESSELS. 

By  SAMUEL  GOEDON,  M.D., 
President  of  the  Carmicliael  College  of  ilediciiie  and  Surgery,  etc. 

The  perusal  of  that  most  interesting  Hunterian  Lecture  recently 
delivered  by  the  President  of  the  College  of  Surgeons  of  England, 
has  recalled  to  my  memorj-  the  particulars  of  a  case  which  occurred 
many  years  ago  in  the  Richmond  Hospital,  and  which,  as  I  believe, 
was  never  published.  The  following  notes  may  possibly  prove 
of  some  interest  to  the  readers  of  the  Journal.  Not  the  least  in- 
teresting feature  connected  with  it  rests  in  the  fact  that  the  late 
Mr.  Peile,  who  took  great  interest  in  the  case,  often  told  me,  when 
examining  it,  that  he  was  with  the  late  John  Hunter  when  he  first 
tied  the  femoral  artery  for  popliteal  aneurysm ;  and,  when  he  had 
secured  the  ligature  and  closed  the  wound,  he  turned  round  and 
said  to  Mr.  Peile,  "  Now  the  absorbents  are  busy  below,  like  mites 
In  a  cheese." 

The  patient's  name  was  James  Owen.  In  the  earlier  part  ■  of  his 
life,  he  had  been  a  herdsman  and  caretaker,  and  so  exposed  to  cold 
and  damp  by  day  and  night,  and  had  a  great  deal  of  exercise  on 
foot.  At  the  age  of  29,  he  applied  to  the  late  Mr.  Todd,  in  the  Pvich- 
mond  Hospital,  for  relief  from  an  aneurysmal  tumour  in  the  left 
popliteal  space.  Mr.  Todd,  in  the  year  1817,  tied  the  left  femoral 
artery;  and  in  a  short  time  Owen  returned  home  to  the  county 
Meath,  able  to  resume  his  work  as  a  herdsman,  to  which  occupation 
he  now  added  that  of  horsebreaker. 

Three  years  after  the  first  operation,  he  observed  a  similar  swell- 
ing in  the  right  popliteal  space,  and  knew,  from  the  similaritj'  of  the 
symptoms,  that  it  was  the  same  disease  from  which  he  had  suffered 
in  the  left  leg,  and  been  cured.  Accordingly,  he  returned  to  the 
Kiolimond  Hospital,  when  Mr.  Todd,  in  the  year  1820,  tied  the  right 
femoral  artery,  and  he  returned  home,  the  second  aneurysm  being 
perfectly  cured.  He  now  enjoyed  uninterrupted  and  perfectly  good 
health  for  thirteen  j-ears,  and  continued  at  his  work  as  herdsman,  and 
occasionally  breaking-in  young  horses.  He  had,  in  fact,  recovered 
such  perfect  use  of  his  limbs  as  qualified  him  for  any  species  of 
labour.  About  the  close  of  the  year  1835,  being  then  forty-five 
years  of  age,  he  was  attacked  with  frequent  vomiting  and  other  very 
severe  dyspeptic  symptoms,  and  returned  to  the  Pdchmond  Hos- 
pital, con\-iuced  that  another  cure  would  now  be  effected  for  him. 
It  was  a  great  disappointment  to  him  to  find  tliat  Mr.  Todd  was 
dead ;  but  he  was  admitted  under  the  care  of  the  late  surgeon 
Adams,  whose  many  clinical  lectures  on  the  various  interesting 
points  of  the  patient's  history  are  still  remembered  by  old  Pdchmond 
Hospital  students. 

Tlie  dyspeptic  symptoms  steadily  increased,  and  it  was  soon  but 
too  evident  that  he  was  suffering  from  malienant  disease  affecting 
the  great  cun-ature  and  pyloric  end  of  the  stomach.  It  was  a  very 
remarkable  coincidence  that,  in  the  bed  beside  him,  was  placed  a 
patient  (Norton  by  name),  who  was  suffering  from  malignant  stric- 
ture of  the  cardiac  orifice  and  the  lesser  curvature  of  the  stomach; 
and  to  contrast  the  .symptoms  of  these  two  patients  was  a 
matter  of  almost  daily  occurrence.  The  two  stomachs  are  now 
placed  beside  each  other  in  the  museum  of  the  Pdchmond 
Hospital,  and  the  recent  ^.>o.rf  mortem  appearances  are  admir- 
ably represented  in  two  drawings  by  Conolly.  Owen  gradually 
wasted,  and  became  subject  to  incontrollable  diarrhoea ;  there  was, 
at  times,  a  distinct  impulse  conveyed  to  the  cancerous  tumour  by 
the  abdominal  aorta,  which,  was  suflicient  to  impress  the  patient's 
mind  with  the  idea  that  it  was  the  same  form  of  disease  he  was  now 
afflicted  with,  as  when  he  had  the  pulsating  tumour  behind  his  knees, 
and  he,  therefore,  could  not  understand  why  he  could  not  be  again 
cured.  He  became  frightfully  emaciated,  and  died  on  April  3rd, 
1836.  Notwithstanding  extreme  vigilance  on  the  part  of  his  rela- 
tives, the  indefatigable  curator,  the  late  Professor  Smith,  having 
abstracted  the  stomach  and  appendages,  and  secured,  also,  the  lower 
half  of  the  body,  the  abdominal  aorta  was  injected,  and  the  lower 
half  of  Owen's  body  was  most  skilfully  dissected. 

The  following  notes  describe  the  condition  of  tlie  ligatured  ves- 
sels and  the  state  of  the  collateral  circulation. 

On  the  right  side,  the  femoral  artery  was  tied,  five  inches  from 
Poupart's  ligaments,  two  inches  and  three-quarters  from  origin  of 
profunda,  down  to  which  it  was  found  obliterated.  The  profunda 
was  much  enlarged,  and,  besides  its  usual  branches,  gave  one  large 


branch  to  the  short  adductors.  The  perforating  arteries  were  also 
much  dilated.  One  large  branch  from  the  middle  perforating  ran 
directly  into  a  muscular  branch  of  the  femoral,  which  was  given  off 
in  Hunter's  canal,  about  one  inch  and  a  half  above  the'origin  of  the 
anastomotica  magna. 

In  the  popliteal  space,  the  artery  was  reduced  to  a  cord,  and  con- 
tained no  injection  at  the  part  where  it  lay  on  the  posterior  ligament 
of  the  joint.  The  inferior  articulars  and  the  recurrent  tibial  were 
larger  than  usual. 

On  the  left  side,  the  femoral  arterj-  was  tied  three  and  a 
half  inches  from  Poupart's  ligament,  one  and  a  half  inches 
from  the  origin  of  the  profunda,  down  to  which  it  obliterated  the  de- 
scending and  transverse  branches  of  the  external  circimiflex  rose 
just  above  the  ligature,  from  the  superficial  femoral ;  three-quarters 
of  an  inch  below  ligature,  a  large  branch  (of  the  size  of  the  radialat  its 
origin)  ran  into  the  adductor  magnus ;  the  termination  of  this  seemed 
to  anastomose  with  the  perforating  branches  of  the  profunda,  which 
were  very  large.  The  internal  circumflex  gave  a  large  branch  to  the 
short  adductor  muscles. 

In  the  popliteal  spaces  the  injection  stopped  at  the  superior  border 
of  the  ligamentum  posticum  Winslowii,  and  began  againat  the 
inferior  border  of  the  same  ligament.  There  were  two  superior 
external  articular  arteries,  one  of  the  size  of  the  ulnar,  anastomosing 
along  the  external  lateral  ligament  with  the  inferior  external 
articular,  which  was  also  enlarged. 

There  were  masses  of  injection  lying  along  both  popliteal  nerves. 
These  came  from  a  large  branch  of  the  first  perforating  artery. 

The  size  of  the  branch  from  the  profunda  to  the  short  adductors 
was  rather  remarkable  on  both  sides.  The  terminal  branch  of  the 
right  and  left  internal  circumflex  was  enlarged,  and  probablj"  anas- 
tomosed with  the  sciatic.  The  anastomoses  between  the  perforating 
arteries  on  both  sides  were  very  free.  The  left  superficial  femoral 
artery  below  the  seat  of  ligatm-e  was  larger  than  the  right. 

The  preparation  is  now  preserved,  in  good  condition,  in  the 
museum  of  the  Kichmond  Hospital,  where  the  details  given  in  the 
above  description  of  the  arteries  of  each  thigh  can  be  verified. 


ON  PICRIC  ACID  AS  AN  URINARY  TEST. 

By    CHARLES    HENRY   EALFE,    M.D.,    F.P..C.F., 

Assistant  Physician  to  the  Lmdon  Hospital. 

Ihave  just  read  Dr.  Mahomed'sletterwhichappeared  in  the  Journal 
of  the  21th  ultimo,  relative  to  the  question  of  the  value  of  picric 
acid  as  a  distinguishing  test  in  the  various  forms  of  albuminuria,  and 
Dr.  Johnson's  communication,  which  appeared  last  week,  in  reply. 
As  the  statement  made  by  me  at  a  recent  meeting  of  the  Pathologi- 
cal Society,  with  regard  to  the  action  of  picric  acid  on  peptones,  has 
been  introduced  into  the  controversy,  I  should  like  briefly  to  offer 
a  few  comments  on  this  interesting  and  important  subject. 

It  appears  to  me  that  Dr.  Johnson  admits  the  point  I  brought  for- 
ward at  the  Pathological  Society,  viz. :  "  Though  these  new  tests — 
picric  acid,  etc. — are  extremely  delicate  reagents  for  the  detection 
of  albuminuria,  yet  fm-thcr  tests  are  required  in  order  to  distinguish 
one  variety  of  albumen  from  another ;  and  that  heat,  and  heat  alone, 
can  determine  that  the  albumen  present  is  serum-albumen,  and  not 
a  modification  or  distinct  variety."  Since,  in  order  to  distinguish 
between  the  precipitate  given  with  picric  acid  and  sero-albumen 
from  that  of  peptones,  he  says  that,  with  the  latter,  the  precipitate 
"  was  immediately  and  completely  redissolved  by  heat  below  the 
boiling  point,"  thus  it  is  made  clear  that,  in  testing  for  albimien 
in  urine,  the  test  by  heat  must  never  be  omitted.  This  also  supports, 
I  think,  the  contention  raised  by  Dr.  Mahomed  at  the  Clinical 
Society. 

'With  regard  to  the  question  of  peptonuria,  my  observations  do 
not  coincide  with  those  of  Dr.  Johnson  that  its  occurrence  is  a 
"  rare  and  exceptional  phenomenon,"  since  I  have  been  able  fre- 
quently to  demonstrate  the  presence  of  peptones  in  many  cases  of 
temporary  or  intermittent  albuminuria.  The  reason  they  are  so  often 
overlooked  is  due,  I  think,  to  the  fact  that  they  are  usually  associated 
with  the  presence  of  ordinary  albumen;  as  is  natural,  since  the  pre- 
sence of  peptones  in  the  renal  vessels  would  render  the  blood-servrai 
more  diffusible.  In  testing  these  urines,  it  often  happens  then  that 
serum-albumen  being  detected,  no  further  search  is  made  for  pep- 
tones. It  is,  however,  easy  to  demonstrate  their  presence,  since  they 
strike  a  peculiar  rosy  red  with  Fehling's  solution  in  the  cold,  abso- 
lutely distinct  from  the  mauve  coloration  the  same  re:igent  gives 
withany  form  of  albumen.     \Vben  peptones  and  albumen  are  mixed 
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in  the  same  solution,  then  the  rose  colour  predominates  over  the 
paler  mauve.  Another  delicate  test  for  their  presence  is  the  in- 
creased rapidity  witli  which  a  peptonised  urine  will  make  a  solution 
of  albumen  pass  through  a  filter  in  a  given  time,  as  compared  with 
a  urine  free  from  peptones.  With  respect  to  the  nature  of  the  pep- 
tones present  in  urine,  I  believe  they  consist  chiefly  of  parapeptone, 
and  that  what  may  be  called  for  convenience  the  "  final"  peptones, 
are  only  present  in  small  proportion. 

Dr.  Johnson  further  infers  tliat  picric  acid  detects  the  modified 
albumen  (alkali  albumen)  that  occurs  in  highly  alkaline  urine.  It 
undoubtedly  docs  so,  as  it  does  with  all  forms  and  modifications  of 
albumen  ;  but  still  here  the  employment  of  additional  tests,  such 
as  determining  the  nature  of  the  alkaline  reaction  (fixed  or  volatile), 
and  the  reaction  with  heat,  before  and  after  neutralisation,  will 
throw  considerable  light  on  the  nature  of  the  chemical  changes  in 
the  urine  which  have  brought  about  this  modification,  and  thus 
prove  of  considerable  service  to  the  practitioner.  Again,  picric  acid, 
I  believe,  precipitates  mucin  fi-om  urine  (I  have  found  experimentally 
that  a  solution  of  mucin,  carefully  prepared  from  ox-gall,  gives  an 
abundant  precipitate  with  picric  acid).  Now  here,  again,  unless  a 
determining  test  is  used,  we  are  likely  to  fall  into  error,  since  the 
urine  often  contains  a  considerable  quantity  of  mucus  in  solution ; 
and,  if  we  rely  only  on  the  picric  acid  test,  it  is  possible  that  we  may 
be  misled  into  magnifying  a  slight  vesical  catarrh  into  renal  disease. 

The  true  position  of  picric  acid  as  an  urinary  test,  I  believe,  is  this. 
It  is  the  best  possible  substitute  for  nitric  acid:  since  it  is  far 
more  delicate,  and  it  is  far  more  convenient  and  cleanly  for  use. 
Further,  picric  acid  has  this  advantage :  that  it  can  be  made  avail- 
able for  the  detection  of  sugar  in  urine.  The  very  best  thanks  of 
the  profession  are,  thereff.re,  due  to  Dr.  Johnson  for  the  introduc- 
tion of  this  valuable  and  convenient  reagent,  which  will  enable  the 
practitioner,  at  the  bedside  of  the  patient,  with  ease  to  detect  the 
presence  of  these  substances  in  the  urine  ;  and  thus,  on  the  spot,  to 
gain  an  insight  into  the  probable  nature  of  the  case.  But,  in  making 
use  of  this  convenient  reagent,  he  should  be  careful  not  to  employ 
it  in  a  routine  manner.  In  every  instance,  especially  in  testing  for 
albumen,  he  should  see  that  a  sample  of  urine  be  sent  to  his  house, 
where  tests  for  determining  accurately  the  nature  of  the  albumen 
present  can  be  employed.  Of  these,  heat  is  the  most  important  cli- 
nicallj'';  since  the  blood-albumens— sero-albumen  and  paraglobulin — 
are  alone  coagulable  by  heat,  at  temperatures  ranging  from  72°  to 
76°  C. 


CLINICAL  JIEMOEANDA, 


PERIOD  OF  INCUBATION  OF  MEASLES. 
It  gives  me  much  pleasure  to  be  able  to  corroborate  the  statements 
of  Mr.  Vacher  with  regard  to  the  period  of  incubation  of  measles. 
Having  taken  careful  notes  in  many  cases,  I  have  arrived  at  the 
conclusion  that  the  period  is  fourteen  days,  but  that  it  may  vary  a 
few  hours  either  waj'. 

The  discrepancies  with  regard  to  the  number  of  days,  as  laid 
down  in  our  text-books,  have  probably  arisen  from  one  or  other  of 
the  following  causes.  First,  that  measles  may  be  communicated  at 
least  four  days  before  the  rash  appears.  Secondly,  that,  in  a  cer- 
tain number  of  cases,  a  slight  rash  appears  upon  the  face  and  chest 
from  two  to  four  days  before  the  general  rash  comes  out.  Jly 
practice  has  shown  me  tliat,  when  a  copious  rash  has  appeared  be- 
fore the  fourteenth  day,  the  case  has  occurred  in  a  house  where  a 
previous  case  existed,  and  where  there  has  been  a  probability  of 
the  children  having  either  slept  or  played  together  prior  to  the  rash 
appearing  in  the  first  case.  i\Ieasles  appear  to  be  most  infectious 
during  the  days  when  the  rash  is  most  abundant,  but,  owing  to  the 
long  incubation  period,  the  disease  is  infectious  for  several  days 
prior  to  tlie  appearance  of  tlie  rash,  and,  in  some  cases  (varying  accord- 
ing to  the  severity  of  the  case),  for  quite  throe  weeks  afterwards. 

During  the  past  autumn  and  winter,  a  "  measle  wave "'  has  passed 
over  this  neighbourhood,  and,  while  watching  its  progress,  I  have 
been  struck  with  tlic  fact  th;it  the  fresh  cases  usually  ajipeared  in 
batches,  u]X)n  Saturday,  Sunday,  and  Monday.  In  tracing  the  origin 
of  the  cases,  I  have  come  to  the  conclusion  that  they  were,  as  a 
rule,  caught  in  one  of  the  following  ways  -  1,  in  some  place  of  wor- 
ship; 2,  and  most  common,  in  Sunday  school  (I  say  this  because 
children  are  sent  to  Sunday  school  by  parents,  to  gel  them  out  of  the 
way,  at  an  earlier  date  tlian  they  are  generally  admitted  into  the 
regular  schools)  ;  3,  on  Monday,  at  the  ordinary  school  classes.  I 
could  note  numerous  instances  in  support  of  tlie  fourteen-day 
period,  but  will  only  state  the  following. 


I  attended  a  choir  boy  on  January  7th.  On  the  21st,  he  went  into 
the  choir  against  my  orders  to  the  contrary.  On  February  4th,  the 
lady  who  sat  next  to  him  developed  a  copious  rash.  My  own  son 
had  measles;  fourteen  days  later,  his  sister  had  the  rash  well 
developed. 

Fourteen  months  ago,  I  attended  a  single  case  of  measles.  My 
last  visit  was  paid  to  the  patient  twelve  days  later,  and,  fourteen 
days  afterwards,  I  was  in  bed  with  a  good  crop  of  measles.  Both 
these  cases  were  second  attacks,  and  both  patients  had  been  fre- 
quently exposed  to   the  contagion  of  measles  with  impunity. 

A  somewhat  curious  chain  of  cases  occurred  in  my  practice  some 
years  ago.  I  w  as  attending  the  eldest  daughter  of  a  lady  for  measles 
of  rather  severe  type.  There  were  seven  children,  and  the  mother  was 
anxious  for  them  to  have  the  disease  and  get  it  over  ;  consequently, 
free  intercourse  was  allowed.  Fourteen  days  later,  the  second 
daughter  had  the  rash.  Fourteen  days  later  again,  the  third  daughter 
developed  rash,  and  again  fourteen  days  passed,  and  the  remaining 
four  children  were  in  bed  with  a  severe  attack  of  measles. 

While  speaking  of  the  period  of  incubation  of  disease,  I  may  mention 
that  I  have  had  frequent  opportunities  of  determining  this  in  mumps, 
and  have  found  it  always  twenty  daj-s,  with  some  few  exceptions, 
where  second  cases  have  occurred  among  members  of  the  same 
family.  W.  E.  Geeen. 

DEATH  DURING  THE  ADMINISTRATION  OF  AN-ESTHETICS 
The  following  case  will,  I  think,  support  Mr.  Patterson's  opinion  of 
Case  IV,  that,  in  "  some  cases,  at  least,  shock"  might  be  the  cause 
of  death.  The  patient,  a  young,  healthy  looking  man,  about  nine- 
teen years  of  age,  was  admitted  into  the Infirmary,  suffering 

from  a  tumour  of  one  orbit,  by  which  the  eye  was  considerably  pro- 
truded. It  was  decided  that  both  the  eye  and  the  tumour  should 
be  removed.  Chloroform  was  administered,  and  the  surgeon  asked, 
"  Is  he  under  ?"  to  which  the  reply  was,  "  almost,"  the  operation  was 
commenced  and  the  patient  struggled  somewhat  until  the  optic 
nerve  was  cut,  when  his  jaws  closed  with  a  distinct  "  click,"  his 
breathing  ceased,  and  all  efforts  to  bring  him  roimd  failed.  At  the 
post  mortem  examination  "  all  the  organs  were  apparently  healthy." 
This  is  the  only  case  of  a  death  under  chloroform  which  I  have  seen, 
but  in  reading  I  have  been  struck  with  the  frequency  of  its  occur- 
rence during  the  performance  of  tri\ial  operations,  and  I  think  it  is 
possible  that  suflicient  care  has  not  been  taken  to  see  that  the 
patient  is  fully  ana;sthetised,  and  that  the  cause  of  death  has  not 
been  too  much  chloroform,  but  "  shock  "  from  too  little  chloroform. 

G.  W.  Isaac,  M.B.,  Clifton. 


CASE  OF  TRISMUS  TREATED  WITH  CHLORAL  AND  BRO- 
MIDE OF  POTASSIUM. 
A.  M.,  AGED  22  years,  was  working  in  a  mine  on  October  oth, 
when  two  stones  fell  on  him  from  a  distance  of  ten  or  twelve  feet ; 
one  struck  him  just  behind  the  left  hip-joint  and  knocked  him 
down,  the  other  struck  his  face.  He  walked  to  my  surgery,  about  a 
mile  from  the  mine.  I  was  not  at  home,  but  called  at  his  house 
about  two  hours  after.  He  complained  of  being  stiff,  and  could 
walk  with  difficulty ;  no  visible  injury  on  hip  nor  pain,  only  tender- 
ness. He  had  a  small  wound  on  left  side  chin,  about  three  quarters 
of  an  inch  long,  and  about  a  sixteenth  of  an  inch  deep  in  the 
middle  ;  it  was  rather  dirty.  His  face  was  washed,  the  wound 
bathed  with  warm  water,  and  soap  liniment  given  him  for  his  hip. 
Next  day  he  was  better.  On  the  7th,  he  sent  in  to  say  he  was  nearly 
all  right  again.  I  received  this  message  at  5  P.M.;  at  7  r.M.  I  re- 
ceived another  mess.age,  s.aying  he  was  much  worse.  I  visited  him  at 
once  ;  found  he  had  gone  up  to  bed  at  C.30  feeling  well ;  just  after  he 
got  to  bed,  he  was  seized  with  severe  pain  in  neck  and  at  the  angles 
of  the  jaw.  His  teeth  were  firmly  closed  ;  risus  sardonicus  was  well 
marked.  He  could  hardly  uttera  sound  when  tryingto  speak.  Pulse 
108,  temperature  102^,  bowels  moved  twice  during  the  day.  I  inserted 
a  steel  elevator  between  his  teeth,  and  gave  him  twenty  grains  of 
chloral  and  twenty  of  bromide  of  potassium  (in  the  form  of  a 
syrup).  He  swallowed  this  with  great  difficulty.  I  applied 
a  very  hot  linseed  poultice  around  liis  chin  and  neck  from  car  to 
ear,  covering  the  wound  and  throat ;  it  was  changed  every  hour  for 
six  hours,  after  that  every  two  hours  for  twenty-four  hours;  this 
gave  him  great  relief. 

At  12p.m., he  was  stillin  much  pain;  I  forced  open  his  teeth  and  gave 
him  twenty  more  gr.iins  of  each  drug.  He  looked  very  bad.  and  com- 
plained of  severe  pain  at  the  pit  of  the  stomach,  going  through  to  liis 
back.  At  8  .\.M.  next  morning,still  in  great  pain ;  slept  a  little ;  I  forcecl 
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open  his  teeth,  giving  him  severe  pain  in  doing  so  ;  they  opened  a 
little  more  easily  ;  I  gave  him  twenty  more  grains  of  each  drug  and 
some  milk.  I  administered  an  enema  o£  warm  water,  soap,  and 
turpentine;  he  passed  a  small  motion  in  about  t«n  minutes;  still 
complained  of  pain  in  stomach.  At  2  P.M.  much  improved ;  he 
had  slept ;  pain  in  face  easier,  could  move  the  jaw  a  little  ;  pulse 
98,  temperature  100"^.  I  gave  him  ten  more  grains  of  each  drug, 
four  grains  calomel,  half  a  pint  of  beef-tea.  At  8  p.m.  much 
improved ;  beef-tea  and  milk,  and  ten  grains  of  each  drug.  At  3 
A.M.  restless;  twenty  grains  of  each,  and,  at  7  A.M.,  ten  grains  of 
each. 

At  9  A.M.  much  better ;  bowels  moved  once ;  pain  at  pit  of 
stomach  ;  poultices  discontinued.  At  9  p.m.  much  better ;  little  pain 
in  stomach  ;  two  motions  passed  during  day.  At  10  A.M.,  on  the 
10th,  much  improved  ;  abdominal  pain  little,  tongue  cleaner,  bowels 
moved  once ;  felt  more  like  himself  again ;  from  this  time  made  an 
uninterrupted  recovery  ;  resumed  work  again  in  about  a  fortnight. 
The  leg  was  a  little  stiff  for  some  time  after. 

The  above  is  a  peculiar  case ;  the  symptoms  of  trismus  came  on 
within  two  days  of  the  accident,  which  was  of  a  trivial  nature.  He 
had  the  abdominal  pain,  which  is  so  serious  a  symptom  in  these 
cases  ;  very  severe  spasm,  closing  the  teeth  firmly  ;  and  looked  very 
ill.     I  consider  the  quick  recovery  he  made  remarkable. 

Ivy  House,  Camborne,  Cornwall.  E.  Scudamore  Angove. 


MVXCEDEMA  FOLLOWING  HJEMORPJIAGE. 
The  Journal  of  March  17th  contained  a  Clinical  Lecture  on  Myx- 
cedema,  by  Dr.  Oliver,  in  which  reference  was  made  to  the  causes  of 
that  disease.  A  case  of  the  kind  lately  camemider  my  notice  where 
the  disease  supervened  on  a  state  of  intense  anaemia,  consequent  on 
very  severe^oa^^artum  hEemorrhage.  The  patient — a  woman  under 
forty,  with  several  children — was  a  poor  cottager  in  a  country 
village.  T.  R.  H.  Clunn,  Prestwich. 


SURGICAL    MEMORANDA. 


CONGENITAL    CONTRACTION    OF    KNEE-JOINTS    WITH 

DOUBLE  TALIPES:  TENOTOMY  AND  SUBSEQUENT 

EXTENSION     WITH     MARTINS     RUBBER     BANDAGE. 

E.  P.,  aged  12,  was  first  brought  under  my  notice  in  January  of  last 

year.     She  then  presented  the  following  deformity. 

Both  the  knee-joints  were  contracted,  the  legs  being  flexetl  on  the 
thighs  almost  at  right  angles.  There  was  also  a  double  talipes 
varus.  The  usual  mode  of  progression  was  on  "  all  fours."  On  being 
suspejided  vertically  from  the  axill.-c,  the  tips  of  the  toes  only 
touched  the  ground.  The  hamstrings  offered  a  fixm  resistance  to  any 
attempt  at  extension,  and  very  severe  reflex  contractions  ensued 
after  such  an  attempt. 

Finding  the  muscles  on  the  weakened  side  responded  to  the 
faradic  current,  an  operation  was  decided  on.  Accordingly,  at  the 
end  of  January  1882,  I  operated  on  the  right  limb,  dividing  all  the 
hamstrings  and  the  popliteal  fascia  subcutaneously,  this  latter  being 
distinctl}-  ridged  up  into  vertical  fibro-cartilaginous  bundles,  which 
gave  way  on  division  with  audible  crepitus.  The  talipes  was  also 
treated  at  the  same  time  by  division  of  the  tendo  Aohillis  and 
tibials. 

The  limb  was  put  up  in  plaster-of-Paris,  and  undisturbed  for  sis 
days. 

The  plaster  was  then  taken  off,  the  limb  was  held  only  sUghtly 
extended,  and  a  back  splint  applied  at  the  knee. 

A  Martin's  rubber  bandage  was  then  wound  round  the  instep, 
over  a  stocking  well  padded,  and  brought  up  "  on  the  stretch,"  on 
the  outer  side  of  the  limb ;  this  was  fixed  above  the  knee,  and  then 
used  to  bind  down  the  knee  to  the  splint,  each  turn  of  bandage 
being  put  on  the  stretch  ;  the  knee  was  well  padded,  a  thick  pad 
being  placed  over  the  patella.  The  limb  was  thus  brought  gradually 
into  its  normal  position,  the  talipes  being  remedied  at  the  same 
time.  The  left  limb  was  operated  on  a  month  later,  with  the  same 
after-treatment. 

The  strain  of  the  antagonistic  muscles  being  taken  oflE,  the  limbs 
developed  rapidly ;  the  calf  of  the  right  limb,  within  the  month, 
gaining  two  inches  in  circumference. 

Faradism,  friction  of  the  limbs,  "  massage,"  etc.,  and,  later  on, 
the  application  of  a  permanent  apparatus,  made  by  Messrs.  Maw, 
with  extension  at  the  knees  and  ankles,  completed  the  case. 


The  child  can  now  walk  a  quarter  of  a  mile  without  stopping,  with 
little  support,  although  the  limbs  "  give  "  to  a  certain  extent  at  the 
knees,  from  the  want  of  sufficient  power  in  the  extensors. 

T.  Hexdebson  Pounds,  M.R.C.S.,  Snodland,  Rochester. 


THE  COAT-SLEEVE  AMPUTATION. 
In  the  description  of  the  "  coat-sleeve"  amputation,  contributed  by 
Mr.  Richard  Davy  to  the  Journal  for  June  17th,  1882,  I  cannot 
help  thinking  there  is  a  point  omitted  of  considerable  practical  im 
portance.  This  omission  did  not  strike  me  on  reading  the  article, 
when  it  appeared,  but  only  a  fortnight  ago,  when  I  was  called  upon 
to  amputate  through  the  leg  of  a  fairly  muscular  man,  in  its  middle 
third,  in  a  case  of  accident. 

In  performing  the  operation  by  this  method,  in  such  a  case  as 
mention,  after  making  the  circular  incision  in  a  part  of  the  limb 
where  the  circumference  is  considerably  less  than  you  find  it  at 
"  three  or  four  inches"  Cthe  length  of  sleeve  recommended  by  Mr. 
Davy)  above  that,  this  incision  alone  will  be  found  insufficient  (at 
any  rate,  in  a  fairly  well-formed  healthy  subject)  to  allow  of  turning 
up  the  sleeve,  except  a  very  short  distance — two  inches,  perhaps — 
on  account  of  the  increasing  disproportion  between  the  size  of  the 
skin-sleeve  and  that  of  the  limb  over  which  it  has  to  be  skinned. 
It  may  be  that  such  a  difficulty  would  not  be  encountered  in  ampu- 
tation for  chronic  disease,  where  there  has  been  absorption  of  sub- 
cutaneous fat  and  muscle,  and  where  the  skin  has  lost  in  great 
measure  its  natural  contractility.  But,  where  the  normal  proper 
tions  of  the  limb  are  maintained,  and  where  this  healthy  (and 
powerful)  oontractUe  force  exists,  such  a  difficulty  would  be  found 
to  embarrass  the  surgeon  amputating  by  this  method  in  the  middle 
third  of  the  leg,  thigh,  forearm,  and  upper  arm  ;  but  not  so  in  the 
upper  thirds,  except  in  the  case  of  the  thigh.  Seeing  that  consider- 
able force  would  not  accomplish  what  I  desired,  I  followed  what  ap- 
peared to  me  the  simplest  way  out  of  the  difficulty,  and  made  a 
longitudinal  incision  in  the  posterior  aspect  of  the  flap,  long  enough 
to  aUow  the  skinning  process  to  be  accomplished  without  more  than 
moderate  force  in  traction.  In  every  other  respect,  the  operation 
seems  to  be  highly  satisfactory.  L.  Colbouune. 

Buenos  Ayres. 


THERAPEUTIC  ]MEMORANDA. 


A  PRESCRIPTION  FOR  ACUTE  RHEUMATISM. 
Some  time  since  I  introduced,  through  the  Journal,  to  the  notice 
of  the  profession,  a  special  combination  of  familiar  and  tried  drugs 
which  I  had  found  to  be  peculiarly  efficacious  in  the  treatment  of 
acute  gout,  quickly  relieving  the  pain  and  rapidly  reducing  the  swell- 
ing. The  communications  I  have  received  from  many  practitioners, 
reporting  signal  success  in  the  use  of  mj-.  prescription,  and  thank- 
ing me  for  its  publication,  induce  me  to  offer  another  sv.ggestion  ; 
this  time,  for  the  treatment  of  acute  rheumatism.  It  is  with  the 
maladies  causing  severe  pain  and  producing  exhausting  unrest  and 
sleeplessness  I  am  specially  interested  ;  and,  doubtless.  I  am  not 
singular  in  finding  in  practice  that  most  cases  of  chronic  nervous 
prostration  and  sleeplessness,  when  not  directly  induced  by  brain 
worry,  are  traceable  to  some  acute  illness,  such  as  gout  or  rheuma 
ism,  which  has  occasioned  the  sufferer  severe  agony,  and  has  not,  as 
a  matter  of  fact,  been  quickly  or  completely  cured.  I  will  not  ven- 
ture to  speculate  on  the  causes  of  failure,  nor  will  I  occupy  your 
valuable  space  with  any  observations  on  the  pathology  of  gout  and 
rheumatism,  though  l'  have  strong  opinions  as  to  the  prevailing 
views  taken  of  these  topics.  I  am  now  simply  writing  for  practi- 
tioners who  desire,  above  and  before  aU  other  considerations,  to 
know  a  remedy  ready  to  hand  which  will  in  a  majority  of  instances 
answer  the  purpose  of  prompt  and  effectual  relief  in  the  disorders 
they  are  called  upon  to  treat  and  long  to  remedy. 

In  acute  rheumatism,  as  early  as  possible  in  the  case,  give  the 
mixture  described  below,  in  the  diluted  form  in  which  I  have  pre- 
scribed it.  Do  nothing  else,  except  to  pack  the  painful  joints  in 
wraps  of  very  loose  cotton- wool,  covered  with  light  flannel ;  not  oil- 
silk  or  any  other  vapour-proof  material.  R  tincture  aconiti  {P.R.) 
mxii ;  ammonii  sulphidi  "ixvi;  aquse  menthaj  viridis  destillata; 
■gvj.  The  dose  is  a  fourth  part,  every  fourth,  or,  in  severe  cases, 
every  third  hour,  until  the  pain  is  relieved  and  the  "  fever"  has  abated. 
The  mixture  shouldnot  beprescribed  inlargerquantity  than  will  suffice 
for  four  doses,  on  account  of  the  tincture  of  aconite,  and,  more  espe- 
cially, the  tendency  of  the  sulphide  of  ammonium  to  decompose  and 
deposit  sulphur.       J.  Mortimer  Granville,  IC,  Welbeck  Street.  ^ 
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REPORTS 


HOSPITAL   AND   SURGICAL  PRACTICE   IN  THE 

HOSPITALS   AND  ASYLUMS   OF   GREAT 

BRITAIN  AND   IRELAND. 


UNIVERSITY    COLLEGE   HOSPITAL, 

EXCEPHALOID  CANCEE  OF  THE  PANCEEAS  AND  LIVEB:  RUPTURE  OF 
THE  GROWTH,  AND  H.i:MOEEHAGE  INTO  THE  PERITONEUM:  DEATH. 

(Under  the  care  of  Dr.  F,  T.  Robert.?.) 
[Foe  these  notes,  we  are  indebted  to  Mr.  E.  A.  Dingley,  Houso- 
i'hysiciau.] 

Albert  K.,  aged  50,  married,  a  cabinet-maker,  was  admitted  on 
February  12th,  1S83.  No  hereditary  history  of  malignant  disease 
■  in  his  family  could  be  obtained.  He  stated  that  he  had  alw,^ys 
eaten  "  ravenously",  had  drunk  three  pints  and  a  half  of  beer  daily, 
and  had  occasionally  drunk  "  to  excess.''  He  had  lived  in  London 
for  five  years;  preriou-sly,  he  had  served  in  the  Franco-German  war; 
and,  at  the  siege  of  Paris,  caught  cold,  and  had  retention  of  urine 
and  severe  constipation.  For  two  years  before  admission,  he  had 
had  dyspeptic  symptoms.  On  January  1st,  he  was  knocked  down  by 
a  cab.  He  did  not  feel  hurt  at  the  time,  but,  about  a  week  after- 
wards, he  felt  a  pain  in  the  right  hypochondriac,  epigastric,  and 
left  hypochondriac  regions ;  tliis  pain  was  severe  and  continuous. 
He  also  suffered  from  loss  of  appetite,  and  noticed  that  he  was  ema- 
ciating and  becoming  weaker.  These  sj-mptoms  increased,  and 
obliged  him  to  leave  off  work  on  January  27th. 

When  admitted,  the  temperature  was  97. B°  Fahr.  He  appeared 
■very  ill,  and  was  considerably  emaciated.  There  was  no  anasarca. 
The  skin  was  m.arkedly  yellow,  especially  about  the  face  and  the 
conjuuctiv;u.  He  was  in  a  dull,  heavy,  drowsy  condition,  answering 
slowly  and  with  difficulty.  Sleep  was  very  disturbed.  The  right 
side  of  the  chest  moved  less  than  the  left,  but  percussion  and  aus- 
cultation gave  no  signs  connected  with  the  chest.  The  arteries 
were  rigid.  The  pulse  was  100 — small,  regular,  and  compressible. 
The  veins  over  the  epigastrium  were  dilated.  His  appetite  was  very 
bad,  and  he  complained  of  gTcat  thirst.  There  was  no  nausea  or 
vomiting ;  but  he  suffered  from  considerable  flatulence,  and  the 
bowels  were  constipated.  The  tongue  was  dry,  and  covered  by  a  dirty 
yellow  fur.  The  abdomen  was  very  prominent,  especially  the  upper 
half,  which  was  divided  from  the  lower  by  a  groove,  an  inch  and  a 
half  deep,  running  transversely  across  the  abdomen,  an  inch  and  a 
half  above  the  umbilicus.  Abo%'e  this  groove,  the  abdomen  had  a 
.-solid  irregular  feel,  and  was  decidedly  tender.  Signs  of  slight 
•ascites  were  present.  The  stomach  could  not  be  defined.  The  liver- 
•duUiess  began  at  the  fourth  rib  on  the  right  side,  and  the  sixth  on 
■the  left,  and  extended  downwards  to  the  groove  before  mentioned. 
'The  surface  of  the  liver  was  very  irregular,  and  in  parts  was  pocu- 
iliarly  soft,  whilst  in  others  it  was  harder,  but  no  distinct  umbilica- 
■tions  coulil  be  made  out ;  it  moved  with  respiration.  Tlie  or"-an 
was  tender.  The  spleen  could  not  be  defined.  The  urine  contained 
a  slight  trace  of  bile,  but  was  otherwise  healthy. 

February  lith. — The  patient  was  in  much  the  .same  condition;  the 
jaundice  was  rather  greater  ;  he  did  not  complain  of  pain,  and  was 
less  restless.  He  was  worse  on  February  16th  ;  the  jaundice  and 
ascites  had  both  increased.     He  was  much  weaker. 

On  February  18th,  he  was  markedly  worse,  and  the  exhaustion  was 
greater,  but  still  he  was  perfectly  conscious.  The  pulse  was  weak 
-and  small.  During  the  morning,  he  kept  getting  out  of  bed  and 
sitting  up  and  straining  cm  the  chair,  instead  of  using  the  bed-pan  ; 
he  had  to  bo  put  b.acktobedon  two  occasions.  At  I  p.m.,  lie  became 
collapsed;  the  colLapse  rapidly  deepened  ;  the  pulse  became  imper- 
ceptible at  the  wrist,  the  extremities  cold,  and  the  face  covered  with 
clammy  sweat.  These  symptoms  continued  to  increase  until  he  died 
iit  5  P.M. 

.  The  nocrnjtsij  was  made  twenty-one  hours  after  death.  In  the 
fltings  there  were  signs  of  old  bronchopneumonia  at  the  apices,  and 
of  slight  ffidema.  The  base  of  the  right  lung  was  collapsed.  The 
heart  weighed  ten  ounces.  Both  ventricles  contained  clot,  that  in 
the  right  being  slightly  decolorised.  The  abdomen  contained  four 
ounces  of  dark  fluid  deeply  blood-stained.  The  liver  weighed  one 
hundred  and  eighty  ounces  ;  its  greatest  measurement  w.as  thirteen 
and  a  half  inches  in  the triinsverse diameter;  the  riglit  lobe  measured 
twelve  and  a  half  inches,  the  left  eight  inches,  in  the  antero-postcrior 
direction.    The  organ  measured  seven  and  a  half  inches  in  thick- 


ness ;  on  the  surface,  there  were  everywhere  visible  large  j'ellowish- 
white  masses,  which  had  a  verj-  soft  feel,  amounting  in  some  to 
fluctuation  ;  the  masses  varied  in  size  from  a  pin's  head  to  an  area 
three  inches  square.  In  shape,  the  masses  were  rouiid  or  oval ;  the 
larger  ones  projecting  about  half  an  inch  from  the  surface.  Several 
were  breaking  down  and  ulcerating,  especially  one  on  the  right  side 
of  the  right  lobe,  which  was  firmly  adherent  to  the  parietal  peri- 
toneum. On  the  upper  surface  of  the  right  lobe  there  were  three 
more  ulcerating  projections,  and  near  these  there  was  one  which  had 
ruptured,  forming  a  ragged  cavity  an  inch  deep  and  filled  with  recent 
clot.  Near  this  spot,  there  was  some  clot  in  the  peritoneum.  On 
cutting  into  the  Uver,  it  was  found  to  consist  of  broken  down  tissue, 
and  to  bleed  very  freely ;  scarcely  any  solid  healthy  liver-substance 
could  be  seen.  The  pancreas  was  greatly  enlarged ;  the  head  was  a 
globular  mass  four  inches  in  diameter,  the  centre  consisted  of  yel- 
lowish broken  down  material ;  surrounding  this  were  masses  of  en- 
larged glands,  quite  soft  when  cut  into ;  the  body  of  the  pancreas 
appeared  to  be  normal.  The  stomach  was  small,  and  presented 
only  some  ecchj-moses  under  the  mucous  membrane.  The  intestines 
were  healthy,  except  that  they  had  become  adherent  in  places  to  the 
pancreas.  The  spleen  was  rather  tough,  but  not  otherwise  altered. 
The  right  kidney  weighed  six  ounces,  the  left  five  ounces.  Their 
substance  was  tough,  and  the  capsule  was  rather  adherent.  The  left 
contained  a  cyst  one  inch  in  diameter. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  April  3rd,  1883. 
J.  W.  HULKE,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 
Debate  ox  Diabetes. 
The  President,  in  announcing  the  subject  for  discussion,  observed 
that  the  pathological  anatomy  of  diabetes  was  a  subject  of  which 
he  felt  himself  to  have  no  certain  or  exact  knowledge ;  he  believed, 
however,  that  in  this  he  was  not  singular.    He  thought  that  the 
discussion  ought  to  be  confined  to  cases  of  diabetes  mellitus,  leav- 
ing on  one  side  diabetes  insipidus,  as  well  as  cases  of  glycosuria 
iu  old  people,  which  drag  on  a  chronic  course  for  many  years  with- 
out materially  affecting  the  general  health  or  longevity  of  such 
persons. 

Dr.  WiLKS  said  that  he  was  not  prepared  to   contribute  either 
facts  or  theories  to  the  discussion,  but  as  he  had  been  asked  to  open 
the  debate,  he  would  point  out  several  subjects  upon  which  some 
light  might  be  cast.     No  doubt  it  was  very  probable  that  all  the 
anatomical  lesions   commonly  found  were  the  consequences  of  a 
disease  which  lay  behind  all,  and  which  was  called  diabetes.     He 
remembered  the  time  when  Bernard  made  his  original  experiments  ; 
he  had  witnessed  these  experiments  in  Paris,  and  the  subject  then 
had  attracted  much  attention,  and  subsequently  at  Guy's  Hospital, 
in  the  many  post  mortem  examinations  he  bad  made,   he  had  care- 
fully examined  the  pons  and  the  fourth  ventricle,  but  without,  in  anj- 
case,  finding  any  recognisable  pathological  condition.  Since  Dr.  Ogle's 
paper,  read  ten  years  ago,  m  which  dilatation  of  the  central  canals 
and  vascular  changes  in  the  medulla  oblongata,  and  spinal  cord  were 
described,  the   theory  that    the   disease  was  due    to  some  vaso- 
motor disturbance,  or  some  disease  of  the  ganglionic  nervous  sys- 
tem, had  found  great  favour ;  he  hoped  that  any  members  who  sup- 
ported this  theory  would  advance  substantial  facts.    His  old  teacher, 
Mr.  'Wilkinson  King,  had  taught  that  the  liver  was  large  and  fleshy  ; 
and  with  regard  to  this,  and  with  regard,  also,  to  the  condition  of 
the  pancreas  and  spleen,  he  looked  for  further  information.    Another 
interesting  pathological  question  was,  whether  the  kidneys  were,  as 
a  rule,  enlarged.     Very  commonly  they  were  habitually  hypertro- 
phied,  as  was  expected,  on  theoretic  grounds,  to  occur  in  organs 
which   had  to  discharge  an   unaccustomed  amount  of  work.     He 
thought  it  would  be  well  to  note  whether  anajsthesia  and  atrophy  of 
the  skin  had  been  noticed  by  any  of  the  members  ;  such  changes  had 
been  described.    With  regard  to  lipajniia,  he  remembered  one  case 
of  Dr.  Babington's,  where  the  patient  was  bled,  and  the  blood,  on 
standing,  became  covered  by  a  layer  of  fat.    Tvro  otlier  points  of 
great  importance  were— the  duration  of  the  disease,  and  the  mode 
of  death.     Twenty  years  ago  he  would,  had  he  been  asked,  have 
attributed  death,  in  the  majority  of  cases,  to  phthisis  ;  while,  in  re- 
ply to  that  question,  he  would,  at  the  present  time,  answer  diabetic 
coma.     Where  the  cause  of  death  was  chronic  disease  of  the  lung, 
what  was  the  nature  of  this  disease  ?    Dr.  Addison  had  taught  that 
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the  destructive  lung  disease  in  diabetes  was  not  ordinary  phthisis, 
not  tubercular  phthisis,  and  he  had  applied  the  term  albuminisation 
of  lung  to  the  condition. 

Dr.  ItALFE  said  ho  would  limit  his  remarks  to  the  question  of 
" aoetona3mia.'  He/listinguished  between  two  forms  of  diabetic 
coma  ;  to  the  one,  and  by  far  the  rarer,  the  acute  form,  he  thought 
the  term  acetonaimia  ought  alone  to  be  applied.  After  describing 
the  characteristic  symptoms  of  this  condition,  ho  drew  a  parallel 
between  it  and  the  symptoms  exhibited  in  acute  yellow  atrophy, 
phosj)borouB  poisoning,  and  poisoning  by  the  injection  of  acids  into 
the  blood.  He  doubted  whether  acetone  was  ever  found  free  in  the 
blood,  though  there  was  no  doubt  of  its  existence  in  diabetic  urine. 
He  believed  that  it  was  present,  however,  in  the  blood  contained  in 
some  other  body  that  yielded  it  easily  on  decomposition.  This  body, 
some  had  supposed,  was  ethyl^diacetate,  but  more  recent  investiga- 
tion had  shown  that  it  was  more  likely  to  be  aceto-acetic  acid.  If 
this  was  ultimately  proved,  it  might  offer  an  explanation — 1,  of  the 
highly  acid  condition  of  urine  that  was  associated  with  diabetes ; 
2,  the  lactescent  condition  of  the  blood,  since  acetic  acid  gave  a 
milky  appearance  when  agitated  with  a  dilute  and  slightly  alkaline 
mixture  of  fatty  substances  heated  to  100°  Fahr, ;  3,  it  would  ex- 
plain the  intense  fatty  degeneration  so  noticeable  in  these  cases  of 
acute  diabetic  coma,  since  it  was  well  known  that  injection  of  acids 
into  the  blood  led  to  the  increase  of  fatty  matter  in  the 
blood,  and  of  fatty  infiltration  in  the  tissues  and  organs.  Dr. 
Ealfe  pointed  out  the  parallelism  between  acetonremia,  and 
acute  yellow  atrophy  and  phosphorus  poisoning,  and  alluded 
to  the  statement  made  by  Professor  Gamgee  in  his  work 
on  Animal  Chemistry  that,  in  a  case  of  acute  diabetic  coma, 
"the  liver  was  found,  after  death,  to  be  the  seat  of  intense 
fatty  infiltration,  similar  to  that  observed  in  cases  of  poisoning  by 
phosphorus."  Dr.  Ralfe  thought  there  was  no  ground  for  doubting 
the  presence  of  aceto-acetic  acid — given  glucose  in  the  blood — since 
it  was  one  of  the  many  products  of  alcoholic  fermentation  that  might 
be  formed.  In  conclusion,  he  felt  warranted  in  believing  that  the  acute 
forms  of  diabetic  coma  were  due  to  a  toxic  agent,  that  this  agent  was 
of  an  acid  nature,  that  it  was  formed  from  the  alcoholic  fermenta- 
tion of  the  glucose  in  the  blood,  that  it  was  usually  present  in  all 
cases  of  diabetes,  and  gave  the  highly  acid  reaction  to  the  urine  so 
characteristic  of  the  disease  ;  that  sometimes  it  was  produced  to  an 
excessive  extent,  or  its  excretion  was  interfered  with,  in  which  case 
it  gave  rise  to  syjnptoms  closely  parallel  with  those  observed  in  acute 
yellow  atrophy,  phosphorous  poisoning,  or  poisoning  with  bile-acids, 
tartaric,  or  oxalic  acids.  Dr.  Ealfe  thought  that,  if  it  could  be 
shown  that  acute  diabetic  coma  depended  on  a  toxic  condition,  and 
was  not  due  to  any  sudden  nervous  lesion,  then  the  treatment  should 
be  directed  tow.ards  altering  the  percentage  relationship  of  the 
blood  to  the  toxic  agent ;  this  might  probably  be  best  effected  by 
transfusion,  either  with  blood,  or  even  simple  water,  or  a  dilute 
saline  solution  ;  whilst  endeavours  should  be  made  to  rouse  the  pa- 
tient, and  promote  full  action  of  the  skin,  which,  he  thought,  could 
be  attained  bj'  the  use  of  the  cold  pack,  etc.  Dr.  Ealfe  demon- 
strated the  presence  of  acetone  in  dialsetic  urine  by  ferric  chloride 
and  iodoform  reactions,  and  explained  a  process  for  the  quantitative 
estimation  of  acetone  from  the  amount  of  iodoform  yielded. 

Dr.  FiNLAY  showed  microscopic  sectionsof  thelungs, kidney,  liver, 
brain,  and  spinal  cord,  from  a  case  of  diabetes  which-  he  had  under 
his  care  a  few  months  ago  in  the  Middlesex  Hospital.  Tlie  patient 
died  comatose  on  the  second  day  after  admission  to  the  hospital. 
The  history  of  diabetes  was  of  only  a  month's  dm-ation  ;  the  urine 
contained  5  per  cent  of  sugar.  On  the  morning  of  the  second  day 
after  admission,  he  complained  of  difficulty  of  breathing,  and  be- 
came restless  and  somewhat  delirious.  When  seen  at  2  p.m.,  his 
breathing  was  laboured  and  stridulous,  and  he  was  in  a  semi-uncon- 
scious state,  with  a  dry  and  brown  tongue,  but  no  sour  smell  in  the 
breath.  Percussion-resonance  over  the  chest  was  normal,  and  the 
breath-sounds  merely  harsh.  He  sank  into  a  state  of  profound  coma, 
and  died  at  T.lii  p.m.,  above  t«n  hours  after  the  graver  symptoms 
set  in.  At  the  2'ost  mortem  examination  made  by  Dr.  Fowler,  the 
muscles  were  found  of  a  dark  red  colour,  the  mesenteric  glands 
slightly  enlarged,  the  lungs  engorged  and  friable,  and  the  pancreas 
the  seat  of  a  small  hajmorrhage.  The  liver  appeared  normal,  weigh- 
ing 52J  ounces  ;  the  spleen  small  and  pale,  and  the  kidneys  normal, 
with  the  exception  of  slightly  adherent  capsules.  The  pia  mater 
was  injected,  the  brain-substance  firm,  and  appearingin  every  respect 
normal  to  the  naked  eye,  as  were  also  the  cord  and  its  membranes. 
Tlie  blood,  shaken  up  with  ether,  yielded  no  fat,  and  appeared  per- 
fectly normal  when  microscopically  examined.  Under  the  microscope, 
the  lung-tissue  was  found  to  be  normal ;  no  fat-embolisms  were  present. 


Although  there  were  a  few  rounded  bodies  which  stained  black 
with  osmic  acid,  these  were  in  the  alveoli,  not  in  the  vessels,  and 
were  probably  fattily  degenerated  epithelium-cells.  The  kidney 
showed  granular  degeneration  of  the  secreting  epithelium, 
and  some  hyaline  casts  in  the  tubules.  The  liver-cells  werfe 
granular,  and  ill  defined.  No  dilatation  of  capillaries  was  ob- 
served. As  to  the  nervous  centres,  sections  from  the  pons  Varolii 
and  medulla  showed  to  some  extent  the  cribriform  appearance  de- 
scribed  by  Dr.  Dickinson,  but  the  excavations  were  small,  and  not 
common  to  all  the  arteries.  Some  of  these  were  taken  to  be  the 
result  of  the  manipulation  of  the  sections  in  cutting  and  mounting; 
and,  as  to  the  rest,  it  might  fairly  be  questioned  whether  they  wcrfe 
not. more  likely  to  be  the  consequence  than  the  cause  of  the  dis- 
ease. There  was  nothing  noteworthy  in  the  condition  of  the  spinal 
cord,  the  central  canal  appearing  natural.  In  the  record  of  the  case, 
there  seemed  nothing  to  suggest  an  essential  pathology,  and  he- 
thought  it  would  be  unsafe  to  do  so  until  there  was  a  much  larger 
store  of  pvst  mortem  records,  with  microscopic  examinations  of  alli 
the  viscera  which  might  be  concerned  in  the  causation  of  the  disease,, 
particularly  of  the  nervous  system,  as  well  as  examinations  of  the-- 
samc  parts  from  cases  of  other  diseases  for  purposes  of  comparison. 
In  connection  with  the  general  subject,  his  colleague  Dr.  Coupland 
and  himself  had  searched  ih^^jost  mortem  records  of  the  Middlesex: 
Hospital  over  a  period  of  thirty-two  years,  and  had  found  particu- 
lars of  twenty  cases  of  diabetes,  of  which  a  tabular  statement  and 
summary  were  given.  In  the  course  of  this,  reference  was  made  to 
the  interesting  fact  that  a  well  marked  case  of  hpiemia  was  observed 
in  1859  by  the  late  Dr.  Charles  T.  Coote,  assistant-physician  to  the 
Middlesex  Hospital,  who  made  it  the  basis  of  an  elaborate  paper 
reviewing  the  whole  subject,  in  the  Lancet,  September  1860. 

Dr.  Hale  White  criticised  in  detail  that  theory  for  the  patliology- 
of  diabetes  which  "referred  it  to  the  existence  of  vacuolation.in  the 
nervous  centres.  In  the  first  place,  he  stated  that,  in  twenty-thiee 
post  mortem  examinations  made  at  Guy's  Hospital  on  diabetic  sub- 
jects, no  changes  in  the  nervous  centres  were  in  any  case  detected. 
He  exhibited  microscopical  sections  of  the  nervous  centres  from  some 
of  the  cases,  together  with  the  entire  brain  from  one  case,  in 
which  it  was  e\'ident  that  the  only  appearance  that  cotild  in  any 
way  be  called  vacuolation  was  due  to  the  falling  out  of  vessels  from 
their  spaces.  Sections  of  a  health}-  brain,  showing  this  false  vacuo- 
lation, were  shown.  Specimens  of  the  true  vacuolated  or  "  Gmyere 
cheese"  condition  were  brought  forward ;  and  in  all  of  them  it  was. 
pointed  out  that,  in  the  subjects  from  which  they  were  taken,  there- 
was  no  sugar  in  the  urine  ;  for  these  two  reasons,  it  was  inferred 
that  the  pathology  of  diabetes  was  not  to  be  found  in  any  such  con- 
dition of  brain,  which,  if  it  did  cause  diabetes,  would  surely  some- 
times affect  other  centres,  such  as  those  of  the  seventh  or  ninth- 
nerves  ;  but  affections  of  these  centres  were  unknown  complications^ 
of  diabetes.  Dr.  Hale  White  next  treated  of  the  relation  of  glycos' 
uria  to  insanity,  and  gave  tables  of  the  condition  of  the  urine  ini 
one  hundred  and  twenty-four  cases  of  insanity  which  he  had  ex- 
amined at  Bethlem  Hospital  with  Dr.  Savage,  and  in  the  Surrey  County 
Asylum  -with  Dr.  Paddison  ;  out  of  these  cases,  only  2.56  per  cent, 
contained  sugar.  Dr.  Dickinson  had  given  the  percentage  as  16.65; 
and  it  was  suggested  that  possibly  this  difference  was  due  to  the 
presence  of  abundant  uric  acid,  which  would  cause  reduction  of  the 
copper  test.  Dr.  Hale  WTiite  stated,  in  conclusion,  that  he  was  not 
able  to  confirm  the  statement  that  children  -with  tubercular- 
meningitis  are  liable  to  glycosuria.  For  these  reasons,  he  -was  not 
disposed  to  agree  -with  any  theory  that  had  been  put  for^'ard  to  con- 
nect the  disease  with  described  morbid  conditions  of  the  brain. 

Dr.  Stephen  Mackenzie  would  di-vide  his  remarks  into  three 
divisions :  1.  An  analysis  of  a  number  of  fatal  cases  :  2.  The  naked- 
eye  appearances  in  the  body  after  death;  and  3.  The  microscopic  ap- 
pearances in  the  cases  examined.  1.  Analysh.  (The  analysis  -wiU  be- 
found  on  page  658.)  Some  remarks  were  then  made  as  to  the  changes 
found  in  relation  to  cause  or  effect.  The  frequency  of  pulmonary  dis- 
ease was  weU  shown  ;  in  twenty  out  of  thirty-seven  cases,  there  were 
pneumonic  or  phthisical  changes.  It  was  pointed  out  that  the  phthi- 
sical changes  were  found  in  two  organs  only,  the  lungs  and  the  kid- 
neys, organs  which  were  placed  under  peculiar  circumstances  in  this 
disease.  The  occurrence  of  coma  in  association  -with  diabetes  was  next 
cussed,  it  being  pointed  out  that  it  was  the  determining  cause  of 
death  in  19  of  .S7  cases,  excluding  all  cases  in  which  an  explana- 
tion, other  than  diabetes,  would  account  for  its  occurrence.  It  was 
pointed  out  that  the  coma  in  the  cases  in  which  pulmonary  disease 
was  present,  differed  in  no  essential  way  from  that  in  pure  cases. 
As  regards  its  production,  the  various  assigned  causes  were  re- 
viewed.    In  three  cases  of  pure  coma,  five  of  coma  with  pulmonary 
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disease,  and  ten  miscellaneous  cases  of  diabetes,  examination  of 
sections  stained  with  osmic  acid  showed  no  fat  embolisms,  and  no 
fat  in  the  blood-vessels.  The  pink  or  lakey  character  of  the  blood 
described  by  some  observers  was  not  noticed  in  these  cases ;  the 
blooil  being  either  natural  in  appearance,  or  dark  ;  sometimes  thick, 
sometimes  fluid.  An  acetone  odour  during  life,  or  after  death,  had 
not  been  observed  in  any  of  the  cases.  He,  therefore,  concluded 
that,  whilst  fat-embolisms  and  acetoua;mia  might  account  for  the 
coma  in  some  cases,  they  were  too  inconstant  to  serve  for  a  general 
explanation.  At  the  same  time,  he  thought  that  its  sudden  onset, 
peculiar  features,  and  absence  of  characteristic  lesions  after  death, 
pointed  to  some  poison  developing  in  the  body  ;  if  not  acetone,  pos- 
sibly something  of  an  allied  nature. — 2.  Nalted-eije  apj>cara)iccs.  He 
knew  of  none  pathognomonic,  but  some  were  frequent.  He  had  not 
seen  the  cribriform  condition  of  the  nervous  centres  described  by 
Dr.  Dickinson.  The  most  frequent,  besides  the  emaciation  and 
phthisis,  were  a  shiny  homogeneous  condition  of  the  liver  and  spleen. 
The  kidneys  were  usually  large,  and  often  congested.  The  pancreas 
had  only  been  found  diseased  in  two  oases ;  once  scirrhous,  once 
cretaceous, — 3.  Microscopic  ajijjcarances.  In  fourteen  cases  in  which 
the  nervous  system  was  examined,  no  changes  were  found.  In  six 
cases,  slight  ijeri-gangliouic  vascular  dilatations  were  found, 
but  in  none  to  the  degree  described  by  Dr.  Dickinson.  He 
was  doubtful  how  far  they  were  due  to  mode  of  preservation.  Hya- 
line degeneration  of  some  of  the  vessels  was  present  in  some  cases, 
and  miliary  aneurysms  of  the  retina  in  one.  In  the  lungs,  the 
changes  were  chiefly  a  necrotic  pneumonia.  In  one  case  only, 
giant-cells  were  found  ;  four  cases  had  been  examined  for  bacilli, 
but  none  found  in  any  of  them.  In  six  cases,  intra-alveolar  hajmor- 
rhap;ic  extravasations  were  found ;  these  were  all  cases  of  coma,  and 
their  occurrence  was,  no  doubt,  due  to  this  cause.  In  the  kidney, 
the  most  remarkable  changes  were  a  hyaline  degeneration  of  the 
intima  of  the  small  arteries,  and  a  peculiar  skeleton-like  condition 
of  the  epithehum  of  the  collecting  tubes.  In  the  spleen,  a  hyaline 
degeneration  of  the  arteries  was  found  in  all  the  cases  (five)  exa- 
mined. The  liver  showed  signs  of  fatty  degeneration  in  only  one  of 
eleven  examined :  a  point  of  importance  in  connection  with  fatty 
embolism.  In  the  other  cases,  there  was  atrophy  of  the  liver-cells. 
The  pancreas  was  examined  in  four  cases,  but  nothing  of  import- 
ance was  found.  The  heart  showed  signs  of  wasting  and  degenera- 
tion. The  morbid  anatomy  of  these  cases,  therefore,  was  of  a  barren 
character,  throwing  no  light  on  the  pathology  of  diabetes.  The 
changes  found  must  be  regarded  rather  as  the  consequences  of  dia- 
betes than  as  explaining  its  occurrence.  The  paper  was  illustrated 
by  microscopical  specimens. 

Microscoj/ical  Specimens.— T>t.  D.  W.  Fin'LAT  showed  microscopi- 
cal sections  from  the  organs  of  the  case  referred  to  in  his  paper. 

Mr.  V.  H.  HoRSLEY  exhibited  some  microscopical  sections  of  dila- 
tation of  perivascular  sheaths,  and  of  congestion  of  the  nucleus  of 
the  hypoglossal,  from  a  case  of  diabetic  coma. 

On  the  motion  of  the  President,  the  debate  was  adjourned  until  the 
first  meeting  in  May. 

CLINICAL  SOCIETV  OF  LONDOX. 

Fkiday,  Maec}I  30TII,  1883. 

Andrew  Clark,  M.D.,  F.E.C.P.,  President,  in  the  Chair. 

0.iteifis  De/ormam.—'Slr.  HOWARD  JiAKSH  exhibitfed  a  man  suf- 
fering from  this  condition.  • 

Jixcision  of  the  Bight  Carpus.— ih:  Baewell  exhibited  a  boy  who 
had  had  strumous  disease  of  the  riglit  wrist.  Mr.  Barwell  had  ex- 
cised the  lower  end  of  the  radius  and  ulna,  and  all  the  carpal  bones; 
the  boy  had  made  a  good  recovery,  and  was  now  able  to  write  well, 
and  otherwise  use  the  hand. 

-1  Guc  of  Contused  Wouttd  of  the  Thigh  and  Leg  in  a  Child:  Gan- 
greno  of  thi  Limb:  Death.— ilx.  KoBERT  W.  Parker  read  a  paper 
on  this  case.  A  female  child,  aged  14  months,  was  admitted  into 
the  East  London  Hospital  for  Children,  liaving  sustained  an  exten- 
sive wound  of  the  left  leg  twenty-four  liours  previously.  The  wheel 
of  a  heavy  dray  had  caught  the  outer  border  of  the  limb,  and  torn 
off  a  large  crescentic  flap  of  integument;  the  front  of  the  knee-joint 
was  exposed,  but  not  opened.  An  attempt  was  made  to  clear  otf 
the  mud  Willi  which  it  was  plentifully  covered,  and  so  establish  an 
aseptic  condition,  after  whicli  antiseptic  dressings  were  apiilied. 
Tlie  child  appeared  to  be  doing  well  for  about  thirty-six  hours,  after 
which  she  became  drowsy  and  restless,  and  some  livid  patches  and 
icdcma  ai)i)oared  on  the  foot.  Twenty-four  hours  later,  tliese  .sym- 
ptoms ha<i  become  more  pronouncefl,  and,  on  the  following  morning, 
extreme  g.uigrone  of  tlie  limb  had  supervened.  t>ho  iliod  The 
author  sought  the  opinion  of  the  members  of  the  iSociety   lir.-t,  on 


the  treatment  he  had  adopted,  and,  secondly,  as  to  the  cause  of  the 
gangrene.  He  felt  that  amputation  in  the  upper  third  of  the  thigh, 
the  only  alternative,  was  a  severe  operation  for  such  an  infant;  while 
the  suppuration  and  granulation  of  such  a  wound,  unless  they  ran 
an  aseptic  course,  would  almost  certainly  have  proved  fatal.  As  re- 
garded the  gangrene,  no  injury  to  the  vessels  could  be  discovered  as  a 
cause.  Could  the  action  of  the  carbolic  acid  have  produced  such  a  re- 
sult ?— Mr.  Herbert  Page  remarked  that,  although  it  was  impossible 
to  laj'  down  any  definite  rule  which  should  be  applicable  to  all  cases 
of  gangrene,  he  was  inclined  to  think  that  early  amputation  should  be 
resorted  to  with  much  greater  frequency  than  was  often  advised.  He 
referred  to  the  case  of  an  infant,  aged  eighteen  months,  under  his 
care  about  four  or  five  years  ago,  who  had  his  left  elbow  jammed  in 
a  gate.  It  was  admitted  to  hospital  by  the  house-surgeon,  because 
the  fore-arm  was  suspiciously  cold,  and  there  was  doubtful  fracture. 
Twenty-four  hours  afterwards,  when  Mr.  Page  first  saw  the  patient, 
the  arm  was  gangrenous  to  above  the  elbow ;  there  was  much  swel- 
ling and  inflammation,  reaching  almost  up  to  the  axUla ;  and  the 
child  was  extremelj'  ill — was,  in  fact,  in  the  condition  which  Mr. 
I'arker  had  described  in  his  own  case,  when  the  blackness  and  the 
buUai  were  first  seen.  Mr.  Page  immediately  amputated  at  the 
shoulder-joint,  contrary  to  the  recommendation  of  a  senior  colleague 
that  it  would  be  better  to  wait.  The  infant  speedily  recovered.  In 
addition  to  fracture  of  the  olecranon  and  separation  of  the  lower 
epiphysis  of  the  humerus,  the  brachial  artery  was  found  plugged  in 
two  places,  just  above  the  bifurcation,  the  inner  and  middle  coats 
being  lacerated.  He  had  no  doubt  that,  in  such  cases  as  this,  the 
right  procedure  was  immediate  amputation — not  so  much  with  the 
object  of  removing  a  dead  portion  of  the  body,  as  of  separating  the 
living  from  the  dead,  that  the  living  might  have  some  chance  of  fur- 
ther life  ;  for,  in  these  cases,  the  patient  was  being  exposed  to  the 
gravest  risks  of  septic  poisoning,  and  the  only  hope  of  saving  life 
was  to  remove  the  somce  of  infection.  Gangrene,  he  thought,  was 
far  too  apt  to  suggest  a  line  of  demarcation,  for  which  the  surgeon 
ought  to  wait ;  but  it  should  be  borne  in  mind  that  there  were  very 
dilforent  kinds  of  gangrene.  In  the  slow  gangrene  of  old  people, 
when  there  was  not  much  inflammation,  no  harm  might  result  by 
waiting  for  the  natural  line  of  separation  ;  but.  in  such  cases  as  that 
he  had  described,  delay  involved  the  utmost  danger.  Without  in 
the  least  suggesting  that  the  many  difiicult  points  arising  in  Mr. 
Parker's  case  would  have  warranted  his  adopting  an}-  other  course, 
he  laid  stress  upon  the  importance  of  early  amputation  in  the  large 
majority  of  cases  of  traumatic  gangrene,  whether  there  was  an  ex- 
ternal wound  or  the  injuries  were  wholly  subcutaneous;  and  the 
measure  by  which  the  sm-geon's  decision  should  be  arrived  at  should 
be  the  state  of  constitutional  disturbance,  wliich  gave  the  best  indi- 
cations as  to  the  amount  of  septica;mia,  and  the  necessity  for  prompt 
action  or  otherwise. — Mr.  Cripps  thought  it  impossible  to  lay  down 
rules  for  amputation  in  such  cases.  First,  one  must  decide  what 
was  traumatic  gangrene.  If  the  main  nerve,  artery,  and  vein  of  a 
limb  were  all  injured,  the  parts  below  died ;  but  a  line  of  demarca- 
tion would  form,  and  the  gangrene  in  such  a  case  would  probably 
not  spread  upwards.  There  were  two  kinds  of  spreading  traumatic 
gangrene,  which  he  could  best  exemplify  by  giving  an  instance  of 
each  kind.  A  man  fell,  and  fractured  his  arm,  which  was  put  up  in 
splints,  but  not  tightly  bandaged ;  next  day,  the  fingers  were  swollen 
and  dusky,  and  the  splints  at  once  removed,  but  the  duskiness 
spread  up  the  arm.  The  next  day,  the  man's  condition  was  very 
grave,  although  his  temperature  was  only  99.5°.  Mr.  Holden  then 
amputated  at  the  shoulder,  but  the  man  was  not  relieved.  The  leg 
had  also  leen  lacerated  by  the  accident,  and  several  of  his  ribs 
fractured.  The  day  after  the  amputation,  gangrene  commenced  in 
the  foot  of  the  injured  leg,  and  quickly  spread  up  the  leg  and  thigh. 
The  patient  soon  died,  when  a  clot  was  found  in  the  femoral  vein  ; 
he  had  also  a  fatty  heart,  fracture  of  seven  ribs,  and  old  pericardial 
and  pleuritic  adhesions.  He  had  probably  had  an  extremely  feeble 
circulation  before  the  accident,  and  it  was  thereby  rendered  still 
slower,  so  that  the  blood  clotted  slowly  in  the  limbs.  In  such  cases, 
amputation  was  not  of  use.  The  patient  had  signs  of  constitutional 
depression  from  the  first.  The  second  case  was  that  of  a  man  who 
injured  his  thumb,  and  whose  hand,  four  days  afterwards,  became 
swollen  and  extremely  painful.  Then  the  whole  forearm  swelled, 
and  the  fingers  became  black  ;  but  the  arm  itself  was  red.  and  the 
line  of  demarcation  red.  The  pulse  was  over  100;  the  temperature 
104^.  He  remained  in  hospital  for  twenty-four  hours,  being  care- 
fully watched ;  then  amputation  was  pro[>osed,  as  his  pain  was  in- 
tense—so severe,  in  fact,  that  it  rendered  him  almost  delirious.  An 
hour  or  two  after  the  operation,  he  was  doing  very  well ;  his  pulse 
had  fallen,  his  temperature  was  100',  and  he  was  sleeping.    Hi  four 
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flays  afterwards,  however,  gangrene  of  the  stump  began,  and  spread, 
and  in  three  days  further  he  died.  Mr.  Cripps  thought  that  if 
amputation  had  been  sooner  done,  a  cure  might  have  resulted.  The 
gangrenous  products  had  already  infected  the  arm  before  the  opera- 
tion. If  surgeons  would  recognise  these  two  kinds  of  gangrene, 
they  would  discriminate  between  cases  requiring,  and  those  un- 
suited  for,  amputation.  It  had  appeared  to  him  that,  if  gangrene 
began  in  a  limb  in  which  blood  was  extravasated,  the  effused  blood 
offered  a  most  congenial  soil  for  the  spread  of  the  gangrenous  pro- 
ducts. In  reply  to  the  President,  he  said  that  the  first  patient  had 
been  described  as  a  good  husband,  and  not  a  drunkard  ;  the  second 
man  was  healthy  prior  to  the  accident. — Mr.  Heath  said  that  to 
amputate  the  thigh  high  up  in  an  infant  of  fourteen  months  old  was 
scarcely  justiliablo.  He  took  it  that  the  gangrene  was  the  result  of 
the  injury  ;  and  that  it  was  a  form  of  gangrene  in  which  a  line  of 
demarcation  would  have  formed.  It  must  be  remembered  that  the 
carbolic  spray,  if  played  upon  a  limb  for  half  an  hour,  distinctly 
lowered  its  vitality.  In  the  case  of  a  young  woman  sufEeriug  from 
sarcoma  of  the  thigh,  he  had  amputated  at  the  hip ;  and  she  had 
died  twenty-four  hours  afterward.-! ;  he  believed  from  carbolic  acid 
poisoning,  produced  by  the  spray  playing  on  so  large  a  cut  surface. 
There  had  been  no  carboluria,  as  was  often  noticed  after  large  ope- 
rations done  under  the  spray.  Had  the  kidneys  thrown  olf  the  car- 
bolic acid,  he  did  not  think  she  would  liave  died.  Mr.  Hilton  had 
thought  that  largo  sores  did  better  with  greasy  dressings,  which 
kept  in  the  temperature  of  the  part.  A  little  mud  in  a  wound  did 
not,  he  thought,  do  much  harm ;  but  probably  the  child  had  a 
mortal  injury  from  the  first.  Some  surgeons  seemed  to  think  that 
in  these  days  of  antiseptic  treatment  no  patient  should  be  lost ;  but 
if  every  antiseptic  precaution  were  taken,  some  would  yet  die, 
though  carbolised  as  much  as  possible. — Mr.  Pahker  said  that  he 
had  been  surprised  at  the  gangrene,  because  the  wound  seemed  very 
superficial,  appearing  to  involve  only  the  integuments.  His  case 
seemed  scarcely  parallel  to  that  of  Mr.  Page.  The  soft  structures 
had  not  been  much  injured ;  nor  the  vessels.  The  cause  of  death  he 
could  not  wholly  dissociate  from  the  action  of  the  carbolic  acid. — 
The  President  thought  that  Mr.  Heath's  remarks  had  raised  two 
points,  which  he  should  be  glad  if  he  would,  in  a  more  objective 
wa3',  put  into  a  paper  that  might  bo  read  before  the  Society. 

Tetanus. — Mr.  W.  Spenceb  Watson  contributed  a  paper  on  this 
subject.  It  detailed  the  case  of  a  well-nourished  boy,  aged  8,  who 
came  under  treatment  eleven  days  after  receiving  a  small  lacerated 
wound  on  the  dorsum  of  the  foot.  Four  days  before  admission, 
symptoms  of  tetanus  commenced,  and  on  admission  the  convulsions 
occurred  about  once  every  half  hour.  At  first  the  temperat\ire  was 
101.0^,  but  afterwards  was  very  little  above  the  normal  standard, 
being  99. 1°,  but  the  pulse  and  respiration  were  much  accelerated. 
The  temperature  on  the  second  day  was  100.2°,  and  continued  at 
that  height  till  the  fourth  day,  when  it  went  up  to  103.2°.  He  died 
the  same  evening.  He  was  treated  by  the  administration  of  chloral, 
with  occasional  morphia  injections  and  rather  free  purgation.  A 
mustard  plaster  was  applied  to  the  spine.  During  the  third  day  a 
severe  spasm  terminated  by  sudden  cessation  of  breathing,  but  arti- 
ficial respiration  succeeded  in  restoring  him.  He  died  in  a  similar 
spasm  ten  hours  afterwards,  'ihcpusf  mortem  examination  showed  that 
the  membranes  of  the  brain  and  spinal  cord  were  intensely  congested, 
but  the  substance  of  both  appeared  healthy.  Microscopic  sections 
of  the  cord  gave  chiefly  negative  results.  The  only  appearance  that 
seemed  abnormal,  was  the  presence  of  slight  vacuities  in  the  grey 
matter  surrounding  the  vessels  and  the  multipolar  cells.  It  was 
thought,  however,  that  these  spaces  were  due  to  the  method  of  pre- 
paration of  the  sections.  There  was  no  exudation,  either  in  the 
spaces  or  in  any  part  of  the  cord  examined,  except  in  some  sections 
of  the  dorsal  region,  which  presented  colloid  bodies  here  and  there, 
such  as  those  described  by  Dr.  Ross.  Sections  of  the  peroneal  nerve 
exhibited  changes,  probably  due  to  inflammation,  chiefly  affecting 
the  sheath  and  neuroglia.     The  questions  raised  b)'  the  case  were — 

1.  Would  the  performance  of  neurotomy,  or  amputation  at  an  early 
stage  of  the  case,  have  given  the  patient  a  better  chance  of  recovery  ? 

2.  Was  the  treatment  by  chloral  and  morphia  the  best  adapted  to 
the  circumstances  of  the  case  ?  3.  Was  the  case  an  argument  of 
any  value  as  showing  that  the  microscopic  appearances  of  the  cord 
were  sufficient  to  demonstrate  the  essential  tetanic  condition  ?  or 
was  one  justified  in  assuming  that  at  present  the  microscope  failed 
to  give  any  reliable  information,  and  that  the  essential  changes  in 
tetanus  were  too  subtle  to  be  discoverable  by  any  of  the  means  of 
post  mortem  inspection  that  w'e  possessed. 

Tetmius  foUmrinri  Laeeratioii  of  the   Toes,  and  lasting  Forty-tiro 
Days;  Symc's -Imjititation ;  Recovery. — Mr.  Howard  Maesh  read 


notes  of  this  case.  Alfred  M.,  aged  8,  was  knocked  down  on  Sep- 
tember 9th  by  a  tramcar,  which  passed  over  his  left  foot,  severely 
crushing  the  three  inner  toes.  On  September  12th,  he  came  into  St. 
Bartholomew's  Hospital,  with  the  toes  gangrenous.  On  September 
23rd,  tetanus  set  in  ;  and,  in  the  next  twenty-four  hours,  rapidly- 
increased  in  severity,  and  was  attended  with  frequent  and  urgent- 
spasms.  Syme's  amputation  was  performed  in  the  afternoon  of  the 
24th,  with  the  effect  that  the  spasms  were  both  less  frequent  and  less 
violent.  Tetanus,  however,  continued  severe  for  the  next  thirty-five 
days,  and  then  gradually  subsided,  to  cease  entirely  on  the  forty- 
second  day.  The  wound  healed  slowly,  but  without  complication. 
It  was  all  but  closed  at  the  end  of  a  month  after  the  amputation. 
Treatment  consisted  it.  .ne  administration  of  an  abundant  fluid  diet, 
the  frequent  use  of  nutritive  ene'nata,  and  the  employment  of 
enemata  of  chloral  and  bromide  of  potassium,  and  of  the  hypodermic 
injection  of  morphia.  The  chloral  and  bromide  injections  did  very 
little,  if  any,  good  ;  but  morphia  always  relieved  the  spasms  and 
procured  rest,  though  only  for  short  periods.  On  manj'  days,  upwards 
of  two  grains  were  injected,  as  much  as  five-twelfths  being  injected 
at  a  time.  The  author  remarked  that  the  case  was  rare,  not  only  as 
an  instance  of  recovery  from  severe  traumatic  tetanus,  but  also  on 
account  of  the  prolonged  period  (forty-two  days)  over  which  the 
disease  extended.  Though  many  authorities  were  opposed  to  am- 
putation, he  resorted  to  it  in  this  instance  because  the  operation 
was  not  a  large  one,  because  the  foot  was  already  in  part  gangrenous, 
and  because  amputation  afforded  the  surest  means  of  removing 
peripheral  irritation — a  principal  indication  in  the  treatment  of 
tetanus.  He  did  not  resort  to  nerve-division,  as  this  might  fail  to 
check  irritation,  and  he  did  not  know  which  of  the  several  nerves 
ought  to  be  divided.  In  the  present  instance,  morphia  was  the  only 
drug  that  seemed  useful,  an*?,  though  employed  in  sucli  large  doses, 
it  produced  no  unfavourable  result. — Jlr.  Parker  showed  a  speci- 
men that  exhibited  a  local  lesion  in  connection  with  tetanus.  A 
man  had  a  wound  of  his  leg,  tetanus  had  supervened,  and  Mr. 
Hutchiuson  had  stretched  the  sciatic  nerve  ;  but  the  man  died.  The 
wound  was  found  to  be  deep.  The  prei^aration  containing  it,  which 
was  now  exhibited,  showed  a  mass  of  muscle  in  which  were  tlie 
posterior  tibial  vessels  and  nerve  glued  together ;  and  in  the  neive 
were  a  few  diseased  spots.  He  had  also  seen  a  man  who  had  been 
shot  in  the  thigh  with  a  pistol,  loaded  with  powder  and  wad'ding  ; 
the  wadding,  after  death  from  tetanus,  was  found  in  the  thigh.  Two 
men  were  loading  a  dung-cart ;  one  dug  his  pitch-fork  into  the 
other's  leg,  and  some  of  the  material  was  carried  into  the  wound. 
He  died  of  tetanus.  In  all  three  cases,  local  lesions  of  nerves  had 
been  found  after  death.  Then  again,  in  a  child  who  had  a  wound  ot 
the  leg,  and  died  of  tetanus,  there  was  no  local  lesion  at  all  dis- 
coverable. He  had  also  seen  two  cases  of  tetanus  neonatorum 
without  local  lesion  at  the  umbilicus.  In  the  Rotunda  Hospital, 
Dublin,  cases  had  occurred  which  were  thought  to  be  due  to  mal- 
hygienic  conditions  ;  these  being  changed,  the  cases  of  tetanus  also 
ceased.  He  thought  the  blood  ot  all  these  cases  should  be  ex- 
amined, to  see  that  there  w.as  no  septicaemia. — Dr.  Dickinson  in- 
quired if  tetanus  were  a  blood-  or  a  nerve-disease.  A  good  deal  was 
probably  to  be  said  in  favour  ot  its  being  a  blood-disease,  as  it  ap- 
peared to  arise  only  in  cases  of  open  wounds,  and  there  was,  as  it 
were,  a  period  of  incubation.  But,  however  it  originated,  the  irrita- 
tion seemed  to  spread  by  the  nervous  system;  and  the  nerves  in  the 
injured  limb  were  often  congested.  He  had  never  found  in  such 
nerves  anything  more,  not  even  always  that.  The  cord  was  often 
congested,  though  that  was  not  the  essential  part  of  'he  disease. 
On  the  side  of  the  cord  opposite  to  the  wounded  limb  were  the 
greatest  of  these  congestive  changes,  which  might  sometimes  be 
described  as  gigantic  lesions.  As  regarded  treatment,  he  had  seen 
the  best  results  from  the  injection  of  the  calabar  bean  in  two  cases, 
both  of  which  recovered.  Next  to  Calabar  bean,  he  thought  the 
best  drug  was  chloral.  Mr.  Henrj'  Lee  had  cut  across  the  nerve  of 
the  wounded  part,  but  -without  benefit.  In  such  cases,  the  tetanus 
had  .already  been  started,  and  to  do  the  operation  then  seemed  like 
shutting  the  stable-door  after  the  horse  had  been  stolen. — Mr.  Bae- 
WELL  related  a  case  of  trismus  which  had  occurred  without  external 
wound.  A  gentleman  had,  last  Xovember, a  distinct  trismus,  with  a 
curious  spasm  of  his  neck ;  he  had  a  tender  spot  in  his  right  leg, 
detected  upon  examination :  and,  upon  its  being  pressed,  he  became 
opistholonic.  Four  months  previously,  part  of  a  carpet  needle  had 
run  into  his  foot,  and  had  not  come  away.  Mr.  Barwell  cut  down 
at  the  tender  spot,  found  the  portion  of  needle,  and  extracted  it. 
The  patient  had  at  once  another  opistholonic  attack,  and  two  otlieis 
in  the  next  sis  hours,  though  they  were  of  lessened  severity;  but  he 
had  no    other  attacks  after  that  time.     Before  the  operation,  his 
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temperature  was  102'^,  and  pulse  120;  after  the  operation,  both 
became  lower.  There  was  here  no  open  wound;  and  the  needle  may 
have  perforated  a  nerve.  It  had  travelled,  before  removal,  from 
the  sole  of  the  foot  to  a  point  above  the  inner  malleolus. — Mr. 
BUTLIN  said  that  tetanus  was  a  collection  of  symptoms,  due  in 
various  patients  to  different  causes.  It  was  impossible,  therefore, 
to  think  that  one  kind  of  treatment  could  be  of  use  in  all  cases  of 
tetanus.  Dr.  Dickinson  and  l>ir  .James  Paget  had  seemed  to  think 
that  the  onset  of  tetanus  might  be  foretold.  A  man  had  a  crushed 
wound  of  the  leg,  the  limb  was  dressed,  and  a  weight  applied  to  the 
foot  to  keep  the  knee  straight.  Clonic  contractions  began  in  the 
limb,  and  became  tonic  ;  and  he  died  from  spasm  of  the  larynx. 
The  popliteal  nerve  was  then  found  surrounded  by  the  inflammatory 
action  taking  place  behind  the  knee,  and  the  weight  had  made  the 
nerve  tense.  This,  it  was  supposed,  had  originated  the  tetanus. 
Now,  in  such  a  case,  division  of  the  nerve  would  probably  prevent 
the  development  of  the  tetanic  symptoms.  It  was  necessary, 
perhaps,  to  clean  out  the  mud  which  might  liecome  noxious  in  a 
wound  ;  but  earth  had  aseptic  qualities. — Mr.  Marsh  said  that  the 
Calabar  bean  had  been  often  employed  in  tetanus,  and  constantly 
found  to  be  of  little  real  use.  After  amputation,  some  cases  of 
tetanus  had  often  rapidly  recovered.  Strychnine  produced  symp- 
toms like  tetanus :  but,  if  after  a  small  dose  the  further  supply  of 
the  drug  were  cut  off,  the  patient  quickly  recovei-ed.  Similarly  with 
tetanus,  it  might  be  that,  if  the  supply  of  the  cause  of  the  disease 
were  cut  off,  as  by  amputation,  recovery  might  ensue.  The  cases, 
at  any  rate,  had  to  be  treated  ;  and  surgeons  must  try  the  best 
known  plans,  even  if  they  were  unable  in  all  cases  to  justify  their 
procedures  by  acknowledged  scientific  principles. 


ODONTOLOGICAL   SOCIETY  OF  GREAT  BRITAIN. 

Monday,  Makch  oth,  188S. 

Joseph  Walker.  M.D.,  President,  in  the  Chair. 

Treatment  of  Epuloid  Gron'ths  hi/ i;ieetroIi/sis.~-MT.Bo\D\\' AhLls 
showed  models  illu.^trating  the  treatment  of  epuloid  growths  by 
electrolysis.  In  one  case,  that  of  a  lady,  a  large  epulis  of  six  years' 
growth,  springing  from  the  back  of  the  upper  jaw,  had  been  entirely 
removed  by  this  means.  The  treatment,  lio-yever,  extended  over 
six  months.  Another  softer  and  more  vascular  growth  had  been 
destroyed  b_v  electrolysis  in  six  sittings. 

The  Teeth  in  Ite'lation  to  At/e.—'ilr.  J.  S.  TlIRNEH  exhibited 
models  of  the  mouth  of  the  girl  whose  body  was  found,  packed  in  a 
box,  at  a  carrier's  office  in  St.  Luke's,  about  two  months  ago.  He 
showed  also  her  lower  jaw.  There  was  at  first  some  doubt  as  to  the 
girl's  age,  owing  to  the  fact  that  on  the  right  side  of  the  upper  jaw 
there  were  three  molars,  the  first  of  which  was  thought  to  be  a  per- 
manent tooth.  It  was,  however,  a  temporary  molar |  and  the  second 
bicuspid,  which,  it  was  thought,  had  been  removed  to  relieve  over- 
crowding, had  been  retarded  in  its  eruption.  In  the  lower  jaw. 
there  were  two  temporary  molars  remaining;  the  canines  were  all 
fully  in  position,  and  so  were  the  upper  anterior  bicuspids.  Taking 
everything  into  consideration,  he  thought  the  girl  must  have  been 
about  fourteen  or  fifteen  years  of  age.  The  case  gave  rise  to  some 
discussion,  in  which  Messrs.  Charles  Tomes,  Coleman,  and  Hutchin- 
son took  part. 

T/ierapeutie  Agents  for  the  Promotion  of  Ogseons  Development.— 
Dr.  J.  C.  Thorowgood  pointed  out  that  the  composition  of  the 
bones  and  tlie  teeth  was  practically  identical,  the  latter  having  only 
a  larger  proportion  of  inorganic  matter.  The  analysis  showed  that 
a  considerable  quantity  of  mineral  food  was  required  for  the  nutri- 
tion of  these  tissues.  The  mere  administration  of  the  necessary 
lime-salts  was,  however,  by  no  means  the  only  tiling  to  be  con- 
sidered in  striving  to  improve  osseous  development.  Tims,  in 
rickets,  with  an  evident  deficiency  of  lime  in  the  bones,  there  was  an 
elimination  of  from  four  to  six  times  the  normal  amount  of  lime-salts 
in  the  urine,  showing  that  the  fault  was  in  the  process  of  a-ssimilation. 
For  the  dentist,  the  most  serious  condition  in  children  was  that  of  acid 
dyspepsia ;  the  child's  breath  had  a  sour  smell ;  tongue  furred,  with  red 
papilhe  showing  through;  appetite  often  voracious,  and  Iwnvels  con- 
fined or  irregular.  To  give  a  big-bellied,  pale-faced  child,  in  this 
condition,  phosphate  of  lime  and  iron,  would  onlv  make  him  more 
uncomfortable.  But  give  him  alk.aline  apcrient.s, "regulate  his  diet, 
cutting  off  excess  of  starch  and  sugar ;  order  exercise,  salt-water 
baths,  etc.;  and  then  admini.stcr  the  specific  remedies  indicated. 
Of  the.sc,  the  most  useful  were  the  soluble  hypophosphite  of  limo 
and  the  chloride  of  calcium  ;  either  of  these  might  be  given  in  doses 
of  two  or  three  grains  in  glycerine  and  water.     The  lacto-phosphate 


of  lime  was  also  a  valuable  remedy.  Diet  was  most  important ;  the 
child  must  be  taught  to  eat  slowly.  Brown  bread  and  Scotch  oat- 
meal would  suit  some  children,  and  "  .seconds"  flour  was  preferable 
to  "  best  whites."  By  this  line  of  treatment,  the  child  would  be 
brought  into  a  condition  in  which  the  dental  surgeon  could  work  on 
the  decayed  molars  with  some  prospect  of  his  work  remaining  as  a 
lasting  proof  of  his  skill.  In  conclusion.  Dr.  Thorowgood  made 
some  remarks  on  infant-feeding. — A  discussion  followed,  in  the 
course  of  which  it  was  pointed  out  that,  owing  to  the  early  de- 
velopment of  the  teeth,  and  the  fact  that,  when  once  formed,  they 
underwent  but  little  change,  treatment  intended  to  improve  their 
condition  could  best  be  carried  out  through  the  mother,  so  as  to  in- 
fluence the  child  during  the  periods  of  intra-uterine  life  and  of  lac- 
tation. 


SHEFFIELD    MEDICO-CHIRUEaiC.A.L    SOCIETV. 

March  Lst,  188;!. 

B.  Walker,  M.R.C.S.,  President,  in  the  Chair. 

Ossified  Ci/stic  Kidney. — Dr.  Law  showed  the  morbid  specimens 
from  a  case  of  disease  of  aortic  and  mitral  orifices,  where  an  "  ossified 
cystic  kidney"  was  found  post  mortem  on  the  left  side.  There  were 
no  symptoms  indicatiiig  its  condition  during  life. 

Cancer  of  Pylorus. — Dr.  Law  exhibited  specimens  of  cancer  in- 
volving quite  two-thirds  of  the  pyloric  end  of  the  stomach.  Dr. 
Law  remarked  on  the  difficulty  of  diagno-sis  during  life,  owing  to 
the  absence  of  symptoms ;  vomiting  being  absent  for  weeks  before 
death,  though  solid  food — e.g.,  rabbit — was  daily  partaken  of. 
Hiemorrhage  was  absent;  and  pain  was,  as  a  rule,  slight.  The 
growth  had  been  examined  microscopically,  and  was  found  to  be  of 
a  well-marked  fibro-sarcomatous  character. 

Charepfs  Disease. — The  patient,  from  Dr.  Bartolom^'s  wards  at 
the  General  Infirmary,  was  introduced  by  Mr.  C.  Atkix.  He  was 
aged  47,  and  had  had  for  four  years  lightning  pains,  ataxic  gait, 
and  "  bilious  attacks."  Last  September,  a  well-marked  "  gastri<: 
crisis"  compelled  him  to  keep  his  bed  for  several  weeks,  and,  on 
attempting  to  get  up,  had  found  that  the  right  knee  was  swollen, 
and  that  he  could  put  no  weight  on  the  limb.  On  admission  into 
the  infiiTuary,  the  limb  was  found  swollen  and  helpless,  and 
the  tibia  and  fibula  were  painlessly  dislocated  backwai-ds.  Mr.  Atkin 
alluded  to  Volkman's  statement  that  tabetic  arthropathy  was  really 
traumatic, and  due  to  the  awkward  movements  of  an  ataxic  patient; 
and,  after  mentioning  the  di.agnosis  between  this  disease  and  osteo- 
arthritis, he  referred  to  syphilis  as  the  prime  cause — an  opinion 
held  by  Erb,  Ciowers,  Westphal,  Buzzard,  and  Fournicr,  though 
opposed  by  Leyden  and  Lancercaux.  The  bladder-symptoms  in  this 
case  were  interesting  and  peculiar,  the  urine  not  flowing  readily 
away  through  the  catheter,  but  being  jerked  out  by  the  movements 
of  the  diaphragm.  The  Argyll-Robertson  pupil  was  said  to  be 
present,  but  there  was  no  optic  atrophy ;  the  latter  condition, 
according  to  Dr.  Gowers,  only  occurring  in  15  per  cent  of  ataxics. 
No  case,  it  was  .said,  with  the  tripod  of  symptoms — viz.,  lightning 
pains,  Westphal's  test,  and  Argj'll-Robertson  pupil — had  ever  been 
known  to  recover.  The  prognosis  of  the  state  of  the  knee  was  bad, 
as  it  came  under  the  class  that  M.  Charcot  called  "  malignant." 

Infantile  Paralysis. — Dr.  GwYSNE  read  a  paper  on  this  subje'ct. 
After  a  short  historical  sketch  of  the  disease,  he  dwelt  upon  the 
pathology  of  the  affection  as  far  as  it  had  been  ascertained.  He 
drew  a  comparison  between  the  symptoms  and  pathology  of  this 
disease  with  tliose  of  progressive  muscular  atrophy,  and  suggested 
the  possibility  that  they  were  not  so  closely  allied  as  Charcot  endea- 
voured to  prove.  As  regarded  the  initial  fever  that  ushered  in  the 
symptoms,  he  gave  it  as  his  experience  that  it  was  rather  the  exception 
than  the  rule.  He  regarded  the  etiology  of  the  disease  as  still 
very  obscure,  and  thought  it  probable  that  many  of  the  cases  con- 
sidered under  the  common  title  of  infantile  paralysis  belonged  to 
distinct  lesions,  and  ought  to  be  so  distinguished.  He  did  not 
think  treatment  had  much  to  do  with  the  result,  but  at  the  same 
t  ime  he  thought  all  the  means  recommended  should  be  employed,  espe- 
cially dwelling  upon  the  use  of  galvanism  and  keeping  up  artificisjly 
the  heat  of  the  parts  affected.  He  recommended  the  galvanic  current 
to  be  first  used ;  and  afterwards,  when  the  limb  responded  to  the 
faradic  current,  that  it  should  also  be  employed.  He  generally 
employed  from  ten  to  twenty  cells,  or  eveti  more;  the  positive  pole 
being  ajiplied  to  the  .spine  at  or  above  the  seat  of  supposed  lesion, 
and  the  negative  to  the  limbs  after  the  "  labial"  method.  He  had 
no  experience  of  the  use  of  injections  under  the  skin  of  ergotine, 
strvclmia,  etc. 
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Wedhesday,  Maech  7th,  1883. 

E.  Malins,  M.D.,  President,  in  the  Chair. 

Talipes. — Mr.  Wm.  TiiOMAS  showed  a  child  with  talipes  equino- 
varvi.*,  which  was  being  successfully  treated  by  means  of  manipula- 
tion and  the  application  of  plaster-of-I'aris  cases. 

^'cphrecimntj. — Mr.  J  ORDAN  Lloyd  showed,  for  Mr.  WEST,  a  kidney 
which  tlic  latter  had  removed  through  a  lumbar  wound,  four  days 
previously.  The  patient,  a  bo)',  aged  l.'j,  received  an  abdominal 
injury  in  November  last.  This  was  followed  by  hfematuria,  the 
development  of  a  lumbar  tumour,  pus  in  the  urine,  and  pyrexia.  In 
December,  the  aspirator  drew  off  fifty-five  ounces  of  purulent  fluid 
from  the  kidney  ;  this  was  repeated  a  week  later,  and  followed  up 
by  a  lumbar  incision  and  the  in.sertion  of  a  drainage-tube.  Eighty 
ounces  of  ]inrulent  ammoniacal  fluid  daily  passed  through  the  tube. 
As  the  patient  was  rapidly  emaciating,  nephrectomy  was  performed. 
The  kidney  measured  8  inches  in  length,  4  inches  in  breadth,  and 
3  inches  in  thickness,  weighing  16  ounces. 

Osteitis  of  Tibia  and  Fibula. — Mr.  Lloyd  exhibited  the  tibia 
and  fibula  removed,  by  amputation,  from  a  boy,  aged  9  years.  The 
specimen  showed  acute  osteitis  invoh'ing  the  lower  epiphysis  of  the 
fibula,  the  upper  end  of  the  tibial  shaft  being  similarly  affected. 
There  were  no  inflamed  tissues  between  these  points,  but  by  ex- 
tension there  was  pus  in  both  the  ankle  and  knee  joints.  After  re- 
moval of  the  limb  at  the  lower  third  of  the  thigh,  convalescence  was 
rapid. 

Hiemorrhage from  Tonsil:  Liijtition  (f  Common  Carotid  Artery. — 
Mr.  M.  A.  Messiter  (Dudley),  exhibited  a  male  adult,  upon  whom  he 
had  successfully  ligatured  the  left  common  carotid  artery  to  arrest 
hiemorrhage  from  the  tonsil.  The  history  indicated  a  swelling  of 
the  left  tonsil,  ulceration,  and  two  attacks  of  copious  bleeding.  On 
the  second  occasion  Mr.  Messiter  tied  the  main  artery,  and  a  rapid 
convalescence  followed.  It  was  thought  that  the  ascending 
pharyngeal  artery  was  the  probable  source  of  the  hiemorrhage. 

Mii.rwdema. — Dr.  Suckling  showed  a  living  case  of  myxoedema. 
The  patient  was  a  woman,  aged  3.5,  who  had  been  ill  for  ten  years, 
the  first  symptoms  being  drawling  speech  and  puffy  eyes.  The  face 
was  now  oedematous-looking,  but  did  not  pit  on  pressure  ;  the  skin 
was  translucent,  with  a  pinkish  tinge  on  each  cheek.  Solid  oedema 
of  each  eyelid  existed.  The  tongue,  large  and  pale,  moved  slowly. 
The  general  integument  was  drj'  and  rough ;  the  hands  were 
swollen  ;  the  lower  extremities  looked  swollen,  but  did  not  pit. 
Speech  was  slow,  and  words  were  slurred.  Locomotion  was  tardy, 
but  there  was  no  loss  of  co-ordination.  The  urine  was  pale,  of  a  low 
specific  gravity ;  no  albumen  ;  70  ounces  were  passed  daily.  Muscu- 
lar contractions  with  electricity  were  much  below  the  normal :  this 
Dr.  Suckling  attributed  to  the  bad  conducting  power  of  the  skin, 
due  to  its  dry  condition  and  probable  infiltration  with  mucin. 

Trephining  in  Tnjirri/  of  the  Head. — Mr.  Messiter  read  a  paper  on 
trephining  in  cases  of  injury  to  the  skull,  and  gave  details  of  five 
instances  in  which  this  operation  had  been  performed  by  himself 
and  his  colleagues  at  the  (iuest  Hospital,  Dudley.  He  was  of 
opinion  that  to  trephine  early  in  many  cases  of  cranial  injury  was, 
with  the  aid  of  Listerism,  of  the  utmost  importance,  and  a  practice 
to  be  commended.       '  :"   -i  .       il   ;■.    .         : 

Tlie  Pulse  in  Mseases  rf  the  Heart.' — DriA.-II:  CASTER' read  a 
paper  an  certain  variations  of  the  pulse  in  diseases  of  the  heart;  in 
the  course  of  which  he  discussed  the  diagnostic,  prognostic,  and 
therapeutic  aspects  of  undue  frequency,  irregularity,  fand  inter- 
mission of  the  pulse,  in  their  relation  to  different  cardiac  lesions, 


NORWICH  MEDICO-CHIRURGIOAL  SOCIETy. 

Tuesday,  March  0th,  1883. 

E.  G.  Barnes,  M.D.,  President,  in  the  Chair. 

Disloeation  ,of  the  Fifth  Cervical  Vertebra. — Mr.  Williams  ex- 
hibited a  specimen  of  dislocation  of  the  fifth  cervical  vertebra,  in 
which  reduction  was  effected  ;  the  rarity  of  the  injury,  and  its  possi- 
bility being  denied  by  many  eminent  surgeons,  were  dwelt  upon. 
Reduction  was  effected  by  extension  being  made. from  the  chin  and 
occiput,  while  counter-extension  was  made  from  the  shoulders.  The 
reduction  was  accompanied  by  a  distinct  snap  or  click.  Death  oc- 
curred on  the  fifth  day.  At  the  post  mortem  examination,  the  fifth 
cervical  vertebra  was  found  dislocated,  without  any  fraetui'e  of  either 
it  or  the  sixth.  Careful  manipulation  showed  it  was  by  no  means  a 
difficult  matter  to  reduce  the  bone  :  but,  on  cessation,  of  extension, 
the  displacement  again  occmred.    The  position  in  which  the  head 


had  been  placed,  after  reduction,  on  a  pillow  level  witli  the  injured 
vertebra,  was  found  to  be  essentiaUy  wrong,  as  it  did  not  prevent  the 
head  and  upper  cervical  vertebra  from  being  carried  forwanls,  repro- 
ducing the  dislocation.  The  head  should  be  placed  over  the  edge  of 
the  mattress,  merely  supporting  it  by  means  of  a  band  attached  to 
something  above  the  bed. 

Popliteal  Aneurysm,  treated  mith  Fsm.arch's  Bandage. — Mr.  KiDD 
related  a  case  of  popliteal  aneurysm,  treated  with  Esmarch's  band- 
age. The  bandage  was  applied  tightly  from  the  toes  to  the  lower 
end  of  the  aneurysm,  then  loosely  over  the  joint,  and  again  tightly 
as  far  as  the  middle  of  the  thigh ;  the  elastic  band  was  then  put  on 
and  the  bandage  taken  oft' ;  the  treatment  was  continued  for  two 
hours,  and  the  sac  appeared  then  to  contain  semi-solid  clot.  Signo- 
roni's  tourniquet  was  then  applied  at  the  apex  of  Scarpa's  triangle, 
and  the  band  removed.  A  strong  pulsation  was  felt  in  the  sac,  the 
tourniquet  not  being  screwed  tiglit  enough,  and  was  immediately 
stopped.  Gangrene  of  the  foot  subsequently  took  place,  and  Syme's 
operation  was  performed.  The  flaps  sloughed,  and  amputation  be- 
low the  knee  was  then  done — the  progress  of  the  case  from  that  time 
being  satisfactory.  Mr.  Kidd  considered  that  the  gangrene  of  the  foot, 
which  was  of  the  dry  kind,  was  due  not  to  the  elastic  bandage,  but 
to  embolism,  a  clot  being  probably  washed  out  of  the  sac  when  the 
elastic  band  was  removed  from  the  thigh. 

Popliteal  Aneurysm. — Mr.  Cadge  read  notes  of  a  case  of  popliteal 
aneurysm,  cured  by  ligatm'e  of  the  femoral,  after  compression  in 
various  forms  had  failed.  , 

Climacteric  Dyspepsia. — Mr.  I'eangley  read  a  paper  on  a  form  of 
dyspepsia,  which  he  termed  climacteric.  It  occurred  in  women  be- 
tween the  ages  of  forty  and  fifty.  The  symptoms  were  those  of  gi'eat 
ner\ous  depression,  with  pain  on  the  top  of  the  head,  noises  in  the 
ears,  hot  flu.shes  and  chills,  with  curious  sensations  in  the  abdomen  ; 
the  dyspeptic  symptoms  were  those  of  precordial  distress,  with  pal- 
pitation, costive  bowels,  coated  tongue,  and  foul  breath.  The  treat- 
ment consisted  of  the  administration  of  bismuth,  bicarbonate  of 
potash,  and  ammonia,  adding  valerian  if  the  nervous  symptoms 
predominated,  followed  by  quinine,  strychnia,  and  dilute  nitro- 
muriatic  acid. 

GLASGOW    PATHOLOGICAL    AND    CLINICAL    SOCIETY. 

Tuesday,  January  9th,  1883. 

McCall  Anderson,  M.D.,  President,  in  the  Chair. 

Removal  of  Patella. — The  SECRETARY  showed,  for  Dr.  Beatson,  a 

boy  from  whom  the  entire  patella  of  one   limb  was  removed  two 

years  ago.     The  movements  of  the  limb  were  now  complete,  and  the 

patient  suffered  very  little  inconvenience  in  walking. 

Itemoval  of  Knee-Joint.~T>i.  Renton  showed  a  knee-joint  and  six 
inches  of  the  femur,  removed  on  account  of  ulceration  of  the  car- 
tilages and  osteo-myelitis  of  the  femur. 

Fracture  of  Patella ;  Ligamentous  Union. — Dr.  CAMERON  showed 
a  man  aged  3.5,  on  whom  he  had  operated  for  a  transverse  fracture 
of  the  patella,  which  was  united  by  a  wide  ligamentous  union.  The 
fragments  were  nearly  three  inches  apart  when  the  limb  was  fully 
extended,  and  so  far  apart  during  flexion  as  to  admit  the  breadth  of 
the  hand  between  them.  The  patient  had  no  power  of  extending 
the  limb ;  and  if  by  accident  his  foot  chanced  to  catch  upon  any 
irregularity  of  surface,  so  as  to  cause  a  little  forced  flexion,  he  fell 
forwards.  In  May  last.  Dr.  Cameron  operated,  with  antiseptic  pre- 
cautions, by  wiring  the  fragments  and  putting  a  drainage-tube  into 
the  joint.  The  wire  (thick  silver  wire)  was  cut  short  and  left  in. 
The  man  now  walked  about  with  very  little  lameness,  and  had  no 
inclination  to  fall.  His  only  difficulty  was  in  going  dow-n  stairs. 
He  could  extend  the  limb  vigorously,  but  he  could  not  flex  it  fully, 
owing  to  the  great  shortening  of  the  extensor  apparatus.  '-'-''* 

I'tlilocular  Ovarian  Cyst.— Dr.  Newman  showed,  for  Professor 
George  Buchanan,  an  unilocular  ovarian  cyst  removed  from  'a 
patient  from  whom  a  parovarian  cyst  had  been  removed  by  Dr. 
Buchanan  five  years  previously. — Dr.  ROBERT  POLLOCK  described 
the  clinical  history  of  the  case.  About  five  years  ago.  Dr.  Buchanan 
removed  a  cyst,  and  the  lady  made  a  good  recovery.  Menstruation 
was  regular.  About  a  year  ago,  pain  and  a  distinct  abdominal  en- 
largement appeared,  which  were  evidently  due  to  the  development  of 
another  cyst.  After  the  removal  of  the  second  cyst,  menatruWiOn 
appeared  on  the  tenth  day.  ■      '  ■    ■-''' 

Simple  Perforating  L'leer  of  the  (Esoj)hayus,  opening  into  the  Left 
Bronchus,  and  causing  (iangrcne  of  the  Lvng. — Dr.  FinlAYSON  said 
this  was  interesting  as  an  illustration  of  the  simple  perforating  ulofir 
of  the  oesophagus,  exactly  resembling  the  kind  found  in  the  stomach. 
The  occurrence  of  such  simple  ulcers  had  been  denied  by  some ;  but 
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there  seemed  good  evidence  o£  their  being  found  in  the  parts  of  the 
digestive  tract  adjoining  the  stomach.  He  referred  to  a  case  by  Vio- 
fcssor  Ylo'vter  in  t\\e  Medico- Chirurtjical  Transactioiu  for  1853  (vol. 
xxxvi),  wlicro  the  perforation  took  place  into  the  aorta.  Kefereuces 
to  various  authorities  for  tlie  occurrence  of  such  ulcers  were  given. 
Most  of  the  perforating  ulcers  of  the  oesophagus  were  due  either  to 
the  destructive  lesions  of  malignant  disease,  or  to  the  effect  of 
mechanical  irritants,  or  to  the  intluence  of  both — as  the  retention  of 
some  irritating  substance  above  a  malignant  structure.  Dr.  Finlaj'- 
son  had  found  several  cases  more  or  less  resembling  the  present, 
and  he  referred  specially  to  a  case,  communicated  by  Jlr.  Part,  in 
the  eighth  volume  of  the  Ptithological  Transactions,  and  to  an  inter- 
esting CISC  communicated  by  Dr.  Wilks,  and  seen  by  Mr.  Hilton 
{Pat/io!of/ical  Transactions,  vol.  vi).  The  present  case  presented 
appearances  in  the  lung  such  as  were  occasionally  seen  to  result 
from  foreign  bodies  retained  in  the  bronchi :  and  Dr.  Joseph  Coats, 
who  made  the  examination,  was  struck  by  the  resemblance  of  the 
lung  in  this  case  to  the  appearances  presented  in  a  case,  formerly 
communicated  by  him  to  this  Society,  where  a  prolonged  illness, 
mistaken  for  ordinary  phthLsis,  had  resulted  from  the  impaction  of 
a  mutton-bone  in  the  bronchus.  In  making  the  present  examina- 
tion, he  searched  the  bronchi  for  a  foreign  body;  but  the  explana- 
tion was  only  reached  when  the  cesophagus  was  removed  and  slit 
open.  The  foreign  body  searched  for  was  then  seen  to  consist  of 
portions  of  tlie  food  passing  into  the  left  bronchus,  and  sucked  up 
by  the  respiration  into  the  left  lung,  which  was  hollowed  out  into 
numerous  cavities  filled  with  gangrenous  matter.  The  right  lung 
presented  evidence  of  what  seemed  an  impending  afEection  of  the 
same  kind.  The  subject,  a  young  man  aged  22,  had  been  healthy, 
and  presented,  in  his  family  history,  no  indications  of  phthisical 
disease.  Three  months  before  admission,  ho  had  vomited  his  food, 
without  any  apparent  cause,  and  this  was  repeated  frequently  for  a 
week  or  two,  by  which  time  a  cough  began  to  come  on.  No  blood 
had  been  brought  up  at  first,  but  for  some  weeks  before  admission 
blood  was  frequently  present  in  the  matters  vomited  or  expectorated. 
On  admission,  he  pi'esented  the  appearance  of  advanced  phthisis. 
The  expectoration  and  breath  were  very  foetid,  and  had  a  gangrenous 
odour.  The  physical  signs  revealed  consolidation  and  great  excava- 
tion on  the  left  side,  but  little  affection  of  the  right  side  being 
recognisable.  The  temperatures  were  always  high.  The  prominent 
feature  was  the  combination  of  vomiting  and  coughing.  It  was 
supposed  that  the  case  was  essentially  one  of  phthisis,  with  some 
gangrenous  complication,  and  that  the  vomiting  and  coughing  might 
be  due  to  irritation  of  the  larynx  during  the  swallowing  of  food. 
The  larynx  was  free  from  disease.  The  patient  sat  up  in  bed  to 
take  his  food,  and  he  always  secured  a  basin  by  his  side.  After  tak- 
ing a  mouthful  or  two  of  fluid,  he  began  to  cough  and  vomit  and 
spit,  the  contents  of  the  basin  being  partly  vomited  food,  partly 
dirty  pus,  with  a  very  offensive  smell,  and  often  intimate  admixture 
of  blood  with  the  pus.  The  cough  occurred  apart  from  the  taking 
of  food.  He  lived  about  a  week  after  admission.  In  view  of  the 
post  mortem  examination,  this  condition  became  quite  intelligible, 
although  very  puzzling  during  life. 

Myoma  of  Uterus. — Dr.  Newman  showed  microscopic  sections  of 
the  myoma  of  the  uterus  shown  at  the  last  meeting  by  Dr.  Renton. 
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^  SECTION. 

Friday,  Febkuary  16TJt,  18S3. 
William    Mooke,   M.D.,   in  the   Chair. 

Mviny  Specimens.—Dr.  II.  ('.  Tweedy  exhibited  two  cases  of 
locomotor  ataxy. 

Specimens  ExhiUtcd  by  Card. — Dr.  G.  ¥.  DuFFEY  showed  a  speci- 
men of  Fane's  tubercle  of  the  liver;  Dr.  J.  W.  JlooRE  a  specimen 
of  pulmonary  tuberculosis  in  a  girl  aged  12,  with  secondary  infec- 
tion of  the  intestines;  Mr.  Lentaigne, a  specimen  of  ulceration  and 
perforation  of  the  intestines,  with  microscopical  sections  by  Dr- 
Scott  ;  and  Dr.  Kedmosd,  a  specimen  of  Bright's  disease  of  the 
kidneys,  complicated  by  ))eritonitis. 

Sudden  Cluini/nin  the  Colour  of  the  Jlair  and  Skin. — Dr.  W.  J. 
fSMYLY  read  a  paper  on  smlden  change  in  the  colour  of  the  hair  of 
an  infant.  The  child,  apparently  perfectly  healthy  at  four  months 
old,  was  attacked  with  acute  inliamraation,  followed  by  suppura- 
tion in  the  left  temporal  boniT ;  thero  was  imralysis  of  the  left  side 
of  the  face,  with  l.-igoplithalmos,  and  of  the  soft  palate.  One  morn- 
ing, the  hair  on  the  riglit  side  of  the  head  was  discovered  to  have 
changed  fro.n  its  original  mouse-coloured  hue  to  a  reddish  yellow. 


The  right  eyebrow  was  similarly  affected ;  and  the  skin  of  these  parts 
and  of  the  right  hand  was  icteric.  The  pillow  was  saturated  with  a 
reddish-yellow  perspiration.  The  abscess  behind  the  ear  was  evacu- 
ated by  a  free  incision.  Although  the  child  subsequently  became 
hemiplegic,  it  made  a  fairly  good  recovery.  It  was  suggested  that 
the  perspiration,  which  was  of  a  peculiar  colour,  and  probably  of  ab- 
normal chemical  constitution,  not  only  destroyed  the  original  pig- 
ment, but  also  dj-ed  the  hair  a  reddish-yellow  colour. — Dr.  Banks 
referred  to  the  case  of  a  young  woman.  Half  of  the  lashes  of  one 
of  her  eyes  became  snow-white,  which  she  attributed  to  the  annoy- 
ance suffered  from  the  gaze  of  a  "  wall-eyed"  admirer,  who  had 
white  lashes  on  the  defective  eye. — Dr.  Walter  S.mith  related  the 
case  of  a  boy  in  whom  the  skin  of  the  lobes  of  both  ears  and  that 
of  the  back  of  the  neck  was  of  a  sulphur-yellow,  the  downy  hair 
being  of  a  bright  yellow-white.  The  hair  of  the  head  was  brown. 
The  yellow  colouring  could  be  readily  removed  by  a  moistened 
cloth,  but  no  washing  could  decolorise  the  skin ;  nor  did  ether  or 
chloroform  produce  any  effect. — Dr.  Charles  F.  Moore,  Mr.  Len- 
taigne, the  I'resident.  and  Dr.  Grimshaw,  also  joined  in  the  dis- 
cussion.    Dr.  Smyty  did  not  reply. 

Locomotor  Ataxy. — Dr.  H.  C.  Tweedy  read  a  paper  on  two  cases 
of  locomotor  ataxy.  The  first  case  was  that  of  a  pensioner  aged 
64,  who  was  admitted  into  Hteevens's  Hospital  in  1871.  He  was  per- 
sistently treated  with  nitrate  of  silver,  in  doses  of  one-third  of  a 
grain,  three  times  daily,  and  continued  the  use  of  the  drug  at  inter- 
vals for  nearly  twelve  years,  during  which  time  he  was  again  in 
hospital  during  the  years  1873,  187(>,  and  1882.  The  ataxic  sym- 
ptoms had  completely  disappeared,  but  the  silver  having  been  taken, 
the  patient  had  become  argyrised.  The  second  case  was  that 
of  an  engine-driver  aged  42,  in  whom  the  disease  was  only  of  six 
months'  standing.  This  patient  also  exhibited  most  of  the  phe- 
nomena of  the  rash-stage  of  the  disease — the  peculiar  gait,  partial 
asynergia,  and  f ulgurant  pain  along  the  course  of  certain  nerves ; 
but,  in  addition,  there  were  consecutive  attacks  of  a  cutaneous 
eru]3tion,  resembling  erythema,  entirely  confined  to  the  left  side  of 
the  body,  and  unaccompanied  by  any  of  the  usually  attendant  neur- 
algic pains.  There  was  also  a  patch  of  an  eruption  resembling 
psoriasis,  on  the  back  of  the  left  wrist;  there  was  a  similar  patch 
coexisting  at  the  opposite  side. — Dr.  Banks  was  of  opinion  that,  in 
a  considerable  number  of  cases  of  locomotor  ataxy,  the  disease 
stood  still,  and  in  others  appeared  to  be  removed.  He  had  used 
nitrate  of  silver  with  great  advantage.  He  believed  in  the  ex'stenco 
of  a  syphilitic  taint  in  a  large  proportion  of  cases. — Dr.  Grimshaw 
remembered  the  case  brought  forward  by  Dr.  Tweedy.  The  result 
of  the  treatment  was  admirable. — Dr.  NixON  agreed  with  Dr.  Banks 
as  to  the  frequcncj-  of  arrest  and  even  occasional  cure  of  the  dis- 
ease, especially  in  cases  in  which  s_\'philis  existed.  He  considered 
the  skin-affections  in  one  of  Dr.  Tweedy's  cases  as  coincidences,  and 
preferred  referring  them  to  a  sj'philitic  origin. — Dr.  Robinson  asked 
whether  either  of  the  patients  was  addicted  to  abuse  stimulants.  -  - 
Mr.  Lentaigne  mentioned  a  case  in  which  Langenbuch  stretched 
the  sciatic  nerve,  and  the  symptoms  disappeared.  A  subsequent 
necropsy  showed  the  spinal  cord  to  be  perfectly  healthy. — The  Pre- 
sident related  a  case  of  syphilitic  origin,  which  recovered  under  the 
u.se  of  iodide  of  potassium. — Dr.  H.  Kennedy  and  Dr.  W.  G.  Smith 
also  took  part  in  the  discussion. — Dr.  Tweedy,  in  replying,  said 
that,  in  the  case  which  had  recovered,  the  man  had  no  syphilitic 
history.     Neither  patient  had  been  addicted  to  intemperance. 

l/eeration  and  Perforation  of  the  Tntestinfs.-  'Mr.  Lentaigne 
read  a  paper  on  a  case  of  ulceration  and  perforation  of  the  intes- 
tines. A  man,  aged  30,  had  been  admitted  into  Jervis  Street  Hos- 
pital, on  December  Otli  last,  complaining  of  cough  and  debility,  and 
died  there,  on  December  19th,  from  peritonitis,  consequent  on  perfora- 
tion of  the  intestines.  After  his  admission,  he  had  been  c^-irefuUy 
examined  by  Dr.  JIacfarney,  but  no  org.anic  disease  could  be  found. 
On  December  llth,  on  leaving  the  water-closet,  he  was  suddenly 
attacked  with  all  I  he  symptoms  of  acute  intestinal  obstruction. 
These  continued  \uiabate"d  until  the  Hth.  when  his  bowels  were  freely 
moved  by  cnemata,  after  wliich  he  had  four  free  motions,  passing 
large  quantities  of  liquid  yellowish  brown  fa'ces.  Next  day  ho 
seemed  better,  the  pain  having  ceased,  and  the  vomicing  only  oc- 
curring after  long  intervals.  The  ejected  matter  consisted  of  re- 
cently administered  food.  On  the  following  day  all  the  severe 
syniptoms  returned,  and  the  man  died  on  the  19th,  eight  days  after 
the  incejition  of  the  symptoms  from  obstruction.  At  the  pott 
mortem  examination,  besides  the  usual  signs  of  recent  general  peri- 
tonitis, there  was  found  a  large  collection  of  purulent  putrid  mat- 
ter occupying  that  part  of  the  peritoneal  cavity  which  lay  in  thA 
right  inguinal  region,  the  right  half  of  the  hj-pogastric  region,  and 
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the  cavity  of  the  true  pelvis.  It  was  apparently  localised  by  the 
matting  of  the  intestines.  On  removing  the  viscera,  the  pleura  was 
found  to  be  ulcerated  in  its  lower  part,  and  the  perforation  had 
taken  place  through  the  floor  of  one  of  the  ulcers.  It  was  situated 
in  one  of,  the  coils  forming  the  boundary  of  the  pus-containing 
cavity,  and  was  apparently  sealed  up  by  adhesive  inflammation  of 
the  peritoneal  coat.  The  spleen  and  mesenteric  glands  were  en- 
larged. The  lungs  were  apparently  healthy.  There  was  no  ulcera- 
tion anywhere  else  but  in  the  lowest  thirty  inches  of  the  ileum.  He 
believed  the  case  to  be  either  one  of  veiled  tA-phoid  fever  or  of 
ulceration,  as  the  result  of  a  previous  attack  of  typhoid ;  and  he 
drew  attention  to  the  great  tenderness  and  pain  over  the  thyroid 
foramen,  and  for'a  few  inches  below  Poupart's  ligament,  on  the  inner 
aspect  of  the  thigh,  a  condition  which,  when  coupled  with  the 
symptoms  of  intestinal  obstruction,  might  easily  lead  to  a  mistaken 
diagnosis  of  obturator  hernia,  due  to  pressure  or  inflammation  of 
the  obturator  nerves  before  their  exit  from  the  thyroid  foramen. — A 
discussion  followed,  in  which  Dr.  JlacSwiney,  Dr.  C.  J.  Nixon,  Dr. 
J.  W.  Moore,  and  Mr.  Lentaigne  took  part. 


SUBSECTION  OF  STATE  MEDICINE. 
Opening  Meeting,  Thuksday,  Febkuary  8th. 
C.  A.  Cameron,  M.K.Q.C.P.,  President,  in  the  Chair. 
President's  Address. — The  President  delivered  an  introductorj- 
address,  deaUng  with  the  subject  of  public  hygiene  from  the  earliest 
times,  and  referring  particularly  to  the  sanitary  laws  and  their  ad- 
ministration in  foreign  States.  The  various  sanitarj'  Acts  were  re- 
viewed in  detail,  and  praise  given  to  the  Irish  Registrar-General  for 
showing  the  death-rate  per  1,000  persons  in  sixteen  different  classes 
of  society  in  Dublin  in  his  weekly  returns.  The  sanitary  organisa- 
tions of  the  chief  Continental  States  and  of  the  United  States  were 
described.  Except  in  Scandinavia,  they  were  inferior  to  the  British 
sanitary  administration.  In  one  department — the  systematic  inspec- 
tion of  food,  drugs,  and  poisonous  colours — the  sanitary  authorities 
of  France,  Geiinany,  Belgium,  and  Holland,  were  more  vigilant  and 
active  than  in  the  United  Kingdom. 

CeJisus  Statistics  and  Health  Statistics. — Dr.  Ghimshaw  read  a 
paper  on  some  points  concerning  the  relations  between  census  statis- 
tics and  health  statistics.  He  dwelt  forcibly  on  the  errors  in  cal- 
culating death-rates  on  estimates  of  population  founded  on  the  rate 
of  increase  between  census  periods.  He  also  pointed  out  that  esti- 
mates founded  on  the  number  of  inliabited  houses  were  also  liable 
to  error.  With  the  view  of  classif_ving  the  population  into  various 
social  grades,  he  made  obsen'ations  on  the  value  of  a  "  social" 
census ;  and  at  the  suggestion  of  the  Dublin  Sanitary  Association, 
such  a  census  had  been  compiled  for  the  Dublin  Registration  Dis- 
trict, so  that  now  it  was  possible  to  strike  death-rates  for  various 
social  grades  of  the  community  in  that  district.  Since  the  com- 
mencement of  the  present  year,  during  four  weeks,  the  death-rate 
was  as  follows,  as  compared  mth  a  total  death-rate  of  30.6  per 
1,000:  professional  and  independent  class,  22. io;  middle  class,  2.5.4; 
artisans  and  petty  shopkeepers,  26.1 ;  general  service  class  and  work- 
house inmates,  ,^7.2  per  1,000. — Dr.  "\V.  MoORE  asked  whether  the 
increase  in  the  population  in  1.S77-8  depended  on  the  state  of  the 
harvest .'  To  him,  the  social  aspect  of  the  statistics  initiated  by 
the  Registrar-Cteueral  was  a  new  phase. — Dr.  MacSwiney  considered 
statistics  of  the  duration  of  life  of  various  classes  would  have  a 
most  important  bearing  upon  life-assurance.  From  Dr.  Grimshaw's 
statistics,  it  would  appear  that  the  actual  .speculation  of  life  in  some 
classes  was  much  greater  than  in  others,  and  thus  the  premium 
payable  on  a  policy  of  life-assurance  would  depend  much  on  the 
social  position  of  the  individual  as  the  important  factor. — Dr.  J.  W. 
Moore  said  that,  in  certain  northern  nations,  local  estimates  of 
population  were  made  every  two  years,  particularly  in  Copenhagen. 
He  took  exception  to  the  grouping  of  the  wives  and  children  of  the 
artisans  in  different  classes,  as  erroneous  statistics  would  result ; 
as  in  the  case  of  the  high  mortality  among  the  knife-grinders  in 
Sheflield,  if  they  distributed  the  mortality  in  that  particular  trade 
over  the  wives  and  children,  the  estimate  would  be  false.  He  would, 
therefore,  group  together  the  wives  and  children  as  belonging  to  the 
artisans  generally,  and  so  with  the  wives  and  children  of  the  middle 
and  upper  classes. — The  Chairman  thought  that  to  group  the  wives 
and  children  of  artisans  would  involve  too  great  minuteness  of  detail, 
and  would  be  unnecessary  in  presence  of  the  admirable  statistics  on 
the  mean  expectation  of  life  as  to  persons  of  all  ages  founded  on 
two  miUions  of  years  of  life  in  coimection  with  life-assurance  in  the 
manuals  of  the  Odd  Fellows  'community.  Dr.  Grimshaw's  classifica- 
tion was  admirable.     The  death-rate  of  Dublin  was,  in  his  opinion, 


greatly  influenced  by  the  relatively  large  population  of  poor  people 
in  the  city,  in  comparison  with  English  and  Scotch  cities ;  and  if 
there  were  statistics  like  those  which  the  Registrar-General  had 
collected  in  the  last  four  weeks,  there  would  be  data  to  compare  the 
sanitary  condition  of  Dublin  with  that  of  those  cities.  The  income 
tax  of  Dublin  was  greatly  exceeded  by  that  of  English  and  Scotch 
cities  of  the  same  population,  showing  that  Dublin  was  the  poorer. 
— Dr.  Grimshaw  did  not  think  the  harvest  had  anything  to  do  with 
the  increase  of  population.  Concerning  life-assurance,  he  had  asked 
a  number  of  people  connected  with  assurance  companies  whether 
they  really  considered  the  high  death-rate  in  Dublin  had  anj-  efEect 
in  increasing  the  premitmi,  and  they  said  not,  that  assurance  busi- 
ness paid  as  well  in  Dublin  as  anywhere  else.  The  death  of  a 
tradesman,  for  instance,  from  knife-grinder's  rot,  affected  his  family, 
as  the  family  might  then  starve.  The  chairman'.s  point  about  the 
income  tax  he  did  not  consider  sound.  There  was  a  large  class  of 
persons  in  English  towns  with  iucomes  from  £20,000  to  £40,000  a 
year,  while  there  were  few  such  in  Dublin,  and  as  persons  with  from. 
10s.  to  £2  a  week  paid  no  income  tax,  the  amount  of  income  tax 
was  no  index  of  the  death-rate. 

Thanks  were  voted  to  Mr.  W.  R.  Maguire  for  having  exhibited  a 
most  interesting  collection  of  sanitary  applianc-es  and  models. 


SURGICAL  SECTION. 

Friday,  Febrxtary  9th,  1883. 

J.  K.  Barton,  M.D.,  President,  in  the  Chau". 

Axillary  Aneurysm:  Ligature  of  Subclavian,  Artery. — Dr.  T.  E. 
Little  read  a  paper  on  a  case  of  axillarj-  aneurj-sm,  for  the  cure  of 
which  he  had  dehgated  the  subclavian  artery  in  its  third  stage. 
The  tumour  had  a  traumatic  origin.  Great  diflSculties  sm-rounded 
the  diagnosis,  owing  to  the  almost  complete  absence  of  piilsatton  or 
Jrp<! t  in  the  tumom- ;  nor  could  pulsation  be  felt  at  the  wrist.  The 
vessel  was  reached  by  an  infraclavicular  incision.  The  result  of  the 
operation  was  most  satisfactory. — Dr.  Bennett  referred  to  the 
difiiculties  that  attended  the  diagnosis  in  this  case,  being  at  one 
time  of  opinion  that  the  tumour  was  of  venous  origin.  In  deUgating 
the  first  stage  of  the  axillary  artery,  he  pointed  out  the  advantages 
of  keeping  above  and  not  below  the  cephalic  vein. — Mr.  Stokes 
asked  the  author  what  were  his  reasons  for  selecting  the  infra- 
clavicular operation,  which,  in  Mr.  Stokes's  exjierience,  was  much 
more  difficult  than  the  operation  above  the  claricle.  The  probabih- 
ties  of  finding  the  artery  healthy  were  greater  when  the  distant 
operation  was  performed. — Mr.  PORTEE  believed  the  dehgation  of 
the  first  stage  of  the  axillary  artery  was  a  more  difficult  operation 
than  that  of  the  third  stage  of  the  subclaWan.  The  vein  gave  a 
great  deal  of  trouble,  as  a  rule,  and  the  surgeon  must,  with  great 
caution  pass  either  the  aneurysmal  needle  or  the  probe  between  it 
and  the  artery.^- Mr.  C'ROLY  dwelt  on  the  difficulty  of  the  operation, 
mainly  from  the  great  depth  of  the  vessel.  It  had  been  suggested, 
in  order  to  facilitate  reaching  the  vessel,  to  saw  across  the  cla\icle. 
The  collapse  of  the  aneurysm  after  the  operation  was  not  a  favour- 
able sign.  The  case  appeared  to  have  many  featm-es  of  resemblance 
to  that  of  an  aneurysmal  varix. — Dr.  Little,  in  reply,  observed  that, 
to  give  some  colour  to  what  Mr.  Croly  had  said,  it  appeared  to  him 
that  the  pulsation  in  the  vein  at  the  time  was  intrinsic.  He  gave 
his  reason  for  selecting  the  infraclavicular  operation,  stating  that 
the  indications  to  keep  away  as  far  as  possible  from  the  aneurysm 
were  not  specially  great,  as  the  aneurysm  had  a  traumatic'origin. 
He  agreed  with  Mr.  Croly  that  the  collapsing  of  the  aneurj-sm  on 
the  application  of  the  ligature  was  an  unfavourable  sign.  ■    • ' 

Strangulated  Hernia. — Dr.  Kilgarrief  read  the  notes  of  three 
cases  of  strangulated  hernia  which  had  been  operated  on  by  him. 
In  the  first  were  the  contents  of  the  hernial  tumom-,  corlsisting  of  the 
caicum  and  portion  of  the  ascending  colon ;  the  ca;cnm  had  a  free 
mesocajcum,  and  the  protrusion  bad  a  complete  sac.  The  second 
case  was  one  of  congenital  hernia.  The  spermatic  cord  had  a  dia- 
meter of  three-fourths  of  an  inch,  and  was  slung  by  a  distinct  and 
free  mesentery.  The  rigid  inelastic  condition  of  the  skin  of  the 
patient  rendered  the  replacement  'of  the  testicle  impossible,  and 
necessitated  castration.  In  the  thu-d  case,  there  was  a  double  stric- 
ture, the  external  consisting  of  thickened  intercolumnar  bands,  and 
the  second  at  the  deep  abdominal  ring.  The  results  obtained  in 
these  cases  were  satisfactory. 


For  making  permanganate  of  potassium  into  pills,  B.  S.  Proctor 
(Pharm.  Jour,  and  Trans.)  recommends  China  clay  and  water.    Th 
pills  keep  well,  and  disintegrate  readily  in  water,  yielding  the  per 
manganate  unchanged. 
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REVIEWS  AND  NOTICES. 

6fficial  Report  of  the  Smoke  Abatement  Committee,  188:i, 
WITH  Reports  ok  the  Juboes  of  the  Exhibition  at 
South  Kensington.    London :  .Smith,  Elder,  and  Co. 

The  attempts  that  have  lieen  made  for  many  centuries  past  to 
alleviate  the  unpleasantness  arising  from  the  smoke  formed  when 
bituminous  coal  is  burnt,  go  far  to  form  of  themselves  a  sufficient 
guarantee  that  the  idea  that  smoke  is  injm'ious,  both  to  health  and 
property,  is  not  entirely  chimerical,  irrespective  of  the  statistics 
which  modern  science,  and  a  more  complete  organisation  has  ren- 
dered it  possible  to  accumulate.  It  is  not  to  be  wondered  at,  there- 
fore, that  the  idea  should  have  suggested  itself  to  two  members, 
Mr.  Ernest  Hart  and  Jliss  Octavia  Hill,  of  societies  so  greatly 
interested  in  the  health  of  the  metropolis  and  the  country  at  large, 
as  the  National  Health  and  Kyrle  Societies,  to  bring  about  an  ex- 
hibition such  as  was  held  at  South  Kensington  in  the  \vinter  of 
1881-1882. 

Seeing  that  about  five-sevenths  of  all  the  coal  burnt  in  London  is 
consumed  in  grates,  stoves,  and  kitcheners,  it  is  not  at  all  sur- 
prising that  by  far  the  larger  class  of  exhibits  consisted  of  such 
appliances.  The  grates  and  stoves  exhibited  are  classified  by  Mr.  D. 
Kiunear  Clark,  M.LC'.E.,  engineer  to  the  committee,  as  follows  : 

Class  1.  Open  grates,  having  ordinary  grids  and  upward  draught. 
Class  2.  Having  solid  floors,  adapted  for  slow  combustion  and  up- 
wanl  draught.  Class  3.  Open  grates,  underfed,  with  upward 
draught.  Class  4.  Open  grates,  to  which  fresh  fuel  is  supplied  from 
the  back,  or  from  the  sides,  or  from  hoppers.  Class  5.  Open  grates 
having  a  downward,  or  a  backward,  or  a  lateral  draught.  Class  6. 
Close  stoves. 

Eighty-sis  chemical  tests  were  made  of  the  gases  escapmg  fi'om 
the  flues  to  which  these  stoves  and  grates  were  attached,  and  Pro- 
fessor W.  Chandler  Roberts,  of  the  Royal  School  of  Mines,  in  his 
report  on  this  subject,  says  that  the  method  he  finally  adopted,  con- 
sisted in  taking,  for  a  period  of  three  hours  from  first  lighting  the 
fire,  a  continuous  sample  of  the  gases  passing  up  the  flue,  and  pas- 
sing them  first  through  asbe.stos  to  retain  the  solid  matter,  then 
through  chloride  of  calcium  to  absorb  the  water,  and  next  through 
soda-lime  to  retain'the  carbonic  anhydride.  The  combustion  of  the 
hydrogen,  carbonic  oxide  and  hydrocarbons,  was  completed  by 
glowing  cuprio  oxide,  the  products,  water  and  carbonic  anhydride, 
being  absorbed  by  calcium  chloride  and  soda-lime  respectively.  As 
the  amount  of  hydrogen — both  free  and  combined.— which  passed 
up  the  flue  had  very  many  sources  other  than  the  fuel  itself,  it 
could  not  be  considered  to  afford  any  idea  as  to  the  completeness  of 
combustion  in  the  grate,  which  was,  however,  represented  by  the 
ratio  wliich  the  carbon,  in  its  completely  burnt  form  of  carbonic 
anhydride,  bore  to  the  carbon  !ls  carbonic  oxide  and  liydrocarbons  ; 
and  this  ratio  having  been  found  for  each  test,  in  order  to  make  the 
many  results  obtained  comparable  with  one  another,  the  carbon  as 
carbonic  anliydride  was,  in  each  case,  raised  to  1,000,  the  carbon 
as  carbonic  oxide  and  hydrocarbons,  being  proportionately  in- 
creased. 

The  results  show  that  this  ratio  varied  between  the  limits  of 
1,000:  4  and  1,000:  37'),  but  in  only  nine  tests  did  it  fall  below 
1,000:  200,  six  of  whicli  (three  grates  and  three  stoves)  were  inten- 
tionally worked  for  slow  combustion. 

Professor  Roberts  concludes,  from  the  amount  of  matter  retained 
by  the  asbestos,  and  from  that  deposited  in  tlie  flues,  that  the 
carbon  lost  in  the  form  of  soot  rarely  exceeds  1  per  cent,  of  the 
total  carbOQ  in  the  fuel.  The  best  grates  lost,  in  the  form  of 
gaseous  compounds,  ;!.^  per  cent,  of  the  total  carbon  in  tlio  fuel ;  tlie 
best  stoves  lo.st  2.}  per  cent. ;  and  the  mean  for  the  whole  of  the 
grates  and  for  all  the  stoves  was  9  per  cent,  and  6J  per  cent,  re- 
spectively. 

Tlie  best  class  of  grates  was  the  one  relying  on  a  downward 
draught;  tlio  worst,  the  one  depending  on  slow  combustion. 

The  fuel  used  in  making  tliese  tests  was  cither  Wallsend  or 
anthracite,  the  former  giving  69  per  cent  of  coke,  the  latter  94  per 
cent. 

Mr.  Clark  states  that  the  grates  and  stoves  were  all  tested  under 
similar  conditions;  and  he  finds  that,  as  regards  heating  power,  the 
classes  come  In  the  following  order 


Biee  in  Temperature  per  lb.  of  Fuel. 

Class  6  4.48-  Fahr. 

Class  3 3.81^      „ 

Class  T)   3.38"-'     „ 

Class  4  3.05°      „ 

Class  2 2.99°      „ 

Class  1   ■. 2.88°     „ 

The  velocity  of  the  draught  was  greater  in  tlie  case  of  the  grates 
than  of  the  close  stoves,  the  former  passing  up  2,100  cubic  feet  of 
gas  of  the  temperature  of  62*  Fahr.  per  lb.  of  fuel  burnt,  and  the 
latter  but  1,160  cubic  feet. 

The  difference  in  temperature  between  the  lower  and  upper  partis 
of  the  testing-rooms  during  the  testings  was  usually  about  9^  Fahr., 
the  upper  part  being  the  hotter.     Mr.  Clark   remarks   that    those 
grates  which  relied  on  sj'stems  of  introducing  heated  air,  of  ventila- 
tion, etc.,  to  reduce  this  difference,  usually  increased  it ;  and  he  also 
gives  the  following  table,  showing  the  manner  in  which  the  heat 
evolved  by  the  combustion  of  the  fuel  is  utilised. 

Open  Grates.  Stoves. 

Heat  carried  up  the  chimney    ...  ...    43  per  cent.    ...    24  per  cent. 

Radiated  and  conducted  heat -aljsorljed 

hy  the  walls...  ...    42        „  ...    .54        „ 

Heat  lost  by  radiation  and  conduction  e.t- 
terually  and  b.v  imperfect  combustion      I.t       ,,  ...    22       ,, 

lOO       ,.  100 

The  committee  on  stoves  and  grates  remark  that,  "  although  the 
smoke  diflSculty  is  far  from  solution  yet,  still  a  good  deal  of  atten- 
tion has  been  given  to  the  matter;  and,  attention  having  been  so 
much  directed  to  it,  there  are  hopes  of  still  further  improvement."  ■ 

In  making  the  awards,  the  jurors  considered  that  the  principal 
essentials  were:  1,  A  grate  or  stove  should  give  off  no  noxious  fumes 
into  the  room:  2.  That,  in  the  case  of  open  grates,  there  should  be 
an  abundance  of  radiant  heat.  They  fm-ther  say  that,  "  subject  to 
these  conditions,  we  believe  that  apparatus  to  be  most  worthy  of 
recognition  in  which  the  ratio  of  heating  power  to  the  amount  of 
smoke  produced  is  the  greatest."  Other  conditions  that  were  taken 
into  consideration  were  cheapness,  simplicity  of  construction, 
adaptability  to  existing  arrangements,  the  application  of  some 
method  for  inducing  ventilation,  etc. 

They  award  t)ie  gold  medal  to  the  underfeeder  grate  exhibited  by 
Messrs.  Brown  and  Green,  and  consider  that  the  best  ventilating  grate 
adapted  both  for  the  use  of  Wallsend  and  anthracite,  is  Messrs. 
Clarke-Bunnett  and  C'o.'s  "  Ingram  grate."  The  best  ventilating 
grate  for  Wallsend  being  G.  H.  Shorland's  "  Manchester  grate,"  and 
the  best  ventilating  grate  for  anthracite,  Messrs.  Yates-Haywood  and 
Co.'s  "  Redmayne's  Patent." 

Silver  medals  were  also  aw.aided  to  G.  Haller's  "  Kolilofci 
stove;"  Rosser  and  Russell's  "Firebrick  ventilating  grate;"  the 
Coalbrookdale  Company's  "  Kyrle  grate  ;'  and  i'eetham's'"  Basket- 
dog  grate." 

A  bronze  medal  was  awarded  to  T.  E.  Parker's  "  Vencedor 
grate,"  which,  although  it  gave  the  most  complete  combustion,  yet 
did  not  give  so  good  results  for  heating  power,  and  was  faulty  in 
construction  when  exhibited  at  London  :  but.  exhibited  afterwards  in 
an  improved  form  at  Manchester,  it  took  a  silver  medal.  Bronze 
medals  were  also  awarded  to  Perret's  grate,  for  antliracite,  and  to 
Messrs.  Reeve's  and  Henry's  "  Smoke  filtering  grate.'' 

The  most  noteworthy  of  the  stoves  the  jurors  considered  to  be  the 
one  exhibited  by  Jlr.  C.  B.  Gregory,  of  Beverley,  New  .Jersey,  in- 
which  the  combu.st ion  of  the  fuel  was  not  attended  with  the  least 
trace  of  smoke,  wliich  "  was  a  result  not  obtained  by  any  other 
apparatus,''  other  tlian  steam-boilers. 

A  silver  modal  was  also  awarded  to  Mr.  Cornforth's  "  Little 
wonder,"  in  which  tlie  combustion  was  also  very  complete. 

Bronze  medals  were  awarded  to  the  stoves  exhiliited  by  Me-isrs, 
Farwig.  Diinnachic,  Harry  Hunt  (for  the  "  Crown  Jewel "),. 
Barton,  I'iron,    Musgrave,  and  Lonholdt. 

An  honorable  mention  was  awarded  to  the  cxhibit'of  the  Rev.  H, 
F.  Newcombe  (a  stove  attached  to  a  series  of  horizontal  pipes, 
through  which  the  products  of  combustion  passed,  and  tlie  soot 
partially  deposited).  The  jurors  also  mention  that  Messrs.  Houlton 
and  Co.'s  "  Tile  stove  "  gave  good  results,  and  they  would  call  special 
attention  Id  the  grate  of  Captain  lialton,  U.K.,  but  wliich,  on  account 
of  his  position  to  the  movement,  cxiuld  not  be  t<>sted'. 

The  kitclieners  burning  solid  fuel  were  tested  both  for  cooking 
joints  and  puff-p.istry.  and  the  "  Ladies  Prizp,"  of  fifty  guineas,  was 
divided  between  Mr.  J.  J.  Constantine  (for  his  "Trcasvire  range"), 
and  the  Eagle  Range  and  Foundry  Co.  They  were  also  awarded 
silver  medals,  as  were,  too,  "  The  Radiator  Range  Co. ;  the  Falkirk 
Iron  Co. ;  and  Messrs.  Brown  and  Green  (Messrs.  Brown  and  Green's 
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underEeedcr) ;  and  Mr.  J.'Engert's  exhibits  burnt  their  fuel  most 
completely,  but  they  burnt  rather  too  much  of  it. 

The  jurors  divide  the  gas-cooking  stoves  into  (l)  those  having 
lutoinous  gas-jets  placed  inside  at  the  bottom ;  (2)  those  having 
luminous  gas-jets  inside  at  tlie  top,  from  wliicli  the  heat  is  commu- 
nicated by  radiation  and  refraction  ;  (3)  cither  luminous  or  atmo- 
spheric jets  outside  the  oven;  (1)  atmospheric  jets  inside  at  the 
bottom. 

The  results  of  the  tests  showed  that  a  twelve  pound  joint  could 
be  cooked  for  but  little  more  than  a  penny,  when  using  gas  which 
cost  3s.  6d.  per  1,000  cubic  feet,  bearing  a  favourable  comparison 
with  coal. 

Silver  medals  for  cooking  stoves,  suitable  for  twelve  persons,  were 
awarded  to  H.  C.  Davis  and  Co.,  Camberwell ;  Beverley  and  Wylde, 
Leeds  ;  J.  Wright  and  Co.,  Birmingliam  ;  J.  C.  Stark  and  Co.,  Tor- 
quay ;  and  for  a  cooking  stove  suitable  for  larger  establishments,  to 
S.  Slater  and  Co.,  Holborn. 

The  jurors  were  of  opinion  that,  when  gas  is  burnt  in  conjunction 
with  coke  or  anthracite,  it  is  only  useful  for  occasional  use  to  pro- 
mote combustion ;  but  they  consider  that,  as  a  simple  fire-Ugliter,  it 
is  of  great  advantage. 

They  divide  the  appliances  for  lieating  by  gas  into  (1)  close 
stoves,  traversed  by  currents  of  air  which  are  lieated  by  conduction, 
the  gas  burning  in  a  separate  chamber ;  (2)  open  stoves,  gas  burn- 
ing in  conjunction  with  coke,  anthracite,  or  asbestos ;  (3)  gas-baskets 
or  gas-tires,  in  which  gas  is  burnt  alone,  the  heat  being  delivered  by 
dbsct  radiation  or  reflection. 

But,  on  testing  these  appliances,  it  was  found  that,  with  gas  at 
3s.  6d.  per  1,000  cubic  feet,  it  cost  four  times  as  much  to  heat  a 
room  with  gas  as  it  did  with  Wallsend  at  twenty  shillings  per  ton. 

The  various  methods  adopted  tor  the  prevention  of  smoke  in 
steam-boilers  were  all  more  or  less  efficient.     , 

By  the  interchange  of  ideas,  to  wliich  the  Smoke  Abatement  Ex- 
hibition has  given  rise,  a  great  step  has  been  made  towards  the  pre- 
vention of  smoke  ;  and,  though  not  yet  got  rid  of,  still,  in  the  end, 
the  desired  restilt  will  doubtless  be  attained. 


Economy   op  Goal    in  House-Fires.     By  T.  Pkidgin    Teale, 

F.R.C.S.,  M.A.  London  :  J.  and  A.  Churchill. 
"  This  little  book,  an  expansion  of  a  lecture  delivered,  on  November 
22nd,  1882,  before  the  Leeds  Philosophical  and  Literary  Society,"  is 
written  for  the  purpose  of  showing  that  the  real  method  for 
increasing  the  completeness  of  coiubustion  of  the  fuel  is  "  slow  com- 
bustion ;"  that,  in  fact,  if  any  grate,  as  at  present  in  use,  be  turned 
into  a  slow-combustion  one,  the  fuel  will  be  tar  more  perfectly  con- 
sumed, and  the  smoke  be  considerably  reduced. 

Bat  it  is  rather  unfortunate  that  this  should  have  appeared  later 
than  the  Report  of  the  Smoke  Abatement  Exhibition,  the  testings 
that  were  made  there  having  shown  most  completely  that,  of  the 
many  classes  of  grates  that  were  exhibited,  the  slow-combustion 
ones  were  by  far  the  worst,  both  lor  combustion  of  the  fuel  gener- 
ally, and  for  the  production  of  smoke  in  particular ;  and  the  rise  in 
temperature  of  the  room  was  very  low  for  the  amount  of  fuel  burnt, 
although  better,  in  this  respect,  than  many  of  the  commoner  class 
of  grates,  which  fact  is,  probably,  in  part  dependent  on  the  very 
considerable  use  of  fire-briok  made  in  the  construction  of  the  "  slow- 
combustion"  grates,  a  point  on  which  the  author  justly  lays  very 
great  stress.  He  says,  too,  regarding  slow-combustion  :  "  Surelj',  in 
this,  we  closely  approach  the  ideal  of  Dr.  Siemens,  one  of  the  great 
advocates  of  the  economy  of  fuel.  We,  in  truth,  burn  our  fuel  twice 
over,  first  converting  it  into  gas  which  will  burn,  and  not  escape 
unconsumed  as  smoke  up  the  chimney,  etc."  But  here,  again,  the 
results  of  the  testings  are  not  confirmatory,  as  the  report  shows  that, 
although  the  fuel  is  partially  converted  into  gases,  which,  as  the 
author  says,  will  burn,  yet,  as  a  rule,  these  do  not  do  so,  but  pass 
away  unconsumed  up  the  flue,  and  the  smoke,  instead  of  being 
diminished,  is  very  considerably  increased. 

The  remainder  of  the  book  is  chiefly  devoted  to  the  description 
of  an  "  Economiser,"  which  the  author  has  invented,  by  means  of 
which  he  converts  common  open  grates  into  slow-combustion  ones. 
The  results  of  numerous  inquiries  made  of  persons  using  those 
"Economisers"  arc  given  ;  and  they,  for  the  most  part,  testify  to  a 
considerable  saving  of  fuel,  with  its  attendant  consequences.  But 
before  accepting  these  statements,  it  would  be  necessary  to  submit 
the  apparatus  to  a  searching  investigation,  as  the  results  of  the 
testings  of  other  slow-combustion  grates  lead  to  entirely  different 
conclusions. 

There  are,  also,  some  plates,  showing  several  "  slow-combustion" 
grate    and  the  methods  of  adaptation  of  the  "  Economiser." 


NOTES  ON  BOOKS. 

Manual  of  Pathological  Histologij.  ByCoBNiLandRANVlEn.  Second 
edition.  Re-edited  and  enlarged.  Translated  with  the  approval  of 
the  authors  by  A.  M.  Hart.  London:  Smith,  Elder  &  Co. — During 
the  past  ten  years  enormous  progress  has  been  made,  both  in  physio- 
logical and  pathological  histology ;  and  to  none,  perhaps,  is  the  pro- 
fession more  indebted  for  this  advance  than  to  the  distinguished 
authors  of  this  admirable  text-book.  The  first  edition,  which  was 
published  in  three  parts  in  the  years  1869,  1873,  and  1876,  imme- 
diately took  its  place  as  a  standard  treatise  on  the  subject ;  and  it  is 
not,  perhaps,  too  much  to  say  that  in  its  simplicity  of  arrangement, 
its  comprehensiveness  and  originality,  the  pathological  histology  of 
Cornil  and  Eanvier  has  no  rival,  with  the  solitary  exception  of 
Ziegler's  pathology,  which  is  now  appearing  in  Germany,  and  the  first 
volume  of  which  has  recently  been  translated  by  Dr.  Macalister 
of  Cambridge.  The  first  volume  of  the  second  French  edition  was 
published  in  October,  1880.  The  translation  of  this  work  by  an 
English  pupil  of  the  laboratory  of  research  of  M.  Ranvier  in  the 
College  de  France,  has  conferred  a  substantial  benefit  upon  the 
English  student  and  practitioner.  Whilst  closely  following  the 
origmal,  the  translator  has  managed  to  put  the  subject  matter  into 
clear  and  elegant  English  ;  and  mindful  of  the  needs  and  con- 
venience of  students,  has  re-paragraphed  the  book,  grouping  under 
one  head  all  that  is  said  on  one  subject,  and  has  also  compiled  and 
added  a  complete  index  and  a  few  notes.  Amongst  the  latter  we 
notice  in  the  first  chapter  a  critical  account  of  Gower's  and  of 
Malassez's  Corpuscle-Counters,  which  adds  much  to  the  value  of 
the  text.  The  present  volume  consists  of  two  parts.  In  Part  I., 
which  contains  four  chapters,  the  general  pathological  anatomy 
of  the  tissues  is  considered.  The  work  opens  with  an  excellent 
summary  of  normal  histology.  The  morbid  changes  which  affect  the 
cells  and  tissues  are  examined  from  a  general  point  of  view.  In- 
flammation is  next  discussed,  and  the  important  subject  of  tumours 
is  then  fiUly  considered. 

In  Part  il,  the  lesions  of  some  of  the  individual  tissues — namely,  of 
the  bones,  cartilage,  articulations,  connective  tissue,  serous  mem- 
branes, muscles,  blood,  heart,  vessels,  and  nerves,  including  the  brain 
and  spinal  cord — are  described  in  sixteen  chapters. 

The  work  is  fully  illustrated,  containing  no  fewer  than  281  wood- 
cut figures,  many  of  them  of  great  beauty,  and  all  printed  from  the 
same  blocks  as  those  used  in  the  French  edition.  The  printing  and 
paper  are  alike  excellent. 

The  translator  announces  that  the  second  volume  will  follow  in 
due  course,  and  will  be  translated  as  soon  as  it  is  published  in  France  ; 
in  the  meantime,  we  can  strongly  and  confidently  recommend  the 
present  volume  as  bv  far  the  best  text-book  in  any  language. 

An  Index  to  the  Praetice  of  MetUcinc.  By  \\'.  M.  Cakpenteb, 
M.D.,  New  York.  W.  Wood  and  Co. — In  this  very  carefully  written 
manual.  Dr.  AVesley  Carpenter  has  produced  what  is  in  fact  a  pocket 
dictionary  of  medicine,  of  the  most  concise,  convenient,  and  portable 
character.  It  is  a  veritable  pocket-pook  ;  and,  for  accuracy,  sound- 
ness of  judgment,  fullness  of  information  within  its  necessary  and 
self-prescribed  limits,  and  clinical  instructiveness,  it  has  not  within 
our  knowledge  any  rival.  Its  alphabetical  arrangement,  dograatio 
clearness,  and  essentially  practical  character,  recommend  it  strongly 
o  the  general  practitioner. 

REPORTS  AND  ANALYSES 

AXD 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SURSEST,    DIETETICS,    AND    THE 

■     -    .„"  ALLIED   SCIENCES. 

■-,- tlilO.'.;^       ;;r,    ■  

SCHACHT'S  SYRUPUS  CINCHONiE  ALCOHOLICUS. 
This  preparation  is  made  from  carefully  selected  cinchona  bark  by 
a  process  specially  designed  for  the  purpose.     It   is  a  dark,  ruby- 
coloured  fluid,  having  a  fairly  agreeable  taste.     The  dose  is  from 
ten  to  sixty  minims  three  times  a  day,  or  of  tener  if  necessary. 
KNIVES  FOR  KEMOTING  PLASTER  OF  PARIS  BANDAGES. 
On  this  subject  Dr.  Garden  writes  :  With  regard  to  my  instrument,  which  itself 
is  a  modiiication  of  a  knife  made  for  me  previously,  on  the  same  principles, 
by  Mr.  Young,  I  may  say  that  it  is  nearly  three  years  since  Mr.  Young  got 
the  design  from  me,  and  that;  after  harin'g  given  it  a  fair  trial,  I  showed  it  at 
the  Branch  Meeting  here  in  1S81.    I  am  not  concerned  to  set  up  anj-  clami  to 
priority  in  the  matter  ;  and  I  only  wish  that  the  fame  of  Mr.  Davy's  knife  had 
reached  these  hyperborean  regions  sooner  than  it  has  now  done,  and  thus  have 
saved  me  the  trouble  and  expense  of  having  had  one  made  from  my  own  design. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


Srijc  6ritisl)  iEet)u.il  Journal, 


SATURDAY,   APRIL   7th,   1883. 


THE  GOVERNMENT  MEDICAL  BILL. 
The  General  Medical  Council,  the  composition  of  which  has  been 
utterly  condemned  in  the  report  of  the  Royal  Commission,  is  about 
to  hold  another  and, there  is  much  reason  to  believe, its  last  session.  In 
reviewing  its  past  history-,  we  could  have  wished  that  the  interests 
of  the  profession  and  the  public,  rather  than  that  of  the  licensing 
corporations,  had  been  the  theme  of  its  costly  deliberations.  After 
starting  with  a  fund  of  more  than  £30,000,  derived  entirely  from 
the  members  of  the  profession  who  were  then  in  existence,  and  who 
gained  no  advantage  of  any  kind  from  the  payment,  this  Council, 
without  any  contribution  whatever  from  the  richly  endowed  univer- 
sities and  corporations,  strongly  represented  upon  it,  has  gone  on 
for  twenty-five  years  discussing  one  Medical  Act  Amendment  Bill 
after  another,  mainly  in  relation  to  the  interests  of  the  corporations, 
until  now,  when,  notwithstanding  the  further  annual  income  of 
about  X5,000,  resulting  from  the  imposition  by  the  Medical  Council 
of  the  highest  fee  for  registration  which  the  Medical  Act  of  1858 
permitted,  it  is  about  to  esi^ire  with  a  somewhat  diminished  ex- 
chequer, and  without  any  record  entitling  it  to  the  gratitude  either 
of  the  profession  or  of  the  public.  The  forbearance  of  the  profession 
towards  the  shortcomings  of  the  Council  during  its  early  years 
was  remarkable  ;  the  Association  and  the  profession  seemed  loth  to 
believe  that  a  Council  they  had  been  instrumental  in  creating 
in  the  hope  of  establishing  thoroughness  and  uniformity  of 
qualification  as  the  outcome  of  the  reciprocity  established  by 
the  Act  of  1S58,  should  not  make  any  serious  effort  to  attain 
it.  The  proceedings  in  the  Council,  however,  after  a  time, 
made  it  manifest  that  the  'conflicting  interests  of  the  corporations 
formed  an  insuperable  barrier  to  the  attainment  of  this  cardinal 
point ;  and  the  Association  thereupon,  backed  by  the  profession, 
again  started  the  demand  for  the  direct  representation  of  the  pro- 
fession in  the  Council,  in  order  to  introduce  an  element  unbiassed 
by  corporate  interests,  and  animated  solely  by  the  desire  to  improve 
and  elev.ate  the  profession.  The  story  of  the  manner  in  which  the 
Medical  Council  treated  the  courteously  urged  request  of  the  pro- 
fession were  sad  to  tell,  and  is  no  longer  necessary,  for  the  Council 
is  now  about  to  meet  under  very  different  circumstances  from  those 
in  which  its  sessions  have  been  previously  inaugurated.  The 
(iovernmcnt  Medical  Bill  may  possibly  be  the  subject  of  its  deliber- 
ations ;  if  so,  and  if  the  Coimcil  should,  consistently  with  its  self- 
respect,  discuss  its  pro\isions,  let  us  hope  that  £2,000  will  not,  as 
before,  be  again  wasted  on  the  debate  of  corporate  interests  and 
strifes,  but  that  the  session  will  be  entirely  devoted  to  the  considera- 
tion of  what  will  be  most  beneficial  to  the  profession  and  to  the 
public,  no  thought  being  given  to  special  interests  of  any  kind. 
That  the  General  Jlcdical  Council  will  have  a  difficult  task  before 
it  in  keeping  clear  of  class  interests,  is  manifest  from  the  flurry 
and  excitement  amongst  the  corporations,  consequent  on  the  intro- 
duction of  the  Bill  of  the  Lord  Privy  Seal  into  the  House  of  Lords. 
Amongst  others,  the  Koyal  College  of  Surgeons  of  England  has  been 
roused  to  activity.     The  attempted  oombinatipn  of  .this  CpUege  with 


the  London  College  of  Physicians  has  been  more  than  once  referred 
to  ;  and,  indeed,  the  extreme  crudeness  as  well  as  inopportuneness 
of  their  proceedings  might  well  afford  material  for  amusing  criticism- 
What  more  ridiculous,  than  that  neither  college  was  to  licence 
as  a  candidate  anyone  who  had  not  previously  passed  the  examina- 
tion of  the  other.  By  the  same  proposal,  a  graduate  in  medicine 
of  the  University  of  Edinburgh,  on  presenting  himself  before  the 
English  College  of  Surgeons,  must  be  refused  examination  through 
not  having  passed  the  London  College  of  Physicians.  The  absurdity 
of  the  proposed  scheme  could  not  well  go  further,  and  reminds  one 
forcibly  of  the  attempts  at  conjunction  in  Ireland,  starting,  in  the 
first  instancp,  as  in  England,  with  the  attempted  conjunction 
of  all  the  Irish  medical  authorities,  and  then  gradually  dwindling 
down  through  the  various  stages  to  attempted  conjunction  of  the 
two  Irish  Koyal  Colleges,  beyond  which  failure  could  no  further  go. 
The  climax  of  this,  the  latest  English  scheme,  as  a  block  to  legisla- 
tion, was  reached  in  the  proposal  that  the  agreement  was  only  to 
be  binding  for  five  years.  It  is,  in  truth,  time  to  put  an  end  to  this 
trifling  in  so  grave  a  matter.  Such  feeble,  inefficient,  piecemeal, 
makeshift  arrangements  must  be  prevented  through  bond  fide  effi- 
cient legislation — such  legislation  as  may  endure,  not  for  a  quin- 
quennium only,  but  for  long  years  to  come.  The  fate  of  the  profes- 
sion must  be  taken  out  of  the  hands  of  single  independent  corpora- 
tions, and  welded,  under  the  control  of  the  newly  constituted  Medi- 
cal Council,  into  one  consistent  whole,  worth}-  of  the  empire. 

The  Council  of  the  College  of  Surgeons  of  England  has  issued  a 
statement  respecting  the  Bill  of  the  Lord  Privj-  Seal.  The  President 
and  Vice-Presidents  prepared  this  statement  and  presented  it  to  the 
Council,  and  the  statement  would  appear  to  have  been  adopted  at 
once,  in  its  entirety,  by  the  Council.  It  is  very  doubtful  whether  it 
would  have  been  accepted  if  it  had  been  more  carefully  considered, 
a  process  to  which  its  diffuseness  and  involution  are  no  doubt  unin- 
tentionally hostile.  At  any  rate,  the  profession  at  large  would 
not  allow  that  conjoint  boards  of  examination,  under  the  sanction 
and  control  of  the  projected  Medical  Coimcil  "  could  not  pos- 
sibly realise  better  examinations,  and  therefore  better  results, 
for  medical  education,  for  the  medical  profession,  and  for  the  public," 
than  the  corporations  under  the  Medical  Act  of  1S58  have  proved 
themselves  capable  of  ;  and  yet  this  is  in  the  statement  promulgated 
by  the  Council,  but  by  the  Council  only,  an  interested  witness,  and 
not  by  the  general  body  of  members  of  the  College.  The  statement 
summarises  the  proposals  in  the  Bill  relating  to  medical  boards  thus. 
"  It  is  proposed  (Clause  9)  to  establish  three  medical  boards,  one  in 
each  division  of  the  kingdom,  the  members  of  which  are  to  be  elected 
by  the  several  existing  medical  authorities  in  the  corresponding 
division.  These  boards  (Clause  10) are  to  frame  'schemes'  for  secur- 
ing a  single  and  eiticieut  qualifjdng  '  final  examination',  each  in  its 
own  division  of  the  kingdom,  the  admission  to  such  examination 
being  dependent  on  the  passing  through  a  '  prescribed  course'  of 
education  and  examination  by  competent  recognised  examining 
authorities,  also  to  be  defined  and  prescribed."  This  proposal,  it  is 
admitted,  "  carried  out  justly  and  consistently  with  the  acquired 
rights  and  properly  exercised  privileges  of  existing  institutions," 
would  be  advantageous  to  the  public ;  but,  in  making  this  state- 
ment, the  fact,  that  it  is  the  very  abuse  of  the  acquired  rights  and 
privileges  of  some  of  the  licensing  bodies,  to  the  detriment  of  the 
public  and  the  profession,  which  has  rendered  the  compulsory  estab- 
lishment of  conjoint  boards  of  examination  necessary,  is  completely 
ignored.  Space  will  not  allow  us  to  specify  the  objections  urged 
against  some  of  the  jiowers assigned  to  the  divisional  boards— objec- 
tions which  may  well  be  put  into  form  when  the  Bill  has  reached 
Committee  ;  but  it  is  with  regret  we  find  "  tlie  loss  or  diminution  of 
privilege,  position,  and  influence,  on  the  part  of  any  of  the  consti- 
tuted medical  authorities,"  dwelt  on  in  regard  to  a  measure,  the 
object  of  which  is  to  improve  medical  e<lucation  in  the  interest  of  the 
public,  as  is  unquestionably  the  bounden  duty  of  the  Government. 
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The  questions  which  may  arise  respecting  medical  titles  and  their 
registration  are  simply  matters  of  detail,  and  cannot  possibly  wreck 
the  Bill ;  undoubtedly,  every  care  will  be  taken  that  no  wrong  shall 
be  inflicted  on  the  legally  qualified  practitioner.  The  Report  of  the 
Royal  Commission  (paragraph  80)  distinctly  recommends  "that  all 
titles  now  registrable,  if  recognised  by  the  Medical  Council,  and  all 
titles  of  a  similar  character,  hereafter  recognised  by  the  Medical 
Council,  should  be  registrable." 

The  "  statements"  of  tlie  College  of  Surgeons  insist  on  the  com- 
pulsory affiliation  of  every  licentiate  of  the  Medical  Council  to  at 
least  one  of  the  e.xisting  medical  authorities.  This  affiliation  was, 
in  the  interest  of  the  corporations,  proposed  in  Bills  promoted  by  the 
Association,  but  it  has  never  found  favour  with  Select  Committees 
of  the  House  of  Commons,  nor  before  the  Royal  Commission ;  and, 
as  was  stated  in  a  recent  leader,  all  Government  measures,  from 
that  of  Lord  Ripon  until  now,  have  omitted  it. 

There  is  only  one  point  more  to  notice  in  this  important  state- 
ment :  it  is  the  dissatisfaction  of  the  College  at  being  awarded  only 
three  (one-fifth)  of  the  members  of  the  English  divisional  board, 
the  two  Royal  Colleges  having  two-fifths,  or  nearly  one-half  the  mem- 
bers. The  College  maintains  that  the  corporate  bodies  should  be  in 
a  majority,  as  in  Ireland,  wliere  the  corporations  nominate  seven- 
cleienths  of  the  members.  The  principle  of  giving  eight-elevenths 
of  the  board  to  the  Universities  in  .Scotland,  and  two  members  to 
the  University  of  Oxford  In  England,  would  imply  that  the  Univer- 
sities are  thus  largely  represented  in  the  interest  of  liigher  educa- 
tion ;  and  the  Universities  of  Ireland  are,  on  this  as  well  as  on 
other  grounds,  there  is  reason  to  believe,  dissatisfied  with  then-  po- 
sition in  this  respect,  and  will,  doubtless,  seek  to  remedy  it.  In 
our  editorial  capacity  in  relation  to  tliis  Bill,  which  we  printed  at 
length  in  a  former  number,  the  most  striking  fact  has  been  the 
extremely  small  number  of  objections  urged  against  it,  compared 
with  our  roll  of  more  than  ten  thousand  members.  In  the  case  of 
dissentients,  reference  has,  in  most  instances,  been  made  to  their 
doubts  and  difficulties  in  one  or  other  of  our  leaders  on  the  Bill, 
and  all  the  communications  will  be  laid  before  the  Medical  Reform 
Committee.  Certain  points  in  the  provisions  of  the  Bill  will,  doubt- 
less, be  amended ;  but,  in  the  main,  the  Bill  of  the  Government  is 
distinctly  the  Bill  of  the  profession,  for  the  "good  of  the  profession ;" 
an  expression  for  the  first  time  used  in  the  drafting  of  a  Government 
measure.  It  has  been  brought  in  at  tlie  request  of  the  profession, 
fulfils  their  aspirations,  and  promotes  their  welfare ;  and  it  only  re- 
mains for  the  members  of  the  profession  individually  and  collec- 
tively to  support  it  energetically  by  petitioning  and  by  addressing 
members  of  both  houses  in  favour  of  it. 


DR.  MANSON'S   RECENT  RESEARCHES  ON  FILARLVL 
DISEASE. 

The  recent  number  of  the  China  Imperial  Cmtoms  Gazette  con- 
tains further  notes  on  filaria-disease  by  Dr.  Manson,  which  will  be 
read  with  much  interest  by  pathologists  in  every  part  of  the  world. 
In  tills  supplementary  paper.  Dr.  Manson  deals  with  the  remarkable 
phenomenon  which  has  received  the  name  of  filarial  periodicity. 
The  statement  of  the  remarkable  fact  that  filariae  are  found  in  great 
numbers  in  the  blood  of  an  infected  individual  during  the  night, 
but  are  absent  during  the  day,  when  first  announced,  was  received 
with  feelings  of  amazement ;  but  the  statement  has  now  been  con- 
firmed by  several  observers,  notably  by  Dr.  Myers  in  Formosa,  and 
by  Dr.  Stephen  Mackenzie  in  London. 

Dr.  Manson  has  already  pointed  out  that  filarial  periodicity  is  an 
adaptation  of  the  habits  of  the  filaria  to  those  of  the  mosquito,  the 
intermediary  host  indispensable  to  the  future  life  of  the  parasite. 
This  is  the  object  of  the  arrangement ;  but  the  particular  force  or 
mechanism  that  operates  on  the  embryo  parasite,  the  cause  of 
filarial  periodicity,  has  yet  to  be  ascertained.  Dr.  Manson  now  shows 
by  experiments,  that    neither  temperature,  atmospheric  pressure. 


nor  light,  has  anything  to  do  with  it.  Dr.  Mackenzie  showed  that, 
if  the  patient  slept  during  the  day  and  kept  awake  during  the 
night,  periodicity  was  inverted,  a  fact  which  Dr.  Manson  has  verified. 
The  facts  of  the  case.  Dr.  Manson  remarks,  seem  to  indicate  that 
the  conditions  favorable  to  the  ingress  of  the  parasite  become  de- 
veloped ordinarily  during  the  last  few  hours  of  the  waking  stat 
and  that  they  are  slowly  eliminated  during  the  last  few  hours 
of  sleep. 

Dr.  Manson  varied  Dr.  Mackenzie's  experirrient  lin  the  case  of  two 
patients  who  were  under  his  care,  and  concluded  from  his  observa- 
tions that  filarial  periodicity  is  maintained  during  prolonged  watch- 
ing, and  also  when  the  hours  of  eating  are  changed,  so  that  the 
middle  meal  is  taken  at  midnight  and  not,  as  usual,  at  mid-day  > 
also  that  prolonged  sleep  possibly  disturbs  periodicity  and  diminishes 
the  number  of  parasites  circulating  at  the  time  of  maximum  ;  and 
that,  when  the  usual  allowance  of  eight  hours  sleep  is  taken  in  spells 
of  four  hours  at  a  time,  at  intervals  of  eight  hours,  periodicity  is 
disturbed,  and  the  numbers  circulating  at  the  time  of  maximum  are 
sensibly  diminished. 

Dr.  Manson  mentions  a  curious  case  in  which  periodicity  appears 
to  have  been  disturbed  by  the  febrile  condition. 

In  connection  with  the  intimate  pathology  of  filaria-disease.  Dr. 
JIauson  broaches  a  singular  theory.  There  is  abundant  evidence 
that  tiUiria  sanguinis  homimis  does  not  always  or  even  generally  give 
rise  to  disease.  Why  should  the  parasite,  he  asks,  give  rise  to 
disease  in  one  man  and  not  in  another,  and  why  should  one  organ 
suffer  in  one  subject  and  another  organ  in  another  1  Dr.  Manson 
founds  his  explanation  on  two  cases. 

On  puncturing  a  gland  in  the  groin,  in  a  case  of  lymphatic  cedema 
of  the  legs,  he  found  in  the  lymph  thus  obtained  not  only  the  usual 
form  of  embryo  filaria  sanauini^  JwmitiU,  as  seen  in  the  lymph  ^nd 
blood,  but  ova  of  the  parasite  containing  active  and  perfect  embryos. 
Since  the  parent  filaria  is  not  oviparous,  how  was  the  presence  of 
the  ova  in  this  case  to  be  accounted  for  ?  It  was  long  before  he  suc- 
ceeded in  finding  a  similar  case.  But  at  last  he  was  able  to  repeat 
the  observation  in  a  case  of  lymph-scrotum.  He  pricked  a  vesicle, 
and  found  filariie  in  the  fluid.  The  following  day,  when  the  Ij'mph 
■which  had  been  drawn  the  previous  day  was  again  examined,  filarise 
were  again  to  be  seen.  The  feeble  coagulum  was  now  broken  up  by 
stirring.  It  rapidly  disappeared,  the  small  quantitj'  of  red  deposit 
and  some  white  cloudy  flocculi  subsiding.  In  this  sediment  were 
many  embryos,  and  in  nearly  every  slide  ova  with  active  embryos 
struggling  vigorously  to  stretch  through  the  chorional  envelopes. 

Here,  then,  are  two  cases  in  which  the  ova  of  the  parasite  are 
found  in  the  lymphatics;  and,  as  Dr.  Manson  remarks,  the  parent 
filaria,  like  other  animals,  is  liable  to  miscarry.  This  accident,  he 
states,  is  fraught  with  danger,  and  is  in  fact  the  cause  of  the  ele- 
phantoid  diseases,  and  the  key  to  tlieir  intimate  pathology.  Whilst 
the  outstretched  embryo  is  only  about  jj'jnjtli  '^^  ^°  inch  in  diameter, 
the  ovum  measures  yi-uth  x  jj^tti'  ^nd  is  much  too  large  to  pass  the 
glands.  The  embryo  rolled  up  in  its  envelope  cannot  aid  itself ;  it  be- 
comes, in  fact,  an  embolus.  The  gland  or  glands  directly  connected 
with  the  lymphatic  in  which  the  aborting  female  is  lodged,  are 
thoroughly  obstructed.  An  anastomosis  for  a  time  will  aid  the  pas- 
sage of  lymph,  but  the  anastomosing  vessels  will  carry  the  embolic 
ova  as  well  as  the  lymph.  Tlie  corresponding  glands  will  then  in 
their  turn  be  invaded,  and  so  on,  until  the  entire  lymphatic  system, 
connected  dh'ectly  or  indirectly  with  the  vessel  in  which  the  parent 
worm  is  lodged,  becomes  obstructed.  Dr.  Manson  has  examined 
lymph  from  the  scrotum,  the  glands,  and  from  the  m'ine,  in  two 
hundred  cases,  yet,  in  this  limited  number  of  observations,  evidence 
of  premature  birth  of  ova  was  obtained  twice.  Therefore,  the  acci- 
dent cannot  be  of  very  rare  occurrence  ;  although,  to  have  examined 
the  lymph  at  the  proper  time,  and  in  a  suitable  case,  must  be  re- 
garded as  a  fortunate  circumstance  not  often  to  be  encountered. 

The  novelty  of  the  theory,  and  the  apparent  strangeness  of  the 
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facts,  naturally  suggest  a  certain  degree  of  caution  before  the  expla- 
nation can  be  regarded  as  definitely  established.  But  it  must  be 
remembered  that  the  metamorphosis  of  the  iilaria  in  the  mosquito, 
the  phenomenon  of  filarial  periodicity,  and  other  discoveries  made 
by  Dr.  Manson  in  connection  with  this  subject,  have  all  now  been 
confirmed  by  many  independent  observers  ;  and  we  can  have  little 
doubt  that  this  last,  the  explanation  of  the  causes  of  elephantoid 
disease,  by  plugging  of  lymphatics  by  abortive  ova,  will  also  in  time 
receive  similar  confirmation. 


THE  PROPOSED  COLLEGIATE  EXAMINATION. 
In  a  recent  article,  we  stated  om'  conviction  to  be,  that  if  the  ex- 
amination proposed  by  the  English  colleges  were  a  perfect  scheme, 
it  would  hardly  improve  medical  education,  because  ignorant  and 
lazy  students  would  turn  from  it  to  more  lenient  licensing  autho- 
rities. But  we  distrust  the  scheme  put  forward  by  the  College 
of  Physicians  and  Surgeons  as  a  programme  of  medical  education. 
If  there  was  one  point  that  came  out  more  clearly  than  another,  in 
the  inquiry  made  by  the  Association  regarding  medical  educa- 
tion, it  was  that,  after  a  student  had  passed  his  preliminary  ex- 
amination, he  should,  if  possible."  proceed  to  study  science  at  one  of 
our  universities,  or  in  a  school  devoted  to  science  teaching.  There 
can  be  no  reason  wliy  existing  institutions,  connected  with  our  hos- 
pitals, should  not  maintain  their  reputation  as  anatomical  and  phy- 
siological schools;  but  there  are  obvious  reasons  why  lads  of 
eighteen  years  of  age  should  be  sent  to  our  universities  to 
learn  science,  unless  they  have  homes  in  or  near  the  metropolis. 
With  reference  to  instruction  in  science,  however,  there  was  a  strong 
consensus  of  opinion  expressed  in  favour  of  granting  freedom  of 
action  to  students,  as  to  how  and  where  they  should  study,  \iXO- 
vided  they  were  able  to  satisfy  competent  examiners  that  they  pos- 
sessed sufficient  knowledge  of  these  subjects  to  enable  them  to 
understand  medicine  and  surgery.  These  examinations  might  be 
conducted  by  any  authorities  sanctioned  by  the  General  Medical 
Council.  A  student  having  gained  a  certificate  of  competency  in 
science  would  not  be  required  to  pass  auy  further  examination  in 
this  subject,  unless  as  it  bore  directly  on  the  practice  of  his  pro- 
fession. If  principles  such  as  these  were  admitted  as  the  basis 
upon  which  a  scheme  of  medical  education  should  be  founded, 
there  would  seem  but  little  difficulty  in  arranging  the  course  of 
study  in  .systematic  order.  But  in  most  of  the  schemes  which  have 
been  brought  to  our  notice,  there  appears  to  be  a  tendency  to  bend 
the  course  of  instruction  into  harmony  with  existing  institutions 
rather  than  to  consider  its  effect  on  the  students.  Doubtless,  the 
plan  of  education  propounded  in  the  Medical  Bill  of  1883,  is  in 
accordance  with  ideas  which  meet  with  our  cordial  approval,  but 
there  is  a  want  of  decision  in  this  portion  of  the  Bill,  which  denotes 
either  an  incomplete  mastery  of  the  subject  on  the  part  of  those 
who  drafted  tliese  clauses,  or  else  a  wavering  faith  in  the  principles 
to  which  we  have  referred. 

On  turning,  however,  to  the  scheme  of  medical  education  pro- 
pounded by  the  Colleges  of  Pliysicians  and  Surgeons,  we  find  that, 
after  a  student  has  passed  his  preliminary  examination,  he  will 
have  to  appear  before  the  conjoint  board  on  three  (different  occa- 
sions. In  order  that  he  may  pass  the  first  of  these  examinations^ 
the  student  must  take  up  the  subject  of  chemistry,  materia 
medica,  botany,  and  pharmacy.  "We  cannot  understand  upon  what 
grounds  materia  medica  is  placed  among  the  elementary  subjects 
of  examination.  It  must  include  a  knowledge  of  the  properties 
and  uses  of  drugs,  perhaps  the  most  difficult  and  important  sub- 
jects a  medical  practitioner  has  to  deal  with. 

One  remarkiible  effect  of  the  present  system  of  medical  education 
is,  that  under  it  .a  number  of  practitioners  are  constantly  enter- 
ing the  profession,  who  know  but  little  about  drugs,  and,  con- 
sequently, affect  to  (ilisbelieve  in  them.  In  truth,  these  so-called 
practitioners  might  with  advantage  hand  their  patients  over  to  a 


good  nurse ;  it  would  certainly  be  a  simpler  proceeding  than  pre- 
tending to  treat  them  as  physicians.  It  is  hardly  possible,  how- 
ever, to  have  devised  a  more  direct  means  of  accentuating  and  ex- 
tending this  want  of  faith  in  the  power  of  drugs  as  an  aid  to  com- 
bating disease,  than  to  relegate  their  study  to  the  first,  or  most 
elementary  part  of  the  examination  which  a  medical  student  lias  to 
pass.  Then  again,  under  the  old  system,  a  student  was  obliged  to 
attend  chemistry  simultaneously  with  physiology.  Under  the  new 
scheme  proposed  by  the  colleges,  it  appears  that  a  student  can  defer 
all  instruction  in  chemistry  till  he  has  finished  his  first  course  of 
pliysiology  ;  a  proceeding  which,  to  say  the  least  of  it,  is  a  retrograde 
movement. 

Lastly,  it  seems  probable  that  residence  as  a  pupil  with  a  medical 
man,  antecedent  to  attendance  at  a  medical  school,  will  be  deemed 
equivalent  to  one  winter  and  two  summers  of  school  and  hospital 
work.  In  the  final  report  of  the  Association's  Committee  on  Medi- 
cal Education,  the  subject  of  apprenticeship,  or  articled  pupilage, 
was  carefully  considered,  and  the  conclusion  arrived  at  was,  "  That 
before  a  student  receives  his  licence  to  practice,  he  should  produce 
a  certificate  of  having  studied  for  six  months  with  a  general  prac- 
titioner, or  in  a  public  institution  where  he  has  personal  change  of 
patients  at  their  own  homes."  This  recommendation  difiers  essen- 
tially from  the  plan  which,  so  fai-  as  we  can  comprehend  it,  the 
conjoint  colleges  propose  to  adopt.  We  would  refer  our  readers  to 
the  Association's  report  for  argument  in  favour  of  the  riews  enun- 
ciated by  us  on  this  important  subject. 


THE    JUNIOR   JIEDICAL   OFFICERS    IN   THE  INDIAN 

SERVICE. 
So  many  letters  from  junior  officers  of  the  Medical  Service  of  India 
have  reached  us,  complaining  of  their  position,  that  we  feel  bound 
to  take  note  of  the  fact  that  a  spirit  of  discontent  has  arisen  among 
them,  of  which  it  is  well  that  the  authorities  at  home  should  take  note 
in  time.  On  every  side  we  hear  that  the  promises  put  forth  in  the 
document  given  to  candidates  at  the  India  Office  arc  not  carried  out 
in  India.  We  are  quite  aware  that,  notwithstanding  the  large  re- 
duction in  the  number  of  administrative  appointments  in  the  service, 
it  can  still  boast  of  a  few  prizes  of  considerable  value  :  but  "  what 
are  they  among  so  many  ?"  We  gather  from  trustworthy  informat  ion 
tliat  the  junior  surgeons  in  India  are  in  large  numbers  drawing  only 
2Sa.lO  rupees  monthly,  which  is  represented  as  the  lowest  rate  of 
pay  drawn  by  any  commissioned  officer  in  Her  Majesty's  Indian 
Service,  combatant  or  non-combatant.  We  can  only  say  that,  if  this 
be  true,  it  is  a  flagrant  departure  from  the  promises  by  which  young 
medical  men  are  induced  to  enter  the  service.  This,  as  we  under- 
stand, is  what  is  called,  by  a  curious  and  mocking  misapplication 
of  language,  "unemployed  pay,"  the  recipients  being  all  the  time 
hard  worked,  and  so  constantly  moved  about  at  their  ovrn  expense 
from  place  to  place,  that  they  have  hardly  for  a  few  months  at  a 
time  the  semblance  of  a  home. 

The  above  are  the  complaints  that,  week  after  week,  pour  in  upon 
us  ;  we  have  hitherto  been  chary  of  giving  publicity  to  them.  It  is 
time  that  an  authoritative  answer  w.as  forthcoming.  If  they  be  untrue 
and  without  foundation,  let  this  be  known.  If,  on  the  other  hand, 
they  be  well  founded,  let  the  grievances  be  I'cdressod.  Must  we 
remind  the  Government  of  India  of  a  fact  of  which  the  authorities 
at  home  weremade  sensible— that  unreal  warrants  and  delusive  pro- 
mises, although  they  may  ansvrer  their  purpose  for  a  time,  are  sure 
to  be  found  out,  and  that  a  Nemesis  follows  them  all  ? 


Mr.  Hopwood,  at  the  ballot  in  the  House  of  Commons  on  Tuesday, 
secured  precedence  for  May  1st ;  whereupon,  amid  much  laughte^ 
he  gave  notice  of  the  well  worn  resolution  against  compulsory 
vaccination,  in  which  he  acts  as  Mr,  P.  Taylor's  ally. 
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Dk.  Mukeell  has  been  elected  Assistant-Physician  to  the  West- 
minster Hospital.  

The  veteran  hydropathist,  Dr.  Gully  of  Malvern,  once  a  prominent 
figure  in  that  relation,  and  subsequently  brought  painfully  under 
public  notice  in  the  Bravo  case,  has  recently  died. 


It  has  been  stated,  but  not,  we  believe,  on  adequate  founda- 
tion, that  Dr.  Lyon  Playfair  has  accepted  the  Chairmanship 
of  the  Endowed  Schools  Commission,  the  salaiy  of  which  is 
£2,000  a  year.  

Me.  Geoeoe  Heney  Struix  of  Belper  has  given  £lfiOO  towards 
the  Derby  Children's  Hospital  Endowment  Fund,  and  has  promised 
to  contribute  £oO  per  annnm  for  the  next  three  years. 


The  annual  death-rate  in  the  metropolis  last  week  was  28.3  per 
1,000  of  the  population,  exceeding  the  rate  recorded  in  any  week 
since  February  last  year.  In  the  twentj'-eight  great  towns  of  Eng- 
land and  Wales,  the  death-rate  averaged  29.2  per  1,000. 


Thibty-foue  new  cases  of  small-pox  were  reported  by  the  vac- 
cination officer  to  the  West  Bromwich  Board  of  Guardians  at  their 
weekly  meeting  yesterday.  Since  January  29th,  302  cases  had  been 
reported,  of  which  201  were  convalescent,  26  had  died,  and  72  were 
stiU  under  treatment. 

Dr.  Braxton  Hicks,  F.R.S.,  has,  by  efflux  of  time,  retired  from 
the  post  of  Obstetric  Physician  to  Guy's  Hospital,  which  he  has  held 
for  many  years  with  so  [much  distinction  and  popularity.  He  is 
succeeded  6y  Dr.  Galabin,  the  Assistant-Obstetric  Physician  to  the 
hospital,  whose  place  has  been  filled  by  the  election  of  Dr.  Peter 
Horrocks,  M.D.London,  gold  medallist  in  medicine  and  the  honour 
class  in  obstetrics  in  1877. 


The  slight  accident  to  the  Queen  still  prevents  Her  Majesty 
from  taking  walking  exercise,  but  has  happily  not  affected 
her  general  health.  The  result  of  the  sprain  was,  as  is  usual  after 
such  slight  injury,  to  produce  some  little  effusion  of  fluid  into  the 
knee-joint ;  and,  as  might  have  been  expected,  some  stiffness  and 
tenderness  of  the  Joint  has  occurred  during  and  subsequently  to 
the  absorption  of  the  fluid.  These  are  the  usual  incidents  attend- 
ing slight  injuries  of  the  kind ;  and  there  is  the  fullest  reason  to 
anticipate  that  Her  Majesty  will  soon  be  free  from  any  effects  of  the 
accident,  and  be  able  to  resume  her  usual  habit  of  active  exercise. 


During  the  past"  few  months,  the  Bath  City  Council  has  expended 
a  considerable  sum  of  money  in  improving  and  extending  the  famous 
baths  of  the  city.  The  old  Royal  Baths,  on  which  there  has  been  a 
large  outlay,  were  this  week  reopened  by  the  Mayor,  Mr.  Handel 
Cossham,  who  was  attended  by  the  members  of  the  Council  and  a 
large  number  of  visitors.  The  fine  Roman  bath,  which  is  situated 
near  the  Abbey  yard,  and  which  has  recently  been  opened  up,  was 
also  visited,  as  were  the  new  baths  which  were  lately  erected  at  a 
cost  of  il4,O00.  The  City  Council  seem  to  be  showing  a  determina- 
tion not  to  be  behindliand  in  undertaking  works  which  are  calcu- 
lated to  add  to  the  comfort  and  pleasure  of  visitors  to  the  city. 


THE   POISON   OF   ERGOT. 

It  seems,  says  Kature,  to  result  from  recent  researches  by  A.  W. 
Pehl,  brought  before  the  Russian  Chemical  Society,  that  the  poison- 
ous action  of  the  ergot,  the  bad  effects  of  which  are  so  often  wit- 
nessed in  Russia,  is  due  to  putrefaction-poisons,  [true  ptomaines, 
which  appear  during  the  decomposition  of  the  albuminoids  in  flour. 


The  ergot,  that  is,  the  sclerotium  of  the  small  mushroom,  Clavicejtg 
purpurea,  has  energetic  peptic  qualities,  and  thus  would  directly 
contribute  to  the  formation  of  ptomaines  in  the  flour. 


BIRMINGHAM  MEDICAL   SCHOOL. 

At  a  meeting  of  the  staffs  of  the  General  and  Queen's  Hospitals, 
held  in  Queen's  College  last  week.  Dr.  Sawyer,  senior  physician  to 
the  Queen's  Hospital,  was  unanimously  elected  President  of  the 
Birmingham  Clinical  Board,  in  succession  to  Dr.  Russell,  senior  phy- 
sician to  the  General  Hospital,  resigned.  Dr.  Russell's  retirement  is 
much  regretted ;  his  personal  popularity  and  his  unremitting  labours 
have  done  much  to  strengthen  the  clinical  department  of  the  Bir- 
mingham School. 

MB.   P.    F.   DE   LA   RUE. 

We  regret  to  have  to  announce  the  recent  death,  from  caj-buncle,  of  Mr. 
P.  F.  De  la  Rue  of  Devonport.  For  many  years,  the  deceased,  who  held 
the  permanent  appointment  of  surgeon  to  the  Devonport  Workhouse 
Infirmary,  and  the  offices  of  pubUc  vaccinator  and  surgeon  to  the 
Borough  Police  Force,  had  largely  interested  himself  in  the  public 
institutions  of  the  town.  The  large  amount  of  intelligence  he  dis- 
played in  dealing  with  subjects  that  came  before  him  for  considera- 
tion, his  genial  temper,  and  his  kindness  to  the  poor,  had  secured 
him  many  personal  and  attached  friends. 


DEATH  FROM  CHLOEOFORM. 
A  PRESS  dispatch  from  Norfolk,  Virginia,  quoted  by  the  Philadelphia 
Medical  JVeivs,  March  17th,  states  that  a  lady  in  that  citj',  on  March 
9th,  died  under  the  following  circumstances.  She  had  been  in  the 
best  of  health,  but  suffered  from  an  occasional  attack  of  neuralgia, 
which  was  ascribed  to  an  ulcerated  tooth.  Chloroform  was  adminis- 
tered after  the  usual  custom,  for  the  removal  of  the  tooth ;  bnt,  after 
it  had  been  successfully  drawn,  the  lady  was  found  to  be  dead.  The 
chloroform  had  been  administered  by  her  husband,  who  is  a  fihy- 
sician,  and  the  usual  precautions  were  taken. 


INSUEANCE  AGAINST  ACCIDENTS. 

Two  members  of  [the  profession  have  within  the  past  few  weeks 
met  with  fatal  accidents.  It  will  be  remembered  that  Dr.  Ambrose 
C.  Hughes  of  Liverpool  was  thrown  from  his  gig,  and  sustained  such 
serious  injuries  that  he  died  in  a  few  days.  The  second  case  is  that 
of  Mr.  Herbert  L)Tisey  Manby  of  Brewood,  near  Wolverhampton, 
who  scratched  his  right  thumb  whilst  making  a  post  mortem  ex- 
amination, and  died  on  the  2ud  instant  fi'om  blood-poisoning.  Atten- 
tion has  lately  been  drawn  to  the  establishment  of  provident 
societies  for  the  profession,  to  meet  emergencies  arising  from  long 
service  and  ill-health;  and  another  direction  in  which  this  may  be 
done  is  by  insuring  against  accidents  such  as  we  have  referred  to, 
especially  as  the  cost  of  this  description  of  insurance  is  very  trifling. 
Both  the  deceased  gentlemen  had  taken  this  precaution,  and  their 
families  consequently  will  reap  the  reward  of  their  prudence. 


WHITE-LEAD   WORKERS. 

We  are  glad  to  observe  that  the  dangers  to  which  workers  in  white- 
lead  are  exposed  are  attracting  public  attention.  A  parliamentarj- 
paper  has  been  recently  issued,  containing  a  report  on  the  subject 
by  Mr.  Redgrave,  C.B.,  Her  Majesty's  Chief  Inspector  of  Factorie.''. 
This  interesting  document  gives  instructive  details  as  to  the  evils  to 
which  workers  in  white-lead  factories  are  exposed,  and  the  precau- 
tions adopted.  It  is  suggested  that  certain  precautionary  measures 
should  be  made  compulsorj'  by  statute.  Very  recently,  the  coroner 
for  East  Middlesex  and  his  deputy  held  two^inquests  on  the  bodies 
of  persons  whose  deaths  had  occurred  from  lead-poisoning.  In  the 
first  case,  a  girl  aged  16,  a  lead- worker,  died  from  cerebral  disease 
induced  by  lead ;  and  in  the  second  ease,  a  woman  aged  27  died  from 
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similar  causes.  Now  that  attention  is  being  directed  by  the  medical 
profession  to  these  cases  of  saturnine  encephalopathy,  they  will  be 
found  to  be  more  numerous  than  was  formerly  supposed. 


SIR   WILLIAM   GULL. 

We  learn  with  much  regret  that  Sir  William  Gull  has  resigned  the 
position  which  for  twelve  years  he  had  held  in  the  General  Medical 
Council  as  one  of  the  Crown  nominees."  Sir  William  Gull  had  shown 
great  assiduity  in  his  attendance,  and  his  speeches  were  always 
marked  by  much  of  that  originality  of  view  and  epigrammatic  force 
of  expression  which  are  characteristic  of  his  public  utterances. 
Just  now,  the  outlook  of  the  Council  is  peculiarly  stormy,  and  its 
debates  are  likely  to  be  more  than  usually  filled  by  the  barren  strife 
of  the  representatives  of  interested  and  irritated  corporations.  It 
is  not  surprising,  therefore,  that  Sir  William  Gull  should,  after  so 
long  a  period  of  rather  thankless  public  service  in  a  peculiarly  un- 
popular body,  propose  to  devote  his  leisure  in  the  future  to  the 
scientific  topics  and  discussions  of  which  he  is  a  w€ll-known  master, 
and  of  which  his  address  at  the  recent  meeting  of  the  Metropolitan 
Counties  Branch,  in  support  of  collective  investigation,  was  a  brilUant 
exposition. 

A   "MOTHER'S   FRIEND." 

Fbom  the  report  of  an  inquest  held  a  few  days  ago  at  Hanley,  it 
appears  that  a  local  druggist  has,  with  no  doubt  the  best  intentions, 
recently  introduced  a  medical  preparation,  which  seems,  however, 
eminently  adapted  for  increasing  the  infant  mortality  of  the  dis- 
trict. It  is  called  the  "Mother's  Friend,"  a  title  which  is  certainly 
suggestive.  In  the  evidence  it  was  stated  that,  on  the  day  of  the 
child's  birth,  the  midwife  obtained  a  pennyworth  of  this  useful 
medicine,  and  that  she  gave  the  infant  eight  or  ten  drops  daily;  in 
the  end,  it  was  seized  with  convulsions,  and  died.  It  was  admitted 
that  the  medicine  contained  opium ;  but  it  was  m'ged  in  mitigation 
that  "  it  was  largely  used  in  the  neighbourhood."  The  chemist  who 
is  responsible  for  its  preparation  said  that,  on  the  previous  da)',  he 
had  made  six  gallons,  and  that  the  greater  part  of  it  was  then  sold. 
We  are  told,  on  good  authority,  that  one  "soothing  .sj'rup"  alone  is 
answerable  for  the  deaths  of  150,000  children  annually.  We  fear  it 
will  find  a  formidable  rival  in  a  "  Mother's  Friend." 


BIRMINGHAM   MEDICAL   INSTITUTE. 

The  annual  meeting  of  the  Birmingham  Medical  Institute  was 
held  on  March  29th.  Dr.  Russell,  the  retiring  President,  who  occu- 
pied the  chair,  delivered  a  valedictory  address.  He  congratulated 
the  members  upon  the  satisfactory  and  steady  progress  of  the  In- 
stitute, referring  at  length  to  the  growth  of  the  library,  which  now 
contains  10,000  volumes;  to  the  increased  number  of  new  members, 
of  whom  thirty-one  were  added  during  the  past  year ;  and  to  the 
.sound  and  prosperous  financial  position  of  the  undertaking.  Dr. 
VV'atle  was  elected  President  for  the  ensuing  year  ;  Mr.  J.  F.  West 
and  Mr.  George  Jones  were  appointed  Vice-Presidents;  Mr.  Lloyd 
Owen  and  Dr.  Saundby  were  re-elected  honorary  librarians  ;  Mr.  W. 
G.  Archer  and  Mr.  Joseph  Hunt  were  again  chosen  as  honorary  secre- 
taries; Dr.  Savage,  retiring  member  of  the  connuittee,  was  re- 
elected ;  and  Dr.  Parkes  was  appointed  a  now  member  of  the  com- 
mittee. After  the  meeting,  about  fifty  of  the  members  dined 
together  at  the  Grand  Hotel ;  Dr.  Wade  occupying  the  chair.  The 
toast  of  "  Prosperity  to  the  Birmingham  Medical  Institute"  was  pro- 
posed by  Mr.  Crompton,  and  responded  to  by  Dr.  Bell  Fletcher ;  and 
the  "  Health  of  the  new  President"  was  given  by  Dr.  Sawyer. 


which  stated  that,  during  the  year,  2,577  patients  had  been  admitted 
to  the  wards,  in  addition  to  159  who  were  in  the  beds  at  the  begin- 
ning of  the  year,  making  in  all  2,736  in-patients,  while  there  were 
19,895  out-patients  treated,  making  in  the  whole  22,631  patients  who 
had  received  the  benefit  of  the  institution  in  the  twelve  months. 
The  Chairman,  in  moving  the  adoption  of  the  report,  said  that  one 
subject  of  congratulation  was  that,  without  in  any  way  diminishing 
the  efficiency  of  the  hospital,  the  expenditure  on  the  occupied  beds 
had,  during  the  last  six  years,  been  reduced  from  a  little  over  £92  to  a 
little  under£71each^)er  anmim.  Notwithstanding  this  reduced  expendi- 
ture, the  expenses  were  in  excess  of  income,  and  the  year  closed  with  a 
debt  of  .£8,000.  He  urgently  appealed  to  the  public  to  help  a  charity 
which  was  economically  administered,  and  was  fulfilling  a  groat  work 
among  the  poor  of  the  north  of  London.  During  the  year,  the 
patients  had  contributed  in  pence  £300,  and  the  richer  classes  had 
paid  £53  for  the  use  of  the  medicinal  baths  of  the  hospital,  and 
£103  for  the  beds  in  the  private  wards.  The  report  was  unanimously 
adopted,  and  the  committee  was  re-elected. 


UNIVERSITY    COLLEGE    HOSPITAL. 

The  annual  meeting  of  the  governors  of  University  College  Hospital 
was  held  on  Friday,  March  30th,  Mr.  J.  Chisholm  Gordon  in  the 
chair.      The  secretary,  Mr.  N.  H.  Nixon,  read   the  annual  report, 


the  DEBATE  ON  DIABETES  AT  THE  PATHOLOGICAL  SOCIETY. 

The  debate  on  diabetes,  on  Tuesday  evening,  at  the  Pathological 
Society,  was  as  successful  as  could  well  be  expected.  No  speaker 
could  bring  forward  any  very  great  body  of  facts,  to  throw  light  on 
the  morbid  anatomy  of  the  disease  ;  but,  on  the  other  hand,  the  So- 
ciety was  spared  any  crude  theorising ;  the  tone  of  the  whole  dis- 
cussion was  sound  and  scientific,  and,  so  far  as  it  has  gone,  will  cer- 
tainly tend  to  confirm  the  very  widely  held  belief  that,  as  yet,  the 
structural  changes  which  are  the  concomitants  or  causes  of  the  dis- 
ease cannot  be"  recognised.  After  Dr.  Wilks  had  made  a  few  tenta- 
tive remarks,  Dr.  Raife  entered  into  a  philosophical  discussion  of 
the  theories  which  have  been  advanced  to  account  for  the  occurrence 
of  diabetic  coma,  and  gave  the  preference  to  the  most  recent,  which 
attributes  the  coma  to  the  presence  in  the  blood  of  aceto-acetic 
acid,  one  of  the  products  of  the  fermentation  of  glucose.  Dr.  Ste- 
phen Mackenzie  contributed  a  full  and  careful  analysis  of  a  com- 
paratively large  number  of  cases  from  the  London  Hospital;  and 
Dr.  Hale  White  combatted  the  theory  that  diabetes  bore  any  conse- 
quential relation  to  the  condition  of  the  brain  which  has  been  de- 
scribed as  cribriform,  and  compared  in  appearance  to  a  Gruyere 
cheese.  The  debate  will  not  be  resumed,  as  was  originally 
announced,  at  the  meeting  on  April  17th,  but  at  the  first  meeting 
in  May.  

INQUESTS  WITHOUT   MEDICAL    EVIDENCE. 

We  recently  drew  attention  to  the  practice  of  holding  hospital 
inquests  at  Bolton,  without  the  production  of  medical  evidence.  We 
regret  to  find  that  the  practice  is  not  confined  to  Bolton,  nor 
to  hospital  inquests.  We  are  informed  that,  in  Stockport  also, 
it  is  customary  for  inquiries  to  be  held  without  medical  evidence 
being  forthcoming.  A  recent  instance  is  that  of  an  inquest, 
held  on  the  21th  ultimo  by  Mr.  Ferns,  deputy  coroner,  on  the  body 
of  a  woman,  who  was  stated  to  have  suffered  from  bronchitis,  but 
had  not  been  attended  by  a  doctor.  Be  tliis  as  it  may,  a  police  con- 
stable deposed  to  finding  the  deceased, at  three  o'clock  in  the  moining, 
lying  inside  a  gateway,  with  foam  proceeding  from  her  mouth  and 
liose.  She  was  dead.  The  deputy  coroner  and  jury,  without  any 
necropsy  or  medical  evidence,  arrived  at  a  diagnosis ;  and  a  verdict 
was  returned  of  "  Death  from  natural  causes."  The  deputy  coroner, 
according  to  the  newspaper  report,  tendered  some  excellent  medical 
advice  to  the  husband  of  the  unfortunate  woman— advice  which 
came  too  late  to  be  of  service.  He  said  that  the  husband  was 
wrong  in  allowing  his  wife  to  be  out  so  late,  when  he  knew  she  was 
(according  to  the  husband's  diagnosis)  sutleriug  from  bronchitis.  It 
w^as  dangerous  for  any  person  suffering  from  bronchitis  to  go  out  of 
doors  at  all,  now  that  the  weather  was  so  extremely  cold.   We  refrain 
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from  further  commetit  on  the  case ;  but  hope  that,  ere  long,  the 
Home  Secretary  may  be  able  to  turn  his  attention  to  the  whole  ques- 
tion of  coroners'  inquests. 

HAIN-BAND   SPECTROSCOPV. 

At  the  last  meeting  o£  the  Scottish  Meteorological  Society,  a  very 
interesting  address  was  given  by  Professor  Piazzi  Smyth  on  a  sub- 
ject which  has  lately  excited  a  good  deal  of  interest,  and  to  which 
Professor  Smyth  was  one  of  the  first  to  direct  attention.  We  refer 
to  tlie  use  of  the  spectroscope  in  forecasting  the  state  of  the  coming 
weather,  as  to  whether  it  will  be  wet  or  drj-.  Farther  experience 
with  the  instrument  seems  to  have  confirmed  Professor  Smyth  in  all 
he  wrote  about  it  formerly,  and  he  not  only  confidently  believes  in 
it,  but  he  still  continues  to  use  it  daily.  He  tells  us  that,  in  the 
morning,  a  look  with  it  through  an  accustomed  window  at  the  lower 
part  of  the  sky  will,  in  a  few  seconds,  show  if  the  weather  be  at  all 
set  either  for  i^rospective  drought  or  wet.  Some  little  care  and 
manipulation  are  necessary  for  obtaining  the  rain-band  ;  but,  if  the 
instrument  be  first  fixed  towards  the  high  sky  and  then  turned  down 
to  the  horizontal  view  through  the  thicker  parts  of  the  atmosphere, 
no  difRcultj-  is  usually  experienced  in  distinguishing  the  rain-band, 
sufficiently  marked  to  indicate  the  amount  of  watery  vapour  dis- 
solved in  the  whole  line  of  atmosphere  looked  at  through  the  spec- 
troscope. When  the  amount  of  such  watery  vapour  was  greater  at 
any  time  than  would  be  justified  by  the  temperature  of  the  air,  and 
the  consequent  increase  of  its  capacity  to  absorb  moisture,  it  might 
bo  taken  for  granted  that  rain  would  soon  fall,  and  would  be  heavy 
in  proportion  to  the  darkness  of  the  band.  \\Tien  in  the  Island  of 
Madeira,  Professor  Smyth  had  been  enabled  to  carry  out  much 
further  his  examination  into  the  intimate  and  ultimate  constitution 
of  the  spectroscopic  rain-band,  by  vien-ing  it  when  projected  on  the 
very  face  of  the  sun  in  a  southern  latitude,  and  with  a  spectroscope 
twenty  feet  long ;  and  he  found  that  the  foundation  lines  upon  which 
the  water-vapour  band  was  founded  by  Nature  at  the  Creation,  were 
the  most  clear,  distinct,  and  definable  lines  known  through  the 
spectrum,  and  in  no  way  deficient  in  any  of  those  higher  qualities 
which  had  caused  spectroscopy  to  become  an  exact  science.  In 
fact,  the  water  vapour  lines  were  superior  to  the  solar  lines,  re- 
mained more  fixed  in  the  spectrum,  and  were  more  capable  of  the 
very  perfection  of  definition  than  any  of  the  sun-lines.  There  can 
be  no  doubt,  we  think,  that  this  power  of  the  spectroscope  to  render 
apparent  to  the  human  e^-e  an  element  in  the  atmosphere  hitherto 
invisible,  will  prove  of  signal  service  in  the  future,  especially  if 
worked  in  conjunction  with  other  instruments ;  and  the  Pioyal 
Society  of  Edinburgh,  in  awarding  recently  its  highest  prize  to  Pro- 
fessor Smyth  for  his  labours  in  this  direction,  has  marked  its  ap- 
preciation of  the  value  it  puts  on  the  studies  of  the  Astronomer- 
Eoyal  for  Scotland.  ,   ■    ,  , 


FRIGHTENED   TO   DEATU. 

The  serious  effects  of  shock  to  the  nervous  system,  especially  by 
fright,  are  constantly  witnessed,  the  results  being  most  commonly 
syncope  and  convulsions.  Death  itself  is,  fortunately,  comparatively 
rare.  It  is  reported  in  the  newspapers  to  have  occurred  at  Brockley. 
on  March  21st,  in  the  case  of  a  girl,  aged  18,  who  was  frightened  to 
death  by  a  man  dressed  as  a  ghost,  near  the  Deptford  cemetery. 
The  pathology  of  emotional  death  is  of  great  interest,  and  varies  in 
different  cases.  In  some  instances,  a  fatal  issue  results  from  san- 
guineous apoplexy;  in  others,  and  much  more  frequently, from  shock 
to  the  heart.  Examples  of  the  former  are  recorded  by  Dr.  D.  Hack 
Tuke,  in  his  Injivcnce  of  the  Mind  upon  the  Body.  Thus,  a  woman 
at  Bradford  received  a  fright  from  a  man  tlu-owing  a  stone  against 
her  window.  He  had  previously  threatened  her.  She  soon  afterwards 
complained  of  numbness,  and  rapidly  became  insensible.  There 
was  right  hemiplegia.  She  died  in  seven  hours ;  and,  on  post  mortem 
examination,  a  clot  of  blood  was  found  in  the  left  lateral  ventricle. 


The  cerebral  vessels  appeared  to  be  healthy.  In  the  well  known 
example  of  death  from  the  heart  which  occurred  in  John  Hunter's 
own  case,  we  have  an  illustration  of  the  cardiac  class.  This  organ 
was  extensively  diseased,  and  the  left  ventricle  was  strongly  con- 
tracted. Other  instances  of  deat  h  from  emotion,  in  which  the  stress  had 
evidently  fallen  upon  the  heart,  and  not  upon  tlie  brain,  are  recorded 
in  the  collection  of  cases  of  death  from  powerful  emotion  to  which 
we  have  referred.  In  some  cases,  however,  there  was  no  evidence 
of  disease  of  the  heart  or  of  any  organ  of  the  body,  as  might  indeed 
be  expected.  For  instance,  a  man  is  reported  to  have  died  at 
Twickenham  after  witnessing  the  death  of  a  neighbour.  He  made 
the  remark,  "  I  have  never  seen  anyone  dead  before,  and  hope  I 
never  shall  again."  There  was  a  post  mortem  examination  made  by 
Dr.  Ward,  but  nothing  was  found  to  account  for  death ;  both  ven- 
tricles of  the  heart  contained  only  a  little  fluid  blood,  the  organ 
itself  being  normal  in  size,  and  healthy.  There  is  no  reason  to  doubt 
that,  in  such  instances,  fatal  syncope  may  arise  simply  from  the 
action  of  the  heart  being  inhibited,  whether  by  direct  excitation  of 
the  vagus,  as  maintained  by  Brown-Sequard,  or  of  the  accelerators 
of  the  heart  in  the  first  instance,  followed  by  exhaustion,  and  the 
unantagonised  play  of  the  former.  Any  way,  if  the  heart,  as  in 
Hunter's  case,  be  strongly  contracted  on  its  contents,  and  the  blood 
expelled,  one  efficient  cause  of  syncope  with  fatal  results  is  present. 
Probably  this  v/as  the  pathological  explanation  of  this  unfortunate 
girl's  death,  from  the  silly  practical  joke  pl.ayed  upon  her.  She 
arrived  home  after  her  fright,  in  the  road  by  the  Deptford  Cemetery, 
at  Brockley,  looking  very  ill  and  excited.  She  is  said  to  have  taken 
off  her  waterproof,  drawn  a  chair  to  the  table  to  take  supper,  then 
fallen  forward  with  her  head  on  the  table,  and  died  after  a  short 
struggle.  Mr.  HoUis,  the  medical  man  who  was  called  in,  made  a 
post  mortem,  examination,  and  reported  that  all  the  organs  were 
healthy,  but  that  the  state  of  the  heart,  combined  with  the  fright, 
would  account  for  death.  We  should  be  interested  in  knowing 
whether  this  is  meant  to  imply  organic  disease  of  the  heart,  or  only 
the  condition  of  the  walls  of  the  heart  and  its  contents— the  result 
of  the  shock.  We  conclude  the  latter.  It  is  to  be  hoped  the  mis- 
creant will  be  discovered,  and  receive  the  utmost  punishment  which 
the  law  allows.  The  coroner  stated  at  the  inquest  that  five  other 
persons  had  been  frightened  at  the  same  spot.  We  do  not  know 
why  the  jury  did  not  record  a  verdict  of  "  Manslaughter"  against 
some  unknown  person. 


AXOTHEB    DEATH    FROM   INJURIES  EECEIVED  AT   FOOTBALL. 

A  VERY  short  time  ago,  we  made  some  comments  in  these  columns 
on  the  frequency  with  which  serious  casualties  occurred  in  the  foot- 
ball-field ;  and  this  week  we  have  again  to  refer  to  the  subject.  A 
young  man,  aged  18,  was,  on  Saturday,  March  31st,  thrown  so  vio- 
lently to  the  ground,  that  the  spine  was  fractured  in  the  cervical 
region,  and  he  died  the  follov^ing  day.  The  game  was  played  near 
Birkenhead,  and,  from  the  evidence  given  before  the  coroner,  it 
appeared  that  the  deceased  was  rimning  with  the  ball,  when  he  was 
overtaken  and  "  collared"  by  one  of  the  players  named  Smyth,  and 
both  came  to  the  ground ;  Smyth,  however,  speedily  recovered  him- 
self, and  resumed  his  pursuit  of  the  ball,  and  it  was  not  for  a 
minute  or  two  noticed  that  his  opponent  was  lying  motionless  on 
the  ground.  The  unfortunate  young  man  was  immediately  removed 
to  the  borough  hospital,  where,  as  we  have  said  above,  he  died  in 
the  evening  of  the  following  day.  His  father,  in  a  letter  addressed 
to  the  coroner,  stated  that  his  son  had  told  him  that  "  the  game 
was  quite  fair,  and  that  he  was  more  sorry  for  poor  Smyth  than  for 
himself ;"  and  the  umpire  gave  evidence  that  there  was  nothing  in 
the  fall  to  break  any  of  the  rules  of  the  game,  and  that  Smyth  did 
not  "  collar"  the  deceased  "  very  heavily."  Tlie  "  collaring,"  how- 
ever, was  heavy  enough  to  break  the  player's  neck.  We  are  reminded 
by  this  e\'idenoe  of  the  reply  of  Mercutio,  when  Komeo  says  to  him— 
Courage,  man  !  the  hurt  cannot  be  much ;"  the  dying  man  answers 
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■ — "  No  ;  'tis  not  so  deep  as  a  well,  nor  so  wide  as  a  church  door ; 
but  'tis  enough,  'twill  serve."  It  seems  to  us  fully  time  that  public 
opinion  should  express  itself  strongly  on  this  matter ;  we  have  uo 
hesitation  in  saying  that  the  game,  played  according  to  the  Rugby 
rules,  is  a  brutalising  occupation  and  exhibition,  more  worthy  of  a 
gladiatorial  show  than  an  English  playground.  That  a  certain  skill 
and  judgment  and  quickness  of  eye  are  required  to  play  the  game 
well  does  not  affect  the  question  ;  all  these  good  qualities  can  be 
equally  well  trained  and  perfected  in  other  games  which  do  not 
entail  such  fearful  danger  to  life  and  limb.  Physicians,  both  in 
this  country  and  on  the  Continent,  have  of  late  years  shown  very 
plainly  that  many  of  those  chronic  nervous  diseases  which  not  only 
shorten  so  many  lives,  but  make  the  suiierers  while  they  live  a 
burden  to  their  friends  and  a  misery  to  themselves,  are  to  be  traced 
to  injuries  of  the  brain  and  spinal  cord  caused  by  severe  falls.  It  is 
only  these  falls  and  blows  received  at  football,  which  lead  by  their 
primary  effects  to  rapid  death,  of  which  the  public  heai's  anytliing. 
How  many  lives  are  spoiled,  how  many  promising  careers  are  cut 
short,  and  replaced  by  long  years  of  chronic  illness,  we  do  not  know ; 
but  it  is  fail'  to  assume  that  the  number  of  such  cases  bears  a  large 
ratio  to  the  number  of  deaths.  Within  the  last  few  months,  there 
has  been  a  death  from  heart-disease,  a  death  from  injury  to  the 
brain,  and  now  another  froiu  injury  to  the  spinal  cord  ;  how  many 
other  cases  of  chronic  diseases  of  one  or  other  of  these  vital  organs 
may  not  be  traceable  to  football  casualties  1  If  the  game  cannot  be 
made  safer  to  the  players,  if  the  Football  Association  will  not  make 
its  influence  felt,  then  the  game  ought  to  be  abolished,  and  re- 
placed by  some  other,  which  .shall  be  manly  and  health-giving, 
instead  of  deadly  and  brutalising. 


PITY   FOR  THE  VETEBANS. 

Dn.  Campbell,  of  the  Cumberland  and  Westmorland  County 
Asjdum  at  Garlands,  near  Carlisle,  reiterates  in  the  annual  report 
of  that  institution  just  issued,  a  complaint,  very  frequently  encoun- 
tered in  lunatic  asylum  reports,  to  the  effect  that,  of  the  patients 
admitted,  a  large  proportion  are  advanced  in  years  and  are  really 
suffering  from  senile  decay  of  the  mental  faculties.  No  doubt  it  is 
discouraging  to  the  medical  officers  of  asylums,  zealous  in  their 
vocation  and  ambitious  to  show  a  high  rate  of  recovery  and  a  low 
death-rate,  to  have  their  wards  filled  with  cases  which  tend  to  de- 
press the  rate  of  recovery  and  elevate  the  death-rate;  but  from  a 
humanitarian  point  of  view,  a  well  equipped  lunatic  hospital  seems 
to  be  the  proper  place  for  most  cases  of  senile  insanity.  In  this 
form  of  insanity  there  are  generally  frequent  restlessness,  and  more 
especially  nocturnal  restlessness,  tiresome  garrulity,  du-ty  habits, 
and  a  constant  liability  to  accidents  and  intercurrent  diseases  which 
only  skilled  nursing  and  medical  supervision  can  ward  off  or  deal 
with.  Surely  patients  thus  afflicted  cannot  remain  members  of 
family  circles  that  are  confined  to  one  or  two  rooms,  and  Mr.  Bright 
tells  us  that  78  per  cent,  of  our  town  population  are  still  thus  pent 
in;  and  surely  they  are  not  proper  inmates  of  workhouses,  where  there 
is  no  night  nm-sing  and  but  few  medical  comforts.  The  I'oor-law 
officials  have  really  a  great  difficulty  in  knowing  how  to  deal  with 
such  patients.  They  are  found  fault  with  for  sending  them  to  the 
county  asylum  for  the  sordid  motive,  as  it  is  alleged,  of  taking  ad- 
vantage of  the  Clovernment  grant  for  i>auper  lunatics,  and  they  arc 
not  unlikely  to  get  into  serious  trouble  if  they  detain  them  in  the 
workhouse  until  a  fractured  thigh,  or  a  paralytic  stroke,  or  bed-sores 
close  the  scene.  They  are  abused  on  the  one  baud  for  keeping  in 
workhouses  patients  that  ought  to  be  sent  to  the  asylums,  and  on 
the  other  for  sending  to  asylums  oases  that  ought  to  be  kept  in 
workhou.ses.  Cases  of  simple  dotage  in  which  there  is  only  some 
loss  of  memory  and  a  little  childishness,  without  insane  conduct, 
may,  of  course,  be  properly  sheltered  in  workhouses  that  have  suit- 
ably arranged  imbecile  wards;  but  cases  of  senile  insanity,  in  which 
there  is  any  tendency  to  excitement  or  tlespondcncy,  in  which  <le- 


lusions  exist  leading  to  fidgety  interference  with  others  or  in  which 
there  is  paralysis,  great  muscular  weakness,  or  debility,  or  ailments 
calling  for  frequent  medical  or  surgical  assistance,  are  best  treated 
in  asylums  specially  fitted  up  and  organised  for  the  reception  of  the 
insane.  It  ought  to  be  scarcely  necessary  to  point  out  that  asylums 
were  intended  for  the  senile  insane  as  well  as  for  the  young  and 
middle  aged,  and  that  medical  science  is  as  beneficently  employed 
in  "  husbanding  life's  taper  at  its  close,"  as  in  amputating  a  limb, 
or  in  guiding  over  the  rapids  of  typhoid  fever.  And  yet  the  indig- 
nant protests  sometimes  made  against  the  admission  of  cases  of 
senile  insanity  into  asylums,  would  almost  suggest  that  a  man  or 
woman  above  70  years  of  age  was  beyond  the  grade  of  philanthropy, 
and  was  entitled  to  nothing  but  a  clean  corner  in  which  to  lie  down 
and  die.  A  kindly  consideration  for  those  veterans,  who  having 
escaped  the  sudden  hazards  of  the  battle  of  life,  have  at  lengtli 
broken  down  under  the  fatigues  of  the  campaign,  is  a  mark  of  true 
civili.sTation,  and  we  should  be  sorry  to  admit  that  any  kind  of 
asylum  accommodation  is  too  good  for  senile  lunatics,  or  that  any 
amount  of  skill  and  labour  is  thrown  away  in  prolonging  the  span 
of  days  that  remains  to  them  or  in  alleviating  their  sufferings  and 
decrepitude. 

HOLIDAY   COLONIES. 

The  paper  read  by  Dr.  Varrentrapp  at  the  International  Congress  of 
Hygiene,  held  last  autumn  at  Geneva,  has,  within  the  last  month, 
been  published  in  a  separate  form  by  Vieweg  and  Son,  of  Brunswick. 
Seaside  hospitals  for  scrofulous  children,  first  established  in  Eng- 
land, are  now  numerous  in  France,  Belgium,  Italy  and  Germany;  and 
in  the  last  country  similar  institutions  vdxh  baths  are  to  be  found  at 
most  of  the  salt  fields  at  a  distance  from  the  sea.  But  the 
aim  and  character  of  the  Holiday  Colonies  are  entirely  different : 
they  are  intended  for  the  benefit  of  weakly,  but  not  actually  sick 
children  of  the  poorer  classes  in  large  towns  who,  by  their  means, 
enjoy  for  two,  three  or  four  weeks  in  the  summer  the  advantages  of 
pure  air,  outdoor  exercise,  and  abundant  food.  Initiated  in  1876  by 
Pastor  Biron,  at  Zurich,  the  movement  rapidly  extended  itself  through 
Switzerland  and  Germany,  and  in  1881  was  taken  up  at  Milan. 
Details  may  vary,  but  we  may  take  the  course  followed  at  Frankfort 
as  an  example.  Lists  of  children  in  needy  circumstances  and  feeble 
health  having  been  made  out  by  the  principal  teachers,  a  medical 
man  selects  therefrom  as  many  as  the  available  funds  permit.  An 
inn,  school,  large  farm-house,  or  other  building  with  ample  accommo- 
dation and  good  sanitary  surroundings,  is  secured  inan  open,  healthy 
part  of  the  country,  and  ten  to  twenty  children,  boys  or  girls,  are 
sent  thither  in  charge  of  a  teacher  of  the  same  sex.  Larger  Jjarties 
of  forty  or  fiftj-,  under  two  teachers,  were  tried  from  motives  of 
economy,  but  the  teachers  were  apt  to  devote  a  less  individual  atten- 
tion to  their  work.  The  ages  of  the  cliildren  should  be  from  eight  or 
nine  to  fourteen  years,  younger  ones  requiring  too  much  personal 
attention.  The  selection  of  the  master  or  mistress  is  of  the  highest 
importance,  good  temper,  thorough  sympathy  with  the  young,  and 
high  animal  spirits  being  essential.  The  diet  is  always  liberal, 
especially  in  meat  and  milk.  When  the  weather  is  fine,  the  day  is 
spent  in  walking  out,  and  in  free  athletic  sports  and  gymnastics, 
suited  to  the  strength  of  each  child,  bathing,  swimming,  and  collect- 
ing butterfiies,  plants,  etc. ;  the  evenings,  or  wet  days,  in  indoor 
games,  reading,  .singing,  arranging  the  collections,  or  any  amuse- 
ment that  may  suggest  itself.  Host  of  the  domestic  work  is  done 
by  the  children,  and  not  only  do  they  gain  greatly  in  health,  weight, 
and  bodily  vigour,  but  with  a  really  judicious  teacher  their  improve- 
ment in  habits  uf  order,  cleanliness,  beliaviour,  and  general  intelli- 
gence is  no  less  marked.  It  was  feared  that  the  increase  in  weight 
might  be  the  result  merely  of  the  better  food,  and  would  be  followed 
by  a  reaction  when  the.  children  returned  to  a  poorer  diet;  but 
monthly  weighings,  continued  in  some  instances  for  six  or  more 
months,  proved    that    the   benefit    received  was  permanent,   and 
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thiittliey  returned  home  with  improved  digestion,  and  made  greater 
progress  in  tlieir  school  work  during  the  following  year.  Tlie  neces- 
sity o£  decent  clothing,  and  above  all  of  sound  boots,  is  met  in  the 
case  of  children  whose  parents  are  reallj-  unable  to  provide  them,  by 
private  charity  or  out  of  the  general  fund,  but  a  practical  difficulty 
frequently  arises  from  the  parents  reckoning  on  this  and  deliberately 
neglecting  their  duty  to  their  children.  In  some  places,  as  Hamburg, 
a  different  plan  has  been  followed.  Arrangements  are  made  with 
country  clergj'men,  schoolmasters,  officials,  and  other  respectable 
persons,  to  take  into  their  families,  often  free  of  cost,  one,  two,  or 
three  poor  children,  but  it  must  be  admitted  that  under  the  most 
favorable  circumstances  they  generally  miss  the  constant  round  of 
physical  exercise  that  forms  the  leading  feature  of  the  colony,  and 
where,  as  in  Denmark,  7,000  children  are  annually  boarded-out  with 
small  farmers  and  other  cottagers,  thougli  they  derive  some  benefit 
from  the  mere  country  life,  there  is  no  guarantee  that  they  fare 
much  better  than  at  home,  and  the  intellectual  and  moral  influence 
of  a  genial,  intelligent  teacher  is,  of  course,  altogether  wanting. 
The  cost  of  maintaining  a  colony  varies  with  'circumstances,  but  in 
Germanj'  it  averages  two  shillings  per  child  a  day. 


TJIE  VIVISECTION  ABOLITION  BILL. 
The  fate  of  this  Bill  was  a  foregone  conclusion  ;  and,  by  being 
talked  out,  it  only  escaped  the  more  ignominious  end  which  was 
prepared  for  it.  In  moving  the  second  reading  on  Wednesday 
night,  Mr.  Ecid  paraded  before  the  House  of  Commons  the  usual 
stock  arguments  adopted  by  his  party.  His  employment  of  the 
expression,  "  ought  not  to  be  tolerated,"  is  in  accordance  with  the 
main  principle  of  the  noisy  but  limited  number  of  sentimentalists 
who  oppose  vivisection.  A  self-established  body,  of  eccentric  con- 
stitution, makes  itself  a  final  and  infallible  tribunal  as  to  ethical 
(lueslions  of  a  difficult  and  intricate  nature  ;  and  its  oracles  preach 
according  to  an  arbitrary  standard  of  their  own  creation.  After 
dictating  the  new  principle  of  research,  founded  on  their  special 
morality,  a  little  argument  follows,  as  a  piece  of  condescension,  no 
doubt.  Mr.  Iteid  favoured  the  House  with  some  of  the  staple  objections 
to  experiments  on  animals.  Mr.  Reid  referred  to  the  report  in  the 
JoUENAL'on  Professor  Eutherford's  experiments  on  cholagogues,  and 
favoured  the  House  with  his  opinion  that  they  led  to  no  increase 
of  knowledge,  and  also  informed  his  brother  legislators  that  the 
balance  of  scientific  opinion  was  to  the  effect  that  curare  neutralised 
anaesthetics,  a  statement  that  drew  an  emphatic  denial  from  Dr. 
Farquharson.  The  Ferrier  case  was  discussed  in  the  usual  fashion, 
and  the  well-known  opinions  of  Sir  'William  Fergusson  and  other 
surgeons  who  have  made,  at  random,  certain  disparaging  remarks  on 
the  utility  of  vivisection,  were,  of  course,  quoted.  The  allusion  to 
twenty  centuries  of  experience  having  proved  the  worthlessnessof  these 
experiments  is  open  to  the  objection  that  science  has  only  in  modern 
times,  practically,  enjoyed  the  benefit  of  pliysiological  experience  under 
satisfactory  and  accurately  defined  conditions,  and  that  the  examples 
of  scientific  work  conducted  on  correct  principles  have  proved  the  vital 
importance  of  such  experiments  to  medical  and  therapeutical  progress. 
In  conclusion,  Mr.  Reid,  after  some  singxilar  observations  in  defence 
of  sport,  stated  his  private  opinion  that  if  all  the  "  doctors "  in 
creation  were  to  say  that  vivisection  was  beneficial  to  human  nature 
he  would  not  even  then  allow  that  it  was  justifiable.  Mr.  Reid  set 
an  example  which  his  fi'iends  are  slow  to  follow,  by  referring,  with 
perfect  courtesy,  to  the  gentlemen  whose  experiments  he  specially 
quoted  in  the  course  of  his  debate.  Mr.  Cartwright,  in  moving  the 
rejection  of  the  Bill,  declared  that  the  evidence  in  its  support  was 
faulty,  quoting  as  examples  the  evils  involved  in  the  impediments 
already  encountered  by  Mr.  Lister,  and  by  Dr.  Stevenson,  the 
chemist  engaged  in  the  Lamson  trial.  Iu«econding  Mr.  Cartm-ight, 
Mr.  Lyon  Playfair,  as  representing  the  largest  medical  university  in 
the  world,  vigorously  defended  the  recent  experiments  performed  by 
experts,  and  his  defence  was  based  on  plain  facts.     Out  of  300  ex- 


periments made  in  1881,  only  ten  were  attended  with  pain.  Mr. 
Playfair  dwelt  on  the  great  necessity  of  gaining  knowledge  first, 
before  such  knowledge  can^  be  applied  to  any  practical  use,  such  as 
the  relief  of  human  suffering,  illustrating  this  argument  by  the  well- 
known  instance  of  Galvani,  who  from  studying  the  convulsions  of 
a  frog,  when  a  copper  hook  passed  through  its  muscles  came  into 
contact  with  an  iron  railing,  founded  the  science  of  galvanism,  which 
had  produced  the  telegraph  and  was  at  the  base  of  the  modern 
science  and  art  of  electro-therapeutics.  Mr.  Playfair  also  spoke  of 
the  benefits  of  Pasteur's  experiments  in  relation  to  cattle,  and  of 
his  own  experiments  with  chloroform  upon  rabbits,  before  he  would 
allow  Sh-  James  Y.  Simpson  to  try  the  effect  of  the  an.-esthetic  on 
himself.  The  spread  of  cholera  through  sources  of  pollution  in  re- 
servoirs, in  1817,  was  a  passive  experiment  on  human  beings ; 
had  they  been  known  at  that  date  the  subsequent  teachings  of 
Thiersch,  from  experiments  on  fifty-six  mice,  would  have  saved  a 
large  population  from  such  subtle  poisoning.  He  concluded  by  de- 
claring that  the  Bill  was  prompted  by  indiscreet  philanthrophy 
and  would,  if  passed,  lead  to  deplorable  results.  Sir  William  Har- 
coui-t  strongly  supported  Mr.  i'layfair,  and  observed  that  Sir  William 
Jenner  and  Sir  James  Paget,  with  whom  he  had  conferred,  had  con- 
vinced him  that  researches  involving  experiments  on  animals  were 
of  the  highest  value,  whilst  the  Act  already  in  force  prevented 
serious  abuses.  Mr.  G.  Russell  supported  Mr.  Eeid,  and,  with  the 
calmness  of  invincible  ignorance,  reiterated  the  plea,  of  which  the 
stupidity  is  now  beyond  the  power  of  language  to  characterise,  that 
these  experiments  are  not  for  the  benefit  of  the  human  race,  as  well 
as  similar  assertions  ;  he  admitted  that  they  would  be  justifiable  if 
such  benefit  could  be  proved.  In  face  of  all  experience,  Mr.  Russell 
stated  that  vivisection  tended  to  make  medical  men  cruel,  and  unfit 
to  be  called  in  to  the  assistance  of  our  wives  and  children,  and 
talked  about  the  development  of  "  the  devil  within  us.''  A  debate 
conceived  on  such  lines,  and  supported  with  such  unflinching  ignor- 
ance and  strength  of  denunciation,  might  have  maundered  on  for 
ever  ;  for  nothing  is  easier  than  to  gratify  the  feelings  by  despising 
facts,  and  inventing  the  data  of  abuse.  We  commend  to  Mr.  Keid  and 
Mr.  Russell  the  elementary  lectures  now  being  delivered  by  Prof  esse  r 
McKendrick  at  the  Royal  Institution.  If  these  ultra-sensitive  legis- 
lators and  those  whom  they  represent  could  be  compelled  to  attend 
an  elementary  course  in  Albermarle  Street,  such  as  this,  the  time  of 
the  Legislature  would  be  saved,  and  the  good  sense  of  the  country 
would  be  consulted.  A  division  would,  of  course, have  been  decisive; 
but  it  is  sufficient  for  the  day  that  the  Bill  should  have  been  talked 
out ;  we  shall  hear  no  more  of  it  for  this  session ;  although  so  tempt- 
ing an  academic  exercise  for  the  anti-scientific  party  will  probably 
lead  many  a  declamatory  humanitarian  to  parade  his  blunders,  his 
ignorance,  his  pseudo-philosophy,  and  his  one-sided  zoophilism, 
before  many  a  parliamentary  audience  for  years  to  come. 


SCOTLAND. 


On  Jlonday  evening,  a  concert  was  given  to  the  patients  in  Leith 
Hospital,  by  the  friends  of  the  institution. 


At  a  recent  meeting  of  the  Edinburgh  University  Court,  i£2,000 
was  voted  from  the  General  University  Fund  for  the  completion  of 
the  New  University  Buildings. 


The  Conservative  students  of  Glasgow  University  have  resolved 
to  bring  forward  the  Marquis  of  Bute  as  a  candidate  for  the  office 
of  Lord  Rector.  It  is  expected  that  the  name  of  the  Liberal  nominee 
will  be  announced  in  a  few  days. 


ST.  andkew's  university. 
The  General  Council  of  this  University,  at  their  meeting  on  March 
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29th,  expressed  their  gratification  that  a  Bill  for  the  appointment  of 
an  Executive  Commission  to  deal  with  the  Universities  of  Scotland 
was  shortly  to  be  introduced ;  and  they^  reappointed  their  Legisla- 
tive Committee  to  watch  over  the  progress  of  the  measure. 


NATURAL    HISTORY   .SOCIETV    OF   GLASGOW. 

At  the  meeting  of  this  Society  on  the  evening  of  March  27th,  among 
the  specimens  shown  were  three  human  slculls  from  Peru,  which  ex- 
hibited very  well  the  artificial  deformities  of  the  head  which  it  is  cus- 
tomary to  produce  in  that  country.  Dr.  Henry  E.  Clark  gave  some 
interesting  details  as  to  how  these  deformities  of  the  skull  are  pro- 
duced ;  and  he  describe  1  minutely  the  manner  adopted  by  the  Incas 
and  other  early  races  tj  attain  this  object,  which  was  considered 
a  mark  of  superiority. 

LORD  KECTORSHIP  OF  THE  UNIVERSITr  OF  ST.  ANDREW'S. 
A  MASS  meeting  of  the  students  of  St.  Andrew's  University  was 
held,  on  the  20th  ultimo,  for  the  purpose  of  receiving  the  report  of 
the  committee  appointed,  at  last  meeting,  to  select  suitable  candi- 
dates for  the  Lord  Kectorship.  The  names  of  .six  gentlemen  were 
submitted  to  the  meeting ;  but,  ultimately,  three  were  withdrawn, 
leaving  the  following  three  names  from  which  to  make  a  selection — 
viz.,  James  Russell  Lowell,  Matthew  Arnold,  and  Herbert  Spencer. 
The  latter  gentleman  has  requested  his  name  to  be  withdrawn,  as 
the  state  of  his  health  would  not  permit  of  his  acceptance  of  the 
office,  if  elected.  We  believe  that  Mr.  Freeman's  name  was  deleted 
from  the  list,  owing  to  his  strong  political  leanings.  It  is  understood 
that  politics  are  not  to  be  introduced  into  this  contest. 


ABERDEEN    ROYAL   INFIRMARY. 

It  has  been  resolved  to  make  a  vigorous  effort  to  clear  off  the  debt 
of  j£3,300  now,  unfortunately,  cramping  the  usefulness  of  the 
Aberdeen  Royal  Infirmary.  There  is  every  prospect  of  this  desir- 
able result  being  soon  accomplished.  The  University  students  held 
a  meeting,  with  a  view  of  taking  steps  to  aid  in  reducing  the  debt 
It  was  unanimously  agreed  that  a  subscription  should  be  at  once 
set  -on  foot  amongst  the  students  themselves.  The  interest  of  the 
medical  students  in  the  welfare  of  the  hospital,  in  addition  to  the 
services  of  many  of  their  number  there,  has  been  marked  in  a  very 
practical  fashion,  the  amount  of  money  raised  by  them  in  its  be- 
hoof— as  proceeds  of  a  concert  and  a  "  Christmas  tree,"  etc. — having 
already  exceeded,  tluring  this  session,  £^0. 


registrar-general's  returns. 
The  returns  of  the  Registrar-General  for  the  week  ending  March 
24th  show  that  the  death-rate  in  the  eight  principal  towns  was  28.4 
per  1,000  of  estimated  population.  This  rate  is  5,9  above  that  for 
the  corresponding  week]  of  last  year,  but  0.4  below  that  for  the  pre- 
vious week  of  the  present  year.  The  lowest  mortality  was  recorded 
in  Aberdeen — viz.,  12.4  per  1,000;  and  the  highest  in  Glasgow— viz., 
36.2  per  1,000.  The  mortality  from  the  seven  most  familiar  zj-motic 
diseases  was  at  the  rate  of  '>.'>  per  1,000,  or  0.7  above  the  rate  for  the 
previous  week.  The  most  fatal  miasmatic  diseases  were  whooping- 
cough  and  measles  in  Glasgow,  and  wliooping-cough  in  Dundee 
from  acute  diseases  of  tlie  chest,  IC.')  deatlis  were  registered,  or  12 
less  than  in  the  previous  week.  The  mean  tcmijeraturc  was  ;?.">. 3°, 
being  0.6°  above  that  of  the  week  immediately  preceding,  but  7.4'^ 
below  thai  of  the  corresponding  week  of  last  year. 


HALF  A    CENTURY   IN   A   MADHOUSE. 

Dr.  Rorie,  in  his  annual  report  of  the  Dundee  Royal  Asylum,  men- 
tions a  curious  entertainment  which  took  place  in  that  establish- 
ment on  the  31st  of  December  last.  It 'consisted  of  a  ball  and 
supper  party,  given  by  one  of  the  inmates  to  his  fcUow-pallcnts,  on 
the  occasion  of  the  fiftieth  anniversary  of   his  aJmissiuu  to  ^t^e 


asylum.  The  venerable  host  seems  to  have  borne  the  weight  of 
years  and  of  his  mental  trouble  lightly,  for  he  presided  at  his  jubilee 
with  much  bonkom  mie,  and  entered  on  his  second  half-century  of  lunat  ic 
asylum  life  with  sanguine  anticipations,  and  amidst  the  cordial  con- 
gratulations of  a  large  circle  of  eccentric  friends.  The  only  parallel 
to  this  singular  entertainment  at  Dundee  of  which  we  can  think  is 
the  dinner  given  by  Mr.  Dorrit  to  the  collegians  of  the  Marshalsea, 
when  he  ended  his  long  incarceration  in  that  historic  prison.  It  is 
a  startling  speculation,  that  this  aged  lunatic  of  Dundee,  if  sent  ' 
back  to  his  native  village,  would  be  equal  to  two  and  a  half  Rip 
Van  Winkles.  But  this  is  not  all;  for  Dr.  Rorie  mentions  that  the 
fifty  years  which  have  been  so  auspiciously  concluded  were  his 
second  term  of  residence  in  the  Dundee  .\.sylum,  and  that  he  had  once 
been  discharged  recovered  after  a  previous  sojourn  there  of  unsur- 
mised  duration. 

SANITARY   PROTECTION  ASSOCIATION. 

The  Sanitary  Protection  Association  held  their  sixth  annual  meet- 
ing in  Edinburgh  on  the  26th  ult.  Professor  Douglas  Maclagan 
presided.  It  was  announced  at  the  meeting  that  the  Bank  of  Scot- 
land had,  by  a  recent  resolution,  placed  the  whole  of  their  branch 
banks  throughout  the  country,  numbering  about  one  hundred,  under 
the  supervision  of  the  Association  as  regards  sanitary  matters.  The 
remarkable  apathy  of  the  class  of  people  who  should  have  at 
once  joined  a  sanitary  association,  viz.,  the  hotel-keepers  and 
lodging-house-keepers,  was  strongly  commented  upon.  This 
need  not  be  wondered  at,  when  it  is  borne  in  mind  that 
out  of  hundreds,  only  two  out  of  the  class  referred  to  applied 
for  inspection.  It  is  only  by  reading  reports  of  this  kind  that 
one  [can  form  an  idea  as  to  the  insanitary  condition  of  our 
houses.  The  report  showed  that  G12  inspections  had  been  made  in 
the  course  of  the  year.  About  one  hundred  country  houses  had  been 
inspected  and  reported  upon,  and  among  them  ninety  per  cent,  were 
found  to  have  direct  communication  existing  between  their  drains 
and  the  interior'  of  the  house ;  eighty  per  cent,  had  their  water 
storage  arrangement  more  or  less  faulty ;  and  no  less  than  fifteen 
per  cent,  had  the  main  cisterns  in  direct  communication  with  large 
brick  cesspools  filled  with  putrifying  filth.  The  veteran  sanitarian. 
Dr.  Maclagan,  was  re-elected  president  for  the  ensuing  year. 


university    OF   EDINBURGH. 

A  PUBLIC  meeting  was  held  in  Queen  Street  Hall,  Edinburgh,  ou 
March  28th,  with  regard  to  the  extension  and  improvement  of  the 
buildings  of  the  University  of  Edinburgh.  Lord  Provost  Harrison 
was  called  to  the  chair.  The  chairman  said  that  the  University 
would  soon  complete  its  300th  year,  and  it  was  considered  that  the 
buildings  io  extension  of  the  University,  which  were  commenced  a 
few  years  ago,  should  be^completed ;  at  all  events,  that  all  the  class- 
rooms should  be  furnished  with  the  best  appliances  which  science 
could  suggest.  It  w,as  calculated  that  that  would  cost  i30,000,  but 
the  friends  of  the  University  thought  they  should  not  be  content 
till  the  buildings  were  completed.  For  that  purpose  i  100,000 
would  be  required.  The  greater  part  of  the  deficiency  in  funds 
for  the  University  had  been  owing  to  its  great  success,  more 
especially  in  the  medical  school;  for  within  the  last  few  years 
Edinburgh  had  become  the  very  centre  of  medical  instruction 
for  our  colonies  and  the  world.  The  Earl  of  Wemyss  moved : 
— "That  the  recent  continuous  increase  in  the  prosperity 
and  efficiency  of  the  University  of  Edinburgli  rendtrs  it  highly 
necessary  that  its  new  medical  school  should  be  completed."  Mr. 
Lyon  riayfair,  M.l'.,  in  .seconding  the  motion,  said  that  they  must 
keep  abreast  and  ahead  of  the  progress  that  was  going  on  around 
The  resolution  was  unanimously  agreed  to.  The  Lortl  Advocate 
moved  ;  -  "  That,  as  the  University  of  Edinburgh  still  labours  under 
the  want  of  a  hall  for  conferring  degrees,  conducting  examinations, 
and  holding  meetings  of  its,in9i»bers,  strenuous  efforts  should  now 
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be  made  to  get  that  want  supplied."  Mr.  A.  J.  Balfour,  M.P., 
seconded  the  resolution,  which  was  agreed  to.  Lord  Moncrieff 
moved  that  the  tercentenary  o£  the  University  of  Edinburgh  is  an 
especially  appropriate  occasion  for  appeaUng  to  its  friends  and  old 
pupils,  not  only  In  Scotland,  but  all  over  the  world,  to  contribute 
funds  for  the  completion  of  its  buildings.  The  Marquis  of  Tweed- 
dale  seconded  the  motion,  which  was  supported  by  Mr.  T.  R- 
Buchanan,  M.P.,  and  agreed  to.  Principal  Sir  Alexander  Grant 
moved : — "  That  this  meeting  acknowledges  with  gratitude  the  many 
generous  donations  previously  made  to  the  University  building  fund, 
and  the  liberal  and  encouraging  subscriptions  recorded  in  the  pre" 
liminary  subscription  list  for  the  buildings  completion  fund  ;  and 
they  are  assured  that  funds  contributed  for  this  purpose  will  confer 
an  important  benefit  on  Edinburgh  and  Scotland,  and  on  the  cause 
of  science  and  learning."  In  supporting  the  resolution  the  Principal 
stated  that,  like  the  Duke  of  Buccleuch,  the  present  Lord  Rector 
(the  Earl  of  Rosebery)  had  headed  the  subscription  list  with  .£2,000. 
Mr.  William  Hunter,  one  of  the  presidents  of  the  Royal  Medical 
Society,  seconded  the  resolution,  which  was  agi-eed  to.  On  the 
motion  of  Lord  Kinnear,  a  vote  of  tlianks  was  given  to  the  chair- 
man, and  the  proceedings  terminated. 


IRELAND. 

DEATH   OF   DR.    EEYNOLDS    PEYTON,   OF   EOVLE. 

Db.  Reynolds,  who  was  surgeon  to  the  County  Infirmary  at  Ros- 
common, died  on  Saturday,  the  31st  ultimo.  Deceased,  who  was  a 
Doctor  of  Medicine  of  the  University  of  Glasgow,  and  a  Fellow  of 
the  Royal  College  of  Surgeons  in  Ireland,  had  held  the  post  of 
surgeon  to  the  Infirmary  for  the  past  thirty-five  years. 


ADULTERATION   IN   THE    COUNTY   DOWN. 

De.  Cameron,  analyst  for  the  county,  in  his  recent  half-yearly 
report  states  that,  as  compared  with  former  returns,  a  great  improve- 
ment has  taken  place  in  the  qualit}-  of  the  articles  of  food  and  diink 
sold  in  the  county.  Of  114  specimens  of  food  sent  for  analysis, 
only  five  were  adulterated,  viz.,  two  of  whisky,  one  of  coit'ee,  and 
three  of  milk. 

concert  in  aid  of  the  BELFAST  CHILDREN'S  HOSPITAL. 
On  March  SOtli,  a  most  successful  and  enjoyable  amateur  concert 
was  given  in  the  Ulster  Hall  in  aid  of  this  society.  The  hall  was 
crowded  in  every  part,  and"the  sale  of  tickets  must  have  realised  a 
handsome  sum.  The  object  of  the  concert  was  for  the  painting  and 
decorating  of  the  interior  of  the  hospital.  The  charity  is  a  very 
popular  one  in  Belfast,  and,  on  occasions  of  tliis  kind,  always  re- 
ceives a  large  amount  of  support. 


health    OF   BELFAST. 

During  the  four  weeks  ending  March  2ith,  73  deaths  from  zymotic 
diseases  were  registered,  a  number  which  included  3.j  from  scarlet 
fever  and  one  from  small-pox.  The  average  death-rate  from  all 
causes  was  30.4 ;  from  zymotic  diseases  4.4 ;  and  from  diseases  of 
the  lungs  14  per  1,000  respectively.  The  births  registered  numbered 
649,  and  the  deaths  500.  Scarlet  fever  and  whooping-cough  still 
show  rather  a  high  mortality,  but  the  deaths  from  the  other  diseases 
of  this  class  were  below  the  average  during  the  month. 


CORK   home    for   PROTE-STANT   INCURABLES. 

The  average  number  of  patients  last  year  was  thirty-four,  and  the 
expenditure  £1,748,  being  a  cost  of  about  £.50  for  each  inmate.  The 
stimulants  came  to  £114,  which  appears  rather  high,  but  the  class 
of  cases  under  treatment  may  explain  this.  During  the  year  the 
Home  lost  the  services  of  Dr.  W.  K.  Tanner,  who  acted  as  consulting 


surgeon  since  the  opening  of  the  institution,  and  whose  death  was 
much  regretted  by  the  staff.  Dr.  T.  C.  Shuikwin,  honorary-  visiting 
surgeon,  died  very  shortly  afterwards,  and  their  places  have  been 
filled  by  the  election  of  Dr.  N.  J.  Hobart  as  honorarj-  consulting  sur- 
geon ;  Dr.  C.  K.  Tanner  as  honorarj-  visiting  surgeon ;  and  Dr.  C. 
Yelverton  Pearson  as  junior  visiting  physician  and  surgeon. 


THE   ADELAIDE   HOSPITAL. 

The  annual  meeting  of  the  friends  and  supporters  of  this  hospital 
was  held  last  week.  During  the  year  1882,  831  patients  were  ad- 
mitted ;  500  cases  were  admitted  into  the  surgical  wards.  The  mor- 
tality in  the  medical  wards  was  about  ten  per  cent.  The  number  of 
cases  of  pulmonary  phthisis  exceeded  that  of  any  other  disease. 
The  report  called  attention  to  the  pressing  need  for  the  establish- 
ment of  a  consumption  hospital  in  a  healthy  looalitj-  in  the  country, 
near  Dublin,  where  the  poor  would  not  only  enjoy  rest  and  comfort, 
but  might,  some  at  least,  have  a  prospect  of  their  disease  being 
arrested  in  its  course. 


ARMY   HOSPITAL   CORPS  ENTERTAINMENT. 

On  Easter  Monday,  the  detachment  of  this  corps  in  garrison  in  Bel- 
fast, consisting  of  twenty  members,  including  men,  women,  and 
children,  were  entertained  most  hospitably  by  their  commanding 
officer,  Surgeon-Major  J.  H.  Usher,  M.B.  and  Mrs.  Usher.  A  picnic 
outside  town  was  intended,  but,  owing  to  the  severity  of  the  day, 
this  had  to  be  abandoned.  Instead,  the  entire  party  drove  to  the 
midday  performance  at  the  cucus,  which  the  children  enjoyed  very 
much,  and,  on  return  to  barracks,  were  entertained  to  a  substantial 
rejjast,  and  a  number  of  choice  articles  were  provided  for  the  child- 
ren. At  the  conclusion,  tluree  cheers  were  given  for  Surgeon-Major 
and  Mrs.  Usher,  and  the  party  separated,  well  pleased  with  their 
day's  enjoyment. 

DR.   MACNAUGHTON   JONES. 

A  SPECIAL  meeting  of  the  County  and  City  of  Cork  Medical  and 
Surgical  Society  was  held  on  Wednesday,  March  21st,  to  present  Dr. 
H.  M.  Jones  with  an  address.  Dr.  C.  A.  Harvey,  President,  occupied 
the  chair,  and  a  large  number  of  members  was  present.  The  address 
was  as  foUows : 

"  Dear  Dr.  Jones, — We,  the  members  of  the  County  and  City  of 
Cork  Medical  and  Surgical  Association,  having  learned  that  you 
are  about  to  leave  the  city  where  you  have  so  long  and  earnestly 
labom-ed  in  the  practice  of  your  profession,  both  in  private  and 
in  many  pubhc  institutions  ;  cannot  allow  our  connection  with  you 
to  terminate  without  expressing  our  regret  at  your  departure  from 
amongst  us,  and  from  the  scene  of  your  former  labours,  to  a  more 
extended  sphere  of  duty,  where  we  hope  j'our  zeal  and  abUity  will 
meet  with  their  due  reward. — We  remain,  on  behalf  of  the  members 
of  the  Association,  yours  faithfully,  Charles  A.  Harvey,  B.A.,  M.D., 
President  ;  Y.  P.  Golding,  M.D.,  Vice-President ;  T.  Gelston  Atkins, 
B.A.,  M.D.,  Treasurer;  C.  Yelverton  Pearson,  M.D.,  Honorary 
Secretary." 

Dr.  Jones  having  suitably  replied,  the  proceedings  terminated. 
The  members  of  this  Association  have  united  with  those  of  the 
South  of  Ireland  Branch  of  the  British  Medical  Association  in  pre- 
senting Dr.  Jones  with  a  full  sized  oil  portrait  of  himself. 


THE   MEDICAL   BILL. 

The  University  of  Dublin,  the  Royal  University  of  Ireland,  the  King 
and  Queen's  College  of  Physicians  in  Ireland,  and  the  Royal  College 
of  Surgeons  in  Ireland,  have  sent  deputations  to  London  to  oppose, 
as  far  as  possible,  the  passage  of  this  Bill  in  its  present  form.  The 
College  of  Physicians  petitions  against  the  Bill  on  the  grounds, 
mainly,  that  it  would  remove  all  its  sources  of  vitality — in  common 
with  the  other  medical  corporations — by  depriving  them  of  their 
powers  of  examination,  registration,  and  educational  sources  of  in- 
come.   In  its  observations  on  the  Bill,  the  College  notes  that  now, 
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for  the  first  time,  a  laeasure  is  proposed  not  only  for  the  amendment, 
but  also  for  the  codification,  of  the  existing  law.  The  College  ap- 
proves the  proposal  to  introduce  direct  representatives  of  the  profes- 
Bion  into  the  Medical  Council,  and  to  grant  the  Council  adtlitional 
.powers  of  a  mandatory  natui'e  on  matters  relating  to  education  and 
examination.  Further,  the  title  to  registration  required,  namely, 
evidence  of  the  competency  of  the  candidate  in  medicine,  surgery, 
and  midwifery,  has  the  warmest  support  of  the  College.  The  pro- 
visions of  the  measure,  however,  altogether  fail,  the  College  holds,  to 
meet  the  acknowledged  existing  evils  in  medical  education  and  exa- 
mination, and  will  be  fatal  to  the  welfare,  and  even  the  existence, 
of  this  and  other  medical  corporations.  Because  of  abuses  which 
exist,  in  which  they  had  no  participation,  the  College  protests  against 
being  summarily  deprived  of  its  ancient  right  to  grant  licences 
quahfying  to  practise  medicine  and  midwifery,  and  of  the  privilege 
which  it  has  enjoyed  since  the  Jledical  Act,  185S,  of  the  direct 
registration  of  their  licentiates— a  privilege  which  it  can  be  shown 
to  be  using  well  and  wisely.  The  College  is  of  opinion  that  this 
right  and  this  privilege  should  be  respected  in  any  Act  now  to  be 
passed,  and  that  their  vested  interests  should  be  fully  protected. 
The  College  is  willing  to  accept  coadjutor  examiners,  on  the  terms 
proposed  by  Professor  Huxley  in  his  memorandum  subjoined  to  the 
report  of  the  Medical  Acts  Commissioners,  on  condition  of  the  Col- 
lege retaining  its  right  to  direct  registration  of  their  licences.  In 
case  this  proposal  is  adopted,  the  College  is  of  opinion  that  it  is 
Essential  that  the  Bill  should  provide  for  a  compulsory  conjoint  exa- 
mination between  the  Colleges  of  Physicians  and  Surgeons  in  each 
part  of  the  United  Kingdom.  The  College  further  objects  to  the 
proposed  formation  of  the  Medical  Council,  in  so  far  as  it  is  de- 
prived of  direct  representation  upon  it.  The  College  sees  no  reason 
for  limiting  the  number  of  members  of  the  Council  to  eighteen;  and 
is  strongly  of  opinion  that  the  medical  authorities,  with  certain 
few  exceptions,  should  be  directly  represented  as  heretofore,  particu- 
larly as  the  new  Council  will  be  entrusted  with  powers  of  a  more 
ample  and  mandatoiy  character,  and  will  include  direct  representa- 
tives of  the  profession  at  large.  As  to  the  establishment  of  medical 
boards  in  each  part  of  the  TTnited  Kingdom,  the  College  considers 
that,  should  a  qualifying  examination  under  such  boards  be  deemed 
advisable,  they  should  not  be  bodies  corporate,but  merely  examining 
and  superintendent  boards.  The  College  also  suggests  further  amend- 
ments in  the  details  of  the  Bill.  The  Council  of  the  Dublin  Branch 
has  adopted  a  petition  praying  that  the  provision  made  in  the  Bill 
for  improvement  in  the  examination  of  candidates,  and  for  the  in- 
troduction of  representatives  elected  by  the  registered  medical  prac- 
titioners of  the  United  Kingdom,  contained  in  the  Bill,  may  become 
law.  It  has  also  drawn  up,  and  circulated  among  the  members  of 
the  Branch,  a  report  upon  the  Bill,  with  remarks  as  to  the  amend- 
ments which  it  considers  should  be  made  in  it. 


VIVISECTION.  -  ''-^  ■ 

The  following  official  communication  was  tliis  week  forwarded  to 
the  Home  Secretary. 

Dear  Sik  William  Haecouht.— At  a  meeting  yesterday  of  the 
Association  for  the  Advancement  of  Medicine  by  Research,  we,  as 
Presidents  of  the  Royal  Colleges  of  Physicians  and  of  Surgeons, 
were  requested  to  let  you  know  that  the  almost  unanimous  feeling 
1 5the  Fellows  and  Members  of  the  two  Colleges  is  strongly  opposed 
_tcthe  Bill  for  the  abolition  of  vivisection  which  is  to  be  brought 
into  the  House  of  Commons. — Believe  us  to  be,  dear  Sir  William, 
faithfully  yours,  AVilliam  Jenner, 

President  of  the  Royal  College  of  Physicians. 
T.  Spencer  Wells, 
President  of  the  Royal  College  of  Surgeons. 

The  Wiitch  Committee  of  the  Town  Council  of  Brighton  have 
raised  the  salary  of  Mr.  Robert  James  Rogers,  the  policc-snrgeafi, 
from  £G5  to  .£100  per  annum,  in  consequence  of  tlie  increase  of  his 
duties. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  extraordinary  meeting  of  the  Council  of  the  College  was  held  on 
Wednesday  last,  to  consider  what  further  steps  should  be  taken  re- 
garding the  Medical  Acts  Amendment  Bill,  since  the  Lord  President 
of  the  Council  had  refused  to  receive  a  deputation  from  the  Council 
of  the  College  before  the  second  reading  of  the  Bill  in  the  House  of 
Lords.  It  was  resolved  to  petition  the  House  of  Lords  against  the 
Bill,  and  that  the  following  statement  regarding  it  be  issued  to  all 
the  Fellows  and  Members  of  the  College. 

"  The  Council  of  the  Royal  College  of  Surgeons  of  England  directs 
the  attention  of  the  Fellows  and  Members  of  the  College  to  the  fol- 
lowing as  some  of  the  results  of  the  above-named  Bill  if  it  become 
law ;  viz. : 

"  1.  That,  on  and  after  the  1st  January,  1885,  the  diploma  of 
JI ember  of  the  College  will  not  be  recognised  as  a  '  qualifying '  title 
for  the  purpose  of  registration. 

'That  the  present  Members  of  the  College,  although  they  would 
still  be  registered  by  their  title,  would  be  liable  to  be  brought  into 
disadvantageous  comparison  with  persons  registered  as  possessing 
the  proposed  new  title  of  '  Licentiate  of  the  Medical  Council  in 
Medicine,  Surgery,  and  Midwifery,'  since  the  latter  might  claim  that 
the  title  of  Member  of  the  College,  having  been  discredited  by  its 
non-recognition  as  a  '  qualifying'  title,  was  inferior  to  their  own. 

"  3.  That  there  is  no  guarantee  that  the  College  would  be  ap- 
pointed to  carr)'  on  the  Surgical  part  of  the  Examination  for  the  re- 
quired Licence  to  practise ;  and  beyond  the  small  privilege  of 
electing,  about  once  in  five  years,  one  fifth  of  the  representatives  of 
the  Medical  Bo.ard  for  England,  the  College  would  have  no  control 
over  the  efficiency  of  the  Final  "  qualifj-ing  "  examination. 

"4.  That  power  would  be  taken  by  Clause  38  of  the  Bill  to  le\y 
on  every  Practitioner  already  registered  a  vexatious  annual  tax,  the 
non-payment  of  which  would  involve  the  liability  to  removal  of  his 
name  from  the  Register. 

"  Should  the  Fellows  and  Members  of  the  College,  after  perusal  of 
the  foregoing  statements  respecting  some  of  the  probable  results  of 
the  proposed  legislation,  be  of  opinion  that  such  results  will  be  de- 
trimental, not  only  to  their  interests,  but  also  to  the  welfare  of  the 
public,  and  will  even  endanger  the  existence  of  the  College  itself, 
they  will,  without  doubt,  exercise  all  the  influence  they  possess, 
whether  by  petition  to  Parliament  or  otherwise,  to  prevent  the 
Medical  Act  Amendment  Bill  from  becoming  law  in  its  present 
form. 

"  The  Council  does  not  propose  to  offer  any  opposition  to  those 
parts  of  the  Bill  which  relate  to  the  dhect  representation  of  the 
Medical  Profession  in  the  Medical  Council.'' 


THE  SIXTH  DECENNIAL  REVISION  OF  THE  PHAR- 
MACOPCEIA  OF  THE  UNITED  STATES,  AND  THE 
PHARMACOPCEA  GERJIANICA. 
III. 
Ik  the  previous  articles,  the  main  features  of  the  pharmacopccias  of 
Great  Britain,  of  the  United  States,  and  of  Germany  were  briefly 
compared.  It  now  remains  to  review  their  general  characters  before 
commenting  in  detail  upon  the  m.ateria  medica  and  preparations  in 
each.  It  is,  however,  almost  superfluous  to  refer  to  the  general 
characters  of  the  present  BrUish  I'lutrmuenjm-itt  :  and  it  would  par- 
take of  the  nature  of  ancient  history  to  review  the  changes  from 
the  1864  edition  which  were  made  in  its  compilation.  This  is  more 
particularly  the  case,  since,  at  the  time  of  its  publication,  a  series 
of  articles,  giving  a  vcrv  full  analysis  of  its  contents,  was  pubhshed 
in  this  JouRKAL.  (British  Medical  Journal,  1867,  vol.  i,  p.i^e 
148,  et  «(■(/.)  It  is  sufficient  to  say,  that  the  1S67  edition  was,  in 
every  wav,  an  enormous  improvement  upon  its  prc<lecessor  of  1 86* ; 
one  hundred  and  nineteen  drugs  and  preparations  were  added;  and 
only  five  conUiined  in  the  18fi4  edition  omitt.-d.  The  number  of 
additions  was  further  swelled,  in  1S74,  by  the  thirty-lour  substances 
of  the  addenda.  Beyond  the  points  already  discussed,  the  present 
pharm.acopccia,  in  its'preface,  while  urging  the  general  adoption  by 
physicians  of  the  avoirdupois  ounce  and  pound,  allows  the  use  of 
the  symbols  9  and  7,,  in  preserUnug,  to  represent  twenty  and  sixty 
grains  respectively  ;  and  it  defines  what  is  to  be  understood  by  the 
terms  water-batli  ami  stoam-batli.  Lists  of  articles  in  the  18C7 
edition,  but  not  in  the  prc%-ious  one,  and  of  articles  omitted  in  1867, 
but  official  in  1864,  are  given.  Clianges  in  names  of  substances,  or 
in  the   composition  of  preparations,  are  duly  notified ;  and  ao  ap- 
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pendis  contains  a  list  of  elementarj'  substances  then  known,  with 
their  atomic  weights;  a  list  of  chemical  reagents,  with  processes  for 
obtaining  them  in  a  state  of  purit}*;  together  with  a  series  of  test 
solutions  for  volumetric  estimations,  with  methotls  for  their  prepara- 
tion. Throughout  the  volume,  volumetric  solutions  are  ordered 
to  be  used  for  estimating  the  value  of  a  chemical,  whenever  prac- 
ticable and  convenient;  and,  here  and  there,  processes  are  given  for 
the  gravimetric  estimation  of  important  drugs — e.g.,  opium,  cinchona 
bark,  elaterium,  etc.  Standards,  below  which  the  drug  must  not  fall, 
are  also  sometimes  given. 

On  merel}'  glancing  at  the  new  United  States  Pharma^^ojjce'm^  one 
is  immediately  struck  by  the  general  complexion  it  has  necessarily 
assumed,  owing  to  its  compilation  by  a  committee  the  majority  of 
which  consisted  of  pharmacists.  It  is  markedly  pharmaceutical 
in  character.  This  is  sbo\vn  in  many  ways.  For  instance:  although 
there  is  no  great  increase  in  the  total  number  of  titles  of  new  sub- 
stances contained  in  it,  one  hundred  and  fifty  new  pharmaceutical 
preparations  have  been  introduced,  as  against  one  hundred  and  six 
which  have  been  dismissed.  The  newly  added  articles  include  a 
class  of  galenicals  named  abstracts,  concerning  which  we  shall  speak 
more  in  detail  hereafter,  and  a  large  increase  in  the  number  of 
fluid  extracts.  The  degree  of  fineness  of  powder  to  be  used  in 
various  operations  is  accurately  defined  ;  the  process  of  percolation 
is  described  in  the  fullest  detail ;  and  wines,  tinctm'es,  etc.,  are 
made,  as  far  as  i^ossible,  of  an  uniform  percentage  strength.  No 
doubt,  physicians  and  prescribers  in  this  country  would  prefer  seeing 
our  own  pharmacopceial  preparations  so  made  that  the  doses,  rather 
than  the  strengths,  should  be  approximated.  The  matter  in  the 
voluminous  appendix  is  of  pharmaeeutical,  rather  than  of  medical 
or  of  therapeutical  importance. 

Besides  the  special  characters  already  adverted  to,  the  new  Vnitcd 
States Pharinacojjo'iagiyes  afull  historicalaccouut  of  the  formation  of 
the  first  andsucceedingconventioris.and  an  abstractof  the  proceedings 
of  that  of  1880,  the  resolutions  defining  the  powers  and  duties  of 
the  committee  of  revision,  and  the  general  principles  to  be  followed 
in  revising  the  pharmacopoeia  ;  and  makes  provision  for  calling  to- 
gether a  convention  in  1890.  The  preface  presents  a  full  review  of 
the  changes  made  in  the  contents  and  in  the  arrangement  of  the 
text  of  the  new  pharmacopoiia.  ''  rreliminary  notices"  define  the 
degree  of  comminution  substances  must  midergo  to  form,  say,  Xo.  20 
or  No.  60  powder ;  give  full  directions  for  percolation,  and  contain  aU 
necessaryinformation  concerning  specific  gravity,  temperature,  and 
weights  and  measures.  A\Tiat  maj'  be  called  an  appendix  is  unusu- 
ally full.  The  customary  lists  of  reagents  and  feest- solutions  are 
amplified  by  tables  under  each  volumetric  solution,  giving  the  sub- 
stances to  be  estimated  with  the  solution,  the  exact  equivalent 
of  the  absolutely  pure  substance  each  cubic  centimetre  of  the  volu- 
metric solution  is  equivalent  to,  and  the  percentage  strength  of  drug 
indicated  by  the  pharmacopceial  method  of  estimation,  then  follow 
a  list  of  the  elements  now  known,  with  their  atomic  weights  and 
equivalents  ;  a  table  of  thermometric  equivalents  according  to  the 
centigrade  and  Fahrenheit  scales,  extending  from  -  39^  Fahr.  to 
+  680°  Fahr.;  tables  of  percentages  corresponding  to  various  specific 
gravities — in  the  case  of  alcohol,  according  to  Hehner;  acetic  acid, 
according  to  Oudemans;  hydrobromic  acid,  according  to  Biel;  hydro- 
chloric, nitric,  and  sulphuric  acids,  according  to  Kolb ;  phosphoric 
acid,  potassa  and  soda,  according  to  SchifE ;  and  aqueous  solution  of 
ammonia,  according  to  Carius.  A  most  useful  table  of  solubility  of 
chemicals  in  water  and  alcohol  is  next  given.  We  suppose  that  the 
numbers  are  not  intended  to  represent  the  scientifically  exact 
amount  that  water  and  alcohol  will  take  up  at  15^  and  100^  C,  but 
merely  the  quantities  which  can  be  conveniently  dissolved.  In  the 
case  of  acetate  of  morphia,  we  are  told  that  one  part  will  dissolve  in 
twelve  parts  of  water  at  15^  C.  There  is  no  doubt  of  this;  but, 
since  the  acetate  is  really  so  much  more  soluble  than  this  would 
seem  to  indicate,  it  would  be  almost  as  useful  to  say  that  1  part  is 
soluble  in  100  or  1,000  parts  of  water  at  15°  0.  Tables,  showing 
quantities  of  pharmacopceial  alkalies  required  to  saturate  100  parts 
of  pharmacopceial  acid,  and  i^ice  versa,  follow  the  solubility  table ; 
and  others  give  the  amount  of  acid  and  alkali  required  to  make  100 
parts  of  certain  potassium  and  sodium  salts.  Lists  of  substances 
added  to  and  dismissed  from  the  pharmacopoeia  are  given,  and  of 
changes  of  official  Latin  and  English  titles,  and  a  comparative 
table  showing  the  differences  of  strength  of  preparations  made 
according  to  the  last  and  the  present  pharmacopceia.  Lastly,  very 
full  tables  are  made  out,  indicating  the  relations  existing  between 
the  metric  system  of  weights  and  measures  and  those  generally  in 
use  in  the  United  States. 

There  is  little  change  in  the  number  of  substances  official  in  the 


new  United  States  Pharyitacojfceia,  the  total  number  of  titles  in  the 
last  revision  being  970;  in  the  present,  997.  Two  hundred  and 
twenty-nine  substances  have  been  dismissed ;  these  include  78  crude 
drugs  (almost  all  of  vegetable  origin),  28  inorganic^  drugs  and 
chemicals,  106  pharmaceutical  preparations,  and  17  miscellaneous 
substances.  Among  the  dismissed  pharmaceutical  preparations  are, 
2  waters,  3  cerates,  3  confections,  10  decoctions,  2  plasters,  13  solid 
extracts,  2  fluid  extracts,  5  glycerites,  29  infusions,  4  solutions,  o  oils, 
2  juices,  3  pills  or  pill-masses,  9  suppositories,  7  tinctures,  7  oint- 
ments, and  3  wines.  Two  hundred  and  fifty-six  new  titles  have  been 
added,  and  may  be  thus  classified :  30  crude  drugs  (derived  from  the 
vegetable  kingdom),  60  inorganic  drugs  or  cliemicals,  150  pharma- 
ceutical preparations,  and  16  miscellaneous  substances.  Among  the 
new  pharmaceutical  preparations  are  11  abstracts,  10  solid  extracts, 
35  fluid  extracts,  11  syi'ups,  22  tinctures.  6  wines.  The  following  is 
a  complete  list  of  substances  dismissed  from  the  United  States 
Phurmaco]}ceia : 


Acetum. 

—  destillatum. 
Achillea. 
Aciduni  oxalicum. 

—  phosphoricum  glaciale. 

—  valerianicum. 
Aconitia. 
Aconiti  folia. 
Alcohol  (sp.  gr.  835). 
Alcohol  aiuylicum. 
Aloe  barbadensis. 

—  capensia. 

Alumen  (ammonia  alum). 

Aiumonii  chloridum  (com- 
mercial). 

Angustura. 

Antiraouii  oxysulphure 
turn. 

Apocynum  andi'ostemifo- 
liuni. 

Aqua  acidi  carbolici. 

—  acidi  carbonici. 
Aralia  nudicaulis. 

—  spinosa. 
Argent  um. 
Arsenicum. 
Asanara. 
Asclepias  incaruata. 

—  syriaca. 
Arena  farina. 
Barii  cartjonas. 

—  chloridum. 
Berberis. 
Bismuthum. 
Cadmii  sulphas. 
Cadmium, 
Caffea. 
Canella. 
Canna. 

Caret a. 
Carthamus. 
Cassia  marilandica. 
Castoreum. 
Cataria. 

Ceratura  resinaj  composi- 
tum. 

—  saponis. 

—  zinci  carbonatis. 
Cinchona  pallida. 
Confectio  aromatica. 

—  aurantii  cortias. 

—  opii . 
Conii  folia. 
Coptia. 
Cornus  circiuata. 

—  sericea. 
Cotula. 
Creta. 

Cupri  subacet-as. 

Cuprum. 

Cuprum  ammoniatum. 

Curcuma. 

Decoctum  chimaphikc. 

—  cinchona;  flars. 

—  cinciiona;  rubra;. 

—  cornua  florid^. 

—  dulcamarae. 

—  h^ematoxyli. 

—  hor(Jei. 

—  quercus  allxc. 

—  senegae. 

—  uvfe  ursi. 
Delphinium. 
DigitaUuum. 
Dibspvroa. 
I)racontium. 
Elaterium. 
Emplaatrura  aconiti. 

—  autimonii. 


Erigeron. 

—  canadeuse. 
Euphorbia  coroUata. 

—  ipecacuanha. 
Extract  um  arnicw- 

—  belladonnas. 

—  cannabis  americanse. 

—  conii. 

—  conii  alcoholicum. 

—  dulcamarse. 

—  engerontis   canadensis 
fluid  uin. 

—  hellebori. 

—  hyoscyami. 

—  ignatia;. 

—  jalapa. 

—  senegae. 

—  spigelise      et       senna; 
fluidum. 

—  stramonii  foliorum, 

—  Valerianae. 
Fermentum. 
Ferri  ferrocyanidum. 

—  subcarbonas. 

—  sulphuretum. 
Fi-asera. 

Gentiaoa  catesLxi. 
Geum. 
Gillenia. 
Glyceritum  acidi  carbolici 

—  acidi  gallici. 

—  acidi  tannici. 

—  picis  liquidse. 

—  sodii  boratis. 
Granati  fructus  cortex. 
Helianthemum. 
Helleborus. 
Hepatica. 
Heuchera. 
Hordeum. 
Hyoscyami  semen. 
Infusura  augusturcc. 

—  antheniiifis. 

—  buchu. 

—  calumba;. 

—  capsici. 

—  caryophylU. 

—  caacarilUe. 

—  catechu  compositum. 

—  cinchonac  flava;. 

—  cinchona;  rubra;. 

—  eupatorii. 

—  gentiana;  compositum. 

—  humuli. 

—  juniperi. 

—  krameria;. 

—  lini  compositum. 

—  pareirre. 

—  picis  liquidx. 

—  quassia;. 

—  rhei. 

—  rosse  compositum. 

—  saiviae. 

—  senna;. 

—  serpentarix.  ■ 

—  spigelix- 

—  tabaci. 

—  taraxaci. 

—  valerians. 
-^  zingiberis. 
Iris  florentina. 
Juniperis  virginianus. 
Lini  farina. 
Lininientum  aconiti. 
Liquor  barii  chloridi. 

—  calcii  chloridi. 

—  morphia  sulphatis. 

—  potassii      perm&ngau- 
atis. 


Liriodendron. 

Lycopus. 

Marauta. 

llarmor. 

Mel  sodii  l>-jrati3. 

Monarda. 

Mucuna. 

Nectandra. 

Oleum  camphora:. 

—  monardae. 
^-  origani. 

—  succioi. 

—  tabaci. 
Os. 

Ovum. 
Panax. 
Pa  paver. 
Petroselinum. 

Piluls  quihiEe  sulphatis. 

—  scills  compositae. 

—  saponis  compositse. 
Polygala  rubella. 
Potassii  carbonas  impura. 
Pulveres  effervescentes. 
Pulvis  aloes  et  canellae. 
Quercus  tinctoria. 
Ranunculus. 

Bubia. 

Euta. 

Sabadilla. 

Sabbat  ia, 

Sago. 

Sesamiim. 

Simaruba. 

Solidago. 

Spinea. 

Stat  ice. 

Succus  conii. 

—  taraxaci. 

Suppositoria     acidi    car- 
bolici. 

—  acidi  tannic!. 

—  aloes. 

—  assafoetida;. 

—  belladonnce. 

—  morphice. 

—  opii. 

—  plumbi. 

—  plumbi  et  opii. 
Syrupus  fuscu.3. 
Tapioca. 

Testa. 

Testa  preparat^. 

Tinctura  castorei. 

—  hellebori. 

—  iodinii  composit.i. 

—  jalapae. 

—  lupuliuae. 

—  opii  acetata. 

—  rhei  et  senna;. 
Tormentilla. ' 

Triosteum.  

Trochisci  santonini. 
tJnguentum  antimonii- 

—  cantharidis. 

—  creasoti. 

—  hydrargyri   iodldi  ru- 
bri. 

—  iodinii  compositum. 

—  sulphmis  iodidi. 

—  tabaci. 
lT\-a  passa. 
Veratrum  album. 
Vinum  porteose. 

—  tabaci. 

—  xericum. 
Yiola. 

Xanthorrliiza. 
Zinci  oxidum  veoale. 
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The  following  list 
copceia  for  1882. 
Abstractum  aconiti. 

—  telladoima'. 

—  conii. 

—  digitalis. 

—  hyoscyami, 

—  ignatiEB. 

—  jalapsc. 

—  nucis  vomioaf 
-^  podophylli. 

—  senegse. 

—  valerianfc. 
Acidum  aceticum  glaciale. 

—  boricum. 

—  hydrobromicum  dilut. 

—  oleicuitL. 

—  pbosphoricum. 

—  Balicylicum. 
jEther  aceticus. 
Aluminii  hydras. 
Ammonii  phosphas. 
Amyl  nitris. 
Amylum  iodatum. 
AntJmonii  sulphidum  pu- 

rificatura. 
Apomorphina;     hydro- 

chloras. 
Argenti  iodidum. 

—  nitras  dilutus. 
Arnicae  radix. 
Auri  et  sodii  chloridum. 
Benzinum. 
Bismuthi  citras. 

—  et  ammonii  citras. 
Bryonia. 
Caffeina. 

Calcii  bromidum. 
Calendula. 
Calx  sulphurata. 
Camphora  monobromata. 
Carbonei  bisulphidum. 
Caulophyllum. 
Ceratum  camphorrp. 
Charta  potassii  nitratis. 
Chelidonium. 
Chinoidinum. 
Chysarobinum. 
Cinchonidinaj  sulphas. 
Cinchonina. 
Codeina. 

Collodium  stypticum. 
Cupri  acetas." 
Elateriura. 
Elixir  aurantii. 
Emplastrum  capsici. 

—  ichthyocoUa;. 
Erythroxylon. 
Eucalyptus. 
Extractum     aconiti     flu- 

idum. 

—  aloes  aquosura. 

—  amicae  radicis. 

—  amici  radicis  lluidum. 

—  aromatieum  fluidum. 

—  aurantii     amari      flu- 
idum. 

—  brayerjc  flnidum. 

—  calami  fluidum. 

—  cannabis    iudicae     flu- 
idum. 

—  capsici  fluidum. 

—  castane.T  fluidvmi. 

—  chiratfp  fluidum. 

—  conii  alcoholicum. 

—  cypripedii  fluidum. 

—  ergotfe. 

—  erythroxyli  flui<ium. 

—  eucalypti  fluidum. 

—  euonymi  fluidum. 

—  eupatorii  fluidum. 

—  frangula'  fluidum. 

—  glycyrrhizsc  fluidum. 

—  grindeli.T  fluidum. 

—  KuaraiKT  fluidum. 

—  hamamclidis  fluidum. 

—  iridis. 

—  iridis  fluidum. 

—  lactucarii  fluidum. 

—  leptandrpp. 

—  leptandnc  fluidum. 

—  lottelia  fluidum. 


includes  all  articles  added  to  the  pharma- 


I  Extractum  malti. 

—  mezerei. 

—  nucis  vomicae  fluidum. 

—  pilocarpi  fluidum. 

—  podophylli  fluidum. 

—  quassia'  fluidum. 

—  rhois  glabra;  fluidum. 

—  rosa?  fluidum. 

—  rumicis  fluidum. 

—  sanguinarije  fluidum. 

—  scutellariic  fluidum. 

—  stramonii  fluidum. 

—  tritici  fluidum. 

—  viburni  fluidum. 

—  xauthoxyli  fluidum. 
Fel  bovis. 

—  inspissatum. 
Fel  purificatum. 
Feni  carbonas,  sacchara- 

tua. 

—  iodidum  saccharatum. 

—  oxidum  hydratum  cum 
magnesia. 

—  sulphas  pra?eipitatus. 

—  valerianas. 
Frangida. 
Glyceritum  amyli. 

—  vitelli. 
Glycyrrhizinum  ammoni- 

atum. 
Grindelia. 
Guarana. 
Hamamelis. 
Hyoscyaraina;  sulphas. 
Illicium. 
Infusum  brayera;. 

—  cinchona;. 

—  seuna?  compositum. 
Linimentum  belladonna?. 

—  sinapis  compositum. 
Liquor  ferri  acetatis. 

ferri  et  quinia;  citratis. 
pepsini. 

—  sodii  silicatis. 
Lithii  benzoas. 

—  bromidum. 

—  salicylas. 
Magnesia  ponderosa. 
Magnesii  citras  granula- 

tus. 

—  sulphis. 
Maltum. 
Menispernium. 
Mistura  ferri  et  ammonii 

citratis. 

—  magnesiae    et    assafcc- 
tida;. 

—  rhei  et  soda?. 
Mucilagocydonii. 
Oleatum  hydrargyri. 

—  veratrina\ 
Oleum  adipis. 

—  aurantii  corticis. 

—  aurantii  florum. 

—  coriandri. 

—  eucalypti. 

—  gossypii  seminis. 

—  lavanduItT  florum. 

—  myrcia;. 

—  phosphoratum. 

—  pieis  liquids. 

—  santali. 

—  sinapis  volatile. 
Opii  pidvis. 

Opium  denarcotisatum. 
IVpsiiuim  saccharatum. 
i*etrol.it\im. 

I'hysostigmiuEe  salicylas. 
Picrotoxinum* 
Pilocarpine  hydrochloras. 
Pilocarpus. 
Pilulx  aloes  et  ferri. 

—  phosphori. 
Piperina. 
Pulsatilla. 
Pulvis  antimonfalis. 

—  crctic  compositus. 

—  glycyrrhiza:    compos! 
I     tus. 

—  morphin.T  compositus 


Quillaia. 

Quinidiiix  sulphas. 
Quiniua. 
Quinina-  bisulphas. 

—  hydrohronias. 

—  hydrochloras. 
Resina  copaiba?. 
Rubus  id^eus. 
Salicintim. 
Sapo  \iridis. 
Sodii  beuzoas. 

—  bisulpliis. 

—  bromidum. 

—  chloras. 

—  iodidum. 

—  pyrophosphas. 

—  salicylas. 

—  santoninas. 

—  sulphocarbolas. 
Spiritusaetheris. 

—  aurantii. 

—  gaultheria?. 

—  odoratus. 
Stiiphisagria. 
Sumbul. 
Syrupusacidi  hydriodici. 

—  althea?. 

—  calcii  lact-ophosphatis. 

—  calcis. 

—  ferri  bromidi. 

—  ferri  quininpc  et  strych- 
ninjc  phosphatum. " 

—  liypophosphitum. 

—  hypophosphitum   cum 
ferro. 

—  picis  liquida?. 

—  rubi  ida;i. 

—  sennae. 
Thuja. 
Thymol. 

Tiuctura  amica-  radicis. 

—  aurantii  dulcis. 

—  bryonia?. 

—  calendulse. 

—  chiratae. 

—  cimicifugae. 

—  croci. 

Tinctune  herbarum  recen- 

tium. 
Tinctura  ferri  acetatis 

—  gelsemii. 

—  hydrastis. 

—  ignatife. 

—  ipecacuanha?  et  o\<\.\. 

—  matico. 

—  moschi. 

—  physostigraatis. 

—  pyrethri. 

—  rhei  aromatica. 

—  rhei  dulcis. 

—  saponis  viridis. 

—  sumbul. 

—  vanilla*.  ' 
Triticum. 
Triturationes. 
Trituratio  elaterini. 
Trochisci  ammonii  chlo- 

ridi. 

—  catechu. 

—  kramerirc. 

—  sodii  santoninatis. 
Unguentum  acidi  gallici 

—  chrysarobini. 

—  diachylon. 

—  iodoform!. 

—  sidphuris  alkalinum. 
Ustilago. 
Tiburnum . 

Vinum  album. 

—  album  fortius. 

—  aromatieum. 

—  ferri  amarum. 

—  ferri  citratis. 

—  rubrum. 

I  Viola  tricolor. 
YiteUus. 
Zinci  bromidum. 

—  iodidum. 

—  phosphidum. 


warded  to  us,  have  been  placed  in  the  hands  of  the  Chairman  of  the 
Committee,  with  the  view  to  their  being  brouglit  under  the  con- 
sideration of  the  Committee. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

KOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wednesday, 
April  11th,  July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  May  21st,  and  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Feancis  Fowkb,  General  Secretary. 
November  9th,  1882.      

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  wiU  be  held  at  Exeter 

Hall,  Strand,  London,  on  Wednesday,  the  11th  day  of  April  next,  at 

two  o'clock  in  the  afternoon. 

Fkancis  Fowke,  General  Secretary. 
161a,  Strand,  London,  March  loth,  1883. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Caeds  and  esplan.atory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Sj-philis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  exjilanatory  memorandum  giving  information 
concerning  the  most  recently  obsers-ed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


Porrn  Wales  A\r  M-'Nmoi-thshire  Branch. — The  next  ortlin.iry  meetinc 
will  lie  held  at  Bridgend,  on  Wednesday,  April  18th.  Memlwrs  desiring  to  read 
papers,  etc.,  are  requested  to  send  titles  to  either  of  the  uudersigtie<l  by  the  end 
of  March.— A.  SHEE.X,  M.D.,  Cardiff ;  D.  Abthuk  Davies,  M.D.,  Swansea,  Honor- 
ary Secretaries.  _^ 

Metropolitan  Counties  TlRAxrn.— A  special  general  meeting  of  this  Branch 
will  he  held  at  the  rooms  iif  the  Medical  Societv  of  London.  II,  Chandos  Street, 
Cavendish  Square,  on  Tuesday,  April  17th  (instead  of  April  10th,  as  announced 
last  week),  at  8  I'.M.  1.  To  consider  the  organisation  of  the  Committee  on 
Collective  Investigation  of  Pisease,  appointed  at  the  last  meeting  of  the 
Branch.  2.  To  consider  the  Bill  for  the  Compulsory  Notitimtion  of  Infections 
Diseases  now  before  Piuliament. — /Vlk.vani)kk  Henry,  M.I>.,  W.  C.  Grigg, 
M.D.,  Honorary  Secretaries,  London,  Slareh  27th,  18S3. 


THE  MEDICAL  ACTS  AMENDMENT  BILL. 


Metropolitan  CorxTif-s  Branch:  East  Lonpon  a-nd  6oi  th  Essex  Dis- 
trict.—The  next  meeting  of  the  nliovc  District  will  he  held  on  Thursdnv  even- 
ing, April  mth.  at  half  past  eight  o'clock,  in  the  Reading  Hoom  of  the  London 
Hospital  Medical  College,  when  the  discussion  on  "Diphtheria,  more  iKirtlcu- 
larlvwith  regard  to  Treatment."  will  lie  resumed  by  Dr.  Dundas  Grant,  who 
moved  the  ailiournmcnt  at  the  last  meeting.  Dr.  Stephen  Mackenzie,  Dr.  San- 
som,  and  others,  have  promised  to  take  imrt  in  the  discussion.— Frederick 
Wallace,  Honorary  Secretary.— (W.  Caicuo\c  Kiod.  April  .'ith,  IbS-'l. 


A  MEETING  of  the  Medical  Reform  Committee  of  the  British  Medical  North  of  Enoi.and  Branch.— Tlie  spring  meeting  of  this  Brancli  will  be 

Association   has   been    summoned    for    Tuesday,    April    10th.      The  htild  «t  Bishop  Auckland,  on  Friday,  April  I'Tth.    Memliers  are  invited  to  give 

various  commnnictions  containing  queries,  suggcst'ions  for  nmond-  '^':^i:^^;7;^:\^ ^^.^Z^^^^l^^^i:^':'^^ 

mcnts,  and  indications  of  defects  in  the  Bill,  which  have  been  for-  ]  6«cretary.— 7,  Saville  I'lacc,  Newcastlcon-Tync,  April  2ud,  iStS. 


April  7,  1883.] 
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SOUTH-EASTERN  BRANCH :  EAST  SURREY  DISTRICT. 

A  MEETING  of  the  above  district  was  held  on  Thursday,  March  8tb, 
1883,  at  the  Queen's  Hotel,  Upper  Norwood  ;  William  Sopee,  Esq., 
of  Clapham,  in  the  chair. 

Specimens. — The  Ciiaiemax  directed  'attention  to  several  thera- 
peutic preparations,  specimens  of  which  had  been  sent  by  Messrs. 
Allen  and  Hanburys,  including  the  new  compound  of  castor-oil  and 
glycerine,  etc.,  made  at  the  suggestion  of  Mr.  Soper.  The  Chair- 
man also  exhibited  a  specimen  of  Ford'.s  chair-motor.  This  inven- 
tion is  for  the  purpose  of  an  invalid  moving  from  room  to  room.  An 
ordinary  chair  is  placed  upon  the  "  motor,"  and  the  patient  by  a 
lever  has  perfect  command.  The  motor  is  adapted  for  hemiplegic, 
or  paraplegic  cases,  being  worked  b}-  right  or  left  hand,  or  feet  as 
desired. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Alfred  Sangster  read  a  paper  entitled,  "  Observations  upon 
Dermato-Sj'philis  ;  with  Points  in  Diagnosis." 

2.  Dr.  Galton  read  Six  Cases  of  Operation  upon  Strangulated 
Femoral  Hernia,  with  Five  Recoveries.  He  advocated  the  early  per- 
formance of  the  operation  as  preferable  to  sending  the  cases  to 
hospital. 

3.  Mr.  J.  Sidney  Turner  read  Notes  on  Tracheotomy.  He  drew 
attention  to  the  importance  of  making  a  sufficiently  large  external 
opening  in  the  soft  parts  overlying  the  trachea,  and  inserting  the 
cannula  at  its  lower  end,  in  order  that  its  ascent  with  the  trachea  in 
the  act  of  deglutition  might  not  be  interfered  with,  thus  preventing 
the  ingress  of  nourishment  into  it,  which  is  one  great  source  of 
dyspnoea,  exhaustion  and  broncho-pneumonia,  as  well  as  to  lessen 
the  friction  of  tube  in  trachea.  Mr.  Turner  also  advocated  the  use 
of  boro-glyceridc  to  the  wound  as  a  lubricant  to  facilitate  the  up- 
ward sliding  of  the  cannula,  and  to  act  as  a  germicide  in  diphtheria 
and  other  cases.  As  the  result  of  attention  to  each  and  all  of  these 
points  the  reader  had  seen  good  results  in  his  practice. 

A  paper  promised  by  Dr.  R.  M.  Miller,  on  Medical  Reform,  was  un- 
avoidably postponed  for  want  of  time. 

Dlniwr. — After  the  discussions,  the  members  dined  together  at  the 
hotel. 


READING  RRANCH. 
The  Medical  Act  Amendment  Bill,   1883.— At  a  meeting  of  the 
Reading  Branch  of  the  British  Medical   Association,   held    March 
29th. 

The  Council  of  the  Branch  passed  the  following  resolution  : 
"  That  it  is  desirable  that  if  the  Medical  Act  Amendment  Bill, 
1883,  is  passed,  it  should  be  amended,  more  especially  in  the  follow- 
ing particulars : 

_  "  That  every  registered  medical  practitioner,  who  is  now  by 
virtue  of  his  existing  qualifications  and  registration  entitled  to 
practise  '  medicine,  surgerj-,  and  midwifery,'  should,  on  and  after 
the  appointed  day,  be  entitled  to  be  registered  in  addition  to  his 
existing  titles  as  a  licentiate  of  the  Medical  Council  in  Medicine, 
Surgery,  and  Midwifery,  without  examination. 

"That  the  Council  of  the  Branch  objects  to  the  principle  intro- 
duced into  the  Bill  of  imposing  a  direct  annual  tax  on  practitioners 
by  the  charge  of  an  annual  registration  fee  for  keeping  the  name  of 
each  medical  practitioner  on  the  register. 

"  The  Council  of  the  Branch  further  strongly  objects  to  the  re- 
moval from  the  register  of  the  names  of  those  duly  qualified  practi- 
tioners who  cease  to  practise. 

"  The  Council  of  the  Branch  is  of  opinion  that  the  sa\'ing  clause 
70,  as  to  practise  of  existing  practitioners,  is  insufficient  to  secure  the 
rights  of  such  practitioners,  and  that  such  clause  should  proride 
that  all  duly  qualified  registered  practitioners  should  be  authorised, 
not  only  to  practise  in  such  manner  as  they  may  now  lawfully 
practise,  but  that  they  should  also  be  entitled" to  hold  all  such  ap- 
pointments as  they  may  now  hold  in  virtue  of  their  existing  qualifi- 
cations and  registrations." 


SOUTH  OF  IRELAND  BRANCH:  PRESENTATION  TO 
DR.  MACNAUGHTON  JONES. 
At  a  special  meeting  of  the  Branch  held  recently  in  the  Royal  Cork 
Institution — Dr.  P.  J.  Cremen  in  the  chair — it  was  unanimouslv 
resolved  to  present  Professor  Macnaughton  Jones  witli  an  address 
and  testimonial  prior  to  his  leaving  for  London.  For  that  object,  a 
subscription-list  was  opened,  and  it  was  resolved  to  present  Dr. 
Jones  with  an  oil  portrait  of  himself.    The  quarterly  dinner  was 


specially  held  on  St.  Patrick's  night  for  the  occasion ;  Dr.  N.  J. 
HoBABT  in  the  chair,  in  the  unavoidable  absence  of  the  President. 
After  the  usual  loyal  toasts,  the  Chairman  proposed,  in  happy  and 
complimentary  terms,  the  health  of  Dr.  Jones,  which  was  drunk 
with  enthusiasm,  after  which  the  Secretary  read  the  following 
address. 

"  Dear  Sir,— We,  the  members  of  the  South  of  Ireland  Branch  of 
the  British  Medical  Association,  desire  to  record  the  feeling  of  regret 
with  which  we  have  heard  that  you  are  determined  to  sever  your 
connection  with  this  Branch  of  the  Association.  We  cannot  permit 
this  separation  to  occur  withoutexpressingour  sense  of  the  obligations 
we  feel  to  you  for  the  active  interest  you  have  ever  taken  in  the  entire 
work  of  this,  the  premier  Irish  Branch,  since  you  first  successfully 
founded  it  up  to  the  present  time ;  and  we  also  desire  to  convey  to  you 
our  warm  appreciation  of  the  practical  value  of  your  exertions  in  the 
cause  of  medical  science  generally  in  the  South  of  Ireland,  and  to 
assure  you  of  our  affectionate  regard  and  sincere  wishes  for  your 
future  happiness  and  welfare  in  the  new  sphere  of  your  labours.  As 
a  token,  we  kindly  request  your  acceptance  of  the  accompanying 
portrait. — We  are,  dear  sir,  yours  very  faithfully  (signed  on  behalf 
of  the  Branch),  Ringrose  Atkins,  M.A.,  M.D.,  President;  D.  C. 
O'Connor,  M.D.,  LL.D.,  D.  B.  O'Flvnn,  M.A.,  M.D.,  J.  G.  Curtis, 
F.R.C.S.L,  P.  J.  Cremen,  M.D.,  N."j.  Hobart:,  M.D.,  J.  A.  Eames, 
M.D.,  Past  Presidents :  T.  Gelston  Atkins,  B.A.,  M.B.,'  Honorary 
Secretary.     Cork,  March  1883." 

The  address  was  then  presented  to  Dr.  Jones,  who,  in  responding, 
referred  to  the  original  formation  of  the  Branch,  and  the  many 
medical  friends,  past  and  present,  who  were  associated  with  him  in 
working  the  interests  of  the  Association  in  the  South  of  Ireland  ; 
more  especially  alluding  to  the  assistance  he  had  received,  in  the 
early  historj-  of  the  Branch,  from  his  friend  the  present  President, 
Dr.  Ringrose  Atkins  of  Waterford  ;  as  also  to  the  very  happy  rela- 
tions which  had  ever  existed  between  him  and  aU  its  members,  not 
the  least  among  whom,  he  was  able  to  reckon  as  one  of  his  warmest 
friends  the  past  President  of  the  Association,  Dr.  D.  C.  O'Connor. 
Dr.  Jones  spoke  in  feeling  terms  of  the  many  ties  he  was  severing  in 
the  South  of  Ireland,  and  promised  a  warm  "  ccad  mile  failtlie"  to 
any  of  the  members  who  visited  him  in  London.  He  thanked  all 
the  members  of  the  Branch  for  their  sympathy  and  kindness  in  pre- 
senting him  with  the  address. 


NORTH  OF  IRELAND  BRANCH:  GENERAL  MEETING. 
A  GENERAL  meeting  of  this  Branch  was  held  in  the  Board  Room  of 
the  County  Infirmary,  Armagh,  on  Thursday,  JIarch  loth.     The  Pre- 
sident (Dr.  John  Moore,  Belfast)  occupied  the  chair.    There  was 
large  attendance  of  members. 

Business. — Dr.  Palmer  (Armagh)  read  the  notes  of  a  case  of  Artifi- 
cial Anus  after  Operation  for  Strangulated  Hernia  ;  and  showed  the 
patient.  The  artificial  anus  is  now  closed,  and  the  fseces  are 
evacuated  by  the  natural  passage, 

The  President  read  notes  of  cases  of  Strangulated  Hernia  of  Foui'- 
teen  Days'  Duration  successfully  operated  on. 

Dr.  Bernard  (Derry)  showed  a  patient — inale,  aged  17 — the  subject 
of  a  large  Abdominal  Tumour.  The  tumour  is  of  bony  hardness, 
occupies  the  left  iliac  fossa,  encroaches  upon  the  rectum,  and  rises 
up  into  the  abdomen,  reaching  as  high  as  the  cortal  cartilages  on  the 
left  side. 

Mr.  Fagan  (Belfast)  read  a  paper  on  the  Nature,  Symptoms,  and 
Treatment  of  Hasmartlirosis  of  the  Knee,  with  reports  of  cases.  He 
also  exhibited  an  Ovarian  Tumour  which  he  recently  removed,  and 
made  some  remarks  on  the  case. 

Dr.  J.  W.  Browne  (Belfast)  gave  a  short  account  of  a  case  of 
Tetanus,  in  which  he  trephined  ;  and  he  exhibited  the  recent  parts. 
A  small  spiculum  of  bone  was  found  at  the  necropsy  imbedded  in  the 
dura  mater  and  covered  over  with  lymph.  The  patient,  a  boy,  went 
about  as  usual  for  fourteen  days  after  the  receipt  of  the  injury,  when 
tetanus  set  in.  Dr.  Browne  also  gave  details  of  a  case  of  Ligature 
of  the  Third  Stage  of  the  Subclavian,  and  exhibited  the  recent 
parts. 

The  President  read  notes  of  three  cases  of  Chorea,  and  of  a  case  of 
Puerperal  Convulsions. 

Dr.  Workman  (Belfast)  exhibited  the  Bacilli  of  Tubercle. 

Xcw  Memliers. — Seven  new  members  were  elected  at  the  meeting. 

Annual  Meeting. — The  annual  meeting  of  the  Branch  was  fixed 
for  Thursday,  June  14th.  At  this  meeting,  the  election  of  office- 
bearers under  the  new  rules  will  take  place,  and  also  the  selection 
of  a  president  to  be  put  in  nomination  at  the  annual  meeting  in 
Liverpool  as  president-elect  of  the  Association. 
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CORRESPONDENCE. 


MEDICAL   PROVIDENT   SOCIETY. 

Sir, — Permit  me  to  express  very  briefly  some  riews  regarding  the 
proposed  Medical  Provident  Society.  As  a  rule,  members  of  our 
profession,  when  in  active  emplojTuent,  are  able  to  support  them- 
selves, and  pay  a  locttm  teneni_pT  assistant,  should  temporarj-  illness 
occur.  Insurance  in  a  thoroughly  reliable  accidental  office  costs  a 
moderate  sum.  If  we  enter  when  young,  less  than  two  guineas 
annually,  expended  in  benefit  societies  such  as  the  Ancient  Order  of 
Foresters,  Odd  Fellows,  Shepherds,  etc.,  will  secure  a  weekly  allow- 
ance sufficient  to  pay  a  locum  tmeru.  The  large  number  of  mem- 
bers insures  their  reliability.  MTiat  we  want,  as  a  profession, 
more  especially,  is  an  extension  of  the  '•  benevolent  society'  system, 
whereby  provision  might  be  made  in  necetsUmii  eetset  of  total  du- 
abUment  or  death. 

Comparatively  few  young  medical  men  can  aSord  to  lay  by  suf- 
ficient means  to  provide  adequately  for  the  support  of  widows  and 
children,  either  by  life-assurance  or  otherwise.  I  question  if  5  per  cent. 
of  us,  dying  about  thirty,  could  do  so :  at  sixty,  it  is  to  be  hoped,  more 
than  70  per  cent,  could.  Personally,  IJwould  most  willingly  contribute 
towards  such  provision ;  and  I  am  con^■inced  that  the  "  benevolent" 
would  be  more  successful  financially  than  the  "benefit"'  society, 
unless  the  latter  were  assured  of  a  wider  connection  than  seems 
probable.  I  have  often  regretted  that  the  existing  English  benevolent 
societies  did  not  extend  their  benefits  beyond  England ;  or,  LE  so, 
that  the  fact  is  unknown. 

In  Scotland,  it  is  compulsorj-  for  every  licentiate  of  the  national 
church  to  contribute  to  the  "  Widows'  Fund."  The  same  obligation 
is  enforced  by  many  banks  and  other  corporations  upon  their 
em^lmh.  The  widows  of  Scotch  clergjTnen  are  thus  to  some  extent 
prorided  for  ;"and,  as  there  are  three  scales  of  payment,  it  is  optional 
whether  a  minimum  or  maximum  provision  is  secured.  ^Vhy  might 
not  medical  men  do  likewise  ?  If  every  member,  or  even  a  large 
proportion  of  the  members  of  our  Association,  agreed  to  pay  about 
two  guineas  annually  into  a  fund,  to  be  administered  by  a  committee 
of  the  Association ;  if  the  moneys  were  allowed  to  accumulate  for 
ten  years  ;  and  if  it  were  understood  that  every  widow  and  orphan 
had  a  legal  claim,  but  conformable  to  the  necessities  of  their  cases 
and  the  resources  of  the  fund,  the  objectionable  element  of  charity 
would  be  abolished,  and  in  course  of  time  every  case  requiring  help 
would  be  suitably  provided  for.  I  have  no  doubt  that  the  scheme 
would  prove  not  only  popular,  but  highly  useful.  It  would  enlist 
the  sympathies  of  those  who  could  afford  to  support  their  poorer 
bretliren.  Xay,it  would  be  more  economical  for  them  to  subscribe  well 
to  such  a  fimd,  rather  than  have  the  hundred  and  one  calls  for  indi- 
vidual cases  made  upon  their  purses.  The  improvident  man  would 
probably  neglect  the  matter,  but  many  a  man  fighting  uphill  would 
gladly  give  for  such  an  object,  with  the  knowledge  that  the  benefits 
were,  if  not  for  his,  at  least  for  such  as  his  family. 

Minor  matters,  such  as  age-limit  for  entrance  of  members  (or  if 
there  should  be  any),  the  state  o£  health,  and  proportionate  contri- 
butions, I  do  not  touch  on,  but  merely  indicate  what  may  be  re- 
garded as  broad  outlines. 

The  project  would  be  much  less  expensive  than  life-assurance  for 
the  individuals,  and  much  more  satisfactory ;  those  who  really  re- 
quired could  be  all  supported  in  a  very  few  years  after  the  first  ten. 
—Yours  trulv,  A.  D.  "Leith  Napiek,  M.D. 

Dunbar,  N.B.,  February  28th,  1883. 


amply  prove.  It  is  the  duty,  at  leaet  of  every  married  doctor  to,  in- 
sure Hs  life,  and  also  to  join  such  a  society  for  the  benefit  of  his 
feimily ,  unless  he  has  ample  provision,  which,  unfort  unately,  many 
of  us  have  not. — Y'oars  etc.,  jso.  Brows,  L.E.C.P.L0Dd. 

Bacup,  AprU  3rd,  18S3. 


biB, — Will  you  be  so  kind  as  to  add  my  name  to  the  list  of  those 
anxious  to  form  a  "  Medical  Provident  Society  ? "  I  am  sure  that 
every  member  of  the  profession  who  is  depending  on  his  health  for 
his  livelihood,  must  have  long  since  felt  the  need  of  being  able  to 
.  make  some  such  provision  in  case  of  illness.  I  hope  soon  to  see 
more  names  from  this  side  of  the  channel,  joining  in  a  scheme  which 
would,  I  believe,  prove  an  inestimable  advantage  to  the  profession  in 
general— I  am,  sir,  faithfully  yours,  Thomas  M.  Martin. 

Piltown,;County  Kilkennv,  April  2nd,  18S3. 


Sir, — Will  you  add  my  name  to  the  list  of  those  willing  to  form  a 
"  Medical  I'rovidcnt  Society."  Many  of  u.s  feel  the  need  of  such  a 
society.  In  case  of  illness  it  would  be  difficult  to  provide  a  locnm 
tenfHt  for  a  long  period — at  such  a  time  a  cheque  every  week  would 
be  a  great  blessing.  As  a  body,  we  are  not  so  prorident  as  we 
ougtit  to  be  as  the  appeals  in  the  medical  ioomals  b-om  time  to  time 


SIXTH    LIST. 

FrETHEB  letters  of  adhesion  have  been  received  from  the  foUowing 
gentlemen : — 

Mr.  J.  H.  Oilmour,  Hurstboume  Tarrant ;  3Ir.  Thomas  Brown, 
London ;  Dr.  Arthur  Sandberg,  London ;  Dr.  Leslie  B.  Trotter, 
Coleford :  5Lr.  AVilliam  Owen,  Hackney ;  Mr.  C.  E.  Baker,  Tenterden, 
Ashxord;  Mr.  F.  Wallace,  Hacknev:  Dr.  F.  C.  Palmer,  Briffg :  Dr. 
P.  T.  S.  Cohner,  YeovU. 

We,  the  undersigned  members  of  the  AVest  .Somerset  Branch  of 
the  British  Medical  Association,  wish  to  have  our  names  added  to 
the  list  of  members  who  are  desirous  of  establishing  a  Medical 
Provident  Society : — Engledue  Prideaui,  Welling-ton ;  Hugh  P. 
Olivey,  North  Curry;  John  Meredith,  M.D.,  Wellington;  W.  L. 
Winterbotham,  Bridgwater ;  H.  W.  Kandolph,  Jlilverton ;  Henry 
J.  Alford,  M.D.Lond.,  Taunton;  William  Hensman,  Taunton:  W.  J. 
Todd,  North  Petherton ;  G.  W.  Eigden,  Taunton ;  Henry  Alford, 
Taunton ;  AVm.  Kelly,  Taunton :  Tho<.  Marsden,  Bridgwater ; 
Francis  Benj.  Parsons,  Bridgwater;  F.  Farmer,  Bridgwater;  and 
H.  M.  Kemmis,  Bridgwater. 

*,*  The  list  is  rapidly  gaining  in  number?  :  bat  sev-eral  hnndied 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  glaito  continue  to  receive  names. 


COLLECTIVE  rSVESHGATIOK  AND  NOTE-TAEING. 

Sib,— The  work  of  collective  investigation,  now  being  nriflprTakpTT 
so  actively  by  the  Association,  naturally  points  to  the  value  and  im- 
portance of  note-taking.    Many  surgeons,  especially  those  engaged 
in  general  practice,  and  from  whom  it  is  apparently  desired  to  obtain 
information,  are  quite  unable  to  keep  records  of  their  most  interest- 
ing and  instructive  cases,  solely  from  tiieir  inability  to  find  time  to 
write  them  by  the  ordinary  long-hand  method  ;  and,  therefore,  Hney 
will  be  only  able  to  fill  up  the  inquiry  cards  by  tnating  to  thrir 
memory.     It  seems,  therefore,  to  be  an  appropriate  occasion  for  con- 
sidering whether  this  difficulty  could  not  be  overcome.    It  wouid  be 
appropriate  for  the  committee  to  examine  and  compare  the  difierent 
plans  already  suggested,  in  order  to  elicit  and  publish  the  one  best 
adapted  for  economising  both  time  and  labour.   If  all  surgeons  could 
and  would  learn  to  write  shorthand,  doubtless  the  trouble  of  case- 
taking  would  be  considerably  lessened ;  yet  this  solution  is  clearly 
impracticable  and  impossible  for  men  already  overburdened  with 
work.     Cndoubtedly,  the  cards  already  issued  by  the  committee  will 
have  been  found  to  be  a  great  boon  ;  and,  at  the  same  time,  will  also 
have  illustrated  the  ad.'vantagee  and  facility  with  which  notes  can 
be  taken,  if  only  a  proper  form  and  system  is  used.    Y'et,  ii  is  very 
desirable  that  other  outlines  should"  be  prepared,  in  order  that  a 
surgeon  may  at  any  t'mie  promptly  write  down  the  history  and  con- 
dition of  any  or  ail  the  cases  he'  attends.    There  should  be,  I  ima- 
g^e,  a  special  one  for  each  cUlu  of  disease,  and  probah^ly  eight  or 
nine  would  be  required,  although  only  a  few  of  them  would  be  neces- 
sary for  the  work  of  one  indiridual.    I  am  myself  in  the  habit  of 
using  three  :   one  for  eye  cases,  one  for  ear  and  throat,  and  another 
for  casualties.     Such  papers  I  have  found  to  be  invaluable  for  both 
private  and  hospital  practice,  as  they  involve  but  little  real  addi- 
tional work,  and  enable  me  to  recall  at  a  glance  the  whole  antece- 
dents of  a  case.    Four  vears  ago  (British  Medical  Jor^s'AL,  voL 
i,  1879,  pa^e  3S1),  Dr.  Veale,  late  of  Netlcy,  wrote  a  "    -•  •    ■  '■'  "-^ 
suggestive  article,  explaining  a  simple  system  of  not;.  ■ 
the  chief  advantages  of    phonetic  writing  could,  ^^ 
trouble,  be  obtained.     Having  been  for  some  time  trjujg  to  6ulvo 
the  problem  of  rapid  note-taking,  I  immediately  adopted  it,  and 
ever  since  I  have  followed  his  plan  of  using  letters  and  signs  tor 
certain  worxis.     I  can,  therefore,  speak  of  its  usefulness  after  con- 
siderable experience ;  and  I  think,  unless  some  better  and  easier  one 
can  be  found,  it  deserves  to  be  more  universally  known  and  utilised. 
But  tills,  or  anv  other  plan,  which  suited  individual  peculiarities, 
could  be  adopted,  if  a  slight  modification  of  his  note-book  was  made 
to  suit  the  exigencies  of  place  and  work.    Indeed,  whaterer  qr»t«m 
of  writing— long  or  shorthand— is  used,  there  i»  still  an  argei^  need 
for  well  arranged  outlines,  not  only  to  obviate  the  risks  of  omianOB. 
to  which  all  are  liable  when  pressed  for  time,  but  also  to  secure  the 
notes  being  placed  in  such  order  and  position  as  to  enable  the  sur- 
geon, during  the  progress  of  the  case,  to  quickly  refer,  correct,  or 
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supplement  those  alreaciy  ma<le.  I  am  acquainted  witli,  and  have 
collected  many  different  forms  of  out-patient  letters,  used  at  the 
present  time  at  the  London  and  provincial  hospitals,  but  all  appear 
to  me  to  have  serious  detects.  With  a  few  exceptions,  aU  I  have 
hitherto  seen  have  no  arrangement  whatever  for  systematic  note- 
taking,  being  merely  sheets  of  paper  (of  all  shapes  and  sizes),  with 
the  name  of  the  surgeon  or  physician  and  hospital  thereon  Most 
men  I  know  are  in  the  habit  of  writing  out  the  details  of  special 
cases  in  books,  yet  there  are  many  e\'ident  advantages  in  having 
complete  notes  of  the  case  on  the  prescription  paper,  which  is  at 
once  tendered  by  tlie  patient  upon  entering  the  consulting-room  ;  at 
least,  wliere  many  j)ersons  are  seen,  and  there  is  but  little  time  for 
reference  to  volumes  of  manuscript,  this  would  seem  to  be  a  necessity 
for  the  performance  of  accurate  clinical  work.  1  venture,  therefore, 
to  draw  the  attention  of  the  committee  to  this  subject,  feeling  sure 
that,  with  a  proper  code  of  signs,  such  outlines,  if  issued  under  their 
authority,  would  greatly  stimulate  and  immensely  assisi  the  work 
Ur.  Humphry  has  inaugurated.  These  forms  would  also,  by  lessen- 
ing the  tediousness  of  note-taking,  encourage  it  being  more  fre- 
quentl}'  undertaken  by  medical  men  in  general  practice  ;  and  then, 
after  the  lapse  of  a  short  time,  the  committee  would  have  at  their 
command  a  grand  accumulating  record  of  cases,  which,  it  is  evident, 
would  be  more  correct  and  trustworthy  than  any  otherwise  obtained. 
It  is,  however,  unnecessarj'  for  me  to  point  out  the  importance  of 
tlii.s,  or  to  mention  the  possible  di.scoveries  and  beneficent  results  to 
medical  science  that  might  flow  therefrom.  Should  the  committee 
approve  of  my  suggestion,  and  desire  to  undertake  the  work,  I  may 
mention  that  I  should  be  happy  to  exhibit  and  explain  to  them  (or 
to  any  one  else)  the  forms  I  am  in  the  habit  of  tising. — Yours  truly, 

George  Abbott. 
23,  Finsbury  Circus,  E.G.,  March  23rd,  1883. 


MEDICAL  REGISTRATION  IK  AUSTEALU, 

fiiK, — As  I  am  sure  you  desire  to  be  just,  even  to  so  distant  a 
medical  field  ps  Australia,  I  have  the  less  diffidence  in  asking  for  a 
little  of  your  valuable  space,  to  correct  the  one  damaging  impres- 
sion ■which  your  article  on  its  defective  registration  of  medical 
men,  must  give  your  numerous  readers.  Things  are  not  so  bad  as 
you  suggest.  In  the  colony  of  Victoria,  registration  is  as  exact  and 
precise  as  can  be  desired  ;  there  is  little  fault  to  find  with  the 
Board  of  Registration  in  New  South  "Wales,  though,  as  in  your  illus- 
tration, a  cleverly  perjured  declaration  may  deceive  for  a  time,  only 
to  be  detected,  however,  in  the  end.  The  other  colonies,  I  believe, 
do  the  best  they  can  to  limit  medical  practice  to  legally  qualified 
practitioners,  though,  when  we  remember  that  they  represent  a 
population  less  than  Liverpool,  distributed  over  an  area  many  times 
greater  than  Great  Britain,  it  is  easy  to  see  how  diflficult  it  may  be 
to  prevent  quackery  and  imposition.  Indeed,  in  the  more  scattered 
districts  it  is  impossible.  There  quackery  .is  rampant.  But,  what 
is  equally  true  and  what  I  i\-ish  to  lay  stress  upon  is,  that  the  autho- 
rities have,  as  a  fact,  established  a  fairly  good  barrier  of  metlical 
registration,  whenever  its'enforcement  is  practicable,  against  such 
impostors  ;  though,  from  the  nature  of  the  case,  fraudulent  declara- 
tions have  oftener  to  be  met  and  defeated  than  is  the  case  in  an 
old  established  country  like  your  own. — I  am,  your  obedient 
servant,  J.  W.  SPRiNGTHOErE. 


"HOSPITAL  SATURDAY"  IN  LEEDS. 

Sir, — In  your  issue  of  the  17th  instant,  p.  322,  yon  give  the 
amount  realised  by  the  "  Hospital  Saturday  "  movement  in  Leeds, 
at  .£1,493.  AVill  you  allow  me  to  say  that  this  most  desirable  means 
of  aiding  the  resource  of  our  local  charities  is  still  singularly  con- 
spicuous by  its  absence,  i.e.  as  an  organised  scheme  for  the  benefit 
of  the  combined  institutions,  which  has  in  many  towns  proved  so 
successful? 

The  sum  you  name  corresponds  with  that  raised  during  the  year 
1881,  from  the  annual  contributions  of  workpeople  to  the  General 
Infirmary  alone,  independent  of  their  benefactions,  and  of  the  pro- 
ceeds from  donation  boxes  at  the  hotels,  stations,  eta,  during  the 
same  period — all  of  which,  according  to  the  practice  followed  in 
Birmingham  and  elsewhere,  would  be  included  in  a  "  Hospital  Satur- 
day "  fund. 

The  Public  Dispensary*  also  rectives  its  quota  fi;om  the  workpeople 
.of  the  town,  not  reckoned  in  your  total ;  but  the.  sum  falls  far  shOrt 
of  what  its  share  of  a  general  fund  should  r.each;  laat  yew. it 
amounted  to  £120.,  .     ,      r     ,    ■!;'',  i'... 

So  long  ago  as  January,  1872,  when  trade  was  good,  aad   the 


"  Hospital  Saturday  "  movement  was  ia  its  infancy,  I  ventured,  in 
our  local  Press,  to  urge  its  adoption  here.  I  have,  on  more  than  one 
occasion  since,  taken  an  opportunity  of  stating  its  advantages.  Two 
years  ago  I  obtained  information  as  to  its  machinery,  etc.,  kindly 
supplied  to  me  from  Birmingham,  where  such  noble  sums  have  been 
realised.  I  brought  the  papers  before  the  notice  of  the  authorities 
of  the  Infirmary  ;  but  its  late  respected  treasurer,  Mr.  \Vm.  Brown, 
informed  me  that,  after  consideration,  "  the  Board  did  not  think 
it  advisable  to  adopt  a  similar  plan  of  raising  subscriptions  for 
Leeds." 

I  am  told  that  theT)peratives,at  many  of  the  large  works  would 
gladly  give  to  other  institutions  besides  the  Infirmary,  but  that  they 
prefer  to  see  the  whole  of  the  amount  they  contribute  entered  in  one 
large  sum,  and  hence  rather  object  to  their  donations  being  divided 
into  several  smaller  sums  on  separate  subscription  lists.  Both  em- 
ployers and  employed,  however,  would  doubtless  willingly  consent 
to  the  whole  of  their  contributions  being  handed  over  to  one  common 
fund,  for  distribution  in  due  proportion  ;  as  for  instance  has  for  long 
been  the  case  with  our  "  Hospital  Sunday  "  collections. 

The  annual  number  of  patients  relieved  gratuitously  by  the  Public 
Dispensary  is  nearly  double  the  total  of  the  General  Infirmary  ;  the 
number  of  cases  visited  at  their  own  homes  by  the  staff  of  the 
former,  often  exceeding  the  number  of  in-patients  of  the  latter. 

I  am  convinced  that — though  rather  late  in  the  day — if  a 
"  Hospital  Saturday "  were  properly  organised  in  Leeds,  a  sum 
could  be  raised  which  would  eventually  realise  quite  as  much,  or 
more,  for  the  Infirmary,  and  a  much  more  equitable  share  for  our 
other  main  local  charity,  which  at  present  does  not  receive  an 
amount  proportionate  to  the  work  it  performs. — I  am,  yours,  etc., 
Chas.  J.  Weight,  Senior  Honorary  Surgeon 

Leeds,  February  24th,  1883.        Leeds  Public  Dispensary. 


INVALID  TRANSIT  AT  THE  WESTMINSTER  HOSPITAL. 

Sir, — As  I  have  endeavoured  since  1874  to  impress  on  our  pro- 
fession the  advantages  of  slinging  patients  during  locomotion,  I  ask 
you  to  kindly  publish  the  following  facts. 

On  February  24th,  1S83,  I  wanted  to  send  a  young  lad  into  the 
coimtry,  on  whom  amputation  of  the  right  hip-joint  had  been  per- 
formed, and  who  was  slowly  but  surely  losing  ground  by  reason  of 
the  discharge  arising  from  pelvic  necrosis.  The  neighbourhood  of 
the  acetabulum  was  encircled  by  sinuses ;  and  the  lad  was  intolerant 
of  local  interference,  and  of  any  pres.sure  on  the  right  side  or 
buttock.  His  home  was  at  HarUngton,  Middlesex  (fifteen  miles  from 
town)  ;  I  therefore  ordered  one  strong  horse,  and  drove  my  invalid 
van  to  the  Westminster  Hospital.  The  lad  was  placed  in  one  of  my 
stretchers  on  a  hair  mattress  at  his  bedside,  carried  down  to  the 
van,  and  slung  to  its  roof  by  two  elastic  cord  suspenders.  The 
journey  occupied  two  hours  and  a  half  ;  and  he  was  carried  into  his 
own  home,  not  only  delighted  by  the  drive,  but  also  unhurt  by  one 
single  jolt  or  concussion.  I  personally  sat  by  his  swing  bed  during 
the  whole  journey,  and  gave  him  sandwiches  and  port  at  halfway 
distance.  On  the  return  journey,  I  lay  in  the  stretcher,  and  dozed 
off  luxuriously. 

I  may  also  remind  charitable  benefactors  that  ambulance  work 
was  not  unknown  to  the  Good  Samaritan  ^  for,  in  addition  to  other 
kindly  services  rendered  to  the  wounded  man,  "he  set  him  on  his 
own  beast  and  brought  him  to  an  inn"  {iravSoxi'iov :  Sixoiioj.,  I  re- 
ceive ;  irSt,  everyone) — a  singiilarly  expressive  word  for  a  hospital. — 
I  am,  sir,  your  obedient  servant,  Richard  Daw, 

Surgeon  to  the  Westminster  Hospital. 


DEATH-  UNDER   CHLOROFORM  AT  THE  GENERAL 
HOSPITAL,  BIRMINGHAM. 

gnt,— In  connection  with  this  case,  which  I  saw  noticed  in  the 
Journal  of  March  10th,  I  thought  it  might  be  of  interest  if  I  re- 
corded a  fact  I  have  not  before  seen  brought  under  the  notice  of  the 
profession ;  viz.,  that  of  a  man  dying:  under  the  influence  of  chloro- 
form after  having,  three  weeks  previously,  safely  borne  the  inhala- 
tion of  ether.  This  was  the  case  of  the  man  mentioned  above.  On 
February  9th  of  the  present  year,  I  placed  this  patient  under  the  in- 
fluence of  ether,  for  the  purpose  of  thoroughly  examining  the 
tumour,  in  the  presence  of  Mr.  Alfred  Baker.  I  may  state  that  he 
required  a  large  quantity  of  ether  to  take  the  desired  effect,  and, 
while  inhaling  if,  struggled  violently,  and,  after  recovering  from  it, 
was  very  sick;  "but,  excepting  that,  he  felt  no  ill  effects  from  the 
administration,  and  walked  home.    I  think  this  shows  an  advantage 


690 


THE  BRITISH  MEDICAL    JOURNAL. 


[April  7,  1883. 


ether  possesses  over  chloroform;  at  any  rate,  to  a  man  sufiering 
from  a  like  afiection  of  the  heart  as  this  man. — I  am,  yours  truly, 
Sydney  W.  Haynes,  M.B., 
Eesident  Surgeon,  General  Dispensary,  Birmingham. 
March  15th. 


SPECIAL   CORRESPONDENCE. 

IMANCHESTER.  * 

The  Eye  Hosjntal — Removal — Annual  Report. 
From  the  annual  report  of  the  Eye  Hospital,  we  find  that  since  its 
foundation,  in  1852,  the  number  of  out-patients  has  increased  from 
2,28i  to  12,284.  In  addition,  1,265  in-patients  were  treated  during 
1882.  This  great  increase  rendered  it  imperative  that  the  Hospital 
should  be  enlarged  and  made  worthy  of  the  city  ;  and  the  board  of 
management,  after  careful  consideration  and  consultation  with  the 
medical  staff,  have  determined  to  build  without  delay. 

Suitable  grounds  have  been  secured  in  Nelson  Street,  Oxfca'd  Eoad, 
and  although  tliis  sight  is  not  so  central  as  the  present  one,  it  was 
felt  that  owing  to  the  fabulous  price  asked  for  land  in  the  centre  of 
the  city,  the  purer  air  and  pleasanter  surroundings  of  Nelson  Street, 
and  its  close  proximity  to  Owens  College,  it  was  best  to  remove 
there.  Mr.  Griffitli,  the  house-surgeon,  is  to  be  congratulated  on  the 
completeness  of  the  medical  statistics,  from  which  we  extract  the 
following. 

Cataract  OfleratioM. — Annexed  is  a  brief  summary  of  the  results 
of  154  extractions.  1.  The  operation  was  successful,  and  the  result- 
ing vision  good,  in  131  oases. — 2.  The  operation  was  partially  suc- 
cessful, resulting  in  closed  pupil,  in  10  cases. — 3.  The  operation  was 
successful  but  the  vision  was  defective,  from  diseased  state  of  eye 
before  operation,  in  4  cases,  a.  From  choroidal  atrophy  in  2  cases. 
h.  From  atrophy  of  the  optic  nerve  in  1  case.  c.  From  divergent 
squint  and  congenital  amblyopia  in  1  case. — 4.  The  eye  was  lost  in 
9  cases,  a.  From  primary  suppuration  of  cornea  in  7  cases,  b. 
From  purulent  iritis,  followed  by  panophthalmitis  and  atrophy  of 
the  globe  in  2  cases.  In  reckoning  the  successful  cases,  4  of  the 
second  group  may  be  fairly  included  amongst  them,  as  in  3  the 
vision,  resulting  from  opening  up  the  pupil,  was  1^\,  10,  and  16  re- 
spectively. In  the  fourth  case  the  vision  at  discharge  was  lyV.  and 
the  patient  did  not  attend  again  till  after  the  lapse  of  seven  months, 
having  had  in  the  meantime  several  attacks  of  iritis,  producing 
closure  of  the  pupil.  Von  Griife's  modified  linear  was  the  operation 
performed  in  every  case. 

Shuttle  Accidents. — There  were  29  of  these  accidents  during  the 
year.  In  23  cases  the  eye  was  completely  lost  from  rupture  of  the 
globe ;  in  2  cases  the  eye  was  lost  from  irido-choroiditis  ;  in  1  case 
from  atrophy  of  the  globe ;  in  1  case  there  was  caused  by  the  blow 
neuro-retinitis  without  any  lesion  of  the  other  parts  of  the  eye ;  in  1 
case  there  was  only  slight  conjunctivitis  ;  in  1  case  the  injury  was 
confined  to  the  lids. 

Purulent  Conjunctivitis  in  Infants. — Out  of  a  total  of  539  cases 
of  "  Ophthahnia  Neonatorum  "  there  were  74  cases  in  which  one  or 
both  corneie  were  affected.  The  following  is  an  analysis  of  the 
condition  of  these  cases  in  which  they  were  first  brought  to  the 
Hospital.  One  cornea  only  was  affected  in  42]cases  ;  among  these, 
the  eye  was  lost  in  11  cases;  perforation  occurred  in  6  cases;  ulcer 
in  19  cases  ;  leucoma  in  2  cases  ;  haziness  in  4  cases. — Both  cornese 
were  affected  in  82  cases.  Both  eyes  were  lost  in  7  cases  ;  both  eyes 
perforated  in  2  cases ;  both  eyes  ulcerated  in  12  cases ;  both  eyes 
leucomatous  in  1  case  ;  both  eyes  hazy  in  6  cases ;  one  eye  lost,  the 
other  ulcerated  in  2  cases  ;  one  eye  was  lost,  the  other  leucomatous 
in  1  case ;  one  eye  was  perforated,  the  other  ulcerated  in  1  case. 

The  total  cost  of  management  for  in-  and  out-patients,  wages, 
etc.,  etc.,  only  amounted  to  £2,524  14s.  lOd.,  and  the  co.st  of  board 
per  in-patient  per  week  to  5s.  SJd.  These  figures  prove  the  econo- 
mical management  of  the  institution,  and  ought  to  secure  the 
hearty  co-operation  of  all  towards  the  new  building. 

PnESENTATION. — Mr.  G.  A.  Farrer,  of  Brighouse,  has  been  pre- 
sented with  a  very  handsome  escritoire  in  oak,  with  silver  plated 
mounts  and  fittings,  "  as  a  memento  of  his  kindness  in  giving  the 
lectures"  to  the  women's  class  of  the  Brighouse  centre  of  the  St. 
Johu's  Ambulance  Association. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

BIRMINGHAM  HOSI'lTAL  FOR  WOMEN. 
The  annual  report  for  the  year  1882,  shows  that  261  in-patients  were 
treated;  of  these  194  underwent  surgical  operations.  The  abdominal 
sections  performed  during  the  year  numbered  117;  106  women,  so 
treated,  recovered,  showing  a  mortality  of  94  per  cent.,  which  is 
slightly  higher  than  the  mortaUty  of  the  previous  year.  In  the  out- 
patient department  2,462  patients  were  attended,  as  compared  with 
1,750  in  1881.  The  committee  recommended  that,  in  future,  candi- 
dates for  the  post  of  surgeon  to  the  in-patients  shall  be  required  to 
be  Fellows  of  the  Royal  College  of  Surgeons  of  England,  this  being 
a  formulation  of  what  has  already  been  practically  in  force,  both 
the  present  surgeons  holding  the  qualification  indicated.  In  October 
and  November  last  the  attention  of  the  committee  was  called  to  the 
mortaUty  returns  of  the  in-patient  department,  several  deaths  having 
occurretl  within  a  comparatively  short  space  of  time.  The  Medical 
Board  was  requested  to  report  on  the  matter,  but  the  results  of  their 
investigations  were  almost  wholly  negative.  The  increased  mortality 
could  not  be  traced  to  any  failure  of  operating  skill,  to  any  omission 
of  any  precautions,  or  to  any  defect  in  the  hospital.  The  only  lesson 
that  could  be  learnt  was  the  general  one  of  the  desirability  of  con- 
tinuing and  even  increasing  the  stringency  of  all  their  sanitary 
regulations.  The  committee  thought  the  time  had  come  for  establish- 
ing a  convalescent  department  in  connection  with  the  hospital,  and 
an  anonymous  donation  of  £1,000  towards  this  object  was  announced. 
The  treasurer's  yearly  statement  showed  a  balance  in  hand  of  £626, 
but  this  included  a  donation  of  £583  from  the  Hospital  Sunday 
collection,  which  would  not  again  fall  to  the  charity  for  three  years. 
At  the  annual  meeting  all  the  acting  members  of  the  hospital  staff — 
viz..  Dr.  Savage  and  Mr.  Lawson  Tait,  surgeons  to  in-patients,  and 
Dr.  Hickinbotham  and  Dr.  Edginton,  officers  for  out-patients,  all 
being  subject  to  a  law  requiring  annual  re-electicn,  were  unani- 
mously reappointed. 

BIRMINGHAM    AND    MIDLAND    EYE    HOSPITAL. 

At  a  special  meeting  of  the  governors  of  the  Birmingham  and  Mid- 
land Eye  Hospital,  held  last  week,  the  crude  and  ill-considered  notice 
of  motion  respecting  the  laws  of  the  institution  in  reference  to  the 
number,  duties,  and  qualifications  of  the  surgeons,  to  which  we  have 
before  drawn  attention,  was  not  pressed.  Wiser  counsels  appear  to 
have  prevailed  with  the  authorities  of  the  charity,  and  the  meeting 
approved  the  common-sense  and  just  course,  which  we  suggestetl 
some  weeks  ago,  of  appointing  a  special  committee  to  consult  with 
the  professional  staff,  and  fully  consider  and  report  upon  the  points 
at  issue.  A  representative  committee  was  chosen,  with  power  "  to 
revise  the  rules  for  the  management  of  the  hospital,  and  that  they 
be  instructed  to  confer  with  the  medical  board  on  all  points  affect- 
ing the  officers  of  the  hospital."  The  Birmingham  Eye  Hospital  is 
a  great  and  prosperous  charity.  .  It  is  about  to  enter  upon  the 
occupation  of  its  new  and  handsome  buildings.  The  occasion  seems 
opportune  for  a  revision  of  its  constitution  and  administration, 
especially  when  it  was  stated,  on  good  authority,  at  the  recent  meet- 
ing, that,  "  if  the  institution  had  a  reputation  throughout  the  king- 
dom, it  was  certainly  not  owing  to  its  laws." 


GLASGOW  DISPENSARY  FOR  SKIN  DISEASES. 
The  annual  report  of  this  institution  was  laid  before  the  meeting 
of  the  subscribers  on  March  30th,  and  was  adopted.  Dr.  McCallAnder- 
son's  medical  statement  showed  that  there  has  been  a  progressing 
increase  in  the  number  of  new  cases  treated  during  the  last  three 
years,  and  that  since  the  foundation  of  the  dispensarj-,  twenty-two 
years  ago,  25,865  persons  have  received  medical  adrice.  During  the 
past  year  99  cases  have  been  treated  in  the  cutaneous  wards  of  the 
Western  Infirmary,  with  which  the  dispensarj-  is  connected.  The 
majority  of  these  were  serious  cases,  which  could  not  have  been 
satisfactorily  treated  by  means  of  out -door  relief.  The  dispensary 
has  also  been  extensively  taken  advantage  of  by  students  for  the 
purposes  of  instruction,  47  having  attended  during  the  past  year. 
The  treasurer's  statement  showed'  the  income  to  be  £462,  and  the 
expenditure  £352,  allowing  a  balance  of  £110  to  be  earned  towards 
the  reduction  of  the  debt  on  the  buildings. 


THE  PAISLEY  INFIRMARY. 
The  supporters  of  this  old-established  charity  have  just  held  their 
ninety-seventh  annual  meeting,  when  a  very  encouraging  report  was 
read  and  adopted.     The  financial  statement  showed  that  the  expen- 
diture had  been  kept  within  the  limits  of  the  income,  and  that  there 
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was  a  surplus  of  £79.  During  the  year  715  patients  had  been  ad- 
mitted into  the  hospital,  of  whom  (12.")  were  medical  and  surgical, 
and  92  were  fever  cases.  The  bequest  of  the  late  Mr.  James  Clark 
for  relief  of  out-door  consumptive  patients  has  proved  of  the  highest 
benefit,  and  since  April  last  fortj'-two  patients  of  this  class  have 
been  relieved  at  intervals,  generally  by  weekly  pajTnents.  Large  as 
the  fund  is  it  is  still  found  inadequate  to  meet  all  the  deinand.s  on 
it,  and  many  desen'ing  cases  had  to  be  declined. 


THE  ROYAL  SEA-BATHING  INFIRMARY. 
The  annual  meeting  o[  the  above  charity,  situated  at  Margate,  was 
held  recently  at  the  offices.  Charing  Cross,  under  the  presidency  of 
Colonel  Creaton.  The  report,  adopted  by  the  meeting,  showed  that 
during  the  year  277,  or  nearly  three-fourths  of  the  patients  dis- 
charged, had  been  cured  or  greatly  benefited.  The  expenditure 
during  the  year  had  far  exceeded  the  ordinary  income,  and  the  small 
invested  capital  had  been  drawn  upon  to  meet  the  necessary  outlay. 
The  subscriptions  amounted  to  £(1.37  9s.,  and  the  donations, 
£623  3s.  9d.;  and  the  Hodgson  5s.  Fund  to  X1.026  r>s.  7d.  The 
wing,  erected  at  the  sole  cost  of  Sir  Erasmus  Wilson,  was  finished 
and  ready  to  be  occupied,  and  tlie  Princess  of  AVales  had  given 
leave  that  the  four  wards  should  be  named  after  herself  and  her 
three  daughters.  Mr.  John  R.  Taylor,  Mr.  Dunn,  and  the  chairman, 
spoke  of  the  munificent  gift  to  the  charity  of  Sir  Erasmus  Wilson, 
and  a  special  resolution  acknowledged  the  indebtedness  of  the  sub- 
scribers to  the  donor,  was  carried,  and  ordered  to  be  forwarded  to 
Sir  Erasmus.  The  Right  Hon.  Lord  Overstone  was  re-elected  pre- 
sident of  the  institution  ;  the  vice-presidents  were  re-elected,  and 
Sir  Erasmus  Wilson  was  added  to  the  number.  Lieut. -Colonel 
Creaton  having  been  re-elected  treasurer,  the  proceedings  terminated. 


GLASGOW  EAR  HOSPITAL  AND  DISPENSARY. 
Nearly  three  years  have  elapsed  since  this  institution  was  estab- 
lished in  Glasgow,  with  the  objects  of  treating  persons  suffering 
from  ear  diseases,  and  of  teaching  the  science  and  art  of  aural  sur- 
gery, and  the  progress  made  has  been  very  satisfactorj' .  Since  the 
opening  of  the  hospital  8,608  cases  have  been  treated,  and  each  year 
has  seen  a  steady  increase  in  the  number  of  patients,  last  year  there 
having  been  835,  as  compared  with  789  in  the  previous  year.  Of 
these  835,  667  were  cured,  82  improved,  17  were  incurable  (including 
10  deaf  mute  children),  39  were  not  treated,  and  30  were  still  under 
treatment.  Thirty-nine  cases  were  admitted  into  the  wards  of  the 
hospital  for  treatment  involving  operative  interference.  The  finan- 
cial statement  shows  that  there  is  still  a  debt  of  £100  for  tlie  furn- 
ishing and  outfit  of  the  hospital. 


ANDERSON'S  COLLEGE  DISPENSARY. 
The  annual  report,  which  was  read  and  passed  at  the  meeting  of  the 
subscribers  to  this  charity  held  on  March  28,  states  that  during  the 
year  4,480  visits  had  been  made  to  sick  persons,  1,080  of  these  being 
new  cases.  The  total  number  of  consultations  in  the  various 
branches  of  the  dispensary  work  was  11,810,  of  which  8,936  repre- 
sented interviews  with  new  patients.  In  addition  to  its  ordinary- 
work,  the  dispensary  undertook  the  Wsitation  of  the  107  pensioners 
on  the  out-door  fund  of  the  Association  for  the  Relief  of  Incurables 
in  Glasgow  and  the  West  of  Scotland,  and  these  were  apportioned 
among  and  attended  by  the  students  of  the  college,  under  the  direc- 
tion of  the  superintendent  of  the  out-door  visiting  department.  The 
financial  statement  shows  a  balance  of  £34  in  favour  of  the  dispen- 
sary, the  debt  of  £S4  which  existed  last  year  on  the  institution 
having  been  generously  cleared  off  by  Dr.  Young,  of  Kelly. 

PAISLEY  BURGH  PAROCHIAL  ASYLUM. 

In  the  Journal  of  March  17th,  we  drew  attention  to  some  charges 
that  were  made  b}*  a  deputation  of  the  Glasgow  Parochial  Board 
against  this  institution,  reflecting  very  much  on  its  management  and 
the  treatment  of  the  patients.  It  is  only  right  to  state  that  at  the 
lait  meeting  of  tlie  Paisley  Parochial  Board,  a  report  by  a  specially 
appointed  committee  on  the  Riccartsbar  Asylum  was  read  and 
adopted.  It  is  preceded  by  a  long  and  exhaustive  statement  by  Dr. 
Eraser,  the  medical  officer,  whicli,  besides  dealing  in  detail  with  the 
treatment  of  the  asylum  patients  during  the  year,  controverts  the 
adverse  criticisms  made  by  the  Glasgow  deputation.  The  report  of 
the  Asylum  Committee  deals  aeriatim  with  the  alleged  defects  in 
clothing,  bedding,  heating,  dormitory  space,  food,  and  the  personal 
cleanliness  of  the  patients,  and  not  only  declares  that  the  charges 
are  groundless,  but  explains  and  justifies  the  existing  asylum 
arrangements.  We  shall  be  interested  to  see  what  the  views  of  the 
Board  of  Lunacy  are  on  the  subjects  under  discussion. 


DEVONSHIRE  HOSPITAL  AND  BUXTON  BATH  CHARITY. 

We  have  received  the  following  reply  to  tlie  article  on  the  Devonshire  Hospital 
and  Buxton  Batli  Charity,  contained  in  the  British  Medical  Journal  for 
March  17th,  fi'om  Dr.  W.  H.  Robertson,  Consulting  Physician  to  the  hospital, 
and  Chairman  of  tJie  Committee  of  Management. 

The  statements  contained  in  the  commtmication  by  an  anonymous  corre- 
spondent, in  the  number  of  the  British  Medical  JotTtXAL  of  March  17th, 
demand  the  most  unqualified  c'»ntradiction. 

Tlie  hospital  consists  of  a  costly  and  durable  building  of  ashlarcd  gritstone, 
which  -was  erected  by  the  then  Duke  of  Devonshire  at  the  commencement  of 
the  present  century,  the  fabric  being  as  sound  and  perfect  at  the  present  tim» 
as  it  was  when  erected  nearly  a  century  ago.  The  building  covers  half  an 
acre  of  ground,  and  surrounds  a  central  space  liaving  also  an  area  of  half  an 
acre.  To  erect  such  a  building  at  the  present  time  would  necessitate  an  outlay 
of  not  less  than  £'.50,0<tO.  This  building  was  built  and  used  as  stables,  coach- 
houses, etc.,  until  one-half  of  it  was  given  to  the  Buxton  Bath  Charity  in  the 
year  1859,  by  the  late  Duke  of  Devonshire,  and  converted  to  the  use  of  the 
fitly  called  De\onshire  Hospital,  the  other  half  being  still  occupied  by  horses, 
etc.,  as  before.    The  half  thus  used  as  a  hospital  contained  150  beds. 

In  1879,  the  Governors  of  the  Cotton  Districts  Convalescent  Fund  consented 
to  make  a  grant  of  £24,000  on  certain  conditions,  the  principal  condition 
being  that  the  number  of  beds  in  the  hospital  should  be  increased  to  S'X).  In 
order  to  satisfy  this  condition,  the  whole  of  the  building  might  have  been 
pulled  down,  and  an  entirely  new  fabric  erected,  at  the  loss  of  a  most  valuable 
and  durable  structure,  and  at  an  additional  cost  that  may  be  easily  estimated 
by  all  who  have  been  concerned  in  the  erection  of  hospitals,  but  which  could 
not  have  been  less  than  double  the  sum  of  £24,000  proposed  to  be  granted.  A 
second  plan  of  extension  might  have  been  to  erect  an  additional  storv  or 
storys  upon  tJie  existing  building,  which  also  would  have  necessitated  an 
expenditure  far  beyond  the  amount  of  the  proposed  grant.  The  third  plan 
was  to  remove  a  passage  which  traversed  the  whole  circuit  of  both  floors  with 
its  walls,  and  obtain  means  of  access  from  the  inner  area  by  covering  it,  and 
providing  a  gallery  for  the  access  to  the  rooms  of  the  upper  storv'.  To  cover 
this  interior  space  of  half  an  acre,  the  only  durable,  and  by  far  the  least  costly, 
means  was  by  a  dome,  which  has  l>een  achieved  by  an  outlay  of  £4,490.  This 
]>lan  enabled  the  contracts  for  the  reconstruction  to  be  let  for  sums  within 
the  amount  of  the  grant,  and  the  space  required  for  300  beds  to  be  secured. 
The  dome  has,  moreover,  enabled  the  half  acre  of  internal  area  to  be  prot-ected 
from  the  weather,  to  be  rendered  dry  instead  of  damp,  and  has  provided,  in 
addition,  a  vast  hall  for  the  use  of  the  patients  in  hot  or  cold  weather. 

The  interior  of  the  hospital  is  warmed  by  3,lno  yards  of  hot-water  pipes  ;  500 
yards  of  pipes  in  addition  are  used  to  warm  the  internal  area  or  hall;  these 
pipes  necessarily  aiding  more  or  less  in  warming  the  interior  of  the  liospital. 
The  central  hall  is  used  and  valued  by  the  patients,  and  has  been  subject  of 
admiration  and  satisfaction  to  all  the  thousands  of  persons  who  have  visited 
and  inspected  the  hospital. 

Only  44  windows  in  the  interior  of  the  hospital  open  into  the  centi-al  hall, 
whereas  106  windows  of  the  same  rooms  are  in  the  external  walls,  and  give 
external  ventilation ;  in  addition  to  which  all  the  wrfrds  derive  external  air 
through  Tobin's  ventilators  ;  while  a  suction  draught  of  great  power  in  the 
central  lant«m  is  obtained  by  a  large  Boyle's  exhauster. 

None  of  the  rooms  in  this  hospital  are  less  than  14  feet  in  height ;  the  wards 
in  tlie  upper  floor  are  considerably  higher  than  this;  only  one  ward  contains 
a  gable,  and  this  increases  instead  of  diminishing  the  internal  area;  and  no 
other  ward  contains  any  device  by  which  the  cubic  area  is  reduced. 

The  remainder  of  the  misstatements  admit  of  equally  direct  contradiction. 
All  needful  subsoil  was  removed  in  the  construction  and  in  the  extension  of 
the  hospital ;  all  foimdations  were  concreted  which  were  found  to  require  it ; 
the  whole  surface  was  covered  with  the  usual  means  of  excluding  any  surface 
excavations  ;  and  no  odour  of  stables  or  other  surface  etfluvium  has  been  per- 
ceived, either  in  the  part  of  the  building  converted  to  hospital  use  twenty- 
three  yeai-s  ago,  or  that  which  has  now  been  added  thereto.  The  extension 
has  secured  the  removal  of  all  stables  from  the  neighlxiurhood  of  the  hospital. 
The  subsoil  has  been  removed,  concrete  applied,  and  all  means  of  obviating 
emanations  from  the  soil  have  been  had  recourse  to  recently,  that  were  used 
and  found  to  have  ^>een  effectual  twenty-three  years  ago. 

There  has  been  the  usual  amount  of  difficulty  attendant  on  reconstruction 
as  to  roofs,  broken  slates,  blues,  down-draughts,  leakage,  etc. ;  but  all  these 
obtained  during  theprogress  of  the  works,  and  liave  been  gradually  made  good. 
It  must  be  said  that  tlie  statement  as  to  the  patients  having  been  at  times 
almost  blown  out  of  bed,  or  having  had  to  get  up  at  night  because  of  the  rain 
dropping  on  to  the  beds,  is  simply  untrue.  The  spaciousness,  the  brightness, 
the  size  and  shape  of  the  wards,  the  ventilation,  the  warming  of  the  interior, 
have  been  themes  of  praise  from  thousands  of  visitors,  and  the  grateful  testi- 
mony of  the  patients. 

The  mineral  baths  of  the  Buxton  nitrogenous  water  are  not  within  the  area 
of  the  Hospital,  because  the  elevation  of  the  Hospital  is  nearly  fifty  feet  above 
the  level  of  the  springs  ;  and  it  was  held,  rightly  or  wrongly,  that  to  subject 
the  gaseous  water  to  the  action  of  force-pum])s  would  seriously  lesson  its 
medicinal  value.  The  roadway  to  the  baths  from  the  hospital  is  as  good  as  it 
can  be  made  ;  and  crippled  invalids,  unable  to  walk,  are  taken  to  and  fro  in 
bath-chairs.  The  hot  baths  belonging  to  the  Hospital, 'are  as  good  and  satis- 
factory as  those  paid  for  by  more  wealthy  visitors.  The  natural  bath  l>eIong- 
ing  to  the  liospital  is  necessarily  at  the  same  level  as  the  other  natural  baths, 
and  has  been  constructed  as  carefully  as  the  space  and  site  gi-anted  would 
allow. 

It  has  only  to  be  added  that  the  Governors  of  the  Cotton  Districts  Conva- 
lescent Fund  scrupulously  arranged  beforehand  all  the  conditions  of  the 
p-ant,  nominated  the  architect,  inspected  and  passed  the  plans,  sanctioned 
the  contracts,  inspected  and  approved  the  works  of  the  extension  at  frequent 
intervals  during  their  progress,  and  gave  the  extension  their  entire  sanction, 
and  approval  upon  its  completion. 

The  accui-acy  of  the  several  statements  contained  in  this  reply  is  supported 
by  Mr.  Duke,  the  architect  :  Dr.  Lorimer,  the  medical  resident ;  and  Mr. 
Joseph  Taylor,  the  secretary ;  more  especially  as  to  the  circumstances  of 
which  they  have  respectively  official  cognisance. 

*v*  To  this  our  correspondent  replies:  '* Dr.  Robertson  naturally  defends 
his  offspring,  but  lamely.  1.  As  to  cost:  it  is  idle  to  assert  that,  with  the 
enormous  quantity  of  worked  stone,  colossal  columns,  oak  timber,  and  other 
building  material  at  hand,  anything  like  £48,000  need  have  been  spent  on  a 
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proper  hospital,  duly  designea.  As  It  is,  two-thirds  of  the  sum  has  been  ex- 
pended on  the  present  livbrid  building,  which  is  neither  stable,  hospital,  nor 
conservatory,  but  has  some  of  the  qualities  of  all  three.  2.  There  nuist  need 
be  windows  in  the  outer  wall;  but  are  we  to  assume  as  the  measure  of  Dr. 
Robertson's  standard  of  hospital  construction,  that  their  existence  excuses  the 
tact  that  the  present  n.atural  course  of  the  foul  air  of  tlie  wards  is  into  the 
central  hall  ?  3.  On  the  upper  floor,  there  is  hardly  a  room  of  reasonable 
shape  ■  and  many  of  the  rooms  are  too  low  in  relation  to  tlieir  size.  1.  The 
ner'adini' odour  of  dung  which  occasionally  comes  from  the  soil  permeated 
with  a  hundred  years  of  stable-refuse,  is  sometimes  so  strong.that  my  attention 
was  called  to  a  very  primitive  method  adopted  for  lessening  the  annoyance 
from  it;  but,  as  Dr.  Robertson's  olfactory  sense  is  less  perceptive,  I  shall  not 
risk  the  chance  of  my  infomiant  being  visited  with  penalties  for  having  more 
than  the  oiBcial  sensitiveness  which  maybe  considered  right  in  the  matter. 
(I  send  you  the  evidence.)  Common  sense  and  the  ordinary  laws  of  hygiene, 
however,  have  some  right  to  be  heard  on  such  a  subject.  Finally,  as  to  the 
highly  important  question  of  the  baths  and  bathing  arrangements,  Dr. 
Kobertson  does  not  mention  that  force-pumps  have  always  been  used  for  the 
purposes  of  the  hot  baths,  even  those  of  the  wealthy,  and,  .at  the  present 
moment,  the  hospital  has  to  use  such  a  pump  for  its  own  hot  baths,  which  I 
readily  agree  with  Dr.  Robertson  in  considering  'as  good  and  satisfactory  as 
those  "paid  for  bv  more  wealthy  visitors.'  In  properly  coated  pipes  (so  as  to 
prevent  loss  of  t"emperature),  there,  need  be  no  fear  that  the  water  would  lose 
Its  efficacy  by  being  pumped  into  the  hospital  precincts.  Even  Dr.  Kobertson 
has  nothing  to  say  tor  the  natural  bath  provided  for  the  hospital  patients, 
which  I  have  no  hesitation  in  describing  as  inadequate." 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMY  MEDICAL  SCHOOL. 
The  summer  session  of  the  Army  Medical  School,  at  Netley,  was 
opened  on  Monday,  the  2nd  instant.  The  circumstances  under  which 
the  proceedings  commenced  were  saddened  by  the  intelligence  that 
Professor  Aitken,  F.R  S.,  who  was  to  have  delivered  the  introductory 
address,  was  prevented  from  doing  so  by  illness  of  an  extremely 
grave  character.  It  appears  that  the  eminent  professor  was  suffer- 
ing from  a  severe  attack  of  bronchitis  at  the  time  he  was  engaged  in 
the  recent  competitive  examination  of  candidates  for  commissions 
in  the  army  and  navy  in  London ;  and  that,  partly  owing  to  the 
inclemency  of  the  weather  at  the  time  of  the  examination,  and 
partly  to  the  continued  strain  on  the  time  and  exertions  of  the  exa- 
miners from  the  number  of  gentlemen  who  entered  into  the  com- 
petition, he  returned  home  greatly  exhausted,  and  with  the  pul- 
monary symptoms  much  aggravated.  Pneumonia  supervened,  and 
the  prognosis  has  become  the  more  grave,  inasmuch  as  constitutional 
deterioration  from  diabetes  has  been  found  to  be  attached  to  the 
pulmonic  affection.  Dr.  Aitk-3n  liad  partly  prepared  his  introductory 
lecture  ;  but,  owing  to  his  illness,  had  not  been  able  to  complete  it. 
It  was,  however,  sufficiently  advanced  to  show  the  scope  of  the  ob- 
jects he  had  in  view,  and  it  was  accordingly  read  by  Dr.  Aitken's 
colleague.  Professor  De  Chaumont,  F.R.S.  The  task  Dr.  Aitken  had 
undertaken  was  an  analysis  of  the  pathological  records  regarding 
the  fever,  commonly  called  the  Walcheren  fever,  which  led  to  so 
large  a  loss  of  life  and  such  prolonged  sickness  among  the  troops 
that  composed  the  expeditionary  force  which  proceeded  from  Eng- 
land to  Holland  in  1809 ;  and  to  show,  further,  that  many  of  the 
conditions  which  had  concurred  to  produce  the  disease  and  mor- 
tality on  that  occasion  were  repeated  on  the  occasion  of  the 
Crimean  War,  owing  to  the  experience  then  gained  not  being 
turned  to  proper  account.  From  the  discussion  of  the  topics  re- 
ferred to,  it  was  evidently  the  professor's  intention  to  lay  down  rules 
to  be  turned  to  account  in  the  future,  but  this  part  of  the  subject 
was  only  imperfectly  developed. 

The  class  for  the  session  consisted  of  twenty  surgeons  on  proba- 
tion ;  fifteen  being  for  the  Army  Medical  Department,  and  five  only 
for  the  Indian  Medical  Service. 


REVACCINATION  IN  THE  ARMV. 
Mr.  p.  A.  Taylor,  in  the  House  of  Commons,  has  been  questioning 
the  Secretary  for  War  on  the  subject  of  vaccination  of  recruits,  and 
is  continuing  his  efforts  to  disparage  this  well-established  means  of 
preventing  the  spread  of  that  terrible  disease,  small-pox.  With  re- 
ference to  Mr.  Taylor's  question  on  this  subject,  a  recent  writer  in 
the  Tillies,  giving  the  signature  of  William  Tebb,  states  that  "  there 
is  not  only  a  strong  objection  and  wide-spread  doubt  as  to  tlio  value 
of,  but  positive  repugnance  to,  rcvaccination,  not  only  among  re- 
cruits, but  throughout  the  array."  We  should  lie  glad  to  know  by 
what  possible  means  the  writer  has  been  able  to  ascertain  the  exist- 
ence of  this  feeling  throughout  the  army.  If  such  a  positive  repug- 
nance to  vaccination  existed  in  the  army  ;  even  if  it  existed,  not 
throughout  the  army,  but  in  any  considerable  portion  of  it,  wo  may 
be  sure  the  officers  and  men  of  the  army  would  not  be  slow  in  pub- 


lishing the  fact.     It  seems  strange  that  such  a  sweeping  statement 
should  be  made  without  the  least  authority  to  support  it. 

On  the  other  hand,  what  are  the  facts  witli  reference  to  vaccina- 
tion and  its  protective  influence  in  the  army  against  small-pox  ? 
Without  going  back  to  jiast  history,  let  us  see  what  its  intiuence 
was  in  the  army  during  the  last  year  of  which  we  have  statistical 
records.  .This  is  the  year  1S80.  The  average  annual  strength  of  the 
troops  composing  the  army  during  this  year  was  1. '59,622.  The  num- 
ber of  admissions  into  hospital  for  injuries  and  diseases  of  all  kinds 
even  exceeded  the  number  of  indi-s'idual  men,  many  instances  of  re- 
peated admissions  of  tlie  same  soldier  having  ooourrod  ;  but,  among 
this  vast  numljer  of  cases  treated  by  the  medical  officers  in  the 
military  hospitals,  there  were  only  twenty  cases  of  small-pox;  that 
is,  about  one  case  in  every  eight  thousand  men.  But  even  the 
greater  number  of  these  twenty  cases  occurred  in  foreign  stations, 
where  the  troops  were  placed  among  populations  who  were  destitute 
of  the  protection  which  experience  in  the  British  army  so  strongly 
shows  the  practice  of  vaccination  affords.  No  less  than  twelve  of 
the  twenty  cases  happened  in  India,  and  six  of  these  took  place  while 
the  troops  were  on  active  serrice  in  Afghanistan.  Only  three  of  the 
cases  occurred  in  the  United  Kingdom,  where  83,89.j  men  of  the 
army  were  quartered  ;  being  in  the  proportion  of  one  case  among 
27,965  men.  Of  the  remaining  five  cases,  two  occurred  among  the 
troops  in  China  and  the  Straits  Settlements,  one  in  Gibraltar,  and 
two  in  Malta.  With  such  facts  established,  is  it  probable  that  there 
is  the  least  ground  for  asserting  that  a  positive  repugnance  to  vac- 
cination is  prevalent,  not  only  among  the  recruits  of  the  army,  but 
throughout  the  army  itself  ?  Or  is  it  at  all  hkely  that  the  military 
authorities,  or  the  Secretary  for  War,  Lord  Hartington,  will  be 
likely  to  listen  to  Mr.  Tebb's  advice,  to  try  the  effects  of  abolishing 
compulsory  vaccination  of  recruits,  on  Mr.  Tebb's  unsupported 
assertion  that  thereby  he  will  "  earn  the  gratitude  of  every  regi- 
ment in  the  service  ?"  Among  the  21,01.5  recruits  passed  as  fit  for 
the  service  in  the  year  1880,  1,144  men  had  neither  marks  of  small- 
pox or  vaccination.  Would  it  be  a  satisfactory  thing  to  leave  these 
men,  who  are  liable  to  be  placed  on  foreign  stations  where  not  unfre- 
quently  small-pox  is  rife  among  the  native  population,  without  any 
effort  to  protect  them  against  infection  ?  There  was  one  fact  ob- 
served in  the  examination  of  men  who  were  seeking  enlistment  in 
the  army  during  this  year  1880  which  we  must  leave  the  advocates 
for  abolishing  vaccination  to  explain  as  they  best  can.  It  was  this  : 
that,  as  compared  with  the  previous  year,  there  was  an  increase  of 
over  10  per  1,000  among  the  recruits  who  bore  marks  of  vaccination; 
and,  on  the  other  hand,  a  decrease  of  nearly  the  same  proportion 
of  recruits  who  had  marks  of  small-pox.  More  men  had  been  vac- 
cinated, and  fewer  had  had  small-pox.  There  was  also  a  slight  de- 
crease in  tlie  proportion  of  men  who  had  neither  marks  of  small- 
pox nor  of  vaccination.  These  figures  seem  to  show  that  the  anti- 
vaccination  baud  is  not  achieving  any  marked  success  in  its  efforts 
to  prejudice  the  civil  population  against  the  protection  afforded  by 
the  practice  of  vaccination. 


A  TOLUNTEEE  MEDICAL  CORPS. 

A  SCHEME  FOR  ORGANIZING   A   VOLt^STKER  >rEDIOA!.  CORPS  AMONGST  THE 
-MEDICAL  STUDENTS  IN  LONDON. 

1.  It  is  proposed  to  organise  amongst  the  Students  of  Medicine,  in  the  \-arious 
London  Hospitals  and  Medical  Schools,  a  "Volunteer  Medical  Corps,"  capable  of 
providing  Bearer  or  Ambulance  Companies  for  the  Volunteer  Army,  and  bearing 
the  same  relation  to  the  Volunteer  Service  that  the  Army  Medical  Department 
bears  to  the  Regular  Armv. 

2.  At  the  pri'sent  time  the  Volunteer  Service  h.as  no  Medical  Organisation 
apart  from  the  Kcginniitiil  Medical  Officers,  and  while  such  a  condition  exists, 
its  efficiency  iis  a  luililarv  liodv  is  impossible.  The  present  scheme  affords  a  way 
out  of  the-  ('lillirulty,  by  proposing  an  organisation  of  the  Medical  Students  into 
a  VoluntciT  l\Icdieal  Corps,  as  a  first  step. 

3.  Tlir  mclbod  of  achieving  this  •ivould  be— to  organize  in  each  separate  Medi- 
cal Scliuol  a  omplcte  and  self-contained  "  Bearer  Company,"  with  Officers,  Non- 
commissioned Officers  and  men,  and  materiel  complete  as  in  a  Bearer  Lompany 
of  the  Regular  Army.  A  "  Bearer  Companv"  is  a  military  unit,  consisting  of 
eight  Medical  Officers,  and  some  120  Nou-commissloiied  Officers  and  Men, 
regularlv  organised  to  remove  the  wounded  from  the  field  of  ball le  ;  to  carry 
them  to' a  dressing  station  where  the  first  dressing  is  completed,  and.  |i"ally  to 
transport  them  to  the  Field  Hospital  in  the  rear.  Such  a  Conii>any.  or  lialf  Com- 
pany, it  would  be  perfectiv  possible  to  embody  in  each  London  Medical  School. 

•1.'  At  tirst  this  luovement  might  commence  as  a  civil  orpinisit  ion,  and  when 
asufficiencvof  members  bad  liei-n  enrollc<l,  application  would  lie  made  to  the 
War  Offlce'to  secure  tlie  Capitation  Grant,  as  tor  ordinary  Volunteers,  the  ap- 
pointment of  an  Offlcer-Tiistruetor  from  the  Army  Jfedlcal  Service,  and  a  pro- 
portion of  Sergeants  from  the  same  body.  Mnteiid.  in  the  shape  of  Stretchers 
and  Bearer  Company  Equipment  would,  doubtless,  be  supplied  Irom  the  saiun 
source,  in  the  same  way  that  Onus  are  provided  for  Arlillery  Volunteers,  or 
Rifles  and  Ammunition  for  the  Rifle  Battalions.  ,,,-,.       j       ,» 

5.  Each  School  would  have  its  Bearer  Company  completely  dislinct  and  self- 
contained  as  a  unit,  but  it  would  form  a  Coini>any  in  a  London  Medical  V  ohin- 
teer  Corps  for  administrative  purposes,  and  for  share  In  the  Instructors  services. 
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".  It  would  add  a  new  h<,,uAo  the  a^^^  :Jfi  f'»™  ™=''  "  '"ovement  are  these, 
dents  life,  on  al,.-,sis  of  discipline  ann"pera?fon       ™""^''^=hip  of  the  Stu- 

"f  il^S^rprot^^r ;;];T^S?;^LSe^r'^;?iri;/?'l  M"»ar,  t^^nohes 
an-angement  for  the  relief  „f  the  woundei  in  thi  fie  ,/  P™'"''""  '»  "'«  modern 

Army  by  tr.ii„ed  and  disciplined  mra  w"  rin'  a  Si,S^P'"*"!f"'  °'  '  I"'  Begidar 
for  the  same  end-thc  Belief  of  the  w"umled^oM  e-  rnVr^"™'  ""^  «<"^"'g 
recently  saw  the  Post  Office  Vohmfe?rrdc,mtcl  fn'^  J"  "'f.^me  ^-V  that  wl 
conntrym  a  foreign  w.-(r,  so  ndght  t^e  Volumeer  Af„  r  "^"."'^"S™*'  *°  »'<>  the 
|.^.^,ra.ned  Volnnteers  to  aidf  if  '^^ea:^'"I^^JS'^^lf[^l^ 

^x^P^:^l?^^'ii  'iCa^^l^iZC^^  t™aSr  "?  '?,--^-  '-f  "-"»"'>* 
pa,d  n,en  o  carry  on  the  nn.ch-needed  AiXfancrw^f  i  ",?  •  °  "'"  Companies 
tlie  Amhulances  so  used  might  te  availa  lie  for  ArilitTi^  J  ""^  ^■"■f '  ''"y-  '"d 
fact,  once  1 1,..  Organisation  was compfeted.- hi  Jnt^  ^^"''S*  '^  '^<:<^<ied.  In 
mentsot  it  might  take  place  .and  the  var  n,,^P,  '  •  -^  ?«^  ""■*  ""«f»'  develop- 
doubtless,  join  Tn  the  moven^eut  Pronncial  JMedical  Schools  would 

/.  A  considerable  number  of  Medical  Srii,lo„f- „ 
m  various  Metropolitan  Vr^unteer  C^rps     Tl  iV  T  °™'  '*T'!g>  =';''««>-ed  about, 
scentiHc  corps  would  be  nu,c";mJreSful  to  thfh;d?rif'  "f  "'T  '"^^  •''  ^P^-''" 

.-?.  The  expense  to  tlie  State  would  tea.  if  efrifl-  '"dividuals  and  to  the  countri-. 

-'^lar^l^/JS-ll^-^f!-^^^  Volu,:{rk&  ™-"  not 

M.arch,  1843       -'■'«"«  id.  &E0.  J.  H.  ErAlT,  JI.D., 
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s.onal-or,  rather,  unprofessional  conduct  o  DuhlScr^?-'"^  '^'^^'^  ^'^  P™'"" 
msh  to  pose  as  an  aggrieved  one  I  am  sorrv'r  »!^  or  t.c.sm  He  would  now 
to  do  so.  In  his  letter  to  vou  he  endSws  toTr^c,"^*,""'';'''''  *"  P"™"  1'™ 
pomt  at  issue,  by  charffiulr  mo  „:«?  „  •    direct  attention  from  the  rei? 

health  officer' ..-^itrtf.e^occrrrnce  o^Xt'wfric'h  "-^^^'^J^^  "^  "^dlSl' 
was  the  most  severe  epidemic."  Dr  Seit  f.  hT=  i  '  ^'-^  <^"'y)  "opinion 
can  attach  a  meaning  to  his  wordrthev  f  J,       ,^    already  given  proof  that  he 

f^^?^is?e^;:=fe™SllS!^F~-^S 
p£^'is^;^^y:^?jdiSSEE"™-^^^--s 

first    ei«den,ie,    vaccination^fd  re-v,^ina  iolr'w/'"  I"  the 

thorough  V  carried  out  nn.l  ;.ifi,:.-  ,"    ^as    very    generallv    -in^ 

explaaf ti6n.  The  way  in'\;Sich";e"er";nVe"'?rrn',"  .^'*'«-^?o"»  ^^d  the 
the  Liverpool  Commission  to  the  medfcll  nffi,"pf„f^  '^?JJ'  "'-^  evidence  before 

|..me^of  the  appointment  ^f  the  medicaTo"Ci;  •?'Lu^=Ld7  a^^-ef-'j 

^f^^-^i^^^:S^^^^^^-^  .he  words  icon- 
voked  h,s  oonnnent,  heshould  not  o?ly  ha"-W^^dr^t**?>™*  ""'^'oh  had  pr?- 
manner,  but  expressed  regret  at  haring  used  them  T^'V'"'' •'"■"''<'"■'•  api'l'Hc 
w  ithdi-aw  the  offensive  words,  but  I  did  >,nf  ,  ^  ^"^  ^''"'e  asking  him  to 

men  .simply  because  it  was  the  expre.slo^  of  ;^^?''  •"■^.  «pi^'  ^O'"  "'V  stated 
sonal  bearing  whatever :  nothinrt'^'eSore  co  IdP""."-?  °!'^'  ^"d  had  no  pe^- 
out  byname  in  lus  report, and  att™Vp?[ngto'brand  m''*'-^,.''™  '"  singling  me 
''.  ".oi'd  have  been  mucli  nuirec"editabll  toDr  R?,V"'''    """"ousuntnTth." 

c^sr^^tiss^?  h^^sS  SIS?  --^- ^s 

ap27s^'forir'-^  ■"^"  --^''^^^^"^^^^^'^^^:^^^-i^, 

when  any  gentleman  begins  to  he  doubt  ffl  of  t  «  ^  '•  *  "'*•''  ^^'^y  be  saidthaf 
his  conduct,  he  has  some  reason  for  M=  I ,  •  "  0P""0n  others  may  form  of 
ever,  into  the  more  persoS^q.VsHon  I  do'^,';;V°  h"-  <?";/''^"'-"-.  .■«<:c„L  ™ow 
trespass  upon  .Voureolumns^ThecorresMndence  b  ^ '/  Hght  I  should  afk  to 
medical  journals,  your  o^-n  inclined,  and  appears  in  h^?  '™.*  *"  'he  various 
?hf  ^J  T  *'"r  '"'hes  can  read  it  there  Pt?rsonal?v  T  ,™''""  °'  March  31st, 
the  general  professional  and  lav  vVrdicr  ,^,  ..  •  ^i  I  am  qmte  content  with 
pronounced  locally  .and  I  »m  f^,^^         '"  'his  controversy  which  has  been 

^<XB.V^  O.  BkOOKHOUSE. 


years  instead  of  twelve  mom  s  f  or  ^l  ***  '"^''^  'heir  Act  a  trial  of  tw^l; 
able  to  afford  him  the  materials'  fo?  c^Varinf 't°h  "■"''"•''•.'"  'he  y^r  U?4  JJ 
Nvhich  he  has  alre,idv  given,  viz  1871  TS^^,  '^^i  P*''""^  I8«2-1»9.S  with  that 
of  deaths  to  the  total  popidat  in.'  but  alS  i-itb  reS'-""  f!"'  '"^''^  toX  ra  ?o 
at  the  most  susceptible  ages  of  the  KPverl7  ^^■"''  '"'  'he  ratio  of  deaths 
various  local  circumstancefwiHi  which  u^'n, ?,'??"''?  "."tified,  as  well  afthl 
nished  m  order  that  his  comnarU?,n  ^  ,  >  .^  '''  ''^  desirable  he  should  be  f,ir 
o    fallacy.     I  must  eonfess^'^f,  d '  t  dilculf  t'rTo'?  ""'V^'-''  '^^^  fom  sou^e, 

sure  to  be  visited  by  small.po™sooV  and  a  ?f ?'?'''  ^"^  "''"  'he.v  were  pTetty 


,d  ri  1       "°"'y  ="seeptiWe  to  small-nox  fo  t  i  inf  .    "«  revaccination. 
Jiad  not  been  exposed  for  manv  vears  •   iS  ii!  infection  of  which  they 

epidemic  in  London,  wliich  at  such  times  fo,-^!  ^"^oond  place,  small-pox  wiS 
from  Its  frequency  of  communication  w^?h  "  P^''^^  centre  of  iifwtion 

seems  to  have  suffered,  in  monortinn  7f^  "arge  prorineial  towns.    BhSd 

th^dli.:fvSrg1.%t?^yrf,r,i,?;f,f^^^^^^^  lamnnder 

imdercriticism^nd  thev  wilTnot  tteefo?e  ffe'l"'''"  '*?  "-eport,  which  is 
own  judgment  on  the  line  of  argument  thaf'lL  "  joa't'on  to  fonn  their 
state^d,  my  experience  of  the  pract^llufh^t  of  f,™  adopted.  But,  briefly 
much  with  that  of  Dr.  Simpsoi^whose  lueirt  and  • ",  measure  coincides  veri 
1,7."""^,  ?f  'he  system  at  AterdeeTl  have  iust  h„d'?b"^?''°e  account  of  thi 
tins  week's  JOI-K.VAL.  Taking  the  two  disease- 1'', '•''^P''=«='"-e  of  reading  in 
>ottingham  selected  for  notification  vi^f^ii  '""''  'he  Town  Council  of 
m.t  that  the  action  taken  by  tSSt^rvai^bo"^"''  ^"''  ''^'''e'  fever?!  sub- 
racter  as  to  very  n.aterially  he  In  twards"  lim  t  n  <)  Vf .  has  been  of  swh  a  cha- 
"l"^jL°"'.^f-g.?adev^ry  g?„'e°;in -t^^e'oTfbl^^^^^ 


Uiat  without  being  made«ifg?nVT;ny\°^™oTtVe«^^^ 

ification,  it\ould  iia^Tteen  impj  s  We  for ?t''-' ""'^Sh 
Ike  the  same  good  results.     Fn.  V^  "A"''.^"'^  'hem  to  have 


their  system  of  nrlt 

secured  anything  like  thelan,;' g';;^  r«ult'f  "Vr?^''^'"''  ^'"'  'hem'to  Fat-^ 

s!ck-^S^fi?,r.'.,-!y -"ffo^ds  the  i^cans  '^i''^^JZ\Z  L^'.fJ'fi^f.^-all-pox, 


f^h;^s-i-^sf?i^--£^iS^ 

ators  to  whom  prizes  have  bee?  Svirded^n.  ^"?'  ''^ ''''o  Public  viwta- 
comphance  with  the  niles'laW  do^^b/nfr  Afa7ei,?-'^V°"'!°"  and  St 
^oafd-  As  soon  as  a  case  of  small-pox  is  noMed  /hiT  '  ^?'^'  Government 
those  who  are    n  any  wav  likeiv  Jr^i™  i  'he  'oeality  is  ^sited  „  "j 

advised  to  be  vaccinfled. '  A  "th^e  ^m^tfm^eThe  ^^  '?-''?="™  are  fron^ly 
tied  the  case  is  furnished  with  the  SiVo?vacc^nii^"'H°""  ""'o  has  nftS 
to  be  without :  and,  fm-ther  still,  whlre  the  neon'ef"''^*  "  '""  '"""''^  happei 
as  to  make  the  fee  an  obstacle  in  The  ™?o??,f''?  '"  ?"eh  circumstanc^ 
auhont.es  have  removed  the  diffic.ftv^.v  °f '.''^'^hemg  vaccinated,  the 
doing,  I  think  it  will  not  be  que^Kwd  tha^^tlS?-""^,-  "  themselves.    In  so 

tha?  «;v  m''°"*;''*i'"'^-  ^'  -ell  as  Vom'a'^^nilS-'^L'fn?  '?™-''  ™^  '""^ 
sm»ll  .S^-'^  ?'""-T  °'  'hese  persons  would,  if  thev  bLP^l"'  of  view,  seeing 
small-pox,  have  become  chargeable  to  the  rates  in  oT,  ^  '*'^°  attacked  with 
llnlfv*^;  ■■^  ^  ""'  "'^'  hy  this  means  ma^  nei?o  "  iTaT  ""^  "°?,'he>'-  Finnly 
b»lfVi  *'?!^  ^^™<'  f™""  sickness,  disfiJSement  or  H^."' '''"  human  pro- 
they  fallen  ill,  they  would  have  communfSted  tbl'  ?•  ^''"'^  ■  and  that,  had 
plead  no  excuse  for  using  expressicmrwhSh  some  ^■^'^^  '°  '"""^  others,  I 
Passing  to  scarlet  fever,  it  should  be  veTy  distin^M.  ""'^  consider  too  strong, 
care  to  warn  the  Town  Council  against  a^cribimft^  n"**"*  '^"  '  have  taken 
owing  notification  a  reduction  ol^the  disease  "hi  ^,  I  ft""™  measures  fol- 
in  other  ways.    But  I  also  tell  them  that  'sue)  """^  "Po°  as  explicable 

mifPfl'T™''^^  "'^  limitation  of  t  e  e^idemje'^^^dTr'S"  ?"'"<'  materiaT^ 
mit  I  had  very  good  grounds.  I  ment  on  h,  mt  ,i'  .  "^'^  statement,  I  sub- 
that,  diirng  the  year  of  notifica?oS  Z're  t£n  TK'?"^  important  fact, 
disinfection  of  infected  houses,  rooms,  beddTngaSdcinfb  "'"'■.?  "'f  """O""*  of 
than  in  any  prei-ious  year,  even  includi.,o-.>,^."".°g' has  been  secm-ed 
was  epidemic,  and  in  Which  we  were  a1reldvn„\,J''';;'  '?  ^'"oh  the  disease 

scar  et  fever,  it  is  vacated  without  disinfection  P^  ervb^n'*?".  "'fected  with 
the  fa^t  that  there  has  been  scailet  fever  except  Mrh-fi^r  "  "?  'g"orance  of 

feff  off  , "»"''''';"  '°  ^'^  'heii-  busmess  to  iutfrfere^,i^^f;'wav°^f '''?''''■-'•  «*» 
left  off    attending  a  short  while  before-    and     if  if -k™-*^-  ^he  doctor  has 

nstnirt.ons  about" disinfection,  thevaredis^erardedT^^Pp™  *°  '"'^^^  any 
h"'e  dream  ng  what  is  in  store  tor  themrgTi^^  the  ^^  dooming  tenants, 
family  fail  ,11.  Kow,  this  kind  of  thhig  which  in  m'l""*'  ^'"*  -'ome  of  the 
v^nHl'.ip'b  oeeu^ence  without  noHficif  on  h  also  Tri^  m'^"""'^-' *' "o'  "f 
ient.ible  by  notification.  Tliis  is,  in  fact  one  of^L  ^^  experience,  pre- 
could  give  of  the  cases  in  which  the  a4^cy  of  thl  I  >"'  samples  which  I 
lutely  essential  for  the  ,,urposes  of  p?e,em?on  an? °'^T  ^'^'ho^ty  is  abso- 
perform  is  proper  function  without  authentic  tootled  ^'^f^^^  ''=  ""^hle  to 
the  infectious  disease.    For  it  would  be  S'«SS:!,tf^%1o'e\'^f-o-f 
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vate  medical  attendant,  out  of  a  sense  of  public  duty,  to  acquaint  either  the 
landlord  or  the  incoming  tenant  with  the  fact  that  he  had  been  in  attendance 
at  this  house  for  scarlet  fever,  and  that  he  did  not  believe  that  disinfection 
had  been  c-arried  out  according  to  his  instructions. 

Tlie  medical  officer  of  health  for  Sheffield  passes  over  the  part  of  my  report 
which  refers  to  the  special  action  taken  with  regard  tti  the  attendance  at 
Board  schools  of  children  from  infected  houses,  and  also  that  which  refers  to 
special  precautions  taken  in  the  case  of  tailors,  laundresses,  etc.,  in  order  to 
comment  on  my  observations  on  the  educational  advantages  of  notification, 
on  which  he  very  properly  says  I  lay  much  stress.  He  asks  what  evidence  is 
there  that  the  educational  results  obtainable  from  notification  have  been 
effective.  To  this,  I  may  reply  by  a  counter  question.  I  would  ask  him,  as  a 
private  practitioner,  what  evidence  has  he  that  the  advice  and  instructions 
which,  like  most  other  practitioners,  he  is  no  doubt  in  the  habit  of  giving  in 
cases  of  infectious  disease  to  which  he  is  called,  bear  any  good  results  ?  1 
myself  entertain  no  doubt  that  the  advice  and  instructions  of  medical  men 
given  to  their  private  patients  represent  in  the  aggregate  an  amoimt  of  life- 
saving  which  has  an  appreciable  effect  on  the  death-rate,  but  to  what  e.\tent 
it  would  be  impossible  for  me  to  say. 

The  action  of  the  private  medical  adviser  and  that  of  the  sanitary  authority 
are  in  no  sense  contlicting  in  this  respect.  They  are  botli  working  in  parallel 
lines,  with  the  same  object  in  view.  As  I  believe  that  the  skilled  advice  given 
b}- the  practitioner  tfl  the  householder  tends  to  confine  disease  within  com- 
paratively narrow  limits,  so  I  cannot  doubt  that  the  cautions  administered 
by  the  sanitary  authority  bring  home  to  him  his  sense  of  public  responsibility, 
and  consequently  help  in  the  same  direction. 

I  could  dilate  considerably  on  this  topic,  and  also  on  the  advantages  to  be 
gained  by  the  notification  of  other  diseases,  sui'h  as  enteric  fever  and  diph- 
tiieria,  for  I  would  not  have  it  supposed  that  the  two  diseases  selected  by  the 
Town  Council  of  Nottingham  for  notification  are  the  only  ones  which,  in  my 
opinion,  should  be  notified.  But  I  am  afraid  I  have  already  encroached  too 
much  on  your  space ;  and  I  would  prefer  that  others,  whose  experience  is  more 
valuable  than  my  own,  should  write  on  the  subject. 

In  conclusion,  let  me  say  that,  though  I  have  not  touched  on  Dr.  Hime's 
statistical  statements,  inasmuch  as,  from  my  point  of  view,  they  are  some- 
what beside  the  mark,  I  nuist  not  be  taken  to  endorse  their  perfect  accuracy. 
In  reading  through  his  letter,  I  observed  an  error  of  a  rather  important  cha- 
racter. The  death-rate  of  1878  for  Nottingham  is  represented  as  24.2,  whereas, 
if  he  will  refer  to  the  Registrar-General's  report  for  that  year  (p.  25.3J,  he 
will  see  that  it  is  really  only  21.0.  This  difference  of  3  per  1,000  persons  living 
in  the  death-rate  of  a'  town  the  size  of  Nottingham,  represented  just  about 
.^0  deaths.  According  to  him,  1878  was  the  year  in  which  the  death-rate  was 
the  highest  in  any  of  the  last  six  years  ;  according  to  the  Registrar-General, 
it  was  the  year  in  which  it  was  the  lowest.  I  perceive  that  Dr.  llime  has  a 
sharp  eye  for  any  occ^isional  lapse  from  a  strictly  grammatical  method  of  ex- 
pression. The  error  to  which  I  have  referred  is  of  a  rather  more  important  charac- 
ter in  a  discussion  of  this  kind.  I  trust,  therefore,  I  may  be  permitt  ed  to  point 
it  out  without  the  risk  of  giving  offence. — Your  obedient  servant, 

Nottingham,  April  2nd,  18*3.  Edward  Seato.x,  M.D. 


PARISH  ORDERS. 

Sir, — Will  you  or  some  of  your  numerous  readers  inform  me  how  long  an  order 
to  attend  a  pauper  exists  gomi  ?  For  instance,  supposing  an  individual  brings 
an  order,  and  you  attend  him  until  he  is  well.  Can  he  claim  your  attendance 
again  in  two  or  three  months'  time,  without  a  fresh  order  from  the  relieving 
officer?— I  am,  yours  very  truly,  M.K.C.P. 

%**  Unless  the  pauper's  name  be  entered  on  the  list  of  permanent  paupers, 
which  stands  good  for  six  months,  from  January  1st  and  July  1st  in  each  year, 
it  would  be  sufficient  that  our  correspondent  should  attend  the  case  until  re- 
covery, and  then,  in  any  subsequent  illness,  require  the  pauper  to  get  a  fresh 
order.  Unless,  however,  the  person's  pecuniary  circumstances  have  much  im- 
proved in  the  interval,  we  wovild  advise  attendance  without  an  order,  as  the 
probable  result  of  refusal  would  be  that  additional  trouble  would  be  given.  If, 
however,  such  attendance  carries  with  it  an  e.xtra  fee,  either  for  an  operation, 
dislocation,  or  a  midwifery  fee,  it  is  never  safe  to  attend  without  an  order,  as 
the  fee  may  be  afterwards  refused.  Fees  are  only  recoverable  in  the  case  of 
permanent  paupers  without  orders. 


PAUPERS  AND  NON-PAUPERS. 
Sir, — Will  you  kindly  inform  me  what  entitles  a  person  to  the  professional  at- 
tendance of  the  parish  or  district  medical  officer  free  of  charge?  In  my  dis- 
trict, I  am  frequently  asked  by  guardians  and  o\erseers  to  attend  on  poor 
persons  in  the  parish  who  are  not  receiving  out -door  relief,  and  who  are  not 
entitled  to  any  out-door  relief.  Can  I  legally  refuse  to  attend  these  patients 
free  of  charge  on  the  ground  that  they  are  not  paupers?  Can  you  recommend 
me  the  best  book  on  the  subject  of  the  duties  of  a  district  medical  officer  ?— I 
am,  sir,  yours  truly,  A  District  Medical  Officer. 

*«,■*  The  question  raised  by  our  correspondent  has  been  answered  hundreds  of 
times.  The  answer  is  to  the  effect  that  there  is  no  absolute  definition  of 
what  constitutes  a  person  entitled  to  receive  an  order  for  parochial  medical 
relief,  as  it  is  left  to  the  discretion  of  the  relieving  officer,  or,  in  an  urgent 
case,  t<i  the  district  overseer.  It  is  always  advisable  to  attend  the  case  until 
the  next  Iward  meeting,  and  then  report  the  circumstances  of  the  person  to 
the  guardians.  The  best  l»ook  of  reference  would  1m'  Lumley's  .l/dHim/ /or 
Poor-law  Mediail  Oj/icers,  obtainable  from  Kempton,  medical  bookseller.  War- 
dour  Street,  Boho,  Lomlon  ;  or  Glen's  f.'onsalidaled  Orders  of  Uic  Ucnl  Govern- 
ment  Board.  The  former  publication  will  sui)ply  all  the  information  our  cor- 
reapondent  needs. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
BuiLTH  Rural  DisTuicT.   -A. special  word  otpnu.sci.sduo  to  Mr.  Her- 
ring for  thegeneral  excellence  o£  hisreportforlSSl.  The  district,  ■which 


contains  a  population  only  of  6,758  persons,  spread  over  an  area  o£ 
some  137,116  acres,  appears  to  have  been  thoroughly  and  systemati- 
cally inspected ;  and  in  addition  to  giving  the  results  of  his  visita- 
tions, Mr.  Herring  makes  special  reference  to  the  prevalence  therein 
o£  zymotic  disease,  of  its  probable  origin,  and  of  the  measures 
adopted  for  its  repression.  The  fact  that  but  two  deaths  were  re- 
corded from  zymotic  complaints  would  seem  to  point  to  little  need 
for  special  reference,  but  the  occurrence  of  several  cases  of  diph- 
theria and  of  typhoid  has  afforded  the  health-officer  an  oppor- 
tunity of  making  some  etiological  inquiries  of  considerable  interest. 
The  first  two  cases  of  diphtheria  occurred  in  two  children,  of 
family  of  five,  all  living  under  the  same  hj-gienio  conditions,  par- 
taking of  the  same  dietary,  attending  the  same  school,  and  both, 
previous  to  this  attack,  in  sound  health.  The  only  point  of  differ- 
ence between  them  and  the  rest  of  the  family  was  in  the  matter  of 
sleeping  arrangements.  The  two  children  occupied  a  small  bed- 
room, with  no  fire-place,  except  a  window,  twenty-four  inches  by 
eighteen  inches,  facing  south-west.  The  room  had  been  used  by  a 
former  tenant  as  a  wool-store,  and  at  the  time  of  his  leaving  in 
November  there  were  a  years'  shearings  on  hand.  When  first  used  for 
sleeping  purposes  in  January,  1881,  the  roam  was  ordinarily  cleaned, 
but  was  not  lime-washed  or  in  any  way  disinfected.  One  end  and  a 
side  of  the  room  were  outside  walls,  the  one  containing  the  window 
exceedingly  damp  from  the  absence  of  eaves'  spouting,  and  from  the 
abutment  of  the  roof  of  a  built-on  kitchen,  allowing  all  the  rain-fall 
on  its  surface  to  run  down  the  side  of  the  bedroom  wall  before 
reaching  the  ground.  The  question  seems  to  arise  whether  there 
were  any  special  reasons  why  these  two  should  have  become 
affected  in  preference  to  the  remaining  three,  younger,  and  there- 
fore presumably  more  susceptible  children.  Mr.  Herring  thinks 
there  were,  and  in  support  of  his  statement  advances  three  theories 
as  to  the  source  of  infection,  which  apply  with  special  force  to  the 
room  in  question,  («)  aerial  infection  ;  (h)  from  wool ;  (c)  fungoid 
growths.  As  regards  his  first  theory,  Mr.  Herring  shows  that  from 
February  7th  to  the  10th  the  prevailing  wind  was  a  we.sterly  one, 
and  much  above  the  average  velocity  of  fourteen  miles  an  hoia'. 
The  window  of  the  bedroom  faced  the  south-west,  and  would  there- 
fore receive  the  wind  in  its  full  force,  wliich  no  other  window  of  the 
house  did.  There  were,  however,  no  cases  of  diphtheria  within  what 
what  might  be  called  a  reasonable  distance,  so  that  the  case  of 
aerial  infection  cannot  be  proved.  In  support  of  his  second  theory, 
Mr.  Herring  has  more  proof  to  advance.  It  seems  possible  that 
some  of  the  clippings  may  have  been  from  diseased  animals,  and 
that  the  fleece  may  have  retained  the  germs  of  some  \-irulont 
ovine  disease.  The  stagnant  air  of  the  apartment,  and  the  warmth 
consequent  on  the  accumulation  of  such  a  quantity  of  wool,  would 
give  the  conditions  necessary  for  their  retained  vitality,  and  prob- 
able reproduction  and  development.  The  room  not  having  been  dis- 
infected before  being  used,  might  possibly  contain  some  of  the 
morbific  bacteria;  in  this  event  the  two  children  being  the  sole 
occupants  of  the  room  would  be  the  only  ones  to  suffer.  As  regards 
the  third  theory,  that  of  fungoid  growth,  most  writers  on  diphtheria 
agree  that  dampness  of  dwellings  and  their  surroundings  materially 
assists  in  the  production  of  the  disease.  In  one  or  two  places  the 
wall  of  the  room  in  question  was  covered  with  a  very  fine  semi- 
transparent  mould,  scarcely  observable,  except  on  the  closest  scru- 
tiny. This,  Mr.  Herring  presumes,  would  correspond  with  the  atj>eT- 
gillii.i  in  Dr.  Taylor's  case  (see  BRITISH  Medical  JounxAL,  July 
•Jud,  1881).  The  disease  showed  itself  in  the  elder  child  on  Fcbru.ary 
11th,  four  days  after  the  hea^•3■  rain  ;  it  is  therefore  not  unreasonable 
to  class  the  two  circumstances  as  cause  and  effect.  Eliminating 
from  the  discussion  the  probability  of  the  disease  having  arisen  from 
(1)  impure  w.-Jtcr;  (2)  dirty  closets;  (3)  foul  drains;  or  (4)  actual 
contact  with  the  disease  in  other  persons,  the  three  theories  already 
referred  to  remain.  Of  the  three,  the  last  seems  the  most  probable, 
as  it  fulfils  the  greatest  number  of  the  conditions  observed  as  being 
the  constant  factors  in  the  production  of  this  malady. 

Braintree  KruAi.  District.  The  comparatively  recent  appoint- 
ment of  one  liealth -officer  for  the  whole  of  this  district,  and  the  fact  that 
it  was  previously  under  the  charge  of  the  district  medical  officers, 
render  the  ropoit  which  Mr.  Abbott  has  prepared  somewhat  incom- 
plete. Moreover,  the  abstract  forwarded  scarcely  conveys  the  in- 
formation looked  for  in  such  [iroductions.  Mr.  Abbott  rejiorts, 
however,  that  a  house-to-house  inspection  was  being  made,  and  ho 
recommenils  an  improvement  in  the  methoil  of  refuse-removal. 
The  water-supply  seems  far  from  satisfactory,  sixteen  samples  out 
of  a  total  of  eighteen  being  found  in  an  impure  condition.  Provi- 
sion for  isolating  cases  of  infectious  disease  is  suggested;  and,  for 
this   purpose,   Mr.   Abbott  thinks  that  two  cottages  should  be  pro- 
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cared.  The  mortality  statistics  call  for  little  comment.  In  all,  there 
were  327  deaths  registered  ;  but,  deducting  those  who  died  in  the 
workhouse  and  who  belonged  to  other  parishes,  this  number  is  re- 
duced to  308,  representing  an  annual  death-rate  of  Ih.^yi  per  1,000. 
Nineteen  deaths  are  attributed  to  zjinotic  causes,  including  two 
from  small-pox,  the  disease,  in  both  cases,  being  contracted  in  Lon- 
don. A  serious  outbreak  of  diphtheria  occurred  in  the  autumn  ; 
and,  of  a  total  of  21  cases,  the  disease  proved  fatal  in  four. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LOllDS.- Thursday,  April  :,tli. 
Medical  Act  Amendment  Bill. — Lord  Caelingfokd  presented 
petitions  in  favour  of  this  Bill  from  several  quarters,  including  the 
Irish  Medical  Association,  the  Committee  of  the  British  Medical  As- 
sociation, the  Irish  Apothecaries'  Hall,  and  many  members  of  the 
medical  profession. — Lord  Ckanbrook  presented  a  petition  from 
the  Royal  College  of  Surgeons  of  England  against  the  Bill  in  its 
present  shape,  and  praring  for  certain  alterations. — Lord  Cairxs 
also  presented  petitions  in  regard  to  the  measure. — Lord  Carlixg- 
PORD,  in  moving  the  second  reading,  said  the  sul^ject  on  which  the 
Bill  dealt  had  been  long  before  the  countrj'.  Parliament,  the  public, 
and  the  medical  profession,  who  had  been  greatly  agitated  by  it,  and 
by  whom  it  was  universally  admitted  to  be  one  which  ought  to  be 
settled  by  legislation.  He  (Lord  Carlingford)  did  not  know  that  he 
should  be  more  fortunate  in  his  attempt  todeal  with  the  matter  than 
those  who  had  gone  before  him,  although,  of  course,  he  trusted  he 
should.  He  would  say  nothing  about  the  strong  wish  which  existed 
amongst  the  medical  profession  that  the  question  should  be 
settled,  and  he  had  the  great  advantage  of  ha\ing  as  a  guide 
in  the  matter  the  report  of  the  Royal  Commission,  which  was 
appointed  by  the  present  Government  to  consider  it.  The  noble 
lord  referred  to  what  had  already  taken  place  in  Parliament  on  the 
subject,  and  expressed  a  hope  that  the  measure  would  not  fail  in  the 
respect  in  which  others  had  failed — viz.,  the  matter  of  the  direct  re- 
presentation of  the  medical  profession  in  general  upon  the  Medical 
Council.  The  profession  was  at  present  regulated  by  the  Act  of  18,58  ; 
and,  since  the  passing  of  that  measure,  several  other  attempts  to 
deal  with  the  question  had  been  made  in  their  lordships'  house. 
Since  the  attempt  of  the  Duke  of  Richmond  and  Gordon,  in  1878  and 
1879,  the  inquiry  by  a  Committee  of  the  House  of  Commons,  and  the 
failure  of  legislation  by  the  dissolution  of  Parliament,  the  present 
Government  had  ai^pointed  a  Royal  Commission  to  consider  the  sub- 
ject, and  their  report  was  furnished  last  summer.  Under  the  cir- 
cumstances, it  was  clearly  the  duty  of  the  Government  to  endeavour 
to  deal  with  the  matter  upon  the  lines  laid  down  in  that  report,  which 
recommended  itself  to  their  judgment.  In  was  in  that  way  that 
the  Bill  he  had  now  to  present  to  their  lordships  had  been  framed. 
There  were  manj'  matters  dealt  with  by  the  Bill,  which  was  a  most 
extensive  and  complete  measure  ;  but  now,  as  ever,  the  great  evil  to 
be  dealt  with  lay  in  the  fact  of  the  multiplicity,  and  variety,  and  un- 
certainty, and  insufficiency  of  the  medical  licences  which  admitted 
a  man  to  the  Medical  Register,  as  a  quahfied  practitioner,  with  a 
right  to  practice.  There  was  a  great  want  of  security  felt  in  this 
matter  by  the  public.  That  great  want  was  universally  acknow- 
ledged; and  the  only  mode  of  effectually  deahng  with  it,  as 
it  seemed  to  the  present  Government,  as  it  had  appeared  to 
their  predecessors  and  to  the  Rojal  Commission,  was  by  the  plan 
of  constituting,  in  each  of  the  three  divisions  of  the  United  King- 
dom, a  board,  consisting  of  members  of  the  licensing  bodies, 
which  Board  alone  should  have  the  right  of  attesting  and  certifying 
the  competence  of  those  who  were  to  obtain  a  legal  right  to  practise 
in  medicine  and  surgery.  The  noble  lord  then  went  on  to  explain 
the  provisions  of  the  Bill  (which  has  been  before  the  public  for  inore 
than  a  fortnight).  The  Medical  Board,  he  said,  would  represent  all 
the  bodies  capable  of  giving  degrees  or  diplomas.  The  number  of 
these  bodies  might  be  increased  or  diminished  from  time  to  time  by 
the  Privy  Council,  on  the  motion  of  the  Medical  Council ;  and  the 
Bill  provided  tliat  the  Medical  Board  should  frame  a  scheme,  not 
only  for  the  final  examination,  but  for  the  previous  qualification  and 
training  of  candidates,  l>oth  in  general  and  professional  knowledge, 
and  that  this  scheme  should  come  into  effect  when  it  had  received 
the  approval  of  the  Medical  Council  and  of  the  Pri\-y  Council.  It  also 
provided  that  this  scheme  should  aim  at  an  uniform  standard  in  the 
three  countries.  The  Bill  further  proposed  to  enlarge  the  powers 
and  the  importance  of  the  Jledical  Council,  to  improve  its  constitu- 
tion, and  also  to  lessen  the  number  of  its  members,  which  would 


be  an  improvement.  It  proposed  that  the  Council  should  consist  of 
six  Crown  nominees,  of  eight  to  be  elected  by  the  medical  boards 
of  the  three  parts  of  the  United  Kingdom,  and  of  four  to  be 
elected  by  the  general  body  of  medical  practitioners  in  the  United 
Kingdom.  The  Council  would  be  reformed  every  five  years.  The 
next  part  of  the  Bill  related  to  medical  examinations,  and 
required  the  Medical  Board  not  only  to  conduct  the  final 
examination,  but  to  take  care  that  the  whole  course  of 
curriculum  had  been  carried  out.  They  hoped  also  by  allow- 
ing the  Medical  CouncU,  acting  on  its  discretion,  to  recog- 
nise persons  holding  colonial  and  foreign  qualifications  to  practise 
in  this  country,  to  enable  our,  countrymen  in  other  parts  to  be 
favoured  with  reciprocity,  and  be  enabled  to  practise  in  the  colonies 
and  abroad,  which  our  own  unfriendliness  up  to  the  present  had 
prevented  them  from  obtaining.  The  next  part  of  the  Bill  made  pro- 
vision for  punishing  the  fraudulent  use  of  medical  titles  by  so-called 
medical  men.  There  were  only  two  or  three  points  in  the  Bill  to 
which  he  need  address  himself.  The  first  was  the  constitution  of  the 
Medical  Council  as  a  central  body,  which,  he  trusted,  would  be 
made  thereby  a  more  important  and  useful  bod\'  than  it  was  at 
present.  The  greatest  change  in  the  constitution  was  the  admission 
of  a  representation  on  the  Council  of  the  general  body  of  practi- 
tioners. This  question  had  been  the  subject  of  an  old  controversy, 
which,  however,  he  believed,  was  extinct  now ;  and,  in  framing  this 
measure,  they  had  gone  with  the  report  of  the  Royal  Commission  in 
thinking  that  the  whole  body  of  the  practitioners  should  be  represented 
on  the  Council.  They  considered  it  most  important  that  the 
profession  at  large  should  have  every  confidence  in  the  Council. 
One  of  the  reasons  for  the  proposed  change  was  that  the  Council 
was  too  large  already,  and  without  such  change  the  tendency  was 
for  the  Council  to  grow  larger,  which  necessitated  the  grouping  to- 
gether of  the  various  medical  bodies,  and  nothing  could  be  more  un- 
satisfactory than  this.  With  regard  to  the  Medical  Board,  the  only 
difficulty  that  arose  was  that  of  settling  the  proportion  of  its  repre- 
sentation, but  he  had  had  the  advantage  of  much  advice  on  this 
subject,  and  he  trusted  that  the  figures  he  had  inserted  in  the  BiU 
as  the  number  to  represent  them  on  the  Council  would  in  the  end 
tm-n  out  to  be  satisfactorj-.  With  regard  to  the  provision  that  these 
Boards  should  be  the  one  examining  and  licensing  Board,  he  did  not 
think  their  lordships  would  object  to  that  principle,  which  was  one 
which  had  already  been  admitted,  and  had  had  the  approval  of  the 
College  of  Physicians.  There  was  one  other  question  on  jvhich  he 
wished  to  say  a  word.  That  was  what  was  known  as  the  afliliation 
of  students  after  having  passed  their  examination.  Their  afliliation 
to  the  medical  bodies  after  the  examination  was  not  compulsory, 
and  the  Eoj'al  Commission  had  expressed  their  opinion  that  the 
compulsion  was  not  necessary,  as  young  medical  men  would  feel  it 
their  own  interest  to  affiliate  themselves  without  any  compulsion 
whatever.  The  question  was  a  difficult  one,  but  he  did  not  desire 
to  treat  it  as  an  essential  part  of  the  measure,  and  he  would  be 
willing  to  entertain  proposals  with  regard  to  the  matter  before  the 
nextstageof  the  measure  was  reached.  '^Hear,  hear.'\  Hehopedtheir 
lordships,  in  passing  the  second  reading  of  the  Bill,  woidd  take  a  step 
in  which  the  public  had  the  very  deepest  interest,  and  would  afford  a 
guarantee  to  the  public  that  those  who  they  relied  upon  should  be 
fully  competent  and  qualified  to  deal  with  the  question  of  life  and 
limb. — The  EARL  OF  Aberdeen  said  that  the  Scotch  universities 
agreed  with  the  Irish  universities,  that  the  Bill  would  require  to  be 
veiy  materially  modified  in  committee  before  it  was  passed  into  law. 
Referring  to  the  proposed  additional  examination,  he  thought  it 
would  be  cruel  to  expect  it  of  the  students. — Lord  Miltown 
thought  the  estabhshment  of  separate  boards  for  the  three 
countries  would  not  have  the  effect  desired  by  the  noble  lord  of 
establishing  uniformity.  He  considered  also  that  the  annual  regi- 
stration of  practitioners  was  unnecessary  and  vexatious. — Earl 
Cairss  hoped  that  the  Bill,  with  some  necessary  modifications, 
would  be  passed  into  law,  as  the  question  of  medical  education  was 
one  on  which  the  mind  of  the  public  had  been  maturing  for  some 
time.  He  understood  that  the  main  object  of  the  measure  was  to 
prevent  unqualified  students  from  being  admitted.  [Hear,  liear.'\ 
What  he  wished  to  call  attention  to  was,  that  the  Bill  in  its  present 
form  neglected  the  question  of  university  education  in  Ireland. 
He  objected  to  the  proposed  non-recognition  of  university  qualifi- 
cations on  the  Register ;  the  insistance  on  the  examination  before 
the  Medical  Board.  The  universities  of  Ireland  and  Scotland  had 
placed  no  less  than  50  or  60  per  cent,  of  the  total  number  on  the 
Register,  and  he  felt  that  nothing  could  be  further  from  their  lord- 
ships than  to  injure  a  system  which  had  produced  such  excellent 
results.     There  was  one  thing  that  might  satisfy  the  universities,  and 
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that  was  by  giving  them  a  strong  and,  in  fact,  a  preponderating 
position  on  the  Medical  Boards.  The  system  might  do  in  England 
and  Scotland,  where  the  majority  of  those  on  the  Boards  were  to  be 
University  representatives,  bat  in  Ireland  out  of  the  eleven  members 
of  the  Board  there  were  only  to  be  five  University  representatives; 
and  he  considered  that,  if  this  scheme  were  to  be  carried  out,  the 
conetitution  of  that  Board  shoidd  be  changed  so  that  there  should 
only  be  five  non-university  members.  If  tliese  matters  were  satis- 
factorily dealt  with,  we  would  be  very  glad  to  see  the  measure 
passed  into  law. — Lord  Craxbrook  called  attention  to  the  pro- 
vision in  the  BUI  which  proposed,  under  a  penalty  of  £20,  to  pro- 
hibit the  use  of  foreign  medical  titles.  It  was  no  uncommon  thing 
for  practitioners  possessing  licenses  of  the  College  of  Physicians 
and  the  CoUegeof  Surgeons,  to  take  degrees  from  foreign  universities; 
and  frequently  they  were  only  given  'after  a  most  severe  examina- 
tion. It  appeared  to  him  a  strong  measure,  especially  in  regard  to 
those  who  already  held  these  titles,  to  say  that  they  should  not  use 
them.  It  woidd  simply  mean  that  they  should  say  to  their  friends 
and  patients,  "  You  must  not  call  me  doctor  any  longer,  or  I  shall 
be  liable  to  a  penalty  of  £20."— Lord  Balfour  of  Burleigh 
pointed  out  that  the  Scotch  universities  took  great  interest  in  tliis 
subject,  in  proof  of  which  it  was  only  necessary  to  mention  the  fact 
that  there  v.-ere  at  present  no' fewer  than  three  thousand  students  in 
those  universities  studying  medicine.  He  protested  against  these 
universities  being  asked  to  give  up  the  riglit  of  granting  diplomas 
which  entitled  persons  to  be  put  upon  the  Rer/ister.  Such  a  provi- 
sion might  be  required  in  England,  but  it  would  not  do  for  Scot- 
land. The  noble  lord  quoted  the  opinions  of  Professor  Huxley,  Mr. 
Bryce,  and  other  members  of  the  Koyal  Commission,  to  show  that 
there  was  considerable  division  of  opinion  on  this  point  in  the 
Commission.  He  maintained  that  if  the  Scotch  universities  were 
asked  to  give  up  the  privileges  they  had  enjoyed  for  so  long,  their 
interests  should  be  safeguarded  by  some  better  provisions  than 
those  in  the  Bill.  If  the  measure  were  to  pass  in  anj-thing  like  its 
present  shape,  it  would  be  a  sacrifice  of  the  privileges  at  present 
possessed  by  the  Scotch  universities. — The  Earl  of  Camperdown, 
speaking  as  Chairman  of  the  Eoyal  Commission,  after  a  passing  allu- 
sion to  the  unfortunate  death  of  Sir  George  Jessel,  the  Master  of  the 
KoUs,  who  had  rendered  much  valuable  assistance  to  the  Com- 
mission, pointed  out  that  at  the  present  moment,  when  so  many  new 
universities  were  starting  up,  like  the  Victoria  University,  there  would 
be  incre^.'sing  demands  made  for  power  to  confer  degrees  ;  and  then 
that  these  degrees  should  have  the  efiect  of  placing  the  candidate 
on  the  Register,  and  increasing  demands  would  also  be  made 
for  seats  on  the  Medical  Council.  It  was  admitted,  on  all 
hands,  that  some  change  must  be  made  in  the  law ;  and,  in 
his  opinion,  if  a  change  were  made  it  could  only  be  in  one  of  two 
ways— either  they  must  allow  the  licensing  bodies  to  go  on  increasing 
indefinitely,  or  else  they  must  make  up  their  minds  to  restrict  the 
number.  The  KoyaJ  Commission  had  recommended  that  there 
should  be  one  sole  licensing  body,  and  that  the  Medical  CouncO,  and 
he  was  glad  to  see  that  the  Government  had  adopted  that  recom- 
mendation. The  Bill  was  framed  on  the  second  of  the  two  plans 
he  had  referred  to.  There  would  be  in  each  of  the  three  dirisions 
of  the  United  Kingdom  a  Medical  Board  to  represent  all  the  institu- 
tions which,  in  the  judgment  of  the  Privy  Council,  had  taken  suffi- 
cient part  in  the  legislation  connected  with  the  profession.  It  must 
not  be  supposed  that  the  creation  of  these  Boards  would,  as  a  noble 
lord  opposite  seemed  to  fear,  be  a  step  in  the  direction  of  centralisation. 
The  Boards  would  be  composed  of  all  the  authorities  who  took  an 
active  interest  in  the  medical  profession,  and,  moreover,  the  principle 
of  having  one  Board  for  each  division  of  the  kingdom,  had  been 
approved  over  and  over  again.  The  number  allowed  to  the  univer- 
sities, in  comparison  with  the  number  allowed  to  the  corporations 
was  by  no  means  in  comparison  with  the  part  taken  in  the  matter  of 
medical  education  and  examination  of  the  universities  and  the  cor- 
porations. Tlie  proportion,  however,  in  Scotland  was  not  unfair 
when  they  took  into  consideration  the  ]>reponderating  part  that  tlic 
Scotch  universities  took  in  medical  education.  Probably  the  number 
allotted  would  require  revision  and  careful  consideration.  Through- 
out, the  Royal  Commission  had  been  most  anxious  to  be  strictly  fair 
and  impartial  to  all  the  important  interests  concerned.  None  of  tlieir 
lorilsliips,  who  had  neither  been  Presidents  of  the  Council  nor  mem- 
bers of  the  Commis.sion,  could  form  any  idea  of  the  energy  with 
which  the  most  opposite  -i-iews  had  been  advocated  by  diilcrent 
members  of  the  medical  profession.  At  the  same  time,  however,  he 
had  the  greatest  confidence  in  the  good  sense  of  the  medical  gentle- 
men of  the  country ;  and  of  the  mcSical  authorities,  all  were  agreed 
that  the  present  .system  could  not  go  on,  and  that  there  must  be 


some  modus  rivendi  in  the  profession ;  and,  if  Lord  Carlingford 
would  be  as  conciliatory  between  this  time  and  the  time  of  going 
into  committee,  he  would,  in  the  end,  give  them  a  measure  which 
for  some  time  would  lull  to  sleep  this  much  vexed  question. — Lord 
Carlingford  having  briefly  replied,  the  Bill  was  read  a  second 
time,  an«l  the  committee  was  fixed  for  this  day  fortnight. 


nOVSE  OF  COMirOKS.—  Wedwsdaij,  April  itb. 
Mnsectioii  Aholitlon  SUl. — Mr.  R.  T.  Reid  moved  the  second 
reading  of  this  bill.  He  complained  tliat  the  use  of  ansesthetics  was 
not  general  in  England  in  cases  of  vivisection,  and  gave  instances  of 
the  sufferings  inflicted  on  animals  in  consequence  of  no  guarantee 
being  required  that  aniosthetics  were  used.  As  the  men  who  prac- 
tised these  things  occupied  high  positions,  and  were  well  educated, 
he  had  no  hesitation  in  attacking  them,  but  he  did  not  mean  to 
attack  the  medical  profession.  To  justify  such  practices,  the 
necessity  for  them  should  be  clearly  proved.  He  believed  that  the 
torture  of  dumb  animals  was  not  justifiable  under  any  circumstances. 
— Mr.  C'ABTWEIGHT  moved  that  the  BiU  be  read  a  second  time  this 
day  six  months,  contending  that  the  case  for  it  was  not  supported  by 
e\idence  or  practice,  and  that  the  restrictions  of  existing  legislation 
were  sufficiently  stringent. — Dr.  L  Plavfaik,  as  the  representative  of 
the  greatest  medical  university  in  the  world,  seconded  the  rejection 
of  the  bill,  which,  he  said,  would  prevent  all  experiments  and  de- 
monstrations in  physiology',  medicine,  and  science.  According  to 
the  literal  interpretation  of  the  bill  he  could  not  stroke  the  back  of 
a  cat,  or  put  the  foot  of  a  frog  under  the  microscope.  The  question 
whether  it  was  right  to  give  pain  to  or  sacrifice  an  animal  for  man's 
benefit  was  a  moral  one.  There  was  no  doubt  about  killing  ob- 
noxious animals.  In  India,  there  were  thousands  of  them  killed 
annually  on  the  ground  that  man  was  of  greater  importance  than 
those  beasts.  Man's  duty  to  man  was  greater  than  his  duty  to 
beasts,  and  that  was  the  justification  for  a  great  many  cruelties  per- 
petrated in  the  world.  The  offence  against  the  moral  law  was  the 
inflicting  of  pain  when  it  was  useless.  The  question  of  utility  could 
only  be  decided  by  experts ;  and  in  answer  to  that  question  he  con- 
tended that  the  24,000  medical  men  who  depended  upon  these  ex- 
periments for  their  knowledge  was  in  favour  of  their  utility.  Some 
of  the  greatest  discoveries  were  only  obtained  by  experimenting  on 
living  animals.  He  mentioned  that  Harvey  could  not  have  obtained 
his  knowledge  of  the  circulation  of  the  blood  but  for  experiments 
on  living  animals,  and  went  on  to  give  instances  of  the  useful 
results  obtained  from  such  experiments  in  the  knowledge  of  human 
diseases  and  their  cure.  Yet  this  bill  refused  to  trust  those  humane 
men  of  the  medical  profession  to  whom  human  life  was  entrusted 
with  the  life  of  a  frog.  If  the  Bill  were  passed,  certain  dumb 
animals  could  be  tortured  out  of  pure  malignity,  but  not  for  the 
purpose  of  medical  experiment. — Sir  W.  Haecourt  believed  no  such 
cruelty  as  was  alleged  existed  at  all  under  the  operation  of  -the  ex- 
isting law.  The  question  was  whether  the.se  experiments  were  neces- 
sary for  the  benefit  of  mankind.  If  they  were  they  ought  to  be 
made ;  and  he  believe!  that  they  were  made  with  the  greatest  care 
under  the  safeguards  of  the  present  law.  No  certificates  for  making 
experiments  were  issued  from  the  Home  Office  without  the  assurance 
of  the  best  men  of  science  that  they  were  necessary,  and  that  the 
operator  was  a  fit  person  to  carry  them  out. — Mr.  G.  EusSELL  sup- 
ported the  bill.— Sh-  J.  McKenna,  who  opposed  the  bill,  was  speak- 
ing at  5.45,  when  the  debate  stood  adjourned, 

UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 
E.KAMiNATioss  FOR  THE  DEGREE  OF  B.M.— Examinations  for 
the  degree  of  Bachelor  of  Medicine,  both  first  and  second,  wnll  be 
holdon  in  Trinity  Terra,  on  days  to  bo  hereafter  notified.  Candi- 
dates for  cither  of  these  examinations  are  requested  to  send  their 
names,  on  or  before  May  1st,  to  the  Regius  Professor  of  Medicine. 
Medical  Department.  .Museum,  Oxford. 

VICTORIA  UNIVERSITY,  MANCHESTER. 
Degrees  in  Medicine  and  SrnoERY.—  At  a  meeting  of  the 
University  Court  held  on  JIarch  30th,  Vice-Chancellor  Greenwood 
laid  on  tlie  table  the  supplementary  diarter,  dateil  March  20lh, 
1883,  enabling  tlie  Universitv  to  confer  degrees  and  distinctions  in 
medicine  and  surgcrv.  After  some  discussion,  it  was  resolved,  on 
the  motion  of  Dr.  Ward,  secondeil  by  Mr.  Oliver  Heywoort,  that  the 
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Couacil  be  empowered  and  instructed  to  appoint  external  examiners 
in  medicine  and  surgery  for  a  limited  period,  and  to  appoint  certain 
lecturers  of  the  University  to  act  as  University  examiners  ;  also  to 
prepare,  after  a  report  from  the  General  Board  of  Studies,  a  statute 
or  statutes  and  regulations  relating  to  degrees  in  medicine  and 
aurgery  tor  the  consideration  of  the  Court,  and  to  report  on  the  sub- 
sequent appointment  of  external  examiners  in  medicine  and  sur- 
gery, in  accordance  witli  tlie  recommendation  of  tlie  University 
Council.  The  Council  were  instructed  to  ascertain  whether  the 
University  cliarter  would  allow  the  same  facilities  that  had  been 
given  to  Owens  College  students  to  be  extended  to  the  students  of 
other  colleges,  when  those  colleges  sought  admission  to  the  Univer- 
sity. The  Council  were  of  opinion  that  such  facilities  should  cer- 
tainly be  given. 

MEDICO-LEGAL  NOTES  AND  QUERIES. 

FEES  IN  COUNTY  COURTS. 
Sir,— Can  you  tell  me,  through  your  paper,  to  what  fee  I  am  eatitled  in  the 
following  case: 

I  was  subpcenaed  to  giveeWdence  at  a  County  Court,  on  behalf  of  a  woman 
who  had  been  injured  by  a  cab,  and  who  was  under  my  care.  On  the  day  for 
which  I  was  snbpa?naed'  I  went  to  the  court,  but  the  case  was  not  called,  but 
was  adjourned  for  a  month  or  so,  when  I  am  to  go  up  and  give  evidence.  I 
received  IO3.  6d.  with  the  subpcena.  How  much  more  can  I  claim  ?  I  may 
add  that  I  am  registered  and  qualified  as  a  surgeon.  If  you  could  give  me 
this  information  I  shall  be  very  much  obliged.— I  remain,  sir,  faithfully 
yours,  Guy  S.  Porter.  " 

King's  College  Hospital,  Lincoln's  Inn  Fields,  March  27th,  1883. 

*%  According  to  the  scale  of  costs  in  the  County  Courts,  thi;  allowance  to 
"gentlemen,  merchants,  bankers,  and  professional  men,"  for  attendance  as 
witnesses,  is  ISs,  to  £1  Is.  perdicm.  neither  of  these  sums, or  anything  between 
them  has  been  paid  to  a  witness  who  properly  comes  in  the  class  above  enu- 
merated, the  money  so  paid  is  allowed  on  taxation.  A  doctor  has  a  right  to 
his  guinea  a  day,  but  had  better  get  the  money  before  he  gives  eWdence, 
unless  he  is  satisfied  with  the  promise  of  the  solicitor  who  has  subpoenaed 
him. 


OBITUARY. 

JAMES  EEID,  M.D. 
The  death  of  Dr.  Reid  of  Ellon,  in  Aberdeenshire,  took  place  sud- 
denly and  unexpectedly  on  Monday  evening  of  last  week.  Dr.  Reid 
was  an  M.D.  of  King's  College,  Aberdeen,  and  M.R.C.S.  of  England. 
He  was  in  his  usual  health  on  the  day  preceding  his  death,  which 
was  due  to  apoplexy,  and  notliing  occurred  premonitory  of  so 
sudden  a  termination  to  a  long  and  arduous  professional  career. 
Deceased  was  the  son  of  the  late  Mr.  Reid  of  Meadowbank,  Bel- 
helvie,  and  passed  tlirough  the  usual  academical  and  medical  cur- 
ricula in  Aberdeen,  commencing  the  practice  of  his  profession  in 
Ellon  upwards  of  forty  years  ago,  where  he  rapidly  acquired  an 
extensive  practice,  which  he  continued  to  cultivate  and  maintain  to 
the  time  of  his  death.  He  was  also  medical  officer  to  the  Parochial 
Boards  of  Ellon  and  Logie-Buchan.  Dr.  Reid  leaves  a  widow  and 
two  sons,  the  elder  of  whom  occupies  the  honourable  position  of 
family  physician  in  tlie  Royal  Household,  and  the  younger  is  in 
business  in  Japan. 

RICHARD  W.  ISBELL,  L.R.C.P.&S.Ed. 
RiciiAED  WooDWAKD  IsBELL,  wlio  died  on  March  18th  in  Here- 
ford, at  the  early  age  of  30,  took  his  diplomas  of  L.R.C.P.E.  and 
I/.R.C.S.E.  in  1S79,  after  having  displayed  much  ability  for  practical 
hard  work  during  his  connection  with  the  Hereford  Infirmary  and 
other  places.  Soon  afterwards  he  showed  signs  of  chest-disease  ■  and 
although  he  had  commenced  practice  with  his  father,  Mr.  E.  j! 
Isbell,  ho  was  advised  to  try  a  warmer  climate.  He  tlierefore 
entered  the  Royal  Mail  Service  as  surgeon.  His  time  was  spent  in 
ships  conveying  mails  to  the  Brazils,  West  Indies,  Mexico,  and 
Central  America,  calling  at  continental  ports  going  and  returnino-. 
In  February  1882,  his  ship  met  a  storm  in  the  Bay  of  Biscay,  ami 
suffered  severely.  In  tlie  performance  of  his  necessary  duties  in 
attending  to  the  injured  persons  during  the  tempest,  he  twice  fell 
and  injured  himself;  and,  on  reaching  Southampton,  he  was  laid  up, 
and  soon  afterwards  found  it  necessary  to  resign  his  appointment 
as  surgeon  in  the  Mail  Company's  service.  Although  favoured  with 
every  advantage  as  to  high  medical  skill— for  which  his  family  feel 
deep  gratitude— and  loving  care  at  home,  he  sank  on  March  18th 
from  consumption. 


MEDICAL  NEWS. 


Royal  College  of  Subgeons  op  England.— The  primary  ex- 
aminations in  Anatomy  and  Physiology  for  the  diploma  of  member- 
ship of  the  College  were  commenced  on  Friday,  March  30th,  when 
223  candidates  presented  themselves  for  the  written  portion  of  the 
examination,  against  232  in  the  corresponding  period  of  last  year. 

The  following  gentlemen  passed  their  primary  examinations  in 

anatomy  and  physiology  at  a  meeting  of  the  Board  of  Examiners  on 

the  2nd  instant,  and,  when  eligible,  will  be  admitted  to  the  pass 

examination,  viz. : 

Messrs.  T.  Casper  Gilchrist,  E.  Taylor  Milner,  P.  Charles  Bury,  E.  Briggs 

Wild,  aud  Robert  Richards,  students  of  the  Manchester  School ;  Sidney 

Barwise,  C.  Dennis  Fitch,  and  F.  William  Emery,  of  the  Birmingham 

School ;  T.  Joseph  .Tones  aud  A.  Frederick  Davenport,  of  the  Edinburgh 

School ;  F.  Joseph  Knowles,  of  the  Liverpool  School ;  C.  Edward  Sunder, 

ot  University  College;   William  Baigent,  of  the  Newcastle  School;   H. 

Henry  Graham,  ot  the  Toronto  School;  J.  McGaw  Woodlmry,  of  the  New 

•York  School ;  Ernest  Humphry,  of  St.  Bartholomew's  Hospital ;  and  N. 

Bamarji  Gandwia,  of  the  Bombay  School. 

Two  candidates  were  referred  for  three  months,  and  one  for  six 
months. 
The  following  gentlemen  passed  on  the  3rd  instant,  viz. : 
Messrs.  P.atrick  Lennon,  Reuben  Burnett,  J.  Hilton  Thompson,  P.  H.  War- 
burton  Cottam,  W.  Henry  Henshaw,  0.  Anthony  Craston,  and  Harold 
Sidebotham ,  of  the  Manchester  School ;  H.James  Pocock,  A.  Reuben  Aubrev, 
and  L.  Henry  Williams,  of  the  Bristol  School ;  Ashton  Street,  Herbert 
Herbert,  and  Joseph  Ellison,  ot  the  Leeds  School ;  A.  Clarkson  Ingle, 
Edward  Thornton,  and  E.  H.  Richmond  Watts,  of  the  Cambridge  School ; 
Frederick  Proud,  and  John  Stranghan,  of  the  Newcastle  School;  W.  B. 
Featherstone,  and  A.  William  Hill,  of  the  Birmingham  School;  Edward 
Buxton,  of  the  Liverpool  School ;  A.  Henry  Smith,  G.  Wheatlev  Adams, 
A.  Alexander  Mumford,  James  Wells,  Frank  Nuttall,  C.  Edward  HolLings, 
and  Thomas  Martland,  of  the  Manchester  School ;  .Joseph  J.  Lister,  Charles 
Yeoman,  and  H.  Sydney  Maudsley,  of  the  Cambridge  School ;  J.  Leslie 
Jeaffreson,  Frank  Postlethaite,  and  G.  Herbert  Rnssell,  of  St.  Bartholo- 
mew's Hospital :  H.  Thomas  Piatt,  and  Robert  Crosby,  of  the  Newcastle 
School;  C.  P.  Karl  Hemming,  and  Henry  Tonks,  of  the  London  Hos- 
pital ;  A.  John  Tomkins,  ot  the  Bristol  School ;  S.  Hope  Harrison,  of  the 
Birmingham  School;  T.  Herbert  Goodman,  of  Charing  Cross  Hospital; 
and  George  Eowell,  of  Guy's  Hospital. 

Three  candidates  were  referred  for  three  months. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  aud  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  March  29th,  1883. 

Berkley,  Ernest  James  Gibson,  Terrace  Road,  Hackney. 

Davy,  Thomas  George,  21,  Milman  Street,  W.C. 

Floyer,  Frederick  Anthony,  St.  Thomas's  Hospital. 

Knight,  Edward,  Riverdaie,  Letherhead. 

aiitchell,  Walter  Frederick,  St.  Bartholomew's  Hospital. 

Vann,  Alfred  Mason,  Grove  House,  Durham. 

The  following  gentleman  also  on  the  same  day  passed  the  Pri- 
mary Professional  Examination. 

Williams,  George  Porbes  Crawford,  St.  Thomas's  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BARONY  PARISH  OP  GLASGOW.— Medical  Superintendent  of  the  Lunatic 
Farm  Asylum.    Salary,  £bOQ  per  annum.    Applications  by  April  10th. 

BETHLEM  HOSPITAL.— Two  Resident  Medical  Students.  Applications  by 
April  7th. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  GETHGP.EDIC  AND  SPINAL 
HOSPITAL.— Assistant  Physician.    Applications  by  April  6th. 

CHICHESTER  INFIRMARY.— House-Surgeou  and  Secretary.  Salary,  £100  per 
annum.    Applications  by  April  7th. 

LEEDS  PUBLIC  DISPENSARY.— Resident  Medical  OfHcer.  Salary,  £S0  per 
annum.  Applications  to  Mr.  H.  B.  Hewetson,  11,  Hanover  Square,  Leeds, 
by  April  13th. 

LEIGH  LOCAL  BOARD.— Medical  Officer  of  Health.  Salary,  £50  per  annum. 
Applications  by  April  23rd. 

LINCOLN  COUNTY  HOSPITAL.— House  Surgeon.  Salary,  £100  per  annum. 
Applications  by  April  23rd. 

LIVERPOOL  ROYAL  INFIRMARY.- Resident  Medical  Officer.  Salary,  £100 
per  annum.    Applications  to  the  Chairman  of  the  Committee  by  April  25th. 

LONDON  TEMPERANCE  HOSPITAL.— Assistant  House-Surgeon.  Applica- 
tions, etc.,  to  Frank  Wright,  Esq.,  High  Street,  Kensington. 

OXFORD  MEDICAL  DISPENSARY  AND  LYING-IN  CHAEITT.— Snrgeon 
and  Apothecary.    Applications  by  April  0th. 

ROYAL  EDINBURGH  HOSPITAL  FOR  SICK  CHILDEEN.— Resident  Physi- 
cian. Applications  to  Messrs.  Henry  and  Scott,  30,  St.  Andrew's  Square,  bV 
April  7th.  , , 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN.— Registrar.  AppUoas 
tions  to  R.  G.  Kestin,  Secretary. 

ST.  GEORGE'S  IN  THE  EAST  PARISH.— Assistant  Medical  Officer.  Salary, 
£120  per  annum.    Applications  by  the  13th  instant.  '    . , 

TUAM  UNION,  Headford  Dispensary.- Medical  Officer.  Salary,  £ll6  Mer 
annum  and  fees.    Election  on  the  I7th  instant.  '"**!, 
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THAMEUNION.—Medioai;0ffioer  of  Workhouse.  Salary,  £40  per  annum.  Ap- 
plications by  April  lltll. 

THAME  UNION— District  Medical  Officer.  Salary,  £100  per  annum.  Applica- 
tions by  April  llth. 

THREE  COUNTIES  ASYLUM,  near  Arlesey,  Beds.— Assistant  Medical  Officer. 
Balarv,  £100  per  annum.    .Applications  to  the  Medical  Superintendent. 

WEST  END  HOSPITAL  FOR  DISEASES  OP  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W.  Assistant-Physi- 
ci.in.    Applications  to  P.  F.  Proctor. 

WHITEHAVEN  AND  WEST  CUMBERL.1ND  INFIRMARY  AND  FEVER 
HOSPITAL. — House  Surgeon.  Salary,  £1.50  per  annum.  Applications  by 
May  1st. 

WLLLITON  UNION,  Somerset.- Medical  Officer  and  Public  Vaccinator.  Salary, 
£50  per  annum.    Applications  by  April  9th. 


MEDICAL  APPOINTMENTS. 

ASHTVELL,  Herbert  G.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Great  North- 
em  Hospital,  Caledonian  Road,  N.,  vice  J.  Neil  Cook,  resigned. 

Batlor,  E.  J.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Lismore  Dispen- 
sary, vice  R.  O'Reilly,  L.R.C.P.,  resigned. 

Keir,  W.  I.,  F.R.C.s",  appointed  Medical  Officer  >!  Health  to  the  Melksbam 
Urban  Sanitary  District. 

McWlLLIAM,  J.  A.,  M.D.,  CM.  (Aberdeen),  Lecturer  on  Physics  at  the  Charing 
Cross  Medical  School,  appointed  Demonstrator  of  Physiology  at  University 
College,  London. 

Murray,  H.  M.,  M.B.Lond.,  appointed  Medical  Registrar  to  the  Charing  Cross 
Hospital. 

Palet,  W.  E.,M.B.,  appointed  Honorary  Physician  to  the  Peterborough  General 
Dispensary  and  Infirmary,  rice  W.  Pa'ley,  M.D.,  resigned. 

Paton,  F.  E.,  M.B.,  appointed  House-Surgeon  to  the  Morpeth  Dispensary. 

Sa>-ders,  C,  M.B.,  M.R.C.S.E.,  appointed  House-Physieian  to  the  Queen's  Hos- 
pital, Birmingham,  vice  A.  Orchard,  M.R.C.S.,  resigned. 

Saxdford,  a.  W.,  M.D.,  appointed  Surgeon  to  the  Cork  Ophthalmic  and  Aural 
Hospital,  vice  H.  Macnaughton  Jones,  M.D.,  resigned. 

Scott,  E.  S.,  M.B.,  appointed  Medical  Officer  to  the  Shrewsbury  Dispensary, 
i-MTe  E.  Cureton,  L.R.C.P.,  resigned. 

Smith.  W.  H.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  and  Public  Vaccina- 
tor to  the  Boston  District  and  Workhouse  of  the  Boston  Union,  vice  E.  B. 
Beckett,  L.R.C.S.Ed.,  resigned. 

Williams,  E.  R.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  House-Sur- 
geon to  the  Stanley  Hospital,  Liverpool,  vice  F.  W.  Pilkington,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  appointed  Senior  House-Surgeon. 


BIRTHS,  MAKKIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcments  cf  Births,  Marriages,  and  Deaths  is  3s.  6d., 
u-hich  should  be  forwarded  in  stamps  with  the  announcements, 

BIRTn. 
Po-IVEU..- On  the  2Slth  nit.,  at  Elm  Cottage,  Beckenham,  the  wife  of  H.  A. 
Powell,  M.A.Oson.,  M.R.C.S.Eng.,  etc.,  of  a  daughter. 

MARRIAGES. 

BOTT— KlRKMAN. — On  tfie  21tth  ultimo,  at  St.  Andrew's  Church,  Wells  Street, 
bv  the  Rev.  W.  Greenwood,  B.A..  William  Gibson  Bott,  L.R.C.P.  and 
M.R.C.S.Eng.,  of  61,  Kennington  Ptirk  Iii>ad,  to  Camilla  Anne  Kirkraan, 
widow  of  Thomas  Wolstenholme,  of  Kennington.     "  No  cards." 

EwART — Millar. — On  the  2nd  instant,  at  St.  .Tude's  Church,  Bouthsea,  by  the 
Rev.  —  Tomkins,  John  Henry  Ewart,  M.R.C.S.,  L.R.C.P. London,  of  Man- 
chester, to  Mary  Isabella,  eldest  daughter  of  Major-General  J.  C.  Millar,  B.Sc, 
of  Wilson  Grove,  Southsea. 

Gawith— Leetham.— On  March  2Sth,  at  St.  Mary  Abbotts,  Kensington,  bv  the 
Rev.  W.  E.  Haigh,  James  Jackson  Gawith,  M.K.C.S.,  of  23,  Westbourne  Park 
Terrace,  to  Selina  Turner,  widow  of  Walter  Leetham,  Esq.,  and  eldest  daughter 
of  the  late  A.  W.  H.  Prynn,  Esq.,  of  Hull. 

BOUGHTOV- Hogg. — On  March  28th,  at  St.  Marv  Abbotts,  Kensington,  James 
Woolley  Roughton,  L.R.C.P.L.,  M.R.C.S.E.,  of"  Streatham  Common,  8.W.,  to 
Emma  Mary  Hogg,  of  36,  Cheniston  Gardens,  Kensington. 
DEATH. 

OwEX.— On  March  28th,  at  his  residence,  Tue  Brook  Villa,  Liverpool,  Harold 
Owen,  L.R.C.P.  and  M.K  C.S.,  aged  HO. 


Sending  a  Child  by  Parcels  Deliverv. — At  tlic  recent  assizes 
in  Belfast,  an  English  gentleman  named  Porteous  was  sentenced  to 
twelve  months'  imprisonment,  with  hard  labour,  for  sending  his 
infant  child  by  rail  from  Belfast  to  Colerainc,  in  a  flower  hamper, 
addressed  to  a  lady  about  whom  he  knew  nothing  whatever.  The 
hamper  was  left  by  him  at  one  of  the  parcel  delivery  offices,  in  Bel- 
fast, about  11.30  A.M.,  for  tran.smission  to  Colerainc.  It  was  for- 
warded to  Colerainc,  a  distance  of  fifty  miles,  and  placed  in  the 
parcels-office.  About  2  a.m.  next  morning,  the  night  watchman's 
attention  was  attracted  to  the  cry  of  a  child ;  and,  on  making  a 
search  in  the  parcel-room,  discovered  the  cause,  snugly  and  com- 
fortably placed  in  its  hamper.  It  is  remarkable,  and  of  interc.'.t 
to  med  cal  m-ii,  that,  with  all  the  knocking  about  this  liamper  must 
have  g  t,  the  ( hild  slept  and  did  not  utter  a  sound  for  fifteen  hours; 
and,  wlicn  released  from  its  incarceration  (though  this  occurred  in 
the  middle  of  winter),  it  was  not  anything  the  worse  for  its  con- 
finement. 


OPERATION  DAYS  AT   THE   HOSPITALS. 


MONDAY. . 
TUESDAY. 


WEDNESDAY.. 


THITESDAY.  . 


FRIDAY.. 


SATURDAY. 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  2  P.M.— Royal  London 
Ophthalmic,  11  A. .\i.— Royal  Westminster  Ophthalmic, 1.30p.m. 
—Royal  Orthopaidic,  2  p. .M.— Hospital  for  Women,  2  P.M. 

..Guy's,  1.30  P.M.— Westminster  2  p.m.— Royal  London  Ophthal- 
mic, 11  A.M.— Eoyal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,  3  P.M.— Bt.  Mark's,9  A.M.— Cancer  Hospital,  Brompton, 
3  P.M. 

..St.  Bartholomew's,  1.30  P.M.— St.Marv's,  1.30  P.M.— Middlese^c, 

1  P.M.— University  College,  2  p..v.-^London,  2  p.m.— Eoyal 
London  Ophthalmic,  11  a.m.— Great  Northern.  2  P.M. — Samari- 
tan Free  Hospital  for  Women  and  Cliildren,  2.30  p.m. — Eoyal 
Westminster  Ophthalmic,  1.30  P..M.— St.  Thomas's,  1.30  P.M. — 
Bt.  Peter's,  2  P.M.— National  Orthopaedic,  10  A..M. 

..St.  George's,  1  P.M.— Central  London  Ophthalmic,  1  P.M.— 
Charing  Cross,  2  P.M.— Eoval  London  Ophtlialmic,  U  A.M.— 
Hospital  for  Diseases  of  the"  Throat,  2  p.m.— Eoyal  Westminster 
Ophthalmic.  1.30  p.m.— Hospital  for  Women, "2  P.M.— London, 

2  P..M.— North-west  London,  2.30  p.m. 

..King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
p.m. — Royal  London  Ophth.ilmic,  U  a.m.  —  Central  London 
Ophthalmic,  2  P.M.- Eoval  South  London  Ophthalmic,  2  P.M. 
—Guy's,  1.30  P.M.— St.  Thom.is's  (Ophthalmic  Department), 
2  P.M.— East  London  Hospital  for  Children,  2  P.M. 

.  Bt.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Roval  Westminster  Ophthalmic, 
1.30  p.,M.— St.  Thomas's,  1.30  p.'m.— Roval  Free,  9  a.m.  and 
2  P.M.— London,  2  P.M. 


HOURS    OF   ATTENDANCE   AT    THE    LONDON 
HOSPITALS. 


Charixg  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Gut's.— Medical  and  Siu-gical,  d,ai!y,  exc.  Tu.,  1.30:  Obstetric,  M.  W.  P.,  1.30; 

Eve,  M.  W..  1.30;  Tu.  f.,  12.30;  "Ear,  Tu.  F.,  12..30;  Skin,  Tu.,  12.30;  DenUI, 

Til.  Th.  P.,  12. 
Ktng's  College.— Medical,  dailv,  2  ;  Surgical,  dailv,  1.30 ;  Obstetric,  Tu.  Th.  8., 

2;  o.p.,  M.  W.  F.,  12.30;  Eve,"M.  Til.  1  ;  Ophthafmic  Department,  W.  1 ;  Ear, 

Th.  2;  Skin,  Th.;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 
Lo>-l>ox. — Medical,  dailv,  exc.  S.,2;  Surgical,  dailv,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,"l.30;  Eye,  W.  S.,  9  ;  Ear,  S^,  9.30;  Bkin,  W.,  9;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  I ;  Obstetric,  Tu.  F.,  1..30 ;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
Bt.  Bartholomew's.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.Th.  8.,  3; 

o.p.,  W.  S.,  9 ;  Eve.  Tu.  W.  Tli.  8.,  2;  Ear,  M.",  2..30;  Skin,  F.,  1.30;  Larynx, 

W.,  11..30;  Orthopaedic,  P.,  12.30;  Dental,  Tu.  P.,  9. 
8t.  George's.— Medical  and  Singical.  M.  Tu.  P.  S.,  1 ;  Obstetric,  Tu.  8..  1 ;  o.p., 

Th.,  2;  Eve,  W.  S.,2;  Ear,  Tu.,2;  Skin,  Th.,  1  ;  Throat,  M.,  2;  Orthopiedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mart's.— Medical  .and  Surgical,  dailv,  l.io  :  Obstetric,  Tu.  P.,  9.30  :  o.p.,Tu. 

F.,  2;  Eve,  Tu.  F.  9.1.S  ;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30  ;  Throat,  M.  Th., 

l.«;  De"ntal,  W.  S.,  9.30. 
8t.  Thomas's— Medical  and  Surgical,  dailv,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 

o.p.,  W.  F.,  12.30;  Eve,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  T>1.,  12.30; 

Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30 ;  Dental,  Tu.  P.,  10. 
UsiVERSlTT  College.— Medical  and  Surgical,  dailv,  1  to2:  Obstetric, M. Tu.Th. 

P.,  1.30;  Eve,  M.  Tu.Th.  F.,  2;  Ear,  8  ,1.30;  Skin,  W.,  1.45  ;  S.,  9.1.5  ;  Throat, 

Th.,  2.30;  Dent.al.  W.,  10.30. 
Westmixster.— Jledical  and  Surgical,  dailv.  1.30;  Obstetric,  Tu.  P.,  3;  Eye,M. 

Th.,  ?.30  ;  Ear,  Tu.  P.,  9  ;  Skin,Th.,  1 ;  Dental,  W.  S.,  9.13. 

MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT   "V\^EK. 


MONDAY.— Medical  Society  of  London.  Dr.  Cullimorc  will  make  some  remarks 
on  the  Use  of  the  Moxa  in  Chronic  Affections  of  the  Spinal  Cord.  Dr. 
Gilbart  Smith  will  read  a  paper  on  Two  Cases  of  Pancreatic  Disease.  Dr. 
de  Wattex  ille  will  show  a  new  Method  of  obtaining  Light  for  Medical 
Purposes. 

TUESDAY.— Eoval  Medical  and  Chirurgical  Society,  S.30  P.M.  Mr.  Arthur 
Barker ;  l^a-vus  of  the  Rectum,  prox  ing  fatal  in  an  adult  from  Haemor- 
rhage. Mr.  Harrison  Cripps:  On  some  Points  connected  with  Local 
Eecin-rence  of  Malignant  Diseases. 

WEDNESD.W.-Hunterian  Society,  7.30  P.M.  Council.  S  p.m.  The  President 
(W.  Kivington,  Esq.):  Case  of  Removal  of  Loose  Cartilage  from  Knee- 
joint.  Dr.  J.  Herbert  Stowers:  Observations  upon  the  Nature  and  Treat- 
ment of  Infantile  Ec7.ema. 

FEIDAY.— Clinical  Society  of  London.  Dr.  Semon  :  Removal,  by  Internal  Ope- 
ration, of  a  I'in  from  the  Larynx,  in  which  it  had  Wvu  impacted  for 
Thirteen  Months,  and  had  caused  Ankylosis  of  the  Left  Crico-ar>'tenold 
Articulation.  Dr.  Whiphnm  :  Tivo  Cases  of  Enteric  Fever  accompanied  bj 
an  Ervthematous  Eruption  resembling  that  of  Scarlatina.  Mr.  B.  Roth; 
On  a  Case  of  Lateral  Curvature  of  the  Spine,  illustr.nting  its  Treatment 
without  the  use  of  Mechanical  Supports.  Mr.  Page:  Case  of  Tabetic 
Arthropathy,  in  which  the  Tarsal  Bonesof  Iwth  Feet  were  involved.  Mr. 
Barker  will  exhibit  a  case  of  Suliperiosteiil  Amputation  at  the  Hip-joint. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
16lA,  Strand,  W.C.,  London  ;  those  concerninfc  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  16lA, 
Btrand,  W.C,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  IGlA, 
Strand,  W.C. 

Correspond  EN  TS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Hkalth  Department.— We  shall  l)e  much  obliged  to  Medical  Officers 
of  Health  if  tbey  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
US  with  Duplicate  Copies. 

OoBRESPONDKNTS  not  answered,  are  requested  to  look  to  the  Noticefl  to  Cor- 
respondents of  the  following  week. 

WK  cannot  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 


Private  Dispensaries. 
The  rapid  growth  and  multiplication  of  so-called  dispensaries  in  London  and 
the  large  provincial  towns  of  late  years,  is  afat-t  deserving  more  consideration 
than  it  has  yet  obtained  from  any  of  our  professional  bodies.  In  no  sense 
public  institutions,  yet  trading  on  a  name  which  has,  wntil  quite  recently» 
been  restricted  to  public  institutions,  tiiese  private  ventures  are  stated  in 
many,  if  not  most,  cases,  to  reward  their  projectors  with  incomes  far  above 
what  they  could  hope  to  realise  in  the  ordinary  way,  while  freeing  them,  at 
the  same  time,  from  some  of  the  most  harassing  conditions  of  general  prac- 
tice, and  from  all  bad  debts.  We  are  aBkt'd  by  a  correspondent,  who  forwards 
a  printed  circular  setting  forth  the  advantages  and  fees  of  the  "  Marsh  Lane 
Dispensary,"  at  Bootle,  to  say  whether  it  is  considered  professional  (apart  from 
the  question  of  advertising  by  means  of  circulars  like  a  greengrocer's)  to  con- 
duct such  a  dispensary  at  all.  We  have  no  hesitation  in  stating  our  convic- 
tion that  it  is  not  60  considered,  nor  should  it  be,  we  thuik  ;  for  no  medical 
man  should  render  himself  liable  to  be  detected,  at  any  moment,  by  his 
patients,  as  sailing  under  false  colours. 

In  the  Metropolitan  Counties  Branch  of  our  Association,  the  rule  is,  we 
understand,  to  reject  any  candidate  for  Branch  membership  who  is  known  to 
keep  a  dispensary  of  this  sort ;  and  it  is  worthy  of  consideration  in  the  various 
Branches  whether  tliis  rule  might  not  be  extended  with  advantage.  It  must 
not  be  forgi^tti.'n,  however,  that  there  are  many  other  "institutions,"  with 
high-sounding  titles,  which  are  quite  as  little  creditable  to  their  professional 
promoters  as  the  pseudo-4Jspensaries  ;  and  that  the  rule,  if  made,  should  be 
applied  fairly  all  round. 

F.H.S.  (Athenjeum  Club).— Tlie  letter  is  possibly  not  intended  for  publication  ; 
but  if  so,  looking  to  the  institution  and  onitor  referred  to,  it  should  obviously 
be  signed. 

Single  v.  Multiple  Vaccination. 
Sir,— Assumiug  that  four  cicfitrices  are  more  protection  against  small-pox  than 
only  one,  will  you  be  so  kind  as  to  explain  why  the  period  of  protection  should 
be  prolonged  ill  the  one  case  and  limited  in  the  other?  We  are  taught  that  a 
"virusreceivediutothebody  multiplies  indefinitely  within  it;  that  it  leaves  the 
body  not  by  the  organs  provider!  for  the  reparation  of  effete  matters,  but  by  a 
process  of  effloresence  or  mulliplication  taking  place  in  certain  situations  and 
modes,  which  are  characteristic  for  each  disease."  Are,  therefore,  the  four 
punctures  for  the  purpose  of  introducing  a  larger  amount  of  virus  or  to  act  as 
doors  for  its  departure  ?  But,  suppose  a  child  vaccinated  only  in  one  place, 
and  on  three  successive  days  following  in  the  same  place,  thus  throwing  into 
the  system  a  larger  dose,  would  you  still  assert  that  the  sole  scar  should  be 
protective  for  only  a  limited  period,  but,  that  if  four  punctures  had  been 
made  on  the  first  day,  the  protection  would  be  more  prolonged?  Will  you 
also  be  flo  good  as  to  tell  me  why  scratching  the  skin  Tor  vaccination 
is  a  more  certain  method  of  performing  the  operation  than  insertion  of  a 
liquid  drop  under  the  skin  by  a  valvular  puncture?  I  have  had  more  failures 
with  the  latter  than  the  former  mode,  and  do  not  understand  whv  it  should 
be  60.— I  am.  Sir,  yours,  etc..  Multure. 

^%  More  definite  knowledge  o*the  nwdus  operandi  of  specific  fever  poisons 
is  required  before  satisfactory  explanation  can  be  given  of  the  fact  referred  to 
by  our  correspondent.  As  a  possible  explanation,  we  may  suggest  that,  since 
the  vesicles  are  the  sites  at  which  the  virus  multiplies,  and  from  which  it  is 
shed  into  the  vascular  system,  it  may  be  that  two  vesicles  manufacture— if  we 
may  use  the  term— a  larger  number  of  germs  than  one  vesicle,  and  so  produce 
a  more  complete  exhaustion  of  vaccine  (and  consequently  of  the  small-pox) 
susceptibility  of  the  host.  That,  however,  is  mere  speculation.  The  important 
point  is  the  fact  that  the  protection  afforded  by  vaccination  does  vary  accord- 
ing to  the  number  as  well  as  the  quality  of  the  vaccine  cicatrices.  As  regards 
the  comparative  success  of  "  scratching  "  and  *'  valvular  puncture,"  different 
operators  prefer  different  methods  of  vaccinating  ;  and  it  seems  tolerably  cer- 
tftin  that  the  greater  success  of  any  one  method,  in  the  han^s  of  any  particu- 
lar vaccinator,  depends  rather  on  the  opemtor  than  on  the  method  adopted. 

A  ?itLLOw  BY  Examination  (Wolverhampton).— Mr.  Alfred  Baker,  of  Birming- 
ham, was  elected  a  member  of  the  Council  of  the  College  of  BurgeonB  of 
England  in  1874,  and,  no  doubt,  will  be  re-elected  next  July.  Theri'  is  a 
precedent  in  the  case  of  Mr.  John  Gay. 


The  Bad  Illnes.?  of  Dr.  Brown,  of  Eastbourne. 
Sir, — I  wish  to  add  my  tribute  of  respect  t6  the  sterling  worth  of  Dr.  Brown, 
of  Eastbourne,  whose  sad  illness  has  been  brought  under  the  notice  of  the 
profession  by  Mr.  Wallace's  letter  in  last  week's  Journal. 

I  hope  that  very  many  of  my  brother  practitioners  will  send  what  they  can 
towards  the  fund  which  is  being  raised  to  help  Dr.  Brown  and  his  family  in 
this  their  hour  of  sad  need  and  affliction. 

This  is  but  another  instance  of  the  great  need  there  is  of  a  '*  Medical  Pro- 
vident Society,"  and  I  am  glad  to  leamthat  there  is  now  some  chance  of  snch 
a  club  being  formed  (and  incidentally,  sir,  I  may  ask  you  to  put  down  my 
name  as  an  adherent  to  the  scheme). 

In  the  absence,  at  present,  of  any  such  association,  let  us  all  do  what  we 
can  to  help  this  thoroughly  deserving  case. — 1  am,  sir,  faithfully  yours, 

Buckingham,  April  2ud,'l883.  |W.  L'Hevreux  Blenkarne. 

^*,f  Mr.  Wallace's  address,  which  was  omitted  from  his  letter  in  laat  week's 
JouRNAi.,  is  96,  Cazenove  Road,  Upper  Clapton,  London. 

Bin, — I  wab  very  sorry  to  read  the  cause  of  the  appeal  on  behalf  of  Dr.  Brown, 
in  your  issue  of  March  31st,  and  shall  be  very  happy  to  assist  by  subscribing 
to  any  fund  that  may  be  raised.  May  I  ask  whether  this  case  has  been,  or 
will  be  brought  under  the  consideration  of  the  "  Epsom  BenevolentFund  Com- 
mittee," or  of  the  "  British  Medical  Benevolent  Fund."  Would  it  not  be 
desirable  to  state  in  what  manner  any  moneys  subscribed  are  to  be  used — 
whether  handed  over  for  present  use  by  the  poor  patient,  or  invested  for  an 
annuity?— Yours  faithfully,  N.  T.^J.  Hatden. 

The  Laurels,  Newton  Abbot,  Devon,  April  2ud,  1883. 

The  following  subscriptions  have  been  received  by  Mr.  Frederick  Wallace,  of  96, 
Cazenove  Road,  N.,  in  answer  to  last  week's  appeal,  and  forwarded  by  him  to 
the  Rev.  E.  E.  Crake,  Eastbourne,  Honorary  Secretary  to  the  fund. 


£   s. 

(1. 

£  3.    d. 

R.  C".  Wallace,  Esq. 

.    5    0 

0 

Dr.  Marlie 

...     0  10    0 

J.  Smart,  Esq. 

.     1     I 

0 

S.  Welch,  Esq. 

...110 

W.  L'  H.  Blenkarne 

Ksq.. 

.    1     1 

0 

T.  Corbett,  Esq. 

...110 

0.  H.  Garland,  Esq. 

.     2     2 

0 

E.J.  Hatchings,  Esq. 

...     0  10    6 

R.  E.  Minan,  Esq. 

.     1     1 

0 

B.  Booth,  Esq. 

...     0  10    0 

Errata.— In  the  Journal  for  March  24th,  page  594,  column  1,  line  10  of  the 
editorial  comment  following  Mr.  Wheeler's  letter, /or  "enormously  greater," 
rmd  "  enormously  less."  In  the  Journal  of  March  31  st,  page  629,  column  1 
line  9, /or  "63,"  rt'rtt^  "61.5;"  and  at  line  11, /or  "  over  lO.OuO,"  jxW  "  about 
16,000.^' 

Mr.  T.  Cooke.— The.su ggestion  is,  we  fear,  not  practicable. 

Medical  Etiquette. 
Sir, — In  the  Journal  of  March  17th,  in   "Answers  to  Correspoudeuts,"  and 
under  the  heading  of  "  Medical  Etiquette,"  both  you  and  your  correspondent 
except  cases  of  urgency.     1  should  feel  much  obliged  if  you  would  give  your 
opinion  on  the  case,  stated  thus  : 

Drs.  Jones  and  Brown  are  neighbouring  country  practitioners,  living  some 
miles  apart,  but  on  terms  of  most  friendly  intimacy.  Members  of  a  family, 
always  hitherto  attended  by  Dr.  B.,  meet  with  a  serious  accident  in  the 
neighbourhood  of  Dr.  J. 's  residence  ;  Dr.  J.  is  sent  for  in  haste  to  the  scene 
of  the  accident ;  he  has  the  patients  conveyed  to  their  home,  and  gives  what- 
ever assistance  and  advice  are  immediately  required.  What  should  then  be 
liis  course  of  action  as  regards  Dr.  B. ;  first,  under  ordinary  circumstances  ; 
and  secondly,  supposing  he  is  requested  tojcontinue  to  attend,  knowing  as  he 
does  that  Dr.  B.  is  the  regular  family  attendant  ?— I  am,  sir,  yours  faithfully, 

L.  M. 

^^^  In  Dr.  etyrap's  Code  of  Medical  Ethics,  it  is  distinctly  laid  down  that : 
"When  a  practitioner  is  called  to  an  m-gent  case,  either  of  sudden  illness, 
accident,  or  injury,  in  a  family  usually  attended  by  another,  he  should  (unless 
his  further  attendance  in  consultation  be  desired),  when  the  emergency  is 
provided  for,  or  on  the  arrival  of  the  medical  attendant  in  ordinary,  resign 
the  case  to  the  latter,  but  is  entitled  to  charge  the  family  for  his  services." 

Such  rule  should,  in  our  opinion,  govern  the  case  referred  to  in  "  L.  M.'s  " 
note. 

L.R.C.P.— According  to  the  statute  32  and  33  Vict.,  c.  14,  and  a  statement 
received  from  the  Inland  Revenue  Solicitor's  Office,  such  a  gig  is  not  exempt 
from  the  payment  of  the  tax  referred  to. 

Ax  Octogenarian. 
Sir,— One  of  the  healthiest  men  I  ever  saw  presented  himself  for  treatment  at. 
the  St.  George's  Dispensary.    He  had  a  slight  attack  of  bronchitis.    I  inclose 
routrh  notes  of  his  case,  which  vou  may,  perhaps,  think  worth  publication  in 
the'^ruuRNAL.— I  am,  yours  faitlifully,  H.  Sutkeklajh). 

6,  Richmond  Terrace,  Whitehall,  S.W. 

Hugh  Sandilands,  aged  80.  Joined  the  police  force  on  May  I3th,  1630. 
Passed  fifteen  years  in  the  horse-patrol  on  Hounslow  Heath  ;  also  had  twenty 
years'  night  work  in  the  force.  Father  died  at  forty-five  and  mother  at  forty- 
eight.  General  appearance,  very  stout  and  robust.  Skin  clear,  but  ruddy 
from  exposure  to  the  air.  Walks  now  ten  or  twelve  miles  e.  day  ;  locomotion 
as  good  as  ever,  with  the  exception  of  corns.  Appetite  good,  tongue  clean, 
bowels  open  everyday.  Diet:  breakfast— cocoa,  cold  meat,  and  brea4  and 
butter.  Dinner— meat  and  rice,  and  sago  puddings ;  seldom  cheese,  which 
disagrees.  Never  takes  tea;  'never  takes  any  meal  after  five  o'clock,  but  only 
bread  and  butter  ;  goes  to  bed  at  nine,  gets  up  at  6.30,  and  breakfasts  at  seven; 
takes  only  one  glass  of  beer  a  day.  Lungs  and  hcartperfectly  healthy,  havmg 
now  recovered  from  a  slight  atta'ck  of  bronchitis;  pulse  76,  full,  regular,  and 
strong.  Urine  healthy,  but  passes  water  once  or  twice  in  the  night.  Widower, 
five  children  alive,  youngest  aged  40  ;  another  died  of  small-pox.  Says  he  waa 
quite  virile  up  to  three  or  four  years  ago.  i.e.,  up  to  76.  Intellect  apparently 
clear,  but  memory  only  for  names  has  been  slightly  waning  within  the  last 
few  years;  remembers  the  jubilee  in  honour  of  George  III.  reignmg  fifty 
years  :  has  seen,  with  his  own  eyes,  four  successive  sovereigns  ;  slightly  deaf  ; 
very  slight  arcus  senilis;  wears  glasses  to  read;  taste  and  smell  as  good  aa 
ever;  no  false  teeth;  front  teeth  good,  but  back  ones  gone  almost  entirely; 
chews  with  the  teeth  which  are  left  very  well.  Addreea— 10,Gro3venor  Bolla- 
ings,  Bruton  Street.  W. 
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Infantile  Facial  Paiu-lvsis  from  Pressure  of  Forceps. 
Bib,— A  fortnight  ago  my  wife  was  confined  with  her  first  child  (a  daughter). 
!nie  occipito-postcrior  poaition  of  the  head  causing  some  delay,  the  forceps 
was  applied,  I>ul  it  was  not  on  for  more  tlian  twenty  minutes  or  lialt  an  hour 
at  tlie  outside.  Imiuediiitely  after  delivery,  the  child  was  found  to  have  facial 
paralysis.  It  is  this  must  distressing  circuuistanoe  which  induces  me  to  ask 
those  of  your  readers  who  have  e.\i,>erience  of  such  cases,  to  give  me  their 
prognosis  and  treatment.  The  face  has  been  steadily  improving  until  a  few 
days  ago,  but  now  the  paralysis  appears  to  beat  a  standstill  Trusting  you 
will  find  space  for  tliis  letter  in  yom"  nest  issue,  I  enclose  my  c;ird,  and  remain 
your  obedient  servant,  '  A  Disthessjcd  Ma:in;iiR. 

F.E.C.S.,  Liverpool.— The  siibject  will  be  duly  noticed.  The  annual  election  of 
Fellows  into  the  Council  always  takes  place  ou  tjie  first  Thursday  in  July.  Mr. 
Birkett,  who  goes  out,  it  is  stated,  will  not  seek  re-election. 

"  FunEiGi-  Graduates  axd  the  New  Medical  Bill." 
Sir, — I  have  received  so  many  letters  from  Brussels  ayd  other  Foreign  giaduates 
ou  the  above  subject,  that  I  find  I  cannot  reply  to  them  all.    'VVill  you  there- 
fore allow  me  the  space  to  say  that  a  meeting' of  the  Council  of  the  Brussels 
Association  was  held  last  week  to  consider  the  matter,  and  that  by  their  in- 
structions I  have  communicated  with  the  Lord  Pri\-y  Seal.— Tours faitlifuUv, 
F.  Erxest  P0CCM7K,  M.D.,  Hon.  Sec.  Brussels  Medical 
Graduates  Association. 
The  Limes,  St.  Mark's  Road,  Kortli  Kensington,  W.,  April  2nd,  18S3. 

Lex.— They  have  a  full  courtesy  right  to  it;  it  has  always  been  recognised. 

A.  H.  F.— Fuder  the  circumstances  stated  it  would,  we  think,  he  impossible  to 
support  the  claim. 

Enlarged  Tonsils. 
Sir, — "  S.  M."  asks  for  information  as  to  the  treatment  of  moderately  enlarged 
tonsils.  Supix)sing  that  such  a  condition  does  not  cause  impediment  to 
respiration  or  articulation,  or  is  unassociated  with  deafness,  or  is  not.  the 
cause  of  recurrent  attacks  of  quinsy,  there  is  no  reason  why  any  treatment 
at  all  should  be  pursued  ;  but,  supposing  that  the  enlargement  is  giving  rise 
to  any  disturbance  of  function  or  health,  there  is  equally  no  valid  reason  why 
the  simple  and  effective  treatment  of  abscission  with  a  guillotine  should  not 
be  employed.  "8.  M."  is  perfectly  correct  in  his  statement. as  to  the  very 
jKirtial  lienefitof  applications  of  nitrate  of  silver,  which,  while  caxising  a  certain 
amount  of  absorption  of  the  soft  glandular  tissue,  do  bnt  bind  more  closely 
together  and  render  more  indurated  the  connective  stroma.  I  may  further 
observe,  that  I  know  of  three  cases,  two  of  which  I  have  seen,  where  the  long 
continued  application  of  nitrate  of  silver  to  the  throat  protiuced  permanent 
discoloration  of  the  complexion.  Applications  of  pastes  of  caustic  soda  or 
potash  are  extremely  painful,  tedious,  and  ineffective.  Solutions  of  iodine, 
chloride  of  zinc,  or  of  iron,  while  less  painful,  are  no  more  efficient,  and  are 
more  or  less  nauseous ;  nor  has  electrolysis,  wliich  is  a  very  tedious  process, 
been  of  sufficient  service  in  reduction  of  enlarged  tonsils  to  favour  its 
recommendation,  even  to  the  specialist;  in  no  case  is  it  likely  to  come  into 
general  use.  There  is  just  one  class  of  cases  in  which  the  tonsils,  being  dis- 
eased, give  rise  to  considerable  discomfort,  but  cannot  be  removed,  because 
they  are  not  enlarged;  these  should  be  txeated  by  the  galvano-cautery  ;  this 
process,  while  far  less  painful  at  the  time  of  application,  as  well  as  during 
separation  of  the  slough,  is  infinitely  more  effective  than  the  actual  or  other 
form  of  thermn-caut^ry,  which  is  often  followed  by  acnte  inflammation,  and 
eedema. 

If  objection  to  use  of  tlie  guillotine  he  persisted  in,  the  practitioner  will 
often  confer  more  benefit  by  internal  administration  of  half  a  grain  each  of 
sulphide  of  calcium  and  iodoform  in  a  pill,  three  times  a  day,  than  by  any 
topical  treatment. —Yours  faithfullv,  Lennox  Browne. 

36,  Weymouth  Street,  Portland  Place,  March  "loth,  1S8". 

Mb.  Redmond,  appears  to  us,  to  be  entitled  to  the  full  fee,  and  cmdd  recover  it 
at  law. 

Db.  McB. — Xo  award  of  the  triennial  prize  has  yet  been  made  by  the  Royal 
College  of  Surgeons.  Dr.  George  Arthur  Woods,  of  Southport,  gained  the 
last,  in  1876;  smce  which,  no  prize  has  been  awarded.  Wc  think  there  must 
be  some  omission  in  the  Calendar  of  the  College. 

Blushixg. 
Bib,— Some  weeks  ago,  I  saw  an  inquiry  in  yom-  Jourxal  as  to  the  prevention 
of  blushing.  I  believe  it  is  often  due  to  wearing  too  thick  underclothing,  and 
especially  too  tliick  socks.  An  aunt  of  mine  had  habitually  a  red  nose  from 
this  cause  alone,  which  disappeared  when  she  took  to  thinner  stockings. 
Long-sleeved  jerseys,  too,  are  often  a  cause.  Of  course,  the  blusher  must 
choosebetweeu  the  risks  of  rheumatism  and  the  annoyance  of  this  unfortunate 
symptom. 

Sexual  i-anses,  such  as  masturbation,  often  pro<iuce  the  same  unpleasant 
result.  The  ftest  plin  for  an  lialntual  blusher  is  to  laugh  and  be  very  gushing, 
as,  for  iustancc,  on  meeting  an  acquaintance  in  the  utreet.  when  he  colours 
up;  and  he  wilt  then  feel  more  at  his  ease  than  if  he  lonk  sheepish  and 
reser\ed.  Blushing  is  really  produced  by  thecomblned  action  of  heat  Cas  from 
overrlotbing)  and  temperarnent— natural  or  perverted.  The  moral  effects  of 
speaking  in  public,  or  of  witnessing  others  speak,  as  in  the  House  of  Commons, 
arc  also  useful,  as  they  lead  the  blusher  t.o  think  that,  if  he  can  thus  command 
his  feelings  on  an  extraordinary  occa.'iinn.  much  more,  therefure,  can  he  do  so 
in  the  affairs  of  private  life,  tilushiu";  being  doubtless  duo  to  paralysis  of  the 
synipathetie  circles  of  nerves  siirronnding  the  arteries,  which,  iu>t  contracting 
properly,  allow  a  freer  flow  of  blood  to  the  sin^are,  all  rauses,  s\icli  as  ae:tual 
intercourse  and  alcoholic  stimulants,  should  be  as  much  as  possible  avoided 
by  the  blusher. 

Bhishingis  rer}- common  amongst  the  insane,  but  with  them  is  chiefly  due, 
T  believe,  to  the  warm  clnthing  we  put  on  them  to  avert  the  evil  consequenri's 
of  their  carelosanesa  about  sitting  in  draughts,  or  lounging  about  in  the  open 
air.  No  drugs,  in  my  experience,  are  of  any  use  in  mushing.  Exercise  at 
the  proper  times  is  useful,  aa  causing  a  more  equable  flow  of  the  current  of 
the  circulation. —T  am,  vour  obedient  f;cr\*ant,  H.  8utrkrl\nT). 

6,  Richmond  Terrace, "Whitehall.  S.W. 

M.D.  (Chelsea).— We  have  asked  for  a  definite  statement  on  the  subject,  and  it 
will  certainly  have  the  attention  of  the  Medical  Reform  GomiQittee. 


API'OINTMENTS  in  the   COLONIlvS. 

Sir, — Will  you  allow  me  to  inquire,  through  your  columns,  what  opportunities 
there  are  for  obtaining  medical  appointments  in  the  colonies.  1  refer  more 
especially  to  Sydney  or  Melbourne.  I  do  not  mean  as  regards  Government 
service  ;  but  ordinary  private  practice,  assistantships,  hosjiital  appointments, 
etc.  Perhaps  some  of  your  readers,  who  have  n-sid(*d  there,  would  kindlj 
volunteer  information  on  the  subject. — Yours  faitlilully, 
March  24th.  Mkmuee  or  the  BRrri.sH  Medical  Association. 

Sip.,— Will  you  allmv  me  to  inquire  through  yonr  columns,  if  any  medical 
brother  can  advise  where  to  place  a  backward  boy  to  prepare  for  the  medical 
preliminary? — Yours  faithfully,  X.  T.  Z. 


COMMtTNICATIONS,  LETTERS,  etc..  ha\-e  been  received  from  : 
Dr.  Murrell,  London ;  Mr.  J.  H.  Gilmour,  Audover;  Dr.  Crichton  Browne, 
Lcmdon  ;  Mr.  J.  E.  Jones,  York  ;  Mr.  J.  A.  D.  Mackay,  Greenock  ;  Mr.  Junes 
Denholm,  Marisbank,  Poct<)n,  Midlothian  ;  Mr.  W.  II.  Reeves,  London;  I>r. 
Eustace  Firth,  Xorwioli ;  Our  Aberdeen  Correspondent;  Dr.  De  Romano, 
Cairo ;  Br.  Grant  Bey,  Cairo ;  Dr.  P.  H.  Mules,  Manchester  ;  Mr.  W.  A.  Frost, 
London  ;  Mr.  C.  H.  Welsh,  Brighton ;  Mr.  J.  C.  Smytli,  Belfast ;  Dr.  Sawyer, 
Birmingham;  Sir  J.  E.  Eardley  Wilmot,  London;  Dr.  R.  Beverly  Cole,  San 
Francisco ;  Dr.  A.  H.  Eraser,  Withani ;  Mr.  E.  T.  Bernard,  London ;  Dr.  R.  B. 
Low,  Helmsley;  Dr.  Jacob,  Leeds;  Dr.  Ralfe,  London ;  Mr.  Nelson  Hardy, 
London  ;  Dr.  V.  Poulain,  Loudon  ;  Mr.  Macnamara,  London  ;  Dr.  A.  Gcaliam, 
London  ;  Dr.  Evans,  Brighton ;  F.R.S.  ;  Dr.  Fancourt  Barnes,  London ; 
Dr.  Leslie  B.  Trotter,  Coleford;  Mr.  W.  Alpin.  Shankliu  ;  Mr.  W.  K.  Jlobart, 
Londonderry;  Dr.  Brookhouse,  Kottingliam ;  Mr.  Ffenneli  McCartJiy,  Wor- 
cester ;  Mr.  John  Brown,  Bacup  ;  Mr.  C.  E.  Baker,  Tenterden  ;  Dr.  R.  Carter, 
Bath;  Mr.  A.  H.  Twining,  Balcombe ;  Dr.  Altred  Wright,  London;  Mr.  F. 
Salter,  Knottingley  ;  Mr.  T.  M.  Stone,  London  ;  Mr.  W.  L.  H.  Blenkame, 
Buckingham;  Mr.  Thomas  M.  Martin,  Peltowu;  Mr.  G.  Donald,  Leith ;  Mr. 
P.  A.  Southam,  Manchester  ;  Mr.  T.  Wells  Hubbard,  Bromley  ;  |Dr.  iRogers, 
London  ;  Mr.  J.  C.  Cliristie,  London  ;  Mr.  E.  Williams,  Liverpool ;  Dr.  P.  M. 
Braidwood,  Liverpool ;  Mr.  N.  T.  J.  JIaydon,  Jfewtou  Abbott ;  Our  Dublin 
CoiTespondeut ;  Mr.  B.  G.  Morison,  London;  Our  Belfast  Corraspondent ; 
Mr.  Alfred  Dickson,  Doncaster  ;  Mr.  W.  Mallins,  Walton  ;  Mr.  E.  D.  Marriott, 
Nottingham ;  Mr.  J.  H.  Wraith,  Darwen  ;  Mr.  H.  F.  Howard,  Attenborougb  ; 
Dr.  Lionel  A.  Weatherley,  Portishead ;  Dr.  D.  Drummond,  :Xewcastle-on- 
Tyne  ;  Mr.  C.  J.  Wright ,  Leeds  ;  Dr.  F.  E.  Pocock,  London  ;  Mr.  W.  Thom- 
son, Dublin;  Mr  R.  Hughes,  Bala;  Dr.  W.  A.  Bonney,  London;  Dr.  Garrod, 
Loudon ;  The  Secretai-y  of  the  Smoke  Abatement  Institute,  London ;  Mr. 
George  Stoker,  London ;  Mr.  J.  A.  Erskine  Stuaj-t,  Batley  ;  Mr.  G.  A.  Farrer, 
Brighouse;  Mr.  E.  White  Wallis,  London ;  Dr.  R.  C.  Shettlc,  Reading;  Dr. 
Seaton,  Nottingham  ;  Mr.  J.  Bain  Siucock,  Bridgwater  ;  Dr.  Styrap,  biirews- 
bury ;  Dr.  Churchward,  South  Norwood  ;  Dr.  T.  W.  Hime,  Bhelfield  ;  Mr.  N. 
T.  Brewis,  Glasgow ;  Mr.  Thomas  Moore,  Stockport ;  Mr.  J.  Martin,  Portlaw  ; 
Dr.  Mahomed,  London;  Dr.  James  McNauglit,  Xewchureh  in  Boeaendale ; 
Mr.  John  Buchanan,  Bridgenortli ;  Dr.  Fairlie  Clarke,  Southlwrough ; 
Mr.  A. H.  Boys,  Pill;  Mr.  Arthur  Cooper,  London;  Mr.  W.Williams,  Pestiniog; 
The  Secretary  of  the  Nineteenth  Century  Building  Society;  Mr.  Jose$)h 
Loane,  London;  Mr.  Andrew  Spearing,  Shaw  Lane,  Worcester ;  Dr.  B.  B. 
Low,  Helmsley  ;  Mr.  A.  H.  Benson,  Dublin,  etc. 
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Dental  Vade  Mecum  ;  Concise  Kotes    in    Anatomy.  Physiology,  Surgeryi  and 

Chemistry.    Fourth  Edition.     By  James  Hardie,  Dental  Surgeon.    Printed 
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Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania  at  the  'HA'tj- 
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THE  STERILITY  OF  WOMEN. 

Delivered  at   the  Royal    College  of  Physicians,  Feirtuiry   1883. 

Br  J.  MATTHEWS  DUNCAN,  M.D.,  LL.D.,  etc., 

Physician-Accoucheur  and  Lecturer  on  Midwifery  at  St.  Bartholomew's 

Hospital. 

Lecture  III,  Pakt  I.— Its  Feevestion  akd  Citre. 
Mr.  Presidekt,  Vice-Peesidekt,  asd  Gentlemen, — As  in  past 
ao'os,  so  also  in  modern,  sterility  has  been  an  object  of  great  interest, 
of  study,  and  of  experiment.  The  acquisition  of  wealth  has  at  all 
times  stimulated  the  agriculturist,  the  gardener,  and  the  breeder ; 
and  the  desire  of  offspring  has  no  less  stimulated  men  and  women. 
At  no  time  has  the  subject  had  more  importance  than  at  present ; 
for  the  growth  of  science  and  the  love  of  daring  speculation  bring 
now  on  the  field  a  class  of  men  of  trained  intellect,  who  invade  it, 
not  to  make  money  or  secure  offspring,  but  in  search  of  knowledge. 
It  is  to  Siirh  men  that  Nature  opens  her  secrets,  and  the  divulging 
of  truth  through  them  is  the  just  pride  of  philosophy. 

A  true  theory  of  sterility,  even  though  it  be  lamentably  incom- 
plete, is  of  very  great  importance  in  medical  practice.  Thousands 
of  women  are  seeking  what  they  call  cure,  and  their  advisers  should 
surely  take  care  to  know  what  they  can  cffer  in  return  for  the  con- 
fidence placed  in  them.  According  as  medical  men  have  their 
course  illuminated  by  knowledge,  so  will  they  be  wise  in  advising  ; 
and  If  increase  of  knowledge,  acting  directly  or  by  dispelling  illu- 
sions, destroys  faith  in  remedies,  it  may  yet,  in  this  negative  way, 
add  to  the  usefulness  of  the  adviser.  It  has  been  said  by  Brodie  of 
John  Hunter,  that,  by  teaching  us  when  we  are  not  to  interfere 
with  the  ordinary  course  of  events,  he  has  contributed  more  towards 
the  advancement  of  the  healing  art  than  all  the  inventors  of  reme- 
dies who  had  gone  before  him. 

The  course  and  the  details  of  the  argument  in  these  lectures 
point  to  a  law  or  laws  of  sterility^not  yet  clearly  formulated ;  and 
it  is  to  be  expected  that  progress  will  be  obtained  from  inquiries 
such  as  have  been  here  described,  as  well  as  from  investigations 
of  the  intimate  state  of  the  reproductive  organs,  including  those 
parts  of  the  nervous  system  which  govern  them  or  are  governed  by 
them. 

Deficient  reproductive  energy,  or  want  of  sexual  vigour,  is  a 
theory  too  vague  to  be  satisfactory.  It  is  only  a  general  idea 
which  loosely  binds  together,  meantime  at  least,  the  items  of  know- 
ledge we  have  acquired  as  to  sterility.  Of  course,  it  is  a  general 
idea  to  whose  entertainment  no  known  fact  is  hostile.  But  it  is 
flimsy,  like  a  ghost,  and  a  fact  might  find  it  difficult  to  prove  its 
steel ;  for,  like  a  ghost,  it  might  be  cut  by  a  sword  without  being 
destroyed  or  even  damaged  in  the  eyes  of  those  who  see  it.  Defi- 
cient reproductive  energy  is  held  to  be  proved  by  all  the  conditions 
which  produce  or  which  attend  sterility  in  plants,  animals,  and  man. 
In  woman,  it  is  shown  by  absolute  steriht^-,  by  relative  sterility,  by 
excessive  production,  and  by  imperfect  production,  which  may  be 
abortion,  or  miscarriage,  or  morbid  pregnancy,  or  children  diseased 
or  difficult  to  rear,  or  destined  to  peculiar  diseases  during  extra- 
uterine life.  Deficient  reproductive  energy  cannot  be  regarded  as 
a  substantive  disease  with  specific  characters,  course,  and  remedies. 
It  is  a  constitutional  condition,  which,  according  to  its  cause,  may 
affect  a  population  or  affect  certain  classes.  Cold  or  heat  may  render 
a  whole  population  sterile.  Underfeeding  or  overfeeding,  or  prema- 
ture or  postmature  marriage,  may  cause  sterility  in  certain  classes 
within  a  population.  Sterility,  the  result  of  deficient  reproductive 
energy,  is  an  imperfection  which  does  not  show  itself  by  measurable 
tangible  qualities,  such  as  a  dwarf  exhibits,  but  by  absence  of 
function,  or  a  stunted  or  otherwise  imperfect  performance  of 
fimction. 

The  consideration  of  the  great  causes  of  sterility,  exhibited  as 
they  are^in  their  results  in  populations  and  in  classes  of  women, 
makes  it  almost  certain  that  local  causes,  whether  acting  as  impedi- 
ments to  conception  or  as  unfavourable  to  pregnancy  and  to  intra- 
uterine life,  have  very  little  scope  for  operation.  These  local  causes 
have  a  clinical  interest  as  affecting  individuals  ;  for  they  have  not 
been  supposed,  far  less  shown,  to   have  any  connection,  or  even 


accidental  association,  with  the  great  causes  whose  scope  is  wide 
and  certain.  In  the  production  of  cancer  of  the  womb  there  may 
be  great  operating  causes,  such  as  age  and  multiparity,  and  there 
may  be  minor  local  causes,  such  as  the  so-called  ulceration  of  the 
cervix  uteri  and  its  injucUcious  treatment ;  and  these  minor  causes, 
although  doing  little  harm  to  a  population  or  a  class  of  women,  may 
be  of  the  highest  practical  impdrtance  to  individuals. 

In  women,  the  chief  and  best  demonstrated  sources  of,  or  attend- 
ants on,  sterility  are  juvenihty  or  prematuiity,  elderUness  or  post- 
matm-ity,  dysmenorrlicea,  and  disorder  of  sexual  appetite  and 
pleasure.  Of  these,  the  influence  of  age  has  been  most  fully 
shown,  and  it  is  that  which  is  most  under  control  with  a  view  to 
prevention. 

As  in  cases  of  constitutional  diseases  or  of  epidemic  fevers,  so 
here,  the  good  done  by  prevention  immeasurably  exceeds,  or  may 
immeasurably  exceed,  anj"  possible  good  by  cure ;  and  this,  whether 
the  good  done  is  to  a  population,  or  class,  or  to  an  individual.  The 
superiority  of  prevention  is  partly  because  the  good  is  to  a  popula- 
tion or  class,  not  to  mere  indiWduals.  Prevention  is  to  be,  in  part, 
effected  by  avoidance  of  unions  of  immature  women  or  of  elderly 
women ;  in  other  words,  by  securing  that  women  are  married  at  the 
age  of  nubility,  or  best  age  of  marriage,  with  a  view  to  fertility  and 
the  rearing  of  healthy  children,  and  the  safety  of  the  mothers  ;  ana 
this  age  is  fairly  well  ascertained  to  be,  for  a  population  or  mass  of 
women,  not  under  twenty  and  not  above  twenty-five. 

In  the  breeding  of  domestic  animals  and  of  animals  in  confine- 
ment, man  can  interfere  easily  and  without  restraint,  except  from 
his  own  interests,  but  it  is  otherwise  in  woman.  She  enjoys  liberty 
within  wide  limits,  and  she  is  more  or  less  subject  to  the  restraint  of 
social,  moral,  and  rehgious  law  or  custom.  These  restraints  diminish 
the  power  of  the  medical  adviser  to  guide  ;  and,  in  general,  he  can 
do  most  good  by  diffusing  knowledge  as  to  the  prognostics  from 
marriage  entered  into  under  various  conditions. 

At  present,  the  law  of  England  legitimises  marriage  at  a  very 
early,  a  too  early,  age  ;  and  it,  wisely  no  doubt,  does  not  interfere 
with  late  marriages.  '•  Without  the  sanction,"  says  Major  Graham, 
"  of  the  laws  of  physiology,  or  of  common  sense,  a  girl  may — but  in 
the  present  day  rarely  does — marrj-  at  the  age  of  twelve,  a  boy  at 
the  age  of  fourteen,  under  the  existing  laws  of  England ;  but  the 
consent  of  parents  and  guardians  is  reqtiired  in  certain  cases  where 
either  party  has  not  attained  the  age  of  twenty-one  ;  and  the  :  pro- 
portional number  of  either  boys  or  girls  who  marry  under  the  age 
of  twenty  is  happily  small The  age," he  adds,  "of  marriage  can- 
not be  directly  fixed  by  laws;  but  legislation,  by  prescribing  the 
minimum  age  of  marriage,  and  the  age  of  majority,  does  exercise  a 
considerable  influence  on  good  numbers  of  the  people  directly,  and 
on  all  indirectly.  It  becomes  the  custom  or  the  fashion  not  to  marry 
below  the  age  of  majority.  Thus,  in  England,  about  9,000  young 
persons  of  the  age  of  twenty  and  vmder  twenty-one  married  in  the 
year  18.51 ;  while  about  l.S9,000  married  in  the  four  years  after  they 
were  of  age,  as  it  is  called,  or  in  the  years  of  age  twenty-one  to 
twenty-five.  The  age  of  majority  is  twenty-five  years  in  France : 
and  the  age  of  twenty-five  divided  the  minores  from  the  majores  in 
Roman  law.  The  advanced  age  of  majority,  or  of  what  becomes 
practically  the  lowest  age  of  maiTiage,  retards  marriage  indefinitely 
in  many  cases,  and  will  probably  be  found,  on  investigation,  to 
account,  at  least  partiallj",  for  the  comparatively  small  number  of 
children  to  a  marriage  in  France.  By  raising  or  depressing  the  age 
of  majority,  the  Legislature,  then,  has  the  power  to  exercise  con- 
siderable control  over  the  population,"  These  remarks  of  Major 
Graham  are  valuable  in  themselves,  and  indicate  the  view  taken  by 
a  politician.  The  law  of  majority  has,  no  doubt,  great  influence,  and 
by  it  the  State  can  modify  the  age  at  marriage  to  some  extent ;  but 
the  laws  of  love,  of  self-interest ,  and  of  social  convenience  are  much 
more  powerful. 

The  steriUty  of  near  relations,  of  interbreeding,  or  of  breeding  in 
and  in,  as  it  is  often  called,  is  generally  recognised,  though  far  from 
well  proved  in  man,  and  forms  what  seems  a  contradiction  in  terms, 
an  inherited  steriUty.  It  is  believed  to  be  shown  not  only  by  ab- 
solute sterility  and  its  accompaniments,  but  also  bj-  the  production 
of  idiots  and  ill-formed  children.  Restraint  by  knowledge  of  these 
risks  of  intermarriage  is  no  doubt  a  powerful  preventive  of  sterility, 
but  not  so  potent  as  it  ought  to  be. 

There  is,  as  already  pointed  out,  a  sterility  dependent  on  some 
inscrutable  incompatibility  of  the  parties,  as  in  Augustus  and  Livia, 
Napoleon  and  Josephine.  Cases  like  the  following  are  not  very  rare, 
and  I  have  actually  observed  them.  A  man  marries  successively  three 
childless  widows,  and  has  children  by  each  of  them.  A  woman  is 
married  successively,   and    within  child-bearing  limits,    to  three 
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men,  and  has  children  by  only  one  of  them.  Such  cases,  if  very  rare, 
might  carry  little  weight,  but  they  are  so  common  as  to  have  oc- 
curred within  the  knowledge  of  most  observant  people.  Sterility  of 
this  kind  we  cannot  foresee  and  jjrevent ;  and  religion,  morals,  and 
law  continue  to  interdict  the  cure  that  might  result  from  a  change 
of  liusband.  Unfortunately,  liowever,  among  large  classes— chiefly, 
I  am  told,  in  ^Valcs  and  some  parts  of  Scotland — custom  permits, 
and  local  morals  do  not  interdict,  a  practice  which  produces  many 
illustrations  of  this  mutual  incompatibility.  The  practice  is  called 
bundling,  or  keeping  company,  and  consists  in  parents  permitting 
daughters  to  cohabit  with  an  eligible  man  on  the  understanding  that, 
if  pregnancy  ensues,  the  legal  marriage  tie  is  made.  A  woman 
proving  sterile  may  be  deserted  bj'  her  follower,  and  gets  anotlier 
with  whom  the  result  is  different. 

In  ancient  times,  much  was  known  and  taught  regarding  the 
avoidance  of  sterility,  and  most  of  it  was  in  accord  with  what  is 
still  taught,  but  little  was  done  with  a  view  to  the  cure.  The  phy- 
siology of  reproduction  was  little  advanced,  and  its  primary  or 
elementary  conditions  were  quite  unknown.  When  certain  winds  were 
believed  to  cause  "sterility,  and  fecundation  was  supposed  to  be 
effected  by  an  aura  seminaUs,  we  could  not  look  for  rationality  in 
practice.  Accordingly,  such  cures  of  sterility  as  were  then  practised 
appear  to  us  ridiculous  or  fantastic. 

In  modern  times,  the  physiology  of  reproduction  is  comparatively 
far  advanced,  and  the  necessity  of  the  physical  conjunction  of  the 
male  and  female  elements  is  especially  recognised.  But  it  may  be 
doubted  whether  the  cures  of  sterility  are  much  more  rational  than 
those  of  the  ancients,  for  the  laws  of  sterility  have  been  investigated 
with  no  great  amount  of  success  ;  and  especially  do  we  remain  un- 
certain as  to  the  physiology  of  the  conveyance  of  the  spermatozoa  to 
the  Fallopian  tubes. 

During  the  last  thirty  years  gynsecology  has  made  great  and  rapid 
strides  of  substantial  progress,  and  naturally  sterility,  as  part  of  it, 
has  swollen  in  bulk ;  but  thegrowth  of  it  has  not  been  satisfactory,  for 
it  has  not  a  sure  foundation.  While  our  general  knowledge  of 
sterility  in  woman  has  made  little  advance,  and  especially  that  part 
of  it  which  might  be  turned  to  practical  account,  the  curing  of 
sterility  has  reactied  great  dimensions.  As  in  other  departments  of 
therapeutics,  there  has  been  a  great  failure  of  logic  ;  the^;o«<  hoc  a,nA 
the  propter  hoc  have  been  confused — a  coincidence  has  been  regarded 
as  a  consequence.  The  credulity  of  patients  and  of  doctors  has 
been  a  basis  for  useless  and  often  injurious  practice. 

It  is  scarcely  an  exaggeration  to  say  that,  in  recent  practical 
works  on  sterility,  there  is  exhibited  entire  ignorance  or  entire  neg- 
lect of  the  laws  of  fertility.  Every  woman  from  fifteen  to  forty-five 
is  regarded  as  likely  to  breed.  If  she  be  sterile,  a  cure  is  at  once 
set  agoing;  and,  if  a  child  be  not  born,  the  failure  is  not  debited  to 
the  nature  of  the  case,  but  to  the  want  of  ingenuity  in  the  doctor. 
A- reputation  for  curing  sterility  is  spoken  of  as  if  it  were  founded 
on  substantial  claims.  The  prevalent  methods  of  cming  sterility 
are  founded  on  an  implied  theory  that  it  in  most  cases  arises  from 
impediments  in  the  way  of  the  sijermatozoa  reaching  the  ovum. 
Without  sufficient  evidence,  strictures  are  assumed  to  exist,  versions 
and  flexions  of  the  womb  are  held  so  to  distort  the  interior  passage 
as  to  prevent  progress  of  the  spermatozoa,  cervical  catarrh  is  be- 
lieved to  stop  them  by  mechanical  obstruction  or  by  chemically 
poisoning  them;  and  tor  these  real  or  imagined  evils,  sterile  women 
are  made  the  subject  of  treatment.  It  is  the  theory  of  mechanical 
obstruction  that,  by  its  simplicitj-  and  directness,  has  possessed  the 
profession  and  the  public  ;  and  accordingly  many  operations  and 
modificatJtins  of  operations,  and  very  many  instruments,  have  been 
devised  to  do  away  with  the  obstruction.  The  theory  has  had  real 
rational  support  in  the  fact  that  dysmenorrhofa  of  a  spasmodic  kind 
does,  as  already  shown,  frequently  accompany  the  sterility,  and  in 
the  supposition  that  the  same  obstruction  which  causes  sterility  by 
impeding  the  entrance  of  semen,  causes  also  dysmenorrhiea  by  im- 
peding the  exit  of  menstrual  blood,  or  rice  rrrsd.  It  has  had  still 
more  satisfactory  support  in  the  observation  that  the  cure  of  the 
dysmenorrhuca  does  occasionally  bring  with  it  cure  of  the  ste- 
rility. 

The  very  ze.al  with  which  the  mechanical  theory  of  sterility  has 
been  fostered,  and  its  treatment  in  many  ways  pursued,  has  led  to 
it,s  present  decadence,  and  there  is  now  increased  attention  paid  to 
other  departments  of  fertility  than  conception.  Kspccially  and 
justly,  the  diHiculties  of  naturally  .starting  and  luaUhily  continuing 
pregnancy  arc  brought  prominently  into  view.  The  mc»hanl-:d  ob-i 
struction  theory  has  begun  to  .shrivel,  because  of  the  inipre  >  i;  pro- 
duced by  the  enormous,  though  inexactly  ascertained,  proi);>i;i  in  of* 
the  failures  of  the  attempts  to  cure  founded  on  it.     Even  the  igno- 


rant sterile  women  could  see  that,  if  this  theorj-  of  causation  were 
true,  there  was  an  easy  and  plain  theorj-  of  cure ;  and  they  could 
also  see  that  the  failure  of  the  so-called  cure  was  prejudicial  to,  if 
not  destructive  of,  the  theory.  The  importance  of  the  difBoulties 
of  pregnancy  now  brought  into  prominence  will,  on  account  of  its 
great  rcconditeness,  be  received  with  no  enthusiasm,  such  as  wel- 
comed the  obstruction  theory  ;  and  the  physicians  who  entertain  it 
can  offer  no  such  brilliant  prospects  of  cure  to  their  confiding 
patients.  It  is,  however,  a  decided  step  of  progress  in  a  subject  of 
great  practical  importance. 

It  is  in  Germany  that  this  department  of  sterility  has  been'chiefly 
studied,  and  Griinewaldt  of  St.  Tetersburg  is  its  best  exponent. 
Recognising  the  importance  of  this  work,  I  take  tlie  liberty  of  using 
it  to  show  the  groat  incompleteness  of  even  the  most  advanced 
accounts  of  the  subject.  For  Griinewaldt,  sterility  is  trulj-  never  a 
disease,  but  a  symptom  of  a  disease.  Nature  has,  he  says,  set  no 
limits  to  Jfemale  breeding  other  than  the  natural  changes  in  the 
sexual  organs  that  are  observed  in  the  senile  state.  Sterility  is  one 
of  the  most  frequently  occorring  disturbances  of  function  caused  by 
diseases  of  the  female  sexual  organs.  In  these  views,  and  in  his 
whole  work,  it  is  implied  that  sterility  depends  on  disease  of  the 
sexual  organs,  including  chiefiy  endometritis,  mesometritis,  peri- 
metritis, and  parametritis.  The  difficulties  of  conception,  he  says, 
have  only  a  slight  importance,  compared  with  the  disorders  of  the 
more  important  vital  processes  of  pregnancy,  and  these  disorders 
affect  chiefly  the  tissues  of  the  uterus. 

It  would  involve  an  useless  recapitulation'of  the  substance  of 
these  lectures,  were  I  to  set  about  showing  how  partial  and  imperfect 
is  that  theory  of  sterility  which  makes  it  depend  on  local  disorder 
or  disease,  whether  the  disease  impede  conception,  or  interfere 
with  the  progress  of  pregnancy.  Taken  together,  the  obstruction 
theory  and  the  theory  of  Griinewaldt  do  but  cover  a  small  part  of 
sterility,  which  may  be  described  as  the  part  affecting  scattered  and 
sparse  individuals,  giving  thus  its  importance  to  these  individuals, 
and  to  their  advisers. 

The  obstruction  theory  and  the  theory  of  Griinewaldt  make  no 
room  for  that  kind  of  prevention  which  we  have  described  as  of 
paramount  importance.  On  the  other  hand,  they  open  up  great, 
indeed  almost  unlimited,  fields,  for  the  activity  of  curers.  But  the 
failure  of  curers  is  so  notorious,  and  the  curing  of  steriUty  has  so 
bad  an  odour  in  the  nostrils  of  many,  probably  of  the  majority,  of 
the  best  in  the  profession,  that  ili  is  worth  while  to  ask  the  question. 
Is  sterility  curable  ? 

Before  this  question  there  comes  another  which  is  of  great  im- 
portance. Should  sterility  be  cured,  as  it  is  called  ?  That,  in  the 
interest  of  the  coinmuuity,  it  should  be  prevented,  I  have  no  doubt ; 
but,  in  this  department  of  the  subject,  statesmen  and  economists 
have  taken  much  interest,  and  I  ^lall  not  meddle  in  it.  I  am  of 
opinion,  also,  that  it  should,  if  possible,  be  cured.  Yet  a  good  argu- 
ment may  be  made  out  for  not  curing  it,  in  many  cases  at  least ; 
for  the  laws  of  sterility  show  that  if  it  be,  what  is  onlled,  cured, 
there  is  a  risk  of  some  of  its  alternatives  or  attendants — morbid 
pregnancy,  abortion,  miscarriage,  weakly  children,  excessive  family, 
death  of  the  mother,  and  others.  But  the  practitioner  hopes,  by 
appropriate  cures,  to  conduct  his  patient  and  her  offspring  in 
safety  through  these  perils;  and  we  do  not,  meantime,  fcel_  dis- 
posed to  cavil  with  this,  perhaps,  over-estimated  view  of  his  rational 
expectations. 

It  will  be  admitted  that  reputation,  even  with  well-informed  medi- 
cal men,  is  not  sufiicient  to  prove  the  reality  of  a  so-called  cure,  and 
we  are  constantly  meeting  with  instances  of  exaggerated  credulity 
in  reported  cures  of  young  women  married  between  twenty  and 
twenty-five,  and  who  had  not  lived  three  years  in  the  married  state, 
for  it  is  common  for  such  ardent  young  women  to  thus  prem.iturcly 
regard  themselves  as  doomed  to  persistent  sterility,  and  seek  advice 
with  a  view  to  averting  their  dreaded  fate.  But  there  can,  I  think, 
be  no  doubt  that  sterility  is  often  cured;  and  such  cases  as  the  fol- 
lowing do  all  but  absolutely  prove  that  cure  is  possible,  and  the 
sufficiency  of  the  proof  will  not  be  controverted  by  anyone  if  it  is 
added  that  such  eases,  though  rare,  arc  sufficiently  numerous  to  pre- 
vent by  tlieir  number,  apart  from  their  other  circumst.ances,  the  con- 
fusion of  a  coincidence  with  a  consequence. 

A'.  B.,  married  at  twenty  years  of  age,  menstruated  regularly  since 
thirteen,  had  djsmenori-hiea  most  of  her  life,  but  Tiot  very 
severe ;  had  never  been  pregnant.  She  hail  had  no  uterine  treat- 
ment until  the  cervix  was  canalised  by  bougies  iu  the  usual 
wav,  twenty-two  years  after  marriage.  No  known  change  was 
made  in  her  conjugal  or  other  habiLs.  She  became  pregnant  at  once 
after    the    treatment,    and  liad  a  living  healthy   chiM   at  forty- 
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two  years  of  age.    Now,  five  years  after  the  birth,  pregnancy  has 
not  recurred. 

C.  U.,  married  at  nineteen  years  of  age,  began  to  menstruate  at 
thirteen,  and  was  regular,  with  pain  for  a  short  time  on  the  first 
d.ay.  Alter  fifteen  years  of  married  life,  she  had  had  no  pregnancy. 
Siic  had  had  much  uterine  treatment.  The  ccrvi.K  was  canalised  by 
bougies,  and  for  the  first  time,  according  to  her.  No  change  was 
madejin  her  conjugal  or  other  habits.  On  resumption  of  cohabita- 
tion, two  months  after  the  treatment,  she  became  pregnant,  and 
had  a  healthy  child  at  thirty-five  years  of  age.  Since  this  birtli 
three  years  have  elapsed,  and  she  has  been  twice  pregnant. 

It  is,  however,  desirable  to  go  further  than  merely  pro\'e  tliat  cure 
is  possible,  that  a  cure  has  been  effected  ;  and  I  believe  tlie  most 
important  means  of  curing  sterility  or  relative  sterility  is  improve- 
ment of  the  general  health.  In  the  case  of  plants,  the  value  of  dig- 
ging about  and  dunging  is  well  known,  and  so  is  the  value  of  proper 
exposure  to  the  sun,  and  so  is  the  value,  and,  indeed,  the  necessity, 
of  good  ah',  not  the  air  of  large  cities  ;  and  the  use  of  these,  wlien 
previously  withheld,  is  certainly  curative  of  sterility  in  many  kinds. 
The  cure  is  sometim  es,  as  in  apple  or  pear  trees  removed  from  the 
shady  side  of  a  wall  to  a  better  e.'jposure,  accompanied  by  other 
changes  in  leafage  and  in  growth  of  wood,  which  make  better  general 
health  evident  to  the  eye.  But  the  care  may  have  no  accompani- 
ment of  other  signs  of  better  general  health,  for  some  London  trees 
which  are  sterile  have  a  fine  outward  show  of  healthy  vigour,  and  it 
can  scarcely  be  doubted  that  return  to  a  purer  atmosphere  would 
restore  their  fertility,  though  it  could  do  little  to  improve  their 
appearance.  In  the  case  of  animals,  a  similar  influence  of  general 
healtli  maybe  noted.  The  starving  of  fowls  diminishes  or  even  arrests 
their  fertility.  We  cannot  doubt  that  the  agouti,  released  from  con- 
finement and  restored  to  its  natural  habitat,  would  produce  healthy 
offspring  instead  of  dead  and  ill-formed,  and  that,  similarly  treated, 
the  lioness  would  have  cubs  without  cleft  palate. 

In  the  case  of  woman,  the  restoration  to,  or  improvement  of 
general  liealth  involves  such  a  variety  of  considerations  as  renders  it 
very  dilKcult  of  treatment,  and  the  whole  matter  comes  as  much 
under  the  care  of  the  general  physician  as  of  the  gyntecologist. 
But  it  may  be  mentioned  that  special  means  have  been  recom- 
mended, and  are  much  used,  such  as  the  waters  and  baths  of  Ger- 
many. These  are  of  different  kinds  ;  and  the  Schwalbach,  Spa, 
Franzeusbad,  Ems,  and  Marienbad  have  gi-eat  reputation.  That  they 
are  often  of  some  kind  of  service,  I  have  no  doubt ;  just  as,  I  dare 
say  horse-riding,  said  to  be  recommended  by  Boerhaave  against 
abortion,  may  also  be  sometimes  valuable  as  a  remedy  of  that  tend- 
ency. 

It  may  well  be  objected,  that  general  health  is  too  vague  a  term, 
and  that  it  would  be  better  to  profess  ignorance  than  to  ascribe  to 
it  such  important  and  definite  a  resuU  as  sterility ;  and  it  will  be 
justly  asserted  that  the  great  mass  of  sterile  women  have  the  appear- 
ance of  good  health.  The  difficulty  of  the  subject  is  well  expressed 
by  Darwin  in  a  passage  I  have  quoted  treating  of  the  causes  of  ste- 
rility in  animals.  After  all,  I  tliink  it  best,  in  the  present  imperfect 
state  of  our  knowledge,  to  group  a  large  number  of  injurious  ill- 
defined  influences  under  the  head  of  general  health,  and  to  consider 
its  improvement  a  means  of  cure.  Although  an  animal  sterile  under 
confinement  appears  healthy,  one  cannot  positively  object  to  tlie 
statement  that  sterility  is  evidence  that  it  is  actually  unhealthy, 
and  the  cure  by  restoration  of  freedom  seems  to  confirm  the  view. 
•  Whatever  may  be  the  objections  to  the  term  "  general  health,"  every 
one  will  recognise  the  importance  of  investigating  the  subject  with 
a  view  to  increasing  our  power  over  it;  for  it  carries  with  it  a  strong 
influence,  not  only  towards  the  cure  of  simple  sterility,  but  also 
towards  the  safety  of  the  mother,  the  avoidance  of  morbid  preg- 
nancy, of  miscarriage,  of  dead,  ill-formed,  and  unhealtliy  children, 
and  of  excessive  families. 

Overfeeding  and  the  production  of  fat  are  often  spoken  of  as  if 
they  were  identical ;  but  this  is  plainly  not  the  case, for  many  excessive 
feeders  are  not  fat.  What  is  the  influence  on  sterility  of  overfeed- 
ing, or  feeding  by  particular  foods  without  fattening,  I  do  not  know ; 
but  there  are  analogies  which  dispose  the  mind  to  suspect  that  in- 
fluence may  thus  be  exerted.  Plants  are  habitually  .spoken  of  by  gar- 
deners as  overfed  by  rich  soils  and  manures,  but  they  do  not  become 
fat.  Mr.  Thomson,  recently  showing  me  his  tomato,  plants,  pointed 
out  some,  set  among  .strong  manure,  growing  luxuriantly  in  wood 
and  leaves,  but  producing  little  fruit ;  others,  which  had  been  simi- 
larly placed,  he  had  restored  to  due  fruit-bearing,  with  diminished 
production  of  branches  and  leaves,  by  diminishing  the  contact  of 
their  pots  with  the  rich  manure.  The  growth  of  stems  and  leaves 
some  may  regard  as  the  equivalent  of  fat  in  animals;  but,  in  that 


case,  stoppage  of  growth  would  be  equivalent  to  resorption  of  fat, 
which  would  be  driving  analogy  too  far. 

Although  the  injurious  influence  of  fatne.ss  in  ■women  on  fertility 
is  universally  admitted,  it  has  not  been  altogether  proved.  But  uni- 
versal consent  is  strong  evidence,  and  it  is  con-oborated  by  all  we 
know  of  the  power  of  this  same  condition  in  the  lower  animals. 
Generally,  young  women  before  commencing  to  breed  are  fat,  or  at 
least  plump.  When  they  beai'  children,  they  lose  in  weight  by 
diminution  of  fat ;  again,  as  they  cease  to  bear  children,  to  resume 
the  fat  condition,  the  fat  being  now,  however,  differently  disposed 
of  in  the  body.  The  fat  of  the  immature  and  of  the  post  mature  is, 
within  moderate  limits,  an  indication  of  health.  The  fat  of  sterility 
is  not  an  indication  of  health,  but  is,  so  far  as  I  know,  itself  health}-, 
and  indicates  no  active  or  positive  disease.  To  obesity  I  only  make 
allusion.  I  have  known  grossly  fat  women  bear  children ;  but  facts 
about  obesity  are  too  few  to  j  ustLfy  its  separation  from  the  common 
exaggerated  fatness  of  sterility  here  referred  to. 

Spencer  makes  a  distinction  between  normal  plethora  and  abnor- 
mal plethora  as  indicated  by  fat,  and  connects  sterility  only  with 
the  latter.  I  quote  his  ingenious  remarks,  not  so  much  for  the  sake 
of  giving  Iris  description  of  a  distinction,  the  force  of  which  I  cannot 
see,  as  for  the  sake  of  stating  his  general  argument  regarding  over- 
feeding or  plethora  as  indicated  by  fatness.  Medicine  recognises  no 
normal  plethora.  For  physicians,  plethora  is  always  an  abnormal, 
condition,  whether  accompanied  by  much  deposit  of  fat  or  not. 
"  JIany  facts,"  says  Spencer,  "  m.ay  bo  brought  to  prove  that  fatness 
is  not  accompanied  by  fertility,  but  by  barrenness ;  and  the  infer- 
ence drawn  is  that  high  feeding  is  unfavourable  to  genesis There 

is  a  distinction  between  what  may  be  called  normal  plethora  and  an 
abnormal  plethora,  liable  to  be  confounded  with  it.  The  one  is  a 
mark  of  constitutional  wealth ;  and  this  is  the  plethora  which  we 
have  found  to  be  associated  with  unusual  fecundity.  Abnormal 
plethora,  which,  as  truly  alleged,  is  accompanied  by  infecundity,  is 
a  superfluity  of  force  evolving  materials  joined  ■with  either  a  positive 
or  a  relative  deficiency  of  tissue-forming  materials ;  the  increased 
bulk  indicating  this  state  being  really  the  bulk  of  so  much  inert  or 
dead   matter.     Note,  first,  a   few  of   the  facts  which    show  us   that 

obesity  implies  physiological  impoverishmeht Neither  in  brntes. 

nor  men  does  it  ordinarily  occur  either  in  youth  or  in  that  early 
maturity  during  which  the  vigour  is  the  greatest  and  the  digestion 
the  best;  it  does  not  habitually  accompany  the  highest  power  of 
t.aking  up  nutritive  materials.  When  fatness  arises  in  the  prime  of 
life,  whether  from  peculiarity  of  food  or  other  circumstances,  it  i.s. 

not  the  sign  of  an  increased  total  vitality Of  like  meaning  is  the 

fact  that  women  who  have  had  several  children,  and  animals  after 
they  have  gone  on  bearing  young  for  some  time,  frequently  become 
fat  and  lose  their  fecundity  as  they  do  this.  In  such  cases,  the 
fatness  is  not  to  be  taken  as  the  cause  of  the  infecundity ;  but  the 
con.stitutional  exhaustion  which  the  pre^vious  production  of  offspring 
has  left  shows  itself  at  once  in  the  failing  fecundity  and  the  com- 
mencing fatness." 

The  fatness  of  sterility  is  not  apparently  a  matter  of  high  or  of 
low  general  health,  and  seems  to  be  of  a  different  origin  from  that 
fatness  which  comes  on^  men  and  women  at  the  great  climacteric, 
and  on  the  latter  whether  they  have  borne  children  or  not.  What- 
ever may  be  its  natural  history,  it  is  known  to  be  in  some  degree 
under  the  control  of  the  physician.  Not  by  medicine,  but  by  diet 
and  exercise,  he  can  restrain  its  production  or  cause  its  removal. 
For  success  in  removing  fat,  the  co-operation  of  the  patient  is  neces- 
sary, for  on  her  part  there  is  required  change  of  habits  and  restraint 
of  appetite.  Little  can  be  said  regarding  the  cure  of  sterility  by 
reduction  of  fat,  but  experience  has  furnished  no  reason  to  doubt 
the  favourable  influence  generally  expected  from  it. 

Resorcine  as  a  Local  Application  toTChanches. — In  the 
.January  number  of  the  Annales  de  Gynicoloyie  MM.  Lebland  and 
Fissiaux  report  six  cases  of  soft  chancre  in  women  treated  by  the 
application  of  resorcine  in  powder  or  solution.  The  formula  of  the 
solution  recommended  is  five  grammes  (75  grains)  of  resorcine  to 
20  grammes  (5  oz.)  of  distilled  water.  The  average  duration  of  the 
six  cases  under  this  treatment  was  twenty-three  days,  w'hilst  in  five 
cases  treated  with  iodoform  the  average  duration  was  thirty-eight 
days.  Resorcine  is  said  to  cause  but  slight  pain,  which  usually  dis- 
appears rapidly.  The  entire  .-ibsence  of  odour  gives  this  drug  a 
great  advantage  over  iodoform,  to  which  indeed  the  authors  consider- 
it  in  all  respects  superior  as  a  dressing  for  soft  sores. 

Medical  Magistkate. — Mr.  David  Thomas,  M.R.C.S.Eng.,  of 
Llandovery,  has  been  placed  on  the  commission  of  the  peace  fo 
the  county  of  Carmarthen. 
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URIC  ACID:  ITS  PHYSIOLOGY  AND  ITS 

RELATION   TO   RENAL    CALCULI 

AND    GRAVEL. 

Delivered  before  the  Binjal  College  of  Physioia^is. 

Br  ALFRED  BARING  GARKOD,  M.D.,  F.R.S.,  F.R.C.l'.,  etc., 
Cousulting  Physician  to  King's  College  Hospital. 

Lectube  III. 
At  the  conclusion   of  my  last   lecture  I   .spoke   of  the  effects  of 
saccharine   food  and  of  different  alcoholic  beverages  on    the  uric 
acid  excreting  function. 

To-day,  before  proceeding  to  the  more  purely  therapeutic  part  of 
our  subject,  I  must  devote  a  few  minutes  to  the  discussion  of  other 
classes  of  food  in  reference  to  the  same  function ;  and,  first,  with 
respect  to  the  influence  of  a  nitrogenised,  and  especially  of  an 
animal  diet.  Observations  are  not  wanting  to  show  the  effects  of  a 
pure  meat  diet  on  the  urine.  Those  of  Lehmann  are,  perhaps,  the 
most  satisfactory  ;  they  are  so  valuable  that  I  must  uo-y  call  your 
attention  to  the  results. 

He  first  determined  the  daily  excretion  of  the  principal  consti- 
tuents of  his  urine  when  on  an  ordinary  mixed  diet ;  he  then  placed 
himself  on  a  purely  animal  diet  (chiefly  eggs)  for  twelve  d.ays  ; 
afterwards,  for  another  twelve  days,  on  a  purely  vegetable  diet ;  and 
subsequently,  for  two  days  on  a  purely  non-nitrogenised  diet,  which 
consisted  of  fat,  milk,  sugar,  and  starch.  You  will  see  the  results  in 
the  table,  in  which  I  have  left  the  original  numbers  obtained  by 
Lehmann,  in  grammes,  as  the  smaller  numbers  are  easier  of  com- 
parison with  each  other  than  would  be  the  case  if  the  results  were 
reduced  to  grains. 

Table  Exliibithig  the  Mean  Jlcfiilts  of  Leltmnnn's  ObscrvcUtons  on  the 
Effect  of  Different  Diets  on  the  Excretion  of  the  Urinnri/ 


Constituents. 

E.Tjfressed  in  Grammes. 

Total 
Solids. 

Urea. 

Uric 
Acid. 

Baits  and 
Extractives. 

B7.82 
87.11 
.59.24 
41.68 

.32.498 
53.198 
22.481 
16.408 

1.183 
1.478 
1.021 
0.735 

13.746 

7.312 

^n  a  vegetable  diet    

19.168 
17.130 

The  conclusions  which  particularly  interest  us  at  present  are  that 
the  total  solids,  as  well  as  the  urea,  are  much  increased  by  animal 
food,  while  they  are  considerably  decreased  by  a  vegetable  diet, and 
.still  more  so  by  one  which  is  non-nitrogenised  ;  whereas  the  uric 
.acid  is  not  nearly  so  much  affected  by  the  nature  of  the  food,  pro- 
vided that  it  contains  nitrogen.  Thus,  it  is  .seen  th.at  the  urea,  on 
an  animal  diet,  was  to  the  uric  acid  ").■!. 11)8  : 1.47S  ;  on  a  vegetable 
diet,  22,481  :  1.021  ;  and  on  a  mi.xed  diet,  32.498  :  1.183.  Estimating 
the  amount  of  uric  acid,  on  a  mixed  diet,  as  1,  animal  food  brought 
it  up  to  1.27  ;  a  vegetable  diet  lowered  it  to  0.863 ;  and  a  non- 
nitrogenised  diet  to  0.63. 

Lehmann  found  that  after  the  use  of  purely  animal  food  the  urine 
of  man  closely  resembles  that  of  tlie  carnivorous  mammals,  becom- 
ing of  a  light  amber  colour ;  haxing  a  strong  acid  reaction,  and 
containing  neither  lactic  nor  hippuric  acid. 

On  the  other  hand,  after  a  course  of  vegetable  food,  the  urine  be- 
comes of  a  brownish-red  tint,  is  much  less  acin,  often  deposits  the 
earthy  phosphates,  and  always  contains  alkaline  lactates  with  oxal- 
ate of  calcium— in  fact,  the  urine  closely  approaches  to  that  of  the 
herbivorous  mammal.  It  might  be  added,  though  Lehmann  does 
not  allude  to  the  fact,  that,  under  these  circumstances,  there  is  also 
found  hippuric  acid  in  considerable  quantities. 

As  a  result  of  all  the  experiments  made  by  different  observers — 
both  on  man  and  the  lower  animals— I  think  wc  may  fairly  come  to 
the  conclusion  that  meat,  taken  in  such  quantities  only  as  are  sufTi- 
cient  to  keep  up  the  nutrition  of  the  bo.ly,  has  no  tendency  to 
increase  the  excretion  of  uric  acid  ;  that,  when  the  diet  is  purely 
animal,  but  the  quantity  small  (as  is  the  case  with  the  carnivorous 


animals  when  in  confinement),  the  uric  acid,  far  from  being  large, 
becomes  exceedingly  small  in  amount,  more  especially  when  it  is 
compared  with  the  urea.  On  the  other  hand,  that  the  taking  of  a 
great  quantity  of  meat — an  excess  compared  with  the  requirements 
of  the  system — tends  to  increase  the  uric  acid,  though,  even  then, 
not  more  than  in  proportion  to  the  urea.  Funke  states  that  uric 
acid  is  less  affected  by  food  than  any  other  ingredient  of  the  urine  ; 
it  is,  however,  influenced  by  the  time  of  taking  it :  that  is,  uric  acid 
is  thrown  out  in  larger  quantities  after  a  meal  than  during  the  hours 
that  an  individual  is  fasting. 

These  different  facts  can  be  advantageously  applied  in  practice 
in  the  treatment  of  gravel  and  calculus.  In  such  cases,  there  is  cer- 
tainly no  reason  why  a  proper  quantity  of  animal  food  should  not 
be  taken  ;  and  the  knowledge  of  this  is  important,  seeing  that  many 
patients  have  been  lowered  in  health  by  being  kept  on  insufficient 
diet,  with  the  idea  that,  by  these  /means,  a  lessening  of  the  excretion 
of  uric  acid  would  result. 

Fatty  and  Oleaginous  Food. — "With  regard  to  the  influence  of  such 
food  on  the  urinary  excretion,  the  experiments  of  Dr.  Booker  seem 
to  be  most  trustworthy;  and  from  them  it  would  appear  that  no 
influence  whatever  is  exerted  on  the  excretion  of  water,  urea,  uric 
acid,  or  any  other  constituent  of  the  urine,  by  taking  from  about  a 
quarter  of  an  ounce  to  three  ounces  of  butter  daily. 

Causes  of  Gravel  and  Calculi. — In  the  course  of  our  experience, 
most  of  us  have  noticed  that  there  are  certain  individuals  who  are 
prone,  either  to  pass  an  urine  thick  from  urates  or  containing  uric 
gravel,  or  to  void  numerous  small  calculi ;  others,  again,  have  no 
such  tendency,  and  only  on  rare  occasions  observe  any  thickness  in 
their  urine.  Can  we  link  this  condition  with  any  other  constitu- 
tional peculiarity  ?  I  think  we  can  ;  and  that  we  shall  find,  on  in- 
quiry into  the  liistory  of  those  liable  to  pass  gravel  and  calculi,  that 
they  frequentlv  inherit  gout.  In  looking  over  l,90o  cases  of  this 
disease,  which  I  have  had  extracted  from  my  books,  I  find  it  men- 
tioned that,  of  this  number,  comparatively  few  had  passed  calculi. 
If,  on  the  other  hand,  we  examine  cases  of  calculus,  we  shall  find 
that  a  much  greater  percentage  of  these  patients  are  the  children 
or  grandchilderu  of  gouty  parents.. 

In  the  course  of  my  experience,  it  has  frequently  occurred  to  me 
to  see  a  man  suffering  from  gout,  and  to  find  that  he  has  one  child 
who  has  had  attacks  of  joint-gout ;  another  who  is  suffering  from 
eczema  ;  and  a  third  who  is  passing  uric  gravel  or  calculi.  It  is  not 
very  uncommon  to  find  articular  gout  and  calculus  present  in  the 
same  person.  Kj-denham,  in  his  own  person,  was  a  good  example  of 
this  combination  ;  in  f.act,  we  may  f.iirly  conclude  that  those  who 
suffer  from  an  abnormal  condition  of  the  uric  acid  function  on  the 
inner  side  of  our  imaginary  partition,  mentioned  in  the  first  lecture 
— that  is,  in  the  blood  or  system  at  large — are  also  more  prone  than 
others  to  experience  the  effects  of  a  morbid  state  of  the  same  func- 
tion on  the  outer  side,  or  in  the  urinary  tract ;  in  other  words,  gouty 
subjects,  or  those  who  inherit  that  diathesis,  arc  more  liable  than 
others  to  gravel  and  calculus. 

There  are,  however,  many  influences  which  act  strongly  in  deter- 
mining the  morbid  action  to  the  urinary  tract — influences  which  will 
often  cause  the  occurrence  of  such  troubles  in  those  who  do  not  in- 
herit them.  We  see,  for  example,  that,  in  England,  stone  is  more 
common  in  some  counties  than  in  others,  and  at  one  time  of  life 
more  than  .at  another.     How  can  we  account  for  this  ? 

Anything  that  checks  the  cutaneous  function,  such  as  the  cold 
east  winds  of  spring,  felt  so  acutely  in  Suffolk  and  Norfolk,  appears 
to  act  as  an  exciting  cause,  and  it  is  well  known  th.at  in  these  coun- 
ties gravel  and  calculus  are  very  common.  AVhen  the  action  of  the 
skin  is  checked,  there  is  no  increase  of  urates,  but  an  undue  acidity 
of  the  urine,  which  leads  to  the  precipitation  of  tlie  uric  acid.  Cold 
alone  is  not  necessarily  a  cause,  for  in  Sweden  and  Norway  calculous 
diseases  .are  very  rare.  Another  causewh\eh,Ibelicvc,leads both  toan 
increase  of  the  excreted  uric  acid  and  to  its  deposition  in  the  urinary 
organs,  is  portal  congestion.  Of  the  exact  pathology  of  this  we  are  at 
present  ignorant ,  but,  in  tlie  prophylactic  treatment  of  gravel  and  cal- 
culus, it  Ts  imjiortant  to  look  to  this  point :  and  much  good  is  produced 
by  the  frequent  use  of  remedies  wliich  tend  to  relieve  such  a  condition, 
lience  the  value  of  Carlsbad  waters  and  salts,  and  of  the  numerous 
saline  purgative  waters  which,  of  late  years,  have  been  so  much  cm- 
ployed.  It  must  alwavs  be  borne  in  mind  that,  in  thi-s  administra- 
tion in  the  diluted  foriu,  the  water  itself  becomes  an  important  cle- 
ment in  their  action  upon  the  system. 

Effects  of  Water  on  Gravel  and  Calculus.  -I  have  .already  told  you 
that  water  plays  an  important  part  in  the  formation  of  uric  gravel 
and  calculus,  and  this  must  be  at  once  evident  when  we  observe 
that,  in  different  animals,  uric  acid  is  thrown  out  in  the  solid  or  liquid 
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condition  according  to  the  relation  existing  between  the  solids  and 
water  contained  in  their  virine.  From  this,  it  follows  that  the  proper 
exhibition  of  water  in  the  prophylactic  as  well  as  the  medicinal 
treatment  of  calculous  disorders  must  be  a  subject  of  much  import- 
ance. 

Many  observations  have  been  made  on  the  effect  of  increasing  and 
diminishing  the  quantity  of  water  taken  with  food  or  when  fasting. 
in  the  latter  case,  especially  if  the  water  does  not  pass  off  by  the 
intestines,  it  causes  the  urine  to  become  pale  and  copious  (the  urina 
potis  of  old  writers  )  ;  but,  at  the  -same  time,  the  action  of  the  skin 
is  augmented.  It  has  been  asserted  that  the  amount  of  uric  acid  is 
lessened,  but  it  is  doubtful  whether  this  is  really  the  case;  but  any 
Increase  in  the  quantity  of  the  urine  helps  to  keep  this  principle  in 
solution,  and  may  thus  mask  its  presence. 

When  the  quantity  of  water  taken  with  food  is  increased,  it  ap- 
pears that  certain  of  the  urinary  principles  areaugmented  in  amount, 
owing  probably  to  the  increased  metabolism  of  the  tissues  ;  but,  at 
the  same  time,  it  is  stated  that  the  uric  acid  is  decreased.  Further 
observations  are  much  required  before  we  can  come  to  any  accurate 
conclusions  on  this  point.  That  the  quantity  of  water  passed  by  the 
kidnej's  in  a  given  time  has  a  great  influence  upon  the  physical  con- 
dition of  the  urine,  is  evident.  If,  for  example,  a  healthy  man 
during  one  day  passes  an  ordinary  quantity  of  urine,  and,  during  a 
second  day,  but  half  the  amount,  it  is  probable  that,  on  the  latter 
occasion,  the  urine  will  be  turbid  and  thick  from  the  precipitation 
of  urate  of  sodium,  whilst  the  first  day's  urine  will  remain  bright 
and  limpid;  and  yet  the  daily  elimination  of  uric  acid  maybe  the 
same  on  both  occasions,  and  it  only  requires  that  an  equal  quantity 
of  water  should  be  added  to  the  concentrated  urine  to  bring  it  to 
the  same  condition  as  the  more  limpid  specimen.  If  a  patient  con- 
tinues day  by  day  to  pass  urine  so  concentrated  that  it  rapidly  be- 
comes thick,  perhaps  even  in  the  bladder  itself,  a  very  slight  change 
in  the  acidity  of  the  fluid  will  cause  uric  acid  to  be  set  free  and 
crystallisation  to  take  place,  and  then  uric  gravel,  in  the  shape  of 
cayenne  pepper  deposit,  is  formed. 

If  these  changes  only  ensue'  after  the  urine  has  been  passed,  of 
course  it  is  of  no  real  consequence ;  but  if  they  take  place  while 
the  urine  is  still  within  the  urinary  organs,  then  either  free  acid  or 
some  urate  may  become  deposited  and  form  gravel,  or  increase  the 
size  of  any  calculus  already  existing  within  the  urinary  passages. 
The  deposition  of  uric  gravel  is  of  very  common  occurrence  in 
children;  and  I  know,  from  clinical  experience,  that  this  often 
depends  on  the  deficient  amount  of  water  excreted.  I  could  give 
many  instances  of  this,  but  one  or  two  will  be  sufficient. 

1.  A  little  boy,  about  five  and  a  half  years  of  age,  was  passing, 
from  day  to  day,  urine  which  either  contained  uric  acid  crystals  or 
gave  rise  to  a  copious  red  sediment  almost  immediately  after  it  was 
voided ;  his  health  was  otherwise  good.  I  had  the  urine  of  the 
twenty-four  hours  carefully  collected,  and  found  that  it  amounted 
to  sixteen  fluid  ounces,  with  a  specific  gravity  of  1031.  On  simply 
causing  the  child  to  take  five  fluid  ounces  of  water  an  hour  before 
breakfast,  and  the  same  before  his  late  afternoon  meal,  the  quantity 
of  urine  was  at  once  brought  up  to  twenty-four  fluid  ounces,  and  the 
specific  gravity  reduced  to  1017.  nor  could  any  uric  acid  be  dis- 
covered when  the  fluid  had  stood  for  thirty-eight  hours  from  the 
time  when  the  last  portion  was  passed.  In  a  few  days,  the  quantity 
of  urine  was  increased  to  thirty-seven  fluid  ounces,  and  the  specific 
gravity  lowered  to  1013. 

2.  A  little  girl,  about  eleven  years  of  age,  had  the  same  condition 
of  urine  as  the  last,  red  gravel  being  constantly  present.  The  total 
daily  quantity  of  urine  was  twenty-four  fluid  ounces,  specific  gravity 
1026.  By  the  administration  of  water  before  two  of  the  meals,  the 
quantity  was  at  once  increased  to  forty-five  fluid  ounces,  with 
specific  gravity  1015,  and  after  a  few  days  to  about  forty-six  fluid 
ounces,  specific  gravity  1013,  the  urine  remaining  free  from  any  red 
crystals. 

These  oases,  selected  from  a  large  number,  are  sufficient  to  illus- 
trate the  value  of  water  as  a  therapeutic  agent  where  there  is  a 
tendency  to  the  rapid  deposition  of  uric  acid  from  the  urine.  In 
many  cases,  it  is  only  necessary  to  give  simple  water,  such  as  is 
usually  supplied  for  drinking  purposes— a  fact  constantly  acted  upon 
by  patients  suffering  from  such  complaints  when  they  resort  to 
warm  mineral  springs,  such  as  those  of  Contrexeville,  ■\'ichy,  and 
other  places,  where,  although  the  mineral  constituents  of  the  spring 
may  to  some  extent  influence  its  action,  yet  a  considerable  amount 
of  its  therapeutic  value  is  due  to  the  imbibition,  at  proper  times  of 
the  day,  and  under  favourable  circumstances,  of  a  large  amount  of 
water. 

The  importance  of  the  proper  administration  of  simple  water  in 


these  cases  as  a  part  of  the  diet  is  the  greater,  seeing  that  the  plan 
of  treatment  can  be  pursued  for  an  indefinite  period  ;  whereas  the 
duration  of  a  course  of  mineral  waters  is  necessarily  limited  to  a 
few  weeks.  I  believe  that,  as  yet,  the  medical  profession  have  not 
laid  sufiicient  stress  on  the  proper  administration  of  water  in  the 
treatment  of  gravel  and  calculous  diseases. 

Effects  of  Alkaline  Treatment. — In  the  treatment  of  uric  gravel 
and  calculus,  the  different  alkalies  'and  their  salts  play  a  most  im- 
portant part,  and  it  is  very  desirable  that  their  special  actions,  as 
well  as  their  relative  values,  should  be  clearly  made  out ;  this  I  now 
propose  to  do. 

I  may  at  once  bring  to  your  recollection  the  fact  that,  if  we  give 
any  fixed  alkali  in  the  state  of  a  carbonate,  it  is  absorbed  and  passes 
through  the  kidneys  in  an  unaltered  form ;  that  is,  a  carbonate, 
when  taken  by  the  mouth,  appears  as  such  in  the  urine,  and,  there- 
fore, necessarily  diminishes  the  acidity  of  that  fluid,  sometimes  ren- 
dering it  neutral  or  even  alkaline,  according  to  the  quantity  admin- 
istered ;  so  that,  if  we  give,  at  frequent  intervals  throughout  the  day, 
a  quantity  of  the  alkali  equal  to  the  neutralisation  of  about  thirty 
grains  of  oxalic  acid — the  average  acidity  of  the  day's  urine — we 
shall,  as  a  rule,  keep  that  fluid  in  a  neutral  state. 

In  considering  the  equivalents  of  the  different  alkaline  metals 
whose  salts  are  employed  in  medicine,  we  find  that  the  neutralising 
power  for  acids  of  the  different  bases  must  vary  considerably.  The 
most  practical  method  of  estimating  this  power  is  to  measure  the 
different  alkaline  metals,  in  the  form  of  their  carbonates,  against 
each  other;  when  we  find  that  74  parts  of  carbonate  of  lithium 
equal  84  parts  of  carbonate  of  calcium  (chalk  or  its  congeners),  106 
parts  of  carbonate  of  sodium,  and  as  much  as  138  parts  of  carbon- 
ate of  potassium.  This  is  an  important  practical  fact,  and  one  that 
must  not  be  lost  sight  of  in  the  treatment  of  calculous  diseases. 

It  must,  however,  be  remembered  that  it  is  not  merely  the  neutral- 
ising power  for  acids  of  the  above  compounds  that  has  to  be  con- 
sidered in  treating  of  uric  acid  disorders ;  we  must  also  look  at  the 
character  of  the  salts  which  result  from  the  combination  of  the  acid 
with  the  metal,  for  some  urates  are  very  much  more  soluble  than 
others. 

In  my  first  lecture,  I  drew  your  attention  to  a  table  of  solubilities 
of  uric  acid  and  several  of  its  salts,  drawn  up  from  the  results  of  a 
very  careful  set  of  experiments,  the  accuracy  of  which  may,  I  be- 
heve,,  be  relied  on.     This  table  is  still  before  you. 

On  looking  at  it,  we  at  once  see  that  a  considerable  difference  in 
the  solubility  of  urates  is  manifested.  Two  of  those  given  in  the 
table  are  insoluble,  viz.,  those  of  lead  and  iron ;  that  is,  no  amount 
of  distilled  water,  at  the  temperature  of  the  body,  could,  apparently, 
dissolve  either  of  them  to  the  slightest  extent.  This  fact  is  most 
important,  though  rather  with  reference  to  manifestations  of  uric 
acid  in  the  system  in  the  shape  of  gout,  than  its  injurious  effects 
as  exhibited  in  the  form  of  gravel  or  calculus. 

It  is  a  matter  of  clinical  experience  that  lead-impregnation  power- 
fully disposes  to  the  production  of  gout ;  and  I  can  also  assert,  as 
a  result  of  long-continued  observation,  that  iron-salts  have  a  consid- 
erable tendency  to  cause  a  recurrence  of  an  attack,  when  adminis- 
tered, as  they  often  are,  with  a  view  to  overcoming  debility. 

The  difference  of  solubility  in  the  alkaUne  urates  forms  a  subject 
of  great  interest,  for  the  value  of  a  solvent  may  often  be  expressed 
correctly  as  the  product  of  its  neutralising  power  plus  the  solubility 
of  the  resulting  salt.  Let  us  take,  for  example,  carbonate  of  sodium. 
It  has  been  shown  that  its  neutralising  power  is  large  compared 
with  carbonate  of  potassium,  106  parts  of  the  former  doing  the  work 
of  138  parts  of  the  latter;  but,  on  looking  at  the  table  of  solubilities, 
it  is^  seen  that  the  soda-salt  has  less  than  half  the  solubility  of 
the  potash-salt.  The  same  remark  applies  to  carbonate  of  magne- 
sium, as,  although  it  possesses  great  neutralising  power,  the  result- 
ing salt  is  very  little  soluble,  and  the  very  sparing  solubility  of  the 
lime-salt  renders  its  employment  as  a  solvent  of  uric  acid  undesir- 
able. Lime-salts,  however,'  have  been  thus  used,  as  we  learn  from 
the  composition  of  the  famous  quack  remedy  of  Mrs.  Stephens,  for 
the  purchase  of  which  the  sum  of  £5,000  was  granted  by  the  Govern- 
ment in  the  earlier  part  of  last  century. 

The  other  properties  of  the  alkaline  salts  must  also  be  taken  into 
consideration  when  they  are  administered  as  remedies.  On  com- 
paring a  soda-salt  with  a  corresponding  potash-salt,  it  is  found  that 
the  latter  is  more  prone  to  produce  diuresis  than  the  former  ;  at  the 
same  time,  there  is  good  evidence  that  the  alimentary  canal  and  its 
appendages,  especially  the  liver,  are  more  influenced  by  soda  than 
by  potash.  This  is  -what  might  naturally  be  expected,  seeing  that 
true  bUe  consists  essentially  of  glycocholate  and  taurocholate  of 
sodium.     Magnesia-salts  act  more  or  less  as  purgatives,  and  lime- 
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salts  as  astringents,  but  all  act  as  neutralisers  of  acidity,  and,  to 
some  extent,  as  solvents  of  uric  acid.  Gravel  and  calculi  usually 
consist  of  free  uric  acid,  and  even  the  least  soluble  of  the  urates, 
omitting  lead  and  iron,  are  much  more  soluble  than  uric  acid  itself, 
which,  as  we  may  see  from  the  table,  requires  as  much  as  eight 
thousand  times  its  weight  of  water  at  100°  Fahr.  to  dissolve  it. 

There  is  one  alkali — lithia—which  will  require  some  few  minutes' 
consideration,  and  upon  which  I  propose  to  bring  forward  several 
new  observations  and  experiments ;  but,  before  proceeding  to  dis- 
cuss its  value,  I  may  make  some  remarks  on  the  different  salts  of  the 
alkalies,  some  of  which  are  more  eligible  for  exhibition,  especially 
in  the  treatment  of  gravel,  than  the  carbonates. 

All  of  us  are  probably  aware  that,  if  an  alkaline  citrate  is  given 
by  the  stomach,  it  is  changed,  either  in  the  blood  or  kidneys,  into 
the  corresponding  carbonate.  The  same  is  the  case  when  an  acetate 
or  tartrate  is  administered  ;  in  fact,  most  of  the  vegetable  salts  are 
thus  decomposed  in  the  system,  carbonates  appearing  in  the  urine. 
The  establishment  of  this  point  is  important,  inasmuch  as  we  can, 
by  the  use  of  these  valuable  salts,  introduce  into  the  system,  through 
the  mouth,  salts  which  have  no  alkaline  action  on  the  stomach  and 
form,  often,  an  important  part  of  vegetable  food,  and  can  still  pro- 
duce the  remote  alkaline  influence  where  it  is  wanted  ;  in  short,  we 
can  often  give  even  an  acid  salt,  grateful  and  useful  to  the  stomach, 
and  yet  have  the  very  opposite  effect  induced  upon  the  urine. 

I  will  now  draw  your  attention  to  the  salts  of  lithia,  which  were 
first  introduced  as  remedies  by  myself  as  far  back  as  1859.  If  we 
look  to  the  atomic  weight  of  the  metal  Uthium,  we  find  it  very  low, 
only  7.  The  number  representing  the  carbonate  of  lithium  is  also 
small — compared  with  carbonate  of  potassium  It  is  as  74  to  138  ; 
hence  the  neutralising  power  for  acids  possessed  by  carbonate  of 
lithium  is  greater  than  that  of  carbonate  of  potassium  in  the  above 
proportions.  Next,  if  we  look  at  the  table  of  solubiUties  of  the 
urates,  we  see  that  the  acid  urate  of  lithimn  requires  only  220  parts 
of  water  at  the  body  temperature  to  dissolve  it ;  the  corresponding 
potash-salt  requiring  500  parts,  and  the  soda-salt  as  much  as  1,130 
parts,  while  the  magnesia  and  lime  urates  take  1,600  and  2,800  parts 
respectively  ;  so  that,  with  respect  both  to  neutralising  power  and 
solubility  the  lithia-carbonate  has  a  great  advantage  over  the  corre- 
sponding salts  of  potash,  soda,  magnesia,  and  lime. 

I  must  now  allude  to  a  paper  in  the  Medico-Chirurgical  Society's 
Transactions,  vol.  xlviii,  1875,  by  one  of  our  distinguished  Fellows, 
Dr.  William  Roberts,  of  Manchester.  The  subject  of  this  communica- 
tion is  "The  Solvent  Treatment  of  Urinary  Calculi."  I  presume 
that  the  author's  opinions  are  not  changed  since  then,  as,  in  the  last 
edition  of  his  work  on  "  Urinary  and  Renal  Diseases,"  the  results 
set  out  in  the  paper  are  embodied. 

Dr.  Roberts  came  to  the  conclusion  that  potash-carbonate  dissolves 
uric  acid  more  rapidly  than  the  soda-salt.  This  he  ascertained  by 
placing  sections  of  uric  acid  calculi  in  phials,  and  causing  currents 
of  the  different  solutions,  at  blood-heat,  to  pass  over  them  at  a  regu- 
lated rate.  He  also  found  that  the  strength  of  the  solution  employed 
was  of  much  importance,  the  greatest  amount  of  solvent  power  being 
(,'xhibited  in  solutions  containing  from  forty  to  sixty  grains  of  the 
alkaline  carbonate  to  the  imperial  pint  (twenty  fluid  ounces).  Below 
this  strength,  the  power  of  the  solutions  gradually  declined,  until, 
with  those  which  contained  less  than  three  grains  to  the  pint,  the 
solvent  power  scarcely  exceeded  that  of  water.  On  the  other  hand, 
if  the  strength  was  above  sixty  grains  to  the  pint,  the  pieces  of  the 
calculus  became  encrusted  with  the  alkaline  bi-urates  which  were 
then  deposited,  and  thus  the  turtlier  action  of  the  solution  was  im- 
peded. Tbis  was  especially  noticeable  when  the  strength  of  the 
solutions  (vas  much  above  one  hundred  grains  to  the  pint. 

Even  ■n'ithoat  the  actual  experiment  with  pieces  of  uric  calculi,  I 
think  we  could  predict  that  potash  would  jprove  a  more  powerful 
.solvent  than  soda ;  for  we  have  only  to  glance  at  the  table  to  see 
thatiirato  of  potassium  requires,  at  the  body-temperature,  only  five 
Iiundrcd  parts  of  water  to  dissolve  it,  whereas  the  corresponding 
fjoda-salt  takes  as  much  as  eleven  hundred  and  thirty  parts.  The 
soda-salt  certainly  has  an  advantage  in  its  greater  neutralising  power, 
but  not  sufficient  to  make  up  for  the  far  loss  solubility  of  the  result- 
ing urate. 

In  the  paper  in  the  Medico-Chirurgical  Transact'wn.i,  and  in  liis 
book,  Dr.  Roberts  has  the  following  foot-note  with  reference  to  the 
action  of  carbonate  of  lithium.  He  says:  "  Some  experiments  were 
also  made  with  carbonate  of  lithia,  which  has  been  vaunted  in  recent 
times  as  a  solvent  for  uric  acid.  Its  jKiwer  was  found  much  inferior 
to  that  of  carbonate  of  potash  and  soda.  Its  reputation  seems  to 
have  been  gained  through  its  comparative  insolubility.  Only  weak  so- 
lutions of  it  could  be  employed,"  emphasis  being  particularly  laid  on 


the  word  "  could."  I  refer  to  this  passage  because  other  authors 
have  evidently  been  influenced  by  the  statement ;  for  example,  Sir 
Henry  Thompson,  in  his  little  work  on  The  PTeccntire  Treatment  of 
Calculous  Disease,  almost  repeats  the  above  words,  when  he  says ; 
"  Dr.  Roberts  finds  carbonate  of  potash  to  be  the  most  powerful  sol- 
vent ;  better  than  soda,  much  better  than  lithia." 

Having  myself  introduced  lithia-salts  to  the  profession  as  internal 
remedies,  and  having  used  them  continuously  for  twenty-five  years, 
I  felt  it  was  my  duty  to  bring  forward  evidence  in  support  of  their 
value  as  therapeutic  agents,  and  to  ascertain  the'  truth  or  error  of 
the  statement  which  had  been  put  forward  as  to  their  comparative 
inutility. 

For  this  purpose,  I  have  recently  had  a  series  of  experiments  made, 
the  results  of  which  arc  seen  in  the  table  on  the  board. 

Tables. 
Effects  of  Sohdions  of  Carlonates  of  Sodium.  Potassium,  and  lAtJdum, 

iijjon  Fragments  of  Vric  Acid  Calculi. 
Strength :  00  grains  to  20  fluid  ounces.    Temperature,  100°  Fahr. 
Time  of  action,  12  hours. 
In  9  experiments — 3  with  each  carbonate — the  solvent  powers 
were  as  follows. 

Mltli  Carl/onate  of  Sodium  : 

21.2—18.1—15.3  per  cent. 

Mean  =  18.2  per  cent. 
^Vith  Carionate  of  Potassium  : 

28.6— 2"7.6— 38.3  per  cent. 

Mean  =  30.5  per  cent. 
Mlt?i  Carbonate  of  Znthium  : 

43.8— .58.6— 47.7.  per  cent. 

Mean  =  50.0  per  cent. 

In  3  experiments.     Stength  of  solutions,  50  grains  to  20  fluid 
ounces.    Time,  12  hours.    Temperature,  1(X)°  Fahr. 

With  carbonate  of  sodium 16.2  per  cent. 

With  carbonate  of  potassium    ...23.1  per  cent. 
With  carbonate  of  lithium    37.7  per  cent. 

1  Experiment. 
Carbonate  of  lithium — 100  grains  to  20  fluid  ounces. 
Solvent  power — 70.2  per  cent. 

3  Experiments,  using  carbonate  of  potassium  and  lithium,  20  giains 
to  the  20  fluid  ounces. 

With  carbonate  of  potassium 21.2  per  cent. 

AVith  carbonate  of  hthium 33.1  per  cent. 

2  Experiments,  using  carbonate  of  potassium  and  lithium,  Ic 
grains  to  the  20  fluid  ounces. 

With  carbonate  of  potassium 11.2  per  cent. 

With  carbonate  of  lithium 17.5  per  cent. 

The  substance  employed  was  a  large  uric  acid  calculus  given  to 
me  by  my  friend  Jlr.  Erichsen.  It  was  first  cut,  to  ascertain  its 
internal  structure,  and  to  see  if  this  was  pretty  uniform  throughout : 
then  a  portion  was  broken  up,  and  the  fragments  washed  with  dis- 
tilled water,  and  carefully  dried.  About  equal  weights  of  the  cal- 
culus were  put  into  three  bottles,  and  solutions  of  neutral  carbon- 
ates of  sodium,  potassium,  and  lithium  were  added  to  them. 

The  solutions  were  of  the  strength  of  CO  grains  to  the  20  fluid 
ounces ;  the  action  upon  the  calculus  continued  for  twelve  hours.at  the 
temperature  of  100^  Fahr.,  with  frequent  agitation.  Separate  quan- 
tities of  the  calculus  were  taken,  here  called  Nos.  1,  2,  and  3.  No.  1 
was  first  treated  with  the  lithia  solution,  then  with  those  of  potasli 
and  [soda ;  No.  2  was  treated  first  with  the  potash  solution,  then 
with  those  of  soda  and  lithia ;  and  No.  3  with  the  three  solutions  in 
the  order,  soda,  lithia,  and  potash. 

The  quantity  of  the  solution  used  in  each  case  was  the  same. 
Tlie  results  of  these  experiments  are  very  striking.  Let  us  first 
consider  the  soda  numbers;  we  find  tliat  the  percentage  of  solvent 
power  in  the  three  experiments  was  21.2.  IS.l,  and  15.3,  the  average 
being  18.2  per  cent.  The  percentage  of  the  potash  numbers  wa.-* 
28.6,  27.6,  and  35.3,  the  average  being  30.5  per  cent.  The  corre- 
sponding litliia  numbers  were  43.8,  oS.G,  and  47.7,  the  average  being 
50.0  per  cent.  In  all  three  cases,  the  dilTorence  between  the  mean 
and  the  extremes  is  not  very  large;  and  such  differences  must 
always  exist  when  -we  use  an  impure  substance, such  as  the  fragments 
of  a  calculus,  which  is  never  composed  of  a  pure  cliemical  salt.  We 
.see,  then,  that,  in  solutions  of  the  strength  mentioncil,  the  value  of 
the  lithia-salt  over  that  of  potash,  and  still  more  over  that  of  soda, 
is  most  evident.  Other  experiments  were  afterwards  made  with 
solutions  of  different  strengths.    Thus,  in  three  experiments,  the 
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solutions  contained  fifty  grains  to  the  twenty  fluid  ounces.     Time, 
twelve  hours ;  temperature,  IOC  Falir. ;  with  frequent  agitation. 
The  carbonate  o£  .sodium  solution  dissolved  16.2  per  cent. 
„        „  potassium         „         „  23.1         „ 

lithium  „        „  37.7 

In  another  experiment,  the  sixty-grain  lithia  solution  being  used, 
but  the  time  altered,  at  first  to  ten  liours  at  100^  Fahr.,  then  to  e<ght 
hours  at  about  00°  Fahr.,  the  solvent  power  was  60.8  per  cent. ;  but, 
when  a  solution  containing  one  hundred  grains  to  the  twenty  fluid 
ounces  was  employed,  the  solvent  power  was  as  higli  as  70.2  per 
cent. 

Lastly,  it  will  be  observed  that,  when  the  comparison  of  the 
solvent  power  was  made  between  the  potash  and  lithia  salts,  using 
twenty  and  afterwards  ten  grains  to  the  pint — the  quantity'  used  by 
Dr.  Koberts  in  his  lithia  experiments — the  results  were  in  each 
case  more  tliau  50  per  cent,  in  favour  of  the  carbonate  of  lithium. 

It  will  bo  seen  from  these  experimeuts^that  so  far  as  sodaand  potash 
are  concerned  the  results  obtained  exactly  agree  with  those  of  Dr. 
Eoberts ;  tliey  exemplify  the  greater  solvent  power  of  the  latter 
over  the  former,  a  result  which  miglit  liave  been  clearly  anticipated, 
but,  on  the  otlier  hand,  tliey  are  totally  opposed  to  his  conclusions 
with  respect  to  lithia.  How  is  this  to  be  explained  /  On  looking 
at  the  solubility  of  urate  of  lithium,  as  seen  in  the  table,  we  find  it 
more  than  twice  that  of  the  potash-salt,  or  as  220  to  500,  and  we 
can  scarcely  believe  that  in  solutions  of  the  two  carbonates  the  uric 
acid  would  be  found  to  be  most  soluble  in  the  one  which  contained 
the  alkali  which  gave  the  more  insoluble  urate ;  this  would  be 
absurd — in  fact,  we  should  anticipate  tloat  the  Uthia  solution  would 
prove  as  superior  to  tlie  potash  as  we  have  already  found  the  potash 
to  be  to  the  soda  solution.  , 

We  must  look  for  some  means  of  explanation.  Dr.  Eoberts  used 
the  expression  "  only  weak  solutions  of  carbonate  of  lithia  could  be 
employed,'' italicising  the  word  "could;"  and  he  appears  to  have 
used  in  his  four  experiments,  two  of  which  are  given  in  the  Mcdico- 
Chirurgical  Society's  Transactions,  solutions  of  the  strength  of  10 
and  20  grains  to  the  20ounces,  whereas,  in  case  of  the  potash,  he  found 
that  a  60-grain  solution  is  the  most  powerful.  Now  it  will  be  seen 
in  the  table  that  solutions  of  carbonate  of  lithium  were  employed 
containing  60  and  even  as  much  as  100  grains  to  the  imperial  pint ; 
and  that,  in  the  case  of  lithia,  as  the  strength  was  increased  the 
solvent  power  also  was  augmented.  I  should  imagine  that  Dr. 
Koberts  either  used  an  impure  carbonate  of  lithium  or  assumed  that 
only  one  grain  was  soluble  in  the  fluid  ounce,  as  he  used  only  10. 
and  20  grain  solutions  ;  whereas  as  much  as  100  graits  can  be  dis- 
solved, at  tlie  temperature  of  the  bodj-,  in  the  imperial  pint  of  water. 
Impurity  of  the  salt  and  the  use  of  solutions  which  were  far  too 
weak  will  at  once  explain  the  discrepancies  and  the  cause  of  the 
erroneous  statements  with  regard  to  the  solvent  power  of  the  lithia- 
salts.  No  one  who  has  thoroughly  investigated  the  action  of  these 
salts,  in  comparisohVith  those  of  soda  and  potash,  as  internal  reme- 
dies, can  come  to  any  other  conclusion  than  this,  viz.,  that  lithia- 
salts  are  far  more  powerful  solvents  of  uric  acid  than  potash-salts, 
while  these  latter  are  more  efficacious  than  those  of  soda. 

We  have  only  to  take  three  small  phials,  fdled  witli  a  solutior,  of 
the  three  carbonates,  of  the  same  strength,  and  to  put  into  each  tne 
same  quantity  of  small  uric  calculi,  tlie  amount  being  such  that  the 
lithia  mil  dissolve  them.  If  we  carry  these  in  a  warm  pocket,  after 
a  short  time  it  will  be  seen  that  all  the  calculi  h,ave  disappeared 
from  the  lithia  solution,  while  more  than  half  are  left  undissolved 
by  the  potash,  and  about  four-fifths  by  the  soda  solution. 

I  have  been  informed  by  some  patients  that  they  have  been 
deterred  from  using  lithia-salts,  although  they  had  found  them 
valuable,  by  having  been  told  that  their  emplojmient  would  prove 
injurious,  owing  to  their  caustic  effects  upon  the- renal  organs.  In 
answer  to  this  objection,  I  may  say  that  I  have  found  the  action  of 
carbonate  of  lithium  to  possess  less  destructive  power  than  the  cor- 
responding salts  of  potasli  and  soda  upon  animal  tissues. 

The  only  effect  that  I  have  ever  noticed  has  been  that,  when  the 
quantity  is  increased  beyond  a  certain  amount,  a  little  tremor  of  the 
hands  is  produced,  which  passes  off  at  once  on  the  diminution  or 
omission  of  the  dose  of  the  salt.  1  have  known  patients,  of  their 
o\vn  accord,  continue  the  use  of  lithia-salts  for  more  than  ten  years, 
with  the  effect  of  entirely  preventing  the  recurrence  of  the  sym- 
ptoms to  remove  which  they  were  fir-st  prescribed,  and  without  the 
production  of  any  injurious  effect.  For  mj-self,  I  have  not  the  least 
doubt  as  to  the  value  of  lithia-salts  as  therapeutic  agents,  and  am 
convinced  that,  by  their  employment,  depositions  of  uric  acid  in  the 
renal  organs  can  to  a  large  extent  be  prevented.  Free  dilution  and 
.administration  on  a  fasting  stomach  are  points  of  much  importance, 


which  should  be  attended  to  in  the  administration  of  alkaline 
remedies.  I  have  been  much  in  the  habit  of  using  potash  with 
lithia,  in  the  form  of  the  citrate  or  the  carbonate ;  the  former  to 
give  neutralising,  the  latter  to  increase  the  solvent  power. 

In  concluding  my  remarks  on  the  action  of  alkalies,  I  may  state 
that  I  do  not  myself  believe  in  the  value  of  any  injections  into  the 
bladder  in  the  treatment  of  vesical  calculus  ;  at  the  very  best,  the 
process  must  be  most  tedious ;  and  at  the  present  day,  when  the 
surgery  of  the  subject  has  reached  to  such  great  perfection,  when  a 
calculus  can  often  be  removed  completely  from  the  bladder  in  a 
few  minutes  vrithout  the  use  of  the  knife,  I  cannot  but  think  that 
the  surgeon  is  better  quaUfied  for  the  treatment  of  such  cases  than 
the  physician. 

[7*11  he  continui^d.'\ 
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I.ECTtJKE  II. — The  Cieculation  of  the  Blood  :  The  Control- 
ling Influence  of  the  Neevous  System. 
As  the  walls  of  the  heart  and  the  coats  of  the  arteries  contain  con- 
tractile tissue,  we  might  anticipate  that  they  would  be  more  or  less 
governed  by   the   nervous   system,   thus   influencing   the  rhythmic 
movements  and  the  distribution  of  blood.     It  was  also  consistent 
with  experience  that  various  emotions  acted  on  these  organs;  con- 
sequently, in  the  dawn  of  scientific  thought,  men  referred  many  of 
the  feelings  of  the  mind  to  the  heart   (sacred  writers,   Aristotle, 
Plato,  Galen,  etc.).    Many  of  the  old  writers  accounted  for  the  heart 
beating  strongly  under  excitement,  for  flushing  and  palor,  for  the 
existence  of  pain  in  certain  parts  different  from  tlie  seat  of  disease, 
by  the  use  of  the  word  sympathy,  whicli  expressed  the  fact  of  kin- 
dred feeling,  but  explained  nothing.     It  was  not  until  after  the  dis- 
covery of  the  circulation  that  any  rational  attempt  was  made  to 
account  for  such  phenomena.    Vieussens  (1641-1716)  supposed  that 
the  pallor  and  flushing  of  the  face  under  violent  emotion  were  caused 
by  the  nerves  compressing  the  carotid  arteries  in  the  first  case,  and 
the  jugular  veins  in  the  second.     Boerhaave  (1668-1738)  accounted 
for  the  systole  and  diastole  of  the  ventricle  by  intermittent  com- 
pression of  the  cardiac  nerves.    De  Gorter  (1689-1762)  supposed  that 
such  compressions  occurred  in  the  wall  of  the  heart  itself.  For  many 
years,  the   doctrine  of  the   aniina   of   Stahl  (1660-1734)   influenced 
plivsiological  thought,  and  the  beat  of  the  heart  was  referred,  with 
.^l'  such  phenomena,  to  the  dkect  and  usually  conscious  operation  of 
t.ie  anima.    Then  arose  Robert  Whytt,  a  man  whose  life  and  laboiixs 
haT%been  nearly  forgotten, evenbyphysiologists.  He  was  born  in  Edin- 
burgh in  1714,  graduated  as  M.A.  at  St.  Aidrews,  studied  medicine 
in  Edinburgh  and  London,  graduated  as  M.D.  at  Rheims  in  1736, 
became  Professor  of  the  Theory  of  Medicine  in  Edlnbm-gh  in  1747, 
and  died  in  1766.     In  Ms  great ,work  On  the  Mtal  and  other  Invo- 
lantarij  Motions  of  Animals,  he  modified  the  opinions  of  Stahl. 
Whilst  such  motions  as  the  action  of  the  heart  were  caused  by  the 
operation  of  the  mind,  said  Whytt,  the  mind  governed  them  through 
the  nervous  system.   In  this  work,  also,  there  is  the  first  glimmering 
of  the  doctrine  of  reflex  actions.    Sympathies  occur,  not  by  one 
part  being  directly  connected  with  the  other  by  means  of  nerve, 
blood-vessel,  or  membrane,  but  through  the  intervention  of   the 
spinal  cord  and  brain.    Whytt  was  a  vigorous  experimentalist,  and 
investigated  in  this  way  the  heart  and  vessels.     He  attributed  flush- 
ing, etc.,  to  an  oscillatory  motion  of  the  small  vessels,  excited  either 
by  a  stimulus  directly  applied,  or  by  afflux  of  blood. 

In  those  days,  there  was  much  discussion  as  to  the  arteries  being 
contractile.  Haller  (1708-1777)  held  that  they  were,  and  in  this  he 
was  vigorously  supported  by  CuUcn  (1712-1790)  and  Whytt.  In 
their  experiments,  these  observers  confounded  not  unfrequently  the 
movements  of  the  great  arteries,  due  to  elastic  recoil,  with  an  active 
muscular  contraction ;  and  the  relative  degree  of  elasticity  and  of 
contractiUty  was  not  clearly  established  till  John  Hunter  (1728- 
1794)  made  numerous  experiments  on  the  subject  (see  Hunter  On 
the  Blood,  edition  of  1794,  p.  125). 
At  the  time  of  Hunter's  death  (1794),  the  notions  held  as  to  the 
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influence  of  the  great  nerves  of  the  heart  were  vague  and  unsatis- 
factory. Bichat  (1771-1802)  emphasised  the  distinction  between 
the  sympathetic  and  cerebro-spinal  systems.  In  1792,  Scimmering 
(1755-1830)  asserted  that  the  cardiac  nerves  were  distributed  only 
to  the  vessels  of  the  heart;  Scarpa  (1747-1832)  showed,  however, 
that  the  nerves  actually  ended  in  tlie  muscular  structure.  Humboldt 
(1769-185'J)  showed  in  17U7,  for  the  first  time,  that  galvanism  excited 
cardiac  contractions ;  but  it  was  not  until  1837  that  Burdach  first 
observed  the  contractions  of  tlie  heart  become  stronger  when  he 
applied  both  wires  of  a  voltaic  pile  to  the  cervical  portion  of  the 
sympathetic.  Tlie  lecturer  alluded  to  the  experiments  of  Legallois, 
Wilson  Philip,  Flourens,  and  Valentin,  all  of  which,  though  often 
contradictory  and  misleading,  helped  towards  the  elucidation  of  this 
difficult  question. 

In  1838-9,  appeared  tlie  celebrated  researches  of  John  Keid 
(1809-1849)  as  to  the  functions  of  the  eighth  pair  of  cranial  nerves. 
After  giving  a  short  slcetch  of  the  life  of  Keid,  the  lecturer  described 
him  as  one  of  the  most  learned,  accurate,  and  cautious  physiologists 
that  ever  lived.  His  work  was  not  connected  with  a  great  gene- 
ralisation, or  even  a  great  discovery,  and  hence  it  may  be  under- 
valued and  forgotten  ;  but  it  was  work  so  true  and  thorough,  so 
masterly  in  its  conception  and  execution,  as  to  entitle  him  to  a  place 
in  the  first  rank  of  workers. 

In  184."),  the  Webers  discovered  the  inhibitory  action  of  the  vagi. 
Before  this,  in  1839,  Remak  had  described  the  cardiac  ganglia.  The 
older  anatomists  had,  fairly  enough,  supposed  that  the  vagus  was  a 
motor  nerve  of  the  heart  (I'iccolliomini,  born  1556;  Willis,  1622- 
1675;  Lower,  1631-1691  ;.  Valsalva,  1066-1723).  The  Webers'  dis- 
covery dispelled  this  idea,  and  laid  tlie  foundation  of  the  doctrine 
of  inhibitory  nervous  action.  The  lecturer  then  gave  a  short  account 
of  the  information  collected  as  to  tlie  innervation  of  the  heart  since 
1845,  which  has  led  to  the  recognition  of  tlie  action  of  the  intra- 
cardiac ganglia,  and  of  the  inliibitory  and  accelerating  fibres. 
Specially,  lie  pointed  out  how  the  centres  of  the  inhibitory  and 
accelerating  mechanism  in  the  medulla  oblongata  and  spinal  cord 
may  be  influenced  by  peripheral  impressions,  a  department  of 
knowledge  which  owes  much  to  Ludwig  and  his  disciples. 

Retracing  his  steps,  the  lecturer  then  detailed  tlie  beginning  of 
experiment  as  to  the  innervation  of  the  vessels.  Pourfour  du  Petit, 
an  oculist  and  surgeon  (1064-1741),  noticed  between  the  years  1712 
and  1727  that  injuries  to  the  sympathetic  nerve  in  the  neck  caused 
contraction  of  the  pupil,"  partial  closure  of  the  eyelids  with  protru- 
sion of  the  third  eyelid,  and  redness  and  apparent  swelling  of  the 
eye.  In  1755,  Molinelli  observed  similar  facts.  In  1810,  Dupuy,  a 
veterinary  surgeon  at  Alfort,  under  the  eye  of  Dupuytren,  observed 
the  same  phenomena,  but  he  noticed,  in  addition,  a  rise  of  temper- 
ature on  the  affected  side.  These  results  were  confirmed  by  Brachet 
in  1830 ;  but  they  led  to  no  theoretical  views  till  Claude  Bernard, 
in  1852,  rediscovered  them,  and,  in  particular,  noted  the  dilatation 
of  the  vessels  and  the  rise  of  temperature.  Bernard  himself  states 
that,  between  1841  and  1852,  he  had  often  repeated  Pourfour  du 
Petit's  experiment,  but  failed  to  recognise  its  significance.  In  the 
same  year,  1852,  Brown-Sequard,  then  in  America,  observed  similar 
phenomena  ;  and  he  found  that  irritation  of  the  upper  end  of  the 
sympathetic  nerve  caused  the  vessels  to  contract,  and  the  pupil  to 
dilate.  Bernard  also  states  that  BiiE  observed  the  effects  of  gal- 
vanisation. 

These  experiments  showed  that  the  blood-vessels  are  under  the 
control  of  filaments  in  the  .sympatlietic  nerve ;  but  it  was  not  ea.sy 
to  trace  the  actual  connections  existing  between  the  .sympathetic  and 
the  cerebro-.spinal  system.  A  new  method  was  wanted,  and  that  was 
supplied  by  Augustus  Waller,  who,  in  1849,  discovered  a  process  for 
investigating  the  nervous  system,  founded  on  disorganisation  of  the 
distal  end  of  a  divided  nerve.  By  this  method,  along  with  Budge, 
he  worked  out  the  locality  of  the  cilio-spinal  region,  for  which  they 
received  the  Monthyon  Prize  in  1852.  At  last,  Bernard,  in  1858, 
announced  his  great  generalisation  of  vaso-motor  nerves.  The  lec- 
turer described  the  actions  of  these  nerves,  the  necessity  that  arose 
for  dividing  them  into  vaso-constrictor  and  vaso-inhibitory,  the  dis- 
covery of  the  locality  of  the  chief  va.so-motor  centre  in  the  me- 
dulla, and  the  ways  in  which  the  activity  of  tliis  centre  may  be 
elevated  or  depressed.  He  also  gave  an  account  of  the  physical 
plienomcna  of  the  circulation  as  influenced  by  nervous  action. 

It  is  evident  that  the  nervous  mcclianisms  of  the  lieart  and 
ve.s.sels  must  have  a  great  influence  on  the  pressure  and  velocity  of 
the  blood-current.  Without  arrangements  for  observing  tliesc  phj-- 
sioal  phenomena  accurately,  such  information  could  not  have  been 
ascertained.  By  means  of  tlie  kymograph,  in  particular,  physiolo- 
gists have  been  able  to  work  out  tlie  question—."  To  whom  are 


we  mainly  indebted  for  these  results  ?"  Mainly,  in  the  lectnrer's 
opinion,  to  tlie  Webers,  John  Reid,  Claude  Bernard,  and  Ludwig. 
The  Webers  took  the  first  step  towards  recognising  the  great  prin- 
ciple of  inhibitory  action  ;  John  Reid  taught  physiologists  how  to 
investigate  the  functions  of  nerves  by  his  work  on  the  eighth  pair ; 
Claude  Bernard  developed  the  great  conception  of  vaso-motor  neri-es ; 
and  Ludwig  showed  how  this  conception,  whilst  it  certainly  made 
the  hydraulic  problems  of  the  circulation  infinitely  more  compli- 
cated than  they  were  even  to  the  imagination  of  Thomas  Young, 
accounted  for  some  of  the  phenomena,  and  indicated,  at  all  events, 
the  solidarity  of  the  arrangements  in  a  living  being.  Further,  Lud- 
wig used  the  evidence  supplied  by  some  of  the  phenomena  of  the 
circulation  to  explain  phenomena  of  the  nervous  system,  and  he  de- 
veloped the  methods  by  which  the  physiological  effect  of  active  sub- 
stances, used  as  remedies,  ought  to  be  investigated.  Finally,  the 
lecturer  showed  that,  without  a  knowledge  of  these  facts,  all  of 
which  Iiad  been  gathered  by  experiment,  most  of  the  phenomena  of 
fever  and  of  inflammation  were  inexplicable. 


AN  INQUIRY   INTO   THE   CAUSES   OF   THE 

INCREASE   OF   CANCER. 

By    HUGH   P.  DUKX,    F.R.C.S. 

Ix  the  preface  to  the  forty-second  Annual  Report  of  the  Registrar- 
General,  the  following  observation  is  made  in  connection  with  the 
mortality  from  constitutional  disease:  "  Cancer  also  maintained  the 
increased  rate  to  which  it  has  been  gradually  mounting  for  many 
years."  Let  us  proceed  to  inquire  upon  ■v<'hat  data  this  opinion  has 
been  grounded,  and  test  the  accuracy  of  the  statement  by  means  of 
the  figures  whicli  the  report  contains. 

A  cursory  examination  only  is  sufficient  to  di\iilge  that  the  fell 
disease  claims  year  by  year  a  higher  ratio  of  victims.  Confining  our 
remarks  to  the  period  of  twenty  years  from  1800  to  1879  inclusive, 
and  commencing  with  the  first  ten,  we  find  that  the  total  number  of 
deaths  from  cancer  during  that  time  was  80,049,  and  the  annual 
average  increase  was  248.  During  the  years  1870-1879,  the  total 
number  of  deaths  from  cancer  was  111,301,  and  the  animal  average 
increase  was  320.  Tlius  we  have  here,  as  far  as  numbers  are  capable 
of  sliowing,  conclusive  evidence  of  the  increment  in  the  mortality 
from  cancer..  It  is  observable,  also,  that  the  rate  of  increase  is  much 
higher  in  the  latter  than  in  the  first  ten  years.  It  is,  moreover,  the 
case,  that  the  annual  rate  of  increase  is  higher  in  the  years  1860- 
1869,  than  in  the  preceding  decennium — namely,  in  the  years  1850- 
1859.  In  short,  in  the  vears  1850-1859,  the  increment  was  about 
2,000;  in  1800-1809,  2,480;  in  1870-1879,8,200  As  the  population 
increases  at  about  the  rate  of  one-tenth  in  every  ten  yeais,  the  influ- 
ence of  this  upon  the  cancer-returns  amounts  to  very  little.  Wc 
have,  then,  confessedly,  to  face  the  fact  that  cancer  is  increasing  in 
our  midst  at  a  rate  wliich  bids  fair  to  become  more  and  more  serious 
with  the  advance  of  time. 

But,  in  dealing  with  the  question  of  cancer,  it  is  necessary  to  be 
mindful  of  its  character  as  a  disease,  and  of  the  manner  in  which  its 
influence  is  exerted  upon  the  community  at  large.  Let  us  remember 
that  the  war  which  man  h.as  waged,  and  is  waging,  against  innumer- 
able morbid  besiegers,  lias  resulted  in  the  externiin.ation  of  some, 
and  in  the  reduction  to  feeble  resistance  of  many  others.  In  carry- 
ing out  these  undertakings,  the  aid  of  science  has  been  invoked  with 
a  success  which  has  been  good  in  the  past,  and  is  still  progressive.  By 
means  of  the  enforcement  of  sanitary  laws,  the  health  of  the  com- 
munity, as  a  whole,  is  immeasurably  better  than  in  the  days  of  a 
civilisation  wliieli,  though  necessarily  advancing,  was  yet  in  a  primi- 
tive condition.  But  it  "may  be  said"  of  civilisation  now,  that  it  has 
acquired  a  character  of  refineness-  a  delicacy  ,in  fact,  of  org-inisation 
—so  unequivocally  marked,  that  it  recoils  upon  itself,  and  brings  into 
existonre  evils  whicli,  except  under  circumstances  of  this  natm-e, 
would  have  rem.iiiiod  unknown.  Not  only  is  man  compelled  to 
herald  the  approach  of  new  morbiil  arrivals,  but  the  circumstances 
of  tiie  case  compel  him  to  submit  to  an  increment  in  the  mortality 
from  some  diseases  the  pedigrees  of  which  reveal  an  ancient  ancestry. 
Of  cancer,  it  is  true  that  wc  possess  no  available  resources  for  perma- 
nently diminishing  its  intensity  and  curtailing  its  extent.  In  ac- 
counting fin-  this,  it  is  only  -necessary  to  recollect  the  prevalent 
insufficiency  of  our  knowledge  of  the  origin  of  the  diseasse.  We  can 
adduce  no  reason  for  its  apiiearance  in  a  person  of  robust  health,  nor 
as  yet  have  wc  discovered  any  data  which  might  tend  to  throw  liglit 
upon  the  causes  which  influence  the  evolution  of  the  various  forms 
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of  the  malady.  As  to  the  question  of  its  local  or  constitutional 
origin,  there  is  as  much  to  be  said  on  one  side  as  on  the  other.  The 
acceptance  of  either  one  or  the  other  can  only  be,  in  tlie  present 
state  of  our  knowledge,  supported  by  statements  which,  at  the  best, 
are  merely  conjectural.  Under  these  circumstances,  then,  it  is  not 
to  be  wondered  at,  that  the  annual  increment  of  cancer  continues 
without  abatement.  When  obstructed  by  difficulties  and  problems 
of  insoluble  depth,  we  fmd  our  knowledge  of  the  disease  limited  to 
an  area  which  practically  excludes  us  from  interrupting  its  progress. 
Turning  now  to  the  subject  proper  of  this  paper,  our  first  inquiry 
has  reference  to  the  relative  frequency  of  cancer  in  the  male  and 
female.  We  may  ask,  Is  the  increase  general,  or  is  it  cliiefly  con- 
fined to  one  or  the  other  sex  ?  Let  us  turn  to  the  tables  in  the 
report.  We  learn  at  once  that  the  increase  is  chiefly' noticeable  in 
one  sex,  and  that  the  female  ;  for  whereas,  in  the  male,  the  numbers 
vary  in  a  given  series  of  years  between  increment  and  decrease,  in 
the  female,  the  former  is  always  predominant.  Having  thus  been 
shown  the  location  of  the  increase,  our  next  inquiry  is,  to  what 
influences  is  it  due  ?  Are  the  social  conditions  different  as  respects 
women  from  those  under  which  in  formeryearsthey  were  placed.  Pos- 
sibly ;  but  of  this  it  is  difficult  to  hazard  a  suggestion  which  might 
be  even  approximately  true  ?  Still,  however,  the  principle  of  cause 
and  effect  must  be  at  play  in  a  matter  such  as  this,  about  which  no 
ambiguity  can  exist.  If,  indeed,  cancer  is  increasing  at  the  rate  to 
wliich  we  have  referred,  it  is  conceivable,  that  something  is  at  work 
to  lead  to  this  result;  and  in  reference  to  this  point,  weare  reminded 
of  the  predilection  which  cancer  exhibits  for  certain  organs  Ln  the 
female,  as  the  breast  and  uterus.  Statistics  collected  by  Birkett,West, 
Velpeau,  and  others,  conclusively  showed  that  the  breast  and  uterus 
became  cancerous  chiefly  in  married  women ;  and  still  more  that  their 
liability  to  the  disease  increased  with  their  fecundity.  Here  then,  is  a 
point  into  which,  in  connection  with  this  subject,  it  is  necessary  to  in- 
quire. It  is  essential  for  our  purpose  to  assume  that  greater  fecundity 
is  now  prevalent  amongst  women  than  was  the  case  in  former  years. 
Where,  however,  is  the  CTidence  .'  Let  us  turn  our  attention  to  the  record 
of  the  maniage-rate,  by  the  side  of  which  is  inserted  the  birth-rate. 
We  find  that,  in  the  year  1853,  the  proportional  marriage-rate  for 
1,000  persons  was  17.2,  with  a  birth-rate  of  33.2.  In  1863  the 
marriage-rate  was  16.3,  and  the  birth-rate  31.1.  In  1S79  the  lowest 
marriage-rate  which  has  ever  been  recorded  since  the  compilation  of 
the  returns  was  1-1.2,  with  a  birth-rate  of  35.0.  Thus  it  w-ould 
appear  from  this,  that  whilst  the  [marri;ige-rate  has  decreased,  the 
number  of  births,  as  the  result  of  sexual  union,  has  increased.  But 
if  fecundity  increased  a  woman's  liability  to  cancer,  perhaps  we 
should  find  that  the  tables  would  exliibit  a  special  increment  of  the 
disease  at  some  particular  period.  This  is  the  case.  The  most 
marked  augmentation  of  the  disease,  and,  be  it  observed,  the  most 
constant  one,  occurs  between  the  thirty-fifth  and  forty-fifth  years. 
Now,  in  women  who  have  been  prolific,  the  unequivocal  manifesta- 
tion of  cancer  is  generally  but  little  delayed  after  the  cessation  of 
childbearing ;  hence  the  figures  of  the  table  lend  appreciable  sup- 
poi-t  to  the  suggestion  at  which  we  have  hinted,  that  in  the  greater 
fecundity  of  women  may  possibly  be  found  some  explanation  of  the 
augmented  mortality  from  cancer.  The  latest  returnstowhich  we  have 
had  access  are  those  for  the  years  1S7S-79-80.  In  1878,  between 
the  thirty-fifth  and  forty-fifth  years,  the  number  of  cases  in  women 
was  1,222;  in  1879,  1,286;  in  1880,  1,298,  or  a  net  increase  of  76 
cases  in  tluee  years  during  this  period  of  life.  For  the  sake  of  com- 
parison, we  append  a  table  copied  from  the  Registrar-General's 
Reports  for  the  years  in  question,  illustrating  this  point. 

DEATHS  FEOM  CASCEB  AX  -DIFFERENT  AGES,   1878,  1879  and  1880. 


Total 

Tears. 

All  Ages 

uuder 

5 

10 

15 

20 

25 

35 

45 

55 

65 

75 

85 

o  years 

1878. 

Males 

4207 

32 

14 

20 

27 

28 

122 

.351 

803 

l!>Rfi 

Females 

8167 

37 

14 

9 

26 

36 

307 

122S 

2057 

2348 

1S79. 

Males 

418,3 

29 

.11 

10 

35 

.■59 

143 

337 

1349 

lSfi4 

Females 

8616 

32 

52 

12 

22 

37 

383 

1286 

2IB2 

2306 

1880. 

Males 

4461 

25 

17 

17 

28 

,18 

125 

394 

1294 

1294 

Females 

8817 

25 

13 

19 

30 

38 

346 

1298 

2149 

2396 

It  has  been  suggested  as  probable,  that  the  increment  of  cancer  is 
more  apparent  than  real,  upon  the  grounds  of  the  greater  certainty 
in  diagnosis  which  at  present  prevails,  and  of  the  exercise  of  more 


discrimination  in  relegating  to  the  proper  cause  the  deaths  from  the 
disease.      This  hypothesis,  however,  cannot  be  supported,  for  the 
tables  set  forth  in  the  llegistrar-General's  reports  plainly  indicate 
that  the  chief  increment  occurs  in  women  at  a  time  of  life  during 
which  the  recognition  of  cancer  would  involve  no  difficulty.     For 
instance,  the  diagnosis  of  carcinoma  of  the  breast  or  uterus,  the 
organs  which,  in  the  female,  suffer  most  frequently  from  the  disease, 
belongs  tosome  of  the  most  simple  questions  upon  which  surgeons  are 
called  to  express  an  opinion — a  simplicity,  indeed,  of  which  the  earlier 
surgeons  were  fully  aware.     And,  furthermore,  we  may  add  that  the 
effect  of  improvement  in  diagnosis  would  rather  tend  in  the  direc- 
tion of  limiting  than  of  adding  to  the  mortality  from  cancer ;  inasmuch 
as   a  skilful  diagnosis,  by   enabling  the   surgeon   to   apply,  under 
favourable  circumstances,  speedy  radical  treatment,   would  afford 
the  patient  the  best  chance  of  preferring  life.     Bijt,  although  the 
strong    predisposition  to   cancer  which   fecunditj-   creates   in   the 
female,   may  operate,   as   we  have    supposed,  in   augmenting    the 
mortality  in  the  present  day,  it  is  conceivable'  that  other  influences 
are  at  work,  to  which  the  same  result  may  in  part  be  attributable. 
There  is,  for  instance,  a  close  connection  between  certain  ner\ous 
conditions  and  the  production  of  the  disease      The  eminent  author 
of  the  Clinical  Lectures  and  Essays,  states  that  he  has  frequently  ob- 
served that  the  spontaneous  appearance  of  cancer  has  been  preceded  by 
meiitalgrieforsome  anxiety  of  mind.  Women,  apparently  healthy,  pass 
through  a  period  of  trouble  and  anxiety,  and  subsequently  to  this,  the 
l:>reast  or  uterus  (it  may  be)  becomes  the  seat  of  a  cancerous  gi'owth. 
The  question  might,  however,  be  raised :  What  is  the  real  connection 
between  what  amounts  to  the  influence  of  the  mind  upon  the  body, 
and  the  appearance  of  cancer  ?     Does  mental  anxiety  simply  cause 
a  cancerous  predisposition  to   become   manifest,  and  in  this  way 
to  hurrj'  into  existence  that   which,   in   time,   would  have  become 
unequivocally  demonstrated ;  or  is  it  likely  that  patients,  in  whom 
cancer  has  appeared   after  mental  troubles,  would,  except  for  this, 
have  continued  in  health,  and  unaffected  with  cancer  1     It  is  need- 
less to  pretend  that  we  know  more  than  a  very  little  as  to  the  role 
played  by  the  mind  in  the  production  of  changes  in  the  body.     As 
we  can  adduce  no  scientific  data  upon  which  to|ound  a  physiological 
or  pathological  belief,  we  are  compelled  to  resign  ourselves  to  the 
unphilosophy  of  conjecture.     There  is,  however,  abundant  evidence 
to  show  that  mental  disturbance  may  be  productive  of  nutritional 
changes  in  the  body,  which  vary  in  intensity.     The  inhibitory  influ- 
ence, for  instance,  "of  mental  trouble  upon  the  processes  of  digestion, 
which,    may   be   succeeded    by    exaggerated     functional     actirity 
of    the    intestines,   as   evidenced    by  the  occurrence  of  diarrhcea, 
is    perhaps    one  of   the  simplest   examples    to    which    we    could 
refer.    So  far  this  is  comprehensible ;  but  how  are  we  to  explain  the 
outbreak  of  cancer  in  a  breast,  the  appearance  of  which  immediately 
followed  a  period  of  mental  anxiety,  through  which  the  patient  had 
lately  passed  ?     How  is  it  that  a  local   cell-growth  should  suddenly 
commence  to  pass  beyond  its  natural  limits,  and   merge  into   pro- 
minence   exiiibiting    characters   suggestive   of    the   developmental 
vitality   of  the   embryo,  and  this   after   some   perversion  of  nerve- 
power  which  was  mental  in  origin  ?     There  is  always  some  degree  of 
"  shock  "  present  in  all  cases  of  mental  gi'ief  ;  and  "  shock  "  implies 
a  reduction  of  nerve  power,  to  an  ebb   which  is  co-ordinate   with 
certain  phenomenal  results,  the  persistence  of  which  varies  with  the 
intensity  of"  the  cause.     Hence,  it  is  probable,  that  the  depression  of 
power   following  mental  trouble   has   the   effect   of    deposing   the 
inhibitory  influence  of  a  well  balanced  neri-ous  system,  by  the  action 
of  which  the  occurrence  of  morbid  phenomena  of  various  degree 
becomes  impossible.     It  is,  moreover,  conceivable,  that  the  effect  of 
mental  impressions  upon  the  body  would,  at  least  in  part,  be  deter- 
mined by  the  condition  of   the  nervous  system.     The  higher  the 
development   of  the   ner\-ous  system,  the   more  susceptible  does  it 
become  to  impressions  from  without.     In  the  present  state  of  civili- 
sation in  a  crowded  community,  it  is  becoming  more  and  more  the 
case,  that  the  occupations  in  which  men  and  women  are  employed 
are  of  such  a  nature  as  to  develop  the  nervous  system  pre-eminently 
in  relation  to  the  rest.     In  other  words,  the  consumption  of  neiTe- 
power  in  the  daily  routine   of  life,  is   not   only   of  high   rate,  but 
coincidently  with 'this  there  is  also,  in  the  present  day,  less  oppor- 
tunity of  promoting  healthy  nervous  action.    Dr.  Handfield  Jones 
writes  as  follows,  in  1864  :  "  It  is  difficult  to  form  a  decided  opinion 
on  the  matter ;  but  there   seems,  I   think,  reason   to   entertain   the 
belief  that  failure  of  nerve-power  is  much  more  characteristic  of 
disease  of  the  present  day,  than  of  that  which  prevailed  thirty  years 
ago.     For  this  there  may  be  various  causes :  the  greater  confinement 
of  large   numbers   of   the   population   within   doors,  and   often   m 
unhealthy  rooms  and  workshops  ;  the  greater  struggle  to  be  main- 
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taineJ  in  the  battle  of  life ;  the  greater  amount  of  the  commoda 
vitio ;  may  all  tend  to  increase  the  susceptibility  of  the  nervous 
system,  and  to  impair  its  resisting  power."  If,  now,  we  refer  to  the 
forty-second  annual  report,  we  find  that  the  annual  average  increase 
in  the  mortahty  from  nervous  diseases  for  the  deceunium  18(;0-fia  was 
5S0,  while  that  for  tlie  deceunium  1870-79  was  790,  or  an  increment  of 
3G  per  cent,  in  tlie  last  ten  years.  Against  tliis,  however,  there 
js  the  statcaient  in  the  preface  of  the  forty-third  annual  report,  that 
the  mortality  from  nervous  diseases  per  1,000,000  persons  in  the  year 
1880  was  the  lowest  on  record.  It  may  be  for  the  present  there  is  a 
lull  in  this  particular  mortality;  but  it  is  observable,  that  this  record 
only  applies  to  deaths  which  have  directly  resulted  from  diseases  of 
the  nervous  system.  It  obviously  takes  "no  account  of  the  deaths 
from  other  diseases,  the  origin  and  fatality  of  which  have  a  direct 
bearing  in  connection  mth  persons  in  whom  nerve-power  is  deficient 
and  depraved.  And  this,  taken  in  conjunction  with  the  fact  that 
the  transmission  of  a  neurosal  temperament  from  parent  to  offsprins 
is  apparently  sufficiently  common  in  the  present  day,  attaches  to  tlie 
consideration  of  nervous  diseases  an  importance  of  no  small  degree. 

"  Nervous  "  patients,  so  called,  usually  beget  "  nervous  ''  children, 
and  the  inheritance  of  the  latter  usually  accompanies  them  through- 
out life,  unless,  indeed,  by  some  means  or  other,  they  gradually 
cease  to  be  less  susceptible  to  its  effects.  It  is  conceivable,  then, 
that  with  a  nervous  system,  the  equihbrium  of  which  is  easily  dis- 
turbed, there  must  be  in  persons  of  either  sex  a  greater  proneness 
to  exhibit  on  certain  occasions  unequivocal  results  of  nerve-disturb- 
ances ;  in  other  words,  a  sensitive  nervous  svstem  augments  the 
predisposition  to  the  production  of  nerve-disorders,  increases  the 
liability  to  the  origination  of  neurosal  effects  when  any  perversion 
of  nerve-power  arises,  and  confers  upon  disease,  when"  it  occurs,  a 
character  indicative  of  the  prevailing  temperament,  by  intensifying 
more  especially  the  subjective  .symptoms.  The  late  Charles  Miore, 
whose  invaluable  researches  into  the  subject  of  cancer  threw  a 
flood  of  light  upon  the  disease,  was  attracted  in  1865  by  the  rate  of 
increase  in  tlie  mortality  of  cancer  as  prevalent  then.  He  believed 
that  it  was  owing  to  the  well-being  of  the  nation,  and  ascribed  it  to 
corn  laws,  good  living,  to  the  discoveries  of  gold,  and  sanitary  im- 
provements. Now  a  disease  such  as  cancer,  which  is  characteristic 
of  the  healthy,  may  be  expected  to  aboimd  amid  conditions  of 
health.  Probably,  then,  its  prevalence  is  greater  amongst  the  rich 
than  amongst  the  poor.  Accordmg  to  Marc  d"Espine,"  this  is  the 
case,  for  whilst  in  the  wealthy  classes  the  proportion  of  cancer  is 
about  106  in  1000,  in  the'poor  classes  it  is  72  in  1000 ;  or  at  the  rate  in 
the  former  case  of  10.0  per  cent.,  and  in  the  latter  of  7.2  per  cent. 

It  has  been  observed  that  cancer  is  more  frequent  amongst  the 
camivora  than  amongst  the  herbivora.  But  the  means  of  obtaining 
data  upon  this  point  are  so  meagre  and  uncertain,  that  it  has  been 
found  impossible  to  formulate  a  satisfactory  statement.  In  answer 
to  a  letter  which  I  addressed  to  Mr.  Forbes,  of  the  Zoological 
Gardens,  he  states  that,  according  to  his  experience  carcinoma  is  not 
a  common  disease  in  animals  in  the  Gardens,  of  any  class.  It  is, 
perhaps,  nearer  the  truth,  then,  to  believe  that,  whilst  occasionally 
carcinoma  may  appear  in  the  carnivora,  the  occurrence  of  the 
disease  in  the  herbivora  is  so  rare  as  to  be  practically  unknown. 
Dr.  Crisp,  however,  stated  in  the  discussion  upon  cancer  at  the 
Pathological  Society,  that  carcinoma  is  not  at  all  an  uncommon 
disca.se  amongst  the  domesticated  animals;  whilst  in  wild  animals 
and  uncivilised  man  it  is  rare ;  and  in  2B0  of  the  quadrumana  which 
he  had  examined,  there  were  no  traces  of  cancer.  Mr.  Haviland  in 
1879,  read  a  paper  at  the  Society  of  Arts,  on  the  "  Distrihution  of 
Disease  Popularly  Considered,"  in  which  lie  stated  tliat  the  mortalitv 
from  cancer  is  liighest  in  those  districts  which  skirt  tlio  banks  of 
the  rivers  of  our  country,  which  are  seasonablv  flooded;  that  tlie 
Thames  flows  througli  a  vast  cancer-fieW  ;  that  there  does  not  exist 
an  important  river,  subject  to  seasonal  flooding,  tliat  does  not 
How  through  high  mortality  districts  ;  and  he  attributes  the  large 
mortality  to  the  geographical,  together  with  the  climatic-surround- 
ings of  the  rivers  in  question.  It  seems  to  us,  however,  that  there 
is  some  fallacy  in  supposing  this  to  be  the  case.  It  cannot  be 
denied  that  the  deatli-rate  from  cancer  stands  high  in  the  propin- 
quity of  certain  rivers,  hut  this,  we  imagine,  is  for  the  most  part  due 
to  the  aggregation  of  towns  along  their  course.  If,  however,  the 
flooding  of  rivers  were  distinctly  connected  with  a  higli  cancer  mor- 
tality, the  record  of  tlie  rain-fall  for  the  year  would  probably  indi- 
cate whether  wc  might  expect  an  increment  or  a  diminution  in  the 
mortality  from  the  disease.  But  a  reference  to  this  subject  fails  to 
jneld  any  information  in  support  of  Jlr.  Maviland's  hypothesis  ;  for 
whereas,  in  the  eight  years  between  1872  and  1,879,  "inclusive  the 
annual  rainfall  varied  between  20.0  in  1874,  and  31.3  in   1879^  the 


mortality  from  cancer  shows  an  actual  increase  of  2806,  or  an  annual 
average  increase  of  3.50.  The  comparison,  however,  between  the 
rainfall  for  the  years  we  have  mentioned,  and  the  mortality  fjom 
cancer,  is  so  marked,  that  we  append  the  records  of  both  in  the 
following  table — 


1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 


IJainfall.  Deaths  from  Cancer. 

30.0     9.993 

23.4     10.455 

20.0     11.011 

28.2     11.414 

24.2     11.604 

26.9     12.122 

29.2     12.664 

31.3     12.999 


As  the  seasonal  flooding  of  a  river  could  liardly  occur  without  a 
due  proportion  of  rain,  and  as,  in  spite  of  the  variability  of  the  rain- 
falls, the  increase  in  the  cancer  returns,  as  the  table  indicates,  is 
year  by  year  maintained,  it  is  conceivable  that  Mr.  Haviland's  sug- 
gestion, ingenious  and  interesting  though  it  is,  requires  further  con- 
firmation. Again,  analogy  would  lead  us  to  expect  a  higher  mortality 
from  cancer  in  the  centres  of  population  than  in  the  country.  The 
inquiries,  however,  made  into  this  subject  by  several  observers,  have 
for  the  most  part  shown  that  this  is  not  the  case,  and  that  the  dis- 
ease is  not  more  prevalent  among  those  who  reside  in  towns,  than 
compared  with  the  inhabitants  of  country  districts.  The  Thames 
may,  nevertheless,  be  an  exception  to  the  rule,  considering  the  enor- 
mous population  which  lives  along  its  course.  At  any  rate,  let  us 
hope  that,  if  not  this,  at  least  some  other  and  more  tangible 
reason  may  account  for  the  high  cancer-mortality  with  causing 
which  the  river  is  credited ;  and  that,  after  all,  the  ITiames  itseU 
does  not  possess  a  subtle  malignity,  which,  although  uuproven  as  it 
is,  nevertheless  causes  us  to  look  askance  with  some  misgiving  when 
enjoying  the  apparent  innocency  of  its  surroundings  between  the 
locks  on  its  course.  It  is  not  improbable  that  the  natural  mortality 
from  cancer  in  large  towns  with  hospitals,  and  notably  London,  is 
exaggerated  by  the  immigration  of  many  advanced  and  hopeless 
cases  which  originated  elsewhere,  as  Moore  has  suggested  ;  and  it  is 
necessary,  therefore,  to  take  this  circumstance  into  consideration 
when  assigning  a  special  cancer-mortality  to  a  particular  district. 

Now,  the  evidence  contained  in  the  Registrar-General's  Reports, 
conclusive  as  we  believe  it  to  be  of  the  real  increase  of  cancer,  enables 
us  also  to  determine  that  this  increase  is  chiefly  confined  to  a  period 
of  life  commencing  at  early  middle  age  (thirty-five),  and  terminating 
at  the  seventh  decade.  We  do  not  find,  on  referring  to  the  tables 
showing  the  mortality  fi-oni  cancer  at  different  ages,  that  the  disease 
has  increased  during  early  life.  Speaking  generally,  we  may  say 
that  the  death-rate  from  cancer,  especially  during  the  first  quin- 
quennium, has  for  many  years  been  constant. 

[To  be  continued.'] 


A  SERIES  OF  ABDOMINAL  SECTIONS,  PERFORMED 
DURING   1882.' 
By  THOMAS  SAVAGE,  M.D.,  M.R.C.P.Lond.,  F.R.C.S.Eng., 
Senior  Surgeon  to  the  Birminf^ham  and  Midl.tiid  Hospital  for  Women  ;  Consult- 
ing Gyuffcologica]  I'liysiciau  to  the  Kidderminster  Infirmary. 

The  following  remarks  are  based  upon  the  work,  and  the  experience 
obtained  from  it,  whicli  occurred  in  my  practice  during  the  year 
1882. 
The  cases,  classified  into  a  table,  are  as  follows  : 


Operations  and  Disease. 


K.xploratcry  Incisions 

OjH'rations  for  cystoma,  33 

One  ovary    

Roth  ovai*ics   

l'iiro\arian  cyat 

Ilydiosalpynx    

I'yosalpynx 

Ken"ioval  of  uterineappeudages,  22 

For  nivoma I  7 


Operations  and  Disease. 


For  clirouie  o^Tiritis jl4 

„    pelvic  deformity  i  \ 

Removal  of  myoma I 

Ilvstcrectomy  (I'orro's  operation)j 

Fibro-eystic  tumour , i  2 

Ha-matocele    1 

Peritonitis  '  8 

Disease  of  liver \  1 

Tumour  of  kidney J 


m 


Making  a  total  of  70  abdominal  sections,  with  7  deaths.     Of  the 
patients,  49  wore  married,  and  21  were  single. 

"  Kead  Iwfore  the  Birmingham  and  Midland  Counties  Branch. 
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There  is  always,  more  or  less,  a  difficulty  in  arranging  a  series  of 
cases  wliicli  possess  so  many  features,  utterly  dissimilar,  as  are 
present  in  abdominal  sections  ;  and,  in  like  manner,  it  seems  equally 
absurd  to  place  together  operations  of  such  varying  danger  and  diffi- 
cult}" of  performance,  even  though  they  are  called  by  the  same  name. 
Hence  it  is  that  statistics  of  nearly  all  operations,  but  especially  of 
abdominal  ones,  will  be  of  comparatively  little  value,  because  opera- 
tions are  grouped  together  which  have  very  little  in  common,  both 
as  to  ease  of  performance  and  prognosis.  Take  a  case  of  simple 
parovarian  tumour  ;  here  we  often  have  the  simplest  operation  im- 
aginable, with  a  prospect  of  recovery  as  almost  certain  as  possible  ; 
and  then  take  a  case  similar  to  one  which  occurred  to  me  the  other 
day,  where  the  omentum  was  largely  adherent  to  the  tumour,  and 
so  also  were  eight  inches  of  intestine,  which,  after  separation,  bled 
so  profusely  from  its  free  convex  surface  that  the  vessels  had  to  be 
stopped  by  pressure  forceps  and- the  actual  cauterj-.  Surelj',  though 
both  these  cases  recovered,  they  ought  scarceh-  to  be  tabulated  to- 
gether, because  they  have,  as  in  the  past,  both  been  called  ovarioto- 
mies. They  are  as  unlike  as  possible  ;  the  first  would  have  done 
well  under  any  surgeon's  hands,  and  tlie  latter  was  one  to  try  the 
resources  of  the  most  experienced  operator. 

I  think  Keith  struck  a  true  note  on  this  subject,  a  few  weeks  ago, 

when  he  wrote  as  follows:  "I  am  sick  of  ovariotomy  statistics 

It  is  little  to  me  whether  my  results  are  better  or  worse  than  those 
o£  others  ;  it  is  much  to  me  if  I  have  a  single  death  after  an  opera- 
tion, except  what  may  arise  from  some  accidental  or  unforeseen 
cause  ;"  and,  indeed,  whatever  may  be  thought  generally  of  statistics, 
they  are,  in  my  opinion,  of  little  real  value,  except  to  the  operator 
himself,  and  those  who  have  witnessed  all  the  cases  which  make  up 
a  given  table. 

The  three  exploratory  incisions  comprised  a  case  of  malignant 
tumour  of  the  uterus,  a  mvoma,  which  was  incapable  of  removal  or 
of  allowing  the  appendages  to  be  reached,  and  a  case  of  chronic 
ovaritis,  in  which  the  ovaries  were  so  shrivelled  and,  with  the  tubes, 
so  adherent,  as  to  render  it  impossible  to  remove  theip. 

In  one  case,  there  was  what  I  looked  upon  as  a  transplanted  cyst ; 
there  was  present  a  small  o^"arian  tumour,  about  the  size  of  an  ordi- 
nary orange  ;  it  was  very  adherent,  and,  in  separating  it,  the  fluid 
escaped  into  the  pelvis.  The  separation  was  continued,  and  it -at 
length  came  out  bodily  through  the  wound,  showing  no  sign  of  a 
pedicle.  There  was  some  little  oozing  at  the  bottom  of  the  pelvis, 
but,  with  drainage,  the  patient  did  well.  That  this  was  an  ovarian 
cystoma  was  shown  by  the  character  of  the  escaping  fluid,  and  by 
the  presence  of  a  number  of  small  secondary  cysts  in  the  wall  of 
the  one  removed. 

In  one  of  the  cases  of  ovarian  cyst,  operated  upon  in  March,  there 
was  present  a  larger  cyst  in  the  inferior  layer  of  the  mesocolon, 
close  to  its  left  bend.  It  was  filled  with  dark  fluid,  and  a  quantity 
of  friable  fibrinous  (?)  matter.  The  nature  of  this  tumour  is  quite 
unknown  to  me.  Two  drainage-tubes  were  here  inserted — one  into 
the  pelvis,  and  one  into  the  collapsed  cyst  in  the  mesentery. 

One  jKitient  had  been  tapped  thirteen  times  before  coming  under 
observation  ;  here  there  were  no  adhesions  to  the  abdominal  wall  at 
the  seats  of  puncture,  but  the  pedicle  was  very  long  and  quite  cord- 
like,  and  a  partial  transplantation  had  taken  place  to  the  omentum, 
causing  most  extensive  hajmorrhage  on  its  separation. 

I  would  very  strongly  urge  the'importance  of  resorting  early  to 
operations  for  removal  of  ovarian  cysts— earlier  than  is  often  the 
case  at  present.  Twelve  years  ago,  it  was  nearly  always  thought 
best  to  wait  until  the  patient  was  so  worn  down  by  the  disease  as  to 
be  on  the  brink  of  the  grave.  It  is  surely  in  accordance  with  common 
sense  that,  the  smaller  the  tumour,  and  the  earlier  its  removal  is 
pesformed,  the  less  difficulty  and  danger  there  will  be.  If  such  a 
practice  were  more  frequently  pursued,  intestinal  adhesions,  twisted 
pedicle,  peritonitis,  and  suppurating  cj-sts,  would  be  rarely  met 
with. 

Of  the  parovarian  tumours,  one  was  gangrenous,  with  a  twisted 
pedicle,  and  it  was  accompanied  by  pregnancy  in  the  fifth  month. 
The  placenta  and  foetus  came  away  ten  hours"  after  the  operation, 
but  the  recovery  was  uninterrupted. 

The  treatment  of  certain  cases  of  myoma  by  hysterectomy  was,  a 
few  years  ago,  beginning  to  be  practised ;  but  it  gave  way,  to  some 
extent,  to  that  by  removal  of  the  uterine  appendages.  Although  my 
success  in  hysterectomy  at  that  time  was  very  good,  I  have  practised 
the  removal  of  the  appendages  ;  but  I  think  now  that  most  good  will 
be  found,  speaking  generally,  to  follow  the  removal  of  the  whole 
mass,  when  practicable;  and  results,  quite  equal  to  the  ovariotomy 
of  ten  years  ago,  may  be  expected.  One  of  the  cases  in  this  series 
had  the  appendages  removed  by  me  last  March.     She  was  not  reaUy 


any  better  for  it,  though  her  tumour,  I  believe,  has  not  since  grown, 
which  it  had  been  doing  up  to  the  time  I  operated.  Within  the  last  few 
weeks,  she  has  been  in  the  Samaritan  Hospital,  under  the  care  of 
Dr.  Bantock,  who  has  successfully  performed  hysterectomy  on  her. 
In  the  future,  I  shall,  if  at  all  practicable,  prefer  the  major  opera- 
tion. With  the  clamp  and  the  extra  precautions  of  to-day,  compared 
with  formerl}',  these  operations  will  be  very  successful.  It  would 
seem  to  be  the  case,  that  removal  of  the  appendages  is  more  likely  to 
be  of  real  benefit  in  arresting  the  growth  of  the  tumour,  and  in 
preventing  the  haemorrhage,  in  cases  of  bleeding  myoma  ;  and  that 
it  is  not  of  the  same  value  in  the  soft  so-called  oedematous  tumours. 
For  these  latter,  unquestionably,  where  practicable,  complete  re- 
moval is  the  operation  indicated. 

Only  one  such  case  was  done  by  me  last  year,  viz.,  the  one  which 
included  "  Porro's  operation,"  published  in  the  JBritish  Medical 
JOUENAL,  September  2nd,  1882  ;  and  here  I  would  say  that,  by  the 
adoption  of  this  modification  of  the  Ca^sarean  section,  there  need 
be  but  little  fear  of  the  result.  If,  in  such  cases  requiring  this  pro- 
ceeding, the  patient  be  placed  under  operation  in  good  time,  before 
she  is  exhausted  and  injured  by  the  fruitless  efforts  at  delivery. 
This  is  the  second  recorded  case  of  Porro's  operation  which  has  been 
successfully  performed  in  England ;  the  first  was  performed  the  day 
before  by  Mr.  Knowsley  Thornton,  in  the  Samaritan  Hospital. 

M}'  observation  up  to  now  has  not  led  me  to  associate  a  cystic, 
an  enlarged,  or  other  condition  of  the  ovaries  as  specially  associ- 
ated with  the  development  of  a  myoma  in  the  uterus. 

In  four  of  the  cases  of  chronic  ovaritis,  the  ovaries,  after  removal, 
were  much  larger  than  normal,  and  weighed  : 


1 

Eight. 

Left. 

2 

148      

148      „ 

3 

230      „ 

100      „ 

4 

.  ...     120      

.    ..     110      „ 

veraffe 

187      

122 

Recently,  each  of  the  appendages  weighed,  after  removal,  360 
grains.  In  such  case^,  the  adhesions  are  very  firm,  and  are,  in  my 
opinion,  among  the  most  difficult  operations  in  abdominal  surgery. 
Especially  is  this  the  case  if  the  Fallopian  tubes  be,  in  addition 
distended  with  either  serum  or  pus  ;  in  the  latter  case,  there  is 
always  the  fear  of  rupture  occurring  in  extraction,  with  escape  of 
the  purulent  contents  into  the  pelvis,  which,  of  course,  must  con- 
stitute an  additional  source  of  danger.  The  difficulties  encountered 
in  such  cases  are  quite  equal  to,  and  tax  the  surgeon's  resources  as 
much  as,  those  of  the  worst  ovariotomies ;  and  there  is  as  much  diSer- 
encebetween  sucha  case  and  the  operation  of  oophorectomy, so-called, 
or  the  removal  of  the  normal  ovaries,  as  there  is  between  a  very 
complicated  ovariotomy  and  the  removal  of  a  simple  parovarian 
cyst. 

Of  the  six  operations  for  peritonitis,  the  disease  was  subacute,  and 
had  been  in  existence  for  a  considerable  time  without  getting  be- 
yond a  certain  stage  towards  recovery.  There  was  found,  when  the 
abdomen  was  opened,  the  condition  described  by  Dr.  Matthews 
Duncan  as  "  serous  perimetritis."  The  quantity  of  fluid  varied  from 
a  very  little  to  a  considerable  quantity  ;  this  was  carefully  sponged 
out ;  and,  in  every  instance,  the  patient  progressed  favourably,  and, 
I  believe,  each  one  was  quickly  cured  by  the  operation. 

Of  the  two  fibro-cystic  tumours,  in  one,  the  stump  was  thick, 
and  I  ligatured  it,  dropping  it  into  the  pelvis.  This  proved  fatal ; 
and  I  now  think  that,  if  I  had  used  a  clamp,  the  result  might  have 
been  different.  In  the  second  case,  which  occurred  in  the  Kidder- 
minster Infirmary,  suppuration  had  occurred,  and  the  cyst  burst  in 
extracting  it,  spreading  all  over  the  abdominal  cavity.  Two  drain- 
age-tubes were  inserted,  one  into  the  collapsed  cj'st,  and  one  into  the 
peritoneum.     This  patient  did  well. 

In  the  case  which  proved  fatal  after  the  removal  of  double  pyc- 
salpinx,  death  occurred  on  the  twenty-third  day.  The  patient  was 
quite  well  up  to  within  four  days  of  her  death,  when  symptoms  of 
acute  intestinal  obstruction  set  in,  due  to  mechanical  causes  pro- 
duced by  previous  adhesions  within  the  peh-is.  A  drainage-tube 
had  been  used  at  the  operation.  The  danger  of  not  operating  iu 
these  cases  lies  in  the  liability  of  rupture  occurring ;  an  accident, 
in  my  opinion,  not  a  very  remote  one.  Is  it  not  possible  that  many 
of  the  instances  of  rapidly  fatal  peritonitis  are  due  to  such  rupture? 
The  more  frequent  recourse  to  abdominal  section  has  brought  about 
a  knowledge  of  the  fact  that  an  attack  of  so-called  "  itLflammation 
of  the  bowels"  is  often  something  very  definite  and  tangible  in  the 
pelvis.  If  the  attacks  recur  from  time  to  time,  we  may  often  pre- 
dicate a  condition  of  things  which  is  capable  of  removal  by  opera- 
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tion.  I  would  go  so  far  as  to  say  that,  if  the  patient  he.  suffering 
from  recurring  attacks  of  this  so-called  inflammation,  it  will  be  not 
only  justifiable,  but  the  best  practice,  to  make  an  exploratory  inci- 
sion, and  remove  the  cause  of  the  trouble,  or  whatever  may  be  found 
necessary.  Doubtless,  many  of  the  cases  wliich  are  classed  as 
chronic  ovaritis  are,  in  reality,  at  first  attacks  of  pelvic  peritonitis, 
which  results  in  adherent  ovary,  adherent  tube,  and  the  consequent 
loss  of  the  normal  relation  between  the  tube  and  ovary.  Hence  the 
acquired  sterility  so  frequently  observed. 

The  case  of  disease  of  liver  was  in  a  man  to  whom  I  was  called, 
with  a  view  of  giving  relief  by  surgical  means.  There  liad  been  a 
previous  history  of  biliary  colic  and  jaundice,  and,  with  considerable 
enlargement  and  a  raised  temperature,  his  medical  attendants  feared 
the  presence  of  pus.  A  small  incision  was  made,  and  the  liver  was 
punctured  by  the  aspirator-neeile,  but  it  was  found  to  be  quite 
solid.  Recovery  from  this  operation  quickly  followed ;  and,  when 
the  patient  died,  about  eleven  weeks  afterwards,  there  was  found 
no  trace  of  cavity  or  fluid,  but  very  many  of  the  hepatic  ducts  were 
filled  with  black  concretions,  the  gall-bladder  being  empty. 

The  tumour  of  kidney  was  iu  a  woman,  who  was  very  greatly  re- 
duced when  she  came  into  the  hospital.  A  small  exploratory  in- 
cision was  made,  and  the  tumour  punctured  with  the  aspirator- 
needle.  It  appeared  to  be  quite  solid.  The  patient  could  not  bear 
even  this  simple  proceeding,  and  died  in  about  twenty-two  hours 
afterwards.  There  was  found  to  be  an  abscess  in  the  substance  of 
the  tumour,  which  proceeded  from  the  right  kidney. 

During  the  latter  half  of  the  year,  I  discontinued  the  use  of  the 
spray,  and  the  results  obtained  were  not  noticeably  different  from 
what  had  occurred  when  extreme  Listerism  was  observed.  The 
number  of  cases  is  too  small  to  be  of  any  statistical  value,  but  I 
trust  in  the  future  to  give  a  reliable  record  in  this  matter.  Certainly 
the  cases  since  I  omitted  the  spray  have  been  of  quite,  if  not  more 
than,  the  average  difficulty  and  danger.  In  all  these  operations,  the 
same  cai-e  and  caution  were  observed  as  to  cleanliness  and  the  pre- 
vention of  any  putrefactive  elements  from  outside  coming  into 
contact  with  the  patient,  the  spray  only  excepted,  as  if  Listerism  were 
being  practised.  To  Lister,  most  of  the  success  attending  such 
cleanliness  is,  in  my  opinion,  due.  Compare  a  non-Listerian  opera- 
tion of  to-day  with  the  manner  in  which  the  same  was  performed 
ten  or  a  dozen  years  ago. 

In  twelve  out  of  the  seventy  cases,  drainage  was  used.  This 
seems  a  large  number,  and  an  ardent  observer  of  Lister  would  say 
that  it  would  not  have  been  necessary  in  nearly  this  number  of  times, 
if  stricter  precautions  had  been  used.  Of  course,  drainage  is  to  be 
looked  upon  as  only  another  means  of  preventing  the  retention  of 
putrefactive  elements  in  the  body.  One  reason  for  my  having  used 
the  drainage-tube  so  frequently  may,  I  think,  be  that,  having  been 
for  some  yearsan  ardent  disciple,  perhaps  an  enthusiastic  one  of  Lister, 
I  have  been  afraid  at  once,  on  suddenly  discarding  what  I  have  been 
regarding  as  a  sheet-anchor,  to  close  up  a  wound  where  I  expected 
there  to  be  more  oozing  than  I  believed  to  be  safe.  In  regard  to  the 
use  of  the  drainage-tube,  some  judicious  management  is  required. 
When  the  discharge  from  the  syringe,  having  been  for  some  hours 
fairly  copious,  suddenly  ceases  to  come  up,  septicaemia  may  develop 
in  consequence.  This  condition  arises  from  the  bottom  or  the  open- 
ings in  the  side  of  the  tube  becoming  blocked  up,  and  should  be 
obviated  by  withdrawing  the  tube,  and,  after  cleansing,  reinserting 
it,  or  placing  a  smaller  tube  in  its  place.  I  have  a  strong  suspicion 
that  one  of  my  deaths,  in  the  two  of  chronic  ovaritis,  was  to  be 
attributed  to  want  of  care  in  this  matter. 

It  is  very  remarkable  how  soon  the  tube  mnkes  for  itself  a  passage 
surrounded  by  lymph  ;  and  this  passage  appears  also  very  quickly 
shut  off  from  the  general  cavity  of  the  peritoneum.  Verv  probably, 
as  time  goes  on,  I  shall  drain  less  frequently,  but  I  shall  "never  hes'i- 
tate  to  do  so  if  there  bo  any  doubt.  The  Listerists  consider  drain- 
ing to  be  much  less  frequently  necessary,  and  porhnps  it  is  so  ;  but 
I  have  not  yet  been  able  to  sliake  off  a  feeling  of  the  necessity  for 
frequent  draining  if  the  spray  is  not  used. 

Using  the  two  words  in  their  fullest  sense,  it  would  almost  seem 
that  we  may  be  confident  of  our  patient's  recovery  if  we  will  keep 
•her  peritoneum  "clean  and  drv."  This  is  the  practical  position  of 
affairs  for  us  as  surgeons,  although  we  know  that  in  reality  a  con- 
siderable amount  of  exudation,  and  even  of  blood  sometimes,  must 
be  effused  in  many  cases,  and  absorption  will  follow,  with  subse- 
quent recovery. 

Of  the  seven  deaths,  three  were  patients  in  whom  drainage  was 
practised.  One  died  on  the  twetitv-third  d.iy  from  obstruction  of 
the  bowels;  one  from  what  I  caiuiot  help  thinking  imperfect  man- 
agement of  the  tube,  the  fluid,  from  being  copious,  suddenly  ceasing 


to  flow ;  and  the  third  death  I  could  not  discover  why  it  occurred ; 
the  case  was  the  removal  of  a  myoma  with  adherent  intestine,  which 
had  to  be  stitched  up. 

At  one  time,  a  good  deal  of  importance  was  attached  to  perform- 
ing abdominal,  and,  indeed,  all  operations  in  the  pelvis  after,  rather 
than  before,  the  monthly  period,  when  the  menstrual  cycle  is  oil  the 
ebb  rather  than  on  the  flow.  I  have  of  late  not  regarded  this,  and, 
in  some  instances,  have  found  that  menstruation  has  come  on  the 
day  before,  or  even  tlie  morning  of  the  operation.  No  ill  results 
have,  however,  followed  the  performance  of  the  operation. 


ALBUMINURIC  RETINITIS  OF  PREGNANCY. 

By  a.  EMRYS-JONES,  M.D., 
Surgeon  to  the  Eoyal  Eye  Hospital,  Manchester. 

This  subject,  which  has  been  very  briefly  introduced  by  Mr.  Salter 
in  the  Joubnal  for  February  24th,  1883,  is  one  of  considerable 
interest,  and  one  that  has  been  but  little  noticed  in  ophthalmic  or 
general  medical  literatme.  I  propose,  therefore,  to  report  a  tew 
cases  which  have  come  under  observation. 

Case  i.— S.  W.,  aged  25,  was  first  seen  March  4th,  1878.  She  first 
noticed  her  sight  bad  and  eyelids  puffed  eight  weeks  ago,  i.e.,  three 
weeks  before  her  first  confinement.  She  had  no  pain  nor  head- 
ache. Vision:  right  eye,  18|;  left,  16|.  The  pupils  were  wide. 
Oplithalmoscopic  appearance  ;  right  eye,  the  di.sc  was  pale,  with  fairly 
defined  margins ;  the  veins  were  slightly  distended.  There  were 
numerous  exudative  white  patches  all  round  the  disc,  and  extending 
into  the  region  of  the  yellow  spot.  Left  eye,  the  margins  of  the 
disc  were  not  so  well  defined  ;  the  patches  were  far  more  numer- 
ous and  larger  in  size,  especially  around  the  yellow  spot,  where 
two  or  three  small  hiemorrhages  could  be  detected.  The  urine  was 
pale,  specific  gravity  1017,  highly  albuminous.  This  patient 
never  came  again,  and  tire  address  given  was  inaccurate. 

Case  ii.— L.  T.,  .aged  38,  soldier's  wife,  was  first  seen  April  26th, 
1878.  She  had  four  children  living,  and  had  had  four  miscarriages, 
the  last  a  fortnight  ago.  There  was  a  large  quantity  of  albumen  in 
the  urine.  Vision:  right  eye,  U\  with  -I-  30  =  1-/5;  left,  4/^ ;  no 
glass  improved.  Ophthalmoscopic  appearances  :  in  both  eyes  were 
numerous  glistening  white  patches  aroimd  the  yellow  spots,  and 
scattered  over  the  retinas,  and  also  hajmorrhagic  patches.  June  4th, 
1878,  she  was  considerably  improved  in  health,  biit  the  urine  still 
contained  a  quantity  of  albumen. 

Case  m.— H.  E.,  aged  37,  was  first  seen  May  3rd,  1878;  has  had 
five  children  ;  the  last  was  bom  last  February.  During  her  last 
pregnancy,  she  had  very  bad  health,  and  suffered  a  good  deal  of  pain 
in  the  loins  and  back.  She  suffered  greatly  from  thirst,  and  had  to 
micturate  very  frequently.  Her  sight  was  also  very  bad.  At  the 
above  date,  the  vision  was :  right,  1  ,\ ;  left,  19f .  Ophthalmoscopic  ap- 
pearances :  the  right  eye  was  normal ;  left,  there  were  glistening 
white  patches  around  the  yellow  spot.  There  was  abundant  albumen 
in  the  urine.  The  heart  was  normal.  She  was  ordered  tincture  of 
perchloride  of  iron. 

December  5th,  1881.  Vision:  right, 6f  with  -^  24  =  J  with  +  18  =  1 ; 
left,  165%  with-)-  18  =  14  letters.  There  was  no  albumen  in  the 
urine. 

September  IGth,  1882.  The  vision  in  the  right  eye  was  the  same  as 
left,  with  +  14=10.  With  the  ophthalmoscope,  I  could  not  detect 
any  exudation  or  patches  over  the  left  macula.  The  optic  uerre 
was  a  little  paler  than  the  right.  There  was  no  albumen  in  the 
urine. 

Case  iv.— A.  C,  aged  32,  was  first  seen  September  27tli,  1881. 
The  left  eye  had  been  lost  from  an  old  accident.  The  right  eye  had 
been  very  good  up  to  the  last  three  weeks.  She  had  complained  of 
dimness;  she  said  she  saw  everything  foggy  and  misty.  Vision: 
right  eye,  1 5  rix.  The  ophthalmoscope  showed  numerous  exudations 
and  punctiform  luemorrhagcs  around  the  macula.  Albumen  was 
present  in  the  urine.  She  expected  her  confinement  in  about  three 
weeks. 

October  14th.  1881.  She  was  confined  ;  had  an  easy  labour.  The 
child  was  puny,  and  only  lived  fifteen  days. 

November  22nd,  1  SSI.'  Vision  in  the  right  eye,  1  J.  Nearly  all  the 
exudations  and  ha;inorrhages  had  disappeared,  and  only  a  very  small 
trace  of  albumen  could  be  detected. 

Case  v. -E.  W..  aged  25,  was  first  seen  November  30th,  1880.  She 
had  been  married  three  years,  and  had  one  little  girl  aged  2  ;  she  had 
a  still-born  babe  nine  months  ago.  She  said  that,  up  to  two  months 
ago,  she  was  in  good  health,     She  noticed  she  was  pregnant  ;  she 
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was  very  sick  in  tlie  morning,  and  vomited  a  good  deal.  She  expected 
to  be  confined  in  two  months.  There  was  no  pain  in  her  eyes. 
Vision :  right  eye,  SOJ  ;  left,  20|.  The  ophthalmoscope  showed  nu- 
merous exudations  and  haemorrhages  over  both  retina;.  There  was  a 
large  quantity  of  albumen  in  the  urine.  I  have  heard  since  that  the 
confinement  was  normal,  and  that  her  sight  improved. 

Case  vi.— M.  H.,  aged  43,  was  first  seen  November  2.5th,  1881. 
She  had  bad  four  children,  one  living.  Last  August,  she  felt  the 
usual  symptoms  of  pregnancy,  and,  a  short  time  afterwards,  a  dim- 
ness of  vision.  Vision  :  right  eye,  IGt^  ;  left,  IB/j.  The  ophthal- 
moscope showed  optic  neuritis,  with  well-marked  exudations  and 
haemorrhages.  There  was  abundant  albumen  in  the  urine.  The  last 
report  I  heard  was,  that  she  was  better. 

Case  vii.— E.  J.,  aged  29,  was  first  seen  May  2nd,  1881.  She  had 
been  married  seven  years ;  her  first  child  was  born  six  years  ago, 
stiil-born ;  the  next  and  only  child,  bom  two  months  ago,  lived  only 
two  days.  She  had  had  no  miscarriages.  Vision  failed  a  week  be- 
fore confinement.  'WTien  seen,  it  was,  in  the  right  eye,  IO/5  ; 
in  the  left,  lO^"^.  No  glass  improved  for  distance.  The  ophthal- 
moscope showed  numerous  glistening  patches  and  haemorrhages 
around  the  macula  in  both  eyes.  The  urine  was  slightly  albu- 
minous, of  specific  gravity  1025.  Xithates  were  abundant.  The 
heart  was  normal. 

June  9th,  1^81.  Vision,  with  the  right  and  left  eyes,  normal;  the 
patches  were  less. 

Bemabss. — Several  of  these  cases  occurred  in  the  practice  of  my 
colleague.  Dr.  Little,  to  whose  courtesy  I  am  indebted  for  permission 
to  publish  tliem.  I  have  also  to  thank  our  house-surgeon,  Mr. 
Griffith,  for  notes  of  Case  VII. 

The  prognosis  in  these  cases  is  generally  good,  so  far  as  the  vision 
is  concerned.  Sometimes,  patches  of  choroidal  atrophy  remain,  and 
diminish  the  acuteness  of  vision  considerably.  As  for  treatment,  I 
have  generally  advised  the  patients  to  be  extra  careful  of  their 
general  health,  and  to  take  iron  in  some  form. 

I  hope  that  these  notes  will  induce  practitioners  to  take  careful 
notes  of  the  presence  of  albumen  during  pregnancy,  and  the  effect 
on  the  labour  itself,  and  on  the  general  health  of  the  patient  after- 
wards. The  subject  is  one  full  of  interest,  and  which  I  hope  to 
discuss  fuller  at  an  early  date. 


RHEUMATIC    E>rDOCAIlDITIS. 

By  T.  J.  MACLAGAN,  M.D. 

To  one  or  two  points  in  connection  with  the  above  subject,  touched 
on  in  Dr.  Sansom's  Lettsomian  Lectures,  published  in  recent  num- 
bers of  the  JotTKNAL,  I  would  like  to  direct  attention. 

In  speaking  of  rheumatic  endocarditis.  Dr.  Sansom  quotes  and 
endorses  the  two  practical  reasons  which  I  give  for  the  failure  of  the 
salicyl  compounds  to  counteract  the  cardiac,  as  they  do  the  arthritic, 
inflammation :  first,  that  the  cardiac  mischief  has  generally  com- 
menced before  the  patient  comes  under  observation ;  and,  second, 
that  rest,  which  is  essential  to  the  recovery  of  an  inflamed  organ, 
and  which  is  easily  got  in  a  joint,  is  unattainable  in  tlie  heart. 
The  first  reason  makes  prevention  impossible ;  the  second  is  a  bar 
to  successful  treatment.  But,  though  this  is  true,  it  does  'not  ex- 
press the  whole  truth.  ' 

That  a  joint  generally  recovers  from  rheumatic  inflammation,  and 
that  the  heart  does  not,  is  a  statement  which  expresses  the  broad 
results  of  chnical  experience,  but  expresses  them  in  a  manner 
which,  from  a  pathological  point  of  view,  is  bald  and  misleading. 
The  truth  is  (and  striking  as  the  statement  may  appear,  it  is  ab- 
solutely correct)  that  everything  which  recovers  in  a  joint  recovers, 
also,  in  the  heart.  The  one  structure  in  the  heart  which  does  not 
recover,  the  endocardium,  is  also  the  one  which  has  no  analogue  in 
any  of  the  structures  of  a  joint.  In  studying  the  pathology  and 
treatment  of  rheumatic  endocarditis,  it  is  essential  that  this  "point 
should  be  kept  before  us ;  if  we  fail  to  do  so,  we  are  sure  to  fall 
into  error. 

The  parts  which  suffer  in  a  joint  in  acute  rheumatism  are  the 
fibrous  ligaments  and  tendons,  and  the  synovial  membrane.  The 
parts  which  suffer  in  the  heart  are  the  fibrous  rings  and  valves,  the 
endo-and  peri-cardial  membranes,  and  occasionally  the  muscular  sub- 
stance. 

The  fibrous  rings  and  valves  are  similar  in  nature  and  function 
to  the  fibrous  structures  of  a  joint.  Each  is  apt  to  be  the  seat  of 
rheumatic  inflammation  and,  in  both,  this  inflammation  is  "ener- 
ally  recovered  from.  '^ 


The  pericardium  finds  its  analogue  in  the  synovial  membrane. 
Each  is  very  vascular  ;  each  secretes  a  lubricating  fluid  ;  and  each 
has  for  its  function  the  facilitating  the  movements  of  a  solid  body. 
Each,  too,  is  apt  to  be  the  seat  of  rheumatic  inflammation  ;  in  each 
the  inflammatory  process  tends  to  spread  ;  and  in  both  the  tendency 
is  to  recovery. 

The  endocardium  has  no  analogue  in  a  joint.  There  is  nothing  in 
a  joint  which  bears  the  least  resemblance  to  it,  anatomical  or 
physiological.  It  is  a  non-vascular  membrane,  in  which  inflamma- 
tion cannot,  and,  as  a  matter  of  fact,  does  not,  spread.  In  nature 
and  function,  it  is  identical  with  the  lining  membrane  of  the 
blood-vessels,  with  which  it  is  structurally  continuous. 

When  it  is  affected  in  acute  rheumatism,  there  is  no  general 
inflammation  of  its  surface,  such  as  is  found  in  the  pericardium  and 
synovial  membrane  ;  the  mischief  is  limited  to  a  small  portion  of 
one  surface  of  the  affected  valve.  I  have  elsewhere*  shown  that  the 
occurrence  of  the  lymphy  deposit  wliich  constitutes  the  endocardial 
lesion  in  acute  rheumatism,  and  its  limitation  to  one  particular  por- 
tion and  to  one  surface  of  the  valve,  are  to  be  explained,  not  by  the 
direct  action  of  the  rheumatic  poison  on  the  endocardial  lining,  but 
by  the  mechanical  rubbing  against  each  other  of  valvular  segments, 
whose  deeper  fibrous  structures  are  the  seat  of  rheumatic  inflamma- 
tion and  thickening.  This  thickening  of  their  fibrous  structure 
it  is  which  makes  the  valves  rub  :  and  the  rubbing  it  is  which  irri- 
tates and  roughens  the  membrane  that  covers  them  externally.  The 
inflammation  and  thickening  of  the  fibrous  structures  of  the  valve 
may  be  recovered  from.  What  is  not  recovered  from  is  the  roughen- 
ing of,  and  lymphy  deposit  on,  its  non-vascular  endocardial  cover- 
ing. This  is  not  recovered  from,  because  the  continued  action  of 
the  valve  keeps  up  the  rubbing  and  mechanical  irritation,  and  be- 
cause the  want  of  blood-vessels  in  the  endocardium  prevents  ab- 
sorption. This  is  a  condition  over  which  no  drug  could  possibly 
exercise  any  control.  It  is  directly  of  mechanical,  and  only  indi- 
rectly of  rheumatic,  origin. 

But  it  is  by  no  means  certain  that  we  may  not  in  some  cases,  by 
the  early  and  free  administration  of  the  salicyl  compounds,  prevent 
the  inflammation,  and  consequent  thickening,  of  the  fibrous  texture 
of  the  valve,  which  is  the  origin  of  aU  the  mischief.  If  we  see 
a  case  early  enough,  and  give  these  compounds  freely  enough,  we 
may  prevent  the  heart  from  suffering,  as  we  undoubtedly  do  prevent 
joints  from  suffering.  In'no  given  case,  indeed,  can  we  be  sure  of 
having  got  this  result ;  for  the  absence  of  heart-mischief  can  never 
be  demonstrated  to  be  due  to  the  treatment.  The  possibility  of  such 
a  result,  however,  is  worth  striving  for ;  especially  as  the  means  of 
attaining  it  are  also  those  called  for  in  the  interests  of  the  joints. 
What  is  wanted,  is  the  speedy  arrest  of  the  rheumatic  process.  This 
object  can  be  attained  only  by  giving  one  of  the  salicyl  compounds 
in  large  and  frequentlj-  repeated  doses. 

This  leads  me  to  remark  that  my  recommendations  in  this  respect 
liave  not  been  acted  up  to.  What  I  recommend  is,  that  from  20  to 
40  grains  should  be  given  every  hour  for  six  hours,  or  until  pain  is 
relieved  (which  it  generally  is  within  thattime),and  that  the  same  dose 
should  then  be  given  ever}'  two  hours  till  the  pain  is  gone  and  the 
temperature  at  or  near  the  normal  (which  is  generally  the  case 
within  24  hours).  After  that,  the  same  dose  is  given  at  widening 
intervals  of  three,  four,  and  six  hours,  for  ten  or  twelve  days. 

But  instead  of  giving  it  thus  freely  and  largel.v,  most  observers 
are  content  to  give  only  from  15  to  20  grains  every  three  or  four 
hours.  That  is  quite  an  inadequate  dose,  and  not  nearly  enough  to 
give  the  full  curative  effects  of  the  drug.  I  would  again  ni^e 
the  use  of  the  dose  which  I  recommend.  I  do  not  exceed  my 
right  in  asking  that  my  treatment  should  be  carried  out  in  all  its 
details  before  its  results  are  subjected  to  criticism. 

Salicin  is  the  preparation  to  which  I  give  preference,  not  because 
I  regard  it  as  superior  to  salicylate  of  soda  as  an  antirheumatic,  but 
because  it  may  be  given  in  large  and  frequent  doses  without  causing 
such  disturbance  of  the  system  as  not  unfrequently  follows  the  use 
of  the  s.alicylate,  and  necessitates  its  suspension.  My  experience, 
too,  is  that  those  treated  by  salicin  (which  is  a  bitter  tonic)  conva- 
lesce more  rapidly  than  those  treated  by  the  salicylate. 

There  is  an  impression  abroad  that  it  is  very  expensive.  It  is  not 
so.  Two  of  the  chief  English  manufacturers  of  it  have  told  me  that 
they  are  prepared  to  supply  it  to  hospitals  and  dispensaries  at 
10s.  6d.  a  pound.  Convalescence  is  so  much  more  rapid  under  its 
use,  that  I  am  not  sure  that  it  would  not,  in  the  long  run,  prove 
cheaper  than  salicylate  of  soda. 

*  On  Rheumatism :  Us  Xature,  its  Pathology^  and  lis  Successfu  Treatment.  By 
T.  J.  Maclagan,  M.D.    Pickering  and  Co.    1881. 
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■  But,  whichever  is  employed,  let  it  be  given  in  large  and  frequent 
■loses.  I  make  this  appeal  in  the  interest  o£  the  heart  as  well  as  o£ 
The  joints.  Let  every  case  of  acute  rheumatism  be  regarded  and 
r.rcated  as  One  in  which  heart-complications  may  possibly  be  pre- 
vented, and  it  is  probable  that  in  some  cases  tliey  will  be  prevented. 
B\it  c\eiy  hour  is  of  importance,  for  it  needs  no  argument  to  show 
that  the  danger  to  the  heart  is  less  in  a  case  in  wliich  the  course  of 
tlie  disease  is  arrested  n  ithin-  ii  hours,  than  it  is  in  one  in  which 
three  or  four  days  are  expended  in  the  process. 

The  fact,  has  never  been  accepted  by  the  profession  that  the 
coarse  of  acute  rheumatism  may  in  many  cases  lie  arrested  within 
24  hours  of  the  time  that  treatment  commences.  The  recognition  of 
that  fact  is  the  keystone  to  all  possible  success  in  the  prevention  of 
■-■ardiac  complications. 


CHEMICAL  ANALYSIS  OF  WATER  AND  WATER 
SUPPLY. 

Bv  CHAKLES  T.  KINGZETT,  F.I.C.,  F.C.S. 


ATTiiXTioN  has  been  recently  directed  in  this  Jouenal  to  certain 
investigations,  from  the  results  of  which  it  is  appai-ent  that  ''pol- 
luting material,  potent  for  harm,''  may  be  present  in  a  water,  the 
analysis  of  which  would  indicate  it  as  of  "extraordinary  organic 
purity."  I  believe  that  this  fact  is  recognised  by  all  chemists,  and 
most  chemists  will  admit  that  an  infected  water  may  a,s  readily 
pass  one  method  of  water-analysis  as  another.  There  can  be  no 
doubt  that,  while  chemical  analysis  may  throw  much  light  upon  the 
history  of  any  particular  water,  and  particularly  if  an  investigation 
be  made  (as  it  always  should  be)  of  the  source  of  the  water,  the 
methods  at  present  employed  by  chemists  are  powerless  to  discover 
the  presence  of  disease-germs  in  water. 

■  Since  discussion  of  this  subject  has  in  a  manner  been  invited  in 
these  columns,  I  venture  to  make  reference  to  some  remarks  upon 
Organic  Matter  in  Water,  which  I  published  at  tlie  time  when  Dr. 
Tidy  was  endeavouring  to  obtain  the  confidence  of  chemists  and 
iithers  in  that  particular  process  of  water-analysis  which  he  prefers 
to  employ.  I  pointed  out  (^Chemical  A'ens,  vol.  xli,  p.  2'A),  upon 
the  basis  of  new  experimental  evidence,  that  it  was  possible  to  add' 
a  certain  amount  of  organic  matter  to  water,  after  which  it  would 
pass  Dr.  Tidy's  process  as  of  "great  organic  purity,"  and  yet  could 
subsequently  become  putrid  (and  therefore  pernicious);  in  which 
state,  judging  by  the  sense  of  smell  alone,  or  that  and  the  use  of 
tlie  microscope,  it  would  be  unhesitatingly  condemned  by  all 
analysts.  Some  time  before  this,  I  had  been  investigating  some 
points  in  the  chemical  history  of  putrefaction  {Journal  of  the 
Cliemical  Society,  18S0,  p.  15),  and,  in  course  thereof,  I  had  come 
into  contact  with  facts  which  seemed  to  me  to  destroy  the  very 
ground  upon  which  the  "  oxygen  process,"  as  defined  by  Dr.  Tidy, 
rests.  For  instance,  he  says  {Journal  of  the  Chemieal  Society, 
■'  At  any  rate,  it  (the  oxygen  process)  undoubtedly  furnishes 
us  with  exact  information  as  to  the  relative  quantities  of 
putrescent  and  easily  oxidisable  matters,  and  of  non-putresccnt  or 
less  easily  oxidisable  matters,  present  in  the  water."  Now,  my  ex- 
periments clearly  proved  that  the  oxygen  process  can  do  nothing  of 
the  kind,  for  they  demon.strated  the  fact  that  a  water  may  contiun 
at  one  time  organic  matter  (extract  of  meat)  in  a  uon-putrescent 
ijondition;  and  that,  when  these  same  matters — excellent  food  ori- 
ginally— shall  have  become  pernicious,  the  water  will  absorb  far  less 
oxygen  than  originally.  jly  contention  was  supported  by  Mr. 
'Jharles  Ekin,  but  neither  then  nor  since  has  Dr.  Tidy  in  any  w.ay 
'lonfronted  this  difficulty;  he  has  contented  him.self  with  what,  for 
■  M  that  can  he  proved  to  the  contrary,  seems  to  be  a  merely  acci- 
dental coincidence  between  the  general  indications  of  the  porinan- 
gauate  method  and  Dr.  Frankland's  combustion  process  as  applied 
to  water-analysis. 

My  experiments  showed  that  it  is  possible  to  introdnce  50  fluid 
.p-ains  of  a  putrid  extract  (such  as  I  had  described)  into  a  gallon  of 
chemically  pure  water,  without  taking  it  out  of  Dr.  Tidy's  class  of 
'  waters  of  great  organic  purity."  .Similarly,  170  fluid  grain.s  could 
he  introduced  with  tlie  result  of  obtaining  a  water  of  "medium 
purity,''  and  i.").")  fluid  grains  would  only  make  the  water  of  "  doubt- 
ful purity."  The  putrid  extract  here  referred  to  was  swarniingwilh 
organisms,  and  doubtless  contained  sepsin,  which  Dr.  ISurdon 
.Sanderson  has  proved  to  be  a  blood-poison.  In  the  face  of  Ihese 
facts,  what  reliance  can  be  placed  upon  the  oxygen  process  of  water- 
analysis  1  Having  asked  the  question,  I  will  also  answer  it  by  say- 
ing, None. 

Apart  from  that  general  information  which  the  chemist  may  ob- 


tain from  the  examination  of  waters  by  the  well  known  methods, 
he  can  get  no  information  of  a  precise  character.  Which  way  then 
shall  we  take  to  arrive  at  the  information  we  seek  ?  At  present  the 
way  is  not  clear,  but  Dr.  Angus  Smith,  in  his  extremely  interesting 
paper  {Sanitary  Jtecord,  February  15th,  18.83),  has,  I  think,  wan- 
dered near  to  it.  Unfortunately,  the  method  whifh  he  describes, 
admits,  so  far,  of  no  quantitative  expression.  If  we  could  take  a 
measured  quantity  of  suspected  water,  and  introduce  it  into  a 
medium  in  which  such  organisms  as  it  contained  would  effect  cer- 
tain decompositions,  the  products  of  which  we  could  determine  by 
measure  or  weight,  we  should  be  well  advanced  in  our  task,  although 
not  at  the  end  of  it ;  for  it  would  still  remain  to  ascertain  if  any 
particular  product  of  decomposition  or  fermentation  may  be  taken 
as  indicative  of  the  work  of  a  particular  organism,  and  finally,  we 
should  have  to  determine  if  such  organism,  being  thus  far  identified, 
is  to  be  feared  as  the  propagating  Cause  of  a  particular  disease. 

Forced  back  in  this  way  upon  well  ascertained  general  truths,  the 
policy  to  be  pursued  as  concerns  water-supply,  above  all  things 
should  not  be  experimental.  We  well  understand  the  danger  of 
contaminating  our  rivers  with  filth  which  breeds  disease,  and  we 
also  well  understand  the  enormous  difficulty  and  cost  of  finding  and 
using  another  source  of  supply  for  the  metropolis.  In  tliis  quan- 
dary it  is  not  surprising  if  we  involuntarily  turn  to  the  system  of 
water  carriage  now  almost  universally  in  use  (thanks  to  engineers), 
as  the  source  of  all  this  trouble,  and  I,  for  one,  think  that  the 
shortest  way  out  of  the  difficulty  is  to  return  to  the  dry  closet  sys- 
tem, taking  advantage  of  chemical  means  (of  which  there  are  plenty) 
to  prevent  the  excreta  from  becoming  a  source  of  pollution  and 
disease.  Our  water-courses  would  then,  in  due  time,  reassume  their 
original  purity  ;  we  should  be  no  longer  exposed  to  the  puffs  of  gas, 
loaded  with  disease-germs  and  poisons,  which  escape  from  the  sewers 
into  our  houses,  and  from  the  ventilators  into  our  streets,  and  we 
should  cease  to  commit  the  enormous  foUy  of  throwing  into  the 
sea  those  valuable  substances  which,  in  the  natural  order  of  things, 
should  be  immediately  returned  to  the  soil  which  grows  our  food. 


SURGICAL  MEMORANDA. 


GUNSHOT-WOUND  OF  THE  ABDOMEN. 
In  his  very  interesting  history  of  a  case  of  penetrating  gunshot- 
wound  of  the  abdomen,  published  in  the  Journal  of  May  31st, 
I'rofessor  Buchanan  states  that  he  has  been  unable  to  find  an  ex- 
ample of  "  a  bullet  entering  near  the  umbilicus,  and  making  the  half 
circuit  of  the  body."  As  I  came  across  a  case  somewhat  of  that 
nature  a  few  years  ago,  I  venture  to  send  the  following  brief  parti- 
culars. 

During  the  engagement  which  followed  the  successful  surprise  of 
the  village  of  Suppri,  on  the  north-west  frontier  of  India,  on  Feb- 
ruary 15th,  1878,  a  sowar  of  the  Queen's  Own  Corps  of  Guides  was 
struck  by  a  bullet  in  the  back.  I  saw  the  man,  who  was  but  two 
or  three  yards  from  me  at  the  time,  st.agger,  and  expected  to  see 
him  fall.  Ue  remained  standing,  however,  and  called  out  to  me 
that  ho  was  wounded.  Having  given'dh-ections  to'the  hospital-assist- 
ant as  to  his  disposal,  and  mentally  noting  that  the  wound  could  be 
only  a  slight  one  on  account  of  his  being  able  to  walk  down  a  steep 
hillside  with  but  little  help,  my  attention  was  soon  directed  else- 
where. Some  hours  later,  wlicn  the  force  had  recrossed  the  frontier, 
and  I  could  make  a  detailed  examination  of  the  wounded,  I  found 
the  sowar  above  mentioned  in  bed,  lying  on  his  back,  with  his  legs 
drawn  up,  and  his  face  expressive  of  acute  suffering.  My  first  im- 
pression on  seeing  him  in  this  state  was,  that  the  bullet  had  pene- 
trated the  abdominal  cavity.  There  was  not,  however,  the  marked 
collapse  usually  attending  so  grave  an  injury.  The  bullet  had  ^K'ne- 
trated  the  lumbar  muscles  on  the  right  side  of  the  spine,  an  inch 
from  the  middle  line.  Havmg  stripped  the  abdomen  with  a  view  to 
a  careful  examination,  as  my  fingers  passed  over  the  hepatic  region, 
a  slight  prominence  was  encountered,  of  such  firm  consistence  .as 
to  at  once  load  to  the  conclusion  that  it  was  the  bullet.  A  small 
incision  over  the  spot  was  at  onccmade.and  a  round  bullet  extracted, 
to  the  great  delight  of  the  patient,  and  the  immediate  relief  of  liis 
suffering.  Both  wounds  healed  in  a  few  days,  without  any  suppura- 
tion of  the  track  made  by  the  bullet.  In  this  case,  a  round  bullet, 
travelling  most  probablv"with  slight  velocity,  was  defiected  by  the 
lumbar  fascia,  and  very  nearly  made  the  half  circuit  of  the  body,  as 
the  site  of  extractjon  "w.as  two  inches  from  the  middle  line  in  front, 
immediately  below  the  false  ribs. 

A.  S.  MALL1S8,  A.B.,  M.B.,  M.Ch.,  late  Surgeon  A.M.D., 
Walton,  Norfolk. 
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OBSTETRIC  MEMOEANDA. 


TRUE  KNOTS  OF  THE  UMBILICAL  CORD. 
On  March  31st,  I  was  sent  for  to  attend  Mrs.  W.,  a  secundipara' 
On  my  arrival,  •  I  found  the  membranes  ruptured,  and  the 
head  of  the  child  presenting  in  the  first  position.  The  woman 
had  a  very  easy  labour.  The  child  (a  boy)  was  alive,  though  covered 
with  a  caul,  and  the  cord,  twisted  once  round  its  left  arm,  measured 
thirty-three  inches  and  a  half  from  umbilicus  to  placenta,  and  had  a 
knot  midway  between  the  two,  which  \va.s  drawn  tight.  As  to  the  cause 
of  the  knot,  and  when  formed,  I  think  it  due  to  the  length  of  the 
cord,  the  child  slipping  through  a  loop  of  it  while  moving  in  vtero 
during  the  earlier  months  of  pregnancy.  The  length  of  the  cord, 
tlie  easy  labour  (thus'preventing'Jany  tension  of  the  cord),  and  the 
tightness  of  the  knot,  are  conclusive  evidence,  in  my  opinion,  of 
the  knot  having  been  formed  before  labour. 
Knottingley.  FkASK  Salter,  L.R.C.P.,  L.R.C.S.Ed. 


PREVENTION  OF  LACERATION  OF  THE  FEMALE 
PERINJSUil. 
Ik  the  JOUENAL  for  March  31st,  Dr.  Trestrail,  writing  on  the  above 
subject,  says,  "  I  recommended  what  Dr.  Duke  now  suggests." 
However,  as  he  goes  on  to  describe  "  continuous  extension,"  I 
beg  to  say  that  my  mode  of  treatment  differs  essentially.  I  stated 
most  distinctly  that  I  only  use  "  extension  "  (or  traction  on  the 
perinajum)  during  a  pain,  and  only  while  it  lasts,  in  order  to  imitate 
nature  as  mueli  as  possible,  the  action  of  the  uterus  being  inter- 
mittent, and  so  practical!)'  analogous  to  the  intermittent  traction 
on  the  perinaium,  which  I  advise ;  I  cannot  but  think  there  would 
be  great^difficulty  in  getting  patients  (more  especially  primiparse,  in 
private  practice  at  least)  to  submit  to  "  continuous  extension,"  as 
it  would  be  decidedlyTjbjected  to  during  the  intervals  between  the 
pains.  And  as  I  have  always  found  tha  intermittent  traction  on 
the  perina:um  fulfil  the  object  in  view  (done  in  time),  there  can  be 
no  necessity  for  the  "  continuous  extension,"  which  to  my  mind  is 
very  analogous  to  the  continuous  contraction  of  the  uterus  set  up 
by  the  use  of  ergot  in  labour,  which  constitutes  one  of  the  greatest 
objections  to  its  use.  Alexander  Dxtke,  M.K.Q.C.P. 


CLINICAL  IME^MOEAJSTDA. 


EPISTAXIS:   HEMORRHAGE   THROUGH   THE   LACHRYMAL 

DUCT. 
Mr.  S.,  aged  50,  with  mitral  disease  and  albuminuria,  sat  out  one  of 
our  recent  sunny  days,  and  caught  a  chill,  which  culminated  in  an 
attack  of  bronchitis  and  a  relaxed  state  of  the  fauces  and  uvula, 
producing  severe  spasmodic  cough  ;  during  one  of  these  paroxysms, 
epistaxis,  from  the  right  nostril  especially,  came  on  rather  profusely, 
and  I  was  sent  for.  There  was  no  dilBculty  in  arresting  it  by  plug- 
ging the  anterior  nares  with  dry  lint.  In  two  or  three  hours,  after  a 
severe  cough,  the  hsemorrhage  returned,  and  a  messenger  was  sent 
to  me,  saying  the  bleeding  had  come  back,  and  blood  was  running 
out  of  his  nose  and  eyes.  I  found  that  the  blood  had  welled  up 
through  the  right  lachrymal  duct,  and  was  suffusing  his  eye,  so  that 
he  was  constantly  obliged  to  wipe  it,  and  the  handkerchief  was 
pretty  well  .stained  with  the  blood,  and  the  discharge  only  ceased 
when  the  nose  ceased  bleeding. 

I  have  never  met  with  the  phenomenon  before,  neither  have 
others  to  whom  I  have  mentioned  it ;  and  so,  I  think,  perhaps  it  is 
worth  recording.  D.  Hoadlet  Gabb,  Hastings. 


Detection  of  Mintjte  Traces  of  Merccet.  —  Professor 
Merget,  of  Bordeaux,  describes  (Detroit  Laiicet)  an  extremely  sensi- 
tive reaction  for  mercury.  It  is  especially  adapted  to  the  detection 
of  traces  of  mercury  in  the  urine,  and  in  the  blood  and  tissues  of 
animals  that  have  been  poisoned  by  mercurial  vapours.  A  sheet  of 
bright  copper  foil  is  partially  immersed  in  the  fluid  to  be  esamined. 
and  allowed  to  remain  for  some  hours.  A  piece  of  paper  is  prepared 
by  rubbing  it  with  some  cotton  which  has  been  impregnated  with  an 
ammoniacal  solution  of  silver,  and  then  allowed  to  dry;  when  the 
copper  strip  is  removed  from  the  liquid,  it  is  dried  by  pressing  it 
between  folds  of  filter  paper ;  these  are  enclosed  between  folds  of 
silk  paper,  which  is  then  covered  again  with  the  prepared  paper,  and 
placed  between  the  leaves  of  a  large  book.  In  a  few  minutes,  the 
silk  paper  becomes  stained  with  a  deposit  of  metallic  silver  by  tliat 
portion  of  the  copper  which  has  been  immersed  in  the  mercurial 
solution.  • 


REPORTS 


HOSPITAL  AND   SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND   ASYLUMS   OF  GREAT 

BRITAIN  AND   IRELAND. 


ST.   BARTHOLOMEW'S  HOSPITAL. 

CARCINOMA   OF  THE   CESOPHAGUS :    GASTROSTOMY:   EECOVEET 

FROM   THE   OPERATION:   DEATH   THREE   WEEKS 

AND   A   HALF   LATER. 

(Under  the  care  of  Mr.  Henry  T.  Butlin,  Assistant-Surgeon  to  the 

Hospital.) 
V.  R.,  fifty-nine  years  old,  a  tailor,  was  first  seen  in  the  department 
for  diseases  of  the  larynx  at  the  beginning  of  August  1882.  He  was 
a  tall  man,  very  thin  and  weak,  who  complained  that  he  had  been 
unable  to  swallow  any  sohd  food  for  the  last  six  months,  and  that 
he  had  increasing  difficulty  in  swaUomng  liquid  food.  In  conse- 
quence, he  had  lost  between  two  and  three  stone  weight.  He  ha^ 
never  noticed  any  difiiculty  in  swallowing  untU  an  orange-pip  had- 
been  suddenly  arrested  in  the  gullet  six  months  previously ;  from 
that  time  his  symptoms  had  increased  in  severity. 

The  larynx  was  examined  without  discovering  anything  abnormaL 
An  oesophageal  bougie  was  arrested  about  fourteen  inches  and  a  half 
from  the  teeth — in  other  words,  close  to  the  cardiac  orifice  of  the 
stomach.  There  was  not  any  swelling  in  the  throat,  nor  was  there 
any  tumour  in  any  part  of  the  body  within  reach  of  examination. 

He  was  admitted  into  the  hospital,  and  a  second  careful  ex- 
amination made,  with  a  like  result.  Between  August  9th  and  1.5th, 
he  lost  two  pounds  and  a  half  weight,  although  be  swallowed  a  fair 
amount  of  fluid  food. 

Gastrostomy  was  performed,  through  Bryant's  incision,  on  August 
1 9th.  The  stomach  was  gra.^ped  without  difiiculty,  and  what  was 
thought  to  be  a  portion  of  its  anterior  aspect,  near  the  greater  cut' 
vature,  and  nearer  the  cardiac  than  the  pyloric  extremity,  wa.<t 
stitched  with  silk  and  wire  sutures  to  the  abdominal  wall.  The 
edges  of  the  wound  were  protected  by  fa.stening  the  sutures  ovej 
pieces  of  elastic  catheter,  and  the  entire  operation  was  performed 
antiseptically.  He  recovered  quickly  from  the  operation,  and  during 
the  next  few  days  was  fed  solely  by  the  rectum. 

August  23rd.  The  wound  was  dressed  under  the  spray.  Union 
appeared  to  have  taken  place  between  the  stomach  and  the  parietes. 
The  edges  of  the  wound  in  the  abdomen  had  also  united,  and  re-, 
quired  to  be  separated  with  a  director. 

August  24th.  The  silk  sutures  were  loosened  on  account  of  the; 
strain  upon  them. 

August  28th.  The  stomach  was  opened  with  a  bistoury,  and  a 
catheter  introduced.  From  this  time,  he  was  fed  througli  the  tube 
in  the  stomach,  but  took,  in  addition,  a  certain  quantity  of  food  by 
the  mouth.  Ever  since  the  operation,  he  had  complained  of  pain  of 
a  dragging  character  in  the  abdomen  about  the  region  of  the  wound 
This  pain  still  continued. 

On  August  31st,  he  spat  up  a  little  blood-stained  offensive  muco- 
purulent fluid,  and  complained  of  bumin'g  pain  at  the  pit  of  the 
stomach.  During  the  next  few  days,  he  was  fed  as  much  by  the 
mouth  as  through  the  tube,  on  account  of  the  pain  in  the  stomach, 
which  was  increased  by  the  direct  introduction  of  food.  He  slowly 
sank  from  exhaustion,  and  died  on  September  12th,  having,  during: 
the  last  few  days,  refused  to  be  fed  through  the  wound. 

The  necropsy  was  very  carefully  made  and  recorded  by  Mr.  Gill. 
The  last  inch  of  the  cesophagus  was  occupied  by  a  stricture,  which 
was  ulcerated  in  two  places.  It  was  wide  enough  to  admit  a  probe. 
Higher  up,  between  the  cesophagus  and  the  right  bronchus,  was  a  mass 
consisting  apparently  of  cancerous  mediastinal  glands.  The  opening 
in  the  stomach  was  not  situated  where  it  had  been  thought  to  be, 
but  within  a  very  short  distance  of  the  pyloric  end.  The  stomach 
was  firmly  united  to  the  abdominal  wall,  and  there  was  no  trace  of 
peritonitis.  All  the  other  viscera  were  normal.  On  the  right  side 
of  the  neck  was  a  deep-seated  abscess,  which  had  formed  some  days 
before  death,  apparently  as  the  result  of  cold.  This  abscess  had 
added  to  his  suflerings. 

Remarks  by  Mr.  Butlin. — I  have  for  a  long  time  past  intended 
to  publish  this  case,  but  have  been  immediately  stimulated  to  do  Sfi 
by  the  accounts  which  Mr.  Marsh  and  Mr."  Page  have  recorded 
of  two  cases  of  gastrostomy,  one  in  the  Journal  (March  31st,  p. 
617),  the  other  at  the  Pathological  Society  (see  British  Medical 
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Journal,  March  31st,  p.  (i22).  In  these  cases,  as  well  as  in  my 
own  case,  recovery  from  the  operation  took  place ;  and  I  quite  agree 
with  Mr.  Marsh  that  these  and  similar  cases  wliich  liave  been  lately 
published  prove  that,  so  far  as  gastrostomy  for  malignant  disease 
of  the  oesophagus  is  concerned,  we  are  in  tlie  possession  of  new 
powers.  These  new  powers  have  been  acquired,  chiefly,  by  the 
metliod  of  delaying  the  opening  of  the  stomach  until  adhesions  have 
been  established  to  the  edges  of  tlie  wound  in  the  abdomen— a 
raetliod  for  wliich  I  believe  we  are  indebted  to  Mr.  Howse.  Of  course 
the  operation  is  only  palliative,  and  cannot  add  more  than  a  few 
weeks  or  montlis  to  the  patient's  life.  Yet  I  hope  and  think  Mr. 
Marsh  has  taken  too  gloomy  a  view  of  the  advantages  to  be  derived 
from  it. 

In  performing  gastrostomy  for  malignant  stricture,  two  distinct 
objects  must  be  kept  in  view  ;  first,  longer  life ;  second,  relief  of  suf- 
fering and  easier  death.  If  neither  of  tliese  objects  has  been  attained, 
the  operation  had  better  never  have  been  practised  ;  but  if  either  of 
them,  especially  the  second,  has  been  gained,  tlie  opening  of  the 
stomach  has  been  thoroughly  justified.  In  none  of  tliese  tlirec 
cases  does  life  appear  to  have  been  lengtliened  by  gastrostomy  ;  nay, 
it  must  probably  be  admitted  that  the  lives  of  two  of  these  patients 
were  slightly  shortened  by  it.  But  two  of  tlie  patients  were  ren- 
dered much  happier  by  the  operation,  which  relieved  entii'ely  the 
miseries  of  intense  Jiunger.  Mr.  Marsli  has,  with  characteristic 
modesty,  forborne  to  tell  how  mucli  satisfaction  his  patient  derived 
from  the  direct  introduction  of  food  into  the  stomach,  and  how  he 
expressed  himself  as  being  now  "  as  happy  as  a  king."  To  tlie  end 
of  his  life,  I  think  he  never  again  suffered  from  hunger.  Mr.  I'age's 
patient  gained  flesh  after  he  was  fed  through  the  wound.  Now,  my 
patient  was  not  at  all  relieved  by  the  operation ;  nay,  he  was  worse 
after  it  than  before ;  for,  whereas  he  had  been  previouslj*  free  from 
pain,  he  suffered  so  much  after  gastrostomy  that  he  would  not  per- 
mit food  to  be  introduced  througli  the  opening.  It  is  to  draw 
attention  to  this  fact,  and  also  to  the  cause  of  the  pain,  and  the  best 
means  of  preventing  it  in  other  instances,  that  I  publish  the  case. 
The  pain  was  almost  certainly  occasioned  by  the  short  distance  of 
the  opening  in  the  stomach  from  the  pyloric  end.  If  the  opening 
had  been  about  the  middle  of  the  great  curve,  or  even  nearer  the 
cirdiac  end,  where  the  stomach  is  less  firmly  fixed,  the  constant 
dragging  pain  would  not  have  been  experienced.  To  ensure,  as  far 
as  possible,  a  better  result  in  future,  I  shall  adopt  the  vertical  inci- 
sion through  the  semilunar  line,  and  shall  examine  the  stomach 
with  greater  care  to  test  its  mobility,  and  to  discover  exactly  the 
I>art  of  it  with  which  I  am  dealing. 


BIRMINGHAM  WORKHOUSE  INFIRMARY. 
(Under  the  care  of  Dr.  Cornelius  W.  Suckling.) 
Case  of  Myxadema. — M.  T.,  aged  4.j,  machinist,  a  married  woman, 
was  admitted  on  February  1st,  suffering  from  a  condition  resembling 
oedema  of  the  face,  and  having  the  aspect  of  chronic  Bright's 
disease.  Her  father  died  from  diabetes,  her  mother  of  di-opsy.  The 
patient  had  had  very  good  health  till  about  fifteen  years  before  ad- 
mission, when  she  was  said  to  have  had  syphilis  (from  her  husband). 
Ten  years  ago  she  began  to  drawl  in  her  .speech,  and  her  eyes  be- 
came puffy.  This  continued  up  to  the  time  of  admission.  Her  con- 
dition on  admission  was  as  follows.  The  face  looked  oedematous, 
but  did  not  pit  on  pressure.  Tlie  skin  was  translucent,  with  a  pink- 
ish tinge  on  each  cheek.  There  was  a  solid  oedema  of  each  eyelid  ; 
the  lips  were  red,  and  the  tongue,  which  was  large  and  pale,  was 
moved  slowly.  The  uvula  and  tonsils  were  not  enlarged.  The  skin 
was  everywhere  dry  and  rough,  with  desquamation  in  places.  The 
hands  were  swollen  ;  the  lower  extremities  appeared  to  be  swollen, 
but  did  not  pit  on  pressure.  One  third  of  a  grain  of  pilocarpin,  in- 
jected hypodermically,  produced  no  effect,  either  on  the  salivary 
glands  or  on  the  skin.  She  stated  that  she  improved  in  warm 
weather,  and  was  worse  again  in  coM  ;  she  explained  this  to  mean 
tliat  she  could  move  about  better.  The  patient  answered  questions 
slowly,  she  slurred  her  words,  and  spoke  as  if  there  were  something 
in  licr  mouth.  There  was  no  mental  deterioration  to  be  perceived, 
but  she  said  that  her  memory  was  defective.  She  walked  slowly 
and  was  feeble,  but  there  was  no  dragging  of  the  toes  or  incoordi- 
nation. She  was  slow  in  all  her  movements.  The  patella-rellexes 
were  diminished.  •  The  response  of  the  muscles  to  faradism  w;is  much 
diminished ;  contractions  could  only  be  obtained  with  currents 
which  caused  her  great  pain.  Localisation  of  sensation  was  not  im- 
paired, but  there  was  slight  analgesia  and  the  discriminative  sensi- 
bility of  the  skin  was  diminished.     The  conduction  of  sensory  im- 


pressions was  retarded.  The  urine  was  pale,  of  specific  grawty 
1010,  and  acid  ;  it  contained  no  albumen,  nor  sugar.  The  quantity 
jiassed  was  greater  tlian  natural,  averaging  seventj'  ounces  daily. 
The  heart  was  not  enlarged,  there  were  no  signs  of  hypertrophj',  but 
there  was  accentuation  of  the  aortic  sound.  The  pulse  was  slow 
(60)  and  not  easily  compressed.  The  temperature  varied  between 
97°  Fahr.,  and  1)8°  Fahr. ;  after  being  examined,  her  temperature 
went  up  to  100°  Fahr.  Ophthalmoscopic  examination  showed 
nothing  abnormal  in  either  fundus.  On  a  second  occasion,  the  in- 
jection of  pilocarjiin  was  followed  by  sweating. 

Remarks  by  Dr.  Suckling.— I  thought  the  case  was  one  of 
granular  kidney,  but  on  finding  that  the  oedema  did  not  diminish, 
and  that  her  speech  was  peculiar,  I  carefully  took  her  history.  She 
is  now  (March  .'ith)  taking  nitro-glycerine.  I  still  am  of  opinion 
that  the  kidneys  are  granular — from  the  accentuation  of  the  second 
aortic  sound,  low  density  and  large  quantity  of  urine. 

Case  of  Tiiherciilnr  I'eritonitis. — J.  B.,  aged  43,  a  butcher,  had 
been  ailing  for  some  considerable  period.  He  had  been  very  dissi- 
pated, and  a  heavy  drinker  of  both  beer  and  spirits.  Tlie  patient 
stated  that,  about  a  week  before  admission,  ho  felt  low  and  weak ; 
that  he  perspired  a  great  deal ;  and  that  his  abdomen  was  large  and 
hard.  He  also  had  difficulty  in  passing  urine,  and  had  suffered  from 
pain  over  the  heart.  Tliere  was  no  history  of  syphilis.  His  condi- 
tion on  January  oth  was  as  follows.  The  abdomen  was  greatly  en- 
larged, oval,  and  tympanitic;  it  contained  some  fluid,  but  not  much. 
The  superficial  veins  were  not  enlarged.  The  umbilicus  was  effaced, 
but  not  everted.  Meteorism  was  excessive.  There  was  only  slight 
tenderness,  but  the  patient  complained  of  a  general  soreness  over 
the  abdomen.  The  circumference  of  the  abdomen,  at  the  level  of 
the  umbilicus,  was  thirty-eight  and  a  half  inches ;  opposite  the  ensi- 
form  cartilage  it  was  forty-one  inches.  The  urine  was  loaded  with 
urates,  but  contained  no  albumen  nor  sugar.  The  liver  and  spleen 
could  not  be  mapped  out,  on  account  of  the  Excessive  tympanites. 
The  temperature  was  100°  Fahr.,  and  the  pulse  small  and  quick. 

Jauuary  6th.  Meteorism  was  greater  ;  the  respirations  were  28  ; 
tlie  pulse  108,  small  and  compressible ;  the  temperature  was  102.2° 
Fahr.  The  patient,  from  tliis  time  for  about  ten  days,  was  much 
better.  The  meteorism  diminished  under  the  influence  of  bella- 
donna and  nux  vomica ;  liut  there  was  diarrlioea — five  or  six  un- 
formed motions  daily.     The  temperature  was  normal. 

January  17th.  The  patient's  temperature  had  again  risen.  He 
vomited  seven  or  eight  times.  The  stools  \Vere  ash-coloured.  The 
tj'mpanites  were  much  diminished.  The  intellect  was  clear,  and  he 
complained  of  sore-throat ;  sordes  were  present  on  the  lips  and 
tongue. 

January  26tli.   He  died  quietly  from  asthenia. 

Cirrhosis  of  the  liver  was  suspected  from  the  history  and  appear- 
ance of  the  patient,  and  from  the  quantity  of  urates  in  the  urine. 
Diarrhoea  was  a  prominent  symptom  throughout  the  disease,  with 
occasional  vomiting. 

JVccrojisi/. — The  peritoneal  cavity  contained  a  considerable  amount 
of  fluid,  of  a  dark -red  colour  (blood) ;  at  certain  parts  there  were 
collections  of  clear  straw-coloured  fluid,  with  flakes  of  lymph.  The 
great  omentum  was  much  tliickened  and  retracted,  forming  a  trans- 
verse band  across  the  abdomen,  consisting  of  fat  and  fibrous  tissue. 
It  was  exceedingly  tough,  and  covered  with  hajmorrhagic  exuda- 
tions. The  peritoneum  presented  some  ha^morrhagic  exudation  in 
various  parts,  especially  in  the  left  hypochondrium.  The  mesentery 
was  thickened  and  retracted,  and  the  whole  of  the  peritoneum  was 
studded  with  myriads  of  miliary  tubercles.  The  liver  weighed 
seienty-tlirce  ounces;  the  ligaments  were  much  thickened  and 
shortened.  It  was  tough  and  hard,  and  its  surface  mammillated. 
being  both  fatty  and  cirrhotic.  The  spleen  weighed  sixteen  ounces  ; 
it  was  congested,  but  not  tough.  The  kidneys  and  the  lungs  were 
normal.  The  heart  weighed  only  ten  ounces,  and  was  small  for  the 
size  of  the  man.  The  right  ventricle  was  dilated,  and  some  fibrous 
pericarditis  was  present. 

Remarks  isv  Du.  Suckling.— I  must  mention  the  fact,  that  the 
man  had  been  in  tlie  Infirmarj'  previously,  suffering  from  some  ob- 
scure cardiac  mischief.  The  "case  is  of  great  interest,  since  the 
tuberculosis  was  limited  to  the  abdomen;  and  I  believe  tuberculosis 
of  the  peritoneum  is  exceedingly  rare  at  this  age,  and  in  a  patient 
free  from  lung-mischief. 

Thb  New  Batley  Cottage  Hospital,  which  has  been  erected  by  sub- 
scription, at  a  cost  of  nearly  i;5,000,  was  formally  opened  by  the 
Karl  of  ^Vilton,  the  lord  of  the  manor,  on  Tucsd.iy,  in  the  presence 
of  the  Mayor  and  Corporation  and  a  large  number  of  the  principal 

residents. 
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'      REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  Apiul  IOtii. 
,loHN  Makshall,  F.R.S.,  I'lesident,  in  the  Chair. 
Ncevusflf  the  Jlectum  j>roi-i/ii/   Vatnl  in  t/ir  Adult  from   Hirmor- 
rltage.     By  Arthur  E.  J.   Barker,  F.K.('.S.-  This  case  was  offered 
for  special  consideration  on  tlie  following,'  grounds  :  1.  On  account 
of  its  rarity ;  no  similar  case  being  known  to  the  author  after  care- 
ful search.     2.  On  account  of  the  gravity  of  Ihe  condition  in   this 
special  instance,  in  which,  in  a  particularly  strong  and  healthy  adult, 
slow  death  from  bleeding  was  the  result.     All  the  symptoms  usually 
met  with  in  those  dying  of  loss  of  blood  appeared  to  be  present  here. 
Beyond  these,  there  were  few  special  symptoms  noticed  as  dependent 
on  the  condition.  The  patient,  wliose  earliest  symptom  was  an  attack 
of  diarrhica  accompanied  by  great    loss  of  blood,   usually  suffered 
from  constipation,  and  was  obliged  to   strain   m\u-h  during  ilef;eca- 
lion.      Sometimes,  however,  he  had  intervals  of  diarrhrea,   always 
with  great  loss  of  blood,  and  felt  no  pain  and  lost  no  flesh,  and  there 
was  no  particular  discharge  from  the  rectum  except   during    the 
attacks  of  bleeding.     3.  Because  a  diagnosis  of  the  condition  was 
made   by   inspection  of  the    rectum  with    a    strong    light.      This 
was  thrown  up  the  bowel   by  a   forehead  mirror  from  a  powerful 
lamp,  and  through  a  large  vaginal  speculum,  whicii  could  always 
be  introduced  under  chloroform.     The  treatment   suitable  to  such 
cases  was  a  point  that  might  be  usefully  discussed.     By  this  inspec- 
tion, tlie  mucous  membrane  of  the  bowel  was  seen  to  be  marked  by 
smooth  longitudinal  folds,  mottled  witli  a  pecuhar  purplish  tint.  On 
these  purplish  folds  were  three  shallow  ulcers,  whence  blood   ilowed 
freely.     The  patient  gradually  sank,  in  spite  of  various  remedies,  and 
died  from  loss  of  blood.     After  death,  the  wall  of  the  rectum  was 
found  to  be  much  thickened  in  the  lower  four  inches  and  a  half  of 
its  length  by  na^void growth  in  its  walls,  on  theruga?of  which  were  the 
three  shallow   ulcers   before   described.     The    body   in    other    re- 
spects was  healthy  and  well  dovcloijed,  but  almost  free  of  blood.-  - 
Mr.  Howard  Mahsh  related  the  history  of  an  essentially  similar 
condition  in  a  girl  aged  10,  under  his  care  at  the  Children's  Hos- 
pital  in  (ireat  Ormond  Street.     She  liad  been  subject  to  attacks  of 
liEemorrhage  from  the  bowel  from  the  time  she  was  two  years  old. 
They  had  occurred  at  first  at  intervals  of  about  a  year,  but  after  a 
time  had  grown  more  frequent,  coming  on  about  every  month.     The 
amount  of  blood  passed  varied  from  a  teaspoonful  to  a  teacupful. 
WhiLst  under  his   care,  he  had   himself  witnessed  two  or  three 
hajmorrhages  of  the   large   amount.     The   symptoms   of    the   case 
undoubtedly  pointed  to  a  na;vus ;  and  on  examination  of  the  rec- 
tum  with   a   speculum,   he   found   a  najvus   encircling   nearh'   the 
whole  of  the  bowel  close  to  the  border  of  the  anus,  and  reach- 
ing about  an  inch  and  a  halt   up  the  rectum.      The   aspect    of 
the  growth  left  no  doubt  as  to  its  nature.     Treatment  with   Du- 
puytren's  cautery  was  found  effectually  to  arrest  the  haemorrhage 
for   a   time,   but   it   was   impossible   to   use    such   treatment    over 
any  large  surface,  for  fear  of  producing  a  stricture  of  the  anus.    The 
po.sition  of  the  growth  afforded  no  chance  for  ligature.     The  child 
was  three  times  in  the  hospital,  and  was  discharged  finally  with  its 
haemorrhage  greatly  relieved,  but  not  entirely  cured. — Jlr.  STANLEY 
Boyd  admitted  that,  when  he  first  examined  Mr.  Barker's  case,  in 
his  capacity  of  Surgical  Registrar  to  University  College  Hospital,  he 
had   been   inclined   to   attribute   the  haiuiorrhage   to  a   malignant 
growth  at  the  junction  of  the  sigmoid  flexure  and  the  rectum.     He 
had  been  able  to  feel  with  his  finger  masses  which  suggested  to  him 
malignant  lipomata  such  as  Mr.  Curling  had  described.    When  he  had 
introduced  a  speculum,  he  attempted  to  pass  a  rectal  bougie  through 
it,  but  had  found  it  arrested  in  the  sigmoid  flexure;  and  its  with- 
drawal had  been  foUon-ed  by  a  rusli  of  blood,  which  he  imagined  to 
have  come  from  the  sigmoid  flexure,  but  which  subsequent  experience 
showed  him  to  have  come  from  hvemorrhage  in  the  rectum  regurgitat- 
ing into  the  sigmoid. — The  President  asked  wliether  Jlr.  Boyd  had 
traced  completely  the  endings  of  the  small  arteries  in  the  growtli. — 
Mr.  Boyd  replied  that  his  examination  had  not   teen   sufticiently 
minute  to  enable  him  to  do  so. — Mr.  SAVORY  asked  if  the  growtli 
involved  the  mucous  membrane  only. — Mr.  Boyd  replied   that   it 
involved  the  submucous  tissue  also. — The  President  remarked  that 
one  remarkable  point  in  Mr.  Barker's  case,  in  which  it  differed  from 
the  case  described  by  Mr.  Howard  Marsh,  was  that  it  occurred  in  an 
adult, and  that  the  treatment  bycauterywhich  Mr.Marsh  had  adopted 
would  probably  have  been  much  less  suited  to  an  adult,  than  to  the 
child.    The  treatment  in  Mr.  Barker's  case,  which  had  been  chiefiv  in- 


jection of  perchloride  of  iron,  and  the  use  of  sulphate  of  copper  and 
opium  by  the  mouth,  had  been  mainly  tentative,  and  the  death  of 
the  patient  had  been  rapid. — Mr.  Barker  had  hoped  that  he  might 
receive  more  suggestions  as  to  the  treatment,  which  had  not  proved 
itself  eas}'.  His  patient  had  been  the  source  of  a  remarkably  offen- 
sive foetor  immediately  after  death,  before  there  had  been  time  for 
the  decomposition  of  the  blood.  He  was  sorry  not  to  have  heard 
any  explanation  of  this  ;  he  suggested  its  essential  similarity  to 
that  whicli  was  observed  in  those  who  died  in  the  extreme  an;emia 
of  scurvy, 

OnsamejHiintsconnected  with  Local H^currence of  Maliijnatit Disease. 
By  Haeri.'soxCripp.s,  F.R.C.S. — The  paper  commenced  by  criticising 
the  view  commonly  expressed,  that  local  recurrence  took  place  in  the 
cicatrix  of  the  wound,  and  pointed  out  that  it  was  rather  in  the  skin 
and  subcutaneous  tissue  adjacent  to  the  cicatrix  that  the  recurrence 
was  often  observed.     A  paper  published  by  the  author  in  the  Patho- 
logical Society's   Tranxartioiis  of    1881    was   referred  to,   in    which 
microscopic   e\idence  was   produced   illustrating   the  view  that,  as 
regards   malignant  disease   of   the   rectum,  whether   found   in   the 
mucous  or  in  the  submucous  coat  of  the   bowel,  it  was   originally 
formed    of    cells   derived   from   Lieberkiihn's   follicles.      A    tlieory 
founded   upon   tliese  specimens   was  also  suggested,  viz.,  that   the 
formation  of  leucocytes  was  one  of  the  normal  functions  of  the  in- 
testinal epithelium.     Two  cases  were  narrated  in  which  recurrence 
of  malignant  disease  undoubtedly  first  showed  itself   by  cancerous 
nodules  originating  in  the  deeper  layer  of  tlie  cutaneous  epithelium 
by  the  side  of  the  cicatrix,  that  is  to  say,  in  a  part  of  the  skin  that 
had  not  been  removed  at  the  time  of  operating.     After  referring  to 
the  views  of  Brodie  and  other  surgeons  as  to  the  desirability  of  re- 
moving the  entire  mammary  gland,  notv/ithstanding  the  cancer  may 
involve  only   a    small  portion,   Mr.    Cripps  advised  that  the  same 
principle  should  be  applied  to  the  superjacent  skin.     The  theory 
upon  which  the  surgeon  advocated  the  removal  of  the  whole  gland- 
tissue  was  that,  notwithstanding  a  great  portion  of  it  appeared  sound, 
the  epithelial  lining  of  the  ducts  and  acini  was  in  reality  already 
affected,  and  only  required  time  for  cancerous  growth  to   become 
manifest;  the  epithelium  within  the  gland  being  in  direct  continuity 
with  that  covering,  and  the  superjacent  skin  being  originally  derived 
from  it  by  involution.     Tlius  the  cutaneous  epithelial  cells  lying 
over  the  gland  were  as  liable  to  be  implicated  as  those  within  it. 
Mr.  Cripps  recognised  that  it  was  the  universal  practice  of  surgeons, 
when  operating  for  mammarj-  cancer,  freely  to  remove  any  skin  that 
appeared  to  be  impUcated ;  but  he  suggested  that,  even  in  cases  where 
the  skin  was  soft  and  supple,  longer  immunity  from  recurrence  might 
be  possibly  obtained  by  its  wide  and  free  removal,  than  by  being 
satisfied  with  removing  a  mere  elliptical  portion  involving  the  nipple. 
— Mr.  Alban  Doran  thought  that,  with  regard  to  the  method  of  for- 
mation of  the  leucocytes  which  Mr.  Cripps  had  introduced  into  his 
paper,  some  attention  should  be  paid  to  the  homologous  theories  of 
Rindfleisch  and  Hayem,  that  the  red  corpuscles  were  not  produced 
from  the  white,  but  from  the  nuclei  of  red  marrow-cells.     Bold  as 
were  these  statements,  they  were  supported  by  some  long  continued 
and  very  careful  experiments. — Dr.   Creighton  suggested  that  it 
was  best  to  consider  in  a  separate  class  those  cases  of  malignant 
disease  where  the  recurrent  tumours  appeared  not  in  the  scar,  but 
in  fresh  skin,  for  then  they  were  often  found  widely  separated  from 
each  other,  and  from  the  original  growth.     The  cancerous  nodule  in 
such  cases  he  regarded   as  purely  an  affair  of  the  subcutaneous  con- 
nective tissue,  and  not  of  the  rete  mucosum  itself.     Cicatricial  tissue 
was   essentially   embryonic ;  and   for   that  reason,  as  Virchow  had 
pointed  out,  was  more  liable  to  the  invasion  of  cancer.     It  was  not 
uncommon  to  see  a  cancerous  growth  on  the  basis  of  a  healed  ulcer. 
—Mr.  BUTLIN  observed  that  Mr.  Cripps  had  raised,  in  the  first  place, 
a  great  clinical  question,  as  to  how  much  skin  should  be  removed  in 
operations  for  cancer.     Mr.  Cripps  had  urged  that  the  more  skin  was 
removed,  the  less  was  the  danger  of  recurrence  in  situ,  or  approxi- 
mately in  situ. ;  and  he  did  not  imagine  that  that  could  be  disputed . 
Its  recurrence  in  glands  was  a  different  matter,  and  not  immediately 
under   discussion.     Mr.    Moore,  at   the  Middlesex  Hospital,  he  be- 
lieved, was  the  first  to  show  in  practice  how  much  too  little  of  the 
skin  it  was  the  custom  in  his  time  to  remove  ;  and  he  had  had  re- 
markable success  in  some  of  his  cases  of  cancer  of  the  breast,  where 
he  had  removed  the  fascia;  and  subjacent  muscles  to  a  large  extent. 
Dr.  Gross,   jun.,  also,  the  son  of  the  celebrated  surgeon  of  Phila- 
delphia, had  used   similar  methods  with  similar  success  :  and  the 
large  and  successful  operations  of  Mr.  Banks  of  Liverpool  led  to  the 
same  conclusions.     Out  of  eleven  cases  of  recurrence  in  Mr.  Banks's 
practice,  only  four  had  been  in  situ  (the  others  were  in  neighbour- 
ing glands),  and  these  had  been,  not  in  the  skin,  but  in  the  deep 
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mnsclcs  or  fascise  ;  showing  that  process  of  direct  infection  did  not 
take  place  throufijli  tlie  skin  alone,  but  in  dependence  on  products 
of  connective  tissue. — The  1'resident  remarked  that  the  question 
was  essentially  one  for  demonstration  rather  than  for  theory  ;  and 
regretted  that  Mr.  Cripps  had  not  brought  forward  some  micro- 
scopical specimens.  He  was  himself  inclined  to  agree  with  the- text- 
books in  saying  that  the  cicatrix  was  the  matrix,  which  was  easily 
invaded  by  cancer,  rather  than  the  seat  of  its  easy  de\elopment. 
The  lines  or  nodules  of  cancerous  growth  which  were  often  found 
along  tlie  tracks  of  sutures  in  operations,  were  instances  of  the 
facilities  which  cicatricial  tissue  afforded  fortlx!  invasion  of  ancigli- 
bouring  growth.  'J'lic  benefit  that  might  be  cxjiccted  in  a  case 
where  an  extensive  removal  of  skin  was  possible,  lie  thought,  was 
undeniable.  The  late  Mr.  Clo\er,  who  had  wide  opportunities  of 
watching  operations,  was  of  opinion  that  the  present  custom  tended 
to  remove  less  skin  than  was  desirable.  The  surgical  writings  of 
Dr.  John  Brown,  many  generations  ago,  showed  an  old  system  of 
extensive  operation,  which  would  probably  have  pleased  Mr.  Cripps. 
In  the  case  of  operation  on  a  cancerous  breast,  two  threads  were 
passed  under  the  gland,  the  one  vertical,  the  other  horizontal ;  tlie 
whole  mass  was  lifted  up  by  these,  and  swept  oft'  by  a  circular 
stroke,  the  bleeding  stopped  by  the  actual  cautery,  and  a  mass  uf 
resins,  and  balsams,  and  tow,  which  proved  crude  antiseptics,  plas- 
tered over  the  wound,  and  left  for  long  adherent.  The  huge  wound 
granulated  slowly,  but  there  was  more  final  success  than  might, 
perhaps,  liave  been  anticipated. — Mr.  Harrison  Cripps  desired  to 
explain,  at  the  outset,  that  he  had  never  ventured  to  claim  anything 
novel  in  tlie  tre.itmont  he  had  recommended  ;  he  had  merclj'  called 
attention  to  it  as  a  matter  of  sufficient  importance  to  justify  some 
repetition.  He  quite  agreerl  with  what  the  President  had  said,  that 
this  was  a  matter  not  for  theory,  but  for  demonstration;  and  ex- 
plained that  he  had  refrained  from  showing  a  long  series  of  speci- 
mens on  which  most  of  liis  remarks  had  been  founded,  because 
they  had  been  previously  shown  to  the  Pathological  Society,  and 
some  of  them  were  figured  in  tlieir  Trniis/ictidtin  for  lySl.  He  thought 
that  they  showed,  as  clearly  as  could  be  sliown  in  motionless  dead 
speriinens,  tlie  process  of  transformation  of  the  nuclei  of  the 
eohimnar  intestinal  epithelium  into  the  cells  in  the  submucous  reti- 
form  tissue.  The  cases  of  cancer  of  the  rectum  where  secondary 
deposits,  arranged  after  the  pattern  of  Lieberkiihn's  follicles,  were 
found  in  the  liver,  he  considered  strong  proof  that  nuclei,  descended 
from  parents  in  the  intestinal  epithelium,  had  made  their  way  to 
the  liver,  and  there  developed  after  the  manner  of  their  parents. — 
The  Pre.sident  remarked,  in  conclusion,  that  the  development  of 
secondary  growths,  after  the  type  of  primary,  was  undoubted,  but 
that  the  formation  of  leucocytes  from  the  intestinal  epithelium 
was  the  point  which  needed  further  demonstration. 


EPIDEMIOLOGICAL  SOCIETY. 
Wednesday,  March  7tii,  1883. 
Oeoroe  Buchanan,  M.D.,  F.E.S.,  President,  in  tlie  Chair. 
T/ic  Delhi  or  Oriental  So-rr. — .Surgeon-General  Murray  read 
a  paper  on  this  subject.  This  disease  had  .attr.acted  little  attention 
in  India  previously  to  the  mutiny  in  18.'i7-8,  at  which  time  the 
palace  and  city  of  Delhi  were  occupied  by  European  and  native 
troops.  The  military  cantonment  had  previously  been  situated  two 
miles  outside  tlu'  city  wall,  and  this  disease  was  scarcely  known 
amongst  troops  ;  but  cases  were  occasionally  hcaril  of  tliere  aiul  at 
Mooltan  and  Lahore,  After  isnsjit  was  brought  prominently  to 
notice,  as  the  troops  in  garrison  at  Delhi  were  attacked  with  great 
severity.  From  40  to  70  per  cent,  were  admitted  into  hospital, 
suffering  from  the  sore,  whilst  ncurly  half  the  regiment  had  slight 
sores,  which  wc-ro  treated  <iut  of  hospital.  The  disease  was  very 
tedious  and  troublesome,  though  only  in  two  or  three  cases  fatal. 
Where  severe,  or  situated  on  a  joint,  it  rendered  the  men  unfit  for 
duty ;  and  when  on  the  face,  it  was  very  disgusting  and  disfiguring. 
This  was  illustrated  by  eighteen  photographs  of  the  disease  situated 
in  various  parts  of  the  body.  In  ISCir.,  the  Government  of  India 
appointed  a  commission  to  investigate  the  disease,  to  trace  out  its 
origin  and  point  out  a  remedy.  Dr.  Murray  was  president  of  this 
commission.  It  appeared  on  exposed  parts  of  the  body;  at  first  as 
a  small  pimple,  like  an  irritated  mosquito-bite,  and  remained  in  tliis 
state  for  several  days  or  weeks,  sometimes  even  for  months.  It  then 
slowly  increased,  and  a  thin  fluid  escaped  from  the  top,  which  ilriod 
and  formed  a  circular  scab,  gradually  increasing  in  size  and  thick- 
ness. When  this  scab  was  removed,  an  indolent  ulcer  was  exposed, 
with  undermined  edges  and  lobulated  granulations  in  the  centre,  in 
healthy    subjects    like    raspberries,    but    paler  ami   more  blue   in 


cachectic  cases.  These  ulcers,  when  very  broad,  showed 
signs  of  cicatrising  from  the  centre;  in  all,  there  remained 
a  depressed  cicatrix  after  healing.  This  was  the  natural 
course  of  the  disease,  which  might  last  from  six  months 
to  two  or  more  years,  when  uncomplicated  with  leprosy, 
secondary  syphilis,  miasmatic  fever,  or  a  cachectic  state  of  the  body, 
produced  b}'  other  diseases  or  famine.  Such  diseases  were  aggra- 
vated and  rendered  more  fatal  bj'  combination  with  the  one  under 
consideration.  The  Delhi  sore  appeared  identical  with  the  "yaws" 
of  the  West  Indies,  "  parauge"  of  Ceylon,  and  the  "  bouton"  of  the 
eastern  and  soullicru  shoie.s  of  llie  .Medilenanoaii.  At  Delhi,  Mool- 
tan, and  Lahore,  the  disciuso  was  endemic,  and  confined  to  residents 
within  the  city  walls.  The  Commission  al  Delhi,  after  patient  inves- 
tigation, formed  the  opinion  tliat  the  Delhi  sore  was  a  cutaneous 
disease,  of  parasitic  origin,  and  that  the  foul  water  of  the  city  wells 
was  the  habititt  of  this  parasite.  The  wells  were  cleared  out ;  and, 
from  one  near  the  Zeeunt  Mu.sjid,  a  cartload  of  bones  was  extracted. 
Probably,  they  had  not  been  cleared  out  for  centuries.  The  water 
from  them  was  only  used  for  washing  or  bathing  purposes.  Tlie 
wells  ill  all  the  ancient  cities  of  India  were  very  impure ;  and,  if  a 
germ  or  parasite  in  foul  water  were  the  cause  of  the  disease,  this 
would  account  for  its  presence  in  Mooltan,  Lahore,  etc. ;  whilst  the 
impure  water  in  some  of  the  tanks  in  Ceylon  would  ftirnish  its 
hiihitat  in  that  country.  Nearly  all  the  dogs  in  Delhi  suffered  from 
this  disease  in  the  nose,  whilst  the  body  escaped.  Dr.  Fleming  and 
others  had  supposed  that  they  had  discovered  the  germ  of  the  dis- 
ease ;  but,  as  Drs.  Lew-is  and  Cunningham,  after  careful  examination, 
failed  to  see  it,  implicit  confidence  could  not  be  placed  in  less  expe- 
rienced observers.  To  determine  the  contagious  nature  of  the  dis- 
ease, six  natives  were  inoculated  from  a  fresh  sore,  and  twenty-three 
out  of  tvventj'-four  punctures  showed  irritation  like  that  from  vac- 
cination on  the  third  day,  which  gradually  extended  till  the  sixth 
and  tenth  day,  when  remedies  were  applied  to  check  the  disease  in 
four  men,  leaving  it  to  take  its  course  in  the  other  two  cases.  Pho- 
tographs of  these  cases  showed  their  similarity  to  the  ordinary  Delhi 
sore.  The  treatment  recommended  by  the  Commission  was  to  avoid 
using  impure  water ;  or,  if  this  were  impossible,  to  boil  the  water 
before  using  it,  and  to  have  all  the  wells  cleared  out  every  year. 
The  local  treatment  of  the  sore  was  directed  to  destroy  the  vitality 
of  the  germ  by  the  application  of  the  actual  cauterj-  in  the  earliest 
stage,  and  potential  cautery,  potas.sa  fasa,  or  nitric  acid  and  carbolic 
acid,  or  mercury,  in  more  advanced  stages :  following  the  destruc- 
tion of  the  -specific  disease  \>y  simple  dressing,  and  washing  with 
diluted  carbolic  acid. — In  the  discussion  which  followed,  the  Presi- 
dent, Sir  Joseph  FajTer,  Surgeon-General  Manifold,  Dr.  Scriven,  Dr. 
Ewart,  and  Mr.  Long,  took  part. 


STAFFORDSHIRE   BRANCH. 
J.  II.  Tylecote,  M.D.,  President,  in  the  Chair. 

Aiifunjsm  of  tin-  Arch  of  ihc  Aorta. — Dr.  MoNCKTON  showed  a 
patient  suffering  from  aneurysm  of  the  arch  of  the  aorta.  The  case 
presented  two  sacs,  one  bulging  through  the  first,  one  through  the 
second  intercostal  space,  close  to  the  right  maigiu  of  the  sternum. 
The  case  had  been  uncler  Dr.  Monckton's  observation  almost  two 
.years,  during  which  time  the  upper  sac  had  sunk  considerably,  the 
lower  one  remaining  almost  stationary.  The  treatment  liad  con- 
sisted of  perfect  rest  and  quietude  for  some  months,  low  diet  and 
large  doses  of  iodide  of  potassium.  The  .stethoscope,  placed  on  the 
trachea  in  the  hollow  above  the  manubrium  sterni,  detected  that 
jerking,  vibrating  expiratory  murmur  to  which  attention  had  been 
drawn  by  Dr.  Jlortimer.  The  fact  of  the  pulse  at  the  right  wrist 
being  much  more  feeble  than  at  the  left,  led  to  the  supposition  that 
the  lower  sac  was  connected  with  the  aorta,  the  upper  with  the 
arteria  iunomimita. 

Scirrhoii.'!  (Ilntuh  from  iiirr.— Mr.  WoLFENDEN  showeil  some 
scirrhous  glands  removed  from  the  liver  of  an  old  gentleman,  aged 
82.  Ho  never  complained  of  his  liver,  and  enjoyed  very  good  health 
all  his  life. 

Hydatids  of  rteriiii.—ili.  WoLFENDKN  also  showed  a  mass  of 
hydatids  expelled  from  the  uterusof  a  woman  aged  44.  Very  severe 
ha-morrhage  preceded  the  expulsion  for  nionths.  It  was  so  great 
afterwards  that  an  injection  of  perchloride  of  iron  had  to  be  nsed. 

Ci/xtir  AiV/«/-)/.— Dr.  Hatton  showed  a  cystic  kidney,  from  a 
patient  who  died  a  few  hours  after  an  accident.  The  cyst  was 
sacculated,  and  contained  a  creamy-looking  fluid  consisting  chiefly 
of  pus  and  granular  matter.  The  patient  was  a  man  about  n't  years 
of  age,  who  had  always  enjoyed  good  health,  and  had  worked  in 
marl-pit  the  greater  portion  of  his  life. 
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Sjnndle-celled  Sarooma  of  Abdomen. — Dr.  J.  H.  Tylecote  ex- 
liibited  a  spindle-celled  sarcoma  renKived  from  a  farmer,  aged  fi(), 
who  t  weiity-t  wo  years  ago  harl  a  tumour  weighing  nearly'  a  pound 
removed  from  the  abdominal  wall.s.  A  few  years  since  lie  noticed  a 
small  growth  forming  at  one  extremity  of  the  old  cicatrix.  It  con- 
tinued, to  increase  until  it  had  attained  the  present  .size,  when  he 
called  l)r.  Tylecote's  attention  to  it.  Dr.  Tylecote  at  once  removed 
it.  At  the  time  of  reporting,  more  than  twelve  months  since  this 
was  done,  there  had  been  no  further  recurrence. 

Heart  miili  a  Fihrinoiis  Coarjulnni  in  each  Ventricle. — Dr.  E. 
\V.  Mope  cxliibited  this  .specimen.  The  patient,  a  j'oung  unmarried 
woman,  employed  as  a  factory  woman,  was  admitted  into  the  Wol- 
\'erhampton  Hospital,  five  days  previously,  for  pneumonia  on  tlie  base 
-£  the  left  luug.  The  .symptoms  were  somewhat  unusual.  She  was  in 
a  very  exhausted  condition.  ■  Her  morning  temperature  was  97'', 
the  evening-  temperature  107^,  and  her  pulse  150.  There  was  no 
symptom  traceable  to  any  heart-condition.  There  was  no  anxiety, 
and  no  dread  of  death.  There  was  no  pain  either,  or  neuralgia,  or 
disturbed  muscular  action.  No  heart-pang  was  observed  before 
death ;  no  dyspnuea,  no  breathle.ssness,  and  the  surface  of  the  body 
was  pale,  not  livid. 

Perf oral  ion  of  Intestine  in  Ti/pkoid  Fever. — Dr.  C.  Obton  showed 
a  portion  of  intestine  perforated,  removed  from  a  patient  who  died 
in  the  North  Staffordshire  Infirmary  from  typhoid  fever.  Death 
occurred  on  the  eighth  day  after  admission  without  any  assignable 
cause.  Dr.  Orton  expressed  the  oiiinion  that  perforation  occurred 
previously  to  admission.  Ho  believed  perforation  of  the  bowel  to 
be  more  common  than  is  generally  supposed. 

Cyst  of  Ini/iiinal  Canal. — Mr.  Spanton  showed  a  cyst  removed 
from  the  inguinal  canal  of  a  marrieil  woman,  aged  47.  A  swelling 
had  been  noticed  in  the  groin  two  years  and  a  half  before,  follow- 
ing a  severe  illness,  accompanied  with  cough.  The  enlargement 
had  gradually  increased  up  to  its  present  size — that  of  a  duck's  egg — 
and  caused  considerable  pain.  There  was  no  distinct  impulse  on 
coughing,  and  the  case  was  looked  upon  as  one  of  probably  irre- 
ducible omental  hernia.  In  operating  for  its  removal,  a  kind  of  sac 
was  opened,  witliin  which  lay  the  cyst,  quite  free,  very  white,  and 
containing  about  two  ounces  of  clear  serum.  The  internal  inguinal 
ring  was  closed,  but  above  the  cyst  were  two  enlarged  glands,  which 
had  caused  the  uneven  surface  which  the  tumour  had  presented. 
The  caSe  was  mentioned  as  affording  an' example  of  one  of  the  un- 
expected conditions  often  met  with  in  operations  in  that  region. 

Hemoval  of  Uterine  Aji/iendai/es. Jlr.  Spantos  also  showed  two 

cases  in  which  the  uterine  appendages  had  been  removed.  The  first, 
a  [young  unmarried  woman,  aged  22,  had  been  a  sufferer,  more  or 
less,  from  the  time  she  began  to  menstruate  eight  years  before. 
She  had  suffered  so  much  pain  as  to  render  her  incapable  of  earning 
a  livelihood,  and  slie  had  been  under  the  care  of  numerous  medical 
men,  including  some  months  in  a  special  hospital  for  women,  and 
the  JIanchester  Infirmary,  as  well  as  liaving  been  twice  to  a  conva- 
lescent home.  She  never  obtained  more  tlian  very  temporary  re- 
lief. The  chief  symptoms  wei'e  great  pain  in  the  ovarian  regions, 
the  back  and  thighs,  before  and  during  every  catamenial  period, 
which  usually  occurred  once  a  fortnight,  was  excessive  in  amount, 
and  contin\ied  three  to  four  days,  during  which  time  she  was 
obliged  to  keep  her  bed.  When  examined,  the  uterus  was  found 
normal,  except  slight  endocervicitis,  accompanied  with  some 
leucorrhoea.  The  left  ovary  was  distinctly  felt  enlarged,  exquisitely 
tender  to  touch,  but  the  left  could  not  be  felt.  Considerable  tender- 
ness existed  on  pressure  in  the  inguinal  regions.  Applications  of 
all  kinds,  including  pessaries  and  medicines,  had  been  diligently 
tried  for  six  years  without  any  benefit  whatever.  Mr.  Spanton  re- 
moved both  ovaries  and  Fallopian  tubes  on  January  1st,  and  she  re- 
covered rapidly  without  a  bad  symptom.  The  ovaries  were  about 
three  times  the  normal  size,  the  right  one  very  adherent ;  the  tubes 
were  much  thickened  and  distended,  with  numerous  small 
attached  cysts.  The  patient  was  now  free  from  pain,  and  quite 
well.  The  second  case  was  that  of  a  married  woman,  aged  .53,  who 
had  a  numerous  family,  the  last  eight  years  ago.  Since  then  she 
had  never  been  well,  suffering  much  pain,  referred  chiefly  to  the 
lower  spine  and  left  iliac  region.  For  two  years  and  a  half  she  had 
been  quite  confined  to  bed  and  never  left  it.  She  had  been  attended 
by  thirteen  surgeons,  Mr.  Spanton  being  the  last.  The  diagnoses 
made  were  numerous.  Finding  a  very  painful  swelling  in  "  Doug.- 
las's  "  space,  on  pressing  which  she  said  all  her  pains  were  j^roduced, 
Mr.  Spanton  advised  its  removal.  The  operation  was  performed  on 
January  30th.  The  wound  was  quite  healed  in  a  week,  the  highest 
temperature  100"^  Fahr.,and  she  had  been  able  to  leave  her  bed  for 
the  first  time  for  many  months,  and  her  general  health  was  already 


greatly  improved.    The  ovaries  were    atrophied,   verj-  friable,  the 

right  adherent,  with  the  Fallopian  tube  greatly  distended  and  benf 
u]ion  itself — the  free  extremitj'  being  adherent  to  the  proximal 
end.  The  left  tube  was  thickened  and  enlarged,  and  deeply  en- 
gorged. ■ 

I'riiuiry  Calculi. — Mr.  ViNCENT  JACKSOX  exliibited  nine  urinary 
calculi  removed  during  the  last  year  from  eight  males ;  eight  by 
lateral  lithotomy,  and  one  by  lithotrity.  All  recovered.  The  age 
of  the  youngest  patient  was  3  years,  and  that  of  the  oldest  50. 
The  weight  of  the  smallest  stone  was  5  grains,  and  of  the  largest 
1,510  grains.  Mr.  Jackson  also  exhibited  Dr.  Bigelow's  and  Sir 
Henry  Thompson's  instruments  for  performing  lithotrity  at  one 
sitting.  He  also  showed  a  vulcanite  bladder  aspirator,  which  had 
recently  been  made  at  his  request  by  Messrs.  Weiss.  Jlr.  Jackson 
contended  that  the  lessening  of  the  weight  of  these  instruments  was 
of  the  utmost  importance,  as  well  as  of  extreme  convenience  ;  for, 
whilst  Bigelow's  evacuator  weighed  twenty-six  ounces,  and  Sir  H.- 
Thompson's  twentj'-f  our  ounces,  the  vulcanite  evacuator  only  weighed 
fourteen  ounces  :  a  gain  of  twelve  and  ten  ounces  respective!}-.  Jlr. 
.Tackson  showed  Jlr.  Buckstone  Brown's  lithotomy  tampon,  and 
which  he  had  improved  by  lengthening  the  tube  attached  to  the 
bag,  and  terminating  it  by  a  vulcanite  mouth-piece.  By  thi.s 
arrangement,  the  surgeon  was  enabled  to  distend  the  bag  orally,  a 
much  more  convenient  method  than  by  inflating  it  by  a  pair  of  hand- 
bellows. 

Perniciatis  J  lutmia.— Dr.  A^hiDWE  read  a  paper  on  this  subject, 
illustrated  by  cases.  He  looked  upon  the  term  as  simply  a  pro- 
Wsional  one,  to  include  a  group  of  fatal  cases  of  anaemia,  which 
obsei-vers  had  hitherto  failed  to  bring  within  the  limits  of  a  patho- 
logical definition  sufficiently  precise  to  give  them  a  fixed  place  in 
nosology.  Nevertheless,  the  cases  so  grouped  were  distinguished 
from  other  forms  of  aniemia :  from  chlorosis,  from  leukajmia,  and 
from  pseudo-leukiemia.  A  leading  character  was  the  extreme  poverty 
of  the  blood,  not  only  in  red  corpuscles,  but  also  in  its  albuminous 
and  fibrinous  elements ;  and  this  without  excess  of  white  corpuscles, 
and  without  enlargement  of  the  spleen.  Nothing  satisfactory  was 
known  of  the  etiology  of  the  condition ;  but  it  was  peculiar  that 
the  disease  had  prevailed  in  Zurich  and  neighbourhood  to  an  extent 
entirely  unknown  in  the  rest  of  Europe.  On  this  point.  Dr.  Arlidge 
threw  out  the  suggestion  whether  minute  investigation  of  the  blood 
might  reveal  the  presence  of  bacilli  or  like  lov/  organisms  as  the 
cause  of  the  vitiated  state  of  the  blood,  deriving  their  origin  from 
the  drinking-waters  of  the  city  in  question.  In  connection  with  this 
suggestion,  he  referred  to  the  blood-disease  generated  among  the 
troops  lately  employed  in  Egyjrt,  who  drank  the  foul  waters  of  the 
canal.  In  two  of  the  cases  narrated  in  which  the  blood  was  ex- 
amined, the  red  corpuscles  w-ere  greatly  changed  in  appearance, 
liaving  a  polymorphous  and  puckered  form,  some  presenting  bulging 
or  budding  proces.ses,  and  in  one  case  they  were  distinctly  nucleated. 
In  the  matter  of  temperature,  the  observations  were  generally  in 
accord  with  those  made  by  the  principal  -nTiters  on  pernicious 
anicmia ;  that  is,  except  towards  the  close  of  the  disease,  there  was 
no  febrile  lieat^  although  an  elevation  of  one  or  two  degrees  was 
common  towards  night.  Within  a  week  or  two  of  death,  a  tempera- 
ture of  from  103^  to  lOI'  was  noted  in  two  cases.  It  was  much  to 
be  desired  that  the  temperature  and  its  fluctuations  should  be 
accurately  and  frequently  taken  in  the  course  of  the  various  forms 
of  severe  anaemia,  to  ascertain  if  a  general  law  dominated  them,  or 
if  one  or  other  variety  presented  distinctive  features  in  respect 
of  it. 

After-Treatment  of  Luxations  a/ni  of  Fractures  involving  Joints.— 
Dr.  MoNCKTON  read  a  paper  on  this  subject. 


LEEDS   AND   WEST   RIDING  MEDICO-CHIRUEGICAL 

SOCIETY:   ORDINARY  MEETING. 

Friday,  Makch  2sd,  1883. 

S.  CHAELE.S  Smith,  JI.D.,  in  the  Chair 

Spina  Bifida. — Jlr.  Jessop  showed  an  infant  .six  weeks  old,  Upon 

whom  he  had,  three  weeks  previously,  performed  an  operation  for 

spina  bifida.      The  malformation  was  seated  in  the  lower  lumbar 

region,  where  a  semi-transparent  globular  swelling  of  the  size  of  a 

Tangerine  orange  had  formed.     An  elliptical  piece  of  skin  having 

been  removed  from  the   summit  of  the  tumour,  and  the  remaining 

lateral  pieces  having  been  raised  and  held  aside,  the  narrow  neck  of 

the  unopened  sac  was  encircled  and  tied  tightl}'  vrith  a  strong  catgut 

ligature.    The  sac  was  now  opened  and  clipped  away  to  within  less 

than  half  an  inch   of  the  catgut ;  its  cut  edges  were  accurately 
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adjusted  by  suture,  and  the  lateral  skin-flapa  were  brought  together 
and  secured  over  the  whole.  The  wound,  which  was  kept  aseptic 
throughout,  healed  quickly,  and  a  linn  soar  was  all  that  remained  to 
mark  the  site  of  the  tumour. — Mr.  KoBSOM,  referring  to  the  case 
exhibited  by  him  at  a  former  meeting,  and  in  which  lie  had  trans- 
planted periosteum  from  a  rabbit,  reported  that  no  new  bone  had 
been  formed,  but  he  thought  the  periosteum  luad  helped  to  thicken 
the  spinal  coverings.  A  new  principle  in  the  operation  was  the 
treatment  of  the  meninges  by  bringing  together  the  serous  surfaces, 
after  the  manner  of  modern  peritoneal  surgery. 

Osteotomy  for  Jitidli/  Cnited  Pott's  Frae,tiirr.~'^\r.  .Tessop  also 
showed  a  patient  in  whom  he  had  performed  osteotomy  through  the 
fibula,  two  and  a  half  inches  above  tlie  imkle,  and  through  the  base 
of  the  inner  malleolus,  for  a  badly  united  Pott's  fracture.  The 
fracture  had  taken  place  six  months  before,  and  had  firmly  united 
in  such  a  position  as  to  render  the  limb  quite  useless.  The  patient, 
.an  unhealthy  looking  man,  ."iS  years  old,  now  presented  a  straight 
and  useful  limb. 

Dental  Eiiriinex.—^lt.  JiABGETSON  exhibited  some  dental  engines, 
and  Dr.  Bond's  "  surgical "  engine,  with  appliances  for  operating  on 
bones.  He  demonstrated  the  use  of  the  surgical  engine,  showing- 
how  easily  bone  could  be  cut  in  any  required  direction. — Mr.  T.  I'. 
Teale  quoted  a  case  in  which  the  inferior  dental  nerve  had  been 
exposed  by  means  of  this  instrument,  and  tlie  nerve  stretched  for 
obstinate  neuralgia. 

Enteric  l\vcr.^\)i:.  ixcoTi  gave  an  account  of  iha  post  mortem 
examination  of  the  body  of  a  boy  aged  10,  who  appeared  to  be  in 
good  health  up  to  about  thirty  hours  before  death.  He  was  then 
seized  with  vomiting,  and  became  rapidly. delirious.  The  lower  jiart 
of  the  ileum  showed  an  early  state  of  enteric  fever,  which  appeared 
to  be  the  cause  of  death. 

Ejnlejriiform  Seizures  Apparentlij  Due  to  Masturhatinn. — Mr.  J. 
W.  Teale  related  a  case  of  epileptiform  seizures  apparently  due  to 
masturbation,  and  cured  at  once  by  circumcision.  Mr.  Teale 
thought  circumcision  was  very  often  advisable  as  a  preventive 
measure,  and  quite  concurred  with  the  views  expressed  by  Mr. 
Fletcher  Little  at  the  last  meeting  of  the  Society.  He  also 
related  the  case  of  a  girl,  aged  'J,  whose  character  and  disposition 
had  undergone  a  notable  change  previously  to  his  being  consulted 
about  her.  She  had  become  very  morose  and  irritable.  It  was  dis- 
covered that  there  was  a  semi-purulent  discharge  from  the  vagina, 
with  swollen  clitoris  and  reddened  vulva.  The  child  acknow- 
ledged that  she  lay  awake  the  greater  part  of  every  night, 
irritating  the  vulva  and  vagina.  The  starting  point  had  been  a  slight 
vaginitis  from  chill ;  this  had  drawn  the  child's  attention  to  the 
part.  Measures  were  adopted  to  check  the  habit  which  had  been 
acquired.  In  a  year,  she  was  again  quite  a  bright  and  healtliy 
child. 

The  Diagnosis  of  Searlet Fever.—  Dr.  J.  Spottiswoodb  Camekon 
(Huddersfield)  read  this  paper.  The  author  remarked  that  it  was 
ooca-sionally  very  difficult  to  diagnose  this  disease.  Compulsory 
attendance  at  school  made  it  especially  desirable  to  recognise  everj' 
case.  He  dwelt  upon  the  several  symptoms  of  vomiting,  headache, 
and  early  delirium :  and  insisted,  when  these  were  present,  on  an 
examination  of  the  throat.  Enlarged  lymph-glands  between  the 
ear  and  jaw  were  often  of  importance  in  doubtful  cases.  The 
toneue,  if  characteristic,  was  of  value,  but  absence  of  strawberry- 
tongue  did  not  necessarily  exclude  scarlet  fever.  Sudden  high  tem- 
perature persisting,  typhus  and  small-pox  excluded,  generally  in  a 
child  meant  scarlet  fever.  Tlie  rash  usually  appeared  not  later  than 
the  second  day,  but  he  gave  cases  in  which  it  had  been  delayed  to 
the  fourth  or  fifth  days.  In  a  case  with  a  doubtful  history,  if  he 
found  a  tongue  with  a  moist,  pale  red  base,  smooth,  except  that  its 
surface  was  covered  with  minute  bead-like  papilla",  he  sliould 
strongly  suspect  scarlatina:  this  .symptom  was,  perhaps,  the  least 
seldom  absent  of  those  chararteristic  of  scarlet  fever.  This  tongue 
might  be  found  weeks  after  any  pyrexia,  but  disappeared  when 
there  had  been  no  pyrexia.  There  might  be  scarlet  fever  almost 
without  fever,  without  angina,  and  without  rash.  In  such  indefinite 
cases,  the  tongue,  the  state  of  the  skin,  and  the  urine,  were  imiiortant. 
Passing  to  the  differential  discussion  of  scarlet  fever,  Dr.  Cameron 
considered  the  dilficulties  presented  by  a  ease  fir.st  seen  in  (1)  I  lie 
initial,  (2)  the  eruptive,  (H)  the  defervescent,  .and  (4)  the  conva- 
lescent st.ages  of  tlie  disease,  going  over  the  important  .symptoms 
seriatim  in  each  step,  and  showing  what  light  each  threw  on  the 
differential  diagnosis.  In  the  initial  .stage,  mea.slcs.  diphtheria, 
small-pox,  typhus,  pneumonia,  quinsy,  and  simple  continued  fever, 
might  cause  difficulty.  The  history  of  previous  illnesses,  the  acute- 
ness  of  the  symptoms,  the  course  of  the  temperature  and  tlie  state 


of  the  throat,  were  important.  Hospital  and  drain-throats  were  apt 
to  be  asymmetrical.  Ulceration  was  not  common  at  the  beginning 
of  a  true  scarlatinal  angina.  A  sore-throat  in  a  person  who  had  pre- 
viously had  scarlatina  might  be  infective,  as  In  a  case  quoted  ;  but 
diagnosis  was  generally  helped  by  history  of  exposure.  In  the 
eruptive  stage,  measles,  erythema,  riitheln,  and  even  urticaria,  might 
have  to  be  eliminated.  In  the  stage  of  defervescence,  typhoid  fever, 
amongst  other  diseases,  might  be  mistaken  for  scarlatina  ;  and  iii 
that  of  desquamation,  other  febrile  symptoms,  latent  albuminuria, 
nephritis,  and  even  some  skin-diseases,  might  require  to  be  separ- 
ated. There  was  no  one  sign  always  present  in  scarlatina.  In 
doubtful  cases,  as  complete  a  history  of  the  attack  .as  possible 
should  be  oht.ained  ;  and  a  percentage  of  cases  wonld  remain  in  which 
tlie  only  guide  to  a  diagnosis  would  be  a  knowledge  of  the  diseas^ 
conditions  prevalent  around. —  Dr.  CLIFFORD  Allbutt  entirely 
agreed  with  Dr.  Cameron,  and  thought  that  it  could  not  be  too 
plainly  stated  that  there  were  some  cases  of  scarlet  fever  which  de- 
fied diagnosis  ;  and  that,  if  medical  men  were  expected  to  give  a 
positive  opinion  in  every  case,  and  at  any  stage,  they  were  expected 
to  do  that  which  was  impossible.  This  view  of  the  matter  was  also 
clearly  taken  by  other  speakers. 


MIDLAND     MEDICAL     SOCIETV. 

Wednesday,  March  21st,  188.3. 
E.  Maliss,  M.D.,  President,  in  the  Chair. 

Impaired  ^1sion. — Mr.  Priestley  Smith  exhibited  a  patient 
suffering  from  greatly  impaired  vision.  The  periphery  of  the  visual 
field  was  of  normal  extent.  The  central  area  was  nearly  bUnd,  as 
demonstrated  by  charts  taken  with  the  perimeter ;  the  optic  disci 
were  pale,  the  retinal  arteries  small.  The  man  had  symptoms  sug- 
gestive of  locomotor  ataxy  ;  he  had'  also  been  a  heavy  smoker  for 
many  years.  The  central  amblyopia  pointed  rather  to  the  effects  of 
tobacco  than  to  atrophy  from  spinal  disorder,  but  it  appeared  that 
there  was  a  progressive  atrophy  going  on,  such  as  accompanies  lo- 
comotor ataxy.  It  was  suggested  that  the  atrophic  process  had 
affected  the  central  fibres  first,  because  they  were  already  damaged 
by  tobacco. 

Radical  Care  of  Hernia. — Mr.  Jordan  Lloyd  showed  two  hernial 
sacs  removed  for  the  radical  cure  of  inguinal  hernia.  One  patient . 
aged  .50,  died  on  the  twelfth  day,  of  pnemuonia ;  no  peritonitis. 
The  second,  a  child  aged  2,  had  made  a  good  recovery. 

Tumour  of  Bladder. — Mr.  Lloyd  also  showed  a  tumour  of  the 
size  of  a  hen's  egg,  which  he  had  removed  from  the  bladder  of  a 
man,  aged  34.  Symptoms  had  existed  for  twelve  months.  The 
patient  was  progressing  favourably. 

Fracture  of  PuteUa.—Dr.  Babling  showed  an  adult  patient  who. 
by  a  fall,  had  torn  the  ligamentous  union  of  an  old  fractured  patella. 
By  a  longitudinal  incision  over  the  bone,  the  fragments  had  beeu 
laid  bare,  refreshed,  and  then  approximated  by  a  single  silver  wire 
suture,  which  was  cut  off  short  and  left.  The  operation  had  been 
performed  some  weeks  before,  and  the  fragments  were  in  good 
position.  In  course  of  time,  Dr.  Barling  hoped  that  solid  osseous 
union  would  take  place. 

Vlceratire  Kndocarditis. — Dr.  Leslie  Phillips  exhibited  a  heart 
weighing  thirty  ounces,  the  seat  of  ulcerative  endocarditis  on  tlie 
aortic  and  mitral  valves.  The  aorta  was  ulcerated  through  an  inch 
above  the  valves  ;  the  pericardium  contained  several  ounces  of  blood, 
and  each  pleural  cavilv  half  a  pint. 

Calculus  Passed  hij  Uretlmi  in  a  FemaU:-~DT.  T.  NELSON  showed 
a  calculus  more  than  half  an  inch  square,  which  Iiad  been  passed 
from  the  urethia  of  a  woman. 

Treatment  of  Jiini/n'orm.—Dr.  SiMON,  in  a  paper  on  the  subject, 
advocated  thorough  and  vigorous  measures  so  long  as  a  black  spot 
or  a  stumpy  hair  remained,  .and,  when  necessary,  suitable  consti- 
tutional remedies.  For  local  application  iu  recent  cases,  sulphurous 
iicid  and  glycerine,  and  carbolic  acid  pomade,  were  useful ;  epila- 
tion was  also  often  necessary.  For  chronic  cases,  olcatc  of  mer- 
cury .and  crotou-oil  properly  applied,  .as  directed  by  Mr.  Alder 
Smith,  would  generally  effect  a  cure. 

Controloflhrmorrkage  in  Operations  at  the  Bip-Joint.—Ur.  .TOB- 
dan  Lloyd  read  a  paper  on  a  method  of  controlling  hasmorrhage 
in  operations  at  the  hip-joint.  After  the  limb  to  be  operated  upon 
had  been  emptied  of  blood,  a  pad  was  placed  over  the  external  iliac 
artery,  and  a  double  piece  of  a  flat  elastic  tourniquet  applied,  so  as 
to  pass  internal  to  the  tuber  ischii,  across  the  pelvic  ramus,  parallel 
to  and  above  Pouparfs  ligament,  to  a  point  above  the  iliac  crest ; 
the  posterior  half  of  the  ligature  crossed  the  sciatic  notch  and  over 
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the  buttock  to  meet  its  fellow  above  the  crest.  The  tendency  to  slip 
down  tlie  limb  was  prevented  by  the  hand  of  an  assistant  embracing 
tlie  bandage.  Mr.  Lloyd  quoted  seven  cases,  three  of  which  were  of 
amputation  through  the  joint,  in  which  this  method  had  been  em- 
ployed with  every  success.  The  advantages  claimed  for  the  plan 
were  that  it  was  so  simple,  that  no  special  skill  was  required  to  apply 
it  ;  that  no  injm'y  was  done  to  the  abdominal  or  pelvic  contents; 
that  it  controlled,  without  stopping,  the  hsemorrhage  at  a  point 
nearer  to  the  seat  of  operation  than  did  any  other  plan  now  in 
\ogue. 

SOCIETY  OF  MEDICAL   OFFICERS   OF  HEALTH. 

Friday,  March   16th,  1883. 

,1.   W.  TitiPE,  M.D,   President,  in  the  Chair. 

Hospitals  for  Infectious  Diseases. — A  discussion  took  place  on 
some  of  the  "  Practical  Recommendations  of  the  Royal  Commission 
appointed  to  report  on  Hospitals  for  Infectious  Diseases."  The 
Pbesident  said,  in  opening  the  discussion,  that  he  believed,  from 
the  resolutions  already  passed  at  a  meeting  of  the  Society,  that  they 
were  all  of  opinion  that  the  provision  of  hospital  accommodation 
for  persons  suffering  from  infectious  diseases  should  be  disconnected 
from  the  Poor-law  administration,  and  he  should  not  make  any  re- 
marks concerning  this  recommendation.  As  regarded  the  second 
recommendation,  to  the  effect  that  the  certificate  of  disease  should 
be  sent  to  the  medical  officer  of  health,  who  was  to  satisfy  himself 
that  the  patient  could  be  isolated  at  home,  and,  if  not,  should 
notify  the  case  to  the  Metropolitan  Asylums  Board,  who  would  take 
charge  of  the  patient,  he  thought  a  very  onerous  duty  was  cast  upon 
the  medical  officer  of  health.  If  he  had  personally  to  satisfy  him- 
self as  to  that  fact,  in  a  district  such  as  that  of  Hackney,  it  would 
lead  to  so  great  a  delay  in  the  removal  of  the  patient,  as  to  be  very 
injurious,  and  would  also  prevent  other  necessary  work  from  being 
done.  Besides  this,  it  might  lead  to  so  great  a  conflict  with  medical 
practitioners  generally,  as  to  bring  matters  to  almost  a  deadlock. 
He  thought  that,  as  the  Metropolitan  Asylums  Board,  as  newly  con- 
stituted, would  no  longer  be  connected  with  the  Poor-law  authority, 
and  would  be  bound  to  provide  for  all  cases,  the  least  complicated 
method  of  carrying  out  the  removal  of  the  sick  would  be  for  the 
Board  to  be  required  to  remove  all  persons  who  were  certified  to 
them  by  any  registered  medical  practitioner  as  suffering  from  an 
infectious  disease.  Dr.  Tripe  thought  that  this  plan  would  cause  less 
friction  with  medical  practitioners,  as  the  person  giving  the  certifi- 
cate would  be  responsible  for  the  correctness  of  the  diagnosis,  in- 
stead of  placing  the  medical  officer  of  health  in  the  position  of  a 
judge  on  that  point.  It  would  also  lie  necessary  to  have  the  power 
of  the  medical  officer  of  health  as  to  compulsory  removal  somewhat 
strictly  defined.  As  to  the  third  proposal,  that,  if  the  sick  person 
could  not  be  isolated  by  his  friends,  the  medical  officer  of  health 
would  be  bound  to  take  all  necessary  steps  for  his  isolation,  with 
power  to  clear  the  house  of  its  inmates,  and  to  require  the  revac- 
cinatiou  of  all  occupants  not  otherwise  protected.  Dr.  Tripe  said 
that  if  this  were  carried  ovit,  which  he  considered  would  have  to  be 
done  in  a  few  oases,  it  would  be  necessary  for  the  local  sanitary 
authority  to  provide  a  kind  of  house  of  refuge  where  those  who 
uere  removed  could  renuiin  until  the  sick  person  had  recovered. 
'I'his  might  be  costly  in  those  cases  where  the  bread-winner  was 
iittacked,  as 'the  family  might  have  to  be  maintained  in  the  quar- 
antine house  until  he  died  or  was  sufficiently  recovered  to  be  re- 
moved. As  to  the  power  to  require  revaceiuation,  there  could  be  no 
doubt  that  it  should  be  possessed  by  the   medical  officer  of  health. 

The  discussion  was  continued  by  Dr.  Bristowe,  Dr.  Corner,  Dr. 
Dudfield,  Mr.  Lovett,  Dr.  Browning,  Dr.  Rogers,  and  Mr.  Shirley 
Murphy. 

MANCHESTER    MEDICAL    SOCIETY:     MICROSCOPICAL 

SECTION. 

Julius  Dreschfeld,  M.D.,  President,  in  the  Chair. 

lieueiU  Methods  of  Stainin;/  Tissiifs  rind  Organisms. — The  Pkbsi- 
DKN'T  gave  an  interesting  account  nf  the  principles  and  objects  of 
recent  staining  methods,  in  the  course  oC  which  he  dwelt  specially 
upon  the  behaviour  of  histological  elements  and  of  micro-organisms 
with  different  staining  agents.  Dr.  Dreschfeld  explained  and 
demonstrated  the  methods  of  staining  referred  to,  and  illustrated 
his  remarks  by  the  exhibition  of  numerous  specimens.  Subsequently 
Dr.  Dreschfeld  exhibited  sections  of  a  chondro-sarcoma  of  the  tes- 
ticle, stained  with  a  new  staining  agent,  Vermilline. 

Bacilli  Exhaled  by  Phthisical  Patients.— Di.  A.  Ransome  ex- 
hibited specimens  of  bacillus  (undistinguishable   from   the  bacillus 


tuberculosus)  exhaled  by  patients  suffering  from  phthisis.  These 
bacilli  were  obtained  by  condensing  the  vapour  of  the  breath  in  a 
large  glass  globe,  surrounded  by  ice  and  salt,  and  were  stained 
according  to  Gibbes's  modifications  of  Koch's  method. 

Placental  Polyjius. — Dr.  C.  J.  CuLLiNOWOHTH  gave  the  clinical 
history  of  a  case  of  placental  polypus,  which  had  resulted 
from  retention  of  a  portion  of  placenta  of  five  years  previous. 
Sections  of  the  growth  revealed  fibrinous  clot,  and,  near  the  attached 
portion,  epithelial  cells,  entangled  in  fibrinous  mesh-work. 

Angiomuta, — Mr.  A.  H.  Young  showed  a  series  of  sections  illus- 
trating the  histology  of  capillary  and  cavernous  angiomata. 


ACADEMY   OF  MEDICINE    IN   IRELAND:  PATHOLOGICAL 
SECTION. 
Fkiday,  March  2sd,  1883. 
J.  Mallet  Pur.ser,  M.D.,  President,  in  the  Chair. 

Specimens  Ilvhibited  hy  Card. — Dr.  QuiNLAN  showed  (1)  BaciUus 
Anthracis  in  Blood;  (2)  Bacillus  Anthracis  in  Lung-tissue. — Dr. 
Tweedy  :  Brain  from  a  Case  of  Acute  Hydrocephalus,",with  Micro- 
scopic Sections. —  Dr.  Warren  :  Recurrent  Fibro-myxoma. —  Dr. 
Duffey:  Secondary  Carcinoma  of  the  Liver,  with  Microscopic  Sec- 
tions.— Dr.  R.  McDonnell:  Scirrhus  of  the  Male  Breast,  with  Micro- 
scopic Mountings,  from  a  patient  aged  29. 

Blood-vessels  of  JVem  Growths. — Mr.  P.  S.  ABRAHAM  read  notes  on 
the  blood-vessels  of  new  growths,  with  especial  reference  to  their 
origin  in  granulation-tissue.  The  blood-vessels  seen  in  sections  of 
tumours  might  be  considered  under  two  heads — (1)  those  belonging 
to  the  proper  tissue  of  the  part  into  which  the  neoplasm  had  infil- 
trated; and  (2)  those  which  had  arisen  anew  and  belonged  to  the 
new  growth  itself.  The  former  had  become  enveloped  by  the  new 
invading  tissue,  which  they  afterwards,  in  greater  or  less  part,  sup- 
plied. The  latter  were  the  vessels  of  circumscribed  growth,  and 
were  either  prolongations  or  sproutings  from  the  vessels  of  the 
neighbouring  tissue,  or,  formed  apart,  had  been  subsequently  con- 
nected -ndth  them.  The  small  arteries  and  veins  which  came  under 
the  first  category  were  often  distinctly  modified  by  what  appeared 
to  be  inflammatory  changes,  and  the  proliferation  of  the  cells  of  the 
coats  might  go  on  to  such  an  extent  in  the  case  of  the  intestine, 
that  the  lumen  might  become  occluded.  An  extreme  case  of  the 
vascular  wall  thickened  and  studded  with  an  irregular  cell-growth, 
was  seen  in  certain  sections  of  leprous  tumour.  The  young  blood- 
vessels of  neoplasmata  in  general  did  not  always  show  any  distinc- 
tion of  tunics  ;  and  sometimes,  in  a  quickly  growing  mass  of  cells, 
the  walls  of  the  vascular  channels  could  scarcely  be  distinguished 
from  the  surrounding  cell-tissue.  From  the  consideration  of  the 
sections  of  granulation-tissue,  which  had  formed  in  sponges  placed 
for  various  periods  in  wounds,  and  on  theoretical  grounds,  it  seemed 
unhkely  that  Professor  Hamilton's  new  and  ingenious  mechanical 
theory  for  the  formation  of  granulation-vessels  would  be  altogether 
accepted.  Even  if  the  capillary  blood-pressure  were  sufficient  to 
produce  the  mechanical  effect  of  forcing  out  and  elongating  the 
capillary  loops,  it  was  difficult  to  understand  how  it  could  cause  the 
cell-multiplication  in  the  wall  of  the  elongating  capillary. 

Congenitid  Defect  of  the  R-ectum.—Dx.  E.  H.  Bennett  read  a  paper 
on  congenital  defect  of  the  rectum,  based  on  the  details  of  a  case 
which  he  had  treated  during  the  winter  by  laparotomy,  failing  to 
reach  the  bowel  by  the  perinajum.  The  variety  of  deformity  ex- 
hibited was  that  in  wliich  the  anus  and  other  pelvic  organs,  except 
the  rectum,  were  normal,  and  there  existed  a  cord  of  variable  length 
connecting  the  anal  cul-de-sac  with  the  extremity  of  the  intestine. 

Dy.  M'Swiuey,  Mr.  Stokes,  and  Professor  Macalister  discussed  the 

foregoing  communication. 

Occlusion  of  the  Inferior  Vena  Cam.— Br.  F.  W.  Warren  read  a 
paper  on  occlusion  of  the  inferior  vena  cava, illustrating  his  remarks 
with  a  rare  case  in  which  the  inferior  vena  cava  was  completely 
occluded  by  a  calcareous  tumour,  about  the  size  of  a  bean,  growing 
by  a  narrow  pedicle  from  the  great  Eustachian  valve.  The  tumom- 
completely  obstructed  the  vein  at  the  caval  opening  of  the  dia- 
phragm, and  was  adherent  to  the  living  membrane  of  the  vein.  The 
specimen  was  taken  from  the  body  of  a  male,  aged  22.  During 
life,  both  lower  limbs — the  front  of  the  abdomen  and  the  anterior 
aspect  of  the  thorax — were  covered  with  a  close  network  of  varicose 
\eins,  the  head,  neck,  and  upper  extremities  being  perfectly  normal 
in  appearance.  He  died  of  enteric  fever,  from  perforative  periton- 
itis. The  vena  azygos  took  the  place  of  the  occluded  vena  cava,  and 
was  about  the  size  of  the  latter  vein  in  health ;  the  superficial  deep 
epigastricveinsand  the  circumflex  iliac  veins  from  below.anastomosed 
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with  the  internal  mammary  and  long  thoracic  veins  from  above,  the 
blood-ciiireni  passing  from  bolow  upwards.  The  vi'n;v  cinie  hopatii'H' 
wore  not  obstructed.  Dr.  Warren  was  of  opinion  that  llie  tuniour 
comiuenoed  as  a  librinoHS  vegetation  upon  the  Eustachian  vah e, and 
then  underwent  calcareous  degeneration.  Tlie  tumour  was  round, 
small,  isolated  and  attached  by  a  narrow  pedicle  to  the  vahe. — Dr. 
MACALiBTtR  stated  that  the  total  number  of  oases  recorded  of 
obliteration  or  absence  of  the  inferior  cjiva  was  jirobably  about 
twenty-tlueo.—  Drs.  H.  Kennedy  and  Dennett  also  comment,ed  on 
the  paper,  and  Dr.  Wai-reii  replied.  , 

'    -      ,■,    ,',■  ,i  v.v   .  i.i,i;..i.ili:ii-;;.  •,.- 

REVIEWS  JJND  NOTICES. 

LkS   ORUANISMKS   VlVAXTS    BE    L'ATMOSPIIfeKK.       Hy     Hr.    PlKUHK 

JlluUEL,  Chief  of  tl>e  Microscopic  Service  at  the  Observatory  of 
Moutsouris,   Paris.     Large  8vo.  pp.  308,  illust.     Ganthier-Villars. 
*    1883. 

Thk  atmosphere  by  which  wc  are  surronnded  has  been  attentively 
studied  in  many  ways,  yet  of  the  exact  features  and  properties  of 
the  lloatinii'  living-  matter  wl>ich  it  contains  at  all  periods,  and  which 
has  been  shown  by  \arious  writers  to  play  an  important  jiart  in 
what  are  usually  cjiUeil  spontaneous  fermentations  and  putrof.active 
changes,  we  have  but  little  correct  knowledire.  The  antiseptic  treat- 
ment of  suriric-id  wounds  has  proved  so  markedly  benelicial,  that 
operations  are  now  undertaken  which  would  otherwise  have  daunted 
the  courage  of  the  boldest  operator.  Larger  acquaintance  has  been 
miidc  with  the  causes  that  have  led,  in  many  districts  in  the 
world,  to  the  decimation  of  cattle,  to  the  great  <letriment  of  lioth 
producers  and  consumers.  Hence,  not  only  (lie  medic-id  profession, 
but  the  public,  have  lieen  .seriously  awakened  to  the  necessity  feu- a 
more  complete  study  of  the  living  objects  of  the  ordinary  atmospheric 
du.st-a  study  so  beset  with  dilliculties  that,  without  every  pre- 
caution, error  is  the  result ;  Ihoreforc,  we  the  more  readily  a]iprecia(e 
and  welcome  the  publication  of  the  above-nanu'<l  work  at  such  a 
moment.  So  far  as  we  know,  it  is  unique.  The  aullior  deals  with 
his  suVijcct  in  a  comprehensive  maimer.  He  proves  himself  to  bo 
an  e;irnest  .and  diligent  stuflenf .  a  partisan  of  no  school,  whose  aim 
has  been  search  after  truth,  regardless  if  his  more  complete  anil 
careful  methods  of  examination  do  not  agree  with  previous  authors 
in  their  residts  ;  nor  does  he  hesit,ate  to  point  out,  when  error  has 
ontereil  into  (heir  methods  of  study,  what  he  considers  to  be  the 
source  of  discrepancy. 

Before  hygiene  can  become  a  trustworthy  science,  it  is  absolutely 
neces.sary  it  should  embrace  a  ]ierfect  acquaintance  with  the  dele- 
terious agents  to  be  found  in  air,  as  well  as  in  water.  The  air  is 
doubtless  contaminated  in  many  ways,  especially  where  the  agglo- 
meration of  individuals,  healthy  and  diseased,  surrounded  by  difTerenI 
industries  .md  necessities,  the  outcome  of  civilisation,  constantly 
tends  to  pollution. 

Or.  Mku'KI,,  in  the  above  liook,  gives  the  residts  of  several  years' 
.study  of  the  comparative  number  of  organic  objects  found  in  tlie  air 
of  (he  i>ark  at  Montsonris,  and  that  of  the  city  of  I'aris,  its  streets 
(Hue  liixoli)  and  large  cemeteries  (Montparna-sse),  ,as  well  as  of  that 
iound  in  the  large  hospitals  and  sewers,  etc.  Dr.  Miguel  is  well 
known  as  the  contributor  on  this  subject  to  the  yearly  almanacks 
emanating  from  the  ob.servntory  at  Jlont.souris  :  and  he  is  the  only 
person,  so  far  as  we  know,  who  has  attempted  to  reduce  the  results 
of  his  extensive  researches  to  a  statistical  form,  not  based  so  much 
upon  the  daily  variations  as  n\^\\  (he  .sea.sons,  wet  or  dry,  hot  or 
cold,  using  (he  monthly  means  for  comparisons,  and  noting  such  in 
relation  with  the  increa.sed  death-rate  in  I'aris.  lie  tinds  a  coinci- 
dence of  increase  in  the  (wo  cases,  but  he  does  not  go  so  far  as  to 
say  they  st«nd  as  cause  and  effect  to  each  other.  He  sees  that  fur- 
ther careful  research  is  needed,  but,  judging  by  analogy,  the  coinci- 
dence awakens  very  grave  suspicions.  When  we  spe.ak  of  atnio- 
apheiic  dust  in  a  scientific  manner,  it  may  brietly  be  divided  into 
two  classes  -inorganic  ma(ter,  about  which,  in  this  no(ice.  we  have 
nothing  special  (o  consider  :  and  organic  ma(ter,  which  again  may 
be  subdivides!  into  lifeless  and  living;  the  latter  may  be  free,  or 
resting  upon  (he  inorganic  or  (he  lifeless.  Among.st  (4ie  living,  as 
may  bo  expected,  are  found  i-xillen-prains.  yea.st-cells,  (he  spores  of 
ru.st,  smut,  and  mildew,  confervoid  and  algoid  spores  the  minutest 
vegetable  oi-ganisms  placed  in  a  class  by  themselves,  in  (heir  lates( 
c.la,ssi(ic^(tion,  as  .*<chizophytes.  with  a  divisional  .separation  by  Cohn 
into  various  tribes.  Some  of  (hese,  from  (heir  extreme  minuteness, 
require  the  use  of  the  highest  power  of  the  niicrosooi>e  to  distinguish 
them   from  each  other.    It  is  more  particularly  with  certain  of 


these  Schizophytes  that  interest  is  claimed  for  special  study  concern- 
ing hygienic  questions,  whether  the  germs  be  carriers  of  contagion, 
or  themselyes  (he  contiu/ium  drum.  Here  we  touch  the  threshold 
of  the  germ  theory  of  zymotic  disease.  This  question  has  for  years 
been  disputed  by  two  parties,  jiuttiug  .aside,  for  the  moment,  the 
spontaneous  origin  of  such  maladies,  the  one  believing  in  a  chemi- 
cal virus,  capable  of  sediug  up  changes  in  the  living  body  of  a  dc- 
fiui(e  oharacler  which  may,  and  often  do,  terminate  in  death,  the 
other  being  more  "  particulate,"  in  so  far  that  the  virus  is  regarded 
as  a  living  unit,  capable,  when  introduced  into  the  living  body,  of 
most  raiiici  multiplication,  if  surrounded  with  the  neccssiry  condi- 
tions of  pabulum,  teniperatiu^,  and  moisture.  The  economy  may 
now  speedily  succumb,  either  from  such  multiplication  depri\^g 
the  body  of  its  customary  food,  or,  by  the  blocking  of  minute  vessels, 
thus  disturbing  the  balance  of  nutrition,  or,  by  severe  local  disturb- 
ance, leading  to  a  general  febrile  condition  tJiat  may  terminate  in 
death.  Many  of  these  minute  bodies  have  been  sc\erally  stirdied, 
especially  those  under  the  generic  name  of  bacterium,  from  their 
supposed  relation,  as  cause  and  effect,  to  the  spler.ic  fever  of  cattle, 
and  scptic.tmia,  etc. ;  whilst,  in  especial  disease,  (hat  of  pulmonary 
consumption  or  phthisis,  a  peculiar  organism  found  liy  Dr.  Koch, 
though  pre\iously,  we  believe,  alleged  to  hiive  been  seen  by  Dr. 
Thompson  of  Victoria,  Melbourne,  is  now  attracting  attention  in 
all  parts  of  the  world.  This  minute  object,  .apiiearing  about  one- 
lifth  of  an  inch  long  and  one  twenty-lifth  of  an  inch  wide,  when 
magnilicd  a  thousand  times,  and  containing  within  it  a  scries  of 
minute  spores  or  germs,  has  been  cultivated  outside  the  body,  and, 
when  obtained  in  a  pure  state,  h.is  been  inoculated  into  a  living 
animal,  inducing  death  by  tubercular  disea.se.  Considering  the 
frigiitful  .scourge  of  consumption  in  this  country,  both  to  man  and 
beast,  csjiecially  the  former,  standing  us  the  cause  of  about  ouc- 
sevcntli  of  the  deaths,  and  remembering  that  these  objects  arc  also 
found  ill  the  sputa  of  consumptive  individuals,  may  we  not  expect  to 
find  such,  when  dried,  (o  become  part  of  the  air-borne  dus(  that  sur- 
rounds us,  and  (o  the  contact  of  which  we  are  all  exposed  iu  our 
accu.-tomed  conditions  ?  Should  such,  in  the  act  of  re-spiration,  be 
carried  into  the  lungs  of  individuals  that  present  a  favourable  s(ate 
for  their  rapid  groxyth,  may  we  not  exjiect  these  minute  organisms, 
if  living,  to  germinate,  and  carry  into  the  system  (ho  (oo  fatal  mis- 
chief.' These  minute  organisms,  calleil  b.acillus  tuberculosis,  have 
been  recognised  in  (ho  .air  issuing  from  (he  ventilating  shaft  at  the 
Brompton  Hospital.  Take  again  the  case  of  splenic  fever,  which  is 
so  sadly  fatal.  Here  the  organism,  bacillus  antliracis,  can  .ilso  be  cul- 
tivated out  of  (he  living  body,  and,  when  introduced  into  it  by  in- 
oculaiion,  causes  rapid  death.  M.  I'asteur.  who.se  name  is  so  familiar 
to  all  interested  in  the  study  of  fermentation,  has  endeavoure»l,  by 
cultivation  of  this  organism,  at  a  sjiecial  temperature  and  in  certain 
media,  (o  deprive  it  of  much  of  its  septic  qualKy,  and  (bus  (he 
modided  virus,  w hen  uio<ulate<l  into  an  imimal,  gi\ es  it  only  a  slight 
form  of  (he  malady,  the  inoculation,  after  a  short  time,  being  again 
repeated,  with  a  rather  stronger  virus.  The  two  inoculations  arc 
stateilas  suthcient  to  render  the  animal  proof  against  (he  most  viru- 
lent virus..  In  Kiaiice,  on  no  mean  scale  has  this  been  practised, 
uiiwards  of  SO.OtXi  sheep  and  4.(KK»  to  .">,(HH1  cattle  having  been  recenth 
made  the  subjects  of  this  most  worthy  ctTort,  with  great  diminution 
of  the  yearly  mortality,  according  to  M.  I'.asteur,  though  time  will  de- 
termine how  far  successfully.  Krance  has  again  set  the  exami>le  by 
establishing  !>  special  laboratory  at  the  observatory  of  Montsonris, 
under  the  superintendence  of  Dr.  Miguel,  for  regularly  collecting, 
examiuing.and,tes(ing  the  organisms  found  in  the  air;  his  researches 
forming  special  memoirsin  the  yearly  AnniMinile  rOhsirniipire <ic 
MiDitfoiiris.  now  collected  and  extended  in  a  very  ellicient  manner 
in  the  handsome  octavo  volume  just  publisheti,  .and  Ix-autifully  illus- 
trated. 

Dr.  Miguel  gives  a  brief  notjce  of  the  work  of  those  who,  since 
the  time  of  the  celebrated  Ehrenberg,  have  turned  their  a((en(ion  to 
the  subject.  He  pointsout  (hat  the  first  .systematic  eft'orts  were  made 
in  this  country  to  obtain  a  knowletlge  of  the  different  living  organ- 
isms found  in'the  air,  and  published  by  Dr.  JIaddox  in  the  MpHihly 
.Vicritsco/tiiuil  JoHniiil,  vol.  iii.,  ]>.  -'!*(>.  and  vol.  v.,  p.  4.">.  and  fol- 
lowed afterwards  by  a  more  extendetl  set  of  observations,  by  Dr. 
Douglas  l^uimingham,  made  nt  Calcutta  when  on  special  serrice,  and 
III  (ached  to  the  Sani(ary  Commissioner  with  (he  Go\-ernmen(  of 
India  in  187-'.  The>e  physicians  used  a  self-acting  aeroscojv.  without 
any  method  for  drawing  a  definite  quantity  of  air  through  (he  in- 
s(rumen(,  which  Dr.  Miguel  considers  nece.ssan-  as  a  basis  for  all 
cpiantitative  results  for  s(a(is(ical  use,  (hough  he  also  employs  the 
self-acting  form  in  some  qualitative  examinations.  His  plan  is  to 
draw  by  a  water-respirator  a  given  amoum.  usually  1,0«X>  litres  of  air. 
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through  the  aeroscope  every  forty-eight  hours,  the  air  passing 
through  a  narrow  orifice,  leaving  the  largest  portion  of  its  particles 
on  a  glass  of  a  certain  size,  covered  with  a  sticky  material :  the  dust 
is,  with  the  point  of  a  sterilised  needle  smeared,  over  the  plate 
e\enly  and  placed  downwards  on  a  clean  glass.  It  is  put  under 
the  microscope,  about  100  examinations  are  made  of  different  parts, 
and  the  mean  of  tne  number  of  spores  found,  taking  for  calculation 
the  size  of  the  plate,  the  field  of  view,  and  the  volume  of  air  form- 
ing the  condition  of  the  formula  employed,  the  same  instrument  and 
objective  being  always  used.  He  also  employs  fractional  cultiva- 
tions in  various  sterilised  media.  lie  enumerates  by  such  means  the 
number  of  micrococci,  bacilli,  and  bacteria  found  in  the  air  at  tlif- 
fcrent  places,  and  he  points  to  some  very  curious  and  hitherto  un- 
known facts,  as  to  the  relation  which  these  minute  organisms 
bear  to  each  other,  in  the  country  and  in  the  city.  He  also  gives 
the  number  of  bacteria  found  in  the  air  at  the  top  of  the  Tantheon, 
the  park  at  Montsouris,  and  in  the  fourth  division  of  the  city,  the 
numbers  respectively  being  2S,  45,  402  per  cubic  metre  of  air.  He 
likewise  points  out  the  effects  of  the  ^ind  passing  from  different 
points,  and  when  blowing  over  the  city.  He  shows  how  the  sum  of  the 
bacteria,  less  in  rain,  increases  when  dryness  follows  ;  notes  their  in- 
crease or  de<;rease  in  different  months,  and  finds  that  when  the  north- 
east wind  traverses  Paris,  a  larger  number  of  bacteria  arc  found  in  the 
air  at  Montsouris.  He  furnishes  the  tri-monthly  means  per  cubic 
metre  from  the  autumn  of  1879-lS-SO.  to  the  siunmer  of  1881-1882. 
He  fimls  for  an  equal  voliuneof  air  the  number  of  bacteria  in  the  city 
and  at  Montsouris  stand  as  10  to  1,  \arying  with  the  seasons,  and 
also  points  out  some  curioijs  weekly  rises  and  falls,  also  the  relation 
which  the  increase  in  number  bears  to  deficiency  in  watering  the 
streets.  Statistics  are  likewise  furnished  of  the  bacteria  found  In 
the  air  of  the  large  hospital,  HOtelDieu,  which  is  six  times  more 
charged  than  the  moist  air  of  the  sewer  of  the  Kue  Rivoli,  and 
seventy  times  more  than  the  air  in  the  park  at  Montsouris. 

Dr.  Miguel  does  not  rest  satisfied  with  examinations  of^the  air 
only ;  he  also  analyses  by  fractional  methods  the  dust  of  habita- 
tions, the  earth,  and  the  infecting  power  of  the  waters  of  the  .Seine. 
The  author  also  compares  many  points  with  the  infecting  power  of 
I  he  air  in  his  laboratory,  which,  since  it  has  been  put  to  its  present 
use,  has,  for  a  cubic  metre  of  air,  become  largely  contaminate<l.  He 
has  carried  his  experiments  in  some  cases  to  over  eighty  thousand, 
and  has  not  failed  to  point  out  the  extraordinary  resistance  of  the 
germs  of  some  of  the  bacteria  to  41.5'  Cent.-  a  temperature  verj"  f;u- 
above  the  boiling  point  of  water.  Also  the  advantage  is  noted  of  a 
broth  containing  1  per  cent,  of  salt  over  the  same  broth  without 
this  quantity  of  salt,  in  reviving  the  bacteria.  Supposing  that  the  in- 
fusion of  Liebig's  extract  of  meat  equals  one,  the  addition  of  that 
()uautily  of  salt  increases  its  sensibility  to  the  introduction  of  bac- 
teria seven  to  eight  times.  The  effect  of  the  satvirating  power  is 
likewise  shown.  At  the  close  of  tins  laborious  work,  various  anti- 
septics and  their  effects  are  tabulated,  many  usually  regarded  as  of 
the  highest  grade  in  destructive  power  being  proved  to  stand  far 
from  their  usually  assigned  plac«.  The  book  is  full  of  details. 
.Methods  are  shown  and  figures  given  of  the  apparatus  used  in 
-terilising  by  hot  and  cold  methods,  and  the  necessary  precautions  for 
-access  fully  stated.  The  work  is  the  fruit  of  six'years'  conscien- 
tious labour,  and  may  be  regarded  as  unique,  and  of  the  highest 
\  alue  to  all  who  intend  to  pursue  this  most  interesting  yet  most 
diflicult  study.  There  are  certain  points  to  which  exception  may  be 
taken,  as  employing  forty-eight  hours  instead  of  twenty-four  as  the 
period  of  collecting :  and  some  may  demtu:  to  the  enumeration  and 
allowance  made  for  the  pollen  and  starch-grains  ;  but,  compare<l  to 
the  advantages  of  fractional  methods  of  study  in  the  cultivatine 
media,  they  are  lost  to  \-iew. 

We  should  be  greatly  pleased  if  some  such  Government  labora- 
tory were  established  in  tliis  and  other  coimtries.  If  arranged  upon 
a  preconcerted  and  defined  basis,  such  an  institution  would  become 
of  the  highest  value,  and  probably  lead  to  the  discover}-  of  the 
causes  influencing  epidemics,  and  their  more  perfect  control  by 
hygienic  measures. 


Edmusd  Halley  VXD  Caspab  Xeumasn  :  Eix  Beiirag  zub 
Geschichte  der  Bevolkeruxgs-statistik.  Von  Dr.  J. 
Gb.\Tzeb.  Breslan:  1883. 
The  foundations  of  the  science  of  vital  statistics  were  laid  in  the 
latter  half  of  the  seventeenth  century  by  John  Graunt,  a  wbrthy 
citizen  of  Loudon,  and  Sir  William  Petty,  M.Ef.,  F.K.S.,  ancestor  of 
the  Lansdowne  family,  arid  author  of  the  PotitieaJ  Arithmetic  and 


of  obseri-ations  on  the  bUls  of  mortality  of  London  and  Dublin, 
besides  other  works  bearing  on  what  we  now  call  political  economy  ; 
but  the  materials  with  which  they  had  to  work  were  too  incomplete 
to  allow  of  any  really  trustworthy  deductions.  Contemporary  with 
them  lived  Casixir  Neumann  of  Breslau,  who,  imbued  with  a  strong 
love  of  science,  intended  to  follow  the  profession  of  medicine,  but, 
yielding  to  the  wishes  of  his  father,  entered  the  ministry  cf  the 
church.  Possessing  extraordinary  industry,  vast  learning,  and 
earnest  piety,  he  was  not  only  an  ornament  to  his  sacred  calling, 
and  a  voluminous  writer  in  theology-,  but  found  time  to  do  good 
scientific  work.  In  these  fields,  however,  liis  favourite  study  was 
that  of  vital  statistics,  or,  as  it  was  then  called,  political  arithmetic, 
the  data  fur  which  he  found  in  the  registers  of  births  and  deaths  of 
his  own  town  of  Breslau  for  the  five  years  1687-1691  inclusive, 
which  were,  for  that  period,  remarkably  accurate.  This  brought 
him  into  communication  with  Henry  Tustell,  Secretary  of  the  Koyal 
Society  of  London,  who  had  conceived  the  idea  of  obtaining  in- 
formation as  to  the  duration  of  human  life  for  the  purposes  of  life- 
assurance.  Caspar  XeumauD  corresjKinded  also  with  Leibnitz  and 
with  Halley  in  England,  after  the  death  of  Tustell.  Leibnitz,  who 
iised  to  say  that  public  health  was  second  only  to  public  morals  in 
importance,  foresaw  the  bearing  of  statistical  studies  on  hygiene ; 
but  to  Neumann  belongs  the  honour  of  having  first  boldly  asserted 
that  the  phenomena  of  human  life  could  be  brought  under  the 
methods  of  the  inductive  philosophy,  contrary  to  the  fatalist  doc- 
trines of  his  time,  and  even  of  Bacon  himself,  who  expressly  ex- 
cluded the  "  relations  of  ProWdence  to  man"  from  the  methods  of 
science.  That  Halley  used  tables  supplied  to  him  by  Neumann  had 
long  been  known ;  but  all  traces  of  these  tables  had  disappeared. 
Dr.  Griitzer,  on  being  appointed  Director  of  the  Statistical  Office  at 
Breslau,  commenced  a  search  for  the  long-lost  documents,  first  in 
Breslau,  and  then  through  friends  in  all  the  public  libraries  of  Ger- 
many, bat  in  vain.  At  the  request  of  Dr.  Schweitzer,  Mr.  Bond, 
Librarian  of  the  British  Museum,  sought  them  there,  but  with  like 
result.  At  length.  Dr.  F.  Cohu  apphed  to  Professor  Burdon  Sander- 
son, and  Dr. 'Williamson  searched  the  archives  of  the  Koyal  Society, 
where,  among  the  manuscripts  of  Halley,  the  very  tables,  in  Neu- 
mann's own  handwriting,  together  with  his  Latin  correspondence 
with  Tustell  and  Halley,  were  brought  to  light :  and  in  the  work 
before  us  they  are  reproduced  with  all  the  peculiar  signs  and 
arrangements  employed  by  the  author.  In  ar.other  appendix.  Dr. 
Gratzer  gives  an  analysis  of  the  registers  of  biiths  and  deaths  during 
the  years  16S7-1G91,  reducing  them  to  the  tabular  forms  at  present 
employed,  and  classifj-ing  the  births  as  legitimate  and  illegitimate, 
live  or  stiU-bom,  as  well  as  according  to  the  sex ;  the  deaths  being 
arranged  under  sex,  age,  cause,  and  the  mentis  in  which  they 
occurred,  with  the  ratio  of  each  to  the  population  and  to  the  totals 
of  births  and  deaths  respectively  ;  showing  that,  save  as  regards  the 
nosological  nomenclature,  the  Breslan  registers  were  as  full  and 
accurate  as  any  of  our  own  time. 

It  would  be  impossible  here  to  give  any  detailed  analysis  of  these 
tables ;  but  we  may  be  permitted  to  call  attention  to  a  few  striking 
points.  Small-pox",  in  that  pre-Jennerian  era,  was  as  exclusively  a 
disease  of  childhood  as  measles,  though  vastly  more  fatal.  One 
hundred  and  thirty-six  deaths  from  small-pox  were  reported,  of 
which  34  occurred  in  infants  under  one  year  of  age,  7.i  between  one 
and  five  years,  24  betwcrn  five  and  ten,  2  between  ten  and  fifteen, 
and  only  1  in  an  adult.  In  the  same  period,  7  infants  died  of 
measles."  Tooth-ill  {Za/Dureh),  ot.'hs  we  shotUd  say,  "teething," 
counts  its  218  victims.  Riitheln  is  distinguished  from  measles  (?), 
unless  it  means  scarlatina :  if  not,  the  last  is  not  separated  from 
other  fevers,  which,  whether  continued  or  intermittent,  are,  with  the 
exception  of  true  typhus  (Flefitieber).  included  under  a  single 
head.  The  12  deaths  from  sore-throat  are  probably  diphtheritic. 
Still-births  were  20  per  cent,  more  frequent  than  now,  doubtless 
from  the  forceps  being  as  yet  uuljnown  :  and  the  •'  natural  increase" 
of  the  population,  orexcess  of  births  over  deaths,  was  but  35  per 
10,000  Uving,  against  the,"  present  rate  of  87.  The  population  of 
Breslau  was^then  34,000. 

We  heartily  recommend  this  pamphlet,  containing  in  its  ninety- 
four  pages  a  vast  mass  of  historical,  biographical,  and  statistical 
matter,  to  all  students  of  vital  statistics. 

Presestatios. — Mr.  E.  N.  Lipscomb,  on  the  occasion  of  his 
lea\-ing  Tring,  after  a  residence  of  twenty-five  years,  has  been  pre- 
sented by  some  of  his  friends  and  patients  with  a  handsome  silver 
tea  and  coffee  service,  together  with  a  purse  of  money,  accompanied 
by  a  list  of  the  subscribers  on  parchment  beantifuUy  decorated. 
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NOTES  ON  BOOKS. 


Thr  Management  of  Chronic  Itu-brmtes  aiulliisane  Drunkards.  By 
Albert  N.  Blcdgett,  JI.D.,  Boston,  1882. — In  this  work,  the  author 
shows  that  the  peoples  of  to-day  are  difEerent  from  their  ancestors  in 
liaving  gradually  become  subject  to  an  abnormal  activity  of  all  the 
cerebral  an;l  nervous  functions.  The  causes  of  this  unnatural  ten- 
sion have  been  personal  ambition,  want  of  principle,  speculation, 
the  more  rapid  dissemination  of  intelligence,  and  the  aggregation 
into  large  cities,  with  the  loss  of  much  of  home  lite.  Natural  food 
and  natural  rest  will  not  provide  for  unnatural  and  superhuman 
exertion.  Therefore  stimiUants  are  resorted  to  for  the  extreme 
nerve  exhaustion  from  overwork  and  over  excitement.  Habit  be- 
comes second  nature,  and  inebriety  is  the  result.  C'lironic  inebriety 
from  deficient  will-power,  nervous  force,  or  priiicijilc,  is  a  great 
cause  of  modern  inebriety  and  insanity.  There  is  at  pre'sent  uo 
proper  provision  for  the  treatment  of  dipsomaniacs.  There  are  only 
the  inebriate  home  and  the  lunatic  asylum.  In  the  termer,  the 
patients  are  boarders,  and  can  be  retained  only  as  long  as  they  or 
their  friends  can  pay  for  their  board.  In  the  latter,  the  association 
with  maniacs  is  a  cruelty,  and  an  inhumanity  to  the  weak  and  the 
helpless.  The  remedy,  according  to  Dr.  Blodgett,  lies  in  a  suitable 
disposition  of  authority  which  shall  place  these  people  within  the 
control  of  some  restraining  force.  Without  this  provision,  no  effort  at 
permanent  cure  can  be  successful.  Chronic  inebriates  and  insane 
drunkards,  without  means,  may  be  employed  by  the  mimicipality 
in  public  works,  and  thus  be  no  burden  on  the  ratepayers,  strict 
State  inspection  is  indispensable. 


REPORTS  AND  ANALYSES 

ANT) 

DESCRIPTIOIVS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SUEGEBY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 


WYLEY'S  FRICTION  CAKE. 
The  value  of  capsicum  as  a  local  application  in  lumbago,  rheuma- 
tism, sciatica,  myalgia,  and  a  host  of  painful  affections,  has  long 
been  recognised.  The  "  Friction  Cake"  is  a  preparation  of  Guinea 
pepper,  mixed  with  an  unctuous  substance,  so  as  to  form  a  stick, 
which  can  readily  be  rubbed  into  the  painful  part.  It  is  a  powerful 
rubefacient,  producing  decided  smarting  in  a  tew  minutes ;  and  it 
will  be  found  an  useful  addition  to  our  means  of  treating  an  obsti- 
nate class  of  cases. 

WVLEV'S   SALIC VL.iTE   THYMOL   TABLET. 
This  is  a  tablet  or  stick  containing  tliymol  and  salicylic  acid.     It  is 
intended,  primarily,  for  accoucheurs,  but  will  be  found  useful  in  the 
poU  mortem  room   and  for  other  purposes.     It  has  an  agreeable 
odour,  and  does  not  readily  become  rancid. 


HEWLETT'S  "  LIQ.  EKCiOT.K  I'UKIF." 
The  dilliculty  of  procuring  good  and  reliable  .specimens  of  ergot 
is  well  known.  The  preparation  introduced  by  Messrs.  C.  J.  Hewlett 
and  Son,  under  the  title  of  "  Liq.  Ergot.  Purif .,"  will  be  foundof  valne 
in  obstetric  practice.  The  parturient  dose  is  from  one  to  two 
drachms. 

Solubility  of  Officinal  Morphia  Salts  in  Water  and 
Alcohol.  — Some  recent  experiments,  by  Mr.  J.  U.  Lloyd  f.Yen- 
Jtt^mcflies,  May  1882,  and  Detroit  Lancet)  show  tliat  st).mc  of  the 
statements  of  our  text-books,  in  regard  to  the  solubility  of  moi-phia 
salts,  require  modification.  Tlie  solubilities,  as  determined  by  Mr. 
Lloyd,  are  as  follows.  Of  acetate  of  morphia,  one  part  requires  of 
water  at  00^  Fabr.,  1 1.7  parts  ;  at  212°  Fahr.,  1.34  parts ;  of  alcohol, 
specific  gravity  .820,  at  60'  Fahr.,  68.:!  ;  at  the  boiling  point,  Kl;!. 
Of  hydrochlorate  of  morphia,  one  part  requires  of  w.atcr  al  I'.O  Fahr.. 
2AA  parts;  at  212'  Fahr.,  ()..-jI  parts;  of  .-ilcobol  at  60  Kalir.,  02  7 
parts;  at  the  boilingpoint,  30.8 parts.  Of  sulphate  of  morpliia,  one 
part  requires  of  water  at  60=  Fahr.,  21.6  parts;  at  212'  Fahr..  0.7.> 
parts ;  of  alcohol  at  60=  Fahr.,  701. .5;  at  the  boiling  point,  1 1  (  parts. 
The  most  important  fact  to  be  observed  is,  that  sulphate  of  morphia 
is  almost  insoluble  in  cold  alcohol ;  and  that  water  will  not  hold,  at 
fiii'  Fahr..  more  than  about  three  grains  to  the  fluid  drachm. 


BRITISH    MEDICAL   ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  noi 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  I'ost  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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SATURDAY,   APRIL    14th,    1883. 


THE  GOVERNMENT  MEDICAL  BILL. 
On  Thursday,  the  5th  instant.  Lord  Carlingford  moved  the  second 
reading  of  this  Bill,  in  a  lucid  and  comprehensive  speech,  in  which 
the  failures  of  the  past  elforts  of  preceding  Governments  in  the  same 
direction  were  mentioned.  His  Lordship  specially  referred  to  the 
fact  that  he  had  the  advantage,  over  his  predecessors,  of  the  strong 
feeling  of  the  profession  in  his  favour,  as  well  as  the  Keport  of  the 
Koyal  Commission  which  had  been  appointed  to  consider  the  sub- 
ject. The  necessity  for  legislation,  admitted  to  be  urgent  by  the 
Medical  Council  in  1868,  has  been  rendered  more  imperative  by  the 
increase  in  the  number  of  qualifying  medical  authorities,  through 
the  power  recently  given  to  the  Victoria  University  of  granting  de- 
grees iu  medicine,  thereby  creating  a  twentieth  diploma-conferring 
institution  in  the_United  Kingdom. 

The  Association  now  numbers  fifty  years  of  existence ;  twenty- 
five  years  passed  before  the  Medical  Act  of  1858  was  enacted  ;  and 
now,  after  twenty-five  more  years  or  unceasing  struggle,  a  Govern- 
ment, friendly  to  the  profession,  and  recognising  the  importance  and 
power  of  our  fgreat  Association,  has,  at  the  express  solicitation  of 
the  Association,  undertaken  legislation  on  the  basis  of  the  Report  of 
the  Royal  .Commission.  In  November  last,  a  deputation  waited  on 
the  Lord^l'resident  of  the  Privy  Council,  in  obedience  to  the  mandate 
of  the  Association,  imposed  on  its  Medical  Reform  Committee, at  the 
Jubilee  Annual  Jleeting  at  Worcester,  to  request  the  Government  to 
undertake  this  duty,  with  the  assurance  that  the  profession  and  the 
Association,  supported  by  the  medical  press,  would  .spare  no  efforts 
to  support  the  Government. 

That  the  deputation  was' full)' justified  in  making  this  promise, 
was  not  only  borne  out  by  the  resolution  at  Worcester,  but  by  the 
still  more  important  fact,  that,  ever  since  1867,  the  Medical  Reform 
Coumiittee  have,  year  by  j'ear,  laid  the  record  of  their  labours  be- 
fore the  Association,  at  it«  annual  meetings,  and  been  unanimously 
reappointed.  No  more  emphatic  and  distinct  endorsement  of  the 
work  done  by  them  for  the  Association  was  possible. 

In  fulfilment  of  the  request  of  the  deputation  from  llie  Associa- 
tion, the  Government  have  brought  forward  their  Dill.  In  intro- 
ducing it  into  the  House  of  Lords,  where  the  Government  do  not 
command  the  same  majority  as  in  the  lower  House,  the  risk  of 
defeat  on  the  second  reading  was  encountered.  Had  this  followed, 
the  profession  might  well  have  bid  farewell  to  any  effective  medical 
legislation  during  the  present  generation,  and  all  the  efforts  of  the 
Association  towards  this  end  would  have  terminated  disastrously. 
Fortunately,  the  result  has  been  far  otherwise  ;  the  Bill  has  not  only 
passed  the  second  reading,  but  it  has  done  so  without  a  division, 
with  favourable  criticism  on  the  part  of  Lord  Cairns,  the  great 
legal  authority  of  the  Opposition,  and  with  the  unqualified  approval 
of  all  the  important  organs  of  the  public  pre^.■. ;  in  fact,  on  no  former 
occasion  has  any  Medical  Act  Amendment  Bill  been  so  favourably 
received. 

This  Bill,  the  offspring  of  the  Association,  now  claims  the  s>ipi>ort 
of  the  profession.     It  is  a  novpl  procediire,  and  »  new  departure  in 
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medical  legislation,  to  find  the  Government  acting  in  the  interest 
and  on  behalf  of  the  profession,  and  it  is  now  for  the  profession  to 
prove  itself  worthy  of  the  trust  reposed  in  it  by  the  Government, 
and  to  show  that  it  is  not  the  untrustworthy  "  rope  of  sand  "  which 
itsdetractorshaveso  frequently  represented  ittobe.  The  Chairman  of 
Ihc  Medical  Reform  Committee  and  others,  in  petitioning  in  favour 
of  the  Government  Bill,  have  in  no  way  bound  themselves  to  sup- 
port all  its  details.  In  regard  to  details,  the  Government  have  given 
ample  opportunity  for  proposing  amendments  by  putting  off  com- 
mittee for  a  fortnight,  and  soliciting  amendments  for  the  considera- 
tion of  suggested  improvements.  In  the  approval  of  the  Keport  of 
the  Commission,  and  in  petitioning  in  favour  of  the  Bill  as  attempt- 
ing to  embody  the  tluee  great  principles  of  conjoint  examinations, 
of  direct  representation  of  the  profession  in  the  General  Medical 
Council,  and  of  rendering,  through  the  Public  Prosecutor,  the  penal 
enactments  against  illegal  practitioners  more  effective,  the  Jledical 
Reform  Committee  distinctly  reserved,  on  all  occasions,  the  right  of 
amendment  of  details,  and,  as  acting  with  the  Government,  pursued 
a  course  likely  to  secure  a  more  favourable  reception  to  their  sugges- 
tions when  the  opportunity  for  making  them  arrived.  With  the  view 
of  formulating  them,  the  Medical  Keform  Committee  held  a  meeting 
in  London  on  ^Vednesday  last,  vvheu  they  carefully  went  through  all 
the  clauses  of  the  Government  Bill. 

The  Medical  Keform  Committee  considered  the  details  of  the 
Bill  seriatim  ;  and,  in  Part  1,  relating  to  the  admission  to  medical 
practice,  they  will  suggest,  iu  regard  to  Clausf  3,  that  no  man 
.shall  be  entitled  to  have  his  name  entered  on  the  Medical  Jiryinfer 
as  a  registered  medical  practitioner,  unless,  in  addition  to  the  licence 
of  the  General  Medical  Council,  lie  ;-hall  be  attached  subsequently 
to  one  of  the  universities  or  medical  corporations,  and  be  authorised 
to  register  the  title  as  acquired. 

Clause  8.  "  On  and  after  the  said  appointed  day,  a  person  who  is 
not  a  registered  medical  practitioner  shall  not  hold  any  appointment 
as  a  physician,  surgeon,  or  other  medical  officer."  This  clause  should 
be  so  worded  as  to  reach  unqualified  assistants  acting  under  the 
protection  of  legally  quahiied  men  in  the  conduct  of  branch  prac- 
tice, but  not  touching  men  actually  resident  with  such  legally  quali- 
lied  men. 

As  regards  Clause  9,  Medical  Boards,  the  Medical  Keform 
Committee  object  to  the  provisions  in  Suhclause  6,  whereby  the 
proposed  medical  boards  framed  under  this  Bill  are  to  be  made 
bodies  corporate  with  perpetual  succession  and  power  to  acquire  and 
hold  lands. 

And  in  Subclause  9,  for  "  any  person  of  full  age  "  shall  be  quali- 
fied to  be  elected  a  member  of  a  medical  board,  they  recommend  that 
there  shall  be  substituted,  "  any  registered  medical  practitioner." 

Clause  10  should  be^ltered  so  as  to  assign  to  the  Medical  Coun- 
cil, and  not  to  the  medical  boards,  the  absolute  and  sole  duty  of 
framing  rules  and  schemes  for  the  examination,  so  as  to  ensure  uni- 
formity of : 

1.  Curriculum, 

•J.  Standard  of  examination,  and 

a.  Fees,  as  in  BiUs  1870,  1878,  1879,  1S81. 

Pakt  II. --Medical  Education,  Clausk  19,  /Subclause  1.  -The 
provisions  respecting  the  preliminary  education  of  tlie  medical  stu- 
dent require  to  be  strengthened. 

I'ART  IV.— Medical  Titles,  Medical  Keoistek,  Etc.— The 
Rill  should  not  be  retrospective  as  regards  the  use  of  titles  now  en- 
joyed by  legally  qualified  registered  medical  practitioners. 

Tlie  whole  question  as  to  titles  is  in  fact  under  consideration. 

Part  v.  -Expenses  and  Medical  Funds.  Clause  38.— An 
amendment  is  proposed  to  the  eflfect  that  the  surplus  funds  of  each 
of  the  divisional  boards,  after  payment  of  the  expenses  incidental  to 
the  working  of  the  boards  and  the  conduct  of  the  examinations, 
shall  belong  to  the  respective  divisional   board.«. 


Subcla-use  4. — The  Committee  propose  that  no  annual  registration 
fee  be  imposed  on  the  registered  medical  practitioner. 

Clause  55. — It  is  proposed  that  the  returning  officer  of  the  Medical 
Council  shall  have  the  management  of  the  election  of  the  represen- 
tatives of  the  profession,  and  not  the  medical  boards,  the  functions  of 
the  latter  being  connected  with  education  and  examination. 

Clavse  70. — It  is  intended  to  preserve  all  the  rights  and  privi- 
leges of  existing  medical  practitioners ;  and,  as  regards  the  suppres- 
sion of  practice  by  unregistered  medical  men,  we  feel  assured  that 
the  Medical  Eefonn  Committee  sincerely  sjTnpathise  with  all  who 
suffer  therefrom,  and  earnestly  solicit  advice  from  those  who  desire 
to  put  a  stop  to  it,  in  respect  to  any  points  in  which  this  clause  or 
others  relating  to  its  subject  matter  can  be,' strengthened.  It  must, 
however,  be  remembered  that  all  legislative  enactments  must  be  of 
such  a  character  as  to  command  the  assent  of  the  Legislature- 
The  Irish  Medical  Association  has  already  proposed  certain  amend- 
ments to  the  Bill  of  the  Government  in  this  particular,  and  the 
Reform  Committee  are  fully  prepared  to  support  them. 

In  conclusion,  we  would  venture  to  intimate  that  the  present 
Medical  Bill  must  inevitably  be  carried  through  the  House  of  Lords, 
for  the  House,  in  allowing  the  second  reading  without  a  division,  has 
virtuallj'  endorsed  the  principles  wliich  it  embodies.  The  command- 
ing majority  of  the  Government  in  the  Lower  House  also  will  pre- 
clude successful  opposition  to  the  Bill  as  a  whole.  It  behoves  all 
who  desire  to  promote  any  special  amendments  of  its  details  to 
strengthen  the  power  of  that  Committee,  which  is,  from  the  confi- 
dence reposed  in  it,  and  the  duties  and  labours  imposed  on  it 
by  the  Association  through  a  long  and  uninterrupted  series  of  years, 
regarded  by  the  Government  and  other  authorities  as  the  recognised 
representative  of  the  Association  in  respect  of  the  matters  delegated 
to  it,  and  to  assist  the  Medical  Reform  Committee  in  making  the  Bill 
as  perfect  as  possible. 

The  Government  has  brought  in  this  Bill  for  the  Association  at 
the  instance  of  the  Medical  Reform  Committee,  supported  by  the 
most  influential  representatives  of  the  medical  press.  The  Medical 
Keform  Committee  were  distinctly  commissioned  by  the  Associa- 
tion to  prefer  the  request,  and  the  Association  will  prove  false  to 
tlie  professions  of  fifty  years,  if  it  do  not  unhesitatingly  and  un- 
swervingly support  the  action  of  its  own  Committee.  In  support- 
ing that  Committee,  the  Association  will  exercise  its  legitimate 
and  powerful  influence ;  by  ignoring  the  mission  confided  to  the 
Committee,  and  entrusted  to  it  through  many  j'ears,  through  a  very 
long  and  trying  period,  the  consistency,  and  therewith  the  influ- 
ence, of  the  Association  will  be  in  great  measure  lost. 

In  conclusion,  we  would  urge  every  member  of  the  Association  to 
support  the  Government  by  signing  a  petition  in  favour  of  the  Bill, 
and  by  canvassing  members  of  both  Houses  to  support  it,  while,  at 
the  same  time,  they  specify  the  points  in  respect  of  which  they 
desire  to  see  it  amended,  in  lieu  of  opposing  the  Bill  because  it  is 
not  worded  or  drafted  precisely  as  they  would  have  it.  This  is  the 
course  which  we  believe  that  true  patriotism  and  a  large  regard  to 
professional  interests,  will  command. 

ABUSE   OF   THE    LUNACY   LAW. 

Once  again  the  grave  question  of  the  possible  abuse  of  the  Lunacy 
Laws  has  been  raised — this  time  in  France.  A  most  serious  charge 
has  been  made  against  the  widow  of  a  Chilian  merchant  in  Paris, 
and,  if  substantiated,  the  indignation  which  has  been  excited  is  not 
in  excess  of  what  so  great  an  outrage  on  personal  liberty  for  merce- 
nary ends  justifies. 

Madame  de  Monasterio,  lier  natural  son  Cai-los  Lafit,  and  others, 
conspired,  it  is  alleged,  to  place  Fidelia,  the  former's  own  daughter, 
in  the  private  asylum  of  Dr.  Goujon,  in  the  Rue  Picpus,  Paris,  in 
order  to  prevent  her  marrying,  and  to  retain  the  use,  or  gain  posses- 
sion, of  property  left  her  by  her  father.  Even  seven  years  ago. 
Madame  de  Monasterio,  it  is  asserted,  treated  her  daughterin  a  way 
calculated  to  induce  madness,  in  consequence  of  which  she  became 
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a  patient  at  Charenton.     She  there  recovered,  was  again  subjected 
to  the  same  treatment  at  home,  and  was  again  placed  in  tlie  same 
asylum.     On  recovery  she  returned  home,  but,  on  finding  herself 
treated  in  the  same  cruel   manner,  she   fled  for  protection  to  the 
house  of  Madame  Chalauton,  formerly  her  mother's  maid.     But  she 
was  not  allowed  to  rest  there ;  Dr.  Luigi  was  first  offered  a  bribe 
of  itiO,  to  induce  him  to  sign  a  certificate.     He  refused.     Hereupon 
the  services  of  two  other  doctors  were  sought,  and  obtained— one 
bearing  the  honoured  name  of  Pinel,  the  other,  Dr.  Kiviere — who 
certified   her,  and  she  was  forcibly  conveyed    to   the    Maiwii  ilc 
SaiUc  of  Dr.  Goujon.     Madame  Chalanton    (of   whose  character, 
amidst   the  conflicting  evidence,  it  is  diificult  to  form  a    certain 
opinion)  raised  a   storm,   and  succeeded  in   inducing   the  police 
to  take  up  the  case.     Alarmed  at  the  consequences,  Carlos   Lafit 
removed  Fidelia  from  the  asylum  within  ten  daj-s  of  her  admis- 
sion, and  conveyed  her  to  the  country.     Madame  de  Monasterio 
was  arrested,  and,  with  her  alleged  accomplices,  was  brought  before 
the  Correctional  Court   recently.     The  indictment,  however,  broke 
down  to  this  extent,  that  the  court  held  that  it  had  no  jurisdiction  in 
cases  in  which  a  patient  has  been  removed  within  a  certain  number 
of  days,  and  it  was  held   that  the  action  ought  to  be  brought  before 
the  Comt  of  Assize.     It  is  devoutlj-  to  be  hoped,  in  the  interest  of 
justice,   that   the   Public  Prosecutor  will    carry  it  forward   to  the 
higher  tribunal.     If  this  be  done,  and  should  the  facts  be  proved, 
the  parties  to  the  alleged  abduction  adequate!)'  punished,  there  .will 
be  no  ground  for  blaming  the  French  law  as  inadequate  to  meet  the 
occasion.     But  the  question  will  still  Ije,  no  doubt,  warmly  debated, 
whether  the  Lunacy  Laws  in  France  provide  sufficient  safeguards 
against  the  improper  sequestration  of  persons  in  asylums.     It  is  only 
recently  that  a  French  lunacy  commissioner.  Dr.  Foville,  has  described 
in  detail  these  laws  in  the  Journal  of  J/entuI  Scieiixe;  and,  in  admitting 
and  regretting  that  the  manner  of  drawing  up  the  certificate  is  not 
indicated  so  carefully  in  the  law  of  his  country  as  in  that  of  our  own, 
he  says,    "  the   adoption   of  printed   schedules   for  the   certificates, 
instead  of  being  general,  is,  on  the  contrary,  very  exceptional  in 
France."     Dr.  Pinel's  examination  of  Fidelia  appears,  on  the  face 
of  it,  to  have  been  singularly  imperfect,  and  it  is  to  be  hoped  that  the 
admission  of  a  jjatient  on  such  a  certificate  as  his  must  have  been, 
will  serve  to  bring  about  the  reform  which  Dr.  Foville  himself  desires. 
iSuch  increased  stringency  must  be  called  for  in  face  of  a  certificate 
like  this,  whether  Fidelia  be  or  be  not   insane.    The  well-kno^\Ti 
alienist.  Dr.  Legrand  du  Saulle,  asserts  that  she  is.     So  does  Dr. 
Uoujon,   who,  as  the  French  law  stands,  was  justified  in  admitting 
but  on  an  order  and  Dr.  Pinel's  certificate,  even  if  not  backed  up  by 
Dr.   Kiviere.     Even   were  there  no  distinct   mental   .symptoms  on 
admission,   the    superintendent  cannot   be  blamed    for    admitting 
her  on  certificate,  and  retaining  her  some  days  under  observation. 
The  French  lunacy  law  requires  that  a  physician  from^the  prefecture 
of  police  shall  examine  patients  within  three  days  of  admission.  This 
duty  was  performed  by  Dr.  Ollivier.  To  him,  she  made  charges  against 
bermotlier.buthetookforgi-anted  that  they  were  unfounded,  and  that 
they  provetl  her  to  be  labouring  under  delusions.     It  is  easy  to  con- 
demn so  liasty  a  conclusion,  but  it  is  no  doubt  difficult  to  ascertain, 
in  the  first  instance,  whether  a  patient's  statement  have  or  have  not 
a  foundation  in  fact.     In  ninety-nine  cases  out  of  a  hundred,  the 
suspicion  of  a  conspiracy  among  relatives  and  friends  is  a  delusion  ; 
but  this  case  is  only  another  and  striking  example  how  necessary  it 
is  to  be  on  the  alert  when  the  hundredth  case  turns  up.     In  judging 
of  the  charges  brought  against  the  French   law  of  lunacy  or  its 
practice,  we  are  bound  to  mote  out  justice.     We  should  not,  there- 
fore, too  hastily  jump  to  the  conclusion  that  the  French  law  is  as 
tad  as  it  is  the  fashion  to  represent  it ;  but  it  evidently  requires 
more  stringent  regulations  in  the  direction  we  have  indicated,  and 
in  others,  as,  for  instance,  in  more  certain  and  careful  inspection, 
though  we  believe  the  fault   lies  more  in  the   practice  than  in  the 
law  itself. 


The  Times  draws  the  lesson  from  the  Monasterio  scandal,  that 

lunacy  certificates  should  be  submitted  to  a  magistrate  for  endorse- 
ment, and  that  they  should  only  be  issued  by  specially  commissioned  _ 
physicians— by  experts  in  fact ;  and  this  is  the  change  wloich  public 
opinion  is  likely  to  demand,  should  the  facts  be  all  proved  in  this 
case,  and  should  there  be  no  evident  safeguard  against  the  recur- 
rence of  such  cases. 


THE  REGULATION  OF  TENEMENT  HOUSES. 
TifE  Chai-ity  Organisation  .Society  are  taking  up  a  question  which 
is,  in  many  resj^ects,  an  extremely  important  one,  both  from  a  social 
and  sanitary  point  of  view.  It  appears  to  be  a  common  practice  to 
leave  the  street-doors  of  houses  let  to  very  poor  tenants  open  at  ' 
night,  with,  as  may  readily  be  imagined,  the  worst  possible  conse- 
quences. The  facts  on  the  subject  have,  until  lately,  been  little 
known,  even  to  many  who  visit  sj's-tematicaUy  among  the  poor  ;  hut 
there  seems  no  sort  of  doubt  that  the  practice  does  exist,  and  that 
it  brings  in  its  train  immorality,  crime,  and  disease.  Only  re- 
cently, we  recorded  a  case  brought  by  Mr.  Lovett,  the  health-oflicer 
of  St.  Giles's,  before  the  Society  of  Medical  Officers  of  Health  (see 
page  160).  A  woman,  who  had  almost  succumbed  to  prolonged  expo- 
sure, was  discovered  lying  on  an  old  mattress  on  the  floor  of  a  back 
cellar  in  Dudley  Street,  St.  Giles's.  She  was  nearly  dead  from  cold 
and  hunger ;  her  clothes,  which  had  been  wet  through  from  expo- 
sure to  the  rain,  had  dried  on  her ;  she  was  swarming  with  vermin, 
and  rats  were  running  about  her.  She  would  probably  have  died  in 
the  place,  had  not  the  shopkeeper's  wife  heard  her  coughing  under 
the  flooring  of  the  back  parlour.  The  cellar  in  question  is  a  small 
rubbish-hole,  measuring  13  ft.  by  9.  The  woman  had  no  right  to  be 
there  ;  she  did  not  lodge  in  the  house,  but  was  a  tramp  and  a  tres- 
passer. Last  year,  a  woman  was  found  dead  under  similar  circum- 
stances, in  another  cellar.  Mr.  Lovett,  in  commenting  on  the 
matter,  observes  that  "  such  cases  occur  through  the  front  doors  of 
so  many  of  the  houses  tenanted  by  the  poor  being  left  unfastened 
day  and  night."  "  The  casual  visitors  walk  in  uninvited,  sleep  in 
the  cellars  or  on  the  stairs,  use  the  closets,  and  some  even  ask  for 
soap  and  water  in  the  morning — though  none  pay  rent.  The  land- 
lords of  the  houses,  as  a  rule,  do  not  re.side  on  the  premises,  and  are 
either  ignorant  or  apathetic  about  the  matter." 

As  these  vagrants  do  not  take  possession  of  their  sleeping-places 
until  night,  and  the  Legislature  has  fixed  the  hours  of  inspection 
of  dwelling-houses  between  9  A.M.  and  6  P.M.,  the  sanitary  authori- 
ties are  powerless  to  deal  with  these  people,  either  for  overcrowding 
or  for  illegally  occupying  underground  rooms.  The  Society  of 
Medical  Officers  of  Health  incline  to  the  opinion  that  the  sanitary 
authorities  could,  under  "ihe  existing  law,  take  no  action  in  such 
cases;  audit  would  doubtless  be  futile  to  ask  Parliament  to  extend 
the  hours  during  which  sanitary  ^officers  have  power  of  entrance  to 
ordinary  premises.  But  it  is  worth  consideration  whether  action 
could  not  be  taken  under  Section  3.5  of  the  Sanitary  Act,  18(j6,  era- 
powering  the  Secretary  of  State  to  confer  powers  on  local  authorities 
to  make  by-laws  as  to  tenement  houses.  Such  powers  have,  in  fact, 
been  conferred  upon  a  considerable  number  of  authorities,  both 
metropolitan  and  provincial,  though,  so  far  as  we  can  gather,  they 
seem  to  have  been  very  sparingly  exercised.  The  section  enables 
an  authority  to  make  by-laws  for  fixing  the  number  of  persons  who 
may  occupy  a  house  or  part  of  a  house  which  is  let  in  lodgings,  or 
occupied  by  members  of  more  than  one  family;  for  the  registration 
of  such  houses ;  for  their  inspection,  and  other  matters.  It  is  true 
that  no  such  power  of  free  access  by  sanitary  officers  -  at  all  times 
when  required"  is  specifically  given  by  the  statute,  as  regards  houses 
let  in  lodgings,  as  is  given  in  the  case'  of  common  lodging-houses ; 
but  amongst  the  model  by-laws  issued  by  the  Local  Government 
Board  with  regard  to  the  former  class  of  buildings,  appears  a 
clause  designed   with  this  object ;  and   sanitarj-  authorities  need, 
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therefore,  have  no  compunction  in  exercising  the  power  of  unlimited 
entry. 

Hemembering  the  class  of  landlord  to  whom  these  wretched  hovels 
belong,  it  is  evidently  hopeless  to  expect  that  they  will  do  much,  or 
even  anything,  to  remedy  the  evils  complained  of.  Nor  can  the 
matter  be  remedied  by  new  legislation.  It  is  to  the  stringent  exer- 
cise of  their  power  of  regulating  such  houses  under  the  section 
above  indicated,  that  sanitary  authorities  must  look  for  an  improve- 
ment in  this  respect. 

That  the  evil  is  a  real  one,  the  evidence  which  has  been  accumu- 
lated on  the  subject  abundantly  shows.  One  who  is  intimately 
acquainted  with  the  dwellings  of  the  poor  says  that  "  no  one  who 
saw  the  sin  and  misery  caused  by  the  present  state  of  affairs  conld 
doubt  the  advantage  of  a  change ;  mothers  speak  in  the  strongest 
terms  of  the  temptation  to  which  their  boys  and  girls  are  exposed. 
The  passages  and  stairs  are  now  occupied  at  night  by  the  worst 
people  turned  out  of  the  public-houses,  and  every  word  they  say 
can  be  heard  in  the  rooms.  Sometimes  a  man  will  get  up  three  or 
four  times  in  a  night  to  turn  out  these  intruders;  but  it  is  of  little 
use,  they  or  others  retmn ;  and  more  often  the  tenants  do  not  care 
to  trouble  themselves  or  to  risk  having  a  sti'uggle.  Some  are  indif- 
ferent ;  others  look  upon  the  evil  as  unavoidable,  especially  as,  in 
many  cases,  the  locks  and  keys  of  the  street-doors  are  broken,  and 
the  landlords  will  not  go  to  the  e.Kpense  and  trouble  of  keeping 
them  nionded." 

Blany  of  the  health-officers  of  llie  metropolis  [are  av^are  of  the 
evils  that  juise  from  persons  coming  at  any  time  into  houses,  in  the 
cellars  of  which  there  may  be  vacant  room.  The  fiolice  also  say 
that  thieves  and  others  turn  into  these  houses,  and  so  are  able  to 
live  unnoticed.  In  calling  a  public  meeting  for  April  13th,  to  discuss 
the  qr.estion,  the  Charity  Organisation  Society  have  done  good  ser- 
vice, and  it  is  to  be  hoped  that  some  method  may  be  devis'ed  for 
grappling  with  what  is  evidently  a  grave  public  evil. 


HERNIA   OF   THE    OVARY. 

WiTJiiN  twelve  months,  British  medical  literature  has  been  enriched 
by  a  couple  of  original  monographs  on  hernia  of  the  ovary,  written 
by  two  writers  of  great  authority.  Dr.  Robert  Barnes's  paper,  read 
before  the  Royal  Medical  and  Chirurgioal  Society  in  January  1882, 
is  ah'eady  well  known.  That  obstetrician  discussed  at  length  the 
relation  between  enterocele,  epiploccle,  and  ovarian  hernia,  and  dwelt 
particularly  on  physiological  points  illustrated  by  observations  on 
ovaries  thus  displaced.  An  ovary  in  the  inguinal  canal  is  in  a 
peculiarly  good  position  for  observation.  Those  who  are  sceptical 
about  detection  of  a  diseased  ovary  by  bimanual  palpation,  will  be 
less  doubtful  about  the  changes  observed  week  by  week  in  an  ovary 
subject  to  hernia,  provided  they  agree  about  diagnosis.  Dr.  Barnes 
described  the  swelling  of  an  ovary  concurrently  with  the  increased 
tension  of  the  vascular  system  before  menstruation,  and  directed 
attention  to  the  swelling  of  (he  round  ligament  under  the  same 
circumstances — an  important  fact  in  relation  to  the  share  which  the 
uterus  takes  in  the  menstrual  process.  It  was  urged,  in  the  same 
paper,  that  some  tidal  change,  rising  primarily  in  the  ovary  itself 
caused  nervous  and  vascular  tension,  the  menstrual  flow  being  a 
phenomenon  standing  third  in  order  in  relation  to  the  two  previous 
conditions.  The  relations  of  cause  and  effect  in  the  above  changes, 
from  the  normal  quiescence  of  the  ovaries  midway  between  two 
menstrual  periods,  were  much  elucidated  by  Dr.  Barnes's  observa- 
tions. , 

In  the  eighteenth  volume  of  the  St.  Bwrtliolamew't  Hospital 
Reports,  just  issued,  we  find  an  interesting  article  on  Hernia  of  the 
Ovary  by  Mr.  Langton.  As  surgeon  to  the  City  of  London  Truss 
Society,  the  author  has  had  great  opportunities  of  observing  the 
relation  of  this  condition  to  herniae  of  other  kinds.  Mr.  Langton's 
remarks  in  the  ^discussion  that  followed  the  reading  of  Dr.  Barnes's 
contributioh,"formed  a  kind  of  abstract  of  the  paper  now  published 


in  full.  The  author  states  that  he  has  ohserved  hernia  of  the  ovary 
chiefly  in  early  infancy.  The  examination  of  ovaries  subject  to  this 
condition  gives,  in  the  case  of  infants,  no  more  pain  thari  is  dependent 
on  the  manipulation  of  any  other  protruded  abdominal  organ.  Adults 
frequently  appear  to  experience  the  same  sickening  kind  of  pain 
observed  when  the  surgeou  presses  a  healthy  testicle.  This  symptom 
is  often  absent,  probably  through  ill  development  of  the  ovary.  The 
use  of  a  fine  trocar  will  settle  the  question  of  diagnosis  between  this 
affection  and  cysts  due  to  an  incomplete  and  partial  closiure  of  th 
canal  of  Niick.  Mr.  Langton  found  that,  in  most  cases  that  came 
under  his  care.'after  the  menstrual  period  had  been  established,  the 
monthly  tenderness  and  enlargement  of  the  protruded  bodies  were 
well-marked.  In  no  case  could  any  malformation  of  the  genitals  be 
made  out.  On  rectal  examination  in  adults,  the  uterus  was  found- 
as  a  rule,  to  be  slightly  deflected  to  that  side  on  which  the  ovary 
had  become  herniated. 

By  means  of  a  valuable  series  of  details,  statistical  and  descrip- 
tive, Mr.  Langton  throws  much  light  on  the  relations  of  congenital 
inguinal  hernia  to  displacement  of  the  ovary.  The  proportion  of 
cases  in  which  bodies  having  all  the  characters  of  ovaries,  as  far  as 
can  be  judged  by  palpation,  were  found  in  a  series  of  this  variety 
of  hernia,  proved  to  be  one  in  fourteen.  On  the  other  hand,  the 
ovary  appeared  to  be  involved  in  but  one  out  of  forty-five  of  a  large 
series  of  cases  of  inguinal  hernia,  occurring  in  females  of  all  ages 
over  the  first  year  of  life. 

Mr.  Langton  has  observed,  in  all,  sixty-seven  cases  of  suspected 
ovarian  hernia.  Forty-three  were  congenital ;  out  of  these,  twenty- 
nine  were  reducible  and  fourteen  irreducible.  The  remaining  twenty- 
four  were  acquired,  appearing  for  the  first  time  after  the  age  of  one 
year  ;  the  reducible  cases  in  this  series  were  eight — that  is,  half  as 
many  as  the  irreducible.  The  proportion  of  cases  of  right,  left,  and 
double  hernia  of  the  ovary  can  hardly  be  established  authoritatively 
from  so  few  cases — numerous,  no  doubt,  when  the  cavity  of  the 
affection  is  considered,  but  scanty  for  statistical  purposes.  In  one 
instance,  the  suspected  ovary  was  found  to  he  immediately  superfi- 
cial to  the  saphenous  opening ;  but  there  was  reason  to  suppose  that 
the  ovarj'  had  issued,  not  out  of  the  crural  canal,  but  through  the 
external  abdominal  ring,  descending  over  its  outer  pillar  into 
Scarpa's  triangle.  In  only  two  cases  did  Mr.  Langton  find  that  the 
patients  suffered  so  severely,  at  times,  that  the  question  of  removing 
the  ovaries  was  suggested ;  and  in  neither  of  these  could  the  consent 
of  the  patient  be  gained.  The  author  finally  expresses  his  belief 
that  further  experience  will  teach  us,  that  the  ovary  is  more  fre- 
quently involved  in  a  hernia  than  has  hitherto  been  suspected ;  but 
that  cases  calling  for  surgical  interference  are,  comparatively  speak- 
ing, verj'  rare. 


The  corpses  of  two  Hamburgh  ladies  wore  cremated  the  other 
day  at  Gotha.  The  number  of  bodies  consumed  there  has  now  risen 
to  112. 

On  and  after  the  first  Thm'sday  in  next  June,  there  will  be 
a  practical  examination  in  chemistry  for  candidates  for  the  pri- 
mary examination  at  the  Apothecaries'  Hall.  It  will  be  conducted 
in  a  laboratory  specially  arranged  for  that  purpose. 


A  JiEETixc;  of  the  medical  men  of  the  neighbourhood  of  Green- 
wich, and  others,  will  be  held  at  So.  4  room,  in  the  Lecture  Hall  of 
that  town,  on  Tuesday  evening,  April  17th,  at  8  p.m.  precisely,  to  con- 
fer with  the  honorary  medical  officers  of  the  Royal  Kent  Dispensary, 
in  order  to  obtain,  if  possible;  an  alteration  in  the  rules  of  that 
institution,  so  as  to  do  away  -with  the  present  mode  of  distributing 
free  letters  to  all  applicants.  Dr.  Alfred  Carpenter  has  kindly  con- 
sented  to  take  the  chair.     -Ct-BCf -..ri  mnfi  ■ -,.-.m  mna;,  ««.- 
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DR.   JAMES   PALFREY. 

We  regret  to  learn  that  Dr.  Palfrey,  who  has  for  many  years  been 
Obstetric  rhysician  to  the  London  Hospital,  died  at  his  residence 
in  Brook  Street  on  Tuesday  last,  after  a  short  illness. 


ROYAL   COLLEGE   OF   SURGEONS  OF   ENGLAND. 

A  (QUARTERLY  meeting  of  the  Council  of  the  College  was  held  on 
Thursday,  the  12th  inst.  The  minutes  of  the  Extraordinary  Council 
of  the  4th  were  read  and  confirmed.  Reports  were  received  from 
the  various  annual  committees.  Mr.  John  Tomes,  of  37,  Cavendish 
Square,  and  Professor  T.  H.  Huxley,  were  balloted  for  the  election 
to  the  Fellowship,  under  clause  5  of  the  charter  of  13  Vict., 
relating  to  members  of  the  College  of  twenty  years'  standing,  and 
were  elected  Fellows  of  the  College. 

LIFE  AND   DEATH   IN   ENGLAND. 

We  believe  that  several  of  the  points  raised  during  the  discussion 
in  these  columns  of  the  question  whether  the  duration  of  life  in 
England  is  increasing,  will  be  dealt  with  in  a  paper  to  be  read  on 
Tuesday  evening  next,  by  Mr.  Noel  A.  Humphreys,  at  a  meeting  of 
the  Statistical  JSociety,  held,  bj'  permission,  at  the  Koyal  ydiool  of 
Mines  in  Jennyn  Street.  The  title  of  the  paper  is,  "  The  Recent 
Decline  in  the  English  Death-Rate,  and  Its  Eifect  upon  the  Duration 
of  Life."  It  is  proposed  to  show,  by  the  life-table  methotl,  the  true 
effect  of  the  recent  decline  in  the  death-rate  upon  the  true  duration 
of  life  in  an  English  generation,  and,  also,  at  what  periods  of  life 
the  years  added  to  the  duration  of  life  are  lived. 


COLONEL   BURNABY. 

Colonel  Burnaby,  who  has  lately  been  travelUng  in  Spain,  and 
who  only  returned  to  London  about  a  fortnight  ago,  during  the  cold 
east  wind  which  then  prevailed,  is,  we  are  glad  to  learn,  fairly  on 
the  road  to  recovery  from  the  severe  attack  of  bronchitis  with  which 
he  was  -seized.  Last  Sunday,  symptoms  of  inflammation  of  the  left 
lung  appeared,  which  spread  on  the  following  day  to  the  right  lung. 
Dr.  Collins  then  .saw  him  in  consultation  with  Dr.  Quain.  At  one 
time,  it  was  feared  that  the  inflammation  of  the  lungs  might  be 
complicated  with  typhoid  fever,  but  the  symptoms  which  threatened 
this  are  happily  disappearing,  and  Drs.  Quain  and  Collins  now 
entertain  hopes  of  an  early  convalescence. 


synthesis   OF   URIC  ACID. 

Much  interest  attaches  to  the  recent  discovery  by  Horbaczcwski 
of  the  synthesis  of  uric  acid  from  urea.  That  these  two  bodies  are 
chemically  related  has  long  been  known ;  for,  by  oxidation  uric 
acid  yields  urea,  or  rather  the  products  of  the  oxidation  of^urea. 
On  physiological  grounds  there  has  also  been  every  reason  to  sup- 
pose that  urea  and  uric  acid  are  associated  in  some  hitherto  unknown 
manner.  The  merit,  nevertheless,  of  first  distinctly  jiro\ing  the 
i.onnection  b}-  the  conversion  of  the  less  complex  urea  into  the 
more  complex  body,  uric  acid,  belongs  entirely  to  llorbaczewski. 
'I'he  transformation  was  effected  by  Iieatiug  urea  with  glycerine  in 
a  scaled  tube,  to  a  temperature  of  :i9'J.44(i'  Fahr.  In  this  way,  and 
by  further  purification,  a  distinct  quantity  of  uric  acid  was  obtained 
in  a  crystalline  form. 

ANTI-VIVISECTION    FAIR    PLAY. 

A  PASSAGE  in  a  letter  which  appeared  on  Wednesday  in  the  BaUij 
Xfivs,  with  the  signature  of  a  lady  well  known  as  an  uncompromising 
opponent  of  vivisection,  illu.strates,  in  a  most  significant  manner, 
that  total  absence  of  any  sense  ot  fairness  whioli  so  eminently 
characterises  the  apostles  of  anti-vivisection.  "The  mo.st  astonish- 
ing thing  in  this  debate,  is  the  frank  avowal  of  the  Home  Secretary 
that  he  has  'accepted  the  assistance'  of  the  Association  for  the 
Advancement  of  Medicine  by  Research,  a  society  avowedly  formed 
lor  the  encouragement  of  vivisection  1"  The  fair  correspondent  is 
actually  surprised  that  the  Home  Secretary,  who,  we  may  feel  sure, 
has  heard  more  than  once  from  her  party,  should  consult  the   other 


side.  Herself  one  of  the  chief  supporters  of  a  society  which  exists 
for  the  purpose  of  giving  corporate  strength  to  its  cause,  and  even 
forces  its  unsolicited  opinion  on  Parliament  and  on  the  public,  this 
writer  takes  exception  to  any  unbiassed  consultation  of  the  opinion 
of  an  association  formed  for  co-operative  action  by  those  who 
think  diJierently,-althoughthe  latter  body  is  made  up  of  authorities, 
the  former  chiefly  consisting  of  amateurs. 


MEASLES   AT   LANCASTER. 

During  the  past  j'ear  Lancaster  was  visited  with  a  very  severe 
epidemic  ot  measles,  and  the  account  given  of  the  outbreak  by  Dr. 
Harker,  the  health-officer,  presents  many  points  of  interest.  After 
about  four  years  of  almost  complete  immunity  from  the  disease, 
several  cases  occurred  in  the  early  part  of  the  year  which  were 
traced  from  Barrow.  Gratuitous  information  was  furnished  by  the 
medical  men  in  attendance,  and  all  proper  measures  to  prevent  the 
extension  of  the  disease  were  adopted,  and,  it  was  believed,  with 
success.  Unfortunately  some  of  the  children  were  allowed  to  attend 
a  public  school,  and  to  this  cause  is  attributed  the  dissemination  of 
the  disease  throughout  the  town.  The  epidemic  lasted  from 
February  to  April,  during  which  period  some  700  cases  occurred. 
For  the  most  part  the  disease  was  of  an  exceedinglj'  mild  character. 
Altogether,  forty-three  children,  all  under  five  years  of  age,  suc- 
cumbed, the  illness  in  each  case  being  accompanied  with  inflamma- 
tory chest  affections.  Looking  to  the  disastrous^consequenceswhich 
have  ensued  from  the  introduction  and  spread  of  measles  in  his 
district,  where  the  notification  of  infectious  disease  is  compulsory. 
Dr.  Harker  advises  that  the  disorder  and  the  kindred  one  rotheln, 
should  be  included  amongst  those  to  be  reported.  He  does  not, 
however,  say  what  preventitive  measures  on  the  part  of  the  sanitary 
authority  he  regards  as  feasible,  supposing  information  were  received 
by  them,  as  to  every  case  of  these  two  disorders.  Half  a  crown  pei 
certificate  for  each  case  of  measles  would  mean  a  serious  drain 
upon  the  rates,  with  apparently  little  compensatory  result. 

SAD    DEATH   OF   A    SURGEON   FROM   A   POST   MORTEM    WOUND. 

An  inquest  was  recently  held  at  Wolverhampton  on  the  body  of  Mr. 
Herbert  Lynsey  Manby,  surgeon,  late  ot  Brewood,  Staffordshire,  who 
died  on  Sunday,  April  1st.  Mr.  C.  A.  Newnham,  surgeon,  of  Wol- 
verhampton, stated  that,  on  March  15th,  he  assisted  the  deceased, 
whom  he  had  specially  called  from  Brewood,  in  making  a  necropsy 
of  the  body  of  a  man,  under  the  coroner's  order.  Whilst  they  were 
proceeding  with  the  examination,  deceased  scratched  his  right  thumb 
against  the  ragged  edges  of  the  ribs  of  the  body;  he  at  once  washed 
the  injured  part,  and  applied  carbolic  acid  to  it.  A  few  hours  after 
the  injury,  deceased  complained  of  faintness,  and  was  much  de- 
pressed; his  thumb  was  swollen  and  hot,  and  a  streak  of 
infliimmation  was  obser\able  along  the  inner  side  of  his  ami. 
Signs  of  pulmonary  complication,  as  usually  seen  in  ca.ses  of 
septic  poisoning,  supervened,  and  Mr.  Manby  gradually  became  worse 
and  died,  in  spite  of  the  assiduous  care  of  Dr.  \Vade,  Dr.  Malet,  and 
other  friends.  Jlr.  Manby  was  only  twenty-eight  years  of  age.  He 
pursued  his  professional  studies  at  Guy's  Hospital,  and  was  admitted 
a  member  of  the  Royal  College  of  Surgeons  in  1S77,  having  passed 
the  first  M.B.  examination  at  the  University  of  London  in  the  pre- 
vious year.  His  untimely  end  adds  another  name  to  the  long  death- 
roll  of  members  of  our  profession  who  have  fallen  victims  to  the 
risks  of  professional  duty.  He  was  a  younger  brother  of  Mr.  F.  E. 
Manby,  of  Wohcrhampton,  a  well  known  and  active  member  of  the 
Association.  

18  SYPHILIS   COMMUNICABLE  TO  THE    LOWER    ANIMALS.' 

Professor  Neumann  has  lately  publishetl  ( lt'ir»rr  Mrd.  Worhm- 
schrift)  the  results  of  certain  experiments  performed  by  himself  on 
various  animals,  with  the  object  of  determining  the  above  question. 
The  animals  experimented  on  were  three  apes,  two  horses,  a  hare,  a 
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rabbit,  a  guiuea-pig,  a  marten,  a  rat,  and  a  cat.  These  animals 
were  carefully  inoculated  in  one  or  more  places,  and,  in  some  cases, 
oa  several  occasions,  with  the  discharge  of  indurated  syphilitic  sores, 
or  of  syiihilitic  papules,  or  the  indurated  sore  itself  was  excised,  and 
immediately  introduced  into  the  cellular  tissue  of  the  animal.  The 
pns  of  soft  chancres  was  also  inoculated  in  some  of  the  experiments. 
The  material  employed  was  transferred  directly,  and  without  delay, 
from  the  patient  to  tljc  animal,  with  all  due  precaution.  The  period 
during  which  the  animals  remained  under  observation,  after  inocu- 
lation, varied  considerably ;  in  some,  the  time  seems  to  have  been 
hardly  sufficient  foi-  forming  a  decisive  opinion ;  atid,  in  some,  the 
duration  is  not  stated.  In  one  instance,  however,  that  of  a  female 
ape,  the  animal  was  under  close  observation  for  four  months  and  a 
half,  during  which  time  it  was  inoculated  on  eight  separate  dates, 
on  various  parts  of  the  body,  with  the  secretion  both  of  hard  and 
soft  sores,  a  hard  sore  being  also  implanted  beneath  the  skin  on  one 
occasion.  In  this,  as  in  all  the  other  experiments,  the  result  was 
negative ;  that  is  to  say,  although  local  reaction — e.g.,  abscess — 
sometimes  occurred  at  the  site  of  inoculation,  nothing  resembling  a 
hard  or  a  soft  sore  was  ever  produced.  Thus  Neumann  is  of  opinion 
that  .syphilis  is  a  disease  belonging  exclusively  to  human  beings. 


SIMULATED   SCARLET   PEVEK. 

Reference  is  made  in  a  recent  report  by  Mr.  Crowfoot,  the  ln'allh- 
officer  of  Eeccles,  to  the  existence  in  that  borough  of  a  number  of 
leases  of  an  eruptive  disease  among  children,  very  similar  in  some  re- 
spects to  scarlet  fever,  yet  differing  entirely  in  other  respects.  The 
disease  was  characterised  by  an  eruption  on  the  soft  palate  and  on 
the  skin,  exactly  similar  to  the  appearance  presented  by  a  ease  of 
scarlet  fever.  It  was  also  associated  with  the  same  high  tempera- 
ture and  constitutional  disturbance  during  the  time  the  eruption 
lasted,  as  is  generally  the  case  in  the  latter  disease.  The  eruption 
in  most  cases  appeared  about  the  second  day  of  illness,  and  lasted 
from  two  to  six  days.  In  no  instance,  however,  was  it  followed  by 
any  de.squamation  of  the  cuticle,  by  enlargement  of  the  cervical 
glands,  or  any  of  those  sequehe  frequently  seen  after  attacks  of 
scarlet  fever.  At  the  end  of  a  week  the  child  was  usualh*  convales- 
cent, and  had  quite  recovered  at  the  end  of  a  fortnight.  It  was  noticed 
also  in  several  cases  that  one  member  of  a  family  only  suffered  from 
the  complaint,  the  disease  not  appearing  to  be  of  so  contagious  a 
nature  as  scarlet  fever.  This  eruptive  disease  may  possibly  have 
been  dependent  upon  the  same  poison  as  that  of  scarlet  fever, 
modified  either  by  atmospheric  conditions,  or  by  some  local  or  con- 
stitutional cause.  Mr.  Crowfoot  observes  that,  in  the  initial  fever, 
and  in  the  appearance  of  the  eruption,  the  two  diseases  presented 
an  exact  similarity,  but,  in  the  absence  of  desquamation  and  enlarge- 
ment of  cervical  glands,  a  marked  difference.  In  no  case  that  came 
under  notice  did  the  disease  terminate  fatally  or  present  any  grave 
constitutional  symptoms. 


DIARRHOEA   AT   CIRBNCE.STER. 

Db.  Bond  has  been  investigating  the  circumstances  attending  a 
sudden  and  extensive  outbreak  of  diarrhoea  and  enteric  fever  in 
the  urban  district  of  Cirencester,  and  has  prepared  an  interesting 
report  on  the  results  of  his  inquiry.  The  outbreak  occurred  in  a  part 
of  the  district  known  as  School  Lane,  which  contains  thirty-nine 
iiouses.  Of  this  number,  there  were  no  fewer  than  twenty-eight  in 
which  illness,  more  or  less  referable  to  the  present  outbreak,  oc- 
curred, and  the  total  number  of  persons  affected  was  not  far  short 
of  fifty.  As  i.s  usual  in  outbreaks  of  thi.s  kind,  every  degree  of  in- 
tensity was  exhibited,  from  very  slight  and  temporary  diarrhoea,  to 
the  most  distinct  type  of  enteric  fever;  but,  up  to  the  date  of  the 
report,  no  death  had  occurred.  In  dealing  with  the  possible  causes 
of  the  outbreak,  Dr.  Bond  at  once  eliminates  the  milk-supply  fi-om 
any  blame:  and  he  thinks  that  the  general  results  of  his  examina- 


tion show  that,  though  there  is  evidence  of  contamination  of  the 
water-supplj',  it  is  not  sufficient  to  account  for  the  general  extension 
of  the  disease.  The  main  sewer  in  connection  with  these  houses  was, 
however,  filled  to  overflowing  for  at  least  a  day  or  tw'O  a  short  time 
before  the  outbreak ;  and  it  was  found  that  it  had  overflowed  through 
two  ventilators,  to  an  extent  that  was  sufficiently  offensive  to  be 
provocative  of  general  complaint  from  those  who  experienced  its 
effects.  At  the  same  time,  emanations  from  one  of  the  ventilators, 
and  also  from  the  sinks  and  closets  near  it,  were  verj-  offensive, 
man}-  of  the  children  who  h.ave  since  been  affected  having  com- 
plained of  them.  Dr.  Bond  thinks  that  these  circumstances  should 
afford  a  sufficient  explanation  of  the  outbreak,  but  tlie  theory  of  a 
contaminated  water-supply  seems  to  deserve  some  further  investi- 
gation. 

A   CIRCULAR   HOSPITAL. 

On  more  ,than  one  occasion,  we  have  called  attention  to  the  Miller 
Memorial  Hospital,  which  a  committee  of  Greenwich  gentlemen 
have  been  endeavouring  to]  secure  for  South-East  Loudon,  as  a  re- 
cognition of  the  services  rendered  bj'  the  late  Canon  Miller,  D.D.,  to 
the  Hospital  Sunday  movement,  and  to  Greenwich.  £')f)0(i  having 
been  raised,  the  Committee  advertised  for  plans  ;  and,  after  careful 
consideration,  have  proved  themselves  to  be  free  from  the  usual 
local  prejudice,  by  coming  to  the  wise  conclusion  to  build  the  new 
hosiiital  on  the  circular  system,  because  it  best  adapts  itself  to  the 
peculiarities  of  the  site  at  their  disposal.  Professor  Marshall,  who 
originated  the  proposal  of  circular  wards  for  hospital  purposes,  will, 
therefore,  soon  have  an  opportunity  of  seeing  his  ideas  put  into  prac- 
tical execution  in  this  country.  The  architects,  Messrs.  Voung  and 
Hall,  who  are  at  present  building  the  new  hospital  at  St.  Leonard's- 
on-Sea,  and  one  of  whom  is  the  architect  to  the  London  Fever  Hos- 
pital, have  prepared  an  excellent  plan,  based  upon  the  soundest 
hygienic  rules,  and  we  congratulate  them  and  the  Miller  Memorial 
Committee  upon  the  wise  selection  which  has  been  'made.  The 
Miller  Memorial  Hospital  will  be  the  first  institution  of  the  kind 
which  has  been  built  upon  the  circular  plan  in  England;  it  will,  no 
doubt,  create  much  interest  amongst  hospital  managers  generally, 
and,  whilst  affording  the  maximum  of  comfort  to  the  patients,  it 
will  attract  to  the  institution^a  great  amount  of  public  attention. 


trephining    in   FRACTURES   OF  THE   SKULL. 

JI.  Chauvel,  at  a  recent  meeting  of  the  Societe  de  Chirurgie,  read 
a  report  on  a  case  of  complicated  fracture  of  the  cranium  in  a  case 
reported  by  M.  Schwartz.  The  patient  was  a  man  aged  25.  A  hard 
heavy  mass  fell  from  the  height  of  two  storeys  on  to  his  head.  He 
was  knocked  down,  but  was  able  to  rise  without  help  and  go  to  the 
hospital.  His  head  was  bleeding  when  he  arrived  there  ;  but  he 
gave  clear  answers  to  questions.  The  next  morning,  he  was  found 
to  have  a  depressed  fracture  on  the  middle  of  the  head.  The  me- 
ninges were  torn,  and  there  was  hernia  cerebri.  Slight  crossed 
hj^ersesthesia  on  the  right  side  of  the  anterior  siurface  of  the  chest, 
with  slightlj'  diminished  power  of  the  right  hand,  were  all  the  func- 
tional disturbance  exhibited.  During  the  first  five  days  after  the 
accident,  the  patient  progressed  favourably.  On  the  fifth  day,  there 
was  a  little  fever,  and  complete  hemiplegia  of  the  right  side.  The 
depression  could  not  be  raised;  therefore  M.  Schwartz  trephined, 
and  removed  two  thin  splinters  of  bone.  On  the  seventh  day  after 
the  operation,  the  patient  could  move  his  arm,  and  afterwards  hi? 
leg.  The  wound  healed  well,  notwithstanding  an  attack  of  small- 
jjox.  The  patient,  unfortun.ately,  a  little  while  afterwards  fell  on 
his  head.  A  pulsating  tumour,  with  fluctuation,  appeared  in  the 
situation  of  the  scar  left  by  the  wound.  After  puncture  with  an 
exploring  trocar,  an  incision  was  made,  and  some  granular  pus 
escaped  from  an  abscess  situated  in  the  cerebral  hernia.  Encephal- 
itis increased,  and  the  patient  died.  The  2>ost  vioriem  examination 
showed  that  the  psycho-motor  centres  were  intact,  and  that  pu?  had 
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passed  into  the  ventricles.  The  bony  breach  was  filled  up  with  a 
fibrous  membrane.  51.  Chauvel  pointed  out  the  interesting  features 
of  M.  Schwartz's  case,  but  thought  that  trephining  ought  to  have 
Ijcon  performed  sooner,  as  there  was  not  the  slightest  doubt  that 
there  was  contusion  of  the  brain.  Depression  of  the  bone  was  also 
evident. 

THE  OSSiriCATtOX  OF  TUH  SPHENOID  tiONE. 
The  I'orniation  of  the  sphenoid  hone,  of  wliich  many  cunllicling 
accounts  have  been  given  b}'  various  embi-j'ologists,  has  been  recently 
investigated  with  the  most  laborious  care  by  Professor  Hannover, 
wlio  has  in  turn,  according  to  the  DnMin  Journal  of  Medical  Scirncfl, 
elucidated  results  which  will  be  received  with  some  degree  of  alarm 
by  a  large  proportion  of  the  rising  generation  of  medical  students. 
No  fewer  than  twenty-six  centres  of  ossification  have  been  discovered 
by  the  industrj'  of  Professor  Hannover,  which  make  a  huge  addition, 
indeed,  to  the  lists  supplied  to  us  by  even  the  latest  editions  of 
Gray  or  Quain.  They  are  disposed  in  the  following  order :  "  1  and  2 
— in  the  bottom  of  the  sella  Turcica,  towards  ^the  interior  surface 
(at  three  months);  3  and  4 — on  each  side  of  the  crest  (rostrum), 
appearing  at  the  same  time  as  the  former ;  !j  and  (i— in  the  alar 
apophysis  (same  date);  7  and  8  -on  the  siile  of  the  planum  (.at  four 
months);  9  and  10 — at  the  superior  part  of  the  rostrum;  11  and  12 
— at  the  extremity  of  the  limbus  splienoideus,  behind  the  last- 
mentioned  (five  and  a  half  months);  13  and  11 — in  the  posterior 
root  of  the  lesser  wing  (three  and  a  half  months)  ;  1 5  and  1 G — in 
the  anterior  root  of  the  lesser  wing  (five  months) ;  17  and  IS — in 
the  great  wing  (two  and  a  half  months)  ;  19  and  20 — in  the  external 
pterygoid  plate  (two  and  a  half  months);  this  cannot  be  said  with 
certainty  to  be  separate  from  the  last ;  21  and  22 — in  the  internal 
pterygoid  plate  (two  and  a  half  months);  23  and  24 — in  the  hamular 
process  (four  months);  2.5  and  20 — in  the  cornua  of  Bertin  (three 
months)."  Among  the  leaders  of  erabryological  research  there  are 
quoted  on  this  subject:  J.  F.  Meckel,  who  gave  fourteen  centres  of 
ossification  ;  Cruveilhier,  who  reduced  the  number  to  twelve  ;  Kol- 
liker,  who  gave  a  similar  number,  but  arr.anged  the  centres  some- 
what differently ;  C.  Brach,  who  recognises  but  ten ;  Virchow,  twelve ; 
Rambaud  and  Renault,  nineteen, adding  si.x  other  (accessorj')  centres ; 
Huxle}',  twelve ;  Sappey,  fourteen. 


SYPIIILI.S   AND    RICKETS. 

At  a  recent  meeting  of  the  Socifite  de  Chirurgie,  M.  I'arrol,  on  be- 
ing inWted  by  the  President  to  explain  his  views  on  the  relation  of 
syphilis  to  rickets,  took  occasion  to  reiterate  hi.s  now  well  known 
opinion  that  the  latter  disease  is  only  the  ultimate  stage  of  heredi- 
tary syphilis,  and  that  it  is  never  produced  by  any  other  cause. 
There  are  three  principal  types  of  osseous  change  due  to  inherited 
syphilis  which  correspond  with  three  successive  epochs  of  infancy 
and  childhood.  The  fir.st  of  these  types  is  characterised  by  the  de- 
velopment of  hard  osteophytes,  and  the  period  for  their  develop- 
ment lasts  from  the  later  months  of  intra-uteriue  life  up  to  about 
two  months  after  birth.  After  this  age,  the  scoond  form,  that  of 
gelatinous  atrophy,  is  found  ;  while  later  still,  generally  after  the 
first  year  of  life,  though  sometimes  earlier,  the  change  characterised 
by  the  production  of  spongoid  tissue  occurs.  This  last  is  the  change 
found  in  rickets,  and  the  three  types  pass  gradually  from  one  to 
the  other.  The  osseous  change  does  not  necessarily  begin  with  the 
first  form  The  type  wi  vary  according  to  the  age  at  which  .syphifis 
becomes  active  ;  but,  if  the  bony  cliange  have  gone  through  its  three 
phases,  the  afi'ected  bones  will  retain  marks  by  which  the  passage 
from  one  to  the  other  can  be  traced.  The  fust  two  changes  are  met 
with  only  in  .syphilitic  cliildren  :  and  M.  PaiTot  asserts  that  syphilis 
can  lie  demonstrated,  also,  in  ninety  per  cent,  of  cases  of  the  third 
type— viz.,  those  of  spongoid  tissue  (rachitis).  There  remain,  (liere- 
fore,  but  ten  per  cent,  of  cases  of  rickets  to  be  otherwise  accounted 
for ;  and  these,  according  to  M.  I'arrot,  must  also  be  attributed  to 


syphilis,  in  the  absence  of  any  other  sufficient  explanation  to 
account  for  them  ;  for  he  maintains  that  none  of  the  causes  usuall3- 
put  forward  as  giving  rise  to  rickets  are  really  sufficient.  Scrofula, 
prolonged  suckling,  animal  food  given  too  early  in  life,  derangement 
of  nutrition,  enteritis,  etc.,  may  exercise  a  certain  influence  in  pre- 
paring the  soil ;  but,  if  the  germ  of  hereditary  syphilis  be  not  pre- 
sent, rickets  will  ncvi  r  lie  developed. 


THE    C<.)1,0UR   OP  MILITARV    l;KiFOI!MS. 

In  the  original  clioice  and  the  prolonged  popularity  of  red  as  the 
colour  of  our  national  uniform  may  be  traced  a  striking  illustration 
of  an  unconscious  obedience  to  physiological  law  in  a  matter  oC 
taste.  There  is  no  absolute  beauty  in  any  single  colour.  The 
charm  of  any  particular  tint  is  strictly  relative.  When  we  prefer 
red,  or  blue,  or  j'ellow,  /)ur  choice  is  owing  to  a  deficiency  as  regards 
that  colour  in  the  general  scene ;  and  in  our  preference  we  uneon- 
sciouslj'  seek  relief  from  monotony  in  the  stimulus  of  variety.  As  a 
rule,  in  our  country,  by  flood  and  field,  or  on  hill  or  dale,  the  pre- 
ponderance of  colour  is  usually  in  favour  of  the  blue  end  of  the 
siJectrum  ;  hence  red,  in  all  its  shades  and  compounds,  is  a  refresh- 
ing alternation.  For  this  reason  alone,  it  is  evident  that  the  pro- 
posed change  in  the  colour  of  the  uniform  of  our  soldiers  from  red 
to  grey  is  sure  to  be  unpopular.  The  report  of  the  committee  ap- 
pointed by  the  Commander-in-Chief  to  inquire  into  "  the  comparative 
visibility  of  different  colours  suitable  for  military  uniforms  in  the 
field"  has  been  printed  as  a  Parliamentary  paper.  The  committee 
consisted  of  Lord  Wolseley  (President),  JIajor-General  Hawley, 
Major-General  Elkington,  and  Mr.  Ramsey,  Director  of  Clothing  for 
the  Army.  Professors  Abel  and  Stokes  assisted  the  committee  by 
superintending  the  experiments  by  which  the  various  colours  were 
tested.  A  series  of  experiments  were  carried  out  under  varying 
conditions  of  weather,  atmosphere,  surroundings,  and  background. 
Proceeding  by  a  process  of  exclusion,  the  result  was  to  eliminate  all 
the  colours  at  present  used  in  the  dress  of  the  army,  the  "  glaring 
conspicuousness"  of  white  and  scarlet  being  at  once  evident,  "fhc 
neutral  colours,  more  j^articularly  the  Indian  "  khakee,"  which  is  a 
grey  or  dust-colom'ed  cloth,  and  certain  volunteer  greys,  were  indis- 
tinct even  at  short  distances,  and  practically  all  but  invisible  at  long 
ranges.  The  question  was  in  the  end  narrowed  down  to  a  shade  of 
grey,  which,  besides  its  character  of  invisibility  at  a  distance,  stands 
exposure  to  sun  and  rain  without  fading.  The  committee  have  re- 
commended that  this  grey,  which  is  now  worn  by  the  3rd  Devon 
Volunteers,  should  be  adopted  as  the  service  dress  of  the  army.  In 
the  clioice  of  clothing  for  our  soldiers,  the  object  of  practical  in- 
visibility at  a  distance  is  now  added  to  the  other  object  for  which 
dress  is  worn,  namely,  for  protection  against  cold  and  against 
warmth.  This  latter  is  the  fundamental  aim  of  dress ;  its  other 
uses  are  subsidiary.  In  any  rearrangement  of  the  clothing  of  our 
army,  we  trust  the  all-important  functions  of  clothes  as  protectors 
against  variations  of  temperature  and  the  influence  of  direct  solar 
rays,  upon  which  the  health  of  troops  in  the  field  so  much  depends, 
will  not  be  overlooked.  This  is  a  subject  upon  which  facts  and  ex- 
perience have  been  accumulating,  and  in  which  army  medical  officers 
may  be  looked  to  for  guidance.  Experience  of  serv'ice  in  various 
countries  has  proved  many  valuable  points  as  to  how  far  variations 
in  the  texture  and  colour  of  clothes  influence  the  protecting  power 
of  dress  from  extremes  of  heat  and  cold. 


ANX'IENT   ROME  AND  THE    C.^.Ml  Ai.;.NA. 

Dr.  Dbummonu  of  Rome  delivered  a  lecture  recently,  before  the 
British  and  American  Arclueological  Society  of  that  city,  "  On  the 
Climate  of  Ancient  Rome,"  in  the  course  [of  [which  he  argued  that 
the  Romans  and  their  early  rivals— the  inhabitants  "f  the  cities  of 
Ktruria  and  Latium -must  have  been  a  healthy  people.  Had  they 
been  otherwise,  they  could  not  have  played  the  marvellous  part 
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which  they  did  play  in  history.  He  believed  much  of  their  great- 
ness was  the  outcome  of  tiieir  attention  to  hygienic  laws,  as  evi- 
itonoed  by  their  liaths  and  (heir  osccllent  systems  of  [water-supply. 
Dr.  Drummond  showed  that  classic  autliors  bore  out  his  conclusions, 
and  that  all  historic  evidence  is  in  favour  of  the  healthiness  of 
Rome  and  its  suburbs  in  early  times.  He  believed  that  although 
the  clearing  of  the  forests,  the  silting  up  to  some  extent  of  the 
ilclta  of  tlie  Tiber,  and  similar  causes,  had,  no  doubt,  .somewhat 
modiliod  (lie  climate,  they  had  not  altered  it  to  any  considerable 
degree;  that  the  severe  winters  mentioned  by  Ijivy  and  other  writers 
had  had  their  parallel  in  modern  times ;  that  although  certain 
spots  in  the  neiglibourhood  of  Home  were  considered  bj'  the  ancients 
to  be  unhealthy,  they  were  not  numerous,  and  that  [many  which 
were  undoubtedly  healthy  in  Pliny's  day  are  now  notoi-iously  in- 
salubrious. He  attributed  the  malaria  of  the  Campagna,  which  has 
gone  on  increasing  for  centuries,  to  systematic  neglect  of  proper 
drainage  and  cultivation.  This  had  originated  in  the  fatal  policy 
of  the  Piomans,  who  deported  tlie  inhabitants  of  conquered  cities  in 
the  neighboui-hood  to  Rome  as  slaves,  and  consigned  the  lands  to 
colonists,  who  proved  incapable  of  carrying  out  efficient  cultivation, 
so  that  the  Campagna  relapsed  into  desert,  and  became  more  and 
more  malarious.  Dr.  Drummond  showed  that  the  Campagna — not 
really  a  plain,  but  an  undulating  district,  consists  of  volcanic  mate- 
rials discharged  by  eruptions  at  times  when  the  Sabine  and  Alban 
mountains  were  acting,  partly  when  the  plain  was  beneath  tlie  sea, 
and  partly  after  it  had  risen  above  it,  and  is,  in  consequence,  pos- 
sessed of  a  porous  subsoil,  disposed  in  layers,  which  are  for  the  most 
part  permeable  to  water.  The  craters  of  these  mountains,  which 
are  now  lakes — Albano,  Nemi,  Bracciano,  etc. — have  been  shown  by 
Tommasi-Crudeli  to  be  the  chief  source  whence  the  collected  ram- 
water  percolates  through  the  rocks  of  the  mountain  base,  and  comes 
to  infiltrate  the  subsoil  of  the  Campagna,  thereby  fostering  the  con- 
ditions which  engender  malaria.  Dr.  Drummond  described  the 
remarkable  system  of  ai'chaic  subsoil-drainage  found  in  connection 
with  the  Roman  hills,  and  in  the  Campagna,  called  "  the  cunicular 
drains,"  which  seems  clearly  to  have  been  designed  and  carried  out 
in  prehistoric  times  for  the  purpose  and  with  the  effect  of  rendering 
the  Campagna  healthy,  habitable,  and  capable  of  extensive  cultiva- 
tion. Dr.  Drummond  urged  the  restoration  of  such  a  system  ;  and, 
indeed,  a  Bill  for  legislation  to  this  effect  is  now  before  the  Italian 
Parliament.  Should  it  become  law,  malaria  seems  likely  to  become 
a  thing  of  the  past,  to  the  great  advantage  of  Rome  from  every 
point  of  riew. 

BOHDEREKS   ON    INSANITY. 

In  an  interesting  lecture  recently  delivered  by  Dr.  Ball  (A'c/c  Yoi-h 
MeilUal  (-/azettf)  he  reiterates  the  view  that  the  generally  received 
opinion  that  folly  and  reason  are  separated  by  a  strictly  drawn 
mathematical  line  is  quite  erroneous.  There  is  a  broad  frontier,  he 
says,  between  sanity  and  insanity,  which  is  peopled  by  millions  of 
inhabitants.  Damasippus,  in  Horace,  laid  down  the  doctrine  that 
all  men  are  mad — "insanus  et  tu,  stultique  prope  omnes."  Dr.  Ball, 
without  going  quite  so  far  as  this,  holds  that  the  number  of  persons 
perfectly  reasonable  on  all  points  throughout  the  entire  period  of 
their  existence  form  but  a  minority  of  mankind.  The  world  abounds 
with  people,  he  tells  us,  whom  a  strict  scientific  diagnosis  would 
condemn  as  mad,  or  more  or  less  "  touched  ;"  yet  at  no  time  of  their 
life  would  it  be  permissible  to  put  them  under  restraint.  Such 
people  are  to  be  seen  occupying,  honourably  and  successfully,  every 
position  in  life  and  society  ;  we  brush  against  them  when  we  take 
our  daily  walks  abroad ;  we  see  them  in  the  mirror  which  reflects 
ourselves.  Dr.  Ball  having  stated  the  thesis  of  his  discourse,  pro- 
ceeds to  a  classification  of  these  "  sane  madmen,"  and  assigns  the 
first  place  "  in  the  order  of  merit "  (from  what  point  of  view  he  does 
not  specify)  to  those  who  suffer  fi-om  unreasonable,  and  in  most 
cases  irresistible  impulses      Naturally  enough,  the  lecturer  referred 


to  the  case  of  Dr.  Johnson,  and  the  curious  impulse  which  prompted 
him  to  touch  each  post  as  he  walked  along  the  streets — an  impulse 
so  strong,  that  if  he  accidentally  passetl  one  by  without  the  usual 
tribute  of  a  touch,  he  felt  irresistibly  compelled  to  return  and  repair 
the  omission.  The  overpowering  impulse  to  laugh  on  occasions  of 
peculiar  solemnity,  is  one  which  even  the  most  serious  persons  have 
experienced.  A  still  more  morbid  impulse  is  that  which  sometimes 
mges  pious  people  to  indulge  in  blasphemous  or  jirofanc  language. 
A  great  English  divine.  Bishop  Butler,  was  tormented  all  his  life 
lopg  by  this  temptation,  which  he  only  mastered  by  strong  and 
sustained  efforts  of  the  will.  The  impulse  sometimes  assumes  a 
suicidal  form.  Dr.  Ball  was  recently  coiisulted  by  a  young  man  who 
was  engaged  to  be  married,  but  who  found  it  impossible  to  'visit  his 
intended  bride,  because  it  would  involve  a  journey  of  some 
length  in  a  railway  carriage,  and  he  could  never  enter  one 
without  feeling  a  desire  to  jump  out  as  .soon  as  the 
train  was  in  motion.  He  was  advised  to  accustom  him- 
self gradu.ally  to  this  mode  of  travelling,  by  taking  .short 
journeys  on  the  suburban  line,  but  he  could  never  get  beyond 
Auteuil ;  there  he  had  to  leave  the  carriage  for  fear  of  accident. 
Homicidal  impulse  is  likemse  met  with.  Thouviot's  case  is  one 
of  the  oftenest  quoted.  For  years  this  unpleasant  person  was  tor- 
tured with  a  birrning  desire  to  kill  some  woman  or  other,  but  he 
never  felt  the  slightest  wish  to  take  the  life  of  a  man.  He  battled 
with  the  impulse  for  years,  but  at  length  it  got  the  better  of  him. 
One  day  he  murdered  a  young  girl,  a  perfect  stranger  to  him,  whom 
unfortunate  chance  threw  in  his  way  in  the  kitchen  of  a  restaurant. 
Dr.  Ball  was  consulted  some  time  ago  by  a  painter  of  considerable 
talent  who  was  a  prey  to  these  murderous  impulses.  He  had  mar- 
ried early  in  life,  his  family  was  large,  and  his  cares  and  anxieties 
large  in  proportion.  At  about  eight-and-thirty,  without  physical 
ailment  of  any  kind  or  any  especially  unfavourable  turn  in  his 
affairs,  his  mind  began  to  be  affected.  If  he  saw  a  mirror  he  experi- 
enced a  desire  to  smash  it;  near  a  window  he  felt  a  temptation  to 
jump  out ;  he  never  got  a  bank-note  in  his  hand  that  he  did  not  feel 
inclined  to  tear  it  in  pieces.  These  morbid  promptings  presently 
assumed  a  more  formidable  shape  ;  he  began  to  be  assailed  with  a 
temptation  to  strangle  his  children.  His  little  daughter  was  dying 
of  croup,  and  he  spent  night  after  night  by  her  bedside  nursing  her 
with-the  utmost  tenderness.  "  Yet,"  .said  he  to  the  physician,  "  at 
the  moment  when  I  was  praying,  with  tears  in  ray  eyes,  that  the 
child's  life  might  be  spared,  I  was  tormented  with  a  homble  desire 
to  take  her  out  of  the  cradle  and  throw  her  into  the  tire."  "  Even 
now,"  he  added,  "  as  I  .speak  to  you  I  feel  a  most  intense  desire  to 
strangle  you ;  but  I  check  myself. "  The  doctor  never  saw  this 
patient  again  ;  a  circumstance  which  he  has  perhaps  no  reason  to 
regret,  for  as  he  was  a  man  of  powerful  build  he  would  have  been 
an  exceedingly  "ugly  customer  "  had  his  sanguinary  impulses  proved 
beyond  his  control.  But  up  to  that  time,  as  the  doctor  remarks,  he 
had  kept  them  successfully  in  check.  His  nearest  friends  did  not 
even  suspect  that  he  was  subject  to  them.  He  fulfilled  all  the 
duties  of  life  in  a  correct  and  exemplary  maimer.  No  doctor  could 
have  certified  to  his  being  insane.  Yet  assuredly  he  was  on  the 
"  borderland  "  of  insanity. 


SCOTLAND. 


An  epidemic  of  scarlet  fever  having  broken  out  in  Lockerbie,  the 
public  schools  have  been  closed.  No  fewer  than  530  children,  being 
nearly  half  the  number  of  scholars  on  the  roll,  have  been  attacked. 


Last  week,  tlie  Edinburgh  Select  Choir  gave  a  concert  in  the  new 
Royal  Infirmary,  for  the  benefit  of  the  sick  who  were  sufficiently 
well  to  be  brought  together  to  hear  it. 
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Mb.  Ahthuk  James  Balfour,  M.P.,  has  cudowed  a  lecture- 
ship iu  philosophy  in  the  University  of  Edinburgh,  tenable  for 
three  years. 

The  success  which  has  attended  the  iirst  course  of  lectures  given 
by  Dr.  J.  Allan  Gray  of  Leith,  to  the  Midlothian  Kifle  Volunteers, 
has  induced  the  lecturer  to  give  a  .second  course  on  stretcher  drill, 
bandaging,  and  practical  ambulance  operations. 


Xjie  candidates  for  the  medical  superintendentship  of  Woodville 
Asylum  are  numerous.  Several  medical  men  belonging  to  Glasgow 
are  in  the  lield.  Among  others,  we  might  mention  Drs.  Thomas, 
superintendent  of  the  Glasgow  Eoyal  Infirmary  ;  Dougan,  Watson, 
Carswell,  and  Dunlop.  The  last  three  are,  or  have  been,  in  the 
.service  of  the  Barony  Parochial  Board,  with  whom  the  appointment 
rests. 


Amid  the  prevailing  destitution  in  the  Western  Highlands  and 
Islands,  a  case  of  starvation  was  reported  from  Lochiuver,  8uther- 
landshire,  by  the  clergyman  of  the  district.  The  medical  otHcer  of 
the  parish.  Dr.  Crerar,  denies  the  accuracy  of  the  clergyman's 
statement.  The  local  autliorities  of  tlic  county  intend,  however,  to 
make  a  thorough  investigation  into  the  cause  of  death,  as  some 
mystery  surrounds  the  affair. 

Five  medical  men  belonging  to  the  city  of  Perth,  most  if  not  all 
members  of  the  Perthshire  Medical  Association,  have,  in  the  columns 
of  the  Srotsman,  brought  under  the  notice  of  the  univer.sity  and 
college  authorities  throughout  Scotland  the  vital  importance  of  the 
.Medical  Bill,  in  determining  the  destinies  of  the  profession  for  many 
years  to  come. 

A  MEETING  of  the  Glasgow  Extramural  Teachers'  Association  wa3 
held  in  the  Faculty  Hall,  on  the  11th  instant;  Dr.  Morton,  Presi- 
dent, in  the  chair.  Resolutions  were  adopted  approving  of  the 
principle  of  the  Medical  Bill,  in  so  far  as  the  establishment  of  con- 
joint boards  are  concerned ;  also  urging  the  propriety  of  extra- 
mural teachers  being  represented  on  the  Divisional  Boards,  and 
lastly,  that  no  teacher,  if  an  examiner,  should  be  permitted  to  ex- 
amine his  own  students. 


EDINBURGH    UNIVERSITY    COURT. 

We  understand  that,  at  the  meeting  of  the  General  Council  o( 
the  University  of  Edinburgh  to  be  held  on  the  10th  instant.  Dr. 
Daniel  Rutherford  Haldane  will  be  propo.sed  for  the  oiKce  of 
Assessor  at  the  ITniversity  t'ourt,  in  succession  to  Emeritus  Pro- 
fessor J.  H.  Balfour.  It  is  stated  that  Mr.  ^Eneas  McKay,  advocate, 
and  ex-Professor  of  the  Faculty  of  Law,  will  also  be  nominated. 
Dr.  Haldane's  appointment  would  give  much  satisfaction  to  the 
medical  profession  who  form  a  majority  of  the  General  Goiuici!. 


REGISTRAR-GENERAL'S  RETUHNS. 
The  returns  of  the  Registrar-General  for  the  week  ending  Marcll 
,31st,  state  that  the  death-rate  in  the  eight  principal  tomis  was  'MA 
per  1,000  of  estimated  population.  This  rate  is  8.4  above  that  for 
the  corresponding  week  of  last  year,  and  2.0  above  that  for  the  pre- 
vious week  of  the  present  year.  The  lowest  mortality  was  recorded 
in  Edinburgh-  viz.,  20.7  per  1,000;  and  the  highest  in  Greenock-- 
viz.,  38..'5  per  1,000.  The  mortality  from  the  seven  nio.st  familiar 
zymotic  diseases  was  at  the  rate  of  i.'.)  per  1,000,  orO.G  below  the  r.atc 
for  the  previous  week.  Whooping-cough  was  the  most  fatal  epi- 
demic. Five  deaths  from  fever  were  registered  in  Greenock.  From 
acute  diseases  of  the  chest.  200  deaths  were  registered,  or  .lil  mor.e 
than  in  the  previous  week.      Tlie  mean   temperature  was   37.4", 


being  2.1°  above  that  of  (he  week  immediately  preceding,  but  7.0" 
below  that  of  the  corresponding  week  of  last  year. 


DISPOSAL  01'  sewage. 
At  the  last  meeting  of  the  Glasgow  Town  Council  it  was  inti- 
mated that  Messrs.  Hislop  and  Terry,  Duuedin,  had  taken  out  a 
patent  for  the  efficient  and  profitable  disposal  of  the  sewage  of  all 
cities,  which  they  considered  especially  adapted  for  Glasgow  sewage. 
It  is  too  much  to  hope  that  this  new  process  will  solve  the  great 
sewage  problem.  How  uiucli  the  great  sewer — the  Clyde— has  to 
do  with  the  high  death-rates  prevailing  in  Gla.sgow,  it  would  be  diffi- 
cult to  say. 

the    university    OV  .ST.    ANDKUV'S. 

Friends  of  the  ancient  Univer.sity  of  St.  .Andrew's,  fearing  lest 
the  dissolution  of  their  university  might  lie  contem)jIaied  at  no  dis- 
tant date,  if  the  powers  asked  under  the  Scottish  Universities  Bill 
were  granted,  state  that  any  such  attempt  would  be  contrary  to  the 
treaty  of  union.  They  point  out  that  in  the  Act  for  securing  the 
Protestant  religion  and  Presbyterian  Church  government  it  is 
enacted,  "  that  the  Universities  of  St.  Andrew's,  Glasgow,  Aberdeen, 
and  Edinburgli,  as  now  established  liy  law,  sh.Tll  continue  within 
this  kingdom  for  ever." 

TKK  LORD  HECTORSilll'  OK  THE  UNIVERSITY  OF  EDINBURGH. 
Lord  1!oseberv,  the  present  Lord  Rector  of  Edinburgh  Uni- 
versity, whose  term  of  office  expires  in  November  next,  h.a.s,  we 
understand,  indicated  his  desire  that  he  should  not  be  put  forwar.i 
again.  The  name  of  Mr.  Trevelyan,  JI.P.,  is  freely  mentioned  a.s 
the  candidate  whom  the  Liberal  students  will  select.  We  believe 
that,  in  the  face  of  opposition  which  has  been  threatened,  there  is 
some  likelihood  that  the  party  by  whom  the  Duke  of  Albany  wa.s 
looked  to  as  a  suit.able  non-political  Lord  Rector,  in  whose  election 
all  sections  might  have  concurred,  have  resolved  not  to  allow  his 
Royal  Highness's  name  to  be  put  in  nomination. 

THE    GLASGOW   ROYAL   INl'IK.MARY. 

Without  going  into  the  merits  or  demerits  of  the  questions  now  at 
issue  between  the  managers  of  this  institution  and  their  medical 
staff,  we  are  glad  to  see  that  what  is  known  .is  "  the  chloroform 
question,"  is  receiving  very  anxious  consideration  at  the  hands  of 
the  Committee  recently  appointed  to  inquire  into  it  and  other  kin- 
dred matters.  Information  has  been  sought  from  nearly  all  the 
large  hospitals  in  the  kingdom  with  reference  to  the  practice  fol- 
lowed in  administering  aniEsthetics  in  each,  and  it  is  the  intention 
of  the  Committee  to  lay  before  the  next  meeting  of  the  directors  of 
the  Infirmary  a  report  upon  the.  subject.  We  shall  look  forward  to 
this  document  with  some  interest,  involving  as  it  does  matters  of 
great  importance,  and  in  the  consideration  of  which  this  Jocrnai. 
has  always  taken  ;i,  leading  part. 

UNIVERSITY   OK   AnERDEKN. 

The  various  classes  in  the  Medical  Faculty  of  this  University  closed 
on  Friilay  of  last  week.  The  session  ju.st  closed  has  been  charac- 
terised by  diligent  attention  to  work  on  the  pari  of  the  students 
The  various  professional  examinations  for  degrees  in  medicine  began 
on  Monday.  There  is  a  large  number  of  entrants  for  these  examina- 
tions. Tin.'  summer  .session  will  begin  tui  May  7tli;  and  this  year 
incrcjised  facilities  will  be  afforded  to  the  students  for  acquiring  a 
knowledge  of  .special  departments  of  metlicine.  In  :iddition  to  the 
onlinary  classes,  and  those  of  Practical  Zoology  and  Practical  Physi- 
ology, there  will  be  instituted  new  classes  in  Operative  Surgery  and 
Practical  Pathology.  Special  classes,  as  already  ment  ioned  in  the 
Journal,  have  been  instituted  for  affording  practical  instruction 
in  Insanity,  Diseases  of  the  Ear  and  Larynx,  and  Public  Health  ;  and 
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the  Senatus,  at  its  meeting  on  Saturday  last,  resolved  to  afford 
similar  facilities  for  practical  instruction  in  Skin-Diseases,  under  Dr. 
Garden.  Thus,  very  material  advances  are  being  made  in  the  teach- 
ing strength  of  this  Univercity.  The  Shepherd  Memorial  Gold 
Medal  for  Surgery  was  gained  by  William  Konaldson  Clark,  M.A. ; 
and  the  Keith  Gold  Medal,  also  for  Surgery,  was  gained  by  George 
DufEus.      .  

THE   HEALTH   OF   GLASGOW. 

The  report  of  the  medical  officer  of  health  for  the  fortnight  ending 
March  31st  shows  that  there  were  706  deaths  registered,  giving  a 
death-rate  of  36  per  1,000  living,  which  is  largely  in  excess  of  the 
corresponding  fortnight  of  last  year,  when  the  death-rate  was  only 
2ii.  The  mean  temperature  was,  however,  seven  degrees  liigher. 
An  examination  of  the  returns  shows  that  the  greater  number  of 
deaths  this  year  are  due  to  diseases  of  the  lungs  and  to  infectious 
diseases.  The  past  fortnight  has  been  very  fatal  to  both  extremes 
of  life.  The  deaths  below  one  year  of  age  have  numbered  152,  and 
those  of  persons  aged  60  and  upwards  have  amounted  to  114.  In 
reference  to  these  figures,  Dr.  Russell  remarks:  "Although  March  is 
always  a  trying  month  to  the  inhabitants  of  Glasgow,  we  have  to  gp 
back  to  1877  for  a  parallel  to  these  returns.  In  the  fortnight  ending 
March  24th  of  that  year,  the  mean  temperature  was  39°  Fahr.,  and 
the  death-rate  36.  Not  since  until  now  have  there  been,  so  late  in 
March,  as  many  deaths  of  old  people,  or  as  many  deaths  from  pul- 
monary diseases.  The  epidemic  prevalence  of  two  diseases  (measles 
and  whooping-cough)  which  prove  fatal  through  their  lung  compli- 
cations, at  a  time  when  lung-diseases  are  so  fatal  in  themselves,  goes 
far  to  account  for  the  high  death-rate. 


IRELAND. 


BARBINGTON'S   HOSPITAL,    LIMEEICK. 

The  Countess  of  Dunraven  intended  giving  an  amateur  concert  this 
week  for  the  benefit  of  the  funds  of  this  charity ;  but,  as  circum- 
stances prevented  this  arrangement,  her  ladyship  very  generously 
forwarded  a  cheque  for  £50  to  the  hospital. 


HEALT]I  OF  CORK. 
During  the  four  weeks  ending  March  24th,  the  total  number  of 
registered  deaths  amounted  to  210  (including  51  dying  in  the  work- 
house, and,  therefore,  outside  the  borough),  and  1G8  births  took 
place.  The  annual  death-rate  per  1,000  inhabitants  during  this 
period,  gives  a  total  ratio  of  mortaUty  of  33.0  ;  but,  deducting  those 
who  died  in  the  workhouse,  the  urban  death-rate  will  then  stand  at 
25.0  ;  from  infectious  diseases,  0.3  ;  an  infant  mortality  of  4.0 ;  and 
a  birth-rate  of  19.0.  These  figures  go  to  show  that  no  material 
alteration  has  taken  place  in  the  urban  death-rate,  as  contrasted 
with  that  for  a  similar  period  last  year. 


PRISON    SURGEONS. 

Complaints  from  across  the  Channel  are  published,  and  are  ably 
reftrred  to  in  the  medical  press,  of  the  treatment  the  prison  sur- 
geons are  experiencing  at  the  hands  of  the  Irish  Prisons  Board;  and 
frcm  OLr  own  knowledge  of  the  scant  courtesy  shown  by  governing 
bodies  in  general  to  the  medical  profession,  we  feel  assured  that  they 
are  not  without  sound  foundation.  The  Prison  Act  of  1878  caused, 
as  might  have  been  anticipated,  many  changes  in  prison  duties,  but 
the  medical  officer  was  protected,  or  supposed  to  be  protected,  by 
the  27th  Section,  which  says  that  he  shall  perform  "  such  duties  as 
he  may  be  required  to  perform  by  the  General  Prisons  Board,  so  that 
the  same  are  analogous  to  those  they  performed  previously  to  the 
commencement  of  the  Act,  and,  subject  as  aforesaid,  they  shaU  per- 
orm  the  same  duties  as  nearly  as  may  be  as  theyshall  be  performing 


at  the  same  date."  The  Prisons  Board  seems,  however,  to  have  put 
a  novel  construction  of  its  own  on  those  plain  words.  First,  it  en- 
deavoured to  force  new  duties  on  the  medical  officers  without  any 
additional  pay,  and,  failing  that,  to  reduce  their  salaries.  An  appeal 
to  the  law  secured  them  their  rights,  but  it  could  not  prevent  a 
series  of  petty  persecutions  which  followed  the  defeat  of  the  Board. 
Taking  advantage  of  the  letter  of  the  law,  the  governing  body  takes 
an  ignoble  revenge  by  making  every  duty  as  inconvenient  and  annoy- 
ing as  possible — stooping  to  the  pettiest  details  of  interference,  and 
even  throwing  obstacles  in  the  way  of  the  proper  performance  of 
the  medical  duties.  Matters  have  now  come  to  such  a  pass,  that  the 
medical  officers  have  formed  an  association — the  Irish  Prison  Sur- 
geons' Association — in  order  that  they  may  submit  their  grievances 
to  the  Irish  Prisons  Commission  which  is  sitting.  The  Association 
will  be  represented  by  a  deputation  of  men  of  good  professional 
standing,  who  will  not  only  place  before  the  commission  their  rela- 
tion with  the  Prisons  Board,  but  will  also  submit  questions  as  to 
increase  of  pay  and  subsequent  retirement.  Amongst  those  men- 
tioned as  members  of  the  deputation  are  Drs.  Jacob,  Carts,  MacDon- 
nell,  Middleton,  and  Falkiner.  It  would  seem  as  if  the  position  of 
the  Irish  prison  sui-geons  were  even  worse  than  that  of  their  English 
brethren  ;  at  least,  we  have  never  received  complaints  of  purposely 
discourteous,  or  harassing  treatment.  That  the  duties  have  in- 
creased, even  fourfold,  is  undeniable,  but  that  the  increase  is  simply 
the  result  of  the  growing  exigencies  of  the  times,  and  the  advance- 
ment in  medical  and  sanitary  knowledge  is  equally  unquestioned, 
and  does-  not  proceed  from  any  desire  on  the  part  of  those  in 
authority  to  impose  needless  or  disagreeable  duties.  No  doubt  med- 
dlesome interference  on  the  part  of  a  discipline  officer  does  occa- 
sionally imp  de  the  surgeon,  but  this  is  not  encouraged  by  the  ad- 
ministrative uthority.  The  English  surgeon  willingly  accepts  the 
extra  work  nd  responsibility,  but  he  expects  his  services  to  be 
acknowledg  d  in  a  tangible  form.  We  do  not  think  that  the  Irish 
surgeon  need  complain  of  ha\ing  to  visit  his  sick  daily  instead  of 
twice  a  week  as  formerly,  and  an  inspection  once  a  week  of  men  in 
disciplinary  confinement,  although  a  new  duty  is,  to  say  the  least  of 
it,  a  good  precautionary  measure ;  but  we  insist  that,  if  in  times  past 
this  was  not  thought  requisite,  and  that  the  then  salary  was  con- 
sidered an  equivalent  of  work,  with  advanced  ideas  and  new  duties, 
to  say  nothing  of  the  depreciation  in  the  value  of  money,  it  is  not 
reasonable  to  suppose  that  increased  remuneration  should  not  be  a 
necessary  sequence.  The  public  seems  to  be  very  dense  on  the 
present  position  of  the  medical  profession.  There  is  almost  as  much 
difference  in  the  education  of  a  medical  man  of  the  present  day  and 
that  of  the  past  generation,  as  there  is  between  t  hat  of  the  latter 
and  the  old  barber  surgeon.  The  young  surgeon  of  to-day  has  to  be 
thoroughly  and  practically  informed  on  a  mass  of  material  not 
dreamt  of  in  his  father's  time.  The  public  requires  it  of  them,  and 
the  public  is  right,  and  no  portion  of  the  public  is  more  exacting 
than  the  prison  authorities.  None  but  really  good  men  will  now  be 
taken  into  the  prison  service,  and  good  men  must  be  paid  for  their 
services.  We  sincerely  trust  that  our  Irish  brethren  may  be  success- 
ful in  their  just  cause,  and  we  wish  them  to  know  that  they  can  at 
all  times  command  our  hearty  co-operation.  Their  mode  of  pro- 
cedure commends  itself  especially  as  sensible,  honourable,  and  above 
board.  Union  is  strength,  and  delegates  from  the  Irish  Prison  Sur- 
geons' Association  will,  we  are  convinced,  be  not  lightly  set  aside.  A 
similar  association  of  English  prison  surgeons  must  ultimately  be 
formed  ;  and,  although  there  is  no  English  commission  now  sitting, 
yet,  as  we  have  before  shown,  their  views  can  be  effectually  fur- 
thered by  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association. 

Mr.  Digby,  apothecary  on  board  H.M.'s  ship  Dragon,  at  Aden, 
has  committed  suicide,  having  taken  a  dose  of  prussic  acid.  No 
cause  for  the  act  is  assigned. 
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PROCEEDINGS   AT  THE   PRESENTATION   OF  A 
PORTRAIT  OF  MR.  ERNEST   HART. 

[We  have  been  requested  to  publish  the  following  report.  We  do 
so  in  deference  to  the  kind  wishes  expressed  on  the  subject,  and  to 
representations,  which,  we  trust,  are  well  founded,  that  the  proceed- 
ings, having  reference  to  the  Editor  of  this  Journal,  and  being 
largely  influenced  by  considerations  relating  to  his  work  as  an  officer 
of  the  British  Medical  Association,  and  also  to  the  position  and  in- 
fluence of  the  Association  and  its  Journal,  will  not  be  without 
interest  to  others  than  those  who  directly  participated  in  them.] 

A  meeting  was  held  at  Grosvenor  House,  by  permission  of  the 
Duke  of  Westminster,  on  Tuesday  last,  April  lOtli,  for  the  presenta- 
tion of  the  portrait  of  Mr.  Ernest  Hart  to  his  wife,  "  in  recognition," 
as  the  invitations  stated,  "  of  his  many  and  valued  services  rendered 
to  the  profession  at  large,  and  especially  to  the  Army  and  Navy  Medi- 
cal Services,  and  the  influence  which,  dui"ing  twenty-five  years,  he 
has  exercised  on  sanitary  and  social  progress,  the  advancement  of 
the  welfare  of  the  sick  poor,  and  the  canse  of  public  health." 

The  portrait,  which  has  been  executed  by  Mr.  Frank  Holl,  E.A.,  is 
a  fine  work  of  ai't  and  a  striking  Ukeness. 

The  following  is  a  list  of  the  committee,  which  had  for  its  Trea- 
surer Mr.  T.  Spencer  Wells  (President  of  the  Royal  College  of  Sur- 
geons), and  Mr.  Noble  Smith  as  acting  Honorary  Secretary : — His 
Grace  the  Duke  of  Westminster;   the  Eight  Hon.  Lvon  Tlayfair, 
M.P.,  F.E.S.;  Sir  Thomas  Watson,  Bart.:   Sir  William  Smart,  K.C.B.; 
Sir  Erasmus  Wilson,  F.R.S. ;  Sir  Henry  Thompson ;  Sir  Joseph  Fayrer, 
K.C.S.I.;  Sir  William  Mac  Cormac;   Dr.  Charles  Cameron,  M.P. ;  Dr. 
Farquharson,  M.P.;  Wilham  Adams, Esq.;  Dr.  J.  H.Aveliug;  William 
Allingham,  Esq.;  Dr.  Henry  Charles  Andrews;  Alfred  Baker,  Esq., 
Birmingham  ;  Dr.  John  Beddoe,  F.R.S.,  Bristol ;  T.  H.  Bartleet,  Esq., 
Birminghr.m ;    Dr.    Henry   Bennet,  Weybridge ;   Professor  Bentley  ; 
Dr.  Lauder  Brunton,  F.R.S. ;  Dr.  Robert  Barnes;  Dr.  De  Bartolome, 
Sheffield  ;  Dr.  Crichton  Browne  ;  Dr.  Francis  Bond,  Gloucester  ;   Dr. 
Bucknill,  F.R.S. ;  Dr.  Chepmell ;  AV.  Watson  Cheyne,  Esq. ;  Dr.  John 
Chiene,    Edinburgh  ;  Dr.  Andrew  Clark ;   Dr.  V.  C.  Clarke ;  Martin 
Coates,   Esq.,  Salisbury ;   Dr.  Charles  S.   W.   Cobbold ;   Inspector- 
General  Colan ;   Dr.  Alexander  Collie ;    Fleet-Surgeon   Dr.  Cowan, 
Gosport ;  Professor  W.  H.  Corfield  ;  George  Critchett,  Esq. ;  O.  An- 
derson Critchett,  Esq.;  J.  Brendon  Curgenven,  Esq.;  Dr.  Maurice 
Davis ;  Dr.  Wilham  Day  ;   Dr.  Walter  Dickson  ;  Dr.  Horace  Dobell ; 
Nelson  Dobson,  Esq.,  Clifton ;  Dr.  Robert  McDonnell,  F.R.S.,  Dublin  ; 
Alban  Doran,  Esq. ;   Dr.    Langdon   Down ;    Dr.  George  F.  DuSey, 
Dublin;  Arthur  E.  Durham,  Esq.;   George  Eastes,  Esq.;  Dr.  Arthur 
Edis ;    Professor  Cossar   Ewart,  Edinburgh ;    Dr.   William    Ewart ; 
Surgeon-General  Joseph  Ewart,  M.D.;   Surgeon-Major  Evatt,  M.D.; 
Stamford  Felce,  Esq.;  George  P.  Field,  Esq.;   Dr.  Ferrier,  F.R.S. ; 
Dr.    Michael    Foster,    Cambridge  ;     Dr.    E.    Long    Fox,    Bristol  ; 
Frederick  J.  Gant,  Esq.;  Dr.  Septimus  Gibbon  ;  Dr.  Charles  J.  Hare; 
Dr.    Thomas    Hawksley ;    William    Holder,    Esq.,   Hull ;     Timothy 
Holmes,  Esq.;  Dr.  R.H.Hughes;  Jonathan  Hutchinson,  Esq.,  F.R.S.; 
Vincent    Jackson,    Esq.,    Wolverhampton  ;     Dr.    George   Johnson, 
F.R.S. ;  Dr.   Macnaughton  Jones  ;  Dr.   Hughlings  Jackson,  F.R.S. ; 
Evan  Jones,   Esq.,  Aberdare ;    Henry  Juler,   Esq. ;  Dr.  J.   Robert 
Kealy,   Gosport ;    E.   Ray  Lankester,   Esq.,   F.R.S. ;   E.   Liebreich, 
Esq. ;    Dr.  Robert  Liveing ;  Dr.  William  Maccwcn,   Glasgow ;   Dr. 
Stephen  Mackenzie  ;  Surgeon-Major  JL  J.  JLacCormack,  M.B. ;  Sur- 
geon-General MacKenna,  C.B. ;  W.  H.  Michael,   Esq.,   Q.C. ;  Arthur 
Myers,  E.sq.;  Albert  Napper,  Esq.,  Cranleigh ;  Dr.  Richard  Ncale; 
Dr.  William  Ord  ;  Dr.  G.   H.  Philip.son,  Newcastle;  Dr.  R.  Quain, 
F.R.S.;    Surgeon-General    Partridge;    Staff-Surgeon    Walter    Reid, 
M.D.  ;  Dr.    Joseph    Rogers ;    Dr.    Marion   Sims ;    Professor    Burden 
Sanderson,  F.E.S.;  Septimus  W.  Sibley,  Esq.;  Edwin  Saunders,  Esq.; 
George   Smith,  Esq. :  Dr.   Protheroe  Smith  ;    AVilliam   Stokes,  Esq., 
M.D.,  F.R.C.S.,  Dublin  ;  H.  E    .Swanzy,  Esq.,  Dublin  ;  Dr.  Meymott 
Tidy  ;  Fleet-Surgeon  James  Tliomson  ;  Dr.  .John  W.  Tripe  ;  Dr.  Har- 
rington Tuke  ;  C.  M.  Tuke,   Esq. ;  Dr.  T.  J.  Walker,  Peterborough  ; 
Dr.  W.  H.   Walshe.  F.R.S.  ;    Deputy  Inspector-General   Samuel   D. 
Wells,  R.N. ;  C.   G.  Wlieelhouse,  Esq.,  Leeds  ;  Staff-Surgeon   Henry 
C.  Woods,  R.N. ;   Dr.  C.  J.  B.  Williams,  F.R.S. ;   Dr.  C.  Theodore 
Williams. 

Upwards  of  five  hundred  persons  assembled  .to  take  part  in  the 
presentation,  including  most  of  the  above  and  a  great  number 
of  leading  medical  men  in  London  and  the  provinces,  and  persons 
eminent  in  science  and  prominent  in  various  spheres  of  social 
usefulness  and  activity.      [Considerations  of   space  compel    us  to 


omit  the  list  forwarded,  and  we  are  unwilling  on  such  an  occasion 
to  make  anj-  selection  of  names.]  His  Grace  the  Duke  of  West- 
minster, who  was  one  of  the  first  to  approve  the  work  of  the 
committee,  of  which  he  was  a  member,  signified  his  wish  to 
preside  on  the  occasion,  but  being  unexpectedly  summoned  by 
telegram  to  attend  the  House  of  Lords,  left  a  letter  addressed 
to  the  meeting,  in  which,  while  expressing  his  regret,  "  he  con- 
gratulated Jlr.  Ernest  Hart  on  this  well-deserved  recogr.ition 
of  his  great  public  and  professional  labours,  and  expressed 
the  wish  that  Mr.  T.  Spencer  Wells  should  take  the  chair."  The 
honorary  secretary  read  the  report,  and  stated  that  nearly  five 
hundred  persons  had  subscribed  for  the  purpose  of  presenting  this 
portrait.  JIany  had  at  the  outset  expressed  their  wish  to  contribute 
large  sums,  but  at  an  early  date  it  was  resolved  that  the  amount  of 
subscription  should  be  limited  to  a  maximum  of  two  guineas. 

Sir  Henry  Tjiompson  moved,  "that  the  report  be  received  and 
adopted."  He  said,  speaking  as  one  of  the  hard-worked  practitioners 
of  London,  that  the  profession  was  fortunate  in  having  had  in  Mr. 
Ernest  Hart  one  who  had  represented  them  so  ably  and  so  faithfully 
in  their  public  relations,  and  on  many  great  public  occasions.  There 
were  few  men  who  had  such  power  of  observation,  such  rapidity 
of  action,  such  undaunted  independence  audpubilc  spirit,such  power  of 
organisation,  and  such  tact  in  execution.  These  were  quaUties,  the 
combination  of  which  was  rare,  more  especially  when  united  with 
that  courtesy,  good  nature,  and  the  genial  qualities  which  he  pos- 
sessed in  so  remarkable  a  degree.  Mr.  Hart  was  a  journalist  of  re- 
markable power,  and  there  were  few  men  who  had  more  ably  dealt 
with  difficult  circumstances,  or  who  had  done  so  much  for  the  pro- 
fession. He  regretted  much  he  could  not  express  himself  more  skil- 
fully ;  he  had  said  infinitely  less  than  he  desired. 

Dr.  Quain,  in  seconding  the  motion,  said  Mr.  Hart  had  constructed 
for  himself  a  monument  which  would  last  for  ever,  in  the  way  in 
which  he  had  contributed  to  raise  the  British  Medical  Association 
to  the  position  which  it  held.  He  had  played  a  very  large  part  in 
raising  up  one  of  the  most  powerful  organisations  which  the  world 
possessed.  He  had  editoriallj'  guided  if  well,  and  he  hoped  he  would 
long  continue  to  do  so.  If  he  had  done  nothing  else  than  this,  he 
would  deserve  their  gratitude.  But  there  was  no  man  more  gener- 
ally beloved,  for  while  he  was  staunch  and  enduring  in  his  fi'iendship, 
he  would  never  injure  an  enemy. 

Dr.  Cameron,  M.P.,  supported  the  resolution.  After  referring  a* 
some  length  to  parliamentary  serrices,  of  which  he  had  been  the 
witness,  he  said  that  it  would  be  an  omission  if  he  were  not  to  refer 
to  the  part  which  Mr.  Hart  had  taken  in  connection  with  vaccination 
and  animal  vaccination.  He  threw  himself  heart  and  soul  into  this 
great  question  of  public  health.  From  his  demonstration  of  the 
"  Truth  about  Vaccination"  and  the  organisation  of  the  London  Con- 
ference on  animal  vaccination,  great  public  results  had  followed,  and 
this  country  now  possessed  a  State  Institution  for  vaccination  from 
the  calf. 

Dr.  Fakquhaeson,  M.P.,  said  he  had  watched  (with  good  facili- 
ties of  observation  as  an  old  officer  of  the  Army  Medical  Ser\'ice)  Mr. 
Hart's  great  career  of  public  usefulness  during  its  whole  period 
of  twenty-five  years,  and  he  was  not  surprised  to  see  so  over- 
whelming and  so  representative  a  gathering.  The  British 
Medical  Association  was  a  body  of  great  public  importance,  but 
the  members  were  scattered  all  over  the  world.  It  wanted  some 
one  to  bring  them  together,  and  Mr.  Hart,  on  many  great  occasions, 
both  as  the  accomplished  Editor  of  the  Journal,  and  a.s  the 
most  efficient  Chairman  of  the  Parhamcntary  Bills  Committee 
of  the  Association,  which  some  years  ago  he  had  reorganise<l, 
had  been  enabled  to  concentrate  and  to  bring  to  bear  on  pohtical 
events  the  great  iuflucnce  of  this  large  section  of  the  profession,  and 
vigilantly  to  protect  the  interests  of  every  branch  of  the  profession  in 
a  way  never  before  accomplished.  Mr.  Hart  had  stampe<l  his  name  on 
the  best  progress  of  the  times.  He  could  not  state  in  too  emphatic 
terms  the  great  claims  which  Mr.  Hart  had  upon  the  profession  and 
upon  the  country  for  public  recognition  of  a  signal  character. 

Sir  Frederick  Pollock  wished  to  say  a  word  of  Mr.  Hart's  ser- 
vices m  the  cause  of  Smoke  Abatement.  Tlie  remarkable  success  of 
that  movement— upon  the  great  importance  of  which  he  need  not 
dwell— was,  he  could  confidently  say,  due'  above  all  things  to  the 
energy,  the  enterprise,  the  ability,  and  the  unceasing  exertions  of 
Mr.  Hart.  He  had  shown,  too,  the  utmost  courtesy  and  the  greatest 
patience  in  matters  which  required  a  great  deal  of  both;  and  without 
him  that  movement  would  not  stand  in  the  satisfactory  position  in 
which,  he  was  happv  tr)  sav,  it  now  stands.  He  did  not  hesitate  to 
say  that  all  the  inhabitants  of  London,  and  of  all  the  other  great 
cities  and  centres  of  manufacturing  iodnstrj-  in  this  country,  were 
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already  under  very  great  obligations  indeed  to  Mr.  Hart  for  the  part 
he  had  taken  in  the  matters,  and  in  coming  years  the  debt  o£  obliga- 
tion could  ()ut  grow. 

Mr.  C.  Ci.  WnEELHOUSB  Said  he  should  have  been  very  sorry 
indeed  if,  as  President  of  the  Council  of  the  British  Medical  Asso- 
ciation, he  were  not  permitted  to  say  a  few  words  on  behalf  of 
that  Association.  The  British  Medical  Association  and  its  JouRN.iL 
had,  in  a  very  great  measure,  risen  to  their  present  eminent  posi- 
tion of  utility  through  the  great  services  which  Mr.  Ernest  Hart 
had  rendered,  and  the  profession  owed  to  him  a  debt  of  gratitude  for 
the  signal  services,  and  the  brilliant  ability  by  which  he  had  done  so 
much  to  add  to  the  growth,  the  influence,  and  the  power  of  the 
British  Medical  Association.  The  profession  at  largo  and  its  in- 
dividual members  had  always  found  in  Mr.  Hart  an  earnest  worker, 
ready  to  advance  its  best  interests  in  every  way,  and  prompt  in  see- 
ing how  best  lie  could  advance  them  ;  for  there  had  never  come 
under  his  notice  a  grievance  which  he  had  not  been  prompt  to 
labour  to  redress  ;  and  there  were  public  evils  of  all  kinds  that 
he  had  rooted  out  and  remedied,  which  would  not  have  been  done 
but  for  his  public  spirit  and  influence.  He  trusted  he  might  long 
be  spared  to  continue  his  good  work,  both  as  editor  of  tne  Beitish 
Medical  Journal  and  as  a  public  man. 

Sir  William  Smart,  K.C.B.,  R.N.,  could  not  hope  to  say  anything 
which  would  add  to  the  high  regard  in  which  Mr.  Hart  was  held,  not 
only  by  the  profession  and  by  the  services,  but  also  by  the  public  at 
largo.  There  was  still  present  vividly  to  his  mind  the  scene  when 
Mr.  Hart,  while  still  a  student  in  1831,  appeared  on  a  plat- 
form at  St.  Martin's  Hall,  to  urge  his  fellow-students  in  London  to 
call  upon  the  Admiralty',  who  were  then  appealing  for  naval  sur- 
geons for  the  Crimean  war,  to  take  naval  surgeons  out  of  the  mid- 
shipman's cockpit,  and  to  treat  them  as  men  of  professional  educa- 
tion and  gravity  should  be  treated.  That  was  his  first  appearance 
in  public  life,  and  a  signal  and  immediate  benefit  was  secured  to  the 
Service.  From  that  day  to  this,  he  had  been  the  constant  friend 
.and  public  advocate  of  the  Na^•al  Medical  Service,  and  his  influence 
with  the  Government  had  been  repeatedly  exerted  with  the  best 
effects,  both  publicly  and  privately,  in  redressing  individual  griev- 
ances, and  securing  improved  condition  of  pay,  retirement,  and  rela- 
tive rank  for  the  oSicers.  He  looked  upon  an  event  such  as  this  as 
a  crowning  event  in  any  man's  life  :  for  Mr.  and  Mrs.  Hart  must 
know  that  this  signal  public  and  professional  recognition  came 
from  sincere  feelings  and  high  motives,  and  that  it  was  a  spontaneous 
acknowledgment  of  the  great  position  Mr.  Hart  had  taken  up  in 
public  life,  as  well  as  of  affection  and  friendship  from  a  host  of 
friends  such  as  any  man  might  feel  happy  and  proud  to  possess. 

Surgeon-General  EwART,  speaking  on  l^ehalf  of  the  Indian  Medical 
Service,  would  limit  himself  to  speaking  of  services  rendered  in 
the  year  1S80  towards  a  redress  of  the  grievances  of  Indian 
medical  oflicers,  when,  as  a  deputation,  they  went  before  Lord 
Hartington.  Mr.  Hart  then  steppeil  forward,  and  in  a  few 
pithy  sentences,  and  speaking  with  the  authority  which  liis 
experience  and  position  gave  him,  told  his  lordship  that  the  measures 
which  had  been  carried  out  in  India  would  be  disapproved  of  by  all 
the  medical  schools  in  England,  Ireland,  and  Scotland ;  and  that  this 
service  had,  in  the  position  in  which  it  was  placed,  tlie  sincere 
sympathy  of  the  whole  of  the  medical  profession.  The  result  was 
that,  in  a  very  short  time,  most  of  the  grievances  which  could  be 
redressed  had  been  redressed,  and  compensation  was  given  for  the 
loss  of  important  administrative  appointments  ;  to  the  junior  ser- 
\'ice,  increased  pensions  were  given,  and  the  period  which  they  had 
to  serve  diminished.  For  these  results,  they  were  largely  indebted 
to  the  exertions,  energy,  and  ability,  with  which  Mr.  Hart  had  con- 
ducted their  case,  and  the  continuous  assistance  which  he  had  given 
in  tlio  mattter.  "There  was,"  he  said,  "no  name  in  the  medical 
profession  better  known  in  India,  among  the  gentlemen  connected 
with  the  Indian  Medical  Service,  than  the  name  of  Ernest  Hart ;" 
and  the  consequence  was,  speaking  in  his  own  knowledge,  that  a 
very  important  Branch  of  the  British  Medical  Association  had  just 
been  established,  which  was  known  as  the  North- West  Branch  of 
the  British  Medical  Association  ;  and  there  was  no  doubt  in  his 
mind  that,  in  a  short  time,  every  important  district  would  ha  sup- 
plied with  its  own  Branch,  aflihaterl  with  the  parent  Branch  in  this 
country,  and  become  readers  of  its  Journal.  He  concluded  by 
expressing  the  wish  that  Mr.  Hart  and  his  talented  and  accomplished 
wife  might  be  long  spared  to  enjoy  their  laurels,  and  to  reap  the 
benefits  of  their  useful  labours. 

Sir  T.  W.  Charley,  Common  Sergeant  of  London,  asked  leave  to 
say  a  word  or  two  of  the  great  part  which  Mr.  Hart  had  taken  in 
calling  public  attention  to  the  system  of  criminal  baby-farming.  1 


Mr.  Hart  having  himself  actively  set  on  foot  a  detailed  inspection, 
on  behalf  of  the  British  Medical  Journal,  liad  succeeded  in  ex- 
posing the  manner  of  proceeding  of  a  number  of  these  baby-farms. 
A  Select  Committee  of  the  House  of  Commons  was  appointed  to 
consider  the  facts,  whicli  was  presided  over  by  Mr.  Walpole,  and 
which  included  Dr.  Lyon  Playfair,  M.P.,  Dr.  Cameron,  M.P.,  and 
other  well  known  gentlemen.  A  Bill  was  introduced  by  this  com- 
mittee, in  the  framing  of  which  Mr.  Ernest  Hart  took  a  leading  part ; 
and  he  was  happy  to  say  that  that  measure,  which  Mr.  Ernest  Hart 
was  mainly  instrumental  in  procuring,  and  which  he  had  the  honour 
of  helping  to  pass  through  the  House  of  Commons,  had  become  the 
law  of  the  land,  and  had  to  a  very  great  extent  put  down  criminal 
baby-farming.  By  like  joint  efforts  for  the  protection  of  young 
girls,  the  age  of  protection  against  abuse  was  raised  by  law  from 
twelve  to  fifteen  years.  The  Infant  Life  Protection  Society  had  ceased 
to  exist,  but  he  hoped  their  work  would  long  continue  to  live,  and 
he  was  sure  everyone  present  would  echo  the  wish  of  the  last 
speaker,  that  Mr.  Ernest  Halt  and  his  wife  will  live  long,  and  be 
the  means  of  ameliorating  in  the  future  as  in  the  past,  the  condi- 
tion of  those  who  were  less  able  to  help  themselves. 
The  resolution  was  carried  by  acclamation. 

The  Chairman,  in  presenting  the  portrait  to  Mrs.  Hart,  read  the 
following  address,  which  was   tastefully  illuminated  on  pages  of 
vellum,  in  a  handsome  volume  bound  in  velvet : — 
"To  Mrs.  Ernest  Hart. 

"  The  five  hundred  subscribers,  whose  names  are  apjieuded, 
and  who  have  united  in  presenting  to  you  a  portrait  of  your  husband, 
have  been  influenced  not  only  by  sincere  personal  regard  for  you  and 
for  him,  but  also  by  the  desire  to  prove  how  highly  they  appreciate 
the  devotion  of  his  great  abilities,  for  twenty  years  past,  to  the  ser- 
vice of  the  medical  profession  and  of  the  public. 

"As  Editor  of  the  British  Medical  Journal,  and  as  Chau-man 
of  the  Parliamentary  Bills  Committee  of  the  British  Medical  Asso- 
ciation, your  husband  has  exerted  a  powerful  influence  for  good,  not 
only  upon  the  British  Medical  Association,  but  upon  the  whole 
medical  profession,  upon  medical  education,  upon  the  study  of  the 
causes  of  disease,  aud  on  the  prevention  'of  contagious  and  infec- 
tious diseases.  He  has  assisted  in  removing  recent  obstruction  to 
scientific  research,  and  in  lessening  dangerous  opposition  to  vac- 
cination. 

"  The  improvement  of  the  condition  of  the  sick  poor  in  work- 
houses and  infirmaries,  and  the  establishment  by  the  Legislature  of  a 
system  of  metropolitan  asylums ;  the  suppression  of  baby-farming, 
and  the  passing  of  the  Infant  Life  Protection  Act ;  the  guidance  and 
development  of  the  National  Health  Society  in  its  useful  labours  for 
the  diffusion  of  the  knowledge  of  the  laws  of  health  among  all 
classes,  and  the  preservation  of  open  spaces ;  the  extension  of  coilee- 
taverns  in  the  metropoUs ;  the  initiation  and  conduct  of  the  present 
public  movement  for  the  abatement  of  the  evils  arising  from  the 
excessive  production  of  smoke,  and  especially  the  holding  of  the 
Smoke  Abatement  Exhibition  at  South  Kensington  of  1882,  and  the 
formation  of  the  National  Smoke  Abatement  Institute :  these  are 
public  works  of  national  usefulness  to  which  he  has  successfully 
devoted  rare  energy  and  capacity. 

"The  position  and  rewards  of  medical  men  who  serve  their  country 
in  the  army,  the  navy,  the  Indian  medical  service,  and  the  militia ; 
in  the  public  health  and  Poor-law  services,  and  in  civil  life,  have 
been  improved  or  increased  by  his  public  and  private  exertions  and 
social  and  political  influence.  By  his  editorial  work,  and  his  writ- 
ings in  the  public  journals,  his  labours  have  largely  contributed  to 
advance  the  well-being  of  the  nation,  to  promote  the  best  interests  . 
of  the  medical  profession,  and  to  increase  good  feeling  amongst  its 
members. 

"  These  objects  could  only  have  been  so  successfully  attained  by 
true  devotion  to  public  and  professional  objects,  by  vigilant  super- 
vision of  the  labours  of  others,  and  by  steady  determination  to  aid 
only  the  honest  and  true,  and  to  oppose  the  false  or  useless. 

"In  warm  appreciation  of  the  value  and  importance  of  the  public 
work  accomplished  by  your  husband,  and  of  the  spirit  in  which  it 
has  been  carried  out,  and  knowing  that  you  have  encom-aged  and 
supported  him  in  his  daily  labours,  we  have  extreme  gratification  in 
piresenting  you  with  his  portrait,  and  in  expressing  our  thanks  to 
you  both,  and  our  good  wishes  for  your  continued  prosperity  and 
happiness.'' 

Mr.  Ernest  Hart  said :  In  my  own  name  and  in  the  name  o ' 
my  wife,  I  thank  you  from  the  bottom  of  my  heart  for  this  generous 
gift,  these  graaious  words,  this  great  gathering  of  friends  breathing 
an  atmosphere  of  kindness,  the  fragrant  memory  of  which  we  shall 
carry  with  us  through  all  our  lives.     It  is  intimately  true  that>-I  have 
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always  been  able  to  turn  to  my  wife  for  solace,  support,  and  en- 
couragement in   all  that  is  best  in  my  daily   work,  and  in   that 
which  has  met  with  your  especial  approval.     She  has  always  placed 
public  objects  high  above  private  aims;   and,  in    her   enthusiasm 
for  humanity,  and  her  loving  devotion,  I  have  been  able  to  lind  that 
encouragement   and    support,    which   we    all    of    us    need   in   the 
anxieties  and  toils  of   active   life.      That   support  and   solace  we 
naturally    find    in    the    home,   and    among   those    who    love    us; 
and    here,    speaking  among   friends    who   know    so    much  of    my 
life,  I  should  like  to  be  allowed  to  say  how  much  I  owe  to  my 
sister,  who  has  aided  me  in  much  of  my  public  work  for  many  years 
with  unfailing  judgment  and  unceasing  and  affectionate  devotion. 
The  words  that  have  been  uttered  could  not  but  recall  to  my  mind 
how  much  of  all  such  public  work  is  due  to  others.     A  man  is  only 
a  son  of  his  generation  and  of  his  time.     Hosts  of  earnest  workers 
and  thinkers  who  have  grieved  and  toiled,  and  broken  their  hearts 
over  the  crying  evils  of  the  day,  have  combined  to  ripen   the  time 
for  any  reform."  No  reform  was  ever  yet  carried  by  the  energy  or  the 
foresight,  the  influence,  or  the  power  of  any  one  man  ;  the  earth  has 
been  tilled  and  the  seed  sown  by  many  ;  and  as  I  heard  the  various 
topics  referred  to  by  various  speakers,  I  could  but  think  of   that 
band  of  earnest  workers,  forerunners  and  coadjutors  in  the  work, 
who  bore  the  heat  and   burden   of    the  days    that  are   past,  and 
to   whom   the    triumph   is  mainly  due.      As  you   spoke  of  Work- 
house Infirmary   reform,  I   could   but  think  of  Anstie,  the  chival- 
rous   and    tender-hearted,   to    whom    the   pain  of    the   sick   poor 
was    a    personal    suffering,    of    C'arr,    and    the    brave    and    solid 
Ashhurst;  all  have  passed  away.      Kogers  and  Storr  are  here  to- 
day, to  join  with  me  in  saying   how  much  also  was  due  to  the 
work  of  that  nobleman   in  whose  house  we  stand,  and  to  whose 
work  day  by  day,  and  week  by  week,  joined  to  that  of  other  states- 
men, especially  Lord  Carnarvon  and  the  Archbishop  of  York,  it  was 
mainly  due  that  London  now  possesses  a  system  of  asylums  for  the 
sick  poor  suffering  from  infectious  diseases,  such  as  no  other  coun- 
try possesses.     But  even  that  system  of  asylums  has  not  yet  taken 
its  rightful  place  in  our  ytate  system  of  hospitals ;  nor  has  it  taken 
its  rightful  place  in  our  system  of  medical   education,  for  students 
are  not  yet  admitted  within  the  walls  of  those  hospitals  to   study 
cases  of  infectious  disease.     They  ought  to  be  so  admitted  for  the 
benefit  of  the   poor   and    for   the   benefit   of    the   public.      As   to 
Infant  Life  Protection,  what  could  have  been  done,  but   for  such 
men     as     Charley,     Curgenven,      Wiltshire,     Oscar     Thorpe,     and 
others,    who    laboured    with    us    side    by    side  ?     As    to     Coffee- 
Taverns,    it    is    only    right    to    remember,    both   as   to   the    past 
and  as  to  the  future,  that   the  whole   air   has   long  been   resonant 
with   the  sounds  and  echoes  of  the  work  of  enthusiastic  temperance 
advocates.    From  the  provinces  came  the  first  impulse  which  we 
received.     Our  early  metropolitan   successes,  bruited  by  the  press, 
spread  again  like  wildfire  through  the  country,  and  soon  every  town 
and  every  village  had  its  cofEee  taverns-and  places  of   temperate 
resort  and  recreation.     To  listen  to  the  statement  of  the  Chancellor 
of  the  Exchequer,  it  would  almost  seem  as  it  the  walls  of  the  strong 
citadel  of  intemperance  were  crumbling  before  the  trumpet-sounds 
heralding  the  armies   of   temperance;    but   we   medical  men,  who 
search  the  secrets  of  society,  and  watch  the  currents  of  class  opinion, 
have  to  ask  ourselves  how  much  of  this  fading  of  the  influence  of 
drink  is  due  to  a  change  for  the  better  in  respect  to  the  use  of  alco- 
hol  among    the   more  educated  and  wealthier  classes  ?      How  far 
has  it  yet  reached  the  working  classes  ?     Has  drunkenness  among 
the  working  classes  really  abated  ?     That  is  one  (juestion  which   it 
.  will  be  our  duty  still  further  to  work  out.     I  will  refer  to  only  one 
other  subject  that  has  been  named,  and  that  is,  the  British  Jledical 
Association.     That   great   and   powerful  Association,  strong  in   the 
purity  of  its  aims  and  in  the  nobility  of  its  purposes,  has  grown  be- 
yond any  other  association,  by  the  nobleness  of  purpose  of  those 
who  laid  its  foundations,  by  the  elevation  of  aim,  and  tlie  unity  of 
the  whole  body  of  its  members;  by  the  determination  of  those  who, 
from  year  to  year,  arc  elected  to   its  councils,  that  it  sliould   serve 
only  the   highest   interests   of   the   profession.      It  will  always  be 
to  me  a  source  of  the  highest  gratification  to  have  been  associated 
for  80  many  of  the  best  years  of    my  life   with   tliose   who  liave 
gathered  at  its  councils,  and  to  have  had  the  privilege  of  co-operat- 
ing with  those  olBcers  who  have   served  it  so  well  for  many  years. 
And  now,  once  more,   let  me  say  how  deeply  grateful   I  am,   and 
how  warmly  I  offer  you  the  heartfelt  thanks  of  my  wife  and  myself, 
for  this  generous  gift ;  and  not  less  for   these   kind  words,  dictated 
much  more  by  your  feelings  of  friendship  than  by  aiy-  merits  of  my 
own.     It  will  be  a  precious  possession  to  us,  and  to  all  o\w  family; 
and  \wl'-ile  I  feel  it  a  proud   testimony  of  the  past,  it  shall  be  an  In- 


centive to  future  eilorts  for  the  best  service  of  the  profession,  and 
to  devotion  to  the  cause  of  the  people. 

Dr.  KoGEKS,  in  proposing  a  vote  of  thanks  to  the  Committee, 
coupling  with  it  the  name  of  Mr.  E.  Noble  Smith,  the  Honorary 
Secretary,  whose  exertions  had  been  so  able  and  successful,  spoke 
warmly  of  Mr.  Hart's  labours  in  bettering  the  lot  of  the  Sick 
Toor  in  Workhouses,  and  on  behalf  of  Poor-law  medical  officers. 

The  llev.  S.  A.  Barnext,  vicar  of  St.  Jude's,  Whitechapel,  in 
seconding  tliis  resolution,  said  he  well  remembered,  ten  years  ago, 
Mr.  Hart  saying  to  him  that  he  hoped,  in  working,  to  leave  the  world 
a  little  better  than  ho  found  it ;  and  he  could  say,  from  a  constant 
and  close  observation  of  his  public  and  domestic  life,  that  he  had  been 
living  up  to  that  hope. 

Mr.  Noble  Smith  briefly  replied. 

Dr.  Andrew  Clark  said  he  thought,  without  any  exaggeration  of 
language,  that  he  might  congratulate  all  those  persons  who  had  been 
engaged  in  this  important,  interesting,  and  happy  ceremony,  on  having 
achieved,  not  only  a  justly  merited,  but  a  very  great  success — 
certainly  a  very  justly  merited  success;  for  ever  since  he  had  known 
Mr.  Ernest  Hart — a  greater  number  of  years  than  he  cared  to  say — 
he  had  successfully  devoted  his  abilities,  his  energies,  his  opportu- 
nities, and  his  time,  to  those  questions  which  affected  the  welfare 
of  the  community  at  large,  as  well  as  to  the  service  of  the  profes- 
sion. He  saw  that  the  testimonial  liad  been  contributed  to  by  the 
most  eminent  in  literature  and  science ;  and  it  had  been  presented 
by  a  man,  himself  so  distinguished  as  to  give  distinction  to  any 
ceremony  in  which  ho  took  part.  It  liad  been  presented  by  a  man 
who  had  saved,  he  tliought,  more  lives  than  any  other  man  living; 
and  who  had  given  to  his  professional  brethren  the  laws  and  condi- 
tions whereby  they  might  save  hundreds  of  the  generations  yet 
unborn— a  man  whose  serN-ices  to  humanity  had  been  so  great,  that 
every  civilised  nation  but  one  on  the  face  of  the  earth  had  made 
its  acknowledgment  to  them ;  and  that  one  nation  which  had  not 
done  so  was  our  own.  Lastly,  he  thought  it  was  a  great  success ; 
for  it  was  presented  in  tliis,  one  of  the  great  houses  of  this  great 
metropolis,  by  the  wish  of  its  distinguished  owner,  and  in  the  pre- 
sence of  this  great  assembly.  Dr.  Andrew  Clark  concluded  by  saying 
they  could  not  depart  without  an  acknowledgment  to  him  who  had 
always  thrown  himself  into  every  good  work  which  could,  in  any  way, 
benefit  his  fellow-men,  and  tend  to  weld  them  in  the  duty  of  a  com- 
mon humanity.  He  was  sure  they  were  all  grateful  for  His  Grace  s 
services,  and  he  asked  them  all  to  crown  the  good  work  of  to-day  by 
an  acclamation  of  thanks  for  the  work  which  he  had  done. 

Sir  Frederick  Pollock  proposed  a  vote  of  thanks  to  the  chair- 
man, which  was  unanimously  carried. 

COLLECTIVE    INVESTIGATION   OF    DISEASE. 
The  CoMMUNiCABiLiTy  OF  Phthisis. 
List  of  replies  received  to  the  second  issue  of  this  inquiry  between 
March  .Srd  and  March  30th. 

J.  Aiiams.  M.D..  Asliliiiiton,  Devon  ;  C.  E.  Addison,  Esq..  Colchester:  A.  Cum- 
minfts  Air,  Esq..  Kenninston  Park  Hoiid,  S.E. ;  J.  Alexander.  M.D.,  Paignton, 
South  Devon;  T.  Clifford  Allbutt,  JI.D.,  Leeds;  W.  Hamilton  Allen,  Esq., 
Bardnev.  Lineolnshive :  C.  H.  Allfrey,  M.D.,  St.  Mary  Cray;  1'.  D.  Anthouisz. 
M.D.,  Cevlon  ;  G-.  Apploton.  Esq.,  Li'zavd,  Cornwall. 

J.  P.  Badlev.  Esq.,  Dndlev  ;  Francis  James  Bailev.  Esq.,  Liverpool ;  W.  Biun, 
Esq.,  Btoclii.ort ;  J.  B.  Baker,  Esq.,  North  Kensiniiton,  W. ;  .1.  ,1.  Baker,  Esq., 
Bilston.  Staffordshire;  J.  Balhirnie,  M.D.,  Manchester:  A.  11,  Bampton,  M.D., 
Plvnionth;  G.  JI.  Barfoot,  M.D.,  Birkenhead;  H.  M.  Barker,  M.B.,  Snndown, 
I.'ofW.  ;G.  B.  Barnes,  M.D.,  Ewell,  Snrrev  ;  J.  Barr,  M.D.,  Liverpool ;  J.  O. 
Barratt,  M.D.,  Cleveland  Gar<lens,  W.  ;  J.  S.'Bartrum,  Esq..  Bath;  F.  Bateman, 
MB.,  Whitehureh,  Oxon ;  J.  R.  Baumgartner,  Esq.,  N'ewcastle-on-Tvne ; 
Horace  O.  Bavlield.  Esq..  Lavender  Hill,  S.W.  ;  1).  Bean,  Esq.,  Mossley.  Man- 
chester; F.  C.  lierrv,  M.l).,  Lvnton.near  Devon;  D.  Biddle,  Esq.,  Kni(;ston-on- 
Thames;  J.  G.  Black,  M.D.,  Harrowgate;  John  Blair,  M  D.,Shutl3,  Lauirkshire ; 
W.  C  Blackott,  Esq.,  Durham;  Perev  Blumer,  Esq.,  Keyworlh,  Xotlinaimm ; 
Thomas  Blunt,  M.D.,  Leicester;  W.  Bodkin,  M.D.,  Chelmsford  ;W  .T.  OMm, 
Esq.,  Newcastle-on-Tvne  ;  F.  St.  Q.  Bond,  Esq.,  Havsnt  :  Per.\v  Boulton,  M.D.. 
Portman  Square,  \V.';  J.  F.  Boves,  MB.,  Brighton  West :  J.  V>.  Bradlnirn,  Esq., 
Ecdes,  Manchester;  W.  N.  Brake,  Esq.,  Porchester,  Hants :  K.  Bravn.  Esq., 
Woking:  W.  U.  Bro.idl.ent,  M.D.,  Sevmonr  Street.  W.;  A.  C.  Br.xk.  Esq., 
Dorking  ;  F.  B.  Brodril.b.  Esq..  Colne,  Lancashire  ;  i.  B.  Bromley,  Esq..  Castle- 
Hedingham,  Essex;  W.  F  Brook,  Esq..  Fareham  ;  G.  A.  Brown.  Esq..  Treilepir; 
—  Brown.  Esq.,  Marvlield.  Annan.  N.B. ;  J.  M.  Bryan.  M.l)..  Norlhanipton  ; 
B.  Buhl..  Esq..  Wraiiglc.  Lincoln;  J.  W.  Burman,  M.D.,  Himgcrtonl,  Berks : 
K.  H.  Burton,  M.B..  Xorwich  ;  G.  W.  F.  Bury,  Esq  .  Baniet :  A  Butler.  M.B.. 
Torres,  N.B. ;  C.  Clark  Burman.  Esq.,  Belford.  NorthnmlH-rl.and  ;  >.  Bcnoly, 
M.D..  Levlonstone  ;  Ohri.stian  Budd,  M.B.,  North  Tawlon.  Devon. 

J.  Caldwell,  Esq..  Slu.tls,  Lanarkshire  ;  W.  Calwcll.  Esq..  ^\  ellmgton.  Salop; 
Arthur  J.  Camphcll.  M.B..  Mahlethorne.  Lincoln :  3.  A.  T.  Cartivright,  Esq.. 
LeiiUwanline,  Herefordshire;  K.  W.  C'ase,  MB.,  Bakers  Row,  E  ;  C.  U.  Cattle, 
M.D  ,  Nottingham  :  H.  Caldecott,  Esq..  Dorking:  O.  Cbaptuan,  Esq..  Bnerley 
Hill.  Staftordshire;  H.  Charlesworth,  Surgeon  AM.D..\ork;  J.  Chrlstal,  Esq., 
Coote  Hill.  CO.  Cavan;  James  Christie.  M.D..  Glasgow;  J.  Clapperton.  Esq., 
Wini-hesler  ;  B.  Clarlie,  Esq.,  Upper  Clapton  :  W.  Clilhorn.  M.D.,  Birmingham  ; 
W.  H.  CoHles.   Esq.,    Hueknall-Torkard,    Nottingliamshire ;   Abrah.aiii   Colles, 

M.D.  Wellington,  Salop;  II.   Barringtou  Cooke,  Esq.,  Scarljorough ;  W.  Cock- 
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croft,  Esq.,  Cafterick,  Yorkshire;  C.  Coombs,  M.D.,  Castle  Cary,  Somerset;  S. 
W.  Coombs,  Esq.,  Worcester;  Staff-Surgeon  It.  W.  Coppinger,  M.D.,  Ports- 
mouth  ;  G.  Cordweut,  M.D.,  Milverton,  Somerset;  J.  Cornwall,  Esq.,  Glaston- 
bury, Somerset;  A.  Cox,  Esq.,  liugby  ;  Staff-Surgeon  Alex.  Grant  Colqulioun, 
Mediterranean  Station  ;  Samuel  Craddock,  Esq.,  Bath  ;  E.  H.  Cree,  M.D.,  Upper 
Holloway;  W.  ~E.  Crce,  Esq.,  Upper  Holloway  ;  J.  Crawford,  Esq.,  Ightham, 
Bevenoake;  J.  Croeker,  Esq.,  Bingley,  Yorkshire;  W.  F.  Crosskev,  M.D.,  Lewes; 
J.  Candler,  Esq..  Harlestou,  Norlolk;  W.M.  Clarke,  Esq.,  Bristol ;  J.G.  S.  Cog- 
hill,  M.D.,  Veiitnor. 

\V.  B.Dalby,  M.i>.,  Torquay ;  J.Dale,  Esq..  Stockton-on-Tees;  T.  Davidson, 
M.B.,  Thorniiill,  Dumfries;  T.  Davis,  M.D.,  Londonderry ;  W.  H.  Day,  Esq., 
Pentonville,  N.;  U.  H.  Dearsly,  Esq.,  Warlingham,  Surrey;  T.  Dickinson,  Esq., 
Sloane  Street,  \V.;  J.  E.  Dickson,  M.B.,  Jersey;  E.J.Don  Bavand,  Esq.,  Old 
Bleaford ;  J.  H.  Douty,  Esq.,  Powick,  Worcestershire;  J.  Druramond,  M.D., 
Nice,  France  ;  H.  M.  Duncan,  M.D.,  SoutJx  Hampstead. 

W.  F.  B.  Eadon,  Esq.,  Bristol ;  G.  Bastes,  M.B.,  Hyde  Park  Square,  W. ;  J. 
Eaton,  M.D.,  Cleatur  Moor,  Cumberland;  W.  Ebden,  Esq.,  Haughley,  Suffolk  ; 
A.  Eddowes,  M.D.,  Market  Drayton;  J.  Edmunds.  M.D.,  Bond  Street,  W.;  G.  C. 
Edwards,  Esq.,  Ipswich  ;  F.  C.  Grant  Ellertun,  Esq.,  Leamington  ;  J.  W.  Ellis, 
Esq.,  Swavcsey,  Cambridge;  T.  J.  Evans,  Esq..  Llansawel,  Carruth. 

H.  W.  Fagge,  Esq.,  Luttleworth,  Leic-ster  ;  G.  B.  Ferguson,  M.D.,  Chelten- 
ham ;  J.  B.  t-erris,  M.B.,  Uxbridge  ;  Surgeon-Major  J.  E.  Fishbourne,  Chatham  ; 
T.  Fisher,  Esq.,  Pemberton,  Wigan ;  N.  J.  H.  Fitzmaurice,  Esq.,  Dunning, 
Perthshire;  W.  A.  Fitzgerald,  M.D.,  Dublin  ;  A.  Flint,  Esq..  Westgate-on-Sea  ; 
Surgeon  H.  A.  Fogerty,  M.D.,  Jersey;  J.  M.  S.  Foggo,  Esq.,  Kensington,  W. ;  G. 
Foote,  Esq.,  Kington,  Herefordshire  ;  A.  Forsyth,  M.D.,  Greenwich  ;  Trevor  Fow- 
ler, Esq.,  Epping  ;  F.  Fox,  Esq.,  Wimpole  Street ;  J.  W.  Fi-y,  Esq.,  Watering- 
bury,  Kent ;  C.  H.  Furnivall,  Esq.,  Acton,  W. 

J.  E.  Garner,  M.D. , Preston, Lancashire ;  Surgeon C.  E.  Geoghegan, Esq., Devon- 
port;  George  Gill,  Esq.,  Liverpool ;  J.  H.  Gibson,  M.D.,Hull;  W.  Kitto  Gid- 
dings,  Esq.,  Calverlev,  Yorkshire;  J.  Gill,  M.D.,  Stratford-on-Avon  ;  K.  Gillard, 
Esq  ,  Clapham  Koad,  B.W. ;  A.  Goullet,  Esq.,  Finchley  Road,  N.W. ;  F.  S. 
Goulder,  Esq.,  Dudley  ;  A.  Godwin,  Esq.,  Hanley,  Staffordshire  ;  P.  F.  Graham, 
M.D.,  Limerick;  M.  H.  Grattan,  Esq.,  Chipping-Ongar,  Essex ;  John  H.  Gray, 
M.B.,  Wandswortli  Common,  B.W. ;  T.  W.  Givun,  M.D.,  Kawtenstall,  Lanca- 
shire; John  Greene,  Esq.,  Friday  Bridge.  Birmingham  ;  Richard  Greene,  Esq., 
Northampton;  J.  R.  Greenwood,  jun.,  Esq.,  Dalston;  T.  F.  Grinisdale,  Esq., 
Liverpool;  W.  Gripper,  M.B.,  Sumner  Place,  S.W. ;  J.  W.  Gooch,  Esq.,  Eton, 
Bucks;  H.  George,  Esq.,  Louth,  Lincoln. 

R.  E.  Hadden,  M.D.,Skibbereen,  co.  Cork;  A.  Haig,  M.B. .Torquay;  J.  Hamil- 
ton, M.D.,  South  Kensington;  J.  Hannay,  Esq.,  Weobley,  Herefordshire;  H. 
Handford,  M.D.,  Nottingham;  A.  J.  HarVisou.  M.B.,  Bristol;  W.  A.  Harvey, 
M.B.,  Ventnor;  J.  Hassall.  M.B.,  Northwich,  Cheshire;  M.  Hay,  M.D.,  Edin- 
burgh ;  F.  H.  Haynes,  M.D.,  Leamingtuii ;  W.  Francis  Hazel,  Esq.,  Oakley 
Square,  N.W. ;  M.  Hcekscher,  M.D.,  Manchester ;  John  Hern,  M.B.,  Darling- 
ton; J.  Higham  Hill,  M.D.,Royton;  A.  Hirst,  Esq.,  Prestwich;  J.  Hodgson, 
M.B.,  Oldham  ;  J.  Sinclair  Holden,  M.D.,  Sudbury,  Suffolk  ;  W.  B.  Holderuess, 
Esq.,  Windsor;  H.  C.  Holman,  Esq.,  East  Hoatiiley,  Sussex;  J.  B.  Horsfall, 
Esq.,  Bowerby  Bridge,  Yorkshire;  C.  Hoithouse.  Esq.,  Petersham,  Surrey;  H. 
Strangway  Hounsell,  M.D.,  Torquay;  W.  Howse,  Esq.,  New  Swindon;  W. 
Hoyle,  Esq.,  5Iai>chester ;  T.  Wells  Hubbard,  Esq.,  Bromley,  Kent;  Roger 
Huglies,  Esq.,  Bala,  North  Wales;  E.  Gordon  Hull,  M.D.,  Btockton-on-Tees  ; 
W.I).  Husband,  M.D. ,  Bournemouth  ;  C.  F.  Hut'hinson,  M.D.,  Scarborough ; 
G.  E.  Hyde,  Esq.,  Worcester;  H.  Harris.  M.D.,  Kedruth. 

V.  Idelson,  M.D.,  Berne,  Switzerland;  W.  W.  Ireland,  M.D.,  Preston  pan  s  ; 
F.  E.  Image,  M.B.,  Bury  St.  Edmmid's ;  W.  IlifTe,  Esq..  Derby. 

J.  Jamieson,  Esq.,  Edinburgh;  W.  R.  Spence  Jefferies,  M.D.,  Eurfon-on- 
Trent ;  P.  S.  Jakins,  Esq..  Regent's  Park;  J.  Crosse  Johnston,  Esq.,  Lockwood, 
Bedford;  C.  J.  B.  Johnson,  Wetherby,  Yorkshire;  J.  Johnstone,  Esq.,  Glas- 
gow ;  C.  Ilandtield  Jones,  M.B.,  Mont.agu  Square,  W.  ;  Evan  Jones,  Esq.,  Aber- 
dare;  Leslie  Jones,  M.D.,  Cheethara  Hill,  Manchester;  R.  Jones,  Esq.,  Man- 
chester ;  F.  W.  Jordan.  Esq.,  Stockport ;  H.  C.  Juler,  M.D.,  Cincinatti.  U.S.A. 

P.  Kavanagh,  M.D.,  Brockley,  S.E. ;  A.  Kebbell,  Esq.,  Flaxton,  Yorkshire; 
Staff-Surgeon  G.  Kell,  Portsmouth;  B.  Kelly,  M.D.,  Rotherhithe,  B.E. ;  D.  S. 
Kennedy,  M.B.,  Perth;  John  Kenzie,  Esq.,  Larklmll,  N.B. ;  J.  E.  Kenyon,  Esq., 
Bradford;  Abraham  Kidd,  M.D.,  Ballymena;  W\  B.  Kilburn,  Esq.,  West  Auck- 
land, Durham;  Gilbert  Kirker,  M.D. .Mediterranean  Squadron;  M.  B.  Kennedy, 
Esq.,  Tipperary. 

James  Laing,  M.B.,  Dunecht,  N.B. ;  T.  L.  Laxton,  Esq.,  Shepley,  Yorkshire  ; 
James  Lawrie,  M.D.,  Glasgow;  H.  C.  Lawrence,  Esq.,  Hyde  Park,  W. ;  G.  R*. 
Leeper,  M.B.,  Kesh,  co.  Fermanagh;  C.  G.  Lyster,  Esq.,  Kilkenny;  G.  H. 
Lilley,  M.D. ,  Portland,  Dorset;  B.  Linton,  M.B.,  Grangemouth,  Btirlingsh. ; 
R.  A.  D.  Lithgow,  Esq.,  Hans  Place,  S.W. ;  T.  G.  Lithgow,  Esq.,  Farnborough  ; 
M.Llovd,Esq!,Conwil-Elvet,  Carmarthen;  W.  Lock,  M.D. .Ipswich  ;  W.  Lomas' 
M.D.,  Charing  Cross,  S.W. ;  W.  F.  Lovell,  Esq.,  Bristol ;  W.  Lyon,  Esq..  Peter- 
Culter,  N.B. ;  R.  R.  Lloyd.  Esq.,  St.  Albans. 

P.  McCallum,  Esq., St.  Martin's,  Perthshire;  A.  Macdonald,  Esq.,Kirkoswald, 
Cumberland  ;  J.  A.  McDonagh,  Esq.,  Hampstead  Road,  N.W. ;  A.  C.  McEwen, 
Esq.,  Chester;  F.  MacGeagh,  M.D.,  Kingston-on-Thames;  A.  R.  Mackenzie, 
M.D.,Fortrose,  Ross-shire;  M.  Mackintosh, 51. B.,Mortlake;  J.  B.  Slacleod,  M.D., 
Dundee;  J.  McNaught,  M.D.,  Newchuroh,  Mancliester;  S.  R.  Macphail.  M.D.! 
Carlisle;  E.  MeSheehy,  M.D.,  Knaresborough ;  W.  H.  Marafold,  Esq.,  Liver- 
pool; F.  Manson,  Esq.,  Tunbridge  Wells;  J.Marshall,  Esq.,  Wickford,  Essex  ; 
J.Martin,  Esq.,  Belfast ;  S.  B.  Mason,  Esq.,  Pontypool.  Monmouthshire;  w! 
Hooper  Masters,  M.D.,  Thrapstone,  North  Hants  ;" A.  Mayer.  M.D.,  Antwerp  ; 
H.  Meadows,  M.B.,  Leicester;  J.-Mellis,  Esq.,  Fraserburgh,  N.B. ;  R.  M.  Miller^ 
M.D.,  Upper  Norwood,  S.E. ;  D.  H.  Monckton.  M.D.,  Rugeley ;  J.  Moore,  M.D., 
Belfast;  R.  W.  Moore,  Esq.,  Wednesbwry ;  W.  R.  Moorhead,  M.D.,  Benburb, 
Ireland;  G.  T.  Moekett,  Esq..  Tvldesley.  Lancashire;  W.  Mortimer  MD 
Turriff,  N.B. ;  T.  Morton,  M.D.,  Kilburn,  N.W. ;  J.  Mossop,  Esq.,  Bradford  J 
M.  Mulvany,  Esq.,  Dundalk,  co.  Louth;  J.  Munro,  M.D.,  Barnard  Castle  ;  A.  S. 
Mytle.  M.D  ,  Harrowgate;  J.  Moore,  Esq.,  Bourton-on-the- Water ;  T.  Morf^au, 
Esq.,  Montgomery. 

James  Ncal.  M.D.,  Sandown,  Isle  of  Wight;  R.  Neale,  M.D.,  Boundary  Road, 
N.W.;  J.  Neil,  M.D.,Portsmovith;  J.  G.  Ncvilt,  Esq.,Leed3;  A.  Perry  Newman, 
M.D.,  Hawkhurst,  Kent;  G.Newstead,  Esq..  Eccleshill,  Leeds;  J.  F.' Nicholson 
M.D..  Hull ;  H.  B.  Noble,  Esq.,  Clapham,  S.W. ;  J.  B.  Norman,  Esq.,  Southsea. 
B.  O'Connor.  M.D. .  Brook  Street.  W. ;  J.  O'Dowd,  Esq.,  Netherton,  Dudley; 
R.  Ostlere,  M.B.,  Stoke  Newington,  N. ;  C.  A.  Owens,  M.D.,  Long  Stratton.     ' 

J.  Paterson,  M.D.,  Constantinople;  C.  E.  Perry,  M.D.,  Folkestone  ;  R.  Petch. 
M.B. .York  ;  J.  Picken,  Esq.,  Randulstown,  Ireland;  N.  Porritt,  Esq..  Hudders- 
field;   D  Porteous,  M.D.,  Darlington  ;   G.  E.  Power,  Esq.,  Hucknall  Torkard, 


Notts;  H.  Power,  M.B.,  Great  Cumberland  Place.  W. ;  G.  T.  Poore,  M.D., 
Wimpole  Street ;  G.  Pycroft,  Esq.,  Kenton,  Exet*r. 

T.  C.  Railton,  M.D.,  Manchester ;  W.  H.  F.  Ramsden,  Esq.,  Dobcross,  Man- 
chester; T.  D.  Eansford,  Esq.,  Bath;  F.  Rawle,  Esq.,  Titchfield,  Hants;  A.  C. 
Rayner,  Esq.,  Preston,  Lancashire  ;  W.  Rayner,  Esq.,  Dorset  Square,  W. ;  C.  S. 
Richardson,  Esq.,  Oughtbridge,  Yorkshire;  J.  J.  Ritchie,  Esq.,  Leek,  Stafford- 
shire;  C.  H.  Roberts,  Esq.,  Harrow  Road;  H.  Robinson,  Esq.,  Preston,  Lan- 
cashire;  W.  Roden,  M.D.,  Kidderminster;  T.  L.  Rogers,  M.D.,  Rainhil!. 
Lancashire;  J.  R.  Ross,  M.D.,  Bally  Kelly,  Derry ;  T.  Rutherford,  M.B., 
Kelso,  N.B. ;  R.Ryder,  M.D.,  Nailsworth,  Gloucestershire  ;  J.  Reid,  Esq.,  Can- 
terbury. 

F.  Salter,  Esq.,  Leeds  ;  W.  A.  Satchell,  Esq.,  Bournemouth;  Robert  Saundby, 
M.D.,  Birmingham ;  G.  T.  Sehofield,  Esq.,  Mossley,  Manchester;  C.  Mansou 
Scott,  Esq.,  Kingstown,  Co.  Dublin  ;  J.  Bedg^vick,  M.D.,  Boroughbridge,  York- 
shire ;  C.  E.  Shelly,  M.B.,  Hertford  ;  W.  P.  Shipton,  Esq.,  Buxton,  Derbyshire; 
R.  Sinclair,  M.D.,  Dundee;  E.  Skinner,  Esq..  Sheffield;  J.  Simpson,  Esq.,  Edin- 
burgh; J.  B.  Sincock,  Esq.,  Bridgwater;  F.  Simms,  M.B.,  Mandeville  Place, 
W. ;  J.  L.  Siordet,  M.B..  Mentone,  France;  F.  Bkerritt,  Esq  ,  Gort,  Co.  Galway ; 
D.  B.  Skinner,  Esq.,  Bedford  Gardens.  \V. ;'  J.  Sloan,  M.B.,  Bramley,  Leeds  ;  B. 
Sloan,  M.D.,  Glasgow;  T.  Bmailes,  Esq.,  Honley.  Yorks ;  P.  Blaikie  Smith, 
M.D.,  Aberdeen;  G.  H.  Snowden,  Esq.,  Portsmouth;  C.  Solomon,  Esq.,  Bkir- 
laugh,  Hull;  W.  J.  Sprott,  M.D.,  Beeston,  Notts;  W.  J.  Square,  Esq.,  Ply- 
mouth; W.  H.  R.  Stanley.  M.D.,  Euston  Road,  N.W. ;  Appleby  Stephenson, 
M.D.,  Nottingham  ;  Alex.  Stewart,  M.D.,  Pendleton,  Manchester;  J.Stewart, 
Esq.,  Newport,  Fyfe,  N.B. ;  Wm.  Stewart,  M.B.,  Kirkwall,  N.B.;  A.  W.  Stocks, 
Esq.,  Salford;  R.  Stone,  Esq.,  Omagh,  co.  Tyrone  ;  J.  H.  Stowers,  M.D.,  Fins- 
burv,  E.G. ;  E.  B.  Stephens,  Esq.,  Doddington,  Cambridgeshire;  F.  W.  Strug- 
nell,  Esq.,  Highgate  Road,  N.W. ;  W.  A.  Bturge,  M.D.,  Nice.  France;  H. 
Sutherland,  M.D.,  Whitehall,  S.W. ;  W.  Sutherland,  Esq.,  Newcastle-on-Tyne  ; 

F.  Sutton,  Esq.,  Gainsborough;  R.  J.  Swan,  Esq.,  Spalding;  J.  R.  Swanton, 
M.D.,  Bantry,  Ireland  ;  J.  W.  Sellers.  Esq..  Sileby,  Loughborough  ;  Surgeon- 
Major  W.H.  Steele,  M.D. ,  Limassol,  Cyprus. 

G.  G.  S.  Taylor,  Esq.,  Liverpool;  James  Taylor,  Esq.,  Tandragee,  Ireland; 
W.  Bramley  Taylor,  Esq..  Denmark  Hill,  B.E. ;  H.  Terry,  Esq.,  Northampton  ; 
H.  G.  Terry,  Esq.,  Bath;  E.  Thompson,  M.D.,  Cavendish  Square,  W. ;  H. 
Thompson,  Esq.,  Hull ;  W.  Sinclair  Thomson,  M.D.,  Ladbroke  Grove,  W. ;  H.  E. 
Trestrail,  Esq.,  Aldershot ;  G.  M.  Tuke,  Esq.,  Staplehurat,  Kent;  A.  C.Turner, 
Esq.,  St.  Neots. 

T.  E.  Underbill,  M.B.,  Tipton  Green,  Staffordshire. 

H.  A^achell,  M.D., Cardiff ;  C.  T.  Vachell,  M.D..  Cardiff;  T.  G.  Vawdrey,  Esq., 
Handsworth,  near  Birmingham. 

H.  E.  Waddy,  Esq.,  Gloucestershire;  John  F.  Waller,  Esq.,  Flegg  Burgh, 
Great  Yarmouth  ;  F.  M.  Wallis,  Benhill ;  C.  Walter,  Esq.,  Dover  ;  T.  M.  Watt, 
Esq..  Hovingham.  Yorkshire;  G.  T.  B.  Walters,  M.D.,  Btonehouse,  Glou- 
cestershire; G.  S.  Watson,  Esq.,  Tunbridge  Wells;  J.  Waugh,  M.D.,  Todding- 
ton,  Bedfordshire  ;  F.  R.  Webster.  Esq..  St-  Albans ;  T.  Webster,  Esq.,  Redland, 
Bristol;   C.  G.  Wheelhouse,   Esq.,  Leeds;  C.  W.  Wliistler,  Esq.,  Colchester; 

G.  H.  Whitaker,  Esq.,  Horwick,  Bolton;  T.  C.White,  Esq.,  Belgrave  Road,  S.W. ; 
R.  H.  Wilbe,  M.D.,  Finchley  Road;  G.  T.  Willan,  Esq.,  Melton  Mowbray ; 
A.  F.  Williams,  Esq.,  Ravensthorpe,  Northamptonshire;  E.  W^illiams,  Esq., 
Aberayron;  H.  F.  Williams,  M.D.,  Southsea;  J.  Williams,  M.D.,  Ventnor, 
Isle  of  Wight ;  J.  Williams,  M.D.,  Swinton,  Manchester  ;  M.  M.  Williams,  Esq.. 
Wheelton,  Lancashire;  O.  Williams,  Esq..  Burry  Port,  Carmarthenshire;  D. 
Wilson,  Esq.,  Whitcabbey,  Belfast;  Chas.  Edw.  Winckworth,  Esq..  Shefford, 
Beds.;  J.  W.  Wolfenden,  Esq.,  Tutbury,  Burton-on-Trent ;  T.  J.  Woodhouse, 
M.D.,  Fulham.  S.W.;  A.  Wood,  Esq.,  Kirby  Moorside,  Yorkshire  ;  A.  Wright, 
Esq.,  Finsbury  Square,  E.C.;  W.  M'D.  Wright,  M.B. .  Dalkey,  coimty  Dublin; 
J.  Wigglesworth,  M.D..  Rainhill,  Lancashire;  W.  Wylie,  M.D..  Skipton, 
Yorkshire  ;  John  T.  Waller,  Esq.,  Flegg  Burgh,  Norfolk. 

Several  duplicate  replies  have  been  received ;  these  have  not  been  acknowledged 
in  above  list. 

Total  number  of  additional  replies 386 

Total  previously  acknowledged  668 

Total 1,054 


Liu  of  Hi'tiirns  received  during  the  Month  of  March  1883. 
Acute  Tneumonia  (41). 

A.  H.  Bampton,  M.D.,  Plymouth  (1) ;  R.  L .  Batterbury,  M.D..  Berkhampsted 
(1) ;  G.  A.  Garden,  Esq.,  Cheltenliam  (2);  A.  A.  Cohen,  M.B.,  Burwash  (1);  S. 
Wellesley  Coombs,  Esq.,  Worcester  (2);  T.  Corbett,  Esq.,  Kingston-on-Thames 
(1);  D.  A.  Davies,  M.B.,  Swansea  (1);  E.  Drummond,  M.D,  Rome  (1);  A.  P. 
Fiddian,  Esq.,  Cardiff  (1) ;  C.  Firth,  M.D.,  Gravesend  (1) ;  T.  L.  Gentles.  Esq., 
Derby  (1);  J.  W.  Gooch,  Esq.,  Eton  (1);  A.  Hallowes,  Esq.,  Maidstone  (1);  J. 
Hamilton.  M.D.,  Pelhara  Street,  S.W.  (1);  E.  W.  Hope,  M.D.,  Wolverhampton 
(I);  H.  R.  Ker,  Esq.,  Halesowen  (1);  T.  C.  Lithgow,  Esq.,  Farnborough  (1); 
K.  N.  McDonald,  M.D. ,  Cupar,  Fife  (1);  Duncan  J.  Mackenzie,  M.D.,  Derby 
(1) ;  D.  Macleod,  M.D.,  Kilmarnock  (1) ;  J.  M,  H.  Martin,  M.D-,  Blackburn  (1) ; 
R.  Mears,  Esq.,  Atherstone  (1);  Alex.  Napier,  M.D. ,  Glasgow  (1);  J.  Breward 
I^eal,  Esq.,  New  Wandsworth  (1);  J.  Neil.  M.D.,  Portsmouth  (1);  R.  Park, 
M.D.,  Crossbill,  N.B.  (1);  G.  E.  Power.  Esq..  Hucknall  Torkard  (1);  J  E. 
Ranking,  M.D. ,  Tunbridge  Wells  (1)  ;  W.  Sellers,  jun.,  M.B.,  Manchester  (1); 
H.  T.  Sells.  Esq.,  Dilwyn  (1);  A.  Sheen.  M.D.,  Cardiff  (1);  R.  Smith,  Esq., 
Heckfield,  Hants  (1) ;  S.  Charles  Smith,  M.D.,  Halifax  (1) ;  W.  H.  R.  Stanley, 
M.D.,  Euston  Road,  N.  (I) ;  Stanley  Taylor,  M.B.,  Derby  (I)  ;  Thos.  W.  Thurs- 
fietd,  M.D. .Leamington  (2);  E.  t.  Tylecote,  M.D.,  Stafford  (1);  J.  W.  Wool- 
feuden,  Esq.,  Bin  ton -on -Trent  (1) ;  M.  G.  Biggs,  Esq.,  New  Wandsworth,  B.W.  (1). 

CUOEEA   (25). 

F.  Bagshawe.  M.D.,  St.  Leonard's  (1) ;  W.  Benthall.  M.B..  Derby  (3)  ;  J.  H. 
Chapman,  Esq..  Dublin  (I);  A.  A.  Cohen.  M.B.,  Burwash  (1) ;  G.  W.  Crowe, 
M.D. .Worcester  (1) ;  E.  Drummond,  M.D.,  Rome  (1)  ;  G.  F.  Duffey,  M.D.,  Dub- 
lin (2) ;  J.  W.  Gooch,  Esq.,  Eton  (1) ;  H.  Handford,  M.D.,  Nottingham  (2) ;  F. 
H.  Haynes,  M.D.,  Leamington  (1)  ;  E.  W.  Hope,  M.D.,  Wolverhampton  (1) ;  A. 
G.S.Mahomed,  Esq.,  Bournemouth  (1 );  R.  WMlson  Moore,  Esq.,  Wednesbury 
(1)  ■  C.  A.  McMunn,  M.D.,  Wolverlmmpton  (2) ;  G.  E.  Power,  Esq.,  Hucknall 
Torkard  (]  J;  A.  Sheen.  M.D.,  Cardiff  (]);  J.  A.  Erskine  Stuart,  Esq.,  Batley  (1); 
Stanley  Taylor,  M.B.,  Derby  {2} ;  Miles  A.  Wood,  Esq..  Ledbury  (1). 
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Acute  Rheumatism  (27). 

J.  Allen,  Esq.,  Riplcv,  Derby  (1) ;  A.  H.  Bampton,  M.D.,  Plynioutli  (1) ;  G.  H. 
Burford,  51. B.,  Burton-on-Trout  (U  ;  H.  J.  Benhara,  M.D.,  Ipswich  (1);  A.  A. 
Cohen.  il.B.,  Burn\isli  (1) ;  A.  D.  Davidsuu,  M.D.,  Swansea  (1) ;  W.  E.  Gascoigne, 
Esq.,  Halifax  (21 ;  J-  Hardwicke,  Esq.,  Hotlievhara  (1) ;  E.  W.  Hope,  M.D.,  Wol- 
verhampton (1)  ;  H.  R.  Ker,  Esq.,  Halesowen  (2)  :  Duncan  J.  Mackenzie,  M.D., 
Glossop  (I) ;  D.  Mauleod.  M.D.,  Kilmarnock  (1)  ;  E.  E.  ManscU,  Esq.,  Hastings 
(1);  B.  G.  Morison,  M.B.,  Canonburv  (1);P.  J.  B.  Quinlan,  M.D. ,  Dublin  (1) ; 
8.  Chas.  Smith,  M.D.,  HaUfax  U) ;  W.  H.  R.  Stanley,  M.D.,  Euston  Road,>".  (1)  ; 
J.  A.  Erskine  Stuart,  Esq.,  Batlev  (2) ;  G.  Taylor,  M.D.,  Derby  (1) ;  Stanley  Tay- 
lor, M.B.,  Derby  (1);  F.  Turtle,  M.D.,  Woodford  (1) ;  T.  J.  Vallance,  M.D., 
Stratford  (1) ;  Miles  A.  Wood,  Esq.,  Ledbury  (1);  G.  E.  Power,  Esq.,  Hucknall 
Torkard  {U  ;  M.  G.  Biggs,  Esq.,  New  Wandsworth,  8.W.  (1). 

Diphtheria  (56). 
Clinical  Cards  (c.)  33.       Sanitary  Cards  (s.)  23. 

F.  P.  Atkinson,  M.D.,  Kingston-on-Thames  (1  c,  1  s.) ;  E.  O.  Barnes,  M.D., 
Eye(lc.,  Is.);  E.  W'.  Bawtree,  M.D.,  Colchester  (2  s.) ;  G.  A.  Garden,  Esq., 
Cheltenham  (1  c,  1  s.) :  J.  G.  Duncan,  Esq.,  Ipswich  (2  c.,  1  s.) ;  W.  A.  EUiston, 
M.D.,  Ipswich  (1  c.)  ;  M.  G.  Evans,  M.D.,  Cardiff  (I  s.)  ;  Henry  Harvey,  M.B., 
Wavertrec  (1  c,  1  3.)  ;  W.  J.  Jackman,  Esq.,  Coggeshall,  Essex  (2  c.)  ;  H.  lang- 
ton,  Esq.,  Brighton  CI  c.)  :  E.  Bruce  Low,  M.D.,  Helmsley,  Yorks  (1  c,  I  s.) ; 
W.  A.  Macleod,  M.B.,  Kilmarnock  (I  c.,  I  s.)  ;  J.  Munro,  M.D.,  Barnard  Castle 
(:3  c.,  2  s.);  T.  P.  Pearse,  M.D.  Liphook  (1  c,  1  s.)  ;  Scudamore  Powell,  M.D., 
Peterchurch.  Herefordshire  (I  c,  1  s.) ;  G.  E.  Power,  Esq.,  Hucknall  Torkard 
(1  c.) ;  T.  Hall  Redwood,  M.D.,  Ehymney  (1  c,  1  s.) ;  H.  S.  Eenshaw,  M.D., 
Bale,  near  Manchester  (5  c,  a  s.) ;  H.  T.  Sills,  Esq.,  Dilwyn,  Herefordshire 
(2c.);  E.  Skinner,  Esq.,  Sheffield  (1  c,  Is.);  A.  Smart,  Esq.,  Bassingbourn 
(1  c,  1  s.);  J.  J.  Stack,  Esq.,  Hoxton,  I*'.  0  c.) ;  E.  T.  Tylecotc,  M.D.,  Stafford 
(Ic);  A.  S.  Underbill,  M.D.,  Great  Bridge  (1  c,  1  s.) ;  J.  J.  Welply,  M.D., 
Bandon,  County  Cork  (1  c.)  ;  Miles  A.  Wood,  F.E.C.S.,  Ledbury  (1  c). 

Syphilis  (6). 

G.  H.  Barford,  M.D.,  Birkenhead  (1  acquired,  1  inherited);  A.  A.  Cohen, 
M.B.,  Burwash  (I  acquired);  W.  H.  R.   Stanley,  M.D.,  Euston  Road,  H".  (1 

•ed)  ;  E.  S.  Peart,  M.D.,  Ifo'-th  Shields  (2  acquired). 


acquired) ; 


Total  returns  received  dm-ing  month,  155. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

NOTICE  OF  QUAETEKLY  MEETINGS  FOR  1SS3 : 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  wiU  be  held  on  'Wed- 
nesday, July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  appUcation  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  June  21st,  and  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  FUAKCIS  FowKE,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  CoUectiye  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
obscnation  during  the  year. 

Inquiries  concerning  Diphtheria  and  SyphUis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
<;ontaining  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitarj^  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatorj-  memorandum  giving  information 
concerning  the  most  recentl}'  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  wHl  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


of  March.— A.  Sheex,  M.D.,  Cardiff;  D.  Abthub  Daviks,  M.B.,  Swvuea,  Honor- 
ary Secretaries. 

Metbopolitax  Cou.xties  Bea>'CH. — A  special  general  meeting  of  this  Branch 
will  be  held  at  the  rooms  of  the  Medical  Society  of  London,  11,  Chandos  Street, 
Cavendish  Square,  on  Tuesday,  April  17th,  at  8  p.m.  1.  To  consider  the  organisa- 
tion of  the  Committee  on  Collective  Investigation  of  Disease,  appointed  at  the 
last  meeting  of  the  Branch.  2.  To  consider  the  Bill  for  the  Compulsory  Notifica- 
tion of  Infectious  Diseases  now  before  Parliament. — Alexaa'UEH  Henry,  M.D., 
W.  C.  Grigg,  M.D.,  Honorary  Secretaries,  London,  March  27th,  1883. 


Metbopolitax  Couxties  Branch:  East  Loxeox  axd  South  Essex  Dis- 
trict.— The  next  meeting  of  the  above  District  will  be  held  on  Thursday  even- 
ing, April  ll^th,  at  half-past  eight  o'clock,  in  the  Reading  Room  of  the  London 
Hospital  Medical  College,  Dr.  Hare,  president-elect  of  the  Metropolitan 
Counties  Branch,  in  the  chair.  The  discussion  on  "Diphtheria,  more  particu- 
larly with  regard  to  Treatment,"  will  be  resumed  by  Dr.  Dundas  Grant,  who 
moved  the  adjournment  at  the  last  meeting.  Dr.  Stephen  Mackenzie,  Dr.  San- 
som,  and  others,  have  promised  to  take  part  in  the  discussion. — Frederick 
Wallace,  Honortiry  Secretary.— 9(S,  Cazenove  Road,  April  .3th,  1833. 


KoBTH  OF  England  Braxch. — The  spring  meeting  of  this  Branch  will  be 
held  at  Bishop  Auckland,  on  Friday,  April  27th.  Members  are  invited  to  give 
notice  to  the  Secretary,  at  their  earliest  convenience,  of  any  papers,  etc.,  tney 
may  wish  to  bring  before  the  Branch. — David  Drlmmoxd,  M.D.,  Honorary 
Secretary. — 7,  Saviile  Place,  Newcastle-on-Tyne,  April  2ud,  1S83. 


STAFFORDSHIRE   BRANCH:   GENERAL  MEETING. 
The  second  general  meeting  of  this  session  was  held  at  the  Railway 
Hotel,   Staiford,   on  Thursday,  February  22nd,  1883;  Present— Dr. 
ToTiiEEiCK,  President,  in  the  chair,  and  twenty-five  members. 

Kew  Sif embers. — Dr.  Alfred  Eddowes  of  Market  Drayton,  and  Dr. 
E.  W.  Hope  of  Wolverhampton,  were  elected  members  of  the 
Branch. 

Specimens. — The  following  specimens  were  shown. 

1.  Dr.  Monckton :  Aneurysm  of  the  Arch  of  the  Aorta  (Patient 
shown). 

2.  Mr.  Wolfenden:  Scirrhous  Glands  from  Liver. 

3.  Mr.  Wolfenden:  Hydatids  of  Uterus. 

4.  Dr.  Hatton :  Cystic  Kidney. 

5.  Dr.  J.  H.  Tylecote:  Spindle-celled  Sarcoma  of  Abdomen. 

6.  Dr.  E.  W.  Hope:  Heart  with  Fibrinous  Coagulum  in  each 
Ventricle. 

7.  Dr.  C.  Orton :  Perforation  of  Intestine  in  Typhoid  Fever. 

8.  Mr.  Spanton:  Cysts  of  Inguinal  Canal. 

9.  Mr.  .Spanton:  Removal  of  Uterine  Appendages. 
IT).  Mr.  V.  Jackson :  Urinary  Calculi. 

Pajiers. — The  following  were  read. 

1.  Dr.  Arlidge:  Pernicious  Ana;mia,  illustrated  by  Cases. 

2.  Dr.  Monckton ;  The  After-Treatmeut  of  Luxations  and  of  Frac- 
tmes  involving  Joints. 


South  Wales  and  Moxmouthshire  Braxch. — The  next  onlinary  meeting 
will  be  held  at  Bridgend,  on  Wednesday,  April  18th.  Memlwrs  desiring  to  read 
papers,  etc.,  arerequestcd  to  send  titles  to  either  ol  the  undersigned  by  the  end 


SHROPSHIRE   AND   MID-WALES   BRANCH:    QUARTERLY 

MEETING. 

A  QUARTERLY  meeting  of  the  above  Branch  was  held  at  the  Working 

Men's   Hall,   Whitchurch,  on  Thursday,  March  2l)th.    Twenty-one 

members  were  present. 

Mejiresentation  in  the  Committee  of  Council. — A  discussion  took 
place  as  to  the  representation  of  this  Branch  in  the  Committee  of 
Council.  It  was  proposed  by  Mr.  Withers,  and  seconded  by  Dr. 
GwYSS:  "That  the  travelling  expenses  of  one  representative  of 
this  Branch  in  the  Committee  of  Council  should  be  paid  by  the 
General  Fund."  This  resolution  was  put  to  the  meeting,  and 
carried. 

Parliameniiini  Bills  Committee.— Dr.  Arthur  Strange  was  unani- 
mously elected  as  the  representative  of  this  Branch  in  the  Parlia- 
mentary Bills  Committee. 

ycK  .W'wifcirs.— The  following  gentlemen  were  elected  members 
of  this  Branch,  viz.;  W.  H.  Packer,  Esq.,  County  Asylum,  Shrews- 
bury; E.  Robinson.  Esq.,  Welshpool;  H.  Hawksworth,  K.sq.,  Welsh- 
pool; H.  L.  Palmer,  Esq.,  Newjown,  Montgomeryshire. 

Paper.— Ur.  Edward  Cureton  read  a  paper  on  Chorea,  which  was 
followed  by  a  discussion  on  the  treatment  of  that  disease,  in  which 
nearly  all  present  took  part. 

A  Vote  of  Thanh  to  the  Chairman  brouglit  the  meeting  to  a 
close. 

LvncJieon.—rnoT  to  the  meeting  taking  place,  Dr.  S.  Taylcur 
Gwyun  provided  an  excellent  luncheon,  to  which  all  present  were 
invited.  The  President-elect,  Dr.  Edwyn  Andrew,  thanked  the  host, 
on  behalf  of  those  present,  for  the  hospitable  manner  in  which  he 
had  entertained  them. 
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CORRESPONDENCE. 


THE  MEDICAL  PROVIDENT  SOCIETY. 
Sir, — The  effort  to  establish  a  Medical  Provident  Society  is  de- 
cidedly praiseworthy,  and  shows  a  desire  on  the  part  of  medical 
men  to  make  preparation  for  the  '•  rainy  day."  I  am  afraid,  how- 
ever, that  many  and  great  difficulties  will  have  to  be  faced  and 
overcome  before  such  a  scheme  can  be  carried  to  a  successful  issue. 
To  place  the  funds  of  such  a  society  on  a  safe  basis,  the  entrance 
fee  and  yearly  subscription  should  be  larger  than  the  limited  incomes 
of  our  poorer  brethren  could  well  afiord,  if  the  benefit  is  to  be  re- 
garded as  the  right  of  every  member,  no  matter  what  his  circum- 
stances may  be,  if  placed  on  the  sick-list.  Anything  under  thi-ee 
pounds  a  week  would  go  but  a  very  little  way  in  helloing  a  man  to 
keep  things  going  if  in  real  need  of  help. 

To  secure  such  an  amount  all  round,  the  subscription  should  be 
so  high  that,  I  fear,  it  would  prove  prohibitory  to  those  to  whom 
such  help  would  prove  of  real  service.  A  man  whose  income  may 
be  from  i'300  to  £100  a  year  would  have  to  think  twice  before  pay- 
ing £1  or  £S  a  year  for  the  chance  of  future  benefit.  Another 
danger  connected  with  such  a  society,  would  be  the  temptation  to 
some  of  the  members  to  avail  themselves  of  the  allowance  as  an  aid 
towards  paying  a  locum  towns,  if  they  could  persuade  themselves 
and  others  that  rest  and  change  were  necessary.  I  do  not  say  that 
they  would  do  this  in  any  wrong  spirit,  but  it  would  be  a  tempta- 
tion, and,  under  such  chcumstances,  men  are  likely  to  deceive  them- 
selves; paying  a  large  yearly  subscription,  they  might  think  them- 
selves fairly  entitled  to  such  benefit.  What  I  would  suggest  is  this : 
that  every  member  of  the  British  Medical  Association  should  pay  a 
minimum  yearly  subscription  of  one  guinea  towards  a  "  Benevolent 
Fund."  The  more  favoured  brethren  might,  and  I  think  would,  pay 
more.  This  subscription  might  be  paid  at  the  same  time  as  the 
yearly  subscription.  The  fund  might  also  be  increased  by  dona- 
tions and  bequests.  A  certain  proportion  of  the  yearly  amount 
raised  should  be  invested  as  a  reserve  fund ;  the  balance  to  be  ap- 
plied to  the  relief  of  those  whose  necessities  required  it.  In  time, 
the  "  reserve  fund"  would  attain  sucli  dimensions  as  would  make  it 
possible  to  establish,  on  a  safe  basis,  a  benefit  society,  not,  indeed, 
for  those  whose  means  are  such  as  to  place  them  beyond  the  reach 
of  want,  but  for  the  less  fortunate  amongst  us,  whose  chcumstances 
are  such  as  to  prevent  them  making  any  provision  for  themselves, 
either  in  sickness  or  old  age,  or  for  their  families  in  the  event  of 
death.  Though  not  by  any  means  possessed  of  a  large  income,  I 
would  gladly  subscribe  X2  2s.  a  year  in  support  of  such  a  scheme  ; 
and  if  those  who  arc  better,  off  would  only  give  in  proportion,  whilst 
others,  not  so  well  off,  confine  themselves  to  the  minimum  amoimt 
of  £\  Is.,  I  am  satisfied  that,  in  a  very  few  years,  ample  provision 
would  be  made  to  prevent  such  a  thing  as  want  or  destitution  being 
known  amongst  the  members  of  our  profession.  The  machinery  is 
already  in  existence  for  the  successful  working  of  the  scheme,  both 
in  the  case  of  collection  and  distribution.  I  would  suggest  the 
issue  with  the  Journal  of  a  "  query  paper,"  briefly  stating  the  ob- 
jects in  \iew,  and  asking  what  amount  of  support  each  member 
would  be  willing  to  give. 

I  feel  confident  that  such  a  scheme  would  vastly  increase  the  feel- 
ing of  brotherhood  throughout  the  members  of  the  Association,  and 
greatly  extend  its  influence  for  good  amongst  the  profession  at 
large.  I  am  also  hopeful  enough  to  think"  that  a  large-hearted 
scheme  would  meet  with  general  acceptance  at  the  hands  of  our 
members.  Meaimess  and  a  closed  piuse  are  not  characteristic  of 
the  members  of  our  noble  profession.  I  trust  and  believe  that  all 
that  is  required  is  to  place  the  matter  clearly  before  them. 

I  hope  you  will  grant  me  space  to  do  so,  and  that  you,  sir,  will 
lend  to  the  cause  the  powerfid  aid  of  your  advocacy. — I  have  the 
honour  to  remain,  faithfully  yours,  John  W.  Martin. 

76,  Brunswick  Street,  Sheffield,  April  9th,  1883. 


Sir,— In  your  issue  of  March  31st,  Mr.  Bain  Sincock  writes  that 
my  figures  have  probably  frightened  many  into  not  joining  the  pro- 
posed Provident  Society.  But  were  my  figures  correct?  If  so,  ought 
they  not  to  have  weight  ?  if  not,  why  does  not  Mr.  Sincock  show 
their  fallacies  ?  Allow  me,  on  the  ether  hand,  to  discuss  Mr.  Sin- 
cook's  figures.  As  regards  the  Hearts  of  Oak,  he  argues  that  the 
fact  that  the  Hearts  of  Oak  has  accumulated  half  a  million  is  a 
proof  that,  "If  anything,  the  premium  paid  by  each  member  is 
higher  than  need  be."  This  view,  I  maintain,  is  a  fallacy.  Half  a 
miUion,  written  large,  sounds  a  big  sum ;  but,  taken  relatively,  it 


here  means  only  about  three  years'  income.  I  showed,  in  my  last, 
that  the  sick-rate  at  the  age  of  seventy-five  is  about  thirty  times  as 
great  as  at  the  age  of  twenty-five.  All  new  members  entering  the 
Hearts  of  Oak  are  under  thirty  by  the  rules.  Suppose  the  society 
were  to  cease  admitting  new  members,  each  year  the  average  age  of 
their  members  would  increase,  and,  2'iri  jiassu,  the  cost  of  sickness, 
until  a  time  must  necessarily  come  when  the  cost  of  sick-pay  exceeds 
the  amount  of  yearly  contribution ;  then  they  must  begin  to  draw 
on  the  reserve.  The  real  test,  then,  of  the  prosperity — nay,  of  the 
very  probability  of  future  existence  of  the  society — depends  on  the 
answer  to  the  question,  Would  the  half-million  accumulated  be  suffi- 
cient to  meet  every  claim  until  the  last  member  had  died  out  1  As 
the  Hearts  of  Oak  only  concerns  us  in  as.  far  as  it  might  serve  as  a 
model,  I  will  not  pursue  the  subject  further.  The  next  point  is  the 
expense  of  management.  As  I  showed  in  my  former  letter,  it  would 
be  sanguine  to  anticipate  five  thousand  members,  even  after  the 
society  had  existed  for  some  years.  Taking  Mr.  Bain  SLncock's  own 
estimate  of  £6  payment  per  member ^>cr  annum,  the  premium  income 
of  the  society  woijld  be  £30,000,  and  of  this  Mr.  Sincock  allows  £210 
for  working  expenses.  I  question  whether  he  would  get  a  really 
efficient  secretary  for  less.  The  ;  ent,  rates,  taxes,  coals,  and  gas 
would  cost  as  much.  As  he  proposes  i  egistering  the  society  under 
the  Friendly  Societies'  Acts,  and  not  under  the  Companies'  Acts,  is 
he  aware  that  this  entails  every  fifth  year  a  most  costly  examina- 
tion of  the  condition  of  the  society,  which  would  alone  swallow  up 
more  than  the  £1,000  which  he  has  set  aside  for  the  working  ex- 
penses of  a  quinquennium  7 

These  are,  however,  details  which  can  be  adjusted ;  but  there  is 
one  point  which,  I  confess,  is,  in  my  humble  opinion,  absolutely 
essential.  No  one  has  hitherto  attempted  to  solve  the  problem — 
but  it  must  be  solved,  I  think,  if  the  society  is  to  be  a  sound  one — 
and  that  is,  the  question  of  supervision  of  the  sick. 

Benefit  societies  require  their  members  to  visit  one  another  at 
their  own  expense.  This  gives  them  a  great  advantage,  as  the  cost 
of  this  does  not  appear  in  their  bala'uce-sheets,  and  enables  them  to 
boast  of  their  economical  administration.  This  system  is  quite  in- 
applicable to  our  profession.  In  the  country,  men  are  often  miles 
from  their  next  medical  neighbom- ;  and,  unless  nearly  the  whole 
profession  joined,  it  would  probably  happen  that  a  man  would  fre- 
quently be  sis,  eight,  or  even  ten  miles  fVom  his  nearest  fellow- 
member.  Would  anyone  with  a  tolerable  practice  dare  to  join  a 
society  which  hung  over  him  such  a  Damocles'  sword,  as  the  possi- 
bility of  having  at  any  moment  to  go  at  his  own  expense  ten  or 
twenty  miles  every  week  to  visit  a  sick  member?  Surely,  then,  some 
substitute  must  be  found.  It  would  be  simply  madness  to  start  a 
society  which  exercised  no  supervi.sion  over  the  sick.  Are  there  no 
black  sheep  in  our  profession  ?  I  fear  just  as  many  as  in  any  other. 
How  about  the  men  who  spend  their  lives  in  making  practices  and 
selling  them  (or  rather  their  brethren),  and  shift  from  place  to  place, 
dragging  a  lengthening  chain  of  curses  after  them,  and  yet  have  an 
unctuous  smile  or  look  of  indignant  virtue  if  you  dare  impugn  their 
honour  ?  Ho w  these  men  would  revel  in  the  advantages  offered  by  such 
a  society  !  Every  little  ache  or  pain  would  be  an  excuse  to  stay  at 
home  with  a  pipe  and  a  paper,  while  the  society  provided  funds 
for  a  locum  tcnens,  and  a  margin  over  for  a  nice  little  holiday  after. 
I  should  be  glad  to  see  a  Medical  Provident  Society  started,  but 
I  cannot  see  the  wisdom  of  resolutely  shutting  our  eyes  to  the  diffi- 
culties. I  would  rather  the  subject  were  dropped  altogether,  than 
that  it  was  started  on  such  a  rotten  foundation  that  its  ruin  was 
only  a  question  of  years.  I  hope  some  one  will  be  able  to  devise  a 
cheap  and  efficient  system  of  supervision. — Yours  faithfully, 
Tunbridge  Wells.  E.  Paget  Thuestan. 


Sir, — Win  you  kindly  enter  my  name  as  willing  to  join  a  well- 
organised  "  Medical  Provident  Society  ?"  We  are  surely,  as  a  pro- 
fession, strong  enough  in  numbers  to  set  such  a  society  on  a  firm 
footing.  Nor  can  there  be  any  reason  why  the  society,  when  formed, 
should  not  be  as  useful  to  us  as  the  societies,  of  which  many  of  us 
are  paid  officers,  are  to  the  artisan  and  labouring  classes  for  whose 
protection  they  exist.  We  can  see  enough  of  their  working,  among 
these  classes,  to  judge  how  useful  such  an  organisation  might  be  to 
ourselves.  I  sincerely  hope,  for  one,  that  the  necessary  energy  and 
co-operative  force  may  be  forthcoming  for  its  establishment. — I  am, 
sir,  yours  faithfully,  R.  Eardlet-Wilmot,  M.B. 

Petworth,  Sussex,  April  7th,  1883. 


Sir, — There  is  a  great  necessity  for  a  fund  to  enable  members  of 
the  profession,  when  overtaken  by  illness,  to  provide  a  reliable 
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locum  tenens  as  well  as  pension  in  total  disablement  or  old  age.  Be 
pleased  to  add  my  name  to  the  list  of  subscribers. — I  am,  sir,  yours 
faithfully,  Benj.  D.  Taplin. 

Binbrooke,  Market  Kasen,  April  11th,  1883. 


NINTH    LIST. 

Further  letters  of  adhesion  have  been  received  from  the  following 
gentlemen : — 

Mr.  J.  W.  Wolfenden,  Tutbuiy,  Burton  on  Trent ;  IMr.  C.  E.  Winck- 
worth,  Shefford,  Bedfordshire;  Mr.  C.  P.  Hooker,  Coltishall, 
Norwich  ;  Mr.  James  Altham,  New  Galloway ;  Mr.  Hugh  Taylor, 
Coltishall,  Norwich;  Mr.  G.  Jackson,  Plymouth;  and  Mr.  J.  M. 
Eyan,  Colchester. 

We,  the  undersigned  members  of  the  West  Herts  Medical  Society, 
are  willing  to  join  the  Medical  Provident  Society,  when  it  is  formed, 
and  the  rules  are  such  as  we  can  approve  of: — P.  Hood,  M.D.,  presi- 
dent of  the  West  Herts  Medical  Association;  Alfred  T.  Brett,  M.D., 
Watford,  honorary  secretary ;  Fred.  C.  Fisher,  M.Pi.C.S.,  L.S.A., 
King's  Langley  ;  H.  Case,  M.K.C.S.,  L.S.A.,  Leav*sdene,  Watford ; 
Oliver  Lemon,  M.R.C.S.,  L.M.,  {King's  l^anglev;  George  A.  Hicks, 
M.E.C.S.,  L.E.C.S.,  Bu.?hey ;  J.  H.  Berry,  M.B.)  M.E.C.S.,  Watford  ; 
P. H.Watson  lies,  M.D., Watford;  Arthur  Lofthouse,  M.E.C.S.,  L.S.A., 
Hempstead;  W.  H.  Hobson,  M.E.O.S.E.  etc.,  Berkhampstead ;  and 
E.  L.  Batterbury,  M.D.,  Berkhampstead. 

*„*  The  list  is  rapidly  gaining  in  numbers  ;  but  several  hundred 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  glad  to  continue  to  receive  names. 


THE  MEDICAL  BILL  AND  FOEEIGN  GRADUATES.  ' 
Sib, — Will  you  allow  me  space  to  inform  those  foreign  graduates, 
who  have  taken  the  trouble  to  write  to  me,  urging  some  prompt 
action,  on  the  part  of  our  Association,  respecting  the  penal  clauses 
of  the  new  Medical  Act,  that  Lord  Carliugford  has  been  officially 
communicated  with,  and  has  promised  to  give  tlie  matter  his  con- 
sideration. It  would  be  quite  impossible  for  me  to  reply  to  every 
letter  that  has  been  received.  I  may  add,  that  there  appears  a  likeli- 
hood of  the  matter  being  settled  to  the  satisfaction  of  all  con- 
cerned, and  no  pains  will  be  spared  by  the  Committee  of  our 
Association  to  promote  tliis  desirable  end. — I  am,  sir,  yours  obe- 
diently, H.  J.  Haedwicke,  M.D., 

President  of  the  Foreign  Graduates' Association. 
Sheffield,  April  7th,  1883. 


THE  COAT-SLEEVE  AMPUTATION. 

Sib, — The  practical  observations  of  Mr.  L.  Colbourne,  of  Buenos 
Ayres,  on  this  method  of  amputating,  are  quite  true  ;  and  my 
reason  for  not  specially  mentioning  tlie  slit  at  the  posterior  aspect 
of  the  sleeve  (which  I  have  had  to  do  myself  in  an  amputation  of 
the  thigh)  is,  that  in  the  majority  of  cases  the  slit  is  not  necessary ; 
and  my  object  was  to  direct  attention  to  the  cylindrical  sleeve.  In  the 
sartorial  art,  some  sleeves  are  slit,  and  others  are  not.  In  tlie 
present  day  the  majority  of  coat-sleeves  are  unslit;  and  this,  I 
trust,  will  be  the  cut  of  modern  coat-sleeve  amputations. — Your 
obedient  servant,  Eichard  Davy. 

33,  Welbeck  Street,  London,  W. 


THE  FEEDING   OF  INFANTS. 

Sib,  —I  think  Dr.  Qiiintin  McLennan  expresses  himself  rather 
strongly  against  the  use  of  condensed  milk,  considering  he  has  seen 
it  used  in  " only  two  cases"  (according  to  his  own  statement).  I 
have  used  it  in  a  great  number  of  cases,  with  most  beneficial  results. 
I  have  in  my  practice,  at  present,  tliree  infants  who  are  thriving 
rapidly  on  this  food.  Where  cliildrcn  are  to  be  fed  artificially,  I  con- 
sider that  condensed  milk  ranks  second  to  cow's  milk.  The  latter  does 
not  agree  with  all  children,  and  it  is  in  these  cases  that  the  former 
ought  to  be  tried.  The  fault  often  lies  with  the  nurse,  not  diluting 
the  milk  sufficiently.  The  new  unsweetened  condensed  milk  is  a 
great  addition  to  our  artificial  foods  for  infants.— Yours  truly, 

Stockton-on-Tees.  H.  J.  Beattv,  L.U.C.P. 


FUNGOID  POISONING. 
Sir,  -I  am  again  compelled,  by  a  letter  in  your  Journal  of 
February  24th,  from  Mr.  Henry  Thompson,  police-surgeon,  etc.,  Hull, 
to  reopen  my  case  of  fungoid  poisoning.  The  facts  of  that  case  have 
not  been  disturbed  or  controverted,  but  only  attempted  to  be  ren- 
dered abortive  by  erroneous  surmises  and  imperfect  analyses. 


The  child,  in  contradistinction  to  what  Mr.  Thompson  says,  was 
by  no  means  a  small  one  for  its  age ;  it  was  fat  and  well,  verj-  well 
nourished,  and  must  have  been  able  to  walk  or  run  as  vifcll  as  any 
child  of  similar  age.  It  was  naked  when  found,  but  not  "wrapped 
up"  in  newspaper.  Two  papers  covered  it  as  it  lay,  clean  and  fair, 
on  a  bed  of  broken  down  nettles ;  one  paper  was  of  September  9th, 
the  other  of  September  loth,  clean  readable  papers. 

There  was  a  slight  mark  around  the  neck;  so  slight,  that  the 
policeman  jjresent  thought  I  was  mistaken  in  noticing  it.  This 
mark,  when  I  finished  mj'  necropsy  on  the  27th  (the  body  was  found 
on  September  26th),  was  fully  four  inches  broad,  and  covered  by 
myriads  of  maggots,  which  must,  I  suggest,  have  rendered  any 
theory  of  the  state  of  the  neck  in  its  normal  state,  when  seen  three 
days  later,  extremely  problematical. 

The  lungs  and  thoracic  viscera  I  found  perfectly  healthy  ;  no  em- 
physema ;  and,  from  a  very  free  external  handling,  no  congestion  or 
undue  crepitus. 

I  might  have,  in  ordinary  cases,  extended  my  examination ;  but  I 
had  seen  the  external  state  of  the  stomach  in  .fiY«,  which  revealed 
to  me  at  once  its  interior  condition,  ami  which  would  give  a 
sufficient  cause  of  death.  The  healthy  aspect  of  the  lungs  at  the 
time  I  saw  them  convinced  me  that  the  appearances  seen  by  Mr. 
Thompson  were  wholly  jjost  moHcm  ones. 

I  will  now  treat  on  the  condition  of  the  stomach,  as  the  principal 
purport  of  this  letter,  to  uphold  my  case  of  fungoid  poisoning.  Ex- 
ternall3',  it  apjjeared  in  situ,  discoloured  by  purple  and  red  patches, 
interspersed  with  its  lighter  natural  hues,  and  evidentlj-  contained 
no  inconsiderable  quantity  of  food.  Internally, the  mucous  coat  was 
intensely  inflamed,  showing  purple  and  scarlet  patches  of  more  or 
less  intensity  of  colour.  It  was  easily  remo\ed  by  the  handle  of  the 
scalpel.  The  muscular  coat  was  not  so  deeply  injected,  but,  never- 
theless, was  much  inflamed.  The  contents  of  the  stomach  would 
fill  a  half-pint  vessel  with  dark  pultaceous  matter  of  the  consist- 
ence of  poultice,  and  interspersed  with  larger  and  smaller  portions 
(a  dozen  or  more)  of  the  uncooked  outer  whitish  skin  of  an  old 
fungus.  The  dark  matter  appeared  to  be  the  gills  of  an  old  mush- 
room ;  the  whiter  skin  scattered  amongst  it  gave  it  a  most  unique 
appearance.  The  inflammation  of  the  stomach  was  also  peculiar; 
and  I  claim  its  peculiarity  to  uphold  my  views,  as  given  in  my 
japerin  No.  1,143  of  the  JOURNAL,  that  it  was  caused  by  its  fungoid 
ilontents;  that  it  was  paralysed,  and  unable  to  eject  or  pass  down- 
wards its  poisonous  enemy. 

And  now  for  a  short  summary  of  the  critique  of  Dr.  Stevenson  and, 
Mr.  Henry  Thompson.  They  neither  of  them  produce  any  evidence 
of  a  lesion  to  account  for  the  death  of  the  child. 

Dr.  Stevenson,  in  his  legal  evidence,  says  :  "  The  first  bottle.  No.  2, 
contained  a  mass  of  brown  stuff,  about  the  size  of  an  unshelled 
walnut,  with  innumerable  maggots,  on  the  whole  forming  an  un- 
recognisable mass.  After  being  washed,  it  had  the  appearance  of  a 
normal  or  healthy  stomach  a  little  decomposed.  The  mucous  coat 
was  eaten  awaj-  with  maggots."  And  from  this  he  ventures 
on  asserting  that  it  was  a  "normal  and  healthy  stomach,"  and, 
ignoring  all  I  and  many  others  saw,  assumes  that  it  could  not 
have  been  so  inflamed,  or  contained  the  contents  described  ;  form- 
ing this  conclusion  after  the  destruction  of  the  mucous  coat  by  the 
maggots. 

Mr.  Thompson  follows  in  his  wake,  and  quotes  from  the  mother  of 
the  child.  At  the  second  necropsy,  on  September  30th,  the  stomach  of 
the  child  was  taken  out  of  its  coffin  from  amongst  a  mass  of  ma^ots  by 
the  superintendent  of  police,  who,  holding  it  by  the  string  I  had  on  the 
27th  applied  to  it,  handed  it  to  Mr.  Thompson,  who  looked  at  it,  and 
without  examination  dropped  it  into  a  wide-necked  bottle,  to  be 
forwarded  to  Dr.  Stevenson.  Is  it  to  be  admitted  for  a  moment  that 
this  inspection  is  sufficient  to  enable  Mr.  Thompson  to  say  as  he 
does:  "Anyhow,  the  condition  of  the  child's  stomach  was  not  suffi- 
cient to  cause  its  sudden  death  ?"  I  say  it  is  a  most  unwarrantable 
conclusion. — I  am,  sir,  yours, 

T.  Jackson,  M.E.C.S. 

P.'S.  —It  is  a  mystery  not  explained,  how  the  clulil  obtained  these 
poisonous  contents  of  its  stomach.  I  will  again  remark  that  they  were 
seen  by  the  coroner  and  liis  jury,  the  superintendent  of  police,  and 
his  men,  and  others.  I  am  told,  but  I  know  not  if  it  is  coiTect,  that 
the  mother  resides  over  a  fish-shop. 

*,*  This  correspondence  must  close. 

Vaccination.—  Mr.  Roberts,  public  vaccinator,  of  Coningsby, 
Lincolnshire,  lias  again  received  the  Local  Government  grant  for 
successful  vaccination. 
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SPECIAL   CORRESPONDENCE. 

lAIANCHESTEE. 

Clinical  Hospital,  Sale  of  Worlt. —  Clinical  Demonstrations  on  the 
Eye. — New  Journal. — Sanitary  Association. 
At  a  recent  sale  of  work  promoted  by  the  Ladies'  Committee  of  tlie 
Clinical  Hospital  over  £700  were  realised.  A  "  Friend  "  offered  to 
supplement  this  by  a  further  sum  of  £500,  on  condition  that  ener- 
getic steps  be  taken  to  increase  the  permanent  income  of  the 
charity  by  additional  subscriptions.  Several  changes  have  been 
made  recently  in  the  medical  and  surgical  staffs,  and  it  is  believed 
that  this  introduction  of  "new  blood''  and  renewed  energy  will 
raise  the  standard  of  reputation  and  usefulness  of  the  hospital. 

A  course  of  clinical  demonstrations  on  the  eye  will  be  conducted 
at  the  Royal  Eye  Hospital  during  the  summer  session  by  Drs.  Mules 
and  Emrys-Jones,  honorary  surgeons  to  the  institution.  It  is  to  be 
hoped  that  this  attempt  to  utilise  the  excellent  material  of  the  hos- 
pital will  succeed,  and  that  similar  courses  will  be  instituted  at  other 
hospitals  and  dispensaries  in  the  city. 

A  new  journal,  to  be  called  the  Sanitarian,  will  be  issued  shortly. 
It  will  record  the  operations  of  the  Sanitary  Association  and  its 
numerous  branches,  the  Nurse  Training  Institution,  etc.  >Iost  of 
the  loading  sanitarians  of  the  city  have  promised  their  hearty  co- 
operation. 

Thi.s  association  is  at  present  devoting  great  attention  to  the  ques- 
tion of  bakehouses.  They  intend  shortlj'  to  present  a  memorial 
urging  the  Local  Government  Board  to  retransfer  the  control  of 
bakehouses  to  local  authorities,  and  that  bakehouses  should  be 
licensed  annually,  periodically  inspected,  properly  ventilated,  etc. 
Other  public  bodies  would  do  well  to  move  in  a  matter  of  such  im- 
portance as  regards  public  health.  They  also  have  resolved  to  send 
a  petition,  urging  upon  Parliament  the  necessity  of  the  compulsory 
examination  and  registration  of  midwives. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  ROYAL  ASYLUM,  MORXIXGSIDE,  EDINBURGH. 
The  annual  meeting  of  the  Coi^poration  of  the  Royal  Asylum  was 
hold  in  the  Council  Chambers,  Edinburgh,  on  February  26th,  the 
Lord  Provost  in  the  chair.  The  annual  report  of  the  managers  showed 
that  the  income  for  1882  had  been  £41,544,  and  the  ordinary  expen- 
diture £37,737,  while  there  had  been  £3,889  of  extraordinary  ex- 
penditure, chiefly  in  reconstructing  a  new  female  hospital,  a  new 
convalescent  ward,  and  a  block  for  laundry  workers.  The  report  of 
the  physician-superintendent  (Dr.  Clouston),  stated  that  the  patients 
at  the  end  of  the  year  were  785,  of  whom  291  were  private  patients. 
There  had  been  329  admissions  (93  of  whom  were  private  patients), 
281  ilischarges;  and  83  deaths.  Through  a  diminution  in  the  num- 
ber of  pauper  patients,  all  the  applications  for  admission  for  private 
patients,  even  at  the  lower  rates  of  board,  had  been  granted  for  the 
last  three  months  of  the  year.  Of  the  cases  admitted,  82  per  cent, 
had  been  insane  for  periods  under  twelve  months  before  admission, 
and  a  larger  proportion  than  usual  had  been  acute  and  had  organic 
diseases  of  the  brain.  Of  the  44  persons  upset  by  domestic  troubles, 
41  were  women.  Dr.  Clouston  dealt  with  the  subject  of  insanity 
generally,  and  tlie  mode  of  treatment  adopted  in  this  asylum,  giving 
particulars  of  cases  which  had  resulted  in  recovery  from  mental 
disease.  One  case  of  suicide  was  reported,  the  patient  having 
broken  a  glass  globe,  and  by  means  of  one  of  the  pieces  inflicted  a 
severe  gash  in  the  common  carotid  arterj'.  Future  improvements 
in  the  treatment  of  the  insane  would,  it  was  anticipated,  show  them- 
selves in :  1.  Attendants  of  more  intelligence  and  better  training  ;  2. 
The  application  of  a  better  knowledge  of  insanity  in  individualised 
treatment  of  single  cases  and  special  symptoms  ;  3.  The  scientific, 
as  opposed  to  the  empirical  or  mere  convenient,  use  of  an  asylum  for 
the  insane,  quoad  the  admission  to  and  discharge  of  the  patient 
from  tlie  asylum,  just  as  any  other  remedy  is  applied  towards  the 
e\ire  of  a  disease  ;  4.  The  dii-ision  of  asylums  into  the  two  great 
classes  of  hospitals  for  curative  purposes,  and  comfortable  homes 
for  incurables.  An  extraordinary  effect  was  said  to  have  re- 
sulted from  an  increased  supply  of  milk  and  eggs  to  the  patients 
as  articles  of  diet,  some  patients  having  gained  two  or  three 
stone  in  bodily  weight  in  ,a  few  months.  The  report  con- 
cluded  with   some    remarks   on    the   action    of    the    Royal   Uni- 


versity of  Ireland  in  requiring  a  three  months'  course  of  clinical 
instruction,  or  attendance  in  an  asylum,  from  aU  its  candidates  for 
graduation.  It  was  predicted  that  the  latter  proviso  would  soon 
become  universal  among  all  the  universities  and  corporations, 
and  that  it  would  do  'as  much  for  the  a.sylums  and  their  medical 
officers  as  for  the  students. 


BOURNEMOUTH  GENERAL  DISPENSARY  AND  COTTAGE 
HOSPITAL. 
We  have  received  the  report  of  this  institution  for  1882.  It  shows 
a  marked  increase,  both  in  the  income  and  in  the  number  of 
patients.  At  the  close  of  1881  there  was  a  deficit  of  £030  on  the 
building  fund,  and  of  £105  on  the  general  fund.  But  during  the 
last  year  the  debt  on  the  building  fund  has  been  entirely  expunged, 
and  the  general  account  shows  only  a  balance  of  £57  due  to  the 
treasurer.  These  figures  alone  prove  that  the  institution  must  be 
doing  useful  work,  and  must  be  held  in  high  estimation  throughout 
the  large  area  whose  medical  wants  it  supplies. 

We  understand  that  the  committee  have  ground  on  which  they  can 
build,  and  that,  now  the  debt  has  been  paid  off,  they  look  forward  to 
enlarging  their  premises.  As  this  is  the  only  general  hospital  for  a 
populous  and  very  growing  district,  we  can  well  believe  that  ere 
long  it  will  be  desirable  to  increase  the  accommodation  which  it 
affords. 

THE  LEWISHAM  SELF-SUPPORTING  DISPENSARY. 
This  has  been   in    operation    two   years,  and    has    enrolled    992 
persons.     All  duly  qualified   medical   practitioners,  resident  in   the 
district,  are  eligible  for  the  staff,  and  six  of  them  are  now  serving. 

At  the  outset,  a  special  fund  of  £3G  was  raised  to  meet  the  pre- 
liminary expenses,  but  since  then  it  has  been  entirely  self-support- 
ing, and  last  year  no  less  than  93.J  per  cent,  of  the  receipts  was 
divided  among  the  medical  oflicers.  It  is  worthy  of  notice  how 
small  a  part  of  the  receipts  is  spent  upon  management,  and  how 
large  a  part  goes  to  the  direct  object  in  view  ;  namely,  the  supply  of 
medical  attendance  and  medicine. 

At  present  no  dispenser,  dispensai"y  house,  or  central  establish- 
ment is  required,  as  the  patients  attend  at  the  houses  of  the  various 
medical  officers,  and  there  receive  the  attention  they  need.  It  is 
also  worthy  of  notice  that,  although  there  are  no  honorary  siib- 
scribers,  yet  the  management  does  not  rest  solely  with  the  benefit 
members.  Some  of  the  leading  gentlemen  of  the  ijeighbourhood 
are  on  the  committee.  This,  we  beheve,  is  an  excellent  arrangement, 
calculated  to  make  the  wheels  of  the  machine  work  smoothly,  and 
to  avoid  the  tlisputes  and  ill-feeling  which  not  unfrequently  arise 
under  other  systems. 

There  is  no  doubt  that  tlie  Lewisham  dispensary  is  doing  an  ex- 
cellent work.  It  is  organising  medical  aid  upon  the  best  and  wisest 
principles. 

BIRMINGHAM  GENERAL  DISPENSARY. 
The  annual  report  of  the  committee,  for  the  year  1882,  shows  that 
the  receipts  from  all  sources  during  the  year  were  £(');415,  including 
£1,555  from  donations,  and  £3,283  from  subscriptions  and  super- 
numerary tickets.  The  expenditure  was  £6,129,  leaving  a  balance 
in  the  treasurer's  hands  of  £286.  The  number  of  patients  treated 
during  the  year  showed  an  increase  of  828  upon  the  year  1881.  The 
average  cost  of  each  patient  was  4s.  6id.  The  number  of  patients  ad- 
mitted by  ticket  during  the  year  was  18,938,  besides  183  accidents, 
and  3,116  teeth  cases.  The  Camp  Hill  branch  showed  an  increase 
of  209  patients,  the  numbers  being  3,073,  against  2,864  in  the  pre- 
vious year.  The  Aston  branch  showed  an  increase  of  174  patients, 
the  numbers  being  2,808,  against  2,634  in  1881. 


THE  WANDSWORTH  COMMON  PROVIDENT  DISPENSARY. 

The  fourth  annual  report  of  this  dispen,sary  shows  that  it  continues 
to  carry  on  useful  work  iu  the  district.  It  is,  as  our  readers  may 
remember,  the  out-patient  department  of  the  Bolingbroke  House  Pay 
Hospital.  The  dispensary  has  two  classes  of  members.  Class  A 
includes  persons  whose  average  income  does  not  exceed  thirty 
shillings  a  week  ;  and  Class  B  persons  whose  average  income  is  over 
thirty  "shillings  but  not  over  fifty  shillings  a  week.  It  will  thus  be 
seen  that  this  institution  differs  in  some  notable  particulars  from 
most  provident  dispensaries.  The  number  of  members  in  class  A 
during  the  past  year  was  1,003,  and  in  class  B  236.  These  figures 
show  a  slight  falling  off  from  the  previous  year.  No  doubt  this  may  be 
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explaiued  by  the  fact  that  the  resident  medical  officer  has  been  in 
ill-health,  and  for  some  months  his  duties  were  performed  by  a 
locum  tetieiis.  The  dispensary,  on  the  completion  of  its  third  year  of 
existence,  became  qualified  to  participate  in  the  award  of  the  Metro- 
politan Hospital  Sunday  Fund,  and  it  is  gratifying  to  state  that, 
having  satisfied  the  committee  of  distribution  as  to  the  careful 
management  of  the  institution,  it  received  the  sum  of  X'lO  17s.  Ud. 


THE  SUSSEX  eye;  HOSPITAL.. 
The  Brighton  and  Sussex  Infirmary  for  Diseases  of  the  Eye  has 
recently  been  almost  entirely  rebuilt.  It  has  been  fitted  with  all 
the  most  modern  impi-ovcmonts,  and  now  contains  accommodation 
for  about  thirty  in-patients.  It  now  claims  to  be  the  finest  institu- 
tion in  the  south  of  England  for  diseases  of  the  eye.  At  a  recent 
special  meeting  it  was  resolved  that,  in  future  it  should  be  called 
the  Sussex  Eye  Hospital. 


MEDICO-PARLIAMENTARY. 


HOUSE    OF    COMMONS.— Fridaij,   April    6th. 

Vaccination  Acts. — Mr.  Buet  asked  the  President  of  the  Local 
Government  Board  whether  it  was  the  intention  of  the  Government 
to  introduce  a  measure  in  the  present  session  to  repeal  or  mitigate 
the  severity  of  the  compulsory  clauses  of  the  Vaccination  Acts. — Sir 
C.  DllKE  said  that,  in  the  present  state  of  public  business,  he  could 
not  throw  out  any  hope  of  legislation  on  this  question  in  the  course 
of  the  present  year. 

Monday,  April  ?lt7i, 

Ve7>tilation  of  the  Vndcrground  Uailway . — In  ans^ver  to  Mr,  James, 
Mr.  Chamberlain  said  that  the  Board  of  Trade  had  not  had  brought 
under  its  notice  any  means  of  improving  the  ventilation  of  the 
Underground  Eailway.  The  Board  had  no- means  of  testing  the  effi- 
cacy of  such  improvements,  or  power  to  enforce  their  adoption. 

The  Artisa7hs\  etc.,  Divellings  Acts. — Sir  R.  Ceoss  asked  the  Chair- 
man of  the  Metropolitan  Board  of  Works  whether  they  were  pro-, 
ceeding  with  the  four  new  schemes  under  the  Artisans'and  Labourer-s' 
Dwellings  Acts,  1875-82;  and  at  what  stage  they  at  present  stood. 
— Sir  J.  M'Gakel-Hogg  said,  in  reply  to  his  right  hon.  friend,  he 
begged  to  inform  him  that  the  Metropolitan  Board  was  proceeding 
with  the  four  schemes  referred  to,  and  that  the  local  inquiries  made 
under  the  direction  of  the  Secretaiy  of  State  for  the  Home  Depart- 
ment had  been  concluded  in  each  case.  If  the  Secretary  of  State, 
on  the  report  of  the  local  inspector,  approved  the  schemes,  provi- 
sional orders  would,-  no  doubt,  be  issued  and  confirmed  in  the  usual 
manner. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

ARMT  MEDICAl  BEPAETMENT. 
Bib, — May  I  make  a  few  remarks  on  your  review  of  tlie  two  pamphlets  relating 
to  the  Army  Mediral  Department  in  your  last  number  ?  I  refer  to  the  date  oi: 
the  introduction  of  the  non- regimental  system,  given  hy  Dr.  Eratt  as  187-^, 
l>y  yon  as  187U.  My  own  record  of  service  bears  witness  t<»  the  inaccuraey  <»f 
both  dates. 

1.  I  was  gazt'ttz-d  assistiint-surgeon  of  a  regiment  in  the  spring  of  1871. 

2.  Notwithstanding  Koyal  Warrants  and  General  Orders,  I  cnntinned  paying 
regimental  subseriptions  as  an  assistant-surgeon  (or  surgeon)  till  my  promo- 
tiou(by  the  Warrant  of  I'?7*i)  to  tlie  rank  of  surgeon-major.  Medical  officers 
had  I>een  "struck  off  the  strength  of  regiments"  for  some  time — i.e.,  on  paper; 
but  tliat  this  was  mere  pretence,  I  was  made  aware,  tn  my  chagrin,  by  my 
being  mulcted  of  lifty  days'  difference  of  pay  on  promotion,  although  it  was  a 
positive  certainty  that  I  was  about  to  be  severed  from  the  corps  for  general 
service  abroad.  Idid  my  best  to  get  off  paying  this  tax,  but  the  ruling  was 
against  me. 

;t.  I  went  abroad  at  the  beginning  of  1877,  and  it  was  while  I  was  abroad, 
subsequently,  that  medical  officers  were  really  dissociated  from  regiments, 
by  bL'ing  gfanteii  staff  allowances,  and  by  being  excused  payment  of  con- 
tributions and  subscriptions  to  messes  where  they  had  no  locus  standi. 

'*  UnlAcation/'tben,  was  a  misnomer  until  Sir  William  Muir  made  it  a  fact ; 

for  I  tliiiik  you  will  admit  tliat  a  system  which  sanctioned  the  same  (or  a 

l^eater)  drain  on  one's  purse,  while  it  pretended  to  sever  an  officer  frttm  a 

■    corps  which,  in  many  instances  (in  my  own,  for  one),  lie  liad  paid  money  for 

the  privilege  of  serving  with,  was  no  system  at  all. 

Under  these  circumstances,  it  is  liot  to  be  wondered  at  that  I  was  an 
ardent.  "  rcgimcntali:*t,"  for  touching  a  man's  pocket  is  n  atvonR  (irtjuitwitt ion 
ad  kominem.  IJut  I  should  be  very  sorry  now  to  lind  that  we  were  at)out  to 
revert  to  the  regimental  H3'steDi,  under  wliich  there  were  many  objectionable 
points  ;  one  of  the  worst  being,  to  mv  mind,  that  of  having  two  masters — the 
Colonel  and  tbe  Principal  Medical  Otlicer. 

Now,  as  regards  the  future  prospects  of  the  department,  I  may  stat*  that  T 
have  personally  verified  the  stjitcrMcnta  given  ill  the  pamphlet,  Thr  }\vseut 


and  Future  of  the  Armj  Medical  Department,  and  I  agree  with  the  author  in 
considering  that,  in  two  or  three  years,  the  stagnation  in  promotion  will  be 
heartbreaking,  and  that  the  authorities  will  liave  to  do  something  eventually, 
unless  they  prefer  that  the  ordinary  routine  work  shall  be  carried  on  by  a 
large  number  of  grey-headed  and  sourt-d  individuals.  Promotion  by  selection 
would  undoubtedly  dti  good,  but  it  would  require  great  care  in  its  manage- 
ment. Promotion  for  distinguished  service,  over  the  heads  of  men  who  arc 
not  to  be  altogether  superseded,  ou^ht  not  to  be  sanctioned;  but,  in  its 
place,  if  brevet  promotion  is  impracticable,  a  period  of  service  should  be  given 
as  a  reward.  This  was  given  for  the  siege  of  Luckuow ;  why  lias  it  never 
obtained  since?  A  fairer  mode  of  recomi>ense  it  is  difficult  to  imagine;  it 
hurts  nobody  else,  and  it  is  highly  appreciated  when  it  brings  the  recipient 
nearer  liis  increase  of  pay,  or  his  long-looked-for  retirement. 

Thanking  you,  Mr.  Editor,  for  your  constant  advocacy  of,  and  interest  in, 
our  cause,  I  remain,  etc.,  M.D. 


THE  TXDIAN  MEDICAL  DEPAltTME.NT. 
Sir,— Allow  me  to  draw  the  attention  of  the  few  surgeons  who  are  in  favour  of 
the  departmental  system  to  the  loss  of  pay  they  incur  while  serving  in  India, 
as  the  warrant  of  lS7i),  on  the  strength  of  "which  many  entered  the  ser\ice,  is 
ignored  in  its  entirety  by  the  Government  of  that  country. 

First,  as  regards  pay.  A  surgeon  now  draws  the  same  amount  as  when  be 
was  a  regimental  officer,  viinxts  horse-allowance,  when  attached  to  cavalry  or 
artillery,  and  all  allowances  for  extra  work — as,  for  example,  w  hi-n  a  surgeon 
had  sole  charge  of  a  regiment,  he  drew  150  rupees  in  addition.  Tliese  have  all 
been  swept  away  since  the  introduction  of  the  station  hospital  system. 
Secondly,  as  regards  rank.  The  only  advantage  that  the  relative  rank  of  cap- 
tain carries  with  it  is  that  he  wears  two  stars  on  his  shoulder-cords  instead  of 
one  ;  his  allowances,  which  go  to  form  his  consolidated  pay,  being  those  of  a 
lieutenant.  This,  I  may  point  out,  is  in  quite  contradistinction  to  the  war- 
rant of  1879,  from  the  benefits  of  which  we  are  tot-ally  excluded  while  sen-ing 
abroad.  Since  the  reduction  in  pay,  tlie  expenses  have  proportionately 
increased,  owing  to  the  constant  cliange  of  statiojis ;  and  as  Jhere  is  no 
aUow*ance  of  any  kind  granted  to  meet  the  extra  expenses  of  travelling,  which 
are  very  heavy  in  India,  each  more  represents  a  considerable  loss,  besides  the 
inconvenience  of  breaking  up  your  establishment.  The  result  of  one  or  two 
sudden  orders  to  proceed  to  another  station  is  that  one  is  afraid  to  get  some  of 
the  necessary  comforts,  wliich  alone  make  life  endurable  in  that  deadly 
climate  ;  as  he  is  unable  to  bear  the  loss  which  a  hurried  sale  will  entail,  and 
so  has  to  content  himself  with  the  bare  necessaries  of  life.  The  remedy  for 
this  state  of  affairs  is,  either  appoint  surgeons  to  regiments  or  stations  for  a 
certain  time — this  would  be  a  great  boon  to  all,  and  remove  one  of  the  many 
disadvantages  of  serving  in  India. — Your  obedient  servant, 

SUBGEOX,  A.M.D. 

NAVAL  MEDICAL  OFFICERS,  A>"D  THE  DISTRIBUTION  OF  THE 
EGYPTIAN  WAR  GliATO'ITY. 
Sib,— I  beg  to  call  your  attention  to  the  classification  recently  adopted  in  dis- 
tributing gratuities  to  the  naval  medical  officers  for  services  in  Egypt ;  I  do  so 
in  the  hope  of.  obtaining  yoor  powerful  aid  for  the  redress  of  what  I  deem  an 
injustice.  Relative  rank  is  generally  supposed  to  carry  w  ith  it  all  advantages, 
except  actual  command,  and  departmental  officers  in  the  army  were  given 
gratuities,  in  accordance  with  their  relative,  or  honorary.  rank»  Thus — medi- 
cal, commissariat,  ordnance,  and  other  officers  ranking  with  captains,  obtained 
the  gratuities  due  to  captains,  and  so  on  through  the  various  ranks. 

In  the  navy,  however,  surgeons,  ranking  witli  naval  lieutenants,  were  only 
given  the  same  gratuity  as  boatswains,  gunners,  and  carpenters  ;  inspectors- 
general  of  hospitals  and  fleets,  with  relative  rank  of  rear-admirals,  are  classed 
for  gratuities  below  captains,  commanders,  lieutenants  commanding  gunboats, 
and  navigating  lieutenants  commjnding  store-ships;  lUet -surgeons,  ranking 
with  commanders,  get  less  than  the  third  of  the  share  of  tiiose  favoured 
officers;  and  staff -surgeons  are  also  classed  with  those  of  lower  rank  tlian 
themselves. 

Considering  the  acknowledged  value  of  medical  officers  in  war,  and  the 
many  risks  and  hardships,  besides  tliose  purely  professional,  which  they  share 
with  their  combatant  brethren,  it  is  strange  that  they  should  t>e  left  out  in  the 
cold  when  distributing  prize  money  and  rewards.  The  chaplain,  man  of 
peace  though  he  be,  gets  a  more  liberal  slice  of  the  sinews  of  war  than  the 
surgeon,  who  is  as  necessary  as  a  combatant  officer  in  warfare  when  onco 
begun. 

The  chisaification  adopted,  and  frequently  applied  to  our  detriment,  is 
groundetl  on  an  order  in  council  of  May  lt»th,  1S71,  regulating  the  distribution 
of  prize  money  before  medical  officers  held  their  present  relative  rank.  ^  ITiis 
is  one  of  many  instances  whicii  render  relative  rank  for  medical  officers  in  the 
navy  what  Virgil  would  call  a  "  Vox  et  pra-terea  nihil  "  ;  but  I  feel  that  it  only 
wants  representation  to  the  Admiralty  to  prevent  the  recurrence  of  what  is 
manifestly  an  a'iaehronis;n.— I  am,  sir,  your  oI>cd;ent  servant,         SCALPKL. 

*<t*  This  statement  is  quite  accurate  with  respect  to  the  army  medical 
officers,  and,  if  equally  so  with  respect  to  the  na^-al  medical  officers,  there  is 
niucli  need  for  a  reform  of  the  existing  naval  rules  on  the  subject. 


IRISH  STUDENTS  AT  THE  ARMY  MEDICAL  EXAMINATIONS. 
Sir,— My  attention  has  been  drawn  to  vour  article  entitled  "  Irish  Studont-s  at 
the  Army  Medical  Examinations."  1  happened  to  be  present  in  the  House  of 
Commons  some  weeks  ago,  when  Mr.  («ibson  asked  a  question  concerning  this 
matter.  The  question  had  reference  in  the  first  place  to  the  fact  that  candi- 
dates arc  known  bv  names,  and  not  bv  numbers,  as  is  usual  at  other  examina- 
tions. 1  think  it  is  unworthv  to  even  hint  at  any  unfairness  on  the  part  of 
the  examiners  ;  but,  as  ;i  complaint  of  this  kind  has  been  m.»de.  the  system 
should  b<»  changed.  Tlie  second  part  of  Mr.  Gibson's  question  had  reference 
tolhequaliflcations  of  the  examiners,  ajid  as  to  whether  any  of  them  held 
Irish  degrees.  It  is  quite  true,  that  Dr.  Allman  does  hold  Irish  diplomas: 
but  it  is  useless  to  endeavour  to  establisih  any  argument  in  favour  of  the  exist- 
ence of  what  one  mav  call  "  national  equality  '  on  such  a  feeble  ground  as 
this.  Dr.  Allman  is  a  distinguished  naturalist  and,  I  understand,  examiner 
in  natural  history  ;  but  nolle  of  the  exan»iners  in  purely  professional  subjects 
— I.  r..  medicine,  surgery,  or  midwifery-have  any  connection  with  Irish  cor- 
porations or  Irish  diplomas.  In  the  latter  part  of  tbe  article  in  question,  it  is 
stated  of  the  examination  for  the  Army  Medical  Service  that  "it  is  eminently 
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practical."  You  seem  to  infer  from  this  that  therefore  Irish  students  are  not 
so  well  qualified  to  pass  it  as  others.  I  have  had  experience  of  both  English 
and  Irish  schools  and  students,  as  a  student  and  as  a  qualified  man  ;  and  I 
know  that,  although  English  students  are  better  informed  as  regards  the 
theory  of  the  profession  iind  the  subjects  for  the  first  College  examination— 
i.  e.,  anatomy,  physiology,  etc.— they  are  not  nearly  such  good  practical  sur- 
geons and  physicians  as  their  Irish  brethren  of  the  same  years.  The  reason 
simply  is  that,  whereas  English  students  do  not  begin  to  "walk  the  hospitals 
until  the  end  of  their  second  year  of  study,  Irish  students  commence  the 
practical  study  of  disease  in  their  first  session.  However,  rightly  or  wrongly, 
there  is  «  prejudice  in  Englandagainst  Irish  qualifications.  That  it  exists  in 
civil  life  it  is  idle  to  denv,  else  how  is  it  that  there  is  hardly  a  geueral  hos- 
pital in  England  in  which  the  diplomas  of  F.H.C.S.I.  or  F.K.Q.C.P.  quahfy 
for  a  surgeoncy  or  a  phvsieianship  ? — I  am,  sir,  yours,  etc., 

Geor«e  Stoker,  M.K.Q.C.P.,  L.K.C.S.I.,  M.E.C.S.Eng. 
S,  Cadogan  Terrace,  Sloane  Street. 


SiH,— With  reference  to  your  remarks  on  the  above  heading  in  your  issue  of  the 
31st  ultimo,  permit  me  to  offer  a  few  remarks. 

Being  quartered  in  Dublin  and  having  frequent  opportunities  of  meeting 
theprofessorsand  teachers  of  the  Dublin  schools,  I  became  aware  that  there 
was  a  feeling  among  some  of  them  that  Irish  students  did  not  meet  with  fair 
play  at  the  Army  Medical  Department  Examination.  I  am  bound  to  say, 
however,  that  most  of  those  I  have  spoken  to  did  not  credit  the  assertions  of 
the  unsuccessful  candidates,  to  the  effect  that  "Irish  students  were  boy- 
cotted." 

An  old  Dublin  student  myself,  I  naturally  took  great  interest  in  the  ques- 
tion, and  being  in  London  while  the  last  examination  was  going  on,  I  did 
myself  the  honour  of  calling  on  Sir  Joseph  Fayrer,  and  I  told  him  the  reports 
that  were  being  circulated  ih  Dublin. 

Sir  Joseph  Fayrer  at  once  invited  me  to  be  present  at  the  approaching  ex- 
ammation,  and  introduced  me  to  the  other  examiners  (Dr.  Aitkin  I  had  of 
course  known  before),  and  on  my  telling  them  of  my  wish  to  be  present  at 
the  examination,  I  was  most  courteously  invited  to  attend  as  often  as  I  wished. 
It  would  be  impertinence  on  my  part  to  presume  to  defend  the  characters  of 
such  men  as  the  present  examiners  for  the  medical  services,  but  a  few  re- 
marks as  to  the  conduct  of  the  examination  will,  I  trust,  not  be  considered 
out  of  place,  as  being  the  evidence  of  a  purely  disinterested  witness.  The  first 
portion  of  the  examination,  the  written  and  vii-d  voce,  took  place  at  Bur- 
hugton  House,  and  during  the  first  two  days,  three  "obligatory"'  and  one 
"  optional  "  papers  were  given. 

The  obligatory  papers  on  "  Anatomy  and  Physiology,"  "  Surgery,"  and 
"Practice  of  Medicine," are  each,  I  believe,  valued  at  800  marks,  or  2,400  for 
the  three.  The  optional  paper  not  counting  for  the  "competition,"  may  Be 
disregarded.  Now,  during  this  most  important  part  of  the  exammation,  viz 
the  givmg  of  2,400  (possible)  marks  out  of  3,200,  there  was  no  means  whatever 
of  any  of  the  examiners  being  able  to  tell  what  the  nationality  of  the  candi- 
datc»was,  except  indeed  from  the  name,  and  it  is  an  insult  to'common  sense 
to  suppose  that  lour  gentlemen  of  the  position  of  the  examiners  could  be 
gu'jty  of  deliberate  injustice  to  men  baring  an  Irish-sounding  name. 

The  next  step  in  the  examination  was  the  vu-d  voce.  For  this,  six  candi- 
dates were  admitted  at  a  time,  and,  during  the  hour,  each  was  examined 
for  ten  minutes,  by  each  of  the  four  examiners,  "  sitting  out  "the  other  twenty 
minutes. 

I  spent  several  hours  of  two  days  listening  to  this  viva  voce,  passintr  from 
one  examiner  to  the  other  in  turn,  and  hearing  about  thuty  individuals  exa- 
mined in  the  various  subjects.  Here,  again,  there  was  nothing  to  guide  the 
examiners  as  to  nationality  but  the  name  of  the  candidate  and  his  accent 
the  latter  being  the  most  evident  means  of  identiflcarion  (excepting  of 
course,  m  the  case  of  the  natives  of  India  and  half-castes)  ;  and  no  matter 
whether  the  exammation  be  conducted  by  "rfiames"  or  "  numbers,"  as  some 
suggest,  I  think,  in  most  cases,  there  would  be  little  difficulty  in  telling  the 
nationality  from  the  voice.  miiUo  uie 

As  I  said  before.  I  do  not  presume  to  attempt  to  defend  the  characters  of  the 
gentlemen  conductingtheexamination,butl  may  s.aythatmore  court  ecus  quiet 
kindexammers,  it  would  beimpossible  to  find.  liasmuchstruckby  thepatience 
with  w-hich  nervous  ami  ignorant  candidates  were  treated ;  as.  instead  of 
trying  to  puzzle  them,  they  were  assisted  to  answer  ;  there  seemed  a  manifest 

^w^-!"     f     T'  ""n  "t  "",*,  ''^^"y  ^'^"^  ^y  putting  leading  questions,  and  by 
n hat  IS  ^ulgarly  calle.i  "  helping  a  lame  dog  over  a  stile."  •      ^"y 

the  next  stage  in  the  examination  was  the  "surgical"  cases,  each  candidate 
being  giv-en  a  surgical  case  (quite  by  accident,  as  far  as  the  choice  went)  and 
had  one  hour  to  diagnose  and  write  it  out.  For  this,  as  well  as  the  various 
viva  voce  examinations,  100  marks  are  given,  or  500  in  all  '<"iou3 

Colir^e'^^nrf  wif^>'','""-°-°/-""'f?/"?.'°^'',°°  '"""^  P''^'^'  "t'  "^e  University 
tollege  and  Hospital,  consisting  of  "  clinical  medicine,"  banda<'in<T  etc    and 

°TnT",  °°  ""  .I'-'"'  H","?-^-  '<"■  ''^*'  °<  ^hich  100  marks  mWkre  given 
■--JOin  all,  bringing  the  "  obligatory  total  possible"  to  3,200. 

h^\''£Z''T^^J"%  drawn  by  lot;  a  "  major"  and  "minor"  for  each  ;  and 
,..!,f'K^,K  '  "•'Si'."'^'!  several  candidates  assisted  and  advised  in  the  kindest 
«ay  by  the  examiners.  As  regards  the  "medical"  and  "surgical"  cases  it 
struck  me  tfierewas  considerable  inequality  in  the  diflicultv  of  makino  a  mod 
"s^Semof?atS"t'?  'i;;^^«°"  t"  Dr.  Aitkin,  and  was  told  by  him  !hat^?£e 
treatment  wT.r"*'  7^  ''■'■''*  ■"''^  marked  for,  not  mere  diagnosis  and 
treatment,  which  were,  of  course,  considered  on  their  merits. 

of  tK^™'  !•'  """""^  away  strongly  impressed  with  the  absolute  fairness 
nafinnafur  °"'  SF^^^M  ^."  ''''eards  the  possibility  of    favouring  one 

IJii,  H^S  Vl  "™'!5°"''''''  "wt.  in  fact,  if  the  examiners  had  even  been  so 
Si  de  ther^'b  '™,'"^  "'^*-  "!"'.««=  P'-ufity  of  eridence  as  to'  nationality  to 
S?i  ^.l.!"' '"'™  •'^«°  '"  "<■  position  to  have  favoured  one  at  the  expend  of 


found  their  way  into  the  public  press,  and  also  that  Mr.  (Jibson.  M.P.,  and 
Dr.  Lyons,  M.P.,  should  have  been  induced  to  take  the  matter  up  on  such  very 
questionable  testimony. 

Trusting  you  will  kindly  insert  this  letter  in  your  next  number.-I  remain. 
"^'c.,  J.  Butler  Hamilton,  M.D.,  University  of  Dublin, 

Burgeon-Major  A.M.D. 

^    ^  BEAEER   COMPANIES. 

Sir,— I  shall  be  greatly  obliged  if  some  readers  of  your  Jottrsal  will  give  me 
some  information  as  to  the  formation  of  bearer  companies  in  connection  with 
a  volimteer  corps. — I  am,  sir,  yours  obediently,  M  k  r  P 

April  7th,  1883.  "  ^.«.v...i. 

The  next  examination  of  candidates  for  admission  to  the  Royal- 
Military  Academy,  Woolwich,  will  commence  in  London  on  Thm:s- 
day,  Jvme  21st  next,  the  medical  examination  taking  place  at  the 
Academy  on  the  previous  day.  The  number  of  vacancies  for  com- 
petition will  be  fifty.  Applications  cannot  be  received  unless  made 
in  strict  accordance  with  the  regulations.  The  successful  candidates 
will  be  required  to  join  the  Eoyal  Military  Academy  about  Sep- 
tember 24th.  ^ 


the  other. 

to  OTocTre'llT,^'  '''"'  P«f  "'■".'•y  °f  ""=  I-ondou  or  Scotch  teachers  being  able 
is  not  worthy  nF^^^T? ''''^T ''''-' ^^'™'"»*i™  i^  '°  absolutely  absurd,  that  it 
roent  Th^r  "T,"',,  T'"^'  f '  'i"^'""^^  ""=  "  "'''''™  °'  "  selection  "  for  ippoint- 
Mediiif  Denartm    T';"""^  absolutely  by    the   marks  obtained.     The  Army 

fwarTed°y'?he™x"  minlrs."""""  '"  '"^  '°  "'  """'  ''"'"^^  P""""^^'  "^'^  ""^'^^ 
"not  tote  ^Jri-fln^"  candidates  who  qualified  for  commissions  were  liable 
Ubehous  kind  nl  H  "  """""t  °f  nationality,  is  an  imputation  of  the  most 
Irishman  and  on/f'nP"'""'*  Director-General,  Dr.  Crawford,  himself  an 
It  iTSi^i     .  "^  °^  "^«  ™"=*  upright  men  that  ever  lived. 

IS  deeply  to  he  regretted  that  such  unworthy  insinuations  should  have 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL    SERVICES. 

MEDICAL  ENGLISH. 
At  a  laeeting  of  the  Gainsborough  Board  of  Guardians  held  in  the 
beginning  of  February  last,  a  resolution  was  carried,  on  the  motion 
of  one  member  of  the  board,  asking  the  "  doctors  "  to  furnish  their 
reports  in  language  "  that  might  be  better  understood.^'    The  pro- 
poser of  the  resolution   objected   to  the   "jargon"  (for  such  was 
his  courteous  expression)   which  the    medical    officers  habitually 
used.      The  question  was  again  before    the    board    a    few  weeks 
later,  when    Mr.    Wells,    the    original    proposer    of    the    motion, 
finding  that  five  of  the  medical  men   had   sent   in   their  reports 
in  the  usual  terms,  characterised  their  conduct  as  "  insulting,"  and 
moved  that  they  be  written  to.     This  resolution   was  also  adopted. 
At  a  sitting  of  the  board  held  in  the  third  week  in  March,  three  of  the 
medical  gentlemen  forwarded  letters  of  explanation.   Dr.  Mackinder 
of  Gainsborough  stated,  in  his  communication,  that  he  could  not 
quite  understand  the  purport  of  the  resolution.     Owing  to  the  de- 
sire for  "  language  that  might  be  better  understood,"  Dr.  Mackinder, 
whilst  retaining,  as  in  duty  bound,  the  same  technical  terms  that 
had  been  employed  ever  since  his  appointment  thirty  years  since, 
had  in  his  last  report  appended  a  glossary  of  some  of  these  terms,.  He 
was  ready  to  continue  the  glossary  on  a  more  extended  scale  if  de- 
sired, but  he  hardly  believed  that  the  guardians  could  be,  as '  a 
whole,  ignorant  of  terms  adopted  by  the  Registrar-General,  and  well 
known  to  all  educated  Englishmen  who  read  the  papers.     Dr.  Mac- 
kinder  most  rightly  objected  to  the  substitution  of  the  language  of 
local  vulgarism,  the  unpreoise  popular  nomenclature  of  human  ail- 
ments,  or   even  lengthy  semi-scientific  definitions,  for  recognised 
technical  names  of  diseases.     The  blank  spaces  left  on  the  report 
paper  after  the  words  "  natitre  of  the  disease  "  allows  full  room  for  the 
word  "  diphtheria,"  but  not  for  the  definition  "  inflammation  of  the 
primary  respiratory  passages  with  exudation  of   coriaceous   mem- 
brane, and  great  general  contamination  and  constitutional  disturb- 
ance."   Mr.  Sutton  of  Willingham  wrote  in  a  similar  strain,  and 
also  reminded  the  board  that,  although  he  retained  the  technical 
terms,  which  was  in  accordance  with  his  contract,  he  had  furnished 
explanatory  foot-notes  in  his  reports.     Understanding  through  cer- 
tain observations  in  local  papers  that  the  proposer  of  the  resolution 
again.st  "jargon,"  wished  that  the  terms  should   be   "in  Lincoln- 
shu-e,"  Mr.  Sutton  described  some  of  the  cases  in  that  local  dialect 
of   the  English  language,    and  suggested  that   Mr.  Wells   should 
assist  him  in  the  translation  of  the  Anglo-Latin  names  of  diseases 
into  their  Lincolnshire  equivalents.     Dr.  T.  B.  Wright  of  Walkering- 
ham  showed,  quite  pertinently,  that  the  English  names  of  many 
common  diseases  would  be  quite  unsuitable  for  the  reports,  owing  to 
obvious  questions  of  delicacj-.     These  arguments  of  the  three  medical 
officers  failed  to  convince  or  to  satisfy  the  member  of  the  board  who 
had  moved  the  resolution  against  "  jargon."    Nay,  more,  this  inde- 
fatigable champion  of  popularised  medical  science  boldly  moved  a 
resolution  that  Drs.  Mackinder,  Sutton,  and  Pope,  be  reported  by 
the  Clerk  to  the  Local  Government  Board  for  defying  the  wishes 
of  the  majority  of  the  guardians,  by  not  making  out  their  medical 
reports  in  language  which  should  be  a  guide  to  the  guardians.    He 
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said  the  language  used  tended  to  mislead  a  majority  of  the  guardians. 
This  singular  resolution  was  naturally  lost,  and  an  amendment  was 
adopted  by  a  small  majority,  to  the  effect  that,  tlie  letters  of  tlie 
medical  men  were  a  sufficient  explanation  of  tlieir  report.  But  the 
defeated  guardian  was  careful  to  intimate  that  tlie  subject  would 
be  "  again  "  brought  before  the  consideration  of  the  board. 

SUI'ERANNUATION  IN  THE  ATCHAM  UNION,  SHROPSHIKE. 
Some  montlis  ago,  we  learned  from  our  contemporary,  the  Shropshire 
Guardian  anil  Shrovsliunj  Herald,  that  an  official  inquiry  had  been 
held  into  the  management  of  the  Atcham  workhouse,  consequent  on 
the  differences  that  liad  sprung  up  between  Mr.  Whitwell,  the  medi- 
cal officer,  and  the  master  and  matron  of  that  establishment.  The 
inquiry  was  conducted  by  the  local  inspector,  assisted  by  Dr.  Mouat. 
The  evidence  talicn  was  so  discursive,  and  withal  so  uninteresting, 
that  we  did  not  feel  justified  in  commenting  on  it,  as  it  appeared  to 
us  to  be  "  much  ado  about  nothing."  We  were  subsequently,  there- 
fore, not  a  little  astonished,  wlien  we  read  in  the  same  journal  that 
the  Local  Government  Board  had  called  for  the  resignation  of  the 
master  and  matron,  the  medical  officer,  etc.,  apparently  on  the 
grounds  that,  as  these  officials  could  not  agree,  it  was  the  least 
troublesome  course  for  the  department  to  get  rid  of  the  whole  staff 
rather  than  to  make  any  mental  effort  to  decide  on  which  side  the 
blame  lay.  As,  however,  there  did  not  appear  to  the  department 
to  be  much  reason  to  find  fault  with  either  beyond  the  fact  that 
they  had  agreed  to  differ,  both  the  master  and  medical  officer  have 
since  sent  in  applications  to  the  guardians  for  superannuation 
allowance. 

It  would  appear  from  our  contemporary  that  the  question  of  the 
grant  or  refusal  to  grant  superannuation  to  the  master  and  medical 
officer  came  on  for  discussion  on  Monday,  the  19th  ultimo.  For  the 
master,  it  was  alleged  that  he  had  had  forty-one  years  of  service, 
and  that,  as  his  stipend  was  £100  a  year,  which,  with  board,  re- 
sidence, etc.,  made  it  iJlTjO  a  year,  he  was  entitled,  at  the  least,  to 
two-thirds;  but  the  proposer  waived  this  amount  in  favour  of  a 
grant  of  £50  a  year.  After  a  very  lengtliened  discussion,  it  was 
ultimately  agreed  that  half  this  amount  should  be  granted  ;  viz.,  £25 
a  year.  This  question  having  been  disposed  of,  the  subject  of  super- 
annuation allowance  to  Mr.  ^VTiitwell  came  on  for  consideration. 
Not  mucli  time  was  occupied  over  that ;  for,  after  a  very  brief  dis- 
cussion, it  was  decided,  by  a  majority  of  eighteen  in  a  board  of 
twenty-two,  that  Mr.  Wliitwell,  who  is  sixty-eight  years  old,  and  has 
been  the  medical  officer  of  the  worlchouse  for  thirty-seven  years, 
sliould  have  nothing. 

Comment  on  the  above  is  unnecessary ;  the  facts  speak  for  them- 
selves ;  but  still,  we  cannot  but  remark  in  what  very  slight  considera- 
tion the  services  of  our  profession  are  held  by  the  general  public— at 
least,  as  expressed  by  guardians. 

NOTIFICATION  OF  INFECTIOUS  DISEASES  IN  NOTTINGHAM. 
Sir, — Dr.  Brnokhoiise  makes  a  statement  in  his  letter  to  tlie  Juitrxal  of  last 
week  which  is  contrary  to  the  facts.  He  says  there:  "As  a  matter  of  fact, 
small-pox  did  rapidly  spread  immediately  after  Dr.  Beaton's  appointment 
in  March  1872."  My  appointment  was  not  in  March  1872,  but  in  February 
1873,  as  will  be  seen  by  reference  to  the  .Journal,  vol.  i,  187.3,  p.  1.58.  The 
epidemic  of  small-pnx  was  quite  over  several  months  before  I  came  to  Not- 
tingham. Dr.  Brookhouse  makes  his  statement  the  basis  of  the  explana- 
tion he  gives  of  the  part  of  his  evidence  to  the  Liverpool  Commission  to  which 
I  have  called  attention,  and  to  which  I  had  such  strong  groimds  for  objecting. 
I  consider,  then,  I  have  a  right  to  complain  now  most  seriously  of  his  making 
such  a  mis-statement  un<ler  such  circumstances.  My  friends"  are  of  opinion 
that,  in  making  his  original  statement.  Dr.  Brookhouse's  sole  object  was  to 
cast  discredit  on  the  office  of  medical  officer  of  health;  and,  by  representing 
the  second  epidemic  as  more  severe  than  the  first,  to  convey  the  impression 
to  the  gentlemen  from  Liverpool  that  the  advice  and  services  of  that  official 
had  been  rather  a  drawback  than  an  advantage.  This  is  the  view  that  ray 
friends  took  in  the  firstinstance.and  it  is  strengthened  rather  than  otherwise 
by  the  letters  Dr.  Brookhouse  has  thought  proper  to  write.  Quite  apai't  from 
the  offensiveness  of  his  attack  to  me  personally,  it  was  clearly  not  only  my 
right,  but  it  was  my  public  duty  as  well,  to  support  the  cause  of  notification, 
and  to  defend  the  office  of  medical  officer  of  health;  and  I  diii  so  by  exposing 
the  incorrectness  of  his  opinion,  which  served  him  as  a  pretext  for  his  in- 
siniuitions. — Your  obedient  servant.  Edward  Skato.v.  M.D. 

Municipal  Offices,  Nottingham.  Health  Department,  April  fttli,  1883. 


my  remarks  were  never  intended  to  have  such  a  general  application,  though  I 
allow  tliey  admit  of  that  interpretation,  and  am  truly  sorry  there  was  no  such 
qualifying  statement  in  the  report. — I  remain,  sir,  yours  very  truly, 
Kichmond  Park,  Liverpool,  March  26th,  1883.  J.  Stopford  TAXLOn. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Sir, — It  is  not  my  intention  to  enter  into  a  controversy  with  anv  of  the  twenty- 
five  members  of  the  Medical  Institution  who  voted  for  the  resolution  referred 
to  in  the  .louRNAL  of  March  2tth;  nor  do  I  ask  for  an  excuse,  much  less  an 
Apology,  for  the  offensive  treatment  to  which  I  have  Ix^en  subjecteil  for  some 
time  past,  but  I  am  prepared  td  substantiate  everv  statement  In  my  report, 
except  ita  application  to  the  whole  profession.  I  w'illingly  acknowledge  that 
there  are  in  Liverpool  gentlemen  as  honourable,  liigh-nundcd,  and  humane  as 
can  be  found  in  any  city— gentlemen  ever  ready  and  willing  to  render  assist- 
ance in  preventing  and  alleviating  suffering,  and  to  many  of  whom  I  am  i>er- 
sonally  indebted  tor  much  kindness.  1  should,  therefore,  sincerely  regret  if 
any  word  of  mine  had  causc-d  tliem  the  slightest  pain,  for  I  can  assure  them 


EFFICACr  OF  COMPCLSOET  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Sir, — In  your  issue  of  March  31st,  Dr  T.  Whiteside  Hime  asks  for  figures  to 
test  the  efficacy  of  notification.  I  think  the  following  figures,  which  relate  to 
Radford  and  Lenton.  are  instructive.  During  tile  small-pox  epidemic.  1871-72, 
Radford  and  Lenton  were  not  included  within  the  limits  of  the  borough  ol 
Nottingham,  notification  was  not  in  force,  and  S7  deaths  occurred  from  small- 
pox. During  the  small-pox  epidemic  of  1S82  (liadford  and  Lenton  ha\ing  in 
the  meantime  been  annexed  to  the  borough),  notification  was  in  full  force, 
and.  with  a  much  larger  population,  four  deaths  occurred  from  small-pox.  Dr. 
Hime  objects  to  ijrotestations  and  inferences,  and  asks  for  figures  and  facts 
(inly,  so  I  offer  no  comment  on  the  above. — I  am,  etc., 

Hexry  R.  Hatuerly. 
Late  Medical  Officer  of  Health  to  urban  sanitary  districts 
of  Radford  and  Lenton. 


At  the  last  meeting  of  the  Manchester  City  Council,  held  on  the 
4th  instant,  the  salary  of  Mr.  Henry  Whiley,  the  able  Superintendent 
of  the  Health  Department  of  the  Manchester  Corporation,  was  ad- 
vanced from  £500  to  £600 ^er  annum. 


EEPORT,S  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Bolton. — The  gradual  and  continuous  decline  of  the  death-rate 
in  this  borough  must  be  a  source  of  gratification  to  the  sanitary 
authority,  who  possess  in  Mr.  .Sergeant  a  thorough  and  painstaking 
officer  of  health.  During  1881  the  death-rate  from  all  causes  was 
19.18  per  1,000,  against  an  average  rate  for  the  previous  ten  years  of 
2.3.8.  Zj-motic  diseases  accounted  for  269  deaths,  equal  to  a  rate  of 
2.5  per  1,000,  the  largest  mortality  being  registered  from  whooping- 
cough,  whicli  caused  1 19  deaths.  Scarlet  fever  was  fatal  in  31  cases, 
against  an  average  for  the  previous  ten  years  of  106,  small-pox  was 
not  the  cause  of  a  single  deatli,  wliile  two  deaths  only  were  attributed 
to  diphtheria,  and  one  to  measles.  To  "  fever  "25  deaths  were  referred, 
including  19  from  typhoid  and  three  each  from  typhus  and  simple 
continued  fever.  During  tlie  autumn  there  were  two  outbreaks  of 
typhus  in  a  damp  and  unhealthy  part  of  the  town,  and  of  15  cases 
two  terminated  fatally.  The  whole  of  the  block  in  which  the  Siecond 
outbreak  occurred,  numbering  41  dwellings,  have  since  been  demo- 
lished. Diarrhoea  accounted  for  only  91  deaths,  against  an  average 
of  159  for  the  previous  ten  years.  In  only  one  recorded  year  was  the 
diarrhoja  rate  lower  than  the  year  under  report,  viz..  in  1879,  when 
the  atmospheric  conditions  were  very  similar,  and  the  mean  tempera- 
ture did  not  rise  above  59°  Fahr.  During  the  summer  of 
1881,  the  weather  was  cold,  and  only  during  July  did  the 
temperatvre  approach  60°  Fahr.,  and  hence,  in  Mr.  Sergeant's 
opinion,  the  main  condition  was  wanting  for  the  production  of 
diarrhoea.  Owing  to  the  heat  of  July,  the  mortality  from  this  dis- 
order during  the  fortnight  ended  August  10th  rose  to  l.S,  the  highest 
average  attained  during  the  year.  It  may  be  of  interest,  as  bearing 
on  this  important  question,  to  note  that  "  in  the  year  1881  the  rain- 
fall at  Bolton-le-Moors  was  8.20  inches  more  than  in  1880,  and  4.11 
inches  more  than  the  mean  of  the  previous  50  j-ears  ;  and  in  the  year 
1881  the  evaporation  was  0.96  inches  less  than  in  the  year  1880,  and 
2.82  inches  less  than  the  mean  of  the  previous  fifty  years."  There 
was  a  low  rate  of  infantile  mortality  recorded,  the  deaths  of  children 
under  five  years  of  age  being  only  23.1  per  cent,  of  the  total  births 
and  43.5  per  cent,  of  the  deaths,  while  at  theotherendof  life  thirteen 
deaths  (throe  of  men  and  ten  of  women")  were  registered  at  or  above 
the  age  of  85  years.  In  dealing  witli  the  notification  of  infectious 
disease — which  has  now  been  compulsory  in  the  borough  forfourycars 
— Mr.  Sergeant  has  much  that  is  of  interest  to  report.  During  1881 
469  cases  were  notified,  of  which  61  proved  fatal,  against  766  cases 
of  sickness,  with  120  deaths  for  the  year  preceding.  The  proportion 
of  deaths  from  the  infectious  diseases  forwliich  reports  wercreccived 
was  equal  to  13  per  cent,  oftot.al  ca.ses.  The  high  rate  from  the 
diseases  reiiorted  is,  the  liealth-officer  thinks,  most  probably  due  to 
the  fact  that  not  unfrequcntly  a  medical  man  is  not  called  in  until 
the  case  proves  severe  or  complications  arise  -  an  experience  only  too 
common  with  health-officers.  [By  early  information  concerning 
small-pox  and  typhus  Mr.  Sergeant  was  able  to  suppress  several  out- 
breaks, which  might  have  given  rise  to  serious  trouble.  As  a  fitting 
adjunct  to  the  system  of  compulsqry  notification,  Mr.  Sergeant  re- 
ports that  plans  have  been  approved  for  the  erection  of  a  proper  hos- 
pital for  the  isolation  of  infectious  cases. 

BiTXTON.  -The  cuily  part  of  Mr.  Turner's  report  needing  notice  is 
a  very  curious  account  of  an  outbreak  of  typhoid  fever  of  sporadic 
origin,  commencing  in  October,  in  the  person  of  a  child  who,  from 
want  of  siipcrvision,  was  allowed  to  play  around  excavations  neces- 
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sary  to  the  reconstruction  of  a  sewer,  which  had  been  broken  in  and 
thu3  blocked,  pending  the  settlement  of  a  disputed  right  of  drainage. 
The  child  slipped  on  a  bank,  and  fell  into  the  long  pent-up  sewage. 
For  a  week  be  showed  symptoms  of  lassitude  and  malaise,  and  on 
October  12th  was  the  subject  of  typlioid  fever,  which,  after  running 
a  course  of  three  weeks  or  more,  disappeared.  This  patient,  it  was 
reasonable  to  hope,  had  completely  recovered  ;  and  his  convalescence 
would  have  been  uninterrupted,  but  for  the  administration,  by  a 
relative,  of  some  mussels  as  a  relish  to  his  food.  Unfortunately, 
this  mistaken  kindness,  with  other  causes,  induced  a  relapse  which 
nearly  proved  fatal.  During  this  relapse,  relaxation  of  the 
care  of  the  patient  and  neglect  of  tlic  disinfection  of  his  excretions 
resulted  in  the  extension  of  the  fever  to  three  children,  members  of 
the  same  family.  At  the  end  of  the  year,  all  the  patients  had  re- 
covered, but  were  extremely  emaciated.  During  July,  there  was  a 
severe  outbreak  of  diarrhoea,  which  was  confined  to  one  block  of 
buildings,  and  was  caused,  undoubtedly,  by  an  impure  water-supply. 
A  thorough  cleansing  of  the  reservoir  and  a  flushing  of  the  supply- 
pipes  were  immediately  followed  by  a  cessation  of  the  disorder. 
The  other  mortality  statistics  call  for  little  comment.  Deducting 
the  deaths  of  22  non-residents,  and  of  3  persons  who  were 
brought  into  the  district  with  their  fatal  disease  upon  them,  there 
were  62  deaths  properly  due  to  the  town,  giving  a  death-rate  of 
only  10.29  per  1,000.  Several  important  sanitary  operations  were 
carried  out  during  the  J'ear,  notably  in  remedying  several  defects  in 
the  sewerage-system.  The  town  is  Still  unprovided  with  any  hos- 
pital accommodation  for  the  isolation  of  patients  suffering  from  in- 
fectious disease  ;  and,  having  regard  to  the  growing  importance  of 
Buxton  as  a  health-resort,  the  health-officer  would  do  well  to  press 
upon  his  authority  the  necessity  of  the  immediate  provision  of  this 
great  desideratum. 

Derby. — Mr.  IlifEe"s  report  on  this  borough  is  chiefly  interesting 
for  the  account  he  gives  of  the  working  of  the  clauses  of  the  Im- 
provement Act  of  1870,  requiring  the  compulsory  notification  of 
infectious  disease.  Further  acquaintanee  with  their  operation  has 
lent  additional  weight  to  the  health-ofticer's  prerious  opinion,  that 
they  are  of  im.nense  value  and  importance  to  the  inhabitants  of 
the  borough.  Without  the  notification  of  infectious  diseases  it 
would  often  be  impossible  to  convince  owners  and  occupiers  of 
property,  that  illness,  and  perhaps  death,  were  lurking  in  their 
dwellings.  The  medical  men  of  the  borough  seem  to  have  grasped 
a  tolerably  accurate  idea  of  their  responsibilities,  and  no  difficulty 
or  opposition  whatever  has  been  experienced  from  them,  with  one 
exception.  In  describing  the  procedure  upon  the  receipt  of  a  noti- 
fication that  infectious  disease  exists,  Mr.  Iliffe  states  that  oppo- 
sition is  rarely  met  with.  In  some  cases,  however,  the  interference 
of  the  inspector  is  resented,  and  the  removal  of  a  patient  is  objected 
to.  The  heaUh-officer  then  intervenes,  and  in  99  cases  out  of  100, 
successfully.  By  conducting  the  business  in  this  way,  the  sensitive- 
ness of  the  medical  practitioners,  with  regard  to  interference  with 
their  patients,  is  obviated,  and  the  smooth  working  of  the  Act,  so 
far  as  they  are  concerned,  ensured.  During  1881  the  total  number 
of  certificates  of  infectious  disease  recci\ed,  amounted  to  3.31,  but 
on  inspection  they  revealed  the  existence  of  no  less  than  577  cases. 
The  total  cost  to  the  borough  for  the  year's  certificates  was 
£i\  7s.  Gd.  With  two  exceptions,  everything  connected  witli  the 
operation  of  the  Act  has  been  an  unqualified  success.  The  number 
of  deaths  from  the  seven  principal  zymotic  diseases  was  11(),  and 
was  equal  to  a  rate  of  2.03  per  1,000 ;  the  average  for  the  previous 
four  years  having  been  3.2.  Diarrhoea  was  only  half  as  fatal  in 
1881  as  in  the  previous  year,  the  deaths  being  44  against  98.  Thirty- 
one  deaths  were  registered  fi-om  sc.arlet  fever,  being  a  further  de- 
cline on  the  number  for  the  previous  year,  which  was  43.  In  1878 
and  1879  the  numbers  were  respectively  04  and  244.  Measles  was 
only  fatal  in  three  cases,  but  whooping-cough  caused  61  deaths,  the 
largest  number  in  any  one  year  since  1877.  Mr.  Ilifie  gives  an  in- 
teresting account  of  the  prevalence  of  small-pox,  and  of  the 
measures  taken  for  its  repression,  commenting  in  severe  terms  on 
the  delay  that  was  allowed  to  take  place  before  the  sanatorium  was 
put  in  a  fit  state  for  the  reception  of  patients.  Deducting  the  deaths 
not  properly  due  to  the  borough,  the  death-rate  represents  18.7  per 
1,000,  being  considerably  less  than  the  average  for  the  previous  four 
years.  Of  the  total  deaths  (1,560),  410  werethose  of  children  under 
one  year  of  age,  equal  to  129.9  per  1,000  births.  The  total  number 
of  deaths  under  five  years  of  age  was  649,  equal  to  41.6  per  cent,  of 
the  whole  mortality.  The  present  sanitary  condition  of  the  borough 
receives  considerable  attention  in  the  report.  Some  improvement 
has  been  made  in  the  water  supply,  but  the  serious  attention  of  the 
Town  Council  is  directed  to  the  ■  very  defective  state  of  the  house 


drainage.  The  mortuary  was  of  excellent  service  during  the  year, 
the  accommodation  for  2>ost  mortem  examinations  being  much  ap- 
preciated. 

DuBHAM  RuEAL  DiSTEiCT. — The  extensive  prevalence  of  scarlatina 
in  this  andadjoining district  3  hasalready  been  the  subject  of  an  exhaus- 
tive inquiry  at  the  hands  of  Jlr.  Spear,  one  of  the  medical  inspectors 
of  the  Local  Government  Board,  an  abstract  of  whose  report  on  the 
subject  appeared  in  these  columns  on  May  20th,  1882  (vol.  i.,  1882, 
p.  757).  During  1881  there  were  67  deaths  registered  from  this 
cause,  as  against  115  in  the  preWous  year,  being  at  the  rate  of  1.72 
per  1,000  of  the  population.  There  was  also  a  marked  decrease  in 
the  fatality  from  zymotics  generally,  the  total  deaths  recorded  from 
these  amounting  to  89,  while  in  1880  the  number  was  245,  repre- 
senting a  rate  of  6.34  per  1,000.  The  figures  for  1882  are  not  given 
in  the  report  for  that  year,  which  is  a  serious  omission.  Mr. 
Blackett  speaks  strongly  of  the  grave  consequences  which  have  been 
more  than  once  caused  by  these  schools,  and  he  also  complains  of 
the  want  of  care  and  caution  on  the  part  of  schoolmasters,  not^^ith- 
standing  that  he  has  caused  them  to  be  supplied  with  instructions 
pointing  out  the  means  whereby  the  spread  of  infectious  diseases  by 
children  attending  school  may  be  prevented.  The  health-officer 
again  reminds  his  authority  that  the  district  still  remains  without 
any  provision  for  the  isolation  of  cases  of  an  infectious  nature  ;  and, 
in  view  of  a  threatened  visit  of  small-pox,  urges  them  to  seriously 
consider  the  matter.  During  the  year  1881,  745  deaths  were  regi- 
stered, equal  to  a  rate  of  19.209  per  1,000  ;  378  of  these  occurring  in 
children  under  five  j-ears  of  age,  while  248  had  not  completed 
twelve  months  of  existence.  For  1882  the  deaths  were  613  in 
number,  representing  a  rate  of  19.25  per  1,000 ;  282  of  them  were 
under  and  331  upwards  of  five  years  of  age.  The  sanitary  condition 
progresses  under  Mr.  Blackett's  supervision,  but  the  authority  have 
much  work  before  them  before  their  district  can  be  considered  in  a 
satisfactory  state.  The  detailed  particulars  of  the  sanitary  condition 
of  each  parish  in  the  district  are  a  useful  feature  of  the  reports. 

Glanfoed  BniGG  Ritral. — Mr.  Moxon  has  a  satisfactory  account 
to  give  of  the  health  of  this  district  during  1881.  FromaU  causes 
there  were  484  deaths  registered,  representing  a  rate  of  17.0  per 
1,000,  which,  although  below  the  rate  for  1880,  does  not  maintain 
the  reduction  of  the  three  previous  years.  This,  however,  may  be 
due  to  a  fluctuating  population  rather  than  to  disease  prevalence. 
Zymotic  complaints  accounted  for  67  deaths,  against  87  in  the  pre- 
vious year.  Scarlatina  was  prevalent  in  most  parts  of  the  district, 
and  amongst  some  400  cases  39  terminated  fatally,  25  being  children 
under  five  years  of  age.  'Whooping-cough,  fever,  and  diarrhoea  to- 
gether caused  20  deaths,  but  there  was  a  total  absence  of  small-pox 
and  measles.  Towards  the  close  of  the  year  diphtheria  caused  some 
trouble  at  Messingham,  where  an  outbreak  occurred,  the  cause  being 
apparently  a  polluted  water  supply.  As  regards  the  value  of  infec- 
tious hospitals  the  health-officer  has  an  unfortunate  experience  to 
record.  He  observes  that  where  these  have  been  provided  to  a  con- 
siderable (but,  perhaps,  not  sufficient)  extent,  the  spread  of  scarlet 
fever  has  apparently  been  unchecked,  and  the  disease  has  only  sub- 
sided when  it  had  exhausted  the  material  of  susceptible  persons. 
This,  he  adds,  appears  to  have  been  the  case  in  the  neighbouring 
town  of  Hull,  where  a  serious  epidemic  of  scarlet  fever  prevailed 
during  several  months  of  the  past  T\'inter.  As  regards  his  own  dis- 
trict. Mr.  Moxon  is  convinced  that  in  the  present  state  of  public 
opinion  it  is  not  likely  that  the  hospitals  which  would  be  required 
would  be  provided,  or  if  provided  would  be  generally  used. 

Hackney. — In  1881  small-pox  caused  225  deaths  at  Hackney, 
and  in  alluding  to  this  fatahty  Dr.  Tripe  has  little  to  add  to  the 
remarks  which  have  appeared  in  his  previous  reports.  As  regards 
small-pox  hospitals,  he  believes  that  they  exert  a  more  or  less  pre- 
judicial influence  on  the  health  of  the  inhabitants  of  their  neigh- 
bourhood if  moTC  than  100  patients  are  admitted,  and  that,  there- 
fore, more  than  that  number  should  not  be  treated  on  any  site, 
except  in  a  great  emergency,  and  that,  under  any  circumstances 
whatever,  the  number  should  be  absolu^ly  limited  to  150.  Dr. 
Tripe  is  also  of  opinion  that  the  infection  of  this  disease  can  be 
carried  by  air  as  well  as  by  articles  of  clothing ;  but  when  the 
number  of  patients  treated  in  a  hospital  is  small,  judging  from 
what  has  happened  in  this  district,  he  believes  that  infection  by  air 
is  comparatively  rare.  There  were  70  deaths  attributed  to  whoop- 
ing-cough during  the  year.  Dr.  Tripe  expresses  his  regret  that  such 
a  large  mortality,  and  that  such  great  injury  to  the  lungs  of  many 
who  survive,  should  arise  from  want  of  knowledge  and  from  care- 
lessness. With  the  view  of  preventing  the  reckless  exposure  of 
children  suffering  from  this  disorder,  application  will  be  made  to 
the  sanitary  authority  to  prosecute  the  person  in  charge  of  the  sisk 
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whenever  a  case  comes  to  Dr.  Tripe's  knowledge  of  such  exposure 
within   his  district  in  a  railway  train  or  public  conveyance,  where 

the  sufferer  is  kept  in  the  vicinity  of  healthy  persons  for  some  con- 
siderable time.  Turing  1881  the  district  was  visited  with  an  out- 
break of  diphtheria  and  malignant  sore  throat,  causing  61  deaths, 
49  of  which  were  certitied  as  being  from  diphtheria.  There  were 
altogether  71  cases  reported,  of  which  38  occurred  in  the  same 
number  of  houses,  20  in  ten  houses,  nine  in  three  bouses,  and  four 
in  one  house,  so  that  the  disease  was  confined  to  one  case  in  a  house 
in  a  little  more  than  one-half  of  the  whole.  In  most  instances  when 
two  or  more  cases  occurred  in  a  house,  the  disease  was  caught  by 
direct  infection.  Thus  at  one  house  a  child,  aged  five  years,  first 
contracted  the  disease,  and  the  mother  who  attended  the  child 
caught  it  a  few  days  afterwards.  At  another  house  the  grand- 
mother who  nursed  a  child  eight  years  old  took  the  disease  and 
died.  The  elder  of  two  brothers  residing  in  Kingsland  caught  the 
disease  from  the  younger  and  the  same  is  said  to  have  occurred  with 
two  sisters.  The  mother  of  two  children,  who  nursed  them,  was  in- 
fected and  died  ten  days  after  the  death  of  the  child  who  first  con- 
tracted the  disease.  Measles  accounted  for  149  deaths,  .scarlatina 
for  118,  typhoid  fever  for  60,  and  diarrhoea  for  1.S5.  Altogether 
there  were  832  deaths  referred  to  the  seven  principal  zymotic 
diseases,  against  523  in  1880  and  404  in  the  previous  year.  The 
mean  annual  rate  of  mortality  was  19.2  per  1000,  after  due  allow- 
ance has  been  made  tor  the  deaths  of  residents  of  the  districts  in 
hospitals,  against  a  mean  of  19.6  in  the  ten  years  1871-80.  An 
immense  amount  of  sanitary  work  was  performed  during  the  year, 
as  many  as  12,197  notices  being  served,  and  a  considerably  larger 
number  of  visits  paid  to  premises  in  order  to  obtain  the  abatement 
of  nuisances.  One  hundred  and  seven  bakehouses  were  inspected,  and 
were  found  to  be  in  a  similar  condition,  certainly  not  better,  than 
before  the  inspectors  of  factories  were  empowered  to  issue  notices 
for  their  being  kept  in  a  cleanly  and  wholesome  condition.  There  were 
no  water-closets  or  cases  of  bad  drainage  found  in  the  bakehouses. 
An  index  would  considerably  enhance  the  value  of  Dr.  Tripe's  re- 
ports in  affording  a  ready  means  of  reference  to  the  various  subjects 
referred  to  therein. 


OBITUARY. 

HENRY  STEELE,  M.D. 
Dr.  Heney  Steele,  one  of  the  leading  medical  practitioners  in 
Montrose,  died  there  on  April  7th.  Deceased,  who  was  a  son  of  the 
late  Dr.  George  Steele,  studied  at  Edinburgh  University-,  and 
graduated  as  M.D.  in  1861.  After  a  short  residence  in  Elgin,  he 
commenced  practice  in  Montrose,  and  for  many  years  had  been  re- 
cognised as  one  of  the  ablest  physicians  in  the  town.  He  was  one 
of  the  medical  officers  of  the  infirmary,  medical  inspector  under  the 
Factory  Act,  and  was  chairman  of  the  present  School  Board.  He 
was  in  the  44th  year  of  his  age,  and  unmarried.  Dr.  Steele  was  a 
man  of  vigorous  physique,  robust,  and  extremely  active  in  all  his 
habits.  He  has  been  struck  down  in  the  full  vigour  of  health  and 
jjrosperity,  and  his  loss  is  greatly  deplored  by  the  people  of  Mont- 
rose. As  a  practitioner,  he  was  greatly  beloved  by  his  patients.  As 
a  citizen  he  took  an  active  part,  in  educational  matters.  It  is  hard 
to  realise  that  one  so  strong  and  vigorous,  yet  withal  so  gentle  and 
kind,  should  have  been  struck  down  in  his  prime  and  when  he  was 
doing  excellent  work  both  for  his  numerous  patients  and  for 
the  community.  Dr.  Steele  was  universally  respected  and  admired 
in  the  district  where  he  practised,  and  it  will  be  long  before  his  name 
and  his  many  kindly  acts  ai-e  forgotten  in  Montrose  and  its  neigh- 
bourhood. 


ALEXANDER  MILNBi  L.R.C.P.  &  S.Edin.,  Sundeelaxd. 
Although  it  is  now  two  months  since  the  above  named  gentleman 
departed  this  life,  it  is  not  right,  that  one  who  did  so  much  for 
students  shoidd  pass  away  without  notice.  He  was  the  author  of 
manuals  on  Midrviferii  and  Materia  Mcdiea,  works  which,  a  few 
years  ago,  were  very  popular  with  Scotch  students.  For  many  years 
he  carried  on  a  large  obstetric  practice  in  Edinburgh,  and  only  left 
there  a  short  time  ago.  He  finally  settled  in  practice  at  Sunderland, 
where  he  died  in  the  beginning  of  this  year.  Few  men  had  the 
power  of  saying  so  much  in  a  few  sentences,  and  withal  adding  a 
humorous  strain  to  hLs  discourse. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— Tlie  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  phy- 
siology at  a  meeting  of  the  Board  of  Examiners  on  the  5th  instant, 
and,  when  eligible,  will  be  admitted  to  the  pass  examination,  viz.: 

Messrs.  Brian  Melland,  Matthew  Benson,  St.  Strange  Hall,  J.  William  Kigbv, 
C.  ilerraanu  Tattersall,  Harry  Mtrrall,  C  Baring  T.  Langton,  and  \V. 
Henry  Iddon,  students  of  the  Maneliester  School ;  J.  Anderson  Smith,  G. 
Coring  Campion,  E.  Frederick  Bindloss,  and  A.  Holdsworth  Davis,  of  St. 
Bartholomew's  Hospital;  L.  John  Pisani,  E.  Thomas  Gregory,  and  A. 
Edward  Hardy,  of  tlie  Charing  Cross  Hospital;  Kuhert  Swyer,  Alfred  J. 
Gregory,  and  \\ .  E.  Michael  ^w,  of  the  Loudon  Hospital;  J.  AVychen- 
ford  Washbourn,  G.  Fi-ederick  Pollard,  and  H.  Hennaway  Itoper,  of  Guy's 
Hospital ;  E.  K.  St.  Clair  Corbin,  of  University  College ;  C.  William  *de 
Gruchy,  and  W.  Joseph  Staddon,  of  St.  Thomas's  Hospital ;  and  C.  John 
Jaconib-Hood,  of  King's  College. 

Three  candidates  were  referred. 

The  following  gentlemen  passed  on  the  9th  instant : 

Messrs.  W.  John  Gow,  C.  W.  Forrest  Young,  C.  Campbell  Harris,  W.  Fi-cdk. 
Pedler,  and  R.  Francis  Jowers.  of  St.  Bartholomews  Hospital;  John  A. 
Jones ;  Hubert  Holyoake,  F.  William  Collingwood,  and  E.  A.  Otho  Travers, 
of  the  Loudon  Hospital ;  H.  Percival  Gaston,  F.  Osmund  Stedman.  and 
George  H.  Baker,  of  the  Charing  Cross  Hospital ;  F.  A.  Thomas  O'Meara, 
and  James  WLeatley,  of  King's  College ;  X.  Peard  Barrett,  of  University 
College  ;  J.  Black  Mcllroy,  of  the  Westminster  Hospital ;  Eanka  Totsuka^ 
of  St.  Thomas's  Hospital ;  and  George  Yarley,  of  St  George's  Hosjital. 

Five  candidates  were  referred. 

The  following  passed  on  the  10th  instant,  viz. : 

Messrs.  James  Soulier,  W.  George  Spencer,  J.  Edward  Pant^in,  Reginald  il. 
Combes,  and  Harold  Davidson,  of  St.  Bartliolomew's  Hospital;  Heni*y 
Cropley,  C.  R.  Mortimer  Green,  F.  John  Smith,  and  A.  William  Burrell, 
of  the  London  Hospital ;  Henry  Fooks,  and  J.  Arthur  Coleclough,  of  the 
Charing  Cross  Hospital;  W.  Hilton  Heffernan,  and  Alexander  L.  Achard, 
of  St.  Thomas's  Hospital;  Eustace  F.  Bright,  and  Raymonrl  Johnson,  of 
LTniversity  College;  Arthur  Hardwick,  and  G.  Chamberlyn  Cory,  of  the 
Westminster  Hospital;  Frederick  Lever,  and  Sidney  Wacher,  of  Guy's 
Hospital;  Arthur  Jervis,  and  J.  Maurice  Skill,  of  St.  George's  Hospital : 
and  Albert  Cariess,  of  King's  College. 

Two  candidates  were  referred. 

The  following  passed  on  the  llth  instant : 

Messrs.  F.  Samuel  Barber,  F.  Marsh  Wright,  and  Humphrey  Da\-y  RoUeston, 
of  St.  Bartholomew's  Hospital;  Edmund  Raghib,  G.  Henry  Charlesworth, 
and  P.  King  Lewis,  of  Charing  Cross  Hospital ;  A.  Edward  Price,  and  S. 
Walshe  Owen,  of  Guy's  Hoapital;  J.  Vaughan  Owen, and  G. Taylor  Gifford, 
of  King's  College;  F.  James  Murgan,  and  A.  Samuel  Gubb,  of  the  West^ 
minster  Hospital;  J.Rose  Bradford,  William  Perraewan,  and  W.McDonogh 
Ellis,  of  University  College ;  John  Jarris,  and  S.  Harold  Jones,  of  Bt- 
Thomas's  Hospital';  G.Francis  Smith,  of  St.  George's  Hospital;  and  H. 
Edward  Rayner,  of  the  London  Hospital. 

Five  candidates  were  referred  for  three  months. 


Apothecafjes'  Hall. — The  following  gentlemen  passed  their 
Examination  iu  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  5th,  1883. 

Dnmbleton,  Charles  Eardley,  4,  Felbrig  Terrace,  Ealing. 
Fletcher,  William  John  Harvey,  Church  Street,  Uttoxeter. 
Groom,  Hai-ry,  12,  l>forth  Brink,  Wisbech. 
Guilding,  Laiisdown  Murrajs  St-  Lawrence,  Reading. 
Lyster,  Arthur  Edward,  Brentwood,  Essex. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri- 
mary Professional  Examination. 

Humphreys,  Charles  Evan,  London  Hospital. 
Roe,  Montagu  Walter,  St.  George's  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BOARD  OF  TRADE.— Two  Sanitary  Surveyors.  Salary,  ^igp  ^er  annum.  Ap- 
plications by  April  30th. 

CHILDREN'S  HOSPITAL.  Biiiningh.im.— Resit>ent  Medical  Officer.  Salary, 
.€S0  per  annum.    Applications  by  May  .3rd. 

CHILDREN'S  HOSPITAL,  Birmingham.— Resident  Assistant  Medical  Officer. 
Salary,  jC  10  per  annum,    .\pplicatioiis  byMay.lrd. 

DENBIGHSHIRE  INFIRMARY.— Hou'sc-Surgeon.  Salary,  i^  per  annum. 
Applications  to  the  Chairman  of  the  Committee  of  Management. 

EAST  SUSSEX,  HASTINGS  AND  ST.  LEONARDS  INFIRMARY.  Hastings.— 
Third  Assistaut  Surgeon.  (Honorary).    Applications  by  IlieSnih  instant. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  THE  GLOUCESTERSHIRE 
EYE  INSTITUTION.- Non-residentDispenser.   Applications  by  April  K«tb. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  THROAT,  Bt. 
JohnStreet.Dcansgate,  Manchester.— Honorary  Assistant-Physician.  Appli- 
cations by  April  IHth. 

LEIGH  LOCAL  B0AR1>.— Medical  Officer  of  Health.  Salary,  £50  per  tnnnm. 
Applications  by  April  2.'ird.  * 

LINCOLN  COUNTY  HOSPITAL.— HouM  Surgeon  Salary,  £100  per  annum. 
Applications  by  April  i'lrd. 

LIVFKPOOL  RO'YAL  INFIRMARY.— Resident  Medical  Officer.  Salary,  £100 
per  anmmi.    Applications  to  the  Chairman  of  llie  Committee  by  April  26th. 
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LO0GnBOROnOH  MEDICAL  AID  ASSOCIATION.-Surgeon.  SaUry.  £160  per 

mTimxl  DENTAL  HOSPITAL,  1  in,  Groat  Portland  Street.-Hoase  Surgeon. 

Sa^arv  i;r.O  per  annum.    Applications  hy  April  22na.  „     „,.         „ 

i,»pnPRUI    BOiliD  AND  PARISH   OF  KIHKMICHAEL,  Banffalnre.-Me- 

Minister  of  Tomintoul,  liauff3liirL.,l)y  April  Ibtll.  „„  .„       ,,    ,.„,! 

,.ARr.rmAT    BOARDS    OF    BTKAOUUK    AND    STRALAOHLAN.-Med.cal 

Officer      Salary    £G0  per  annum.    Applications  to  the    Rev    H    F    Mac- 

do*ald,8rraclSr,  ChaFrman  of  StralachUm  Paroclnal  Board  by  May  1st 

HiTRnRITM    DNION.- Medical  Officer   for    Workhouse.      Salary,    -tl'JO   P" 

"a^^flith  £15  a  year  as  Consulting  Sanitary  Officer.    Election  on  April 

uv    mlTN'S  HOSPITAL  FOE  SKIN  DISEASES,  Leicester  Square,  W.C.—Dls- 
"•  pc°mT     Mary  £i0  per  annum.    Applications  to  St.  Vincent  Mercier,  Sec- 

TUAM*"dNION,    Headford   Dispensary.-Medical   Officer.     Salary,  £110  per 

annum  and  fees.     Election  on  the  17th  instant. 
WH^TEhIvEN  AND    WEST    CUMBERLAND    INFIRMARY    AND    FEVER 

HOSPPriL -House  Surgeon.    Salary,  £150  per  annum.    Applications  by 

May  1st. 

MEDICAL  APPOINTMENTS. 
Allen,  E.  W.,  M.R.C.S.,  app»inted  Surgeon  and  Apothecary  to  the  Oxford  Me- 
dical   Disiiensary    and    Lying-in    Charity,    vice   H.    Thompson,   M.K.C.S., 

AshwflI'^'u  G.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Great  Nort.hern 
Hospital,  rtce  J.N.  Cook,  M.R.C.S.,  resigned.  .       ,     .^    i,       ,„,„:.„, 

BiTEMAN,  H.  E.,  M.R.C.S  ,  appointed  Ilousi-Pliysic.an  to  the  Royal  Hospital 
for  Diseases  of  the  Chest,  City  Road.  ,ji„„, 

BKNNErr,  W.   C.  S.,  F.R.C.S.,  appointed  Dental  Surgeon  to  the    Middlesex 

OuFrirR*  E.  G.,  M.R.C.SE.,  appointed  Assistant-Surgeon  to  the  Cape  Copper 

Mining  Company.  _  ^  ^,      ^    .  ,      c 

Donald,  George,  M.B.  and  CM.,  a,,pninted  Medical  Officer  of  the  Parish  of 

North  Lcit.h,fi«  Robert  Macnair,M.D.,re,iigned. 
DUMULETON,  T.  E.,  L.S.A.,  appointed   House-Surgeon  to  the  London  Temper- 
ance Hospital.  ,   „  ,.     t, 
Elliot    Henrr  F  ,  M.R.C.P.E.,  F.R.C.S.E.,  etc.,  appointed  Surgeon  to  the 

Infant  OrphL  Asyhini,  Wanstead,  vie.  W.  Scott,  M.B.,  resigned. 
Hamilton   A.  K.,  L.R.C.P.,  appointed  Hovise-Surgeon  and  Secretary  to  the 

General  infirmary,  Hertfoid,'vice  D.  Priest,  M.E.C.S.,  resigned. 
Hedd,  F.  J.,  M.R.C.S.,  appointed  Junior  Resident  Medical  Officer  to  the  Great 

Northern  Hospital.  „       „,    ,  , 

Benson,  S.  R.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Hull  Workhouse,  vice 

A.  Macmillan,  M.D.,  resigned. 
Hentt,  S.  H.,  L.E.C.P.,  appointed  Honorary  Siu-geon  to  the  HoUoway  and 
North  Islington  Dispensary,  vice  D.  O.  Fountaine,  L.R.C.P.,  resigned. 
■  HrrCHcecK.  Charles  Knight,  M.D.,  M.A.Cantab.,  appointed  Medical  Superin- 
tendent of  the  Lunatic  Hospital,  Bootham,  York. 
Mac-call,  W.  N.,  M.D.,  appointed  Honorary  Physician  to  the  Clinical  Hospital 

for  Women  and  Children,  Manchester,  vice  E.  Gumpert,  M.B.,  resigned. 
Macnamara,  H.  W.,  M.R.C.S.,  appointed  Ilouse-Surgeon  to  the  St.  Peter's  Hos- 
pital for  Stone  and  Urinary  Diseases,  vice  R.  Lloyd,  M.R.C.S.,  resigned. 
Max%vell,  Theodore,  M.D.Camb.,  F.R.C.S.Edin.,  S.Sc  Cert.  Caml;     appointed 

Surgeon  to  the  E  Division  of  Metropolitan  Police  at  Shooter  s  Hill. 
Pkdlky,  T.  p.,  M.D.,  appointed  Health-Officer  and  Superintendent  of  Vaccina- 
tion to  the  Rangoon  Municipality. 
EofiERS,  C,  M.R.C.S.,  appointed  Assistant  Dental  Surgeon  to  the  Middlesex  Hos- 
pital, vice  W.  C.  B.  Bennett,  F.R.C.S.,  resigned. 
RrcitARDSON.  R.,  M.B.,  appointed  Honorary  Physician  to  the  Stanley  Hospital, 

Liverpool,  vice  A.  B.  Hughes,  M.D.,  deceased. 
SouTHAM,  F.  A..  M.B.,  appointed  Honor.ary  Surgeon  to  the  Clinical  Hospital  for 

Women  ajid  Children,  Manchester,  vice  W.N.  Maccall,  M.D.,  resigned. 
Storsak,  W.  M.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Carlisle  Dispensary, 

nVe  F.  Shearer,  M.B.,  resigned. 
Whitlock,  A.  W.  F.,L.E.C.P.,  appointed  Medical  Officer  to  the  Walsingham 

Union,  vice  R.  H.  Foot,  M.D.,  resigned. 
WoRRALt,  R.,   M.D.,  appointed  Honorary  Assistant  Physician  to  the  Stanley 

Hospital.  Liverpool,  rice  E.  Richardson,  M.B.,  promoted. 
WRroHT,  Wm.  H..  L.K.Q.C.P.I..  L.M.,  M.RW.S.E., appointed  Public  Vaccinator 
to  the  North  District  of  the  Derby  Union. 

BIRTHS,  MARRIAGES,  AJSTD  DEATHS. 

The  charge  for  inserting  annomicenients  of  Eirths^  Marriages,  and  DeatJis  is  3s.  Hd., 
which  should  be  forwarded  in  stamps  ivit/t  the  announcements. 

BIRTHS. 

Lkes.— At  Elton,  Bury,  on  the  7th  instant,  the  wife  of  J.  G.  F.  Lees,  M.B.,  of 
a  son. 

Shaw.- On  March  22nd  at  Alexandria,  the  wife  of  Surgeon-Major  John  Alexan- 
der Shaw,  M.D.,  P.R.C.S.I.,  Army  Medical  Department,  of  a  son,  still-born. 

DEATH. 

■  Sinxn.— April  9tli,  at  Portland  House,  Cheltenham,  aftermuch  suffering,  borne 
with  Christian  resignation  and  fortitude.  Hannah,  the  beloved  wife  of 
Thomas  Smith,  M.D..  aged  73.    Friends  will  kindly  accept  Ihij  intimat4on. 


Health  of  Foreign  Cities. —It  appears  from  the  statistics, 
published  in  the  Registrar-General's  return,  for  the  week  ending 
31st  ultimo,  that  the  death-rate  recently  averaged  34.G  per  1000  m 
the  three  principal  Indian  cities ;    it  was  27.1  in  Calcutta,  B.j.O  in 
Madras  and  36.4  in  Bombay.     Small-pox  caused  137  deaths  in  Bom- 
bay and  15  in  Madras,  and  cholera  18  in  Calcutta  ;  small-pox  fatality 
showed  a  considerable  increase  in  Bombay,  while  the  deaths  from 
cholera  showed  a  decline  in  Calcutta.     According  to  the  most  recent 
weekly  returns,  the  average  annual  death-rate  per  1000  persons  esti- 
mated to  be  living,  in  twenty-three  of  the  largest  European  cities, 
was   30  6    and  was  1.4  above  the  mean  rate  dui-mg  last  week  m 
twenty-eight  of  the  largest  English  towns.      The  death-rate  in  St. 
Petersburo-  was  40.1,  and  lower  than  in  recent  weeks;  the  714  deaths 
included  29  from  "  fever,"  26  from  scarlet  fever,  and  15  from  smaU- 
nox     In  three  other  northern  cities— Copenhagen,  Stockliobn,  and 
Christiania  — the  death-rate  averaged   26.3,   and  ranged  from  19.2 
in  Christiania  to  32.6  in  Stockhohn  ;  four  more  fatal  cases  of  measles 
were  returned  in  Stockholm.     In  Paris,  the  death-rate  was  equal  to 
30'>-  the  deaths  included  41  from  measles,  30  from  typhoid  fever, 
and'!'   from  small-pox.    The  240  deaths  in  Brussels  included  4 
both  from  small-pox  and  measles.    The  death-rate  in  Geneva  did 
not  exceed  '>3  1      In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague  — the  mean  death-rate  was  30  2  and 
rano-edfrom  26.5  in  the  Hague  to  31.1  in  Rotterdam ;    diphtheria 
and"  croup  caused   14  more  deaths  in  Amsterdam,  and  small-pox 
5  in  Rotterdam.    The  Registrar-General's  table  includes  nine  German 
and  Austrian  cities,   in  which  the  death-rate  averaged   29.2  ;   the 
rates  in  these  cities  ranged  from  23.2  in  Berlin  to  38.0  in  Trieste, 
and  41  7  in  Prague.   Diphtheria  showed  more  or  less  fatal  prevalence 
in  mosfof  these  German  cities,  and  especially  in  Berlin,  Hamburg 
and  Dresden.    The  death-rate  averaged  28.9  in  three  of  the  principal 
Itahan  cities,  being  26.5  in  Tmin,  28.1  in  Rome,  and  35.3  in  Venice  ; 
diphtheria  caused  5  deaths  in  Rome  and  6  in  Turm,  and  measles  7 
in  Venice      The  147  deaths  in  Lisbon  were  equal  to  a  rate  of  38.4, 
and  included  2  fatal  cases  of  smaU-pox.     In  four  of  the  largest 
American  cities,  the  mean  death-rate  did  not  exceed  25.3  ;  the  rate 
rant^ed  from  20.1  in  Brooklyn  to  25.3   in  New  York.     Small-pox 
caused  15  deaths  in  Baltimore  and  5  in  Philadelphia;  in  the  latter 
city  24  fatal  cases  of  diphtheria,  and  14  of  typhoid  fever,  were  also 
returned      Diphtheria  also  showed  fatal  prevalence  in  Baltimore.  — 
The  statistics  for  the  week  ending  April  7th  show  that  the  death- 
rate  recently  averaged  35.5  per  1000  in  the  three  principal  Indian 
cities  •    it  was  27.4  in  Calcutta.  36.1  in  Madras,  and  37.7  in  Bombay. 
Smail-pox  caused  131  deaths  in  Bombay,  and  cholera  36  m  Calcutta ; 
IS  fatal  cases  of  small-pox  were  also  recorded  m  Madras.  According 
to  the  most  recent  weekly  returns,  the  annual  death-rate  in  twenty- 
three  of  the  largest  European  cities  averaged  30.2  per  1000  and  was 
5  9   above  the  mean   rate  during  the  week  in  twenty-eight  of  the 
larecst  English  towns.    The  death-rate  in  St.  Petersburg  was  41.7, 
and  the  743  deaths  included  28  from  diphtheria  and  15  from  small- 
pox    In  tliree  other  northern  cities— Copenhagen,  Stockholm,  and 
Christiania— the  death-rate  averaged  26.0,  and  ranged  from  90.0  m 
Christiania  to  30.9  in  Copenhagen;  typhoid  fever  caused  4  deaths  m 
Copeiiha-^en  and  scarlet  fever  4  in  Stockholm.    In  Pans  the  death- 
rde  was°equal  to  30.4  ;   44  fatal  cases  of  diphtheria  and  croup,  27 
of  typhoid  fever,  and  9  of  small-pox  were  recorded.     The  204  deaths 
in  Brussels  included  4  from  measles  and  one  from  small-pox   and 
were  equal  to  a  rate  of  23.3.    In  Geneva  the  rate  was  27.0,  and  was 
con4derably  above  the  average.     In  the  tluree  principal  Dutch  cities 
—Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was 
99  1  •  the  rate  ranged  from  20.3  in  the  Hague  to  31.4  m  Amsterdam  ; 
smali-pox  caused  9  deaths  in  Rotterdam  and  3  in  Amsterdam   and 
diphtlieria  8  in  the  Latter  city.    The  Registrar-General  s  table  in- 
cludes nine  German  and  Austrian  cities,  in  which  the  mean  death- 
rate  was  30.0:    the  rates  in  these  cities  ranged  from  24.6  and  2,  6 
in  Berlin  and  Dresden  to  37.6  and  37.0  in  Breslau  and  Trieste. 
Whoopino-.cough  caused  U  deaths  in  Vienna,   and  measles  6   in 
Prague  ■  and  diphtheria  was  more  or  less  fatally  prevalent  m  most 
of  iSese  German  cities:    The  death-rate  averaged  29.8  in  three  of  the 
principal  Italian  cities,  being  27.9  in  Turin,  30^5  m  Rome   and  31.4 
in  Venice;  typhoid  fever  caused  7  deaths  in  Tunn,  measles  12  in 
Venice  and  both  diphtheria  and  measles  showed  somewhat  fatal  pre- 
valence in  Rome.     The  129  deaths  in  Lisbon,  including  3  fatal  cases 
of  diphtheria,  were  equal  to  a  rate  of  33.7..   In  four  of  the  largest 
American   cities,  the  moon  death-rate  was  equal  to  26.9 ;_  the  rate 
ranged  from  23.2  in  Philadelphia  to  29.4  in  New  York,     hmall-pox 
cauled  3  deaths  in  Baltimore  and  4  in  Philadelphia;  t-TP^ioj-i J«3f^ 
also  again  sh"  wed  fatal  prevalence  in  Philadelphia,  and  scarlet  fever 
and  dfphtheria  in  New  York  and  Brooklyn. 
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OPERATION   DAYS    AT    THE    HOSPITALS. 


MONDAY. . 

TUESDAY. 


WEDNESDAY.. 


THITESDAY.  . 


..Metropolitan  Free,  2  p.m.— St.  M-ark's,  2  p.m. — Royal  London 
Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1 .30  p.m. 
— Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  P.M. 

..Guy's,  1.30  P.M. — Westminster  2  p.m.— Royal  London  Ophthal- 
mic, 11  A.M. — Royal  Westminster  Ophthalmic,  l.SO  P.M. — West 
London, 3  p.m. — St.  Mark's, 9A.M. — Cancer  Hospital,  Brompton, 
3  p.m. 

,.Bt.  Bartholomew's,  1.30  P.M.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.xr. — London,  2  p.m.— Royal 
London  Ophthalm'ic,  11  A. St.— Great  Northern,  2  p.m. — Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  P.M.— St.  Thomas's,  1.30  P.M.— 
St.  Peter's,  2  p.m. — National  Orthopaedic,  10  a.m. 

..St.  George's,  1  p.m.— Central  London  Ophth.almic,  1  p.m.— 
Charing  Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat, 2p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  P.M. — North-west  London,  2.30  p.m. 

..King's  College,  2  p. if. — Royal  Westminster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  P.M. — Royal  South  London  Ophthalmic,  2  P.M. 
—Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department), 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY St.  B.arfholomew's,  1.30  P.M.— King's  College,  1  P.M.— Royal 

London  Ophthalmic,  1 1  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thom.as's,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  p.m. 

HOURS    OF   ATTENDANCE   AT    THE    LONDON 
HOSPITALS. 


FRIDAY.. 


Chaking  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Til.;  Dental,  M.  W.  F.,  9.30. 
GlTi-'s.- Medical  and  Surgical,  daily,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 

Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  "Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 

Tu.  Th.  F.,  12. 
King's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.  W.  P.,  12..30  ;  Eye,"M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
LoirooN.— Medical,  daily,  exc.  B.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,S.,9.30;  Skin,  W., 9;  Dental, 

Tu.,9. 
Middlesex.— Medical  and  Surgical,  daily",  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30;  E.ar,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dcnt.al,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric, Tu.  Th.  S.,2; 

o.p.,  W.   S.,  9  ;  Eye,  Tu.  W.  Th.  S.,  2;  Ear,  M.",  2.30;  Skin,  F.,  1.30;  Larynx, 

W.,  11..30;  Orthopaedic,  F.,  12.30;  Dent.al,  Tu.  P.    " 
St.  George's. — Medical  and  Siu-gical,  M.  Tu.  F.  S. 

Th.,  2;  Eve,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1 

W.,2;  Dental,  Tu.  S.,  9;  Th.,  1. 
Bt.  Mart's.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30  ;  o.p.,Tu. 

P.,  2;  Eye,  Tu.  P.  9.15  ;  Ear,  M.Th.,2;  Skin,  Tu.  Th.,  1.30  ;  Tliroat,  M.  Th., 

1.46  ;  Dental,  W-  S.,  9.30. 
Bt.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Tli.,  2 

o.p.,  W.  P.,  12.30;  Eye,  M.Th.,2:  o.p.,  daily,  except  Sat.,  1.30;  E<ar,  Tu.,  12..'50; 

Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30;  Children,  S.,  13.30;  Dental,  Tu.  P.,  10. 
UNiyERSlTY  College.- Medical  and  Surgical,  daily,  1  to 2;  Obstetric, M.Tu.Th. 

P.,  1.30;  Eye,  M.  Tu.  Th.  P.,  2;  Ear,  S,  1.30;  Skin,  W.,  1.45  ;  S.,9.15;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30. 
Westminster.— iledical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  F.,  3  ;  Eye,  M. 

Th.,  2.30  ;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


9. 

1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Tlu-oat,  M.,  2  ;  Orthopaedic, 


MEETINGS  OF   SOCIETIES   DURING  THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  London.  A  paper  by  Dr.  E,a<Jdaloni  of  Nocera, 
Italy,  on  Permanganate  of  Potash  and  Viper-poison,  will  be  read  by  Dr. 
Isambard  Owen.  Dr.  Robert  Lee  will  read  a  paper  on  the  Relation  of 
Progressive  Spinal  Deformity  and  Fragility  of  Bones  to  Insanity.  Case  of 
a  man  aged  40.  Mr.  Hugh  Smith  will  show  a  case  of  Foreign  Body  in  the 
Pterygoid  Fossa. 

TUESDAY.— Pathological  Society,  8.30  P.M.  Dr.  Wilks,  for  Dr.  Handlield  Jones 
Occlusion  of  Vessels  by  Oil.  Mr.  V.  Hnrsley :  Adeno-Sarcoma  of  Testicle 
and  Abdominal  Viscera.  Mr.  Davies-CoUey  :  Sarcomatous  Ulcer  of  Back. 
Dr.  F.  Taylor  :  Sarcomatous  Ulcer  of  Back.  Mr.  F.  Eve  :  Hypertrophy  of 
Limb.  Mr.  J.  H.  Morgan  :  Multiple  Growths  in  the  Bladder.  Dr.  Cur- 
now;  Hydatid  Cyst  in  Lung;  Ulcerated  Intestines.  Dr.  Percy  Kidd: 
Disseminated  Growths  in  the  Liver.  Card  Specimens.- Mr.  Lsdiard : 
Biiindle-cell  Sarcoma— Dry  Caries.  Mr.  Watson  Cheyne:  Tubercle-Bacilli. 
Dr.  P.  1a;,  lor  :  Intestinal  Obstruction.  Dr.  Abercromhie  :  Atresia  of  liiRht 
Ventriel  •  of  Heart. 

THURSDAY.— Harveian  Society  of  London,  8.30  p.m.  Dr.  Byrnes  Thompson 
will  read  a  case  of  Hectic  simulating  Relapse  in  Enteric  Fever.  Dr.  Drew 
w  ill  re  id  a  case  of  Gastro-ent«riti3  simulating  Typhoid  Fever.  Mr.  Henry 
Morris:  Ten  Years'  Experience  of  Cancer  of  the  Breast. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMU>TCATrONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  V^.C,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand.  W.C. 

CoRRKSPO?rDESTS  who  wisli  notice  to  be  taken  of  their  communications,  should 
authenticate  them  witli  their  names — of  course  not  necessarily  for  publication. 

Pfblic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  tbey  will,  on  forwarding  their  .Annual  ana  other  Reports,  favour 
us  with  Duplicate  Copies. 

CoRRE.spONT>ENTS  not  answcred,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  undertake  to  return  manuscripts  NOT  USED. 


VaCCINATK 'X. 

Sir,— Tour  reply  to  Mr.  Lawrence  Hamilton  induces  me  to  note  to  you  the  result 
of  tabulation  of  twelve  hospital  reports  in  respect  of  the  number  of  vaccine 
marks.  (1870-1880.)  The  cases  in  all  number  19.779.  In  some  of  them  the 
terms  "  good,"  etc.,  by  wav  of  qualifiaition,  are  not  added.  All  marked  *'  im- 
perfect "are  here  kept  by  themselves. 
Without  qualiiication,  there  were  among  the  19,779  : 
With  one  mark 


With  two  marks 
^^'ith  three    „ 
With  four     „ 
Good  marks,   ,,     one  mark 
,,  „     two  marks 

„  „     three 

four 


and  more 


1,124  cases 

1,722  „ 

936  „ 

*41  „ 

1,408  „ 

1,105  „ 

806  „ 

768 


and  more 
In  addition  to  these  there  are  the  "  imperfect "  marks,  which  are  not  so 
numerous : 

Imperfect  marks,  one  mark       2,062  cases 

„              two  marks     1,733      „ 

„              three    „         1,211      „ 

'   ,,              four      „        and  more       ...  653      ,, 

Traces  of  vaccine  marks '.         938      „ 

Doubtful  cases         228      „ 

Number  of  marks 1,205       ,, 

Unvaeciuated          3,139      „ 

Total  19.779      „ 

Do  not  we  find  here  recorded  the  total  failure  of  vaccine  marks  to  protect 
from  vaccination?  Is  there  a  candid  mind  ready  to  put  any  other  interpreta- 
tion upon  them'-'  19,77it  cases  and  14.269  show  marks  of  vaccine  1  Five  thou- 
sand and  upwards  with  three  marks  or  more!  May  the  kindly  light  of  science 
soon  teach  us  to  spare  our  bairns  this  useless  cruelty.— Yours  truly, 
Darlington,  March  20th,  1883.  Alexander  AVheeler. 

%*  The  figures  quoted  do  not  record  "  the  total  failure  of  vaccine  marks ;" 
on  the  contrary,  they  bear  witness  to  their  success.  Our  correspondent  has 
fallen  into  the  error — a  very  gross  one — to  which  we  called  attention  incur 
issue  of  February  17tli.  He  has  compared  the  absohite  occurrences  of  small- 
pox among  two  populations  differing  greatly  in  respect  of  numbers.  Accord- 
ing to  this  logic,  the  present  death-rate  of  Loudon  is  much  greater  than  the 
death-rate  of  the  last  century,  inasmuch  as  the  absolute  numl>er  of  deaths  is 
greater  now  than  it  was  then,  while  in  reality,  the  present  death-rate  is  a 
mere  fraction  of  that  of  last  century.  Before  any  comparison  can  be  drawn 
from  such  figures  as  are  brought  forwai'd  by  our  correspondent,  the  propor- 
tions of  the  population  vaccinated  and  unvaeciuated  must  l»e  taken  into  ac- 
count. Iftlie  proportion  vaccinated  be  taken  as  about  90  per  cent,  of  the 
whole— a  percentage  ffrobably  very  near  the  truth— then  3,139  cases  among 
the  uni-accinated  would  correspond  to  over  28,000  among  the  vaccinated  (or 
4,343  among  those  without  marks  to  over  39.000  among  those  with  marks'),  on 
the  supposition  that  vaccination  has  no  protective  influence  against  smaJl- 
pox.  But  the  actual  number  of  cases  among  the  vaccinated  is  only  14,269,  so 
t  hilt  there  is  a  difference  of  nearly  1 1.000  to  be  explained,  only  on  the  ground 
that  \-accination  has  such  power.  Moreover,  if  the  comparison  be  coufiued  to 
chililren— where  it  is  most  perti*ient,  seeing  that  the  protective  influence  ad- 
mittedly diminishes  after  childhood— the  incidence  of  small-pox  will  be  seen 
to  be  still  greater  among  the  unvaeciuated  than  among  the  vaccinated.  ThiB 
ijc.carly  shown  by  our  article  already  referred  to,  and  by  the  recent  report  of 
the  Medical  Officer  of  the  Local  Govc'nimont  Board.  Further,  our  correspon- 
denfs  table  is  incomplete;  it  ought  to  have  shown  also  the  percentage  mor- 
tality among  the  different  classes  of  cases.  If  this  had  been  included,  the  eri- 
dence  furni.slu'.i  by  the  table  would  have  liecn  not  only  (H  that  the  relative 
incidence  of  small-pox  is  greater  among  the  unvaeciuated  than  among  the 
vaccinated,  but  also  (2)  that  the  mortality  is  greater  among  the  unvaeciuated 
than  among  the  vaccinated  when  attacked  by  the  disease.  The  figures  of  onr 
correspo"<lcnt  construed  in  the  only  legitimate  method,  thus  lead  to  a  conclu- 
sion altogether  different  from  that  to  which  they  seem  to  have  led  him.  The 
"kindly  light  of  science  "shows  that  vaccinia  is  harmless  for  evil,  yet  exer- 
cises immense  power  for  good,  anil  teaches  us  that,  if  we  value  our  children's 
happiness  and  lives,  we  must  submit  them  to  the  operation. 
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Mutual  Inixuence  or  Mind  and  Body. 
Bib,— I  should  feel  greatly  obliged  by  your  informing  me,  in  your  Notices  to 
Correspondents,  wliat  authorities  to  consult  on  the  influence"  of  the  body  on 
the  mind,  and  of  the  mind  on  the  body,  with  respect  to  the  treatment  of  the 
diseases  of  each. — Yours  faithfully,  R.  Hughes. 

P.S.— Some  time  ago,  there  was  published  in  the  Joubnal  an  article  on  the 
effect  of  coloiu-  in  the  treatment  of  the  insane.  Can  you  refer  me  to  any  work 
on  the  subject  ? 
Bala,  April  2nd,  1883. 

%*  The  works  on  the  mutual  influence  of  the  mind  and  body  are  :  A  Dis- 
sertation on  the  Influence  of  tlie  Passions  upon  Disorders  of  the  Body,  By  Dr. 
Falconer.  1788.  Of  the  Imagination  as  a  Cause  and  as  a  Cure  of  Diseases  of 
the  Body,  etc.  By  Dr.  Hayg-arth.  1801.  Dc  V Imagination.  Par  Demaugeon. 
1839.  Sketches  from  the  Case-Book  to  illustrate  the  Influence  of  the  Mind  on  the 
Body.  By  R.  Fletcher,  M.E.C.S.  18.33.  La  Medecine  des  Passions.  Par  Des- 
curel.  1841.  The  Poucr  of  the  Mind  oi-er  the  Body.  By  James  Braid.  18i6. 
The  Power  of  the  .Soul  over  the  Body.  By  Dr.  Moore.  1816.  Illustrations  of  the 
Influence  of  tlie  Mind  upon  the  Body,  in  Health  and  Disease,  with  especial  Sefer- 
mce  to  the  Imagination.    By  Dr.  D.  Hack  Tuke. 

Tricvclks. 
Sir,— The  numerous  inquiries  respecting  the  "  Doctor"  tricycles  compel  me  to 
request  that  all  future  inquiries  be  addressed  to  the  Coventry  National  Bi- 
cycle and  Tricycle  Company,  National  Works,  Coventry.    Kind'lv  notify  this, 
and  oblige,  sir,  yours  truly,  j.  p.  Oa'tes. 

Vaughau  Lodge,  Malvern  Wells. 

A  Difficulty  in  Labour. 
Sir,— Havino;  lately  and  formerly  met  «ith  scleral  cases  in  which  the  head  was 
very  low  in  the  pelvis— in  fact,  near  tlie  us  externum,  although  still  covered 
with  the  uterus,  and  in  which  it  was  vcr\-  Jiflicult,  on  account  of  the  pressure 
downward,  to  discover  the  os  uteri,  it  being  more  or  less  rigid,  and  verv  little 
dilated— I  consider  it  well  to  mention  this,  in  case  any  very  inexperienced 
man  miglit  attempt  to  apply  the  forceps.  These  cases  are  alw'ays  lingering- 
one  of  thirty-eight  hours,  another  of  tw  enty-four— in  first  cases  ;  the  exact 
duration  of  the  others  I  do  not  remember  ;  and  I  am  of  opinion  that  the  im- 
mediate cause  of  labours  was  not  natural,— I  am,  sir,  your  obedient  servant 
Ohilton  Polden,  March  12th,  1883.  Charles  Toung,  Surgeon,  etc. 

A.  J.  R.  (Burton  Crescent)  will  find  tlie  information  he  requires  conceniinr' 
foreim  universities  and  their  curricula  in  the  Students'  (October)  number  o"? 
the  London  Medical  Becord. 

Condensed  Milk  for  Infants. 
Sir,— I  must  reluctantly  admit  that  my  friend  Dr.  Neale  is  probably  justified 
in  concluding,  from  the  records  of  the  Medical  Digest,  that  those  who  have 
written  to  the  medical  journals  against  tlie  use  of  condensed  milk  for  children 
e.\eeed  in  numbers  tliose  who  have,  bv  such  public  methods,  advocated  its 
employment ;  but  it  does  not  follow  that  he  should  infer  from  that  fact  that 
the  actual  numbers  for  and  against,  in  tlic  profession  generally,  are  in  any- 
thing like  corresponding  ratio. 

_  I  am  convinced  for  my  own  part  that,  though  we  must  grant  to  the  alarm- 
ists the  credit  of  having  shown  the  gi-eatest  courage  and  public  spirit  in  pub- 
lishing tfieir  opinions  on  the  subject,  the  main  bulk  of  the  profession  have 
been  rather  amused  than  otherwise  hv  tlic  earnest  cautions  which  have  an- 
peared  from  time  to  time  as  to  the  terrible  death  which  those  familiar  little 
cases,  disseminated  as  they  now  are  hv  niillious  throughout  the  land,  were  all 
bringing  sooner  or  later,  but  with  all  the  certainty  of  the  Parca  of  old  to 
every  luckless  eliild  who  partook  of  their  contents.  It  is  true  that  a  certain 
number  of,  mostly  young,  practitioners  have  insisted  that  diabetes  and  scro- 
fula, and  dangerous  wasting  away,  and  still  more  dangerous  fatness,  must 
deductionally,  follow  Its  use  ;  but,  as  a  rule,  their  arguments  have  not  been 
based  upon  facts.  It  is  true  that  there  has  recently  been  an  exceptiou  to  this 
rule-the  gentleman  wliom  Mr.  Adams  recently  answered,  who  had  seen  two 
infants  operated  upon  for  cataract ;  hut ,  as  even  he  only  adduced  one  case  of 
lailure  of  the  operation  after  the  partial  use  of  condensed  milk  by  the  natient 
and  as  there  were  ccrt,ainly  hundreds  of  cases  of  similar  failures  before  con- 
densed milk  was  known,  I  do  not  see  that  this  one  case  proves  anvthin<r  more 
than  the  contradiction  of  what,  so  far  as  I  know,  has  never  been  cTaSied 
even  by  the  most  enterprising  of  the  manufacturers  or  their  agentsrriz    ?I,at 

caLSin  infants."""  '''^  '"""  '""  '"""■'  '""^"^'^  '°  ^''^  °P"^«°"  '"■ 
For  my  own  part,  I  can  safely  say  that  I  have  advised  or  encouraged  its  use 
as  by  far  the  best  substitute  for  the  one  natural  food  of  infants-woman's 
m,lk-in  many  hundreds  of  cases;  and  that,  so  far  as  I  have  been  able  to 
judge,  I  have  never  seen  any  harm  result  from  its  use,  either  at  tlie  time  or 

Htfrj  ."'  ?H  '°  •'"*°^^<^,«"«'  °l  '""■  =  ^""^  1  '^'■"<'™  t"^'  thousands  of  prac- 
titioners could  give  similar  testimony 


Of  course,  I, assume  that  the  "condensed  milk  "used  is  such  and  nothinn- 
else  except  the  one  addition  of  cane-sugar.  This  is  wha?  ?Se  manufact'irerf 
mostly--all  of  them,  so  far  as  I  kiimv-allege ;  anda  large  number  of  amalyses 
S'.ri   'i'l?:™,,'^,'!™'.^^'^"'*"  ^^  Hassan,  Wanklyn,  and  many  others,    ib? 


■ifL*''_l'i-l''';rV™''f»?'=.<l  ""."<  'f.g,""'^»  yi-0P«-Iy  diluted,  in  what  way  does 
■ticle  of  food,  boiled  milk,  with  eane-suear 


stantiate  the  statement 
After  all,  when  condcL 

Jofll'!",,'^''T/''/*  °w,'"''''°"''i^ '''■™'*' ";  '""1.  boiled  milk,  with  e.ane-sugar 
but  I  Xii  H,.  t  "±  ""'fl''"''*'°V  '"  '''•""}''<•. tf  its  chemical  constitution  • 
out  1  admit  that  some  influence  is  i.roduced  either  by  the  condensation  or 
some  other  part  of  the  process  it  undergoes.    I  allude  to  the  n-eat  d  fferen?e 

milk°"bn  'if-^^b'""™  'i""  """■"•"I  "'"  ™»J"'^<^'1  milk  anf  that  of  fresh 
milk;  but  It  IS  the  excessive  consistency  and  tenacity,  tourrhuess  in  fact  of 
ordinary  cow's  milk,  which  makes  it  so  indigestible,  and  alfoaether  unsuited 
for  the  delicate  stomach  of  the  human  infant.  I  conclude,  therefore  Hiat  it 
13  on  account  of  the  extreme  flocculency  of  the  curd  of  diluted  condenVd 
milk  that  it  is  as  easily  digested  by  infants  as  woman's  milk  wh"lsttJie 
toughness  into  which  ordinary  milk  is  converted  under  similar  cU-..^"  if- " 
so  often  resists  completely  the  action  of  the  gastn-v-a^—.f.  „  „i',;'"' .  .'"^^^ 
and  can  only  h.-  got  rid  of  bvvornitiu^  -  '?  "7.  ^''^^}}°^  "f  the  infant, 
on,  causes  that  p^.^-2U'^*'^^VH,\  "'■'  "  P'"';;-'".'^  digested  and  passed 
ai^ni.cla^'^'^^  .cut  and  intractable  constipation  which  is  such  a  con- 
,— ,^-»»■««C^::^^crlstl<■  of  ordinary  milk-feeding,  hut  which  I  have  never  found 
to  be  caused  by  condensed  milk.— I  am,  sir,  yours  obediently 
Finchley,  March  26th,  1883.  James  Turle 


Medical  and  Surgical  Education. 
Sir,— In  advocating  the  cause  of  compulsory  education  in  Ireland,  my  mind  is 
attracted  to  the  vast  sphere  of  usefulness  which  has  not,  up  to  the"  present 
been  developed  in  tlie  opportunities  which  are  presented  for  the  extension  of 
both  medical  and  surgical  education  through  the  medium  of  the  workhouse 
hospitals ;  and  it  occm-s  to  me,  that  if  those  hospitals  were  open  for  the 
benefit  of  extending  the  means  of  education  to  medical  students,  it  would 
not  alone  further  the  cause  of  science  in  that  department,  but  at  the  same 
time  do  avast  amount  of  good,  indirectly,  to  the  patients,  who  no  doubt 
would  be  better  attended  to  by  the  pauper  assistant-nurses,  than  they  are  at 
present.  Wliy  those  hospitals  have  not  been  recognised  as  schools  for  "instruc- 
tion, I  am  at  a  loss  to  imagine.  They  supply  subjects  for  anatomy,  which  is 
ot  immense  importance  ;  but  how  much  better  would  it  be  if  the  s"tudent  had 
an  opportunity  of  studying  all  the  various  symptoms  of  disease  in  the  patient, 
and  could  follow  up  the  results.  It  may  possibly  be  said  that  the  workhouse 
hospitals  do  not  offer  a  sufficient  number  of  cases,  so  as  to  be  able  to  engage 
the  attention  of  students.  I  am  not  a  medical  man,  and  I  cannot  form  any 
opinion  on  that  point ;  but  in  the  Cork  workhouse  hospitals,  where  there  are 
upwards  of  one  thousand  pjtients,  of  ages  ranging  from  infancy  to  old  age,  in 
bed  every  day,  suffering  from  various  diseases,  I  am  inclined  to  say  that  they 
will  afford  ample  scope  for  medical  and  surgical  instruction;  and  the  same 
remark  will  apply  to  the  Dublin,  Belfast,  Limerick,  and  many  of  the  other 
hospitals;  I  would  except  none,  as  the  student  residing  in" rural  districts 
would  have  many  convenient  opportunities  for  the  practical  study  of  disease 
in  those  hospitals,  whicli  are  at  present  closed  by  some  workhouse  regulation, 
which  I  feel  assured,  if  attention  were  attracted  to  it,  would  be  removed, 
and  the  hospitals  opened  for  the  benefit  of  both  medical  and  surgical  educa- 
tion, in  a  way  similar  to  the  other  hospitals.  —I  am,  etc 
Passage  West,  Cork,  April  .5th,  18a3.  Wm.  D'Esterre  Parker. 

Sir,— Would  you,  or  some  of  your  readers,  be  good  enough  to  inform  me  how 
the  appointment  of  surgeon  to  the  Royal  Naval  Volunteers  is  to  be  obtained  ■> 
Any  particulars  as  to  examination,  cost  of  outfit,  duties,  etc.,  would  greatly 
oblige.— Tours  truly,  r.  ;x.  V. 

Subcutaneous  Injectios  of  Morphla- 
Sir,— lour  correspondent  asks  me  where  he  will  get  the  finest  needles.  I  get 
mine  either  from  Messrs.  Farmer  and  Co.,  Grafton  Sti-eet,  Dublin,  or  Weiss 
and  Son,  Strand,  London.  But,  wherever  he  gets  them,  he  must  be  impres- 
sive to  have  the  finest  needles  sent ;  for  it  is  hard  to  persuade  those  who  do 
not  use  them  personally,  that  the  difference  between  the  finest  and  a  size  or 
two  larger  makes  any  difference  to  the  user,  and  yet  when  theyarefreqnently 
used  it  is  very  great.  ->  -i  j 

Anyone  wishing  to  compare  sizes  of  very  fine  needles,  should  hold  them  up 
side  by  side,  opposite  to  a  strong  flame  of  lamp  or  candle,  when  the  slightest 
shade  of  calibre  becomes  visible.  It  is  well  occasionally  to  pass  hot  water 
through  the  needle  before  pushing  a  wire  through,  as"  otherwise  the  wu-e 
collects  the  rust  into  a  mass  and  blocks  the  needle.  J.  Martin. 

Medico  asks  :  Can  a  gentleman  possessing  no  medical  qualification  whatever, 
and  not  promising  to  obtain  any,  take  at  present  the  M.R.O.S.  diploma 
alone  ?  "^ 

%*  He  must  obtain  a  qualification  In  medicine,  or  pass  an  examination  in 
medicine  at  the  College  of  Sm-geons. 

Colonial  Practice. 
°™'— Can  any  of  your  readers  inform  me  what  chance  of  success  a  doubly  quali- 
fied man,  with  good  testimonials,  etc.  (married,  with  one  child),  would  have 
in  any  of  the  colonies;  also  which  colony  is  the  best?    He  could  command 
about  £200.-Tours  truly.  Enquirer. 

Epithelio.ma  of  the  Lower  Lip  in  Woivien. 
Sir,— With  reference  to  this  subject.  Dr.  O'Connell  is  possibly  correct  in  saying 
(Journal,  March  17th,  1883)  that  "  Irish  and  Scot<?h  general  practitio"ners 
must  see  many  cases  in  females;"  yet  my  father,  who  has  been  in  practice 
in  Huntly  for  upwards  of  forty  years,  and  has  seen  and  operated  on  many 
cases  of  epithelioma  of  the  lip,  has  never,  to  his  recollection,  observed  a  case 
occui-rmg  in  a  woman. 

To  metropolitan  surgeons,  by  whom  most  of  our  te-xt-books  of  surgery  are 
written,  I  believe  such  cases  must  be  very  rare.  I  have  not  had  the  time  nor 
the  opportunity  to  consult  all  the  standard  works,  but,  in  my  remarks  on  the 
subject  in  the  JouB-NAL  of  February  10th  (page  2.51),  I  cited  Erichsen;  and,  in 
the  issue  of  this  paper  for  March  24th,  I  also  find  strong  testimony  from  a 
most  i-ehable  witness.  In  his  very  interesting  and  suggestive  Remarks  on  the 
Lijcal  Origin  of  Malignant  Groteths,  Mr.  Jonathan  Hutchinson  says  (page  564)  : 
"The  almost  absolute  restriction  of  cancer  of  the  lip  to  males— that  is,  to  those 
who  smoke— is  so  definite,  as  to  suggest  the  possibility  of  a  sexual  classification 
of  cancer." 

It  is  for  our  country  brethren,  then,  especially  Irish  and  Scotch,  according 
to  Dr.  OTonnell,  to  inform  us  whether  or  not  the  exceptions  are  so  numerous 
a;  to  upset,  or  prove  the  rule.— I  am,  sir,  yom-  obedient  servant, 
Huntly,  N.B.  John  Osbert  Wilson,  M.D. 

Erratum.— In  Mr.  J.  B.  Sincock's  letter  at  page  639,  column  2,  of  last  week's 
Journal,  in  the  last  line  and  last  line  but  four  of  the  first  paragraph,  for  "  7 
per  cent  "  reotf  "  0.7  per  cent." 

Foreign  Degrees  and  the  Medical  Bill. 
Sir,— Last  week  you  were  good  enough  to  insert  a  letter  from  me  on  the  above 
subject.  I  shall  be  glad  if  you  will  allow  me  to  say  that  since  then  I  have 
had  a  communication  from' the  Lord  President  to  the  effect  that  the  subject 
shall  receiie  his  lordship's  consideration  when  the  Bill  is  in  committee.  This, 
although  perhaps  not  quite  as  satisfactory  as  it  might  have  been  in  the  matter 
of  words,  seems  to  me  quite  so  as  to  the  spirit,  and  is,  1  think,  all  we  could 
expect  from  his  lordship  in  the  present  state  of  affairs.  Foreign  graduates 
may,  in  my  opinion,  rest  assured  tbit  they  will  not  he  interfered  with.— lam, 
sir,  your  obedient  servant,  F.  Ernest  Pocock  M.D..  hon.  sec,  Brussels 

Medical  Graduates'  Association. 
The; Limes,  St.  Marks  Road,  North  Kensington,  W.,  April  10th,  1883. 
Tests  for  Albumen. 
Sir. — With    reference  to  Dr.  Mahomed's  mention  of  the  test  recommended 
by  me,  I  should  like  to  say  that  I  add  acetic  acid  after  boiling  in  all  cases,  not 
only  when  the  urine  is  alkaline.    This  is  of  importance.     I  may  add  that  I 
used  picric  acid  from  1874  to  1877,  but  gave  it  up  finally  for  several  good 
reasons,  as  untrustworthy. — Yours  faithfully,  Robert"  Saundby,  M.D. 

Birmingham,  March  24th,  1883. 
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The  Case  or  Dr.  C.  E.  Beow-v. 
Bib,— May  I  acknowledge,  through  j-our  coUimns,  the  receipt  of  the  following 
sums  sent  to  me  in  aid  of  the  fund  being  raised  for  Dr.  Charles  Brown,  tor 
which  the  Committee  are  \erv  grateful?  £  -s.  d 

W.  B.  Owen,  Esq.      ...  ...  ...     1     1    0 

Dr.  W.  H.  Taylcr       ...  ...  ...    1     1    0 

Dr.  Douglas  Powell    ...  ...  ...    n    0    0 

B.  C 0    5    0 

In  reply  to  your  correspondent  Mr.  H.ayden,  1  am  glad  of  the  opportunity 
to  st;ite  that  the  fund  is  ;plaeed  in  the  hands  of  the  following  trustees,  to  be 
administered  by  them  for  the  beuelit  of  Dr.  Brown  and  liis  family;  F.  W.  H. 
Cavendish.  Esq.;  Dr.  C.  X.  Hayman ;  and  mvself.— I  am,  sir,  yours  fait  h- 
f"''.v.        ^  E.  E.  Crake. 

Chfton  House,  Eastbomne,  April  0th,  1383. 

Mr.  Frederick  Wallace  has,  since  last  week,  received  the  following  subscrip- 
tions, which  he  has  fonvarded  to  Hcv.  E.  E.  Crake,  Honorary  Secretary  of  the 
Fund,  Clifton  House,  Eastbourne :  £  s.    d. 

Morant  Baker,  Esq.   ...  ...  ...  ...    o    3'   0' 

B.  A....  ...  ...  ...  ...  ...     3    3    0 

Thos.  Bryant,  Esq.     ...  ...  ...  ...     .5     0    0 

Kobert  Harris,  Esq.    ...  ...  ...  .,.2    2    0 

C.  M.  Jessop,  Esq.     ...  ...  ...  ...    10    0 

H.  Stear,  Esq.  ...  ...  ...  ...    2    2    0 

Stammering. 
Sir,— May  I  be  allowed  to  inquire,  through  the  columns  of  your  Joi-rxal, 
wliether  there  be  any  institutions,  scholastic  or  otherwise,  where  children 
afflicted  with  stammering  are  receiveti  and  trained.  If  not,  is  there  any  recog- 
nised method  of  treatment  which  could  be  pursued  at  liome,  or  any  boiSf 
which  miffht  be  referred  to  with  advantage  ? — Tours  sincerely, 
New  Galloway,  N.B.,  April  9th,  1883.  James  Altham. 

Dipsomania. 
Sib, — With  the  view  of  altering  the  present  anomalous  state  of  the  law  regard- 
ing the  management  of  dipsomaniacs,  would  it  not  be  advisable  for  the  Secre- 
tary of  the  Collective  Investigation  Committee  to  institute  inquiries  concern- 
ing the  development  of  dipsomania,  and  the  mode  of  procedure  to  be  adopted 
with  persons  suffering  from  the  eiTects  of  intemperance  in  the  varied  forms 
so  largely  prevailing  at  present  in  botli  sexes,  which  must  be  the  cause  of  so 
much  anxiety  and  misery  to  thousands  of  families— and,  I  might  add,  to 
millions  yet  unborn  ?— Tour  obedient  servant,  J.  Pearson  Nash,  5I.D. 

•41,  Portsdown  Eoad,  Maida  Tale,  W.,  April  SIth,  1883. 

Tbaeixg  fob  a  Weak-Minded  Child. 
Sib,- I  have  under  my  care  a  child  aged  four  and  a  half  years,  who  is  very  defi- 
cient in  intellect,  though  by  no  me.lns  sufficiently  so  to  justify  his  being  sent 
to  an  asylum.  I  should  be  very  glad  if  you  coidd  inform  me,  through  the 
Journal,  of  the  names  of  any  places  where  such  a  case  could  be  taken  in  and 
trained,  .as  I  am  of  opinion  that  the  mind  might,  under  jiroper  care,  be  con- 
siderably developed.  A  place  in  one  of  the  South-Weslern  Counties  would 
be  preferred.  I  should  mention  that  the  child  suffers  from  a  partial  paralysis 
of  the  sphincter  ani,  which  renders  his  habits  dirtv.— Yours,  etc., 

A.  B.  C. 
*,*  The  case  in  question  would  probably  be  taken  in  at  the  Western  Counties 
Idiot  Asylum,  Star  Cross,  Exeter.    If  "A.  B.  C."  will  .apply  to  the  Superin- 
tendent of  the  Asylum  at  Exeter,  he  will  receive  all  the  necessary  part  icidars 
for  insuring  the  child's  admission. 

The  Bacillus  of  Whooping-cough. 

Sib, — I  shall  feel  much  obliged  if  any  member  will  give  detailed  instructions  for 

the  detection  of  the  micro-organisms  of  pertussis.   Are  the  manipulations  the 

same  as  for  the  demonstration  of  the  bacilli  of  tubercle,  and  what  are  the 

staining  fluids  used  ?— Faithfully  yoiu-s,  E.  A.  C. 

Australia. 
Sir,— 1.  Would  one  of  your  correspondents  kindly  inform  me  wh.at  prospects 
there  are  for  practice  in  Australia  by  a  yoxing  man-led  medical  man?  Any  in- 
formation through  you,  ora  statement  how  such  information  may  be  obtained, 
will  be  acceptable.  2.  Would  you  kindly  tell  me  the  name  of  the  publisher 
of  Sir  H.  Thompson's  pamphlet  upon  cremation  ? — Yours,  etc..  Delta. 

Analysis  of  Air. 

Sib,— Having  been  much  interested  in  the  articles  on  Dr.  ,\.  Smith's  invesli".v 

tions  on  Koch's  system  of  water-analysis,  I  would  like  to  inquire  where  l3r. 

Smith's  papers  on  the  subject  are  to  be  obtained,  and  if  tiiere  is  alsoany  rough 

and  ready  method  t^f  analysing  air.  as   for  instance,  on   ^■isitiug  a  room  suj)- 

Sosed  to  he  overcrowded,  or  having  persons  in  it  affected  with  an  infectious 
isorder.  To  collect  the  air,  take  it  home,  and  examine  it,  is  a  tedious, 
troublesome,  and  to  some  extent,  uncertain  method:  to  do  it  on  I  he  spot 
would  be  of  use  to  all  medical  officers  of  health.  What  is  Dr.  Angus  Smith's 
aildress  ?—Y'om's  obediently,  M.  O.  H. 

**„*  I.  Dr.  Angus  Smith  has  suggested  a  very  easy  process  for  determining 
the  presence  ;iud  amount  of  carbonic  acid  in  the  air.  Tt  is  described  in  detail 
by  Surg.-Major  J.  Lane  Hotter  in  the  .S'nnitari/  llmrd  c! .T\i\y  l.Mh,  1S82,  page  3. 
2.  Dr.  Angus  Smith's  address  is.  Local  Government  Board,  Whitehall,  S.W. 

Invalid's  Home. 

Bib,- T  should  he  much  obliged  if  any  of  your  subscritiers  could  recommend  an 
"  Invalid's  Home,"  where  a  gentleman  who  is  much  crippled  witii  rheumat  ism 
would  receive  board  iind  lodging,  with  careful  !\ursing.  He  is  desirous  of 
stJt.ying  in  London,  and  would  pay  fmm  ,C2  to  £3 a  week.— Y'ours  truly, 

A.A.  B. 

„        ,    .    ,     .  Licences  and  DEGRr;£«>— -^ 

SIB,- In  to-aay  3  Joitbnal  (March  .'list)  a  letter  appears  Tf3m«.;iTerax  "  under 
the  above  heading.  I  hog  to  dispute  that  L.S.A.  or  M.R.C.sTTmSlW-^ffiil  •' 
right  lostyle  himself  do.toras  L.U.C.P.  Query  :  Is  L.li.C.P.  a  pliysrciauTTr 
Ph.lLw-MfT' '"''■  """■•^  """''"'"'*  English  diclionary  (,..y.  Btormonlh  by 
.}!  r^^  ^  physician  as  a  meaning  for  doctor  ;  hence  doctor  and  physicia'n 
»re  synonymous  tfrms.  No  .iictionary  gives  surgeon  or  an.ithecarv  as  a 
meaning  t,.r  doe^,or.  Consequently,  if  w..rds  have  meaning  and  langiiige  in- 
»«rprotalion,  all  physicians  have  a  perfect  legal  right  to  sn  le  IhemTelves 
doctor.-Yours,  etc.,  UurBKMAN. 


CAEB  UNCLES. 

Sib,-I  have  never  used  the  knife,  caustic,  or  any! liing  similar,  in  t he  treatment 
of  carbuncle,  since  the  sulphide  of  calcium  was  IjroCght  into  use.  Accordlrff 
to  my  experience,  this  medicine  never  fails  to  perform  a  cure,  even  in  thi 
oldest  and  most  delicate  people,  in  carbuncles  and  boils.  It  is  also  of  areat 
\aliie  in  the  treatment  ol  scrofulous  glands  about  the  neck  and  throat. esoe- 
cially  in  suppumting  glands  after  scarlatina.  I  have  made  inquiries  in  some 
paits  of  England,  Ireland,  and  Scotland,  and  I  have  been  amazed  to  find  that 
the  sulphide  of  calcium  is  seldom  prescribed.— Toiu-s  truly 
Coleraine,  Ireland.  .;  ^n;,  (,;  j,,  carson,  M.U. 

COMMUNICATIONS,  LETTEES,  etc.,  have  been  received  from  : 
Mr.  David  James,  Battersea;  The  Honorary  Secretaries  of  the  Harveian 
Society ;  Dr.  Pearson  Nash,  London  ;  Mr.  Tt.  Eardlcy  Wilmot,  Pctworth ;  Dr. 
Simpson.  Rugby  ;  Mr.  E.  Hamilton,  Liverpool ;  Dr.  Alfred  Wise,  Shorediteh; 
Mr.  R.  H.  B.  Nicholson,  Hull ;  Dr.  Hardwicke,  Sheffield  ;  Mr.  E.  L.  Sheldon, 
London  ;  Mr.  C.  G.  ^V1leelhouse,  Leeds  ;  Dr.  Goodhart,  London  ;  Mr.  F.  Wal- 
ter Savage,  Hastings  ;  Mr.  C.  R.  Graham,  Wi»an  ;  Mr.  Thomas  Harvey,  New- 
ton-le-Willows ;  Dr.  Carter.  Liverpool ;  Mr.  W.  D.  Parker,  Cork  ;  Mr.  J.  W. 
Wolfenden,  Tutbury  ;  Mr.  C.  E.  Winckworth,  Sheffield;  Lord  Edmond  Fitz- 
raam-ice,  London;  Dr.  J.  O.  Wilson,  Huntly,  N.B. ;  Mr.  A.  Cresswell  Rich, 
Liverpool ;  M.  O.  H. :  Mr.  James  Black,  London ;  Mr.  J.  Loane,  London ; 
Mr.  Nelson  Hardy,  London  ;  Dr.  Oliver,  Harrogate  ;  Mr.  Henry  Ashworth, 
Beckenh.im  ;  Dr.  Hime,  Sheffield ;  Mr.  B.  O.  Taplin,  Market  Easen  ;  Mr.  E.  J. 
Adams,  Sheffield ;  Dr.  A.  H.  Jacob,  DuWin  ;  Mr.  John  Eae,  London ;  Mr.  J. 
B.  Bryan,  Cambridge ;  Mr.  J.  W.  Hopkins,  Ecck-slwll  :  Dr.  A.  Emry  Jones, 
Manchester ;  Mr.  F.  W.  Loivndes,  Liverpool;  Mr.  G.  P.  Atkinson,  Pontefraoti 
Mr.  W.  H.  B.  Walker,  Glasgow ;  Mr.  H.  G.  Cartwright,  Narborough ;  Mr. 
John  F.  Herring,  Builth  ;  Mr.  W.  J.  Simpson  Ladell,  Hoxton  ;  Dr.  P.  Ernest 
Pocock,  London  ;  Mr.  A.  Priug,  Barnes  ;  Our  Glasgow  Correspondent;  Mr.  T. 
Maxwell,  Woolwich;  Dr.  John  Duncan,  Edinburgh;  Mr.  S.  1.  Wallace, 
London  ;  Dr.  Ha.-k  Tuke,  London  ;  Mr.  Costelloe,  London  ;  Dr.  A.  T.  H.  Wa- 
ters, Liverpool ;  Dr.  Fergusson,  Peebles  ;  Mr.  A.  F.  S.  Warren,  London  ;  Miss 
Edith  Ballar,  London  ;  Dr.  Roderick  M.aclaren,  Carlisle  ;  Mr.  D.  Derry,  Lon- 
don; Mr.  L.  Clifford  Smith,  London;  Mr.  N.  Porrett,  HuddersBeld  ;  Dr. 
Waters,  Chester ;  Mr.  Shirley  Murphy,  London  ;  Our  Dublin  Correspondent ; 
Dr.  W.  H.  Wright,  Derby ;  Mr.  Neville  Porter,  London;  Mr.  Hugh  Taylor, 
Coltishall ;  Mr.  E.  Paget  Thurstan,  Tunbridge  Wells  ;  Mr.  F.  A.  Rolirts, 
Coningsby ;  Dr.  J.  W.  Martin,  Sheffield  ;  Mr.  George  Meadows,  Hastings  ;  Dr. 
Enbertson,  Buxton  ;  The  Secretary  of  the  Meteorological  Society  ;  Dr.  P.  M. 
Braidwood,  Liverpool;  Dr.  Martin  Quirk,  Blaenavon ;  Mr.  E.  E.  Crake,  East- 
bourne ;  Mr.  Joseph  White,  Nottingham  ;  Mr.  Frederick  Treves,  London  ;  Mr. 
J.  Mulvauy,  London;  Mr.  E.  Podmore,  Poplar;  Mr.  Robert  Eae,  London; 
Dr.  A.  Duke,  Dublin  ;  Mr.  Andrew  Spearing.  Shaw  near  Oldham;  Dr.  James 
McNaught,  Newchurch  ;  Member  ;  Dr.  George  Oliver,  Harrogate  ;  Mr.  Richard 
Davy,  London  ;  Dr.  E.  Seat  on,  Nottingham;  Dr.  Francisco  Tigna,  Venice; 
Mr.  James  Allham,  New  Gallow.ay  ;  Our  Aberdeen  Correspondent;  Mr.  G.  T. 
De  Luca,  London  ;  Mr.  John  Fawthrop,  Queeusbury.  Bradford  ;  Mr.  Charles 
F.  Porter,  Fleetwood  ;  Dr.  Styrap,  Shrewsbury  ;  Mr.  Edward  Cureton,  Shrews- 
bury; Dr.  Murrell,  London;  Dr.  A.  Wahltuch,  JIaiichester ;  Dr.  Kelly, 
Taunton  ;  itr.  A.  D.  Gripper,  Jerez,  Spain  ;  C.  A.  M.,  etc. 


BOOKS,  ETC.,  RECEIVED. 

On  the  Pathology  of  Bronchitis,  Catarrhal  Pneumonia,  and  Allied  Lesions  of  the 
Human  Lung.  By  D.  J.  Hamilton,  M.B.,  F.R.C.S.E.,  F.E.S.E.  London : 
Macmillan  and  Co.    1883. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol.  xxiv,  fortJie  yesr  18S2. 
With  a  List  of  Officers,  Fellows, 'etc.     London:   Lonimians,  Green  aud  Co. 

ISKJ. 

A  Message  of  Psychic  Science  to  Mothers  and  Nurses.  By  Mary  Boole.  London  ; 
Triibner  and  Co.    1883. 

Clinical  Lectiu-es  on  Diseases  of  the  Trinary  Organs.  Delivered  at  the  tTni- 
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THE  LUMLEIAN  LECTURES 

ON 

URIC  ACID:  ITS  PHYSIOLOGY  AND  ITS 

RELATION    TO    RENAL    CALCULI 

AND    GRAVEL. 

Delivered  tc/ore  the  Rvyal  Colleye  of  Phyneians. 

By  ALFRED  BARING  GARROD,  M.D.,  F.R.S.,  F.R.C.P.,  etc., 
Consulting  Physician  to  King's  College  Hospital. 

Lecture  III. 

(Continued  from  page  707.J 

Infiutme  of  Uippuric  unel  Jicn:oic  Acids. — Before  proceeding 
farther  with  the  treatment  of  gravel  and  calcnlus,  I  must  redeem 
my  promise  to  explain  certain  difficulties  in  the  physiology  of  uric 
acid  which  had  to  be  passed  over  in  my  first  lecture  ;  the  discussion 
of  these  will,  I  hope,  prove  useful  from  a  therapeutic  point  of  view. 
How  is  it  that  the  urine  of  the  sucking  calf  contains  a  notable 
quantity  of  uric  acid,  seeing  that  the  j-ame  animal,  when  it  grows 
up  and  takes  its  ordinary  food,  excretes  an  urine  which  is  devoid  of 
this  principle  ?  Why  should  the  simple  alteration  of  food  cause 
such  a  result  if  uric  acid  is  formed  in  the  kidneys  themselves  ?  Is 
not  this  fact  completely  opposed  to  the  second  view  /  Before  en- 
deavouring to  explain  these  difficulties,  I  thought  it  desirable  to 
prove  the  fact,  and  examined  first  the  urine  of  two  sucking  calves. 
In  both  I  found  distinct  evidence  of  the  presence  of  uric  acid.  At 
the  same  time,  I  discovered  another  previously  unknown  fact — viz.^ 
that  the  cow's  urine,  also  under  certain  circumstances,  contains  uric 
acid,  as  when  taking  turnips,  mangold,  brewers'  grains  and  such  like 
food,  with  little  hay  or  grass,  and  that,  with  such  a  diet,  there  is 
little  hippuric  acid  in  it.  In  the  horse's  urine,  which  was  rich  in 
hippuric  acid,  I  found  no  uric  acid. 

At  first  sight  it  would  appear  to  follow  from  these  various  facts, 
that  the  seat  of  origin  of  uric  acid  is  f  ui'ther  back  than  the  kid- 
neys, and  that  these  organs  merely  eliminate  it  from  the  circulating 
fluid ;  in  other  words,  that  what  we  have  called  the  first  view  is  the 
correct  one  ;  but  I  have  already  shown,  in  my  first  lecture,  that  the 
kidneys  will  not  act  as  filterers  of  uric  acid,  even  when  that  principle 
is  known  to  exist  in  the  blood.  Still,  difficulties  remain  against 
those  who  advocate  the  second  view,  and,  until  these  be  cleared 
away,  I  cannot  feel  that  this  latter  has  been  placed  on  a  satisfactory 
basis. 

Some  little  time  ago,  in  thinking  over  the  subject  of  gravel  and 
calculus,  I  arrived  at  the  idea  that,  if  the  urine  of  man  could 
be  maintained  in  a  condition  resembling  that  of  the  herbivorous 
mammal,  there  would  be  no  such  things  as  uric  concretions  ;  uric 
gravel  and  calculus  would  be  unknown. 

Alkaline  remedies,  useful  though  they  are,  do  not  effect  all  that 
could  be  desired.  They  do,  indeed,  as  we  have  seen,  hold  tlie  uric 
acid  in  solution,  but  in  no  degree  do  they  remove  it,  for  analysis  has 
shown  that  the  amount  eliminated  under  the  influence  of  alka- 
lies is  not  at  all  decreased.  While  following  up  mj-  idea  of 
assimilating  the  urine  of  man  to  that  of  the  herbivorous 
mammal,  I  made  several  experiments,  to  which  I  will  now 
allude. 

I  took  a  specimen  of  healthy  human  urine,  o£  full  specific  gravity, 
and  sufficiently  rich  in  urates  to  give  a  free  deposit  of  uric  acid 
crystals  when  acidulated.  With  tliis  I  tilled  two  tubes  to  about  one 
fourth  of  their  capacity.  To  the  first  of  these  I  added  the  urine  of 
a  horse,  so  as  almost  to  fill  the  tube ;  to  the  second  I  added  the 
same  quantity  of  distilled  water,  in  order  that  the  amount  of  dilu- 
tion of  the  human  urine  should  be  the  same  in  each  tube.  After 
the  tubes  had  been  kept  for  some  two  or  tliree  hours  at  about  100'^ 
Fahr.,  their  contents  were  examined.  A  few  drops  of  hydrochloric 
acid  added  to  the  second  tube — where  water  had  been  used  as  the 
diluent— caused  a  slow  crystallisation  of  uric  acid,  but  the  acidifi- 
cation of  the  first,  in  which  the  urine  had  been  diluted  with  that 
of  the  horse,  failed  to  exhibit  any  precipitation  ;  nor,  when  it  was 
evaporated  to  a  small  bulk,  could  uric  acid  be  detected  either  by 
the  murexide  or  any  other  test.  The  experiment  was  repeated  with 
the  substitution  of  the  urine  of  the  lion  for  that  of  the  horse.  This 
failed  to  cause  the  disappearance  of  the  uric  acid. 


If  these  observations  are  correct,  we  have  arrived  at  a  remarkable 

conclnsion,  for  we  have  found,  not  only  that  the  horse's  urine  is 
itself  free  from  uric  acid,  but  that  it  possesses  the  power  of  destroy- 
ing, at  least  to  some  extent,  the  uric  acid  contained  in  the  urine  of 
man.  It  struck  me  that  this  conclusion  was  one  which  might  be 
fraught  with  weighty  consequences,  and  deserved,  or  rather  de- 
manded, much  further  and  stricter  investigation  to  corroborate  it. 
Such  proof,  you  will  find,  is  not  wanting. 

I  next  took  eight  very  small  uric  acid  calculi,  none  of  them  larger 
than  a  pin's  head,  and,  by  the  aid  of  a  solution  of  carbonate  of 
lithium,  dissolved  them  in  a  little  water.  To  this  solution  I  added 
about  eight  ounces  of  the  urine  of  the  horse.  After  the  mixed  fluids 
had  been  kept  some  few  hours  at  the  temperature,  of  the  body,  no 
uric  acid  could  be  detected. 

This  experiment  shows  that  uric  acid,  in  the  form  of  calculi,  when 
first  dissolved  in  an  alkaline  solution,  is  destroyed  by  the  influence 
of  some  ingredient  which  is  present  in  the  urine  of  the  horse.  After 
reUecting  upon  these  phenomena,  I  endeavoured  to  find  out  what 
was  the  principle  contained  in  these  urines  of  the  herbivora  which 
imparted  to  them  this  peculiar  power ;  and,  seeing  that  they  are  rich 
in  hippuric  acid — a  substance  absent  from  the  urine  of  the  car- 
nivora — I  instituted  a  very  numerous  set  of  experiments  upon  the 
action  of  this  acid  on  uric  acid. 

First,  a  strong  solution  of  hippurate  of  potassium  was  mixed  in 
e<iual  quantities  witli  a  cold  solution  of  tlie  urate  of  the  same  metal, 
and  kept  for  some  few  hours  at  the  temperature  of  the  body.  On 
subsequent  examination  for  uric  acid  by  the  microscopic  test,  none 
could  be  found,  nor  could  any  be  detected  b}-  the  murexide  test. 
Another  recorded  observation  is  as  follows.  A  cold  concentrated 
solution  of  urate  of  ammonia  was  mixed  with  a  strong  solution  of 
hippurate  of  sodium,  made  slightly  alkaline  with  the  carbonate : 
after  being  kept  for  a  few  hours  at  100°  Fahr.,  no  uric  acid  could  be 
found. 

As  it  might  be  urged  that  the  uric  acid,  though  existing,  was 
masked  by  the  presence  of  other  matters,  the  following  observations 
were  made,  and  have  been  frequently  repeated.  A  cold  solution  on 
urate  of  ammonium  was  added  to  one  of  hippurate  of  sodium,  and 
the  solution  made  slightly  alkaline  with  the  carbonate,  so  as  to 
imitate  as  nearly  as  possible  the  conditions  which  exist  in  the  urine 
of  the  herbivora.  On  immediately  placing  a  drop  on  a  microscopic 
slide,  and  acidulating  it  with  hydrochloric  acid,  numerous  long 
crystals  of  hippuric  acid  were  soon  formed,  and  afterwards  rhombic 
crystals  of  uric  acid  were  seen,  these  latter  being  readily  dis- 
tinguished by  their  characteristic  shape,  and  by  their  intense  polar- 
ising power  for  light.  After  about  half  an  hour,  the  solution  having 
been  previously  warmed  up  to  the  temperature  of  the  body,  a  second 
drop  was  examinetl,  and  the  uric  acid  crystals  were  found  to  be 
much  less  numerous,  and,  in  another  hour  or  so,  they  were  not  to  be 
detected  at  all.  The  solution  was  afterw-trds  evaporated,  and  no 
evidence  of  uric  acid  could  be  discovered  either  by  the  microscope 
or  the  murexide  test.  By  this  observation,  the  fact  that  a  change 
slowly  takes  place  in  the  solution  of  the  mixed  salts  is  demon- 
strated ;  and  it  is  also  proved  that  the  uric  acid  is  not  simplv 
masked  by  the  presence  of  other  salts,  for  it  is  readily  exhibited 
when  the  solutions  are  first  mixed,  and  only  slowly  disappears  under 
the  influence  of  time  and  warmth. 

In  the  earfier  experiments  which  I  made,  which  were  qualitative 
only,  it  was  found  essential  that  the  hippuric  acid  should  be  in 
large  excess,  in  order  that  the  results  should  be  conclusive ;  but  I 
was  soon  led  to  make  quantitative  experiments,  so  numerous  that 
their  enumeration  would  be  tedious.  I  shall,  therefore,  only  give 
you  the  results  obtained  and  leave  the  details  to  be  studied  else- 
where, if  desired. 

In  these  obsei"vations  I  have  used  the  urates  of  ammonium, 
sodium,  potassium,  and  lithium,  and  acted  upon  them  with  the 
hippuratesof  the  same  bases,  and  I  have  uniformly  found  that  when 
hippurates  and  urates  are  together  in  solution  a  change  ensues,  the 
urate  becoming  gradually  destroyed,  and  probably  a  part  of  the 
hippurate  also.  It  has  required,  under  the  conditions  which  have 
been  present  in  most  of  the  experiments,  nearly  fifty  times  as  much 
hippurate  as  urate  for  the  complete  destruction  of  the  urate ;  but, 
when  the  dilution  was  much  increased,  the  quantity  of  hippurate 
required  seemed  to  be  lessened,  as  little  as  twenty-five  parts  of 
hippurate  being  sufiicient.  Possibly  in  the  animal  body  the  action 
takes  place  more  rapidly  than  in  the  flasks  of  the  laboratory. 

Although  my  experiments  have  been  numerous,  and  have  occupied 
a  very  long  time,  still  I  feel  that  more  are  required  in  order  that  we 
may  arrive  at  definite  conclusions  as  to  the  relative  power  of  the 
different  hippurates  and  urates  over  each  other,  and  the  quantity  o£ 
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dilution  which  gives  rise  to  the  maximum  amount  of  action — besides 
which,  the  nature  of  the  change  which  ensues  requires  to  be 
thoroughly  investigated.  The  details  of  my  experiments  on  the 
subject  are  contained  in  tlie  appendix  to  a  paper  recently  read  to 
the  Royal  Societj-. 

Having  established  the  fact  that  hippuric  acid  reacts  upon  uric 
acid,  we  can,  I  think,  at  once  make  use  of  it  to  explain  a  difficulty 
which  we  left  unsolved  in  our  first  lecture  in  relation  to  the  urine 
of  the  sucking-calf.  We  have  only  to  take  our  original  assumption 
that  there  are  cells  in  the  kidneys  of  all  herbivorous  mammals 
capable  of  forming  uric  acid — ^then,  this  principle  would  be  always 
present  in  the  urine  unless  it  was  subsequently  removed  ;  and  hav- 
ing now  shown  that  hippuric  acid  has  a  destructive  power  over  uric 
acid,  it  follows  that,  when  the  urine  of  a  herbivorous  mammal  con- 
tains but  little  hippuric  acid,  then  uric  acid  is  present.  This  is  the 
case  in  the  sucking-calf.  When,  however,  the  young  animal  ceases 
to  take  milk  and  lives  on  a  diet  of  grass,  clover,  and  the  like,  then 
the  urine  becomes  rich  in  hippuric  acid,  and  the  uric  acid  disap- 
pears, being  remofleld  by  th«  destructive  influence  of  the  hippuric 
acid.     .        !.         ■  ■  ■:■■', 

The  explanation  I  consider  to  be  satisfactory,  though  it  is  one 
which  I  conld  not,  till  recently,  have  imagined  to  be  correct.  It  is 
generally  supposed  that  hippuric  acid  replaces  uric  acid,  that  is,  is 
formed  in  its  stead  in  the  system.  It  does  indeed  replace  it,  though 
not,  as  is  usually  thought,  by  being  formed,  under  certain  circum- 
stances, instead  of  it,  but  on  account  of  its  possessing  the  power  of 
removing  the  uric  acid  after  it  has  been  produced  in  the  renal  cells. 
The  explanation  holds  good  equally  with  reference  to  the  occasional 
presence  of  uric  acid  in  the  urine  of  the  adult  herbivorous  mammal. 
Under  their  ordinary  diet  a  certain  amount  of  uric  acid  i.s  always 
formed.  Hippuric  acid  is  also  present  in  large  quantities,  some- 
times as  much  as  I — !..'>  per  cent.,  in  which  case  no  uric  acid  can  be 
discovered  in  the  urine ;  but,  when  these  animals  are  made  to  eat 
food  which  fails  to  yield  hippuric  aoid,  the  uric  acid  remains  intact, 
and  hence  it  is  that,  from  time  to  time,  we  hear  of  the  presence  of 
this  principle  in  the  urine  of  herbivorous  mammals. 

Now  it  follows  necessarily  that  what  happens  in  the  case  of  these 
lower  animals,  applies  also  to  man.  If  the  quantity  of  hippuric 
acid  becomes  increased,  the  uric  acid  becomes  diminished,  and  we 
are  in  a  position  to  explain  an  observation  made  by  Heller,  who,  in 
conjunction  with  a  friend,  fir.st  ascertained  the  quantity  of  xiric 
acid  which  each  excreted  daily  when  under  an  ordinary  diet ;  they 
then  changed  the  character  of  their  food — Heller  living  for  a  week 
on  wheaten  and  rye  bread — his  friend  on  rye  bread  only,  water  being 
the  sole  drink  of  both.  The  nricacid  soon  began  to  diminish  and  to  be 
replaced  by  hippuric  acid,  and,  at  the  end  of  the  week  a  mere  trace 
of  uric  acid  was  found  in  Heller's  urine — none  in  that  of  his  friend. 
Daring  the  next  week,  on  an  ordinary  diet,  the  hippuric  aoid  gradually 
diminislied  and  the  uric  acid  reappeared  in  the  former  quantities: 
Doubtless  the  character  of  the  food,  in  these  experiments,  had  a 
direct  influence  on  the  formation  as  well  as  on  the  destruction  of  the 
uric  acid,  for  the  amount  of  the  nitrogenised  elements  of  the  food 
must  have  been  small. 

We  know  that  glycine  or  glycoool  (gelatine  sugar),  which'enters 
into  the  composition  of  the  bile  of  many  animals,  is  clcsely  con- 
nected with  hippuric  acid,  that  this  latter  can  be  broken  up  into 
benzoic  acid  and  glycine,  when  boiled  with  caustic  alkali,  and,  in 
fact,  benzoic  acid,  xvhen  absorbed  from  the  stomach,  takes  up  glycine 
and  becomes  converted  in  the  system  into  hippuric  acid  and  is  thus 
thrown  out  in  the  urine.  .Such  being  the  case,  I  thought  it  most  de- 
sirable to  try  the  influence  of  this  body  upon  uric  acid  and  to  find 
ont  whether  it  jjlays  any  part  in  the  change  of  the  uric  acid,  I 
made  numerous  experiments,  using  glycine  in  place  of  lupp\iric  acid, 
the  other  conditions  remaining  the  same,  and  in  no  instance  did  I 
observe  any  change  in  the  uric  acid ;  even  when  days  or  weeks  had 
elapsed.  I  then  had  to  look  to  benzoic  acid  and  ascertain  wliethor 
tho  change  in  the  uric  acid  was  due  to  its  influence,  and  for  this  pur- 
pose 1  completed  a  set  of  observ.ations  corresponding  to  those  pre- 
viously made  with  hippurio  acid.     Tlie  results  were  as  follows: 

I  found  that  benKOie  acid,  in  the  form  of  a  benzoate,  when  in  c^5n- 
tact  with  an  urate  in  an  alkaline  solution,  causpil  the  same  .slow 
change  in  the  uric  acid  which  ensued  when  a  hippur,at<"  was  em- 
ployed. This  change,  however,  cannot  be  well  ob.^ervod  under  the 
microscopo,  becavise  Uie  cr}-atallisntion  of  t»ho  benzoic  arid  is  so  rajjid 
that  tho  prasence  of  uric  aoid  is  obscured;  but,  when  the  solution 
\a  evaporated  and  the  benzoic  acid  removed  by  alcohol,  the  muroxitle 
tost  can  be  readily  employed.  Tn  the  appendix  to  my  recent  cotn- 
nonnihation  to  the  Royal  Society,-  f  have  detailed  the  various  obser* 
vationit  on  .tM,<  poitil.  which "appe&r  to'' Sftd*  that  abatrt  the  samp 


amount  of  a  benzoate  as  of  a  hippurate  is  required  in  order  fully  to 
effect  the  change  in  the  uric  acid.  '  '    ,       '.i  ,  ' 

To  us,  as  physicians,  several  questions  naturally  suggest  them- 
selves. Can  we  make  any  practical  use  of  the  facts  before  us  ?  Will 
the  administration  of  hippurates  or  benzoates  prove  of  any  practjcaj 
value  in  the  treatment  of  the  different  forms  of  diseases  connected 
with  the  uric  acid  diathesis  ?  Can  a  diet  be  devised  which  will 
assimilate  to  some  extent  the  urine  of  man  to  that  of  the  herbivorous 
mammal  ?  These  are  questions  of  no  little  importance  to  us  and  to 
humanity  at  large. 

Let  us  see  liow  far  they  may  be  answered.  In  January  1842,  when 
a  young  student,  I  read  a  paper  before  the  Chemical  Society,  which 
was  published  in  their  Transactions  and  in  the  PhUosopMcal  Maga- 
zine for  that  year.  It  was  entitled  On  the  Conversion  of  Benzoic 
Acid  into  Hippuric  Acid  in  the  Animal  Economy.  In  it,  I  fully  con- 
firmed Wohler'.s  then  recent  discovery  of  the  conversion  of  the  one 
acid  into  the  other,  but  I  proved  that  tliis  change  could  not  be 
effected  by  the  benzoic  acid  uniting  with  the  uric  acid,  as  has  been 
suggested;  first,  because  the  quantity  of  the  latter  was  not  sufficient; 
secondly,  because  the  uric  acid  found  in  the  urine  excreted  three  or 
four  hours  after  the  taking  of  benzoic  acid  was  not  very  appreciably 
diminished. 

I  also  suggested  in  the  paper  the  probable  future  s)-nthesis  of 
hij^puric  acid,  and  that,  if  benzoic  acid  be  administered  beyond  a 
certain  amount,  the  excess  will  pa^js  into  the  urine  in  an  unchanged 
condition.     Both  these  suggestions  have  since  then  been  realised, 

AVithin  the  last  few  years,  I  have  returned  to  the  consideratiori 
of  the  subject,  and  have  obtained  a  large  amount  of  clinical  expe- 
rience. 

If  hippuric  and  benzoic  acids  in  an  alkaline  solution  possess  the 
power  of  changing  and  removing  uric  acid,  it  is  natural  to  suppose 
that,  when  the  blood  is  in  an  abnormal  state  from  its  presence,  the 
administration  of  the  salts  of  these  acids  should  prove  valuable ;  for 
there  is  no  doubt  that,  if  hippurate  of  sodium  be  added  to  a  blood- 
serum  which  shows  the  presence  of  an  urate,  the  latter  is  soon  re- 
moved from  it .  Clinically,  I  have  derived  great  advantage  from  the 
administration  of  these  salts,  which  I  have  used  very  largely  in  cases 
of  gout ;  and  patients  have  asked  to  be  allowed  to  continue  taking 
them,  so  much  did  they  think  they  were  benefited  by  them.  To  us 
at  the  present  time,  it  is  important  to  ascertain  whether  they  are  of 
value  in  cases  where  uric  acid  is  liable  to  be  deposited  in  any  por4 
tion  of  the  urinary  tract.     This  I  shall  endeavour  to  do. 

In  the  fir.>»t  place,  these  salts  act  advantageously  on  the  mucous 
membrane  of  the  bladder  and  its  appendages;  and,  in  xases  whero 
there  is  a  di.sposition  in  the  urine  to  liecome  ammoniacal  from  de- 
composition, they  are  most  useful  in  checking  such  tendency.  You 
will,  perhaps,  remember  that,  in  my  first  lecture,  I  said  that  I  liad 
found  the  urine  of  the  horse  much  less  liable  to  decomposition  than 
that  of  man,  a  circumstance  possibly  due,  in  part,  to  its  containing 
hippuric  acid.  This  action  on  the  membrane  may  influence  much 
the  secretion  of  the  colloid  matter,  and  thus  prove  valuable  in  cases 
of  gravel  and  calculus,  which  are  so  intimately  associated  with  this 
colloid ;  and  lastly,  it  may  hare  an  effect  upon  the  excretion  of  uric 
acid— a  point  which  I  must  now  endeavour  to  ascertain. 

I  Tiave  said  that  the  usual  absence  of  uric  acid  from  the  liiine  of 
the  herbivorous  mammal  is  due,  not  to  its  non-formation,  in  small 
quantities,  in  their  kidneys,  but  to  the  presence  of  comsiderable 
quantities  of  hippuric  acid  in  the  urine;  and  that,  provided  that  we 
remove  this  latter  principle  by  an  alteration  in  the  food,  assimilating 
it  to  that  of  the  young  sucking  ;iniuial  which  takes  milk  only ;  or 
by  giving  vegetables  which  do  not  yield  hippuric  acid:  that  then 
uric  acid  appears  in  their  urine.  Ought  we  not,  therefore,  to  coft- 
clude  that  the  administration  of  benzoic  or  hippuric  acid  would  in- 
fluence the  excretion  of  uric  acid  ?  Is  this  the  case  ?  In  the  herbi- 
vora,  the  urine  is  ,^lwaJ■s  alk.aline  in  reaction  :  in  m:ui,  it  is  acid. 
In  my  experiments  on  the  destructive  influence  of  hippuric  or  bonsoic 
acitl  upon  uric  acid,  I  found  it  important  (o  use  solutions  made 
alkaline  With  a  carbonate,  thus  imitating,  as  nearly  as  possible,  tl«« 
condition  of  herbivorous  urines.  We  do  not  get  this  in  the  case  of 
man.  i-et  us  see  the  facts.  In  181'-',  when,  in  a  very  limited  number 
of  PxiTcrimeiits,  1  gave  benzoic  acid  in  the  free  state.  I  found  but 
little  alteration  in  the  excreted  uric  acid,  still  it  was  les-scned. 

Kerner,  who  appears  to  have  made  a  careful  set  of  experiments, 
came  to  the  conclusion  that  luuther  the  nitrogenised  nor  the  other 
principles  of  the  urine  were  influenced  by  benzoic  .icid.    •  - 

I  have  recently  made  some  oliser\'atious  on  the  actjon  o£  benzoic 
adid  dn  the  urine,  with  the  rwults which  I  will  give  yoti  inn  minuto. 
I  may  tell  you  that  pi-eat  care  must  be  taken  not  to  form  conchisioos 
from  one  or  two  experiments,  ss  tho  eKcretion  of  >  uric  acni  is  nlwnyd 
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fitfnl,  little  droHmstances  causing  it  to  be  greatly  diminished  for  a 
few  hours,  and  then  suddenly  increased.     If  the  uric  acid  is  directly 
iormeil  in  the  renal  cells,  it  is,  fiatural  to  suppose  that  much  of  it 
would  escape  the  action  .of  the  hippiurates  contiiined  in  the  fluid 
portion  of  the  urine,  arid  especially  if  that  fluid  is  in  an  acid  con- 
dition;  and  experiments  seem  to  confirm  this  idea.  i 
J  will  here  give  you  the  results  which  I  have  obtained.                  jil 
i'irst  Set.                                                 III. 
(iJhe  average  of  four  daj'.s'  urine  passed  at  12  noon  :  breakfast  ati 
9  a.m.;  specific  gravity  101.^  ;  diet  normal.                                            , 
,  „,      5  fluid  ounces  gave  of  uric  acid  0.63  grains, 
.jijfter  benzoate  had  been  taken  .3i  hours,  and  95  grains  taken  in 
repeated  doses.                                                                                       i  /  - 
5  fluid  ounces  gave  of  uric  acid  0.126  grains.                         .jc 
After  omitting  benzoate  70  hours. 

o  fluid  ounces  gave  of  uric  acid  0.665  grains. 
.  So  th^t,  in  these  experiments,  the  uric  acid  appeared  to  be  much 
dipiipished  byi  t}ie  influence  of  the  benzoate. 
'        '  Second  Set. 

ijjrine  at  11  P.M.;  dinner  at  7  p.m.;  no  drug  taken. 
.,.,;      0  fluid  ounces  gave  of  uric  acid  0.84  grains. 
,Urine  at  11  p.m.,  aiter  55  grains  of  benzoate  administered   in 
divided  doses. 

5  fluid  ounces  gave  of  uric  acid  0.03  grain. 
-  So  that,  as  far  as  these  experiments  go,  the  uric  acid  was  re- 
duced  to  one-tenth  of  its  original   amount  by  the  action  of  the 
benzoate.  ; ,  !■  .  • 

. '      .  •  mird  Set. 

Benzoate  of  soda  in  30-grain  doses,  tliree  times  aday.    Urine  from 
1 1  A.M.  to  11  P.M.,  atter  having  taken  benzoate  for  12  hours. 
Total  quantity  =39  fluid  ounces. 
.,,       Uric  acid  in  the  12  liours  =3.90  grains. 
..tJruie  before  taking  benzoate,  from  11  a.m.  to  11  p.m. 
,1      Quantity  =31  fluid  ounces.     Uric  acid  =  4.96  grains. 
Po  that  the  quantity  of  uric  acid  was  much  diminished  by  the 
benzoate. 

,:.  '     Fmrth  Set. 
Benzoate  of  soda  given  in  20-grain  doses  three  times  a  day.  Urine 
passed  from  1,1  a.m.  to  2  p.m.,  after  60  grains  had  been  taken.  Quan- 
tity, 5J  fluid  ounces  ;  specific  gravity   WM  ;  evaporated  to  5  fluid 
ounoee.;  ,  1  ii:  .'.ili;  ,  ■ 

Total  uric  acid  ■=0.1'7  grain. 

Urine  passed  from  11  a.m.  to  2  p.m.,  after  120  grains  of  benzoate 
hadbeen  taken.    Quantity  =9^  fluid  ounces  ;  specific  gravity  1016  ; 
evaporated  to  5  fluid  ounces. 
,!        Total  uric  acid  =0.57  grain. 

l,Wiiein:no  benzoate  had  been  taken  for  27  liours.  Urine,  irom 
11  A.M.  to  2  P.M.  Quantity  =8  fluid  oimces;  s|)ecifici gravity  1018:;, 
e»apoT3.ted  to  5  .fluid  ounces.  ,,    ,   /    ;     .[  ,•_,..«(  in. 

Total  uric  acid  =1,00  grain.  .  wj -..ij  .i.i.i  .. 

When  nQ  benzoate  had  been  taken  for  51vJ«»M&!  vtlrinfei  frttm 
U  A.M.  to  2  P.M.  Quantity  =12  fluid  ounces;  evaporated  to. 5 jfl«id , 
oimces.  ■  ru-njii'l" 

Total  uric:aoid  =1.25  grains.  ,.     •     ^    i 

When  no  benzoate  had  been  taken  for  75  hours.  Utine  from 
1 1  A.M.  to  2  P.M.  Quantity  =10  fluid  ounces ;  evaporated  to  5  fluid 
ounces. 

Total  uric  acid  =1  grain. 

In  this  last  set  of  experiments,  during  the  administration  of  the 
benzoate,  the  uric  acid  was  diminished  in  a  remarkable  degree. 

The  results  of  the  preceding  observations  made  with  the  alkaline 
benzoates  differ  from  tho.'se  obtained  by  myself  in  18-12,  and  also 
from  those  of  Kerner,  in  1S58,  on  which  occasions  benzoic  acid  itself 
was  employed.  Nor  is  it  diflicult  to  explain  the  discrepancy,  for  we 
know  that  benzoic  acid,  given  by  itself,  increases  the  acidity  of  the 
urine,  as  is  well  shown -when  it  is  administered  in  cases  of  phosphatic 
urine;  and,  imder  these  circumstances,  it  can  possess  little  or  no 
power  of  changing  any  urate  it  may  meet  with  in  the  renal  cells  or 
other  parts  of  the  urinary  tract.  I  am  still  engaged  in  clinically 
investigating  the  value  of  the  benzoates  and  hippurates,  both  iii 
cases  of  gout  and  of  gravel  and  calculus;  and  I  hope  ere  long  to 
bring  the  further  results  before  the  profession.  •  I  cstn  confidently 
aflirm  that  I  have  already  obtained  great  advantage  in  the  treatment 
o{  these  diseases  from  their  employment.  ,      , 

.  I  frequently  give  the  benzoic  acid  in  the  form  of  benzoate  of 
sodium ;  but,  if  I  wish  at  the  same  time  to  increase  the  quantity  of 
the  urinary  esoretion,  then  I  give  the  benzoate  of  potassium  or  of 
Ijtbium-;  and,  if  there  be  *n  abnormal  acidity  of  the  urine,  some 
ayti^hne  citrate-,, ,.,  ...  i,--,-,,,  „  ,,  .  ,-.•  .■•■:, ... 


.Seeing  that  herbivorous  animals  excrete  hippuric  acid  in  a  greaier 
or  lesser  quantity  according  to  tlie  character  of  the  food  upon  which 
they  are  fed,  1  cannot  help  thinking  that  some  article  of  diet  might 
be  devised  for  those  who  suffer  from  the  diseases  above-mentioned, 
which  might,  at  least  to  a  great  extent,  keep  in  check  the  tondencj- 
to  ionn  and  deposit  uric  acid,  ;    j- 

rn.     r.    r..  .  ,     •  ■    ■'  i..i  i:^ 

THE  GULSTONIAN  LECTURES, 
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THE  STERILITY  OF  WOMEN. 
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By  J,  MATTHEWS  DUNCAN,  M.D.,  LLJ).,  ETC., 
Physician-Accoucheiu-  and  Lecturer  on  Midvkifery  at  St.  Bartli9lomQw'^ 

Hospital.  .-■/i:mO     iilHr.-- 
-ill)    1..)  -.-a:  >j'1I 

Lkctuhb  III.,  Part  II.— Its  Prevektion  AKD  OuBE:  ■■•  '' 
The  regulation  of  desire  and  pleasure  cannot  be  passed  over  with; 
out  some  remarks.  Of  the  moral  condition  of  those  in  whom  thesfe 
feelings  are  absent,  or  in  whom  they  are  in  excess,  I  shall  saj' 
nothing ;  and  this  silence  is  not  because  the  moral  condition  is.either 
unimportant  or  without  influence  on  bodily  health  and  on  sterility, 
but  because  there  is  little  that  requires  to  be  said.  The  healthy 
performance  of  the  function  of  childbcaring  is  surely  connected 
with  a  well-regulated  condition  of  desire  and  pleasure  ;  and  a  well- 
regulated  condition  is  not  a  reduction  to  a  minimum  or  total  ab- 
sence, neither  is  it  excess.  I  have  already  said  that  both  desire  and 
pleasure  may  be,  and  not  rarely  are,  entirely  absent ;  and  it  is  mj' 
opinion,  founded  partly  on  the  distinct  testimony  or  concurrence  of 
married  women  who  are  examples  of  the  evil,  that  an  education,  m- 
.iudiciously  ascetic,  as  it  may  be  called,  sometimes  produces  this 
deficiency,  which  is  a  source  of  much  disappointment  and  disaster 
in  married  life  ;  and  this  \iew  is  corroborated  by  what  is  quite  cer- 
tain— namely,  that  by  indulgence  tlie  feelings  may  bo,  and  not  rarely 
are,  produced  or  increased.  Writing  on  sterility,  Ambrose  Pare 
gives  directions  how  to  increase  desire  with  a  view  to  conception 
Equally  important  is  excess  of  desire  and  pleasure,  and  its  reduction 
within  moderate  limits  is  equally  advantageous.  Eeligion,  morals, 
bodily  health,  and  chiklbearing  all  combine  to  exalt  the  value  and 
importance  of  moderation,  and  to  show  the  evils  of  absence  or  of 
excess.  The  influence  of  separation  of  married  people,  or  of  living 
without  cohabitation  for  a  long  time — a  period,  .saj-,  of  several 
months — is  very  widely  recognised  ;  and  it  is  probably  dependent  on 
the  increase  of  desire  and  pleasure  in  those  who  have  little  of  either, 
and  on  the  restoration  of  them  in  those  who  have  been  rendered 
nearly  impotent  by  excess.  This  power  of  separation  has  appeared 
to  me  to  be  far  more  frequently  operative  in  women  who  have  had  a 
family  than  in  tliose  who  are  absolutely  sterile ;  and  remarkiiblc  ex- 
amples are  not  rare.  ■         i  ■"' 

I  have  heard  and  read  of,  but  h.ave  not  personally  witnessed,'  the' 
disappearance  of  .sterility  after  recovery  from  a  fever;  and  this  re- 
sidt  is  ascribed  to  the  prolonged  separation  caused  by  the  illness. 
The  explanation  may  be  correct,  but  it  does  not  appear  to  be  the 
natural  one,  for  fevers  are  powerfully  injurious  to  general  health, 
and  arc  known  to  disorder  the  ovarian  and  uterine  functions.        ' '   ■ 

I  have  already  spoken  of  sterility  as  caused  by  marriage,  e.speci- 
aUy  in  the  young,  and  we  know  the  sterility  of  prostitutes  and  the 
sterility  of  confined  animals  who  couple  freel.v  or  excessively ;  and 
it  is  probable  that  all  these  infertilities  may  have  a  bond  of  union 
in  their  being  due  to  excessive  desire  and  pleasure,  or  to  excessive 
sexual  indulgence,  or  to  both  combined.  ^ 

In  animals,  especially  in  cows  and  mares,  the  semen  is  described 
as  being  not  rarely  expelled  from  the  vagina  soon  after  coitns ;  and 
this  failure  to  retain  is  said  to  be,  in  some  cases,  owing  to  the 
animal  not  being  duly  in  lieat.  Attempts  are  made  to  cause  reten-- 
tion  by  dasliing  cokf  water  over  the,  buttocks  and  external  parts, 
A  like  failure  to  retain  the  semen  is  frequently  complained  of  \iy 
women,  who  describe  it  as  coming  away  immediately  after  coitus, 
and  without  leaving  the  horizontal  position,  or  only  on  getting  up.' 
In  cither  case,  women  often  attribute  sterility  to  this  failure  of  re- 
tention, and  seek  a  cure  of  it  with  a  view  to  fertility,  Firrther,  I- 
have  repeatedly  been  distinctly  informed  by  careful  women  who 
habitually  have  this  disagreeable  imperfection,  that  conception  has 
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followed  the  rare  occasions  on  wliich  they  have,  as  they  noticed  at 
the  time,  retained  the  semen.  That  this  non-retention  is  often  only 
partial  is  made  probable  by  the  occurrence  o£  pregnancies  in  women 
who  describe  themselves  as  invariably  suffering  from  it.  It  is  rarely 
complained  of  except  by  the  sterile,  and,  I  believe,  it  is  rare  among 
the  fertile.  I  have  also  a  vor)'  strong  impression,  which  I  have  no 
data  to  corroborate  statistically,  tliat  it  is  especially  common  among 
those  sterile  women  who  have  not  sexual  pleasure.  I  know  nothing 
that  modifies  this  condition,  but  believe  that  the  production  of 
sexual  pleasure  may  have  favourable  influence.  It  probably  depends 
on  the  failure  of  the  timely  dilatation  of  the  cervix  uteri,  and,  per- 
haps, of  the  uterine  openings  of  the  tubes  so  as  to  admit  the 
semen,  and  on  the  failure  of  the  simultaneous  production  of  a  con- 
dition of  increased  temporary  negative  abdominal  pressure,  or  of  that 
adspiratory  action  of  the  abdomen,  which  numerous  old  and  recent 
authors  invoke  to  explain  the  mechanism  of  fecundation  ;  or  it  may 
depend  on  the  failure  of  both  of  these  conditions  of  ordinary  suc- 
ce.ssful  coitus.  Before  leaving  the  subject,  I  must  add  that  the 
facts  as  to  this  profluvium  semiuis  are  not  of  the  highest  degree 
of  security;  for,  so  far,  at  least,  as  I  am  concerned,  they  are  not 
more  than  the  statements  of  intelligent  wives.  They  are  probably 
quite  accurate,  as  they  are  certainly  given  in  good  faith ;  but  it  is 
possible  that  mucous  discharges  or  glandular  secretion  through  the 
ducts  of  Cowper  or  Duverney  maj'  be,  in  some  cases,  mistaken  for 
semen. 

The  immoderately  great  consumption  of  alcoholic  drinks  by 
women,  without  their  necessarily  ever  reaohing  the  stage  of  drunk- 
enness, is  so  common  and  so  potent  a  cause  of  disorder  and  disease, 
that  it  requires  special  mention.  It  is  possible  that  much  of  the 
influence  of  this  drinking  might  be  justly  ranked  as  part  of  mere 
overfeeding,  whose  injurious  effects  we  have  already  spoken  of;  but 
this  is  far  from  certain.  Indeed,  while  I  am  unable  to  give  any 
strong  evidence  of  the  specially  injurious  action  of .  alcohol,  con- 
sidered as  an  article  of  diet,  I  am  much  disposed  to  this  view,  being 
led  to  it  by  the  good  results  in  practice  which  I  believe  justly  attri- 
butable to  desisting  from  the  use  of  it.  The  instances  on  which  I 
rely  are  cases  in  which  I  have,  bj'  phj'sical  examination  and  other 
modes  of  inquiry,  been  unable  to  discover  any  evidence  of  disease 
of  the  internal  genital  organs.  It  would  not  make  the  conclusion 
more  assured  to  enumerate  cases  which  are  not  in  number  or  other 
circumstances  sufficient  for  a  demonstration ;  but  I  may  mention 
the  leading  features  of  one  which  could  not  but  strike  the  most 
careless  observer.  This  patient  was  brought  to  me  to  be  cured  of 
sterility  ;  and,  as  some  prolonged  treatment  was  expected,  she  pro- 
posed to  reside  near  me  for  a  time.  She  was  between  twenty  and 
thirty  years  of  age,  and  had  been  several  years  living  in  fruitless 
marriage,  absolute  sterility.  On  two  occasions,  with  at  least  two 
years  of  interval,  I  declared  my  inability  to  do  anything  against  the 
sterility  by  local  means,  because  I  could  discover  no  disorder  or  dis- 
ease of  the  womb  or  its  appendages.  Having  some  suspicion  of  too 
liberal  use  of  alcoholic  drinks,  I  recommended  teetotalism.  After 
the  lapse  of  a  few  years,  the  patient,  now  a  happy  mother,  was 
again  brought  to  me  on  account  of  some  trilling  complaint,  and  I 
was  told  as  follows.  Her  drinking  habits  having  increased,  she  was 
induced  to  go  into  seclusion  with  rigid  surveillance,  and  in  this  she 
lived  for  about  a  year  without  any  kind  of  alcoholic  drink.  When 
she  came  home  again,  she  had  lost  much  flesh,  but  was  in  good  health, 
and  she  maintained  what  were  now  teetotal  habits.  iShe  immedi- 
ately became  pregnant,  ,and  pregnancy  recurred.  Such  cases  are 
not  singular,  and  induce  a  belief  in  a  special  hostility  of  alcoholic 
drinking  to  fertility. 

but  alcoholic  drinking  has,  in  addition  to  the  general  or  constitu- 
tional di.sorder  which  it  produces,  well  ascertained  power,  in  certain 
cases,  to  induce  disease  of  the  internal  genital  organs.  That  which 
is  most  easily  and  distinctly  made  out  is  chronic  ovaritis.  It  often 
comes  and  goes  in  the  presence  or  absence  of  the  cause.  When  it  is 
present,  sterility  is  not  always  a  result,  but  frequently  so,  and  its 
cure  is  often  followed  by  the   disappearance  of  the  sterility. 

We  have,  lastly,  to  consider  the  power  of  various  local  and  chiefly 
uterine  diseases  and  disorders,  which  have  too  much  engrossed  the 
attention  of  the  profession  liithorto.  As  I  have  already  remarked, 
there  can  be  no  rational  doubt  that  these  local  aftections  have  a  very 
limited  .scope  of  action ;  are,  indeed,  quite  subordinate  to  the  great 
causcaof  sterility  affecting  populations  or  classes.  That  they  should 
have  been  the  chief  study  of  practitioners,  as  distinguished  from 
statesmen  or  medical  officers  of  health,  is  not  only  natural  but  in 
a  sense  just ;  (or  the  practitioner  cares  not  for  the  population  or  the 
cla-ss,  but  for  the  individual.  If  he  is  to  do  any  good  to  the  in- 
dividual,  it    is   by   discovering   something   ami.ss,  and   providing  a 


remedy,  that  he  must  work.  And  where  is  the  practitioner  first  to 
look  for  a  special  cause  of  sterility  if  not  in  the  essential  organs  of 
generation  ?  Here  he  finds  several  diseases,  only  in  recent  years  the 
subject  of  scientific  investigation,  so-called  ulcerations,  displace- 
ments, strictures,  subinvolution,  and  others,  upon  which  he  easily 
founds  a  theory,  generally  a  mechanical  one,  of  the  sterility  which 
he  at  once  proceeds  to  attempt  to  cure.  If  he  fails  to  cure,  that 
does  not  discourage  him ;  for,  in  the  present  state  of  therapeutics, 
the  reputation  of  remedies  is  founded  more  upon  faith  than  upon 
evidence. 

The  wisest  practitioner  is  he  who,  giving  dae  weight  to  all  items 
of  knowledge  acquired  in  regard  to  a  disease  or  an  unnatural  con- 
dition, sets  limits  to  his  faith  or  his  expectations,  and  scrutinises  the 
evidence  on  which  a  treatment  is  based,  and  this  all  the  more 
severely  if  a  certain  result  of  the  treatment  is  gain  to  himself. 

Spasmodic  dysmenorrhoea  is  the  most  striking  morbid  condition 
connected  with  sterility.  It  has  its  seat  in  the  womb  or  its  neigh- 
bourhood, and  it  is  by  most  gyuEecologists  regarded  as  a  purely 
local  affection,  having  as  its  cause  obstruction  to  the  passage  of  the 
menstrual  blood  from  the  womb  into  the  vagina  by  local  or  general 
congenital  contraction  of  the  canal  of  the  cervix  uteri.  The  nature 
of  the  affection,  and  the  place  it  occupies  in  the  theory  of  sterility, 
make  me  believe  it  to  be  a  local  affection  in  only  a  very  limited 
sense — only  in  the  same  sense  as  irregular  action  of  the  heart  or  of 
the  bronchi  is  a  local  affection.  Its  frequency,  apart  from  numerous 
other  considerations,  is  enough  to  make  the  pathologist  hesitate  to 
accept  an  alleged  deformity  of  the  cerWx  uteri  as  its  cause.  Be- 
sides, when  the  very  rare  alleged  cause  has  really  presented  itself 
in  rare  cases  of  real  pin-point  os  uteri,  dysmenorrhoea  has  not  been 
always  present;  in  my  practice,  it  has  been  always  absent. 

When  evidence  is  led  in  favour  of  the  obstruction  theory  of  dys- 
menorrhoea, the  argument  from  the  success  of  treatment  by  enlarge- 
ment of  the  passage  is  generally  held  to  be  irresistible,  and  its 
force  to  be,  if  that  is  possible,  increased  by  the  cure  of  sterility, 
which  often  accompanies  the  cure  of  the  dysmenorrhoea,  or,  at 
least,  follows  tlie  enlargement  of  the  passage.  The  frequent  success 
in  curing  or  relieving  dysmenorrhoea  by  this  treatment,  and  the 
occasional  success  in  curing  sterility,  are  not  matters  of  doubt.  I 
have,  indeed,  no  hesitation  in  saying  that  while  many  other  pieces 
of  advice  are  of  great  value  in  the  treatment  of  the  associated  con- 
ditions of  dysmenorrhoea  and  sterility,  and  in  the  treatment  of  them 
wdien  not  associated,  this  is  the  only  medical  interference  that  ap- 
proaches in  dignity  to  a  cure.  By  this  means,  and  chiefly  by  this 
alone,  have  cures  such  as  concern  us  here  been  effected.  In  attesta- 
tion of  this  utility  we  may  cite  the  very  great  number  of  much 
vaunted  means  by  which  the  object  is  effected,  by  very  many  kinds 
of  knives,  many  dilators,  many  expanders,  many  scissors,  by  tents  of 
various  kinds,  Ijy  bougies  of  various  shapes,  all  of  them,  when  put 
into  use,  producing  enlargement  of  a  part  or  of  the  whole  of  the 
passage  through  the  cervix  uteri. 

For  those  who  deny  the  existence  of  contraction  it  is  not  neces- 
sary to  say  a  word  further  against  the  explanation  of  cure  by  mere 
enlargement.  For  them,  that  is  certainly  not  the  explanation.  And 
it  is  easy  to  frame  theories  of  the  cure  of  dysmenorrhoea  by  enlarge- 
ment of  the  passages,  which  may  have  the  great  superiority  over 
that  founded  on  obstruction,  that  they  may  also  explain  tlie  cure 
of  the  associated  sterility.  Kow,  tlunigh  the  very  simple  cervical 
obstruction  theory  has  been  held  sufficient  to  account  for  the 
sterility  as  well  as  for  the  dysmenorrhoea,  it  is  plainly  in  this  respect 
impotent. 

While  it  is  doubtful  whether  any  menstrual  blood  is  regularly 
pa-ssed  througli  the  internal  extremities  of  the  tubes  into  the  uteru.s, 
it  may  justly  be  held  sufficient  by  the  dysmenorrhteal  oh.struotion 
theorists  to  consider  the  passage  of  menses  through  the  cervix  alone. 
But  they,  of  course,  extend  their  theory  of  causation  and  cure  to 
sterility,  and  here  it  is  semen  whose  passage  has  to  be  studied,  not 
menstrual  fluid,  and  the  cervix  is  not  the  only  narrowed  part  of  the 
semen's  route,  for  it  must  pass  not  only  through  the  cervix,  but  also 
through  the  Fallopian  tubes.  And  if  the  seminal  obstruction  theo- 
rists find  impediments  in  the  cervix  with  its  comparatively  con- 
siderable dimensions,  such  as  to  allow  their  kni\es  or  scissor.s  to 
work,  what  will  thoy  say  of  the  closed  capillary  channel  of  the  in- 
ternal extremity  of  a  tube  ?  Their  cure  of  sterility  merely  enlarges 
a  jiassage  where  there  was  no  apparent  mechanical  obstruction,  and 
leaves  imtouched  a  passage  where  there  is  apparent  entire  imper- 
meability. 

That  the  obstruction  theory  (in  all  except  its  absolutely  certain 
applications,  as  in  imperforate  hymen — cases  to  which  we  here  make 
no  reference)  is  excessively  exaggerated,  must   be  plaia  to  everyone 
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who  rcganls  the  almost  mniimerable  cases  of  fecundation  in  extra- 
ordinary circumstanceB— cases  without  penetration;  cases  of  im- 
pregnation in  peculiar  conditions,  through  the  rectum  or  through 
the  urethra ;  cases  in  advanced  uterine  cancer ;  cases  in  procidentia 
with  great  cervical  hypertrophy ;  cases  in  extreme  distortion  by 
fibroids ;  and  others.  In  this  matter  the  appeal  to  comparative 
anatomy  is  most  instructive,  and  the  argument  from  it  very  evident. 
The  app.irent  mechanical  difficulties  in  the  way  of  semen  passing 
the  cervix  are,  in  some  mammals,  increased  in  an  extreme  and  often 
a  curiou.s  manner,  witliout  any  consequent  obstruction.  To  this 
matter  Kchrer  and  Lott  have  paid  particular  attention,  and  have 
shown  that  the  apparent  mechanical  difficulties  affect  the  construc- 
tion of  the  male  organ  in  its  relation  to  the  female  passage  as  well 
as  the  female  passage  itself. 

To  me  it  appears  theoretically  reasonable  to  connect  dysmen- 
orrhoea  and  sterility  with  rigidity  of  the  cervix,  and  the  opinion 
that  it  is  so  is  confirmed  by  its  being  actually  discovered  in  most 
cases.  Anyone  familiar  with  the  use  of  increasingly  sized  bougies 
in  dilating  the  cervix  must  recognise  the  greater  force  required  in 
dysmenorrhoeal  than  in  healthy  women,  and  the  increase  of  painful- 
ness  of  the  process  as  the  force  used,  slight  though  it  is,  increases. 
The  overcoming  of  this  rigidity  by  temporary  dilatation,  not  the 
overcoming  of  a  mechanical  obstruction,  seems  to  me  in  some  mys- 
terious way  to  exert  a  generally  beneficial  influence  on  that  part  of 
the  process  of  fecundation  in  which  the  uterus  is  implicated  during 
insemination.  For  it  may  be  held  as  almost  certain  that,  during  the 
natural  sexual  orgasm  in  coitus,  the  internal  ends  of  the  tubes,  which 
we  almost  never  see  but  as  absolutely  closed  passages,  are  tem- 
porarily opened  inside,  and  that  the  same  happens  to  the  cervis ; 
and  while  it  is  probable  that  such  wide  opening  of  the  cervix  is  not 
essential  for  fecundation,  it  must  be  held  as  facilitating  it  or  render- 
ing it  more  probable.  Besides,  this  opening  is  an  indication  that 
the  whole  nervous  arrangements,  as  well  as  the  physical  organs,  are 
co-operating  to  produce  the  object  in  view.  The  opening  here 
pointed  out  has,  in  its  natural  or  healthy  performance,  and  in  the 
obstacle  from  rigidity,  close  analogy  with  similar  processes  going 
on  during  the  premonitory  and  first  stages  of  labour ;  and  the  dys- 
menorrhoeal pains  have  analogy  in  the  irregiilar  painful  and  useless 
contractions  and  pains  of  these  stages  of  labour,  and  of  the  hours 
immediately  following  delivery. 

No  other  disease — local,  or  presumably  local — has  such  import- 
ance in  tlie  theory  of  sterility  as  spasmodic  dysmenorrhcea.  This 
great  place  is  established  by  the  frequent  association  of  the  two 
conditions,  and  by  tiie  probable  connection  of  the  dysraenorrhceal 
neurosis  with  profluvium  seminis,  with  disorder  of  sexual  desire  and 
pleasure,  and  with  other  derangements  of  the  sexual  orgasm  of  coitus. 
But  dysmenorrhcea  has  its  place  confirmed  in  a  unique  way,  for  its 
cure  is  universally  admitted  to  be  a  distinct  and  direct  step  towards 
the  cure  of  sterUity,  and  this  can  be  said  of  no  other  local  condition. 
During  recent  times,  no  disease  has  more  engaged  the  atten- 
tion of  gynajcologists  than  the  catarrh  and  peculiar  changes  of  the 
cervix  uteri  connected  with  it,  known  generally  by  the  name  of 
ulceration  of  the  neck  of  the  womb.  To  it.  even  when  in  a  very 
slight  form,  has  been  ascribed  a  very  great  pathological  importance, 
and  the  Croonian  Lectures  of  West  seem  to  have  had  less  effect  in 
bringing  the  profession  to  a  just  judgment  of  its  comparative  insig- 
nificance than  the  overshadowing  influence  of  some  other  temporary 
novelty.  Among  other  evils  which  this  very  prevalent  disease  has 
been  alleged  to  produce  is  sterility  ;  but  "there  is  not  a  tittle  of 
evidence  that  it  has  any  special  influence  in  preventing  conception  ; 
and  we  have,  for  guidance  as  to  this  matter,  our  best  help  in  the 
fact;  that  conception  and  natural  pregnancy  are  extremely  common 
•during  its  continuance.  Among  twenty-six  cases  observed  by 
Griinewaldt,  with  a  view  to  the  study  of  the  changes  of  the  cervix 
uteri  in  the  first  moutli  of  pregnancy,  he  found  only  eleven  with  a 
quite  healthy  state  of  the  cervical  mucous  membrane.  Six  had 
papillary  and  nine  catarrhal  ulceration,  which  no  doubt  existed 
before  conception. 

Almost  identical  statements  may  be  truly  made  regarding  versions 
and  flexions,  and  I  do  not  repeat  them.  But  in  this  department  of 
gjTiaicology  increase  of  knowledge  not  only  tends  to  diminish 
importance,  but  to  show  that  the  great  mass  of  versions  and  flexions 
are  conditions  of  sim.ple  health. 

The  importance  of  those  diseases  which  prevent  the  commence- 
ment of  uterine  pregnancy,  or  render  such  commencement  improb- 
able or  difficult,  needs  only  to  be  mentioned.  To  Grunewaldt  we 
owe  a  careful  statement  of  the  extent  and  potency  of  this  class  of 
diseases,  and  for  them  he,  a-s  already  said,  vindicates  a  morbid 
superiority  over  those  conditions  which  prevent  conception. 


The  diseases  and  disorders  of  the  genital  organs,  whether  they  act 
in  preventing  conception,  in  preventing  uterine  pregnancy,  or  ia 
interfering  with  its  natural  healthy  progress,  are  operative  in 
individual  cases,  and  demand  the  most  careful  study  of  the  practical 
physician,  for  it  is  chiefly  through  his  power  over  them  tliat  he  can 
hope  to  cure  sterility.  That  in  the  early  stages  of  the  study  of  these 
diseases  their  influence  should  be  exaggerated  is  natural.  At  all 
times  there  can  be  no  doubt  their  study  and  treatment  will  be  most 
important,  not  only  on  their  own  account,  but  with  a  view  to  the  im- 
provement of  the  general  health.  In  the  case  of  those  local  diseases 
which  may  be  proved  to  have  no  special  influence  in  diminishing 
fertility,  their  removal,  by  increasing  the  general  health,  will  help 
towards  a  removal  of  sterility.    ,^i  ■.-.<.,■  :.ui>j:.j. 
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Lectube  III.  —  Respiration:   Relation. of  the  Oboanism  to 

THE  AlB   BEEATHED  :    EXTEBNAL   BSEATHINtJ. 

After  giring  a  short  account  of  the  function  of  respiration,  as  at 
present  understood,  the  lecturer  pointed  out  the  importance  of 
recognising  it  as  really  consisting  of  two  processes,  namely,  the  re- 
spiratory exchanges  of  the  organism,  and  the  respiratory  exchanges 
of  the  tissues.  The  older  writers  had  no  clear  ideas  as  to  even  the 
necessity  of  respiration.  Hippoorates  dimly  recognised  that,  during 
breathing,  a  .»/)(r!YK.s  was  communicated  to  the  body.  Galen  and  his 
followers  held  that  the  air  passed  bodily  into  the  lungs,  and,  reach- 
ing the  left  ventricle  of  the  heart,  cooled  the  blood,  and  generated 
.'qnritns.  Similar  opinions  were  expressed  by  Descartes  (1596-1660). 
Van  Helmont  (1577-1664)  observed  how  impure  the  air  became 
during  respiration,  and  hints  that  the  gas  sylvestre  may  be  given 
off  from  the  lungs.  About  the  middle  of  the  sixteenth  century, 
JIalpighi  (1628-1694)  investigated  the  structure  of  the  lungs,  and 
described  the  capillary  plexus  on  the  air-cells,  long  known  after- 
wards as  the  rete  mirabUe  Malpighi.  Then  came  the  celebrated 
physical  experiments  of  Robert  Boyle  (1627-1C91),  in  which  he  ex- 
perimented on  animals  with  the  air-pump.  Boyle  was  the  first  to 
show  :  (1)  the  true  mechanism  of  inspiration,  comparing  the  thorax 
to  a  bellows  enclosing  the  lungs,  so  that,  when  the  bellows  ex- 
panded, the  greater  "  spring"  of  the  air  on  the  inner  surface  of  the 
lungs  dilated  them ;  (2)  that  "  depuration"  of  the  blood  in  the 
lungs  is  one  of  the  principal  uses  of  respiration;  and  (3)  that 
fishes  respired  by  the  air  dissolved  in  water.  Boyle's  simple  ex- 
planation of  inspiration  was  for  long  not  accepted,  and  two  errors 
prevailed,  namely,  that  the  lungs  actively  expanded,  and  that  air 
existed  in  the  pleural  cavity  (Willis,  1622-1G75 ;  Malpighi ;  and 
Erasmus  Darwin,  1731-1802). 

These  notions  were  thoroughly  exploded  by  Borelli  (1608-1679), 
who,  in  his  great  work,  De  Motu  Animalivm,  Props.  82  and  83, 
practically  stated  the  views  presently  held.  Borelli  was  the  first 
(Prop.  81)  to  make  an  estimate  of  the  amount  of  air  in  an  inspira- 
tion. The  lecturer  referred  to  a  work  by  Swammerdam  (1637-1680), 
dated  1667,  and  entitled  Traetatu^  Physico-Anatomico-Medicus  de 
Respirationc  vsuque Piilmonum,  containing,  at  pp.  20-21,  a  description 
of  an  experiment  in  which  he  immersed  in  a  vessel  of  water  a  dog 
having  a  long  tube  inserted  in  the  trachea,  and  he  observed  the 
rise  and  fall  of  the  level  of  the  water  during  respiration.  The  lec- 
turer referred  to  the  experiments  of  Sanctorius  (1561-1636),  who 
detailed,  in  his  work  Ars  de  Staticd  Medieiii/i,  probably  the  first 
attempts  to  examine  the  phenomena  of  nutrition  by  a  process  of 
weighing.  Sanctorius  constructed  a  kind  of  balance,  by  which  he 
weighed  himself  repeatedly,  and  observed  what  he  gained  by  food, 
and  what  he  lost  by  excretion. 

The  lecturer  then  described  the  celebrated  experiment  of  Robert 
Hooke  (1635-1703),  performed  before  the  Royal  Society  in  October 
1667,  in  which  he  kept  a  dog  ahve  by  artificial  respiration ;  and 
showed  that  it  was  the  fresh  air,  and  not  the  movements  of  the  chest, 
that  renewed  the  contractions  of  the  heart.  This  was  a  repetition 
of   an  experiment  of  Ve.salius,  detailed  in  his  work  published  1013. 
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Vesalius  supposed  that  tlie  movements  of  the  lungs  affioctnd  the 
movements  of  the  heart ;  and  he  did  not  see,  aa  Hoolce  did,  that  the 
heart  moved  because  it  was  supplied  with  blood  containing  fresh  air. 
Then  cime  John  Mayow,  of  Oxford,  who  died  in  1(179,  at  the  early 
age  of  34.  He  showed;  by  many  ingenious  experiments,  (1)  that 
combustiop  diminishes  the  volume  of  the  air,  and  alters  its  quali- 
ties ;  (:;)  that  respiration  also  affects  the  quality  of  tlie  air,  so  as  to 
make  it  unfit  for  the  support  of  life ;  and  (^8)  that  an  animal  suffers 
if  placed  in  an  atmosphere  the  qnalities  of  which  have  been  injured 
by  combustion.  The  "  nitro-aerial  spiritus"  of  Mayow,  necessary  to 
life,  existed  in  the  air.  Thus,  he  came  near  the  discovery  of  oxygen, 
made  by  Priestley  a  century  later  ;  but  his  observations  were  neg- 
lected for  many  years.  Here  the  lecturer  said  that  the  dependence 
of  progress  in  physiology  on  the  state  of  scientific  opiiuon  as  to 
chemical  and  physical  questions,  could  not  be  better  illustrated  than 
in  the  history  of  physiological  ideas  regarding  respiration. 

The  next  great  step  was  the  discovery,  in- I7o4,  of  carbonic  acid, 
by  Joseph  Blaoli  (172S-1799),  a  discovery  which  had  its  origin  in  an 
investigation  into  the  properties  of  lime-water,  vrfiich  was  then  used 
in  the  treatment  of  .stone  and  gravel.  Black  discovered  that  mag- 
nesia gave  ofE  a  "  fixed  air  "  (carbonic  acid),  with  loss  of  weight; 
and,  in  17.'>7,  he  made  two  important  physiological  discoveries— 
namely  (1),  that  the  "fixed  air"  was  injurious  to  animal  life;  and 
(2)  that  it  was  produced  in  respiration. 

In  1772,  Joseph  Priestley  (1734-1804)  discovered  that,  after  the 
dir  had  lost  its  property  of  supporting  combustion,  this  property 
might  be  restored  by  the  agency  of  plants.  Further,  he  observed 
that  air,  deteriorated  by  respiration,  might  be  similarly  renewed.  In 
1774,  he  obtained  oxygen,  and  made  important  investigations  into 
the  constitution  of  the  atmosphere.  Within  a  year  after  Priestley's 
discovery,  a  papdr  on  P.cspiration  was  read  by  Lavoisier  (1743-1794), 
in  which  ho  brought  together,  as  it  were,  the  discoveries  of  Black 
and  of  Priestley  regarding  respiration.  He  was  the  first  to  make  a 
quantitative  examination,  by,  in  1780,  placing  a  guinea-pig  in  a  jar 
over  mercury,  a.nd  afterwards  analysing  the  air.  He  and  Segnin 
also  examined  the  products  of  human  breathing.  These  researches 
are  not  of  value  so  much  for  the  results  they  gave,  as  for  the 
method  employed.  Lavoisier  constrtictGd  a  still  more  elabonate 
apparatus,  with  winch  he  began  experiments.  This  research,  how- 
ever, he  never  finished,  as,  in  1794,  he  fell  a  victim  to  tlie  blind  fury 
of  Robespierre.  It  is  narrated  thai  he  earnestly  requested  the  re- 
spite of  a  few  days  to  give  him  time  to  prepare  for  public.ition  the 
results  of  his  investigations.  This  was  denied,  and  thus  perished 
one  of  the  greatest  sons  of  France  during;"  a  period  of  political  ex- 
citement. 

The  lecturer  then  described  the  experiments  of  Sir  Humphrey 
Davy  in  1798,  as  to  the  action  of  nitrous  oxide,  and  as  to  the  respira- 
tion generally.  Davy  was  the  first  to  employ  the  method  of  breath- 
ing an  atmosphere  containing  a  certalfii percentage  of  hydrOgenand 
analysing  the  results. 

■  As  to  aqueous  vapour,  Stephen  Hales  (1G77  to  17(>1)(  first  mea- 
sured'the  amount  by  breathing  throngh  a  (iask  filled  with  wood- 
ashes.  Similar  experiments  were  afterwards  made  by  Mcnzics  and 
Abernethy,  and  Lavoisier  made  estimates  by  an  indirect  method. 
Thus  he  determined  the  quantity  of  oxygen  consumed  and  the  car- 
bonio  acid  produce<l,  and  assuming  that  the  amount  of  oxygen  was 
more  than  sufficient  to  form  the  carbonic  acid,  he  came  to  the  con- 
clusion that  the  excess  united  with  hydrogen  in  the  lungs  and  passed 
off  as  water.  .  - 

Another  great  experiment.aUst  of  this  period  was  Lazarus  Spallan- 
zani  (1729-1799).  The  lecturer  gave  a  short  account  of  his  life. 
He  investigated  respiration,  more  particularly  in  invertebrates, 
showing  that  many  such  animals  breathed  tio  some  extent  by  tlie 
sTdn.  He  also  made  the  important  discovery  that,  even  in  atmo- 
spheres of  hydrogen  and  nitrogen,  carbonic  acid  wa.s  given  off ;  but 
he  was  in  error  in  supposing  that  this  carbonic  acid  was  produced 
in  the  Ktomacl\.  Thus  he  missed  the  point  th.at  carbonic  acid  is 
formed — at  all  events,  to  some  extent — by  tlie  chemical  operations 
in  living  tissues.  The  experiments  of  Spallanzaiii  were  made  with 
great  oate,  and  quantitative  results  obtftlfeed  by  the  use  of  the 
endiometci.  fn  182,?,  W.  K.  Edwards  llr.st  showed"  that  tlie  carbonic 
afiid  produced  in  an  atmosphere  of  hydrogen  was  too  groat  t-o  be 
accounted  for  by  the  amount  of  oxygen  in  flie  lungs  or  carbinic 
acid  in  the  stomach.  This  may  be  called  a  transitional  experiment,  ' 
conneclihp researches  info  external  with  thoseinto  internal  breathing. 
In  1809,  Provenc.al  andlliunboldt  investigated  quantitatively  thb 
■breathing  of  fishes.  '  "  '»  'mi  ■  ■       ■■■.;•  '     .odi. 

'  The  lefc«urer  then  indicafed  the  •mofe  itiodern  methods  of  *M.i- 
inatin^  the  quantityof 'ii*,'  nnd  (hp  chemical  changes  exclt«<t"tn  it.  . 


As  instances  of  the  first,  he  referred  to  t,h?^piromet6r  of  Hutchinscgj 
(18461,  to  that  of  Bonnet  in  ISuti,  of  OiiiiJl*t  in  1869,  and  of  fifiiigteti 
in  1869.  Here  again  the  graphic  method  of  filarey  h^s  been  of 
great  service.  As  to  quantitative  researches  .on  the  reepiratorj 
changes  involving  accurate  measurement,  and  analj-eis.  of  the  air.'ti© 
instanced  those  of  Andral  and  Gavatret  (1843),  Vierordt  (isis); 
llegnault  and  Keisset  (1849),  I'ettenkofer  (18Cl>),  and  Angus .  SiDJA^ 
(1862)i    The  lecture  was  illustrated  by  experimeats,  .  •,,..       •„■..(!' 

:rii   oX     .»■  .  -I  ,<ci-  •>   v.-';        .  ,  .' 
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.  Lectitre   I. — Animals  ipfsoxiMATirrc;   to  the  V^KBTEBr.ATi, 

THEIK  BMBBYOLOGT,   AND   THAT   OF   THE    VeBTEBEATA.        ' 

i  iTia  nowan  almost  universally  accepted  opinion  that  theanimal  king< 
dom  originated  from  one  common  form  or  basis.  As  time  has  roHetl 
on,  specialisations  and  adaptations  have  taken  place  in  all  parts  Of 
the  body,  and  in  all  directions,  till  now  we  have  the  earth  inhabitgd 
by  a  variety  of  forms,  varying  in  complexity  and  form  fyom  the  Ipyr^t 
forms  of  protozoa  up  to  man  himself.  To  accomplish  puchchangea 
must  have  required  an  infinitely  vast  number  of  years,  greatfj  by  faj> 
than  is  possible  for  the  human  mind  to  .conceive.  Nor  do  the  fomw 
now  existing  represent  more  than  a  fractional  portion  of  the  countltss 
number  of  animal  forms  which  have  become  extinct  during  tbo 
course  of  time.  Before  we  can  intelligently  understand  the  mor- 
phology of  the  higher  forms  and  of  man,  which  ia  the  ulterior  object 
of  all  oUrresearches.  we  have  to  make  ourselves  acquainted,  as  far 
as  we  can,  with  that  of  the  lower  forms,  and  the  changes  they  un- 
dergo during  their  Kfe-historj'.  In  the  higher  forms,  these  chaai2vx 
take  place  rapidly,  and  hence  are  more  difficult  to  obsetvo ;  white, 
in  the  lower  forms,  they  take  place  more  slowly,  and  can,  therefore, 
be  studied  more  perfectly.  Since  we  have  begun  to  atudy  the 
embryoloej-  of  animals,  great  light  lias  been  thrown  upon.J!he  his- 
tory of  the  evolution  of  the  animal  kingdom:  and  knowledge' has! 
been  obtained  in  this  way  which  it  would  have  been  impossible  *• 
gain  from  a  mere  study  of  anatomy  and  physiologj-.  Curiously 
enough,  it  is  only  within  the  last  thirty' or  forty  years  that  thie  snli 
ject  has  been  taken  up  by  anatomist*,  nnd  the  attention  which  if 
merits  been  given  to  it.  Mlien  I  began  life,  the  only  text-book  inovbio'li 
reference  was  made  to  it,  such  as  to  be  of  any  use  as  a  gitideitAiits 
study,  was  Johannes  Midler's  work  on  PAysip/^</;t»/. .  During  the  iDff 
ten  years,  an  enormous  impulse  has  been  given  to  embryology  tw  the 
labours  of  the  late  Professor  V.  M.  Balfour  of  Cambridge,  wbosf 
untimely  death  last  year  we  have  all  to  lament.  Probably  fbOre  »s 
not  a  man  who  lias  ever  lived  on  this  e.irth  who  lias  done'  soimiK* 
within  the  short  space  of  ten  years,  and  between  the  ages; of  fwpnty 
and  thirty,  for  the  spread  of  knowledge,  as  Profe.ssor  ■  BsiJfonr 
has  done.  While  we  mourn  his  inestimable  loss,  it  must •  be  n 
matter  of  some  consolation  to  us  that  lie  has  leftbehindi  irt'  his 
work  of  two  volumes  on  Cnmparaiirf  Emhrifolotjif.  the  TeflnJt  of 
his  labours.  In  addition  to  his  greiit  knowledge  of  ombryologar. 
he  was  gifted,  to  a  peculiar  degree,  with  the  power' of  seeing 
wheii  one  observer  was  right  nnd  another  was  wrong,  nnd  selecting 
the  essential  points  out  of  the  works  of  each.  The  result  has'bo<?j< 
that  he  has  succeeded  in  placing  the  whole  history  of  the  'wibjwt 
in  a  comp.-ict  and  clear  form,  from  what  was  before,  in  some  respefts . 
a  chaotic  ma.<is.  '        .  '  •  'i 

The  subject  wliich  we  Iiave  more  particularly  to  study  f/i-dav'ffe 
the  low  types  of  animals  approximating  to  the  verteWr^tsj 'tut 
which  have  not  yet  acquired  the  characters  of  vertebrntn  T#olpM*. 
Thoy  are  non-oraninfo  animals  (so  called  in  rontradistinction  -fotfie 
vertebratft  whicli  nro  craniate),  and  are  divided  into  two  trtoup^: 
1.  TWochoTtln,  which  are  represented  by  the  Ascidians.  In  them.fhc 
organisjrtion  is  of  a  very  simple  character ;  the  notoehord  exists 
in  tho  tail-segment,  nnd  is  not  continued  into  the  trunk  ;-fhe  *bole 
dorsal  wall  of  the  posterior  part,  of  tho  .irohenteron  is •wmtt'rted  ■mio 
tho  notoohord.  2.  C-rplinlorhorda ,  of  which  the  Ai»phio9Uii-^t\^ 
lanoolct-  is  the  loproKentative.  In  it,  tbcaotochoni  extonds'froth 
the  one  extremity  to-the  other  of- the  body,  ns  weH  as  .llJe''»)»i<rtU 


April  21;  1683.] 


USE  ^  BBITXSSv  Mm?ICA^\  JO^RNAf^. 


757 


;ord ;  the  head,  however,  has  not  becoQie  difierentiated,  but  the 
luimal  is,  as  its  name  implies,  sharp  at  butli  ends.  The  amphioxus 
IS  the  only  animal  of  the  kind  now  existing  ;  but  probablj,  in  times 
Toue  past,  this  and  allied  forms  have  been  abundant.        .   ,  ,     . 

Passing  from  these,  we  come  to  the  lower  forms  of  true  verte- 
brata,  which  agree  with  them  in  possestiag  a  notochord  and  per- 
forated respiratorj'  pharynx  of,  large  size  lined  with  mucous  mem- 
brane, and  ciliated  in  some  parts,  through  which  water-currents 
pass.  The  points  of  difEerence  between  them  are  the  absence  of 
I  brain  in  the  non-craniata,  while  the  vertebrata  proper ,  possesses  a 
jranium  or  cephalic  skeleton. 

The  process  of  development  in  the  amphioxus  is  nearly  the 
iarae.,a»  in  mammalia,  including  man  himself.  The  ovum  first 
iivides  into  two  nearl}-  equal  .spheres,  of  which  one  is  slightly  larger 
iud  more  transparent  than  the  other.  The  larger  sphere  and  its 
products  go  to  fprm  the  outer  layer,  and  is  called  the  epiblastic 
sphere ;  tha  smaller  forms  the  inner  layer,  and  is  termed  the  hypo- 
plastic sphore.  Both  the  spheres  are  divided  intp  two,  and  each  of 
;he  four. so  formed  into  two  again.  At  the  moment  of  their  first 
icparation,  the  spheres  are  round,  and  arranged  in  two  layers ;  at 
:liis  point,  one  of  the  hypoblastic  cells  passes  to  the  centre,  and  the 
.vhole  ovum  again  talies  a  spherical  form.  Each  of  the  four  epi- 
jlastic  spheres  divides  into  two  ;  and  the  ovum  thus  becomes  con- 
stituted of  twelve  spheres — eight  epiblastic  and  four  hypoblastic, 
lie  former  of  which  are  smaller  than  the  latter.  The  four  hypo- 
jlastic  spheres  next  divide,  giving  rise,  with  the  eight  epiblastic 
spheres,  to  sixteen  spheres  of  nearly  equal  size.  Of  the  eight  hypo- 
ilastic  spheres,  four,  pass  to  the  centre ;  while  the  eight  superficial 
•|jiblastic  spheres  form  a  kind  of  cup  partially  enclosing  the  hypo- 
jlastic  spheres.  The  segmentation  of  both  epiblastic  and  hypo- 
jlastic  spheres  continues,  and  in  due  course  the  epiblast  completely 
■loses  in  the  hypoblastic  spheres,  except  at  one  small  circular  area 

the  blastopore-^where  the  hypoblast  remains  in  contact  with  the 
>urface  for  some  time,  but  is  ultimately  covered  over  by  the  epi- 
jlast.  The  next  change  is  the  complete  separation  of  these  two 
ayers  by  the  appearance  of  a  narrow  cavity  between  them,  except 
It  the  region  adjoining  the  blastopore.  The  cavity,  once  formed, 
apidly  enlarges,  and  with  it  the  ovum,  which  assumes  the  form  of  a 
liin-walled  vesicle,  called  the  blastodermic  vesicle,  composed  of 
jpiblastic'  cells,  while  the  hypoblast  is  lens-shaped,  attached  to  the 
nner  side  of  the  epiblast.  As  the  vesicle  enlarges,  the  hypo- 
ilastic  layer  spreads  out  on  the  inner  surface  of  the  epiblast, 
ind  becomes  flattened;  the  central  part  of  it,  however,  remains 
liicker.  Tliis  central  thickenmg  forms  an  opaciue  spot,  which  after- 
vards  becomes  the  embryonic  area.  The  next  change  is,  that  the 
;mbryonic  area  now  becomes  pyriform,  and  there  is  present  a 
jrimitive  middle  layer  or  mesoblast,  derived  from  the  hypoblast 
it  its  anterior  end,  while  at  its  posterior  end  a  streak  makes 
ts  appearance,  which  is  due  to  a  proliferation  of  round  cells 
irom  the  epiblast.  The  streak  becomes  more  marked;  the  meso- 
jlast  increases ;  and  an  axial  groove  is  formed  on  its  upper 
iurface — the  formative  groove.  In  the  part  of  the  embryonic 
urea  in  front  of  the  streak,  two  folds  arise,  bounding  a  shallow 
,TOove.  These  meet  in  front,  but  diverge  behind,  and  inclose 
between  them  the  formative  streak ;  these  are  the  medullary  folds, 
md  inclose  the  medullary  plate,  which  now  grows  rapidly  in  length, 
is  soon  as  the  medullary  groove  is  formed,  the  mesoblast,  which 
i.ppears  to  grow  forwards  from  the  streak,  becomes  divided  into  two 
atoral  plates.  The  hypoblast  becomes  united  with  the  epiblast  in 
:  he  ixial  line  at  the  po-sterior  part  of  the  embryo,  and  the  cells  which 
jonneot  the  hypoblast  and  epiblast  are  continuous  posteriorly  with 
the  fused  epiblast  and  hypoblast  of  the  formative  streak,  the  hypo- 
blast in  the  region  of,  the  formative  streak  having  become  distinct 
from  the  other  layers.  The  thickened  axial  portion  of  the  hypo- 
blast in  the  embryonal  region  becomes  separated  from  the  lateral 
|>arts  as<  the  notochord.  Soon  after  the  formation  of  the  notochord, 
r.hc  hypoblast  grows  in  from  the  two  sides,  and  becomes  continuous 
\n  the  niiddle  line.  The  formation  of  the  notochord  takes  place 
frora_  before  backwards ;  and  at  the  hinder  end  of  the  embryo,  it  is 
continued  into  the  mass  of  cells  which  form  the  formative  streak, : 
becoming  at  this  point  continuous  with  the  epiblast.  At  this  stage, 
the  three  layers  are  definitely  formed.  The  epiblast  originates  from 
the  epibhistic  segmentation  cells.  The  hypoblast  originates  likewise 
from  the  hypoblastic  segmentation  spheres,  which  give  rise  to  the 
coll  mass  within  the  epi))last  on  the  appearance  of  the  cavity  of  the 
blaatoderraio  vesicle.  The  history  of  the  mesoblast,  though  obscure, 
seems  to  be  that,  while  part  of  it  originates  from  the  hypoblastic ; 
inass,part  U  undoubtedly  ionned  from  the  epiblast  of  the  form^tiye  ; 


This_  description  appUes  to  the  general  ombryological  developmen 
of  the  vertebrata,  and  partly  to  that  of  amphioxus  alsb,  the  fona 
which  is  best  known  of  these  prevertebrata,  but  in  it  the  process 
is  more  simple  than  in  the  higher  forms,  and  the  changes  take 
place  more  slovflj,  so  that  they  may  be  observed  more  accurately. 

The  food  portion  of  the  j-olk  is  very  small ;  segmentation  results  in  a 
nearly  uniform  blastosphere,  one  wall  of  which  becomes  thickened  and 
vaginated,  giving  rise  to  the  hypoblast,  while  the  larva  takes  the 
inform  of  a  gastrula  with  an  archenteric  cavity  opening  by  a  blasto- 
pore. The  blastopore  rapidly  narrows,  and  the  embryo  assumes  an 
elongated  cylindrical  form,  with  the  blastopore  at  its  hinder  ex- 
tremity. The  blastopore  passes  to  the  dorsal  surface  ;  and  by  the 
flattening  of  its  surface,  a  medullary  plate  is  formed,  extending 
forwards  from  the  blastopore.  On  the  formation  of  the  medullary 
groove,  and  its  conversion  into  a  canal,  the  blastopore  opens  into 
this  canal,  and  gives  rise  to  a  neurenteric  passage  leading  from 
the  neural  canal  into  the  alimentary  tract.  At  a  later  period, 
this  opening  closes,  and  the  neural  and  alimentary  canals  become 
separate.  ,,,•', 

In  the  simplest  types  of  Ascidians,  the  s,eries  of .  changes  is  almost 
the  same,  but  tie  blastopore  assumes  a  more  dorsal  position.  Il 
also  lies  at  the  end  of  the  medullary  groove,  and  becomes  converted 
into  a  neurenteric  passage.  The  mesoblast  originates  in  amphioxus 
from  a  pair  of  lateral  diverticula  constricted  ofi  from  thr  archen- 
teron.  The  formation  of  these  commences  at  the  front  end  of  the  body, 
and  is  carried  backwards,  and  each  contains  a  prolongation  of  the 
cavity  of  the  archenteron.  After  the  separation  from  the  archenteron, 
the  dorsal  parts  of  the  diverticula  become  divided  by  transverse  sep- 
ta into  successive  somites,  the  cavities  of  which  disappear, 
while  the  walls  become  converted  chiefly  into  muscle  plates,  but  also 
into  the  tissue  around  the  notochord.  The  ventral  part  of  each 
diverticula  becomes  united  in  the  middle  ventral  line,  and  forms  the 
body  cavity.  The  notochord  appears  to  rise  as  a  third  median  and 
dorsal  diverticulum  of  the  archenteron.  The  central  ner\-ous  system 
is  formed  from  the  epiblast  by  the  medullary  plate  becoming  iso- 
lated fromj^the  remainder  of  the  layer.  From  the  epiblast  are  also 
formed  the  organs  of  special  sense,  the  retina  and  pigmentary  layer 
of  the  choroid,  the  membranous  labyrinth  of  the  ear,  taste-bulbs, 
crystalline  lens,  pituitary  body,  and  epidermis.  From  the  hypo- 
blast is  derived  the  internal  lining  of  the  pleuro-peritoneal  tract, 
the  epithelial  lining  of  the  various  abdopiinal  and  thoracic  viscera, 
and  notochord,  while  from  the  mesoblast  are  derived  all  the  remain- 
ing parts  of  the  |,body-muscles,  bones,  connective  tissue,  and  blood- 
vessels, g^nera,t^ve  and  urinary,,  organs,  dermis,  and  tegiunentary 
organs.^  V,,;.,.,,..,  j,   ....  ,-:^u,:,  y.^:  '■  "  ■  -,':r:-,,!^L  '-::n'i'j  <'  '..'l 
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In  the  annual  report  of  the  Sanitary  Commission  of  the  Central 
Provinces,  for  the  year  1881,  there  is  an  interesting  account  of  a 
supposed  new  type  of  fever,  by  Surgeon-Major  Evers,  Civil  Siu-geon 
of  Wardha,  one  of  ^the  six  districts  into  which  the  division  of  Nag- 
pore  is  divided. 

Before  referring  to  the  cases  which  liave  arrested  the  attention 
of  the  civil  surgeon,  and  which,  are  undoubtedly  of  considerable 
interest,  it  may  be  well  to  notice  briefly  the  physical  and  climatic 
condition  of  the  geographical  area  in  which  they  occurred. 

That  portion  of  the  Indian  Peninsula  known  as  the  Central 
Provinces,  comprising  the  divisions  of  Nagpore,  Sumbulpore,  Ner- 
budda,  Chutesghur,  and  several  native  states,  is  situated  between 
17°  50'  and  24°  27'  N.  lat.,  and  76°  and  8.".°  IC  E.  long. ;  it  has  an 
area  of  112,912  square  miles,  and  a  population  of  9,251,229  in  1877, 
of  a  very  mixed  character ;  the  aboriginal  or  non- Aryan  element 
being  stiU  largely  represented,  though  gradually  giving  place  to 
the  Hindu  and  Mahomedan  races.  Dr.  Hunter  says,  "the  gradual 
displacement  of  the  hill  tribes  in  one  of  their  last  refuges  is  clearly 
shown  in  these  Provinces,  by  the  simple  fact  that  whereas  the  so- 
called  aborigines  number  barely  over  two  millions,  the  Hindus,  in 
18(!2,  numbered  5,879,950;  thus  forming  71.69  per  cent,  of  the  in- 
habitants of  the  Provinces.  The  denser  the  population,  the  greater 
.is, the  proportion  of  Hindus,,  varying  from  85  per  cent,  in  the 
J^agpore  plai^.ap^  W'affilja  xaijejj,  to  _5t  per.  cqiit.  on  the  Satpura 
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skin,  fiat  nose,    and  thick  lips,  which  proclaim  their    non-Aryan 
blood.     They  are  for  the  most  part  a  light-hearted,  cheerful  people, 
of  questionable  morals,  addicted  to  drinking,  and  animal  food,  for- 
merly, it  is  to  be  feared,  to   human   sacrifice.     They  are  active, 
vigorous,   and   excel  as   hunters.     From   the   name  Gondwana,  by 
which  the  greater  part  of  the  Central  I'rovinces  was  formerly  Icnown, 
they  are  called  generally  Oonds;    and  now,   as  before  remarlced, 
form  a  minority  of  the  population.     The  census  of   1872,  according 
to  Hanter,  returned  their  number  at  2,014,731.     The  proportion  of 
these  tribes  to  the  total  population,  varies  from  62.5  in  Mandla,  to 
only  4.63  in  Sagar  districts. 

The  term  aborigines  is,  perhaps,  not  strictly  correct,  as  they  are, 
probably,  the  descendants  of  a  mixture  of  Dravidian  and  Kolarian 
non-Aryan  races,   wlio   entered   India  from  the  north,  and  mixed 
with  the  Autochthones.  It  serves,  however,  to  distinguish  them  from 
the  races  of  true  Aryan  stock,  with  the  lower  castes  of  which  they 
have   also  probably  mingled.     This  is  suflScient  to  show  that  the 
population  of  this  part  of  India  is  of  a  very  mixed  character,  and  is 
interesting   as    regards  any   predisposing   influence    that    may   be 
developed  by  food,  mode  of  life,  or  personal  habits. 

The  physical  features  of  this  part  of  India  are  interesting  in  the 
same  connection.     The  province  consists  of  table-lands,  broken  hill 
ranges,   forests,  lakes,  streams,  valleys,   and   alluvial   plains.     The 
geological  formation  comprising,  besides  the  Vindhyan  deposits,  a 
variety  of  the  older  rocks  and  trap,  resting  on  crystalline  or  sand- 
stone, and  later  rocks,  volcanic,  gneiss,  or  crystalline  and  metamor- 
phic.     In  some  parts  there  are  alluvial  and  tertiary  deposits,  and 
plains   of  red  or   black  soil.     The  rivers  are  rapid  and  clear,  with 
certain    cataracts    and    reservoirs    of    great    beauty.      The    mix- 
ture of  hill  and  valley,  plains,   forest  and  cultivation,  of  rapid  river 
and  picturesque  reservoirs  or  lakes,  enters  into  the  formation  of  some 
of  the  wildest  and  most  interesting  scenery  in  India.     Some  of  the 
plateaux  have  an  elevation  of  nearly  two  thousand  feet.     These  are 
varied  with  plain,  valley,  and  broken  hill  ranges. 

Wardiia,  the  district  to  which  I  now  especially  refer,  lies  between 
20°    18'  and    21°   2'  north,  and   between  78°  4'   and  79°  15'  east. 
The  north   of    the  district  is  hilly,  formed   by  rugged    and   long 
spurs  of  the   Satpoorah,  running  in   a  south-easterly  direction,  and 
covered  with  timber,  shrubs,  or  grass.  The  ghats  of  Talegtion,  Chic- 
holi,  Dhamkund,  Uranegaon,  rise — a  succession  of  escarpments — in 
the  trap  rocks  from  the  bed  of  the  river  Wardha.     The  hills  here 
rise  1,726  in  Malegaon,  to  2,086  in  Garumsur. 

To  the  south,  the  country  opens  out  in  an  undulating  plain,  in- 
tersected by  water-courses,  and  broken  here  and  there  by  isolated 
hUls.     The  surface  generally  is  black  cotton-soil,  varying  from  ten 
feet  to  a  few  inches  in  depth,  tlie  average  being  two  feet.     Under- 
lying it,  for  the  most  part,  is  trap,  and  nodular  limestone  is  mixed 
with  it.    Cotton  and  wheat  are  the  chief  crops,  and  there  is  a  good 
deal  of  pasture-land. 

The  climate  of  Wardha  is  characterised   by  rapid  and  violent 
changes  in  temperature.     Dr.  Hunter  says,  at  the  civil  station,  the 
average  temperature  in  the  shade  in  1876  was : 

May:  highest  reading         ...     ,.  ...         ...     110° 

lowest  „  ...  -       .,.'  "     ...     105° 

July:  highest         „  92° 

lowest  „  74° 

Dec:  highest         „  81° 

„(,;  „       lowest  „  73° 

■  Daring  the  summer  months,  a  hot  north-west  wind  blows  steadily. 
The  rains  generally  open  with  a  hurricane  about  the  middle  of 
.lune,  and  last  till  the  end  of  September.  Average  rainfall,  30 
inches;  but  in  1881  it  was  54.32 —e-xceptionally  heavy. 

All  the  physical  conditions  of  climate  and  country  which  usually 
give  rise  to  malaria  exist  in  abundance  :  a  high  and  varying  tem- 
perature ;  organic  matter  and  subsoil  moisture;  broken  ground; 
ravines!;  water-courses;  reservoirs;  and  alluvial  bottoms,  in  which  the 
water  lies  near  the  surface,  and  where  organic  matter  is  decom- 
posed under  the  influence  of  heat  and  moisture.  The  result  is  fever 
in  all  its  form.s,  from  the  .slightest  febrile  disturbance  to  the  mo.=t 
£;ital  stupor ;  and  it  is  worthy  of  note,  that  the  mortality  is  higher 
in  districts  tlian  it  is  in  towns. 

Other  forms  of  tropical  di.sease  are  common,  though,  as  elsewhere 
in  India,  they  are  as  nothing  in  point  of  frequency  and  mortality  to 
the  fevers. 

Deaths  from  simple  intermittent  are  a  comparatively  small  item 
io  the  fever  deatli-rate,  the  groat  fever  mortality  being  due  to  the 
remittent  and  continued  form.s,  or  those  which,  I  have  ventured  to 
suggest,  should  be  called  endemic  typhoid,  and  which,  I  also 
believe  with  T.oon  Colin,  arc,  in  a  large  nnrabcr  of  rases,  due  to  the 


"  transformation  dans  rorganisme  lui-m^me  d'une  form^  primitive* 
ment  palu'tre;"  at  the  same  time  admitting  that  the  fever  may  be 
due,  in  some  cases,  to  the  same  causes  that  give  rise  to  typhoid  en- 
teric fever  in  other  climates  or  localities. 

Cholera  also  occurs;  the  records  showing  that,  from  1869  up  to 
1881,  the  years  1870,  71-74,  80,  were  those  of  its  least  incidence. 
Cholera- Death*. 

1870  ...      187 

1871  ...  ...  ...  ...        19 

1874  ...  ...  ...  ...        14 

1880  ...  ...  ...  ...      330 

Tlte  Years  of  Greatest  Incidence. 

Cholera-Deaths.  I!at<>  per  1 .00). 


Tear. 
1869 
1875 
1876 
1877 
1878 
1879 
1881 


57,079 
14,643 
20,124 

3,408 
40,985 
27,.575 

9,140 


10.50 
1.98 
2.71 
0.46 
5.53 
3.77 
1.23 


The  death-rates  per  1,000  of  population  in  cholera  years  are 
stated  by  the  Sanitary  Commissioner  as  above. 

In  1881,  Cholera  occurred  in  every  month  of  the  year;  but  in 
August  and  September  it  was  peculiarly  .severe. 

The  deaths  from  all  causes  were — 

Cholera        ...            ...            ...            ...  9,140 

Small-pox     ...             ...             ...             ...  1,616 

Fevers           ...             ...             ...             ...  143,933 

Bowel  complaints      ...            ...            ...  22,133 

Other  causes              ...            ...            ...  60,488 

Wound  accidents        ...             ...             ...  2,225 

Suicides        ...             ...             ...             ...  542 

Wild  beast  deaths      ...            ...            ...  1,190 

Total  deaths     ...  ...     241,467 

The  general  death-rate  for  the  entire  province  was  32.57  per  1,000. 
In  two  districts,  the  death-rate  was  above  40  per  1,000;  in  twelve 
between  30  and  40;  in  the  remainder,  under  30  per  1,000. 

As  usual  in  India,  the  vital  statistics  of  the  Provinces  assign  thechief 
mortality  to  fevers,  77,277  males  and  66,656  females  (total,  143,933) 
having  died  of  diseases  so  registered. 

The  rates  of  deaths  per  l.OiX)  appears  to  be:  for  districts,  19.57; 
for  towtis,  17.30;  the  combined  rate  is  19.42.  The  average  for  five 
previous  years,  from  1876  to  1880,  is  20.84. 

Probably,  if  more  careful  registration  were  practicable — and  there 
is  reason  to  believe  that  it  is  improring — many  of  these  deaths 
would  be  relegated  to  other  causes,  such  as  thoracic  and  other  in- 
flammations; but  stiU  there  can  be  no  doubt  that  the  deaths  from 
fever,  and  those  chiefly  of  miasmatic  origin,  would  be  very  high; 
and  it  is  only  necessary  to  look  at  the  details  of  this  very  interesting 
and  able  report  to  ascertain  how  varied  and  severe  are  the 
phases  fever  assumes;  they  are  referred  to  under  the  designation 
of  intermittent,  with  hepatic  or  splenic  disturbance,  recurrent, 
enteric,  etc. 

The  observations  of  some  of  the  medical   officers  are  most  inter- 
esting and  instructive.     For   example,  Surgeon-Major  I'ullen  says: 
"  During  the   months  of  October   and    November,  the  intermittent 
cases    were    more    severe,    and    accompanied    by    hepatic   rather 
tlian  splenic  disturbance,  and  had  a  marked  tendency  to  recur  after 
apparent  recovery  again  and  again.     The  relapses,  as  a  rule,  how- 
ever, being  no  more  severe  than  the  first  attack."    Tlie  Civil  Sur- 
geon of  .1  ubbulpore  writes ;  "  The  intermittent,  especially  tertian,    i 
was  the  most  common  form.     Besides  these,  we  had  under  treat- 
ment the  various  forms  of  continued  fever,  from  the  mild  febricula    . 
to  the  fatal  tj-phoid.     I   cannot   say  that  I  have  seen  cases  of   true 
typhus,  although    from  time  to  time  I  have  met  with  all  the  sym- 
ptoms save  the  petechia;,  the  prostration,  the  wasting,  the  deUrium, 
the  hard,  dry,  brown   tongue,  the  sordes  on  the  teeth  and  lips  ;  but 
I  cannot  say  tliat  it  was  ever  contagious.     Quinine  has  no  curative 
effect   on   these   ca-scs,  beyond   merely  lowering  temperature  for  a 
time;    the  temperature  rose  again  on  discontinuing  the  drug,  and 
even  in  spite  of  it  when  continued."  Also:  "Cases  of  true  enteric 
fever   were    much   more    common,  every  symptom    being  present ; 
singling  o\it  the  young  fresh  victims,  and  causing  death  in  those  who 
were   looked    upon  as   robust."     Again  :    '•  I  have  never  met  a  case 
that   I  could  satisfy  myself  was  what  is  called  '  malarious   remit- 
tent.'    Those  that  .answer  to  the  description  given  in  books  possess, 
to  my  conception,  all    (ho    features  of  one   or  other  form  of  the 
continued  type." 
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The  Civil  Surgeon  of  Nagpore  writes :  "  As  in  former  years,  I 
have  seen  several  cases  of  enteric  fever,  same  cases  of  intermittent 
and  remittent  fevers  here  very  severe,  and  splenic  enlargements 
common." 

The  Civil  Surgeon  of  Hoshangabad  remarks  :  "  The  remittent  form 
has,  I  think,  been  more  frequent  during  the  past  year  than  during 
its  predecessor.  I  have  myself  seen  a  considerable  number  of  very 
obstinate  cases  of  this  disease,  but  in  none  of  them  was  there  any 
reason  to  suppose  that  the  symptoms  were  those  of  enteric  fever. 
Gastro-intcstinal  irritation,  as,  also,  congestion  of  the  liver  and 
spleen,  are  very  common  concomitants  of  the  fever,  but  in  no  case 
cUd  I  observe  any  properly  so-called  '  enteric'  symptoms." 

The  Civil  Surgeon  of  Nimar  says  :  "  the  majority  of  the  cases  of 
fever  are  of  the  common,  intermittent  type,  but  during  the  hot 
month.s  some  cases  of  vomiting  also  occurred,  chiefly  in  persons 
much  exposed  to  heat,  such  as  travellers.  These  are  often  classed 
as  continued,  but  if  carefully  watched,  marked  remissions  will  be 
noticed." 

The  Civil  Surgeon  of  Wardha  writes :  "In  the  month  of  September, 
just  after  the  appearance  of  cholera,  I  noticed  that  with  many  of 
the  remittent  cases,  violent  vomiting  and  diarrhoea  preceded  the 
setting  in  of  the  fever.  So  alarming  were  these  symptoms  to  the 
patients,  who  knew,  of  course,  that  there  was  cholera  about,  that 
the  friends  and  relatives,  when  they  appUed  for  medical  aid, 
usually  said  that  the  person  was  sufiering  from  cholera.  The 
disease  appeared  to  be  modified,  to  a  certain  extent,  by  the  same 
influences  that  produced  cholera.  These  cases,  if  neglected,  soon 
passed  into  a  typhoid-like  condition,  only  that  after  the  first  violent 
■diarrhoea,  the  bowels  appeared  to  become  obstinately  costive.  They 
yield  only  to  strong  saline  purgatives.  I  found  quinine  and  stimu- 
lants were  absolutely  necessaiy  in  the  treatment  of  the  case." 

These  remarks  appear,  to  me,  full  of  interest  and  significance  in 
respect  of  the  etiology  and  pathogenesis  of  these  fevers.  The  re- 
lation with  cholera  has  been  observed  by  others,  and  the  close 
resemblance  of  the  collapse  of  cholera  and  that  of  fever  has  been 
frequently  observed.  In  my  Croonian  lectures,  last  year,  I  referred 
to  it  in  connection  with  a  severe  form  of  fever  which  had  recently 
prevailed  in  Amritzur.  I  may  here  remark  that  whate  ver  the  law 
of  prevalence  of  fever  may  be,  it  is  not  the  same  as  that  of  cholera, 
however  close  their  relations,  in  other  respects.  For  instance — 
Cholera  Deaths.  Fever  Deaths. 

1874         U         118,043 

1869         57,07a         68,999 

Diminution  of  fever  does  not  involve  immunity  from  or  decrease 
of  cholera  ;  indeed  there  seems,  in  this  respect,  to  be  no  fixed  rela- 
tion, as  may  be  .seen  in  the  following  table — 

Cholera  Deaths.  Fever.Deaths. 

1870         107         81,244 


1871 
1874 
1869 
1875 
1876 
1877 
1878 
1879 
1881 


19 

14 
57,079 
14,643 
20,124 

3,418 
40,985 
27,575 

9,140 


84,682 
118,043 

68,999 
120,434 
149,786 
131,123 
218,577 
135,933 
143,933 


The  remarks  on  the  various  phases  of  intermittent,  remittent, 
continued,  enteric,  and  typhoid  conditions  made  by  different  medi- 
cal officers  in  this  report  are  also  interesting  in  connection  with  the 
questions  of  variety  of  type  assumed  in  fevers  of  miasmatic  origin. 
Dr.  Evers,  in  the  course  of  his  inspections,  noted  the  occurrence  of 
certain  cases  there,  to  which  this  paper  is  especially  intended  to 
refer,  of  great  interest,  and,  under  the  designation  of  a  "  New 
Disease,"  they  are  referred  to  in  detail  in  the  Sanitary  Commis- 
sioner's Report.  The  cases  in  question  appear  to  have  occurred 
during  the  winter  season  on  an  elevated  region  in  the  district  of 
Wardha,  and  the  sufferers  to  have  been  of  the  aboriginal — i.e.,  non- 
Aryan  section  of  the  population.  The  symptoms  of  the  disease 
seem  to  have  been  intense  headache  and  fever,  which  did  not 
remit  until  bleeding  from  the  nose,  stomach,  and  bowels,  and  vomiting 
of  bile  occurred,  after  which  the  body  became  cold,  jaundice, 
unconsciousness,  picking  of  bed-clothes,  and  death  in  three  or  four 
<iays  (no  necropsy  recorded). 

Dr.  Evers  writes  :  "  On  February  20th,  I  arrived  at  the  village  of 
Malaigaon,  and  found  the  Malguzar  and  inhabitants  generally  very 
much  alarmed  by  what  they  called  the  "  new  disease "  that  had 
broken  out  here.    The  village  is  situated  on  a,  mountain  range  about 


sis  miles  from  Gurumsaor,  the  highest  point  (2,086  feet)  in  the  dis- 
trict. It  consists  of  about  ninety-six  huts,  with  a  population  com- 
posed chiefly  of  Mahlis  and  Kormies,  with  a  few  Dher  families. 
There  is  one  good  well  here,  from  which  the  better  caste  folk 
obtained  their  drinking-water.  A  small  mill-stream  had  also  been 
improvised,  and  a  reservoir  thus  formed ;  the  water  in  it  seems  good, 
but  it  is  resorted  to  for  bathing  and  washing,  and  the  village  cattla 
drink  from  it.  Both  the  well  and  the  tank  always  contain  a  suppjy 
of  water,  even  in  the  hot  months.  The  Dhers  obtain  their  drinking- 
water  from  pits  sunk  in  the  bed  of  the  nullah  that  receives  the 
leakage  from  the  tank.  The  Malguzar  informed  me  that,  during 
the  past  fortnight,  three  persons  had  fallen  victims  to  the  'new 
disease.'  The  first  case  was  that  of  his  son,  27  years  of  age.  The 
day  before  he  was  taken  ill,  he  had  travelled  in  the  heat  of  the  day 
by  cart  from  Wardha  to  Malaigaon,  twenty  miles.  It  was  very  hot 
there.  At  Masod,  eight  miles  distant,  the  thermometer  rose  in  a 
tent  to  97°,  and  at  Wardha,  during  Februarj",  the  thermometer  regis- 
tered an  average  of  119.03^  in  the  sun. 

"The  young  man  arrived  at  home  apparently  well.  The  next 
morning  he  had  severe  headache  and  fever ;  the  fever  continued  the 
same  morning,  noon  and  night,  his  sldn  being  hot  at  all  times  ; 
then  followed  bleed  ing  at  the  nose,  then  vomiting  of  darji  blood,  and 
dark  blood  passed  from  the  bowels  also  :  then  his  body  became  quite 
cold,  his  face  and  the  whites  of  his  eyes  yellow.  The  urine  small  in 
quantity  and  very  yellow.  He  became  insensible  about  the  third 
morning,  but  his  eyes  remained  open,  and  his  fingers  were  con- 
stantly picking  the  clothes;  he  never  recovered  consciousness;  he 
was  attacked  on  the  3rd  or  4th  of  February,  and  died  on  8th  or  9th 
of  February.  The  Malguzar  detailed  these  symptoms  more  carefully 
to  me,  for  he  was  in  great  grief  about  the  death  of  his  son,  and  he 
was  fearful  lest  the  villagers  might  desert  and  bring  ruin  on  him. 

"Hia  Gowala,  aged  22  years,  taken  ill  on  the  12th,  died  on 
February  14th.  He  had  been  labouring  in  the  fields  the  day  before 
seizure ;  he  had  returned  in  the  evening,  taken  his  usual  quantity 
of  food,  and  gone  to  bed  well.  In  his  case  also,  the  disease  com- 
menced with  headache  and  fever ;  but  from  the  very  first  he  had 
constant  vomiting  of  green  and  yellow  fluid,  and  subsequently  blood. 
There  was  no  bleeding  from  the  nose  or  bowels.  He  became  uncon- 
scious very  soon,  vomited  a  great  deal  and  picked  at  the  clothes. 

"  Gannoo  Mahli,  aged  27  or  28,  was  taken  ill  on  February  14th, 
and  died  on  the  19th.  He  had  been  labouring  in  the  fields  the  day 
previous  to  seizure,  and  seemed  quite  well  when  he  went  to  rest  at 
night.  On  the  third  day  he  began  to  vomit  blood  and  pass  dark 
coloured  stools ;  he  had  symptoms  like  the  Malguzar's  son,  including 
high  temperature ;  it  is  to  be  presumed  he  soon  became  unconscious 
like  the  others  and  died. 

"  Pandoo,  carpenter,  aged  26  years,  went  on  February  25th  to 
Dhaga,  twelve  or  thirteen  miles,  and  returned  in  the  heat  of  the 
day  to  Malaigaon  on  the  27th.  He  fasted  with  some  re- 
hgious  objeet  until  the  evening  of  the  2Sth,  but  took  his  usual  food 
and  went  to  bed  seemingly  well  on  that  evening.  He  was  taken  ill 
next  morning  (March  1st).  The  symptoms  described  by  the  hospi- 
tal assistant  agree  in  most  part  with  those  detailed  by  the  Mal- 
quzar  and  others.  He  died  on  March  8th,  comatose  ;  sent  for  some 
of  the  urine  to  test  for  leucine  and  tyro.sine,  but  did  not  succeed  in 
getting  any ;  it  was  passed  involuntarily."  Dr.  Evers  says,  two  other 
cases  occurred  after  this. 

"I  examined  the  well-water,  and,  judging  from  its  physical  cha- 
racter, as  well  as  by  chemical  reagents,  I  pronounced  it  potable. 
I  ilo  not  think  the  drinking-water  could  have  had  anything  to  do 
with  the  outbreak ;  for,  had  it  been  so,  the  disease  would  have  been 
more  general.  The  "jhiras"from  which  the  Dhers  drink  are  re- 
ported as  containing  water  certainly  not  good  in  appearance,  yet 
not  a  single  Dher  suffered  from  the  disease.  All  four  who  suffered 
were  young  men;  all  had  been  more  or  less  exhausted  by  exertion 
and  prolonged  exposure  to  great  heat;  yet  it  was  not  during  such 
exposure  the  attacks  occurred,  but  the  next  day.  Another  circum- 
stance to  note  is,  that  the  attacks  occurred  in  such  rapid  succes- 
sion, as  to  give  the  disease  the  semblance  of  an  epidemic;  and  it 
was  this,  I  have  no  doubt,  that  caused  so  much  alarm.  It  is  certain 
also  that  there  could  have  been  no  contagion  in  the  disease,  for  none 
of  the  relatives,  old  or  young,  suffered;  and  this  fact  in  itself  would 
indicate  that  it  could  not  have  been  specific  yellow  fever.  Malarial 
remittent  fever,  however,  as  is  well  known,  sometimes  simulates 
specific  yellow  fever;  when,  for  example,  black  vomit  and  jaundice 
are  present ;  but  here  we  are  mot  by  the  statement  that  the  pungent 
heat  of  the  skin  was  the  same  all  hours  of  the  day  (it  is  not  stated 
that  the  thermometer  was  used"),  and  that  only  when  the  hsemor- 
rhage  commenced,  not  only  did  the  body  become  cool,  but  abso- 
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ntely  coW;  and,  to  restore  warmt'h,  friction  of  the  limbs  with 
powdered  ginger  and  oil  had  to  be  resorted  to.  The  suddenness,  the 
violence,  and  the  rapidly  fatal  nature  of  the  disease,  servo,  in  my 
opinion,  to  show  that  it  could  not  hare  been  remittent  fever." 

The  Sanitary  Commissioner  writes :  "  Dr.  Evers  inclines  to  the 
belief  that  the  disease  may  have  been  acute  yellow  atrophy  of  the 
'liver.  A  case,  with  symptoms  somewhat  similar,  was  treated  in  the 
Mayo  Hospital  in  December  last.  A  Eurasian  boy,  aged  four  years, 
"was  admitted  on  December  18th.  It  was  stated  that  he  had  been 
suffering  from  fever  for  five  days.  On  admission,  he  had  bleeding 
from  the  nose,  and  vomited  a  quantity  of  coffee-coloured  liquid  con- 
taining clots  of  blood  ;  he  was  pale,  and  had  aniemic  patches  all 
over  the  body.  Spleen  enlarged ;  colour  of  skin  inten.sely  yellow  ; 
no  fever  ;  pulse  feeble  and  small, — 19th.  Vomited  several  times  fluid 
containing  blood. — 20th.  One  stool,  waxy;  vomited  six  times  fluid 
containing  clots  of  blood.  Some  bleeding  from  the  nose.^21st.  No 
stool ;  no  fever.  Vomited  thrice.  Eruption  the  same.  Died, 
4  P.M. 

"  The  assistant-surgeon  put  this  down  as  a  case  of  yellow  fever  ; 
and  Dr.  Brake,  the  civil  surgeon,  inf  orrps  me  that  the  symptoms  were 
precisely  similar  to  those  observed  in  that  disease."  '     ' " 

In  the  absence  of  a  more  detailed  account  of  the  symptdnSs/'aha 
of  temperatures  during  life,  and  of  any  description  of  appearances 
after  death,  it  is  impossible  to  offer  an  opinion  as  to  the  precise 
nature  of  the  attacks ;  but  I  am  inclined  to  think  that  it  was  only 
one  of  inany  ways  in  which  heat  and  miasmatic  influences,  malaria 
and  foul  water,  may  affect  those  who  are  exposed  to  them  in  their 
intense  forms  ;  and  I  would  express  a  hope  that  the  very  able  medi- 
cal officers  who  have  already  contributed  so  much  to  our  knowledge, 
will  add  to  the  obligations  they  have  conferred,  by  continuing  and 
reporting  in  detail  the  observations  so  well  commenced.  It  is  only 
to  be  regretted  that  so  able  an  observer  as  Dr.  Evers  had  not  the 
opportunity  of  personally  studying  the  cases  he  has  described  from 
the  reports  of  the  JIalguzar  and  of  a  subordinate,  who  have  furnished 
■but  scanty  information.  -'■=''  '1  -'I-'''''  iuu  n  racj  i  ■•:;  ,h..,.t  io  I 
■  .;      ■■  "    .'    31  ■!  :-'^.",'l  hnr.  -i!;;  : -f      H  •:■.■;! -.i- -r 

-m.iii/CajSlGilL.RERL'V.RKS  ON  .HYDROPHOBIA. 

'  '  By  J.   S.  BRISTOWE,  M.D.,  F.K.S., 

Senior    Physician  to  Bt.  Thomas's  HoapitJiI,  et<". 

CONSIDEHINS  how  common,  on  the  whole,  outbreaks  of  rabies  are 
in  konnols  and  in  districts,  and  how  frequently,  therefore,  human 
beings  are  exposed  to  the  danger  of  catching  hydrophobia,  it  is  a 
matter  of  sincere  congratillation  that  hydrophobia  remains,  as  it 
ever  has  been,  a  rare  disease ;  and  that  it  is  only  at  long  intervals,  if 
lat  all,  that  metlical  men,  even  in  large  practice,  liave  the  opportunity 
■afforded  them  of  witnessing,  its  symptoms,  or,  of  studying  its  morbid^ 
anatomy.    ■     ,      .      -  i         .i'  ',■:    ';\ ,    ,.,.    ,:  ,,:•     ,  ,     ,,      i 

i  An  important  reason,  of  course,  why  the  dig^ase  (Joes  npt  jeadily 
'Spread  from  dogs  to  man,  or  from  man  to  man,  is  that,  like  syphilis, 
-it  can  1)6  imparted  solely  by  lUrect  inoculation.  It  has  been  proved, 
■also,  that  only  a  minority  of  persons  actually  bitten  by  mad  dogs 
tcontract  hydrophobia ;  the  exi>lanation  of  this  fact  being,  either 
that  tlie  bite  has  been  inflicted  through  clothes,  and  the  fangs,  be- 
fore they  enter  the  skin,  have  thus  been  cleansed  irom  virus;  or 
that  the  wound  is,  by  the  resulting  haemorrhage,  washed  clean  of 
.the  (poison  whicli  has  been  insertetl  irito  it;  or  that;  from  some 
peculiar  state  of  health  or  idiosyncrasy,  the  injured  person  is  at  the 
,  time i  more  or  less  insusceptible.  Something,  liowcvcr,  is  duo  to 
,luclf  ;  for  many  (lersons,  I  am  sure,  tempt  Providence  unwittingly  inl 
.this  matter  by  harbouring  and  even  nursing  rabid  (Jogs  which  do  not, 
■ohancG  to  bite  them. 

i  Two  such  cases  of  lucky  escape  come  to  my  mind^  Some  years' 
,ago,  a  party  of  a  dozen  of  us  went  to  Nortli  Wales  for  a  holiday ; 
.and  about  seven  o'clock  (having  arrivetl,at,  our  destination  shortly 
.before)  we  were  sitting  at  dinrjer  in  a  private  hotel,  in  which  we 
.bad  ,  taken  apartfucnts.  The  evening  was  chilly  ;  a  fire  was  burning 
lin  the  grate;  and  a  little  pet  dog  was  lying  on  the  heartli-rng, 
fjiaving  appropriated,  as  is  usual  with  pet  dogs, the  most  comfortable 
^lace  in  the  room.  I  should  think  that  half  a  dozen  Limes  at  lea,st 
jduring  dinner-time  the  dog  woke  up  suddenly  and  treated  us  to  a 
l)wwi;  and  on  each  occasion  I  attributed  it  to  ,the  fidgetiness  of  one 
yOx  otjipr  of  the  cluldrou,  wlio  were  sitting  witli  backs  to  the  fire, 
rfinri  whose  chairs,  I  thought,  had  disturbed  and  perhaps  hurt  the 
,llittle  animal ;  and  on  c-ich  occasion,  tlicreforo,  1  administered  a  suit- 
Rlljle. rebuke.  Immediately  after  dinner,  the  diildrcn  wero  put  to 
. tied, ^nd .the  jost  of- us  adjourned  to  another  room;  and  no  further . 
.rtiS)ig^(|Wfi8  given  to  the  dog.    T)ie  -nei^t  morning,  howsyer,  it  wj^s  ■ 


absent  from  our  breakfast-room,  nor  did  it  show  up  during  the  day ; 
and  in  the  evening,  whilst  I  was  having  a  chat  with  the  landlord, 'I 
asked  him  casually  where  the  little  dog  was  that  had  distm-bed  our 
dinner  the;  day  before.  "  Oh,'' he  said,  "it  ran  awaj' this  moming, 
and  we  don't  know  what  has  become  of  it."  It  is  not  a  usual  thing 
for  a  dog  to  run  off  as  this  dog  did ;  and  I  began  to  feel  a  little  sus- 
picious, and  questioned  him  further  about  it.  I  then  learnt  that 
the  dog  belonged  to  a  gentleman  who  had  occupied  our  rooms  for 
several  weeks,  and  left  on  the  day  of  our  arrival,  leaving  the  dog 
behind  him  in  cliarge  of  the  landlord,  because  for  the  last  two  or 
three  days  it  had  been  out  of  health,  snappish,  and  relHising  its  food. 
I  obtained  a  more  definite  historj-  of  the  dog's  symptoms  than  I  ti&K 
grive  (for  I  have  forgotten  the  details),  and,  at  any  rate,  quite 
enough  to  make  mo  pretty  certain  that  it  was  suffering  from  rabies. 
After  this,  I  inquired  day  by  day  if  anything  had  been  heard  of  it : 
and  at  the  end  of  a  week  or  so  I  learnt  that,  a  few  days  previously, 
it  was  seen  running  along  some  road  or  in  some  fields  by  some 
labourers,  who,  concluding  from  its  appearance  and  actions  that  it 
was  "  mad,"  destroyed  it.  1  may  add  that,  just  about  that  time, 
rabies  was  unusually  prevalent  in  the  north-western  parts  of  Eng- 
land. I  think  there  is  no  doubt  that  that  dog  had  rabies ;  and  J 
■congratulated  myself,  and  ]/  congratulate  myself  still,  on  ■  our  .for- 
tunate escape,  for  the  party  consisted  lai^ely  of  children  from  iiwtp 
or  three  years  of  age  upwards.  \: 

The  other  case  was  in  the  personal  experience  of  two  or  throe 
young  spinster  ladies  with  whom  I  had  a  slight  acquaintance.  They 
had  a  little  pet  dog,  which  became  ill.  and  which  they  nursed  with 
mast  affectionate  solicitude  until,  at  the  end  of  a  few  days,  it  died. 
To  them  the  illness  and  the  death  appeared  very  mysterious.  ,  They 
suspected,  indeed,  that  the  dog  had  been  poisoned ;  and  they  had  a 
pnft  mortem  examination  made  upon  it  by  a  veterinary  surgeon,  who 
found  in  its  stomach  a  considerable  quantity  of  its  own  hair,  bits  of 
stick,  and  indigestible  rubbish  of  other  kinds.  What  opinion  the 
surgeon  formed  of  the  case  I  do  not  know ;  but  the  ladies  were  con- 
ifirmed  in  their  belief  that  their  pet  had  been  the  victim  of  foul  play, 
land  accused  some  neighbouring  mischievous  boys  of  ha'ving  com- 
passed its  death  by  poldng  down  its  throat  the  indigestible  materials 
found  in  its  stomach.  Itris  well  known  that  dogs' suffering  from 
rabies  are  in  the  habit  of  tearing  out  their  hair  and  swallowing  it ; 
and  th.at,  like  some  hysterical  women  and  lunatics,  they  are  apt  to 
cram,  themselves  with  innutritious  and  even  offensive  substances. 
My  suspicion,  thus  excited,  that  the  dog  had  died  of  rabies,  was 
confirmed  by  other,  facts  .which  subsequently  came  to  my  knowledge. 

My  personal  experience  of  hydrophobia  is  very  limited.  The  Crst 
case  I  ever  saw  was  admitted  into  St.  Thomas's  Hospital  fifteen 
or  sixteen  years  ago  (when  it  was  in  the  Surrey  Gardens),  under  tl^e 
care  of  Jlr.  Simon,  and  was  published  at  the  time  in  one  of  the 
journals.  A  number  of  persons  had  been  bitten  in  that  neighbour- 
hood by  a  mad  dog,  and  this  was  one  of  the  very  small  number  of  un- 
fortunates tliat  became  hydrophobic  in  consequence.  The  case  was 
impressed  on  my  memory,  not  only  by  its  cram  striking  incidents, 
but  by  the  fact  that  one  of  the  men  who  had  brought  it  to  the  hos- 
pital, and  who  had  himself  been  bitten,  was  so  frightened  that  he 
straightway  went  and  got  drunk,  aad,  from  the  combined,  effects  of 
drink  and  fear,  came  to  the  hospital  the  next  day  bafkiljg  like  a 
dog,  refusing  water,  and  proclaiming  himself  mad.  Forttiliately  for 
himself,  however,  as  hi.s  intoxication  subsided,  so  his  symptoms  of 
hydrophobia  disappeared.  A  second  case  of  true  hydroptfobia  was 
admitted  into  the  hospital  shortly  afterwards.  ■   'T 

Two  other  oases,  the  details  of  which  are  subjoined,  oomplefalhe 
sura  of  my  experience  of  the  disease.  They  were  both  admitlted 
under  my  care. 

The  earlier  of  thn  two  I  never  saw.  for  the  patient  wa-s  brongjiito 
tho  hospital  early  in  the  morning,  .and  die,d  before  my  attention  had 
been  called  to  her.  The  case,  indeeil,  was  seen  only  by  my  honso- 
physician;  who  (though  the  possibility  of  the  disease  being  hydro- 
phobia was  suggested  by  the  history,  and  to  some  extent  by  the 
symptoms)  seems  to  havo  been  undecided  as  to  its  real  nature  up 
to  the  time  when  death  occurred,  almost  suddenly.  The  liistory  tii 
the  case,  and  the  record  of  symptoms  observed  in  tho  hospital,  is 
narrated  below,  .are  not  those  which  tlie  house-physioian  had  before 
him  to  guide  his  judgment.  But  they  comprise  many  additional 
important  details,  derived  from  the  friends  and  tlie  nuuses,  after  the 
child's  death  ;  when,  on  collating  the  facts  already  before  u.s,  it  had 
become  abundantly  clear  that  wo  had  a  case  of  hydrophobia  to  deal 
with. 

Cash  i.— -A.  C,  a  little  girl,  7  years  of  .age,  was  admitted  on  June 
ilOth,  1878.  She  had  beenbitttoliy  a  dog,  in  tie  face,,  two  montiw! 
previously.    33ie  bite 'was  Hu'perficial^  blod.  a  good  idfla],  aDd-imlB 
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eidtWlsiDd  within  tifi  h(iut<'-of  ftfe  iriflictidn.  Thfe-dog  was  nxjt  known 
tfii^hare  bitten  any  one  else ;  bnt  it  was  tlioughtto  be  nlad.,  and  wan 
fcillert' Bhortly  aftCT.  //.,:.. 

The  patient  remained  qnite  well  up  to  the  i  night  -  of  Juno  7th, 
when  she  screamed  a  good  deal  in  har  sleep;  'But  this  had  occa- 
sionally happened  for  Home  years,  and  little  notice  was  taken  of  it. 
The  next  morning  (the  ,Sth)  she  did  not  care  to  get  up,  and  com^ 
jJained  of  pain  in  the'  part  that  had  been  bitten,  and  the  pain 
seomr'd  to  fly  about  her  face.  She  remained  in  bed  most  of  the 
day;  was  "fussy,'' but  good-tempered;  and  complained  of  a  Mttle 
pain  in  the  abdomen,  and  of  pain  in  the  throat  when  she  attempted 
to  swallow.  Nevertheless,  she  took  a  little  solid  and  fluid  food  dur- 
ing' the  day.  8he  screamed  once  that  night,  but  slept  well.  During 
the  9th,  tho  difficulty  in  swallowing  continued,  and  towaxdB  evening 
she  began  to  he  delirious;  she  said  her  aunt  was  making  faces  at 
her,  and  that  .i  rabbit  was  looking  at  her.  She  remained  awake  all 
the  following  night,  talking  nonsense,  and  occasionally  (when  left 
alone)  screaming  ;  bnt  she  was  obedient,  gocd-tempered,  and  when 
spoken  to,  answcro<l  sensibly.  The  pain  in  the' throat  continued,  but 
she  had  taanaged- to  take  a  teaspoonf ul  of  jelly  from  time  to  time. 
On  the  morning  of  the  10th  she  vomited,  and  at  7  a.m.  was  brought 
tioithe  hospital.  -  •  ■■  ■  ,...,ii/(  .  .i.  fj'jl  .^^.-i.!.- 1  ....;.:;  ,, 
|'t«he  w!*si  pate,  and  aadousilsbking.  -Shi  .featj^t'sitr&rst,' ion  her 
Eatlier's'  knee,  but  did  not  remain  still  for  a  moment.  She  ^pat 
about  the  flotor,  and  had  in  her  hand  a  handkerchief  satur.atei-l  -with 
saliva.  When  offered  water  to  drink,  she  at  first  burifed  her  face  in 
her  ^father's  breast;  but  immediately  afterwards  asked  for  it,  and 
th^h  took  a  mouthful  quickly,  which  she  swallowedj  'without  appa- 
THnt' effort,  and  then  pushed  away  the  mug.  This  was  repeated 
.several  times,  and  no  convulsions  were  induced^  'Her  mind  seemed 
clear,  but  she  was  hasty  and  abrupt  in  her  speech  and  movements. 
Ko  'hyjieKESthesia  was  observed.  She  retched  violently  at  times,  and 
vf)Wiited  a  little.  •  She' complained  of  pain  in  tbe>  belly,  but  chiefly  of 
paJn  ill' the  I 'throat.  Respirations,  rapid;  -pillse.'lSO;  tewperature, 
104.2\^        '  -     ■  '  ^     ■      .   " 

Shortly  after  admission,  a  warm  bath  was  administered,  which 
did  nof  seem  to  trouble  her.  But  afterwards,  she  rambled  a  good 
flgslin  speech  ;  said  she  had  pushed  her  little  brother  head  foremost 
into  the  bath,  and  had  drowned  him.  She  was  much  excited,  throw- 
idghersclf  about,  screaming  at  times,  especially  when  she  was  touched ; 
and  attempted  to  knock  and  pinch  anyone  who  interfered  with  her. 
She  had  occasional  hiccough  and  retching,  and  now  and  then  brought 
up  a' little  mucus.  Her  eyes  were  bright ;  the  pupils  were  equal,  and 
dilated.  There  were  no  abnormal  appe.arances  in  the  throat.  She 
said  she  had  pain  all  over  her  head  and  abdomen.  She  expressed  a 
desiTe  to  pass  urine,  but  only  discharged  from  two  to  three  drachms. 
This  was  turbid,  contained  one-third  of  albumen,  and  presented, 
under  the  microscope,  hyaline  and  epithelial  casts,  free  epithelium, 
and  crystals  of  uric  acid  and  oxalate  of  lime,  but  no  blood  or  blood- 
colouring .matter. '  ■  ■.         ■       '     .        /i  ■;   -i    im  .;': 

.''At  10  A.M.,  she  asked  for  imlk,  bnt  only  'tosk  a'  teaspoohful,  and 
then  threw  her  arms  about,  seemed  unable  to  breathe,  and  ■wiped 
away  the  milk  with  her  handke-rchief.  She  was  continually  wiping 
away  frothy  saliva  from  her  lips.  She  attempted  to  get  out  of  bed, 
slapped  the  nurse  in  the  face,  and,  when  her  hands  were  held,  tried 
td  bite  her.  She  was  much  excited,  and  talking  much  nonsense. 
Tebperature  102.2°.  '    '     ■  ,        .  '  : 

At  11.80,  she  had  been  mnoh  quieter  during  the  last  ten  niinutes, 
alttd  twitching  of  the  limbs  and  face,  especially  of  the  lips,  was  ob- 
served. A  few  minutes  later,  .she  suddenly  became  livid,  writhed 
ovfer  on  her  chest,  with  her  head  strongly  retracted;  iaafl  died'  in 
this  position  at  11.45  a.m.  "    .  -'i  i  ■'••'!>;'i   l     '• 

Her  temperature  was  102.6°  twerrty  minutes  after  death;  and'the 
tigormortiswa.sstronglymarkedatl.no. 

'At  the  j)ast  morterti  examination,  nothing  was'  observed  -with  the 
naked  ieye;  excepting  congestion  of  the  brain  and 'spinal  cord. 

'  '  ■"        [ To  bt!  eantinuM.} 


V  DofTATlONS  AND  BEQUESTS.— "A  Lady '■' has  offered  (through  Mr. 
Harding)  £1,000  towards  the  proposed  fund  for  assisting  convalescent 
patients  of  the  Birmingham  and  Midland  Hospital  for  Women. — The 
Rev.  Richard  Thomas  Lancaster  and  Jliss  Mary  Anne  Lancaster,  of 
Cheltenham,  have  each  bequeathed  .£500  to  the  General  Hospital  and 
Dispensary  ih  that  town.— Miss  Beckett,  of  Somerby  Park,  Gains- 
borough, has  given  ^.'iOO  towards  the  endowment  fund  of  the  Mean- 
wood  Convalescent  Home  for  Children.— The  Norfolk  and  Norwich 
Hospital  has  received  £.^00  under  the  will  of  Mrs.  Cann,  of  Wramp- 
lingham.— Mrs.  Muggeridge  has  given  £i>0  for  the  furnishing  of  a 
ward  in  the  New  Chelsea  Hospital  for  Women.  .  .  ,_ 
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(^Continued from  p(v)e  710.) 

If  *!s'ii(^fne(ifeSSary  td  proceed'  to  ■the  consideration  of  the  general 
mortality  amongst  the  infant  population,  and  its  bearing  upon  the 
increase  of  cancer.  In  the  commencement,  we  may  remind,  ^he 
reader  that  for  some  time  there  has  been  a  notable  reduction;  in  tihe 
death-rate  in  early  life,  which  in  England  has  been  almost  aiirli,ta41y 
maintained!  Thus,  the  introduction  of  sanitary  improvements,  tod 
other  mqa^i^res  for  preserring  the  infant  population,  has  resulfea  in 
swelling  the  ranks  of  those  who  survive  the  exigencies  of  early  Kte 
and  pass  to  adult  age.  Now,  what- bearing,  has  the  knowledge- of 
this  fact  upon  the  subject  before  us  ?  According  to  Sir  James  Paget, 
"  cancer  is  a  disease  of  degeneracy,  the  frequency  of  which  increases 
as  years  increase.'  Although,  assomemaintain,  there  is  some  diiii- 
culty  in  accepting'  this  statement  tn  its  entii'ety,  it  is  nevertheless 
beyond  dispute  that  cancer  is  a  disease  of  at  least  comparative' ri¥l(f5- 
in  early  life.  It  consequently  follows  that,  if  more  persons  than 
heretofore  reach  adult  age;  it  is  obvious  that  there  must  be  ai'ilutte- 
rical  augmentation  of  those  wl)o,  thus  living,  become  liable  to  .cancf;r. 
Perhaps,  in  proof  of  this,  we  should  find  that  the  cancer-mortalitj- 
varies  in  certain  distridts  according  as  the  infant  mortality  is  high 
or  low;  and  such  inquiries  as  we  have  made  into  this  point  t«nd  to 
support  the  supposition.  But,  whilst  we  have  proof  that  no  period 
of  life  is  absolutely  exempt  from  cancer,  yet  experience  still  shows 
that  its' prevalence  is  by  far  the  greatest  in  later  life  ;  and,  under  thefefe 
circumstances,  it  is  comprehensive  enough  that  the  numerical  liit- 
bility,  so  to  speak,  of  the  disease  must  be  coincident  with  the  incre- 
ment in  the  adult  population ;  or,  to  state  the  same  matter  differ- 
ently, if  the  liability  of  a  person  to  cancer  increases  with  age,  it  is 
not  surprising  that  the  disease  is  exhibiting  year  by  year  an  in- 
creasing mortality,  when,  by  means  of  the  enforcement  of  sanitary 
laws  and  other  measm'cs  of  like  importance,  a  large  proportion,  of 
children  survive  the  exigencies  of  their  early  existence,  live  to  adult 
age,  and  enter  the  period  of  life  during  which  the  disease  is  most 
prone  to  exhibit  its  greatest  virulence.  At  least,  it  is  only  rational 
to  suppose  that  the  dimiirished  death-rate  of  the  infant  population 
has  some  connection,  upon  the  grounds  we  have  mentioned,  with  the 
augmented  cancer-mortality.  ' 

Now,  there  is  abundant  evidence  to  show  that  the  prevalence  of 
cancer  varies  largely  in  the  different  divisions  into  which  England 
and  Wales  have  been  divided  for  the  purposes  of  efficient  registra- 
tion ;  and  we  now  propose  to  inquire,  taking  as  our  guide  the  various 
tables  in  the  reports,  as  to  the  circumstances  to  which  might  he 
attributed  the  varyuig  mortality  in  the  respective  districts.  It  was 
observed  by  Charles  Moore  that,  in  the  counties  south  of  an  ima- 
ginary line  drawn  across  England  from  Bristol  to  Peterborough,  the 
mortality  from  cancer  was  high ;  whilst  in  the  counties  north  of  this 
line  the  cancer-riiortality  was  low  ;  in  other  words,  that  the  northern 
counties  of  England  and  Wales  appeared,  almost,  without  exception, 
to  enjoy  a  certain  immunity  from  the  disease.  He  also  showed  that 
this  immunity  was  chiefly  apparent  in  the  north-western  division,  in 
Which  are  included  the  counties  of  Cheshire  and  Lancashire.  This 
statement  is,  even  in  the  present  day,  with  two  or  three  excep- 
tions, incontestable ;  it  is  still  a  fact  that  in  the  South  of  England  gene- 
rail}'  there  is  a  high  cancer-mortahty,  while  in  the  North  there  is  a  low 
one.  But  I  shall  presently  hope  to  show  that  this  immunity  in  ques- 
tion, which  the  records  "tend  to  support,  in  connection  ■with  the 
northern  counties,  is,  in  the  face  of  certain  facts,  presumably  more 
apparent  than  real.  Putting  aside  for  the  present  the  question  of 
any  geographical  or  climatic  differences  subsisting  between  the  divi- 
sions of  England  north  and  south  of  the  line  to  which  we  have 
referred,  we  have,  however,  thought  it  expedient  to  compare  the 
death-rate  of  cancer  with  that  of  the  infant  population  (under  five 
years),  as  recorded  for  the  various  counties ;  and,  in  doing  this,  the 
remarkable  tact  is  presented  to  us,  that,  with  one  notable  exception 
(London),  the  infant  and  cancer  death-rates  in  the  several  countie's 
exhibit  a  relationship  which  almost  renders  them  inversely  propor- 
tion.al.  In  other  words,  in  the  counties  in  which  a  high  cancer- 
mortality  prevails,  in  those  the  death-rate  amongst  infants  will  be 
found  to  be  low ;  and,  conversely,  when  the  cancer-mortality  is  low, 
the  infant  death-rate  will  be  seen  to  be  high.  The  fact  of  London 
being  in  this  respect  exceptional,  rather,  however,  than  otherwise, 
tends'  to  support  the  rule,  inasmuch  as  many  alien  cases  of  canoet 
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are  doubtless  received  in  the  year,  and  die  within  the  London  district- 
For  the  sake  of  comparison,  we  have  drawn  out  a  table  of  the  infant 
and  cancer  death-rates,  as  recorded,  of  certain  counties,  for  the  year 
1880  ;  and  it  will  be  seen  at  once  that  the  fact  to  which  we  have 
referred  is  curiously  expressed. 


London   

Huntingdonshire 

Lancaabire     

Cheshire     ..:.'. 

^Durham     

Cambridgeshire   . 

Norfoll<   

RuLIandsbJU'e    .... 


Infant  Death-rate 
per  1,000  living. 


73.8 
47.5 
82.7 
60.5 
77.2 
53.1 
S.'i.l 
60.8 


Average  for  England, 
64.4 


Cancer   Death  -  rate 
per  1,000  living. 


0.61 
0.80 
0.41 
0.47 
0.32 
0.79 
0.70 
0.69 


Averagefor  England, 
0.62 


Or  to  arrange  the  table  according  to  the  rated  Cancer  Mortality,  it 
would  stand  thus  : — 


Huntingdonshire 

0.80 
0.79 
0.70 
p.69 

London  

Cheshire  

Lancashire  

Dvirham    

0.61 

Norfolk 

0  41 

Butlandshire 

Ci:K'?. 

■"    f  ^|  ■: " ' ' 

Or  on  the  other  hand  according  to  the  rate  of  the  Infant  Mortality, 
it  would  stand  thus : — 


Xancashire 82.7 

■  Durham    77.2'. 

■1  .;  I,  ■) 

London 73.8 

Cheshire   60.5 


Cambridgeahire 53.1 

'"5J6rioIk 53.1 

Entlandshire  50.8 

Huntingdonshire 47.5 


We  have  chosen  the  above  counties  by  preference,  because  they 
have  shown  either  a  high  cancer  mortality  or  a  low  infantile  one.  Let 
lis,  however,  for  the  sake  of  further  comparison,  turn  to  the  records 
of  Rutlandshire  and  Huntingdonshire  for  the  year  187U.  We  find 
that  by  far  the  highest  death-rate  from  cancer  in  the  year  occurred 
in  the  former  county,  and  the  death-rate  amongst  the  infant  popula- 
tion was  the  lowest  recorded  :  in  short,  the  cancer  mortality  was  O.SH 
and  the  infant  mortality  32.1.  Observe,  however,  the  difference  in 
the  following  year  (1880),  for  then  the  cancer  mortality  fell  to 
0.69,  and  the  infant  mortality  rose  to  50.8.  Surely  if  this  is  only  a 
coincidence,  it  is  certainly  a  remarkable  one.  Again,  the  contiguous 
county,  Huntingdonshire,  exhibited  in  1879,  though  in  a  less  degree, 
a  similar  comparison — for,  while  the  cancer-rate  was  0.81,  the  infant 
mortality  was  39.8,  and  in  1880  the  deaths  from  cancer  fell,  while 
those  amongst  the  infant  population  rose,  as  will  be  seen  by  referring 
to  the  tables.  Thus,  without  deeming  it  necessary  to  adduce  further 
evidence  of  the  question,  it  would  appear  that  there  are  good 
grounds  for  belie\ing  that  there  is  some  connection  between  the 
infantile  mortality  on  the  one  hand,  and  the  cancer  mortaUty  on  the 
other.  It  behoves  us  now,  however,  to  inquire  into  this  more  closely, 
and  in  doing  so,  to  take  into  consideration  climatic  or  other  condi- 
tions, the  presence  of  which,  might  tend  to  influence,  in  the  respective 
districts,  the  records  of  the  death-rates  in  question.  Although  the 
data  set  forth  in  the  above  tables  have  been  derived  from  the  records 
of  a  single  year,  it  should  not  be  supposed  that  we  liave  founded 
our  hypothesis  on  these  and  these  alone.  On  the  contrary,  we  were 
careful  to  examine  the  records,  and  without  exception  we  found  the 
same  principle  to  prevail,  and  even  in  some  instances  to  be  more 
clearly  displayed  than  in  the  year  we  have  chosen.  Cancer  is  said 
to  abound  in  tlie  healtliiest  <listricts  and  amongst  the  people  who  are 
most  robust.  Consequently,  in  districts  admittedly  unhealtliy  its 
occurrences  would  be  presumably  less  frequent,  this  statement, 
however,  rec|uires  some  qualilication,  for  conceivably,  if  persons  in 
unhealthy  <:limates  succumb  largely  from  the  diseases  of  tlie 
localities,  there  must  be  a  reduction  of  those  in  whom  cancer  would 
be  likely  to  occur.  Although,  for  instance,  we  are  not  absolutely 
certain  as  to  the  existence  of  any  consanguineous  ant:igonism 
between  carcinoma  and  tuberculosis,  the  former  disease  is  un- 
doubtedly less  frequent  in   the  districts  in   which   the   latter   is 


prevalent.  Again,  if  we  attribute  the  higli  infantile  mortality  in 
Lancashire  to  the  existence  of  certain  climatic  conditions  which  are 
inimical  to  infant  life,  we  may  regard  the  low  cancer  mortality  as 
either  due  to  the  diminution  in  the  number  of  persons  as  compared 
with  other  counties,  who  reach  adult  age;  or  to  the  greater  prevalence 
in  the  county  of  other  diseases  to  which  adults  are  more  su.sceptible 
than  cancer.  For  the  purpose  of  testing  in  what  measure  either  of 
these  propositions  is  true,  let  us  turn  to  the  records  of  the  death-rate 
of  certain  diseases  in  Lancashire.  What  do  we  learn  1  On  comparison 
with  the  records  of  other  counties,  we  tind  that  the  mortality  from 
the  seven  zymotic  diseases  and  of  diseases  of  the  respiratoiy  organs 
far  exceeds  the  recorded  mortality  from  such  diseases  in  any  part  of 
England ;  and  furthermore,  that  the  cancer  death-rate  for  Lancashire 
is  not  only  greater  than  that  of  any  other  county,  but  in  excess  of 
the  mortality  recorded  for  England  and  Wales.  The  recollection, 
then,  of  these  facts,  together  with  the  prevalence  of  the  high 
mortality  amongst  the  infant  population,  compels  us  to  attribute  an 
unhealthiness  to  Lancashire  which  may  either  be  due  to  climatic  in- 
fluences, or  to  the  circumstances  of  the  wondrous  industries  of  which 
the  county  is  the  seat.  In  connection  with  this  we  may  quote  the 
opinion  of  Dr.  Farr,  as  expressed  in  the  Kegistrar-General's  Ke]X)rt 
for  the  decennium  1860-1870.  Writing  in  1875,  the  year  at  which 
the  report  appeared,  he  says :  "  Lancashire  has  to  contend  with 
difficulties  in  its  mines,  its  manufactures  indoors,  the  dust,  dirt,  and 
smoke  of  the  air,  the  impure  water,  and  the  middens,  and  the 
crowded  populations  of  the  towns.  The  men  sufiier  severely  at  the 
working  age ;  and  though  the  women  do  not  die  at  the  same  rate, 
the  mortality  of  women  and  of  children  exceeds  that  of  any  other 
division  in  the  kingdom."  Thus  then,  it  seems  conclusive  that  in  the 
face  of  this  evidence,  the  high  general  mortality  and  the  immunity 
from  cancer  in  the  north-western  division  stand  in  the  relation  of 
cause  and  effect.  If  the  unhealthiness  of  a  particular  district  is 
subversive  to  the  prevalence  of  cancer,  a  point  to  which  the  tables 
we  have  referred  to  lend  appreciable  support,  it  is  only  natural  to 
expect  that  a  high  general  mortality  would  be  associated  with  a  low 
cancer  one. 

In  confirmation  of  this,  however,  let  us  again  refer  to  the  remark- 
able records  of  Rutlandshire  for  the  years  we  have  quoted  (1879  and 
1880).  To  what  may  be  ascribed  the  sudden  fall  in  the  cancer-rate 
and  the  sudden  rise  in  the  infantile  mortality  for  the  latter  as  com- 
pared with  the  previous  year  in  this  county  ?  It  appears  in  the 
Registrar-General's  report  for  1880,  the  death-rate  amongst  the 
infant  population  was  in  excess,  owing  to  the  pre\alence  of  summer 
diarrhoea.  Let  us  then,  for  the  sake  of  argument,  assume  that  in 
Rutlandshire  the  sudden  rise  in  the  infant  mortality  was  due  to 
some  such  cause.  But  this,  if  it  were  so,  could  not  have  affected 
the  year  1880,  the  cancer-rate  wliich,  as  we  have  seen,  is  much  lower 
than  in  1879 — consequently,  we  are  forced  to  the  conclusion  that 
the  death-rate  from  other  diseases  must  have  been  higher  in  the 
former  than  in  the  latter  year.  On  inquiry,  we  tind  that  especially  in 
two  instances  this  is  the  case—  and  the  result  of  this  is  chiefly 
shown  in  the  augmented  general  mortality  for  the  county ;  for  in 
1879  the  general  death-rate  for  Kutlandshiie  was  17.8  per  1,000, 
while,  in  1880,  it  was  19.0.  The  logical  conclusion  then  from  the 
figures  we  have  adduced  appeai-s  to  me  that,  as  far  as  statistics  are 
capable  of  showing,  the  cancer-rate  of  a  county  may  generally  be 
accepted  as  the  index  of  its  healthiness.  It  would  seem  from  the 
foregoing,  that  it  is  hardly  necessary  to  raise  the  question  of  the 
geographical  distribution  of  cancer  in  connection  with  the  low 
mortality  from  the  disease  in  certain  districts  of  England.  Yet 
it  has  been  shown  by  various  writers,  that  cancer  possesses  a  geogra- 
phical distribution  of  a  nature  so  manifest  as  strongly  to  confirm 
the  suspicions  of  its  real  existence.  For  instance,  the  disease 
prevails  most  largely  in  the  central  parts  of  Europe.  Hut  in  the 
extreme  north  of  this  continent,  the  inhabitants  enjoy  an  almost 
complete  immunity  from  cancer.  It  is  staled  to  be  unknown  in  the 
Faroe  Islands,  whilst  in  Iceland  in  one  year  it  proved  mortal  in  only 
37  cases  out  of  50,000  inhabitants,  or  in  a  proportion  of  0.07  to 
1,000.  But  without  advancing  further  into  this  question  we  may 
remark  that  the  whole  of  England  is  included  in  the  geographical 
area  in  which  cancer  prevails  most  liu-gely.  And  Uio  fact  that  the 
cancer-rate  of  counties  contiguous  to  these  composing  the  north- 
western division,  such  as  Cumberland,  Westmorland,  and  tho.se  in 
North  Wales,  is  not  unfrequently  above  the  average,  warrants  the 
belief  in  the  ab.sence  of  any  direct  influence  of  a  climatic  nature 
in  reference  to  the  occurrence  of  the  disease.  Now  if  cancer  as  a 
disease  is  increasing,  if  year  by  year  its  di.stribution  is  extending 
in  our  midst,  in  what  measure  can  this  increase  be  attributed  to 
hereditary  influences  ?    That  cancer  docs  exhibit  a  feature  of  here- 
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(litarincss,  as  some  maintain,  or  in  a  constitutional  (so-called)  one, 
as  others  believe,  is  beside  the  question.  It  only  concerns  us  to  ask, 
if,  admitting  that  the  general  featiure.s  of  carcinoma  have  diiriag 
recent  times  undergone  no  alteration,  there  is  any  obvious  augmen- 
tation in  tlie  prominence  of  tlie  hereditary  character  of  the  disease  ? 
Mow,  here  again  our  deductions  must  be  necessarily  tliose  derivable 
from  nmnbers,  for  according  to  Walshe,  "whatever  be  our  general 
theory  of  hereditary  influence,  a  satisfactory  conclusion  regarding 
its  connection  with  cancerous  disease  can  only  be  obtained  by  the 
well-atlvised  application  of  the  numerical  method.  But  however 
applicable  the  numerical  method  may  be  in  this  instance,  we  are 
opposed  by  the  difficulty  of  putting  it  in  force,  and  of  caiTj'ing  it 
to  the  extent  of  acquiring  data  in  sufficient  quantity  to  render  it 
reliable.  In  other  words,  in  the  absence  of  public  records,  the 
minute  details  bearing  upon  the  hereditariness  of  cancer  are  only 
to  be  found  in  the  note  books  of  those  whose  position  enables  them 
to  sec  much  of  the  disease.  Charles  Moore,  by  means  of  the 
information  supplied  him  in  connection  with  the  history  of  101 
cancerous  persons,  was  enabled  to  show,  thus  far  satisfactorily, 
that  the  eldest  born  of  a  given  family  are  more  liable  to  cancer  than 
the  younger;  and,  by  further  inquiry,  he  also  ascertained  the  ar- 
rangement of  families  among  whom  ciglity-nine  of  the  foregoing  cases 
of  cancer  occurred.  By  this  means  he  was  able  to  determine  that 
the  largest  number  of  cancerous  persons  belonged  to  families  of 
which  there  were  five  children. 

Many  similar  observations  have  been  made  with  a  view  of 
determining  the  influence  of  fecundity  upon  the  production  of  the 
disease ;  and  Scanzoni,  who  inquired  into  the  cases  of  seventy-two 
women  suffering  from  uterine  cancer,  found  that  in  twenty-one 
instances,  or,  in  by  far  the  majority,  the  family  of  the  patient  con- 
sisted of  six.  But  cannot  we  derive  some  information  from  tlie 
annual  reports,  in  order  to  determine  the  increase,  if  any,  of  cancer 
by  means  of  hereditary  influences  7  Po.^sibly,  if  we  apply  the  rule 
that  a  disease  of  pronounced  hereditariness  is  prone  to  assert  its 
presence  sooner  than  later  in  the  offspring.  Consequently,  if  the 
hereditariness  of  cancer  is  increasing,  the  reoxirds  in  the  reports  would 
presutoably  exhibit  a  gradually  augmenting  mortality  from  the  disease 
during  infancy,  or  the  first  quinquennium.  What,  however,  do  we 
learn  1  On  referring  to  the  tables,  it  at  once  becomes  evident,  as  we 
have  already  shown,  tliat  the  mortaUty  from  cancer  during  the  first 
quinquennium,  has,  for  some  years,  maintained  a  very  low  rate;  and, 
on  closer  inspection  we  find  that,  if  an\-thing,  even  this  shows  signs 
of  some  diminution.  Hence  it  is  clear  that,  even  if  the  increase  of 
cancer  can  be  attributed,  in  some  measure,  to  its  hereditariness,  it 
does  not  appear  that  at  the  period  of  life,  when,  presumably,  this 
influence  would  be  most  apparent,  there  is  any  trace  of  increase. 
Therefore,  wc  may  conclude,  that  either  the  hereditariness  of  cancer 
fulfils  a  very  subordinate  position  in  tlie  immediate  production  of 
the  di.sease,  or  that  it  only  becomes  manifest  under  special  predis- 
posing circumstances,  the  accumulation  of  which  increases  pro- 
portionately with  the  advance  of  age. 

The  consideration  of  this  subject,  however,  involves  the  question 
of  whether  it  is  right  to  hold,  that  in  every  case  of  so-called 
constitutional  disease,  inheritance  implies  simply  a  predisposition 
to  the  disease  and  not  the  disease  itself  /  In  the  absence  of  direct 
evidence,  and  in  the  face  of  the  insufficiency  of  our  knowledge  of 
the  life  history  of  cancer,  it  seems  most  rational  to  believe  that  the 
inheritance  of  this  disease  simply  implies  a  predisposition  to  become 
cancerous  at  some  period  of  life  at  which,  so  to  speak,  a  concentra- 
tion of  other  predisposing  causes  unites  to  render  the  manifestation 
of  the  disease,  as  it  would  seem,  unavoidable.  We  confess, 
however,  to  the  difficulty  of  obtaining  data  upon  the  subject  of  the 
hereditariness  of  cancer.  It  is,  nevertheless,  one  which,  in  the 
face  of  facts  to  which  we  have  drawn  attention,  seriously 
demands  inquiry,  not  only  upon  the  grounds  of  adding  knowledge 
to  a  disease  of  the  inner  life,  so  to  speak,  of  which  we  know  so 
little,  but  upon  the  higlier  motives  of  obtaining  facts  for  purposes 
of  public  utility,  from  which  the  optimist  might  with  reason  expect 
real  advantage  to  accrue.  It  cannot  yet  be  that  we  know  all  of  the 
manner  in  whicli  cancer  is  disseminated  hereditarily.  If  not  from 
concurrent  individual  experience,  surely  from  numbers  we  should  be 
able  to  formulate  a  better  statement  of  the  facts  in  connection  with 
this  subject;  and  placed,  as  this  island  of  Great  Britain  is,  in  the 
centre  of  the  2geographical  area  of  the  disease,  it  behoves  us  to  be 
strenuous  in  our  efforts  to  attack  the  fell  destroyer  and  besiege  his 
works,  with  a  view  of  obtaining,  if  only  for  a  time,  a  truce  from  his 
avenging  virulence.  A  gleam  pf  satire  certainly  pierces  the  boasted 
brilliancy  of  our  advanced  measures  for  public  health,  when,  step  by 
step  .with,   and   forming,   as   it   would   seem,  an   integral   part   of 


civilisation,  a  disease  of  the  nature  of  cancer  obtains  such  a  sway  in 
our  midst. 

We  will  now  close  this  imperfect  sketch  of  the  subject  we  have 
attempted  to  di.scuss,  by  embodying,  in  a  tabular  form,  the  conclu- 
sion at  which  we  have  arrived. 

1.  In  the  face  of  incontrovertible  facts,  cancer  is  increasing  in 
England. 

2.  This  increase  is  due  (a)  to  the  success  attending  the  legis- 
lative measures  and  other  means  for  the  preservation  of  the 
infant  population,  by  which  a  large  proportion  of  persons  reach  adult 
age,  and  the  general  healthiness  of  the  community  is  increased  : 
(b)  to  the  greater  prominence  which,  in  the  present  day,  prevails 
of  the  most  predisposing  causes  of  the  disease — such  as  the  fecundity 
of  women,  the  prevalence  of  high  nervous  tension,  and  the  existence 
of  possibly  greater  general  luxury  in  the  mode  of  living. 

3.  The  immunity  apparently  demonstrated  by  the  records-  as 
present  in  certain  counties  of  England  and  Wales,  is  presumably,  as 
we  have  attempted  to  show,  not  due  to  any  real  declination  of  ;_i  s 
disease,  but  rather  to  such  causes  as  can  be  explained  by3p33ia;^ 
local  predisposition  to  other  diseases,  to  which  a  large  proportion  of 
the  adult  population  succumb. 

4.  In  consequence  of  this,  if  each  district  of  England  and 
Wales  were  equally  healthy,  each  would  probably  exhibit  a  high 
cancer  mortality. 

5.  The  geographical  area  of  which  England  and  Wales  is  com- 
posed, is  insufficient  to  account  directly  for  interruption  in  the 
distribution  of  cancer  as  met  with  in  this  island. 

The  writer  acknowledges  his  indebtedness  to  the  following  works : — 
The  Annual  Reports  of  the  Rcrjxstrar-  GeMral  of  Enr/land  ;  Clinical 
Lectures  and  Essays  by  Sir  James  Paget,  edited  by  Marsh  ;  On. 
Functional  Xeri'ous  Disorders,  by  Dr.  Handfield  Jones  ;  Antecedents 
of  Cwicer,  by  Charles  Moore;  Transactions  of  the  Pathological 
Society,  the  discussion  on  Cancer,  the  speeches  of  Sir  James  Paget 
and  Dr.  Crisp;  The  Journal  of  the  Society  of  Arts,  1879,  on  the 
Distribution  of  Disease,  popularly  considered  by  Alfred  Haviland, 
On  Cancer,  by  Dr.  Walshe ;  On  Cancer  of  the  Breast,  by  Thomas 
W.  Nunn. 


ON    TRANSFUSION.* 

By   J.    F.    Le    page,    L.R.C.P.,Eng.,    ETC. 
Fellow  of  the  Obstetrical  Society  of  London. 

The  operation,  to  matters  concerning  which  I  wish  to  direct  atten- 
tion, may  justly,  if  not  logically,  be  styled  both  old  and  new  ;  old, 
because  it  was  practised  in  England  by  Dr.  Lower,  of  Oxford,  and 
by  Sir  E.  King,  in  the  year  1665— six  generations  back  ;  new,  for 
the  reason  that  a  large  majority  of  general  practitioners  have  never 
had  the  opportunity  of  witnessing  it— an  operation  which  is  un- 
taught in  our  schools ;  which  has  never  received  the  recognition  It 
deserves;  which  has  not  yet  attamed  to  its  legitimate  place  in 
surgery  and  in  ob.stetrics. 

When,  from  hiemorrhage.  our  patient  having  sunk  to  the  lowest 
ebb,  life  is  flickering,  and  dissolution  apparent,  hope  is  stiU  justi- 
fied, resuscitation  is  still  possible  ;  and  more,  it  is  the  very  general 
result  of  this  most  important  operation.  Hqw.then,  is  it,  that  its  use 
is  almost  limited  to  specialists  ?  Is  it  not  because  the  general 
practitioner  does  not  fully  realise  its  precise  indications,  nor  indeed 
the  pathological  nature  o"f  the  conditions  which  require  it  ? 

Let  us  suppose  that  we  have  a  patient  who,  having  suffered  ex- 
cessive hremorrhage,  is  rapidly  sinking.  What  do  we  observe  1  A 
gasping  for  air ;  an  absence  of  pulse ;  jactitations,  and  so  on.  And 
we  say,  death  is  resulting  from  the  draining  away  of  vital  fluid.  We 
consider  it  a  verv  proper  thing  to  attempt  to  give  stimulants,  and  to 
supply  nutriment  by  enemata.  But  what  is  the  result  ?  Our  patient 
dies,  and  we  are  satisfied  that  the  case  was  beyond  the  reach  of 
human  aid.  .      .       ,      .  ,  , 

Surely  it  is  time  that  the  marveUous  discoveries  in  physiology  and 
pathology  should  open  to  the  sight  of  the  intelligent  physician  that 
Wsta  through  wliich  he  may  distuictly  discern  the  relationships 
existing  between  effect  and  cause ;  the  pathological  nature  of  the 
conditions;  and  the  basis  of  a  rational  and  scientific  treatment. 
It  is  utterly  futile  to  attempt  to  administer  stimulants,  when 
the  functions  of  the  stomach  are  altogether  suspended,  or  when  it 
rejects  everything ;  and  to  inject  nutritive  enemata,  when  the  absor- 
bent system  is  completely  paralysed,  and  has  lost  its  faculty  of 
assimilation.  Now,  in  such  a  patient,  the  first  thing  we  notice  is  ? 
gasping  for  air.  But  what  is  gasping  ?  It  is  an  indication  that  the 
♦  I  eart  at  the  autumnal  meeting  ol  the  Northern  Branch. 
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respiratory  centre  in  the  medulla  oblongata  is  not  duly  stimulated", 
or  that,  being  stimulated,  the  force  is  not  at  hand  for  it  to  transmit. 
Lot  us  note  that  the  natural  stimulant  of  the  respiratory  centre  is 
carbonic  acid,  and  that,  when  carbonic  acid  is  in  excess  in  the  blood, 
respiration  is  abnormally  rapid  ;  provided  that  the  force  is  not  defi- 
oicat,  as  in  sleep,  or  almost  entirely  absent,  as  in  the  partial  stasis  of 
profuse  hajmorrhage.  No  inspiration,  as  an  involuntary  act,  could, 
in  health,  take  place,  were  it  not  for  the  presence  of  carbonic  acid 
in  the  venous  blood  traversing  the  medulla.  How,  then,  does 
it  come  that  this  centre  fails  after  hEemorrhage  ?  In  this  way :  The 
respirator}'  centre  is  the  transmitter,  at  regular  intervals,  of  nerve 
force  to  the  respiratory  muscles ;  but  it  is  not  the  mechanism  which 
transforms  matter  so  as  to  develop  that  force.  Whilst  carbonic 
acid  is  essential  to  the  inspiratory  act,  oxygen  is  equally  essential 
in  the  genenation  of  that  force  which  the  centre  transmits.  Well, 
there  is  a  deficiency  of  oxygen  because  there  is  a  deficiency  of  blood 
in  the  brain;  and  what  little  is  there,  is  in  a  state  approaching  stasis. 
I'ropel  more  blood  through  the  cerebral  vessels,  and  what  happens  ? 
Oxidation  goes  on ;  force  is  developed,  which  the  inspiratory 
centre,  stimulated  by  the  carbonic  acid  in  the  lilood,  rh.>i:hmically 
discharges,  and  respiration  is  reestablished. 

Again,  we  notice  the  absence  of  pulse  after  extreme  haemorrhage. 
Pulse  is  the  wave  of  propelled  fluid  dilating  the  arteries.  But  what 
if  there  is  no  fluid  to  propel  ?  The  absence  of  the  pulse  is  the  result 
of  the  heart's  dynamic  inability  to  work  when  deprived  of  that 
on  which  to  spend  its  energy.  Give  it  blood  to  propel,  and  propul- 
sion will  follow. 

This  leads  me  to  the  indications  to  which  these  considerations 
point.  Oxygen  must  be  sent  to  the  brain,  carbonic  acid  to  the 
respiratory  centre  in  the  medulla,  and  fluid  to  the  heart.  And  how 
can  we  accomplish  this  ?  I  have  adopted  this  plan  in  patients  who 
were  rLOt,a.ctua\\jhiarticulo  mortis;  and, so  far,  witli  complete .sncces.s. 
First,  place  the  liead  low  and  raise  the  pelvis,  so  that  blood  may 
gravitate  to  the  medulla ;  then  autotransf use ;  that  is  to  say,  trans- 
fuse the  patient's  own  blood  from  the  extremities  to  the  ^ital 
centres.  This  is  done  by  firmly  bandaging  both  legs  and  arms,  com- 
mencing at  the  feet  and  hands.  At  this  stage,  ether  may  with  voiy 
great  advantage,  as  a  most  valuable  means  of  stimulating  nature's 
powers,  be  injected  intermuscularly ;  and  I  venture  to  suggest  that  it 
would  be  both  rational  and  expedient  to  inject  a  minute  quantity  of 
strychnine  with  the  ether,  for  strychnine  we  know  to  be  a  most 
powerful  and  certain  stimulant  of  the  inspiratory  centre.  It  now 
becomes  our  duty  to  supply  the  patient  witli  such  nutriment  as  is 
capable  of  sustaining  life;  and  to  this  end,  should  the  stomach  still 
reject  liquids,  the  assimilation  of  nutritive  enemata  will  meet  the 
case.  1  .  ■  .  ''I   '  1  -1 1  ^  ■ ' 

Stritiiig  as  is  ilie  success  of  tliis  treatment,  clesperate  cases  dp 
occur  in  wliich  there  is  absolutely  no  hope  excepting  by  placing 
directly  into  the  circulation  new  fluid  capable  of  arousing  and  sus- 
taining lif o ;  and  in  these  cases,  as  in  the  resuscitation  of  the 
dtowned,  there  is  ground  for  hope  even  after  death  has  practically 
taken  place. 

A  question  of  no  little  importance  is  that  of  the  form  in  which 
the  aliment  shall  be  used.  There  are  many  cases  on  record  in  which 
rvhole  blood  has  been  used  with  complete  success.  The  same  thing 
may  be  said  of  defibrinatcd  blood,  and  also  of  saline  alcoholic  solu- 
tions. The  objection  to  the  use  of  pure  blood  is  its  tendency  to 
coagulate.  Clotting  may  take  place  in  the  heart,  in  the  vein,  or  in 
the  instrument.  How,  then,  can  we  avert  its  coagulation  '  By  tlio 
very  careful  exclusion  of  air,  by  preventing  cooling  of  the  blood,  and 
by  the  admixture  of  a  small  quantity  of  ammonia.  In  the  first 
drawing.s  of  my  transfusion  apparatus,  I  had  a  device  by  which  I 
coiild  inject  small  quantities  of  ammonia  into  the  blood  ,ns  it  passed 
through  the  instrument.  As  this  involved  a  more  complex  me- 
chanism than  I  desired,  I  was  led  to  an  experiment  which,  so  far  as 
r  know,  is  original.  Not  only  ammonia,  but  .salines  generally,  retard 
fibrination;  and  it  occurred  to  me  that  a  very  convenient  process 
would  be  that  of  preparing  the  blood  of  the  giver  before  it  was 
drawn  from  his  vein.  I  need  not  here  explain  the  exporimeiits  I 
made  at  length  ;  but  the  deduction  was  this,  th.at  by  administering, 
ten  minutes  before  blood  is  drawn,  as  large  a  dose  of  a  saline  with 
ammonia  as  can  well  bo  borne,  fibrination  is  \ory  materially  ro- 
tj.rded.  [  infer  that,  witli  the  precautions  against  cooling  and  tlie 
admission  of  air,  tliis  jireparatiou  of  the  blood  will  offcctively  re- 
move all  danger  from  clotting. 

Defibrinatcd  blooil  has  its  advocates  ;  and  their  grounds  of  prefer- 
ence arc,  that  all  danger  of  coagulation  i.s  avoide<l,  and  that  it  is 
unnecessary  to  bring  the  giver  of  the  blood  into  the  room. 

In  favour  of  tlie  saline  alcoholic  ."olctioRH  and  milk,  may  be  urged 


the  impossibility,  which  mnst  often  present  itself;  of  obtaining-  blOod 
at  the  time  when  alone  it  can  be  of  any  a\'ail ;  and  the  fact  that  they 
are  always  available  at  short  notice.  Dr.  Hoddcr  records,  in  the 
Practitioner  of  1873,  the  cases  of  two  patients,  moribund  from 
cholera,  in  whom  he  injected  pure  milk,  in  one  fourteen  ounces,  in 
the  other  twenty-eight  ounces.  Botli  recovered.  And  here  there  was 
not  simply  a  draining  of  blood  to  contend  with,  but  a  most  potent 
poisonous  influence.  A  teaspoonful  of  common  salt,  half  ateaspoon- 
ful  of  carbonate  of  soda,  with  two  teaspoonfnls  of  alcohol  in  a  pint 
of  water;  or  even  simple  water,  with  a  few  drops  of  ammonia  in  it, 
may  be  used.  Half  the  mischief  arises  from  the  heart  and  arteries 
liaving  nothing  to  contract  upon ;  and  hence  wo  see  how  it  is  that 
those  simple  fluids  answer  the  purpose.  It  is,  of  course,  necessarj' to 
follow  up  transfusion  by  warm  enemata  of  beef-tea,  with  brandy,  and 
probably  a  little  opium ;  to  keep  the  legs  and  body  warm,  and,  as 
soon  as  deglutition  can  be  performed,  to  give  brandy  and  hot  water.' 

The  operation  itself  is  performed  thus :  Transfix  transversely  a 
fold  of  skin  pinched  up  in  the  course  of  a  vein  at  the  bend  of  the 
elbow.  Seize  the  vein  and  raise  it  with  forceps,  which  are  made  for 
that  purpose.  Then  open  by  a  longitudinal  incision.  An  assistant 
may  now  compress  the  vein  with  his  thumb,  whilst  a  vein  is  opened 
in  the  same  way  in  the  giver's  arm.  Then,  liaving  carefully  charged 
the  instrument  with  a  warm  saline  solution,  insert  the  cannulas  into 
the  veins ;  of  course,  {Minting  centrally  in  the  patient's  and  distally 
in  the  giver's  arm.  Now,  propel  the  blood  slowly  and  smoothly,  and 
wxitch  the  effect.  Six  or  eight  ounces  will  probably  be  ample.  Then 
remove  the  cannulas,  apply  a  compress,  and  bind  witli  broad  tajli 
with  figure  of  eight  round  the  elbow.  ' 

Of  a  certainty,  the  pouring  away  in  verj'  profuse  Jiest  jjarfjiiii 
haemorrhage  mnst  be  arrested  by  styptics,  or  otheTwise,  before  we 
begin  to  replenish.  Let  us  not,  however,  rest  satisfied  because  the 
styptic  is  effective  in  an-esting,  and  in  preventing  a  recxirrence  of, 
the  hfemorrhage :  for  the  patient  may  sink  rapidly  from  the  loss 
sustained. 

In  cases  of  placenta  prsevia,  when  h?emoiThage  has  been  profuse:, 
death  often  follows  the  shock  of  artificial  delivery.  I  very  vividly 
remember  two  such  cases  which  have  come  under  my  own  observa- 
tion. Here,  transfusion  before  delivery  would  relie%'c  the  extreme 
depression,  and  avert  a  fatal  issue.  \     '..'i 

But,  I  take  it,  conditions  do  exist  ih  which  transfusion'JippearS.'tb 
be  indicated  where  there  has  been  no  loss  of  ^^tal  fluid  whatever.  I 
refer  to  those  where  blood-poisoning  exists.  Take,  for  instance, 
puerperal  convulsions.  In  convnalsions  wifh  albuminuria,  is  not  the 
blood  unquestionably  poisoned  ?  Our  ancestors,  two  generations  ago, 
would  have  bled,  had  they  recognised  this  condition ;  and  may  not 
we,  from  them,  take  this  lesson,  pregnant  with  truth  :  that  vene- 
section, abused  and  ridiculed  as  it  is  in  the  present  day,  is  a  mosl 
powerful  agent  in  our  hands  for  good,  couM  we  but  cast  aside  that 
demon,  fashion,  which  so  detracts  from  the  innumerable  and  ines- 
timable benefits  our  noble  profession  is  ever  conferring  on  our  race  ? 

In  puerperal  convulsions,  prostration  threatens  to  be  fatal.  By 
bleeding,  we  necessarily  abstract  a  portion  of  the  poison ;  by  trans- 
fn.sing  new  fluid,  we  dilute  the  poison  still  circulating.  The  effect, 
reasonably  to  be  expected,  is,  that  the  system  rallies  from  the  pro^ 
stration.  And,  carrying  this  thought  further,  I  venture  strongly  to 
urge  the  expediency  of  venesection  and  subsequent  injection  in  many 
other  poisoned  conditions  of  the  blood ;  be  the  poison  generated 
within  the  body,  or  received  from  without. 

We  know,  and  recognise,  the  signs  of  threatening  dissolution;  and 
we  should  be  prepared,  with  clear  .and  well  defined  ideas,  Tigorons!|y 
to  adopt  a  treatment  which  may  not  fall  short  of  the  urgent  dc-. 
mands  of  the  case,  even  when  an  operation,  which  has  hitherto  heeti 
looked  upon  as  so  formidable,  is  indicated.  , 

I  am  convinced  that  the  time  is  not  far  removed  when,  to  pertnit 
a  patient  to  die  of  hssniorrhago.  will  be  considered  little  short  o^ 
culpable  liomicide  :  when  transfusion  will  take  its  proper  place  in 
medicine,  in  surgery,  in  obstetrics ;  when  many  valuable  lives  wijl 
be  saved,  which  wotild  inevitably  be  lost  but  for  a  weapon  so  potpnt,' 
so  efTective,  in  defeating  our  common  enemy,  death. 

CtiKMATiON.— The  late  Jlr.  Henry  Seybert,  of  Philadefphia;  -^Ssf 
cremated  at  Washington,  I'enn.sylvania,  on  March  7th.  Tills  is  the' 
seventeentli  cremation  at  this  place.  Jlr.  Heybert  left  60,000  dollars 
to  the  University  of  Pennsylvania,  by  which  bequest  it  is  stipulated 
thit  an  inipartiai  investigation  of  modern  spiritualism  be  made. 

The  Duchess  do  Oalliera,  in  consequence  of  the  breach  made  in 
her  fortune  by  her  agent  in  Italy,  will  be  shortly  compelled  to  sus^: 
])ond  the  works  of  the  three  hospitals  she  is  building  in  Genoa.  Thtf 
frauds  are  said  to  amount  to  at  least  lO.OOO.OOO  trHncif'-  •"■'■".  T*'"' 
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•i"l(M!T  ALBUMEN  TESTS  AND  PEPTONURIA  VERSUS 
;"  ALBUMINURIA. 

liY  GEORGE  OLIVER,. MJ^JiOnd.,  M.B.GiP;Lond.,  Harrogate. 

'i)UMNe  my  absence  from  home,  I  find  that  the  question  of  pcp- 
itonuria  versus  alburamnria  in  connection  with  the  tests  for  albumen 
now  on  their  trial,  has  been  raised  in  the  JouEHAl  and  talked 
labout.  Before  reading  the  article  on  "  i'iorio  Acid  as  a  Means  of 
.Distinguishing  Albumen  from  repton(j "  which  appeared  in  tlie 
(Journal  of  March  31st,  1  had  performed  several  experiments  on  al- 
bumen and  peptone,  with  a  view  to  discriminate  these  bodies  by  the 
reagents  which,  last  January,  I  introduced  to  professional  notice  in 
the  ;form  of  test-papers.  The  results  of  these  observations  will, 
doubtless,  just  now  bo  interesting  to  many,  who  are  working 
with  these  and  other  tests,  so  as  to  decide  for  themselves  their 
.comparative  range  and  power,  and  I  will  briefly  record  them  without , 
:delay,  before  proceeding  to  further  inquuy.  '     . 

:,..  The  peptone  was  derived  from  digesting  at  a  temperature  of  100°, 
;g»dth  pepsina  porci  or  pepsin-essenz  (Liebreich),  and  an  acid  (hydro- 
-chloric  or  lactic),  one  or  other  of  the  following  forms  of  albumen  : 
(a)  White  of  egg  boiled  for  half  an  hoar,  or  (ft)  albumen  purified 
after  the  method  of  Wurtz,  (c)  albuminous  urine  (ser-albumen). 
After  several  hours,  eight  or  ten,  a  final  boil  enabled  me  to  filter  off 
a  clear  solution,  which,  judging  from  the  negative  results  obtained 
by  boiling  and  by  nitric  acid,  was  free  from  ordinary  albumen. 
Teptonised  albuminous  urine  appears  to  me  to  be  a  valuable  guide 
in  the  inquiry  as  to  whether  peptones  can  be  discovered  in  the 
urine  as  well  as  albumen,  for  it  provides,  as  a  starting  point,  peptone, 
derived  from  serum  albumen  in  the  lu-ine  itself,  and  the  behaviour 
of  it  to  the  tests  can  be  more  safely  compared  with  that  of  albumen 
in  ordinary  albuminuria,  than  when  the  peptone  or  albumen  is 
added  to  normal  urine;  and  surely, to  note  accurately  the  operation 
ci£  the  tests  upon  the  mixtures  in  different  proportions  of  the  same 
urine — one  portion  albuminous  and  the  other  peptonised — should 
be  the  right  pieparation  for  the  study  of  this  obscure  corner.  Speak- 
ing merely  from  my  own  observations,  I  must  confess  to  have 
ilerived  a  ray  of  light  from  these  experiments,  for  they  explain 
certain  results  in  the  testing  of  some  urines,  which  must  otherwise 
have  remained  unintelligible  to  me.  Two  drachms  of  liquor  pepticus 
(Benger),  which  requires  no  acid,  or  one  ounce  pepsin  essence 
(Liebreich),  with  one  drachm  of  lactic  acid,  should  be  added  to 
eight  ounces  of  urine.  The  process  of  conversion  can  be  followed 
step  by  step.  "With  Benger's  preparation,  the  coagulation  by  heat 
and  nitric  acid  steadily  diminishes,  until  it  ceases  entirely ;  bnt, 
when  lactic  acid  is  used,  even  in  the  small  proportion  of  .12  per 
Cent.,  heat  fails  from  the  first  to  induce  coagulation  ;  but  nitric  acid 
(after  Heller)  is  still  available  as  an  indication  of  the  progress  of 
the  digestion.  It  is  best  to  neutralise  all  acid  by  carbonate  of  soda 
before  boiling  and  filtering.  Inasmuch  as  liquor  pepticus,  diluted  as  in 
the  urine,  after  boiling,  gives  reactions  like  those  of  a  peptone,  it  is 
necessary  to  boil  and  filter  two  drachms  of  it  in  eight  ounces  of 
water,  or  normal  urine,  and  to  use  it  side  by  side  of  the  peptonised 
urine,  as  a  check  in  estimating  the  peptone  contained  in  the  latter ; 
but  this  is  not  necessary  when  the  digestive  selected  is  pepsii 
essence  with  lactic  acid.  ' 

•  1.  Peptone. — An  immediate  turbidity  was  induced  by  the  potassio- 
mercuric  iodide,  sodium  tungstate,  and  picric  acid  test-papers 
(^the  corresponding  solutions  were  also  used  for  corroboration),  but 
it  was  most  dense  with  the  first.  In  every  case  it  remained  as  an 
opacity  witliout  coagulating,  and  it  completely  and  quickly  dissolved 
Up,  without  collecting  into  clots,  on  applying  heat,  even  short  of  boil- 
ing, and  as  readily  reappeared  as  the  liquid  cooled.  Much  less  heat 
was  required  to  clear  up  the  mercuric  and  picric  turbidity  than  the 
tungstate  one.  On  the  other  hand,  the  potassium  ferrocyanide 
paper  gave  negative  results. 

2.  Allmmcn. — The  precipitates  which  all  these  tests  give  ■With 
serum-albumen  can  be  readily  distinguished  from  the  peptonic 
opacity  by  the  application  of  heat ;  for,  while  the  latter  merely  dis- 
solves, the  former  gather  up  into  clots,  and  will  then  either  float  to 
the  top  like  clotted  cream,  or  will  fall ;  in  either  case,  the  urine  is 
left  quite  transparent,  until  the  coagula  are  diffused  through  it  by 
shaking.  After  warming — for  the  result  described  can  be  reached  with- 
out boiling — the  dense  coagula  remain  as  they  were  left  by  the  heat, 
while,  as  it  cools,  the  urine  becomes  turbid ;  then  the  turbidity 
collects  into  flooculent  coagula,  which,  with  the  heavier  ones,  fall, 
aild  the  fluid  above  is  left  (|uite  transparent.  But  tlie  result  is  dif- 
ferent when  the  peptonised  is  mixed  with  the  albuminous  urine  : 
tiben  the  ooag\ila  form  on  heating,  and  fall,  but  the  superoatent 


liquid  does  not  become  clear ;  it  remains  opaque^  and  the  opacity 'is 
proportionate  to  the  amount  of  peptonised  urine  which  has  been 
added.  Can  we  thus  readily  detect  the  presence  of  albumen  only  in 
one  ease,  and  of  albumen  with  peptone  in  another  ?  Perhaps, 
before  positively  deciding  this  question,  it  will  be  safest  to  wait  for 
furtherclinical  and  experimental  evidence.  It  mayappearasmall  thing 
to  mention — but  it  may  bo  a  matter  of  practical  convenience  to  be 
reminded— that  about  an  inch  column  of  urine,  or  the  upper  part  of 
a  longer  column,  may  be  readily  boiled,  without  the  slightest  smok- 
iny,  by  a  wax  match  or  candle,  providing  the  tube  is  held  a  quarter 
of  au  inch  above  the  tip  of  the  flame  ;  the  spirit-lamp — cnmbrous, 
and  so  apt  to  get  out  of  order — is  quite  imnecessary  ;  and,  besides, 
the  heat  can  be  more  carefully  graduated,  according  as  warming  or 
boiling  is  required,  by  a  wax  match  than  by  the  spirit  flame. 

Of  the  four  reagents  which  form  the  series  of  albumen  test- 
papers,  there  is  but  one  which,  though  precipitating  albumen,  leaves 
peptone  untouched, — viz.,  potas.sium  ferrocyanide.  I  take  it,  this 
fact  may  be  turned  to  useful  account :  for  it  is  pretty  clear  that 
serum-albumen  cannot  be  distinguished  from  peptone  by  the  use  of 
one  reagent  only  without  calhng  in  the  aid  of  heat ;  while  such  aid 
may  be  dispensed  with  entirely  by  employing  the  ferrooyanic  as 
well  as  another  precipitant ;  thus,  the  presence  of  peptone  ruay  be 
inferred  if  the  potassio-mercuric  iodide  gives  an  opacity,  while  the 
ferrocyanide  test  does  not,  and  the  latter,  though  negative  as  to 
peptone,  is  positive  as  to  albumen.  Should  both  bodies  coexist,  it 
will  be  easy  to  compass  that  fact,  by  first  precipitating  all  tlie  albu- 
men by  the  ferrocyanic  test,  filtering,  and  testing  the  filtrate  £pr 
peptone  by  the  potassio-mercuric  iodide ;  or,  using  the  latter  test 
only,  a  match  may  perhaps  decide  the  matter  without  the  necessity 
of  filtering. 

The  mercuric  test  is  undoubtedly,  quite  as  sensitive  for  peptone — 
or  the  group  of  bodies  that  go  by  that  name—as  I  have  proved  it  to 
be  for  albumen  in  aU  forms  ;  in  both  respects,  it  is  unsurpassed  or 
even  equalled  by  any  other  reagent  with  which  I  have  worked. 
Experiments  teach  me  that  peptone  is  not  a  single  body :  I  have,. for 
instance,  obtained  evidence  that  picric  acid  can  leave  something 
which  potassio-mercuric  iodide  can  still  throw  down  ;  while  in  every 
case  the  latter  reagent  completely  cleared  away  all  the  peptones, 
so  that,  after  using  it,  picric  acid  induced  no  further  precipitation. 

Keeping  in  view  this  matter  of  peptone  and  the  forms  of  albumen 
-acid  and  alkaline — met  with  in  urine,  all  requiring  to  be  dis- 
criminated in  various  ways  and  by  different  tests,  very  few  trust- 
worthy observers  will,  I  think,  feel  disposed  to  pin  their  faith  to 
one  or  even  two  reagents,  until,  at  any  rate,  thcj'  have  carefully 
and  without  bias  worked  with  all  of  them  side  by  side  for  some  time, 
and  deliberately  chosen  the  most  trustworthy  in  all  the  various 
kinds  of  urine. 


ON  THE  DELIGATION   OF  LARGE  ARTERIES  BY  THE- 
APPLICATION    OF    TWO    LIGATURES    AND    THE 
DIVISION  OF  THE  VESSEL  BETWEEN  THEB^v,"i":|j 
By  JAMES  BLACK,  B.A.Cantab.,  F.E.C.S.,     ,'■':',':', 
'  .pempnstrator  ol  Anatomy  and  Surgical  Tutor  to  the  |Weatminst«r  JIospital< 

In  reference  to  the  very  interesting  communication  upon  the  above 
subject  which  appeared  the  Beitish  Medical  Journal,  for 
April  7th,  and  in  which  Mr.  Walsham  cited  three  cases  of 
popliteal  aneurysm  which  he  conducted  to  a  successful  issue,  where 
he  had  adopted  the  practice  of  dividing  the  femoral  artery  between 
two  points  of  ligature  placed  at  rather  less  than  an  inch  apart,  it 
occurred  to  me  that  one  possible  objection  to  this  practice  becoming 
habitual  is  that  a  large  branch  may  be  given  off  from  the  part  of 
the  trunk  between  the  ligatures.  Of  course,  the  objection  does  not 
hold  good  where  deligafion  is  performed  on  an  artery  from  which 
no  branches  other  than  the  terminal  arise,  as,  for  instance,,  the  com- 
mon carotid ;  but,  in  other  instances,  the  exact  position  of  the  giving 
off  of  even  large  br.anches  is  so  extremely  variable,  that  it  is  quite 
impossible  to  be  sure  that  such  may  not  arise  from  the  part  of  the 
artery  between  the  points  of  ligature ;  the  profunda  femoris,  for 
example,  is  said  by  Quain  to  most  frequently  arise  from  the  com- 
mon femoral  at  an  inch  to  two  inches  below  Poupart's  ligament ; 
and  yet,  in  the  comparatively  small  number  of  subjects  which  I 
have  myself  seen  in  the  Westminster  Hospital  dissecting-room,  this 
large  branch  was  found,  in  one  instance,  arising  as  high  as  the  liga- 
ment, and  in  another  fully  throe  inches  below  the  same  struotura. 
In  the  latter  case,  it  would  be  quite  likely  that  the  large  branch 
wonld  communicate  with  the  part  of  the  trunk  between  the  doulDle 
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ligature,  when  the  femoral  was  deligated  at  the  apex  of  Scarpa's 
triangle.  It  is  not  uncommon  to  see  some  little  iiieonvenience  occur 
from  a  like  practice  being  adopted  by  some  surgeons  in  operating  on 
varicose  veins,  where,  after  tying  the  vessel  in  two  places  quite  close 
together,  the  division  of  the  intervening  portion  is  accompanied  by 
hajmorrhage,  due  to  some  tributary  communicating  witli  this  part 
of  the  trunk.  I  liave  myself  seen  this  arise  in  an  operation  on  a 
varicose  saphena  vein.  I  do  not  wish  to  say  that  this  possible  con- 
tingency should  contraindicate  the  above  method  of  deligation,  or 
that  tlie  advantages  to  be  gained  do  not  more  than  outweigh  the 
objection  ;  but  I  cannot  but  think  that  the  collateral  circulation 
through  a  large  branch,  communicating  with  the  part  of  the  ves- 
sels divided,  between  two  ligatures,  would  cause,  at  least,  some 
embarrassment ;  for,  when  an  artery  is  neatly  tied,  such  a  very  small 
opening  is  made  in  its  slieath,  that  it  would  be  quite  impossible  to 
tell  whether  a  branch  was  given  off  from  the  posterior  aspect  of 
the  trunk ;  and  the  first  indication  that  such  were  the  case  might  be 
at  the  moment  of  division  of  the  vessel. 


PATHOLOGICAL  MEMOEANDA. 


'CONGENITAL  MALFORMATION  OF  BOTH  KNEE-JOINTS. 
The  following  case  has  recently  occurred  in  the  Guy's  Ijying-in 
Charity.  M.  B.,  aged  48,  the  mother  of  two  children  alive  and 
healthy,  and  one  child  that  died  young,  was  delivered  on  Februarj'^ 
28th,  188:i,  of  a  full  time  male  child,  which  was  very  fairly 
developed.  On  looking  at  the  lower  limbs,  the  first  thing  that  struck 
one  was,  that  the  patellte  on  both  sides  were  apparently  missing, 
and  in  their  place  was,  on  each  limb,  a  depression.  The  description 
of  one  limb  will  suffice  for  both.  The  movements  of  the  hip-joint 
were  complete.  The  thigh,  instead  of  being  convex,  was  slightly 
concave  on  its  anterior  aspect.  The  tibia  and  fibula  were  in  their  nor- 
mal relative  positions.  The  foot  looked  forwards  naturally,  and  the 
ankle-joint  was  normal.  The  patella  was  placed  at  the  back  of  the 
joint  instead  of  in  front.  In  the  normal  position  of  the  patella  was 
the  depression  above  mentioned,  which  apparently  represented  the 
popliteal  space,  as  the  continuation  of  the  femoral  artery  could  be 
felt  pulsating  here,  and  there  were  some  tendons  on  either  side  of 
it,  analogous  to  the  hamstring  tendons.  There  was  also,  running 
down  a  little  to  the  inner  side  of  the  centre  of  this  space,  a 
strong  tendon,  which  was  continued  downwards  to  the  head  of  the 
tibia,  and  may  have  been  the  representative  of  the  quadriceps  ex- 
tensor tendon.  Posteriorly,  the  patella  was  rather  firmly  fixed, 
nearer  the  femur  than  the  tibia,  in  a  strong  tendon,  so  that  the  im- 
pression at  first  was  that  it  (the  patella)  was  attached  by  osseous 
tissue  to  tlie  femur.  This  idea  was,  however,  dispelled  on  mov- 
ing the  joint.  The  movements  of  the  knee-joint  were  perfect 
but  reversed.  The  tendon  in  which  the  patella  was  fixed  was 
exactly  like  the  ordinary  extensor  tendon  of  the  thigh.  The  artery 
could  not  be  traced  below  the  head  of  the  tibia.  It  may,  I 
hope,  be  seen  from  the  above  description,  that  the  leg  could  be 
flexed  on  the  thigh  anteriorly,  as  much  as  it  would  have  been  postcri- 
riorly  in  the  normal  state.  When  the  child  was  first  seen,  it  had  the  toes 
of  one  foot  almost  in  its  mouth,  which.of  course,  it  could  reach  easily 
without  flexing  the  thigh.  The  child  died  on  the  third  day  after 
birth,  and,  unfortunately,  the  parents  would  not  consent  to  a  jiost 
mnrtem  examination.  Hubert  Sells, 

Senior  Obstetric  Resident,  Guy's  Hospital. 

INTltACARDI.\C  AND  PULMONARY  CLOTS. 
In  the  Journal  for  February  10th,  which  we  have  but  just  received 
in  this  colony,  there  is  reported  a  discussion,  at  a  meeting  of  the 
Pathological  Society  of  London,  on  the  formation  of  intracardiac  and 
pulmonary-arterial  clots.  Dr.  Mahomed  referred  to  the  scepticism 
with  which  most  accounts  of  the  formation  of  clots  before  death 
were  received  ;  and  the  ensuing  discussion  did  not  apparently  result 
in  any  further  definition  of  opinion  on  the  subject  generally.  Intra- 
cardiac and  arterial  concretions  .are  comtnon,  on  post  mortem,  exami- 
nations, hero  as  elsewhere;  and  the  examination  of  them  shows 
that,  putting  a.sidc  true  pulmonary  embolism,  and  embolo-throm- 
bosis,  slow  ante  viortrm  production  "of  fibrinous  clot  takes  place  in 
some  cases. 

In  a  recent  case,  the  right  auricle  was  occupieil,  but  not  occluded, 
by  a  firm  white,  quasi-fibrous  mass,  elastic  and  tough.  11  h.ad  no 
processes  into  the  veins,  but  was  continued  into  the  ventricle  by  a 
diminLshing  prolongation.  This  embedded  the  left  flap  of  the  Iricu.s- 
pid  valve  j  it  had  no  further  connection  with  the  ventricle,  bw,t  tiVLcncd 


up,  still  diminishing  in  size,  into  the  pulmonary  arterj- ;  gradually 
becoming  red  and  friable,  it  appeared  to  end  a  little  beyond  the  pri- 
mary division  of  the  artery.  It  had  no  intimate  connection  with  the 
lining  membrane  at  any  point.  When  it  was  disengaged  from  the 
valve,  the  latter  was  normal. 

In  a  case  of  this  kind,  apparently  no  part  of  the  clot  is  of  pat 
viortcm  production,  or  it  would  extend  into  the  veins  rather  than  the 
artery,  and  would  occupy  the  ventricle  as  well  as  the  auricle.  It  also 
appears  unlikely  that  a  post  mortem  clot  could  so  squeeze  out  all 
colouring  matter  as  to  leave  the  entire  mass  of  a  pearly  whiteness  ; 
while  the  striation  points  to  successive  coagulations  rather  than  such 
a  formation  as  occurs  when  blood  is  whipped  with  twigs.  There  ap- 
pears to  be  no  room  to  suppose  that  a  clot,  as  described,  could  be 
due  to  aggregation  behind  a  precedent  embolism  ;  while,  the  valve 
being  normal,  the  clot  is  not  produced  by  accretion  on  a  valvular 
growth  or  ulcer.  From  the  condition  of  the  terminal,  and  probably 
most  recent  portion  of  the  clot,  it  seems  likely  that,  on  any  increase 
of  the  heart's  action,  fragments  might  be  detached,  and  form  true 
emboli  in  the  smaller  branches  ;  either  causing  rapid  death,  with  the 
usually  attributed  symptoms,  or,  if  life  were  possible,  producing 
embolo-thrombi,  which  might  extend  backward  and  join  the  origi- 
nal clot. 

A  cause  for  the  formation  of  the  clot,  in  this  rather  than  any 
other  part  of  the  cardio-vascular  system,  might  be  found  in  the 
aneurysm-like  form  and  condition  of  an  auricle,  producing  more  or 
less  blood-stasis  in  that  cavity,  further  accretion  taking  place  in  the 
direction  of  the  blood  current. 

The  case  described  was  not  seen  during  life.  More  recently,  in  a 
case  of  simple  diarrhoea,  death  took  place  slowly,  during  twenty-four 
hours,  from  gradual  failure  of  the  heart's  action,  there  being  little 
disturbance  of  respiration.  Here  there  was  white  clot  filling  and 
adherent  to  the  whole  of  the  right  ventricle,  and  extending  similarly 
in  the  artery,  but  not  in  the  auricle.  In  a  case  of  acute  enteritis, 
dying  a  week  after  onset,  the  similar  clot  occupied  the  right  ventricle 
and  artery  and  left  auricle ;  while,  in  a  like  case,  there  was  nothing 
abnormal  about  the  heart  at  all. 

Berbioe,  March  12th.  1883.  A.  D.  Williams,  M.B.,  etc. 


OBSTETEIC    ]\IEMOEANDA. 

TWO  CASES  OF  MISSED  LABOUR. 

About  two  years  ago,  I  had  a  case  of  "  missed  labour."  Another 
similar  case  having  occurred  in  my  practice,  I  will  try  to  recall  the 
former,  and  incorporate  the  information. 

The  first  case  occurred  in  Scotland.  The  precise  dates  of  the  men- 
struation, etc.,  I  have  now  forgotten ;  but  exact  particulars  were 
given  by  the  patient,  from  which  I  reckoned  the  pregnancy  to  have 
lasted  three  hundred  and  twenty-three  days — in  fact,  nearly  eleven 
months.  The  curious  circumstance  was  that,  at  the  natural  end  of 
term,  the  patient  supposed  herself  to  be  in  labour,  and  sent  for 
me ;  but,  as  the  pains  were  only  false,  I  ordered  a  dose  of  tincture 
of  opium,  and  heard  no  more  of  the  case  for  nearly  two  months, 
when  I  was  sent  for,  .and  delivered  the  patient  of  a  child,  apparently 
healthy,  after  an  easy  labour.  The  child,  after  some  slapping  and 
artificial  respiration  h<ad  been  used,  both  breathed  and  cried ;  but, 
after  working  an  hour  with  it,  I  had  to  desist,  as  it  failed  to  respond 
to  any  stimuli.  After  death,  it  rapidly  assumed  a  black  hue  all 
over  ;  and,  besides  this,  there  was  considerable  desquamation  of  the 
cuticle.  The  placenta  was  putrid,  but  came  away  quite  whole.  As 
far  ;us  I  can  remember,  opium-eating  was  supposed  to  bo  the  cause 
of  the  retarded  labour. 

The  second  case,  which  I  attended  on  March  31st,  was  not  so  pro- 
longed, but  certainly  may  be  taken  under  the  same  category.  The 
patient  continued  to  menstruate  after  becoming  pregnant,  .and  thus 
could  only  count  from  the  quickening.  On  January  27lh,  1883, 
she  sent  for  me,  supposing  she  w.os  in  labour.  However,  as  I  could 
barely  get  my  finger  into  the  os,  I  left  her.  From  that  time  till  the 
labour  w.os  artificially  induced,  she  suffered  from  vomiting  and  pains 
in  the  head  and  bodj,  ami  consequently  became  very  emaciated. 
Shr  expected  to  be  coutincd  in  February.  However,  as  the  vomiting 
still  continued,  I  determined  to  induce  labour,  as  she  seemed  to  have 
pa.sscd  the  end  of  term.  Accordingly,  on  the  evening  of  the  31st,  I 
intro<luced  my  hand  into  the  vagina,  and  ]>as.scd  two  fingers  into  the 
OS,  which  was  patulous,  but  not  at  all  dilatoii,  no  "pains"  being  pre- 
.sent.  After  a  little  manipul.ation,  I  opened  up  the  os  sufficiently  to 
insert  my  whole  hand  into  the  uterus;  and,  finding  the  fcctus  small, 
and  plenty  o£  room,  I  broke  "H'o  waters",  seized  both  legs,  and 
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"  turned ",  the  child  being  born  in  about  a  quarter  of  an  hour  after 
my  making  the  examination,  with  the  greatest  possible  ease.  After 
being  slapped  on  the  chest,  it  breathed  and  criert  lustily  enough,  and 
also  urinated  and  passed  meconium.  It  was  placed  on  the  attendant's 
knee  preparatory  to  being  washed,  and  was  there  for  a  quarter  of  an 
hour ;  but  then,  on  looking  at  it,  life  had  fled,  and  blood  was  oozing 
from  the  nostrils.  I  may  mention  that  the  child  was  old-looking  in 
features,  the  skin  of  the  face  being  pale  and  pasty-looking  ;  the 
anterior  fontanelle  almost  closed ;  and  that  the  skin  desquamated, 
and  parts  of  the  body  became  black  at  once  after  death.  The  pla- 
centa was  apparently  quite  fresh. 

Such  are  two  cases  which,  I  think,  are  rather  rare  occurrences. 
Both  these  cases  were  in  multiparfe,  each  over  forty  years  of  age. 
J.  A.  Ekskine  Stuart,  L.E.C.S.Ed.,  Healey,  Batley. 
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HOSPITAL  AND   SURGICAL  PRACTICE   IN   THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


ST.     BARTHOLOMEWS     HOSPITAL. 

Consultations.    April  5th,  1883. 

uapid   recukbencb    op    epithelioma  :    pain    controlled   by 

gelsemium. 
In  the  British  Medical  Journal  for  February  3rd,  1883,  page 
206,  an  account  was  given  of  a  consultation,  which  was  held  on  a 
man  aged  42,  who  was  suffering  from  an  epithelioma  of  the  cheek  ; 
the  growth  had  been  removed  three  years  before,  and  in  the  interval 
the  patient  had  been  quite  free  from  the  disease.  Mr..  Willett 
operated  on  February  13th,  and  freely  removed  the  growth  ;  the  pa- 
tient recovered  from  the  operation  without  any  bad  symptoms,  and 
on  March  5th  the  wound  was  in  great  part  healed  ;  for  the  previous 
nine  or  ten  days,  however,  a  growth  of  hard,  exuberant  granulations 
from  the  lower  jaw  had  been  noticed  ;  on  March  6th,  these  granula- 
tions were  destroyed  with  the  actual  cautery.  Subsequently  he 
went,  for  change  of  air,  to  Highgate  ;  but,  on  April  3rd,  he  returned 
to  St.  Bartholomew's  Hospital.  The  growth  had  recurred,  and 
several  nodular  growths  projected  from  the  lower  jaw-bone  ;  behind 
the  symphysis  there  was  another  hard  nodule,  and,  apparently  in  the 
substance  of  the  parotid  gland,  was  a  hard  mass  of  new  growth ; 
the  patient  complained  of  shooting  pains  in  the  jaw,  and  of  loss  of 
sensation  in  the  lower  lip.  This  loss  of  sensation,  as  well  as  the 
pain,  was  probably  due  to  the  inferior  dental  nerve  having  become 
involved  in  the  growth. — Mr,  Willett  expressed  the  opinion,  which 
was  concurred  in  by  all  his  colleagues,  that  it  was  hopeless  to  attempt 
to  benefit  the  patient  by  operation  ;  the  disease  had  advanced  too 
rapidly,  and  extended  too  widely  and  deeply.  He  wished,  however, 
especially  to  draw  attention  to  the  way  in  which  gelsemium  had  con- 
trolled the  severe  pains  which  had  tormented  the  man  before  his 
admission ;  the  pain  had  come  on  chieSy  at  night,  and  had  quite 
prevented  sleep.  The  prescription  on  the  bed  board  contained  twenty 
minims  of  the  tincture  of  gelsemium,  but  this  had  to  be  repeated 
tiirec  times  before  the  full  effect  on  the  pain  was  produced. 

Individual  susceptibility  to  the  toxic  action  of  gelsemium  varies 
very  greatly;  but.  according  to  the  systeraatic  observations  made  by 
Dr.  Ringer,  the  above  dose  (one  drachm)  is  considerably  short  of  the 
quantity  which  can  usually  be  borne  without  unpleasant  symptoms. 
The  drug  was  originally  introduced  into  this  country  as  a  remedy 
for  neuralgia,  especially  of  the  dental  nerves,  and  is  indeed  occa- 
sionally a  wonderful  "  cure  for  toothache,"  even  when  dependent  on 
carious  teeth.  The  fact  that,  in  the  case  here  recorded,  the  inferior 
dental  nerve  was  apparently  involved  in  the  growth,  probably  accounts 
for  the  beneficial  action  of  gelsemium. 


GLASGOW  ROYAL  INFIRISIAEY. 

COMPOtTND   FRACTORE  OF   SKULL:    TREPHINING.:   SPONGE- 
GRAFTING. 
[Under  the  care  of  Mr.  Henby  E.  Claek.] 
J.  M.,  aged  26,  was  admitted  into  Ward  16,  on  January  28th,  1882, 
sufEering  from  a  compound  comminuted  fracture  of  the  right  side  of 
the  sjf,ull,  caused  by  a  blow  from  a  bale  of  goods  received  whUe  he 
w^pB  engaged  in  lading  in  the  hold  of  a  ship.  Large  lacerated  wounds 
extended  over  th©  whole  of  the  right  side  of  the  vertex  and  involved 


the  temporal  muscle  to  within  an  inch  of  the  ear;  the  longest 
wound  measured  about  five  inches;  the  temporal  muscle  was  much 
lacerated.  Although  the  fracture  was  extensive,  the  depression  was 
not  more  than  a  quarter  of  an  inch  in  depth,  and  as  the  patient 
showed  signs  of  returning  consciousness  it  was  decided  not  to 
attempt  to  elevate,  but  to  await  further  indications.  The  tempera- 
ture at  noon  on  the  day  of  admission  was  95.4°  Fahr.  On  the  fol- 
lowing morning  the  temperature  was  normal,  the  patient  had  slept 
weU,  and  suffered  little  inconvenience.  Some  loose  fragments  of 
bone  were  removed,  silk  stitches  were  used  to  approximate  the  edges 
of  the  wound,  and  antiseptic  dressings  were  applied.  All  went  on 
well  till  the  evening  of  February  3rd,  when  the  temperature  rose 
suddenly  to  105.8°  Fahr.,  the  patient  became  restless  and  flushed, 
and  complained  of  much  pain  in  the  head  and  shoulders,  and  on  the 
following  morning  it  was  decided  to  trephine  and  elevate.  This 
was  done  with  some  little  difficulty,  as  a  portion  of  loose  bone. had 
been  driven  beneath  the  unbroken  part  of  the  skull,  and  was  press- 
ing with  its  sharp,  rough  edges  against  the  dura  mater.  The  latter 
was  not  lacerated,  but  was  very  deeply  congested  ;  there  was,  how- 
ever,  no  evidence  of  suppuration.  The  temperature  on  the  evening 
of  February  4th  was  104°  Fahr.,  February  5th,  102.6°  Fahr.; 
February  6th,  100°  Fahr. ;  and  on  February  7th,  99°  Fahr.,  after 
which  it  was  normah  As  the  gap  left  in  the  scalp  was  very  large,  it 
was  thought  well  to  try  the  experiment  of  sponge-grafting,  and  on 
February  9th,  a  piece  of  prepared  sponge  (two  inches  long"and  half 
an  inch  broad),  which  had  been  obtained  from  Dr.  D.  J.  Hamilton 
of  Edinburgh,  was  introduced  into  the  wound.  At  that  time  it  was 
noticed  that  there  were  no  granulations,  and  that  the  centre  of  the 
wound  was  occupied  by  organising  clot.  Granulations  sprang  up 
beneath  the  sponge,  and  six  days  afterwards  pushed  themselves 
through  its  pores,  and  began  to  appear  on  the  surface.  The  patient 
made  an  uninterrupted  recovery,  but  the  process  of  healing  was  very 
slow,  and  the  sponge  became  detached  at  one  or  two  points  round 
the  margin  ;  elsewhere  it  appeared  to  be  undergoing  solution,  and  cer- 
tainly seemed  to  take  no  part  in  the  healing  process.  In  consequence 
of  the  slowness  of  healing  the  patient  was  not  dismissed  until 
April  8th,  although  for  fully  a  month  before  that  date  he  had  been 
able  to  go  about  the  ward,  and  into  the  grounds  connected  with  the 
Infirmary.  He  again  presented  himself  at  intervals,  and  on  the  last 
occasion  (October  .5th)  complained  chiefly  of  pains  in  the  left  thigh 
and  left  arm,  and  of  loss  of  power  in  those  extremities.  When  seen 
by  Mr.  Clark  at  the  Sheriff's  Court  in  January  of  this  year,  there 
seemed  to  be  no  improvement  as  regards  the  paralysis,  but  the  pains 
had  passed  away  ;  the  wound  in  the  head  was  firmly  cicatrised  and 
the  pulsating  area  was  verj'  small. 

Remarks  by  Mr.  Clark. — Trephining  was  in  thiscase  done  early, 
in  the  expectation  of  preventing  suppuration,  which  clearly  would 
have  taken  place,  if  interference  had  been  delayed ;  it  is  scarcely 
necessary  to  point  out  that  in  this  it  entirely  succeeded,  and  it  is 
very  probable  that  the  successful  issue  of  the  case  depended  in  great 
measure  on  this  promptitude  of  aetion.  The  sponge-grafting,  in  my 
opinion,  very  seriously  delayed  the  healing  process,  as  the  sponge 
had  to  be  disintegrated  and  got  rid  of  before  the  granulations  had 
free  growth  or  the  cicatrisation  could  proceed.  This  confirms  the 
experience  of  many  who  have  tried  sponge-grafting,  and  unless  there 
are  compensating  advantages  to  be  gained,  of  which  I  at  present  am 
ignorant,  I  fear  there  is  not  likely  to  be  any  general  adoption  of  this 
mode  of  treatment.  The  onlv  other  point  of  interest  in  this  case  is 
the  sub.sequent  loss  of  power  in  the  left  limbs.  As  the  lesion  was 
distinctly  located  in  the  region  of  the  skull  corresponding  to  the 
upper  part  of  the  ascending  parietal  and  ascending  frontal  convolu- 
tions, we  have  here  a  not  unimportant  confirmation  of  the  facts, 
brought  out  by  experiment  on  animals,  as  to  the  connection  of  those 
convolutions  with  the  innervation  of  the  leg  and  arm. 


THREE  COUNTIES  ASTLUM. 

A   CASE   OP  TREPHINING   IN   DEPRESSED   FRACTURE   OP  THj;",^ 
SKULL,   WITH    PARALYSIS,    FOLLOWED   BY   A    PERIOD         , 

OF   INSANITY  :    COMPLETE   RECOVERY.  ,,  ,j 

Recorded  by  George  Wherry,  M.C,  F.R.C.S.,  Cambridge. 
On  April  27th,  1882,  attend.ant  N.,  of  the  Three  Counties  A.sylurh, 
a  strong  man,  aged  25,  was  sitting  in  an  arm-chair,  when  a 
powerful  lunatic  came  up  from  behind,  and  struck  him  on  the  head 
with  a  heavy  carpenter's  mallet.  He  was  quite  sensible  a  few- 
minutes  after  the  accident,  asked  "was  he  done  for",  and,  though 
faint  from  loss  of  blood,  insisted  on  walking  to  his  bed.  He  statfeid 
that  he  felt  loss  of  power  in  the  left  side,  momentarily,  when  tlje 
blow  was  given;  but,  a  few  hours  afterwards,  there  waSIittle'to 
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notice,  save  that  he  had  pain  along  the  left  sterno-mastoid  muBole  \ 
the  pupils  were  equal  and  active ;  he  was  very  restless  at  night. 
The  next  day  (April  28th),  he  sr.id  he  felt  well,  but  had  pain  and 
swelling  about  t)ie  neck  ;  he  had  slept  ill. 

On  April  2yth,  the  morning  temperature  was  101.2°  Falir. ;  there 
was  no  twitching  on  the  left  side  of  the  neck.  The  bowels  were 
acted  upon.  During  the  night,  he  had  had  attacks  of  convulsive 
twitchings  down  the  left  side. 

On  April  30th,  he  had  what  he  called  "a  stroke"  (he  had  charge 
of  epileptics),  a  convulsive  twitching  down  the  left  side,  which  drew 
his  head  and  arm  up  towards  the  middle  line  of  the  body  ;  it  was 
over  in  a  moment,  and  was  followed  by  facial  paralysis  ;  afterwards, 
he  had  two  slight  attacks.  In  the  evening,  he  was  very  restles.s, 
tossing  his  head  about. 

May  1st.  Teniperature,  103.2°.  Slight  convulsive  attacks  occmred 
In  the  morning  ;  signs  of  left  hemiplegia  became  manifest,  and  his 
speech  was  thick. 

On  May  2nd,  the  temperature  was  102.6°.  The  paralysis  of  the 
left  hand  and  arm  was  more  marked,  and  he  was  beginning  to  lose 
power  in  the  left  leg. 

Six  days  after  the  accident,  on  May  3rd,  Dr.  Swain,  the  Medical 
Superintendent,  telegraphed  for  Mr.  Wherry,  who  found  the  patient 
calm  and  intelligent,  but  anxious  "about  himself;  he  had  well- 
marked  left  hemiplegia,  and  considerable  fever.  There  was  a  com- 
pound comminuted  depressed  fracture  of  the  right  parietal  bone ; 
the  main  fracture  was  deep  down  in  the  middle  of  the  wound,  and 
ran  from  near  the  right  parietal  eminence  forwards  to  the  sagittal 
suture.  Mr.  De  Lisle  gave  chloroform,  and  the  wound  in  the  scalp 
was  enlarged.  The  fragments  of  the  skull  were  so  driven  in,  that 
the  trephine  was  applied  in  two  places  before  it  was  possible  to 
remove  the  nine  portions.  Hjemorrhage  was  profuse  from  a  rent  in 
tlie  longitudinal  sinus,  but  ceased  on  the  complete  removal  of  the 
fragments,  when  the  dura  mater,  bulging  with  pulsations  into  the 
wound,  seemed  to  stop  the  hemorrhage  by  its  pressure.  The  inner 
table  was  more  extensively  fractured  than  the  outer. 

Next  day,  he  expressed  himself  as  pretty  comfortable  ;  but,  on 
the  evening  of  the  day  following  (May  .5tli),  his  temperature  rose  to 
103°  Fahr.,  and  he  was  delirious  and  in  pain.  The  wound  began  to 
suppurate ;  tlie  dura  mater  could  be  seen  pulsating  freely.  A  subcu- 
taneous injection  of  morphia  much  relieved  him.  He  continued  in 
this  condition,  still  paralysed,  wandering  in  his  mind,  either  in 
stupor  or  delirium,  and  unable  to  recognise  his  wife  or  friends,  until 
May  9th,  when  he  seemed  clearer  in  his  mind,  and  asked  for  some 
fish.  On  May  10th,  he  startled  Mr.  De  Lisle  by  saluting  him,  mili- 
tary fashion,  with  the  left  arm  (previously  paralysed".  He  now 
made  fair  progress,  but  had  pains  all  over  him,  "  like  electric 
shocks  ;"  he  had  rigors  on  May  20th,  and  great  frontal  and  occipital 
aches.  The  admmistr.ation  of  morphia  had  a  peculiarly  soothing 
effect ;  he  usually  slept  about  eight  hours  after  each  injection,  and 
awoke  refreshed  and  free  from  pain.  Towards  the  end  of  May,  he 
grew  depressed  and  irritable ;  the  pains  continued ;  he  had  para- 
lysis of  the  left  side,  and  slightly,  also,  on  the  right.  On  June  1,3th, 
fits  of  convulsive  twitchings  down  the  right  side  occurred,  and 
attacks  of  uncon.sciousness  for  short  periods,  with  dilated  pupils; 
the  attacks  were  rather  like  epilepsy,  and  were  preceded  by  great 
frontal  pain. 

Now  came  a  period  of  insanity ;  there  was  little  pain  and  no 
fever,  but  he  became  depressed  and  sullen,  did  not  know  his  wife 
or  friends,  had  a  v.acant  demented  look,  and  loist  his  memory  ;  after- 
wards, he  took  a  dislike  to  his  wife,  and  cursed  his  best  friends, 
wandered  about  the  room,  did  not  know  where  he  was,  and  passed 
his  water  in  the  bed. 

On  June  20th,  several  pieces  of  bone  which  had  exfoliated  from 
the  outer  table  were  removed  from  the  granulating  wound,  and 
from  this  time  he  gradually  improved  so  far,  that,  at  the  end  of 
Juno,  he  looked  better,  and  spoke  rationally,  no  longer  wet  his  bed, 
and  was  able  to  sit  up  daily.  His  memory  was  a  blank  as  to  his 
condition  from  the  l.'jth  to  the  22nd  of  June. 

On  July  8th,  he  could  get  up  and  dress  himself,  and  walk  about, 
but  had  a  vacant  absent  look,  and  numbness  in  his  head. 

On  December  26th,  it  was  noted  that  he  appeared  quite  well,  suf- 
fered no  inconvenience  from  his  accident,  except  that  preceding  an 
atmospheric  depression,  he  felt  a  throbbing  sensation  in  the  wound, 
which  was  now  quite  healed.  He  engaged  in  farming  pursuits,  and 
seemed  perfectly  recovered. 

Remarks  by  Mb.  W'HERRy.-^The  successful  issue  is,  in  great 
part,  owing  to  Mr.  De  Lisle's  unwearied  care,  and  I  am  indebted  to 
him  for  valuable  notes  of  the  case.  Although  no  rent  was  fouAd 
in  tho  dura  mater,  except  at  the  longitudinal  siniju,  t&o  fragmeiifs 


of  skull  removed  were  so  deeply  depressed,  that  the  brain  must  have 
been  bruised,  and  was  probably  lacerated.  In  the  treatment,  re- 
peated doses  of  calomel,  with  ice-bags  to  the  head,  proved  useful  in 
the  early  part  of  the  case,  but  morphia  was  of  the  greatest  service. 
The  relief  which  followed  the  removal  of  exfoliated  bone  from  the 
granulating  dura  mater  is  worthy  of  notice.  The  case  illustrates 
the  impoitance  of  operation  in  depressed  and  comminuted  fracture, 
even  when  inflammation,  has  set  in  some  days  after  the  accident. 
/,.  I'nui  :•!,  ,-  -'■  .1-,  -  --.'t   ":l!i  l„i    ■  •  i",      '■  ■■.;■;■      -     ■     ,.■■■-,:.  . 
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1      PATHOLOaiCAL  SOCIETY  OF  LONDON. 

Tuesday,  April  17th,  1883. 
Arthur  Durham,  F.R.C.S.,  Vice-President,  in  the  Chair-. 

Occlusion  of  Vessels  hy  Oil.— Br.  WiLKB  said  that  he  desired  to 
introduce  to  the  Society  Dr.  Handfield  Jones,  who  wished  to  make  a 
communication.  That  physician  believed  that  in  atheromatous 
conditions  of,  the  small  vessels  of  the  brain,  and  presumably  also  of 
other  organs,  the  degeneration  of  the  patches  of  atheroma  led  to 
the  formation  of  oily  masses  within  the  lumen  of  the  vessel,  and  so 
to  obstruction. — Dr.  Handfield  Jones  said  that  he  exhibited  a 
number  of  microscopical  specimens  and  some  drawings.  The  case 
which  he  had  first  carefully  examined  with  reference  to  this  ques- 
tion, was  that  of  a  man,  aged  48,  who  had  sufilered  from  nervous  ex- 
citement, fainting  fits,  and  attacks  of  mild  mania  for  some  time 
before  his  death  ;  albuminuria  was  the  immediate  cause  of  death. 
At  the  necropsy,  the  heart  was  enormously  hypertrophied,  the  kidneys 
were  large  and  slightly  granular,  and  there  was  general  dropsy. 
The  large  arteries  at  the  base  of  the  brain  were  atheromatous,  and 
all  the  smaller  arteries  were  also  the  seat  of  an  analogous  degenera- 
tion ;  the  patches  in  the  smaller  vessels  consisted  of  oily  and  granu- 
lar matter  ;  occasionally  oil-drops  occurred  alone,  and  in  some  sec- 
tions it  was  evident  that  the  oil  lay  free  in  the  lumen  of  the  vessel ; 
some  of  these  oily  masses  were  very  large,  and,  in  some  cases,  a  slight 
thrombotic  process  seemed  to  have  taken  place  in  their  neighbour- 
hood. The  degenerative  process  in  the  small  vessels  was  evidently 
the  same  as  that  usually  recognised  in  the  large  vessels  as  atheroma. 
The  point  to  which  he  specially  desired  to  call  attention,  was  the 
establishment  of  obstruction  of  the  artery  by  these  oily  masses ; 
the  areas  of  the  brain  beyond  were  in  the  same  condition  as  is  seen 
in  ordinary  thrombosis.  He  had  since  examined  four  other  cases, 
and  Ills  observations  led  him  to  believe  that  there  was  no  very 
close  correspondence  between  the  amount  of  atheroma  visible  to  the 
naked  eye  in  the  large  vessels,  and  the  amount  of  these  changes  to 
be  found  in  the  small  vessels. — Dr.  Cavafy  inquired  whetlier  the 
serum  of  the  blood  had  been  examined,  as,  in  certain  cases  of  fatty 
embolism,  the  blood  had  been  found  to  be  milky  from  the  presence 
of  fat. — Dr.  Handfield  Jones  said  that  no  examination  of  the 
blood  had  been  made. — At  the  susgcstion  of  Dr.  Wilks,  the  speci- 
mens were  referred  to  a  Subcommittee  for  report. 

Adaw-Sarcoma  of  Testis,  and  Secondarij  GroKtJm  in  the  Vuceral, 
occurring  in  a  case  of  Cardiac  Malformation. — Mr.  ViCTOB 
HoRSLEY  brought  forward  this  case,  which  he  said  was  interesting 
from  two  points  of  view,  one  physiological,  namely,  the  occurrence 
of  a  patent  foramen  ovale  with  double  pulsation  in  the  neck,  and 
venous  puLse  as  far  as  the  elbows,  but  no  cyanosis ;  and  the  other 
pathological,  namely,  the  occurrence  of  adeno-sarcoma  in  the  tes- 
ticle, with  extremely  rapid  growths  in  the  viscera.  First,  with 
reference  to  the  cardiac  malformation.  During  life  this  was  sus- 
pected owing  to  (a)  the  extension  of  the  cardiac  area  of  didness  to 
the  middle  of  the  right  costal  cartilage ;  (i)  a  loud  blowing  murmur, 
heard  loudest  at  the  costal  cartilage  on  the  left  side,  but  conducted 
up  and  down  the  sternum  for  a  little  distance  ;  and  (c)  the  presence 
of  a  venous  pulse.  A  double  pulsation  was  noticed  beneath  the 
right  sterno-mastoid.  A  tracing  being  taken  of  this  (with  Marey's 
tambour)  it  was  found  to  consist  of  a  carotid  wave,  followed  by  a 
second  wave  about  two-thirds  the  height  of  the  former.  This  second 
wave  was  proved  not  to  be  the  dicrotic  wave  exaggerated,  and  it 
was  therefore  assumed  to  be  the  jugular  pulsation.  At  the  necropsy 
the  great  vessels  of  the  thorax  and  neck  were  found  to  be  normal, 
except  that  the  right  external  jugular  vein  was  small.  The  heart 
presented  the  following  abnormalities:— some  hypertrophy  of  the 
wall  of  the  right  auricle  ;  a  patent  foramen  ovale,  of  a  roundish  out- 
line, one-and-a-quarter  inches  in  diameter ;  thickening  (fibr6^)  of 
tho  tricuspid  valve  and  chords  tendineae ;  and  tinion  of  t\\i  ?*g- 
mehteiof  the  pulmonary  valve  into  a  fibrous  cone  with  partial  atresia 
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o£  the  valvular  orifice.  The  debatable  point  on  which  discussion  was 
invited  was  the  causation  of  the  venoris  pulse.  Mr.  Horsley  assumed 
that  it  was  most  probably  produced  bj'  the  auricular  contraction. 
0£  previous  records  in  the  .Society's  Transactions,  In  only  two  cases 
was  a  venous  pulse  noted.  In  the  second  place,  he  discussed  the 
tumours  with  which  the  man  died.  The  history  of  the  tumour  of  the 
testis  was  as  follows  : — The  patient  was  a  slightly  developed  man, 
who  gave  no  personal  nor  family  history  of  hereditary  disease :  he 
had  had  pleurisy  twice,  gonorrhoea  once,  but  had  never  had  syphilis. 
He  was  kicked  with  the  knee  on  the  left  testicle  eighteen  months 
before  his  death  ;  he  suffered  intense  pain  at  the  time,  but  took  no 
notice  of  it  for  four  days ;  at  the  end  of  that  time  the  testis  began 
to  swell,  and  continued  to  do  so  up  to  admissioa,  having  grown 
more  rapidly  during  the  last  two  months.  On  admission  into  Univer- 
sity College  Hospital,  the  left  side  of  the  scrotum  was  found  to  be 
occupied  by  a  lirm  tumour,  fluctuating  in  its  upper  third.  There 
was  no  enlargement  of  the  lymphatic  glands.  The  other  viscera,  except 
the  heart,  were,  at  that  time.apparentlynormal.  The  testicular  tumour 
was  removed,  but  the  wound,  owing  to  the  formation  of  anabscess  just 
inside  the  abdomen,  never  healed.  He  became  jaundiced  (growths 
appearing  in  liver  and  lungs),  and  died  of  syncope.  The  tumour  of 
the  testis  was  an  adeno-sarcoma,  but  the  whole  tumonr  was  riddled 
with  small  cystic  cavities,  lined  by  columnar  epithelium,  and  con- 
taining glairy  mucus.  The  stroma  consisted  of  fibrous  tissue,  with 
here  and  there  small  masses  of  sarcoma  tissue  (mixed  round-celled.) 
The  necropsy  showed  that  all  the  organs  were  sound,  except  the 
heart,  lungs,  liver,  and  bladder.  The  lungs  and  liver  were  riddled 
with  masses  of  new  growth,  the  liver  being  almost  destroyed  by  the 
tumour.  The  lungs  were  but  slightly  affected;  there  was  one 
nodule  one  and  a  half  inches  broad  in  the  upper  lobe  of  the  right 
lung,  and  a  few  scattered  nodules  in  the  left  lung.  In  both  the 
liver  and  lung  the  sarcoma  tissue  was  alone  represented,  and  into 
this  extensive  haemorrhages  had  occurred,  one  of  which  rupturing 
into  the  abdomen  had  caused  syncopal  death  from  loss  of  blood. 
The  sarcoma  tissue  was  the  same  as  that  found  in  the  testicle  growth, 
namely,  mixed  round-celled.  In  the  outer  wall  of  the  bladder  was  a 
small  nodule  of  the  growth.  The  lymph  glands  were  unaffected,  and 
seeing  that  the  disease  in  the  hver  was  full}'  six  times  as  marked  as 
that  ill  the  lungs,  it  seemed  to  have  been  improbable  that  the 
mechanical,  or  rather  hydraulic,  theories  of  infection  in  new  growths 
would  explain  the  case.  Taken  in  conjunction  with  the  occurrence 
of  congenital  defects  in  other  parts,  the  case  seemed  to  him  to  lend 
support  to  the  theory  that  the  occurrence  of  new  growths  was  to  be 
attributed  to  active  development,  starting  up  in  masses  of  persistent 
embryonic  tissue  included  in  the  tissue  of  the  various  organs. 
Whatever  the  remoter  antecedents,  the  case  was  an  instance  of 
what  was  called  traumatic  malignancy. — ilr.  BuTLIN  entirely  dif- 
fered from  Mr.  Horsley  with  regard  to  the  theory  of  causation.  He 
could  not  see  any  good  reason  for  associating  the  occurrence  of  the 
new  gi'owth  with  the  congenital  defects.  If  the  new  growths  had 
occurred  in  the  parts  in  which  the  congenital  defects  were  present, 
the  evidence  would  have  been  stronger,  but  even  then  not  con- 
clusive. So  far  as  he  had  understood  him,  Mr.  Horsley  had  appa- 
rently ventured  to  attribute  the  growths  in  various  parts  of  the  body 
to  a  blow  on  the  testicle.  The  growth  was  apparently  a  lympho- 
sarcoma, and  it  was  certainly  curious  that  no  secondary  growth  in 
the  lymph-glands  had  occurred. — Mr.  Hoesley,  in  reply,  said  that, 
in  using  the  term  traumatic  malignancy,  he  merely  meant  to  infer 
that  the  blow  on  the  testicle  had  started  the  process  of  new  growth 
in  that  organ.  Other  agencies,  such  as  a  low  state  of  health,  must 
be  supposed  to  account  for  the  other  tumours.  He  did  not  think 
that  the  growth  was  an  ordinary  lympho-sarcoma,  which  was  a 
round-celled  sarcoma.  At  any  rate,  in  his  experience,  the  peculiar 
cystic  condition,  almost  resembling  an  erectile  tumour,  was  very 
imusual.  The  liver  was  not  discoverably  enlarged  on  admission ; 
while  he  was  in  the  hospital,  it  was  observed  gradually  to  enlarge. 

Sarcomatous  Ulcer  of  Back. — Two  cases  of  an  unusual  form  of 
disease,  chiefly  of  the  skin,  considered  to  be  most  probably  sarco- 
matous, were  brought  to  the  notice  of  the  .Society  by  Mr.  Davies- 
CoUey  and  Dr.  Frederick  Taylor. — Mr.  Davies-Colley  said  that 
the  specimen  he  showed  was  taken  from  a  single  woman  aged 
29,  who  gave  no  history  of  malignant  disease  or  sj'philis.  She 
had  first  noticed,  about  six  months  before  her  admission  into 
Guy's  Hospital,  a  tumour  in  the  gluteal  region,  and  another  at 
the  lower  lumbar  region.  The  former  tumour  soon  became  ulcerated, 
the  ulcer  had  a  red  inflamed  edge,  and  in  its  lower  part  was  covered 
by  a  slough  of  skin.  A  third  tumour  subsequently  developed  in  the 
lumbar  region,  just  below  the  gluteal  ulcer,  She  was  treated  with 
iodide  of  potassium  and  mercurials,  but  without  any  permanent 


benefit.    She  rapidly  became  emaciated,  and  died,  in  an  exhausted 
condition,  two  months  after  admission.    The  j/ost  mortem  examina- 
tion showed  that  the  subcutaneous  tissue  at  the  edge  of  the  ulcer, 
and  at  the  margin  of  the  tumours,  was  infiltrated  with  a  soft  greyish 
material,  and  that  there  was  some  softening  of  the  third  lumbar 
vertebra,  but  no  distinct  inflammation.     All  the  growths  were  com- 
posed of  a  delicate  reticulum,  containing  a  large  number  of  round 
nucleated  cells;  a  few  of  these  cells  were   multinucleated.     The 
growths  were  apparently  not  gummatous,  and  the  supposition  that 
they  were  tuberculai'  was  negatived  by  the  absence  of  tubercular 
disease  in  the  viscera.     He  was  driven  to  conclude  that  the  case 
was  one  of  lympho-sarcoma ;  but  against  this  view,  again,  was  the 
fact  that  the  appearance  of  the  ulcer  was  very  unusual,  and  that 
at  one  time  it  began  to  heal  in  its  upper  part. — Dr.  Feedebick 
Taylor  said  that  liis  case  differed  in  some  important  particulars 
from  that  above  described,  for  the  patient  also  had  inflamation  of  the 
pericranium,    laryngitis,  epididymitis,    and    certain  lesions  of  the 
skin,   which   presented   an    unusual    appearance.      The     patient, 
who    was    aged  42,  was  a  gardener    in    the  country.        He  first 
came  to  Guy's    Hospital    on   account   of  a  condition   of   nervous 
disturbance  resembhiig  that  produced  by  insular  sclerosis.     These 
symptoms  had  only  been  present  for  a  few  months.     There  was  a 
pecuUar  bald  patch  on  one  side  of  the  scalp,  and  the  skin  there  was 
scaly.    He  gave  no  history  of  syphilis,  but  improved  under  large 
doses  of  iodide  of  potassium.     Later  in  the  case,  a  swelling  about 
an  inch  and  a  half  in  diameter,  firm,  with  an  abraded  stirface,  ap- 
peared on  the  back,  and  another  on  the  inner  side  of  the  right  knee. 
The  iodide  was  first  increased,  and  then  entirely  stopped ;  but  the 
swelling  on  the  back  rapidly  increased  and  ulcerated,  while  that  on 
the  lower  extremity  gradually  subsided,  and  finally  disappeared.   He 
had  been  admitted  in  the  middle  of  December,  and  towards  the 
end  of  that  month  a  number  of  apparently  erythematous  patches 
appeared  on  his  limbs,  and  some  of  these  sloughed,  while  others 
became  ulcerated.     Shortly  after  begiiming  to  take  calomel  baths, 
which  were  ordered  in  January,  a  large  superficial  slough  separated 
from  the  tumour  on  the  back;  meanwhile,  his  nervous  symptoms  had 
entirely  subsided ;  and  he  said  if  he  could  only  get  rid  of  the  place 
on  his  back  he  would  be  quite  well.     But,  soon  after  this  slough  had 
separated,  he  began  to  suffer  from  pyrexia,  albuminuria,  oedema  of 
the  lower  extremities,  and  died,  on  February  22nd,  from  oedema  of 
the  lungs.     At  the  post  mortem  examination,  no  trace  of  any  dis- 
ease of  the  nervous  system  was  found  which  could  account  for  the 
symptoms  noticed  in  the  earlier  stage  of  the  case.     The  skull  was 
thick,  and  over  two  areas   the   pericranium   was  thickened.      The 
larynx  was  deeply  ulcerated,  and  there  was  acute  pericarditis  and 
nephritis.  The  lesions  on  the  skinlooked,  on  section,  in  placeslike  boils, 
while  in  other  places  there  were  small  sloughs.     The  tumour  of  the 
back  was  at  its  base  of  firm  hard  material,  yielding  little  juice  on 
section  ;    it  had  infiltrated  all  the  surrounding  tissues.      Sections 
showed  that  it  was  made  up  of  large  oval  or  round  cells  with  a  fine 
reticulum.   A  section  of  the  epididymis,  which  was  enlarged  and  appa- 
rently inflamed,  showed  that  it  was  infiltrated  by  a  simUar  small-cell 
material.     The  absence  of  any  history  of  syphilis  ;  the  microscopical 
appearances,  which  were  not  those  of  gumma ;  and  the  fact  that 
the  testis  was  not  affected,  seemed  to  negative  the  theorj'  that  the 
disease  was  syphilitic  ;  there  was  no  reason  at  all  to  suppose  that  it 
was  tubercular,  and  he  was  therefore  driven  to  suppose  that  the 
case  was  one  of  lympho-sarcoma. — The  Chauqjan  said  that  Dr. 
Taylor's  case  had  seemed  to  him,  when  he  examined  it  at  Guy's 
Hospital,  to  be  a  quite  unusual  form  of  disease  ;  he  had  only  been 
able  to  compare  it  with  two  other  oases  he  had  ever  seen.     The  one 
case  was  that  of  a  young  girl,  who  had  been  seen  by  Sir  AVilham 
Gull  and  Sir  James  Paget ;  they  had  both  said  that  they  had  never 
met  with  an  entirely  similar  case.     This  girl  had  a  peculiar  ulcera- 
tion and  sloughing  of  the  neck  ;    and  she   died  after  the  nlcera- 
tion  had  extended  very  deeply.     The  abdominal  glands  were  found 
to  be  enlarged  ;  but  the  post  mortem  examination  had  not,  unfortu- 
nately, been  very  complete.    The  second  case,  which  this  case  had 
recalled  to  him,  was  that  of  a  man  in  whom  a  large  number  of 
small  tumours  appeared  gradually  in  various  parts  of  the  skin,  and 
slowly  enlarged.     Some  of  these  tumours  sloughed,  others  ulcerated. 
The  man  finally  died  from  exhaustion.    No  disease  of  the  internal 
organs  was   discovered.      The   microscopical  examination    of    the 
tumours  showed  that  they  were,  more  or  less  distinctly  sarcomatons. 
However,  all   these   cases   were  tmusual,  and  he  would  prefer   at 
present  to  speak  of  them  as  nondescript,  waiting  until  the  examina- 
tion of  a  larger  number  of  cases  permitted  an  accurate  classification. 
— Dr.  Pye-Smith  had  seen  Dr.  Frederick  Taylor's  case,  and  he  bad 
felt  quite  satisfied  that  it  was  not  syphilitic ;  the  slough  somewhat 
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resembled  that  which  occurred  after  carbuncle.  He  had  only  met 
with  one  case  which  was  at  all  similar ;  in  that  instance,  the  first 
symptom  was  the  appearance  of  a  number  of  little  patches  in  the 
skin,  which  at  first  looked  like  purpura,  but  which  gradually  en- 
larged and  became  distinctly  sarcomatous.  The  case  had  been 
fully  recorded  and  discussed  by  Dr.  Hilton  Fagge  in  the  Guy's  Hos- 
pital Jieports. — Dr.  Stephen  Mackenzie  said  that  the  cases  re- 
called to  his  mind  a  case  which  he  had  seen  under  the  care  of  Dr. 
Andrew  Clark  some  years  ago.  It  was  that  of  a  man  who  had  large 
masses  of  glandular  tumours  in  the  neck,  and  on  the  front  of  the 
chest  a  large  ulcer  of  peculiar  type.  The  case  was  considered 
to  be  an  instance  of  lymphadenoma  or  lympho-sarcoma.  He 
had  seen  another  case  where  there  was  no  ulceration,  but  where 
in  a  man,  with  anicmia  and  hsemorrhages  in  the  retina  and 
other  organs,  hundreds  of  tumours  developed  in  the  connective 
tissue ;  these  also  consisted  of  lymphadenomatous  tissue. — Mr. 
Bendall  said  that  a  case  of  this  class  had  been  recorded  by 
Mr.  Clay  of  Birmingham.  The  patient  was  a  man,  who  presented 
large  flat  oval  tumours  on  the  chest,  back  and  head  ;  many  of  these 
tumours  were  ulcerated  on  the  surface.  While  in  the  hospital, 
the  man  had  several  attacks  of  erysipelas,  though  the  disease  was 
not  prevalent ;  several  tumours  disappeared,  and  some  of  the  ulcers 
healed  under  Mr.  Clay's  treatment.  He,  however,  eventually  died. 
A  tumour  which  was  excised  during  lite  was  found  to  be  confined 
entirely  to  the  skin,  and  to  consist  of  a  small-celled  growth. — Mr. 
BUTLIN  doubted  whether  these  tumours  should  be  looked  upon  as 
ordinary  malignant  tumours,  or  whether  they  occupied  an  interme- 
diate position  between  them  and  the  infection  tumours ;  some  of  the 
facts  of  the  cases  certainly  seemed  to  agree  very  well  with  the  latter 
hypothesis ;  in  either  case  the  disease  might  be  due  to  a  micro- 
organism. Cohnheim  had  raised  the  question  with  regard  to  cer- 
tain cases  of  lympho-sarcoma,  which  had  been  in  certain  localities 
regarded  as  infectious.  Mr.  Butlin  was  quite  prepared  to  believe, 
indeed,  he  even  now,  having  in  mind  what  had  been  lately  dis- 
covered mth  regard  to  tubercle,  to  glanders,  and  to  syphilis,  thought 
it  probable,  that  some  cases  at  least,  of  lympho-sarcoma  were  due  to 
a  parasitic  organism.  He  even  felt  inclined  to  attribute  a  similar 
origin  to  other  malignant  tumours. 

Hypertrophy  of  Limbs.— Mr.  EvB  exhibited  two  specimens  of  this 
condition  from  different  subjects.  The  first  was  a  foot  which  had  been 
amputated  by  Mr.  Macnamara.  Thepatientwasa  woman, aged  24;  the 
foot  had  been  larger  than  its  fellow  at  birth,  but  had  begun  to  en- 
large with  great  rapidity  about  seven  months  before  the  operation. 
The  foot  was  four  and  a  halt  inches  longer  than  the  other,  but  the 
great  part  of  the  huge  bulk  to  which  it  had  attained  was  due  to  an 
enormous  overgrowth  of  the  skin  of  the  sole.  The  other  foot  had 
also  been  enlarging  tor  about  four  months ;  this  patient  also  pre- 
ssnted  a  fibrous  epulis;  osseous  outgrowths  from  the  patella,  os-calcis, 
and  first  metatarsal  bones ;  and  asjinmetry  of  the  head,  including 
the  brain  and  tongue.  The  second  specimen  was  a  hand.  The 
patient  was  a  man,  aged  34,  the  enlargement  had  been  noticed  at 
birth,  but  about  a  year  before  amputation  the  limb  had  begun  to  in- 
crease rapidly  in  bulk  ;  the  hand  was  generally  and  proportionately 
enlarged.  The  thickening  and  increased  bulk  of  the  skin  appeared 
to  be  in  both  cases  due  to  an  overgrowth  of  the  chorion.  In  these 
cases  the  lymph  spaces,  and  the  lymphatic  vessels  were  enlarged, 
but  this  had  not  been  present  in  other  cases  of  this  class,  and  was 
therefore  not  an  essential  phenomenon.  These  two  cases  followed  the 
general  rule  of  such  cases,  in  that  some  enlargement  had  been  pre- 
sent at  birth,  and  that  in  adult  life  a  rapid  growth  occurred.  The 
relation  between  these  hypertrophies  and  new  growths  was  probably 
not  a  very  distant  one;  a  peculiar  ulceration  had  been  noticed  in 
some  cases ;  the  skin  at  the  margin  of  the  ulcer  became  much 
papillated,  and  an  ingrowth  of  epithelium  occurred,  but  not  enough 
to  constitute  an  epithelioma. 

Card  Spcnmens. — Mr.  Lediaed  :  Spindle-cell  Alveolar  Sarcoma  ; 
Dry  Caries  of  Knee-joint.  Mr.  WAT80N  Cheyne  ;  Bacilli  Tubercu- 
losis (in  tissues).  Dr.  Fkederick  Taylob  :  Intestinal  Obstruction 
from  Adhesion  of  Bowel  to  Mesentery.  Dr.  ABERCnoMBiE :  Com- 
plete Atresia  of  right  Ventricle  of  Heart.  Dr.  G.  H.  SAVAGE ;  A 
Brain  with  Symmetrical  Tumours;  A  Brain  with  one  half  of  the 
Cerebellum  absent.  Dr.  Percy  Kidd  :  Primarj- Cancer  of  Pancreas. 
Dr.  IIOKBISON  :  Laryngeal  Phthisis.  Mr.  HoRSLEY  :  Syphilitic  In- 
testine and  other  organs  in  a  Child :  recent  specimen. 


Her  Royal  Highness  the  Pbinoess  Christian  has  consented 
to  open  the  new  wins;  of  the  North  West  London  Hospital,  Kentish 
Town  Koad,  some  time  in  J  une. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  April  13th,  1883. 

Andrew  CLAitK,  M.D.,  F.R.C.P.,  F.R.S.,  President,  in  the  Chair. 

Remoral  by  Internal  Operation  of  a  Pin  from  tlw  Larynx  of  a 
Boy  aged  13,  in  which  it  luid  been  Impacted  Thirteen  Months,  and 
had  caused  Temporary  Fixation  of  the  Left  Crico-Aryta-noid 
Articulation. — Dr.  Felix  Sbmon  read  notes  of  this  case.  The  pa- 
tient was  a  boy  aged  13,  who,  on  November  25th,  1881,  held  a  pin- 
head  foremost  between  his  teeth,  when,  during  the  act  of  laughing, 
it  slipped  to  the  back  of  his  tongue,  and  became  fixed  in  the  left  side 
of  his  throat.  No  immediate  serious  symptoms  followed;  but,  during 
the  next  twelve  months,  he  had  several  paroxysms  of  pain  in  the  left 
side  of  his  throat,  difficulty  of  swallowing  solids,  and  spasmodic 
cough.  These  attacks  were  separated  from  each  other  by  per- 
fectly free  intervals ;  they  grew,  however,  more  and  more  severe, 
and,  finally,  on  two  occasions,  short  and  slight  paroxysms  of  dyspnoea 
were  associated  with  them.  The  boy  was  then  (October  30th,  1882) 
brought  to  St.  Thomas's  Hospital,  and  admitted  under  Mr.  Sydney 
Jones,  who  examined  him  under  chloroform,  and  felt  the  point  of  a 
pin  through  the  mucous  membrane  of  the  lower  part  of  the  pharynx 
on  the  left  side.  Dr.  Semon  then  made  a  laryngoscopic  examina- 
tion, which  resulted  in  the  discovery  that  the  pin  was  not,  as  had 
been  so  far  supposed,  impacted  in  the  oesophagus,  but  in  the  larynx, 
and  that  its  point  only  projected  into  the  gullet,  where  it 
was  seen  to  project  about  one-eighth  of  an  inch  out  of  the 
arytoenoid  end  of  the  left  ary-epiglottic  ligament,  in  close 
proximity  to  the  base  of  the  left  aryt.-enoid  cartilage.  All 
the  parts  in  its  immediate  neighbourhood  (left  border  of  the 
epiglottis,  left  ary-epiglottic  fold,  and  left  arytaenoid  cartilage) 
were  seen  to  be  considerably  tumefied,  and  the  left  arytaenoid  carti- 
lage remained  immobile  during  phonation  and  respiration.  The 
voice  was  perfectly  normal ;  there  was  no  dyspnoea.  Mr.  Sydney 
Jones  consented  to  attempts  at  internal  removal  being  made  before 
an  external  operation  was  resorted  to.  After  removal  of  the  exces- 
sively large  tonsils,  and  after  short  preliminary  practice  by  means 
of  the  laryngeal  probe,  the  boy  tolerated  the  introduction  of  in- 
struments, and,  on  December  26th,  1882,  Dr.  Semon  succeeded  in  seiz- 
ing, under  the  guidance  of  the  laryngeal  mirror,  the  pin  mtb  a  pair 
of  lateral  serrated  forceps,  and  extracting  it.  Its  length  was  found 
to  be  one  inch  and  a  quarter.  There  was  no  reaction  after  the 
operation.  Four  days  afterwards  it  was  ascertained  by  laryngo- 
scopic examination  that  the  immobility  of  the  left  arytaenoid  carti- 
lage formed  a  prominent  feature,  and  the  epiglottis  being  much 
better  elevated  after  than  before  the  operation,  it  was  seen  that  both 
left  arytamoid  cartilage  and  left  vocal  cord  remained,  on  attempted 
inspiration,  immobile  in  the  position  of  phonation.  There  was  no 
dyspncea,  though  the  glottis  only  opened  to  half  its  normal  breadth. 
On  the  other  hand,  on  attempted  phonation,  the  right  vocal  cord 
completely  joined  its  immovable  left  companion,  and  the  voice  was 
perfectly  normal.  The  boy  was  dismissed  on  the  fifth  day  after  the 
operation  from  the  hospital.  Three  months  after  the  operation,  the 
mobility  of  the  left  half  of  the  larynx  had  decidedly  improved, 
thought  it  was  still  defective  compared  with  that  of  the  right 
side.  Dr.  Semon  remarked  that,  as  j'et,  successful  extraction 
through  the  mouth  of  foreign  bodies  after  so  long  an  impaction, 
and  after  the  production  of  such  considerable  lasting  changes 
in  the  larynx  as  were  observed  in  this  case,  had  been  but  rarely 
reported.  Apart  from  this,  there  were  two  other  points  of  intrin- 
sic interest  in  the  case.  The  first  was  the  fact  that,  without  any 
sign  of  a  suppurative  process  ever  having  taken  place  during  the  time 
of  impaction  of  the  foreign  body,  yet  chronic  and  important 
changes  had  been  produced,  which  distinctly  jxjinted  to  an  inUamma- 
tion  of  the  perichondrium  having  formed  part  of  the  inflammatory 
paroxysms  spoken  of  in  the  historj'  of  the  case.  The  process  which, 
in  his  opinion,  had  led  to  these  changes,  was  an  .adhesive  perichon- 
dritis, the  existence  of  which  form  of  inflammation,  so  far  as  the 
Laryngeal  cartilages  were  concerned,  was  scarcely  mentioned  or 
even  admitted  in  text-books  on  diseases  of  the  larynx,  but  to  which 
ho  had  already  (in  1880)  drawn  attention  in  a  paper  on  the  subject, 
published  in  the  Medical  Times  and  Gazette.  The  second  and, 
perhaps,  most  important  point  was  the  fact  that  so  great  a  change 
as  complete  immobility  of  one-half  of  the  larynx  hjid  been  produced, 
and  endured  for  months,  without  the  slightest  alteration  in  cither 
voice  or  respiration  drawing  attention  to  the  larynx.  Dr.  Semon 
wished  to  urge  this  point,  not  only  for  the  sake  of  this  individual 
case,  or  of  joint  affections  of  the  larynx,  but  with  regard  to  a  point 
of  still  greater  importance,  namely,  the  diagnosis  of  not  only  laryn- 
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geal,  but  also  cerebral  and  thoracic  diseases.  He  had  shown  else- 
where {Archives  of  Laryngology,  1881)  that  there  existed  a  dis- 
tinct proclivity  of  the  abductor  fibres  of  the  recurrent  laryngeal 
nerve  to  become  ailected  sooner  than  the  abductor  filaments,  or 
even  exclusively  in  cases  of  acute  or  chronic,  central  or  peripheral 
lesions,  which  affected  apparently  either  the  whole  of  the  centres 
or  the  whole  of  the  trunks  of  the  motor  nerves  of  the  larynx.  In 
such  cases  the  laryngeal  changes  would  consist  in  an  immobility  of 
the  vocal  cord,  the  muscles  of  which  were  supplied  by  the  affected 
nerves,  in  the  phonatory  position,  i.e.,  in  tlie  position  occupied  by 
the  left  vocal  cord  in  this  case.  It  was  evident  that  a  similar  ab- 
sence of  all  symptoms,  subjective  and  objective,  might  attend  such 
a  neuropathic  change  as  existed  in  this  case,  in  which  the  immo- 
bility was  due  to  mechanical  causes ;  and  the  natural  conclusion 
from  this  was  that  the  absence  of  all  abnormal  phenomena  did  not 
justify  the  inference  of  a  perfect  integrity  of  the  parts ;  in  other 
words,  that  limiting  the  examination  of  the  larynx  to  those  cases 
only  in  which  certain  sjTnptoms  imperiously  demanded  its  inspec- 
tion meant,  possibly,  depriving  oneself  of  a  very  important  and 
valuable  aid  in  arriving  at  a  positive  diagnosis.  In  reply  to  the 
I'resident,  Dr.  Semon  said  that  he  did  not  think  tnere  would 
be  complete  reparation,  and  that  no  local  application  would  be  of 
value. 

Erythematous  Eruption,  in  Enteric  Fever. — Dr.  Whipham  re- 
lated the  particulars  of  two  cases  lately  under  his  care  in  St. 
George's  Hospital,  in  which  an  eruption  resembling  that  of  scarla- 
tina occurred.  The  first  was  in  a  cabman,  aged  36,  who  had  been 
addicted  to  drink,  but  who  for  twelve  months  previously  to  his  ad- 
mission had  been  a  teetotaler.  The  fever  symptoms  had  commenced 
fourteen  days  before,  but  the  bowels  had  been  regular  and  the 
motions  natural.  On  admission  the  man  complained  of  sore-thi'oat 
and  headache,  and  had  a  bright  erythematous  eruption  on  the  trunk, 
legs,  and  arms.  The  right  tonsil  was  much  swollen.  His  tongue 
was  thickly  coated,  his  pulse  IL'8,  and  his  temperature  nearly  105^. 
Next  day  the  eruption  was  more  marked  on  the  arms  and  legs,  and  had 
extended  to  the  feet.  On  the  third  day  after  admission  the  patient 
became  very  restless  and  delirious,  and  the  bowels,  which  had.  been 
up  to  this  date  obstinately  constipated,  were  opened  freely  by  a 
purge.  The  diarrhcea  thus  set  up,  though  somewhat  moderated  to- 
wards the  last,  continued  more  or  less  up  to  the  time  of  the  man's 
death,  i.e.,  four  days  after  his  admission.  No  typhoid  eruption  was 
present.  At  the  necropsy  extensive  ulceration  of  Peyer's  patches  was 
found.  The  second  case  was  that  of  a  child,  aged  4,  who  was  received 
into  hospital  on  October  fith,  1882.  He  had  already  suffered  from 
scarlatina,  measles  and  whooping-cough.  Feverish  symptoms  mani- 
fested themselves  on  the  day  before  his  admission,  and  when  he 
came  under  observation  his  temperature  was  104.2^,  pulse  120.  His 
tongue  was  red  at  the  tip  and  edges,  and  the  papillse  protruded  from 
a  central  white  coat.  On  the  day  after  hi.s  admission  a  red  erup- 
tion was  noticed  on  the  child's  legs,  and  he  was  therefore  isolated. 
Next  day  the  erythema  had  greatly  extended,  and  was  very  bril- 
liant. The  tonsils  were  red  and  swollen.  The  bowels  were  consti- 
pated. On  October  10th,  four  days  after  admission,  the  eruption 
had  faded  considerably.  The  bowels  remained  inactive,  and  a 
purge  of  Carlsbad  salt  was  administered,  which  acted  freely.  On 
the  11th,  the  red  eruption  bad  disappeared.  On  the  13th,  the  tem- 
perature reached  105°,  and  the  pulse  132.  The  child  was  delirious, 
and  had  fits  of  screaming.  The  bowels  acted  once  after  castor-oil, 
the  motion  being  partly  formed,  and  of  a  clay  colour.  On  October 
17th,  characteristic  spots  of  enteric  fever  appeared,  but  there  never 
was  desquamation  at  any  time.  From  this  date  the  symptoms  were 
clearly  those  of  enteric  fever,  and  the  child  died  on  the  nineteenth 
day  after  admission.  The  post  mortem  examination  revealed  exten- 
sive ulceration  of  Peyer's  patches  and  great  swelling  of  the  mesen- 
teric glands.  Dr.  John  'Raxley,  m  Jiledico-Chirurgical  Transactions, 
vol.  Iv,  had  given  twenty-eight  cases  in  which  scarlatina  was  accom- 
panied by  swelling  of  Peyer's  patches,  but  in  only  two  of  which 
ulceration  was  found ;  and  also  a  second  series  of  six  cases  in  which 
scarlatina  preceded  enteric  fever  ;  and  he  had  further  narrated  three 
cases  of  "  mixed  scarlet  and  enteric  fever."  He  also  quoted  two 
similar  cases  recorded  by  M.  Forget.  Dr.  JIurchison  had  said  that, 
in  many  cases  of  enteric  fever,  the  characteristic  eruption  was  pre- 
ceded by  a  delicate  scarlet  rash,  and  added  that  "  this  was  not  pecu- 
liar to  enteric  fever,  but  occurred  in  other  forms  of  pyrexia."  Sir 
W.  Jenner,  speaking  of  a  red  rash  in  enteric  fever,  said  that  the  dis- 
ease was  mistaken  for  scarlatina.  Dr.  Whipham  had  lately  seen  a 
case  of  variola  which  was  preceded  by  erythema  of  the  abdomen  and 
thighs.  The  question  was,  were  these  really  cases  of  double  poisoning, 
of  mixed  scarlet  and  enteric  fevers  ?    The  absence  of  desquamation. 


and  the  fact  that  an  erythematous  eruption  was  not  uncommon  in 
variola,  pyasmia,  and  other  forms  of  pyrexia,  led  to  the  conclusion 
that  they  were  really  instances  of  enteric  fever  preceded  by  erythema, 
and  not  mixed  cases  of  scarlatina  and  enteric  fever. — The  Peesident 
asked  what  explanation  could  be  given  of  the  increased  rate  of  breath- 
ing, and  what  was  the  probable  cause  of  death  in  the  cases  described. 
— Dr.  Mahomed  said  that  he  had  seen  roseolous  eruptions  precede 
several  cases  of  typhoid  fever.  In  the  majority  of  these  instances 
there  was  a  subsequent  desquamation  of  a  trivial  character.  As  an 
exception,  however,  he  had  met  with  a  case  of  enteric  fever  in 
which  the  desquamation  was  almost  as  perfect  and  as  free  as  in  a 
typical  instance  of  scarlet  fever.  He  was  in  the  habit  of  speaking 
of  four  rashes  which  occurred  during  the  progress  of  typhoid  fever 
— roseola,  rose  spots,  taches  bleuatres,  and  miliaria.  Similar  red 
rashes  had  been  observed  to  precede  nearly  all  forms  of  specific 
fever.  Their  occurrence  was  well  known  in  cholera  and  variola  : 
they  had  been  observed  occasionally  in  typhus. — Dr.  Cava  FY  thought 
that  rashes  of  an  aspect  quite  similar  to  those  of  scarlatina  possessed 
a  very  wide  range  in  their  occurrence.  There  were  the  various 
rashes  produced  by  drugs  of  different  kinds,  also  those  found  in 
association  with  sUght  surgical  fever,  puerperal  fever,  menstruation. 
It  must  be  regarded  as  probable  that  in  all  these  instances  there  was 
some  common  bond  of  connexion  ;  this  was  probably  an  irritation  of 
the  nervous  system  either  by  direct  traumatic  influence  or  through 
the  blood.  In  scarlatina  he  supposed  there  was  paralysis  of  the 
vaso-motor  centre,  due  to  the  action  of  the  poison.  In  the  trau- 
matic eruptions  there  was  immediate  irritation  of  a  peripheral  nerve. 
He  related  an  outline  of  a  case  that  he  had  communicated  to  the 
Clinical  Society,  in  which  salicylate  of  soda  seemed  to  have  called 
forth  a  remarkable  group  of  symptoms :  sore-throat,  scarlatiniform 
rash  on  thorax,  circumscribed  erythemata  on  backs  of  hands  and  ex- 
tensor surfaces  of  forearms.  The  rashed  faded  in  a  day,  and  the 
erythema  passed  to  the  formation  of  herpetic  vesicles.  Finally 
there  was  desquamation  of  the  arms,  indistinguishable  from 
that  occurring  after  scarlet  fever.  The  ingestion  of  quinine 
had  been  known  to  be  followed  by  the  development  of  a  scarlatini- 
form rash.  Surveying  the  subject  generally,  it  would,  perhaps,  be 
best  to  regard  the  matter  as  stiU  in  abeyance.  At  all  events,  he 
knew  of  no  certain  means  by  which  to  distinguish  such  erythemata 
from  true  scarlet  fever  rash. — The  Presidb^'T  quite  agreed  with  Dr. 
Cavafy  that  the  nervous  system  was  operative  in  the  production  of 
the  erythemata  in  question.  On  examination  of  the  chest  of  nervous 
females,  a  diffuse  red  injection  was  seen  in  about  seven  out  of  ten 
cases,  especially  when  the  obsen'ation  was  made  in  front  of  the 
window  with  plenty  of  light.  He  was  in  the  habit  of  recording 
the  various  forms  which  this  erj-thema  assumed,  and  thought  that 
an  explanation  must  be  sought  in  the  temperaments  and  habits  of 
the  patients.  He  was  familiar  with  the  presence  of  the  scarlatini- 
form rash  appearing  in  the  actual  course  of  typhoid  fever,  and  had, 
rightly  or  wrongly,  attributed  these  to  a  special  affection  of  the 
nervous  system.  He  had  seen  them  most  frequently  in  anomalous 
cases  in  which  the  nervous  system  was  specially  involved. —  Dr. 
Broadbent  was  well  acquainted  with  the  delicate  erythema  which 
so  frequently  ran  before  typhoid  fever,  but  he  certainly  woidd  never 
confound  this  with  a  true  scarlet  fever  rash.  When  a  weU  marked 
scarlatinal  rash  came  out  in  any  part  of  the  course  of  enteric  fever, 
he  always  regarded  it  as  evidence  of  a  concurrence  of  the  two  sepa- 
rate diseases.  He  had  seen  all  forms  of  combination  between 
scarlatina  and  enteric  fever.  Dr.  Mahomed  had  recited  one  case 
this  evening,  and  he  assuredly  regarded  Dr.  Whipham's  first  case 
in  the  same  light.  He  had  lately  shown  at  the  Harveian  Society 
a  man  of  weak  constitution  with  decided  loss  of  tone,  in  whom 
an  erythematous  eruption,  not  at  all  unlike  a  syphilitic  roseola,  ap- 
peared every  time  the  patient  was  stripped.  There  was,  in  addi- 
tion, a  marked  tadw  cercbrale,  and  the  muscular  irritability  was 
highly  marked,  each  tap  causing  a  well  developed  local  contraction. 
— The  President  added  that  the  erythema  medicorum,  or  doctor's 
rash,  of  which  he  had  spoken,  sometimes  lasted  thirty-six  hours. — 
Mr.  Herbert  Page  stated  that  Hebra  had  described  the  cutaneous 
eruptions  as  preceding  many  acute  specific  diseases,  and  especially 
small-pox.  Mr.  Page  had  seen  an  acute  papular  eruption  occupy  a 
large  surface  of  the  body,  and  fade  away  prior  to  the  appearance  of 
an  abundant  confluent  rash  on  the  face  of  a  severe  case  of  small- 
pox, in  which  the  patient  died  about  the  ninth  day.  He  also  men- 
tioned a  somewhat  similar  antecedent  which  happened  in  one  of 
his  own  children.— Dr.  Whipham,  in  reply,  said  that  he  had  brought 
the  cases  forward  rather  with  the  view  of  eliciting  the  opinions  of 
members  as  to  what  was  the  proper  course  to  be  adopted.  He 
I  thought  Dr.  Cavafy's  suggestion  to  isolate  the  patient  in  a  separa- 
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tion-ward  was  the  right  proceeding.  He  rather  came  to  the  con- 
clusion that  his  second  case  wa<5  not  scarlatina,  because  the  bril- 
liant red  eruption  had  not  been  followed  in  nineteen  days  by  desqua- 
mation. He  had  nothing  to  .say  against  the  view  that  scarlet  fever 
and  typhoid  were  frequently  concurrent,  as  Dr.  Broadbent  held. 

A  Case  of  Lateral  CurvatUTO  pf  the  Sj/inf,  illMtratinj!  its  Treat- 
ment mithxmt  the  Use  of  Me^'hMiiiial  Siipjmrts.^-ilr.  Bernabd  Roth 
brought  this  case  forward.  The  treatment  employed  had  been  de- 
scribed in  the  British  Medical  Journal  of  May  LSth,  1882.  The 
following  wag  a  summary  of  that  paper.  1.  The  importance  of 
noticing  osseous  deformity,  if  any,  of  the  spine  and  ribs,  aud  whether 
the  patient  could  be  at  once  restored  to  the  normal  po.'ntion,  and,  if 
not,  to  what  extent.  2.  If  even  slight  osseous  deformity  were  pre- 
sent, complete  cure  was  impossible.  3.  Even  severe  oases  of  lateral 
curvature  often  had  no  osseous  deformity,  and  could  be  at  once 
temporarily  restored  to  a  normal  position.  4.  A  patient  with  con- 
firmed curvature,  with  or  without  osseous  deformity,  was  so  habitu- 
ated to  the  vicious  position  that  his  attempts  to  improve  the  spine 
increased  the  deformity  unless  instructed  by  the  surgeon,  o.  Exer- 
cises of  the  spinal  muscles,  with  or  without  resistance  by  the  sur- 
geon, while  the  patient  was  in  the  improved  position  were  absolutely 
necessary.  6.  Good  positions  should  be  assumed  at  all  times, 
e.=pecially  in  sitting,  by  means  of  suitable  chairs.  7.  Moderate 
walking  was  beneficial.  8.  Lying  prone  or  supine  was  not  cura- 
tive, as  the  spinal  muscles  were  not  strengthened  by  it.  9.  All 
spinal  supports,  where  the  patient  could,  by  an  effort,  maintain  an 
improved  position  of  the  spine,  even  for  a  few  seconds,  were  inju- 
rious or  useless.  10.  Swinging  by  the  head  did  not  strengthen 
the  spinal  muscles.  11.  By  avoiding  all  vicious  positions,  by 
good  ones  being  shown  and  maintained,  and  suitably  prescribed 
exercises  carefully  practised,  better  and  quicker  results  were 
obtained  than  by  any  other  treatment  hitherto  proposed.  — 
Case.  Miss  W.,  aged  18,  a  student  at  the  London  Academy  of  Music, 
was  first  seen  on  March  ith,  1882,  with  this  history.  Up  to  four 
years  ago,  strong  and  well,  then,  without  any  apparent  cause,  she 
began  to  stoop,  and  have  backaches.  Becoming  gradually  worse,  a 
hospital  surgeon  of  Brighton  examined  the  spine,  and,  finding  curva- 
ture, ordered  the  patient  to  lie  down  for  two  hours  daily.  At  theend 
of  a  year,  as  the  patient  became  worse,  an  ordinary  steel  support 
with  arm-crutches  was  ordered.  This  had  been  worn  for  two  years, 
meanwhile  the  patient  having  become  more  deformed  and  suffering 
more.  On  examination,  the  patient  presented  confirmed  lateral 
curvature,  the  whole  spine  being  convex  to  the  left,  the  right  scapula 
more  than  two  inches  below  the  left,  with  considerable  exaggera- 
tion of  the  cervico-dorsal  antero-posterior  convexity,  causing  pok- 
ing of  the  head,  flat  chest  anteriorly,  and  undue  prominence  of 
the  abdomen.  There  was  slight  permanent  rotation  to  the  left  of 
tbe  lumbar  vertebrae,  and  slight  increase  of  the  convexity  of  the  left 
ribs  posteriorly.  The  patient,  although  so  apparently  deformed, 
could  be  placed  in  an  almost  normal  position,  and  maintain  it,  by  a 
great  effort,  for  a  few  seconds.  The  spinal  support  was  ordered 
to  be  left  off  completely,  and  a  few  simple  exercises  shown.  Decem- 
ber 8th. — The  patient  was  seen  for  the  second  time.  It  was  found 
that  the  state  of  the  spine  was  unaltered  from  the  first  visit.  On 
December  20th  six  photographs  were  taken.  Three  showed  the 
posterior,  lateral,  and  anterior  views  of  the  patient  in  her  habitual 
position;  the  remainder,  the  corresponding  views  in  the  best  pos- 
sible position  in  which  Mr.  Rotli  could  place  her.  The  contrast  be- 
tween the  two  sets  of  photographs  was  very  marked.  The  improved 
position  always  felt  very  unnatural  at  first,  as  in  this  case.  It  was 
maintained  that  noinstrument  yet  invented  could  put  or  keep  apatient 
in  the  improved  position  as  shown  in  these  three  photographs.  Theprog- 
nosis  was  tbat  she  could  be  so  strengthened  by  three  months'  daily 
treatment,  that  this  temporary  improved  position  involvingsuch  great 
effort  when  thephotographs  were  taken,  would  become  a  permanent  one 
without  any  effort,  and  that  all  pain  would  disappear;  that  was,  practi- 
cally, a  complete  cure  would  ensue,  although  a  slight  permanent 
rotation  of  the  lumbar  vertebrse  would  remain.  On  December 
23rd  she  began  daily  treatment.  The  same  prescription  of  exercises 
as  that  quoted  from  the  British  Medical  Journal  was  used.  On 
January  13th  the  patient  passed  the  whole  day  without  headache 
for  the  first  time  for  twt)  years,  and  on  January  16th  the  dressmaker 
had  to  widen  her  dress  five  inches  across  the  chest.  On  examining 
the  back  the  habitual  position  was  found  to  be  decidedly  less  abnor- 
Trtal.  Her  family  noticed  a  decided  improvement  in  her  position  at 
home.  Her  appetite  was  much  better,  especially  at  breakfast. 
Since  January  20th  the  patient  h.ad  been  practising  a  prescription 
of  which  the  "keynote"  was  a  position  with  the  right  arm  directed 
upwards,  the  left  arm  outwards,  while  the  spine  was  rotated  to  the 


right  and  slightly  flexed  laterally  to  the  left.  The  patient  has  con- 
tinued to  improve  up  to  the  present  time,  and  there  was  every 
reason  to  expect  that  the-prognosis  of  a  practical  cure  at  the  end 
of  three  months'  treatment  would  prove  a  correct  one.  Measure- 
ments of  the  arcs  of  the  different  curves  in  a  case  of  lateral  curva- 
ture were  misleading  if  a  note  were  not  also  taken  of  the  improve- 
ment which  could  be  effected  by  the  patient's  voluntarj'  effort  pro- 
perly directed  by  the  surgeon.  Lastly,  rough  and  ready  gymnastic 
treatment,  such  as  advising  a  patient  to  swing  on  a  trapeze  with 
one  hand  higher  than  the  other,  or  to  use  a  skipping-rope,  ^^•as  not 
to  be  compared  in  efiiciency  wth  systematic  localised  exercises 
(medical  gymnastics)  while  the  patient  was  placed  in  the  improved 
position.  The  latter  combined  with  attention  to  the  avoidance  of 
all  injurious  positions  during  the  day  constituted  the  mofet  success- 
ful and  rapid  treatment  of  lateral  spinal  curvature.  The  young 
lady,  the  subject  of  the  lateral  curvatvu-e,  was  exhibited,  and  went 
through  the  various  phases  of  the  "  medical  gynonastics,"  which  had 
been  practised  with  the  view  of  bringing  about  a  cure.  The  muscles, 
when  in  action  in  the  different  movements,  came  out  very  strongly. 
The  case  seemed  to  have  tmdei^one  marked  impro(-ement.  Photo- 
graphs taken  by  the  instantaneous  method  were  exhibited,  and 
demonstrated  the  various  attitudes  of  the  patient. 

A  Case  of  Tabetic  Arthropathy  in  tvhich  the  Tarsal  Bones  of  ioth 
Feet  reere  involrrd. — Mr.  Herbert  Page  read  tbe  following  account. 
This  case  was  originally  shown,  in  the  museum  for  living  specimens, 
at  the  International  Medical  Congress.  The  patient  was  a  man, 
aged  30,  who,  in  October  1880,  began  to  have  swelling  of  his  right 
leg  and  ankle.  The  foot  gradually  increased  in  size,  and  when  first 
seen,  in  February  1881,  there  was  great  enlargement  in  the  region 
of  the  tarsal  bones,  which  were  freely  movable  on  one  another  in 
any  direction.  A  month  later,  broken  corns  appeared  on  the  sole, 
with  an  nicer  on  the  big  toe.  These  sores  were  absolutely  painless, 
as,  indeed,  was  manipulation  of  his  foot — a  circumstance  which  led 
to  the  discovery  that  the  patient  was  the  subject  of  tabes  dorsalis, 
the  knee-jerk  being  absent,  and  the  pupils  presenting  the  "Argyll- 
Robertson  phenomenon."  There  was  no  ataxia  in  gait.  While  under 
observation,  the  left  foot  became  affected  in  a  similar  way  to  the 
right,  very  rapidly  and  without  pain.  Four  years  previously,  he  had 
severe  lightning-pains  down  the  lim.bs,  and,  two  years  before,  he 
had  an  illness  called  "nervous  debihty,"  of  which  the  most  notice- 
able feature  was  profuse  vomiting  every  day  for  nine  months,  which 
began  and  ended  quite  suddenly,  withotit  known  catise  as  to  its 
origin  or  its  termination — a  true  gastric  crisis.  Attacks  of  a  similar 
kind  had  occurred  since  the  patient  had  been  under  the 
author's  observation,  and  each  of  them  had  begun  with  severe 
rigor,  and  been  marked  by  the  passage  of  large  quantities 
of  blood  in  the  irrine,  associated,  at  the  same  time,  with 
profuse  vomiting,  diarrhoea,  and  increased  lightning  -  pains. 
The  patient  had  now  been  free  from  these  attacks  for  some 
months,  and  the  swelling  of  the  feet  had  subsided.  The  feet,  how- 
ever, were  strangely  deformed,  owing  to  an  alteration  in  the  rela- 
tive position  of  the  affected  bones.  The  other  .svmptoms  of  tabes 
dorsalis  remained  the  same,  but  there  was  still  no  ataxy.  The  his- 
tory of  this  case  having  been  given  at  considerable  length,  the 
author  avoided  speculation  about  it,  expressing  the  belief  that  he 
should  not  do  wrong  to  be  content  at  present  with  the  clinical  study 
of  the  disease.  He  pointed  out  the  rarity  of  this  particular  form 
of  arthropathy,  only  one  instance  of  which  had  been  seen  by  M. 
Charcot.  Though  rare,  it  had,  however,  many  features  in  common 
with  the  arthropathies  affecting  the  larger  joints.  He  laid  stress  on 
the  practical  importance  of  recognising  these  diseases  in  tlie  surgical 
wards  of  hospitals  where  they  were  most  likely  to  be  found,  the 
common  symptoms  of  ataxy  being  often  absent,  and  therefore 
rendering  the  diagnosis  more  difficult.  One  foot  of  his  own  patient 
would  in  all  probability  have  been  removed — so  bad  was  it — had  not 
the  cause  of  the  affection  been  accidentally  revealed  by  the  sym- 
ptoms. The  arthropathy  had  subsided,  however,  and  left  a  useful, 
though  deformed,  limb.  The  occurrence  of  attacks  of  paroxysmal 
brcmaturia  was  a  striking  feature  in  the  case,  and  the  association 
thereof  with  the  other  symptoms  of  a  crisis  seemed  to  indicate  that 
it  w.as  not  less  a  symptom  of  the  disease  than  the  vomiting,  the 
diarrhcea,  and  the  joint-affections.  The  history  might  therefore 
suggest  a  new  line  of  observation  and  inquiry  in  the  study  of  these 
cases  of  paroxysmal  hiematuria  or  hsematinuria,  whose  cause 
and  origin  were  so  often  obscure. — Dr.  Althaus  objected  to  the 
adjective  "tabetic"  on  etymological  grounds;  he  said  it  ought  to  be 
tabic  or  tabedosic. — Dr.  Buzzard  thought  the  remarks  of  Mr.  Page 
anent  the  attacks  of  paroxysmal  hismaturia  or  haematinuria  of  much 
import.    He  had  met  with  no  similar  case.    It  was  possible  that 


April  21,  1883.J 


■THE  BRITmR   MEDICAX   JOURNAL. 


773 


cases  of  apparently  simple  paroxysmal  hremoglobinuria  were  really 
the  only  manifestations  of  tabes  dorsalis.  He  had  frequently  pointed 
out  the  remarkable  association  of  the  occurrence  of  the  gastric 
symptoms  and  the  arthropathies.  This  was  illustrated  by  reference 
to  the  report  of  a  recent  case  at  one  of  the  provincial  medical  socie- 
ties. In  this  instance,  also,  there  was  evidence  of  a  healed  per- 
forating ulcer  of  the  foot.  Quite  recently,  he  had  met  with  an 
anomalous  case  in  which  the  left  great  toe-nail  had  become  the  seat 
of  an  ecchymosis  without  any  injury  ;  this  bad  caused  the  separa- 
tion cf  the  nail,  aud  it  turned  out  that  precisely  the  same  thing 
had  happened  lastsummer  to  the  rightgreat  toe-nail. — Dr.  MAHOMED 
related  a  case  of  locomotor  ataxy,  in  which  the  earliest  sym- 
ptom Tvas  atrophy  of  the  optic  discs ;  there  were  characteristic 
pains,  but  no  ataxia.  In  this  patient,  there  was  marked  poly- 
uria, as  much  as  180  ounces  being  passed  j)er  diem,  of  a 
specific  gravity  of  lOOi.  The  polyuria  was  not  permanent. 
— Mr.  Page,  in  reply,  quoted  some  facts  from  an  American 
thesis,  in  which  spontaneous  loss  of  nails  and  peculiar  change  of  the 
toe-nails  had  been  observed  in  a  number  of  cases.  Regnaud  had 
also  described  recurrent  attacks  of  nephritic  colic,  closely  simulat- 
ing the  violent  attacks  usually  met  with  in  cases  of  renal  calculi. 
Dr.  Buzzard's  siiggestion  that  paroxysmal  hsematuria  might  really  be 
due  to  tabes  dorsalis,  in  some  instances,  was  further  borne  out  by 
Mr.  Page's  case ;  for  the  man  had  distinct  attacks  of  shivering, 
which,  had  it  not  been  for  the  collateral  facts,  might  have  been  attri- 
buted, as  usual,  to  "  cold." 

lArinff  Specimens  : 

Di.  Felix  Semon  showed  the  case  of  a  woman  with  Ankylosis  of 
the  Arytasno-cricoid  Articulations,  probably  of  syphilitic  origin.  He 
also  sliowed  the  boy  from  whom  he  had  removed  the  pin ;  this  patient 
had  recovered  to  a  great  extent,  so  that  the  joint  could  not  now  be 
said  to  be  ankylosed.  The  impairment  of  mobility  had  been  of  a 
temporary,  and  apparently  extracapsular  character. 

Mr.  Babker  exhibited  his  case  of  Subperiosteal  Amputation  at 
the  Hip-joint.  The  patient  walked  about  lie -room  witlj  an  artificial 
limb  in  a  very  satisfactory  manner.  '  ^    >   "  '  '  ■ 

Mr.  Clutton  brought  forward  the  child  in  whom  he  had  cured  a 
Spina  Bifida,  by  tapping  aud  injecting  the  cyst  with  Morton's  fluid. 
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Knotting  of  UnbiUcal  Cord.^hx.  G0D.SON  exhibited  a  four  months' 
foetus  with  placenta,  showing  a  knot  in  the  umbilical  cord,  with 
atrophy  of  tho  cord  on  eitherside.of  it,  leading,  he  believed,  to  the 
death  of  the  fretus.  ■•:■''.■  ■'■■:- 

Dermoid  Cijst. — Dr.  Edis  exhibited  a  dermoid  cyst  removed  by 
him.  It  was  so  extensively  adherent,  that  it  was  difficult  tojdeter- 
mine  whence  it  had  sprung.  Both  ovaries  and  broad  ligaments  were 
removed  with  it.     Tho  patient  recovered. 

Hernia  of  an  Uterine  Fihro-viyoma. — Mr.  KnoWSLEY  Thoenton 
showed  an  uterine  fibro-myomatous  tumour,  weighing  eleven  pounds 
and  a  half,  removed  by  him.  The  abdomen  had  been  opened  some 
years  previously,  but  the  operator,  then  finding  the  tumour  uterine, 
closed  the  wound.  A  hernia  of  the  tumour  resulted,  it  became  ad- 
herent and  ulcerated,  and  bled.  Mr.  Thornton  removed  it  with  the 
uterine  appendages.  The  tumour  was  of  the  soft  kind,  and,  he 
thought,  might  have  been  cured  by  removal  of  the  uterine  append- 
ages ;  but  it  was  impossible  to  close  the  wound  without  removing 
the  uterus.  He  believed  the  case  unique  The  patient  was  doing 
well. 

Axis-traction  Viilsellum  Forceps. — Dr.  Robert  Barnes  showed 
a  sessile  submucous  fibro-myoma,  and  a  new  axis-traction  vulsellum 
forceps,  which  he  had  devised  and  used  for  its  removal.  By  this 
instrument,  the  tumour  was  dragged  within  reach  without  undue  or 
misdirected  force,  and  room  was  left  for  manipulation  in  front.  He 
thought  this  application  of  the  principle  of  Tarnier's  forceps  would 
prove  of  great  value. — Dr.  Aveling  had  invented  and  published 
forceps  of  the  form  permitting  axis-traction  ten  years  before  Tar- 
nier's forceps  of  the  same  form  was  made  known. — Dr.  Heywood 
Smith  suggested  that  these  forceps  would  be  better  if  the  blades 
were  made  separable. 

Cyst  and  Tummir  of  Placenta. — Mr.  MaBk  (for  Dr.  JOHN 
Williams)  exhibited  a  placenta  having  on  its  frontal  aspect  a  cyst 
the  size  of  a  Tangerine  orange,  at  the  base  of  which  was  a  tumour, 
apparently  fibrous,  the  size  of  an  almond. 

On  the  "  Pressure  of  the  Femora,"  and  its  Injlumice  on  the  Sluipe 


nf  the  Pelvis. — The  paper,  by  Dr.  Champneys,  was  read.  After  a 
brief  review  of  the  history  of  pelvic  literature,  special  mention  was 
made  of  the  study  of  the  foetal  pelvis  by  Fehling,  which  showed 
that  many  characters  previously  supposed  to  be  the  result  of  the 
operation  of  mechanical  influences  after  birth,  were  really  congenital 
and  antecedent  in  date  to  the  operation  of  such  influences.  The 
same  applied  to  the  rickety  foetal  pelvis.  It  followed  from  this  that 
the  scope  of  mechanical  influences,  as  hitherto  accepted,  had  to  be 
reconsidered.  In  considering  the  influence  of  the  "  pressure  of  the 
femora,"  fallacies  were  pointed  out,  and  all  possible  sources  for  this 
pressure  were  reviewed.  These  included :  1.  Passive  resistances, 
{a)  bones,  (&)  ligaments,  (c)  couples.  2.  Active  operations,  (a)  action 
of  muscles.  These  were  in  turn  scrutinised,  and  the  conclusion 
reached  that  "the  action  of  the  muscles  joining  the  femur  and  the 
pelvis  is  a  true  cause  of  the  '  inward  pressure  of  the  femora,'  and 
is  aided  by  the  muscles  favouring  inversion  of  the  foot."  A  corollary 
followed,  "  that  use  of  the  lower  limbs  will  increase  the  '  inward  pres- 
sure of  the  femora'."  In  unsymmetrical  pelves,  and  pelves  in  which  the 
acetabula  are  within  the  line  of  the  body-weight,  other  consequences 
followed.  These  were  illustrated  by  three  figures.  The  phrase  "  in- 
creased pressure  on  the  overweighted  side,"  was  shown  to  include  many 
different  factors.— Dr.  Robert  Barnes  suggested  that  one  factor  in 
producing  flattening  of  the  rickety  foetal  pelvis,  might  be  pressure 
from  the  attitude  of  the  fcetus,  with  the  thighs  doubled  up.— Dr. 
Matthews  Duncan  agreed  -with  the  paper  in  the  main.  Dr. 
Champneys  had  given  a  valuable  sketch  of  the  history  of  the  sub- 
ject, and  his  special  study  of  the  action  of  femora  as  a  result  of 
body-weight  and  muscular  force  made  the  paper  a  great  contribu- 
tion to  pelvic  literature.  He  (Dr.  Duncan)  would  not  give  muscular 
action  a  paramount  position,  and  for  that  still  vindicated  the  great 
force  of  body-weight. — Dr.  AVELING  drew  attention  to  a  pelvis  in 
the  Society's  museum,  the  shape  of  which  was  normal,  although 
congenita!  dislocation  of  the  hip  was  present. — Mr.  DoRAN  thought 
muscular  action  in  the  foetus  was  a  force  too  slight  and  intermittent 
to  be  capable  of  altering  the  shape  of  cartilaginous  bones. — Dr. 
Champneys  agreed  that  gra\ity  was  the  most  powerful  of  the 
forces  acting  on  the  pelvis.  Although  the  action  of  mechanics 
might  have  been  pressed  too  far,  it  was  impossible,  in  the  face  of 
the  malacosteon  pelvis,  to  upset  it.  He  did  not  think  that  the  foetal 
attitude  was  capable  of  flattening  the  fcetal  pelvis,  for  the  f«tus 
floated  in  fluid,  and  therefore  was  not  exposed  to  any  inequality  of 
pressure;  and  its  attitude  was  not,  for  it,  one  of  constraint. 

Case  of  Labour  irith  Atresia  Vagince.—This  paper,  by  Dr.  Fan- 
COURT  Barnes,  was  read.  The  patient  was  aged  21,  pregnant  for 
the  first  time.  The  vagina  was  represented  by  a  cul-de-sac  about 
an  inch  and  a  half  deep,  at  the  bottom  of  which  was  a  pinhole  aper- 
ture, the  orifice  of  a  canal  of  no  larger  dimensions,  leading  into  the 
uterus.  This  canal  traversed  about  two  inches  of  tissue  before  reach- 
ing the  uterine  cavity.  The  patient  was  anajsthetised,  the  canal 
stretched  with  a  Priestley's  dilator,  then  incised  on  each  side  with 
Simpson's  metrotome,  and  still  further  enlarged  by  laceration  with 
the  finger.  Delivery  was  then  accomplished  with  Barnes's  forceps, 
it  being  found  impracticable  to  apply  Tarnier's.  The  operation 
lasted  an  hour,  and  was  performed  under  carbolic  spray.  Mother 
and  child  did  well. — Dr.  Edis  confirmed  Dr.  Barnes's  account  of  the 

case. Dr.  Heywood  Smith  mentioned  a  case  he  had  formerly 

brought  before  the  Society.— Dr.  Fancourt  Barnes  replied. 

The  report  of  the  Committee  upon  the  specimen  shown  by  Dr. 
AVynn  Williams  at  the  last  meeting  was  read,  to  the  effect  that  the 
tumour  was  a  submucous  fibroid. 

H  A  R  V  E  I  A  N  SOCIETY. 
April  5th,  1883. 
E.  Symes  Thompson,  M.D.,  President,  in  the' Chair. 
Congenital  Dislocation  of  Radii.— Dr.  Sydney  Phillips  showed 
a  case  of  congenital  dislocation  of  both  radii.  The  patient  was  a 
girl  aged  17,  otherwise  well  developed.  The  head  of  each  radius 
formed  a  well-marked  prominence  behind  the  external  condyle  of 
the  humerus.  The  elbow-joint  could  be  fully  extended,  and  could 
be  flexed  to  almost  the  normal  degree,  but  only  with  the  hand  in  a 
semi-pronated  position.  This  action  was  produced  mainly  by  the 
supinator  longus  muscle,  and  the  biceps  appeared  to  be  much  atro- 
phied. The  head  of  the  radius  could  be  rotated  to  a  small  extent ; 
and  the  various  prominences  of  the  elbow-joint,  as  well  as  the  head 
of  the  radius  itself,  were  fully  developed.  The  mother  of  the  child 
stated  that  the  deformity  was  noticed  almost  immediately  after  the 
birth  of  the  patient.  Cases  of  dislocation  of  the  bones  of  the  forearm 
were  stated  (Holmes's  Principles  and  Practice  of  Swgeryy to  have 
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occurred  from  traction  on  the  limb  by  the  accoucheur  during  de- 
livery; but  this  did  not  appear  to  have  been  the  cause  in  the 
present  case,  as  the  deformity  was  symmetrical,  and  there  had  been 
no  difficulty  in  the  birth.  Congenital  dislocations  were  suggested 
by  Billroth  to  occur  from  accumulation  of  fluid  in  the  capsule  of 
the  joint  during  intra-uterine  life  ;  but  Dr.  Phillips  thought  that  this 
would  not  displace  the  head  of  the  radius  with  the  elbow  in  its 
then  flexed  position.  Possibly  the  radius  was  developed  in  the 
abnormal  position. 

Tubercular  Ulceration  of  Pcltic  and  Abdominal  Organs. — Dr.  A.  Q. 
SiLCOCK  exhibited  a  kidney,  bladder,  and  testicle,  taken  from  a 
patient  who  had  recently  died  in  St.  Mary's  Hospital.  The  left 
kidney  was  much  enlarged,  weighing  twelve  ounces,  and  very  firmly 
adherent  to  the  perinephritic  fat.  Scattered  through  its  substance 
were  numerous  miliary  caseous  tubercles,  which  had  in  many  places 
coalesced  into  much  larger  patches.  The  mucous  membrane  of  the 
ureter  and  pelvis  was  beset  with  small  circular  ulcers,  and  submu- 
cous caseous  deposits.  A  few  caseous  nodules  were  found  in  the 
right  kidney,  and  both  ureters  were  considerably  dilated.  The 
bladder  showed  a  large  number  of  ulcers  varying  in  size  from  a 
pin's  head  to  a  florin  ;  the  larger  ones  extending  deeply  into  the 
submucous  tissue ;  the  mucous  membrane  was  vividly  injected. 
The  prostate  was  slightly  but  irregularly  enlarged  from  the  depo- 
sition of  caseous  matter  in  its  substance ;  the  vesiculfe  seminales 
and  vasa  deferentia  on  both  sides  being  similarly  affected.  There 
were  a  number  of  small  circular  ulcers  in  the  mucous  membrane  of 
the  urethra.  The  right  epidymis  was  also  enlarged  and  nodular, 
being  for  the  most  part  caseous;  the  skin  was  adherent  to  the 
globus  minor,  and  the  tunica  vaginalis  was  partly  adherent.  A  few 
mihary  caseous  tubercles  were  seen  in  the  gland-substance  of  the 
testicle  near  the  mediastinum,  the  connective  tissue  of  which  was 
increased  in  amount.  Microscopically  both  in  the  kidney  and 
testis  the  process  was  essentially  an  intertubal  growth  of  a  small 
celled  granulation-like  tissue,  tending  to  caseation  or  to  the  forma- 
tion of^  ill-developed  fibrous  tissue.  Tubercular  ulcers  were  present 
in  the  intestines,  and  grey  miliary  tubercles  in  the  lungs,  with  ex- 
tensive recent  tubercular  pneumonia.  The  disease,  as  far  as  the 
genito-urinary  tract  was  concerned,  seemed  to  have  commenced  in 
the  left  kidney,  and  spread  therefrom  to  the  bladder,  testicle,  pros- 
tate, and  right  kidney,  the  patient  eventually  succumbing  to  the 
pneumonia.  The  specimens  were  interesting  as  showing  a  complete 
series,  not  often  obtainable ;  and  attention  might  be  drawn  to  the 
fact,  that,  although  not  very  uncommon,  tubercular  ulceration  of 
the  bladder  was  not  adequately  described,  or  only  barely  mentioned 
in  most  of  the  modern  English  text-books  of  surgery,  and 
clinically  \yas  often  overlooked.— Dr.  Phillips  asked  the  reasons 
for  supposing  that  the  tubercle  had  progressed  downwards  from  the 
kidney  ;  he  thought  the  progress  always  took  place  upwards  from 
the  testicle.— Dr.  Bkoadbent  and  Dr.  Hickman  also  spoke.— Dr. 
SiLCOCK,  in  reply,  said  his  reason  for  supposing  the  disease  to  have 
begun  in  the  kidney  and  travelled  downwards,  was  that  that  organ 
was  caseous,  while  he  had  never  seen  a  tubercular  testis  in  such  an 
early  stage. 

Peculiar  Disturbance  of  the  Capillary  Circulation. — Dr.  Broad- 
bent  showed  a  patient  who  was  suffering  from  a  peculiar  disturb- 
ance of  the  capillary  circulation.  Eight  years  ago  he  had  a  sun- 
stroke, which  for  a  time  rendered  him  insensible  ;  previously  to  this, 
he  had  frequently  suffered  from  pain  in  the  occipital  region  and 
vertigo,  which  since  that  time  had  been  much  aggravated.  Seven 
weeks  ago,  while  looking  over  a  bridge,  he  was  seized  with  a  sudden 
and  violent  pain  at  the  back  of  the  head,  and  intense  giddiness, 
upon  which  supervened  unconsciousness,  lasting  for  fifteen  minutes  ; 
since  that  time  he  had  had  many  similar  attacks,  as  many  as  tlirce 
or  four  a  week.  He  was  a  man  aged  46,  somewhat  deaf,  and  with 
a  confused  manner  when  spoken  to.  The  patellar  tendon  reflex  was 
increased,  especially  on  the  left  side,  ankle-clonus  was  absent; 
there  was  slight  loss  of  sensibiUty  in  the  lower  extremiti&s.  On 
speaking  to  the  patient  a  blush  appeared  on  the  face,  which  extended 
over  the  chest  and  back,  and  lasted  several  minutes,  leaving  a 
mottling  of  the  skin,  which  somewhat  resembled  roseola.  The  luche 
afrebrale  was  unusually  well  marked,  a  line  of  vivid  redness  appear- 
ing in  the  track  of  the  finger-nail  drawn  over  the  skin  ;  myoidema 
was  also  present,  though  not  in  so  marked  a  degree  as  when  the 
patient  first  came  under  observation.  Dr.  Broadbent  stated  that 
this  was  a  condition  occasionally  seen  when  the  nervous  system  was 
broken  down  by  overwork  and  strain.  The  tachf  cerebral'c  was  most 
frequently  seen  in  tubercular  meningitis,  but  it  was  often  present 
in  other  acute  cerebral  diseases,  and  sometimes  in  enteric  fever ; 
Its  reourrenoe  in  association  with  prostration  of  the  nervous  system  I 


without  fever  was  interesting.  He  was  reminded  of  cases  in  which 
artificial  urticaria  could  be  produced  by  very  slight  irritation,  but 
he  had  seen  this  in  robust  health,  and  it  appeared  to  be  congenital. 
Myoidema  was  most  common  in  phthisis,  and  in  the  late  stage  of 
enteric  fever,  and  was  generally  indicative  of  wasting  under  fever. 
In  the  case  before  the  meeting,  however,  there  was  no  history  of 
any  febrile  condition.  It  might  possibly  have  been  due  to  insuflS- 
cient  food,  which,  during  the  siege  of  Paris,  had  given  rise  to  myoi- 
dema on  a  large  scale.  Dr.  Broadbent  had  once  seen  this  condition 
in  a  single  muscle,  the  right  trapezius,  in  a  case  of  aneurysm  of  the 
aorta. 

Antiseptics  in  Midwifery. — Dr.  John  Williams  read  a  communi- 
cation on  "Antiseptics  in  Midwifery  in  Lying-in  Hospitals  and 
Private  Practice."  He  detailed  the  means  taken  at  the  Hospital  for 
Women  and  Children,  for  avoiding  septic  infection  after  child- 
birth. These  means  were  perfect  cleanliness  in  the  patients  them- 
selves, strict  attention  to  the  state  of  the  wards,  which  were  cleaned 
daily,  and  were  periodically  cleared  of  patients,  and  disinfected  with 
sulphur ;  during  the  act  of  parturition  an  antiseptic  inunction  of  the 
vagina  and  of  the  head  of  the  child  at  its  descent  during  each  pain, 
and,  after  delivery,  daily  vaginal  douches  with  warm  water.  By 
such  means,  the  mortality  of  the  institution  had  been  much  decreased, 
being  now  one  in  two  hundred. — Dr.  Meadows  remarked  on  the 
lower  death-rate,  but  had  seen  a  similar  treatment  carried  out  in 
Russia  as  long  as  sixteen  years  ago.  He  deprecated  the  practice  of 
intra-uterine  injections,  and  remarked  that  the  source  of  septic  in- 
fection was  often  from  within,  a  septic  poison  being  bred  in  the 
maternal  passage,  a  result  of  a  diseased  condition  of  the  secretions. 
— Dr.  Hickman  thought  that  washing  out  of  the  vagina  shortly 
after  delivery,  was  just  as  dangerous  as  intra-uterine  injection, 
though,  after  a  few  days,  vaginal  injections  became  perfectly  safe. 
— The  President,  Dr.  Norman  Kerr,  Dr.  Lamb,  Dr.  Alderson  and 
Dr.  Wells  took  part  in  the  discussion  which  followed. — Dr.  Wil- 
liams, in  his  reply,  remarked  upon  the  enormous  number  of  cases 
of  puerperal  fever  which,  in  death-certificates,  were  returned  as 
peritonitis,  pleurisy,  or  pneumonia.  If  these  cases  were  taken  into 
account,  the  death-rate  in  private  practice  would  be  much  higher. 
He  believed  that  the  mortality  of  his  hospital  patients  was  half  that 
of  private  practice. 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  April  4th,  1883. 
Surgeon-General  John  Mueray,  M.D.,  in  the  Chair. 
Phthisii,  Bronchitis,  and  Pneumcniia ;  are  they  Epidemic  Diseases  '.' 
— Dr.  G.  B.  Longstafpe  read  a  paper  on  this  subject.     The  author 
explained  that  his  object  was  to  examine  the  Registrar-General's 
returns  in  such  a  way  as  would  make  clear  their  bearing  on  the  solu- 
tion of  the  question  propounded.     As  in  previous  papers  relating  to 
summer  diarrhoea  and  the  diseases  allied  to  erysipelas  respectively, 
he  exhibited  diagrams  graphically  representing  the  death-rates  for 
England  and  Wales  from  the  diseases  in  question,  and  certain  others 
in  various  ways  allied  to  them,  during  a  period  of  twenty-five  years; 
also  showing  the  same  death-rates  in  London  for  thirty-three  yeai-s, 
compared  with  a  curve  expressing  the  number  of  cold  days  in  each 
winter.     One  diagram  showed  that  the  death-rate  curve  of  phthisis 
deviated   bnt  very  little  from  a  straight   line,  resembling  in  this 
respect  those  for  cancer,  apoplexy,  paralysis,  convulsions,  and  frac- 
tures.   The  cun-es  of  tubercular  meningitis  (hydrocephalus),  and  to 
a  less  degree  tabes  mesenterica,  resembled  the  phthisis  curve.     The 
death-rate   from   phthisis  had  fallen  20  per  cent,  during  the  last 
twenty  years.     The  bronchitis  curve  exhibited  considerable  fluctua- 
tions, but,  on  the  average,  it  had  risen  SI  per  cent,  during  twenty 
years.    Pneumonia  gave  a  curve  closely  resembhng  that  of  bronchitis 
in  many  respects,  but  the  average  mortality  had  fallen  20  per  cent. 
The  total  mortality  from  all  diseases  of  the  respiratory  organs, 
together  vnt\\  phthisis,  showed  an  increase  of  5  per  cent.,  indicating 
that  probably  many  deaths  formerly  returned  as  due  to  phthisis  or 
pneumonia  were  now  classed  with  bronchitis.     Pleurisy  appeared  to 
be  more  allied  to  rheumatism  than  to  respiratory  diseases.     From 
the  curves  relating  to  deaths  in  London,  it  appejired  that  bronchitis 
and  pneumonia  corresponded  with  the  coldness  of  the  winters,  but 
not  so  closely  as  might  have  been  expected.     Phthisis  was  but  little 
affected.     Curves  derived  from  Messrs.  BucVian  and  Mitchell's  paper 
on  "The  Influence  of  Weather  on  Mortality,"  showing  the  average 
weekly  fluctuations  of  the  death-rates  from  various  causes  in  London 
during  thirty  years,  strongly  confirmed  the  author's  conclusions,  with 
the  single  exception  of  tabes  mesenterica,  which  gives  an  entirely 
difierent  curve  from  that  of  phthisis.    In  another  diagram  were  es- 
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hibited  the  weekly  fluctuations  of  the  deaths  from  bronchitis  and 
pneumonia  during  the  last  five  winters  in  London,  and  their  relation 
to  cold ;  also  the  same  for  phthisis  during  two  of  the  winters.    This 
diagram  showed  clearly  that  the  death-curve  of  pneumonia  had  a 
general  correspondence  with  the  death-curve  of  bronchitis ;  but  it 
differed  in  two  particulars:  the  fluctuations  were   much  less,  and 
while  it  rose  in  the  autumn  as  rapidly,  it  fell  in  the  spring  more 
gradually.     In  the  spring  of  1S79,  there  was  a  prolonged  high  mor- 
tality from  both  bronchitis  and  pneumonia,  out  of  proportion  to  the 
severity  of  the  cold;  and  during  the  whole  winter  1878-9,  the  two 
curves  of  bronchitis  and  pneumonia  corresponded  less  closely  than 
in  the  others.     The  effect  of  two  hard  winters  upon  the  phthisis- 
mortality  was  shown  to  be  remarkably  slight.     It  was  noted  ^that, 
for  every  1,000  females  that  died  of  pneumonia,  not  fewer  than 
1,460  males  died;  whereas,  in  the  case  of  bronchitis,  the  numbers 
were  1,000  females  to  1,104  males  ;  and  in  the  case  of  phthisis,  1,000 
females  to  1,046  males.     Bronchitis  caused  nearly  three  times  as 
many   deaths  in   proportion   to    population    in   Lancashire   as    in 
Gloucestershire.     The  mortality  was  also  very  high  in  Metropolitan 
Surrey   and  Middlesex,  West   Yorkshire,  Warwickshire,  and   Mon- 
mouthshire.    It  was  very  low  in  Cornwall,  Sussex,  Norfolk,  Extra- 
metropolitan  Surrey,  Cambridgeshire,  and  Gloucestershire.     Pneu- 
monia was  most  fatal  in  Laneashire,  Jlonmouthshire,  South  Wales, 
West  Yorkshire,  Staffordshire,  Metropolitan  Middlesex,  and  Surrey ; 
least    fatal    in    Sussex,   Wiltshire,    Hampshire,    Buckinghamshire, 
Oxfordshire,  North  Yorkshire,  and  Westmorland.     In  eight  registra- 
tion counties,  pneumonia  was  found  to  be  comparatively  much  more 
fatal  than  bronchitis,  viz.:  South   Wales,  Gloucestershire,  Rutland, 
Extrametropolitan  Surrey,  Bedfordshire,  Cornwall,  Monmouthshire, 
and  Cambridgeshire.     In  ten  registration  counties,  bronchitis  was 
found  to  be  relatively  more  fatal  than  pneumonia,  viz.:  North  York- 
shire, Warwickshire,  Wiltshire,  Metropolitan  Surrey,   Cumberland, 
Nottinghamshire,  Westmorland,  Chesliire,  Somerset,  and  Oxfordshire. 
The  author's  main  conclusions  were  these.    1.  The  mortality  statistics 
of  England  and  Wales  did  not  give  any  evidence  in  favour  of  the 
view  that  phthisis  is  communicable  ;  but  they  showed,  on  the  other 
hand,  that  weather  had  very  little  influence  on  the  death-rate  of 
phthisis.      2.  While  bronchitis  and  pneumonia   were   both  greatly 
influenced  by  meteorological  conditions,  it  was  difficult  to  explain 
by  those  conditions  only  all  the  phenomena.     3.  Common  catarrh 
was  a  communicable  disease  ;  and  it  was  probable  that  very  many 
cases  of  bronchitis  and  pneumonia  might  be  looked  upon  as  com- 
plications of  that  or  some  similar  disease  of  mild  character  when 
uncomplicated.     4.  The  different  incidence  of  bronchitis  and  pneu- 
monia on  the  two  sexes  pointed  to  some  difference  in  the  causation 
of  the  two  diseases.     5.  There  would  appear  to  be  some  common 
factor  in  the  causation  of  phthisis  and  tubercular  meningitis. — In 
the  discussion  which  followed,  Surgeon-General  Murray,  Dr.  Thorne 
Thorne,  Dr.  Mahomed,  Dr.  Heron,  Brigade-Surgeon  Scriven,  and  Mr. 
Shirley  Murphy,  took  part.     Surgeon-Major  J.  B.  White  read  some 
comments  on  the  subject  by  Surgeon-General  De  Renzy,  and  added 
some  observations  of  his  own. 


REVIEWS  AND  NOTICES. 

Report  on   Vaccination   in  the   Hydeeabad  Assigned   Dis- 

teicts  for  the  official  y'ear  1881-82.  by  c.  little,  m.d. 
The  report  for  1881-82  of  Dr.  Little,  the  Superintendent  of  Vac- 
cination for  the  Hyderabad  Assigned  Districts,  furnishes  exhaustive 
statistical  details  of  the  'progress  of  vaccination  in  the  districts 
under  his  care.  The  population  of  the  six  districts  as  ascertained 
at  the  census  of  1881,  was  2,630,018— giving  an  average  of  164  per- 
sons to  the  square  mile.  Among  this  population  the  work  of  vac- 
cination was  carried  on  by  Dr.  Little,  aided  by  a  staff  consisting  of 
six  native  superintendents,  six  head  vaccinators,  and  58  vaccinators 
and  apprentices,  the  average  number  of  vaccinators  employed  during 
the  season  being  54.  The  total  number  of  vaccinations  "performed 
by  the  Government  staff  during  the  year  in  question  amounted  to 
90,169,  of  which  90,058  were  primary  vaccinations,  and  111  were  re- 
vaccinations.  Of  the  former,  80,930,  or  89.8  per  cent.,  were  success- 
ful;  of  the  latter  70,  or  63  per  cent.  Of  the  successful  primary 
vaccinations  47,457  were  in  children  under  one  year  of  age,  32,003  in 
children  between  one  and  six,  and  1,470  in  persons  over  six.  As 
compared  with  the  previous  years,  these  figures  show  an  increase  of 
nearly  7,000  infantile  vaccinations  ;  an  increase  to  which  Dr.  Little 
draws  attention  with  some  natural  satisfaction,  irun  lisjiqauli  I^-;.,luJ 


In  addition  to  this  work  of  the  Government  staff,  5,251  vaccina- 
tions were  performed  at  the  different  dispensaries  throughout  the 
province.  Of  these,  5,211  were  primary  vaccinations — 4,624,  or  88.7 
per  cent.,  being  successful ;  and  40  were  re-vaccinations.  The 
dispensary  operations  show  a  sUght  decrease  as  compared  with 
the  previous  year.  An  attempt  was  made  during  the  year  to  extend 
the  benefits  of  vaccination  to  the  hill  people  of  the  Melghat,  a  dis- 
trict not  under  registration,  and  after  some  preliminary  trouble  with 
the  natives,  the  vaccinator  detached  for  the  duty  succeeded  in  vac- 
cinating 1,134  persons,  or  23.2  per  1,000  of  the  total  population. 

Taking  all  these  figures  together,  the  aggregate  number  of  vac- 
cinations in  Berar  during  the  year  1881-82  amounted  to  96,403,  as 
compared  with  85,675  in  the  previous  year,  and  "  the  total  number 
of  successful  primary  vaccinations  was  86,543,  against  74,303  in 
1880-81." 

In  describing  the  details  of  the  work  in  the  several  districts,  Dr. 
Little  gives  some  interesting  details  regarding  the  attitude  of  the 
people  towards  vaccination,  and  the  success  of  the  operation  as  a 
protective  against  small-pox.  We  extract  in  a  condensed  form  the 
following  notes  from  the  special  report  on  the  Akola  District.  In 
this  district  some  parts,  we  are  told,  suffered  severely  from  epidemic 
small-pox,  and  in  especial,'the  torni  of  Sonala.  Here,  amongst  a 
population  of  5,130,  "  there  were  28  deaths  registered  from  small- 
pox, all  amongst  children." 

It  is  instructive  to  note  in  connection  with  recent  expressions  of 
antivaccinists  as  to  "  unprecedented  "  smaU-pox  death-rates  that  this  • 
mortality  is  at  the  rate  of  about  20,000  in  a  population  the  same  as 
that  of  London. 

Owing  to  a  report  that  the  people  in  this  village  were  somewhat 
opposed  to  vaccination.  Dr.  Little  himself  proceeded  there.  He  ex- 
plained to  a  meeting  of  the  head  men  convened  to  meet  him,  "  the 
origin  and  benefits  of  vaccination,"  and  pointed  out  that  "it  was 
only  the  unvaocinated  children  who  had  suffered,  not  a  single  child 
that  had  been  vaccinated  having  taken  the  disease."  After  obviating 
their  objection  to  animal  lymph  (on  the  ground  that  it  was  against 
their  religion  to  torture  the  sacred  animal,  the  cow)  by  substituting 
for  it  humanised  lymph,  Dr.  Little  reports  that  he  succeeded  in  vac- 
cinating 355  children,  and  he  adds  significantly,  "  I  do  not  think 
that  the  superintendent  will  find  any  difliculty  here  in  future." 

Other  instances  of  a  like  instructive  natm'e  are  narrated  in  the 
report,  but  want  of  space  forbids  further  quotation.  On  the  whole. 
Dr.  Little's  report  furnishes  an  illustration  of  the  good  work  done  by 
English  civilisation  in  mitigation  of  the  universal  scourge  of 
small-pox.  .  .  :  ••  ,        ,    ^  '■"-■:     ':  .:z.j  .■.-,.,.     .   '.'a 

NOTES  ON  BOOKS. 


Regional  Surgery,  inclu-ding  Surgical  Diagnosis.    A  Manual  for  the 
Use  of  Students.    Part  I.  The  Head  and  Neck.     By  F.  A.  SorTHAM, 
M.A.,  M.B.Oxon.,  F.R.C.S.,  Assistant-Surgeon    to    the   Manchester 
Royal  Infirmar)',  Assistant-Lecturer  on  Surgery  in  the  Owens  College 
School  of  Medicine  (London:  Churchill). — Mr.  Southam  professes  that 
his  work  is  an  attempt  to  group  together  the  principal  surgical  affec- 
tions which  arepeculiarto  each  region  of  the  body.  Considerable  atten- 
tion has  been  paid  lo  differential  diagnosis,  and,  where  practicable, 
tables  of  symptoms  have  been  introduced.     It  is  addressed  to  the  ad- 
vanced student,  already  acquainted  with  the  general  principles  of  sur- 
gery.   The  second  part  will  include  the  Trunk  and  Upper  Extremity ; 
the  third  will  be  devoted  to  the  Groin  and  Lower  Extremity.      This 
division  of  the  work  into  three  parts  is  its  least  commendable  feature. 
Each  chapter  treats  of  the  affections  of  a  special  organ  or  anatomi- 
cal region  ;  the  separate  paragraphs  on  each  disease  are  numbered, 
and  the  numbers  are  continuous  from  the  beginning  of  the  work  to  the 
end,  and  do  not  recommence  at  the  head  of  every  chapter.     This  is 
convenient,  and  aids  in  preventing  repetitions.     Thus,  in  the  chapter 
on  affections  of  the  mouth,  the  figure  128  is  appended  to  a  paragraph 
on  diseases  of  its  mucous  membrane,  among  these  buccal  psoriasis  is 
named,  and  the  figure  133  refers  to  a  complete  notice  of  the  same 
disorder,  in  the  next  chapter,  on  the  tongue.    As  a  book  of  reference, 
in  the  study  of  obscure  local  disorders,  this  manual  cannot  fail  to 
prove  of  high  value.     Mr.  Southam  deserves  particular  credit  for  the 
style  in  which  his  work  is  written.     He  has  shown  how  condensed 
descriptions  of  diseases  may  be  written  in  readable  and  grammatical 
language,  without  the  aid  of  ellipses,  which  save  the  printer  no 
trouble;  puzzle  the  student,  and  injure  the  English  language.  ;-;jiiBiiil 
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<rri t  ot  r'oilihhr  j  ' 

-:  BRITISH    MEDICAL    ASSOCIATION. 

^  SUBSCRIPTIONS    FOR    1883. 

Subscriptions  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  IGlA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn.  ..,...../,. 

^_  '  '-l'     ■■'i''i     "f-'-'f^l     ■;■■>•.-        '  ■    /I    ''fli,' r 'fV-'-'l      fM    ...ttii  r-rfi' 

3rt)c  tBritist)  jEftiicai  JburnaJ. 


SATURDAY,   APRIL   21st,   1883. 


'.   the  government  medical  bill  in  the 

,  ..,,,:„,.  ,o,-:h     house  of  lords. 

We  have  to  record  with  satisfaction,  which  the  whole  profession 
will  share,  the  passing  of .  the  Government  Medical  BiU  tlirough 
Committee  in  the  Houge  of  Lords,  under  the  charge  of  the  Lord 
President,  unmutilated  as  regards  its  essential  features  :  viz. : 

1.  The  reconstruction  of  the  Medical  Council,  and  the  introduc- 
tion of  direct  representatives  of  the  profession. 

2.  The  establishment  of  a  joint  examining  board  in  each  of  the 
three  divisions  of  the  kingdom,  for  the  purpose  of  carrying  out  an 
uniform  minimum  examination  as  the  sol^  portal  to-  the  Medical 
Register.  '■•..,  ■         t 

3.  As  regard.s  the  penal  clauses  for  the  protection  of  the  public 
and  the  provision  against  illegal  practice,  in  respect  of  which  the 
Medical  Keform  Committee  have  during  the  week  made  strong 
representations  to  the  Government,  the  Lord  President  proposed  an 
important  amendment  on  Clause  28,  by  adding  to  "On  and  after 
the  aforesaid  day,  if  any  person,  whether  a  registered  medical  prac- 
titioner or  not,"  the  following  words  :  "  who  practises  for  gain,  or 
professes  to  practise,  or  publishes  his  narrie  as  practising  medicine  or 
surgery,  or  receives  any  payment  for  practising  medicine  or  surgery." 

While  we  write,  the  debate,  of  which  a  full  and  special  report  will 
be  found  in  another  column,  is  still  in  progress  concerning  other 
parts  of  the  Bill :  but  its  passage  through  Committee  with  the  great 
principles  unaltered  is  assured.  Much  will  no  doubt  still  have  to  be 
done  to  improve  the  Bill  in  matters  of  detail ;  but  the  profession 
may  well  be  content  that  the  principles  for  which  the  Asso- 
ciation has  so  long  contended  are  fully  recognised,  and  have 
emerged  triumphantly  from  the  searching  ordeal  of  this  debate  in 
Committee,  in  which  the  keen  and  practised  minds  of  the  ablest 
statesmen  of  both  parties  were  engaged.  The  House  was  excep- 
tionally full,  and  the  greatest  interest  was  plainly  manifested  in  the 
subject. 

To  complete  the  work  of  the  profession,  it  now  remains  to  carry 
the  BiU  through  the  House  of  CoiamoDS ;  and  to  this  end  petitions 
from  members  of  the  profession,  and  the  exercise  of  influence  on  the 
members  ot  the  House  of  Commons,  are  essential. 


A  NEW  DEPARTURE   IN  METROPOLITAN    HOSPITAL 

MANAGEMENT.  .:..  ..)rvc^ 

UNLB68  the  rumours  wliich  we  bear  in  various  directions  are  wholly 
misleading,  there  seems  reason  to  fear  that  we  are  on  the  eve  o£  a 
financial  panic  amongst  the  general  hospitals  of  London.    In  an- 


ticipation of  such  a  crisis,  we  recently  drew  attention  to  the  financial 
condition  of  the  general  hospitals  of  the  metropolis,  and  point.ed  out 
that  owing,  in  our  opinion,  in  some  degree  to  want  of  enterprise  and 
attention  to  business  details,  the  income  of  these  charities  had 
fallen  in  four  years  from  i;310,000  to  .£274,000,  a  decrease  of 
£36,000.  If  we  were  to  add  to  this  sum  the  loss  incurred  at  the 
three  endowed  hospitals  owing  to  the  agricultural  depression,  the 
total  deficiency  on  income  would  approach,  if  it  did  not  exceed, 
£CO,000  j)er  annum.  Within  the  last  few  days  the  London  Hospi- 
tal has  been  appealing  at  the  Mansion  House  for  the  enormous  sum 
of  £150,000,  which  they  require  to  supplement  their  ordinary  in- 
come during  the  next  five  years.  A  meeting  is  to  be  held  almost 
immediately,  with  the  object  of  increasing  the  revenue  of  St. 
George's  Hospital,  and  the  governors  of  Guy's  are  at  present  consi- 
dering, not  how  they  can  increase  the  area  of  their  work,  but  what 
is  the  smallest  number  of  beds  which  they  are  compulsorily  obliged 
to  close,  owing  to  insufficient  funds  to  keep  them  open.  Adversity, 
though  a  sharp,  is  very  often  a  useful  master.  It  makes  people 
think ;  it  compels  an  examination  into  matters  which  have  too  long 
been  allowed  to  remain  unoared  for  and  uninvestigated.  So  it  pro. 
mises-  in  the  case  of  the  metropolitan  hospitals  to  bring  about  a  re- 
volution and  to  accomplish  reforms  which  have  been  advocated  for 
years  in  these  columns  without  effect,  and  which  are  fraught  with 
the  most  important  issues  to  the  public  and  the  medical 
profession. 

Almost  every  hospital  committee  is  now  brought  face  to  face  with 
that  wholesome  taskmaster,  a  real  and  pressing  deficiency  in  income. 
In  these  circumstances,  many  hospital  managers  are  forced  to  con- 
sider whether  or  not  it  be  possible  that  the  indiscriminate  medical 
relief  which  has  been  distributed  by  these  hospitals  for  so  many 
years  is  not  only  a  mistake,  but  a  scandal  ?  In  consequence,  the 
question  of  payment  bj'  patients,  both  in  and  out,  is  now  occupying 
the  attention  of  the  committees  of  three  of  the  largest  hospitals  in 
London,  and  is  likely  to  occupy  the  attention  of  others  within  the 
next  few  months.  The  rate  we  live  at  in  this  nineteenth  century 
was  never  more  eloquently  testified  than  by  a  knowledge  of  these 
tacts.  It  is  only  six  years  ago,  namelj',  in  1877,  that  Mr.  Burdett, 
the  original  advocate  of  pay-hospitals  and  pay-wards  in  this  country, 
unfolded  his  scheme  and  ofEered  it  for  public  discussion.  At  that 
time,  excepting  in  this  Joubkal  and  One  or  two  others,  the 
scheme  was  everywhere  scouted  as  chimerical  and  visionary,  and 
by  no  class  of  people  was  more  contempt  poured  upon  it  than  by  the 
hospital  managers  themselves.  Time,  as  usual,  has  altered  all  this. 
Mr.  Burdett  is  no  longer  regarded  bj-  the  hospital  managers  as  the 
apostle  of  revolution  and  destruction,  but,  on  the  contrary,  as  one 
whose  views  have  proved  to  be  sound  in  practice,  and  whose  scheme 
is  now  believed  to  be  the  one  of  all  others  which  will  relieve  the 
hospitals  from  their  present  financial  difficulties.  How  this  has 
come  about,  it  is  not  difficult  to  see.  The  Home  Hospitals  Associa- 
tion for  Paying  Patients  has  not  only  been  established  and  become 
an  acknowledged  success,  but  it  is  now  earning  many  hundreds  a 
year,  whilst  giving  the  utmost  satisfaction  to  the  medical  profession 
and  the  patients  who  seek  accommodation  within  its  walls.  At  St. 
Thomas's  Hospital,  the  paying  wing  has  brought  in  an  income  ot 
nearly  i'7,000  from  patients'  payments,  and  has  yielded  a  profit  to 
Kt.  Thomas's  Hospital  of  something  like  £1.500  a  year,  which  sum 
has  enabled  the  governors  to  maintain  about  thirty  beds  free  of  cost 
to  the  Charitable  Revenue.  At  Battcrsca,  the  Bolingbroke  House 
Pay  Hospital,  in  conjunction  with  the  Battersca  Provident  Dis" 
pensary,  and  at  the  majority  of  the  special  hospitals,  the  system 
tried  proves  that  the  class  of  people  who  attend  the  in-  and  out- 
patient departments  of  the  London  hospitals  are  anxious  and  willing 
to  pay,  according  to  their  means,  for  the  accommodation  they  have 
received,  i£  only  an  opportunity  be  afforded  them. 

With  these  facts  before  us,  it  is  not  therefore  surprising  that  the 
General  Hospital  managers,  having  to  face  an  annual  deficiency  of 
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at  least  £60,000,  turn  with  almost  ohe 'a«S;t*a  'e*i4He':f>ay-^stem, 
as  probably  the  best  and  readiest  means  of  helping  them  out  of  the 
difficnity.  In  these  circumstances,  it  becomes  necessary  to  give  a 
word  of  warning  to  the  medical  profession  and  to  hospital  managers, 
or  this  sudden  enthusiasm  for  the  pay -system  of  hospital  relief  will 
be  calculated  to  do  more  mischief  than  the  existing  indisGriminate 
and  free  system  has  already  accomplished. 

First,  then,  hospital  managers  and  the  honorary  medical  staff  must 
remember,  that  a  large  general  hospital  was  not  intended  originally, 
nor  is  it  now  suitable,  for  the  accommodation  of  a  class  of  patients 
much  above  those  who  at  present  seek  relief  within  its  walls.  The 
present  financial  crisis  is  due  mainly,  i£  not  entirely,  to  the  want  of 
understanding  of  the  habits  and  incomes  of  the  patients  who  seek 
relief  at  the  metropolitan  general  hospitals.  This  accidental  or  wilful 
blindness  has  been  increased  by  the  fact,  that  nearly  every  general 
hospital  possesses  so  considerable  an  amount  of  invested  property, 
that  the  margin  between  assured  income  and  actual  expenditure  has 
been  narrowed  to  a  sum  which  heretofore  the  committees  have  had 
placed  at  their  disposal  by  the  philanthropic  public,  without  great 
effort  on  their  part.  Wherever  there  has  been  an  absence  of  endow- 
ment, as  in  the  case,  for  instance,  of  tlie  American  hospitals,  and  of 
the  special  hospitals  in  this  country,  there  a  new  and  better  system 
of  relief  has  necessarily  been  established.  We  say  necessarily,  be- 
cause the  managers  of  these  latter  hospitals  have  had  to  consider 
where  they  could  get  their  income  from,  ind' "how  it -y^ould  be 'pos- 
sible to  make  it  balance  expenditure.        '''^^  ""/'   '.■■■"■'•--'■"■'  '■■  ■  ' 

This  new  system  has  been  on  its  trial  in  Londorj  during  the  last 
five  years,  and  in  America  for  upwards  of  a  century.  In  both  cases, 
it  has  proved  a  success.  A  knowledge  of  these  facts, has  led  the 
promoters  of  a  new  hospital  for  North  London  with  three  hundred 
beds  to  base  their  scheme  upon  it ;  and,  after  eighteen  months'  hard 
work,  we  are  informed  that  the  plan  has  met  with  general  accept- 
ance. At  the  present  time,  it  must  not  be  forgotten  that,  out  of  a 
total  of  4,579  beds  for  the  whole  metropolis,  3,486  are  provided  by 
the  hospitals  situated  within  a  radius  of  a  mile  and  a  half  from 
Charing  Cross.  This  congregation  of  hospitals  in  one  narrow  area 
has  led  the  committees  to  believe  tliat  they  rnust  depend  upon 
others  than  those,  who  reside  in  their  immediate  neighbourhood  for 
the  support  of  these  institutions.  The  situation  of  the  hospitals 
has,  therefore,  led  to  the  perpetuation  of  a  twofold  evil.  It.  has 
proved  in  practice  a  great  hardship  to  the  patients  |to  have  to  attend 
these  hospitals  from  all  parts  of  London,  owing  to  tie  distances  they 
have  to  travel  and  the  time  they  have  to  wait  before  being  attended 
to,  and  it  has  led  the  committees  to  adopt  a  lais^ez  /aire  policy  of 
finance,  which,  if  not  altered,  must  ultimately^end  in  the  closing  of 
more  than  one  of  these  central  hospitals..     .    '.  ^  /  '.  .    ', 

.  The  remedy  will  be  found  in  reorganisation  and  redistribution. 
This  fact  has  been  recognised  by  the  inhabitants  of  NortTi  London, 
whefe  tiiereis  a  population  of  upwarfls  of  1,000,000,  and  where  also, 
atitjieprepenttiaie,  there. is,  for  all  prac^9^1  purposes,  n,9;  adequate 
hospital  accommodation  in  the  district.  On  the  :i8th  instant,  the 
Duke  of  Westminster  will. preside  at  a  public  meeting  to  be  held  at 
tlie  Highbury,  Athenseum,  at  which,  it  is  .stated,  tliere  will  be  at 
least  ivvOO  persons  present ;  and  the  excellent  scheme  of  relief  pro- 
posed to  be.  diirried  out  in,  l{otth,  J.ondon  will  be  then, and  there 
stated  in  detail.  We  propose  to  defer  further  reference  to  this 
scheme  until  after  that  meeting  ;  but  we '  take  this  opportunity  o^ 
congratul?.ting  the  Duke  of  Westminster  upon  his  acceptance  of  the 
presidency  of  this  meeting,  and  we  hope  he  may  become  president 
of  the  ne^y.  hospital  also,  because  its  scheme  .of  management  is  cal- 
ci^J^teii  tO;  supply^  what  is  lacking'  in  tlie  .systems  in  force  at  the 
other  metropolitan  general  hospitals,  and  its  success  will  assuredly 
secure  the  needful  reforms  in  those  institutions.  Each  district. of 
London  ought  to  iikvc  a  h^Jspital  placed  near 'its  cenWe',' whereat  the 
inhabitants 'could  rfec^iVe  the  m'eittfcal  aid  tiifey'-iS4lii)!e(!^.""  sjbfi'er'or 


„OC.c" 
..fJTOS' 
.13:0;;  • 


...  .1,3.80 


later,  no  doubt,  this  will  be  the  case,  and  for  the  present  we  may 
leave  the  question  of  redistributibn  with  this  statement. 

Returning  now  to  the  introduction  of  the  paying  system  into  the 
existing  general  hospitals,  ws  have  to  consider  what  reorganisation 
is  neces.sary. 

CONDENSED  MILK   AS   FOOD. 

The  T'rench  Society  of  Hygiene  has  received;  through  M.  Meynet, 
the  report  of  a  committee  appointed  to  examine  a  memoir  by  MM. 
Pellet  and  Biarel,  on  the  composition  and  analysis  of  condensed 
milk,  including  als..o  a  discussion  of  the  question  of  milk  as  an  article 
of  general  food,  especially  for  newly-born  infants.  The  conclusions 
arrived  at  by  the  "  Commission  "  have  been  tested  and  corroborated 
by  consulting  the  analysis  rqade  by  M.  Chesnel,  of  the  National 
Agronomic  'Institution.  Also  tihose  made  at  the  Municipal  Labora- 
tory on  analogous  products.  Mil.  Pellet  and  Biarel  begin  their 
memoir  by  furnishing  the  following  analysis.' 

the  analysis  of  one  hundred  parts  of  condensed  milk  gave  the 

:  following  ^•i;esulti^       ■ ■i2:L'ir 

'     ■    Water"' 

Ash  ■■■;.■.' 

Lactose ' 

Crystallised  sugar  ...     ...■".■.'.""'...'.^2.80 

Butter  and  fatty  matter      ".'.'.""'...     .6.87 

I  Nitrogenous  substances '.','.""..,     '7.30 

I  ■  Not  estimated,  and  lo3i:'.".''H}.''^Vi. '"'  1.44 

.ir.ynH  Of! J  -naiaojiiyo-l  '        ■ 

,,-:  yn  -rl^i^.ff.r^^vi   ...  100.00 

Thus  100  grammes  of  condensed  milk  contain  42.80  of  added 
crystallised  sugar  ;  and  31.12  of  dry  matters  contained  in  milk. 

M.  Pellet,  basing  his  calculations  on  known  analyses  of  cow's 
milk,  admits  that  pure  cow's  milk  contains,  on  an  average,  13.50  of 
dry  residue  in  lOft  grammes.  *  Consequently  the  condensed  milk  in 
question,  containing  31. 12  dry  matter  in  lOO  grammes,  is  equal  to 
230  grammes  of  pure  milk.  This  would  be  the  result  of  evaporat- 
ing 230  grammes  of  milk  previously  skimmed,  and'  having  42.80 
grammes  of  crystallised  sugar  added  to  it.  ,  'Hence  100  grammes  of 
condensed  milk,  containing  42.80  grammes  of  crystallised  sugar,  and 
31.12  of  milk  solids,  represents  ntore  than  five  times  13.50  grammes 
of  dry  residue  in  100  gtamnles  .Of  pui-e  miik,  iCotiseqiiently  more 
than  five  times  100  grammes  of  pure  milk.      .'   :  ; ,   .  •  ,,  !  ,     .••.. 

The  manufacturers  of  condensed  milk  assert  .that,  in  ordeo-  to 
obtain  a  fluid  similar  to  the  best  cow's  mijk,  it  should  ^e  mixed -n-ith 
four  or  five  tipies  ,it«  \yeight  qf .  water.  ,If  they  are,  to  be  ,bel;e»ed, 
42.80  grammes  of  crystallised  sugar  added  to  the  dry  residue  of  230 
grammes  of  milk,  and  mixed  with  jRater,-  present,  in  the  same  pro? 
portion,  all  the  constituent  parts  of  about.pOO  granimes  of  milk,     ,, 

According  to  M.  Pellet's  analysis,  condensed  milk  contains  7a51 
per  cent  of  casein ;  hence  500  grammes  of  artificial  milk  (made  by 
adding  400, grammes  of  water  to  100,  gramipjes  of,,candens§fl  milk) 
contains  1.46  grammes  of  casein  in  100  grampaes.  But,  according 
to  an  analysis  by  Berzelius,  quoted  iniRiohe's  Elei7n>iits  (^  Chtmistry, 
actual  skimmed  milk  contains  giS^per,  ceB?iiCf,,s{iseiiiijor  ,1.1,4,  mQre 
than  the  artificial  milk.  .mi,in:,a.i/: 

The  Cottimittee  next  take  into-ooilsider«tKmi^he  use  of  condensed 
milk  as  fbod-for-in'farits— a- subject  which  they  rightly  Consider  as 
of  the  higliestimpoitktice:-  Tlie' mannfactnre'rs -of  condensed  milk 
allege  that,''ior  infants, 'it- should  be  diluted  'with  seven  and  a  half  or 
even  nin'e  times  itls  -weight  f^f  -water.  Setting  ■  aside  the  alleged 
equality  in  the  propbrtibns-of  sugar  and  butter,  they  give  the  amount 
of  casein  in  arti'Scial  milk,  found  by  adding  certain'  quantities -of 
ttkter  and  100  parts'of  condensed  milk :  namely,  ,with  water  400, 
the  artiflcial  milk  contains'l. 46  per  cent. ;  -with  water «00,  casein 
1.21 ;  with  water  eeOjoaseiai  1.04- f  with  water  700,- caseia  0.91-;  •'twUi 
waief 'SO&i'-eaaeiSi 'OiSl  ;   ■with  vater  goo,  GaseinO,73i^'Bo4issii^«ab 
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and  Regnault  give,  as  an  average  quantity  of  Jcasein  in  cow's  milk, 
3.6  per  cent.  Berzelius  says  3.05.  In  order  to  obtain  artificial  milk, 
containing  casein  in  the  same  proportion  as  cow's  milk,  it  must  be 
prepared  with  condensed  milk  and  water  in  equal  parts,  so  that  arti- 
ficial milk  shall  contain  7.31  of  casein,  or  therefore  3.65  per  cent. 
The  condensed  milk  analysed  by  M.  Pellet  was  by  no  means  poor  in 
quality  ;  he  says  it  contained  nitrogen  in  the  proportion  of  1 .50  per 
cent.  In  five  analyses,  made  by  M.  Chesnel,  of  different  samples  of 
condensed  milk,  the  average  percentage  of  nitrogen  was  1.41.  In 
four  analyses  of  [different  samples  of  milk,  made  at  the  Paris  Muni- 
cipal Laboratory,  the  average  quantity  of  nitrogen  was  1.19  per  cent. 
The  specimens  contained  show,  on  an  average,  water  24.89  per  cent. ; 
crystallised  sugar  39.45;  lactose  14.28;  butter  10.44;  albuminoids 
9.3;  ash  1.66. 

The  following  table  shows  the  relative  proportion  of  the  consti- 
tuent parts  of  cow's  milk  and  artificial  milk,  prepared  with  condensed 
milk,  mixed  with  five  parts  and  ten  parts  of  water. 


Cow's  milk. 
Sugar 0      

Lactose...  52.70 

Butter  ...  40     

Casein   ...  36      ..... 

Ash    6      ..... 

Water   ...870     ..... 


Artificial  milk  No.  1.         Artificial  milk  No.  2. 
Condensed  milk...  1.        Condensed  milk...   1. 

Water 5.        Water 10. 

78.90 39.45 


.28.98..... ,  14.04 

,.  20.84..................  10.42 

.18.98..... 9.49 

.     3.82. 1.66 

.848.98 924.94 


In  cow's  milk,  the  solid  products  are  134.7 ;  in  milk  No.  1,  72.12  ; 
in  milk  No.  2,  35.61 ;  not  reckoning  the  sugar. 

MM.  Pellet  and  Biarel  seem  to  justify  this  form  of  nourishment, 
containing  so  large  a  proportion  of  water  and  sugar,  by  furnishing 
two  comparative  analyses  of  cow's  and  human  milk :  one  by  Loyere, 
the  other  by  Millon  and  Comraaille.  This,  they  believe,  indicates 
that  condensed  milk,  diluted  in  the  proportion  given  above,  is  very 
similar  in  composition  to  average  human  milk.  Thus,  Doyere  gives 
the  proportion  of  casein  in  human  milk  as  0.34  per  cent.,  and  in  cow's 
milk  as  3  per  cent.  Millon  and  Commaille  state  that  human  milk 
contains  2  percent,  of  casein,  and  cow's  milk  25.49  per  cent. 

MM.  Pellet  and  Biarel  add,  that  cow's  milk,  compared  witli  human 
milk,  contains:  1.  Ten  times  more  casein,  a  substance  rich  in  nitro- 
gen, and  therefore  nutritive ;  2.  Six  times  more  albumen ;  3.  The 
same  quantity  of  lacto-protein  ;  4.  Half  as  mucli  lactose  or  milk- 
sugar  ;  5.  Two  and  a  half  times  as  much  ash. 

With  regard  to  condensed  milk  reduced  to  a  dry  state,  they 
observe  that  it  contains  less  fatty  substances  than  either  human 
milk  or  cow's  milk,  but  more  sugar  than  human  milk.  The  pro- 
portion of  ash  is  very  similar  in  the  two  kinds  of  milk.  In  the  dry 
matter,  nitrogenous  principles  are  present  in  the  proportion  of  5.40 
per  cent.,  but  in  the  condensed  milk  from  11.90  per  cent.,  or  more 
than  double  the  quantity. 

M.  Pellet  quotes  the  analyses  of  Doyere  and  of  Millon  and  Com- 
maille as  evidence  that  human  milk  contains  from  one  to  ten 
times  less  nitrogenous  substance  than  cow's  milk.  According  to  M. 
Wurtz,  the  following  table  shows  that  human  milk  contains  from 
three  to  four  times  less  nitrogenous  matter  than  cow's  milk. 

Maximum.  Minimum. 

Human.  Cow.  Human.  Cow 

Butter    7.60 5.40 0.53 1.44 

Casein    0.85 4..30 0.00 1.90 

,„  Albumen   ...1.90 1.50 0.60 1.09 

f,.  Lactose 8.20 5.25 5.90 3.90 


Salts 


.0.23., 


..0.88., 


,.0.16., 


,.0.65 


According  to  Bonssingault,  the  proportion  of  casein  injhuman  milk 
is  3.8  per  cent. ;  in  cow's  milk,  3.6.  According  to  Kegnault,  it  is  in 
human  milk  3.9;  in  cow's  milk,  3.6;  in  bitch's  milk,  1.6  per  cent. 
According  to  Littrfe,  human  milk  contains  from  2  to  4  per  cent,  of 
casein.     Although  ho  certainly  never  made  aoy  analyses,  he  has 


doubtless,  with  his  usual  accuracy,  arrived  as  near  as  possible  at  the 
truth.  Simon,  cited  by  Professor  Riche,  states  that  in  human  milk 
the  proportion  of  casein,  from  the  day  of  delivery  to  the  136th  of  the 
child's  life,  varies  from  1.96  to  4.52  per  cent. 

The  "  Commission"  arrive  at  the  following  conclusions.  1.  Con- 
densed milk  containing  sugar,  diluted  with  twice  or  four  times  its 
weight  of  water,  may  be  considered  as  an  article  of  food,  and  in 
some  cases  would  prove  useful.  2.  Artificial  milk  thus  prepared  is 
inoontestably  inferior  to  good  cow's  milk.  It  is  a  healthy  article 
of  food,  but  only  slightly  nutritive.  3.  The  directions  given  in  the 
prospectus  are  calculated  to  mislead  the  public.  Condensed  milk, 
diluted  with  from  six  to  ten  times  its  weight  of  water,  cannot  be 
classed  as  an  article  of  food.  4.  Newly  born  infants,  which  have 
been  suckled  for  three  or  four  months,  may  be  weaned  and  fed  with 
good  cow's,  goat's  or  ass's  milk,  not  mixed  with  water,  and  given  in 
sufficient  quantity.  Condensed  milk  containing  sugar,  diluted  vrith 
from  two  to  three  times  its  weight  of  water,  may  form  part  of  the 
daily  nourishment  of  such  children  ;  but  it  would  be  certainly  im- 
prudent to  use  it  alone. 


INCREASED  DURATION  OF  LIFE  IN  ENGLAND. 

The  question  "Has  the  duration  of  life  in  England  increased 
during  the  last  thirty  years  ?"  which  has  been  much  discussed  in 
these  columns  during  the  past  twelve  months,  is  answered  decidedly 
in  the  affirmative  by  the  paper  read  before  the  Statistical  Society  on 
Tuesday  evening  last,  by  Mr.  Noel  A.  Humphreys. 

The  Kegistrar-General's  statistics  abundantly  prove  that  in  recent 
years  the  death-rates,  both  of  males  and  females,  have  considerably 
declined.  This  decline  has,  elsewhere  as  well  as  in  these  columns, 
been  the  subject  of  considerable  discussion  and  speculation,  as  re- 
gards its  bearing  upon  the  duration  of  life.  It  was  pointed  out  some 
time  since  by  the  Kegistrar-General  t'aat  coincidently  with  a 
marked  decline  in  the  death-rate  of  children,  there  has  occurred  a 
slight  increase  in  the  death-rate  of  male  and  female  adults.  These 
facts  appear  to  have  induced  some  to  call  in  question  the  national 
benefit  of  a  reduction  which  apparently  saves  the  lives  of  children 
in  order  that  they  may  die  at  the  most  useful  period  of  human  exis- 
tence. On  this  ground  also  it  has  been  doubted  whether  the 
reduced  death-rates  really  signify  any  increase  of  the  duration  of 
life  in  England.  Even  those  whose  faith  in  the  trustworthiness  of 
death-rates  would  not  allow  them  to  deny  that  the  duration  of  life 
in  England  had  increased,  asked  "  what  is  the  kind  of  life  which  is 
increasing,  whether  it  is  young  life  or  mature  life,  or  aged  life  which 
is  being  enlarged  ?  Are  we  young  longer,  or  mature  longer,  or  old 
longer  ?"  Do  we  live  longer,  in  fact,  or  are  we  only  a  little  slower  in 
dying  ?  These  and  similar  inquiries  suggested  more  or  less  directly 
the  futility  of  "  aU  our  costly  and  troublesome  hygienic  devices." 
The  desirability  in  the  interest  both  of  public  health  progress,  and 
of  the  science  of  rital  statistics,  of  supplying  an  authoritative  reply  to 
these  inquiries,  appears  to  have  prompted  Mr.  Humphreys  in  the  pre- 
paration of  his  paper. 

After  a  critical  examination  of  several  attempts  which  have  been 
made  to  decide  the  question  whether  the  duration  of  life  in  England 
is  longer  now  than  it  was  thirty  years  ago,  the  paper,  which  was 
entitled  "  The  recent  decline  in  the  English  death-rate,  and  its  effect 
upon  the  Duration  of  Life,"  compared  in  detail  the  rates  of  mortality 
of  males  and  females  in  1876-80,  with  those  that  prevailed  in  the 
seventeen  years  1838-54,  which  supplied  the  basis  for  Dr.  Fan's 
English  Life-Table,  No.  3.  A  new  outline  lite-table  was  then  based 
upon  the  reduced  death-rates  of  1876-80,  it  being  clearly  pointed 
out  that  the  life-table  method  alone  gives  trustworthy  indications 
of  the  true  mean  duration  of  life. 

With  the  help  of  this  new  life-table,  Mr.  Humphreys  was  able  to 
calculate   what  effect  the  maintenance  of  the  recent  reduction  in 
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the  English  death-rate  would  have  upon  the  mean  duration  of  liie. 
It  is  satisfactory  to  note,  moreover,  that  the  decline  in  1876-80  was 
more  than  maintained  in  1881  and  1882,  in  which  years  the  un- 
precedentedly  low  death-rates  of  18.9  and  19.6  were  recorded. 

By  Dr.  Farr's  English  Life-Table,  the  mean  duration  of  life,  or 
mean  after-lifetime  of  males  at  birth,  was  39.9  years,  whereas,  by 
the  new  table,  it  becomes  41.9,  representing  an  increase  of  two  years, 
or  an  addition  of  5  per  cent,  to  the  mean  duration  of  the  lifetime  of 
males.  The  recent  addition  to  the  lifetime  of  females  appears  to 
be  still  more  marked.  According  to  Dr.  Farr's  life-table,  the  mean 
duration  of  life  of  females  was  41.9  years,  whereas  the  new  table 
makes  it  45.3  years,  representing  the  addition  of  nearly  three 
years  and  a  half,  or  more  than  8  per  cent,  to  the  average  lifetime 
of  all  females  born. 

Ko  far,  the  paper  proves  that  the  reduced  death-rates  signify 
an  important  addition  to  the  lifetime  both  of  males  and  of  females. 
In  order,  however,  to  be  able  to  answer  such  inquiries  as,  "  Are 
we  young  longer,  or  mature  longer,  or  old  longer  "  ?  it  was  neces- 
sary to  determine  at  what  periods  of  life  the  additional  years 
of  male  and  female  existence  are  lived.  For  this  purpose,  the 
40  years  from  20-60  are  classed  as  the  useful  period  of  human 
life,  whereas  the  years  lived  before  20  and  beyond  60  years,  are 
termed  the  dependent  period.  According  to  the  new  life-table,  1,000 
males  will  live  2,009  more  years  than  they  would  by  Dr.  Farr's 
table,  and  the  paper  shows  that  1,407,  or  70  per  cent,  of  those 
years  are  lived  between  the  ages  of  20  and  60  years ;  22 
per  cent,  are  lived  under  20  years,  and  8  per  cent,  over  60  years. 
The  increased  number  of  years  lived  by  1,000  females  is  3,405,  65 
per  cent,  of  which  are  lived  at  the  useful  ages  between  20  and 
60,  18  per  cent,  under  20  years,  and  16  per  cent,  above  60  years. 
Thus  66  per  cent,  of  the  increased  duration  of  human  life  in  Eng- 
land is  lived  at  the  useful  and  productive  period,  and  not  more 
than  34  per  cent,  at  the  dependent  ages  either  of  childhood  or  old 
age.  These  facts  appear  to  supply  a  complete  refutation  of  the 
assertion,  with  reference  to  the  reduced  death-rate,  that  "  the  im- 
provement effected  by  science  "  consists  in  a|prolongation  of  the  pas- 
sive endurance  of  life,  rather  than  an  extension  of  the  power  of  true 
vitality,  or  any  increase  of  the  opportunity  for  good  work  and  for 
intellectual  enjoyment. 

Tliese  conclusions  should  reassure  those  labouring  in  the  field  of 
sanitary  reform,  whose  faith  in  the  national  advantage  of  a  reduc- 
tio.n  in  the  death-rate  may  have  been  shaken  by  the  misinterpreta- 
tion of  the  true  import  of  such  reduction.  They  also  afford  evidence 
strongly  corroborative  of  the  value  of  death-rates  as  means  for  ap. 
proximately  estimating  the  sanitary  condition  of  a  population. 

We  are  glad  to  find  that  the  Statistical  Society  has  once  more 
devoted  an  evening  to  vital  statistics,  as  it  appears  to  us  that,  in 
recent  years,  too  large  a  proportion  of  the  papers  read  before  the 
Society  have  dealt  with  financial,  commercial,  'and  semi-political 
subjects,  rather  than  with  those  which  are  purely  statistical.  The 
devotion  of  last  Tuesday  evening  to  the  consideration  and  discussion 
of  the  recent  marked  reduction  in  the  English  death-rate  became  an 
imintended  tribute  to  the  memory  of  one  who  has  just  passed 
away,  without  having  received  due  acknowledgment  of  his  invalu- 
able services  in  the  creation  of  a  national  interest  in  public  health 
progress.  It  was  Dr.  "William  Farr  who  created  our  system  of 
vital  statistics,  tlu-ough  which  the  public  was  taught  the  necessity 
for  sanitary  reform,  especially  in  our  large  towns.  It  was,  more- 
over, the  public  faith  in  Dr.  li'arr  as  a  vital  statistician  that  gave  the 
weight  to  the  mortality  statistics  issued  by  the  Registrar-General, 
thus  making  possible  the  passing  of  the  Public  Health  Acts  of 
1872  and  1875,  from  which  dates  the  marked  decline  in  the  English 
death-rate  recorded  during  the  past  seven  years.  We  can  call  to 
mind  no  name  which  deserves  to  be  more  intimately  identified  with 
the  sanitary  revival  of  recent  years  than  that  of  Dr.  Farr.  It  may 
:  be  hoped  that  liis  eminent  services  in  the  cause  of  public  hygiene 


may  yet  receive  fuller  acknowledgment  than  was  the  case  in  his 
life-time. 


Seventeen  medical  men  have  been  chosen  members  of  the 
Italian  Parliament  at  the  last  general  election.  Among  them  are 
Drs.  Bacelli,  Panizza,  Semmola,  Sperino,  and  Tommasi-Crudeli. 


The  number  of  students  in  the  medical  faculty  of  the  University 
of  Vienna  during  the  session  recently  ended  was  1,750,  against 
1,412  in  the  corresponding  period  of  last  year. 


On  the  reassembling  of  the  French  Chambers,  the  Government 
intend  submitting  a  Bill  to  raise  Dr,  Pasteur's  yearly  pension  from 
12,000  to  25,000  francs. 


At  a  recent  meeting  of  the  Anthropological  Society  of  Paris,  the 
president  announced  that  the  late  M.  Bertillon  had  left  a  legacy 
for  the  purpose  of  establishing  a  biennial  prize  of  500  francs  (i20) 
for  an  essay  on  demography. 


The  Prince  of  Wales  has  fixed  Friday,  June  1st,  as  the  day  on 
which  he  will  preside  at  the  sixty-ninth  anniversary  festival  of  the 
Royal  Hospital  for  Diseases  of  the  Chest.  The  dinner  will  take 
place  at  Willis's  Rooms. 


After  an  absence  of  some  four  months,  small-pox  has  reappeared 
at  Leeds.  The  initial  case  of  the  new  outbreak  has  ended  fatally. 
At  the  date  of  Dr.  Goldie's  last  report,  four  cases  were  under  his 
surveillance. 

The  following  gentlemen  have  announced  their  intention  to  take 
part  in  the  adjourned  discussion  on  Diabetes  at  the  Pathological 
Society  on  May  1st ;  Dr.  Pavy,  Dr.  Dickinson,  Dr.  Douglas  Powell, 
Dr.  Frederick  Taylor,  Dr.  Walter  Edmunds,  Dr.  Seymour  Taylor,  and 
Mr.  Horsley. 

At  the  meeting  of  the  Council  of  the  Parkes  Museum,  on  April  16th, 
Inspector-General  Lawson,  Dr.  Frederick  Roberts,  and  Dr.  F.  Cock, 
were  elected  life  members ;  and  Dr.  William  Travers,  and  Mr.  Ber- 
nard Roth,  F.R.CS,,  were  elected  annual  members. 


At  a  very  full  meeting  of  the  Metropolitan  Open  Spaces  and 
Playgrounds  Association,  held  recently,  Mr.  Ernest  Hart  in  the 
chair,  it  was  unanimously  resolved  to  memorialise  the  First  Lord  of 
the  Treasury  in  favour  of  throwing  open  to  the  public  the  enclosed 
portion  of  Regent's  Park. 

At  a  meeting  of  Convocation  of  the  University  of  London  on  Wed- 
nesday last,  Su'  James  Paget  was  elected  Vice-Chancellor  of  the  Uni- 
versity in  the  room  of  the  late  Sir  George  Jessel.  The  choice  is  one 
which  will,  beyond  doubt,  give  great  satisfaction  to  the  medical 
profession. 

AccoKDiNG  to  the  City  Press,  the  Corporation  have  resolved  to 
hold  an  inquiry  into  the  meat-supply  of  London,  upon  the  same 
lines  as  that  on  fish  about  two  years  ago.  It  is  to  be  hoped  that 
some  substantial  good  will  arise  out  of  the  investigation  of  the 
subject,  whicli  is  one  that  concerns  the  health  and  the  pockets  of 
all  classes  of  the  community.  ,  j,_^|i 


At  the  end  of  an  abnormal  winter,  the  Central  Meteorological 
Bureau  of  France  has  issued  its  annual  report,  which  contains  some 
interesting  facts.  The  general  warnings  were  last  year  verified  in 
1j3  cases,  and  the  local  warnings  in  81  cases,  out  of  every  100;  while 
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of  the  sea-coast  warnings,  TOO  were  quite  correct,  65  tolerably 
correct,  and  12  incorrect.  This  gives  a  percentage  of  80  good  warn- 
ings, as  compared  with  67  in  1881 ;  but  the  Bureau  acknowledges 
that  the  storm  of  the  10th  of  November,  one  of  the  worst  of  the 
season,  was  not  signalled. 


.io£.(  ;r  1-^  ,' 
A  SYSTEMATIC  work  on  hospital  construction  and  management, 
containing  upwards  of  fifty  lithographic  plates  and  numerous  wood- 
cuts, illustrating  the  most  important  pavilion  hospitals  of  various 
countries,  has  been  written  by  Dr.  F.  J.  Mouat,  Local  Government 
Inspector,  and  Mr.  H.  Saxon  Snell,  architect  of  several  metropolitan 
infirmaries.     The  first  part  of  the  work  will  shortly  be  published. 


Mr.  Justice  Pearson  gave  his  decision  last  week  in  the  case  of 
the  Shelfield  Waterworks  Company  against  Bingham  and  others. 
The  question  was  whether  a  householder  was  or  was  not  bound  to 
supply  a  meter  which  should  accurately  measure  the  water  used  by 
him  for  a  bath  in  his  house,  and  pay  for  both  the  meter  and  the 
water  used.  The  question  was  decided  against  the  householder,  who 
was  ordered  to  pay. 

The  Academy  states  that  the  scheme  started  at  Bomba}''.  with 
the  object  of  securing  the  services  of  two  or  three  medical  women  in 
that  city  for  practising  in  the  zenanas,  has  been  quickly  successful.  A 
capital  sum  of  40,000  rupees  (.£4,000)  was  considered  necessary ;  and 
twenty-two  native  gentlemen,  mostly  Parsees,  immediately  sub- 
scribed the  necessary  amount. 


-'■'i  At  the  last  meeting  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England,  the  Jacksonian  Prize  was  aw.irded  to  Mr.  Anthony  A. 
Bowlby,  F.R.C.S  ,  of  Warrington  Crescent,  for  his  essay  on  "  Wounds 
and  other  Injuries  of  Nerves,  their  Symptoms,  Pathology,  and 
Treatment."  Mr.  Bowlby,  who  received  his  professional  studies  at 
St.  Bartholomew's  Hospital,  was  admitted  a  Fellow  of  the  College 
of  Surgeons,  June  9th,  1881. 


A  SPECIAL  meeting  of  the  MetropoUtan  Counties  Branch  was  held 
on  Tuesday  last,  for  the  purpose  of  making  regulations  for  the 
organisation  of  the  Collective  Investigation  Committee  appointed 
in  January,  and  also  to  consider  llr.  Hastings'  Bill. for  the  Com- 
pulsory Notification  of  Infectious  Diseases. 


With  regard  to  the  Collective  Investigation  Committee,  the  Pre- 
sident, Dr.  Bridgwater,  informed  the  members  that  it  had  been 
found  that,  at  the  meeting  in  January,  a  large  Committee  had  been 
somewhat  hurriedly  called  into  existence,  without  adequate  provi- 
sion for  its  proper  organisation.  At  his  suggestion,  the  meeting 
rescinded  the  resolution  of  January  17th,  appointing  a  Committee; 
and  then,  ha\-ing  decided  that  a  Collective  Investigation  Committee 
of  the  Branch  should  be  appointed,  adopted  a  series  of  recommend- 
ations for  the  regulation  of  the  Committee,  which  had  been  care- 
fully drawn  up  by  the  Council  of  the  Branch. 


The  subject  which  occupied  the  gi-eater  part  of  ttie'time  of  the 
meeting,  was  the  Bill  for  the  Compulsory  Notification  of  Infectious 
Diseases.  Dr.  W.  Carter  of  Liverpool,  whose  labours  in  regard  to 
the  subject  are  well  known  to  the  readers  of  this  Journal,  was 
present  by  invitation,  and,  in  an  able  speech  of  nearly  an  hour's 
duration,  pointed  out  the  objections  to  enforcing  on  medical  men  the 
public  notification  of  cases  of  infectious  disease  occurring  in  the 
course  of  their  practice.  Remarks  were  also  made  by  the  President, 
Mr.  Sibley,  Dr.  E.  H.  Vineu,  Mr.  Nelson  Hardy,  Mr.  Ernest  Hart,  Dr. 
Hare, and  other  members;  and,  finally,  the  meeting  authorised  the 
President  to  append  his  name,  on  behalf  of  the  Branch,  to  a  peti- 


tion against  Mr.  Hastings'  Bill,  based  on  that  adopted  by  the  Parlia- 
mentary Bills  Committee  of  the  Association.  Want  of  space  compels 
us  to  defer  a  more  full  account  of  the  proceedings  till  next  week. 


Me.  Muybbidge  hsia,  it  is  announced,  issued  a  prospectus  of  "  a 
new  and  elaborate  work  upon  the  attitudes  of  man,  the  horse,  and 
other  animals  in  motion."  As  the  expense  conducting  these  experi- 
ments is  very  great,  Mr.  Muybridge  naturally  waits  until  he  obtains 
a  sufiicient  number  of  lOO-doUar  subscriptions  before  entering  upon 
them.  Each  subscriber  of  the  sum  will  receive  a  large  album  con- 
taining the  photogiaphic  results  of  the  experiments.  Their  scientific 
and  artistic  value  is  so  great  that  we  trust  Mr.  Muybridge  will  re- 
ceive sufficient  encouragement  to  put  his  plan  into  execution.  His 
address  is  Scovill  Manufacturing  Companj',  Publishing  Department, 
419  to  421,  Broome  Street,  New  York. 


UNCEETIFIED  DEATHS   IN   DUBHAil. 

Uncertified  deaths  are  alarmingly  on  the  increase  in  the  Chester 
le-Street  rural  district.  Out  of  a  total  of  422  deaths  registered  last 
year  no  fewer  than  66  are  returned  as  uncertLfied.  The  present 
mode  of  registering  deaths  is  described  by  the  local  health-officer 
as  "  an  indisputable  sham  and  delusion."  So  long  as  registrars  grant 
certificates  for  persons  to  receive  money  out  of  a  Friendly  Society, 
upon  the  strength  of  unqualified  men,  there  can  be  no  hope  of  keep- 
ing such  persons  in  check,  or  of  vital  statistics  ever  being  made  out 
in  a  perfect  maimer. 


',:.  -l  ?'n.^cili.l  I  PE0FE6S0E  VAN  BL'EEN. 
The  death  of  Professor  W.  H.  Van  Buren  of  New  York  has  re- 
cently occurred,  in  his  sixty-fourth  year.  Dr.  Van  Buren  held  a 
leading  position  in  America,  and  exercised  great  personal  in- 
fluence in  his  profession.  He  was  an  accomplished  surgeon,  and  a 
man  of  much  culture  and  right  thinking.  He  was  knovm  and  es- 
teemed here,  and  had  many  friends  in  London.  In  America,  and 
especially  in  the  City  of  New  York,  his  strong  conservative  instincts 
and  high  professional  standard,  gave  meaning  and  usefulness  to  his 
career,  and  he  leaves  a  memory  much  honoured  and  lamented.  As 
an  assistant  in  early  life  of  Valentine  Mott,  of  whom  his  wife  was  a 
daughter,  he  linked  the  present  to  a  past  generation  of  surgeons.,; 


MANCHESTER  MEDICO-ETHICAL   ASSOCIATION. 

At  the  last  meeting,  held  on  March  30th,  lSS:i,  Dr.  D.  Lloyd  Roberts, 
president,  in  the  chair,  Mr.  Holdcn,  of  Preston,  submitted  to  the 
members  a  scheme  for  the  formation  of  a  fund  for  the  relief  of  the 
widows  and  orphans  of  medical  men  in  the  north-western  counties 
of  England.  He  proposed  the  formation  of  a  brotherhood  which 
would  be  aUke  provident  and  benevolent ;  tlie  funds  to  be  raised  by 
donations,  and  subscriptions  of  honorary  and  ordinarj-  members,  and 
from  the  commuted  fees  of  life  members.  An  entrance  fee  of  one 
guinea,  and  an  jumual  subscription  of  two  guineas  would,  he  thought, 
together  with  the  interest  arising  from  the  donations  of  honorary 
members,  be  sufficient  to  augment  the  annual  income  of  a  widow 
with  children  to  iloO  for  herself  and  £10  for  each  child.  After  an 
animated  discussion,  it  was  decided  to  recommend  the  appointment 
of  a  committee  to  co-operate  with  the  committee  already  formed  in 
Preston,  to  carry  out  the  scheme. 


MILK   SCARLATINA   AT   WOLBOEOUGH. 

AnotheE  instance  of  the  dissemination  of  disease  by  the  agency 
of  milk  is  recorded  at  Wolborough.  In  endeavouring  to  trace  the 
spread  of  an  outbreak  of  scarlet  fever,  the  health-officer  discovered 
that  out  of  sixteen  families  attacked,  nine  had  their  milk  from  the 
same  dairy.  There  was  good  reason  for  believing  that  cases  of 
scarlet  fever  had  occurred  in  the  dairyman's  family  in  the  preceding 
month.  They  were  not  reported,  and  being  "  kept  quiet,"  it  is  prob- 
able that  to  avoid  remark,  the  milk  was  taken,  as  nsoal,  into  the 
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infected  house,  and  there  received  the  ordinary  manipulations  from 
mistress  to  nurse,  before  being  distributed  to  the  customers.  Secrecy 
in  such  cases  necessarily  prevents  the  adoption  of  proper  precau- 
tions. Had  cattle-plague  shown  itself  on  this  dairjonan's  premises 
he  would  have  been  subject  to  a  severe  penalty  if  he  neglected  to 
report  it ;  and,  as  the  health-officer  observes,  until  the  notification 
of  infectious  disease  is  made  compulsorj^  the  beginnings  of  out- 
breaks must  continue  to  escape  attention. 


MORTUARY  ACCOMMODATION  IN  THE  METROPOLIS. 
The  disgraceful  condition  of  the  metropolis  as  regards  mortuary 
accommodation,  which  has  so  frequently  been  commented  upon  in 
these  columns,  was  perhaps  never  more  strongly  emphasised  than  on 
Saturday  last.  A  woman  had  died  of  heart-disease,  and  an  inquiry 
concerning  her  death  was  held  by  Mr.  Langham  at  King's  College 
Hospital.  The  post  mortem  examination  was  made  by  Dr.  Hassard, 
in  a  small  room  in  an  upper  story,  about  ten  feet  long  and  five  feet 
wide,  verydirtyandutterly  destitute  of  furniture.  Not  long  since,  this 
gentleman  had  to  examine  a  body_which  had  remained  in  a  common 
lodging-house,  for  several  days,  amongst  a  number  of  people.  After 
viewing  the  body,  the  jury  expressed  their  astonishment  that  an 
extensive  district  like  the  Strand  did  not  possess  a  mortuary,  and  the 
coroner  correctly  described  it  as  little  less  than  a  public  scandal.  After 
some  discussion,  it  was  decided  to  memorialise  the  Board  of  Guardians  ; 
but  this  has  already  been  done.  The  excuse,  that  a  suitable  site 
cannot  be  found,  is  far  from  satisfactory;  and  until  some  active  steps 
are  taken,  scandals  of  this  land  will  continue  to  shock  the  public. 
Some  time  since,  the  Local  Government  Board  called  for  a  return  of 
the  existing  mortuary  accommodation  at  the  disposal  of  the  various 
local  authorities  ;  but  nothing  of  a  practical  nature  has  yet  resulted 
from  the  inquiry. 

SOCIETY    FOB   THE   RELIEF   OF   WIDOWS   AND   ORPHANS  OP 
MEDICAL   MEN. 

A  QUARTERLY  court  of  the  directors  of  this  society  was  held  on 
Wednesday,  April  11th,  at  5  P.M.,  in  Berners  Street,  Dr.  Pitman 
Vice-President,  in  the  chair.  Applications  were  read  from  fifty- 
eight  widows,  five  orphans,  and. three  orphans  qn  the  Copeland  Fund, 
and  the  sum  of  .£1,227  was  recommended  to  be  distributed  among 
them  in  July  next.  The  expenses  of  the  quarter  were  .£40.  The 
death  of  a  -widow  was  announced,  whose  first  grant  h^d  been  made 
in  1857,  and  who  had  received  a  total  of  £1,056  10s.  from  the  society- 
Another  widow  no  longer  required  assistance.  Three  new  members 
were  elected.  It  was  resolved  that  the  following  gentlemen  should 
be  recommended  for  election,  at  the  annual  general  meeting,  as 
officers  to  supply  the  vacancies  occurring,  viz. :  Dr.  George  Johnson 
to  be  the  Vice-President,  in  the  place  of  Sir  Thomas  Watson,  deceased ; 
Mr.  Cooper  Forster,  Mr.  Garman,  Dr.  Garrod,  Dr.  Grigg,  Mr.  Freeman, 
and  Mr.  Warrington  Haward  to  be  directors,  in  place  of  the  six 
senior  directors,  who  retire.  It  was  also  resolved  that  Mrl  J.  E. 
Upton,  honorary  solicitor,  and  Mr.  John  Croft,  F.R.C.S.,  a  benefactor, 
shouldberecommended  forelection  as  honorary  members.  Legacies  to 
the  amount  of  £280  were  reported  as  having  been  received  since  the 
commencement  of  the  year;  £200,  less  duty,  from  Mr.  Henry  Sterry, 
T.P.;  and  £100  from  Mrs.  Alhiutt,  part  of  a  sum  left  by  her  late 
husband  for  charitable  purposes.  The  annual  general  meeting  was 
fixed  to  be  held  at  5  p.m.  on  May  16th, 


LEAD  POISONING  IN  PACTORIES. 

In  a  fm-ther  communication  addi-esscd  to  Sir  William  Harcourt 
on  the  subject  of  poisoning  by  white  lead,  llr.  Bedgrave,  the  Chief 
Inspector  of  Factories,  points  out  another  small  matter  of  domestic 
reform  which  needs  the  prompt  attention  of  ParUajnent.  Some 
public  discussion  having  arisen  on  the  subject,  the  Shoreditch  Guar- 
dians sent  the  Home  gQ.Q.Tetary,  last  apring,  a  report  of  its  Infirmary 


Committee  on  the  frequency  with  wtiich  cases  of  poisoning  by  white  lead 
came  for  treatment.  Similar  communications  were  sent  from  the 
Gateshead,  Newcastle-on-Tyne,  Poplar,  and  Holbom  Unions.  Mr 
Kedgrave's  inquiries  into  the  matter  have  shown  that  in  some  manu- 
factories of  white  lead  very  careful  and  elaborate  precautions  are 
enforced  on  the  workpeople.  But  there  are  some  in  which  but  little 
care  seems  to  be  taken,  and  Mr.Eedgrave  says  that  the  temporary 
illness  and  permanent  disability  inflicted  on  the  workpeople  far 
exceed  anything  that  has  ever  come  before  the  public.  A  frightful 
proportion  of  the  men  and  women  employed  become  ill,  and  the  most 
elaborate  precautions  are  needful  for  the  preservation  of  health. 
Special  dresses  have  to  be  provided,  with  respirators  covering  the 
mouth  and  nostrils,  and  provision  is  made  for  baths  and  hot  and  cold 
water,  with  the  requirement  that  no  woman  shall  leave  the  works 
without  taking  a  bath,  and  none  shall  take  a  meal,  which  is  done  in 
a  room  in  a  separate  part  of  the  works,  without  thorough  washing  of 
hands,  face,  and  feet.  It  is  needful,  also,  to  keep  on  the  works  a 
supply  of  acidulated  drink,  and  to  make  rules  as  to  temperature, 
ventilation,  'and  clothing.  Mr.  Eedgrave  says  that  the  manufac- 
turers themselves  are  quite  prepared  to  see  these  precautions,  which 
are  enforced  in  the  best  regulated  works,  made  compulsory  on  all  by 
Act  of  Parliament.  He  suggests  a  periodical  medical  inspection  of 
every  person  employed,  as  carried  out  in  one  manufactory  with  the 
very  best  results,  but  thinks  that  it  would  be  carrying  legislative 
regulations  too  far  to  insist  on  such  inspection  being  made  universal. 
The  other  precautions,  however,  seem  to  be  essential ;  though  it  is 
easier  to  suggest  new  Acts  of  Parliament,  and  even  to  demonstrate 
their  necessitj-,  than  it  is  to  show  how  time  can  be  found  to  pass 
them  if  there  is  any  opposition. 


TYPHUS  FEVER  IN  A  CONTENT.        ,   ■  .  r-  . 

A  REMARKABLE  outbreak  of  typhus  fever  at  a  convent  in  Ham- 
mersmith is  the  subject  of  a  report  just  presented  to  the  Fulham 
Board  of  Works  by  Mr.  N.  C.  ColUer,  the  health-officer  of  the  dis- 
trict. Mr.  Collier  has  no  doubt  done  his  best  with  the  imperfect  in- 
formation at  his  command,  but  the  circumstances  of  the  outbreak 
are  in  every  way  so  remarkable,  that  a  thorough  investigation  from 
the  bottom  should  be  at  once  instituted  by  the  Local  Government 
Board.  There  is  a  so-called  "  home "  with  300  or  400  mmates — 
packed  together  in  rooms  "so  overcrowded  and  badly  ventilated  as 
to  be  dangerous  to  health— in  which  no  less  than  27  cases  of  typhus 
fever  are  allowed  to  occur  before  any  preventive  or  remedial  mea- 
sures whatever  are  thought  of.  Mr.  Collier  was  called  in  by  the 
medical  superintendent  of  the  home  for  his  opinion  as  to  the  nature 
of  the  disease  that  existed  in  it.  He  there  found  ten  persons — seven 
children  and  three  Sisters  of  Meroy — suSering  from  typhus,  and  was 
shown  certain  other  children  who  were  reported  to  have  recovered 
from  the  same  complaint  as  the  ten  persons  then  ill  were  suffering 
from.  Mr.  Collier  could  obtain  no  information  as  to  the  dates  of 
the  illnesses  of  the  persons  who  had  been  attacked,  nor  could  he 
get  any  notes  as  to  the  particulars  of  the  illnesses.  Xo  notes  had 
in  fact  been  taken."  Without  such  information,  and  owing  to  the 
dirty  condition  of  the  bodies  of  the  patients,  Mr.  ColUer  could  not 
form  a  diagnosis  as  to  the  nature  of  the  fever.  The  seven  children 
were  promptly  removed  to  the  Fulham  Hospital,  but  the  removal  of 
the  Sisters  of  Mercy  was  objected  to  by  the  mother  superintendent. 
Doubts  as  to  the  nature  of  the  disease  were  set  at  rest  by  another 
case  of  undoubted  typhus  occurring  at  the  home,  and  at  intervals 
two  more  cases,  besides  a  fourth  in  the  person  of  a  Sister  of  Mercy. 
Moreover,  the  hospital  nurse  who  attended  the  seven  children  on  the 
night  that  they  were  brought  to  the  hospital,  was  a,fter  the  usaal 
period  of  incubation,  seized  with  typhus  fever  of  a  severe  character, 
to  which  she  has  since  succumbed.  Mr.  Collier's  report  is  not  so 
full  as  could  be  desired  as  to  the  sanitary  circumstances  of  this  so- 
called  "  home. "    He  says  he  is  "  not  at  all  surprised  at  typhus  fever 
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spreading  with  an  atmosphere  so  polluted,  and  with  such  neglect  of 
personal  cleanliness,"  but  of  the  details  of  this  unwholesomeness  he 
gives  us  no  particulars.  The  whole  outbreak  is  so  shocking,  and  as 
yet  so  unexplained  that  we  trust  a  very  strict  and  searching  inquiry 
will  at  once  be  instituted  into  its  origin  and  spread,  and  especially 
into  the  possibility  of  so  deadly  a  disease  raging  unchecked  and  un- 
heeded by  those  morally,  if  not  legally,  responsible  for  the  welfare 
of  the  children  placed  under  their  charge. 


OVERSIZING   OF   COTTOS   GOODS. 

In  reference  to  the  announcement  that  Mr,  E.  H.  Osborne,  Inspector 
of  Factories  for  the  Rochdale  District,  '  and '  Dr.  J.  H.  Bridges,  of 
the  Local  Government  Board,  have  been  appointed  as  special  com- 
missioners to  inquire  into  the  effects  of  the'process  of  oversizing 
cotton  goods  on  the  health  of  the  operatives  employed  in  their 
manufacture,  it  is  important  to  note  that,  some  twelve  years  ago, 
this  same  matter  was  the  subject  of  exact  study  at  the  hands  of  Dr. 
Buchanan,  the  present  Medical  Officer  of  the  Local  Government 
Board,  whose  report  was  subsequently  published  as  a  Parliamentary 
paper.  Dr.  Buchanan,  whilst  unable  to  connect  the  oversizing  with 
any  very  definite  illness  of  the  workmen  engaged  in  it,  was  of  the 
opinion  that  "  a  slow  but  certain  injury  to  health"  results  from  the 
circumstances  under  which  operatives  work  in  mills  where  oversizing 
is  practised.  Even  so  long  ago  as  1860,  Mr.  Simon  drew  attention 
to  the  mischiefs  arising  from  dusty  occupations,  of  which  this  is 
pre-eminently  one.  TVriting  of  the  effects  of  the  unavoidable  in- 
halation at  each  breath  of  dusty  particles,  Mr.  Simon  observed: 
"  Putting  aside  all  question  of  the  immediate  inconvenience  thus 
occasioned  (which  presentl}'  ceases  to  attract  the  artisan's  attention), 
the  gradually  accumulating  consequences  of  the  habitual  irritation 
of  the  air-tubes  are :  primarily,  confirmed  bronchitis ;  and,  second- 
arily, in  the  graver  cases,  the  irreparable  destruction  of  lung-texture. 
The  efifects  of  the  dusty  workplace  are  not  confined  to  the  lungs ; 
often  the  stomach  gets  deranged  by  the  quantity  of  swallowed  dust ; 
often  ophthalmia  (especially  at  the  margin  of  the  eyelids)  is  pro- 
duced ;  often  the  voice  becomes  hoarse ;  and  [sometimes  there  is 
bleeding  at  the  nose.  Not  a  few  operatives  desert  the  occupation 
in  consequence  of  the  misery  it  occasions  them ;  but  new  sufferers 
succeed ;  and  many  get  a  certain  degree  of  acclimatisation,  with 
which  they  go  on,  patiently  bearing  the  gradual  progress  of  disease, 
till  presently,  in  mid-life  or  soon  'afterwards,  their  employment 
brings  them  to  helplessness  or  death."  No  better  description  than 
this  of  the  inevitable  results  to  the  operatives  of  the  process  of  over- 
sizing  could  possibly  be  given;  and,  inasmuch  as  the  process  in 
question  has  no  merit  except  that  of  swelling  the  gains  of  the 
calico-producer,  it  may  be  hoped  that  the  inquiry  of  Messrs.  Osborne 
and  Bridges  will  result  in  oversizing  being  stopped,  or  at  least  de- 
prived of  its  hurtful  properties  to  those  who  cannot  escape  connec- 
tion with  it. 

THE    CHOICE   OP   BOOT.S  AND   SHOES. 

Although  much  has  been  said  and  written  in  recent  years  about 
the  physiology  of  the  foot  and  its  coverings,  we  are  afraid  com- 
paratively few  people  are  yet  to  be  found  amongst  us  who  choose 
their  boots  and  shoes  upon  intelligent  or  even  intelligible  principles. 
Although  most  persons  wear  their  boots  both  too  small  and  of  wrong 
shape,  faults  of  size  are  now  probably  more  common  than  faults  of 
shape.  It  is  not  generally  recognised  that  the  foot  expands  in  the 
action  of  walking,  both  in  length  and  in  breadth.  An  adult  foot  in 
walking  often  expands  as  much  as  a  tenth  of  its  length,  or  about 
an  inch.  In  breadth,  it  expand.s  proportionately  more;  often  as 
much  as  an  eighth,  or  about  half  an  inch.  In  choosing  boots  and 
shoes,  this  double  expansion  ought  to  be  allowed  for.  It  is  because 
this  physiological  enlargement  of  the  feet  in  walking  is  so  fre- 
quently overlooked,  that  boots  and  shoes  so  often  become  dangerous 
coatrivancea  for  deforaiing  the  shape,  and  crippling  the  motions  of 


the  feet.  A  shoemaker  usually  measures  his  customer's  foot  when 
the  person  is  sitting,  and  when  the  measured  foot  is  raised  from  the 
ground ;  and  it  will  be  found  that,  as  a  rule,  he  allows  only  a  twenty- 
fourth  part  of  the  length  of  the  foot  for  expansive  increase  in  that 
direction  during  walking,  while  he  generally  does  not  allow  any- 
thing for  expansion  in  breadth,  being  content  to  take  the  exact  cir- 
cumference of  the  foot,  at  one  or  more  points,  whilst  the  extremity 
is  in  its  unexpanded  condition.  Boots  and  shoes  of  faulty  shape 
are  not  now  so  often  seen  as  formerly.  Improvement  in  this  direc- 
tion is  probably  in  great  part  due  to  the  excellent  example  which 
our  army  shoemakers  have  lately  exhibited.  The  authorities  have 
happily  recognised  that  the  safety  of  our  troops  in  the  field  depends 
upon  the  shape  of  their  shoes,  as  well  as  npon  the  colour  of  their 
clothes.  In  the  army  shoe  stores  at  Pimlioo,  scrupulous  attention 
is  now  paid  to  the  sbape  and  "make"  of  soldiers'  boots,  in  con- 
formity with  the  principles  laid  down  by  Camper,  Meyer,  and  other 
well  known  writers  on  the  subject.  There  are  eig'nt  sizes  of  length 
and  four  of  breadth,  giving  thirty-two  sizes  in  aU.  The  boots  are 
made  right  and  left.  The  inner  line  of  the  boot  is  made  straight, 
so  that  the  great  toe  is  not  pushed  outwards,  and  there  is  a  bulging 
over  the  base  of  this  toe  to  allow  free  play  for  its  large  articulation. 
The  toes  and  the  treads  of  the  boots  are  very  broad,  so  that  the 
lateralTexpansion  of  the  foot  in  these  situations  is  not  impeded. 
The  heels  are  broad  and  low,  so  that  the  wearer's  weight  is  no 
thrown  upon  his  toes.  A  low  heel  gives  free  play  to  the  muscles  of 
the  calf,  and  a  broad  heel  gives  a  substantial  support  to  the  posterior 
pier  of  the  pedal  arch.  Dr.  Parkes  found  that  the  importance  of  a 
good  boot  is  known  to  every  soldier.  Marshal  Saxe  wrote,  in  his 
Memoirs,  that^there  is  no  article  of  a  soldier's  dress  more  important 
than  his  boots,  and  that  battles  are  won  by  legs.  It  is  related  of 
the  late  Duke  of  Wellington  that,  on  being  asked  what  was  the  best 
requisite  for  a  soldier,  he  said,  "A  good  pair  of  shoes  1"  What  next 
"A  spare  pair  of  good  shoes!"  What  next?  "A  spare  pair  o 
soles  1" 


THE   MONASTEEIO     CASE  ;    ALTERATION   OP    THE   FRENCH   LUNACY 

LAW. 

Owing  to  the  abuse  of  the  law  of  1838,  according  to  which  any 
person,  on  the  simple  certificate  of  a  medical  man,  may  be  confined 
in  a  private  or  public  lunatic  asylum,  and  in  -liew  of  the  facts  proved 
in  the  Monasterio  case,  the  French  authorities  have  resolved  to 
modify  the  law.  The  Minister  of  the  Interior  has  submitted  a  new 
projet  de  loi  to  the  Senate,  the  terms  of  which  may  be  summed  up 
as  follows.  In  order  to  secure  the^  liberty  of  individuals,  and  to 
protect  them  against  personal  interests,  intrigues,  or  vengeance,  the 
medical  man  attending  a  patient  who  may  be  considered  a  fit  sub- 
ject for  admission  into  a  lunatic  asylum,  whether  public  or  private, 
will,  in  future,  in  addition  to  the  usual  certificate,  have  to  furnis 
a  full  report'of  the  case,  indicating  the  symptoms  of  the  malady, 
the  different  phases  through  which  it  passed,  and  the  state 
of  the  patient  at  the  last  visit  of  the  medical  attendant.  The 
seclusion,  or,  as  it  is  termed  in  French  phraseology,  "  sequestration," 
will  at  the  first  be  only  provisional,  and  cannot  in  any  case  becom 
definitive,  without  the  intervention  of  the  judicial  authorities,  an 
the  passing  through  the  formalities  prescribed  by  the  law.  The 
director  of  the  asylum  will  be  requiretl  to  forward  the  report  of 
admission  and  a  copy  of  the  certificate,  which  will  accompany  the 
patient:  1.  To  the  I'refet  of  the  department;  2.  To  the  "  Procureur 
de  la  Kfpublique"  of  the  arrondissemcnt  in  which  the  patient  re- 
sides ;  3.  To  the  Procureur  of  the  arrondissemcnt  where  the  asylum 
is  situated.  Within  three  days  of  the  reception  of  the  different 
documents  required,  the  last  named  magistrate  will  proceed  to  the 
asylum,  accompanieil  by  a  physician  chosen  by  him,  and  who  will  be 
charged  to  question  and  examine  the  patient.  In  addition  to  this 
formality,  the  magistrate  may,  if  he  judge  it  necessary,  make 
inquiry,  or  cause  one  to  be  made,  at  the  home  of  the  patient,  with 
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reference  to  the  condition  of  the' family,  and  on  tte  circumstances 
which  rendered  it  necessary  to  remove  the  patient  to  an  asylum. 
The  Procureur  of  the  Republique  will  then  forward  written  instruc- 
tions as  to  the  admission  or  discharge  of  the  patient.  All  these  for- 
malities must  be  accomplished  within  tlie  space  of  one  month. 


THE   REOULATION   OP  LONDON   TENEMENT  HOUSES. 
The  meeting  held  on  Friday  afternoon  last  week,  under  the  auspices  of 
the  Charity  Organisation  Society,  to  discuss  the  question  of  the  super- 
vision of  tenement  houses  in  the  metropolis,  does  not  seem  to  have 
teen  able  readily  to  make  up  its  mind  as  to  the  best  remedial 
measures  to  suggest.     And,  in  truth,  the  question  is  far  from  being 
so  easy  an  one  as  might  be  supposed.   Jlr.  Shirley  Murphy  and  other 
metropolitan  health-officers  spoke  of  the  futile  efforts  that  had  been 
made  by  their  authorities  to  frame  and  to  enforce  by-laws,  designed  for 
the  efficient  regulation  of  houses  let  in  lodgings  and  occupied  by  mem- 
bers of  more  than  one  family.    The  mistake  into  which  the  authorities 
have  fallen  who  have  been  so  easily  daunted  in  attempting  to  enforce 
by-laws  in  this  subject-matter  has  been,  that  they  have   not  limited 
the  application  of  such  by-laws  to  houses  where  they  were  really 
wanted — houses,  that  is,  below  a  certain  rateable  value,  or  in  which 
the  rent  of  each  lodger  is  below  a  certain  minimum.     The  attempt 
to  enforce  such  regulations  as  are  contemplated  by  the  Local  Govern- 
ment Board's  model  code,  in  the  case  of  all  houses  let  in  lodgings 
could  only  lead  to  very  undesirable  and  possibly  disastrous  results. 
Dr.  Gibbon,  the  health-officer  of  Holborn,  was  inclined  to  scout  the 
notion  of  regulations  for  tenement  houses ;  but  there  is  one  sugges- 
tion of  his  with  which  we  find  ourselves  able  very  cordially  to  agree, 
namely,  that  each  tenement  house  should  have  a  sublandlord,  who 
should  be  responsible  for  the  order  and  management  of  the  house, 
and  see  that  it  was  properly  locked  up  at  night.    In  the  best  class 
of  small  property,  such  a  person  is  very  generally  employed ;  and,  if  his 
appointment  were  made  compulsory,  nothing  but  good  could  result. 
Lord  Mount-Temple's  proposal  that  the  open  staircases  of  tenement 
houses  should  be  regarded  as  part  of  the  public  thoroughfare,  and, as 
such,  should  be  under  the  control  of  the  police,  has  the  merit  of  inge- 
nuity ;  but  its  legality  seems  questionable.  The  greatest  difference  of 
opinion  manifested  during  the  discussion  was  as  to  whether  the  police 
or  the  sanitary  authority  should  be  responsible  for  the  supervision  of 
tenement  houses.     Mr.  Samuel   Morley   and   other   ardent  philan- 
thropists would  have  preferred  to  leave  the  matter  in  the  hands  of 
the  police.     In  favour  of   this  view  is  the  fact  pointed  out  by  one  of 
the  speakers,  that,  under  an  old  Act  of  IS.jl,  common  lodging-houses 
in  the  metropolis,  which  are  ejusdem  ijcnrris  with  the  class  of  tene- 
ment houses  that  need  regulation,  are  placed  exceptionally  under 
the  charge  of  the  Commissioners  of   Metropolitan   Tolice,    though 
throughout  the  rest  of    the   country   common  lodging-houses   are 
under  the  care  of  the  local  sanitary  authorities.     The  metropolitan 
police  thus  have  already  a  staff  which  is  available  for  the  purpose  of 
the  inspection  of  tenement  houses,  whereas  the  vestries  would  iave 
to  inaugurate  and  maintain  a  special  night  sanitary  service  of  their 
own  if  the  duty  were  imposed   upon  them.     On  the  other  hand, 
police   supervision  would  mean  the  necessity  of  fresh  legislation, 
which  at  present  it  is  idle  to   think  of.     Thus,  while  the  meeting 
undoubtedly  did  good  in  the  public  ventilation  of  what  is  admittedly 
a  matter  of  serious  import,  it  found  itself  unable  to  do  more  than 
recommend  the  more  general  enforcement  by  the  local  sanitary 
authorities  of  the  powers  already  conferred  upon  them  by  Section  35 
of  the  Sanitary  Act  of  1866,  as  modified  by  Section  47  of  the  Sani- 
tary Laws  Amendment  Act  of  1874,  with  regard  to  making  by-laws 
for  the  registration,  occupation,   and  wholesomeness  of  tenement 
houses.    The  esoroise  of  the  powers  given  by  these  Acts  and  the 
by-laws  made  under  them,  if  not  all-sufficient  for  the  prevention  of 
the  abuses  mentioned  at  the  meeting,  would  at  least  have  an  appre- 
ciably beneficial  effect.     It  is  indeed  remarkable  to  what  a  small 


extent  use  has  been  made  of'lhese  power's",  and  how  little  aeemedto 
be  known  by  those  who  spoke  at  the  meeting  of  their  extent 
and  aim.  ^    , 

WILLIAM    FAEB,  M.D.,  C.B.,  D.C.L. 

We  have  to  announce,  with  deep  regret,  the  death  of '  Dr.  WiUlanl 
Farr,  C.B.,  for  many  years  the  illustrious  head  of  the  Statistical  De- 
partment of  the  Kegistrar-General's  Office.    Dr.  Farr,  for  a  large 
part  of  his  lifetime,  held  the  first   position  among  vital  statisticians 
in  this  country,  and,  indeed,  in  Europe.     He  first  became  connected 
with  the  Kegistrar-General's  Office  in  1838,  when  he  was  appointed 
compiler  of  abstracts.      He  there  rapidly  showed  that  genius  for 
statistical  inquiry,  and  for  its  applications  to  the  statistics  of  life 
and  death,   which  distingaished    him  throughout   his  subsequent 
career;  and  he  organised  the  statistical  department  of  the  office.  His 
reports  and  appended  letters  to  the  annual  reports  of  the  Registrar- 
General  are  documents,  which  mark  successive  epochal  advances 
in  the  science  of  vital  statistics  and  their  application  to  national 
progress.    The  returns  which  he  organised  were  the  admiration  of 
statistical  Europe,  and  have  been  imitated  throughout  the  world,  but 
nowhere  have  they  yet  been  equalled,  although  the  models  which  he 
framed  and  furnished  have  been  assiduously  studied  by  all  contem- 
porary vital  statisticians.     It  is  not  too  much  to  say  that  the  figures 
collected  by  him,  the  principles  which  he  deduced  from  them,  and 
the  accomplished  skill  with  which  he  impressed  the  doctrines  of 
sanitary  law  upon  statesmen  and  upon  the  public  mind,  have  done 
more  to  forward  the  progress  of  sanitation  throughout  the  world 
than  the  labours,  perhaps,  of  any  other  man  who  could  be  named. 
Farr  and  John  Simon  stand  side  by  side  as  the  foremost  figures  of 
their  time  among  the  heroes  of  preventive  medicine  ;   and  the  debt 
which  humanity  owes  to  them  has  been  recognised  in  every  other 
country  far  more  amply  than  in  their  own.    Among  the  collateral 
services  rendered  by  Dr.  Farr,  was  the  construction  of  life-tables 
illustrating  the  value  of  annuities,  and  laying  down  the  bases  for 
the  English  insurance  companies.     As  an  actuary,  or  in  any  other 
collateral  department  than  that  which  he  chose  as  an  officer  of  the 
Government,  he  might  have  combined  fortune  with  fame  ;  as  it  is, 
he   remained  for    all  the  working  years  of  his  life  an  underpaid 
hard-worked  subordinate  officer  of  the  Government.     Others  reaped 
where  he  sowed,  and  others  wore  the  laurels  which  he  won  ;  never- 
theless the  lot  chosen  by  him  was  as  honourable  as  it  was  useful.  The 
labours  which  he  underwent  for  the  service  of  his  country  and  for 
the  good  of  humanity  remain  a  permanent  gain  to  the  race.    In  no 
other  capai  :ty  could  he  have  rendered  serrices  so  signal ;  that  he 
was  requited  with   something  more  than  ingratitude,  that  he  was 
condemned  partly  by  carelessness,   and    partly    by    a   system  of 
bureaucratic  oppression,  to  comparative  obscurity,  may  have  caused 
him  some  temporarj-  pain,  as  it  deeply  wounded  and  angered  his 
fi-iends  and  the  scientific  public  generally.     But  neglect  and  suppres- 
sion of  this  kind  have  too  long  been  the  fate  of  the  ablest  servants  of 
the  State  in  all  that  relates  to  the  saving  of  life  to  make  his  case 
singular.     He  was  one  of  a  great  band  of  workers  to  whom  this 
country  and  the  world  at  large  owes  more  than  is  yet  known,  or  than 
the  world  is  willing  to  acknowledge.     History,  directed  to  the  study 
of  social  conditions,  and  to  those  who  have  laid  the  bases  for  sanitary 
improvement,  will  recognise  in  William  Farr  a  name  always  to  be 
inscribed  upon  the  rolls  of  fame  in  striking  and  indelible  characters. 
It    will    designate  him  as   one  of   the  true    heroes   of   his    day, 
and   one   whose    work   will    live   for    long    years    after    the   very 
existence  has  been  forgotten  of  manj-  of  those  whom  in  his  day  the 
State  delighted  to  honour,  while  it  left  Farr  unrewarded.   The  circum- 
stances attending  his  retirement  will  be  fresh  in  the  memory  of  most 
of  our  readers  ;  the  grudging  requital  of  his  grand  life-work  by  the 
slightest  honour  which  it  is  in  the  power  of  the  Crown  to  bestow  on 
any  of  its  public  servants,  will  not  be  forgotten.     But  nothing  could 
dim  the  value  of  his  work,  the  nobility  of  his  example,  his  modesty, 
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his  eloquence,  his  capacity,  his  unwearying  zeal,  his  brilliant  power  ■ 
of  exposition,  his  unfailing  courtesy,  his  patience  and  gentle  kind- 
ness, his  skill  in  the  discussion  o£  figures,  his  philosophical  power  of 
deduction,  and  his  splendid  contributions  to  the  statistical  litera- 
ture of  his  day.  In  his  earlier  life,  Dr.  William  Farr  was  a  medical  '• 
journalist,  and  for  many  years  he  retained  a  deep  interest  in  the  pro- 
gress of  medical  journalistic  literature.  We  were  constantly  in- 
debted to  him,  during  a  large  pai't  of  his  period  of  office,  for  most 
courteous  and  able  assistance  in  the  discussion  of  subjects  of  vital 
statistics ;  and  in  Dr.  Farr  our  readers  have  reason  to  mourn,  not 
only  a  medical  hero  of  the  highest  distinction,  but  a  friend  and  coun- 
sellor^to  whose  anonymous  services  they  were  frequently  beholden. 

'ilil  1(1  Ki^iHTlji,.   f.uloi   Jt:  ,ilj:'jj'.l  IB  EJi   ■!;.'• 

PLETHORA   OF  PATIENTS-  AND  8TABVAX10N   OF    FUNDS. 

At  the  present  moment,  when  the  financial  condition  of  our  great 
metropolitan  hospitals  has  become  one  of  the  pressing  questions  of 
the  day,  when  one  institution  alone  has  to  appeal  to  the  public  to 
raise  £150,000,  in  order  to  make  up  the  deficiencies  of  an  income 
which  is  less  than  a  third  of  the  expenditure,  any  scheme  which 
may  offer  even  a  partial  solution  of  the  question,  or  may  tend  to 
prevent  further  complication,  is  well  worthy  of  attention.  We  believe 
it  to  be  true  that  the  difficulty  of  managing  the  finances  of  the  hos- 
pitals in  London  has  increased  of  late  years.    Various  causes  have, 
CO  doubt,  been  at  work  to  produce  this  result ;  the  slackness  of  trade 
which  has  increased  the  number  of  the  uneniployed  and  diminished 
the  giving  power  of  the  moneyed  classes,  may,  no  doubt,  account 
for  a  good  deal ;  but  a  more   important   element   is  probably  the 
graduaJ  growth  of  the  class  which  looks  to  the  hospitals  for  reUef 
in  sickness.    The  poor  have  been  educated  to  regard  the  hospital 
as  their  only  haven ;  within  the  walls  of  these  institutions  they  have 
been  taught  to  expect  every  comfort,  and  even  luxury,  that  skill  and 
jnoney  can  provide ;  it  is,  no  doubt,  proper  enough  that  such  pro- 
vision should  be  made  for  inmates.    The  evil  has  been  that  there 
has  been  no  alternative  between  the  sldlled  nursing  and  comfortable 
surroundings   of  the   hospital,  and  the  ignorance   and  misery  of 
squalid  homes.     When  sickness  attacks  the  father  or  mother  in  a 
small  artisan  household,  the  discomforts  in  a  few  days  become  in- 
describable.    Among  the  well-to-da  classes,  the  ignorance  of  the 
first  principles  which  should  govern  the  management  of  the  sick- 
room is  extraordinary,  and  almost  incredible  ;  and  as  we  descend  in 
the  social  scale,  there  is  no  improvement  in  knowledge,  and  a  great 
deterioration  in  means.     Patients  who  have  once  learned  the  ad- 
vantages of  a  hospital  are  generally  anxious  again  to  enjoy  them 
when  again  suffering  from  disease.     In  this  way,  the  hospitals  arc 
morally  forced  to  admit  a  vast  number  of  persons  who  cannot  be 
nursed  in  their  own  homes,  simply  because  there  is  no  one  to  organise 
and   instruct  tlie  wilUng    but  ignorant   service  of    relatives   and 
friends.    For  some  years  past,   efEorts  have  been  made  in  various 
districts  in  London  and  elsewhere  to  alter  this  state  of  things  for 
the  better,  by  providing  trained  nurses  for  the  sick  poor  on  a  well 
considered  system.     The  largest,  and  one  of  the  earliest  of  these 
efforts  was  made  by  the    body  now  known  as  the   Metropolitan 
and  National  Nursing  Association.     The  seventh  annual  report   of 
this  Association  was  presented  on  April  17th,  at  a  meeting  held  at 
Grosvenor  House  under  the  presidency  of  the  Duke  of  Westminster, 
K.G.    The  work  o£  the  Association  is  chiefly  confined  to  the  districts 
of  St.  Giles,  Holborn,  and  St.  George's,  Hanover  Sijuare,  but  it  has  re- 
cently establislied  a  branch  at  Greenwich,  and  kindred  institutions, 
the  offspring  of  the  parent  association  in  Bloomsburj'  Square,  arc  at 
work  in  Paddington  and  Holloway.     Tlie  associations  work  loyally 
with  the  medical  practitioners  o£  the  districts ;  and  that  tlie  excellence 
of  the  work  done  is  appreciated  by  these  gentlemen  is  well  shown  by 
the  fact  that,  of  the  total  number  of  C12  cases  nursed  from  the  cen- 
tral   homo,  320  were   sent    to   the  association  by   medical  men. 
When   a  case  is  heard  of,  a  visit  is  immediately  paid  by   the  Lady 
Svipcrjntcndent  vyjith  one  of  the  uoraes,  the  room  in  which  the  sick 


person  lies  is  put  into  what  is  called  in  the  report  "  nursing  orden" 
that  is,  the  best  is  done  in  the  way  of  ventilation  and  clcanlineBg, 
and  for  the  comfort  of  the  patient  that  the  circumstances  permit ; 
the  orders  [of  the  doctor  in   attendance  as  to  dressings,' applica- 
tions and  so  forth,  are  carried  out,  a  record 'of  temperature  and  other 
matters  of  daily  routine  iskept  in  writing  for  the  use  of  the  doctor.and 
the  friends  of  the  patient  are  instructed.     One  good  point  about^the 
scheme  seems  to  us  to  be,  that  the  Association  gives  nothing  beyond 
the  nursing  seri'ice  ;  where  more  material  aid  is  necessary,  the  he^ 
of   the  parish   authorities  or  of  existing  charitable  institutiop^  :VS 
invoked,  but  the  Association  does  not  distribute  it,  and  eudeavpi^s 
in  every  way  to  avoid  pauperising  its  patients.     This  is  most.  ij|:(- 
portant,  and  requires  great  tact  and  judgment   on  the  part  of  ^Jjje 
superintendent,  who  may  have  to  decide  in  every  individual  c^^ 
how  much  may  be  done  by  the  Association  for  nothing — for,  wh^e 
the  family  can  afford  it,  a  small  payment  is  expected — and  when  the 
gift  of  food  and  necessaries  may  be  desirable.     When  dealing  wi|^ 
infectious  cases,  with  typhoid  fever  and  diphtheria  especially,  tip 
co-operation  of  the  medical  officer  of  health  is,  of  course,  invaluable 
to  the  Association  ;  while,  in  return,,  the  Association  is  of  the  gieali- 
est  assistance  to  the  officer  in  his  duties  as  guardian  of  the  pubj^ 
health.'      This    aspect    of    the    work    brings   us    to    the    ve^^ 
of  an  important3,'question ;  that  is,  how  assistance  may  best,  be 
given  in  cases   of  infectious  disease   regarded  as  .a  class  ai>afj- 
The  matter  was  taken  up  in  earnest  at  Hastings  some  years,  ^o^ 
and,  chiefly  owing'to  the  exertions  of  Mrs.  Johnstone,  backed  by  t^ 
cordial  support  of  the  medical  officer  of  health,  a  most  efficient  Salu- 
tary Aid  Association  has  been  for  some  years  at  work.    At  W^^ 
minster,  a  similar  body  has  come  into  existence,  and  has  now  be^o 
at  work  for  about  nine  months.    We  understand  that  the  Nati^fl^ 
Health  Society  has  taken  steps  to  extend  this  plan  widely  throii^n- 
out    the  metropolis  and  the  large  towns   of  the  provinces.     ^^ 
scheme  docs  not,  include  the  nursing  of  patients,  and  thus  is^.^^ 
certain  extent,  less  comprehensive  than  the  Metropolitan  Nursing 
Association.    It  relies  more  on  the  principle  of  self-lielp;  people  ai« 
to  be  taught  what  they  ought  to  do  to  nurse  a  patient  suffering 
from  an  infectious  fever,  and  they  will  be  shown  how  it  is  to  l^e 
done;  but  the  chief  duty  the  Sanitai-y  Aid  scheme  sets  out  npon,||S 
the  prevention  of  the  spread  of  the  disease  to  other  inhabitant^s^pi 
the  infected  house;  a  very  true  and  noble  application  of  the  proverp 
that  "  Prevention  is  better  than  cure."    To  recur,  however,  to  ,^^ 
Nursing  Association,  we  have   left  one  very  important  point,  yUr 
touched,  that  is,  the  cost  at  which  the  work  is  carried  on.     We  .see 
by  their  reports  that  the  Metropolitan  and  National  Nursing  A^r 
ciation  has  attended  512  patients  at  a  cost  of  about  £1,500,  and  th^t 
the  Paddington  and  Marylebone  Nursing  Association  has  attended 
485  at  an  outlay  of  about  £650;  that  is  to  say,  each  patient  cort 
the  parent  institution   about  £2  15s.,  the  Paddington   brancli   ppt 
quite  £1  7s.   This  difference  is  no  doubt  due  in  part  to  the  incre^e<'l 
expenses  entailed  liy  the  training  of  nurses,  which  is  imdcrtaken  by 
the  elder  body.    Tliat   the  cases  were  not  trifling  is  shown  by  th^ 
number  of  deaths,  81   and  74  respectively;  a  mortality  of  15S  u) 
1,027  cases  must  mean  a  very  large  proportion  of  serious  casc^  ampn|j 
those  which   survived.      With   this  short  outline,   we  would   v^ 
seriously  commend  the  study  of  this  aspect  of  the  hospital  and  sicK 
poor  question  to  all  those  who  are  interested  in  either  the  one  or  the 
other.     Further  information  may  be  obtained  from  the  honora^, 
secretary  of  the  Nursing  Association,  the  Rev.  Dacrc  Craven,  23, 
Bloomsbury  Square,  W.C.;    or,'  with  regard  to  the  i>anitaiy  4i^. 
Scheme,  from  the  secretary  of;  the  'National  Health  Soclet}y^4^ 
Berners  Street,  W.  ,-.  .,,,<J  viiij 

— ; 1 — -\ 1 — ~  '~.    ^    ^^         '  r~     Tj    TjT^    -^  ] 

PRESESTATfON. — Mr.  J.  Ism'ay  Afki  nson',  of  Wylam-oh-Tyhe,' has, 
been  pre.'^ented  by  his  friends  with  a  testimonial  consi^ing  of  a 
miniature  brougliam,  a  silver  inkstand,  and  an  illuminated  address,' 
as  a  token  of  their  appreciation  of  his  services  during  tho  forty-foaiit 

ycais  lie  has  pract ised  iij. Tyncsidc.         ,     .  ^'.'^iin 


.a^idiit,  lass.j 
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P.l/irC   ./iI--<«-J-.v^   iiEfeDlSliN   &E>-EBAL    (iOi:iiClL..,'''-'l^';^ 

.Tjf^.an^Quftl,  meeting  of  this  body  took  place  last  week,  The  omj' 
matter  of  interest  before  it  was  the  Universities ,  Bill,  whioh  was 
jeferred  to  i.  committee. if  or  Ooosideration  and  report. 

.    ;   n-:j.  .■::■{   .:■:'.,       .  .  -.   aii..i:..'J 

FYFE   JAMIESON   GOLU   MEDAL.  .,v-i:'.     j 

ffHEjneaaorial  gold  medal,  istruck  in  raemorj-  of  the  late  ©n  'Fyfe 
Jamieson,  demonstrator  of  anatomy  in  the  University  of  AbeTdeea, 
h&s  been  gained  By  Mr.  Philip  Whyte  I'attray,  M.A.,  after  a  keen 
i^impetitioh. 

&vi)it,i|illii   '     •  ',    ABERDEEN    UNIVERSITV    COUKT. 

This  court  met  last  week,  and  inter  alia  it  was  agreed  to  concur  in 
the  desirableness  of  an  addition  to  thn  bursaries  for  the  benefit  of 
Students  of  medicine ;  and  that  the  court  had  much  satisfaction  in 
recording  the  recent  gifts  by  Mrs.  Marr  and.Mr,  Thornpsoii,  of  Pit- 
medden,  for  that  express  object.  The  matter  of  medical  bursarie? 
came  before  the  court  on  a  similar  motion,  proposed  by  Professor 
>Struthers  in  the  General' Council..    The  court  rciolved  to  meet  on  an 

oBffly  day  to  oonsider'fee-tJnivefrsities  Bill. 

■■;.ii'.'-.      ,     :    i'l,  ■,  ■  -T.   -.:  ■;    li-jftr'   ' '     .  .' 


,7  laEMDETALITI   IN    E'D]!NBU.6gM. 

The  weatlier  in  Edinburgh -duTifag  the  month.bf  March  was  excep- 
tionally severe  and  tfyingi'y'et  the  death-rate  for  that  month  was 
only  11). 2.5,  while  the  average  of  the  preceding  five  years  was  22.11. 
lUithe  Old  Town,  the  death-rate  during  tlie  last  quarter  was  22.27. 
At  a  meeting  of  the  Edinburgh  Town  Council  on  Tuesday,  the  Lord 
I'rovost  directed  attention  to  the  fact  that  the  average' mortality  of 
tlie  Old  Town  and  of  the  New  Town  were  the  same.  This  wa.s,  he 
tllopght,  unique,  and  he  hoped  it  meant  improvement  in  the  Old. 
C^l^et.thfui.^lling,  q£E  m.thfi  ^pw.Town. 


I     .  UNIVERSITY   OF;  EPIKBUKGH    EXAMINATIONS. 

ONE  of  the  "busiest  months  f6r  examiners  and  professors  in  Edin- 
burgh has  just  ended  with  the  second  professional  examination.  At 
the  preliminary  examination  in  March_,  476  candidates  entered. 
For  the  first  professional  examination  in  April,  over  200  candidates 
entered ;  and  for  the  second  professional  examination,  over  290Jcan- 
diUates  entered.  Of  course,  this  large  number  at  the  second  pro- 
fessional is  largely  due  to  the  privilege  now  possessed  by  the  students 
of  entering  for  two  subjects  only.  The  pass-lists  will  be  published 
m  a  Bul)sec[Uent  nmnbe|r  of  the  Jottenal. 

Oil  ot  il  .     li    -i    ,'■    :■'/'.  :  ".■yh-\  ■■;  [      

firit  j.>      t    ;■■    ■■!     ■    -i    ;::  ,..:■.  ■,,,..,: 

vl-.Ta^.  "^^^  MEaDICAL.  ACT  AMENDMEKT   BIJiL.      . 

ThI;  action  taken  by  the  Glasgow  Extramural  Teachers'  Association 
in  holding  a  meeting,  and  expressing  its  views  on  the  principles  em- 
bodied in  the  new  Medical  Act  Amendment  BUI,  has  been  followed 
by  t^e  Glasgow  Medico-Ghirurgical  Society,  the  members  of  which 
met  on  the  evening  of  the  11th  instant,  and  discussed  the  terms  of 
the  Bill  in  its  relations  to  the  interest  of  the  profession  generally. 
It  would  be -scarcely  correct  to  call  the  meeting  one  of  the  Glasgow 
Medico-Chirurgical  Society  itself,  for  there  was  a  free  invitation 
given  to  the  members  of  all  the  other  medical  societies  in  Glasgow 
and  its  neighbourhood,  and  it  was  considered  that,  whatever  con- 
clusions were  arrived  at,  they  should  be  in  no  way  binding  on 
the^Bbciety.  At  the  same  time  they  are  a  valuable  indication 
of  the  feeling  of  the  profession  at  large  in  one  of  our  uni- 
versity towns,  where  the  proposed  alterations  will  make  themselves 
very  materially  felt.  From  the  nature  of  the  resolutions  passed,  it 
may  be  said  that  the  sense  of  the  meeting  was  in  favour  of  the 
necessity  of  soma  alteration  in  the  present  system  of  granting  quali- 
fications, and  that  the  principle  of  tlie   proposed  Medical  Bill  is  I 


good  in  so  far  as  it  provides  for  the  formation  of  a^conjoined  board 
in  each  division  of  the  kingdom  to  examine  all  candidates  seeking 
registrable  licences  ;  but  there  was  a  very  strong  expression  of  opi- 
nion that  tho  ootistitution  of  the  board  as  at  present  proposed  ndeds 
amendment,  and  that  the  profession  should  have  direct  representa- 
tion, not  only  on  the  Medical  Council,  but  also  on  the  divisional 
board.  ._ 


BE(a3TaAB-&3ENlllWA I.'S   BETUKNS.     .n-CAJOA  .iQ 

The  returns  of  the  Registrar-General  for  the  week  eridrng- April- 'Tth, 
shows  that  the  death-rate  in  the  eight  principal  towns  was  29.1  pet 
thousand  of  estimated  population.  This  rate  is  7.3  above  that  for 
the  corresponding  week  of  hist  year,,  but  1.0  below  that  for  thg 
previous  week  of  the  present  year.  The  lowest  mortality  was  ret- 
corded  in  Paisley,  viz.,  17.2  per  thousand.  The  mortality  from  thfe 
seven  most  familiar  zjmotic  diseases  was  at  the  Tate  of  5.2  pet 
thousand,  or  0.3  above  the  rate  for  the  previous  week.  Whooping- 
cough  continues  to  be  the  most  fatal  epidemic.  In  Glasgow,  24 
deaths  were  registered  from  measles.  From  acute  diseases  of  the 
chest  there  were  registered  l.i7,  or  43  less  than  in  the  previous 
week.  The  mean  temperature  was  45.7,  being  S.i3.  above  that  of  the 
week  immediately  precedifig,  ^.n^  ^.p  aj^by^  •th^f'pOlpi^'coiy^p^Q^^^ 
ing  week  of  last  year.  „     .;        ,,r, 'oi;)   '  >    ;  j    ^^.-ji  at  i!oij);!^i:J'ji   1" 

■/ii.<   \vji:j^'i-.iii:?.aa    ban  I>9Jnioi-iii> 

'f    l);iif   V7r.1(!'!0    sffH    jO    Miid    J*iil 

THE   liOBD   BECTOBSllIP  OF   GLASGOW    UNIVEBSIXr.'   Vn.';..'I 

As  announced  in  the  JoiteNal  of  April  7th,  the  Conservative  s6i- 
dents  have  decided  to  bring  forward  the  Marquis  of  Bute  as  their 
candidate  for  this  office.  The  nominee  of  the  Liberals  is  now  an; 
nouuced,  and  is  Mr.  Fawcett,  M.P.  One  of  the  chief  reasons  that 
have  influenced  the  Liberal  Committee  in  recommending  the  right 
hon.  gentleman  as  one  specially  qualified  to  be  the  Lord  Rector,  is 
that  his  long  academic  experience  and  parliamentary  reputation, 
would  be  of  great  ^service  at  a  time  when  the  Scotch  University 
system  is  about  to  undergo  considerable  revision  at  the  hanxls  of 
Parliament.  Mr.  Fawcett  lias  consented  to  stand,  and,  if  elected,  to 
deliver  an  address.  There  is  yet  another  candidate,  and  that  is  Mr. 
Ruskin,  He  has  been  selected  by  the  Glasgow  University  Inde- 
pendent Club,  the  members  of  whom  are  in  favour  of  removing  aU 
political  elements  from  the  rectorial  contest ;  and,  from  their 
address,  they  seem  sanguine  of  success,  especially  as  they  have  oIh 
tained  the  consent  of  Mr.  Buskin  to  his  nomination.  The  elfeotioS 
will  take  place  next  Npvember.     . 


lua 


IRELAND. 


eoyal  university  of  ibbland. 
Tnt  Senate  of  the  Royal  University  met  on  Tuesday,  April  10th, 
at  the  University,  Earlsfort-terrace,  Dublin.  The  following  members 
of  the  Senate  were  present ; — Lord  O'Hagan,  Vice-chancellor  of  the 
University,  Bishop  Woodlock,  Chief  Justice  Morris,  Sir  Robert  Lane, 
Dean  Neville,  Dr.  MoSatt,  President  of  Queen's  College,  Galway,  Mr. 
Edmund  Dease,  Dr.  Allman,  Rev.  Dr.  Stevenson,  Dr.  Cruise,  Dr. 
M'Keown,  Dr.  Lyons,  Mr.  Greer,  Mr.  C..T.  Redington,  and  Mr.  Scott, 
The  Senate  had  under  consideration  a  report  from  the  Standing 
Committee  on  the  Medical  Act  Amendment  Bill,  in  which  it  was 
stated  that  the  Committee  had  requested  a  deputation  to  proceed 
fortlinitli  to  London,  for  the  purpose  of  endeavouring  to  obtain  ?u.ch 
modifications  of  the  Bill  as  may  be  found  desirable,  especially  in  the 
interests  of  the  medical  graduates  and  students  of  the  University. 
The  Senate  approved  the  action  of  the  Committee.  The  examiners 
appointed  last  year  in  connection  with  the  medical  examinations 
were  reappointed  for  a  period  of  one  year,  with  the  addition  of  "Dxi 
Redfern  as  one  of  the  examiners  in  anatomy  for  the  same  period. 
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%..... GENERAL   COUNCIL.. 

a^BICAia  JE^BGATION   ANI>   EEGISTRATION. 

*•■  '    SESSION  1883. 


ThuTSilay,  April  Wth. 
Dr.  ACLAND,  Tresident,  took  the  Chair  at  2  P.M. 
President's  Address. — The  PbesidbNt  addressed  the  Council,  re- 
ferring to  the  subject  which  would  principally  engage  its  attention 
during  the  session — viz.:  1.  Alleged  or  proved  misconduct  on  the 
part  of  certain  practitioners  which  had  been  found  to  demand  judg- 
ment under  Section  3'J  of  the  Medical  Act ;    2.  The  report   of  the 
Committee  on  Unqaalified  Assistants;  3.  The  report  on  Professional 
Examinations,  which  was  directed  last  year  to  be  forwarded  to  the 
Medical  Schools.    In  concluding  his  address,  the   President  made 
the  following  remarks  respecting  the  Medical  Acts  Amendment  Bill. 
"  The  Council  will  have  noticed  that  allusion   has  been   made 
more  than  once  to  the  Medical  Bill  introduced  into  Parliament  by 
the  Government.     Copies  of  the  Bill  were  forwarded  to  me  for  the 
use  of  the  Council.     I  therefore  beg  to  be  allowed  to  say  a  very 
few  words,  on  presenting  it  to  you,  in  relation  to  the  progress 
of  legislation  in  respect   of  the    department  of    medicine.      The 
disjointed   and    unsatisfactory   state   of   medical  education  in  the 
first    half    of    this    century   had    long   baffled   the    endeavours    of 
many  honourable  men  who  desired  to  remedy  its   defects.     After 
years  of  discussion  the   present  Council  was   formed  in  1858.     At 
least    one    great    advantage    immediately    followed.      Men    who 
were    supposed   to    represent    conflicting   interests   met  together, 
and   after  a  short  time  set  themselves   to  the   national   task   of 
securing  a  more  uniform  and  better  education  for  all  medical  stu- 
dents in  each  branch  of  the  kingdom,  of  establishing  uniformly  wise 
and  good  examinations,  which  are  the  key  to  modern  education,  and 
of  diminishing  the  number  of  the  examining  boards  in  the  kingdom. 
Two  Governments  carried  through  the  House  of  Lords  Bills  which 
would  have  completed  these  and  other  required  improvements.     A 
collateral    issue   as  to  the  construction   of   the  Council,  raised   in 
1871,  obstructed  further  progress.      In   the   Council,  and    in    the 
several  licensing  bodies,  any  complete  combination,  and  any  finality 
for  examination  arrangements  have  been  paralysed   by   this  ques- 
tion.    For  thirteen  years,  students,  teachers,  examiners,  and  insti- 
tutions have  been  hindered  in  the  attempts  they  were  making  at 
securing,   in  one  way  or  another,  a  sound,  permanent,  national 
etandard  for  medical  training.     Those  who  have  followed  the  pro- 
gress of  modern  biology  in  all   its  branches,  normal  and  abnormal, 
can  alone  estimate  the  evil  of  this  suspense.     It  is  quite  sufficient  to 
remind  you  of  the  names  of  Brodie,  Green,  the  two  Pagets,  George 
Burrows,  Thomas  Watson,  James  Arnott,  Caisar  Hawkins,  Rolleston, 
the  two  Woods,  Syme,  Allen  Thomson,  Lister,  Stokes,  William  Baly, 
Sharpey,    Parkes,    William    Lawrence,    Teale,   Christison,    Begbie, 
Hastings,   Kumsey,    to    recall    to    your  thoughts   what   a    variety 
of  force,  what  power  of   goodness,  what   devotion,  what   intellect, 
what   public   spirit,   what  self-sacrifice  have  been   during  the  last 
twenty-five    years    thrown    within    this    Council    alone    into    the 
task  of  aiming  to  secure    for    the    next  generation,    by   improved 
medical    education,    the    welfare     of     the     sick,    the     health    of 
the  nation,  the  strength  of  our  soldiers  and  sailors,  the  progress  of 
natural  knowledge,  the  higher  general  culture  of   the  medical  stu- 
dent, and  the  social  position  to  be  reached  by  all  educated  medical 
practitioners  without  distinction   of  place  or   station.     That  great 
Improvement  has  taken  place  in  all  these  respects,  no  one  who  knows 
onr  medical  students  will  for   a  moment  question.     But,   until  the 
settlement  of  various   disputed   questions,  which   Parliament  alone 
can  settle,  the  Council  is  unable  to  ensure  for  either  teachers  or  st\i- 
dents  the  stability  of  any  sound  methods  of  education  upon  which 
agreement  can  be  obtained. 

"It  remains  for  us,  as  I  said  last  year,  until  Parliament  see 
fit  to  relieve  ns  from  the  labours  imposed  upon  us  twenty-five 
years  ago,  to  continue  to  labour  as  faithfully  and  efficiently  as  cir- 
cumstances permit,  and,  when  relieved,  to  hand  over  to  onr  succes- 
sors such  work  as  we  have  been  able  to  aocomplish  for  the  public 
good,  wishing  thera,  with  additional  powers  and  the  experience  of 
the  past       hearty  God  speed. 


"It  is  possible  that  this  may  be  the  last  time  that  I  shall  be 
called  upon  to  address  you,  except  for  the  most  formal  business  ; 
and,  in  this  case,  I  would  wish  my  very  last  words  to  be  the  expres- 
sion of  gratitude  for  kindness  accorde<l  to  me  for  twenty-five  years 
from  the  whole  Council,  for  support  during  nine  years  as  your  Presi- 
dent, and  to  leave  a  record  of  strong  personal  affection  to  many 
to  whom  I  have,  for  so  long,  owed  so  much." 

On  the  proposal  of  Mr.  TuKNEE,  the  President's  Address  was 
ordered  to  be  entered  on  the  Minutes. 

The  Business  Committee  and  the  Finance  Committee  were  ap- 
pointed. 

The  following  returns  were  presented,  and  ordered  to  be  entered 
on  the  ilinutes :  A  Table  showing  the  Results  of  Professional 
Examinations  held  in  1882  for  qualifications  granted  by  the  Bodies 
named  in  Schedule  A  of  the  Medical  Act :  a  Table  showing  the 
number  of  exceptional  cases  in  1882  to  the  Council's  Recommenda- 
tions on  Education  and  Examination ;  and  returns  from  the  Army 
and  Navj'  Medical  Departments  of  the  results  of  the  Competitive 
Examinations  for  appointments  during  the  year. 

Mr.  Marshall  withdrew  a  notice  of  motion  which  he  had  given, 
to  ask  the  sanction  of  the  Council  for  the  proposed  scheme  of  co- 
operation between  the  Royal  Colleges  of  Physicians  and  Surgeons. 

A  further  report  of  the  proceedings  will  be  given  in  next  week's 

JOUBNAL. 

THE  GENERAL  MEDICAL  COUNCIL. 
"  A  Man  in  the  Gallery  "  writes  to  us : — The  opening  of  the  proceed- 
ings of  the  General  Medical  Council  this  session  had  a  touching 
personal  interest,  in  lieu  of  the  political  excitement  which 
some  had  anticipated.  I  believe  that  for  a  long  time,  in  the  gallery, 
I  was  almost  the  only  member  of  the  medical  profession,  not  sum- 
moned and  paid  to  attend,  who  assisted  at  the  proceedings.  The 
total  absence  of  the  medical  public  from  the  gallery  is  indeed  one  of 
the  most  striking  commentaries  on  the  falling  fortunes  and  fading 
interests  of  the  doomed  senate.  The  gallery  holds  about  twenty 
persons.  In  times  of  excitement,  I  think  I  have  seen  half-a-dozen 
strangers  collect  to  listen  to  the  debates.  I  was,  however,  alone 
to-day  in  listening  to  the  President's  opening,  or  shall  I  call  it  fare- 
well address  ?  With  an  admirable  mixture  of  resignation  with  for- 
titude, he  announced  himself  prepared  for  any  fate.  He  bade  the 
gladiators  who  were  assembled  to  do  battle  for  their  respective 
"  shops"  (as  Sir  Dominic  Corrigan  used  irreverently  to  describe  the 
corporations),  write  upon  their  banners,  "  Moriturl  te  seiluiani." 
He  draped  himself  by  anticipation  with  mournful  dignity  in  his 
[presidential  robe,  and  announced  himself  prepared  for  any  fate.' 
He  intimated  that  the  Medical  Acts  Amendment  Bill  now  before 
the  House  of  Lords  sounded  the  death-knell  of  doom,  and  that 
it  was  not  worth  while  to  struggle  against  fate,  or  to  prepare 
any  organised  opposition.  Mr.  Jlarshall  had  held  out  some  hope 
of  an  interesting  episode,  by  challenging  tlie  Council  to  approve 
that  marvellous  little  compact  between  his  College  and  the  College 
of  Physicians,  which  has  provoked  such  contemptuous  criticism  in 
the  medical  journals,  and  may  be  regarded  as  still-born ;  and,  fol- 
lowing on  this.  Dr.  Qunin  gave  notice  of  his  intention  to  ask  a  ques- 
tion on  the  subject.  The  worthy  Vice-President  of  the  College  of 
Surgeons,  however,  has  withdrawn  his  notice  ;  but  it  is  much  to  be 
hoped  that  Dr.  Quain  will  put  his  question  in  the  interests  of  the 
profession,  which  would  like  to  h.ive  it  answered  publicly.  Surely 
the  whole  matter  concerns  the  Council,  and  ought  to  be  fought  out 
there,  and  not  in  the  secret  chambers  of  the  colleges. 


The  Odour  op  Iodofqem, — Dr.  S.  S.  Earp,  of  Indianapolis, 
writes  in  the  Cincinnati  La/icet :  "  To  discover  a  substance  that 
would  disguise  the  odour  of  iodoform,  and  yet  be  synergistic,  has 
been  a  subject  that  has  given  the  busy  practitioner  much  careful 
thought.  Iodoform  is  a  valuable  remedy,  yet  I  formerly  came  into 
contact  witli  many  patients  who  absolutely  refused  to  use  it,  on 
account  of  its  disagreeable  odour.  1  can  testify  to  the  otlicacy  of 
the  combination  of  oil  of  eucalyptus  and  iodoform,  published  in 
Lancet  anil  Clinic,  October  4tli.  I  have  used  a  similar  combination 
for  a  year  past.  In  patients  suffering  from  chancroid,  I  fir.st  apply  an 
escliarotic,  followed  by  a  prescription  containing  oil  of  eucalyptus 
and  iodoform ;  and,  in  nearly  all  instances,  have  had  signal  success. 
I  prefer  the  following  combination  ;  li  Iodoform  ji ;  oil  of  eucalj-p- 
tus  5i ;  bismuth  subnitrafo  5ss  ;  zinc  oxide  ;  ointment  of  petroleum  5i. 
Apply  locally  to  parts  throe  or  four  times  per  d.iy.  I  have  substi- 
tuted tannic  acid  for  the  oxide  of  zinc,  yet  it  extracts  the  albumen 
from  the  tissues  so  thoroughly  that  hardeued  cakes  are  formed, 
which  are  not  only  disagreeable,  but  retaad  the  healing  process.' 


k^^  21,  1883.] 
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BRITISH    MEDICINES    IN   ITALY. 

We  have  received  the  following  commnnication  on  this  subject. 

'"  Lord  Bdmond  Fitzmaurica  presents  his  compliments  to  the 
Editor  of  the  BbitiS}!  Medical  Jouenal,  and  is  directed  by  Earl 
Granville  to  state  that  attention  having  been  called  to  a  paragraph 
in  that  periodical  relative  to  British  patent  medicines  in  Italy,  a 
communication  was  addressed  to  Her  Majesty's  Embassy  at  Rome  on 
the  subject.  Lord  Edmond  Eitzmaurice  now  encloses,  for  the  Editor's 
jnformation,  an  extract  of  the  despatch  which  has  been  received 
from  Sir  A.  Paget  in  reply." 

Foreign  Office,  April  5tli,  1883. 

[^Extract.'] 

"Rome,  March  29th,  188,3." 

"  I  have  the  honour  to  inform  your  lordship  that  the  '  Consiglio 
Superiore  di  SanitA'  passed  a  resolution  last  year  to  the  effect  that 
the  importation  of  foreign  patent  medicines  into  Italy  ought  to  be 
restricted,  and  that  an  order  was  consequently  issued  in  December, 
by  the  Finance  Ministry,  to  the  Customs  authorities  to  admit,  in 
future,  only  those  medicines  which  are  mentioned  in  the  schedule 
to  the  French  Commercial  Treaty  and  a  very  few  English  patent 
medicines  specified  in  the  order  itself. 

"  Under  the  56th  article  of  the  General  Tariff  such  medicines  as 
'  medicamenti  composti  non  nominati'  are  admis.sible  under  a  duty 
of  120  lire  per  quintal,  at  which  rate  they  have  always  hitherto  been 
admitted. 

"  The  order  not  being  generally  known,  no  immediate  protest  was 
made  against  it.  It  was  not  until  consignments  of  foreign  parent 
medicines  began  to  be  stopped  at  the  Italian  custom  houses/  and 
refused  admittance  on  the  ground  that  they  were  not  specified  in  the 
French  Treaty,  that  complaints  were  made  by  importers  having  a 
claim  to  foreign  protection.  In  consequence  of  these  representa- 
tions made  to  the  Ministry  for  Foreign  Affairs,  the  '  Consiglio  Supe- 
riore  di  Saniti'  has  been  requested  to  revise  its  list  of  admissible 
medicines.  The  Ministry  of  Finance  has  at  the  same  time  been  in- 
duced to  issue  a  fresh  circular  to  the  Customs  authorities,  directing 
them  to  allow  foreign  patent  medicines  to  pass,  even  though  not 
included  in  the  last  published  lists;  and  this  instruction  is  to  remain 
in  force  until  the  1st  of  July  next." 


ROYAL    COLLEGE    OF    PHYSICIANS. 

At  the  extraordinary  meeting  of  the  College,  held  April  12th,  the 
minutes  of  the  last  meeting  were  confirmed.  A  letter  was  read 
from  the  College  of  Surgeons  announcing  the  acceptance  by  the 
Council  of  that  body  of  the  scheme  for  co-operation  with  this 
College  in  conducting  examinations.  The  representative  of  the  Col- 
lege in  the  General  Medical  Council  was  requested  to  apply  to  that 
body  for  its- sanction  to  the  co-operation  agreed  to  by  the  two 
Colleges.  The  report  of  the  Committee  on  the  Medical  Act  Amend- 
ment Bill  was  received,  and  considered  clause  by  clause.  Clauses  1, 
2,  3,  and  4,  were  agreed  to.  On  Clause  5,  the  following  amendment 
was  moved  ;  "  That  the  College  is  not  prepared,  without  further  con- 
sideration, to  surrender  the  privileges  and  powers  which  it  has 
enjoyed  for  centuries,  and  exercised  for  the  benefit  of  the  public  and 
the  profession.  That  a  Committee  be  appointed  for  the  purpose  of 
conferring  with  the  Government  and  reporting  the  results  to  a  future 
meeting  of  the  College."     This  amendment  was  negatived. 

Clauses  T>,  6,  and  7  were  then  agreed  to.  The  following  motion 
was  agreed  to  :  "  That  a  Committee  be  appointed  with  power  to 
take  all  needful  steps  for  obtaining  such  amendments  in  the  Me- 
dical Act  Amendment  Bill  as  wiU  embody  the  recommendations  now 
agreed  to  by  the  College,  namely  : 

"1.  That  on  the  constitution  of  the  Medical  Council  (Clause  14)  the  College 
should  not  offer  any  opinion. 

"2.  That  the  College  should  agree  to  the  principle  of  a  common  medical 
board  for  each  division  of  the  United  Kingdom  (Clause  9),  by  whom  every  can- 
didate, whether  male  or  female,  shall  be  examined  in  the  departments  of  me- 
dicine, surgery,  and  midwifery,  and  receive  a  certificate  of  competenev  before 
■admission  t^  the  Medical  Hegister.  Such  a  medical  board  for  England,  tlie 
College  has  for  some  years  past  strenuously  sought  to  establish.  To  the  method 
proposed  for  electing  such  medical  boards,  the  Committee  see  no  rcjison  to 
object,  nor  to  the  main  functions  assigned  to  them,  such  as  the  framing  of 
schemes  for  medical  education  and  examinations ;  the  appointment  of  exa- 
miners: and  the  supervision  of  examinations. 

"  3.  That  as  regards  the  constitution  of  the  medical  board  for  England 
(Clause  9,  Se(\  3),  tlie  Committee  recommend  tliat  the  College  should  claim  for 
this  division  of  the  kingdom  a  preponderance  of  members  for  the  corporations, 
the  chief  licensing  authorities  in  England,  as  is  granted  in  the  Scotch  Board  to 
the  representativt'sof  theUniversities,  which  iu-e  tiie  principal  licensing  author- 
ities in  that  division  of  the  kingdom. 


"  4.  The  endowment  and  incorporation  of  the  medical  boards  (Clause  6,  Sec.  6), 
the  Committee  believe  to  be  alike  undesirable;  imjust  to  e-xiating  authorities; 
and  unnecessary  for  the  efficiency  of  the  boards  in  carrying  out  the  objects  foi 
which  it  is  proposed  to  establish  them. 

"5.  The  Committee  recommend  the  College  to  accept  the  scheme  of  a  separate 
licensing  examination  (Clause  its^  entitling  to  registration  as  registered  medical 
practitioners,  provided  that  the  titles  of  the  College  be  afterwards  separately 
registrable,  on  such  conditions  as  the  College  may  see  fit  to  determine,  with  the 
approval  of  the  Medical  Council. 

"  6.  Some  provision  should  also  be  made  in  the  Bill  (Clause  28),  to  the  follow- 
ing effect:  On  and  after  the  aforesaid  day,  if  any  person,  whether  a  registered 
medical  practitioner  or  not,  takes  or  uses  the  designation  of,  or  represents  him- 
self to  be,  a  physician,  unless  he  be  a  graduate  in  medicine  of  a  recognised 
university,  or  hold  a  qualification  from  a  College  of  Physicians,  he  shall,  on 
summary  conviction,  be  liable  to  a  penalty  not  exceeding  twenty  pounds.  On 
and  after  the  appointed  day,  if  .any  person,  whether  a  registered  medical  prac- 
titioner or  not,  takes  or  uses  the  designation  of,  or  represents  himself  to  be,  a 
surgeon,  unless  he  be  a  graduate  in  surgery  of  a  recognised  university,  or  hold  a 
qualification  from  a  College  of  Surgeons,  he  shall,  on  summary  conviction,  be 
liable  to  a  penalty  not  exceeding  twenty  pounds. 

'*  V*.  In  conclusion,  your  Committee  believe  that  there  are  many  other  clauses 
in  the  Bill  which  may  require  the  careful  consideration  of  the  College,  but 
which  do  not  affect  the  principle  of  the  Bill,  and  to  that  alone  your  Committee 
has  hitherto  had  time  to  devote  their  attention." 

The  Committee  appointed  were  the  President,  the  Registrar,  Dr. 
Andrew  Clark,  Sir  Risdon  Bennett,  Sir  WUUam  Gull,  Drs.  Quain, 
Barclay,  Mandsley,  Ord,  and  Moore. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 

NOTICE  OP  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wed- 
nesday, July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  appUcation  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  June  21st,  and  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12th, 
1881.  Francis  Fowke,  Qeiieral  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Conmiittees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Comndittee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  ar» 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitarj'  purposes.  There  are  also  two  sets  of  inquiries  (X)ncerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  wiD  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  ENGLiSD  Branch. — The  spring  meeting  of  this  Branch  will  be 
held  at  Bishop  Auckland,  on  Friday.  April  27th.  Members  are  invited  to  give 
notice  to  the  Secretary,  at  their  earliest  convenience,  of  any  papers,  etc.,  they 
m<iy  wish  to  bring  before  the  Branch. — David  Dru.mmond,  M.D.,  Honorary 
Secretary. — 7,  Savtlle  Place,  Newcastle-on-Tyne,  April  2nd,  1883. 


Midland  Branch. — A  meeting  will  be  held  at  Spalding,  on  Thursday,  Maji 
17th.  Gentlemen  intending  to  read  papers,  or  to  show  specimens  or  cases,  are 
requested  to  communicate  with  the  District  Honorary  Secretary,  W.  A.  Oarline, 
M.D.,  Lincoln.  

Midland  Branch.— The  annual  meeting  of  this  Branch  wnll  be  held  at  the 
Infirmary,  Derby,  at  2  p.m.,  on  Thursday,  June  21st.  Members  wishing  to  read 
papers  are  desired  to  forwjird  the  particulars  to  Mr.  Sliarp,  Derby,  or  to  tha 
undersigned. — L.  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  ?, 
East  Circus  Street,  Nottingham. 


Tse^'BuiTiaai'  'MBDicmi^JoujtiKAJ.. 


[April  21,  1883. 


.' "WbHCBfeTBTWHTRK  AVD  HEREFOBTV^HtRK  AND  0-L0UI-TESTKR3HIBB  BHAHCHt9.— 
A  joint  lUPeting  wtU  be  held  in  Worcester,  on  Tu^day,  Ma_v  liSth.  Membera 
having  any  naper  to  read  or  cases  to  bring  forward,  are  requested  to  report  the 
titles  of  sm-li  paper  or  cases  to  the  Honorary  Seoretary,  not  later  than  Thursday, 
May  ITth,  after  which  date  a  second  circular  will  be  issued,  gi^-ing  full  partir>u- 
lars  of  the  meeting.— Geo rgb  W.^CbOWE#  M.D.,  Houorarv  Secretary,  Shaw 
Street,  Worcester,  April  13th,  1983.- '  Ui^.iiui 
■'■     ■  -)'!■':'  -ht;  , 

Thamt«  VAtLKY  BRAWtH.— The  next  meeting  of  this  Branch  will  beheld  at 
the  Griffin  Hotel,  Kiii^ston-on-Thames,  on  Thursday,  April  26th,  at  six  o'clock. 
Members  willing  to  bring  forward  ftaiy  oommunication  are  requested  to  give 
notice  to  the  Honorary  Secretary,  Eowahi^  L!  Fknn,  M.D.v  Richmond, -JApril 
16th,  1883,  )  J.  ,  . 


,  East  Anglias  Br-vkch  —The  spring  meeiingwill  be  hcld^atLyuo,  on  Tliurs- 
day»  May  24:th,  under  tlie  presidency  of,  John  Lowe,  Esq.,  M.I).  Notices  of 
papers  aaii  cases  to^be  sent  to  the  Secretaritjs  t>tt'ore  May  12th,— W.'A^'jBrM4Sa'i>ft'^ 
Tps'wich,  Michael  Beverley,  Nt>rivU:h,  Honorary  Secretaries-   '      '  .  .  ,".  '   -V   ■ 


:.  SouTHtRN  Brakch:  Islk  OF  'WitiHT  DiSTBiGT.— The  annual  raeefctng'of  this 
District  will  be  held  at  the  Royal  Pier  Hotel, >Sandown,  Isle  of  Wight,  oh  Thurs- 
day, April  2tjth,  188:3,  at  4  p.m.  ;  Alexajider  G.  Davey,  Esq.,  M.U.,  President,  in  the 
ciiair.  Agenda:  1.  Annual  Statement  of  Accounts,  and  Election  of  Officers.  2. 
An  Address  by  the  President-Elect,  James  Neal,  Esq.,  M.D.  .'1.  Adjourned  Dis- 
cussion upon  Dr.  Robertson's  Paper  (Pulse-Tracings,  and  their  Significance). 
4.  W.  E.  Green,  Esq.:  Tracings  of  Pulse,  showing  Compensation  of  Heart  after 
Rheumatic  Fever,  in  a  Case  of  Aortic  Incompetence,  fy.  Dr.  J.  G.  Sinclair  Coc- 
hin: Two  Cases  of  Uterine  Displacement,  illustrating  Keflex  Phenomena.  6 
W.  E.  Green,  Esq.,  and  Dr.  J.  :>!;  Pletts:  Removal  of  Pipe-^tem  from  Tongue, 
with  Notes  of  After-treatment.  ■  Gentlemen  who  are  desirous  of  introducing 
patients,  exhibiting  pathological  specimens,  or  making  communications,  are 
requested  to  signify  their  ijiteution  at  oncii  to  the  Honorary  Secretary.  Bij-lau- : 
*' When  a  member  cannt>t  aWend  wlJdst  paper  is  upon  the  agenda,  it  should  be 
sent,  before  the  meeting,  to  the  Secretary,  for  Uic  purpose  of  being  read  and 
discussed."  Subscriptions  to  the  Association  for  is>^;i  \Till  be  received  before  this 
meeting.  Dinner  at  i>  p-.3i.;  charge, Os.,, exclusive  of  wine.  Members  intending 
to  be  present  at  the  dinner  are.  .requested  to  send  in  their  names  on  or  before 
Tuesday,tlie  24th  instant.— W.  E.GBiEX,  Honorary  Sfvretarj-.    ■   ' 


BATH.AJi]>,teisTOLBiyij(OH.-::ThBfiifth,ordJa»ry  meelnng.of  thaaesaion  wil 
66  held  at  the  Museum  and  Libr.iry,  Bristol,  on  Wednesday  evening,  April  -'otli' 
at  half-pa3t  seven  o'clock,  J.  K,  0pendcr, 'M.D..  President.  The  foljowim^  com' 
municationa  are  expected  •.  1.  Results  of  some  Surgical  Operations— ExhFbition 
ol  the  Patients,  F.  B.  Cross,  M.B.  a.  Three  Cases  of  Puerperal  Convulsions  suc- 
cessfully treated  by  Venesection,  J.  Fuller.  3.  A  Case  of  Lvmpliadenoma  with 
Microscopical  Specimens,  A.  J.  Harrison,  M.B.  4.  Tlie  Utility  of  the  BacUlus 
Tuberculosis  for  Diagnosis,  E.  S.  Smith.  M.D.— E.  Marksam  "SkerrTTT  and  li 
J.  H.  ScuXT,  Honorary  Secretaries.— Clifton,  April,  ISS.'S. 


NoBTH  vfEsgland  Bra>ch.— The  spring  meeting  of  this  Branch  wtill  beheld 
in  the  Talbot  Hotel,  Bisliup  Auckland,  on  Friday,  April  37th,  at  2.30  o'clock 
TOe  following  papers  will  be  read:  1.  On  Tisceral  Gout,  Dr.  Philipson.  "  On 
Hemorrhage,  and  its  Treatment  by  Storing  and  by  Transfusion,  with  Cases  Mr 
J- F.  Le  Page.  .'i.  Septic  ver,™s  Antiseptic  Midwifery.  Dr.  E.G.Anderson  i 
On  Pneumonia  coincident  with  Surgical  Injury,  Dr.'Foss.  .S.  Note  on  the  Dia- 
gnosis of  Tumours  of  the  Dura  Mater,  with  Specimens,  Dr.  Drummoud.  Dinner 
at  ft  P.M.;  charge,  8s.  6d.,  exclusive  of  wine.— DavId  Drummoxd  MD 
Honorary  Secretary,  7,  Baville  Place,  Brewcastle-on-CSyne/.^;-.  '     ' 

,ijOiii[v)iq  ;(.?.).(  ..   ;   ;    ■'['_  ;,r;ri  ;.,-:  .     ;  ■     ; :  '  i./v"    .■.;i...    , 

ToBKsniREBRAN-CH.— The  spring  meeting  will  beheld  at  the  Queen  Hotel 
Harrogate,  on  Wednesday  next,  April  25th,  at  3  p.m.,  when  Uie  following  will 
00  the  liusineis  f  1.  Discussion  on  the  Kegistration  of  Midwives' Bill  •>  Collec- 
tiye  Investigation.  3.  Dr.  Churton  i  (a'.)  Neglected  Oases  of  Empve"ma  •  tb  ) 
Bleeding  for.  Ncpliritis.  i.  Dr.  C.  E.  Hutchinson  ;  Tlie  Object,  and  tXaes  of  the 
Bea  bathing  Infirmary  at  Scarborough.  .S.  Mr.  Knaggs  ;  A  mode  of  Treatini'  a 
Tense  Abdominal  Cyst.  6.  Mr.  .Jessop  :  Gangrene  of  the  Foot  determined  %r 
the  Spontaneous  Cure  of  a  small  Popliteal  Aneurysm.  7.  Dr.  Myrtle:  On  some 
OommouAffectionsof  the  Anus,  often  neglected  by  doctors  arid  patients  8 
r!['  ■^^.A-^'J-i'tle:  A  Case  of  Err.atic  Gout.  9.  Mr.  McGill :  Remarks  on' thJ 
after^TrHitment  of  Excision  of  the  Knee.  10.  Dr.  Oliver:  Demonstration  of 
Tests  for  Albumen.  11.  Dr.  Cooke :  Some  Cases  of  Surgical  Interest  occurring 
in  Private  »nd  Hospital  Priiottoe  fct  Soarbbrough.— Abihur  Jackso.s,  Honorarv 
Beci^et^ry,  ^ 


BRITISH    MEDICAL    ASSOCIATION. 

FIFTY-FIRST    AiratTAL   MEETING. 
Til  K  Fifty-first  Annuar  Meeting  of  the  British  Mcdicil  Association 
will  be  held  at  Liverpool,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  July  31st,  August  1st,  2nd.  and  3rd,  1883.  ,,„  ... 

President:    M^illiam  Strange,  M.D.,   Senior  Physician  to  the 
General  InfirmaTy,  Worcester.  ' 

.  rrcildont-eUct :  A.  T.  H.  WatEES,  M.D.,  F.B.C.P.,  Physician  to 
the  Royal  Infirmary,  and  Professor  of  Medicine  in  University  Col- 
lege, Liverpool.  .,   ,  ■    ,.  .   :•     .    ,-,, 
'  An  Address  in  Surgery  will  be  delivered  by  Keoikald  Habrison, 
S'.U.ff.S    Surgeon  to  the  Royal  Infirmary,  Ijverpool. 

..o,i,i,;iii;ji,/:  .M'jTiaci.i.'.M  .  1 


An  Address  in  Pathology  will  be  delivered  by  C.  Cbeighton, 
M.D.,  formerly  Demonstrator  of  AnatOmJ',  Univergitj',  Cambridge. 

The  business  of  the  Annual  Meeting  will  be  conducted  in  ten 
sections.  , 

SECTION  A.  til-e.TncvSY..— President :  John  Cameron,  M.D.  Vice- 
Presidents:  Thonias  R.  Glynn,  M.D.;  Frederick  T.  Roberts,  M.D. 
Secretaries  :  Richard  Caton,  ^■J)^  18a,  Abercrotoby  Square,  Liver' 
pool;  BVrom  BramweU,' .Mp.;  2S,  Dnunshengh  -Qaijienb, '■Sditt' 
burgh.       ',         ■      ■      ■   .''-^  ■:'■'     ■  :"  ;,'    ■■  ■   '  ■    •■"■[■'"■"^ 

Section  B.  f^ima'E'BY.  —  President :  Edward  R.  Bickerstetft', 
F.R.C.S.  nee-Presidents:  W.  Hargreaves  Manifold,  M.R.C.S.;  VT: 
Mitchell  Banks,  F.R.C.S.  Secretaries :  Rushtun  Parker,  M.B.-, 
F.R.C.S.,  61,  Rodney  Street,  Liyerpool :  Edmtind  Owen,  M.B., 
F.R.C.S.,  49,  Seymour  Street,  Portman  Square,  W. 

ISectiqK  0.  Obsteteic  UEDlciSE.^President :  W.  M.  Graily 
Hewitt,  )M.D.  Vice- Presidents :  John  Wallace,  M.D. ;  David  Lloyd 
Roberts,  M.D.  Secretaries:  iotm  E.  Burton,  L.R.C.P.,  64,  Rodney 
Street,  Liverpool ;  W.  C.  Grigg,  M.D.,  6,  Curzon  Street,  Mayfaix,  W. 

Section  D.  Public  Medicine.— Prcjii/cn^  .•  T.  P.  Teale,  M.B., 
F.R.C.S.  Vice-Presidents  :  WilUam  Carter.  M.D. ;  W.  Honner  Fitz- 
Patrick,  M.D.  Secretaries:  F.  Pollard,  M.D.,  52,  Rodney  Street, 
Liverpool;  George  Goldie,  M.D.j  123,  Hyde  Park  Road,  Leeds. 

Section  E.  Anatomy  AND.PHTSioLOGy. — President:  Professor 
E,  A,  Schaf«r,  F.R.S.  .  Viee-Pjvsi<ieiits :  WiUi.im  t^tirling,  M.D. ; 
Richard  Norris,  M.D.  Secretaries:  ie-mesViiiXT,  M.D.,  1,  St. Domingo 
Grove,  Everton,  Liverpool;  Av  W.  Mayo  Robson,  F.R.C.S.,  HilUmjf 
Place,  Leeds.  .^i  ,. 

Section  F.  PATHO'LOGY.^PrmA;»f  .■  T.  H.  Green,  M.D.  Tice- 
Presidents:  E.  H.  Dickinson,  M.D. :  Joseph  Coats,  JI.D.  Sccretarie-s  I 
Frank  Thos.  Paul,  F.R.C.S.,  44,  Rodney  Street,  Liverpool :  James  F. 
Goodhart,  M.D.,  27,  Weymouth  Street,  W.  ■  •  .        .  ,-, 

Section  G.  Psychology. — President:  T.  L.  [Rogers,  M,D.  H^ 
Presidents:  G.  H.  Savage,  M.D. ;  D.  Yellowlees,  M.D.  Secretaries': 
G.  E.  Shuttleworth,  M.D.,  Royal  Albert  Asylum,  Lancaster;  W.Julius 
Mickle,  M.D.,  Grove  HaU  Asylum,  Bow,  E. 

Section  H.  Ophthalmology. — President:  T.  Shadford  Walker, 
M.R.C.S.  Vicc-PresideMts:  E.  Nettleship,  F.R.C.S.;  C.  E.  Fita- 
gerald,  M.D.  SecretuHcs:  E.  A.  Browne,  M.R.C.S.,  86,  Bedford 
Street,  Liverpool;  C.  E.  Glasoott_,  M.D.,  23,  St.  John  Street,  Man- 
chester. 

Section  I.  Diseases  op  Chideen. — President:  Samuel  Jones 
Gee,  M.D.  nec-Prcsidents:  M.  G.  B.  Oxley,  M.D. ;  T.  R.  Jessop, 
F.R.C.S.  Secretaries:  H.  G.  Rawdon,  M.D.,  42,  Rodney  Street, 
Liverpool ;  H.Ashby,  M.D.,  13,  St.  John  Street.  Manchester. 

Section  J.  Otology. — President:  G.  P.  Field,  M.R.C.S.  Vice- 
Presidents:  Edward  Woakes,  M.D. ;  C.  Warden,  M.D.  Sccretarifs: 
Thos.  Barr,  M.D.,  10,  Albany  Place,  Sauchiehall  Street,  Glasgow;  E. 
Williams,  L.R.C.P.,  82,  Rodney  Street,  Liverpool. 

Honorary  Local  Secretary:  Alexander  Davidson,  M.D.,  2, Gambier 
Terrace,  Liverpool. 

Honorary  Treasarer :  W.  Mitchell  Banks,  F.R.C.S.,  28,  Rodney 
Street,  Liverpool.  ,         •.     .     '    .li  , 

'  TuESD+y,  July  31st,  1883. 

10.30  A.M.— Church    Seriice    al    Prc^-Cathedral.      Sormoii    by    Bishop    Of 
Liverpool. 
12.0.— Meeting  of  Committee  of  Council. 
12.30  P.M.— Meeting  of  the  Council,  18*3-3. 
.     3  P.M.— First  General  Meeting:  Report  of  Council  and  other  buainess 

Adjourn  at  5  P.M. 
S.15  P.M.— Adjouriipd  General  Meeting:  Prejident'a  Addreas,  and  any  buai- 
uess  adjourned  from  meeting  at  3  o'clock. 

WkpxesdAy,  Avoust  1st,  188.1. 
9.30  A.M.— Meeting  of  Council,  1.9S3^81. 
,  11  A, .M.— Second  General  Meeting.    Addtesa  in  Surgery. 
l.StXto  5  p.M^— Sectional  Meetings. 

9  Y.H.—Soirir  in  the  suite  of  rooms  forming  the  Arts  Gallery,  the  Pictoo 
:;  .        Rcaiting  Boom,  and  the  Free  Library,  by  the  Preaident  aod 
Loc:il  Committee.    To  this,  ladies  will  be  invited. 

ThUKSDAY,  AUGl*3T  2sn,  18S.3. 
ft  A.M. — Meeting  of  Committee  of  Council. 

10  A.M.— Third  General  Meeting.    Sectional  Meetings.    Adjournal  1  r.M. 
3  to  ."i  P.M.— Sectional  Meetings. 
8.30  P.M.— Public  Diimer  lnT:he  Philharmonic  Hall. 

■Friday,  Auqitst  3Rr>,  188,1. 
10  A.M.— Fourth  General    Meeting.    Address    in    Pathology.     Sectioakl 
Meetings.  -.'.■■ 

2  P.M.— Concluding  General  Meeting.  '     *  "'.  '  ■ 

V  P.M. — Soirr*:  by  the  Mayor  of  Liverpool,  at  the  Town  Hall.    To  tliiB, 
ladies  will  be  invited. 

Satltrday,  AuaiisT  ■Ith,  18*1. 
Excursiona. 

Fbanois  Fowkb,  General  SMrrtaty^,, 

London,  April  17th.  1883.        ■■■■•■■,,''.';■.'      ,"•'"■'•■"';•'■'■"!' 
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,    PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

"At  a  meeting  of  the  Committee  of  Council,  held  at  Exeter  Hall,  on 
Wednesday,  April  llth,  1883;  Present,  Mr.  C.  G.  Wheelhodse. 
'WesicJent  of  the  Council,  in  the  chair ;  Dr.  W.  Strange,  President ; 
Dr.  A.  T.  H.  Waters,  President-elect ;  Dr.  W.  F.  Wade,  Treasurer ; 
Dr.  D.  Drummond,  Dr.  M.  M.  De  Bartolom6,  Mr.  T.  H.  Bartleet,  Dr. 
h.  Borcbardt,  Dr.  A.  Carpenter,  Dr.  C.  Chadwick,  Dr.  J.  Ward  Cousins, 
Dr.  G.  W.  Crowe,  Dr.  A.  Davidson,  Dr.  W.  A.  Elliston,  Dr.  B.  Foster, 
Dr.  B.  Long  For,  Dr.  W.  C.  Grigg,  Dr.  A.  J.  Harrison,  Dr.  C.  Hol- 
man,  Professor  G.  M.  Humphry,  F.R.S.,  Mr.  T.  V.  Jackson,  Dr.  H.  T. 
Lanchester,  Mr.  C.  Macnamara,  Mr.  P.  E.  Manby,  Mr.  F.  Mason,  Mr. 
•Rusliton  Parker,  Dr.  C.  Parsons,  Dr.  S.  Rees  Philipps,  Dr.  E.  Eickaids, 
Mr.  R.  J.  H.  Scott,  Dr.  R.  C.  Shettle,  Dr.  A.  Sheen,  Mr.  8.  W.  Sibley, 
Dr.:  E,  H.  Sieveking,  Dr.  E.  M.  Skerritt,  Dr.  A.  P.  Stewart,  Dr.  A. 
-Strange,  Mr.  T.  Sympson,  Dr.  E.  Waters; 

The  minutes  of  the  last  meeting  were  signed  as  correct. 

Kea<l  letters  of  apology  for  non-attendance  from  Dr.  Arlidge, 
Dr.  Doffey,  Dr.  Gibson,  Mr.  Husband,  Dr.  Eyton  Jones,  and  Dr. 
Jjcalie  Jones. 

Bead  conespondence  between  the  General  Secretary  and  Mr. 
Frank  Hodges,  Honorary  Secretary  to  the  Lincoln  District  of  the 
M'jdiand  Branch,  respecting  one  of  the  candidates  for  election  as  a 
member  of  the  Association. 

Also  correspondence  between  the  President  of  Council  and  Mr. 
Ei  P.  Hardey,  of  Hull,  Honorary  Secretary  to  the  East  York  and 
North  Lincoln  Branch,  upon  the  subject  of  homoeopathy.       j 

Resolved:  That  the  Committee  of  Council  fully  approves  of  the 
I  action  of  the  President  of  Council,  and  endorses  the  expressions 
'  contained  in  his  communication  to  the  Secretary  of  the  East  York 
and  Lincolnshire  Branch.  /'' ■ 

Resolved :  That  every  care  has  been  taken  to  exclude  homoeopaths 
when  coming  before  the  notice  of  the  Committee  of  Conticil  for 
election,  and  such  care  will  continue  to  be  exercised. 

Resolved:  That  a  copy  of  the  foregoing  resolution  be  sent  to  each 
'  Honorary  Secretary  of  every  Branch. 

Resolved:  That  141  of  the  144  candidates,  whose  names  appear 
on  the  circular  convening  the  meeting,  be  and  they  are  hereby 
elected  members  of  the  Association.  Of  the  three  not  elected,  one 
was  declined,  one  had  died,  and  the  third  was  referred  to  the  Metro- 
politan Counties  Branch. 

Mr.  Bartleet  gave  notice  that  he  would  move 

**That  anyone  elected  a  Member  of  the  Association,  and  subsequently  beinf^ 
found  to  be  practising  lionui-opathy  or  otlier  secret  or  empirical  mode  of  prac- 
tice, or  aft*r\v<ar  Js  during  liis  membc^rsiiip  becoming  a  honiteopathic  or  secret 
or  empirical  practitioner,  shall,  ipso  factOy  cease  to  be  a  member  of  the  Associa- 
tion." 

Read  resolutions  of  the  Birmingham  and  Midland  Counties  Branch, 
of  which  the  following  are  copies. 

Reaolveti ;  "That  this  meeting,  called  specially  to  consider  the  queation,  is  of 
opinion  that  a  Medical  Sick  Benefit  Society  would  be  of  great  advantage  to  the 
profession ;  and,  if  instituted  in  connection  with  the  British  Medical  Associa- 
tion, could  be  successfully  established." 

Resolved :  "iThat  the  Committee  of  Council  be  requested  to  take  steps  to  ascer- 
tain the  opinion  of  other  Branches  upon  thia  subject ;  and,  should  that  be  found 
;  to  be  favourable,  to  take  such  other  steps  as  may  seem  desirable."  ' 

Resolved :  That  the  Committee  of  Council  cordially  approves  of 
the  formation  of  a  Medical  Provident  Society,  and  will  provide  a 
place  of  meeting  at  Liverpool  for  those  members  of  the  profession 
who  may  be  willing  to  discuss  the  propriety  of  forming  themselves 
into  one.  The  Committee  of  Council  is  of  opinion  that  such  a 
society,  to  be  successful,  should  be  .originated,  supported,  and 
managed  entirely  by  its  own  members.  Under  any  other  circum- 
stances, it  would  partake  of  a  charitable  chai-acter,  inconsistent 
with  the  idea  of  self-help;  and  this  would  be  most  deleterious,  if 
not  fatal,  to  its  permanent  success.  The  Association  is  precluded 
by  its  Memorandum  of  Association,  which,  under  the  Companies' 
Acts  of  1862  and  18G7,  is  unalterable,  from  expending  any  of  its 
funds  in  constituting  or  managing  such  a  society.  It  is  equallj' 
precluded  from  expending  any  of  its  funds  in  guaranteeing  or 
making  up  any  deficiencies  which  rhight  arise  in  such  an  under- 
taking. Any  effective  connection  between  the  Association  and  the 
society  appears,  therefore,  to  be  impracticable. 

Resolved:  That  the  Arrangement  Subcommittee  be  aslfed  to  pro- 
yide  »room. 

Resolved  ;  That  a  special  meeting  of  the  Council  be  called  at  Bir- 
.minghaiu  to  consider  the  report  of  tlie  Committee  of  CouncU  on  the 


representation  o£  the  Branches  in  the  Committee  of  Council,  and 
that  a  special  meeting  of  the  Committee  of  Council  be  afterwards 
called  to  carry  out  the  views  of  the  Council. 

Resolved :  That  the  minutes  of  the  .Journal  and  Finance  Committee 
of  to-day's  date,  together  with  the  financial  statement  for  the  year 
1882,  be  approved  and  adopted,  and  the  recommendations  carried 
into  effect;  and  that  the  financial  statement  (page  790),  as  certi- 
fied by  the  auditors,  be  published  in  the  JO'UBNAL,  ;ii^  accoxd^pj^ 
|with  By-law  33.  '  '  '"  ■"  " '    ■,'■■-'■:'' 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  auditora^ 
certificate  of  the  quarterly  examination  of  the  accounts  for  receipts  amounting 
to  £4,414  Ss.  7d.,  and  office  payments  to  £986  7s.  4d. ;  the  sealing  transfers  in 
4  per  cent.  Railway  Debenture  Stock  for  £174.3 ;  the  recommendation  of  tiie 
publication  of  a  Record  of  the  Collective  Investigatiou  Committee  in  a  separate 
form. 

Resolved:  That  the  resolution  of  the  Journal  and  Finance  Com- 
mittee, January  17th,  respecting  the  constitution  of  the  Journal  and 
Finance  Committee,  be  approved  and  confirmed,  and  notice  be 
given  of  the  alteration  of  By-law  35.  ., ' 

Resolution  of  the  Journal  and  Finance  Committee  of  January  17th,  iS^ : 
That  it  be  recommended  that  the  Journal  and  Finance  Committee  shaU  consist 
of  fifteen  elected  members,  in  addition  to  the  President,  the  President-elect, 
the  President  of  the  Council,  and  the  Treasurer,  and  that  three  of  the  elected 
members  shall  retire  annually  by  rotation,  and  be  ineligible  forelectioa  frarthe 
ensuing  twelve  months.  * 

Resolved :  That  the  minutes  of  the  Arrangement  Committee  be 
approved  and  adopted,  and  that  the  Address  in  Pathology  be  given 
on  the  Friday.  :        ^    • 

The  minutes  of  the  Arrangement  Committee  contain  the  proposed  programme 
of  the  Annual  Meeting'(see  page  788).  .'Tnii:! 

Resolved :  That  the  minutes  of  the  Committee  for  obtaining  legis- 
lative restriction  for  Habitual  Drunkards,  of  tlie  10th  instant,  be 
■approved,  and  the  recommendation  carried  into  effect. 

The  minutes  of  the  Habitual  Drunkards  Committee  contain  a  report  on  the 
replies  of  Boards  of  Guardians  to  a  circular  of  the  Committee,  asking  their  views 
as  to  the  detention  and  care  of  pauper  habit  ual  drunkards. 

Dr.  Ward  Cousins  gave  notice  that  he  would  move  the  following 
alterations  in  the  by-laws,  at  the  annual  meeting  to  be  beld/at 
Liverpool  on  July  31st  next,  viz.: 

40.  Any  number  of  members,  not  less  than  100  residing  within,  or  not  less 
than  25  residing  without,  the  limits  of  the. United  Kingdom  of  Great  Britain 
and  Ireland,  may  form  themselves  into  a  Branch  of  the  Association,  subject  to 
such  Branch  being  recognised  by  the  Committee  of  Council. 

41.  The  existing  Branches  of  the  Association,  as  now  recognised  by  the  Com- 
mittee of  Council,  shall  constitute  the  Branch  Organisation  of  the  Association, 
An  outline  of  such  organisation  shall  be  annually  published  in  the  form  of  a 
chart,  showing  the  areas  and  distribution  of  the"Branches,  together  with  any- 
other  particulars  that  may  be  determined  upon  from  time  to  time  by  the  Com- 
mittee of  Council. 

42.  Any  modification  or  division  of  an  area  of  a  recognised  Branch  shall 
be  subject  to  such  modification  or  division  heing  recognised  by  the  Committee 
of  Council. 

43.  In  the  event  of  any  two  or  more  recoguised  Branches  being  desirous  of 
uniting  to  form  one  Branch,  a  requisition  specifying  the  particuLars  and  objects 
of  such  union  must  be  forwarded  by  each  of  the  Branches  to  the  Committee  of 
Council.  In  the  event  of  such  union  being  recognised  by  the  Committee  of 
Council,  the  recognition  shall  date  from  the  1st  day  of  January  then  next 
ensuing.  . 

44.  Any  number  of  members,  not  less  than  100,  residing  in  a  district  of  a  re- 
cognised Branch,  being  desirous  of  forming  within  the  area  of  such '  diatrict  a 
new  and  separate  Branch  of  the  Association,  may  hold  a  special  meeting  of  the 
members  residing  in  such  district,  and  then  forward  through  the  Honorary 
Secretary  of  the  Branch  the  requisition  adopted  by  such  meeting,  specifying 
the  particulars  and  oVijeet  of  the  proposed  separation  to  the  Committee  of  Oonn- 
cil.  In  the  event  of  such  sep.aration  being  recognised,  the  recognition  shall 
date  from  the  1st  day  of  January  then  next  ensuing.  .         _    , 

4.5.  Same  as  By-law  41.  .:  ^    .,,,       ,    ,   ,^ 

46.  Same  as  By-law  12.  »    a.GK.-'.  >i '■  JLL. 

47.  The  Honorary  Secretary  of  each  Branch  shall  forwara'to'The''werileral 
Secretary,  on  or  before  the  .'ilst  day  of  March,  on  or  before  the  30th  of  Junt;, 
and  on  or  before  the  31st  day  of  October  in  each  year,  a  statement  of  the  moneys 
received  by  him  on  behalf  of  the  Association  ;  and,  on  the  31st  day  of  October 
in  each  year,  he  shall  close  the  Branch  account  for  the  cvurent  year,  and 
shall  give  notice  that  all  unpaid  subscriptions  must  be  forwarded  direct, 
to  the  General  Secretary  of  the  Association.  A  notice  of  the  annual  closing 
of  the  Branch  accounts  shall  be  inserted  in  the  Jour:<al  during  the  month  or 
October. 

Read  communication  from  Dr.  Fothergill,  of  which  the  foUowTngj 

!s  a  copy.  -it.  -sJ 

To  the  Committee  of  the  British  Medial  Association.  '."^..r 

Mr.  President  and  Gentlemen,— In  accordance  with  By-law  43  of  the  Asso- 
ciation, I  herewith  give  you  formal  notice  that,  at  the  annual  meeting  oF 
the  Association  for  1883, 1  shall  propose  an  addition  to  By-law  12,  by  virtue,  of 
Article  28. 

By-law  13:  "The  Editor  of  the  Journal  shall  be  elected  by  the  Committee  of 
Council,  and  be  remunerated  in  such  manner  as  the  Committee  of  Council  3h(lU 
think  fit."  ./ 

I  shall  propose  the  following  addition.    "Tliat  the  editor  shall  he  elected 
for  a  period  not  exceeding  five  years;  but  shall  be  eligible  for  re-election  for 'a 
like  period." — I  remain,  Mr.  President  and  gentlemen,  yours  most  respectfully, 
'        J.  MiLNTiR  FoTUTiRGlli,  Member  of  the  British  Medical  Association. 

Mttrch  SOth,  1883. 
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'j'  yiNANCIAL   STATEMENT    FOR    THE    YEAR   ENDING 

DECEMBER  3lST,  1882. 
RevevAte  Account,,^/:  Pr^Jit  and  Loss/or  the  Your  ending  December 
'''"■",.;'  ;'■  3Ut,  1882. 

I>R-J  £      3.    d. 

iSditor 
Bub-Editor         ...  ...  ...  f  -        *  .f . 

Assistant  Editor  ...  ...  *^'^"' '"^'.'.'^  ^'^   '.'.i*'*'^ 

Oontributors     ...  ...  ...  ,.,  ,„ 

Journal :— 
Printing  ...  ...  ...  ...  3,025    4    2 

^aper  ...  ...  ...  ...  3,004    2    6 

Postage  ...  ...  ...  ...  1,382  13    0 

Address  Bands  ...  ...  ...  169    ,3    5 


£      s.  d. 

500    0  0 

200    0  0 

200    0  0 

1,520    0  10 


Wood  Engraving 

Reporting 

JoxjKSAL  Expenses:— 

Editor's  Postage 

Postage  of  Journal  Slips 

Boy's  Wage.a... 

Newspapers ... 

Parliamentary  Papers... 

Telegrams,  etc. 

Sub-Editor'a  Expenses... 

Editor's  Expenses 

Books  of  Reference 


Editor's  Clerk  ... 

COMMITTEES:— 

Collective  Investigation 

Salary  of  Secretary  ...  ...  i(i3  0  S 

.,^     Travelling  Expenses...  ...  100  0  0 

Printing,  etc.            ...  ...  19X  2  1 

Parliamentary  Bills  : 

Registration  Midwives  Bill 
Scientific  Grants,  1882-83 

Auditors' Fee 

General  Secretary 

Rent 

Taxes,  Parochial.  Gas  aud  Water  Ratea 

Pire  Insurance 

iliscellaneous  Printing 
Printing  in  connection  with  Committees, 

Advertisements,  Association    Printing, 

and  Journal  and  Editor's  Printing 
Printing,    Annual     Meeting,    Worcester, 

Daily  Journal  and  Member's  Cards,  1882... 

Keprints 

Salaries  and  Wages 

Postage 

Sundry  Office  Expenses: 

Travelling  Expenses    ... 

Travelling  Expenses  of  Clerks    ... 

Committees 

Commission  aud  Advertising 

Journals  Bought 

Sectional  Expenses 

Copying  Ji'id  Assistance 

Cleaning  Offices 

Sundries  and  Petty  C:i3U 

StatiOHery : 

Account  Books,  L<'dg(Ts,  Pens,  Ink,  Paper,  etc. 
Goals 
Sundries 

Repairs  and  Alterations    ... 
Bank  Charges   ... 
Branch  Chargt-s 

Legal  Expenses  in  defending  Dr.  Ferrier 
Plant  Depreciation  Fund... 
Premises  liedcmptioii  Fund 
Furniture  and  Fittings     ... 

Subscription  losses  from  death,  etc.,  and  Branches 
Advertisements,  discounts,  alluwunces,  etc. 
Profit  Jor  tUo  year  carritxl  to  Balaaca  Sheet 


7,481    3    1 
87  13    0 


£31  13 

15  12 

n 

4?    r. 

..    26  17 
..     15  10 
..       2  10 
..       8     1 
..       2     1 
..     15  17 

1 

0 
4 

n 

5 
0 
6 

..      7    0 

6 

125    3  10 
100    0    0 

474 

8 
11 

9 

38 

0 

30O 

0 

n 

132    6    3 
16  17    0 


812  19  9 

63    0  0 

BOO    0  0 

312  14  2 


232  13 

U 

47 

5 

6 

230     1     5 

41     8  10 

634    3    3 

283    6    8 

17 

4 

10 

U 

7  11 

4 

14 

6 

3 

12 

2 

3 

2 

6 

.     14 

14 

1 

.  293 

9 

11 

.    49 

1 

6 

.     94 

0 

8 

491     8    1 

208     S    6 

6  IS    0 

37    3    3 

79    0  10 

11  13     1 

1     0    9 

75    0    0 

300    0    0 

ir,o    0   0 

62    3    6 

14,864  11     1 

256  18    4 

.     1.167     7     1 

* 

.     a.788    0    5 

i!19.076  Hi  11 

Cr.] 

Subscriptions    ... 

Ditto         former  years ... 
Advertisements 
Sundry  Sales  of  Journal  ... 
Ditto  Ueprints  ... 
Sundries 

One  year's  Dividends  on  i;.^,13:i  Os.  6d.  Consols 
Ditto  on  £2.000  L.  ^  K.  W.  Railway  4  per  cent. 

Debenture  Stock 
Ditto  on  £1,730  Midland  Railway  4  'per  cent. 

Debenture  Stock 
Ditto  on  £1,767  G.   W.  Railway  4  per  cent. 

Debenture  Stock 
Ditto  on  £84o  L.  &  S.  W.  Railway  4  per  cent. 

Debenture  Stock 

Scientific  Grants  unused ... 
Discount  on  Printing  and  Paper 
Bale  of  Waste   ... 


£     a.    d. 

10,057    1  11 

55  13  ,6 

7,223  11    7 

903    4  11 

52  U    0 

37  17    0 

119  15 

U 

77  18  11 

69    7 

8 

68  17 

7 

32  18 

9 

398  18  10 
70  14  U 

267    1    3 

■- 

5    3,0 

£19,076  1«  U 

Balance  Sheet,'^lst  Beccviher,  1882, 


LlABtLITlES. 

Dr.] 
Subscriptions  paid  in  advance 
Advertisements        ditto 
Wood  Fund 
Contributions    ... 
Reporting 
Engraving  ...  ...  ..^ , 

Printing  Journal 

Paper  for  Journal 

Postage  for  Journal 

Sundries 

Miscellaneous  Printing    ... 

Collective  Investigation  Committee 

Committees       ...  ...  ...  , 

Stationery         ...  ...  ... 

Copying  and  Assistance    ... 

Repairs  ...  ...  ,.: 

Hates  (Water)   ... 
Plant  and  Type 
Plant  Depreciation  Fund... 
Added  for  1883 

Premises  Redemption  Fund 
Added  for  1882 


Balance  on  1st  January,  1S82 

Profit  carried  from  Revenue  Account 

Balance,  being  total  of  excess  of  assets  over  liabiliti 


A;»SETb. 
Cr.] 
Subscriptions— Amount  due 
Advertisements — Amount  due 
Sundry  Sales— Amount  due 
Scientific  Grants 

Due  from  Hastings  Memorial  Fund... 
Alteration  of  Premises  at  cost 
Furniture  and  Fittings 
Plant  and  Type  at  cost 
Interest  due  on  £5,132  Os.  6d.,  Consols 
Ditto,  ditto,  £2,000  L.  &  N.  W.  Railway   4  iwrceut. 

Debenture  Stock 
Ditto,  ditto,  on  £1,780,    Midland  Railway  4   per 

cent.  Debenture  Stock 
Ditto,  ditto,  on  £1,767.  Great  Western  Railway  4 

per  cent.  Del>enture  StfK'k 
Ditto,  ditto,  on  £81.^,  L.  &  s.  W.  Railway   4  per 

cent.  Debenture  Stock 
Reserve  Fund : 

£.1,132  Os.  6d.  Consols  at  cost 
£2,000  L.  &  N.  W.  Railway  4  per  cent.  Dobentm*e 

Stock  at  cost 
£1,7S0  Midland  Railway  4   per  cent.  Debenture 

Stock  at  cost. 
£1,767  Grwat  Western  Riiilway  4  per  cent.  De\)en- 

ture  Stock  at  cost 
£845  L.  &  S.  W.  Railway  4  per  cent.  Del^euture 

Stock  at  cost 


Casli  in  hand : 
At  Loudon  aud  Wostminster  Baok 
At  Office  ... 


£      . 

. 

d. 

t  'if.    4. 
566  14    6 

160  15    8 
25    0    0 

5»3  19    4 
5  15    6 
19    6    6 

196  17     0 

269  18    3 
27  14    6 
9    2    0 
32    7    3 
58    5    9 
21    0    0 
39  17     8 
16  19  11 
12  14    7 
4  14    0 

284    6    8 

650 

0 

0 

300 

0 

0 

950    0    0 

325 

0 

0 

150 

0 

0 

475     0    0 

3,720    8  11 

13,8 J7  17 

7 

2,788 

0 

5 

^3 

16,675  18    0 

£20,396    6  U 

£ 

3. 

d. 

£     3.    d. 

831     9    4 

1,690    3    5 

93  18  10 

5    0    0 

178  15    0 

1,157  11  11 

361  13  10 

1,443    3    4 

74 

8 

4 

4S 

0 

10 

M 

lu 

6 

31 

5 

5 

16 

7 

9 

207  12  10 

4,967 

10 

0 

2,331 

7 

0 

3.013 

1 

6 

1,991 

6 

3 

999 

3 

0 

12.2I>2    6    9 

£18,170  14    3 

2,213 

8 

4 

10 

4 

4 

£20,396    6  U 
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Stewart  Fund. 

£AQ6 invested  in  i  per  cent.  Caledonian  Uailway  DeleiUtire  Stock,  in 

tie  name  nfthp  Briti«h  Medical  AMOciatieti, 

£.     s.    d. 

50    3     4 
15  12     1 


Dr.]-1882. 
Jan.  1.        To  Balance  brought  down 
,,  Intore^t  onf  vn-ir  ^-100 


CR.]— 18SL'. 
Aug.  12.       By  Cheque  t'O  Itr.  Vandyke  Carter,  Surgeon 
Major  l.M.D.,  for  Kescamhes  on  Bpiril- 
lum  Fev'er 
,,    Bahtnoe  c!arried  down 


£(;.')  15    5 


65  10    0 
30    5     6 


MiDDLEMOBE   FUND. 

.£500  invested  in  i  per  Cent.  North  Jiritish  RaAlmay  Dehentwre  Stock, 

in  tlui  name  of  tlte  British  Medical  Association.    '■'  

Dr.]— 1882.  '■'£"'3.'i 

Jan .  1 .        To  Balance  brought  down 

,,  Interest  on,;  yeju*  £.'mX»  ,     -.. 


53    8    3 
19  10    5 


£72    18     S 

Cb.]— 18.'-'2. 

Aug.  14.        By  Ch«iue  to  Mr.  W.  Adams  Frost,  F.H.C.S.,  for  Essay  £    e.    d. 

on  Opljthalinulogy...               ...               ...               ...  63    0    0 

„    Balance  i-anii^.l  d.)wn                ...                ...                ...  9  18    8 


£72  18 


Hastings  Fund. 
£477  invested  in  i  per   Cent.  Lotulon  and  North-  Western  Raibvaij 
Debenture  Stock,  bi  the  name  of  the  Briti.sk  Medical  Association. 
Dr.]— 1882.  "  £.    s.    d. 

April  25.        To  Cash 
Sept.  1.  ,,  Transfer  from  General  .\foounr 


IS    0 
18  12    0 


Cr.]— 18S2.  .... 

Dec.  31.       By  Balance  c^ied.dowi 


£4i;  10   0 

£    s.    d. 
4<j  10    0 

£46  10    0 


We  have  cxamhieil  tiie  foregoing'  Accounts  with  the  Books  and 
Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 
April  2nd,  1883.  Peice,  Waterhousb  &  Co. 


CORRESPONDENCE. 


MR.  THOMAS  TURNEK,   LATE   TREASURER  OF  GUYS 
HOSPITAL. 

Sib, — Although  Mr.  Turner,  lately  deceased,  was  not  a  member  of 
our  profession,  he  had  been  so  long  intimately  associated  with  it, 
that  yon  will  not,  I  trust,  deny  mc  the  gratiiication  of  occupying  a 
small  portion  of  your  space  in  order  to  commemorate  his  name  in 
the  Journal.  The  enormous  anioimt  of  work  performed  by  Jlr. 
Turner  in  connection  with  various  institutions  and  societies  might, 
no  doubt,  furnish  material  for  an  interesting  biography ;  but  I  am 
now  merely  wishing  to  record  his  name  as  having  for  more  than 
twenty  years  been  Treasurer  at  Guy's  during  the  lieight  of  its  pros- 
perity. He  had  a  masterly  insiglit  into  all  the  details  of  the 
institution,  and  possessed  a  complete  hold  over  the  financial  admi- 
nistration even  to  the  minutest  expenditure.  But,  wliilst  possess- 
ing these  admirable  administrative  abilities,  he  liad,  in  addition,  a 
remarkable  qualification  for  liis  office  in  his  constant  desire  to  unite 
the  management  of  the  hospital  with  the  more  purely  medical 
organisation.  He  always  regariled  the  two  as  intimately  bound  up 
together,  and  never  to  be  placed  in  opposition.  \Vhatever  improve- 
ments took  place  in  the  hospital  he  made  advantageous  to  the 
school ;  and,  on  the  other  hand,  anj'  suggestions  for  improved  teach- 
ing, by  the  introduction  of  special  departments  for  the  eye,  ear,  or 
skin,  he  saw  would  bring  a  corresponding  and  necessary  good  to  tlie 
public.  The  registration  of  cases,  or  improved  facilities  for  necrop- 
sies, although  instigated  for  scientific  purposes,  were  to  him  also 
means  of  heightening  the  value  of  a  charitable  institution. 

His  recognition  of  the  fact  that  the  fame  and  utility  of  a  hospital 
must  be  due  in  large, measure  to  the  renown  of  its  medical  officers, 


made  him,  in  the  very  first  year'  of  his  office,  erect  a  tablet  in  the 
chapel  to  the  memory  of  Sir  Astley  Cooper ;  and,  a  few  years  later, 
when  a  new  sving  was  built,  he  named  the  three  wards  which  it  con- 
tained "  Astley  Cooper,"  "  Bright,"  and  "  Addison."  Such  an  act 
evinced,  more,  thoroughly  than  any  words  he  ever  expressed,  how 
thoroughly  Mr.  Turner  was  imbued  with  the  true  feeling  which  ani- 
mates the  eminent  men  of  our  profession  ;  for  I  have  no  doubt  that, 
if  the  great  physicians  and  surgeons  whose  names  I  have  just  men- 
tioned had  declared  in  what  way  they  could  have  best  desired  their 
memory  to  be  conserved,  they  would  have  said  by  associating  their 
names  with  the  institution  in  which  their  best  days  had  been  spent. 
Strangers  have  been  known  to  express  their  especial  gratification  on 
passing  into  the  wards  over  whose  portals  were  inscribed  the  names 
of  world-famed  men.  That  Mr.  Turner  should  have  done  this  is 
sufficient  to  stamp  his  character  and  preserve  his  memory  for  ever 
fresh  at  Guy's.  His  residence  for  nearly  twentj'-five  years  at  the. 
hospital,  and  his  daily  devotion  to  its  interests  (in  which  he  was 
ably  assisted  by  his  wife),  will  ever  form  one  of  the  best  epochs  in 
the  history  of  Guy's  Hospital.  It  would  be  difficult  to  find  twa 
better  people  than  were  Mr.  and  Mrs.  TJurner.— I  am,  sir,  yours, 
truly,  .   -J  J.  ..-J   -  Samuel 'NViLKS. 

Grosvenor  Street,  April  16th,  1883.  „   „  . 


MEDICAL  PROVIDENT  SOCIETV. 
SiB, — I  shall  have  very  great  pleasure  in  joining  a  medical  provi- 
dent society,  provided  I  can  obtain  the  following :  1.  A  pension  when 
at  a  certain  age  ;  2.  Payment  when  sick  ;  and  3.  At  death  a  certain 
amount,  to  be  paid  to  widow  or  executors.  I  already  belong  to  an 
accidental  insurance,  and  I  think  the  formation  of  this  provident 
society  will  be  the  means  of  doing  great  good  to  the  profession. — I 
am,  sir,  yours  obediently, 

Henry  Jackson,  M.R.C.S.Eng.,  L.S.A.Lond.,  and 
Medical  Officer  of  Health. 
Bear  Street,  Barnstaple,  April  16th,  1888. 


Sir, — If  I  said  Dr.  Eavenhill  took  the  credit  of  starting  the  pro- 
posed medical  benefit  society,  I  beg  to  retract  that.  What  I  meant 
to  say  was,  that  he  and  Dr.  Clibbom  were  jiren  the  credit  of  starting 
it,  by  more  than  one  correspondent  on  the  subject.  I  am  well  aware 
that  the  idea  is  an  old  one,  as  so  many  correspondents  have  informed 
us  of  this  fact.  But  all  I  claim  credit  for  is,  that  all  this  corre- 
spondence has  emanated  from  a  letter  I  wrote  to  this  Journal  and 
the  Lancet  about  last  June  or  July.  I  am  most  ansioQs  to  see  the 
society  fairly  started  ;  but  I  quite  think,  with  Dr.  Bain  Sincock,  that 
the  figures  at  present  brought  forward  by  Drs.  Thurston,  Clibbom, 
and  others,  will  frighten  many  men  who  would  be  otherwise  most 
willing  and  anxious  to  join.  I  also  should  hope  that  the  society 
would  admit  every  medical  man  who  wished  to  join,  whether  he  were 
a  member  of  the  Association  or  not ;  and  I  should  also  hope  that  all 
the  heads  of  the  profession  would  subscribe  annually  to  it — I  mean 
those  who  would  not  require  its  benefits ;  and  I  do  not  see  why  sub- 
scriptions should  be  confined  to  the  members  of  the  profes-sion  only. 
There  are  many  societies  or  charities,  if  I  ma}'  use  the  expression, 
much  less  deserving  of  public  sympathy  and  the  public  purse  than 
this ;  and  it  would  surely  not  be  considered  infra  diq.  to  accept  help 
from  those  who  are  not  in  the  profes.sion. — T  am,  ^-ours  very  faith- 
fully, "     A.  H.  BOTS. 

Lodway  Villa,  Pill,  near  Bristol. 

Sir, — By  all  means  put  down  my  name  as  an  adherent  to  the 
scheme  of  a  "  Medical  Provident  Society."  It  has  long  struck  me 
that  such  an  Association  is  very  much  required,  for  although  good 
health  may  be  regarded  as  the  chief  part  of  the  "  stock-in-trade  "  of 
us  medical  men,  and  yet  although  it  has  been  possible  for  us  to  in- 
sure against  accident  or  death,  hitherto  illness  has  found  us  without 
any  adequate  provision,  unless  we  have  private  means,  or  unless  we 
have  saved  money;  though  in  these  days  of  agricultural  and  general 
depression  it  is  very  difficult  to  do  so  in  consequence  of  so  many  "  bad 
debts.''  Of  course  it  is  early  days  to  consider  the  exact  working  of 
the  fund,  but  I  am  of  opinion  that,  in  the  case  of  total  disablement 
by  illness,  the  sick-pay  should  be  at  least  £3  a  week. — Yours 
faithfully,  W.  L'Heureu.k  Blenkarnk. 

Buckingham,  April  16th,  1883. 

TENTH   LIST. 

Further  letters  of  adhesion  have  been  received  from,  the  following 
gentlemen; —  .,  .^^        r.. 

W.  E.  SofEe,  East  Harling  ;  'Mr.'C.  H.  Johnson,  Basingstoke;  Mr. 
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J.  Penn  Gatmt,  Alvechurch,  Eedditch;  Mr.  J.  M.  Ryan,  Colchester; 
Mx.  John  liarr,  Richton,  Blackbarn;  Mr.  A.  de  Wynter  Bakor,  Daw- 
lish;  Mr.  Henry  Kaulds,  Shawlanda,  Glasgow;  and  Dr.  Gordon, 
Salisbury. 

*^,*  The  list  is  rapidly  gaining'  in  numbers  ;  but  several  hundred 
adhesions  should,  we  think,  be  enrolled  as  a  preliminary  to  practical 
action,  and  we  shall  be  glad  to  continue  to  receive  names. 


SPECIAL  CORRESPONDENCE. 

MANCHESTER. 

Hogpitdl  Saturday  and  Sunday  Fund. — North  WetUrnAisoeiatiiyn 

ef  ifeMcal  Officers  of  Health. — Hope  WorUouse  Infirmanj. 
The  total  amount  of  this  fund  this  year  is  £7,426  12s.  7d.,  against 
£7,497  Is.  4d.  last  year.  There  is  an  increase  of  about  £20  in  the 
Saturday  collections,  and  a  decrease  of  £90  in  the  Sunday  collection. 
The  promoters  of  the  fun4  say  they  are  highly  satisfied,  as  from 
the  bad  condition  of  trade  they  had  feared  a  considerable  falling 
off. 

The  annual  general  meeting  of  the  North  Western  Association  of 
Medical  Officers  of  Health,  was  held  last  week.  Dr.  J.  M.  Fox 
(medical  officer  of  health  for  mid- Cheshire),  the  president-elect,  in 
his  address,  reviewed  the  position  and  attainments  of  sanitary  work. 
Speaking  of  the  official  position  of  medical  officers  of  health,  he 
objected  to  the  attitude  of  the  Local  Government  Board  with  regard 
to  the  notification  of  infections  diseases  as  unwise.  The  authorita- 
tive declaration  was,  and  had  been,  that  any  place  which  desired 
power  for  compulsory  notification  could  have  it,  but  that  the  Local 
Government  Board  were  not  prepared  at  present  to  make  the  pro- 
vision compulsory  upon  every  sub-division  and  sanitary  district  in 
the  country.  It  had  always  appeared  to  him  that  the  question  had 
been  allowed  to  receive  very  serious  and  obstructive  complication 
from  its  being  made  a  material  part  of  the  arrangement  that  its  in- 
formation should  come  from  the  medical  attendant,  and  he  affirmed 
that  it  was  not  necessary  to  import  the  medical  attendant  into  the 
question  at  all.  He  suggested  the  desirableness  of  enlarging  the 
functions  of  offices  already  existing,  such  as  those  of  registrars  of 
births,  marriages,  and  deaths,  and  the  relieving  officers,  rather  than 
the  creation  of  fresh  machinery.  He  afterwards  referred  to  the 
question  of  hospitals  for  the  treatment  by  isolation  of  infectious 
diseases. — Mr.  Vacher  (Birkenhead)  exhibited  an  ingenious  instru- 
ment, invented  by  himself,  for  collecting  morbific  germs  exhaled, by 
the  breath.                     -      ,  _  , 

The  Hope  Infirmary,  in  connection  with  the  Saliord  Workhouse,  is 
now  completed,  at  a  cost  of  nearly  £60,000.  The  energetic  chair- 
man of  the  Board,  Mr.  T.  Dickins,  has  for  some  time  used  every 
effort  to  improve  the  medical  administration,  by  appointing  a  resi- 
dent medical  superintendent,  introducing  trained  nurses,  etc.  Cer- 
tain members  of  the  Board,  on  the  score  of  economy,  have  violently 
opposed  this  policy,  and  at  the  last  meeting  a  resolution  was  passed, 
on  the  motion  of  the  chairman,  "  That  an  application  be  made  to 
the  Local  Government  Board  to  make  an  inquiry  as  to  the  manage- 
ment of  the  infirmary."  It  was  felt  that  this  would  put  a  stop  to 
the  constant  attacks  which  had  been  made  on  the  management,  and 
which  had  so  materially  interfered  with,  and  obstructed  the  progress 
of  the  committee.  . 


V-HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

'  ' .  '  PHIVATE  DISPENBABIE8. 

Ertit-^r arh  sorry  you  consider  medical  men  carrying  on  this  kind  of  practice 
l^lty  of  unprofessional  conduct.  Doubtless,  these  institutions  are  rapidly 
becoming  more  and  more  common;  and  the  success  30  many  of  them  meet 
with  provfs  that  they  supply  a  want  amongst  those  classt-s  for  whose  brnefit 
they  lire  opened.  But  the  medical  men  working  these  disptmsariea  are  for  the 
mo9t  part  as  honourable  and  jcjilous  of  the  honour  of  the  profcssirm  aa  their 
brethren  who  follow  a  higher  class  practice,  and  prescribe  for  putiouts  well 
able  to  pay  large  feoa.  Surety  there  is  nothing  derogatory  or  unprofessional 
in  being  a  poor  m;m'3  iloctor,  and  giving  advice  and  prescribing  medicine  to 
those  unable  to  .ifford  long  doctors'  l/ills ;  for  the  greater  portina  of  the 
patients  at  a  private  dispensary  are  drawn  from  the  same  elasses  that  crowd 
the  out^ppitient  rooms  of  our  hospitals;  they  cannot  ftfford  the  loss  of  time 
and  con.-*equent  loss  of  money  entailed  by  waiting  for  hours  at  the  hospiljil. 
Before  the«c  diapensarir-s  were  opened,  they  could  eithcT  go  to  the  hospital. 
or  apply  to  the  parish  ii'M't^>r,  or  call  in  a  prar.tJtionej-  whose  fees  they  wore 
quit«  unable  t>o  pay;  rtnO^^y  ruoniog  upaaoount*.  first  with  one  dobtor,  th«:> 
with  another,  till  iheir  credit  was  oxbauoted,  they  would  muiacu  to  get  medj- 
cine  fornot^ing.iaa  manner  ctidcro<tUablc  to  tbdu.aod  burtfulU)  tlio<ligaity 
.  «f  tke  profeMloB. 


We  liave  changed  all  this.  Poor  people  can  come  to  us.  and,  for  a  small 
3um,  have  as  good  medicine  as  they  c-an  get  elsewhere  fur  four  times  the 
amount;  and  we  can  afford  to  do  this  because  we  have  no  hooking  nor  bad- 
debts,  and  we  do  not  need  to  make  the  rich  few  pay  for  the  shortcomings  of 
the  impecunious  many. 

If  people  who  speak  against  our  dispensaries  would  only  look  at  the  matter 
from  the  point  of  view  ot  the  numerous  poor  people  who  are  daily  relieved  by' 
us,  they  would  see  things  in  an  entirely  different  light,  and  we  should  be  re- 
j^arded  as  benefactors  to  the  poor,  instead  of  being  represented,  as  we  too 
Irequently  are.  as  harpies  preying  upon  them. 

The  golden  rule  in  our  kind*  of  practice  applies  to  practices  of  all  kinda^  viz., 
to  do  our  best  for  our  patients,  to  do  our  work  conscientiously  and  thoroi^hly* 
to  place  the  good  of  our  patients  first,  without  regard  to  our  own  comfort  anif" 
convenience,  and  then  we  shall  reap  a  substantial  and  well  deserved  reward. 
I  enclose  my  card,  and  remain,  yours  faithfully,  P-  D. 

*^  Our  correspondent  has  cleverly  avoided  the  real  question  at  issue,  which 
is  not  whether  good  medicine  is  supplied  at  the  so-called  dispensaries  or  not, 
nor  yet  whether  those  medical  men  who  conduct  them  are  destitute  of  all 
honourable  feeling,  but  whether  they  are  engaged  in  doing  what  the  majority 
of  their  brethren  consider  to  be  unprofessional.  "P.  D."  does  not  attempt 
to  deny  that  the  promotors  of  these  private  speculations  are  trading  on  ft,. 
name  which  the  public  associates  with  something  quite  different  from  an 
ordinary  practitioner's  surgery.  If  he  or  any  other  medical  man  chose  to  take 
the  smallest  coin  in  the  realm  for  it  in  his  private  surgery,  the  circumstances 
would  be  different ;  but  when,  in  order  to  attract  patients  to  his  house  or  shop, 
he  places  over  his  door  or  window  the  name  belonging  by  right  to  a  public 
institution,  he  brings  himself  so  nearly  on  a  par  with  those  notorious  quacks 
who  for  the  same  purpose  call  their  places  "  colleges  of  health,"  etc.,  that  we 
are  unable  to  see  much  difference.  The  golden  rule  should  be  applied.  w&- 
think,  before  the  patients  enter  the  establishment,  as  well  as  after. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


VOLUNTEER  MEDICAL  COKPS  ORGANISATION. 

A  large  and  influential  meeting  in  cormection  with  this  organiza- 
tion was  held  in  the  Charing  Cross  Hospital,  April  11th.  Surgeon- 
Major  Evatt,  A.M.D.  (the  chairman),  read  a  paper,  pointing  out  the 
advantages  to  be  derived  from  the  formation  of  a  Volunteer  Medical 
Corps  on  the  principle  of  the  Army  Hospital  Corps.  He  also  sug- 
gested that  medical  students  should  be  trained  in  ambulance  work, 
and  form  an  integral  part  of  the  corps.  Mr.  Piatt  proposed,  "  That 
in  the  opinion  of  this  meeting,  it  is  desirable  to  form  a  Volunteer 
Hospital  -Corps."  Dr.  Shepherd  seconded  the  proposition,  and  the 
following  spoke  in  favour  of  it: — Lieutenant  Maclure,  Dr.  Squire, 
Mr.  Crookshank,  Mr.  Casson,  Mr.  John  Furley,  and  others.  Mr., 
CantUe  proposed,  "That  a  provisional  committee,  consisting  of 
surgeons  representing  the  London  Hospital,  surgeons  representing 
the  Regular  and  Auxiliary  Forces,  and  others,  be  formed  to  carry 
the  resolution  into  effect."  Mr.  Piatt  seconded  the  motion.  Dr. 
Maclachlan  and  others  spoke  in  favour  of  it.  Both  motions  were 
unanimously  carried. 

We  understand  that  Lord  Wolseley  and  other  distinguished  persons 
accord  their  hearty  support  to  the  scheme. 


DEPtTTY  Surgeon-General  W.  G.  N.  Manley,  V.C.,  lately  serving 
with  the  Expeditionary  Force  in  Egypt,  has  been  appointed  Prin- 
cipal Medical  Officer  to  the  Chatham  Division.  He  served  with  the 
Royal  Artillery  in  the  Crimea  from  the  11th  June,  1855,  including 
the  siege  and  fall  of  Sebastopol  (medal  with  cla.sp  and  Turkish 
medal).  Dr.  Mardey  also  took  part  in  the  New  Zealand  War  of 
1864-66  with  the  Royal  Artillery,  volunteering  and  accompanying 
the  storming  party  at  the  assault  of  the  Gate  Pah,  near  Tauranga, 
on  the  29th  April,  1864.  He  was  commended  in  despatches,  and 
awarded  the  Victoria  Cross  for  his  gallantry  in  this  action  in  nobly 
risking  his  own  life,  according  to  the  testimony  of  Commodore  Sir 
\V.  Wiseman,  C.B.,  in  his  endeavour  to  save  that  of  the  late  Com- 
modore Hay,  U.N.,  and  olliers.  Dr.  Mauley  having  volunteered  to 
accompany  the  storming  party  into  the  pah,  attended  on  that  officer 
when  he  was  carried  away  mortally  wounded,  and  then  with  true 
heroism  offered  to  return  in  order  to  seo  if  he  could  find  any  more 
wounded.  He  was  one  of  the  last  to  leave  the  pah.  Subsequently 
he  served  with  the  field  force  under  (Jeneral  Chute  in  the  expedition 
from  Wanganui  to  Taranaki,  including  the  march  through  the  bush 
at  the  rear  of  Mount  Egmont,  and  was  i^rcscnt  at  the  assault  and 
capture  of  several  pahs  (thanked  in  general  orders,  and  promoted 
staff-surgeon  for  "  distinguished  and  meritorious  services  rendered 
to  the  8ick  and  wo\mded  during  the  operations  in  New  Zealand.") 
He  has  received  the  bronze  medal  of  the  Royal  Umuanc  Society 
tor  svrimming  to  the  assLstance  and  rescuing  from  drowning 
a  gunner  of  the  Royal  Artillery,  who  bad  fallen  overboard  while 
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(liBembarking  from  a  steamer  in.  the  Waitotar  Kiver,  New  Zealand. 
He  proceeded  with  the  British  Ambulance  to  the  Franco-German 
Wax  of  1870-71,  and  was  in  charge  of  the  B.  Division  of  the  ambu- 
lance, and  attached  to  the  22nd  Division  of  the  Prussian  Army, 
aooximpanying  it  during  the  operations  consequent  on  the  advance 
on  Orleans,  marched  with  it  between  200  and  300  miles  during  the 
severe  winter  weather  of  November  and  December,  and  was  present 
at  several  engagements.  For  his  services,  the  gallant  officer  was 
thanked  by  General  Von  Wittich,  Commandant  of  the  Division,  and 
received  the  steel  war  medal.  At  the  request  of  the  Crown  Prince 
he  was  granted  by  the  Emperor  of  Germany  the  second  class  of  the 
Iron  Cross,  "  on  account  of  his  devoted  and  excellent  conduct  in 
seeking  out  and  caring  for  the  wounded  of  the  22nd  Prussian  Divi- 
sion in  the  actions  of  Chateauneuf  and  P.rctoncelles  on  the  18th  and 
21  at  November,  and  the  battles  of  Orleans  and  Cravant  on  the  2nd 
and  10th  December,  1870."  He  has  also  received  the  Bavarian 
Order  of  Merit  for  1870  and  1871.  Subsequently  he  was  present  at 
the  memorable  siege  of  Paris,  and  on  the  declaration  of  the  Armistice 
went  into  the  city  with  supplies  for  the  hospitals.  Dr.  Manley 
rendered  valuable  service  during  the  late  campaign  in  Egypt. 


We  regret  to  hear  that  Surgeon-General  HoUoway,  Q.B.,  Principal 
Medical  Officer  at  Netley,  [died  of  acute  bronchitis,  at, his  official 
residence,  on  Thursday,  the  19th  inst.  '    '      '''  ' ''''    ''■' ' 


•\  h'- 


PUBLIC  HEALTH 

POOE-LAW  MEDICAL   SEEVICES. 


:NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Sir, — As  Dr.  Littlejohn  has  narrowed  his  notification  campaign 
into  a  personal  attack  upon,  us,  and  has  not,  after  the  lapse  of 
several  weeks,  either  attempted  to  justify  his  charges  or  to  with- 
draw them,  we  wish  to  give  him  notice,  through  the  medium  of  the 
JotTENAL  that  we  intend  to  bring  the  matter- before  the  Committee  of 
Council  of  the  Association. 

Your  obedient  servants, 

>V.    HOMNEK  FiTZ-PATKICK,  MiD,'  1 

EwiNG  Whittle,  M.D. 
Liverpool,  April  14th,  1883. 


CLUB-PATIENTiS    AND   WORKHOUSES. 

Sir,— Will  jou,  in  your  next  JntJilNAL,  enUflliten  me  upon  the  folIowing"pase  ? 
A  number  nf  navvies  are  now  employed  in  making  a  new  line  ;  ejich  one  pays 
a  weekly  allowance  towards  a  sick  fond  and  medical  attendance,  and  ,vet,  wlien 
an  accident  occurs,  they  are  at  once  seiiL  to  the  workhouse.  The  contractor 
considers  himself  perfectly  justified  in  doing  so,  rather  tlian  pay  towards  tlie 
liospitals.  Under  tlie  circumstances,  1  cannot  see  why  the  parish  should  be 
t'urdened  with  the  expense,  but  our  clerk  appears  to  think  otherwise.  By 
iiuswering  the  above,  you  will  greatly  oblige. — Yours  very  truly, 

JUSTITIA. 

%*  Tlie  "  sudden  or  urgent  necessity'' which  is  occasioned  by  bodily  accident 
frequently  demands  instant  relief ;  and  the  fact  of  a  pauper  being  entitled  to 
a  weekly  allowance  from  a  sick  club  does  not,  in  any  way,  release  the  guardians 
ind  their  officers  from  the  responsibility  of  administering  the  necessary  relief, 
where  they  tind  that  the  jiauper  is,  notwithstanding  his  title  to  sick  pay,  in  a 
condition  of  destitution-  The  attachment  of  sick  pay,  and  the  liability  of  the 
contractor,  are  questions  secondary  to  tliat  of  meeting  the  circumstances  of 
destitution.  It  is  clear  that  there  is  no  legal  obligation  upon  the  contractor 
bo  subscribe  to  a  pnbhc  hospital,  or  other\vise  to  provide  foi^^he^^liqf.^lkis 
t-mploi/is  in  case  of  illness  or  .accident.  .    .,  -  r    .  ,  -  ■ 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

,  IsUNGTOX. — The  sanitarj'  supervision  of  a  district  with  consider- 
aWy  over  a  quarter  of  a  million  population,  would  tax  the  energy  of 
a  health  officer  with  many  less  claims  upon  his  time  than  Dr.  Tidy 
has,  and  if  the  comparative  baldness  of  the  Islington  annual  reports 
is  to  be  deplored,  it  is  only  fair  to  tlraw  attention  to  the  difficiilties 
attending  the  administration  of  the  parish.  Dr.  Tidy  is  fortunate 
in ,  having  the  services  of  so  trusty  and  able  a  lieutenant  as  Mr. 
OoUingwood,  who  is  the  very  model  of  a  sanitary  superintendent. 
Ilie  Islington  statis^tlcs  of  1881,  as  reflected  in  Dr.  Tidy's  report,  call  : 
for  no  special  comtheht.  The  birth-rate  is  given  at  35'0  per  1,000  of 
the  population  (the  smallest  since  ISCa),  and  the  death-rate  as  18.0 
per  1,000,  the  lowest,  for  "  many  years.''  Notwithstanding  the  rapid 
increase  of  the  population,  the  actual  ntimber  of  deaths  is  less  than 
in  anj, year,  since  1877.  The  epidemics  of  the  year  were  smaU-pox, 
measles,    scarlatina,    and   whooping-cough.     -Measles    caused    liSl  \ 


deaths,  as  against  the  exceptionally  small  number  of  48  in  the  pre- 
vious year.  Scarlatina  caused  1 16  deaths,  but  it  'was  less  fatal  as  an 
epidemic  than  in  any  year  since  1873.  'The  epidemic  of  whooping- 
cough  was  comparatively  mild  in  character,  causing  only  172  deaths, 
as  compared  |with  299,  529,  and  '296  deaths  iri  the  three  previous 
years.  Typhoid  fever  was  somewhat  more  prevalent  than  -usual 
(luring  a  part  of  the  year ;  altogether,  7.5  deaths  were  attribut(?d  tfl 
'f  fever."  The  renewed  acti-yity  of  small-pox  in  Islington  b^camf 
first  decidedly  apparent  in  December,  1880,  and  the  numbers  in., 
creased,  with  some  little  weekly  variation,  until  the  intensity  of  the 
disease  culminated  with  53  reported  cases  in  the  first  week  of  Junej 
By  the  end  of  that  month  the  decline  in  the  epidemic  became  ap^ 
parent,  although,  as  usual,,  signs  of  renewed  vigour  occasionally, 
appeared.  .  The  total  number  of  cases  dtiring  the  year  was  797,  with 
12U  deaths,  or  16-2  per  cent.  Of  78  unvaocinatcd  persons  attacked, 
39,  or  50  per  cent.,  died.  Of  the  719  persons  said  to  hJa.ve,  been 
vaccinated  (however  imperfectly),  90  died,  or  12-5  per  cent.  .522 
patients  were  removed  to  the  yarious  hospitals  of  the  metropolis,  and. 
of  these  69  died,  or  13-2  per  cent.  275  patients  were  treated  at  their 
own  homes,  and  of  these  60  died,  or  218  per  cent.  Dr.  Tidy  speaks 
in  the  highest  terms  of  the  usefulness  of  the  camp  hospital  set  up 
by  the  vestry  at  Finchley,  afiA  expresses ,  his  strong  conviction  that 
the  step  taken  by  the  Vestry  was  a  wise  one7  and  that  "  it  would  be 
still  -wiser  never  to  be  without  such  an  invaluable  resource  as  a  camp 
hospital  for  use  in  times  of  emergency  and  danger."  It  must  be 
confessed,  however,  that  the  cost  of  the  hospital  seems  inordinate 
for  the  results  achieved.  In  common  with  other  metropolitan  health 
officers.  Dr.,  Tidy  regards  the  transference  of  the  duty  of  .bakehouse 
inspection  from  the  vestries  to  the  factory  in,spectors  of  the  Home 
Office  as  a  retrograde  step,  and  he  thinks  that  what  is  tvanted  is 
"  not  centralization  but  registration,  which  should  hav«  been  left  rn 
the  hands  of  the  local  sanitary  authority,  for  this  it  is  which  woul^ 
alone  absolutely  prevent  the  use  of  unfit  places  as  bakehouses,  as  i^ 
should.also  prevent  the  improper  construction  of  p)ace.<;  Intended  for 
houses:  -■■>;.    ■    .--.    ■  ;      ;.:,'-,;:■-■•;;-    :i:.v  ,^  c«:vjiio  ..y 

•[■|[   -'■'    ■■\;'     llM-<m    -'-'I    <'',(r    ■AlV'\-\\    ■"■■    ■■[■,,T'    ■'Oif*-jfhv  ,n-T'-:nrr 

OBITUARY.,        . 

,.r.  v.,  ;•  JAJViES  KENDALL  BURT,  M.B.,  G.M.,  EbsD4.l.T  :  '•  '-'-^o 
The  sad  news  of  this  gentleman's  death  at  sea  reached  this  cotmtrjt 
about  three  weeks  ago,  and  has  been  received  with  much  regret  by 
his  many  friends  in  Kendal  and  the  Border  Counties.  Dr.  Burt  was 
an  Edinburgh  graduate  of  1873,  and  soon  afterwards  commenceci 
practice  in  Kendal,  where  his  kindly  disposition  and  professional 
abilities  soon  obtained  for  him  a  high  place  in  public  esteem.  He 
was  an  active  member  of  the  Border  Counties  Branch,  aad,  for  the 
last  four  years,  was  one  of  the  honorary  secretaries.  His  interest  in 
the  Association  and  the.  Branch  was  very  keen  ;  and  by  the  zealouj: 
manner  in  which  he  did  his  work,  and  by  his  regular  attendance  at 
meetings,  he  contributed  much  to  the  flourishing  condition  of  the 
Association  in  this  district.  Soon  after  the  annual  meeting  of  the 
Border  Counties  Branch,  last  .July,  he  went  to  Edinburgh,  prepara- 
tory to  taking  his  M.D.,  for  which  his  thesis  had  been  accepted. 
When  there,  he  was  seized  by  a  severe , attack  of  haemoptysis.  ,A 
short  residence  in  the  Highlands  enabled  him  to  resume  work.  But 
further  symptoms  of  Itmg-disease  showed  themselves,  and  he  was 
advised  to  tr\r  the  influence  of  a  long  sea-voyage.  He  sailed  for 
Sydney  on  November  9th.  Great  weakness  showed  itself  during  the 
passage ;  and,  from  the  middle  of  December,  he  graduaUy  sank,  aijij, 
expired  off  the  Cape  of  Good  Hope  on  January  2,nd,  at  the  age.o£ 
thirty-four  years.  Dr.  Burt  was  married  to  a  daughter  of  the  late 
Rev.  J.  W.  IJarnes,  Vicar  of  Kendal,  ajid  leaves  her  a  widow  witb 
three  young  children.    '    '      ,  ■'■  '  ''"'-'        .  ■     -    -'  'i: 

-  •  -•  "-'    -■-'    '•-'  'I'll'  -'O  a\'.t[  l!;'  'i.-,  C]  Iff'!  I-,    ■-.v-rnj^fj, 

Alcohol  FROM  Smoke.— The  latest  fnstanceoFtl?e  ntiUsation'Of 
waste  products  is  that  effected  at  Elk  Rapids,  Jdichigan,  with  the 
gaseous  matter  given  forth  by  a  blast-furnace  in  -which  are  manu- 
factured fifty  tons  of  charcoal  iron  per  day.  In  the  case  to  which 
we  refer,  the  vast  amount  of  smoke  from  the  pits,  formerly  lost  in 
air,  is  now  turned  to  account  by  being  driven  by  suctioii  or  draught? 
into  stills  surrounded  by  cold  water,  the  result  of  the  condensation 
being  first,  acetate  of  lime  ;  second,  methyl  alcohol :  tliird,  tar  ;  tlia 
fourth  part  produces  gas,  which  is  consumed  uncjer  the  boilers.  Each 
cord  of  wood  produces 29,000  cubic  feet  of  smoke;  2,900,000  feet  of 
smoke  handled  in  twenty-four  1i  ours,  producing  12,000  pounds  of 
acetate  of  lime,  200  gallons  of  r.icohol,'  25  pouilds  of  Xbt. ^StfaniS-, 
M/ii^^kh  V*-  C  ei'ib-,iiy   J^wiiJi'/;  .'^..-ioiiJ^i  I-i-il-wa;  A  .i  " 
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UNIVERSITY  INTELLIGENCE. 

UNIVEKSITY  OF  CAMBEIDGE. 
Salary  of  the  Dorcnini/  Professors. — One  ot  the  first  cases  arising 
out  of  the  new  statutes  has  just  been  decided  in  the  case  of  the 
Downing  Professorships  of  Law  and  Medicine.  Dr.  Latliam,  the 
present  Professor,  applied  for  the  increased  emolument  granted 
under  the  new  scheme,  but  the  Council  of  the  Senate  held  that,  by 
the  terms  of  the  statute,  the  increase  of  stipend  was  not  intended 
to  begin  during  the  tenure  of  the  present  Professor.  Dr.  Latham's 
claim  was  supported  by  Mr.  Rigby,  Q.C.,  with  whose  arguments, 
however,  the  Council  of  the  Senate  disagreed.  The  matter  was 
eventually  referred  to  the  Chancellor  of  the  University,  who  is  the 
arbitrator  in  such  cases,  and  he  gave  his  decision  yesterday  against 
Dr.  Latham's  claim.  The  two  Downing  Professorships  will  thus  for 
some  time  be  placed  at  a  great  disadvantage  aa  compared  with  the 
other  university  chairs. 


MEDICO-PARLIAMENTARY. 


BOUSE    OF   LORDS.— Thursday,   April    10th. 

MEDICAL  ACT  AMENDMENT  BILL. 

Specially  reported  for  the  British  Medical  Journal. 

The  Earl  of  Rosslyx  presented  a  petition  from  the  Royal 
College  of  Stu-geons  of  Edinburgh,  generally  in  favour  of  this  Bill, 
but  praying  for  certain  alterations  and  amendments  therein. 

Their  lordships  then  went  into  Committee  on  the  Bill. 

On  Clause  3,  which  provides,  "  On  and  after  the  appointed  day  a 
person,  whether  male  or  female,  who  has  proved  his  or  her  com- 
petency in  medicine,  surgery,  and  midwifery,  by  passing  such  final 
examination  as  is  in  this  Act  mentioned,  and,  with  the  exceptions 
and  reservations  hereinafter  mentioned,  no  other  person,  shall  be 
entitled  to  have  his  or  her  name  entered  on  the  Medical  Register  as 
a  registered  medical  practitioner," 

Lord  PoWERSCOUET  moved  to  leave  out  all  the  words  after 
*'  appointed  day,"  and  to  insert  :  — 

"  1.  The  medical  registrar  shall  not  register  a  person  in  ih6  Medical 
Register  unless  he  or  she  has  obtained  the  diploma  of  one  or  more 
of  the  medical  authorities  for  one  part  of  the  United  Kingdom  after 
having  obtained,  through  a  medical  board  constituted  under  this 
Act,  a  certificate  that  such  person  has  proved  his  or  her  competency, 
by  examination,  to  be  qualified  under  this  Act  to  practise  medicine, 
surgery,  and  midwifery. 

"  2.  Each  person  who  has  obtained  a  qualifying  certificate  under 
this  Act  shall,  before  registration,  be  attached  to  one  at  least  of  the 
medical  authorities  for  that  part  of  the  United  Kingdom  in  which 
be  or  she  has  obtained  such  certificate,  by  obtaining  from  such 
authority  a  medical  diploma  (whether  degree,  membership,  associ- 
ateship,  or  other),  subject,  nevertheless,  to  this  qualification,  that  if, 
on  application  by  any  such  person  to  any  of  the  medical  corporations 
for  the  said  part  of  the  United  Kingdom,  the  corporation  refuse  to 
attach  him  or  her  to  such  corporation  by  granting  him  or  her  some 
medical  diploma,  or  demand  a  fee  for  so  attaching  him  or  her,  or 
otherwise  fail  to  attach  him  or  her  within  one  month  after  such  ap- 
plication, the  applicant  shall  be  entitled  to  be  registered  in  the  Me- 
dical Register  without  being  attached  to  any  medical  authority. 

"  3.  Nothing  in  this  section  shall  oblige  a  medical  corporation  to 
attach  a  person  to  such  corporation  by  granting  him  or  her  a 
diploma  for  the  purpose  ;  and  a  person  shall  not  by  reason  only  of 
being  attached  to  a  medical  corporation  for  the  purpose  of  registra- 
tion be  entitled,  except  so  far  as  the  corporation  in  their  discretion 
otherwise  provide,  to  any  share  in  the  government,  management,  or 
procectlings  of  that  corporation,  or  to  any  rights  or  privileges  incon- 
aection  with  that  corporation. 

"4.  A  medical  authority,  without   prejudice  to  inf  other  power 


vested  in  them,  may  from  time  to  time,  by  a  statute  or  by-law  madC' 
with  the  approval  of  the  Privy  Council,  constitute  a  new  medical 
diploma,  to  be  granted  by  them  for  the  purpose  of  attaching  to  such 
authority,  with  a  view  to  registration,  persons  who  have  obtained 
qualifying  certificates  under  this  Act ;  bat  if  any  such  new  medical 
diploma  is  constituted  by  a  medical  authority  for  the  said  purpose, 
that  diploma  shall  be  the  only  diploma  granted  by  such  authority 
for  the  purpose  of  attaching  to  such  authority,  with  a  view  to  regis- 
tration, persons  who  have  obtained  qualifying  certificates  under  this 
Act." 

Lord  Cablingfokd  said  he  was  not  able  to  accept  the  amend- 
ment. It  had  been  framed,  he  thought,  by  those  who  had  not  seen 
the  amendments  that  he  himself  had  put  upon  the  paper,  other- 
wise he  had  everj-  reason  to  believe  it  would  not  have  been  pro- 
posed by  the  Dublin  College  of  Surgeons.  He  understood  the 
object  the  noble  lord  and  those  he  represented  had  in  view,  viz., 
that  under  the  operation  of  the  BiU  the  medical  bodies  should  not 
suffer,  and  lose  their  status  and  their  means.  He  was  not  desirous 
— far  from  it — that  the  medical  bodies  should  suffer.  That  the 
medical  authorities,  other  than  the  Universities,  should  suffer  and 
lose  their  importance  and  their  means,  would  be  a  rednctio  ad  ab- 
surdum  of  the  Bill  itself  ;  because,  like  former  Bills,  it  proposed  to 
make  use  of  these  various  bodies  for  the  purpose  of  examinations, 
and  for  the  constitution  of  the  conjoint  boards.  The  object  the 
noble  lord  had  in  view  had — and  this  he  had  every  reason  to  be- 
lieve was  the  opinion  of  most  of  the  great  medical  corporations  of 
the  three  kingdoms  themselves — been  already  obtained  by  the 
amendments  he  (Lord  Carlingford)  had  placed  on  the  paper.  These 
amendments  amounted  to  this,  that  the  Bill  in  its  new  shape  would 
recognise  all  the  existing  titles  of  all  the  medical  bodies.  It  would 
not  attempt  to  create  any  fresh  title — as  it  did  in  its  old  form — 
which  might  exercise  formidable  rivalry  to  the  other  existing 
bodies.  He  believed  the  great  medical  corporations  of  the  country 
felt  that  the  Bill,  as  altered,  would  not  endanger  their  interests  ;  and 
the  plan  of  compulsory  creation  was,  from  their  own  point  of  view, 
no  longer  necessary.  What  he  was  saying  applied  also  to  the 
amendment  of  the  Earl  of  Milltown,  which  was,  after  the  word 
"  mentioned,"  to  insert  "  and  has  been  affiliated  to  and  obtained  a 
medical  diploma  from  any  medical  authority  under  this  Act."  The 
plan  of  compulsion  was  a  very  awkward  one. 

The  Earl  of  Milltown  said  that  the  College  of  Surgeons  and  the 
College  of  Physicians  in  Ireland  were  exceedingly  anxious  that  the 
point  covered  by  his  amendment  should  receive  consideration. 

Lord  O'Hagan  was  of  opinion  that  compulsory  affiliation  would 
constitute  a  tax  upon  the  students.     [Hear,  hear.'] 

The  Earl  of  Campekdown  remarked  that  the  question  of  com- 
pulsory affiliation  of  students  to  the  colleges  had  been  considered  at 
very  great  length  by  the  commissioners,  who  decided  that  compul- 
sory affiliation  was  impo.-isible.  The  proposition  of  the  noble  earl 
opposite  (Milltown)  would  throw  a  kind  of  moral  restraint  and 
control  over  the  students,  and  this  very  argument  had  been  con- 
sidered by  the  Commission. 

The  Duke  of  Richmond  inquired  what  were  the  changes  which  it 
was  now  proposed  to  make  in  the  Bill. 

Lord  Carlinokokd  replied  that  his  amendments  would  consist  of 
the  omission  of  Clause  2(i,  and  the  substitution  of  a  new  clause  for 
Clause  27. 

The  amendment  of  the  Earl  of  ililltown  was  negatived,  and  the 
clauses  up  to  No.  S  were  agreed  to. 

On  Clause  9,  which  provided  for  the  establishment  of  conjoint 
medical  boards,  Lord  Carlingford  .said  that  this  question  was  one 
ot  the  most  perplexing  and  thorny  parts  ot  a  BiU  full  of  these  quali- 
ties. He  had  had  to  consider  the  comparative  representation  of  the 
universities  on  the  one  hand,  and  the  medical  corporations  on  the 
other,  and  he  had  come  to  the  conclusion  that,  as  the  numbers  in 
the  Bill  did  not  fairly  represent  the  relative  values  ot  the  bodies  i 
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respect  to  medical  examinations,  they  could  not  stand.  At  the  pre- 
sent time,  the  universities  had  a  preponderance,  which  did  not  ap- 
pear to  him  to  be  desirable.  He  therefore  intended  to  propose  that 
each  of  the  English  universities  should  propose  one  member,  which 
step  would  place  the  medical  corporations  in  a  slight  majority  on 
the  board.  In  Ireland,  however,  the  turn  of  the  majority  should  be 
given  to  the  universities,  because  there  unlike  England,  where  the 
medical  corporations  did  so  enormous  a  work  in  the  way  of  medical 
examinations — the  claims  of  the  two  sections  of  medical  authorities 
were  more  nearly  balanced.  There  was  an  amendment  upon  tlie 
paper  proposing  to  take  awaj-  from  one  body  the  right  of  registra- 
tion, and  he  was  regretfully  obliged  to  admit  the  strength  of  the 
argument  in  favour  of  the  proposal.  The  Irish  Apothecaries'  Hall 
would,  therefore,  be  removed  from  the  list  of  licensing  authorities. 
He  should  propose  that,  with  one  exception,  each  of  the  Irish  me 
dical  authorities  should  return  two  members  to  the  conjoint  board 
The  three  authorities  which  would  return  two  members  each 
would  be  the  Royal  College  of  Physicians,  the  Eoj-al  College  of 
Surgeons,  and  the  Eoyal  University  :  and  he  should  propose  that 
Trinity  College  should  return  three  members.  The  result  would  be 
that  the  Irish  universities  together  would  return  five,  and  the  two 
medical  corporations  four.  '.. 

The  Marquis  of  Salisbukv  thought  there  was  ground  for  com- 
plaint, when,  after  the  medical  authorities  had  considered  the  Bill 
and  accepted  its  proposals,  in  respect  to  the  representation  on  the 
new  board,  the  Lord  President  came  down  to  the  House,  and  pro- 
posed, without  notice,  an  entirely  different  scheme.  The  universi- 
ties were  a  guarantee  for  a  higher  class  of  education  for  the  me- 
dical profession ;  and,  in  lowering  their  representation,  the  noble 
lord  had  neither  increased  the  value  nor  the  dignity  of  the  new  Jle- 
dical  Council.  The  noble  lord  also  appeared  to  be  placing  Victoria 
on  the  same  footing  as  Oxford,  for  he  had  spoken  of  the  "five 
English  Universities."  If  he  went  so  far  as  to  include  Victoria,  why 
should  he  not  embrace  the  Welsh  University  ? 

Lord  Carlingkokd  stated  that  he  had  made  these  changes  in 
consequence  of  information  which  reached  him  after  the  Bill  was 
printed. 

Viscount  Emly  understood  the  principle  on  which  Oxford  and 
Durham  had  the  same  representation,  but  could  not  see  why  ip  Ire- 
land three  representatives  should  be  given  to  the  university  which 
had  the  smaller  number  of  students. 

Earl  Geanville  remarked  that  it  wa...  difficult  to  justify  altogether 
any  theory  of  representation.  Oxfonl,  however,  was  vastly  inferior 
to  London  in  the  importance  of  its  medical  degrees. 

The  Earl  of  Galloway  observed  that  he  had  presented  petitions 
from  Glasgow  on  this  point.  This  Bill  would  give  eight  representa- 
tives to  the  Scotch  universities,  and  three  to  the  medical  corpora- 
tions, in  place  of  the  former  arrangement,  which  gave  only  two  to 
the  universities,  and  three  to  the  corporations.  ^  He  did  not  approve 
of  such  a  preponderance  in  favour  of  the  universities,  and  he  should 
move  an  amendment  on  this  point  upon  the  report. 

Earl  Cairns  said  he  had  been  under  the  impression  that  the  two 
classes  of  learned  bodies  were  to  possess  equal  representation  on  the 
board.  The  London  University  might  be  satisfied  with  only  one 
representative,  if  Oxford  and  Cambridge  were  to  have  two 
each. 

The  Earl  of  IIilltown  remarked  that  the  medical  colleges  were 
teaching  bodies,  rather  than  examining  bodies,  so  that  there  were 
appreciable  differences  between  the  colleges  and  universities. 

The  Earl  of  Camfeedown  observed  that  he  could  not  concur  in 
some  of  the  original  proposals  of  the  Bill.  The  Eoyal  Commission 
had  left  this  matter  to  be  dealt  with  by  Parliament,  and  of  course 
the  three  kingdoms  must  be  dealt  with  on  the  same  principles.  Any 
settlement  should  be  based  on  a  consideration  of  what  the  several 
bodies  had  done  in  the  past,  an  1  what  they  were  likely  to  do  in 
the  future  in  respect  to  medical  education.     He  thought  they  might 


postpone  the '  consideration  of  the  English  boards,  and  then  dMil 

with  the  Scotch  and  Irish  boards  successfully. 

The  Duke  of  Eichmond  supported  the  Bill  so  far  as  the  English 
l)oard  was  concerned ;  of  late  years  the  Universities  of  Oxford 
and  Cambridge  had  made  great  strides  in  the  matter  of  medical 
education. 

Lord  0'HA(JA'N  observed  that  about  900  inedical' students  were 
connected  with  the  Royal  University  in  Ireland,  and  added  that  it 
would  be  unfortunate  to  establish  the  proposed  distinction  between 
that  body  and  Trinity  College. 

The  Earl  of  Belmoue  said  that  there  was  no  desire  on  the  part 
of  the  Dublin  University  that  any  distinction  should  be  niade  be- 
tween it  and  the  other  university.  ' 

Lord  Caklinoford  expressed  his  willingness  to  postpone  the 
question  of  the  English  board,  as  he  did  not  wish  to  take  anyone  by 
surprise.  He  wag  willing  also  to  accept  the  proposal  of  Lord  Cairns, 
and  give  three  representatives  to  the  College  of  Physicians  in 
Ireland,  striking  out  the  Dublin  Apothecaries'  Hall,  and  giving  three 
representatives  to  each  of  the  Irish  Universities,  and  two  to  the 
College  of  Surgeons.  '-  '  -or  (" '  • 

Clause  9  was  then  amended  by  the  insertion  of  these  provisions. 

Lord  Cablingfoud  moved  a  series  of  amendments,  to  the  effect 
that,  without  the  consent  of  Parliament,  the  Medical  Council  of  the 
Privy  Council  should  not  have  the  power  of  striking  out  of  the  list 
any  of  the  bodies  contributing  to  the  medical  boards. 

These  propositions  having  been  at  once  agreed  to,  the  clause  a.s 
amended  was  ordered  to  stand  part  of  the  Bill. 

On  Clause  10, 

Lord  Balfour  of  Burleigh  moved  an  amendment  enabling  the 
final  examinations  in  medicine,  surgery,  and  midwifery  to  be  held 
at  each  university  by  the  examiners  of  the  medical  board,  in  con- 
junction with  the  examiners  of  the  uliiversity.  This  he  proposed,  he 
said,  in  order  to  avoid  the  necessity  of  a  second  examination,  which 
was  a  long  and  expensive  affair,  particularly  in  the  case  of  Edin- 
burgh University. 

Lord  Carlingford  regarded'  the  amendment  as  fatal  to  the  prin- 
ciple of  the  Bill. 

Lord  Balfour  of  Burleigh  agreed  to  withdraw  his  proposition, 
and  Clause  10  was  added  to  the  Bill. 

On  Clause  14,  which  deals  with  the  establisliment  of  a  Medical 
■  Council,  -  5,.  ,  |. 

The  Marquis  of  Salisbury  criticised  the  section,  declaring  it  to 
'  be  exceedingly  novel  in  its  character.  If  Lord  Carlingford'g  theory 
that  the  medical  profession  should  be  managed  by  the  medical  prac- 
titioners, or  that  they  should  be  represented  on  its  management, 
was  to  hold  good,  it  was  doubtful  whether  they  could  restrict  their 
c.onstituency  to  the  bodies  mentioned. 

The  Earl  of  Campeedown  said  it  was  true  this  was  the  first  occa- 
sion on  which  it  had  been  proposed  to  have  direct  representation  of 
tlie  medical  profession  on  the  bodies  which  governed  medical  affairs. 
The  profession  had  demanded  to  be  represented,  however,  and  the 
Koyal  Commission  had  come  to  the  conclusion  that  the  request  was 
a  reasonable  one,  and  ought  to  be  received.  It  had  been  agreed  to 
on  the  ground  that  the  members  of  the  licensing  bodies  and  the 
medical  boards  were,  to  a  great  extent,  not  in  connection 
with,  or  not  elected  by,  the  medical  profession.  For 
instance,  take  the  Colleges  of  Physicians  and  Surgeons.  The 
members  who  woiUd  be  returned  to  the  English  board  would  be 
elected  by  the  Fellows,  and  it  happened  that  a  very  large  number  of 
persons — the  general  members  of  the  medical  profession-— who  were 
connected  with  these  two  colleges,  were  not  Fellows,  and  therefore 
would  have  no  voice  in  appointing  representatives  returned  by  the 
colleges.  The  general  medical  practitioners  were  a  large  body  of 
the  profession,  and,  if  they  had  no  direct  representative  on  the 
Council  or  board,  they  would  have  no  representation  whatever  in 
the  government  of  the  medital  bodifes.    Ifwks  for  this  reason  that 
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the  proposal  had  been  matle.  Tlie  proposal  had  seemed  to  the  Koyal 
Commission  a  very  reasonable  one,  and  that  it  was  one  the  House 
wpuld  do  well  to  ailopt.  The  njedical  profession  were  determined 
that  no  Bill  should  pass  in  which  tiey  werp.nofi  represented  on  the 
Council. 

Lord  Carlingford  thought  the  proposal  in  the  Bill  was  quite 
justified  on  its  own  merits.  It  was  of  the  greatest  importance  that 
the  whole  body  of  the  profession  should  have  perfect  confidence  in 
the  Medical  Council,  which,  for  the  futrure,  would  have  much  greater 
power  over  the  profession  than  it  had  had  hitherto.  As  to  the  weight 
of  opinion  and  evidence  on  the  matter  given  before  the  Committee, 
there  could  be  no  doubt.  He  would  give  an  example,  viz.,  the 
opinion  of  Sir  James  Paget,  than  whom  he  could  hardly  give  a 
higher  opinion.  Sir  James  had  not,  on  the  merits,  been  in  favour  of 
this  proposal,  and  he  had  said,  in  his  evidence,  that  he  did  not 
think  it  necessary ;  but  he  also  said  that,  in  his  opinion,  it  was 
exactly  one  of  those  cases  in  which  a  concession  should  be  made  to 
the  united  views  of  the  medical  profession. 

The  clause  was  then  agreed  to,  as  were  clauses  up  to  and 
including  Clause  '20. 

On  Clause  21,  which  gives  the  boards  power  to  visit  medical 
schools,  and  deprive  them  of  the  privilege  of  being  recognised  as 
medical  schools,  and  similarly  deprive  the  examining  bodies  of  their 
privileges,  an  amendment  by  the  Earl  of  Milltown  was  agreed  to, 
giving  a  right  of  appeal  to  the  Medical  CouncU. 

J'he  clause,  and  also  clauses  up  to  Clause  27,  were  agreed  to. 

On  Clause  28,  which  deals  with  the  misuse  of  medical  titles, 
Lord  Carlingford  moved  an  amendment  to  the  effect  that  a  per- 
son should  be  liable  to  a  £20  penalty  "  who  practises  for  gain,  or 
professes  to  practise,  or  publishes  his  name  as  practising  medicine 
or  sm'gery,  or  receives  any  payment  as  practising  medicine  or  sur- 
gery" without  being  duly  qualified. 
,  Tjord  Mount-Temple  opposed  the  amendment,  as  too  stringent ; 
but,  after  some  discussion,  the  clause  was  agreed  to,  as  were  also 
the  remaining  clauses. 

The  Bill  then  passed  through  Committee,  with  amendments. 

The  Earl  of  Milltown  asked  when  the  report  stage  would  be 
taken. 

Lord  Carlingford  thought  he  woijld  be  able  to  take  it  on 
Thursday  next.  _^__^.^__^__ 


Tuesdatj,  April  ntii. 
,  The  Case  of  Sar//eon- Major  Thorhurri. — Lord  Tbuko  brought  under 
the  notice  of  their  lordships  the  case  of  Surgeon-Major  Thorburn, 
who  had  been  forced  to  retire  from  Her  Majesty's  service  with  a 
gratuity  of  .£2,500,  in  consequence  of  occurrences  connected  with 
the  running  of  a  horse  of  his  at  Lucknow.  The  noble  lord  con- 
tended that  a  meeting  of  racing  stewards  at  Lucknow  and  the  Cal- 
cutta Turf  Club  had  improperly  fotmd  Mr.  Thorburn  guilty  of  caus- 
ing his  horse  to  be  "palled"  at  a  race,  and  so  prevented  from  coming 
in  first;  that  evidence  subseiiuently  taken  by  a  court  of  inquiry  com- 
pletely exonerated  him  from  the  charge ;  but  that,  notwitlistanding 
such  exoneration,  the  Commander-in-Chief  in  India  advised  the 
military  authorities 'at  home  that  Mt.  Thorburn  should  not  bo- per- 
mitted to  remain  in  the  service.— Ixjrd  Mokley,  while  submitting 
tjiat  the  House  of  Lords  was  not  a  court  of  review  in  such  cases, 
explained  that  a  court  of  inquiry  was  not  a  judicial  body,  inasmuch 
as  it  merely  took  and  reported  evidence,  but  pronounced  no  decision ; 
that,  having  received  the  report  of  the  court  of  inquiry  at  Ijiicknow, 
the  Commander-in-Chief  in  India  h;ul  arrived  at  his  decision,  which 
was  approved  by  His  Koyal  Hig-hncss  the  Field-Marshal  Command- 
ing-in-Chief  and  by  two  successive  Secretaries  of  War,  who  had  read 
ail  the  papers  on  the  subject- 

''  ■  no  mn  Of  cpiakdNS,  nimday. 

'  fompidsori/  Vacctnation  in  tmli'a.--'}/iT.  T.  A.  TAYLOR  asked  the 
iWldcr-Secretary  of  State  for  India  whether  it  was  the  tact  that  the 
HIgh'CouTtof  Madras  had  lately  dcdded  a  case  on  Appeal,  to  the 
effect  that  compulsory  vaccination  is  illegal,  tlie  ju<lg«s  declaring 
tWlt.itia  quite  optJonaJ  to  a  .parent  whether,  his  ghUdjen  bhall  be 
vaccinated,  and  that  it  is  not  unlawrtEul  to  dissuade  others  from 


suffering  their  .children  to  undergo  tlie  operation. — Mr.  C'ROSS  said^ 
in  reply  to  the  hiin.  member,  he  had  to  inform  him  that  the  decision.s 
of  the  High  Conrt  of  India  are  not  ofHcially  reported  to  the  Secre- 
tary of  State  for  India,  and  he  could  find  no  traces  of  the  case  rer 
ferred  to  in  any  of  the  papers  he  had  seen.  He  ha<l,  however,  given 
instructions  ti)  have  the  case  inquired  into.  ,   j^ 

.    ;    :    .  Wednesday,  AprilXith. 

The  Artinatis'  DiBeUiiigs  Act,  1882. — Sir  K.  Cross  asked  tlie  Secre- 
tary of  State  for  the  Home  Department  what  steps  had  been  tajycn 
by  the  Commissioners  of  Sewers  under  the  Artisans'  and  Labourers' 
Dwelling  Act,  1882,  towards  insuring  the  building  of  suitable  ac- 
commodation on  the  ground  cleared  under  the  Act  of  187.^. — Sir  W..- 
Harcourt  :  The  delay  in  this  matter  ha.s  been  due  to  the  fact  that 
tlie  Commissioners  of  Sewers,  in  December  last,  submitted  a  scheme 
which  was  not  found  to  be  entirely  satisfactory,  and  the  Home  Office 
could  not  sanction  it.  On  February  2Sth  they  submitted  a  second 
scheme.  That  was  also  unsatisfactory  ;  and  on  April  10th  a  third 
scheme  was  submitted,  which  it  was  found  possible  to  adopt.  Theral 
will  be  no  further  delay  in  the  matter.,  ,'     ,,\'\> 
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Royal  College  of  SuhseoiJs  of  England.—  The  following 
gentlemen  passed  their  primary  examinations  in  anatomy  and  phy- 
siology at  a  meeting  of  the  Boai'd  of  Examiners  on  the  12th  instant, 
and,  when  eligible,  will  be  admitted  to  the  pass  examination,  viz. ; 
Messrs.  A.  Ernest  Bmitlisun,  Bryan  Furnivail,  E.  Taiiriel  Tre^'elyan,  and  W, ,. 
Henry  Bonth,  students  of  St.  Bartholomew's  ITospitnl ;  Alfred  Crossley, 
H.  Kinnersley  Bratttniry,  J.  Blackford,  and  William  Rawes,  of  the  Lon-ion!^- 
Hospital ;  .T. 'Stuart  lliitton,  A.  Edward  Godfrey,  and  Sydiiey  Warren,  qf 
St.  Thomas's  Hospital ;  John  Lynes,  and  .\.  Smi'th  Loftus,  of  the  Charing  ■ 
Cross  Hospital;  G.  E.;ra  Ualatcad.  and  E.William  dn  Buisson.  of  Guy'a  l 
Hospital ;  P.  R.  S.  Hams,  and  A.  Castriot  De  Kenzi,  of  King's  College  '."Xk, 
Henry  Williams,  and  R.  Sloane  Lawson,  of   the  Middlesex   Hospirai ; 
Morgan  Huj;hes,  of  the  Westminster  Hospital ;  and  O.  Art.bur  Ooulle't,  oi  I 
University  College.  r      •  - 

Three  candidates,  having  failed  to  acquit  themselves  to  the  satis'-" 
faction  of  the  Board  of  E.^aminers,  were  referred  to  their  anatomicaT  ' 
and  physiological  studies  for  three  months.     Out  of  the  222  candid 
dates  examined,  thirty-four  were  sent  back  for  thi;ee,  inqnth%,aD4i  -. 


one  for  six  months. 


/Kl.'lA'i  IioJ 


The  following  gentlemen,  having  '  utidergorie  the  , necessary  ex- 
aminations for  the  diploma,  were  admitted  Members  of  the  College'^ 
at  a  meeting  of  the  Court  of  Examiners  on  tlie  Ifith  instant,  vie.  V  "'. 
Messrs.  P.  William  Maxwell,  M.B.Edin.,  Irviue,  Ayrshire,  and  8.  William  Bij- 
ant,  M.B.Edin.,  Milner  Square  North,  students  of  the  Edinburgh  School ; 
U.  Henry  Barley,  MB. Dm-.,  Sheffield,  and  Isaac  Hartley,  M.B.Dur..  Beek- 
erniouut,  Cnniiii-rland,  of   the  Ifcwcastle  School ;    E.   Dennis  Vinraee, 
L.S.A.,   Birniingliam.   of    the    Birniiiigliam    School;    J.    Howard    Cetts,  . 
M.D.Kiniistoii.  Kingsff)n,  Canada,  of  the  Toronto  School;  O.Henry  Bvan**,  -^ 
L.K.Q.C. P. Ireland.  Bodederin,  Anglesea,  of  the  Dublin  School";   Alired 
Mnnckton.  L.S.A,.  Wimpole  Street,  an.l  S.  Frederick  Money,  L.E.C.P.rJ.. 
Lambeth  Ifoad.  of  University  College;  .I.Jones  Bowland.  L.S.A.,  Arcvje 
Square,  of  the  Charing  Cross  Hospilal ;  P.  Comhman  Smith,  I..l{.O.EJ:'U., 
W.atlington,  of  Guy's  Hospital.  *     ' 

Six  candiilates  passed   in  Surgery,  and,  when  qualified  in  Medi- 
cine, wUl  be  admitted  Jlembers  of  the  Colle.ge;  and  ten  candidates*. 
having  failed  to  acquit  themselves  to  the  satisfaction  of  the  Coui;;  • 
of  Examiners,  were  referred  to  their  professional  studies,  seven  iox-  > 
six  months,  one  for  nine-  months,  and  two  for  three  moutlis.  "   , 

The   following   gentlemen,  having  undergone  the  necessary  ex- 
aminations for  the  diploma,  were  admitted  Members  of  the  CoIl(  l-o 
at  a  meeting  of  the  Court  of  Examiners  on  the  17th  instant,  vix. : 
Messrs.    R.    Humphrey    Marten,  Wcl\erhani(iton,    and    Harry   Liltlewomi. 
Hempstead,  Korfoik.  stiuients  of  University  College  ;  G.  David  Johnston, 
Cimtierwell,  C.  Herbert  Thompson,  fjinibeth,  and  F.  .Anthony  Plover; 
L.S.A..l'«tuey,  of  SI.  i'luimae's  Hospital;  J.  H.  Hywell  William's.  L.S.A.. 
Haverfordwest,  anci  C.  llai  tvig  L.  Mej-er,  Cape  Ct>loiiy,  S.  .Africa,  of  Guv's 
Uosi.ital ;  .1.  W.  Chandlers  Herbert.  Swinton,  of  the  Mnnsherter  School : 
Hugh   Heald,  Liverpool,  of  the  Liverpool  School ;   D.  Lewis  Willian;^,  , 
Fcrryside,  S.  Wales,  of  (  he  Lon<lon  llospttal ;  Septinois  T.  Pruen.  Osliorne 
Terrace,  8.W„  of  at.  nartholomew'sHnspiuil:  and  H- Headerson  Pinchhii.'. 
Grave3<ind,  of  St.  (JeorgeV:  Hospitiil. 
Eight  gentlemen  were  ;Lpproved  in  Surgery,  and,  when  quali!'.  1 
in  Medicine,  will  be  admitted   Members  of  the  College:  and  fi.nr 
candidates,  having  failed  to  acquit  themselves  to  the  sitisfaction  ul 
the  Court  of  Examiners,  were  referred  to  thoir  professional  studioei; 
for  six  months,  and  two  candidates  for  three  months.  ■  ,;,! 

The  following  gentlemen  passed  on  the  I8th  instant;  ,i. 

Messrs.  l>anels  Crosswell.  L.E.C.P.L..  Winchniore  Hill,  J.  Norman  Voi;;.o,' 
L.B.O.P.L.,  Cat/rliain.  and  J.  'Yates  Bost/ock,  B.A.Ciiitab., Onslow  Onrdens. 
of  St,  Bartholomew's  Hospital ;  G.  M.  Puuton  Braiiic,  L.R.O.P.L..  Be)sii«-,  ■ 
I      ■    '■Park,-  ittid  W.  tfeilrv  Crago.-L.R.C.H.L.,  Rydncv.  N'ewSikitli  'Wales,  ol' 
,;>  iM)«.MIdi)lr{yi.<;  (IoFp°ltal;,W.  li<l<t»r  Sudd,  Le«.  and  T.  BtSEcll  Wii.tol. 
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L.8.A..  Putney,  of  Guy's  Hospital ;  T.  Luckman  Jordan,  Manchester,  of 
the  Manchester  Bchool ;  C.  Style  Humphreys,  L.8.A.,  Chichester,  of  the 
Westminster  Hospital;  P.  Pereival  Whitcom'be,  L  8.A.,We3tbourne  Green, 
of  St.  Mary's  Uosjjital. 
Four  candidates  who  passed  in  Surg;er}'  at  pre\ious  meetings  of 

the    Court,   having    subsequently   obtained   medical    qualilicatious, 

were  admitted  Members : 
Messrs.  Frcdoriek  W.  8.  Stone,  L.E.C.P.L.,  Brighton,  student  of  St.  Thomas's 
HospiUl ;  Harry  Groom,  B.A.Cantab..  L.S.A.,  Wisbech,  of  Kinff's  College ; 

] ,  ,i,J,    Whitehead    Bentley,  L.K. G.P.Ed.,   Manchester,  of   the    Manchester 

^Al'i'Sohopl ;  W.  Edward  Bloxam,  L.E.C.P.L.,  Wimbledon  Hill,  of  St.  George's 
Hospital.  _  ,^ 

Five  candidates  passed  in  Surgery,  and,  when  qualified  in  Medi- 
cine and  Midwifery,  will  be  admitted  Members:  seven  candidates 
were  referred  for  six  months,,  and  two  for  nine  months. 

AVOTitEdABllES'  HAtt.— The  following  gentlemen  passed  their 
Ezamination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  l'2th,  1883. 

Merrifield,  Sydney  Sargent,  Gascoyne  Place,  Pl>-mouth. 

Sliort.,  Thomas  Sydney,  Edgbaston,  Birmingliam. 

,,31ie  following  gentlemen  also  on  the  same  day  passed  their  Pri- 
mary Professional  Examination. 
J        \  ^  Best,  William  .James,  London  Hospital. 
I  ''  He.amden,  Walter  Carrington,  Guy's  Hospital, 

Smith,  Stephen  Francis,  London  Hospital. 

At  the  Examination  in  Arts,  held  at  the  Hall  of  the  Society  on 
.^pril  .5th,  6th,  and  7th,  12S  candidates  presented  themselves,  of 
whom  93  were  rejected,  and  35  passed,  and  received  certificates  of 
proficiency  in  general  education.  In  the  first  division,  none  ;  in  the 
second  division,  the  following,  arranged  in  alphabetical  order,  viz. : 

'Messrs.  W.   K.  Andrews,  T.   S.   Biggs,  F.  Boxall,  A.  Caddv,  E.  A.  Clarke. 

'.'■      B.  N.  H.  Davidson,  X.  M.  Davidson,  S.  B.  C.  De  Butts,  H.  J.  Dcs  Toeux. 

■     ,   8.  W.  Dove,  H.  D,  Duff,  T.  A.  Durrant,  C.  W.  Ensor,  W.  J.  Farren,  S.  D. 

"•     Graham,  T.  D.  H.  Holmes,  W.  L.  Hubbard,  W.  H.  Hughes,  C.  E.  Hutt, 

,;       J.  n.  B.  Jarvia,  H.  W.  Lewis,  D.  W.  Liehstein,  W.  H.  McKinstrv,  J.  T.  E. 

"'      •Miller    H.  Nichol,  E.  C.  Palmer,  E.  M.  B.  Pavne,  B.  S.  St.  S.  Sladen, 

J        W.  S.  Bm.art.  H.  A.  Smith,  E.  SpriDgett,  T.     '     '  " 

iil'^ssed  in  Elementary  Mechanics  only  ; 

^g^ewrg,  IJ.. Walker,  and  A.  W.  Waller. 

•jdt  f.'i  ■  

King  and  Queen's  College  of  PHraiciANS  in  Ibbland. — At 
tlie  quarterly  Examinations  for  the  Licences  in  Sanitary  Science, 
held  on  Thursday  and  Friday,  April  12th  and  1,3th,  the  following 
candidate  was  successful:  '   ''  ;; ' 

•rhoraas  Lane,  L.K.Q.C.P.,  1S83. 

I, At  the  quarterly  First  Professional  Examination,  held  on  Monday, 
Tuesday,  and  Wednesday,  April  9th,  10th,  and  Uth,  the  following 
caBdidatc  passed : 

Thomas  Joseph  McGrath. 

'lAt  the  usual  montlily  Examinations  for  the  Licences  in  Medicine 
and  Midwifery,  held  on  Monday,  Tuesday,  Wednesday,  and  Thurs- 
day, April  9th,  10th,  11th,  and  12th.  the  following  were  successful : 

\^''0r  ty  LU-rncA's  to  practise  Medicine  and  Midwifery. — Campbell  Boyd,Tinahel3', 

,^j      CO.  WicUlow;    Shepherd  Boyd,  New  Eoss,  Co.  We.xford;    Mich.ael  Carr, 

ij^'     .Newtown-sandes,  co.  Kerry;    Thomas   Gibson  Henry  Hall,  Monaghan; 

.^  '   Patrick  Hoey,  Dublin  ;  Andrew  John  Garvey  Kelly ^  N;i van,  co.  Meath  ; 

^,;      Edward  Emmanuel  Lemson,  Entield,  co.  Meath  ;*  Thomas  Melnerney, 

.       Gort ;  Matthew  Joseph  McQuaid,  Cootehill,  CO.  Cavan ;  Charles  George 

•',j     IJrnmmond  Morier,  Glasgow;   Hehry  Joseph  O'Brien,  Villierstown,  co. 

*j       Waterford;  James  Dwver  Eyan,  Dundrum,  co.  'Tipperarv. 

'  /,'ur  Vie  Licence  to  practise  Medicine  on/j/.— Powell  Hudsmith,  Crosby,  near  LivAr- 

'  ..t,    ^^^^  ■  Alexander  Linton  Mackenzie,  Bath. 

;.,'the  following  Licentiate  in  Medicine  of  the  College,  having  com- 
plied with  the  by-laws   relating   to   membership   pursuant   to   the 
provisions  of   the  Supplemental   Charter  of   1878,  have  been  duly 
admitted  Members  of  the  College : 
George  J.  O'Eeilly,  Licentiate,  IS75,  Keswick,  Cumberland. 

.  At  a.  special  Examination  for  the  Licences  in  Medicine  and  Mid- 
wifery, held  on  Monday  and  Tuesday,  April  2nd  and  3rd,  the  fol- 
Ipwing  candidate  passed : 

jpenige  Jolui  Morgan,  IT.E.CS.Eng.,  186.?,  West  Felton.  Sal,)o. 


'::,  MEDICAL  VACANCIES. 

,  The  followiiig  vacancies  are  announced : 
tt-MLtlEBOROUGH  UNION,  Kingsconrt  Dispensary.— Medical  Officer.  Salary, 

■,'  "JJCO  per  annum,  and  £20  lOs.  as  Medical  Officer  of  Health.     Election  on 

',' April  21th. 
BiiiRD  OF  TRADE.— Two  Sanitary  Sur^-eynrs.    Salary,  £300  per  annum.    Ap- 

.,j   plications  by  April  30th.  . 

Q«iJ-l)EKN'S  HOSPITAL,  Birraragham.^Eesident  itedicil  OHJc-r.     Salary, 

;(mi;8Ulwr  annum.    Applications  by  S<!ay  3rd. 
OHIILUHEN'S  HOaPITAL,  BirmingluTii.— Eesident  Assistant  Medical  Officer 

,fi«l.iry,£4P  porahnum.    Applications  by  May  3rd. 
CITY  OF  LIVERPOOL  —Assistanlt  Medical  Oflicer.    Salary,  £200  per  annum. 
Applicjitions  by  May  5th.  ''•'  -''*'•■    -^  .  ~   '■j.'^-ji.^I'ttm   ;''    ^ 


OITT  OF  LONDON  HOSPITAL  FOE  DISEASES  OP  THJE  CECEST,  Victoria 
Park,  E.— Resident  Clinical  Assistant.    Applications  by  May  Uth. 

DENBIGHSHIEE  INPIEM ART. -House-Surgeon.  Salary,  £85  per  annum. 
Applications  to  the  Chairman  of  the  Committee  of  Management.  .  M  ' 

EAST  SUSSEX,  HASTINGS  AND  ST.  LEONARDS  INFIEMAEY,  Hastings.— 
Third  Assistant-Surgeon  (Honorary).    Applications  by  the :30th  instant. 

GEEAT  NOETHEEN  HOSPITAL,  Caledonian  Eoad,  N.— Dispenser.  Salary, 
£100  per  annum.    Applications  by  April  :iOth. 

HOSPITAL  FOE  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. -Re- 
sident Clinical  Assistant.     Applications  by  May  5th. 

HOSPITAL  FOE  INCURABLES,  Manchester— Honorary  Dentist.    Applioationa' 

to  E.  Armistead,  11,  Lever  Street,  Piccadilly,  by  May  1st. 
LEIGH  LOCAL  BOAED.— Medical  Officer  of  Health.  "  Salary,  £50  per  annum. 

Applications  by  April  2.3rd. 

LINCOLN  COUNTY  HOSPITAL.— House  Surgeon.    Salary,  £100  per  annum. 

Applications  by  April  23rd. 
LIVEEPOOL  EOYAX  INFIRMARY.— Resident  Medical  Officer.    Salary,  £100 

per  annum.    Applications  to  the  Chairman  of  the  Committee  by  April  25th. 
LOUGHBOROUGH  MEDICAL  AID  ASS0CL4TION.— Surgeon.  SaUry,  £160  per 

annum.    Applications  by  April  25th. 
MADEAS    RAILWAY  COMPANY:— Medical    Officer.     Salary,  450  rupees  per 

mensem.    Applications  to  Julian  Byrne,  Secretary,  61,  New  Broad  Street.' 

B.C.,  by  May  1st. 
NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street.— House  Surgeon. 

Salary  £50  per  annum.     Applications  by  April  22ud. 
PAROCHIAL    BOAEDS    OF    BTEACHUr"    AND    STEALACHLAN.— Medical 

Officer.     Salary,  £G0  per  annum.    Ai>plications  to  the    Eev.  H.   F.  Mac- 

donald,  Strachur,  Chairman  of  Stralachlan  Parochial  Board,  by  May  Ist. 
SHEFFIELD    PUBLIC    HOSPITAL   AND   DISPENSAEY. —Junior  Assistant 

House-Surgeon.    Salary,  £50  per  annum.    Applications  by  April  26th. 
ST.  MAETLEBONE  GENERAL  DISPENSAEY,  77,  Welbeck"  Street,  Cavendish 

Square,  W.— Resident  Medical  Officer.    Salary,  £105  per  annum.    Applica- 
tions by  April  30th. 

THE  ROYAL  ALEXANDRA  HOSPITAL  FOE  SICK  CHILDEEN,  Dyke  Eoad, 
Brighton.  — House-Surgeon.  Salary,  £80  per  annum.  Applications  bv 
May  16th.  ,  , 

WESTERN  GENEEAL  DISPENSAEY,  Marylebone  Road.-House-Surgeon 
Salary,  £120  per  annum.    Applications  by  May  7th. 

WHITEHA-^TEN  AND  WEST  CUMBEELAND  INFIEMAEY  AND  FBVEE 
HOSPITAL.— House  Surgeon.  Salary,  £150  per  annum.  Applications  bv 
May  Ist.  - 

MEDICAL  APPOINTMENTS. 
Ca-mero.v,  J.  M.,  L.E.C.S.,  appointed  Assistant  Medical  Officer  to  the  HartlepooU 

Friendly  Societies' Medical  Association.  '    ., 

Dow,  H.  Boothby,  M.D.,  M.E.C.S.,  L.S.A.,  appointed  Assistant  Physiciart*WUie 
.  St.  John's  Hospital  for  Diseases  of  the  Skin.  ■,-—••.    ijr 

Fkbgus,  S.,  M.D.,  appointed  Medical  Officer  to  the  Armagh  Union,  ««  T.  S. 

Martin,  M.D.,  deceased. 
EUrt,  p.  J.,  L.E.C.S.,  appointed  Medical  Officer  of  the  Coom  and  Glenflesk 

Dispensary  District  to  tlie  Kiilarney  Union,  vice  J.  J.  O'Eiordan,  resigned. 
Hatks,  G.  F.,  M.E.C.S.,  appointed  Medical  Officer  and  Public  Vaccmator  of  the 

Dunster  District  of  the  Williton  Union. 
Hentt,  Sydney  H.,  L.E.C.P.Lond.,  M.E.C.S.Eng.,  appointed  Honorary  BurgAon 

to  the, Holloway  and  North  Islington  Dispensary.  -   ^  -    . 

Jackson,  Eobert  A.,  L.E.C.P.Lond.,  M.E.C.S.,  L.S.A.,  appointed  Surgeon  in  the 

X  Division  of  Metropolitan  Police. 
Marsh,  J.  J.,  L.E.C.P.,  appointed  Honorary  Surgeon  to  the  Ardwick  and  Aii- 

coats  Dispensary  and  Aucoats  Hospital,  Manchester,  vice  W.  Yeats,  M.D., 

resigned. 
Marshall,  J.,  F.E.S., appointed  Professor  of  Anatomy  to  the  Eoyal  Academy 

of  Arts.  "I 

O'Kelly,  T.,  IT.D.,  appoititedDistriot  Kedloal  Officer  to  the  Chipping  Norton 

Union.  . 

EoDGEHS,  J.  H.,  L.E.C.P.,  appointed  Surgeon  to  the  Eetford  Dispensary,  vice  0 

E.  H.  Eogers,  L.E.C  P.,  resigned. 
Stephens,  W.,  M.E.C.S.,  appointed  Medical  Officer  to  the  Dunfanaghy  Union, 

vice  J.  H.  Fergusson,  L.E.C. P.,  resigned. 
WiNSTANLEY,  E.  W.,  M.E.O.S.,  appointed  Assistant  Eesident  Medical  Officer 

to  the  Victoria  Dock  District  Provident  Dispensary,  vice  A.  Oakley,  L.E.C. P. 

BIRTHS,  MAKRIAOES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Zs.  lid.', 
which  should  be  forwarded  tn  stamps  mt/i  the  announcements. 

DEATH. 

Dawson.— April  17th,  at  26,  Rodney  Street,  Liverpool,  Emma,  wife  of  Thomas 
Dawson,  M.E.C.S.Eng.      .  ' 


London  Hospital  Medical  School.— The  medical  and  suigical 
scholarships  and  the  Duckworth  Nelson  Prize  for  Medicine  and  Sur- 
gery have  this  year  been  awarded  as  follows  :  Medical  Scholarship, 
Mr.  A.  T.  Schofield ;  certificate;,  Mr.  P.  C.  McD.  Howse ;  Surgicai 
Scholarship,  Mr.  P.  C.  McD.  Howse ;  certificate,  Mr.  G.  C.  Jones ; 
Duckworth  Nelson  Prize,  Mr.  P.  C.  McD.  Howse ;  certificate,  Mr  A  t1 
Schofield.  .        ■' 

Presentation.— Mr.  John  Simpson,  of  Marykirk,  has  been  pre- 
sented by  his  patients  and  friends  with  a  pleasing  testimonial,  as  a 
token  of  their  esteem,  after  nearly  forty  years  of  professional  ser- 
vice. The  testimonial  took  the  form  of'  an  ea,sy-ohair  and  a  purse 
containing  141  sovereigns. 
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OPERATION  DAYS   AT   THE  HOSPlTAtS. 


MONDAY Metropolitan  Free,  2  P.M.— St.  Mark's,  a  P.M.— Royal  London 

Ophtlmlmic,  11  A.M. — Royal  Westminster Opbth.%Imic,l. 30 ^.M. 
—rJioyal  Ortiiopa'dic,  2  P.M. — Hospital  for  W'omen,  2  p.m. 

TUESDAY Guy's,  1.30  p.m. — Westminster  2  p.m.— Koyal  London  Ophthal- 
mic, 11  A.M. — Royal  Westminster  Ophthalmic,  l.HO  p.m. — West 
London, dP.M. — Bt.  Mar]v's,9A.M,— Cancer  Hospital, JiromptQn, 
3p.m^  ,.,      ,  . 

WEDNE8DAY....Bt.  Bartholomew's,  1.30  p.m.— St. Mary's,  l.SO  P.M.— Miadlesex, 

1  P.M.— University  College,  2  P.M. — London,  2  P.il.— Royal 
,njj^.                      London  Ophthatm'ic,  11  a.m. — Great  NortliHra,  2  p.m. —Samari- 
tan Free  Hos{»ital  for   Women  and  Childrt^n,  2.i'iO  P.M. — Royal 
Westminster  Ophthalmic,  1.30  P.M.- St.  Thpmas's,  1.30  p.m".— 

'*  Bt.  Peter's,  2  p.m.— National  Orthopaedic,  10  A.M. 

THURSDAY St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charinc  Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat.  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  P.M. — Hospital  for  Women,  2  P.M.— London, 

2  P.M.— North-west  London,  2.30  p.m. 

FRIDAY King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m. —  Central  London 
Ophthalmic,  2  p.m.— Royal  South  London  Ophthalmic,  2  P.M. 
— Guy's,  1.30  P..M.— St.  Thomas's  (Ophtljalniic  Department), 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. 

SATURDAY St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 

London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  P.M.— RoyaJ  li-ee,  9  a.m.  and 
2  p.m. — London,  2  P.M. 

HOURS   OF   ATTENBAifCE  AT   THE   LONDON 
HOSPITALS. 


Chartng  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Gin-'s.— Medical  and  Surgical,  daily,  exc.  Tu.,  L.IO;  Obstetric,  M.  W.  F.,  1.30; 

Bye,  M.  W.,  l.aO;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12..30;  Skin,  Tu.,  12.30;  Dental, 

Tu.  Th.  F.,  12. 
King's  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  B., 

2;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1  ;  Ophth-al'mic  Department,  W.  1  ;  Ear, 

Th.  2;  Skin,  Th.;  Throat,  T"h.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  dailv,  exc.  8.,  2:  Surgical,  daily,  1..30  and  2:  Obstetric,  M. 

Tli.,1.30;  o.p.,  W.  S.,"l.30;  Eye,  W.  S.,9:  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 

ru.,9. 
Middlesex?.— Medical  and  Surgical,  dailv,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 

1.80 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 

o.p.,  W.  S.,9;  Eye,  Tu.  W.  Th.  S.,2;  Ear.  M.,2..30;  Skin,  F.,  1.30;  Larynx, 

w.,  11..30;  Orthopedic,  F.,  12.30 ;  Dental,  Tu.  F.,  9. 

St.  George's.— Medical  and  Surgical.  M.  Tu.  P.  B.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 

Th.,  2;  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,  Th.,  1  ;  Throat,  M.,  2;  Orthopaedic, 

W.,2:  Dental,  Tu.  S.,9;  Th.,  1. 
St.  Mart's.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  P.,  9.30;  o.p.,Tn. 

P.,  2;  Eye,  Tu.  P.  9.16:  Ear,  M.  Th.,"2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 

1.45;  Dental,  W.S.,  9.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 
o.p.,  W.  P.,  12..SU;  Eve,  M.Th.,2i  o.p.,  daily,  except  Bat.,  1..30;  Ear,  Tu.,  12..30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30  ;  Children,  S.,  12..30;  Dental,  Tu.  P.,  10. 

University  College.- Medical  and  Surgical,  dailv,  1  to2;  Obstetric, M.Tu.Th. 
P.,  1..30;  Eye,  M.  Tu.  Th.  P.,  2;  Ear,  8,1.30;  Skin,  W.,  1.45  ;  6.,  9.16  ;  Throat, 
Th.,  2.30;  Dental,  W.,  10..30. 

Westminster.— Medical  and  Burgical,  daily,  1.30;  Obstetric,  Tu.  F.,Si'EyB,M. 
Tb.,2.30;  Ear,  Tu.  P.,  9;  Skin,  Th.,  1;  Dental,  W.  B.,9.16.  ■  '"     ■  ^' 


MEETINGS   OF   SOCIETIES   DUKING  THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  Loudon.  Dr.  Robert  Lee :  On  the  Relation  of 
Spinal  Deformity  and  Fragility  of  Bonos  to  Insanity.  Mr.  Hugh  Smith  : 
A  Case  of  Foreign  Body  in  the  Pterygoid  Fossa.  Dr.  Day:  A  Fatal  Case 
of  supposed  Pya'mia  in"  a  Child,  associated  with  Extensive  Changes  in 
both  Kidneys  and  Bladder.  , .  ,. 

TUESDAY.- Roval  Medical  and  Cliirurgical  Society, '8..10  P.M.  Dr.  Percy  Kidd  : 
Two  Cases  of  Congenital  Syphilis  of  the  Larynx.  Dr.  Samuel  West  :  1. 
Case  of  Purulent  I'ericardii.is  liiated  by  Paracentesis  and  liy  Free  In- 
cisions, with  Recovery  ;  2.  The  Statistics  of  V.aracent«sis. 

WEDNESDAY.— Hiinterian  Society,  8  p.m.  Adjourned  discussion  (to  be  opened 
by  I)r.  Stephen  Mackenzie)on  paper  by  Dr.  Stowers  (The  Nature  and 
i  >; Treatment  of  Infantile  Eczema).  I)i.  Bedford  Fenwick:  Medical  Common 
■  ^.OdiBjense  in  the  Treatment  of  Chest^Complaints. 

PKIBAY.— ainical  Society  of  London.  Dr.  Tyson  (Folkestone) :  On  a  Case  of 
Tubercular  Leprosv."  (The  patient  will  l>e  exhibited.)  Mr.  Ifarwell  •.  On 
Removal  of  Large  Portions  of  the  Upper  Lip  without  Deformity  of  the 
Pace.  Dr.  Bout  hey:  On  T.achetde,  or  ErvtJiema  Gangrenosum.  Dr.  Stephen 
Mackenzie:  A  Case  ol  Subcutaneous  Nodules  occurring  in  a  Patient  the 
Buliject  of  Syphilis,  and  with  very  Indelinitc  Oonnectuni  with  Kheuma- 
tism.     Dr.  Duckworth:  Case  of  Rheumatismal  Cutaneous,  SubcuUmeous, 

■-"•■■""lanil  Periosteal  Nodules.  Mr.  Clutton  will  exhibit  a  CJise  of  SpondylitlK 
Deformans. 


•';i;lETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMUxrcAxroNS  respecting  editorial  matters  should  be  addressed  lo  the  Editor, 
KilA,  Strand,  W.C,  lAindon;  those  coucerninK  business  matters,  non-delivery 
of  the  Jmlirnai,,  etc.,  sliuuld  be  addressed  to  the  Manager,  at  the  Office,  16lA, 
Strand,  W.C,  London. 

AuTHOKS  desiring  reprints  of  their  articles  published  in  the  BRTTiffH  Mkdicai. 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand.  W.C. 

CoRKESPOXDKN'TS  who -wish  notice  to  l)e  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

PuBLiiy  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Hea,lth  if  they  will,  on  forwarding  their  Annual  and  other  Eeports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  uni>ertake  to  return  manuscripts  not  used. 


A  Cask  fok  General  Sympatuv. 
Sir, — May  I  ventm-e  to  direet  the  attention  of  the  medical  profession  to  the 
sad  case  of  "Dr.  Hiirford,  the  circumstances  of  which  are  set  forth  at  length  in 
the  annexed  statement? 

Dr.  Hurford's  case  has  been  brought  before  the  Earl  of  Derby,  who  has  con- 
sented to  refer  it  to  the  Governor  and  Council  ol"  British  Guiana,  with  the  view  of 
ascertaining  if  a  special  grant  can  be  made.  The  Colonial  Office,  however, 
point  out  that  the  prospects  of  a  grant  of  even  £'20  being  made  are  not  good, 
because  these  appointments  are  conferred  upon  medical  men  on  the  under- 
standing that  they  have  no  claim  for  pension;  and,  in  Dr.  Hurford's  case, 
much  expense  has  aJready  been  incurred  by  the  colonial  authorities.  My 
excuse,  if  excuse  be  needed,  for  directing  the  attention  of  the  medical  profes- 
sion to  Dr.  Hurford's  case,  is  its  peculiar  and  exceptional  sadness.  A  capable, 
earnest,  and  ri^ibust  worker  is  suddenly  cut  off  from  his  career  by  an  attack  of 
what  is  probiibly  general  paralysis  of  the  insane,  whicli  renders  him  unfit  for 
duty  though  in  tlie  prime  of  life,  and  which  makes  it  impossible  that  he  shall 
ever  again  contribute  to  the  support  of  liis  family.  Thus,  by  an  act  of  Provi- 
dence, wliieh  Dr.  Hurford  was  powerless  to  anticipate  or  provide  against,  a 
whole  family  is  left  in  distressing  cirL-umstances ;  ajul,  unless  those  who 
have  and  to  spare  will  come  forward  and  lend  a  hand,  the  result  must  be  sad 
indeed. 

I  will  only  add  that  the  IMedical  Benevolent  Fund  has  given  a  donation  of 
£20;  other  friends  about  Jjl.M->,  in  surrs  of  lialf  a  guinea  and  upwards;  and 
that  I  shall  be  glad  to  rei'i-ive  and  acknowledge  any  contribution,  however 
small,  towards  the  fund  wliicli  isuow  being  raised  for  Mrs.  Hurford  and  the 
children. 

The  following  are  the  facts  of  the  case.  Dr.  Cedric  Herbert  Hurford,  aged 
34,  filled  the  office  of  liouse-surgeon  for  five  years  at  Dr.  Stilwell's  Asylum, 
Hillingdon,  and,  in  18S0,  he  obtahied  an  appointment  in  the  British  Guiana 
Medical  St- rvice,  and,  having  married,  proceeded  to  Demerara.  At  the  expi- 
ration of  t«o  years  and  a  half,  through  the  ill  effects  of  the  climate,  he  became 
mentally  deranged,  was  compelled  to  resign  his  appniniinent,  and.  with  his 
wife,  to  return  to  England.  Aft«r  three  months'  detention  at  Bethlehem 
Hospital,  he  apparently  recovered,  andiwas  discharged.  Subsequently,  with 
the  assistance  ol  friends,  lie  funnshed  a  house  and  purchased  a  small  practice ; 
but  soon  again  liis  mind  gave  way.  and  it  l_»ecame  necessary  to  place  liim  a 
second  time  in  Bethlem  lllospi'tal,  and  to  break  up  the  recently  acquired 
home.  The  opinion  of  the  medical  men  at  the  institution  is,  that  he  will 
never  be  fit  for  his  work  ag.iin.  He  and  his  wife  are  entirely  without  means, 
and  there  arc  two  children,  one  aged  two  years,  and  a  bal\v  nine  months. 
Dr.  Hurford's  fallicr  has  but  a  small  Government  pension,  three  of  his  sisters 
eiini  tlieir  livelihood  as  governesses,  while  his  wife  has  only  a  mother,  with 
very  liniitcil  means.  The  gentlemen  whose  names  appear  below  have  kindly 
consented  to  be  referred  to,  and  those  whose  names  are  prefixed  with  an  *  will 
be  happy  to  receive  subscriptions,  and  see  to  the  application  of  the  money. 
If  preferred,  cheques  mav  be  paid  into  the  National  Provincial  Bank  of 
England,  Liniited,  to  the  credit  of  W.  Cuthbert.  Quilter  and  Samuel  Lovelock, 
f(»r  t!ie  Hiirfi-rd  Fund.  *Lady  Jane  Taj'lor,  H^,  Eaton  Place,  B.W. ;  •Kev. 
William  Edward  Emmet,  the' Vicarage.  West  Drayton;  Dr.  Savage,  Beth- 
lem Itt.spital;  Dr.  Stilwell,  Moorcroft,  Hillingdon;  Dr.  Gillmrt  Smith,  68, 
llarlevSlic-t.  W.;  "Mr.  Samuel  Lovelock,  19,  Coleman  Street,  E.C.;  'Mr.  W. 
Cutlibert  Quilter,  14,  King's  Ahns  Yard,  E.C.— I  am,  sir,  your  obedient  ser- 
vant, Hknrt  C.  Burdett- 

ay,  Gloucester  Road,  Kegenfs  Paik,  N.W.,  April  Uth,  18S3. 

DlSlXFKCriON    OF  LlXEX. 

Sir,— In  order  to  be  more  secure,  if  possible,  from  contamination.  I  send  my 
liouschold  dirty  linen  to  a  steam  laundry  (Battersea  Pnrk>.  A  short  time  ago, 
my  little  boy,  aged  ti J,  liatl  a  slight  attack  of  German  measles.  His  nurse,  by 
mV  dirt  etitins,  saturated  the  whole  of  the  linen,  used  by  him,  in  "  sanitAS  " 
iH'torc  leaving  the  nursery,  and  made  a  remark  in  the  washing-lwok  as  to  the 
child's  ailment  (Oernmirmcaslcs>.  A  few  days  later,  a  regrilar  lecture  from 
the  nuuiager  of  the  establishment  was  written  to  my  wife,  for  neglect  in  not 
sending  for  their  special  cart.  ate.  To  my  astonishment,  a  charge  ot  15s.  was 
then  made  for  disinfcctin-;  ihe  linen  of  the  whole  house.  I  laud  the  precau- 
tion as  most  praisc\v,>rtl.v:  but,  if  ft  iluirge  Of  155.  is  to  l»e  made  for  every 
time  a  child  has  German  measles,  is  it  the  proper  way  to  get  parents  to  report 
caees  of  cvcti  sm.ill-pox  or  scarlet  fever  -  On  my  remonstrance  regardmg  tht- 
charge,  I  am  to  be  allowed  a  dcductit>n  of  one-half,  because  I  am  a  medical 
man.  In  my  opinion,  ihc  ^uoncr  this  sort  of  extra  charge  is  lionc  nwiiy  with» 
the  sooner  \ic  shall  get  at  the  truth  regarding  infectious  diseases.  It  woiild 
be,  I  tliink.  of  great  imi)ort.ince  if  the  British  MkimcaI.  Joi  rxal  would  lay 
down  some  plain  rules  for  disinfecting  clotliing  efhciently  and  at  a  cheap  rate 
for  all  laundries,  and  also  instructions  for  parents  as  to  precautions  regarding 
linon,  etc.,  and  so  help  to  lessen  the  punishment  on  imrente.— Youra  faith- 
fully, Co9MO  G.  IxuJiK,  M.D..  latt  Surgeon-Major, 
_,,.,!*  Kuyal  Hor&e  Guards. 
47,  Quecnsborough  Terrnre,  W.,  April  16th,  l&KJ. 
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The  Case  of  Dr.  C.  R.  Brown. 
Mr.  Frederick  Wajxace  has  received  the  following  subscriptions,  which  he 
has  forwarded  to  the  Kev.  E.  K.  Crake,  CHftnn  House,  Eastbourne,  Honorary 
Secretary  of  the  Fund :  £   s.    d. 

Anonymous   ...  ...  ...  ...  ...  2-5    0    0 

Dr.  Martiu     ...  ...  ...  ...  ...     1     1     0 

Dr.  Bisset  Hawkins    ...  ...  ...  ...    3    0    0 

Dr.  Gibbinga...  ...  ...  ...  ...     1    1    0 

K.  Barlow,  Esq.  ...  ...  ...  ...     1     0    0 

E.  Garraway,  Esq.      ...  ...  ...  ...     1     1    0 

C.  E.  Winckwoith,  Esq.  ...  ...  ...    1    1    0 

Rev.  D.  J.  Drakeford  ...  ...  ...    1    1    0 

%*  We  have  received  the  following, letter  from  Dr.  Pavy,  Physician  to  Guy's 
Hospital.    The  enclosed  cheque  has  been  forwarded  to  Mr.  Crake. 
giR, — Will  yoti  please  receive  the  enclosed  cheque  for  five  guineas,  tolbeTapplied 
to  the  fund  being  raised  to  meet  the  calamity  from  illness  which  has  befallen. 
Dr.  Charles  Brown  of  Eastboume?— Yours  faitlifully,  F.  W.  Paw. 

:io,  Grosvenor  Street,  W.,  April  18th,  1883. 

The  Diagnosis  of  Rothei-n. 
Sir, — The  diagnosis  of  rcithela  is  of  important)-,  as  it  is  a  trivial  disease  com- 
pared with  those  which  it  resembles.  I  have  just  had  a  case  of  it  in  a  maiTicd 
woman  over  30,  and  I  particularly  noted  the  points  bj*  whicli  it  miglit  be  dia- 
gnosed on  the  first  day  of  the  eruption.  Jly  patient  had  complained  of  a 
sore-throat  and  soreness  of  some  glands  at  the  side  of  the  neck  for  three  days 
previous  to  the  eruption.  On  April  9th,  slie  found  herself,  on  awaking, 
covered,  on  her  body,  upper  extremities,  face,  and  neck,  with  a  red  rash,  the 
legs  remaining  unaffected  till  the  third  day.  The  case  differed  from  one  of 
scarlatina  both  in  the  appearance  of  the  rash  and  in  the  general  symptoms. 
The  eruption  consisted  of  spots  like  those  of  measles,  and  was  particularly 
vivid  on  the  face,  so  as  to  be  conspicuous  from  a  distance,  which  is  not  the 
case  in  scarlet  fever.  In  spite  of  having  some  frontal  headache  and  lumbar 
pain,  she  expressed  herself  ns  feeling  quite  well  and  bright;  whereas,  in 
scarlet  fever  at  this  stage,  there  is  languor  and  prostration,  and  often  nausea 
;md  vomiting.  She  had  some  shivermgs,  and  loss  of  appetite,  and  thirst. 
Temperatiu-e  102.2";  pulse  lOiJ.  In  the  evening,  the  temperature  had  fallen 
slightly,  and  next  morning  was  ^^.b\  and  uu  the  fourth  day  had  reached  the 
normal.  From  measles,  it  was  distinguished  by  the  absence  of  coryza,  lachry- 
matiou,  etc.,  and  cough.  The  spots  are  like  thn^p  of  measles,  but  are  regularly 
distributed  instead  of  appearing  in  patches.  The  skin  felt  tense,  but  there 
was  no  itchiness  or  sensation  of  burniTig.  The  chief  diagnostic  features  of  the 
disease  appear  to  be  that  it  presents  the  throat  of  scarlet  fever  with  the  erup- 
tion of  measles,  but  without  tlie  coryza  of  the  latter,  and  without  the  depres- 
sion, rapid  pulse,  and  high  temperature  of  the  former.  My  patient  was  sure 
that  she  had  had  scarlet  fever  and  measles  in  her  youth.  No  desquamation 
has  followed. 

Of  its  many  names,  I  hope  that  rubella  will  be  the  one  eventually  adopted, 
as  the  Latin  diminutive  aptly  expresses  that  it  is  a  disease  of  little  gravity. 
The  sooner  "  rotheln"  is  discarded  the  better,  as  it  is  a  term  that  to  most 
Englishmen  has  no  signification,  and  is  of  doubtful  pronunciation.  The  most 
exhaustive  article  on  this  disease  that  I  have  seen  is  that  by  Dr.  W.  Squire,  in 
.  ,.Quain's  Dictionary  of  Medicine. — I  am,  sir,  yours  faithfully, 
""'    Tweed  Villa.  South  Norwood,  April  16th,  1883.  Edmo\d  Shackletox. 

Permanganate  of  Potash  versvs  Carbolic  Acid. 
Sir, — For  a  long  time,  I  have  felt  doubts  as  to  the  real  value  of  carbolic  acid  as 
a  disinfectant;  and,  while  thoroughly  believing  in  its  antiseptic  properties 
when  applied  to  wounds  and  poured  upon  liquids  and  solids  which  are  liable 
to  putrefaction.  1  have,  on  chemical  grounds,  and  as  a  result  of  personal  ob- 
servation, placed  greater  reliance  on  permanganate  of  potash  as  a  disinfectant 
in  sick  rooms.  Lately  my  attention  has  been  particularly  called  to  this  sub- 
ject, and  it  appears  to  me  one  of  great  importance ;  for  "not  only  is  carbolic 
acid  a  most  disagreeable  ageiit  to  most  people  who  have  to  spend  hours  in 
the  sick-room,  but,  in  the  case  of  adults  with  dt-lieate  mucous  membranes,  and 
especially  in  children,  it  excites  marked  iuHamraation  in  the  coujimctival 
Schneiderian  membranes  and  throat  when  its  us-  has  been  again  resorted  to  after 
a  temporary  substitution  of  the  permanganate.  It'has  sometimes  appeared  to 
excit*  a  condition  resembling  salivation.  1  have  also  observed  that  nurses 
are  less  liberal  in  the  use  of  the  acid  than  of  the  permanganate.  Again, 
there  is  every  reason  to  believe  that  the  permanganate  yields  oxygen  to  the 
air.  It  would  be  unreasonable  to  suppose  that  the  acid  "'*  carbolic"  possessed 
such  a  property. 

The  matter  is  so  important,  that  I  hope,  through  yoin*  kindness,  to  see  it 
discussed  by  the  readers  of  vour  JouRNAi.— Believe  nie,  vours  faithfully, 

April  i:«h,  1883.  "  '  H.  il".  D. 

Dr.  McNaught.— Yes  :  the  matter  has,  we  understand,  been  fully  considered  .ts 
deal  red. 

Ay  ArPEAi.  for  the  Ventilatiox  of  Churches. 
An  American  contemporary,  The  Christian  Weekly,  publishes  the  following  effec- 
tive, though  not  strictly  grammatical  or  scientitic.  appeal  to  the  sexton  for  the 
better  ventilation  of  churches. 

"0  Sexton ! 
Toushet  .500  men  women  and  children 
Spe&hily  the  latter,  up  in  a  tite  place, 
Sum  has  bad  breths,  none  of  em  aint  too  sweet, 
Sum  isfevery,  some  is  scroflus,  sum  has  bad  teetl] 
And  sum  haint  none,  and  sum  aint  over  clean  ; 
And  e\Ty  one  of  em  brethes  in  and  out  and  out  and  in 
Say  50  times  a  minnet,  or  1  million  and  a  half  breths  an  liom- : 
Now  how  long  will  a  cherch  full  of  are  last  at  that  rate  ? 
I  ask  you  ;  say  fifteen  minuets,  and  then  whats  to  be  did  f " 

"  I  put  it  to  your  koushens. 
Are  is  the  same  to  us  as  milk  to  babies, 
Or  water  is  to  fish,  or  pendulums  to  clox, 
Or  roots  and  airbs  unto  an  Injun  doctor. 
Or  little  pills  unto  an  omepath. 
Or  Boize  to  gurls.     Are  is  for  us  to  brethe. 
What  signifies  who  preaches  ef  I  cant  brethe  ? 
What  s  Pol  ?    What  Pollus  to  sinners  who  are  ded  ? 
Ded  for  want  of  breth  '■"  " 


The  Government  Medic  ax  Bill. 
Sir,— I  gather,  from  the  pages  of  the  Journal,  that  a  'clause  is  likely  to  be 
inserted  in  the  new  Medical  Bill,  in  virtue  of  which  registered  practitioners 
who  are  graduates  of  a  foreign  university  will  be  permitted  to  use  the  letters 
M  D.,  and  will  thus  acquire  a  legal  right  to  the  prefix  of  Doctor. 

I  do  not  wish  to  question  the  justice  of  this  arrangement ;  but  it  is  obvious 
that,  if  it  become  law,  practitioners  who  are  not  foreign  graduates,  but  who 
are  members  of  a  British  college  of  physicians,  will  think  it  scarcely  equit- 
able, unless  the  prefix  in  question  is  in  like  manner  secured  to  them. 

Many  licensed  physicians  have  declined  to  seek  a  foreign  doctorate,  because 
they  knew  it  could  not  be  registered,  and  had  no  legal  value  in  this  country. 
They  have  preferred  to  take  a  title  granted  by  a  legally  recognised  college  of 
British  physicians ;  and  it  will  be  hard  if  they  should  suddenly  find  the  much 
coveted  prefix  granted  to  those  who  have  sought  honours  abroad,  p.nd  denied 
to  physicians  who  have  kept  in  the  only  path  legally  open  to  them. 

I  would  venture  to  suggest  that  the  prefix  Dr.  should  be  legally  ^granted  to 
all  members  of  a  British  or  Irish  college  of  physicians.  To  do  this  would  be 
to  offer  a  very  strong  inducement  to  young  practitioners  to  continue  the  sys- 
tematic study  of  their  profession  after  they  had  entered  on  its  duties.  The 
case  of  existing  licentiates  (many  of  whom  have  been  encouraged  to  use  the 
prefix)  might  be  dealt  with  by  admitting  them  to  membership  on  somewhat 
easy  t«rms,  and  thus  giving  them  an  undisputed  right  to  the  title. — Yours, 
etc.  M.R.C.P.Ed. 

Sir, — I  would  suggest  that,  under  the  new  Medical  Act,  some  short  title,  dis- 
tinctive of  the  profession,  should  be  given  to  licensed  practitioners,  which 
could  be  used  as  a  prenomen  instead  of  the  *'  Mr.,"  which,  though  originally 
an  academic  title,  is  now  in  universal  use  down  to  the  lowest  ranks  in  society. 
Now  that  "Dr."  has  become,  by  long  established  custom  and  precedent, 
synonymous  with  medical  practitioner,  it  is  obviously  the  fittest,  and  one 
that  would  not  require  to  be  acquired,  being  already  in  common  use.  As  an 
appendix  to  signatures  (a  most  important  requirement  for  medical  men), 
the  letters  L.D.  would  represent  "Licensed  Doctor,"  and  would  not  be  con- 
founded with  M.D.,  the  distinctive  sign  of  a  medical  degree. — I  am,  sir,  your 
obedient  sei-vant,  A  MEitBEB  B.M.A. 

Sir. — Cordially  concurring  in  the  closing  sentence  of  your  leading  article  in  the 
Journal  of  the  14th  instant,  I  venture  to  indicate  two  or  three  points  of 
detail  that  seem  to  me  to  need  reconsideration. 

1.  Inasmuch  ae  the  Medical  Council  is  to  exercise  control  over  the  medical 
boards,  the  wisdom  of  the  provision  in  Clause  14,  by  which  the  same  person 
may  be  a  member  both  of  Board  and  Council,  seems  doubtful. 

2.  It  would  be  well  in  Part  III  to  insert  words  which  shall  render  it  clear 
that  the  effect  of  registration  as  a  colonial,  or  as  a  foreign  practitioner.  Trill 
be  to  confer  upon  the  person  so  registered  all  the  rights  or  a  "  registered  medi- 
cal practitioner  "  in  this  country. 

3.  The  objection  raised  by  the  imiversities  at  the  interposition  of  an 
additional  examination  in  the  deojee-ward  path  of  their  alumni  is  a  real  one; 
but,imless  the  universities  are  willing  to  make  this  sacrifice  (not  a  very  great 
one),  all  hope  of  any  genuine  reform  of  medical  education  and  examination 
must  be  abandoned." 

4.  The  first  of  the  amendments  proposed  by  the  Medical  Eeform,  Committee, 
seems  distinctly  to  be  a  change  for  the  worse,  and  looks  very  much  like  a 
sedative  to  the  anxious  fears  of  the  corporations.  Tlie  elite  oi  the  students 
will  still  go  to  the  universities  and  corporations  for  higher  qualifications  ;  but 
what  possible  benefit  will  accrue  to  the  rank  and  file,  who  have  shown  by  suc- 
cess in  the  State  examination  their  fitness  to  practise  their  profession,  from 
compulsory  affiliation  with  one  of  the  universities  or  corporations?  Additional 
expense  seems  likely  to  be  the  only  tangible  result,  and  it  is  earnestly  to  be 
hoped  that  the  Legislature  will  not  entertain  the  amendment. 

5.  The  remaining  amendments  suggested  by  the  committee,  seem  distinctly 
to  be  improvements  on  the  original,  especially  the  proposal  to  expunge  the 
sub-clause  requiring  an  annual  registration  fee  from  the  medical  practitioner. 
— I  am,  sir,  yours  etc.,  Francis  John  Buckell,  M.B.,  B.S.Lond. 

Upper  Street,  Islington,  April  17th,  1883. 
Sir,— As  a  member  of  the  British  Medical  Association,  I  beg  to  protest  against 
two  of  the  proposed  suggestions  to  alter  the  Government  Bill,  made  by  the 
Medical  Reform  Committee.  Not  contented  with  a  majority  of  English  repre- 
sentatives iu  the  future  Medical  Council,  who  will  control  the  profession  by 
virtue  of  the  power  of  approval  or  veto  on  the  essential  acts  of  the  boards,  the 
committee  now,  forsooth,  ask  Parliament  to  hand  over  the  direct  control  of 
examinations,  and  the  elections  of  the  professional  representatives  of  the 
three  countries  to  this  Council.  It  is  suggested,  too,  that  the  boards  be  not 
constituted  bodies  corporate. 

The  Medical  Council  liad  better  be  given  the  visiting  and  depriving  of 
privilege  work  of  the  boards,  and  then  the  boards  would  become  as  nearly 
nonentities  as  possible.  In  other  words,  as  I  have  in  a  former  letter  said,  it 
is  intended  that  the  profession  be  governed  from  London,  and  centralisation 
is  not,  I  trust,  to  be  tamely  submitted  to. 

As  regards  titles,  I  would  suggest  that  the  simplest  course  will  be  for  those 
who  have  them  not  to  obtain  them  as  soon  as  possible — not  by  Act  of  Parlia- 
ment, as  Mr.  Simon  would  have  it.  Again,  as  the  Ciown  is  equally  interested 
in  the  people  of  the  three  countries,  it  should  be  enacted  that  the  six  Crown 
nominees  be  sele<"-ted  equally  from  each,  instead  of  four  and  a  half  being  allo- 
cated to  England,  one  half  to  Scotland,  and  one  to  Ireland,  as  in  the  present 
General  Council. — I  am,  sir,  your  obedient  servant, 

Liverpool,  April  16th,  1883.  A.  Drttmmond  Macdonald. 

IRREGFLAR  COROXTR-S'  iNQlfESTS. 

giB^—Irregularities  in  the  mode  of  conducting  inquests  in  the  provinces,  such 
as  referred  bo  on  page  630  of  the  Juurnax,  are,  probably,  not  uncommon.  A 
few  years  ago,  at  Stoke-upon-Trent,  it  was  the  custom  to  hold  inquests  on 
cases  dying  in  the  North  Staffordshire  Infirmary  at  a  public-house,  which  was 
nearly  "a  mile  from  the  hospital.  >o  medical  evidence  was  called,  and  the 
jurv  did  not  view  the  body.  On  the  matter  being  brought  under  the  notice 
of  the  Home  Office,  this  practice  was  abandoned,  but  it  had  already  been  fol- 
lowed for  some  years.— I  remain,  yours  truly,  W.  A.  F. 
Medical  Practice  in  Canada. 
Sir, — Is  a  medical  man  who  is  M.D.  of  a  Scotch  University,  and  on  the  Medical 
Register^  entitled  to  practise  and  to  hold  any  medical  appointments  in 
Canada  without  having  to  pass  any  medical  examination? — Tours,  etc., 

G.  C.  M.  D. 
*>,*  British  degrees  are  recognised  in  Canada  as  qualifications  for  practic*** 
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BlPLOMAS  AXD  B'EES. 

Sir, — iseecontSnimlly  in  your  JouRN-AL  cases  of  medical  men  compluining  of 
the  way  our  serrtces  are  being  ignored  by  tlie  general  public,  and  the  great 
tendency  to  lower  our  position  as  medical  men  and  gentlemen  ;  but  my  fum 
belief  is  that  we,  as  a  body,  especially  the  juniors,  liave  very  much  to  thank 
ourselves  for  such  trentmf-nt^  when  each  one  tric3  his  best  to  imderbid 
^  the  other;  for  one  man  -will  attend  to  a  case  for  20s.,  another  will  do  the 
same  for  lOs.,  or  even  nothing,  and  this  the  public  know  full  well,  and 
snub  u3  in  cousequunoe.  We  do  not  hear  of  this  kind  of  abuse  in  the  law, 
where  stated  charges  are  the  custom  ;  and  if  you  were  to  try  any  number  of 
respectable  lawyers,  their  charges  will  be  nearly  alike;  they  do  not  attempt  to 
work  under  value. 

Here  is  a  case  io  point.  There  is  a  young  medical  man  who  has  lately  com- 
menced practice  some  miles  from  this  town,  who  prides  himself  upon  his  superior 
qualification  of  L.R.C.P.X.ondon,and  tries  to  make  people  believe  that  he  pos- 
sesses the  highest  qualification  in  our  county,  and  that  we  poor  L.S.A.Lond. 
are  nobodies;  but,  in  my  humble  opinion,  the  L.K.C, P.  is  merely  a  licence  to 
practise  medicine,  the  same  as  the  L.8.A.,  and,  after  all,  merely  comes  under 
the  heading  of  General  Medical  Practitioner.  This  young  man  attends  mid- 
wifery at  charges  which  every  right-minded  practitioner  must  call  absurd ; 
in  fact,  beneath  the  dignity  of  a  aurgeo^^^'^.-'^ceive.  For  instance,  I  know  of 
one  case  where  he  waa  in  attendance  ^(^^^or  ChildT?'  ^^^'  ^^^^^h  he  received 
the  magnificent  sum  of  12s.  Gd.,  out  /  -o  it.urned  to  the  parties  lis.^ 

and  also  gave  Is.  to  the  midwife.  A^.iTnflie  attended  a  well-to-do  farmer,  live 
miles  from  his  place  of  residence,  last  week,  and  gave  two  visits  and  an  eight- 
ouace  mixture,  for  which  he  charged  Ts. 

If  such  absurd  charges  are  made,  the  profession  must  be  lowered  in  theeyes 
of  the  people,  when  we  ourselves  value  om-  serWces  at  such  rates.  I  thitik  it 
is  high  time  the  British  Medical  Association  should  make  stated  charges  for 
our  guidance.— lam,  sir,  your  obedient  servant, 

Hugh  P.  Price,  M.B.C.S.E..  L.S.A. 
Narberth,  South  Wales,  April  14th,  1383. 

GcABLET  Fever  ox  Boabp  the  "Mars." 
BlR,— I  have  only  now  noticed  the  paragraph  on  page  475  of  your  Journal  of 
March  10th,  iii  which  you  say  that  the  Dundee  Royal  Infirmary  and  the  Epi- 
demic Hospital  authorities  refused  to  take  any  of  the  scarlet  fever  cases  frum 
the  training-ship  Mars  :  and  add,  "to  say  the  least,  this  is  strange."  The  Ejii- 
demic  Hospita,!  authorities  may  answer  for  themselves, if  they  can.  In  the 
case  of  the  Infirmary,  there  is  nothing  strange  about  it.  I  explained  to  the 
secretary  of  the  Mars,  when  he  callea  on  me,  that  the  scarlet  fever  space 
at  the  disposal  of  the  Infirmary  was  already'  overcrowded. — Yours  very 
truly.  "  R.  Neaves  M'Cosh,  M.D. 

Dundee  Eoyal  Infirmary,  March  19th,  1S33. 

Prevention  of  LA^ERATIo^-  op  the  Female  PERiN.TrrM. 
BlR.—Thereis  nothing  new  in  this  procedure,  for  German  midwivea  have  prac- 
tised it  probably  for  centuries.  Franz  Karl  Nagele  says,  in  his  Manual  of  Mid- 
v-ifcry:  Heidelberg,  1847,  "The  midwife  must  on  no  accouut presume  to  dilate 
the  mouth  of  the  won\b,  or  to  pull  at  the  anterior  lip  of  the  same,  or  to 
dilate  the  vagina,  or  its  outer  orifice,  or  pull  back  the  periupeum,  or  anoint 
the  parts  with  fat.  This  causes  pain  and  irritation,  is  of  no  kind  of  use,  and 
does  harm." 

Dr.  Hermann  Franz  Nagele  mentions  these  proceedings  of  midwiVes  in 
more  precise  terms  of  reproliation. — Toiurs  trulv, 

124,  Fulham  Hoad,  S.W.,  April  1st,  1883.         Y.  Poulain,  M.D.,  M.R.C.5. 

EuVAL  COLI-EGE  OF  SUKGEONS  OF  ENGLAND. 

The  following  questions  in  anatoraj'  and  physiology  were  submitted  to  the  can- 
didates at  the  primary  examination  on  March  .30th. — Anntomij  (Four  ques- 
tions, not  more,  to^e  answered.)  1.  Describe  the  dissection  by  which  you 
w*ould  expose  the  genio-hyo-glossus  muscle.  2.  Describe  the  os  magnum.  3. 
Describe  the  course.^relations,  aud  tributaries  of  theiunomiuate  veins.  4.  Give 
the  dissection  required  to  expose  the  tendon  of  the  peroneus  lonffus  in  the 
sole  of  the  foot.  .S.  Enumerate  in  their  relative  positions  the  muscles  which 
are  in  contact  with  the  capsular  ligament  of  the  hip-joint ;  name  those  mus- 
cles which  rotate  the  femur  outwards,  and  those  which  rotate  it  inwards.  G. 
Describe  the  fascia  trans  versa  lis.  Phi/siologtj. — 1.  What  is  the  composition  of 
the  blood?— state  the  uses  of  its  various  constituents.  2.  Classify  food  stuffs  in 
the  order  of  their  value  as  heat -producers — give  your  reasous  fur  the  order  in 
which  you  place  them.  3.  Describe  the  structure  of  lymphoid  tissue,  and  state 
where  it  ucours.  4.  Describe  the  act  of  deglutition.  5.  Explain  the  mcchanigm 
of  ordinary  inspiration  and  expiration.  G.  Describe  the  formation  and  uses'of 
the  placenta. 

PRESCEIBIKG   ChKMLSTS. 

BlR,— A  chemist  residing  in  another  town  some  distance  from  here  has  taken  a 
shop  in  this  jjlace,  and  placed  an  assistant  in  it  to  carry  on  the  business.  Thi- 
assistant  sees  patients  and  prescribes  for  them  in  a  consulting  room  att^acbcd 
or  adjacent  to  shop,  and  attinJs  to  accidents,  etc.  I  also  have  reason  to  1>p- 
licve  he  sees  pationts  at  their  own  houses,  and  sends  medicine.  May  I  ask  if 
this  is  legal,  and  if  there  is  any  way  of  preventing  it?— I  nm,  sir,  yours  faith- 
fully, "  Mkmbek. 

*«*  The  conduct  described  above  ig  clearly  illrgnl;  and,  if  witnesses  can  be 
procured  to  prove  the  facts,  proceedings  can  be  taken  under  the  Apothecaries' 
Act. 

PoRRo's  Operations  i^  Italy. 

Ik  n  recent  nnmber,  under  this  heading,  the  Medical  Xcil-s  remarked,  tliat  "  it 
would  be  Interesting  to  know  how  many  of  the  children  svu-vivcd."  To  this 
query,  Dr.  R.  P  Harris  replies  :  There  have  been,  as  far  as  jtubliahetl  in  llie 
journals  of  Italy,  43  Porro's  operations  in  that  countrv,  saving  H  women  and 
33  children.  The  last  2«  operations,  dating  from  May  Irttli,  1H71>.  saved  14 
■women,  or  f)0  per  cent.  This  may  l>o  ron«i(ipr«*d  a  fair  estlmute  of  the  mor- 
tality of  the  operation  at  tho  present  time  in  Italy,  in  making  a  prospective 
calculation  of  the  risk.  The  earlier  the  operation  after  labour  has  fairly 
commenoed.  the  greater  the  )xo\yd  of  success. 


Celluloid  CATHETEhs. 
Sir, — 1  shall  feel  much  obliged  if  you,  or  any  of  your  correspondents,  will  tell 
me  if  there  is  any  objection  to  the  use  of  celluloid  catheters  by  patients  who 
h;t\e  been  taught  to  pass  instruments  for  themselves?  My  reason  for  asking 
is,  because  t  lie  only  celluloid  catheters  1  have  iceu  appeared  to  ha\elieen  made 
without  a  textile  base,  such  as  the  gum-elastic  ones  Iiave,  and  therefore  looked 
as  though  they  might  snap  off  short.  Thcv  are  Hexible  enough  when  new, 
but  will  thev  remain  so  and  not  become  lirittle?— Yonrsfaithfmlv. 
Grenada,  W.  Indies,  February  2i)th,  1883.  'H.  J.  L.  B. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 
Mr.  A.  E.  Eivsey,  Liverpool;  Dr.  Herman,  Loudon;  Dr.  B.  J.  Bonlaton, 
Axminster  ;  Dr.  A.  T.  Brett,  Watford  ;  Dr.  T.  Joyce,  Cranbrook ;  Mr.  E.  W. 
Robertson,  Aberdeen  ;  Mr.  Nelson  Hardy,  London  ;  Mr.  Fred.  A.  Eaton,  Lon- 
don ;  Dr.  A.  Duncan,  London  ;  Mr.  R.  Gillard,  London  ;  Mr.  Edward  Cross- 
man,  Hambrook;  Dr.  Brand,  Driffield,  Yorkshire;  Dr.  Needham,  Gloucester; 
Dr.  A.  H.  Garrod,  London;  Dr.  Imlach,  Liverpool;  Mr.  W.  Rogers  Wil- 
liams, London  ;  Mr.  W.  Dunnett  Spanton,  Hanley  ;  Mr.  W.  Alpin,  Jersey ; 
Mr.  C.  H.  Phillips,  Hanley ;  Dr.  Camille  Rousset,  P.nris  ;  Mr.  Alfred  Cr^ke, 
London;  Mr.  W.  E.  Soffe,  East  Harling;  Dr.  C.  Holman,  Reigate;  Mr.  John 
Clay,  Birmingham;  Dr.  Crichton  Browne,  London  ;  Our  Aberdeen  Correspon- 
dent ;  Mr.  B.  T.  B.  Cooke,  Scarborough ;  Mr.  Andrew  Spearing,  Shaw ; 
Mr.  C.  H.  Johnson,  Basingstoke  ;  Dr.  Auspitz,  Vienna  ;  Mr.  J.  Penn  Gaunt, 
Alvechurch ;  Dr.  G.  W.  Crowe,  Worcester;  I>r.  Cosmo  G.  Logie,  London; 
Mr.  H.  R.  Mosse,  Wamlsworth;  Dr.  A.  Emrys  Jones,  Manchester;  Dr.  H. 
Boothby  Dow,  London  ;  Dr.  Ewing  Whittle,  Liverpool;  Dr.  W.  H.  FitzPatrick, 
Liverpool;  Mr.  Frank  Spence,  Manchester  ;  Mr.  Hugh  Price,  Narberth  ;  Dr. 
Sutherland,  London;  Dr.  J.  W.Moore,  Dublin -.  Dr.  G.  Oliver,  Harrogate;  Dr. 
Sawyer,  Birmingham  ;  Mrs.  Codd,  West  Worthing;  Dr.  S.  Wilks,  London ; 
Dr.  01i\er,  Maidstone;  Dr.  Btyrap,  Shrewsbury;  Mr.  Jolin  Barr,  Rishion, 
Blaokbvirn  ;  Dr.  C.  E.  Glascott,  Manchester  ;  Mr  W.  L'Heureux  Blenkame, 
Buckingham;  Mr.  Drummond  Macdonald,  Liverpool;  Mr.  J.  C.  Jackson, 
Bourne  ;  Dr.  McKendrick,  Glasgow  ;  Dr.  S.  W.  Smith,  Pershore  ;  Mr.  J.  G. 
Clendinnen,  Coseley ;  Mr.  W.  A.  Harrison,  Pontefract  ;  Mr.  J.  W.  Martin, 
Sheffield ;  Mr.  F.  J.  Buckell,  London  ;  Mr.  Arthur  Kempe,  Exeter  ;  Mr.  Wm. 
C.  Biackett,  Durham  ;  Mr.  W.  De  Rosario,  Punjab;  Mr.  T.  E.  Dove,  London  ; 
Mr.  James  J.  Marsh,  Manchester;  Dr.  W.  J.  Kennedy,  Penicuik;  Mr.  J. 
^Vheeler,  Ilfracombe ;  Mr.  Edmond  Shackleton,  South  Norwood;  Dr.  J.  G. 
Parsons,  Bristol ;  Mr.  W.  H.  Day,  Norwich  ;  Dr.  J.  E.  Bullock,  London  ;  Mr. 
A.  F.  McGill,  Leeds;  Dr.  Rogers,  London;  The)  Secretary  of  the  Ulster 
Medical  Society ;  Mr.  J.  H.  Buxton,  London ;  Messrs.  Brown,  Gould, 
and  Co.,  London  ;  Mr.  Edward  Wood  Foster,  Darlington;  Professor  McKen- 
drick, Glasgow  ;  Dr.  E.  J.  Nix,  London;  Mr.  Lawrence  Humphry,  Cambridge  ; 
Dr.  Manson  Fraser,  London ;  Our  Paris  Correspondent ;  Mr.  J.  G.  Douglas 
Kerr,  Bath;  Mr.  G.  F.  Blake,  London  ;  Mr.  Tallance,  Wliiteehapel ;  The  Sec- 
retary of  the  Society  for  the  Relief  of  Widows  and  Orphans;  Our  Dublin 
Correspondent;  Mr.  Simeon  Bnell,  ShelheUi ;  Dr.  Boggs,  Paris ;  Mr.  C.  G. 
Woodhouse,  Leeds ;  Mr.  T.  C.  OXeary,  Bath  ;  Mr.  Sells,  London  ;  Dr.  W.  T. 
Walsham,  London  ;  Dr.  Markham  Skerritt,  Bristol;  Mr.  Henry  Alexander, 
London  ;  Dr.  C.  Elliott,  Bristol ;  Dr.  G.  T.  Stack,  London  ;  Mr.  R.  A.  Jack- 
son, London  ;  Mr.  T.  Whitehead  Reid,  Canterbury;  Sir  J.  E.  Eardley  Wilmot, 
London;  Dr.  W.  Carline,  Lincoln  ;  Messrs.  Heinekens,  Loudon  ;  Our  Glasgow 
Correspondent ;  Mr.  F.  G.  Sodd,  Rugby  ;  Mr.  E.  Eice  Morgan,  Morriston ;  Mr. 
C.  G.  "VVheeihousc,  Leeds  ;  Mr.  Arthur  Jackson,  Sheffield:  Dr.  J.  W.  Lang- 
more,  London;  Mr.  H.  Miles,  London;  Dr.  Channing,  Ryde ;  Dr.  R.  Wade 
Savage,  London  ;  Dr.  Aitken,  Rome :  Dr.  L.  W.  Marshall,  Nottingham;  etc. 


BOOKS,  ETC.,  EECEIVED. 

What  To  Do  in  Cases  of  Poisoning.  By  William  Mui-rell,  M.D.,  M.H.C.P. 
Third  Edition.    London  :  H.  K.  Lewis.  136,  Gower  Street,  W.C.    1S83. 

Indigestion.  Biliousness,  and  Gout  in  its  Protean  Aspects.  Part  II:  Gout,  in  its 
Protean  Aspects.  By  J.  Milncr  Fothergill,  M.D.  London:  H.  K.  Lewis, 
136.  Gower  Street.    1883. 

SCAIiE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THX 
"BRITISH  MEDICAL  JOURNAL". 

Seven  lines  and  under      ...  ...  ...  •••  ...  £0    3    6 

Each  additional  lino  ...  ...  ..-  —  ...     0    0    4 

A  whole  column  ...  ...  ...  •■•  •••  •••     1  15    0 

A  page    ...  ...  ...  ...  ...  ...  ...    &    0    0 

An  average  line  contains  eight  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  Is 
made  on  the  above  scale  in  tho  following  proportions,  beyond  which  no  reduc- 
tion can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  ...  10  per  cent. 

„  12  or  13  „  „  20 

„  26  „  „  25 

„  52  ..  „  30 

For  these  terms,  the  series  viust,  in  each  case,  be  compUUd  within  ticelve  months 
from  date  of  first  insertiori. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office, 
not  later  than  Twelve  o'i>loek  on  (he  Wednesday  procrding  publication  ;  and,  if 
not  paid  for  at  the  time,  should  be  accompanied  by  a  refereni-e. 

PostOrtice  Orders  shouhl  be  made  pavable  to  the  British  Medical  Association, 
at  the  West  Central  Po3t-0«ce,  High  itolbom.  Small  amounts  may  l>e  sent  in 
postage  stamps. 


April  26,188&!]?^ 


TM-JBtiriSti  I^MlC^'^'^'VRlHiAL. 


8©1 


REMARKS 

vertigo,  and  the  group  of  symptoms 
sometimes'  called  :mexiere's  disease.* 

By  EDWARD  WOAKES,  M.D., 

Senior  Aui-al  Surgeon  and  LeutuixT  on  Aural  Surp:i?ry  at  the  London  Hospital ; 

Senior  Surgeon  to  the  Tliroat  Hospital. 

The  point  of  view  which  I  propose  to  submit  for  consideration  in 
this  paper  is,  that  all  vertigo  is  essentially  auditory  in  its  seat;  that 
is  to  say,  whenever  the  symptom  of  giddiness,  disturbance  of  the 
equilibrium,  defective  gait,  falling,  or  whatever  modification  of  these 
may  characterise  the  symptom  of  vertigo,  its  immediate  occurrence 
is  due  to  a  modification  of  tension  of  that  part  of  the  labyrinthine 
fluid  contained  in  the  semicircular  canal?,  and  the  appreciation  by 
the  ampullar  nerve-apparatus  of  this  change  of  tension.  It  cannot 
fven  be  admitted  that  vertigo, associated  with  lesion  of  the  ampullar 
nerve  in  its  course  through  the  brain  to  its  root  or  hypothetical 
centre,  constitutes  any  exception  to  this  generalisation.  If,  as  will 
lie  shown,  the  semicircular  canals  are  the  organs  of  equiUbration,  and 
vertigo  the  consequence  of  its  disturbance,  the  organ  must  be  impli- 
cated for  such  disturbance  to  become  manifest.  This  statement  may 
be  predicated  of  every  form  of  vertigo,  however  originating.  Just 
as  we  could  not  get  defect  of  vision  consequent  upon  disease  of  the 
optic  centres  in  a  subject  who  had  already  lost  his  eyes,  so  vertigo, 
which  is  detective  equilibration,  cannot  occur  if  the  semicircular 
canals  be  absent,  however  much  the  central  distribution  of  its  nerve 
may  be  involved  in  disease.  The  converse  of  this  proposition  must 
be  true  also. 

The  more  clearly  this  idea  is  grasped,  the  more  successfully  shall 
we  discuss  the  differentiation  of  auditory  vertigo,  because  we  shall 
discern  what  there  is  to  distinguish,  viz.,  the  causes  which  disturb 
the  functions  of  the  organs  of  equilibration.  These  may  bo  classed 
under  two  lieads.  The  first  includes  alterations  of  tension,  either 
jdm  or  minus,  of  its  contained  fluid.  There  will  be  found  three 
kinds  of  change  of  tension  :  a.  That  produced  by  direct  pressure  due 
to  local  ear-disease;  b.  That  induced  by  reflex  vaso-motor  influences; 
r.  That  in  which  a  combination  of  both  these  exists,  which  comprises 
the  great  bulk  of  cases. 

The  second  class  embraces  such  intracranial  diseases  as  irritate  or 
disturb  the  nerve  of  the  organ,  and  are  central  in  their  origin. 

To  substantiate  this  position,  it  is  necessary  that  certain  points  be 
understood.  These  are  (1)  the  anatomical  construction  of  the  nerve- 
supply  of  the  semicircular  canals,  henceforth  called  the  organs  of 
equilibration ;  (2)  the  functions  of  these  organs  as  indicated  by  experi- 
ment; (i?)  the  anatomical  relations  of  these  organs  to  contiguous 
and  distant  regions. 

1.  With  reference  to  the  anatomical  constitution  of  the  nerve- 
supply  of  the  organ,  it  is  to  be  noted  that  the  latest  accounts  by 
Gelle  and  Duval  confirm  earlier  surmises  to  the  effect  that  a  special 
set  of  fibres  associated  with  the  auditory  nerve  proper  is  reserved 
for  distribution  to  the  ampulla?  of  the  membranous  semicircular 
canals  only.  Traced  backwards,  these  fibres  are  continued  into  the 
inferior  peduncles  of  the  csrebellum,  the  medulla  oblongata,  and 
possibly  into  the  spinal  cord,  though  their  ultimate  destination  is 
still  sub  judice.  These  ampullar  nerves  are  associated  with  a 
mechanism  which  is  also  pecuhar,  their  peripheral  distribution 
Ijeing  connected  with  certain  cells  developed  from  the  epithelium  of 
the  ampulla,  having  hah--like  prolongations  projecting  into  the 
lumen  of  the  tube  in  such  a  way  as  to  appreciate  the  slightest 
vibration  of  or  change  of  tension  in  the  endolymph. 

Jly  reason  for  recalling  these  trite  anatomical  facts,  is  to  empha- 
sise the  inference  that  an  organ  endowed  with  a  nerve  connected 
with  a  special  mechanism  may  be  fairly  accredited  with  the  posses- 
sion of  special  functions.  In  the  remaining  parts  of  the  internal 
ear,  no  such  apparatus  exists,  but,  instead,  a  very  special  one  for 
each.    Thus,  while  the  nerve  of  the  utricle  and  sacculus  is  excited 

*  The  not^s  which  form  the  basis  of  this  paper  were  used  by  the  author  to 
introduce  the  discussion  on  Auditory  Vertigo,  in  the  Otologica'l  Section  at  the 
Worcester  meeting  in  August  la^t.  As  now  rewritten,  the  paper  was  read  at 
the  Hunterian  Society,  January  24th,  1863, 


through  the  ttiediam  of  crystalline  particles  known  as  otoconia  or 
otoliths,  the  exact  function  of  which  organs  remains  undeter- 
mined, that  part  of  the  auditory  nerve  distributed  to  the  cochlea 
has  its  special  apparatus,  the  organ  of  Corti,  which,  by  general  con- 
sent, is  accredited  with  the  function  of  transmuting  the  vibrations 
reaching  it  into  sensations  of  sound. 

With  the  cochlear  nerves  we  are  not  now  concerned,  for  it  has 
been  demonstrated  that  the  cochlea  may  be  destroyed,  but  no  dis- 
turbance of  equilibrium  ensues. 

2.  The  fmu:tioiie  of  the  semicircular  canals  as  demonstrated  by 
experiment.  Since  the  initial  investigations  of  Flourens  in  1817, 
showing  that  injuries  of  these  organs  produced  movements  of  the 
head,  rotation  of  the  body,  etc.,  his  experiments  have  been  repeated 
by  a  long  list  of  observers,  of  whom  Goltz,  Loewenberg,  Gelle,  and 
Spamcr  are  among  the  most  recent  and  reliable.  These  are  in  the 
main  all  contirmative  of  Flourens'  results.  Notwithstanding,  Bag- 
insky  of  Berlin  has  recently  attempted  to  show  that  the  eilects 
arrived  at  by  his  predecessors  in  this  field  of  research  are  referable 
to  concomitant  injuries  inflicted  on  adjacent  tracts  of  brain-tissue. 
On  this  point,  the  following  summary  of  the  latest  investigator, 
Hpamer,  to  my  mind  effectually  disposes  of  Baginsky's  objections, 
inasmuch  as  he  points  out  "  that  the  disturbances  of  equilibrium 
vary  with  the  canal  injm-ed.  There  is  no  relation  between  the 
amount  of  disturbance  and  the  amount  of  cerebro-spinal  fluid  which 
escapes  when  a  canal  is  cut.  The  disturbances  vary  with  the  kind 
of  injury  inflicted,  being  more  marked  on  transverse  than  longitu- 
dinal section.  Apart  altogether  from  section  of  the  canals,  irrita- 
tion by  different  chemical  solutions  causes  marked  results  ;  and  the 
effect  of  touching  the  canals  with  a  heated  point  cannot  be  ex- 
plained away  by  any  hypothesis  of  direct  injury  to  the  brain  such  as 
Baginsky  assumes.  In  his  own  experiments,  the  most  careful  ex- 
amination failed  to  detect  any  lesion  of  the  brain,  or,  if  such  lesions 
were  accidentally  produced,  the  cases  were  considered  unsuccessful 
experiments."     (jirain,  January  1882.) 

The  weight  of  experimental  evidence,  therefore,  conclusively 
justifies  the  assumption  that  the  function  of  equilibration  resides  in 
the  semicircular  canals,  and  tliat  interference  with  this  function 
produces  the  phenomena  of  vertigo.  By  this  term  is  meant  not  only 
the  loss  of  the  power  by  which  tlie  upright  posture  is  maintained, 
but  also  the  loss  of  the  capacity  on  the  part  of  the  vertiginous  sub- 
ject to  recognise  his  relationship  to  the  objects  surrounding  him. 
The  latter  is  to  be  regarded  as  a  lighter  phase  of  the  attack.  The 
sequel  will  indicate  that  many  symptoms  not  included  in  this  defini- 
tion are  associated  in  varying  degrees  of  constancy  with  the  more 
prominent  symptom,  and  are  dependent  upon  the  anatomical  rela- 
tions of  the  organ  of  equilibration,  and  that  giddiness  is  only  the 
primary,  albeit  the  most  pronounced  evidence  of  its  disturbance. 

We  may  now  search  for  the  channels  by  which  morbid  impressions 
reach  this  organ,  a  proceeding  which  brings  me  to  the  third  point, 
viz.,  the  consideration  of  the  anatomical  relations  of  the  reijion  to 
contiguous  aiul  distant  orijans. 

Respecting  those  organs  the  close  vicinity  of  which  to  the 
labyrinth  favours  the  advance  of  any  diseased  condition  present  in 
them  towards  the  latter,  the  first  in  importance  are  the  parts  of  the 
auditory  apparatus  designed  for  the  conduction  of  sound  to  the  in- 
ternal ear.  The  tympanic  chamber,  including  the  Eustachian  tule 
and  its  accessoiy  cavities,  the  postnasal  space  and  the  nasal  f  ossx, 
are  peculiarly  obnoxious  to  morbid  states  the  tendency  of  which  is 
to  implicate  the  labyrinth.  It  is  unnecessary  to  insist  on  the  conse- 
quences of  catarrhal  and  proliferating  processes  of  the  tympanum 
in  producing  pressure  on  the  membranes  closing  the  fenestra  of  the 
labyrinth,  nor  on  the  corresponding  result  of  tubal  obstruction, 
however  brought  about,  these  being  trite  otological  facts.  We  have 
abundant  proof  that  such  increase  of  intralabyrinthine  tension  is 
capable  of  inducing  vertigo,  all  doubt  respecting  which  may  be  set 
at  rest  by  repeating  Weber-Liel's  experiment  of  pressing  on  an  ex- 
posed stapes.  It  is  not,  however,  sufficiently  recognised,  that  stenosis 
of  the  nasal  meatus,  is  equally  potential  with  direct  tubal  obstruction 
in  producing  middle-ear  disturbance,  because,  if  complete,  it  necessi- 
tates buccal  respiration,  and  so  abnegates  the  tubal  function.  This 
remark  is  intended  to  emphasise  the  importance  of  directing  atten- 
tion to  the  nose  when  the  ear-symptoms  are  present,  as  there  are  a 
certain  number  of  cases  referable  to  this  region  alone. 

That  many  of  the  conditions  now  glanced  at  are  competent  to 
irritate  the  tensor  tympani  muscle,  and  lead  to  its  spasmodic  con- 
traction, seems  also  clear.  The  effect  of  such  excessive  action  is  to 
draw  the  chain  of  bones  inwards,  so  pressing  on  the  foramen  ovale, 
with  the  counterpart  effect  of  Weber-Liel's  experiment  just  refened 
to.     The  occurrence  of  spasm  in  the  mvi^cle  in  question  will  some- 
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times  explain  the  intermittent  and  i  transitory  charsctw  of,  the 
Tcrtigo.  :  '  1 ,  ,        ,    - 

j:  ''/7W  oxti'.rnal  auditory  canal  likewise  contributes  its  quota  to  the 
cttuHos  which  lead  to  giddiness,  as  when  foreign  bodies  are  located 
ixt  U:  Amongst  these  are  plugs  ol:  hardened  cerumen,  also  beads, 
sL'ods,  pieces  of  slate  pencil,  etc..  introduced  by  the  curious  for  the 
put'pOse,  apparently,  of  investigating  the  whither  of  the  orifices  of 
tbeir  anatomy ;  a  propensity  not  entirely  confined  to  the  ear,  or  to 
tlio  very  young.  Any  of  these  may  cause  direct  pressure  upon  tlie 
O.shifelci  through  the  medimn  of  the  drumhead,  and  thus  produce 
tension  of  the  intralabyrinthine  tluid.  But  inasmuch  as  less  tan- 
o:il»le  irritants,  such,  e.g.,  as  eczema  of  ilie  external  canal,  the  pre- 
sence in  it  of  small  insects,  penioillum  and  other  fungi,  none  of 
which  can  exert  mechanical  pressure,  are  all  alike  prone  to  be  asso- 
ciated with  the  symptoms  of  vertigo — we  must  seek  further  for  the 
explanation  of  their  occurrence  under  these  circumstances.  Tliis  is 
utuioubtedly  a  reflex  phenomenon,  the  conditions  for  producing 
which  will  be  found  in  the  relations  of  branches  of  the  third  division 
of  the  fifth  uerve.  Thus  the  auriculo-temporal  branch  of  tliis  nerve 
supplies  the  external  canal  with  sensory  fibres,  %vhile  another  twig 
oC'the  .samencrve  passes  through  the  otic  ganglion  to  the  tensor 
uympani  muscle.  Irritation  of  the  former  by  any  of  the  above- 
named  causes  will  readily  induce  reflex  contraction  of  tliis  muscle, 
and  hence  the  vertigo.  i  ,-.,     i    ,    , 

•  I'assing  to  the  consideration  of  the  relationships  of  nadte  -remote, 
ri'jiom  to  the  or^an  of  equilibration,  and  to  the  influence  wldch 
morbid  states  in  them  exercise  upon  the  function  of  the  latter,  wo 
shall  find  their  import  to  be  very  real,  and  the  importance  of  their 
recognition  of  paramount  value  in  regard  to  the  question  of  dia- 
arno.«s.  It  will  show  the  bearing  of  this  division  of  my  subject  on 
the  (juestious  at  issue,  first  of  all  to  enumerate  the  associated  sym- 
ptoms of  vertigo,  and  then  endeavour  to  see  how  far  they  can  be 
a^iatomically  connected  with  the  semicircular  canals.  It  is  destf- 
;ible  to  note  here  that  the  following  category  of  attendant  symptoms 
is  drawn  from  actual  experience  extending  to  upw:ards  of  fifty 
Cii3es  of  the  disease,  observed  in  hospital  and  private  practice ;  and, 
further;  that  the  pourtrayal  of  these,  when  present  in  a  marked  degree, 
Wawes  little  room  for  over-colouring  or  exaggeration. 
•  Hcforring  first  to  the  chief  symptom — rcrtigo — this  is  spoken  of 
indifferently  as  giddiness  or  swimming  of  the  head,  though  no  single  i 
i*'i  m  Will  suflice  to  describe  it.  It  appears  under  many  and  varied 
».spcctH.  Trousseau  remarks  :  "  Sometimes,  when  the  individual  is 
-Standing,  everything  about  him  .seems  to  be  whirling  around  ;  ho  is 
Obliged  to  shut  his  eyes  and  remain  absolutely  motionless,  for  he 
feels  hie  legs  tottering  and  bending  under  him,  as  if  he  were  going 
ta  fall ;  and  sometimes  he  does  fall.  If  he  be  lying  down,  ho  thinks 
he  Htes  his  bed  revolving  on  an  axis  passing  through  lus  head  and 
fe'eB;  or  it  may  be  that  the  patient  sees  liimself  involved  in  the  rota- 
tory movement.  Sometimes  the  earth  appears  to  open  at  the  suf- 
ferer's feet,  and  he  feels  himself  irresistibly  drawn  into  the  chasm. 
At  the  same  time  he  is  oppressed  with  an  overwhclnung  terror  and 
j/eiise  of  "dread,  which,  though  fully  conscious  tliat  his  sensations  are  j 
ttiorfe'subjective  than  real,  he  is  unable  to  dispel."  ! 

■•'  yijhtniare. — Anyone  realising  this  state  of  things  will,  I  think,  ■ 
"tearcely  fail  to  recognise  the  great  similarity  existing  between  them 
•Lnd  what  is  popularly  called  nightmare.  I  believe  tliis  latter  state 
has  not  met  with  a  satisfactory  X)hy.snological  explanation;  and,  in 
s'sbmitting  my  conviction  that  it  is  really  due  to  an  attack  of  \cr- 
"  igo  occurring  during  sleep,  I  shall  hope  to  show  that  the  reasons 
'for  so  doing  h.ave  a  firmer  basis  than  that  of  mere  hypothesis.  At 
present,  I  can  only  briefly  anticipate,  what  will  be  apjiarent  in  the  ' 
sequel,  that  nearly  all  vertiginous  subjects  have  more  or  less  irapair- 
tiiontof  theirhe;ifing appar.atus.  Children  are partiodarly  obnoxious 
til  car-drseave;  so  much  so,  that  it  may  be  predicated  of  all  tliose ' 
-who  are  the  subjects  of  nightmare,  that  they  are  citlicr  tcmiiorarily 
'ir  permanently  tlius  affected.  Later  on,  it  will  be  shown  how  an 
indigestible  meal  determines  an  attack  of  aural  vertigo  in  iior.sons 
'Whose  auditory  nerve  is  thus  rendered  morbidly  .sensitive,  thus  fur- 
•nishing  all -the  links  in  the  chain  of  evidence  by  which  to  explain 
•tho  occtirrcniJe  of  nig'hfmnro  by  un  attack  of  vertigo  coming  on 
during  sleep.-  •    .    •  -■'■      :•.,..! 

'•  Scturningto  the  .symptom  of  Vertigo,  certain  conditions  will 
no  found  to  iniiuce  it.  In  some,  stooping,  in  otiiers,  lying  down,  in 
''itthcrs,  again,  rising  sviddenly  from  the  recumbent  po.sture,  will 
"HaVc  til i.s  effort:  In  one  oasei  in  which,  owing  to  an  oxtcnsivo  loss| 
"Af'^tbc'  drumhead,  a  granular  mass  •'was  seen  to  involve  the  stapch.i 
•'lying  on  the'  rtpposito  aide  inereasert  the  giddiness,  apparently  by 
'"hringinfj  thcweight  of  tlie  growth  exactly  on  to  the  fenestra.  Cnti-; 
"^.ipat-i^in  a,g2tavatC8  St.     In  n  eert-.iiii  number  of  ca.scs,  turning  the' 


head  suddenly  to  one  side  determines  an  attack,  probably  by  check- 
ing the  even  return  of  blood  from  the  head.  I'rofusc  perspiration  is 
a  frequent  concomitant,  especially  in  the  region  of  the  head  and 
face ;  often  also  in  the  hands.  In  a  recent  case,  the  patient  fell 
prostrate  whenever  a  loud  soimd  occurred  in  his  vicinity,  such  as  a 
railway- whistle. 

It  is  a  matter  of  observation  that,  even  when  the  patient  falls, 
which  is  often  sudden  and  always  in  the  same  direction  in  the  same 
case,  consciousness  is  never  lost,  unless  fainting  complicate  the 
vertigo.  This,  however,  is  very  rarely  the  case  ;  but  its  physiolo- 
gical possibility  will  be  pointed  out  shortly.  Whenever  I  have  wit- 
nessed an  attack,  the  pulse  has  been  rather  quickened  than  other- 
wise ;  the  face  and  lips  have  remained  quite  natural  as  to  colour, 
or,  if  changed  at  all,  it  has  been  in  the  direct  ion  of  congestion ;  though,  li, 
fciinticg  occur  at  the  same  time,  there  will  be  paUor  as  well  as  loss, 
of  consciousness.  Some  patients  describe  the  falling  as  though 
"  the  pavement  flew  up  and  struck  them  on  the  head,"  thus  using 
the  language  of  the  conventional  inebriate.  Tliis  feature  is  one  of 
absolute  and  sudden  powerlessness — a  kind  or  crumpling  up  of  the_ 
body  from  inability  to  maintain  the  equilibrium.  As  a  rule,  it 
passes  olt  as  quickly  as  it  happens ;  and,  beyond  the  mental  confu- 
sion consequent  upon  the  fall,  the  patient  is  able  to  resume  his 
former  occupation  in  the  course  of  a  few  minutes. 

It  will  be  observed  that  most  of  the  preceding  as  well  as  many  of 
the  following  conditions  point  to  a  hyperaemic  state  of  the  head, 
rather  than  to  one  of  aniemia. 

Ocafiuss. — It  is  to  be  observed  that  vertiginous  subjects  arc 
nearly  alwaj's  deaf,  not  more  than  2  per  cent,  of  my  patients  having 
been  free  from  some  degree  of  hardness  of  hearing.  It  is  true  that  this 
fact  is  not  always  admitted  by  the  sufferer,  until  the  hearing  is  tested, 
and  the  defect  pointed  out  to  him.  From  the  point  of  view  now  in- 
sisted upon,  it  is  obviously  of  importance  to  ascertain  the  state  of  the 
ears  in  every  case  of  vertigo.  This  -symptom  —deafness — is  very 
uncertainly  influenced  by  an  attack  ;  often  it  is  increased  before 
and  afterwards,  but  one  patient  stated  that  his  hearing  "  was 
cleared  up"  by  a  fit  of  giddiness.  In  either  case,  the  efifect  is 
transient.  The  point  of  chief  importance  to  be  noted  in  connection 
with  deafness  is  that,  when  carefully  investigated,  it  will  be  found 
that  this  svmptom  preceded  the  first  attack  of  vertigo  by  a  con- 
siderable period.  Obviously,  these  remarks  exclude  a  small  class  of 
cases  in  which  no  .symptom  of  the  kind  referred  to  has  ever  hap- 
pened, until  the  subject  is  suddenly  smitten  witi)  vertigo,  and,  on 
recovery,  finds  tliat  he  is  deaf  in  one  or  both  ears.  These  are  instances 
of  apoplexy  of  the  labyrinth ;  they  are,  fortunately,  rare,  though  not 
to  be  lost  sight  of  in  estimating  the  possible  factors  of  the  dis- 
ease. 

Tinnitus  is,  perhaps,  the  most  distressing  accompaniment  of  ver- 
tigo. It  varies  in  degree  from  sEght  tidal  but  persistent  sounds,  to 
those  of  a  tumultuous  storm,  in  the  worst  phases  of  which  the  pa- 
tient's life  is  rendered  burdensome.  The  attempt  to  explain  these, 
as  Burnett  has  recently  done,  by  attributing  them  all  to  vessel-vibra- 
tions, is,  to  my  mind,  delusive.  Depletion  often  aggravates  them, 
and  the  bromides  more  often  fail  to  relieve  than  prove  efficacious. 
When  they  are  distinctly  pulsating,  indicating  loss  of  arterial  tonus  in 
the  circulation  of  the  labyrinth,  hydrobromic  acid  is  a  specific  cure ; 
but  it  will  do  little  in  other  cases.  A  congested  state  of  the  venous 
sinuses  of  the  brain,  cspeciallj"  those  which  receive  the  blood  from 
the  internal  ear,  is  indicatecl  by  chattering,  chirping,  and  musical 
notes.  The  recumbent  posture,  tobacco-smoking.and alcoholic  excess, 
induce  these ;  the  latter  two  by  impairing  the  vaso-motor  control  of 
the  vessels,  which  indirectly  tends  to  vtnous  engorgement.  Tho 
lyin.g  posture  acts  in  this  way  by  obstructing  one  or  other  of  the 
emissory  veins,  In  advanced  ear-disca.se.  ateociated  with  paresis  of 
the  intrinsic  muscles,  u.sually  local  in  it>-<  source,  i.e.,  impairment  of 
nerve-supply  by  implication  of  the  latter  in  the  local  lesions,  it 
seems  more  tlian  probable  that  a  tremulous  state  of  the  tensor 
tympani  is  set  up,  tho  vibratile  oscillati<ms  of  wliich  muscle  are  ap- 
preciated a*  .sounds  by  the  ear.  Parallel  cases  arc  seen  in  bulbar 
paralysis,  where  tho  muscles  of  the  tongue  on  the  nflccted  side  are 
.xeen  to  be  in  a  state  of  persistent  tremor.  The  numerous  factors 
which  contributi?  to  the  causation  of  tiimitus  have  been  fully 
treated  of  elsewhere,  so  tliat  it  is  unnecessary  to  discuss  them 
further  on  this  occasion. 

Iloiuhiehe  is  a  very  constant  attendant.  It  is  more  often  occipital 
than  frontal,  and  extends  to  the  mastoid  region.  Associated  with 
it  is  a  very  constant  sense  of  rigidity  and  uneasiness  in  the  nape  of 
the  neck, "passing  down  towards  the  shoulders.  Tho  held  iLself  can- 
not be  steadied,  and  would  fall  over  it  not  supported ;  one  par- 
ticular position  in  c.ich  casQ  is  usually  adopted  as  the  eafiiost. 
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Numbness  about  the  side  o£  the  head  and  forehead,  corresponding 
to  the  affected  ear,  is  occasionally  witnessed. 

Stomacli. — It  seldom  happens  that  severe  vertigo  exists  without  a 
concomitant  disturbance  of  the  stomach  and  intestinal  tract.  This 
manifests  itself  in  nausea,  culminating  in  vomiting,  aJid  forcibly 
recalls  the  intimately  allied  phenomena  of  sea-sickness.   • 

In  chronic  ca-ses,  dysjiep.va  is  a  strongly  marked  symptom.  In 
fact,  the  association  between  "swinmjing  in  the  head"  and  a 
■'  bilious  attack"  is  so  frequent,  that  both  professional  and  lay  ob- 
servers speak  of  them  as  effect  and  cause,  but  without  any  recogni- 
tion of  the  organ  actually  implicated  to  induce  the  giddiness,  or  of 
the  anatomical  association  between  it  and  the  region  manifesting 
the  dyspepsia.  In  this  class  of  patient*,  I  have  frequently  noted 
tie  presence  of  oxaluria  :  and  it  should  always  be  looked  for  in  ver- 
tiginous dyspeptics,  whose  pursuits  are  studious  and  whose  habits 
:ire  sedentary.  It  is  necessary  to  allow  the  urine  to  stand  for 
twenty-four  hours,  to  precipitate  the  crystals.  Their  presence  is 
due,  doubtless,  to  the  maldigestion  of  sugar  and  the  glycogen  deriva- 
tives ;  and  I  need  scarcely  observe  that  its  recognition  affords  im- 
portant indications  for  successful  treatment.  Though  the  evidence 
on  this  point  is  not  as  yet  conclusive,  I  believe  it  will  be  found  that 
an  attack  of  vertigo  may  be  Luduced  reflexly  from  irritation  of  the 
kidneys,  set  up  by  the  elimination  through  these  organs  of  excessive 
quantities  of  oxalates;  just,  in  fact,  ;u-<  the  presence  of  certain 
articles  of  food  in  the  stomach  will,  in  the  susceptible,  invariably 
produce  this  symptom.  Solid  butcher's  meat  has  this  tendency  in  a 
marked  degree,  especially  in  advanced  life,  at  which  era  a  return  to 
the  diet  of  infancy  is  imperatively  necessary  to-  a-vert:  tie  ,  at- 
tacks. 

The  heart  seldom  escapes  some  form  of  functional  disturbance, 
which  greatly  enhances  the  discomfort  of  the  patient.  Tliis  may 
lake  the  form  of  palpitation,  pnccordial  distress,  or  irregularity  of 
action.  These  symptom-s,  though  usually  ascribed  to  flatulence  or 
dyspepsia,  are  dLstinctly  due  to  implication  of  certain  cardiac  fac- 
tors of  the  anatomical  mechanism,  which  «abf»eei  all,  th.e  ,:Pther 
phenomena  of  the  disease.  '   -,' ■'        ••  l!---    ;■ 

The  (lait  in  vertiginous  subjects  is  liable  to  be  affected,  apart  from 
the  immediate  influence  of  an  attack.  These  patients  are  uncertain 
in  their  walking  powers,  often  lurching  and  reeling  to  one  side,  with- 
out any  other  sensation  of  giddiness.  These  facts  should  not  be  left 
out  of  consideration  by  those  who  may  be  called  upon  to  decide  in 
a  given  case,  as  to  whether  illness  or  drunkenness  is  operating  to 
produce  a  degree  of  staggering,  which  to  the  lay  mind  suggests 
nothing  beyond  alcoholic  excess.  This  condition  is  frequent  in  the 
later  phases  of  syphilis  affecting  the  labyrinth.  One  such  patient 
complained  of  the  left  foot  always  feeling  as  if  compressed  by  a 
tight  bandage.  Intense  itching  of  the  inside  of  the  foot,  and,  in 
another,  severe  pain  in  this  region,  liave  also  been  noted. 

Mottling  of  the  liajids  and  forearms  is  met  with  in  nearly  every 
case  of  severe  vertigo.  It  is  a  very  positive  symptom,  the  blush  dis- 
appearing on  pressure,  to  reappear  when  the  pressure  is  withdrawn. 
It  denotes  a  loss  of  tonus  in  the  peripheral  vesseLs  of  the  brachial 
circulation,  and  possesses  this  significance,  that  it  risibly  pourtrays 
what  is  the  state  of  things  in  the  correlated  distant  areas  of  the 
same  circulatory  system ;  i.e.,  the  vessels  regulated  by  the  same 
vaso-motor  centre,  where  these  areias  are  removed  frojn.dirg^t  6b- 
.servation.  '      '•  -  ■       :• 

Intimately  allied  with  the  anatomical  relationships  just  referred 
to  are  the  aura-,  which  presage  an  attack  of  vertigo.  These  are 
frequently,  but  not  invariably,  met  with.  Sometimes  the  sensation 
begins  in  the  arm  corresponding  to  the  worst  ear,  passes  up  the  side 
of  the  neck ;  and,  when  it  reaches  the  ear,  the  patient  becomes  giddy. 
Or  the  sensation  commences  in  the  stomach,  and  follows  the  same 
course.  Occa-sionally  it  assumes  the  form  of  a  stifling  feeling  in  the 
throat ;  or,  of  a  fancied  dysphagia.  All  the  foregoing  symptoms 
are  xjuoted  from  cases,  and  preceded  the  attack  in  the  subjects  mani- 
festing them. 

The  concluding  group  of  symptoiiLs,  though  seen  most  markedly 
and  persistently  tn  confirmed  cases  occurring  in  advancing  life,  are 
yet  met  with  as  occasional  occurrences  in  the  very  young,  and  in 
quite  curable  stages  of  the  disease.  I  have  already  alluded  to  the 
sense  of  dread,  the  apprehension  of  impending  evil,  exhibited  by 
the  .subjects  of  vertign,  and  which  is  quite  uncalled  for  by  the  sur- 
roundings of  the  patient,  and  which  no  amount  of  reasoning  can 
allay.  To  some  extent,  this  painful  state  may  be  the  effect  pro- 
duced upon  the  mind  of  the  patient  by  the  uncertainty  as  regards 
his  relationship  to  space,  and  the  objects  about  him  engendered  by 
the  whirl  in  which  he  passes  his  existence.  Closely  akin  to  the  fore- 
going is  an  equally  nncontrollable  tendency  to  sobbing  and  weeping 


without  provocation— a  sj-mptom  which  naturally  proves  very  dis-, 
tressing  to  the  friends  and  on-lookers.    This  tendency  is  occasionally 
witnessed  in  young  persons  with  advanced  ear-disease.     In  one' 
patient,  a  great  flow  of   tears  was  invariablj'  induced  by  e^c'ry 
attempt  to  read  aloud.    There  is,  moreover,  in  nearly  all  cases'  a! 
great  and  growing  impairment  of  memory;  the  patient  vblulitarily'' 
complains  of  forgetfulness  in  the  trivial  concerns  of  evcry-day  life. 
In  the  aged  subjects  of  the  disease,  where  it  advances  uiichctkei!, 
this  expresses  itself  in  inability  to   talk  correctly.     This  is  ilet ' 
aphasia  proper,  at  least,  not  in  the  early  stage  ;  but,  from  simple 
forgetting  of  the  word  required,  some  other  quite  irrelevant  word  is- 
substituted,  and  thus  speech  becomes  ii;c6herent,'and  at  lengtli  m 
intelligible.  '  '.      .   ■'■. 

Finally,  oscUlutioii,  of  the  ei/eialls,  called  also  nystagmus  (^i/vajayiuj-. 
nodding,  slumber),  has  been  described  by  some  authors  as  an  accom- 
paniment of  vertigo.  I  have  never  met  with  it  in  the  entire  categoi;. 
of  my  cases.  Its  presence  would  impart  a  grave  aspect  to  the  casc„' 
from  the  fact  that  the  third  and  fourth  nerves  (oculo-motor  and, 
patheticus)  are  by  general  consent  connected  with  the  cerebtlluii!. 
From  the  point  of  view  of  differential  diagnosis,  one  would  be  in- 
clined to  refer  a  case  of  vertigo  exhibiting  this  symptom  to  central 
lesion, c.y.,  tumour  of  the  cerebellum,  rather  than  to  causes  primaril\ 
seated  in  the  auditory  apparatus. 

One  other  feature  met  with  in  the  later  stages  of  the  disease  re- 
quires to  be  noted  here ;  it  is  the  growing  habit  of  picking  and 
ddgetting  with  the  fingers  which  these  patients  exhibit.  This  sym-'. 
ptom  is  curiously  similar  in  every  case  sufficiently  advanced  to  ex-' 
hibit  it,  and  takes  the  form  of  tapping  with  the  finger-nails,  twirling 
and  twisting  any  small  object  in  their  hands,  especialh"  feeling  the' 
lappels  of  the  coat  or  other  wearing  apparel,  as  well  as  a  disposi- 
tion to  touch  with  the  fingers  any  object  which  may  be  at  hand. 
:  Although  jjrobably  a  part  of  the  general-  restlessness  of  body  which 
advances  j/ari  jiasnu  with  the  mental  vacuity,  I  cannot  but  regard^ 
the  particular  localisation  of  this  restlessness  in  the  fingers  as  a 
later  manifestation  of  impaired  nerve-nutrition  in  the  upper  extremi-] 
ties  consequent  upon  the  loss  of  vaso-motor  power  to  which  I  have' 
referred  the  mottling  of  the  skin  in  this  region  occurring  earlier  in' 
the  disease.  In  one  case,  still  under  observation,  this  sj-mptom  dis- 
appeared under  treatment  of  the  affected  ear,  step  by  step  with  the, 
cessation  of  the  tinnitus.  .,:  .  r  :  '|' 

In  reviewing  the  sjTuptoms  just  detailed,  the  question  nafuxajl^ 
arises,  how  are  they  produced  ?  Obviously  that  exegesis  will  bfej 
most  acceptable  which  most  clearly  embraces  the  entire  category,^ 
of  associated  phenomena.  There  are  two  hypotheses  which  hay^ 
been  advanced  to  solve  the  enigma  before  us.  :  •  . 

One  of  these,  called  the  "  overflow ''  theory,  has  quite  recently! 
been  largely  advocated  by  Dr.  Burnett  of  Philadelphia,  and  Di. 
McBride  of  Edinburgh.  It  maintains  that  an  •' overflow '"  of  nerve- 
impulse  may  take  place  between  centres  situated  contiguously  to 
each  other  in  the  brain  ;  and  that,  in  fact,  such  an  overflow  of  im- 
pressions does  take  place  from  a  hypothetical  vertiginous  centre  Ui 
the  oculo-motor.  the  vomiting,  the  respiratory,  and  the  cardiac 
centres ;  nay,  it  may  even  go  further,  and  induce  unconsciousness:,- 
It  is  a  relief,  however,  to  lind  that  at  present  no  centre  of  uncon- 
sciousness has  been  suggested,  not  even  a  hypothetical  one.  This 
theory,  then,  proposes  to  establish  that  the  vertiginous  centre,  hein,t;' 
severely  stimulated,  "tends  to  involve  the  others  by  overflow  o[ 
nerve  energy.'*  (McBride,  Medical  Times  and  Gazette,  1S81.)  ■  ,  . 
It  is  impossible,  m  the  space  at  my  disposal,  to  examine  even  biul^ 
sorily  the  arguments  used  iu  support  of  this  view.  The  hypothetic 
cai  character  of  all  the  inferences,  even  to  the  existence  of  most  ot 
these  centres,  indisposes  me  to  accept  it.  Xearly  all  the  phenomena 
adduced  in  its  support  are  capable  of  quite  other  and  simpler  eX--, 
planations.  Again,  it  suggests  a  very  poor  idea  of  the  isolation  oj 
these  centres  if  impressions  can  so  readily  overflow  from  one  tq 
another ;  indeed,  one  may  question  the  utility  of  such  centres  ii| 
their  impressions  be  really  liable  to  such  decentralisation.  Vcr-t 
haps  the  best  substantiated  association  is  that  between  oculo-molo; 
phenomena  and  vertigo  induced  experimentally — i.e.,  by  causing  ii,' 
rabbit  to  revolve  rapidly  :  a  proceeding  calculated  to  excite  oscill;!,^ 
tion  of  the  eyeballs,  as  well  as  any  amount  of  "  overflow "  amqnji; 
whatever  brain-centres  the  animal  so  rotatal  may  possess.  Such  a;^ 
experiment,  I  submit,  can  throw  very  little  light  on  the  disease  for,^ 
liave  said,  these  are  exactly  the  phenomena  we  are  not  called  upop 
to  explain,  because  in  the  large  number  of  cases  I  have  seen,  nys^ 
tagmus,  as  experimentally  induced,  <jr  anything  approaching  thereto, 
has  been  invariably  absent.  At  the  ijame  tiriie,  one  is  bound  to 
a4niit,  ap  adnairable  simplicity -^ in.  tlje  .theory, -which  explai^ns  tlie 
,yaiptoms^ot)ped^,^9np'}  )'*rt^f?fT^'.M»gnjpg^  to 'each,  if 
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these,  and  then  causing  the  vertiginous  impression  to  overflow,  and 
involve  successively  the  entire  series. 

Tlie  alternative  explanation  to  the  preceding,  is  one  which  I  first 
promulgated  in  the  year  1878,  in  a  paper  read  at  the  Medical 
Society,  on  the  "  Connection  between  Stomachic  and  LabvTinthine 
Vertigo,"  and  which  subsequent  experience  of  the  disease  has  tended 
to  confirm.  It  isbased  on  three  considerations,  which  are  practically 
demonstrable.  The  first  is,  that  all  the  symptoms  are  producible  by 
local  ear-disease,  and  cease  with  recover}-  from  it ;  the  cox-ollary  from 
which  fact  is,  that  in  nearly  all  cases  of  recurrent  vertigo,  ear- 
disease  is  an  established  factor.  Secondly,  in  tracing  the  progress 
of  the  symptoms  through  the  life  of  their  subject,  unmistakeable 
evidence  is  afforded  of  the  progressive  decay  of  brain-centres. 
This  latter  phenomenon  is  not  the  result  of  an  "  overflow "  of 
impressions,  but  of  the  failure  to  respond  coherently  to  impressions 
because  of  the  starved  and  altered  elemental  structure  of  these 
centres.  Thirdly — and  this  is  the  chief  contention  of  my  thesis — 
it  is  to  changes  in  the  vessel  which  is  the  chief  vehicle  of  blood 
to  the  brain— the  vertebral  artery— that  vertigo,  and  the  phenomena 
associated  with  it,  are  due.  This,  however,  is  only  a  partial  state- 
ment of  the  case,  because  the  variations  of  blood-supply  acknow- 
ledge a  vaso-motor  source,  and  are  traceable  to  the  inferior  cervical 
ganglia,  which  are  the  vaso-motor  centres  of  the  vertebral  arteries. 
The  widely  dispersed  symptoms,  already  enumerated,  become  intelli- 
gible when  viewed  in  the  light  of  the  anatomical  relationships  of 
these  ganglia.  Further,  the  comparison  of  the  anatomical  areas 
implicated,  with  the  physiological  occurrences  taking  place  in  them, 
furnishes  evidence  of  the  existence  of  a  physiological  law  pre- 
viously unrecognised,  and  which,  there  is  reason  to  believe,  applies 
with  equal  force  all  over  the  economy.  It  is  to  the  effect  that  the 
afferent  fibrillK  of  a  sympathetic  ganglion  which  are,  for  the  most 
part,  associated  with  sensori-motor  nerves,  are  in  reflex  relationship 
with  the  efferent  vaso-motor  nerves  furnished  to  the  arteries  from 
the  same  ganghon.  The  sympathetic  ganglia,  therefore,  with  their 
afferent  and  efferent  nerves  are  to  be  regarded  as  exercising  corre- 
lating, or  co-ordinating,  functions,  in  regard  of  such  operations 
as  belong  to  them,  between  tissue-areas  often  widely  separated.  By 
referring  to  the  anatomy  of  the  region,  it  will  be  seen  that  the  fol- 
lowing nerves,  are  connected  with  the  inferior  cervical  ganglion. 
Tliey  divide  into  two  groups  ;  some,  associated  with  cerebral  or  spinal 
nerves  are  afferent — i.e.,  they  convey  impressions  from  the  tissues  to 
the  ganglion.  There  are,  first,  numerous  fasciculi  which  enter  the 
vagus,  and  proceed  with  it  to  the  lungs,  stomach,  liver,  etc. ;  secondly, 
a  set  of  fibres  which  join  the  brachial  plexus  of  nerves,  and  arc  dis- 
tributed with  them  to  the  upper  extremity.  The  other  group  com- 
prises fibres  which  go  to  the  vertebral  and  brachial  arteries,  and  also 
the  inferior  cardiac  to  the  heart ;  they  are  efferent  as  regards  the 
ganglion,  and  vaso-motor  in  respect  of  their  function.  Hence  it 
follows  that  tissue-impressions  reaching  the  ganglion  through  the 
former  group,  will  bo  reflected  in  the  ginglion  through  the  medium 
of  the  latter  group  to  the  vertebral  and  brachial  arteries  ;  as  vaso- 
motor impulses,  producing  either  dilatation  of  the  peripheral 
branches  of  the  artery,  equivalent  tohyperiemia  of  the  tissues  which 
they  supply,  or  contraction  of  the  arterioles,  with  corresponding 
anrcmia  in  these  regions. 

Now  the  internal  auditory  branch  of  the  vertebral  artery  is  the 
chief  source  of  blood-supply  of  the  labyrinth,  and  is  beyond  all  others 
most  likely  to  give  rise  to  marked  indications  of  such  changes  in  its 
calibre,  because  it  alone  is  distributed  to  an  organ  capable  of  pro- 
claiming the  disturbed  condition  of  the  circulation  by  so  pronounced 
a  symptom  as  giddiness.  When  it  is  considered  how  largely  the 
vertebral  artery  is  concerned  in  the  blood-supply  of  the  brain,  and 
what  important  centres  depend  upon  it  for  nutrition,  the  wisdom  of 
arranging  its  distribution  so  that  the  very  earliest  departure  from 
its  normal  condition  shall  be  thus  prominently  notified,  will  become 
evident.  In  this  way,  the  organ  of  equilibration  serves  a  scntincl- 
like  function,  to  warn  us  of  the  state  of  blood-supply  of  the  brain  as 
a  whole.  Tlie  importance  of  this  aspect  of  vertigo  cannot  be  over- 
rateii,  because  the  concomitant  symptoms  referable  to  the  higher 
brain-centres,  which  in  some  degree  at  least  occur  in  nearly  every 
case  of  vertigo,  point  to  disturbance  throughout  the  tract  of  br.ain- 
.substance  supplied  liy  this  vessel.  This  fact  is  verified  in  old-stand- 
in»  cases,  where,  in  consequence  of  the  changes  induced  in  the  coats 
of  the  vertebral  artery  by  long-continued  dilator  influences,  one 
faculty  after  another  is  lost,  and  the  patient  passes  prematurely  into 
a  state  of  hebetude,  in  which  the  mind  becomes  a  blank. 

It  is  impo.s.sible,  in  the  time  at  my  disposal,  to  trace  out  all  the 
anatomical  relations  of  the  inferior  cervical  ganglion,  so  as  to  show 
how  each  symptom  is  in  turn  produced  through  it.     Nor  is  this 


necessary,  as  any  one  with  an  elementary  anatomical  knowledge  can 
do  this  for  himself,  now  that  the  clue  to  the  solution  of  the  pro- 
blem is  placed  in  his  hands.  Some  further  observations,  however, 
on  the  main  feature  of  the  problem — the  association  of  vertigo  with 
stomach-symptoms — may  be  expected. 

It  has  already  been  intimated  that  a  sensitive  state  of  the  uer^'e- 
supplyof  the  stomach  and  primai  via;  (so  far,  that  is,  as  the  branches 
of  the  vagus  reach),  induced  by  local  mischief  originating  in  these 
organs,  will  cause  dilator  waves  to  pass  upwjirds  to  the  vertebral 
artery,  and  give  rise  to  vertigo,  by  adding  to  the  intralabyrinthine 
tension ;  and,  further,  that  this  sequence  is  particularly  apt  to 
occur  in  patients  who  are  already  the  subjects  of  varying  degrees  of 
deafness,  and  in  whom  some  increase  of  this  tension  has  been 
already  occasioned  by  the  pre-existing  ear-mischief.  Now,  it  is  a 
strong  point  with  the  advocates  of  the  "  overflow"  theory  that,  in 
stomachic  vertigo,  vomiting  presents  itself  before  giddiness.  Speak- 
ing from  my  experience  of  actual  patients,  I  have  no  hesitation  in 
affirming  the  contrary  of  this  statement.  Indeed,  vomiting  very 
rarely  occurs  in  them,  though  the  slightest  indiscretion  of  diet  will 
induce  severe  vertigo.  Solid  butcher's  meat,  in  a  large  proportion 
of  cases,  will  do  this.  In  emphasising  this  fact — the  result  of  obser- 
vation of  many  vertiginous  patients — I  wish  to  guard  myself  against 
any  reflection  on  the  conclusions  of  those  gentlemen  whose  gene- 
ralisations are  drawn  from  experiments  on  the  lower  animals,  and 
especially  to  reiterate  that  so  crude  an  experiment  as  that  already 
quoted  has  scarcely  a  remote  bearing  on  the  subject  under  discus- 
sion. 

In  the  necropsy  of  Meniere's  classical  case,  where  the  unique  cir- 
cumstance occurred  of  quite  a  young  woman  dying  with  marked 
symptoms  of  stomachic  vertigo,  ecchymoses  were  found  in  the  mem- 
branous labyrinth,  as  well  as  exudation  into  the  Ciinals.  I  have 
elsewhere  quoted  cases  in  which  patients,  previously  sound  as  regards 
their  hearing  power,  have  remained  deaf  after  a  sudden  attack  of 
vertigo,  obviously  from  apoplexv  of  the  inner  ear,  and,  in  at  least 
one  such  case,  I  have  known  death  to  supervene  some  time  later, 
with  well  recognised  sj-mptoms  of  cerebral  apoplexy.  Obviously, 
therefore,  no  room  for  doubt  remains  that  the  coats  of  the  arterioles 
may  be  so  far  reflexly  dilated  as  to  allow,  first  of  all,  distension  of 
their  calibre  sufficient  to  occasion  tension  of  the  intralabyrinthine 
fluid,  and  consequent  vertigo  ;  and,  in  severer  degrees  of  dilatation, 
sanguineous  exudation  may  occur:  but,  whether  originating  reflexly 
as  above  shown,  or  locally  from  disease  of  the  ear,  it  is  evident  that, 
in  any  case,  the  particular  symptom  of  vertigo  is  aural  in  its  seat, 
and  arises  from  changes  in  the  organ  of  equilibration,  the  semicircular 
canals. 

Furthermore,  it  is  of  great  importance  to  note  that  a  special  de- 
bility of  vaso-motor  centres  may  be  induced  by  anj-  depressing  con- 
stitutional cause.  Perhaps  there  is  no  disease  so  generally  attended 
with  mental  annoyance  as  deafness,  the  extreme  irritability  and 
nervousness  of  these  patients  being  proverbial.  Therefore,  ear-dis- 
ease is  calculated  to  establish  that  very  debility  of  vaso-motor 
centres  to  which  lam  referring:  and  the  direct  outcome  of  this  state 
is  a  tendency  on  the  part  of  the  vessels  they  mediate  to  respond 
very  readily  to  distantly  seated  sources  of  dilatation,  reflexly  con- 
veyed to  them  in  the  manner  detailed.  Ear-disease  is,  therefore,  at 
once  the  predisposing  cause  of  disturbances  of  the  circulation,  and 
supplies,  in  the  anatomical  structure  of  the  internal  ear,  an  organ 
which,  when  influenced  by  these  vessel-changes,  adds  a  new  set  of 
symptoms,  of  which  vertigo  is  the  most  prominent,  to  the  pre-exist- 
ing deafness.  Thus  we  are  involved  in  a  pernicious  circle,  which, 
commencing  it  may  be  in  an  ordinary  cat.arrh,  or  an  exanthem  oc- 
curring in  early  life,  tends,  after  many  years  of  heavily  handicapped 
existence,  to  dethrone  the  mental  egoism  of  the  individual;  landing 
him  prematurely  in  a  state  of  hehetudc.  in  which  little  remains  to 
him  of  life  beyond  the  vegetative  functions. 

As  an  illustration,  I  cannot  point  you  to  anyone  more  striking 
than  the  case  of  Swift,  pourtraved  with  graphic  force  in  a  recent 
number  of  7?raj«.  It  has  been  my  lot  to  witness  .several  p<arallel 
ones,  marked  by  like  mental  decadence,  which  I  have  traced  through 
their  many  phases  during  the  past  fifteen  years. 

In  this  w^ay.  the  conviction  has  grown  upon  me  that  states  of  long 
continued  vessel-dilatation,  from  loss  of  vaso-motor  control,  favour 
the  induction  of  changes  in  the  arterial  walls  akin  to  what  is  oft«n 
called  atheroma.  This  change,  whatever  be  its  nature,  implies  ina- 
bility on  the  iiart  .if  the  affected  vessel  sufticiently  to  nourish  the 
organs  to  which  it  is  distributed;  and  when,  as  in  the  case  before 
us,  the  vessel-tract  is  the  larger  part  of  the  brain  and  medulla,  we 
shall  not  need  to  inquire  further,  in  a  given  case  of  vertigo,  as  to  the 
gravity  of  the  issues  involved. 
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ABSTRACT   OF  A  LECTURE 

ON 

SOME  OF  THE  MORE  EECENT  FACTS  AM) 

OBSERVATIONS  CONCERNING  THE 

BACILLUS  OF  TUBERCLE. 

Dclircrrd  at  the  City  of  London  Hosintalfor  l>Ucascs  of  t/ic  Chest. 

By  G.  a.  heron,  M.D., 

Senior  Assistant-Physiciiin  to  the  HospiUl. 

Gentlemen, — As  you  know,  I  have  undertaken  to  address  you  to- 
day in  response  to  a  request  made  to  me  by  some  of  your  number. 
I  have  been  asked  to  speak  to  you  about  a  part  of  the  work  that  has 
been  published  concerning  the  bacillus  of  tubercle.  To  give  you 
anything  like  a  full  review  of  this  subject  in  one  lecture,  would  be 
a  task  which  I  do  not  think  anyone  at  all  conversant  with  its  litera- 
ture would  attempt.  For  that  reason,  I  asked  that  I  might  be  told 
upon  what  points  you  wished  me  to  touch,  'and,  in  reply  to  that 
request,  I  have  received  an  answer  which  shews  me  the  line  you 
wish  me  to  follow. 

You  are,  of  course,  all  aware,  that  the  bacillus  of  tubercle  was 
discovered  by  Dr.  Robert  Koch  of  Berlin.     He  made  his  discovery 
known  to  the  medical  world  in  a  lecture,  given  in  Berlin,  on  March 
24th,  1882.     As  a  first  step  in  what  I  have  to  say  to  you  to-day,  I 
shall  endeavour  to  indicate,  in  as  few  words  as  I  can,  an  outline  of 
portions  of  Koch's  work.     I  must  confine  my  remarks  to  what  seem 
to  me  to  be  some  of  the  more  important  points,  wliich  his  researches 
and  observations  have  brought  so  prominently  before  students  of 
medicine  of  all  conditions.    My  object  in  doing  this,  is  to  endeavour 
to  bring  clearly  before  your  minds  the  source  whence  Koch  obtained 
the  bacillus  of  tubercle.     It  was  whilst  searching  tuberculous  tissues 
with    the    view   of   ascertaining,  if  possible,   what   that   condition 
meant,  that  Koch  discovered  tliat  a  certain  rod-shaped  bacterium 
was  present,  sometimes  in  enormous  numbers,  but,  also,  sometimes 
in  very  small  numbers,  in  all  tuberculous  tissues.     This  rod-shaped 
bacterium,  the  bacillus  of  tubercle  as  it  is  called,  is  now  familiar 
to  you  all.     Koch  discovered  this  organism  by  submitting  those  dis- 
eased tissues  to  the  action  of  a  certain  staining  fluid,  devised  by  him- 
self.   Here  I  come  to  a  part  of  the  subject  on  which  you  have  asked 
me  to  speak  at  some  length,  for  you  want  to  hear  about  the  staining 
of  the  bacillus.     I  need  not  say  more  about  Koch's  own  method,  for 
he  gave  it  up  when  Professor  Ehrlich  told  him  of  another  method, 
which  he  had  discovered,  and  Koch  at  once  adopted  it,  and  has  used 
it  ever  since.     There  is,  so  far  as  I  know,  no  other  method  but  Ehr- 
lich's  now  in  use  for  staining  the  bacillus  of  tubercle.    Various  modi- 
fications of  his  process  have  been  suggested;  but,  in  all  points  of 
importance,  it  remains  as  it  was  given  to  us  by  Ehrlich  himself.  The 
modifications,  which  are  improvements  of  this  process,  aim  at  giving 
the  staining  mixture  a  uniform  co  mposition  ;  and  several  diflierent 
formulae  have  been  suggested  for  that  purpose.    The  one  now  in  use 
in  this  hospital,  and  I  have  myself  used  it  for  some  months  past, 
is  Weigert's.     Its  composition  is  saturated  alcoholic  solution   of 
fuchsin,  or  methyline  violet,  or  gentian  violet,  11  parts ;  anilin  water, 
100  parts.    (The  preparation  of  the  anilin  water,  and  the  use  of  the 
staining  fluids,  were  described  by  Dr.  Heron  in  detail.) 

In  warm  weather  good  results  are  to  be  obtained  when  the  stain- 
ing process  is  carried  out  at  summer  temperature,  and  without  the 
use  of  artificial  heat.  I  should  advise  you,  however,  always  to 
stain  your  specimens  while  they  are  exposed,  in  an  incubator  of 
some  kind,  to  a  temperature  of  98°  to  100^  Fahr.  Want  of  attention 
on  my  part  to  this  important  point  caused  me  much  inconvenience 
when  the  cold  weather  set  in  last  autumn. 

The  process  I  have  just  described  to  you  occupies  some  time.  It 
has,  however,  certain  advantages.  Not  only  does  it  ensure 
thoroughly  good  staining  of  the  bacilli,  but  the  specimens,  while 
being  stained,  may  be  safely  left  for  from  half  an  hour  to  ten  hours, 
or  even  longer,  in  the  fuchsin  and  anilin  mixture,  just  as  the  ex- 
perimenter finds  most  convenient.  There  is,  however,  a  more  rapid 
way  of  staining.  The  same  staining  fluids  are  used.  A  little  of 
the  fuchsin  dye  is  filtered  into  a  watch  glass;  the  specimen  to  be 
stained  is  placed  in  the  fluid,  and  heat  is  applied.  I  have  been 
accustomeil  to  apply  the  heat  by  lighting  a  Bunsen  burner,  not  at 
the  top  of  tlie  funnel,  but  at  the  burner  itself.    The  heat,  of  course. 


passes  up  the  Bunsen  funnel,  and  so  reaches  the  watch  glass,  placed 
at  a  convenient  height  upon  a  tripod.  I  find  that  one  minute's  ex- 
posure to  the  action  of  the  staining  fluid,  under  these  conditions,  is 
sufficient  to  ensure  excellent  colouring  of  bacilli  in  sputum  or  in 
pus.  The  rest  of  the  process  is  identical  with  what  I  have  already 
described  to  you.  Following  this  plan,  it  is  easy  to  stain,  and  ex- 
amine with  the  microscope,  a  specimen  of  sputum  within  ten 
minutes'  time.  Most  of  the  specimens  of  the  tubercle-bacillus  in 
sputum  and  in  pus  which  you  see  here  to-day,  have  been  prepared 
in  this  rapid  way.  In  speaking  of  these  staining  fluids,  I  have  called 
the  red  dye  fuchsin.  That  is  the  name  in  use  on  the  Continent  for 
the  colouring  matter  which  in  England  vre  call  magenta. 

You  must  not,  however,  overrate  the  importance  of  this  colour 
test.  It  is  not  on  such  a  comparatively  trivial  observation  as  that 
that  Koch  has  founded  his  claim  for  the  special  recognition  of  this 
organism.  Were  it  shown  to-morrow  that  half  a  dozen  other  bacilli, 
alike  in  appearance  with  the  tubercle-bacillus,  behave  in  presence  of 
dyes  as  it  does,  Koch's  reasoning  and  conclusions  concerning  this 
organism  would  in  no  way  be  affected.  They  are  founded  upon  his 
cultivation  experiments  and  their  outcome,  and  not  upon  a  mere 
colour  test. 

Now,  let  us  turn  again  to  Koch's  earlj'  researches.  Having  ex- 
amined the  organs  of  many  animals,  including  men,  known  to  have 
died  of  tubercle,  or  which,  having  tubercle,  had  been  killed  fqr 
experimental  purposes,  and  having  found  that  the  bacterium  which 
we  now  call  the  bacillus  of  tubercle  was  invariably  present  in 
greater  or  less  numbers,  Koch  came  to  the  conclusion  that  this  orga- 
nism is  the  constant  associate  of  the  tuberculous  process.  He  next 
set  before  himself  the  task  of  endeavouring  to  ascertain  the  exact 
relationship  of  the  bacillus  to  the  tuberculous  process.  With  that 
object  in  view,  he  began  a  series  of  cultivation  experiments.  He 
sowed  some  tuberculous  tissue  in  a  little  of  the  blood-serum,  pre- 
pared in  a  certain  way,  of  the  ox  and  of  the  sheep.  The  tubercu- 
lous morsels  thus  sown  were  removed,  with  every  possible  precau- 
tion against  contamination,  from  the  bodies  of  animals,  man  in- 
cluded, dead  of  tubercle.  It  would  be  easy  to  occupy  an  hour  of 
your  time  in  trying  to  put  before  you  an  outline  of  Koch's  experi- 
ments and  their  results.  I  can  only  now  state  to  you,  that  Koch 
believes  that  he  has  pro%'ed  that  this  bacillus  of  tubercle  is  not  only 
the  associate  of  tubercle,  but  that  it  is  the  actual  virus  of  tubercle. 
The  last  of  these  two  conclusions  is,  of  course,  of  vast  importance 
when  we  find  it  accompanied  by  the  evidence  which  Koch  advances 
in  its  support.  That  evidence  is  the  outcome  of  the  cultivation 
experiments  to  which  I  have  just  referred.  By  their  means,  Koch 
was  able  to  grow  the  bacillus  of  tubercle  on  the  blood-serum  of 
oxen  and  sheep  ;  and  he  satisfied  himself,  by  most  careful  observa- 
tions, that  no  known  organism  was  present  besides  this  bacillus. 
Koch  next  proceeded  to  experiment  upon  animals  with  this  pure 
bacillus.  Every  care  was  taken  to  insure  the  introduction  of  the 
bacillus  of  tubercle,  and  of  that  organism  alone,  into  the  bodies  of 
the  animals  used.  In  every  instance — and  some  hundreds  of  animals 
were  thus  experimented  upon — tubercular  disease  followed  the  injec- 
tion of  the  bacillus  of  tubercle  into  the  animal's  body;  and,  in  every 
case,  the  bacillus  was  found  in  the  tuberculous  organs  of  these  animals 
when  they  were  examined  after  death.  The  organism  injected  into 
these  animals,  and  the  organism  found  in  their  bodies  after  death, 
were  identical  in  appearance ;  and  the  bacilli  remained  the  same  in 
appearance,  and  they  retained,  apparently,  the  same  virulence,  no 
matter  how  often  they  were  made  to  pass  from  one  animal  to 
another. 

Gentlemen,  that  is  a  very  meagre  outline  of  a  part  of  Koch's 
work.  I  hope,  however,  that  I  have  said  enough  to  show  you  that 
his  work  was  done  with  the  most  laborious  care,  and  that  it  cannot 
be  set  aside  by  anything  short  of  experimental  demonstration  of 
error  in  its  details.  Only  three  days  ago,  the  medical  weekly  papers 
contained  an  abstract  of  an  elaborate  series  of  experiments  by  Mr. 
Watson  Cheyne,  which  he  has  carried  out  upon  the  lines  laid  down 
by  Koch.  These  experiments  and  observations  confirm  Koch's  work 
on  tubercle,  and  even  carry  the  subject  beyond  the  point  at  which 
he  left  it. 

Few  subjects  have  raised  more  discussion  amongst  medical  men 
than  that  one  which  is  introduced  by  the  question,  "  \\Tiat  is 
tubercle  ?  "  Of  the  many  answers  which  this  question  has  received, 
probably  none  has  attracted  more  widespread  attention  than  that 
given  to  it  by  Dr.  Koch's  researches.  Those  of  us  who  accept  his 
teaching  as  true,  must  look  upon  every  case  in  which  the  bacillus  of 
tubercle  is  found,  as  tuberculous.  During  the  last  twelve  months, 
there  has  been  gradually  accumulating  a  mass  of  evidence  in  favour 
of  the  view  that  this  bacillus  is  the  constant  associate  of  tubercle. 
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This  evidence  comes  from  observers  in  the  Old  World  and  in  the 
New.  It  comes  from  men  who  work  in  the  dead-rooms  of  hospitals, 
as  well  as  from  those  whose  observations  are  made  at  the  bedsides 
of  the  sick  ;  and  this  evidence  is  already  so  strong',  that  it  seems  to 
me  we  are  justified  in  stating  it  to  be  a  fact,  that  wherever  tubercle 
is,  there  the  bacillus  of  tubercle  is  also.  Whether  this  organism  is 
the  cause  of  tubercle  is  another  question ;  and  it  is  not  to  be  expected 
that  men  who  have  spent  long  years  in  the  study  of  tubercle,  and 
who  have  their  own  views  about  tubercle,  will  readily  accept  Koch's 
teaching  as  all  true — unless,  indeed,  their  own  observations  have 
abeady  prepared  them  for  the  acceptance  of  such  views.  Of  one 
thing  we  may  feel  sure,  that  the  subject  will  not  rest  where  it  is, 
and  that  every  week  will  add  more  and  more  to  the  weight  of  the 
evidence  which  must,  probably  very  soon,  definitively  settle  the  im- 
portant question — Has  Koch  discovered  the  cause  of  tubercle? 
■Should  that  question  be  answered  in  the  affirmative,  then  .every  case 
in  which  the  bacillus  of  tubercle  is  found,  must  be  classed  under  the 
head  of  parasitic  diseases  ;  and  all  discussion  as  to  whether  miliary 
tubercle,  chronic  phthisis,  scrofula,  perlsucht,  etc.,  are  tubercle,  or 
whether  each  of  them  is  a  distinct  disease,  must  end  with  the  es- 
tablislmicnt  of  the  fact  that  they  are  all  due  to  the  parasite  which 
Koch  has  discovered.    '  .  ;■  .      i 

And  now,  gentlemen,  let"  lis  turn  to  another  part  of  the  subject. 
I^'ot  only  is  the  bacillus  of  tubercle  found  in  the  dead  body,  but  it  is 
also  easily  obtainable  from  certain  cases  of  disease  in  the  living  man. 
It  has  been  found  in  the  breath  and  in  the  sputa  of  persons  sullering 
from  tubercular  disease  implicating  the  lungs ;  it  has  been  found  in 
the  urine  in  cases  of  tubercular  disease  of  the  kidney  ;  it  has  been 
found  in  the  fa;ces  in  cases  of  tubercular  ulceration  of  the  intestines, 
in  that  connection  enabling  a  diagnosis  to  be  made  between  tuber- 
cular and  amyloid  disease,  in  one  published  case  where,  excepting 
the  diarrhoea,  the  symptoms  were  not  well  marked.  Lichtheim  has 
recorded  the  case  of  a  patient  who  presented  the  symptoms  of  acute 
-pneumonia,  and  in  whose  sputa  the  tubercle-bacillns  was  found. 
This  organism  has  also  been  observed  in  cases  of  lupus,  in  freshly- 
opened  scrofulons  glands,  in  synovial  degeneration  of  joints,  in  the 
-meninges  of  the  brain,  in  an  ulcer  of  the  tongue,  and  in  a  previously 
I  unopened  suppurating  knee-joint.  These  examples  suffice  for  our 
present  purpose  ;  and  it  is  obvious  of  what  vast  importance  it  must 
be  to  ascertain  the  presence  or  absetice  of  the  bacillus  of  tubercle 
in  such,  cases.     But  you  have  asked  me  to  refer  to  those  cases  of 

•  lung  disease  in  which  we  may  expect  to  find  the  bacillus  present  in 
the  sputum.  The  evidence  in  favour  of  the  belief  that  this  organism 
is  to  bo  found  in  the  sputum  of,  practically,  every  case  of  consump- 
tion is  now  so  strong,  that  I  feel  warranted  in  speaking  of  it  as  a 
f.act.     I  have  myself  found  the  bacillus  in  the  sputa  of  one  hundred 

■  and  sixteen  patients,  all  of  whom  presented,  sooner  or  later,  what 

■  I  regarded  as  iinmistakeable  signs  of  consumption.     In  the  majority 

■  of  these  cases,  there  could  have  been  no  reasonable  doubt  as  to  the 
diagnosis  of  the  disease,  forthe  physical  signs  of  pulmonary  phthisis 

-were   in   them   very   plainly  marked.     Now  and   then,  however,   I 

■  chanced  upon  a  case  in  which  the  physical  signs  were  so  slight,  that 
'I  was  unable  to  form  a  decided  opinion  about  the  patient's  condition 

and  prospects,  until  an  examination  of  his  .sputum  showed  mo  that 
it  contained  the  bacillus  of  tubercle.     With  that  knowledge  in  my 

,  possession,  I  cannot  now  doubt  about  a  patient's  condition,  for  I  can 
but  regard  the  case  as  one  of  tubercular  disease  of  the  lungs.     In 

'  certain  of  these  cases,  too,  an  examination  of  the  chest  yielded  no 
positive  informatioiB  beyond  the  fact  that  the  patient  was  apparently 
suffering  from  a  pretty  sliarp  attack  of  bronchitis,     The  patient's 

: 'history,  and  some  dulness,  more  or  le.ss  marked,  over  the  apex  oi' 
apices  of  the  Inngs,  usually  suggested  to  rae  the  probability  of  the 
presence  of  pulmonary  phthisis  in  the  nuijority  of   such  cases  ;  but 

■  it  h.appened  more  than  once,  Ih.at  an  examination  of  the  sputum  and 
r.the  discovery  there  of  tho  bacillus  of  tubercle  were  the  point  in  the 
.jiise,  which  fixed  for  me  lis  ilingnosis.'  ' 

I'  •■  Von  all  know  how  didionlt  it  often  is  to  distinguish,  with  certainty, 
tioiiie  oases  of  bronchiecUisis  froni  certain  cases  of  phthisis  with  lung 
cxcav.ation.  An  cxan<ination  of  the  sputum,  by  Ehrlich's  process, 
will  .surely  fix  the  identity  of  such  cases  ;  and  tlic  .same  remark  ap- 
pliCs'to_ some  cases  of  empyema.  "Is  this  patient  tuberculous  ?"  is 
a  qnostion  often  aeked  in  such  case.s,  ami  it  n.sed  to  l-»e  by  no  means 

.always  an  ea-sy  qnestion  to  answer. 

•  This  method  nif  (liagno.sis  is  often,  ais  I  have  .already  told  yon,  of 
(freat  use  in  cnse.^  wherel'tho  physical  signs  are  very  indefinite. 
I.itchthoim,  lTI«H«t^anid  other.s,  havetocorded  instances  in  w-hich, 
though  tlKiV  cAuld  detect  no  physical  signs  indicntive  of  disease  of 
the  lungs,  the  hacilhis  of  tnbOTclp  wjk  fiuind  in  the  spntum.  If  tlic 
•liime  at  our  disposal   permitted  of  it,  r  Vihoitld  like  f  o  dwell  at  some 


little  length  upon  such  cases  as  these,  for  they  suggest  many  ques- 
tions of  interest.  We  most,  bowey^r,  pass  on ;  ^nd  i  trill  only  now 
say,  upon  this  part  of  the  subject,  that  1  ^lave  not  yet  seen  a  case 
with  absolutely  no  physical  signs  of  lung-mischief,  in  which  I  hare 
detected  the  bacillus  of  tuborale  in  the  sputum.  Kpu.tu!)i  ha^  been 
sent  to  me  for  examination,  taken,  I  was  told,  from  a  patient  who, 
at  that  time,  showed  no  symptoms  of  lung-disease,  and  in  it  there 
were  tubercle-bacilli.  Later  on,  signs  of  lung-phthisis  became  well 
marked  in  the  man's  chest,  and,  2>ost  mortem,  extensive  tubercular 
disease  was  found  to  have  existed.  This  patient  was  under  the  care 
of  two  able  physicians,  who,  I  hear,  intend  to  publish  the  case. 

Some  of  you,  I  think,  were  present  at  a  lecture  I  gave,  at  the  Lon- 
don Hospital,  last  October,  at  Dr.  Andrew  Clark's  request.  You  may 
remember  that  I  then  said,  that  it  seemed  to  me  to  be  probable,  that 
the  presence  of  the  baciUns  of  tubercle  in  the  sputujn  would  be 
found  useful  in  prognosis  as  well  as  In  diagnosis.  I  was  speaking 
then  from  my  observation  of  fifty-fonr  cases,  in  whose  sputa  I  had 
found  the  organism  ;  and  I  said  that  my  experience  led  me  to  incline 
to  the  belief,  that  the  persistence  of  a  large  number  of  these  bac- 
teria in  the  sputa  of  a  patient  indicates  a  case  which  will  ran  a 
rapid  course;  and  that  a  persistence  of  few  bacilli  in  the  sput^ 
would  probably  come  to  be  regarded  as  indicative  of  a  very  chronic 
case.  In  the  end  of  November,  Drs.  Balmer  and  Friintzel  published 
similar  views  concerning  the  prognostic  value  of  the  bacillus.  They 
had  then  found  the  organism  in  the  sputa  of  one  hundred  and 
twenty  patients,  so  that  they  spoke  from  a  much  larger  experience 
than  mine.  Criimer,  and  several  others,  have  recorded  like  conclur 
sions.  On  the  other  hand,  Lichtheim  of  Berne,  a  very  careful  observer, 
though  he  does  not  distinctly  differ  from  these  views  about  the  pro- 
gnostic v.alue  of  the  bacillus  in  cases  of  phthisis,  is  doubtful  of  their 
correctness.  In  certain  instances  of  rapidlj-  fatal  phthisis,  you  will 
find  that  the  sputum  is  apt  to  contain  little  clumps  or  groups  of  the 
bacilli,  surrounded  by  large  numbers  of  these  organisms.  When 
this  grouping  of  the  bacilli  into  little  masses  persistently  characterise* 
the  specimens  of  any  sputa  which  you  examine,  you  will,  I  believe, 
find  that  you  have  to  deal  with  a  case  which  will  run  a  remark- 
ably rapid  course,  from  the  time  of  the  appearance  of  this  persistent 
grouping  of  the  bacilli.  My  attention  was  first  called  to  this  group- 
ing of  the  organism  by  several  cases  which  came  under  my  notice  in 
this  hospital,  in  the  summer  of  last  year.  Since  last  November,  ] 
have  seen  onlj-  two  cases  where  this  peculiarity  was  persistently  pro- 
sent  in  tho  sputum.  Also,  no  other  observer,  so  far  as  I  know,  has 
mentioneil  this  point ;  so  that  it  is,  probably,  not  a  common  occur- 
rence. All  the  cases,  however,  in  which  I  have  seen  it,  have  run  » 
very  rapid  course  to  death,     i  ■  .      •: 

And  now.  let  us  give  a  very  short  time  to  summarising;  the  resnits 
of  observations  bearing  upon  the  habitat  of  the  bacillus  of  tubercle 
in  the  lungs  of  the  human  subject.  In  cases  of  phthisis,  it  is 
found  in  tho  lining  of  the  walls  of  lung-cavities,  and  in  caseouS 
matters  scattered  here  and  there  throughout  the  lung,  usually  with 
some  evident  relation  to  centres  of  active  disease,  but  sometimes, 
apparently,  more  or  less  isolated.  The  organism  is  not  found  to 
infest  the  lung-tissue  itself  in  gi-oat  numbers,  and  you  may  examine 
section  after  section  of  lung  without  finding  a  single  bacillus.  As 
a  rule,  all  these  centres  of  bacillus-life  communicate  with  the  air 
tubes ;  but  to  that  rule  there  seem-  to  be  marked  exceptions.  That 
bacillus  life  may  flourish  when  entirely  cut  ott  fmm  all  communi- 
cation with  tho  external  air,  is  a  fact  which  is  demonstrated  by 
some  of  the  cases  alluded  to  at  the  beginning  of  this  lectAire. 

I  cannot  do  better  than  give  you,  in  brief,  wh-atSIr.  Wat,soii 
Cheyne  has  said  about  the  appearances  in  the  lung  which  go  along 
witli,  and  result  from  plithisis.  Wo  have  here,  under  the  micro- 
scope, a  few  .specimens  illnstr.ating  some  of  his  results  in  this  line  ot 
research.  These  specimens  have  been  prepared  by  'Sir,-  Watson 
Chevne.  ami  he  has  most  kindly  lent  thom  to  mc  for  yoac  inspoc- 
tion".  (A  short  rimmf.  of  i\lr."  Watson  OhejTie's  recent  work  and 
views  in  relation  to  phthisis  was  then  given.)  ' 

And  now,  gentlemen,  I  must  bring  these  remarks  to  a  close.  _N» 
one  can  be  more  conscious  than  I  am  how  impossiblo  it  is  to  give, 
within  an  hour's  time,  more  than  a  mere  summary  of  everi  those 
points  which  h,ave  oconpie/i  our  attention  to-day.  We  must  leave 
almost  untouched  tho  burning  question,  for  it  has  now  a.ssnnu^  that 
.shape-  "Is  phtbi.sis  an  infectious  disease?"  The  consequences  in- 
volved in  the  answer  to  that  question  arc  so  grave,  that  every  piece 
of  evidence  tending  to  settle  it,  one  way  or  the  other,  must  be 
looked  at  with  the  closest  scrutiny.  There  are  not  wanting  records 
of  observations  tendintr  to  ansswr  tho  question  in  the  .iflirraative. 
and,  certainly,  there  ii;  no  lack  of  evidence  which  is  regarded  by 
many  as  proving  th.at ' phthisis  i»  not  infectious.     It  sooius  to  bt' 
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established  as  trtie,tbat'thi^flisEase(i<:res  notrfeadily  pass  from  man 
to  man,  under  the  ordinarj-  conditions  of  life.  All  our  clinical  ex- 
perience goes  to  prove  the  truth  of  that  belief.  But  it  does  not 
follow  from  this  that  there  are  not  men  who  possess,  in  some 
peculiarity  of  their  physical  life,  a  factor  which,  under  certain  con- 
ditions, may  favour  in  them  the  development  of  phthisis.  If  that 
be  true,  it  would  follow  that  at  least  two  factors  are  necessary  to 
the  production  of  phthisis ;  one  peculiar  to  the  individnal  man,  and, 
therefore,  always  present  with  him  in  possibly  a  varj-ing  degree  of 
intensity,  the  other,  coming  from  without,  and  probably  present  only 
under  certain  conditions.  According  to  the  view  which  now  seems 
to  be  gaining  most  adherents,  the  former  of  these  two  factors 
would  be  v.'hat  constitutes  the  hereditary  tendency  to  phthisis. 
WiaX  physical  condition  these  words  imply,  is  to-day  an  unsolved 
problem.  Of  the  second  factor,  that  one  which  comes  from  without 
the  body,  wc  axe  surely  amply  justified  in  asking:  Is  it  not  this 
bacillus  of  tuberole  wliich  Koch  has  discovered  7  Whatever  may 
be  our  answer  to  that  question,  if  it  bo  admitted  that  two  such 
factors  exist  and  are  necessary  to  the  development  of  phthisis, 
then  it  seemsto  me,  that  we  cannot  shut  out  the  conclusion,  that 
for  a  large  proportion  of  mankind,  phthisis  is  an  infectious  disease. 
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LectuseIV.— Respiration:  Kei,atiok  op  the  iLiving  Tissues 

TO  THE  Gases  in  the  Blood. 
Beginning  with  the  .researches  of  Lavoisier  (1743-94),  the  lecturer 
pointed  out  that  he  had  never  committed  himself  to  the  notion  of 
combustion  occurring  only  in  the  lungs,  as  he  expressly  stated  that 
carbonic  acid  may  be  formed  in,  the  blood-vessels.  This  view  was 
also  strongly  urged  by  the  great  mathematician  Lagrange  in  1791. 
Spallanzani  had  shown  that  carbonic  acid  might  be  produced  by 
animals,  even  in  an  atmosphere  of  nitrogen  or  hydrogen.  In  1824, 
W:  F.  Edwards  demonstrated  that  this  carbonic  acid  could  not  be 
due  to  oxygen  previously  existing  free  in  the  body:  and,  in  1830, 
CoUard  de  Martigny  suggested  that  the  carbonic  acid  was  secreted 
in  the  capillaries,  and  excreted  by  the  lungs.  This  view  was  sup- 
ported by  Johannes  Muller  and  others.  In  the  early  part  of  this 
century,  two  theories  existed  as  to  respiration;  the  one,  that  combus- 
tion occurred  in  the  lungs  or  in  the  capillaries,  and  the  other,  that  there 
was  a  kind  of  secretion  of  carbonic  acid  by  the  tissues,  which  was 
afterwards  separated  from  the  blood  by  the  lungs.  In  this  country, 
the  mistaken  notion  got  into  current  text-books,  that  combustion 
occurred  only  in  the  lungs;  and  thus  a  third  theory  was  taught,  for 
whicli,  however,  Lavoisier  was  not  responsible.  To  support  any 
theory  involving  the  existence  of  gases  in  the  blood,  proof  was  de- 
manded: and  although  for  many  years  the  existence  of  gases  in 
the  blood  had  been  recognised,  no  accurate  knowledge  on  the  sub- 
ject existed.  -  -  -■  ■• 

That  the  colour  of  the  blood  was  altered  on  being  shaken  up  with 
air  was  known  to  Fraca.ssati  (166.5),  Lower  (1631-1691),  Mayow 
(1645-1679),  Cigna  (1773),  and  Hewson  (1739-1774);  but  the  first  to 
show  that  the  increased  redness  was  due  to  the  action  of  oxv-gen 
was  Priestley  (1734-1S04).  He  also  showed  that  the  blood  became 
purple  when  agitated  with  carbonic  acid.  The  presence  of  gas  in 
the  blood  was  first  observed  about  1672  by  Mayow.  The  lecturer 
also  alluded  to  an  interesting  experiment  by  Leeuwenhoek  (1632- 
1723),  published  in  1674,  in  which  he  obtained  air  from  the  blood  by 
a  kind  of  syringe  capable  of  producing  a  vacuum.  Gas  was  also 
obtained  from  the  blood  in  1799  by  Sir  Humphry  Davy,  in  1S14  by 
Vogel,  in  1818  by  Brand,  in  1833  by  Hoffmann,  and  in  183.5  by 
Stevens.  On  the  other  hand,  John  D.avy,  Bergman,  Johannes  Miiller, 
Mitscherlicli.  Gmelin,  and  Tiedemann  failed  in  obtaining  any  gas. 
The  first  group  of  observers,  either. by  heating  the  blood  or  allowing 
it  to  flow  into  a.vacuum,  or  by  passing  through  it  a  stream  of 
hydrogen,  obtained  small  quantities  of  carbonic  acid.  Sir  Humphry 
Davywas  the  first  to  collect  a.  small.quantity  of  oxygen  from  the 
blood.  Jolin  Davy,  by  an  erroneous  method  of  investigation,  was 
led,  in  1828,  to  deny  that  the  blood  either  absorbed  oxygen  or  gave 


off  carbonic  acid.     He  was  shown  to  be  wrong  in  1830  by  Christison, 
who  devised  a  simple  method  of  demonstrating  the  fact. 

In  1837,  appeared  the  researches  of  Heinrich  Gustav  Magnus 
(1802-1870),  latterly  Professor  of  Physics  and  Technology  in  the 
University  of  Berlin,  who  by  better  methods  succeeded  in  obtaining 
gases  from  the  blood  ;  in  showing  that  these  consisted  of  carbonic 
acid,  oxygen,  and  nitrogen ;  and  that  the  two  first-mentioned  gases, 
were  found  both  in  arterial  and  in  venous  blood.  This  research^ 
marked  an  epoch  in  physiological  discovery,  as  it  threw  a  new  light 
on  the  function  of  respiration. 

The  lecturer  then  proceeded  to  describe  the  laws  regulating  the 
absorption  of  gases  by  fluids,  showing  that  the  absorption  depended 
on  the  specific  nature  of  the  gas  and  of  the  liquid,  on  the  tempera- 
ture, and  on  the  pressure  to  which  the  gas  was  subjected.  Ttiis 
explained  the  method  followed  by  Magnus,  now  so  well  known, 
namely,  that  of  introducing  the  blood  into  a  vacuum  surrounded  by 
hot  water.  Magnus  naturally  supposed  that  the  gases  were  simply 
dissolved  in  the  blood,  and  that  respiration  was  a  process  of  dif- 
fusion, carbonic  acid  passing  out  and  oxygen  passing  in,  according 
to  Dalton's  (1767-1844)  law  of  pressures.  This  view  was  objected  to 
by  Liebig,  who  seems- to  have  been  the  first  to  suggest  that  the 
gases  were  not  simply  dissolved,  but  existed  in  a  state  of  loose 
chemical  combination,  which  could  be  broken  up  by  the  diminished 
pressure  in  a  vacuum  or  by  the  action  of  other  gases.  Liebig  also 
pointed  out  the  necessity  of  determining  accurately  the  co-efficient 
of  absorption  of  blood  for  the  gases.  This  was  attempted  by 
Fernet,  who  published  his  researches  in  18.55  and  1857.  These 
showed  that  neither  the  oxygen  nor  the  carbonic  acid  was  absorbed 
by  the  blood  according  to  Dalton's  law  of  pressures  ;  and  he,  there- 
fore, concluded  that  the  greater  portion  of  both  gases  was  loosely 
combined  with  some  matters  in  the  blood,  whilst  the  remainder  was 
dissolved  according  to  the  law  of  pressure.  He  went  further,  how- 
ever, by  showing  that  the  carbonic  acid  was  loosely  combined  with 
carbonates  and  phosphates  of  soda  in  the  blood.  In  the  same  year, 
Lothar  Meyer,  under  the  direction  of  Bunsen,  published  the  results 
of  a  similar  investigation,  in  which  he  directed  special  attention  to 
the  oxygen,  showing  that  the  quantity  of  that  gas  taken  up  might 
be  regarded  as  consisting  of  two  portions,  one  following  Dalton's 
law,  and  the  other  independent  of  it.  Since  then,  largely  owing  to 
the  methods  devised  by  Ludvrig,  Pfliiger,  and  others,  the  collection 
and  analysis  of  the  gases  of  the  blood  have  become  familiar  opera- 
tions in  all  physiological  laboratories. 

The  next  great  step  in  the  history  of  physiology  as  regards  respira- 
tion was  the  discovery  of  the  important  part  performed  by  the 
colouring  matter  of  the  red  blood-corpuscles.  The  lecturer  described 
the  general  characters  of  h.-emoglobin,  first  obtained  in  a  crj-stalline 
state  by  Funke.  By  means  of  experiment,  the  lecturer  demonstrated 
the  absorption  spectrum  of  blood,  discovered  by  Hoppe-Seyler  in 
1862,  and  also  further  showed  the  additional  discovery  announced 
by  Professor  Stokes  in  1864,  that  the  spectrum  might  be  altered  by 
the  action  of  reducing  agents.  Professor  Stokes  was  led  to  investi- 
gate the  subject  from  its  physiological  interest,  as  may  be  gathered 
from  his  own  words:  "But  it  seemed  to  me  to  be  a  point  of  special 
interest  to  inquire  whether  we  could  imitate  the  change  of  colour  of 
arterial  into  that  of  venous  blood  on  t'ne  supposition  that  it  arises 
from  reduction."  From  his  observations.  Professor  Stokes  was  led 
to  the  important  conclusion  that  "the colouring  matter  of  the  blood, 
like  indigo,  is  capable  of  existing  in  two  states  of  oxidation."  The 
lecturer  then  explained  how  this  observation  led  to  the  theory  that 
the  hEemoglobin  is  the  carrier  of  oxjgfen  irom^the  lungs  to  the 
tissues.  --■•■  •  .    ••  -  .  ■     ■        •         ■  •  -    •■ 

Turning,  then,  to  the  respiration  of  the  tissues  themselves,  he  gave 
a  short  account  of  the  researches  of  Spallanzani  (1729-1799),  as  to 
various  tissues  absorbing  oxygen,  and  giving  up  carbonic  acid. 
George  Liebig  studied  the  respiration  of  quiescent  muscle  about 
1850 ;  and,  in  1856,  Matteucci  showed  moisoular  contraction  was 
attended  by  an  increased  consumption  of  oxygen,  and  an  increased 
elimination  of  carbonic  acid.  Since  then,  Claude  Bernard  (1859)  and 
Paul  Bert  (1870)  had  made  numerous  observations  on  this  subject, 
the  result  being  the  gi-eat  conclusion  that  the  living  body  may  be 
regarded  as  an  aggregate  of  living  particles,  each  of  which  breathes 
in  tlie  respiratory  medium  passing  from  the  blood.  The  lecturer 
concluded  by  pointing  out  that,  in  the  study  of  respiration,  we  have 
had  abundant  evidence  of  the  fact,  that  physiology,  in  the  solution, 
of  some  of  ier  problems,  depends  entirely  tipon  the  methods  of 
chemistry  and  physics.  The  air-pump,  the  mercurial  air-pump,  the 
methods  devised  for  collecting  and  analysing  blood-gases,  the  spec- 
troscope, .  have  all  contributed  important  facts  to  our  knowledge  of 
respiration.    This  lecture  represents  the  modem  aspect  of  the  ques- 
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tion,  and  is  thus  a  contrast  to  the  last  lecture.  It  illustrates,  even 
in  a  more  strikiiis:  manner  than  the  first  two  lectures,  the  relations 
of  modern  physiology  to  the  physiologj-  of  our  forefathers.  The 
latter  were  engaged  in  observing  and  explaining  the  more  obvious 
phenomena,  whilst  the  modem  physiologists  are  pushing  their  re- 
searches further,  and  are  endeavouring  to  study  the  hidden  phe- 
nomena which,  like  a  second  order,  lie  behind  these.  It  need 
scarcely  be  added  that  even  the  results  of  modem  research  are 
not  to  be  regarded  as  final,  although  we  see  a  little  further  and 
more  clearly  than  those  who  went  before.  There  is  still  uncertainty 
as  to  fact  and  obscurity  as  to  explanation  in  most  departments  of 
physiological  science,  and  not  least  as  regards  the  function  of 
respiration. 

ABSTRACT   OF  LECTURES 

ox    THE 

MET.\iIORPHOSIS    OF    .SUCTORIAL    FISHES 

AXD  BATEACHIA. 

Delivered  atthe  Royal  College  of  Surgeons  cf  England. 

By  W.  K.  PAEKEE,  F.R.S., 
Hunterian  Professor  of  Anatomy  in  the  College. 

LECTtTEE  II. — Ox  THE   STBtTCTrBE   OF  MyXINOID  FISHES. 

The  myxinoid  fishes  include  the  various  forms  of  Hag-fish  and  Bdei- 
lostoma.  They  are  the  only  vertebrates  which  do  not  possess  carti- 
laginous rudiments  of  vertebrae,  and  are  the  very  lowest  forms  of 
the  order  to  which  they  belong.  They  live  in  the  interior  of  other 
fishes,  and  are  consequently  parasitic.  Their  presence  in  great 
numbers  was  discovered  in  the  digestive  organs  of  a  cod  by  Profes- 
sor Allen  Thompson,  who  showed  that  their  ovum,  when  ready  to  be 
laid,  is  enclosed  in  a  homy  shell  of  oval  form,  in  many  respects  simi- 
lar to  that  of  Elasmobranchs,  and  that  from  its  ends  there  project 
a  number  of  trumpet-shaped  tubular  processes,  which  serve,  most 
proliably,  to  attach  it  to  marine  objects.  Of  their  development 
little  is  known,  but,  from  what  we  have  been  able  to  ascertain,  the 
Hag-iish,  when  fuUy  formed,  does  not  rise  higher  in  the  scale  of 
development  than  the  larval  form  of  Petromyzon.  or  the  lamprey,  the 
next  form  we  will  have  to  study.  It  is,  however,  specialised 
enough  to  enable  it  to  perform  its  particular  purposes  of  life. 

The  skeletal  structure  of  the  Hag  is  entirely  cartilaginous,  and  is 
confined  to  the  head.  The  notochord,  and  other  more  solid  portions 
of  its  structure,  are  composed  of  extremely  soft  cartilage,  apparently 
of  a  much  more  elementary  form  than  is  found  in  other  fishes  with 
which  we  are  acquainted.  To  this  form  of  cartilage.  Professor  Par- 
ker proposes  to  give  the  name  of  raeuolcr  tissue,  on  account  of  its 
peculiar  character.  Its  presence  in  the  Hag  he  regards  as  a  physio- 
logical indication  of  the  low  position  the  animal  occupies  in  the 
s<^e  of  vertebrate  development.  The  parts  composed  of  this  tissue 
are  surrounded  by  a  fibrous  sheath,  which  serves  to  strengthen  them. 
The  base  of  the  skull  is  composed  of  harder  cartilage.  The  noto- 
chord can  be  traced  forwards  as  far  as  what  corresponds,  in  the 
higher  vertebrates,  to  the  posterior  clinoid  processes  of  the  sphenoid. 
This  point  seems  to  mark  the  termination  of  the  body-axis  not 
only  in  the  Hags,  but  in  all  other  vertebrates,  as  the  notochord  has 
never  been  traced  further  forwards.  On  each  side  of  the  anterior 
end  of  the  notochord  are  the  basal  plates  which  unite  to  form  the 
basis  cranii,  projecting  from  the  anterior  margin  of  which,  are  two 
bars  of  cartilage,  one  on  each  side  of  the  middle  line  of  the 
body ;  these  are  called  the  trabecuUe  cranii.  Filling  up  the 
space  between  these  is  a  small  plate  of  cartilage,  called  by  Profes- 
sor Parker  the  intertrabecula;  cartilage.  To  the  anterior  ends  of 
the  trabeculae  is  attachc-d  a  small  cartilage  called  the  anterior  tiabe- 
cula,  which  is  connected  with  the  perpendicular  plate  of  the  eth- 
moid, and  which  along  with  the  trabecula:  and  intertrabecul^ 
cartilage,  gives  support  to  the  fore-brain.  The  nasal  organ  is 
simple,  the  nose  being  long  and  proboscis-like.  The  -a^ptum  nose  is 
absent,  and  there  is  no  segmentation  of  parts  about  the  face,  such 
as  can  be  named  in  regular  order.  Tlie  lower  jaw  is  wanting,  as 
are  also  the  labial  cartilages.  The  mouth  and  nose  are  surrounded 
by  barbels.  There  is  no  suctorial  oral  ring  present,  or  it  is  repre- 
sented only  by  the  broad  base  of  the  core  of  the  barbels.  There  is 
a  backward  displacement  of  the  respiratory  and  circulating  organs. 
The  nervous  system  is  remarkable  on  account  of  the  abortion  or  sup- 
pression of  the  third,  fourth,   and   sixth   pairs  of  cranial   nerves. 


From  this  condition  of  the  neires,  it  is  not  surprising  to  find  that 
the  eyes  arc  rudimentary  organs.  Limbs  seem  to  be  entirely 
absent. 


CLES'ICAL  EEilARKS  ON  HYDROPHOBIA. 

By  J.   S.  BRISTOWE,  M.D.,  F.R.S., 
Senior   Physician  to  St.  Thomas's  Hospital,  etc. 

iConiinued from  page  7G1.) 
Case  il. — J.  G.  T.,  a  law-statiouer,  aged  43,  who  was  sent  to.SiL 
Thomas's  Hospital  by  Mr.  Sandwith  of  Wandsworth,  was  admitted 
under  my  care  late  in  the  evening  of  September  30th,  1880. 

At  the  end  of  July,  he  was  bitten  in  the  hand  by  a  dog,  which  at 
the  time  was  not  suspected  of  rabies.  For  precaution,  however,  it 
was  given  into  the  charge  of  a  veterinary  surgeon,  and  it  died  with 
symptoms  of  this  disease  a  few  days  later.  The  patient  then  con- 
sulted a  medical  man,  and  had  his  wound  excised.  It  healed  in 
three  weeks,  and  he  troubled  himself  no  more  about  the  matter.  He 
felt  well ;  and  no  fear  of  hydrophobia  crossed  his  mind. 

On  September  26th,  that  is,  four  days  before  admission,  he  felt 
drowsy,  and  for  the  first  time  compLained  of  pain  in  his  bitten  hand, 
and  up  the  corresponding  arm.  It  was  a  stinging  pain,  beginning  in 
the  scar,  and  extending  thence  into  the  shoulder  and  axilla.  He 
complained  further  of  a  choking  sensation  in  the  throat.  These 
symptoms  continued,  apparently  without  much  aggravation,  until 
the  morning  of  the  30th,  when  he  experienced  for  the  first  time  a 
marked  difficulty  in  swallowing  fluids.  He  had  gone  to  the  City  to 
business  every  day,  and  he  went  even  on  the  morning  of  the  3bth  ; 
but  increasing  illness  compelled  him  to  return  home  in  the  middle 
of  the  day,  when  he  took  a  dose  of  castor-oil,  and  sent  for  a  doctor. 
The  attempt  to  drink  caused,  he  said,  a  stoppage  in  his  breath,  and 
spasms  not  only  in  his  throat,  but  occasionally  in  the  extremities. 
He  had  no  difficulty  in  eating  solids,  and  was  able  even  to  take 
bread  and  milk.  He  vomited  once  or  twice  in  the  course  of  the 
day. 

The  patient,  when  admitted,  had  a  wild  look,  but  was  perfectly 
sensible,  and  spoke  freely  about  his  condition.     He  knew  that  there 
was  a  suspicion  that  he  was  suffering  from  hydrophobia,  but  he  said 
that  he  did  not  share  this  suspicion,  that  he  was  not  at  all  fright- 
ened, and  he  attributed  the  uncomfortable  sensation  in  his  throat  to 
an  elongated  uvula.     On  examining  his  throat,  the  uvula  was  found 
long,  as  he  had  assened,  but  nothing  else  abnormal  was  detected. 
There  was  no  marked  accumulation  of  saliva  visible  in  his  mouth  or 
throat.     The  pupils  were  equal,  dilated,  sensible  to  light.     He  com- 
plained of  feeling   at  one  moment  hot,  at  another  moment  cold. 
Temperature  99.2- ;  pnlse  80,  full  and  strong.     He  be^ed  for  some- 
thing to  gargle  his  throat  with:  but,  on  attempting  to  use  some 
alum-gargle  that  was  brought  to  him,  a  violent  convulsive  attack 
compelled  liim  to  desist.     He  said  he  felt  very  thirsty,  and  that  he 
should  like  to  drink ;  some  water  consequently  was   brought,  the 
first  sight  of  which  induced  some  spasmodic  contractions.     He  per- 
sisted, however,  in  his  determination  to  drink.   He  brought  the  glass 
with  manifest  effort  to  his  lips  on  more  than  one  occasion,  and  on 
each  endeavour  to  drink,  \iolent  paroxysms  were  excited.      He 
managed,  however,  with  difficulty  to  swallow  a  few  drops  at  a  time, 
but  when  he  took  a  mouthful,  it  was  immediately  ejected  with  vio- 
lence from  his  mouth.     He  was  able  to  swallow  solids :  and  it  was 
found  that  cold  fluids  caused  much  more  severe  spasms  than  hot 
fluids.    The  slightest  draught  of  cold  air,  even  such  as  was  caused 
by  the  movement  of  the  bedclothes,  brought  on  spasms ;  and  for 
this  reason,  when  he  w.as  being  exposed  for  examination,  he  begged 
that  the  windows  and  doors  might  be  closed.  All  attempts  to  swallow 
or  to  expectorate  the  mucus  which  collected  in  his  tliroat  were  at- 
tended with  shght  spasms:  and  once,  when  some  water  was  acci- 
dentally spilt  on  the  floor,  the  same  result  ensued. 

In  the  paroxysms,  the  muscles  of  respiration  and  deglutition  were 
thrown  into  violent  sp.isms ;  the  muscles  of  the  neck  became  rigid  ; 
the  face  became  congested ;  and  frequently  the  con\-ulsive  action  ex- 
tended to  the  rest  of  the  trunk  and  to  the  limbs.  He  had  been 
somewhat  drowsy,  and  had  one  or  two  short  naps  during  the 
evening.  But  at'  midnight  he  was  very  restless,  and  inclined  to 
chatter.  He  still  had  a  wild  look  ;  but  he  was  quite  sensible,  said 
he  was  not  at  all  frightened,  and  made  the  remark  that  we  should 
be  disappointed  if  we  expected  his  case  to  be  anything  special.  He 
complained  of  dryness  of  the  mouth,  and  was  continually  crying  out 
for  a  wet  rag  to  "moisten  his  lips  with.  Tlie  pain  in  the  right  arm 
continued  ;  but  there  wa.s  no  sign  of  inflammation  in  the  neighbour- 
hood of  the  wound. 
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October  1st.  He  was  very  restless  daring  the  night ;  but  qnieted 
somewhat  after  a  dose  of  bromide  of  potassiam  and  chloral — swal- 
lowed, though  with  difEcalty,  in  a  little  warm  water.  He  expressed 
himself  as  feeling  better  in  the  morning ;  and,  though  he  acknow- 
ledged that  he  had  felt  a  little  frightened  at  so  much  fuss  being  made 
about  him,  he  still  maintained  that  his  case  was  not  serious.and  that  he 
should  be  cured  in  the  course  of  a  few  days.  During  the  morning,  he 
frequently  complained  of  pain  in  the  cardiac  region,  with  palpita- 
tion, and  of  nausea,  but  he  was  not  actually  sick.  Mucus  accumu- 
lated more  abundantly  in  the  mouth  than  it  had  done,  and  he  fre- 
quently sat  up  in  bed  to  expectorate.  He  remained  in  much  the 
same  condition  during  the  day :  and  took  a  little  warm  padding,  and 
then  swallowed  a  little  warm  milk.  But  towards  night,  he  became 
much  worse.  He  complained  greatly  of  pain  in  the  cardiac  region, 
and  of  severe  palpitation,  and  thought  that  his  heart  must  be  affected. 
Tenacious  mucus  now  accumulated  largely  in  his  mouth  and  throat, 
which  he  was  constantly  trying  to.  expectorate,  and  which  hung  in 
long  strings  from  his  lips :  and  the  spasms  had  become  so  severe, 
that  he  was  unable  to  swallow  any  kind  of  liquid.  He  passed  urine 
on  several  occasions  ;  and  it  was  noticed  that  this  act  did  not  bring 
on  convulsions,  though  the  splashing  of  any  other  fluid  would  do  so 
immediately.  At  eleven  oclock  at  night.  I  was  accompanied  in  my 
visit  to  him  by  several  other  medical  men.  He  was  then  highly 
excited  in  his  manner,  his  look  was  wild,  and  his  eye  glanced  rest- 
lessly about  him.  He  had,  in  fact,  the  aspect  and  manner  of  a 
maniacal  patient ;  he  was  obviously  emotional,  but  he  had  no  delu- 
sions ;  and  his  talk  was  rational,  excepting  perhaps  that  it  was  a 
little  disconnected,  and  that  he  did  not  hesitate  to  express  his 
opinions  freely.  He  still  talked  from  time  to  time  of  his  condition, 
and  endeavoured  to  persuade  himself  and  others  that  he  was  not  suf- 
fering from  hydrophobia.  At  one  moment  he  accused  me  of  cruelty 
to  him,  because  I  had  not  seen  him  for  some  hours :  the  next  moment 
he  apologised,  and  said  he  really  did  not  mean  what  he  had  said, 
and  shook  hands  with  me  in  a  friendly  way.  Again,  he  reproached 
me  angrily  for  having  brought  so  many  people  with  me  to  see  him, 
and  making  a  spectacle  of  him ;  and  again  he  apologised.  He  was 
extremely  restless  ;  at  one  moment  complaining  of  feeling  very  cold, 
at  the  next  throwing  all  the  clothes  off  him  on  account  of  the  heat. 
It  was  noted  that,  during  the  spasms,  liis  face  became  congested, 
and  his  hands  and  feet  cold  and  livid.  His  thoracic  and  abdominal 
viscera  appeared  to  be  healthy.  The  urine  was  of  high  specific  gra- 
vity (1046),  acid,  contained  a  large  quantity  of  urates,  and  about 
one-fourth  of  albumen ;  no  sugar. 

It  was  determined  to  put  the  patient  under  the  influence  of  curara ; 
and  the  following  notes  were  taken  at  intervals  during  the  night,  by 
the  gentleman  who  sat  up  with  him. 

11.30  P.M.  One-eighth  of  a  grain  of  curara  injected  under  the  skin; 
no  apparent  effect.  He  begged  for  something  to  give  him  sleep. 
He  was  sensible,  but  excited.  Much  expectoration ;  mucus  hanging 
in  long  strings  from  his  mouth. 

12.30  A.M.  (October  2nd).  One-fourth  of  a  grain  was  injected.  Pulse 
80.  About  ten  minutes  after  the  injection,  he  exclaimed:  "I  feel 
paralysed ;  do  not  leave  me  until  I  go  to  sleep."  He  remained  quiet, 
with  few  convulsions  for  about  a  quarter  of  an  hour ;  but  he  was 
trying  to  keep  quiet  with  the  hopes  of  going  to  sleep.  Kespira- 
tions  48.  He  then  became  frequently  and  severely  convulsed  ;  and 
during  the  attacks,  his  eyes  were  fixed  on  the  ceiling,  his  head  was 
thrown  back,  and  his  body  raised  from  the  bed  in  an  arched  posi- 
tion, while  he  continued  to  beat  his  chest  with  his  hands  with  much 
violence. 

1.30  A.M.  One-third  of  a  grain  was  injected.  ComTilsions  almost 
ceased  in  the  chest  and  throat  for  ten  minutes ;  but  at  the  end  of 
that  time  they  returned  with  their  former  violence,  excepting  in  the 
lower  extremities.  Pulse  100,  irregular,  fairly  strong.  He  said  he 
had  a  creeping  sensation. 

2.30  A.M.  Half  a  grain  was  injected.  At  this  time,  the  pulse  was 
regular,  and  only  64. — 2.45  A.M.  He  was  lying  quiet.  At  times,  he 
drew  a  few  deep  noisy  inspirations,  followed  by  blowing  expirations, 
which  gradually  diminished  in  force,  depth,  and  rapidity,  until  they 
were  scarcely  perceptible.  Then  gradually  the  forcible  respirations 
returned  (Oheyne-Stokes  breathing). — 3  a.m.  He  remarked  that  the 
injection  was  again  unsuccessful  in  procuring  sleep.  Pulse  100,  ir- 
regular. Perspiring  slightly.  His  legs  were  not  numb,  and  he  could 
move  them  freely.  At  3.15  A.M.,  he  brought  up  a  large  quantity  of 
stringy  mucus,  which  caused  violent  spasms. 

3.30  A.M.  Half  a  grain  was  injected.  The  prick  of  the  needle 
caused  general  tremors.  He  moistened  his  lips  frequently  with  rags 
dipped  in  warm  water. — 3.45  A.M.  He  was  very  restless,  threw  him- 
self about  in  bed,  beating  his  pillows  continually  ;  he  got  up  hur- 


riedly, and  then  threw  himself  down  again.  He  said  we  were  only 
making  experiments  upon  him  with  the  injections,  and  that  so  fair 
they  were  failures.  Pulse  92,  occasionally  intermittent. — 4  a.m.  He 
wanted  to  get  up  and  dress.  He  took  up  a  newspaper,  and  read  it 
for  about  ten  minutes,  when  he  threw  it  down,  and  beat  his  chest 
on  account  of  spasms.  Arching  of  the  body  backwards  was  present 
several  times.  Pulse  116,  irregular. — 4.30  A.M.  He  sat  up  in  a  chair 
by  the  fire,  wrapped  in  a  blanket. 

4.40  A.M.  Three-fourths  of  a  grain  were  iojected-  Pulse  132,  ir- 
regular. Respiration  sometimes  quick,  at  others  laboured  and  slow. 
— 4.45  A.M.  He  complained  of  giddiness,  and  said  he  longed  for  sleep. 
He  expectorated  some  mucus,  which  brought  on  general  convulsions. 
— 4.50  A.M.  He  insisted  on  getting  out  of  bed.  He  staggers  very 
much ;  says  he  is  easier. — 5  a.m.  He  was  sitting  up  in  bed,  and  com- 
plaining of  feeling  cold. 

5.30  A.M.  Three-fourths  of  a  grain  were  injected.  Convulsions  fol- 
lowed. Pupils  dilated.  Pulse  120,  full,  irregular.  Temperature 
102.4°.  He  rambled  a  little:  said  the  curara  had  not  yet  taken 
effect. — 6  A.M.  Convulsions  were  very  severe,  attended  with  arching 
of  the  back.  A  little  later,  he  made  an  attempt  to  drink  a  tea- 
spoonful  of  fluid,  which  brought  on  violent  convulsions.  He  then 
got  up  and  sat  on  a  chair  by  the  fire,  and  remained  there  for  half  an 
hour  or  more. 

6.30  A.M.  One  grain  was  injected.  He  was  much  excited,  and  at 
first  refused  to  have  the  injection.  Fifteen  minutes  later,  he  was 
complaining  of  abdominal  pain,  and  tried  to  be  sick.  His  speech 
was  very  abrupt.  About  7,  he  made  for  the  door  of  the  room,  and 
tried  to  get  out.  He  struck  the  gentleman  with  him  for  trying  to 
prevent  him,  and  said  he  was  not  mad. — 7.30  A.M.  He  thought  he  was 
at  home.  He  continued  under  this  impression,  and  at  the  same  time 
wanted  everyone  to  leave  the  room,  in  order  that  he  might  be  left 
quiet  after  the  injectton.  Very  weak.  He  became  extremely- 
restless,  continually  wiping  mucus  from  his  lips,  complaining  of 
cold  and  of  pain  at  the  epigastrium.  A  poultice  was  applied  at  his 
request,  but  he  immediately  removed  it,  exclaiming:  "It  is  too 
heavy ;  take  it  off."  He  asked  for  his  clothes :  expressed  a  desire  to 
see  an  acquaintance  who  might  help  him  to  go  up  stairs.  A  little 
later  he  was  talking  of  his  wife  and  family,  of  the  workhouse, 
and  of  his  business  going  to  ruin. 

8  A.M.  The  injection  was  repeated.— 8.30.  Temperature  101.4=.  He 
cried  out  that  he  had  had  no  breakfast,  that  he  was  cold,  that  it  was 
cruel,  and  he  begged  that  a  friend  might  be  fetched.  Then  he  had 
a  severe  attack  of  dyspnoea.  A  little  before  9,  he  again  exclaimed: 
"  I'm  cold ;  don't  you  loiow  what  it  is  to  be  cold  ?"  He  talked  also 
of  his  family,  and  was  constantly  retching.  Thought  he  was  in  an 
asylum ;  got  up  again  and  sat  by  the  fire  ;  and  struck  at  anyone  who 
opposed  him. — 9  A.M.  He  asked  the  sister  if  his  wife  was  coming. 
"  Tell  her  I'm  here.  Will  she  get  me  something  to  cover  my  legs 
with  '  Plenty  of  things  upstairs."  At  9.30,  he  had  a  violent  attack 
of  dyspnoea;  and  about  this  time  he  again  tried  to  get  out  of  the 
room.  He  had  much  frothy  saliva  about  his  mouth.  He  did  not 
like  strangers  to  be  in  the  room  ;  and  told  the  house-physician  (who 
had  not  been  near  him  since  late  the  previous  evening)  to  go  away, 
for  he  did  not  want  him,  and  not  to  touch  him. — At  10  AJt..  I  paid 
him  a  visit.  He  was  evidently  much  weaker,  and  much  more  inco- 
herent than  he  was  when  I  left  him  the  night  before.  He  had  spoken 
of  me  frequently  during  the  night ;  but  now  said:  "I  will  not  shake 
hands  with  you;  you  are  my  servant."  He  was  very  anxious  to  be 
dressed ;  and  as  he  had  had  this  desire  for  a  long  time,  I  thought  it 
best  to  accede.  He  told  me  to  help  him  on  with  his  coat,  for  I  was 
his  paid  servant.  He  now  believed  that  he  was  stiffering  from  hydro- 
phobia. 

11.15  A.M.  One  grain  was  injected.  It  had  little  effect.  He  had 
resisted  the  last  two  or  three  injectionsand  consequently  theywere not 
administered ;  but,  on  this  occasion,  he  was  persuaded  to  submit. 
He  was  continually  rising  from  his  chair,  and  walking  round  the  room, 
thoush  he  was  too  weak  to  do  so  without  assistance.  The  convulsions 
werenot  so  severe  as  they  had  been,  but  the  pauent  was  much  more 
exhausted ;  no  numbness  or  paralysis  in  legs. — 12  noon.  He  swal- 
lowed a  little  beef -tea,  and  afterwards  some  milk;  the  spasms 
attending  the  act  were  comparatively  slight.  This  was  the  first  fluid 
that  he  had  been  able  to  take  for  more  than  twelve  hours.  His 
friends  thought  he  was  better ;  but,  though  his  spasms  were  less 
severe,  his  weakness  had  increased  notably. 

12.15  A.M.  One  grain  and  a  half  injected.  Pulse  very  weak  and 
irregular.  Face  congested  ;  hands  cold  and  blue ;  he  was  more  sensible 
than  he  had  been.  ~  The  spasms,  too,  have  much  diminished,  and  he 
can  drink  a  little  fluid  without  difficulty.  There  is  much  mucus, 
however,  in  the  mouth,  which  he  has  not  sufficient  strength  to  get 
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-rid  of.  He  wjie  very  leBtless,  at  one  timegetting  up  and  walking  about; 
ttben  asking  to  lie  down  again.  He  gradually  grew  weaker ;  the 
;pnlse  at  the  wrist  became  imperceptible  ;  and  he  died  .exhausted 
^d  unconscious  at  VZ.uO  PpM.,  October  2nd.  No  priapism  or  erotic 
tendency  was  ever  observed. 

,;  The  jfoii  mprtow  examination  was  made  on  October  3rd.  At  that 
■.time,  the  body  was  extremely  rigid,  and  the  surface  universally  livid. 
The  brain  and  spinal  cord  were,  perhaps,  rather  soft,  but  presented 
jjp.  other  naked-eye  change.  The  fauces  and  larynx  were  somewhat 
.epngested,  as  also  were  the  kidneys.  But  nothing  else  abnormal. was 
.discovered. 

Remarks. — I  do  not  think  much  oommeut  is  needed  on  these  cases. 
Ihey  were  both  of  them  typical  in  their  history  and  in  their  .symptoms. 
Jabpth,  there  was  the  clear  history  of  a  bite  by  a  mad  dog.  In 
both,  the  incubation  period  was,  as  is  usually  the  case,  of  about  two 
anontfis'  dmration.  lo.both,  pain  at  the  seat  of  injury  was  one  of  the 
.earliest  symptoms.  In  both,  the  main  clinical  phenomena  were ; 
^general  hyperscsthesia,  with  special  sensitiveness  to  cold.air  and  cold 
liquids,  and  spasms  primarily  aflfecting  the  muscles  of  respiration 
.and  deglutition ;  a  mental  condition  resembling  that  observed  in 
the  early  stage  of  acute  mania ;  .ind  rapidly  developing  asthenia, 
;TOth  extreme  feebleness  of  circulation.  Other  phenomena,  also 
generally  prresent,  were  observed  here,  namely :  febrile  elevation  of 
temperature,  and  scanty  excretion  of  urine,  wliioh  was  of  liigh  spe- 
.citic  gravity,  and  contained  much  albumen  and  abundant  crystals  of 
(Oric  acid  and  oxalate  of  lime. 

J  Both  patients  complained  of  thirst,  but  both  experienced  the  usual 
idistress  in  endeavouring  to  swaUow  fluids  ;  and,  partly  on  that  ac- 
,count,  partly  because  of  the  abundant  secretion  of  tenacious  mucus, 
■were  constantly  hawking  up  phlegm,  and  discharging  it  from  the 
mouth.  It  is  noteworthy,  however,  that  warm  fluids  were  much  less 
productive  of  spasms  than  cold  fluids;  and  that  solids  could  be 
..taken  without  much  -difficulty.  In  the  man,  tooj  the  inability  to 
drink  diminisjied  very  much  before  death. 

.  The  spasms  were  of  the  usual  kind,  beginn'ogin  the  throat  and 
respiratory  muscles;  and,  for  the  most  part,  limited  to  those  parts, 
thongh.occasionally  becoming  general.  In  the  man  .the  general  con- 
.Tulsions  were  tetanic,  and  attended  with  arching  of  the  back.  The 
final  convulsion  iu  the  case  of  the  child,  also,  was  tetanic. 

The  Jhental  condition  was  of  the  same  kind  in  both  cases.  There 
were  .hallucinations  and  delusions,  no  doubt :  but  these  were,  on 
the  whole,  slight,  and  came  on  late.  The  patients  were  rather  in 
the  condition  of  so-called  "affective"  insanity:  tbe  condition,  as 
above  stated,  which  generally  precedes  an  outbreak  of  mania  or 
melancholia.  They  were  emotional,  and  varialde  in  mood ;  sus- 
picious, hasty,  apt  to  take,  offence,  and  even  to  fittack  those  offend- 
ing them  ;  but  amenable  to  reason,  and  ready  to  apologise,  and  often 
manifesting  feelings  of  kindness  or  affection.  Their  actions  and 
speech  .corresponded  ;  they  were  restless,  constantly  looking  about 
suspiciously,  const.ihtly  shifting  their  position,  at  one  moment  sit- 
ting up,  at  another  lying  down,  at  one  moment  covering  themselves 
with  the  bedclothes,  at  iitiother  throwing  them  off ;  they  had  a 
tendency  to  chatter  without  ceasing,  to  express  themselves  abruptly 
and  somewhat  Incoherently,  and  to  make  more  or  less  pertinent 
remarks  on  persons  and  tilings  about  them,  remarks  which ;  were 
sometimes  humorous,  but  not  unfrequently  offensive.  Tlie  man,  not 
unnatoraily,  was ■  much  inclined  .to  talk  about  his  own  condition; 
and,  as  will  he .  reeoltectetl,  constantly  maintained  that  he  was  not 
suffering  from  hydrophobia.  There  Can  be.no  doubt,  liowcver,  that, 
so  long  as  he  was  able:  to  cbrnmand  his;  thoughts,  this  constant 
denial  really  expressed  bis  constant,  fetir  that  he  had  the  disease. 

Extreme  asthenia  was  .1  characteristic  of  both  cases.  Tbeiaah, 
doubtless,  died  mainly  of  the  asthenia.  But  the  child,  though  .^uf- 
feringfrom  excessive  exhaustion,  died  in  a  convulsion. 

No. lessons  as  to  mcdiciil  treatment  are  taught  by  either  case.  In 
the  fbrmar,  no:  special  line  of  treatment  was  pursued;  and,  in  the 
latter*,  though  icurara  was  cmplo.vcd,  iti  had  little  effect;  and  we 
found  out  subsequently  that  it:  liad:  been  in  stock,  for  some  little 
time,  and  th.at  tiiere  was  ieasoni  to  believe  it  had  doteriorntetl  in 
quality.  :    ,,;,,    •  .,,,  „    ^I,i  ..■,  .    )'  :    j.  -:  ■"   ■• 

^  MoDSTAlNBCBiKxi-in'j  winter  is.  becoming'. popnUr,  onrt  many 
people,  tho  Atlwtu/iimt  siiys,  wU  toe :. glad  to  hear  that  Mrs.  Hurnnby 
(the  wife  of  Colonel  V. ,  BurnaUy)  is  about  to  puhlisli  an  account 
of  hor  remarkable  atcpjitK.<lhrliiK  the  past  wiot>er,  of.  Mont  Blanc, 
the  Aiguille  du  lIidi,:lJoI  du  Gllatilonoetnelio.,  and  her  advoiitare.H  in 
connection  tlicrewitli.  liw  work,  ill wtrated  fiv\iii  j.>hotogrn|>lis  takott 
by  tho  author,  will  be  issncd  v6Ty  *oon,  andcr  the  title  of"  The  Higli 
Alps  in  Winter;  or,  Mount  ainveringip  .tfeftffili.s/.AteJ'lJb-.  jI  ,;j.iv;,,.; 
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The  following  are  a  few  particulars  of  the  second  and  third  of  three 
cases*  of  placental  presentation,  occurring,  singularly  enough,  in  a 
ratlier  limited  midwiferr  practice  within  the  space  of  three  years. 
-The  first  of  these  was  that  of  a  married  woman,  aged  .SO,  to  whom, 
■in  the  absence  of  a  brother  practitioner,  I  was  called  on  January  9th, 
1882.  She  had  had  one  child  three  years  before,  the  labour  being  a 
normal  one,  and  since  that  time  had  enjoyed  fairly  good  health. 
She  was  now  in  the  eighth  month  of  her  second  pregnancy,  and, 
■except  tliat  she  had  frequently  suffered  from  attacks  of  mental  de- 
pression, had  been  well  up  till  tliis  time,  when  labour-pains  suddenly 
came  on,  accompanied  by  severe  Hooding.  Hhe  fainted  while  medi- 
cal assistance  was  being  sent  for.  On  arriving,  I  found  the  03  well 
dilated  and  relaxed.  The  hpemorrhage  still  continued,  but  the  pains 
had  ceased.  Tlie  placenta  was  adherent  round  three-fomths  of  the 
cervix,  and  had  evidently  been  partially  torn  away  from  the  remain- 
ing fourth.  A  wineglas.sful  of  whiskey  was  administered.  Turning 
was  easily  effected,  and  a  still-bom  child  delivered,  the  head  passing 
with  some  difficulty.  Ergot  was  given,  and  a  compress  and  bandage 
■applied  over  the  uterus.  The  mother,  though  extremely  iweak  for 
Some  time,  ultimately  made  a  good  recovery. 

-  On  the  forenoon  of  March  3rd,  1883,  I  was  called  to  see  a.  dis- 
pensary patient,  Mrs.  S.,  a  woman  aged  32,  the  wife  of  a  poor  artisain, 
and  the  mother  of  seven  young  children.  She  stated  that  she  was 
in  tlie  seventh  month  of  her  eighth  pregnancy;  that,  up  tiU  a  fbrt- 
-niglit  ago,  she  had  been  well,  and  assisting  her  hnsband  in  his  work ; 
that  then,  after  carrying  home  a  hundredweight  of  cork,  she  liad 
been  suddenly  prostrated  by  a  severe  flooding,  which  had  persisted 
more  or  less  since;  and  that,  this  morning,  she  had  again  fainted 
from  an  active  recurrence  of  the  hiemorrhage.  The  midwife  who 
had  attended  her  in  her  previous  confinements  told  me  that,  in  all 
seven,  she  had  liad  very  easy  labours,  and  was  wont  to  get  up,  in 
defiaiiee  Of  her  orders,  and  sit  at  the  fireside  immediately  after  de- 
livery; nor  had  she  ever  suffered  from  this  practice.  So,  thinking 
she  would  get  better  with  a  little  rest,  she  had  on  this  occasion 
delayed  calling  in  medical  aid  till  she  was  considerably  reduced  by 
loss  of  blood. 

On  vaginal  examination,  the  os  would  scarcely  admit  thS  tip  of  the 
forefinger,  and  the  cervix  had  a  doughy  feei.  The  haemorrhage, 
though  much  less  active,  still  continued,  but  there  was  no  utefine 
contraction.  The  pulse  was  over  100,  and  very  weak.  Thirst  was 
intense,  and  the  patient  was  constantly  having  drsinghts  of  cold  water 
for  its  relief.  The  clothes  and  bedding,  which  were  drenched  with 
blood,  showed  how  profuse  had  been  the  previous  haemorrhage. 
There  had  been  no  fcetal  movements  perceptible  for  some  days. 
Tlie  only  article  available  for  the  purpose,  a  pocket  handkerchief, 
was  introduced  as  a  vaginal  plug;  perfect  rest  and  oft-repealed 
iiquicl  nourishment  enjoined;  and  a  mixture  containing  suljahutic 
acid  given  to  relieve  the  thirst.  Tlie  midwife  was  also  directed  to 
bayea  strict  watch  kept,  in  case  of  a  return  of  the  bleeding. 

The  same  evening,  about  nine  hours  after,  I  was  h.istily  snmmohed 
by  oiie  of  the  children,  who  said  that  her  mother  was  dying.  There 
had  been  another  vcrv-  severe  attack  of  haemorrhage,  during  which 
the  patient  fainted,  and  she  was  unconscious  and  pulseless  when 
the  midOTfe  arrived.  When  I  reached  the  house  she  liid  rallied 
somewhat,  but  was  incoherent,  and  only  p<-irtially  consoion.s,  calling 
on  those  around  her  to  give  her  water  to  drink  and  to  bnthe  her  face 
and  hands.  Examination  showed  the  os  to  be  rikout  tlic  size  of  a 
crown  piece,  part  of  the  jilacenta  protruding,  and  the  uterine  tissue 
much  relaxed.  Finding  tlie  os  so  dilatable,  and  con.«idering  the 
persistent  and  severe  discharge,  and  the  likelihood  of  the  child's 
being  dead,  I  determined  to  attempt  immediate  version  and  de- 
livery as  the  best  chance  for  the  mothei's  safety.  Tho  placenta  was 
adherent  i»ir round  tlie  cervix  save  nt  one  point  in  the  right  anterior 
qnadra'nt;  where  it  could  lie  pushed  a.side  by  t*e  fingers,  tho  adjiicent 
adhesions  being  torn  by  the  hand  .IS  it  was  being  passed  np.  The 
membranes  being  torn." a  foot  was  grasped,  but,  owing  probably  to 
the  sAiall  MAount  of  liqunr  amnii,  version  could  not  be  clTected.  At 
this  jnnot'nfp,  too.  from  the  presence  of  the  band  in  tho  uterus  and 
the  etTorf  s  nt  version,  the  patient  roilsrtl  up  .and  tlireatened  to  get 
unmaii.ageable,  calling  on  her  husband  :ind  ordering -us  to  leave  her. 
Chlorofoiiii  "was  soon  got,  and  a  few  xfliiflis  sutilocd  to  dispoSo  of 
the  p.itierifi  ohjpctioiis.      Turning  was  then  with  iliflicnlty-enoggb 
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effcctert,  the  left  hip-joint  being-  dislocated  in  the  process,  and  a 
male  child,  which  had  evidently  been  dead  £or  some  time,  delivered, 
continuons  pressure  on  the  abdomen  being  meanwhile  exerted. 
Attached  to  tlie  cord  was  only  about  a  fourth  part  of  the  placenta, 
the  remainder  having  got  torn  off  as  the  cliild  was  being  delivered. 
A  full  dose  of  ergot  having  been  previously  given,  the  uterus  con- 
tracted firmly,  and  the  bleeding  ceased.  The  narcosis  soon  wore 
off,  and  ail  Was  well  save  the  blancheil  looli  and  the  fast  pulse  re- 
sulting from  the  antecedent  loss  of  blood.  A  compress  and  bandage 
were  applied,  and  the  uterus  remained  well  contracted.  After 
waiting  for  a  time  to  see  tliat  uterine  contraction  was  maintained, 
and  directing  that  she  should  be  kept  perfectly  quiet,  and  stimu- 
lants administered  should  she  get  faint.  I  left  her.  The  midwife 
remained  for  two  hours,  during  which  the  patient  slumljered,  waking 
once  or  twice  and  having  a  drink  of  milk  and  water.  At  midnight 
she  was  visited  by  the  student  who  was  to  assist  in.  the  conduct  of 
the  case,  and  ^e  found  her  still  doing  well.  Three  hours  after, 
while  her  husband  was  watching  by  her,  she  insisted  on  sitting  up 
to  have  a  di'ink,  and  almost  instantly  swooned  'away  in  her  hus- 
band's arms,  expiring  in  a  very  short  time,  in  spite  of  various  efforts 
at  stimulation.  As  too  frequently  happens  in  dispensary  cases,  the 
relatives,  although  pressed  toiigtant 'a  post',  mortimi,  t^amaisAion, 
positively  refused  to  do  so,  :  i    ,  :  .    ,    ^     . 

As  to  the  course  of  procedure  in  this  case,  delivery  was  urgently 
demanded,  an.l  I  hoped  that  after  this  was  effected,  the  patient  would 
recover  from  the  effects  of  the  previous  hEemorrhage.  The  buoyant 
mental  condition  of  this  patient  presented  a  striking  contrast  to 
that  of  the  two  former  cases  of  placenta  previa,  with  which  I  had 
to  deal,  where  fits  of  despondency  and  gloomy  forebodings  were 
frequently  present  during  the  term  of  tlie  pregnancy.  Here  the 
hopeful  Condition  and  habitual  liardihood  of  tlie  patient  induced  her 
to  refrain  from  calling  in  mediba)  aid  till  after  a  fortnight  of  severe 
Uajmorrhage;  thereby  lessening  her  chances' lof  recovery  sand  in- 
creasing the  danger  of  fatal  syncope.  -  :•'  irj.'.i-.]!  ,i,'i- . 


CLINICAL  MEMORANDA. 


CONGESTION  OF  THE  BEAIK,  WITH  CONVULSIONS,  " 
SUCCESSFULLY  TREATED  BY  VENESECTION. 
TiXE  following  interesting  case,  which  has  just  happened  in  my  prac- 
tice, satisfactorily  proves  that  the  old  disused  custom  of  depletion 
is,  at  certain  times  and  in  properly  diagnosed  cases,  the  only  avail- 
able treatment;  and,  if  judiciously  employed,  will  most  likelj-  save 
life,  as  was  e«dence<l  by  the  results. 

I  was  hastily  summoned  to  a  young  man,  aged  21,  who  had  acci- 
dentally fallen  into  a  canal,  and  was  supposed  to  be  suffering  from 
the  effecta  of  his.  immersion.  I  found,  on  thy  arrival,  that  his  wet 
clothes  had  been,  changed.  He  lay  upon  a  couch  on  his  back;  the 
surface  gf-  his  body  was  warm ;  the  skin  dry,  and  in  its  normal  con- 
dition ;  his  breathing  slow  ;  his  face  and  neck  swollen  and  con-, 
gested  ;  his  pupils  semidilated,  not  contracting  under  the  stimulus  of 
a.  strong  light:  his  jaws  firmly  locked  ;  he  could  not  swallow,  as  a 
teaspoonf  ul  of  water  ran  out  of  his  mouth  when  given ;  pulse  100, 
slow  and  intermitting ;  and  there  was  likewise  con.stant  spasmodic 
twitching  of  the  right  arm.  He  could  not  be  aroused  from  his  coma; 
even  tickling  the  soles  of  the  feet  gave  no  indications  of  conscious- 
ness; tliere  was  no  paralysis  nor  rigidity  of  any  part  of  his  body. 
Mustard  plasters  were  applied  to  the  fiont  of  the  chest  and  to  the 
nape  of  the  neck.  After  a  time,  he  became  very  violent,  opening 
and  shutting  his  mouth,  forcibly  protruding  the  tongue,  and  en° 
deavouring  to  bite  his  arm,  whiclr  he  seized  between  his  teeth,  and 
it  would  have  been  severely  injured  had  he  not  been  prevented  by 
forcible  restraint,  it  taking  several  strong  men  to  hold  him  down 
during  the  paroxysms ;  his  face  and  neck  becoming  more  swollen 
and  turgid,  and  the  convulsions  more  frequent  and  urgent  everj' 
minute. 

I  concluded  that  nothing  would  relieve  him  except  free  depletion, 
wliich  was  at  once  performed  in  the  usual  situation  on  the  left  arm. 
The  blood  ran  very  slowly  at  first,  but  after  a  time  more  freely  ;  it 
was  very  dark-coloured,  which  condition  continued  until  the  neces- 
sary quantity  was  obtained,  the  lips  becoming  blanched,  and  the 
pulse  more  regular.  He  commenced  yawning,  and  then  talking; 
vomited  twice,  bringing  up  some  half -digested  food ;  and  upon 
bemg  asked,  "  said  he  never  felt  better  in  his  life,"  and  wished  to 
Ue  down,  as  he  felt  very  sleepy.     Somewhere  about  twenty-flve  or 


thirty  ounces  of  blood  were  drawn,  but  the  exact  quantity  was  not 
known,  as  a  common  hand-b^in  was  used  for  the  purpose.  He 
was  put  to  bed,  when  ha  slept  for  two  or  tlitee  hours,  after  which  he 
awoke  much  refreshed,  and  was  apparently  quite  well.  He  slept 
well  all  night ;  and  next  morning  came  to  pee  me,  having  walked 
about  half  a  mile.  He  said  he  was  much  better,  but  the  spasihodic 
twitching  of  the  right  arm  still  continued. 

He  gave  the  follovring  account.  "CwD.  days  previously,  he  had 
attended  some  races,  and  had  been  induced  to  di'ink  more  beer  than 
was  good  for  him,  having  been  an  abstainer  ;  he  had  hkewise  been 
engaged  in  wheeling  coal  from  a  barge,  which  he  found  very  heavy 
work,  not  being  used  to  it.  The  sun  was,  during  this  time,  bright 
and  warm,  with  a  strong  north-east  wind  blowing.  He  found,  on 
getting  up  next  morning,  that  his  right  arm  was  in  continual  motion ; 
he  could  not  hold  it  still.  He  thought  he  had  delirium  tremens ; 
but  lie  still  continued  at  liis  work,  feeling  giddiness  in  his  head, 
gradually  increasing  in  intensity ;  he  commenced  dancing  about 
and  performing  other  antics,  not  being  able  to  control  or  direct  his 
movements.  He  saw  the  water  before  him,  and  all  the  time  thought 
he  was  moving  backwards,  and  away  from  it,  when  he  reallj'  was 
going  forward.  At  length  he  fell  in  where  its  depth  was  sixteen  feet. 
He  found  himself  at  the  bottom,  and  everything  he  saw  appeared 
enormously  enlarged  ;  he  came  quickly  to  the  surface,  and  clutched  at 
some  reeds,  and  by  the  assistance  of  those  present  gained  the  bank, 
when  he  became  perfectlv  insensible,  and  knew  no  more.  '   '•" 

A.  0.  Shout,  iSI.R.C.S.,  L.A.R.    ' 


THEE.IPEUTIC  aiEMOKAND.A. 


NITEITE, "QK  AMXI'' Vf^ip   NITEO-aLYCEEINE;?tl?r:-.ip^.^pC 

'■'''■',':!"■',"'.':'    ASTHMA.  -'■■'" 

The  brief  notes  I  gire  below  illustrate  the  value  of  nitrite  of  ajnyl 
and  nitro-glycerine  in  one  of  tlie  sudden  and  distressing,  though 
perhaps  rare,  phases  of  chronic  Bright's  disease — viz.,  irrajmic 
asthma.  Nitrite  of  amy!,  acting,  pi-obably,  through  the  vaso-motor 
nerves,  relaxes  the  arterioles,  and  thus  reduces  bloodrpressure.  As 
it  is  very  volatile,  on  tlie  score  of  economy  and  convenience,  I 
always  carry  some  of  Martindale's  capsules  in  my  bag,  and  these  are 
very  handy  for  immediate  use.  Nitro-glycerine  is  said  to  have 
much  the  same  action  as  nitrite  of  amyl,  and,  according  to  Dr. 
Mahomed,  its  great  superiority  over  amjd  lies  in  its  gradual  and 
more  lasting  effect,  and  the  more  convenient  manner  of  prescribing 
it,  and  it  can  be  taken  regularly  two  or  three  times  a  day,  ot  oftener, 
one  minim  of  a  one  per  cent,  alcoholic  solution,  being  the  usual 
commencing  dose.  It  is  also  made  up  in  chocolate  tablets,  each' 
containing  one-hundredth  part  of  a  minim :  but  its  action  when 
given  in  this  form  is  ndt  So  ■rapid  as  that  of  the ' alcoholic' 
solution.  ""'     -"  '  .  .■  .   ' 

M.  P.,  aged  55,  rethod  frtJm  business  May  1th,  'lSS'2.  He  had  been 
ailing  for  two  weeks,  but  had  been  about.  He  had  noticed  swelling  of 
his  legs  towards  nigiit  for  two  months,  and  his  face  had  swollen  occa- 
sionally for  the  last  montli.  He  had  always  been  careless  of^is  health, 
and  if  he  got  wet,  an  event  which  happened  not  unfrequently,  he 
would  never  change  his  clothes.  He'~was  taken  suddenly  ill  in  the 
evening  whilst  out  walking,  about  a  mile  from  home,  and  had  to  be 
taken  home  in  a  cab.  On  visiting  him  at  10  A.M.,  I  found  him  sit- 
ting up  in  bed,  gasping  for  breath,  countenance  distressed,  and  of 
a  sickly  pallid  hue.  I'ulse  feeble  ;  temperature  OS''  :  tongue  pale  and 
sodden ;  expectoration  frothy,  with  Some  little  blood  intermixed ; 
moist  rSles  over  whole  chest,  back  and  front ;  urine  abundant,  clear, 
containing  one  fourth  of  albumen.  At  2  P.M.  I  found  his  condition 
and  posture  unchanged  ;  he  could  only  speak  i  few  words  before  he 
had  to  stop  for  breath.  He  inhaled  three  minims  of  nitrite  of  amyl 
(a  capsule  broken  in  a  handkerchief).  Within  a  few  minutes  his 
breath  was  easier,  and  he  was  able  to  recline  in  bed,  for  the  first  time 
since  the  attack  came  on,  before  I  left  the  house.  I  then  put  him 
on  nitro-gljxerine,  one-lmndredth  of  a  minim  thrice  a  day. 

May  5th.  He  was  lying  easily  in  bed,  breathing  quietly,  and  ex- 
pressing himself  as  feeling  quite  well ;  he  said  he  was  only  waiting  till 
I  came  before  he  got  up.  I  cautioned  him  miavailingly  that  his 
life  hung  by  a  thread,  and  that  he  could  only  hope  to  continue 
it  by  the  strictest  obedience.  On  the  6th  lie  still  remained  in 
the  same  improved  condition.  The  next  day  he  refused  to  take  any 
more  medicine,  but  promised  to  stay  in  the  house,  a  promise  wliich 
he  did  not  keep.  On  the  16th  he  had  another  attack,  and  died 
quietly  within  thirty-six  hours,  the  urine  being  loaded  with  albumen. 

A.  Sheen,  Cardiff. 
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HOSPITAL  AM)   SURGICAL  PRACTICE   IN   THE 

HOSPITALS   AND  ASYLUMS   OF   GREAT 

BRITAIN  AND   IRELAND. 


ST.  BARTHOLOMEWS  HOSPITAL. 

A   CASE   OF  EXCISION   OP   CANCEE   OP  THE  I^BECTUM. 

(Under  the  care  of  Mr.  Walsham.) 
W.  S.,  aged  47,  a  strong,  healthy-looking  countryman,  was  admitted 
into  Pitcairn  Ward  on  September  18th,  1882,  under  the  care  of  Mr. 
Walsham,  having  been  sent  to  him  by  Mr.  A.  K.  Anderson  of  Not- 
tingham for  the  removal  of  a  carcinomatous  rectum.  The  patient 
stated  that,  till  live  months  ago,  he  felt  perfectly  well,  except  that 
he  suffered  from  occasional  attacks  of  diarrhoea.  •  Since  then,  he 
had  been  losing  flesh  and  strength,  diarrhoea  had  been  more  or  less 
continuous,  and  of  late  he  had  been  accustomed  to  pass  from  five 
to  fifteen  motions  daily.  Three  months  before  admission,  he  first 
noticed  pain  in  the  rectum  and  blood  in  liis  stools. 

At  the  time  of  his  admission,  he  had  a  constant  feeling  of  weight 
at  the  anus,  and,  immediately  after  passing  a  motion,  felt  as  if  he 
wanted  to  pass  another.  He  denied  ever  having  had  syphiUs  or 
other  venereal  disease,  and  there  was  no  family  history  of  cancer. 
The  anus  was  patulous,  and  two  external  pile-like  excrescences  of 
skin,  of  the  size  of  filberts,  projected  from  the  right  margin.  About 
an  inch  from  the  anus,  and  extending  from  two  to  two  and  a  half 
inches  upwards,  was  a  hard,  nodular,  lobulated  growth,  involving, 
with  the  exception  of  a  narrow  apparently  healthy  strip  of  mucous 
membrane  on  the  left  side,  the  whole  circumference  of  the  bowel. 
Along  this  strip,  the  finger  could  be  passed  up  the  bowel  beyond  the 
growth,  and  there  the  parts  felt  healthy.  There  was,  however,  a 
cord-like  induration  under  the  mucous  membrane  on  the  right  side, 
which  seemed  to  reach  for  about  another  inch  upwards.  The  whole 
growth  appeared  freely  movable,  and  was  separated  from  the  anus 
by  nearly  an  inch  of  healthy  tissue.  An  examination  caused  con- 
siderable pain,  and  was  followed  by  an  escape  of  blood  and  foul- 
smelling  slime.  There  was  no  urinary  trouble ;  the  urine  was  clear, 
acid,  and  non-albuminous  ;  the  viscera  were  healthy.  The  motions 
were  loose,  but  contained  lumps  of  solid  fieces. 

On  September  21st,  Mr.  Walsham  removed  the  growth,  together 
with  the  lower  three  and  a  half  inches  of  the  rectum.  A  catheter 
having  been  introduced  into  the  bladder,  a  posterior  incision,  as  re 
commended  by  Denonvilliers,  was  made.  Two  deep  lateral  inci- 
sions, meeting  in  front,  were  then  carried  round  the  margin  of  the 
anus,  and,  the  lateral  and  posterior  connections  having  been  rapidly 
separated  by  the  finger  with  an  occasional  touch  of  the  knife,  the 
rectum  was  carefully  dissected  from  the  structures  with  which  it  was 
in  relation  anteriorly.  The  anterior  wall  of  the  rectum,  with  the 
growth,  was  now  divided  in  its  long  axis,  and,  whilst  the  right  half 
was  removed  by  the  ecraseur,  the  left  was  severed  by  curved 
scissors,  bleeding  vessels  being  secured  as  divided.  After  the  re- 
moval of  the  growth,  the  cord-like  induration  before  mentioned  on 
the  right  side  could  be  distinctly  made  out,  extending  about  an 
inch  higher  in  the  course  of  the  bowel.  The  mucous  membrane, 
which  was  healthy,  having  been  separated  from  this,  the  cord-like 
mass,  which  probably  consisted  of  infiltrated  lymphatics,  was  freed 
from  the  surrounding  parts  with  the  finger,  and  a  stout  silk  ligature 
tied  round  it,  by  means  of  which  it  was  drawn  still  lower  into  the 
wound,  and  another  ligature  placed  upon  it  as  f.ar  up  as  possible.  Hit- 
morrhage  during  the  operation  was  very  moderate.  The  wound  was 
washed  out  with  cold  water,  but  no  dressings  or  sutures  of  any  kind 
were  applied.  The  growth  presented  the  ordinary  characters  of 
rectal  cancer,  and  ulceration  on  its  mucous  aspect  had  already 
begun.  On  recovering  from  the  effects  of  the  ether,  the  patient  was 
found  to  be  suffering  from  hardly  any  shock.  He  was  ordered  twenty 
minims  of  liciuor  opii  scdativus  at  once  and  to  be  kept  well  under 
the  influence  of  opium  for  a  few  days. 

September  22nd.  He  passed  a  good  night.  The  temperature  was 
03. G^  ;  the  pulse,  10-4.  He  passed  urine  freely,  and  compl.-iined  of 
no  pain,  but  there  was  slight  tenderness  on  pressure  in  the  rightiliac 
fossa.  Liquor  opii  sedativus  (ten  minims)  was  ordered  to  be  given 
every  three  hours,  and  the  wound  was  to  be  syringed  out  every  hour 
with  a  wc.ik  .solution  of  carbolic  acid. 

September  2.1rd.  He  had  passed  a  good  night.  The  temperature 
was  100'-' Fahr. ;  the  pulse  was  IIG.    There  was  still  slight  tender- 


ness over  the  sigmoid  flexure ;  the  abdomen  was  not  distended.    He 

took  plenty  of  nourishment. 

September  24th.  There  was  less  tenderness  in  the  iliac  fossa.  The 
pulse  was  'SI.  The  temperature  was  99"'  Fahr.  Into  the  wound,  which 
was  discharging  freely,  a  large  drainage-tube  was  introduced,  and 
linseed-poultices  were  applied. 

September  2Gth.  The  bowels  were  opened  at  mid-day.  The  pulse 
was  92,  and  the  temperature  99°  Fahr.  The  wound  was  healthy, 
and  there  was  no  pain. 

On  October  3rd,  syringing  with  weak  Condy's  fluid  was  substituted 
for  carbohc  acid,  as  the  urine  showed  traces  of  carbolic  acid. 

October  30th.  The  wound  was  rapidly  granulating.  A  large  tube 
to  prevent  contraction  was  ordered  to  be  worn  for  an  hour  or  two  at 
a  time  daily.  From  this  date,  the  patient  rapidly  convalesced,  and 
was  discharged  on  November  16th,  1882.  The  wound  was  then  still 
not  quite  healed.  On  December  19th,  he  was  seen  by  Jlr.  Anderson, 
who  reported  that  he  was  still  progressing  satisfactorily,  with  no  re- 
turn of  the  disease.* 

Remaeks  by  Me.  Walsham. — The  case  seemed  a  very  favour- 
able one  for  excision.  The  patient  was  only  forty-seven  years  old, 
and  appeared  to  be  in  excellent  general  health.  The  rectum  was 
freely  movable ;  the  finger  could  be  passed  beyond  the  cancerous 
mass,  and  there  appeared  every  probability  of  removing  the  whole 
growth.  At  the  operation,  the  diseased  portion  of  the  gut  was 
divided  in  front  as  well  as  behind ;  and  the  two  halves  severed 
from  the  bowel  above  separatelj',  the  right  by  the  ecraseur,  the  left 
by  the  scissors.  The  latter  method  seems  preferable,  as  it  allows 
the  operator  to  see  that  healthy 'tissues  are  being  cut  through  ; 
whereas,  if  the  ecraseur  be  used,  there  is  some  danger  of  the  cord 
slipping,  and  the  division  being  made  partly  through  diseased  struc- 
tures. The  crushing  and  bruising  of  the  parts,  moreover,  by  the 
ecraseur  often  makes  it  difficult  to  determine  whether  the  whole  of 
the  disease  has  been  removed.  In  the  use  of  the  scissors,  no  danger 
need  be  apprehended  of  hiemorrhage,  as,  with  Denonvilliers's  post- 
erior incision,  the  parts  are  so  thoroughly  exposed  and  under  control 
that  each  bleeding  vessel  can  be  secured  as  successively  divided. 
No  sutures  were  used,  either  to  attach  the  bowel  to  the  edges  of  the 
wound,  or  to  bring  any  part  of  the  latter  together ;  and  the  wound 
was  syringed  out  with  weak  carbolic  lotion  every  hour.  These  points 
have  been  insisted  upon  for  ensuring  free  drainage  and  the  thorough 
cleansing  of  the  wound  ;  and  there  seems  to  be  no  doubt  of  their 
efficacy  in  preventing  septic  peritonitis  or  general  pya^mic  infection. 
The  early  introduction  of  a  large  tube  was  effectual  in  preventing 
the  contraction  which  has  proved  to  be  a  source  of  trouble  in  some 
of  the  reported  cases. 


SHEFFIELD  GENERAL  INFIRMARY. 

SPINAL  CAEIES:    PARAPLEGIA:   TEEPHINIXG;   BELIEF   OF 

SYMPTOMS   OF   PRESSURE. 

(Under  the  care  of  Dr.  Banham  and  Mr.  Arthur  Jacksox). 
[Reported  by  Mr.  Charles  Atkin.] 
As  intelligent  healthy-looking  boy,  aged  12,  was  admitted  on  April 
28th,  1882,  suffering  from  paraplegia.  His  mother  had  shortly  before 
died  of  rheumatism.  His  father  was  healthy.  He  had  had  the 
ordinary  infantile  complaints.  There  appeared,  on  inquiry,  to  be 
no  strumous  predisposition  in  the  family.  He  was  healthy  up  to 
Christmas.  1881,  when  he  found  that  his  "left  leg  "dragged  in  walk- 
ing." This  was  soon  followed  by  a  similar  affection  of  the  right ; 
he  became  rapidly  worse  till  a  month  before  his  admission,  when 
he  found  that  he  could  not  use  his  legs  at  all.  On  questioning,  he 
remembered  being  struck  in  the  back  three  years  before  with  half 
a  brick :  it  made  him  cry  at  the  time,  but  he  never  mentioned  it  to 
his  relations,  and  soon  forgot  all  about  it. 

On  .admission,  it  was  found  that  both  lower  limbs  were  helpless, 
w.isted.and  flaccid;  sensation  was  normtil.  There  was  exalted  far.idic 
contractility  and  sensibility,  and  increased  tendon-reflex.  His 
motions  we're  passed  normally,  but  he  had  to  strain  for  a  quarter  of 
an  hour  before  he  could  micturate.  There  was  no  swelling  or  ten- 
derness to  be  detected  in  the  back.  He  could  bear  his  spine  to  be 
jolted,  and  hot  and  cold  sponges  did  not  distress  him.  For  the  next 
two  months,  his  svmptoms  gradually  grew  worse,  till  he  passed  his 
urine  continuously"  in  bud.  lost  all  control  over  his  sphincters,  be- 
ciuue  unable  to  tiun  himself  in  bed,  and  was  truly  in  a  pitiable 
state. 


"Slnrptlwcnse  was  s™t  for  publication  Mr.  Anderson  lias  informed  me  tliat 
thcpatitnt  isileail.  He  was  unable  to  give  me  any  particulars  as  to  the  cause  of 
bis  deatli.— W.  J.  W. 
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The  wasting  had  increased,  but,  instead  of  the  legs  being  flaccid, 
and  lying  helpless,  they  were  now  drawn  up  in  a  state  of  tonic  con- 
traction, any  attempt  to  straighten  tlie  toes,  ankles,  or  linees  giving 
him  great  pain.  He  lay  on  either  side,  but  was  quite  unable  to  move 
himself.  Any  attempt  at  faradism  caused  him  to  cry  out  loutUy; 
galvanism  lie  never  felt ;  there  was  an  exaggerated  tendon-reflex  on 
both  sides,  and  ankle-clonus,  both  tests  giving  him  pain.  Sensi- 
bility was  much  diminished,  and  his  feet  were  blue  and  cold.  There 
was  no  spasm.  He  had  no  defined  line  of  anfesthesia,  but  his  im- 
pressions at  the  part  pricked  in  the  lower  abdominal  and  dorsal 
regions  were  not  always  correct.  The  special  senses  were  unaf- 
fected. 

About  two  or  three  months  after  admission,  a  prominence  was 
discovered  in  his  back,  corresponding  to  the  lower  dorsal  spines.  As 
his  state  became  progressively  worse,  drugs  and  galvanism  ha\ing 
no  effect,  Mr.  Jackson,  to  whom  the  case  had  been  for  some  time 
transferred,  determined  to  explore  the  spinal  canal  at  the  seat  of 
curvature,  and  see  if  he  could  remove  the  pressure  on  the  cord ;  this 
was  thought  to  be  probably  due  to  some  inflammatory  deposit  on  the 
back  of  the  bodies  of  the  vertebras,  wliich,  having  caused  erosion  of 
the  vertebral  ligament,  had  collected  outside  the  theca  in  the  form 
of  pus. 

The  operation  was  performed  on  December  14th,  1882,  with  full 
antiseptic  precautions.  An  incision  three  inches  and  a  half  long 
was  made  over  the  lower  dorsal  spines.  The  laminie  and  spinous 
process  of  a  vertebra  (the  ninth)  were  removed;  and  the  dura  mater 
was  laid  bare,  but  not  opened.  No  pus  was  found,  but  the  spinal 
cord  rose  to  the  opening  made  in  the  bone. 

The  day  after  the  operation,  the  temperature  reached  102°  Fahr., 
but  fell  during  the  next  two  days  to  1U0°  Fahr,,  where  it  remained 
for  three  weeks,  with  slight  nocturnal  elevations  ;  after  that  it  was 
normal. 

The  wound  was  dressed  for  the  first  time  on  December  26th, 
twelve  days  after  the  operation,  and  the  sutures  were  removed. 

On  Januarj'  10th,  fifteen  days  after  the  last  dressing,  the  wound  was 
again  examined,  and  was  found  healed. 

A  week  after  the  operation,  the  boy  was  able,  for  the  first  time  since 
his  admission,  to  micturate  properly,  and  when  he  desired;  he  had 
control  over  his  sphincters,  for  which  result  alone  the  operation 
had  been  of  great  value.  The  painful  tonic  contractions  of  his  leg- 
and  thigh-muscles  had  quite  disappeared,  and  he  was  able  to 
draw  his  knees  up  against  his  abdomen,  and  shghtly  move  his  toes. 
Faradic  contractility  was,  however,  much  diminished,  though  sensi- 
bility remained.  He  could  distinguish  with  accuracy  the  point 
pricked  with  a  pin  at  any  part  over  each  leg.  His  sensations  also  to 
touch,  pressure,  and  temperature  were  normal. 


DEKBYSHIEE   GENERAL   INFIRMARY. 

SARCO.MA   OF   FEMUR:    AMPUTATION   AT   HIP-JOINT:    RECOVERY. 

(Under  the  care  of  Dr.  Curgenven.') 
[For  the  following  notes   we   are   indebted    to    Dr.   Bentitall, 
House-Surgeon.] 

H.  S.,  aged  36,  a  labourer,  was  kicked,  five  years  before  admis- 
sion, on  the  outer  side  of  the  left  thigh,  and  he  had  ever  since,  on 
and  off,  suffered  from  pain,  attributed  often  to  sciatica  or  rheu- 
matism. Six  weeks  before  admission,  he  felt  (while  walking)  the 
thigh  suddenly  fail  him  ;  and  he  was  attended  by  Mr.  Rice,  surgeon, 
of  Derby.  The  swelling  of  the  thigh  rapidly  increased  in  size,  and 
after  three  weeks  he  was  persuaded  to  enter  the  Infirmary.  On 
admission,  on  October  12th,  1882,  it  was  noticed  that  there  was 
slight  shortening  and  eversion  of  the  limb,  and  that  any  movement 
caused  great  pain.  The  great  swelling  of  the  thigh  was  most 
marked  towards  the  middle  and  outer  sides,  and  at  its  most  pro- 
minent part  were  two  hard  prominences  of  bone.  The  patient  con- 
sented to  an  exploratory  incision  being  made,  and  the  prominences 
were  found  to  be  the  fractured  ends  of  the  femur,  between  which 
the  finger  passed  into  a  mass  of  broken-down  soft  growth,  some  of 
which  was  removed  for  examination,  and  found  to  be  composed  of 
small  spindle-cells. 

On  October  21st,  the  patient  having  consented  to  the  operation. 
Dr.  Curgenven,  assisted  by  Messrs.  Baker  and  Dolman,  amputated 
at  the  hip-joint.  Lister's  abdominal  tourniquet  was  used,  and 
digital  pressure  made  on  the  anterior  flap  before  the  femoral  was 
tied  with  carbolised  silk.  Very  little  blood  was  lost.  The  opera- 
tion was  performed  under  the  spray,  and  the  stump  dressed  with 
carbolic  gauze.     The  subsequent  progress  of  the  case  was  good,  but 


an  attack  of  erysipelas  and  a  troublesome  sinus  prolonged  his  con- 
valescence. 

Remarks.— In  the  British  Medical  Journal,  November  26th, 
1881,  p.  85.0,  is  the  record  of  a  case  of  recurrent  fibroid  tumour  of  the 
thigh,  in  which  Mr.  Curgenven  amputated  at  the  hip-joint.  We  are 
informed  by  that  gentleman  that  the  patient  enjoyed  immunity 
for  two  years ;  the  growth  then  recurred  in  the  stump,  and  the 
patient  died  on  April  9th,  188li,  two  years  and  five  months  after  the 
amputation  of  the  thigh.  No  jiost  mortem  examination  could  be 
made ;  but,  from  external  appearances,  Mr.  Curgenven  was  unable 
to  discover  any  signs  of  malignant  disease,  except  in  the  stump  and 
inguinal  region.  "  It  is  interesting,"  he  adds,  "  to  note  that,  after 
amputation  at  the  hip-joint  for  sarcomatous  disease  of  the  thigh, 
the  disease  should  be  found  returning  more  than  two  years  after 
the  operation." 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRUEGICAL  SOCIETY. 

Tuesday,  April  24th. 

John  Marshall,  F.R.S.,  President,  in  the  Chair. 

Two  Cases  of  Congenital  Syj)hiUs  of  the  Larynx.  By  PERCY  KiDD, 
M.A,,  M.D. — The  ages  of  the  patients  were  fifteen  and  eighteen  at 
the  time  of  observation,  but  symptoms  developed  at  the  ages  of  four- 
teen and  thirteen  respectively.  In  the  first  case,  when  laryngitis 
seemed  to  have  appeared  a  few  months  previously,  great  improve- 
ment followed  the  administration  of  iodide  of  potassium.  On  the 
contrary,  in  the  second  case,  where  the  laryngeal  disease  was  of  five 
years'  standing,  webbing  of  tlie  vocal  cords  and  polypoid  excres- 
cences in  the  larynx  existed,  and  here  no  benefit  could  be  ex- 
pected from  internal  remedies.  CASE  I. — A  boy,  aged  15.  Family 
history  indefinite.  Mother  said  to  be  subject  to  "  rashes."  There 
was  a  history  of  cough  and  shortness  of  breath  for  nine  months. 
Three  months  preriously,  the  boy's  breathing  had  become  stridulons, 
and  shortly  afterwards  some  dead  bone  came  away  from  his  palate. 
For  three  days,  his  breath  had  been  very  short,  and  he  had  lost  his 
voice.  Present  state. — Patient  is  small  for  his  age  ;  speaks  in  a 
hoarse  whisper;  upper  incisor  teeth  distinctly  pegged  ;  cornea;  clear. 
No  cutaneous  eruption  or  scaixing.  Chest  small;  superficial  veins 
distended;  supraclavicular  spaces  drawn  in  during  inspiration.  Very 
slight  dulness  at  both  apices,  and  weak  bronchial  breathing.  Breath- 
sounds  generally  feeble.  Marked  scarring  of  soft  and  hard  palate  ; 
scars  whitish  ;  surrounding  tissue  dull  red.  Larynx :  mucous  mem- 
brane throughout  of  a  dull  red  colour.  Vocal  cords  red  and  thick- 
ened. Ventricular  bands  and  aryepiglottic  folds  swoUen,  partially 
hiding  vocal  cords.  Movements  of  vocal  cords  diminished  greatly; 
abduction  and  adduction  very  imperfect ;  considerable  stenosis  of 
the  glottis  from  swelling  of  parts  and  fixation  of  vocal  cords.  Rapid 
improvement  under  iodide  of  potassium  and  inhalations  of  benzoin. 
Recovery  with  slight  degree  of  chronic  laryngitis  and  partial  fixation 
of  left  vocal  cord.  Case  ii.— A  girl,  aged  18.  Family  history 
negative.  Onset  of  symptoms  -sore-throat  and  hoarseness — at  the 
age  of  thirteen.  The  patient  attributes  the  throat-affection  to  some 
medicine  she  was  given  while  an  in-patient  at  the  French  Hospital 
in  Leicester  Square,  soon  after  her  symptoms  developed.  Reasons 
were  given  for  doubting  this.  This  patient  has  been  hoarse  for  five 
years.  Prcsoifsffff^".— Chest  shows  no  sign  of  disease.  Lateral  in- 
cisor teeth  somewhat  pegged.  Palate,  pharynx,  and  left  tonsil  marked 
with  whitish  scars.  Larynx  :  epiglottis  thickened  and  bent  back- 
wards towards  the  larynx ;  margin  irregular  and  jagged,  as  if  par- 
tially eaten  away  ;  mucous  membrane  of  epiglottis  pale  ;  no  present 
ulceration.  Vocal  cords  adherent  to  one  another  at  their  anterior 
extremities  by  a  web  of  a  reddish-grey  colour.  On  the  left  cord,  at 
its  posterior  third,  is  a  small  conical  outgrowth.  The  posterior  part 
of  the  right  ventricular  band  is  occupied  by  a  roundish  red  swell- 
ing, which  projects  downwards  and  hides  part  of  the  corre- 
sponding vocal  cord.  The  left  ventricular  band,  at  its  anterior 
end,  is  thickened.  The  vocal  cords  are  pinkish,  and  move  fi-eely. 
Eyes :  slight  divergent  squint.  A  high  degree  of  myopia  is  present. 
The  right  eye  shows  a  large  patch  of  choroiditis  in  the  position 
of  the  yellow  spot.  Fundus  of  left  eye  healthy.  This  patient 
had  been  exhibited  at  a  previous  meeting  of  the  Society. — 
The  President  said  it  was  interesting  to  see  laryngitis  occurring  so 
late  in  the  history  of  cases  of  congenital  syphilis,  and  suggested  the 
cause,  the  age,  and  the  treatment,  as  the  topics  which  it  would  be 
desirable  to  discuss.— Dr.  Felix  Semon  believed  the  cases  related 
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to  haVe  Vieen  certainly  syphilitic,  as   shown  by  the  characteristic . 
nature  of  tlieir  lesions,  which  were  not  found  in  tuberculous  easels 
or  in  cases  of  injury  by  corrosive  fluids.     It  was  more  difficult  to 
say  whether  they  were  the  result  of  congenital  disease.     The  late 
SKc  at  whicli  they  had  appeared  was  against  tliis  view.     He  had 
^iSinjself.  within  the  last  few  days,  seen  a  case  of  acquired  syphilitic 
'laryngitis  at  the  age  of  17.   That  deep  lesions  did  occur  in  congenital 
Sjfphjlis,  however,   he  had  now  learnt;    they  had  lieen  overlooked 
_'^eqneil(ly ;  but  when  the  Pathological  Society  had  mentioned  such 
'caso^  as  a  desideratum  for  exhibition,  many  had  been  shown.     He 
hjid  twice  seen  inherited  syphilis  affect  the  larynx  in  two  members  - 
'(if  tlie  .same  family,  which  seemed  to  show  that  in  certain  types  of 
•'constitution  it  had  a  preference  for  especial  parts.    Tuberculosis, 
also,  liad  been  shown  to  affect  the  larynx  in  certain  families.    As 
to  the  question  of  treatment,  he  quite  agreed  with  I>r.  Kidd  that  it 
was  best  to  leave  such  cases  alone.     He  had  tried  the  splitting  of 
the  web  of  membrane  with  a  galvano-cautery,  and  endeavoured  to 
keep  tlie  parts  separate  during  the  healing  of  the  wound,  but  with- 
out success. — Jlr.  R.  W.  Parker  had  been  interested  in  the  causes 
of  laryngeal  obstruction  in  young  children,  and  had  found  some 
cases  where  it  was  caused,  not  by  ulceration,  but  by  a  papillary 
growth,  such  as  was  often  seen  round  the  anus,  and  went  by  the 
name  of  mucous  tubercle.     These,  which  at  first  had  seemed  suffi- 
_  ciently  severe  to  bo  likely  to  call  for  tracheotomy,  had  yielded  to  ^ 
mercurial  inunctions. — The  Peesident  remarked  that  care  should  ' 
_  be  taken  to  distinguish  between  what  was  ordinarily  called  mucous 
^tubercle  and  the  growths  in  the  cases  Dr.  Kidd  had  shown;  for  the 
.xaucoas  tubercle  belonged  to  an  earlier  and  more  intense  stage  of 
aSjfphilitio  poisoning,  as  was   shown  b}-  its   yielding   to  mercurial 
.jtrcatuient,  whereas  potassium  iodide  was  suitable  to  the  growths  in 
.J)/:.  Kidd's  cases.    He  suggested  that  the  reason  for  the  late  appear- 
.aijce  of.  the  laryiigeal  affection  in  these  case.s,  supposing  them  to  be 
., eases  of  congenital  syphilis,  might  very  probably  be  the  changes 
which  occurred   in  the  larynx  at  the  time  of  puberty ;    the  parts 
which  were  in  a  state  of  development  being  in  so  far  liable  to  be 
the  seat  of  any  new  outbreak  of  the  poison.     The  early  ravages  of 
•syphilis  were  superficial,  the  later  were  deep,  and  that  might  perhaps 
;.contribute  to  the  escape  of  the  larynx  from  its  effects  until  puberty. 
J.— fDr.  Percy  Kidd  found  it  difficult  to  believe  that,  as  Dr.  Scmon 
Jiad  suggested,  the  syphilis  had  been  acquired,  and  not  hereditary  ; 
,,for,  if  so,  it  must  have  been ,  acquired  at  the  age  of  11  or  12.     The 
•jceutral  choroiditis  and  pegged  teeth  added  much,  he  thought,  to 
the  proof  of  inherited  syphilis.— The  Pkesident  added  a  few  words 
to  deprecate  the  use  of  the  galvanic  cautery  in  such  cases.     It  had 
.peen  an  instriunent  which  he  had  had  the   honour  to  introduce, 
.^\ft  hu,  admitted  its  deficiencies,  and  said  that  in  any  attemptefl 
•operations  ia  cases  of  this  kind  should   certainly  prefer  the   use 
.of  the  kpifc.  '    „   ■   .. 

,,,•  Purulent  f^ericarditis .ire'aiedi.'hy  Paraeejiiesisimd'iy  i^ec' T'liei- 
i-fiom,  with  llecoi-crij.  By  Samuel  West,  M.C— A  boy,  aged  16,  had  I 
ji-large  pericardial  effusion.  The  symi^toms  became  so  urgent  that  '• 
rparacentesis  was  performed.  Pus  was  obtained.  Three  days  later 
.|)araccnte6is  was  again  performed,  and  subsequently  the  pericar- 
dium was  laid  freely  open,  evacuated,  washed  out,  and  a  draiu- 
.age  tube  inserted.  The  temperature  never  rose,  and  the  boy  re- 
jcovered  completely  in  five  weeks,  the  only  feature  of  interest  being 
.an  attack  of  general  urticaria,  which  came  on  about  a  week  after- 
.^\V!-  operation,  and  lasted  three  or  four  days.  In  support  of  the  dia- 
gnosis, a  case  of  Sir  J.  Pisdou  Beimett's  was  referred  to,  in  which  ' 
what  was  supposed  to  be  mediastinal  cyst  was  frequently  punc- 
tured, but  proved  to  be  <^n  postmortem  examination  a  case  of  chronic 
.periqardial  effusion.  The  points  of  clinicfd  interest  discussed  werq',:  i 
1.  The  absence  of  any  special  signs  to  indicate  the  nature  of  tlie 
ellu.'sion  ;  there  was  no  friction  to  be  heard  before  the  operation,  or 
.wiU-wheel  sound  characteristic  of  hydro-pneumo-pcricardium  after 
,^ic  fj'cc  incision  ;  2.  The  operation  (which  was  by  preliminary  punc- 
.jiurc  by  a  small  trocar  and  cannula,  and  subsequently  by  free  inci- 
.iWl)j  and  tlie  ])laoc  selected  for  puncture,  viz.,  the  fourth  intcrcost  aJ 
•/*P?ce,  imuied lately  below  the  left  nipple ;  3.  The  amount  of  the  fluid 
9yapi)ated,  viz.,  fourteen  ounces  by  the  first  tapping,  and  about  two 
ijiwrlis  by  the  free  incision;  i.  A  peculiar  epigastric  prominence, 
igpticcd  before  paracentesis,  wliich  disappeared  after  oijcration  ;  V,. 
jihe attack  of  uriicaria;  G,  The  pulsus  paradoxus,  which  w.as  coii- 
.Stant  (4)  to.tlic  time  of  the  free  incision,  but  ceased  immediately 
^tCr  that.,  A  sliort  account  was  then  given  of  the  on^y  other  re- 
,C9r4cd  case  ofr incision  of  the  pericardium  for  p\irulcnt  perioifrdi,tif 
^y  JVofcssor  Kosentein  of  Ijcydcn,  wliich  also  recovered.  '   ' 

,  _  'fhc  Statistics  of  Paracentesis  Pericardii,     By  S.  WUST,  Hl.D.   -the 
i.story  of  the  operation  was  briefly  related  from  its  first  suggestion  by 
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Riolan  in  1649.  Its  practical  introduction  waa  traded  to  Dr.  BovelB  o£ 
Barcelona,  who  operated  successfully  in  two  cases  in  1819.  In  184] 
there  was  a  remarkable  series  of  cases  in  an  outbreak  of  scurvy  in 
Russia,  in  which  the  pericardial  effusion  was  composed  mostly  of 
blood.  Nirtc  were  operated  upon  and  six  recovered.  In  1854 
Trousseau's  essay  was  pubUshed  upon  some  cases  of  his  own  and  of 
M.  Aran,  which  revived  interest  in  thesubject.  In  1866  Dr.  Clifford 
Alll;)utt  introduced  the  operation  to  this  country,  and  it  was  per- 
formed by  Mr.  Wheolhouse  and  Mr.  Teale.  Rosensteiu,  in  1871, 
made  a  great  practical  advance  in  operating  by  free  incision  with 
drainage.  A  complete  list  of  the  recorded  cases  up  to  date  was 
given  in  a  tabular  form,  with  the  addition  of  several  cases  hitherto 
unpublished,  making  74)  cases  in  all.  Of  these,  56  had  been  in  males, 
for  which  no  reason  could  be  assigned,  and  they  liad  been  uni- 
formly distributed  over  the  early  ages  of  life.  Phthisis  and  pleurisy 
had  been  associated  with  23  cases,  rheumatism  with  11,  scurvy  with 
9,  general  dropsy  with  a,  injury  with  3 ;  in  12  cases  there  had  been 
no  associated  disease.  The  fluid  had  been  in  .58  cases  serous,  in  13 
purulent,  in  9  bloody.  The  amount  evacuated  had  been  in  46  cases 
less,  in  33  cases  more  than  a  pint.  It  was  not  rare  to  evacuate  as 
much  as  two  or  three  pints.  The  largest  quantities  had  been  found 
in  the  scorbutic  cases,  and  from  one  of  these  about  10  pints  had 
been  evacuated.  It  had  been  sometimes  obsen-ed  that  great  relief 
was  given  by  the  withdrawal  of  one  or  two  ounces,  and  that  this 
had  been  followed  by  the  absorption  of  the  rest  of  the  fluid. 
Dieulafoy's  careful  experiments  had  led  to  the  selection  of  a  place 
in  the  fifth  left  space,  about  an  inch  from  the  stemmn,  as  the  safest 
point  for  puncture.  The  following  conclusions  were  drawn.  1. 
Paracentesis  pericardii  is  not  only  justifiable,  butan  operation  which 
ma}'  be  safely  undertaken  with  ordinary  precautions,  for  only  one 
case  is  recorded  in  which  the  operation  was  in  itself  fatal,  and,  with 
this  exception,  all  the  patients  were  greatly  relieved  by  the  removal 
even  of  small  amounts  of  fluid,  and  many  recovered  completely  who 
would  probably  have  died  had  the  operation  not  been  performed. 
2.  The  most  suitable  place  for  puncture  is,  in  ordinary  cases,  in  the 
fifth  left  intercostal  space,  one  inch  from  the  edge  of  the  sternum ; 
but,  if  the  pleura  be  adherent,  the  puncture  may  be  made  safely 
much  further  out,  and  even  in  the  sixth  space.  3.  The  instrument 
employed  should  be  a  trocar  and  cannula,  with  or  without  aspira- 
tion. 4.  The  operation  may  be  performed  with  advantage,  not  only 
in  the  pericardial  effusions  of  rheumatic  or  primary  origin,  but  also 
in  those  which  occur  in  the  later  stages  of  general  dropsy,  if  it  should 
appear  that  tiie  fluid  in  the  pericardium  is  addmg  to  the  difEculties 
under  which  the  heart  is  placed.  .5.  Purulent  pericarditis  is  best 
treated  on  general  principled,  Hkc  empyema.  6.  The  pericardial  sac 
maybe  safely  opened  and  drained.  7.  This  treatment,  moreover, 
appears  to  be  the  onlj'  one  which  offers  the  sUghtest  hope 
of  recovery.  8.  The  results  do  not  seem  to  be  as  unfavourable 
as  those  of  empyema,  for  the  walls  of  the  cavity  are  better  able  to 
contract  rapidly,  and  thus  permit  its.  complete  obUteration. 

Mr.  HuLKE  hoped  he  should  not  be  intruding  on  a  subject  of 
special  interest  to  the  physicians,  if  ho  made  one  or  two  remarks  on 
the  case  which  had  been  so  admirably  treated  by  Dr.  West.  He 
considered  it  more  advisable  to  dissect  down  carefully  to  the  licri- 
cardium  before  any  incision  was  made ;  and,  if  a  trocar  and  cannula 
were  employed,  he  advised  very  cautious  use  of  them,  and  that  the 
trocar'  be  frequently  withdrawn,  to  form  an  opinion  of  the  piirts 
reached.  He  had  himself,  after  medical  consultation,  in  a  case 
which  was  belic\  ed  to  be  one  of  pericardial  effusion,  once  inserted  a 
trocar  and  cannula  somewhat  boldly,  and  the  withdrawal  of  (he 
trocar  had  been  followed  by  a  jet  of  blood,  wliich  gave  him  great 
anxiety,  but  happily  rolie\'ed  the  patient.  A  subsequent  jx)*^  mortem 
examination  showed  him  that  he  had  punctured  the  right  ventricle, 
and  that  the  case  was  one  of  universally  adherent  pericardium.— 
Dr.  T.  H.  tiREEN  expressed  some  doubt  as  to  whether  the  diagnosis 
of  pericardial  effusion  should  have  been  made  in  a  case  where  no 
pericardial  friction  w:is  beard,  and  in  which  the  cardiac  dulness  did 
not  extend  higher  than  the  upper  boi-der  of  the  third  rib,  as  was 
shown  in  Dr.  West's  di;'.grams.  He  advised  preliminary  explora- 
tory puncture  ^s  in  pleural  effusions,  but  said  the  relief  to  be  cx- 
jicctod  in  t lie  draining  of  the  poiicanlium  was  less  than  in  cases  (>f 
empyema,  foi-  the  cause  of  death  in  chronic  pericardial  cffu.sion  was 
pthcr  the  damage  done  to  the  cardiac  muscle  than  the  pressure  of 
the  pericardial  fluid.-  Dr.  SotTJiEY  congratulated  Dr.  West  on  his 
results,  and  renjarked  that  the  origin  of  The  purulent  pericarditis  in 
his  case  svas  obscurp ;,  it  certainly  was  not  rheumatic,  and  there 
Sccmeil  t6  bo  no  history  of  any  such  injury  as  sometimes  set  up 
jSurulent  pericarditis  after  several  weeks.  He  was  inclined  to  sup- 
pose that  the  suppuration  had  not  begun  in  the  pcricardinm,  but 
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had  extended  into  it  from  a  neighbouring  abscess ;  and  in  that  case 
the  low  level  which  the  upper  border  of  the  dulness  reached  would 
be  explained.  The  dj'spncea  and  orthopncea,  he  admitted,  were  suf- 
ficient grounds  for  iuterferen6e ;  and  he  inquired  if  any  difficulty  of 
breathing  had  been  noticed  over  the  lower  lobe  of  the  left  lung, 
such  as  was  usual  in  cases  of  large  pericardial  effusion.  He  quite 
agreed  with  Mr.  Hulkc  in  advising  cautious  procedure  and  dissec- 
tion before  incision.  Dr.  ^Vest  had  mentioned  one  case  only  in 
wkich  paracentesis  had  been  immediately  fatal,  and  he  imagined 
that  that  was  a  case  which  they  had  both  seen  together :  but  he 
quoted  a  case  of  Bouchut's,  and  another  within  his  own  knowledge, 
in  which  there  had  been  death  within  a  short  time.  The  pulsus 
paradoxus  in  these  cases  had  first  been  noticed  in  an  essay  by  Kuss- 
manl  in  1869. — The  Pkesident  remarked  that  the  old  methods  of 
procedure,  which  were  sometimes  by  excision  of  a  portion  of  the 
sternum  or  costal  cartilages,  were  shown  to  be  quite  superseded. 
The  soft  elastic  area  at  the  epigastrium,  which  Dr.  West  had  men- 
tioned, pointed  somewhat  to  a  diagnosis  of  mediastinal  tumour; 
and  the  rapid  closure  of  the  wound  in  thirty  days  was  hardly  to  be 
expected  if  the  incision  had  been  in  the  pericardium  and  there  had 
been  constant  motion  of  the  heart  to  prevent  healing.  He  asked  if 
there  had  been  any  signs  of  endocarditis,  or  any  cerebral  symptoms, 
so  common  in  purulent  pericarditis. — Dr.  S.  West  expressed  him- 
self as  having  felt  guilty  of  timidity  rather  than  of  boldness  in  his 
treatment  of  the  case ;  and  that  was  perhaps  not  unnatural,  as  he 
had  previously  only  seen  one  case  of  paracentesis  pericardii — the 
.same,  he  believed,  as  that  to  which  Dr.  Southey  had  referred ;  and 
there  death  had  been  immediate.  The  trocar  and  cannula  used  in 
his  first  tapping  had  been  very  small,  and  had  been  introduced  very 
cautiously ;  it  had  only  been  thrust  in  up  to  its  hilt  when  he  had 
convinced  liimself  that  it  was  in  a  free  cavity.  There  were  some 
cases  in  which  a  correct  diagnosis  of  pericardial  effusion  was  almost 
impossible ;  and  in  some  of  these  the  right  ventricle  had  been  punc- 
tured, as  in  the  case  Mr.  Hulke  had  related.  He  had  not  entered 
these  cases  in  his  tables.  Often  no  harm  had  followed ;  and,  indeed, 
in  America,  there  were  several  cases  in  which  the  right  ventricle  had 
been  intentionally  tapped,  and  the  operation  had  given  some  relief. 
T>accration  of  the  ventricle,  rather  than  mere  puncture,  had  proved 
the  fatal  injurj-.  He  had  not  been  surprised  at  the  absence  of  peri- 
cardial friction  in  his  case  ;  nor  had  he  felt  it  a  point  hostile  to  his 
diagnosis,  for  he  imagined  that,  when  he  first  saw  the  case,  the  effu- 
sion was  too  great  to  allow  any  rubbing  together  of  the  pericar- 
dial surfaces.  The  upper  limit  of  dulness  which  he  had  marked  in 
the  diagnosis  was  the  limit  of  absolute  dulness,  and,  he  thought, 
was  quite  consistent  with  large  pericardial  effusion.  That  death 
was  due  in  such  cases  to  the  pressm'e  of  the  fluid  on  the  heart, 
rather  than  to  the  degenerate  state  of  the  heart's  muscle, .  as  Dr. 
Green  had  suggested,  was  shown  by  the  relief  afforded  by  the  eva- 
cuation of  the  fluid.  The  pulsus  paradoxus  was  not  characteristic* 
of  pericardial  effusion,  but  occurred  in  other  cases  where  there  wa.s 
fibrous  thickening  in  the  mediastinum  ;  and  recent  experiments  had 
sTiown  that  it  was  due  to  mechanical  pressure  on  the  inferior  vena 
cava,  by  which  the  complete  filling  of  the  heart  was  prevented. 
The  condition  of  the  epigastrium  in  his  case  was  similar  to  that  in 
Dr.  Allbutt's  case,  whicli  was  one  of.  undoubted  pericardial  effusion, 
and  argued  against  his  case  having  been  really  one  of  mediastinal 
tumour.  He  had  observed  no  endocarditis,  but  did  not  feel  that' 
that  was  any  argument  against  the  pericardial  nature  of  the  case  ; 
for  endocarditis  would  only  be  expected,  as  Dr.  Southey.  admitted, 
in  a  rheumatic  case,  and  he  had  not  anything  to  lead  him  to  suspect 
tl^t  Jfc^s  cage  was  rheumatic, 
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ODONTOLOGICAL  SOCIETY  OF -GRpAT  BRITAIN. 
'  Monday,  April  2nd,  1883.'    ' 

J OSEPP  Walker,  M.D.,  President,  in  the  Clialr. 

AinwrmaZ  Dentition. — Some  interesting  specimens  weiie  exhibited 
by  Messrs.  Hutchinson,  Stocken,  and  Corbett 

T/i^e  Developiiient  of  tlie-  Lomer  ManUii. — Mr.  J;  B.  SuttOn  read  a 
paper  on  this  subject.  After  sliowing  that  great  differences  of 
opinion  had  existed  amongst  anatomists  as  to  the  mode  of  develop- 
ment of  the  lower  jaw,  even  so  recent  an  authority  as  Professor 
Humphry  considering  that  it  was  usually  formed  from  one  centre, 
Mr.  Sntton  described  its  growth  from  six'  centres,  illustrating  his 
description  by  means  of  specimens.  The  first  centre  to  appear  was 
that  which  formed  the  greater  part  of  tlie  body  of  the  bone ;  next 
oame  centres  for  the  condyle,  coronoid  process,  and  angle,  then  one 


In  front  known  as  the  "  mento-Meckelian."  These  united,  and  then  ■ 
on  the  inner  side  of  the  mass  thus  formed  (the  dentary),  a  thin  plate 
of  bone  appeared,  at  right  angles  to  it,  and  quite  distinct.  This' 
was  the  "splenial,"  and  above  it  supported  the  dental  follicles,  whilst;: 
below  it  were  Meckel's  cartilage  and  the  inferior  dental  nerve.  A' 
little  later,  the  splenial  sent  down  a  process  from  its  inner  edge'; 
which  enclosed  the  nerve,  uniting  below  with  the  outer  plate,  or?- 
dentary,  with  whichit  also  united  by  its  outer  edge  above  thenerrc.'  I 
The  descending  process  of  the  splenial  formed  the  inner  wall  of  the  • 
maxilla,  and  a  growth  upward  from  it  formed  the  inner  wall  of  the'f 
alveoli.  After  the  fourth  month,  all  trace  of  the  sefKirate  parts  was'' 
lost,  and  the  bone  assumed  the  condition  which  it  presented  at  birth,  t 
Mr.  Sutton  next  referred  to  Serre's  "  lai  ilc  coiijxigmion  " — i.e,,  that': 
foramina  in  bones  are  always  formed  by  the  apposition  of  two. or « 
inore  distinct  bones,  or  of  two  or  more  distinct  centres  of  ossitica-'; 
tion,  and  showed  that  this  afforded  strong  and  iirm  evidence  of  the! 
compound  origin  of  the  lower  jaw,  which  was  fully  confirmed  by  ■ 
the  results  of  actual  investigation.  Lastly,  he  pointed  out  the  homo-' 
logics  of  these  centres  in  the  compound  jaws  of  fishes,  amphibia,  aAdo 
reptilia,  showing  that  those  parts  which  in  man  united  at  so  early  a.' 
period  that  their  very  existence  had  been  doubted,  in  some  of  the  f 
lower  vertebrata  remained  separate  throughout  Ufe,  and  that  tiiw 
the  evidence  of  comparative  anatomy  also  tended  strongly  to  confir«a!. 
the  compoimd  origin  of  man's  lower  jaw.— A  short  discussion  {oU> 
lowed.  •  hn 

Spojitimemis  Fractn're  of  fhe  Teeth.— Ur.  ALFRED  C'QLEMAN  TO^J 
lated  the  particulars  of  four  cases  which  he  had  met  with  in  the 
course  of  his  practice,  in  which  fracture,  or  splitting  of  teeth  had 
occurred  without  any  apparent  assignable  cause,  and  referred  to- 
others recorded  in  the  Society's  Transa4!tions.  It  had  been  .sag-; 
gested  that  the  splitting  was  due  to  accumulation  of  gases  in  the- 
pulp-cavity;  but  he  (Jlr.  Coleman)  thought  it  was  in  some  way  con-' 
nected  mth  the  calcification  of  the  pulp,  which  he  had  found  to  be  ii 
constant  concomitant,  and  he  gave  some  reasons  in  support  of  his; 
hypothesis. — In  the  discussion  which  followed,  all  the  speakers  were, 
of  opinion  that,  in  these  cases  of  so-called  spontaneous  fracture  Of 
the  teeth,  the  accident  was  always  due  to  some  form  of  mechanical 
violence,  but  that  the  real  cause  was  overlooked  or  forgotten,  owib(W 
to  the  fact  that  a  considerable  time  might  elapse  before  any  syni«' 
ptoms  appeared  to  call  attention  to  the  fracture.  Cases  were  re'> 
lated  by  Messrs.  Charles  Tomes,  Hutchinson,  and  Horn,  in  wliichi 
there  had  been  complete  absence  of  symptoms,  for  periods  varying' 
from  three  months  to  nearly  two  years  after  the  occiu-rence  of  snchi 
accidental  fractures.  Mr.  Hutchinson  also  suggested  that  tlje  calci-i 
fication  of  the  pulps,  which  was  generally  present,  was  doe  tw 
irritation  set  up  by  the  fracture,  and  was,  therefore,  a  result  of  thfe 
accident,  and  not  the  cause  of  it.  !f 
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Wednesday,  February  21st,  1SS3.  .  •■'I 

Angus  Frasee,  M.D.,  President,  in  the  Ch?,ir.  .'i.'j. 

Is  the.  Oerm-Theonj  of  Disease  a  Verified  Hypothesis  t — \3iti 
Simpson,  Medical  Officer  of  Health  for  Aberdeen,  read  a  paper  o*i 
this  subject.  He  said  that  it  was  the  fashion  at  present  to  pat 
down  a  large  number  of  diseases,  both  in  medicine  and  surgely; 
to  the  effects  of  micro-organisms,  which,  like  larger  parasiteA' 
suoli  as  trichime  and  ecliinococcus,  produced  disease  by  thaiT- 
presence.  There  vrere  such  micro-organisms  without  doubt,  and.'iti 
was  from  the  discussions  regarding  their  relations  to  fermentatiort 
and  putrefaction  that  the  present  germ-theory  had  arisen.  SnpposiBfP 
the  germ-theory  to  be  true,  it  did  not  follow,  therefore,  that  disease 
was  allied  to  fermentation  or  putrefaction,  for  these  changes  took 
place  in  dead,  whereas  disease  occurred  in  living  matter.  There  was 
no  doubt  that  micro-organisms  could  live  in  the  body,  but  the  qnesi 
tion  was,  "were  the  changes  called  disease  produced  by  themf '  Pro"^ 
fessor  Lister  was  the  first  in  this  country  to  give  a  practical  bearii^ 
to  tlie  germ-theory,  and  his  results  supported  it.  Operations,  espe- 
cially oB  joints,  were  performed  with  truly  wonderful  success  when 
compared  with  former  results.  But  in  spit«  of  spray  and  earbcliw 
dressing,  micro-organisms  existed  in  the  serum  and  pus  of  wounds^' 
thoy  were  present  in  the  pus  of  sweet  wounds.  Virchow  had  ncvoy 
found  any  particular  differerce  in  the  pus  under  the  antiseptic  ansrl" 
the  old  treatment.  Professor  Ogston  had  found  micro-organisms  fn 
all  suppurating  woimds.  Carbolic  acid  had  never  been  proved  to  iift- 
a  destroyer  of  germs,  at  least  in  the  form  used  as  dressing  ;  and  \\\«i 
spray  seemed  useful  or  otherwise  according  to  the  state  of  tlie> 
atmosphere,  it  being  most  effectual  when  the  air  was  oomparativ'eho 
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pure,  but  next  to  useless  when  the  air  was  blowing  from  certain 
quarters  and  bringing  abundance  of  germs.  Cotton-wool  itsolC 
needed  disinfection,  and  this  could  be  done  only  by  exposing  it  to 
great  heat.  Lister's  success  depended  on  sometliing,  else  than  the 
exclusion  of  germs.  This  was  seen  by  comparing  liis  results  with 
the  results  of  others  not  using  antiseptic  measures,  such  as  Spence, 
Keith,  Sir  W.  Fergussou,  etc.  Good  hygiene,  general  cleauline.ss, 
fresh  sponges,  etc.,  had  all  their  share.  Listerism  had  done  good 
service,  but  it  had  not  effected  the  destruction  of  tlie  germs  as  ex- 
pected. The  germ-theory  did  not,  however,  stand  or  fall  by  tlie  suc- 
cess of  any  particular  kind  of  treatment,  such  as  Lister  liad  brouglit 
forward,  for  improvements  miglit  yet  be  discovered  wliicli  would'clo 
away  with  all  forms  of  micro-organisms.  Professor  Ogston  had 
shown  that  micrococci  had  a  very  intimate  connection  with  acute 
abscesses,  py.-smia,  etc. ;  and,  as  these  micrococci  existed  naturally  in 
the  body  and  in  the  intestines,  lie  assumed  that  they  were  inactive 
then,  because  the  vitality  of  tlie  part  had  to  be  lowered  before  they 
could  act ;  but  it  that  were  so,  wliy  were  not  people  in  a  weak  state 
of  health  subject  to  a  kind  of  spontaneous  origin  of  such  diseases  ? 
and  those  suffering  from  ulcers  of  tlie  stomach  or  intestine,  or  large 
indolent  ulcers  of  the  leg,  poisoned  by  micro-organisms?  Many 
experiments  had  been  performed  by  cultivating  micro-organisms 
and  injecting  the  culture-fluid  into  animals.  The  evidence  was  con- 
flicting, the  balance  of  evidence  appearing  to  favour  then-  harmless 
nature.  One  experimenter  injected  septic  bacteria  into  the  peri- 
toneal canty  of  a  rabbit  with  no  bad  effect,  and  in  another  experi- 
ment allowed  ah-  from  a  post  mortem  room  to  pass  through  the  sub- 
cutaneous tissue  of  a  rabbit  witliout  producing  any  injury.  Other 
experimenters  had  allowed  bacteria  within  certain  limits  as  to  quan- 
tity, to  be  injected  into  the  veins  without  injurious  results,  the  blood 
remaining  fresh  for  any  length  of  time  if  not  exposed  to  air.  An- 
other experimenter  agam,  after  exposing  septic  fluid  to  UO°C.  (=284^' 
Fahr.),  a  heat  which  killed  all  tlie  germs,  and  keeping  the  cooled 
fluid  for  a  long  time  without  any  bacteria  having  been  produced,  in- 
jected the  filtered  fluid  into  an  animal  with  fatal  effect;  bacteria 
actually  developing  in  the  blood,  or  at  the  seat  of  tlie  wound.  In 
some  other  experiments,  it  was  found  that  a  temperature  of  2.J0° 
Pahr.  would  not  destroy  the  bacteria  of  a  very  virulent  septic  fluid, 
but  that  at  that  temperature  the  septic  power  of  the  fluid  was 
destroyed.  The  fact  of  old  putrid  fluid  being  less  virulent  than 
fluid  recently  putrid,  while  both  swarmed  with  micro-organisms,  in- 
dicated that  they  were  not  the  cause  of  virulence.  If  fresh  animal 
juice  were  added  to  the  old,  activity  was  restored,  to  be  again  lost 
in  a  short  time;  thus  showing  that' the  poison,  though  particulate, 
was  either  decomposed  by  exposure,  or  volatile.  There  were  animal 
alkaloids  which  had  been  obtained  from  putrefying  corpses,  and 
these  were  of  different  degrees  of  poisonous  activity  according  to  the 
time  the  process  had  been  going  on.  Chemists  also  had  found  in 
septic  blood  an  alkaloid  very  similar  in  its  properties  to  atropine. 
Dr.  Simpson  considered  that  it  had  been  proved  that  bacteria  were 
present  alike  in  poisonous  and  in  non-poisonous  fluid,  and  that  they 
could  be  injected  into  the  living  tissues  without  harm  ;  and  that  the 
actual  poison  had  in  the  form  of  an  alkaloid  been  isolated,  and  had 
induced  the  poisonous  effects  without  the  bacteria :  and,  moreover, 
it  had  been  proved  many  years  ago  that  the  living  tissues  themselves 
could  secrete  a  poison  when  simply  irritated  even  by  germicides  like 
iodine— a  peritonitis  from  injection  of  this  having  been  pro- 
duced, which  by  inoculation  could  be  communicated  to  other 
animals.  _  The  bacillus  anthracis  liad  no  peculiar  form  to  dis- 
tinguish it  from  others  which  had  been  proved  to  be  harmless. 
Pasteur's  vaccine  for  anthrax  was  in  his  hands  a  great  success, 
but  in  other  places  this  success  had  not  been  equalled,  and 
Kooh  and  Klein  had  not  been  yet  able  to  lessen  the  virulence  of  the 
organisms  by  any  cultivation.  The  subject  of  spores  had  been 
greatly  matter  of  contention,  some  having  aisserted  that  they  were 
forined  only  at  certain  temperatures,  others  denying  this ;  others, 
again,  coHsidering  them  indestructible,  and  still  others  denying  this. 
It  seemed  from  all  these  statements  there  were  no  ground.s  for  the 
assertion— at  least  as  yet  -that  anthrax  wa-s  a  parasitic  disease.  It 
was  known  that  cholera  was  induced  by  a  non-vital  poison.  Syphilis 
was  another  contagious  disease  which"  was  hereditary.  If  it  were 
due  to  a  bacillus,  this  must  go  down  from  one  generation  to  another. 
When  there  was  so  little  proof  as  to  organisms  causing  such  dis- 
eases as  anthrax,  septicnnnia,  etc.  (diseases  which  could  occur  as 
often  as  the  poison  was  introduced),  there  was  still  less  ground  for 
supposing  that  bacilli  were  the  cause  of  the  more  common  infectious 
diseases -e. .v.,  small-pox,  scarlet  fever,  measles,  etc.  If  these  were 
caused  by  micro-organisms,  there  must  either  be  a  different  kind  tor 
each,  or  the  organisms  must  be  capable  of  playing  manv  parts.     No 


special  constant  micro-organisms  had  yet  been  found  in  these  dis- 
eases. Slicro-organisms  were  always  present,  but  epidemics  were 
not ;  and  this  could  not  be  because  there  was  nothing  for  the  micro- 
organisms to  work  on.  The  cause  of  their  spread  was  not  dust- 
laden  air,  or  widespread  aerial  influences,  or  germs  in  the  air.  In 
the  epidemic  of  typhus  just  over  in  Aberdeen,  he  had  tested  the  air 
for  germs  under  most  favourable  circumstances,  but  had  found 
nothing  close  to  the  beds  of  infected  patients  which  he  did  not  find  in 
other  places  where  there  was  no  typhus.  He  believed  that  epidemics, 
whether  in  man  or  in  animals,  were  traceable  to  contact ;  and  that  any 
set  of  cases  was  derixed  from  a  set  anterior  to  them.  They  might, 
under  certain  conditions,  arise  spontaneously.  The  progress  of  dis- 
ease of  epidemic  character,  such  as  cholera,  had  been  by  the  most 
accurate  observers  traced  step  by  step  along  the  roads  of  travel. 
The  fact  that  bacilli  could  be  cultivatod  outside  the  bodj-  was  an 
argument  against  their  being  the  cause  of  disease  ;  for,  as  they 
could  thrive  outside,  it  was  difficult  to  understand  why  there  were 
not  epidemics  all  over  the  coimtrj-  haring  no  connection  with  each 
other.  He  had  had  specially  under  his  care  ty2Jhus,  scarlet  fever, 
and  measles  ;  and  had  examined  the  blood  in  many  cases,  at  all 
stages,  and  many  times  in  the  same  patient,  and  had  never  been 
able  to  detect  any  micro-organisms.  If  contagious  diseases  were 
due  to  germs,  why  did  they  not  go  on  multiplying ;  and,  if  got  rid 
of,  why  could  they  not  induce  the  disease  a  second  time  ?  This  was 
said  to  be  owing  to  tlieir  requiring  a  special  kind  of  food,  which  was 
never  again  supplied,  or  from  the  parasites  producing  in  the  body 
such  a  change  as  was  entirely  incompatible  with  their  mode  of  life. 
But  it  was  difficult  to  suppose  the  existence  of  such  a  food,  which 
seemed  so  unimportant  to  the  body  as  to  be  done  quite  well  without; 
and  there  was  no  evidence  of  any  change  having  been  produced  in 
the  blood  of  the  nature  supposed.  There  was  a  great  difference  here 
from  what  took  place  in  fermentation.  There  the  yeast-cell  grew 
till  the  whole  fermentable  liquid  was  turned  into  alcohol,  and,  if 
more  fermentable  liquid  were  added,  the  process  would  still  go  on ; 
but  this  could  not  be  so  in  the  human  body,  for,  if  there  were  a  sugar 
or  other  fermentable  substance  there,  the  process  would  have  to  go 
on  for  ever,  for  the  material,  being  always  renewed,  could  never  be 
exhausted.  The  period  of  incubation  could  not  be  explained  by  the 
theory  of  micro-organisms  ;  for  if,  as  stated  by  Cohn,  the  bacteria 
had  so  great  a  power  of  quick  multiplication,  why  should  the  incu- 
bative period  be  so  slow  and  so  irregular  ?  Again,  when  the  virus 
of  small-pox  was  inoculated,  the  disease  showed  itself  sooner  and 
milder  than  when  taken  naturally  ;  but  this  was  not  like  the  action 
of  micro-organisms,  which  would  act  equally,  however  they  got  to 
their  favourite  soil.  It  was  well  known  that  quantity  was  important 
in  vaccination,  and  that  five  marks  .gave  a  far  greater  immunity 
from  an  attack  of  small-pox  than  one.  This  could  not  be  the  case 
were  micro-organisms  the  cause.  Tlie  parasitic  theory  of  disease  did 
not  solve  the  problems  with  which  physicians  and  surgeons  had  to 
deal.  Dr.  Simpson  could  not  see,  in  anything  that  had  yet  been 
advanced,  any  reason  whj-  he  should  embrace  the  germ-theorj-,  and 
throw  over  the  deductions  long  made  from  clinical  experience. 
— Dr.  A.  Fbasee  agreed  with  Dr.  Simpson  that  the  question  of  the 
bacilli  was  as  yet  but  a  hypothesis.  Trichinai,  echinooocci,  etc., 
did  not  act  as  the  bacilli  were  supposed  to  do ;  for  they  (tri- 
china;, etc.)  produced  disease  invariably,  whereas  bacilli  did  not 
do  so.  Thus,  Algerian  sheep  were  not  susceptible  of  charbon, 
whereas  French  sheep  were.  The  diseases  said  to  bo  caused  by 
bacilli  looked  more  like  the  effects  of  poisoning.  Thus,  belladonna 
produced  little  effect  in  one  case,  and  much  in  another.  Chemical 
compounds  produced  great  effects,  but  not  the  same  effect  on  every 
one.  Vaccination  would  not  take  in  every  one,  or  on  every  occasion. 
Opium  could  be  cultivated  so  as  to  be  tolerated  in  very  poisonous 
doses.  Dr.  Simpson  had  not  mentioned  some  American  experiments 
on  diphtheria,  whore,  when  everything  was  removed  except  the  bac- 
tori.a,  no  disease  followed.  But  this  was  very  much  a  case  in  point. 
The  .state  of  the  patient  was  as  much  the  cause  as  anything  else. 
The  bacteria  were  only  carriers.  Physicians  were  asked  to  believe 
that  tubercle  was  an  infectious  disease,  in  defiance  of  clinical  obser- 
vations long  carried  on.  Much  stronger  proofs  were  required  of  the 
truth  of  the  hypothesis  than  had  yet  been  put  forward.  We  should 
not  bo  in  a  hurry  to  throw  over  all  clinical  experience,  because  some 
microscopical  observations  seemed  to  throw  doubt  on  it. — Dr.  JACK- 
.SON  thought  he  had  hail  cases  of  phthisis  which  produced  a  very  bad 
effect  on  those  in  attendance  on  the  phthisic^al  patient ;  but  this 
might  have  been  from  the  unliealthy  surroundings. — Dr.  WEIGHT 
had  been  greatly  impressed  with  the  value  of  Listerism,  when  the 
subject  was  first  announced,  by  seeing  its  good  effects  in  a  case  of 
cold-abscess  witli  symptoms  of  blood-poisoning.     Again,  be  Lad  seen. 
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Dr.  O^ston  fail  in  nearly  every  case  of  ovariotomy  before,  and  succeed 
in  every  one  since  using  Lister's  appliances.  He  had  been  staggered 
l>y  seeing  Mr.  Lawson  Tail's  statistics,  and  was  inclined  to  pause,  as 
he  had  had  to  learn  and  unlearn  many  thing.'*  about  this  question.  Dr. 
Simp.ton  had  said  infection  was  not  caused  by  the  air,  but  in  this  he 
differed  from  him.  He  did  not  think  the  so-called  zymotic  diseases 
were  always  transmitted.  Whooping-cough  was  sometimes  epidemic 
only  in  one  town.  There  was  some  occult  influence  at  worlc  more 
than  bacteria  would  explain.  — Dr.  McKenzib  Booth  tliought  that, 
if  bacilli  were  not  the  cause,  they  were  the  carriers.  He  did  not 
think  Pasteur's  experiments  had  been  controverted.  The  tubercle- 
bacillus  had  been  demonstrated  by  many,  whereas  none  had  been 
seen  in  sputum  from  other  affections,  and  thus  its  presence  had 
become  pathognomonic. — Dr.  JiACGEEGOit  considered  the  germ- 
theory  true.  It  explained  to  him  the  phenomena  of  disease.  Each 
fever  had  a  specific  cause,  and  a  specific  period  of  incubation. 
Typhus,  for  instance,  grew  in  the  system,  feeding  on  something  in 
the  body,  and  after  a  time  fever  was  produced,  and  an  eruption. 
It  had  Deen  objected  that  persons  became  accustomed  to  poisons — 
such  as  opium.  He  believed  the  same  was  true  regarding  germs,  for 
they  might  bo  borne  by  custom. — Dr.  Gakdex  was  inclined  to  agree 
with  the  author  of  the  paper.  Pure  biologists  said  all  these  organ- 
isms were  .so  like  as  to  be  undistinguishable — in  fact,  that  they  were 
all  the  same.  He  considered  that  bacteria  did  no  harm.  leister's 
theory  had  yet  to  be  verified  by  long  experience.  Statistics  proved 
that  the  results  of  antiseptic  operations  had  not  been  so  much  better 
than  others,  as  had  once  been  supposed.  In  fact,  so  far  as  he  could 
see,  the  hypothesis  spoken  of  in  the  paper  had  not  been  verified  by 
clinical  experience.  He  himself  had  got  as  good  results  as  had  been 
obtained  under  the  full  antiseptic  method,  by  proper  general  hygienic 
measures,  and  when  the  constitution  was  good.  In  cold-abscesses, 
he  had  seen  some  cases  fail  under  the  strictest  Listerism.  He  be- 
lieved the  air  did  carry  infection.  He  could  not  otherwise  explain 
many  things — as,  for  example,  how,  in  the  time  of  jail-fever,  those 
))ersous  only  caught  it  from  prisoners  who  were  in  a  direct  line  from 
fhem — a  draught  blowing  directly  from  the  prisoner  to  the  person 
afterwards  taken  ill. — Dr.  Sl.MPSOX  replied. 


M.\N(.'HK^;TER   MEDICAL  SOCIETY':    ORDINARY   MEETING. 
Wednesday,  March  7th,  1883. 
D.  J,  Leech,  M.D.,  President,  in  the  Chair. 
Thi-  Treatment  of  Phthish  by  Iodoform. — Dr.   DnESCHFELD   has 
continued  his  observations  since  h:s  first  communication  (Bmti.sh 
Medical  Jouesal,  1882,  vol.  ii,  p.  169).     The  favourable  opinion 
then  formed  has  been  further  strengthened  by  the  results  obtained. 
Of  sixty-four  cases  of  confirmed  phthisis,  more  or  less  advanced, 
and  concerning  to  a  great  extent  out-patients  at  the  Manchester 
Infirmary,thirty-four  cases  only  had  been  under  treatment  sufficiently 
long  to  be  available  for  the  purposes  of  this  communication.     Of 
these   thirty-four  cases,  four  were  in   so  far  advanced  a  condition 
that  the   iodoform  was  only  borne  in  the  form  of  inhalation,  but 
gave  no  results;  two  cases  were  complicated  with  amyloid  disease, 
and  here  also  the  iodoform  was  useless.     Of  the  remaining  twenty- 
eight  cases,  ten  showed  either  no  improvement  or  only  a  temporary 
improvement  (increase  of  weight,  improvement  of  appetite,  decrease 
of  cough  and  expectoration) ;  while  the  physical  symptoms  showed 
no  alteration   at  first,  but  afterwards  the  phthisical  process  gradu- 
ally advanced,  and    associated    again  with    loss    of    flesh,   night- 
sweats,  etc.     Of  the  remaining  eighteen  cases,  some  showed  slight 
but  steady  improvement,  broken  only  temporarily  by  a  fresh  cold  or 
some  complication,  such  as  gastric  catarrh,  pleurisy,  etc. ;  whilst  in 
six  cases  the  improvement  was  most  marked  and  beyond  all  expec- 
tation, the  increase  in  weight  amounting  in  one  case  to  fourteen 
pounds,  in  another  to  ten  pouiids,  and  in  a  third  to  eight  pounds,  in 
one  month.      The  physical    S3'mptoms    also    improved;  the   sputa, 
however,  continued  to  contain  tubercle-bacilli.     The  iodoform  treat- 
ment was  also  tried  in  six  cases  of  incipient  phthisis.     Of  these, 
two  had  only  been  under  treatment  a  very  short  time.    Of  the  four 
remaining  cases,  two  showed  no  improvement;   one   was   at   once 
benefited;  cough  and  expectoration  entirely  ceased ;  the  apex-catarrh 
disappeared ;    and    the    patient   felt   now   perfectly  well.     In   the 
second  case  (reported  in  the  British  Medical  Journal,  February 
17th,  under  A.  S.),  the  treatment  was  equally  successful — only,  how- 
ever, after  having  been  continued  for  a  longer  time.     There  being 
an  almost  entire  cessation  of  cough,  it  was  difficult  to  obtain  any 
sputa  ;  one  specimen,  however,  was  obtained,  and  this  was  found  free 
from  bacilli,  whilst  taefore  they  were  found  abundantly.    Two  cases 


of  laryngeal  phthisis,  treated  both  internally  and  by  inhalation,  and 
also  locally  by  the  application  of  iodoform-powder  to  the  ulcers, 
gave  satisfactory  results ;  the  ulcers  cleared  and  became  smaller, 
and  the  general  condition  improved.  The  iodoform  was  given  in 
the  form  of  pills  (one  grain  of  iodoform,  two  grains  of  croton- 
chloral,  one  minim  of  creasote),  and  in  the  form  of  inhalation 
(twenty  grains  of  iodoform,  twenty  minims  of  oil  or  eucalyptus  or 
ten  minims  of  creasote,  and  half  an  ounce  each  of  rectified  spirit 
and  of  ether).  The  inhaler  used  was  one  devised  by  Dr.  W. 
Roberts,  consisting  simply  of  horsehair  matting,  to  the  inner  side  of 
which  was  attached  some  flannel  or  cotton-wool;  and  on  this  the 
inhalation-mixture  was  dropped.  The  cost  of  the  inhaler  was  about 
threepence.  Where  the  pills  were  badly  borne  (especially  in 
women),  the  iodoform  was  added  to  cod-liver  oil.  In  very  young 
children,  iodoform  inunction,  made  with  olive-oil  or  vaseline,  was 
to  be  recommended;  while  older  children  seemed  to  take  iodoform, 
either  as  powders  or  in  small  pills,  verj'  well.  The  good  effects  of 
iodoform  seemed  to  consist  in  the  following:  1,  increase  of  weight ; 
2,  increase  of  appetite  ;  .3,  diminution  of  cough  and  expectoration  ; 
4,  diminution  or  even  total  cessation  of  night-sweats ;  .5,  the  tempera- 
ture was  often  a  little  lowered.  No  symptoms  of  iodoform  intoxica- 
tion had  ever  been  seen.  Several  medical  irven,  who  had  tried  the 
iodoform  treatment,  had  also  obtained  very  satisfactory  results. 

Fracture  of  the  Skull,  ivith  Conjugate  Deviation  of  the  Eyes. — Dr. 
George  Thompson  showed  J.  L.,  aged  14,  who  had  suffered  a 
simple  depressed  fracture  of  the  skull  in  the  left  infero-postero- 
parietal  area.  The  symptoms  after  injury  were  those  character- 
istic of  cerebral  irritation.  Consciousness  was  not  completely , 
recovered  until  six  weeks  after  injury,  when  conjugate  deviation  of 
the  eyes  to  the  right  was  observed.  This  was  so  great  as  to  cause 
both  pupils  to  disappear  behind  the  canthi,  and  made  the  boy  prac- 
tically bUnd.  Both  pupils  reacted  to  light,  and  the  right  eye  dis- 
tinguished the  light  of  a  taper  placed  immediately  in  front  of  it. 
The  facts  seemed  to  Dr.  Ross,  who  was  consulted  five  months  after  the 
injury,  to  point  to  spasmodic  deviation,  and  therefore  to  some  source 
of  irritation  near  the  centre  for  the  movements  of  the  eyes  on  the 
left  side  of  the  brain.  Tlie  depression  being  near  the  supposed  seat 
of  irritation,  trephining  was  suggested  by  Dr.  Ross,  and  performed 
by  Dr.  Thompson.  Two  spicula  of  the  inner  table  were  found  to  be 
impinging  on  the  brain-surface,  and  were  removed.  There  was  prompt 
improvement  in  the  deviation  after  the  operation,  and  in  a  few 
weeks  it  entirely  disappeared. 

Case  of  Muscular  Airojihy. — Dr.  Ross  showed  a  case  of  what  at 
first  sight  appeared  to  have  been  an  example  of  progressive  mus- 
cular atrophy.  The  case  was  that  of  a  woman  aged  30,  and  the 
symptoms  consisted  chiefly  of  repeated  attacks  of  paralysis,  with 
wasting  of  the  muscles  of  the  forearm  and  hand,  alternating  with 
periods  during  which  complete  restoration  of  motor  power  had  taken 
place.  The  patient  stated  that  this  was  her  seventh  attack,  and  she 
was  now  rapidly  recovering.  The  affected  muscles  manifested  the 
tvpical"re.action  of  degeneration."  Hersisterwassimilarlyaii'ected  for 
the  first  time  a  short  time  ago ;  she  was  under  the  care  of  Dr.  Roberts, 
and  subsequently  of  Dr.  Dreschfeld,  and  had  made  a  complete  recovery. 
The  occupation  of  both  sisters  was  that  of  "  cotton-balling,"  which 
rendered  necessary  a  very  continuous  use  of  the  hands.  Dr.  Ross 
conjectured  that  this  case  must  be  classed  along  with  the  cases  bC 
muscular  wasting  described  by  Sir  William  Gull  und  others,  in 
which  a  cavity  was  formed  in  the  central  part  of  the  spinal  cord, 
and  which,  from  the  nature  of  the  lesion,  have  been  named  perie- 
pendymal myelitis  by  Hallopeau. 

Xotes  oil  Typhoid  Fever. — A  paper  with  this  title  by  T.  NiVEN, 
M.B.,  and  Alexander  Walker,  M.D.,  was  read  by  Dr. 
Niven.  Various  subjects  were  discussed,  such  as  the  great  im- 
portance of  not  overlooking  or  misdiagnosing  mild  cases  of 
typhoid,  diphtheroid  affections  in  typhoid  and  allied  fevers;  the 
great  probability,  on  the  grounds  of  symptoms,  pathology,  and  etio- 
logy, that  scarlet  fe\er  is  communicated,  like  typhoid,  by  ftecal 
matters;  the  aerial  infectiousness  of  typhoid,  and  the  temperature- 
curve  of  this  fever.  Some  important  points  in  treatment  were  then 
touched  upon.  A  few  remarks  were  added  on  the  etiology  of  the 
recent  epidemic  at  Newton  Heath. 


INTERMEDIATE  MEETING. 

Wednesday,  March  21st,  1883. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Removal  of  Scapula.— Di.  Ball  showed  J.  H.,  aged  3.  who  was 
admitted  into  the  Stockport    Infirm.ary  on  March  7th,   1877,  for  a 
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sarcomatous  tumour  of  ten  months"  standing,  springing  from  the  left 
scapula.  In  excising  it,  it  was  found  necessary  to  remove  all  tlie 
scapula  with  the  exception  of  the  glenoid  cavity,  the  acromion,  and 
coracoid  processes.  Kapid  recovery  took  place.  He  was  readmitted 
September  2nd,  1879,  with  a  return  of  the  growth  from  the  remain- 
ing portion  of  the  bone.  The  tumour,  with  the  rest  of  the  scapula, 
was  excised.  In  ten  days,  he  was  well  enough  to  be  sent  home. 
When  shown,  he  was  in  good  health,  and  there  was  no  trace  of  any 
return  of  the  growth.  The  movements  of  the  joint  were  good,  except 
that  the  elbow  could  not  be  raised  above  the  level  of  the  shoulder, 
and  in  circumduction  the  elbow  fell. 

Acute  AtrojjJii/  of  the  Liver. — Dr.  TOMKINS  mentioned  a  case  of 
acute  atrophy  of  the  liver,  giving  the  history  of  the  case  as  follows. 
A  young  healthy  man  was  suddenly  attacked  with  nausea,  vomiting, 
and  headache,  followed  by  vomiting  of  dark  matter,  rapid  prostra- 
tion, slight  jaundice,  and  delirium,  the  illness  terminating  fatally  in 
twelve  or  thirteen  days.  At  the  necropsy,  the  liver  was  found  to 
weigh  only  23  ounces;  the  bulk  of  it  was  red  in  colour,  and  to  the 
naked  eye  had  the  appearance  of  ordinary  nutmeg-liver.  There 
were  two  nodules  in  the  right  lobe,  about  the  size  of  a  filbert,  of  a 
dirty  yellowish  colour.  The  heart,  brain,  kidnej's,  and  lungs  ap- 
peared normal.  The  spleen  weighed  8  ounces;  it  was  dark  and 
soft.  No  structural  change  was  apparent.  Beneath  the  pericardium 
and  various  parts  of  the  peritoneum  covering  the  duodenum,  were 
some  small  extravasations  of  blood.  The  gall-bladder  contained  a 
small  quantity  of  bile ;  the  bile-ducts  were  patent.  The  colon  con- 
tained a  large  amount  of  hardened  pale  scybala.  The  urine  was 
deeply  tinged  with  bile,  and  contained  tjTOsLn.  Sections  of  the  liver 
showed  extensive  destruction  of  the  lower  cells  In  the  red  part,  ap- 
parently most  advanced  immediately  around  the  hepatic  veins ;  at  a 
further  distance,  the  cells  were  healthy.  In  the  yellow  part,  the 
destruction  of  liver-structure  was  complete,  nothing  remaining  but 
a  kind  of  fibrous  trabeculai  containing  a  few  broken-down  cells  and 
much  granular  material.  The  most  interesting  feature  in  the  case 
was  the  presence  in  the  capillaries  and  smaller  arterioles  of  the  liver 
of  large  numbers  of  micro-organisms  of  a  comparatively  large  size. 
These  were  well  seen  in  the  photographs  shown. 

Ruptured  Femoral  Aneurysm.  Cured  by  Ligature  of  External  Iliac 
Artery. — Mr.  F.  A.  SoCTHAll  showed  a  man,  aged  38,  who  was  ad- 
mitted last  November  into  the  JIanchester  Infirmary  with  an 
aneurysm  of  the  femoral  artery.  When  the  patient  had  been  in  the 
hospital  about  a  month,  rupture  of  the  sac  occurred  suddenly,  and 
the  aneurysm  became  diffused.  The  external  iliac  artery  was  liga- 
tured without  delay,  and  recover}-  took  place  without  a  single  bad 
symptom.  The  effused  blood  rapidly  became  absorbed,  and  there 
was  never  the  slightest  indication  of  any  tendency  to  gangrene. 
The  patient,  who  was  shown,  had  recovered  complete  power  over 
the  limb,  and  was  able  to  walk  without  assistance.  With  the  excep- 
tion of  a  little  thickening  about  the  upper  part  of  the  thigh,  all  evi- 
dence of  the  aneurysm  liad  completely  disappeared. 

Proijressire  Pernicious  Ancrmia. — Drs.  Ran'SOME  and  Mules  de- 
scribed a  case  of  progressive  pernicious  ana'mia  treated  by  trans- 
fusion. The  retinal  changes,  increase  of  richness  of  the  blood  in 
corpuscles  after  transfusion,  and  other  physiological  and  pathologi- 
cal  conditions,  were  noted  in  the  paper. 


ACADEMY   OF   MEDICIXE    IN   IRELAND:   OBSTETRICAL 

SECTION. 

FniDAY,  February  23rd,  1883. 

John  Demham,  M.D.,  President  of  the  Section,  in  the  Chair. 

ExhiUtioji  of  Sj)ecimens.—'DT.  J.  S.  PooLE  showed,  for  Dr.  Kidd, 
the  uterus,  heart,  and  lungs  of  a  puerperal  woman,  who  died  sud- 
denly on  the  sixth  day.  The  ])ost  mortem  examination,  conducted 
by  Mr.  P.  S.  Abraham,  showed  a  small  abscess  at  the  junction  of  the 
right  Fallopian  tube  with  the  uterus,  opening  into  the  peritoneal 
cavity.  Here  the  vermiform  appendix  and  an  epiploic  appendage 
were  seen  adherent.  The  right  ventricle  of  the  heart  was  largelv 
transformed  into  fat ;  the  left  ventricle  was  hypertrophied,  -nath  but 
little  degenerative  change ;  the  valves  and  auricles  were  healthy. 
A  large  clot  was  seen  in  aitu,  completely  blocking  a  primary  branch 
of  the  right  pulmonary  artery  for  about  one  and  a  half  inches.— 
Dr.  J.  S.  Poole  also  exhibited  an  aneneephalous  foetus,  the  second- 
born  of  slightly  premature  twins,  the  first  of  which  was  born  licalthy 
and  living.— Dr.  J.  R.  Kiukpatrick  showed  an  uterus  and  append- 
ages with  large  fibroid  tumour  in  the  anterior  wall.— Dr.  Wm.  C. 
Neville  exhibited  for  Dr.  H.  Macnauouton  ,Iones;  1.  A  fuitus 
a\\.\  pl.ioonta  of  the  sixth  month,  in  which  delivery,  complicated  by 


deformed  pelvis  and  transverse  presentation,  was  effected  by  rersiou, 
with  removal  of  detruncated  head  by  perforation  and  craniotomy 
forceps;  2.  A  large  f  broid  polypus,  which  sprung  frgm  the  cervix 
uteri  and  filled  the  vagina;  it  was  removed  by  the  ecraseur  and 
obstetric  forceps  with  perineal  laceration ;  there  was  also  a 
dermoid  tumour  of  bladder  from  the  same  patient ;  3.  An  unilocular 
ovarian  cyst,  and  a  multilocular  ovarian  cyst,  both  removed  by 
operation. 

Liviny  Specimen. — Mr.  Stort  showed  a  patient  who  had  a  sym- 
metricall}'  placed  supernumerary  finger  growing  from  each  hand.  A 
brother  had  a  similar  deformity. 

Metria. — Dr.  Atthill  read  a  paper  on  metria  (so-called  puerpe- 
ral fever).  He  said  that  our  knowledge  of  the  various  affections 
included  by  the  Registrar-General  under  the  term  metria,  still  far 
from  perfect,  had  of  late  been  steadily  increasing.  It  was  now  all 
but  universally  conceded  (1)  that  there  was  no  such  single  disease 
as  puerperal  fever  properly  so  called,  that  is,  a  specific  disease  in 
the  same  sense  as  scarlatina  or  small  pox  :  (2)  that  inoculation  and 
absorption  of  septic  matter  conveyed  from  without  formed  a  not 
unfrequent  cause  of  one  form  of  metria,  viz.,  puerperal  septicaemia; 
and  (3)  that  puerperal  frequently  became  self-inoculated  by  poison- 
ous material  generated  within  their  own  bodies,  either  by  the  decom- 
position of  retained  clots  or  shreds  of  membranes  or  placenta,  the 
resulting  fever  being  b_v  some  called  puerperal  saprtemia,  in  contra- 
distinction to  septicaemia.  He  held  that  the  septicemic  form  of 
metria  could  onlj'  be  communicated  from  one  puerperal  woman  to 
another  by  the  actual  transfer  of  the  pathogenic  matter,  either  by 
the  hands  of  an  attendant,  or  the  nozzle  of  a  syringe,  sponges,  nap- 
kins, etc.,  but  not  by  the  medium  of  the  air.  To  two  points  he 
drew  special  attention  :  the  frequent  occurrence  of  metria  in  puer- 
peral women  preyed  upon  by  remorse  or  mental  distress ;  and  the 
occasional  outbreak  of  a  very  fatal,  infectious,  and  essentially  epi- 
demic form  of  metria  which,  he  believed,  could  not  be  due  to  septic 
absorption.  The  influence  of  remorse  and  mental  distress  in  pre- 
disposing to  the  disease  was  well  seen  in  the  high  mortality  attend- 
ing puerperality  in  women  who  had  been  seduced  ;  and  if  such 
cases  were  excluded,  he  thought  that  the  mortality  of  the  Rotunda 
Hospital  would  only  amount  to  one-half  its  present  rate.  Here 
fretting  and  a  quickened  pulse  were  the  earliest  symptoms  of 
danger,  a  severe  form  of  metria  manifesting  itself  after  twenty-four 
hours.  These  cases  of  metria  were  usually  due  to  self-inoculation, 
the  putrid  matter  finding  a  ready  inlet  because  of  the  deficient  post 
ji;flr?«;K  contraction  of  the  uterus  in  such  patients.  Occasional  out- 
breaks of  au  epidemic  and  very  infectious  form  of  metria  were  also 
known  to  occur,  the  disease  spreading  widel}'  among  the  inmates  of 
a  hospital.  He  could  not  accept  Dr.  Evory  Kennedy's  explanation 
of  these  outbreaks  as  due  to  the  aggregation  of  puerperal  women, 
nor  could  he  admit  their  septic  origin,  since  septic  material  was 
not  communicable  through  the  air.  He  held,  rather,  that  these  out- 
breaks, occurring  simultaneously  with  epidemics  or  other  zymotic 
fevers,  were  really  examples  of  these  zymotics,  specially  modified  by 
the  physiological  state  of  puerperal  women.  The  infection  of  ery- 
sipelas could  thus  induce  an  attack  of  infectious  metria  in  a  puerperal 
woman  ;  while,  conversely,  such  a  form  of  metria  could  impart  ery- 
sipelas to  her  offspring.  In  .the  summary,  scarlatina  grafted  on  a 
puerpera  might  result  in  metria  and  not  in  scarlatina.  This  infec- 
tious form  of  metria  tending  to  assume  an  epidemic  character,  was 
therefore  to  be  considered  as  consisting  of  specially  modified  cases 
of  the  prevalent  zymotic  disease.  As  strengthening  this  view,  Dr. 
Atthill  noticed  the  fact  that,  in  his  experience,  bronchitis  or  pneu- 
monia occurring  in  a  puerperal  patient  was  likely  to  be  complicated 
bj-  abdominal  svmptoms  of  the  same  kind  as  those  which  were  seen 
in  puerperal  septic  fever.  These  views  he  exemplified  by  a  historj- 
of  such  an  epidemic  of  infectious  fever,  occurring  in  the  Rotunda 
Hospital  in  August  last,  .and  which,  in  the  author's  opinion,  depended 
for  its  origin  and  infectious  character  upon  an  imported  case  of 
tj-phoid  fever  in  a  puerperal  patient.  The  outbreak  was  completely 
stamped  out  by  closing  and  thoroughly  disinfecting  the  hospital  for 
a  fortnight.  The  severe  symptoms  and  rapidly  fatal  course  of  tliis 
epidemic  form  of  metria,  differed  essentially  from  the  more  insidious 
and  less  powerful  progress  of  puerperal  septicaemia,  on  the  charac- 
teristics of  which  he  dwelt  at  length,  emphasising  the  good  pro- 
gnostic import  of  a  furred,  as  opposed  to  a  glazed  and  cracked 
tongue,  during  its  progress.  Diarrhoea,  he  thought,  was  in  such 
cases  by  no  means  to  be  considered  an  unmixed  evil.  In  discussing 
the  treatment  of  the  different  forms  of  metria,  he  observed  that, 
while  all  but  luseless  in  the  epidemic  form,  it  was  often  of  great 
service  in  the  septicsemio  cases.  He  formulated  the  following 
conclusions   as   founded  on   his    experience.— I.   A  disease  of  a 
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highly  infectious  nature,  differing  essentially  in  its  symptoms  and 
course  from  that  the  result  of  septic  poisoning;  and  capable  of  being 
propagated  in  the  same  manner  as  other  zymotic  diseases,  occurs 
from  time  to  time  among  puerperal  women.     2.  This  disease  origi- 
nates from  the  introduction  into  the  system  of  a  puerperal  woman 
of  the  infection  of  some  well-known  zymotic  disease,  such  as  ery- 
sipelas, scarlatina,  typhus,  and  probably  typhoid  fever,  the  action  of 
the  infection  being  modified  by  the  peculiar  state  of  the  system 
and  of  the  blood   which  exists  in  puerperal   women,   and   that  it 
therefore  develops  in  them  an  apparently  totally  different  disease. 
3.  The    disease  thus    originating   can    be    stamped    out    with    as 
great  ease,    and    by   the  same   means    as    are   known  to  be  efK- 
cacious    in    the    case    of    ordinary    zymotic    diseases.       He    was 
satisfied,  however,  that  the  majority  of  cases  of  so-called  puerperal 
fever  are  the  results  of  septic  poisoning  ;  such  form  of  the  disease 
not  being  capable  of  spreading  through  the  air. — Dr.  JIcVeigh  had 
seen  a  case  in  which  nervous  shock  from  the  sudden  news  of  the 
Phoenix  Park  murders  had  seemed  to  him  to  be  the  exciting  cause  of 
puerperal  fever. — Dr.  Pollock  had  lately  been  called  to  see  two 
eases  of  fatal  metria,  occurring  in  the  same  district,  and  attended 
by  the  same  midwife.     Both  began,  soon  after  labour,  as  an  erysipe- 
latous rash  over  the  gluteal  regions;  and  he  subsequently  learned 
that  the  midwife's  daughter  was  suffering  from  erysipelas  during  the 
time  in  her  own  house. — Dr.  Henky  Kennedy  had  formerly  seen 
many  cases  in  the  Rotunda  Hospital,  in  which  the  sickness  had  pre- 
ceded labour,  and  he  had  made  ^o«!' mnr/ciH  examinations  in   many 
fatal  cases.     He  usually  found  the  inner  surface  of  the  uterus  in  a 
state  of  slough,  with   but   slight    appearance  of  peritonitis.     The 
tissues  mo-stly  attacked  were  the  cellular  ti.ssues,  which,  commencing 
in  the  pelvis  and  spreading  up  behind  the  kidneys,  were  always  in  a 
state  of  complete  slough. — Dr.  FsAser  recommended  that  hands, 
instruments,  etc.,  used  about  a  puerperal  woman  should  be  cleansed 
first  in  a  solution  of  Condy's  fluid,  and  then  in  one  of  oxalic  and 
sulphurous  acids. — Dr.  KiDD  recognised  the  epidemic  and  the  sep- 
ticicmic  or  pyasmic  forms  of  the  disease.     The  former  usually  began 
outside  hospitals  and  spread  into  them.     The  last  epidemic   in  the 
Coombe   Hospital  had  followed  only  after   the  disease  had  been 
everywhere  prevalent  around  them.     At  the  same  time,  typhus  was 
very  prevalent.     The  cases  of  epidemic  metria  were  very  rapid,  very 
fatal,  and  commonly  showed  symptoms  of   the  disease  before  or 
during  labour.     He  had  recently  been  consulted  about  a  lady  who 
had  contracted  this  form  of  puerperal  fever  before  labour,  and  who 
had  only  survived  delivery  by  a  little  more  than  twentj'-four  hours. 
She  exhibited  well-marked  puerperal  symptoms,   abdominal  pain, 
•tenderness,  vomiting,  diarrhcea,  and  fever.    Dr.  Atthill  had  succeeded 
so  easily  in  stamping  out  the  outbreak  which  he  had  described,  that 
he   (Dr.  Kidd)   felt  some   difficulty  in   thinking   that   those  cases 
depend  on  epidemic  rather  than  on  local  causes.     He  had  always 
found  it  very  difficult  to  eradicate  a  genuine  epidemic  of  metria. 
During  the  last  Coombe   epidemic,  that  hospital  was  closed  and 
thoroughly  disinfected ;  yet,  on  reopening,  the  epidemic  again  broke 
out.     Again,  the  newly  admitted  labour-patients  were  transferred  to 
the  entirely  separate  gynaecological  hospital,  which  was  fitted  up  for 
them,  and  there  fever  also  appeared,  and  deaths  occurred  ;  nor  did 
re-admission   into   alternate  beds  in   the    freshly  disinfected  and 
whitewashed  labour-wards  put  a  stop  to  the  epidemic,  which  died 
slowly  away  of  itself.    This  form  often  occurred  concurrently  with 
epidemics  of  scarlatina  and  erysipelas ;  but  he  could  not  state  the 
exact  relation  between  them.     AVhcn  a  certain  epidemic  constitution 
prevailed,  all   sorts  of   zymotic  diseases  flourished.      He  did   not 
accept  Dr.  Atthill's  view,  that  these  different  diseases  could  result 
in  one  another,  that,  if  they  sowed  tyjilius,  they  would  reap  scar- 
latina or  metria.     As  in  cholera,  the  first  cases  of  the  epidemic  were 
most  virulent ;  after  a  time,  some  and  then  more  patients  beginning 
to  recover.     The  majority  of  septicaemia  cases  were,  he  believed, 
autogenetic. — Dr.  Macan  said  that,  of  late,  the   belief  had  been 
gaining  ground  that  this  disease  arose  simply  from  septic  poisoning. 
The  connection  between  puerperal  fever  and  such  other  fevers  as 
scarlatina  was  not  proved,  and  led  only  to  confusion.     On  the  other 
hand,  it  had  been  clearly  shown  that  there  existed  a  close  connec- 
tion between  it  and  erysipelas,  amounting  almost  to  proof  that  it 
was.  as  Virchow  had  said,  a  kind  of  internal  erysipelas.    When  puer- 
peral fever  occurred  in  a  hospital,  it  was  carried  in  a  variety  of  ways 
from  patient  to  patient,  and  thus  the  epidemic  broke  out.     The  diffi- 
culty of  then  getting  rid  of  the  septic  poison  became  very  great. 
The  disease  was  ea.sily  carried,  and  in  this  way  spread.     He  disbe- 
lieved in  the   miasmatic  theory  of  its  spread,  and  held  that  auto- 
infection  was  very  rare  compared  withaltero-infection.  The  puerperal 
wounds  were  closed  before  the  lochia  or  retained  membranes  were 


likely  to  become  foetid.  Treatment  of  acute  septicemia  was  almost 
hopeless,  though  he  employed  antiseptic  washings  of  the  uterus. 
Prophylaxis  was  chiefly  to  be  regarded.  Doubtless  the  capacity  for 
absorbing  septic  poisoning  was  greatly  influenced  by  the  nervous 
condition  of  the  women. — Dr.  Neville  had  difficulty  in  accepting 
Dr.  Atthill's  view,  that  prevalent  zymotics  might  give  rise  to  a  pecu- 
liarly epidemic  form  of  metria.  If  typhus  or  scarlatina  gave  rise  to 
puerperal  fever,  he  saw  no  reason  why  lying-in  hospitals  should  ever 
be  healthy,  since  the  students  attending  them  daily  attended  also 
the  fever-wards  of  general  hospitals.  The  general  practitioner  also 
attended  all  sorts  of  ca-ses,  including  midwiferj' ;  and  although  it 
might  be  so,  it  had  not  been  proved  that  his  midwifery  mortality 
was,  on  that  account,  above  the  average.  Could  puerperal  fever, 
itself  derived  from  scarlatina,  infect  a  third  person  with  scarlatina  ? 
Such  a  case  had  never  been  recorded.  The  majority  of  cases 
attacked  during  an  outbreak  were  primipars — a  fact  which  could 
be  foretold  on  the  septic  theory,  but  which  could  not  be  explained 
on  the  modified  zymotic  one. — Dr.  Atthill.  in  reply,  said  that  Dr. 
Kidd  had  observed  cases  in  which  women  had  been  attacked  by  the 
fever  before  labour.  He  thought  that,  in  such  cases,  the  fever  was 
caused  by  the  infection  of  scarlatina,  tj-phus,  or  erysipelas,  specially 
modified  by  the  woman's  physiological  condition.  He  did  not  say 
that  all  these  diseases  had  a  common  virus,  but  he  did  believe  that 
they  might  all  cause  an  epidemic  form  of  metria.  This  form  of  the 
disease,  he  did  not  think,  was  more  frequent  in  primiparie  than  in 
others.  He  believed  it  spread  equally  through  a  hospital,  as  in  the 
e.-cample  he  had  given.  It  was  quite  distinct  from  the  septicsmie 
form,  which  chiefly  attacked  primiparse,  and  of  which  7.">  per  cent,  of 
cases  were  autogenetic. 


REVIEWS  AND  NOTICES.         ' 

The  Student's  Guide  to   Dental   Anatomy  and    ssurgeey 
By  Henry  Sewill,  M.R.C.S.  and  L.D.S.,  formerly  Dentist  to  the 
West  London  Hospital.     Second   Edition.     London:    J.  and  A. 
Churchill.     1S83. 
This  second  edition  of  Mr.  Sewill's  work  shows  careful  revision, 
whilst  much  of  it  has  been  re-written  and  amplified  where  neces- 
sary.    The  author  states  that,  in  its  preparation,  he  has  had  the  ad- 
vantage of  the  assistance  of  Mr.  A.  Underwood,  whose  recent  labours 
in  elucidation  of  the  phenomena  of  caries  are  well  known.     Seven' 
years  have  elapsed  since  the  first  edition  was  issued,  ;ind  the  work 
of  those  years  has  been  incorporated  in  this  useful  little  volume. 
The  first  chapter  describes  the  anatomy  and  histology  of  the  teeth, 
in  which  the  author  holds  the  view  respecting  Nasmyth's  membrane 
which  has  been  adopted  by  most  authorities,  and  has  lately  been 
confirmed  by  the  researches  of  Mr.  Charles  Tomes — viz.,  that  it  is  a 
thin  layer  of  cement,  modified  in  structure,  and  homologous  with  the 
thick  coronal  cement  found  on  the  teeth  of  herbivorous  animals.     In 
the  second  chapter,  the  development  of  the  teeth,  from  the  early 
weeks  of  intra-uterine  life  until  their  full  formation,  is  described 
with  sufficient  minuteness.     Next,  the  growth  of  the  jaws,  and  the 
eruption   of  the  teeth  of  the  first   and   second   dentitions,   are  re- 
counted ;  and  the  inutility  of  the  operation  of  lancing  the  gums  in 
infants,  prior  to  the  passage  of  the  tooth  through  the  contracted 
bony  orifice  of  the  alveolus,  is  dwelt  upon,  whilst  it  is  noticed  that 
it  may  reasonably  be  expected  to  afford  relief  in  cases  where  the  ad- 
vancing tooth  can  be  distinguished  beneath  the  indurated,  tense,  and 
swollen  gum.     The  various  treatments  that  may  be  adopted  in  oases 
of  painful  eruption  of  the  nisdom-teeth  are  fully  detailed  ;   and  the 
non-eruption  of  imbedded  teeth,  as  well  as  the  anomalous  appear- 
ances occasionally  made  by  them,  are  also  noticed. 

Next  comes  a  lengthy  chapter  on  abnormally  formed  teeth,  and 
irregularities  of  the  teeth.  Syphilitic  and  honeycombed  teeth  ;  the 
conditions  styled  dilaceration  and  germination  ;  and  supernumerary 
teeth,  are  described.  Irregularities  of  the  teeth  are  divided  into  two 
great  classes :  those  in  which  teeth  occupy  abnormal  positions  in 
well-formed  jaws  ;  and  those  associated  with  malformation,  either 
of  the  alveolar  border  or  of  the  body  of  the  jaw.  In  regard  to  the 
treatment  required  for  the  malposition  of  teeth,  it  is  remarked  thaft 
there  need  be  no  hesitation  in  extracting  temporary  teeth,  the  re- 
moval of  which  is  necessary  for  the  cure  of  irregularities,  as  it  does 
not  cause  (contrary  to  popular  belief)  subsequent  contraction  of  the 
jaw.  Irregularities  due  to  malformation  of  the  alveoli,  or  of  the 
body  of  the  jaws  themselves,  and  their  treatmeut  by  extraction,  by 
regulating  plates,  and  "  actual  torsion  "  of  the  misplaced  teeth,  of 
which   latter  plan   the   author  is  evidently  not  particularly  ena- 
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moared,  are  described  at  length  ;  whilst  the  great  benefits  which 
may  be  produced  by  well-devised  apparatus  accurately  adapted  to 
the  end  in  view,  particularly  in  young  persons  whose  jaws  have  not 
ceased  to  grow,  are  shown  to  be  comparatively  easy  of  attainment  in 
periods  of  time  not  too  prolonged. 

Caries  of  the  teeth  is  fully  discussed,  and  is  shown  to  be  a  pro- 
cess of  disintegration  commencing  invariably  at  the  surface,  and 
proceeding  inwards,  affecting  dentine  more  rapidly  than  enamel, 
and  due  entirely  to  external  agencies.  Its  onset  is  favoured,  and 
progress  hastened,  by  certain  structural  defects  in  the  enamel  and 
dentine,  which  are  soluble  in  acids ;  whilst,  in  some  diseases  of  the 
oral  mucous  membrane  and  some  derangements  of  the  general  health, 
acids,  principally  malic,  butyric,  aucil  acetic,  the  productsof  chemical 
change  and  fermentation,  are  produced  around  the  teeth,  or  are 
eructated  in  some  gastric  disorders,  in  quantities  sufficient  to  dis- 
solve the  enamel  and  dentine.  But  acids  alone  do  not  produce 
caries,  living  organisms  are  also  active  agents  in  the  process,  and 
these  consist  of  micrococci,  bacteria,  and  the  fungus  leptothrix 
buccalis.  The  general  diseases,  and  conditions  of  the  digestive  tract 
in  which  caries  is  most  commonly  found  ;  its  progress,  and  the  sym- 
ptoms accompanying  it,  particularly  the  pain  in  various  degrees,  are 
uU  sufficiently  noticed.  The  treatment  of  caries  occupies  a  large 
space,  commencing  with  the  preventive  treatment,  under  which 
heading  cleanliness  —  tooth-powders,  etc. — various  diseases  that 
affect  the  buccal  secretions,  and  extraction  wliere  great  crowding  of 
the  teeth  exists,  are  mentioned.  Then  come  descriptions  of  the 
treatment  of  incipient  caries  by  filing  and  polishing,  followed  by 
those  of  the  operation  of  filling  decayed  teeth,  and  of  the  various 
devices  to  which  the  dentist  may  have  to  resort  during  the  excava- 
tion, drying,  and  filling,  and  of  the  materials  used  in  filling — gold, 
tinfoil,  amalgams,  cements,  etc. — and  of  the  various  instruments  em- 
ploved. 

Exposure  of  the  pulp,  and  the  diseases  of  this  portion  of  the 
tooth,  are  naturally  considered  after  the  section  on  caries  ;  irritation, 
acute  inflammation  and  gangrene,  chronic  inflammation  and  polypus, 
and  the  treatment  of  these  conditions,  are  all  fully  detailed.  In  the 
ne.xt  section  come  descriptions  of  dental  periostitis,  acute  and  chronic, 
alveolar  abscess,  periostitis  and  necrosis  of  the  maxilla;,  dental  exos- 
tosis and  necrosis,  and  absorption  of  alveoli  and  of  roots  oi  perma- 
nent teeth,  and  of  the  plans  of  treatment  adapted  to  these  various 
maladies.  Diseases  of  the  gums  and  oral  mucous  membrane, 
including  ulcers  of  the  tongue  and  lips,  in  so  far  as  they  are  due  to 
the  ii-ritation  of  ragged  teeth ;  abrasion,  erosion,  and  mechanical 
injuries  of  the  teeth  ;  salivary  calculus  and  tartar;  morbid  growths 
connected  with  the  teeth,  including  odontomes,  cysts  of  the  jaw — 
simple  and  dentigerous,  epulis,  and  osseous  tumours  of  the  jaw  ;  and 
diseases  of  the  antrum,  with  the  treatment  suitable  to  each  of  these 
conditions,  are  described  in  regular  succession. 

A  small  chapter  is  devoted  to  the  pivoting  of  teeth ;  and  another 
to  neuralgia  and  other  affections  of  the  nervous  system  due  to  dental 
diseases  ;  whilst  the  final  chapter  of  the  book  deals  with  the  extrac- 
tion of  teeth,  and  the  casualties  that  are  Uable  to  ensue  from  the 
operation.  There  are  seventy-eight  illustrations  interspersed  amongst 
the  letterpress,  and  serving  to  elucidate  points  in  the  text. 

From  the  above  description  of  this  little  work,  it  will  be  seen  that 
it  does  not  make  any  reference  to  the  question  of  false  teeth  and 
the  modes  by  which  they  may  be  adapted  to  the  mouth  in  the 
various  cases  in  which  they  may  be  required  ;  information  on  these 
points  must  be  sought  in  works  on  mechanical  dentistry,  with  which 
this  book  makes  no  pretence  to  deal.  Nor  is  the  general  practi- 
tioner likely  to  require  assistance  in  such  matters,  which  belong 
particularly  to  the  department  of  the  dentist.  On  all  those  points, 
however,  with  which  the  medical  practitioner,  especially  in  country 
districts  wheie  dentists  are  not  found,  should  be  conversant,  this 
book  supplies  the  information  which  is  likely  to  be  required  ;  and 
does  so  in  a  precise  and  definite  manner,  without  any  padding, 
which  is  peculiarly  valuable  to  the  hard-worked  man,  who  grudges 
the  time  that  lias  often  to  be  spent  in  arriving  at  the  knowledge  of 
which  he  is  in  quest.  The  very  moderate  price,  too.  at  which  the 
book  is  published  is  commendable  ;  and  this  second  edition  will 
probably  be  foiuid,  on  the  score  of  its  increased  usefuhiess,  to  be 
even  more  sought  after  by  the  medical  practitioner  and  student  than 
was  its  predecessor.  Accurate  and  precise  inform.-aion,  conveyed 
in  few  and  simple  words,  and  based  on  the  most  recent  scientific 
teachings,  characterise  Mr.  Sewill's  book.  To  the  Student's  Guid^ 
to  iJental  Aiuttomy  and  Surgerij  the  further  praise  must  be  recorded 
that  it  does  not  travel  into  other  points  than  those  which  are 
quite  germane  to  the  subject  of  the  title,  a  principle  that  all  writers 
gf  text-books  should  observe. 


A  Synoptical  Guide  to  the  Study  of  Obstetrics.  By  Robebt 
Barnes,  M.D.,  Obstetric  Physician  and  Lecturer  on  Obstetrics  to 
St.  George's  Hospital.  Smith,  Elder,  and  Co.  1883. 
The  motive  of  this  work  is  excellent,  and  we  need  hardly  say  that  a 
teacher  and  practitioner  so  philosophical,  practical,  and  experienced 
has  succeeded  in  setting  forth  the  cardinal  points  in  a  terse  yet 
luminous  manner.  As  the  author  .says,  the  work  will  prove  valuable 
to  the  student  by  serving  as  a  map  showing  the  extent  and  sub- 
divisions of  the  territory  he  has  to  travel  through.  It  will  tell  him 
what  to  seek  in  the  text-book-s  he  may  select.  It  will  serve  as  an 
aid  to  his  memory,  refrcshihg  his  knowledge  when  preparing  for  class 
and  other  examinations.  He  may  thus  at  a  glance  discover  the 
points  upon  which  his  knowledge  is  detective.  By  interleaving  this 
synopsis,  the  student  may  increase  its  value  by  the  addition  of 
notes  taken  in  class,  in  reading,  and  by  his  own  reflections.  The 
scheme  of  the  work  is  thoroughly  scientific.  It  shows  that  the  true 
foundation  of  sound  obstetric  knowledge  is  the  same  as  that  of 
general  medicine  and  surgery — namely,  physiology  in  the  largest 
sense.  The  firm  grasp  with  which  the  author  holds  this  principle  is 
partly  expressed  in  two  aphorisms.  The  first  affirms  that  "  Preg- 
nancy is  the  great  test  of  bodily  soundness ;"  the  second  is,  "  Patho- 
logy is  physiology  working  under  ditficulties ;"  and  the  wisdom  em- 
bodied in  these  aphorisms  will  become  manifest  in  proportion  as 
they  are  accepted  as  guides  in  study  and  clinical  observation.  The 
work  is  avowedly  constructed  as  a  help  to  stuilents  ;  but  the  most 
advanced  practitioners  will  find  in  it  new  views  and  suggestions 
full  of  scientific  interest  and  capable  of  clinical  application.  No 
living  teacher  is  more  honourably  identified  with  improvements  in 
obstetric  practice  than  the  author.  This  synopsis,  a  model  of  con- 
densation, will  increase  the  interest  with  which  the  Si/ttematic- 
llandhvok  on  OMcfric.i  is  expected.  The  author  is  engaged,  on  this 
work,  in  conjunction  with  Dr.  Fancourt  Barnes  and  Professor  Milnes 
Marshall,  and  it  is  now  going  tlirough  the  jiress. 


NOTES  ON  BOOKS. 


On  a  Form  of  Loss  of  Memory,  occcuiionally  foUomng  Cranial 
Injuries.  By  JosEP]i  Bell,  Surgeon  to  the  Royal  Infirmary,  Edin- 
burgh. Oliver  and  Boyd,  Edinburgli.  1883.— This  little  reprint 
calls  attention  to  an  old  phenomenon,  which  has  been  remarked 
before,  but  the  full  importance  of  which,  both  medically  and  philo- 
sophically, has  hardly  been  appreciated.  Mr.  Bell,  and  Mr.  Savory, 
whom  he  also  quotes,  have  noted  a  number  of  cases  of  severe  con- 
cussion and  cranial  injury,  in  which,  apart  from  all  other  effects, 
they  have  observed  that  the  patient  had  no  record  of  the  events 
which  happened  within  a  limited  space  of  time  immediately  before 
the  accident.  This  loss  of  a  small  section  of  memory  is  quite  con- 
sistent with  perfect  power  of  recalling  all  more  distant  facts,  and 
with  unimpaired  memory  and  mental  power  after  recovery.  Further, 
it  is  well  known  that  nothing  analogous  is  found  in  cases  of  uncon- 
sciousness produced  by  anaesthetics,  in  which  the  patient  takes  up 
the  thread  of  memory,  with  singular  exactness,  at  the  very  instant  at 
which  it  was  broken.  This  curious  lacuna  in  memory  is  worth  noting, 
for  it  has  a  decided  medical  and  legal  importance.  For  examj>le,  Mr. 
Bell  had  a  miner  suffering  from  severe  cranial  fracture,  who  utterly 
forgot  the  Saturday  and  Sunday  preceding  the  morning  of  the 
accident.  If  the  possible  obliteration  were  ignored,  everyone  would 
conclude,  both  for  medical  and  legal  purposes,  that  the  poor  man 
was  drunk  the  whole  time ;  but,  in  fact,  Mr.  Bell  was  able  to  prove 
that  he  had  been  entirely  sober.  So,  again,  in  a  court  of  law,  a 
learned  gentlenum  of  fifty,  shaken  and  stunned  by  the  upset  of  a 
coach,  would  hardly  be  believed,  in  a  contested  case,  if  he  said  he 
did  not  remembertlie  period  of  time  that  led  up  to  the  accident, 
although  he  argued  the  metaphysical  bearings  of  the  fact  with  Mr. 
Bell  three  days  after  the  eveot.  It  is  partly  to  arouse  suggestions 
on  the  psychological  explanation  of  such  facts,  that  this  paper  has 
been  reprinted  ;  and  they  are  obviously  suggestive.  So  far,  all  the 
cases  specially  noted  seem  to  be  cases  of  considerable  general 
shock  sometimes  with,  sometimes  without,  serious  local  injurj-. 
General  structural  deterioration  is  apparently  excluded  by  the  sub- 
sequent history.  The  guess  is  naturally  suggested  that,  as  memory 
implies  the  revival  of  a  record,  and  as  the  power  of  recall  or  revival 
for  other  parts  of  the  record  is  not  in  such  instances  impaired,  the 
events  of  a  certain  space  of  time  before  the  shock  are  somehow  not 
recorded.  They  have,  of  course,  been  present  to  consciousness,  each 
as  it  arose  ;  and  therefore,  ^i^ve,  no  doubt,  effected  each  its  normal 
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brain  impression,  accompanied  by  some  kind  of  molecular  change. 
Mr.  Bell  suggests  the  conclusion  that,  besides  this  primarj-  molecular 
change,  some  further  process  is  needed  to  make  it  permanent,  as  a 
photographic  negative  needs  a  certain  amount  of  exposure.  The 
hint  is  interesting,  but  it  seems  open  at  present  to  some  objection. 
The  analogy,  of  course,  is  crude.  The  negative  requires  exposure 
because  the  necessary  chemical  change  is  gradual  and  cumulative. 
But  Saturday's  facts  are  not  still  happening  on  Monday.  It  is,  per- 
haps, conceivable  that  brain-cells,  or  molecular  groups  of  some  kind, 
do  duty  in  rotation  ;  and  that,  when  a  particular  chain  of  them  has 
passed  through  a  focus  of  sensory  or  other  impression,  it  ought  to 
rest  for  a  certain  period  before  it  may  pass  again.  If  so,  a  severe 
general  shock  may,  so  to  speak,  wake  up  the  resting  cells,  and  so  far 
injure  them  as  to  make  them  either  useless  altogether,  or  at  least  in- 
capable of  normally  responding  to  the  recent  stimuli,  when  they 
reappear.  The  subject,  of  course,  lends  itself  to  guessing.  But  it 
should  be  remembered  that  there  are  many  facts  which  tend  to  show 
that,  so  far  from  facts  once  within  consciousness  being  easily  ob- 
literated, it  is  more  probable  that  they  are  never  obliterated  at  all ; 
but  that  the  slightest  of  our  past  experiences  might,  by  the  appro- 
priate, be  revived  after  any  lapse  of  time — as  in  the  well-known  case 
of  the  Breton  servant-girl,  who  spoke  excellent  Chaldee  in  the  deli- 
rium of  typhoid,  because,  years  before,  she  had  heard  the  cxrek, 
whom  she  served,  reading  aloud  in  that  language. 


REPORTS  AND  ANALYSES 

AlfB 

DESCRIPTIONS    OF    NEW 

IN 


INVENTIONS 


MEDICINE,    SURGEBY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 

JUNKER'S  AN.KSTHETIC  APPARATUS. 
By  Kroiine  and  Sesemann,  Duke  Street,  Manchester  Square,  W. 
The  above  apparatus,   by  which   an  anaesthetic   is   not   only  ad- 


much  used  both  in  England  and  else%vhere,  we,  its  original  makers,  be- 
lieve that  a  fuU  description  of  its  construction  and  proper  method 
of  employment  may  be  acceptable  to  the  readers  of  the  Journal. 
The  apparatus  consists  of  three  main  parts  :  A  bottle  holding  about 
two  ounces,  closed  by  an  air-tight  fitting  top,  through  which  two 
tubes  are  made  to  pass,  a  long  one,  connected  with  a  Richardson's 
bellows,  and  a  short  one,  connected  by  means  of  India-rubber  tub- 
ing with  a  vulcanite  face-piece.  The  bottle  for  holding  the  anses- 
thetic  fluid  is  covered  with  leather,  and  the  lower  half  is  graduated 
fur  eight  drachms.  The  face-piece  is  provided  with  an  inspiratory 
and  an  expiratory  valve. 

When  using  the  apparatus,  from  four  to  six  drachms  of  chloroform 
or  bichloride  of  methylene  should  be  poured  into  the  bottle  according 
to  the  expected  duration  of  the  operation  ;  it  is  then  suspended  from  a 
button-hole  in  the  coat  of  the  administrator.  By  each  compression 
of  the  bellows  about  4.33  cubic  centimetres  of  fresh  air  is  forced 
through  the  long  tube  into  the  fluid,  and  escapes  impregnated  with 
the  vapour  in  proportion  to  the  contents  of  the  bottle,  througli  the 
short  tube  into  the  face-piece. 

During  the  use  of  this  apparatus,  fresh  air  impregnated  with  fresh 
narcotic  vai:iour  is  brought  into  the  face-piece  with  each  compression 
of  the  bellows,  and  if  the  latter  be  correctly  timed,  so  as  to  correspond 
with  each  inspiration,  the  whole  cf  the  vapour  is  inhaled,  and  on 
each  expiration  the  exhaled  air  escapes  through  the  valve  and  at 
the  edge  of  the  face-piece,  so  that  the  patient  does  not  inhale  his 
own  breath.  The  patient  has  not  to  breathe  through  this  apparatus 
as  is  the  case  with  most  inhalers.  An  air-tight  fitting  face-piece  is 
therefore  not  required,  and  the  free  and  natural  breathing  of  the 
patient  is  not  interfered  with.  The  required  amount  of  narcotic 
vapour  is  brought  before  his  nose  and  mouth  by  compressing  the 
bellows  at  each  inspiration,  and  the  additional  amount  of  air  neces- 
sary  to  fill  the  lungs  enters  freely  at  the  inlet  valve  and  at  the  edge 
of  the  face-piece. 

The  administrator  has  complete  control  over  the  ansesthetic,  the 
quantity  of  supply  being  regulated  by  the  quality  of  pressure  of  the 
bellows  and  amount  of  fluid  in  the  bottle. 

The  following  table  shows  the  proportion  of  anaesthetic  fluid  eva- 
porated by  100  compressions  of  the  bellows  =  433.238  cubic  inches 
of  air — 

Chloroform  (Dmwan  and  Flockhart).     Teviperature,  05°  Fahr. 
With  8  drachma  in  bottle,  120  fluid  minims  are  evaporated  ;  or  1  part  iu  l.OOO 
„     7  .,         '  „  12l>  ..  .•  .1  1 

„     6  ..  ..  no  ..  ...  1      ,.       1.090 

,.     5  „  „  100  „  ,.  ,.  1       ..        1.200 

.,      3  „  „  75  ,.  ,.  „  1       ,.        1.600 

2  „  „  .50  ,,  ,.  ..  1       „        2.400 

„      1  .,  „  25  ..  ..  ■•  1       ••        4.800 

Bichloride  of  Methylene.     (Bobbins  and  Co.) 
With  8  drachms  in  bottle,  120  fluid  minims  are  evaporated  ;  or  1  part  in  1,000 


1 


100 
80 

(SO 

'M 
■10 

:to 

20 


1       .,        1.200 

1       ..        1,500 

1       ..       2.000 

1       „        2,4(10 

1       .,       3,000 

1       ..       4.000 

1       .,       6,000 

ministered  economically,  but  also  in  regulated  dilution,  being  now 


Anhydrons  Ether.     (Jlj>bbin.i  and  Co.) 
With  0  diac'ums  in  bottle,  21.')  fluid  minims  are  evaporated ;  or  1  part  in    558/, 
2  „  .,  i'5  ,,  ,1  ..  1       >•        I.263,''5 

It  will  be  noticed,  that  as  the  quantity  of  fluid  in  the  bottle  de- 
creases, so  does  the  amount  of  evaporation,  thus  a  proportionately 
increasing  dilution  of  the  vapour  with  air  is  going  on  from  the  first. 
Taking  into  account  that  the  quantity  of  air  supplied  by  the  bellows 
with  each  compression  is  but  from  -^-.Va  to  ^^\h  part  of  air  required 
by  an  adult  for  one  inspiration,  the  amount  of  narcotic  vapom-  used 
in  proportion  to  the  quantity  of  air  which  enters  the  face-piece 
through  its  valve  and  sides,  is  incredibly  small.  Experience  has 
proved  that  this  small  quantity  is  sufficient  to  maintain  anaesthesia 
throughout  severe  and  prolonged  operations,  the  administrator  hav- 
ing full  control  over  the  supply,  and  no  waste  of  the  anaesthetic,  s  o 
annoying  to  the  operator  and  the  administrator,  can  occur. 

The  merits  of  this  apparatus  have  long  been  recognised  at  the 
Samaritan  Free  Hospital.  It  is  especially  recommended  by  Sir 
Spencer  Wells  in  his  work  On  Ovarian  ami  Uterine  Tumours,  page 
277.  For  sixteen  years  no  other  apparatus  has  been  employed  at 
that  hospital,  for  the  long  operations  so  frequently  performed  there. 


The  quarantine  restrictions  imposed  upon  vessels  arriving  at  Natal 
from  Capetown,  in  consequence  of  the  recent  small-pox  epidemic, 
have  now  been  abolished. 
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BRITISH    MEDICAL    ASSOCIATION. 


SUBSCRIPTIONS    FOR    1883. 

SuBSCKlPTiONS  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 

'  to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

ffi.i,-,.-:-  ■  ■■  '  ■-'•    -   -I  ■ 

I'-t^t  iBrittsl)  ittetiial  Journair 

SATURDAY,   APRIL   28th,   1883. 

THE    MEDICAL    COUNCIL,    THE    PROFESSION,    AND 
THE    GOVERNMENT    MEDICAL    BILL. 

The  present  aspect  of  affairs,  in  connection  witli  Medical  Reform, 
diifers  absolutely  from  all  that  has  preceded  it.  The  Government 
and  the  profession  are  noWj  for  the  first  time,  united  in  an  earnest 
effort  to  settle  the  long  agitated  question ;  and  to  improve,  in  the 
interest  of  the  public,  the  education,  attainments,  and,  above  all,  the 
examinations  of  candidates  for  medical  practice,  b3'  the  establish- 
ment of  conjoint  examining  boards,  formed  by  representatives  of  all 
the  medical  authorities  existing  in  each  division  of  the  liingdom, 
under  tlie  supervision  and  control  of  one  central  Medical  Council  as 
the  "  supi-eme  medical  authority,"  exercising  a  general  control  over 
everything  relating  to  medical  Ucensing,  and  taking  the  necessary 
steps  to  insure  equality  in  curriculum  and  examination  among  the 
three  divisional  examining  boards. 

The  President  of  the  General  Medical  Council,  in  his  recent 
opening,  but  in  all  probability,  valedictory  address,  reiterated 
the  unfounded,  but  long  since  exploded  statement,  that  the 
conjoint  scheme  would  have  been  established  in  1870,  but  for 
the  opposition  of  tlie  Association  to  the  Bill  of  that  date, 
because  it  did  not  provide  for  the  reform  of  the  constitution  of 
the  Medical  Council  by  the  addition  of  direct  representatives  of 
the  profession.  It  is  quite  true,  that  the  profession  desired 
representatives  in  the  Council,  in  the  proportion  of  one-half  of 
tlie  number  of  the  representatives  of  the  universities  and  corpora- 
tion.s,  in  order  to  bring  its  influence  to  bear  and  to  malce  its  voice 
heard  in  the  Council  of  its  own  creation.  It,  therefore,  exercised 
pressure  on  the  Government,  and  petitioned  Parhament  against  the 
partial  and  piecemeal  legislation  which  was  then  attempted,  and, 
happily,  with  success ;  for,  though  the  delay  in  legislation  has  been 
long,  wearisome,  and  disheartening,  the  continued  discussion  on  the 
subject,  the  introduction  of  different  Medical  Bills,  the  submission  of 
all  the  Bills  to  a  Select  Committee  of  the  late  House  of  Commons, 
the  evidence  taken  before  tliat  Committee  during  two  sessions  of 
Parliament — above  all,  the  appointment  of  the  Royal  Commission  by 
the  present  Government,  and  the  exhaustive  inquiry  conducted  be- 
fore it,  which  resulted  in  the  admirable  Report  on  which  the  Lord 
Privy  Seal  is  now  basing  legislation— have  proved  that  that  delay 
has  solved  the  perplexing  problems  which  beset  the  vexed  question 
of  medical  reform. 

It  would  be  a  boon  to  the  profession  and  to  the  public,  it  would 
iijsure  the  working  of  the  now  Medical  Act  in  all  its  integrity,  if  the 
.»oblejChairman  of  the  Royal  Commission,  the  Earl  of  Camperdown, 
■wlio  showed  such  thorough  mastery  of  the  subject  during  the  dis- 
xjussion  of  the  Medical  Pill  when  passing  through  Committee  in  the 
•House  of  Lords,  could  be  induced  to  fill  the  office  of  President  of  the 
new  Medical  Council,  .ind  with' his  tact,  knowlcflgc,  and  courtesy, 
I  guide  the  deliberations  not  merely  in  the  word,  but  in  the  spirit  of 
the  recommendations  of  the  Commission.  No  one  can  now  doubt  that 
the  withdrawal  of  the  Bill  of  1870  was  a  fort^ate  event ;  for,  under 


it,  bid'  and  effete  corporations  would  have  been  perpetuated,  con- 
secrated, and  virtually  embalmed ;  they  would  have  continued  to 
send  to  the  Medical  Council  delegates  directly  commissioned  to  look 
after  their  individual  interests,  while  new  vigorous  and  growing 
bodies  like  the  Victoria  University,  Manchester,  would  have  re- 
mained unrepresented.  The  correction  of  both  these  anomalies  has 
now  been  provided  for.  Those  medical  authorities,  whose  raisoii 
d'etre  is  at  an  end,  will  die  out  and  make  room  for  fresh  institutions. 
Further,  the  whole  future  of  the  profession  would  have  been  handed 
over  to  a  medical  council  in  which  the  general  body  of  the  profes- 
sion reposed  no  confidence,  and  it  would  have  been  monstrous  and 
indeed  almost  incredible  that  medical  legislation  should  have  taken 
place  in  direct  opposition  to  the  declared  views  of  the  profession  in- 
terested in  the  legislation.  It  is  possible  that  the  great  power  of 
the  Association  might  alone  have  sufficed  to  throw  out  the  Bill ;  but 
it  must  always  be  borne  in  mind  that  the  Scottish  and  Irish  authori- 
ties were  equally  arrayed  against  it,  and  determined  to  wreck  it,  and 
the  late  period  of  the  session,  at  which  the  BiU  was  brought  down 
to  the  Commons,  enabled  them  to  take  steps  which  would  have 
arrested  it  in  the  absence  even  of  all  action  on  the  part  of  the 
Association. 

Further  reference  to  this,  point,  which  is  a  mere  side  issue,  can  no 
longer  serve  any  useful  purpose ;  suffice  it  that  in  the  Report  of 
the  Royal  Commission  and  in  the  BUI  of  the  Government  based 
upon  it,  we  have  ample  compensation  for  the  protracted  trials  arid 
disappointments  we  have  endured.  Let  the  hatchet  between  the 
Association  and  its  adversaries  be  now  buried,  and  let  us  devote  the 
remainder  of  tliis  article  to  the  Government  Bill,  merely  premising 
the  satisfaction  we  feel  that  the  attempted  binary  conjunction  of 
the  two  English  Royal  Colleges  which,  if  effected,  we  have  always 
maintained,  would  have  proved  inopportune,  inefficient,  and  in  work- 
ing impracticable,  has  turned  out  abortive;  for  the  resolution  re- 
specting it,  which  was  to  have  been  submitted  to  the' General  Medi- 
cal Council,  in  accordance  with  a  notice  placed  on  the  agenda,  was 
not  brought  forward.  In  fact,  the  work  of  the  Council  has  been  in 
great  measure  devoted  to  the  subject  of  unquaUfied  assistants,  one 
of  considerable  interest  to  the  profession,  and  to  cases  where  regis- 
tered men  have  been  before  the  law  courts  for  improper  professional 
conduct. 

The  Lord  Privy  Seal  holds  by  the  report  of  the  Commission  which 
recommends  that  those  who  have  succeeded  in  passing  the  conjoint 
examination  of  one  of  the  three  divisional  boards,  shall  be  at  once 
admitted  to  the  Medical  Begister  without  affiliation  to  a  medical 
authority.  The  Commissioners  trusted,  however,  that  medical  men 
would  not  be  content  with  a  bare  licence  to  practice,  but  that  they 
would  continue  to  belong  to  one  or  more  of  the  universities  or 
medical  corporations. 

To  promote  this  object  of  the  Commissioners,  and,  we  believe,  to 
conciliate  the  ''pposition,  amongst  other  bodies,  of  the  Royal  Col- 
lege of  Surge jns  of  England,  the  Lord  Privy  Seal  has  decided  to 
insert  in  i\\e  ^fedh^al  lleguter  the  names  only,  without  any  annexed 
title,  of  the  medical  practitioners  who  have  obtained  the  certificate 
of  a  divisional  board.  The  title  of  Member  of  the  Royal  College  of 
Surgeons  will  be  registered.  The  College  is  satisfied  with  this 
arrangement,  which  will,  therefore,  the  whole  question  of  titles 
having  been  reconsidered,  possibly  be  accepted  by  the  other  cor- 
porations. 

The  framing  of  schemes  to  secure  an  unifonu  curriculum  and 
examination  has  been  materially  modified  by  aratiulments  of  the 
Lord  Privy  Seal,  and  is  much  improved  in  the  Amended  Bill.  The 
schemes  will  still  be  frameil  by  the  divisional  boards,  but  under  the 
distinct  supervision  and  control  of  the  Medical  Council.  The  alloca- 
tion of  the  funds  has  also  been  altered.  They  are  divided  into 
"  Medical  Board  Funds"  and  "  The  Medical  Council  Fund."  The 
disposal  of  the  Medical  Board  Funds  will  rest  with  each  divisional 
board.     These  alterations  go  far  to  further  the  objects  sought  by 
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the  suggestions  of  our  Medical  Reform  Committee  under  these  heads. 

A  somewhat  obstinate  fight  as  to  the  relative  representation  of 
the  different  medical  authorities  on  the  divisional  boards  occurred 
in  Committee.  The  Colleges  contend  for  the  majority,  on  the  ground 
of  the  superior  number  of  their  members  ;  but,  as  such  superiority 
may  be  accounted  for  by  the  facilities  offered  to  obtain  their 
diplomas,  the  University  degree,  though  more  coveted,  is  granted  to 
fewer  men ;  the  smaller  numbers  being  the  result  of  higher  educa- 
tion. In  the  interests  of  higher  education,  the  universities  should, 
we  think,  have  a  proportionately  weighty  representation  on  the 
divisional  boards.  This  is  a  battle  between  universities  and  corpora- 
tions, into  which  the  Association  need  not^enter,  as  it  wUl  not  affect 
the  conjoint  examining  system. 

In  Clause  27  of  the  Amended  Bill,  the  penal  clause  is,  as  was 
stated  in  our  last  issue,  considerably  strengthened ;  and,  by  Clause 
69,  existing  titles  are  saved. 

Considering  the  present  existence  of  twenty  sepajate  diploma- 
conferring  bodies  in  the  United  Kingdom,  and  the  conflicting 
interests  which  consequently  beset  medical  legislation,  the  present 
effort  of  the  Government  to  place  the  medical  profession  in  a  satis- 
factory condition  is  worthy  of  all  praise,  and  certainly  deserves  the 
warm  support  of  the  profession. 


THE  GENERAL  MEDICAL  COUNCIL. 
The  General  Medical  Council,  as  instituted  under  the  Medical  Act 
of  1858,  commenced  what  will  probably  be  its  last  session,  on  Thurs- 
day, April  19ch.  The  session  ended  on  Thursday  of  this  week, 
having  lasted  seven  days.  Of  the  members  there  were  absent  Mr. 
Teale,  in  consequence  of  illness  ;  the  Kev,  Dr.  Haughton,  on  account 
of  the  pressure  of  duties  in  Dublin  ;  and  Dr.  Banks,  who  formerly 
represented  the  Queen's  University  in  Ireland.  Hir  William  Gull, 
as  we  have  already  mentioned,  has  resigned  his  seat  as  one  of  the 
Crown  nominees  for  England;  and  his  place  has  been  filled  by 
the  appointment  of  Dr.  Matthews  Duncan. 

The  usual  statistical  reports  from  the  Medical  Departments  of  the 
Army  and  Nai^,  and  the  returns  of  passes  and  rejections  at  the 
taedical  examining  boards  throughotit  the  kingdom,  were  received  ; 
tad,  with  regard  to  the  latter,  instructions  were  given  to  the  Regis- 
Irir  to  coiBpile  a  table  of  percentages  of  rejections  at  each  board 
for  the  last  four  years,  A  retitra  was  also  presented,  showing  the 
results  of  education  for  the  denta!  lk«nce,  with  and  without 
curriculum.  This  led  to  some  discussion,  in  ctffiseqaence  of  the 
large  number  returned  by  the  Irish  College  of  Surgeons  in  vrhich  a' 
tUrrlctiliitn  Of  education  had  not  been  required:  and  it  was  pro- 
posed that  all  examinations  for  the  dental  licence  sine  curriculo 
should  cease  after  December  31st.  It  *aS  esplained,  however-,  that 
the  Irish  College  admitted  only  persons  who  were  actually  on  the 
Denial  RejUier,  and  were  desirous  of  obtaining  a  licence  from  one 
of  the  corporations.  It  was  generally  felt  that  this  desire  to  im- 
prove then-  position  should  not  be  discouraged  ;  and  it  was  decided  to 
allow  such  persons  to  continue  to  present  themselves  for  examination. 
A  notice  of  motion  had  been  placed  on  the  agenda  paper  by  Mr. 
Marshall,  to  the  effect  that  the  Council  should  declare  its  approval 
of  the  scheme  of  conjoint  examinations  recently  agreed  on  by  the 
Royal  College  of  Physicians  in  London  and  the  Royal  College  of 
Surgeons  of  England.     This  was,  however,  withdrawn. 

Mr.  Macnamara  brought  forward  a  proposal  that  the  Council 
should  resolve  itself  into  a  Committee  for  the  consideration  of  the 
Medical  Acts  Amendment  Bill  now  before  Parliament,  A  good  deal 
of  discussion  took  place,  and  ultimately  the  motion,  altliough  not 
strictly  speaking  negatived,  was  not  adopted,  the  numbers  voting  for 
and  against  it  being  equal.  The  President  gave  his  vote  against  the 
motion,  but  did  not  give  a  castmg  vote.  Afterwards,  it  was  agreed 
that  Wednesday  last  should  be  devoted  to  the  discussion  of  any 
amendments  to  the  3iU,  of  which  duffiiiftJce  shouH  have  bteen  gisten 


by  members  of  the  Council.  Accordingly,  several  notices  of  amend- 
ment were  given  in  by  Mr.  Macnamara,  Dr.  AqtiiUa  Smith,  Dr. 
Quain,  Dr.  Haldane,  and  other  members.  On  Wednesday,  the  whole 
time  of  the  Council  was  occupied  with  other  matters,  and  the  dis- 
cussion of  the  Bill  was  deferred  to  the  following  day.  At  the 
meeting  on  Thursday,  several  amendments  were  proposed  ;  but  most 
of  them  were  withdrawn  by  tne  proposers. 

An  elaborate  report  was  presented  by  the  Committee  which  was 
appointed  last  year  to  consider  the  subject  of  the  employment  of  un- 
quaUfled  assistants.  The  Committee  had  received  expressions  of 
opinion  from  a  large  number  of  practitioners  throughout  the  coun- 
try. These  were  summarised  in  a  carefully  prepared  statement  by 
the  Chairman  of  the  Committee,  Dr.  King  Chambers,  which  was  ap- 
pended to  the  report.  An  important  letter  from  Dr.  William  Ogle  of 
the  Registrar-Generals  Office,  commenting  on  a  statement  that  that 
office  failed  to  prosecute  in  cases  of  false  certificates  of  death, 
formed  another  appendix.  After  a  careful  discussion,  the  Council 
adopted,  in  accordance  with  the  suggestion' of  the  Committee,  a  series 
of  resolutions  condemnatory  of  the  employment  of  unqualified  assis- 
tants, except  as  pupils  and  dispensers,  actingunder  the  direct  super- 
intendence and  control  of  the  principal. 

The  Pharmacopceia  Committee  presented  a  report,  stating  that 
they  had  made  arrangements  with  Messrs.  Redwood,  Bentley,  and 
Attfield,  to  prepare  a  new  edition  of  the  Pharmacoposia.  Appended 
to  the  report  was  a  letter  to  the  committee,  fi'om  the  above-named 
gentlemen,  discussing  the  changes  which,  in  their  opinion,  should 
be  made  in  the  work.  The  report  of  the  committee  received  the 
approval  of  the  Council. 

A  long  letter  from  Dr.  A.  H.  Jacob,  alleging  that  fictitious  certifi- 
cates of  attendance  at  lectures  and  hospital  practice  were  granted  in 
Dublin,  and  that  persons  employed  during  the  day,  in  various  occu- 
pations, were  allowed  to  attend  at  evening  lectures  at  some  of  the 
medical  schools,  was  read,  and  gave  rise  to  some  discussion.  Several 
of  the  members  thought  it  would  be  a  hardship  to  young  men  em- 
ployed as  clerks,  etc.,  who  might  be  desirous  of  entering  the  medical 
profession,  to  deprive  them  of  the  opportunity  of  obtaining  medical 
instruction ;  and  Mr.  Macnamara  and  Mr.  Turner  especially  stated 
that,  within  their  knowledge,  gentlemen  who  had  attended  courses  of 
medical  instiuction  under  the  difficult  circumstances  of  being  obliged 
at  the  same  time  to  follow  other  pursuits,  had  become  distin- 
guished. A  resolution  to  define  the  precise  meaning  of  the  term 
'•  four  years'  study  "  was  proposed,  but,  after  discussion,  was  with- 
drawn ;  and  it  was  afterwards  agreed  that  Dr.  Jacob's  letter  should 
be  sent  to  the  Branch  CouncU  for  Ireland,  for  inquiry  into  the 
allegations  contained  tlierein,  and  for  report. 

Much  of  the  time  of  the  session  was  occupied  in  the  mvestigation 
of  charges  made  against  registered  practitioners.  The  first  case. 
that  of  Mr.  R.  A.  S.  Prosser  of  Birmingham,  who  was  accused  of 
having  spoken  in  a  highly  unbecoming  manner  of  Mr.  O'Leary,  a 
brother  practitioner,  had  been  investigated  by  the  English  Branch 
Council,  who,  by  the  advice  of  the  Solicitor  to  the  Council,  Mr. 
Farrer  decided  that  there  were  no  grounds  for  dealing  with  him  as 
"guilty  of   infamous  conduct  in  a  professional  respect." 

Of  the  other  cases,  that  of  Mr.  William  Hoar  was  of  a  most 
serious  and  painful  character.  Mr.  Hoar,  who  was  for  many  years  a 
well-known  and  highly  respected  practitioner  at  Maidstone,  was 
some  time  ago  the  co-respondent  in  a  case  of  divorce,  he  having 
been  the  medical  attendant  of  the  plaintifi's  family,  and  having  led 
the  wife  astray.  He  was  found  guilty,  and  was  sentenced  to  pay  a 
large  sum  as  damages.  The  Council,  having  fuUy  considered  the 
case  and  heard  Mr.  Hoar's  solicitor,  decided  that  he  had  been 
guilty  of  infamous  conduct,  and  ordered  his  name  to  be  removed 
from  the  Medical  Register. 

Another  case  in  which  a  simUar  decision  was  arrived  at  was  that 
of  Mr  A  A  Sadgrove,  who  was  accused  of  having  falsely  pretended 
to  be  in  'possession  of  professional  quaUfications  which  be^-ljf^pot 
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possess,  with  tlie  new  of  obtaining  an  appointment  under  a  railway 
company. 

Two  registered  practitioners,  5Ir.  T.  Gray  and  Jlr.  W.  H.  Dry, 
were  accused  by  ,the  Medical  Alliance  Association  of  having 
habitually  signed  certificates  of  death,  in  cases  which  had  been 
seen  only  by  their  unqualified  assistants.  In  each  case  there  had 
been  a  conviction  in  a  police  court  for  one  offence  of  the  kind,  and 
no  evidence  with  regard  to  other  cases  was  produced.  The  Council 
passed  iu  each  case  a  resolution,  expressing  strong  disapproval 
of  the  conduct  of  the  persons  accused,  but  stating  that  it  was 
not  considered  necessary  to  remove  the  names  from  the  Repister. 
Both  Mr.  Gray  and  Mr.  Dry  have  been  engaged  in  practice  for  a 
long  scries  of  years  in  their  respective  localities,  and  appear  to  have 
hitherto  burne  excellent  professional  and  social  characters. 

The  President  having  presented  to  the  Council  an  admirable  oil 
portrait  of  Sir  Benjamin  Brodie,  who  was  the  first  to  fill  the  office 
of  President  at  the  appointment  of  the  Council  in  18.^8,  an  unani- 
mous vote  of  thanks  was  given  to  bim. 

The  report  of  the  greater  part  of  the  proceedings  appears  in 
other  pages  of  the  Journal.  We  shall  next  week  give  a  more  com- 
plete report  of  the  proceedings  of  Wednesday,  and  an  account  of 
the  discussion  with  reference  to  the  Medical  Acts  Amendment 
Bill.  

CONTAGIOUS    DISEASES    ACTS. 

In  the  House  of  Commons,  on  Friday,  April  20th,  Mr.  Stansfeld 
moved ;  "  That  this  House  disapproves  of  the  compulsory  ex- 
amination of  women  under  the  Contagious  Diseases  Acts ;"  and 
the  motion  was  carried  by  182  votes  against  UO,  a  majority  of  71'. 
This  is  in  direct  opposition  to  the  recommendation  of  the  Select 
Committee  of  the  House,  which  sat  for  three  sessions,  and  reported 
in  August  last. 

The  compulsory  examination  was  the  point  most  strongly  contested ; 
and  the  Committee  would  have  gladly  dispensed  with  it,  had  not  they 
been  convinced  from  the  evidence  that  it  was  the  very  essence  of  the 
system.  They  expressed  their  "  opinion  that,  if  abandoned  women 
could  be  induced  by  any  method  to  submit  themselves  to  medical 
supervision  and  care,  it  would  be  unjust  and  unwise  to  continue  the 
system  of  compulsory  periodical  examination.  But  while  the  me- 
dical witnesses  who  support  tlie  Acts  and  understand  their  admini- 
stration assert  that  the  process  is  necessary,  the  opponents,  when 
asked  to  suggest  any  other  means  by  which  prostitutes  in  subjected 
districts  could  be  induced  to  submit  themselves  with  regularity  and 
promptness  to  the  supervision  and  treatment  necessary  for  their 
health,  have  failed  to  do  so.  If  any  such  means  could  be  devised 
and  brought  into  operation,  your  Committee  would  not  hesitate  to 
recommend  the  abolition  of  compulsory  periodical  examination. 
No  such  means  being  shown  to  exist,  they  recommend  its  main- 
tenance." 

On  Monday  last.  Lord  Hartington  announced,  in  answer  to 
Lord  Randolph  Churchill,  that  he  was  in  communication  with  the 
First  Lord  of  the  Admiralty  and  the  Home  Secretary  as  to  the 
measures  to  be  adopted  in  order  to  give  effect  to  the  resolotion  of 
the  House  on  the  previous  Friday.  The  result  is  not  yet  an- 
nounced. Lord  Hartington  and  the  Home  Secretary  are  strongly  in 
favour  of  the  Acts,  as,  al-so,  is  Lord  Northbrook.  Mr.  Childers  said, 
in  the  debate,  that  the  Acts  hadcertainlybeeneffective  as  "  far  as  the 
army  and  juvenile  morality  were  concerned.  These  results  had  been 
brought  about  by  the  police  system  which  had  been  established,  and 
he  believed  that  it  would  be  a  great  misfortune  to  withdraw  that 
system."  But  he  dislikes  compulsory  examination,  and  votes  against 
the  Act.s.  Mr.  Osborne  Morgan,  the  Judge  Advocate-General,  who 
ably  and  impartially  took  the  lead  in  the  examinations  on  the 
side  of  the  Acts  on  the  Select  Committee,  made  an  able  speech  in 
their  favour.  Which  way  the  rest  of  tho  Government  may  incline, 
does  not  appear,  but  may  be  easily  guessed. 


AVhile  waiting  the  issue,  however,  it  may  be  well  to  point  out 
what  Mr.  Stansfeld's  resolution  means  if  carried  out  unconditionally, 
without  supplementary  reformatory  and  curative  agencies.  Govern- 
ment hospitals,  capable  of  benefiting  a  large  number  of  patients,  will 
be  closed ;  the  system  of  special  police  will  be  abolished  ;  and  the 
unfortunate  women  will  relapse  into  their  old  state  of  disease  and 
degradation.  Juvenile  prostitution,  which  has  been  practically 
abolished,  will  reappear  in  all  its  horrors.  Solicitation  will  again 
become  rampant  in  the  streets  of  the  protected  towns.  The  hun- 
dreds of  women  who  have  been  reclaimed  from  prostitution,  or  dis- 
suaded from  entering  upon  it,  by  police  influence,  will  receive,  from 
the  officials  employed  of  late  years  under  the  Acts,  no  more  friendly 
warnings.  Mr.  Childers  may  talk  about  preserving  the  special 
police  system,  but  obviously  the  police  must  go,  for  their  occupation 
will  be  gone.  He  affirms  that  the  Acts  have,  to  a  great  extent,  ac- 
complished their  object  as  regards  the  health  of  the  army ;  he 
afhrms  their  beneficial  influence  on  juvenile  morality ;  he  gives,  in 
fact,  from  official  knowledge,  the  strongest  evidence  in  their  favour, 
both  from  the  medical  and  the  moral  point  of  view.  It  remains  to  be 
seen  what  practical  effect  will  be  given  to  the  logical  conclusions 
from  these  premises. 

The  opponents  might,  perhaps,  be  induced  to  concede  the  compiJ- 
sory  detention,  if  compulsory  periodical  examination  were  given  up. 
but  the  value  of  the  concession  would  be  problematical.  Compul- 
sory detention  would  be  certain  greatly  to  deter  voluntary  applica- 
tion. The  worst  and  most  reckless  would  not  apply  until  they 
could  no  longer  live  by  their  calUng,  and  until  they  had 
already  done  incalculable  mischief.  Those  who  would  apply 
would  belong  to  the  better  and  more  hopeful  class,  who  were  anxiout 
to  escape  from  their  degraded  position,  and  to  pass  into  refuges  and 
homes;  and  these  would  require  no  compulsion  to  keep  them  in 
hospital  until  cured. 

But  there  is  another  point  in  favour  of  periodical  examination, 
which  has  never,  we  think,  been  sufficiently  strongly  put.  It  is  the 
ignorance  of  the  women  themselves  that  they  are  in  a  condition  to 
communicate  disease.  This  is  constantly  the  case  iu  the  earlier 
stages  of  primary  syphilitic  sores,  %vhether  indurated  or  not ;  iu 
slight  relapses  of  secondary  syphilis,  of  secondary  patches  on  the 
OS  uteri,  and  the  discharges  arising  therefrom.  These  together  con- 
stitute a  large  proportion  of  cases ;  they  are  most  dangerous  as 
regards  contagion,  and  the  more  so  that  the  women  themselves  are 
unconscious  of  their  condition.  They  can  be  reached  in  no  other 
way  than  by  periodical  examination. 

There  is  yet  another  point  worthy  of  notice  ;  women  have  a  great 
objection  to  apply  to  lock  hospitals.  They  infinitely  prefer  to  be 
treated  as  out-patients  at  the  general  hospitals  and  dispensaries. 
The  result  is  a  sufficient  alleviation  of  their  disease  to  enable  them 
to  practise  their  calling  with  a  minimum  of  inconvenience,  and  for 
a  much  longer  period.  It  is  affirmed  by  highly  competent  medical 
observers,  that  there  are  no  greater  promoters  of  venereal  disease 
than  the  hospitals  and  dispensaries  which  treat  venereal  cases  a^ 
out-patients  on  so  large  a  scale,  in  London,  Liverpool,  Hull,  and  such- 
like large  towns, and  this  is  what  will  again  happen  in  the  protected 
towns,  if  these  Acts  are  repealed. 

But  the  question  is  not  yet  done  with;  1S2  votes  do  not  represent 
two-sevenths  of  the  House  of  Commons,  and  probably  not  more  than 
one-tenth  of  the  opinion  of  the  whole  country,  while  probably  almost 
every  possible  vote  was  mustered  by  the  opponents  of  the  Acts.  In  the 
subjected  towns,  whore  the  question  is  thoroughly  understood  in  all 
its  bearings — public  opinion,  on  the  part  of  the  magistracy,  muni- 
cipal authorities,  clergy,  and  population  generally,  is  almost  unani- 
mous iu  their  favour. 

Sentimental  philunthrophy  has  done  many  perilous  things ;  but, 
should  it  succeed  now,  it  will  never  have  done  anything  more  fraught 
with  the  gravest  danger,  than  by  thus  cutting  away  tlie  chief  exist- 
ing agency  by  which  children  may  be  s^ved   from  nnspeakable 
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degradation,  by  which  those  scarcelj-  their  seniors  may  be  warned 
in  time,  and  by  which  those  who  have  already  fallen  lower  may  find 
means  of  restoration  to  a  position  in  which  they  may  not  fear  to 
look  their  neighbours  in  the  face.  It  is  of  serious  omen  that  these 
frightful  consequences  have  been  faced  without  adequate  provision, 
and  in  obedience,  apparently,  to  political  expediency  and  hustings 
considerations,  by  a  House  of  Commons  which  has  only  asked  to  be 
delivered  from  a  noxious  agitation  and  a  political  pitfall,  at  the  cost 
of  untold  suiiering  to  innocent  women  and  children,  and  by  the 
sacrifice  of  agencies  of  which  the  beneficent  moral  and  physical 
operation  has  been  fully  proven.  Such  reaction  is  lamentable 
enough  ;  but  the  student  of  history  will  console  himself  with  the  know- 
ledge that  such  waves  of  reactionary  sentiment  and  fanatical  re- 
trogression are  incidents  in  all  past  records  of  progress,  so  that  the  law 
of  social  progress  has  been  aptlj'  figured  as  the  law  of  the  pendulum. 
But  never,  perhaps,  was  the  inherent  weakness  of  our  system  of 
part}'  government  more  lamentably  perceptible  than  in  this  sacri- 
fice of  the  innocents  to  the  ignorant  sentimentality  of  the  friends 
of  free  trade  in  disease.  They  have  fallen  victims  to  a  schism  in  the 
Liberal  party  ;  of  this,  the  analysis  of  the  voting  is  conclusive. 


*    Dr.  Habekshon  will  deliver  the  Harveian  Oration  at  the  College 
of  Physicians  this  year. 

The   Rochester  and  Chatham   Hospital  for  Infectious  Diseases, 
built  at  a  cost  of  £7,000,  has  been  opened  by  the  Bishop  of  Rochester. 


Several  children  have  been  poisoned  near  .Carmarthen  tlurough 
eating  hemlock  leaves,  which  they  gathered  from  the  hedgerows  as 
they  were  returning  from  school. 


Madame  Cellini  has  been  enabled  to  hand  over  to  Mr.  Dobbin, 
the  secretarj-  of  the  Brompton  Hospital  for  Consumption,  the  sum  of 
£674,  as  the  proceeds  of  the  recent  concert  given  by  her  at  Dudley 
House. 

Dr.  Matthews  Duncan  has  been  appointed  by  the  Crown  to  the 
seat  on  the  General  Medical  Council,  vacant  by  the  resignation  of 
Sir  William  Gull.  

Sellins  diseased  meat  and  horseflesh  is  becoming  common  in 
the  market  at  Warrington,  according  to  the  town  clerk.  Yesterday 
the  magistrates  sent  a  butcher  to  prison,  for  two  mouths  with  hard 
labour,  for  having  in  his  possession  a  calf  unfit  for  human  food. 


The  Emperor  of  China  has  received  the  permission  of  the  Govern- 
ment of  India  to  send  a  certain  number  of  youths  to  India,  with  a 
view  to  their  studying  European  medicine  and  surgery  at  the  Medical 
Colleges. 

Dr.  C.  Theodore  Williams  is  announced  to  deliver  two  lectures 
at  the  Brompton  Hospital  on  May  iJnd  and  9th,  on  the  subject  of 
the  Relations  of  the  Bacillus  Tuberculosus  to  Phthisis.  These  lec- 
tures will  be  open  to  all  members  of  the  medical  profes.sion. 


The  library  of  the  Obstetrical  Society  has  been  removed  from 
291,  Regent  Street,  to  54,  Beruers  Street,  W.;  where  all  communica- 
tions should  be  addressed.  The  library  will  be  reopened  on  May 
2nd,  1883.  The  hours  of  attendance  are ;  Monday  to  Friday,  1.30  to 
6  P.M.  Saturday,  9  to  11  A.M. 


The  Crown  Prince  and  Princess  of  Germany,  in  accepting  a  fund 
collected  in  Germany  on  the  occasion  of  their  silver  wedding,  have 
resolved  to  devote  it  to  the  promotion  of  the  welfare  of  the  people, 
and  especially  to  the  improvement  of  existing  sanitary  conditions. 


The  Committee  of  the  American  Medical  Association  on  the  sub- 
ject of  establishing  an  Association  Journal,  on  March  17th  met  in 
Chicago,  and  nominated  Dr.  N.  S.  Davis  editor,  and  Chicago  as  the 
place  of  publication  of  the  journal,  which  is  to  be  issued  weekly, 
more  or  less  upon  the  model  of  the  British  Medical  Journal. 


Another  Birmingham  potted  meat  manufacturer  has  been  sen- 
tenced to  three  months'  imprisonment  with  hard  labour,  for  being 
found  in  possession  of  150  pieces  of  diseased  horseflesh  and  pork, 
which  were  in  course  of  preparation  into  potted  meat  and  sausages. 
The  horseflesh  was  cedematous,  and  the  pork  was  from  an  animal 
which  had  died  of  swine  fever. 


We  have  received  from  the  Director  of  the  Criminal  Investigation 
Department  the  following  description  of  a  young  foreigner  who  is  in 
the  habit  of  calling  upon  medical  men,  representing  himself  to  be 
a  Russian  student,  asking  for  assistance,  supposed   for  the  purpose 
of  committing  a  felonj-.     He  gives  the  name  of  Gould,  aged  27 
height,  5  ft.  7  in. ;  complexion,  hair,  and  moustache  (slight)   fair 
slight  build,  broad  shoulders ;  dress,  dark  clothes,  black  felt  hat 
respectable    appearance.     Men   of   this  suspicious   type  are  very 
familiar  to  members  of  the  medical  profession. 


The  progress  made  in  the  passage  of  the  Government  Medical 
Bill  renders  it  unlikely  that  we  shall  hear  more  of  the  combined 
scheme  so  injudiciously  brought  forward  by  the  two  colleges.  Many 
of  the  provisions  of  the  scheme  were,  as  we  have  already  pointed 
out,  most  objectionable,  and  would  doubtless  haveprovoked  a  strong 
opposition  on  the  part  of  the  teaching  bodies,  had  it  not  been  felt 
from  the  first  that  the  Government  Bill  would  render  the  movement 
of  the  colleges  futile.  We  understand  that,  if  the  combined  scheme 
had  been  submitted  to  the  Medical  Council,  the  medical  professors 
and  lecturers  at  the  Victoria  University  would  have  presented  a  me- 
morial praying  the  Council  not  to  sanction  it. 


A  Sociological  Section  has  been  established  in  connection  with 
the  Birmingham  Natural  History  and  Microscopical  Societj-,  for  the 
study  of  Mr.  Herbert  Spencer's  system  of  philosophy.  The  section 
originated,  JVatiire  says,  in  a  wish  to  miite,  for  the  purpose  of 
mutual  help,  those  who  were  already  students  of  Mr.  Herbert 
Spencer's  sj'stem,  but  were  unknown  to  each  other,  and  to  introduce 
to  tlie  synthetic  philosophy  those  already  engaged  in  some  special 
biological  study,  but  as  yet  unfamiliar  with  the  principles  common 
to  all  departments  of  natural  historj'.  Mr.  Herbert  Spencer,  who  is 
already  an  honorary  vice-president  of  the  society,  has  expressed  his 
cordial  approval  of  the  work  proposed  to  be  done  by  the  section, 
adding  some  valuable  suggestions. 


COLONEL   BURNABY. 

The  weakness  and  tendency  to  syncope,  which  were  causing  some 
anxiety  to  Colonel  Burnaby's  attendants  are  now  diminishing.  The 
pneumonic  condition  is  passing  off,  and  the  heart's  action  has  in- 
creased in  strength.  Although  some  time  must  necessarily  elapse 
before  complete  recovery.  Dr.  Collins  is  satisfied  with  the  progress 
made  during  the  last  few  daj's. 


THE   NEW    ITALIAN   OBSTETRICAL    SOCIETY. 

The  Italian  society  of  obstetrics,  gynecology,  and  paediatrics,  was 
formally  inaugurated  in  the  Royal  University  of  Rome,  on  March 
I'Jth  last.  The  couucU.  is  composed  of  Professor  D.  Chiara,  presi- 
dent ;  Professor  E.  Pasquali,  vice-president :  Professors  L.  Mangia- 
galli,  and  P.  Negri,  secretaries ;  Professor  Pietro  Pelizzari,  treasurer. 
The  meeting  was  largely  attended,  and  the  new  society  is  already 
assured  of  success.  The  society  will  meet  in  1884  at  Turin,  at  the 
time  of  the  Italian  Industrial  Exhibition.  ^  oeviooai  svio  i'v5' 
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LECTURES  TO   NUESES. 

DCBING  the  winter  session  which  has  just  closed,  a  second  series  of 
systematic  lectures  to  nurses,  upon  nursing  the  sick  and  wounded, 
has  been  given  by  some  of  the  honorary  officers  of  the  Queen's  Hos- 
pital, Birmingham,  in  the  theatre  of  the  charity.  The  lecturers 
were  Dr.  Sawyer,  Dr.  Carter,  Mr.  Bennett  May,  Mr.  Priestley  Smith, 
and  Mr.  Jordan  Lloyd.  The  lectures  were  well  attended  and  much 
appreciated.  At  the  end  of  the  course,  the  nurses  were  examined  in 
the  subjects  dealt  with,  and  certificates  were  awarded  to  successful 
cajididates. 


NATIONAL   HOSPITAL    FOR   CONSUMPTION,    VENTNOE. 

A  DINNER  was  held  at  Willis's  Rooms  on  Wednesday  last  week.  His 
Royal  Highness  the  Duke  of  Albany  presided.  In  pleading  the 
cause  of  the  hospital,  His  Royal  Highness  stated  that  it  was  a  truly 
national  institution ;  it  received  patients  from  all  parts  of  the  king- 
dom. Subscriptions  were  announced  by  the  secretary  to  the  amount 
of  £1,200.  Dr.  Sinclair  Coghill  said  the  hospital  had  been  one  of 
the  first  to  treat  patients  on  the  separate  system.  Some  excellent 
music,  directed  by  Herr  Ganz,  contributed  to  the  enjoyment  of  a 
pleasant  evening. 

THE   SHEFFIELD   GENERAL  INFIRMARY. 

At  a  recent  meeting  of  the  weekly  board,  a  letter  was  read 
!&om  Mr.  Walter  Brown,  offering,  on  behalf  of  Mrs.  Overend 
of  Retford,  the  sum  of  £10,000  to  be  invested,  and  the  income 
spent  in  sen«ling  patients  to  convalescent  hospitals  on  their  dis- 
charge from  the  infirmary.  This  munifiicent  gift  was  accepted  with 
sincere  thanks  to  the  generous  donor.  By  this  noble  gift,  over  one 
ihundred  patients  will  be  able  to  recruit  their  health  annually  at  the 
-seaside  and  elsewhere,  and  the  weekly  board  and  the  staff  will  have 
at  their  disposal  means  of  restoring  health  and  strength  to  the 
'Suffering  poor  which  will  be  invaluable. 


DEATH   UNDER  CHLOROFORM. 

A  LADY,  well  kno%vn  in  private  circles  as  an  accomplished  amateur 
■  musician,  who  frequently  performed  in  public  for  charitable  objects, 
died  at  Inverness,  on  the  10th  instant,  whilst  under  the  influence  of 
■chloroform.  The  anaesthetic  was  administered  in  order  that  three 
•decayed  teeth  might  be  painlessly  extracted.  At  the  patient's  own 
request,  chloroform  was  administered  in  the  usual  manner,  and 
two  teeth  iu  the  lower  jaw  were  successfully  extracted.  The  last 
tooth  to  be  removed  was  an  upper  molar ;  in  the  process  of  its 
extraction,  the  lady  showed  signs  of  returning  consciousness  by  lift- 
ing up  her  hands  ;  but  she  immediately  afterwards  expu-ed,  appa- 
rently from  syncope.  The  deceased,  on  several  previous  occasions, 
had  had  teeth  removed  whilst  under  the  influence  of  chloroform. 


THE    PARKES   MUSEUM    OF   HVGIENE. 

His  Royal  Highness  the  Duke  of  Albany,  K.G.,  President  of  the 
Parkes  Museum,  has  fixed  Saturday,  May  26th,  for  the  opening  of 
the  museum  in  its  new  premises,  74a,  Margaret  Street,  Regent 
Street.  This  museum  is  the  only  permanent  collection  of  sanitary 
appliances  in  the  country,  and  contains  the  only  public  library  de- 
voted to  works  on  hygiene  and  kindred  subjects.  The  Council,  by 
the  outlay  of  a  considerable  sum  of  money,  i-aisc<l  principally  by 
subscriptions  among  its  own  members,  has  rendered  the  new  pre- 
mises well  adapted  for  the  purposes  of  exhibition,  and  the  reading- 
rroom  is  commodious  and  well  lighted.  The  great  object  of  the 
.-■museum  is  to  subserve  purposes  of  instruction ;  and,  with  this  end 
•in  view,  lectures  and  demonstrations  will  be  given  at  frequent  inter- 
vals, and  special  facilities  will  be  granted  to  teachers  of  hygiene  Or 
cognate  subjects,' who  may  desire  to  make  use  of  the  collection. 


above  institution,  which  has  been  incorporated  to  carry  out  the  work 
of  the  Smoke  Abatement  Committee.  As  a  result  of  the  labours  of 
that  committee  during  the  past  three  years,  it  is  satisfactory  to  re- 
cord that  marked  progress  has  been  made,  both  in  the  scientific 
knowledge  and  mechanical  means  necessary  for  the  abatement  of 
smoke.  Towards  its  further  labours  in  promoting  the  sanitary  and 
economic  objects  involved,  this  association  is  now  incorporated  under 
official  authority  as  one  of  public  utility,  and,  by  its  articles,  es- 
clusivelj  devoted  to  such  purpose.  The  seven  founders  who  sign 
the  articles,  to  meet  the  requirements  of  the  case,  are  the  Dukes  of 
Westminster  and  Northumberland ;  Lord  Mount  ^Temple ;  Sir 
Frederick  Pollock  Bart. ;  The  Right  Hon.  Sir  Lyon  Playfair,  K.C.B. ; 
Sir  Hussey  Vivian,  Bart. ;  and  Mr.  Ernest  Hart.  The  ofiices  of  the 
institution  are  at  44,  Berners  Street,  and  the  annual  subscription  is 
one  guinea. 

HOSPITAL   MANAGERS. 

At  the  recent  annual  meeting  of  the  Univer.-ity  College  Hospital,  ther 
were  present,  says  the  PhUanthropist,  excluding  reporters,  only  the 
chairman,  the  secretary,  and  two  other  gentlemen.  The  difficulty 
that  consequently  arose  of  passing  the  various  resolutions  was  soon 
overcome,  for  they  were  submitted  en  bloc,  and  the  entire  proceed- 
ings of  the  annual  meeting  of  this  great  hospital  were  perfunc- 
torily rushed  tlirough  within  five  minutes.  It  is  much  to  be  re- 
gretted that  the  majority  of  the  subscribers  consider  that  their  duty 
ends  with  subscribing  to  the  funds,  and  that  they  should  take  so 
Uttle  active  interest  in  the  affairs  of  this  important  and  useful  insti- 
tution, wherein  last  year  over  20,000  out  and^nearly  3,000  in-patients 
were  treated.  Our  contemporary  refrains  from  chiding,  and  would 
rather  leave  its  readers  to  form  their  own  opinion  of  a  committe 
who  cannot  spare  time  to  attend  and  transact  the  business,' which  at 
least  should  be  important,  of  the  annual  meeting  of  the  hospital  in 
which  they  ought  to  be,  and  we  suppose  thej-  are,  interested.  It 
expresses,  however,  the  opinion  that  the  lack  of  public  interest  in 
these  gatherings  is  partly  due  to  the  insufficient  exertions  of  secre- 
taries and  managers  to  secure  a  good  attendance,  but  chiefly  to  tlje 
apathy  of  the  public  themselves, 


■)di   J..   ,'...:  NATIONAL  SMOKE  ABATEJIEifT  ISSTITTrriOH:,' '"'''"'.'^ 
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ROYAL  COLLEGE  OF  SURGEONS  OS'  E^TOLAnB. 

Dr.  Gaeson  will  deliver  a  course  of  thirteen  detHoustrations  on  the 
comparative  anatomy  of  the  integumentary,  respiratory,  and  circula 
tory  systems  of  the  TCrtebrata  in  the  museum  of  the  College  during 
the  ensuing  summer  session.  The  course  will  commence  on  lues- 
day,  May  1st,  at  4  o'clock  P.M.,  and  be  continued  at  the  same  hout 
on  each  succeeding  Tuesday,  terminating  on  Jul^-  2ith,  AUstildenls 
and  visitors  to  the  museum  are  invited  to  attend.  The  subjects 
will  be  treated  of  in  the  following  oiAer  ■.—Integumentary  System. 
—I.  May  1st,  Fishes  ;  2.  May  8th,  Amphibians  and  ReptUes  ;  3.  May 
l^th.  Birds;  4.  May  22nd,  Mammalia.  Rvupiratorij  System. — 5.  May 
29th,  Fislies  and  Amphibians  ;  ti.  June  ."jtli,  Keptilos  and  Birds  ;  7. 
June  12th,  Mammalia.  Circulatory  System.—S.  June  19th,  Fishes  ; 
9.  June  26th,  Amphibians  ;  10.  July  3rd,  lloptiles  (arterial  system) ; 
11.  July  10th,  Reptiles  (venous  system)  |  12.  July  17th,  Birds  ;  13. 
July  24th,  Mammalia. 

PROFESSIONAI,  ETIQUETTE  JN^^filBT. 
The  recent  appointment  of  a  public  analyst  on  the  sanitary  board 
at  Cairo  has  very  justly  given  great  umbrage  to  the  medical  mem- 
bers of  that  board,  Dr.  Grant  Bey  and  Dr.  MacDowell.  By  Article 
11  of  the  Khedival  decree  of  January  3rd,  ISSl,  it  is  provided  that 
the  sanitary  board  is  empowered  to  grant  licences  to  medical  prac- 
titioners, chemists,  and  midwives,  without  the  possession  of  wkiqh 
licence  they  cannot  be  allowed  to  exercise  their  profession  or  voca- 
tion. Notwithstanding  this  re^rvUftiioa,  which  it,  appears  is  stiU  in 
force,  the  Egyptian  Government  has  thought  fit  to  a^xrint  the  indi- 
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vidual  in  question,  who  possesses  no  diploma  or  license  whatever,  to 
the  responsible  post  of  public  analyst,  whose  dnty  it  is  to  make 
accurate  analyses  of  everything  submitted  to  him  in  the  interest  of 
the  public  health.  There  can  be  no  two  opinions  of  the  correct 
attitude  of  Dr.  Grant  Bey  and  Dr.  MacDowell  in  the  matter.  Their 
course  of  conduct  is  in  perfect  harmony  with  professional  feeling 
and  etiquette,  and  will  be  approved  by  the  profession  at  large. 


THE  CAIKO  SANITARY  BOABD. 
i'jlE  Pharr  d'Alexa?ulrie  of  April  13th  has  the  following  article  on 
the  subject  of  the  Sanitary  Board  at  Cairo,  to  which  we  have  just 
referred.  The  Phare  states  that  the  Sanitary  Board  is  in  a  thorough 
state  of  disorganisation.  Several  of  its  members  no  longer  attend 
the  sittings,  and  consequently  things  go  anyhow.  This  condition  of 
matters  is  due  to  the  recent  introduction  into  the  Board  of  a  mem- 
ber who  is  neither  a  medical  man  nor  a  chemist,  and  whom  his  col- 
leagues consider  as  not  possessing  a  single  quality  necessary  for 
being  present  at  and  taking  part  in  the  deliberations  of  the  Board. 
The  Phare  goes  on  :  "  We  do  not  constitute  ourselves  as  judges  of 
the  question  ;  but  it  is  evident  that  a  sanitary  board  should  be  com- 
posed of  medical  experts,  otherwise  Figaro's  remark  would  be  but 
too  applicable,  "  An  arithmetician  was  wanted,  and  the  post  was 
given  to  a  dancer.'  This  state  of  affairs  has  heretofore  existed  in 
Egypt,  but  it  had  been  affirmed  that  it  was  changed  a  long  time 
since.  We  once  more  repeat  that  we  heartily  sjonpathise  with,  and  the 
profession  here  v\lll  entirely  approve  of,  the  worthy  and  dignitied  atti- 
tude in  this  matter  of  Dr.  Grant  Bey  and  his  army  medical  colleague. 


PRIVATE   BILL   LEGISLATION. 

If  we  may  judge  from  the  Report  of  the  Committee  of  the  House 
of  Commons  on  the  Hepvood  Corporation  Bill,  the  new  standing 
order  is  working  well  which  makes  it  obligatory  on  Private  Bills 
Committees  to  report  specially  to  the  House  as  to  the  manner  in  which 
they  have  dealt  ■nith  the  local  proposals.  The  standing  order  itself 
was  reproduced  in  the  report  recently  presented  to  the  Parliamentary 
Bills  Committee  by  its  Chairman  (see  page  588),  and  there  are 
reasons  for  hoping  that,  through  its  exercise,  much  greater  uniformity 
in  Private  Bills  legislation  will  be  effected,  together  with  much 
greater  publicity  as  to  the  extent  of  the  new  powers  asked  for  by 
each  corporation.  We  should  like,  however,  to  see  the  recommenda- 
tions of  the  Local  Government  Board  upon  each  Bill,  as  to  the  man- 
ner in  which  they  have  dealt  with  the  Board's  proposals,  added  to  the 
report  of  the  Committee,  in  order  that  an  independent  judgment 
might  be  formed  as  to  the  wisdom,  or  otherwise,  of  the  Committee's 
decisions.  It  is  also,  we  think,  in  the  highest  degree  important,  and 
merely  equitable,  that  citizens  and  public  bodies  interested  should 
have  a  Incus  sfaiuli  before  the  Committee,  and  be  entitled  to  protest 
against  oppressive  conditions. 

THE  MASON   SCIENCE   COLLEGE. 

The  position,  progress,  and  work  of  the  Mason  Science  College, 
which  now  forms  part  of  the  Birmingham  Medical  School,  as  re- 
corded in  the  annual  report,  just  issued,  mark  the  substantial  re- 
sources and  the  steady  development  of  the  young  institution.  The 
number  of  students  at  the  close  of  the  session  1S81-82  was  462,  as 
compared  with  181  at  the  close  of  the  previous,  -nliich  was  the  first 
session  of  the  College.  The  statement  of  accounts  for  the  yeaT  end- 
■iiig  September  30th,  1882,  shows  that  the  endomnent  and  gifts 
together  amount  to  the  munificent  sum  of  i:i91,l  I.",  to  which  will 
be  added  a  further  considerable  sum  upon  the  realisation  of  the 
■f^junder's  estate.  The  deficiency  on  the  year's  operations  amount  to 
''■!£6,948,  of  which  £6,108  may  be  considered  as  a  portion  of  the  first 
outlay  in  the  proper  equipment  of  the  College,  leaving  £840  as  the 
real  deficiency  between  regular  income  and  expenditure.  In  future 
yeairs  this  will  be  partly,  if  not  whoUy;  iiet''%''ftie"adaea''incdife 


from  fees  of  the  increasing  number  of  students,  by  the  larger  "i%ate 
that  will  be  obtained  from  various  properties  as  they  fall  in,  aiad 
from  other  sources.  The  Council  view,  with  regret,  the  narrow 
margin  that  is  likely  to  exist  unless  the  present  endowment  is  sup- 
plemented by  other  gifts.  For  the  advancement  of  knowledge, 
whether  of  professors  or  students,  all  modern  resources  should  be 
attainable,  unchecked  by  fear  of  insufficient  income.  During  the 
past  year  3,988  new  volumes  have  been  added  to  the  library,  of 
which  number  3,670  were  presented.  The  total  number  of  volunies 
now  in  the  librar)-  is  12,881,  forming  a  fair  collection  of  works  of 
reference  on  the  practical  sciences.  ■ 


DR.    FARE. 

Dr.  Leone  Levi,  writing  to  the  Times,  says :  "  A  great  luminary, 
who  lightened  the  arduous  and  recondite  paths  of  statistical  science, 
has  just  departed  from  among  us.  Dr.  Farr  was  a  recorder  of  the 
common  facts  of  births,  deaths,  and  marriages,  but  by  a  wide  induc- 
tion he  made  those  facts  impart  lessons  which  almost  created  the 
science  of  sanitation,  while  they  enlarged  and  established  the  prin- 
ciples of  medical  science.  We  shall  mourn  his  loss  at  the  Statisti- 
cal Society,  of  which,  for  so  many  years,  he  was  an  active  and  dis- 
tinguished member.  For  .  forty-two  years  he,  was  amember  of  its 
Council,  for  twelve  years  its  treasurer,  and  for  two  years  its  presi- 
dent. But  a  larger  societj'  will  lose  ,him — humanity  itself — whose 
interests  he  so  well  served.  Dr.  Farr  was  not  a  dry  statistician. 
His  papers  were,  indeed,  replete  with  facts,  rich  with  mathematical 
lore,  and  remarkable  for  close  reasoning,  yet  the  language  he  used 
was  always  characterised  by  lucidity,  simplicity,  and  common  sense. 
Upwards  of  twenty  papers  by  his  pen  will  be  found  in  the  Journal 
of  the  Statistical  Society,  and  he  contributed  also  to  the  Transactions 
of  the  British  Association  for  the  advancement  of  Science,  of  the 
Social  Science  Association,  aud  of  the  Royal  Society.  Quetelet  and 
Farr  were  the  foremost  lights  at  the  International  Statistical  Con- 
gress, and  his  great  labours  in  the  preparation  of  the  English  Life 
Tables  placed  Dr.  Farr  on  a  level  with  our  foiremost  actuaries.  Dr- 
Farr  was  certainly  an  ornament  to  the  Ciril  Service,  and,  with  great 
justice  and- truth.  Major  Graham  concluded  his  last  report  in  1879 
by  saying :  '  To  his  scientific  researches  aud  reports  I  attribute  any 
reputation  that  may  have  accrued  to  the  General  Register  Office  of 
England  and  Wales  from  the  time  he  accepted  office  in  this  depart- 
ment.' "  This  graceful  tribute  from  one  of  the  most  accomplished 
statisticians  cannot  fail  to  be  read  with  great  interest,  and  will  be 
estimated  at  its  true  value.  There  is  reason  to  hope  that  some  steps 
will  be  taken  to  increase,  by  voluntary  subscription,  the  scanty  pro- 
vision left  for  Dr.  Farr's  daughters,  who,  owing  to  the  failure  of  ah 
insurance  company',  are, , we  deeply  regret  to  learn,  left  in  reduced 
circumstances.  ,       .  " 


sik  T.  '&PENCEE  WELLS,  BAET. 
The  gracious  mark '  of  favour  which  has  been  conferred  upon  Mr. 
Spencer  Wells  has  long  been  anticipated,  and  will  certainly  be  most 
warmly  approved  by  the  universal  voice  of  the  profession.  The 
occasions  on  which  the  favour  of  the  Crown  have  been  shown  by  the 
conferring  of  dignities  and  honours  on  members  of  our  profession, 
for  reasons  unconnected  with  personal  service  to  the  Sovereign  or 
connection  with  the  Court,  have  not  been  very  numerous  in  the 
annals  of  the  profession.  The  terms  in  which  Her  Majesty's  pleasure 
has  been  conveyed  to  Mr.  Wells  are  in  themselves  a  title  of  nobility, 
signifying  as  they  do  thiifthe  hononr  of  baronetage  has  been  con- 
ferred Upon  him  for  his  distingni'shfed  seiHIrfes  to  the  profession  to 
which  he  belongs  and  to  humanity  at  large.  Nothing  could  be  more 
gracious  or  better  deserved  than  thrs  tribnte  to  the  signal  ser^-ice 
which  Mr.  Spencef  Wells  has  rendered  to  the  women  of  his  own  and 
of  future  generations.  At  the  recent  distinguished  'gathering  at 
Grosvenor  House  of  a  large  number  of  the  most  ettdnent  representa- 
flves'of ' tlie  l>rdfessioii,  <i\t-6r  which' Mr.  Spencer  Wells  presidied  Witii 
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his  customarj-  courtesy  and  kindness,  Dr.  Andrew  Clark,  possibly  in  anti- 
cipation of  the  coming  lionour,  which  had  long  cast  its  shadow  before, 
referred  to  the  fact  that  the  eminent  station  to  which  Mr.  Spencer 
Wells  had  attained  in  the  healing  art,  and  the  vast  services  which  he 
had  rendered  in  the  saving  of  life,  had  been  recognised  throughout 
the  world,  and  awaited  only  that  recognition  from  the  Crown  which 
was  certainly  their  due  in  his  own  country.  This  recognition  will 
be  gratefully  welcomed,  not  only  by  his  many  friends  and  admirers, 
but  by  the  whole  profession,  who  hail  this  act  as  a  crowning  mark 
of  favour  conferred  at  the  moment  when  Mr.  Wells  occupies  the 
highest  official  position  in  the  Royal  College  of  Surgeons  of  England, 
and  on  stated  grounds  which  officially  recognise  the  claims  to  such 
honours  of  men  who  have,  by  their  services  to  society  and  the  devo- 
tion of  their  lives  to  the  reUef  of  humanity,  left  a  mark  upon  their 
generation,  and  sow'n  the  seeds  of  future  good.  In  these  times,  when 
the  State  requires  the  devotion  and  the  service  of  its  best  citizens 
for  such  work,  and  when  progress  is  no  longer  to  be  measured  by 
successful  wars,  Court-service,  or  statecraft,  the  honour  itself,  and 
the  terms  in  which  it  has  been  announced,  are  alike  of  good  augury. 
The  Crown  has  for  many  years  now  been  advised  by  able,  conscien- 
tious, and  independent  thinkers  in  the  distribution  of  such  honours. 
That  they  have  been  somewhat  charily  awarded  is  hardly  a  matter 
of  regret  or  reproach  ;  they  have  certainly  never  been  more  worthily 
conferred  than  in  this  instance  ;  and  it  will  be  the  hope  of  the 
whole  profession  that  Sir  Thomas  Spencer  Wells  may,  in  the  many 
working  years  of  useful  and  honoured  professional  life  which  must 
be  anticipated  for  him,  continue  to  enjoy  the  affection,  esteem,  and 
respect  which  a  well  spent  and  most  useful  career  have  earned  for 
him,  and  which  his  personal  qualities  of  kindness,  generosity  of  cha- 
racter, and  active  professional  sjTnpathy  in  all  worthy  objects, 
have  enhanced  and  confirmed. 


SIGNS    OF    THE    TIMES. 

Feom  the  east  end  and  from  the  west  end,  the  cry  of  the  hospitals 
is  the  same :  "  AVe  need  more  money,  and  unless  we  get  more 
money,  we  must  reduce  the  number  of  our  beds."  The  London 
Hospital  has  just  issued  an  urgent  appeal  for  a  Maintenance  Fund. 
From  this  it  appears  that  the  annual  expenditure  is  £47,000,  while 
the  assured  income  is  only  £11,300.  In  1878,  by  means  of  a  special 
effort,  a  committee  raised  a  Maintenance  Fund  for  five  years  ;  but 
this  has  now  come  to  an  end,  and  it  is  necessary  to  renew  the  effort. 
The  London  Hospital  is  the  largest  institution  of  the  kind  in  the 
kingdom.  It  stands  in  close  proximity  to  the  great  city  warehouses, 
the  docks,  and  the  river;  and  in  the  midst  of  a  population  which  is 
particularly  liable  to  accidents  and  injuries.  There  can  be  no  doubt 
about  the  importance  of  the  work  it  is  doing;  still  the  funds  are 
very  deficient.  .'Vt  the  west  end  of  the  metropolis  an  influential 
meeting  has  just  been  held  in  aid  of  St.  George's  Hospital.  The 
Duke  of  Westminster  lent  his  spacious  rooms  in  Grosvenor  House  ; 
the  Duke  of  Cambridge  occupied  the  chair ;  the  venerable  Lord 
Shaftesbury  moved  the  first  resolution.  There  can  be  no  doubt  of 
the  importance  of  the  work  that  is  being  done  ;  still  the  funds  are 
very  deficient.  On  the  other  hand,  a  meeting  of  medical  men  was 
lately  held  at  Greenwich,  under  the  chairmanship  of  Dr.  Alfred 
Carpenter,  to  urge  upon  the  Committee  of  the  Royal  Kent  Dispen- 
sary the  importance  of  introducing  a  paying,  or  a  provident,  system. 
The  Lewisham  Self-supporting  Dispensary  is  working  well,  and 
there  can  be  no  reason  why  the  Royal  Kent  Dispensary  should  not 
be  placed  upon  a  somewhat  similar  basis.  The  action  which  is  being 
taken  at  Greenwich  is  only  the  expression  of  a  feeUng  which  is  be- 
coming very  general  throughout  the  profession,  namely,  that  the 
charitable  element  in  medical  relief  has  been  carried  too  far,  and 
that  what  we  want  now,  are  measures  of  self-help.  At  a  recent 
meeting  of  the  Preston  Medico-Ethical  Society,  it  was  resolved  to 
call  the  attention  of  the  Board  of  Management  of  the  Preston  In- 
firmary to  the  abuse  o£  the  charity,  by  persons  in  the  receipt  of  good 


wages.  Though  wages  have  increased  forty  or  fifty  per  cent,  within 
the  present  generation,  and  though  the  general  condition  of  the 
working-classes  has  improved  enormously,  we  are  still  following 
the  lines  which  were  laid  down  a  century  or  more  ago.  It  is  no 
wonder,  if  dispensaries  and  hospitals  alike  find  it  necessary  to  alter 
their  methods  of  procedure.  Those  who  can  read  the  signs  o£  the 
times,  have  no  difficulty  in  seeing  that  changes  similar  to  those 
which  are  now  proposed  at  the  Ro3'al  Kent  Dispensary  must,  ere 
long,  be  introduced  into  all  the  general  dispensaries  within  the 
metropolitan  area,  and  that  the  committees  of  our  general  hospitals  \ 
will  have  to  turn  their  attention  to  paying  wards,  and  to  out-patient 
departments  established  on  a  self-supporting  basis. 


WORD-DEAFNESS  AND   SOUL-DEAFNESS. 

At  a  meeting  of  the  Physiological  Society,  Berlin,  un  March  9th, 
Dr.  Du  Bois  Reymond  in  the  chair,  Dr.  Wernicke  gave  a  short 
sketch,  reported  in  2fatvre,  of  the  illness  of  a  patient  who  fell  sick, 
exhibiting  all  the  symptoms  of  a  cerebral  tumour  except  epileptic 
attacks,  and  who  manifested  a  disturbance  of  speech  that  was 
characterised  by  Dr.  Wernicke  as  a  "  sensorial  aphasia,"  and  by 
others  as  "  word-deafness."  A  sensorial  aphasia  consists,  according 
to  Dr.  Wernicke,  in  the  fact  that  the  patients,  though  in  possession 
of  a  large  vocabularj-,  no  longer  understand  the  meaning  »f  words, 
that  they  use  these  confusedly,  and  so  that  their  speech  is  quite 
muddled ;  moreover,  they  do  not  comprehend  what  one  says  to  them 
at  all,  so  that  it  is  impossible  to  arrive  at  an  understanding  with 
them.  The  patient  in  question  soon  succumbed  to  an  intercurrent 
disease,  and  it  was  possible  to  make  a  thorough  dissection  of  the 
brain,  which  exhibited  a  bilateral  affection  of  the  cerebral  cortex  at 
the  first  temporal  convolution.  An  accurate  dissection  of  the  ears 
showed  that  the  deafness  that  had  been  observed  during  life  was 
not  brought  about  by  any  disease  of  the  sound-conducting  appara- 
tus, but  that  it  was  rather  to  be  regarded  as  a  central  deafness  con- 
ditioned by  the  disease  of  the  cortex  of  the  first  temporo-sphenoidal 
convolution,  in  which,  as  Dr.  Wernicke  made  probable  so  long  as  ten 
years  ago,  the  terminal  expansion  of  the  auditory  nerve  has  its  seat. 
Now  the  local  disease  of  the  brain-cortex,  and  the  consequent  ob- 
served disturbances  in  hearing  and  speech,  correspond  to  the  mani- 
festations of  "  soul-deafness  "  that  were  experimentally  produced  bj- 
Dr.  Munk  in  animals  by  extirpation  of  the  auditory  sphere  {Hbr- 
sj>?iare),  and,  consequently,  establish  the  results  of  experiments  on 
animals  as  true  for  man  also.  The  total  deafness  of  the  patient  had 
only  set  in  at  a  later  period  towards  the  end  of  the  disease,  when 
the  affection  of  the  brain  had  passed  from  the  cortex  into  the 
deeper  structures  and  had  destroyed  the  acoustic  fibres.  The  phy- 
siological import  of  the  above  case  consists  in  the  clearly  proved 
limitation  of  the  disease  to  the  first  temporo-sphenoidal  convolution 
in  a  case  where  the  clinical  phenomena  corresponded  accurately  to 
those  of  "  soul-deafness.' 


THE   SALK   OF   NARCOTICS   BY    DRUGGISTS. 

.\  SAD  case,  illu.stratiug  the  evils  of  counter-practice,  andthedangcrs 
attending  the  sale  of  potent  proprietary  medicines,  is  reported  from 
Brighton,  where  an  inquest  was  recently  held  on  the  body  of  a  child 
that  died  from  the  administration  of  an  overdose  of  morphia.  The 
child,  which  was  healthy,  and  eighteen  months  of  age,  was  unwell 
on  Easter  Sunday,  with  the  symptoms  of  a  cold.  Instead  of  calling 
in  their  ordinary  medical  attendant,  the  parents — persons  in  a  re- 
spectable position  in  life — went  to  a  druggist,  and  asked  for  a  cough- 
mixture  for  a  little  boy  eighteen  months  old.  A  mixture  was  given 
containing  two  and  a  quarter  ounces,  and  was  labelled,  "  One  tea- 
spoonful  to  be  taken  three  times  a  day."  Each  drachm  contained 
the  hundred-and-twcntieth  of  a  grain  of  salt  of  morphia,  and  onc- 
twenty-fourth  of  a  grain  of  tartarated  antimony.  There  was  no 
poison-label  on  the  bot(M,  nqr.^as  any  caution  given  as  to  the  dan- 
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gcrous  nature  of  its'contents.  A  teaspoonful  of  the  mixture  was 
administerefl  at  half-past  seven  in  the  evening,  and  another  at 
midnight.  Next  morning,  at  half-past  eight,  when  the  parents 
awoke,  the  child  was  dead.  Dr.  Ross,  who  made  a  necropsy,  found 
no  disease  ;  only  such  congestion  of  the  viscera  as  is  observed  after 
death  from  narcosis.  He  was  of  opinion  that  death  had  resulted 
from  an  overdose  of  morphia.  It  was  ascertained  that  each  dose 
administered  was  a  double  dose,  the  teaspoon  used  being  one  which 
held,  as  many  modern  teaspoons  do,  two  fluid  drachms.  Further, 
the  mother,  after  she  had  given  the  first  dose  of  the  mexlicine,  had 
administered  a  Steedman's  powder,  which  would  contain  one-twelfth 
of  a  grain  of  opium,  to  the  child,  which,  in  this  manner,  had  taken, 
within  a  period  of  four  and  a  half  hours,  and  in  three  doses,  the  equiva- 
lent of  one-twenty-fourth  of  a  grain  of  morphia.  The  composition  of 
the  medicine  was  verified  by  Dr.  Stevenson,  acting  for  the  Home 
Office,  and  by  Mr.  Jago,  for  the  chemist.  The  coroner,  in  charging 
the  jury,  said  there  had  been  great  carelessness  in  the  way  the 
mixture  was  served  over  the  counter.  It  behoved  chemists  and 
druggists,  in  dealing  with  drugs  of  this  potent  description,  to  be 
more  careful ;  and,  if  they  labelled  the  bottles  so  many  teaspoon- 
f  uls,  thej'  should  tell  the  people  more  precisely  how  much  they  sliould 
give.  The  jury  returned  a  verdict  that  the  child  died  from  an  over- 
dose of  morphia  and  antimony,  tlirough  'the  injudicious  administra- 
tion of  various  medicines,  and  added  that  they  were  of  opinion  that 
chemists,  in  administering  potent  drugs,  should  give  more  detailed 
and  clear  instructions  as  to  their  use.  In  this,  our  readers  will  cor- 
dially concur.  To  say  the  least,  to  dispense  over  the  counter 
eighteen  large  doses  of  morphia  for  a  child  of  tender  years,  with 
such  indefinite  instructions  as  were  here  .given,  without  any  word 
of  caution,  seems  to  us  a  matter  for  grave  comment. 


SAVING  LIFE  IN  MINES. 
A  CIRCULAR  has  just  been  issued  from  the  Home  Office,  directing 
the  attention  of  mine-owners  to  the  advantages  of  the  Fleuss  ap- 
paratus, which  is  a  contrivance  for  enabling  men  to  live  in  an 
irrespirable  atmosphere,  as  a  valuable  means  for  diminishing  the 
mortality  resulting  from  colliery  explosions.  The  circular  gives  an 
account  of  the  successful  employment  of  this  apparatus  in  rescuing 
imprisoned  men  from  Killingworth  Colliery,  and  in  exploring  the 
workings  of  the  Seaham  Colliery,  after  they  had  been  closed  in  con- 
sequence of  an  exhalation  of  lire-damp.  The  Seaham  mine  was  the 
scene  of  a  teiTible  explosion  on  September  8th,  1880,  when  one  of 
the  seams  of  coal  became  ignited,  and  the  colliery  had  to  be  herme- 
tically sealed  up  for  about  eight  months.  At  the  end  of  that  time, 
when  the  stoppings  were  partially  removed,  the  workings  were  foun<l 
to  be  filled  with  iire-damp.  In  order  to  ascertain  if  the  fire  in  the 
mine  were  extinguished,  so  that  ventilation  might  be  safely  re- 
sumed, an  exploring  party  of  three  men,  each  furnished  with  the 
Fleuss  apparatus  and  a  lamp  fed  from  an  oxygen  reservoir,  safely 
penetrated  the  disused  workings  for  a  distance  of  a  quarter  of  a 
mile,  and  they  successfully  repeated  and  extended  explorations  on 
other  occasions.  In  April  1882,  one  of  the  shafts  of  Killingworth 
Colliery  fell  in  and  stopped  the  ventilation  of  the  mine,  while  a  body 
of  workmen  were  below  in  the  workings.  The  three  explorers  who 
had  before  been  employed  at  Seaham,  aided  by  the  Fleuss  appara- 
tus, penetrated  the  gaseous  workings  of  the  mine,  and  rescued  the 
whole  of  the  imprisoned  men,  some  of  whom  had  already  lost  con- 
sciousness from  the  inhalation  of  narcotic  gases.  The  apparatus  to 
which  the  Home  Secretary  thus  strikingly  directs  attention  was 
originally  invented  for  the  use  of  divers,  as  a  means  of  enabling 
men  to  remain  for  considerable  periods  under  water  without  any 
communication  with  the  air  above.  Fleuss,  however,  soon  recog- 
nised the  adaptaliility  of  his  instrument  to  other  uses— such  as  the 
requirements  of  persons  exposed  to  mephitic  gases,  as  in  the  case 
of  miners  placed  in  danger  by  explosions  ;  or  of  mine-explorers 
endeavouring  to  penetrate  gaseous  workings,  for  the  rescue  of  life  or 


other  purposes.  The  apparatus  essentially  consists  of  a  copper 
cylinder,  capable  of  holding  four  cubic  feet  of  oxygen  at  a  pressure 
of  sixteen  atmospheres,  together  with  a  carbonic  acid  filter,  in  the 
form  of  a  metal  box,  containing  caustic  soda  packed  with  tow.  A 
person  about  to  enter  an  irrespirable  atmosphere  carries  this  appli- 
ance upon  his  back,  like  a  soldier's  knapsack,  and  it  is  brought  into 
connection  with  his  mouth  and  nostrils  by  means  of  a  tube  attached 
to  an  air-tight  mask  for  the  face.  The  vitiation  of  respired  air,  by 
the  abstraction  of  oxygen  and  the  substitution  of  carbonic  acid  gas, 
is  practically  reversed  by  the  ingenious  instrument  of  Fleuss,  which 
withdraws  the  carbonic  acid  gas  and  renews  the  oxygen  as  quickly 
as  it  is  consumed.  The  breath  of  the  %vearer  of  the  apparatus,  in- 
stead of  being  allowed  to  go  free,  is  carried  by  an  outlet  tube  into 
the  reservoir  of  caustic  soda,  and  there  gives  up  its  carbonic  acid 
gas ;  the  remaining  nitrogen  of  the  expired  air  is  passed  into  the 
oxygen  cylinder,  where  it  takes  up  its  proper  proportion  of  oxygen, 
and  is  conducted  by  an  inlet  tube,  ready  to  be  breathed  again,  to  the 
mask  and  respiratory  passages  of  the  explorer.  This  instrument  will 
work  for  a  period  of  from  three  to  four  hours.  The  nitrogen  of  the 
original  air-supply  remains  unchanged,  and  it  serves  again  and  again 
as  a  vehicle  for  conveying  oxygen  to  the  lungs  and  carbonic  acid  gas 
from  the  lungs,  until  the  supply  of  condensed  oxygen  in  the  cylinder 
is  exhausted,  and  until  the  caustic  soda  filter  can  take  up  no  more 
carbonic  acid  gas.  The  apparatus  is  now  recommended  to  the 
mining  world  upon  the  authority  of  the  Home  Secretary.  It  pro- 
mises to  proxc  of  great  value  in  saving  property,  as  well  as  in  pre- 
serving life.  The  circular  adds :  "  Conclusive  practical  proofs  have 
been  furnished  of  the  readiness  and  efficiency  with  which  the  Fleuss 
apparatus  can  be  applied  to  the  saving  of  life  after  coal-mine  explo- 
sions ;  and  illustrations  unhappily  continue  to  be  afforded,  from  time 
to  time,  by  coal-mine  disasters,  of  the  great  service  which  this  ap- 
paratus would  render,  if  it  were  readily  available  for  employment  on 
the  occurrence  of  snch  accidents.  The  Secretary  of  State  is  anxious 
that  the  value  of  this  apparatus  should  be  made  known  to  owners  of 
coal-mines  and  others  interested  in  coal-mine  operations,  and  that 
the  various  colliery  districts  should  participate  in  the  advantages  of 
this  important  invention.  But  for  this  purpose  organisation  is  neces- 
sar}'.  The  system  upon  which  lifeboat  stations  have  been  organised 
and  developed  with  such  beneficial  results  might,  it  is  thought,  be 
applied  without  difficulty  to  the  creation  in  mining  districts  of 
stations  where  the  Fleuss  apparatus  should  be  stored  in  sufficient 
numbers,  and  maintained  in  readiness  for  immediate  use ;  and 
where  the  instruction  of  men  from  the  surrounding  coal-mines  in 
its  use  should  be  systematically  carried  out.  A  rescuing  party 
could  thus  be  speedily  on  the  spot  after  the  occurrence  of  an 
accident  in  a  particular  district  in  which  a  station  had  been  esta- 
blished.'' 


EYESIGHT  OF  SCHOOL  CHILDREN. 
A  LECTURE  on  the  effect  of  reading  and  writing  on  the  eyesight  of 
young  children,  was  recently  given  at  Berne  by  Professor  Pfliiger. 
The  lecturer  first  called  attention  to  the  ijortentous  fact  that 
more  than  one  half  of  4.'),000  children  lately  examined  in  Gei-many 
were  found  to  be  suffering  from  defective  \-ision.  In  some  schools, 
the  proportion  of  the  short-sighted  was  as  high  as  seventy  to  eighty 
per  cent.,  whilst,  in  the  Heidelberg  Gymnasium,  everj'  lad  in  the 
school  had  bad  eyesight.  This  lamentable  state  of  things  arose 
from  insufficiently  lighted  schoolrooms,  bad  print,  and  bad  paper, 
the  method  of  writing  in  vogue,  and  ill-contrived  desks  and  forms. 
The  burdening  of  children  with  too  man}'  lessons,  and  the  conse- 
quent restriction  of  their  hours  of  play,  is  a  still  more  potent  cause 
of  defective  vision.  In  order  to  solve  the  vexed  question  of  the 
influence  of  German  caligraphy  on  the  eyes  of  those  who  adopt  it, 
the  Government  of  Wiirtemburg,  some  time  ago,  appointed  a  com- 
mission, consisting  of  three  schoolmasters  and  tliree  physicians,  to 
investigate  the  matter,  and  make  a  report.     In  the  opinion  of  these 
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gentlemen,  the  mere  writing  is  least  among  the  causes  which  nn- 
iavourably  affect  children's  eyesight.  They  found  that,  while  com- 
paratively few  children  write  with  their  backs  bent  towards  the  left, 
fully  eighty  per  cent,  give  their  back,  when  writing,  a  right  inclina- 
tion. The  latter  position  tends  to  produce  a  permanent  elevation 
of  the  right  shoulder,  and  ultimately  causes  curvature  of  the  spine. 
In  the  schools  they  visited,  the  commissioners  actually  found  twenty 
per  cent,  of  the  boys,  and  from  thirty  to  forty  per  cent,  of  the  girls 
suffering  from  more  or  less  pronounced  curvature  due  to  this  cause. 
The  difference  between  the  two  sexes  is  probably  due  to  the  fact 
that  lads,  besides  being  more  energetic  in  play,  are  more  rationally 
clad  than  girl  scholars.  As  to  position  in  writing,  the  distance  be- 
tween the  desk  and  the  eyes  ought  to  be  about  25  centimetres  (nearly 
10  inches) ;  yet  it  was  rarely,  indeed,  that  the  commissioners  met 
with  any  children  who  could  keep  their  eyes  at  this  distance  from 
the  paper.  Many  of  them  found  it  necessary  to  bring  their  faces 
within  seven  centimetres  (2.75  inches)  of  their  copy-books.  The 
general  conclusion  of  the  commissioners,  as  of  Professor  Pfluger,  is 
that  of  aU  the  evils  enumerated,  the  worst,  and  those  most  in  need 
of  reform,  are  the  seats  and  desks  at  present  in  use.  The  professor  fur- 
ther remarked  that  only  ten  per  cent,  of  the  children  examined 
were  naturally  short-sighted,  and  that,  as  among  wild  races  defective 
vision  is  almost  entirely  unknown,  the  trouble  in  question  is  peculiar 
to  modern  civilisation  and  the  existing  system  of  teaching.  Pro- 
fessor Pfliiger  expressed  the  fear  that  he  was  like  one  crying  in  the 
wilderness,  the  prevailing  tendency  being  to  lay  on  tlie  children  of 
this  generation  still  heavier  burdens,  and  to  force  their  minds  to 
the  lasting  injury  of  their  bodies. 


THE   CHOICE   OF   CLOTHES. 

Much  has  lately  been  said  and  written  to  show  that  the  demands 
of  fashion  should  yield  to  the  laws  of  physiology  in  matters  of  dress. 
PubUc  attention  has  been  prominentlj'  and  frequently  directed  to 
certain  well  recognised  reforms  in  garments,  especially  in  those  of 
women,  which  are  of  indisputable  importance.  The  proposed  im- 
provements have  mainly  had  reference  to  the  shape  and  size  of 
articles  of  apparel,  and  have  chiefly  been  designed  to  prevent  certain 
baneful  constrictions  and  compressions,  certain  unscientific  distribu- 
tions of  weight,  and  certain  impediments  to  healthy  movement  and 
growth,  which  fashion  has  favoured,  but  which  are  obviously  in  the 
truest  sense  unphysiological ;  but  it  must  not  be  forgotten  that,  in 
human  dress,  intelligently  adapted  to  its  essential  utilities,  the 
materials  of  garments  must  be  ivisely  chosen,  and  that  the  texture 
and  colour  of  clothes  have  as  important  bearings  upon  the  health 
and  happiness  of  their  wearer  as  the  mere  "make"  of  his  apparel. 
On  these  points,  hygienic  science  has  established  certain  definite 
and  reliable  conclusions.  Whatever  else  may  be  said  about  clothes, 
their  primary  object  is  to  protect  against  hurtful  variations  of  cold 
and  heat ;  all  their  other  uses  are  either  derived  fiom,  or  are  sub- 
sidiary to,  their  essential  purpose.  If  utility  strictly  rule,  it  is  clear 
that  the  material,  texture,  thickness,  and  colour  of  clothes  must  be 
governed  in  accordance  with  their  bearing  upon  the'protecting  func- 
tion of  dress,  and  that  these  must  be  specialised  in  conformity  with 
experience  to  meet  the  necessities  of  different  climates,  and  the  re- 
■4uirements  of  various  occupations.  With  regard  to  protection 
against  extremes  of  simple  cold,  as  distinguished  from  cold  winds, 
wool  is  much  superior,  for  equal  thicknesses,  to  either  cotton  or 
linen.  For  protection  against  very  extreme  cold,  besides  wool, 
leather  or  waterproof  clothing  is  useful.  Wool  is  especially  adapted 
for  underclothing;  when  protection  against  cold  is  particularly 
aimed  at,  all  underclothing  should  be  of  this  material.  Against 
cold,  cotton  and  linen,  for  equal  thicknesses,  are  about  equal  in  pro- 
.tective  power.  For  protection  against  cold  winds,  leather  and  India- 
rubber,  according  to  Dr.  Parkes,  for  equal  thicknesses,  take  first  rank; 
wool  the  second ;  cotton  ^nd  linen  taiiug  the  lowest  places,     t'or 


protection  against  extreme  of  heat,  in  the  form  of  direct  solar  rays, 
the  texture  of  clothes  is  practically  immaterial;  protection  from 
this  danger  depends  chiefly,  if  not  entirely,  upon  colour.  Wliite  has 
the  greatest  protecting  power,  then  grey,  yellow,  pink,  blue,  and 
black.  For  hot  countries,  white  clothing  is  the  best;  next  comes 
dress  of  a  light  grey  or  dust-coloured  shade,  like  the  Indian 
"khakee."  In  the  shade.  Dr.  Parkes  found  that  the  protecting  effect 
of  colour  against  heat  is  not  marked.  Here  the  thickness  and  the 
conducting  power  of  tiie  material  are  the  conditions  which  affect 
protection.  With  regard  to  the  absorption  of  per.spiration,  the 
hygroscopic  properties  of  woollen  fabrics  are  well  known.  The  water 
penetrates  into  the  woollen  fibres  themselves,  and  distends  them 
(hygroscopic  water),  and  also  insinuates  itself  between  the  fibres 
(water  of  interposition).  In  absorbent  power  for  watery  fluids,  wool 
is  greatly  superior  to  either  cotton  or  linen ;  it  has  been  found  that 
the  hygroscopic  absorption  of  woollen  fabrics,  as  compared  with 
those  of  cotton  and  linen,  is  at  least  double  in  proportion  to  weight, 
and  quadruple  in  proportion  to  surface.  This  observation  applies  to 
cotton  fabrics  made  of  cotton  fibres  as  ordinarily  prepared.  Cotton 
fabrics  made  of  fibres  so  dressed  as  to  become  "absorbent,"  as  in 
those  made  for  surgical  dressings,  would  probably  equal,  if  they  did 
not  surpass,  woollen  materials  in  hygroscopic  aiBnitj-.  Amongst  the 
subsidiary  functions  of  clothes  are  the  effects  of  various  dress 
materials  upon  the  absorption  of  odours,  and  in  protection  against 
malarial  emanations.  These  considerations  respectively  assume 
especial  importance  in  some  occupations  and  in  some  countries. 
Odours  probably  mark  the  diffusion  of  minute  material  particles. 
Their  absorption  by  articles  of  apparel  has  been  found  to  depend 
partly  upon  colour  and  partly  upon  texture.  Stark's  observations 
show  that  the  power  of  absorption  of  odours  by  dress  fabrics,  so  far 
as  colour  alone  is  concerned,  is  in  the  following  order ;  black,  blue, 
red,  green,  yellow,  white.  So  far  as  texture  is  concerned,  the  ab- 
sorption of  odours  has  been  found  to  be  in  proportion  to  hygroscopic 
absorption.  Woollen  materials  take  up  odours  best.  With  regard 
to  the  protective  influence  of  various  dress  materials  against  the 
effects  of  malarial  emanations,  tlie  late  Dr.  Parkes  wrote :  "  It  has 
been  supposed  that  wearing  flamiel  next  the  skin  lessens  the  risk  of 
malaria.  As  it  is  generally  supposed  that  the  'poison  of  malaria 
enters  eitlier  by  the  lungs  or  stomach,  it  is  diflicult  to  see  how  pro- 
tection to  the  skin  can  prevent  its  action,  except  indirectly,  by  pre- 
venting chill  in  persons  who  have  already  suffered  from  ague ;  but 
the  very  great  authority  of  Andrew  Combe,  drawn  from  experience 
at  Rome,  is  in  favour  of  its  haring  some  influence;  and  it  has  been 
used  on  the  west  coast  of  Africa  for  this  purpose,  with  apparently 
good  results." 


SCOTLAND. 

EDINBTJBGH    EVE  DI8PESSARV. 

Mb.  T.  F.  S.  Cavebhill,  M.B.,  has  been  appointed  Assistant- 
Surgeon  to  the  Edinburgh  Eye  Dispensary  by  the  trustees  and 
governors  of  the  institution. 


LECTIKESHIP8   IN   EPIKBURGH    USIVERSITV. 

In  the  Faculty  of  .Medicine  in  Edinburgh  University  there  are  now 
two  recognised  lectureships ;  viz.,  that  of  Mental  Diseases,  held  by 
Dr.  Clouston,  Physician-Superintendent  of  Morningsidc  Asylum; 
and  that  of  Diseases  of  the  Eye,  to  which  Dr.  Areryll  Robertson  has 
just  been  appointed.  The  latter  appointment  has,  of  course,  neces- 
sitatetl  the  resignation  by  Dr.  .^jrgyll  Robertson  of  the  lectureship 
on  the  same  subject  in  the  extramural  school — an  appointment  he 
has  held  for  many  years,  \\'ith  much  acceptation  to  successive  gene- 
rations of  students  who  have  attended  his  course  of  lectures  on  a 
subject  which,  although  of  vast  importance,  is,  curiously  enough, 
not  one  of  the  compulsory  subjects  in  the  cuniculum. 
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THE   DEGREE   OF   LL.D.   IN    GLASGOW   UNIVERSITY. 

At  the  graduation  ceremony  in  Glasgow  University,  to  be  held  on 
Kriday,  the  honorary  degree  of  LL.D.  will  be  conferred  on  Wm. 
Turner,  M.B.(London),  Professor  of  Anatomy  in  Edinburgh  Uni- 
versity ;  the  western  university  thus  reciprocating  the  honour  done 
one  of  its  own  professors  by  Edinburgh  last  week.  The  same  degree 
will  also  bo  conferred  on  D.  Hack  Tuke,  M.D.,  Editor  of  the 
Journal  of  Mental  Science:  and  on  George  Fleming,  Army  Veter- 
inary Inspector,  and  President  of  the  Koyal  College  of  Veterinary 
Surgeons. 

THE   RECTORSHIP   OF  EDINBURGH    UNIVERSITY. 

The  present  Rector  of  Edinburgh  University,  Lord  Eosebery,  having 
declined  to  be  again  nominated  for  the  Rectorship,  the  Liberal  As.socia- 
tion  of  the  University  after  having  considered  the  claims  and  quali- 
fications of  various  eminent  men  for  the  office,  decided  to  invite  the 
Right  Honourable  G.  Otto  Trevelyan,  M.P.,  to  become  the  candidate 
of  the  Association.  Mr.  Trevelyan  having  been  communicated  with, 
he  sent  the  following  reply  to  the  President  of  the  Association  : — 
"  It  is  with  great  pride  and  gratification  that  I  hear  from  you  of  the 
honour  which  has  been  done  to  me  by  the  general  committee  of 
the  University  Liberal  Association.  It  is  not  for  me  to  question 
their  judgment  by  selecting  me  as  a  candidate,  and  I  can  only  ex- 
press my  gratitude  in  placing  myself  at  their  disposal."  The  nomi- 
nation, preliminary  meetings,  and  election  take  place  in  the  month 
of  November,  usually  sufficiently  early  to  prevent  the  excitement  of 
this  contest  from  interfering  seriously  with  the  pre-Christmas  por- 
tion of  the  session. 


FIFE   AND    KINROSS   ASYLUM. 

Db.  Arthur  Mitchell,  Commissioner  in  Lunacj",  in  liis  report  to 
the  Board  of  Lunacy  on  the  Fife  and  Kinross  Asylum,  states  that 
since  last  visit  the  number  of  patients  admitted  had  been  unusually 
large,  a  fact  probably  accounted  for,  in  part  at  least,  by  the  low  rate 
of  board  charged  for  pauper  lunatics.  Had  it  not  been  for  the 
greater  number  of  patients  admitted,  the  large  number  of  dis- 
charges would  have  resulted  in  a  considerable  reduction  of  the  total 
number  of  patients  on  the  register.  As  it  was,  an  undesirable  and 
unnecessary  increase  had  thus  been  prevented.  The  action  of  the 
Medical  Superintendent  (Dr.  TumbuU),  in  accomplishing  the  board- 
ing of  incurable  and  harmless  pauper  lunatics,  for  whose  care  and 
treatment  the  costlj'  appliances  of  a  fully  equipped  asylum  were 
unnecessary,  could  not  be  too  highly  commended.  It  prevented  the 
useless  enlargement  of  the  buildings,  and  at  the  same  time  placed 
the  patients  in  the  circumstances  most  conducive  to  their  happiness. 
The  state  of  the  wards  and  the  condition  of  the  patients  were  re- 
garded as  highly  satisfactory,  and  the  impression  left  by  the  inspec- 
tion was  very  pleasing. 


SPRING  GRADUATION  CEREMONIAL  IN  EDINBURGH. 
On  Friday,  April  20th,  the  annual  graduation  in  Arts,  Divinity,  and 
Science  in  Edinburgh  University  took  place  in  the  large  Synod  Hall 
of  the  United  Presbyterian  Church,  Castle  Terrace  (it  is  to  be  hoped 
that  the  efforts  being  made  to  raise  funds  for  a  suitable  graduation 
hall  in  the  new  university  buildings  will  render  it  unnecessarj'  to  go 
so  far  afield  for  a  suitable  meeting-place'i.  Tlie  Lord  Chancellor  of 
the  University  (Lord  President  Inglis)  presided,  and  conferred  the 
degrees.  The  spring  graduation  is  not  of  the  same  interest  to  the 
medical  profession  as  the  August  graduation,  when  medical  graduates 
are  capped  ;  but  that  of  Friday  possessed  considerable  interest  from 
the  number  of  graduates  in  Science  in  the  department  of  PubUc 
Health,  and  from  the  fact  that  the  degree  of  LL!D.  was  conferred  on 
Wm.  Tennant  Gairdner,  M.D.,  Professor  of  Practice  of  Physic  in  the 
University  of  Glasgow,  and  a  distinguished  alumnus  of  the  uni- 
versity which  did  him  honour  on  Friday.  The  degree  of  D.Sc.  in 
Public  Health  was  conferred  on  Archibald  Campbell  Munro,  M.B., 


B.Sc.  The  degree  of  B.Sc.  in  Public  Health  was  conferred  on  Wm. 
Edward  Bailey,  M.B.;  James  Crombie,  M.B.;  Francis  W.  Grant,  M.B,; 
Wm.  Atkinson  Harrison,  M.B.;  Henry  Aubrey  Husband,  M.B.;  and 
Wm.  Robert  Smith,  M.B.  The  degree  of  M.D.  was  conferred  on 
Petrus  Jacobus  Relief,  M.B.  and  CM.  of  1880 ;  and  the  degrees  of 
M.B.  and  CM.  on  Wm.  Alexander  Mackay  and  Thomas  Wood.  Pro- 
fessor Williamson,  of  Owens  College,  also  had  the  degree  of  LL.D. 
conferred  on  him.  The  address  to  the  graduates  at  each  ceremonial 
was,  on  this  occasion,  delivered  by  Professor  Masson.  A  large 
number  of  candidates  received  the  degree  of  M.A. 


TREATMENT   OF   FLOATING    KIDNEY    BY    FIXATION. 

We  are  informed  that  Dr.  David  Newman,  of  Glasgow,  has  performed 
for  the  first  time  in  this  country,  the  operation  of  nephroraphy.  The 
operation  was  performed  in  the  following  manner.  The  kidney  was 
exposed  by  a  vertical  incision  in  the  right  loin,  immediately  external 
to  the  outer  edge  of  the  quadratus  lumborum,  and  extending  from 
the  lowermost  rib  to  the  crest  of  the  ilium;  the  capsule  of  the  kidney 
was  opened,  and  stitched  to  the  edges  of  the  wound;  and  two  cat- 
gut sutures  were  passed  through  the  cortex  of  the  kidney,  the 
muscles,  fascia,  and  skin,  and  secured  externally  by  buttons.  The 
patient  suSered  from  severe  symptoms,  and  was  treated  for  several 
years  vrithout  success ;  but,  since  the  operation,  the  symptoms  have 
entirely  disappeared,  and  she  has  now  almost  recovered  from  the 
effects  of  the  operation,  which  was  performed  three  weeks  ago. 


health    OP  THE    PRINCIPAL   SCOTTISH   TOWNS   IN   MARCH. 

In  the  8  principal  towns  in  Scotland,  there  were  registered  during 
the  month  of  March  the  deaths  of  2,908  individuals,  of  whom  1,459 
were  males  and  1,449  were  females.  After  making  due  allowance 
for  proportional  increase  of  population,  this  number  is  only  19  under 
the  average  for  the  .same  month  during  the  preceding  ten  years. 
The  respective  mortality  in  each  town  per  1,000  of  its  population 
was,  in  Edinburgh  and  Aberdeen,  20 ;  in  Perth  22  ;  in  Paisley  24  ;  in 
Greenock  26  ;  in  Leith  29  ;  in  Dundee  30  ;  and  in  Glasgow  33.  Of 
children  under  five  years  of  age,  the  deaths  of  1,126  were  registered ; 
this  was  equal  to  41.1  per  cent,  of  the  entire  mortality,  and  the  re- 
spective percentage  of  each  town  was — in  Perth  22,  in  Aberdeen  30, 
in'Edinburgh  and  Paisley  34,  in  Dundee  41,  in  Glasgow  and  Greenock 
4."),  and  in  Leith  46  per  cent.  Zymotic  diseases  caused  17.7  per 
cent  of  all  the  deaths ;  this  rate,  however,  was  exceeded  in  Dundee 
and  Glasgow.  Whooping-cough  is,  as  usual,  debited  with  the 
highest  mortality,  having  caused  7.5  per  cent,  of  the  entire  mor- 
tality, while,  in  some  towns,  it  was  as  high  as  12.8  per  cent,  in  Dun- 
dee, 12.1  per  cent  in  Perth,  9.6  per  cent,  in  Paisley,  and  7.6  per  cent- 
in  Glasgow  and  Leith.  Of  53  deaths  due  to  fever,  15  were  returned 
as  typhus,  35  as  enteric,  and  3  as  simple  continued  fever.  Of  the 
deaths  from  typhus,  6  were  in  Edinburgh,  2  in  Glasgow,  4  in  Dun- 
dee, 2  in'Aberdeen,  and  1  in  Greenock.  Of  83  deaths  due  to  measles, 
no  less  than  74  were  registered  in  Glasgow.  Diarrhoea  caused  37 
deaths,  scarlet  fever  35,  diphtheria  32,  croup  26,  and  metria  7  deaths. 
To  cardiac  diseases,  the  large  number  of  166  deaths  was  attributed, 
to  apoplexy  62,  to  paralysis  77,  to  hydrocephalus  52,  and  to  prema- 
ture birth  debility  77  deaths.  Phthisis  pulmonalis  caused  10.5  per 
cent,  of  the  entire  mortality,  while  inflammatory  affections  of  the 
respiratory  organs  otlier  than  those  already  referred  to)  contri- 
buted 755  deaths,  or  26.0  per  cent,  of  the  entire  mortality.  Of  90 
deaths  due  to  violent  causes,  7  were  of  suicidal  origin.  Seven 
females  at  the  time  of  their  death  were  over  90  years  of  age,  the 
oldest  of  whom,  96  years  of  age,  was,  as  usual,  a  widow.  As  to  the 
meteorological  conditions  during  March,  the  chief  feature  was  the 
extraordinary  coldness,  and  this  was  more  'remarkable  as  February 
and  the  early  portion  of  April,  were  warm.  The  mean  temperature 
in  March  was  actually  less  than  in  any  of  the  Registrar-General's 
registered  years,  the  nearest  approach  being  in  1867,  when,  curiously 
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enough,  there  was  also  a  warm  February  and  warm  April.  As  to 
details,  the  mean  barometric  pressure  was  greater  by  0.1 -10  inch,  and 
its  monthly  range  greater  by  0.308  inch  ;  the  mean  temperature  was 
less  bj-  3.9°,  and  its  daily  range  greater  by  1.6°  ;  the  mean  humidity 
was  less  by  3,  the  same  in  number  of  days  less  by  four,  and  in  depth 
of  inches,  less  by  0.72  inch,  and  the  wind  pressure  greater  by  0.76  lb. 
than  the  average  for  the  same  month  during  the  prece  ding  2C  years 
The  least  mean  temperature,  3.5.7^,  was  recorded  at  Perth,  and  the 
greater,  37.1°  at  Paisley.  The  least  snow  or  rainfall  was  at  Glas- 
gow, and  the  greatest  at  Aberdeen. 


IRELAND. 


An'  outbreak  of  typhoid  fever  has  taken  place  in  Londonderry 
No.  2  District,  which,  it  is  believed,  has  been  disseminated  by  a 
contaminated  milk-supply. 


The  late  Dr.  John  Wilkinson,  who  was  connected  with  the 
Limerick  County  Infirmar)-  for  many  years  as  visiting  surgeon, 
has  left  a  sum  of  £1,000,  free  of  legacy  duty,  to  the  Medical  Bene- 
volent Society  of  Ireland. 


OUTBREAK  OF  KEVEIi. 
Ix  consequence,  as  alleged,  of  some  defects  in  tlie  sanitary  arrange- 
ments of  the  National  School  at  Ballykennelly,  an  outbreak  of  fever 
has  taken  place  among  the  children  attending,  and  also  in  the  neigh- 
bourhood of  the  school.  The  school  has  been  closed  and  thorouglily 
disinfected,  while  the  cases  of  fever  have  been  removed  to  the 
hospital  at  Voughal. 

DEATH  OF  A  MEDICAL  PRACTITIONER  BV  DROWNING. 
On  last  Tuesday,  the  24th  instant.  Dr.  T.  B.  Barton,  surgeon  to  the 
Donegal  Infirmary,  lost  his  life  in  the  river  Foyle.  The  deceased 
gentleman  was  bringing  home  a  canoe  which  he  had  purchased  ; 
but,  unfortunately,  a  gust  of  wind  caught  the  sail  which  he  had 
hoisted,  and  the  canoe  was  overturned.  He  erideavoured  to  swim  to 
the  shore ;  but,  becoming  exhausted  by  his  efforts,  he  sank,  and 
was  drowned. 

THE  MEDICAL  BILL. 
The  Council  of  the  Dublin  Branch  have  adopted  the  following  reso- 
lution with  reference  to  the  proposed  constitution  of  the  Medical 
Board  for  Ireland,  and  have  taken  steps  to  bring  the  subject  under 
the  notice  of  the  members  of  the  House  of  Lords.  The  King  and 
Queen's  College  of  Physicians  and  the  Koyal  College  of  Surgeons  in 
Irchmd  are,  we  understand,  equally  opposed  to  any  medical  au- 
tliority  having  an  unequal  representation  on  the  Board.  "That 
tlie  President  and  Council  of  the  Dublin  Branch  of  the  British 
iledical  Association  emphatically  and  respectfully  protest  against 
any  of  the  Irish  medical  authorities  having  a  greater  number  of 
representatives  than  another  on  the  Medical  Board  for  Ireland— as 
laid  down  in  Clause  9,  Subclause  5,  of  the  Medical  Acts  Amendment 
(.H.  L.)  Bill,  as  amended  in  Committee — inasmuch  as  the  repre- 
sentatives of  different  bodies  on  a  Board  having  the  distribution  of 
moneys  should  be,  in  the  opinion  of  this  Council,  equally  balanced." 


ROYAL   COLLEGE   OF   SURGEONS   IN    IRELAND. 

The  election  of  a  Professor  of  the  Tlieory  and  Practice  of  Physic  in 
this  College,  in  the  room  of  Dr.  James  Little,  resigned,  will  be  held 
on  June  2nd.  Dr.  Arthur  Wynne  Foot  and  Dr.  John  William  Moore, 
both  physicians  to  the  Meath  Hospital,  are  announced  as  candidates 
for  tlie  vacant  professorship.  Dr.  Foot  is  at  present  Lecturer  on  the 
Practice  of  Medicine  in  tlie  Ledwich  School  of  Medicine,  and  Dr.  J. 
W,  Moore  is  lecturer  on  the  same  subject  in  the  Carmiohael  College 


of  Medicine.  Mr.  Henry  Gray  Croly  has  resigned  his  seat  on  the 
Council  of  the  College,  in  order  to  become  a  candidate  at  the  annual 
election  for  the  examinerships  on  Tuesday  next.  Messrs.  Franks, 
Kilgariff,  and  Ormsby  have  also  signified  their  intention  of  being 
candidates,  in  addition  to  the  outgoing  members.  For  the  seat 
on  tlie  Council  vacated  by  Mr.  Croly's  resignation,  Mr.  William 
Stoker  is  a  candidate.  Mr.  Stoker  is  one  of  the  surgeons  to  Jervig 
Street  Hospital,  and  lecturer  on  surgery  in  the  Ledwich  School  of 
Medicine,  neither  of  which  institutions  is  at  present  represented  on 
the  Council  of  the  College. 


DUBLIN  LADIES'  SANITARY  ASSOCIATION. 
The  second  annual  general  meeting  of  this  Association  was  held 
last  Monday,  Sir  Robert  Kane,  F.E.S.,  presided,  and  Her  Excellency 
the  Countess  Spencer  honoured  the  meeting  with  her  presence.  The 
chief  aims  of  the  association  being  to  improve  the  physical  condi- 
tion of  the  poor,  and  to  dispel  the  ignorance  of  the  laws  of  health 
that  exists  amongst  all  classes,  its  work  consists  principally  in 
affording  means  of  instruction  in  sanitary  knowledge,  and  in  direct 
personal  eiTorts  among  the  poor.  The  report  presented  to  the  meet- 
ing showed  that  the  association  had  made  considerable  progress 
in  the  work.  Lectures  on  sanitary  subjects  have  been  given  :  and 
others  on  the  proper  management  and  feeding  of  children,  etc.,  have 
been  arranged  for,  as  also  evening  lectures  for  artisans.  Booms 
have  been  taken  in  a  poor  district,  which  are  open  once  a  week  for 
the  sale  of  soap,  brushes,  cleansing  materials,  etc.,  at  wholesale 
prices ;  and  are  used  also  for  health  lectures,  cooking,  classes,  sav- 
ings banks,  lending  library  of  sanitary  pamphlets,  published  by  the 
Ladies'  Sanitary  Association  ;  and  a  sewing  class,  undertaken  by  a 
member  of  the  committee,  and  prizes  are  given  for  clean  rooms  in 
certain  houses  in  the  districts  that  are  visited  by  members  of  the 
committee.  Cases  of  nuisance  are  reported  by  these  ladies  to  the 
district  superintendent,  and  by  them  to  the  proper  authorities. 
Several  such  cases  have  been  reported  and  promptly  remedied.  The 
committee  regret  the  apathythat  has  been  shown  both  by  the  poor  and 
rich  in  their  work.  They  contend  that  sanitation  is  clearly  a  ques- 
tion for  women  ;  and  until  they  recognise  their  individual  responsi- 
bility with  regard  to  sanitary  reform,  statesmen  and  legislators  wiH 
labour  for  it  in  vain.  When  they  do  we  shall  hear  no  more  of  blood- 
poisoning  in  our  great  houses,  or  of  such  a  local  outbreak  of  typhus 
among  the  people  as  occurred  in  Dublin  the  other  day.  Some  good, 
unquestionably,  has  already  been  effected  by  the  association,  and  the 
Committee  cannot  believe  that  sanitary  work,  so  invariably  success- 
ful elsewhere,  should  fail  in  Dublin.  It  is  needed  by  all  alike,  and 
all  alike  of  every  creed  and  class  can  join  it.  Little  interest  has 
been  felt  in  it  so  far,  but  the  high  death-rate  of  the  city  proves  too 
clearly  that  it  is  needed,  and  if  the  details,  especially  in  the  district 
work,  seem  unimportant,  and  often  are  distasteful,  they  will  cease 
to  seem  so,  if  it  be  remembered  that 

'*  Who  sweeps  a  room  as  for  God's  cause, 
Miikes  that  aad  the  action  line." 
The  Provost  of  Trinity  College  moved  the  adoption  of  the  report, 
which  was  seconded  by  Mr.  Maurice  Brooks,  M.P.,  and  carried  un- 
animously. Other  resolutions  were  proposed,  and  spoken  to  by  tlie 
President  of  the  King  and  Queen's  College  of  Pliysicians,  Dr. 
Mapother,  and  other  gentlemen. 

Vaccination  Inquiry. — A  committee  meeting  was  held  on 
Thursday,  March  2;)th,  in  the  Council  Room,  Exeter  Hall,  Dr.  C.  K. 
Drysdalc  in  the  chair.  A  portion  of  the  large  correspondence  was 
read.  Dr.  CYesswell  Rich,  the  Secretary  of  the  Reception  Committee 
for  the  annual  meeting  of  the  British  Medical  Association,  Liverpool, 
had  desired  to  bring  the  vaccination  inquiry  to  the  knowledge  of  the 
profession  and  the  public  through  discussion  at  the  annual  gather- 
ing. Dr.  C.  R.  Drysdale  stated  he  would  read  papers  on  the  subject 
at  the  above  annual  meeting,  and  that  of  the  Social  Science  Associa- 
tion. Several  important  donations  of  books  and  pamphlets  were 
received. 
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Thursday,  April  I'Mh. 
Dk.  Acland,  President,  took  the  chair  at'2"l'.il.  'He  announce d 
that  he  had  received  letters  expressing  regret  at  inability  to  attend 
from  Mr.  Teale,  on  account  of  illnes-i,  and  from  the  Rev.  Dr- 
Haughton,  on  account  of  important  dutios  in  Dublin.  Dr.  Banks 
was  also  absent. 

President's  AJdress. — The  President  delivered  the  following  ad- 
dress. 

Besides  the  ordinary  duties  of  the  Council,  three  special  subjects 
demand  your  attention  at  tliis,  its  thirty-fourth  meeting.  It  is  not 
necessary  that  any  one  of  these  should  long  detain  you.  Since  it 
was  not  desirable  to  defer  tlieir  consideration  till  a  later  period  of 
the  year,  I  have  thought  it  well  to  arrange  tl(e  present  meeting  so 
that  it  might  be  easily  concluded  before  the  summer  session  begins 
in  the  several  medical  schools. 
The  three  subjects  are  as  follow: 

(1.)  Alleged  or  proved  misconduct  on  the  part  of  certain  practi- 
tioners, which  have  been  found  to  demand  your  judgment  under 
Section  xxi.x  of  the  Medical  Act ; 

(2.)  The  report  of  the  Committee  on  Unqualified  Assistants  ; 
(3.)  The  report  on  I'rofessioaal  Examinations,  wliich  you  directed 
last  year  to  be  forwarded  to  the  medical  schools. 

I.  The  cases  of  alleged  or  proved  misconduct  of  practitioners, 
which  have  been  found  to  demand  your  judgment,  are,  I  regret  to  say, 
five  in  number.     They  are  not  alike. 

The  first  is  the  case  of  Mr.  Pressor,  M.R.C.S.Eng.,  L.S.A.,  against 
whom  the  I'resident  and  Fellows  of  the  King  and  Queen's  College 
of  Physicians  in  Ireland  have  made  the  charge  that,  should  certain 
facts  be  proved  to  be  as  stated  by  Mr.  O'Leary,  L.K.Q.C'.P.Ireland 
(who  had  been  committed  for  manslaughter  on  a  charge  wherein 
Mr.  Prosser  had  given  evidence  in  June,  1880),  then  the  conduct  of 
Mr.  Prosser,  socially  and  professionally,  deserves  to  be  termed  "  in- 
famous." The  Branch  Council  for  England,  to  whom  the  case  was 
referred  on  July  Gth  of  last  year,  acting  under  Clauses  1  to  5  of 
Chapter  XIV  of  the  By-laws  of  the  Council,  have  come  to  the  con- 
clusion that  there  are  not  grounds  for  finding  Mr.  Prosser  guilty  of 
infamous  conduct  in  a  professional  respect.  The  Branch  Council 
will  accordingly  lay  before  the  Council  the  evidence  of  the  case, 
together  with  the  opinion  of  the  solicitor  to  the  Council,  and  their 
own  resolution  thereupon. 

The  second  case  is  one  of  a  different  character,  and  bears  upon  a 
subject  of  wider  significance  than  that  of  a  charge  against  an  in- 
dividual. This  will  hereafter  come  before  you  in  another  shape.  It 
is  that  of  Mr.  Thomas  Gray,  M.R.C.S.Eng.  and  L.S.A.,  who,  ha\-ino- 
been  charged  by  the  Medical  Alliance  Association  with  systematically 
giving  false  certificates  of  the  cause  of  death  in  cases  where  he  had 
never  seen  the  deceased  persons  in  their  illness,  was  convicted  at 
the  Thames  Police  Court  in  the  single  case  of  a  false  certificate  as 
to  the  death  of  Minnie  Lucy  Wadsworth.  No  further  evidence  can 
be  obtained  than  that  bearing  on  this  one  instance,  and  the  case, 
therefore,  against  Mr.  Gray  rests  on  this  single  conviction.  The 
Council  will  be  called  upon  to  decide  whether,  on  that  conviction, 
they  will  remove  the  name  of  Mr.  Gray  from  the  Berjister,  under 
Section  xxix  of  the  Medical  Act.  He  has  been  summoned  to  appear 
before  you  to-morrow. 

The  thii-d  case  is  that  of  Mr.  Hoar,  M.R.C.S.,  who,  having  been 
co-respondent  in  a  suit  tried  before  the  Divorce  Court,  was  found 
guilty  of  adultorj-,  and  damages  were  assessed  at  X.),.)00.  Tlie  co- 
respondent was  in  the  relation  of  family  medical  attendant  to  the 
respondent  and  her  husband.  This  circumstance  separates  it  from 
the  cases  in  which  no  such  professional  relation  existed,  and 
which,  therefore,  are  only  amenable  to  the  ordinary  civil  actions 
at  law.  Mr.  Hoar  has  been  summoned,  under  Clause  4,  Section 
XIV,  of  the  By-laws,  to  appear  before  the  Council  to-morrow  at 
2  o'clock. 

Fourthly,  Mr.  Arthur  Augustus  Sadgrove  has  been  summoned  to 
appear  to-morrow  before  the  Council,  on  account  of  a  conviction 
before  the  Walling  ford  magistrates,  and  in  respect  of  an  accusation 


made  by  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  to  the 

effect  that  he  had  claimed  diplomas  which  he  was  not  entitled  -to 
use,  and  in  respect  of  other  facts  which  will  be  laid  before  the. 
Council  in  a  report  from  the  Branch  Council  for  England.  It  will 
be  for  the  Council  to  decide  whether  the  facts  adduced  bring  Jlr. 
Sadgrove  within  the  scope  of  the  29th  Section  of  the  Medical  Act ; 
and  if  so,  whetlier  the  Council  will  see  fit  to  remove  Mr.  Sadgrove's 
name  from  the  Itcyistcr. 

The  fifth  case,  that  of  Mr.  Dry,  is  another  which  relates  to  the 
signing  of  false  death  certificates.  5Ir.  Dry  has  been  also  sum- 
moned to  appear. 

It  has  to  be  here  noted,  in  respect  of  the  judicial  duties  of  the 
Council,  that  a  practitioner  whose  name  had  been  erased  from  the 
Retjister,  under  Section  xxix  of  the  Medical  Act,  has  presented  a 
petition  by  which  he  seeks  restitution  to  the  Reyister.  Up  to  the 
present  time  this  power  has  been  exercised  by  the  Council  in  four 
out  of  the  thirty-seven  cases  in  which  names  have  been  removed 
from  the  Iteyister  for  criminal  offences  or  professional  misconduct. 
Some  doubt  was,  at  your  last  meeting,  expressed  as  to  whether  it  is 
within  the  terms  of  the  Act  to  restore  a  name  so  removed.  Coun- 
sel's opinion,  that  the  power  to  restore  does  exist,  will  be  laid  before 
you.  It  will  be  for  the  Council  to  consider  whether  it  sees  fit  on 
this  occasion  to  exercise  this  power,  as  it  has  done  in  the  before- 
mentioned  four  cases. 

I  have  been  led  thus  briefly  to  sum  up  these  cases,  partly  because, 
in  a  Bill  now  before  Parliament,  changes  are  proposed  in  the  power 
and  in  the  mode  of  procedure  in  respect  of  the  judicial  duties  of 
the  Council.  The  changes  are,  in  principle,  these  two.  1.  It  is  made 
certain  in  the  Bill  that  the  Council  may  remove  from  the  Reyistcr 
for  a  fixed  period  the  name  of  a  jiractitioner,  whom  it  does  not 
consider  to  deserve  the  extreme  punishment  of  permanent  civil 
disability,  as  such ;  whereas,  as  I  have  said,  it  has  been  held  to  be 
doubtful  under  the  existing  Act.  2.  A  power  of  appeal  is  granted 
against  the  decision  of  the  Council  to  the  High  Court  of  Justice, 
in  such  manner  as  may  be  determined  by  rules  of  Court. 

These  changes  will,  I  doubt  not,  approve  themselves  to  the  Coun- 
cil. I  mention  them  here  because  if,  on  the  contrary,  the  long  ex- 
perience of  the  Council  should  seem  to  call  for  any  modification  in 
the  proposed  amendments,  in  respect  of  an  onerous  office  of  pecuhar 
delicacy  imposed  on  us  by  Parliament,  it  would  be  clearly  the  duty 
of  the  Council  to  make  such  conclusion  known  to  the  Government 
for  the  improvement  of  the  clauses  in  question. 

II.  The  next  business  to  which  your  special  attention  is  this  year 
invited,  is  the  report  of  your  committee  on  Unqualified  Assistants, 
appended  to  which  is  a  statement  of  the  documentary  evidence  on 
which  it  is  mainly  based,  with  a  letter  from  Dr.  WilUam  Ogle,  of  the 
Ilegistrar-General's  office. 

This  subject  is  closelj'  connected  with  that  of  false  death  certifi- 
cates, just  now  alluded  to  in  the  case  of  Gray,  It  is  a  many-sided 
question,  affecting  largely  the  health  and  well-being  of  the  poor 
throughout  the  country,  and  one  which  has  to  be  handled  with  great 
cai'e.  That  grievous  abuse  exists  cannot  be  doubted.  The  case  of 
Mr.  Gray,  which  has  been  alluded  to,  is,  without  any  reasonable 
doubt,  only  one  of  many  the  particulars  of  which  are  never  known. 
The  statement,  which  has  been  prepared  by  the  Chairman  of  the 
Unqualified  Assistants  Committee,  teems  with  evidence  as  to 
the  relation  which  the  habit  of  employing  unregistered  prac- 
titioners bears  to  the  safety  of  the  sick,  to  the  education  of  medi- 
cal students,  and  to  the  habits  of  a  certain  number  of  registered 
practitioners. 

It  is  easy  to  see  that  the  three  special  subjects  which  csme  to-day 
before  the  Council  in  the  ordinary  discharge  of  its  duties,  are  closely 
connected.  They  will  hereafter  demand  dispassionate  inquiry  and 
careful  consideration  with  respect  to  the  methods  of  instruction,  and 
the  opportunities  afforded  in  the  several  schools  and  hospitals,  both 
in  tills  country  and  abroad,  in  training  young  medical  men.  Per- 
sons well  qualified  to  judge  differ  much  as  to  the  value,  for  the  pur- 
pose of  learniug  the  practice  of  the  profession,  of  apprenticeship, 
of  residence  with  country  practitioners,  and  of  employing  students 
in  towns,  either  during  their  pupilage  or  after  it  is  ended.  In  one 
respect  probably  all  will  agree  that,  when  pupils  and  teachers  act 
with  singleness  of  purpose  for  the  real  good  of  the  sick,  when  the 
pupils  have  had  a  good  previous  education,  and  are  of  exemplary 
personal  character,  when  the  masters  and  teachers  are  conscientious 
in  the  care  they  bestow  alike  on  the  pupils  and  on  the  patients,  the 
best  results  for  all  three — teacher,  pupil,  and  sick— may,  and 
habitually  do,  follow.  Anyone  acquainted  practically  with  the  con- 
scientious labour  and  benevolence  of  many  teachers  and  students 
in  the  great  cities  of  England,  Scotland,  and  Ireland,  knows  that 
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good  untold  is  hourly  done,  and  blessing  poured  on  giver  and  re- 
ceiver alike,  by  sending  students  among  the  sick  poor.  Witness,  as 
examples,  the  well  known  lives  of  Alison  and  Stokes,  both  when  they 
were  youths  and  when  they  were  men. 

Tlie  subject,  therefore,  of  employing  "unqualified  men"  as  assist- 
ants will  have  to  be  fully  weighed  before  pronouncing  against  care- 
fully directed  methods  of  employing  students,  on  account  of  the 
misconduct  of  some  few  legally  qualified  practitioners.  On  the 
other  hand,  the  Council  will  not  be  deterred  from  considerine  such 
changes  in  the  law  as  the  important  letter  from  Dr.  William  Ogle 
seems  to  suggest. 

III.  Copies  of  the  report  on  professional  examinations,  drawn  up 
by  Professor  Gairdner,  Mr.  Stokes,  and  Mr.  Teale,  together  with  the 
remarks  of  tlie  bodies  visited,  and  the  resolution  of  the  Council 
thereon,  as  directed  by  you,  were  sent  by  the  Registrar  to  all  the 
medical  authorities  and  medical  schools  of  the  United  Kingdom 
immediately  after  your  last  meeting.  ' 

Under  this  third  head,  I  am  led  to  observe  that  a  considerable 
change  of  power  is  proposed  in  the  Bill  to  which  I  just  now  referred, 
in  respect  of  the  teaching  in  the  medical  schools.  By  Clause  21  of 
the  Bill,  it  will  be  the  duty  of  the  medical  boards  in  the  three 
branches  of  the  kingdom  to  inquire  into  the  sufficiency  of  the 
arrangements  for  teaching,  by  inspection  or  otherwise,  in  all  recog- 
nised medical  schools.  It  is  impossible  to  exaggerate  the  import- 
ance of  the  provision  contained  in  these  few  words.  Those  schools 
only  will  be  recognised  which  reach  the  adopted  standard  of  educa- 
tional requirements;  and  those  which  do  not  reach  it  will  cease  to 
be  recognised.  It  is  well  known  to  members  of  the  Council  that  the 
opportunities  are  very  different  in  different  institutions,  and  that, 
when  once  a  so-called  school  is  established,  it  may  attempt  to  teach 
over  a  range  of  subjects  for  whioh  it  has  not  adequate  means,  and 
which  are  better  taught  elsewhere.  Small  schools  even  undertake 
functions  of  scientific  teaching  which  are  best  performed  in  the  uni- 
versities. They  may  also  profess  to  have  the  clinical  opportunities 
which  can  only  belong  to  hospitals  that,  either  from  size  or  situa- 
tion, have  large  choice  of  varied  and  typical  cases,  or,  as  in  Germany, 
have  special  relations  to  the  municipalities.  I  venture  to  say  that 
a  combination  of  some  schools,  like  the  combination  of  colleges 
recently  adopted  in  the  University  of  Oxford, might  be  easily  effected, 
and  be  of  the  greatest  service.  The  power  of  inquiry,  distinctly 
given  to  the  Medical  Council  by  the  new  Bill,  into  the  plant  and 
method  of  schools,  was  held  not  to  exist  under  the  Medical  Act  of 
18.58. 

The  committee  appointed  last  year  to  inquire  into  and  report  upon 
the  deficiency  of  subjects  for  anatomical  and  surgical  teacliing  and 
examination,  has  not  completed  its  inquiries. 

The  subject  of  the  preliminary  examinations  will  be  brought  before 
you  in  a  report  by  a  committee  appointed  for  the  pmrpose  at  thte  last 
meeting. 

It  is  not  without  interest  to  note  here  that,  in  the  returns  from 
the  Army  and  the  Navy  Medical  Departments,  it  appears  that, 
whereas  in  the  year  1864,  out  of  49  candidates  for  the  navy,  only 
28  passed  and  21  failed,  16  being  found  deficient  in  anatomy,  4  in 
medicine,  and  14  in  surgery,  none  who  went  in  for  the  examination 
last  year  were  found  to  be  deficient  in  any  subject;  and  whereas,  in 
the  year  1864,  out  of  1.51  applicants  for  places  in  the  medical  depart- 
ment of  the  army,  ;^1  failed,  12  having  failed  in  anatomy,  14  in  sur- 
gery, and  2,S  in  medicine,  in  1882,  GO  out  of  69  candidates  passed  so 
as  to  qualify. 

Before  quitting  the  subject  of  our  educational  arrangements, 
I  had  intended  to  have  called  to  your  notice  some  points  con- 
nected with  the  conjoint  scheme  of  examination,  which,  after 
many  difficulties  and  much  discussion,  had  been  elaborated  by 
all  the  licensing  bodies  in  England ;  wliich  received  your 
sanction  in  1877;  and  which  has  never  come  into  operation; 
and  then  to  have  named  other  and  more  recent  attempts  made 
in  the  same  direction.  But  circumstances  have  arisen  which 
make  it  undesirable  thus  to  occupy  you  on  the  present  occasion ; 
nor  is  this  to  be  deplored,  since,  if  the  Bill,  wliich  is  this 
day  to  be  considered  in  Committee  of  the  House  of  Lords,  become 
law,  all  such  agreements  will  be  of  no  effect,  and  they  will  leave 
leave  behind  them  nothing  save  the  lessons  of  experience,  and  there- 
fore of  much  labour,  expended  not  wholly  in  vain. 

The  Pharmacopa'ia  Committee  will  present  a  report  .stating  the 
steps  which  have  been  taken  in  the  revision  and  preparation  of  a 
new  edition  of  the  Vharmai'opcrin. 

IT.  The  Council  vrill  have  noticed  tBat  allnsion  Iras  been  made 
■more  than  once  to  the  Medical  Bill  introduced  into  Varliament  by 
the  Government.     Oopicfof  the  Bill  were  forwarded  to  me  for  the 


use  of  the  Council.  I  therefore  beg  to  be  allowed  to  say  a  very 
few  words,  on  presenting  it  to  you,  in  relation  to  the  progress 
of  legislation  in  respect  of  the  department  of  medicine.  The 
disjointed  and  unsatisfactory  state  of  medical  education  in  the 
first  half  of  this  century  had  long  bafiled  the  endeavours,  of 
many  honourable  men  who  desired  to  remedy  its  defects.  After 
years  of  discussion  the  present  Council  was  formed  in  1858.  At 
least  one  great  advantage  immediately  followed.  Men  who 
were  supposed  to  represent  conflicting  interests  met  together, 
and  after  a  short  time  set  themselves  to  the  national  task  of 
securing  a  more  uniform  and  better  education  for  all  medical  stu-. 
dents  in  each  branch  of  the  kingdom,  of  establishing  uniformly  wise 
and  good  examinations,  which  are  the  key  to  modern  education,  and* 
of  diminishing  the  niiinlier  of  the  examining  boards  in  the  kingdom. 
Two  Governments  carried  through  the  House  of  Lords  Bills  which 
would  have  completed  these  and  other  required  improvomcuts.  A 
collateral  issue  as  to  the  construction  of  the  Coimcil,  raised  in 
1871,  obstructed  further  progress.  In  the  Council,  and  in  the 
several  licensing  bodies,  any  complete  combination,  and  any  finality 
for  examination  arrangements  have  been  paralysed  by  this  ques- 
tion. For  thirteen  years,  students,  teachers,  examiners,  and  insti-' 
tutions  have  been  hindered  in  the  attempts  they  were  making  at; 
securing,  in  one  way  or  another,  a  sound,  permanent,  national 
standard  for  medical  training.  Those  who  have  followed  the  pro- 
gress of  modern  biology  in  all  its  branches,  normal  and  abnormal, 
can  alone  estimate  the  evil  of  this  suspense.  It  is  quite  sufiicient  to 
remind  you  of  the  names  of  Brodie,  Green,  the  two  Pagefs,  George 
Burrows,  Thomas  Watson,  James  Amott,  Ca;sar  Hawkins,  Rolleston, 
the  two  Woods,  Syme,  Allen  Thomson,  Lister,  Stokes,  William  Baly, 
Sharpcy,  Parkes,  William  Lawrence,  Teale,  ChristisoB,  Begbie, 
Hastings,  Rumsey,  to  recall  to  your  thoughts  what  a  variety 
of  force,  what  power  of  goodness,  what  devotion,  what  intellect, 
what  public  spirit,  what  self-sacrifice  have  been  during  the.  lasti 
twenty-five  years  throvra  within  this  Council  alone  into  the 
task  of  aiming  to  secure  for  the  next  generation,  by  improved 
medical  education,  the  welfare  of  the  sick,  the  health  of 
the  nation,  the  strength  of  our  soldiers  and  sailors,  the  progress  of 
natural  knowledge,  the  higher  general  culture  of  the  medical  stu- 
dent, and  the  social  position  to  be  reached  by  all  educated  medical 
practitioners  without  distinction  of  place  or  station.  That  great 
improvement  has  taken  place  in  all  these  respects,  no  one  who  know;* 
our  medical  students  will  for  a  moment  question.  But,  until  the 
settlement  of  various  disputed  questions,  which  Parliament  alone 
can  settle,  the  Council  is  unable  to  ensure  for  either  teachers  or  stn- 
dents  the  stability  of  any  sound  methods  of  education-  upon  which 
agreement  can  be  obtained.  ■•'  .   ;'-' 

It  remains  for  us,  as  I  said  last  year,  until  Parliament '  stfo 
fit  to  reheve  us  from  the  labours  imposed  upon  us  twenty-fivB 
years  ago,  to  continue  to  labour  as  faithfully  and  efficiently  as  cir- 
cumstances permit,  and,  when  relieved,  to  hand  over  to  our  succes- 
sors such  work  as  wo  have  been  able  to  accomplish  for  the  publio 
good,  wishing  them,  with  additional  powers  and  the  exporienco  of 
the  past,  a  hearty  God  speed. 

It  is  possible  that  this  may  be  the  last  time  that'  I  shall  be 
called  upon  to  address  you,  except  for  the  most  formal  business ; 
and,  in  this  case,  I  would  vrish  my  very  last  words  to  be  the  express 
sion  of  gratitude  for  kindness  accorded  to  me  for  tweutr-flve  years 
from  the  whole  Council,  for  support  during  nine  years  as  j-our  IVesi- 
dent,  and  to  leave  a  record  of  strong  personal  affection  to  many 
to  whom  I  have,  for  so  long,  owed  so  much.  ■:■■.';■■] 

Mr.  Turner  rnovcd,  Mr.  Marshall  seconded,  abd'' it  wwb 
resolved:  "That  the  President's  address  be  ^itecAl.' o» '  tM 
minutes."  'i  ;   '  .  '       '         l'  ■  i  :ii-.y  \.  i,,  ■>  ) 

Committees. — The  following  committees  were  appointed.  Jlnnlnuiii 
('iMiimittee  :  Dr.  Pitman  (Chairman),  Dr.  Aquilla  Smith,  and  Dr.  Hal^ 
dane.  F'uiaiicc  Committt'e :  Dr.  Quain  (Chairman),  Dr.  Pitman,  Dri 
Aquilla  Smith,  and  Dr.  Scott  Orr. 

Re/iulU  of  Ej:amhififU>n.i. — A  table  showing  the  results  of  profesJ 
sional  ex.iminations  for  qualifications  granted  in  1883  by  the  bodies 
named  in  Schedule  A  of  the  Medical  Act,  was  presented,  and  -was 
ordered  to  be  entered  on  the  minutes.  The  following  is  a  mmmary 
of  the  table  :  [I  =  Kiist  Ex.amination  ;  II  =  Second  E.tamination  ( 
HI  =  Third  Examination :  P  =  jiassed  :  II  =  rejected.]  Tho  ligorcs 
after  the  designation  of  the  degree  or  diploma  denote  the  number  at 
examinations  to  be  passed  before  obtaining  it.  '        ■ 

Royal  College  of  R/ii/xiciaiut  of  London. — Licence  (3):  Ij'R  180,' 
P  .S77  ;  n,  R  37,  P  28;'  III,  R  23,  P  US.  '    ~.lf. •/!.!: 

Royal  Colh'qe  of  SuT/ie^'W  «f  J5»^te«fA— Membership^Wf  I,  W  867? 
P  78:! ;  II,  R'257,  P  403.  I  • '^  ■         .:rV7'.   .y.K.M 
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ApothecariH''Sde{^j/iif^<>ndcm.—L\cenc&(2):  I,  R  73,  P  134  ;  II, 
K  70,  P  161.        .  ', 

rnh-crsityof  Oyfnril.—ll.'B.  (2);  I,  R  7,  P  9'r  H,  R  8,  P  8;    - 

r'niversUy  of  Cambridge.— 'SLB.  (4):  I,  R  32,  P  68;  II,  R  23,  P 
IG;  III,  Part  1,  R  11,  P  29;  Part  2,  R  1,  P  35.  M.D,  (1):  P  5. 
B.S.  (1):  R  1,  P3.  .  '  -,■    :'  ■•■'   ' V     ' 

Utiivernty  of  /^<r^<zm.— M.B. '  (2)  r  I,  B  3IV  P'.  "^2-;  IP,' R  7,  P.  12. 
M.D.  (Essay):  P  11.  M.C.  (1):  R  7,  P  12.  M.Di  for  Practitioners 
of  fifteen  years' standing  (1)  ;  R  8,  P  10. 

•     Vniverslfi/of  Xo;i(?y»,— M.B.  (3) :  I,  R  111,  P  12Q ;  11,  R  63,  P  62 : 
lU,  R11,P41.     M.D.  (1.):  R  2,  P  28.     B.SV(l):  R  i  JP  H.    M.8. 

iCi):  P2.  ■    ' .,■         ""•-.'■ ':, 

Sotjai  ColTcge  of  Pluish-iaus  flf'  EMiihirgh.^Wc^nik  (2);  I,  R  14, 
PU;  II,  R51,  P166.  ■  '       ','.  ■"^-    '•;_'.••■'   . 

Ro'ial  College  of  Surgeons  of  Hdi^Jnirghj^tAteiMe  (2)':- 1,  R  2  ;  P 
12;  II,,  R  14,  P  33.    -/■•     ;■  ,  '       '  •'•"      ;  ■'  ;  '     '- 

Faculty  ofP/ii/^ieiaiut  and  Surgeons  nf  Glasgbm. — Licence  (2)  :  I, 
l;  52,  P  48;  II, 'U  54,  P  67.  '  ,,    ' 

■    Hoyal  Colleges  of  Plv/sicians  and  Surqeons  of  Edinlmrjh. — Licence 
an  Medicine  and  Surgery  (2):  I,  R  96.']'  118;  II,  R  141,  P  180. 
,.  Royal   College  of  Physicians  of.Bdinhurgh  and  Faculty  of  Phy- 
sicians and  Surgeons  of  Glaigow.—tAcffacs  in  MediciriS  and  Surgerv 
■(2) :  I,  R  14,  P  5 :  n,  R  19,  P  23.    /  •;         '      '   " 

University  of  Fdinburgh. ~U.Bl\"a.ho  M.B.  and  M.C.  (3) :  T;  R 
47,  P230:  ri'.R  154,  P  202 ;  in,  E  39,  P,183.:  M.D.  (Thesis) :  R 
-',  P  34. 

Cmversiti/  of  Aberdeen. — M.D.  (by  promotion)  :  P  32.  5I.B.  and 
M.C.  (3)  :  i;  R  31,  P  56  ;  II,  R  19,  P  72  :  III,  R  25,  P  55. 

Uniecrsity  of  (7/as/70?r.— M.B.  and  M.B.  (Old,  3):  I,  R  5,  P  5  ; 
II.  R  80,  P  19 :  III,  "R  19,  P  8.  M.B.  and  M.C.  (New;  4)  :  I,  R  96, 
P  112;  II,  R  141,  P  70  ;  III,  R  29;  P  87  :  IV,  E  9,  p  Tli  M.D.  (2)  : 
P  I.     M.D.  (Thesis):  R  2,  P  15.  '■''      •■"    ■■  ':'  " 

Wniirrsify  of  St.  .l?j<Zmi'>.— M.B:  and  MX:  (S)i  H,  p  2  ;■  HI,  P 
2,     M.D.  (1):  R  1,  PS.-    '  ■     :,-        -.  .vi.j    .;J 

Aing  and  Queen's  College  of  Physicians  i».  Iretand^-^tAcence  in 
Medicine  (2):  I,  R 'Sj/PS;  H,  R  32,  P  8&:  'XTceiice' in  Midwifery 
(1):  R  3,T  83.     ■  /••  ■     ■•  ■'■•-■        •  -  :  -  -    ■  ' 

Soyal  Colleqc  of  Surgemis  in  Trelarid. ^Licence  (7):  I,  R  109,  P 
111 ;  II,  R  40,  'P  116  ;  Final,  R  40,  P  116.  Licence  in  Midwifery  (1)  : 
P  r.     Fellowship  (3)  :  I,  P  17  ;  ft,  P  17 ;  in,  P  17..  ' 

Apotl^acaries'  Hall  of  Ireland.— Ucence  (2):  I,  R  23,  P  40 :  II,  R 
5,  P_^31.  ;       '     ■  ■  ' 

Cnirersitg  of  Duhlin. — M.B.  (4)  :  Half  M.B.  Examination,  Ana- 
tomy and  Physiology,  R  17,  P  40:  Botany  and  Materia  Jledica,  E 
11,  P  31 ;  Physics  and  Ohemistrr,  R  16,  P  ^3;  II,  R  7,  P  40.  M.C. 
■(Thesis):  PI.  M.D.  (Thesi.s) :  P  13.  B.C.  (.5):  K  10,  P  28.  L.C. 
15):  PI.    L,M.  (4):  P  2. 

Royal  Vnircrsity  of  Ireland.— N.M.  (3):  III,  PI.'  M.D.  (3):  I, 
R  97,  P  176;   II,  R  64,  P  124:  in,  R  48,  P  69.    M.C.  (1):  R  43, 

r  66.  ,;  '      '•       '  -    . 

The  Registrar  was  directed  to  prepare  a  table  of  perceirta^es  of 
rejections,  in  continuation  of  that  given  by  him  in  1879:     •  ■    ,  '" 

E,rcejitio7ial  Cases. — A  table  was  presented,  showing  the' Sitiinber 
of  exceptional  cases  that  occurred  during  the  year"  1882,  under 
Clause  20   of   the   Council's  Recommendations    on  Education    and 
JBxaviination,  together  with  a  statement  of  the  action  taken  thereon 
1>y  the  several  licensing  bodies.     The  Royal  College  of  Pliysioians 
cif  London  reported  8  cases,  admitted  to  the  pass  examination  for 
tie ■  licence,  with  degrees  of  Colonial,  Indian,  or  Foreign  Universi- 
ties, after  full  course  of  study  required,  and  satisfactoiy  general 
education.     Tlie  Royal  College  of  .Sui-geons  of  England  reported  16 
cases  of  exception,  in  all  of  which  the  candidates  produced  certifi- 
cates of  study  at  some  Indian,  Colonial,  or  Foreign  University.     In 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  exception  was 
allowed  iu  the  case  of  a  Colonial  graduate.      In  the  Univcrsitv  of 
Edinburgh'^  there  were  4  cases  ;  one  had  studied  three  years  in  Cal- 
cutta and  one  year  in  Edinburgh :  two  others,  two  years  each  in 
Calcutta  and  two  years  in  Edinburgh;  and  one  had' studied  two 
years  in  Calcutta  and  three  years  in  the  University  of  Edinburgh. 
All   were   registered   during   their  period   of  study  in  Edinbnrgh. 
The  Apothecaries'  Hall  of  Ireland   reported   that  three  cases  had 
been  remitted  to  the  Branch  Council  for  Ireland,  and  had  obtained 
certificates  of  registration.    The  University  of  Dublin  reported  that 
tour  candidates  had  been  allowed  to  take  the  M.B.  degree  within  a 
?^orter  period  than  that  occupied  in  the  Council's  twentieth  recom- 
melidation.      TUc  voniainin'g  bodies  reported   that   no   exceptional 
ciS«S  had   occurred.    The  table  w.as  ordered  to  be  .recrived,  and 
entered  on  the  liiiriutes.  -..,,.:.        '. 

RHurmfrom  the  Sledicdl  Departments  of  the- Arrt)ifdnd  Natry.— 


A  return  was  presented  from  the  Director-General  of  the  Medical 
Department  of  the  Army,  showing  the  degrees,  diplomas,  and  licences 
of  candidate.i  for  commissions  who  presented  themselves  for  exami- 
nation on  Februarj-  19th,  1883  ;  showing  the  number  that  did  and 
did  not  pass.  The  following  is  a  summarj' :  Total  number  of  can- 
didates, 69 ;  found  physically  unfit,  1 ;  faUed  to  appear  at  examina-f 
tion,  6:  withdrew  during  examination,  4;  passed  for  nunxber  of  vacaii-< 
cies,  15;  qualified,  but  unsuocessrul  for  a  place  in  vacancies,  43.  A 
similar  return  was  presented  from  the  Director-General  of  the  Medi- 
cal Department  of  the  Navy,  respecting  candidates  who  presented 
themselves  on  February  19th,  1883.  The  following  is  the  summary; 
Total  number  of  candidates.  31 ;  found  physically  unfit,  2  ;  failed  to 
appear  at  examination,  2 ;  failed  to  obtain  a  place,  although  quali- 
fied, 13 ;  retired,  2  ;  successful,  12. 

Dr.  Pitman  moved,  Mr.  MAESHALt;  seconded,  and  ii  was  re- 
solved: '  ■ 
"  That  the  returns  from  the  medical  departments  of  the  army  and 
navy  be  received  and  entered  in  the  minutes,  and  that  the  thanks 
of  the  Medical  Council  be  returned  to  the  Directors-General  for 
their  courtesy  in  furnishing  these  returns." 

Alleged  Pro'essiojial  Misaondvct.~^A  report  was  presented  by  the 
English  Branch  Council  on  the  case  of  Mr.  Richard  A.  S.  Prosser, 
of  Birmingham,  which  had  been  referred  to  that  council  last  year 
by  the  General  Council.     The  report  contained,   besides  a  copy  of 
the  evidence,  a  summary  by  Mr.  Farrer,  the  Solicitor  to  the  Council, 
and  his  opinion  thereon.     He  stated  that  complaint  was  made  by 
the  President  and  Fellows  of   the  King  and  Queen's  College   of 
Physicians  in  Ireland  that  "  at  an  inquest  held  on  the  body  of  Ellen 
Alley,  at  the  Coroner's  Court,  Moor  Street,  Birmiagham,  on  June 
10th,  1880,  Mr.  Prosser  swore  to  having  made  a  j/ost  mortem  exami- 
nation of  the  body,  and  to  having  examined  the  kidneys  and  all  the 
abdominal  viscera ;  and  that  he  also  swore  that  the  kidneys  were 
healthy,  and  gave  his  opinion  that  death  was  caused  by  the  negli- 
gence of  the  medical  practitioner  who  had  attended  her  the  day  but 
one  before  her  death  ;  that  on  this  evidence  Mr.  Edward  Hyacinth 
O'Leary,   L.K.Q.C.P.I.,  was    committed  for  manslaughter  by   the 
coroner;  that  a  subsequent  'post  mtrrtein  examination  having  been 
conducted  by  James  MacLachlan,  M.D.,  and  Piobert  Sanndby,  it  was 
shown  that  the  kidneys  had  not  been  disturbed  from  their  place, 
and  that  the  examination  of  the  other  viscera  had  been  most  incom- 
plete, and  that  when  this  fact  was  disclosed  before  the  Stipendiary 
Magistrate's  Court,  on  June  23rd,  tlie  prisoner  was  discharged,  and 
the  Grand  Jury  threw  out  the  Bill  at  the  Warwick  Assize."    The 
Cnjllege  also  expressed  its  opinion  that,  "should  the  facts  be  found 
on-  inquiry  to  be  as  stated,  the  conduct  of  Mr.  Prosser,  socially  and' 
professionally,  deserves  to  be  termed  infamous,  and  requests  the 
Council  forthwith  to  make  due  inquiry  into  the  case,  with  a  view  to 
exercising  their  power,  under  Section  29  of  the   Jledical  Act,  as  to 
erasing  from  the  Register  the  name  of  Mr.   Prosser."     Mr.  Farrer 
stated  that  he  had  carefully  considered  the  case,  and  had  perused 
the  depositions  taken  before  the  coroner,  also  those  taken  before,  the 
magistrates,  and  was  of  opinion  that  the  charge  against  Mr.  Prosser 
was  not  proved ;  and  that  there  were  not  grounds  for  finding  Mr. 
Prosser  guilty  of  infamous  conduct  in  a  professional  respect. 
The  following  was  resolved  by  the  Branch  Council  on  the  report : 
"  That  the  Branch  Council,  in  accordance  with  the  resolution  of 
the  GeneraP  Council  of  July  6th,  1882,  having  obtained  the  infor- 
mation contained  in  the  preceding  statements  and  considered  these 
statements,  and  having  also  heard  the,  opinion  of  the  Solicitor  to 
the  Coimcil,  ,  resolve  that  there  are  not  grounds  for  Ending  Mr. 
Prosser  guilty  of  infamous  conduct  in  a  professional  respect." 

It  was  moved  by  Dr.  PITMAN,  seconded  b}-  Mr.  MAESHALL.'aiid 
agreed  to  :  -   '" 

"  That  the  foregoing  report  be  received  and  entered  in  the.minutes." 
Dr.  Pitman  moved,  and  Mr.  Makshall  seconded:  ■','  '  •;'" 
"  That  the  foregoing  report  be  adopted." '  ,      '  '.  ■,■'■.',■' 

Dr.  Lroxs  moved  as  an  amendment,  and  Dr;  A.QtJit;tA  Shitr 

seconded:  '    "I-j"  ^■. -.  T.:;;. 

"That  Mr.  Farrer,  the  Solicitor  to  the.  Cdonca.-'lie^Tegtffetted'tb 
attend  this  Council,  and  be  asked  to  give  his  reasons  itii  .the  state- 
ment made  in  the  last  clause  of  his  report   on  the  case  of  Mr. 
Prosser."   " 

The  amendment  was  negatived,  whereupon  the  following  amend- 
ment -was  moved  by.  Dr.  Aqcilla  Smith,  and  seconded  by  Dr. 
Lyons:,  ■■'  '■.'.    .  .  ..  .•    ..  '      .  •■  ,    ,■ 

"  That  thelreport'by  the  English  Stanch  "Ooniicil  din  1;he  ca^e  of 
Mr.  Prosper'  be  referred  back  to  that  Branch  Council,  in  order  to 
obtain  a  copy  of  the  report  of  the  j>ost  wior/fwra  examination  made  by 
Messrs.  MacLachlan  and  Sanndby." 
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This  amendment  was  negatived.  The  original  motion  was  then 
put  to  the  vote  and  agreed  to. 

Application  for  Ilestoration  of  a  Naine  to  the  Ileyistor, — A  com- 
nmnication  was  read  from  a  person  whose  name  had  been  removed 
from  the  Medical  Itcgister,  requesting  that  his  name  be  restored  to 
the  Itegistcr.  Strangers  having  been  requested  to  withdraw,  on 
motion  put  from  the  chair,  it  was  resolved :  "  That  the  Council  do 
not  feel  that  they  would  be  justified  in  complying  with  the  appli- 
cation." 

Examinations  of  the  College  of  Preceptors. — Two  communications 
from  the  CoUege  of  Preceptors,  showing  the  results  of  the  Prelimi- 
nary Examinations  for  medical  students  and  others,  held  by  this 
College,  were  submitted  to  the  General  Council  by  the  Executive 
Committee.  At  the  examination  in  September  1S82,  the  number 
of  candidates  who  presented  themselves  for  examination  was 
223.  Of  the  total  number  examined,  74  (or  about  one-third) 
obtained  certificates  qualifying  for  registration  as  medical  students, 
and  three  passed  in  "  elementary  mechanics  of  solids  and  fluids," 
as  a  separate  subject.  Of  the  116  who  failed  to  obtain  quali- 
fying certificates,  18  passed  in  all  the  obhgatory  subjects,  but  did 
not  obtain  the  minimum  aggregate  of  marks  necessary  for  a  place 
in  the  second  division  of  the  second  class,  as  required  by  the  Medi- 
cal Council.  Of  the  remaining  128  rejected  candidates,  3.")  failed 
in  one  obligatory  subject ;  29  failed  in  two,  20  failed  in  three,  42 
failed  in  four  (and  more)  obligatory  subjects.  At  the  examination 
in  March  1883,  the  number  of  candidates  examined  was  234.  Of 
the  total  number  examined,  81  (rather  more  than  a  third)  obtained 
certificates  qualifying  for  registration  as  medical  students.  Of  the 
153  who  failed  to  obtain  qualifying  certificates — 4C  failed  in  one 
obligatory  subject ;  23  failed  in  two,  25  failed  in  three,  45  failed  in 
four  (or  more)  obligatory  subjects ;  while  14  passed  in  all  the  neces- 
sary subjects,  but  did  not  obtain  the  minimum  total  of  marks  re- 
quired for  a  place  in  the  second  division  of  the  second  class. 

Dr.  Storrar  moved,  Mr.  TURNER  seconded,  and  it  was  resolved : 

"  That  the  foregoing  communications  from  the  College  of  Precep- 
tors be  received  and  entered  in  the  minutes,  and  that  the  thanks  of 
the  CouncU  be  accorded  to  the  College  of  Preceptors  for  their  impor- 
tant information." 

Removal  of  a  Qualification  from  the  Register. — The  registrar  was 
directed  to  remove  from  the  Medical  Register  the  qualification  of 
member  of  the  Royal  of  College  of  Surgeons  of  England,  formerly 
held  by  Jlr.  Bentham  P.  Morison  of  Adelaide,  South  Australia,  who 
had  been  convicted  of  an  offence  which,  in  the  opinion  of  the  Coun- 
cil of  the  College,  rendered  him  unfit  to  remain  a  member.  The 
case,  with  a  similar  one,  had  been  brought  under  the  notice  of  the 
College  and  of  the  Royal  College  of  Physicians  of  Edinburgh  by  the 
South  Australian  Branch  of  the  British  Medical  Association. 


Friday,  April  2Clth. 

Dr.  AcLAND,  President,  took  the  chair  at  2  p.m. 

Removal  of  a  Xame  from  the  Register. — The  Council  took  into 
consideration  the  case  of  Mr.  William  Hoar  of  Maidstone,  who  had 
been  summoned  to  answer  a  charge  of  infamous  conduct  in  a  pro- 
fessional respect.  The  report  on  the  case,  as  laid  before  the  Branch 
Council  for  England  by  Mr.  Farrer,  the  Solicitor  to  the  Council,  was 
to  the  effect  that  Mr.  Hoar,  a  medical  practitioner  in  Maidstone, 
and  the  personal  friend  and  family  medical  attendant  of  Mr.  F.  S. 
Steuning,  availed  himself  of  his  position  as  such  medical  attendant 
to  create  disunion  between  husband  and  wife.  The  mode  in  which 
he  appeared  to  have  proceeded  was  this  :  he  told  the  husband  that 
his  wife  was  too  delicate  for  him  to  live  with  her  as  a  husband,  and 
suggested  to  the  wife  that  her  husband  did  not  care  about  her,  in- 
asmuch as  he  did  not  live  with  her  as  a  husband,  and,  by  playing 
off  one  thing  against  .another,  ho  managed  to  alien.ate  the  affections 
of  the  wife,  and  to  commit  adultery  with  her.  On  Mr.  Stenuing 
finding  this  out,  he  told  his  wife  that  she  must  leave  the  house  ; 
and  she  went  away,  but,  instead  of  going  to  her  friends,  as  she  said 
she  would,  she  went  away  with  Jlr.  Hoar.  She  was  traced  from  one 
place  to  another,  and  ultimately  proceedings  were  taken  by  the 
husband  in  the  Divorce  Court  against  the  wife  as  respondent,  and 
Mr.  Hoar  as  co-respondent ;  and,  at  the  trial  in  June  1882,  the  jury 
found  that  the  respondent  and  co-respondent  had  been  guilty  of 
adultery,  and  assessed  the  damages  against  the  latter  at  £5,500. 
The  evidence  in  support  of  the  charge  w.as  laid  before  the  Council. 
Mr.  Gardner  Hastings,  solicitor,  appeared  on  behalf  of  Mr.  Hoar. 
Strangers  having  been  requested  to  withdraw,  Mr.  Hastings  was 
heard  ;  and,  on  motion  put  from  the  chair,  it  was  resolved  ; 

"  1.  That  William  Hoar,  M.K.C.S.Eng.,  L.S.A.,  is  judged,  after  due 


inquiry,  to  have  been  guilty  of  infamous  conduct  in  a  professional 
respect. 

"  2.  That,  as  it  has  been  proved  to  the  satisfaction  of  the  General 
Medical  Council  that  William  Hoar  has  been  guilty  of  infamous 
conduct  in  a  professional  respect,  the  Council  does,  by  this  order  in 
writing,  direct  his  name  to  be  erased  from  the  Medical  Register, 
and  gives  orders  to  the  Registrar  to  erase  his  name  accordingly." 

Charge  against  a  R'gistercd  Practitioner. — The  Council  next  pro- 
ceeded to  investigate  the  case  of  Mr.  Arthur  Augustus  Sadgrove  of 
Didcot.  The  charge  against  him  was  thus  stated  by  Mr.  Farrer, 
the  Solicitor  to  the  Council. 

"  It  will  be  seen  from  the  statement  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  that  the  name  of  this  gentleman,  who  is 
registered  with  the  above  qualification  only  (Lie.  Apoth.  Hall, 
Dublin,  1880),  appears  in  the  Medical  Bircctorg  of  the  year  1881  as 
'  Licentiate  of  the  Royal  College  of  Physicians  of  London,'  '  Licen- 
tiate of  the  Royal  College  of  Surgeons  of  Edinburgh,'  and  '  Licen- 
tiate of  the  Apothecaries'  Hall,  Dublin,'  but  that  he  was  not  a 
Licentiate  of  the  Royal  College  of  Physicians  of  London,  nor  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  and  that  the  former  of 
those  Colleges  had  instituted  a  prosecution  against  him  in  respect  of 
his  assumption  of  the  title  of  Licentiate  of  that  College,  for  which 
offence  ho  was  fined  on  conviction  by  the  Wallingford  magistrates. 
That  he  had  twice  appeared  before  the  Board  of  Examiners  of  the 
Faculty  for  examination,  in  January  1880  and  July  1881,  and  had  in 
both  cases  been  rejected.  That  at  the  period  of  his  first  appearance 
for  examination,  a  diploma  of  the  Faculty,  which  had  been  prepared 
for  a  licentiate  who  had  passed  at  a  former  period,  was  taken  with- 
out authority  from  the  repository  in  a  room  in  the  Faculty  Hall,  and 
that  to  tliis  room  Mr.  Sadgrove  (in  common  with  the  other  candi- 
dates examined  at  that  period)  had  access.  That  Mr.  Sadgrove  had 
exhibited  to  at  least  two  persons  in  his  neighbourhood  a  document 
wliich,  as  those  persons  allege,  was  stated  by  him  to  be  a  diploma  of 
that  Faculty,  and  that  their  description  of  the  document,  so  far  as 
it  went,  tallied  with  that  of  a  genuine  diploma  of  the  Faculty.  In 
both  cases,  the  exhibition  of  the  document  was  made  in  connection 
with  an  attempt  to  obtain  or  to  retain  a  medical  appointment.  The 
fact  that  the  persons  to  whom  the  document  was  exhibited  held  the 
positions  respectively  of  clergyman  of  the  parish,  and  manager  of  a 
companj-  for  whose  employes  Mr.  Sadgrove  was  acting  as  surgeon, 
appeared  a  sufiicient  guar.antee  that  they  were  not  likely  to  be  mis- 
taken in  regard  to  what  they  stated.  That  the  circumstances  fol- 
lowing on  the  exhibition  of  this  document  to  the  manager  of  the 
company  were  somewhat  remarkable.  This  gentleman  intimated  to 
Mr.  Sadgrove  his  intention  to  w^rite  to  the  Faculty  on  the  daj'  of  his 
interview  with  him,  with  the  object  of  satisfying  himself  with  re- 
gard to  the  genuineness  of  the  document  shown  to  him.  A  letter 
was  written  and  posted  on  that  day,  addressed  to  the  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  inquiring  whether  Jlr.  Sadgrove 
held  the  licence  of  the  Faculty.  This  letter  never  reached  the 
Faculty,  nor  was  it  received  by  any  person  connected  with  the 
Faculty.  Nevertheless,  a  letter,  in  reply,  was  in  due  course  received 
by  the  manager  of  the  company,  having  the  printed  heading  '  Faculty 
of  Physicians  and  Surgeons,  Glasgow, 'and  purporting  to  be  signed  by 
Jlr.  Duncan,  the  Secretary  of  the  Faculty,  to  the  effect  that  Mr.  Sad- 
grove was  a  licentiate  of  the  Faculty,  and  duly  qualified  to  practise 
surgery.  That  letter  was  a  forgery,  and  was  not  WTitten  bj'  anyone 
connected  with  the  business  of  the  Faculty.  The  paper  on  which  it 
was  written,  the  heading,  the  handwriting,  and  the  signature  were  of 
a  kind  foreign  to  anythina:  known  in  the  office  of  the  Faculty.  In 
view  of  the  above  facts,  and  of  others  pointing  in  the  same  direc- 
tion, the  Council  of  the  Faculty  were  of  opinion  that  they  would  be 
chargeable  with  a  dereliction  of  duty  towards  the  public  and  the  pro- 
fession did  they  shrink,  at  whatever  cost  and  with  whatever  result, 
from  instituting  a  crimin.al  prosecution  .again.^t  Jlr.  Sadgrove.  He 
was  accordingly  charged  at  the  instance  of  the  Faculty  with  forgery 
and  fraud  at  common  law.  He  was  arrested  in  the  office  of  the 
Secietary  of  the  Faculty  in  Gla.sgow,  on  presenting  himself  a  third 
time  for  examination,  and  was  brought  before  the  Justices  of  the 
Peace  for  the  county  of  Berks  at  Wallingford,  and  was  committed 
for  trial  at  the  Reading  Assizes.  He  was  tried  at  those  Assizes  in 
January  18S2.  A  considerable  part  of  the  indictment  was  thrown 
out  on  technical  grounds,  and  the  verdict  was  one  of  acquittal.  The 
Branch  Council  for  England  have  investigated  the  case,  and  are  of 
opinion  that,  though  Mr.  Sadgrove  was  acquitted  of  the  charge  of 
forgery  and  fraud,  there  are  other  circumstances  in  his  conduct  of 
which  the  General  Jledical  Council  can  take  cognisance,  but  in  re- 
spect of  which  he  is  not  amenable  to  a  court  of  law." 

The  evidence  in  regard  to  the  charge  was  given  in  an  appendix 
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Mr.  Sadgrove  attended,  and  was  heard.  Strangers  having  been 
requested  to  withdraw,  on  motion  put  from  the  chair,  it  was 
resolved : 

"That  the  further  consideration,  in  Mr.  Sadgrove's  case,  of  the 
subjects  of  the  offence  for  which  he  liad  been  summoned  to  appear, 
be  adjourned  till  Tuesday,  April  24th,  1883,  at  2  P.M.,  in  order  that 
he  may  have  an  opportunity  of  satisfying  the  Council  as  to  the  two 
following  points:  (a)  As  to  a  letter  of  date  September  10th,  1881, 
stated  to  have  been  written  by  'A.  Duncan,  Secretary  to  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.'  (i)  As  to  the  allegation 
that  he  had  falsely  claimed  to  be  a  Licentiate  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow." 

Cnqualijifd  Assistants. — A  Keport  of  the  Committee  on  the 
employment  of  unqualified  assistants  by  registered  practitioners, 
together  with  the  documents  appended  thereto,  was  ordered  to  be 
received  and  entered  in  the  minutes.  (See  next  page.) 

Preliminary  Examinations. — A  report  was  presented  by  the  Com- 
mittee on  Preliminary  Examinations,  appointed  in  the  last  session 
of  the  Council.  They  reported  that  the  Registrar  had  been  in- 
structed to  send  a  circular  to  each  of  the  bodies  contained  in  Sec- 
tion IV  of  the  "  List  of  Examining  Bodies  whose  Examinations  fulfil 
the  conditions  of  the  Medical  Council  as  regards  Preliminary  Educa- 
tion" (excluding  therefrom  the  examinations  in  Germany  and  the 
Circuit  of  Dorpat),  asking  for  information  on  the  following  points 
with  respect  to  their  examinations  recognised  by  the  Council:  1. 
Percentage  of  highest  marks;  2.  Percentage  of  pass  marks  ;  3.  Num- 
ber of  candidates  at  examination  referred  to;  4.  Copies  of  the  ex- 
amination-papers set.  The  registrar  has  diligently  carried  out  his 
instructions,  by  not  only  sending,  on  July  13th,  1883,  a  circular 
letter  to  all  the  bodies  concerned,  but  likewise,  on  October  10th, 
1882,  a  second  letter  to  such  of  them  as  had  not  answered  his 
former  one.  A  list  of  the  bodies  from  which  communications  had 
been  received,  with  their  answers  to  the  questions  addressed  to 
them,  was  given  as  a  table  prepared  by  the  Registrar.  The  Com- 
mittee had  carefully  revised  the  list  of  bodies  whose  examinations 
are  set  forth  in  Section  iv  of  the  Council's  Regulations  in  regard  to 
prelimlnar}-  education.  Most  of  tho.se  bodies  who  had  not  sent 
answers  to  the  Registrar's  letters  had  been  recently  put  on  the  list 
after  satisfactory  inquiry  by  the  Executive  Committee ;  and  the 
Committee  recommended  that  certain  examinations  should  be  re- 
tained in  Section  IV.  The  list  comprised  the  entrance  examinations 
of  the  Universities  of  Calcutta,  Madras,  Bombay  (including  Latin 
in  each  case)  and  New  Zealand;  the  Preliminary  Examinations  of 
Ceylon  Medical  College  (primary  clas.s)and  the  University  of  Otago; 
the  Matriculation  Examinations  of  the  ITniversities  of  McGill  College 
(Montreal),  Bishop's  College  (Montreal),  Toronto,  Trinity  College 
(Toronto),  Queen's  College  (Kingston),  Victoria  College  (Upper 
Canada),  Frederictou  (New  Brunswick),  King's  College  (Nova 
Scotia),  Halifax  (Nova  Scotia),  Melbourne,  Sydney,  Adelaide,  and 
the  Cape  of  Good  Hope ;  the  Responsions  at  King's  College  (Nova 
Scotia);  the  Matriculation  and  Sessional  Examinations  of  Dalhousie 
College  and  University  (Halifax);  the  Examination  in  Department 
of  Letters  in  the  University  of  California ;  the  Examination  for  the 
Degree  of  Associate  of  Aits  (including  Latin  and  Mathematics)  of 
the  Tasmanian  Council  of  Education ;  the  Voluntary  Examinations 
(to  include  all  subjects  required)  of  Christ's  College,  Canterbury 
(New  Zealand);  the  Examination  for  a  degree  in  Arts  of  the  Uni- 
versity of  the  Cape  of  Good  Hope;  the  English  Certificate  for 
.Students  of  two  j-ears' standing,  and  Latin  Certificate  or  "Testamur," 
of  Codrington  College,  Barbadoes;  the  Gymnasial  Abiturienten 
Examen,  and  other  corresponding  Entrance  Examinations  to  the 
Universities,  in  Germany  and  other  Continental  countries :  and 
the  Examinations  of  Maturity  in  the  Gymnasia  of  the  Circuit  of 
Dorpat. 

Dr.  Stoekae  moved,  Mr.  Marshall  seconded,  and  it  was  re- 
solved :  "  That  the  Report  be  adopted." 

Report  of  the  P/uirmacojto'ia  Committee. — The  following  Report 
of  the  Pharmacopoeia  Committee  was  ordered  to  be  received  and 
entered  on  the  minutes. 

The  Pharmacopa,-ia  Committee  appointed  at  their  first  meeting,  on 
July  8th,  1882,  a  Subcommittee,  with  power  to  take  such  steps  as 
they  thought  necessary  towards  preparing  a  new  edition  of  the 
Pharmacopoeia,  and  to  submit  a  report  to  a  future  meeting  of  the 
General  Committee.  The  Subcommittee  have  reported  that  they 
held  two  meetings  since  their  appointment ;  and  that  they  have 
communicated  with  Professors  Redwood,  Bentley,  and  Attfield,  as 
to  undertaking  the  duty  of  preparing  a  new  edition  of  the  Pharma- 
copada  under  the  direction  of  the  Committee.  These  gentlemen 
have  submitted  to  the  Pharmacopoeia  Committee  a  report,  which, 


with  certain  modifications  recommended  by  the  Subcommittee,  has 
been  approved  of,  and,  as  so  amended,  is  appended  hereto.  The 
Committee  have  arranged  that  the  remuneration  to  Messrs.  Redwood, 
Bentley,  and  Attfield  is  to  be  .£800  ;  this  sum  to  include  the  cost  of 
any  experiments  requiring  to  be  made,  also  the  correction  of  the 
press,  and  the  preparation  of  an  index,  the  work  being  carried 
through  the  press  to  the  satisfaction  of  the  Committee  and  the 
Medical  Council. 

The  Committee,  in  conclusion,  beg  to  state  that  it  is  their  inten- 
tion to  apply  to  the  several  medical  authorities,  to  the  Pharmaceutical 
and  Chemical  Societies,  and  to  such  persons  as  may  be  likely  to  fur- 
nish useful  information,  with  a  view  of  making  the  work  as  com- 
plete and  perfect  as  possible. 

Report  ly  Professors  liedwood,  Bentley,  and  Attfield,  on  the  Revision  of,  and 
suggested  Alterations  in,  the  British  Pharmacopeia. 

To  the  PhamiacopfBia  Committee  of  the  Medical  Council: 

Grentlemen, — Having  received  your  instructions  to  proceed  with  the  revision 
of  the  British  Pharmacopeia,  we  now,  in  accordance  with  the  suggestions  made 
in  our  joint  letter  of  November  7th,  enter  into  a  more  detailed  explanation  than 
we  previously  gave  of  the  changes  that  seem  to  be  required,  and  which  we  sub- 
mit for  your  consideration.  Assuming  that  the  general  arrangement  of  the 
matter  contained  in  the  PharmacojKEia  is  satisfactory,  we  have  principally  di- 
rected our  attention,  in  the  first  place,  to  the  questions  of  chemical  nomencla- 
ture and  notation,  to  the  mode  of  representing  quantities  in  describing  various 
processes,  and  to  some  other  questions  which  underlie  the  whole  of  the  descrip- 
tive matter  of  the  work ;  and,  secondly,  to  the  subst-ances  referred  to  under  the 
various  heads,  to  the  desirability  of  omitting  any  of  these,  or  of  adding  to  their 
number,  of  altering  any  of  the  processes  for  their  production,  where  such  are 
given,  and  generally  of  improving  or  altering  the  descriptions  by  which  the 
articles  referred  to  are  specified  and  defined. 

Chemical  Xomenclature. — By  a  slight  alteration,  principally  in  the  terminal 
syllables  of  some  of  the  Latin  and  English  names  applied  to  chemical  com- 
pounds, these  may  be  rendered  more  consistent,  not  only  with  the  view"S  now 
generally  entertained  by  chemists,  but  also  with  the  names  applied  in  the 
P/iaroifi^o/jicia  to  other  chemical  substances.  Thus,  instead  of  using  the  names 
sulphate  of  potash,  nitrate  of  ammonia,  carbonate  of  lime,  etc.,  it  is  proposed 
to  substitute  those  of  sulphate  of  potassium,  nitrate  of  ammonium,  carbonate 
of  calcium,  etc. ;  and  these  names  would  be  respectivel.v  Latinised  as  potassii 
sulphas,  ammonii  nitras,  calcii  carbonas,  the  abbreviated  mode  of  expressing 
which,  it  will  be  observed,  will  not  differ  from  that  hitherto  adopted  in  medical 
prescriptions.  The  substituted  names  are  strictly  consistent  with  those  hitherto 
and  still  applied  to  corresponding  salts  of  iron, "lead,  zinc,  etc. ;  therefore,  with 
regard  to  these  latter,  no  alteration  is  required. 

Symbolic  iVofafto?!.— The  use  of  symbolic  formula  in  describing  chemical  com- 
pounds has  the  great  advantage  of  defining  their  composition  more  exactly 
than  the  mere  use  of  names  is  usually  capable  of  doing,  and,  on  this  account, 
such  formulse  have  been  freely  used  in  fiie Pharmacopaia.  At  the  time  at  which 
the  present  Phaiinacopoia  was  being  prepared,  a  change  was  taking  place  from 
an  old  to  a  more  modern  system  of  chemical  nomenclature,  including  a  change 
in  the  values  of  man.v  of  the  symbols  used  to  represent  chemical  elements ;  and, 
as  it  was  not  then  thought  desirable  at  once  to  discard  old  names,  with  their 
appropriate  symbolic  formula^,  these  were  retained,  while,  at  the  same  time,  a 
concession  was  made  to  the  more  modern  views,  by  representing  well  defined 
chemical  compounds  according  to  the  new  as  well  as  the  old  system  of  notation. 
As  the  former  has  now  become  fully  established,  and  as  it  is  proposed  to  use  the 
more  modern  nomenclature,  we  suggest  that  the  old  notation  should  be  omitted. 
We  may  remark  here  that,  since  the  publication  of  the  Pharmacopaia  in  1667, 
its  definitions  of  the  strength  and  compositions  of  medicines  have  acquired 
additional  importance  in  consequence  of  their  being  frequently  referred  to  as 
authorised  standards  b,v  which  to  estimate  the  quality  of  substances  sold  under 
the  names  there  given.  Such  reference  is  sometimes  made  in  the  carrying  out 
of  modern  legislation,  and  especially  of  the  Sale  of  Food  and  Drugs  Act,  in  con- 
nection with  which  some  of  the  symbolic  formula;  of  the  P/tarmacopiria  have 
been  applied  in  a  sense  they  were  riot  intended  to  bear,  and  it  will  be  necessary 
in  such  instances  to  give  to  the  formuUT  a  more  qualified  meaning.  Thus,  for 
instance,  under  the  head  of  PotassiF  tartras  acida,  the  appended  symbolic  for- 
mula was  intended  merely  to  represent  and  define  the  composition  of  cream  of 
tartar  in  a  state  of  chemical  purity,  in  which  it  is  never  met  with  in  commerce. 
The  action  of  the  tests  subsequently  referred  to  recognises  a  certain  departure 
from  chemical  purity,  but,  as  this  is  indefinite,  while  the  other  is  precise  and 
absolute,  there  has  been  room  here  for  difference  of  opinion,  which  it  is  desirable 
to  avoid. 

Method  of  representing  Vie  quantities  of  ingredients  to  be  used  in  the  preparation  of 
medicines  — If  all  those  engaged  in  preparing,  prescribing,  and  dispensing  medi- 
cines were  familiar  with  and  accustomed  to  use  any  one  system  ot  weights  and 
measures,  no  more  simple  or  better  method  could  be  desired  for  indicating  the 
relative  quantities  of  ingredients  to  be  used  in  processes  than  that  of  specifying 
the  quantities  with  relation  to  the  recognised  standards  of  such  system.  Prac- 
tically, however,  it  is  fovnid  that  while  the  intercommunication  of  the  inhabit- 
ants of  all  civilised  nations  is  increasing,  and  while  the  importance  of  medical 
men  and  pharmacists  of  different  nations  being  able  readil.v  to  perceive  the  re- 
lations in  composition  and  strength  of  the  me-licines  they  respectively  use,  is 
strongly  urged  and  generally  admitted,  there  is  no  system  of  weights  and  mea- 
sures tliat  all  are  familiar  with,  and  unfortunatel.v,  the  different  systems  that 
are  in  use,  do  not  readil.y  admit  of  a  simple  comparison  of  their  several  integers. 
Even  with  reference  to  the  national  system  of  this  country  we  find  the  follow- 
ing statement  in  the  preface  to  the  I'harmacopcria  :  "  It  must  be  admitted  that 
the  absence  in  the  present  system  of  any  denomination  of  weight  between  the 
grain  and  the  avoirdupois  ounce  of  437.5  grains,  and  the  fact  that  the  ounce  is 
not  a  simple  multiple  of  the  grain,  are  grave  defects;  still  it  has  not  been 
thought  desirable  to  make  any  change  in  this  respect  at  present,  especially  aa 
no  practical  inconvenience  ajjpears  to  be  e.\perienced  in  preparing  by  means  of 
these  weights  the  medicines  ordered  in  the /*^a7"7nrt(*f';?(ria."  And  again,  it  is 
stated  :  "  The  Council  are  not  insensible  to  the  advantages  that  would  result 
from  the  adoption  of  one  uniform  system  of  weights  and  measures,  to  be  used 
alike  for  all  substances  and  in  all  countries,  and  they  observe  with  satisfaction 
the  efforts  which  have  been  made  for  the  realisation  of  this  object ;  but  consi- 
dering the  paramount  importance  of  avoiding  errors  in  preparing  and  dispens- 
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ing  TOeaicines,  they  cannot  recommend  fHat.lri' Such  operations,  a  system 
should  be  adoptoU  which  has  been  as  yet  but  little  used,  and  is  to  a  great  extent 
uukuowu  in  this  country ;  and  on  tliia  accounlj  they  have  not  employed  the 
metrical  sysU-m,  even  as  an  alternative,  excepting  iu  the  processes  fur  volume- 
tric estimations,  which  are  so  arranged  that  the  same  solutions  maybe  made 
and  used  either  with  British  weights  and  measures  or  with  those  of  the  metrical 
eyatem."  Those  statements  appear  to  us,  in  their  general  bearing,  to  be  applic- 
able now  with  almost  as  much  force  as  they  possessed  at  the  time  at  «  liich  they 
were  written,  and  imder  that  impression,  and  with  the  view  of  facilitating  and 
promoting  the  more  general  use  <^if  metrical  weights  and  measures,  wliieh  the 
extension  of  a  scientilic  education  among  pharmacists  also  tends  to  promote 
and  facilitate,  we  liave  suggested  and  recommend  that  wherever  applicable  in 
the  description  of  processes  in  the  Pharmacupasin ,  pruportional  parts  should  be 
substituted  for  specific  weights  and  measures.  This  method  has  already  been 
adopted  in  the  Germau  and  also  in  the  United  States  Pltarmacopaia.  In  Germany 
its  adoption  was  greatly  facilitated  by  the  practice,  always  pursued  in  that 
country,  of  weighing  liquid  as  well  as  s'olid  medicines.  In"  the  United  States, 
as  in  this  country,  it  has  been  usual  to  measure  liquid  medicines,  but  with  the 
exception  of  a  few  special  preparations,  the  United  States  Pharmacopfeia  now 
orders  the  proportions  of  both  liquids  and  solids  to  he  adjusted  by  weight,  and 
in  such  cases  merely  indicates  proportional  parts.  We  do  not  recommend  so 
great  a  change  as  this  would  involve  in  the  British  I^harmacoptpia,  but  think 
that,  with  few  exceptions,  parts  might  with  advantage  be  substituted  for  speci- 
fied weights  and  moasurcs,  using  t  lie  term  "  parts  "  to  represent  parts  by  weight, 
and  *'  fluid  parts  "  to  indicate  the  volume  of  the  specified  number  of  parts  of  the 
same  value  of  water.  The  Oimmittee  have  resolved  that  the  present  and  the 
proposed  methods  be  botli  used  in  the  New  Edition  of  the  Phnrmaropn'ia .  It  will 
thus  be  seen  that  in  describing  or  interpreting  a  process  by  this  method,  all  the 
proportional  numbers  applied  to  that  process  must  refer  to  one  and  the  same 
denomination  of  weight  or  measure.  Iu  our  previous  communication,  we  ex- 
plained that  there  are  measure-glasses  in  general  use,  graduated  to  represent 
the  volumes  of  various  quantities  in  grains  or  ounces,  or  other  parts,  by  weight, 
of  water,  by  the  employment  of  which  much  of  the  dithculty  that  'might  be 
otherwise  experienced  in  applying  this  metliod  will  be  removed.  In  the  great 
majority  of  cases  the'quantitative  relations  of  ingredients  in  the  processes  is 
simple,  and  the  application  of  the  new  method  wftuld  be  obvious  and  easy,  but 
there  are  some  processes  that  w^ould  require  t«  l^e  reconstructed,  and  in  a  fefl- 
Instances  it  will  bo  necessary  to  slightly  cliange  tiie  existing  proportions  of  in- 
gredients. There  are  even  a  few  processes  to  which,  as  now  given  in  the  Pharmd- 
copffia^bhe  method  is  inapplicable.  The  only  oases  of  this  duacription,  however, 
are  those  of  the  "enemas"  and  the  "inhalations,"  the  formula  for  each  of 
which  is  gi\en  in  the  form  in  which  it  would  be  prescribed  for  use.  These  might 
be  left  as  exceptional  cAses.^  ■ 

We  anticipate  the  following  advantages  from  tihifi  ^adoption  of  the  proposed 
method.  *  ■;  <^   ■ 

1.  The  use  of  proportional  numbers  will  tend  to  the  simplification  of  propor- 
tions in  comjinundcd  medicines.  2.  The  proportions  given  being  equally  ap- 
plicable to  either  of  the  two  systems  of  weights  and  measures,  this  will 
gradually  lead  to  the  more  general  use  of  the  metrical  system.  .3.  The  pro- 
cesses ot  the  iiVitisk  Pharmacopana  will  be  more  intelligible  to  medical  men  and 
pharmacists  abroad  who  are  accustomed  to  use  the  metrical  system  exclusively, 
and  that  this  will  gradually  lejid  to  the  assimilation  of  medicines  bearing  the 
same  names  as  ordered  in  different  pharmacopoeias. 

In  describing  medicines  under  the  names  officially  adopted,  we  think  it  de- 
sirable to  inchidesynonjTns  as  far  as  possible.  We  also  think  that  extent  of 
solubility  is  a  character 'in  many  substances  that  should  be  specitied,  where  it 
can  he  given  on  reliable  authority  ;  and  we  would  suggest  that  where  tempera- 
ture is  indicated,  it  should  be  expressed  according  to  the  Fahrenheit  scale,  with 
the  corresponding  degrees.  Centigrade,  added  within  brackets. 

Having  thus  alluded  to  questions  which  relate  generally  to  the  proposed  mode 
of  constructing  the  desci'iptive  represent^ations  of  the  meilicines  which  it  is  the 
special  object*  of  the  Pharmacojiai/i  to  define,  we  proceed  to  offer  a  fevf  remarks 
with  reference  to  the  extent  to  which  it  appears  desirable  to  omit  any,  or  to  add 
to  the  number,  of  the  medicines  at  present  described,  or  to  alter  any  of  the 
processes  or  verbal  descriptions  and  definitions  of  the  various  subst^inces  treated 
of  in  the  Pharmacopmm.  In  doing  this  we  must  confine  ourselves  at  present  to 
a  slight  and  general  reference  to  medicines  which  niight  Ije  omitted  or  intro- 
duced, reserving  our  opinions  witli  reference  to  specific  subst-ances  until  we 
have  had  more  extended  opportunities  for  investigation,  and  especially  for  con- 
ferring with  your  Committee,  and  receiving  suggestions  from  you  as  well  as 
from  those  medical  and  pharmaceutical  authorities  which  you  may  think  it 
desirable  to  consult.  We  have  already  expressed  the  opinion  that  very  few,  if 
any,  of  the  medicines  at  present  described  in  the  Pharmacopoui  seem  to  call  for 
exclusion,  and  that  it  is  not  desirable  to  introduce  new  remedies  that  might  be 
proposed  on  slight  or  speculative  grounds,  Therejart',  however,  valuable  re- 
medies which  have  been  bn)Uglit  into  notice  since  the  present  edition  of  the 
Pharmacopreiu  was  published,  and  which,  having  become  ebtablished  in  medical 
use,  it  will  no  doubt  be  considered  desirable  to  include  among  oflirial  mcfiicines. 
There  are  also  jireparations  intended  for  special  modus  of  administration,  such 
as  solntions  for  hyiK>dermic  injection,  to  which  additions  might  bo  mado. 

With  refcnmcc  to  the  alteration  of  processes  and  of  descriptions  and  defi- 
nitions of  the  substances  treated  of  in  the  Pharvuicopieia,  we  may  speak 
in  more  decided  terms,  being  satit^fied  that  there  is  room  here  tor  improvement, 
involving  much  experimental  work.  The  proposed  alteration  in  the  niodo  of 
rejiresenting  quantities  in  the  several  processes  will  of  itself  entail  a  vast 
amount  ot  work,  not  only  of  calculation  and  reconstruction,  but  of  preparation 
of  the  vaiiotis  products,  to  ascertidn  thu  effects  of  any  slight  altf-ration  of  pro- 
portions tliat  may  be  made.  Similar  clianges,  involving  an  (iqnally  great 
amount  of  work,  will  bo  required  in  connection  with  the  chemical  processes 
generally,  and  for  extending  ami  rendering  more  complete  the  applicjition  of 
chcmiuil  test-s. 

With  refen-nco  to  the  regetablo  raat<:ria  medica,  very  great  odvnnce  hasboon 
made  since  the  issue  of  the  Pltarmacoprfia  in  lStJ7,  so  'tlxiit  all  the  artioluft  de- 
scribing drills  of  vegetable  origin  will  require  complete  revision  as  regards 
thoir  botanical  sources,  sjnionyms,  reference  to  llgiires,  chaructors  and  t^ests, 
and  many  w  ill  have  to  be  ontiroly  rewritten.  These  changes  will,  however,  in 
node^iree  interfere  with  the  general  character  of  the  work  as  at  present  de^- 
siguetl,  but  only  make  it  scientifically  accurate,  an<l  render  the  diagnosis  and 
determination  of  the  purity  of  such  drugs  a  matttir  of  but  liltlo  dltficultv.— Wrt 
are,  yours  faithfully,  T.  litti)Wooi>»  Koburt  BitNTij:v.  .1<iiik  Attkii'.i.h,  17, 
Bloomsbury  Bqoare,  January  6^  18BSt 


Removal  of  QiMlifcatidfU''/rom't7u''ITet/tsfer.—^The  Registrar  was 
directed  to  remove  from  the  Medical  Itegisfcr  the  qualitications  of 
Licentiate  and  Licentiate  in  -Midwifery  of  the  King  and  Queea*s 
College  of  I'hysicians  in  Ireland,  formerly  held  by  Mr.  Robert  Gray 
of  Armagh,  his  name  having  been  removed  from  the  roll  of  Licen- 
tiates of  the  College,  i'    '  ,   .     ,    ■   ,' 

Portrait  of  Sir  lienjatnm-^rodie.—TiiQ  President  liavliig'  pre- 
sented to  the  Council  a  portrait  of  Sir  Benjamin  Brodie,  the  first 
President,  it  was  'niov(5d  by  Mr.  Marshall,  seconded  by  Mr. 
Turner,  and  agreed  to  unanimously : 

"That  the  "best  thanks  of  the  Council  be  gi\-en  to  the  President 
for  his  gift  of  the  portrait  of.  Jsir  Benjamin  Brodie,  the  first  Presi- 
dent of  the  Coiincil."'       '      ['    '.  ,    ,  :^^  "  r    ■  ■  ■  '   ..-^ 

Qualifications  under  the  Dentists*' Jl'cf'.— A  Table  showing  tlie'  re- 
sults of  Professional  Exaniinations  held  in  18S5  for  qualifications 
granted  under  the  Dentists'  Act,  was  ordered  to  be  received  and 
entered  on  the  mintites.  The  following  is  a  summary  : — Royal  Col- 
lege of  Surgeons  of  England  (licence),  with  curricnlnm,  rejected  1, 
passed  21;  without  curriculum,  rejected  1:  IloyaP  College  of  Sur- 
geons of  Edinburgh,  with  curriculum,  passed  1 ;  without  curriculum, 
rejected  3,  passed  5  :  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
with  cumculum,  passed  1 ;  without  curriculum,  rejected  .^,  passed  3; 
Pioyal  College  of  i^urgeons  in  Ireland,  without  curriculum,  rejected 
15,  passed  45 :  University  of  Harvard,  with  curriculam,  rejected  5, 
passed  3:  University  of  M^ichigan,.  yith  curriculum,  rejected  3, 
passed  32. 

-     ..A  \..!:'\  .     :;    . 
Saturday^  April  21#f,  1883. 
Dr.  AcLAKD^  President,  took  the  chair  at  1  p.m. 
Unqualified  Assista7its.-^The  following  report  of  the  Committee 
on  the  employment  of  Unqualified  Assistants  byj  registered' practi- 
tioners was  read.  ((;.-'.     ;    '    :    !  ;;  v    .  ^ 

One  hundred  and  eightj-'eight  letters  and  other  Communicartions 
on  the  subjects  referred  to  the  Committee  have  been  laid  before, 
and  circulated  amongst,  the  members  of  the  Committee  by  the 
Chairman.  An  abstract  of  the  most  relevant  portions  of  these 
documents  has  been  prepared  by  the  Chairman  in  the  form  of  a 
'*  Statement"  founded  on  them,  which  is  appended  to  this  Report. 

The  Committee  has  held  live  meetings,  in  the  intervals  of  which 
the  documents  above  referred  to  have  been  passed  round  to  each  of 
the  members.    ■   :     .  ,<;  '     I     '         -  ■. ..     .  ■  .;  . 

The  Committee  has  also  had  the  advaiitago,  at  one  of  their  meet- 
ings, of  the  personal  attendance  of  Mr.  K.  H.  8,  Carpenter,  Honorary 
Secretary  to  the  Medical  Alliance  Association,  who,  at  considerable 
inconvenience  -tO'  himself,  gave  evidence  by  word  of  mouth,  accom- 
panied by  dOcuhientary  proofs,  of  the  prevalence  in  the  metropolis 
of  certain  practices,  to  the  adoption  of  which  in  the  provinces  the 
greater  part  of  the  writers  of  the  above-named  letters  bear  witness. 
j:(?From  the  evidence  collected  by  the  Ciiairman,  and  from  such 
other  information  as  we  have,  we  find  it  clearly  established  as  fact, 
that  the  employment  of  unqualified  assistants  on  duties  which 
ought  only  to  be  devolved  on  persons  legally  qualified  is  an  abuse 
which  prevails  extensively  iu  England  and  "Wales,  and  that  general 
practice  on  a  very  large  scale  (as  in  regard  of  masses  of  mining  and 
manufacturing  population)  is  often  thus  carried  on  in  great  part  by 
unqualified  persons  whom  members  of  the  profession  engage  as 
assistants,  and  employ  as  if  thcj'  were  qualified. 

We^  cannot  but  believe  that,  through  this  abuse  of  the  employ- 
ment of  assistants,  much  injustice  is  done  to  the  public,  as  rcgnrds 
the  quality  of  medical  service  they  arc  entitled  to  expect  when  thoy 
apply  to  a  member  of  the  medical  profession,  and  tliat,  again  and 
again,  the  profession  has  very  serious  discredit  brought  on  it  through 
the  incompetence  of  persons  who  are  thus  allowed  to  practi.se  in  its 
name.  Wc  do  not  think  it  requisite  to  dwell  on  i>Artioular  facts 
which  arc  stated  to  us  in  illustration  of  those  rosalt-s  of  the  systom. 
We  prefer  to  insist  on  the  consideration  that  the  system  must  in- 
c^itubly  tend  to  produce  such  results,  and  that,  in  relation  both  to 
the  public  and  to  the  profession,  it  is  in  principle  unjustifiable  and 
dishonest.     '  '■:  i'  •  '■  ^li'  !■;  ■  '   ■  ■ 

We  take  as  our  prinriple,  tihat  no  member  of  tho  medical  profes- 
sion ciin  rightly  employ  anyone  who  is  not  a  member  of  the  pro- 
fession to  act  for  him  as  liis  deputy  or  suK-^titute  in  any  fimction 
which  involves  an  exercise  of  professional  discretion  or  skill.  We 
are  of  opinion  that  any  such  substitution  (wilfully  made)  of  unpro- 
fessional for  professional  service,  in  practice  conducted  for  gam,  is 
of  the  nature  of  a  fraud  on  the  public,  and  ought,  therefore,  at 
least  in  its  grosstr  forms,  to  be  made  subject  to  legal  penalty.  We 
are  further  of  opinion  that,  where  such  substitution  is  habitual,  it 
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can  only  be  regarded  as  systematic  wrong  practised  by  the  em- 
ployer with  a  view  to  gain  ;  and  that  such  conduct,  whether  punish- 
able or  not  punishable  as  a  public  oilence,  ought  to  be  punishable 
under  the  laws  and  by-laws  of  the  profession,  as  conduct  profes- 
sionally disgraceful. 

In  submitting  our  opinions  as  above,  we  desire  particularly  to 
advert  to  two  classes  of  cases  to  which  they  are  not  meant  to  apply. 
First,  as  regards  certain  subordinate  functions  which  are  ministerial 
to  professional  practice,  and  do  not  in  themselves  require  an  imme- 
diate exercise  of  professional  skill  or  discretion — such  functions  as 
habitually  and  properly  fall  within  the  province  of  the  dispenser,  or 
nurse,  or  dresser,  acting  under  skilled  direction,  and  such  as,  when 
the  system  of  apprenticeship  was  still  in  force,  used  often  to  be 
more  or  less  devolved  upon  the  apothecary's  or  surgeon's  appren- 
tice— it  is  not  any  part  of  our  intention  to  suggest  that  an  assistant 
employed  only  for  uses  sucli  as  those  (with  or  without  clerical 
work)  should  be  required  to  be  a  person  with  legal  Qualification  to 
practise.  Secondly,  we  do  not  in  any  way  propose,  and.  Indeed, 
would  most  earnestly  deprecate,  that  measures  aimed  at  the  abuse 
of  unqualified  assistants  should  be  allowed  to  interfere  unnecessa- 
rily with  the  induction  of  pupils  into  professional  practice,  or  to 
hinder  such  induction-  within  its  proper  limits.  The  principle 
ought,  however,  in  our  opinion,  to  be  clearly  understood,  that  the 
pupil  is  not  privileged  to  do  any  professional  act  except  in  the 
presence  and  under  the  immediate  guidance  of  the  legally  qualified 
practitioner  who  is  teaching  him,  or,  if  acting  in  the  absence  of  his 
teacher,  is  only  to  perform  particular  subordinate  acts  which  his 
teacher  has  expressly  directed  and  limited,  and  has  satisfied  himself 
that  the  pupil  is  fully  competent  to  perform.   •   ■  •  ' 

We  beg  leave  to  draw  the  attention  of  the,G!oTmcil  to  the  repre- 
sentations made  in  our  Chairman's  statement,  and  in  Dr.  'William 
Ogle's  remarks,  which  follow  it,  to  the  effect  that  in  certain  in- 
.stances  unqualified  persons,  practising  on  their  own  account,  have 
as  their  accomplices  members  of  the  profession,  who,  by  acting  as 
"  covers"  for  them  on  occasions  when  certificates  of  causes  of  death, 
and  various  other  professional  certificates,  have  to  be  given,  shield 
these  pretended  assistants  from  inconveniences  which  the  law  in- 
tends to  attach  to  their  position.  By  doing  this,  they  rirtuaUy  abet 
an  imposition  on  the  public-  Though  conduct  of  that  sort  "is  not 
.strictly  within  the  terms  of  the  reference  made  to  us  by  the  Council, 
we  think  it  sufficiently  within  the  spirit  of  the  reference  to  require 
us  to  express  our  opinion  upon  it.  We  therefore  beg  to  say  that,  in 
our  judgment,  it  is  misconduct  of  equal  culpabihty  with  that  which 
has  been  more  particularly  referred  to  us.  ,  As  regards  the  public, 
arid  as  regards  the  profession,  it  is  but  another  form  of  the  same 
dishonesty ;  and  it  seems  to  us  that  both  forms  have  to  be  judged 
by  the  same  standard  of  right  and  wrong.  The  fundamental  inten- 
tion of  the  Act  which  gives  legal  status  and  imity  to  the  medical 
profession  of  the  United  Kingdom  is,  "  that  persons  requiring 
medical  aid  should  be  enabled  to  distinguish  qualified  from  unquali- 
fied practitioners ;"  and  the  man  who,  as  a  member  of  the  profes- 
sion, would  frustrate  that  iutelKion  by  assisting  unqualified  persons 
to  pass  with  the  pubUc  as  qualified,  abuses  his  professional  pi'ivi- 
lege,  to  the  detriment  of  the  profession  and  the  public,  and  in  our 
opinion  deserves -to  be  deprived  of  his  professional  status.,      .  ■ 

Lest  we  should  appear  to  have  taken  too  severe  a  view  of  the 
class  of  professional  offences  to  which  our  Report  relates,  we  beg 
leave  to  bring  under  notice  of  the  Coiincil  the  judgment:  which  the 
Legislature  pronounces  on  analogous  offences,  when  committed  io  ■ 
the  profession  of  the  law.  The  terms  in  which,  such  offences  are 
dealt  Mfith  in  Section  32  of  the  Statute, Oth  and  7th  Victoria,  cap.  73, 
which  regulates  the  practice  6f ,  attorneys  and  solicitors,  are  as 
follows!— "And  be  it. enacted  that,  if  any  attorney  or  sohcitor  shall 
wilfully  and  knowingly  act  as  agent  in  any  action  or  suit  in  any 
court  of  law  or  equity,  or  matter  in  bankruptcy,  for  any  per.son  hot  duly 
qualified  to  act  as  an  attorney  or  solicitor  as  aforesaid,  or  permit  or 
suffer  his  name  to  be  anyw.ays  made  use  of  in  any  such  action,  suit, 
or  matter,  upon  the  account  or  for  the  profit  of  any  unqualified 
person,  or  send  any  process  to  such,  unqualified  person,  or  do  any 
act  thereby  to  enaljo  such  unquahfied  person  to  appear,  act,  or 
practise  in  any  respect  as  an  attorney  or  solicitor  in  any  suit  at  law 
or  ill  eqidty,  knowing  such  person  not  to  be  duly  qualified  as  afore- 
said, and  complaint  shall  be  made  thereof  in  a  summary  way  to  any 
of  the  superior  courts  wherein  such  attorney  or  solicitor  has  been 
admitted,  and  proof  made  thereof  upon  oath  to  the  satisfaction  of 
the  court  that  such  attorney  or  solicitor  hath  wilfully  and  know- 
ingly offended  therein  as  aforesaid,  then  and  in  such  case,  every 
such  attorney  or  solicitor  so  offending  shall  and  may  be  struck  off 
the  loll,  and  for  ever  after  disabled  from  practising  as  an  attorney 


or  solicitor  ;  and  in  that  case,  and  upon  such  complaint  and  proof 
made  as  aforesaid,  it  shall  and  may  be  lawful  to  and  for  the  said 
court  to  commit  such  unqualified  person  so  acting  or  practising  as 
aforesaid  to  the  prison  of  the  said  court  without  bail  or  mainprize, 
for  any  term  not  exceeding  one  year.'' 

Before  concluding  this  Report,  we  think  it  onr  duty  to  state 
to  the  Council  that,  while  conducting  the  inquiry  committed  tx) 
us,  we  have  repeatedly  had  representations  made  to  us  on  a  point 
which  is  of  concern  to  medical  education.  We  find  it  frequently 
alleged,  as  an  excuse  for  the  improper  employment  of  unquahfied 
assistants,  that  the  subordinate  who  is  without  professional  title 
may  often  be  of  more  convenience  to  his  employer  than  a  legally 
qnidified  assistant  would  be ;  that  not  only  his  inferiority  of  social 
rank  carries  with  it  some  elements  of  such  convenience,  but,  still 
more,  that  many  imquaUfied  assistants  are  abler  for  certain  of  the 
duties  which  have  to  be  done  than  many  who  have  a  statutory  quali- 
fication would  be.*  Especially  it  is  stated  that  the  freshly  licensed 
men  are  often  unfamiliar  with  midwlferj-,  and  with  the  routine  of 
dispensing  and  surgery-attendance.  It  does  not  in  any  degree 
appear  to  us  that  the  argument  to  which  we  refer  is  valid,  or  even 
pertinent,  as  an  excuse  for  the  offence  committed.  If  the  practi- 
tioner needed  his  assistant  only  for  uses  which  might  rightly  be 
fulfilled  by  a  person  without  legal  qualification  to  practise,  clearly 
he  would  be  under  no  obligation  to  prefer  the  professional  licen- 
tiate, and  might  at  his  discretion  engage  any  unlicensed  person 
whom  he  found  better  suited  to  such  uses.  But  unqualified  assist- 
ants evidently  do  not  exist  in  their  present  number  with  a  view.only 
to  legitimate  uses ;  and  indeed  their  existence,  as  a  sort  of  pro- 
fession, seems  to  depend  In  great  part  on  the  fact  of  their  being  so 
largely  used  for  purposes  which  are  not  legitimate.  It  appears  to 
us  that,  in  proportion  as  this  is  the  case,  each  unqualified  assistant 
is  more  or  less  excluding  from  employment  some  junior  member  of 
the  profession ;  and  that,  apart  from  any  question  of  the  pecuniary 
earnings  thus  diverted  from  the  quaUfied  to  the  unqualified  practi- 
tioner, the  abuse  tends  to  deprive  junior  members  of  the  profession 
of  very  valuable  opportunities  of  early  experience,  and  thus  to 
aggravate  the  very  evil  which  is  alleged  to  be  the  apology  for  its 
e^stence.  .  -  ,  '  .         ,   . . 

The  educational  evil,  according  to  the  statements  which  wehaye 
received,  is,  that  many  freshly  licensed  men   who  offer  themselves 
for  employment  as  qualified  assistants  are  strikingly   in  want  of 
those    particular    elements    of  education   which  an  assistautship 
under  favourable  auspices  would  supply,  and  which  formerly,  under 
the  system  of  apprenticeships,  used  to  be  acquired  as  a  matter  of 
course  in  the  early  stages  of  the  education  of  all  who  were  destined 
for  general  practice.    It  is  not  for  us,  as  a  committee  on  the  uses 
and  abuses  of  unqualified  assistantships,   to  enter  on  the  purely 
educational  questions  which  may  be  suggested  by  the  statements 
.which  we  quote  ;  and  we  confine  ourselves  to  indicating  the  educa- 
tional consequence  which  In  our  opinion  would   result  from  a  rule, 
strictly  enforced,   that   assistants   without    statutory  qualification 
must  not  be  employed  as  deputies  in  professional  practice.     If  that 
illegitimate  use  of  the  unqualified  man  were  stopped,  the  legitimate 
use  would  in  many  cases  not  suffice  to  make  it  worth  while  to  re- 
tain him,  and  circumstances  would  often   make  it  indispensable 
thai  a  quaUfied  assistant  should  be  appointed  in  his  stead.  We  think 
it  certain  that  in  this  way  there  would  by  degrees  result;  a  greatly 
diminished  demand  for  unqualified   assistants,  and  a  correspond- 
ingly increased  demand  for  assistants  .of  the  other  class ;, subject, 
howeyqr, ;  to    the  important  condition,   that  the   legally  qualified 
assistant  would  be  expected  either  to  have  already  learnt,  or  else  at 
least  to  show  himself  very  ready  to  ■  acquire,  those  accomplishments 
of  a  subordinate  kind  in  which  he  is  now  said  to  be  frequently  de- 
ficient.    We  think  it  probable  that,  with   the  circumstances  thos 
changed,  the  medical  student  of  the  future,  if  intending  to  follow 
general. practice,  would  commonly  not  consider  his  course  of  study 
complete  unless  he  had  devoted  at  least  some  two  or  three  months 
to  learning,  as  a  pupil,  the  ordinary  routine  of .  an  unqualified 
assistant's  duties, as  formerly  learnt  by  the  apothecary's  apprentice; 

*  As  retires  the  comp.ir.at ire  efficiency  of  qualHied  .and  unqualified  assisf.mU, 
■we  should,  of  course,  espect  that.the  freshly  licensed  qualified  assistant  -wouTd, 
in  certain. re:Sp.ects,  compare  disadvantageously  with. the  person  who  bad  made 
"  iinqnalilied  assisttntsjjip  "  his  profession,  and  had  had  some  years  of  <'xperi- 
ence  in  it  ;  but  we  presume  that  the  respects  in  which  the  legally  qualified 
person  might  f.ail  to  showfiimself  the  superior  -would  not  be  those  in  which  pro- 
fessioDal  skill  and  discretion  are  required  <for  in  those  respects  the  unqualitied 
assistant  could  not,  except  by  gross  abuse,  Jiave  acquired  the  experience  on 
which  to  found  superiority) ;  and  it  evidently  would  not  be  .admissible  that,  for 
II y  £ireater  efficiency  which  he  may  have  as  a  dispenser  or  surgei-y-assistautj  he 
hould  be  deemed  a  proper  sul"»stitnte  for  his  employer  in  the  responsibilities 


-should  be  deemed  a  prope- 

-which  are  distinctively  professional. 


:  employe 
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and  that,  for  the  purpose  in  question,  general  practitioners  would 
very  often  be  asked  to  receive  as  pupils,  for  some  such  limited  time, 
students  who  might  well  desire  to  utilise  those  opportunities  o£ 
learning  which  in  former  times  attached  to  the  system  of  appren- 
ticeships. ■  ' 

In  conclusion,  we  submit  to  the  Council  the  following  recommen- 
dations : 

1.  That  the  Council  ask  for  legislation  to  the  eSect  that  an}'  regis- 
tered practitioner,  practising  tor  gain,  who  knowingly  and  wilfully 
deputes  a  person  not  registered  or  qualified  to  be  registered  under 
the  Medical  Act,  to  professionally  treat  on  his  behalf,  in  any  matter 
requiring  professional  discretion  or  skill,  any  sick  or  injured  person 
shall  be  subject  to  tlie  same  legal  liabilities  as  a  person  who  falselyi 
Tepresents  himself  to  be  a  legally  qualified  medical  practitioner. 

2.  That  communications  be  entered  into  by  the  Council  with  the 
Registrar-General  with  the  view  of  procuring  such  amendments  of 
the  Registration  Act  as  will  diminish  the  present  frequent  evasions 
of  the  Registration  Act  in  the  certification  of  causes  of  death. 

3.  That  the  Council  formally  resolve  that  charges  of  gross  miscon- 
duct in  the  employment  of  unqualified  assistants,  and  charges  of 
dishonest  collusion  with  unqualified  practitioners  in  respect  of  the 
signing  of  medical  certificates  required  for  the  purpose  of  any  law 
or  lawful  contract,  will,  if  brought  before  the  Council,  be  regarded 
by  the  Council  as  charges  of  infamous  conduct  under  the  Medical 
Act. 

Appended  to  the  report  was  an  elaborate  statement  drawn  up  by 
the  Chairman  of  the  Committee,  Dr.  T.  K.  Chambers,  founded  on 
the  evidence  laid  before  the  Committee.  It  embraced  the  following 
topics :  (1)  Rise  and  Progress  of  the  system  of  employing  Assistants  ; 
(2)  Characteristics  of  Unqualified  Assistants  ;  (3)  Uses  of  Unqualified 
Assistants  ;  (4)  Abuses  of  Unqualified  Assistants ;  («)  Unqualified 
Assistants  are  made  agents  in  Dishonourable  Pecuniary  Dealings ; 
(*)  Unqualified  Assistants  are  left  in  Sole  Charge  of  Patients  ;  (c) 
Encouragement  is  given  to  the  issue  of  False  Certificates  and  to 
Forgery ;  {d)  The  Employment  of  Unqualified  Assistants  lowers  the 
Character  of  the  Profession ;  {e)  The  Employment  of  Unqualified 
Assistants  is  an  impediment  to  Systematic  Education  ;  (5)  General 
Remarks.  Another  appendix  was  in  the  form  of  a  letter  from  Dr. 
William  Ogle,  of  the  Registrar-Cieneral's  OJfice,  commenting  on  a 
remark  in  the  Chairman's  statement,  as  to  the  apparent  unwilling- 
ness of  the  Registrar's  department  to  prosecute  in  the  case  of  false 
death-certificates.  Dr.  Ogle's  letter  seemed  to  exonerate  the 
department  to  a  great  extent. 

The  Council  resolved  itself  into  a  Committee  of  the  whole  Council 
for  the  consideration  of  the  Report. 

Dr.  Chambees  moved  the  adoption  of  the  first  recommendation 
appended  to  the  Report.  The  Committee  had  found  that  unqualified 
assistants  might  be  divided  into  four  classes.  1.  The  first  class 
comprised  students  hi  statu  piijnllari,  acting  under  the  superintend- 
ence of  a  medical  practitioner.  The  assistant  of  this  class  generally 
lived  in  the  house,  attended  to  the  surgery,  and  attended  to  patients 
under  the  direct  superintendence  of  the  master ;  he  received  no 
salary,  but  often  paid  the  master,  and  received  instruction.  2. 
Closely  allied  to  this  class,  was  the  unqualified  assistant  ^\-ith  a 
salary,  who  resided  at  the  house  of  the  principal,  and  drew  teeth, 
attended  cases  of  midwifery,  and  did  dispensing  and  dressing ;  he 
assisted  his  principal  by  enabling  him  to  give  his  attention  to  the 
more  serious  cases,  but  \vas  bound  to  report  on  all  cases  seen  by 
him.  3.  There  was  the  non-resident  unqualified  assistant,  who  took 
charge  of  cases  coming  to  the  dispensary,  and  only  called  in  his 
master  to  the  serious  cases.  He  carried  on  the  practice  on  his  own 
responsibility.  Here  a  strong  line  of  demarcation  was  drawn  ;  the 
assistant  of  this  class  kept  the  cases  to  himself,  and  only  called  in 
the  master  as  a  sort  of  consultant.  This  assistant  received  a  salary. 
4.  In  this  class,  the  assistant  received  all  the  money  from  the 
patients,  and  only  called  the  master  in  as  a  cover  to  his  practice. 
Here  the  ordinary  relations  of  master  and  servant  seemed  quite 
changed.  The  Committee  had  not  been  able  to  find  any  abuses  as 
regards  the  class  of  pupils.  They  had  had  their  attention  directed 
by  many  correspondents  to  the  question  of  education.  It  was  said 
that  legally  qualified  assistants  were  often  not  sufficiently  educated 
in  matters  of  general  practice.  This  question,  however,  was  too 
wide  to  be  considered  at  present.  The  resolution  did  not  propose  to 
interfere  altogether  with  qualified  assistants ;  it  drew  a  line  at  the 
delegation  of  professional  duties  to  them,  and  did  not  interfere  with 
the  proper  teaching  of  pupils. 
Mr.  Simon  seconded  the  motion. 

Mr.  COLUKS  had  had  sometliing  to  do  with  assistants  and  appren- 
tices.    The  resolution  seemed  to  be  very  general  and  stringent.     If 


a  practitioner  took  an  apprentice,  it  would  bring  him  under  very 
severe  censure  if  he  sent  his  pupil  to  attend  a  case  of  fever  or 
measles.  As  regarded  paid  unqualified  assistants,  it  would  be 
unjust  to  many  of  these  if  the  resolution  were  carried  into  effect  at 
once. 

Mr.  Simon  said  it  was  not  desired  to  stop  the  legitimate  employ- 
ment o£  pupils  in  tlie  manner  mentioned  by  Mr.  Collins ;  but  it  was 
necessary  to  draw  a  lino  somewhere,  and  it  seemed  that  this  should 
bo  where  the  exercise  of  professional  discretion  and  the  employment 
of  medical  skill  came  into  action.  He  would  protest  strongly  against 
any  practitioner  being  allowed  to  entrust  a  case  of  fever  entirely  to 
an  unqualified  assistant. 

Dr.  Aqtjilla  Smith  said  that  tlie  subject  had  been  con.sidered 
very  carefully  by  the  Committee.  The  general  practitioners  bad 
themselves  created  the  class  of  unqualified  assistants  which  was  so 
objectionable.  It  was  not  desired  to  interfere  with  the  legitimate 
employment  of  pupils ;  but  the  main  point  was,  that  the  resolution 
threw  blame  on  practitioners  who  delegated  professional  duties  to 
their  unqualified  assistants. 

Dr.  Pitman  asked  whether  the  Society  of  Apothecaries  was  not  in 
the  habit  of  granting  certificates  to  assistants. 

Mr.  Beadford  said  that  a  special  clause  in  the  Apothecaries'  Act 
of  1815  required  the  Society  to  examine  young  men  as  to  then- 
qualifications  to  act  as  assistants.  The  examination  was  in  phar- 
macy and  chemistrj-,  and  was  intended  for  compounding  and  dis- 
pensing assistants.  No  doubt  these  liad  a  legal  status,  so  far  as 
their  examination  went. 

Mr.  Macnamara  said  that  the  proposal  was  extremely  stringent ; 
but  there  could  be  no  doubt  that  all  would  be  anxious  to  put  an  end 
to  the  trade  in  unqualified  assistants,  which  inflicted  much  misery 
on  the  sick  poor.  There  was  surely,  however,  no  intention  of  pre- 
venting a  medical  man  from  sending  his  apprentice  to  look  after  a 
case  of  abscess  or  of  fever,  under  his  superintendence.  Every  sur- 
geon in  practice  was  often  obliged  to  send  a  pupil  to  attend  to 
patients ;  and  if,  for  example,  an  artery  suddenly  bled,  he  would  be 
at  hand  to  seize  it  and  arrest  the  bleeding.  The  employment  of 
unquahfied  assistants  in  the  more  objectionable  form  was  unknown 
in  Ireland. 

Mr.  Turner  complimented  the  Committee  on  the  great  care  they 
had  bestowed  on  the  subject.  He  agreed,  however,  with  Mr.  Mac- 
namara and  Mr.  Collins  that  the  motion  was  not  quite  satisfactory  ; 
it  would  require  more  explanation  and  amendment.  As  regarded 
the  special  provision,  there  were  two  classes  of  assistants  which 
came  under  it ;  those  who  went  to  the  principal  to  be  taught,  and 
those  who  went  to  do  work  without  receiving  instruction.  This  dis- 
tinction vras  not  sufficiently  brought  out.  Should  not  these  two 
classes  be  placed  on  a  separate  footing  ?  He  also  questioned 
whether,  in  the  first  part  of  the  motion,  the  exigencies  of  practice 
among  the  poor  were  sufficiently  regarded.  In  some  cases,  the 
employment  of  un(iualified  assistants  enabled  better  aid  to  be  given 
to  the  sick  poor.  Ho  liad  been  struck  with  the  evidence  given  by  a 
"  medical  herbalist"  before  the  Royal  Commission  on  the  Medical  Acts. 
He  did  not  know  previously  that  there  was  such  a  systematic  organisa- 
tion of  medical  herbalists  in  Great  Britain  as  was  there  described.  The 
report  of  the  evidence  contained  a  list  of  ninety-two  persons,  not 
one  of  whom  was  a  registered  practitioner,  who  practised  largely 
among  the  artisan  class  ;  and  not  only  in  individual  cases,  but  in 
connection  with  friendly  societies  and  associations,  and  employers 
of  labour.  These  persons  professed  to  go  through  a  certain  amount 
of  education  and  examination.  If  it  were  made  too  difficult  for  a 
practitioner  to  avail  himself  of  the  services  of  an  un(]ualified  man, 
acting  under  his  superintendence,  the  sick  artisans  would  be  thrown 
more  and  more  into  the  hands  of  the  herbalists  and  such-like  persons. 

Dr.  Storrar  would  refer  to  the  case  of  a  country  medical  man 
with  widely  spread  practice,  and  having  an  unqualified  assistant, 
wlio,  perhaps,  had  studied  one  or  two  years  at  a  medical  school.  If 
tlie  practitioner  were  unavoidably  absent  for  a  day,  or  a  day  and 
night,  and  a  patient  sent  for  him,  was  the  assistant  to  be  debarred 
from  acting  as  liis  education  and  intelligence  indicated .'  Why 
•should  a  druggist  be  allowed  to  give  medicine,  and  an  unqualifieti 
assistant  be  prevented  from  doing  so  I  The  Council  should  not  ask 
for  more  than  could  be  reasonably  expected.  As  regarded  the  her- 
balists, their  practice  was  not  limiteti  to  the  poor.  The  practitioner 
should  be  allowed  the  legitimate  use  of  assistants  who  might  not  be 
legally  qualified. 

Dr.  Haldane  said  that  the  emploj-ment  of  unqualified  assistants 

was  unknown  in  Scotland.     At   the  dispensaries,  pupils  were  sent 

out  to  attend  the  .sick  poor  at  their  homes;  but  they  were  not  paid. 

Dr.  Aquilla  Smith  believed  that  there  would  be  no  want  o£ 
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qualified  men  to  act  as  assistants,  if  the  employment  of  imqualified 
assistants  were  proliibited.  Many  of  the  qualified  were  now  de- 
prived o£  situations  by  the  unqualified  men.  He  did  not  think  the 
resolution  too  stringent. 

Dr.  Hpmphby  said  the  question  wa3  a  very  important  one.  From 
his  own  experience,  he  approved  of  allowing  pupils  to  take  partial 
charge  of  cases,  as  a  means  of  both  assisting  the  master  and  in- 
structing the  pupil.  He  thought  also  that  sufiicient  regard  had  not 
been  paid  to  the  benefit  to  practitioners  produced  by  old  unqualified 
assistants.  The  employment  o£  younger  quaUtied  men  would  require 
fi-equent  changes;  for  they  were  often  very  unfit,  and  required  more 
instruction  than  older  unqualified  men.  The  operation  of  every 
such  measure  as  that  proposed  should  not  be  sudden;  otherwise, 
it  would  cause  great  inconvenience  to  the  practitioners  in  the 
country. 

After  a  few  remarks  from  Mr.  Simon,  Dr.  Chambebs,  and  the 
President,  the  resolution  was  carried  in  the  following  amended 
form  ; 

"  That  the  Council  ask  for  legislation  to  the  effect  that  any  regis- 
tered practitioner,  practising  for  gain,  wlio  knowingly  and  wilfully 
deputes  a  person  not  registered  or  qualified  to  be  registered  under 
the  Medical  Act,  to  professionally  treat  on  his  behalf,  in  any  matter 
requiring  professional  discretion  or  skill,  any  sick  or  injured  person, 
shall  be  subject  to  the  same  legal  liabilities  as  a  person  who  falsely 
represents  himself  to  be  a  legally  qualified  medical  practitioner :  but 
with  special  proviso  that  such  enactment  shall  not  hinder  any  duly 
regulated  training  of  pupils  in  medical  schools  or  otherwise  by  legally 
qualified  practitioners,  nor  the  use  of  trained  pupils  in  partially 
treating  the  sick  or  injured,  under  the  direction,  supervision,  and 
responsibility  of  such  practitioners,  nor  any  legitimate  employment 
of  nurses,  midsvives,  or  dispensers." 

The  other  recommendations  of  the  report  were,  on  the  motion  of 
Dr.  Chambers,  seconded  by  Mr.  SuiON,  adopted  in  the  following 
form : — 

"  That  communications  be  entered  into  by  the  Council  with  the 
Registrar-General  with  the  view  of  procuring  such  amendments  of 
the  Registration  Act  of  England  as  will  diminish  the  present  fre- 
quent evasions  of  the  Act  in  the  certification  of  causes  of  death." 

"  That  the  Council  record  on  its  Minntcs,  for  the  information  of 
those  whom  it  may  concern,  that  charges  of  gross  misconduct  in  the 
emplo3Tiient  of  unqualified  assistants,  and  charges  of  dishonest 
collusion  with  unqualified  practitioners  in  respect  of  the  signing  of 
medical  certificates  required  for  the  purposes  of  any  law  or  lawful 
contract,  are,  if  brought  before  the  Council,  regarded  by  the  Council 
as  charges  of  infamous  conduct  under  the  Medical  Act." 

The  Council  having  resumed,  the  resulutions  passed  in  Committee 
were  received  and  adopted. 


Monday,  April  2Zrct. 

Dr.  AcLAND,  President,  took  the  chair  at  2  p.m. 

Report  of  Pliarmacopwia  Cemmittee. — Dr.  QUAIX  moved.  Dr. 
Aquilla  Smith  seconded,  and  it  was  resolved,  that  the  report  of 
the  Pharmacopoeia  Committee  be  adopted,  with  the  addition,  after 
the  figures  £800  (see  page  837,  column  2,  line  4),  of  the  words  "for 
which  they  now  ask  the  sanction  of  the  Council." 

Si'ticiency  of  Subjects  for  Anatomi<;al  Teaching. — The  Committee 
on  this  subject  reported  that  they  sat  and  freely  considered  the 
several  questions  involved,  but  they  were  not  prepared  to  report, 
and  asked  leave  to  sit  again.  They  also  reported  that  they  had  re- 
quested Mr.  Marshall  to  act  as  honorary  secretary.  On  the  proposal 
of  Dr.  Lyoxs,  seconded  by  Dr.  Humphry,  the  report  was 
adopted. 

Report  of  the  Finance  Committee. — The  report  of  the  Finance 
Committee  was  presented,  and  on  the  motion  of  Dr.  QuAix,  seconded 
by  Dr.  PiTMAX,  was  ordered  to  be  recorded,  entered  on  the  mintites, 
and  adopted.     It  was  to  the  following  effect. 

The  Finance  Committee  reported  that  the  income  of  the  General 
and  Branch  Councils  for  the  year  1SS2  (ending  January  1st,  1883) 
bad  been  £7,1G1  7s.  lid.,  an  amount  which  exceeds  by  £65.5  the  in- 
come for  the  year  1881.  The  expenditure  during  the  year  1882  had 
been  £4,820  10s.  Id.,  which  was  above  the  expenditure  of  1881  by 
£33  16s.  Id.  The  Committee  had,  liowever,  the  satisfaction  of  re- 
porting to  the  Council  that  the  excess  of  income  over  expenditure 
for  the  year  1882  amounted  to  £2,343  17s.  lOd.  The  excess  of  in- 
come oyer  expenditure  for  the  previous  year,  18S1,  was£l,722  13s.  lid. 
The  chief  item  of  expenditure  wherein  there  had  been  an  increase 
during  the  year  1882,  was  that  of  the  fees  to  members  of  General 
Covmcil,  which  amounted  to  £461  9s.  6d.,  a  result  due  to  the  greater 


length  of  the  Council's  last  session.  In  the  house  expenses  there 
had  been  a  slight  increase  of  £26  13s.  2d.,  owing  mainly  to  repairs 
effected,  and  to  expenses  connected  with  the  ventilating-apparatus 
in  the  Council  room.  The  principal  item  of  diminished  expenditure 
for  the  year  1882,  as  compared  with  1881,  was  in  the  visitation  of 
examinations.  The  sum  contributed  in  1882  to  complete  the  amount 
expended  on  the  visitation  of  examinations  was  £467  10s.  Od.,  as 
compared  with  a  sum  of  £920  19s.  6d.  expended  in  1881  on  this 
visitation.  The  late  visitation  of  examinations  had  now  cost  a  total 
sum  of  £1,388  10s.  3d.  A  further  decrease  of  £20  was  also  to  be 
noted  on  account  of  salaries,  wages,  etc.  While,  therefore,  the  total 
increase  of  expenditure  in  respect  of  certain  items  was£oo2  11.  3d., 
the  total  decrease  in  respect  of  other  items  amounted  to  £490  lis.  3d., 
showing,  on  the  whole,  an  increase  in  expenditure  of  £62.  In  the 
receipts  for  the  year  ending  January  1st,  1883,  of  the  Dental  Re- 
gistration Fund,  £718  7s.  5d.,  there  was  an  increase  of  only 
£27  lis.  3d.  over  those  of  1881, while  the  expenditure,  £l,22718s.  lOd., 
had  been  greater  by  the  sum  of  £129  lis.  7d.,  attributable  to  its 
share  of  the  increased  expenses  of  General  Council's  session,  leaving 
the  deficiency  of  income  for  the  year  £506  2s.  Id.,  compared  with  a 
deficiency  of  £457  lis.  Id.  in  1881.  Pursuant  to  instructions  given 
to  them  at  the  meeting  of  the  English  Branch  Council  in  1883,  the 
treasurers  had  made  an  additional  purchase  of  £1,500  Consols,  in 
the  names  of  the  trustees  of  the  Branch  Council,  thus  making  a  total 
now  invested  under  this  trust  of  £30,500  Consols.  During  the  year 
also  a  sum  of  £1,200  had  been  invested  by  the  Scottish  Branch 
Council,  making  a  total  investment  of  £3,200  ;  and  the  Irish  Branch 
Council  had  increased  its  investments  by  £150,  bringing  up  its  total 
under  this  head  to  £1,869  17s.  Thus  the  total  amount  now  invested 
by  the  three  Branch  Councils  was  £35,569  17s. 

Kew  Member. — Dr.  Matthews  Duncan  was  introduced,  and  took 
his  seat  as  a  member  of  Council,  nominated  by  the  Crown,  in  the 
place  of  Sir  AVilliam  Gull,  resigned. 

The  Medical  Acts  Amendment  Rill. — Mr.  Macxamaea  said  that 
he  considered  it  his  duty  to  bring  under  the  notice  of  the  Council 
some  points  in  the  Bill  now  before  Parliament.  He  was  one  of 
those  who  entertained  a  conviction  that  the  Council  would  be  abro- 
gating its  functions  and  justifj-ing  all  the  adverse  remarks  that  had 
been  made  regarding  it,  if  the  members  slirank  from  considering  certain 
portions  of  the  Bill.  The  Bill  involved  two  classes  of  principles ; 
those  having  reference  to  the  construction  of  the  Council,  and  those 
referring  to  changes  in  education  and  examination.  He  thought  it 
would  be  beneath  the  dignity  of  the  Council  to  discuss  the  question 
of  its  reconstruction.  It  had,  under  great  difficulties,  discharged 
most  arduous  duties,  but  it  had  been  the  subject  of  censure  by 
gentlemen  who  were  quite  unacquainted  with  the  details  of  medical 
education  in  this  country.  Some  of  these,  when  giving  evidence 
before  the  Koyal  Commission,  acknowledged  that  they  had  not  been 
engaged  as  examiners,  or  as  lecturers  or  clinical  teachers ;  and  yet 
they  had  the  complacency  to  criticise  the  action  of  the  Council. 
Referring  to  the  list  of  past  members  of  Council  mentioned  by  the 
President  in  his  address,  he  would  add  to  it  Dr.  Apjohn,  who  had 
taken  an  active  and  useful  share  in  the  formation  of  the  Pharma- 
copoeia :  Dr.  E.  Carlisle  Williams,  a  man  who,  beyond  others,  had 
sacrificed  himself  to  the  duties  of  his  profession ;  and  Mr.  Hargrave, 
a  most  upright  and  honourable  man.  One  clause  in  the  Bill  gave 
him  great  satisfaction ;  it  was  that  which  indicated  a  fixed 
period  for  the  meetings  of  Council.  Some  years  ago.  Dr. 
Haughton  and  he  had  tried  unsuccessfully  to  have  a  fixed 
period  of  meeting  established.  On  the  present  occasion,  the  time  of 
meeting  was  inconvenient  to  Irish  members ;  Dr.  Haughton  was  un- 
avoidably absent,  and  he  (Mr.  Macnamara)  was  only  present  at  a 
sacrifice  not  only  of  money  but  of  professional  duties.  He  thought 
it  highly  desirable  that  legislation  on  medical  reform  should  be 
carried  out,  and  th.at  attempts  at  improvement  in  education  should 
not  be  constantly  paralysed  by  legislative  alarms.  That  the  Bill 
contained  some  matter  that  was  good  and  some  that  was  dangerous, 
could  not  be  gainsaid.  One  thing  was  clear ;  if  the  Bill  passed,  the 
power  of  conferring  degrees  and  licences  entitling  to  registration 
would  be  removed  fi-om  the  corporations,  whose  direct  breadwinning 
function  would  thus  be  obliterated.  Some  criticised  not  only  the 
Council  but  the  corporations  also,  and  spoke  of  their  selfi.sh  interests. 
What  were  the  facts  .'  Under  the  by-laws  of  the  Royal  College  of 
Surgeons  of  Ireland,  it  was  pro^■ided  that  nothing  in  the  way  of 
profit  should  be  di^dded  among  the  fellows,  members,  or  licentiates. 
The  object  was  to  establish  a  library  and  a  pathological  and  an 
anatomical  museum.  The  College  had  thus  conferred  a  direct  benefit ; 
as  practitioners  could  study  in  the  library,  and  obtain  information  in 
the  museum  which  would  be  useful  to  their  patients.     He  would 
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leave  it  to  others  to  speak  of  the  Hunterian  Museum  of  the  CoUe<»e 
of  Surgeons  of  England:  but  wouldonly  saythatinjorytoit  woulribe 
second  only  to  the  loss  of  the  library  of  Alexandria.  It  was  the 
duty  of  the  Council  to  suggest  improvements  in  the  Bill.  The  first 
thing  which  he  would  suggest  was,  that  all  persons  seeking  regis- 
tration should  be  affiliated  to  one  of  the  licensing  bodies.  It  might 
be  objected  that  this  was  selfish.  But  a  benefit  would  be  conferred 
on  the  public  and  on  the  profession  by  such  affiliation  ;  it  would 
bring  the  practitioner  under  allegiance  to  his  College,  and  would 
publicly  have  a  beneficial  influence  on  his  conduct  through  life. 
For  this  affiliation,  a  moderate  fee  should  be  paid,  which  should  be 
applied  to  the  support  of  the  institution.  As  the  Bill  stood,  a  more 
deadly  blow  to  the  elevation  of  the  profession  could  not  be  given. 
The  Council  had  striven  hard  to  improve  the  general  education  of 
Students,  as  a  means  of  raising  their  social  position.  But  what 
indncement  would  a  man  have  to  pass  such  an  examination  as  that 
of  the  University  of  London,  if  be  were  allowed  to  register  simply 
mider  the  examination  provided  in  the  Bill?  .  One  half  of  the 
attraction  of  the  University  degree  would  be  removed.  Patients 
would  not  trouble  themselves  about  the  niatter;  so  long  as  a  man  was 
a  medical  practitioner,  they  would  not  inquire  what  degrees  he  pos- 
sessed. Another  matter  which  required  amendment  was  the  proposal 
to  put  "any  person  of  full  age "  on  the  medical  board ;  it  should  clearly 
be'"  a  registered  practitioner."  The  power  proposed  to  be  conferred 
on  the  Privy  Council  was  also  a  very  serious  matter;  but  he  saw  no 
objection  to  their  acting  on  the  report  of  the  Medical  Council.  The 
object  of  the  Bill  being  to  establish  uniformity,  he  objected  to  the 
words  "as  far  as  practicable."  This  left  a  large  loophole  for  evasion ; 
and  it  would  be  better  to  require  the  Medical  Council  to  see  that 
the  education,  examination,  and  other  matters  vrere  uniform.  If  the 
medical  board  of  one  division  of  the  kingdom  required  a  lower  cur- 
riculum than  the  others,  there  would  be  competition,  and  this  would 
be  in  a  downward  direction.  Again,  the  Crown  was  to  have  the 
power  of  appointing  six  members  of  the  Council :  but  there  was 
nothing  to  prevent  them  from  all  belonging  to  one  division  of  the 
kingdom.  The  practice  hitherto  in  force  had  worked  well.  Another 
matter  requiring  attention  was  the  form  of  the  Register.  In  the 
Bill  as  it  originally  stood,  there  were  to  be  two  columns ;  one  for 
"medical  qualifying  titles,"  and  the  other  for  "medical  higher  titles," 
evidently  with  the  object  of  encouraging  men  to  go  on  to  higher 
qualifications  :  but  in  the  Bill  as  amended,  thi?  was  omitted,  and  it 
was  provided  that  there  should  be  three  lists  in  the  Rcfjister.  He 
wished  that  there  could  he  a  means  of  placing  degrees  in  Arts  on 
the  RerpstcT.  With  regard  to  the  moneys  received,  he  would  suggest. 
that  they  should  be  apportioned  to  the  medical  board  in  each 
division  of  the  kingdom  in  proportion  to  the  number  of  candidates 
examined,  to  be  distributed  among  the  medical  authorities  in  that 
part  of  the  kingdom  for  the  public  purposes  of  such  authorities. 
He  thought  he  had  given  sufficient  reasons  for  taking  the  Bill  into 
consideration  :  but  if  any  further  reason  were  required,  it  was  that, 
for  the  sake  of  English-speakmg  persons,  the  language  of  the  Bill 
should  be  amended.  Thus,  it  was  proposed  to  admit  "persons  of 
both  sexes"  to  the  Regulcr:  as  if  an  accession  of  hermaphrodites 
to  the  profession  were  anticipated.  He  moved:  "That  the  Council 
resolve  itself  into  a  Committee  of  the  whole  Council  for  the  con- 
sideration of  the  provisions  of  the  Medical  Act  Amendment  Bill,  as 
amended  and  ordered  to  be  printed  on  April  10th,  1883." 

Mj.  Collins  seconded  the  motion. 
.  Dr.  Aqvilla  SiuiTir  supported  the  motion.  There  were  some 
clauses  in  the  Bill  vrith  regard  to  wlvich  the  Council  should  ex:pres3 
.all  opinion.  If  it  did  not  do  so.  it  wonld  seem  as  if  it  approved  en- 
tirely of  the  Bill.  The  financial  question  was  an  important  one. 
Ho  had  always  been  of  opinion  that  the  funds  should  be  all  invested 
in  the  names  of  the  Trustees  of  the  General  Council.  At  present, 
the  money  which  came  direct  to  the  Council  was  not  sufficient  for 
the  expenses,  and  it  was  requisite  for  the  Branch  Council  to  advance 
money.  The  proposal  that  the  same  person  might  be  both  secretary 
anfl  tre.isurer  was  bad,  and  the  Council  had  c.irly  made  a  standing 
order  to  prevent  such  an  arrangement.  Another  reason  for  amend- 
ing the  Bill  was  the  constitution  of  the  Council  as  proposed  in  the 
.im'endcd  Bill.  The  Council  should  express  an  opinion  on  the 
omission  of  the  Apothecaries'  Hall  of  Ireland.  He  would  be  willing 
to  consent  to  the  exclusion  of  the  body,  if  the  same  thing  were  done 
with  the  Society  of  Apothecaries,  in  London.  The  pharmaceatical 
societies  did  all  that  was  necessary  in  regard  to  the  education  of 
apothecaries.  If  the  Council  allowed  the  Bill  to  pass  s^})  itilnitw, 
there. was  danger  tliat  it  would  be  inferred  thait  they  had  no  ju.-st 
groimds  tor  objection  to  any  part  of  it.      ,  .' .  ,        '    ■ 

Mr'.  COLi.ijrs  said  that  there  were  about  2,400  registered  practi- 


tioners in  Ireland,  of  whom  900  •  or  1,000  belonged  to  the  Apothe- 
caries' Hall.  There  were,  in  that  country.  800  or  more  dispensaries, 
the  medical  officers  in  many  of  which  h.vl  to  be  acquainted  with 
the  means  of  ascertaining  the  purity  of  tlie  medicines  used  by  them, 
and  to  dispense  them.  It  was  a  grave  thing,  to  propose  to:  fuse 
to  the  Apothecaries'  Hall  of  Ireland  representation  in  a  body  which 
was  intended  to  provide  for  examination  to  general  practice,  and, 
among  other  things,  to  ascertain  the  pharinaccutical  qualification* 
of  the  practitioner.  The  Apothecaries'  Hall  of  Ireland  ought,  in  his 
opinion,  to  be  represented  on  the  medical  board. 

Dr.  Humphry  said,  that  to  consider  the  Bill  in  committee 
would  occupy  a  great  deal  of  time,  and  he  doubted  whether  it 
would  do  any  good.  He  feared,  indeed,  that  more  harm  than  good 
might  be  done. 

ijr.  Haldane,  Dr.  Pettigeew,  Dr.  Hebox  Watson  and  Dr. 
Lyons  supported  the  proposal  to  discuss  the  Bill,  and  Mr.  SiuoN 
opposed  it.  Mr.  Macnamara  having  repHed,  and  the  Peesident 
having  stated  that  he  could  not  support  the  proposal,  the  motion 
was  put  to  the  vote;  and,  the  votes  for  and  against  being  equal,  it 
was  not  carried. 

Mr.  Macnamara  required  that  the  names  and  numbers  of  those 
who  voted  for  and  against  the  motion  respectively,  and  of  those  who 
did  not  vote,  be  taken  down.  For,  9  :  Dr.  I'yle,  Dr.  Storrar,  Dr. 
Haldane,  Dr.  Watson,  Dr.  Pettigrew,  Dr.  Aquilla  Smith,  Mr.  Mac- 
namara, Mr.  Collins,  Dr.  Lyons.  Against.  9 :  The  President,  Dr. 
Pitman,  Mr.  Marshall,  Mr.  Bratlford,  Dr.  Chambers,  Dr.  Humphry, 
Mr.  Turner,  Mr.  i<imon,  Dr.  Fergus.  Did  not  rote,  2 :  Dr.  Quain, 
Dr.  Matthews  Duncan.  Afigent,  3:  Dr.  Scott  Orr,'Kev.  Dr.  Haughton, 
Mr.  Tealei 

AUegei  Inssfficimcy  of  Tirm  ef  Medical  S?wrfy.^Corresponde{nce 
respecting  a  statement  by  Mr.  Berry  of  Wig.m,  that  a  practitioner 
in  that  town  had  been  registered  with  the  licence  of  the  King  and 
Queen's  College  of  Physicians  in  1881,  the  date  of  his  registration 
as  a  student  being  1879,  was  ordered  to  be  entered  on  the  minutes. 
The  correspondence  contained  the  following  report  from  the  Inspec- 
tion Committee  of  the  King  and  Queen's  College  of  Physicians. 

"  Mr.  George  Abbott's  application  for  permission  to  be  examined 
for  the  first  examination  for  the  licence  to  practise  medicine  was 
dated  March  2.5th,  1881.  It  was  approved  by  the  Inspection  Com- 
mittee, and  signed  by  Dr.  Walt«r  G.  Smith,  the  Chairman.  On  April 
4th,  1881,  Mr.  Abbott  passed  thepreviou.^  examination.  His  schedule 
was  re-dated  September  27th,  and  was  approved  by  the  Inspection 
Committee  on  October  4th,  1881,  when  he  obtained  permission  to 
present  himself  for  the  final  examination  ifor  the  licence  to  prac- 
tise medicine.  On  both  occasions,  Mr.  Abbott  stated  that  he  had 
been  for  foar  years  engaged  in  the  study  of  medicine,  a  statement 
which  was  confirmed  by  his  producing  a  certificate  of  attendance 
upon  clinical  lectures  in  the  Liverpool  Infirmary  in  the  twelve 
months  from  October  1S77  to  October  1878.  It  is  true  that  none  of 
his  lecture  certificates  were  dated  further  back  than  October  1879. 
The  Inspection  Committee  are  of  opinion  that  Mr.  Abbott's  case 
illustrates  the  very  unsatisfactory  manner  in  which  the  registration 
of  medical  students  is  at  present  carried  out." 

The  Irish  Branch  Council,  to  whom  the  above  communication  was 
furnished  by  order  of  the  Executive  Committee,  passed  the  follow- 
ing resolution  ; 

"  That,  in  the  opinion  of  the  Branch  Council,  the  Inspecting  Com- 
mittee of  the  King  and  Queen's  College  of  Physicians  in  Ireland 
should  have  inquired  into  the  date  of  George  -Abbott's  registration 
before  admitting  him  to  their  e.xamination  for  licence." 

Attendance  mi  Lecture.':  by  Meilical  Students  in  Trelanii. — A  com- 
munication on  this  subject,  addressed  to  the  Registrar  by  Or.  A.  H. 
Jacob,  was  read.  The  following  are  some  of  the  principal  portions 
of  the  letter. 

" Sir,— Since  the  last  nieiting  of  tlip  General  STcdieal  Council,  circumstanc*^ 
liiivc  arisen  which  induce  me  to  call  attention  to  practices  prevalent  in  Ihiblin, 
wliieli,  I  believe,  are  in  the  nature  of  an  evasion  of  tftc  reqnicements  ofthc 
Council,  in  refianl  Uj  the  duration  and  scope  of  nietlioal  study. 

"  It.  is  probablv  within  vour  recollect  iou  that  on  tile  IPtll  of  July,  ISTC  the 
Kev.  Dr.  Haughton  moved  "That  the  Council  do  ....  lii()nlre  what  precira- 
tions  are  taken  ....  to  secure  that  t)ie  certificates  ....  (ruirant«6  .... 
attendance  on  the  part  of  the  holders  on  lectures,  dissections,  lalxjnitory  work. 
and  hospital  work,  and  are  not  nierelv  receipts  fur  money  paid."  lnthodcbat« 
u|>on  this  motion.  Dr.  Haicihton  is  reported  to  have  safd :  '  It  lias  come  to  my 
knowledge  that  certilicates  have  been  isstied  in  cases  in  which  there  has  been 
no  attendance  at  all.'  On  the  succeeding  day,  Jul.v  10th,  ISTH,  it  was  rosolTOd 
bv  the  Council :  'That  the  Branch  Council  f.ir  Ireland  have  its  idtuation drawn 
ti)  the  forogoiiij;  sl.atcniiuit,  and  that  they  W  requested  to  inquire  .  .  .  .  and 
report  thereon  to  tfic  Council  at  its  next  meetinc.' 

"The  report  of  the  Dranch  Connoil  for  Ireland  was  presented  on  July  16th. 
1880.  It  laid  before  tlio  Council,  in  crviiso,  the  iBpiics  of  six  Dublin  nimlieal 
schools,  .and  t^in  Dublin  clinical  ho.spital9,  to  the  question  ;  '  What  prooautions 
have  been  adopted  to  ensure  the  botuS  j!d"  of  t''"  certlflcatei  Issued  by  them  to 
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their  sevpcnl  stujents  ?*  but  it  expressed  no  opinion^  ajl|d  offered  -no  rewm^n^n- 
dation  tliereon,  und  tlie  ConUeil  does  not  seem  to  Have  taken  any  fjirther  action 
in  the  matter 

"  As  a  matter  of  fact ,  1  am  in  a  position  to  assert  that  the  statement  of  the 
Hcv.  Dr.  Uaugliton,  above  referred  to,  was  true  to  tlie  fullest  extent,  and  that  it 
is  notorious  that  in  Dublin  certificates  of  'dilif;ent'  attendance  could  be  ob- 
tained, and  were  obtained  in  any  number,  from  certain  schools  and  hospitals  by 
payment  of  the  fee,  and  without  any  real  attendance,  for  confirmation  of  which 
statement  I.  tieg  to  refer  you  to  second  paraj^raph  of  a  letter  fromjCarmichael 
College,  and  to  the  fact  that  the  Kev.  Dr.  Haughton;— in  his  capacity  of  Mediial 
Registrar  of  1>ub!in  ITniversity— had.  in  consequence  of  thesi* practices,  refused, 
for  some  years,  to  recognise  the  cei-ttttcatcs  issued  by  a  certain  Dublin  medical 
school.  -      .  .    ,     '■]  I }  ■  ',   \'  I  ''  t 

■'These  practices  It  Is  ditficult  for  any  licensing  body  to  prevent,  because  it 
usually  possesses  no  information  respecting  the  cifcilms'tancesuridec  wOiich  the 
certificates  presented  by  any  individu.al  candidate  for  its  licence  are  granted  to 
him.  Two  years  ago.  liowever,  positive  'jiroofs  came  into  my  possession  that 
several  persons  had  passed  que  or  othej-  of  the  cxiiminatipns  of  theEpyal  College 
of  Surgeons  in  Inland,  to  which  they  had  liciii  admitted  on  production  of  all 
the  requisite  ■crtiUcates  of  'diligent'  attendancn  at  lectures,  dissections,  and 
hospital,  they  being,  in  fact,  so  c-jreumstani'cd  that  attendance  on  any  material 
porti«n  of  these  courses  was  physically  impossible.  Inasmuch  as  theywere  en- 
gaged from  morning  to  evening,  for  every  working  Bayof  the  mediml  session, 
in  offices.  b.ants,  and  shops. 

"About  this  period,  the  Ledwieh  tlchool  and  Oarmichael  College  (the  latter 
of  which  immediately  afterwards  disooutinued  the  practice)  commenced  to  ad- 
vertise that  they  would  prt.\-ide  lectures  from  7  PJvr.  to  ly  P.M.  in  the  evening, 
such  instniction  being  nvaiKaWe  for  clerks,  shop  assTstants,  and  other  students 
whose  entire  day  was  employed  in  engrossing  business  .avocatinns,  and  the 
Council  of  the  Royal  College  of  Surgeons,  liaving  protested  against  this  system, 
and  communicated  its  protest  to  the  General  Medical  Council,  eventually 
adopted  a  code  of  regulations  for  the  specific  certifying  of  attendances,  and 
passed  an  ordinance  refusing  to  receive  file  certificates  of  any  school  which  gave 
lectures  at  night 

"The  promulgation  of  these  resolution's  by  the  Eoral  College  of  Sdrgeons  dis- 
close<Jtheextent  to  which  fictitious  certificates  were'  in  use,  for  no  fewer  than 
M  students,  who  were  stated  hy  their  representatives  to  be  all  so  engaged  as  to 
be  unable  to  attend  medical  study  during  the  day,  presented  a  nUMiiorial  to  the 
College  demanding  that  the  resolution  of  the  Council  should  be  rescinded.  I 
have  no  reason  to  suppose  that  the  issue  of  fictitious  certificates  lias  been  to  any 
ext*-nt  discontinued,  except  with  regard  to  those  students  who  intend  to  seek 
their  qualifications  from  the  Irish  College  of  Surgeons  or  Dublii^  University. 

"That  tliB  certificates  issued  in  respei.-t  of  medical  study  limited  to  the  even- 
ing hours  must,  in  many  cases,  be  fictitious,  will  be  man'ifest  on  consideration 
of  the  hours  set  apart  in  all  Dublin  schools  and  hospitals  for  medical  instruc- 
tion. Hospital  c/Vn(V/uc  begins  about  S. 20  J. M.,  and  goes  on  continuously  until 
after  11  a.m.  ;  operations  are  performed,  and  clinical  lectures  deli^-ered.  usually 
from  10.30  a.m.  f<i  ll.i^u ;  and  the  extern  department  is  visited,  case-dressing 
pea-formed,  and  autojisics  made  from  11.;10  to  1  p.m.  It  is  hardly  neeessM'y  for 
me  to  ask,  of  what  edui'atioual  value  are  the  cei-tilicates  of 'diligent'  .'.ttcnd- 
anceon  this  daily  work  presented  by  a  student  whomav,  possibly,  have  written 
his  name  in  the  attendance  book  at  !i.l.>  a.nk,  but  who  must  be  at  his  business 
111  office  or  shop  before  10  a..v.  at  the  latest.  Again,  I  would  point  out  that  it 
IS  hardly  physically  possible  for  a  student,  after  the  closing  hour  of  his  place  of 
business,  and  allowing  time  for  his  evening  meal,  to  give,  within  three  Amii 
Medici,  an  .ittendHnee  for  an  hour  each  upon  the  minimum  number  of  lectures 
required  for  his  licence,  even  if  Ms  attendance  upon  special  studies,  his  instruc- 
tion in  raccination.  liis  private  teaching,  and  his  reading  are  omitted  from  the 
calculation.  ... 

"  I  therefore  respectfully  invite  the  Coiuioil  to  declare  that  the  issue  of  ficti- 
tious certificates. is  not  tolerated  bv  it,  and  that  a  nominal  attendance,  atnit^ht 
upon  the  course  of  medical  study.'ln-  student.s  who  are  engaged  all  day  at  other 
engrossing  avocations,  is  an  evasion  and  not  a  compliance  with  the  recommend- 
ation of  the  Council,  which  declares,  '  The  course  of  professional  study  .  .  . 
shall  occupy  four  years  ....  passed  at  a  recognised  school.  .  .  .'" 

Mr.  Macnamara  said  that  iiiDdblm  ho'spatal  worK  was  conducted 
from  9  to  10  A.M.,  and  at  10  A.M.  operations  were  performed.  Tlie 
object  was  to  do  the  liospital  work  early,  so  zs  to  enable  the  students 
to  proceed  to  the  anatomical  hall  at  il,  and  then  to  the  lectures, 
which  went  on  from  1  to  Ti  p.m.  The  gentlemen  referred  to  in  Dr' 
Jacobs  letter  were  engaged  during  the  day  as  clerks  in  banks  and 
other  houses  of  business.  The  College  of  Sm^eons  of  Ireland  had 
refused  the  certificates  of  several  of  these  candidates  ;  but  they  were 
admitted  elsev\-here,  and  the  only  result  was  a  loss  to  the  College.  It 
must  be  observed,  however,  that  some  of  the  best  candidates  at  the 
College  examinations  had  been  educated  in  the  way  of  which  com- 
plaint had  been  made. 

^  Dr.  HrMPHRT  asked  whether,  in  Dublin,  each  teacher  certified  for 
himself,  or  whether  some  one  person  certified  i-n  masse-  for  the  whole 
schools. 

Mr.  Macnamara  said  that  each  profcssor.an^lecturer  certifiedfor 
his  own  class.  The  great  majority  of  pupils  went  first  to  the  College 
of  Surgeons,  and  afterwards  to  the  College  of  Physicians.  The  Uni- 
versity of  Dublin  liad  tried  in  every  way  to  secure  the  jjttendance  of 
students ;  biit  some  classes  were  very  lai-ge,  ajfifl  .it  was  diffiqulf,  to 
ascertam  the  attendance  accurately.  ■■.',,' 

Dr.  Chambers  said  that  there  was  another  Class  of  students  who 
being  employed  in  the  day,  attended  evening  lectures  :  he  referred 
to  unqualified  assistants.  He  had  known  a  case  ,in  which  one  of 
these  passed  a  preliniin.-iry-  examination,  continued  to  act  as  an  un- 
qualified assi.«itant,  got  some  one  to  instruct  hirt,  went  to  another  part 
of  the  kingdom,  got  his  schedule  signed.ajid  obtained  a  diploma. 

Dr.  Smith  said  Hiere'  was  a  school  jn  Dublin,  in  which  it  had 


long  been  the  .pra,otice  to  .sign  the  sheet  of  attendance  at  the  end.pfc 
session  without  due  inquirj-.  •  -  tf^ 

Mr.  SlMQ>;  daid  that  the  question  was  a  Very  important  one.  It 
was,  whether  it  was  not  a  substantially  fictitious  studentsliip,  when 
a  man,  pretending  to  be  a  student,  was  engaged  in  another  career 
There  might  lie  individual  instances  in  which  a  man,  by  long  study 
and  distinguished  abihty,  might  attain  the  necessary  knowledge 
while  engaged  in  other  occupatio»3;  but  the  meaning  of  the  recom- 
mendations of  the  Coaftcil  respecting  four  years  of  study  was  plainly 
that,  during  tliat  time,  anclr  professional  study,  phould  be  the  real: 
occupation  of  tlie  student.    He  moved  I'    "' '  ,7 ' ,    -m    ,  •     '     '      '    '■' 

"  That  for  the  purposes  of  the  Councirs,Pu;comraeudat'ion  21,'  and* 
of  regulatiious  by  which  tiie  licensing  authorities  may  <lesire  to  give 
effect  to  it,  the  ■  four  y  eats'  required  to  be  .spent  in  professional  study 
must  be  four  yeans  during  which  professional  study  shall  have  been 
adequately  followed  by, the  candidate  as  his  true  indu.stry  and  the 
main  occupation  of  his  time,  and  that  the  Council  would  not  be  pre- 
pared to  count  as  part ,  of  their  four  years'  curriculum  any  consider-' 
able  time  during  which  a  candidate  had  given  most  of  his  iudugtry  to 
other  pursuits,  as,  for  in.staucc,  if  he  had  been  regularly  engaged  for 
the  greater  part  at  each  day  in  tlieduties  of  ,somenon-Biedical"calling 
followed  by  him  for  a  livelihood."  ,        ,., 

Dr.  QuAiN  seconded  the  motion,  the  f  ufth^  ponsjdefation  of  which 
was  adjourned.  r'.?  !'„.'•  i,'.    ',.''\  ■■.".'' '■ 

The  Medical  Acta  Amendment  MU.~ii'wa.smoveA  fcy 'i^.  Hebon 
■\Vatson,  seconded  by  Dr.  Pettigrew,  and  agreed  to  : 

^  "That  the  Council  do  proceed  to  consider,  on  'Wednesday  at  two 
o'clock,  motions  of  which  due  notice  shall  have  been  given  with  re- 
gard to  the  provisions  of  the  Medical  Act  Amendment  Bill  (a.s 
amended  in  Committee)." 

l^ercentages  of  Mci/iftmtinns.—A  table,  prepared  by  the  Eegistrar' 
pursuant  to  Council's  iuijtructions,  in  ooijtjinuation  of  a  similar  table! 
was  ordered  to  be  received  and  entered  in  the  minittes. 
.  ,  >■'}  5^iiiii;rri!i[,:3)i}obc  '■'■■■•  '■■     .-■'■n-.'-,,-  ,-^,  ,rt,.->> 

'.  .L  rix  '''':!:; •  ^"'f  ^  '■ '   ^nmay:  AprU  2Wi. 

Dt;'ACLjSNDto'dlr  the  Chair  at  2  P.M. 

Clia/njo  of. (living  a  False  ecrtUicatr  of  Death.— The  Council  inves- 
tigated the  case  of  Mr.  Thomas  Gray  of  Mountague  Place,  Poplar 
The  report  of  the  Solicitor  to  the  Council  stated  that  complaint  had 
been  made  by  the  Medical  Alliance  Association  that  Mr.  Gray  was 
guilty  of  systematically  giring  false  certificates  of  the  cause  of 
death  in  cases  where  lie  had  never  seen  the  deceased  persons  in 
their  illness  ;  and  a  copy  of  a  conviction  at  the  Thames  Police  Court 
of  having  made  a  false  certificate  in  the  case  of  a  child  named 
Minnie  Lucy  Wadsworth,  when  Mr.  Gray  was  fined  £5  and  .£2  2s.  costs 
accompanied  tlie  complaint.  No  further  evidence  had  been  pro- 
duced or  could  be  obtained  than  the  above,  so  that  the  case  stood 
on  that  conviction.  The  child  had  been  attended  by  a  person  named 
Bell,  an  unqualified  a.ssista,nt  .of  iTr.'Ctray;  and  Mr.  Gray  himself 
had  not  seen  the  case.         '        '  " •• 

Mr.  Ciray  attended,  accompanied  by  his  solicitor,  Mr.  George 
Lewis,  who  addressed  the  Council  on  behalf  of  his  cljent.  He  said 
that  Mr.  Gray  had  been  in  practice  forty  years,  and  was  universally 
respected.  Up  to  two  years  ago,  the  assistant  had  been  in  the 
habit  of  giving  certificates  with  his  own  name  "  for  Thomas  Gray  '■' 
In  the  present  case.  Mi-.  Gray  believed  that  the  attendance  of  liis 
assistant— a  man  who  had  been  with  him  ten  years— justified  him 
in  signing  the  certificate;  and  the  mere  fact,  of  his  having  im- 
properly signed  the  Certificate  was  hardly  enough.to  render  him 
liable  to  be  found  -guilty  of  "  infamous-  conduct  in  a  professional 
respect."  iSince  March  1 882,  Mr.  Gray,  had  given  no  certificates  ol 
death  except  .after  personal  attendance.  Mr.  Lewis  concluded  by 
expressing,  on  the  part  of  Jlr.  Gray,  his  regret  that  ho  had  done 
anything  whicli  could  expose  him  to  the  censure  of  the  Council. 

Strangers  having  withdrawn,  the  Council  deliberatpd  in  private,' 
.and  adopted  the  following  resohition :,   • 

"  That  Mr.  Thomas  Gray,  having  been  convicted  at  the  Thame.s 
Police  Court'of  making  a  false  certificate  concerning  the  death  of  a 
child  whom  he  had  not  s?cn,.but  who  had  been  attended  by  his  un- 
qualified assistant,  the'  Council  intimate  to  Mr.  Gray  their  marlced 
disapproval  of  Ms  conduct,  but,  in  the  exercise  of  their  di.scretion,  do 
notthin)c  itnece&sary-now  to  rempye- his  name  from' the  Medical 
Registi^r."  -,.         '    '.      .-     ';.      ,';.'•    ;  •'',      '        .    ,   ;. 

Strangers  having  been !  rc-admittei-  tlie .'PE^iij'EijT  read' tp-'ilC!; 
Gray  the  foregoing  resolution.       '      '    '        '      ''-'    '"^ '.'.  ■■■'•,■ 

The -Charge  agai/iM  ^fr.  Sadgroce.—TkeCoMDcW  resumed  consider- 
ation of  this  case,  adjourned  from  the  preceding  Friday.  Mr.  Sad- 
grove  attended,  and,  in  answer  jto.9(jiegtions,4polaj:e4^1iat.lje'ha^B^ 
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knowledge  of  the  letter  stated  to  have  been  written  by  "  A.  Duncan, 
Secretary  to  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow." 
He  presented  a  petition,  acknowledging  his  fault  in  alleging  himself 
to  have  qualifications  which  he  did  not  possess  ;  and  pleaded  for  for- 
giveness, on  the  ground  chiefly  of  having  a  wife  and  six  children  to 
support. 

Strangers  having  withdrawn,  the  Council  deliberated  in  private, 
and  passed  the  following  resolutions : 

"That  Arthur  Augustus  Sadgrove,  Lie.  Apoth.  Hall,  Dublin,  1880, 
is  judged,  after  due  inquiry,  to  have  been  guilty  of  infamous  conduct 
in  a  professional  respect. 

"  That,  as  it  has  been  proved  to  the  satisfaction  of  the  General  Jle- 
dical  Council  that  Arthur  Augustus  Sadgrove  has  been  guilty  of  in- 
famous conduct  in  a  professional  respect,  the  Council  does,  by  this 
order  in  writing,  direct  his  name  to  be  erased  ft-om  the  Medical 
Rfqistfr,  and  gives  orders  to  the  Registrar  to  erase  his  name  accord- 
ijicly." 

Strangers  having  been  re-admitted,  the  President  read  to  Mr. 
Sadgrove  the  foregoing  resolutions. 

Dr.  Lyoxs  moved,  Mr. Turner  seconded,  audit  was  agreed  to: 

"  That  it  be  remitted  to  the  Executive  Committee  to  take  such  steps 
as  may  seem  advisable  to  trace  the  letters  signed 'A.  Duncan,'  which 
have  appeared  in  Mr.  Sadgrove's  case." 

The  Council  then  adjom'ned. 


Wednesday,  Avril  25tli. 

Dr.  ACLAND,  President,  took  the  chair  at  2  P.M. 

KxamiTUitiont  in  Dentistrij  siiu-  Curriculo. — Dr.  Stobrar  moved, 
and  Dr.  Fergus  seconded: 

"That,  in  the  opinion  of  this  Council,  the  Examinations  in  Den- 
tistry fine  cvrricvlo  should  cease  and  determine  after  December 
31st,  1SS3." 

After  discussion,  an  amendment  was  adopted  limiting  to  persons 
ah-cady  on  the  Dentists'  Reiiister  the  right  of  being  admitted  to 
examination  sine  eurricido  for  the  purpose  of  obtaining  a  licence 
from  one  of  the  examining  bodies. 

Professional  Studj/.—The  Council  resumed  the  consideration  of 
the  motion  proposed  by  Mr.  Simon,  and  seconded  by  Dr.  Quain,  at 
the  close  of  the  meeting  on  Monday. 

Dr.  Matthews  Duncan  moved,  and  Mr.  Tubnee  seconded,  the 
following  amendment: 

"That  the  Council,  having  had  its  attention  drawn  by  the  letter 
of  Dr.  Jacob  to  the  use  of  fictitious  certificates,  objects  in  the 
strongest  manner  to  their  issue  by  teachers  and  their  use  by  can- 
didates for  licences.  They  recommend  that  no  certificate  be  granted 
to  a  student  who  has  been  absent  from  more  than  one-fourth  of  the 
lectures  required  in  any  course ;  and  direct  that  this  be  added  to 
the  Council's  Recommendations  on  Education  and  Examination." 

After  discussion,  both  the  motion  and  the  amendment  were  with- 
drawn. 

Charge  of  giving  a  False  Certificate  of  Death. — The  Council  in- 
vestigated the  case  of  Mr.  W.  IT.  Dry,  a  registered  practitioner, 
against  whom  a  complaint  had  been  lodged  by  the  Medical  Alliance 
Association.  The  case  was  in  its  main  features  similar  to  that  of 
Mr.  Thomas  Gray. 

The  Council,  after  deliberation,  passed  a  resolution  similar  to  that 
adopted  in  Mr.  Gray's  case. 

Dr.  Jacob's  Letter.— iU.  Turner  moved,  Jlr.  Simon  seconded,  and 
it  was  resolved : 

"  That  Dr.  Jacob's  letter  be  referred  to  the  Irisli  Branch  Council 
for  such  inquiry  as  they  may  find  needful,  and  for  report." 

Personation  at  Preliminary  K.vaminations. — The  following  resolu- 
tion passed  by  the  Executive  Committee  was  ordered  to  be  received 
and  entered  on  the  minutes. 

"That,  with  reference  to  the  subject  of  personation  at  the  Pre- 
liminary Examinations  of  the  several  bodies,  referred  to  the  Exe- 
cutive t;ommittee  at  the  last  meeting  of  the  General  Council,  they 
are  not  at  present  prepared  to  report." 

Dr.  Aquilla  Smith  moved,  Mr.  Marshall  seconded,  and  it  was 
resolved : 

"That  the  resolutions  based  on  the  Report  of  the  Committee  on 
the  Employment  of  Unqualified  Assistants  by  Registered  Practi- 
tioners, which  were  passed  by  the  Medical  Council  on  the  21st  of 
April,  1SS3,  be  transmitted  "to  the  Lord  President  of  the  Privy 
Council." 

"That  the  Resolution  of  the  Council,  marked  (h)  in  the  Minutes 
of  April  21st,  18^3,  be  referred  to  the  Executive  Committee  to  com- 
municate with  the  Registrar-General." 


On  Thursday,  the  Council  had  under  notice  a  series  of  amend- 
ments on  the  Medical  Acts  Amendment  Bill  now  before  Parliament- 
A  full  report  will  be  given  in  next  week's  Journal. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUXCIL. 
NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee   of  CouncU  will  be  held  on  'Wed- 
nesday,   July    11th,   and   October    17th.      Gentlemen   desirous   of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretarj'  not  later  than  twenty-one  days 
before    each   meeting,   \-iz.,    June  21st,    and   September   26th,    in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council    of    October    12th, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  18S2. 


COLLECTIVE   INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acut« 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatorj'  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


MiDLAXD  Branch. — A  meeting  will  be  held  at  Spalding,  on  Tliursday,  May 
ITtli.  Gentlemen  intending  to  rend  papers,  or  to  show  specimens  or  cases,  are 
requested  to  communicate  witii  the  District  Honorary  Secretary,  W.  A.  Carunk, 
M.D.,  Lincoln.  

MinLAND  Branch. — The  annual  meeting  of  tliis  Brancii  will  be  held  at  the 
Infirnriry,  Derliy,  at  2  p.m.,  on  Tlmrsdjiy,  June  21st.  Members  wishing  to  read 
ivipers  are  desired  to  forw.ird  the  particulars  to  Mr.  Sharp,  Derbv,  or  to  the 
undersigned.— L.  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2. 
East  Circus  Street,  Nottingham. 


Worcestershire  and  Hkreforpshire  axd  Gloucestkrshirk  Branches.— 
.\  joint  meeting  will  be  held  in  Worcester,  on  Tuesd-iy,  May  2^Hh.  Members 
having  any  paper  to  read  or  cases  to  bring  forward,  are  nxiuested  to  report  the 
titles  of  such  paper  or  cases  to  the  Honorary  Secretar.v,  not  later  than  Thursday. 
aiay  17th,  after  which  date  a  second  circular  will  be  "issued,  giving  full  particu- 
lars of  the  meeting.— Gkougk  W.  Cruwe,  M.D.,  Honorary  Secretary,  Shaw 
Street.  Worcester,  April  13th,  I3S3. 


East  Anoliax  Branch  — The  spring  meating  will  l>€  held  at  Lynn,  on  Thurs- 
dav,  Mav  24th,  under  the  presidency  of  John  Lowe,  Esq.,  M.D.  Notices  of 
laJMTS  and  cases  to  be  sent  to  the  Secretaries  before  May  12th —W.  A.  Elustos. 
Ipswich,  Michael  Bevkhlev,  Norwich,  Honorarj-  Secretiiries. 


Soin-nExsTERX  Branch:  East  Sussex  DrsTRirr.- The  next  meeting  of  the 
above  District  will  l>e  held  at  the  Kentish  Hotel,  Timbridge  Wells,  on  Thursday. 
May  17th,  at  3.1.S  p..m.  Dinner  at  5..'U»  i*.-m.  :  charge,  6s.,  e.\cU:sive  of  wine.  Dr. 
Ranking  will  tjvke  the  chair.  Mr.  .Vblxitt  will  read  a  paper  on  Collective  Inves- 
tigation ami  Note-taking.  Members  ilesirous  of  making  any  conuiiunicalion 
0  the  meeting  should  send  immediiue  notice  to  the  Honorary  Secretary,  T. 
JENNEB  Verrall,  S>S,  Western  Koad,  Brighton.- April  25th,  1*33. 
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'•  COLLECTIVE  INVESTIGATION  RECORD." 

TiiR  material  accumulating  in  connection  with  the  Collective  In- 
vestigation of  Disease  is  becoming  too  large  for  the  pages  of  the 
JoUENAL.  It  is  tlierefore  thought  better  to  limit  tlie  publication  in 
the  JouKKAL  to  abstracts  of  the  more  important  matter,  notices,  etc. 
and  to  print  in  a  separate  form — or  "  Kecord" — the  several  papers, 
memoranda,  cards,  reports,  and  other  documents  relating  to  the  sub- 
ject. Thus,  while  the  members  of  the  Association  will  be  kept 
informed,  through  the  Journal,  of  the  progress  of  the  investiga- 
tion and  of  the  results  obtained,  the  whole  material  will  be  collected 
together  in  a  form  convenient  for  reference.  It  is  also  felt  that  the 
publication  of  such  a  "  Record" — especially  if  it  can  be  done  from 
time  to  time  at  more  or  less  regular  periods — would  materiallj-  assist 
in  giving  a  status  and  permanence  to  the  investigation,  would  inspire 
increased  confidence  in  the  movement,  and  would  further  induce 
members  to  co-operate  in  the  work  when  they  found  that  the  results 
of  their  labours  were  thus  produced,  and  assigned  a  definite  place 
in  medical  literature. 

It  has  been  determined,  therefore,  to  issue,  early  in  July  next,  an 
8vo  volume,  of  100  to  130  pages,  containing  the  addresses  of  Sir 
William  Gull,  Sir  James  Paget,  and  others;  some  accounts  of  the 
more  important  meetings  that  have  been  held  in  connection  with 
the  subject ;  the  cards  and  memoranda  on  the  various  diseases  now 
under  investigation,  and  others  about  to  be  undertaken  ;  papers 
and  other  contributions  relating  to  collective  investigation  of  dis- 
ease ;  the  Report  on  the  Investigation  into  the  Communicability  of 
Phthisis,  which  will  then  be  ready  ;  and  other  matters. 

The  price  of  the  number  to  members  of  the  Association,  post  free, 
will  be  Is.  (id.;  to  those  who  are  not  members  2s. 

Members  and  otiiers  who  desire  to  receive  the  number  are  re- 
quested to  signify  the  same  by  note  or  post-card  addressed  to  the 
General  Secretary  of  the  Association,  llilA,  Strand. 

G.  M.  HuMPHBV,  Chairman  of  the  Committee. 


CORRESPONDENCE. 


THE  MEDICAL   SERVICE    AND  THE  CLIMATE  OF  CYPRUS. 

Sir, — The  enclosed  paragraphs,  with  regard  to  the  climate  of 
Cyprus,  have  been  brought  before  m}'  notice :  and  they  contain  such 
gross  misstatements,  and  are  so  misleading,  that  I  feel  it  only  right 
to  give  the  true  facts  of  the  case. 

First,  with  regard  to  the  civil  medical  officers,  I  may  say  that,  up 
to  tlie  date  of  my  leaving  the  island,  at  the  end  of  June  "last  year, 
not  a  single  medical  officer  had  either  died  or  been  sent  home  inva- 
lided ;  and  of  those  officers  of  the  Army  Medical  Department  who 
served  as  civil  surgeons  in  the  various  districts  prior  to  the  ap- 
pointment of  civilians,  I  believe  the  same  statement  holds  good. 

At  several  out-stations,  the  English  medical  officers  have  un- 
doubtedly been  replaced  by  Levantines  ;  but  this  lias  been  done  on 
account  o£  the  peculiar  necessity  which  exists  for  retrenchment  in 
this  island— the  services  of  these  gentlemen  being  obtainable  at  a 
much  lower  rate  than  those  of  Englishmen.  It  was  also  considered 
that  it  would  be  of  great  advantage  to  the  inhabitants  to  liave 
medical  advisers  who  were  perfectly  familiar  witli  their  own 
language. 

The  remarks  as  to  the  method  of  obtaining  the  death-rate,  and  as 
to  the  high  mortality  and  sickness  amongst  English  civilians,  are 
perfectly  without  foundation.  I  was  in  Cypnis  for  nearly  two  years 
and  a  half,  and,  during  that  time,  only  two  deaths,  so  far  as  I  am 
aware,  took  place  amongst  English  civilians;  namelj',  two  ladies, 
both  of  whom  died  of  complaints  whicli  were  in  no  way  referable 
to  the  climate ;  and  the  sickness-rate  in  the  island  is  certainly  no 
higher  than,  if  as  high  as,  that  to  be  found  in  any  other  Mediter- 
ranean station. 

In  any  calculations  that  have  been  made  with  regard  to  the  death- 
rate,  the  troops  have  alwaj-s  been  excluded;  and,  in  1881,  the  rate 
of  mortality  in  the  Larnaca  district  (which  may  be  regarded  a  fair 
sample  for  the  island)  was  equal  to  less  than  19  per  1,000  living. 
I  think  further  comment  is  unnecessary. — I  am,  etc., 

Fred.  \V.  Baerv,  M.D.,  late  Sanitary  Commissioner  to 
the  Government  of  Cyprus. 

Whitehall,  April  21st,  1883. 

[Tlie  following  are  the  paragraphs  in  question;  they  appeared 
in  the  Echo.'] 


"  A  correspondent,  writing  to  us  from  Cyprus,  says  that  nearly  all 
the  English  medical  officers  sent  there  have  either  died  or  have  left 
the  island  invalided ;  Greeks  and  Arabs,  who  are  proof  against  fever, 
taking  their  places.  It  is  true  that  the  death-rate  is  comparatively 
low,  but  the  figures  are  got  at  in  this  way. 

"  The  soldiers,  who  number  about  twenty  times  as  many  as  all 
the  other  English  in  the  island,  are  quartered  on  the  slopes  of 
Mount  Olympus,  where,  no  doubt,  it  is  healthy  enough ;  but  the 
civilians  have  to  live  where  their  duty  takes  them— in  the  towns  and 
low  ground  generally— and  there,  among  them,  the  rate  of  sickness 
and  death  is  frightfully  high.  When,  however,  they  are  lumped  with 
the  soldiery,  a  very  low  death-rate  is  obtained." 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

THE  ARMY  HOSPITAL  CORPS  IN  EGYPT. 
We  learn  from  a  correspondent  that  the  presentation  of  medals  for 
the  campaign  in  Egypt  to  the  officers  and  men  of  the  Army  Hospi- 
tal Corps  serving  at  Alexandria,  took  place  on  the  9th  instant.  The 
detachment,  three  officers  and  115  non-commissioned  officers  and 
men,  paraded  in  the  grounds  of  the  Mustapha  Pasha  Palace,  Ramleh, 
recently  opened  as  the  military  hospital  of  the  district.  The  whole 
of  the  medical  officers  were  also  present. 

The  principal  medical  officer.  Deputy  Surgeon-General  T.  W.  Fox, 
M.B.,  in  addressing  the  corps,  before  proceeding  to  attach  the 
medals  to  the  breasts  of  the  recipients,  said  :  "  I  have  much  pleasure 
in  presenting  you  with  the  war  medals  for  the  recent  campaign. 
You  have  well  earned  them  by  hard  work  on  the  field  and  in  the 
hospitals,  and  may  you  long  live  to  wear  them.  The  general  good 
conduct  and  character  of  the  corps  and  your  good  services  in  Egypt 
under  great  difficulties,  are  well  known.  The  Commander-in-Chief 
in  Egypt,  after  his  recent  inspection  of  this  hospital,  expressed  him- 
self as  greatly  pleased  with  all  he  saw.  I  feel  sure  that  we  shall 
always  do  our  best  to  maintain  the  good  name  and  efficiency  of  the 
Army  Medical  Department  and  Army  Hospital  Corps." 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL    SERVICES. 

DUTIES  OF  LOCAL  AUTHORITIES  AS  TO  BURIAL  OF  POOR  PERSONS. 
Sib,— I  would  be  much  obliged  for  an  expression  of  opinion  on  the  foUowing. 
A  man  working  in  this  district,  without  a  permanent  home,  a  native  of  a 
neighbouring  county,  is  found  in  the  canal,  and  ig  removed  to  the  nearest 
inn,  where  subsequently  a  coroner's  jury  return  a  verdict  of  "  suicide  whilst 
in  a  state  of  temporary  insanity."  The  sergeant  of  police  communicates 
with  deceased's  friends,  who,  in  reply,  plead  inability  to  bury.  In  the  mean- 
time, the  landlord  of  the  inn  applies  to  tlie  reliexing  officer  for  pauper  burial 
Tlie  latter  says  it  is  no  business  of  his,  and  refers  his  applicant  to  the  inspector 
uf  nuisances,  who  in  turn  applies  to  me,  as  medical  officer  of  health,  for  in- 
structions. 

The  local  authority  ha\ing  no  mnrtuary,  I  authorise  burial  at  their  expense, 
as  Vfv  this  time  (two  days,  including  Sunday,  have  elapsed)  the  corpse  is,  to 
my  mind,  a  nuisance  requiring  removal.  How  stands  the  law  in  the  case? 
Shr)uld  not  the  relieving  officer  ha\e  caused  the  body  to  be  buried?  or  should 
it  ha\'e  been  treated  as  in  the  case  of  bodies  washed  ashore,  and  be  buried  bv 
the  overseers?— I  am,  sir, yours,  etc.,  Member  k  M.  O.  H. ' 

%*  Tlie  question  here  raised  has  always  been  one  of  considerable  difficulty. 
The  relieving  officer  was  quite  within  his  instructions  in  saying  that  it  was  no 
business  of  his,  since  the  guardians  have  no  funds  at  their  disposal  for  the 
interment  of  bodies  found  in  such  circumstances.  If  the  relie\-ing  officer  had 
effected  the  burial,  it  would  have  been  open  to  the  district  auditor  to  have 
surcharged  him  or  the  guardians  with  the  cost.  The  overseers  could  not 
legally  have  buried  the  body,  as  their  power  relates  only  to  bodies  washed 
ashore  by  the  sea.  A  similar  incident  occurred  only  a  few  weeks  ago  in  North- 
amptonshire, and  the  guardians  memorialised  the  Local  Government  Board 
as  to  the  very  defective  state  of  the  law  in  this  respect,  but  with  what  result 
we  are  not  aware.  

DURHAM  EITRAI  DISTRICT. 
Referring  to  our  remarks  on  page  74.t,  Mr.  Btackett  draws  our  attention  to  the 
fact  that  his  report  for  1882  includes  a  table  containing  the  death-rate  from 
each  of  the  more  important  diseases  for  the  six  years  ended  1S82.  But  what 
we  objected  to  was  the  absence  of  any  statement  or  tible  showing  the  total 
number  of  zymotic  deaths  in  the  district  during  the  year  just  ended,  which 
was  necessary  for  the  purposes  of  useful  comparison  with  the  zymotic  mor- 
tality of  the  two  preceding  years. 
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7.      '    ' ffjy^^E    dF  i}dlti>S.~Thur'sdaytAprii''Mi)>l 
1,'n  B.n  vrinrn  MEDICAL   ACTS   AMENDMENT   BILL. 

'  '    'SphciaU!/  reported  for  tlw  British  Medical  Jourxal. 
The  Earl  of  Kimberley  presented  a  petition  from  the  Apothe- 
caries' Company  ip  Ireland,  praying  that  they  may  be  faipstated  in 
tteBilL  ,        ■  ■'        -      :  ■,,  .        ,,'  .  :  ,     :  ',,,','■,'■  [, 

On  the  order  that  the  report  of  amendments,  t,o  .fJuSipBill  .|)e 
received,  ■     '  ' 

Earl  Granville  drew  attention  to  what  had  been  said  by  the 
noble  Marquis  the  Chancellor  of  the  University  of  London,  on  the 
last  stage  of  the  Bill,  -nith  regard  to  the  University  of  Oxford. 

The  Marquis  of  Salisbury  :  I  beg  the  noble  Earl's  pardon.  He 
calls  me  the  Chancellor  Oi£  the  University  of  London.  ,1  have  not 
yet  that  honour. 

Earl  Granville  said  he  was  glad  to  withdraw  the  observation. 
He  had  received  the  following  letter  from  Professor  Acland  with 
regard  to  the  University  of  Oxford.  "My  Lord, — I  venture,  with 
reference  to  the  relation  of  Oxford  to  the  profession  of  Medicine, 
to  which  allusion  was  lately  made  in  the  House  of  Lords,  to  state 
this  much  to  your  lordships.  For  medical  education  ami  for,  the 
advancement  of  Medicine  there  are  three  quite  separate  parts  :  1. 
General  philosophical  education,  as  represented  by  the  old  lAtercr 
Humaniorcs;  2.  The  study  of  the  natural  sciences,  which  lie  at  the 
foundation  of  all  knowledge  of  disease,  whether  in  man  or  animals ; 
and  3.  The  actual  study  of  disease  itself.  Formerly,  Oxford  could 
only  attempt  the  first.  In  the  last  thu'ty  years,  the  University  has 
laid  the  foundation  of  complete  theoretical  and  practical  study  of 
the  second,  or  of  biological  science  considered  in  the  widest  aspect. 
And  it  leaves  only  at  present  the  study  of  disease  to  the  vast 
opportunities  of  the  metropolitan  hospitals  and  schools.  I  hope  and 
believe,  therefore,  that  Oxford  will  in  the  future  supply  highly 
trained  and  scientific  youths  to  the  great  clinical  schools  in  away 
and  to  an  extent  she  has  never  done  before  :  and  that,  in  the  view 
of  national  education  tor  the  profession  of  Medicine,  and  of  present 
changes,  the  influence  of  the  University  will  be  of  great  public 
advantage,  and  greater  than  she  has  even  had  before. — I  have,  etc., 
(Signed)  H.  M.  AcLAND."  He  (Earl Granville)  had  not  one  single 
word  to  say  against  any  statement  in  the  letter,  although  he  still 
adhered  to  what  he  said  on  Thursday  last. 

The  Marquis  of  Salisbury  said  he  was  not  in  the  least  disposed 
to  contest  the  position  of  the  London  University  in  this  matter. 
It  had  a  claim  on  them,  inasmuch  as  it  provided  for  the  education 
of  a  large  number  of  those  who  went  to  it,  and  made  successful  ex- 
ertions for  the  promotion  of  natural  science,  which  "  lay  at  the  root 
of  all  medical  culture,"  as  Dr.  Acland  said.  The  noble  marquis 
went  onto  criticise  the  amendments  proposed  by  the  Lord  President 
of  the  Council,  when  he  was  called  to  order. 

Lord  CAULiNCiFOED  .naid  he  had  not  yet  moved  hi?  amendment. 
He  would,  however,  do  .so  now.  His  first  amendment  related  to 
the  constitution  of  the  English  Medical  Board,  which  question  was 
discussed  when  their  lordships  were  in  Committee  on  the  Bill.  Ho 
(Lord  Carlingford)  had  tlrrown  out  a  suggestion  which  was  not  very 
well  received,  and  particularly  not  well  received  by  the  noble 
marquis  opposite.  He  had  now  another  proposal  to  make,  which 
was  that  the  number  of  representatives  given  by  the  Bill  as  it  stood 
to  the  five  Universities  of  England  .should  not  be  altered,  but  that 
the  two  great  medical  colleges — viz.,  the  Colleges  of  Physicians  and 
Surgeons — should  receive  .in  addition  of  two  members,  being  one 
each.  He  confessed  ho  had  found,  during  the  course  of  this  Bill, 
the  greatest  difficulty  in  understanding  the  enormous  and  vital  im- 
portance that  appeared  to  be  attributed  by  the  medical  au- 
thorities in  the  three  countries  to  the  exact  numbers  which  they 
should  have  the  right  of  returning  to  these  medical  boards. 
It  appeared  to  be  supposed,  on  the  part  of  the  imitcd  university 
authorities  on  the  one  hand,  and  the  united  corporate  ,n,uthorit ios  on 
the  other,  that  the  question  of  who  should  have  a  maiority  on  the 
boards  was  one  of  t  In;  gi-eatest  imjiortance.  That  was  a  conclusion  at 
which  he  (Lord  Carlingford)  had  fouml  it  impossible  to  arrive.  He  did 
not  believe  the  intcrcjts  and  views  of  one  of  those  sets  of  authori- 
ties would  be  supreme  and  exclusive  merely  because  that  set  of 
authorities  happened  to  have  a  majority  of  one  on  the  conjoint 
board;  nor  ilid  he  believe  that  the  interests  and  views  of  tlie 
other  Bet  of  authorities  would  be  sacrificed  merely  because  tlicy 
happened     to    be     in    a     minority,   perhaps     of    OJOC.      Still,    Uic 


matter  was  of  some  importance,  and  certainly  of  very  con- 
siderable importance.  In  the  eyes  of  the.se ;  authoritJes ;  and,  after 
having  given  the  best  consitieration  in  his  power  to  the  whole 
matter,  he  had  come  to  the  conclusion,  and  ho  had  to  propose  it  to, 
the  House,  that  there  was  sufficient  r<-ason  for  increasing  by  two,  as 
he  proposed,  the  number  of  representatives  to  be  returned  by  the' 
two  great  medical  corporations.  The  (Jovernment  desired  that  the 
Universities  should  retain  a  verj'  powerful  influence  upon  the  Bo.ard. 
Nothing  could  be  more  wholesome  and  more  imjjortant  than  that 
influence,  and  that  influence  xmder  his  propo.-al  Iht^-  certainly  would 
not  lose;  but,  on  ihe  other  hand,  it  was  evident  that  in  this  country 
it  was  the  two  great  medical  corporations  who  performed  the  lions 
share  of  the  duty  of  examination  and  licensing  the  candidates  for 
the  medical  profession.  That  view  had  been  pressed  on  him,  he  was. 
bound  to  say  in  the  strongest  possible  way,  by  many  of  ,  the  most 
eminent,  and  he  might  say  the  most  illustrious,  of  the  medical  pro- 
fession. This  view  had  also  been  the  view  of  the  Eoyal  Commis- 
sion, presided  over  by  a  noble  lord  behind  him.  There  could 
be  no  doubt  that  the  part  played  by  their  two  great 
medical  corporations  in  examining  and  licensing  for  the  medical 
profession  was  Out  of  all  proportion  greater  than  that  which  vras 
played  by  the  universities.  He  was  happy  to  find  that  one  of  the 
English  Universities,  which  had  had  a  great  deal  to  do  with  Ihis 
question,  and  performed  the  largest  part  in  the  examination  and- 
licensing  of  candidates  for  the  medical  profession — namely,  the 
University  of  London — was  satisfied  with  the  proposal  which  he  had 
put  upon  the  paper.  He  hoped  that  mi,!,'hl  be  the  case  with  tlie 
other  bodies.  It  was  well  to  remember  that,  while  the  educational 
influence  of  the  Universities  was  most  important  and  useful,  and 
would  be  exercLsed  to  the  fullest  degree  by  the  large  number. of 
members  which  they  would  return  to  the  conjoint  board,  the  object 
of  the  board  was  not  that  of  providing  the  highest  standard  of 
examination  or  of  education,  because  the  conjoint  boards  would 
have  nothing  to  do  with  the  honours  of  the  medical  profession,  but 
would  only  be  conoerned  in  maintaining  a  sufficient  average, 
or  rather  minimum  standard  for  all  the  young  men  who  were 
to  be  admitted  to  the  right  to  practise  medicine.  The  two 
great  medical  bodies,  with  their  immense  experience  on  the 
subject,  he  thought  had  a  right  to  a  very  powerful  voice  on  these 
conjoint  boards.  It  was  impossible,  of  Cour.se,  in  a  matter  like  this, 
to  satisfy  everyone;  but  his  proposal, .he. was  sure,  was  as  reasonable 
a  one  as  could  be  made.  , '  '      '  ' 

The  Jlarquis  of  Salisbury  complained  that  Lord  Carlingford  had 
not  arrived  at  a  decision  in  this  matter  at  an  earlier  period,  and 
had  not  given  the  bodies  interested  some  notice  of  what  he  was 
going  to  do.  In  Committee,  the  noble  earl  had  not  proposed  his 
last  amendment  until  they  were  absolutely  assembled,  and  now  the 
present  proposal  had  onlj-  been  laid  on  the  table  at  the  last  meeting 
of  the  House.  There  had  been  no  time  to  obtain  the  opinion  of  the 
important  bodies  who  were  affected  by  the  amendment.  In  the  absence 
of  any  information  from  these  bodies,  however,  he  (the  Marquis  of 
Salisbui'y)  did  not  offer  any  opposition  to  the  proposal  at  this  stage. 
The  Apothecaries'  Society  of  London,  to  whom  the  election  of  a 
member  he  admitted  had  been  assigned,  was  not  an  educational 
body  of  a  veiy  high  order,  and  the  Victoria  Univcrsit%-  of  Manchester, 
to  whom  also  the  election  of  a  niciuber  had  been  given,  had  as  yet 
done  nothing.  It  had  nothing  but  a  futim;  before  it,  and  he 
therefore  imagined  th.at  the  Colleges  of  Physicians  and  Surgeon.o 
would  be  better  pleased  by  transferring  those'  two  aiembers  to  them. 
\_llcar.hear.~\.       .  .    .      ,     ,     .  ,,  ■.•;.: -i 

Lord  CAl!LiX(;FnnT)  next' moved  that  the  rtniriber  of  mettibtrs 
conqiosing  tlic  Medical  Hoard  in  England  should  be  increased  fronr 
fifteen  (o  seventeen,  the  object  being  to  give  effect  to  the  prc^-inus 
.-imcndmont.    This  was  agrcoA  to.  ''','    ' 

The  Karl  of  CAJtrERDOWN  said  it  was  no  light  task  to  propose  to 
do  away  with  exist  ing  interests  ;  but  if  a  ricti  m  were  to  be  offered  up 
in  accordance  with  the  theory  of  the  noble  Marquis,  he  thought 
the  .\iiothecaries'  Society  in  England  had  a  much  .stronger  claim  for 
consideration  and  existence  than  had  the  .\polhecaries'  Society  in 
Ireland,  whit-h  had  already  disappeared  from  the  Bill:  He  was  glad 
to  hear  that  the  compromise  which  had  been  proposed  Was  likely  to 
be  accepted,  as  he  considered  it  to  be  a  very  goocl  one.  ' 

The  amendment  was  carried  without  a  division.         ' 

The  Earl  of  (iALLoWAV  said  the  four  lines  of  amendment  which 
stood  in  liis  name  were  practically  the  same  thing,  inasmuch  as  they 
all  turned  upon  the  .same  point.  Wh.at  he  desired  to  point  out  w.-us 
that,  at  the  present  moment,  the  medical  corporations  in  Scotland 
had  a  majority  of  one  over  the  Universities.  The  Bill  proposed  tliat, 
in  future,  the  nieml>ors  of  the  Universities  should  be  eight,  and  fot 


Apl  28,:1888.T 


THE  BRITISH  MEDIC  AX    JOURNAL, 


847 


t.hef  mcdieal  coqjorations  three,  and  under  such  circumstances,  thfe 
latter,  not  unnaturally,  thought  that  their  interests  were  being 
saoriticod.  He  thought,  from  what  had  fallen  from  the  Lord 
President  -of  the  Council,  that  it  would  not  be  unfair  to 
ask  that  the  universities,  instead  of  being  in  the  minority, 
should  be,  in  the  future,  in  the  majority,  but  that  that 
majority  should  only  be  one.  That  was  the  practical  eflcect  of  the 
amendments  which  he  had  placed  upon  the  paper.  There  would  be 
aome  difliculty  in  choosing  as  to  which  of  the  medical  corporations 
should  get  the  advantage.  It  would,  he  considered,  be  the  wisest  policy 
toadd  one  to  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  which 
was  especially  of  a  surgical  cliaracter,  and  the  other  to  the  College  of 
'  'hysicians  of  Edinbui-gh.  Then  came  the  question  as'  to  the  deduc- 
;ions  to  be  made  to  universities.  The  University  of  St.  Andrew's 
itself  ,  really  had  no  claim  whatever  entitling  it  to  be  direct- 
ly represented ;  and  he  also  had  been  assured  that,  with 
regard- to  the  University  of  Aberdeen,  that  one  member  would  be 
ample. 

The  Duke  of  Richmond  said  he  was  afraid  that  the  information 
obtained  hj  his  noble  friend  had  emanated  from  a  gentleman  who 
had  not  taken  proper  pains  to  inquire  into  the  matter ;  and  for  his 
own  part,  he  strongly  objected  to  the  University  of  Aberdeen  being 
altered  from  two  to  one. 

Lord  Balfoue  of  Burleigh,  in  opposing  the  amendment,  said 
ue  believed  the  representation  of  tlie  universities  and  medical  cor- 
porations in  Scotland  could  be  defended  on  several  grounds.  In  the 
first  place,  it  was  recommended  in  the  report  of  the  Eoyal  Commis- 
sion that  tlie  universities  of  Scotland  should  have  a  preponderating, 
.a\i\  a  largely  preponderating,  representation  upon  the  board  in 
.Scotland.  Ho  therefore  thought  that  the  universities  were  teaching 
IS  well  ;is  examining  bodies;  whilst  the  medical  corporations  in 
Scotland  had  done  nothing  more  for  the  medical  students  than 
■xamine  them.  They  did  not  teach  them  at  all ;  and  therefore  the 
miversities,  he  thought,  had  a  greater  interest  than  a  body  which 
.dimply  examined  them.  There  was  another  reason  why  the  interest 
of  the  universities  was  stronger.  Complaints  had  been  made  about  the 
examining  bodies  in  (Scotland.  For  his  own  part,  he  would  not 
express  any  opinion  upon  the  matter,  but  simply  say  that,  if  any 
charge  of  improperly  admitting  students  to  become  medical  practi- 
:  ioners  had  been  brought  home  to  any  Scottish  examining  body,  it 
■  LTtainjy  had  not  been  to  the  universities.  He  therefore  thought 
.xhat  the  amendment  shoidd  not  be  accepted;  and,  with  regard  to 
xXic.  University  of  8t.  Andrew's,  that  seemed  to  be  regarded  as  a  fair 
'university, for  everyone  to  have  a  peck  at.  He  sincerely  hoped  that 
Hie, JiQid', President  would  not  accept  the  amendment.   ■  [^Hear, 

'tern:].    ::.-'.. 

Lor^l  Cablingfoed  said  he  could  not  admit,  with  the  noble  earl 
'Opposite  (Earl  of  Galloway)  that  the  Scotch  medical  authorities 
,vi;re  in  any  way  upon  a  par  as  to  the  part  they  played  in  medical 
iKUturs  ui  Scotland  with  the  great  medical  corporations  in  England, 
iml  ho  was  quite  sure  that  such  was  not  the  view  of  medical  opinion 
n  Scotland.  He  .should,  therefore,  be  unable  to  support  the  amend- 
nent  of  his  noble  friend. 

The  amendment  was  negatived. 

I  )ii  the  motion  of  Lord  Caelingford,  an  amendment  was,  with- 
'Ut  comment,  agreed  to,  providing  that  any  revocation  or  alteration 
if  a  clause,  in  pur.suance  of  the  section,  should  not  be  of  any 
.ilidity  until  it  had  been  approved  by  the  Medical  Council,  and 
tjBtirmed  by  the  Privy  Council. 

An  amendment  was  also  agreed  to  without  discussion,  providing 
hat  Her  Majest}- might,  from  time  to  time,  revoke  and  renew  any 
■rder  made  in  pursuance  of  the  section ;  and  that  on  the  revoca- 
-  ion  of  such  order  as  respected  any  British  possession  or  foreign 
'  -ountry,  .siich  possession  or  country  should  cease  to  be  one  to  which 
.  .'he  Act  applied,,  but  without  prejudice  to  the  right  of  any  persons 
'hose  names  had  already  been  entered  on  the  Heijistcr. 

Lord  Abebdake  proposed  an  amendment,  providing  that  it  should 

>e  lawful  for  any  registered  medical  practitioner  who  had  passed  a 

inal  examination,  to  use,  if  he  thought  fit  to  do  so,  after  his  name, 

.10  title  of  licentiate  in  medicine,  surgery,  and  midwifery,  or  any 

•  it.Ts   indicative  of  such  title.     He  said  that  the  effect  of  this 

imendment,  if  carried,  would  be  to  restore  the  Bill,  with  one  slight 

.iriation,  to^its  original  position  in  respect  to  this  question,  when  it 

v.is  preseiited  to  the  House.     He  considered  that  notiiing  could  be 

,t«Bte  mode,;jttban  the  request  embodied  in  the  proposal,  vv-hich  merely 

meant  that  all  those  who  had  passed  the  examination  and  received 

•  -HaQieenoe  should  be  allowed  to  bear  the  title  of  licentiate,  and  that 

-i(ih  a  title  should  be  accessible  to  men  who  did  not  choose  to  attach 

,hem.selves  to  .-my  particular  society.     Tliis  proposal  was  so  reason- 


able that  it  seemed  hardly  to  require  any  argument  in  support  of  it, 
nor  was  it  easy  to  understand  what  ground  anybody  could  have  for 
opposing  it.  A  licence,  after  all,  was  but  the  first  step  in  the  career 
of  any  medical  man,  and  he  could  not  see  why  there  should  be  any 
objection  to  a  man  laeing  allowed  to  assume  the  title  of  licentiate 
when  he  had  really  obtained  that  title. 

The  Earl  of  CampeedoW'N  was  sorry  that  he  could  not  agree  to 
the  proposal  which  his  noble  friend  had  made,  and  that  he  was 
obliged  to  ask  the  House  not  to  accept  it.  He  did  so  on  very  broad 
grounds.  There  were  already  in  existence  sixty-two  or  sixty-three 
medical  titles  under  charter  or  under  statute,  and  he  hoped  the 
House  would  not  add  a  sixty-third  or  sixty-fourth.  The  object  of 
the  creation  of  these  medical  boards,  and  of  this  licence,  was  to 
ensure  that  there  should  be  sufficient  knowledge  of  surgery  and 
medicine  on  the  part  of  the  person  licensed ;  but  there  was  certainly 
no  intention  on  the  part  of  those  who  had  brought  forward  the  Bill 
of  establishing  a  corporation  for  the  purpose  of  giving  titles.  It 
would  be  perfectly  open  for  any  person  who  passed  this  examination 
to  call  himself,  if  he  chose,  by  the  name  of  licentiate  of  the 
Medical  Council,  but  it  was  quite  a  different  thing  from  creating  a 
new  statutory  title,  and  affixing  in  the  Register  certain  figures  to 
every  name  which  appeared  in  it.  There  was  .another  reason  why  the 
amendment  should  not  be  assented  to.  The  great  corporations 
felt  very  acutely  that  the  creation  of  more  medical  titles  was 
likely  to  interfere  in  an  unfair  manner  with  the  titles  now  ex- 
isting. Those  titles  had  been  of  great  value  in  themselves,  and  they 
had  given  admission  to  the  Medical  Register :  but  if  the  present  pro- 
posal were  agreed  to,  their  value  would  be  lessened,  and  misappre- 
hensions would  arise  as  to  the  real  value  to  be  attached  to  them. 
In  these  circumstances,  it  would,  in  his  opinion,  be  a  misfortune 
to  add  to  the  number  of  titles  now  in  existence ;  and  ie  asked  the 
House  not  to  agree  to  the  amendment. 

Earl  Caiens  also  hoped  the  amendment  would  not  be  embodied 
in  the  Bill,  as  he  believed  it  meant  more  than  was  apparent  at  first 
sight.  There  was  no  doubt  whatever  that  degrees  for  the  faculties 
of  medicine  emanated  from  the  Crown ;  but,  as  the  Crown  could  not 
personally  examine  the  candidates  for  them,  it  delegated  the  duty 
to  certain  bodies,  who  acted  in  place  of  the  Crown.  He  did  not  rm- 
derstand  that  it  was  the  object  of  this  Bill  to  interfere  in  any  way 
with  the  rights  of  those  who  held  these  degrees.  The  object  of  the 
measure  was  to  secure  a  proper  degree  of  knowledge  in  those  who 
practised  medicine,  and  he  trusted  that  this  new  proposal  would  not 
be  assented  to. 

Lord  Caelingford  agreed  with  what  had  been  said  by  both  the 
noble  lords  who  had  last  spoken,  and  was  unable  to  accept  the 
amendment.  He  was  not  personally  responsible  for  the  insertion  of 
the  original  clause  in  the  Bill,  but,  on  further  consideration  of  it,  he 
saw  very  good  reasons  for  omitting  it,  and  he  was  not  prepared  to 
restore  it  now.  He  might  say  that  he  had  had  to  resist  proposals  for 
what  might  be  called  compulsory  creation.  Having  resisted  such  pres- 
sure, bethought  it  better  not  to  create  in  the  Bill  a  new  statutory 
title  of  this  kind.  It  was  to  be  remembered  that  the  Bill  proposed 
to  adopt  and  use  for  the  purposes  of  the  medical  board  all  the  exist- 
ing medical  authorities,  and  it  was  highly  desirable  that,  without 
the  strongest  reason,  nothing  should  be  done  by  the  measure  which 
would  impair  the  usefulness  of  those  bodies. 

The  amendment  was  negatived. 

Replying  to  the  Earl  of  MlLLTOWN. 

The  Earl  of  Camperdown  stated  that,  under  the  Bill  as  drawn, 
registration  of  degrees  in  arts  was  allowed.  He  did  not  know 
whether  it  was  the  intention  of  the  Gorernmcnt  that  such  degrees 
should  be  registered  under  the  Bill,  but  such  certainly  was  the 
case. 

After  the  mention  of  some  verbal  amendments. 

Lord  Carlingfoed  moved  the  addition  of  the  following  proviso  : 
"In  estimating  the  amount  of  the  fees  to  be  charged  by  each  medi- 
cal board  for  its  final  examination,  a  distinction  shall  be  made. be- 
tween so  much  of  the  fee  a?  is  leviable  for  the  purpose' of  shpplying 
funds  for  defraying  the  administrative  expenses  of  the  board,  and 
so  much  as  is  leviable  for  the  purpose  of  defraying  the  expenses  of 
the  maintenance  of  museums  and  libraries  :  and  the  fees  to  be  paid 
by  university  graduates,  or  persons  holding  university  certificates  of 
having  passed  the  examinations  at  their  university  qualifying  for 
admission  to  the  final  examination  of  the  board,  shall  not  exe^eed 
the  portion  of  the  fee  leviable,  as  aforesaid,  for  the  purpose  of  sup- 
plying funds  for  the  administrative  expenses  of  the  board." 

The  amendment  was  carried.  .,'_  •■.,     ,       ,  ji 

Lord  Caelingford  then  moved  air  amendment,  (bo-Brovide'tnat 
incase  of  existing  medical  authorities,  members  should; be^fotijiflied 
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to  the  medical  board  by  the  same  system  as  that  which  now  pre- 
vailed with  reference  to  the  return  of  members  to  the  Medical  Coun- 
cil ;  and  that,  in  case  of  any  new  authority,  they  should  be  returned 
in  the  manner  to  be  directed  by  tlie  Privy  Council. 

The  amendment  was  agreed  to  without  discussion,  as  were  several 
otlier  amendments  of  small  importance. 

The  Earl  of  Camperdown  said  that  the  funds  of  the  Branch 
Council  were  to  be  transferred  to  tlie  Medical  Council,  and  when  the 
medical  boards  came  into  existence,  they  would  have  no  funds  to 
meet  expenses ;  and  he  therefore  proposed  an  amendment  to  pro- 
vide that  the  Medical  Council  should,  out  of  the  funds  received  from 
the  Branch  Council,  advance  to  each  medical  board  such  funds  as 
would  be  required  to  meet  expenses,  on  being  satisfied  as  to  the 
terms  of  repayment.  This  last  proviso  was,  of  course,  to  prevent 
extravagance. 

The  amendment  wasagreed  to ;  and,  the  report  of  amendments  hav- 
ing also  been  agreed  to,  the  House  adjourned. 


SOUSE   OF  COMMOXS,   Friday,  April  -lOik. 
The  Cdntagious  Diseases  Act. — On  the  motion  to  go  into  Supply, 
there  was  a  discussion  of  some  length  on  tlie  working  of  the  Contagious 
Diseases  Acts,  started  by  Mr.  Stansfekl,  who  brought  against  what  he 
described  as  iniquitous  legislation  an  elaborate  indictment,  contend- 
ino-  that  it  had  neither  checked  disease  nor  promoted  morality. — 
Mr.  O.  Morgan  on   the  other   side— who,  however,  said   he  had  no 
mandate  to  speak  for  the  Government — defended  the  Acts,  contend- 
ing, from  the  evidence  before  the  recent  Committee,  that  they  had 
effected  enormous  good,  physical  and  moral ;  tliat  there  was  practical 
unanimity  in  their  favour  among  the  professional  and  respectable 
classes  in  the  localities  affected,  and  that  no  effectual  substitute 
had  been  suggested  for  them. — Colonel  Stanley,  who  also  approved 
the  Acts,  and  accepted  a  share  of  responsibility  for  the  administra- 
tion  of   them,    called  on  Lord  Hartington  to  state   the   nev/s   of 
the  Government. — Mr.  ROGEKS  and  Mr.  G.  Kussell  spoke  against 
the  Acts. — Mr.  O'Shaughnessy,  as  chairman  of  the   Select  Com- 
mittee which  has  sat  four  years  on  the  subject,  defended  its  report 
at  length. — Mr.  C.  Bentinck  severely  censured  the  false  statements 
by  which  the  agitation  had  been  supported. — Lord  Hartington  in- 
formed the  House  that  the  members  of  the   Government,  who  were 
divided  at  the  general  election  on  the  subject,  had  not  been  able  to 
come  to  any  agreement  among  themselves  upon  it.     Those   who, 
like  himself  and  Lord  Northbrook,  were  responsible  fpr  the  efficiency 
of  the  Army  and  Navy,  were   in  general  disposed  to  support  the 
Acts.     So  also  was  the  Home  Secretary  ;  but  other  members  of  the 
Government,  not  brought  so  directly  into  contact  with  the  working 
of  the  Acts,  could  not  see  their  way  to  being  responsible  for  the 
continuance  of  the  system.     Consequently,  there  was  no  option  but 
to  treat  it  as   an   open  question,  and  the  Government,  therefore, 
could  not  give  the  House  any  guidance  on  the  motion.     But  as  long 
as  the  Acts  remained  on  the   Statute  Book  it  would  be  the  duty  of 
the  Government  to  see  that  they  were  efficiently  administered.     He 
hoped  that  Parliament  would  not  consent  to  abolish  the   present 
system  until  at  least  some  efficient  substitute  had  been  suggested  in 
its  place. — Sir  S.  Northcote  animadverted  on  the  singular  attitude 
of  the  Government,  and  insisted  that  they  were  bound  to  tell  the 
House  what  they  intended  to  do.     To  leave  the  matter  in  its  present 
position  would  be  injurious  to  the  public  service,  and  the   House 
ought  to  know  whether  these  Acts  were  to  be  swept  away  or  whether 
the  dissentient  members  of  the  Government  would  be  content  with 
recording  a  vote  against  them.  —Mr.  WhITBread  spoke  strongly  in 
favour  of  the  motion. — Mr.  GoRST  enforced  Sir  S.  Nortlicote's  request 
that  the  Government  should   state  its  views,  .and,  .as  Mr.  Gladstone 
was  not  in  his  place,  moved  the  adjournment  of  the   debate. — Mr. 
Childers  explained  his  own  opinion,  to  the  effect  that,  although  he 
believed  the  Acts  had  done  much  good,  he   did  not  regard  personal 
examination  as  an  essential  i)art  of  the  system. — Mr.  At.ax  Eger- 
TON  and  Mr.  Acland  spoke,  after  which  Mr.  Stansfeld's  resolution, 
condemning  compulsory  examination,  was  carried  by  182  to  110. 

Monday,  April  Tird. 
The  Contagious  Diseases  ,lc^s.— Lord  R.  CuuRCiiu.i.  asked  the 
Secretary  of  State  for  War,  whether  it  was  the  intention  of  Her 
Majesty's  Government  without  delay  to  introduce  a  Bill  to  give 
effect  to  the  resolution  arrived  at  on  Friday  last  relative  to  the 
Contagious  Diseases  Acts.  He  further  asked  whether  it  was  the 
intention  of  the  Government,  pemling  further  legislation,  to  con- 
tinue to  enforce  the  existing  law,  or  whether  they  would  consider 
themselves  entitled  to  exercise  a  dispensing  power,  and  to  iss.ie  in- 
structions to  the  authorities  to  take  no  further  prosecutions  under 


the  Acts. — The  Marquis  of  Hartingtox  :  I  can  only  say  to-day,  that 
I  am  in  communication  with  the  First  Lord  of  the  Admiralty  and 
with  the  Home  Secretary  as  to  the  measures  to  be  adopted  in  order 
to  give  etfect  to  the  resolution  of  the  House  on  Friday  last.  I  hope 
shortly  to  make  a  statement  on  the  subject,  but  I  would  rather  ask 
the  noble  lord  to  postpone  the  question  for  a  few  days. 


THE  CONTAGIOUS  DISEASES  ACTS. 
In  consequence  of  the  division  on  Friday  night,  the  Government 
will,  it  is  believed,  propose  a  measure  with  reference  to  the  Conta- 
gious Diseases  Acts  on  the  same  lines  as  the  Bill  which  was  brought 
forward  in  1872.  There  will,  however,  be  a  considerable  resistance 
to  a  Bill  which  would  overthrow  the  existing  system  ;  and  it  is, 
therefore,  not  at  all  certain  that  it  will  pass  this  session.  In  the 
event  of  the  Government  not  being  able  to  pass  a  Bill  on  the  subject 
of  these  Acts  this  session,  they  will,  it  is  stated,  withdraw  the  votes 
required  for  carrying  them  into  operation.  This  course  would  prac- 
tically render  the  Acts  inoperative. 


Sir,— As  I  find  that  my  silence  during  the  discussion  of  Mr. 
Stansfeld's  motion  has  been  not  unnaturally  misinterpreted  by  my 
professional  brethren,  who  expected  me  to  say  something  in  defence 
of  the  Committee  of  which  I  had  been  a  member,  and  in  favour  of 
Acts  which  I  believe  to  have  worked  well,  will  you  allow  me  a  few 
words  of  explanation  ?  I  rose  several  times  in  the  course  of  the 
evening  to  catch  the  Speaker's  eye,  but  without  success ;  and  when  I 
endeavoured,  at  the  close  of  the  debate,  to  say  a  few  words,  "  the 
evident  sense  of  the  House"  inflicted  the  clMtirc  on  my  intended 
remarks.  At  that  late  hour,  I  only  wished  to  express  in  the  briefest 
possible  terms  my  emphatic  dissent  from  the  opinion  enunciated  by 
the  Chancellor  of  the  Exchequer,  to  the  effect  that  the  Acts  could  be 
successfully  carried  out  minus  the  compulsory  examination. — I  am, 
sir,  your  obedient  sei-vant,  Robert  Farq  (Jharson. 

House  of  Commons,  April  25th. 


OBITUARY. 


ARCHIBALD   ALEXANDER,  L.R.C.S.Ed., 
late   DEPUTY    INSPECTOR-GENERAL   OP   HOSPITALS. 

Mr.  Alexander,  of  Boydstone,  Ayrshire,  died  last  week  at  Chel- 
tenham, aged  71.  He  was  the  only  son  of  the  late  Major  Alexander 
Alexander  of  Boydstone,  by  marriage  with  Grace,  daughter  of  Mr. 
Angus  M'Alister  of  Loup,  Argyllshire,  chief  of  the  clan.  He  re- 
ceived his  professional  education  at  the  University  of  Edinburgh, 
and  became  a  Licentiate  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh in  1832.  Having  an  inherited  taste  for  a  military  life,  he 
entered  the  Army  Medical  Serrice,  and  was  appointed  Assistant- 
Surgeon  to  the  4th  Hussars  in  1835,  became  full  Surgeon  in  1845, 
was  promoted  to  the  rank  of  Surgeon-Major  in  1858,  and  placed  on 
the  half-pay  list  m  18iJ2.  He  afterwards  was  made  a  magistrate  of 
the  county  of  Ayrshire.  In  1853,  he  married  Agnes,  daughter  of 
Mr.  Crawfurd  of  Cartsburn,  Renfrewshire. 


MEDICAL  NEWS. 


Apothecaries'  Hall. — Tlie  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Jlodicine,  and  received 
certificates  to  practise,  on  Thursd.ay,  April  10th,  1883. 

I.angston,  John  .T.imcs,  Granthnm,  Lincolnshire. 

Squire,  Edward  Her(>ert,  Wivenhoe.  Essex. 

Tiiorburn,  William,  MossUmise,  iiusiiohne,  Manchester. 

Tomalin,  William  .John  Clarkson,  24.  York  Eoad,  Northampton. 

Tyler,  Alfred  .loseph  Reeve,  1,  New  North  Road,  N. 
The  following  gentleman  also  on  the  same  day  passed  his  Pri- 
mary Professional  Examination. 

Harris,  John  llenrv.  St.  Bartholomew's  Hosintd. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOARD  OF  TUADE.— Two  Sanitiir.v  Surveyors.  Salary,  £ZiS>  per  annum.  Ap- 
plications liy  .Vpril  :{oih. 

BlilDGWATKI!  INTIIi.MAIiY.— nispenscr.  Salary,  JC.W  per  annum.  Appli- 
cat  ions  10  Mr.  .lohn  Om.nibs,  Honorary  Sci-retwy,  Bridfrnater. 

CHILIIHKN'S  HOSPITAL.  Rirminjilmm.— Resident  Medical  Officer.  Salary, 
ir.Stt  per  nnnuni.    Applications  by  May  3rd. 

CHILDREN'S  HOSPITAL.  Birmingham.—  Resident  Assistant  Medical  Officer. 
Salary,  iJO  jjer  annum.     Applications  by  May  Urd. 

CITY  OP  LlTElil'OOL -AssisUnt  Mi-dicaf  Othocr.  Salary,  £2iKI  per  annum. 
Applications  by  Jlay  oth. 
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CITY  OF  LONDON  HOSPITAL   FOR  DISEASES  OF  THE  CHEST,  Victoria 

Park,  E, — Resident  Clinical  Assistant.    Applications  by  May  Utli. 
DENBIGHSHIRE    INPIKMART.— House-Siirgeon.     Salary,  £85   per  annum. 

Applications  to  the  Secretary  by  May  2fith. 
DERBY  COUNTY  ASYLUM.— Assistant  Medical  Officer.    Salary,  £100  per  an- 
num.   Applications  to  the  Medical  Superintendent,  County  Asylum,  Mickle- 
over,  near  Derby. 
EAST  SUSSEX,  HASTINGS  AND  ST.  LEONARDS  INFIRMARY,  Hastings.— 

Tllird  Assistant-Surgeon  cHouurary).     Applications  by  the  :jutli  instant. 
EASTERN  DISPI;NSARY  OF  BATH.— liesi. lent  Medical  Officer.     Salary   £100 
per  Annum.    Applications,  etc.,  post  paid,  and  marked  Eastern  Dispensary, 
to  the  Hon.  Sec,  Rev.  Conway  Joyce,  M.A.,  6,  Richmond  Hill,  Bath,  by 
May  7th. 
GREAT  NORTHERN   HOSPITAL,  Caledonian  Road,  N.— Dispenser.    Salary, 

£100  per  annum.    Applications  by  April  30th. 
HOSPITAL  FOR    CONSUMPTION    AND   DISEASES  OF  THE   CHEST.— Re- 
sident Clinical  Assistant.    Applications  by  M.ay  5th. 
HOSPITAL  FOR  INCURABLES,  Manchester— HonOraVyDiintist.    Applications 

to  R.  Armistead,  11,  Lever  Street,  Picoadilly,  by  May  1st. 
MADRAS  RAILWAY  COMPANY.— Medical  Officer;  '  Salary,  4.50  rupees  per 
mensem.  Applications  to  Julian  Byrne,  Secretary,  61,  New  Bruad  Street, 
B.C.,  by  May  1st. 
NORWICH  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE.— Medical  Officer 
as  Resident  Surgeon.  Salary,  £150  per  annum.  Applications  to  ^\'.  C.  Bruti- 
dell,  Pitt  Street,  Norwich.  '     " 

PAROCHIAL   BOARDS    OF    STRACHUR    AND    STRALACHLAN:— Medical 
Officer.     Salary,  £S0  per  annum.    Applications  to  the   Rev.  H.  F.  Mac- 
donald,  Strachur,  Chairman  of  Stralachlan  Parochial  Board,  by  May  Ist. 
ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Siu-geon.    Applications 

by  May  8th. 
ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Mooriields.— Clinical  Assistant 

for  one  year.    Applications  by  April  30th. 
ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
Charing  Cross,  W.C. — Assistant  Surgeon.  Applications  to  the  Committee  of 
Management,  by  May  2nd. 
SALOP   INFIRMARY,  Shrewsbury.— Resident    House-Surgeon.     Salary,  £100 

per  annum.    Applications  to  the '*  Board  of  Directors  "by  May  19th. 
ST.  MARY'S  H0SPIT-4.L,  W.— Ophthalmic  Surgeon.   Appliaitions  by  May  19th. 
BT.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Cavendish 
Square,  W. — Resident  Medical  Officer.    Salary,  £105  per  annum.    Applica- 
tions by  April  .'JOth. 
THE  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road, 
Brighton.  —  House-Surgeon.      Salary,  £S0   per   annum."    Applications   bv 
May  16th. 
WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL.— Chair  of  Anatomy.    Appli- 
cations by  May  1st. 
WESTERN  GENERAL    DISPENSARY,    Marylebone   Road.— House-Surgeon. 

Salary,  £120  per  annum.    Appliciitious  by  May  7th. 
WEXFORD  UNION,  Bridgetown  Dispensary.— Medical  Officer.    Salary,  £100 

per  annum,  and  £1.5  as  Medical  Officer  of  Health.    Election  on  May' 7th. 
WHITEHAVEN  AND   WEST   CUMBERLAND   INFIRMARY   AND    FEVER 
HOSPITAL. — House  Surgeon.    Salary,  £150  per  annum.    Applications  by 
May  1st. 

MEDICAL  APPOINTMENTS. 
Powell,   John,  L.R.C.P.,  appointed  Junior  Assistant  Medical  Officer  to  the 

Joint  Committees  Asylum,  vice  A..  D.  Maitlaud,  M.S.C.S.,  resigned. 
Bush,  E.,  L.R.C. P.,  appointed  Medical  Officer  of  the  Workhouse  to  the  Thame 

Union,fi«T.  W.Lee,  M.R.C.B., resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  tyd., 
which  should  be  forwarded  m  stamps  with  the  announcements^ 

MAEEIAGES. 

Ballahce— SiLiRT.— On  April  24th,  at  St.  Mary's  Church,  Bryauston  Square, 
by  the  Rev.  J.  D.  Ballance,  vicar  of  Horsford  and  St.  Faith's,  Norfolk,  uncle  of 
the  brideOTOom,  assisted  hy  the  Rev.  J.  G.  Pilkington,  vicar  of  St.  Mark's, 
Dalston,  Charles  Alfred  Ballance,  M.S.,  M.B.Lond.,P.R.C.S.Eug.,  of  o>>,  Harley 
Street,  Cavendish  8qu,we,  W.,  and  St.  Thomas's  Hospital,  eldest  son  of  the  late 
Charles  Ballance,  of  Stanley  House,  Lower  Clapton,  to  Sophia  Annie,  only 
child  of  the  late  Alfred  and  Annie  Elizabeth  Smart,  of  the  Priorv,  Lee  Road 
Blackheath. 

Branb- Ferguson.— At  Fefteresso  Parish  Church,  on  the  24th  instant,  by  the 
Rev.  John  Watt,  Alexander  Theodore  Brand,  M.B.  and  C.M.Aberd.,  Driffield, 
Yorks,  to  Amelia  (Amy),  third  daughter  of  the  late  W.  B.  Ferguson,  C.E., 
Aberdeen. 

Husband— Braj)sh.iw.— On  April  19th,  at  St.  Mary's,  Charlcombe,  Bath,  by  the 
Rev.  T.  L.  Wheeler,  M.A.,  assisted  by  the  Revs.  J.  R.  Husband,  B.A.,  andE.  T. 
Stubbs,  M.A.,  Rector,  Walter  Edward  Husband,  L.E.C.P.,  of  Manchester,  to 
Lucy  Evelina  Augusta  Berkeley,  only  daughter  of  the  late  Captaiu  Lawrence 
Augustus  Bradshaw,  R.A.,  and  grand-daughter  of  Captain  R.  A.  Bradshaw, 
R.N. 

DEATHS. 
Ad  IMS.- On  April  24th,  at  Brooke  House,  Upper  Clapton,  Mary  Gertrude  Adams, 

aged  3  years  and  3  months. 
Daviilson.— April  23rd,  at  29,  Cassland  Road,  Hackney,  Gertrude  Marian,  wife  of 

Charles  Davidson,  P.R. C.S.Ed.,  aged  25. 
HoLLOWAY.— On  April  19tii,  at  Netley,  Surgeon-General  James  Lewis  HoUoway, 

C.B.,  A.M.D.,  son  of  the  late  Benjamin  HoUoway,  D.L.,  and  J. P.,  of  Lee  Place 

Charlbury,  Oxon,  aged  57  years. 
Tdke.— April  20th,  at  Springfield,  Bournemouth,  Samuel  Tuke,  M.R.C.8.,  eldest 

son  of  Dr.  D.  Hack  Tuke,  of  London,  aged  2>;. 


OPERATION  DAYS   AT  THE   HOSPITALS. 


MONDAY... 
TUESDAY. . 


WEDNESDAY.. 


THURSDAY. . 


FRIDAY.. 


SATUEDAY. 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Royal  London 
Ophthalmic,  II  A.M.— Royal  West  minster  Ophthalmic,  1.30  p.m. 
— Royal  Orthopadic,  2  p.m.— Hospital  for  Women,  2  p.m. 

..Guy's,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal- 
mic, 11  A.M.— Royal  Westminster  Ophthalmic,  1.-30  p.m. — "West 
London, 3  p.m.— St.  Mark's,9A.M.— Cancer  Hospital, Brompton, 
3  p.m. 

.St.  Bartholomew's,  1.30  P.M.— St.  Mary's,  1.30  P.M.— Middleser, 

1  P.M.— University  College,  2  P.M.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  A.M. — Great  Northern, 2 p.m. — Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  p.m. — 
St.  Peter's,  2  p.m. — National  Orthopsedic,  10  a.m. 

,..St.  George's,  1  p.m. — Oentrai  London  Ophthalmic,  1  p.m. — 
Charing  Cross,  2  P.M.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the"  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  P.M.— Hospital  for  Women,  2  p.m.— London, 

2  P.M. — North-west  London,  2.30  P.M. 

..King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.-M. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department), 
2  P.M.— East  London  Hospital  for  Children,  2  P.M. 

.St.  Bartholomew's,  1.30  p.m. — King's  College,  1  p.m. — Royal 
London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  P.M.— Royal  Free,  9  a.m.  and 
2  P.M. — London,  2  P.M. 


HOURS    OP   ATTENDANCE   AT   THE    LONDON 
HOSPITALS. 


Charisg  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Gut's.— Medical  and  Surgical,  daily,  exo.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 

Eye,  M.  W.,  l.,30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 

Tu.  Th.  F.,  12. 
King's  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Tl).  S., 

2 ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  esc.  S.,  2;  Surgical,  daily,  1.30  and  "2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  B.,  9  ;  Ear,  S^,  9.30;  Skin,  W.,  9;  Dental, 

Tu.,9. 
Middlesex.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30;  o.p.,  W.  B., 

1.30;  Bye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 

St.  Bartholo:\iew's.— Medical  and  Surgical,  dailv,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  B.,  2;  Bar,  M.",  2.30;  Skin,  F.,  1.30;  Larynx, 
"W.,  11.30;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  P.,  9. 

St.  George's. — Medical  and  Surgical,  M.  Tu.  F.  S., 

Th.,2;  Eve,  W.  S.,2;  Ear,  Tu.,  2;  Skin,  Th.,  1  ; 

W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mart's.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F..  9.30;  o.p.,Tu. 

F.,  2;  Eye,  Tu.  F.  9.15  ;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 

1.45  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 

o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p., daily,  except  Sat.,  1.30;  Ear, Tu.,  12.30; 

Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30 ;  Dental,  Tu.  F.,  10. 

Universitt  College.- Medical  and  Surgical,  daily,  1  to  2;  Obstetric,  M.Tu.Th. 

P.,  1.30;  Eve,  M.  Tu.  Th.  F.,  2;  Ear,  S,  1.30;  Skin,  W.,  1.45  ;  S.,  9.15;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30. 
Westminster. — Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu.  P., 3;  Eye, M 

Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 

MEETINGS   OF   SOCIETIES   DURING   THE 
NEXT   WEEK. 


,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p.. 
Throat,  M.,  2 ;  Orthopadic, 


MONDAY.— Medical  Society  of  London.  Sir  Joseph  Fayrer ;  A  Case  of  Dys- 
entery and  Hepatic  Abscess  :  Recovery  after  Spontaneous  Opening  of  the 
Abscess  through  the  Lung.  Dr.  Cros  (of  Paris):  Plessimetry  as  a  Means 
of  Diagnosis. 

TUESDAY.— Pathological  Society,  S.30  P.M.  Adjourned  Discussion  on  Diabetes. 
—Speakers:  Dr.  Seymour  Taylor,  Mr.  Victor  Horsley,  Dr.  Frederick 
Taylor,  Dr.  Dawson  Williams,  Dr.  Dickinson,  Dr.  Pavy,  Dr.  Douglas 
Po'well,  Dr.  Edmunds.  Mr.  Stanley  Boyd:  Tubercular  Ulcers  of  the 
Tongue  (living  specimen). 

WEDNESDAY.— Obstetrical  Society  of  London,  8  P.M.  Specimens  will  be  shown 
by  Dr.  Mansell-Moullin  and  others.  Dr.  Rasch  :  A  Case  of  Extra-uterine 
Pregnancy  resembling  so-called  Missed  Labour.  Dr.  Braxton  Hicks  :  On 
the  Behaviour  of  the  Uterus  in  Puerperal  Eclampsia,  as  observed  in  two 
Cases.  Dr.  Herman  :  A  Case  of  Acute  Gangrene  of  the  Vulva  in  an  Adult, 
with  Remarks.- Epidemiological  Society  of  London,  8  p.m.  The  office- 
bearers for  the  ensuing  session  will  be  nominated.  Deputy  Surgeon- 
General  Ewart,  M.D.:  On  the  Causes  o£  the  Excessive  Mortality  .among 
the  Women  and  Children  of  the  European  Army  of  India. 

THUESDAY.—Harveian  Society  of  London,  8.30  P.M.  Dr.  Broadbent:  Two,Ca£es 
of  Solution  of  Calculus  in  the  Kidney  and  Bladder.  Mr,  G.  P._^Keld.:,^e 
Treatment  of  Catarrhal  Deafness  in  Children.  "  V:'/^^/!! 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMtraiCATJONS  respecting  editoi-ial  matters  should  be  ad<ire3sed  to  the  Editor, 
IfiLi,  Strand,  W.C,  London ;  those  cwnceroia^  business  matters,  nonnielivery 
of  the  JoDHKiL,  etc.,  should  be  addressed  to  the  Managei-,  at  the  Office,  161a, 
Strand,  ■W.C,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JOUBNAL,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

CoRRESPOXDESTS  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

PiTBLic  Hkalth  Department. — We  shall  be  much  obhged  to  Medical  Officers 
of  Health  if  thej  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies, 

CoRRKSPOXDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  CAXXOT  irXDERTAKE  TO  RETUKK  MANtTSCETPlB  NOT  tJSKD. 


The  British  Medical  Jovrxal. 
Bia,— I  am  a  weekly  reader  of  the  British  Medical  JorBXAL,  yet  I  was  un- 
aware that  your  valuable  services  were  to  be  so  gi'acefully  recognised  as  at  the 
recent  great  professional  meeting  at  Grosvenor  House. 

The  British  Medical  Jottrxal  is  a  literary  pleasm-e ;  it  is  powerful  through 
your  energy ;  it  not  only  faithfully  records  the  theories,  the  deeds,  and  the 
experimental  knowledge  of  those  who  stand  in  the  temple  of  iEsculapius,  but 
I  am  sure  that  it  is  exercising  a  social  and  salutary  influence  unique  in  medi- 
cal literature. 

The  interest  in  your  articles  on  social,  sanitary,  temperance,  and  economical 
questions,  extends  bej-ond  the  circle  of  our  profession,  and  ramifies  widely  in 
Society-,  which  tlius  sees  that  oui-  aspirations  are  not  limited  by  professional 
selfishness,  but  are  prompted  by  a  desire  to  "do  good  unto  all  men." — I  am, 
sir,  yours  faithfull3', 

Edw.  Wood  Fobster,  Member  of  the  Victoria  Institute. 

7,  West  Terrace,  Darlington,  April  18th,  1883. 
*  ♦^*  We  hare  received  numerous  letters  of  kindly  congratulation  and  com- 
ment on  the  occasion  of  the  recent  presentation,  many  of  them,  intended  for 
publication.  While  making  grateful  acknowledgment  of  these  courteous  and 
welcome  communications,  we  trust  oiu-  inability  to  publish  them  will  not  be 
supposed  to  arise  from  any  want  of  appreciation.  We  have  also  to  thank  Mr. 
Fitnch  and  many  other  contemporaries  for  their  most  kind  and  deeply  felt 
words  of  sympathy  and  approval. 

Ebrata.— In  the  report  of  the  Clinical  Society,  published  at  page  772  of  last 
week's  British  Medical  Jourxal,  first  column,  ninth  line  from  the  bottom 
of  the  page,  it  is  stated  that,  on  January  ir.th,  Mr.  Roth's  patient,  who  had, 
three  weeks  previously,  commenced  his  treatment  for  lateral  curvature  of  the 
spine,  passed  the  whole  day  without  headache  for  the  first  time  for  two  yeaxs. 
The  word  in  italics  should  have  been  backache. 

As  APPEAL. 

Sib, — A  member  of  our  profession,  well  known  to  us,  who  lias  been  obliged 
through  deafness  to  relinquish  his  practice  at  Potter's  Bar,  is  now  without 
resources,  and  very  anxious  for  employment. 

His  wife,  the  daughter  of  a  medical  man,  one  of  the  founders  of  the  Medical 
Benevolent  College,  is  a  lady  of  most  exceptional  qualifications,  who  could 
take  charge  of  any  public  institution,  with  superintendence  of  children,  nurses, 
and  the  household,  whilst  the  husband  could  supervise  and  attend  to  corre- 
spondence, and  keep  an  eye  on  the  sanitary  state  of  the  building.  All  who 
know  them  feel  how  specially  they  are  qualified  for  the  work  proposed. 

It  is  in  the  hope  that  your  readers  may  be  able  to  suggest  or  discover  some 
suitable  post,  that  we  venture  to  ask  you  to  give  publicity  to  this  letter.— I 
am,  etc.,  E.  Symes  Thomtsox. 

JoBiN  Gay. 

Eed  Gas-lamps. 
Sib,— There  is  a  doctor  in  this  frown  who  displays  two  large  red  gas-lamps  out- 
side his  house,  with  liis  name  thereon,  presumably  for  tlie  purpose  t)f  adver- 
tisement. May  I  ask  you»  sir,  for  your  opinion  upon  the  matter,  as  to  whether 
you  think  it  decent  or  professiomil.  and  if  it  is  not  tending  to  degrade  the 
medical  man  in  the  eyes  of  thr-  public  ?~I  am,  sir,  yours  truly,  M.  T. 

",1*  The  use  of  red  lamps  Vty  medical  men  seems  to  be  a  surHval  of  the  cus- 
tom of  distinguishiug  shopi  by  sign-boaxds,  which  was  at  one  time  universal, 
and  was  dmibtlees  commou  among  apothecaries.  It  is  a  custom  possibly 
•*more  honoured  in  the  breach  thjin  the  observance"  at  the  present  time,  but 
we  are  not  prepared  to  s;iy  that  it  is  iniprofe?sional,  nor  that  anyone  who  fol- 
lows it  dfierved  to  be  giblK.'ted. 

A.  T.  had  l»etter  apply  to  a  job>master,  as  we  tliink  the  information  which  he 
can  obtain  from  this6oiirc«  is  likely  to  be  more  accurate  than  that  lie  would 
pbtain  by  applying  to  the  editor  of  the  Buitlsu  &1ki>ical  Joubxal. 

Epithkuoma  of  tue  Lower  Ijp  ik  Women. 
Sir,— With  reference  to  this  subject,  as  there  is  a  letter  in  the  Jocrsal  of  April 
14th  from  Dr.  J.  O.  Wilson  of  Huntly,  N.B.,  I  beg  to  suy  that  JI  have  under 
care  at  tlie  present  time  a  woman,  aged  ftS.  with  this  disease.  Whether  it  is 
caused  by  smoking  or  not,  1  caiumt  sav.  She  is,  however,  in  the  liablt  of 
doing  so,  and  has  Doen  for  manyye.irs;  "leading  one  to  suppose  that  tliis  l5th« 
case.  This  is  the  only  case  in  a  Voman  1  imve  ever  seen,  but  I  have  seen  many 
the  other  sex. 


The  Coixcil  of  the  Royal  College  of  Surgeoxs.— The  gentlemen  retiring 
from  the  Council  of  the  lioyal  College  of  Surgeons  in  July  next  are,  we  be- 
lieve, Messrs.  John  Birket! ,  Prescott  Hewett,  and  J.  Coc<>er  Forster.  The  two 
first -named  geutlemen,  who  have  held  the  highest  offices  in  the  Colleges,  will 
not,  we  understand,  seek  re-election;  but  Mr.  Forster,  the  Vice-President, 
will,  of  course,  again  offer  himself,  and  no  doubt  Ite  re-elected.  The  only 
candidates  we  ha\e  yet  heard  of  are,  Mr.  Alfred  Baker  of  Birmingham,  a 
former  member  of  the  Council,  Mi.  Reginald  Harrison  of  Liverpool,  Mr. 
Macnamara  of  the  Westminster  Hospital,  and  Sir  William  MacOormac  of  St. 
Thomas's  Hospital. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from : 

3Ir.  Albert  Kisch,  London;  Mr.  Alfred  Roper,  Croydon  ;  Mr.  H.  Benton, 
Brompton;  Mr.  T.  Jenner  Terrell,  Brighton ;  Mr.  Kelson  Hardy,  London ; 
Br.  Crichton  Browne,  London  ;  Dr.  Robinson,  Dublin  ;  Dr.  G.  A.  D.  Mackay, 
Greenock;  Mr.  Robert  Birch,  Newbury;  Dr.  G.  Dean,  Dublin;  Mr.  J.  H. 
Oates,  Dewsbury;  Mr.  William  Taylor,  Cardiff;  Mr.  A.  Spearing.  Shaw, 
Oldham;  The  Secretaries  of  the  Harveiau  Society;  Mr.  G.  E.  Stanger, 
Nottingham  ;  Dr.  R.  F.  H.  Cooper,  London  ;  Dr.  Styrap,  Shrewsbury  :  Mr.. 
E.  W.  Miliican,  Kineton  ;  Dr.  A.  Sheen,  Cardiff  ;  Dr.  A.  Hill,  Birminglmm ; 
Dr.  Charles  Orton,  Newcastle-under-Lyne  ;  Mr.  Shirley  F.  Murphy,  London  ; 
Dr.  Macpherson,  London  ;  Mr.  Bernard  Roth,  London ;  Dr.  Fancourt  Barnes, 
London;  Dr.  Montrose  Pallen,  London;  Mr.  C.  F.  Coxwell,  London; 
M.R.C.S. ;  Mr.  Aj-thur  Cooper,  London;  Mr.  J.  A.  Erskine  Stuart,  Healey ; 
Mr.  James  Law,  London  ;  Dr.  A.  H.  Robinson,  Hull ;  Mr.  W.  W.  Hardwicke, 
Rotherham  ;  Sir  Joseph  [Fayrer,  London ;  Dr.  Taaflfe,  Brighton ;  Dr.  Guye, 
Amsterdam  ;  Mr.  W.  Alpin,  Guernsey  ;  Dr.  W.  H.  Barlow,  Harpurhey,  M&o- 
chester;  Mr.  Benjamin  Clark,  London;  Mr.  A.  C.  Shout,  Chelmsford; 
Mr.  Eastes,  London  :  Mr.  John  S.  Wills,  Tliomeombe ;  Dr.  Henry  Habgood, 
Eastbourne ;  Mr.  Mulville  Thompson,  Ne-n-port,  Shropshire;  Dr.  C.  F.  Cox- 
well, London;  Mr.  Luigi  Tincenzo  Mapei,  Golborne;  Dr.  F.  Ernest  Pocock, 
London;  Mr.  H.  Behrend,  Loudon;  Mr.  Francis  Tacher,  Liverpool ;  Mr.  G. 
H.  Cable,  Greenwich  ;  Mr.  R.  H.  C,  Hunter,  Battersea  ;  Dr.  W.  Dale,  King's 
Lynn;  Dr.  Imlach,  Liverpool;  Dr.  E.  Symes  Thompson,  London;  Mr.  John 
Gay,  London;  Mr.  T.  Whitehead  Reid,  Canterbury ;  Mr.  O.  Ttocent,  London; 
Mr,  F.  H,  Davies,  Hanwell ;  Dr.  R.  Wade  Savage,  London ;  Dr.  Leech,  Man- 
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LECTURES 

ON    PHYSIOLOGICAL    DISCOVERY. 

Delivered,  at  the  Royal  Itistitution  of  Great  Britam. 

By  JOHN  G.  McKENDRICK,  M.D.,  LL.D.,  F.R.S.E.,  F.R.C.l'.E., 

Professor  of  Physiolopy  in  tlie  University  of  Glasgow,  and  Fullerian 

Professor  of  Pliysiology,  Itoyal  Institution. 


Abstract  of  Leciuke  V. — Muscular  Tissue  :  its  Peopbkties 

AND  Modes  of  Action. 
The  lecturer  first  gave  a  short  account  o£  the  phenomena  attending 
muscular  contraction  presently  known  to  physiologists.    These  arc 
essentially  chemical  changes — the  production   of    heat,  electrical 
variations  of  potential,  and  motion.     He  divided  the  history  of  the 
opinions  of    physiologists  regarding  muscular    motion  into  three 
stages — namely,  the  speculative,  the  histological,  and  the  experi- 
mental.   The  older  anatomists  attributed  motion,  not  to  the  fleshy, 
but  to  the  tendinous  portions  of  muscle.    About  1660,  Robert  Hooke 
(1635-1703)  suggested  that  muscular  fibre  consisted  of  a  series  of 
vesicles   placed  end   to  end ;   and   that,  by  the  inflation  of   these 
vesicles,  movement  was  effected.    About  the  same  period,  Mayow 
(1645-1079)  gave  a  chemical  explanation  of  muscular  contraction — 
namely,   that    the   "  nitro-aerial    spiritus"   united   with   salino-sul- 
phureous  particles  chiefly  in  the  muscles,  there  causing  a  kind  of 
fermentation,  and  producing  animal  heat.     The  fibrous  structure  of 
muscle  was  described  by  Nicolas  Steno  (1038-1687),  and  by  Croone 
in    1064.      In    1080,   Borelli's   great    work,   De   Motu    Animalium, 
appeared,  in  which  he  elaborated  by  geometrical  methods  what  may 
be  called  the  vesicular  hypothesis.   Following  him,  John  Bernouilli  I 
(1007-1748)   supposed   that   the   vesicles  were  inflated  by  the  red 
blood-corpuscles,  which  he  described  as  little  bladders  full  of  elastic 
stuff  under  pressure.  A  contemporary.  Keili;(1673-1719),  gave  a  more 
elaborate   explanation   of    a   mechanical   kind,  depending   on   the 
principle  of  attraction  then  recommended  to  scientific  men  by  the 
brilliant  generalisations  of  Newton  (1642-1727).      Indeed,  Newton 
himself   supposed   that  muscular  movement  might   be  excited  by 
vibrations  of  the  ether  in  the  nerves  communicated  to  the  ether  in 
the  muscular  vesicles.     This  view  was  strongly  urged  by  Cowper,  in 
his   Myotomia  Reformata,  published  in   1724.     The  lecturer   here 
pointed  out  the  danger  of  using  fanciful  analogies  in  the  explana- 
tion of  physiological  phenomena,  as  shown  by  these  mechanical 
hypotheses.     Leuwenhoek  (1032-1723),  in  letters  to  Robert  Hooke, 
was  the  first  to  describe  muscle  as  seen  by  the  microscope.     He 
saw  the  fibres,  recognised  the  striation,  and  describes  a  membrane 
surrounding  the  iibrillai.     From  his  drawings  it  is  clear  that,  from 
the  imperfection  of  his  simple  microscopes,  ho  did  not  see  that  the 
fibres  were  striated  through  their  whole  length,  and  it  is  probable 
that  the  membrane  he  describes  was  not  the  true  sarcolemma,  but 
connective  tissue.     De  Heide  and  Muys,  contemporaries  of  Leuwen- 
hoek, made  similar  observations,  about   1714.     Muys  supposed  the 
fibrilla:  to  be  tubes  communicating  with  the  capillary  vessels,  and 
that  movements  occurred  by  fragments  of  broken  blood-corpuscles 
being  forced  into  these.     No  progress  was  made  in  knowledge  of  the 
structure   of    muscle   till  177S,   when   Prochaska   (1749-1820)    de- 
scribed   the    fibres   and   striation  with  great   clearness.     In    1781 
Fontana  made  similar  investigations,  and  described  muscle  as  con- 
sisting of  fasciculi  and  fibres.     He  described  the  primitive  fibres  as 
solid  cylinders,  marked  externally  witli  transverse  lines  or  bands  at 
equal  distances.     He  also  said  the  filaments  lay  side  by  side,  and 
were  not  twisted  together,  and  he  first  pointed  out  that  neither  the 
capillary  vessels  nor  the  nerves  ended  directly  in  the  muscular  fibres, 
thus  exploding  the  idea  th.at  any  kind  of  fluid  passed  from  the  one 
to  the  other.  Whilst  knowledge  was  thus  being  accumulated  regard- 
ing the  structure  of  muscular  fibre,   physiologists  were  obtaining 
clearer  views  as  to  its  special  properties.      The  term  "  irritability," 
originated  with  Franci.s  Glisson  (1596-1077),  who  was  professor  of 
physic  at  Cambridge  for  nearly  forty  years.     He  thus  defines  irrita- 
bility as  distinct  from  sensibilit.y  :  "  Irritatio  est  2>erceptlo,  scd  se?i- 
mtio  est  pcrceptio  pcrceptionis.'      Following  him,  Baglivi  (1703), 
De  Gorter  (1731),  Winter  (1746),  and  F.  Hoffmann  (17.50),  used  irri- 
tability in  the  same  sense  ;  but  one  and  all  of  these  failed  in  recog- 
nising the  property  as  one  inherent  in  muscular  substance.     Tliis 
was  reserved  to  the  great   Swiss  physiologist,  Albrecht  von  Haller 
(1708-1777).       The   lecturer   gave  a  short  account  of  the   life    of 
Haller.    According  to  him,  irritability  was  a  i^is  insita,  a  suscepti- 


bility of  movement  in  muscular  fibre,  inherent  in  the  very  constitu- 
tion of  the  fibre,  and  not  supplied  to  it  by  the  nerves.  This  view 
was  strongly  combated  by  Whytt  (1714-1760),  who  explained 
muscular  contraction,  not  by  the  rational  anima  of  Stahl,  but  by 
the  supposed  existence  of  a  sentient  principle  residing  in  the  nerves 
of  the  part.  The  lecturer  showed  liow  the  controversy  between 
these  schools  advanced  physiology,  by  obliging  the  Hallerians  to 
recognise  that  contractile  movements  occurred  in  other  tissues  than 
in  muscle  alone,  whilst  the  neurologists  recognised  the  great  im- 
portance of  the  ganglionic  system  of  nerves.  He  then  showed  how 
Mailer's  doctrine  had  been  accepted  by  phj'siologists  generally.  The 
experiments  of  Valli  in  1793,  of  Fowler  in  the  same  year,  of  Nysten 
in  1811,  and  of  John  Reid  in  1835,  all  showed  that  a  stimulus 
applied  to  muscular  substance  alone,  caused  contraction  without 
the  intervention  of  nerves.  The  I'is  i7isita  of  Haller  was  a  meta- 
physical conception  of  the  same  kind  as  that  of  the  vital  principle 
of  the  older  authors.  Haller  and  his  followers  supposed  it  to  be  a 
special  principle  in  the  muscle,  a  oi/j'a^is,  in  virtue  of  which  it  re- 
sponded. Such  a  phrase  explained  nothing,  and,  as  stated  by 
Fletcher,  it  was  in  ridicule  of  this  that  Dean  Swift  represents  the 
action  of  a  smoke-jack  as  depending  on  a  meat-roasting  power,  and 
that  of  a  fiddle  on  a  tune-playing  power.  Molifere  also  made  his 
candidate  for  a  physician's  diploma  reply  to  the  question,  Quare 
opium  facH  dormire  ?  Quid  est  in  illo  virtus  dormitiva,  eujus  est 
natwra  scnsus  assoupire.  Still,  Haller's  hypothesis  was  a  great  ad- 
vance, especially  when  the  metaphj'sica!  notion  was  abandoned,  and 
tlie  term  irritability  expressed  merely  a  fact,  without  assuming  the 
existence  of  a  special  principle. 

John  Hunter  (1728-1794)  explained  muscular  contraction  by 
assuming  the  existence  of  a  vital  force.  The  lecturer  showed  that 
Hunter  attached  great  importance  to  the  functions  of  elastic  struc- 
tures in  the  mechanism  of  the  body,  but  Hunter  did  not  seem  to  be 
aware  of  the  elasticitj'  of  muscle  itself.  Bichat  (1771-1802),  in  liis 
short  lifetime,  contributed  largely  to  physiology  by  directing  special 
attention  to  the  functions  of  tissues;  and  in  his  ^or^  Anatomie 
Gciierale,  published  in  1801,  divided  muscles  into  two  groups,  those 
of  animal  life,  and  those  of  organic  life.  He  attributes  these  func- 
tions to  muscle,  extensibility,  contractility,  and  sensibility.  There 
is  no  mention  of  elasticity. 

About  this  time,  from  1780  to  1800,  the  discovery  of  oxygen 
naturally  led  physiologists  to  attach  great  importance  to  this  ele- 
ment. Thus  we  find  A.  Fothergill,  in  1782,  suggesting  that,  in  cases 
of  suspended  animation,  the  lungs  should  be  inflated  with  dephlo- 
gisticated  air,  that  is,  with  oxygen.  Following  him  in  1790,  Girtan- 
ner  actually  identified  irritability  with  oxygen.  The  notion  of  the 
fundamental  phenomenon  of  life  at  this  period'  was  that  of  com- 
bustion. 

In  1809,  William  A.  Wollaston  (1766-1828)  discovered  the  mns- 
cular  sound,  and  made  the  important  generalisation  "that  each 
effort,  apparently  single,  consists  in  reality  of  a  great  number  of 
contractions  repeated  at  extremely  short  intervals."  Thus  Wollaston, 
by  a  kind  of  intuition,  anticipated  the  modern  view  of  the  condition 
of  tetanus. 

The  lecturer  then  alluded  to  various  investigations  into  the  struc- 
ture of  muscles,  made  by  Everard  Home  and  Bauer  in  1818.  by 
Hodgkin  and  Lister  in  1832,  by  Skey  in  1837,  and  Mandl  in  1839. 
Even  up  to  this  period,  the  prevalent  opinion,  fu'st  given  by  Hales 
in  his  Hcemostaties,  and  afterwards  repeated  by  Prevost  and  Dumas 
in  1825,  was  that,  when  muscular  fibres  contracted,  they  were  thrown 
into  zigzag  bands.  This  was  first  questioned  by  Richard  Owen  and 
Arthur  Farre,  and  was  finally  shown  to  be  incorrect  by  Allen 
Thomson.  Then,  in  1840,  appeared  the  classical  research  on  muscle 
by  WilUam  Bowman,  which  undoubtedly  marked  an  epoch  in  the 
physiology  of  muscle,  not  merely  on  account  of  the  new  facts  con- 
tributed, but  by  being  a  basis  and  starting-point  for  the  researches 
of  recent  histologists.  Mr.  Bowman  also  showed  that  a  wave  of 
contraction  passed  along  a  muscle  from  the  stimulated  point.  The 
lecturer  then  alluded  to  the  steps  by  which  physiologists  came  to 
the  opinion  that  the  sarcous  elements  of  Bowman  manifested  pro- 
perties similar  to  the  sarcode  of  simple  animals,  a  name  first  given 
to  it  by  Dujardin  in  1835.  He  alluded  to  the  influence  of  the  cell- 
theory,  and  more  especially  to  the  use  of  the  word  protoplasm  by 
Hugo  von  Mohl  in  1844. 

In  1842,  Liebig  speculated  as  to  the  changes  in  muscle  from  a 
chemical  point  cif  view.  Adhering  to  the  hypothesis  of  a  vital  force, 
he  assumed  tliat  it  governed  the  chemical  operations  occurring  in 
the  body.  Energy  was  liberated  by  the  decomposition  of  muscle- 
substance,  whilst  "heat  was  obtained  by  tlie  combustion  of  non-nitro- 
genous matters.     This  view  was  objected  to  in  1845  by  Mayer  of 
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HeiJbronn,  who  argued  that  the  chemical  changes  in  the  muscles 
were  not  different  from  those  occurring  in  dead  matter.  On  theo- 
retical grounds  also,  he  concluded  that  muscular  action  was  not 
attended  with  great  destruction  of  nitrogenous  matter.  Subsequent 
experiments  have  proved  this  to  be  the  case,  showing  that  muscular 
activity  is  not  followed  by  an  increase  of  nitrogenous  matters  in  the 
excretions,  but  by  an  increase  of  non-nitrogenous  matters,  particu- 
larly carbonic  acid. 

Since  1840,  our  knowledge  of  muscular  action  has  been  gained 
chiefly  by  experiment.  Schwann  was  the  first  to  measure  the  force 
,f^  muscular  contraction,  Weber,  in  1846,  showed  that  muscles 
,p(lj>sess  elasticity,  and  that  the  elasticity  is  diminished  as  tlie 
jmu^(,le  contracts.  He  also  made  the  important  discovery  that 
tetaiips  is  due  to  a  rapid  series  of  short  contractions,  fused  together 
by  the  ,i)asticity  of  the  muscle.  In  1846,  Wertheim  investigated 
the  elasticity  of  muscle.  In  18."jO,  Von  Hehnholtz  devised  the  myo- 
graph, an  in£,trument  which  in  its  various  forms  has  been  of  immense 
service  in  physiological  research. 

The  lecturer  then  showed  a  number  o£  experiments,  illustrating 
the  single  contraction  curve,  the  tetanic  curve,  and  the  method  of 
studying  muscular  work.  He  also  demonstrated  the  period  of  latent 
stimulation.  Nest,  he  referred  to  the  researches  on  the  mechanical 
work  of  muscle  by  Weber,  Von  Helmholtz,  Fick,  Heidenhain,  and 
others.  Von  Helmholtz,  in  1S4S,  was  the  first  to  make  accurate 
measurements  of  the  heat  produced  by  contracting  muscle. 

The  lecturer  referred  very  briefly  to  the  chemical  researches  of 
Kiihne  (18o9)  and  others  as  to  the  chemistry  of  muscle.  I?inally, 
he  showed  how  Herniaun  had  devised  a  theory  to  account  for  the 
phenomena  of  muscular  contraction.  ,..•    ^\  .,,.---',.  >    '.-     ■•.'-" 
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Lectcke  III.— On  the  Early  Development  of  the 
Lamprey. 
"The  ripe  ovum  of  the  lamprey  is  a  slightly  oval  body,  about  one 
millimetre  in  diameter,  formed  of  an  opaque,  nearly  white  yolk, 
invested  by  a  membrane  of  an  inner  perforated  and  an  outer  struc- 
tureless layer.  There  seems  to  be  a  pore  perforating  tlie  inner 
iayer  at  the  formative  pole,  which  may  be  caUed  a  micropyle. 
Enclosing  the  egg-membrane,  there  is  a  mucous  covering,  which 
\3auaes  the  egg,  when  laid,  to  attach  itself  to  stones  or  other  objects. 
Jtmpregnation  is  aocompUshed  by  the  male  attaching  itself  by;  ts 
suctorial  mouth  to  the  female.  The  couple  then  shake  together,  aad 
at  the  same  time  emit  from  their  abdominal  pores  ova  and  sperma- 
tozoa. The  segmentation  of  the  ova  is  total  and  unequal,  resem- 
bling that  in  the  ova  of  the  frog.  The  upper  pole  is  slightly  whiter 
than  the  lower.  A  segmentation-cavity  is  found  very  early,  and  is 
placed  between  the  small  cases  of  tlie  upper  pole  and  the  large  ones 
of  the  lower.  The  roof  is  formed  of  a  single  row  of  small  cells. 
At  the  sides  of  the  segmentation-cavity  there  are  several  rows  of 
small  cells,  wliich  gradually  emerge  into  the  larger  cells  of  the 
lower  pole.  Segmentation  is  followed  by  an  asymmetrical  invagina- 
ti»n,  which  leads  to  the  formation  of  a  liypoblast  like  tliat  of  the 
frog.  A  small  circular  depression  forms  near  the  border  below  tlie 
segmentation-cavity.  The  top  of  this  is  formetl  by  the  infoldiug  of 
the  small  cells,  while  the  floor  is  composed  of  the  large  cells.  This 
pit  is  the  commencement  of  the  mesonteron.  It  soou  becomes 
deeper,  and  forms  .1  well-delitied  tube  running  in  tlie  direction  of 
the  segmentation-cavity;  this  latter  gradually  becoming  smaller, 
and  finally  obliterated.  The  external  opening,  which  eventually 
closes,  is  arched  over  by  a  prominent  lip.  .Simultaneous  with  those 
changes,  the  small  outer  or  epiblastic  cells  gradually  spread  over  the 
yolk-cells.  The  growth  of  the  yolk-cells  is  as  in  normal  types  of  epi- 
boiic  invaginatiou.  Ky  the  time  the  sogmentation-cavity  Ls  obli- 
terated, the  whole  yolk  is  enclosed  by  tlie  cpiblast,  wliich  is  com- 
po.sed  ol  a  sin^'le  row  of  columnar  cells.  During  these  chango.-<,  the 
mosoblast  is  formed  as  two  plates  from  the  primitive  h)'[iol)last. 
These  plates  are  triangular  in  form,  and  are  situated  one  on  each 
side  of  the  middle  line.     When  the  mesoblast  is  fully  formed,  tJie 


lateral  parts  of  the  hypoblast  grow  inwards  underneath  the  axial 
part,  so  that  it  becomes  isolated  as  an  axial  cord,  and  is  next 
enclosed  between  the  medullary  cord  and  a  continuous  sheet  of 
hypoblast  below.  Here  its  cells  divide,  and  it  becomes  the  noto- 
chord.  The  notochord  is  thus  formed  out  of  the  axial  portion  of 
the  primitive  hypoblast.  The  medullary  plate  forms  as  a  streak 
extending  forwards  from  the  blastopore  over  fully  one-half  of  the 
circumference  of  the  embryo,  about  the  time  when  the  enclosure  of 
the  hypoblast  by  the  epiblast  Ls  complete.  The  medullary  plate 
first  contains  a  shallow  median  groove  ;  along  its  line,  the  epiblast 
becomes  thickened,  and  forms  a  kind  of  keel  projecting  inwards 
towards  the  hypoblast.  This  becomes  more  prominent,  and  the 
groove  in  it  disappears,  and  it  becomes  separated  from  the  epiblast 
as  a  solid  medullary  cord.  The  embryo  is  now  of  an  elongated 
form,  and  the  medullary  cord  forms  a  ridge  on  its  closed  surface. 
At  the  lip  of  the  blastopore,  the  medullar}-  cord  is  continuous  with  the 
hypoblast,  thus  forming  the  rudiment  of  the  mesenteric  canal. 

After  the  formation  of  the  neural  cord,  the  cephalic  portion  first 
becomes  distinct,  forming  an  anterior  protuberance  free  from  yolk ; 
and  at  the  same  time  the  mesoblast  ic  plates  begin  to  divide  into 
somnites.  Shortly  afterwards,  an  axial  lumen  appears  in  the  centre 
of  the  neural  cord.  With  the  growth  of  the  embryo,  the  yolk  be- 
comes entirely  confined  to  the  posterior  part  of  the  embryo ;  the 
embryo  itself  becomes  spirally  coiled. 

After  hatching,  the  body  is  somewhat  curved,  the  posterior  ex- 
tremity being  thick  with  the  yolk,  while  the  anterior  is  thin.  The 
larva  exhibits  only  slow  movements,  and  is  not  capable  of  swimming. 
On  the  ventral  side  of  the  head  is  placed  the  oral  opening,  leading 
into  a  large  stomodseum,  which  is  still  v.-ithout  connection  with  the 
mesenteron,  but  prolonged  a  considerable  distance  under  its  anterior 
part.  Behind  the  stomodfeum  is  the  branchial  region  of  the  mesen- 
teron, which  is  laterally  attenuated  on  each  side  into  seven  or 
perhaps  eight  branchial  pouches  ;  these  extend  outwards  nearly  to 
the  skin.  Between  the  pouches  are  placed  mesoblastic  segments,  . 
which  enclose  a  central  ca\'ity.  One  segment  is  placed  belund  the 
last,  and  two  in  front  of  tlie  first  persistent  pouch.  This  pouch  is  ' 
situated  in  the  same  vertical  line  as  the  auditory  sac,  and  seems  to  ' 
be  the  hyobranchial  cleft.  At  the  front  end  of  the  branchial 
region  of  the  mesenteron  is  a  thickened  ridge  of  tissue,  which,  on 
the  opening  of  the  passage  between  the  stomoda^um  and  the  mesen- 
teron, forms  a  partial  septum  between  the  two,  and  is  called  the 
velum.  On  the  ventral  aspect  of  the  branchial  region  is  a  sac  ex- 
tending from  the  anterior  end  to  the  third  cleft.  At  first,  it  consti- 
tutes a  groove  opening  into  the  throat  above  ;  but  soon  the  groove 
becomes  narrowed  into  a  groove  placed  between  the  second  and 
tliird  permanent  branchial  pouches.  The  sac  in  the  adult  forms  a 
glandular  mass  below  the  branchial  region,  and  is  enuivalent  to  the 
thyroid  gland  in  higher  vertebrates. 


OX    SOME   POINTS   IN  THE    BEPAilATr\'E   SURGERY 
OF  THE   GENITAL   TRACTS, 

Bv  MONTROSE  A.  FALLEN.  A.M.,  M.D.,  LL.D., 

■professor  of  Gynppcology  and  Operative  Midwifery  in  the  New  York 

Post -Graduate  Seliool  of  Medieine,  etc. 

It  is  proposed.  In  the  first  part  of  this  paper,  to  consider  a  condi- 
tion of  the  cervi^o-vaginal  spaces  which  is  most  constantly  asso- 
ciated with  displacement,  dysmenorrhica,  dyspareunia,  and  sterility 
Arrest  of  development  (certain  normal  transitory  cmbrvological 
states  becoming  fixed  conditions  in  infantile  life),  or  a  failure  of 
the  second  formative  development  of  puberty,  is  the  usual  cause  of 
this  condition,  although  exces.sive  developmental  impulse  quite  fre- 
(luently  determines  an  increase  of  one  or  more  of  the  factors  of 
copulation,  generation,  or  parturition. 

Wherever  there  is  a  defect  in  symmetrical  anatomical  and  physii>- 
logical  correlation  of  the  generative  organs,  some  abnormity  is 
present  to  indicate  either  arrest  or  excess  of  embryogenic  impetus. 
The  symmetrical  relationships  and  internections  of  the  vagina, 
bladder,  rectum,  uterus,  oviducts,  and  ovaries  cannot  be  di.tturbcd 
without  protest  upon  thy  part  of  one  of  these  organs,  or  ;>Ds.sibly 
the  whole  of  thorn.  For  the  re-ostablishment  of  the  symmetrical 
correlation  of  the  congenital  di^oi-dcrs  of  place  and  functieu,  I  have 
made  certain  surgical  procedures  successful,  based  upon  the  belief 
that  there  were  possible  plastic  operations  which  might  overcome 
teratological  (fixed  transitory  embryonicl  states.  An  understand- 
ing of  the  development  and  functions  of  the  vagina  will  explain 
how  its  faulty  implantation  produces  either  an  apparent,  cot  true. 
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jntravaginal  elongation  of  the  cervix  uteri,  a  false  hypertrophy  and 
procidentia  ;  or  how  the  converse  may  ensue  (the  so-called  infantile 
neck)  when  there  is  a  false  supravaginal  hypertrophic  elongation. 

The  usual  treatment  for  intravignal  cervical  elongation  has 
hitherto  been  amputation.  Clinical  observation  has  demonstra- 
ted the  correctness  of  this  treatment  in  true  hypertrophic  elonga- 
tion, but  in  the  apparent  (B  Fig.  1)  form  of  the  lesion  such  pro- 
ceeding is  actual  mutilation,  even  if  we  exclude  the  immediate  and 
remote  dangers  of  hemorrhage,  peritonitis,  septiceemia,  permanent 


Fig.  1. — A  Histological  fusion,  or  normal  vaginal  implantation.    B  Faulty  im- 
plantation of  the  vagina,  or  the  anomaly  of  excessive  dimension. 

dislodgment  of  the  uterus,  and  sterilitj-.  Should  the  woman  not  be 
made  sterile  by  the  amputation,  the  parturient  after-complications 
are  serious. 

The  vagina — an  organ  of  mixed  functions,  intermediate  in 
position — is  formed  by  the  hollowing  out  of  a  membranous 
.spur,  the  cloacal  septum  between  the  bladder  and  rectum,  at  about 
the  eighth  week  of  conception,  at  which  period  the  uterine  and 
vaginal  cavities  are  continuous.  Sometime  about  the  fifth  month, 
these  two  organs  are  materially  distinct ;  and,  if  no  arrest  of  deve- 
lopment take  place,  or  no  increased  formative  action  be  manifested, 
the  implantation  of  the  vagina  upon  the  cervix  (A  Fig.  1)  (histo- 
logical fusion)  is  such  as  to  cause  the  proper  pubertic  congulation 
to  be  about  one  hundred  and  sixty  degrees,  and  the  correlations 
of  place   sjTnmetrical. 

The  normal  fusion  of  the  vagina  being  higher  on  the  posterior 
than  on  the  anterior  cervical  segment,  it  is  folded  upon  itself  pos- 
teriorly, the  peine  extremity  being  agglutinated  with  the  peritoneal 
dip  in  Douglas's  pouch.  The  dip  from  the  bladder  anteriorly  is 
much  less  than  posteriorly,  although  there  are  mai-ked  falciform 
processes  horizontally  thrown  around  the  cer\Tx.  The  general  im- 
plantation of  the  vagina  around  the  cervix  is  that  of  an  inverted 
cone  folded  upon  itself,  with  greater  space  posteriorly.  The  sup- 
porting and  sustentativc  functions  of  the  vagina  depend  upon  the 
surrounding  connective  tissue,  as  well  as  its  attachments  to  the 
pelvic  fasciae  from  and  around  the  bladder  (the  pubo-vesico-uterine 
ligaments  of  Hyrtl),  and  the  processes  and  dissepiments  of  mus- 
culo-serous  tissue  blended  M-ith  the  sacro-lumbar  ligaments. 

When  no  increase,  either  of  vascular,  muscular,  or  connective  tissue 
takes  place,  the  vagino-cervical  fusions  are  mutually  supporting  and 
sustentative ;  and  it  is  only  when  the  correlations  of  place  and  order 
are  destroyed  by  pathogenetic  causes,  that  we  are  called  upon  to 
treat  postpubertic  lesions,  whilst  congenital  abnormities  constantl}' 
require  surgical  interference. 

The  intravagina!  dip  of  the  cervix  uteri  in  the  average-sized 
ualliparous  ■woman  is  about  sis  lines,  and  in  the  mother  somewhat 
less,  but  with  a  corresponding  increase   in  length  of  the  suprai 


vaginal  portion,  the  isthmus,  and  the  fundus.  In  the  nullipara,  the 
length  of  the  cervical  and  uterine  cavities  during  the  intermenstrual 
period  is  a  fraction  over  two  inches  and  a  half,  and  something  less 
than  tliree  in  the  child-bearing  woman.  Any  marked  increase  be- 
yond these  lengths  is  indicative  of  hypertrophic  elongation  of  the 
eervia.  suUiivolution,  the  presence  of  a  neojtlasm,  or  hyjierplastic 
formations. 

The  persistence  of  the  normal  measurements  in  totality,  notwith- 
standing an  excessive  elongation  of  the  intravaginal  cervix  (B  Fig.  1) 
indicates  a  faulty  implantation  of  the  vagina  above  its  normal  site  of 
histological  fusion.*  The  deduction,  then,  is,  that  amputation, of 
an  elongated  hitraoaginal  cerHx,  however  great  it  may  be,  nihen  tJie 
measurements  of  tlic  carities  donotexceedthreeinches,isamut'ilat%mi. 
and  should  not  be  nuide  until  other  procedures  have  failed. 

When  the  converse  implantation  of  the  vagina  ensues  (the 
measurements  being  as  in  the  other  condition),  the  "  infantUe  neck" 
exists,  which  is  a  misnomer,  because,  during  infancy,  the  neck  is  in 
excessive  development  as  compared  with  the  body  of  the  uterus. 
This  formation  is  abnormal  (teratological),  as  the  actual  condition 
is  an  implantation  of  the  vagina  too  low  down  upon  the  cervix,  giving 
it  an  intravaginal  dip  of  rarely  more  than  one  or  two  lines.  This 
condition  is  the  anomaly  of  defective  vaginal  diviensioris,  in  contra- 
distinction to  the  other  as  the  anomaly  of  excessive  vaginal  dime^b- 
sions.  For  the  anomaly  of  defective  vaginal  dimension,  no  surgical  pro- 
cedure has  as  yet  been  successful  for  its  rectification,  although  an 
operation,  the  converse  of  one  to  be  described  for  excessive  vaginal 
dimension,  might  be  done  by  sliding  the  pelvic  extremity  of  the 
vagina  higher  up,  and  fusing  it  on  the  cervix. 

Amputation  of  the  cerris  uteri,  made  fashionable  by  Huguier, 
and  further  popularised  by  Chassaignac's  system  of  ecrasement, 
like  many  other  surgical  procedures,  has  been  more  enthusiastically 
recommended  than  rationally  performed.  Since  the  use  of  the  gal- 
vano-cautery  loop  has  become  so  general,  we  have  been  even  more 
prone  than  ever  to  take  ofE  the  cervix.  Whatever  the  method,  and 
however  skilfully  performed,  except  for  malignant  disease  and  true 
supra-vaginal  hypertrophy,  cervieal  amputation  is  to  be  avoided. 

There  are  a  number  of  cases  recorded,  where  the  peritoneal  cavity 
was  opened  by  the  ecraseur :  one  by  Marion  Sims,  who  saved  hi.s 
patient  by  stitching  the  wounded  surfaces  together  with  silver  wire  ; 
one  by  Breslau,  where  the  section  was  followed  by  extrusion  of  the 
intestine  ;  one  by  Biefel,  where  death  from  peritonitis  ensued  after 
an  opening  into  the  bladder ;  one  by  a  Parisian  surgeon  (reported 
by  Blanquinquc),  where  death  ensued  on  the  .same  day  from  hiEmor- 
rhage  and  peritonitis ;  one  by  Langenbeck,  where  the  peritoneum 
was  wounded ;  one  by  Meadows,  who  described  another ;  by  Peter 
(the  French  translator  of  Bennet),  who  mentions  another.  Why 
such  an  accident  takes  place  during  ecrasement  is  readily  under- 
stood when  we  recollect  that,  in  all  cases  of  true  hypertrophic 
elongation,  the  peritoneum  is  commonly  dragged  down  with  the 
cervix,  sometimes  as  low  as  the  sacculated  bladder,  nearly  always  in 
the  retro-uterine  space,  and  may  even  be  drawn  out  of  the  vulva. 
In  faulty  vaginal  implantation  (excessive  dimension),  Douglas's 
pouch  may  be  drawn  down  below  the  plane  of  the  recto-vaginal 
septum.  Therefore,  lest  the  general  recommendations  of  Huguier 
and  the  more  modern  surgeons  be  carried  out,  to  amputate  the 
cervix,  I  wish  to  eliminate  those  cases  wherein  such  an  operation 
should  never  be  performed.  The  immediate  dangers  of  haemorrhage, 
peritonitis,  and  traumatic  enterocele,  as  well  as  the  remote  trouble 
of  steiility,  and  roaming  uterus  with  permanent  deformity,  'are 
contra-indications  that  should  make  us  pause.  Any  substitute'  is 
welcome,  paiticularly  if  its  theory  be  based  on  true  rational  grounds, 
and  its  performance  prove  a  success.  ^V 

The  substitute  for  amputation  consists  in  a  circumseotion  oic  ^]{ie 
mucous  membrane  covering  the  elongated  intravaginal  cervix, 
together  with  a  severance  of  the  same  above  the  vaginal  implanta- 
tion, in  order  to  "telescope"  and  attach  the  lower  to  the  upper 
margin  of  the  denuded  cervix.  Tlie  rule  in  tlie  performance  of  this 
operation  is,  for  those  eases  where  the  longitudinal  diameter  of  the 
cervioo-uterine  cavity  does  not  exqeed  three  inches  (Fig.  1),  but  wliere 
the  intravaginal  portion  of  the  cervix  is  so  long  as  to  interfere  mth 
cither  locomotion,  .ntting,  coition,  menstruation,  or  oonceptimi.  In 
other  words,  this  operation  is  peculiarly  adapted  to  all  cases  where 
the  anomaly  of  vaginal  dimension  exists,  where  the  implantation  of 
the  vagina  is  fused  too  high  upon  the  cervix. 

A  very  remarkable  instance  of  excessive  vaginal  implantation  is 

*  A  possible  condition  of  incudiform  vterus,  with  hypertropliic  elongat^pn  of 
the  cervix,  might  present  such  symptoms,  although  I  know  of  no  sBch'wi^e.— 
M.  A.  P. 
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described  by  Martini  (Ludv.  Martini  de  Biberach,  Die  Vnfruchthar- 
keit  dcr  Wrihrr.  Eriangen,  1801,  p.  CO),-n'here  the  posterior  fornix 
was  attacliod  to  tiie  very  top  of  the  uterus. 

When  tliis  v/ri/lno-cerricoplasty  is  determined  upon,  the  patient 
should  be  etherised  or  anajsthetiscd  from  nitrous  oxide  gas,  placed 
in  the  left  lateral  semiprone  position,  a  Sims's  speculum  introduced, 
and  the  cer\TX  steadied  by  a  tenaculum,  which  is  handed  to  an 
assistant.  Two  lines  of  division  of  the  mucous  membrane  are  swept 
around  the  cervix  by  means  of  a  bistoury  with  its  cutting  edge  at 
right  angles  to  the  shank,  and  then  stripping  off  the  mucous  mem- 
brane with  scissors  curved  on  the  fiat,  and  the  lower  margin  of  this 
surface  denudation  should  be  about  two  lines  from  the  os  externum 
posteriorly,  and  about  three  anteriorly.  The  upper  margin  should 
have  a  parallel  sweep  extending  higher  anteriorl}-  than  posteriorlj'. 
The  breadth  of  the  denudation  varies  from  ten  to  thirteen  lines  (ac- 
cording to  indicatiojis)  (Fig.  2),  which  deprives  at  least  seven-tenths  of 


Pig.  2.— A  Circumcervioal  ilfuudation.    b  Showing  the  separation  of  the  covering 
of  the  supravaginal  cervix. 

the  intravaginal  cervix  of  its  mucous  membrane.  The  hsemorrhage 
is  usually  but  slight,  although  one  is  liable  to  meet  with  an  abnormal 
implantation  of  the  circular  artery,  which,  if  divided,  must  for 
obvious  reasons  be  ligated  or  twisted  at  either  orifice.  When  all 
bleeding  has  ceased,  the  next  step  of  the  operation  must  be  made 
with  great  caution,  as  exact  adaptation  is  of  great  importance,  and, 
therefore,  we  sliould  see  each  division  of  the  submucous  connective 
tissue.  A  tenaculum  is  inserted  into  the  upper  edge  of  the  raw 
surface,  and  the  mucous  membrane  detached  upwards  from  the 
cervical  structure  (b  Fig.  3)  (by  means  of  scissors  curved  on  the  flat, 
cutting  with  the  concavity  towards  the  cervix),  and  a  separation  made 
all  around,  varying  from  three  to  eight  Unes  in  dept  h  according  to  the 
greater  or  less  length  of  the  cervix.  The  bleeding  is  usually  checked 
by  the  appUcation  of  sponges  wrung  out  in  iced  alum  water,  although 
occasionally  it  is  necessary  to  twist  or  ligate  a  branch  of  the  cir- 
cular artery.  After  the  parts  are  cleansed,  and  all  oozing  has  ceased, 
the  silver  wires  are  passed  from  above  downwards,  from  without 
inwards  on  the  upper  flap,  and  ham  within  outwards  on  the  lower 
Hap.  Tliese  sutures  are  very  easily  passed  by  means  of  fish-hook 
shaped  needles,  trocar-pointed,  h.aving  an  eye  sufficiently  large  to 
admit  of  the  passage  of  a  No.  '2d  wire.  When  the  wires  arc  adjusted, 
eight  or  nine  in  all,  the  parts  arc  drawn  together,  and  the  apparently 
(elongated  cervix  is  shortened  and  covered  (telescoped)  by  the  vagina, 
being  actually  lifted  and  attached  to  the  upper  denuded  and  detached 
sheath.    (Fig.  3.) 

This  proceeding  has  been  made  seven  times  for  various  conditiong 
resulting  from  elongated  intravaginal  cen'ix.     Five  of  these  opera 
lions  have  been  published  in  the  American  Jounia!  of  Obstetric^ 


(1874),  and  the  Nero  York  Medical  Record  (187!)).    The  other  two 
operations  were  as  follows. 

Case  vr. — Mrs.  X.,  aged  29,  married  for  five  years,  sterile  and 


Fig.  3.— Showing  the  margins  brought  together,  and  the  elongated  cervix  tele- 
scoped above  the  abnormal  vaginal  implantation. 

dysmenorrhceic,  presented  herself  to  the  New  York  University 
Medical  College  Clinique  for  treatment  in  November  1879.  An  ex- 
amination revealed  a  long  acuminated  intravaginal  cervix,  quite 
fifteen  lines  in  length,  the  uterine  probe  marking  two  inches  and 
eleven  lines  from  the  external  os  to  the  fundus.  The  uterus  was  low 
down  in  retroversion,  and  the  recto-colic  flexure  much  distended 
with  accumulated  fasces.  After  a  couple  of  week.s'  preparation,  to  re- 
establish tlie  bowel  functions,  the  operation  of  ragino-cerricoj>lasty 
was  made  in  the  College  amphitheatre.  The  wounds  healed  nicely, 
and  the  sutures  were  removed  on  the  eleventh  day  by  Ur.  Von  Eam- 
dohr,  the  chcf-dc-cliniqve.  This  patient,  who  liad  been  sterile  for 
five  years,  conceived  early  in  1880,  and  was  delivered  of  a  healthy 
female  child  (in  Sacramento,  California,  whither  she  went  from  New- 
York)  in  January  18.S1.  In  this  instance  the  cervix  uteri  was 
telescoped  into  the  vagina  above;  and,  w-hen  insemination  was  made, 
the  germinating  fluid  entered  the  cervical  canal  instead  of  being 
discharged,  as  formerly,  into  the  posterior  \:igma.\  cul-de-sac  behind 
the  cervix,  which  was  evidently  the  cause  of  sterility.  This  is  the 
second  case  wherein  sterility  has  been  overcome  bj-  this  operative 
procedure.  The  other  case  was  shown  (prior  to  conception  but  sub- 
sequent to  the  operation)  to  the  New  York  Obstetrical  Society  in 
1879,  six  months  after  the  vaijino-cerrieoplast  i/  ,\mt  Dr.  Totter,  of  New 
York,  has  since  reported  her  delivery  of  a  child. 

Case  vii. — Mrs.  Z.,  aged  37,  widow  for  nine  years,  excessivel.v 
dysmenorrhceic  and  highly  nervous,  presented  herself  in  October 
1.'<S0.  Examination  revealed  a  very  much  distended  vagina  in  con- 
sequence of  the  presence  of  a  very  large  Hodge's  pessary  "to  keep  the 
uterus  up."  The  intravaginal  cervix  was  thick,  hard,  and  purple- 
reddish  in  colour;  from  the  external  os  a  thick  tenacious  muco- 
purulent discharge  oozed.  She  had  chronic  intracervical  catarrh 
in  consequence  of  the  obstniction  ol  the  circumcervic^al  blood-vessels, 
caused  by  the  pressure  of  the  pessary,  which  likewise  developed 
vaginal  catarrh.  The  pessary  was  removed  ;  the  patient  kept  quiet 
for  a  couple  of  weeks,  pending  which  the  vagina  was  frequently 
blanched  by  an  almost  excessive  use  of  hot  water,  and  the  utero- 
cervico  vaginal  circulation  freed  of  distension,  by  removing  from 
the  ha'morrhoidal  vessels  all  intestinal  obstruction  by  means  of 
salines.  Two  weeks  moic  were  allowed  to  supervene  without  any 
special  treatment,  save  moderate  rest  in  the  horizontal  position, 
and  one  hot  vaginal  douche  at  bedtime.  The  result  of  this  method 
of  proceeding  reduced  the  circumferential  size  of  the  cervix, 
materially  softened  it,  and  rendered  its  colour  almost  normally  pink. 
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The  endocatarrh  diminished,  and  the  endometrium  was  barely  sen- 
sitive to  the  probe,  which  revealed  a  longitudinal  diameter  of  three 
inches  and  one  line,  with  the  intravaginal  cervix  of  fourteen  lines 
dip.  In  December  1880,  the  operation  of  ragino-ceri-icoplasty  was 
made,  which  resulted  in  bringing  about  a  shortening  of  the  intra- 
vaginal cervix  to  less  than  five  lines,  with  an  amelioration  of  the 
retroversion,  sufficient  to  do  away  with  the  use  of  a  pessary.  The 
dysmenorrhoea  is  better,  as  is  the  hypera;sthesia ;  and  now,  twenty- five 
months  after,  the  patient  may  be  said  to  be  decidedly  progressing  to 
a  recovery  that  will  be  lasting.  Certainly  her  condition  is  vastly 
better  than  before. 

Seven  successful  operations  for  the  relief  of  a  condition  hitherto 
treated  by  amputation  (which  is  mutilation),  is  testimony  well 
worth  considering,  more  particularly  as  a  failure  could  only  result 
in  the  formation  of  cicatricial  tissue,  whence  the  mucous  membrane 
had  been  denuded.  In  presenting  these  seven  cases,  let  me  hope 
that  the  procedure  will  be  considered  worthy  of  trial,  and  that  plas- 
tic reparative  surgery  will  do  away  with  another  operation  that  has 
for  its  object,  not  reconstruction,  but  ablation  of  tissue. 

The  second  part  of  this  paper  is  another  sequence  of  the  study  of 
the  functions  and  construction  of  the  vagina,  more  particularly  with 
regard  to  its  sustentative  and  sustained  properties.  All  fallings  of 
the  uterus  from  the  slightest  prolapse  to  the  completest  procidentia, 
necessarily  involve  more  or  less  folding  of  the  vagina  upon  itself  ;  and, 
should  the  siibstructure,  the  perineal  conjunction,  be  absent,  the  pro- 
cess of  vaginal  foldingultimately  becomescompleteinversion.  Without 
the  necessary  amount  of  time  to  properly  discuss  the  relations  of 
vaginal  dislocations  to  the  perfect  integrity  of  the  perina^um,  I  pro- 
pose to  formulate  certain  propositions  which  will  be  discussed  in  a 
future  paper. 

1.  Should  there  be  perineal  laceration,  even  if  the  uterine  struc- 
ture and  circumuterine  spaces  be  perfectly  normal,  the  organ,  sooner 
or  later,  necessarily  sinks  in  the  pelvis,  most  frequently  in  retro- 
version. 

2.  All  perineal  lacerations,  from  a  simple  submucous  muscular 
sxuiAeTmg^oithetransrerms periruciyipliincteTy&ndilevatores  ajji con- 
junctions), to  a  rent  that  extends  into  the  bowel,  necessarily  beget 
vaginal  dislocation,  primarily  as  a  slight,  later  as  a  complete  recto- 
cele,  to  be  followed  by  a  prolajjse  of  the  anterior  wall,  causing 
urethrocele  and  cystocele. 

o.  Urethrocele  and  cystocele  seldom  occur  spontaneously  ;  they 
ensue  from  pressure  above  (very  rarely),  or  they  follow  from  peri- 
neal sundering  or  laceration.  I  have  never  seen  a  case  of  cystocele, 
or  even  much  urethrocele,  that  was  not  associated  with  some  pro- 
lapse of  the  posterior  vaginal  wall. 

4.  All  operative  procedures  for  the  suspensioti  of  a  prolapsed  uterus 
must  be  directed  mainly  to  the  posterior  vaginal  mall,  because  it  arches 
upon  the  perineum  below  and  the  uterus  above,  serving  chiefly  as  a 
column  of  support.  The  anterior  vaginal  wall,  being  straight  and 
shorter,  serves  rather  for  the  support  of  the  tirethra  and  bladder, 
and  being  adherent  to  the  pubo-vesical  spaces,  it  prevents  the  full 
bladder  from  rolling  the  uterus  in  retroversion. 

5.  Operations  restoring  the  integrity  of  the  perineum  and  pos- 
terior vaginal  wall,  usually  develop  symmetrical  correlations  of  the 
canal.  In  cases  of  complete  procidentia,  a  perineum  restored  by 
plastic  procedures  which  strengthen  the  recto-vaginal  septum  will 
eventuate  in  a  permanent  cure,  a  condition  I  have  never  seen  in  mak- 
ing operations  confined  strictly  to  the  anterior  vaginal  wall. 

These  propositions  assumed,  I  feel  satisfied  that  very  many 
successful  issues  of  periiuso-ragino-plasty  prove  that  the  theory  upon 
which  the  operation  was  based  is  correct,  viz.,  that  the  conjunction 
of  the  transversus  perinsei,  sphincter  ani,  pubo-ischio-coccygeus, 
and  levatores  ani  muscles,  (described,  but  never  actually  demon- 
strated as  the  perina!Um)  is  the  true  and  correct  foundation  upon 
which  the  posterior  vaginal  wall  rests,  and  that  the  support  rendered 
by  the  connective  tissue  in  front  of  the  rectum  is  hut  secondary,  in 
consequence  of  the  variable  calibre  of  the  bond.  The  anterior 
column  of  tlie  vagina  is  straighter  and  shorter,  and,  as  before  said, 
mainly  supports  the  bladder  and  urethra ;  but  the  posterior  vaginal 
column,  added  to  the  masses  of  blood-vessels  furrowing  the  peri- 
vaginal conuective  tissue,  tends  to  support  the  uterus  ;  therefore, 
when  the  basement  support  of  the  vagina  (perinajum)  gives  way,  it 
folds  down  upon  itself,  and  drags  the  uterus  in  retroversion.  I 
would  state  en  passant,  that  I  exceedingly  doubt  the  efficacy  of  the 
so-called  ligamentous  support  of  the  uterus,  farther  than  that  the  mis- 
named structures  (broad  ligaments)  serve  as  vehicles  for  carrying 
masses  of  erectile  tissue  and  blood-vessels  ;  and  that  in  the  healthy 
female  the  uterine  body  maintains  its  normal  plane,  or  it  is  lifted, 
or  it  is  depressed  therefrom,  in  consequence  of  plenitude  or  empti- 


ness  of  these  same  blood-vessels.  Furthermore,  I  am  disposed  to 
think  that  all  misplacements,  except  from  direct  or  mechanical 
causes,  depend  upon  fracture  or  destruction  of  the  connective  tissue 
in  the  circumuterine  spaces,  because  of  pathological  changes  in  the 
blood-vessels. 

In  retroversion,  rectocele,  and  cystocele,  from  perineal  laceration, 
and  in  all  forms  of  procidentia,  where  we  cannot  re-establish  normal 
vascularity  and  erectility,  the  plastic  operation  about  to  be  de- 


scribed presents  an  efficient  and  satisfactorj-  remedy  that  Uterallii 
increases  the  strength  and  usefulness  of  tlie-  pelvic  floor  (c,  Fio-  9  ) 
Perina-o-vaginoplasty  consists  in  'the  forward  projection  of  an 
everted  flap  taken  from  either  side  of  the  vulva  and  the  ischio- 
rectal spaces,  which  throws  the  new  posterior  vaginal  wall   as  well 


Fig.  5. 
as  the  perineum,  well  up  on  the  vulva  (Fig.  5).  For  complete 
laceration  of  the  perinEeum  into  the  bowel  the  base  line  (c,  D,  Fig.  4) 
may  cross  the  the  anal  aperture.  For  simple  pre-anal  rupture,  as 
represented  in  Fig.  i,  in  partial  or  complete  procidentia  uteri,  the 
dissection  of  the  flap  from  the  base  line  (c,  t>,)  may  be  carried  up  on  a 
line  above  the  recto- vaginal  conjunction  (Fig.  9). 

In  performing  the  operation,  the  patient  (anaesthetised)  must  be 
placed  in  the  lithotomy  position  for  the  male,  and,  after  shaving  off 
the  hairs,  two  lines  of  incision,  involving  only  the  skin,  are  made 
from  either  side  of  the  vulva  (A,  B),  commencing  at  a  point  about 
three-fourths  of  the  distance  from  the  anus  to  the  urethra;  and/ 
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extending  to  a  point  just  within  either  ischial  prominence  (c,  D),  the 
base  of  the  flap  is  then  formed  by  a  transverse  incision  from  C  to  D. 
The  flap  is  dissected  from  c  to  A  and  D  to  B,  by  means  of  scissors 
carved  on  the  flat;  the  edges  are  then  inverted  and  stitched  together 
with  numerous  closely  adjusted  fine  silk  threads,  tied  on  the  vagiiml 
mucms  memhrane,  like  intestinal  sutures  in  the  bowel  (Fig.  5),  and 


Fig.  6. 
which  cut  out  in  the  course  of  three   or  four  days.     The  vulvar 
margins  of  the  wound  are  then  snugly  approximated  (Aa,  Bx,  Fig.  6) 


Fie-  7. 
with  three,  four,  or  five  silver  wires,  which  preserve  the  genito-cruro 
perineal  folds.  From  fire  to  seven  silver  wires  are  then  passed 
through  the  skin  fully  an  inch  fi'om  the  margins  (Fig.  7)  of  and  be- 
hind ithe  denuded  spaces.  No  one  of  these  .sutures  should  be  in 
front  of  the  raw  surface,  hut  hetii'cen  it  and  the  rectal  n-all.  This 
rule  is  most  important,  because  of  the  absolute  necessity  of  an  even 
and  regular  adaptation  of  the  dissection.  When  all  oozing  has 
ceased,  and  the  parts  arc  thoroughly  cleansed,  the  wires  are  drawn 
tightly  and  twisted,  as  in  any  other  perineal  operatinn,  with  the 
addition  of  folding  in  or  pocketing  the  projection  (Hg.  8).  The 
wires  are  cut  long,  with  their  ends  "brought  togiJiher  and  clamped 
with  a  shot.  This  operation,  or  rather  a  part  of  it,  was  originally 
suggested  to  me  by  the  late  I'rofcssor  John  T.  llodgen  of  St.  Lonis, 
Missouri,  as  a  procedure  for  the  relief  of  perineal  laceration,  lie, 
however,  did  not  pocket  the  projection,  but  left  it  out  of  the  sur- 
face adaptation  to  mummify  and  shrivel.  1  made  the  first  threb 
operations  under  the  advice  of  Dr.  Hodgen  in  1872  (before  Tie  eve 
operated  himself);  bnt,  in  1874,1  devised  the  procedure  just  de- 
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scribed,  and  since  then  have  mafle  more  than  seventy  successful: 
operations  for  perineal  sundering,  including  the  pre-anal,  perineal, 
and  pcrineo-anal  lacerations,  as  wellassixforpartialand  (Fig.  10)  com- 
plete procidentia.  The  two  last  cases  for  complete  procidentia  were 
madein  the  amphitheatre  of  the  New  York  University  Medical  College, 
and  the  patients  then  removed  to  their  homes  in  an  ambulance. 
Both  cases  were  most  satisfactory;  one  in  a  woman  aged  63,  who 
had  suffered  from  complete  uterine  extrusion  for  nearly  twenty 
years,  the  other  in  a  woman  aged  71,  who  had  carried  her  womb  in 
a  sUng  between  her  thighs  for  thirty-four  years.  It  is  now  quite 
four  years  since  the  last  was  operated  upon,  and  more  than  forty 
raontlis  since  ttie  former.     Both  women  are  well. 


EXPERIMENTS   ON  THE   INFLUENCE   OF  DRUGS   ON" 

THE  EXCRETION  OF  UREA  AND  URIC  ACID. 

Bv  EDMUND  ALLEYNE  COOK,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  etc. 


The,  Influence  of  Extract  of  jifait  on  ti^  Bxcr/ition,  of  DHc  Acid 

and  Urea. — The  following  is  a  summary  of  the  experiments.  .  ' 


Influence  of  a  Close  Atmotplwrc  on  the  Excretion  of  Vric  Acid. — 
Some  variations  in  the  amount  of  uric  acid  excreted  having  been 
noticed,  while  particular  attention  was  directed  to  evenness  of  habit 
and  diet,  etc.,  and  without  the  administration  of  any  drug,  it  was 
thought  probable  that  a  close  confined  atmosphere  had  an  effect  on 
this  excretion.    The  following  estimations  bear  on  this  subject. 

Date.  Trine.  Sp.  Gr.         Urea.  Uric  Acid. 

November  7  ...  45  oz.  acid  clear  pale     >-.  1020  ...  432  grains  ...  10   grains 

8  ...  4.5  „ ,  ...  1020  ...  430      7  „ 

il  ...  41  , 1033  ..,  439       22..'> 

10  ...  .'il  „       „        „    amber  ...  1020  ...  480      „       ...  24.3       „       ' 

„         11  ...  38  „       „       „        „        ...  1022  ...  428    ,„       ...11.9       „ 

During  this  period,  no  drugs  were  administered,  and  every  effort 
was  made  to  keep  the  diet  and  exercise  exact.  The  low  estimation 
of  November  8th  in  uric  acid  was  obtained  from  two  exactly  corre- 
sponding experiments,  and  is  the  lowest  amount  obtained  in  any 
twenty-four  hours  during  which  observations  have  been  made.  On 
the  evening  of  the  8th,  two  hours  were  spent  in  a  close  room  lighted 
by  gas,  in  company  with  twelve  grown  people.  The  meeting  was  a 
committee  meeting;  there  was  no  excitement;  and,  although  there 
was  much  speaking,  very  little  was  done  by  the  observer.  A  restless 
night  followed,  and  a  headache  which  continued  next  day.  The 
urine  collected  on  the  9th  showed  an  enormous  increase  in  uric  acid, 
and  but  little  in  urea.  The  headache  continued  until  the  evening 
of  the  9tfa,  a  most  sleepless  night  following ;  and,  during  the  9th, 
4  ounces  extra  water  and  6  ounces  extra  tea  were  taken.  The  urine 
collection  of  the  10th  showed  an  increase  of  urea,  and  an  even  larger 
excess  of  uxic  acid ;  the  weather  was  clear  and  bright  throughout, 
and  the  usual  exercise  was  persisted  in.  The  above  results  are  given 
as  an  extreme  instance  of  the  effect  of  a  close  atmosphere ;  and  this 
length  of  exposure  under  the  conditions  mentioned  was  never  tried 
again. 

When  the  conclusion  was  once  rendered  probable  that  the  close 
atmosphere  must  have  been  the  cause  of  the  variation  of  uric  acid, 
and  that  the  headache  and  discomfort,  if  not  a  result  of  the  presence 
of  excess  of  uric  acid  in  the  system,  were  coincident  with  it,  the  fact 
was  always  noticed  that  a  close  atmosphere  for  even  a  comparatively 
short  period  was  sufficient  to  increase  the  amount  of  uric  acid  in  the 
next  day's  urine  collection,  although  no  headache  might  result,  and 
that  such  an  exposure  to  close  atmosphere  was  sufficient  to  disturb 
any  experiment  which  was  in  progress. 

Although  such  an  atmosphere  as  that  breathed  during  the  two 
lionrs  indicated  must  have  contained  a  large  deficiency  of  oxygen,  it 
would  be  far  too  much  to  conclude  that  that  deficiency  of  oxygen 
was  the  cause  of  the  excess  of  uric  acid  in  the  urine.  The  fresh  air 
would  contain  oxygen,  nitrogen,  aqueous  vapour,  and  a  trace  of  car- 
bonic acid :  while  the  breathed  and  vitiated  atmosphere  would  con- 
tain less  oxygen,  nitrogen,  more  aqueous  vapour,  large  quantities  of 
carbonic  acid,  and  organic  material  from  the  various  lungs  in  action ; 
and  the  last  item  may  act  as  an  absolute  poison.  Moreover,  an  ani- 
mal can  breathe  in  an  atmosphere  containing  many  times  the  amount 
of  carbonic  acid  normally  present  in  fresh  air;  but,  in  such  an 
atmosphere,  the  blood  is  freed  in  a  less  and  less  degree  of  the  car- 
bonic acid  produced  as  respiration  continues ;  and  it  may  be  not  so 
much  the  deficiency  of  oxygen,  as  the  presence  of  this  excess  of  car- 
bonic acid  in  the  blood,  which  causes  an  increased  excretion  of  uric 
acid,  perhaps  in  consequence  of  the  carbonic  acid  combining  with 
the  alkali  with  which  such  uric  acid  would  otherwise  combine,  i.e., 
by  iliminishing  the  solvent  power  of  the  blood  for  uric  acid.  The 
excess  of  nrea  in  the  urine  collection  of  the  10th  can  hardly  be  ac- 
counted for  on  the  plea  of  increased  disintegration  of  tissue. 


Date. 
December  4 
5 
..         6 

•  ,.,     'T' 

,:      8 

,.        ■  9 


Sp.  Gr. 

Urea. 

Uric  Acid. 

1022  .. 

.  100  grs. 

...  1'4.5  grs. 

1022  . 

.  472  „ 

...  12.7  i. 

•1023  . 

.  534  „ 

...  28.0  „ 

1024  . 

.  465  „ 

.«  18.4  „ 

1020  . 

.  432  „ 

..,  14.0  „ 

1026  . 

■  —  „ 

...  14.6  „ 

Urine. 
5'4  oz.  clear  acid  pale ,  ,  . 
41  ,,  ,,  „  amber  . 
40,;  ,,  „  dark  , 
34,/  «.,,-" 
45  ,v  „-  ;„  pale 
31„"  ',,  „  amber 
The  diet  on  Decemher  4th  was  noirmal  in  every  way,  the  urine  col- 
lection of  that  morning  having  been  .54  ounces,  and  ha\'ing  contained 
14.5  grains  of  uric  acid.  On  the  5th,  the  urine  collection  was  41 
ounces,  and  contained  472  graihs  of  urea,  and  12.7  of  uric  acid.  On 
this  date,  with  a  normal  diet,  exercise,  etc.,  a  solution  of  Liebig's 
extract  of  meat  was  taken  after  the  meal  at  2  p.m.  It  was  made  by 
dissolving  half  an  ounce  of  the  extract  in  12  ounces  of  water,  and 
flavouring  with  salt.  This  solution  was  taken  in  place  of,  and  not 
in  addition  to,  the  usual  water,  so  that  the  total  fluids  consumed  re- 
mained at  45  ounces ;  in  the  evening,  a  more  than  ordinary  feeling 
of  thirst  was  experienced.  'The  urine  collection  of  the  6th  amounted 
to  40  ounces,  and  was  dark  but  clear ;  gave  543  grains  of  urea  and 
28  grains  of  uric  acid.  On  the  momingof  the  6th,  there  was  on  awaking 
very  severe  headache,  similar  in  every  way  to  that  occasioned  by  the 
two  hotirs  of  close  atmosphere,  and  chronicled  in  preceding  experi- 
ments; this  headache  persisted  all  day.  Only  6  ounces  of  urine  were 
passed  between  8  A.M.  and  5  P.M.  on  the  6th;  but,  after  taking  tea 
at  the  latter  hour,  a  free  flow  of  urine  took  place,  and  the  headache 
diminished.  The  urine  passed  after  the  tea  was  taken  had  a  specific 
gravity  of  1030  when  cold,  the  usual  grarity  of  the  urine  passed  at 
that  time  being  1008.  The  specific  gravity  of  the  6  ounces  passed 
during  the  day  was  1028  ;  that  of  the  night  was  not  taken,  but  the 
total  collection  of  the  7th  was  1024  sp.  gr.  The  headache  continued 
until  the  morning  of  the  7th,  and  was  too  intense  to  lightly  provoke 
again,  and  therefore  this  experiment  was  not  repeated.  The  urine 
collection  of  the  following  day  was  45  ounces,  yielding  432  grains  of 
urea  and  14  grains  of  uric  acid. 

It  has  been  noted  by  Dr.  F.  Womack  that  creatin  may  he  oxj-- 
dised  by  purely  chemical  processes  to  uric  acid.  I  do  not  know  the 
detaUs  of  the  experiments,  nor  have  I  seen  them  in  print,  but  I  be- 
lieve them  to  be  correct  in  result ;  and  as  extract  of  meat  contains 
creatin  as  well  as  other  nitrogenous  compounds,  it  may  well  be  that 
an  oxydation  process  takes  place  in  the  animal  economy  when  this 
article  of  diet  is  administered,  and  thus  the  increase  of  uric  acid  ob- 
tained in  the  above  experiment  is  accounted  for.  The  dose  taken 
was  a  fairly  large  one,  but  cannot  be  said  to  have  been  too  concen- 
trated. Had  an  increased  amount  of  liquid  been  taken,  the  result- 
ing headache  and  discomfort  might  poSsibly  have  been  less,  but  in 
that  case  the  result  would  not  have  been  so  fixed,  and  it  certainly 
points  strongly  to  the  avoidance  of  continual  administration  of  beef- 
tea  or  solution  of  extract  of  meat  as  an  invalid  diet.  Dr.  K.  Neale. 
in  a  short  article  in  the  Practitioner,  Novernber  1881,  draws  atten- 
tion to  the  fact  that  Masterman  showed  how  analogous  to  urine  is 
the  composition  of  beef-tea,  etc..  and  insists  with  emphasis  upon  the 
amoimt  of  harm  which  may  be  done  with  these  fluids  under  the  sup- 
position that  they  can  strengthen  the  weakened  frame.  The  above 
experiments  strengthen  this  record  ;  for,  if  half  an  ounce  of  Liebig's 
extract  of  meat  administered  in  twenty-four  hours  can  so  increase 
the  uric  acid,  what  effect  must  it  have  upon  the  state  of  gouty  or 
rheumatic  individuals  ? 

Spirit  of  Mtrom  Ether  on  the  Excretion  of .  Vrea  and  Vric  Add. 
— The  influence  of  spirit  of  nitrous  ether  on  the  excretion  of  urine  is 
generally  supposed  to  be  so  well  known  .that  no  experiments  with  it 
might  be  deemed  necessary.  Its  action  is  said  to  be  diuretic  or 
diaphoretic,  and  the  one  action  is  supposed  to  be  the  complement  of 
the  other.  Dr.  F.  B.  Nunneley,  however,  in  some  experiments  pub- 
lished in  the  Practitioner  for"lS70,  vol.  v,  page  372,  found  that  it 
only  slightly  increases  the  flow  of  water  and  decreases  the  solids. 
The  circumstance  which  more  immediately  prompted  personal  ex- 
periments with  this  substance  was  the  consideration  of  some  experi- 
ments on  its  action  on  ordinary  urea  and  sulphur  ureas  published  in 
the  Deutich,  Chem.  Ges.  Berz.,  1871,  by  A.  Claus,  and  the  known 
fact  that  a  solution  of  nitrous  acid  will  decompose  urea  into  nitrogen 
and  water.  And  it  was  thought  that,  if  the  diuretic  action  of  nitrons 
ether  were  well  established  as  a  constant  effect,  and  if  its  administra- 
tion were  followed  by  a  decrease  of  urea  and  uric  acid,  then  it  might 
receive  application  as  a  remedy  for  gout. 

Further,  nitrite  of  amyl  and  other  nitrites  are  known  deoxydisers 
of  the  blood,  or,  more  exactly,  tend  to  combine  with  the  haemoglobin 
and  prevent  its  normal  action  as  a  carrier  of  oxygen ;  and,  reasoning 
from  analogv,  nitrite  of  ethyl  ought  to  have  a  similar  action,  and 
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experiments  with  it  might  strengthen  or  weaken  the  theory  that 
uric  acid  is  a  product  of  deficient  oxydation. 

Dat«.  Urine.                               Sp.  gr.          Urea.  Uric  Acid. 

October  2oth  .38  oi.  clear  acid  amber  1023  482    W.h 

26th  41  „        „        „  „         1018  447     11.0 

„        27th  42  „        „        ,,  „        1018  443     10.8 

„        28th  30  „        1029  424     12.6 

„        29th  49  „        „        „  „        1013  426     10.6 

30th  24  „        „       „      dark       10.30  340     L^.O 

31st  30 ,        1021  a30     lost. 

Novemb.  1st  34  „       „      „    amber    1028  345    16.6 

„        2nd  30  „        „        „  „         1030  392     13.3 

3rd  30  „        „       „  „  1030  4J7     9.6 

On  October  27th,  after  three  days  during  which  the  urine  was  fairly 
normal,  and  no  drug  had  been  administered,  at  2  p.m.,  just  before  a 
meal,  a  drachm  of  strong  nitrous  ether  was  taken  in  four  ounces  of 
water.  This  solution  of  nitrous  ether  was  equal  to  three  drachms  of  spirit 
of  nitrous  ether,  B.P.  At  i  P.M.  a  headache  commenced,  which  was 
not  relieved  till  8  P.M.  The  usual  amount  of  liquid  was  taken,  and 
no  extra  exercise  or  perspiration  was  present  to  account  for  any 
diminution  of  urine  ;  yet  the  urine,  passed  up  to  8  A.M.  on  the  28th 
amounted  to  30  ounces  only,  the  urea  being  424  grains  and  the  uric 
acid  12.6  grains.  On  the  following  day,  80  minims  of  the  same  sample 
of  nitrous  ether,  equal  to  half  an  ounce  of  spLritus  etheris  nitrosi 
B.  P.,  was  taken  in  divided  doses,  the  diet  and  exercise  as  usual.  The 
bowels  were  confined.  The  urine  equalled  40  ounces,  and  the  urea  was 
42fi  grains,  the  uric  acid  10.6  grains.  The  following  day,  the  like 
dose  was  repeated  in  the  same  way,  and  the  urine  passed  equalled 
24  ounces,  specific  gravity  1030,  urea  being  340  grains,  uric  acid  15 
grains.  The  next  day  no  drug  was  taken,  and  the  urine  was  30 
ounces, of  1021  gravity,  the  urea  being  327  grains;  the  uric  acid  was  not 
estimated,  in  consequence  of  an  accident.  Again,  on  the  31st,  with 
no  drug  or  abnormality  of  diet  or  habit,  tlie  urine  collection  of 
November  1st  was  34  ounces,  gravity  1028,  the  urea  338  grains,  uric 
acid  16.6.  Bowels  regular.  On  November  1st,  again  no  variation  ; 
and  the  urine  collection  of  the  2nd  gave  30  ounces,  1030  gravity, 
urea  387  grains,  uric  acid  13.3  ;  and  that  of  the  3rd,  30  ounces, 
1030  gravity,  447  grains  urea,  and  9.6  uric  acid.  The  average  of 
the  urine  of  the  three  days  on  which  the  drug  was  administered 
shows  a  deficiency  of  urine,  a  decrease  of  urea,  and  an  excess  of  uric 
acid  to  some  extent,  which  seemed  to  have  no  cause  except  the 
medicine  ingested.  The  amount  of  urine  voided  for  the  next  three 
days,  and  its  content  of  urea  and  uric  acid,  seemed  to  indicate  some 
influence  of  the  medicine  continuing  beyond  the  period  of  ingestion, 
and  lasting  three  days.  The  weather  was  bright  and  frosty  through- 
out. 

Experiments  with  this  drug  were  discontinued  until  December 
10th,  when  the  urine  equalled  41  ounces,  and  on  the  11th  31  ounces. 
Date  Urine  Sp.  gr.  Urea  Uric  acid 

December  12  ...  32  oz.  acid  clear  amber  ...  1024  ...  409  grains  ...  14.8  grains 

13  ...  41  „   „    „   pale   ...  1019  ...  416   19 

14  ...  40  „   „    , 1020  ...  447   17    „ 

l.i  ...  38  ,,   „    „    „    ...  102.5  ...  406   „   ...  17.6  „ 
16  ...  4.^  „   „    „    „    ...  1020  ...  377   „   ...  1.5.7  ,, 

„    17  ...  45  „   „    „    „    ...  1023  ...  480   „   ...  15.7  „ 
„    18  ...  .30  „   „    „   darli   ...  1035  ...  431   11.6  „ 

On  December  11th,  after  a  period  of  non-medieation,  and  during 
which  the  diet  was  maintained,  90  minims  of  the  same  sample  of 
nitrous  ether  were  taken  in  3  doses.  In  the  evening  a  slight  headache 
occurred,  and  in  the  morning  following  an  increased  headache.  The 
urine  collected  on  December  12th  amounted  to  32  ounces,  amber, 
1024  gravity,  and  the  urea  amounted  to  409  grains,  the  uric  acid 
being  14.8;  the  liquid  taken  equalled  49  ounces.  The  weather  cold 
and  wet.  On  the  12th,  the  90  minims  of  nitrous  ether  were  repeated 
in  the  same  manner  ;  weather  continuing  cold  and  wet.  There 
was  a  feeling  of  heat,  and  restlessness,  and  headache ;  but  no  in- 
crease of  temperature  ;  no  change  of  water  or  diet  was  made,  except 
onions  as  a  vegetable  at  the  midday  meal.  The  collection  of  the  boiled 
13th  gave  41  ounces,  1019  gravity,  which  yielded  416  grains  urea, 
and  uric  acid  19  grains.  On  the  13th  the  doses  of  nitrous  ether  were 
again  administered,  as  also  on  the  14th,  and  the  amount  and  con- 
tent of  the  urine  collection  are  given  in  the  table. 

All  along  the  nitrons  ether  produced  a.  feeling  of  depression,  and 
the  weather  had  been  continuously  dull  and  depressing  ;  the  pulse 
was  practically  not  affected,  but  in  no  case  was  there  an  immediate 
flow  of  urine  after  taking  the  dose ;  the  calls  to  micturate  were  more 
frequent,  probably  owing  to  irritation.  The  14th  was  tlie  last  day  of 
the  a<lministratii>n  of  nitrous  ether.  It  had  all  been  taken  in  the 
concentrated  form,  diluted  with  water,  to  avoid  the  administration 
of  the  spirit  containe<I  in  ordinary  spirit  of  nitrous  ether,  which 
might  have  confused  the  results,  already  complicated  enough.  It 
was  thought  advisable  to  cease  the    administration,  because  the 


period  seemed  long  enough,  and  some  slight  irritability  of  the 
bladder  began  to  be  felt.  The  results  on  this  occasion  differ  greatly 
from  those  of  the  former,  and  there  seemed  nothing  rea,sonably  to 
account  for  any  difference  except  the  markedly  difierent  weather. 
When  the  administration  ceased,  the  urine  excreted  rose  to  45 
ounces  on  the  Ifith  and  17th,  and  the  uric  acid  diminished;  and  on 
the  18th  was  near  normal. 

These  two  sets  of  experiments  are  evidently  wanting  in  corres- 
pondence, and  a  further  set  is  desirable.  There  are  various  points  of 
difference  not  explicable,  and  the  only   points  left  out  of  doubt  are 

(1)  that  nitrous  ether  is  in  no  sense  a  diuretic  by  itself,  nor  a 
diaphoretic,  and  in  this  the  results  agree  with  those  of  Dr.Nunneley  ; 

(2)  that  it  has  a  tendency  to  increase  the  amount  of  uric  acid 
eliminated.  If  a  solution  of  nitrous  acid  in  water  be  mixed  with  a 
solution  of  urea  at  a  medium  temperature,  a  decomposition  will 
occur,  and  urea  and  nitrous  acid  will  be  converted  into  water  and 
nitrogen.  Such  a  decomposition  may  go  on  in  the  body  to  some  ex- 
tent, and  thus  less  m-ea  may  appear  in  the  excretions ;  and  certainly  this 
would  account  for  the  fact  that  nitrous  acid  or  nitrites  have  never 
been  found  in  urine,  although  nitrates  have  been  frequently  detected 
after  their  administration. 


THE  PICRIC  ACID  TEST  FOR  ALBUMEN. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Clinical  Medicine,  Senior  Physician  to  King's  College  Ho?pitaI. 

In  the  present  communication,  I  propose  to  refer  to  some  practical 
points  regarding  the  use  of  picric  acid  as  a  test  for  albumen,  to 
which  my  attention  has  recently  been  directed.  Within  the  last 
week,  I  have  been  applied  to  by  two  practitioners,  graduates  of  the 
University  of  London,  for  an  explanation  of  the  following  diiEculty, 
which  each  had  met  with.  A  specimen  of  urine  was  shown  to  con- 
tain albumen  by  heat  and  nitric  acid  ;  in  one,  the  albumen  was  very 
abundant.  But  when  picric  acid  solution  was  gently  poured  on  the 
surface  of  the  urine,  in  one  case  there  was  no  indication  of  albumen, 
while,  in  the  other,  which  contained  much  albumen,  there  was 
a  coagulum,  which  was  redissolved.  Now,  both  these  gentle- 
men have  misunderstood,  and  therefore  misapplied,  my  directions 
for  detecting  a  very  minute  quantity  of  albumen  (see  Bbitish 
Medical  Journal,  March  9th). 

It  should  always  be  borne  in  mind  that,  in  testing  for  albumen, 
fhe  picric  acid  must  be  i?i  excess.  A  few  drops  of  a  saturated  solu- 
tion of  picric  acid  in  a  highly  albuminous  specimen  will  form  a 
coagulum,  which  is  quickly  redissolved ;  and  this  explains  the  fact 
that  one  of  my  correspondents,  who  poured  the  picric  acid  solution 
on  the  surface  of  highly  albuminous  urine,  got  an  indication  of 
albumen,  which  soon  disappeared.  When  urine  contains  much 
albumen,  it  should  be  mixed  with  its  own  volume  of  the  picric  acid 
solution  ;  and  in  testing  a  fresh  specimen,  it  is  better  to  begin  by 
adding  an  equal  volume  of  the  test  liquid. 

One  difference  between  picric  acid  and  nitric  acid  as  tests  for 
albumen  is,  that  whereas  an  excess  of  nitric  acid,  especially  when 
the  urine  is  heated,  will  entirely  redissolve  the  previously  pre- 
cipitated albumen,  no  excess  of  picric  acid  will  redissolve  the  pre- 
cipitate which  it  has  once  formed  in  an  albuminous  solution.  I'icric 
acid  solution  on  the  surface  of  the  urine  is  applicable  only  for  the 
detection  of  a  minute  trace  of  albumen.  For  this  purpose,  in  my 
paper  read  at  the  Clinical  Society,  I  adrise  that  a  column  of  urine 
four  inches  in  height  should  be  poured  into  a  six-inch  test-tube,  and 
upon  this  one  inch  of  the  picric  acid  solution.  The  result  is  that 
the  upper  layer  of  the  urine  is  mixed  with  about  its  own  volume  of 
the  test  liquid  ;  and  if  albumen  is  present,  the  stained  portion  of  the 
urine  is  instantly  rendered  more  or  less  opalescent,  and  thus  contrasts 
with  the  unstained  and  transparent  urine  below.  If  the  picric  acid 
solution  were  allowed  to  flow  so  gently  on  to  the  surface  of  the 
urine  as  merely  to  come  in  contact  and  not  to  become  mixed  with 
its  upper  portion,  the  albumen,  if  present,  would  not  be  detected,  or 
it  would  be  indicated  only  after  an  intcn-al  of  some  minutes,  when 
the  two  liquids  had  become  mixed  by  slow  diffusion.  There  mast 
be  an  actual  mixture  in  about  equal  proportions,  and  not  merely 
contact  of  the  two  liquids,  to  ensure  the  action  of  the  test. 

The  slight  opalescence  caused  by  the  picric  acid  solution  in  a 
sample  of  urine  which  contains  a  mere  trace  of  albumen  is  alway.s 
increai^ed  by  the  application  of  heat.  So  that,  if  the  flame  of  a 
spirit-lamp  be  applied  to  the  upper  part  of  the  opalescent  column, 
this  will  become  more  opaque  than  the  lower  part,  which  had  not 
been  exposed  to  heat.     I  now  invariably  apply  hc.nt  to  a  specimen  of 
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arine  which  haa  been  rendered  opaque,  or  more  or  less  coagulated, 
by  picric  acid  ;  my  chief  reason  for  this  practice  is  to  ascertain  if 
peptones  ever  appear  in  the  urine.  In  a  paper  published  in  the 
JOUBNAL,  March  31st,  p.  614,  I  have  shown  that,  whereas  the  albu- 
minous precipitate  with  picric  acid  is  rendered  more  opaque  and 
coherent  by  heat,  the  precipitate  which  picric  acid  gives  with  pep- 
tones is  entirely  redissolved  by  heat,  considerably  below  the  boiling 
point.  During  the  last  few  weeks,  I  have  met  with  two  specimens 
of  urine  in  which  a  precipitate  caused  by  picric  acid  was  redis- 
solved by  heat.  The  first  specimen  was  brought  to  me  by  a  friend 
who,  having  read  my  paper  before  referred  to,  thought  that  he  had 
discovered  an  example  of  peptonuria.  Picric  acid  gave  a  copious 
precipitate,  which  was  entirely  redissolved  by  heat.  Clearly,  there- 
fore, the  urine  was  not  albuminous.  Fehling's  solution  did  not  give 
the  violet  tint  which  it  invariably  brings  out  when  added  to  a  solu- 
tion of  peptones  ;  and,  under  the  microscope,  the  precipitate  was 
found  to  consist  of  amorphous  urates,  globular  masses  of  urate  of 
soda,  and  small  crystals  of  uric  acid. 

The  other  specimen  was  from  a  private  patient  of  my  own.  The 
urine  contained  a  trace  of  albumen,  as  shown  by  heat  and  nitric 
acid.  With  picric  acid,  there  was  a  copious  precipitate,  which  was 
in  great  part  redissolved  by  heat.  The  greater  part  of  the  precipi- 
tate again  was  shown  by  the  microscope  to  consist  of  urates  and 
uric  acid. 

The  microscope  alone  would  serve  to  distinguish  the  precipitate 
caused  by  picric  acid  with  peptones,  with  urates,  and  with  albumen 
respectively. 

The  precipitate  recently  thrown  down  with  artificially  pre- 
pared peptone  appears  under  the  microscope  quite  homogeneous,  and 
free  from  solid  particles ;  but  when  the  precipitate,  having  been  dis- 
solved by  heat,  reforms  on  cooling,  it  seems  to  consist  of  numerous 
very  minute,  apparently  globular  particles,  in  \ihich  the  so-called 
"  Brunonian  movement "  is  very  active.  The  microscopic  appear- 
ances of  uric  acid  and  urates  are  so  well  known  as  to  need  no  de- 
scription. 

The  precipitate  produced  by  picric  acid  with  albumen  presents 
irregular  clusters  of  granular  material,  which  appear  much  larger 
and  more  opaque  after  the  application  of  heat.  According  to  my 
experience,  a  deposit  of  uric  acid  and  urates  is  about  as  rare  a  re- 
sult of  adding  picric  acid  to  urine  as  a  similar  deposit  caused  by 
nitric  acid  ;  and  hitherto  I  have  met  with  no  specimen  of  urine  in 
which  the  presence  of  peptones  has  been  indicated.  A  deposit 
thrown  down  by  picric  acid  and  redissolved  by  heat,  may  pretty 
safely  be  assumed  to  consist  of  urates,  but  in  any  case  of  doubt,  the 
addition  of  Fehling's  solution  and  the  microscopic  appearances  will 
at  once  serve  to  distinguish  between  precipitated  peptones  and 
urates. 

One  of  my  correspondents  above  mentioned  found  that  "  on  adding 
a  few  crystals  of  picric  acid  to  a  highly  albuminous  urine,  they 
did  not  dissolve,  but  simply  caked  together,  and  shortly  fell  to  the 
bottom  of  the  tube."  The  explanation  is,  that  each  crystal  became 
encased  in  a  film  of  coagulated  albumen.  This  would  not  have 
occurred  if  the  acid  had  been  pulverised,  as  it  always  should  be  when 
used  in  the  dry  state. 


ON 


A   NEW   AND    SIMPLE    METHOD    OF    APPLYING 
AIR-PRESSURE   TO   WOLFF'S  BOTTLES. 
By  WILLIAM  FEARNLEY,  L.R.C.S.Ed. 


The  injection  of  blood-vessels  plays  so  important  a  part  in  micro- 
scopic anatomy,  healthy  and  morbid,  and  the  present  way  of 
efiecting  it  by  the  syringe  is  so  difficult  to  acquire,  and,  when 
acquired,  so  uncertain  in  its  results,  that  an  exceedingly  simple  and 
efficacious  way  of  doing  it  will  be  hailed  with  satisfaction  by  the 
profession. 

The  method  of  Ludwig  has  always  been  acknowledged  as  superior 
to  injecting  by  the  syringe,  except  for  the  one  great  obstacle — ap- 
plying the  neoessarj'  pressure — which  had  to  be  effected  by  elevating 
and  depressing  huge  water-bottles,  or  by  connecting  the  air-pressure 
botcle  with  a  water-tap,  and  regulating  the  pressure  as  best  one 
could,  thus  rendering  the  pressure  almost  as  uncertain  and  irregular 
as  the  thumb-pressure  of  the  syringe. 

My  method  is  to  apply  the  pressure  with  an  ordinary  Higginson's 
enema-syringe,  as  shown  in  the  annexed  engraving. 

So  even  and  delicate  is  the  pressure  by  this  method,  that  one  arm 
of  the  mercurial  manometer  must  be  closely  watched  if  movement  of 
the  mercury  is  to  be  seen  at  all,  whilst  one  entire  compression  of 


the  barrel  of  the  syringe  raises  the  manometer  a  measured  inch  ; 
so  that,  in  injecting  a  small  animal,  such  as  a  rabbit,  for  instance, 
a  pint  of  water  is  amply  sufficient. 


As  there  are  hundreds  of  workers  who  have  uul  dare^l  in  face  the 
difficulties  and  expense  of  injecting  with  the  syringe,  and  have  also 
never  tried  Ludwig's  method,  the  following  description  may  be 
acceptable. 

Suppose  we  decide  upon  injecting  a  rabbit,  or  a  guinea-pig  with 
Carter's  carmine  and  gelatine  mass,  our  steps  are  these.  The  bath  is 
filled  with  warm  water  (which  saves  time),  and  a  Bunsen's  burner  is  ap- 
plied beneath  it  to  heat  the  water  not  below  100°  Fahr.,  and  not  much 
above  110'.  Then,  supposing  we  have  our  mass  ready,  we  fill  a 
sixteen-ounce  Wolff's  bottle  with  it,  and  secure  the  corks  thoroughly, 
and  place  it  in  the  deeper  of  the  two  departments  of  the  bath.  Kot 
only  must  the  mass  bottle  be  always  well  immersed,  but  on  no  ac- 
count is  the  efflux  tube  for  a  moment  to  be  allowed  to  get  above 
the  warm  water,  or  the  mass  congeals,  and  there  is  a  block.  Our 
next  step  is  to  chloroform  the  animal,  and,  immediately  it  is  dead, 
to  open  the  thorax  with  scissors,  making  an  oval  opening  with  its 
long  axis  across  the  thorax,  taking  care  to  keep  as  far  as  possible 
from  the  root  of  the  neck,  to  avoid  severing  arteries  that  would  give 
rise  to  leakage  and  waste  of  the  mass.  We  now  snip  open  the 
pericardium  ;  seize  the  apex  of  the  heart,  and  cut  it  off,  when  we 
see  the  right  and  left  ventricles,  as  in  A,  Fig.  2.  I  use  a  nozzle,  as 
in  B,  Fig.  -2,  which  has  an  elastic  collar  (e.c),  which  is  plugged  by 
a  nozzle,  as  here  shown. 

We  now  Insert  a  nozzle  as  large  or  larger  than  the  aorta,  and,  of 
course,  for  the  arterial  system,  insert  it  in  the  left  (round-holed) 
ventricle,  until  it  appears  well  in  the  aorta.  We  now  tie  the  heart- 
substance  tightly  round  the  nozzle  with  floss  sUk,  or  darning- worsted, 
the  former  being  the  better.  On  no  account  is  hard  string  or 
thread  to  be  used,  as  it  either  cuts  the  soft  parts  at  the  time  of 
applying  it,  or  when  pressure  becomes  great.  We  now,  to  keep 
the  water  in  the  bath  clear,  wash  out  the  thorax,  and  lift  the  animal 
into  the  bath,  and,  after  allowing  it  to  be  in  the  hot  water  five 
minutes  or  so,  we  apply  an  inch  of  mercury  pressure  (i.e.,  a  measured 
half-inch  of  either  arm  of  the  manometer),  when,  on  removing 
the  clamp  on  the  efflux  tube,  C,  Fig.  2,  air-bubbles  are  expelled  ; 
then  comes  the  carmine   mass,  when  we  at  once  make  the  connec- 
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tion,  as  seen  in  tHe  diag^ain  B,  Pig,  2.  Air  in  the  connection  to 
Interfere  with  the  flow  of  the  fluid  is  impossible,  as  all  air  is  dis- 
placed previously  by  the  hot  water.  By  seizing  the  animal's  head 
with  the  left  hand,  and  using  our  right  hand  in  working  the  Higgin- 
son's  syringe,  the  pale  mouth  is  seen  to  blush,  then  to  gradually 
acquire  a  dark  red  colour.  We  commence  with  a  pressure  of  an 
inch  of  mercury,  and  gradually  increase  it  up  to  six  or  even  eight 


inches :  ,or,  taking  one  arm  only  of  the  manometer,  from  half  a 
measured  inch  to  four  inches.  This  method  is  so  simple,  that  I  have 
never  spoiled  a  single  animal ;  indeed,  one  of  the  most  famous  pre- 
parers of  microscopic  objects,  who  has  injected  for  years  with  the 
syringe,  declared  he  had  never  seen  an  animal  more  beautifully 
injected  than  the  very  first  animal  (a  guinea-pig)  I  injected  by  the 
above  method.  Organs  are  also  easily  injected  by  this  method,  es- 
pecially when  in  sifu. 

The  engraving  is  from  a  photograph  of  my  apparatus,  and  the 
apparatus- itseM-may  be  procured  of  Messrs.  Swift  and  Son,  81,  Tot- 
tenham Court  Road,  W. 


OBSTETRIC  -AIEMORANDA. 


A  PECULIAR  SYMRTOM  ASSOCIATED  WITH  RETROVBESION 
'•'-"■  •        OF  THE  UTERUS.  ■ 

A  LADT,  who  has  had  a  reducible  femoral  hernia  on  the  right  side 
for  some  years,  sent  for  me  on  account  of  a  pain  in  the  left,  groin, 
which  she  first  experienced  the  preceding  morning,  shortly  after  she 
had  risen.  The  pain  occurred  at  irregular  intervals,  varying  from 
five  to  twenty  minutes.  It  did  not  last  more  than  a  minute,  was 
severe  and  darting  in  character,  and  was  aggravated  on  exertion.- 
She  felt  it  at  a  point  corresponding  to  the  external  abdominal  ring, 
aild  it  shot  down  the  left  thigh.  She  could  cover  the  seat  ot  pain 
with  the  tip  of  her  finger.  When  I  visited  her;  the  intervals  were 
shorter,  and  the  pain  had  increased  in  intensity.  She  herself  thought 
it  was  an  internal  heniia,  as  she  had  never  felt  anything  like  it  pre- 
viously. On  palpation,  nothing  almormal  could  be  detected,  neither 
was  there  any  tenderness  on  pressure. 

The  patient  was  aged  48,  very  nervous.  Pulse  and  temperatare 
were  normal.  There  were  no  gastric  or  intestinal  symptoms,  except 
obstinate  constipation.  She  had  had  ten  children.  The  last  men- 
struation occurred  two  years  ago.  Lately,  she  suffered  from  a  slight 
leucorrhteal  discharge.  There  were  no  bladder  sjnnptoms  or  back- 
ache. On  examination  by  the  vagina,  the  cervix  uteri  was  foimd  in 
close  proximity  to  the  symphysis  pubis,  and  the  fundus  pointing  to 
the  concavity  of  the  sacrum.  The  cervix  was  slightly  abraded. 
Having  rectified  the  malposition  with  the  uterine  sound,  I  intro- 
cfufced  into  the  vagina  a  Hodge's  pcss.^ry,  to  prevent  a  recurrence  of 
the  displacement,  which  gave  immediate,  and,  so- far  (three  weeks), 
permanent  relief. 

IlEMARKS.'-^What  T  wish  to  direct  attention  to  is  the  peculiarity  of 
tbe  pain,  its  intermittent  ch.iracter,  its  site,  and,  I  believe,  its  rarity. 
As  regards  the  causation  ot  this  symptom  of  uterine  displacement, 
the  probable  (Sxplanation  is  that,  the  round  ligaments  being  dragged 
upon  by  the  dislocated  womb,  the  pain  is  initiated  by  the  involun- 
tary movements  of  the  patient  communicating  an  impetus  to  the 


uterus.  The  fact  of  the  pain  being  greatly  exaggerated  on  exertion 
strongly  corroborates  that  hypothesis.  Why  it  should  be  confined 
to  the  left  side  was,  I  have  i^o  doubt,  due  t-o  the  loatled  state  of  the 
rectum  pushing  the  uterus  tp  the  right,  and  thereby  increasing  the 
tension  on  the  left  round  ligament.  Two  other  interesting  features 
of  the  case  are  that  the  intervals  were  shorter  and  the  pain  increased 
in  severity  on  the  second  day  of  occurrence.  The  former,  I  think, 
was  due  to  the  greater  restlessness  of  the  patient,  while  tjie  latter 
maybe  explained  if  tlie  deviation  had  been  gradually  produced. 
The  tension  on  the  uterine  supports  is  not  so  great  in  tbe  fliet  or 
second  degree  of  retroversi<?a  as  in  the  third.  The  symptoni.may 
be  of  considerable  importE»nc%i  j^^tb*  c\iJKr«iitfial; diagnosis; of-  ajgy 
tumour  in  the  inguinal  canal.'  -  ..--•...  .  r.;-  .  •  ■  ■^, 
William  Bain,  L.R.C.P..  and  l!r.g!s.,  late  feeiuor" 
Resident  Medical  Officer,  yt.  Mary's  HpspitsJ,  Manchester. 


^*rbfS  IN  THE  ttJJBILICAiCQSi; 
On  March  31st,  I  was  sent  for  in  great  haste  to  attend  a  JAis.  C. 
in  her  sixth  confinement.  In  consequence  of  the  ajjpa-nntly  unex- 
pected length  of  her  pregnancy  arid  her  prodigious  size^for,  bj'  her 
own  calculation,  she.  hail  reached  hci-furty-lifth  week  from  concep- 
tion— my. anxiety  caused  me  to  resppiid;  mof't  promptly  to  the  sum- 
mons, and  -within  a  quarter  of  ah  hour  I  was'  at  her  bedside— only 
just- in  tim?  to  hear  the- rupture  of  the  membranes  and  a  copious 
discharge  oi  liquor  amnii,  immediate!}'  followed  by  the  natural 
and  unaided  exit  Of  a  fine  girl.  The  umbilical  Cord  was  .  twice 
around  the  neck,  was  twenty  inches  long,  and  had  a  knot  six  inpjies 
from  the  umbilicus,  sufficiently  tight  to  require  careful  unfastening, 
but  clearly  not  to  impede  the  oirculatioii  of  the  cord.-  I  am  certain 
this  knot  was  formed  in  ntcro,  and  prior  to  the  birth  ;  but  how  ?  I 
note  in  the  Joubnal  of  April  21st  that  Dr.  Cods.d.n  exhibited  a 
fatal  complication  of  this  kind  at  a  meeting  of  the  Obstetrical  Society 
of  London.  My  patient  was  the  wife  of  a  mechanic,  and  had  conse- 
quently much  household  work,  and  had  exerted  herself  vejy-much 
during  the  last  three  months  of  her  pregnancy.  ■  , 

Bexjamin  Clabke,  F.R.C.S.,  etc.,  tTpper-CIaptori, 


SURGICAL  MEiMORANDA. 


SUCCESSFUL    CASE    OP    BULLET-WOUND    IN    THE    KNEE- 
JOINT    TREATED    ON   CONSERVATIVE    PRINCIPLES. 

Since  the  proper  treatment  of  gunshot-wounds  of  the  joints,  and 
especially  of  the  knee-joint,  is  a  matter  which  may  be  said  to  be 
still  sub  juiUcr,  I  have  deemed  it  i)roper  to  lay  before  the  profes- 
sion generally  the  following  case  of  successful  treatment  on  con- 
servative principles.  :  .   -..:;;-.  .■  ■       '  , 

On  the  morning  of  December  30tii,ls8li'J.was.bailed,-  at  8.30  A.M., 
to  see  W.  Harrison,  engine-driver,  a  married  man,  aged  31,  passenger  in 
RM.S.  jV«?na«,  outward  bound  to  Port  Elizabeth,  South  Africa.  I 
found  him  lying  on  the  saloon  floor,  looking  very  pale,  and  evidently 
in  a  state  of  considerable  prostration.  On  inquiry,  it  appeared  that 
tlie  patient  had  been  struck  in  the  kf  t  leg  bj-  a  bullet  from  a  re- 
volver, which  one  of  his  fellow-passengers  had  allowed  to  go  off 
accidentally.  It  seems,  from  the  account  of  the  bystanders,  tbftt 
Harrison  was  standing  about  foui'  yards  off  from  the  man  who  held 
the  pistol;  the  latter  being  in  ihc  act  of  showing  the  weapon  to  some 
of  his  comrades,  v.'hen  the  charge  exploded,  and  the  ball  struck 
H.'irrison  on  the  knee-cap  of  the  left  leg.  Upon  examination,  I 
found  a  small  opening,  about  the  size  of  a  threepenny-piece,  nearly 
on  the  centre  of  the  skin  covering  the  patella,  from  which  a  quan- 
tity of  synovial  fluid  was  oozinp.'  Upon  pi'ossure  over  the  inside  of 
the  knee-joint,  just  below  the  inner  condyle,  the  patient  winced, 
and  docl.ared  that  the  ball  was  lodged  there.  By  lirm  pressure,  I 
could  detect  a  sm.all,  h;ird,  rounded  nodule  at  that  point;  and, 
upon  probing  the  wound,  I  was  led  to  the  conclusion  that  the  uodnle 
in  question  was  nothing  Also  than  the  bullet.  Examination  bjn 
means  of  the  probe  showed  that  the  patella  had  not  been  fracturaa,' 
but  that  tlio  ball  had  grooved  it  inits  course.  In; 

After  a  brief  consultation  with  t\vt>  medical  friends  (Drs.  Hoff- 
man and  Viijoen),  I  determined  to  cut  down  upon  the  bullet  and  tO' 
extract  it.  The  patient  wiis  a  strong  healthy  man.  and  this  inclined 
me  to  try  the  operation  without  the  use  of  any  an;usthetic.  After 
w.ashing  the  jiart  with  carbolised  watei.  I  m.ado  an  incision,  about 
an  inch  and  a  half  long,  midway  between  the  inner  edge  of  the 
patella  and  the  inner  condyle,  and  cut  deeply  till  I  could  feel  the 
bullet  with  the  tip  of  the  Uttle  linger.    The  ball  had  lodged  within 
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the  capsule  of  the  joint,  which  I  had  to  lay  open,  a  quantity  of 
synovial  fluid  escaping  at  the  time.  I  could  now  feel  the  bullet 
(istinotly,  and  was  able  to  extract  it  speedily  by  means  of  a  pair  of 
forceps.  It  was  originally  of  a  conical  shape,  but  had  been  much 
flattened  on  its  upper  aspect  by  striking  against  the  bone.  The 
patient  bore  the  operation  well.  After  extracting  the  ball  and 
syringing  out  the  wound  with  carbolised  water,  a  single  straight 
splint  was  applied  to  the  back  of  the  limb,  which  was  bandaged. 
The  wound  was  left  open,  VN-ith  a  piece  of  lint  dipped  in  carbolised 
oil  laid  over  it  as  a  covering.  Dry  cold  was  at  once  applied  in  the 
form  of  ice-bags,  after  the  patient  had  been  brought  into  the  ship's 
hospital,  in  which  hygienic  arrangements  as  to  ventilation,  etc., 
were  carried  out  as  thoroughly  as  circumstances  would  permit. 

On  the  evening  of  December  30th,  the  day  of  operation,  the  pulse 
was  80,  temperature  09°  ;  on  December  31st,  the  morning  tempera- 
ture was  103"^,  falling  in  the  evening  to  100°.  On  January  3rd, 
1882,  the  ice-bags  were  discontinued,  the  temperature  not  having 
stood  as  high  as  100^  for  forty-eight  hours.  On  the  evening  of 
January  4th,  the  knee  felt  hotter,  and  there  was  a  little  local  red- 
ness. On  the  5th,  the  temperature  rose  to  100°  in  the  evening,  but 
never  rose  so  high  again.  I  found  him  on  the  6th  singing  to  his 
comrades  in  hospital,  and  ordered  him  at  once  to  keep  quiet,  renew- 
ing the  bandages,  which  had  become  loose.  On  January  13th,  I  sub- 
stituted water  for  carbolic  dressing.  On  January  18th,  I  sent  the 
patient  ashore  at  Port  Elizabeth,  and  ordered  him  not  ;to  remove 
the  bandages  or  splint  -until  I  saw  liim  again.  On  the  22nd,  I 
visited  Harrison  ashore,  removed  the  splint,  and  bandaged  the  leg 
and  knee,  allowing  him  to  move  about  on  crutches,  with  the  left 
foot  supported  by  a  tape  passed  round  the  neck. 

Since  my  return  to  this  colony — a  period  of  nearly  four  months 
from  the  occurrence  of  the  accident — I  had  an  opportunity  of  meet- 
ing Mr.  Harrison.  Upon  examination,  I  found  no  swelling  or  ten- 
derness about  the  knee  ;  and  he  informed  me  that  he  went  to  work 
on  the  15th  of  February,  and  since  then  he  experienced  no  stii3Eness 
or  other  inconvenience  in  the  injured  knee  ;  in  fact,  the  case  is  per- 
fectly cured.  David  A.  JI.  Finlat,  L.R.C.S.I.,  etc.. 
Late  Surgeon  N.E.M.S.  KuUan,  Cradock,  Eastern  Province, 
South  Africa. 


CLINICAL  MEMOKANDA. 


DEATHS  UNDER  ANAESTHETICS. 

The  question  recently  raised  by  Dr.  Jacob  and  Mr.  Patterson,  whether 
the  deaths,  during  the  induction  of  anaesthesia,  to  which  they  refer, 
were  attributable  to  the  anaesthetic  agent  or  to  the  shock  of  the 
operation,  is  highly  important,  though  not  exactly  new.  Prior  to 
the  introduction  of  anesthetics,  as  is  well  known,  persons  occasion- 
ally died  during  the  performance  of  operations,  simply  from  the 
shock. 

Early  last  year,  I  recorded,  in  the  Lan-cet,  a  striking  case  of  this 
kind,  in  which  death  resulted  from  the  shock  of  extracting  a  tooth, 
no  anaesthetic  having  been  employed.  But  when  a  person,  who  has 
been  anaesthetised,  dies  during  the  performance  of  an  operation,  the 
question  is  not  so  simple :  then  it  is,  as  a  rule,  impossible  to  discriminate 
to  a  certainty  between  these  two  causes  of  death.  In  consequence  of 
this  difficulty,  the  fatal  result  is  attributed  to  shock  in  a  surprisingly 
large  number  of  cases ;  and  clumsy  administrators  find  herein  a  con- 
venient harbour  of  refuge.  Though  a  coroner's  jurj'  might  be  satis- 
fied with  such  an  explanation,  I  think  the  probabilities,  in  most  cases, 
are  against  its  being  the  correct  one.  There  is  no  evidence  to  show 
that  the  induction  of  anaesthesia  predisposes  to  shock;  rather  the 
contrary.  We  know  for  certain  that  the  toxic  effect  of  anajsthetic 
agents  is  of  itself  a  sufficient  cause  of  death,  for  many  person.s  have 
died  from  this  cause  before  the  commencement  of  any  operation ; 
but  as  to  the  production  of  shock,duringtheperformance  of  operations 
on  anaesthetised  persons,  we  have  absolutely  no  means  of  judging. 
How  illogical,  therefore,  thus  to  attribute  these  deaths  to  a  proble- 
matical cause ;  and  to  ignore  the  very  obvious  and  sufficient  one,  of 
whose  presence  alone  ve  can  be  certain  ! 

Further  evidence  against  the  theory  of  shock,  as  a  frequent  cause 
of  death,  under  such  circumstances,  may  be  found  in  this  fact ;  that 
of  several  persons  similarly  diseased,  at  least  as  many  of  those  anss- 
tbetised  die  before  the  commencement  of  the  operation  as  subse- 
quentl}'.  Compare,  for  instance,  the  following  case,  which  has 
recently  come  under  my  notice,  when  the  fatal  result  occurred  during 
the  performance  of  an  operation,  with  cases  when  death  supervened 
prior  to  any  operative  interference. 


This  patient,  a  female,  aged  52,  came  under  treatment  in  an  ex- 
ceedingly weak  and  exhausted  condition,  with  cancer  of  the  rectum, 
causing  incessant  vomiting  and  other  sjTnptoms  of  subacute  in- 
testinal obstruction  of  five  days'  duration.  Shortly  after  ad- 
mission, she  was  anaesthetised  with  ether — Clover's  hot-water  appa- 
ratus being  employed — for  the  purpose  of  opening  the  colon  in  the 
left  loin.  The  bowel  was  easily  exposed  in  the  usual  way,  when  the 
patient  died  suddenly  before  the  operation  could  be  further  pro- 
ceeded with. 

At  the^est  inorteni  examination,  twent3'-one  hours  after  death,  a 
slightly  ulcerated  cancerous  growth  was  found,  springing  from  the 
walls  of  the  rectum,  three  inches  above  the  anus,  and  completely 
encircling  the  gut,  into  which  it  projected,  leaving  a  passage  only 
just  large  enough  to  admit  a  goose-quill.  Immediately  above  this 
stricture,  there  was  a  small  perforation  of  the  gut,  evidently  not  of 
very  recent  date,  since  it  had  been  completeh'  repaired  by  the  ag- 
glutination of  some  coils  of  small  intestine  and  mesentery.  This 
perforation  was  probably  the  cause  of  the  general  peritonitis  ob- 
served, which  also  appeared  to  be  of  some  standing — perhaps  a  week. 
The  whole  gastro-intestinal  tract  was  full  of  fajcal  matter.  There 
were  no  secondarj'  deposits ;  but  some  of  the  adjacent  lymphatic 
glands  were  enlarged.  The  surfaces  of  both  lungs  were  bound  to  the 
chest- wall  by  old  fibrous  adhesions.  Both  were  congested,  especially 
the  lower  lobes.  The  air-passages,  even  to  the  smallest  bronchi,  con- 
tained fluid  faecal  matter,  which  was  probably  forced  into  them  during 
the  process  of  artificial  respiration.  The  right  side  of  the  heart  was 
gorged  with  blood,  and  contained  some  small  fibrinous  clots ;  the  left 
side  was  contracted,  and  contained  a  little  clot  and  some  fluid  blood. 
The  valvular  and  muscular  structures  were  healthy.  Both  kidneys 
were  congested,  but  not  otherwise  altered.  The  other  organs  ex- 
amined presented  no  noteworthy  changes. 

W.  Roger  Williams,  F.R.C.S., 

Surgical  Registrar,  Middlesex  Hospital. 


A  CASE  OF  DIABETIC  COMA. 
J.  S.,  AGED  26,  a  navvy  on  the  tramp,  was  bronght  into  the  Xewburj" 
Union  Infirmary  on  Februarj"  28th.  In  the  course  of  a  few  days,  he 
was  found  to  be  suffering  from  diabetes.  He  could  give  no  account 
of  the  duration  of  the  disease,  and  did  not  seem  to  view  his  extreme 
thirst  or  the  large  amount  of  urine  that  he  passed  as  anything  un- 
natural. He  was  dieted  on  milk,  beef-tea,  eggs,  meat,  and  green 
vegetables.  Once  during  the  month  of  March,  he  was  very  drowsy 
for  three  or  four  days.     This,  however,  quite  passed  off. 

On  April  20th,  he  was  again  very  drowsy,  being  roused  with  diSi- 
culty.  This  drowsiness  graduallj'  passed  into  a  state  of  coma,  in 
which  I  found  him  on  April  23rd,  at  noon.  He  was  at  that  time 
lying  on  his  back  in  a  state  of  profound  coma.  His  mouth  was 
partially  open  ;  there  were  sordes  on  the  teeth.  The  breath  was 
very  offensive,  but  it  had  a  distinctly  sweet  odour,  being  likened  by 
the  nurse  to  the  smell  of  burnt  sugar.  The  eyes  were  partly  open  ; 
the  conjunctivae  insensitive  to  the  touch  ;Hhe  pupils  small  and  equal, 
not  acting  to  light.  The  body  was  warm  to  the  touch,  the  tempera- 
ture in  the  axilla  being  99.4"  F.  The  radial  pulse  was  imper- 
ceptible ;  the  heart's  action  was  extremely  weak,  being  128  in  the 
minute.  The  breathing  was  peculiar,  being  deep  and  sighing  for 
several  successive  inspirations,  and  then  almost  imperceptible  for 
many  seconds.  About  a  pint  of  urine  was  drawn  off  by  the  catheter, 
and  "it  presented  the  following  characteristics  It  was  light  in 
colour  ;  specific  gravity  1016 ;  the  presence  of  sugar  was  shon-n  by 
both  Trommer's  and  Moore's  tests:  there  was  a  slight  trace  of  albu- 
men ;  the  addition  of  liquor  ferri  perchloridi  made  the  whole  of  the 
urine  milky,  and  gave  rise  to  a  brown  colour  at  the  bottom  of  the 
test-tube.  The  treatment  I  adopted  was  to  inject  warm  water  into 
the  rectum ;  but  the  patient  died  twelve  hours  afterwards, 

RoBEET  BiKCH,  L.E.C.P.,  Xewbury,  Berks.; 


The  Medical  Acts  Amesdmext  Bill. — The  foUovring  resolu- 
tion has  been  adopted  by  the  President  and  Council  of  the  Dublin 
Branch  of  the  British  Medical  Association :  "  That  the  President  and 
Council  of  the  Dublin  Branch  of  the  British  Medical  Association, 
emphatically  and  respectfully  protest  against  any  of  the  Irish  Me- 
dical Authorities  having  a  greater  number  of  representatives  than 
another  on  the  Medical  Board  for  Ireland,  as  laid  down  in  Clause  9, 
Sub-clause  5,  of  the  Medical  Acts  Amendment  (H.L.)  Bill,  as  amended 
in  Committee ;  inasmuch  as  the  representatives  of  different  bodies 
on  a  board  having  the  distribution  of  moneys  should  be,  in  the  opinion 
of  this  Council,  equally  balanced." 


8g2 


THE  BRITISH   MJEBICAL    JOURNAL. 


[May  5,  1883. 


REPORTS 


HOSPITAL  AJSTD   SURGICAL  PRACTICE   IN   THE 

HOSPITALS  AND  ASYLUMS   OF   GREAT 

BRITAIN  AND  IRELAND. 


srirl. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

TWO    CASES   OF   PERFORATING    ULCER  OP  THE   STOMACH  :   DEATH  : 
NECROPSY. 

By  J.  ScoTT  Battams,  M.R.C.S.,  Resident  Medical  Officer. 
Cases  of  perforating  ulcer  of  the  stomach,  though  more  common, 
probably,  than  published  records  might  lead  one  to  believe,  are  yet 
sufficiently  rare  and  important  to  merit  a  brief  record.  The  two 
following  cases  came  under  my  observation  within  a  month  of  each 
other.  Helen  S.  had  been  housemaid  in  the  East  London  Hospital 
for  si.'s;  months,  and  was  seized  with  signs  of  perforation  on  January 
jth,  and  died  within  twenty-four  hours.  C.  B.  had  only  been 
engaged  to  take  her  place  ten  days,  when  she  had  a  similar 
attaclc  on  February  1st,  and  died  on  the  6th.  In  both  cases  very 
little  information  throwing  any  light  on  the  nature  of  the  illness 
could  be  obtained  at  the  time.  The  following  ratlier  scanty  parti- 
culars were  obtained  chiefly  from  the  parents  and  fellow-servants  of 
the  two  girls. 

Case  i.— Helen  S.,  aged  20,  was  a  well  nourished,  healthy  looking 
irl.  The  family  history  was  good.  She  had  pleurisy  nine  years 
earlier,  and  was  a  patient  in  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  Victoria  Park,  for  sis  months  ;  she  was  said  to  have  under- 
gone an  operation  there  (the  scar  on  the  left  chest  was  still  well  seen). 
Since  then,  she  had  always  seemed  a  strong  healthy  girl.  She  was 
at  home  at  Christmas,  and  seemed  in  perfect  health;  the  cata- 
menia  were  not  always  regular,  and  sometimes  a  periodpassed.  Jlen- 
.struation  was  generally  painful  and  rather  scanty.  Her  mother 
thought  it  was  nearly  due  at  the  time  of  this  attack.  She  suffered 
from  leucorrhoea,  and  often  complained  of  pain  in  tlie  left  side 
especially  if  she  caught  cold.  Before  she  came  to  the  hospital  she 
used  occasionally  to  be  sick,  nearly  always  just  before  a  menstrual 
period.  Her  appetite  was  never  very  large,'  but  tliere  was  no  vomit- 
ing or  pain  after  food.  She  had  never  suiiered  from  hrEmatemesis  or 
meliena. 

On  January  5th,  1883,  she  had  a  larger  supper  than  usual  about 
8.30  P.M.  She  seemed  in  perfect  health,  and  an  hour  before  the 
attack  was  "  larking  "  in  the  kitchen.  At  10  P.M.  she  was  stooping 
to  takeoff  her  shoes,  when  slie  was  seized  with  violent  pain  in  the 
abdomen.  Mr.  Flaxman  found  her  much  collapsed,  complaining  of 
great  abdominal  pain,  and  vomiting  urgently.  Her  pulse  was 
flickering,  and  her  face  and  extremities  rather  cold.  The  abdomen 
was  distended  and  tender  more  or  less  all  over.  A  dose  of  chloro- 
dyne  was  given,  and  hot  fomentations  applied.  She  continued  it- 
this  state  during  the  night,  rolling  about  with  pain,  and  vomitin>' 
Once,  in  the  absence  of  the  attendant,  she  got  out  of  bed  with  the 
intention  of  taking  a  hot  bath. 

In  the  morning  she  was  vomiting  ratlier  thick  greenish  fluid,  but 
no  blood.  Two  enemata  had  been  given,  but  there  had  been  no 
action  of  bowels.  She  was  much  collapsed  ;  the  expression  of  her 
face  was  anxious,  the  eyes  sunken,  and  surrounded  by  dark  areoku, 
and  the  skin  was  of  a  leaden  liue;  the  pulse  was  iL'Oand  very  tlireadv' 
the  temperature  was  y8^  (it  never  exceeded  'JO").  The  respir.ation.s' 
were  .56,  and  entirely  thoracic  ;  the  alie  nasi  wore  dilating;  the  abdo- 
men was  distended  and  tympanitic,  and  tlie  natural  markings  were 
effaced.  It  was  evcrywliere  tense  and  tender,  and  quite  motionless 
in  respiration.  She  was  .sensible,  and  said  the  pain  was  not  local- 
ised, but  general  and  constant.  There  were  no  signs  of  liernia,  and 
nothing  abnormal  could  bo  detected  on  examination  by  rcctu'iu  or 
by  v.agina,  tlioiigh  it  c.-uised  her  great  pain.  The  lips  were  drawn 
up;  the  tongue  was  .slightly  furred  and  a  little  drv  ;  the  urine  was 
passed  in  small  quantities  unconsciously.  There' was  great  thirst 
but  she  vomited  any  fluid  she  trok;  the  heart-sounds  were  verv 
feeble.  Dr.  Eu.stace  Smith,  wlio  saw  her,  diagnosed  acute  peri- 
tonitis, possibly  from  rerforation  of  theverniifonn  appendix  She 
was  ordered  two  grains  of  opium  pill  every  two  hours,  and,  as  the 
vomiting  continued,  pcptoniscd  enemata  in  brandy. 

The  pain  beciim^  easier,  but  she  lapsed  into  adrow.sy  w.andering 
condition  ;  the  pulse  became  more  flickering,  and  finally  failed  A 
cool  sweat  .stood  on  her  face:  she  vomited  tliiek  brown  gruinous 
material,  which  was  not  f:na:.     A  few  minutes  before  death  sho 


tried  to  turn  over,  her  face  became  of  dull  leaden  hue,  and  she  said 
she  had  cramp  in  her  hands ;  in  twenty-lour  hours  after  her  first 
seizure,  she  died. 

Kecrojisy. — The  abdominal  cavity  contained  about  one  pint  of 
dirty  brownish  fluid.  The  intestines  were  much  distended,  deeply 
injected,  and  greasy  to  the  touch.  The  coils  were  everywhere  ad- 
herent to  each  other,  and  coated  here  and  there  with  yellow  lymph, 
and  the  pelvic  cavity  was  almost  lined  with  a  thick  layer  of  lymph. 
The  ovaries  were  large,  of  a  livid  black  colour,  and  felt  like  a  mass 
of  large  veins ;  they  appeared  as  if  they  contained  extravasated 
blood;  muco-pus  could  be  squeezed  from  the  Fallopian  tubes  and 
uterus.  The  stomach  was  rather  dilated,  and  contained  about  ten 
ounces  of  yellowish  brown  grumous  fluid.  There  was  a  perforating 
ulcer  on  the  anterior  wall  about  two  inches  from  the  lesser  curva- 
ture, and  near  the  cardiac  end.  It  was  the  size  of  a  sixpence  on  its 
mucous  surface,  and  less  than  a  split  pea  on  its  peritoneal.  It 
looked  like  an  eversion  of  the  mucous  membrane,  and  the  opening 
externally  was  "  punch  hole  "  in  character.  The  left  lobe  of  the 
liver  was  adherent  to  the  stomach  in  the  neighbourhood  of  the  per- 
foration by  recent  Ij'mpli ;  on  separating  this,  the  contents  of  the 
stomach  welled  up  through  the  opening.  There  was  slight  thicken- 
ing round  the  ulcer,  but  no  sign  of  extravasation  or  ha;morrhage, 
and  only  some  congestion  of  the  mucous  membrane  between  the 
ulcer  and  the  lesser  curvature. 

Case  ii. — Clementina  B.,  aged  16,  but  looking  much  older,  was 
of  delicate  appearance,  with  pale  face  and  dark  areolae  round  the 
eyes.  Her  mother  and  sister  suffered  much  from  "  biliousness."  A 
maternal  uncle  was  very  gouty,  and  the  grandfather  died  of  rapid 
phthisis.  She  had  typhoid  fever  very  severely  when  seven  years 
old.  The  catamenia  were  always  profuse  and  painful,  and  she  always 
looked  ill  at  tlie  time  ;  there  was  no  leucorrhoea.  For  six  mouths, 
her  mother  had  noticed  her  looking  ill,  and  that  there  was  often  some 
swelling  about  the  abdomen.  Her  appetite  had  been  very  bad  for 
weeks  ;  she  often  refused  her  dinner,  and  frequently  vomited  before 
breakfast.  The  patient  stated,  when  pressed,  that  her  meals  often 
caused  her  pain  directly  after  taking  them,  and  that  she  frequently 
vomited  her  food  with  relief  to  the  pain.  She  never  vomited  blood, 
and  there  had  been  no  metena.  She  had  not  appeared  to  lose  flesh. 
The  bowels  had  been  constipated  of  late.  She  had  been  noticed  to 
turn  pale  at  times  without  apparent  reason.  The  catamenia  were 
due  the  week  this  illness  began.  For  two  years  before  coming  to 
the  hospital,  she  was  scullery-maid  in  another  hospital ;  the  work 
was  heav}-,  and  she  often  stood  for  hours  in  damp  clothes.  Except 
once  for  a  severe  cold,  she  never  needed  any  treatment  there.  Two 
days  before  this  illness  began,  she  had  a  sudden  attack  of  severe 
pain  in  the  abdomen  after  lifting  a  heavy  tray. 

On  February  1st,  at  3  P.M.  (two  hours  after  dinner),  she  was 
combing  her  hair,  wlien  she  was  suddenly  seized  with  violent  pain 
about  the  umbilicus.  Dr.  Donkin,  who  was  in  the  hospital  at  the 
time,  saw  the  patient  with  Mr.  Battams.  She  was  looking  ill  and 
distressed,  but  not  markedly  collapsed.  Her  abdomen  was  rigid, 
rather  distended,  and  seemed  very  tender,  but  she  did  not  localise 
the  pain.  Her  pulse  was  rapid  and  small.  She  did  not  vomit, 
though  she  felt  inclined  to  do  so.  Her  bowels  had  not  acted  that 
day,  and  the  motion  was  constipated  the  day  before.  There  was 
no  hernia.  She  complained  of  much  pain  during  the  night;  her  tem- 
perature was  101"^  Fahr.,  and  slie  vomited  once. 

Februarj-  2nd.  Her  face  was  anxious  and  distressed.  Her  eyes 
were  rather  sunken,  the  abdomen  was  distended  and  quite  motion- 
les.s  in  respiration,  and  she  could  not  bear  any  pressure.  The  legs 
were  not  drawn  up ;  she  passed  a  fair  quantity  of  urine,  but  mictu- 
rition was  painful.  The  pulse  was  140,  small  and  compressible.  The 
temperature  was  99°  Fahr.  The  rectum,  which  was  full  of  fajces, 
was  cleared  out  by  an  enema  and  the  finger,  and  a  grain  of  opium 
pill  was  given  every  two  hours. 

February  3rd.  She  vomited  twice  during  the  night,  but  slept  a 
little,  and  was  still  drow.sy.  The  temperature  was  101°  Fahr.,  but 
she  seemed  in  less  pain. 

February  4th.  She  vomited  a  pale  green  fluid  four  times  daring; 
the  night.  The  pulse  was  120,  and  very  thready;  she  had  been 
taking  Brand's  essence,  aiid  ice  to  suck  when  .she  felt  sick.  Thy 
vomiting  became  more  frequent,  and  the  face  more  pinched.  Ene- 
mata of  Carnick's  beet  peptonoids,  with  opium  and  brandy,  were 
then  given  every  two  or  throe  hours.  Morphia  was  also  given  bypo- 
dermirally,  anil  mustard-poultices  were  applied  to  the  epigastrium. 
The  vomiting  ceased  for  several  hours.  She  grail ually  became  weaker 
and  slightly  delirious,  the  vomiting  returned,  and  she  died  at  5  A.Jt. 
on  February  litli. 
Tlie  necropsy  was  made  by  Mr.  Parker.    There  was  no  (laid  in  the 


May  5,  1883.] 


THE  BRITISH   MEDICAL    JOURNAL. 


863 


peritoneal  cavity.  The  intestines  were  a  little  distended,  lightly 
adherent  to  each  other,  and  considerably  injected.  There  was  a  very 
little  yellow  lymph  here  and  there,  chiefly  in  the  right  iliac  fossa. 
The  stomach  was  distended,  and  its  anterior  surface  was  found  to 
be  adherent  to  the  right  lobe  of  the  liver  for  about  three  inches, 
and  to  the  adjacent  left  lobe  to  a  similar  extent.  On  separating  the 
left  lobe,  it  was  found  that  the  adhesions  entirely  shut  off  a  perfor- 
ating ulcer  from  the  peritoneal  cavity.  The  adhesions  formed  a 
raised  round  ring  on  the  under  surface  of  the  left  lobe,  and  seemed 
of  recent  formation.  The  stomach  contained  dark  brown  grumous 
fluid.  The  ulcer  was  on  the  anterior  wall,  about  two  inches  from  the 
lesser  curvature,  and  near  the  cardiac  end.  It  was  as  large  as  a 
shilling  on  its  inner  aspect,  and  had  a  bevelled  appearance ;  the 
external  opening  was  of  the  size  of  a  sixpence,  and  more  cleanly  cut. 
There  was  no  thickening  or  puckering.  Opposite  the  ulcer  was  an 
injected  patch  of  mucous  membrane  two  inches  square.  The  ovaries 
were  small,  and  two  or  three  follicles  were  seen  on  their  surfaces  as 
large  as  peas.     There  was  considerable  anteflexion  of  the  uterus. 

Remarks  by  Me.  J.  Scott  Battams. — These  two  cases  have 
some  points  in  common,  and  in  some  respects  they  differ.  Both 
patients  were  housemaids,  working  fairly  hard,  constantly  on  the 
move,  and  lifting  heavy  weights.  They  were  plainly  and  sufficiently 
fed,  and  lived  in  healthy  surroundings.  Both  girls  were  under 
22 ;  and  in  both  the  menstrual  period  was  nearly  due.  The  utero- 
ovarian  functions  were  abnormal  in  both.  In  the  one,  profuse  and 
painful  menstruation  occurred ;  in  the  other,  the  flow  was  scanty 
but  painful,  and  leucorrhcea  was  present,  and  at  the  necropsy  the 
most  intense  ovarian  congestion  was  found.  The  situation  and 
character  of  the  ulcers  were  almost  identical  in  both  cases.  They 
occupied  an  exceptional  position,  but  the  one  most  favouring  per- 
foration. In  neither  case  had  advice  been  sought  for  dyspeptic 
symptoms.  There  was  an  absence  of  ha;matemesis  and  metena  in 
both.  The  two  girls  differed  much  in  general  appearance,  and  in 
health.  Clementina  B.  had  looked  ill  and  pale  for  a  long  time,  and 
seemed  old  beyond  her  years.  She  had,  as  we  afterwards  discovered, 
suffered  from  dyspeptic  symptom.s,  more  or  less  pronounced,  for 
months ;  and,  though  she  never  sought  advice,  such  symptoms 
should  have  received  careful  treatment. 

In  striking  contrast  was  the  previous  condition  of  Helen  S. ;  she 
looked  in  robust  health,  and,  up  to  her  sudden  seizure,  had  had  no 
forewarning  symptoms.  Immediately  before  the  attack  she  seemed 
in  unusual  health  and  spirits.  Most  rapidly  fatal  maladies  hang 
out  their  danger  signals  well  ahead,  but  in  this  case,  without  warn- 
ing of  any  kind,  and  in  the  midst  of  apparent  health,  the  girl  was 
struck  down  by  a  malady,  insidious  in  its  coiu'se,  and  rapidly  and 
hopelessly  fatal  in  its  termination.  It  needs  no  very  vivid  im- 
agination to  conceive  such  a  case  involving  grave  medico-legal 
issues. 

The  diagnosis  of  these  cases,  at  their  onset,  was  by  no  means 
easy  or  certain  ;  and  the  patients  themselves  were  not  in  a  condition 
to  give  much  assistance.  However,  there  were  several  suggestive 
sjTnptoms.  In  both  cases  there  existed  severe  abdominal  pain, 
sudden  in  its  onset  and  not  specially  localised.  The  state  of  collapse 
was  well  marked  in  the  first  case,  and  to  a  less  extent  in  the 
second.  The  abdomen,  even  at  this  period,  was  distended ;  there 
was  also  general  tenderness,  even  to  light  pressure  ;  and  immobility 
in  respiration.  Urgent  vomiting  was  coincident  with  the  sudden 
attack  of  pain  in  the  first  case,  and  followed  the  attack  by  some 
hours  in  the  second.  The  pulse  was  120  to  140,  and  "  thready,"  and 
it  retained  this  character  throughout ;  there  was  never  that  "  wiry  " 
condition  often  associated  with  peritonitis.  May  not  the  absence 
of  this  character  in  the  pulse  be  a  diagnostic  point  in  favour  of 
peritonitis  from  perforation  ? 

To  practitioners  of  small  experience,  like  myself,  such  cases  must 
always  press  home  important  lessons.  It  must  be  very  important  to 
us,  and  no  less  momentous  to  our  patients,  to  be  very  careful,  and 
very  slow,  if  necessary,  in  forming  a  diagnosis.  In  by  far  the 
greater  number  of  cases  where  a  doubt  is  permissible,  it  is  better 
for  the  welfare  of  the  patient  to  accept  the  worst  conclusions,  and 
act  accordingly.  To  mistake  an  aggravated  case  of  flatulent  colic, 
for  instance,  for  a  severe  and  fatal  condition,  and  to  prognose  ac- 
cordingly, may  be  damaging  to  the  reputation  of  the  phj-sician,  if 
no  reservation  have,-  been  made  ;  but  the  treatment  based  on  such 
erroneous  diagnosis  cannot  harm  the  patient  much.  To  diagnose 
and  treat  a  perforative  peritonitis  as  a  case  of  severe  colic,  and  to 
comfort  the  friends  with  the  more  favourable  prognosis,  is  as 
damaging  to  the  patient  as  to  the  reputation  of  the  practitioner. 
Such  cases  also  remind  us  how  important  it  is  not  to  neglect  even 
trivial  dyspeptic  symptoms  in  girls  of  this  age  and  station.     There 


can  be  no  doubt  that  Clementina  B.,  had  she  been  a  lady,  would 
have  sought  advice  ;  and  it  is  probable  that  perfect  rest,  a  carefully 
regulated  diet,  and  appropriate  medicinal  treatment,  might  have 
prevented  the  fatal  issue. 

There  was  no  distinct  evidence,  in  the  second  case,  of  escape  of 
the  contents  of  the  stomach  into  the  peritoneal  cavity ;  the  peri- 
tonitis may  have  been  caused  by  transudation,  without  absolute 
rupture  of  the  ulcer.  It  was  interesting  to  note  in  this  case  how 
much  nature  had  done  to  prevent  extravasation  ;  but  the  adhesions 
formed  with  the  liver  would  no  doubt  have  readily  given  way,  had 
any  but  the  slightest  movement  been  allowed.  It  is  evidently  of 
the  first  importance  in  such  cases  to  ensure  the  most  absolute  rest. 
The  patient  should  not  be  allowed  to  rise  from  the  recumbent 
posture,  or  even  to  turn  in  bed. 

It  seems  to  me  that,  if  one  could  be  fairly  certain  that  a  perfora- 
ting ulcer  was  the  cause  of  the  peritonitis,  it  would  be  wise  to  give 
neither  food  nor  remedies  by  the  mouth.  If  vomiting  be  severe,  the 
opium,  in  whatever  form  it  may  be  given,  is  rejected  with  the  food, 
and  valuable  time  is  lost.  Morphia,  given  hypodermically,  appears 
to  arrest  the  vomiting  and  relieve  pain  more  quickly  than  opium 
given  by  the  mouth.  When  the  desire  to  vomit  comes  on,  it  is  wise 
to  give  small  pieces  of  ice  to  suck,  and  to  urge  the  patient  to  resist 
the  desire  if  possible. 

The  rectum  and  lower  bowel  should  be  cleared  out  by  a  small 
enema  gently  given,  and  lumps  removed  by  the  finger  or  scoop,  if 
necessary  ;  this  leaves  the  patient  more  comfortable,  and  the  bowel 
free  for  the  administration  of  enemata. 

"  Beef  peptonoids  "  (Keed  and  Carnick's)  were  found  very  useful 
in  the  second  case  for  the  preparation  of  enemata.  Opium  and 
brandy  were  given  with  each,  and  they  were  well  retained.  Possibly 
the  condition  of  tlie  bowel  in  these  cases  favours  retention  of  ene- 
mata, but  whether  they  are  as  readily  absorbed  I  cannot  say.  I 
venture  to  recommend  a  trial  of  this  beef-extract  for  rectum-feeding 
in  children.  In  two  children,  under  2  years  of  age,  suffering  from 
diphtheria,  I  found  enemata  prepared  with  it  well  retained,  when 
others  were  rejected. 
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PATHOLOGICAL  SOCIETV  OF  LOSDaV. 
Tuesday,  May  1st,  18S3. 
J.  W.  HULKE,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 
Debate  on  Diabetes. 
Dr.  Seymour  Taylor  said  that  he  had  recently  examined  the 
organs  in  four  cases  of  diabetes.  In  three  cases,  the  kidneys  showed 
changes  which  he  considered  characteristic :  they  were  large  and 
congested,  there  were  extravasations  into  the  glomeruli,  slight  intes- 
tinal fibro-nuclear  growth  in  the  convoluted  tubules,  and  cloudy 
swelUng  of  their  epithelium.  The  epithelium  was  easily  detached 
from  the  basement  membrane.  Stained  -nith  iodine,  he  found,  as 
Frerichs  had  said,  that  the  tubules  appeared  of  a  rich  brown  tint ; 
this  was  attributed  to  the  presence  of  glycogen.  The  liver  was 
congested,  and  the  pressure  of  the  blood  had  produced  atrophy  of 
the  liver-cells.  In  two  cases,  he  had  carefully  examined  the  spinal 
cord,  brain,  and  svmpathetic  ganglia,  but  had  detected  no  morbid 
change  beyond  hya'loid  thickening  of  the  coats  of  the  blood-vessels; 
he  had  never  met  with  the  vacuolations  described  by  Dr.  Dickin- 
son. The  difficulty  of  successfully  hardening  and  mounting  speci- 
mens of  the  nervous  system  for  microscopical  examination  was  so 
great,  that  he  was  inclined  to  believe  that  many  of  the  appearances 
regarded  as  morbid  might  be  due  to  the  method  of  preparation.  He 
thought  the  disease  was  probably  functional. 

Mr.  Victor  Horsley  had  examined  the  medulla  oblongata  in  three 
cases  of  so-called  typical  diabetes  mellitus,  each  case  dying  coma- 
tose. In  none  was  any  marked  condition  to  be  found,  save  con- 
o-estion  :  there  were  no  hiemorrhages.  In  one  of  these  cases  the 
fiver  and  kidney  showed  well  marked  cloudy  swelling.  The  second- 
ary importance"  of  this  condition  was  proved,  he  thought,  by  the  ex- 
periments lately  made,  in  which  glucose  injected  into  the  system 
(rabbits  were  the  animals  employed)  caused  cloudy  swelling  and 
disintegration  of  the  renal  epithelium.  In  view  of  the  extreme 
variation  among  the  results  of  research  into  the  morbid  anatomy  of 
diabetes,  he  suggested  that  no  such  distinct  disease  existed,  but  that 
aberration  of  function  acting  not  only  centrally,  but  peripherally 
would  bring  about  the  symptoms  supposed  to  indicate  a  specia 
disease. 
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• '  Dr.  Fbederick  Taylok  had  paid  attention  chiefly  to  two  points 
in  connection  with  diabetes,  namely,  the  morbid  anatomy  of  the 
nervous  system,  and  the  fatal  termination  of  the  disease.  Some 
years  ago  he  had  published,  in  conjunction  with  Dr.  Goodhart,  the 
results  of  an  examination  of  the  central  nervous  system  in  nine 
cases  of  diabetes  ;  they  had  been  unable  to  find  in  these  cases  the 
morbid  changes  described  by  Dr.  Dickinson.  Dr.  Taylor  now  ex- 
hibited a  number  of  these  specimens  for  the  judgment  of  members 
of  the  Society.  He  considered  tlie  majority  of  the  specimens  were 
practically  healthy,  and  that  only  one  case  showed  anything  that 
deviated  much  from  the  usual  standard.  He  thought  that  no  con- 
stant change  had  as  yet  been  found  as  the  central  lesion  of  diabetes, 
and  that  the  account  of  degeneration  and  decay  of  the  nervous  sys- 
tem was  not  justified  by  what  had  hitherto  been  seen.  Unusual 
thickness  of  the  walls  of  vessels,  and  large  size  of  vessels,  might  be 
part  of  a  general  condition.  A  large  central  canal  was  to  be  other- 
wise explained  than  by  vascular  engorgement,  and  was  not  peculiar 
to  diabetes  ;  while  the  condition  called  miliary  degeneration  was,  he 
thought,  certainly  the  result  of  reagents.  Dr.  Taylor  had  not  seen 
varicose  dilatation  of  vessels  in  his  specimens,  nor  evidence  of 
degeneration  of  the  nervous  tissue.  There  remained  the  presence  of 
orange  semi-crystalline  bodies  about  the  vessels,  and  in  the  peri- 
rascular  spaces,  which  were  abundant  in  one  of  the  oases ;  but  he 
considered  it  still  unproven  that  they  indicated  a  congestive  state  of 
the  nervous  system,  which  could  be  regarded  as  the  cause  of  the 
disease.  Recently  he  had  examined  four  other  cases,  and,  though 
two  were  much  spoiled  by  reagents,  it  was  quite  clear  they  had  not 
undergone  any  such  degenerative  changes  as  were  described.  Dr. 
Taylor  nest  referred  to  the  mode  of  death  in  diabetes,  and  pointed 
out  that  the  proportion  of  fatal  cases  which  occurred  in  consequence 
of  the  curious  group  of  symptoms  called  "diabetis  coma"  was  a 
very  large  one.  Of  fifty-three  cases  dying  within  the  last  ten  years 
at  Guy's  Hospital,  thirty-three  died  comatose  ;  and  in  seventeen  of 
these  there  was  no  lesion  of  the  Wscera,  while  in  three  the  lesions 
were  inactive,  and  could  not  have  contributed  to  the  result,  and  in 
ten  the  coma  supervened  in  the  course  of  pneumonia  or  phthisis. 
He  had  evidence  that  neither  the  theory  of  fat-embolism,  nor  that 
of  acetone  in  the  blood,  satisfied  all  cases ;  and  he  referred  to  the 
frequency  of  severe  abdominal  pain  as  an  initial  symptom,  an  im- 
portant fact,  as  it  might  give  rise  to  a  diagnosis  of  perforation  or 
peritonitis.  Dr.  Taylor  also  exhibited  microscopic  sections  of  the 
pancreas,  which  was  almost  entirely  converted  into  fat  from  a  case 
of  diabetes.  It  was  on  record  that  the  pancreas  had  been  occa- 
sionally atrophied,  or  otherwise  altered  in  diabetes.  At  Guy's  Hos- 
pital, some  alteration  had  been  found  in  five  cases  during  the  last 
ten  years.  Twice  it  was  merely  described  as  small  or  wasted :  three 
times,  including  the  case  exhibited,  it  was  fatty. 

Dr.  Dawson  Williams  had  examined  the  registers  at  Uni- 
versity College  Hospital  for  ten  years,  but  the  number  of  fatal 
cases  of  diabetes  available  for  report  was  small.  He  referred  to  a 
group  of  six  cases,  occurring  in  young  people,  which  had  certain 
symptoms  in  common.  Well  marked  coma,  accompanied  in  four 
Ciises  with  extreme  dyspna:a  was  the  immediate  antecedent  of  death 
in  five  of  the  cases.  In  three  of  the  cases  there  was  some  phthisis 
pulmonalis  present,  but  in  none  was  any  distinct  evidence  of  tuber- 
cular disease  found  elsewhere.  In  two  cases,  albuminuria  was  a 
constant  symptom  during  the  whole  time  the  patients  were  under 
observation.  No  constant  post  mortem  appearances  had  been  re- 
corded ;  in  two  cases  the  piincta  cruenta  were  stated  to  be  more 
numerous  and  prominent  than  natural ;  in  one  case,  the  perivascular 
.spaces  were  said  to  have  been  enlarged  ;  in  one,  some  swelling  at  the 
tij)  of  the  calamus  scriptorlus,  and  conge.stion  of  the  membranes 
in  the  neighbourhood,  were  noticed.  A  few  details  with  regard  to 
two  of  these  cases  were  given,  in  which  the  onset  of  the  fatal  dyspncea 
and  coma  was  immediately  preceded  by  sudden  violent  abdominal 
pain,  brought  on,  in  each  case,  apparently  by  the  administration  of 
an  enema.  It  was  thought  that  an  examniation  of  the  Uegistrar- 
General's  Returns  favoured  the  idea  that  diabetes  was  becoming  a 
more  common  disease.  Thus,  tlic  number  of  death.s  registered  as 
due  from  diabetes  had  risen  from  .'j.'!7  in  18r>:3,  to  l,0."i'J  in  ISSO,  an 
increase  of  I'J  per  cent.,  while  tlie  increa.se  in  the  total  number  of 
idoatlu  from  all  causes  was  only  about  20  per  cent. ;  again,  the 
death-rate  from  diabetes  was  24  per  million  in  ISrjO,  and  i\  per 
million  in  1880  ;  whereas  the  death-rate  from  all  causes  was  almost 
the  .same  (it  was,  in  fact,  a  little  lower  in  1880  than  in  1850).  The 
jiumljer  of  deaths  from  diabetes,  compared  with  the  total  rurnl)cr  of; 
deaths,  had  also  advanced  about  30  per  cent.  The  table  ])ublis1>ed 
by  Dr.  Dickinson,  in  his  work  on  diabetes,  whicli  showed  the 
number  of  deaths  from  this  disease  at  each  decade  of  life,  during  the 


decennial  period  1861  to  1870,  was  graphically  exhibited,  and  com- 
pared vrith  a  similar  chart  which  had  been  prepared  from  the 
Registrar-General's  Returns  for  1871  to  1880.  It  resulted  from  this 
comparison,  that  the  incidence  of  diabetes  at  the  various  ages  had 
not  materially  differed  in  the  two  decennial  periods.  It  was  greatest 
in  the  decade  of  years  between  the  ages  of  fifty-five  and  sixty-five, 
in  both  sexes,  but  the  preponderance  in  this  decade  was  much  more 
marked  in  men  than  in  women ;  this  difference  between  the  sexes, 
however,  was  less  marked  in  the  second  decennial  period  than  in 
the  first.  How  far  the  relative  greater  mortality  among  women  in 
the  decade  of  years  between  twenty-five  and  thirty-five  was  due  to 
any  connection  between  diabetes  and  child-birth,  such  as  Dr. 
Duncan  had  .suggested,  there  was  no  evidence  to  show;  indeed, only 
sis  cases  of  diabetes  had  been  registered,  in  ten  years,  in  women 
dying  within  one  month  after  child-birth. 

Dk.  Dickinson  said  that  he  did  not  propose  to  refer  in  detail  to 
the  criticisms  and  contradictions  to  which  his  statements,  and 
theories  had  been  submitted  by  various  speakers,  but  would  recount 
the  results  of  his  own  observations.  He  thought  it  might  fairly  be 
presumed,  or  accepted  as  a  postulate,  that  diabetes  was  not  a  disease 
without  a  pathology,  but  that  it  depended  on  changes  in  the  perma- 
nent structures,  since  it  persisted,  notwithstanding  entire  change  in 
the  environment  of  the  individual ;  he  could  not  accept  the  idea 
that  a  disease,  so  regular  and  so  fatal,  could  be  merely  functional. 
He  had  recently  submitted  four  more  cases  to  examination,  and 
many  of  the  specimens  he  now  showed  were  derived  from  them. 
The  appearances  found  in  these  cases  were  strongly  confirmatory  of 
the  opinions  he  had  formerly  announced.  Originally  he  had  set  to 
work  with  a  verj'  wide  scope,  examining  all  the  organs,  but  had  soon 
found  that  the  brain  promised  the  best  results.  His  earliest  obser- 
vations had  been  made  many  years  ago,  and  he  was  free  to  confess 
that,  notwithstanding  all  the  care  he  had  exercised,  he  had  not 
allowed  sufliciently  for  the  variations  %vhich  the  cavities  and  chan- 
nels of  the  brain  presented,  independently  of  special  cerebral 
disease,  and  he  thought  that  some  exaggerations  and  misconcep- 
tions having  this  origin,  might  have  tended  to  cast  doubt  more  widely 
than  was  desen-ed.  With  regard  to  the  appearances  he  had  noted, 
he  would  refer  first  to  the  brain ;  to  rough  examination  it  generally 
passed  as  natural,  though  it  was  generally  hard  in  texture,  often  in- 
jected, and,  more  rarelj',  marked  with  estravasated  blood  on 
the  surface.  On  section,  pores,  in  a  cribriform  arrangement, 
exaggerating  the  ordinary  puncta  vasculosa,  were  often  con- 
spicuous in  the  centrum  ovale  and  the  white  matter  underneath  the 
lateral  ventricles.  In  pans  presenting  such  peculiarities  to  the 
naked  eye,  the  microscope  usually  showed  dilatation  of  the  blood- 
vessels, extravasation  of  blood  in  a  smaU  amount,  enlargement  of 
the  perivascular  spaces,  and  alterations  in  the  perivascular  sheaths 
and  nervous  matter  bounding  the  cavities.  In  some  of  the  speci- 
mens he  now  showed,  portions  of  the  blood-vessels  (arterial)  were 
notably  dilated  for  short  lengths.  In  others,  the  spaces  around  the 
blood-vessels  often  contained  such  quantities  of  blood-pigment  in 
large  grains  or  conglomerations,  as  to  be  fairly  presumed  to  be  morbid; 
and  in  yet  other  instances,  blood-corpuscles  could  be  easily  seen. 
These  changes  had  bt'en  found  in  the  deep  perivascular  canals,  in  the 
pia  mater  of  the  medulla  oblongata,  and  in  the  central  brain-tissue. 
In  fifteen  brains  from  diabetic  patients,  he  had  found  estravasated 
blood  in  seven  ;  perivascular  changes,  thickening  of  the  sheath,  and 
erosion  or  degeneration  of  the  circumjacent  nervous  substance,  had 
been  invariably  found.  The  walls  of  the  cavities  were  often  super- 
abundantly sprinkled  with  grains  of  blood-pigment ;  and  in  many 
ca.ses  the  nervous  matter  at  their  surface  was  rendered  translucent 
and  gelatinous  by  some  degenerative  change.  Tlic  cribriform  en- 
largement of  the  jicrivascular  channels  of  the  white  matter  of  the 
centrum  ovale  was  frequently  noticed,  though  it  was  not  peculiar  to 
diabetes.  The  spinal  cord  was  seldom  or  never  quite  natural ; 
erosions  were  often  seen  at  the  base  of  the  anterior  fissure ; 
and  in  a  few  cases  tlie  grey  matter  of  the  horns  had  become 
translucent.  The  dilatation  of  the  central  canal,  which  had 
been  the  subject  of  some  criticisms  from  Dr.  Frederick  Taylor, 
had  only  been  noticed  in  two  cases  ;  but  in  these  it  was  a  verj' 
striking  phenomenon.  With  regard  to  the  cliauge  to  which  the 
name  miliai-y  sclerosis  had  been  applied,  he  was  not  certain  that  it 
was  morbid.  He  had  carefully  examined  the  .""ympathetic  sj'stem  in 
many  cases,  with  results  that  were  almost  purely  negative ;  the 
ganglia  of  the  prevertebral  cord,  the  interrcrtebral  ganglia,  and  the 
semilunar  ganglia,  were  generally  found  to  be  healthy.  The  lungs 
frequently  presented  a  ca.scatiiig  pneumonia.  The  liver  was  always 
injected,  vessels  of  every  denomination  being  loaded  with  blood. 
The  kidneys  had  been  found  to  present  all  the  phases  of  tubal,  and 
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sometimes  of  interstitial  nephritis.  The  general  result  of  his  in- 
quiry went  to  show  tliat  the  lungs  and  kidneys  were  only  affected 
secondarily,  but  that  the  liver  was  more  essentially  concerned ;  and 
with  reference  to  this,  he  mentioned  the  occasionajpresenceof  jaun- 
dice with  severe  diabetes ;  but  the  chief  interest  centered  in  the 
nervous  system,  and  especially  in  the  brain.  The  perivascular 
changes  in  the  brain  were,  in  his  experience,  never  absent,  though 
they  were  not  constant  as  to  the  parts  of  the  brain  affected,  being 
widely  and  somewhat  irregularly  scattered,  so  that,  to  find  them, 
they  must  be  somewhat  general!)-  sought  for.  He  thought  it  im- 
portant to  cut  the  sections  by  hand,  and  to  choose  those  portions 
only  which  showed  the  naked-eye  alterations  mentioned  above. 
The  changes  could  not  be  regarded  as  peculiar  to  diabetes,  though 
he  maintiiined  that  in  iliabetes  they  were  constantly  present. 
Changes  of  the  same  kind  had  been  found  in  tetanus,  in  chorea,  in 
hydrophobia,  and  in  insanity.  The  cause  of  this  dilatation  of  the 
vessels,  extrusion  of  thek  contents,  and  alteration  of  their  channels, 
was  very  imperfectly  known  in  any  of  these  cases.  Against  the 
opinion  that  the  changes  in  the  brain  seen  in  diabetes  were  the 
result  of  the  circulation  of  morbid  blood,  must  be  set  the  testimony 
of  clinical  experience  that  the  disease  continuallj-  began  as  the  con- 
sequence of  a  mental  impression  or  cerebral  state,  than  which  there 
was  no  fact  with  regard  to  diabetes  better  declared.  Dr.  Dickinson 
concluded  by  expressing  the  hope  that  the  investigation  might  be 
f  uxther  pursued  by  others,  and  suggested  that  the  observations  in 
question  would  be  a  fit  subject  for  examination  by  a  committee  of 
the  Society,  offering  to  suljmit  his  own  specimens  to  such  a  com- 
mittee, or  to  any  pathologist  who  was  interested  in  the  subject. 

Dr.  X'Avr  said  that  his  remarks  would  be  chiefly  directed  to  the 
chemical  questions  involved,  and  especially  to  the  condition  of  the 
blood.     He  was  free  to  agree  with  Dr.  Dickinson  that  there  was  a 
pathological  anatomy  of  diabetes,  but  he  felt  confident  that  the  pri- 
mary condition  was  a  chemical  fault.     He  had  recently  been  making, 
in  conjunction  with  two  trained  analysts,  a  series  of  researches  on 
the  physiology  of  the  carbo-hydrates,  and  the  results  he  had  ob- 
tained gave  an  entirely  new  aspect  to  that  subject.    The  group  of 
bodies  included   in  the  term  carbo-hydrates  were  found  in  both  the 
animal  and  the  vegetable  kingdoms;  theywereallbodieswhich,  inthe 
presence  of  certain  ferments,  underwent  changes.   Diastase,  the  fer- 
ment of  saliva,  that  of  the  pancreatic  juice,  and  that  of  the  intestinal 
juice,  all  produced  the  same  result  when  they  acted  upon  starch,  con- 
verting it,  first, into  a  series  of  principles  known  as  dextrins,and  finalh" 
into  maltose  ;  the  action  of  these  ferments  could  go  no  further,  they 
could  not  produce  glucose.    The  process  of  conversion  was  attended 
by  increasing   hydration ;  thus  starch   might  be   said   to   consist  of 
twelve   atoms   of   carbon   combined  with  ten   molecules  of   water ; 
whereas  maltose,  the  final  result  of  this  fermentative  action,  con- 
sisted of  twelve  atoms  of  carbon  combined  with  eleven  molecules  of 
water.    The  dextrins,  which  intervened  between  starch  and  maltose, 
presented  intermediate  degrees  of  hydration.  Starch  had  no  power  of 
reducing  cuprio  oxide,  and  it  was  precipitated  by  alcohol,  whereas  the 
destrius  were  not  precipitated  by  alcohol,  and  had  the  power  of  re- 
ducing cupric  oxide  ;  the  amount  of  this  power  varied  according  to 
the  degree  of  hydration.    Thus,  if  the  reducing  power  of  glucose  was 
represented  by  100,  that  of  maltose  was  equal  to  61,  and  that  of  the 
various  dextrins  varied  from  about  20  to  .50.      Starch,  dextrin,  or 
maltose,  acted  on  by  heat  in  the  presence  of  sulphuric  acid,  was  con- 
verted into  glucose.     The  analytic  process  of  which  Dr.  Pavy  had 
availed  himself  was  based  on  these  facts.    The  liquid  which  was  to 
be  analysed  was  di\'ided  into  two  parts  ;  one  part  was  immediately 
tested,  and  its  power  of  reducing  cupric  oxide  estimated  ;  the  other 
half  was  treated  with  sulphuric  acid,  and  so  converted  into  glucose  ; 
and,  the  amount  of  glucose  being  known  by  the  amount  of  cupric  I 
oxide  reduced,  on  comparing  the  two  results,  the  exact  condition  of 
the  carbo-hydrate  in  the  original  liquid  as  to  its  degree  of  hydra- 
tion was  known.     Glycogen  was  a  misnomer,  inasmuch  as  tlio  body 
known  under  this  name  was,  in  its  chemical  behaviour,  identical 
with  starch  ;  it  was  the  analogue  or  congener  in  the  animal  body  of 
the  starch  found  in  vegetables.    Now,  though  it  had  been  shown  that 
all  the  ordinary  ferments  of  the  body  could  only  bring  starch  into 
the  condition  of  maltose,  yet  the  carbo-hydrate  found  in  diabetic 
urine  was  glucose,  the  more  highly  hytlrated  principle.     The  glu- 
cose-forming ferment  existed  only  in  the  liver  under  certain  condi- 
tions.    In  health,  in  the  alimentary  canal,  in  the  liver,  and  in  the 
circulatory  system,  the  action  upon  the  carbo-hydrates  was  the  re- 
verse of  that  gradually  increasing  hydration  above  described.     He 
had  found,  by  experiment,  that,  from  the  mucous  membrane  of  the 
alimentary  canal,  a  ferment  was  obtainable  which  converted  glucose 
into  maltose ;  cane-sugar,  not  into  glucose,  as  was  formerly  sup- 


posed, but  into  maltose  ;  and  starch  either  into  maltose  or  a  dextrin 
of  low  cupric-oxide-reducing  power.  Portal  blood  contained  maltose 
and  dextrins,  and,  under  proper  conditions,  the  liver  was  capable  of 
converting  maltose  and  dextrins  into  glycogen.  More  than  this, 
he  had  evidence  which  showed,  that,  in  the  liver,  by  an  action  of 
the  same  nature  as  that  which  moves  the  carbo-hydrates  from  one  to 
the  other  in  the  carbo-hydrate  group,  they  were,  under  certain  cir- 
cumstances, earned  out  of  the  group  altogether,  and  converted  iiito 
some  body  which  was  insusceptible  of  being  converted  into  gldcose 
by  sulphuric  acid.  He  was  convinced  that,  when  carbo-hydrates 
were  taken  by  a  healthy  person,  they  were  converted,  not  into  gM- 
cose,  but  into  a  dextrins,  or  maltose,  and  subsequently  carried  out  ttf 
the  carbo-hydrate  group  altogether.  This  was  the  process  of  assimi- 
lation of  the  carbo-hydjrates  in  a  healthy  person,  but,  in  a  diabetic 
person,  this  power  was  lost :  starch  and  sugar  in  them  were  con- 
verted into  glucose,  and  appeared  in  the  blood,  from  which  it  was 
eliminated  by  the  kidneys ;  even  on  a  purely  meat  diet,  a  person 
suiieriug  from  a  severe  form  of  diabetes  excreted  glucose ;  this 
could  only  occur  through  the  splitting  up  of  a  nitrogenous  mole- 
cule into  urea  or  similar  products,  and  glucose.  For  this  to  occur, 
tliere  must  be  a  glucose-forming  ferment ;  such  a  ferment  existed 
in  the  liver,  but  only  under  certain  circumstances.  When  the  Kver 
was  supplied  with  blood  which  was  thoroughly  venous,  it  converted 
carbo-hydrates  into  maltose ;  but,  if  the  blood  were  imperfectly 
venous,  or  partook  of  tlie  nature  of  arterial  blood,  the  resulting  body 
was  glucose  ;  it  could  be  shown,  by  a  n\miber  of  different  methods, 
that  an  excess  of  oxygen  in  the  portal  blood  led  to'glycosuria.  Tliese 
facts  threw  great  light  on  the  cause  of  diabetes,  and  had  convinced 
him  that  it  was  due  to  a  dilatation  of  the  arteries  of  the  chyl6- 
poietic  viscera,  brought  about  by  vaso-motor  paralysis.  Experimfeht 
had  shown  that  this  dilatation  actually  occurred.  Mere  congestion 
of  the  liver  was  not  an  efficient  cause ;  there  must  be  an  afflux  to  it 
of  blood  not  properly  venous,  and  such  an  afHux  there  was  in  para- 
lysis of  the  vaso-motor  system  ;  for,  as  the  well  known  experiment 
on  the  rabbit's  ear  showed,  section  of  the  sympathetic  caused  such 
a  modification  in  the  circulation  that  the  blood,  when  it  reached  the 
veins,  still  had  the  arterial  characters.  If  there  were  a  limited  amoant 
of  vaso-motor  paralysis,  the  diabetes  was  not  severe  ;  in  such  caift, 
nothing  verj'  marked  might  be  observed  with  regard  to  the  ton^iie, 
but,  as  the  cases  advanced,  the  tongue  became  involved,  it  became 
intensely  red  and  injected,  that  is,  exceedingly  hyperaimic  ;  here,  he 
thought,  there  was  an  ocular  demonstration  of  the  theory  he  ad- 
vanced ;  if  the  chylopoietic  viscera  were  in  the  same  hyperxmic 
condition  as  the  tongue,  then  they  were  in  a  condition  which  must 
result  in  glycosuria.  Dr.  Pavy  referred,  at  length,  to  the  case  of  a 
lady,  aged  55,  who,  in  October  1881,  consulted  him  on  account  of 
diabetes,  from  which  she  had  suffered  for  six  months  ;  under  treat- 
ment, by  a  restricted  diet  and  codeia,  she  improved,  and,  on  Decem- 
ber 5th  in  the  same  year  had  ceased  to  pass  sugar.  In  August  1882, 
she  wrote  to  say  that  she  had,  in  spite  of  adhering  to  the  restricted 
diet,  again  begun  to  pass  a  large  quantity  of  urine ;  this  she  attri- 
buted to  domestic  trouble ;  on  examining  the  urine,  however,  it  vjas 
found,  though  she  passed  eight  or  nine  pints  in  the  twenty -four  honrs, 
to  have  a  specific  gravity  of  1001°,  and  to  contain  no  sugar.  The 
case  had  become  converted  into  one  of  diabetes  insipidus.  He  inter- 
preted this  to  mean  that  the  area  of  the  vaso-motor  paralysis  had 
been  altered  ;  under  treatment,  by  valerian  and  a  modified  diet,  the 
urine,  in  this  case,  again  became  normal  in  quantity  and  in  specific 
gravity.  In  young  subjects,  diabetes  was  a  progressive  disease ;  at 
an  early  stage,  the  glycosuria  might  be  arrested,  but  it  retumefl, 
and  finally  ceased  to  be  amenable  to  treatment.  There  was  no  doubt 
that  there  was  some  nerve-lesion'  in  diabetes ;  and,  holding  the 
opinion  he  had  expressed,  he  would  strongly  urge  those  who  had 
turned  their  attention  to  the  pathological  anatomy  of  the  nervous 
system,  to  make  careful  examination  of  the  vaso-motor  system. 
"  Dr.  Douglas  Powell  observed  that  the  debate  had  been  useful 
in  indicating  more  especially  the  necessity  for  experimental  inqniiy 
into  induced  living  pathology  and  in  physiological  chemistry  inordfer 
to  throw  more  light  upon  diabetes  ;  in  both  these  respects  D/.  Pavy 
had  redeemed  the  Societv  from  the  reproach  of  having  had  no  con- 
tribution of  the  kind.  He  believed  that  the  results  of  Dr.  Pavy's 
valuable  and  novel  researches  would  dovetail  with  those  of  Dr. 
Dickinson,  showing  the  existence  of  nervous  lesions.  He  would  beg 
to  second  Dr.  Dickinson's  suggestion  that  a  committee  be  formed  to 
report  upon  the  microscopical  specimens  from  the  nervous  system 
brought  forward  both  on  the  present  and  on  any  future  occasions.  Dr. 
Powell  was  himself  convinced  that  most  of  Dr.  Dickinson  s  speci- 
mens were  examples  of  positive  lesions ;  whether  the  result  or  the 
cause  of  the  comatose  state,  was  a  separate  question.     Dr.  Powell 
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believed  that  the  idea  still  prevailctl  that  a  causal  affinity  existe<l 
between  plithisis  and  diabetes,  this  view  he  thought  due  to  confus- 
ing cases  of  diabetic  phthisis — it  any  such  disease  existed — with 
cases  of  phthisis  occurring  in  tl\e  course  of  diabetes.  In  his  own 
experience  of  chest  diseases,  diabetes  was  infinitely  rare,  and  in  five 
or  six  years'  experience  at  the  Brompton  Hospital,  with  an  average 
of  thirty  cases  of  phthisis  of  various  sorts,  degrees  of  activity,  and 
stages,  constantly  under  observation,  he  could  recall  no  case.  He 
had,  through  the  kindness  of  his  colleagues  and  the  friendly  labours 
of  the  resident  staff,  obtained  the  results  of  the  examination  of  the 
urines  of  IC")  cases  of  phtliisisof  various  kinds,  and  Go  cases  of  other 
chest  diseases  now  in  Brompton  Hospital ;  the  specific  gravities 
varied  from  1010^  to  103")^,  but  in  no  instance  hadsugar  been  found. 
He  would  like  to  have  similar  statistics  in  diabetic  cases,  not  of 
course  in  the  last  stage,  for  some  form  of  pulmonary  disease  closed 
the  scene  in  a  large  proportion  of  ail  chronic  maladies.  He  be- 
lieved phthisis  and  diabetes  to  have  nothing  in  common,  they  were 
not  interchangeable  by  inheritance,  and  did  not  merge  into  one 
another,  save  in  so  far  that,  of  course,  some  form  of  phthisis  might 
arise  in  the  course  of  an  exhausting  disease  such  as  diabetes,  but  in 
no  specific  sense. 

The  X'RESIDEST  said  that  the  interest  of  the  discussion  had 
proved  that  the  choice  of  the  Society  had  been  wise.  Though  de- 
finite lesions  liad  been  found  in  the  abdominal  and  thoracic  viscera, 
and  in  the  brain,  j-et  the  grouping  of  these  anatomical  changes 
did  not  prove,  with  absolute  conclusiveness,  that  they  had  any 
causal  relation  to  diabetes.  Dr.  I'avy's  communication  was  very 
important ;  but  the  question  remained,  If  there  be  tliis  vaso-motor 
palsy,  what  is  its  cause  ?  The  suggestion  made  by  Dr.  Dickinson, 
and  seconded  bj'  Dr.  Douglas  Powell,  seemed  to  him  a  good  one, 
and  he  had  no  doubt  that  the  Council  would  be  able  to  arrange  for 
such  a  committee. 

Microscopical  Specimens.  —  Microscopical  preparations  of  the 
organs  in  cases  of  diabetes  were  exhibited  by  Dr.  Dickinson,  Dr. 
Sevmoue  Tayloe  and  Dr.  Frederick  Taylob. 

Tubercular  Ulcer  of  the  Tonijiie. — Mr.  iS.  BovD  showed  a  man, 
aged  47,  the  subject  of  phthisis  in  both  lungs,  who  presented  a  small 
tubercular  ulcer  with  sharply  cut  edges,  in  the  middle  line  of  the 
under  surface  of  the  tongue. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  April  27th,  1883. 

Andrew  Claek,  M.D.,  F.E.C.P.,  F.E.S.,  President,  in  the  Chair. 

Lepra  Tuberculosa.— Bi.  W.  J.  Tyson  read  notes  of  this  case. 
R.  C.  S.,  agetl  IG,  was  born  in  Ireland,  and,  when  two  months  old, 
went  to  India,  and  remained  there  until  he  vras  six,  then  returne<l 
tc  Ireland,  and  had  not  since  been  abroad.  His  family  history  gave 
no  clue  to  his  case.  He  was  quite  well  until  two  years  ago,  when 
the  present  condition  of  his  face  first  began  to  show  itself.  Present 
condition:  He  was  physically  strong  and  fairly  well  made;  height, 
4  feet  S.J  inches;  his  hair  was  reddish,  and  his  eyes  were  blue. 
Mentally,  he  did  not  seem  dull.  The  appearance  of  the  face  wa,s 
characteristic  of  the  disease,  and  had  a  somewhat  lion-like  appear- 
ance; the  skin  was  soft  to  the  feel,  thickened,  and  of  a  brownish- 
red  colour;  on  his  chin,  and  just  underneath  it,  were  about  a  dozen 
small  elevations  (tubercles),  varying  in  size  from  a  mustard-seed  to 
a  pea.  On  the  trunk  in  front  and  behind,  there  was  a  yellowish- 
brown  mottling.  The  chest  and  abdomen  were  healthy;  no  albumen 
was  in  the  urine.  Just  below  the  right  buttock,  there  was  a  patch 
of  flattened  tubercles,  and  over  the  left  olecranon,  a  softish  mass  of 
the  size  of  half  a  walnut.  The  hands  were  generally  cold,  and  the 
skin  covering  them  thickened;  around  each  wi-ist-joint  there  were  a 
few  tubercles;  the  skin  over  the  feet  was  red,  thickened,  and  scale- 
like  in  appearance.  All  the  joints  were  sound.  The  voice  was 
hoar.sc,  but  this  condition  h.ad  only  existed  quite  recently.  There 
was  no  ana;siliesia  of  the  skin.  His  diet  did  not  seem  to  have  been 
abnormal.— In  reply  to  the  President,  the  reader  of  the  paper  said 
that  he  had  not  been  able  to  trace  any  history  of  nervous  disturb- 
ance in  the  case,  nor  of  syphilis  nor  tubercle. -Dr.  South EY  ob- 
served that  the  case  was  one  of  great  interest.  The  boy  presented 
the  general  tubercular  nodules,  with  thickening  of  the  skin  over  the 
wrist,  usually  associated  with  this  form  of  leprosv.  Two  or  three 
years  later,  lie  would  be  found  to  lose  sensation  at  the  tips  of  his 
fingers;  the  digits  would  become  immobile  and  less  flexible,  .-ind  it 
was  not  uncommon,  as  Dr.  Tyson  had  oliserved,  for  .such  i>atients 
at  this  stage  of  the  disease  to  mutilate   themselves   by  cutting  off 


their  fingers,  owing  to  the  little  sense  of  feeling  in  them.  Such  a 
form  of  leprosy  should  be  distinguished  from  anaesthetic  leprosy,  in 
which  red  and  thickened  patches  of  skin  were  observed,  the  insensi- 
bility commencing  at  the  centre,  and  proceeding  peripherally  to 
gradually  greater  and  greater  extent.  'I'his  form  never  resembled 
tubercular  leprosy,  nor  were  its  sequela;  so  regularly  manifested. 
Albuminuria  in  the  latter  form  was  sequential  to  the  changes  de- 
noted as  occurring  in  the  fingers,  and  afforded  indication  of  granular 
degeneration  of  the  kidneys. — Mr.  James  Staetin  drew  attention 
to  the  youth  of  Dr.  Tyson's  patient,  and  the  presence  of  slight  ulcer- 
ation at  the  edge  of  the  ears  in  this  case,  and  remarked  that  any 
information  as  to  syphilis  or  diet  in  connection  with  the  case  would 
be  of  interest.  He  seemed  to  have  no  disease  of  the  mouth  or  palate. 
The  thickening  of  the  ulnar  ner\'e  found  in  the  case  was  commonly 
seen  in  the  subjects  of  the  disease.  He  had  seen  a  patient  so  afliicted 
after  ten  years'  residence  in  India. — The  President  inquired  if  any 
search  for  bacilli  had  been  instituted  by  Dr.  Tyson. — Dr.  SouthEY 
further  asked  if  frequent  micturition  had  been  a  symptom  of  the 
case,  and  explained  that  he  ascribed  the  existence  of  gi-anular  kid- 
ney to  a  prevalent  development  of  intercellular  tissue  in  the  bodies 
of  these  patients;  the  same  morbid  process  occurred  also  in  their 
livers. — Dr.  Dyce  DncKWORTH  remarked  on  a  similar  case. — Dr. 
Tyson  expressed  great  doubt  as  to  being  able  to  find  out  anj- further 
details  of  the  history  of  the  case.  He  did  not  regard  the  slight  ul- 
ceration of  the  ear  adverted  to  by  Mr.  Startin  as  of  any  significance; 
such  ulceration  in  this  situation  was  common  among  children.  He 
had  not  himself  noticed  the  thickening  of  the  ulnar  nerve,  nor  had 
he  made  any  investigation  in  respect  to  bacillus.  Frequent  mictu- 
rition was  not  a  feature  of  the  case. — On  the  motion  of  the  Presi- 
dent, Drs.  Southey,  Thin,  Dyce  Duckworth,  and  Tyson  were  nomi- 
nated a  cojnmittee  to  inquire  into  the  presence  of,  or  absence  of, 
bacilli  in  this  case. 

A  Case  of  Eemocing  a  Large  Portion  of  the  Vpper  Lip 
Without  Deforming  the  Face. — Mr.  Kichaed  Barwell  read 
notes  of  this  case.  G.  S.,  aged  Gl,  much  addicted  to  smoking 
short  clay  pipes,  came  under  Mr.  Barwell's  care  with  that  singularly 
rare  disease,  epithelioma  of  the  upper  lip.  The  growth  was  close  to 
the  corner  of  the  mouth,  but  did  not  involve  the  commissure,  and 
was  so  extensive,  that  at  least  two-thirds  of  the  lateral  half  of  the 
lip  would  have  to  be  removed  in  eradicating  the  disease.  Such  ex- 
tensive excision  must  liave  disfigured  the  man  very  considerably  un- 
less means  of  prevention  had  been  adopted.  The  following  opera- 
tion was  devised,  and  performed  November  4th,  1882.  The  base  line 
of  the  triangle  requii  ing  removal  was  measured,  and  an  equal  line 
marked  by  a  superficial  incision  extending  from  the  corner  of  the 
mouth  directly  outward.  The  other  sides  of  the  triangle,  also 
measured,  were  similarly  traced  from  this  line  downwards  towards 
the  ramus  of  the  jaw.  Thus  was  traced  outside  and  below  the 
mouth  a  triangular  space  exactly  hke  that  to  be  removed  from  the 
upper  lip,  but  reversed.  The  first,  the  horizontal,  incision  was  now 
deepened  down  to,  but  not  into,  the  mucous  membrane ;  then  the  two 
lateral  limbs  of  the  triangle  were  incised  through  all  tissues  into 
the  mouth,  and  some  bleeding  vessels  were  twisted.  The  thick  tis- 
sues of  the  flap  were  dissected  from  the  mucous  membrane  left 
hanging  to  the  horizontal  incision,  to  which,  the  extreme  point 
being  sacrificed,  it  was  stitched,  thus  giving  to  that  part  a  red  bor- 
der. The  next  step  was  the  excision  of  the  epithelioma  along  the 
lines  already  traced  and  measured.  The  edges  of  the  lower  of  what 
may  be  called  the  complementary  triangle  were  now  brought  to- 
gether with  twisted  suture.  In  doing  this,  it  is  to  be  noted  that 
the  horizontal  base  line  of  the  complementary  triangle  was  neces- 
sarily .shifted  inwards,  and  coming  to  lie  above  the  lower  lip,  took 
the  place  of  that  part  of  the  upper  lip  which  had  been  removed 
with  the  cancer.  The  new  red  border,  made  by  turning  up  the 
mucous  membrane  of  the  cheek,  imitated  the  natural  red  of  the  lip. 
The  edges  of  the  wound  in  the  upper  lip  were  now  brought  to- 
gether with  hare-lip  pins,  and  the  new  mucous  edging  sewn  with 
horsehair,  both  to  where  it  joined  the  old  and  at  the  commissure  of 
the  mouth.  \Vh(^n  all  was  complete,  no  deformity  was  left.  The 
man  recovered  rapidly,  and  when  seen  two  months  after  operation, 
his  mouth  was  as  nearly  perfect  in  form  as  previous  to  operation, 
nor  did  its  movements  appear  in  any  way  irregular  or  constrained. — 
Dr.  Andrew  Clarke  suggested  the  possibility  that  the  appearance 
of  cancer  in  the  lower  lip  after  the  operation  was  due  to  the  irrita- 
tion induced,  and  which  he  said  might  be  taken  as  an  instance  of 
successful  meeting  of  growth  over  duvelopment. 

-t  Case  nf  Taehelii'c  Si/mme/rifal  (laiigrene. — Dr.  SotJTnEY  read 
particulars  of  this  ca.<e.  Frank  Nash,  aged  9  (admitted  into 
Matthew  Ward,  St.  Bartholomew's  Hospital, iiovember  25th,  1881), 
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was  much  emaciated,  his  hair  thin  and  falling  off,  abdomen  empty 
and  retracted,  skin  dry ;  and  he  was  in  a  curious,  excitable,  semi- 
delirious  mental  state.  He  presented  a  gangrene  o£  the  tip  of  his 
right  index  finger,  all  his  extremities  felt  cold,  and  he  had  insomnia. 
His  pulse  was  148,  very  feeble.  Respirations,  32.  Temperatm'e  119^. 
liis  heart  beat  with  feeble  impulse,  in  the  normal  situation.  There 
was  no  increase  of  normal  cardiac  dulness  ;  no  cardiac  murmur ;  no 
physical  signs  of  lung  disease.  Neither  liver  nor  spleen  transcended 
their  normal  limits.  His  appetite  was  bad  ;  he  had  had  no  sickness  ; 
tlie  bowels  acted  ouce  daily  ;  the  tongue  was  clear  and  moist ;  mic- 
turition gave  no  pain ;  the  urine  was  scanty,  not  abnormal,  chiefly 
passed  with  his  stools.  Course  and  Progress. — After  a  few  daj's  the 
thumb  and  second  finger  of  the  same  (right)  hand  were  similarly 
involved,  became  first  red  and  throbbed,  then  livid,  and  finally 
gangrened.  On  December  5th,  an  exactly  similar  spot  occurred  on 
the  pinna  of  the  right  ear,  and  on  the  extremity  of  his  nose,  and 
the  tip  of  the  middle  finger  of  his  right  hand.  A  little  later,  subcu- 
taneous mottlings  (tachetees)  appeared  all  over  his  trunk  and 
limbs,  and  developed  into  a  raised  rash;  like  urticaria  tuberosa,  or 
erythema  tuberculatum.  The  spots  first  itched,  then  became  painful 
and  tender,  but  gradually  subsided,  leaving  only  some  pigmentation 
to  mark  their  sites.  Finally,  all  the  fingers  and  thumb  of  the  right 
hand  gangrened  and  slowlj-  separated,  and  the  thumb,  index,  and 
little  finger  of  the  left  hand.  He  pas.sed  into  a  condition  of  most 
extreme  prostration,  with  broncho-pneumonia  of  both  lungs,  and 
only  very  slowly  and  gradually  recovered  from  it.  In  January, 
1882.  a  new  and  interesting  clinical  feature  was  manifested,  namely, 
intermittent  true  htematuria,  bloody  urine  being  pas.sed  alternately 
with  normal-coloured  non-albuminous  urine.  Some  days  distinct 
blood-cells  were  passed  with  tlie  urine :  on  others,  blood  colouring 
matter  without  blood-cells ;  on  others,  albumen  with  blood  enough  to 
give  the  blood  reaction  only.  Oxalate  crystals  were  present  In  great 
abundance  when  the  ha^maturia  was  abundant,  and  viae  versd.  No 
tube  casts  were  ever  noticed.  All  symptoms  of  urinary  disorder 
di.sappeared  in  July,  1882,  when  the  child  was  discharged  well,  but 
with  the  loss  of  his  fingers.  He  had  been  seen  several  times  since. 
The  author  next  cited  some  parallel  e.xamples  of  this  malady,  which 
he  referred  to  vaso-motor  disturbance. — The  President  asked  if 
any  history  of  rheumatic  gout  could  be  traced  in  this  case  ?  He  was 
familiar  with  such  forms  of  gangrene  in  this  connection. — Dr. 
SODTHEY  said  he  knew  of  nothing  in  the  history  to  justify  him  in 
an  affirmative  reply,  and  referred  to  the  account  of  a  very  similar 
case  to  his  own,  published  in  1804,  from  the  pen  of  a  French  physi- 
cian, Reyuaud. — Dr.  Barlow  said  he  had  never  seen  so  severe  a 
case  of  tlie  disease  as  that  described  b}'  Dr.  Southey,  but  lie  had 
seen  two  or  three  which  were  less  severe.  As  Dr.  Southey  had  ob- 
served, the  most  important  feature  they  presented  was  not  the  gan- 
grene, but  the  vaso-motor  disturbances.  In  one  case,  within  his 
own  experience—that  of  a  man  aged  35,  who  had  been  generally 
regarded  as  rheumatic — the  attacks,  which  usually  occurred  during 
winter,  were  ushered  in  by  pain  in  the  lower  extremities,  which  was 
followed  by  the  appearance  of  bluisli-red  patches  on  the  integu- 
ments. When  first  seen  by  Dr.  Barlow,  he  had  just  suffered  an 
attack,  and  there  was  a  distinct  patch  on  one  trochanter,  while  one 
toe  was  the  subject  of  local  gangrene,  and  all  his  toes  were  blue. 
In  two  other  cases  observed,  in  female  children,  S.J-  years  old,  the 
attacks  occurred  between  September  and  April,  being  rare  in  summer, 
and  were  in  the  latter  case  associated  with  sudden  changes  in  tempera- 
ture. In  one  child  the  lower  limb  affected  was  intensely  painful  and 
black  from  above  the  ankle  to  the  toes  when  seen,  and  pre- 
sented a  most  alarming  appearance.  It  remained  thus  for  about 
three  hours,  and  then  passed  off,  the  child  seeming  quite  well  again. 
She  had  several  attacks  of  the  kind  in  the  legs  and  forearms.  The 
attacks  occurred  on  cold  days  in  tlie  other  case  also,  and  on  several 
occasions  were  accompanied  with  violent  stomach-ache,  while,  two 
or  three  hours  subsequently,  dark-coloured  urine,  containing  ha;ma- 
tiu,  o.xalate-crystals,  and  albumen,  would  be  passed,  but  only  once 
after  each  attack.  Dr.  Barlow  considered  that  the  disease  presented 
many  points  in  common  with  that  known  as  paroxysmal  hematuria. 
It  was  a  disease  of  winter,  and  was  usually  preceded  by  a  condition 
of  sleepiness ;  its  resemblance  to  ague-attacks  was  not  well  marked, 
for  there  was  no  sweating  stage  observable,  the  cold  stage  being  the 
principal  one.  He  had  elicited  from  the  mother  of  the  patient  pre- 
senting typical  paroxysmal  hiematuria  that  the  child's  finger-ends 
grew  distinctly  blue  during  the  attack,  and,  so  familiar  was  the 
appearance,  that  no  especial  heed  was  paid  to  it.  Dr.  Barlow  thought 
that  the  application  of  cold  was  a  more  rational  treatment  than  the 
employment  of  warmth,  being  led  to  this  opinion  from  his  know- 
ledge of  the  effects  produced  by  cold  in  the  treatment  of  frost- 


bites. He  mentioned  the  case  of  a  child  which— a  sufferer  from 
paroxysmal  haimaturia,  and  accustomed  to  be  washed  in  warm  water 
— was  submitted  to  the  influence  of  cold  water,  with  good  results. 
The  constant  current  applied  down  the  back  had  been  employed  by 
Reynaud,  with  a  view  to  diminish  the  irritability  of  the  vaso-motor 
centres,  and  with  success.  A  patient  of  his  own  had  described  how 
this  treatment  was  the  only  one  which  had  done  him  much  good 
while  in  St.  Bartholomews  Hospital,  and  the  method  was  certainly 
worthy  of  extended  trial.  There  was  no  confirmation  forthcoming 
of  the  association  of  rheumatic  gout  with  the  disease  in  his  cases. 
Mr.  Hutchinson,  however,  had  described  a  connection  between  end- 
joint  arthritis  and  Reynaud's  disease,  and  a  patient  under 
his  (Dr.  Barlow's)  care  might  be  taken  to  confirm  this  opinion. 
— Mr.  Cripps  took  exception  to  the  definition  of  Dr.  Southey 
when  calling  the  affection  a  "  blood "  disease.  He,  himself, 
regarded  it  as  an  essentially  local  complaint,  and  the  gangrene  as  its 
principal  feature.  Such  cases  were  analogous  to  frost-bite,  to  the 
production  of  which  no  special  bodily  condition  %vas  necessary,  but 
simply  exposure.  Children  w'ho  were  attacked  by  symmetrical  gan- 
grene would  be  bound  to  have  suffered  from  chilblains,  which  were 
an  indication  of  enfeebled  circulation  dependent  on  a  weak  heart. 
He  cited  the  case  of  a  young  woman  who  had  been  affected  with  chil- 
blains, when  living  in  reduced  circumstances.  She  gave  birth 
to  a  child,  after  which  event  she  developed  S3'mmetrical  gangrene, 
with  the  result  that  she  lost  both  lower  extremities.  He  did  not  agree 
that  it  was  right  to  apply  cold  or  evaporating  lotions  to  gangrened 
limbs.  Brodie's  treatment,  by  wrapping  the  limb  in  cotton-wool  and 
keeping  it  covered,  was  wiser.  Opium  was  the  most  reliable  drug  to 
emploj- ;  given  freely  in  small  but  divided  doses. — Dr.  Barlow 
pointed  out  that  ho  had  not  recommended  the  application  of  cold  in 
the  treatment  of  gangrene,  but  in  these  cases  of  local  asphyxia. — Dr. 
Mahomed  had  seen  two  cases  similar  to  that  mentioned  by  Dr. 
Southey.  In  one  intermittent  hfematiuuria  had  existed,  and  crystals 
of  oxalates  were  found  in  the  urine.  He  explained  that  this  frequent 
association  of  intermittent  hjematinuria  with  symmetrical  gangrene 
effectually  separated  such  cases  from  those  dwelt  on  hy  Mr.  Cripps  ; 
and,  moreover,  the  patients  in  the  former  cases  were  not  necessarily 
endowed  with  a  feeble  circulatory  apparatus.  A  few  male  patients 
of  his  own  had  suffered  from  the  disease  in  a  more  or  less  chronic 
form  for  seven  or  eight  years.  The  fingers  presented  a  gangrenous 
appearance,  which  varied  %vith  the  weather,  but  was  not  improved  by 
treatment.  The  tips  of  two  or  three  fingers  had  been  quite  lost.  In 
summer  time  the  hand  was  quite  useful. — Mr.  Stmoxds  referred  to 
several  cases  witliin  his  own  experience,  which  possessed  features  in 
resemblance  with  those  previously  discussed ;  they  had  lost  the  tips 
of  ears  and  fingers,  and  were  now  quite  well. — Dr.  SoUTHEY  accepted 
Mr.  Cripps's  correction  of  the  term  "blood-disease,"  and  substituted 
for  it  the  description  of  a  general  disease,  with  local  manifestation. 
Reynaud's  account  of  it  as  being  a  vaso-motor  disturbance  was  pro- 
bably accurate,  but  the  etiology  was  very  obscure.  As  a  rule,  local 
asphyxia  was  the  final  stage  arrived  at  as  the  result  of  the  disease, 
the  tendency  to  go  on  to  gangrene  being  unusual.  In  one  case,  that 
of  a  woman,  three  fingers  were  seen,  on  two  separate  occasions,  to 
become  quite  purple,  and,  even  during  observation,  colour  and  sensi- 
bility were  restored. 

With  the  consent  of  the  respective  authors,  the  papers,  of  which 
the  following  are  abstracts,  were  taken  as  read. 

Subcutaneous  Nodules  Occurringina  Patient  the  Sulject  of  Sijplii- 
lis,  and  with  very  Indefinite  Connection  n-ith  Rheumatism. — Dr. 
Stephen  Mackenzie  exhibited  this  case.  The  patient  was  a  mar- 
ried woman,  aged  40,  who  had  never  had  any  important  illness  till 
three  years  ago,  when  she  apparentlj-  had  syphilis.  She  came  under 
care  for  a  tertiary  syphilide,  and,  during  examination,  it  was  dis- 
covered tliat  she  had  several  subcutaneous  nodules.  In  all,  eight 
had  been  detected,  wMch  varied  in  size  from  a  hemp  seed  to  a  split 
pea.  The  skin  over  them  was  natural,  and  they  were  all  movable. 
They  caused  no  pain,  except  when  pressure  was  made  on  them.  Two 
were  situated  along  the  posterior  border  of  the  ulna,  and  the  re- 
mainder, with  the  exception  of  one  in  the  gluteal  subcutaneous 
tissue,  beneath  the  skin  of  the  thumbs  and  fingers.  The  first  she 
noticed  about  two  years  ago,  and  it  had  increased  in  size.  Kone  that 
she  had  observed  had  disappeared.  As  regarded  rheumatism,  the 
only  symptoms  which  could  be  in  any  way  construed  as  due  to  this 
disease,  were  some  pains  in  the  legs  eight  years  previously,  for 
which  she  used  a  liniment.  She  had  never  had  chorea.  There  was 
no  evidence  of  heart  disease,  nor  of  arthritis,  present  or  past.  The 
physical  characters  of  the  subcutaneous  nodules  were  exactly  those 
of  the  nodules  described  by  Drs.  Barlow  and  Warner  in  connection 
with  rheumatism  and  allied  affections.    The  interest  in  the  case  lay 
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in  the  very  indefinite,  if  at  all  existing,  connection  between  the 
nodules  and  rheumatism.  The  patient  had  not  suffered  from  any 
distinct  rheumatic  symptoms,  nor  was  there  any  family  tendency  to 
that  affection.  The  association  of  the  nodules  with  the  syphiloderm 
might  be  fortuitous.  The  duration  of  one  of  the  nodules  was 
greater  tlian  in  any  of  the  series  of  cases  recorded  by  Drs.  Barlow 
and  AVarner.  The  longest  time  they  had  noticed  nodules  to  persist 
without  diminution  was  five  months. 

Uhvumaiismal,  Cutaneous,  Subcutaneous,  and  Periosteal  Nodules. 
— Dr.  Dyce  Duckworth  furnished  the  following  report :  M.  F., 
aged  38,  a  married  woman  with  one  child,  came  under  Mr.  Langton's 
care  at  St.  Bartholomew's  Hospital,  in  December,  1882,  for  the  treat- 
ment of  multiple  fibrous  nodules  on  the  arms  and  legs.  She  was 
active  and  robust,  with  fresh,  rather  florid  complexion,  and  fair  hair. 
Her  teeth  were  nearly  all  decayed  and  lost.  The  history  was  that 
"  a  lump  "  first  came  on  the  right  elbow  in  September,  1879,  another 
on  the  right  knee  soon  followed,  and  others  had  appeared  on  the 
limbs  from  time  to  time.  They  were  found  in  the  several  positions 
hereafter  mentioned.  Right  Ulna :  A  large  '  of  pW  (size  of  a 
pennj'),  freely  movable,  not  adherent  to  the  periq'  as  diabeielow  this, 
two  others,  much  smaller,  adherent  to  the  periosio  ne  over 

the  radius.  One  firmly  attached  to  the  anterior  li^i'-.cussion'  ithe 
wrist ;  one  in  the  palm  of  the  hand;  and  one  on  the  third  peK.fnx 
of  the  little  finger.  Ze/t  Ulna  ;  Four  inches  below  the  olecranon, 
one  small  slightly  movable  tumour,  not  adherent  to  the  skin.  None 
on  the  radius.  On  the  palm  of  the  hand,  sis  small  nodules,  adherent 
to  the  skin.  Right  Leg :  One  over  the  lower  angle  of  the  patella, 
movable,  not  attached  to  the  bone,  about  the  size  of  a  penny,  An- 
other, two  inches  below  the  patella,  much  firmer,  freely  movable, 
adherent  to  the  skin.  Numerous  small  ones  on  the  crest  of  tlie  tibia, 
to  within  five  inches  of  the  ankle,  firmly  adlierent  to  the  periosteum. 
Several  over  the  upper  part  of  the  fibula,  firmly  adherent  the  perios- 
teum. No  nodules  were  found  on  the  scalp,  scapuls,  spinous  pro- 
cesses of  the  vertebrse  or  feet.  The  tumours  were  very  painful,  and 
ached  more  in  cold  weather.  There  was  no  personal  history  of 
rheumatism  or  of  chorea  in  this  patient.  Her  mother,  however,  was 
rheumatic,  and  a  sister  had  had  three  or  four  attacks  of  rheumatic 
fever.  Examination  of  the  lieart  revealed  nothing  of  note.  There 
was,  perhaps,  doubtful  roughness  of  the  first  sound  at  the  apex. 
Iodide  of  potassium  was  given,  and  during  the  past  three  months 
there  had  been  a  gradual  reduction  in  the  size  of  the  nodules,  and 
some  of  them  had  become  softer.  Having  regard  to  the  clinical 
features  of  this  case,  and  to  the  family  rheumatic  predisposition, 
Dr.  Duckworth  ventured  to  call  these  nodules  rheumatic  in  their 
nature,  and  he  believed  that  further  study  of  these  cases  showed 
that  there  were  several  types  or  varieties  of  them.  This  case,  as 
well  as  that  one  exhibited  by  him  at  the  beginning  of  this  session 
to  the  Society,  illustrated  a  form  met  with  in  adults  in  which  the 
nodules  were  very  persistent,  and  were  also  attached  to  the  skin  and 
periosteum.  Amongst  the  first  cases  brouglit  forward  by  Drs.  Barlow 
and  Warner,  the  nodules  were  found  to  be  commonest  in  children 
and  young  persons,  to  be  subcutaneous,  not  to  have  any  periosteal 
attachment,  and  not  to  last  more  than  a  few  weeks  or  months.  In 
this  instance,  the  nodules  had  lasted  for  two  years  and  six  months, 
and  in  the  other  for  one  year  and  six  months. 

The  following  living  cases  were  shown:  Spondylitis  deformans; 
Tubercular  ulceration   of    the    hard  palate ;    Tubercular  leprosy ; 

Rheumatismal  nodules.     ^    .^  ,   .^. 

I .. •■ 
MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  Apeil  4th,  1883. 
D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Rupture  of  Brachial  Plexus. — Dr.  Eoss  showed  a  case  of  rupture 
of  the  brachial  plexus  in  a  young  man,  aged  19.  The  patient's  left 
arm  was  caught,  nine  months  ago,  by  the  strap  of  a  revolving  wlieel 
of  large  diameter;  he  was  lifted  from  the  ground  by  the  entangled 
arm,  and  fell  on  the  opposite  side  of  the  wheel.  He  was  at  first 
stunned,  but,  on  recovering  consciousness,  it  was  found  that  his  left 
arm  was  completely  paralysed.  All  the  muscles  of  the  hand,  fore- 
arm, and  arm,  as  well  as  the  sternal  portion  of  the  pcctoralis  major, 
were  completely  paralysed  and  atrophied.  The  clavicular  jjortion  of 
the  pectoralis  major,  tlie  pectoralis  minor,  the  internal  and  external 
rotators  of  the  humerus,  and  the  latissimus  dorsi  were  spared,  while 
the  serratus  magnus  on  the  left  side  was  enfeebled,  but  not  paralysed. 
The  skin  of  the  inner,  of  the  upper  two-thirds  of  the  anterior,  of 
tlie  whole  of  the  outer,  and  of  the  whole  of  the  posterior  surfaces  of 
the  arm,  were  nearly  as  sensitive  on  the  left  as  on  the  right  side, 
and  the  sensitive  area  extended  posteriorly  to  an  inch  and  a  half 


below  the  elbow.  There  was  complete  anaesthesia  of  every  form  of 
Cutaneous  sensibility  below  the  specified  areas,  Hensibility  was  sup- 
plied to  the  inner  surface  of  the  arm  most  probably  by  the  inter- 
costo-humeral  nerve,  and  to  the  remaining  sensitive  areas  of  the  arm 
by  the  cervical  plexus  and  the  communicating  brancli  from  the 
fourth  nerve  to  the  brachial  plexus.  The  patient  also  manifested  on 
the  left  side  relative  contraction  of  the  pupil,  diminished  palpebral 
aperture,  flattening  of  the  cornea,  diminution  of  the  intra-ocular 
pressure,  and  five  months  after  the  injury,  a  slight  relative  increase 
of  the  temperature  in  the  left  external  auditory  meatus.  Dr.  Ross 
also  showed  a  case  of  goitre,  in  which  the  tumour  pressed  upon  the 
cervical  sympathetic  nerve  on  the  right  side,  and  in  which  the  oculo- 
pupillary  symptoms  were  well  marked. 

Naso-Pharijngeal  Tumour:  Osteo-pla.ttic  Sectio7i  of  Superior 
3Iaxilla. — Mr.  Hardie  related  the  particulars  of  a  case,  showing 
the  patient  and  the  tumour.  The  growth  blocked  the  right  nostril, 
and  had  lobules  projecting  into  the  pterygo-maxillary  and  zygomatic 
fossaj.  It  had  existed,  to  the  patient's  knowledge,  four  years,  and 
had  reduced  his  health  much  by  hferaorrhages.  Mr.  Hardie  drew 
attention  to  his  method  of  displacing  the  upper  jaw-bone  to  get 
access  to  the  base  of  the  skull.  Instead  of  sawing  through  the 
whole  thickness  of  the  bone,  he  turned  down  its  anterior  surface, 
the  portion  of  bone  so  displaced  being  included  in  an  incision 
through  the  malar  bone,  the  lower  border  of  the  orbit,  and  the  nasal 
process  of  the  superior  maxilla.  The  finger  being  then  thrust  into 
the  nostril,  the  inner  wall  of  the  antrum  gave  way  readily,  and  the 
prolongations  of  the  tumour  were  successively  pulled  out  of  their 
bed.  The  attachment  to  the  base  of  the  skull  was  then  carefullj- severed 
with  a  raspatory.  The  bone  was  then  replaced,  a  suture  being  in- 
serted into  the  border  of  the  orbit  to  retain  it  in  situ.  The  patient 
made  a  good  recovery,  without  deformity.  Professor  Dreschfeld 
found  the  tumour  to  consist  of  fibrous  tissue,  with  a  large  proportion 
of  small  spindle-cells. 

Tumour  growing  from  the  Base  of  the  'Shnll  in  a  Man  who  had 
suffered  E.vcision  of  the  Superior  Maxilla  in  Boyhood :  Remox-al. — 
Mr.  Hardie  also  showed  this  patient,  together  v\-ith  the  tumour. 
The  patient  had  the  scar  of  Fergusson's  incision  for  removal  of  the 
superior  maxilla,  but  it  could  not  be  ascertained  for  what  affection 
the  operation  had  been  performed.  A  rounded  fleshy  tumour  was 
found  occupying  the  situation  of  the  removed  bone,  and  projecting 
largely  into  the  mouth  between  the  alveolar  border  which  still  re- 
mained and  the  soft  palate.  The  finger  being  pushed  up  behind  the 
latter,  it  could  be  ascertained  that  the  tumour  was  attached  to  the 
superior  wall  of  the  pharynx  ;  but  no  definite  knowledge  was  gained 
as  to  its  precise  origin.  An  incision  was  made  through  the  old 
cicatrix  from  the  angle  of  the  mouth  to  the  zygoma,  and  the  soft 
part  reflected.  The  outline  of  the  tumour  was  then  traced  with  the 
finger.  It  was  found  to  be  attached  to  the  internal  pterygoid  muscle, 
a  portion  of  which  was  removed,  to  the  soft  palate,  which  was 
also  removed  on  the  corresponding  side,  to  the  pterygoid  plates, 
to  the  back  of  the  pharynx,  and  to  the  base  of  the  skull.  These 
attachments  were  separated  with  a  raspatory.  A  large  branch  of 
the  internal  maxillary'  artery  was  divided,  and  gave  some  trouble. 
The  patient  made  a  rapid  recovery.  Professor  Dreschfeld  reported 
the  tumour  to  be  a  myeloid  sarcoma.  Mr.  Hardie,  in  his  remarks, 
stated  that  he  regarded  this  tumour  as  having  sprung  from  the 
basilar  process ;  and  that,  under  ordinarj'  circumstances,  it  would 
have  presented  the  usual  features  of  a  naso-pharyngeal  tumour :  but 
that  the  direction  of  its  growth  and  its  rounded  shape  had  been 
determined  bj-  the  absence  of  a  large  portion  of  the  superior  max- 
illa. The  extensive  attachment  to  surrounding  parts  he  looked 
upon  as  secondary. 

Effects  of  Electric  Light  on  the  Ei/e.—Vr.  Emrvs-Jones  made  a 
few  remarks  on  the  effects  of  the  electric  light  on  the  eye,  and 
related  two  cases  of  acute  conjunctivitis,  with  intense  pain  and  pro- 
fuse lachrymation.  that  occurred  to  two  engineers  while  experiment- 
ing on  the  arc  liglit.  He  had  seen  no  ill  effects  from  the  incan- 
descent light. 

Chrome  Oophoritis. — Dr.  Sinclair  read  a  paper,  the  chief  object 
of  which  was  to  discnss  a  series  of  cases  in  which  operative  treat- 
ment had  been  resorted  to.  Before  entering  on  a  consideration  of 
the  cases,  it  was  necessary  to  call  attention  to  the  large  number  of 
people  affected  with  chronic  ovaritis,  and  to  the  extreme  suffering 
and  inconvenience  therefrom  resulting.  A  peculiarity  of  these  cases 
was  their  liability  to  periods  of  exacerbation  and  of  remission,  so 
that,  even  while  a  medical  man  was  pluming  himself  on  his  suc- 
cessful treatment  of  one  of  these  patients,  she  might  be  under  the 
care  of  another.  An  important  feature  of  them  was  their  almost 
inTariably  septicemic  or  puerperal  origin — a  fact  of  consequence  as 
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regards  their  treatment.  All  other  useful  treatment  was  either  ex- 
pectant or  operative.  The  prevailing  modes  of  treatment  might  be 
thus  classified  :  1.  The  proceedings  and  therapeutic  agents  which 
may  be  reasonably  expected  to  prevent  further  mischief  ;  these  are, 
rest,  general  and  functional ;  the  use  of  bromide  of  potassium  and 
the  various  sedative  drugs,  and  certain  forms  of  bath,  to  relieve 
pain  and  prevent  functional  activity.  2.  The  proceedings  and  the- 
rapeutic agents  which  may  be  reasonably  expected  to  produce  more 
mischief,  including  a  number  of  manipulative  proceedings  and  in- 
strumental supports.  3.  Proceedings  and  therapeutic  agents  which 
may  be  reasonably  expected  to  produce  no  appreciable  effect  one 
way  or  the  other.  After  these  and  other  preliminary  remarks,  six 
cases  in  which  one  or  both  ovaries  had  been  removed  were  dis- 
cussed ;  and,  on  the  whole,  the  result  of  the  operations  was  con- 
sidered encouraging. — Discussion  of  the  paper  was  postponed  to  the 
next  meeting  of  the  Society. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Feiday,  Febeuaey  2nd,  1883. 

G.  M.  Humphry,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Mection  of  OJjiccrs. — Professor  Humphry  was  unanimously  re- 
elected President  for  the  coming  year.  Mr.  James  Hough  was 
elected  as  Vice-President;  Dr.  Bacon  was  elected  as  Honorary 
Treasurer  and  Secretary,  and  Mr.  Marmaduke  Shield  as  joint 
Secretary. 

Case  ilf  Diabetes  treated  ivWi  Codeia. — Dr.  BbADBUBY  narrated  a 
case  of  diabetes  mellitus,  under  his  care  in  Addenbrooke's  Hospital, 
benefited  by  the  administration  of  codeia.     The  patient  was  a  malt- 
ster, aged  69,  who  came  under  treatment  in  September  1882,  with  a 
history  that  he  had  had  no  previous  illness  of  importance,  and  had 
been  temperate,  robust,  and  remarkably  stout.     About  two  and  a 
half  years  back,  he  had  noticed  that  he  passed  an  excessive  quan- 
tity of  water ;  he  then  began  to  suffer  from  neuralgic  pains  about 
the  left  eyeball,  slight  dimness  of  vision,  loss  of  flesh,   hunger  and 
thirst.     He  then  came  into  the  hospital   for  some  months,  and  was 
treated  with  salicylic  acid.  After  some  improvement  was  maintained 
for  about  twelve  months,  early  in  1882  he  began  to  have  a  recurrence 
of  the  symptoms.     In  September  1882,  it  was  reported  that  vision 
had  been  entirely  lost   in   the  left  eye,  and  much   impaired   in  the 
right.     Sharp  darting  pains  had  occurred   in  the  limbs  during  the 
last   three   months,  and  had   affected   the   lower   limbs  with   great 
severity.     He  had  also  suffered  from  giddiness.     There  were  signs 
of  cataract  in  both  eyes,  with  whitish  patches  in   both   retina,  but 
no  ha;morrhagic  patches.     The  gait  was  peculiar,  as  he  walked  with 
short  strides  and  some  hesitation,  and  a  difficulty  in  turning  round. 
Sensation  in  the  limbs  was  normal.     Patellar,  spermatic,  abdominal 
and  posterior  scapular  reflexes,  were  quite  absent.     The  urine  had  a 
specific  gravity  of  1037 ;  it  contained  a  large  quantity  of  sugar,  but 
no  albumen.     For  seven  days,  he  was  allowed  the  ordinary  hospital 
diet,  and  no  drug  was  given;  the  daily  average  of  urine  was  84  ozs., 
and  there  was  no  change  in  the  symptoms.     For  the  next  twenty 
days,  his  diet  was  restricted  to  meat,  greens,  eggs,  tea,  brown  bread, 
butter,  and  beef-tea,  the  daily  average  of   urine  being  52  ounces, 
and  slight  improvement  being  noted  in  the  pain  in  the  limbs.  During 
the  next  seven  days,  half  a  grain  of  codeia  was  given  daily,  and  the 
daily  average  of  urine  was   48  ozs.     Then  for  ten  days  a  grain  of 
codeia  was  given  daily,  and  the  average  of  urine  was  reduced  to  45 
ozs.     From  November  1st  to  December  8th,  the  dose  of  codeia  was 
one  grain  and   a  half  daily,  and  the  average  of  urine  was  40  ozs. 
During  this  period,  the  pain  was  to  a  great  extent  lost,  and  the  sight 
improved  in  the  right  eye,  and  perception  of  light  returned  in  the 
left.    After  December  8th,  until  he  left  the  hospital,  he  took  two 
grain.';  of  codeia  daily,  and  passed  on   an  average  33  ozs.  of  urine. 
During  the  whole  of  his  stay  in  the  hospital,  the  specific  gravity  of 
the  urine  was  scarcely  at  all  affected,  varying  from  1034   to   1038, 
and  his  weight  varied  from  12  st.  9  lbs.  to  12  st.  12  lbs.,  but  was  not 
affected  by  the  treatment.    AVhen  discharged  in  January  1883,  the 
report  was  that  the  man  had  for  some  weeks  been  free   from  pain ; 
the  sight  had  improved  to  a  slight  extent  in  the  right  eye;  that  the 
absence  of  patellar  reflex  continued,  and  that  the  gait  had  not  im- 
proved, though  this  latter  symptom  was  attributed  to  the  deficiency  in 
sight  —Dr.  Bradbuky  said,  in  reply  to  the  discussion  which  followed, 
that  the  case  was  especially  interesting,  on  account  of  the  presence 
of  nervous  symptoms,  and  the  marked  improvement  in  them  and  in 
the  polyuria  by  the  treatment  adopted.    He  had  only  that  day  seen 
another  case  in  consultation  in  which  there  was  much  the  same  gait, 
sliooting  pains  in  the  legs,  and  a  complete  absence  of  the  knee-phe- 


nomenon. In  this  case,  there  was  a  goiity  history;  and  Dr.  Bradbury 
said  he  had  under  his  care  a  gentleman  who  had  had  several  attacks 
of  gout,  had  now  difficulty  of  walking,  and  in  whom  the  patellar 
reflex  was  totally  abolished.  In  none  of  these  cases  was  there  any 
ataxy.  A  close  relationship  may  exist  between  gout  and  glycosuria, 
and  these  cases  usually  ran  a  somewhat  protracted  course,  quite 
different  from  the  diabetes  occurring  in  young  persons  in  whom 
there  was  no  gouty  history. 

On  a  New  Metliocl  of  Treating  Cltronic  Olaiicoma. — Mr.  Geobge 
Lindsay  Johnson  (London)  read  a  paper  on  the  above  subject, 
based  upon  the  more  recent  investigations  into  its  patholog}'. 

Congenital  SypMUs  of  the  Calvarium.  —  Professor  HUMPHEY 
showed  the  calvarium  of  a  child,  presenting  what  are  regarded  as 
the  effects  of  congenital  sj-philis,  lately  presented  to  the  Museum  by 
Dr.  David  Lees,  who  read  a  paper  on  the  subject  before  the  Society 
last  year.  It  exhibited  great  vascularity,  some  bony  deposit,  and 
tabes  at  a  few  points.  The  parts  at  and  adjacent  to  the  centres  of 
ossification  had,  as  is  not  unfrequent,  escaped;  and  this  immunity 
Professor  Humphry  thought  might  be  attributed  to  the  greater  ten- 
sion of  the  periosteum  over  these  more  prominent  regions.  The 
father  of  the  child  had  been  the  subject  of  syphilis. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  Maech^21st,  1883. 

Angus  Feasee,  M.D.,  President,  in  the  Chair.    .  ,  ;    ,;.., 

Poisoning  Inj  Salicylate  of  Soda. — Dr.  Feank  Ogston  read  a  re- 
port of  this  case,  which  had  been  under  the  care  of  Dr.  Robertson  and 
himself.  G.  W.,  a  moulder,  aged  29,  had  for  some  days  before  Janu- 
ary 4th  last,  complained  of  pains  considered  rheumatic.  On  getting 
up  that  morning  he  felt  severe  pain  in  the  right  side,  and  returned 
to  bed.  His  wife  sent  to  a  druggist  for  .six  powders,  each  contain- 
ing fifteen  grains  of  salicylate  of  soda  (whicli  she  had  heard  of  as  a 
cure  for  rheumatism),  and  gave  one  powder,  an  hour  and  a  half  after 
which  time  he  fell  asleep.  After  he  had  slept  about  two  hours,  he 
was  roused  up  and  had  some  dinner,  but  felt  very  drowsy,  and  went 
back  to  bed  and  fell  asleep  immediately.  His  wife  tried  to  waken 
him  three  hours  after  this  but  failed,  and  then  sent  for  Dr.  Robert- 
son, who  saw  him  in  about  an  hour,  and  found  liim  comatose,  with 
laboured  stertorous  breathing;  respiration  12,  and  pulse  4.")  per 
minute,  temperature  98..'J.  The  pupils  were  contracted  and  insensi- 
tive to  light ;  the  face,  neck,  and  ears  were  of  a  dark  purple  tint ; 
perspiration  was  standing  out  in  large  beads;  the  extremities  were 
cold  and  clammy.  The  urine  was  of  specific  gravity  1020.  No 
albumen.  Mustard  to  the  back  of  the  neck,  heat  to  the  trunk  and 
legs,  and  ice  to  the  head  were  tried  without  effect.  He  was  seen 
again  by  Dr.  Robertson  three  hours  afterwards  (10  P.M.),  when  the 
only  changes  were  great  weakness  and  increased  rapidity  of  pulse, 
the  beats  being  100.  At  1  A.M.  next  morning  the  pulse  was  130, 
the  respirations  10,  and  breathing  very  laboured.  There  was  no 
special  change  after  this  till  his  death,  at  2.30  P.M.  of  the  same  day 
— sixteen  and  a  half  hours  after  the  powder  had  been  taken.  A 
]>ost  ■mortem  examination  was  made  thirty  hours  after  death.  Rigor 
mortis  was  well  marked  ;  the  pupils  were  shghtly  dilated ;  the  face 
was  livid  ;  there  was  dusky  redness  over  the  top  of  the  chest  and 
shoulders,  witli  the  veins  distended  and  showing  tlu'ough  the  skin. 
The  belly  was  swollen  and  greenish;  the  front  of  the  body  was 
brown-red  ;  the  back  deep  pirrple,  in  parts  almost  black,  with  vibices 
here  and  there.  The  lobes  of  the  ears  were  blue-black ;  the  finger- 
nails and  tips  were  bluish  ;  red  fluid  was  issuing  from  the  nostrils. 
There  were  no  marks  of  injury.  The  scalp  and  bones  of  the  skull 
were  deeply  congested.  The  cerebral  sinuses  were  turgid  with  dark 
loosely  clotted  blood.  The  blood-vessels  of  the  surface  of  the  brain 
were  gorged  with  blood.  More  blood  was  found  in  the  brain  than 
normal.  The  papilla;  at  the  base  of  the  tongue  were  swollen.  Red 
fluid  was  found  in  the  gullet  and  about  the  top  of  the  larynx. 
The  gullet  and  larynx  were  congested  and  purple.  Thelefti  ventricle 
of  the  heart  was  empty;  there  was  a  little  clotted  blood  in  the  left 
auricle.  The  right  cavities  were  enormously  distended,  with  dark 
loose  clotted  blood  :  the  valves  were  normal.  The  lungs  were  filled 
^■ith  dark  clotted  blood  (apoplectic),  and  contained  no  air.  A  small, 
partly  cheesy,  partly  chalky  knot  was  found  in  the  left,  and  a 
cartilaginous  cicatrix  in  the  right  apex.  The  liver,  spleen,  and 
kidneys  were  full  of  dark  loosely  clotted  blood.  The  substance  of 
the  heart,  liver,  and  kidneys,  was  of  a  greyish  yellow  colour,  and 
firmer  and  tougher  than  usual.  The  stomach  was  greatly  distended, 
and  contained  about  a  pint  of  yellow  pulpy  matter,  apparently  pea- 
soup.     Its  mucous  membrane  was  thinned  and  softened  with  large 
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dark  patches  of  ecchymosis  near  the  larger  end,  and  smaller  bright 
red  punctate  ecchymosis  over  all  its  surface.     The  small  intestines 
were  greyish  green,  and  distended  with  gas.      There  was  limited 
hyperajmia  at  various  points,  but  no  enteritis  or  peritonitis.     The 
urinary  bladder  and  gall-bladder  were  distended  with  normal  con- 
tents.    The  veins  of  the  neck  were  distended  witli  dark  looscclotted 
blood.     The  blood  was  generally  thinner  tlian  usual,  and  of  dark 
plum-colour.       The   five  remaining   powders   were  examined,  and 
found  to  consist  wholly  of  salicylate  of  soda,  giving  the  character- 
istic violet   colour  with  a  solution  of    perchloride  of    iron.      The 
deceased  died  fi'om  comato-asphyxia,  and  the  post  mortem  appear- 
ances corresponded  with  the  symptoms  observed  during  life.     The 
condition  of    the  heart,  lungs,  liver,  spleen,  and  kidneys,  was  as 
usual   in  asphyxia,  and  the  condition  of  the  brain  and  blood-vessels 
within  tlie  head  as  in  coma.     Besides  all  this,  there  were  marks  of 
irritation  along  the  gastro-intestinal  tract ;  the  papillai  at  the  base 
of  the  tongue  were  swollen;  the  gullet  and  larynx  were  congested; 
the  mucous  membrane  of  the  stomach  was  softened,  and  ecchymosed. 
The  liver  and  kidneys  had  traces  of  commencing  inflammation,  as 
seen  in  phosphorus-poisoning.     One  of  the  weakly  irritant  poisons 
seemed  to  have  caused  all  the  symptoms.      Salicylate  of  soda  had 
not  been  found  in  the  viscera,  nor  in  the  blood,  and  the  urine  had, 
unfortunatelj',    been  lost.       The  usual  symptoms  of  poisoning  b_v 
salicylic  acid  or  salicylate  of  soda  were   heat  and  irritation  in  the 
papilliE  of  the  tongue,  pain,  nausea,  colic,  and  general  irritation  of 
the  gastro-intestinal  tract,  when  given  in  too  large  or  too  concen- 
trated doses.     Disturbances  of  the  circulation  were  not  in  this  case 
very  well   marked,  and   this  was   quite   consistent   with  salicylate 
poisoning.     The  temperature  also  was  not  inconsistent,  as  experi- 
ments had  proved  that  small  doses  lowered,  though  large  elevated 
the  temperature.     Small  doses  had  been  found  to  make  the  respira- 
tion slow ;  and  coma  to  an  extreme  degree  had  been  seen  in  some 
cases.     The   administration  of  salicylate  of  soda  was  contra-indi- 
cated in  cases  of  disease  of  the  kidneys,  and  the  question  suggested 
itself  whether  the  pain  complained  of  was  not  due  to  congestion 
of  the  liver,  and  whether  the  congestion  did  not  contra-indicate  the 
saUcylate.      There  were,  however,  no  morbid  appearances  seen  in 
the  liver  further   tlian  commencing  granular  degeneration  of  the 
cells,  and  this  seemed  more  likely  to   have  been  produced  by  the 
poison  itself,  than  to  liave  been  there  before  its  administration.  The 
cerebral  congestion  wliich,  along  with  many  other  nervous  troubles, 
was  a  common  effect  of  saUcylate,  should,  perhaps,  have  been  more 
fully  noticed,  especially  when  the  unusual  state  of  the  heart  was 
taken  into  consideration  ;  but  it  was  difficult  to  form  any  conclu- 
sion as  to  the  connection  between  the  two. — Dr.   Hall  had  used 
salicylate  of  soda  largely,  but  had  never  seen  any  bad   effects.     In 
one  case,  where  thirty  grains  had  been  given,  lie  had  seen  some 
nervous  symptoms  somewhat  analogous  to  quininism,  such  as  pain 
in  the   head,  vertigo,  affections  of    vision,   etc. — Dr.   Macgbegoe 
doubted  if  Dr.  Ogston's  case  were  really  a  case  of  poisoning.    Might 
it  not  have  been  a  case  of  acute  congestion  of  the  lungs  proring 
quickly  fatal  ? — Dr.  McKenzie  Booth   also  doubted  whether  the 
case  was  one  of  poisoning  at  all,  and   not   rather   of    death  from 
natural  causes. — Dr.  Garden  thought  that  if  death  had  been  caused 
by  the  dose  of  salicylate  not   being  sufficiently  diluted,  then  he 
should  have  expected  more  marked  appearances  of  irritation  in  the 
mucous  membrane  of  the  oisophagus  and  stomach.      Besides,  there 
would  have  been  found  traces  of  the  salt  in  the  stomacli.     In  order 
to  the  case  being  made  out  there  had  to  be  excluded  (a)  death  from 
natural  causes  (A),  morphia  or  opiate  poisoning ;  and   some  po-'^itive 
proof  would  have  been  required  of  salicylate  of  soda  in  such  a  very 
moderate  dose  being  capable  of  proving  fatal   to  a  young  healthy 
adult.    On  the  whole,  it  looked  to  him  more  like  death  from  natural 
causes. — The  President  had  seen  cases  of  sudden  death  from  mis- 
chief in  the  lungs,  where  the  patients  had  complained  of  little  till 
very  shortly  before  death.     Could  the  powder  have  been   morphia, 
with  a  small  quantity  of  salicylate  of  soda  as  an  impurity  ?     He  had 
found  from  experiment  that  a  mere  trace  of  salicylate  gave  a  very 
marked  re-action  with  tlie  iron  test.     On  the  whole,  he  thought  Dr. 
Ogston  had  not  made  out  his  case. — Dr.  F.  Ogston  replied,  and  en- 
deavoured to  combat  the  various   arguments  adduced  against  the 
case  being  one  of  poisoning. 

E.KPLOSIVE  HvpopHospHiTES. — The  Neiv  York  Medical  Record 
reports  that,  as  Dr.  H.  Giffard  of  Syracuse,  was  engaged  recently  in 
triturating  a  mixture  of  hypopliosphite  of  lime,  three  parts,  and 
hypophosphite  of  soda,  one  part,  the  compound  exploded  like  gun- 
powder, the  fine  particles  flying  into  his  face  and  severely  burning 
his  eye.     His  injuries  arc  likely  to  result  in  the  loss  of  his  left  eye. 


REVIEWS  _AND  NOTICES. 

Ueber  die  Milzbbandimpfdng.  Kassel  und  Berlin.  By  Dr.  K. 

Koch,  Theodor  Fischer.  1883. 
In  this  pamphlet.  Dr.  KocH  replies  to  the  attack  made  on  him  by 
Pasteur  at  the  late  International  Congress  of  Hygiene  at  Geneva, 
showing  that  the  different  conclusions  at  which  he  and  the  French- 
man arrived  were  to  be  explained  by  their  respective  methods  of 
procedure. 

His  demands  are  these  :  proof  of  the  parasitic  character  of  each 
individual  infectious  disease ;  cultivation  of  the  micro-organism, 
when  found,  on  the  pure  method  {Reuicultur)  ;  and  reproduction  of 
the  disease  by  inoculation  of  the  micro-organism.  The  method  is 
well  known,  and  its  practicability  has  been  brilliantlj-  shown  in  the 
case  of  tubercle-erysipelas  and  anthrax. 

Pasteur,  on  the  other  hand,  is  convinced  of  the  parasitic  nature  of 
all  communicable  diseases,  and  does  not  consider  such  proof  as 
necessary.  This  is  well  seen  in  his  treatment  of  what  he  calls 
la  nourdlc  maladie  de  la  race.  No  importance  is  attached  by  him 
to  the  selection  of  the  animal  to  be  experimented  on  ;  it  is  inoculated 
with  crude  material,  viz.,  the  saliva  of  a  dead  body.  He  did  not 
find  the  micro-organisms  of  rabies,  if  there  be  such,  but  merely  a  bac- 
terium which  he  quite  gratuitously  assumed  to  be  that  of  a  new 
disease,  whereas  the  phenomena  to  which  it  led  were  none  other  than 
the  well  known  septicaemia  of  the  rabbit.  He  fell  into  the  same  error 
in  his  researches  on  tlie  typhoid  of  the  horse.  Pasteur's  faulty  in- 
terpretation of  the  phenomena  of  disease  are  explicable  only  by  the 
fact  of  his  not  being  a  medical  man. 

Dr.  Koch  opposes  to  Pasteur's  assertion  that  he  discovered 
the  etiology  of  anthrax,  the  fact  that  his  own  publication  appeared 
in  1876,  while  it  was  not  until  a  year  later  that  Pasteur  published 
anything  on  the  subject. 

On  the  causation  of  natural  infection,  the  views  of  the  two  in- 
vestigators differ  essentially.  Pasteur  maintains  that,  in  the  decom- 
posing carcases  of  beasts  who  have  died  of  anthrax  and  been  buried, 
spores  are  developed  which,  brought  to  the  surface  by  worms  with 
their  casts,  adhere  to  fodder  and  Infect  the  cattle,  if  the  fodder  be 
thorny  or  their  mouths  be  in  any  part  abraded.  This  theory  Koch 
has  contested  in  his  essay  on  the  "  Etiology  of  Splenic  Fever,"  in  the 
Mittheilungen  aus  dem  K.  Reichsgesundhfitsamt . 

The  greater  part  of  the  work  is  occupied  with  a  criticism  of  Pasteur's 
views  on  the  mitigation  of  the  virus  and  the  means  of  obtaining 
immunity  thereby. 

Pasteur  applied  the  experience  he  had  had  of  the  mitigation  of 
the  virus  of  the  so-called  fowl-cholera  to  the  Bacillus  anthracis,  and 
succeeded  in  so  far  weakening  its  activity  that  cattle  survived  infec- 
tion by  it,  and  acquired  immunity  against  the  infection  of  the  most 
virulent  anthrax.  He  then  advised,  in  order  to  attain  this  immu- 
nity with  the  least  possible  risk,  a  double  inoculation,  first  with  a 
greatly  mitigated  virus,  premier  vaccin,  and  later  with  one  less 
weakened,  or  deu:rihnc  raccin. 

Pasteur's  design  to  extend  the  application  of  the  results  achieved 
by  him  in  the  two  above-named  diseases  to  all  infectious  diseases, 
is  proved,  by  the  experience  of  erysipelas,  relapsing  fever,  and  tuber- 
culosis, to  be  impracticable.  Even  in  the  case  of  anthrax,  the  law 
of  immunity,  in  Pasteur's  sense,  cannot  be  maintained,  for  Loeffler, 
Gotti,  Guilebeau,  and  Klein,  have  shown  that  no  such  immunity  is 
obtained  in  the  case  of  guinea-pigs,  rats,  mice,  or  rabbits ;  and  man 
himself  can  he  attacked  more  than  once.  It  is  only  among  sheep 
and  cattle  that  any  immunity  is  conferred  by  preventive  inocula- 
tion ;  and  wUh  these  it  remains  to  be  proved  that  the  results  out- 
weigh the  immediate  risks,  and  how  long  the  immunity  persists. 

To  decide  these  questions,  the  Imperial  Board  of  Health  under- 
took a  series  of  experiments,  the  results  of  which  are  now,  for  the 
first  time,  made  pubUc.  The  bacilli  were,  according  to  Pasteur's 
own  directions,  cultivated  in  neutralised  meat-broth,  at  a  tempera- 
ture of  42°  or  43°  C.  Injections  of  the  "  first  vaccin"  were  without 
any  appreciable  effect  in  the  sheep  experimented  on  ;  but  a  number 
died  of  anthrax  after  the  "  second".  Of  six  sheep  who,  having  been, 
according  to  Pasteur's  directions,  twice  "  vaccinated"  and  protected, 
were  afterwards  inoculated  with  unmitigated  virus,  one  died.  Like 
results  were  obtained  in  several  other  places. 

Pasteur's  theory  as  to  the  entrance  of  the  bacillus  by  breaches  of 
the  oral  mucous  membrane,  produced  by  coarse  fodder,  was  made 
the  subject  of  numerous  experiments.  Soft  food,  potatoes  hollowed 
out  and  stuffed  with  infective  matters,  were  carefully  introduced 
into  th«  mouths  of  sheep ;  so  long  as  the  infective  matter  contained 
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bacilli  only  without  spores,  no  ill  effects  followed  ;  but  when  spores 
were  present,  whether  the  matter  were  fresh  or  had  been  dried  for 
over  a  year,  the  animals  died  invariably  in  a  few  days. 

Eight  sheep,  who  had  been  "  twice  vaccinated,"  were  inoculated 
with  matter  of  proved  activity  taken  from  .spontaneous  cases  of 
splenic  fever.  One  died  in  two  days.  Twelve  days  after  this,  the 
seven  survivors,  who  had  thus  been  thrice  inoculated,  twice  with 
mitigated,  and  once  with  natural,  virus,  were  given  food  containing 
spores ;  and,  within  two  days,  two  of  them  had  died  of  splenic 
fever. 

Dr.  Koch,  therefore,  asserts  that,  from  the  uncertainty  and  short 
duration  of  such  immunity  as  these  inoculations  afford,  as  well  as 
tlndangcr  to  which  not  only  the  animals  themselves,  but  those  who 
have  not  been  inoculated,  and  human  beings  in  contact  with  them, 
are  exposed,  I'asteur's  protective  inoculation  cannot  be  looked  on 
as  of  any  practical  value. 

At  the  same  time,  he  does  not  deny  the  possibility  of  transforming 
one  description  of  bacillus  into  another  nearly  allied,  or  even  of 
pathogenic  into  innocent  organisms,  and  vice  versS,  but  demands 
that  a  much  more  exact  demonstration  of  such  change  must  be  given 
before  it  can  be  accepted  as  a  scientiSc  fact. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 

POCKET  URINARY  TEST-CASE. 
Mb.  Hawksley,  of  357,  Oxford  Street,  sends  us  an  urinary  test-case, 
which  will  be  found  very  convenient  for  the  pocket.  Its  dimensions 
are  5  inches  by  3J  inches,  and  1.  inch  in  depth.  It  contains  the  fol- 
lowing apparatus:  a  gravimeter,  a  small  bottle  containing  pow- 
dered picric  acid,  and  another  holding  solid  caustic  potash  in  one- 
grain  pieces;  a  small  bottle  containing  methylated  spirit,  which  is 
converted  into  a  lamp  by  removing  the  cork  and  inserting  the  wick, 
which  is  packed  in  a  short  glass  tube ;  a  test-tube  ih  inches  long, 
which  is  graduated  into  half-drachms  and  drachms,  by  means  of 
which  a  quantitative  analysis  of  sugar  up  to  the  amount  of  two 
grains  per  ounce  may  be  made  with  the  picric  acid  and  potash  test ; 
a  small  tube  containing  the  ferric  acetate  standard,  indicating  the 
proportion  of  J  gr.  sugar  per  ounce ;  a  small  brass  measure  for  the  picric 
acid,  and  a  perforated  brass  plate,  which  serves  as  a  test-tube  stand. 
A  pocket  in  the  lid  contains  coloured  test-papers,  and  brief  printed 
directions  for  using  the  various  tests  for  albumen  and  sugar. 


NEW   SURGICAL   PIN. 
By  ,ToHN  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 

Svirgeon  to  Uie  Royal  Portsmouth  Hospital. 


I  BEB  to  introduce  to  the  notice  of  the  profession  a  new  bandage 
and  dressing  pin,  with  the  hope  that  it  may  prove  an  useful  though 
humble  addition  to  the  common  necessaries  of  every-day  practice. 
During  the  last  few  years,  safety-pins  have  been  largely  used  in 
many  hospitals,  and  some  surgeons  and  nurses  carry  a  supply  with 
them  for  every  emergency.  The  safety-pin,  however,  is  by  no  means 
a  perfect  contrivance  for  surgical  purposes  ;  for,  in  its  application, 
it  is  often  troublesome  to  fasten  and  unfasten,  and  it  is  very  liable 
to  slip  into  the  folds  of  a  bandage,  and  thus  to  cause  delay  in  its 
removal.  The  surgical  pin  which  is  represented  in  the  engraving 
is  specially  adapted  for  surgical  work,  and  possesses  qualities  which 


will  be  appreciated   by  surgeons,  accoucheurs,  and   nurses.     It  is 
handy  in  introduction,   safe  in  position,  and    capable   of   instan- 


taneous removal.  This  simple  contrivance  is  in  the  form  of  a 
spring-pin,  which  is  converted  into  a  novel  instrument  by  the  addi- 
tion of  a  special  shield  and  a  short  handle.  It  is  manufactured  in 
stout  pin-wire,  and  midway  between  the  spring  and  the  shield  a 
convenient  handle  is  produced  by  giving  the  metal  a  loose  double 
twist.  The  handle  is  the  special  feature ;  it  gives  complete  control 
over  the  pin,  assists  in  directing  the  point,  and  renders  both  its  intro- 
duction and  withdrawal  easy  and  instantaneous.  When  in  position,  by 
the  aid  of  the  handle,  the  point  can  be  instantly  protected ;  and 
then,  by  raising  the  shield  with  the  handle,  the  pin  is  at  once  un- 
fastened, and  can  be  readily  removed.  In  this  way,  ease  and 
rapidity  of  application  are  secured  ;  and  these  qualities  render  the 
new  surgical  pin  far  more  handy  than  any  other  kind  of  bandage 
and  dressing  holder.  For  hospital  work,  it  will  be  found  a  valuable 
little  innovation  ;  and  it  is  also  well  adapted  for  dressers  and  sur- 
geons in  the  field,  in  all  the  appliances  of  immediate  surgery.  It  is 
manufactured  by  Messrs.  Kirby,  Beard,  and  Co.,  of  London  and 
Birmingham,  in  several  convenient  sizes.  The  largest  pins  are 
especially  suitable  for  chest  and  abdominal  rollers ;  and  they  will 
prove  also  an  excellent  substitute  for  the  tapes  which  are  fixed  to 
the  ends  of  the  India-rubber  bandages  now  so  universally  employed 
in  practice. 

JUNKER'S  ANAESTHETIC  APPARATUS. 

Sir, — I  see  in  your  issue  of  to-day  an  account  of  the  above  appa- 
ratus. I  have  had  some  experience  with  it,  and  cannot  give  it  the 
praise  Sir  Spencer  Wells  does.  Unfortunately  for  the  reputation  of 
this  apparatus,  we  are  only  blessed  with  two  hands ;  one  hand  is 
required  for  the  compression  of  the  bellows,  and  the  other  hand  is 
made  use  of  in  holding  the  face-piece  in  situ;  and  no  hand  is  left 
to  feel  the  pulse  with;  and  I  must  say  I  should  be  very  sorry  to  give 
either  chloroform  or  bichloride  of  methylene  to  a  patient  with  this 
apparatus  without  maintaining  a  constant  watch  over  the  pulse, 
notwithstanding  what  Lister  says.  A  very  efficient  modification  of 
Junker's  apparatus  was  introduced  some  years  ago  by  Mr.  Mills 
(senior  administrator  of  ansesthetics  at  St.  Bartholomew's  Hospital). 
■The  face-piece  was  replaced  by  a  flexible  catheter  or  soft  leaden 
tube,  which  is  inserted  either  into  the  nostril  or  into  the  mouth ; 
and  in  long  operations  about  the  mouth,  as  removal  of  the  lower 
jaw  or  tongue,  a  constant  supply  of  chloroform  is  given  to  the 
patient,  with  the  double  good  result  of  keeping  the  patient  thoroughly 
"under"  and  not  inconveniencing  the  operator.  This  apparatus  of 
Mr.  Mills's  has  been  in  use  at  St.  Bartholomew's  for  some  years, 
and  has  met  with  universal  approbation. — I  am,  sir,  yours  very 
truly,  Ernest  Clarke,  M.B.,  B.S.,  late  House-Surgeon 

and  Assistant  Administrator  of  Anaesthetics  to  St. 
Bartholomew's  Hospital. 

Blackheath,  April  28th,  188.S. 


A  NEW  INSTRUMENT  FOR  SUPRAPUBIC  PUNCTURE  OF 
THE  BLADDER. 
By  T.  Frederick  Pearse,  M.D.,  Liphook. 
This  consists  of  a  trocar  and  cannula  made  of  a  size  and  shape  suit- 
able for  tapping  the  bladder  above  the  pubes,  and  of  a  specially 
,  .^.-r-.-.-irs-. -.......,-;.  ."jrjA^  constructed  silver  catheter  to  fit 

'^"i'jjjl-'\V""'^'"ji      V^"'^^''^^  in  the  c^nula.    The  cannula  is 

^_^_____^  ^^^x  provided  with   rings,  so  that  it 

fp^^*^S^^_^  ^^k       ^^^  ^^  ^^^'^   ^^   position   like  a 

tracheotomy-tube.  The  catheter 
is  made  to  accurately  fit  the 
cannula,  its  point  extending 
about  one  inch  beyond  the  point 
of  the  cannula  into  thS  bladder. 
The  external  portion  of  the 
catheter  is  bent  at  a  right  angle, 
for  the  purpose  of  fitting  on  a 
piece  of  India-rubber  tubing, 
and  is  provided  with  a  shoulder,  to  prevent  its  slipping  down  the 
cannula  into  the  bladder. 

The  object  of  the  instrument  is  to  prevent  the  patient's  clothes 
and  bedding  from  being  soiled,  as  occurs  under  ordinary  circum- 
stances, from  the  almost  constant  discharge  of  urine  through  the 
artificial  opening,  by  providing  a  sort  of  artificial  urethra,  which 
can  be  opened  or  closed  when  desired.  By  its  means,  the  patient  is 
enabled  to  get  up  and  move  about  soon  after  the  operation,  without 
fear  of  soiling  his  linen. 

The  instrument  has  been  made  for  me  by  Messrs.  Arnold  and  Sons 
of  London. 


^^jSyMMTmB^sMKPICAL .  J0l71iNAZ. 


[Alay  Or  im- 


-M.r.n     BRITISH    MEDICAL   ASSOCIATION. 
"   ■;         ■  SUBSCRIPTIONS   FOR    1883.     ■ 

SUBSCBIPTIONS  to  the  Association  for  1S83  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 

)    to  the  General  Secretary,  161a,  Strand,  London.     Post  Office  Orders 

.    should  be  made  payable  at  the  West  Central  District  Office,  High 

,\  Holbom, .,  ,,   /,,,    ,;,      I,,.,,,;,,. 
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UNQUALIFIED  ASSISTANTS. 
The  report  of  the  committee  of  the  Medical  Council,  on  the  above 
subject,  is  in  many  respects  a  remarkable  document.  It  affords,  in 
the  first  place,  a  striking  illustration  of  the  advantage  which  is 
certain  to  accrue  b}'  the  admission  of  direct  representatives  of  the 
general  practitioner  to  the  Council,  not  merely  in  the  fact  that,  in 
order  to  gain  information  on  this  subject,  the  committee  had  to 
apply  to  Jlr.  R.  H.  S.  Carpenter  and  others  of  his  class,  but  still  more 
in  -sdew  of  the  additional  authority  which  would  be  imparted  to  any 
decision  of  the  CouncU  affecting  the  rights  of  men  in  general  prac- 
tice, if  they  knew  that  their  own  chosen  representatives  had  agreed 
to  snch  decision.  In  quite  another  direction,  too,  this  report  con- 
tains evidence  of  the  urgent  need  for  reform  of  the  present  system, 
since  it  accepts  as  undeniably  true  the  statements  that  "  many 
freshly  licensed  men  who  oiler  themselves  for  employment  as  quali- 
fied assistants,  are  strikingly  in  want  of  those  particular  elements 
of  (medical)  education  which  an  assistantship,  under  favourable 
auspices,  would  supply,"  and  that  "  especially  it  is  stated  that  the 
freshly  licensed  men  are  often  unfamiliar  with  midwifery,  and  with 
the  routine  of  dispensing  and  surgery-attendance ;"  and  this,  be  it 
remembered,  after  a  quarter  of  a  century's  supervision  of  medical 
education  by  the  Coundl.  We  hardly  know  which  most  to  admire, 
the  simplicity  of  the  confession,  or  the  ingenuity  of  the  attempt  to 
fix  the  blame  upon  the  employers  of  unqualified  assistants. 

The  committee  starts  by  laying  down  an  excellent  principle — viz., 
that  no  member  of  the  medical  profession  can  rightly  employ  any- 
one who  is  not  a  member  of  the  profession  to  act  for  him  as  his 
deputy  or  substitute  in  any  function  which  involves  an  exercise  of 
professional  discretion  or  skill.  This  principle  does  not  carry  it  far, 
however;  for,  if  impartially  applied,  it  would  prevent  students  in  the 
medical  out-patient  rooms  of  hospitals  from  being  deputed  to  prescribe 
for  diseases,  dressers  in  the  casualty  rooms  from  being  permitted  to  treat 
fractures  or  pass  catheters,  and  obstetric  pupils  from  being  sent  out  to 
attend  confinements  by  themselves,  and  this  is  very  far  from  being 
the  wish  or  intention  of  the  committee.  It  would  be  interesting  to 
learn  how,  in  the  case  of  large  hospitals  with  hundreds  of  students, 
jt  is  proposed  to  carry  out  even  the  modification  of  this  principle — 
viz.,  "  that  the  pupil  is  not  privileged  to  do  any  professional  act,  ex- 
/<)ept  in  the  presence  of  the  Icgallj-  qvialified  practitioner  who  is 
iteacliing  him,  or,  if  acting  in  the  absence  of  his  teacher,  is  only  to 
■perform  particular  subordinate  acts  which  his  teacher  has  directed, 
'etc.,"  and  how  it  will  be  po.ssible  to  distinguish  between  such  subor- 
dinate acts  done,  say  in  the  out-patient  room,  and  similar  acts 
done,  perliaps  by  the  same  student,  in  the  private  practitioner's 
surgery. 

We  quite  &gree  with  the  committee,  that  the  proper  limits  of  an 
unqualified  assistant's  duties  are  dispensing,  book-keeping,  and  such 
like  subordinate  matters,  and  that  to  commit  the  entire  care  of 
patients  to  him,  either  in  branch  practices  or  .so-called  dispensaries, 
is,  and  ought  to  be  considered,  distinctly  unprofession.al.   'J'hat,  how- 


ever, is  a  long  way  from  saying,  that  it  ought  to  be  made  illegal.  It 
is  a  case,  wo  think,  for  the  colleges  and  universities  to  exercise 
control  oyer  their  licentiates,  rather  than  one  for  the  Medical  Council 
to  take  up  judicially-,  since  no  court  of  justice  in  the  kingdom  would 
uphold  the  decision  (if  given)  thp,t  a  registered  practitioner  who 
employed  imqualified  assistants  was  therebj-  guilty  of  "infamous 
conduct  in  a  professional  respect.!' 

It  is  to  be  regretted  that  the  subject  of  unqualified  persons  prac- 
tising on  their  own  account  with  accomplices  in  the  profession  who 
act  as  a  "cover"  to  them,  should  have  been  mixed  up  in  this  report 
with  what  is  admittedly  a  totally  different  question,  the  relations  of 
the  parties  in  this  latter  case  being  more  like  those  of  partners  than 
of  principal  and  assistant.  When  it  is  found  possible  to  get  the 
House  of  Commons  to  pass  an  enactment  making  the  practice  of 
medicine,  surgery,  or  midwiferj-,  by  unqualified  persons  illegal,  then, 
and  not  till  then,  the  Council- may  hope  to  obtain  the  power  for 
which  it  asks  to  punish  those  who  aid  and  abet  such  unqualified 
persons. 

The  resolutions  finally  agreed  to  by  the  Council  show  that,  while 
even  the  most  extensive  employment  of  unqualified  assistants  is  not 
at  present  considered  to  be  "  infamous  conduct  in  a  professional  re- 
spect," it  will,  if  the  Council's  existence  be  prolonged,  be  made  so  if 
possible ;  and  that,  in  the  meantime,  all  charges  of  misconduct  in 
that  respect  wUl  be  considered  as  bringing  the  person  complained 
of  imder  the  risk  of  having  his  name  removed  from  the  Medical  Re- 
ghier.  There  could  hardly  be  a  stronger  argument  in  favour  of 
granting  an  appeal  from  the  decisions  of  the  Medical  Council  to 
the  High  Court  of  Jnstic?,  as  it  is  proposed  to  do  in  the  Bill  tiow 
before  Parliament.  '','■., 


THE  VACCINATION  QUESTION  IN  PARLIAMENT. 

Foe  reasons  with  which  Mr.  Hopwood  will  not  sympathise,  we  regret 
that  it  was  not  possible  to  lay  the  ghost  of  the  agitation  in  Parlia- 
ment against  vaccination  once  and  for  all  on  Tuesday  evening.  Mr. 
Hopwood  is,  no  doubt,  entitled  to  the  condolence  of  the  House  of 
Commons  for  the  unexpected  manner  in  which  his  carefully 
hoarded  evening  was  snatched  from  him  ;  and  honourable  members 
will  probably,  therefore,  be  lenient  should  he  raise  the  question 
again,  as  he  threatens  to  do,  upon  the  Estimates.  We  may  expect 
then  to  hear  once  more  the  well  worn  stock  arguments  of  the  use- 
lessness  and  mischief  of  vaccination,  and  passionate  clamours  for  the 
unrestricted  Uberty  of  the  subject  to  spread  small-pox  at  his  discre- 
tion. 

Sir  Charles  Dilke  might  have  spared  much  valuable  Parliamentary 
time,  if  he  bad  chosen  to  avail  himself  of  the  exceptional  oppor- 
tunity afforded  him  on  Tuesday  of  announcing  the  views  of  the 
Cabinet  on  the  question.  But  he  deliberately  clothed  himself  with 
a  garb  of  mystery  as  to  the  intentions  of  the  Government,  and 
sternly  checked  the  cirriosity  of  those  who  tried  to  get  him  to 
declare  himself.  So  many  rumours  have  been  current  as  to  the 
attitude  of  the  Jlinistry,  that  this  putting  oflf  of  the  question  is 
greatly  to  be  deplored. 

Sir  Charles  Uilke  can  hardly  flatter  himself  tliat  if  he  is  silent 
now  he  will  not  again  be  challenged  on  the  subject.  On 
the  contrary,  his  reticence  will  be  taken  to  mean  that  the 
Government  have  one  more  subject  which  they  regard  as  an 
open  one,  of  which  they  have  no  collective  opinion  :  in  fact,  that 
what  the  Ministerial  organ  prophesied  as  to  their  intentions  was 
correct.  If  it  be  that  the  Ministry  have  determined  to  let  Par- 
liament decide  the  future  of  the  vaccination  laws  without  any 
official  guidance,  it  would  on  every  ground  be  better  to  say  so  at 
once,  in  order  that  proper  measures  of  precaution  may  be  adopted 
against  a  clianoc  Tictory  being  snatched  bj-  the antivaccinators in  the 
early  morning  of  one  of  th^  last  days  of  tlic  Session.  If,  on  tliecon- 
tr.iry,  they  hovo  determined  to  reassert  the  principle  of  the  Bill  for 
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Sale  of  Vaccination-indulgences,  introduced  by  Mr.  Dodson  in  1880, 
they  must  surely  have  very  short  memories  for  the  tempest  of  dis- 
approval with  which  that  ill-judged  measure  was  promptly  received. 
It  was  rumoured  at  the  time  that  Jlr.  Dodson,  in  announcing  the 
decision  to  abolish  multiple  penalties,  had  forgotten  that  there  were 
Acts  of  Parliament  in  the  way,  and  regarded  it  as  a  matter  for  his 
own  discretion.  The  watchful  Lord  Kandolph  Churchill  undeceived 
him  on  this  point,  and  the  Vaccination  Bill — about  which  there  was 
never  any  real  enthusiasm — had  necessarily  to  be  brought  in  as  the 
logical  sequence  of  Mr.  Dodson's  indiscreet  admission.  This  time, 
however,  the  question  has  been  seriously  debated  in  the  Cabinet, 
Bnd  it  is  highly  desirable  that  this  decision  should  be  announced 
without  delay,  and  in  unambiguous  language. 


THE   UNIVERSITY   OP   CAMBRIDGE   AND    SALARIES 
OP    PROFESSORS. 

We  cannot  be  accused  of  indifference  to  the  relation  of  the  old 
universities  to  our  profession  ;  but,  having  taken  time  to  inform  our- 
selves of  the  state  of  the  case  between  Professor  Latham  and  the 
Council  of  the  Senate  of  the  University  of  Cambridge  (noticed  in 
om-  last  issue),  we  think  a  contemporary,  in  its  excess  of  zeal, 
was  led  last  week  to  a  rather  hasty  decision  in  censuring  the 
University.  We  do  not  for  one  moment  deny  our  sympathy  to  Pro- 
fessor Latham  ;  but  he  will  pardon  us  for  saying  that  his  case  is  not 
altogether  so  hard  as  at  first  sight  appears,  inasmuch  ashe  receives, 
besides  his  stipend,  curtailed  though  it  be,  a  certain  allowance  for  a 
lodge,  and  the  students'  fees.  We  need  notdiscuss  the  legal  technicali- 
ties of  the  case,  as  to  the  interpretation  to  be  put  on  the  new  statutes 
framed  by  the  late  University  Commission ;  these  have  been  argued 
by  lawyers,  and  the  Chancellor  has  given  his  judgment,  which  is  final, 
that  Professor  Latham  has  not  the  claim  he  thought  he  had.  In  his  fly- 
sheet,  he  says,  "  I  think  I  have  said  enough  to  show  that,  in  respect 
to  the  University,  the  Downing  Professorship  of  Medicine  has  a  distinct 
'claim  for  exceptional  treatment'."  As  the  Chancellor  has  decided 
against  Professor  Latham  under  the  special  statutes  urged,  the  only 
way  in  which  the  University  can  accede  to  the  "  claim  for  exceptional 
treatment"  is  by  supplementing  the  Professor's  stipend  from  the 
University  chest.  This  plan  was  really  carried  out  a  short  time 
since  in  the  case  of  the  late  Plumerian  Professor,  when,  as  in  the  case 
of  the  Downing  Professorship,  the  rental  of  the  lands  from  which 
the  stipend  was  derived  fell  oS  seriously  in  consequence  of  agricul- 
tural depression.  The  question  therefore  arises,  whether  the  Uni- 
versity can  and  will  adopt  this  plan  again.  They  will,  no  doubt,  be 
guided  by  the  funds  at  their  disposal,  the  needs  of  the  medical 
school,  and  the  work  done  by  the  professor.  Of  the  first  we  are  not 
in  a  position  to  speak,  but  assume  it  must  be  taken  in  relation  with 
the  second  point,  on  which,  we  are  glad  to  know,  the  University  is 
fully  in  earnest.  The  Council  of  Senate  have,  so  to  speak,  declared 
urgency  for  the  Professorships  of  Physiology  and  Pathology,  and  are 
anxious  to  obtain  the  benefit  of  Dr.  Humphry's  offer  to  take  the 
Professorship  of  Surgery  without  stipend.  As  evinced  in  the  dis- 
cussion, in  tlieiJf/wrter,  of  this  condition,  the  words  "without  stipend" 
are  misleading  to  those  unacquainted  with  all  the  facts.  The 
acceptance  of  Dr.  Humphry's  offer  involves  the  election  of  a  new- 
Professor  of  Anatomj-  at  double  his  present  salary.  Now,  on  the 
last  point  it  may  seem  invidious  to  speak,  but  the  needs  of  the 
school  override  personal  considerations.  Professor  Latham  has  been 
giving  lectures  on  materia  medica  and  therapeutics  with  great  credit 
to  himself  and  benefit  to  the  class ;  but  he  has  not  a  great  labora- 
tory of  experimental  research  to  direct,  such  as  have  the  Professors  of 
Physiology  and  Pathology,  for  example ;  nor  such  a  large  class  of 
practical  workmen  under  his  care,  as  have  the  Professors  of  Anatomy 
and  Chemistry.    These  considerations  must  be  weighed  in  any  ap- 


portionment of  the  funds  at  the  disposal  of  the  University.  Our 
only  hope  is  that,  in  the  interests  of  a  vigorously  growing  schooL 
it  may  have  funds  enough  for  all. 


Amekican  pork  has  a  bad  reputation  on  the  Continent.  The 
Greek  Government  has  now  forbidden  its  importation  into  Greece. 
It  is  already  forbidden  (from  fear  of  trichinosis)  in  Germany,  France, 
and,  we  believe,  Spain.  

The  profession  will  see,  with  satisfaction,  that  a  hereditary  dis- 
tinction has  been  conferred  on  the  eldest  son  of  the  late  Sir  George 
Jessel,  Master  of  the  Rolls,  and  Vice-Chancellor  of  the  Univer- 
sity of  London,  in  recognition  of  the  eminent  public  services  of  that 
distinguished  man.  

We  have  received  from '.Mr.  D.  H.  Menzies,  11,  Bothwell  Street, 
Glasgow,  a  copy  of  a  crayon  portrait  of  Professor  Lister,  which  he 
has  just  published.  The  portrait  has  been  executed  by  Riminoogy. 
and  is  a  very  characteristic  likeness. 


The  Medical  Act  Amendment  Bill  was  read  on  Wednesday 
for  the  first  time  in  the  House  of  Commons.  It  is  now  being 
printed  in  its  amended  form. 

At  the  last  stage  of  the  Medical  Bill,  in  committee  in  the  House 
of  Lords,  the  Apothecaries'  Society  was — in  deference  it  is  stated  to 
representations  in  high  quarters,  from  eminent  medical  authority — 
omitted  from  the  authorities  to  be  represented  on  the  amended 
Medical  Bill,  on  the  motion  of  Lord  Salisbury. 


This  long  impending  blow  appears  to  have  been  so  little  antici- 
pated by  the  authorities  of  the  [Society,  that  they  had,  we  believe, 
taken  formal  steps  to  increase  the  number  of  representatives 
assigned  to  them  on  the  Council.  They  thought  they  ought  to  have 
three  representatives.  

So  little  does  the  country  generally  appreciate  their  painful 
position,  that  we  notice  that  one  of  the  great  daily  papers  merely 
observed  that  the  BUI  passed  through  its  final  stage  "with  unim- 
portant amendments."  The  apothecaries  will,  however,  once  more 
represent  their  claims  in  the  House  of  Commons,  after  Whit- 
suntide.  

It  is  stated  that,  had  Mr.  Hopwood  found  the  opportunity  of 
moving,  on  Tuesday  nigllt,  his  resolution  on  the  vaccination  law, 
the  Government  would  have  supported  Dr.  Cameron's  amendment 
which  declares  that  "  whilst  it  is  inexpedient  to  abolish  compulsory 
vaccination,  the  vaccination  laws  might  with  advantage  be  amended 
in  points  of  detail."  It  is  probable  that  the  resolution  will  be  moved 
on  the  Estimates.  . 

AN   AMBULANCE   JPOR  HYDE    PAHK. 

At  an  influential  meeting  held  at  the  house  of  Mrs.  Priestley, 
arrangements  were  made  for  supplying  a  small  ambulance,  to  be 
placed  at  the  Lodge  at  Hyde  Park  Corner,  to  provide  against  the 
frequently  recurring  emergencies  of  accident  in  Hyde  Park.  Sir  T. 
Spencer  Wells,  Mr.  Frederick  Harrison,  Surgeon-General  Mackinnon, 
C.B.,  Mr.  Ernest  Hart.,  Mr.  Fnrley,  and  others,  were  present  in 
support  of  the  object;  and  Mr.  Mitford  intimated,  on  behalf  of  the 
First  Commissioner  of  Works,  that  official  assent  would  be  given, 
and  provision  for  housing  the  ambulance  made.  It  was  stated  that 
the  number  of  accidents  occurring  are  much  more  numerous  than 
supposed,  amounting,  on  an  average,  to  nearly  one  a  day — some  of 
them,  of  course,  slight,  but  others  being  occasionally  very  serious. 
A  subscription-list  was  opened  for  obtaining  the  funds  necessary  fpr 
providing  the  ambulance.      ^.      .^^..,.,,.  ^- ^_ -^^.  _  .  "•( 
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The  Exhibition  of  the  Royal  Academy,  which  opens  on  Monday 
next,  contains  some  interesting  work  by  Sir  Henry  Thompson  and 
Mr.  Evershed.  There  is  an  excellent  bust  of  Dr.  Diamond  and  one 
of  Dr.  Langdon  Down,  also  a  fine  engraving  of  the  portrait  of  Dr. 
Quain  by  Maclise.  There  are  very  few  studies  from  the  nude,  and 
tlie  figure  studies  generally  are  distinctly  below  the  mark.  The 
anatomical  schools  of  the  Royal  Academy  seem  to  fail  to  impress 
English  artists  with  due  interest  in  the  study  of  the  nude  figure. 
We  do  not  remember  any  occasion  on  which  the  Academy  pictures 
were  of  so  frivolous  a  character,  and  in  which  a  higher  order  of  sub- 
jects and  of  studies  of  the  classical  school  was  so  utterly  neglected. 
The  landscapes  and  portraits  are  as  usual  numerous,  and  a  few  of 
them  very  good.  On  the  whole,  the  exhibition  this  year  is  rather 
below  the  usual  standard  of  interest.  At  the  Grosvenor  Gallery  a 
higher  range  of  effort  may  be  noticed,  but  without  any  very  notable 
success.  Among  the  medical  portraits  exhibited  are  Mr.  Herkomer's 
fine  portrait  of  Dr.  Garrod,  and  Mr.  HoU's  portrait  of  Mr.  Ernest 
Hart,  painted  by  subscription  for  presentation  to  his  wife. 


THE   GERMAN   HOSPITAL. 

At  the  annual  dinner  of  this  hospital,  on  Tuesday  last,  at  'VViUis's 
Rooms,  Count  Munster  presided,  and  subscriptions  for  the  year  to 
the  amount  of  upwards  of  £4,000  were  announced.  Sir  William 
Siemens,  in  proposing  the  health  of  the  lay  officers  of  the  institution, 
said  he  hoped  to  see,  before  long,  the  establishment  of  a  paying 
ward,  as  at  St.  Thomas's  Hospital.  This  suggestion  met  with  general 
approval.  Dr.  Weber  returned  thanks  on  behalf  of  the  medical 
staff.  Sir  Julius  Benedict  and  Herr  Wilhelm  Oanz  provided  some 
excellent  music. 

QUEEN   CHARLOTTE'S   LYING-IN   HOSPITAL. 

On  Thursday  of  last  week,  their  Royal  Highnesses  the  Princess  of 
^Vales  and  Princess  Christian  paid  a  visit  to  this  hospital,  where 
they  remained  nearly  an  hour.  Attended  by  the  matron,  they  visited 
nearly  every  ward  on  the  first  and  second  floors,  and  the  chapel. 
After  the  inspection,  they  signed  the  visitors'  book,  expressing  their 
great  satisfaction  with  all  that  they  saw.  This  hospital  is  accessible, 
under  regulations,  to  gentlemen  desirous  of  attending  midwifery 
practice  as  pupils  ;  and  also  affords  training  to  nurses,  of  whom,  up 
to  the  end  of  last  year,  one  hundred  and  fifty  had  been  instructed 
in  the  institution. 

DRINK  AND   DISEASE. 

Mr.  Charles  Austin  writes  to  point  out  that  recently  a  majority 
of  the  House  of  Commons  has  decided  :  1.  That  it  is  right,  and  an 
imperative  duty  of  the  State,  to  enable  the  majority  to  prevent  the 
minority  from  having  the  opportunity  of  drinking  beverages  per- 
fectly harmless  in  themselves,  lest  harm  should  be  done  by  drinking 
these  too  copiously :  2.  That  it  is  wrong,  and  an  intolerable  invasion 
of  personal  liberty,  for  the  State  to  enable  the  majority  to  prevent 
the  minority  from  having  the  opportunity  of  spreading  a  disease 
understood  to  be  of  the  most  frightful  kind,  and  entailing  conse- 
quences of  indefinite  duration.  He  asks  :  "  What  do  you,  or  what 
can  any  man,  think  of  politicians  who,  in  one  and  the  same  week, 
solemnly  endorsed  these  two  propositions  with  their  vote,  in  their 
character  of  representatives  of  the  sense  and  convictions  of  the 
community  ?"  His  personal  opinion  is  extremely  unfavourable  to 
the  honesty  or  the  penetration  of  the  majority  who  are  thus  indif- 
ferent to  the  logic  of  legislation. 


TYPHUS  fever  at  NAZARETH  HOUSE. 
We  understand  that  Mr.  John  Spear,  one  of  the  junior  medical 
inspectors  of  the  Local  Government  Board,  has  been  deputed  to 
make  the  investigation  into  the  circumstances  of  the  outbreak  of 
typhus  fever  at  Nazareth  House,  Hammersmith,  of  which  we  gave 
particulars  on  the  21st  ultimo.     Mr.  Spear  had  considerable  experi- 


ence of  typhus  in  his  northern  home  at  South  Shields,  where  he  was 
for  a  number  of  years  medical  officer  of  health ;  and  his  report  as 
to  the  actual  nature  of  the  disease  which  attacked  the  inmates  of 
the  Home  will,  therefore,  be  awaited  with  interest.  In  view  of  the 
exceptional  nature  of  the  outbreak,  it  is  to  be  hoped  that  some 
means  will  be  taken  to  issue  the  inspector's  report  without  the  vexa- 
tious delays  that  usually  occur  in  the  publication  of  such  docu- 
ments. We  observe,  in  Sir  Charles  Dilke's  answer  to  Mr.  Daly,  a 
serious  discrepancy  as  to  the  sanitary  condition  of  the  place.  Mr. 
Collier's  language  was  very  precise  and  explicit  as  to  the  dirt  which 
he  found  prevailing  in  the  Home.  Yet  Sir  Charles  Dilke  announced, 
in  Parliament,  that  "  the  rumour  that  the  sisters  had  neglected 
cleanliness  was  quite  unfounded,  and  that  the  amount  of  space 
given  ■  to  the  children  was  ample  and  sufficient."  Evidently  some 
widely  different  standard  of  cleanliness  must  have  been  adopted  by 
the  two  inquirers  into  the  outbreak. 


ST.   GEORGE'S   HOSPITAL. 

In  an  article  headed  "  Signs  of  the  Times,''  published  in  our  last 
number,  we  referred  to  a  meeting  held  on  April  21st  (St.  George's 
Day),  at  Grosvenor  House,  to  bring  before  the  inhabitants  of  western 
London  especially  the  wants  of  St.  George's  hospital,  and  the  serious 
falling  off  of  late  years  in  the  support  necessary  to  the  maintenance 
of  that  large  medical  charity.  H.R.H.  the  Duke  of  Cambridge,  who 
presided,  made  an  eloquent  appeal  on  behalf  of  the  hospital.  He 
pointed  out  that,  while  the  medical  administrative  efficiency  of  the 
institution  had  been  kept  up  to  the  fullest  extent,  "  there  had  been 
a  gradual  diminution  since  1876  in  annual  and  life  subscriptions,  the 
falling  off  in  the  annual  subscriptions  being  upwards  of  i600  a 
year."  There  were  also  lessened  subscriptions  on  other  accounts, 
making  in  the  whole  a  seriously  lessened  income,  by  which  the 
future  of  the  hospital  is  rendered  precarious,  and  its  present  useful- 
ness endangered.  His  Royal  Highness  expressed  the  opinion  that 
St.  George's  hospital,  in  common  with  other  great  general  hospitals 
in  the  metropolis,  had  suffered  financially  from  the  competition  of 
special  hospitals. 

DIPHTHERIA  IN  A   LONDON  SUBURB. 

Dr.  Morell  Mackenzie  has  sent  us  some  particul.ars  of  an  epi- 
demic of  diphtheria,  which  he  has  lately  had  an  opportunity  of 
observing  in  one  of  the  London  suburbs.  He  is  of  opinion  that  in 
this  case,  as  in  one  recently  reported  by  him  in  the  JOURNAL 
(January  20th),  milk  was  the  vehicle  of  the  poison,  although  the 
evidence  on  this  point  is  not  so  conclusive  as  it  was  in  the  outbreak 
at  Hendon,  In  the  present  instance,  the  disease  had  existed  in  a 
mild  epidemic  form  in  the  neighbourhood  for  some  months,  but  in 
the  second  week  of  April  it  suddenly  broke  out  with  great  severity. 
Sixteen  persons  were  attacked  within  a  few  days  of  each  other,  five 
of  the  cases  proving  fatal.  In  a  district  containing  over  10,000  in- 
habitants there  are,  of  course,  many  dairies;  but  of  the  ninefamilies 
which  suffered,  all  received  their  milk-supply  from  the  same  dairy, 
whilst  six  of  them  obtained  it  entirely,  two  principally,  and  one 
partially  through  the  same  vendor.  The  houses  occupied  by  these 
families  lie  widely  scattered,  whilst  the  drainage  of  the  locality  is 
excellent,  and  the  water  fairly  good.  The  water  used  for  washing 
the  milk-cans  was  the  same  as  that  supplied  by  the  ordinary  mains, 
but  it  was  ascertained  that  the  cistern  from  which  it  was  drawn 
stands  in  the  cow-house.  Setting  aside  the  possibility  of  direct 
contamination  of  the  milk  by  some  one  connected  with  the  dairy,  of 
which  there  is  no  evidence  here,  the  questions  which  arise  in  cases 
like  this  are— whether  the  poison  is  conveyed  by  the  use  of  impure 
water;  whether  one  of  the  cows  was  suffering  from  an  affection 
capable  of  producing  diphtheria  in  the  human  subject ;  or  whether 
the  sudden  severe  outbreak  may  have  been  merely  due  to  the  trans- 
mission throogh  the  atmosphere  of  the  poison  from  pre-existing 
cases. 
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TYPHOID   FEVER  AND   INFECTED   MILK. 

TnEKE  appears  to  be,  in  various  parts  of  the  country,  a  fresli  crop 
of  epidemics,  due  to  the  use  of  infected  milk.  Not  long  ago  we  had 
to  speak  of  such  an  outbreak  at  Wolborough  ;  another — particulars 
of  which  are  not  yet  available — is  reported  at  Gateshead  ;  and  a 
third  has  just  occurred  at  Exeter.  The  facts  in  each  instance  are 
of  the  familiar  type.  Cases  of  typhoid  fever  are  discovered  in  houses 
which  have  no  community  of  circumstances,  except  that  they  are 
supplied  with  milk  from  the  same  dairy.  Inquiry  reveals  a  case  of 
disease  at  the  dairy,  or  in  its  vicinity  ;  the  water-supply  of  the  dairy 
is  found  to  be  from  a  source  exposed  to  surface-soakage  and  cxcre- 
mental  pollution  ;  and  there  is  usually  also  a  suspicion  that  the  water, 
though  nominally  used  only  to  "  cleanse  the  cans,"  has  also  been 
surreptitiously  added  to  the  milk  itself.  Dairies  being  for  the  most 
part  situated  outside  municipal  limits,  this  supervision  becomes 
therefore  the  affair  of  the  quarter  sessions,  and  not  that  of  the 
sanitary  authority.  Except  in  one  or  two  cases,  when  the  magis- 
trates have  had  the  sense  to  appoint  the  local  ofiScers  of  health 
as  inspectors  of  dairies,  it  is  hardly  too  much  to  say  that  the  Orders 
of  Council  dealing  with  this  matter  are  a  dead  letter.  The  health- 
officer  of  Exeter,  Dr.  Woodman,  in  reporting  to  the  Town  Council 
the  circumstances  of  the  epidemic,  suggests  that  "  steps  should 
be  taken  to  have  all  dairies  suppljing  a  town  periodically  inspected 
and  reported  on."  Evidently  this  is  a  first  principle  of  effectual 
hygienic  machinery,  and  it  is  little  short  of  a  national  scandal  that 
the  present  mockery  of  legislation  as  to  regulation  of  dairies  should 
be  permitted  to  continue. 

SOWING   POISONED   GRAIN. 

At  this  season,  when  seeds  are  being  sown,  it  is  opportune  to  point 
out  the  risks  to  human  life  and  the  heavy  legal  penalties  which  may 
be  incurred  in  consequence  of  the  sowing  of  poisoned  grain.  A  con- 
temporary remarks  that  some  people  can  never  be  taught  common- 
sense  excepting  by  means  of  a  criminal  prosecution.  A  farmer  who 
appeared  before  the  Carmarthen  magistrates  last  week,  in  answer 
to  a  charge  of  liaving  sown  poisoned  grain,  appears  to  belong  to 
this  unfortunate  class  of  persons.  His  excuse  for  adopting  so  re- 
prehensive  a  practice  was,  that  he  was  anxious  to  get  rid  of  the 
crows  which  visited  his  farm.  It  did  not  occur  to  him  that  the 
grain  might  possibly  be  eaten  by  pigeons  and  other  birds  which 
contribute  to  the  food-supplj-.  He  might  therefore  have  killed 
.some  of  his  neighbours  as  well  as  the  crows.  The  latter  are  no 
doubt  very  troublesome  to  the  cultivators  of  the  soil,  but  the  best 
way  to  prevent  their  doing  serious  mischief,  is  to  adopt  the  good 
old  plan  of  employing  small  boys  to  scare  them.  The  penalty  for 
sowing  poisoned  grains  happens  to  be  a  heavy  one,  and  the  defend- 
ant ought  to  think  himself  fortunate  in  being  let  off  with  a  fine  of 
only  half  the  amount  which  the  Bench  were  empowered  to  impose. 
As  his  experiment  for  making  short  work  with  the  crows,  however, 
has  cost  him  altogether  £6  or  £',  he  will  not  be  inclined  to  try 
it  again.  As  the  Chairman  of  the  Bench  informed  him,  he  had 
not  only  broken  the  law,  but  had  displayed  a  sad  deficiency  of 
common  sense.  Fatal  consequences  have  been  known  to  result  to 
persons  after  feasting  upon  birds  which  have  eaten  poisoned  grain. 
It  is,  therefore,  necessarj'  that  farmers  so  culpably  ignorant  as  to 
follow  the  practice  adopted  by  the  defendant  should  be  taught  the 
nature  of  their  folly  by  a  substantial  penalty. 


INTERNATIONAL     CONOEESS    OF    COLONIAL    MEDICAL 
PRACTITIONERS. 

It  is  proposed  to  hold  at  Amsterdam  in  September,  in  connection 
with  the  International  Colonial  Exhibition,  a  Medical  Colonial  Ex- 
hibition and  a  Congress  of  Colonial  Medical  Practitioners.  The  fol- 
lowing questions  have  been  decided  on  for  discussion  at  the  Con- 
gress. 1.  Quarantine:  reporters.  Dr.  De  Chaumont,  Professor  of 
Hygiene  at  Netley;  Dr.  Van  Leent  of  Amsterdam;  and  Professor 


Don  Rafael  Cervera  of  Madrid.  2.  Special  Education  of  Colonial 
Medical  Practitioners :  reporter.  Colonel  Becking  of  Utrecht,  formerly 
Superintendent  of  the  Medical  Department  in  the  Dutch  East  Indies- 
3.  Hygiene  of  Insalubrious  Professions,  Occupations,  and  Trades  in 
the  Colonies :  reporters.  Dr.  Da  Silva  Amado,  Professor  of  Hygiene 
in  the  Medical  School  of  Lisbon ;  and  Dr.  Van  Overbeck  de  Jlcyer, 
Professor  of  Hygiene  in  the  University  of  Utrecht.  4.  The  Modifica- 
tions which  certain  Diseases,  especially  Infections  Diseases,  undergo 
under  the  Influence  of  Tropical  Climates  :  reporters.  Dr.  Walther  of 
Paris,  Inspector  of  the  Medical  Department  of  the  French  Navy; 
and  Dr.  Norman  Chevers  of  London,  formerly  Professor  of  Jledicine 
in  Calcutta.  5.  Phthisis  in  the  Colonies  and  in  Tropical  Climates  : 
reporter.  Dr.  B.  Carsten  of  The  Hague,  Assistant-Inspector  in  the 
Medical  Service.  6.  The  Treatment  of  Exotic  and  Tropical  Diseases 
in  Temperate  Climates:  reporters.  Sir  Joseph  Fayrer,  M.D.,  of 
London,  Physician  to  the  Secretary  of  State  for  India ;  Deputy 
Surgeon-General  Dr.  Joseph  Ewart ;  and  Dr.  Le  Roy  de  Mericourt  of 
Paris,  Principal  Medical  Officer  of  the  French  Navj-.  The  Congress 
will  be  presided  over  by  Dr.  Stokvis  of  Amsterdam ;  Dr.  Guye  will 
bo  vice-president ;  and  Dr.  Van  Leent  general  secretary.  It  will  be 
held  on  September  6th,  7th,  and  8th. 


"  THE   ROYAL   RED   CROSS." 

The  Queen  having  taken  into  consideration  the  services  rendered 
by  certain  persons  in  nursing  the  sick  and  wounded  of  the  army  and 
navy,  andj  resolved  specially  to  recognise  individual  instances  of 
special  devotion  in  such  service,  a  Royal  Order  appears  in  the 
Gazette  of  last  week,  creating  a  decoration  designated  "  The  Royal 
Red  Cross."  It  is  to  consist  of  a  cross,  enamelled  crimson,  edged 
with  gold,  having  on  the  arms  thereof  the  words  "  Faith,  Hope, 
Charity,"  with  the  date  of  the  institution  of  the  decoration,  the 
centre  having  thereon  the  Queen's  effigy.  On  the  reverse  side,  the 
Royal  and  Imperial  cipher  and  crown  is  to  be  shown  in  relief  on  the 
centre.  The  Cross  is  to  be  attached  to  a  dark  blue  riband,  edged 
red,  of  one  inch  in  width,  tied  in  a  bow,  and  worn  on  the  left 
shoulder.  The  decoration  may  be  worn  by  the  Queen  Regnant,  the 
Queen  Consort,  or  the  Queen  Dowager  of  the  United  Kingdom  of 
Great  Britain  and  Ireland ;  and  it  will  be  competent  for  the  Sovereign 
to  confer  the  decoration  upon  any  of  the  Princesses  of  the  Royal 
Family  of  Great  Britain  and  Ireland ;  also  upon  any  ladies,  whether 
subjects  or  foreign  persons,  who  may  be  recommended  by  the 
Secretary  of  State  for  War  for  special  exertions  in  providing  for  the 
nursing,  or  for  attending  to  sick  and  wounded  soldiers  and  sailors  ; 
also  upon  any  nursing  sisters,  whether  subjects  or  foreign  persons, 
who  may  be  recommended  by  the  Secretary  of  State  for  War,  or  by 
the  First  Lord  of  the  Admiralty,  for  special  devotion  and  compe- 
tency which  they  may  have  displayed  in  their  nursing  duties  with 
the  army  in  the  field  or  in  naval  and  military  hospitals.  In 
order  to  make  such  additional  provision  as  shall  effectually  pre- 
serve pure  this  honourable  distinction,  it  is  ordained  that,  if  any 
person  on  whom  such  distinction  shall  be  conferred  shall  by  her 
conduct  become  unworthy  of  it,  her  name  shall  be  erased,  by  an 
order  under  Her  Majesty's  sign  manual,  from  the  register  of  those 
upon  whom  the  said  decoration  shall  have  been  conferred. 


THE   REGISTRATION   OF   MIDWIVES. 

In  his  report  to  the  vestry  of  Kensington  for  the  four  weeks,  March 
25th  to  April  21st,  Dr.  Dudfield  states  that  in  his  second  report  for 
the  current  year  he  referred  to  a  local  outbreak  of  puerperal  fever 
in  the  practice  of  a  midwife.  At  that  time  he  knew  the  particulars 
of  four  cases,  two  of  which  had  proved  fatal.  He  had  intended  to 
submit  in  his  third  report  a  history  of  the  outbreak,  so  far  as  he  had 
been  able  to  ascertain  the  facts.  He  did  not  do  so,  however,  because 
the  vestry,  taking  into  consideration  the  gravity  of  the  facts,  decided 
to  refer  his  report  to  the  Law  and  Parliamentaiy  Committee,  and 
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direotecl  that,  should  the  committee  be  of  opinion  that  ^  prima  facie 
case  against  the  midwife  were  made  out,  the  facts  should  be  sub- 
mitted to  the  Public  Trosecutor.  The  committee  considered  the 
oases,  and  arrived  at  the  conclusion  that  a  prima  facie  case  had  been 
made  out,  and  the  facts  of  the  several  cases  were  therefore  submitted 
on  JIarch  0th  to  the  Public  Prosecutor.  That  evidence  and  a  com- 
plete history  of  all  the  cases  were  then  supplied  to  the  Director  of 
Public  Prosecutions  at  his  own  request,  in  order  that  he  might  deter- 
mine whether  the  facts  were  o£  such  a  nature  or  not  as  to  call  for  a 
criminal  prosecution.  The  Public  Prosecutor  finally,  on  April  (ith, 
decided  not  to  institute  any  proceedings  against  Mrs.  G — ,  tlie  mid- 
wife. These  four  cases  of  puerperal  fever  occurred  in  the  midwife's 
practice  between  January  14th  and  February  7th.  It  is  possible 
that  there  were  others  which  Dr.  Dudfield  was  unable  to  trace. 
Two  of  these  women  died,  the  first  on  January  19th,  five  days  after 
her  labour  ;  the  second  on  February  19th,  ten  days  after  delivery. 
The  two  others  were  still  under  medical  treatment  on  March  1st,  six 
weeks  after  delivery.  The  above  history,  the  elucidation  of  which 
reflects  much  credit  on  Dr.  Dudfield,  affords  one  more  reason  for  the 
speedy  enactment  of  a  registration  board  for  midwives.  It  demon- 
strates in  a  startlingly  clear  light  the  utter  freedom  from  control  of 
any  kind,  which,  unfortunatelj'  for  the  poorer  classes  of  this  country, 
English  midwives  possess.  It  is  seldom  that  anyone  has  the  energj' 
and  public  spirit  to  thoroughly  sift  and  set  forth  the  details  of  puer- 
peral epidemics.  Nevertheless,  they  are  continually  occurring,  and 
We  know  that  the  only  remedy  against  this  state  of  things  lies  in  the 
passing  of  the  Midwives'  Eegistration  Bill. 


HOSPITAL   SATTTRDAY   IN   BIEMINGHAM. 

Last  Saturday,  the  usual  annual  collection  of  the  contributions  of 
artisans  to  the  medical  charities  of  the  town  was  made  in  Birming- 
ham,  which  was  the  birthplace  of  the  Hospital  Saturday  movement. 
Last  year  the  total  amount  contributed  was  i;i,888,andthiswasa  larger 
sum  than  any  previously  yielded  in  the  town  from  the  same  source. 
Of  that  amount,  the  sum  of  .£.3,774  was  paid  into  the  bank  on  Hos- 
pital Saturday  proper,  while  the  remainder,  namelj'  £1,114,  came  in 
during  the  succeeding  few  weeks.  This  year  the  proceeds  of  the 
movement  show  a  very  substantial  increase.  During  the  special 
day  of  the  collection  the  total  sum  received  was  £4,220.  If  this 
satisfactory  increase  be  proportionately  maintained  in  the  contribu- 
tions yet  to  come  in,  the  collection  this  year  will  reach  an  aggre- 
gate sum  of  £5,465.  Since  the  inauguration  of  the  collection  in 
Birmingham  ten  years  ago,  through  the  efforts  of  Mr.  Sampson 
Gamgee,  the  sum  of  £40,000  has  been  contributed  by  the  work- 
people of  the  town  through  the  Hospital  Saturday  organisation,  and 
distributed  amongst  the  local  medical  charities.  For  several  years 
the  contributors  gave  their  shillings  aud  their  sixpences,  represent- 
ing a  portion  of  their  Saturday's  work  ;  but  great  as  were  the  amounts 
handed  in,  experience  suggested  improvements  whereby  the  collec- 
tions could  be  largely  increased.  The  Hospital  Saturday  Committee, 
a  thoroughly  representative  body  of  men,  explained  the  advisability 
of  a  system  of  weekly  collections  of  one  penny  being  adopted  in 
every  workshop  and  manufactory,  pointing  out  that  the  aggregate 
amount  thus  obtained  would  exceed  that  which  would  be  otherwise 
raised  by  a  simple  collection  on  any  particular  Saturday.  Many 
firms  adopted  the  suggestion,  with  the  result  of  amply  verifying 
these  anticipations.  The  committee  have  done  their  best  to  edu- 
cate the  working  classes  into  universally  adopting  the  penny  a  week 
system,  and  special  endeavours  have  been  made  this  yea*  to  extend 
the  scope  of  the  movement. 


THE   LOCAL   GOVERNMENT  OF  LONDON, 

.Mb.  Gladstone  has  stated  that  the  "further  postponement  oi:  the 
consideration  of  this  subject  is  a  serious  public  evil  and  inconveni- 
ence ;"   l^ut  he  does  nvt  see  his  way  to  even  thinking  about  the 


possibilities  of  introducing  his  promised  Bill  until  another  measure, 
now  exciting  more  immediate  attention,  has  been  finally  disposed 
of.  The  problem  of  the  proper  and  economical  municipal  govern- 
ment of  four  millions  of  people,  spread  over  an  area  of  seventy-five 
thousand  acres,  is  unique,  and  the  effectually  grappling  with  it  will 
need  the  highest  statesmanship.  No  Bill  is  likely  to  be  more  can- 
vassed, both  as  to  principles  and  details.  Powerful  interests  are 
already  arrayed  against  it,  whilst  it  is  yet  without  form  and  void  j 
and  the  instant  that  it  acquires  a  definite  entity,  opposition  in  other 
directions  will  be  certain  to  spring  up.  Not  even  the  eUtiiro  will 
prevent  long  and  laborious  debates  upon  its  several  clauses  ;  and,  in 
the  end,  the  Government  may  feel  themselves  obliged  to  throw  over- 
board an  important  principle  rather  than  to  sink  the  ship  altogether, 
For  this  reason,  if  for  no  other,  we  regard  it  as  important  that  the 
Bill  should  be  introduced  and  circulated  at  once,  in  order  that  it 
may  receive  without  delay  the  outside  criticism  to  which  it  must 
sooner  or  later  be  subjected.  The  advantage  to  the  Government  of 
this  course  would  be,  that  they  would  be  better  able  to  measure  the 
nature  and  extent  of  the  criticisms  of  their  proposals,  and  to  con- 
sider at  leisure  the  concessions  that  may  safely  be  made  to  popular 
opinion,  since  on  the  Bill  the  Cabinet  has  declared  to  stand  or  fall. 
To  the  public  the  advantage  would  be  still  greater.  It  would  permit 
mature  and  deliberate,  as  distinct  from  hasty  and  undigested, 
consideration  of  the  ends  and  objects  of  the  new  municipality ;  and 
it  would  enable  the  existing  authorities  to  marshal  their  forces,  and 
combat  effectually,  whatever  parts  of  the  Bill  might  be  regarded  as 
susceptible  of  improvement.  Otherwise,  when  the  Bill  does  at 
length  reach  a  second  reading,  we  shall  have  scrambling  de- 
bates, endless  amendments,  injudicious  concessions,  and  probably,  in 
the  end,  a  mangled,  spineless  Act,  that  Will  make  confusion  worse 
confounded. 

diphthebia  spbead  by  milk. 
Towards  the  close  of  last  year,  an  outbreak  of  diphtheria,  present- 
ing somewhat  unusual  characteristics,  occurred  at  Devonport,  and 
the  Medical  Department  of  the  Local  Government  Board  was  com- 
pelled to  yield  to  an  urgent  request  from  the  Town  Council  that  an 
investigation  might  be  made  into  the  circumstances  attending  the 
outbreak.  Dr.'H.  Franklin  Parsons  was  selected  to  tmdertake  the 
inquiry,  and  his  report  contains  many  points  of  interest.  In  the 
first  place,  the  outbreak  differed  from  many  others  in  its  incidence 
upon  persons  of  high  social  position.  Members  of  the  families  and 
servants  of  professional  men,  and  more  especially  of  officers  in  the 
army  and  navy,  including  those  in  the  highest  command  in  both 
services,  were  the  only  class  of  people  attacked.  In  but  one  single 
instance  was  a  tradesman's  family  attacked,  and  no  case  is  known 
to  have  occurred  among  the  large  working-class  population.  At  the 
date  of  the  inspection,  the  number  of  known  recent  cases  of  the 
disease  was  thirty-one,  of  which  five  had  proved  fatal.  The  houses 
in  which  diphtheria  occurred  were  of  the  better  class,  mostly  in 
elevated  and  open  situations ;  and  there  was  nothing  peculiar  in 
their  sanitary  condition  to  account  for  the  occurrence  of  the  disease, 
nor,  except  in  a  very  few  instances,  was  there  a  known  exposure  to 
infection  fi'om  a  previous  case.  It  was  observed,  however,  that  the 
greater  number  of  persons  affected  with  diphtheria  obtained  their 
milk  from  a  particular  dairy,  upon  which,  in  consequence,  suspicion 
had  fallen.  Of  the  twenty-nine  persons  who  were  attacked  in  De- 
cember, all  were  supplied  from  this  dairy,  with  two  exceptions,  and 
one  of  these  had  certainly,  and  the  other  probably,  had  milk  on 
some  occasions  from  the  same  source.  The  dairy  in  question  has  a 
largo  trade  in  Devonport  and  Stoke,  supplying  about  2r>t)  houses, 
containing  847  families ;  and  it  is  estimated  that  the  customers  who 
fetch  milk  from  the  shop  would  raise  the  number  of  families  to 
nearly  ;"iOO.  There  arc  other  dairies  doing  a  large  business  in  the 
same  place ;  but  their  customers,  with  some  doubtful  exceptions, 
entirely  e3oape<i.     On  visiting  the  farm  whence  the  milk  was  ob- 
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tainod.  Dr.  I'arsons  found  no  abnormal  conditions.'  It  was  not«d, 
however,  that  a  well  had  been  closed  at  the  suggestion  of  the  local 
health-officer,  though  it  was  explained  that  the  water  was  only  used 
Tor  washing  carts.  Two  men  were  employed  in  the  dairy ;  but  neither 
among  them  and  their  families,  nor  among  lodgers  in  the  same 
houses,  could  any  recent  sickness  be  discovered.  The  residents  at 
the  milkshop — five  adult  persons — were  also  stated  to  have  all  been 
in  good  health ;  but  next  door  a  case  of  diphtheria  had  occurred 
early  in  December.  In  a  narrow  back  yard  behind  the  shop  the 
milk-cans  were  washed  with  town  water  boiled  in  a  small  outhouse. 
From  this  outhouse  the  water-closet  is  divided  by  a  partition  ;  and, 
on  poui'ing  benzoline  into  the  drain  of  the  next  house,  in  which  a 
case  of  diphtheria  had  occurred,  the  smell  was  perceived  in  this 
water-closet.  It  seems  not  unreasonable  to  suppose  that  the  in- 
fective matter  may  have  gained  access  to  the  milk  bj'  the  wiping 
out  of  the  cans  with  cloths  which  had  hung  up  in  the  narrow  close 
back  yard,  and  had  contracted  impurities  from  the  atmosphere. 
The  small  proportion  of  customers  attacked,  however,  shows  that 
any  contamination  of  the  milk  by  infective  material  could  have  only 
been  partial  and  occasional  in  its  occurrence.  In  view  of  the 
special  incidence  of  the  disease  upon  famihes  of  the  well-to-do,  and 
of  the  condition  of  the  milkshop  premises,  it  is  suggested  whether 
the  cream,  standing  as  it  did  the  longest  time  in  the  shop,  might 
not  have  been  especially  the  vehicle  by  which  the  infection  was 
conveyed;  but  Dr.  Parsons  met  with  no  facts  to  corroborate  this 
view.  It  is  significant,  however,  that  many  of  the  persons  attacked 
were  constitutionally  liable  to  sore-throat.  A  chronic  ulceration  of 
the  throat,  a  ragged  tonsil,  or  an  enlarged  mucous  follicle,  would 
naturally  afford  more  lodgment  to  infective  material,  and  a  fitter  soil 
for  its  development, than  a  healthy  and  unbroken  mucous  membrane. 


SCOTLAND. 


THE   RECTORSHIP  OF   EDINBURGH   tTNIVEESITY. 

The  Right  Honourable  Sir  Stafford  Northcote,  Bart.,,M.P.,  has  con. 
sented  to  become  the  Conservative  candidate  for  the  office  of  Lord 
Rector  of  the  University  of  Edinburgh,  in  opposition  to  the  Right 
Honourable  G.  Otto  Trevelyan,  M.P.,  who  has  accepted  the  nomina- 
tion of  the  Liberal  Association  of  the  University.  The  election  takes 
place  in  November  next. 


SICK  children's  hospital,''edinburgii. 
DUEING  the  month  of  April,  fi7  patients  were  treated  in  the  Royal 
Hospital  for  Sick  Children,  Edinburgh  ;  of  these,  28  were  new  cases 
admitted  during  the  month.  In  the  out-door  department,  753  cases 
were  treated  as  dispensary  patients,  of  whom  10  per  cent,  were  from 
the  country,  fully  20  per  cent,  from  Leith,  and  the  remainder  from 
Edinburgh.  ;•  i,,  'n  !■     ■        ,,; 

BBQUgsitS  TO   MEDICAL   CHARITIES. 

The  Edinburgh  medical  charities  (as  well  as  many  other  charities) 
have  benefited  largely  by  the  bequests  of  the  late  Miss  Paterson,  of 
36,  Minto  Street,  Edinburgh.  To  the  Destitute  Sick  Society  she  left 
J300;  to  the  Royal  Infirmary,  .6400;  to  the  Sick  Children's  Hospital, 
J200;  and  the  Royal  Maternity  Hospital,  .£200.  By  her  death, 
also,  the  legacies  left  by  her  brother  in  1881  also  became  payable. 
They  are:  Royal  Infirmary,  .£500;  Destitute  Sick  Society,  £300; 
Sick  Children's  Hospital,  i300. 


THE    bench   and   MEDICAL  EVIDENCE.       ,  •  .,  , 

Readers  of  the  Journal  may  remember  that  one  of  the  Scottish 
judges  some  months  ago  expressed  an  opinion  regarding  medical 
evidence  in  the  witnesB-box,  which  was  far  from  flattering  to  tha 
profession,  or  possibly  far  from  just  to  it.  A  pleasant  sort  of  repara- 
tion has,  however,  recently  been  made  by  the  same  judge.   Lord 


Deas  (one  of  the  most  venerablo  on  the  Scottish  Bench)  in  a 
murder  case  recently  tried  before  him  in  Glasgow.  He  complimented 
one  of  the  medical  witnesses  (Dr.  .lames  Wallace  of  Greenock)  on 
the  cautious  and  intelligent  evidence  given  by  him  in  this  case,  in 
which  the  trial  was  of  two  men  for  Jnurdering  two  gamekeepers 
and  in  which  conviction  was  secured  and  sentence  of  death  passed 
on  both. 

REGISTRAR-GENERAL'S   RETURNS. 

The  returns  of  the  Registrar-General  for  the  weekending  April  21st, 
show  a  death-rate  in  the  eight  principal  towns  of  27.5  per  thousand 
of  estimated  population.  This  rate  is  4.3  above  that  for  the  cor- 
responding week  of  last  year,  but  0.4  below  tliat  for  the  previous 
week  of  the  present  year.  The  lowest  mortality  was  recorded  in 
Aberdeen,  viz.,  16.7  per  thousand  ;  and  the  highest  in  Glasgow,  \-iz., 
33.8  per  thousand.  The  mortality  from  the  seven  most  familiar 
zymotic  diseases  was  at  the  rate  of  4.8  per  thousand,  or  0.1  above 
the  rate  for  the  preWous  week.  The  prevailing  epidemics  were 
whooping-cough  and  measles — deaths  from  measles  being  most  com- 
mon in  Glasgow,  and  those  from  whooping-cough  in  Glasgow  and 
Dundee.  There  were  registered  133  deaths  from  acute  diseases  of 
the  chest,  or  29  less  than  in  the  previous  week.  The  mean  tem- 
perature was  45.1°,  being  3.3°  below  tha.t  of  the  week  immediately 
preceding,  and  1.1°  below  that  of  the  corresponding  week  of  laat 
year.  

GRADUATION    CEREMONIAL   AT   GLASGOW   UNIVERSITY. 

The  winter  session  of  the  University  of  Glasgow  was  brought  to  a 
close  on  April  26th  bj'  the  ceremony  of  graduation,  which  took  place 
in  the  Lower  Museum  Hall.  There  was  a  large  attendance  of  the 
general  pubUc.  Honorary  degrees  of  D.D.  and  LL.D.  were  conferred 
on  a  number  of  gentlemen,  among  the  recipients  of  the  latter  being 
Professor  Turner  of  Edinburgh  University,  and  Dr.  Daniel  H.  Tuke 
of  London.  The  prizes  and  honours  were  afterwards  distributed  to 
the  successful  students  ;  and,  in  the  course  of  their  remarks,  all  the 
Professors  spoke  highly  of  the  work  of  the  classes  during  the  session. 
Principal  Gaird  presided,  as  usual,  on  the  occasion,  and  brought  the 
proceedings  to  a  close  by  a  short  address,  in  which  he  very  naturally' 
seized  the  opportunity  of  referring  to  some  of  the  alterations  con- 
templated by  the  proposed  Universities  (Scotland)  Bill ;  and,  from 
the  tenor  of  his  remarks,  it  is  clear  that  they  do  not  meet  with  his 
approval. 

GLASGOW    UNIVERSITY  COUNCIL. 

The  half-yearly  meeting  of  the  General  CouncU  of  Glasgow  Uni- 
versity was  held  on  April  25th.  One  of  the  first  matters  of  busi- 
ness was  a  report  on  a  scheme  lately  set  on  foot  for  the  establish- 
ment of  General  Council  Bursaries  in  the  University  ;  and  so  far  the 
results  of  the  efforts  made  in  this  direction  have  been  very  encourag- 
ing, nearly  £3,000  having  been  already  received.  It  is  hoped  that, 
by  thus  increasing  the  number  of  bursaries  open  to  competitive  ex- 
amination, together  with  the  compulsory  entrance  examination  re- 
cently decided  on,  much  may  be  done  to  bring  about  increased 
efficiency  in  those  preparing  for  university  careers,  and  so  indirectly 
to  improve  the  standard  of  secondary  education  throughout  the 
country.  The  other  business  before  the  Council  was  the  important 
one  of  considering  the  report  of  the  committee  on  "  The  Universi- 
ties (Scotland)  BUI."  Tliis  report  was  drawn  up  under  several 
beads  ;  but,  speaking  generally,  it  expressed  disapproval  of  the  pro- 
posed legislation  on  the  grounds,  first,  that  the  financial  arrange- 
ments proposed  by  the  Government  were  quite  inadequate,  and  in- 
volved some  injustice  to  Glasgow  University  in  particular  ;  and, 
secondly,  that  it  is  unwise  to  vest  such  great  powers  in  the  hands  of 
a  body  of  commissioners.  Considerable  discussion  followed  the 
reading  of  the  report,  but  it  was  eveiitnally  approved  .of !  by-the. 
Council.  ,  ^f  .•■'•■-.-        M   ^li;  >  •  ./  :^.q  ■  ,;■  r.t  nr.ijoniMib 
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HEALTH   OF    GLASGOW. 

From  the  report  of  the  Medical  Officer  of  Health,  for  the  fortnight 
ending  April  14th,  it  appears  that  there  were  646  deaths  registered, 
giving  a  death-rate  of  33  per  thousand  living,  which  is  less  by  3  per 
cent,  than  the  previous  fortnight.  The  decrease  is  due  to  a  dimi- 
nished mortality  in  the  infectious  diseases  of  children.  The  number 
of  deaths  from  pulmonary  disease  was  255,  so  that  the  mortality 
from  this  class  of  diseases  is  at  the  high  rate  of  13  per  thousand 
living,  and  constitutes  39  per  cent,  of  the  total  deaths.  There  were 
8  deaths  from  fever,  while  the  mortality  from  whooping-cough  has 
fallen  from  50  to  35.  Measles,  however,  is  spreading  rapidly  over 
the  city,  and  is  very  prevalent  in  the  western  district,  where  17  of 
the  total  38  deaths  have  been  registered.  Dr.  Russell  very  properly 
impresses  on  the  masters  of  schools  the  necessity  of  being  specially 
observant  of  the  absences  of  their  pupils,  so  as  to  exclude  the  other 
children  belonging  to  infected  families,  and  to  insist  on  abstention 
from  attendance  for  a  sufEcient  time  of  those  who  have  been  sick. 
There  were  two  eases  of  small-pox  registered  within  the  city,  and 
from  the  dates  of  their  sickening,  it  seems  probable  they  derived 
their  infection  from  a  common  source  ;  but  the  closest  inquiry  has 
failed  to  bring  them  into  any  kind  of  proximity  or  relationship. 
Another  city  case  was  that  of  the  chief  officer  of  a  large  steamship, 
among  whose  crew  there  had  been  an  outbreak  of  small-pox  during 
the  voyage  from  Bombay,  where  the  disease  is  rife.  The  vessel  first 
touched  at  Liverpool,  where  she  landed  two  of  the  cases. 


IRELAND. 


The  Limerick  Boat  Club'recently  gave  a  dramatic  performance  in 
aid  of  Harrington's  Hospital  in  that  town,  when  upwards  of  £IW 
was  obtained  for  a  very  deserving  charity. 

DUBLIN   MEDICAL    STUDENT!?'    CLUB. 

A  SUCCESSFUL  musical  and  dramatic  performance  was  given  last 
week  by  the  members  and  friends  of  this  new  club,  which  seems  to 
be  making  satisfactory  progress. 


THE  MAGISTRACY. 

On  the  recommendation  of  the  Right  Honourable  the  Earl  of  Charle- 
mont,  K.P.,  Lieutenant  of  the  County  Tyrone,  the  Lord  Chancellor 
has  been  pleased  to  appoint  Dr.  Henry  of  Pomeroy  to  the  commis- 
sion of  the  peace  for  the  county.  Dr.  Henry  is  dispensary  medical 
officer  of  the  district,  and  has  held  his  position  for  half  a  century, 
with  credit  to  himself  and  advantage  to  the  public. 


ULSTER    HOSPITAL   FOR   SICK    CHILDREN. 

On  April  23rd,  the  Rev.  Dr.  Porter,  President  of  ^  the  Queen's  College, 
Belfast,  delivered  a  lectur  on  "  NorthernjEgypt  and  Eastern  Pales- 
tine," in  St.  George's  Hall,  Belfast,  on  behalf  of  this  charity.  The 
Mayor  (Mr.  David  Taylor,  'J.P.)'^presided,  and  the  lecture  was  made 
highly  instructive  and  interesting  to  the  large  audience  which  as- 
sembled to  hear  it. 

THE  LATE  Dlt.  T.  B.  BARTON. 
The  body  of  Dr.  Travers  B.  Barton,  Surgeon  to  the  Lifford  Infirmary, 
who  was  dromied  while  sailing  his  canoe  from  Derry  to  Lifford  on 
the  Koyle  on  April  25th,  was  not  recovered  until  the  30th  ultimo. 
Though  the  Foyle  was  dragged  frequently,  the  body,  having  become 
deeply  imbedded  in  mud  at  the  bottom  of  the  river,  was  not  re- 
covered till  the  date  mentioned,  when  it  was  lifted  in  a  drag  net 
Deceased  was  only  twenty-seven  years  of  age,  and  was  successor  to 
the  late  Dr.  Little  in  his  appointment.  During  his  short  career  in 
Lifford  he  had  gained  many  friends,  and  had  given  great  promise  of 
distinction  in  the  practice  of  his  profession.     He  was  recently  elec- 


ted a  member  of  the  North  of  Ireland  Branch,  and  we  understand 
that,  only  a  short  time  before  this  accident,  he  had  intimated  that 
he  would  read  a  paper  at  the  next  meeting,  and  that  he  intended  to 
be  an  active  member.  

THE   STEWART   BEQUEST. 

The  late  Dr.  Henry  Hutchinson  Stewart  of  Dublin,  the  founder  of 
the  Stewart  Institute  for  Idiots,  by  his  will  empowered  his  trustees 
to  allocate  the  residue  of  his  propertj',  after  the  payment  of  certain 
annuities  and  bequests,  to  such  charitable  purposes  (educational  or 
religious,  and  without  regard  to  sect  or  party)  as  they  should  think 
proper.  The  trustees  sought  the  assistance  of  the  Master  of  the 
Rolls  for  Ireland,  Sir  Edward  Sullivan,  in  the  disposal  of  the 
property,  amounting,  it  is  stated,  to  about  .£18,000,  and  he  has 
sanctioned  the  grant  of  a  sum  of  £2,000  to  the  Stewart  Institution, 
the  remainder  to  be  divided  between  the  University  of  Dublin  and 
the  Royal  University  of  Ireland,  for  the  endowment  of  medical 
scholarships  in  these  universities. 


ROVAL   COLLEGE   OF  SURGEOXS   IN   IRELAND. 

The  College  held  a  meeting  last  Tuesday,  pursuant  to  charter,  to 
elect  examiners  for  the  ensuing  year,  when  the  undernamed  gentle- 
men were  elected :  To  examine  candidates  for  Letters  Testimonial 
and  Fellowship,  Messrs.  Edward  A.  Stoker,  Edward  S.  O'Grady. 
Henry  Gray  Croly,  AVilliam  Thomson,  Robert  S.  Swan,  William 
Frazer,  Benjamin  G.  M'Dowel,  and  P.  S.  Abraham.  To  examine  can- 
didates in  Ophthalmic  Surgery,  Mr.  Arthur  H.  Benson.  To  examine 
candidates  in  Midwifery,  Messrs.  Henry  Croly,  William  J.  Smyly, 
and  John  J.  Cranny.  To  examine  candidates  in  General  Education, 
Messrs.  Henry  J.  Tweedy,  Frank  J.  Davys,  and  Robert  Morton.  The 
changes  in  the  above  list  from  that  of  the  past  year  are  that  Mr.  H. 
S.  Croly  succeeds  to  the  vacancy  caused  by  the  death  of  Mr. 
Richardson.  Mr.  Benson  replaces  Mr.  Swanzy,  now  an  extern  ex- 
aminer in  Ophthalmic  Surgery  in  the  University  of  Dublin  ;  and  Mr. 
Morton  replaces  Mr.  Malone. 


HEALTH   OP   DUBLIN;   QUARTERLY   REPORT. 

The  births  registered  in  the  Dublin  registration  district,  during  the 
quarter  ending  March  31st,  amounted  to  2,700,  being  equal  to  30.9 
per  1,000;  and  the  deaths  to  3,066,  or  35.1.  Omitting  the  deaths 
(80)  not  chargeable  to^the  district,  the  rate  was  34.2  per  1,000.  The 
table  giving  a  list  of  the  occupations  of  the  persons  whose  deaths 
were  registered  during  the  quarter,  wnich  has  been  appended  to  the 
quarterly  summary  of  the  weekly  returns  since  1880,  has  been 
omitted  from  the  present  report,  and  instead  thereof  has  been  sub- 
stituted a  table  so  constructed  as  to  show  the  relative  mortality  in 
the  various  classes  of  the  population  of  the  Dublin  district,  based  on 
the  census  return  of  1881.  From  this  table  it  will  be  observed  that 
the  deaths  in  families  of  tlie  "  professional  and  independent  class  " 
were  equal  to  an  annual  rate  of  24.6  per  1,000  of  the  persons  in  that 
class ;  in  tlie  "  middle  class  "  the  death-rate  was  29.0  per  1,000  ; 
among  the  artisan  class  and  petty  shopkeepers,"  it  was  28.2 ;  and 
in  the  "  general  service  class,"  and  the  "  inmates  of  workhouses," 
combined,  it  was  44.S.  Zymotic  diseases  caused  364  deaths,  being 
141  over  the  number  for  the  preceding  quarter,  but  63  under  the 
average  for  the  first  quarter  of  the  ten  years,  1873-82.  Of  these, 
153,  or  42  per  cent.,  were  caused  by  whooping  cough,  117  from 
fever,  and  42  from  diarrluea.  Deaths  from  diseases  of  the  respira- 
tory .system  numbered  83(;,  or  27  per  cent,  of  the  deaths  from  all 
causes  ;  the  deaths  in  this  group,  including  589  from  bronchitis,  126 
from  pneumonia,  and  20  from  croup.  The  deaths  of  231  children 
were  attributed  to  convulsions.  To  phthisis  378  deaths  were  due,  to 
mesenteric  disease  57,  and  to  cancer  46. 

At  a  recent  special  meeting  of  the  Hospital  for  Sick  Children, 
Xewcastle,  Dr.  Wicks  was  re-elected  a  physician  of  the  hospital  for 
three  years. 
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GENERAL   COUNCIL 

OF 

MEDICAL   EDUCATION   AND    REGISTRATION. 


SESSION  1883. 


Wednesday,  April  25th. 

Dr.  Acland,  President,  took  the  chair  at  2  p.m. 

-Examinations  in  Dentistry  sine  Curricula. — Dr.  Stoerar  moved, 
"That,  in  the  opinion  of  this  Council,  the  examinations  in  dentistry 
sine  curricula  sliould  cease  and  determine  after  December  31st, 
1883."  In  1882,  the  British  Dental  Association  had  presented  a 
memorial  to  the  Council,  expressing  the  opinion  that  the  time  had 
come  when  examinations  without  a  curriculum  of  study  should  cease. 
It  had  been  provided  by  the  Council  in  1879  that  the  Royal  College 
of  Surgeons  of  Ireland  should  be  permitted  to  admit  candidates 
si7ie  curricula  up  to  August  1881 ;  that  time  had  passed,  and  the 
examinations  were  still  continued.  This  had  caused  a  very  aggra- 
vated feeling  among  distinguished  members  of  the  dental  profession. 
He  read  portions  of  a  letter  from  Mr.  Tomes,  who  believed  that  the 
value  of  the  licence  in  dentistry  was  greatly  lowered  by  the  manner 
in  which  it  could  be  obtained  in  Ireland.  It  was  stated  that  several 
of  the  Irish  licentiates  had  failed  in  passing  the  examination  of  the 
IJoyal  College  of  Surgeons  of  England,  Referring  to  the  statistics, 
he  said  that,  in  1882,  the  Royal  College  of  Surgeons  of  Edinburgh 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  had 
examined  16  candidates,  and  had  rejected  8 ;  while  the  Irish 
College  had  examined  60,  and  rejected  15.  He  did  not  think  that 
this  was  creditable  to  the  College,  or  beneficial  to  the  profession  of 
dentistry.  He  wished  to  deal  temperately  with  the  matter,  but  the 
state  of  things  was  one  which  should  not  be  allowed  to  continue. 
He  thought  that  the  best  plan  of  dealing  with  the  case  was  by  the 
resolution  which  he  proposed,  which  allowed  sufficient  time. 
Dr.  Fergus  seconded  the  motion. 

Mr.  Macnamaea,  while  he  had  great  respect  for  Mr.  Tomes,  would 
not  admit  his  competency  to  judge  of  examinations  at  which  he  was 
not  present.  It  was  said  that  15  candidates  out  of  60  were  rejected; 
but  the  right  way  to  put  the  statement  was,  that  25  per  cent,  were 
rejected.  In  1879,  it  was  clearly  the  opinion  of  the  Council  that 
the  enforcement  of  the  curriculum  would  be  a  hardship  to  dentists 
in  practice.  The  Royal  College  of  Surgeons  in  Ireland  had  resolved 
to  admit,  up  to  August  1881,  persons  who  had  been  five  years  in 
practice  as  dentists ;  but  they  had  also  determined  that  any  person 
on  the  Dentists'  Register  should  be  admitted,  if  he  desired  to  pass 
out  of  the  mass  of  persons  registered  without  any  diploma,  to  exa- 
minations under  certain  conditions.  The  examinations  were  strictly 
limited  to  dentists  already  on  the  Register.  Each  applicant  must 
produce  certificates  of  good  moral  and  professional  character,  signed 
by  two  dental  licentiates  of  the  Irish  College,  or  by  two  members  of 
the  Odontological  Society  or  of  the  British  Dental  Association.  If 
accepted,  he  was  subjected  to  a  searching  examination.  He  thought 
that,  when  it  was  known  that,  out  of  586  persons  examined,  109  had 
been  rejected,  the  examination  would  not  be  said  to  be  of  a  low 
character.  If  a  person  having  obtained  the  licence  in  this  manner 
broke  the  rules,  the  Council  admonished  him;  and,  if  he  did  not 
cease  from  his  misconduct,  liis  licence  was  cancelled.  As  regarded 
persons  who  were  successful  at  one  examination  being  rejected  at 
another,  this  might  depend  on  the  state  of  the  examiner's  or  of  the 
candidate's  stomach,  or  on  other  circumstances.  A  candidate  had 
come  before  the  Irish  board,  holding  a  number  of  dental  qualifica- 
tions, including  that  of  the  English  College  ot  Surgeons;  and  he 
was  rejected.  The  value  of  the  qualifications  which  the  candidate 
held  was  not  therefore  to  be  underrated;  but  perhaps  his  examiner 
had  hit  on  the  wrong  subjects  for  him — there  being,  no  doubt,  a  con- 
currence of  fortuitous  atoms  in  examinations. 

Dr.  Fergus  agreed  with  Mr.  Macnamara  that  a  certain  time 
should  be  allowed  to  enable  dentists  registered  without  examination 
to  pass  into  a  higher  class ;  but  he  thought  that  the  time  had  been 
sufficient.  He  had  not  intended  to  single  out  any  particular  body 
for  animadversion,  but  he  thought  that  examinations  sine  cv/rricido 
should  cease  in  all  the  examining  bodies. 

Dr.  Humphry  thought  it  reasonable  that  men  on  the  Dentists' 
Register  should  be  encouraged  and  stimulated  to  acquire  knowledge 
and  pass  a  good  examination.  He  thought  that  the  action  of  the 
College  of  Surgeons  of  Ireland  was  right ;  the  requirements  were 


fair ;  and  he  saw  no  reason  to  suppose  that  the  examination  was 
otherwise  than  good.  There  were  two  classes  of  men  on  the  Dentists' 
Register — those  who  had  passed  an  examination,  and  those  who  had 
not ;  and  an  opportunity  should  be  afforded  to  men  in  the  latter 
class  to  pass  to  the  other  if  they  could.  He  moved  as  an  amend- 
ment : 

"  That,  in  the  opinion  of  this  Council,  the  examinations  in 
dentistry  sine  curricula  should  be  limited  to  persons  who  are  already 
on  the  Dentists'  Register." 

Mr.  Maeshall  seconded  the  amendment,  which,  after  some  re- 
marks from  Mr.  Simon,  Dr,  Quain,  Dr.  Aquilla  Smith,  and  Dr.  Heron 
Watson,  was  put  to  the  vote  and  carried.  It  was  also  carried  as  a 
substantive  motion. 

Attendance  on  Lectures  by  Medical  Students  in  Ireland. — The 
Council  resumed  the  consideration  of  this  subject;  Mr.  Simon's 
motion  being,  by  permission,  brought  forward  in  the  following  form. 
"  That,  for  the  purpose  of  the  Council's  Recommendation  21,  and 
of  regulations  by  which  the  licensing  authorities  may  desire  to  give 
effect  to  it,  the  '  four  years '  required  to  be  spent  in  professional 
study  must  be  four  years  during  which  professional  study  shall  have 
been  adequately  followed  by  the  candidate,  as  his  true  industry  and 
the  main  occupation  of  his  time  ;  and  that,  in  the  opinion  of  this 
Council, much  caution  oughtto  be  used  in  admitting  as  part  of  thefour 
years'  curriculum  any  considerable  time  during  which  a  candidate  had 
given  most  of  his  industry  to  other  pursuits,  as,  for  instance,  if  he 
had  been  regularly  engaged  for  the  greater  part  of  each  day  in 
the  duties  of  some  non-medical  calling  followed  by  him  for  his  live- 
lihood." 

Mr.  TUESEE  thought  that  the  motion  scarcely  met  the  points 
raised  in  Dr.  Jacob's  letter — nominal  attendance  on  lectures,  and 
the  granting  of  fictitious  certificates.  It  dealt  only  with  the  first  of 
these ;  but  there  ought  to  be  a  distinct  declaration  on  the  part  of 
the  Council  respecting  fictitious  certificates.  It  was  a  great  offence 
to  issue  a  false  certificate  of  death,  and  it  should  be  an  equally 
great  offence  for  a  lecturer  to  certify  attendance  when  a  student 
had  not  attended  his  course  of  instruction.  All  agreed  that  study 
should  be  such  hand  fide ;  that  the  student  should  not  give  the  bulk 
of  his  time  to  other  pursuits.  But  the  Council  should  not  throw 
obstacles  in  the  way  of  men  who  desired  to  enter  the  medical  pro- 
fession, but  who  were  obliged  to  obtain  their  livelihood  during  their 
course  of  study.  He  had  met  with  many  instances  of  this  kind  in 
Edinburgh  ;  and  he  could  name  men  who  had  studied  under  such 
circumstances,  and  who  held  distinguished  positions.  One  gentle- 
man was  a  clerk  in  a  bank  during  his  studentship ;  he  obtained 
leave  to  attend  certain  courses,  and  obtained  his  degree,  and  was 
now  a  Fellow  of  the  Royal  Society.  Another,  who  had  been  a  dis- 
tinguished student,  was  a  writer  of  paragraphs  for  a  newspaper. 
There  were  men  who  could  work  diligently  as  students,  and  at  the 
same  time  earn  their  living  by  other  occupations  ;  and  he  would  be 
sorry  to  deter  such  men.  He  would  ask  Mr.  Simon  to  supplement 
his  motion  by  an  expression  of  opinion  as  to  false  certificates,  and 
to  express  it  so  as  not  to  throw  impediments  in  the  way  of  such  men 
as  those  to  whom  he  had  referred. 

Mr.  Simon  said  that  the  Council  had  laid  down  the  rule  that  the 
curriculum  of  medical  study  should  be  of  four  years'  duration.  If 
half  the  time  were  spent  in  yachting  and  other  amusements,  they 
would  not  accept  it ;  and  he  did  not  see  how  it  could  be  accepted  if 
it  were  spent  in  the  pursuit  of  non-medical  occupations. 

Dr.  Matthews  Duncan  said  that  the  resolution  would  be  useless, 
unless  it  were  possible  to  ascertain  how  each  student  spent  his  time. 
Many  who  professed  to  be  students  gave  less  time  to  their  studies 
than  those  who  studied  medicine  while  following  other  occupations. 
He  did  not  think  it  right  that  a  man  who  worked  hard  to  maintain 
himself  during  his  studentship  should  be  refused,  while  one  who 
spent  his  time  in  yachting  was  allowed.  The  words  "adequately 
followed"  in  the  motion  had  no  meaning.  The  Council  had  not,  and 
he  hoped  it  would  not  have,  any  right  to  inquire  what  the  student 
did  with  his  time,  except  by  testing  him  at  the  examinations.  Those 
poor  fellows  who  would  be  injured  by  the  motion  often  made  the 
best  students  and  the  most  distinguished  graduates.  Dr.  Jacob's 
letter,  however,  should  not  be  allowed  to  pass  aside  without  making 
a  substantial  and  valuable  addition  to  the  Recommendations  of  the 
Council.  The  giving  of  false  certificates  was  unknown  in  England 
and  Scotland ;  and  it  ought  to  be  stamped  as  disgraceful  and  dis- 
honourable.    He  moved  as  an  amendment : 

"That  the  Council,  having  had  their  attention  drawn,  by  the  letter 
of  Dr.  Jacob,  to  the  use  of  fictitious  certificates,  object  in  the 
strongest  manner  to  their  issue  by  teachers,  and  their  use  by  candi- 
dates for  licence.    They  recommend  that  no  certificates  be  granted 
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to  a  student  who  has  been  absent  from  more  than  one-fourth  of 
the  lectures  required  in  any  course,  and  direct  that  this  be  added 
to  the  Council's  '  Kecommendationa  on  Education    and  Examina- 
tion.' " 
.   Mr.  Turner  seconded  the  amendment. 

Mr.  Collins  said  that  there  had  been  in  DubUn  a  Committee  to 
investigate  the  subject  of  fictitious  certilioates.  Certain  resolutions 
had  been  passed,  but  there  was  great  difficulty  in  carrying  them  o\it. 
He  thought  that  a  strict  supervision  of  schools  and  hospitals  by  in- 
spectors would  be  the  best  means  of  checking  false  certificates. 
There  was  very  little  dift'erence  between  the  giving  of  fictitious 
certificates  of  attendance  to  pupils  and  the  issuing  of  false  certificates 
of  death. 

Mr.  Macnamaea  thought  that  Dr.  Jacob  had  dealt  with  the  sub- 
ject somewhat  as  a  iite  noirt'.  One  of  the  schools  referred  to,  which 
had  given  certificates  to  evening  students,  had  among  its  lecturers 
some  of  the  most  eminent  names  in  Dublin  ;  and  he  was  quite  sure 
that  they  had  never  issued  false  certificates.  Some  of  the  most 
brilliant  candidates  in  Dublin  had  been  evening  students.  This 
school  had  given  up  the  practice :  another  school  continued  it,  so 
that  students  had  an  opportunity  of  attending  evening  lectures  ; 
but  it  was  quite  an  assumption  to  say  that  the  school  had  issued 
fictitious  certificates.  He  had  been  informed  that  lectures  were 
delivered  in  the  evening  in  Loudon. 

Dr.  Stobrak  said  that  it  would  not  do  to  inquire  how  certain 
men  got  their  certificates.  He  did  not  think  that  the  Council  could 
go  behind  the  certificates  issued  by  the  medical  teachers.  The  ex- 
amining bodies  stood  between  the  student  and  the  Council,  and  it 
would  be  impossible  for  the  Council  to  supervise  the  conditions 
under  which  the  teachers  gave  certificates.  He  objected  to  the 
specification  of  a  certain  proportion  of  lectures  in  Dr.  Duncan's 
amendment ;  it  might  be  interpreted  to  moan  that  the  student  was  re- 
quired to  attend  only  three-fourths  of  the  course.  He  had  seen 
many  abusesof  thecertifyingsystem, and  believed  there  was  no  remedy 
but  such  searching  examination  as  would  prevent  the  possibility 
of  cramming.  He  recognised  the  evil  of  fictitious  certificates,  but 
saw  no  means  of  preventing  them,  except,  perhaps,  by  bringing  the 
teachers  who  gave  them  before  the  Council  as  guilty  of  infamous 
conduct. 

Dr.  Humphry  would  not  wish  to  pass  any  stringent  resolutions. 
The  Council  had  better  refrain  from  laying  down  regulations 
as  to  the  length  of  courses  or  the  number  of  lectures  to  be  attended, 
and  they  must  trust  to  the  discretion  of  teachers  and  students. 

Dr.  Chambers  said  that,  as  an  examiner  at  Oxford  and  Durliam, 
he  never  inquired  whether  the  schedules  of  attendance  on  lectures 
were  signed  or  not.  He  thought  them  quite  useless  ;  and  would  not 
vote  for  any  proposal  which  would  imply  regulationof  them  by  the 
Council.  ;,.,', 

Dr.  Lyons  agreed  with  Dr.  Jacob  as  to  the  tvil  of  fictitious  certi- 
ficates, but  thought  that  he  had  taken  an  extreme  view  with  regard 
to  night  lectures.  The  two  things  were  quite  different.  There  were 
many  distinguished  men.  not  only  in  Dublin,  but  in  London  and 
Edinburgli,  who  lectured  in  the  evening ;  such,  for  example,  as 
Sir  Astley  Cooper.  No  doubt,  the  evening  lecturers  gave  great 
facilities  to  the  class  of  men  referred  to  by  Mr.  Turner,  for  whom 
he  felt  much  sympathy.  He  hoped  the  Council  would  not  throw 
obstacles  in  the  way  of  men  who  were  desirous  of  entering  the 
medical  profession,  and  were  obliged  at  the  same  time  to  earn  their 
living  by  work. 

After  some  remarks  from  Dr.  Aquilla  Smith,  Mr.  Simon,  and 
Dr.  Matthews  Duncan,  both  the  resolution  and  the  amendment 
were  withdrawn. 

Mr.  Turner  moved,  Mr.  Simon  seconded,  and  it  was  resolved  : 

"  That  Dr.  Jacob's  letter  be  refencd  to  the  Irish  Branch  Council 
for  such  inquiry  as  they  may  find  needful,  and  for  report  thereon." 

Chariji-  iif  fjhnng  a  False  Ci-rtifirafr  of  Death. — The  Council  in- 
vestigated tlie  case  of  Mr.  VV.  \\.  Dry  of'  Rodney  Road,  Walwbrth. 
The  report  of  the  solicitor  to  the  Council  stated  that      ' 

Complaint  was  made  by  the  Medical  Alliance  Association  that  Mr. 
Dry  kept  a  di.-iponsary  in  the  KingsUind  Road,  which  had  for  some 
ye;irs  been  conducted  by  a  wholly  unqualified  assistant  named 
Upfield  ;  and  that,  in  1871),  Upfield  was  fined  ilO  for  pretending  1o 
be  a  surgeon ;  and  on  September  9th  he  was  again  fined  HIO  for 
giving  a  false  certificate,  and  his  employer,  Mr.  Dry,  was  also  fined 
£10  for  making  the  said  f.-ilse  certificate. 

Mr.  John  Terry,  solicitor,  attended  on  behalf  Of  Mr.  Dry,  and 
stated  that  he  had  been  in  practice  fifty  years,  and  that  this  was  the 
first  complaint  made  again.st  him.  The  ns.sistant  had  been  appret)- 
ticed  to  Mr.  Dry  twenty  ycaw  ago,  but  had  .failed  to  pass  his  exi 


aminations,  and  had  since  continued  to  act  as  an  assistant.  A 
neighbouring  medical  man  had  been  called  in  before  the  death  of  the 
child,  and  had  agreed  to  get  a  certificate  from  ilr.  Dry.  There 
was  no  intention  of  fraud. 

The  Council  deliberated  in'  private,  and  adoptied  the  following 
resolution. 

"That,  Mr.  ^V'illiam  Henry  Dry  having  been  convicted  at  Worship 
Street  Police  Court  of  making  a  false  certificate  concerning  the 
death  of  Henry  James  Ault,  a  child  whom  he  had  not  seen,  but  who 
had  been  attended  by  his  unqualified  assistant,  the  Council  intimate 
to  Mr.  Dry  their  marked  disapproval  of  his  conduct,  but,  in  the  exer- 
cise of  their  discretion,  do  not  think  it  necessary  now  to  remove  his 
name  from  the  Medieal  Beghter. 

Personation  at  Prellmbiary  Exam'matiom. — The  following  report 
of  the  Executive  Committee  was  read ;  and  after  some  remarks  from 
Mr.  Macnamara  and  Dr.  Humphry,  was  ordered  to  be  received  and 
entered  on  the  Minutes. 

The  Resolutions  regarding  Unqualified  Assistants. — It  was  moved 
by  Dr.  Aquilla  Smith,  seconded  by  Mr.  Marshall,  and  agreed 
to :    ■ 

"  1 .  That  the  resolutions  based  on  the  report  of  the  Committee  on 
the  Employment  of  Unqualified  Assistants  by  Registered  Practi- 
tioners, which  were  passed  by  the  Medical  Council  on  the  21st  of 
April,  1883,  be  transmitted  to  the  Lord  President  of  the  Privy 
Council. 

"  2.  That  the  resolution  of  the  Council,  marked  (i)  in  the  Minutes 
of  April  21st,  1883,  be  referred  to  the  Executive  Committee  to  com- 
municate with  the  Registrar-General." 


Thursday,  April  2Gth. 

Dr.  Acland,  President,  took  the  chair  at  2  P.M. 

The  Medieal  Acts  Amendment  Bill. — Dr.  Haldane  moved  : 

(a)  "  That  the  constitution  of  the  Medical  Board  of  Scotland,  as 
laid  down  in  Clause  9  of  the  Medical  Act  Amendment  Bill  (as 
amended  in  committee)  is  unsatisfactory,  and  should  be  amended." 
(h)  "  That  the  authorities  should  be  directly  represented  in  the 
Medical  Council." 

Referring  to  the  Government  Medical  Acts  Amendment  Bill,  hesaid, 
it  was  manifest  that  if  it  should  become  law,  the  working  of  it  would 
depend  very  much  upon  the  Medical  Council,  and  upon  the  local 
medical  boards.  It  was  upon  the  latter  point  that  he  desu-ed  to  say 
a  few  words.  The  powers  of  the  local  boards  were  very  great ;  in 
fact,  almost  everything  connected  with  licences  and  examinations 
was  under  their  control.  They  had  power  to  inspect  schools  of  medi- 
cine and  all  licensing  bodies;  and  if  they  saw  fit,  they  might  recom- 
mend that  schools  be  closed,  and  that  power  be  taken  from  the  bodies 
which  conferred  licences.  They  had  also  the  appointment  of  the 
examiners  for  all  the  final  examinations.  Those  powers  were  very 
great,  and  it  was,  therefore,  of  the  highest  importance  that  such 
boards  should  be  elected  as  were  likely  to  be  impartial.  Ko  doubt 
there  were  somewhat  contending  interests  in  the  medical  profession ; 
and  it  was  important  that  the  board  should  be  constituted  in  such  a 
way  as  that  no  interest  should  have  a  vast  preponderance  over  any 
other.  The  constitution  of  the  boards  in  England  and  in  Ireland 
was  essentially  the  same.  In  England  there  was  a  proportion  of 
eight  members  elected  by  the  universities  and  seven  by  the  corpora- 
tions, giving;  the  universities  a  slight  preponderance.  In  Ireland,  as 
the  Bill  was  amended,  it  was  proposed  that  six  should  be  appointed 
by  the  universities  and  five  by  the  corporations,  the  board  consisting 
of  eleven  members.  In  Scotland  the  number  was  the  same  as  in 
Ireland,  eleven  ;  but  the  distribution  was  very  different,  eight 
member^S  being  selected  by  the  universities,  and  three  only  by 
the  corporations,  giving  the  universities  a  complete  preponder- 
ance. In  England,  the  universities  had  a  slight  preponderance 
over  the  corporations,  but  they  were  very  differently  situated 
from  the  Scottish  universities.  The  English  universities  were  not 
essentially  teaching  bodies.  In  Oxford,  there  was  practically  no 
medical  school ;  in  Cambridge,  there  was  an  admirable  school,  but 
not  one  which  could  come  into  competition  with  others  ;  the  Uni- 
versity of  London  was  purely  a  licensing  body;  the  University  of 
Durham  was  practically  neither  a  teaching  nor  a  licensing  body;  and 
the  Victoria  University  was  still  in  its  infancy.  The  Sor)tch  uuivcr- 
sities,  on  the  other  hand,  were  essentially  great  teaching  bodies. 
A  large  proportion  of  the  students  obtained  their  education  only  in 
tlio  universities  ;  and  it  was  upon  the  class  fees  that  the  emoluments 
of  the  professors  almost  entirely  depended ;  they,  therefore,  had 
every  reason  to  desire  that  as  many  students  as  possible  should 
flock  to  them.  What,  it  might  be  asked,  w.is  the  reason  for  the  pro- 
portion of  university  representatives  in  Scotland  7    It  could  not  be 
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that  the  universities  were  older  teaching  bodies  than  the  corpora- 
tions, because  the  contrary  was  the  fact.  Till  about  the  middle  of 
the  last  century,  there  were  no  professors  of  medicine  in  the  univer- 
sities. A  certain  number  of  the  Fellows  of  the  Colleges  of  Physi- 
cians and  Surgeons  did  teach ;  and  until  the  medical  faculty  was 
established,  the  university  professors  were  taken  from  those  bodies. 
Again,  the  reason  of  the  proportion  of  university  representatives 
could  not  be  that  there  was  any  very  great  numerical  preponderance 
in  the  numlier  of  graduates  as  compared  with  those  who  were 
licensed  by  the  corporations.  During-  ihe  last  year,  the  Royal  Col- 
lege of  Physicians  and  Surgeons,  Edinburgh,  gave  180  double  or 
complete  qualifications ;  the  Royal  College  of  Physicians  and  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow,  gave  23 — making,  in 
all,  203.  The  Scotch  universities  gave  a  total  of  309,  showing  a  con- 
siderable preponderance  as  to  double  qualifications.  But  as  the  law 
stood,  the  corporation  could  give  single  qualifications.  It  was  only 
within  the  last  year  that  the  Scotch  universities  had  ceased  to  give 
single  qualifications.  A  larger  proportion  of  such  qualifications  had 
been  given  by  the  corporations  than  by  the  universities.  Taking  an 
average  of  five  years,  the  corporations  gave  2,030,  whereas  the  uni- 
versities gave  only  1,299.  It  should,  further,  be  borne  in  mind  that 
all  these  corporations  had  a  very  extensive  constituency  in  the 
country,  numbering  many  hundreds.  In  the  third  place,  he  did 
not  imagine  that  the  cause  [of  the  disproportion  to  which  he 
alluded  was  that  the  examinations  were  inferior  in  the  cor- 
porations as  compared  with  the  universities.  No  doubt  the 
qualifications  granted  by  the  universities  involved,  and  should  in- 
volve, higher  scientific  education  than  the  mere  licence  to  practise. 
Accordingly,  the  first  professional  examination  in  the  universities 
was  considerably  higher  than  that  of  the  corporations,  inasmuch  as 
it  required  a  knowledge  of  natural  history  and  botany.  But  it  was 
with  the  final  examinations  that  the  public  had  chiefly  to  do,  and 
he  did  not  think  it  would  be  found,  on  comparison,  that  the  examin- 
ation carried  out  by  the  corporations  was  inferior  to  that  of  the 
universities.  It  would  appear  from  the  minutes  of  the  Council  that 
the  average  rejections  at  the  College  of  Physicians,  Edinburgh,  in 
1882,  amounted  to  21  per  cent.;  at  the  Roj'al  College  of  Physicians 
and  Surgeons,  Edinburgh,  where  the  qualification  was  a  double  one, 
the  proportion  was  43.9  per  cent. ;  and  at  the  College  of  Physicians, 
Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons,  Glasgow,  it 
was  4.")  per  cent.  He  did  not  compare  that  with  the  proportion  of 
rejections  at  the  universities  ;  he  simply  pointed  out  the  fact  that  a 
verj-  large  number  of  those  who  came  up  for  examination  to  the 
various  bodies  he  had  mentioned  were  rejected.  It  might  be  said 
that  the  corporations  had  the  worst  candidates,  and  on  that  account 
there  was  a  larger  proportion  of  rejections.  There  might  be  a  cer- 
tain amount  of  truth  in  the  statement ;  but,  at  all  events,  it  was 
clear  that  the  corporations  exercised  a  great  amount  of  care,  re- 
jecting, as  they  did,  half  the  candidates  who  came  before  them. 
From  his  experience  as  an  examiner,  he  ventured  to  state  that  he 
considered  that  the  final  examination  of  the  corporations  was  quite 
as  good  as  that  of  the  universities.  The  real  meaning  of  the  vast 
preponderance  given  to  the  universities  was  a  desire  to  bring  them 
round  to  support  the  Bill.  The  universities  of  Scotland  were  verj- 
important  bodies,  and  made  themselves  felt  politically ;  and  he  be- 
lieved that  the  Government  thought  that  there  was  no  great  proba- 
bility of  the  Bill  passing  if  the  universities  were  to  oppose  it.  The 
next  question  was  what  would  be  the  result,  if  the  Bill  passed  in 
its  present  form,  upon  the  corporations  ?  He  thought  that  one  or 
two  historical  facts  might  indicate  what  the  result  would  be  in  re- 
gard to  the  College  of  Physicians  of  Edinburgh,  and,  no  doubt,  other 
bodies.  Two  hundred  years  ago,  the  Royal  College  of  Physicians  of 
Edinburgh  obtained  its  charter.  At  that  time,  the  University  of 
Edinburgh  was  important  as  a  general  educating  body,  but  it  was 
nothing  as  a  medical  body ;  it  had  no  schools,  and  it  did  not  teach 
any  part  of  the  medical  sciences,  only  granting  a  few  degrees  in  me- 
dicine annually.  A  charter  was  obtained  in  the  time  of  Charles 
II,  and  the  University  had  sufficient  influence  to  get  two  remark- 
able clauses  inserted  in  it.  The  first  was,  that  the  college  to  be 
founded  should  never  be  allowed  to  be  a  teaching  body ;  and  the 
second  was,  that  every  graduate  of  a  Scotch  university  should  be 
able,  on  presenting  his  diploma,  to  go  to  the  College  of  Physicians, 
and  demand  to  be  made  a  licentiate.  Until  the  last  charter  of  the 
College,  obtained  about  twenty  years  ago,  any  man,  no  matter  what 
might  be  his  character,  if  he  possessed  an  university  diploma, 
could,  on  the  payment  of  his  fee,  demand  acceptance  as  a  licentiate. 
After  the  passing  of  the  Medical  Act  of  1838,  the  larger  number  of  uni- 
versity graduates,  whom  they  would  rather  be  without— advertising 
men,  for  example — applied  to  the  College,  and  received  its  licence. 


Much  later,  they  had  another  example  of  the  fact  that  the  f  eelingof  the 
universities  was  very  much  as  it  had  been  nearly  200  years  before. 
By  the  Medical  Act  of  1858,  the  College  had  the  undoubted  power 
of  granting  licences,  which  previously,  owing  to  disuse,  had  been  a 
matter  of  some  doubt,  to  otlier  than  university  graduates.  That  was 
strongly  opposed  by  the  College  of  Physicians  itself,  which  consisted 
of  university  and  non-university  students;  and  bo  powerful  were 
the  university  set,  that  the  power  of  granting  licences  to  other  than 
university  graduates  was  only  carried  by  a  majority  of  one,  clearly 
indicating  what  the  feeling  of  the  University  towards  the  College 
was,  namely,  to  keep  it  in  a  state  of  subordination,  and  to  allow 
none  but  graduates  to  become  licentiates.  He  believed,  therefore, 
that  if  the  Government  Bill  passed  in  its  present  form,  the  tendency 
would  be  to  aggrandise  the  universities  and  at  the  same  time  to  de- 
press the  corporations.  Then  there  was  another  important  point  in 
reference  to  the  constitution  of  the  board,  and  he  referred  to  it 
especially  because  the  board  would  have  to  select  all  the  examiners. 
The  result  would  be  that  the  nomination  of  the  examiners  for  all 
Scotland  on  medical  subjects  would  be  in  the  hands  of  the  universi- 
ties ;  it  would,  in  fact,  leave  the  examiners  very  much  in  the  posi- 
tion in  which  they  were  at  present.  A  great  deal  had  been  said  as 
to  the  liberality  of  the  universities  in  admitting  extra  or  additional 
examiners,  who  acted  together  with  the  professors ;  and  it  was 
argued  that  that  was  a  perfect  safeguard  to  the  students.  That 
looked  v'ery  well,  but  in  reality  it  did  not  work  altogether  as  might 
be  expected  ;  because  the  appointment  of  the  additional  examiners 
was  in  the  hands  of  the  university  itself  ;  they  were  not  appointed 
by  any  independent  body,  but  by  the  University  Court,  and  the  re- 
sult was,  that  as  a  rule  no  man  was  appointed  an  extra  examiner 
who  was  not  congenial  to  the  professors  ;  they  never  thought,  for 
example,  of  appointing  rival  lecturers ;  although  it  had  happened 
once  or  twice,  it  was  certainly  not  the  rule.  In  many  cases  the 
additional  examiners  had  been  assistant  professors:  and  under  those 
circumstances  it  was  manifest,  considering  the  great  disparity  of 
age  and  position,  that  they  could  not  take  an  equal  part  in  the  ex- 
amination. That  was  felt  so  much  by  the  students,  that  in  many 
cases  they  were  afraid  to  go  up  unless  they  had  attended  the  lectures 
of  the  professors.  Another  result  of  the  proposed  constitution  of 
the  board,  would  be  that  the  Extramural  School  of  Medicine  would 
be  in  no  .short  time  completely  extinguished.  That  body  consisted 
of  thirty-eight  members  who  were  independent  of  one  another,  not 
being  incorporated.  They  lectured  upon  all  the  subjects  of  medicine, 
not  "only  on  all  the  subjects  of  the  University  curriculum,  but  on -a 
great  many  other  topics — such  as  diseases  of  the  ear  and  of  the  eye, 
insanity,  diseases  of  children,  syphilis,  etc.  Within  the  last  year  or 
two,  courses  of  lectures  had  been  opened  in  the  University,  one  on 
insanity,  and  the  other  on  diseases  of  the  eye,  and  the  extra- 
academical  lecturers  had  been  selected  for  the  purpose.  The  Extra- 
mural School  was  a  vei-y  important  body.  It  allowed  the  students 
to  hear  the  opinions  of  different  men  on  the  same  subject, 
and  to  supplement  their  education.  Indeed,  it  had  proved 
highly  beneficial  to  the  University  itself.  There  had  been 
times  when  important  subjects  were  lectured  upon  by  inefficient 
professors :  and,  no  doubt,  had  there  not  been  good  extramural 
teachers,  the  University  must  have  fallen  oS  to  a  great  de- 
gree. At  one  time,  the  teaching  of  anatomy  was  at  a  low  ebb, 
when,  fortunately  for  the  University,  Dr.  Knox  was  an  extramural 
teacher  and  conducted  classes,  which  were  crowded  with  students. 
Another  important  point  in  connection  with  the  Extramural  School 
was,  that  it  was  a  nursery  for  professors.  A  man  had  there  the  op- 
portunity of  showing  what  he  was  fit  for.  As  a  rule,  the  extra- 
mural lecturers  had  been  selected  as  professors;  and,  in  cases  where 
thev  had  been  cast  over,  it  had  not  always  been  for  the  benefit  of 
the" University.  If  the  Bill  were  carried  in  its  present  form,  the 
school  would  be  extinguished.  Even  at  present,  it  had  a  certain 
difliculty  in  maintaining  its  existence.  There  was  naturally  a  great 
prestige  attaching  to  the  universities,  and  the  accommodation  was 
much  better  than  the  lecturers  could  furnish  out  of  their  own  re- 
sources ;  it  therefore  had  a  considerable  struggle  to  live,  because  it 
was  severely  handicapped.  No  doubt,  four  classes  might  be  at- 
tended at  the  Extramural  School,  but  practically  the  plan  did  not 
work  altosether  as  was  expected;  because  there  was  a  fear  on  the 
part  of  the  students,  that,  if  they  went  to  any  other  professors 
classes,  it  might  go  hard  with  them  at  the  examination :  and  he 
knew,  as  a  matter  of  fact,  that  there  had  been  professors  who  had 
attended  the  classes  of  others.  Some  professors  divided  their  classes 
into  two,  and  the  students  often  thought  that  they  had  to  attend 
both,  whereas  it  would  be  better  if  they  could  take  one  comse  from 
one  man  and  another  from  another.    Another  abuse  had  alio  CF^t 


882 


THE   BUITISH   MEDICAL    JOURNAL. 


[May  5, 1883. 


iu — namely,  that  some  of  the  lecturers  had  no  text-books,  the  stu- 
dents beingtold  that  they  could  be  examined  upon  the  lectures.  There 
was  a  strong  feeling  amongst  the  professors  in  tlie  University  against 
the  Extramural  School,  and  some  of  them  had  made  no  secret  of  their 
desire  to  see  it  completely  destroyed.  Not  only  would  the  destroying  of 
the  Extramural  School  be  a  blow  to  the  School  of  Edinburgh,  it  would 
be  a  great  blow  to  the  University  itself.  That  was  a  short  outline  of 
hi.s  objections  to  the  proposed  constitution  of  the  board.  He  should 
be  satisfied  if  the  proportion  was  as  in  Ireland — six  members  being 
elected  by  the  universities  and  iive  by  the  corporations;  but,  as  the 
Bill  at  present  stood,  the  constitution  of  the  board  would,  in  bis 
opinion,  be  most  unjust  to  the  medical  corporations  of  Scotland. 

Dr.  Hekon  WATS0N5  econded  the  motion,  reserving  his  observa- 
tions till  a  later  period. 

Dr.  PVLE  desired  to  correct  a  statement  of  Dr.  Haldane  with  refer- 
ence to  the  University  of  Durham.  There  were  130  medical  students 
attending  the  lectures  at  the  Univeisity,  and  30  or  40  graduates  in 
medicine  were  passed  during  the  year. 

Dr.  Pitman  moved  as  an  amendment,  "  That  the  Council  do  not 
express  an  opinion  on  the  question."  He  said  he  took  exception  to 
Dr.  Haldane's  motion  because  it  was  first  on  the  programme,  and 
was  one  of  very  many  which  followed,  of  nearly  the  same  tendency; 
and  he  was  anxious  to  ascertain  the  opinion  of  the  Council  as  to 
how  far  it  was  their  desire  to  discuss  questions  wliich,  in  his  judg- 
ment, were  not  strictly  within  its  province.  He  did  not  say  that  it 
might  not  happen  that,  upon  a  medical  Bill  introduced  into  either 
House,  some  important  question  would  arise  concerning  the  rights 
of  the  profession  or  the  public  at  large,  as  to  which  it  might  be  tlie 
duty  of  the  Council  to  make  a  representation  to  the  Government. 
Bat  Dr.  Haldane's  motion  was  not  of  that  character.  He  had 
listened  with  great  attention  to  Dr.  Haldane's  speech,  but  he  had 
heard  nothing  in  it  that  had  led  him  to  alter  his  opinion.  No  ex- 
ception was  taken  to  the  establishment  of  medical  boards,  but 
simply  to  the  constitution  of  the  medical  board  in  one  particular 
division  of  the  kingdom;  and  the  objection  was  taken  on  the  part  of 
the  two  corporations  iu  tliat  division.  Dr.  Haldane  did  not  repre- 
sent all  the  medical  authorities  there,  but  he  simply  asked  the 
Council  to  express  an  opinion  upon  an  i\c  parte  matter  affecting  the 
interests  of  a  part  of  the  Scottish  medical  authorities.  The  Council 
was  asked  to  express  an  opinion  that  the  constitution  of  the  medical 
board  for  Scotland  as  laid  down  iu  the  Government  Bill  was  unsatis- 
factory. He  (Dr.  Pitman)  could  scarcely  believe  that  it  was  unsatis- 
factory to  a  large  number  of  those  who  were  represented  on  the 
board.  He  did  not  know  whether  it  was  unsatisfactory  to  the  Uni- 
versities of  Edinburgh,  Glasgow,' Aberdeen,  and  St.  Andrew's;  it 
certainly  was  unsatisfactory  to  the  Colleges  of  Physicians  and  Sur- 
geons in  Edinburgh.  If  those  medical  authorities  were  not  at  one 
upon  the  question,  if  tlie  universities  entertained  the  opinion  that 
the  constitution  was  satisfactory,  and  if  the  colleges  believed  that  it 
was  not  satisfactory,  the  Council  was  asked  to  judge  between  the 
different  medical  authorities  in  Scotland;  and  he  supposed  they 
would  have  to  fight  over  again  a  battle,  which  he  would  not  desig- 
nate in  terms  that  had  been  before  used,  between  the  universities 
and  the  corporations  in  one  or  other  division  of  the  kingdom.  In 
deciding  that  question,  the  Obuncil  would  certainly  be  placing  itself 
in  a  very  unpleasant  position;  and,  in  his  opinion,  the  Colleges  of 
Physicians  and  Surgeons  would  also  be  placed  in  an  unpleasant 
position.  If  the  Council  were  to  decide  the  question  adversely,  in 
what  position  would  those  two  corporations  find  themselves  I  they 
would  find  the  Council  pronouncing  that  the  comstitutiou  of  the 
medical  board  for  Scotland  was  satisfactory.  It  might  be  said  that 
they  were  right  in  taking  up  the  discu.ssion  of  the  question  as  a  part 
of  the  Bill,  and  that  the  reason  for  so  taking  it  up  was  based  upon 
what  had  been  done  upon  former  occasions,  the  Council  having 
always  considered  it  right  to  discuss  medical  Bills  that  affected  the 
medical  profession.  He  did  not  dispute  the  right  of  the  Council  to 
do  so  if  they  thought  proper;  but  it  was  a  question  of  propriety, 
and  he  thought  it  was  improper  because,  as  Mr.  Simon  had  said,  the 
Government  had  not  thought  fit  to  ask  their  opinion.  If  they  had 
wanted  the  opinion  of  tlie  Council,  it  would  have  been  asked ;  and 
as  yet  it  had  nut  been  asked,  and  he  presumed  that  it  was  not  re- 
([uired.  Unless,  therefore,  some  very  strong  reasons  cuuld  be  shown 
why  they  shoidd  make  a  representation  to  the  Government  upon  the 
question,  their  opinion  being  unasked,  he  thought  they  would  be 
acting  very  improperly  in  passing  Dr.  Haldane's  motion;  in  fact,  in 
his  opinion,  it  would  be  .somewliat  impertinent.  The  discussion  of 
the  question  was  no  part  of  their  proper  duty.  Their  duties  were 
defined  under  the  Act  of  IS  J8,  and  the  discussion  of  medical  politics 
was  not  one  of  them.    He,  therefore,  strongly  objected  upon  prin- 


ciple to  the  discussion  of  any  details  whatever  iu  the  Bill.  He  had 
taken  exception  thus  early  in  order  to  show  that  he  was  entirely 
opposed  to  the  discussion  of  any  of  the  details  of  the  Bill.  Dr. 
Haldane,  iu  his  speech,  had  sought  to  make  out  that  the  Scotch  cor- 
porations had  a  grievance  because  they  were  not  sufficiently  repre- 
sented upon  the  medical  board.  The  English  corporations  believed 
that  they  had  a  somewhat  similar  grievance,  but  what  course  did 
they  adopt  ?  They  did  not  go  to  the  Council,  and  beg,  tlirough  their 
representatives,  that  tlie  strength  of  the  Council  might  be  exercised 
upon  the  Government  for  the  purpose  of  advocating  their  special 
interests;  they  went  to  the  Lord  President  of  the  Council,  and  repre- 
sented what  they  believed  to  be  their  grievances.  His  lordship^listened 
carefully  to  the  representation,  and  he  believed  that  some  modifica- 
tion in  the  original  Bill  would  be  made  to  meet  their  requirements. 
Why  had  not  the  Scotch  bodies  done  the  same  ?  Surely  they  were 
capable  of  representing  to  the  Government  their  view  upon  the  de- 
tails, if  they  thought  proper.  The  Council  were  not  the  proper  per- 
sons to  interfere  in  the  matter.  He  should  be  sorry  to  see  the 
Council  taking  up  an  c.c  parte  interest.  He  thought  he  had  said 
enough  to  justifj'  the  step  he  had  taken  in  the  matter,  but  it  would 
be  well  understood  that,  as  Chairman  of  the  Business  Committee 
also,  he  was  somewhat  jealous  of  the  way  iu  which  the  time  of  the 
Council  was  spent;  and,  as  one  of  the  treasurers,  he  was  also  careful 
as  to  the  expenditure  of  money.  He  thought  that  neither  the  time 
nor  the  money  of  the  Council  ought  to  be  expended  in  discussing 
the  question  introduced  by  Dr.  Haldane.  He  hoped  that  the  decision 
of  the  Council  would  show  that  they  were  determined  not  to  go  out- 
side their  proper  duty,  although  this  or  that  body  which  considered 
that  it  had  a  grievance  appealed  to  them  for  support. 

Dr.  Humphry  seconded  the  amendment. 

Mr.  Macnamaua  said  that,  as  the  member  w'ho  Iiad  been  guilt}-  of 
introducing  the  subject  under  consideration  to  the  notice  of  the 
Council,  he  desired  to  say  one  or  two  words  in  reply  to  Dr.  Pitman. 
Dr.  Pitman  had  said  that  he  was  jealous  of  the  expenditure  of  the 
time  and  money  of  the  Council,  but  he  had  shown  a  singular  want 
of  judgment  in  moving  his  amendment.  The  question  had  been  dis- 
cussed and  voted  upon  by  the  Council  a  few  davs  ago,  when  it  was 
unanimously  agreed  that  tlie  Medical  Bill  should  be  taken  into  con- 
sideration. It  was  a  twice-fought  battle,  and  a  positive  majority  of 
the  Council  had  decided  in  favour  of  discussing  the  Bill  in  commit- 
tee until  the  President  exercised  the  privilege,  which  he  rarely  used, 
of  voting— so  making  the  numbers  equal ;  and  the  result  was,  that 
his  (Mr.  Macnamara's)  motion  was  lost.  Dr.  AVatson  then  gave 
notice  of  motion,  that  the  matter  should  be  discussed  in  Council, 
and,  after  some  discussion,  the  motion  was  agreed  to ;  but  they  were 
now  asked  to  fight  the  battle  over  again.  If  that  were  not  a  waste 
of  the  time  of  the  Council,  and  a  waste  of  money,  he  did  not 
know  what  was.  He  beheved  that  Dr.  Lyons  would  bear  him 
out  that,  in  another  place,  such  conduct  would  not  be  tolerated ; 
that,  the  House  having  expressed  an  opinion  on  the  question,  it  could 
not  be  re-introduced  and  discussed.  If  the  matter  were  to  be  intro- 
duced and  discussed  from  time  to  time,  of  course  the  time  of  the 
Council  would  be  largely  occupied,  and  the  members  would  be  de- 
tained much  longer  than  they  desired.  He  was  most  anxious  that 
the  Council  should  come  to  a  determination  upon  the  question  that 
day,  and  he  hoped  that  Dr.  Pitman  would  see  his  way  to  withdraw- 
ing his  amendment,  so  that  there  might  not  be  another  long  debate 
upon  that  which  had  already  been  decided. 

Mr.  Simon  said  he  did  not  think  there  was  any  inconsistency,  as 
Mr.  Macnamara  supposed,  between  the  previous  vote  of  the  Council 
and  the  amendment  by  Dr.  Pitman.  The  two  were  entirely  con- 
sistent. He  hoped  the  Council  would  not  pass  a  vote  on  any  of  the 
questions  now  brought  before  it.  The  vote,  if  passed,  would  be  with- 
out significance ;  but  he  quite  assented  to  the  desire  of  particular 
members  to  express  their  views' on  the  subject.  Dr.  Haldane  had 
expressed  his  view  ou  the  question  of  the  apportionment  of  members 
of  the  Scotch  Board.  Of  course,  he  knew  that  there  was  another 
side  to  tlie  question.  Perhaps  those  who  took  the  other  side  would 
be  content  to  hold  their  peace;  for  it  must  be  obvious  that,  if  Dr. 
Haldane  were  answered,  and  the  question  were  discussed  at  length, 
the  wliole  sitting  of  tlie  Council  would  be  consumed.  Dr.  Haldane 
had  expressed,  with  characteristic  ability  and  great  temperance,  his 
view  of  the  question, and  he  (Mr.  Simon)  was  glad  to  have  heard  it; 
but  it  did  not  follow  that  the  Council  should  come  to  a  vote  upon  it. 
He  hoped  they  would  not,  and  that  Dr.  Pitman's  amendment  would 
be  carried— that  the  Council  would  feel  satisfied  with  having  heard 
Dr.  Haldane's  exposition  of  one  side  of  the  case.  Tliat  one  side 
would,  no  doubt,  be  fully  reported  ;  but  what  useful  influence  could 
be  exercised  by  the  Council,  if  there  were  any  thini;  short  of  an  unani- 
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mous  vote  of  the  members  on  any  of  the  points  brought  before  them  ? 
If  any  g^ross  mistake  were  being  made  in  the  Bill,  in  relation  to  the 
collective  interests  of  the  public  or  of  the  profession,  and  if  an  unani- 
mous vote  of  the  Council  could  be  obtained  on  the  subject,  well  and 
good.  The  only  unanimous  vote,  he  thought,  that  the  Council  could 
pass  would  be  to  wish  well  to  the  Bill,  in  a  broad  sense,  and  to  ex- 
press their  cordial  gladness  that  the  Government  had  heartily  taken 
up  the  solution  of  a  great  difficulty,  that  had  perplexed  so  many 
Governments,  in  order  to  terminate  what  had  been  a  professional 
scandal  for  at  least  twenty  years.  They  ought  not  to  express  their 
own  individual  opinions,  but  rather  their  unanimous  hope  that  the 
Government  might  succeed  in  solving  existing  difficulties,  in  a  way 
which  would  be  advantageous  to  the  general  pnbUc,  and  at  the  same 
time  satisfy,  in  all  legitimate  ways,  the  interests  of  the  largest  num- 
ber of  the  bodies  concerned. 

Dr.  A.  Smith  said  that  Dr.  Haldane  had  suggested  what  appeared 
to  be  a  very  conjectural  explanation  of  the  reason  why  such  a  pre- 
ponderance should  be  given  to  the  representatives  of  the  universities. 
That  suggestion  received  some  confirmation  from  the  remarkable 
fact,  that  in  the  first  Bill  there  were  only  four  university  members 
against  seven  members  of  the  corporations.  The  very  important 
change  that  had  been  made,  he  thought,  quite  brought  the  question 
within  the  province  of  the  Council  for  consideration.  He  was  glad 
that  the  discussion  had  been  raised,  because  the  opinions  expressed 
would  go  before  the  profession  and  the  puljlic  ;  and  even  if  they 
should  be  disregarded  by  the  Council,  they  might  have  their  influ- 
ence hereafter  elsewhere  as  effectually  as  if  the  Council  had  voted. 
He  observed  that  the  number  of  candidates  examined  by  the  Col- 
lege of  Physicians  and  the  College  of  Surgeons  in  London  was  790, 
while  tlie  number  examined  by  the  four  universities  was  only  2()2. 
In  Dublin,  also,  the  number  of  candidates  examined  by  the  Colleges 
of  Physicians  and  Surgeons  exceeded  the  number  examined  by  the 
universities.  Those  were  strong  facts  in  support  of  Dr.  Haldane's 
motion.  The  case  with  regard  to  Ireland  was  one  of  great  hardship. 
The  College  of  Physicians  were  at  first  to  have  three  representatives 
on  the  board,  and  he  observed  that  a  proposal  had  been  introduced 
to  reinsert  that  number  in  the  Bill. 

Dr.  ScoTi  Oeb  said  that  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  approved  of  the  main  principle  of  the  Bill,  and  he  agreed 
with  Jlr.  Simon  in  wishing  that  all  the  members  of  the  Council 
were  of  the  same  opinion.     Dr.  Haldane  had  objected,  on  behalf  of 
two  Edinburgh  corporations,  to  the  large  preponderance  of  univer- 
sity representatives.     In  the  Medical  Council  as  now  constituted,  the 
representation  of  the  universities  of  Scotland  had  been  exceedingly 
small — certainly,  much  too  small ;  and  it  was  difficult  to  see  why 
the  proportion  should  have  been  continued  so  long.     It  seemed  also 
equallj-  difficult  to  understand  why  the  university  representation 
should  be  quadrupled,  and  why  Scotland  should  be  so  exceptionally 
treated.     The  only  reason  that  occurred  to  him  was  that  which  had 
been  so  well  suggested  by  Dr.  Haldane.  that  the  prospect  of  a  large 
representation  was  held  out  to  the  universities  in  order  that  they 
might  use  tlieir  poUtical  influence  in  support  of  the  Bill.     The  result 
of  such  a  representation  would  be  simply  to  extinguish  the  power 
and  influence  of   the   corporations   in   everything   connected   with 
medical  education  and  examination.     Dr.  Haldane  had  shown  the 
enormous  proportion  of  candidates  examined  by  the  united  corpora- 
tions of   Scotland.     It  would  be  seen  from  the  returns  before  the 
Council  that  the  proportion  was  something  like  seven  to  four.     The 
corporations  had  all  along  been  doing  much  good  and  conscientious 
work  in  the  examination  and  licensing  of  candidates.    The  Edin- 
burgh corporations  could  speak  for  themselves ;   but  he  begged 
respectfully  to  refer  to  the  report  of  the  visitors  of  examinations 
with  reference  to  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
which  was  certainly  as  flatteringa  report  as  anythat  had  been  given  for 
any  of  the  corporations  in  the  United  Kingdom.     It  appeared  to  him 
inconsistent  with  the  liberal  spirit  of  a  measure  which  recognised 
the  claims  of  the  general  medical  profession  to  share  in  its  regula- 
tion that  three-fourths  of  the  medical  board  for  one  division  of  the 
kingdom  should  be  nominated  by  bodies  so  numerically  small  as  the 
senates  of  the  universities,  the  majority  of  the  members  of  which  were 
not  members  of  the  medical  profession  at  all,  and  even  the  medical 
members  were  not  the  representatives  in  any  way  of  the  general 
body  of  the  profession.     In  comparison  with  those  bodies,  the  Fel- 
lows who  constituted  the  constituencies  of  the  corporations  were 
numerically  a  large  body,  composed  entirely  of  medical  practitioners 
and  well  acquainted  with  the  wants  of  the  profession.     With  regard 
to  the  Extramural  Schools,  the  proposition  to  constitute  the  Medi- 
cal Board  of  Scotland  with  so  large  a  preponderance  of  university 
nominees  would    necessarily    have  a  discouraging    and    probably 


disastrous  effect.  The  renown  that  Scotland  long  enjoyed  in  refer- 
ence to  medical  teaching  was  in  a  large  measure  due  to  those 
schools.  There  were  in  Glasgow  three  distinct  Extramural  Schools, 
each  with  a  complete  staff  of  teachers,  numbering  in  all  about  forty. 
He  thought  that  the  Medical  Board  of  Scotland  should  be  constituted 
in  pretty  much  the  same  way  as  the  boards  for  England  and  Ireland ; 
at  all  events  he  would  suggest  that  the  proportion  might  be  six 
members  for  the  universities  and  five  for  the  corporations. 

Dr.  Matthews  DuxCANsaid  he  intended  to  support  Dr.  Pitman's 
amendment,  but  he  doubted  whether  he  should  have  done  so  if  Dr. 
Haldane  and  Dr.  Scott  Orr  had  not  had  the  opportunity  of  making 
their  speeches,  which  he  considered  of  the  greatest  importance  and 
value,  and  he  had  no  doubt  that  they  would  be  put  on  record.  He 
felt,  however,  that  the  view  stated  by  Dr.  Pitman  with  regard  to  the 
business  and  the  time  of  the  Council  was  a  correct  one,  and  he 
should  therefore  support  the  amendment.  He  desired  to  express  his 
cordial  assent  to  the  main  points  in  Dr.  Haldane's  speech.  He  had 
had  experience  as  an  examiner  at  St.  Andrew's,  Glasgow,  Edinburgh, 
and  also  at  the  University  of  London.  He  had  heard  a  good  deal 
said  and  written  against  the  Scotch  universities  and  corporations, 
but  he  had  never  had  the  slightest  reason  to  blush  for  them,  and  he 
was  able  from  his  experience  as  an  examiner  in  England  to  endorse 
Dr.  Haldane's  opinion.  As  a  friend  of  the  universities  of  Scotland, 
he  regarded  the  preponderance  given  to  those  on  the  Scotch  Medical 
Board  as  an  injury  which  they  would  never  cease  to  feel,  and  which 
the  history  of  medicine  in  Scotland  in  every  chapter  of  it  proved ; 
and  many  of  the  most  important  authorities  in  the  universities 
were  of  the  same  opinion.  If  any  injury  were  done  to  the  corpora- 
tions, the  bodies  that  would  suffer  most  would  be  the  universities 
themselves. 

Dr.  Stoerab  said  he  had  voted  in  favour  of  the  discussion  of  the 
Bill,  simply  because  he  saw  that  there  was  a  considerable  section  of 
the  Council  that  desired  discussion  ;  and  he  thought  it  would  be  un- 
just to  deprive  them  of  the  opportunity  of  expressing  their  opinions 
upon  any  important  principle  submitted ;  but,  although  he  had  voted 
on  that  side  of  the  question,  he  had  no  hesitation  in  declaring  his 
intention  of  voting  for   Dr.  Pitman's  motion.     He  did  so  with  the 
most  perfect  respect  for  Dr.  Haldane,  and  for  all  that  he  had  uttered 
on  that  occasion.     He  was  not  ignorant  of  the  state  of  the  medical 
schools  in  Scotland,  and  he  frankly  owned  that,  when  he  saw  the 
great  preponderance  given  in  the  Bill  to  the  representation  of   the 
Scotch  universities,  he  was  surprised.     Dr.  Haldane  had  stated  one 
side  of  the  question  as  to  the  injustice  of  such  a  preponderance,  but 
they  had  not  heard  the  other  side  of  the  question.     He  took  it  for 
granted  that  there  were  certain  views  before  the  Government  which 
justified  the  course  that  had  been  taken ;  but  even  supposing  that 
the  Government  were  wrong  in  what  they  had  done,  and  that  they 
had  acted   hastily,  he   did  not  think   that  the   matter  could  be  put 
right  by  any  vote  of  the  Medical  Coimcil.     If  there  were  a  division 
and  a  slight  preponderance  in  favour  of  the  views  expressed  by  Dr. 
Haldane,  the  matter  would  be  represented  to  Lord  Carlingtord,  who 
would  see  that   so   many  representatives  were   on  one   side  of  the 
question,  and  so  many  on  the  other ;  and  he  would,  no   doubt,  come 
to  his  own  conclusion ;  and  a  similar  result  would  take  place  if  the 
balance  of  opinion  were  the  other  way.     The  position  taken  by  Dr. 
Haldane  on  behalf  of  the  Scotch  corporations  was  not  a  singular 
one.     A  certain  amount  of  dissatisfaction  had  been  felt  in  Ireland, 
but  the  Irish  authorities  had  not  brought  the  matter  for  discussion 
before  the  Council ;  they  had  stated  the  ground  of  their  dissatisfac- 
tion to  the  Government,  and  he  believed  that  some  remedy  had 
been  proposed.     With   regard   to  England,  in  the  discussion  which 
took  place  in  the  Committee  of  the  House  of  Lords,  a  few  days  ago, 
there  were  some  indications  of  the  universities  of  England  being 
likely  to   suffer   by  the  change   in   the   balance  of  representatives. 
AVhat  did  the   English  universities  do  ?     They  did   not   bring  their 
grievance  before  the  Medical  CouncU  for  discussion,  but  they  took 
their  own  course.     He  did  not  know  what  course  had  been  adopted 
by  the  Dniversitv  of  Oxford,  but  he  knew,  in  a  general  way,  what 
had  been  done  at  Cambridge.     Speaking  on  behalf  of  the  University 
of  London,  he  had  not  come  to  the  Council  to  ventilate  the  griev- 
ances of  that  University,  bnt   he  had   gone  to   the   Senate  of  that 
body,  and  asked  it  to  make  a  very  decided  representation  to  the 
Government ;  he  had  also,  as  Chairman  of  Convocation,  taken  steps 
to  have  the  matter  brought  before  that  body  when  it  met  on  May 
Sth,  long  before  there  was  any  chance  of  the  Bill  passing  through 
the  House  of  Commons.     His  own  impression  was,  that  so  strong  had 
been  the  representation  made  by  the  University  of  London,  that  the 
ground  of  their  dissatisfaction  was  likely  to  be  removed,  and  that 
such  arrangements  would  be  come  to  as  would  be  satisfactory  to 
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the  universities  of  England,  and  not  unsatisfactory  to  the  Colleges 
of  Physicians  and  Sui-geons.  The  University  of  London  could  not 
suppose  for  a  moment  that  the  Medical  Council  was  the  proper 
arbiter  of  its  claims  against  any  other  bodies ;  and  he  thought  the 
same  Une  of  argument  might  be  appUed  to  Scotland.  The  corpora- 
tions were  important  bodies ;  there  were  Hcotch  peers  in  the  House 
of  Lords,  and  a  large  number  of  energetic  and  intelligent  Scotch 
members  in  the  House  of  Commons,  who  could  represent  the  views 
of  those  corporations.  He  thought,  therefore,  that  they  would  he 
prejudicing  their  own  case  by  seeldng  a  decLsion  of  the  Medical 
Council.  They  would  be  stronger  hy  using  the  machinery  they  had 
in  their  own  power  in  Scotland,  than  they  could  be  by  any  voting 
which  might  narrowly  divide  the  Council.  For  these  reasons,  he 
was  in  favour  of  the  amendment,  which  declared  that  it  was  not  ex- 
pedient to  express  an  opinion  upon  the  question. 

Mr.  Tdbxer  said  he  should  support  Dr.  Pitman's  amendment. 
The  question  was  one  which  had  reference  to  Scotland  only,  and  he 
did  not  think  that  any  vote  of  the  Coimcil  would  solve  the  matter 
one  way  or  the  other.  If  there  were  to  be  any  change  in  the 
constitution  of  the  Board,  it  should  be  effected  by  other  agencies 
than  those  which  the  Council  could  bring  to  bear. 

Dr.  Heron  Watson  said  that,  after  the  remarks  of  the  other 
members  of  the  Council  who  had  spoken,  he  should  confine  what  he 
had  to  say  to  a  few  points,  in  which  he  should  endeavour,  if  pos- 
sible, to  accentuate  Dr.  Haldane's  observations,  and  to  impress,  not 
merely  on  the  Council,  but  on  the  large  body  of  the  medical  pro- 
fession which  the  echoes  of  that  room  would  no  doubt  reach,  a 
matter  which  he  deemed  of  very  vital  importance  to  the  profession 
in  Scotland.     With  regard  to  the  point  of  order  taken  by  Dr.  Pitman, 
and  the  alleged  waste  of  time  and  money  involved  in  bringing  the 
matter  before  the  Council,  he  would  remind  them  not  merely  of 
the  technical  grounds  admirably  brought  forward  by  Mr.  Macnamara, 
but  of  the  fact  that  they  were  a  council  of  medical  registration  and 
medical  education.     He  maintained  that  matters  connected  with  the 
constitution  of  the  boards  which  were  to  regulate  the  admission, 
and  to  supervise  the  whole  course  of  education  and  examination, 
were  of  vital  importance  to  the  Council,  and  that  they  were  justi- 
fied in  taking  them  up  In  connection  with  any  Bill  that  might  be 
brought  before  them.     For  those  reasons,  he  was  certainly  not  dis- 
posed to  accede  to  the  amendment  of  Dr.  Pitman.     He  desired  to 
make  a  few  remarks  upon  some  points  in  coimection  with  the  ques- 
tion which  Dr.  Haldane  touched  upon.     The  university  element  was 
certainly  to  preponderate  upon  the  board,  and  it  was  to  preponder- 
ate in  different  proportions.     What  was  it  that  rendered  it  reason- 
able that   Edinburgh   should   have  three  'representatives,  Glasgow 
two,  Aberdeen  two,  and  St.  Andrew's  one  ?    Was  there  anything  in 
the  constitution  of  the  University  of  Edinburgh  that  differed  so 
much  from  the  constitution  of  the  Universities  of  Aberdeen  and 
Glasgow  as  to  give  Edinburgh  a  preponderance  of   one?     If  the 
universities  were  always  anxious  to  subordinate  the  corporate  col- 
leges in  every  attempt  that  they  might  make,  they  were  not  in  the 
least  degree  unlikely  to  desire  that,  among  themselves,  one  body 
should  not  have  an  undue  representation  accorded  to  it  as  compared 
with    the    others.      They   might   probably,    therefore,    leave    the 
universities  in    that    respect  to  fight   out  their    own    battle    on 
another  platform  than  that  of   the   Medical   Council.       But  while 
he  could  conceive   of    no  distinction  between  the  Universities  of 
Edinburgh,  Glasgow,  and  Aberdeen,  that  should  require  a  separate 
representation,  according  to  the  numbers  he  had  stated,  there  was, 
he  thought,  in  connection  with  the  University  of  St.  Andrew's  some- 
thing  that  did  require    special  consideration-— the  fact  that    that 
university  received  a  representation  of  only  one.     It  might  be  said 
that  St.  Andrew's  graduated  ten  men  in  each  year,  and  that  those 
ten  men  were  already  upon  the  liegistcr,  and  that,  as  the  University 
was  not  a  medical  teaching  body,  it  could  really  hardly  have  any 
claim  for  representation.     But  how  came  it  that  St.  Andrew's  was  in 
that  condition — that  she  had  been  reduced  to  that  impoverished 
state  1    When  they  considered  that  the  London  University  was  not 
a  teaching  body,  but  was  permitted  to  open  its  gates  to  all  comers 
who  satisfied  certain  requirements,  how  came  it  that  St.  Andrew's 
occupied  its   present   position  ?     It   had   held  the   right    to   grant 
degrees,  like  the  Universities  of  Bologna  and  Paris,  from  the  year 
1411  down  to  18.')8--a  right  which  by  Koyal  Charter  was  still  further 
confirmed.     Under  the  Act  of  Union,  also,  it  continued  to  possess 
those  rights.   When  the  University  Bill  and  the  Medical  Bill  of  18.58 
were  pa.«scd,  a  change  was  made  in  the  constitution  of  the  Univer- 
sity of  St.  Andrew's.     How  did  that  change  come  about?     In  ISfiO, 
the  late  Sir  Eobert  Ohristison  informed  him  that  there  was  nothing 
which  would  afford  him  greater  satisfaction  than  being  able  to  ex- 


tinguish the  right  of  the  University  of  St.  Andi-ew's  to  grant  degrees. 
He  did  not  tell  liim  the  reason,  but  he  could  quite  conceive  what  it 
was.     St.  Andrew's  was  a  thorn  in  the  side  of  the  Universities  of 
Edinburgh,  Glasgow,  and  Aberdeen,  and  she  was,  therefore,  treated 
as  a  poor  little  sister,  to  be  put  out  of  the  way.     He  thought,  there- 
fore, that  there  would  be  good  reason  that  matters  should  be  re- 
versed with  regard  to  the  number  of  representatives  of  the   univer- 
sities of  Scotland ;  and  if  three  members  were  to   be  given  to  St. 
Andrew's,  he  conceived  there  would  be  good  ground  for  the  change. 
He  was  at  a  loss  to  understand  what  there  was  in  connection  with 
the   Universities  of  Edinburgh,  Glasgow,  and  Aberdeen,  which  en- 
titled   them  to  be  represented  by  seven   members.    If  members 
alone  were    concerned,    a    single  representative    of    each    would 
be    suflicient    to    secure    a  proper    attention    to  the  interests  of 
those     institutions.       Why,    again,    were    the   o<.rporate    colleges 
to  be  reduced  to  a  comparatively  small  number  of  representa- 
tives ?    Those  colleges  in  the  past  had  done  their  best  to  do  their 
duty.      He  was  aware  that  attacks    had   been   made   upon  them, 
but  there  was  nothing  in  the  report  of  the  Koyal  Commissioners 
showing  any  ground  for  disqualifying  the  three  Scotch  corporations 
from  maintaining  the  position  they  had  hitherto  occupied  in  so  dig- 
nified a  manner.    They  had  been  dragged  into  public  notice,  but 
they  had  abstained  from  giving  any  reply  to  the  attacks  made  upon 
them.    The  first  occasion  on  which  they  were  led  to  make  some 
slight  response   to   those   unworthy  attacks  wfts   when   Sir  Trevor 
Lawrence,  in  the  House  of  Commons,  asked  Mr.  Mundella  certain 
questions  in  connection  with  the  fellowship  of  the   colleges.     The 
answer  was  then  cleaily  given  that,  whatever  might  be  right  in 
England  or  in  Ireland  in  connection  with  the  appointment  of   men 
to  fellowships  in  the  Colleges  of  Surgeons  and  Physicians,  the  object 
which  it  was  desired  to  attain  by  opening  up  fellowships  to  general 
practitioners  was,  that  they  should  feel  that  they  had  an  interest  in 
one  of  the  bodies  of  the  profession,  and  an  interest  in  maintaining 
a  high  standai'd  of  medical  education  throughout  the  country.     It 
had  been  asserted  that  there  was  a  want  of  due  rigilance  on  the 
part  of  those  bodies  in  admitting  men  to  their  examinations.     The 
figures  that  had  been  quoted  with  regard  to  rejections  would  testify 
that  they  had  exercised  a  reasonable  discretion  in  that  matter.     On 
that  subject,  it  would  be  borne  in  mind  that  Mr.  Turner  had  stated, 
in  a  subjoined  memorandum  to  the  report,  "I  take  exception  to  the 
reference  to  the  one-sided  expression   of  opinion  as  to  the  character 
of  the  examinations  of  the  College  of  Physicians  and  the  Glasgow 
Faculty  of  Physicians  and  Surgeons.     It  would  only  have  been  fair 
to  those  bodies  to  have  also  stated  that  other  witnesses  had  ex- 
pressed themselves  very  decidedly  that  their  examinations  are  satis- 
faotorj',  and  of  a  thoroughly  practical  character."     It  would,  how- 
ever, be  unnecessarily  taking  up  the  time  of  the  Council  to  enter 
into  the  further  details  in  connection  with  that  matter.     He  main- 
tained that  there  had  been  no  improper  conduct  on  the  part  of  the 
corporate  colleges  in  Scotland  which  should  lead  to  their  degrada- 
tion.    From  the  remarks  that  had  been  made  by  the  Koyal  Com- 
missioners on  the  influence  of  the  Scotch  universities,  their  inten- 
tions might  be  very  easily  gathered;  and,  as  the  present  Government 
Bill  was  the  outcome  of  the  report,  they  could  well  understand  what 
was  reserved  for  the  collegiate  bodies  in  reference  to  the  arrange- 
ments for  the  final  examination.     The  medical  board  would  have  to 
appoint  examiners  and  to  determine  the  nature  of  the  examinations, 
and  they  were  to  have  the  preliminary  examinations  in  their  hands. 
They  had  also  to  determine  the  schools  where  the  medical  students 
should  conduct  their  medical  studies,  and  who  were  the  authorities 
that  should  conduct  the  preliminary  examination.     They  had  power 
to  inspect  schools,  to  visit  all  examinations  prcWous  to  the  final, 
and  to  have  it  in  their  power  to  deprive  those  bodies  of  the  prin- 
Icges  they  enjoyed.     They  could  easily  understand  what  direction 
the  action  of  the  bo.ird  w,as  likely  to  take  by  the  proportion  of  repre- 
sentatives given  to  the  university.   The  corporate  bodies  and  schools 
might  appeal  to  the  Medical  Council;  but  they  could  only  appear 
before  it  as  a  deput.ition,  liat  in  hand,  humbly  asking  for  a  deci-don: 
and  he  had  no  doubt  that  the  Council  would,  as  it  liad  done  before, 
carefully  listen  to  any  representations  that  might  be  made.    The 
minority  of  the  board,  however,  would  not  send  up  any  one  to 
represent  them.      Ho    might    be   permitted   to   read   one  or  two 
extracts  from  a  letter  which  he  had  written  on   the  subject:— 
"  In  the  old  r/'j/imr.  the  three  medical  corporations  in  Scotland  re- 
turned three  members  to  the  General  Council,  while  the  universities 
returned   only  two;    Edinburgh   and   Aberdeen,   Glasgow   and   St. 
Andrew's,  being  linked  for  this  purpose.     Now  the  universities,  by 
this  Bill,  return  to  the  Scotch  Board  eight  members  (Edinburgh 
three,  Glasgow  two,  Aberdeen  two,  St.  Andrew's  one);  and  the  cor- 
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porations  return  only  one  representative   each.     Thus,  upon  the 
board  In  Scotland,  which  will  regulate  all  the  examinations,  all  the 
examiners,  and  the  course  of  study,  wc  shall  have  the  universities  in 
the  proportion  of  8  to  3  to  the  corporations.     The  influence  of  the 
corporations  will  thus  be  entirely  subverted ;   and   no  one  unless 
actually   an   univcr.sity   professor,  or   some   one  who   is,  to  put  it 
mildly,  not  opposed  to  university  interests,  will  be  permitted  to  act 
under  the  authority  of  a  board  so  constituted.     In  this  way,  the 
school  of  medicine  and  surgery  external  to  the  university,  though  at 
present  available   as   affording  qualifying  courses  of   lectures  and 
instruction  for  university  education,  will  come  to  be  extinguished, 
as  the  appointment  of  none  but  university  professors,  or  those  who 
do  not  directly  oppose  them,   to  act  as  examiners  for  the  final 
examination,    or    as    inspectors    of    examination    previous  to  the 
final,    will    determine    the    students  in  taking  their    courses  of 
lectures    from    those    only    who    wDl    be    their    examiners,    and 
who,  rightly  or   wrongly,   they  believe,   will   take  a  more  bene- 
volent view  of  their  appearance  if   they  had  known  them  as  stu- 
dents who  have  paid   fees  into  their  pockets.     It  will  also  admit 
of    these  same   professors  in   the  University   so   conducting  their 
examinations  as  to  compel  students  to  take  out  their  courses  more 
frequently  than  is  required  by  the  curriculum,  so  as  to  secure  the 
greatest  certainty  of  success  when  they  come  before  them  as  ex- 
aminers.    No  doubt  it  may  be  argued  that  as  any  scheme  for  exami- 
nation  formed   by  the   board,  must  be  approved   by   the   Medical 
Council  and   by  the  Privy  Council,  it  is  impossible  that  any  such 
outrage  could  be  committed,  but  when  one  sees  that  the  representa- 
tion on  the  Scotch  Board  of  the  universities  is  8  to  3,  and  that  all  the 
representatives  to  the  General   Council  will  thus  inevitably  be  uni- 
\'ersity  men,  what   chance  can  the  corporations  have  against  such 
odds,  especially  as  it  must  involve  all  the  expense  and  trouble  of 
vexatious  journeys  by  deputations  to  London  to  wait  on  the  Medical 
Council  and  on  the  Privy  Council  to  contest  any  point  in  which  the 
minority  protest  against   the  acts  of  the  majority,  and  when  the 
minority  would  appear  only  as  suppliants,  while  the  majority  would 
(as  represented  on  the  Council)  appear  both  to  plead  and  afterwards 
to  adjudicate.     Then  before  the  Privy  Council,  when  the  considera- 
tion of  any  statement  is  not  in  public  court,  but  in  private  by  any 
two  of  the  Lords  or  others  comprising  Her  Majesty's  Privy  Council, 
the  very  fact  that  the  members  of  the  Scotch  Board  had  been  made 
by  Act  of  Parliament  so  very  disproportionate  would  in  itself  con- 
stitute a  strong primti  facie  ground  for  accepting  the  conclusion  of 
the  university  majority.     It  must  further  be  remembered  that  while 
the  universities  are  represented  in  the  House  of  Commons,  and  are 
connected  by  many  ties  with  members  of  the  House  of  Lords,  and 
can  recognise  the  generous  benevolence  of  other  influential  persons 
by  their  honorary  degrees,  the  medical  corporations  have  no  repre- 
sentatives in  the  House  of  Commons  specially  elected  to  consider 
their  interests,  have  no  connecting  link  with  the  House  of  Peers, 
and  have  no  honorary  distinction  with  which  to  interest  influential 
persons,  or  acknowledge  their  disinterested  services.  The  method  by 
which  I  should  be  inclined  to  meet  this  difficulty  would  be  to  place 
upon  the  board  for  Scotland  three  members  for  each  of   the  Scotch 
Colleges    (corporations).     That    is    to    say,    three   for   the    Royal 
College    of    Physicians    of    Edinburgh,    three  for  the   Koyal   Col- 
lege of    Surgeons,    and    three  for    the  Glasgow    Faculty  of    Phy- 
sicians   and   Surgeons.      As    in    fact    the    three    Scotch    corpora- 
tions return  nearlytwice  the  number  of  licentiates  that   the  uni- 
versities in  Scotland  do,  so  a  majority  of  one  on  the  board  in  favour 
of  the  corporation  is,  I  believe,  a  very  reasonable  demand."     He 
desired  also  to  read  a  few  extracts  from  the  petition  of  the  Royal 
College  of  Surgeons,  Edinburgh.     "  That  your  petitioners  apprehend 
that  the  inevitable  result  of  such  undue  representation  of   the  uni- 
versities of  Scotland  upon  the  board  proposed  by  the  Bill  to  be   es- 
tablished, is  calculated  to  bring  about,  sooner  or  later,  the  extinction 
of  the  Scotch  corporations,     that  the  freedom  of  Scotch   medical 
teaching  and  education  outside  the  Scotch  universities,  qualifying 
hitherto  not  only  for  your  petitioners'  diploma,  but  for  that  of  ail 
medical  authorities,  university  and  corporate,  tln-oughout  the  United 
Kingdom,  may,  by  the  extinction  of  the  legitimate  influence  of  your 
petitioners,  put  an  end  to  the  free  trade  in  medical  teaching,  which 
at  present   is  a  distinctive  feature  of  medical  education  "in  Edin- 
burgh, and  risk  its  becoming  a  monopoly  in  the  hands  of  the  uni- 
versities, which,  even  as  at  present  constituted,  can,  on  the  plea  of  a 
higher  standard  of  education,  exercise  an  influence  far  from  whole- 
some, in  compelling  the  student  of  medicine  who  profxises  to  gradu- 
ate, to  take   his  classes  from  the  limited  teaching  staff  provided 
within  their  walls.    That  the  provisions  in  the  Bill  for  the  conduct 
of  the  examinations  in  science  and  medicine  antecedent  to  the  final 


examination  to  be  conducted  ,by  the  board,  are  of  so  vague  and 

general  a  kind,  as  to  admit  of  the  practical  exclusion  of  your  petition- 
ers from  a  just  share  in  such  duty,  and  the  development  of  such  a 
preponderating  university  influence  in  the  conducting  of  all  the  ex- 
aminations— preUmiuary  and  antecedent  to  the  fijial — as  would 
virtually  make  the  universities  paramount,  and  bring  about  the  ex- 
clusion of  the  corporations  as  such,  from  all  proportionate  share  in 
such  duty."  The  only  other  extract  he  would  read  was  from  the 
petition  of  the  lecturers  in  the  Extramural  School  of  Medicine  of 
Edinburgh.  "  That  the  Medical  Board  for  Scotland  shall  consist  of 
eleven  members,  of  whom  eight  are  to  be  elected  by  universities 
and  three  by  corporations.  Practically,  therefore,  the  board  repre- 
sents the  universities,  and  a  possible  result  of  the  powers  vested  in 
it  is  the  entire  abolition  of  corporation  representatives  in  the  not 
distant  future.  Its  functions,  at  all  events,  will  be  exercised  in  the 
interest  of  the  imiversities.  That  these  functions  chiefly  are — 1,  the 
recognition  and  supervision  of  schools  at  which  the  student  may  be 
educated  ;  2,  the  recognition  and  supervision  of  previous  examina- 
tions ;  and  3,  the  appointment  of  examiners  to  conduct  the  final  ex- 
amination, the  nature  and  extent  of  which  is  determined  by  the 
board.  That  the  first  and  second  of  these  functions  will  give  to  the 
university  authorities  the  power  of  totally  suppressing  competition 
in  teaching — a  power  greatly  to  be  deprecated  in  the  interests  of  the 
profession  and  the  public,  and  even  of  the  universities  themselves. 
It  is  not  indeed  probable  that  a  high-hauded  exercise  of  this  power 
would  be  at  once,  and  to  its  full  extent,  put  in  operation ;  but  it  is 
easy  to  see  that  a  time  may  come,  when  the  opinion  adverse  to  com- 
petition which  now  exists  may  pervade  all  the  university  authorities, 
and  when  refusals  to  recognise  new  lecturers,  and  the  denial  of  re- 
cognition to  previous  examinations,  in  whole  or  in  part,  may  from 
time  to  time  be  used  to  diminish  the  importance,  and  rdtimately  to 
destroy  the  Extramural  School." 

Dr.  Humphry  said  that  whatever  benefit  was  likely  to  result  to 
the  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  by  the 
consideration  of  the  question  in  the  Medical  Council,  would  already 
have  been  gained  by  the  very  lucid  and  careful  speeches  made  by 
the  representatives  of  those  bodies.  They  were  perhaps  more  fitted 
for  the  public  ear  than  for  the  Council ;  but  the  question  was, 
whether  the  Council  ought  to  express  its  opinion.  He  could  not  think 
that  the  Colleges  would  be  likely  to  be  benefited  by  such  an  ex- 
pression of  opinion.  In  the  first  place,  it  would  be  regarded  as  an 
assumption  on  the  part  of  the  Coimcil  of  a  duty  which  did  not 
belong  to  it.  The  Council  had  not  to  consider  the  conflicting  interests 
of  the  several  bodies,  and,  so  far  as  he  was  aware,  it  had  never 
done  so ;  it  had  never  ventured  to  interpose  between  body  and  body 
in  any  of  the  departments  in  the  kingdom.  The  duty  of  the  Council 
was,  and  had  been,  to  see  that  each  of  the  several  bodies,  in  its  owa 
capacity  and  sphere,  did  its  duty  with  a  view  of  ensuring  a  proper 
amount  of  education  to  its  students  ;  but  to  consider  the  merits  or 
interests  or  position  of  one  body  in  comparison  with  another  was 
not  the  duty  of  the  Council.  If,  therefore,  the  Council  expressed 
an  opinion,  and  even  a  favourable  one,  to  the.  corporations  in  ques- 
tion, it  would  have  no  weight,  and  it  might  even  injure  their  cause. 
But  if  the  opinion  were  adverse  or  nearly  balanced,  the  evil  would 
be  still  greater.  Even  if  it  were  their  duty  to  enter  into  the  ques- 
tion, could  they,  as  individuals,  give  a  conscientious  vote  upon  it  ? 
Had  they  the  requisite  knowledge  ?  One  important  question  which 
had  been  brought  before  them,  both  liy  Dr.  Haldane  and  by  Dr. 
Watson,  was,  the  relation  of  the  Extramural  School  of  Edinburgh  to 
the  University  of  Edinburgh.  He  confessed  that  on  that  point  he 
did  not  think  the  members  of  the  Council  would  be  able  to  form  an 
opinion  or  to  give  a  vote,  and  their  action  in  the  matter  might  do 
an  injustice  to  those  bodies.  But  the  great  reason  why  the  Council 
ought  not  to  express  an  opinion  was,  that  it  had  not  been  asked  to 
consider  the  question.  On  former  occasions,  the  Council  had  taken 
up  the  question  of  medical  politics  with  some  doubt,  because  it 
had  been  referred  to  them  by  the  Lord  President.  They  had  no  such 
duty  under  the  Medical  Act ;  but  the  questions  being  referred  to 
them  b}'  so  high  an  authority,  they  were  taken  into  consideration  by 
the  Council.  The  present  question  lay  further  outside  the  Council 
than  the  ordinary  questions  of  medical  politics,  such  as  those  relat- 
ing to  education  and  examination.  The  questions  at  present  raised 
concerned  the  representation  of  particular  bodies  upon  the  board, 
and  he  did  not  think  that  they  were  fit  subjects  for  the  considera- 
tion of  the  Council.  He  should  vote  for  Dr.  Pitman's  amendment, 
not  because  he  desired  to  vote  against  the  bodies  in  question,  but 
because  he  wished  to  be  held  neutral. 

Dr.  Pettigbkw  said  that  no  doubt  injury  had  been  done  to  St. 
Andrew's  in  the  past,  and  it  continued  even  to  the  present  day.     He 
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had  recently  heard  that  there  was  to  be  an  amendment  in  the 
House  of  Lords  with  a  view  of  excluding  St.  Andrew's  altogether 
from  the  Medical  Board.  He  did  not  see  upon  what  principles  of 
justice  that  exclusion  could  be  effected.  St.  Andrew's,  at  oneperiod, 
gave  dogjees  to  all  comers,  and  there  was  no  reason  why  it  should 
be  deprived  of  that  privilege.  So  far  as  he  understood  it,  there  was 
nothing  that  could  be  said  for  the  University  of  London  that  might 
not  be  said  with  equal  force  for  the  University  of  St.  Andrew's  ;  and 
it  was  now  a  question  whether  the  time  hai\  not  arrived  when  that 
University  should  be  reinstated  in  its  former  privileges.  ,  The  exa- 
minations were  in  many  respects  all  that  could  be  desired.  It  had 
been  rather  the  custom  to  decry  them,  but  he  (Dr.  Pettigrew)  failed 
to  see  in  what  respect  the  University  did  not  examine  its  students 
properly. 

Dr.  Haldane  asked  the  permission  of  the  Council  to  withdraw 
the  motion  that  he  had  proposed.  He  had  no  wish  that  the  Council 
should  express  an  opinion  between  the  corporations  and  the  uni- 
versities o£  Scotland,  but  he  thought  that  the  corporations  had  been 
badly  used  by  the  Bill  as  propo.'ied,  and  the  matter  was  one  of 
such  importance  that  it  was  right  to  bring  it  before  the  Council. 

The  President  said  the  object  sought  would,  no  doubt,  be  gained 
by  the  discussion  that  had  taken  place.  He  thought,  however,  it 
was  greatly  to  be  regretted  that,  at  the  end  of  so  many  days,  they 
should  be  occupying  the  time  of  the  Council  in  discussing  a  Bill 
which  in  a  very  few  hours,  or  even  minutes,  would  probably  have 
passed  the  House  of  Lords.  After  the  statement  of  the  Chairman  of 
the  Business  Committee,  it  would  be  for  the  Council  seriously  to 
consider  what  course  should  be  pursued  with  regard  to  the  long  Ust 
of  amendments  on  the  Bill  of  which  notice  had  been  given. 

Mr.  Simon  suggested  that  Dr.  Haldane  should  accept  Dr.  Pitman's 
amendment,  instead  of  withdrawing  his  motion.  That  would  serve 
as  a  precedent  on  which  to  act  in  regard  to  the  other  amendments 
that  had  been  proposed. 

Dr.  Pitman  said  he  had  been  careful  not  to  make  any  reference 
whatever  to  the  opinion  which  he  might  entertain  upon  the  consti- 
tution of  the  Scottish  Board,  because  it  was  no  part  of  his  business  to 
make  any  reference  to  that  question.  The  point  he  had  taken  was 
that  it  was  a  matter  with  which  the  Council  had  no  concern,  and  he 
was  also  jealous  for  the  time  of  the  Council.  They  had  then  arrived 
at  the  eighth  day,  and  had  been  expending  two  hours  upon  a  discus- 
sion which  they  were  now  asked  to  wipe  out  altogether  from  their 
memories.  He  thought,  with  Mr.  Simon,  that  it  would  facilitate 
their  proceedings  if  his  amendment  were  adopted  by  the  Council. 

Dr.  Lyons  said  that,  with  all  respect  to  the  Chairman  of  the 
Business  Committee,  he  thought  that  a  very  useful  purpose  had 
been  served  by  the  discussion  which  had  taken  place,  and  especially 
by  the  statements  of  Dr.  Haldane  and  Dr.  Watson.  He  protested 
against  the  idea  of  the  time  of  the  Council  having  been  wasted. 

Dr.  Pitman  said  he  had  not  stated  that  the  time  of  the  Council 
had  been  wasted,  only  that  it  had  not  been  usefully  or  properly  em- 
ployed. 

Dr.  Haldane's  motion  was  then  withdrawn,  by  leave  of  the 
Council.  Dr.  A.  Smith  and  Dr.  Pettigrew  also  withdrew  notices  of 
motion,  in  which  other  amendments  had  been  proposed. 

Dr.  Pile,  in  withdrawing  a  motion  of  which  he  had  given  notice, 
saiil  that  he  had  recently  returned  from  the  Riviera,  when!  there  was 
an  increasing  tendency  not  to  allow  British  medical  men  to  practise 
without  taking  degrees  in  medicine  in  the  University  of  Paris. 
Englishmen  were,  in  consequence,  obliged  to  call  in  French  medical 
men,  many  of  whom  could  not  speak  English,  and  the  results  were 
sometimes  extremely  serious. 

Mr.  Macnamara  withdrew  a  number  of  notices  of  amendment 
which  he  had  given,  but  said  there  was  one  which  he  desired  to 
submit  to  the  Council,  viz.:  "  Clause  3,  p.  1,  line  19.  After  "men- 
tioned," insert  "  and  has  been  affiliated  to,  and  obtained  a  medical 
diploma  from,  any  medical  authority  under  this  Act."  It  had  been 
held,  he  said,  that  the  Ilcijister,  as  it  would  be  constructed,  would 
indirectly  secure  affiliation;  but  it  that  were  admitted  to  be  a  desir- 
able thing,  he  did  not  see  why  affiliation  should  not  be  made  a  sine 
qud  non.  The  Council  had  been  engaged  for  some  days  in  adjudi- 
cating upon  cases  of  professional  immorality  ;  and  it  would  have 
had  many  more  such  cases  to  deal  with  had  it  not  been  for  the  moral 
influence  exercised  by  the  medical  authorities  over  their  alumni.  It 
was  of  the  greatest  importance  to  ])oint  out  to  the  Government  the 
great  importance,  in  a  social  point  of  view,  of  affiliation.  The 
bodies,  too,  required  the  revenue  to  enable  them  to  discharge  their 
important  public  duties.  He  should  look  upon  it  .-is  a  national 
calamity  it  anything  occurred  that  would  at  all  cripple  so  magni- 
Ucent  an  institution  as  the  College  of  Surgeons  of  England,  with  its 


splendid  Hunterian  Museum.  Mr.  Marshall  had  told  him  in  con- 
versation that  he  thought  that  a  student  would  not  like  to  see  the 
column  left  blank,  and  that  he  would  therefore  seek  affihation  with 
some  college.  From  his  (Mr.  Macnamara's)  experience  in  Ireland, 
he  was  afraid  that  when  students  once  acquired  the  breadwinning 
qualification,  they  would  not  trouble  themselves  with  anything 
further.  Such  a  result  would  be  a  serious  loss  to  the  revenue  of  the 
authorities,  and  a  still  greater  loss  to  the  reputation  of  the  profes- 
sion. It  ha<l  been  stated  that,  unless  students  became  affiliated, 
they  would  not  receive  hospital  appointments;  but  there  was  no 
guarantee  that  Guy's  Hospital,  for  example,  might  not  declare  to- 
morrow that  it  would  be  far  better  to  have  a  man  who  was  not 
affiliated.  Not  many  years  ago,  there  was  a  regulation  that  no  one 
should  hold  any  infirmary  appointment  in  Ireland  who  was  not  a 
licentiate  of  the  Koyal  College  of  Surgeons  of  Ireland  ;  but  that 
monopoly  had  been  taken  away;  and  if  the  present  Bill  passed,  all 
licentiates  under  it  would  be  able  to  hold  appointments  in  the 
county  hospitals.  There  was  another  amendment  which  he  also 
desired  to  bring  before  the  Council,  as  to  the  desirability  of  register- 
ing degrees  in  Arts  given  by  an  university.  But  he  would  not  press 
it,  as  he  had  been  informed  by  a  distinguished  peer  that  that  would 
be  provided  for  independently  of  the  Council;  and  if  it  were  not 
done  in  the  House  of  Lords,  he  had  no  doubt  that  an  amendment 
would  lie  proposed  to  that  effect  in  the  House  of  Commons. 

Dr.  P'iiLE  seconded  the  motion,  but,  without  further  discussion,  it 
was  negatived  by  a  large  majority,  onlj-  two  hands  being  held  up  in 
its  favour. 

The  Council  then  proceeded  to  the  following  notice  of  motion, 
which  had  been  given  by  Dr.  Quain : 

"  That  in  Clause  i  of  the  Medical  Act  Amendment  Bill  (as 
amended  in  Committee),  the  words  '  subject  to  any  local  law'  be 
struck  out,  seeing  that  if  colonial  practitioners  are  admitted  to  prac- 
tise in  this  country  on  simple  registration,  which  is  provided  for 
(Clause  21),  it  seems  scarcely  fair  to  impose  local  laws  on  registered 
IJritish  practitioners." 

Dr.  Quain  said  that  he  now  understoodthat  the  subject  referred 
to  would  be  abundantly  provided  for. 
The  clause  of  the  Bill  was  as  follows : 

"  On  and  after  the  appointed  day,  a  registered  medical  practitioner 
may,  save  as  hereinafter  mentioned,  practise  the  callings  of  medicine, 
surgery,  and  midwifery,  or  any  of  the  said  callings,  in  the  United 
Kingdom,  ami  (subject  to  any  local  law)  in  any  other  part  of  Her 
Majesty's  dominions,  and  may  recover  in  due  course  of  law  in  re- 
spect of  such  practice,  any  expenses,  charges  in  respect  of  medica- 
ments or  other  appliances,  or  any  fees  to  which  he  may  be  entitled, 
unless  he  is  a  member  of  a  college  of  physicians  the  members  of  which 
are  prohibited  bj"  by-law  from  recovering  at  law  their  expenses, 
charges,  or  fees,  in  which  case  such  prohibitory  by-law,  so  long  as  it 
is  in  force,  may  be  pleaded  in  bar  of  any  legal  proceeding  instituted 
by  such  member  for  the  recovery  of  expenses,  charges,  or  fees." 

Dr.  Quain  said  that  local  laws  might  be  of  a  very  objectionable 
kind.  At  one  time  there  was  a  local  law  in  Canada,  that  there 
should  be  a  fee  of  one  hundred  guineas  for  registration.  He  should 
be  verj-  glad  if  it  was  made  clear  that  the  colonial  legislature  would 
not  impose  restrictions  upon  a  British  practitioner,  which  colonial 
practitioners  were  not  subject  to  in  this  country-. 

The  matter  affected  the  interests  of  the  profession  ,it  large,  and 
was  not  restricted  to  the  interests  of  the  Council.  He  was  sure  that 
it  would  be  the  wish  of  the  Council  that  perfect  reciprocity  should 
be  established. 

The  following  motion  stood  upon  the  agenda  in  the  name  of  Dr. 
Quain. 

"That,  in  Clause  70  of  the  Bill,  it  would  be  most  objectionable  to 
repeal  the  portion  of  Section  4  of  the  Dentists'  Act  which  prohibits 
prosecution  by  private  persons,  seeing  that  there  is  no  reason  why  a 
distinction  should  be  made  between  dentists  and  registered  medical 
practitioners  as  regards  prosecution  (see  Section  27,  Clause  5,  of 
the  Bill);  and  that,  if  prosecution  were  instituted  by  private  indi- 
viduals against  tlie  persons  on  the  IhntUts  lUci'xsicr  who  have  been 
objected  to,  the  Council  would  be  bound  to  maintain  the  accuracy 
of  the  llcghttr,  and  would  be  engaged  in  litigation  all  over  the 
country." 

I.ir.  Quain  said  that  no  one  could  object  to  that ;  but  he  felt  that 
prosecution  should  not  bo  directed  against  registered  persons  with- 
out the  consent  of  tlie  Council. 
Tlie  motion  was  not  preceded  with. 
Dr.  Aquilla  Smith  moved  : 

"  That  the  provision  in  the  Medical  Act  Amendment  Bill  (as 
smcndcd  in  Committee'),  for  the  constitution  of  the  Medical  Board 
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for  Ireland  (Clause  9,  Section  5),  in  which  only  two  members  are  to 
be  chosen  by  the  King  and  Queen's  College  of  Physicians  in  Ireland, 
be  amended  by  re-inserting  the  word  "  three,"  instead  of  "  two,"  as 
it  stood  in  the  original  Bill." 

The  motion  was  seconded  by  Dr.  Haldane  and  immediately 
withdrawn. 

TranufcTcnce  from  Old  to  New  Council.— Mr.  Turner,  in  the 
absence  of  Dr.  Pitman,  Chairman  of  the  Business  Committee,  said 
that  it  was  very  important  that  they  should  come  to  some  under- 
standing as  to  whether,  if  the  Medical  Bill  became  an  Act,  there 
would  have  to  be  any  meeting  of  the  Council  in  order  to  transfer 
the  property  and  other  matters  connected  with  the  Council  from 
the  old  body  to  the  new  one.  The  fifty-second  Clause  of  the 
Bill  provided  that  the  first  Council  under  the  Act  should  come  into 
office  on  March  31st,  1884.  He  did  not  know  what  the  legal  techni- 
calities of  the  matter  might  be.  An  expression  of  opinion  from  the 
President  might  guide  the  members  of  the  Council. 

The  President  said  that  the  Council  had  undertaken  certain 
duties,  and  probably  all  the  members  of  the  Council  held  the  opinion 
that,  as  long  as  they  existed  as  a  Council,  they  should  endeavour  to 
perform  what  they  had  undertaken.  When  the  Council  ceased  to 
e.xist,  the  mode  of  its  dissolution  would  declare  itself.  He  saw  no 
more  reason  at  the  present  time  for  changing  the  course  of  proce- 
dure than  he  did  five  years  ago.  Unless  the  Council  gave  him 
special  instructions,  he  should  be  guided  by  circumstances  in  the 
matter  of  summoning  them.  The  Bill  would  probably  become  an 
Act  this  session,  but  still  the  probability  was  one  of  remote  uncer- 
tainty. The  pressure  of  work  before  the  Government  was  so  great, 
that  no  plain-speaking  statesman  could  say  what  Bill  was  likely  to 
pass.  But  the  Government  were  earnestly  desirous  to  bring  to  an 
end  the  uncertainties  and  perplexities  of  medical  education  in  Great 
Britain  and  Ireland  ;  and  if  they  could  pass  the  Bill  they  would  do 
so.  The  duties  of  the  present  Council  under  the  Act  of  1858  would 
remain  the  same  until  the  day  that  the  new  Council  came  into 
office.  As  to  the  question  whether  a  meeting  of  this  Council  would 
be  necessary  in  order  to  transfer,  the  President  said  that  he  could 
hardly  answer  it.  He  should,  perhaps,  have  the  opinion  of  one  of 
the  law-officers  of  the  Government  on  that  subject. 

Dr.  Lyons,  said  that  the  transfer  of  the  temporalities  of  the 
Irisli  Church  to  the  Church  Commissioners  afforded  a  precedent  as 
to  the  way  in  which  one  body  might  take  over  the  functions  of 
another. 

It  was  then  resolved,  on  the  motion  of  Dr.  Aquilla  Smith,  that 
the  duties  of  the   General   Medical  Council  be  delegated  to  the 
Executive  Committee  until  the  next  meeting  of  the  Council. 
Vote  of  Thanlis. — Dr.  A.  Smith  moved: 

"  That  the  thanks  of  the  Council  are  hereby  cordially  tendered  to 
Dr.  Acland,  the  President,  for  his  efficient  services  during  the  present 
session  of  the  Medical  Council." 

Mr.  Simon  seconded  the  motion.  He  said  that  he  could  not 
express  how  much  indebted  he  felt  the  Council  to  be  to  Dr.  Acland 
for  the  singular  zeal  and  ability  with  which  he  had  devoted  himself 
to  the  service  of  the  Council  and  the  interests  of  the  public.  It  was 
now  twenty-five  years  since  Dr.  Acland  began  to  give  his  valuable 
assistance  to  that  branch  of  the  public  serrice.  Before  he  undertook 
the  office  of  President,  it  was  impossible  for  anyone  to  overlook  the 
disinterestedness  and  public  spirit  which  he  brought  to  the  Council 
table.  In  these  last  years,  in  which  he  had  presided  at  their  de- 
liberations, Dr.  Acland  had  devoted  himself  to  the  business  of  the 
Council  as  if  it  had  been  the  dearest  private  interest  of  his  life. 
The  motion  was  carried  by  acclamation. 

The  President  said  that  he  could  only  thank  them  for  their  con- 
fidence and  kindness.  He  wished  that  the  admirable  words  of  Mr. 
Simon  had  been  given  to  a  worthier  cause. 

Votes  of  thanks  were  then  given  to  Dr.  Pitman,  Chairman  of  the 
Business  Committee :  Dr.  Quain  and  Dr.  Pitman,  Treasurers  ;  and  Mr. 
Millar,  Registrar  of  the  Council. 
The  proceedings  then  terminated. 


ROYAL  COLLEGE   OF  PHYSICIANS  OF   LONDON. 

At  a  meeting  of  the  College  on  April  2fith,  a  communication  from 
the  Grocers'  Company  was  read,  announcing  the  foundation  of  three 
scholarships,  each  of  £'2oO  a  year,  and  a  Discovery  Prize  of  £1,000, 
to  be  given  every  four  years,  for  the  encouragement  of  original 
research  in  sanitary  science.  The  following  were  elected  Fellows  : 
James  Sawyer.  M.D.Lond.,  Birminsham  ;  George  Frederick  Elliott, 
M.D.Durh.,  Hull  ;  Robert  Mundy  Cover,  M.D.St.  And-,  Home  Office, 


S.VV.;  Julius  Dreschfeld,M.D.Wih-zburg,Manchester;  Francis  Warner, 
M.D.Lond.,  24,  Harley  Street,  \V. ;  Herbert  Watney,  M.D.Cantab.,  1, 
Wilton  Crescent,  S.W. ;  William  Murrell,  M.D.Brux.,  38,  Weymouth 
Street,  W.;  Henry  Cook,  M.D.St.  And.,  Shaldon,  Teignmouth;  Thomas 
Clifford  AUbutt,  M.D.Cantab.,  Leeds.  The  Council  report  on  special 
examinations  was  read,  and  the  following  resolution  was  adopted  : 
"  That,  in  accordance  with  the  recommendation  of  the  Council,  an 
examination  be  instituted  in  Hygiene  and  State  Medicine."  An 
annual  grant  of  three  guineas  was  made  to  the  schools  at  Barwash. 
The  President  was  empowered  to  nominate  one  or  more  Fellows 
who  propose  to  attend  the  International  Congress  on  Colonial  Jledi- 
cine  at  Amsterdam  to  represent  the  College. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Diphtheria. 
The  following  additional  replies  have  been  received  from  medical 
officers  of  health  promising  their  assistance  in  this  investigation. 
Practitioners  in  these  districts  having  cases  of  diphtheria  under 
their  care,  are  particularly  requested  to  communicate  with  the  medi- 
cal officer  of  health. 

Medical  Officer  of  Health.  District. 

F.  Barrow,  Esq.     ...  ...    Eothbury  (rural),  Northumberland. 

J.  Browu,  Esq.        ...  ...    Bacup  (urban)  Lancashire. 

B.  Casey,  M.U.       ...  ...    Kew  Windsor  (urban). 

E.  F.  Pussell,  M.B.  ...    Brighton,  East  Susse-x. 

Augustus  Morcom,  Esq.  ...     Dunstable  (urban)  and  Luton  (rural). 

J.  N.  Vinen,  M.D. ...  ...     St.  Olave's,  S.E. 

A.  Walker,  M.D.     ...  ...    Putney  and  Eooliampton. 

Ehratcm.— In  list  of  medical  oflicers  of  health  in  Journal  of  March  31st.,  page 
631), /or  J.  Hardwicke,  Esq.,  Rotherham,  read  J.  Hardwicke,  M.D.  liotherham 
(urban). 


ASSOCIATION  INTELLIGENCE. 

COUNCIL,  1882-83. 

NOTICE  OF  SPECIAL  MEETING. 

A  special  meeting  of  the  Council  will  be  held  at  the  Queen's  Hotel, 

Birmingham,  on  Thursday,  the  17th  instant,  at  three  o'clock  in  the 

afternoon,  to  consider  the  following  business. 

1.  Report  of  the  Committee  of  Council  on  the  Representation  of 
the  Branches  in  the  Committee  of  Council. 

2.  A  resolution  in  favour  of  the  Medical  Acts  Amendment  Bill. 

Francis  Fowke,  General  Secretary. 
London,  May  3rd,  1883. 


COMMITTEE    OF    COUNCIL. 
NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee   of  Council  will  be  held  on  Wed- 
nesday,   July    11th,   and   October    17th.      Gentlemen    desirous   of 
becoming   members   must   send   in  their   forms   of   application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before    each    meeting,   viz.,    June   21st,    and   September    26th,    in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council    of    October    12th, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordittary  case  coming  under 
observation  during  the  year. 

•  Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitarj'  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Sj-phiUs,  one  for  acquired,  the  other  for  inherited,  disease.     These 
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are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  o£  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BKAI?CH  MEETINGS  TO  BE  HELD. 


Midland  Branch. — A  meeting  will  be  held  at  Spalding,  on  Thiu'aday,  May 
17th.  Gentlemen  intending  to  read  papers,  or  to  show  specimens  or  cases,  are 
requested  to  communicate  with  the  District  Honorary  Secretary, "W.  A.  Cablixe, 
M.D.,  Lincoln. 

MIDIAXD  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at  the 
Infirmary,  Derby,  at  2  p.m.,  on  Thiu-sday,  June  21st.  Members  wishing  to  read 
papers  are  desired  to  forward  the  particulars  to  Mr.  Sharp,  Derby,  ur  to  the 
undersigned. — L.  W.  Marshall,  M.D.,  Honorary  Secretary  and  lYeasurer,  2, 
East  Circus  Street,  Nottingham. 


Worcestershire  and  Herefordshire  and  Glol-cestershtre  Branches. — 
A  joint  meeting  will  be  held  in  Worcester,  on  Tuesday,  May  29th.  Members 
having  any  paper  to  read  or  cases  to  bring  forward,  are  requested  to  report  the 
titles  of  such  paper  or  cases  to  the  Honorary  Secretary,  not  later  tlian  Thursday, 
May  17th,  after  which  date  a  second  circular  will  be  "issued,  giving  full  particu- 
lars of  the  meeting. — George  W.  Crowe,  M.D.,  Honorary  Secretary,  Shaw 
Street,  Worcester,  April  13th,  1883. 


East  Angliau  Branch  —The  spring  meeting  will  be  held  at  Lynn,  on  Thurs- 
day, May  24th,  under  the  presidency  of  John  Lowe,  Esq.,  M.D.  Notices  of 
papers  and  cases  to  be  sent  to  the  Secretaries  before  May  12th. — W.  A.  Elliston, 
Ipswich,  Mich-ael  Beverley,  Norwich,  Honorary  Becr'etaries. 


South-eastern  Branch:  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Sussex  Hotel,  Tunbridge  Wells,  on  Thursday, 
May  17th,  at  3.1.5  p.m.  Dinner  at  5..>*j  p.m.  ;  charge,  6s.,  exclusive  of  wine.  Dr. 
Banking  will  take  the  chair.  Mr.  Abbott  will  read  a  paper  on  Collective  Inves- 
tigation and  Note-taking.  Members  desirous  of  making  any  communication 
to  the  meeting  should  send  immediate  notice  to  the  Honorary  Secretary,  T. 
Jehmer  Verrall,  95,  Western  Eoad,  Brighton.— April  25th,  1383. 

East  A.nglian,  Camhridge  and  Hunti.ngdon  Branches.- President :  W.  M. 
Crowfoot,  M.B.  President-elect,  John  Lowe,  M.D.  A  combined  meeting 
of  the  .above  Branches  will  be  held  at  the  Town  Hall,  King's  Lynn,  on  Thursday, 
May  21th,  1883.  The  following  papers  have  been  pronnsed :  Dr.  Paget,  Cam- 
bridge :  A  Case  of  Coincidence  of  Diphtheria  and  Tyi»hoid  Fever.  Dr.  Eade, 
Norwich:  A  Case  of  Asthma  treated  by  Galvanism.  Dr.  Latham,  Cambridge: 
Megrim,  its  Pathology  and  Treatment.  W.  Cadge,  Norwich :  Paracentesis 
Thoracis,  with  Remarks.  Dr.  Dale,  Lynn:  Pulmonary  Consumption  and  Infec- 
tion. Dr.  Elliston,  Ipswich  :  Lithotomy  by  Aston  KeVs  Method.  S.  H.  Linde- 
mann,  Lynn :  Dislocation  of  Head  of  Kadius  in  Children.  A.  C.  Mayo,  Yar- 
mouth:  Pregnancy  Complicated  with  Carcinoma  of  Os  Uteri.  H.  C.  Allinson, 
Lynn :  A  Case  of  Imperforate  Hymen,  with  Eetaiued  Menses.  A.  E.  Manby, 
Rudham :  Ten  Cases  of  Puerperal  Eclampsia,  with  special  reference  to  Treat- 
ment. R.  B.  Marriott,  Swaffham :  Two  Cases  of  Typhoid  Fever,  and  their 
Sequela\  S.  H.  Burton,  Norwich  :  A  C.ise  of  Scarlet  Fever,  followed  by  Pya-mia. 
At  10. :w  A.M.  Meeting  of  the  Council.  At  11  A.M.  The  general  meeting  will  com- 
mence with  an  Address  by  the  President,  Dr.  Crowfoot.  The  Report  of  the 
Council  will  be  received,  and  New  Members  elected.  A  Discussion  on  the  Medi- 
cal Acts  Amendment  Bill  will  be  invited.  Papers  will  be  read  by  S.  H.  Burton, 
W.  A.  Elliston,  and  S.  H.  Lindeman.  At  1  p.m.  The  President-elect,  Dr.  Lowe, 
in\Lte3  the  members  to  a  luncheon  at  the  Town  Hall.  At  2  p.m.  The  afternoon 
sitting  will  commence  with  an  Address  by  the  President-elect,  Dr.  Lowe.  At  ti 
P.M.  Public  dinner  (under  the  presidency  of  Dr.  Lowe),  at  the  Globe  Hotel. 
W.  A.  Elliston,  M.D. .Ipswich;  Michael'Beverley,  M.D. .Norwich;  Bushell 
Annixgson,  M.D.,  Cambridge,  Secretaries.  N.B.— The  Collective  Investigation 
Committee  will  present  a  Report  (cards  and  explanatory  memoranda  relating 
to  Acute  Pneumonia,  Chorea,  Acute  Rheumatism,  Diphtheria,  and  Syphilis, 
can  be  had  on  application  to  the  Honorary  Secretaries,  W.  A.  Elliston,  Ipswich, 
for  Suffolk  ;  S.  H.  Burton,  Norwich,  for  Norfolk). 


Southern  Branch:  Southampton  Disitrict.— The  next  meeting  of  the  Dis- 
trict will  be  held  .at  Dr.  Maclean's,  2S,  Carlton  Crescent,  Southampton,  on  Mon- 
day, Rlay  7th,  at  "Ah  P.M.:  to  examine  accounts;  to  elect  ntlicersof  the  district, 
members  of  Branch  Council,  representatives  to  Council  of  Association.  After 
the  election,  a  united  meeting  with  the  Southampton  Medical  Society  will  take 
place,  at  which  Dr.  Maclean,  C.B.,  will  read  a  p;iper  on  A  Case  uf  Poliomyelitis 
Acuta,  with  remarks.  Members  are  reminded  that  the  following  diseases- 
acute  pneninonia,  chorea,  acute  rheum.-itism,  diphtheria,  acquired  and  ccuige- 
nital  syphilis  -are  being  investigated  by  the  Committee,  and  that  cards  and  ex- 
planatory meraorauda  can  be  had  by  application  to  the  Houorarv  Secretary.- 
THfiOPH.  W.  Trend,  M  J).,  honorary  secretary. 


Metropolitan  Counties  Branch:  South  London  District. — A  meeting  will 
be  held  at  the  Royal  Hosi)ital  School,  Greenwich,  on  Friday,  May  11th,  at  8  P.M. 
Papers:  Dr.  Alexander  Forsyth;  Experiences  in  the  Coroner's  Court.  Dr. 
Robert  E.  Carrington  :  Medical  Cases.  The  election  of  an  Honorary  Secretary, 
in  lieu  of  Mr.  H.  Nelson  Hardy,  will  take  place. — W.  Johnson  S.M1XH,  Acting 
Honorary  Secretary.— April  2Sth,  1883. 


Eastern  Branch:  East  Kent  District. — The  next  meeting  of  the  above 
District  will  be  held  at  Canterbury  on  May  24th,  Mr.  Bower  in  the  chair. 
CoUeciive  JiwesUgatton  Committee:  A  discussion  on  Card  No.  S,  Acute  Rheu- 
matism, will  be  opened  by  Dr.  Gogarty.  All  extant  cards  of  the  above  Com- 
mittee can  be  had  on  application  to  T.  Whitehead  Reid,  Honorary  Secretary, 
34,  St.  George's  Place,  Canterbury.— May  2nd,  1883. 


Statfordshire  Branch.- The  third  general  meeting  of  the  present  session 
will  be  held  at  the  Bell  Mediail  Libr.irv,  Cleveland  Road,  Wolverhampton,  on 
Thursday,  May  3l3t,  at  3  p.m.  At  this"  meeting,  in  niidition  to  the  ordinary 
'business,  a  deb.ate  will  tidcc  place  upon  Acute  I'ii6umoni;i  anil  its  Treatment. 
•  Dr.  Arlidgfl  (Chairman  of  the  Local  Investigation  of  Diseases  Comniitteu)  will 
commence  the  discussion. —  Vi.ncent  Jackson,  General  Secretary.  —  Wolver- 
hampton, April  2»th,  1883. 


METROPOLITAN  COUNTIES  BRANCH:   SPECIAL  GENERAL 
MEETING. 

A  SPECIAL  general  meeting  of  this  Branch  was  held  at  the  rooms  of 
the  Medical  Society  of  L6ndon,  11,  Chandos  Street,  on  Taesday, 
April  17th,  at  S  P.M.,  to  consider  the  organisation  of  the  Collective 
Investigation  Committee  appointed  at  a  meeting  of  the  Branch  held 
on  January  17th ;  and  to  consider  the  Bill  for  the  Notification  of 
Infectious  Diseases,  now  before  Parliament.  The  chair  ■was  taken 
by  Thomas  BeidgwATER,  M.B.,  President  of  the  Branch. 

Collective  Investigation  Committee. 

The  President  stated  that  it  had  been  found  that  the  Collectiv 
Investigation  Committee  had  been  formed  rather  hastily,  without 
proper  provision  being  made  for  its  management,  and  that  the  names 
of  several  officers  of  the  Branch,  who  should  be  members  of  it,  had 
been  omitted.  The  Council  had  very  carefully  considered  the  sub- 
ject, and  had  drawn  up  a  series  of  recommendations  which  would 
be  submitted  to  the  meeting.  He  would  first  ask  that  the  resolu- 
tion of  the  meeting  of  January  17th,  appointing  the  Committee, 
should  be  rescinded. 

This  was  agreed  to. 

Dr.  Henry  moved,  Dr.  "Walter  Dicksok  seconded,  and  it  was 
resolved  unanimously, 

"That  a  Committee  of  the  Branch  be  formed  for  the  purpose  of 
aiding  in  the  work  of  Collective  Investigation." 

Dr.  Mahomed  moved,  and  Dr.  E.  H.  Vinen  seconded,  the  adop- 
tion of  the  following  regulations,  in  accordance  with  the  recom- 
mendation of  the  Council  of  the  Branch. 

1.  The  President,  I'resident-elect,  Treasurer,  and  Branch  and 
District  Honorary  Secretaries,  shall  be,  ex  njficio,  members  of  the 
Collective  Investigation  Committee  of  the  Metropolitan  Counties 
Branch.  2.  The  election  of  members  of  the  Metropolitan  Counties 
Branch  to  form  the  C^ollective  Investigation  Committee  of  the  Branch, 
shall  be  made  at  the  first  meeting  of  the  Council  of  the  Branch  after 
the  annual  meeting.  3.  The  power  of  addition  to  or  removal  from 
the  Collective  Investigation  Committee  of  the  Branch  shall  rest  with 
the  Council  of  the  Branch.  4.  An  honorary  secretary  to  the  Collective 
Investigation  Committee  of  the  Branch  shall  be  appointed  by  the  Coun- 
cil ;  the  same  to  be  a  niemberof  Councilduringhis  tenureof  office.in ac- 
cordance with  By-law  i.  5.  The  Collective  Investigation  Committee 
of  the  Branch  shall  be  subdi'vided,  as  far  as  may  be  practicable,  into 
district  committees  coiTCsponding  with  the  districts  of  the  Branch. 
6.  Each  District  Secretary  shall  be,  exi  qijiclo.  Secretary  to  bis  Dis- 
trict Committee,  but  with  power  to  delegate  his  duties  to  a  member 
of  his  District  Committee,  subject  to  the  approval  of  the  C'oimcU  of 
the  Branch.  7.  The  Branch  and  District  ISecretaiies  shall  send  to 
the  Council,  before  the  day  of  election  of  the  Committee,  lists  of 
members  of  the  Metropolitan  Counties  Branch  willing  to  serve  during 
the  ensuing  year  in  their  respective  districts.  8.  All  subjects 
emanating  from  the  Collective  Investigation  Committee  of  the  Asso- 
ciation shall  be  the  primary  objects  of  investigation;  and  no  other 
subject  shall  be  investigated  without  the  sanction  of  the  Council  of 
the  Branch.  9.  All  meetings  of  the  Collective  Investigation  Com- 
mittee of  the  Branch  shall  be  convened  by  the  Honorary  Secretary 
of  the  Committee  and  the  Honorary  Secretaries  of  the  Branch,  and 
those  of  the  District  Committees  by  the  District  Honorary  Secre- 
taries. 10.  All  reports,  applications,  etc.,  shall  be  made  to  the  Council 
through  the  Honorary  Secretary  of  the  Collective  Investigation  Com- 
mittee of  the  Branch. 

The  motion  was  carried. 

Notification  of  Infbctiocs  Diseases. 
The  President  said  that  the  subject  which  the  meeting  now  had 
to  con.«ider  was  a  very  grave  and  serious  one.  While  the  import- 
ance of  notification,  "and  the  tendency  of  Mr.  Hastings's  Bill  to 
restrain  the  spread  of  distjase,  were  recognised,  there  was  yet  In 
this  measure  something  closely  affecting  the  practice  of  medical 
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men.  He  could  not  look  with  sufficient  gravity  on  the  tendency  of 
such  legislation;  and  he  believed  that,  if  the  honest  opinion  of 
general  practitioners  were  taken,  the  enforcement  of  compulsory 
notification  on  them  would  be  about  the  worst  thing  that  could  be 
done.  When  he  entered  on  practice  tliirty  years  ago,  he  used  to 
feel  pleasure  in  the  reflection  that  the  general  practitioner  was 
something  more  than  the  ordinary  curer  of  disease ;  that  he  was  in 
other  ways  of  essential  good  to  the  family,  so  that  an  intimate 
relationship  existed  between  them.  His  time  was  often  spent  more 
in  advising  and  consulting  as  to  the  individual  interests  and  pur- 
suits of  members  of  a  family,  than  in  strictly  medical  duties.  Bat. 
if  the  Bill  now  under  notice  passed,  this  intimate  relationship  would 
die  away.  Even  now,  it  was  less  strung  than  formerly  ;  partly,  in- 
deed, in  consequence  of  the  greater  facility  of  communication  with 
others  than  the  medical  man.  He  had  observed  that,  in  the  dis- 
cussion on  the  subject  at  Worcester,  the  opposition  to  the  Bill  was 
partly  founded  on  the  plea  of  interference  with  the  monetary  profits 
of  the  practitioner ;  but  he  did  not  think  that  this  was  the  chief 
objection.  He  would  ask  Dr.  \V.  Carter,  who  had  most  carefully 
studied  the  subject,  and  had  that  day  come  from  Liverpool  to 
attend  the  meeting,  to  address  the  members. 

Dr.  W.  Cakteb  said  that  he  had  given  a  great  deal  of  attention 
to  the  subject  under  discussion:     It  had  been  strongly  taken  up  in 
Liverpool,  and  attempts  to  impose  compulsory  notification  of  dis- 
ease on  medical  men  had  been  as  yet  successfully  resisted.     He 
would  begin  by  referring  to  the  history  of  legislation  on  the  sub- 
ject.    In  1872,  the  kingdom  was  mapped  out  into  districts  under 
medical  officers  of  health.     The  Act  tmdoubtedly  did  much  good ; 
for  while,  in  the  decennial  periods  1841-50,  1851-60,  and  1861-70, 
the  death-rates  were  respectively  22.4,  22.2,  and  22.5  per  1,000,  the 
death-rate  in  the  period   1871-80  had  dropped  to  21.5 ;  and  more 
than  three-fourths  of  the  reduction  came  under  the  head  of  zymotic 
diseases.    But  indirect  results  also  were  soon  observed.    The  medical 
officers  of  health  showed  that  they  had  aims  and  interests  and  duties 
ratherdifferent  from  those  of  the  general  practitioners;  and  hence  they 
soon  dissociated  themselves  from  the  general  body  of  practitioners, 
and  associated  themselves  with  the  Social  Science  Association  and 
formed  themselves  into  distinct  societies  in  various  parts  of  the 
country.     Dr.  Carter  referred  also  to  the  composition  of  the  Joint 
Committee  on  State  Medicine  of  the  British  Medical  and  Social  Sci- 
ence Associations,  which,  he  said,  was  mainly  formed  of  medical 
officers  of  health  or  of  persons  interested  in  sanitary  science.     There 
were  about  1,500  or  2,000  medical  officers  of  health  in  the  three 
divisions  of  the  United  Kingdom.     The  Joint  Committee  contained 
sixteen  medical  men,  of  whom  thirteen  were  either  medical  officers 
of  health  or  persons  connected  with  the  Local  Government  Board ;  and 
there  were  about  ten  other  members.    At  any  rate,  there  was  a  great 
preponderance  of  a  body  which  seemed  to  be  somewhat  in  antagonism 
to  the  general  body  of  practitioners.    It  had  been  represented  in 
memorials  to  the  Local  Government  Board,  that  there  was  an  indiffer- 
ence to  the  spread  of  disease  on  the  part  of  the  general  practitioners ; 
and  the  authorities  in  a    country  district    had    endeavoured    to 
obtain  legislation  on  the  ground  of  this  alleged  neglect.     Such  re- 
presentations  had  a  powerful  influence  in    modifying  the    course 
of  legislation;  and  the   reception   of   memorials  of   the  kind  men- 
tioned had  encouraged  boldness,  which  had  culminated  in  the  Bill 
now  under  consideration.     In  certain  towns,  Acts  had  been  obtained 
embodying  the  principle  of  compulsory  notification  by  medical  men. 
Often  there  was  nothing  in  the  title  of  the  Bill  to  indicate  this  ob- 
ject ;  thus,  at  Nottingham,  the  Act  was  to  enable  the  mayor  and 
town  authorities  to  construct  gas-works,  make  roads,  "  and  for  other 
purposes " — notliing  being  said  about  a  proposal  deeply  affecting 
the  feelings  of  medical  men.     Other  Bills  of  the  kind  had  been  in- 
troduced and  were  passed,  and  at  last  a  Police  and  Sanitary  Com- 
mittee was  appointed  by  the  House  of  Commons  to  regulate  private 
legislation.     This  committee  had  examined  witnesses ;  but  it  had 
decided  from  ex  parte  evidence.     Several  medical  officers  of  health, 
and  persons  favourable  to  compuisorj-  notification,  had  been  ex- 
amined ;  but  several  practitioners  who  had  applied  to  be  allowed 
and  give  evidence  had  been  told  that  they  had  no  locu^  standi.    The 
Committee  had  decided  in  favour  of  the  imposition  on  the  medical 
man  of  the  duty  of  notification  of  infectious  disease.     On  the  other 
hand,  a  Royal  Commission,  which  had  examined  not  only  experts, 
but  general   practitioners   and   others,  was  much  more   moderate ; 
stating  in  its  recommendations  that  "  if  it  be  expedient  to  impose 
the  obligation  on  the  medical  attendant,"  etc. — a  very  marked  dif- 
ference.    The  theoretical  opinions  held  by  a  few,  as  to  the  probable 
results  of  the  enforcement  of  notification  on  the  medical  man.  had 
been  verified  by  the  actual  results  in  towns  where  inquiries  had  been 


made.    Tlie  Public  Health  Act  was  accepted  as  good,  because  it 
took  into  consideration  the  general  interests,  including  professional 
relationships ;  but  the  present  Bill  unduly  curtailed  these  interests, 
and  would  defeat  its  own  objects.    It  would  promote  concealment 
of  disease  ;  and  this  had  actually  occurred  in  several  towns  where 
Acts  for  compulsory  notification  were  in  force.    Inquiries  had  been 
sent  from  Liverpool  to  the  medical  officers  of  health  in  towns  where 
such  Acts  were  in  operation.    In  a  reply,  it  was  stated  that  a  child 
suffering  from  infectious  disease  had  been  sent  into  the  country  in 
order  that  it  might  not  be  sent  to  the  hospital ;  in  another  case,  a 
child  had  been  kept  at  home  from  the  same  motive ;  and  another 
gentleman  had  told  him  (Dr.  Carter)  that  parents  often  evaded  send- 
ing for  medical  aid  in  cases  of  scarlet  fever.     In  fact,  in  a  number 
of  cases,  the  evidence  showed  that,  if  the  medical  man  were  called 
in,  it  was  only  as  a  last  resource.     The  object  of  the  Public  Health 
Act  was  to  bring  cases  of  infectious  disease  under  the  care  of  medi- 
cal men  who  knew  how  to  isolate  them ;  but  this  object  would  be 
defeated  by  the  present  BHl.  Another  ill  effect  anticipated  was,  that 
the  two  branches  of  the  medical  profession  woidd  be  brought  into 
antagonism,  and  that  there  would  be  vexation,  annoyance,  and  dis- 
trust ;  and  this  anticipation  had  been  verified.    For  many  years,  the 
medical  officer  of  health  must  be  the  rival  of  the  general  practi- 
tioner, and  this  would  be  very  injurious.    Those  who  hoped  to  see 
the  medical  officer  of  health  rendered  independent  of  local  control, 
and  restrained  from  general  practice,  must  be  very  sanguine;  the 
tendency   of    legislation   was   in   the  opposite  direction.      As  an 
example  of  nndue  interference.   Dr.  Carter  referred  to   a  case  in 
which,  a  death  having  been  certified  by  the  medical  attendant  to  have 
been  due  to  typhoid  fever,  the_medical  officer  of  health  examined  the 
body,   and    wrote    to    the    papers    that    the    medical    man    had 
been    mistaken.      In    another    case,    a    medical    man    who    had, 
from    caution    in    diagnosis,    certified    that  a    man   had  died  of 
"  infectious    disease,"    was    prosecuted    for    not    certifying    that 
the  death  had  been  caused  by  fever ;  the  medical  officer  of  health 
stating  that  he  could  at  once  make  the  diagnosis.    A  deputation  had 
gone  from  Liverpool  to  various  towns,  and  had  found  that  there 
was  a  general  antagonism  between  the  medical  practitioners  and  the 
sanitary  authorities ;   that  officious  interference  was  resented,  and 
that  serious  harm  was  done.    There  was  no  proof  of  the  benefit  said 
to  have  arisen  from  the  Acts  in  operation.     Mr.  Hastings,  in  the  dis- 
cussion at  Worcester,  had  referred  to  Bolton  as  proof  of  the  benefi- 
cial working  of  the  Act  in  force  there.     But,  on  comparing  the  sta- 
tistics of  Liverpool  with  those  of  Bolton,  it  was  found  that,  in 
Liverpool,  where  no  such  Act  was  in  force,  more  rapid  progress  had 
been  made,  under  the  operation  of  ordinary  sanitary  agencies,  than 
in  Bolton  ;  and  the  same  result  came  out  when  the  comparison  was 
made  with  the  country  generally.     There  was  much  greater  progress 
without  special  legislation  than  there  was  in  Bolton.     In  Leicester, 
the  medical  officer  of  health  had  issued  a  report,  which  had  been 
severely  criticised  by  a  member  of   the  Health  Committee,  who  had 
stated  that  the  mortaUty  had  increased  instead  of  diminishing,  and 
that  there  had  been  a  high  death-rate  from  scarlet  fever  and  measles. 
The  speaker  thought  that  any  one  who  considered  the  evidence  ad- 
duced would  consider  that  no  real  good  had  been  done  by  the  special 
legislation.     Edinburgh  had  been  held  up  as  a  model  for  imitation  ; 
but  the  working  of  the  Act   there  was  very  delusive.     During  the 
operation  of  the  Act  there,  measles  had  broken  out,  and  the  number 
of  cases  had  increased  from  440  in  February,  to  1,100  in  March,  and 
even  beyond  that.    In  the  two  years  succeeding  the  passing  of  the 
Act  there  had  been  an  increase  of  mortaUty  in  Edinburgh,  as  com- 
pared with  the  four  preceding  years.  The  system  pursued  in  Edinburgh 
was  a  delusion.    When  the  medical  practitioner  there  certified  "  no 
immediate  attention  required,"  nobody  interfered ;  and  consequently, 
the  reporting  of  5,705  cases  of  infectious  disease  led  to  sanitary 
precautions  being  taken  in  only  641.     However  injurious  and  strin- 
gent the  Acts  to  which  Dr.  Carter  referred  might  be,  future  legisla- 
tion would  become  still  more  stringent ;  for  the  Acts  would  never 
attain   their  object;    they  fought  against  powers  over  which  there 
was  no  control.     Dundee  had  a  stringent  General  Police  Act,  which 
did  not  succeed,  and  greater  stringency  was  asked  for  :    it  was  pro- 
posed that  the  medical  officer  of  health  should  have  an  absolute 
right    to    enter    houses,   and    to  remove   persons   suffering    from 
infectious  diseases    to    hospital    or   quarantine.       Such    was  the 
direction    in  which  legislation  of  the  kind  under    consideration 
tended. 

Dr.  Cleveland  asked  in  what  way  the  Bill  would  affect  private 
practice.     What,  for  instance,  could  a  medical  officer  of  health  do  in 
the  ease  of  scarlet  fever  ? 
Dr.  E.  H.  Lloyd  suggested  that,  in  place  of  opposing  the  BiU,  it 
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would  be  better  for  medical  practitioners  to  try  to  get  a  substantial 
fee  for  making  the  reports. 

Dr.  Carter  said  tiiat  the  only  ground  for  refusing  interference 
on  the  part  of  the  medical  officer  of  health,  was  the  observation  of 
what  took  place  in  towns  where  Acts  for  compulsory  notification 
were  in  operation.  The  amount  of  interference  must  depend  on 
the  discretion  exercised  by  the  medical  officers  of  liealth.  Some- 
times there  might  be  much  interference  ;  on  the  other  hand,  if  the 
healtli-officer  were  discreet,  there  might  not  be  mucli  friction — but 
much  good  would  not  be  produced.  He  did  not  think  that  the  pro- 
posed fee  of  half-a-crown  would  be  increased  ;  indeed,  the  town- 
clerk  of  one  place  had  suggested  that  it  should  be  reduced  to  a 
.^hilling. 

Mr.  Sibley  said  that  few  remarks  were  necessary  after  the  state- 
ments of  the  President  and  Dr.  Carter.  But  he  would  expect  that 
the  members  of  the  medical  profession  were  generally  in  favour  of 
notification  of  disease,  if  carried  out  with  proper  care,  and  without 
interfering  with  general  medical  practice.  The  principle  of  Mr. 
Hastings's  Bill  was  dual  registration  ;  it  was  not  only  made  incum- 
bent on  the  parent  or  guardian  to  notify  a  case  of  disease,  but  the 
medical  attendant  was  also  made  responsible.  This  would  at  once 
lead  to  conflict  and  collision,  and  would  tend  to  destroy  the  confi- 
dence existing  between  the  medical  man  and  the  patient.  As  far  as 
he  could  see,  if  anything  like  such  compulsory  notification  as  that 
proposed  were  adopted,  there  would  be  a  perpetual  difficulty  in  car- 
rying out  the  -'Vet,  although  the  medical  profession  recognised  it  as  a 
duty  to  aid  all  endeavours  to  prevent  the  spread  of  disease.  One 
great  difficulty  would  arise  from  cases  in  which  diagnosis  was  doubt- 
ful, as  sometimes  occurred  with  scarlatina.  The  principle  adopted 
by  the  British  Medical  Association  had  been,  that  the  patient's 
friends  should  give  the  information.  It  had  been  suggested  that  the 
medical  man  should  be  content  to  give  a  certificate  to  the  family ; 
but  even  this  might  give  rise  to  trouble.  Medical  men  recomised  it 
as  a  professional  duty  to  inform  the  family  when  a  case  of  infectious 
disease  occurred  in  it.     He  moved : 

"  That  this  meeting,  while  highly  approving  the  principle  of  noti- 
fication of  infectious  diseases,  is  strongly  opposed  to  such  duty 
being  imposed  upon  tlie  medical  attendant,  and  authorises  the  Presi- 
dent to  append  his  name  to  the  petition  against  Mr.  Hastings's  Bill, 
drawn  up  by  the  Parliamentary  Bills  Committee." 

Dr.  Mahomed  seconded  the  motion.  He  said  that  Dr.  Carter  had 
hit  the  right  nail  on  the  head  when  he  referred  to  the  risk  of  anta- 
gonism between  the  medical  officers  of  health  and  the  general  prac- 
titioners ;  but  he  thought  he  had  attached  rather  too  much  import- 
ance to  this,  for  the  medical  officers  of  health  were  but  a  small  part 
of  the  profession.  The  Bill  could  not  become  law  in  the  face  of  all 
the  opposition  to  it,  especially  as  the  Government  was  not  inclined 
to  support  it.  He  would  suggest  that  a  conference  of  medical  officers 
of  health  with  the  Branch  or  its  Council  should  take  place,  for  the 
purpose  of  considering  the  best  means  of  preventing  the  spread  of 
infectious  disease  in  the  metropolis.  He  believed  that  thus  any 
necessity  for  a  compulsory  Act  for  any  part  of  London  might  be 
avoided.  What  was  required  was,  to  educate  the  profession  and 
the  public  as  to  their  duties  in  regard  to  sanitary  medicine.  No 
doubt  practitioners  failed  to  do  all  that  might  be  done  in  cases  of 
infectious  disease ;  many  were  much  too  lax  ;  none  were  too  strict. 
An  association  of  medical  men  to  promote  sanitary  care  would  be  of 
immense  advantage.  A  compulsory  law  was  odious  ;  ho  objected  to 
be  compelled  under  a  penalty  to  do  his  acknowledged  duty.  If  there 
must  be  compulsion,  it  should  fall  on  the  person  having  legal  charge 
of  the  patient.  It  might  be  of  advantage  that  a  barrister  should 
be  compelled  to  reveal  the  secrets  of  his  clients  ;  but  then  accused 
persons  would  not  employ  barristers ;  and,  it  the  present  Bill  became 
law,  patients  would  not  employ  doctors. 

Mr.  Nelson  Hardy  said  that  it  must  not  be  forgotten  that  the 
Branch  was  part  of  the  Association,  which  had  instructed  the  Par- 
liamentary Bills  Committee  to  oppose  the  imposition  of  compulsory 
notification  on  medical  men.  He  called  attention  to  the  Scotch  Police 
Bill,  which  provided  that  the  medical  man  may  report  cases  of  infec- 
tious disease.  The  same  principle  of  option  was  to  be  found  in  the 
Irish  Public  Health  Bill  of  last  year. 

Dr.  Hare  said  that  all  would  object  to  the  Bill  in  its  present 
form  ;  but  it  was  necessary  to  be  careful  not  to  appear  to  oppose 
all  forms  of  notification  of  disease.  The  medical  profession 
should  do  all  that  it  could  to  diminish  di.sease  and  prevent  its 
spread.  He  thought  that  a  small  modification  of  the  Bill  was  re- 
quired ;  namely,  the  removal  of  the  portion  which  comprllcd  the 
medical  practitioner  to  report  cases  of  infectious  disease  to  tlie  me- 
diea  officer  of  health.     The  medical  man  would  have  done  his  duty 


if  he  gave  a  certificate  that  the  case  was  one  of  infectious  disease  ; 
but  the  duty  of  reporting  the  case  to  the  sanitary  authority  should 
rest  with  the  householder. 

Mr.  Ernest  Hart,  Dr.  Noeman  Kere,  and  Dr.  Caeteb,  also 
made  some  remarks. 

The  President  said  he  was  sure  that  the  members  present  felt 
much  indebted  to  Dr.  Carter  for  the  manner  in  which  he  had  placed 
the  subject  before  the  meeting.  As  a  rule,  London  was  free  from 
such  measures  as  that  under  consideration  ;  it  was  in  provincial 
towns  that  their  action  was  chiefly  felt.  The  chief  objection  to  the 
Bill  was  the  interference  with  medical  practitioners  which  it  pro- 
posed. He  thought  that  the  Bill  would  have  been  framed  in  a  very 
different  manner  if  the  general  practitioners  had  been  consulted. 
Reference  had  been  made  to  neglect  of  sanitary  duties  on  the  part 
of  medical  men ;  but  it  must  be  remembered  that  they  were  often 
prevented  from  doing  all  that  they  would,  by  the  antagonism  of  the 
patient  and  his  friends. 

The  motion  was  carried. 

Dr.  Mahomed  proposed,  Dr.  Oilbaet  Smith  seconded,  and  it  was 
resolved ; 

"  That  the  Council  of  the  Branch  be  requested  to  consider 
what  measures  can  be  taken  bj'  the  Branch  for  the  prevention  of 
infectious  disease  in  the  Metropolis." 

Dr.  Hare  proposed,  and  Dr.  Vinen  seconded,  a  cordial  vote  of 
thanks  to  Dr.  W.  Carter  for  the  trouble  which  he  had  taken  in  coming 
from  Liverpool  to  address  the  meeting,  and  for  the  lucid  explana- 
tion of  the  subject  which  he  had  given.  This  was  carried  unani- 
mously; and  the  meeting  adjourned.  '.  " 


CORRESPONDENCE. 


PROPOSED    MEDICAL    BENEFIT    SOCIETY;    FURTHER 
PROCEEDINGS. 

Sir, — The  graceful  recognition  by  the  Committee  of  Council  of 
the  above  scheme,  and  their  ofEer  to  afford  all  interested  therein  a 
place  for  discussion  at  the  approaching  annual  meeting,  impel  me 
to  propose  that  some  decided  step  should  now  be  taken.  I  therefore 
venture  to  suggest  that  you  should  now  convene  a  meeting  at  which 
all  members  of  the  profession  interested  might  attend,  where,  after 
a  provisional  committee  had  been  formed,  the  working  of  the  scheme 
might  be  discussed,  and  a  programme  drawn  out  of  resolutions,  etc., 
to  be  kiid  before  the  meeting  at  Liverpool. 

It  might  be  as  well  to  have  a  table  of  the  payments  required, 
drawn  out  by  an  actuary,  to  lay  before  the  Committee;  and,  to 
meet  this  and  other  primary  expenses,  I  would  suggest  that  all  those 
who  have  sent  in  their  names  as  adherents,  be  asked  to  send  you  a 
small  donation  of,  say,  10s.  Cd. — I  am,  sir,  yours,  etc., 

William  Clibboux,  B.A.,  M.D. 

Biimingham,  April  29th,  1883. 

*t*  If  the  proposition  be  approved,  we  shall  be  willing  to  act 
upon  it. 


eleventh  list. 
Further  letters  of  adhesion  have  been  received  from  the  following 
gentlemen  ; — 

Mr.  William  Cox,  AVinchcombe,  Gloucester;  Mr.  T.  C.  Beatty, 
Lcaham  Harbour,  Durham  ;  Mr.  F.  H.  Davies,  Hanwell ;  Dr.  Alfred 
H.  Carter,  Birmingham ;  Mr.  John  W.  Davies,  Ebbw  Vale,  Mon- 
mouth ;  Mr.  Chas.  Ponruddocke,  Winchcombe ;  Mr.  S.  G.  Sloman, 
jun.,  Farnham,  Surrey  ;  Mr.  George  Woodward,  Upper  Tooting;  Mr. 
F.  C.  Palmer,  Brigg,  Sunderland;  Dr.  P.  T.  S.  Colmer,  Yeovil;  and 
Mr.  William  Pearson,  Glasgow. 


FOREIGN  DEGREES  AND  THE;NEW  MEDICAL  BILL. 

Sir,— I  crave  your  indulgence  once  more  tor  this  letter,  and  trust 
this  will  be  the  last  time  I  shall  have  occasion  to  trouble  you  on  the 
subject. 

Finding,  on  reading  all  the  reports  at  my  command  of  the  pro- 
ceedings in  Committee,  that  no  reference  had  been  made  to  the 
subject,  either  by  I,oril  Carlingford  or  any  other  member  of  tho 
House,  I  immediately  wrote  again  to  his  lordship,  calling  his  atten- 
tion to  the  fact;  and  I   have  this  morning  received  the  enclosed 
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reply,  which  I  shall  be  glad  if  you  will  kindly  publish  in  your  next 
issue. — I  am,  sir,  yours  faithfully, 

F.  BbneST  Pocock,   M.D,,  Honorary  Secretary,  Brussels 
Medical  Graduates'  Association. 

The  Limes,  St.  Mark's  Koad,  North  Kensington,  W., 
April  24th,  1883. 

;•' Council  Office,  April  23rd,  1883. 

"  Sir, — I  am  directed  by  the  Lord  President  of  the  Council  to 
acknowledge  the  receipt  of  your  letter  of  the  21st  instant,  and  to 
inform  you  that,  in  his  lordship's  opinion,  the  Medical  Act  Amend- 
ment Bill  now  before  Parliament  enables  any  person  who  is  legally 
using  any  title  at  the  present  moment  to  continue  to  use  the  same, 
and  that  the  Bill  does  not  affect  any  existing  right. — I  am,  sir,  your 
obedient  servant,  (Signed)  Cn.  Peel.—  F.  Ernest  Pocock,  Esq.,  M.D. , 
The  Limes,  St.  Mark's  Pioad,  North  Kensington,  W." 

April  2.5th.  P.S. — I  have  this  morning  heard  from  a  medical 
friend,  who  had  written  to  Lord  Cranbrook  on  the  subject,  that,  at 
the  suggestion  of  the  latter,  the  following  has  been  inserted  in  the 
Bill.  Clause  69.  "  This  Act  shall  not  make  illegal  the  uses  by  any 
person,  after  the  passing  thereof,  of  any  medical  title  which  he  was 
actually  using,  and  was  entitled  to  use,  at  the  date  of  the  passing  of 
this  Act." 


WELSH  MORALITY. 

Sir,— On  page  702  of  your  Jot-TiXAL  for  the  14th  instant.  Dr. 
Matthews  Duncan  states  thus :  "  Unfortunately,  however,  among 
large  classes,  chiefly,  I  am  told,  in  Wales  and  some  parts  of  Scot- 
land, custom  permits,  and  local  morals  do  not  interdict,  a  practice 
which  produces  many  illustrations  of  this  mutual  incompatibility. 
The  practice  is  called  bundling,  or  keeping  company,  and  consists  in 
parents  permitting  daughters  to  cohabit  with  an  eligible  man  on 
the  understanding  that  if  pregnancy  ensues,  the  legal  marriage  is 
made.  A  woman  proving  sterile  may  be  deserted  by  her  follower, 
and  gets  another  with  whom  the  result  is  different." 

I  know  the  habits  of  the  Welsh  well,  and,  though  they  are  far 
from  what  could  be  wished,  there  is  no  such  practice  as  Dr.  Dun- 
can alludes  to.  To  make  such  a  statement  and  allow  it  to  be 
printed  is  a  gross  moral  blunder.  I  would  suggest  to  Dr.  Duncan  to  ex- 
amine more  closely  into  the  morals  of  his  own  country.  Let  him  ex- 
amine and  compare  the  statistics  of  illegitimacy  there  and  here. 
I  should  be  glad  to  see  them  printed — Yours  obediently, 

Morristown,  April  17th,  1883.  B.  Rice  Morgan. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.— FrUlmj,  April  2-th. 
Jledical  Act  Amcndmetit  Bill. — The  Bill  was  read  a  third  time. 
On  the  order  that  the  Bill  do  pass,  the  Marquis  of  SALlSBUBi"  moved 
that  the  number  of  members  of  the  Medical  Board  be  reduced  from 
seventeen  to  sixteen,  by  removing  the  Society  of  Apothecaries  from 
the  board. — The  Earl  of  Campekdown  hoped  that  the  Lord  Presi- 
dent would  assent  to  the  amendment.  The  Society  of  Apothecaries 
would,  of  course,  lose  their  power  of  granting  licences  to  medical 
candidates,  and  it  was,  therefore,  to  be  expected  that  their  degree 
and  diploma  would  not  be  sought  after  with  so  much  avidity  in  the 
future. — Lord  Caklingfokd  did  not  see  any  representative  of  the 
Apothecaries'  Company  in  the  House,  and  he  himself  did  not  feel 
in  a  position  to  present  their  case  to  the  House.  On  the  informa- 
tion he  had  obtained,  he  thought  the  claims  of  that  body  to  repre- 
sentation on  the  board  were  of  the  slightest ;  and  he  was,  therefore, 
prepared  to  accept  the  amendment  of  the  noble  marquis. — The 
amendment  was  agreed  to,  and  the  Bill  passed. 


HOUSE   OF  COMMONS,   Friday,  April  2:t!t. 

The  Army  Medical,  etc.,  Serrices. — Lord  E.  CECIL  asked  the  Secre- 
tary of  State  for  War  when  the  report  of  the  Committee  on  the 
Army  Medical  and  Transport  Services  would  be  laid  upon  the  table 
of  the  House. — The  Marquis  of  Haetingtos  hoped  to  have  the  re- 
port in  his  hands  in  a  day  or  two,  and  could  assure  the  noble  lord 
that  there  would  be  no  unnecessary  delay  in  laying  it  upon  the  table 
of  the  House. 

Vaccination  in  India. — Mr.  P.  Tayloe  asked  the  Under  Secretary 
of  State  for  India  whether  it  was  a  fact  that  the  High  Court  of 
Madras  had  lately  decided  a  case  on  appeal,  to  the  effect  that  com- 
pulsory vaccination  was  illegal,  the  judges  declaring  that  it  was 
quit«  optional  to  a  parent  whether  his  children  should  be  vaccinated, 


and  that  it  was  not  unlawful  to  dissuade  others  from  suffering  their 
children  to  undergo  the  operation. — Mr.  J.  K.  Ceoss;  My  hon.  friend 
has  furnished  me  with  a  copy  of  the  Western.  Star  of  Cochin,  from 
which  I  gather  that  the  facts  are  correctly  stated  in  his  question. 
Vaccination  is  not  compulsory  in  the  Madras  Presidency. 
Tuesday,  May  1st. 

The  Vaccination  Act. — Mr.  Gladstone  moved,  "Thatthe  order  for  re- 
suming the  adjourned  debate  on  the  Parliamentary  Oaths  Act  (1866) 
Amendment  Bill  have  precedence  this  day  of  the  noticesof  motion  and 
the  other  orders  of  the  day." — Mr.  HOPWOOD,  who  had  on  the  paper  a 
notice  of  motion  in  favour  of  abolishing  the  compulsory  clauses  of  the 
Vaccination  Act,  expressed  his  regret  that  the  Prime  Minister 
should  have  felt  himself  obliged  to  propose  this  motion,  as  he  was 
thereby  deprived  of  an  opportunity  of  bringing  before  the  House  a 
question  which  excited  the  deepest  interest  amongst  large  classes 
of  the  people ;  and  he  hoped  an  early  opportunity  wonld  be  given. 

The  Medical  Acts  Amendment  Bill. — The  Earl  of  Kimbeeley 
presented  a  petition  from  the  Apothecaries'  Company  in  Ireland, 
praying  that  they  may  be  reinstated  in  the  Medical  Acts  Amendment 
Bill. 

Wednesday,  May  2nd. 

3fedical  Acts  Amendment  Bill. — This  Bill  was  read  the  first  time, 
and  was  ordered  to  be  read  a  second  time  on  Thursday,  May  10th, 
and  to  be  printed. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

PAYMENT  AT  HOSPITALS. 
A  VERY  important  meeting  of  the  medical  men  of  the  neighbourhood 
of  Greenwich,  and  others,  was  held  at  the  Lecture  Hall,  Greenwich, 
on  the  17th  inst.,  to  confer  with  the  honorary  medical  officers  of  the 
Royal  Kent  Dispensar^•,  in  order  to  obtain,  if  possible,  an  alteration 
of  the  rules  of  that  institution,  so  as  to  do  away  ^^^th  the  distribu- 
tion of  free  letters  to  all  applicants  of  the  artisan  and  labouring 
classes. 

Mr.  Cable,  in  introducing  the  chairman.  Dr.  Alfred  Carpenter, 
said  that  every  one  knew  what  a  deep  interest  he  took  in  the  organi- 
sation of  dispensaries,  and  he  was  very  much  obliged  to  him  for 
coming  down  that  evening. 

Dr.  Alfhed  Carpenter  then  took  the  chair,  and  called  on  the 
honorary  secretary  to  read  the  notice  convening  the  meeting,  which 
having  been  done,  the  chairman  said  that  it  was  quite  time  that  the 
distribution  of  free  letters  to  all  applicants  of  the  labouring  and 
artisan  classes  was  done  away  with,  as  it  had  a  most  pernicious 
effect  in  encouraging  improvidence,  and  in  its  tendency  to  pauperise, 
and  he  should  be  glad  to  hear  the  opinion  of  those  present.  The 
resolutions,  he  thought,  might  be  taken  as  read,  as  each  person 
present  held  a  printed  copy. 

The  following  are  the  resolutions  agreed  to. 

1.  Tliat  it  is  desirable,  on  account  of  the  large  number  of  the  artisan  class  and 
others  now  using  the  letters  of  the  Royal  Kent  Dispensary,  who  are  well  able 
to  contribute  something  towards  defraying  the  cost  of  medical  attendance  on 
themselves,  wives  and  families,  that  a  paying  branch  should  be  added  to  this 
institution. 

2.  That  patients  shall  be  admitted  to  the  benefits  of  this  charity  only  on  the  pro- 
duction of  a  letter  of  recommendation  from  a  governor;  but  in  all  cases  if 
the  head  of  a  family  is  in  work  (except  in  the  case  of  widows,  whose  means  are 
very  limited)  the  sum  of  one  shilling  per  week  shall  be  paid  in  advance, 
which  shall  entitle  the  patient  to  medical  attendance  at  the  dispensary.  In 
the  case  of  more  than  one  member  of  a  family  requiring  medical  attendance 
at  the 'same  time,  the  charge  shall  be  one  shilling  per  week  for  the  first 
patient  and  sixpence  per  week  for  each  subsequent  patient. 

3.  Should  any  case  require  attendance  at  the  patient's  home,  the  charge  shall 
be  one  shilling  and  sixpence  per  week  in  advance,  and  if  more  than  one  mem- 
ber of  a  family  should  require  attendance  at  the  same  time,  the^charge  shall 
be  one  shilling  and  sixpence  per  week  for  the  first  patient,  and  sixpence  per 
week  in  advance  for  each  subsequent  patient.  In  every  instance  when  such 
attendance  is  required,  application  must  be  made  at  the  dispensary,  at  the 
appointed  hour,  by  some  person  competent  to  give  particulars  relative  to  the 
patient's  illness,  or  they  cannot  be  attended  to  on  the  same  day. 

4.  That  there  shall  be  no  limit  placed  on  the  length  of  attendance  upon 
any  patient  under  the  new  rules  other  than  that  now  in  force  under  the  free 
system. 

5.  That  every  patient  shall,  before  admission,  make  a  declaration  as  to  the 
amount  of  his  or  her  earnings  and  also  state  the  number,  of  his  or  her 
familv. 

6.  That  no  married  person  shall  be  admitted  to  the  benefits  of  this  charity  (ex- 
cept under  special  circumstances)  if  the  united  earnings  of  the  family  exceed 
forty  shillings  per  week,  and  that  no  single  person  shall  be  admitted  whose 
earnings  (except  under  special  circumstances)  exceed  twenty-five  shillings  pei- 
week. 

7.  That  if  any  person  shall  be  found  to  have  made  a  false  declaration  asfto  the 
amount  of  the  united  earnings  ot  the  family  or  the  number  thereof,  he  or  she 
shall  be  excluded  from  the  benefits  of  this  charity. 

8.  That  a  visiting  committee,  wliiL-h  shall  te  composed  of  one  honorary  medical 
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officer,  and  two  members  of  the  monthly  committee  of  the  dispensary,  shall 
be  appointed  monthly  iiy_  the  monthly  committee. 
t».  That  the  duties  of  the  visiting  committee  shall  be  to  visit  the  dispensary  as 
occasion  may  require,  or  as  often  as  they  may  think  fit,  either  together  or 
■  separately,  for  the  purpose  of  investigating  all  matt-ers  connected  with  the 
institution,  and  the  honorary  medical  otficer  of  such  visiting  committee  shall 
countersign  all  orders  for  drugs  and  surgical  appliances. 

10.  That  it  sliall  be  the  duty  of  tiie  resident  medical  orticer  to  enter  into  a  book 
to  be  provided  for  the  purpose,  all  matters  of  irregularity  and  dispute,  and  at 
once  bring  the  same  before  the  notice  of  the  visiting  committee. 

11.  That  uo  honorary  medical  officer  shall  be  required  to  attend  any  case  of 
abortion  or  premature  labour  unless  it  sliall  be  considered  as  an  ordinary  con- 
finement and  paid  for  at  the  usual  rate  of  one  guinea. 

12.  That  a  redistribution  of  the  \'arious  districts  shall  be  undertaken  as  soon  as 
possible. 

13.  That  the  present  PharmacopcFia  be  revised, 

14.  That  all  fees  received  from  the  pay  patients  by  the  institution,  sliall  be  ap- 
portioned yearly  by  the  monthly  committee  to  each  honorary  medical  officer, 
according  to  the  extent  of  his  duties, 

15.  That  the  governors  to  whom  it  may  not  be  convenient  to  distribute  their 
letters,  be  solicited  to  give  the  resident  medical  'officer  power  t«  do  so  for 
them,  so  that,  should  there  happen  to  be  any  urgent  application  at  the  dispen- 
sary for  a  letter,  one  might  be  supplied  without  delay. 

Dr.  Ralph  Gooding  opened  the  discussion,  and  said  that  some 
years  ago  he  was  an  honorary  medical  officer  of  the  dispensary,  but 
had  given  it  up  on  account  of  the  great  number  of  persons  he  was 
obliged  to  attend  free,  who  were  well  able  to  procure  medical  aid 
through  clubs,  etc.  He  thought  that  the  resolutions  which  had 
been  submitted  would  meet  the  case  ;  and  he  hoped  that  the  hono- 
rary medical  staS  would  put  on  a  bold  front  and  insist  upon  their 
adoption.  He  quite  agreed  with  Dr.  Carpenter,  that  the  present 
mode  of  distribution  of  free  letters  tended  to  pauperise  the  people 
and  encourage  improvidence. 

Mr.  Lloyd  Jones  said  that  he  quite  agreed  that  some  change 
was  necessary,  but  adyocated  allowing  eligible  persons  to  be  ad- 
mitted without  letters  of  recommendation,  on  the  payment  of  the 
prescribed  fees. 

Mr.  BURDETT  said  he  had  given  the  subject  his  careful  attention, 
and  he  entirely  agreed  with  the  resolutions  as  far  as  they  went,  but 
he  should  like,  if  possible,  a  more  provident  scheme  to  be  adopted. 
He  had  looked  into  the  question  of  the  conversion  of  the  dispensary 
into  a  provident  one,  and  lie  could  see  no  reason  why  it  should  not 
be  done,  as  it  was  not  established  under  an  Act  of  Parliament. 
There  could  be  no  objection  to  makingit  a  provident  dispensarywith 
a  free  dep.artment,  which  should  only  be  eligible  for  those  who 
earned  very  low  wages,  then  the  trust  money  could  be  well  applied 
towards  defraying  the  cost  of  such  letters.  He  considered  with  the 
other  speakers  that  the  present  system  tended  to  pauperise  and  en- 
courage improvidence,  whereas  under  the  provident  system  a  feeling 
of  independence  would  be  encouraged. 

Dr.  Moon  said  he  had  formerly  been  honorary  medical  officer  of  the 
dispensary,  but  had  left  it  for  the  same  reason  Dr.  Gooding  had.  He 
did  not  consider  that  the  conditions  which  existed  and  called  for 
the  establishment  of  this  institution  a  century  ago  existed  at  all  at 
the  present  day,  and  that,  therefore,  there  was  now  no  need  what- 
ever for  a  free  dispensary,  for  now  the  Poor-Law  Board  took  care 
of  aU  necessitous  cases,  whereas  a  century  ago  the  PoOr-Law  Ad- 
ministration was  very  weak.  He  hoped,  with  the  other  speakers, 
that  the  most  provident  principle  possible  would  be  adopted. 

Mr.  J.  P.  PuEVis  agreed  with  the  other  speakers,  and  hoped  that 
the  most  efficient  measure  possible  would  be  adopted  to  encourage 
providence,  and  thus  stamp  out  the  improvidence  which  was  con- 
tinually met  with. 

Dr.  Cabpentek  said  he  should  like  to  say  a  few  words  on  the 
points  raised  in  discussion.  He  quite  agreed  with  what  Mr.  Burdett 
had  .said  respecting  the  conversion  of  the  dispensary  into  a  provident 
one,  which  might  be  easily  done  in  the  way  suggested,  or  by  an 
application  to  the  Charity  Commissioners,  as  had  been  done  in  the 
case  of  one  or  two  other  institutions.  Dr.  Carpenter  said  that  it 
had  been  proved  that  a  groat  number  of  those  who  obtained  free 
letters  were  well  able  to  pay  the  small  fees  required  under  the  pro- 
vident system,  and  therefore  they  ought  not  to  have  free  letters. 
The  great  advantage  of  the  provident  system  was  that  it  created  a 
feeling  of  independence,  as  people  could  call  in  their  medical  atten- 
dant without  going  about  begging  for  letters  from  subscribers, 
whereby  often  very  valuable  time  was  lost. 

Mr.  CAliLE  said,  that  being  the  promoter  of  the  schcnip,  it  would 
be  perhaps  right  for  him  to  say  a  few  words  on  the  question.  He 
ha<i  for  years  past  tried  to  get  the  governors  to  adopt  some  provi- 
dent scheme,  but  could  never  make  any  impression  :  so  liethought  the 
best  way  would  be  to  get  the  honorary  staff  together,  and  sec  what 
remedy  could  be  devised,  which  he  did,  and  the  result  was  the 
drawing  up  of  the  resolutions,  and  now  this  general  professional 
meeting;  and  he  was  very  much  obliged  to  those  gentlemen  who 


had  come  to  consider  the  question,  which,  ho  thought,  was  one 
of  the  first  importance.  He  quite  agreed  with  what  had  been  said 
respecting  the  improvidence  of  the  classes  who  obtained  free  letters, 
he  could  assure  the  meeting  that  the  greater  part  of  those  who  ob- 
tained free  letters  for  their  families,  spent  as  much  as  from  lOs.  to 
15s.  per  week  in  drink  ;  and  the  consequence  was  that  their  homes 
were  made  miserable,  and  these  miserable  homes  were  very  deceiv- 
ing to  the  distributors  of  letters,  for  they  generally  took  that  as  a 
sign  of  poverty  ;  but  there  could  be  no  greater  mistake  made  than 
this,  for  his  experience  showed  him  that  these  people  generally 
had  the  most  money  to  deal  with,  but  spent  it  in  drink.  He  was 
very  pleased  to  hear  that  a  more  provident  scheme  was  thought 
possible,  and  he  should  be  most  happy  to  support  it.  Mr.  Cable 
said  that  they  were  about  to  celebrate  the  centenary  of  the  dispen- 
sary, and  he  tliought  that  the  governors  could  not  celebrate  it  in  a 
better  way  than  by  reforming  its  rules  so  as  to  meet  the  times.  Mr. 
Cable  then  read  several  letters  he  had  received  on  the  subject.  Dr. 
FairUe  Clarke,  Mr.  T.  Holmes,  Dr.  Clapton,  and  Dr.  tioodhart,  all 
^VTOte,  expressing  their  sympathy  vrith  the  movement,  and  wishing 
it  success.  :       ■       • 

Several  other  gentlemen  also  spoke  in  favour  of  the  movement. 

Mr.  J.  P.  Purvis  proposed  the  following  resolution: 

' '  That  whilst  generally  approving  of  the  resolut  ions  agreed  to  by  the 
honorary  medical  officers  for  the  reorganisation  of  the  Royal  Kent 
Dispensary,  that  this  meeting  would  prefer  that  an  effort  should  be 
made  to  establish  a  better  provident  system  than  is  there  suggested.' 

This  was  seconded  by  Mr.  Haett,  and  carried  unanimously. 

Mr.  Lloyd  Jones  then  proposed  that,  should  the  more  provident 
scheme  not  succeed,  the  second  resolution  be  altered  so  as  to  admit 
all  eligible  persons  on  payment  of  the  prescribed  fees,  without  letters 
of  recommendation. 

This  was  seconded  by  Mr.  Kelsey,  but  on  being  put  to  the  meet- 
ing was  lost,  only  four  voting  in  favour. 

It  was  then  agreed  that  a  deputation  should  be  formed  to  wait 
upon  the  monthly  committee,  to  urge  the  change  desired. 

A  hearty  vote  of  thanks  was  then  passed  to  the  chairman  for 
his  kindness  in  presidipg  that  evening,  and  the  meeting  ^(ijourned. 


NEW  HOSPIT.\L 'for  XOETH  LONDOff. 

At  a  meeting  for  the  establishment  of  the  proposed  new  hospital  for 
north-western  London,  held  last  .'Saturday,  considerable  opposition 
was  made,  on  the  ground  that  the  Great  Northern  Hospital  is  on  the 
eve  of  extending  its  operations,  and  has  alreadj-  raised  i'4,000  for 
the  purpose ;  and  that  the  existing  hospital  accommodation  properly 
handled,  and  existing  institutions  duly  developed,  would  meet  the 
requirements  of  the  district.  An  amendment  to  that  effect  was, 
however,  moved  and  lost. — Professor  Lsone  Levi,  in  proposing  a 
resolution  "  recognising  the  advantage  of  combining  the  free  with 
the  graduated  pay  system,  and  of  representative  administr.'ition  ;  and 
pledging  the  meeting  to  establish  a  hospital  on  tliese  principles  to 
be  called  the  Central  Hospital  for  North  London,"  stated  that  there 
were  always  present  in  the  northern  district  of  Loudon  100,000  sick 
persons  requiring  medical  relief.- -Mr.  H.  C.  Bttedett  seconded  the 
resolution.  He  estimated  that  the  cost  of  the  i^roposed  new  hospital 
inclusive  of  the  site,  would  beJ^tO.OOO. — The  resolution  was  adopted. 
—On  the  motion  of  Dr.  G.  Pottee,  seconded  by  Mr.  W.  Heatiifield, 
it  was  decided  to  open  forthwith  a  building  fund  for  the  reception 
of  subscriptions,  the  payment  of  which  might  be  made  by  instal- 
ments extending  over  five  years. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSirr  OF  LONDON. 
K.VAMiNEiiS. — The  following  have  been  elected  Examiners  for  the 
ensuing  year.  Chemistry:  Professor  Dewar.  M. A.,  K.R.S.,  and  Pro- 
fessor T.  B.  Thorpe,  Ph.D.,  F.R.S.  Botany  and  Vegetable  Physiology: 
Professor  Bayley  Balfour,  M.B.,  CM.,  P.Sc,  and  Mr.  Sydney  H. 
Vines,  D.Sc,  M.A.  Comparative  Anatomy  and  Zoology:  Professor 
Alexander  Macalister,  M.D.,  M.A.,  F.K.S.,"  and  Professor  A.  Milnes 
M.irshall,  M.D.,  D.Sc,  M.A.  Practice  of  Medicine :  0.  Hilton  Fagge, 
M.I'.,  and  W.  Millcj- Ord.  M.D.  -Surgery:  Sir  William  Mac  Cormac, 
M.Ch.,  M.A.,  and  Professor  John  Wood,  F.R.S.  Anatomy:  Professor 
D.  J.  Cunningham,  M.D.,  CM.,  F.R.S.E.,  and  H.  (ireenway  Howse, 
M.S.,  M.B.  Physiology:  Professor  Arthur  Ganigee,  M.D.,  F.U..S.,and 
Professor  Gerald  F.  Yeo,  M.D.  Obstetric  Medicine :  J.  M.  Duncan, 
M.D.,  LL.D.,  F.R.S. E.,  and  Henrr  Oervis,  M.D.     Materia  Mcdica  and 
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Pharmaceutical  Chemistry  :  T.  Lauder  Brunton,  M.D.,  CM.,  D.Sc, 
F.R.S.,  and  Professor  F.  T.  Roberts,  M.D.,  B.Sc.  Forensic  Medicine  : 
Augustus  J.  Pepper,  M.S.,M.B.,  and  Professor  George  Vivian  Poore, 
M.D.,  B.S, 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

MILITIA  SURGEONS. 
The  Chairman  of  the  Parliamentary  Bills  Committee  has  received 
information  from  Sir  EardleyWUmot,  Bart.,  that  on  the  basis  of  the 
statements  laid  before  him  in  pursuance  of  the  resolution  of  the 
last  meeting  of  the  Parliamentary  Bills  Coumiittee,  he  proposes,  at 
as  early  a  date  as  he  can  obtain,  to  bring  the  subject  of  the  griev- 
ances of  the  medical  officers  of  this  ser\ice  under  the  notice  of  the 
House  of  Commons. 


Sir, — Will  you  kindly  give  rae  your  opinion  on  the  following  point?  A  field- 
officer  of  Volunteers  meets  with  a  serious  accident  on  parade;  is  at  once  at- 
tended by  the  surgeon  of  the  regiment,  who  at  once  sets  a  fracture  and  reduces 
a  dislocation.  The  surgeon  continues  his  attendance  for  sLx  -weeks  subse- 
quently. Is  the  surgeon  justified  in  making  any  charge  (and  U  so,  what), 
seeingthe  accident  happened  while  on  duty,  either  for  ser\ice3  rendered  at 
tlie  time,  or  for  subsequent  attendance  ?~Tours  truly, 

VoLrTTrEER  SrRGEoy. 

*j,*  We  are  not  aware  of  any  rule  having  been  laid  down  on  the  question 
mooted  by  "Volunteer  Surgeon."  A  surgeon  of  a  volunteer  regiment,  while 
acting  on  duty  with  liis  regiment,  is,  however,  in  the  same  position  as  an 
array  surgeon  with  a  regiment  of  regular  troops  ;  and,  in  the  case  of  an  acci- 
dent occurring  to  an  officer  while  on  a  regimental  parade,  would  hardly  be 
justified  in  making  a  charge  for  the  attendance  he  niay  give  to  the  injured 
officer,  any  more  tlian  the  array  surgeon  would  be  under  corresponding  cir- 
cumstances. On  the  other  hand,  if  this  accident  should  lead  to  prolonged 
attendance  afterwards,  as  in  the  present  instance,  we  should  regard  it  as  a 
breach  of  good  tasts,  as  well  as  of  right  couduct,  if  the  patient  allowed  the 
volunteer  surgeon  to  devote  to  him  time  and  skill  belonging  to  the  surgeon's 
ci\il  practice  without  suitable  remuneration.  A  complete  code  of  medical 
regulations  seems  to  be  as  necessary  for  the  volunteer  medical  service  as  for 
the  regular  army  medical  service;  not  merely  for  the  purpose  of  instructing 
volunteer  surgeons  in  their  military  duties,  but  also  for  the  guidance  of 
volunteer  troops  of  all  ranks  in  respect  to  their  relations  to  the  volunteer 
medical  department  and  service. 


SPECIAL  ATTE:NT)AS"CES  of  ARMT  SrKGEO>'S  ON  OFFICERS. 
SfR, — 1  take  the  liberty  of  asking  your  advice  as  to  what  am  I  to  do  under  the 

following  circumstances.    A  [captain  in  the received  a  severe  injury  to 

his  foot  when  not  on  duty.  I  was  sent  for,  being  the  ci\il  medical  officer  in 
charge  of  troops  here.  He  asked  me  to  attend  him  specially.  I  visited  him 
twice  a  day,  applying  a  number  of  leeches  myself,  and  supplying  all  the 
necessary  medicine.  But,  about  ten  days  after,  he  fell  down  stairs,  injuring 
liimself  more  severely.  I  was  attending  him  nearly  two  months,  paying  him 
fifty-five  visits.  He  has  since  died;  and  his  father,  who  is  a  general,  refuses 
to  pay  me  any  fair  remuneration  ;  making  tlie  remark  that,  dming  his  thirty 
years  in  the  army,  he  never  knew  of  such  a  demand. 

Now,  the  fact  is,  I  am  only  allowed  three  shillings  a  day  to  attend  the 
troops,  supplying  all  the  medicines  required.  This  is  low  enough,  yet  it  is 
not  permanent,  being  only  when  troops  are  stationed  here.  I  am  informed 
that,  as  the  officer  asked  me  to  attend  him  specially,  I  should  be  paid  a  fair 
moderate  sum,  say  from  £15  to  £20 ;  that  no  gentleman  would  refuse  doing 
so,  as  even  military  doctors  get  feed  when  attending  specially.  I  would  take 
it  as  a  vei-y  great  favour  if  you  would  drop  me  a  line.  What  am  I  to  do? 
Will  it  injure  me  by  applying  to  the  Secretary  of  State  if  not  successful  in 
getting  any  remuneration  ?— I  am,  sir,  yoiu-s  truly,  S.  E.  O. 

***  All  military  officers,  by"  the  rules  of  the  service,  have  a  right  to  medical 

attendance,  medicines,  and  all  that  is  necessary  in  respect  to  medical  and 

siu-gical  treatment,  free  of  personal  cost ;  provided  that,*in  'each  case,  the 

officer  claiming  attendance  is  on  full  pay,  or  holding  a  staff  appointment  at 

.    the  station,  and  resides  within  a  radius  of  one  mile  from  the  army  dispensary. 

When  a  ci\ilian  medical  practitioner  enters  into  a  contract  with  the  Govern- 

■    ment  forimdertaking  medical  charge  of  a  detachment  of  troops,  he  places 

himself  for  the  time  of  his  charge  in  the  same  position  as  an  army  medical 

I    practitioner.  An  array  surgeon  would  not  only  nnt  make  a  charge  for  attend- 

;     ance  on  a  sick  officer  who  is  on  the  strength  of  a  station  or  garrison  under  any 

-'    eircumsta,nces,  but  would  decline  to  take  a  fee  if  offered  one,  as  he  is  aware 

that  the  sick  officer  is  entitled  to  attendance  at  the  public  expense.    The 

ordinary  contract  of  the  civilian  practitioner  is  at  the  rate  of  £10  yearly  for 

every  twenty-five  officers  and  men  at  a  station,  whether  tUey  are  sick  or  well, 

fio  there  is  always  a  certain  amount  of  chance  as  to  remuneratibn  in  the  bar. 

gain.    Should  any  extraordinary  citcmnstances  occur,  so  that  the  civilian 

:r medical  practitioner  in  charge  thinks  himself  entitled  to  special  rerounera- 


tion,  the  regulations  require  that  the  case  referred  to  must  be  submitted  by 
the  military  officer  who  engaged  the  services  of  tiie  private  medical  practi- 
tioner to  the  Secretary  of  State  for  War,  with  full  explanation  of  the  circum- 
stances which  it  is  thought  make  a  departure  from  the  contract  rates  desening 
of  consideration.  It  would  not  conduce  to  a  settlement  of  the  claim  in  the 
instance  described  in  the  accompanying  note  if  the  writer  were  hiraaelf  to 
communicate  with  the  Secretary  at  War  direct ;  he  must  forward  his  claim 
and  statement  through  the  military  officer  above  mentioned. 


DEATH  IN  THE  ARMY  MEDICAL  SERVICE.  -; 

Surgeon-General  Charles  Manners  Smith,  F.R.C.S.,  late  bf 
the  Bengal  Army,  died  on  the  22nd  April,  aged  61.  He  entered  the 
Bengal  Medical  Department  in  1845,  served  as  assistant-.surgeon  of 
the  6th  Light  Cavalry,  and  went  tiirough  the  Punjaub  Campaign  of 
1848-49,  including  the  siege  operations  against  Mooltan,  action  of 
Soorjkhoud,  and  battle  of  Goojerat  (medal  and  two  clasps).  He  was 
afterwards  for  many  years  on  civil  duty  in  Lahore,  where  he  was 
professor  of  medicine  at  the  MiUtary  College.  He  became  deputy- 
surgeon-general  in  1872,  was  then  in  charge  of  the  Meernt  district, 
and  retired  on  pension  in  1877. 


We  understand  that  the  statement  wliich  appears  in  a  service 
paper  to  the  effect  that,  in  the  report  of  Lord  Morley's  Committee 
on  the  Armj-  Medical  Department,  vdiich  is  now  awaiting  publica- 
tion, the  sense  of  a  large  majority  of  the  members  is  expressed  in 
favour  of  the  reappointment  of  one  medical  officer  of  standing  to 
each  regiment,  is  without  foundation,  and  contrary  to  the  fact.  Only  a 
very  small  minority'  of  the  members  were  in  favour  of  any  such 
change,  and  no  recommendation  to  that  effect  will  be  found  in,  the 
report.  .„-'; 


PUBLIC  HEALTH 

AND 

POOK-LAW  MEDICAL    SEKVICES, 


POOK-LAW  GUARDIANS  AND  THEIR  OFFICERS. 
Last  Friday,  Sir  C.  Dillce,  with  whom  was  Mr.  Hibbert,  received  a 
deputation  from  the  Poor-law  guardians  of  Birmingham,  who  asked 
to  have  the  power  of  dismissing  their  officers  without  any  restric- 
tions whatever,  giving  them  reasonable  notice.  Sir  Charles  Dilke 
replied  that  the  matter  had  been  before  the  Board  for  many  years, 
and  that  a  consolidated  order  would  contain  all  the  powers  that  they 
sought  for,  and  this  order  would  be  issued  before  the  end  of  the 
year.  The  consolidated  order  would  apply  not  only  to  Birmingham 
guardians,  but  to  the  guardians  throughout  the  country.  The 
Chairman  of  the  Parliamentary  Bills  Committee  has  communicated 
with  the  President  of  the  Local  Government  Board  on  this  subject, 
in  order  to  ascertain  whether  the  position  of  present  or  future 
medical  officers  of  these  boards  will  be  in  any  way  affected  by  the 
proposed  order.  We  shall  publish  the  result  of  these  communi- 
cations. 


WOREHOUBE-MANAGEMENT.  ,,.:.  Vn, 

Mr.  Hedley,  Inspector  of  tlie  Local  Government  Board,  and  Mr.  Taylor,  Bar- 
rister, have  recently  concluded  an  inquiry  into  the  conduct  of  Mr.  Bliss, 
Master  of  the  Westminster  Union  Workhouse.  The  facts  elicited  in  the 
course  of  the  inquiry  disclose  a  state  of  things  wliich  desen-es  notice. 
Mr.  Bliss  was  appointed  master  of  the  workhouse  (wliich.  compared  withoth£r 
metropolitan  workhouses,  is  a  small  one,  as  it  contains  only  500  or  600 
inmates)  four  years  ago.  At  first,  things  went  smoothly  ;  and,  if  the  inmates 
had  any  reason  to  complain  of  their  treatment,  the  guardians  and  the  public 
were  unaware  of  it,  for  no  complaints  seem  to  have  been  made.  In  tlie 
autumn  of  18S2,  the  attention  of  Mr.  Fraser,  one  of  the  guardians,  was  drawn 
to  complaints  against  the  master,  of  the  habitual  use  of  bad  language,  and  of 
cruelty  and  abuse  of  his  position.  Mr.  Fraser,  considering  that  there  was  some 
ground  for  these  complaints,  and  that  the  person  against  whom  they  were 
made  was  unfit  for  the  office  of  master,  proposed,  at  a  meeting  of  the  guar- 
dians on  December  Sth,  that  Mr.  Bliss  should  resign.  The  motion,  however, 
only  found  two  support-ers,  and  consequently  fell  through.  After  Mr.  Fraser 
had  definitely  moved  against  the  master  in  this  way,  complaints  were  sent  to 
him  by  persons  who  had  not  complained  before;  and,  on  January  9th.  18S-3, 
Mr.  Fraser  and  his  two  colleagues  sent  a  letter  to  the  Local  Government 
Board,  containing  several  definite  charges  against  the  master,  and  asking  for 
a  formal  inquiry  to  be  held,  as  they  were  satisfied  that  in  no  other  way  could 
the  charges  be  properly  investigated.  This  letter  was  communicated  to  the 
guardians,  who  thereupon  passed  a  vote  of  censure  on  Mr.  Fraser  and  his  col- 
leagues for  daring  to  complain  to  the  Local  Government  Board,  and  deter- 
mined to  hold  an  inquiry  tbemseh-es  into  the  complaints  against  the  master . 
This  private  inquiry,  in  which  Mr.  Fraser  and  his  two  colleagues  declined  to 
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take  a  part,  lasted  three  or  four  davs,  and  the  statements  of.'severallwitnesses 
were  taken,  but  not  on  oath,  as  the"  guardians  were  not  empowered  by  law  to 
examine  witnesses  on  oath ;  and,  in  the  result,  the  guardians  came  ti)  the 
conclusion  that  the  charges  against  the  master  wen-  unfounded,  and  passed  a 
resolution  entirely  clearing  him  from  them.  Mr.  Fraser  and  his  supporters, 
however,  were  not  satisfied  ;  and,  after  a  good  deal  of  correspondence,  the 
local  Government  Board  inquiry  was  at  length  commenced  on  March  13th, 
and  continued  up  till  April  yth.  .     , 

The  charges  which  were  investigated  were  numerous,  but  the  principal  ones 
maybe  grouped  under  the  following  three  heads;  1.  That  the  master  was 
addicted  to  the  use  of  bad  language  ;  a.  That  he  was  often  guilty  of  cruelty 
to  the  inmates,  both  by  using  personal  inolence  to  them,  and  by  giving  them 
excessvie  and  improper  punishments;  and,  3.  That  he  connived  at  or  caused 
improper  entries  to  be  made  in  the  books.  As  to  the  truth  or  falsehood  of 
these  charges,  we  say  nothing  now;  the  report  of  the  gentlemen  who  held 
the  inquiry  may  be  expected  shortly,  and  it  will  show  whether  they  consider 
the  charges  against  the  master  to  have  been  proved  or  not.  But  some  facts 
which  were  elicited  in  the  course  of  the  inquiry  are  important  in  their  bear- 
in"  on  the  system  of  workhouse  management,  quite  irrespectively  of  the  guilt 
or  Innocence  of  Mr.  Bliss.  It  was  proved  that  paupers  had,  for  comparatively 
venial  offences,  been  ordered  to  pick  oakum,  and  had  been  put  on  a  diet  of 
bread  and  water.  A  reaulation  of  the  Local  Government  Board  very  properly 
requires  that  all  punishments  should  be  entered  in  a  book,  and,  in  some  of 
these  cases,  no  entry  had  been  made.  Mr.  Bliss,  in  explanation,  said  that  he 
did  not  consider  thatputting  a  woman  to  pick  oakum,  on  a  diet  of  bread  and 
water,  was  putting  her  under  punishment. 

Another  part  of  the  complaint  was,  that  the  master  had,  in  many  instances, 
.refused  to  give  inmates  stimulants  ordered  by  the  medical  ofiicer,  and  had,  in 
some  cases,  removed  them  from  the  infirmary,  and  put  them  to  work  when  the 
medical  officer,  who  of  course  ought  to  be  the  person  responsible  in  cases  of 
ilhiess,  considered  them  unfit  for  work.  Mr.  Bliss  explained  these  cases  by 
saying  that  he  had  not  knowingly  disregarded  any  directions  of  the  medical 
ofiicer,  but  did  not  deny  the  fact  that  they  had  been  treated  in  the  way  charged. 

There  werealso  serious  charges  brought  forward  with  reference  to  the  keeping 
of  the  books,  and  especially  as  to  the  consumption  of  wines  and  spirits.  These 
are  issued  only  under  the  medical  officer's  orders,  which  ought  to  be  entered  in  a 
book  at  the  time.  It  was  proved  that  Bailey,  a  pauper,  assisted  in  keeping 
both  the  master's  and  the  surgeon's  books,  and  that  he  and  Ellicot,  the  clerk  of 
the  workhouse,  had  been  in  the  habit  of  making  entries  in  the  surgeon's  book 
of  wines  and  spirits  as  ordered  for  different  inmates,  when  in  fact  they  had 
been  neither  ordered  nor  supplied.  These  entries  were  made,  as  Bailey  swore, 
after  the  medical  officer  had  checked  his  book,  in  order  to  balance  the  amount  of 
wines  and  spirits  which  were  drawn  out  of  store,  and  which  were  consumed  by 
someone;  by  whom  was  not  explained.  The  entries,  as  discovered  by  Dr. 
Rogers,  and"  proved  by  Bailey,  and  as  ultimately  confessed  in  part,  seem 
to  have  been  made  most  recklessly ;  spirits  were  entered  as  supplied  to  in- 
matas  who  at  the  time  were  dead;  a  child  of  three  years  of  age  was  credited 
wnth  half  a  pint  of  brandy  a  day,  and  another,  of  two  years,  with  a  quarter 
of  a  pint.  Two  or  three  inmates  were  also  called  as  witnesses,  who  swore  that 
they  had  never  been  ordered,  and  had  never  had,  the  wines  or  spirits  set  down 
against  their  names.  . 

The  evidence  adduced  shows  only  too  clearly  that,  whoever  may  be  techni- 
cally to  blame,  the  supervision  exe"rcised  at  the  Westminster  'Workhouse  w.as 
very  inefficient.  These  false  entries  in  the  books  had  gone  on  for  a  long 
time  systematically  without  being  discovered,  or  apparently  even  suspected. 
Mr.  Fraser,  who  wa-s  one  of  the  visiting  gii.ardians,  proved  that  he  had  had 
the  greatest  difficulties  thrown  in  his  way  when  he  wanted  to  investigate 
complaints,  and  that  the  master  had  positively  refused  to  allow  him  to  see 
an  inmate  who  had  complained  of  ill-treatm"ent,  except  while  he  himself 
was  by. 

The  charges  under  investigation  included  charges  of  cruelty  and  abuse  of 
his  authority  by  the  master;  and  one  of  the  witnesses  said  he  had  not  com- 
plained beca'use,  if  he  had,  "  he  might  have  been  oakumed  and  gruelled,  and 
put  in  the  strongroom."  It  is  manifest  that,  if  independent  investigation 
tie  prevented,  abuses  may  easily  grow  up  in  w-orkhouses  and  other  large  insti- 
tutions. It  is  not  desirable,  of  course,  to  encourage  their  inmates  to  com- 
plain; but,  where  they  have  just  ground  of  complaint,  they  ought  to  have 
the  opportunity  of  being  heard  by  those  whose  duty  it  is  to  look  after  the 
establishment. 

Guardians,  we  fear,  are  too  oft^n  inclined  to  leave  e\erTthing  to  the  per- 
-  manent  officials ;  and  Mr.  Fraser  deserves  the  recognition  of  his  services  which 
was  given  by  the  inspector  of  the  Local  Goyerument  Board  at  the  close  of  the 
inqmry.  It  shows  the  necessity  for  independent  investigation,  and  that  the 
Government  system  of  audit  aiid  supervision  is  insufficient,  unless  the  guar- 
dians will  look  after  their  duties  themselves,  and  support  those  who  wish  to 
sift  abuses,  instead  of  thwarting  them,  as  they  seem  to  have  done  in  this 
case. 

RESIGNATION  OP  MR.  NETTEN  RAUCLIFFE. 
The  resignation  by  Mr.  J.  Netten  Iladcliffe  of  liis  post  as  Assistant 
Medical  Officer  of  the  Local  Government  Board,  though  only  now 
officially  announced,  has  for  some  time  been  known  by  his  friends 
to  be  inevitable.  Mr.  lladcliffe's  health  has  for  a  considerable 
period  been  regarded  with  anxiety,  and  he  has  latterly  been  com- 
pletely incapacitated  for  tlic  transaction  of  any  business  whatever. 
We  learn  with  considerable  regret  that  but  slender  hopes  are  enter- 
tained of  his  ever  being  able  to  resume  the  position,  which  he  lias 
now  for  a  considerable  period  held  of  one  of  our  leading  sanitary 
workers  and  thinkers.  Mr.  lladcliffc  bop;an  his  career  as  a  surgeon 
in  the  Ottoman  medical  staff  during  the  Crimean  war.  Even  then 
his  mind  was  specially  directed  to  .sanitary  subjects;  for,  on  the 
conclusion  of  hostilities,  he  publisheil  a  work  on  the  Hygiene  of 
the  Turkish  Army,  as  well  as  on  the  Murrain  at  Sinope.  As 
honorary  secretary  of  the  Epidemiological  Society,  Mr.  Kadcliffe 
necessarily  had  much  to  do  with  the  questions  of  foreign  epidemics 
that  from  time  to  time  roused  public  attention  in  this  country ;  and 


when  Mr.  Simon  began,  in  18C.>,  to  feel  the  necessity,  for  the  pro- 
tection of  England,  of  ascertaining  the  actual  facts  as  to  the  diffu- 
sion of  cholera  in  Europe,  it  was  to  Mr.  Radcliffe  that  he  confided 
the  preparation  of  a  special  report  on  the  subject.  In  1865,  and 
still  more  in  ISGii,  Mr.  Kadcliffe  was  abundantly  occupied  in  investi- 
gations concerning  cholera  developments,  his  reports  on  the  Theydon 
Bois  and  East  London  epidemics  being  familiar  to  most  of  our 
readers.  In  1809,  when  the  enlargement  of  the  permanent  staff  of 
the  Medical  Department  of  the  Privy  Council  had  become  essential, 
Mr.  Radcliffe  (the  late  Dr.  Ansti^  having  declined  the  office)  was 
appointed  as  the  second  of  the  two  medical  inspectors  then  ap- 
pointed. Dr.  Buchanan  being  the  first.  Since  then,  Mr.  Radcliffe 
lias  been  largely  engaged  in  inquiries  into  the  sanitary  condition  of 
particular  districts,  though  latterly  his  staff-duties  have  kept  him 
pretty  constantly  employed  at  the  head  office  of  the  Local  Govern- 
ment Board.  In  1869,  he  made  an  exhaustive  inquiry,  in  conjunc- 
tion with  Dr.  Buchanan,  into  the  systems  in  use  in  various  northern 
towns  for  dealing  with  excrement;  and  again,  in  1874,  a  still  more 
elaborate  investigation  into  the  same  subject.  More  recently,  he 
has  prepared  a  variety  of  laborious  and  painstaking  memoranda  as 
to  the  recent  history  and  development  of  cholera,  plague,  and  other 
Asiatic  epidemics,  as  well  as  a  critical  exposition  of  the  much  vexed 
question  of  quarantine  in  the  Red  Sea.  Mr.  Radcliffe's  sympathies, 
however,  were  by  no  means  confined  to  his  own  department.  He 
has  had  a  considerable  share,  first  as  Honorary  Secretary,  then  as 
Vice-President,  and  subsequently  as  President,  in  guiding  the 
counsels  of  the  Epidemiological  Society ;  and  his  contributions  to 
periodical  and  other  literature  have  been  numerous  and  varied.  AVe 
should  be  glad  to  learn  that,  under  the  exceptional  and  distressing 
circumstances  of  his  resignation,  the  Government  saw  fit  to  make 
some  addition  to  the  comparative  pittance  to  which  he  will  be 
entitled  as  pension. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 
A  KUMEEOUSLY  attended  meeting  of  the  medical  profession  of  Not- 
tingham was  held  at  the  Dispensary  on  "Wednesday,  April  18th,  to 
consider  the  subject  of  "  the  Notification  of  Infectious  Diseases." 
After  a  long  debate,  the  following  resolution  was  put  to  the  meet- 
ing :  "  That  the  Town  Council  be  requested  to  suspend  the  clauses 
relating  to  the  compulsory  notification  of  infectious  diseases  until 
the  subject  has  been  settled  in  Parliament.  Nineteen  votes  were 
recorded  for,  and  eighteen  against  this  resolution  ;  some  gentlemen 
remaining  neutral. 


OBITUARY. 


JAMES  L.  HOLLOWAY,  C.B. 
Suegeon-Geneeal  Holloway,  Surgeon-General  Army  Medical 
Department,  -n'ho  died  while  acting  as  principal  medical  officer  at 
Netley  on  the  19th  ultimo,  was  the  son  of  the  late  Benjamin  Hollo- 
way, Esq., D.L.andJ. P.  The  deceased  officerentered  the  Army  Medical 
Department  as  an  Assistant-Surgeon  in  the  year  1848,  and  his  dates 
of  promotion  to  the  successive  higher  grades  of  liis  service  are  shown 
by  the  Army  List  to  have  been  as  follows  :— Surgeon,  October  2nd, 
18J7;  Surgeon-M;ijor,  March  17th,  18GS  ;  Deputy  Surgeon-General, 
April  28th.  187(5;  and  Surgeon-General,  March  12th,  1882.  He 
served  both  as  Assistant-Surgeon  and  Surgeon  in  the  24th  Regiment 
of  Infantry.  On  becoming  Deputy  Surgeon-General  in  187()  he  was 
posted  as  principal  medical  officer  of  the  Dublin  division  of  the 
army  in  Ireland,  and  from  there,  in  1879,  he  was  transferred  to 
South  Africa  for  duty.  He  received  the  appointment  of  principal 
medical  officer  of  the  force  which  was  sent  out  to  that  country  after 
the  disaster  of  Isandhula,  and  served  in  that  capacity  during  the 
Zulu  war  and  the  Sekukuni.  For  his  services  during  this  period  he 
was  gazetted  to  a  Companionship  of  the  Bath.  He  returned  to 
England  towards  the  close  of  the  year  1S81,  and  in  the  spring  of 
the  year  1SS2  was  appointed  ptincip;il  medical  officer  at  Netley. 
Surgeon-General  Holloway  w:is  fifty-seven  years  old  at  the  time  of 
his  death.  His  funeral  took  place  at  the  military  cemetery,  Netley, 
on  April  2,'ird,  ami  was  attended  by  the  whole  of  the  military  and 
medical  officers  and  men  doing  duty  at  that  station.  The  name  of 
his  successor  at  Netley  has  not  yet  tr.anspired. 

The  following  station  order  has  been  published  by  Sir  C.  Pearson, 
K.C.M.O.,  C.B..  Governor  and  Commandant  of  the  Royal  Victoria 
Hospital,  Netley  :  "  The  C^)mmandant  is  grieved  to  announce  the 
iloath  of  Surgeon-General  J.  L.  Holloway,  C.B.,  principal  medical 
officer  of  this  establishment,  which  took  place  at  4  A.M.  this  morn- 
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ing  (April  19th),  after'  a  very  short  but  painful  illness.  In  Dr. 
HoUoway  Netley  Hospital  has  lost  a  most  capable  administrator,  and 
liis  department  a  true  friend,  who  most  jealously  guarded  its  honours, 
its  privileges,  and  its  rights.  To  the  medical  officers  of  the  army, 
and  of  this  hospital  in  particular,  Sir  Charles  Pearson  desires  to  ex- 
press his  sincere  regret  at  the  loss  their  profession  has  so  unexpect- 
edly incurred,  and,  in  the  name  of  all  under  his  command,  he  bogs 
to  offer  his  heartfelt  sympathy  with  Mrs.  Holloway  in  the  affliction 
which  has  overtaken  her  with  such  awful  suddenness." 


THOMAS  HICKES,  M.R.C.S.,  J.P.,  Weston-super-Mare. 
We  regret  to  record  the  death,  at  the  ripe  age  of  seventy-seven 
years,  of  Mr.  Thomas  Hickes.  Educated  at  Guy's  Hospital,  he  took 
the  diploma  of  L.S.A.  in  1827,  and  became  a  Member  of  the  Royal 
College  of  Surgeons  in  the  following  year.  He  practised  for  many 
years  in  Gloucester,  where  he  earned  the  respect  of  all  who  knew 
him.  The  poor  of  the  city  will  long  hold  his  name  in  grateful  re- 
membrance. Mr.  Hickes  was  for  some  years  a  member  of  the  cor- 
poration of  Gloucester,  and  he  was  also  a  magistrate  for  the  city. 
He  was  formerly  one  of  the  Surgeons  of  the  Gloucester  Lying-in 
Institution,  and  medical  officer  to  the  county  prison. 


MEDICAL  NEWS. 


Apothecaries'  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  April  26th,  1883. 

Bird,  Henry,  Brampton,  Huntingdon. 

Edw.ards,  Charles  Augustus,  Bourne  House,  Wiveliscombe. 

Hamilton,  Francis  Duncv,  Lower  Sydenham. 

Mitchell,  Henry,  22,  Eastbourne  Terrace,  W. 

Stevens,  Henry  George  Lewis,  Bury  St.  Ednnmd's. 
The  following  gentlemen  also  on  the  same  day  passed  their  Pri- 
mary Professional  Examination. 

Bowling,  George  Augustus  Lovelace.  London  Hospital. 

Lewis,  James  King,  Charing  Cross  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announceil : 

CHELTENHAM     GENERAL    HOSPITAL    AND     DISPENS.iEY.-Dispenser. 

Salary  £75  per  annum.    Applications  to  the  Hon.  Secretary,  by  May  7th. 
CITT  OP  LIVERPOOL— Assistant  Medical  Oflicer.    Salary,  £200  per  annum. 

Applications  bv  May  .5th. 
I.  ITT  OP  LONDON  HOSPITAL   FOR  DISEASES  OP  THE  CHEST,  Victoria 

Park,  E. — Resident  Clinical  Assistant.    Applications  by  May  14th. 
COVENTRY  AND   WARWICKSHIRE   HOSPITAL.— House-Siirgeon.      Salary, 

£100  per  aTjnum.    A|)plicatious  by  May  Itjth. 
DENBIGHSHIRE    INFIRMARY.- House-Surgeon.     Salary,  £85   per  annum. 

Applications  to  the  Secretary  by  May  215th. 
EASTERN  DISPENSARY  OP  BATH.— Resident  Medical  Officer.    Salary  £100 

per  Annum.    Applications,  etc.,  post  paid,  and  marked  Eastern  Dispensary, 

to  the  Hon.  Sec,  Eev.  Conway  Joyce,  M.A.,  6,  Richmond  Hill,  Bath,  bv 

May  7th. 
HENLEY  UNION-.— Medical  Oifioer.    Salary,  £100  per  annum.    Application  s 

by  May  7th. 
HOSPITAL  FOR  CONSUMPTION,  Brompton.— Assistant    Resident    Medical 

Officer.    Salary  £.50  per  annum.    Applications  by  May  10th. 
HOSPITAL  FOR    CONSUMPTION    AND   DISEASES  OP  TfiE    CHEST.— Re- 
sident Clinical  Assistant.    Applications  by  May  5th. 
HOSPIT.AI  FOR   DISEASES   OF  THE  THROAT,  Golden  Square.— Resident 

Medical  Officer.    Salary  £50  per  annum.    Applications  to  the  Chairman  of 

the  Committee  by  May  21st. 
ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.    .\pplication3 

by  3Iay  8th. 
SALOP   INFIRMARY,  Shrewsbury.- Resident    Hiiuse-Surgeon.     Salary.  fiPM 

per  annum.    Applications  to  the  "  Board  of  Directors  "by  May  19tl'i. 
ST.  MARY'S  HOSPITAL,  W.— Ophth.almio  Surgeon.    Applications  by  May  19tli. 
THE  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Road, 

Brighton.  —  House-Surgeon.     Salary,  £60    per   annum.      Applications   bv 

May  lUth. 
WESTERN   GENERAL    DISPENSARY,    Marylebono   Road.— House-Surgeon. 

Salary.  £120  per  annum.     .Applications  by  May  7th. 
WEST   END    HOSPITAL  FOR  DISEASES'  OP' THE    NERVOUS    SYSTEM. 

PAE.U,YS1S  AND   EPILEPSY,    73,  \Velbe:-k  Street,  W.     Two  Honorarv 

Physicians.    .Vpplications  to  the  Secretary. 
•WEST  KENT  S.1NITARY  COMBINED  DISTIilCr.- Medical  Officer  of  He.ilth. 

Salary.  C-i'iO  peraunum.     Applicatioi  s  by  .^lay  litth. 
WEXFORD  UNION,  Bridgetown  Dispens.ary.— Medical  Officer.    Salary,  £100 

IK-i  annum,  and  £l.'j  as  Medical  Officer  of  Health.    Election  on  Miiy*7th. 


I  MEDICAL  APPOINTiMENTS: 

(l-.ATl.fc,-,  Wm.  ('rum;,,  AI. B.Durham,  M.R.C.H.E.-U-,  L.S.  i.,  late  Resident  Med:- 
■al   oirii-cr  to  Charuif^  Cross  Hospital,  appuiu.  ■.'.  .::  iata'.t  Meiica^  OdBcer  to 


Tivsn,  E.,  L.R.C.P.,  appointed  District  Medical  Officer  to  the  Thame  Union, 
vice  T.-W.  Lee,  M.R.C.S.,  resigned. 

Butlkr-Smythe,  A.  C,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the  St.  John's 
Hospital  for  Skin  Diseases,  vice  T.  Robinson,  M.D.,  promoted. 

Collins,  M.,M.D.,  appointed  Resident  Surgeon  to  the  Nottingham  Dispensary' 
vice  3.  M.Tweed,  L.R.C.P.,  resigned. 

Dow,  H.  B.,  M.D.,  appointed  Assistant  Physician  to  the  St.  John's  Hospital  for 
Skin  Diseases,  vice  J.  Hill,  M.D.  resigned. 

FitzGkuali),  W.  a.,  M.D.,  appointed  Ophthalmic  Surgeon  to  Dr.  Steevens's 
Hospital,  Dublin. 

Keay,  John,  M.B.,  CM.,  appointed  Junior  Assistant  Physician  to  the  Crichton 
Royal  Institution,  Dumfries. 

MiPia,  Luigo  Vincenzo,L.R. C.P.Ed.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
to  the  Golborne  District  of  the  Leigh  Union,  Lancashire. 

Martin,  R.  J.,  F.E.O.S.Ed.,  appointed  Medical  Officer  to  the  Athertou  district 
of  the  Leigh  Union. 

Pattlley,  L-,  L.R.C.P.E.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Fourth  District  of  the  Depwade  Union. 

Pollard,  Frederick,  M.D.Lond.,  appointed  Physician  to  the  Liverpool  Infirm- 
ary for  Children,  viceG.  B.  Oxley,  M.D.,  now  Consulting  Physician. 

Row,  Frederick  E.,  M.R  C.S.'E.,  L.R. C.P.Ed.,  appointed  Surgeon  to  the  Devon- 
port  Workhouse,  vice  P.  F.  Delarue,  M.R.C.S.E.,  deceased. 

Spe.vce,  "W.,  M.E..  appointed  Resident  Physician  to  the  Royal  Edinburgh  Hos- 
pital for  Sick  Children,  vice  H.  M.  Duulop,  M.B.,  resigned. 

Stone,  P.  W.  S.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  East 
London  Hospital  for  Children,  Sbadwell. 

Vincent,  Osman,  F.R. C.S.Ed.,  appointed  Consulting  Surgeon  to  the  City  of 
London  and  East  London  Dispensary. 


g  Ci-o ^ _, 

llie  Somerset  and  Ba'tli  Lunatic  A.'iylum 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  diarge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Zs.  6rf., 
which  should  beforivarded  m  stamps  with  the  announcements, 

BIRTH. 

Smith. — At  3,  London  Street,  Calcutta,  on  April  5th,  the  wife  of  Dr.  David  B. 
Smith,  Deputy  Surgeon  General  (retired),,  Indian  Medical  Service,  of  a 
daughter. 

MARRIAGE. 

Smith — Maclean.- At  the  parish  church  of  St.  John,  Hampstead,  on  the  2nd 
instant,  by  the  Revd.  S.  B.  Burnaby,  Edward  Kaye  Smith,  Esq.,  of  38,  Evers- 
field  Place,  St.  Leouards-on-Sea,  to  Emily  Janet,  widow  of  Alexander 
Maclean,  Esq..  and  youngest  daughter  of  the  late  Robert  De  la  Condamine, 
Esq.,  Edinburgh. 

Health   of  Foreign  Cities. — It  appears,  from  statistics  pub- 
lished in  the  Registrar-General's  last  weekly  return,  that  the  death- 
rate  was  recently  equal   to  30.8   in  Bombaj-,  and  ,S2.5  in  Madras. 
Small-pox  caused  81)  deaths  in  Bombay  and  26  in   Madras;    fever 
fatality  was  also  excessive  in  both  these  cities.    According  to  the 
most  recent  weekly  returns,  the  average  annual  death-rate  per  1000 
persons  estimated  to  be  living  in  twenty-three  of  the  largest  European 
cities   was   31.4,  and  was  no  less  than   8.7   above   the  mean   rate 
during  last   week  in  the   twenty-eight  great  English  towns.     The 
death-rate  in  St.  Petersburg  was  39.4,  and  showed  a  slight  decline 
from  the  higlier  rates  in  previous  weeks ;  the  702  deaths  included  2o 
from  scarlet  fever,  and  1.5  from  small-pox.      In  tliree  other  northern 
cities  —  Copenhagen,  Stockholm,  and  Christiania — the  mean  death- 
rate  did  not  exceed  22.0,  and  ranged  from  16.2  in  Christiania  to  27.5 
in  Stockholm ;  4  fatal  cases  of  whooping-cough  occurred  in  Copen- 
hagen, and  3  of  scarlet  fever  in  Stockholm.     In  Paris  the  death-rate 
was  equal  to  30.9,  and  the  deaths  included  40  from  measles,  37  from 
typhoid  fever,  and  12  from  small-pox.     The  rate   in  Brussels  was 
28.9,  and  4  deaths  from  measles  and  3  from  small-pox  were  recorded. 
The  death-rate  in  Geneva  was  exceptionally  high,  and  equal  to  34.1. 
In  the  three  principal  Dutch   cities — Amsterdam,  Rotterdam,  and 
the  Hague — the  mean  death-rate  was  30.6,  the  rate  ranging  from 
23.6  in  the  Hague  to  33.3  in  Rotterdam  ;  24  fatal  cases  of  small-pox 
were  reported  in  Rotterdam  and  5  in  Amsterdam.     The  Registrar- 
General's  table  includes  nine  German   and  Austrian  cities,  in  which 
the  death-rate  averaged  30.8  ;    the   rates  in  these  cities  averaged 
from  23.5   and  26.4  in  Berlin  and  Hamburg,   to  38.1  and    39.0  in 
Vienna   and   Prague.      Small-pox  caused  6  deaths  in   Prague,  and 
diphtheria  was  more  or  loss  fatally  prevalent  in  most  of  these  Ger- 
man cities.     The   death-rate  averaged  34.9  in  three  of  the  largest 
Italian  cities,  being  equal  to  39.6  in  Rome,  where  the  231  deaths  in- 
cluded 9  from  measles,  and  4  from  typhoid  fever ;  diphtheria  caused 
6  deaths  in  Turin.     The  127  deaths  in  Lisbon  were  equal  to  a  rate 
of  32.4.     In  four  of   the  largest  American   cities,  the  mean  death- 
rate  was  equal  to  21.2,  the  rate  ranging  from  24.2  in  Brooklyn  to  29.3 
in  New  York.     Small-pox  caused  11  deaths  in  Baltimore  and  typhoid 
fever  15  in  Philadeli^hia ;    scarlet  fever  showed  fatal  prevalence  to  a 
varying  extent  in  each  of  these  four  American  cities. 

Me.  Osbokne  Morgan'  iiienls  'o  publish  his  speech  on  the  Con- 
tagions Diseases  Acts. 
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OPERATION   DAYS   AT    THE    HOSPITALS. 


MONDAY. 
TUESDAY 


.Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Royal  London 
Ophthalmic,  11  A.M.— RoyalWeat minster  Ophthalmic,  1.30  P.M. 
—Royal  Orthopedic,  2  p'm.— Hospital  for  Women,  2  p.m. 
Guy's,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal- 
mic, 11  A.M.— Royal  Westminster  Ophthalmic,  l.^tO  p.m.— West 
London, 3  p.m. — St.  Mark's,9A.M.— Cancer  Hospital, Brompton, 
3  P.M. 
WEDNESDAY....6t.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Great  Northern,  2  p.m. — Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  P.M.— 
St.  Peter's,  2  p.m.— National  Orthoppcdic,  10  A.M. 

THURSDAY St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— 

Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the"  Throat,  2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.— London, 

2  P.M. — North-west  London,  2.30  p.m. 

King's  College,  2  p.m.— Royal  Westminster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic.  2  p.m.— Royal  South  London  Ophthalmic,  2  p.m. 
—Guy's,  1.30  p.m.— St.  Thomas's  (Ophthalmic  Department), 
2  P.M. — East  London  Hospital  for  Cliildren,  2  p.m. 
,St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m. — Royal 
London  Ophthalmic,  11  A.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  P.M.— Royal  Free,  9  a.m.  and 
2  P.M.— London,  2  P.M. 

HOURS    OF    ATTENDANCE   AT   THE    LONDON 
HOSPITALS. 


FRIDAY.. 


SATURDAY.  , 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obst«tric,  Tu.  F.,  1.30  ;  Skin. 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Gitt's.— Medical  and  Surgical,  dailv,  exc.  Tu.,1..30;  Obstetric,  M.  W.  F.,  1.30; 

Eye.  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  13.30;  Skin,  Tu.,  12.30;  Dental, 

Tu.  Th.  F.,  12. 
King's  College.- Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  B., 

2 ;  o.p.,  M.  W.  F.,  12.30  ;  Eve,"M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skui,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  exe.  S.,2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  S.,'l.30;  Eye,  W.  S.,  9  ;  Ear,  S^  9.30;  Skin,  W.,  9;  Dental, 

Tti.,  9. 
Middlesex.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1,30 ;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 

o.p.,W,  S.,9;  Eye,  Tu.  W.  Th.  B.,2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 

W.,  U..30;  Ort.hopadic,  F.,  12.30 ;  Dental,  Tu.  F.,  9. 
Bt.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  B.,  1 ;  o.p., 

Th.,2;  Eye,  W.  S.,2;  Ear,  Tu.,  2;  Skin,  Tli.,  1 ;  Throat,  M.,2;  Orthopsedic, 

W..  2  ;  Dental,  Tu.  8.,  9 ;  Th.,  1. 
St.  Mart's.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,Tu. 

F..2;  Eye,  Tu.  F.  9.15 ;  Ear,  M.  Th.,2;  Ekiu,  Tu.  Th.,  1.30;  Throat,  M.  Th., 

1.45  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 

o.p.,  W.  F.,  12..30;  Eye,  M.  Th.,2;  o.p.. diiily,  except  Bat..  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
Unitersity  College.- Medical  and  Surgical,  daily,  1  to2;  Obstetric, M.Tu.Th. 

F.,  1.30;  Eve.  M.  Tu.  Th.  F.,2;  Ear,  8  ,1.30;  Skin,  W.,  1.45  ;  B.,  9,15  ;  Throat, 

Th..  2.30;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3;  Eye.M. 

Th.,  2.30 ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS   OF    SOCIETIES    DURING   THE 
NEXT    WEEK. 


MONDAY.— Medical  Society  of  London.  The  Annual  Oration  and  Conversazione, 
which,  in  the  ordinary  course,  should  take  place  next  Monday,  is  post- 
poned for  A  few  weeks,  to  allow  of  the  completion  of  the  Society's  new 
meeting-room  and  other  premises  for  the  occasion.  The  date  will  bo 
announced  as  early  as  possible.— Odnntologieal  Society  of  Groat  Britain, 
S  P.M.  Ordinary  meeting.  Casual  communications  hy  Jlessrs.  Ackcry, 
Canton,  and  Dewes.  Dr.  D^ce  Duckworth:  On  the  Characters  of  the 
Teeth  in  Persona  of  the  Arthritic  Diathesis. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  VA\.  Dr.  Angel 
Money:  Gliomatous  Enlargement  of  the  Pons  Varolii  in  Children.  Dr. 
Seymnur  Sharkey:  Case  of  Asymmetry  of  the  Brain, preseutingpcculiari- 
tica  whiili  benrupnn  the  question  o(  the  connection  between  the  optic 
nerve.s  and  certain  di^linite  areic  of  the  cerebral  cortex.  Dr.  Barlow  will 
show  a  case  of  Arrested  Development  of  both  CIa\icles. 

WEDNESDAY.— Royal  Microscopical  Society,  8  p.m.  Dr.  P.  M.  Bi-aidwwd  : 
Obscrwitions  on  Three  Human  Contagia. 

TRURBDAY.— Ophthalmological  Society  of  the  United  Kingdom,  &.:«>  p.m. 
Drs.  Kdmundsand  Lawford:  On  the  Immediafe  Causation  of  Optic  >'cur- 
itis,  with  Cases.  Mr.  W.  Jennings  Milles :  Cases  (tf  Recovery  from  Mild 
Sympntln-tie  Ophtbalmitig.  Mr.  Bnell :  Case  of  liceovery  from  Bympa- 
thetic  Opht.lmlmitis.  Mr.  .T.  E.Adams:  Peculiar  Changes  at  tjie  Yellow 
Bp*^.  Mr.  Priestley  Smith;  A  New  Si-lf-rcgistering  Pm-imcter.  Mr. 
Ocuiwr:  A  ^ew  Refraction  Ophthalmoscope.  Mr.  J.  E.  Adams:  An  Oph- 
Ibalmoscopo  for  Artists.  Dr.  Brailey:  1.  Case  of  Pseudii-glioma  ;  2.  A 
Sz-cond  C:ise  of  Asthenopiatreatedby  aYertical  Prism;  :(.  Cascof  Muscular 
Asthenoi >ia  in  a  Child.  Li\ing  Bpeoimens  at  ciglit  o'clock . 
.FRIDAY.— Clinical  Society  of  London.  Mr.Dalby:  Kxnmplesof  theTwoClassesftf 
Cases  In  which  Cfrebral  \b3cess,  Meningitis,  or  Pyrcmia  originate  in  Disease 
of  the  Ear.    Mr.  NettleshipandMr.  Higgens  :  Oh  a  Caeeot  Morpbcra  in  the 


Region  of  the  Fifth  Nerve,  with  Paralysis  of  the  Intra-ocnlar  Branches  of 
the  Third.  Dr.  R.  Lee:  On  a  Case  of  Nystagmus  Infantilis.  Mr.  A.  E. 
Barker:  1.  On  a  Case  of  Goitre  producing  great  Diflicultyof  Breathingon 
Exertion:  Excision:  Recovery,  and  complete  Relief ;  2.  On  a  Case  of  Seba- 
ceous or  Dermoid  Cyst  of  the  Tongue:  Removal  by  Submental  Incision: 
Cure.  Mr.  J.  H.  Morgan  will  exhibit  a  case  of  Congenital  Deticiencyof  the 
Femur;  Dr.  Steplien  Mackenzie:  A  Case  of  Myxcedema  in  a  Male;  Mr. 
Bernard  Roth:  A  Case  of  Lateral  Cun-ature  of  Spine  now  under  Treat- 
ment. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
16lA,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  I61a, 
Strand,  W.C.,  London. 

■  UTHons  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

ConRKSPONDENTS  who  wish  notice  to  be  taken  of  their  communications,  should 
autlienticate  them  with  their  names — of  course  not  necessarily  for  publication, 

Punnc  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  undertake  to  retuhn  manuscripts  not  used. 


Fund  for  Dr.  Brovtn. 
Mr.  Frederick  Wallace  has  received  the  foUnwing  subscriptions  towards  the 
above,  which  he  has  forwarded  to  the  Rev.  E.E.  Crake,  Clifton  House,  East- 
bourne, Honorary  Secretary  of  the  Fund.  £   s.  d. 
Dr.  Clapton   ...            ...            ...            ...     3    3    0 

Dr.  Daly         110 

Dr.  Cliarlwood  Turner  ...  ...    1    1    0 

Sir,— I  have  this  day  received  the  enclosed,  and  hand  it  to  you  for  publication, 
in  the  hope  that  many  more  outlying  friends  may  be  induced  to  subscribe  to 
the  fund.— Faithfully 'yours,  Henry  Habgood. 

Stafford  House.  Upperton  Road,  Eastbourne. 

"  De^r  Habgood,— I  herewith  remit  you  JE3  3s.  to  be  placed  to  the  fund  on 
behalf  of  my  much  respected  late  pupil.  Dr.  Charles  Browne,  whose  sad  illness 
I  am  sorry  to  find  gives  little  hope  of  lus  being  again  able  to  resume  his  pro- 
fessional duties.  I  also  have  pleasure  in  sending  you  one  guinea  from  Dr. 
MacMillan  of  Hull,  who,  considering  it  a  deser\itig  case,  asked  me  to  give  it 
on  his  behalf  while  visiting  EastlK>urne.— Hessle,  East  Yorkshire,  April  :ilst, 
1S8.3." 

Practice  in  Australia. 
Sir.— One  of  your  coi  respondents,  "Delta,"  asks  for  information  on  this  sub- 
ject. Although  tlie  question  is  frequently  answered,  perhaps  a  letter  1  re- 
ceived from  Sydney  last  week  may  be  of  interest.  My  friend  has  goodqualifi- 
cations,  is  well  up  in  his  profession,  and  a  likely  one  to  succeed.  He  says:  "  I 
have  found  out  that  eight  years  in  England  entirely  spoils  a  man  for  Colonial 
life,  and  wlien  you  tell  me  that  you  have  an  idea  of  coming  out,  I  nm  bound 
to  give  you  some  ad\nce  on  the  subject,  and  that  is — don't.  If  you  think  of 
coming" for  a  trip  only,  by  all  means  do  so.  for  I  think  you  ^vill  find  it  most  en- 
joyable, but  don't  come  out  to  settle.  The  climate  is  too  hot,  and  the  people 
are  very  different  to  English  people,  and  although  you  m.ay  be  able  to  make 
more  money  tlian  you  can  in  England,  the  expenses  of  living  are  very  much 
greater.  L.,  who  came  out  by  the  same  boat,  is  disgusted  with  the  country, 
and  returns  to  England  next  week."— Yours  faithfully,  M.R.C.S. 

Chertsey,  April  17th,  1883. 

Degrees  and  Licences. 

Sir,— Before  comnieming  general  practice,  I  had  some  experience  as  a  grinder. 
I  invarial>lv  found  that  pupils  expecting  rejection  at  the  London  and  Irieb 
colleges,  so'laced  themselves  with  the  reflection  that  the  double  qualification 
of  Edinburgh  wasaftcnvards  almost  a  certainty.  This  generally  proved  true; 
why.  I  shall  not  venture  to  say,  especially  as  one  examination  appeared  almost 
as  difficult  as  tlie  otlu'r. 

Wliat  seems  to  be  the  real  hardship  at  present,  is  the  api^arent  equality 
of  all  degrees  and  licences.  University  graduates  who  are  compelled  to 
imdergo  a  four  years'  training  in  classics,  mathematics,  mental  and  moral 
pliilosophy,  natuVal  and  expermicutal  science,  have  no  means  of  letting  the 
public  know  that  their  qiialilieations  ares^^perior  to  those  of  their  professional 
brel!n-en,  who  are  unable  to  produce  similar  proofs  of  mental  (mining  and 
general  eilucation.  I  do  not  mean  to  imply  that  an  university  medical  degree 
from  Cambridge,  London,  or  Dublin  is  sujierior  to  those  of  other  colleges  and 
licensing  bodies,  hut  that  a  practitioner  possessing  a  licence  from  Loudon, 
Edinburgh,  or  Dublin,  should  tirst  obtain  a  B.A.  degree,  if  he  desire  to  hold  M 
hi"h  a  position  as  a  graduate  of  these  universities.  Will  the  higher  title  of 
the  Medical  Acts  Amendment  Bill  settle  this  question  satisfactorily  ?— Yours 
faithfully.  Cathode,      j 

The  MKniciNK  Lay.  I 

SoMK  months  ago,  we  (Ghbe)  published  a  warning  of  the  ro\ival  of  the  begging 
impnslor's  trick  known  as  the  "l>ottle  of  medicine  lay."    A  healthy  va^rwit 
liiuuiages  his  arm  carefully,  carries  a  bottle  of  water  under  his  coat,  collidw 
with  a  charitable-looking"  gentleman,  drops  t!»e   KUtle  with  a  crash,  and 
attracts  a  cnnvd  by  Ixinoatiiug  bis  broken-armed,  meilicine-less,  miserable 
condition.     In  spite  of   our  warning,  several  of  these  enterprising  pfrsoo* 
have  been  carrying  on  a  profitable  business  and  littering  the  streets  witn  j 
broken  glass  for  some  time,  until  one  of  them  recently  rashly  lost  his  medicloe  | 
twice  in  the  presence  of  the  same  gentleman,  whose  charitable  aspect  sol»r  , 
tilled  him  that,  on  tlie  second  occasion,  he  called  in  the  police. 
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RoYAi  College  or  Suhgeox.*'  of  Esgland. 
Arthe  primary  examiDation  in  Anatomy  and  Physiology,  held  this  week,  the 
followinp;  questions  in  Anntoniy  ajid  Physiology  were  presented  to  the  canii- 
dat^s,  Tfhp  were  requested  to  answer  four,  ;niJ  "not  more,  of  the  questions  in 
tf'afh  siihjt'ct.  A.  Anatomy:  1.  Describe  the  structures  displayed  upon  remo\- 
\n%  the  dura  mater  from  the  middle  fossa  of  the  base  of  the  skull.  2.  Bescril-e 
the  posterior  surface  of  the  sternum,  and  mention  the  various  structures  in 
immediate  relation  with  it.  3.  Give  the  dissection  required  to  expose  tlie 
parts  concerned  in  femoral  hernia.  4.  Enumerate  in  their  relative  positions 
the  structures  displa^'ed  upon  removal  of  the  sterno-mastoid  muscle.  5.  Uf- 
ficribe  the  structure  and  relations  of  the  ^'esiculae  seminales.  6.  Give  the  dis- 
sectioa  required  t©  expose  the  extensor  carpi  radialis  brevior  muscle. — b.  Phij- 
siology:  1.  Give  an  account  of  the  coagulation  of  the  blood.  2.  Describe  the 
process  of  secretion  as  it  occurs  in  the  subniaxillary  gland.  3.  Describe  the 
structure  and  functions  of  the  grey  matter  of  the  spinal  cord.  -1.  Give  an- 
account  of  the  structure,  development,  and  uses  of  adipose  tissue.  5.  De- 
scrilw  the  structure  of  the  valves  of  the  heart,  and  the  m.anner  in  which  they 
act.  6.  Describe  the  structure  of  the  mucous  membrane  of  the  uterus,  and 
the  changes  which  occur  in  it  during  menstruation. 

Phizes  of  the  Roval  College  of  Surgeoxs  of  England.— lio  award  of 
the  triennial  prize  of  the  Royal  College  nf  Surgeons  having  been  mad-" 
this  year,  the  subject  has,  of  course,  been  witiidrawn,  and  the  following  sub- 
stituted for  the  next,  to  be  awarded  ia  ISStj,  viz.,  "The  Nature  of  Inhibitory 
Action  in  the  Animal  Body,  to  be  elucidated  by  Original  Research."  This  pri/t- 
consists  of  the  John  Hunter  Medal,  executed  in  gold,  to  the  value  of  fifty 
guineas  ;  or,  at  the  option  of  the  successful  author  of  the  dissertation,  of  the 
said  medal  executed  in  bronze,  with  an  honorarium  of  £50.  The  subject  for 
the  Jacksoniau  Prize  for  1834  is,  "The  Surgical  Treatment  of  Uterine  Tumours, 
both  Innocent  and  Malignant."  For  the  pipscnt  year,  it  is,  "The  Pathology, 
Diagnosis. and  Treatment  of  Obstrnction  of  the  intestines  in  its  Various  Fornis 
in  the  Abdominal  Cavity.  The  value  of  the  Jacksonian  Prize  is  the  amount 
of  tlie  dividend,  between  £12  and  £13. 

Permavgaxate  of  Potash  versus  Carbolic  Acid. 

Sir,— I  can  readily  endorse  "H.  M.  D.'s  "  opinion  (British  Medical  Joi-rnal, 
April  21sfc,  p.  79li)  as  to  the  superiority  of  permanganate  of  potash  as  an  anti- 
septic over  carbolic  acid.  I  would  even  go  further  than  he,  and  say  that,  in 
the  treatment  of  wounds,  it  might  in  many  cases  supersede  carbolic,  beini; 
much  less  irritant. 

But  I  wish  specially  to  point  out  one  particular,  when  it  might,  with  great 
advantage,  I  believe,  be  substituted  for  carbolic.  This  is  in  the  washing  ot 
sponges  for  operation  purposes,  especially  those  performed  with  antiseptic 
precautions.  A  solution  of  the  permanganate  forms  the  most  delicate  test  of 
their  asepticity  possible,  as  it  leaves  a  brown  markon  any  collection  of  organic- 
matter.  1  have  had  the  opportunity  of  thus  testing  some  of  the  sponges  used 
during  operation  ^X,  one  of  the  large  London  hospitals.  I  found  those  sponges 
which  had  been  carefully  prepared  for  the  operation,  as  a  rule,  come  out  v  ith. 
out  stain  ;  but  those  which,  haWng  been  once  used,  were  comparatively  hur- 
riedly rinsed  out  in  carbolic  lotion,  and  supposed  to  be  ready  for  use  a£;ain,  on 
being  tested  were  found,  after  a  minute  or  two  of  interval,  to  have  on  them 
patches  of  a  dark  brown  colour,  showing  the  presence  of  organic  matter.  We 
can  easily  imagine  how  these  patches  may  be  the  nidus  of  septic  germs  :  and 
herein  may  lie  the  explanation  of  the  failure  of  some  operations,  which  the 
operators  believe  tliey  have  performed  with  "  full  antiseptic  precautions."  Cut 
let  the  sponges  be  tinally  washed  in  a  solution  of  the  permanganate,  and  any 
doubt  as  to  their  septic  or  aseptic  condition  is  at  once  settled. — Yours  faitli- 
fully,  E.  D.K. 

Sir.— If  your  correspondent  "H.M.  D."  will  turn  back  to  the  first  volume  of 
this  JoiTRNAL  for  1871,  he  will  see  that  I  Iiad  then  arrived  at  the  opinion  which 
he  has  arrived  at  now  as  to  the  worthlessuess,  dangerousness,  and  nastincss  of 
carbolic  acid  when  used  as  a  disinfectant.  1  then  advocated  the  use  of  heat 
and  sulphurous  acid  as  more  trustworthy,  and  these  agents  have  since  been 
accepted  by  health-officers  as  the  most  generally  useful.  The  merits  and 
demerits  of  carbolic  acid  have  been  so  frequently  discussed  since  then,  that  I 
should  not  have  troubled  you  with  this  letter  if  I  had  not  read  in  the  excel- 
lent little  work  on  Indian  Snake  Poison  just  published  by  Dr.  Wall,  an  account 
■of  some  experiments  which  fully  bear  out  my  own  and'*'  H.  M  D's"  views  on 
the  subject.  Dr.  Wall  mixed  one  centigramme  of  dried  cobra  poison  dissolved 
in  a  cubic  centimtitre  of  water,  with  tive  centigrammes  of  various  reported 
antiseptics  and  disinfectants  dissolved  in  a  cvibic  centimetre  of  water,  ^vith 
the  following  results. 

One  centigramme  of  cobra  poison  alone  killed  fowls  in  20  minutes,  with 
sodium  hyposulphite  in  24  minutes,  with  carbolic  acid  in  36  minutes,  with 
ferrous  sulphate  in  46  minutes,  with  one  cubic  centimetre  of  the  officinal  solution 
of  chlorine  in  r.3  minutes,  with  one  cubic  centimetre  of  tlie  officinal  solution  of 
sulphurous  acid  in  6.5  minutes,  with  zinc  chloride  in  90  minutes,  with  perman- 
ganate of  potash  caused  no  poisonous  symptoms. 

"  Carbolic  acid,"  he  observes,  "  causes  very  slight  delay,  and  its  use  was 
attended  with  its  own  special  toxic  sympti:)m3  ....  By  only  one  re-agent, 
namely,  potassium  permanganate,  was  the  poison  completely  destroyed."  In 
other  experiments  he  shows  that  cobra  poison  retains  its  poisonous  properties 
after  having  been  subjected  to  a  temperature  of  107  C.  f224.6'  Fa hr.).— Yours, 
Pt^--  C.  Roberts 

Bolton  Sow,  Mayfarr;  April  Mst,  18S3. 

Rev.  M.  H.  C.  S. — It  is  against  our  rule  to  recommend  particu';ir  practitioners. 
We  believe  Mr.  Startin,  junior,  has  succeeded  his  father. 

Baxneology. 
Sli;.— Can  any  of  your  readers  oblige  me  with  the  name  and  publishers  of  any 
recent  and  reliable  work  on  Balneology  ?    I  believe  there  is  one  in  a  handy 
torm,  but  have  no  easy  means  of  getting  to  know  about  it.— Yours,  etc., 

DlSISGAiVNO. 

*,^  There  is  no  very  recent  English  work  on  general  balneology.  The  only 
late  ones  are:  Baths  and  Wells  of  Europe, hj  J.  Macpherson,  M.D.,  crown  8vo 
(Messrs,  Macmillan  and  Co.);  Braun's  Balneology,  edited  by  Dr.  Hermann 
Weber,  Svo  (Smith,  Elder,  and  Co.);  IfealtJi-Ilesorts  of  Europe  and  Africa,  by 
Dr.  T.  M.  Madden  (Messrs.  Churchill  and  Co.).  Dr.  Madden's  work  is  scarcely 
a  book  on  general  balneology.  The  latest  of  these  works  is  of  the  year  1875- 
Judged  by  size.  Dr.  Macpherson's  work  is  probably  the  handiest. 


AJf  IS.TOl-BBABLE  KuiSANCB. 

'  Srs,— It  is  bad  enongh  to  be  overwhelmed  with  circiriaW,  ofKa'addreaaed  hy 
■  young  ladies,  sealed  carefully,  addressed  with  well  known  names  and  others. 
It  is  annoying  to  Iiave  beggars  of  all  kinds  ringing  the  visitors'  bell,  and 
taking  up  the  servants"  and  other  inmates'  time.  But  a  still  greater  nuisance, 
which  is  increasing  in  frequency,  is  the  annonncement  of  a  gentleman,  who 
has  previously  sent  in  his  card,  whose  object  is  to  tout  for  his  firm  of  wine- 
merchants  or  chemists.  I  have  become  sufficiently  hard-hearted  to  make 
short  work  of  such  visits  ;  but,  sympathising  as  I  do  with  my  younger  friends 
who  have  not  yet  started  themselves,  as  painful  esperieuce  will  stirt  them,- 1 
venture  to  appeal  tlxrough  your  columns,  to  young  and  old  practitioners,  to 
do  their  utmost  by  word  and  deed  to  discountenance  these  intolerable  inter- 
ruptions to  more  serious  occupation.— I  am,  sir,  your  obedient  servant, 
aUy  1, 1S83.  ajs  Oisd  PHveiGiAK. 

Trkatmkst  OF  Group.  :  . 

Sir,- Wliat  is  the  best  general  treatment  for  croup  ?  What  monograms  on  that 
subject  would  you  recommend  for  practice  ?  I  very  seldom  find  remedies,  etc., 
from  the  text-books  to  do  much  good.  I  have  myself  tried  a  whole  pharma- 
copoeia of  drugs,  but  to  no  purpose  ;  I  h^ve  generally  to  resort  to  tracheotomy , 
which  at  that  stage  of  the  malady  (wheaone  can  persuade  the  parents  to  con- 
sent) proves  fatal.— Yours,  etc.,  "  As^iETjk'. 

W.  Beevor,  M.B.—Bristowe'a\PraciS«o/-Jfcrfwwie:  contains  excellent  chapters 

on  the  subject.  .-       ■..    ■->■''.   ■  :^'. ; '■  •-.rr  ■: /i    ,.  "    "        ru-r -.  .-:.!  -■■•■- 

Vaccixatiox  axt)  Vaccination  Ixspkctors. 
Sir,— In  my  last  letter  I  gave  you  the  trouble  to  insert,  on  December  2ord, 
1882,  on  this  subject,  from  a  sense  of  duty,  although  with  great  reluctance,  I 
made  some  remarks  as  to  the  inert  character,  et<,\,  of  the  lymph  that  I  had 
received  from  the  National  Vaccine  Establishment.  I  have  great  pleasure, 
however,  now  (having  just  Jinishedmy  half-yearly  vaccination)  to  report  most 
favourably  of  the  lymph,  having  received  two  tubes  fi-om  the  >'ational  Vac- 
cine Establishment  to  set  going  two  distant  stations.  I  adopted  precisely  the 
same  mode  of  operating  as  I  have  always  used  ;  and,  as  three  healthy  children 
were  brought  at  first,  I  divided  the  lymph  from  one  tube,  and  scarified  all 
three  children  with  three  marks  each ;  and  these,  when  presented  for  examina- 
tion on  the  eighth  day,  had  each  of  them  (.in  the  ^yes  of  an  enthusiastic 
doctor)  "beautiful"  and  perfect  areolse  of  cow-pox, 'that  would,  if  united, 
exceed  on  each  an  inch  square  surface,  and  in  not  one  single  case  from  this 
source  of  lymph  did  I  fail  to  produce  as  good  results  on  every  child  vaccinated 
from  it.  I  feel  fully  borne  out,  therefore,  in  my  former  "remarks  as  to  the 
inertness  of  the  lymph,  etc.,  not  producing  deep  faveation,  etc.,  for  which 
the  inspectors  blamed  myself ,  and  cut  me  off  from  receiving  the  extra  grant 
of  the  Local  Government  Board.  I  hope,  however,  when  the  inspector  next 
visits  my  district,  that  he  will  do  me  the  favour  [and  justice  of  taking  the 
trouble  to  visit  and  inspect  at  least  the  majority  of  these  recently  vaccinated 
cases;  and  I  am  willing  to  take  my  status  by  an  unbiassed  opinion  of  them  as 
to  the  work  of 

A  Public  Vaccdtator  of  Over  Thirty  Years*  Stasdixq. 

MUTITAX  IXFLUKNCE  OF  MlNI>  A?ri>  BODY. 

Sir.  —Mr.  H.  Hughes's  postscript  to  his  letter,  asking  for  aij  article  on  the  effect 
of  colour  in  the  treatment  of  the  insane,  was  not  answered  in  the  Joirnal  ot 
April  14th.  Tonga,  an  Italian  alienist,  first,  suggested  this  mode  of  influencing 
mental  disease.  To  the  best  of  my  belief,  reviews  of  his  theory  were  published 
at  the  time  in  the  Z^OTidon  Medical  i?ccorrf,  and  also  in  the  JouiTicl  of  Mental 
Science.    Dr.  Blandford's  index  to  this  periodical  would  inform  him- 

The  summary  of  the  theory  may  be  included  iu  the  remarks  that  red,  being 
an  exciting  colour,  is  appropriate  in  melancholia,  but  not  in  mania;  and 
that  violet,  being  a  depressing  colour,  is  Indicated  (as  a  wa;!l-paper)  in 
mania,  but  not  in  melancholia. 

Dr.  Claye  Shaw  subsequently  suggested  that  pathetic  music  might  soothe 
in  mania,  and  that  exciting  airs  might  stir  up  the  melancholiac. 

In  my  own  experience,  the  eflicacy  of  such  therapeutic  agents  has__b6en 

found  to  depend  upon  the  previous  education  of  the  patient,  and  the  various 

crises  of  his  disorder;  a  change  to  a  more  cheerful  room,  associated  with 

pleasant  reminiscences,  often  exercising  a  marked  influence  for  the  better  on 

-  the  course  of  the  mental  disorder.^I  am,  your  obedient  servant,  ■ 

Richmond  Terrace,  Whitehall,  April  14th,  1883.  H.  SirrSEiBLAja>. 

Dr.  C.  T.  G. — There  are  two  medical  benevolent  societies:  the  British  Medical 
Benevolent  Fund  (honorary  secretary,  Mr.  Malcolm  Morris,  t>J,  Montague 
Square),  and  the  Society  for  the  Relief  of  "Widows  and  Orphans  of  Medical 
Men  (secretary,  Mr.  J.  *B.  Blackett,  2S,  Green  Street,  Grosvenor  Square).  The 
pro\i3ion  to  w'hich  our  correspondent  refers  is  made  by  e\-ery  ordinary  insur- 
ance society. 

Backward  Boys.  V'    ■     ' Z'  '     ' 

Sir,— In  answer  to  the  question  by  "X.Y.  Z.,"  inybnrs  trf  tbefth  inst.,  I  beg 
to  say  if  the  person  will  apply  to  Mr.  W.  Shaw  Hayler,  the  Grammar  School. 
Walsingham,  Norfolk,  he  will  iiud  a  very  suitable  school,  and  all  he  requires. 
I  have  great  pleasiure  in  making  hira,  through  you,  aware  of  this,  and  trust 
lie  will  treat  witli  this  gentleman,  and  find  what  I  can  honestly  testify  to. — 
Yours  truly,  Thos.  G.  Waplotc,  3Iedical  Assls'tant. 

Hope  Cottage,  West  Horton. 

AWarntng. 
Bra.— This  aft«moon  a  man  called  at  my  house  and  asked  my  page  if  I  were  at 
home.  He  said  T  was  not,  whereupon  he  asked  to  be  allowed  to  write  a  mes- 
sage ;  a  slate  and  pencil  were  offered  him,  but  he  said  he  wished  to  write  it 
on  paper;  consequently  he  was  asked  into  my  consulting  room  for  the  pur- 
pose (the  page  waiting"  in  the  hall).  The  message  he  wrote  was  in  French, 
asking  me  to  call  at  a  certain  house  in  Harley  Street  to  see  him  professionally. 
Shortly  after  he  left,  I  returned  home,  and  was  informed  of  the  case.  Upon 
going  into  my  consulting  room,  I  found  that  a  laryngoscope  and  an  ophthal- 
moscope had  disappeared  and  could  not  be  found.  If  you  will  kindly  insert 
this.  It  may  be  a  warning  to  my  professional  brethren. — I  am,  sir»  yours  faith- 
fully. Edwarl-  J.  IflX.  MrD- 
14-"^,  Great  Portland  Street,  W..  April  13th.  ISai.   ;.j^  r;Tq/.  .TriMig^JiiiJ 


898 


THE  BRITISH   MEDICAL   JOURNAL. 


[May  5,  1883. 


iNVALiP's  Home.  .       , 

BIB  -If  •■  A  A.  B."  will  send  me  his  addrees,  I  will  forward  h.m  a  prospectus  of 
'\;,;e  ^'oli4.>ro.e  Hospital-tUe  ver,  ,.,ace  f°^X:ri^dent  ScaToi'cr" 
Bilhigbroke  House  Pay  Hospital.  Wandsworth  Common,  S.W. 

MaXAGEMENT  of  the  PERINvII'M. 

n,»  m  a  letter  which  appears  with  miich  authority  in  the  JoimxAL  on  the 
m^aaement  o  theperina.-um,thc  author  appears  to  consider  only  mecha- 
S  f™serfor  its  natural  dilatation,  as  well  as  in  the  art.fic.al  ""de  which 
he  a  loots  My  observation  leads  me  to  infer  that  in  cases  of  rigidity,  both  of 
?he  internal  and  external  parts,  a  natural  dilatation  of  the  parts  often  takes 
pteeTwUh  so  much  rapidity  and  so  little  apparent  cause,  that  it  can  only  be 
acraunted  for  by  supposing,  what  would  appear  highly  probable,  that  is  a 
?e§ex"  r  svmpatiietic^'iervoris  influence.  Perhaps  *  «  tr"  li  is  o  te  found  in 
JhiQ  a«  in  most  medical  matters,  n  the  experience  of  each  individual  anu  eacn 
cariwmiW  remark  that  the  external  parts  are  often  extremely  sensitive 
mm-h  more  so  tli.an  tlie  os  uteri;  and  I  am  afraid  that  many  patients  will 
mULh  more  so  tii.au  1  Dr.  A.  Duke  recommends,  whilst 

[rCof  o  heVs°4ll  wa'xcokl  if  medical  gentlemen  lind  that  such  con- 
derations  as  I  suggest  seem  to  them  true  of  their  patients  and  cases,  reflec- 
tion mLv  deter  verf  young  accoucheurs,  not  perhaps  possessing  Dr.  A.  Duke  s 
kill.Trom  perseve-ring  to?  much  in  a  plan  not  --"""'ch^bles  YorvG  '" 
books.— I  am.  sir,  your  obedient  servant,  Charles  ioF>fa. 

Chilton  Polden,  March  13th,  188.1. 

Non-Intoxicating  Beverages.  ^^ 

SIR  -After  years  of  abuse  for  my  •'  teetotal  bigotry  and  fanaticism,  it  is  Posi- 
ti'velv  refreshing  to  be  now  called  to  account  in  your  correspondence^ column 
for  an  approval  If  popular  non-intoxicating  beverages  even  though  these  con- 
tain som?  alcohol  ,'^and  for  the  moderation  of  my  advocacy  of  temperance. 
Se  exercise  of  a  little  thought  and  knowledge  would  have  shown  your  cor- 
".nondents  that  I  could  nofhave  commended  a  drink  containing  5  per  cent, 
of  alco  ol  This  wasa  printer's  error;  it  should  have  been  0..^  (i.e.  i)  per  cent. 
?  have  no  desire  to  see  the  Government  standard  of  non-mtoxioability  in 
beverages  altered  but  when  an  attempt  was  made  from  a  non-scientific 
?empefance  quarter  to  induce  you  and  the  British  Medical  Assoeiation  to 
hrinl'  pressure  to  hear  on  the  Government  to  impose  a  spirit  duty  on  non- 
intoxiSg  drinks,  it  did  seem  to  be  the  duty  of  some  known  upholder  of 
lot-araSfnce  to  Repudiate  and  give  the  coup  dc grace  to  the  proposal,  which 
T  invp  cjnmp  reason  to  I'Plieve  that  I  have  done. 

Neithercan  I  a^ee  that  "the  use  of  the  so-called  temperance  beverages 
mark  a  m'^ddle  ^^und  between  the  non-abstainers  and  the  abstainer  of  some 
"anding  "  My  Ibstaining  friends  are  mostly  veterans  of  from  forty  to  fifty 
years'  practice  of  teetotaliSm.  and  they  nearly  all  enjoy  such  dnnks. 
'^ProbabTvmv  experience  in  the  treatment  of  dipsomania  ,n  America  and 
here°sasCTeatasthatof  your  correspondents,  and  T  have  no  hesitation  m 
restating  my  opinion  that  good  non-intoxicating  drinks  whether  they 
cSnllShol   or    carbonic  acid,    are.    in    moderation,  safe  for   reformed 

'"n'lnyone  choose  to  abstain  from  ginger  beer  because  U  may  ™«^->^n  a 
non-int«xicating  proportion  of  alcohol,  well  and  good  That  s  his  attair 
Sut  what  t^fe  reformed  inebriate  has  to  avoid  is  all  intoxicating  drinks  ;  and 
thftltaf abstinence  movement  is  a  movement '- '"?"  J^lTent  'er™n,'"""~ 
''T  ^rtVh  '^;'S'  ""°""  '"'""-^""S  h,uor.-Yom  ol»d^^nt^se^va^  ^^ 
March  26th,  188J. 

Localised  DiArnoRESis. 
Kth  -I  shall  be  exceedingly  obliged  if  you.  or  any  of  your  correspondents  will 
''£ndl  suggest'fome  mla';is  of  iVucing  diaphoresis  of  onea^^^^^^^^ 

>ni>  the  whole  body.     I  have  tried  vapour-baths,  both  Tiirkisll  ana  Kussian. 
als^o  Ilka  inehaths^ with  kneading,  and  now  intend  trying  pilocarpine  as  .a 
?o?LnappMed  on  lint,  and  covered  with  oiled  silk.     I  e».close  ".v^cardj^and 
remain,  yours  faithfully. 
Mr.  Foster  is  thanked  for  his  kind  expressions,  which  are  much  valued. 

Meddlesome  Mid\vifert.  ,  ,  .  .  , 

Sir  -In  the  progress  that  science  is  now  making,  with  all  her  engines  at  high 
press^eVit  may  occasionally  be  useful  to  pause,  and  examine  the  m»eh.iiery 
aht  "  by  way  of  caution,  and  so  perchance  prevent  some  young,  ardent, 
and  inexperienced  minds  from  getting  into  confusion  and  probably  disaster. 
Of  late,  I  have  observed  in  your  Journal  a  little  of  this  confusion  in  le  re- 
comrJiendations  made  for  assisting  women  in  labour  ^."^  1  have  beenforciWy 
reminded  of  one  of  the  favourite  maxims  of  tliat  cautioiis  ana  practical, 
OiMgh  somewhat  eccentric  teacher,  the  late  James  B  uiidell,  who  was  con- 
t  n°  aUy  ZnTng  into  the  ears  of  those  who  had  the  privilege  of  Us ten.ng  to 
h,"  le  'uires,  this  important  truth,  "  meddlesome  midwifery  is  bad.  A  Gei- 
mL  eacher  qnoted  in  your  last  number,  seems  to  be  of  the  a,ime  opinion. 
Ze  11  igl  t  read  Iv  ima<rinethe  linn-or  that  would  have  been  depicted  on  he 
?omite'ii*;mVef  of  these  "old-fashioned  tea.-hers.  h:ul  they  -<-.™,;»'^,th;^»i -,  ^e 
nresent  year  of  grace,  it  was  scr  ously  recommended  to  tug  witn  nooJtea 
Ini^vPttlhL  perineum,  between  tfie  pains,  in  order  to.keep  up  ••continu- 

""it  would  ™most  appear  that  t^he  great  fact  that  » '-'«"7/,-Xrone?s''of 
!»  mtiiral  nrocess.  and  not  a  disease,  is  ignored  by  the  fast  practitioners  oi 
tlS  nn  sent  busy  aid  impulsive  age.  and  that  plain  common  sense  is  not  un- 
fr^rntly  iSd  on  oTie  side  to  make  room  for  an  exhibition  of  "ncommon 
no^senseT  when  failure  takes  place  in  these  ^TC'-i'm'"'^  .•;'«" 'YnS^^m; 
cal  proceedings,  it  may  not  untruly  be  said  that  the  '""''  f""^;^  »"''.'^".'_ 
ficial  operations  of  the"ri»  „u:dicatr,J  m,Hr.r:  are  f".'f  7'"  ."^.f;-'"-'"^,.^;^, 
••oppositions  of  science,  falsely  so  called.'  \Vhat  is  said  o  ""d^vifery.  when 
meddlesome,  is  equally  applicable  to  medicine  and  '"■■P'-\7,:r,,V''',",' '''•  ^  """ 
faithfully.  lll-NR\  mi.imoii. 

Ludlow.  April  24th,  18S3. 

CELl.t'I.Oin  CATHV.TF.Ri>.  ,,,,., 

Bib -In  .answer  to  your  correspondent,  •' H.  J.  L.  B.,  I  would  state  that  .. 
pktient  of  mine,  Who  has  drawn  his  own  urine  .iff  three  or  four  times  daily 
For  t™c  last  two  Wars,  broke  a  celluloi,!  catheter  about  one  Inel,  above  the  eye 
?ho  racture  wai  clean  and  vitreous),  after  usinfj  it  only  a  few  t  imes.  I  con- 
liSer  these  catheters  sate  only  in  the  hands  .i  '^^'^^^..H'^ZTxitv" 
Canterbury,  April  34tb,  188.1. 


An  Appeal. 
Sir  —I  venture  to  appeal  on  behalf  of  the  widow  and  three  children  of  Benjamin 
t'  Moore  M  D.,  who  died  at  Kineton  on  April  20th,  leaving  his  family  in  the 
most  abject  and  utter  destitution.  They  are  totally  unprovided  for  many 
way,  and  are  literally  penniless.  Any  subscriptions,  however  trifling,  to  tide 
Mrs  Moore  over  the" present,  until  some  steps  can  be  taken  on  her  behalf,  will 
be  thankfully  received  by  the  Bev.  F.  Miller.  M.A.,  Kineton,  \\  arwick— I  «". 
yours  faithfully,  Kenneth  W  .  Millican.  M.E.C.B. 

April  21st,  1883. 

Self-Accusation. 
A  BUSY  doctor  sent  in  a  eertiftcate  of  death,  and  accidentally  signed  his  name  in 
the  space  for  "cause  of  deatli."— PAiVa.  Med.  Times. 


COMMXTNICATIONS,  LETTERS,  etc..  have  been  received  from  : 
The  Secretary  of  the  Birmingham  and  Midland  Counties  Branclj ;  Dr.  Pol- 
lard, Liverpool ;  The  Honorary  Secretaries  of  the  National  Veterinary  Asso- 
ciation ;  Dr. -iVhittle.  Liverpool;  Mr.  A.  Teevan.  London;  The  Secretary  of 
the  Crystal  Palace  Company  ;  Our  Aberdeen  Correspondent;  Dr.  WiUoughby, 
London  ;  Our  Home  Correspondent ;  The  Secretary  of  the  Harveian  Society  ; 
Mr  H  GreyEdwards.  Bangor;  Professor  McEendrick.  Glasgow;  Dr.  William 
Easby,  -Wandsworth  Common  ;  Dr.  E.  Pollock,  Glasgow  ;  Dr.  Fox.  Stockton- 
on-Tees;  Dr.   A.  Emrys  Jones.  Manchester;    Mr.  James  Oliver.  London; 
Mr.  John  H.  Gornall,  -(Varrington  ;  Dr.  John  Woodman.  Exeter;  Dr.  WiUiam 
Carpenter.  London ;  Mr.  Vincent  Jackson.  Wolverhampton  ;  Messrs.  J.  H. 
Chambers  and  Co..  St.  Louis ;  Dr.  Duffey.  Dublin  ;  Dr.  J.  Sogers.  London  ; 
Mr.  A.  H.  Twining.  Salconibe  ;  Mr.  Simeon  Snell.  Sheffield ;  Mr.  J.  Blake. 
Dublin;  Dr.  Havard.  Shaw;  Mr.  L  Humphry.  Cambridge  ;  Mr.  M.  Duggan. 
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CLINICAL  LECTURE 

ON 

EXCISION   OF   AN   OSSEOUS   ^^^DGE   AT    THE 

TKANS VERSE   TARSAL   JOINT   FOR   THE 

RELIEF  OF  INTRACTABLE  CLUB-FOOT. 

By   RICHARD   DAVY,  M.B.,  F.R.C.S., 
Burgeon  to  the  Westminster  Hospital. 

Gentlemen, — It  is  now  ten  years  ago  since  I  first  advocated  in 
this  theatre  tlie  propriety  of  attacking  the  tarsal  arch  by  osseous 
excision  for  the  relief  of  intractable  club-foot ;  I  will  state  now,  for 
your  guidance  and  for  the  thought  of  other  professional  men,  in  as 
concise  a  manner  as  the  cases  permit,  what  my  own  experience  has 
been,  and  the  conclusions  based  upon  repeated  observations.  The 
operation  has  been,  until  lately,  known  as  "resection  of  the  tarsal 
arch  ;"  but  this  name  is  now  giving  place  to  the  more  expressive 
term,  excision  of  an  osseous  wedge  at  the  transverse  tarsal  joint'; 
and  I  prefer  this  latter  description  for  the  following  reasons.  By 
the  more  precise  method  of  removing  mechanical  wedges  from  the 
tarsus,  portions  of  the  component  bones  of  the  transverse  tarsal 
joint  are  invariably  included,  viz.,  os  calcis,  astragalus,  scaphoid  and 
cuboid  ;  and  this  is  true,  not  only  in  cases  of  talipes  varus,  but  in 
equinus  also. 

The  title  excision  of  an  osseous  wedge  at  the  transverse  tarsal 
joint,  directs  the  surgeon's  attention  to  the  prime  point  on  which 
many  of  these  intractable  deformities  liinge,  and  includes  the  par- 
tial ablation  of  bones  anterior  to  the  transverse  tarsal  joint ;  whereas 
the  term  excision  of  the  transverse  tarsal  joint  is  only  strictly  ap- 
plicable to  those  cases  where  portions  of  the  os  calcis,  astragalus, 
scaphoid  and  cuboid  bones  are  alone  removed.  Permit  me  to  divide, 
then,  the  consideration  of  excision  of  an  osseous  wedge  at  the  trans- 
verse tarsal  joint  into  these  headings  : 

1.  List  of  cases  operated  on  by  myself. 

2.  Cases  suitable  for  this  operation. 

3.  The  details  of  the  operation. 

4.  Its  results. 

First,  this  table  concentrates  my  experience;  and  the  club-foot 
patients  have  all  been  inmates  of  this  hospital. 

These  21  cases  represent  23  distinct  operations  (two  of  them  having 
both  tarsi  operated  on  at  one  sitting;  18  are  boys,  3  girls;  10  oases  of 
talipes  equino-vanis,  9  cases  of  varus,  2  cases  of  equinus.  My  oldest 
case  is  twenty,  the  youngest  one  year  and  four  months.  This  infant 
was  operated  upon  at  the  express  desire  of  her  mother,  who  was  un- 
able to  give  the  time  necessary  for  out-patient  treatment.  It  was  a 
severe  case  of  congenital  talipes  varus,  and  had  been  an  out-patient 


at  an  orthopaedic  establishment  since  birth.  Twenty  out  of  the  21 
recovered;  and  my  single  death  from  septicsemia  (Case  10)  I  am 
disposed  to  attribute  to  the  prolonged  and  difficult  dissections  prac- 
tised for  removing  a  dorsal  wedge  of  the  tarsus  through  one  opening 
only  on  the  outer  side  by  means  of  the  chisel.  And,  in  nassicg,  let 
me  state  that,  much  as  I  value  the  use  of  the  chisel  in  many 
operations  on  bone,  yet  I  have  almost  entirely  discarded  its  use 
on  the  tarsus  since  the  introduction  of  the  saw  and  director.  Try 
for  yourselves  on  the  dead  body,  and  you  will  soon  find  out  which 
instrument  grants  you  the  greatest  precision,  and  the  tissues  most 
immunity  from  harm ;  the  chisel  becomes  but  an  accessory,  and  not 
the  principal  instrumental  agent. 

Secondly.  Cases  suitable  for  an  excision  of  an  osseous  wedge. 
Let  me  give  an  outline  of  no  imaginary  sketch.  A  poor  boy  is  bom 
into  the  world  club-footed ;  his  infant  struggles  are  more  than 
usually  miserable,  due  to  the  direction  of  the  surgeon  and  the  mis- 
direction of  the  nurse.  When  springtide  comes,  to  this  cripple  is 
denied  the  activity  of  childhood ;  his  apology  for  sport  is  but  tame 
acting,  he  hobbles  on,  an  eyesore  to  the  proud,  an  cbject  of  pity  to 
his  neighbours,  a  distress  to  his  parents,  and  a  nuisance  to  himself. 
As  time  rolls  on,  the  would-be  merciful  yet  hamper  him  with  useless 
but  costly  fetters  ;  our  victim  is  confined  by  splints,  or  propped  up 
on  cratches,  still  doomed  to  lasting  deformity,  until  this  helpless 
child,  unfit  for  work,  unfit  for  play,  by  the  stern  exhaustion  of  per- 
sistent failure,  is  banished  from  home,  and  relegated  to  the  blank 
future  of  workhouse  adoption. 

It  is  in  such  prolonged  and  persistently  rebellions  cases  of  club-- 
foot,  that  this  method  of  procedure  is  called  for ;  where  expense, 
loss  of  time,  and  certain  relapse  are  considerations.  Moreover,  in 
every  case,  where  osseous  growth  has  followed  up  closely  the  per- 
petuation of  deformity,  nothing  short  of  bone  removal  will  effect  a 
speedy  and  satisfactory  restoration  to  natural  contour  and  utility. 
In  my  owr,  fancy,  I  have  pictured  the  man,  lame  from  his  mother's 
womb,  and  who  sat  for  alms  at  the  Beautiful  Gate  of  the  Temple,  as 
a  case  of  congenital  double  club-foot ;  on  Peter's  miraculous  order, 
his  feet  and  ankle-bones  received  strength.  In  the  present  day, 
there  exist  but  few  inveterate  cases  that  are  not  amenable  to  cure  by 
an  excision  of  an  osseous  wedge. 

In  London,  however,  the  exhibition-ground  of  a  most  varied  out- 
of-doors  pathological  series,  respect  must  be  given  to  the  vested 
interests  of  club-foot  proprietors,  who  are  supported  by  the  pedes- 
trians in  the  role  of  crossing-sweepers,  etc.,  and  who  find  that  their 
receipts  are  seriously  affected  by  surgical  art.  Many  of  us  remem- 
ber a  monocular  sexagenarian,  at  the  angle  of  Harley  and  Queen 
Anne  Streets,  who  carried  a  huge  box  on  his  head,  a  broom  in 
his  hand,  and  a  species  of  black  leathern  bandbox  on  one  foot.  This 
unique  triumph  of  sartorial  exaggeration  had  long  aroused  my  curi- 
osity, and  my  desire  to  excise  the  tarsal  arch  encased  within  it.  By 
bribery,  I  got  him  inside  my  house,  and  insisted  on  his  re- 
vealing to  my  naked  eye  his  naked  foot.  Under  protestation,  he  did 
so.  "  Monstrum  horrendum,  inf  orme,  ingens,  cui  lumen  ademptnm  !'' 


Exciiion  of  Cuboid  Bone,  mostly. 


No. 

Sex. 

Age. 

1 

Boy 

15 

2 

,. 

l.i 

3 

j^ 

U 

4 

^j 

10 
10 

Admission. 


Jan.  25,  1874 


.Tan.  12,  1875 
Jan.  U,  1875 


Operation  Day. 


Nature  of  Deformity. 


Jan.  27, 1874 
March  17,  1874 
Jan.  18,  1875 
Jan.  26, 1875 


Talipes  varus  cong.,  left 
Talipes  varus,  right 
Equino-varus,  right 

Equino-varus,  left 


Operation. 


Discharged. 


Excision  of  left  cuboid 
Excision  of  right  cuboid 
Excision  of  right  cuboid 

Excision  of  left  cuboid 


May  27,  1S74 

I  April  1,  1S75 
!  May  26,  1875 


Result. 


Recover}' 


6 

Boy 

1 
6     f 

7 

12 

« 

12 

9 

Girl 

n 

10 

Man 

20 

11 

Boy 

16 

12 

„ 

14 

13 

,, 

10 

14 

„ 

4 

15 

^, 

10 

16 

,j 

10 

17 

jj 

11 

IS 

„ 

5 

19 

Girl 

4 

20 

„ 

13 

21 

Boy 

3i 

Excision  of  Osseous  Wedge  at  the  Transverse  Tarsal  Joint. 


March  17, 1876 

Nov.  7,  1876 

Feb!  22,  1878 
Nov.  6,  1877 
M.iy  20, 18-(S 
May  8,  1878 
July  6,  1879 
June  6, 1881 
June  10, 1881 
June  22,  1881 
July  28,  1881 
Nov.  25,  1881 
March  27,  1882 
June  1, 1882 
June  17, 1882 


March  28,  1876 

Nov.  14, 1876 
Jan. 16, 1877 
March  5,  1878 
Nov.  20,  1877 
May  31,1878 
May  25, 1878 
July  8,  1879 
June  7,  1881 
June  14,  1881 
June  25,  1881 
Aug.  4,  1881 
Nov.  29,  1881 
March  31,  1882 
June  6,  1882 
June  20,  1882 


Equino-varus,  left 

Equino-varus,  right 

Equino-varus,  left 

Talipes  varus,  right 

Talipes  equinus,  left 

Equino-varus  cong.,  right 

Equino-varus,  left 

Talipes  varus,  right 

Talipes  varus,  left 

Paralytic  equino-varus,  right 

Talipes  equinus,  left 

Equino-varus,  right 

Talipes  varus,  right 

Cong,  varus,  r. ;  mal.  developed,  1.  foot 

Equino-varus,  left 

Double  congenital  talipes  varus 


Excision  of  osseous  wedge  at   trans- 
verse tarsal  joint 


Dorsal  wedge  excised 
Exciscof  wedge  at  transverse  tarsal  joint 


Both  transverse  tarsal  joints  excised 


May  22, 1876 

May  21,  1877 

April  12,  1*878 
Dec.  5,  1877 
Aug.  29,  1878 
July  31, 1878 
Sept.  9,  187S 
July  22,  1881 
July  9,  1881 
Aug.  U,  1881 
Oct.  21,  1881 
Feb.  13,  1881 
June  1,  1882 
Sept.  9,  1882 
Aug.  21,  1S«2 


Recovery 


Death  in  14  days 
Recovery 


900 
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Mark  you,  I  apply  the  first  four  Virgilian  epithets  to  the  black 
leathern  bandbox  only.  A  puny  case  of  talipes  varus  was  eased  out 
-  of  this  prodigious  socket;  and  the  owner  of  both  positively  de- 
clined to  sufEer  any  personal  improvement,  lest  his  broad  should  bo 
taken  from  him. 

Thirdly.  The  ddiaihof  llir  Operation.  There  is  scarcely  any  ope- 
ration that  requires  more  forethought  and  mechanical  insight  than 
this  removal  of  an  o.sseous  wedge  at  the  transverse  tarsal  joint. 
You  must  avail  yourselves  of  an  aniline  sketch  on  the  skin  of  the 
patient's  foot,  and  map  out  the  precise  mechanical  form  of  your 
wedge  prior  to  commencing.  In  some  cases  of  equino- varus,  I  have 
operated  first  on  the  plaster-of-I'aris  cast,  and  so  accurately  shaped 
one's  course  on  the  living  bono.  For  those  wedges  have  to  be  double 
(so  to  speak),  with  two  bases  and  two  apices ;  and  I  would  apply 
the  general  law  of  excisions  to  this  excision,  that  it  is  better  of  the 
two  to  remove  a  slice  too  much  bone  than  a  slice  too  little  ;  if  it  be 
possible,  remove  only  what  is  necessary.  ' 

The  method  of  operating  has  been  already  described  in,  thfe  BbItisi  t 
Medical  Journal  (October  29th.  1881,  p.  G98)  ;  and  I  have  but 
little  to  add  to  that  procedure.  The  instruments  required  are  a 
scalpel,  dissecting-forceps,  bone-forceps,  periosteum  blunt-curved 
knife,  saw,  and  retractors.  These  instruments  have  been  manufac- 
tured by  Messrs.  Wright  and  Co.,  108,  New  Bond  Street,  W. ;  and  T 
subjoin  diagrams  of  those  which  are  new  in  design.* 


Fig.  1.  Saw  and  Parallel -grooved  Director  (for  Equiniia). 


C.WRICHT&C°LOnOON. 
Fig.  ."i.  Blunt  Curved  Periosteum-Knife. 


Fig.  4.  Strong  Cone-Porceim. 
The  foot  and  leg  are  placed  in  a  splint  whicli  permits  ro- 
tation o[  tlie  foot  outward,  and  agnm-anil-chalk  liandage  is  applied 
over  all.  Here  let  me  give  you  a  hint  with  reference  to  putting  \ip 
club-fnct  in  plaster-of- Paris  hamlages.  Do  not  .squeeze  the  foot 
in  your  bandage,  as  if  you  [were  tying  up  a  Irandle  of  toes,  but 
first  lay  a  smooth  flat  piece' of  steel  on  the  sole  of  the  foot,  and 
bandage  this  to  the  foot ;  the  end  of  the  pUte  allows  the  surgeon 
to  manipulate  the  foot  into  its  required  position,  and,  on  withdraw- 
ing it  (after  the  b.and.igos  .are  .sct>,  a  flat  bro^d  surface   is  loft  for 


•  Within  the  last  few  montlis,  tliesa instruments  have  Iwdn'iisod  by  Mr.  VVm. 
Ho30  ot  nine's  College  Hospital  on  two  occasions,  and  l)y  Mr.  Walshiini.  of  St. 
Bartholomew  3  Ilospitul. 


the  sole  of  the  foot  to  expand  on,  and  adds  materially  towards  the 
cure. 

Again,  if  you  are  dealing  with  a  young  infant,  whose  spasmodic 
kicks  enable  it  to  wriggle  out  of  your  bandage,  put  your  moist  band- 
age on  next  to  the  child's  skin,  without  any  intervening  padding 
whatever.  I  have  repeatedly  found  this  to  answer,  and  no  sore  to 
be  produced.  Ilemove  your  bandages  either  with  the  circular  saw 
(driven  by  a  foot-lathe),  or  by  means  of  this  very  efficient  forceps. 

Fourthly.  The  IlfSiiUs  of  this  Operation. — The  efficacy  of  this 
method  of  operating  is,  in  my  opinion,  proven  by  our  clinical  test ; 
for  twenty  patients  have  beeii  restored  to  plantar  progression,  after 
unsuccessful  treatment  elsewhere.  The  letters  that  I  have  received 
from  the  boys'  parents  prove  that,  from  a  non-professional  point  of 
view,  the  value  of  the  treatment  has  been  appreciated.  Let  me  road 
you  an  extract  (Case  15).  "April  9th,  1883.  The  boy  is  able  to 
walk  much  better  than  he  ever  could  before  you  operated  on  him ; 
and  his  foot  remains  in  the  same  position  as  when  he  returned  from 
London  "—(July  f>th,  1881). 

Many  of  the  boys  I  have  frequently  met  in  the  London  streets, 
earning  their  own  living,  and  walking  unaided.  I  have  not  yet  met 
with  a  relapse;  but  I  think  that  a  relapse  must  imply  unwarrantable 
carelessness  on  the  part  of  a  patient's  friends,  who  permit  any 
faulty  tendency  to  be  overlooked.  And  I  caution  the  relatives 
always  on  strictly  watching  for  any  deviation  from  acquired  sym- 
metry; inculcating  on  them  the  law  of  the  perpetuation  of  distor- 
tion, viz.,  given  any  deviation  of  the  normal  plane  of  a  joint,  the 
cxerci.se  of  that  joint  tends  to  aggravate  the  deviation.  We  may 
recall  examples  of  relapsed  genu-valgum,  excision,  ankyloses  of  the 
knee-joint,  club-foot,  etc.  "  Principiis  oJsia"  is  a  grand  motto  in 
orthopsedic  practice.  Case  No.  20  I  often  see,  walking  with  her 
schoolfellows,  in  my  own  country  village  in  the  north  of  Devon.  I 
trust  that,  in  proposing  such  a  severe  treatment  for  rebellious  club- 
foot, you  all  will  recognise  the  great  importance  of  treating  the  de- 
formity in  its  early  and  plastio  stage,  and  so  prevent  recourse  to 
any  cutting  operation;  but  that  you  also  will  not  hesitate  to  recom- 
mend excision  of  au  osseous  wedge  in  cases  where  bone-growth, 
treading  on  the  heels  of  and  backing  up  distortion  perpetuates  it ; 
for,  with  due  reverence,  I  may  quote  the  words  of  Solomon,  equally 
applicable  to  orthopiedic  surgery  as  to  general  culture:  "Train  up 
a  child  in  the  way  he  should  go,  and  when  he  is  old,  he  will  not 
depart  from  it." 
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'fey.  JOHN  G.  McKENDRICK,  M.D.,=;LL.D.,  F.E.S.E.,  F.K.C.l'.E., 

■  Professor  of  Physiology  in  the  University  of  Glasgow,  and  FnUerian 

Professor  of  Physiology,  Royal  Institution. 

Lecture  VI.— The  Formation  of  the  Blood. 
The  blood  receives  from  time  to  time  new  supplies  of  materi.al  from 
the  alimentary  canal,  either  by  direct  absorption  or  by  indirect 
lacteal  absorption.  It  also  receives  the  lymph,  and  along  with  it. 
probably,  the  celluliir  structures  formed  in  the  blood-glands,  whilst 
it  obtains  oxygen  by  the  respiratory  process.  It  was  the  object  of 
tliis  lecture  to  show  how  physiologists  have  arrived  at  their  present 
knowledge  of  these  operations.  Beginning  with  those  happening  in 
the  alimentary  canal,  the  lecturer  first  alluded  to  the  older  theories 
reg.arding  the  constitution  of  food.  The  oliiest  notion,  traced  t<i 
Hippocrates,  and  running  through  many  ccnturie.'<,  was  that  all  food.'; 
contained  the  same  nutritive  principle:  a  theory  to  be  expcctetl  .so 
long  as  it  wa.s  sufficient  to  account  for  various  physiological  pheno- 
mena by  the  action  of  special  principles.  Even  Haller  (1708-1777), 
although  ho  gives  much  interesting  information  regarding  the  dif- 
ferent kinds  ot  foods  used  cither  by  nations  or  individuals,  can  only 
say  that  all  nutritiou.s  matters  arc  of  the  nature  ot  a  jelly.  His 
contemponiry  William  Cullen  (1712-1790)  oonsidored  nutritions 
matters  to  be  either  "  oily,  saccharine,  or  what  seems  to  be  a  com- 
bination ot  the  two."  There  was  no  sound  knowledge  on  this  sub- 
ject until  Sir  Ilumjihry  Davy  (1778-1829),  in  his  lectures  on  Agri- 
cultural Uhemistry.  cla.ssified  the  proximate  principles  ot  vegetables 
used  in  diet  .a.s  giuten.  farina,  mucilage,  oil,  and  sugar.  Somewhat 
later,  Magendie  (l78:!-18/)r>)  made  a  much  nior,-  elaborate  classifica- 
tion into  farinaceous,  mucilaginous,  aweet,  acidulous,  fatty,  caseous. 
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gelatinons,  albviminous,  and  fibrinous.  He  also  showed  that  animal 
life  could  not  be  sustained  on  one  of  these  ;  and  he  pointed  out  the 
physiological  distinction  between  nitrogenous  and  non-nitrogenous 
foods.  About  the  .same  time,  Prout  (178iMS50)  simpliliod  Magcndie's 
classification,  and  divided  the  proximate  constituents  into  .sac- 
charine, fatty,  and  albuminous.  He  arrived  at  this  simple  classifi- 
cation by  considering  the  constitution  of  milk.  Although  Prout's 
classification  is  insufficient  as  not  noticing  saline  constituents,  it 
lias  been  generally  accepted,  and  forms  the  basis  of  all  subsequent 
.systems  of  dietetics. 

The  lecturer  then  passed  on  to  ,the  subject  of  digestion.  The 
oldest  authors  regarded  digestion  as  a  concoction,  by  which  they 
meant  such  changes  as  occur  in  substances  when  they  are  exposed 
to  heat  in  closed  vessels.  Then  came  the  notion  that  digestion  was 
a  kind  of  putrefaction.  This  may  be  traced  back  to  Celsus.  A 
modification  of  this  theory  was  advanced  by  Van  Helmont  (1577- 
l(!44),  namely,  that  digestion  was  equivalent  to  fermentation.  Ac- 
cording to  this  author,  six  fermentations  occurred  in  the  alimentary 
canal.  Others  supposed  that  the  digestive  process  was  largely  owing 
to  the  mechanical  breaking  down  of  the  food.  Probably  this  notion 
arose  by  the  observation  of  fowls  with  strong  gizzards.  The  first 
accurate  observations  on  the  digestive  process  were  published  in  1752 
by  llfiaumur  (1683-1757).  He  experimented  on  birds  and  mammals, 
and  devised  the  methods  afterwards  worked  out  with  much  greater 
elaboration  by  Spallanzani.  Although  a  mathematician,  Reaumur 
was  the  intellectual  forerunner  of  the  Italian  pliysiologist.  Ho  made 
many  interesting  observations  upon  the  reproduction  of  lost  limbs 
by  crustaceans,  upon  the  movements  of  star-fishes  and  zoophytes, 
upon  the  electrical  action  of  the  torpedo,  upon  the  phosphorescence 
of  marine  animals,  and  upon  the  life-history  of  insects.  In  1780, 
Spallanzani  published  his  researches  on  digestion. 

The  lecturer  here  eulogised  the  methods  and  style  of  Spallanzani. 
His  observations  were  natural,  and  at  the  same  time  comprehensive. 
He  repeated  and  extended  the  observations  of  Reaumur,  who  was 
the  first  to  cause  animals  to  swallow  tubes,  open  at  the  ends,  con- 
taining nutritive  matters.  Spallanzani  performed  similar  experi- 
ments on  amphibians,  rei^tiles,  birds,  mammals,  and  finally  on  him- 
self. His  method  was  to  introduce  tubes  or  perforated  spheres  con- 
taining nutritive  matter ;  to  withdraw  these  after  a  certain  time,  or 
to  allow  them  to  pass  through  Ithe  alimentary  canal.  He  repeated 
the  experiments  of  Redi,  and  of  the  Florentine  academicians,  as  to 
the  powerful  action  of  the  gizzards  of  certain  birds.  His  observa- 
tions also  led  him  to  investigate  digestion  in  ruminants.  The  con- 
clusion arrived  at  was  that  digestion  could  not  be  explained  by 
triturating  action,  however  powerful,  and  that  it  was  due  to  the 
chemical  influence  of  the  fluid  secreted  by  the  mucous  lining  of  the 
digestive  cavities.  Tliis  fluid  he  obtained  in  sufticient  quantity  for 
purposes  of  experiment,  by  causing  animals  to  'swallow  bits  of 
sponge;  and  he  was  the  first  to  show  that  such  fluids  had  digestive 
properties. 

About  the  same  period,  Stevens  Iiad  tlio  opportunity  of  observing 
digestion  in  a  soldier  who  had  the  power  of  vomiting  at  will.  This 
research  gave  information  regarding  the  alteration  the  food  under- 
goes in  the  stomach,  the  degree  of  digestibility  of  different  kinds  of 
footl,  and  the  length  of  time  required  for  solution.  Stevens's  thesis 
for  M.D.  at  the  University  of  Edinburgh  was  presented  in  1777. 
Although  Spallanzani  experimented  upon  himself  with  great  courage 
— swallowing  tubes,  perforated  balls,  and  sponges — and  obtained 
valuable  results,  this  research  of  Stevens  must  be  regarded  as  the 
first  of  importance  relating  to  man.  More  elaborate  information 
was  obtained  by  personal  experiments  made  by  Gosse,  a  gentleman 
who  also  could  vomit  at  pleasure,  and  who  communicated  his 
observations  to  Senabier,  the  friend  aud  biographer  of  Spallan- 
zani. The  experience  of  this  man  was  registered  long  before  the 
well  known  observations  of  Dr.  Beaumont  on  St.  Martin,  mentioned 
in  almost  every  text-book. 

The  next  great  step  in  working  out  the  function  of  digestion  was 
made  by  Tiedemann  and  Gmelin  in  1825.  The  special  featm-e  of 
their  work  is  the  careful  collection  of  the  digestive  fiuids,  and  their 
chemical  analysis.  Much  more  elaborate  than  the  work  of  Spallan- 
zani, it  has  not  perhaps  attracted  so  much  attention  ;  but  it  is  cer- 
tainly the  beginning  of  quantitative  knowledge  of  digestive  pro- 
cesses. 

The  lecturer  then  shortly  described  the  well  known  case  of  Alexis 
St.  Martin,  which  began  in  1822,  and  was  carefully  observed  by 
Beaumont.  He  pointed  out  that  it  was  the  beginning'  of  the  method 
of  making  artificial  fistulas,  by  which  it  was  possible  to  collect  diges- 
tive fluids.  This  method,  afterwards  followed  by  Bassow  (1842), 
Blondlot  (1843),  Bidder  and  Schmidt  (1852),  Claude  Bernard,  and 


many  others  in  recent  times,  has  been  fruitful  o£  important  reEulte) 

to  physiology  and  to  therapeutics. 

The  lecturer  then  proceeded  to  show  how  physiological  investiga- 
tion had  led  to  knowledge  of  the  action  of  the  various  digestive 
fluids.  As  regards  the  saliva,  Leuwenlioek  (1632-1723),  first  observed 
in  it  minute  corpuscles  ;  Hapol  de  la  Chenaie  (1780),  first  obtained 
pure  parotid  saliva  from  Steno's  duct ;  Tiedemann  and  Gmelin 
(1825),  first  carefully  analysed  it,  and  mentioned,  amongst  organic 
substances,  salivary  matter.  This  was  termed  by  Berzelius,  in  1833, 
ptyalin,  but  was  really  impure  and  not  real  ptyaUn,  first  isolated  by 
Mialhe  in  1846.  The  latter  was  also  the  first  to  show  that  saliva 
changed  starch  into  glucose,  an  action  he  attributed  to  ptyalin,  thus 
establishing  a  remarkable  analogy  between  the  chemical  processes 
in  animal  and  vegetable  life,  as,  in  l«33j  Payen  and  Persoz  showed 
the  action  of  diastase,       '_'    •  ''^i''  '■    , 

The  gastric  glands  were  unknown  to  Haller,  and  were  not  demon. 
strated  till  1836  (Sprott  Boyd).  StiU,  the  older  observers  knew  that 
a  fluid  could  be  squeezed  out  of  the  mucous  membrane  of  the 
stomach.  It  was  not  until  so  recently  as  1852,  that  the  acidity  of 
this  juice  was  clearly  sliown  by  Schmidt  to  be  due  to  free  hydro- 
chloric acid.  Previously  to  this  time,  much  controversy  took  place  as 
to  the  real  nature  of  the  acid.  In  1834,  Eberle  found  that  infusions 
of  the  mucous  membrane  of  the  stomach  with  a  little  acid  had 
digestive  properties.  In  1836,  Schwann  suggested  the  name  pepsine 
for  the  digestive  principle,  and,  in  1839,  Wassman  succeeded  in  isolat- 
ing it.  The  lecturer  then  referred  to  the  experiments  of  Mialhe^ 
Lehmann,  Corvisart  (1854),  .and  Messner  (1859),  as  showing  the 
action  of  gastric  juice  on  albuminous  matters.' 

Next,  as  to  the  pancreatic  fluid ;  so  long  ago  as  1669,  De  la  Boe 
first  observed  this  fluid.  His  pupil,  De  Graaf,  obtained  it  from  a 
living  animal  by  a  tube  inserted  into  the  pancreatic  duct.  Some  of 
the  early  observers  made  the  mistake  of  describing  it  as  being  acid  : 
and  it  was  not  until  1825,  that  Tiedemann  and  Gmelin  conclusively 
showed  that  it  was  alkaline.  Eberle,  in  1834,  first  discovered  that 
aqueous  infusion  of  pancreas  of  the  ox  emulsionised  fats ;  and. 
fifteenyears  afterwards  (1849),  Claude  Bernard  confirmed  the  opinion 
of  Eberle ;  and  showed,  further,  that  it  bad  the  property  of  splitting 
up  fats  into  glycerine  and  fatty  acids.  About  the  same  time,  Eberle 
noticed  the  action  of  pancreatic  infusion  on  chyme — namely,  that  it 
cleared  up  the  fluid  if  it  contained  albuminous  matters  in  suspen- 
sion; and  later,  in  1836,  Purkinje  and  Pappenheim  showed  that  it 
had  a  digestive  action  on  such  matters.  Finally,  in  1844,  Valentin 
showed  that  an  aqueous  infusion  of  pancreas  changed  starch  into 
glucose. 

The  intestinal  juice  was  first  collected  by  Haller.  He  opened  the 
bowel,  cleared  out  the  contents,  and  stimulated  the  mucous  surface 
with  .acetic  acid.  Little,  however,  was  known  about  it  till  1846, 
when  Frerichs  [showed  that  it  changed  starch  into  glucose,  anc^ 
emulsionised  fatty  matters.  The  notion  that  it  also  has  an  action 
on  albuminous  substances  is  referable  to  Bidder  and  Schmidt,  who 
published  their  researclies  in  1852. 

The  lecturer  then  referred  to  the  experiments  of  Brodie  (1823), 
Mayo  (1826),  Tiedemann  and  Gmelin  (1825),  Magendie  (1836),  and 
Schwann  (1844),  as  showing  that,  when  the  bile  was  prevented  from 
passing  into  the  bowel  by  ligature  of  the  bile-duct,  the  absorption 
of  nutritious  matters,  especially  fatty  matters,  was  affected.  He 
specially  alluded^to  the  establishment  of  biliary  fistula;  by  Schwann, 
as  being  a  new  method  in  physiological  research,  which  had  been 
very  fruitful  of  results. 

The  last  part  of  the  lecture  referred  to  the  process  of  absorption. 
Aselli  discovered  the  laoteals  in  1622.  In  1651,  Pecquet  found 
that  these  ended  in  the  receptaculum  chyli,  and  that  the  chyle 
passed  thence  into  the  subclavian  vein  by  tlie  thoracic  duct.  The 
valves  in  the  lacteal  were  discovered  by  Euysch  (1638-1731).  Ac- 
cording to  Glisson,  Jolyflie,  about  1652,  discovered  the  lymphatics, 
but  the  discovery  is  usually  attributed  to  Glaus  Rudbeck  (1629- 
1702),  of  Upsala,  and  to  Thomas  Bartholin  (1616-1680)  of  Copen- 
hagen. The  lecturer  then  alluded  to  the  controversy  that  arose  re- 
garding the  relative  absorptive  powers  of  the  veins  and  lymphatics, 
showing  how  WilliamHunter  (1718-1785),  John  Hunter  (1728-1794), 
and  the  second  Munro  (1733-1817),  contended  that  the  lymphatics 
alone  could  absorb.  This  view  held  its  ground  for  a  good  many 
years,  when  it  was  upset  by  the  well  known  experiments  of  Magen- 
die (1783-1855),  first  announced  about  1809.  He  proved  that,  after 
all  structures  had  been  divided  except  artery  and  vein,  poisonous 
absorption  might  still  occur. 

The  lecturer  concluded  with  a  short  description  of  the  grounds 
on  which  physiologists  hold  that  lymphatic  absorption  from  the 
tissues  occurs.    Tlie  true  origin  of  our  knowledge  of  the  function  of 
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the  blood-glands  was  traced  to  William  Hewson  (1739-1774),  who 
was  the  first  to  show  that  the  so-called  blood-glands  were  concerned 
in  OBC  function,  namely,  in  the  elaboration,  or,  as  he  called  it,  the 
"  secretion  "  of  blood.  For  many  years  Hewson's  work  had  no  at- 
tention paid  to  it,  but  its  excellence  was  brought  to  light  in  conse- 
quence chiefly  of  the  discovery,  by  Virchow  and  Hughes  Bennett,  of 
leucocytliEemia,  in  1845. 


ABSTRACT   OF  LECTURES 

ON    TEK 

meta:^iorphosis  of  suctoeial  fishes 
and  batrachia. 

Delivered  at  the  Royal  College  of  Surgeons  of  Eyigland. 

By  W.  K.  PARKEE,  F.K.S., 
Hunterian  Professor  of  Anatomy  in  the  College. 

Lecture  IV. — Development  of  the  Lampbey.  {Contimied.') 
On  the  ventral  aspect  of  the  head,  immediately  in  front  of  the  mouth, 
is  the  olfactory  pit.  It  is  from  its  beginning  unpaired,  and  in  the 
larva  just  hatched  forms  a  shallow  groove  of  thickened  epiblast  at 
the  base  of  the  fore-brain.  Its  ventral  part  is  gradually  prolonged 
into  a  pit,  which  extends  backwards  beneath  the  brain,  nearly  up  to 
the  infundibulum. 

On  the  side  of  the  head,  nearly  on  a  level  with  the  front  side  of 
the  notoohord,  is  the  eye.  It  consists  of  a  very  shallow  optic  cup 
with  a  thick  outer  or  retinal  layer,  and  a  thin  inner  or  choroid 
layer.  In  contact  with  the  retinal  layer  is  placed  the  lens,  which 
is  formed  by  an  invagination  of  the  skin,  to  which  it  is  still  attached 
at  the  time  when  the  larva  is  hatched.  The  eye  only  differs  at  this 
stage  from  that  of  othervertebrates  in  its  extraordinarysmall  size, and 
the  rudimentary  character  of  its  constituent  parts.  The  auditory 
sac  is  a  large  vessel  placed  at  the  side  of  the  brain,  opposite  the  first 
persistent  branchial  pouch.  The  brain  is  formed  of  the  usual  verte- 
brate parts,  but  it  is  characterised  by  the  very  slight  cranial  flexure. 
The  fore-brain  consists  of  a  thalamencephalon  and  an  undivided 
cerebral  rudiment.  To  the  roof  of  the  thalamencephalon  is  attached 
a  flattened  sac,  which  is  probably  the  pineal  gland.  The  floor  is 
prolonged  into  an  infundibulum,  which  contains  a  prolongation  of 
the  thu-d  ventricle.  The  lateral  walls  of  the  cerebral  rudiment  are 
much  thickened.  Behind  the  thalamencephalon  follows  the  mid- 
brain, the  sides  of  which  form  the  optic  lobes,  and  behind  this 
again  is  the  hind  brain.  The  notochord  is  continued  forward  in  the 
head  to  the  hinder  border  of  the  infundibulum,  and  is  slightly  flexed 
anteriorly. 

From  the  hinder  border  of  the  auditory  region  to  the  end  of  the 
branchial  region  the  mesoblast  is  dorsally  divided  into  myotomes, 
which  nearly  correspond  in  number  to  the  branchial  pouches.  The 
head  of  the  larva  differs  strikingly  in  general  appearance  from  that 
of  other  vertebrates.  This  is  due  to  the  want  of  a  pronounced 
cranial  flejcion  in  the  former,  a  want  probably  caused  by  the  small 
development  of  the  fore-brain.  The  stomodojum  of  Petromyzon  is 
very  large.  In  the  region  of  the  trunk  there  is  an  uninterrupted 
dorsal  fin,  continuous  with  a  ventral  fin  round  the  end  of  the  tail. 
There  is  a  well-defined  body-cavity  which  is  especially  dilated  in 
front,  in  the  part  which  afterwards  becomes  the  pericardium.  In 
this  region  is  placed  the  nearly  straight  heart,  divided  into  an 
auricle  and  ventricle,  the  latter  continued  forward  into  a  bulbus 
arteriosus.  The  myotomes  are  very  numerous,  are  separated  hy 
septa,  and  have  a  wavy  outline.  The  notochord  is  provided  with  a 
distinct  sheath,  and  below  it  is  a  subnotochordal  rod.  The  aliment- 
ary canal  consists  of  a  narrow  anterior  section  free  from  yolk,  and  a 
posterior  region,  the  walls  of  which  are  largely  swollen  with  yolk.  The 
anterior  section  corresponds  to  the  region  of  the  (csoph.agus  and 
stomach,  but  exhibits  no  distinct  parts.  Behind  this,  the  alimentary 
canal  dilates  considerably,  and  on  the  ventral  side  is  placed  the 
opening  of  a  single  large  sac,  which  forms  tlie  commencement  of  the 
liver.  The  posterior  part  of  the  tract  constitutes  a  kind  of  yolk-sac, 
the  vertical  walls  Ijeing  thick,  and  formed  of  several  layers  of  yolk- 
cells.  The  excretory  system  consists  of  two  segmental  ducts,  each 
connected  in  front  with  a  well-developed  pronepliros,  and  willi 
about  five  ciliated  funnels  ojicning  into  the  peri(;ardial  region  of 
the  body-cavity.  The  mouth  umlergoes  con.siderahle  change  during 
the  course  of  din"elopment.  The  upper  lip  becomes  much  more  pro- 
minent, forming,  of  itself,  the  anterior  enil  of  the  body.  The  oiiening 
of  the  nasial  pit  is,  in  this  way,  relatively  thrown  back,  and  is  at  the 


same  time  caused  to  assume  a  dorsal  position.  On  the  inner  side  of 
the  oral  cavity  a  ring  of  papillse  is  formed.  Dorsally,  these  papilla; 
are  continued  forward  as  a  linear  streak  on  the  under  side  of  the 
upper  lip. 

The  gill-pouches  become  gradually  enlarged,  but  it  is  some  time 
before  their  small  external  openings  are  established.  Their  walls, 
which  are  entirely  lined  by  hypoblast,  become  raised  in  folds  form- 
ing the  branchial  lamellEe.  The  walls  of  the  head-cavity  between 
them  become  resolved  into  contractors  and  dilators  of  the  branchial 
sacs.  The  extrabranchial  basketwork  becomes  established  verj'  early. 
On  the  dorsal  walls  of  the  branchial  region,  a  ciliated  ridge  is 
formed.  The  primitive  hepatic  diverticulum  grows  rapidly  out- 
wards, and  forms  a  tubular  gland.  The  opening  of  the  duodenum 
changes  from  a  ventral  to  a  lateral  or  even  dorsal  position.  The 
ducts  lead  into  a  gall-bladder  imbedded  in  the  substance  of  the 
liver.  Ventrally  the  liver  is  united  with  the  abdominal  wall,  but 
laterally  passages  are  left  by  which  the  pericardial  and  body-cavities 
continue  to  communicate.  The  yolk-cells  doubtless  supply  nourish- 
ment for  the  growth  of  the  embryo ;  and  although  in  the  anterior 
part  of  the  intestine  they  become,  to  some  extent,  enclosed  in  the 
alimentary  tract  and  breakup, yet,  mthepo.steriorpart,  they  become 
wholly  transformed  into  the  regular  epithelium  of  the  intestine,  a 
condition  which  does  not  obtain  in  other  vertebrates.  The  opening 
of  the  olfactory  sac  becomes  narrowed  and  ciliated  ;  it  is  carried  on 
to  the  dorsal  surface  of  the  head.  The  lumen  of  the  sac  is  well  de- 
veloped. No  maxillary  arch  proper  is  developed.  The  larval  stage 
of  the  lamprey  seems  to  correspond  to  the  adult  stage  of  the  deve- 
lopment of  the  hag-fish ;  while,  as  will  afterwards  be_  seen,  the  adult 
lamprey  reaches  only  to  the  state  of  development  in  which  we  find 
the  larval  frog. 

THE   CAUSE   OF   THE   WAVY   OR   INTERRUPTED 
BREATH-SOUND  OF  INCIPIENT  PHTHISIS.* 

By  D.  C.  McVAIL,  M.D., 
Lecturer  on  Medicine  in  tlie  Western  Medical  School,  Glasgow. 

Briefly  stated,  my  view  of  the  causation  of  the  wavy  or  interrupted 
breath-sound  of  incipient  phthisis  is,  that  it  is  due,  not  to  any  in- 
equality of  the  breath-sound  itself,  but  to  the  breath-sound  having 
here  and  there  superadded  to  it  less  or  more  of  the  cardiac  sound, 
wliich,  by  the  partial  pulmonary  consolidation,  is  conducted  with 
abnormal  force. 

Wlien  the  pulmonary  tissue  is  quite  normal,  and  when  the  heart  is 
beating  with  usual  force,  the  cai-diac  sounds  are  not  heard  at  all 
over  the  apices  of  the  lung  during  inspiration.  When  there  is  con- 
siderable pulmonary  consoUdation,  or  when  the  heart  is  beating 
very  forcibly,  or  when  there  is  simultaneously  pulmonary  conso- 
lidation and  cardiac  overaction,  then  the  heart-sounds  may  be  quite 
distinctly  heard  through  the  inspiratory  breath-murmur.  But  in- 
termediate between  these  two  conditions  is  a  third,  in  which 
occurs  the  so-called  wavy  or  interrupted  breath-sound.  Here  the 
consolidation  of  the  lung-tissue  is  but  very  slight ;  and,  while 
conducting  the  cardiac  sounds  with  more  than  usual  ease,  so  that 
in  the  inspiratory  pause  they  are  quite  distinctly  heard  at  the  apex 
of  the  lung,  still  the  inspiratory  sound  is  in  loudness  so  much  more 
distinct  to  the  ear,  that  it  masks  the  cardiac  sounds;  so  that, 
during  the  continuance  of  the  inspiratory  sound,  they  are  not  dis- 
tinctly heard  u.t  si/r/;,  but  to  the  ear  it  only  appears  as  if  the  in- 
spiratory sound  were  at  these  points  of  time  abnormally  loud ;   it 


^  ^  do 

Fig.l. 
thus  seems  wavy  or  jerky.    If,  for  example,  under   such  circum- 
stances of  slight  increasoii  conductivity  of  the  lungs,  a  cardiac  sys- 
tole occurred  iu  the  middle  of  each  inspiration,  then  the  inspiratory 
murmur  would  be  augmented  in  the  manner  shown  in  Fig.  1. 
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Let  ah  d  c  be  four  heart-beats  occurring  during  a  complete  re- 
spiration, consisting  of  inspiration,  expiration,  and  pause.  Tiien,  on 
listening  ovor  the  pulmonary  apex,  where  slight  consolidation  is 
present,  at  beats  a  d  and  <;,  the  heart-sounds  will  be  heard  distinctly 
as  such,  but  at  J,  which  is  in  the  centre  of  the  inspiratory-murmur, 
the  cardiac-sound  will  be  so  masked  by  the  breath-sound,  that  it 
will  not  be  distinctlj'  heard  as  such,  but  the  breatli-sound  will,  at 
that  instant  appear  only  as  if  it  itself  were  abnormally  loud ;  it  will 
seem  wavy  or  jerky. 

If  now,  in  the  course  of  weeks  or  months,  the  consolidation  be- 
comes considerably  greater,  the  pulmonary  conductivity  will,  in  pro- 
portion, become  greater,  and  the  heart-sound  may  be  so  well  con- 
veyed, that  it  will  speak  out  quite  distinctly  through  even  the 
luirshest  inspiratory-sound,  and  so  the  breath-sound  will  no  longer 
be  described  as  being  wavy,  but  it  would  be  entered  in  a  clinical 
record  that  the  he.art-sounds  were  abnormally  well  conducted. 

If,  during  an  inspiration,  there  were  two  cardiac  contractions, 
then  the  breath-sounds  would  mean  two  augmentations  (Fig.  2)  at 
J  and  c;  and  thus  the  inspiratory  sound,  instead  of  appearing  to  be 
divided  into  three  parts,  as  in  Fig.  1,  would  appear  as  broken  up 
into  five  parts  (1,  2,  3,  4,  5  in  Fig.  2),  and  this  could  not  be  better 
described  than  by  the  term  cog-wheel  respiration. 


Thus  the  wavy  inspiratory  sound,  due  to  the  breath-sound  being 
supplemented  by  the  cardiac  sounds,  may  be  of  a  very  varying 
character.  As  one  effect  of  partial  consoUdation  of  the  pulmonary 
tissue  is  to  augment  greatly  the  expiratory  sound,  we  have  it  also, 
in  like  manner,  liable  to  become  wavy. 

Whether  or  not  wavy  respiration  is  ever  due  to  other  causes  than 
that  I  have  advocated,  I  do  not  at  present  give  a  positive  opinion  ; 
but  certainly,  in  the  great  majority  of  cases,  the  mode  of  its  pro- 
duction is  that  which  I  have  just  explained. 

Dr.  Theodore  Williams  (London)  said  he  quite  agreed  with 
what  Dr.  McVail  had  said  ;  but  if  Dr.  McVail  would  refer  to  a  work 
on  consumption  by  his  (Dr.  Williams's)  father  and  himself,  now  out  of 
print,  in  which  almost  exactly  the  same  view  was  advanced,  and  he 
might  have  mentioned  that  the  original  ideaof  it  was  suggested  by  Dr. 
Theophilus  Thompson. 


ON    THE   USE    OF  ANESTHETICS   DURING  LABOUR.* 
By  THOMAS  D.  SAVILL,  M.D.Lond. 

In  opening  this  discussion,  I  will  ask  your  kind  attention  to  three 
questions : — 

1.  What  are  the  advantages  and  disadvantages   of  the  use  of 
ansesthetics  during  normal  labour  ? 

2.  What  are  their  advantages  and  disadvantages  during  abnormal 
labour  1 

3.  What  is  the  best  kind  of  anesthetic  to  use,  and  the  best  mode 
of  administration  ? 

1.  In  normal  labour.  Many  years  ago  tliis  subject  had  a  moral 
aspect,  aiidl  am  told  that  the  question  still  exists  in  the  minds 
of  the  laity,  but  we  need  scarcely  stop  to  discuss  it  now.  The  pains 
of  even  healthy  labour  are  in  some  cases  very  severe,  producing  at 
times  what  almost  amounts  to  delirium.  Are  we  not  then  justified 
in  giving  some  form  of  anodyne,  just  as  we  would  for  a  neuralgia  7 
Provided  we  avoid  certain  risks,  why  should  we  not  assuage  the  pain 
in  the  one  as  well  as  in  the  other?  In  these  days  of  scientific 
medicine,  when  we  are  so  far  in  possession  of  the  knowledee 
of  the  conditions  and  sources  of  danger,  we  can  with  greater 
boldness  employ  agents  for  the  relief  of  suffering  whuih,  in 
darker    times,    we    rightly   hesitated  to    use  even  for  the   neces- 
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sary  treatment  of  disease.  Moreover,  pain  is  a  depressing  agent 
in  itself,  and  lowers  the  vitality  of  the  sufferer ;  and  we  ought,'' 
on  this  account,  to  relieve  it  where  possible.  Of  course,  it  be- 
hoves us  first  to  become  acquainted  with  the  risks  we  run,  and  to 
see  that  they  are  reduced  to  a  minimum.  But  the  relief  of  pain  is  not 
the  only  advantage  which  aniEsthetics  have  in  normal  labour,  for  they 
also  obriate  a  tendency  to  certain  complications.  Rigidity  of  the 
cervix,  and  other  irregular  uterine  contractions,  depending  on 
functional  causes,  are  less  likely  to  occur  when  chloroform  has  been 
given,  even  to  a  slight  extent ;  and  the  indirect  good  thus  done  is 
equivalent  to  all  the  advantages  of  a  speedy  over  a  tardy  labour. 
Again,  in  some  women  there  is  an  inherent  predisposition  to  puer- 
peral convulsions,  so  justly  dreaded  by  the  obstetrician ;  and  this 
tendency  anaesthetics  will  counteract  by  quieting  the  nervous 
system,  and  abolishing  the  pain  wliich  acts  as  an  exciting  cause. 

It  is  right,  however,  that  we  should  bear  in  mind  the  objections 
that  there  are.  The  first,  and  indeed  the  only  formidable  one,  is  the 
tendency  to  produce  post  part mn  hjemorrhage.  It  is  now  well  esta- 
blished that  both  ether  and  chloroform,  when  given  to  the  full  ex- 
tent, produce  great  relaxation  of  the  muscular  tissues  throughout 
the  body — voluntary  and  involuntary.  About  the  voluntary,  anyone 
can  assure  himself ;  and  that  the  organic  muscles  also  share  in  the 
general  relaxation,  is  evidenced  by  the  diminished  vermicular  move- 
ments of  the  intestines  of  an  animal  after  death  ;  by  the  dilatation 
of  the  pupil  which  occurs  after  the  initial  stage  of  administration; 
and  by  the  diminution,  and  sometimes  abolition,  of  the  uterine  con- 
tractions, which  occur  when  the  full  effect  of  either  of  these  drugs 
is  induced.  It  is  in  this  way  that  they  hinder  nature's  method  of 
closing  the  uterine  sinuses  after  the  separation  of  the  placenta,  and 
then  flooding  occurs.  How  to  obviate  this  untoward  result  should  be 
one  of  our  chief  aims,  when  an  anesthetic  has  been  used. 

By  interfering  with  the  uterine  contractions*  before  expulsion  of 
the  foetus,  labour  becomes  somewhat  prolonged.  And,  further,  all 
anesthetics  (but  especially  ether)  are  apt  to  be  attended  with  trouble- 
some vomiting,  and  followed  by  headache  and  depression. 

You  will  notice  that  all  these  eWls  arise  from  complete  anesthesia. 
Partial  anesthesia  is  not  attended  by  them,  if  other  conditions  be 
favourable  ;  and  I  believe  it  is  this  fact  which  will  explain  the  dis- 
crepancy between  some  of  the  statements  as  to  the  effect  of  anes- 
thetics on  the  uterine  contractions. 

2.  Let  us  turn  now  to  the  case  of  abnormal  labour.  By  that,  I 
mean  labour  that  is  complicated  in  some  way,  or  necessitating  some 
form  of  operative  interference. 

Here,  besides  relieving  pain,  an  anesthetic  greatly  facilitates 
manipulations  of  all  sorts.  That  very  relaxation  which  is  otherwise 
an  evil  is  here  of  great  use ;  especially  is  it  so  in  the  operation  of 
turning.  Of  all  operations,  perhaps,  it  is  more  advantageous  in  cases 
of  version  than  in  any  other ;  but  at  all  times,  whether  for  crani- 
otomy, cephalotripsy,  high  forceps  operation,  or  the  introduction  of 
the  hand  into  the  uterus,  fully  induced  anesthesia  gives  great  assist- 
ance to  the  operator,  and  much  ease  to  the  patient,  enabling  her 
to  undergo  the  operation  without  movement  or  shock.  Again, 
besides  obviating  a  tendency  to  the  two  complications — spasm 
of  the  cervix  and  puerperal  convulsions — chloroform  constitutes  the 
best  and  speediest  mode  of  treatment  for  both  of  these  condi- 
tions when  they  arise  ;  the  fijst  by  relaxing  tissuej^and  the  second 
by  abolishing  the  reflex  excitability  of  the  nervous  system. 

The  disadvantages  are — 1st.  The  great  tendency  to  the  production 
of  post  partum  hemorrhage!  as  already  mentioned  ;  and  2ndly.  A 
fresh  one — in  the  way  it  muflies  and  obscures  the  pains,  so  that  we 
cannot  tell  the  precise  moment  to  aid  nature  with  our  efforts.  This 
applies  mainly  to  the  group  of  forceps  operations. 

3.  We  now  come  to  the  question :  What  is  the  best  anesthetic  to 
use  and  the  method  of  its  administration  ?  The  division  of  cases 
into  normal  and  abnormal  has  a  practical  application ;  for  in  normal 
cases  it  is  given  solely  with  the  object  of  relieving  pain,  and  it  is 
quite  unnecessary  to  push  the  anesthetic  to  loss  of  consciousness ;  but 
in  abnormal  cases,  besides  relieving  pain,  it  is  given  as  part  of  the 
treatment,  and  complete  anesthesia  must  be  induced. 

The  best  kind  of  anesthetic  to  use  has  hitherto  been  pretty 
well  agreed  upon;  for,  although  many  drugs  have  been  sug- 
gested, chloroform  has  justly  carried  off  the  palm.  Of  the  two 
commoner  anesthetics,  chloroform  and  ether,  we  know  that, 
whereas  chloroform  tends  to  produce  death  suddenly  by  cardiac 
paralysis  or  syncope,  ether,  in  most  cases,  tends  to  death  by  choking 

*  Churchill  (TTieory  and  Practice  of  Mid.,  fifth  edition,  p.  2.36),  and  Leish- 
man  (Si/stem  of  Midwifery,  second  edition,  p.  822)  deny  this ;  others  agree  in 
the  above  statement.  I  offer  an  explanation  for  the  discrepancy  m  the 
next  paragraph. 
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np  the  lungs  or  larynx.  In  the  fatal  syncope  of  chloroform,  all  is 
over  in  a  moment ;  artificial  respiration  or  anything  else  is  of  little 
or  no  avail.  But,  in  the  asphyxia  of  ether,  by  pulling  the  patient's 
tongue  forward,  rolling  him  over  on  his  side,  and,  lastly,  by  artificial 
respiration,  we  can  almost  always  restore  him.  And  this  constitutes 
the  only,  though  great,  advantage  of  ether  over  chloroform  in 
ordinary  cases.  But  these  arguments  do  not  hold  in  labour,  for  it 
is  now  well  known  that  chloroform  has  but  little  tendency  to  the 
production  of  fatal  syncope  in  pregnant  women  ;  a  fact  which  may  be 
accounted  for,  partly  by  the  cardiac  hypertrophy  that  always  accorn- 
panies  pregnancy,  and  partly  by  the  absence  of  anything  like  terror  in 
the  excitement  of  the  moment.  On  the  other  hand,  the  disagreeable 
irritation  of  the  lungs  wliioli  ether  produces,  and  the  struggUng  and 
length  of  time  it  takes  to  produce  antesthesia  (especially  in  un- 
accustomed hands)  constitute  very  great  objections  to  its  use  in 
parturition.  Some,  however,  still  prefer  it,  and  no  doubt  it  is  of 
much  value  when  for  some  reason  chloroform  cannot  be  given. 
Methylene  dichloride  has  been  tried,  and  found  wanting ;  and  you 
will  find  the  merits  of  nitrous  oxide  expounded  by  Dr.  JIacan  in 
the  JoiTENAL  for  February  2nd  of  this  year.  Chloral  is  useful 
during  the  first  stage — at  which  time  chloroform  is  not  advisable — 
and  is  warmly  supported  by  Dr.  Playfair.*  Its  action  is  the  same 
as  chloroform,  and  t  it  'is  safer,  but  it  is  also  ipuoh  less  speedy  and 
efficacious.       .  .   •  .  ,r..   •    .. 

The  method  of  administration  of  chlorofoiTU  must  differ  ac- 
cording to  the  purpo.se  we  have  in  view.  If  the  relief  of  pain  be 
our  only  object,  its  partial  administration  may  be  effected  either 
by  giving  the  crude  drug  in  small  quantities,  or  by  diluting  it  to 
the  appropriate  strength  with  alcohol.f  This  latter  method  has 
the  advantges  of  being  safer  and '  more  exact.  The  alcohol,  also, 
in  some  degree,  counteracts  the  depressing  influence  of  the  chloroform. 
I  believe  the  most  convonicntiproportions  to  be  equal  parts  by  measure 
of  chloroform  and  rectiricd  spirit;  and  there  are  two  small  practical 
points  worth  note  :  (1 )  tlie  aildition  of  some  aromatic  serves  to  make 
the  mixture  more  agreeable,  perhaps  to  prevent  sickness,  and  to 
avoid  confusion  with  pure  chloroform ;  (2)  add  the  chloroform  to  the 
spirit,  so  as  not  to  get  a  precipitate.  ,,  '    , , 

Concerning,  the  inhaler,  the  simplest  is  the  best.  Aperfprated  box 
writh  a  pail  of  lint  inside,  or  handkerchief  folded  will  do,  or  Skinner's 
inhaler  and  drop-bottle  are  convenient.  Tlierc  is  no  need  for  a, 
special  administrator  in  these  cases;  the  patient  can  give  it  to  her- 
self.  Direct  \\6x  to  take  half  a  dozen  deep  inhalations,  and  then,  as  she 
becomes  drowsy,  the  inhaler  drops  off,  and  the  administration  ceases. 
An  useful  test  of  the  effect  produced  is  her  power  of  conversation. 

In  normal  cases,  chloroform  should  not  be  given  in  the  first  stage, 
when  it  materially  interferes  with  the  mechanical  dilatation  of  the 
OS.  In  the  second  stage,  it  may  be  given  at  any  time,  and  becomes 
especially  necessary  towards  tlie  end,  as  the  head  passes  the  vulva. 
Much  of  tlie  success,  or  the  reverse,  depends  on  the  precise  moment 
at  which  tlic  administration  is  stopped.  If  too  early,  the  patient  is 
unrelieved  during  the  most  painful  period  of  the  whole  labour ;  if 
continued  too  long,  you  run  the  risk  of  hemorrhage.  In  the  third 
stage,  it  is  not  called  for  at  all,  except,  perhaps,  in  some  cases  of  re- 
tained placenta  from  hour-glass  contraction. 

In  abnormal  cases,  where  it  is  desirable  to  produce  complete  anajs- 
thesia,  the  crude  drug  must  be  administered ;  and  it  is  of  the  utmost 
importance  for  one  person  to  devote  his  attention  entirely  to  the 
anjesthetic.  The  mode  of  administration  differs  in  no  way  from 
ordinary  cases,  except,  perhaps,  for  the  length  of  time  it  may  be 
given. 

In  conclusion,  allow  nie  to  indicate,  by  way  of  summary,  what  I 
believe  to  be  the  mairiprecautions,  whoso  observance  would  render 
the  use  of  chloroform  perfectly  justifiable. 

1.  There  are  certain  women  who  have  a  tendency  to  flood  at  every 
confinement,  and  others  in  whom  there  seems  an  already  too  great 
relaxation  of  §bre — weak  ana:niic  feroalos  in  their  eighth  or  tenth 
confinement ;  .and  to  these^  it  would  be  uniMlvisablo  to  give  chloro- 
form, except  for  necessity.  Happily,  it  is  not  these  women  who 
suffer  tlie  most  pain,  but  rather  tlioso  strong  healthy  priniijiar.'c 
■whQ.se  pelves  and  general  build  approximate  tip, the  ma.scnlinc  type. 

2.  We  should  not  give  it  when  labour  is  cojifiplicatcd  with  severe 
vomiting,  or  with  acute  disease  of  the  heart  or  lung,  unless  there 
btt  iraper.'itivc  e.>i11  for  it.         '   ' 

3.  It  should  not  bo  given  to  the  fu"!!  extent,  except  for  operation, 
ccmyulsions,  or  spasm  d[  the  cervix  ;  and  then  it  is  most  necessary 
that  one  person  should  devote  his  entire  attention  to  it. 

',;  .  /  ".Ptia-  and  Prm.  of  Med.    Scoood  Bditioii,  vol.  i,  page  S^.l, 
,jj   pt»IJbelieve,oiiigiu«Jly  sogge»t<;(l  by  Siinioro  (CA/in-o/imn:  1806.) 


4.  The  inhalation  should  be  stopped  directly  we  find  the  ^IsQ  be- 
coming verj' weak,  or  the  respiration  irregular. 

a.  Anything  which  wakes  us  suspect  a  fatty  or  enfeebled  cardiac 
wall  should  make  us  cautious  in  the  use  of  chloroform.  Here,  as  in 
cases  other  than  those  of  labour,  it  is  not  the  most  extensive  valvular 
disease  (so  long  as  it  be  attended  by  compensating  hypertrophy), 
but  the  atrophied  or  degenerate  wall  that  constitutes  the  source  of 
danger.  Unfortunately,  the  signs  of  these  conditions  are  subtle  and 
uncertain;  but  a  fatty  heart  may  be  .suspected  by  an  exceedingly 
feeble  cardiac  impulse,  combined  with  an  almost,  inaudible  first 
sound  ;  or  attacks  of  dyspnoea,  vertigo,  and  syncope,  in  the  absence 
of  ansemia,  or  vahnilar  lesion  ;  or  the  copious  deposit  of  fat  in  other 
parts  of  the  body,  and  the  occurrenceof  c3rop.sy  without  adequate  cause. 
A  dilated  heart  may  be  suspected  by  increased  area  of  praicordial 
dulness,  combined  with  epigastric  and  venous  pulsation,  and  a  want 
of  correspondence  between  the  violence  of  the  cardiac  impulse  and 
the  strength  of  the  pulse.  Pericardial  adhesions  also  form  a  great 
source  of  danger.  They  may  be  suspected  when  the  heart's  apex 
is  fixed  above  its  normal  position,  and  does  not  shift  with  respira- 
tion :  or  when  there  is  depression  instead  of  protrusion  of  intercostal 
spaces  over  the  position  of  the- apex,  gi\'ilig  a,  wavy  qharftcter  to  tij^' 
cardiac  impulse.  .  '  '  '/ 

(i.  The  sixth  and  last  precaution  I  would  mention  is  this.  In  all' ' 
cases  we  should  take  extra  care  to  prevent  the  occurrence  of  hajmorr- 
hage  after  birth  ;  by  giving  a  full  dose  of  ergot  in  a  little  warm  water 
when  the  head  reaches  the  perinseum ;  by  ceasing  the  chloroform 
immediately  it  is  born ;  and  by  rousing  the  patient  from  her 
letliarg}'  as  soon  as  possible. 


A    CASE    OF   GAIfGRENOUS    VAKICELLA. 

By  WARRINGTON  HAWARD,  F.R.C.S. 
Burgeon  to  St.  George's  Hospital. 


A.  W.,  aged  1  year,  was  admitted  under  my  care  at  St.  George's 
Hospital  on  March  14th,  1883,  on  account  of  a  number  of  gangrenous 
patches  upon  the  skin. 

The  child  was  miserably  ill-nourished,  very  dirty,  and  very  ill )  'it 
weighed  only  six  pounds  and  a  half.  On  the  left  side  of  the  scalp 
was  a  large  scab,  which,  on  being  removed,  discovered  a  deep  ulcer, 
evidently  formed  by  the  confluence  of  several  circular  sores.  On 
other  parts  of  the  scalp,  and  also  on  the  face,  were  numerous  cir- 
cular .^cabs  varying  in  diameter  from  a  quarter  to  half  an  inch, 
covering  similar  ulcers.  On  the  chest,  abdomen,  and  back,  were  a 
number  of  black  gangrenous  patches  of  circular  outline,  of  from 
half  an  inch  to  an  inch  in  diameter,  which  in  some  parts  were  just 
becoming  confluent.  The  skin  around  these  patches  of  gangrene 
was  of  a  dusky  red  colour.  The  larger  of  the  gangrenous  spots  were 
all  upon  the  skin  of  the  abdomen.  Beside  these  patches,  ther<; 
were  scattered  over  the  trunk  and  limbs  numerous  small  scabs  like 
the  ordinary  varicella  spots  in  the  drying  stage,  and  also  a  few  small 
vesicles  and  papules.  The  child  was  frequently  sick;  the  pulse  rapid 
and  feeble ;  temperature  104° ;  and  there  was  dulness  to  percussion 
over  the  base  of  the  left  lung. 

The  history  was  as  follows.  The  parents  wore  heaJthy.  I  sSw- 
the  mother,  who  looked  in  good  health.  She  Ivad  hatl  six  children, 
of  whom  three  were  dead  from  infantile  diseases.  The  two  other 
cliildreu  were  said  to  be  healthy.  This  child  had  been  puny  jind 
sickly  from  birth,  and  had  never  thriven.  It  was  vaccinated  in 
January,  and  the  vaccination-spots  had.Jaccording  to  the  raothef's 
description,  run  a  perfectly  natural  course,  and  healed  well.  A  week. 
before  its  admission  to  the  hospital,  a  crop  of  small  red  spots,  of  the 
size  of  a  pin's  head,  came  out  on  the  child's  face,  chest,  and  abdo- 
men. These  afterwards  becamesmall  blisters,  resembling, the  mother 
said,  "\accination-spots  at  the  end  of  a  week  from  vaccination:" 
The  mother  did  not  know  of  any  other  children  in  the  houf e -or 
among  her  friends  h.iving  chicken-pox.  The  spots  became  black,, 
.and  began  to  increase  in  size,  about  the  fourth  day  of  the  eruption,. 

When  I  saw  the  cliUd,  I  was  at  once  struck  by  the  resemblance 
of  the  eruption  to  that  represented  in  the  picture  accompanying 
Mr.  Hutchinson's  paper  on  Gangrenous  Eruptions  in  connection  witji 
Chicken-pox  and  Yaccin.ation,  in  the  Mr.ilico-C/iJrnnj'u'dl  Tramao- 
tiotis  (vol.  Ixv,  p.  12);  and  this,  with  the  history  of  the  cajse,  led  tfi 
the  diagnosis  of  gangrenous  varicell.a.       ,  •      . m 

The  cliild  died  on  the  fourth  day  fiora  admission,  and  at  the/iofit. 
7K<>rte«  examination  I  di.scovered  that  the  child  had  been  seen  a-s 
an  out-patient  on  the  third  day  of  the  eruption  by  the  boose- 
physician,  who  had  recognised  the  case  as  one  of  onlinary  varicella. 


May  12.  1883.] 


THE  BRITISH    MEDICAL   JOURNAL. 


005 


The  examination  (made  by  Mr.  Ross,  curator)  showed  that  the 
gangrenous  patches  upon  the  abdomen  had  penetrated  the  entire 
thickness  of  the  skin,  exposing-  the  muscles  beneath  ;  in  other  parts, 
the  ulceration  was  of  less  depth.  In  each  lung  there  were  .'several 
small  recent  secondary  abscesses,  surrounded  by  a  zone  of  hyperaimic 
tissue  ;  on  the  left  side  there  was  also  recent  lymph  on  the  surface 
of  the  pleura,  and  two  ounces  of  purulent  fluid  in  its  cavity.  A 
careful  inspection  of  the  brain,  the  other  viscera,  and  the  joints,  re- 
vealed nothing  unnatural. 

In  this  case  the  diagnosis  was  made  certain  by  the  child  having 
been  seen  by  a  competent  observer,  with  the  brdihary  eruption  of 
varicella  before  gangrene  had  commenced. 

But  to  any  one  actjuainted  with  Jlr.  Hutchinson's  paper,  the 
history  and  aspect  of  the  eruption  made  the  nature  of  the  case 
sufficiently  apparent.  The  gangrene  in  this  instance  set  in  suddenly 
"and  progressed  with  great  rapidity ;  and  a  point  of  interest  is  the 
early  occurrence  of  pysemia,  which  w.as  no  doubt  the  immediate 
.cause. of  death. 

'  I  am  afraid  the  case  does  not  throw  any  light  upon  the  cause  of 
this  serious  complication  of  what  is  usually  a  trifling  disease.  This 
child  was  very  ill-nourished  (probably  from  wrong  feeding)  and 
feeble,  but  other  recorded  instances  of  the  disease  have  occurred  in 
healthy  children. 

PEPTONES    IN    URINE. 

By  CHARLES  HENEY  EALFE,  M.D.,  F.R.C.P., 

Assistant-Physician  to  the  London  Hospital. 


Since  my  communication  to  the  Journal,  April  7th,  in  which  I 
alluded  to  the  detection  of  peptones  in  urine,  I  have  had  three  cases 
under  observation  at  the  London  Hospital,  Lq  which  the  urine  gave 
tlie  reaction  characteristic  of  these  bodies  with  Fehling's  solution. 
As  the  subject  has  again  been  brought  forward  in  the  interesting 
communication  of  Dr.  Oliver  (April  21st),  and  by  Dr.  George  John- 
son in  last  week's  JOURNAL,  I  venture  to  think  that  brief  notes  of 
the  cases  may  not  prove  uninstructive  at  the  present  time. 

Case  i. — A  lad  aged  18,  who  had  received,  some  days  previously, 
a  severe  blow  over  the  left  flank,  and  for  which  he  had  been  treated 
at  the  time  in  the  receiving  room  of  the  hospital,  applied  with  a 
letter  at  the  out-patient  department  on  April  9th.  He  stated  that, 
since  the  accident,  he  had  been  feeling  ill  and  weak,  and  that  he 
still  suffered  much  from  pain  in  the  left  iUac  region,  passing  down 
the  groin  into  the  thigh  and  hip ;  his  bowels  were  much  confined. 
The  urine  was  examined  for  blood  and  albumen,  and  a  small  quan- 
titj^  of  the  latter  was. found.  On  testing  the  urine  with  Fehling's 
solution,  a  decided  rosy  red  coloration  was  developed  just  above  the 
junction  of  the  two-iluids.  He  was  ordered  to  take  an  alkaline 
mixture,  to  which  a  few  drops  of  tincture  of  opium  were  added, 
and  a  draught  of  sulphate  of  magnesia  every  other  morning.  On 
April  16th,  he  reported  himself  as  much  better,  the  urine  was  free 
from  albumen,  and  no  coloration  was  developed  with  Fehling's 
solution. 

Case  II. — A  woman,  aged  54,  was  admitted  as  an  out-patient 
April  lOth,  with  dyspeptic  symptoms,  apparently  due  to  gastro- 
duodenal  catarrh.  As  she  stated  she  was  frequently  disturbed  in 
the  night  time  to  pass  urine,  and  suffered  from  weakness  and  de- 
bility, the  urine  was  examined  for  albumen;  none,  however,  was 
found,  but  the  red  coloration  with  Fehling's  solution  was  well 
marked.  She  was  ordered  a  mixture  of  bismuth  and  nux  vomica 
three  times  daily,  and  a  compound  rhubarb  pill,  with  belladonna, 
twice  a  week  at  bedtime.  April  30th.  The  dyspepsia  was  much  re- 
lieved: there  was  still  a  coloration  with  Fehling's  solution,  but  fainter. 

Case  hi. — A  woman,  aged  55,  but  looking  very  much  older,  was 
first  seen  April  23rd,  complaining  of  rheumatism,  dyspepsia,  and 
shortness  of  breath,  with  a  frequent  desire  to  pass  urine :  she  was 
very  weak  and  debilitated.  The  urine  was  examined  for  albumen, 
but  none  was  found  ;  an  exceedingly  distinct,  rosy  red  coloration, 
however,  was  developed  with  Fehling.  In  this  instance,  the  urine 
g.ave  a  precipitate  with  picric  acid,  which  redissolved  on  the  appli- 
cation of  heat.  This  patient  was  ordered  quinine.  On  April  30th, 
I  saw  her  again ;  she  felt  a  little  stronger,  but  the  coloration  with 
Fehling's  solution  was  still  distinct. 

In  order  to  ensure  the  development  of  the  characteristic  reaction, 
the  following  mode  of  procedure  must  be  adopted.  A  drachm  of 
Fehling's  solution  is  to  be  introduced  into  a  test-tube,  and  then  a 
drachm  of  urine  is  to  be  floated  carefully  on  the  surface.  Where  the 
urine  comes  into  contact  with  the  alkaline  copper  solution,  a  thick 
zone  of  phosphates  will  form,  above  which,  it  peptones  be  present. 


a  red  halo  will  appear,  not  violet,  as  stated  by  Dr.  George  Johnson, 
but  a  decided  claret,  or  ruby  red.  Indeed,  as  a  matter  of  fact,  it  is 
laid  down  in  works  on  physiological  chemistry,  that  the  violet  tint 
is  characteristic  of  albumins,  while  the  red  coloration  distin- 
guishes the  peptones  from  these.  Great  care  must  be  taken  not  to 
mix  the  urine  with  the  Fehling's  solution,  otherwise  the  deposit 
of  phosphates  wUl  be  diffused,  and  the  red  coloration  obscured.  It 
is  probable,  owing  to  want  of  attention  to  these  details,  that 
Dr.  George  Johnson  has  failed  hitherto  to  njeet  with  a  specimen  of 
urine  showing  the  reaction. 

The  urine,  too,  should  be  recently  passed.  •  In  Case  3,  the  reaction 
was  very  distinct  in  the  sample  of  urine  passed  by  the  patient  in  the 
out-patient  room,  and  a  few  hours  later  it  was  well  marked  when  I 
showed  it  to  a  friend  ;  but  by  the  next  morning  the  urine  lost  the 
power  of  developing  the  coloration  with  Fehling's  solution,  yielding 
instead  only  a  muddy  cloud.  The  urine  had  evidently  undergone 
putrefactive  changes,  for  it  smelt  abominably.  I-have  since  thought 
the  peptones  in  this  case  might  have  been  derived  from  pancreatic 
digestion ;  the  result  of  which,  as  is  well  known,  if  prolonged,  is  to 
lead  to  putrefactive  changes  in  proteid  substances. 

In  my  first  communication  I  stated  my  belief  that  the  peptones 
found  in  the  urine  would  probably  consist  of  the  "  mixed  "  peptones, 
and  not  merely  of  "  true  "  peptones.  I  find,  on  reference  to  Dr. 
Michael  Foster's  Tea-t-Book  of  Physiology,  that  the  proteid  body 
observed  by  Dr.  Bence  Jones  in  a  case  of  osteomalacia,  closely  re- 
sembles the  A  peptone  of  Meissner,  or  if  the  nomenclature  of 
Kiihne  be  adopted,  hemi-albumose.  This  body,  as  I  need  hardly 
observe,  is  one  of  the  initial  products  of  both  peptic  and  tryptic 
digestion. 

In  conclusion,  T  venture  to  think  that  a  consideration  of  the  con- 
ditions under  which  peptones  appear  in  the  urine  is  likely  to  furnish 
us  with  important  information,  not  only  as  regards  the  physiology 
of  these  bodies,  but  with  respect  to  many  obscure  derangements  of 
digestion.  The  test  is  so  easy  of  application,  and  the  reaction  so 
plainly  marked,  while  the  number  of  instances  in  which  it  is  found 
to  occur  are  far  from  being  rare  and  exceptional,  that  we  ought  soon 
to  be  able  to  collect  a  sufficiency  of  facts  from  which  some  useful 
deductions  may  be  drawn. 


ON 


THE   ACTION  OF  CANNABIS  INDICA. 

Br  JAMES  OLIVER,  M.B., 
House-Pliysician  to  the  Hospital  for  11700160,  London. 


Indian  hemp  for  some  time  back  has  been  vaunted  as  a  medicine 
of  some  therapeutic  value  in  cases  of  dysmenorrhosa  ;  to  me,  how- 
ever, its  action  seems  so  variable,  and  the  preparation  itself  so  un- 
reliable, as  to  be  hardly  worthy  of  a  place  on  our  list  of  remedial 
agents  at  all. 

Two  preparations  of  this  drug  have  been  recommended  for  use, 
viz.,  the  tincture  and  the  extract ;  it  should  matter  little  which  is 
used,  the  tincture  being  simply  a  spirituous  solution  of  the  extract. 
Much,  however,  as  far  as  results  obtained  go,  seems  to  depend  upon 
its  place  of  cultivation.  M.any  of  those  persons  who  experienced 
unpleasant  effects  from  one-grain  doses  had  previously  taken  the 
same  dose  (different  sample,  however,)  with  ahnost  no  result  at  all. 

It  is  usually  said  that  cannabis  Indica  produces  pleasurable  sym- 
ptoms ;  such,  I  regret  to  say,  has  not  been  my  experience ;  in  fact, 
the  result  has  frequently  been  alarming  to  the  friends  of  the 
patient,  but  more  frequently  still,  from  the  comparative  inertness  of 
the  drug,  no  result  is  obtained  at  all,  even  although  three  and  four 
grains  have  been  given  as  a  dose.  When  unpleasant  symptoms  have 
been  produced  by  the  use  of  this  drug,  they  do  not  readily  pass  off, 
but  will  often  persist  for  a  day  or  two.  and  the  too  early  nse  of 
morphia  will  not  uncommonly  aggravate  the  condition. 

The  physiological  effects  of  the  drug  usually  manifest  themselves; 
about  two  hours  after  administration ;  this,  however,  varies,  being 
hastened  or  retarded  according  to  the  condition  of  the  stomach  as 
regards  food  at  the  time  of  ingestion. 

Cerebral  symptoms  are  the  first  to  develop,  the  patient  experienc- 
ing .peculiar  indescribable  sensations  in  the  head,  by  no  means 
pleasant  in  character;  and  althou.gh  quite  rational,  knowing  all  that 
is  going  on,  some  have  an  irresistible  desire  to  be  always  on  the 
move.  In  some  cases  earlier,  in  others  later  on,  the  patient  loses 
control  over  the  muscles,  being  unable  to  move  them  at  -will ;  in  one 
case,  the  muscles  of  the  larynx  were  so  affected,  and  the  patient 
when  interrogated  was  for  the  time  being  unable  to  respond. 

Muscular  anaesthesia  is  often  produced  by  the  use  of  Indian  hemp. 
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and  this  is,  as  a  rule,  so  complete  that  the  whole  body  feels  unsup- 
ported, as  if  floatina:  in  air.  Pain,  even  at  this  stage,  frequently 
persists,  showing  how  little  influence  this  drug  evidently  has  on  the 
sensory  nerves.  In  some  cases,  spasmodic  contractions  of  the 
voluntary  muscles  result,  and  this  is  more  especially  to  be  noted  in 
the  muscles  of  the  jaw.  Dimness  of  vision  in  many  cases  quickly 
follows,  the  pupils  in  some  remaining  unaltered,  in  others  being 
apparently  contracted.  The  pupil  responds  to  light,  but  accom- 
modation is  interfered  with,  objects  at  a  distance  being  very  indis- 
tinct. The  pulse  is  invariably  rapid,  but  quite  regular.  Sensibility 
to  touch  is  unaltered.  Numbness  and  tingling  have  been  constant 
symptoms  in  all  the  cases. 


OCCIPITO-POSTERIOR    PRESENTATIONS. 
By  A.  D.  LEITH  NAPIE-R,  M  D.,  Dunbar,  N.B. 


Apropos  of  recent  memoranda  relating  to  occipito-posterior  presen- 
tations, three  cases  have  recently  fallen  to  my  lot  within  one 
week. 

Case  i. — A  secundipara,''aged  34,  had  been  delivered,  by  forceps, 
two  and  a  half  years  before,  and  then  sustained  perineal  laceration, 
which  was  sutured  and  healed.  On  March  26th,  1883,  I  was  sent 
for  about  11.30  P.M.  On  examination,  found  the  membranes  rup- 
tured, the  OS  well  dilated,  the  anterior  lip  swollen,  posterior  freely 
movable.  The  head  was  lying  in  the  third  position  (right  oblique, 
occiput  posterior),  and  fixed  in  the  middle  third  of  the  pelvis ; 
transverse  diameter  was  somewhat  contracted.  The  anterior  lip  was 
supported,  and  slipped  over  the  head  ;  there  was  no  natural  attempt 
at  rotation.  Manual  efforts  to  bring  the  occiput  forwards  failed. 
Equal  parts  of  ether  and  chloroform  having  been  given,  the  straight 
forceps  was  applied  about  1.50  A.M.  Rotation  was  attempted  cau- 
tiously, but  as  more  force  seemed  necessary  than  was  thought  justi- 
fiable, it  was  not  continued.  It  was  impossible  to  raise  the  head,  as 
mentioned  by  Smellie  and  others.  Traction  being  directed  back- 
wards, as  the  heatl  neared  the  outlet,  the  forceps,  pressing  on  the 
cicatrised  part  of  the  perinseum  (the  cicatrix  being  easily  distin- 
guished by  its  hardness  and  non-elasticity),  caused  a  right  lateral 
laceration  of  about  an  inch  ;  the  tear  was  foreseen  and  calculated 
on.  The  head  came  without  further  rupture,  and  a  large  female 
child  was  born  about  2.10  A.M.  On  the  removal  of  the  placenta,  a 
violent  gush  of  blood  occurred,  and  the  uterus  did  not  contract. 
More  ergotine  was  injected,  and  with  extra-uterine  and  intra-uterine 
manipulation,  tlie  uterus  contracted.  A  silver  suture  was  inserted 
for  the  perineal  rent,  and  the  patient  washed  with  cai'bolised  water. 
No  single  unfavourable  symptom  during  the  puerperium. 

Case  ii. — A  secundipara,  aged  26,  had  been  delivered  two  years  ago 
iustrumentally,  and  sustained  considerable  perineal  laceration,  for 
which  she  consulted  me  several  months  later.  Labour  came  on  on 
March  30th,  1883.  On  visiting  about  4  P.M.,  I  found  the  membranes 
had  been  ruptured'for  some  hours  ;  theos  was  almost  of  the  size  of  a 
•crown  ;  the  head  on  the  upper  third  and  in  the  fourth  position,  left 
oblique  occiput-posterior.  The  patient  was  highly  nervous,  and  the 
pains  most  feeble  and  unsatisfactory.  I  revisited  about  5  p.m.,  and 
found  very  little  alteration,  except  that  the  parts  were  hot  and 
tense,  and  the  anterior  lip  swollen ;  the  caput  succedaneum  was 
prominently  felt  on  tlie  right  parietal  bone.  Dr.  Steele's  modifica- 
tion, and,  afterwards,  one  of  Barnes's  largest  sized  bags  was  intro- 
duced within  the  uterus  anteriorly  ;  the  former  became  displaced  ; 
and,  partly  owing  to  .accidental  tension  from  the  connecting  syringe, 
the  larger  bag  .also  w,as  dislodged ;  it  was  reintroduced,  but  not,  as 
formerly,  wholly  within  the  os,  and  fully  distended.  Pressure  on 
the  bag,  and  digital  posterior  expansion  during  the  pains,  shortly  re- 
laxed the  OS  ;  the  bag  was  withdrawn,  and  the  os  slipped  over  the 
head.  The  pains  increased  in  severity ;  the  head  advanced,  and, 
aided  by  digital  manipulations,  the  occiput  rotated  forwards  as  it 
neared  the  pelvic  floor,  and,  before  seven  o'clock,  a  large  male  child 
was  bom  with  the  occiput  anterior,  the  face  turned  to  the  right  thigh 
of  the  mother.  The  umbilical  cord  entangled  the  shoulder.  Kecovery 
excellent. 

Case  hi.—  This  w.as  a  quartipara,  aged  29  ;  youngest  child  eighteen 
months  old  ;  her  deliveries  had  been  usually  easy.  The  patient  was 
taken  ill  on  the  afternoon  of  April  1st,  1883.  I  was  summoned  on 
April  2ud  about  4  a.m.  On  examination,  the  os  was  found  easily 
dilatable,  the  membranes  unruptured ;  the  head  occupied  the 
right  oblique  position,  the  occiput  posterior.  After  waiting 
nearly  an  hour,  and  finding  no  alteration,  and  noting  the  in- 
, efficiency  of  the  pains,  I  supported  the  anterior  lip,  which  slipped 


over  the  forehead,  ruptured  the  membranes,  and  shortly  after  the 
pains  increased.  Upward  pressure  was  maintained  on  the  head 
anteriorl}',  and  the  natural  rotation  aided  during  the  pains.  As  the 
head  reached  the  pelvic  floor,  the  perineal  and  vaginal  tension  was 
relaxed  by  stretching  the  posterior  vaginal  wall  by  the  fingers  ;  the 
occiput  moved  to  the  front,  and,  about  6.30  or  so,  a  fine  male  child 
was  delivered :  the  face  rotated  downw^ards  to  the  left  thigh.  Re- 
coverj'  was  excellent. 

The  occurrence  of  these  consecutive  occipito-posterior  presenta- 
tions is  uncommon.  Two  clear  examples  of  third  presentations, 
within  so  short  a  time,  is  a  proof  of  the  assertion  advanced  by 
modern  writers,  that  these  are  less  unusual  than  was  credited  by 
byegone  authorities. 

The  character  of  the  labour  was  alike  in  all  three,  inasmuch  as  the 
pains  were  feeble,  and  of  brief  duration ;  artificial  aid  was  given  in 
all.  The  anterior  Up  was  pressed  upwards,  as  it  delayed  delivery, 
and  far  more  effectual  support  to  the  anterior  portion  of  this  can  be 
made  digitally. 

In  Case  I,  the  narrowed  transverse  diameter  and  the  unyielding 
perinaeum  probably  explained  the  non-possibility  of  forward  occipi- 
tal rotation.  Despite  assertions  to  the  contrary,  I  venture  to  think 
some  perineal  laceration  in  instrumental  occipito-posterior  deliveries 
is  almost  inevitable,  unless  either  the  foetal  head  is  smaller,  or  the 
maternal  parts  more  roomy  than  the  average.  I  also  think  that 
more  scientific  and  accurate  instrumentation  can  be  carried  out  in 
these  cases  by  means  of  straight  forceps,  unless  the  head  is  at  the 
brim,  when  curved  instruments  are  preferable.  To  reverse  curved 
forceps,  for  rotation  purposes,  would  generally  be  more  risky  than 
the  circumstances  warranted.  I  esteem  artificial  rotation,  by 
curved  instruments,  attempted  in  the  cavity,  far  more  hazardous 
than  the  chance  of  moderate  perineal  laceration,  which  is  rendered 
probable  by  effecting  delivery  with  the  occiput  backwards. 

In  Case  II,  pressure  on  the  anterior  part  of  the  head  was  con- 
tinuously maintained  by  the  India-rubber  bag ;  certainly  this 
manoeuvre  w,as  serviceable,  and  merits  further  trial.  Had  it  not 
been  for  its  adoption,  I  am  convinced  the  case  would  have  required 
forceps. 

Case  HI  illustrates  the  value  of  precise  diagnosis,  and  how,  by 
means  of  safe  and  ready  aid,  nature  may  be  assisted. 


ON  THE  DELIGATION  OF  LARGE  ARTERIES  BY  THE 

APPLICATION   OF  TWO   LIGATURES   AND 

THE   DIVISION   OF   THE   VESSEL 

BETWEEN   THEM. 

By  W.  J.  WALHHAM,  F.R.C.S. 

In  the  British  Medical  Journal  of  April  21st,  Mr.  James  Black, 

referring  to  an  article  of  mine  on  the  above  subject  in  the  Journal 
of  April  7th,  suggests,  as  a  possible  objection  to  the  method  therein 
advocated,  that,  in  the  case  of  an  artery  such  as  the  femoral,  the 
branches  of  which  are  apt  to  arise  abnormally,  a  large  branch  might 
occur  between  the  two  ligatures,  and,  not  being  discovere<l  until  the 
moment  of  dividing  the  vessel,  would  cause  at  least  some  embarrass- 
ment. The  presence  of  a  large  branch  either  close  above  the  upper 
ligature  or  below  the  lower  would,  no  doubt,  tend  to  endanger  the 
success  of  the  operation,  as  it  would  were  it  to  occiu'  near  a  Iig.ature 
applied  in  the  usual  way.  Given,  however,  an  abnormal  branch  at 
the  situation  where  the  artery  is  usually  tied,  should  it  happen  to 
arise  between  the  two  ligatures,  it  would,  I  take  it,  be  a  fortunate 
occurrence  for  the  patient,  as  a  ligature  could  then  be  applied  to  it 
also  before  dividing  the  vessel,  and  all  chances  of  secondary  haimor- 
rh.agc  from  this  source  be  prevented.  As  to  the  discovery  of  such 
an  abnormal  branch,  Mr.  Black  says  that,  when  an  artery  is  neatly 
tied,  such  a  very  small  opening  is  made  in  its  sheath,  that  it  would 
be  quite  impossible  to  tell  whether  a  branch  is  given  off  from  the 
posterior  aspect  of  the  trunk.  This,  of  course,  holds  good  in  apply- 
ing a  lig.ature  in  the  usual  w.iy.  but  not  in  the  method  advocated  by 
me.  In  my  etses,  the  sheath  having  been  freely  opened,  the  liga- 
tures were  .applied  a  little  less  than  half  an  inch  apart  {not  a  little 
less  than  an  inch)— i.e.,  as  close  together  as  possible,  consistent 
with  tlio  division  of  the  vessel  and  the  prevention  ot  the  slipping  of 
the  ligivturcs.  The  small  portion  of  the  artery,  therefore,  between 
the  two  ligatures,  was  fully  exposed,  and  a  director  piissed  under  it 
before  the  division  was  rnade.  Any  branch,  consequently,  arising 
from  its  posterior  or  other  aspect,  would  have  been  readily  dis- 
covered. 
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OBSTETKIC  MEMOEANDA. 


A  CASE  OB"  CYSTOCELE  COMPLICATING  LABOUR. 

On  January  10th,  a  patient  of  mine,  who  was  pregnant,  complained 
1,0  me  that  she  had  had  "bearing-down  pains"  in  the  lower  part  of 
her  body,  and  that  she  thought  something  had  given  way.  I  made 
a  digital  examination,  and  found  a  tumour  protruding  through  the 
vulva.  I  could  pass  my  finger  behind  it,  and  could  recognise  the  os 
uteri  high  up  and  looking  backwards ;  but  anteriorly  the  tumour  was 
attached.  I  concluded  that  it  was  a  case  of  cystocele,  and  ordered 
my  patient  to  preserve  the  recumbent  posture,  making  frequent  use 
of  the  catheter  myself,  to  prevent  accumulation  and  decomposition 
of  urine.  The  case  went  on  without  any  inflammatory  symptoms 
until  labour  set  in  on  the  29th  ultimo.  Early  in  the  labour,  the  bladder 
and  rectum  were  emptied.  As  the  patient  had  a  very  roomy  pelvis, 
I  found  that  at  first  I  could  replace  the  tumour,  and  hold  it  up 
above  the  pubes  by  means  of  two  fingers;  but,  as  the  pains  became 
more  intense,  I  was  obUged  to  withdraw  my  fingers,  and,  in  doing 
so,  the  bladder  followed  them.  I  then  consulted  with  Dr.  Dobie, 
of  Keighley,  and  the  result  was  that  I  gave  the  patient  a  full  dose  of 
ergot,  placed  her  in  the  knee-elbow  position,  replaced  the  tumour  and 
held  it  in  position  until  the  next  pain  brought  down  the  head  well  into 
tlie  pelvis.  After  this,  there  was  no  further  trouble ;  the  case  was 
quickly  and  easily  terminated  without  further  complication. 

I  have  reported  this  case,  not  because  any  extraordinary  treatment 
was  adopted,  but  because  I  had  to  deal  with  a  complication  which 
is  apparently  rare,  since  I  have  fruitlessly  consulted  on  this  point 
several  well  known  midwifery  books. 

John  H.  Whitham,  L.E.C.P.Ed.,  etc.,  Haworth. 


IMPERFORATE  HYMEN  PERSISTENT  IN  LABOUR. 

At  11  P.M.,  April  2.5th,  1883,  I  was  called  to  see  S.O.,  primipara, 
aged  32,  said  to  have  been  in  labour  since  Monday  morning,  the  23rd 
ultimo.  I  found  the  patient  suffering  from  severe  "pains."  On 
digital  examination,  I  was  somewhat  surprised  to  find  that  the 
orifice  of  the  vagina  was  completely  closed  by  a  tough  membrane. 
Anteriorly,  it  was  comparatively  thin,  and  attached  to  the  edge  of 
the  vaginal  orifice,  whence  it  sloped  gradually  backwards  until,  at 
the  posterior  wall,  it  was  attached  an  inch  and  a  half  from  the  orifice. 
Here  it  was  very  thick,  and  gave  the  same  sensation  to  the  finger  as 
the  walls  of  the  vagina  itself.  The  fcetal  head  could  be  easily  felt 
through  the  tissue,  which  was  perfectly  lax,  resisting  all  efforts  at 
rupture  with  my  finger. 

Having  decided  to  give  the  uterus  time  to  do  its  best,  I  left, 
calling  again  at  4  a.m.  ;  but,  though  the  pains  had  been  strong  and 
frequent,  things  were  much  in  the  same  condition.  By  sawing  with 
my  nail  at  the  thinnest  part,  I  eventually  got  the  end  of  my  finger 
in,  and  tore  the  hymen  by  drawing  the  finger  backwards,  until  about 
halfway  across,  but  I  could  not  manage  it  further.  I  then  waited 
an  hour,  in  the  hope  that  the  remaining  half  would  not  be  sufficient 
obstruction  to  delivery;  but,  "pains"  becoming  short  and  slight,  I 
put  on  a  forceps,  and  delivered  without  difficulty.  The  patient  is 
going  on  satisfactorily. 

I  have  reported  this  case  under  tlie  belief  that  such  a  tough  con- 
dition of  hymen  is  most  unusual. 

It  is  medico-legally  interesting,  that  one  single  act  of  copulation, 
in  spite  of  the  seeming  difficulties  of  the  case,  suflBced  for  impregna- 
tion. H.  Grey  Edwards,  B.A.,  M.B.,  B.Ch., 

Bangor,  North  Wales. 

A  SPINA  BIFIDA  PRESENTATION. 

On  April  loth,  1883,  I  was  called  by  the  midwife  to  attend  Mrs.  B., 
who  was  in  labour  with  her  fourth  child.  Labour  commenced  at 
2  P.M.  on  the  previous  day,  the  pains  had  been  very  severe  until 
10  P.M.,  but  after  that  time  became  few  and  far  between,  and  of  very 
little  force.  When  I  saw  Mrs.  B.,  the  pains  appeared  to  be  moder- 
ately strong  but  of  short  duration.  There  had  been  nothing  ab- 
normal in  her  previous  confinements.  On  making  an  examination 
it  was  with  great  difficulty  that  I  could  reach  the  os,  which  I  found 
nearly  fully  dilated  ;  its  margins  were  rather  flaccid,  and  during  a 
"  pain  "  the  presenting  portion  of  the  child  exerted  no  pressure  on 
them  whatever. 

From  what  I  could  feel  of  the  presentation,  I  at  first  thought  I 
had  a  face  to  deal  with,  there  being  something  which  very  closely 
resembled   the  well  defined  margins  of   the  orbits,  beyond  this  I 


thought  I  felt  the  nose,  and  still,  a  little  further  on,  my  fingers  slipped 
into  what  I  at  once  took  to  be  mouth,  only  it  was  somewhat  jagged 
inside  as  though  it  were  lined  with  fully  developed  teeth  ;  I  then 
came  across  a  hand.  I  passed  my  hand  into  the  vagina  to  make  a 
more  thorough  examination,  satisfied  myself  it  was  not  the  face,  and 
at  the  same  time  could  feel  the  unmistakable  smooth  outline  of  a 
child's  hip,  but  owing  to  the  above  irregularities  I  was  unable  to  tell 
clearly  what  the  arrangement  of  parts  could  be,  and  decided  to 
call  in  my  friend  and  colleague,  Mr.  William  Cox.  We  came  to  the 
conclusion  that  it  was  no  face,  but  the  lumbar  region  that  presented, 
and  thereforedecided  to  turn.  This  was  accomplished  in  the  usual  way, 
and  the  feet  brought  down,  only  slight  difficulty  being  experienced 
until  the  head  was  being  delivered,  but  with  my  left  forefinger  in 
the  child's  mouth  and  my  right  hand  on  its  occiput,  this  was  soon 
overcome.  The  placenta  soon  followed,  and  the  mother  made  a  good 
and  rapid  recover}-.  The  child,  a  female,  appeared  to  have  been 
dead  about  twelve  hours,  was  fully  developed.  The  head  was  some- 
what hydrocephalic.  On  further  examining  the  body  we  found  the 
cause  of  our  not  being  able  to  clearly  diagnose  the  presentation  to 
be  a  large  spina  bifida  situated  in  the  middle  of  the  lumbar  region, 
and  very  much  resembling  to  the  touch  the  part  for  which  I  had  at 
first  mistaken  it.  This  case  struck  me  as  being  very  interesting  in 
showing  how  a  diseased  condition  of  a  foetus  may  confound  the 
diagnosis  of  the  accoucheur. 

;^Charles  Penruddock,  M.E.C.S.Eng.,  L.R. C.P.Ed., 
Winchcombe. 


THEEAPEUTIC  MEMOEANDA. 


APOMOEPHIA,  A  SAFE,  CERTAIN,  AND  QUICK  EMETIC. 
It  has  occurred  to  me,  in  several  cases,  to  have  patients  who  have 
been  obnoxious  to  ordinary  emetics.  The  emetic  has  caused  nausea 
and  depression,  but  no  emesis.  A  few  weeks  ago,  two  cases  of  this 
kind  occurred  in  my  practice.  One  was  a  man  who  had  been  drink- 
ing and  eating  indigestible  food.  Domestic  emetics  had  been  given, 
which  had  produced  nausea  and  ineffectual  attempts  at  vomiting. 
It  occurred  to  me  that  apomorphia,  used  hypodermically,  might  suc- 
ceed. I  prepared  a  solution  containing  a  grain  of  chloride  of  apo- 
morphia, twenty  minims  of  rectified  spirit,  and  water  to  two  drachms, 
of  which  I  administered  ten  minims  hypodermically,  which  equals 
one-twelfth  of  a  grain.  In  seven  minutes,  it  produced  free  and 
copious  vomiting.  There  was  no  nausea,  nor  depression,  nor  intoler- 
ance of  food.  'The  other  case  was  a  man  who  was  a  total  abstainer. 
Patient  had  loaded  his  stomach  with  a  mass  of  indigestible  food,  which 
had  caused  acute  pain  in  his  stomach.  He  had  tried  domestic 
remedies  without  success.  Pain  was  so  severe,  that  I  was  called  up 
at  night.  The  other  case  having  been  so  successful,  I  at  once 
administered  ten  minims  of  the  solution.  In  two  minutes,  without 
any  previous  nausea  or  warning,  the  contents  of  the  stomach  were 
violently  ejected  on  the  floor,  the  patient  not  having  time  to  get 
a  vessel  to  vomit  into.  This  was  repeated  two  or  three  times  at 
short  intervals,  and  the  patient  had  speedy  relief.  In  this  case, 
there  was  no  nausea  or  bad  after-effect. 

From  inquiries  which  I  have  made,  I  am  convinced  that  the  value 
of  apomorphia  as  a  safe,  certain,  and  quick  emetic,  is  not  appreci- 
ated, because  not  known.  In  cases  of  alcoholic  and  narcotic  poison- 
ing, it  is  a  most  valuable  remedy,  and,  judging  from  my  experience  in 
one  case,  the  emesis  is  delayed  a  few  minutes  only.  In  cases  of  acute 
gastralgia,  and  convulsions  in  children  due  to  overloaded  stomach, 
apomorphia  will  prove  a  speedy  cure.  I  have  given  one-sixth  of  a 
grain  of  the  drug  to  children  by  the  mouth  without  producing  any 
effect  whatever.  John  Brown,  L.E.C.P.Lond.,  etc.,  Bacup. 

Housing  the  Poor.— Surgeon-Major  Evatt  has  suggested  the  ap- 
plication of  the  customs  of  the  Army  to  the  question  of  the  housing 
of  the  poor.  Why  should  not,  he  asks,  power  be  given  to  the  Post- 
master-General to  expend  a  portion  of  his  annual  surplus  in  erecting 
buildings  in  which  to  house  the  persons  employed  ?  For  the  accom- 
modation provided,  a  deduction  would  be  made  from  their  salaries  ; 
and  thus  a  just  interest  on  the  funds  expended  would  be  obtained. 
The  same  plan  could,  he  thinks,  be  adopted  in  the  housing  of  the 
police,  and  might  also  be  employed  by  large  companies  and  firms  em- 
ploying many  hands,  for  the  benefit  of  the  latter.  If,  he  says,  once 
the  persons  employed  were  collected  together  in  model  dwellings, 
reading-rooms,  club-rooms,  perhaps  even  a  cottage-hospital,  would 
develop  themselves,  and  a  strong  esprit  de  corps  might  be  created. 
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REPORTS 


HOSPITAL  AND   SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


GENERAL    HOSPITAL,    BIRMINGHAM. 
DIABETES  TERMINATIKG   BY   COMA. 

'  (Reported  by  J.  W.  Bond,  M.D.,  Resident  Medical  Officer;  and 
'  B.  C.  A.  WiNDLE,  B.A.,  M.B.,  Pathologist.) 

M.  F.,  WAS  aged  17  when  she  died ;  she  was  a  stout,  healthy  girl,  until 
midsummer,  18S1,  when  her  menses  ceasied.  About  this  time  she  was 
frightened  at  being  left  in  a  house  at  night  in  charge  of  children, 
and  soon  noticed  that  she  was  becoming  thinner  and  unusually  hungry 
and  thirsty,  and  that  she  passed  a  very  large  amount  of  urine.  After 
food,  she  had  a  sensation  "  as  if  something  was  snatching  it  from  her 
stomach."  In  October,  ISSl,  the  thirst,  hunger  and  polyuria  in- 
creased, and  severe  headache  came  on,  with  frequent  attacks  of  gnaw- 
ing pain  in  the  epigastrium.  On  one  occasion  she  was  described  as 
having  suffered  from  violent  pains  in  the  abdomen,  with  itching  all 
over  the  body.  This  lasted  for  a  few  hours.  In  February,  1882,  she 
was  greatly  emaciated,  weighing  5  stone  4  lbs  12  ozs.,  and  was 
passing  280  ozs.  of  urine  a  day,  with  a  spec.  grav.  of  1035.  After  this, 
she  was  able  to  work,  but  suffered  from  langour,  and  from  perpetual 
thirst,  andcravingforfood.  Khe  was  very  susceptible  to  cold,  was  short 
of  breath,  and  had  night-sweats.  Towards  the  end  of  November  she 
had  a  sjTicopal  attack,  and  on  December  11th  slight  hsemoptysis. 
On  JDecember  18th  she  had  a  second  syncopal  attack,  and  was  ad- 
mitted into  the  hospital  under  Dr.  Russell. 

On  admission  she  was  found  to  be  suffering  from  advanced 
diabetes.  She  complained  of  craving  for  food,  and  thirst,  that  she 
had  to  pass  urine  &equently,  day  and  night,  and  that  she  always 
felt  tired.  She  was  greatly  emaciated,  weighing  but  J  stone  2  lbs. ; 
her  height  was  1  ft.  9,Jins. ;  her  tongue  and  fauces  were  red  and  dry  ; 
her  bowels  were  not  confined.  The  expression  of  her  face  was  one 
of  intense  weariness.  On  the  first  four  days  after  admission,  when 
on  ordinary  d'ct,  she  passed  about  174  ounces  of  urine  daily  ;  it  had 
asp.  gr.  of  1045,  and  contained  sugar,  but  no  albumen.  After  this 
she  was  put  for  six  days  on  a  modified  diet,  consisting  of  mutton 
broth,  eggs,  milk,  and  toast,  and  passed,  on  an  average,  117  ounces 
of  urine  a  day,  with  a  sp.  gr.  of  1036°,  containing  sugar,  but  no 
albumen.  Mutton  was  then  added  to  her  diet,  and  during  the  next 
week,  December  27th  to  January  3rd,  inclusive,  she  passed  on  an 
average  158  ounces  of  urine  daily,  with  a  sp.  gr.  varying  from 
1032°  to  1035°.  During  these  thirteen  days  her  bowels  were  stated 
to  be  acting  regularly.  On  January  4th  the  amount  of  urine  fell  to  1 20 
ounces.     The  bowels  acted  once.   She  complained  of  slight  headache. 

January  5th. — After  having  slept  on  her  bed  in  the  middle  of  the 
morning,  ghe  woke  up  with  a  headache,  and  with  pain  in  the  right 
axilla.  The  bowels  were  said  to  be  regular.  At  a  later  period  she 
was  unable  to  eat  her  dinner.  Some  urine  passed  at  2  p.m.,  gave  a 
deep  Burgundy-red  colour  with  ferric  chloride,  which  disappeared 
on  boiling.  At  4  p.m.  she  was  shivering,  and  besides  the  pain  in  the 
right  .side,  which  was  of  a  stabbing  character,  and  worse  on  deep 
breatliing,  she  had  sharp  epigastric  pain.  She  complained  also  of 
frontal  headache,  and  that  she  could  not  see  well.  At  5.30  p.m.  her 
temperature,  which  liad  been  normal  in  the  morning,  was  104.5°  Fahr. 
At  7.30  P.M.  the  patient  had  an  expression  of  pain  and  seemed 
drowsy,  her  cheeks  were  flushed,  her  lips  were  of  a  good  red  colour, 
the  pupils  were  dilated,  the  skin  was  dry.  The  respirations  were  30 
in  the  minute,  loud  and  deep.  Harsh  breathing  was  heard  over  a 
small  patch  just  below  the  right  scapula.  She  had  now  for  the 
first  time  a  slight  cough.  The  pain  in  the  right  side  and  epigas- 
trium remained  unaltered.  The  pulse  was  126,  and  reguLar.  She  said 
that  her  bowels  had  been  very  regular  for  the  last  few  days.  She  was 
ordered  at  once  a  large  enema  containing  2  ounces  of  castor-oil.  By 
9  P.M.  the  enema  had  brought  away  an  enormous  amount  of  pale- 
coloured  faices,  the  first  part  hard  and  lumpy,  the  latter  soft,  and 
-with  this  numerous  fragments  of   tapeworm.     The  pain  had  been 

freatly  relieved,  and  the  patient  said  that  she  felt  mucli  better.  The 
empcrature  W£vs  102°  Pahr. 
■'  J&nuary  Cth.^The  temperature  in  the  morning  was  just  over  9.")° 
Fahr.  She  had  slept  well,  and  had  scarcely  any  pain.  Her  breath 
smelt  like  sour  beer.  The  nurse  stated  that  yesterday  it  did  not. 
During  the  day  the  patient  dozed.      At  8.30   p.m.   the  pain  had  re- 


turned in  the  right  axilla  and  epigastrium,  and  she  also  complained 
of  frontal  headache,  shortness  of  breath,  and  thirst.  Her  face  was 
flushed,  expression  hea%-y,  lips  red,  tongue  red  and  glazed,  and  her 
skin  dry.  The  bowels  had  not  acted.  The  temperature  was  100.6°, 
and  the  pulse  120,  and  the  respirations,  24.  No  abnormal  breath- 
sounds  were  heard.  She  was  ordered  to  have  an  enema  containing 
3  ounces  of  castor-oil  at  once ;  and  by  the  mouth,  half  an  ounce  of 
castor-oil. 

January  7th. — The  bowels  were  very  freely  open  after  the  enema. 
The  pain  was  soon  reUeved,  and  she  slept  well.  The  breath  had 
lost  the  peculiar  odour,  and  there  was  no  pain  in  the  back  or  belly. 
There  was  a  small  patch  of  herpes  fiia;the<,iippei  lip,..  Vision  was 
good,  and  the  temperature  normal.       ,  . . 

January  8th,  5  A.M. — The  patient  was  in  great  pain.  She  was 
drowsy,  but  could  easily  be  roused,  and  then  complained  of  shiver- 
ing up  her  back,  and  of  pain  in  the  right  side,  which  was  worse  on 
deep  inspiration.  Her  face  was  a  little  flushed,  but  not  cyanotic; 
the  pupils  were  dilated,  and  reacted  sluggishly  to  light ;  the  skin 
was  dry ;  the  patient  was  very  thirsty.  She  was  vomiting  watery 
fluid.  The  respirations  were  deep  and  noisy,  twenty-eight  in  the 
minute  ;  all  the  extraordinary  muscles  were  working.  The  pulse 
was  132  and  feeble;  the  temperature  was  100°  Fahr.  The  blood 
was  examined,  and  was  found  to  contain  an  excessive  number  of 
leucocytes.  Two  teaspoonfuls  of  brandy  were  ordered  every  hour, 
and  pilocarpine,  one-third  of  a  grain,  was  given  hypodermicaUy  with- 
out apparent  effect.  One  ounce  of  castor-oil  was  given  by  the  mouth, 
and  a  large  enema  as  before.  Tiiis  brought  away  large  quantities  of 
fieces.  .     ,       i 

At  10  A.M.  the  patient  was  very  drowsy.  Her  temperature  had- 
fallen  to  97.6°  Fahr.  She  could  easily  be  roused,  but  answered  ques- 
tions in  a  slow  dreamy  manner.  Her  respirations  were  heavy  and 
deep,  and  the  breath  had  an  odour  resembling  sour  beer.  An  ex- 
amination of  the  blood  was  made,  with  the  following  results.  The 
red  corpuscles  did  not  run  into  rouleaux  ;  many  granular  masses, 
and  small  granules  resembling  free  nuclei  were  seen;  no  fat  was 
seen  on  testing  with  osmic  acid  ;  no  signs  of  bacteria  were  found 
on  staining  with  gentian  violet  and  methylene  blue.  The  propor- 
tion of  white  corpuscles  was  11.7  per  cent. 

At  12.30  P.M.  her  face  was  sUghtly  dusky,  but  the  lips  and  nails 
were  of  a  good  red  colour.  She  was  very  drowsy,  breathing  very 
deeply,  and  the  ala;  nasi  were  working.  The  pulse  was  132 ;  the  re- 
spirations 30. 

At  2  P.M.  she  had  a  fit  of  struggling,  during  which  the  limbs  were 
rigid  and  the  teeth  clenched.  At  one  time  she  sat  up,  and  suddenly 
bent  fon\'ard  until  her  head  nearly  touched  her  toes.  She  was  very 
thirsty. 

At  4.15  P.M.  she  lay  on  her  back  with  her  eyes  almost  closed. 
The  cheeks, lips,  and  skin  were  generally  dusky,  drj',  and  cold.  She 
did  not  speak  or  cry  out.  She  could  easily  be  roused,  and  then  said 
that  she  had  no  pain.  Breathing  was  sighing  in  character.  The 
pulse  was  126,  the  temperature  96.6",  and  the  respiration  26. 
At  6,  7,  and  8  P.M.  she  had  convulsions,  similar  to  those  described 
above,  and  was  greatly  exhausted  after  each  fit.  At  10.30  p.m.  she 
was  very  restless,  lying  with  eyes  partly  closed ;  the  pupils  were 
dilated ;  the  skin  dusky.  She  was  muttering  about  her  thirst.  No 
definite  resemblance  to  the  odour  of  acetone  could  be  detected  in 
the  breath.  On  this  day,  albumen  was  for  the  first  time  detected 
in  the  urine,  which  had  been  frequently  tested  for  it  since  her  ad- 
mission. Microscopic  examination  gave  the  following  results :  1, 
numerous  medium-sized  granular  casts;  2,  casts  resembling  fatty 
cists;  3,  hyaline  cylinders  of  a  delicate  greenish  yellow  tint, 
staining  deeply  with  magenta;  these  did  not  appear  to  be  ordinary 
hyaline  casts ;  4,  a  large  number  of  cells  of  vesical  and  vaginal 
epithelium.  The  latter  was  detached  in  largo  flakes,  masses  con- 
taining upwards  of  forty  cells  being  visible.  All  these  presented  a 
cloudy  .and  .swollen  appearance. 

January  9th.  —Throughout  the  night  the  patient  had  been  quiat, 
and  had  no  conndsions.  She  did  not  speak  except  when  rou.sed  by 
her  friends,  and  then  only  in  the  early  part  of  the  night,  when  sha 
complained  of  thirst.  .\s  late  as  7  a.m.  she  recognised  her  sister. 
After  this  she  became  more  and  more  c\xmotia  and  comatose,  and 
at  11.25  A.M.  died. 

Nt'o-ojisy,  twenty-three  hours  after  death. — The  body  was  moder- 
ately well-nourished.  Tho  abdomen  was  distended,  and  faintly 
green ;  there  w.is  desquamation  over  the  lower  part  and  over  the 
outer  surfaces  of  the  arms  and  thighs.  Slight  labial  herpes  remained. 
The  diaphragmatic  convexity  was  at  the  upper  margin  of  the  fourth 
rib.  The  intestines  wore  much  distended;  in  the  pelvis  were  a  few 
drachms  of  clear  reddish  fluid,    llie  heart  weigjbetl  live  and  a  Imlf 
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onnces, '«Bd  appeared  normal ;  there  was  a  long-  Barrow  white  clot 
in  the  aorta.  The  blood  did  not  present  any  abnormal  naked  eye 
appearance,  and  on  being  allowed  to  stand  underwent  no  extra- 
ordinary change.  The  right  lung  weighed  ten  ounces;  it  presented 
a  large  number  of  snbplenral  hsemorrhages ;  on  section  across  the 
upper  part,  of  the  lower  lobe,  a  greyish  circumscribed  nodule  was 
seen,  about  half  as  large  again  as  a  walnut,  and  somewhat  wedge- 
shaped  ;  it  did  not  reach  the  surface.  This  nodule  sank  in  water. 
The  lower  lobe  was  slightly  congested.  The  left  lung  weighed  seven 
and  a  lialf  ounces,  and  showed  a  few  subpleural  hasmorrhages.  The 
upper  part  of  the  right  side  of  the  diaphragm  was  congested,  and 
showed  distended  veins  and  many  hismorrhages.  The  liver  weighed 
fifty-two  and  a  half  ounces;  the  gall-bladder  vyas  almost  empty. 
The  pancreas  weighed  one  and  three-quarter  ounces ;  it  was  appa- 
rently normal,  save  for  its  size,  which  was  rather  under  the  averag'e. 
The  stomach  eshibited  a  few  haemorrhages  at  the  posterior  part  of 
the  pyloric  end.  In  the  upper  half  of  the  duodenum  were  a  very 
large  number  of  hajmorrhages.  Prom  this  point  they  became  fewer, 
and  finally  ceased  about  four  feet  from  the  stomach  ;  in  the  lower 
part  was  a  large  mass  of  trenia  medio-canellata,  with  a  small  amount 
of  coloured  ffeces.  The  weight  of  each  kidney  was  nearly  six  ounces ; 
the  capsule  stripped  off  easily,  leaving  a  smooth  pale  surface.  The 
cortex  was  pale,  and  the  Malpighian  bodies  were  very  prominent. 
The  other  organs,  including  the  brain,  spinal  cord,  cervical  and 
sympathetic,  and  solar  plexus  were  apparently  normal. 

Microscopic  examination  of  the  organs  gave  the  following  results. 
The  white  patch  in  the  right  lung  proved  to  be  a  small  nodule  of 
grey  hepatisation.  The  remaining  portions  of  the  lungs  were  healthy. 
No  fat  emboli  were  to  be  found  in  them  ;  and  it  may  here  be  men- 
tioned that  several  organs  were  examined  for  them  with  negative 
results.  The  epithelium  of  the  pancreas  was  granular  and  swollen. 
The  epithelium  lining  the  renal  tubes  was  extremely  granular  and 
swollen,  especially  in  the  convoluted  tubes.  In  some  tubes  were 
masses  of  broken  down  epithelium,  in  others  granular  debris:  others, 
again,  contained  blood-corpuscles,  and  in  a  -very  few  there  were 
bodies  somewhat  resembling  hyaline  casts ;  but,  though  possessing 
their  solid  appearance,  they  lacked  their  translucency,  and  were 
more  granular.  The  spleen  was  normal;  the  small  arteries  were 
examined,  but  were  not  found  to  present  any  change.  The  blood- 
vessels of  the  medulla  were  very  much  dilated,  and  lay  in  open 
spaces.  We  do  not  attach  any  importance  to  either  of  these  appear- 
ances.    The  other  organs  presented  no  points  of  interest. 

Remarks  bv  Dk.  Bond  and  Mk.  WiNDLB. — It  is  somewhat  sur- 
prising that,  in  the  published  cases  of  diabetic  coma,  little  is  said 
as  to  the  diet.  In  this,  as  in  two  other  cases  of  which  we  have 
exact  information,  diabetic  coma  has  supervened  on  the  adoption  of 
■  a  diet  rich  in  albumen  and  poor  in  starch.  We  think  it  noteworthy 
that  the  addition  of  extra  mutton  to  a  generous  albuminous  diet,  in 
the  case  just  described,  was  accompanied  by  an  increased  daily 
passage  of  over  forty  ounces  of  urine.  On  the  first  day  after  this 
increase  of  diet,  the  amount  of  urine  rose  from  ninety-six  to  one 
hundred  and  sixty-eight  ounces. 

As  a  point  affecting  treatment,  we  may  note  that  though  the  girl 
constantly  stated  that  her  bowels  were  regularly  opened,  enormous 
amounts  of  fieces  were  passed  after  the  various  enemata  which  were 
"  administered  on  the  supervention  of  grave  symptoms.  The  marked 
relief  afforded  by  this  treatment  was  very  noticeable.  Attention 
may  here  also  be  drawn  to  the  fact  that  in  the  last  two  cases  of 
diabetic  coma,  which  have  come  under  our  notice,  the  patients  have 
been  the  hosts  of  large  masses  of  tajnia  medio-canellata.  The  ap- 
pearance of  the  ferric  chloride  reaction,  in  the  urine  of  diabetics, 
does  not  appear  to  us  worthy  of  being  considered  a  foreshadower  of 
diabetic  coma.  It  is  true  that  in  this  case  it  was  first  present  on 
the  morning  of  the  attack,  but  on  the  other  hand,  we  have  recently 
made  some  observations  which  show  that  it  is  frequently  found  iii 
the  urine  of  diabetics,  without  the  supervention  of  coma.  In  con- 
nection with  the  morbid  anatomy  of  this  case,  we  wish  to  draw  at- 
tention to  the  condition  of  the  pancreas.  We  have  recently  had  the 
opportunity  of  examining  this  organ  in  four  cases  of  this  disease 
with  the  following  results.  In  two  cases,  both  of  which  terminated 
by  coma,  the  epithelium  was  clouily.  swollen  and  granular,  in  one 
case  more  especially  so.  In  the  third,  we  did  not  see  the  organ  in  a 
fresh  state,  but  it  is  described  as  having  been  "small  and  hard."  Micro- 
scopic examination  showed  the  presence  of  a  quantity  of  fibrous 
tissue  surrounding  masses  of  shrunken,  and  in  some  parts  fatty, 
epithelium.  In  the  fourth  case,  that  of  a  male  adult,  the  organ 
weighed  less  than  one  ounce,  and  presented  to  the  naked  eye  "the 
appearance  of  a  fibrous  band  about  as  thick  as  the  little  finger.  On 
-  micrescopic  examination,  the  entire  organ  was  found  to  consist  of 


fibrous  tissue,  nor  were  we  able  to  discover  any  trace  of  any  of  its 
normal  constituents.  The  epigastric  pain  seems  to  be  accounted  for 
by  the  congestion  about  the  diaphragm,  and  by  the  haemorrhages 
there  and  in  other  parts  of  the  abdomen.  Finally,  we  desire  to  ex- 
press our  gratitude  to  Dr.  Russell  for  having  kindly  placed  this  case 
at  our  disposal. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  May  8th,  1883. 
John  Marshall,  F.R.S.,  President, In  the  Chair. 
Conr/eniial  Absence  of  both  Clavicles  and  Slatformation  of  Cranium. 
— A  living  child,  aged  2,  was  shown  by  Dr.  Barlow,  in  which 
there  was  congenital  absence  of  both  clavicles,  and  malformation 
of  the  cranium.  When  an  infant,  she  had  well  marked  signs  of 
inherited  syphilis,  but  there  was  no  reason  to  suppose  that  that 
was  concerned  in  causing  the  malformations.  There  was  com- 
plete absence  of  both  clavicles  ;  the  manubrium  sterni  was  obvious, 
and  the  sternal  attachment  of  the  sterno-mastoid  muscles;  but 
where  the  clavicles  ought  to  be  felt,  the  finger  came  down  upon  the 
first  rib.  The  acromion  process  was  very  prominent  on  both  sides, 
and  so  was  the  spine  of  the  scapula,  which  seemed,  in  fact,  to  form 
the  summit  of  the  shoulder.  That  part  of  the  scapula  which  formed 
the  supraspinous  fossa,  instead  of  sloping  obliquely,  so  that  its  post- 
erior surface  looked  upwards  and  backwards,  was  bent  almost  into 
a  horizontal  plane,  nearly  at  right  angles  to  the  body  of  the  scapula. 
The  trapezius^and  deltoid  were  well^developed.  Themovements about 
the  shoulder  were  very  good,  and,  in  addition,  the  child's  humen 
could  be  brought  across  the  chest  in  a  manner  quite  impossible  in 
normal  development ;  but  it  was  striking  how  little  obvious  deformity 
the  malformation  produced.  There  was  also  some  arrest  of  develop- 
ment of  the  margins  of  the  frontal  and  parietal  bones,  so  that  there 
was  not  only  a  large  anterior  fontanelle,  but  also  a  median  gap, 
which  would  hold  the  breadth  of  the  forefinger,  extending  from  a 
point  an  inch  and  a  half  above  the  root  of  the  nose  to  the  highest 
point  of  the  occiput.  There  was  also  between  the  posterior  and 
anterior  fontanelles  what  might  be  called  an  interparietal  fonta- 
nelle, made  up  of  two  corresponding  little  bags,  which  were  in  the 
positions  normally  occupied  by  the  parietal  foramina.  There  was 
no  reason  to  suspect  hydrocephalus.  The  ears  were  well  formed, 
the  arch  of  the  palate  good,  and  there  was  no  heart-disease.  This 
form  of  defective  ossification  of  cranial  bones  was  not  considered 
very  uncommon,  but  the  arrested  development  of  the  clavicles  was 
very  rare.  Forster,  in  his  book  on  Malformations,  mentioned  the 
fact  that  rare  cases  of  defect  or  arrest  in  development  of  one  or  both 
clavicles  occurred,  and  somewhat  more  frequently  defect  of  the  radius. 
In  the  Pathological  Society's  Transactions  for  1875,  there  was  a 
case  reported  by  Dr.  Dowse,  which  was  formerly  under  the  care  of 
Mr.  Marshall,  in  which  the  condition  of  the  shoulder-girdle,  so  far  as 
absence  of  the  clavicle  was  concerned,  was  identical. 

Gummatous  Enlarr/ement  of  the  Pons  Varolii.    By  Angel  Money, 

jl  D, The  object  of  the  paper  was  to  draw  attention  to  the  existence 

of  a  remarkable  enlargement  of  the  pons  Varolii,  of  undoubtedly  un- 
frequent  occurrence.  The  disease  was  remarkable  from  the  enormous 
increase  in  size  of  almost  every  part  of  the  pons  and  neighbouring 
parts  of  the  brain;  the  tendency  to  implication  of  one-half  of  the 
pons  as  much  as  the  other  was  a  noteworthy  feature.  The  cases  re- 
corded were  entitled  to  further  consideration  from  the  light  they 
throw  on  a  condition  which,  in  this  country,  had  been  ill-understodd. 
Cases  of  so-called  gelatiniform  enlargement  of  the  pons  Varolu,  pub- 
lished in  the  St..  Bartholomew's  IIoS2>ital  Reports,  by  Dr.  Gee  and 
Dr  Percy  Kidd,  were  unquestionably  of  the  nature  of  gliomata;  and 
it  would  seem,  therefore,  ad\-isable  that  the  descriptive  provisional 
nomenclature  should  be  abandoned.  Virchow,  in  1863  {Die  Krank- 
haften  GeschwUlstc),  described  the  various  kinds  of  gliomata  (in- 
cluding the  infiltrating  forms  which  give  rise  to  difltuse  enlargement) 
as  occurring  in  any  part  of  the  brain ;  and  there  seemed  to  be  no 
good  reason  for  the  employment  of  a  special  name  for  the  disease, 
when  it  happened  to  occur  in  the  pons.  The  first  instance  here  re- 
corded was  worthy  of  remark  from  the  fact  that,  although  the  dis- 
ease involved  both  halves  of  the  pons,  the  symptoms  were  decidedly 
unilateral.  This  kind  of  thing  had  been  mentioned  in  other  recorded 
cases.  In  the  second  case,  ha;morrhages  into  the  retina  and  intes- 
tinal mucous  membranes  were  discovered.  Though  this  association 
mio-ht  be  one  of  mere  coincidence  or  unreal  relationship,  yet,  looking 
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to  the  known  occurrence  f  hjemorrhages  in  various  parts  of  the 
body,  almost  undoubtedly  as  the  result  of  lesions,  more  especially 
of  the  base  of  the  brain,  it  seemed  not  unlikely  that  here  also  one 
had  to  do  with  a  causal  connection.  The  absence  of  such 
hard-featured  symptoms  as  hyperpyrexia  and  glycosui'ia  was 
worthy  of  mention;  and  a  partial  explanation  might  pos- 
sibly be  forthcoming  in  the  notion  that,  for  the  production 
of  such  symptoms,  lesions  of  sudden  onset  were  required. — 
The  President  remarked  that  these  cases  required  careful  atten- 
tion, for  they  gave  rise  to  the  question  as  to  whether  these  gliomata 
of  nervous  tissues  were  of  the  same  nature  as  the  gliomata  of  other 
tissues,  e.g.,  of  the  eyeball ;  for  the  latter  were  decidedly  malignant, 
and  extended  even  after  removal  of  the  eye,  whilst  in  the  nervous  tis- 
sues they  seemed  benignant.  The  relation  of  gliomata  to  sarcomata  also 
deserved  consideration  ;  did  their  diflferences  arise  from  the  tissues 
An  which  they  had  origin  ?— Dr.  Gee  observed  that  the  symptoms 
Dr.  Money  had  described  would  certainly  point  to  disease  of  the 
pons  ;  he  beUeved  Dr.  Money  to  be  probably  correct  in  his  nomen- 
clature, since  he  referred  it  to  a  known  catenary  of  diseases,  and  did 
not  put  it  down  as  a  new  disease  as  Dr.  Kidd  had  done. — Dr. 
SoUTHEY  inquired  if  these  gliomatous  infiltrations  were  found  to 
have  any  constant  association  %vith  syphilis,  as  Virchow  used  to 
teach,  or  were  considered  cancerous. — The  President  said  he  had 
been  surprised  to  hear  that  in  these  cases  the  nerve-fibres  were 
completely  absent,  and  yet  the  functions  of  the  pons  continued 
active. — Dr.  Ferrier  admitted  the  wide  destruction  of  nerve-fibre, 
but  considered  that  it  could  not  possibly  be  complete,  for,  if  it  had 
been,  both  motion  and  sensation  must  have  been  abolished.  In  a 
somewhat  similar  case  which  he  bad  examined,  he  had  found  great 
difficulty  in  detecting  normal  nervous  fibres,  but  after  careful  search 
they  had  been  found,  and  he  expected  that  the  same  would  prove 
the  case  in  Dr.  Money's  specimens.  He  agreed  that  the  symptoms 
during  life  would  have  been  enough  to  show  disease  of  the  pons. — 
Dr.  Kidd  acknowledged  that,  when  he  wrote  the  description  of  his 
cases,  he  did  not  know  Virchow's  description  of  infiltrating  gliomata, 
and  had  pictured  gliomata  as  limited  tumours,  such  as  the  Presi- 
dent had  described.  Gliomatous  infiltration  he  considered  a  much 
better  term  for  such  states  than  glioma. — Dr.  Hale  White  sug- 
gested that  the  most  essential  difference  between  gliomata  and  sar- 
comata was  the  development  of  gliomata  from  highly  differentiated 
connective  tissue,  and  that  this  was  probably  the  reason  why 
gliomata  were  innocent.— Dr.  Money,  in  reply,  said  he  had  found 
no  history  of  sarcomata  in  the  family  of  either  of  his  cases.  The 
gliomata  in  modern  classification  were  also  certainly  considered  to 
be  unconnected  with  syphilis.  Glioma,  in  Virchow's  nomencla- 
ture, was  a  generic  term  including  many  things,  and  practically 
equivalent  to  any  sarcomatous  tumour  of  the  brain,  not  due  to  mere 
hypertrophy  of  the  neuroglia,  but  to  perverted  change. 

A  Case  of  .Uj/mmcfri/  of  the  limui  presenting  PeeuUarUies  tear- 
ing upon  the  IJucstioii  of  the  Conneetion  hetn-e'en  the  Optw  Nerves 
anil  Certain  Definite  Area;  of  the  Cerebral  Cortex. — By  Seymour  J. 
Sharkey,  M.B.  The  patient,  whose  age  was  25,  died  in  St. 
Thomas's  Hospital,  owing  to  injuries  received  from  the  fall  of  a 
house.  Her  right  arm  and  leg  were  somewhat  smaller  than  their 
fellows,  and  the  former  was  rigid.  After  her  death,  this  condition 
was  ascertained  to  have  been  congenital,  but  no  observations  were 
made  during  life,  either  with  regard  to  this  malformation,  or  with 
reference  to  the  condition  of  her  special  senses,  etc.  The  subject 
of  the  communication  was  primarily  the  anatomical  peculiarities  of 
the  brain,  and  secondarily  the  physiological  conclusions  which  they 
suggested.     The  most  striking  characteristics  of  the  specimen  were": 

1.  the  general  slight  arrest  of  development  of  the  left  hemisphere  ; 

2.  the  small  size  of  the  corresponding  crus  cerebri  and  anterior 
pyramid  ;  3.  the  absence  of  the  angular  gyrus  and  superior  temporo- 
sphenoidal  convolution,  together  with  the  fusion  of  some  of  the 
other  convolutions  of  the  left  temporo-.sphenoidal  lobe ;  4.  the 
extreme  atrophy  of  the  optic  tract,  optic  thalamus,  and  corpora 
geniciilata  on  the  same  side.  It  was  argued  that  the  knowledge 
possessed  at  present  of  the  connection  between  the  central  convolu- 
tions of  the  brain  and  the  motor  strands  justified  us  in  referring  the 
small  and  somewhat  rigid  limbs  on  the  right  side,  together  with  the 
atrophy  of  the  left-anterior  pyramid  and  crus  cerebri,  to  the  con- 
dition of  the  two  ascending  central  convolutions,  and  their  expan- 
sioiis  near  the  great  longitudinal  fissure.  The  atrophy  of  the  left 
optic  tract,  optic  thalamus,  and  corpora  geniculata,  must  be  looked 
at  in  connection  with  tlie  absence  of  the  angular  convolution,  and 
with  the  malformation  of  the  left  temporo-sphenoidal  lobe. 
Although,  from  a  consideration  of  this  single  anatomical  specimen, 

.  any  more  precise  assertion  was  scarcely  warranted ;  still,  it  washardly 


possible  to  avoid  looking  upon  it  as  confirmative  of  the  physiological 
experiments  of  Ferrier,  which  pointed  in  the  same  direct  ion,  and  which 
seemed  to  indicate  that  the  angular  gyrus  was  in  some  way  bound 
up  with  the  function  of  vision.  The  specimen  likewise  supported 
the  views  that  the  optic  thalamus  had  some  direct  connection  with 
sight,  and  that  there  was  semi-decussation  and  not  total  decussation  of 
the  optic  nerves  in  the  chiasma.  For  the  right  optic  nerve  bore  a  far 
larger  proportion  to  the  left,  than  the  left  optic  tract  did  to  the  right. 
And  finally,  the  absence  of  any  inequality  between  the  corpora  quadri- 
geminaof  the  two  sides,  supported  the  theory  that  these  bodies  were 
not  in  the  direct  line  of  fire,  so  to  say,  between  the  retina  and  the 
cerebral  cortex ;  though  they  might  be  in  some  way  related  to  the  co- 
ordination of  the  ocular  muscles,  which  were  necessary  for  normal 
vision.  The  brain,  in  excellent  preservation,  was|shown,  and  also  draw- 
ings by  Mr.  Charles  Stewart,  and  photographs  by  Mr.  Charles  West, 
some  of  which  were  ingeniously  arranged  on  a  glass  background,  so 
that,  when  held  up  to  the  light,  the  two  unsymmetrical  halves  of 
the  brain  could  be  seen  one  above  the  other  in  identical  positions. 
— Dr.  Ferrier  considered  the  paper  a  valuable  contribution  to  our 
knowledge  of  the  brain,  and  congratulated  Dr.  Sharkey  on  his  lucid 
and  accurate  treatment  of  a  difficult  piece  of  anatomy.  He  could 
not  help  deeply  regretting  that  the  clinical  history  was  so  incom- 
jjlete,  that  they  had  no  good  evidence  as  to  the  senses  of  sight  and 
hearing.  He  considered  the  pathological  condition  as  undoubtedly  ■ 
one  of  descending  degeneration,  and  remarked  that  it  was  important 
to  notice  such  a  condition  dependent  on  an  atrophy  and  not  on  a 
lesion,  for  some  people  held  that  such  descending  degenerations  were 
dependent  only  on  inflammation.  In  1880,  at  the  meeting  of  the 
British  Medical  Association  at  Cambridge,  he  had,  in  conjunction 
with  Professor  Yeo,  pointed  out  that  the  angular  gyrus  and  occipital 
lobes  were  conjoint  centres  of  vision ;  that  is  to  say,  after  re- 
moval of  the  occipital  lobes,  vision  would  be  lost  for  a  time,  but 
recovered,  and  the  same  after  removal  of  the  angular  gyrus  ;  but, 
of  the  two,  the  angular  gyrus  was  more  essential.  When  an  eye  ot 
limb  was  absent,  and  the  lesion  was  traced  backwards  to  the  brain, 
it  was  nearly  alwa)'s  found  that  the  corpora  quadrigemina  were 
affected  ;  in  Dr.  Sharkey's  case,  they  were  not  affected,  and  that  he 
attributed  to  the  cortical  and  not  peripheral  origin  of  the  atrophy. 
There  was  loss  of  the  superior  temporo-sphenoidal  convolution,  and 
nevertheless  no  atrophy  of  the  auditory  nerve,  which  he  was  accus- 
tomed to  trace  back  to  this  part  of  the  cortex ;  but  this,  he  considered, 
might  be  due  to  the  fact  that  the  auditory  nerve  went  first  to  a 
nucleus  in  the  floor  of  the  fourth  ventricle,  and  was  nourished  from 
that.  He  did  not  feel  inclined  to  abandon  his  impression  that  the 
superior  temporo-sphenoidal  convolution  was  one  of  the  centres  o£ 
hearing — an  impression  strongly  supported  by  one  of  the  specimens 
for  which  he  had  been  prosecuted,  viz.,  a  completely  deaf  monkey, 
in  which  post  mortem  examination  had  shown  no  injury  beyond  that 
of  the  temporo-sphenoidal  convolution. — Dr.  Money  asked  if  there 
was  any  change  of  colour  in  the  atrophied  portion,  as  he  had  him- 
self observed  in  cerebral  atrophy  a  slight  pigmentation,  due,  he 
believed,  to  blood-pigment. — The  President  suggested  several 
questions  of  interest  arising  out  of  this  case.  Was  there  any  differ- 
ence in  the  two  sides  of  the  cranium  ?  Was  there  any  abnormality 
in  prominence  or  expression  of  the  right  eye  ?  Had  the  spinal  cord 
below  the  pyramids  been  examined  ?  Had  any  note  been  made  of  the 
thickness  of  the  grey  cortex  of  the  deranged  convolutions  ?  Were 
the  corpora  geniculata  concerned  with  vision  or  with  nutrition  of 
the  optical  apparatus  ?  As  to  the  centres  apportioned  to  various 
actions,  he  thought  it  probable  they  merged  into  one  another,  and 
overlapped  considerably,  so  that,  iu  the  case  of  a  naiTOwly  localised 
injury,  the  function  of  the  injured  part  could  be  taken  up  by  several 
other  parts  as  substitutes. — Dr.  Sharkey  said,  in  answer,  that  he 
had  looked  for  differences  between  the  two  sides  of  the  cranium, 
but  had  not  been  able  to  find  any,  and  that  the  expression  of  the 
eyes  had  never  been  noticed  as  abnormal.  He  had  made  a  complete 
examination  of  the  spinal  cord,  and  had  found  distinct  descending 
sclerosis  in  the  posterior  part  of  the  lateral  column ;  but  none  in  the 
small  portion  of  the  anterior  column,  which  generally  did  not 
decussate ;  this  non-decussating  strand,  however,  had  been  found  to 
be  variable  in  many  cases,  and  he  imagined  that  it  was  probably 
absent  in  his  c^ase.  The  thickness  of  the  cortical  matter  he  had  not 
as  yet  examined,  wi.-^hing  to  keep  the  specimen  intact  at  present, 
but  he  hoped  to  do  so  soon.  The  colour  he  had  not  found  abnormal; 
but  he  was  hardly  able  to  form  a  good  opinion,  as  he  had  removed 
the  brain  along  with  its  membranes,  and  put  it  in  spirit  to  keep  it 
coherent.  The  limitations  of  the  cortical  centres,  he  thought,  were 
fairly  definite,  at  least,  in  motor  cases.  He  had  collected  five  cases 
whore  there  had  been  limited  motor  paralysis,  with  limited  injury  of 
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the  corresponding  motor  cortical  centre  ;  in  such  cases,  he  liail  found 
the  paralysis  was  complete  for  a  short  time  only,  and  that  confirmed 
tlie  hypothesis  that  one  part's  functions  could  be  taken  up,  to  a 
certain  extent,  by  other  parts  when  it  was  damaged.  The  corpora 
guniculata  he  regarded  as  probably  nutritive  in  function,  but  ad- 
mitted that  the  materials  for  any  certain  opinion  were  still  incom- 
plete. The  absence  of  furtlier  clinical  record  in  his  case  he  greatly 
regretted.  The  patient  had  been  inj  ured  in  the  back  by  the  fall  of 
a  house,  and  had  come  under  the  surgeon's  care  with  incontinence 
of  the  sphincters  and  paralysis  of  the  right  leg.  The  atrophy  of  the 
right  leg  had  naturally  been  noticed ;  but  there  had  been  no  sym- 
ptoms to  call  attention  to  the  upper  limbs  or  head. 


MIDLAND   MEDICAL  SOCIETY. 

Wednesday,  April  4th. 
E.  Malins,  M.D.,  President,  in  the  Chair. 
Atrophied  Ovaries. — Dr.  Malins  showed,  with  microscopical  sec- 
t  ions,  two  atrophied  ovaries  removed  from  a  patient  aged  40.  There 
had  been  a  cessation  of  the  menses  for  six  years,  and  the  patient 
was  quite  disabled  by  the  constant  pain.  Convalescence  had  been 
quite  satisfactory. 

Hysterical  Para])legia. — Dr.  Sucklisg  showed  a  case  of  para- 
plegia in  a  woman  aged  2.5,  which  he  considered  to  be  hysterical. 
During  an  attack  of  subacute  rheumatism,  a  sudden  rise  of  tem- 
perature occurred,  attended  with  complete  spastic  paraplegia  ;  but 
in  twenty-four  hours  the  rigidity  passed  off,  and  the  patient  was 
able  to  move  about.  There  was  ankle-clonus,  and  an  increase  of 
patellar  reflexes  on  both  sides ;  also  analgesia.  Electrical  sensi- 
bility had  been  found  to  vary  considcj-ably,  the  responses  being 
normal. 

Hypertrophy  of  Toe-Kails. — Mr.  Hugh  Thomas  exhibited  two 
very  long  nails,  removed  from  the  great  toes  of  a  woman  aged  6.x 
They  had  been  allowed  to  remain  uncut  for  eleven  years.  The  right 
one  measured  five  inches  and  a  quarter,  and  passed  under  the  four 
other  toes ;  the  left  was  three  inches  and  three-quarters  in  length, 
and  lay  over  the  other  toes  of  the  foot.  The  patient  was  unable  to 
walk.  After  removal,  the  matrix  on  both  sides  was  found  to  be 
healthy. 

Double  Placenta. — Mr.  Thomas  also  showed  a  placenta  from  a 
case  o£  single  birth,  having  a  separate  cotyledon  imbedded  in  its 
membranes.  Attached  to  it  was  a  rudimentary  cord  inserted  into 
the  maternal  end  of  the  umbilical  cord,  suggesting  the  former  exist- 
ence of  another  fcetus.  During  the  whole  period  of  pregnancy, 
there  was  persistent  vomiting.  No  post  partum  hajmorrhage  took 
place. 

Empyema :  Paracentesis. — Mr.  Chavasse  showed  a  child  seven 
years  of  age,  upon  whom  he  had  performed  paracentesis  thoracis  for 
empyema,  by  means  of  a  double  opening  in  the  left  eighth  inter- 
costal space.  The  child  was  lost  sight  of,  but  returned  in  four 
months  with  the  drainage-tube  in  situ  and  the  lung  collapsed.  In 
a  fortnight  after  removal  of  the  tube,  the  wounds  were  closed,  and 
the  normal  physical  signs  fully  re-established. 

Phosphatic  Calculus  from  a  Child. — Dr.  Edgar  Ukderhill 
(Tipton)  exhibited  eight  small  phosphatic  calculi  removed  from  a 
boy  eight  years  old.  The  bladder  had  been  examined  for  stone  several 
times,  but  nothing  could  be  detected  with  the  sound.  As  circum- 
cision did  not  altogether  relieve  the  symptoms.  Dr.  Uuderhill  made 
an  exploratory  incision  into  the  bladder,  and  the  stones  were  then 
readily  detected  by  the  finger,  and  removed. 

The  Administration  of  Parochial  Medical  Relief — Dr.  HlCKlN- 
BOTHAM  read  a  paper,  which  commenced  by  asserting  that  sickness 
was  a  most  potent  factor  in  producing  and  maintaining  pauperism, 
and  thus  causing  heavy  rates;  therefore  it  was  manifest  that  it 
would  be  an  economical  policy  to  use  such  means  as  would  tend  to 
prevent  illness  or  shorten  its  duration.  It  was  argued  that,  to  do 
this,  the  best  men,  the  best  medicines,  and  the  best  appliances 
should  be  available  in  the  Poor-law  medical  service.  Three  reasons 
were  given  which  deterred  first-class  practitioners  from  accepting 
parish  appointments;  1,  bad  pay;  2,  social  disability  ;  3,  harassing 
supervision.  Dr.  Hickinbotham  considered  that  payment  should  be 
equal  to  that  received  by  one  of  equal  education  and  abUity  in  the 
legal  or  other  professions ;  that  all  medicines  and  appliances  should 
be  supplied  at  the  cost  of  tlie  parish  ;  and  that,  in  large  centres, 
the  appointments  should  be  sufficiently  valuable  to  demand  the 
whole  of  the  officer's  time,  as  in  the  case  of  medical  officers  of 
health.  Dr.  Hickinbotham  was  not  in  favour  of  the  permanent 
tenure  of  office,  but  thought  that  reasonable  notice  on  either  side 


should  determine  the  appointment.  It  was  thought  that  consulta- 
tions should  be  held  in  obscure  or  difficult  cases,  at  the  cost  of  the 
guardians.  Referring  to  the  management  of  workhouse  infirmaries, 
an  opinion  was  expressed  that  they  would  be  best  worked  upon  the 
hospital  plan,  with  a  senior  and  responsible  non-resident,  and  a  junior 
resident  stafl  of  house-physicians  and  surgeons.  Dr.  Hickinbotham 
regretted  the  antagonism  which  often  existed  between  boards  of 
guardians  and  their  medical  officers ;  as  also  the  attitude  of  the 
central  authority — the  Local  Government  Board — which,  he  said, 
was  never  marked  by  confidence  or  cordiality  towards  the  medical 
profession. 

Wednesday,  April  18th. 
E.  Malins,  M.D.,  President,  in  the  Chair. 

Hypertropliie  Polypus  of  the  Cervix. — The  PRESIDENT  showed  a 
specimen  of  this  condition,  with  microscopic  sections. 

Oearian  Cyst. — The  President  also  showed  an  ovarian  cyst 
showing  the  formation  of  daughter-cysts.  The  tumour  altogether 
weighed  twenty-eight  pounds. 

Necrosis  of  Patella. — Mr.  Jordan  Lloyd  exhibited  a  specimen 
showing  the  result  of  using  a  peg-leg  in  a  case  where  the  os  calcis 
was  diseased. 

Ovariotomy -Trocar. — Dr.  Edgak  Underhill  (Tipton)  exhibited 
a  simple  form  of  this  instrument,  which  consisted  of  a  plain  tube 
tapering  to  a  point,  sufficiently  sharp  to  puncture  any  cyst, 
but  not  sharp  enough  to  injure  any  internal  organ.  The  open- 
ings were  at  the  sides,  and  there  were  no  clips  of  any  kind.  He 
had  demonstrated  its  utility  in  a  case  at  the  Guest  Hospital,  Dudley, 
where  a  multilocular  ovarian  cyst  was  removed  weighing  seventy- 
two  pounds.  The  usual  clips  he  had  found  troublesome,  often  tear- 
ing the  cyst-wall,  and  allowing  the  escape  of  fluid  into  the  perito- 
neal cavity. 

Amputation  of  Tongue  by  Scissors. — Mr.  tlHAVASSE  showed  a 
tongue  removed  by  scissors  for  epithelioma.  The  hasmorrhage 
during  the  operation  was  so  profuse,  that  it  was  found  necessary  to 
open  the  trachea  and  suck  the  blood  out  of  the  patient's  windpipe. 

Hydatids  of  Uterus.— Mt.  Hugh  Thomas  read  the  notes  of  a  case 
of  uterine  hydatids  accompanied  by  icterus.  The  patient  was  an 
anaomic  woman,  aged  26.  The  weight  of  the  mass  removed  was 
three  pounds  and  three-quarters.  Iso  post  partum  haemorrhage  took 
place.  With  regard  to  the  jaundice,  the  author  thought  it  probable 
that  a  direct  connection  existed  between  the  two  conditions,  caused 
by  some  undue  pressure  of  the  morbid  mass  upon  the  biliary  appa- 
ratus, as,  when  the  uterus  had  been  emptied,  a  rapid  convalescence 
took  place. 

Neurectomy  for  Facial  Neuralgia. — Mr.  Chavasse,  in  a  paper 
upon  neurectomy  as  a  method  of  treating  facial  neuralgia,  discussed 
the  plans  of  performing  the  various  operations  that  had  been  de- 
based. Many  instances  were  quoted,  occurring  in  his  own  practice 
and  those  of  other  surgeons,  in  which  the  operation  had  resulted  in 
long  periods  of  relief ;  and.  again,  cases  in  which  the  painful  mani- 
festations were  only  subdued  for  a  short  time.  The  weight  of  the 
evidence  showed  that,  in  certain  instances,  neurfectomy  held  out 
hopes  of  long  or  permanent  relief  from  suffering  when  other  means 
had  proved  ineffectual. 


BIRMINGHAM  PAN  D    MIDLAND    COUNTIES    BRANCH: 

PATHOLOGICAL  SECTION. 

Fueneaux  Jordan,  P.R.C.S.,  in  the  Chair. 

Election  of  OJlee-Bearcrs.—T'he  following  were  unanimously 
elected  office-bearers  for  the  ensuing  year  ;  Chairman  :  D.  C.  Lloyd 
Owen,  F.R.C.S.I. ;  Secretaries:  R.  Saundby,  M.D.,  and  Bennett  May, 
M.B. 

Acute  Necrosis  of  Clavicle.— '^T.'BAShATt  showed  a  girl  from  whoD 
the  entire  shaft  of  the  left  clavicle  had  been  removed  for  acute 
necrosis.     She  had  pre^■iousIy  lost  the  terminal  phalanx  of  the  left 
thumb  from  probably  the  same  cause.    There  was  no  evidence  of 
syphilis,  and  the  etiology  of  the  case  was  obscure. 

The  Classifcafion  of  Papillomata.—Vr.  Saundby  read  a  note  in 
reference  to  Mr.  Lloyd  Owen's  specimen  of  papilloma  of  the  iris. 
Objection  had  been  taken  by  some  speakers  at  the  last  meeting,  that 
papillomata  wore  growths  of  epithelial  origin,  and  could  not  grow  from 
a  mesoblastic  tissue  like  the  iris.  The  writer  showed  that  Billroth 
stood  alone  among  modern  authorities  in  classifying  papillomata  as 
epithelial  growths,  while  even  he  admitted  the  existence  of  fibro- 
matous  and  sarcomatous  papUlomata.  All  other  authorities  regarded 
the  term  as  referring  simply  to  the  external  form  of  the  tumour,  a 
circumstance  depending  upon  the  po.-it'on  of  the  growth  on  a  free 
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-surface;  and  papillomata  had  been  described  growing  from  the 
meninges  of  the  brain,  the  interior  of  joints,  the  inner  surface  of 
cysts — notably  of  ovarian  cysts — and  other  mesoblastic  situations. 

Tubereulosu  of  Male-  Genito-  I'rinarij  Or;/ii;t^. — Dr.  WiNDLE  showed 
the  kidneys,  ureters,  bladder,  and  testes,  affected  with  tuberculosis, 
from  a  case  of  pulmonary  phthisis. 

Aortic  Anfurijsm. — Dr.  WiNDLE  showed  the  small  sac  of  an 
aneurysm  of  the  arch  of  the  aorta,  which  had  ruptured  into  the 
pericardium. 

Cystic  JDegciioratwii  of  the  Kiibwtjs. — Dr.  WiNDLE  also  ;,howed  two 
enlarged  kidneys,  the  substance  of  which  was  converted  into  in- 
numerable cysts  with  thin  walls,  and  containing  thin  clear  fluid.  No 
microscopical  examination  had  yet  been  made.  The  clinical  history 
was  one  of  repeated  ha3morrhages  from  various  surfaces,  but  there 
was  no  special  indication  of  renal  disease. 

Syphilitic  Testis.— T)t.  Barlino  showed  a  testis  which  had  been 
removed  by  amputation  for  chronic  suppuration  with  sinuses.  There 
was  no  fungous  protrusion.  The  history  of  syphilis  was  doubtful, 
and  no  microscopical  examination  had  yet  been  made. 

Chondroma  of  Palm. — Mr.  Jordan  Lloyd  showed  a  lobulated 
tumour  of  eighteen  months'  growth,  removed  from  the  palm  of  the 
hand,  where  it  lay  superlicial,  but  adherent  to  and  apparently  grow- 
ing from,  the  palmar  fascia.  He  regarded  it  as  a  chondroma  which 
had  undergone  mjTfomatous  transformation,  although  the  section 
under  the  microscope  showed  no  chondromatous  elements.  He 
regarded  the  tumour  as  likely  to  recur. 


SHEFFIELD    MEDICO-CHIRURGICAL    SOCIETY. 

April  12th,  1883. 

B.  Walker,  M.E.C.S.,  President,  in  the  Chair. 

Fractured  Patella. — Dr.  Porter  showed  three  cases  of  fractured 

patella,  to  illustrate  the  good  results  that  could  be  obtained  from 

very  simple   treatment.      One   case   had    stood   the   test   of  fifteen 

months,  and  a  second  of  nine  months,  and  in  both  union  appeared 

to  be  either  osseous  or  very  firm  fibrous.     One  patient  was  following 

his  occupation  as  a  groom,  and  riding  constantly,  while  the  other 

had  been  working  as  a  file-cutter  without  the  help  of  a  stick,  or 

assistance  of  any  kind,  three  months  after  the  accident.     The  third 

case  had  only  been  under  care  about  five  months,  and  the  patient  was 

not  yet  able  to  resume  work ;  but,  as  far  as  it  was  possible  to  judge  of 

the  result,  his  leg  promised  to  be  as  useful  to  him  as  in  the  other 

cases  shown.     The  same  treatment  had  been  adopted  in  each  case — a 

back-splint  and  footpiece  reaching  well  up  the  thigh  for  three  months, 

followed  by  a  gum  and  chalk  knee-cap  for  two  months  longer.     Dr. 

.  Porter  dwelt  particularly  on  the  importance  of  lirm  compression  at 

,,the  very  commencement,  with  a  view  to  reduce  the  swelling  and 

ensure  early  apposition  of  the  fragments.     He  alluded  to  the  fact 

.  that  he  had  seen  the  first  case  in  which  wiring  the  fragments  to- 

,,gether  had  been  tried,  but  he  did  not  believe  a  better  result  had  been 

;  obtained  than  in  the  cases  he  had  shown. 

Cases  of  Fever. — Dr.  Dyson  related  four  cases.    Two  of  them  were 
sisters,  aged  respectively  18  and  16 ;  both  father  and  mother  had 
strong  neurotic  proclivities,  the  one  being  very  hysterical,  and  the 
other  suffering  from  epileptiform  attacks.     The  younger  sister  began 
to  be  ill  three  day  safterthoelderjthe  onset  ofthe  pyrexia  was  some- 
what sudden,  and  accompanied  by  a  prolonged  rigor.     This  was  suc- 
ceeded by  high  temperature  (in  both  over  L04^  Fahr.),  quick  pulse, 
flushed  face,  furred  tongue,  wild  delirium,  and  sore-throat.     The 
throat  was  somewhat  congested,  and  on  the  pharynx  were  small 
separate  vesicles,  like  herpes.     The  treatment  consisted  of  salines 
•   with  :iconite.     The  physical  signs  in  the  throat  were  out  of  all  pro- 
portion to   the   amount  of  soreness  and  pyrexia ;    but  the   throat 
tro\ible  was  the  only  expression  of  disease  found.     There  was  no 
bronchitis,  pneumonia,  or  pleurisy.    The  pyrexia  subsided  in  about 
forty-eight  hours,  and  was  succeeded  by  profound  prostration,  the 
patient  being  unable  to  stand  or  walk.    The  other  two  cases  were 
those  of  a  mother  and  her  son,  both  very  nervous  and  irritable.    In 
these  the  onset  was  not  so  sudden,  but  the  throat  signs  and  symptoms 
j  were  the  same,  and  the  high  fever  with  delirium,  followed  by  great 
j^^prostration,  was  identical.    All  the  cases  occurred  about  the  middle 
,  of  January,  when  there  were  many  other  cases  of  a  similar  character 
j^^prevalent.    The  urine  examined  in  three  of  the  cases  presented  the 
_  Jusual  characters  of  febrile  urine.     The  exact  nature  of  tliese  cases 
£*a3  not  clear;    they   seemed    most    nearly  allied    to    herpes    of 
tte  pharynx,  but  the  vesicles  were  few  in  number,  and  not  confluent, 
tiS  frequently  occurred  in  membranous  sore-throat.     Dr.  Dy.son  met 
"'irith  a  great  amount  of  acute  illness  of  an  unusual  character  in  the 


first  few  weeks  of  the  year,  and  this  might  possibly  be  due  to  the 

rain  of  the  previous  three  months. 

Strangulated  ifmhilical  Hernia. — Dr.  T.  H.  MoRTON  gave  particu- 
lars of  this  case,  successfully  operated  upon  by  him.  The  patient,  a 
woman,  was  aged  64,  and  reducible  hernia,  of  the  size  of  a  large 
orange,  had  existed  many  years.  On  March  7th,  it  could  not  be 
returned  by  taxis,  and  on  Slarch  12th,  symptoms  of  strangulation 
appeared.  Next  day  the  operation  was  performed  by  dividing  the 
upper  edge  of  the  ventral  opening.     Recovery  was  rapid. 

Hydrocele,  Injected  by  Ergot. — Dr.  T.  H.  MORTON  also  related  this 
case.  The  patient,  a  strong  man,  aged  29,  had  first  noticed  a  .swel- 
ling eight  years  ago,  probably  induced  by  the  saddle  when  riding. 
He  had  been  tapped  three  times,  and  an  injection  used  once.  On 
February  24th,  1883,  sixteen  ounces  of  fluid  were  withdrawn,  and 
iodine  was  injected.  The  patient  came  under  notice  again  on  March 
25th  with  the  fluid  again  collected.  Eight  ounces  were  taken  away, 
and  the  treatment  suggested  by  Mr.  Walker  (British  Medical 
Journal,  March  17th,  1883)  was  tried,  namely,  injecting  two  drachms 
of  the  spirit  extract  of  ergot  (P.  J5.).  Very  little  pain,  and  but  slight 
inflammatory  action  followed.  There  was  no  accumulation  of  fluid 
when  the  man  was  seen  on  April  3rd. 


ACADEMY  OF  MEDICINE  IN  IRELAND:    MEDICAL 

SECTION. 

Friday,  March  16tu,  1883. 

William  Moore,  M.D.,  President  of  the  Section,  in  the  Chair. 

Living  Specimens. — Dr.  McDonnell  exhibited  a  case  of  hammer- 
cramp  ;  and  Dr.  IStory'  a  case  of  haimatrophia  facialis. 

Specimens  Exhibited  by  Card. — The  following  were  shown  :  Dr. 
C.  J.  Nixon:  Intussusception  of  the  Death-struggle;  Dr.  J.  W. 
Moore  :  Disease  of  the  Aortic  Valves,  with  Compensatory  Mitral 
Regurgitation;  Dr.  Hawthey  Benson :  Abscess  in  Wall  of  IJladder, 
which  pointed  externally. 

"  Bleeders"  and  Sudden  Death  fro-m  Cerebral  Htemorrluige. — Dr. 
E'RASEB  read  a  paper,  mentioning  some  instances  of  serious  bleed- 
ing following  trifling  injuries,  and  then  described  two  cases  of  sud- 
den death  from  sanguineous  apoplexy,  occurring  in  individuals  who 
had  previously  suftered  from  bleedings  of  the  nose,  lungs,  etc. — Dr. 
Henry  Kennedy  related  a  fatal  case  of  purpura,  in  which  the  post 
mortem  examination  revealed  an  extensive  effusion  of  blood  over  the 
surface  of  the  brain ;  and  he  referred  to  Latour's  observations  on 
hajmorrhage. — Dr.  Cox  referred  to  a  gentleman  the  subject  of  hae- 
morrhagic  diathesis,  in  whom  a  chill  appeared  to  be  invariably  the 
exciting  cause  of  the  haemorrhage  In  this  case,  there  was  a  well 
marked  family  history  of  the  diathesis. — The  PRESIDENT  mentioned 
a  case  of  an  old  lady  who  suffered  from  severe  epistaxis,  and  shortly 
afterwards  became  completely  demented. — Dr.  Fkaser,  in  reply, 
said  he  introduced  the  first  two  cases  merely  to  show  that  he  was 
not  overlooking  the  subject  of  ha:morrhagic  diathesis.  In  such 
oases,  the  blood  was  almost  water;  but,  in  the  case  of  the  gentleman 
pointedly  alluded  to,  he  never  saw  better  clotting  blood.  The  hse- 
morrhage  in  his  case  was  not  produced  by  chill,  but  he  appeared  to 
form  more  blood  than  was  required,  and  this  was  eliminated  by  the 
nose,  lungs,  or  kidneys. 

Hammer-cramp. — Dr.  E.  McDonnell  showed  a  young  man  aged 
22,  whose  right  arm  was  subject  to  muscular  spasms.  He  was  a  nailer, 
and  had  been,  since  he  was  eleven  years  old,  more  or  less  hard  at 
work  at  this  occupation.  The  spasmodic  jerkings  of  the  mascles, 
which  interfered  with  his  occupation,  began  about  seventeen  months 
ago,  and,  after  the  first  three  months,  became  so  violent  that  he 
hail  to  give  up  work  altogether.  The  case  was  one  of  functional 
spasm  unaccompanied  by  pain.  This  was  an  affection  very  similar  to 
writer's  or  scrivener's  cramp,  although  all  the  muscles  supplied  by 
tlie  brachial  plexus  seemed  to  be  affected,  and  those  around  the 
shoulder-joint,  espeei.illy  the  great  pectoral,  seemed  to  be  most  so. 
The  treatment  consisted  in  regular,  orderly,  rhythmical  movements 
of  the  limb,  as  was  successful  in  a  very  similar  case  reported  by 
Dr.  Cx.  V.  Poore  in  the  Practitioner,  September  1872. — Dr.  FoOT.said 
that  this  man  had  been  under  his  care  for  a  considerable  period, 
during  which  time  there  was  a  marked  Improvement  in  his  sym- 
ptoms. He  thought  it  was  analogous  to  cases  occurring  in  tele- 
graphists, milkers,  violin  and  pianoforte-players.  He  was  not  aware 
that  it  differed  from  several  cases  recorded  by  the  late  Dr.  Frank- 
Smith  of  Sheffield.  He  never  thought  there  was  any  approach  to 
chorea,  as  when  in  bed  the  muscles  were  perfectly  quiet. — Dr. 
Henry  Kennedy  remarked  that  Dr.  .Tohn  Harley  had  succeeded 
in  curing  similar  cases  by  large  doses  of  succus  conii,  two  ounces  at  a 
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single  dose.— The  Tbesident  and  Dr.  C.  F.  Moore  having  also 
taken  part  in  the  discussion,  Dr.  McDonnell  replied.  He  said  that 
there  were  two  points  raised  by  Dr.  Foot  in  reference  to  the  case. 
Fiiet,  there  was  no  difference  of  opinion  as  to  the  nature  of  the 
caso^  wl>ioh  belonged  to  the  category  of  scrivener's  palsy,  but  dif- 
fereil  from  the  tremor  in  piano-players,  etc.  His  case  also  differed 
from  those  of  Dr.  Frank-Smith  in  not  having- general  paralysis.  Dr. 
Frartk-Smith's  cases  bore  no  relation  whatever  to  scrivener's  cramp,  or 
hammer-cramp.  The  second  point  was,  that  Dr.  Foot  did  not  seem 
to"  think  that  the  case  belonged  to  chorea ;  because  the  patient  was 
quiet  at  night;  but  so  far  as  his  (Dr.  McDonnell's)  experience 
went,  in  any  except  the  most  exaggerated  case  of  chorea,  the  mpve- 
njents  were  entirely  stopped  during  sleep.         '  ■      -     ■    '.''   '  '  i.  ' 

SuBSECTioj}  OP  State  Medicine. 
Fbiday,  Apkil  12th. 
C.  A.  Cameron,  M.D.,  President  of  the  Subsection,  in  the  Chair. 
A  NciB  Test  for  Organisms  in  Water. — Dr.  Pollock  read  a  com- 
munication from  Dr.  R.  Angus  Smith  of  Manchester,  disclosing  his 
neWly.discovered  test  of  the  presence  of  organisms  in  water.  It 
consisted  of  rendering  the  water  thick  by  dissolving  gelatine  in  it. 
lE'pnre,  the  gelatine  cylinder  remained  long  unaltered,  but  if  the 
watfir^were  impure  from  the  presence  of  organisms  the  gelatine  round 
the  organisms  became  liquefied  and  globular,  the  organisms  re- 
maining solid  at  the  bottom  of  the  spheres. — The  President  ex- 
Kibitcd  photographs  of  test-tubes  of  water  which  had  been  thickened 
by  a  solntion  of  the  purest  fish-gelatine,  and  then  exposed  to  the 
action  of  light.  A\^len  the  water  was  pm-e,  it  remained  translucent, 
but  when  bad,  bubbles  were  rapidly  formed,  and  the  bacteria  which 
ajipeared  to  bo  in  the  water  began  to  act  on  the  gelatine,  breaking 
ii  up  and  rendering  it  soluble.  A  rapid  movement  of  gas  was  ob- 
sef  vable,  the  bubbles  or  balls  appeared  to  be  spherical ;  they  were 
aggregations  of  bacteria.  This  cbange  took  place  quickly,  almost  in 
twenty-four  hours.  But  a  peculiarity  of  the  test  was  this,  that  it 
was  only  applicable  where  infusorial  animals  were  present.  For  in- 
stance, peaty  water  in  which  there  were  no  animalcules  or  bacteria 
would  stand  without  breaking  up  the  gelatine. 

Consangxiincous  Marriages. — ^The  President  read  a  paper  on  con- 
Sanguineous  marriages  in  relation  to  deaf-mutism.  He  described  the 
practices  and  prejudices  in  respect  of  consanguineous  marriages 
amongst   ancient   and   modern    nations,   civilised,   barbarous    and 
savage.    Ho  next  reviewed  and  criticised  the  memoirs  on  the  sub- 
ject of  the  effects  produced  by  the  marriage  of  cousins.     On  the 
whole,  the  evidence  seemed  to  show  that  the  effects  were  somewhat 
injurious.    The  statistics  in  reference  to  mutes  published  in  the  Irish 
Census  Reports  for  1881,  and  the  previous  decennial  reports,  were 
closely  examined  by  che  author.     It  appears  that  in  Ireland,  in  1881, 
there  were  .5,136  mutes,   of  whom   135  were  the  children  of  first 
cousins.    The  author  endeavoured  to  ascertain  the  proportion  of  the 
population  who  were  children  of  first  cousins.     He  ascertained  that 
amongst  nearly  8,000  persons,  the  proportion  was  only  0..57  per  c«nt., 
or  less  than  one-fourth  of   the  rate  amongst  deaf-mutes.     As  the 
statistics  were   in   great  part,   collected   amongst   Protestants,    the 
aTithor  believed  that  there  was  not  in  all  Ireland  one  person  in  two 
hundred  the  offspring  of  first  cousins,  as  marriage  between  such  persons 
was  very  rare  amongst  Catholics,  who  formed  three-fourths  of  the 
population  of  Ireland.     The  general  conclusion  arrived  at  was,  that 
consanguineous  marriages    were    a    cause   of    deaf-mutism. — The 
Chairman  (Dr.  Fitzpatrick)  observed  that  in  his  own  experience  he 
found  almost  every  case  of  deaf -mutism  to  be  the  result  of  tlie  inter- 
marriage of  near  relatives.     To  take  an  example,  ho  found  not  only 
was  dnechild  a  deaf-mute  and  another  insane,  but  that  the  whole 
family  partook  of  degeneration  of  the  nervous  power.     They  entered 
early  into  marriage,  and  never  prosijered  in  society.     Scrofula,  deaf- 
mutism,  insanity,  and  other  characteristics  exhibiting  weakness  of 
brain   and   muscular   power,   resulted   from   those   mamages. — Dr. 
Eustace  thought  it  was  well  known  to  all  persons  who  tried  to 
breed  first-class  animals,  that  close  in-arid-ili  breeding  resulted  in 
very  great  deterioration  of  the  species,  and  also  that  animals  when 
left  to  themselves  did  not  select  their  nearest '  relatives  for  sexual 
intercourse.     Even   that   much   maligned   aniinal   the   female   dog 
would  invariably  select  not  a  dog  of  her  own  peeuliar  breed,  but  one 
of  a  different  race  altogether,  both  with  regard  to  size  and  colour. — 
Dr.  Wright  concurred  as  to  the  damage  ensuing  from  the  marriage 
of  near  relatives,  and  referred  to  Darwin's  experiment  on  pigeons, 
and  to  the  difficulty  of  keeping  a  pure  breed  of  poultry, as  illustrated 
by  tlie  fate  of  the  bantarns  brought  from  the  Palace  of  Pekin,  and 
by  the  destruction  of  another  favourite  breed  of  fowls,  the  white- 
crested  Polish.     He  did  not  believe  that  female  animals  selected 


the  male;  the  converse,  he  thought,  was  the  rule. — Dr.  Camebon  . 
replied,  pointing  out  that  his  statistics  were  necessarily  incomplete 
and  restricted.    It  would  be  indispensable  to  ascertain  how  many  of 
the  whole  population  wore  the  children  of  first  cousins,  before  draw- 
ing a  definite  conclusion. 

J>Uj)osal  of  Sen-age  in  Villages.— Dx.  W.  M.  A.  Wright  (Dalkey) 
read  a  paper  containing  suggestions  for  the  better  disposal  of  sewage 
in  Irish  country  villages.     It  must  be  admitted,  he  contended,  that, 
in  the  better  class  of  Irish  villages,  where  each  cottage  was  provided 
with  a  privy  and  ashpit,  a  serious  nuisance  was  frequently  caused  by 
their  faulty  construction,  and  the  filthy  manner  in  which  they  were 
kept,  the  receptacle  of  the  privy  being  generally  too  large,  some 
too  deep  below  the  level  of  the  ground,  and  communicating  with  the 
ashpit,  which  was  also  too  large,  deeply  sunk,  and  uncovered  by  a  roof. 
Both  privy  and  ashpit  being  undrained,  their  contents  mixed,  and 
formed  a  foetid  semi-fluid  mass  of  liquid  excreta,  vegetable  refuse,  and 
fine  ashes,  which  was  frequently  augmented  by  the  surface-drainage 
from  the  neighbouring  pigstye.  Such  a  stateof  things  as  this  was  dan- 
gerous to  health,  both  directly  from  its  gaseous  emanations,  and  also 
indirectly  through  the  soakage  into  the  neighbouring  soil;  and  it  was 
for  such  cases  that  the  improvement  was  suggested.  The  poorer  class 
of  Irish  village,  which  consisted  for  the  most  part  of   irregular  de- 
tached mud  cabins,  being  quite   destitute  of  any  kind  of  privy  or 
ashpit  accommodation,  would  not  be  considered,  as  in  their  case  the 
nuisance  just  described  did  not  exist.    It  must  be  remembered  that 
any  proposed  scheme,  to  be  practical,  must  be  cheap  both  in  con- 
struction and  in  working,  and  simple,  as  both  the  rural  boards  of  guar- 
dians, who  were  the  sanitary  authorities,  and  the  owners  of  the  cot- 
tages, would  be  certain  to  reject  any  costly  plan.    The  expense  of 
construction   would  prevent  the  adoption  of  either  the  water-car- 
riage, the  dry  earth,  the  simple  pneumatic  or  Liernnr's  system;  and 
the  trouble  and  expense  of  the  necessary  scavenging  put  the  pail 
systems  (both  the  Gomm  and  Rochdale)  out  of  the  question.    In 
fact,  the  method  most  likely  to  be  successful  in  practice  was  one  to 
improve  away  the  more  dangerous  properties  of  the  privy  and  ash- 
pit.  The  best  way  to  effect  this  was,  first,  to  roof  over  the  ashpit,  and 
have  no  communication  between  it   and  the  rafters  of  the  privy ; 
next,  to  construct  the  privy  with  a  small  receptacle,  the  flow  of 
which  should  be  carefully  cemented,  and  sloped  towards  the  back 
wall,  where  an  open  grating  was  fixed  to  permit  the  escape  of  the 
urine,  and  leave  the  fajces  dry.     The  urine  should  then  pass  into  a 
sewer-pipe,  which  was  common  to  as  many  cottages  as  possible,  pro- 
bably to  all  on  one  side  of  the  street,  and  which  also  received  th« 
house-slops  and  the  Kquid  manure  from  the  pigstye  and  stables,  but 
no  rain-water,  and  emptied  into   a  cemented  and  well  ventilated 
cesspool  situated  in  a  grass  field,  as  far  as  practicable  from  the  vil- 
lage.    When  the  cesspool  became  full,  it  could  be  readily  emptied 
by  means  of  a  pump  with  a  long  hose-pipe  attached  to  its  nozzle, 
and  its  contents  distributed  by  irrigation  over  the  field  in  which  it 
was  sunk.     As  it  was  full  of   a  highly  concentrated   liquid  manure, 
which  formed  a  most  valuable  application  as  a  fertilising  agent,  the 
results  to  the  pasture  would  be  most  beneficial,  while,  owing  to  the 
well  known  properties  of  growing  vegetation,  the  sewage  would  be- 
come rapidly  deodorised,  and  rendered  innocuous.    The  solid  excreta 
which   remained  in  the  privy   could,  when  the   ashpit  was   being 
cleaned,  be  mixed  with  the  dry  ashes, and  so  removed  without  causing 
any  nuisance  dangerous  to  health.— Dr.  Pollock:  said  Dr.  Wright 
had,  no  doubt,  brought  forward  a  practical  paper,  but  his  sanitary 
measures  were  in  great  part  retrogade,  especially  in  suggesting  Uie 
re-introduction  of    the    old   cesspool.     Earth   was   a   great  deodo. 
riser,  but  of  course  its  effect  was  limited  to  deodorising  a  certain 
quantity  of  matter.     As  an  illustration,  he  knew  of  a  cesspool  at  the 
end  of  a  long  garden  which  had  so  saturated  the  clay,  that  a  spade- 
ful could  not  be  turned  up  without  producing  the  most  abommable 
stench      A  patient  of  his  had  nearly  lost  her  life  from  the  same 
cause  —Dr.  R.  Montgomery,  the  Rev.  H.  Seddell,  and  Dr.  H.  Y. 
Dillon  made  remarks.— Dr.  Cox  did  not  see  any  reason  except 
dietary  why  human  excrement  should  be  more  deleterious  than  that 
of  other  animals,  which,  when  exposed  to  the  atmosphere  for  a  time, 
became  deodorised  and  practically  inoffensive.     Hence  it  was  that, 
havin"  regard  to  the  habits  of  the  peasantry,  who  went  some  dis- 
tance'from  their  dwellings,  the  excrement  was  not  productive  of  the 
danger  that  might  be  supposed;  but,  from  exposure,  it  became  re- 
converted into  its  mother  e.arth.     Indeed,  he  could  conceive  that  to 
be  less  harmful  than  where  the  excrement  was  conveyed  in  sewers 
and    discharged   into   the   tide,   and   then   washed   back.     At   the 
same  time,  he  did  not  want  to  defend  the  habits  of  the  peasantry. 
He  suggested  the  innocuous  disposal  of  excrement  by  incineration  ' 
—The  President  would  have  the  whole  material  collected  in  one 
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receptacle,  like  an  ordinary  liquid  manure-tank,  which  was  provided 
in  every  well  regulated  farmyard  in  Scotland  and  England,  and  also 
in  parts  of  Ireland.  He  believed  the  bur)-ing  of  excrement  would 
be  the  course  adopted  in  future,  as  was  done  in  Glasgow,  Manchester, 
Bolton,  and  other  towns  at  present.  When  incinerated,  it  was  re- 
duced to  an  as!i,  which  was  used  as  a  building  material.  The  excre- 
ment was  collected  in  pails  from  the  house,  the  man  throwing  a 
pinch  of  carbolic  acid  into  each  pail,  and  thus  preventing  any  noxious 
odour.  Every  town  required  some  system  that  its  local  condition 
rendered  more  desirable  than  another.  In  Dublin,  he  was  doing  all 
he  could  to  induce  the  people  to  give  up  filthy  privies.  There  were 
2,000  water-closets  substituted  for  privies,  while  there  were  16,500 
water-olo.sets,  against  11,000  privies;  and  he  hoped  there  would 
be  no  privies  worth  speaking  of  in  the  course  of  five  or  six  years.— 
Dr.  Wright  replied. 


.     «'  '  ULSTER   MEDICAL    SOCIETY. 

April  Skd,  1883. 
Scleroderma.— "Dr.  Wadsworth  showed  a  patient  aged  40,  sufifer- 
ing  from  this  disease.  He  was  of  temperate  habits,  and  a  carter  of 
flour.  In  this  employment,  he  was  frequently  subject  to  chills  and 
wettings.  He  bad  a  good  family  history,  and  never  had  syphilis. 
About  two  months  ago,  he  felt  his  skin  hard  and  tight  on  his  face 
and  chest.  This  had  increased  to  such  an  extent,  that  he  was  now 
unable  to  take  a  deep  breath.  Latterly,  there  had  been  some  im- 
provement in  this  respect ;  but  it  had  been  remarked,  since  he  came 
under  observation,  that  the  disease  was  subject  to  sUght  exacerba- 
tions and  remissions.  The  skin  of  the  body  was  entirely,  that  of 
the  limbs  only  partially,  affected ;  it  was  of  a  dull  yellow  colour, 
some  patches  being  darker  than  others.  Sensation,  by  the  ordinary 
rough  methods  of  testing,  did  not  appear  to  be  much  if  at  all  im- 
paired. The  skin  was  most  dense  over  the  nape  of  the  neck  ;  but  on 
the  chest,  abdomen,  and  back,  it  was  also  very  thick  and  tense,  and 
could  scarcely  be  pinched  up  between  the  fingers,  and  it,  as  it  were, 
firmly  embraced  the  trunk,  so  that  freedom  of  movement  was 
limited.  The  face,  and  arms  as  far  as  the  elbows,  and  the  thighs 
were  affected,  but  not  so  markedly  as  the  trunk.  The  man  h.od  at 
first  some  albumen  in  the  urine  ;  but  that  had  disappeared.  There 
were  no  cardiac  murmurs,  and  the  heart  and  other  viscera  appeared 
healthy.  There  was  a  slight  moisture  on  the  skin,  which  gave  to  it 
a  slippery  feel.  While  he  was  in  a  hot  bath,  the  condition  of  the 
skin  was  improved,  and  he  felt  easier ;  but  immediately  afterwards 
it  returned  to  its  usual  state.  Various  medicines  had  been  given, 
but,  with  the  exception  of  chloral,  none  of  them  appeared  to  have 
the  slightest  effect.  A  dose  of  chloral  was  administered  every  night, 
which  produced  sleep,  and  in  the  morning  he  felt  his  skin  more 
supple  and  relaxed.  If  the  chloral  were  omitted  at  night,  he  felt  in 
the  morning  scarcely  able  to  breathe.  Dr.  Wadsworth  promised  to 
again  report  the  progress  of  the  case. 

Piirjmra.— Dr.  Lindsay  read  notes  of  a  case  of  purpura,  with 
comments  on  the  disease.  The  patient,  a  girl  aged  14,  was  admitted 
into  the  Belfast  Royal  Hospital  on  March  14th"  She  was  a  worker 
in  a  ware-room.  The  eruption  appeared  two  weeks  before  admission. 
There  was  no  dietetic  cause  for  the  disease ;  she  always  used  a  fail- 
quantity  of  vegetables  and  two  pounds  of  meat  weekly.  Spots  first 
appeared  on  the  legs,  then  on  the  arms  and  body.  They  were  more 
numerous  on  the  extensor  surface  of  the  limbs,  and  varied  in  size 
from  a  threepenny-piece  to  a  speck.  There  were  no  bleedings.  The 
heart  was  irregular,  and  the  urine  slightly  albuminous.  She  had 
never  menstruated,  but  pains  similar  to  the  approach  or  onset  of  the 
catamcnia  existed  immediately  before  the  appearance  of  the  erup- 
tion. Dr.  Lindsay  stated  that  several  cases  of  purpura  had  come 
under  his  notice  in  women  who  were  suffering  from  suppression  of 
menstruation.  He  was  not  prepared  to  say  that  these  cases  were 
examples  of  vicarious  menstruation;  but  in 'the  absence  of  any  well- 
established  pathology  of  purpura,  he  thought  he  was  warranted  in 
concluding  that  the  disease  had  its  immediately  exciting  cause  in 
altered  innervation  consequent  upon  the  non-performance  of  the 
menstrual  function.  In  the  case  under  discussion,  the  .administra- 
tion of  iron  produced  melajna,  and  liad  to  be  discontinued.  The 
mmcral  acids  were  then  given,  and  in  two  weeks  the  eruption  had 
di-sappearod;  and  with  the  exception  of  slight  laugour  and  fatigue 
the  patient  was  again  in  her  usual  health. 


The  Tnncess  Cliristian  has  been  awarded  a  certificate  in  nursing- 
after  attending  a  course  of  lectures  at  the  Kensington  (Major 
tiildca's)  centre  of  the  St.  John  Ambulance  Association. 


REVIEWS  AND  NOTICES. 

Della    Taralisi    Hegressiva    (On    Regressive    Paralysis).     By 
William    Baelow,  M.D.   (Manchester.)      Translated  from  the 
English  (1878)  into  Italian  by  V.  BoJIPlANA,  M.D.     Pp.  116.     Mi- 
lan; 1882. 
We  congratulate  Dr.  BARLOW  upon  the  well  de8er\'ed  recognition 
which  the  merits  of  his  work  on  Regi'essive  Paralysis  have  just  re- 
ceived, in  the  shape  of  a  translation  into  Italian ;  especially  when 
we  take  into  consideration  the  numerous  productions  on  the  same 
subject  by  the  French  and  German  schools  of  neurology.     We  are 
glad  to   have  this  opportunity  of   recalling  to  the  attention  of  our 
readers  the  labours  of  the  author  in  a  field  of  inquiry  of  equal  theo- 
retical interest  and  practical  importance. 

By  the  name  of  Regressive  Paralysis,  Dr.  Barlow  designates  what 
in  former  days  was  called  spinal  paralysis  of  the  adult,  and  essential 
or  infantile  paralysis,  both  of  which  are  now  included  under  the 
technical  term  of  "acute  poliomyelitis."  We  do  not  feel  quite  sure, 
however,  that  the  character  of  regressiveness  is  of  a  sufi[iciently 
essential  nature  to  deserve  its  being  used  as  a  specific  distinction  in 
the  nomenclature  ;  though  there  is,  no  doubt,  a  justification  for  this 
use  in  the  fact  that  other  spinal  disturbances  (muscular  atrophy, 
locomotor  ataxy)  are  emphatically  progressive  diseases.  Granting 
the  acute  inflammatory  nature  of  the  poliomyelitic  process,  its  re- 
gression is  common  to  it,  and  to  most  inflammations  which,  after 
subsidence,  allow  the  functions  of  the  organs  attacked  to  return  to 
a  more  or  less  complete  degree.  Logically,  also,  the  term  regressive 
paralysis  ought  to  include  many  peripheral  paralyses,  such  as  that 
of  the  facial  nerve,  from  cold  or  other  such  causes.  From  a  practical 
point  of  view,  however,  regressiveness  is  an  important  feature  of 
acute  poliomyelitis,  and  lends  support  to  the  view  that  pro- 
gressive muscular  atrophy  is  not  a  true  myelitic,  but  rather  a  dege- 
nerative disease  of  the  anterior  horns  of  the  spinal  cord. 

With  reference  to  the  actual  starting  point  of  the  inflammatory 
process,  Schulze  has  lately  supported  the  view  that  it  was  not  to  be 
found  in  the  cells  themselves,  but  in  the  vessels  supplj-ing  the  ante- 
rior portion  of  the  cord,  and  that  it  spreads  thence  to  the  columns 
as  well  as  to  the  grey  matter.  There  is  still  much  to  be  cleared  up 
in  the  inflammatory,  sclerotic,  and  degenerative  processes,  which  are 
at  the  root  of  the  great  clinical  types  of  spinal  disease. 

Dr.  Barlow  draws  attention  to  the  fact,  already  noticed  by  Sinkler, 
that  the  majority  of  cases  of  infantile  poliomyelitis  occur  during  the 
months  of  July  and  August;  he  thinks  that  there  is  a  connection 
between  the  occurrence  of  this  disease  and  that  of  other  morbid 
states  rife  during  the  hot  weather,  when  children  are  peculiarly 
subject  to  reflex  troubles.  In  fact,  according  to  him,  "this  paralysis 
is  of  a  reflex  nature."  The  actual  onslaught  of  the  disease  is  often 
very  sudden,  and  may  be  unaccompanied  with  any  noticeable  sym- 
ptoms beyond  the  paralysis,  or  it  may  be  ushered  in  with  convul- 
sions and  fever.  Convulsions  are  not  common,  however ;  and,  where 
they  occur,  they  naturally  make  one  suspicious  of  a  cerebral  lesion. 
If  the  brain  be  primarily  involved,  one  may  expect  the  convulsions  to 
become  a  more  prominent  feature  in  the  case,  and  especially  not  to 
be  limited  to  the  preparalytic  stage,  as  seems  to  be  the  case  in 
true  infantile  paralysis.  The  fever  has  not  been  yet  fully  described; 
its  fleeting  character,  and  the  fact  that  its  true  nature  can  be  recog- 
nised only  when  paralysis  has  made  its  appearance,  may  account  for 
the  paucity  of  materials  at  hand.  The  only  thermometric  measure- 
ments are,  we  believe,  those  of  Ehrenhaus,  who  found  the  tempera- 
ture 39.2°  Cent.  (102.5  Fahr.)  on  the  first  day  (afternoon);  39°  Cent. 
(102.2  Fahr.)  in  the  morning,  and  Si)^o  Cent.  (103  Fahr.)  in  the 
evening,  on  the  second  day.  On  the  third  day  (morning),  the  tem- 
perature was  normal,  and  the  paralj-sis  established. 

Dr.  Barlow  gives  a  short  history  of  sixty-three  cases,  some  of 
which,  with  our  present  knowledge  of  the  subject,  would  no  longer 
be  considered  to  belong  to  the  poliomyelitic  group.  He  gives  a 
careful  summary  of  the  leading  diagnostic  characters  of  "regressive 
paralysis,"  to  which  we  might  add  three  points  of  some  importance — 
the  absence  of  tendon-reflexes,  the  presence  of  the  reaction  of 
degeneration,  and  the  localisation  of  the  paralysis  (in  many  cases  at 
least)  upon  single  muscles,  or  groups  of  muscles ;  the  Last  point 
liaving  this  peculiarity,  that  the  picking  out  of  the  muscles  does 
not  occur  according  to  their  nerve-supply,  but  to  their  cord-supply. 
The  researches  of  llemak,  Fcrrier,  and  others,  have  thrown  much 
light  upon  the  problem  involved  in  the  localisation  of  poliomye- 
litis ;  tlie  explanation  being  mainly  this,  that  the  ganglionic  cells  in 
the  anterior  cornua  are  arranged  in  groups  concerned  in  the  inncrva-. 
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tiou  of  muscles  having  a  physiological,  not  an  anatomical  com- 
munity. 

The  electrical  phenomena  of  degenerating  muscles  have  been  fully 
worked  out  by  Erb,  and  are  just  beginning  to  be  recognised  in  this 
country  as  a  most  important  factor  in  our  diagnosis  and  prognosis 
of  atrophic  paralysis  ;  and  in  the  recent  volume  on  nervous  diseases, 
published  by  Dr.  Buzzard,  the  questiou  of  tendon-reflexes  has 
received  an  exhaustive  treatment  from  the  clinical  point  of  view. 

In  a  future  edition,  Dr.  Barlow  will  no  doubt  have  the  opportuni- 
ties of  bringing  up  his  conscientious  monograph  to  the  rapidly 
rising  level  of  rucent  neurological  science. 

In  the  meanwhile,  we  have  to  thank  him  for  the  share  he  has 
taken  in  the  advancement  of  our  knowledge  concerning  a  subject  so 
important  and  interesting  as  "regressive  paralysis." 


Clinical  Lectukes  on  the  Diseases  op  Old  Age.    By  J.  M. 

Chakcot,  M.D.     Translated  by  Leigh  H..  Hunt,   B.Sc,  M.D., 

with  additional  Lectures  by  Alfked  L.  Loomis,  M.D.     London : 

1882. 
This  volume  is  one  of  the  series  of  works  now  publishing  by 
Messrs.  Sampson,  Low,  and  Co.,  under  the  title  of  "  Standard  Medi- 
cal Autliors."  The  use  of  the  term  "  standard  "  in  connection  with 
these  volumes  is  not  that  which,  in  former  days  at  least,  was 
assigned  to  it.  It  is  not  used  to  signifj'  medical  works  which  have 
acquired  to  themselves  a  settled  position  of  the  highest  authority, 
accepted  on  all  hands  for  a  series  of  years,  but  simply  treatises  of 
reputed  authors  adjudged  by  the  publishers  and  their  editors  to  be 
of  high  value,  and  which  they  probably  hope  will,  in  due  course, 
be  regarded  as  of  standard  authority  on  the  matters  of  which 
they  treat. 

By  this  criticism  on  the  title  given  by  the  publishers  to  a  series 
o  i  volumes  intended  to  form  a  "  Library  of  Medicine,"  we  do  not 
wish  to  detract  from  the  value  of  the  several  works  that  have  ap- 
peared, or  that  may  hereafter  appear,  each  of  which  must  stand 
upon  its  own  merits,  and  either  attain,  in  the  estimate  of  the  pro- 
fession, a  "  standard  "  position,  or  else,  if  happily  escaping  speedy 
oblivion,  fall  into  the  category  of  ordinary  literary  productions, 
whose  existence  is  comparatively  fugitive,  and  after  a  brief 
period,  known  only  to  the  anxious  student  and  the  plodding 
librarian. 

The  work  before  us  is  of  composite  production.  It  contains 
twenty-one  lectures  by  Professor  CiiAKCOT,  delivered  at  the  Sal- 
piitrifere,  and  translated  by  Dr.  Leigh  H.  Hunt,  Laboratory  Instruc- 
tor in  Pathology  in  the  University  of  the  City  of  New  York.  Fol- 
lowing these  are  ten  lectures  by  Dr.  A.  L.  Loomis,  Professor  of 
Pathology  and  Practical  Medicine  in  the  same  university.  Of  the 
translation  we  may  at  once  say  that  it  is  fairly  good,  yet  not  satis- 
factory to  the  English  scholar,  as  it  contains  many  clumsy  phrases, 
and  not  a  few  which  have  not  cast  off  their  original  French 
clothing. 

Professor  Charcot's  reputation  as  a  pathologist  will  secure  to  any 
of  his  productions  the  attention  and  the  interest  of  all  students  of 
medicine.  The  lectures  now  placed  before  us  exhibit  the  same 
close  and  accurate  clinical  observation  with  which  readers  of  his 
works  are  familiar.  The  information  is  valuable  and  minute  on  the 
matters  upon  which  he  has  lectured ;  but  most  of  these  matters,  in 
fact,  have  only  an  indirect  bearing  upon  the  diseases  of  old  age,  and 
we  feel  sure  that  many  purchasers  of  this  volume  will  be  greatly 
disappointed  when  they  examine  its  contents;  that  is,  presuming 
that  they  have  acquired  it  for  the  purpose  of  learning  the  result  of 
Charcot's  immense  experience  at  the  SalpStriSre  in  respect  to  those 
diseases.  For,  in  the  lectures  published,  Charcot  has  attempted  no 
systematic  description  of  the  diseases  peculiar  to  age,  no  finished 
sketch  of  the  special  features  of  any  one  of  them,  except  gout, 
rheumatic  gout,  and  acute  and  chronic  rheumatism. 

Excluding  the  preliminary  disquisition  on  ancient  and  modern 
medicine,  which  has  assuredly  nothing  to  do  with  senile  diseases, 
there  are  only  four  lectures  of  the  twenty-one  which  are  not  occu- 
pied with  gout  and  rheumatism,  and  their  cognate  conditions ;  and 
those  four  lectures  themselves,  although  detailing  many  valuable 
observations  upon  the  general  pathological  peculiarities  of  advanced 
life,  including  important  notes  upon  senile  pneumonia,  are  chiefly 
occupied  with  inquiries  and  discussions,  physiological  and  others, 
upon  thermometry.  Consequently,  so  far  as  Dr.  Charcot's  portion  of 
the  treatise  is  concerned,  the  reader,  who  opens  it  to  learn  that  dis- 
tinguished physician's  teachings  on  the  diseases  of  age,  finds  him- 
self practically  confronted  by  a  most  elaborate  and  learned  essay 


upon  gout  and  rheumatism,  and  their  congeners,  studied  from  all 
points  of  view,  and  with  reference  to  all  periods  of  life. 

In  putting  forth  these  lectures  by  Professor  Charcot,  as  a  treatise 
"  on  the  diseases  of  old  age,"  the  editor  or  translator,  it  must  be  ad- 
mitted, is  certainly  only  following  the  lead  of  the  lecturer  himself. 
For  the  latter  opens  his  first  lecture  by  saying  :  "  The  course  which 
we  to-day  inaugurate  is  purposed  to  acquaint  you  with  the  general 
characteristics  that  distinguish  the  pathology  of  old  age  from  that 
of  adults,  and  to  fix  your  attention  on  some  of  those  diseases  which 
are  more  especially  met  with  in  asylums  reserved  for  the  aged." 
(Page  1.)  The  inference  from  this  is,  that  the  French  Professor 
started  with  the  project  of  dealing  generally  with  the  pathology  of 
age,  and  that  the  lectures  collected  in  this  volume  represent  the  first 
instalment  of  a  complete  and  systematic  account  of  the  diseases  of 
old  people ;  of  which,  possibly,  we  may  look  for  further  portions  to 
be  pubUsbed  hereafter.  If  this  be  so,  and  Professor  Charcot  de- 
vote to  the  other  senile  diseases  an  amount  of  attention  propor- 
tionate to  that  given  to  gout  and  rheumatism,  he  will  produce  a  more 
comprehensive  and  elaborate  work  than  has  ever  yet  been  written 
upon  the  subject  in  question. 

Further,  an  explanation  for  Dr.  Charcot's  extended  investigation 
of  gout  and  rheumatism  is  to  be  found  in  the  fact,  as  stated  by 
himself,  that  these  diseases,  particularly  in  their  chronic  form,  are 
most  common  in  asylums  for  the  aged,  and  that  no  better  field  for 
their  complete  study,  than  the  Salpetriere,  could  be  anywhere  found. 
It  behoves  us,  moreover,  in  fairness  to  add  that,  though  Professor 
Cliarcot  has  so  limited  his  survey  of  senile  maladies,  the  complemen- 
tary course  of  lectures  by  Dr.  Loomis  goes  far  to  fill  up  the  hiatus. 
The  Charity  Hospital,  the  Belle  Vue  Hospital  of  New  York,  and  other 
like  institutions,  with  which  this  well-known  American  physician  is 
connected,  have  afforded  him  ample  opportunities  for  observation  of 
the  diseases  upon  which  he  lectured ;  and  we  find  the  substance  of  his 
lectures  very  much  to  the  point,  and  very  clearly  expressed.  As  a 
matter  of  course,  in  writing  about  diseases  of  a  particular  period  of 
Ufe,  it  is  inevitable  to  avoid  .going  over  the  ground  covered  by  the 
descriptions  of  those  same  maladies,  set  forth  in  general  works  of 
medicine,  as  affecting  people  of  all  ages.  However,  after  allowing 
for  much  inevitable  repetition  of  well-known  facts  in  the  descrip- 
tions, we  are  still  of  opinion  that  Dr.  Loomis  might  have  done  more 
in  the  way  of  differentiating  morbid  changes  and  symptoms,  as  seen, 
among  the  aged,  from  those  of  earlier  adult  life. 

Lastly,  we  may  observe  that,  even  by  the  addition  of  Dr.  Loomis's 
lectures,  the  category  of  senile  diseases  is  not  fully  represented  in 
this  treatise.  Some  of  those  omitted  may  be  quoted  from  the  im- 
perfect enumeration  given  by  Charcot :  e.g.,  senile  marasmus,  senile' 
osteomalakia,  and  senile  asystolism.  To  these  might  be  added  cer- 
tain affections  of  the  liver  and  of  the  skin,  even  should  those  of  the 
throat  and  special  senses  be  held  to  be  wisely  excluded,  as  considered 
subjects  for  special  treatises.  .    ' 

This  criticism  of  the  work  before  us  has  been  niainly  occupied  in 
noting  deficiencies.  It  would  not  be  just  to  part  from  the  volume 
without  assuring  our  readers,  that  a  vast  amount  of  scientific  patho- 
logy is  to  be  found  in  its  pages.  Charcot's  Lectures  on  Gout  snd 
Rheumatism  were  deserving  of  translation,  quite  irrespectivelj- of  their 
position  in  a  course  devoted  nominally  to  diseases  of  old  age.  In- 
deed, they  present  the  most  complete  examination  of  their  subjects, 
as  well  from  the  stand-point  of  physiology  as  from  that  of  pathology 
and  of  therapeutics.  The  same  value  appertains  to  the  lecture 
on  the  general  pathology  of  old  age  and  to  the  discourses  on  tem- 
perature in  disease.  The  vast  opportunities  afforded  the  lecturer,  in 
the  great  asylum  for  the  aged  of  the  Salpetriere,  has  enabled  liim  to 
lay  down  with  precision  various  general  laws  belonging  to  senility, 
and  especially  with  regard  to  thermometrj-,  acquaintance  with  which 
is  of  importance  to  every  medical  practitioner. 


P.EPORT   OP  THE   COMMITTEE   OP  MANAGEMENT   OF    THE   HOMEK- 

TON  Hospitals  for  the  tear  1881. 
The  point  of  greatest  interest  presented  in  this  report,  is  the 
demonstration  it  affords  of  the  utter  inadequacy  of  the  accommoda- 
tion provided  in  these  hospitals  for  cases  of  infectious  disease 
arising  in  the  large  area  they  are  intended  to  serve.  At  the  begin- 
ning of  the  year,  each  hospital  was  fully  occupied  with  its  proper 
class  of  patients.  From  May  to  July,  the  whole  accommodation  of 
both  hospitals  was  utilised  for  small-pox,  the  fever  cases  being  re- 
ceived by  the  Stockwell  Hospital.  In  October,  the  large  increase  In 
the  number  of  admissions  for  fever  rendered  it  "necessary  to  utilise 
the  small-pox  hospital  for  fever  patients;"  but,  at  the  same  time,  forty 
beds  were  set  apart  in  the  fever  hospital  for  the  accommodation,  ,6jE 
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such  cases  of  smallpox  as  were  too  severe  to  be  removed  to  the 
Atlas.  These  rarious  changes  in  the  nse  of  the  hospitals,  justified 
only  by  extreme  necessity,  seem  to  us  fully  to  warrant  the  opinion 
expressed  by  the  Committee,  "  that  another  infectious  hospital  in 
the  eastern  portion  of  the  metropolis  is  much  needed." 

Daring  the  year,  2,304  oases  of  small-pox  were  under  treatment; 
365  died,  and  1,919  were  discharged,  leaving  20  still  under  treatment 
at  the  end  of  the  year.  The  usual  tables  are  furnished,  showing  the 
proportion  of  cases  and  deaths  at  the  diifeient  ages  and  among  the 
different  classes — -vaccinated,  doubtfully  vaccinated,  and  uuvac- 
cinated.  They  tell  the  oft  told  tale  of  the  extreme  value  of  vac- 
cination. Into  the  fever  wards  there  were  admitted  979  cases,  of 
which,  however,  157  were' diseases  otherthan  the  three  fevers  usually 
treated  in  these  hospitals.  The  admissions  of  these  three  fevers 
*ere:  scarlatina  456,  enteric  226,  and  typhus  140;  the  deaths  were  59, 
48,  and  17 ;  the  discharges  421,  166,  and  95  ;  and  the  mortalities  per 
cent.  12.6,  21.8,  and  13.4  respectively.  The  mortality  over  all  cases 
was  14  per  cent. 

In  the'xeport  of  the  fever  hospital,  Dr.  Collie  describes  an  in- 
teresting experiment  carried  out  bj'  him  with  a  view  to  put  to  the 
test  the  opinion  that  enteric  fever  is  directly  contagious.  ■'  The 
four  wards  at  the  east  end  of  tiie  fever  hospital  had  their  water- 
closets  closed,  and  their  connection  with  the  main  drainage  cut  off 
at  the  point  where  the  main  ward  drain  joins  the  hospital  drain.  In 
a  word,  all  communication  between  the  wards  and  drainage  was 
abolished.  In  one  of  the  airing  courts  a  large  pit  was  dug,  and 
into  this  the  stools  of  the  patients  (who  were,  as  far  as  possible,  all 
in  bed,  the  com'alescents  being  transferred  to  the  small -pox  hospital) 
were  thrown  as  soon  as  they  were  passed,  and  at  once  covered  with 
dry  earth.  In  each  ward  there  was  a  charge  nurse  and  two  assistant 
nurses  by  day,  and  a  charge  nurse  and  assistant  nurse  by  night,  all 
the  assistant  nurses  being  young.  It  seemed  to  me,  therefore," 
continues  Dr.  Collie,  "  that  if  any  of  these  contracted  the  fever,  the 
source  of  infection  would  be  proved  to  fje,  not  the  drains,  because 
they  were  cut  off,  but  the,  emanations  -  from  the'  patients'  bodies  or 
the  fresh  stools."  ""  ■   '■'.■'■    ■■''"'■•'  '■'■ 

Dr.  Collie  is  able  to  report  the  occurrence  of  three  cases  of  the 
disease  apparently  contracted  by  direct  contagion.  None  of  these 
cases,  however,  is  in  itself  conclusive,  although  together  it  is  urged 
they  afford  considerable ^»'i;«(?/rfc'i(' evidence.  "One  fact  is  indis- 
putable," says  Dr.  CoUie,  "and  that  is,  that  three  persons  fell  sick 
of  enteric  fever  within  a  fortnight  of  their  exposure  to  enteric 
patients  in  rooms  cut  oS  completely  from  drains — in  rooms  in  which 
there  were  no  decomposing  stools — and  that  these  three  persons 
were  not  exposed  toanj-  other  known  source  of  infection."  If  this 
were  clearly  proved  to  be  the  case,  the  occurrence  of  these  three 
cases  would  form  very  strong  evidence  in  support  of  the  reasonable 
theory  supported  by  Dr.  Collie.  It  does  not  appear,  however,  that 
the  ward  drains  which,  we  presume  had  been  previously  used  for 
enteric  stools,  were  thoroughly  eSamined  before  they  were  cut  off ; 
and  it  might  be  urged  as  a  possible  objection  that  the  soil  under  the 
wards  may  have  contained  decomposing  enteric  matter  which  had 
oozed  out  from  the  drains  when  they  were  in  use.  It  seems  to  us 
that  the  omission  of  any  statement  as  to  this  renders  a  link  missing 

in  the  chain  of  evidence. 

.    ::.  1  ^' j.4l<:i 

,  i,r,,;^..,iii — — 

AUSCOLTATIOS   AND   PEKCUSSION  :     TOHETHEIt   WITH    THE   OTHER 

MKTitoDS   OP   Physical   Examination   op   the   Chest.     By 
Samuel  ttBE,  M.D.,  F.R.dP.    Third  Edition.      London :  Smitli, 
■  Elder,  and  Co.     1883.         :,••.:[.••  i  -., 

The  first  edition  of  this  worfe-vvas  an  itictirate  and  valuable  produc- 
tion, ver)'  full  of  help  for  the  student ;  the  third  edition  is  distinctly 
an  improvement.  The  book  is  devoted  to  an  exposition  of  the  me- 
thods and  results  of  physical  examination  of  the  organs  contained 
in  the  Ihora:^ ;  as,  ejcpresscd  by  the  motto  which  Dr.  (iEE  has  quoted 
from  Dr.  Robert  lirjdgcs's  elegiac  poom  on  St.,  J3artl>olomew's  Hos- 
pital;- 

"  Tegue  auscultantem,  palpantcm  et  pereutlenteni 
Peetbra,  ^tc  morbl  ducere  signa  vldeut." 

'The  .'Volume  has  been  slightly  increased  in  size,  but  the  Increase  of 
mattet  is  greater  than  miglit  be  judged  from  this,  owing  to  the  care 
which  has  been  expended  on  increased  condensation,  and  on  tlie 
pruning  away  of  every  exuberance  of  epithet  or  description.  Vet 
the  book  is  not  dull ;  indeed,  too  much  praise  can  hardly  bo  given 
to  its  literary  style  ;  though  the  autlior  has  hail  to  deal  with  a  dry 
subject,  and  a  mass  of  discordant  details,  he  lias  contri\od  to  say 
what  he  had  to  say  in  .crisp  epigrammatic  English,  which  is  really 
a  moiel  in  its  way,  atd  makes  one  regret  that  some  other  writers  on 


medicine  have,  in  their  aspirations  after  a  polyglot  erudition,  too 
often  contrived  to  forget  how  to  write  their  own  language.  It  is 
surprising,  however,  that  a  writer  of  such  evident  taste  and  nice 
discrimination  should  have  permitted  himself  to  adopt  such  "  a 
cacophonous  combination  of  incongruous  sounds,"  as  '•  auakatadi-  ' 
orotic  jugular  pulsation  !"  We  can  imagine  that  a  student,  who  on 
first  taking  up  the  book,  encountered  such  a  phrase  or  term  as  this,  . 
should  incontinently  lay  it  down  again  in  despair. 

The  part  of  the  book  which  deals  witli  the  physical  signs  of  pul- 
monary disease  has  been  much  improved.  The  chapter  on  Pulmonary 
Collapse,  wliich  was  before  somewhat  too  short,  has  been  consider- 
ably expanded,  and  now  deals  fully  with  an  important  subject.  The 
same  remark  applies,  also,  to  the  chapter  on  Pleurisy  with  Effusion, 
where  the  discussion  of  the  differential  diagnosis,  formerly  dismissed  ■ 
in  a  few  lines,  has  been  expanded  to  occupy  nearly  three  pages ; 
new  and  valuable  matter  has  been  added  under  the  heads  of  empy- 
ema and  of  traumatic  rupture  of  the  diaphragm,  and  there  are  addi- 
tional chapters  on  Destructive  Pneumonia,  on  Pya;mic  Infarctus, 
and  on  plugging  of  the  trachea  or  bronchus  by  foreign  bodies.  We 
are  not  quite  so  sure  that  the  alterations  in  the  chapters  which  deal 
with  cardiac  diseases  are  improvements  ;  but  the  book,  as  a  whole, 
is  most  admirable  ;  it  is  calculated  to  be  in  the  future,  as  it  has  been 
in  the  past,  a  trustworthy  guide  to  the  student,  who  may  obtain 
from  its  pages  just  the  knowledge  which  will  be  of  use  at  the  bed- 
side-^" Ausculta,  et  compone  meis  sermonibus  ora ;"  yet  it  is  only 
the  advanced  student  who  can  appreciate  all  its  excellencies. 


NOTES  ON  BOOKS. 

The  Transactioiis  of  the  MecUco-Chiruryical  Society  of  Edinhurgh. 
— The  Medico-Cliirurgical  Society  of  Edinburgh  has  this  year  com- 
menced the  publication  of  an  annual  volume  of  Transactions,  and 
we  have  before  us  the  first  of  the  series.  It  contains  the  records  of 
the  papers  read  and  specimens  exhibited  at  the  annual  meeting. 
Among  the  most  valuable  papers  are  those  of  Drs.  Gibson  and  Bal- 
four on  Heart-Disease  :  of  Professor  Eraser  on  Diabetic  Coma :  and 
the  surgical  papers  of  Dr.  Donkin,  Professor  Chiene,  and  Jlr.  Joseph 
Bell.  The  whole  volume  is  an  excellent  record  of  sound  work,  and 
there  is  no  doubt  that  the  Society  has  done  wisely  in  commencing 
the  issue  of  its  Traiisactions  in  the  form  of  an  annual  volume. 
This  will,  in  itself,  encourage  henceforth  the  presentation  of  papers 
of  actual  value. 

Horn  to  IIclj}  i»  Cases  bf  Distress.  By  C.  S.  Loch,  Secretary  to 
the  Council  of  the  Charity  Organisation  Society  (Longmans  and  Co.). 
— This  is  a  book  which  a  large  number  of  medical  men  will  iind 
profoundly  interesting  and  instructive,  both  in  their  capacity  as 
medical  practitioners  and  as  citizens.  It  contains  full  particulars  of 
charities  for  relief  in  affliction,  in  sickness,  and  in  permanent  or 
temporary  distress,  and  also  of  those  designed  for  reformatory  pur- 
poses. It  gives  a  vast  deal  of  information  of  a  careful,  accurate, 
and  thoughtful  kind  as  to  existing  organisations,  and  the  means  at 
disposal  in  reference  to  the  applications  of  sanitary  law  ;  prevention 
of  baby-farming ;  public  baths  ;  artisans'  dwellings  ;  boarding-out ; 
Habitual  Drunkards  Act ;  charge  of  imbeciles  ;  maintenance  of,  and 
provision  for,  cases  of  infection  ;  special  wards  for  infectious  cases 
in  workhouses;  the  duties  of  inspectors  of  nuisances;  invalid  kitchens 
in  relation  to  hospitals ;  the  cleansing  of  sewers  ;  Poor-law  pro-' 
vision  for  cases  of  sickness,  etc.  The  medical  practitioner,  in  deal- 
ing with  the  sickness  and  distress  with  which  he  is  constantly 
brought  in  contact,  often  needs,  and  does  not  always  possess,  pre- 
cisely the  kind  of  information  given  in  this  very  handy  guide.  It 
is  very  fortunate  that  a  man  of  the  rare  devotion  to  the  sick  poor, 
the  remarkable  comprehensiveness  of  knowledge,  and  equity  of 
judgment,  combined  in  Mr.  Loch  in  a  rare  and  high  degree,  has 
undertaken  so  useful  a  task  as  that  successfully  fulfilled  in  Ibis 
excellent  handbook,  which  adds  one  more  to  the  many  services  ten- 
dered by  the  Cliarity  Organisation  Society. 

T<i])crs  relating  tu  the  Administration  of  the  I>:-ntists'  Act  (re- 
printed from  the  Journal  of  the  British  Dental  Association.')— Ihia 
document  includes  an  admirable  address  of  Jlr.  John  Tomes, , 
F.U.S.,  the  retiring  President  of  the  British  Dental  Association, 
delivered  at  Liveriwol  in  August  18S2,  which  traced  the  history  of 
the  administration  of  the  Dentists'  Act,  and  the  discussion  of  its 
merits  and  its  defetts.  In  this  luminous  statement  of  Mr.  Tomes, 
and  in  the  accompanying  notes,  will  be  fomid  what  he  describes  as 
the  liistory  of  the  conaecutiv^e  proceedings  in  respect  tcj  the  Act,  and, 
an  interpretation  of  these  proceedings,'  not  'cbnceived  liTa  lechiical 
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spiritr  bati  aimiDg  at  a  description  ol  the  positionj  as .  it jfitands  with! 
a  vi.«w  to  the  preal  and  coptinued  progress  of  the  organisation  of  the 
dental  profession,  towards  wliich  Jlr.  Tomes  has  so  largely  contri- 
buted. His  work  has  been  mucli,  and,  as  we  think,  often  unwisely, 
criticised.  "We  entertain  no  doubt  of  the  great  value  of  the  results 
achieved;  and,  although  the  machinery  is  far  from  being  as  simple 
as  it  might  have  been,  and  ought  to  have  been,  still,  on  the  whole, 
ijt  wprks  well;  and,  as  with  most  machines  of  the  sort,  more  depends 
upon  the  inteUigcnce,  the  public  spirit,  and  good  will  of  those  who 
are  entrusted  with  the  administration,  than  to  the  actuai  perfection 
of  the  machinery  itself.  On  the  whole,  the  dental  profession  and 
fhc  public  have  great  reason  to  be  satisfied  and  grateful  for  the  ex- 
cellent work  which  has  been  done  on  their  behalf  in  the  construc- 
faou  and  administration  of. the  Dental  Acts.  .  ;    ..    ..    ,    ,.,    ,,. 

JJangcrx  aii  Point  dc  Vue  Samtaire  ilcs  Maisons  MilcoTistrifittis. 
Par  le  Dr.  T.  Pridgin  Teale.— This  is  a  translation  into  French, 
^ndcr  the  auspices  of  the  Mayor  of  Havre,  of  Mr.  T.  Pridgih  Teale's 
admirable  and  graphic  illustrations  of  home  dangers,  of  bad  plumb- 
ing, and  bad  sanitary  construction.  Such  a  book  is  likely  to  be  at 
least  as  useful  in  France  as  it  has  been  in  England ;  and  the  best 
wish  that  can  be  ofEered  in  respect  to  this  book  is,  that  it  will  find 
a,  tithe  of  the  readers  it  deserves,  and  whom  it  is  calculated  to  in- 
struct. 

Dn.  Michael  Foster's  Text-book  of  Physiology  appears,  in 
its  fourth  edition,  carefully  revised  and  re-edited,  and  with  a 
great  deal  of  what  was  before  put  into  small  print  incorporated  in 
the  body  of  the  test,  with  the  result  of  making  the  book  more 
legible  and  more  readable,  and  therefore,  probably,  even  a  greater 
favourite  than  it  has  hitherto  justly  been  with  students.  It  would 
be  superfluous  to  say  anything  beyond  what  we  have  already  said 
on  former  occasions  in  favour  of  this  most  satisfactory  and  trust- 
\("0rthy  manual, 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINE,     SUBG-BRy,    DIETETIOSi  ■  ANB ' 'THE'  * 
i  ■  ALLIED   SCIENCES.       .'i  Ijri  I  iiii.ni  ,; 

"'DEI    JUNKER'S    APPARATUS.'  FOE    riikp,p;ti3k"  .CiF ' 
ANAESTHETIC   vapours""  ■""■''°''  '  "'"' 

Sir, — Mr.  Ernest  Clarke,  in  the  number  of  the  BRITISH  MEDI- 
CAL Journal  for  May  5th,  raises  an  objection  to  the  anesthetic 
apparatus  which  I  derised  many  years  ago  for  the  administration 
of.  methylene,  and. which  has  been  since  extensively  used,  both  for 
methylene  and  chloroform :  that  it  is  impossible  to  feel  the  pulse 
without  aid  of  a  third  hand.  Mr.  Clarke  appears  to  be  the  first  who 
has  met  with  this  supposed  drawback.  On  the  contrary,  i;  and  many 
who  use  the  apparatias,  succeed  in  managing  it,  even  with  only  one 
hand.  It  requires  very  little  practice  to  hold  the  mask,  and,  by 
pressing  the  balloon  against  it,  to  squeeze  it  with  four  fingers  with- 
out hurting  the  patient's  face,  whilst  the  little  finger  is  placed  on 
the  facial  artery,  being  thus  easily  enabled  to  count  the  pulse  and 
estimate  the  rhythm.  ;'",  "'  ^  ' '  "  ^'-  •  '^«<^  -...uuK., 
■  'As  regards  Mr.  Mills's  modification,'  I  beg  to  state  'thai  Professor 
Rose,  then  at  Zurich,  at  present  at  Bethania  Hospital  at  Berlin,  men- 
tions in  a  pamphlet  on  operations  on  the  face  and  oral  cavity  with 
reclined  head  (to  prevent  the  inspiration  of  blood),  published  in  1878, 
that  it  was  only  owing  to  this  apparatus,  that  he  was  able  to  perform 
the  operations  under  continued  deep  narcosis  by  chloroform.  After 
Tendering  the  patient  insensible  in  the  usual  manner,  he  removes 
the  mask,  and  introduces  the  elastic  tube  which  connects  the  mask 
with,  the  bottle  holding  the  anaesthetic  fluid,  deeply  into  the  nostril 
(without  the  use  of  an  elastic  catheter  or  flexible  leaden  tube). 

Professor  Rose  brought  the  subject  before  the  Annual  Surgical 
Congress,  held  at  Berlin,  two  or  three  years  ago.  Since  then,  this 
method  has  been  generally  adopted  on  tlie  Continent  in  similar 
operations. — lam,  etc.,  H-i.^  ..^  ■  F.  Ju>rKER,  M.D; 

.;  London,  May  7th,  1883. 


"•■'[  '"     -A  SIMPLE  AND  PORTABLE  STETHOSCOPE. 
l^tforAH 'many,  if- not  all,  medical  men  not  living  in  large  towns  are 
absolved  from  the  duty  of  wearing  a  tall  and  cylindrical  hat,  they 
have  another  incubus  in  the  shape  of  a  stethos'cope,  for  which  the 
above  hat  is  a  convenient  place.  ,  That  the  usual  stem  and  disc,  in- 


strument is  not  easy  to  carry,  is  shown  by  the  modifications  it  has 
undergone  within  the  last  •few' j/eais.' '  The  biftjthi-ail/ With  metal 
mounts  and  a  small  chest-pjece,  is  more  portable  than  most  stetho- 
scopes ;  but  some  men  do  not  like  it,  or  its  cost. 

I  have  made  a  very  good  instrument  of  the  following'  parts  :  a 
pear-shaped  ivory  ear-piece,  in  which  an  inch  of  metal  tube  is  flrmly 
lifted ;  a  foot  of  quarter-inch  black  rubbertube ;  and  a  metal  Toynbee 
ear-speculum.  This  latter  makes  a  capital  chest-piece,  and  does  net 
creak  under  the  fingers  when  held  against  the  patient;  it  can  be  de- 
t.-iched-in  a  tnoment,  if  required  for  examining  ears.  • 

The  ear-piece  should  be  of  the  proper  size  to  remain  in  the  ear 
without  holding.  In  using  this  stethoscope,  I  think  I  have  found 
that,  when  the  tube  is  not  kept  nearly  straight,  the  chest-sounds  are 
not  so  well  heard.  Carey  Coombs,  M.D.Lond. 


NEW  PORTABLE  BINAURAL  STESHOSCOPE. 
The  annexed  engraving  represents  a  new  form  of  binaural  stetho- 
scope contrived  by  Messrs.  Salt  and  Son  of  Birmingham,  the  im- 
provement in  which  consists  in  this  usually  awkward  instrument 
being,  for  the  first  time,  rendered  really  portable  and  handy.  This 
is  effected  without  loss  of  acoustic  perfection,  by  dividing  the 
metal  tubes  into  three  pieces,  which  slide  within  each  other  tightly, 
yet  smoothly,  and  without  noise,  like  a  telescope.  The  flexible 
tubes  are  connected  by  bayonet-locks,  which  prevent  them  from 
falling  out  in  use;   and  the  entire  instrument,  when  closed  and 


i  ban  Si'ibiil 


folded,  is  only  five  inches  and  a  half  long.  Mounted  with  coralline 
tips  and  hearing-piece,  and  with  the  metal  parts  gilded,  this  is  a 
strong,  thoroughly  portable,  efticieut,  and  elegant  binaural  stetho- 
scope. No  one  who  has  once  learnt  to  use  a  binaural  stethoscope, 
and  has  ascertained  for  himself  the  invaluable  information  which  it 
conveys  as  to  the  source  and  direction  of  delicate  head-sounds,  will 
ever  be  justified  in  dispensing  with  its  use  in  clinical  examinations; 
for  it  gives  information  which  the  single-tube  stethoscope  is  quite 
incompetent  to  furnish.  It  is  an  important  object,  therefore,  to 
provide  these  quite  indispensable  instruments  of  daily  medical  prac- 
tice jn  as  conveniently  portable  a  form  as  possible.  This  has,  in 
the  present  instance,  been  well  accompUshed. 

The  Open  Spaces  op  London.— While  the  Metropolitan  Board 
of  Works  are  laying  out  the  Hackney  Downs  as  a  recreation  ground 
for  the  people,  the  Hackney  District  Board  of  Works  have  acquired 
West  Hackney  churchyard  and  the  disused  churchyard  in  Well 
Street  as  open  spaces  for  the  people ;  and  the  lord  of  the  manor  of ' 
Hackney  has  ofEered  to  hand  over  to  the  Board  several  smaller  spaces" 
in  their  area  for  a  like  purpose.  i  uaa  uotmojC  oil j 
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BRITISH    MEDICAL   ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

SUBSCEIPTIONS  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  tlieir  remittances 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


\M.^t  tSritisl)  ittctiical  Journal. 


SATURDAY,    MAY    12tli,    1883. 


THE  INDIAN  MEDICAL  SERVICE. 
WB  are  concerned  to  say  that,  by  every  mail,  letters  pour  in  upon 
U6  frotn  Indian  medical  officers  who  have  lately  joined,  and  who 
bitterly  complain  of  the  present  state  and  future  prospects  of  the 
once  famous  service  into  which  they  have,  as  they  think,  entered 
unadvisedly.  The  discontented  state  of  the  service  has  also  attracted 
the  notice  of  the  Indian  lay  press,  and  is  from  time  to  time  made 
the  subject  of  articles  expressing  alarm  lest  the  depressed  state 
into  which  the  service  has  fallen  should  act  as  a  deterrent  to  high- 
class  young  medical  men  entering  a  service  which  at  one  time  had 
many  attractions.  This  fear  is  well  grounded.  As  we  have  more 
than  once  said,  unwillingness  to  injure  the  Indian  medical  service, 
which  up  to  a  recent  time  wa.s  indisputably  the  best  in  the  world, 
made  us  reluctant  to  give  publicity  to  the  bitter  complaints  that 
reached  us,  in  the  hope  that  they  arose  from  causes  in  their  nature 
temporary,  and  therefore  likely  soon  to  pass  away.  Lord  Harting- 
ton,  it  will  be  remembered,  at  first  received  the  representations  of  the 
Indian  medical  officers  who  waited  on  him  with  courtesy,  and  pro- 
mised to  give  careful  consideration  to  their  grievances.  Little  or 
nothing  came  of  his  lordship's  "  consideration  ;"  and  at  last,  acting, 
no  doubt,  on  the  coimsel  of  his  military  advisers,  Lord  Hartington 
declined  to  receive  any  more  communications  from  the  Committee 
of  the  Association  of  Indian  Medical  Officers,  most  of  them  retired, 
who  were  advocating  the  cause  of  the  service  to  which  they  once 
belonged,  as  being  "  neither  to  the  advantage  of  the  public  nor 
conducive  to  the  interests  of  discipline."  And  so  this  discontented 
body  of  officers  are  left  to  "  stew  in  their  own  juice."  How  far  this 
is  likely  to  "  conduce  to  the  interests  of  the  public  service,"  will 
probably  soon  be  seen ;  for  it  is  simply  impossible  that  the  present 
condition  of  things  can  go  on  without  becoming  known  in  the 
schools  of  medicine  in  all  parts  of  the  kingdom,  the  result  of  which 
must  inevitably  be,  in  a  few  years,  to  leave  the  competition  for 
appointments  entirely  to  the  natives  of  India  and  the  Indo-Britons, 
wh.o  will  then  flock  into  it  unopposed. 

Now,  what  are  the  grievances  of  which  the  medical  olficers  com- 
plain ?  They  are  briefly  as  follows.  One  is  the  number  of  young  sur- 
geons now  on  the  "  unemployed  list."  This  means  that  surgeons  are 
kept  for  an  unreasonably  long  time  on  what  is  called,  most  absmdly, 
as  wo  have  more  than  once  pointed  out,  "unemployed  pay."  The 
authorities  in  India  say  that  this  has  been  brought  about  by  the 
block  in  promotion,  caused  by  the  disbanding  of  many  regiments,  and 
the  necessity  for  retrenchment.  Admitting  this,  the  medical  officers 
who  have  recently  joined  the  service  have  some  right  to  say,  "  We 
have  been  deceived.  Ko  notice  was  given  to  us  when  we  competed 
for  and  gained  commissions  in  the  medical  service  of  the  Govern- 
ment of  India,  that  we  were  to  be  considered  in  effect,  although 
not  in  name,  supernumerary  to  the  strength  required  for  the  service 
of  the  State,  and  treated  accordingly."  To  this  there  is  really  no 
answer.  They  further  say,  looking  back  to  the  places  they  took  at 
the  London  and  Ketley  examinations,  "we  could,  one  and  all  of  us, 


have  entered  the  medical  department  of  the  British  Army  under 
conditions  secured  to  us  by  a  Koyal  Warrant,  the  promises  in  which 
arc  now  fulfilled  in  letter  and  in  spirit."  An  article  on  this  subject  in 
the  pages  of  an  Indian  contemporary  points  out  that  young  medical 
officers  .should  blame  their  own  defective  reading  of  the  prospectus 
handed  them  at  Netley  (the  writer  should  have  said  the  India 
Office,  as  no  prospectus  of  the  kind  is  given  to  surgeons  on  probation 
at  Netley).  This  document  provides  that  surgeons,  "  however  em- 
ployed, will  be  restricted  to  the  lower  rate  of  pay  till  they  have 
passed  the  lower  standard  examination  "  in  native  languages.  This 
they  take  to  mean,  our  contemporary  goes  on  to  saj',  "  that  immedi- 
ately they  have  passed  the  examination,  their  pay  is  to  rise  from 
286  rupees  to  450  rupees  a  month,  not  observing  that,  in  para- 
graph 14,  28G  rupees  is  fixed  as  the  surgeon's  jjay  up  to  five  years' 
service.  It  is  a  pity  this  is  not  made  more  clear,  as  the  hopeful 
and  eager  student  is  often  assailed  with  disgust  and  discontent  on 
discovering  his  mistake."  From  the  evidence  before  us,  it  is  clear 
that  intending  candidates  for  Indian  appointments  either  deceive 
themselves,  or  are  deceived  on  this  important  point ;  and  tliis  is  the 
reason  why  we  give  prominence  to  it  for  the  information  of  intend- 
ing candidates  for  Indian  appointments.  At  the  same  time,  we  feel 
ourselves  warranted  in  suggesting  to  the  authorities  of  the  India  Office 
the  obvious  propriety  of  suspending  admissions  to  the  service  until' 
those  who  are,  as  we  have  said,  supernumerary  to  the  reqaired 
strength,  are  absorbed. 

Another  cause  of  discontent  also  dwelt  on,  not  only  in  the  com- 
munications addressed  to  ourselves,  but  also  by  the  lay  press  in' 
India,  is  the  practice,  which  has  hardened  into  a  rule,  of  emplojing 
junior  medical  ofUcers  who  have  passed  the  required  examinations 
in  the  vernacular  in  officiating  appointments,  giving  them  only  half 
the  pay  of  the  permanent  holder,  this  addition  to  their  allowances 
being  more  than  swallowed  up  by  travelling  expenses  and  frequent 
change  of  station.  Add  to  the  above  the  fact  that  there  are  now 
only  ten  administrative  appointments  in  the  Bengal  Service ;  and 
here  it  is  where  we  think  the  promises  and  prospects  held  out  to 
intending  candidates  are  delusive  ;  for  a  moment's  consideration 
will  satisfy  one  who  sits  down  to  calculate  his  chances  of  promo- 
tion— which  young  men,  before  entering,  never  do,  not  having  the 
data  for  such  calculations — will  see  that  his  prospects  of  attaining  to 
administrative  rank  in  the  medical  service  of  India  are  yearly  becom- 
ing "  small  by  degrees,  and  beautifully  less." 

This  JOUKNAL  has  never  been  made  the  channel  of  artificial  griev- 
ances. In  one  of  the  letters  now  before  us,  from  a  gentleman  who, 
we  believe,  has  since  left  the  service  of  the  Government  of  India  in 
disgust,  we  have  a  "  grievance"  of  this  kind  put  prominently  for- 
ward. This  gentleman  puts,  in  the  forefront  of  his  advice  to  intend- 
ing candidates,  a  statement  in  the  following  words.  "  He,"  the, 
candidate,  "  will  learn  nothing  at  Netley !"  We  can  very  well  under- 
stand that  a  man,  capable  of  asking  us  to  print  such  a  statement 
without  a  word  of  explanation,  is  just  such  a  person  as  would  learn 
nothing  at  Netley,  or  anywhere  else.  We  are  tempted  to  ask  : 
Where  did  this  gentleman  acquire  such  a  knowledge  of  the  injuries 
of  battle-fields,  that  he  has  nothing  to  learn  from  the  lessons  of  a 
teacher,  who,  by  tlio  consent  of  his  profession  at  home  and  abroad, 
is  the  highest  living  authority  on  military  surgery  ?  Where,  we 
should  like  to  know,  was  he  taught,  before  he  went  to  Netley,  the 
medical  and  surgical  amangements  now  required  in  modern  wars  ? 
Was  he  so  perfect  in  his  knowledge  of  military  hygiene,  that  the  late 
Dr.  I'arkes,  or  his  successor.  Professor  DeChaumont,  could  teach  him 
nothing  in  this  now  indispensable  branch'  of  his  profession  as  a 
military  surgeon  ?  Did  he  go  to  Netley  so  well  instructed  in  empiri- 
cal diseases  and  their  sequels,  that  he  required  no  teaching  on  the 
treatment  of  such  allections,  and  no  careful  study  of  the  condition 
of  the  invalids  from  India  in  the  wards  of  Netley  Hospital,  present- 
ing to  men,  whose  whole  lives  have  been  given  to  the  study  of  tro- 
pical disease,  material  for  the  most  careful  study  and  reflection  ?    I>o 
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men  go  to  Netley,  so  perfect  in  the  use  of  the  microscope,  and  the 
work  of  the  hygienic  laboratory,  that  they  have  nothing  to  learn  ? 
This  certainly  was  not  the  account  of  the  requirements,  placed  before 
the  Council  of  Medical  Education,  of  candidates  for  the  public 
services.  Neither,  notwithstanding  the  great  improvement  in  the 
professional  education  of  the  men  who  now  present  themselves  for 
appointments,  could  the  London  Examiners  for  Netley  present  them 
with  certificates  of  such  competence  and  perfection,  as  is  implied 
by  our  correspondent's  opinion  of  his  own  qualifications. 


THE   CHEMICAL   PATHOLOGY   OF   DIABETES. 

The  Pathological  Society  of  London,  having  devoted  two  evenings 
to  the  discussion  of  the  Pathology  of  Diabetes,  is  about  to  follow 
the  lead  of  the  Legislature  when  it  finds  itself  in  a  difficulty,  and 
will  appoint  a  special  committee  to  iurther  investigate  the  matter, 
and  report.  The  discussion  has,  no  doubt,  been  useful,  if  only  in 
forcibly  drawing  the  attention  of  the  Society  to  the  fact  that  morbid 
anatomy  is  not  the  whole  of  pathology.  Every  and  any  deviation 
from  the  natural  condition  of  the  body,  whether  as  regards  struc- 
ture, nutrition,  or  function,  constitutes  disease ;  yet  there  was  found 
a  speaker  to  maintain  that,  since  the  observed  morbid  anatomy 
varied  greatly  in  different  cases  of  diabetes,  therefore  no  such  dis- 
ease as  diabetes  existed ;  that  it  was  to  be  regarded  merely 
as  an  aberration  of  function.  But  surely  aberration  of  function 
is  disease.  This  view  of  pathology,  however,  is  too  narrow  and 
short-sighted  to  deserve  discussion.  The  interest  of  the  de- 
bate was  undoubtedly  greater  on  the  second  night  than  on  the 
first.  This  was  due  "  in  great  measure  "  to  Dr.  Dickinson's  spirited 
reply  to  the  criticisms  which  several  speakers  bad  made  on  his 
observations  and  theories,  but  especially  to  the  long  and  important 
speech  of  Dr.  \'a.vy,  who  detailed  the  results  of  some  of  his  recent 
researches.  It  is  interesting  to  note  that,  as  Dr.  Douglas  Powell, 
who  closed  the  discussion,  remarked,  the  observations  and  experi- 
ments of  these  two  distinguished  physicians  and  pathologists  do,  to 
a  great  extent,  dovetail.  Basing  their  knowledge  on  clinical  observa- 
tion— for  the  clinical  physician  never  doubts  that  diabetes  must  be 
studied  as  a  special  disease — the  one  observer  has  turned  to  morbid 
anatom'N-,  the  other  to  experimental  physiology,  to  afford  some 
explanation  of  the  phenomena  of  the  disease ;  for  "  physiology  and 
pathology,"  to  quote  the  words  of  the  late  Dr.  Parkes,  "  are  in  fact 
one ;  normal  and  abnormal  life,  regular  and  irregular  growth  and 
decay,  must  be  studied  together." 

Every  part  o£  the  body  contains  carbo-hydrates,  chiefly  in  the 
form  of  starch.  To  import  the  word  glycogen  into  the  discussion  ap- 
pears merely  to  add  an  element  of  confusion  ;  for  glycogen,  accord- 
ing to  Dr.  i'avy,  is  chemically  identical  with  the  starch  found  in 
vegetables.  Further,  it  would  appear  that,  in  every  part  of  the 
body,  the  formation  of  starch  from  maltose,  or  dextrin,  is  constantly 
going  on.  The  liver  possesses  this  power  to  a  pre-eminent  degree. 
Glucose,  cane-sugar,  and  starch  are,  in  health,  all  converted  by  the 
ferments  of  the  alimentary  cantal  into  maltose ;  this  is  the  process 
of  digestion  of  the  carbo-hydrates.  This  maltose  is  absorbed,  and 
the  portal  blood  can  be  shown  to  contain  a  large  quantity  of  it  • 
the  blood,  however,  which  leaves  the  liver  contains  no  maltose,  and, 
indeed,  comparatively  little  more  than  a  trace  of  carbo-hydrates ; 
the  relative  proportion  in  one  of  Dr.  Pavy's  experiments  which  he 
communicated  to  the  Society,  was  .5.11  in  the  portal  blood,  and  .80 
in  the  venous  blood  of  the  right  side  of  the  heart. 

The  chief  carbo-hydrate  which  the  portal  blood  contains  is 
maltose,  and  this  is  converted,  in  the  liver,  into  the  colloidal  body 
glycogen,  that  is,  into  starch.  The  liver,  in  health,  contains  no 
maltose;  it  contains  starch  and  a  trace  of  glucose.  We  give  the  re- 
sults of  one  of  Dr.  Pavy's  most  recent  experiments  ;  a  healthy  rab- 
bit was  pithed,  the  abdomen  immediately  opened,  and  the  liver  ex- 
cised and  plunged  into  a  freezing  mixture  ;  the  amount  of  carbo- 


hydrates it  contained  was  11.063  in  a  thousand  parts,  and  of  this 
10.13,S  was  starch.  Certain  points  in  these  researches  of  Dr.  Pavy 
will,  no  doubt,  excite  a  good  deal  of  criticism ;  a  priori,  it  would 
seem  improbable  that  the  same  ferment  should,  under  the  same 
conditions,  convert  both  glucose  and  starch  into  maltose,  since  the 
chemical  change,  in  the  two  cases,  is  in  an  opposite  direction  ;  but 
we  will  not  delay  to  discuss  this  point,  because  a  still  more  sur- 
prising statement  remains  for  consideration.  'We  wUl  quote  Dr. 
Pavy's  own  words  from  the  communication  made  to  the  Royal  So- 
ciety on  April  5th :  "  Evidence,"  he  says,  •'  has  likewise  been  supplied 
that,  by  an  action  of  the  same  nature  as  that  which  moves  the 
carbo-hydrates  from  one  to  the  other  in  the  carbo-hydrate  group, 
they  are,  under  certain  conditions,  carried  into  a  body  out  of  the 
group,  and  thence  not  susceptible  of  being  brought  into  glucose  by 
the  converting  action  of  sulphuric  acid ;  and,  on  the  other  hand, 
under  other  conditions,  a  substance  is  brought  into  the  carbo-hydrate 
group,  and  its  nature  made  recognisable  by  the  converting  action  of 
sulphuric  acid  and  its  cupric  oxide  reducing  power." 

This  view  is,  we  believe,  opposed  to  all  that  is  at  present  known 
with  regard  to  the  behaviour  of  the  carbo-hydrates.  The  chemical 
structure  of  the  carbo-hydrates  is  simple  and  peculiar;  and,  though 
they  have  relations  with  the  alcohol  group,  and  through  them  with 
the  fatty  acids,  nothing  definite  is  known  with  regard  to  any  trans- 
formation within  the  animal  economy  in  that  direction;  stUl  more 
widely  do  the  carbo-hydrates  differ  in  their  chemical  constitution 
from  the  albuminoids.  The  carbo-hydrates,  moreover,  are  unstable 
bodies,  easily  destroyed  by  oxidation  within  the  economy.  It  has 
always  been  taught  that  they  tend  to  be  resolved  into  simpler  bodies, 
and  are  easily  burnt  up  into  carbonic  acid  and  water.  Dr.  Pavy 
therefore,  will  have  to  bring  forward  very  strong  evidence  in  favour 
of  the  view  that  the  carbo-hydrates  enter  by  combination  into  the 
constitution  of  more  complex  bodies. 

Holding  these  views  with  regard  to  the  assimilation  of  the  carbo- 
hydrates. Dr.  Pavy  believes  that,  in  diabetes,  the  action  of  the  liver 
on  them  is  reversed,  and  that  starch  is  converted  into  glucose;  and 
that,  further,  glucose  is  probably  produced  from  bodies  not  belong- 
ing to  the  group  of  carbo-hydrates,  by  a  reversal  of  the  action  above 
referred  to.  It  can  be  shown  experimentally  that  the  liver,  when 
supplied  with  blood  which  contains  an  excess  of  oxygen,  that  is  to 
say,  with  blood  which  is  not  thoroughly  venous,  can  convert  starch 
into  sugar.  If  the  liver  contain  a  considerable  excess  of  sugar,  so 
also  must  the  blood  leaving  it;  and,  when  the  blood  contains  sugar, 
it  is  always  excreted  by  the  kidneys  in  proportional  amount.  Glycos- 
uria being  assumed  to  be  due  to  abnormal  fermentation  of  the 
carbo-hydrates  of  the  liver,  and  this  abnormal  fermentation  being 
attributed  to  an  excess  of  oxygen  in  the  portal  blood.  Dr.  Pavy  pro- 
pounds a  theory  which,  by  accounting  for  this  excess,  will  account 
for  diabetes.  If  in  any  area  the  vaso-motor  system  be  paralysed, 
the  circulation  through  that  area  becomes  so  quick,  that  the  blood, 
when  it  reaches  the  veins,  still  has  the  characters  of  arterial  blood. 
In  diabetes.  Dr.  Pavy  supposes  that  there  happens  a  palsy  of  the 
blood-vessels  of  certain  areas  of  the  organs  which  make  the  chyle, 
and  that  thus  the  portal  blood,  owing  to  the  hurried  circulation 
which  takes  place  in  certain  parts,  comes  to  contain  too  much  oxy- 
gen. Diabetes  is  a  progressive  disease;  it  may  be  held  in  check,  it 
may  seem  for  a  time  to  be  cured,  but  it  always  comes  back,  and, 
sooner  or  later,  its  victims,  by  slow  or  rapid  stages,  succumb ;  this 
we  are  told  to  account  for,  by  supposing  that  larger  and  larger 
areas  are,  step  by  step,  involved  in  the  palsy. 

However  far  this  theory,  which  is  not  entirely  novel,  may  stand 
the  test  of  future  observations  and  discussion,  it  is  at  least  interest- 
ing to  note,  that  the  two  speakers,  who  by  prolonged  study  and 
laborious  research  were  best  able  to  express  well  founded  con- 
victions, looked  to  a  dilated  condition  of  the  blood-vessels  in  the 
organs  as  an  important  factor  in  the  production  of  diabetes. 

On  the  etiology  of  the  disease  little  or  no  light  was  thrown.    If 
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gl3*09orlA'SlflSa!4  be^howii  Mb  bfe  pi^aWced  by  vasn-motor  palsy,  still 
we'SflioMd  know  nothing' of  the  caMsie  of  this  palsy,  conceivably,  it 
might  be  .d«e  to  central  lesion,  or  to  a  peripheral,  lesion  of  the 
nervousstructurea,  or  it  mighefee  ■'d(le--tO'4iseB8e  af  the  mxsoular 
apparatas.of'thevosselsr''- ■'-.)'■:  *'-.o.vi'!'j  >l!o'"  Mov;-.  ■.  .^.i  ..  ■  , 
"Dr.  iPa'ry's  communication  -nill  attract  much  attention  among 
ehemlsts,  and  his- views  will  probably  be  severely  criticised;  but  of 
this  there  oan  be  no  doubt,  that  he  has  made  a  valuable  contribution 
to  the  study  of'  what  we  are  tempted  to  call  pathological  chemistry, 
a  stqdy  which  appears  to  have  few  attractions  for  the  pathologists 
of  our  day  and  country  ;  but  one  which,  nevertheless,  is  capable,  we 
firmly  believe;  of'  yielding  liinportanbii'esitltsi  in  almost  eVery  depart- 
ment of  ime^oine.    '  '      ■      I  ,'tIoiliIirlL!;.    u!.; :,  ...i.ji  ,  ..j;  ^„. 

^d  saooul^  oJiii  JdguuiiJ  ^jii^u  .io  jliJi.'ij  ..^'.iij^  lou  asasdt  buc  .qiiu: 

It  is  generally  admitted  in  this  country  tbat  it  is  impossljoie  to  pre- 
dict, with  anything  like  accip'acy,  the  changes  which  are  likely  to 
occur  jn  the  weather  for  lOfire  than  two  days  in  advance  ;  becatise 
tlie  position  which  this  island  occupies  as  regards  the  sea,  and  the 
neighbouring  continent  of  Europe,  induces  such  rapid  atmospheric 
vicissitudes  as  to  forbid  any  longer  successful  forecasts.  The  pre- 
sent system  of  forecasting  liere  depends,  to  a  great  extent,  on  the 
rapidity-  with  which  the  earliest  sign  of  a  change  in  the  weather  is 
telegraphed  f^om  the  wcjstern,  statiojis  to  the  central  office  in  London. 
In  .America  or  tbe  continent  of;  Europe,  where  the  telegraph-wires 
stretch  over  a  very  largp  tract  ^  p^  (jcjuntry,  notice  of  changes  in  the 
weather  pn  be  fpr\vardefl  inf nj.p(^iately,  tliey  are]  noticed  to  a  very 
great  4istanpe;  but;  in  Londfl^j,  owing  \t9  the  want  of  stations  in 
the  westj  i.e.,  the  Atlaatfc,  as  a  rule,  only  a  few  hours'  notice  of  an 
alteration  in  jthat  cjuafte^  can  be  obtained.  JjiS  a  pamphlet  has  been 
published  by  Mr.  Dewar,*  which  gives  fpfeoa^ts  for  the  whole  J"ear, 
^,?P''PPP?^,tp,f|jsci^f3:  his. prognostics  soipewbat  fujly,  to  a.sc,e,rtain 
it  ne  has  made  aiy  advance  ip  the  pijijicipltjs  and,pract,ice  oi  .^pre- 
^asting  atmospheric  changes.  ^;  ,;  j^  _  ,,.,  ,  j,j,  ,  f,'j^.!  .. ., ',;'  \'^[_ 
_  The  principles  on  whicl)  thje|;f9reoa§is,^BTbase^,bfl,]?e  bepn. omitted 
in  tills,  edition,,  because  "they 7;emain.  the  same  as  previously  pub- 
lislied ;  and,  it  is,  therefore,  (lariJJy  necessary  to  repeat  tbem,"  As 
we  have  not  a  copy  of  the  edition  for  previous  years  containing  this 
exposition,  wq  cannot  tell  upon  jv  hat  (Jata  the  forecasts  are  founded; 
but  it  is  evident,  from  the  text,  that  the  calculations  are  based,  to 
a  great  estent,  upon  tlio  position;  of  the  moon,  and  on  the  resultant 
tides,. a^  well  as,  to  a  lesser  extent,  on  the  force  exerted  by  the  sun. 
It  IS  clear,  therefore,  that  Mr.  Dewar's  studies  are  based  on  astro- 
meteorology,  which  ip  cow  attracting  much  more  attention  than  has 
been  bestowed  upon  It.for  many  years.  He  gives  the  time  at  which 
the  moon  "souths"  eacli  day;  the  general  direction  of  the  wind,  or 
the  quarter  from  which  the,  general  movement  of  the  air  takes 
place  ;  as  well  as  the  fprce  of  the  primary  and  secondary  tendencies. 
The  force  of  the  latter  is  said  often  to  overcome  Die  former,  in  which 
case  the  actual  wind-currenls  may  be  almost  opposite  to  that  men- 
tioned in  the  column  of  primary  tendency.  Numerous  examples  of 
this  kind  are  shown  in  liis  tables ;  but  the  data  on  which  he  pre- 
dicted the  primary  wind-direction  are  not  stated  in  the  pamphlet, 
and  we  are  unable  to,  dp  more  thaji  compare  the  forecasts  with  the 
actual  weather,  which  wecaii  do,  because  ho  says  that  "  most  of  the 
(Usturbappes  marked  with  a  single  or  double  star  are  likely  to  occur 
in  tlje  vicfflity  of  the  meridian  of  Greenwich."  We  will,  therefore, 
compare  the  weather  at  Greenwich  with  that  predicted.     ,     • 

In  tlie  month  of  .January,  tlie  direction  of  the  wind  corresponded 
fairly  well  w;th  that  foretold  on  twelve  occasions  ;  but  it  blew  from 
a  djfEereflt  quarf.{yr,QH  as  many  as  nineteen ,  days.  Now,  considering 
that  Jfjr-Oewar  predicted  them  as  likely  to  bo  southerly  or  north-east, 
and  as  these  are  .(.Jj^  prevailing  ^inds  for  -this  month  (Bli 


'loxam,  on 
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*'.  Wii->As,'.'  Proeeedinffg.crfthe  Meteoralofiical  Society,  1866),  this  was  "no 
great  success.  As  regaidsthe  force  of  the  wind,  he  was  more  frequently 
■wrong,  as  the  words  "«tormy"  and  "strong  wind"  were  marked 
against  f omteeu  days,  whilst  the  wind  was  below  the  average  on 
twelve  out  of  these  fouiteen  days,  and  the  weather  was  stormy  only 
on  two  days.  It  is  true,  he  says,  that  "  stormy  winds"  include 
heavy  rain,  snow,  thunderstorms,  or  dense  fogs ;  but  even  this  defini- 
tion  does  not  help  him  much,  as  the  words  "  fresh  gales  "  were  added. 
For  instance,  on  the  20th  and  21st  of  January,  there  was  fog 
on  one  day,  and,  instead  of  a  fresh  gale,  there  was  almost  a  calm  on 
the  other.  In  the  same  month,  there  were  two  days  marked  with  a 
double  star,  to  -siiow  "  irnportant  disturbances,"  and  there  wer^  three 
others  marked  with  a  single  star,  to  show  decided,  but  less  marked, 
disturbances.  On  the  dsyg  thus  marked,  the  weather  was  fine  on 
one,  with  a  slight  excess  of  wind,  and  changeable,  with  a  moderate 
excess,  on  the  others  ;  in  fact,  ordinary  weather  for  the  time  of  year. 
In  February,  there  were  three  days  marked  ^vif h  a  double  star ;  on 
one  of  them,  there  was  no  disturbance,  the  wind  being  less  than 
usual,  but  with  some  rain ;  on  another,  it  was  squally ;  and,  on  the 
third,  very  fine,  and  almost  a  calm.  The  same  may  be  said  of  three 
days  marked  with  double  stars  in  March  ;  so  that  in  these,  the  most 
crucial  of  his  predictions,  he  has  almost  utterly  failed.  Mr.  Dewar 
has  been  almost  equally  unfortunate  as  regards  his  fine  days ;  for 
instance,  between  March  1st  and  10th,  he  predicted  as  many  a'S 
seven  fine  days,  whilst  it  "was  snowj-  on  some  of  these  days,  and  fine 
Pn  a  day  wliich  was  expected  to  be  storm;.  On  the  24th,  2.5th', 
and  26th  of  March,  which  were  fine  for  the  time  of  year,  the 
weather  was  predicted  to  be  "  very  stormy,  with  south-east  and 
north-west  gales."  The  unusual  cold  of  March  was  not  referred 
to ;  but  he  rarely  gives  the  probable  temperature,  although  the 
words  "  very  fine,  mild,"  occvir  on  several  occasions  in  the  forecastas 
for  January  and  February.  ■ ' 

.  The  influence  of  the  moon  on  temperature  has  been  examined  by 
Mr.  Park  Harrison,  and  the  results  published  in  the  Proceedinifs  ff 
the  iicteorologioal  Society ;  and  he  has  shown  that  certain  small  in- 
crements of  temperature  correspond  with  certain  phases  of  the 
moon,  yet  they  are  too  small  t<5  require  any  marked  attention.  AS 
regards  rainfall,  Mr.  Glaisher,  Mr.  Dines,  and  Mr.  Bloxam  have 
carefully  examined  the  relations  between  the  different  days  of  luna- 
tion and  the  amount  of  rain  {Proceeilivgn  of  Ihc  Meteorolofiioal 
Socict;/),  and  found  that,  to  a  small  extent,  there  is  a  relation  be- 
tween the  two,  as  the  largest  rainfall  occurred  on  the  ninth  and 
tenth  days  (Bloxam  and  Dines),  ninth  and  twelfth  (Glaisher),  and 
the  next  largest  on  the  seventeenth,  eighteenth,  and  nineteenth 
days.  These  differences  are  far  too  small  for  any  forecasts  to  be 
founded  on  them  ;  but  they  are  sufficiently  large  to  keep  in  memory, 
as  being  those  on  which  there  is  likely  to  be  somewhat  more  rain 
than  on  the  earlier  or  later  days  of  lunation. 

It  is  alleged  by  many  meteorologists  that  there  is  a  connection 
between  the  size  and  number  of  sun-spots  and  the  occurrence  of 
cyclones,  as  well  as  varying  amounts  of  rainfall,  wind,  barometric 
pressure,  and  temperature ;  whilst  others  deny  that  there  is  any 
relation  between  them.  Mr.  Scott,  in  his  recent  excellent  book  on 
meteorology  iHlementary  Meteorology,  p.  S!)2),  says  that  the  con- 
nection is  not  sufficiently  understood  to  justify  prediction,  as  one 
class  holds  "thai  sun-spot  frequency  accompanies  a  high,  whilst  the 
other  asserts  that  it  is  associated  mth  a  low  temper.ature ;  so  that 
it  can  scarcely  be  said  that  the  close  relation  between  solar  and 
terrestrial  ]ihenoniena  is  capable  of  accurate  demonstration."  It  is 
also  said  that  years  in  which  the  relative  values  of  the  sun-spots 
have  been  large,  have  also  been  pood  har\Tst  and  vintage  years. 
This  is  true  to  a  certain  extent;  but,  on  the  other  hand,  years  in 
which  there  have  been  only  a  small  number  of  sun-spots  have  been 
good  vintage  years.  It  is  evident,  therefore,  that  the  different 
phases  of  tlie  moon  and  the  varyitig  size  and  number  of  sun-spots 
oatitjot  Bt  pWsent  be  used  to  forecastthe  geHferal  Or  spWial  kind  of 
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weather  which  is  likely  to  occur  on  any,  gi-s^en.- date,  or  eye;^  ^);  siny 
particular  period  of  the  year.  ,  ,.    j,,     ,;   , 

■!     .'.^rlt^-fr.1c-i!^;..-,,p[   . 

Dr.  E.  Stmes  Thompson  is  now  giving  a  series  of  lectures 
at  the  Gresham  College,  Basingliall  Street,  on  the  subject  of 
"  Nursing."  _^__^^ 

At  the  Stamford  Petty  Sessions,  an  auctioneer  named  Reedman 
has  been  summoned  for  disobeying  an  order  to  have  his  child  vac- 
cinated, and  fined  the  heavy  penalty  of  Gd.  and'costs. 


The  Medical  Act  Amendment  Bill  was  se£  down  pro  formd  for 
second  reading  in  the  House  of  Commons  on  Thursday,  the  10th 
instant.  In  consequence,  however,  of  the  pressure  of  public  business, 
the  reading  of  the  Bill  was  necessarily  deferred  until  after  the 
Whitsuntide  vacation.  Mr.  Biggar  has  given  notice  of  his  intention 
to  oppose  the  Bill.  "      ■    '    -■   '     :■■  i.- 

'    ■:.■■  ./'!-:;   W-'J.   fro  . 

The  Council  of  the  Metropolitan  Counties'Brajich  havedecidedon 
issuing  a  circular  to  members  of  the  Briti.sh  Medical  Association,  and 
of  the  profession  generally  in  London  and  the  suburbs,  asking  them 
to  sign  a  petition  in  favour  of  the  Bill.  A  form  of  petition  is 
enclosed  with  the  circular  letter.  It  is  highly  desirable  that,  in 
addition  to  signing  the  petition,  each  member  should  use  his  iniluence 
with  any  member  of  Parliament  with  whom  he  may  be  acquainted, 
and  urge  him  to  support  the  second  reading  of  the  Biljl-.     ,  i  ,. 


Whilst  approving  in  general  of  the  Bill,  and  desirous  that  it 
should  become  law,  the  above-named  Council  has  appointed  a  special 
committee  to  e.'camine  its  details,  with  the  view  of  pointing  out  any 
amendments,  which  it  may  be  desirable  to  introduce  during  the 
progress  of  the  Bill  through  Committee  in  the  House  of  Commons. 


The  vacancy  in  the  ranks  of  the  Medical  Department  of  the  Loc.il 
Government  Board  caused  by  the  appointment  of  Dr.  ThorneThorne 
as  Assistant  Medical  Officer  has  not  yet  been  filled  up.  Certain 
officers  of  health  have,  however,  been  recently  employed  by  the 
Board  to  overtake  the  arrears  of  work  in  the  Medical  department, 
and  it  is  thought  probable  that  the  election  of  the  new  Inspector 
will  be  made  from  among  these. 


At  the  next  meeting  of  tte  East  London  [and  South  Essex  Dis- 
trict of  the  Metropolitan  Counties  Branch,  to  be  held  at  the  New 
Town  Hall,  Hackney,  on  Thursday  next,  at  8.30  P.M.,  Mr.  Watson 
Clieyne  will  read  a  paper  on  Tubercle-Bacilli  in  relation  to  Tuber- 
cular Disease,  and  will  give  microscopical  demonstrations.  All 
members  of  the  Branch  are  entitled  to  attend  the  district  meetings; 
and  it  is  hoped  that  many  will  avail  themselves  of  this  privilege. 


We  understand  that  Dr.  Graily  Hewitt's  book  on  "  The  Diseases 
of  Wbmen  "  is  in  course  of-  publication  in  Italian ;  it  Is  published  at 
Naples  in  the  form  of  monthly  fasciculi,  of  which  three  have 
already  appeared.  The  same  work  has  also  just  been  issued  by 
Messrs.  Birmingham  of  New  York  in  a  cheap  form,  under  the 
editorship  of  Dr.  H.irry  Marion  Sims,  the  son  of  Dr.'  Mari6a  Sims. 

A  MEMORIAL  tablet  is  to  be  placed  on  fhe  house  iii  Rfeiter  Street 
(now  Skoda  Street),  Vienna,  formerly  inhabited 'fry  the  celebrated 
physician  Dr.  Skoda.  The  ceremony  will  take  place  on  June  13t1i, 
the  day  of  his  deatb.  The  inscription — reiidered  into  English — i.s: 
"Dwelling-l^ouse  of  Professor  Joseph  Skbda;'  'tjorii'  m'tfee  yiar  186^,' 
died  in  the  year  1881.'*'' \';''':; '.'•.';     '''  "^  "^ ,' ^"^  ^'^  7/ '  ;•/  ■  •''" 

*''0N  Wednesday  list,  at  University  College  HSspital,  Mr;  Ohf isto- 
pher'TTeath  made  use  ■  of  Junker's  anassthetic  apparatus  in' a  iftase  of 


excision  of  the  jaw.  Some  little  difficulty  in  getting  the  patient, 
under  the  influence  of  the  ansesthetic  was  met  with,  but  anaesthesia 
was  subsequently  easily  maintained  throughout  the  operation  :  tbe 
narcotised  air  .was  delivered  at  the  back  of  the  pharynx  through"' 
an  ordinary  gum-elastic  catheter  bent  to  the  required  form.  About 
two  and  a  half  drachms  of  chloroform  were  used  in  twenty-five, 
minutes.  The  convenience  of  the  apparatus  to  the  operator  was 
manifest...    •.  ,         .  '  ' 

A  CHEMIST  named  Armand,  residing  at  Vassy,  in  the  department  of 
Haute  Marne,  has  been  condemned  to  pay  a  fine  of  10,000  francs,  and 
2,000  francs  damages,  to  a  M.  Junot,  under  somewhat  singular  circum-, 
stances.  Mdme.  Junot,  the  wife  of  the  prosecutor,  was,  it  seems,  in 
the  habit  of  making  frequent  purchases  of  morphia  from  the  de.- 
fcndant  for  her  own  use,  with  the  result  that,  not  long  since,,  her[ 
mind  became  so  seriously  affected  that  it  was  found  necessary  to 
confine  her  in  a  lunatic  asylum.  On  this  ground,  M.  Junot  brought 
an  action  against  the  chemist,  with  the  r^siilt  above  mentioned.  ■    '^ 

'-  —^  ,  ;■  r'..i,t 

THE   CATAPULT  NUISANCE. 

To  the  risks  of  the  road,  especially  in  the  neighbourhood  of ,  large 
towns,  on  Sundays,  we  must  add  the  dangers  which  aiise  from  the 
perpetrators  of  the  catapult  nuisance.  From  the  operations  of  lads 
who  amuse  themselves  by  loitering  about  suburban  roads,  and 
shooting  stones  from  their  formidable  catapults,  we  have  lately 
heard  of  several  cases  of  injury  to  pedestrians.  The  offenders  usually 
escape  punishment,  because  no  one  takes  the  trouble  to  capture  and 
prosecute  them.  The  nuisance  may  seem  a  small  thing  to  those  who 
have  not  experienced  it,  but  it  ig  really  time  to  put  it  down,  for 
many  persons  have  been  injured  by  stones  propelled  with  almost  tlie 
force  of  a  bullet.    ..  ,,..  ,    .. ,  . 
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LJICTUBES  ON  BOTANT  AT  CHELSEA  (JARDEN. 


A.COUESE  of  botanical  lectures  and  demonstrations  wa?^Bpin; 
meuced  on  Saturday  afternoon  last  at  the  garden  of  the  Apothe- 
caries' Society  at  Chelsea,  and  was  numerously  attended,  the  lecture- 
room  being  completely  filled.  The  lecturer  was  Mr.  J.  G.  Baker,, 
F.R.S.,  F.L.S.,of  the  Kew  Gardens,  who  gave,  as  an  introduction  to 
tlie  subject,  a  general  view  of  the  organs  composing  a  perfect  plant 
—as  the  root,  the  stem,  the  leaves,  the  flowers,  and  the  fruit.  After 
the  lecture,  the  audience  were  conducted  through  the  garden,  where 
tbe  living  specimens  were  explained  and  described  in  connection 
with  the  discourse  previously  given.  The  lectures  wiU  be  delivered 
on  successive  Saturdays  during  the  summer  months,  and  the  sdmjg-. 
sion  is  free.  .  i,,,,;  j,,-,;- 
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THp  only.officialnotice  received  by  the  police  who  have  been  em- 
ployed in  carrying  out  the  Contagious  Diseases  Acts,  that  those 
Acts  have  been  suspended,  is  contained  in  a  telegram  from  tbe  Corn- 
missioners  of  Police,  directing  that  no  further  proceedings  are  to  be 
taken  under  the  Acts,  and  stating  that  the  police  engaged  in  tie 
work  will  be  otherwise  disposed  of  in  a  few  days.  These  officers 
number  twelve  inspectors,  and  about  fifty  sergeants  and  constables. 
The  inspectors  are  stationed  as  follows:  six  in  the  Woolwich  dock- 
yard district,  including  Greenwich,  Dover,  Deal,  Shorncliffe,  Folkc'- 
stone,  Hythe,  Colchester,  Aldershot  camp,  and  Windsor  ;  three  in 
the  Chatham  Docky.ird  district,  for  Chatham,  Gravesend,  and  Can- 
terbury; two  at  Portsmouth  Dpckyard  for  Portsmouth,,  Wwcbssfi^- 
a,n4  gtoijtl?ai9pt<?n;i  gfld,,cifte3.tPQy9np^tp,os^y»4i,,  ],ar,  .,i.-,;.  .isq 
kaifi.olf  yrlJ  liirw  bsJooonoa  s.Tin".od  3%iil  amodT  .iG  .rr.  i^aoioiq 
(i,;-.  .  ,.  ;;  '  THB'LlVEHPeb-t'sCHtor,  G^  TSXtkCT^.  "ri'irn  ••uiqaQ 
A  aiGNlFlCANT  understanding  seems  at  length  to  have  beefi-  aT*i^®*li 
at  between  the  atithorities  of  the  Liverpool  School  of  Medicine  and 
those  of  the  Victoria  University  at  Manchester.  On  April  28th,' 
tffietd  was'  ll^Jd  :a  fneetdng.  df  the  gftvemors  of  University  College, 
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Liverpool  (of  which  institution  the  local  flourishing  medical  school 
is  the  medical  faculty),  when  it  was  unanimously  agreed  that  the 
college  should  be  aSiliated  to  Victoria  tiniversity.  Before  the  insti- 
tution can  claim  admission,  however,  to  the  university,  it  will  be 
necessary  to  create  two  further  professorial  chairs  (of  Latin  and 
history),  for  the  endowment  of  which  a  sum  of  £20,000  is  needed, 
and  also  to  appoint  some  additional  lecturers  and  demonstrators. 
Towards  these  new  requirements,  considerable  contributions  have 
been  promised. 

THE  BECENT   SMALL-POX   EPIDEMIC. 

Speaking  of  the  subsidence  of  the  recent  epidemic  of  small-pox  in 
his  last  annual  summary,  the  Registrar-General  observes  that  the 
deaths  from  this  cause  had  been  no  less  than  2,367  in  1881,  but  fell 
to  431  in  1882.  The  rate  was  0.11  per  1,000  living,  and  was  lower 
than  that  of  any  of  the  previous  six  years.  Out  of  the  431  persons 
who  died,  108  were  certified  to  have  been  vaccinated,  and  184  were 
certified  to  have  been  unvaccinated,  while  no  trustworthy  informa- 
tion was  given  as  to  the  remaining  139.  Of  the  deaths  concerning 
which  the  necessary  information  was  forthcoming,  37.0  per  cent. 
were  of  vaccinated,  and  C3.0  per  cent,  of  unvaccinated  persons.  Of 
the  vaccinated,  23  per  cent,  were  under  twenty  years  of  age,  and  77 
were  above  that  period  of  life  ;  while  among  the  unvaccinated,  the 
proportions  were  nearly  inverted,  67.4  per  cent,  having  been  under 
twenty,  and  32.6  above  that  age.  The  Registrar-General  regards  as 
the  probable  explanation  of  this  inversion  that  the  protective  effi- 
cacy of  vaccination  in  the  individual  becomes  weakened  with  lapse 
of  time,  and  in  a  much  greater  degree  than  does  the  protection 
afforded  by  an  attack  of  amall-pox  itself. 
fi'It  \'-'Mti\n  rftiw  r')[l3qf.-irt  r.OftOil-'  id  l.--nii[, 

SMALL-POX   AND  VACCINATION. 

In  his  account  of  tlie  prevalence  of  small-pox  in  Gateshead  during 
the  past  year,  Dr.  Green  gives  some  especially  noteworthy  instances 
of  the  efficiency  of  vaccination.  In  one  family  a  vaccinated  child 
took  the  disease,  was  removed,  and  recovered  after  a  few  days'  ill- 
ness. With  the  exception  of  a  baby,  which,  unfortunately,  was 
overlooked,  all  the  members  of  the  family  were  re-vaccinated,  and 
all  escaped,  but  the  baby  contracted  small-pox  and  died.  From 
another  household  four  children  were  admitted  into  the  hospital ; 
one  was  vaccinated,  and  had  a  few  spots,  while  the  remaining  three, 
who  were  unprotected,  suffered  from  confluent  small-pox,  and  only 
one  recovered.  Five  cases  from  a  family  were  admitted  for  treat- 
ment, one  a  vaccinated  child  with  a  few  spots ;  four  vaccinated, 
three  of  them  with  confluent,  and  one  with  semi-confluent  small- 
pox ;  of  the  unvaccinated,  one  died,  and  another  lost  her  sight.  In 
another  family  there  were  six  children,  five  being  unprotected ;  one 
of  these  contracted  the  disorder  and  was  removed  ;  another  of  the 
unvaccinated  children  was  sent  to  a  neighbour's  immediately  the 
first  became  iU.  This  child,  the  vaccinated  child,  and  the  father 
and  mother,  who  were  both  vaccinated,  escaped  ;  the  other  four  had 
very  severe  attacks, <if  ttife  disease! '.'iii  a' confluent  form,  and  two 
died.-   '■■■        '■'       ^'•"'  '""  '"■■^-    •'"^'■'''   ^■'■'■■ 


THE   NEW   ASSt8TANT  MEDICAL   OFFICER   OF  THE    LOCAL 
GOVERNMENT   BOARD. 

As  was  generally  anticipated,  the  post  of  Assistant  Medical  Officer 
of  the  Local  Government  Hoard,  left  vacant  by  the  resignation  of 
Mr.  Netten  Radcliffe,  has  been  filled  by  the  appointment  of  Dr. 
Thornc  Thome,  who  is  one  of  the  senior  officers  of  the  Medical  De- 
partment, and  whose  name  is  very  well  known  in  all  ranks  of  the 
profession.  Dr.  Thornc  first  became  connected  with  the  Medical 
Department  of  the  I'rivy  Council  in  1869,  when  he  made  a  special 
inquiry  into  the  effects  produced  on  the  human  subject  by  the  con- 
sumption of  milk  from  cows  having  foot-and-mouth  disease.  Since 
then,  he  has  been  largely  engaged  in  the  current  sanitary  and  vac- 
cination business  of  his  department ;  but,  if  we  except  his  Caterliam 


typhoid  fever  inquiry  and  a  few  others  of  passing  interest,  he  has 
had  but  little  opportunity  of  evincing  his  skill  as  an  etiologist.  It 
is,  however,  as  an  administrator  that  Dr.  Thome's  strength  has 
chiefly  lain.  If  a  particularly  thorny  question  had  to  be  settled,  or 
an  unusually  awkward  local  authority  had  to  be  managed.  Dr. 
Thorne  was  assigned  for  the  task ;  and  his  success  in  this  branch  of 
duty  has  been  remarkable.  The  report  which  he  not  long  ago  pre- 
pared for  the  Local  Government  Board,  on  the  use  and  influence  of 
hospitals  for  infectious  diseases,  was  a  most  painstaking  and  meri- 
torious piece  of  work,  greatly  needed,  and  likely  to  be  of  incal- 
culable advantage  to  local  authorities.  Dr.  Thorne,  in  addition  to 
his  official  honours,  is  Lecturer  on  Public  Health  at  St.  Bartho- 
lomew's Hospital,  one  of  the  Committee  of  the  London  Fever  Hos- 
pital, and  Treasurer  o£  the  Epidemiological  Society. 


CHARGE  AGAINST   A   MIDWIFE. 

An  inquest  was  held  by  Dr.  Diplock  at  the  Black  Bull,  Silchester 
Road,  on  April  28th,  on  the  body  of  Elizabeth  Harmer,  aged  20, 
who  had  died  on  April  24th  in  St.  Mary's  Hospital.  The  case  ex- 
cited much  interest  in  the  neighbourhood,  several  fatal  cases  having 
occurred  in  the  practice  of  the  same  midwife.  It  appeared  that  the 
p.itient  was  delivered  by  Mrs.  Goss,  the  midwife,  on  January  26th. 
She  was  ill  three  weeks  after,  when  Dr.  Roberts  saw  her,  and  said 
she  h,id  puerperal  fever.  She  was  taken  into  St.  Mary's  Hospital  on 
March  24th,  and  died  there  on  April  24th.  From  the  evidence,  it 
appeared  that  four  women  attended  within  a  few  weeks  by  Mrs.  Goss 
had  all  had  puerperal  fever.  The  coroner,  in  summing  up,  said  the 
main  point  was  whether  Mrs.  Goss  had  been  duly  cautioned,  when 
attending  one  of  the  cases  of  puerperal  fever,  of  the  danger  of  con-. 
tinning  to  attend  midwifery  cases.  Was  the  danger  explained  to 
her  by  the  doctors?  They  declared  that  they  had  advised  her  to 
discontinue  practice.  The  question  in  the  present  case  was.  Did 
Mrs.  Goss  know  of  her  own  experience,  or  was  she  told  of  the  danger 
she  might  do  by  carrying  on  her  practice  ?  The  doctors  said  they 
told  Mrs  Goss  the  nature  of  the  disease  ;  and,  if  then  Mrs.  Goss  con- 
tinued, for  the  sake  of  money,  to  carry  on  her  business,  and  con- 
veyed to  Mrs.  Harmer  the  disease  of  which  she  died,  it  was  a  sign 
of  culpable  recklessness  amounting  to  manslaughter.  The  jury  were 
unanimously  of  opinion  that  Mrs.  Goss,  in  spite  of  her  having 
been  cautioned,  nevertheless,  for  the  sake  of  money,  continued  at 
her  business.  The  coroner  said,  "  That  is  manslaughter."  Mrs. 
Goss  was  then  remanded  on  bail.  This  is.  the  same  midwife  to 
whom  we  referred  last  week. 


THE  ANNUAL  CONVERSAZIONE  OF  THE  METROPOLITAN 
COUNTIES  BRANCH. 
The  Council  of  the  Metropolitan  Counties  Branch  has  lately  had 
under  consideration  the  adv-isability  of  continuing  the  receptions 
which  have  for  some  years-  been  given  by  the  Presidents  at  the 
South  Kensington  Museum.  The  cost  of  each  reception,  amounting 
to  a  sum  varying  from  £\ 50  to  nearly  .£200,  and  of  necessity  gra- 
dually increasing  with  the  increase  of  members,  has  been  borne 
solely  by  the  President  for  the  year ;  and  there  has  been  for  some 
time  a  growing  feeling  that  the  Presidents  ought  not  to  be  so  heavily 
taxed,  and  that  the  sysiem  hitherto  followed  was  likely  to  be  detri- 
mental to  the  Branch,  by  deterring  members  whom  it  might  be 
thought  desirable  to  elect  to  the  highest  oflice  from  accepting  the 
offer  made  to  them.  In  November  last,  the  Council  appointed  a 
subcommittee  to  investigate  the  subject;  and,  at  a  meeting  of 
Council  held  last  month,  it  was  determined,  on  the  recommenda- 
tion of  the  subcommittee,  that  the  present  system  of  holding  an 
annual  gathering  at  the  South  Kensington  Museum  at  the  expense 
of  the  President  should  be  discontinued ;  and  that,  in  order  that  a 
beginning  in  this  direction  might  be  made,  the  present  President 
(Dr.  Bridgwater)  and  the  President-elect   (Dr.  Hare)  be  requested 
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not  to  give  such  entertainments  at  their  own  charge  during  their 
respective  terms  of  office.  At  the  same  time,  the  subcommittee 
was  requested  to  consider  whether  an  annual  conversazione  might 
not  in  future  be  held  at  the  expense  of  the  members  generally;  and, 
if  so,  what  would  be  the  best  means  of  raising  the  necessary  funds; 
and  to  report  thereon  to  the  Council.  It  is  but  right  to  say,  that 
both  the  President  and  the  President-elect  declared  their  readiness 
to  follow  the  custom  of  their  predecessors,  if  the  Council  should 
think  it  advisable  for  them  to  do  so;  but  it  was  felt  that,  as  a  be- 
ginning must  be  made  at  some  time,  no  opportunity  was  likely  to  be 
better  than  the  present. 


THE   PABKES   MUSEUM. 

The  preparations  for  the  re-opening  of  this  museumi'pn '^iie  26th 
instant,  are  in  a  forward  state ;  the  walls  are  to  be  covered  by  ex- 
hibits of  the  various  materials  used  for  internal  decoration — such  as 
tiles,  parquetry,  flaxen  materials,  washing  papers,  and  paints  free 
from  deleterious  ingredients.  The  Council  are  ready  to  receive  pro- 
posals from  manufacturers  or  amateurs  who  may  desire  to  present 
sanitary  apparatus  of  any  kind  to  the  museum.  At  the  last  meeting 
of  the  Council  (on  May  9th),  the  Vice-Chairman  read  the  following 
letter,  which  he  had  received  from  General  Sir  H.  F.  Ponsonby, 
K.C.B. :  "  I  have  laid  before  the  Queen  the  documents  enclosed  by 
you,  and  I  am  commanded  by  Her  Majesty  to  asssure  you  that  it  has 
given  the  Queen  much  pleasure  to  learn  the  satisfactory  progress  of 
the  Parkes  Museum."  Among  those  who  will  attend  the  re-opening 
ceremony  will  probably  be  Earl  Granville  ;  the  President  of  the  Local 
Government  Board  (Sir  Charles  Dilke) ;  Earl  Fortescue ;  Lord  John 
Manners  ;  Sir  T.  Spencer  Wells,  Bart. ;  Sir  Henry  Thompson  ;  Sir 
Algernon  Borthwick ;  Sir  Joseph  Fayrer ;  Colonel  Frank  Bolton  ; 
Professor  Humphry  of  Cambridge  ;  and  Mr.  Edwin  Chadwick,  C.B. 


PRESCRIBING   DRUGGISTS. 

Another  death  from  chloral  once  more  exhibits  the  fatal  ease  with 
which  the  public,  in  spite  of  a  Sale  of  Poisons  Act,  can  procure 
dangerous  drugs  from  prescribing  chemists.  Last  week  a  young 
man,  twenty-two  years  of  age,  the  subject  of  melancholia  with 
suicidal  tendency,  applied  to  one  of  the  leading  pharmacists  of  Bir- 
mingham, complaining  of  pains  ia  his  head  and  sleeplessness,  and 
asking  for  some  chloral  to  make  him  sleep.  The  druggist  explained 
at  the  inquest  that  he  "  advised  deceased  to  try  and  do  without  nar- 
cotics," but  he  did  not  advise  him,  as  he  ought  to  have  done,  to  con- 
sult a  medical  practitioner,  and  he  at  once  supplied  to  him,  as  he 
ought  not  to  have  done,  a  very  dangerous  quantity  of  a  solution  of 
hydrate  of  chloral.  The  druggist  very  improperly  prescribed  for, 
and  supplied  to  the  intending  suicide,  a  mixture  containing  120 
grains  of  chloral  hydrate,  with  directions  that  the  twelfth  of  the 
whole  was  to  be  taken  for  a  dose.  The  young  man  took  the  mixture 
home,  wrote  a  fareweU  to  his  friends,  swallowed  the  whole  of  the 
poison,  and  was  found  next  morning  dead  in  his  bed.  Neither  the 
coroner  nor  his  jury  appear  to  have  made  any  comment  upon  the 
conduct  of  the  druggist ;  no  one  was  blamed,  and  the  stereotyped 
verdict  of  suicide  whilst  in  a  state  of  temporary  insanity  was  re- 
turned. The  death  of  this  young  man  was  clearly  preventible.  The 
deceased  was  suffering  from  a  form  of  unsoundness  of  mind,  which 
was  possibly  curable,  and  which  rendered  it  necessary  that  he  should 
be  efficiently  prevented  from  injuring  himself.  The  death  of  this 
suicide  might  have  been  prevented  if  a  dispensing  druggist  had 
refrained  from  prescribing  for  serious  illness,  and  from  supplying 
to  the  deceased,  without  any  authorisation,  a  poisonous  quantity 
of  a  dangerous  drug. 


THE   SMOKE   NUISANCE. 

The  Smoke  Nuisance  Acts  require   that  convictions  for  the  first 
offence  shall   be  accompanied  by  a  fine  of  not  more  than  £b,  nor 


less  than  40s. ;  a  second  conviction  for  the  like  offence  entails  a. 
fine  of  £10,  and  for  each  subsequent  conviction  the  sum  of  double 
the  amount  of  the  penalty  imposed  for  the  previous  conviction.  The 
analysis  which  has  been  made  by  Mr.  Ernest  Hart,  the  Chairman 
of  Committee  of  Council  of  the  Smoke  Abatement  Institution,  from 
returns  forwarded  to  the  Duke  of  Westminster,  President  of  the  so- 
ciety, by  the  Home  Secretary,  shows  that,  out  of  a  total  of  1,036 
convictions  for  improper  construction  and  negUgent  use  of  furnaces, 
19.S  only  carried  fines  above  the  minimum  of  40s.  fixed  by  the  Act 
for  first  offences,  and  167  are  at  that  minimum  rate,  while  676  con- 
victions carried  fines  below  the  legal  minimum,  the  average  amount 
of  such  fines  being  actually  7s.  lid.  only.  Without  being  invidious 
in  directing  attention  to  particular  courts  in  which  the  administra- 
tion is  most  defective,  it  should  be  noticed  that,  out  of  a  total  66 
second  and  subsequent  convictions  for  furnaces  "  Not  properly  con- 
structed," 36  carried  fines  below  the  legal  minimum  ;  and  in  62 
similar  convictions  for  "  Negligent  use  of  furnaces,"  47  carried  fines 
below  the  legal  minimum  ;  while  the  amount  of  the  fine  imposed 
in  some  courts  for  improper  construction  and  negligent  use  of 
furnaces  in  second  and  subsequent  convictions  was  .£3  5s.  2d.,  in 
other  courts  it  was  only  6s.  9d.  The  returns  show  the  most 
extreme  variation  in  the  treatment  of  cases  in  the  different  courts ; 
while  some  courts  inflict  penalties  of  £10  for  second  and  third,  and 
£20  for  fourth  convictions ;  others  fine  only  Is.  for  second  and  third 
convictions,  and  the  fines  range  at  almost  all  rates  between  these 
extremes.  A  further  anomaly  is  shown  by  some  courts  fining  40s. 
for  seventh,  and  10s.  for  sixth  convictions.  In  the  main,  the  returns 
show  the  treatment  of  the  cases  to  be  purely  arbitrary,  and  that  the 
administration  does  not  comply  with  the  letter — far  less  the  spirit—' 
of  the  legislation.  '"' 


THE    UTILISATION   OF  LONDON   SEWAGE. 

At  a  cost  of  several  millions  of  pounds,  a  system  of  drainage  for 
the  metropolis  has  been  so  carried  out,  that  the  Thames  immediately 
below  Barking  has  been  converted  into  a  great  open   sewer.     We 
learn,  from   a   contemporary,  that,  with   a  view  to   remedying  the 
intolerable  nuisance  which  has  been  created  by  the  pollution  of  the 
river.  Sir  Joseph  Bazalgette  has  suggested  that  works  should  be 
undertaken  for  emptying  the  sewage  of  London  into  the  German 
Ocean,  at  a  cost  of   six  millions  sterling.     Mr.  Rose  Innes,  in  call- 
ing attention  to   this  subject  at  the  meeting  of  the  City  Commis- 
sioners of  Sewers,  very  properly  remarked  that  the  adoption  of  such 
a  suggestion  would  involve  a  wanton  waste  of  public  money.     For 
a  much  less  sum  than  this,  it  would  surely  be  possible  to  devise  a 
scheme  for  converting  the   sewage   into  valuable  manure.     That 
town-refuse  has  fertilising  properties  is  admitted  by  everybody  who 
is  entitled  to  speak  with  authority  upon  the  question  of  its  utilisa- 
tion ;  and  as  there  are  thousands  of  acres  of  unproductive  land  on 
the  Kent  and  Essex  coasts  which  might  be   converted  into  sewage- 
farms,  there  appears  to   be   no  good  reason  why  the  experiment  of 
making   it   productive   by  irrigating  it   with   the    London    sewage' 
should  not  be  tried.     It  is  estimated  that  the  present  annual  output 
at   the    Barking  outfall  works  would   yield   six   hundred   and   fifty 
thousand  tons  of  excellent  manure :  and,  if  this  estimate  is  to  be 
relied  upon,  it   is   not  unreasonable  to  assume  that  the  price  which 
the  manure  would  realise  would  greatly  diminish  the  cost  of  carry- 
ing out  the  utilisation  scheme.     It  must  not  be  forgotten,  however, 
that   the   utilising  experiment   has   not   been  a  brilliant  success  in 
those  Engli-sh  towns  where  it  has  been  tried,  though,  we  believe,  in 
France,  it  has  been   adopted  with  the  most  satisfactory  results  by 
more  than  one   municipality.     In  this  country,  the  adoption  of  the 
scheme  has  been  confined  to  one  or  two  inland  towns ;  and,  if  it  has 
not   realised  the   expectation   of   the  promoters  there,  it   is  worth 
while  trying  whether  the  experiment  would  not  be  more  successful 
if  applied  to  the  large  tracts  of  unproductive  land  on  either  side  of 
the  mouth  of  the  Thames.    Something  most  be  done  to  prevent  the 
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The  danger  of  sendii^g  intected  linen  to  the  common  launary  with- 
out previous  disinfection,  niusl  be  otvious  to  any  thoughtful  person; 
b.ut,  lifcf  many  other  obvioijs  things,  this  danger  needs  to  be  im- 
pressed again  and  again  upon  the  attention  of  careless  householders. 
^^Jaundress  may,  unwittingly  or  otherwise,  be  both  the  recipient 
and  the  retailer  of  infectious  particles;  and.  to  her  powers  of  mis- 
phief  in  both  capacities,  the  following  examples  eloquently  testify, 
pr-  Cameron,  of  Hendon,  writes  that  laundries  are  a  constant  and 
prolific  source  for  the  introduction  of  small-pox,  scarlet  fever,  and 
other  diseases.  Indeed,  all  the  cases  of  scarlet  fever  and  "small-pox 
that  occurred  at  Hendon  during  the  past  year  were  either  introduced 
fey  persons  coining  into  th.e  district  with  the  disease  upon  them,  or 
t^rpugh  t)iP,.njg,diii,m  o^  iijfectfjd  clothing  being  sent  to  be  washed 
^ifhou);  previous  disinfection,  In, September,  scarlet  fever  jvas  in- 
ttp,duc(;d  through  this  medium,  and  thirteen  children  w^re "attacked. 
At;iother  outbreak  in  December  seemed  to  emanate  from  one  of  the 
laiindfies,  but,  the  .children  being  at  once  isolated,  the  dpease  did 
not  ,,§oreg.a.  t)r,  Bruce  Low,  of ,  Helnjsley,  in  Yorkshire,  has  a,  re- 
mark'abieexperience  to  record.  A  young  girl  was  hired  W  g9,  to  ,a 
house  where  there  were  two  convalescents  from  scarlet  fever,  of 
which  cases  she  was  aware  when  engaged.  A  week  after  she  went 
to  her  situatro*,'she'cofittatted  tKe'diili^^,'Aid  Was  sent  home  as 
^6'^irai'Wfe'fash  was  disCoveM.'  i  Nb  Medltal  advice  was  sought,  to 
afoia''wfikt  he*  mother  calleti"'b6ther."  fhis  woman  toOk  in  Wash- 
iiig,  all^,  as  sooii ' as 'tlie  daughter  was  able  to  go  aboiit,  yte'svas  senf 
bat  witli' the  clean  lineti  to  the  various  houses.  Ai.one  house  at 
least',  tlie  coppers  received  from  the  girl  in  change  from"  the  washing- 
bill  were  accompanied  by  large  flakes  of  skih,  which  had  peeled  off 
tiie  girl's  hands.  At  the  house  where  the  scales  were  received  will; 
the  cbpfiers  and  the  linen,  there  wer'e''subsequently  several  case's  of 
severe  scarlatinal  sore-throat.  These  facts '  were  only  traced  some 
few  weeks  afterwards ;  too  late,  of  course,  to  prevent  the  njiscliief. 


THE   HVGIENE  OF   WATEH-COU^SES   IN   TLBhXTWS   JO    FI.SH,. 

D^7BI^'G  the  International  Fishery  Exhibitioo  at  Berlin  in  1680,  a 
prize  was  pfiered  by  His  Majesty  the  Kiag  of  .Saxony  for  the  best 
treatise  on  "  The  Pollution  of  Water-Courses  and  the  Prevention  of 
it,  with  a  special  view  to  the  Life  and  Health  of  Fishes."  But  no 
competitor  has  been  able  to  gain  this  prize.  In  consequence,  and  in 
compliance  with  a  request  of  the  German  Fishery  Association,  His 
Majesty  has  graciously  consented  to  assign  the  said  prize  to  the 
committee  of  the  German  Sanitary  fixhibition,  and  at  the  same  time 
to  empower  the  committee  to  bestow  it  on  the  best  execution  of  the 
above-mentioned  task,  which  is  accordingly  again  proposed  in  a 
somewhat  enlarged  form.  The  prizo  wiU  be  awarded  to  the  best 
essay  on  the  sauitary,  industrial,  agricultural,  :uid  otlit-D  intcre.sts— 
includijig  those  of  fishery — eudaugBred  and  injured  by  the  pollution 
of  watet-oour.ses,  3,3  effected 'partly  by  the  utilisation  of  them  for 
various  purposes,  partly  by  the  infiux  of  refuse  and  sewer-waters ; 
also  a  precise  sl.'ktemciit  of  chemical  materials,  machines,  architect 
tural  constructions  consjidcced  to  be  the  most  effectual  means  against 
such  detriments,  and  demonstration  of  technicaJ  and  ecoiiomicai 
praolioability  of  propowt ions  relative  Jiereto.  The  addition  of  draw- 
ing»i  mq»i«jH,  and  pteparatt<i«»»,  will  ia  certain  cases  be  indispensable- 
U<inite:««phr  op  ainfslt.  tiivisions  j)f  jt.ijL«.  question.  wUlolot  bo  leaolndoft 


ffiatw  «QfJ^9tition<i  1  LftyentjiBBB  ^^  »Brt.#4?i;  idate  wiy.liicfiwiga  Jbe. 

admitted,  provided  they  are  treated  from  a  new  point  of  visvv.rrln. 

case  of  speciaJ  experiments  being  required  for  a  proper  estimation- 

of  a  proceeding,  the  jury  m»y  adjourn  the  verdict  for  a  timeiHBt 

exceeding  a  twelveimoDtb.iij  Persons  of  ali  countries  may ;  com iiete< 

The  manuscripts  must  be- either  in  Cierman,  French,  or  English.; 

Competitors  may  send  their  .essays  anonymously:;  such  essays  most 

bear  a  motto,  and  must  be  accompanied  by  a  sealed  envelope  having 

the  same  motto  and  containing  :the  name  of  the  competitor.    Thsi 

jury  is  authorised  to  open  the  envelope  if  communication  with,  the 

competitor  should  become  desirable.     Manuscripts  are  to  be  sent! 

post  free  to  Dr.  P.  Boerner.  8.  Burggrafen  Strasse,  Berlin,  before 

December  31st,  1884.     The  prize  furnished  by  His  Majesty  the  King 

of  Saxony  con^sts  of  a  silver  "  jardiniere."    There  will  be  also,  a^, 

award  of  6.00  marks,  granted  by  the  Gfrman  FLshery  Asspcaafion". 

besides  two  prizes  of  300  marks  each,  offered  by  the  Cornniittee  ol 

the,German  Sanitary  Exhibition. 

'.  j-.i  i-TOtSqiiar,  .r.\iqr,q   j,ninii6W   ,-  •  il 

-.  iq  ovi.-jooi  oJ  vf-i;9T  sir.  liouKuO  'i:  :"; 

Uvij-Ol'l   ol   oil-     '.Tjjfe    PREVEStlON   OF   PHTHISIS.''"'-  '^  ''  ""  '■^■'■'^ 

The  phrase  onromc  pulmonary  phthisis  is  now,  in  a  ferfcaur  sense, 
a  generic  term,  for  it  includes  the  distinct,  if  rarely  dissociated, 
varieties  of  consumption  of  the  lungs  kno^Ti. as  the  fibroid,  jiijei 
monic,  and  tubercular  forms  Of  phthisis.  But,  however  it«  iiit'ima'te 
morbid  anatomy  may  vary  in  particular  instances,  pulmonarj"  con- 
sumption is  still  a  well  recognised  and  terrible  entity,  of  maaked 
hereditar3-  transmission,  and  attended  by  increasing  cough,  progres- 
sive, signs  of  lung-destruction,  and  gradual  wasting  of  the  body. 
TIsing  the  term  phthisis  or  consumption  in  this  latter  and  well  undej^ 
stood,  though  scientifically  inexact,  sense,  oui'  present  knowledge  r^ 
the  ruorbid  processes  whiqlj  constitute  consumption,  incpmplete  ^3 
it  is,  justifies  us  in  asserting  uneqtiivocally  that  it  is  Kghly  probable 
that  our  adult  mortality  fro"m"  phthisis  might  be  considerably  re- 
duced, if  members  of  phthisIfe'Al  families,  and  persons  of  phthisical 
haijit  ahd  tendency, ' eon'ld '  b&  induced  to  pursue' A 'COvirise  of 'Mffe 
intelligently  designed  to  'prevent  in  them  the  iricidene'i' of  conSurftp- 
tion.  In  wisely  chosen  food,  in  suitable  exercise,  in  well'adapted  clofh- 
ing,  and  in  the  respiration  of  pure  air,  a  person  of  ootisujiiptive  inclina. 
tion  may  find  fout  distinct  and  potent  details  of  everyday  life, 
Which  arc  usually  well  within  his  control,  about  which  there  can  ba 
little  doubt  or  controversy,  and  which  may  be  turned  to  efficient 
account  in  the  prevention  of  phthisis.  Precautions,  if  they  are  to 
be  effectual,  must  not,  as  is  now  too  often  the  case,  be  put  off  until 
signs  of  pulmonary  mischief  become  manifest.  Then  the  evil  can 
only  be  mitigated,  not  avoided.  If  phthisis  be  apprehended,  i'"'] 
daily  diet  stonld  be  rich  both  in  nitrogenous' flesh-forming  riiid 
in  fatty  constitnents.  The  especial  nntritive  value  of  milk  in  snc 
a  case  is  universally  recognised.  Next  to  well  arranged  daily 
food,  exercise  in  the  open  air  is  of  the  greatest  importance  in  the 
prophylaxis  of  phthisis.  On  this  point,  the  late  Dr.  Parkes  was 
emphatic.  He  laid  down  the  rule  that  "the  best  climates  for  phthi- 
sis are  perhaps  not  necessarily  the  equable  ones,  but  those 
which  permit  the  greatest  number  of  hours  to  be  passed  out  of  the 
house.''  B}-  well  adapted  clothing,  many  of  the  chills.  Catarrhs, 
and  pulmonar)'  congestions  which  often  lead  up  to  consumption 
might  he  prevented.  The  rules  in  this  re.spect  are  well  established! 
The  feet  should  always  be  drj-  and  warm  ;  the  covered  parts  of  'the 
body,  excepting  the  head,  should  be  clothed  in  suitable  woolleki 
fabrics  ;  the  nnderclothing  should  be  kept  of  the  same  thickness  all 
the  yWt  round,  and  variatiohsi  of  apparel  to  suit  the  chaiifcS '<Jt 
season' being  made  only  in  the  outer  garments;  and  no  conittifc- 
tions  or  compressions  should  be  allowed  to  hamper  the  re?^ifatOry' 
play  of  the  thoracic  and  abdominal  parietes,  or  to  impede  the  circu- 
lation of  blood  through  the  lungs  and  heart.  With  regard  to  the 
respiration  of  ptire  air,  it  may  be  said  generally  that  it  is  within' 
doors' that  *ho  breathing-  of  vitiated  air  is  most  likely  to  beociia«' 
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dangerous,  and  is  snch  a  powerful  excitant  of  phthiFis.  AH  apart- 
ment? in  which  persons  live  should  be  thoroughly  ventilated,  by 
night  as  well  as  by  day,  so  as  to  secure  a  constant  movement  of 
pure  air  in  imperceptible  currents. 


KEFIE,   A   NEW   MILK-PEEMENT. 

Whilst,  during  the  last  few  years  koumiss  has  been  introduced 
into  Western  Europe,  and  even  into  America,  4  new  drink  prepared 
from  cow'.s  milk  by  a  process  of  fermentation  imperfectly  understood, 
is  coming  into  use  in  Russia.  This  drink  is  Kelir,  and  it  has  for 
long  formed  the  chief  article  of  diet  among  the  mountaineers  in  the 
neighbourhood  of  Mount  Elbruz  and  Kasbek,  in  the  Caucasus.  It 
forms  a  thick  white  fluid,  with  a  faintly  acid  flavour,  said  to  resemble 
certain  light  wines.  The  mountaineers  themselves  call  it  "  Ghippo." 
The  inhabitants  of  the  plains  near  the  Caucasus,  and  the  Russian 
settlers,  who  term  it  Kefir,  Kifir,  or  Khiafar,  make  use  of  it,  not 
for  the  table,  but  as  a  popular  remedy  for  anaemia,  struma,  gastric 
catarrh,  and  chronic  bronchitis.  According  to  the  Moscow  Medical 
(fa-zette,  where  a  contribution  on  the  subject  has  recently  appeared. 
Dr.  Kern  being  the  author,  the  preparation  of  Kefir  is  very  simple. 
The  mountaineers  make  it  by  filling  a  bag  made  of  goat-skin  with 
milk,  then  a  tenacious  mass,  of  the  size  of  a  walnut,  of  a  material 
which  they  term  "  Eeflr-seed,"  and  the  precise  origin  of  which  is 
unknown,  is  added  to  the  milk.  In  a  few  hours  the  process  of  fer- 
mentation sets  in  actively.  When  prepared  in  wooden  or  glass 
vessels,  the  kefir  tastes  better.  After  a  lapse  of  twenty-four  hours 
a  weak  kefir  is  produced  ;  when  the  process  is  allowed  to  continue  for 
three  days,  the  ketir  becomes  very  strong.  The  source  of  the  fer- 
ment is  scrupalously  concealed  by  the  Caucasian  mountaineers,  who, 
with  the  humour  of  the  English  cook  who  once  sold  a  secret  for 
making  "  fundied  cheese,"  the  "  secret"  being  that,  the  cheese  must 
be  fundied  after  toasting  and  before  the  addition  of  pepper,  cannot 
be  persuaded  to  enlighten  strangers  to  any  greater  extent  than  in  sup- 
plying a  small  sample  of  the  ferment,  in  the  form  of  dry  dark-brown 
earth-like  masses,  but  steadfastly  refusing  to  say  whence  they  are 
obtained.  One  of  these  fragments  dropped  into  milk  begins  rapidly 
to  effervesce,  turns  milk-white,  and  assumes  the  form  of  a  mul- 
berr}',  then  fermentation  proceeds  at  once.  If  a  piece,  thus  trans- 
formed, be  dropped  into  another  bowl  of  milk,  it  rapidly  increases 
In  size,  and  also  causes  fermentation.  Dr.  Kern  has  carefully 
examined  specimens  of  this  "kefir-seed,"  which  consists  chiefly 
of  masses  of  zooglcea,  holding  together  collections  of  a  bacterium 
which  he  calls  Dispora  Ca  ucasica.  The  yeast-fungus,  Sacch-aromyces 
cerevisicr,  is  always  found  associated  with  this  new  germ.  "  Kefir- 
seed"  retains  its  vitality  after  remaining  for  months  in  its  dry  con- 
dition. Dr.  Kern  has  a  great  belief  in  the  future  of  kefix,  which 
has  all  the  ^'irtues  of  koumiss,  an,d  possesses  one  great  advantage 
over  the  latter  fluid,  in  that  it  is,  just,  as  good  when  prepared  from 
cow's  as  from  mare's  milk.  ■.■mi, 


SCOTLAND. 


GLASGOW   district; BOARD  OF  LUUACY. 

The  Glasgow  District  Boai-d  of  Lunacy  has  resolved  to  empower  a 
committee  to  purchase  a  site  for  a  new  asylum,  which  may  be 
either  at  H^twood  or  Brountod. 


THE   DUMFRIES  INFIKMARY   AND   FEVER   PATIENTS. 

Another  effort  has  been  made  to  alt.er  the  decision  arrived  at  by 
the  managers  of  the  above  hospital  in  reference  to  the  reception  of 
fever  patients,  on  the  ground  that  the  arrangements  made  were  not 
satisfactory  to  the  local  authority.  At  the  annual  meeting  of  the 
snbtecribers,  the  matter  was  fully  discussed;  and  -eveiituaUy  it  wafei 
very  properly  •ae«afed'-t<y'«^o!d'tt-^'dya^(j<i'  (if ''illi^  ifiiliia^ts. 


whereby  sixteen  beds  are  set  aside  for  fever  patients?  and  the  local 
authority  by  whom  they  are  sent  in  are  to  be  charged  two  guineas 
per  week  per  patient.  A  graceful  compliment  was  paid  to  Professor 
M'Lagan  of  Edinburgh,  by  electing  him  a  life  governor  of  the  In- 
firmary in  consideration  of  his  generous  conduct  in  declining  to 
accept  any  fee  for  his  valuable  report  on  the,adaptability  of  the 
Infijcoary  for  the  reception  of  infectious  cases^,^ ,  -,  :,;j-j^';yj  ^^  [[i-n  xT 
r.  5o  fioil.'.-rTTToncrrorfJ  oJ  iiitnia?  ot  bsbioafi  sew 
■TTtJrVBEStTT  01" 'AriBEDteETJ:-  ""■>'>   --'•.("•—  "'-^'Jt 

The  vaafions  medical  classes  met  for  the  summer  session  on'  Msnday, 
May  7th ;  all  the  classes  were  well  attended.  In  addition  to  the 
ordinary  classes,  new  classes  for  practical  pathology  and  operative 
surgery  have  been  instituted.  The  other  special  meansof  instruc- 
tion in  diseases  of  the  eye,  teeth,  ear  and  larynx,  and  the  practical 
instruction  in  public  health  and  insanity  were  alluded  to  by  Di? 
.Struthers  in  his  introductory  remarks  in  opening  his  clasfe.'  -  '    ''  --'" 


ABERDEEN   ROYAL   INFIRMARY. 

As  already  stated  in  this  Journal  this  institution,  like  others  of  a 

similar  nature,  has  got  intodiflBculties,  and  with  characteristic  energy 

the  managers  have  resolved  to  liquidate  the  debt  of  over  £3,300.  At  a 

largely  attended  meeting  held  last  week  it  was  resolved  to  appoint  a 

special  committee  to   co-operate  with  the  finance  committee    in 

organising  a  house-to-hoUse  collection,  to  clear  ofi  the  existing  debt 
",,.''  ^,  .     .  ,.         I     i,..Y/ raiiiU*.*  fef  <...is 

and  to  increase  the  permanent  annual  income.  .,  ,,    . 

•    ,.  .  :j  '  100  E  ffii.I  Jncig  !!■'!•  = 

.  I'    ,..  -.-i  ,.■•>.,  .    ,-  -    '.;;■•■!    ..  ,v:   ^:  '  -J'  ■  1. '"'^ftr  ^  -ir't 

ROYAL   qOLLEQEg  pP   ^HJCSICIAIiS  AUp-SDJlG^ONS,,-      .,  r.1 

At  the  recent  examinations  for  the  double  qualification  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  Edinburgh,  forty-four  candi- 
dates passed  the  first  professional  examination,  and  fifty-two  candi- 
dates passed  the  second  professional  examination,  and  received  the 
L.R.C.P.  &  S.E.  diploma.  For  the  single  qualification,  L.R.O.S.E.,  six 
candidates  were  successful ;  while  for  the  qualification  in  dental 
surgery,  three  candidates  passed  the  first  professional  examination, 
and  two  candidates  passed  the  ae|l;(ff^4  BIPf egsi^n^l,  eWfftiRaU.Qil.;  aji4 
received  the  L.D.S.  diploina.j,,q9i   grft  no  di-%a-ji  xati  3e  ihF.m^i  oJ 


BEGISltRAK-GENBRAL'S   RETURNS. 

The  returns  of  the  Registrar-G-eneral  fot  the  week  ending  April  I'Sth', 
show  that  the  death-rate  in  the  eight  principal  towns  was  27.6  per 
thousand  of  estimated  population.  This  rate  is  3.5  above  that  for 
the  corresponding  week  of  last  year,  and  0.1  above  that  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  re- 
corded in  Aberdeen,  viz.,  19..5  per  thousand ;  and  the  highest  in 
Glasgow,  viz.,  34.6  per  thousand.  The!  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  4.4  per  thousand, 
or  0-4  below  the  rate  for  the  previous  week.  Whooping-cough  and 
measles  were  the  most  fatal  miasmatic  diseases.  There,  .wer;e  lJi9 
deaths  registered  from  acute  diseases  of  the  chest,  being  14  le§^ 
than  in  the  previous  week.  The  mean  tempera^-ure  was  iS-ft*), 
which  was  2.1"^  below  that  of  the  week  immediately  preoedipg,  a^ 
1.9°  below  that  of  .thecorrespondiiig, weekpl  lfst,5_ea£,„.j  „^^  ^^^^ 
v/cj'i  .i;  .iij^..!!  uo:ii!j  i>ci)  110  3TJi883iq  igDagru 
LECTURESHIP   ON"  DISEASES  OF   THE  EYEl        c  .' • n 

On  Monday,  an  important  addition  to  the  teaching  facilities  in  EdiS-i 
burgh  University  was  inaugurated  by  the  commencement  of  a  ooursef 
of  lectures  on  diseases  of  the  eye,  by  the  recently  appointed  lectureW 
Dr.  Argyll  Robertson.  Several  of  the  professors  in  the  Facukry  6f 
Medicine  were  present,  thus  testifying  their  appreciation  of  this  ad- 
dition; and  the  lecturer  was  introdiiceii  by  the  senior  professor  pre- 
sent, br.  Douglas  Maclagan.  The  lecturer  directed  attention  to  the" 
fact  that  in  only  one  university  in  the  United  Kingdorn,  namely, 
that  of  Dublin,  was  ophthalmology  cpiistitnted  a' sjiecial  subject  (Sf 
examinatlbn.'   He  "spoke  of  the  JininOTs6''-t^4ltte' S^"a'-feio^*reagfe' <$¥ 
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diseases  of  the  eye  in  medicine,  and  regretted  that  the  knowledge 

of  the  subject  in  the  profession  was  still  so  limited,  although,  of 
late  years,  considerable  improvement  had  taken  place.  The  course 
of  lectures  will  be  given  in  the  surgery  class-room  in  future. 


THE  GLASGOW  ROYAL  INFIRMARY. 
It  will  be  remembered  that,  as  formerly  noted  in  the  JotTRNAL,  it 
was  decided  to  submit  to  the  consideration  of  a  special  committee 
those  matters  connected  with  the  administration  of  this  institution, 
which  had  led  to  some  difference  of  opinion  between  the  managers 
and  the  medical  staff  of  the  hospital.  This  committee  has  now  issued 
its  report,  which  was  brought  before  a  meeting  of  the  managers  on 
the  7th  instant,  and  was  unanimously  adopted.  A  perusal  of  it 
shows  that  they  have  gone  very  fully  into  the  matters  remitted  to 
them,  and  have  put  themselves  in  communication  with  a  large  num- 
ber of  the  principal  hospitals  in  Great  Britain  as  well  as  with  a  de- 
putation representing  the  views  of  the  medical  staff  of  the  Glasgow 
Royal  Infirmary.  The  question  of  the  administration  of  ana:sthetics 
by  the  resident  medical  staff  is  one  which  occupies  much  space  in  the 
report,  and  the  suggestions  of  the  committee  on  this  head  are  em- 
bodied in  a  few  regulations  which,  they  think,  ought  to  be  enacted. 
They  advise  that,  when  a  surgeon  receives  a  new  assistant,  he 
should  instruct  him  practically  in  the  administration  of  anaesthetics, 
and  point  out  the  dangers  to  be  looked  for,  and  as  soon  as  the  sur- 
geon is  satisfied  with  the  assistant's  knowledge  on  these  points,  he 
shall  grant  him  a  certificate  to  that  effect,  and  unless  possessed  of 
this  certificate  or  otherwise  legally  quaUfied,  he  shall  not  be  entitled 
to  perform  any  operation  under  an  ^anassthetic  in  the  surgeon's  ab- 
sence. All  cases  where  anaesthetics  are  administered  must  be  entered 
n  the  operation-book  if  in  the  surgeon's  absence,  and  sliould  death 
occur  while  the  patient  is  under  an  anaesthetic,  whether  in  the  ab- 
sence or  presence  of  the  surgeon,  particular  note  of  the  case  must  be 
made  in  the  ward  journal.  Other  matters  are  touched  upon  in  the 
administration  of  the  hospital,  but  the  anaesthetic  question  is  the 
one  round  which  the  chief  interest  has  centred  both  in  the  eyes  of 
the  profession  and  the  outside  public.  'We  do  not  propose  at  present 
to  remark  at  any  length  on  the  report,  to  which  we  may  again 
direct  attention,  but  it  may  be  said  generally,  that  while  the  sug- 
gestions made  by  the  committee  should  tend  to  allay  any  uneasiness 
on  the  part  of  the  public  as  to  any  want  of  care  in  the  administra- 
tion of  anaesthetics  in  the  institution,  they  in  reality  in  no  way  differ 
from  the  rules  formerly  in  vogue  in  the  hospital,  and  o£  the  safety 
of  which  the  medical  staff  had  all  along  satisfied  themselves. 


IRELAND. 

BELFAST   WORKHOUSE. 

Me.  Hamilton,  Local  Government  Board  Inspector,  in  his  half- 
yearly  report,  states  that  an  addition  has  been  made  to  the  proba- 
tionary accommodation  since  his  last  report,  and  that  two  new  bath- 
rooms have  been  added.  During  the  last  wmter,  Belfast  was  toler- 
ably free  from  any  epidemic  disease,  and  there  has  not  been  any 
unusual  pressure  on  the  union  hospital.  The  workhouse  is  at  pre- 
sent quite  adequate  to  the  wants  of  the  union,  but  the  inspector 
thinks  that  the  accommodation  would  not  be  sufficient  to  meet  any 
unusual  pressure  for  relief.  The  only  part  of  the  institution  which 
he  found  to  be  crowded  was  the  ward  in  the  infirmary  occupied  by 
small  children. 

health   of   DUBLIN. 

At  the  last  meeting  of  the  Executive  Committee  of  the  Dublin 

Sanitary  Association,  attention  was  directed  to  the  Registrar-Gene- 
ral's weekly  returns,  and  to  the  high  mortality  at  present  prevalent 
in  Dublin.     During  the  last  eight  weeks  the  average  death-rate,  was 


36.2  per  1,000,  as  compared  with  32  in  the  corresponding  weeks  in 
1882,  and  32.2  in  1881.  For  the  first  quarter  of  the  present  yeax, 
the  death-rate  was  35.1  per  1,000,  as  against  22.1  in  London,  and 
31.6  in  Glasgow.  The  admissions  of  typhus  cases  into  hospital  num- 
bered for  the  quarter  referred  to  351,  being  an  increase  of  106  over 
the  admissions  during  the  previous  quarter. 


DUBLIN    UNIVERSITY   BIOLOGICAL  SOCIETY. 

Dr.  Finny,  King's  Professor  of  Practice  of  Medicine,  will  deliver 
an  address  explanatory  of  the  objects  of  the  Collective  Investigation 
Committee,  at  an  open  meeting  of  the  above  society,  on  Thursday 
next.  Several  leading  members  of  the  profession  have  promised  to 
attend,  and  vn&  speak  to  resolutions  in  favour  of  the  objects  of  the 
committee.  We  congratulate  the  students  of  Dublin — the  futm'e 
practitioners  of  the  kingdom — in  taking  the  initiative  in  so  laudable 
and  important  an  undertaking,  and  anticipate  a  most  successful 
meeting. 

royal  college  of  SUEGEON.S  IN  IRELAND. 

Me.  William  Stokee  was  elected  a  member  of  the  Council  of 
the  College  at  a  special  meeting  of  it  held  on  Saturday  last.  The 
results  of  the  examinations  held  last  month  have  now  been  pub- 
lished. For  the  "first  half,"  119  students  were  examined  and  51 
were  stopped.  Fifty-six  candidates  for  the  final  examination  for 
the  Ucence  of  the  College  presented  themselves,  and  of  these  twelve 
were  rejected.  Among  the  successful  candidates  we  observe  the 
name  of  a  baronet.  Sir  Charles  Coote.  Sixty-six  students  were  ex- 
amined in  general  education,  of  whom  14  were  rejected. 


DEATH   OP   DR.    STEELE. 

Wb  regret  to  announce  the  death,  on  the  Gth  instant,  in  his  sixty- 
sixth  year,  of  Dr.  Steele,  the  Registrar  of  the  Branch  Medical  Cotm- 
cil  for  Ireland.  Although  a  Doctor  of  Medicine  of  the  University  of 
Dublin,  and  a  Fellow  of  the  King  and  Queen's  College  of  Physicians 
in  Ireland,  Dr.  Steele  did  not  practise  his  profession.  He  was  for 
many  years  officially  connected  with  the  Koyal  Dublin  Society ;  and, 
upon  the  museums  and  library  of  that  body  being  formed  into  a 
Science  and  Art  Museum  under  the  Civil  Service,  Dr.  Steele  was  ap- 
pointed as  its  Director.  He  was  an  admirable  official,  and  a  well- 
informed  and  com'teous  gentleman. 


BOARDS    OF    GUARDIANS  AND   THEIR    MEDICAL 
OFFICERS. 

On  receiving  a  deputation  of  the  Poor-law  guardians  of  Birming- 
ham, Sir  Charles  Dilke  is  reported  to  have  stated  "  that  a  consoli- 
dated order  would  contain  all  the  powers  that  they  sought  for,  and 
this  order  would  be  issued  before  the  end  of  the  year,  and  be  applic- 
able throughout  the  country." 

The  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  has  communicated  with  the  Local 
Government  Board  on  the  subject  of  this  statement,  which  has  gone 
the  round  of  the  press,  and  to  which  we  recently  referred.  He  has 
received  the  follo%ving  communication  in  reply  : 

Local  Government  Board,  Whitehall,  S.W.,  May  7th,  1883. 

Sib, — I  am  directed  by  the  Local  Government  Board  to  acknow- 
ledge the  receipt  of  your  letter  of  the  1st  instant,  and  to  inform  you 
that  the  statement  in  the  London  press  to  wliich  you  refer  is  incor- 
rect. It  is  not  the  intention  of  the  Board  to  confer  on  hoards  of 
guardians  uncontrollable  powers  of  dismissal  of  officers.  Any 
change  which  may  be  made  by  the  proposed  consolidated  order  with 
respect  to  tenure  of  office,  will  only  apply  to  officers  appointed  after 
the  date  when  the  order  comes  into  operation. — I  am,  sir,  your 
obedient  servant,  S.  B.  PROVlfl,  Assistant  Secretary. — To  Ernest 
Hart,  Esq.,  British  Medical  Association,  161a,  Strand,  W.C. 


May  12,  1883.] 
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THE   MEDICAL   ACT    AMENDMENT   BILL. 

Till;  subjoined  statement  is  founded  on  a  careful  collation  of  tne 
.Medical  Bill  as  published  in  the  British  Medical  Journal  of 
.March  24th,  witli  the  Bill  as  passed  by  the  House  of  Lords  and  sent 
down  to  the  House  of  Commons.  It  shows  the  exact  nature  of  the 
alterations  which  have  been  made.  The  references  to  the  lines  of 
the  clauses  are  applicable  to  the  clauses  as  printed  in  the  Journal. 
In  the  portions  of  the  Bill  to  which  there  is  no  reference,  no  change 
lias  been  made. 

The  following  clauses  of  the  original  Bill  are  unaltered  (the  figures 
in  parentheses  denote  the  numbers  of  the  clauses  in  the  amended 
Bill):  1  to  8  inclusive;  12  (11),  13  (12),  17  (16),  18  (17),  19  (18), 
20  (10),  22  (21),  2S  (22),  2i  (23),  30  (29),  31  (30),  32  (31),  34  (32), 
35  (33),  3fi  (34),  37  (35),  39  (37),  41  (39),  42  (40),  44  (42),  45  (43), 
46  (44),  48  (45),  49  (46),  50  (47),  51  (48),  52  (49),  53  (SO),  57  (54), 
59  (5G),  60  (57),  61  (58),  62  (59),  63  (60),  64  (Gl),  65  (62),  66  (63), 
67  (64),  68  (65),  69  (66),  70  (67),  71  (68).  72  (70),  74  (72)  ;  also  the 
second  and  third  schedules. 

Alterations  have  been  made  in  the  following  clauses. 

Clause  9.  Establishment  of  Medical  Boards. — The  number  of 
members  of  the  Jledical  Board  for  England  is  to  be  sixteen :  the 
Colleges  of  Physicians  of  London  and  of  Surgeons  of  England  are 
each  to  return  four  members  ;  and  the  Apothecaries'  Society  of 
London  is  omitted.  The  members  of  the  Medical  Board  for  Ireland 
are  to  be  three  each  for  the  University  of  Dublin,  the  Eo\  al  Univer- 
sity of  Ireland,  and  the  Royal  College  of  Surgeons  in  Ireland,  and 
tifo  for  the  King  and  Queen's  College  of  Physicians ;  the  Apothe- 
caries' Hall  in  Ireland  being  omitted.  In  paragraph  C,  the  words 
giving  a  medical  board  "  power  to  acquire  and  hold  lauds  for  the 
purpose  of  its  constitution  without  any  licence  in  mortmain"  are 
withdrawn.  Paragraphs  13, 14,  and  15  ("joUBNAL,  March  24th,  page 
579,  col.  i)  are  altered  as  follows. 

13.  The  Privy  Council,  on  the  suggestion  of  the  Medical  Council  hereinafter 
mentioned,  (ir'of  their  own  motion,  may  at  any  time,  as  respects  any  medical 
board,  report  to  Her  Majesty  that  an  increase  ought  to  be  made  in  the  number 
of  authorities  entitled  to  return  a  member  or  membei-s  to  such  board,  also  in 
the  number  of  the  members  of  such  board,  by  conferring  on  any  medical  autho- 
rity established  in  the  part  of  the  United  Kingdom  to  which  such  board  belongs, 
and  not  being  one  of  the  constituent  authorities  for  the  time  being  of  such 
board,  and  being  in  the  opinion  of  the  Medical  Council  and  Pri\-y  Council  of 
sufficient  importance  to  be  worthy  of  such  a  privilege,  the  power  of  returning  a 
member  or  membets  to  such  medical  board.  14.  The  Pri%-y  Council,  on  tfie 
suggestion  of  the  Medical  Council,  or  of  their  own  motion,  may  also  from  time 
to  time  report  to  Her  Majesty  that  any  constituent  authority  ought  to  be 
deprived  of  the  privilege  of  returning  a  member  or  members  to  a  medical  board 
if  the  Medical  Council  and  Privy  Council  or  the  Privy  Council  are  or  is  of 
opinion  that  such  authority  has' so  diminished  in  importance  as  not  to  be 
entitled  to  such  pri\ilege.  1.5.  The  Privy  Council  shall  also,  at  the  expiration 
of  every  ten  years,  take  into  consideration  the  numlwr  of  members  returned  to 
a  medical  bo.ard  by  the  constituent  authorities  returning  members  to  such 
board,  and  may,  where  any  such  authority  in  their  opinion  deserves  such  a 
privilege,  report  to  Her  Majesty  that  an  addition  ought  to  be  made  to  the  num- 
ber of  members  returned  thereby,  or,  in  case  a  constituent  authority  returns 
more  than  otic  member,  that  a  reduction  ought  to  be  made  in  the  number  of 
members  returned  by  such  authority. 

The  foDowing  paragraphs  have  been  added  tothis  clause. 

It'.  Any  report  of  the  Privy  Council  purporting  to  be  made  in  pm-suance  of 
this  section  snail  be  laid  as  soon  as  practicable  before  both  Houses  of  Parliament, 
it  Parliament  be  in  session  at  the  time  of  the  making  thereof,  or  if  not,  then  as 
soon  as  practicable  after  the  beginning  of  the  then  next  session  of  Parliament. 
17.  If  either  House  of  Parliament  present  an  address  to  Her  Majestv  within 
torty  days  next  after  any  such  report  has  been  laid  before  such  House  that  such 
report,  or  anv  part  thereof,  ought  not  to  be  carried  into  effect,  no  further  pro- 
ceedings shah  be  taken  in  respect  of  the  report  with  regard  to  which  such 
address  has  been  presented  ;  but  if  no  such  address  is  presented  by  either  House 
of  Parliament  within  such  forty  days,  as  aforesaid,  it  shall  be  lawful  for  Her 
Majesty,  by  Order  in  Council,  to'  give  effect  to  any  such  report,  and  any  Order 
in  Council'so  made  shall  be  of  the  same  validity  "as  if  it  had  been  enacted  in 
this  Act. 

Clause  10.  JTedical  Board  to  Regulate  Examiiiatiom,  etc.  (p. 
579,  col.  1). — In  line  6,  after  the  word  "  examination,"  the  words  "  in 
medicine,  surgery,  and  midwifery "  are  inserted.  For  "  so  far  as 
is  practicable"  (line  17)  to  "  United  Kingdom"  (line  19),  the  fol- 
lowing is  substituted. 

The  rules  with  respect  to  final  examinations  shall  be  framed  in  such  manner 
as  to  secure,  so  far  as  is  practicable,  in  each  part  of  the  United  Kingdom,  an 
equality  of  standard  in  each  final  examination  and  an  equal  capacity  for  testing 
proficiency,  also  care  shall  be  taken  that  the  same  comparative  value  shall  be 
assigned  to  the  importance  of  different  branches  of  knowledge  in  the  final  ex- 
amination held  in  each  part  of  the  United  Kingdom,  and  that  for  that  purpose 
the  same  maximum  numl>er  of  marks  shall  be  assigned  to  the  same  branch  of 
knowledge  in  such  examination. 

Clause  11  {Committee  of  Medical  Board")  is  vnt\iAia,vfn. 

la  Clause  14  (13  of  amended  Bill)  {Establishment  of  Medical 
Council),  a  casual  vacancy  among  the  members  elected  by  the  regis- 
tered practitioners  is  not  to  be  filled  up  if  it  occur  in  the  fifth  year 
(in  place  of  fturtk  oi  fifth  year).       :    ^ ,,,,,, ,  ,j  ^-.    ,  ,a'  r 


Clause  15  (14  of  amended  Bill).  Duties  of  Medical  Conn-- 
cil. — Lines  1  to  4  of  this  clause  from  "the  Medical  Council"  to' 
"  Eutliciency  thereof,"  are  altered  as  follows.  .  .  ...  i-. 

The  Medical  Council  shall  have  power  from  time  to  Uvae,  by  "visitation  or 
otherwise,  to  inquire  into  the  sufficiency  of  any  examinations  conduct<?d  or 
recognised  for  the  purposes  of  this  Act.  The  Medical  Council  may  also  make' 
inquiries  of  and  call  for  any  information  from  any  of  the  medical  boards  con- 
stituted by  this  Act,  also  from  any  medical  authority  or  medical  school,  or  other' 
medical  body  taking  any  part  in  any  medical  examination  or  medical  education 
in  pursuance  of  this  Act. 

Clause  16  (15  of  amended  Bill)  Committee  of  Medical  Council. — , 
The  Council  may  delegate  to  such  committee  any  of  their  powers 
except  that  of  approving  schemes  or  making  orders  regulating  a 
medical  board.     The  words  in  italics  have  been  inserted. 

Clause  21  (20  of  amended  Bill)  Medical  Board  to  Msit  Schools^ 
and  Examinatio7is. — The  words  "in  that  part  of  the  United  King- 
dom to  which  it  belongs,"  are  inserted  after  "  medical  board  "  in 
line  2  of  the  clause  (Journal,  p.  579,  col.  2),  and  the  following 
•words  are  added  at  the  end  of  the  clause :  "  The  order  of  the  board 
on  this  behalf  being  subject  to  appeal  on  the  part  of  such  exam'ining 
body  or  medical  school  to  the  Medical  Council," 

Clause  25  (24  of  amended  Bill).  Prii-ileges  of  Colonial  Practi- 
tioners. —  The  following  words  are  inserted  in  line  2,  after 
"  British  possession"  (Journal,  p.  580,  col.  i.)  :  "to  which  this  Act 
applies  shall,  if  he  is  qualified  to  hold  such  appointment  by  the  la'w 
of  such  British  possession,"  be  entitled,  etc. 

The  following  Clauses  are  inserted.  '. 

2.1.  PoiL-er  of  Her  Majesty  in  Council  to  define  Colonies  and  Foreitjn  Countries  U>' 
(r/ach  part  of  the  Act  applies. — Her  Majesty  may  from  time  to  time  by  order  in 
Council  declare  th.at  this  part  of  this  Act  shall  be  deemed  on  and  after  a  day 
to  be  named  in  such  order  to  apply  to  any  British  possession  or  foreign  country 
which  in  the  opinion  of  Her  Majesty  affords  to  the  registered  medical  practi-, 
tioners  of  the  United  Kingdom  such  privileges  of  practising  in  such  possession 
or  foreign  counti-y  as  to  Her  Majesty  may  seem  just ;  and  from  and  after  the' 
date  of  such  order  in  Council  such  British  possession  or  foreign  country 
shall  be  deemed  to  be  a  British  possession  or  foreign  country  to  which 
this  Act  applies  within  the  meaning  of  this  part  thereof;  but  until  such, 
order  in  Council  has  been  made  in  respect  of  any  British  possession  or  foreign' 
country,  this  part,  of  this  Act  shall  not  be  deemed  to  apply  to  any  such  pos- 
session or  country  ;  and  '*  the  prescribed  day  "  as  used  in  this  part  of  this  Act' 
means,  as  respects  any  British  possession  or  foreign  country,  the  day  on  and 
after  which  this  part  o'f  this  Act  is  declared  by  order  in  Council  to  apply  to  such 
British  possession  or  foreign  country.  Her  Majesty  may  from  time  to  time  re- 
voke and  renew  any  order  made  in  pursuance  of  this  section ;  and  on  the  re- 
vocation of  such  order  as  respects  any  British  possession  or  foreign  country, 
such  possession  or  foreign  country  shall  cease  t^  be  a  possession  or  country  to' 
which  this  part  of  this  Act  applies,  without  prejudice  nevertheless  to  the  right 
of  any  persons  whose  names  have  been  already  been  entered  on  the  Jiegister. 

26.  Medical  Titles. — On  and  after  the  said  appointed  day  it  shall  be  lawful  for 
any  registered  medical  practitioner  who  is  on  that  day  in  possession  of  or  may 
thereafter  obtain  any  diploma  granted  by  any  authority  for  the  time  being 
authorised  to  return  a  member  or  members  to  any  medical  board,  or  who  being 
on  the  Register  of  colonial  or  foreign  practitioners  is  on  such  day  in  possession 
of  or  may  thereafter  obtain  any  recognised  colonial  or  foreign  diploma  granted 
in  a  British  possession  or  in  a  foreign  country  to  which  this  Act  applies,  to 
cause  a  description  of  such  diploma  to  be  added  to  his  name  in  a  column  of  the 
Medical  Register,  and  to  take  or  use  any  medical  title  which  such  diploma 
authorises  him  to  take  or  use. 

Clause  26  of  original  Bill  {Statutory  Title  of  Registered  Medical 
Practitioner)  (Journal,  p.  580,  col.  i.),  and  Clause  27  {Medical 
Titles  and  Medical  Higher  Titles)  are  omitted. 

Clause  28  (27  of  amended  Bill).  Penalty  on  Misuse  of  Medical 
Titles. — The  words  "  in  either  of  the  following  cases"  (line  9  of; 
clause  in  Journal,  p.  590,  vol.  ii)  to  "  or  severally"  (line  12)  are 
■withdra-wn ;  as  are  also  the  words  defining  "  an  existing  diploma" 
(lines  16  and  17). 

Clause  29  (28  of  amended  Bill).  Contents  and  Form  of  Medioal 
Register. — The  sentences  at  lines  16— 19  of  the  clause  (JOURNAL,  p. 
580,  col.  ii),  "  each  list''  ..."  such  titles,"  providing  that  there  shall 
be  two  columns,  one  for  qualifying  titles,  and  the  other  for  "  higher 
medical"  titles,  are  omitted. 

Clause  33  (Penalty  on  Wilful  Falsification  of  Register)  is  with- 
drawn. 

Clause  38  (36  of  amended  Bill).  Expenses  of  Act  and  Fund  to 
■meet  such  Expenses. — The  foUffwing  words  are  inserted  at  line  15  of 
the  clause  (Journal,  p.  581,  col.  ii),  after  "duties  under  this  Act" 
— "  and  subject  to  the  paj'ment  of  the  foregoing  expenses,  in  this 
Act  described  as  the  administrative  expenses  of  each  board."  Para- 
graph 4  (lines  30  to  36)  :  "The  expenses  of  maintaining"  to  "funds 
of  the  Medical  Council"  is  inserted  as  No.  4  of  the  regulations  re- 
garding the  medical  board  funds  (p.  15)  ;  the  final  word  "  Council" 
being  omitted,  and  replaced  by  "  Board."  At  line  57  of  the  clause, 
the  following  words  are  added  to  the  sentence  authorising  fees  to 
be  charged  for  examinations. 

In  estimating  the  amount  of  the  fees  to  be  charged  by  each  medical  board  for 
it«  final  examination,  a  distinction  shall  be  made  between  so  much  of  the  fee  as 
la  leviable  for  the  purpose  of  fupplying  f uada  {or  defraying  the  sdmloiitnitiTe 
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expenses  of  the  board  and  so  much  as  is  leviablbfor  the  purpose  of  defraying  the 
expeuses  of  the  raaiuteuance  uf  museums  and  libraries;  and  the  fees  to  be  paid 
by  university  graduates  or  undergraduates  holding  uni\-ersity  certificates  of 
having  passed  the  examinations  at  their  University,  qualifying  for  admission  to 
the  final  exaniiuation  of  the  board,  shall  not  exceed  the  portion  of  tlie  fee  levi- 
able as  aforesaid  for  tlie  purpose  of  supplyiog  funds  for  tlie  administrative 
expenses  of  tl»e  board. 

The  words  at  lines  Gl — 63,  and  line  65  to  end.  of  clause,  respect- 
ing the  payment  of  an  annnal  registration  fee,  are  withdrawn. 

Clausk  40  (38  of  amended  BHl).  Appoi?itment  of  Officers  ly 
Medical  Boards. — The  words  at  the  end  of  the  clause  "  but  the  same 
person  may  fill  the  eiftices  of  secretary  and  treasuter  "  '( JOUENAL, 
p."581,  col.  ii)  are  omitted  in  the  amended  Bill.  ^   '■   '    ■ 

ClaTJSE  43  (41  of  amended  Bill).  Aj)proval  a?id  Coiijirmation  of 
Schemes. — The  follovtang  words  are  added  at  the  [end  :  "Any  revoca- 
tion, or  alteration  of,  or  addition  to  a  scheme,  *is  included  under 
the  words  *  scheme' in  this  section.". 

Clause  47  (Po?vcrs  of  Colonial  Legislature)  \^  withdrawn. 

Clause  54  (51  of  amended  Bill).  Time  of  Election  of  Medical 
Board.— For  the  words  at  lines  13  and  16  of  the  clause"  Each  of 
the  medical  authorities"  ,  .  "representing  its  body"  (JOUENAI, 
p.  583,  col.  i),  the  following  is  Substituted.       i"^'^"-'  ^'^•''•-■'  •   "  ■     ■ 

Each  of  the  medical  authorities  in  each  part  required  to  return  a  member  or 
members  to  a  medical  board  shall  return  such  member  or  members  in  manner 
following,  that  is  to  say,  if  it  be  an  authority  which  before  the  passing  of  this 
Act  returned  a  member  to  tJue  General  Medical  Council,  then  in  manner  in 
which  such  authority  was  accustomed  to  return  a  member  to  such  Council,  but 
if  it  be  not  such  an  authority  as  lastly  hereinbefore  mentioned,  it  shall  retm-n  a 
member  or  members  to  a  medical 'tkiird  in  manner  directed  by  the  Privy 
Council.  ..-,  .  ,  -.,.,  ^  .        "^ 

Clause  55  (52  of  amendeii  Bill).  Time  of  ^^omination  and  Elec- 
tion of  Medical  Council.~At  lines  44  and  46,  the  words  "thirtieth 
day  of  April"  are  substituted  for  "thirty-first  day  of  March;"  and  at 
lines  48  and  50,  the  word  "May"  is  substituted  for  "April." 

Clause  56  (53  of  amended  Bill).  Rules  for  Final  Ejcamination. — 
At  line  2,  the  word  "August"  is  substituted  for  "May;"  at  line  12. 
the  words  "January  1885"  are  substituted  for  "September  1884;" 
in  lines  14  and  15,  the  words  "March  4885"  are  substituted  for 
"November  1884;"'  and  in  the  last  line  of  the  clause,  "September" 
is  substituted  for  "March." 

Clause  58  {h'^  of  amended  Bill)— 7V(z«.s//r  of  Funds  of  Branch 
Councils— is  altered  as  follows. 

On  and  after  the  day  on  which  the  medical  board  of  any  part  of  the  United 
Kingdom  comes  into  office,  the  branch  council  in  that"  part  of  *lie  United 
Kingdom  shall  cease  to  exist;  and  all  funds  and  property  belonging  to  such 
branch  council  shall,  subject  to  all  liabilities  affecting  the'same,  be  transferred 
to  and  vest  in  the  Medical  Council.  Provided  that  the  Medical  Council  shall, 
out  of  9uoh  funds,  advance  to  each  medical  board  such  moneys  as  shall  be  re- 
quired to  defray  the  expenses  necessarily  incurred  Iwfore  a  medical  fund  can  be 
formed.  Provided  also  that  the  Medical  Council  shall,  when  making  such  ad- 
vances, be  satisfied  as  to  the  terms  and  other  conditions  of  repayment  by  the 
several  medical  boards. 

The  foUo^ving  new  clause  is  added  to  the  saving  clauses. 
69.  Savhiff  as  to  Exi^inff  Titles.— rhis  Act  shall  not  make  illegal  the  use  by 
any  person  after  the  passing  thefeof  of  any  medical  title  which  he  was  actuallV 
usmg,  and  was  entitled  to  use,  at  the  date  of  tlie  passing  of  this  Act. 

Clause  73(71  of  amended  Bill).  -Op/rwiY^wi^.— After  "unincor- 
porated in  line  2  of  the  clause,  the  following  words  are  inserted. 
"'British  possession' means  any  part  of  Her  Majesty's  dominions 
exclusive  of  the  United  Kingdom,  but  inclusive  of  the  Isle  of  Man 
and  the  Channel  Islands."  At  lines  7  and  6,  the  word  "June''  is 
substituted  for  "January."  •    ■'  •  -'■        . 

-Clause  75  <^Applicciiiotb'^'-^  Am^'^&i^nPtM  rnhf^SomrChtviinel 
Islands^  etc.)  is  withdrawn.  ■''■  ^ '  *'■'"  »'f  '  '^'i'  t 

In  the  ftrst  schedule,  the  wd^ds  m  'imrk^raph  3^'  "A^  tomtoM^'of 
a  mbdical  board"  (line  1)  to ''casting' ^^obe"  (Uiie  5),  Arii  *'or^66m- 
mittee"  (line  5),  arte  omitted  in  the  amended  Billi'"^' '^  *  »(''  ^^^'^  rt-  ' 
"1    ;,-■■'  '■-'■-       -■-'';  .■'.'■     '  -     ...      .'     ■    '.     no  .-i;::ij;[u'' ov.'t   , 


-djiv/  -A  (-B^UDENTS  AND  THE  MEDICAL  BILL.  ■    ■'  __ 

O.v  Satm-day  last,  in  the  room  of  the  Society  af  Arts,  the  m^mbera  of  tlie  We- 
dical  Union  8o«?iet j^  held  a  discussion  on  the  Medk'a!  Bill,  presided  over  by  Mr. 
H«nry  Jfuw-T,  F.R.C.S.Enfj.  , 

JJr.  Oi-ovtit,  iuoptmiijg  th(_-  dt  bate,  said  Jiis  \rish  waa  to  h^ar^Vhat  student? 
had  to  say  oi,  a  matter  dtM-|.ly  affcctiug  them.  lU^  would  contract  his  obser\a- 
tionssy  as  only  to  start  the  .lis(  iissiun.  lie  beg.in  with  the  question  t  lathi-re 
any  /-as.-  fur  leKislatian  ?  which  h«  nnswored  bv  savinj;  that  tbrfe  Governments 
Uadlhouiiht  ho.  intiuding  .boUi  partita;  the 'proltysion  thought  so.  Nu  fewer 
than  twenty  Bills  bud  been  brou^lit  into  i'arliumont,  beaides  three  aovernuteut 
ones.  bet-«1?6n  lH7u  and  IKsl.  Tlie  Medical  Council  itself  thoui/hl  so,  withvnriou3 
degrw'e  of  fonvicthrti  at  difTermt  limes.  Lastlv,  the  Koval  Commission  thon<;ht 
so.  \\  ith  siien  ft.Consensua  in  f.ivoiu-  uf  elianpe.  the  present  armnjjemrmts  w'erc 
di*crcda^:dandi:ouldnotbeptTiietuii.tod,  Tlifi  existing  organisation  of  thenrotes- 
^dn  rni^lit  be  d(^9chT.ed  an  a  M.dira!  Ooun<-il  in  which  nint^tren  bodies  were 
representi-d,  most  of  them  individuallv ;  ninrtcen  emmlnirtg  bodies;  mailf 
gr^UtuiK  mure  Ihun  ouequuhtication  ;  numerous. medicul  achcols.  The  Act  of 
itJ^Si«ave  t4>  t  ho  diplomas  of  all  medical  authoritiffl*  in  wiiatcver  division  of  tlic 


ments?  The  very  foundation  of  them  was  an  honoiu-able  equality  in  the  dif- 
ferent but  corresponding  examinations.  According  to  the  report  of  the  Com- 
missioners, there  was  great  inequality.  Then  the  diplomas  were  imperfect 
documents,  only  half  diplomas.  The  students  were  harassed  by  multiplied  cor- 
porationsand  examinations  The  whole  system  was  antiquated  and  unsatisfac- 
tory. The  next  question  was,  what  changes  were  desirable;  first,  a  new  Medical 
Council,  less  representative  of  interests,  with  the  power  of  enforcing  its  regula- 
tions ;  secondly,  a  single  licensing  authority  in  each  division  of  the  kingdum, 
with  security  for  equal  examinations,  equal  cost,  aud  equal  om-ricula  ;  tiiif-dly, 
muie  complete  protection  of  medical  titles  against  fraudulent  or  false  ut-e.  l)i:. 
GIov*^r  then  described  the  changes  actuallvproposed  in  the  Bill,  including  a  dif- 
ferently constituted  Medical  Council,  with  direct  represent-atives  of  the  protes- 
sion,  aud  the  representation  no  longer  of  iudividual  bodies,  but  of  divisional 
boards.  Fourthly,  the  Bill  defined  the  futiu-e  title  to  registration;  a  person 
must  prove  competency  in  medicine,  surgery,  and  midwifery,  by  passing,  "  with 
credit,"  a  final  exaniiuation  such  as  provided  in  the  Act.  Finally,  the  Bill  pro- 
vided stringently  against  the  false  use  of  titles.  The  Bill  was  creditable  to  tho 
CTOvernmcnt,  and  deserved  the  support  of  theprofession.  He  hoped  thestudents 
woiUd  earnestly  consider  the  subject,  and  see  their  way  to  support  the  Bill.  He 
regretted  two  things,  the  abandonment  of  the  clauses  in  reference  to  higher 
titles,  and  the  fact  that  under  tho  Bill  the  new  licentiate  would  have  no  title. 
This  ought  to  be  remedied. 

The  Pkesidkxt  endorsed  the  statements  of  Dr.  Glover,  that  there  was  an  im- 
mense difterencV  at  present  in  the  standard  of  different  bodies,  and  he  was  of 
opinion  that  this  Bill  should  become  law.  On  one  occasion,  in  company  with  a- 
fellow  visitor  (the  day  being  August  12th),  on  arriving  at  the  examination  room 
he  found  the  examiners  were  out  shooting,  and  messages  had  to  be  sent  here 
and  there  to  find  some  one  to  come  and  examine  the  students  awaiting  their 
ordeal.  At  another  time,  at  the  anatomical  portion  of  the  examination,  an  old 
dry  limb,  all  plastered  over  with  wax  and  paint,  was  presented  to  test  the  know- 
ledge of  the  students.  The  veins  were  coloured  blue;  the  arteries  were  filled 
with  red  pigment ;  the  lymphatics  were  painted  yellow.  He  had,  of  course,  to 
report  inefficiency.  Again,  he  had  found  that  on  certain  occasions  questions 
were  given  haphazard  at  the  momentof  arrival.  Replies  were  required  in  half 
an  hour  to  the  questions  jotted  down  in  that  cursory  manner,  and  then  the  ex- 
aminer, during  the  vied  voce  examination,  glanced  over  the  written  papers  and 
passed  the  candidates.  This  necessitated  his  imfavourable  report.  In  other 
instances  the  sifting  was  superb  in  comparison  with  theabove;  the  examination 
was  systematic,  thorough,  orderly, and  careful.  In  particular,  he  could  speak  of 
the  Queen's  University  of  Ireland.  Never  had  he  seen  more  satisfactory  work 
done,  especially  in  anatomy.  Hence  it  was  very  unfair  that  candidates  receiv- 
ing diplomas  from  such  a  board  should  be  pitted  against  men  who  had  done  no- 
tliing,  or  had  passed  a  mere  sham  ordeal.  He  was  sure  the  meeting  would 
accord  to  Dr.  Glover  their  heartiest  thanks  for  his  admirable  and  thoughtful 
address. 

Mr.  Wade  considered  this  was  a  special  occasion,  since  it  had  brought  before 
them  a  measure  in  which  they  were  especially  interested.  He  would  ask  liis 
fellow  members  to  listen  to  his  statement,  and  would  ask  their  endorsement  of 
his  proposition.  He  then  read  a  resolution  that  had  been  drawn  up  in  accord- 
ance with  the  views  of  many  members  of  that  society.  He  approved  of  Dr. 
Glover's  views  that  the  two  great  features  for  the  future  were:  (1)  equality  of 
examination,  and  (_2)  an  improved  governing  body.  It  was  most  unfortunate 
that  the  profession  should  have  governing  them  a  body  of  such  elastic  tendency 
as  the  one  in  Oxford  Street.  The  Council  never  showed  force  of  character,  and 
one  was  required.  He  approved  of  the  concentration  of  representatives.  Nine- 
teen of  the  twenty-four  representatives  at  present  were  members  of  corpora- 
tions, and  only  five  were  Crown  members  and  independent.  But  there  was  one 
weakness  in  the  chairman's  remarks,  viz.,  that  the  new*  examinations  would  im- 
prove the  social  position  of  the  profession.  At  their  last  meeting  it  was  moved ; 
"  That  this  society  agrees,  individually  and  collectively,  that  they  must  look  for 
elevation  of  the  profession  in  the  future,  not  to  the  elevation  of  standard  of  ex- 
amination, but  to  a  higher  standard  of  preliminary  education."  At  the  present 
time,  there  were  eighty-four  different  preliminary  examinations  accepted  ;  and 
he  believed  that  two  only  were  to  be  removed  in  the  new  list,  leaving  eighty- 
two.  These  embraced  boards  existing  in  Scotland,  Ireland,  Ceylon,  and  fiidia. 
\\'\i\\  such  a  large  number  of  boards,  nailing  from  such  remote  quarters  of  the 
globe,  it  is  impossible  for  uniformity  of  standard  to  exist.  Until  they  could 
alter  this  and  ensure  a  good  general  education  prior  to  entering  tbP  medtcal 
profession,  the  latter  could  not  command  the  desired  position  or  status.  It 
would  be  a  great  boon  to  have  one  examination  requisite,  and  one  only,  as  this 
Bill  would  provide.  But  tlie  omission  of  the  clause  empowering  successful  can- 
didates to  register  the  title  "  Licentiate  in  Medicine.  Siu-gery.and  Midwifery," 
was  very  disappointing,  whereby  no  title  was  to  be  given.  The  following  wefe 
the  terms  of  the  petition  in  favour  of  the  new  Maiical  Bill  which  he  proposed 
should  be  sent  to  the  Commons,  embodying  certain  resolutions  as  representing 
the  feelings  of  this  Society.  i      "i  lo  iL-S.^.-yi  lA  i:  -.,   ..■.:• 

"To  Vie  i£onoHYai:,:  the  Ccmjiions  (^  tA^^t^hUed  f^ng'iom  in  PdrtiameKt  .;"^^ 
aisemdied.  ,      .  . :    -     - 

"This  petition  of  the  Medical  Union  Society  of  London  humbly  showeththat 
your  petitioners  are  engaged  in  the  study  of  medicine  in  the  metropolis.  Yottr 
petitioners  beg  to  cotni>]ain  of  great  inconvenience  and  injustice  in  the  preiu?nt 
division  of  the  authorities  !\'r  licensing  to  practise  the  difrerent  p:irtd  rtf  medi- 
cinf.  They  complain  that  the  dipUunasnnw  given  are  costly,  that  tJiey  are  ttjOy 
half  diplonms,  and  that  those  given  in  different  di\ision3  "of  the  kingdoooi  Are 
of  very  unequal  value.  Vour  petitioners  wi>uld.  therefore,  pray  your  Honourable 
1  loose  to  pass  the  Ifill  for  amending  the  Rfedical  Acts  now  bt-iore  yon.  with  one- 
nu'dilication.  Y<mr  petitioners  pray  you  to  enact  that,  when  n  stiident  should 
ha\e  passed 'with  credit '  the  new  examination  to  Ite  established  t'y  tlu^  l>ivi 
tioiial  Board,  imder  tJie  double  sanction  of  the  Meilic;U  Council  aiul  the  Vr ivy 
Council,  he  shall  Im;  entitled  to  be  regiatere<l  as  a  licentiuteof  the  Medical  Couur 
cil  in  Medicine,  Surgery,  ajid  Midwifery ;  or  that,  in  lieu  of  right  to  register 
such  title,  he  l)e  exempted  from  the  final  examination  of  tJie  curporatious  for 
their  lowest  diploma.     And  your  petitioners  will  ever  pray." 

Mr.  SjUATERj  of  Guy's,  seconded  the  adoption  of  the  petition.  He  said  the 
services  of  the  corporations  in  the  past  was  not  good  reason  fiir  compeUuic 
men  to  go  to  them  in  all  future  tinn:.  iletlwught  it  absurd  that  there. should 
Ix'  no  titular  recognition  of  the  new  licence.  ' 

Mr.  RicilMoNP  would  luivt>  preferred  pTovision  for  exHminRthin  i«  AhaConiy 
and  PIiy8iplog;>",a3  well  ;i3  in  Ciinical  subjects*  He  nlBo  int-iatod  on  the  import- 
ance of  hi^h  preliminaiy  examinatioJi).  He  was  also  aiu.iuu:s  to  know  what 
w.is-likely  to  hb  tioiid'  in  ft-C'tirrt'to  tniquMMiod  assistiults. 

Ur.  Damokd  TiioMAS,  Coroner,  8poke-ivr>f  ^t«)DKlH*'itX  9trf*port'uf  tiifc  KU. 
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and  of  the  importance  of  the  preliminary  examinationii  being  duly  controlled 
by  the  Council.  He  expressed  deep  dissatisfaction  with  the  present  compli- 
cated and  piecemeal  system  of  examining  bodies,  while  it  had  a  bad  effect  on 
(students  to  require  them  to  choose  between  nineteen  examinations  of  all  degrees 
of  slringency  in  all  diviaions  of  the  kingdom. 

The  discussion  was  continued  by  Messrs.  Blakiston,  Eicharda,  Blakeman,  and 
tUhei's;  and,  in  the  end,  the  petition  was  unanimously  and  heartily  adopted. 


UNiyERSITYipF  LONDON. 

The  annual  meeting  of  Convocation  tool<  place  on  Tuesday  last;  Dr. 
Storrar,  the  chairman,  presided.  Mr.  H,  E.  Allen,  LL.B.,  having 
been  duly  nominated  Clerk  of  Convocation,  was  unanimously  re- 
elected to  tlie  office.  The  report  of  the  annual  committee  was  pre- 
sented to  the  meeting  by  Messrs.  J.  W.  Bone,  B.A.,  and  Henry 
Morris,  M.B.,  who  moved  its  '  reception,  which  was  agreed  to.  The 
first  paragrapli  of  the  report  referred  to  the  heavy  loss  the  University 
had  sustained  in  the  death  of  the  late  Vice-Chancellor,  Sir  George 
Jessel ;  and  gave  a  sketch  of  his  University  career.  The  annual 
committee  had  recommended  that  a  resolution,  e.xpressive  of  the 
feelings  of  the  House  at  the  bereavement  which  had  befallen  the 
University,  should  be  submitted  to  Convocation  ;  this  resolution  was 
proposed  by  the  Solicitor-General,  Sir  Farrer  Herschell,  M.P.,  in  an 
eloquent  speech,  and  was  seconded  by  Mr.  F.  Stock,  D.Lit.  Mr.  T. 
iS.  Osier,  Mr.  V.  Tomkins,  and  Dr.  Quain  also  spoke  in  support  of  the 
resolution,  which  was  passed  unanimously,  amid  the  silence  of  the 
House.  _      ■  .1  i 

It  was  moved  by  Mr.  P.  Christie,  seconded  by  Mr.  P.  Magnus,  and 
resolved :  "  That  graduates  in  music  be  admitted  to  Convocation, 
upon  such  terms  as  are  prescribed  with  regard- to  graduates  in 
science." 

It  was  moved  by  Dr.  M.  Baines,  seconded  by  Mr.  H.  Morris,  and 
resolved :  "  That  in  the  constitution  of  any  medical  board  for  Eng- 
land, under  the  Medical  Bill  now  before  Parliament,  no  arrangement 
will  be  considered  by  Convocation  which  does  not  provide  for  the 
appointment  on  it  by  this  University  of  at  least  two  representative 
members." 

Mr.  H.  M.  BOMPAs  presented  the  report  of  the  special  committee 
on  local  examinations  proposed  to  be  held  by  the  University,  and 
moved  that  it  be  received  by  Convocation  and  submitted  to  the 
f^enate.  The  suggested  scheme  had  been  drawn  up  by  the  special 
committee  of  six  graduates  appointed  by  Convocation  last  January 
to  consider  the  subject,  and  the  main  points  of  it,  as  mentioned  by  Mr. 
Bompas,  were  as  follows  :  That  only  one  examination  of  less  difficulty 
than  that  of  the  mati'iculation  examination  should  be  established ; 
that  it  should  be  held  simultaneously  in  London  and  certain  pro- 
Wncial  centres  ;  that  its  object  should  be,  generally,  to  take  a  pLace 
among  public  examinations  analogous  to  that  held  by  the  junior 
local  examinations  of  the  Universities  of  Oxford  and  Cambridge  ; 
and  that  it  should  apply  to  girls  equally  with  boys.  That  candidates 
should  be  required  to  show  a  competent  knowledge  in  each  of  the 
great  subjects  of  which  the  examination  shall  primarily  consist, 
whilst  some  subjects  will  be  voluntary.  That  candidates  must 
be  under  sixteen  years  of  age  ;  and  must  show  competent  know- 
ledge in  English,  one  of  the  following  languages  (Latin,  Greek, 
French,  or  German),  mathematics,  and  any  one  of  the  fol- 
lowing sciences  (Chemistry,  Mechanics  and  Hydrostatics,  Heat, 
Light,  and  Electricity,  Physiography  and  Human  Physiology,  or 
Zoology,  or  Botany).  That  candidates  may  also  be  examined  in  one 
or  two  of  the  three  following  voluntary  subjects :  Drawing,  the 
Theory  of  Music,  and  Scripture  History. 

Mr.  W.  HiNTON  seconded  the  proposition,  to  which  an  amendment 
was  proposed  by  Sir  JULIAN  GOLDSMID,  and  seconded  by  Mr.  H.  A. 
Nesbitt.  .J         ,,';,;i.   ;,,,£   LiVii  ■.li.ii  ■  i 

After  much  debate,  it  was  resolved  to  refer  the  scheme  to  the  an- 
nual committee  for  consideration,  and  rfe^dtt  id  tlie  House,  with  an 
instruction  to  that  committee  to  invite  the  attendance  of  the  six 
gentlemen  forming  the  late  special  committee  when  considering  the 
subject.  .  ■         . 

The  following  graduates  of  the  Faculties  bf  Medicine  and  Science 
wfere  elected  members  of  the  annual  committee,  viz.:  M.  Baines, 
M.D.,  A.  W.  Bennett,  B.Sc,  \V.  C.  Coupland,  M.A.,  B.Sc,  J.  Curnow, 
M.D.,  G.  Bastes,  M,B.,  C.  H.  Fagge,  M.D.,  W.  H.  Holman,  M.B.,  H. 
G.  Howse,  M.S.,  M.B.,  B,  Kisch,  M.A.,  B.Sc,  A.  MoDowall,  B.Sc, 
P.  Magnus,  B.A.,  B.Sc,  H.  Morris,  M.A.,  M.B.,  R.  Neale,  M.D.,  W.  J. 
Spratling,  B.Sc,  P.  Taylor,  M.D.,  and  W.  C.  Unwin,  B.Sc 

On  AVednesday  Earl  Granville,  the  Chancellor,  presided  at  the 
annual  distribution  of  diplornas,  prizes,  and  certificates  to  the  suc- 
cessful competitors  in  the  examinations  of  the  past  year.  Several 
ladies  were  among  the  gainSrs  of  these  coveted  distinctions,  and 


were  loudly  applauded  as  they  presented  themselves  for  the  ^honourp 
gained.  After  the  distribution  of  pirizes,  the  Chancellor,  Sii:  John 
Lubbock,  and  Sir  James  Pio^*,  severally  addressed  tHe  assembly, 
which  then  dispersed.  ■  '  '  '''■'     '  ''■  ■.' '  ' 

ASSOCIATION  OF  FELL6WS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Honorary  Secretary,  Mr.  T.  H.  Bartleet,  has  forwarded  to  all 
Fellows  of  the  College  of  Surgeons  a  circular  letter,  together  with  a 
list  of  the  Fellows,  about  two  hundred  in  number,  who  have  already 
joined  this  Association.  The  circular  contains  a  copy  of  resolutions 
passed  at  a  meeting  of  the  Committee  of  the  Association  held  in 
London,  April  10th,  188.3,  which  were  the  following  :  "  1.  That  this 
Committee  recommends  the  members  of  this  Association  not  to  vote 
for  any  candidate  for  the  Council  of  the  Royal  College  of  Surgeons, 
who  will  not  support  a  movement  for  securing  such  alterations  in  the 
Charter  of  the  College,  as  will  enable  the  Fellows  to  vote  for  the 
election  of  members  of  the  Council  by  proxy,  and  as  will  secure  to 
the  Fellows  and  Members  the  right  of  meeting  as  occasion  re- 
quires, and  undersuitableregulationswithin  the  walls  of  their  College; 
'1.  That  the  President  and  Honorary  Secretary  be  requested  to  inquire 
of  each  candidate  for  a  seat  upon  the  Council  at  the  election  in  July 
next,  his  views  upon  these  two  points,  and  to  communicate  the 
results  of  these  inquiries  to  the  Fellows  generally,  in  such  a  manner 
as  may  seem  best.  3.  That  this  Committee  recommends  that  this 
Association  should  support  at  least  two  candidates  at  the  next 
election  of  members  of  Council,  who  will  carry  out  the  views 
expressed  in  the  above  resolutions.  4.  That  the  Honorary  Secretarj' be 
requested  to  call  a  meeting  of  this  Committee  as  soon  as  the  nomi- 
nations for  the  next  election  of  members  of  Council  of  the  College  are 
closed.  5.  That  the  Honorory  Secretary  be  requested  to  circulate  among 
the  Fellows  of  the  College  copies  of  the  above  resolutions,  and  a  list 
of  the  members  of  the  Association."  We  have  always  entertained  the 
opinion  that  the  present  mode  of  conducting  the  election  into  the 
Council  of  the  College  is  in  the  highest  degree  unsatisfactory,  entailing 
(as  it  does)  the  personal  attendance  at  the  College  of  all  Fellows  who 
may  desire  to  record  their  votes ;  and  the  time  during  which  the 
poll  is  open  being  indefinite,  and  dependent,  to  some  extent,  upon 
the  caprice  of  the  chairman,  voting  by  proxy  should  be  allowed, 
and  the  time  occupied  by  the  election  should  be  definite,  and  not 
permitted  to  depend  upon  such  fortuitous  circumstances  aa  those 
that  now  regulate  it.  And,  if  the  Fellows  make  their  desires 
upon  these  two  points  thoroughly  known  to  the  Council,  as  by 
a  numerously  signed  petition,  it  may  be  hoped  that  the  Council 
will  endeavour  to  secure  the  alterations  in  the  Charter  which 
the  change  would  render  necessary;  for  the  election,  as  now 
regulated,  is  conducted  in  accordance  iiyith  the  Charter,  and  that 
latter  would  have  to  be  altered  in  order  to  permit  the  proposed 
changes  to  take  place.  So  httle  deference,  however,  has  been  paid  to 
the  wishes  of  what  we  believe  to  be  the  majority  of  the  Fellows  on 
this  subject,  that  the  Council  of  the  College  has  only  itself  to  thank 
if  they  should  now  be  enforced  by  an  organised  agitation,  and  be- 
come a'te^.qoestion  to  candidates  for  election. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  extraordinary  meeting  of  the  Council  was  held  at  the  College  on 
Thursday  last.  May  lOth.  The  minutes  of  the  quarterly  Council 
held  on  the  12th  ultimo  were  read  and  confirmed.  The  signatures 
to  the  by-laws  of  members  elected  to  the  Fellowship  were'  received! 
Professor  Huxley,  who  was  elected  a  Fellow  at  last  Council,  was 
presented  and  admitted.  The  Jacksonian  Prize  was  presented  to 
Mr.  Anthony  Bowlby,  Curator  of  the  Museum  of  St.  Bartholomew's 
Hospital.  Arrangements  were  made  for  the  election  of  members  of 
Council  in  July.  Dr.  Robert  Barnes  of  Harley  Street,  a  Member  of 
the  College  of  over  twenty  years'  standing,  was  elected  a  Fellow. 

The  President  reported  on  the  progress  of  the  Medical  Acta 
Amendment' Bill  (1883),  and  the  following  resolution  was  passed: 
"  That  the  Bill,  as  modified  and  introduced  into  the  House  of  Com- 
mons, meets  with  the  general  approval  of  this  Council."  '    '' 

A  letter  was  read  from  Mr.  Marshall,  reporting  the  proceedings  of 
the  General  Medical  Council  at  its  last  meeting-.  It  was  ordered  to 
be  entered  on  the  minutes,  and  a  vote  of  thanks  was  given  to  Mr. 
Marshall  for  his  services  to  the  College  at  the  Medical  Council.     „ 

Notice  of  motion  was  given  by  Mr.  Cadge,  who  will  move  at  tb^ 
next  meeting  of  Council  that  it  is  expedient  that  the  Fellows  of  the 
College  be  allowed  to  vote  at  the  annual  election  of  members  o| 
Council  either  in  person  or  by  proxy.  ■  ■■■■.-■■  '-•'-' 


THtl  BRITISH  MEDICAL   JOURNAL, 


[May  12,  1883. 


THE  SCOTTISH  MEDICAL  CORPORATIONS   AND  THE 

MEDICAL  ACTS  AMENDMENT  BILL. 
On  Tuesday  afternoon  a  deputation  from  the  Scottish  Medical  Cor- 
porations had  an  interview  at  the  Privy  Council  Office  with  the 
Eight  Hon.  A.  J.  Mundella,  and  strongly  urged  that  an  increased 
rei)resentation  nnder  the  Medical  Acts  Amendment  Bill  should  be 
given  to  these  bodies  upon  the  Scottish  Medical  Board.  The 
gentlemen  in  attendance  were :— from  the  Royal  College  of 
Physicians,  Edinburgh,  Dr.  Balfour,  President ;  Dr.  Haldane,  Vice- 
President;  and  Dr.  Wyllie,  Secretary;  from  the  Royal  College  of 
Surgeons,  Edinburgh,  Dr.  Heron  Watson,  Dr.  John  Smith,  and  Dr. 
John  Duncan ;  from  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow,  Dr.  Scott-Orr,  President;  Dr.  Eben.  Watson,  and  Dr.  D.  C. 
McVail.  In  the  course  of  the  interview  it  was  argued  that  the 
Medical  Corporations  were  entitled  to  six  representatives  on  the 
Jledical  Board,  whereas  the  Bill  only  proposed  to  give  them  three, 
against  eight  from  the  Universities.  This  claim  was  based  upon 
the  ancient  foundation  and  useful  character  of  these  institutions. 
It  was  contended  that  their  independence  and  largely  representative 
character  was  of  advantage  to  the  profession,  and  that  the  high 
character  of  their  examinations,  especially  the  final,  had  done  much, 
not  only  to  originate  medical  education  in  Scotland,  but  also  to 
raise  and  maintain  its  high  standard  of  efficiency.  The  universities, 
it  was  stated,  had  always  shown  a  selfish  and  jealous  disposition 
towards  the  College,  and  might  still  more  prejudicially  exercise 
this  spirit  in  the  future  if  allowed  the  undue  preponderance  now 
proposed  by  the  Bill  to  be  given  to  them  upon  the  Jledical  Board. 

Mr.  Mundella,  without  expres-sing  any  opinion  of  his  own,  said 
he  would  represent  the  views  of  the  deputation  to  the  Lord  Presi- 
dent when  they  came  to  consider  any  necessary  modifications  in  the 
details  of  the  Bill.  The  measure  would  probably  not  get  into  Com- 
mittee of  the  House  of  Commons  for  several  weeks,  and  it  was  de- 
sirable to  make  as  tew  changes  in  it  as  possible,  so  as  not  to  delay 
or  imperil  the  passing  of  a  measure  which  was  so  excellent.  The 
deputation  then  withdrew. 


COLLECTIVE    INVESTIGATION   OF    DISEASE. 

LIST   Off  KBTUENS. RECEIVED  DURING  THE  MONTH  OF  APRIL,  1883. 
:■.•■      I.ik;  ,■•■.. ,1  j!      :-ACUTE   PNEUMONIA.      (C6.) 

J.  Aikman,  11.1).,  Guernsey  (1);  J.  E.  Allen,  Esq.,  Todmorden  (1) ;  H.  Atkin- 
son, Esq.,  Kipponden,  near  H;ilifax  (1)  ;  A.  II.  Bampton,  M.D.,  Plymouth  (1) ; 
W.  K.  Bates,  Esq.,  Addingliani,  Leeds  (1) ;  R.  L.  Batterbury,  M.D.,  Berkhanip- 
stead  (3) ;  M.  G.  Biggs,  Esq.,  Wandsworth  Common  (I) ;  G.  Black,  M.B.,  Kes- 
wick ("2') ;  J.  Mackenzie  Bootli,  M.B.,  Alierdeen  (4);  J.  E.  Clendinnen,  Esq., 
Cosely,  Staffordshire  (3):  Algernon  A.  Cohen,  M.B.,  Burwash  (1) ;  D.  W.  Craig, 
Esq.,  Bingley  (1);  E.  Grossman,  Esq.,  Hambrook,  Bristol  (1);  A.  Davidson, 
Esq.,  Thomhill,  N.B.  (1)  ;  D.  Goyder,  M.D.,  Bradford  (1) ;  W.  E.  Green,  Esq., 
Sandown  (1) ;  C.  Harrison,  M.D.,* Lincoln  (2)  :  H.  W.  Hubbard,  Esq.,  Kensing- 
ton Park  (2);  C.  J.  B.  Johnson,  Esq.,  Wetherbv.  Torks  (1)  ;  F.  J.  Jovnes,  Esq., 
Dursley  (1);  W.  J.  Le  Grand,  Esq.,  Dublin  (1);  T.  MeClure,  M.D.,  Worle, 
Somerset  (1)  ;  J.  Neal.  M.D.,  Sandown  (1)  ;  W.  J.  Pilcher,  Esq.,  Boston  (1)  -,  A. 
Ransorae,  M.D.,  IJowden  (1)  ;  C.  Mason  Scott,  Esq.,  Rockingham,  county  Dub- 
lin (U  ;  C.  E.  Shelley,  M.B.,  Hertford  (6);  E.  Skinner,  Esq..  Sheffield  (2);  W. 
D.  Sheppard,  Esq.,  MerthvrTydvil  (2);  V.  G.  Webb,  Esq.,  Coleshill  (2);  T.J. 
Webster,  Esq.,  Merthvr  Tydvil  (1) ;  W.  White,  M.D.,  Hadtield,  Manchester  (1); 
W.  Whitworth,  Esq.,  St.  Agnes,  Cornwall  (1)  ;  E.  T.  Wilson,  M.B.,  Cheltenham 
(2). 

Chorea  (11). 

A.  H.  Hampton,  M.D. ,  Plymouth  (1);  H.  M.  Barker,  M.B.,  Sandown  (1);  T. 
A.'Buck,  M.B.,  Ryde  (1) ;  W.  A.  Carline,  M.D..  Lincoln  (1) ;  E.  Grossman,  Esq., 
Hambrook,  near  Bristol  (1)  ;  R.  H.  Lloyd,  M.D.,  Lambeth  Intirmarv  (1) ;  K.  K. 
Mi-Uoiiald,  M.D. ,  Cupar,  N.B.  (U;J.  W.  Martin,  M.D.,  Sheffield  (J)  ;  T.  C. 
Hallton.  M.U.,  Old  Trafford  (1) ;  E.  B.  Eeokitt,  Esq.,  Boston  (.1)  ;  C.  E.  Shellv, 
M.B.,  Hertford  CD. 

AcuTK  Rheumatism  (3-4). 

J.  Aikmun,  M.D.,  Guernsey  (1);  J.  E.  Allen,  Esq.,  Todmorden  (1)  ;  A.  H. 
Bampton,  M.D.,  Plymouth  (1) ;  R.  L.  Batterbury,  M.0.,  Berkhampstead  tU  ; 
M.  G  Biggs,  Esq.,  Wandsworth  Common  (I)  ;  J.  Mackenzie  Booth,  M.B.,  Alier- 
dci'n  (1)  ;  W.  F.  Brook,  Esq.,  Pareliam  (1)  ;  W.  A.  Cai-line,  M.D.,  Lincoln  (11  : 
D'Arcy  B.  Carter,  Esq.,  Wakefield  (4);  W.  M.  Clarke,  Esq.,  Clifton,  Bristol  (1); 
Algernon  A.Cohen,  M.B.,  Burwash  U)  ;  J.  T.  Collier,  M.D.,  Lincoln  (J);  E. 
Grossman,  Esq.,  Hambrook,  near  Bristol  (1) ;  W.  E.  Green,  Esq.,  Sandown  (:i)  ; 
A.  Kebble,  Esq.,  Flaxton  (1);  S.  Loekie,  M.D.,  Carlisle  (1);  J.  W.  Martin,  M.D., 
BhelBcId  (L'l  -.  C.  Meercs,  M.D.,  Sandown  O)  ;  T.  Mortou,  M.D..  Kilburn  (.1) ;  W. 
J.  Pilcher,  Esq.,  Boston,  Lincolnshire  (1);  W.  F.  Phillips,  Esq..  Andover  (1)  ;  A. 
Habagliati.  M.D.,  Bradford  (1);  H.  Rainblrd,  Esq.,  S.axilbv  (1):  C.  H.  Robinson, 
Esq.,  Dublin  (1);  W.  D.  Sheppard,  Esq.,  Merthyr  Tydfil  (1);  T.  Sympson,  Esq., 
Lint:oln  (1) ;  W.  White,  M.D..  Manchester  (I) ;  W.  Whitworth,  Esq.,  St.  Agnes, 
Cornwall  (1).  •      t  •  is       ■ 

Diphtheria  (W). 

P,  Barrow,  Esq.,  Rotlibury,  Northumberland  (1  sanitary,  1  case)  ;  A.  Camp- 
bell, Esq..  Navcnbv.  Grantham  (1  case)  ;  G.  H.  Davis,  Esq..  Mortimer,  Berks  (2 
cases);  W.  U.  Folker,  Esq.,  Hunlei-  (1  case);  H.  Mullius,  M.B.,  Watlon.  Nor- 
folk (1  sanitary,  1  case);  C.  MeorM,  .M.D..  Sandown  (1  sanitiuy,  1  case)  ;  C.  P. 
Mornton,  Esq.,  Saudowu  (1  case) ;  A.  E.  Pownall,  Esq.,  CUorllou-cuui-Eardy, 


Lancashire  (I  case) ;  T.  C.  Eailton,  M.D.,  Old  Trafford  (2  sanitary)  ;  H.  8.  Ren- 
shawe,  M.D.,  Sale,  Manchester  (I  sanitary,  1  case)  ;  C.  E.  Saunders,  M.D. ,  Port- 
man  Square,  W.  (1  sauitiu-y,  I  case)  ;  Rev.  H.  E.  Tweed,  Culeb.v  Vicarage,  Lin- 
coln (1  sanitary) ;  A.  T.  Wilkinson,  M.D.,  Manchester  (1  case;.  Details  of  20 
cases  from  G.  Turner,  Esq.,  Medical  Officer  of  Health  for  Bishop  Htortford  and 
combined  districts.  Reports  of  y  epidemics  of  diphtheria  occurring  in  East 
Sussex  District  during  the  last  ten  years,  from  E.  F.  Fussell,  M.D.,  Medical 
Officer  of  Health.  Iteport  of  an  epidemic  occurring  at  Magdalen,  Norfolk,  from 
W.  L.  King,  Esq. 

Syphilis  (3). 

T.  r.  Pearse,  M.D.,  Liphook,  Hants  (1  acquired,  1  inherited) ;  G.  H.  Dabbs, 
M.D.,  SJianklin  (1  acquired). 

Total  returns  for  month  of  April 144 

The  foUoie'mg  Additional  Replies  have  been  received  to  the  Phthiiit 
Inquiry, 
J.  Arnold,  Esq.,  Trinidad;  J.  Patterson  Cassella,  M.D.,  Glasgow  ;  W.  Dickson. 
M.D.,  Upper  Norwood,  S.E. ;  J.  Hinds,  M.B.,  Halstead  ;  Surgeon-Major  B.  Jack- 
son, Pachmarki,  Indii ;  U.  S.  Peart,  M.D..  North  Shields  ;  Surgeon-Major  A.  K. 
Prescott,  Mutbra,  N.W.P.,  East  Indies;  R.  J.  Pye  Smith,  Esq.,  Sheffield:  E. 
Wood,  M.D. ,  Brorasgrove,  Worcestershire;  Surgeon-Major  J.  Jamesou,  M.D., 
Bangalore,  Madras ;  J.  J.  Stack,  Esq.,  Hoxton,  N.  ;  A.  W.  F.  Streer,  Esq.,  Bom- 
bay ;  E.  H.  Viuen,  M.D. ,  Bayswater ;  Surgeon-Major  Hodden,  M.B.,  Belganm. 
Bombay;  C;Srlos  G6mez,  M.D.,  Trinidad. 

Total  already  acknowledged 1,060 

Total  of  list 15 

Tot\l  replies  received. 1,065 


ASSOCIATION  INTELLIGENCE. 

COUNCIL,  1882-83. 

NOTICE  OP  SPECIAL  MEETING. 

A  SPECIAL  meeting  of  the  Council  will  be  held  at  the  Queen's  Hotel, 

Birmingham,  on  Thursday,  the  17th  instant,  at  three  o'clock  in  the 

afternoon,  to  consider  the  following  business. 

1.  Report  of  the  Committee  of  Council  on  the  Representation  of 
the  Branches  in  the  Committee  of  Council. 

2.  A  motion  in  favour  of  the  Medical  Acts  Amendment  Bill. 

Francis  Fowke,   General  Secretary. 
London,  May  3rd,  1883. 


COMMITTEE  OF  COUNCIL. 

NOTICE    OF    SPECIAL    MEETING. 

A  special  meeting  of  the  Committee  of  Council  will  be  held  at  the 

Freemason's    Tavern,  Great   Queen  Street,  on  Tuesday,    the    22nd 

instant,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  London,  May  9th,  1883. 


COMMITTEE    OF    COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Committee  of  Council  will  be  held  on  Wed- 
nesday, July  11th,  and  October  17th.  Gentlemen  desirous  of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,  June  21st,  and  September  26th,  in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council  of  October  12tb, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE    INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Houorarj'  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  sulijects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquirie.x,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphiliii,  one  for  acquired,  the  other  for  inherited,  disease.     These 
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are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  o£  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

F.  A.  Mahomed,  Secretary  to  the  Committee. 

12,  St.  Thomas's  Street,  S.E. 


BRANCH  MEETINGS  TO  BE  HELD. 


MlDLiSD  Brasch.— A  meeting  will  be  held  at  the  Johnson  Hospital,  Spald 
ing.  an  Thursday,  May  17th,  at  3.:i0  p.m.,  when  a  discussion  on  Diphtheria  will 
l>e  invited.  The  following  papers  will  also  be  read  and  discussed  :— 1.  "A  Case  of 
Hypertrophy  and  Prolapsus  of  the  Tongue,"  by  Edwin  Morris,  M.D.  2.  "  On 
the  Mechanical  Treatment  of  Uterine  Displacements,"  by  G.  Elder,  M.B.  3.  "  A 
Case  of  Caries  of  the  Os  Calcis  :  Excision  :  liecovery,"  by  T.  Sympson,  F.K.C.S. 
4.  Dr.  Carline  will  exhibit  a  new  optical  instrument  for  detecting  errors  of  ac- 
commodation and  refraction.  .">.  "  A  Few  Words  on  Intermittent  Fever,"  by 
W.  Newman,  M.D.  Dinner  at  the  Red  Lion  at  half-past  five.— W.  A.  Cablike, 
M  D.,  Honorary  Secretary,  Lincolnshire. 


Midland  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at  the 
Infirmary,  Derby,  at  2  p.m.,  on  Thursday,  June  2l5t.  Members  wishing  to  read 
papers  are  desired  to  forward  the  particulars  to  Mr.  Sharp,  Derby,  or  to  the 
imdersigned. — L.  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2, 
East  Circus  Street,  Nottingham. 


WORCESTERSHTHE  AND  HEREFORDSHIRE  AND   GLOUCESTERSHIRE   BRANCHES.— 

A  joint  meeting  will  be  held  in  Worcester,  on  Tuesday,  May  29th.  Members 
having  any  paper  to  read  or  cases  to  bring  forward,  are  requested  to  report  the 
titles  of  such  paper  or  cases  to  the  Honorary  Secretary,  not  later  than  Thursday, 
May  17th,  after  which  date  a  second  circular  will  be  issued,  giving  full  particu- 
lars of  the  meeting. — George  W.  Crowe,  M.D.,  Honorary  Secretary,  Shaw 
Street,  Worcester,  April  13th,  1883. 


East  Anglian  Branch  —The  spring  meeting  will  be  held  at  Lynn,  on  Thurs- 
day, May  24th,  under  the  presidency  of  John  Lowe,  Esq.,  M.D.  Notices  of 
papers  and  cases^to  be  sent  to  the  Secretaries  before  May  12th. — W.A.Elliston, 
Ipswich,  Michael  Beverley,  Norwich,  Honorary  Secretaries. 


East  Anglian,  Cambridge  and  Huntingdon  Branches. — President :  W.  M. 
Crowfoot,  M.B.  President-elect,  John  Lowe,  M.D.  A  combined  meeting 
of  the  above  Branches  will  be  held  at  the  Town  Hall,  King's  Lynn,  on  Thursday, 
May  24th,  1883.  The  following  papers  have  been  promised:  Dr.  Lowe,  Lynn  : 
Two  Cases  of  Perforation  of  Stomach.  Dr.  Paget,  Cambridge ;  A  Case  of  Coin- 
cidence of  Diphtheria  and  Typhoid  Fever.  Dr.  Eade,  Norwich :  A  Case  of 
Asthma  treated  by  Galvanism.  Dr.  Latham,  Cambridge  ;  Megrim,  its  Patho- 
logy and  Treatment.  W.  Cadge,  Norwicii ;  Paracentesis  Thoracis,  with  Re- 
marks. Dr.  Dale,  Lynn :  Pulmonary  Consumption  and  Infection.  Dr.  EUiston, 
Ipswich :  Lithotomy  by  Aston  Key's  Method.  S.  H.  Lindeman,  Lynn :  Dis- 
location of  Head  of  Radius  in  Children.  A.  C.  Mayo,  Yarmouth :  Pregnancy 
Complicated  with  Carcinoma  of  Os  Uteri.  H.  C.  Allinson,  Lynn :  A  Case  of 
Imperforate  Hymen,  with  Retained  Menses.  A.  R.  Manby,  Rudham  :  Ten  Cases 
of  Puerperal  Eclampsia,  with  special  reference  to  Treatment.  R.  B.  Marriott: 
Swaffham :  Two  Cases  of  Typhoid  Fever,  and  their  Sequelae.  8.  H.  Burton, 
Norwich :  A  Case  of  Scarlet  Fever,  foUoweii  by  Pyemia.  L.  Humphry,  Cam- 
bridge :  A  Case  of  Morbus  Ca?ruleu3  with  Cerebral  Complications.  At  10. .30  a.m. 
Meeting  of  the  Council.  At  11  a.m.  The  general  meeting  will  commence  with 
an  Address  by  the  President,  Dr.  Crowfoot.  The  Report  of  the  Council  will 
be  received,  and  New  Members  elected.  A  Discussion  on  the  Medical  Acts 
Amendment  Bill  will  be  in\-ited.  Papers  will  be  read  by  S.H.  Burton,  W.  A.  Ellis- 
ton,  S.H.  Lindeman,  and  Dr.  Dale.  At  1.30  P.M.  The  President-elect,  Dr.  Lowe, 
invites  the  members  to  a  luncheon  at  the  Town  Hall.  At  2  p.m.  The  afternoon 
sitting  will  commence  with  an  Address  by  the  President-elect,  Dr.  Lowe.  At  6 
P.M.  Public  dinner  (under  the  presidency  of  Dr.  Lowe),  at  the  Globe  Hotel. 
Tickets  five  shillings,  exclusive  of  wine.  W.  A.  Elliston,  M.D.,  Ipswich; 
Michael  Beverley,  M.D. ,  Norwich;  BirsHKLL  Anningson,  M.D.,  Cambridge, 
Secretaries.  N.B.— The  Collective  Investigation  Committee  wiil  present  a  Re- 
port, (cards  and  explanatory  memoranda  relating  to  Acute  Pneumonia,  Chorea, 
Acute  Rheumatism,  Diphtlieria,  and  Syphilis,  can  be  had  on  application  to  the 
Honorary  Secretaries,  W.  A.  Elliston,  Ipswich,  for  Suffolk  ;  S.  H.  Burton,  Nor- 
wich, for  NorfoUi). 


Btatfordshibe  Branch.— The  third  general  meeting  of  the  present  session 
will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wolverhampton,  on 
Thursday,  May  31st,  at  3  P.M.  At  this"  meeting,  in  addition  to  the  ordinary 
business,  a  debate  will  take  place  upon  Acute  Pneumonia  and  its  Treatment. 
Dr.  Arlidge  (Chairman  of  the  Local  Investigation  of  Diseases  Committee)  will 
commence  the  discussion,  and  the  following  gentlemen  have  promised,  if 
possible,  to  take  part  in  the  debate,  viz.  :  Dr.  McAldowie,  Dr.  G.  H.  Lowe,  Dr. 
Malet,  Dr.  Monckton,  Dr.  Reid,  Dr.  Totherick,  and  Dr.  J.  H.  Tylecote. — Vin- 
cent Jackson,  General  Secretary.— Wolverhampton,  April  29th,  188;3. 


South-Eastern  Bra.nch:  East  Sussex  District.— The  next  meeting  of  the 
above  District  will  be  held  at  the  Sussex  Hotel,  Tunbridge  Wells,  on  Thursday, 
May  17th,  at  3.15  p.m.  Dinner  at  5.30  p.m.  ;  charge,  t3s.,  exclusive  of  wine.  Dr. 
Ranking  will  take  the  chair.  Mr.  Abbott  will  read  a  paper  on  Collective  Inves- 
tigation and  Note-taking.  Members  desirous  of  making  any  communication 
to  the  meeting  should  send  immediate  notice  to  the  Honorary  Secretary,  T. 
Jeknee  Verrall,  95,  Western  Road,  Brighton.— April  2oth,  1S83. 


South-eastern  Branch:  East  Keot :Distbict.— The  next  meeting  of  the 
above  District  will  be  held  at  Canterbury  on  May  S4th,  Mr.  Bower  in  the  cliair. 
Collective  Investigation  CommMee :  A  discussion  on  Card  No.  ...  Acute  Rheu- 
matism, wnll  be  opened  by  Dr.  Gogarty.  All  extant  cards  of  t^ieatove  Com- 
mittee in  be  had  on  application  to  T.  Whitehead  Eeid,  Honorary  Secretary, 
34,  St.  George's  Place,  Canterbury.— May  2ud,  1883. 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  will  be  held 
on  Wednesday,  May  3uth,  1883.  Gentlemen  who  intend  to  make  any  communi- 
?rtionr  or  to  pmpose  any  resolution,  are  requested  to  inform  the  Secretary  not 
later  than  the  19th  instant.— E.  P.  Haedey,  Honorary  Secretary,  1,.  Bruns- 
wick Terrace.— May  7th,  1883. 

South  Wales  and  Monmocth  Branch.— The  annual  meeting  will  be  held  at 
Swansea  on  Wednesday,  July  4th.  Members  wishing  to  read  papers,  makecom- 
munications,  or  show  specimens,  are  requested  to  send  subject  of  the  same  to 
either  of  the  undersigned  between  this  date  and  June  loth.-A.  Sheen,  M.D., 
Cardiff  ;  D.  ARfHuR  Davies,  M.B.,  Swansea,  Honorary  Secretanes.-May  8th, 
1883.  

Metropolitan  Counties  Branch:  East  Lont)0.nan-d South  Essex  District 
BRANCH.-The  next  meeting  of  the  above  District  will  be  held  on  Thufiiiy 
evening,  the  17th  instant,  at* half-past  8  o'clock,  at  the  New  To-^t^  Hal  H^k 
ney,  wEen  Mr.  Watson  Cheyne  will  read  a  paper  "On  Tnbercle-Bacim  in  Re^ 
tionto  Tubercular  Diseases,"  with  microscopical  demoiistrations.-FREDERICK 
Wallace,  Honorary  Secretary,  96,  Cazenove  Road,  E.— May  loth,  l»w. 


YORKSHIRE  BRANCH:   SPRING  MEETING. 
The  spring  meeting  was  held  in  the  Queen  Hotel,  Harrogate,  on  Apnl 
25th ;  the  ITesident  (Mr.  Jessop)  in  the  chair.     Over  forty  members 
were  present.  ,     .  , 

Remstration  qf  MidrHves.— The  foUovring  resolution  was  proposed 
from  the  Chair,  and  carried  nem.  cmi. :  "  That  this  meeting  is  ot 
opinion  that  the  Bill  for  the  Registration  of  Midwiyes  in  England 
and  Wales  is  one  worthy  of  the  support  of  the  Yorkshire  branch 

Collectire  Tm-e.digaHo,i.—The  SECRETARY  reported  that  the  Col- 
lective Investigation  Committee  appointed  by  the  Council  was  at 
work,  and  would  meet  in  Leeds  soon. 

Communications.— The  following  communications  ■were  read : 

1  Dr  Churton  read  a  paper  on  Bleeding  for  Nephritis.— A  discus- 
sion ensued,  in  which  the  President,  Dr.  M}Ttle,  and  Dr.  Little  took 

^^2. 'Mr.  Knaggs  :  A  Mode  of  Treating  a  Tense  Abdominal  Cyst^ 

3.  The  President :  Gangrene  of  the  Foot  determined  by  the  Spon- 
taneous Cure  of  a  small  Popliteal  Aneurysm. 

4.  Dr.  MjTtle :  On  some  Common  Afiections  of  the  Anus,  otten 
neglected  by  medical  men  and  patients. 

5.  Mr.  J.  A.  Myrtle :  A  case  of  Erratic  Gout. 

G    Dr  Oliver  :  Demonstration  of  Albumen  Tests. 
i>Mi7i«r.— After  the  meeting,  the  members  dined  together. 

SOUTH-EASTERN  BRANCH :  WEST  SURREY  DISTRICT. 
A  MEETING  of  the  above  district  was  held  at  the  Bush  Hotel,  Faru- 
ham,  on  Thursday,   March  29th  ;    S.  G.  Sloman,  Esq.,  in  the  chair. 
Nine  members  and  one  visitor  were  present. 

Colh'ciive  InrestigaUon  Committee— Dr.  T.  F.  Pearse  of  Haslemere 
was  elected  Secretary  of  the  Collective  Investigation  Committee,  in 
theplaceof  Mr.  A.  A.  Napper,resigned.        ,„      . 

ifotification  of  Infectious  i>isp<wfs.— The  following  resolution  was 
signed  by  the  members  present,  to  be  sent  to  the  Parliamentary  Bills 
Committee  :  "  That  this  meeting  earnestly  desires  compulsory  notjih- 
cation  of  infectious  diseases ;  but  it  wishes  to  express  its  opuuon 
that  the  compulsion  to  notify  should  be  placed  upon  the  householder, 
as  his  duty  as  a  citizen,  and  not  upon  the  doctor." 

Papers,  etc. — The  following  were  read. 

Dr.  T.  F.  Pearse :  Medical  Ethics  and  Fees. 

Dr.  E.  Boxall:  Antiseptics  in  General  Practice. 

Mr.  S.  G.  Sloman  :  A  case  of  Intra-uterine  Amputation. 

Nei^t  Meeting.— It  was  decided  that  the  next  meeting  be  held  at 
Reigate  in  October,  in  conjunction  with  the  East  Surrey  District. 

SOUTH  WALES  ANDJ  MONMOUTHSHIRE   BRANCH :   SPRING 

MEETING. 
The  spring  meeting  of  this  Branch  was  held  at  Bridgend,  on  April 
18th  ;  Evan  Jones,  Esq.,  President,  in  the  chair. 

Im-itation  to  the  Association  for  1885.— A  letter  was  read  from 
Dr  Edwards,  of  Cardiff,  apologising  for  his  absence,  and  stating 
that  he  would  accept  the  office  of  President-elect,  should  the  annua! 
meeting  of  the  Association  be  held  at  Cardiff  in  1885.  It  was  re- 
solved :  .     ■         1      1 J  u 

"  That,  in  the  opinion  of  this  meeting,  the  Association  should  be 
invited  to  hold  its  annual  meeting  in  1885  in  Cardiff,  Dr.  Edwards 
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consenting  to  be  President-elect ;  and  that  the  secretaries  take 
steps  to  ascertain  the  expenses,  etc.,  that  would  be  connected 
therewith." 

The  British  Medical  Benevolent  Fund. — Dr  Sheen  .stated  that 
the  result  of  the  movement  started  by  this  Branch  in  aid  of  the 
Medical  Benevolent  Fimd  last  year  was  upwards  of  £30,  and  that 
this  sum  would  be  increased  this  yeai'. 

Collective  Tnvcstiijation. — The  question  of  Collective  Investigation 
was  mentioned,  and  members  were  urged  to  give  it  their  individual 
attention. 

Compulsory  Notification  of  Infectious  Diseases. — A  petition  against 
Mr.  Hastings's  Bill  for  the  compulsory  notification  of  infectious 
diseases  by  medical  men  was  laid  on  the  table  for  signature. 

Medical  Act  Amendment  Bill. — Some  of  the  features  of  this  BiU 
were  briefly  discussed.  Communications  were  read  from  the  Secre- 
tary of  the  Reading  Branch,  drawing  attention  to  certain  needed 
amendments.  It  was  resolved:  "  That  we  object  to  a  direct  annual 
tax  for  registration  being  made  retrospective."  It  was  suggested 
that,  if  a  compulsory  annual  providence  fee  could  be  introduced  into 
the  Bill,  in  place  of  the  compulsory  annual  registration  fee,  it  would 
be  universally  welcomed  ;  and  a  scheme  could  subsequently  be  drawn 
up  for  the  administration  of  the  fund. 

Nerv  Members. — The  following  were  elected  :  F.  J.  Davies,  Esq., 
Abercam ;  Stuart  Jcntins,  Esq.,  Gower  Road ;  James  Jardine,  M.B., 
Merthyr ;  V.  I).  Jones,  Esq.,  Llanboidy ;  and  (Branch  only) :  F.' 
Shapley,  Esq.,  Bridgend  Asylum  ;  A.  D.  Davidson,  M.D.,  Swansea. 

Medical  Provident  Soeit<ty. — Mr.  George  A.  Brown  (Tredegar) 
made  some  remarks  on  the  great  desirability  and  usefulness  of  such 
a  society,  and  laid  the  following  paper  on  the  table  for  signature : 
"  We,  the  undersigned,  members  of  the  South  Wales  and  Monmouth 
Branch  of  the  British  Medical  Association,  are  willing  to  join  the 
Medical  Provident  Society  when  it  is  formed,  and  provided  the  rules 
are  such  as  we  can  approve  of." 

Papers. — The  following  were  read : 
-  1.  Dr.   Griffiths  (Swansea)  read   notes  of  a  paper   on   Purpura 
Hfemorrhagica.  '    ■ 

2.  Mr.  J.  Farrant  Fry  (Swansea)  read  a  paper  on  Cock's  Operatioh 
in  cases  of  Impassable  Urethral  Stricture,  giving  cases,  and  review- 
ing other  lines  of  treatment. 

3.  Dr.  Sheen  read  (for  Mr.  G.  O.  Willis,  late  of  Monmouth)  notes  of 
a  case  of  Amputation  of  the  Forearm  for  Epithelioma  of  the  Hand,  in 
a  woman  aged  86,  two  years  ago.  The  patient  is  still  living  and 
well. 

4.  Dr.  Sheen  also  showed  (for  Mr.  Willis)  a  specimen  of  a  Stone 
removed  by  Lithotomy  from  a  child  with  a  rickety  pelvis. 

5.  Dr.  Sheen  (Cardiff)  read  notes  on  Nitrite  of  Amy  1  and  Nitro-gly- 
cerine  in  Urajmio  Asthma. 

Visit  to  County  Asylum. — Through  the  courtesy  of  Dr.  Pringle, 
the  Superintendent,  the  members  were  enabled  to  pay  a  visit  to  the 
County  Asylum,  which  was  much  appreciated.  The  cleanliness  of 
the  wards,  the  good  bodily  health  of  the  patients,  and  the  comforts 
of  their  surroundings,  were  points  frequently  remarked  upon. 

Bitiner. — Upwards  of  twenty  members  and  friends  subsequently 
partook  of  an  excellent  dinner  at  the  Wvndham  Arms  Hotel. 


which  was  received  with  applause,, an^, pi;,  ^^iX  took  f^e  chai^.  aS/j 

President  of  the  year.  "     ;.,..     i!       T  .,;    ■.■.,.' ', 

Dr.  Buck  proposed  a  vote  of  thanks  to  Dr.  Davey  for  the  able 

j  manner  in  which  he  had  discharged  the  duties  of  president  during 
the  past  year.     This  was  seconded  by  Mr.  Green,  wlio  also  thanked 

I  the  chairman  for  liis  uniform  kindness  and  assistance  in  his  duties 

;  as  secretary.     Carried  with  acclamation. 

j  Dr.  J.  Neal,  on  taking  the  chair,  thanked  the  members  present, 
and  gave  an  address  on  recent  researches  in  sciencp,  and  a  retro- 
spect of  changes  in  thought  and  treatment.  -  -  •  ■ " 

;     Dr.  Davey  proposed  a  vote  of  thanks  to  Dr.  l^ealfor  his  excell^t 

'address.    This  was  seconded  by  Dr.  RoBEBTSoif,  and  carried,      '''„,,■ 
Tlie  Medical  Act  Amendment  Bill.— A  petition  in  favour  of  tliei 

'  Medical  Act  Amendment  Bill  was  placed  on  the  table  for  signatore^f 

ahd  a  discussion  on  the  Bill  took  place.  /'   '' 

Communications. — The  following  communications  were  made;     r '.i, 

1.  The  adjourned  discussion  on  Mr.  P^obertson's  paper  on  Puls&*> 
tracings  took  place,  in  which  the  Chairman,  Dr.  Davey,  and  !^' 
Green,  took  part.  ■- 

2.  Mr.  Green  detailed  Notes  of  a  Case  of  Rheumatic  Fever,  fol- 
lowed by  Aortic  Incompetence,  showing  the  compensation  of  ti>e 

[heart  as  represented  by, the  sphygmograph., The  tracings  weie  asri 

hibited.  'v.-i 

•  3.  Mr.   Green  related  a  Case  of  Removal  of  Pipe-stem  from  'H', 

Tongue,  showing  the  stem,  and  Dr.  Pletts  related  the  subsequent" 

'  history  and  treatment. 

Dinner. — The  business  of  the  meeting  being  concluded,  the  mem- 
bers adjourned  to  an  excellent  dinner,  and  an  enjoyable  evening-- 
was  passed.  •,:';'^'i' .' '  '  ■  •;'  "■';"'■  -  '""■'  [  I  ^' "';''  .■'■'";•"'  ■/■'■','■  ""'^';!,|^{ 


CORRESPONDENCE. 


SOUTHERN  BRANCH :  ISLE  OF  WIGHTiDISTRICT. 
A  MEETING  of  this  district  was  held  at  the  Pier  Hotel,  Sandown 
April  28th ;  present ;  Alexander  G.  Davey,  M.D.,  President,!  in^ 
the  chair,  and  several  others.  '     '  '     . 

The  Secretary  read  the  balance  sheet  of  the  district,  which  was 
duly  signed. 

Meetion  of  Officers.' — It  was  proposed  by  Dr.  J.  Neal,  seconded 
by  Mr.  Green,  and  carried  unanimously,  that  Dr.  Joseph  Groves  be 
the  President-elect.  Mr.  Gbeen  proposed.  Dr.  Robertson  seconded, 
and  it  was  carried,  that  Dr.  Pletts  be  the  Vice- President-elect.  It 
was  proposed  by  Dr.  Pletts,  seconded  by  Dr.  Neal,  and  carried, 
that  Mr.  Green  be  re-elected  Honorary  Secretary  and  Treasurer.  Dr. 
Coghill  and  Mr.  Green  were  re-elected  as  representatives  to  the  Gene- 
ral Medical  Council.  Dr.  Coghill  was  also  re-elected  as  member  of 
the  Branch  Council. 

Next  Place  of  Meetiny.—'iiT.  Gheen  proposed,  and  Dr.  J.  NeAl: 
seconded,  that  Freshwater,  or,  failing  to  obtain  sufficient  numbers, 
Cowcs,  be  the  next  place  of  meeting. 

The  President . — Dr.  Davey  thanked  the  members  for  their  support 
dtiring  the  past  year  of  office,  referring  to  those  members  who  had 
resigned,  died,  or  left  the  neighbourhood.  He  named  those  gentle- 
men who  liad  read  papers  during  tho  year,  and  thanked  themi  in- 
dividually    Dr.  Davey  then  vacated  the  chair,  after  a  short  address, 


I 

,:iit 


LITERARY  AND  LEGAL  RESEARCHES  BY  THE  MEDICAL 
COUNCIL.  ,         _,  '■; 

SlE,^— In  an  unpretending  paper  appended  to  the  report  of  one  of  itsi 
committees,  and  published  in  the  twentieth  volume  of  their  minutes', 
the  Medical  Council  has  lately  given  to  the  world  the  results  of 
some  inquiries  into  matters  of  interest  to  many  besides  tho  meni- 
bers  of  our  profession,  results  wliich  if  they  stand  the  test  of  critib-^^ 
ism,  will  certainly  be  heard  of  in  Uterary  and  legal  circles.  Thp[ 
paper  to  which  allusion  is  made,  has  been  prepared  by  the  repro  t 
sentative  of  Oxford  University  (Dr.  King  Chambers),  and  ia' 
modestly  entitled  "  Statements  founded  on  l)ocumeutary  Evidence; 
laid  before  the  Committee  on  the  Employment  of  Unqualified  Asr: 
sistants,"  but  it  contains  much  original  work,  as  your  readers  will  seei 
when  we  quote  a  few  passages.  ,         ,  ..i    i 

On  the  very  first  page  is  a  sentence  which  throws  an  eatitelys 
new  light  on  a  passage  in  the  prologue  to  the  famous  Canterbtlr^ 
Tales,  and  which  might  fairly  claim  for  its  author  the  right  to  '^ 
place  among  the  commentators  of  that  weU-studied  poem.    Clbiucerl 
has  described  among  the  pilgrims  who  met  at  the  Tabard  Inn,  oil 
their  way  to  the  shrine  of  St.  Thomas-a-Beckett,  a  certain  doctor  dfj 
physic  who  was  a  very  perfect  practitioner,  and  adds  that^ 
•*  Full  reily  liadde  he  his  apot«caries. 
To  send  him  drugcges.  and  his  letuaries, 
For  eche  of  hem  matle  other  for  to  wynne ; 
Here  friendschipe  naa  not  newe  to  begynne." 
The  meaning  of  this  passage  which  lias  hitherto  been  accepted  by. 
'  commentators,  is  that  which  seems  to  lie  on  the  surface — that  tJie. 
doctor  recommended  the  apothecaries,  and  the  apothecaries  reoomi-. 
mended  the  doctor — a  practice,  says  one  editor,  now  expressly  for-'- 
bidden  to  members  of   the   London    College  of  Physicians.      Th^, 
need  for  reconsidering  this  interpretation  will  appear  by  comparing 
it  with  the  following,  which  comes  to  us,  as  we  have  said,  with  ^1 
the  authority  of  the^General  Medical  Council,  and  as  the  partictj^ll]^^ 
discovery  of  the  representative  of  Oxford  University.  „dV 

"  In  England,  five  hundred  years  ago.  it  was  considered  a  matter* 
of  course  that  a  'doctore  of  phy.slfce,'  whom  Chaucer  describes  as  4^ 
'  verey  perfite  practisour,'  should  have  '  full  rCady  '  at  hand  JUi)eiUz' 
iug  assistants"  {ihc  italics  are  ours),  "  to  send  out  his  eleotntiriCBi'. 
and  when  their  master  rnde  forth  on  his  holiday  trip,  to  keep  hifr- 
patients  together  to  the  mutual  advantage  of  both  parties.  '  For 
eche  of  hem  made  other  for  to  wynne.'  They  acted  as  wh^  js 
now  callc<i  a  stop-gap.  These  assistants  were  legally  grocers."  This 
we  confess,  is  all  new  to  u.s,  and  we  doubt  not,  it  will  be  to  manv  of 
oar  readers,  even  those  who.aromost  lamiliarwrththcfathcrof  English 
poetry,  but  if  it  were  not  true,  it  could  not,  of  course,  have  a  place. , 
in  a  statement  founded  on  documentary  evidence— indeed,  it  wouidi. 
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be  hard  to  say  what  it  had  in  that  case  to  do  with  the  subject  of  un- 
qualified assistants.  As  to  the  trifling  difference  between  their 
."  master  "  riding  forth  for  his  holiday  trip,  and  on  going  on  pilgrim- 
age, or  as  to  how  the  dispensing  assistants  obtained  a  legal  status 
as  grocers  without  being  independent  tradesmen,  these  are  probably 
matters  for  further  inquiry.  So  also  must  be  the  apparent  incon- 
sistency between  Chaucer's  statement  that  this  very  perfect  practi- 
tioner having  himself  made  his  diagnosis  of  the  malady  and  its 
cause,  ordered  for  the  sick  man  the  appropriate  remedy  which  his 
apothecaries  thereupon  supplied,  and  the  supposition  that  his  "  as- 
sistants "  acted  "  as  a  stop-gap,"  and  kept  his  patients  together  in  liis 
absence.  If  the  learned  leisure  of  Oxford  has  brought  to  light  any 
facts  favourable  to  the  new  interpretation  of  this  passage,  it  may 
surely  be  expected  to  produce  them  in  the  spirit  of  its  representa- 
tive in  Chaucer's  time,  who  "  gladly  wolde  he  leme,  and  gladly 
teche." 

Among  the  legal  researches,  one  in  particular  seems  destined,  if 
adopted  in  our  courts  of  justice,  to  displace  some  of  the  most  ordi- 
nary maxims  of  criminal  jurisprudence.  It  has  hitherto  been  sup- 
posed that,  if  a  person  is  employed  l)y  another,  and  authorised  to 
receive  moneys  on  his  employer's  account,  the  retention  of  such 
moneys,  or  an}-  part  thereof,  by  the  emploi/r,  and  its  appropriation 
to  his  own  use,  amounts  to  embezzlement,  and  renders  the  guilty 
person  liable  to  severe  punishment.  It  seems,  however,  that  the 
Medical  Council  hold  that  an  unqualified  assistant  is  justified  in  re- 
taining the  whole  or  any  part  of  moneys  paid  to  him  for  his  em- 
ployer, provided  these  are  paid  for  services  rendered  by  him  as  such 
assistant.  "  The  money  gained  by  the  unqualified  assistant  for  his 
services  evidently  does  not  of  right  belong  to  the  principals,  yet 
they  are  credibly  reported  to  receive  it,  and  are  described  as  going 
round  to  outlying  dispensaries  and  branches  in  London  to  collect 
what  they  consider  as  t/wtr  profits.  So  strongly  are  they  impressed 
with  a  sense  of  proprietary  right,  that  they  look  upon  the  retention 
by  the  unqualified  assistants  of  these  moneys  as  an  embezzlement." 
This,  adds  the  exponent  of  the  opinion  of  the  Medical  Council,  shows 
a  strange  blunting  of  honourable  feeling,  which  is  in  every  sense 
"infamous  conduct !" 

We  think  it  right  to  warn  any  unqualified  assistant,  into  whose 
hands  these  pages  may  fall,  that  the  Council's  opinions  are  not  yet 
accepted  as  conclusive  in  ordinarj-  criminal  cases,  and  that  it  would 
be  unsafe  to  rely  upon  them  as  a  defence  in  a  trial  at  the  Old 
Bailey. 

Perhaps  the  most  interesting  passage  in  the  entire  paper  is  that 
in  which,  by  a  combination  of  literary  and  legal  research,  it  is  shown 
that  the  proper  place  to  look  for  a  definition  of  the  legal  expression, 
"  infamous  conduct  in  a  professional  respect,"  is  in  the  prose-poetrj' 
of  Macaulay's  Essays.  To  no  one  outside  the  Medical  Council  could 
such  a  brilliant  idea  have  occurred,  and  few  could  hope  to  work  it 
out  more  successfully.  "No  legal  technical  meaning,"  we  are  told, 
"  is  in  England  attached  to  the  word  '  infamous'.  It  is  to  be  taken 
in  its  current  ethical  sense,  in  which  an  essential  feature  is,  that  the 
deed  is  done,  or  the  conduct  pm-sued,  for  the  sake  of  gain.  '  If  we 
understand  the  meaning  of  words,  it  is  infamous  to  cnmmit  a  wicked 
action  for  hire.''  The  sentence  is  Macaulay's,  and  is  intended  to 
characterise  a  strictly  legal  but  cruel  act — the  hiring  out  of  British 
troops  to  a  native  prince  for  the  ravaging  of  Rohilkund.  A  few 
pages  further  on,  the  writer  uses  the  word  again,  in  speaking  of  Sir 
Elijah  Impey's  acceptance  of  the  Chief  Justiceship  of  Bengal,  on  the 
condition  of  holding  his  tongue.  He  is  described  as  sitting  on  the 
Bench  '  rich,  quiet,  and  infamons'.''  Thus,  the  conduct  which.  In  the 
opinion  of  the  Medical  Council,  ought,  in  the  case  of  medical  men, 
to  be  punished  by  removal  from  the  Register,  is  such  as  would,  in  the 
legal  profession,  lead  a  man  to  the  acceptance  of  a  chief-justiceship. 
Had  the  author  of  this  p.aper  pushed  his  researches  a  little  further, 
he  would  have  found  that,  in  the  opinion  of  the  same  essayist,  it  is 
esteemed  infamous  to  violate  vulgar  fidelity  to  party ;  that  a  peerage 
may  be — nay,  has  been — the  baptism  of  infamy  ;  that  the  path  to 
power  and  glory  has  been  thrown  open  to  the  manifold  infamies  of 
Churchill ;  and  that  the  first  Duke  of  Marlborough  had  done  his  best 
to  make  infamy  exquisite.  (Essay  on  Sallam's  Comtitutional 
History.) 

It  would  be  ludicrous,  if  it  were  not  so  painful,  to  see  the  mem- 
bers of  a  semi-judicial  body  like  the  Medical  Council,  trifling  thus 
with  a  matter  of  grave  importance.  It  is  all  tlie  more  inexcusable, 
because,  at  the  very  sitting  of  their  body  at  which  this  report  was 
received,  they  decided  a  case  which  was  undoubtedly  one  of  "  in- 
famous conduct  in  a  professional  respect  " — one  in  which  a  medical 
man,  taldng  advantage  of  his  position  as  such,  alienated  a  wife  from 
■  her  husband,  and  destroyed  the  peace  of  a  home.     It  would  bo  an 


insult  to  the  intelligence  of  your  readers  to  ask  them,  if  such  con- 
duct is  at  all  comparable  to  that  of  every  one  who  makes  money  by 
keeping  unqualified  assistants,  or  even  to  that  of  Sir  Elijah  Impey  i 
— I  am,  sir,  yours  truly,  A  Genebal  PeaotitioneR;-'  •- 


A  MEDICAL  PROVIDENT  SOCIETy.  ,:,„:.;_.; ,  . 

Hie, — There  have  been  several  letters  in  the  Bbitish  Medicai. 
Journal  respecting  the  formation  of  a  provident  sick  society  for 
members  of  the  profession;  and  I  see  that  the  difiiculty  they  have 
met  with  is  to  fii  upon  an  annual  payment  to  secure,  as  I  under- 
stand the  matter,  £'1  2s.,  or  any  given  sum,  per  week  in  sickness. 

My  object  in  writing  is  to  inform  our  brethren  that  I  have  been 
insured  in  the  Wesleyan  and  General  Assurance  Society,  9,  Moor 
Street,  Birmingham,  several  years,  and  do  not  think  that  they  can 
be  assured  on  better  terms  than  this  society  offers.  It  is,  first,  ,a 
sick  club,  and  allows  the  sick  members  the  weekly  allowance  (what- 
ever sum  it  may  be)  for  a  year,  and  one-half  the  allowance  for  life, 
if  they  continue  sick.  As  to  the  payments  to  this  society,  these 
may  be  made  fortnightly,  monthly,  quarterly,  half-yearly,  or  yearly, 
at  the  convenience  or  option  of  t)ie  insurer  ;  and  I  believe  it  has  one 
or  more  agents  in  every  town  of  any  size  in  England.  It  is,  secondly, 
an  insurance  society,  like  any  other  ordinarj'  insurance  society  in  the 
kingdom.  The  payments  vary,  of  course,  with  the  age  of  the 
assurer,  and  he  can  insure  for  sickness  alone,  for  a  death-payment 
alone,  or  for  both  combined,  as  I  do.  I  insured  at  the  age  of  thirty- 
four,  thus :  £2  2s.  in  sickness,  and  £200  at  death,  for  which  I  pay 
annually  £11  5s.  or  6s.  I  have  once  received  about  thirty  guineas 
for  some  months'  sickness,  and  my  £200,  by  bonuses,  has  increased 
to  £261. 

I  would  advise  those  gentlemen  who  are  engaged  in  seeking  to 
establish  an  independent  society  for  sickness,  etc.,  to  obtain  the 
prospectus  of  the  above-mentioned  society,  and  I  judge  it  will  be 
found  the  very  thing  they  want;  at  all  events,  it  may  afford  them 
useful  information  on  the  subject  of  insurance,  sicdtrclubs,  etc. — I 
am,  sir,  yours,  etc..  Caution. 


Sir,— "With  regard  to  the  Medical  Provident  &^(^ijit  tliax^]^ 
following  points  should  be  well  considered.         '  .,  -,. 

1.  Forbidding  charges  should  be  avoided,  as  precluding  "aub- 
scribers. 

2.  Guarantee  should  be  given  that  the  relief,  when  required,  shall 
not  be  grudged  or  stinted. 

3.  Imposition,  when  detected,  should  be  visited  with  condign 
punishment.  ,  . 

i.  The  locum  tenens  should  be  of  any  religion  t\e  medicns  m3.j 
require. 

5.  For  effecting  insurance,  if  desired,  some  arrangement  should 
be  made  with  the  General  Post  Office,  or  else  the  Koyal  Exchange 
Insiirance  Company. 

6.  Some  arrangements  should  be  made,  for  those  who  wish  it, 
with  the  society,  for  granting  pensions  to  medical  men  and  their 
widows,  also  orphans  (see  Medical  IHrcctory,  page  1,395\ 

7.  Security  should  be  given  against  any  bankruptcy  or  chancery 
suits.  We  know  to  what  Uquidation  is  tantamount. — I  remain,  sir, 
yours  truly,  Samuel  W.  Smith. 

Fershore,  April  16th,  1883. 


Sir, — The  general  idea  of  a  medical  provident  society  is  so  excel- 
lent, and  its  usefulness  so  eminently  practical,  that  I  presume  few 
members  of  our  profession  would  hesitate  to  join,  provided  it  was 
once  well  and  truly  established;  but  who  is  to  take  in  hand  the 
oro-anisation  and  general  management  of  such  a  very  considerable 
concern  as  a  provident  society  for  the  profession,  scattered  through- 
out the  United  Kingdom  1  I  fear  that  the  organisation  and  car- 
rying on  of  such  a  society  without  regularly  paid  officials,  offices, 
etc.,  would  not  be  practical,  and  this  would  necessarily  be  very  ex- 
pensive, and  swallow  up  a  large  number  of  premiums. 

As  a  suggestion,  I  would  say  that,  if  every  member  of  our  Associa- 
tion would  at  once  undertake  to  join,  and  pay  annually  a  sufficient 
premium  (and  it  need  not  be  large),  why  should  not  our  head-office 
create  a  new  branch  in  its  duties,  and  undertake  the  management, 
and  at  a  minimum  of  cost  to  the  Society  ?  This  would  greatly  sim- 
plify matters;  and  members  ill,  and  wishing  to  declare  on  the  funds, 
would  only  have  to  obtain,  say,  a  weekly  certificate  from  another 
member  of  the  Society,  and  forward  it  to  the  head-office  in  London, 
in  the  same  way  as  many  of  the  ordinary  club?  carry  on  their  work. 
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Members  declaring  on  should  be  obliged  to  employ  a  locv/m  tenens 
while  receiving  sick-pay. 

In  the  meanwhile,  please  add  my  name  to  your  list. — I  am,  sir, 
your  obedient  servant,  W.  Arnold  Thomso>',  F.R.C  S.I. 

Ampthill,  April  I'jtb,  1883. 


Sib, — No  doubt  one  o£  the  greatest  sources  of  anxiety  to  the  busy 
practitioner  is,  when  illness  overtakes  him,  how  he  is  to  provide  his 
patients  with  an  efficient  substitute.  The  fear  that  liis  income  will 
suffer  loss  is  altogether  secondary  to  this.  I  speak  from  personal 
knowledge,  as  I  have  several  times  been  able,  during  my  military 
service,  to  stop  such  a  gap  for  friends  in  civil  life,  who  dreaded 
trusting  to  such  casual  help  as  is  obtainable  through  advertisements 
or  agents.  As  I  WTite,  I  know  of  a  gentleman  who  is  seriously  ill, 
in  a  neighbourhood  where  injury  has  accrued  to  more  than  one  prac- 
tice through  the  introduction  of  unreliable  men. 

Now  I  would  ask,  could  not  a  provident  society  be  organised 
amongst  us,  which  could  provide  permanent  employment  for  a  cer- 
tain number  of  high-class  men,  to  be  utilised  in  the  practices  of  the 
members  as  necessity  should  arise  ?  If  it  were  obligatory  on  each 
member  employing  a  substitute  to  report  confidentially  to  the  secre- 
tary of  the  Society,  at  the  termination  of  his  illness,  whether  he 
was  in  all  respects  satisfied  with  his  locum  tenciis  or  otherwise,  in  a 
short  time,  all  doubtful  characters  would  be  eliminated.  The  really 
good  locum  tenciis  would  be  benefited  by  tliis  arrangement,  by  having 
permanent  and  remunerative  employment,  instead  of  being,  as  he 
now  is,  frequently  unemployed  for  long  periods. 

I  do  not  offer  this  suggestion  to  supersede  the  scheme  which  is 
now  being  considered,  and  which  I  beg  to  support,  but  as  an  alter- 
native, should  the  other  be  found  impracticable.  In  these  days  of 
evolution,  larger  possibiUties  may  grow  out  of  so  humble  a  com- 
mencement.— I  am,  yours  faithfully, 

Robert  Batho,  M.D.Br.,  M.R.C.P.Lond., 
Brigade-Surgeon  (retired). 
Castletown,  Isle  of  Man,  April  25th,  1883. 


SlE, — Before  the  meeting  at  Liverpool,  it  would  be  well  to  obtain 
the  opinion  of  some  expert  in  life-assurance  and  benefit  societies  as 
to  the  possibility  of  our  supporting  a  benefit  society  of  our  own.  I 
would  therefore  suggest  that  a  series  of  questions  be  drawn  up,  and 
submitted  to  an  experienced  actuary,  as  Mr.  Cornelius  Walford.  The 
questions  might  take  a  problematical  form,  as  follows: — 1st.  Is  it 
possible,  with  3,000  subscribers,  to  form  a  benefit  society  which  shall 
be  financially  sound  ?  2nd.  What  should  be  the  rate  of  premiums 
to  secure  different  sums,  say  10s.,  15s.,  £1  Is.,  or  £2  per  week  in 
case  of  illness  ?  3rd.  What  is  the  lowest  number  necessary  to  form 
a  safe  benefit  society  ?  What  the  premiums  for  different  sums  ? 
These  are  examples  of  the  class  of  questions  which  should  be  satis- 
factorily answered  before  there  is  any  discussion  on  the  subject. 

Reading  the  lamentable  appeals  which  have  lately  appeared  in 
the  Journal,  we  must  aU  sympathise  with  any  efforts  to  prevent  a 
repetition  of  them.  AVith  so  many  existing  sound  insurance  oflices, 
and  with  such  facilities  for  insuring  for  small  sums,  from  £50  to 
£100,  there  ought  not  to  be  any  excuse  for  a  man  who  leaves  his 
widow  and  children  in  an  absolute  state  of  impecuniosity. — I 
remain,  yours  faithfully,  Th.  M.  Dolan. 

Horton  House,  Halifax,  May  4th,  1883. 

DONATIONS  TO  PRELIMINARY  EXPENSE  FUND. 

Sir, — I  quite  agree  with  Dr.  Clibbom's  letter  in  youi  last  issue, 
respecting  the  proposed  "  Medical  Benefit  Society."  Now  that  so 
much  has  been  written  on  the  subject,  immediate  action  is  what  we 
require,  and  to  bring  about  this — money.  Unless  some  sterling  "  go" 
is  put  into  the  matter,  it  must  of  necessity  end  in  smoke.  I  enclose 
my  half-guinea,  and  trust  those  gentlemen  who  have  already 
promised  their  adhesion  to  the  scheme  will  do  likewise, — Remaining, 
sir,  faithfully  yours,      James  Dknham  Buadbuks,  F.R.C.S.Edin. 

Kettering,  May  8th,  1883. 

Sir, — I  enclose  10s.  6d.  for  preliminary  expenses,  etc.,  in  connec- 
tion with  the  above.  I  trust  that  Dr.  Clibborn's  appeal  in  last 
week's  Journal  will  be  promptly  responded  to.  It  appears  to  mc 
to  be  of  great  importance  that  the  preliminary  meetings  should  be 
held  with  the  least  possible  delay,  so  that  an  actuary's  opinion  may 
be  obtained,  and  the  outline  of  a  scheme  drawn  up,  to  be  subiiiilted 
to  the  annual  meeting  of  tlie  Association  in  August  next,  where  its 
practicability,  and  the  advisability  or  otherwise  of  adopting  it  may 
.  be  decided  on.- -Faithfully  yours,  T.  H.  Raveniiill. 

Bordesley,  Birmiugliam,  Slay  7th,  1883. 


FuKTJiER  letters  of  adhesion  have  been  received  from  the  following 
gentlemen  : — 

Mr.  A.  H.  Twining,  Salcombe,  South  Devon  ;  Mr.  Josiah  Williams 
Shellield  ;  Mr.  Thomas  Drapes,  Enniscortby,  County  Wexford. 

A  hst  of  donations  to  the  "  preliminary  expense  fund,"  suggested 
by  Dr.  Clibborn,  wiU  be  published  in  cur  next  week's  issue. 

Steps  are  being  taken  to  obtain  a  preliminary  report,  drawn  up  by 
an  eminent  statistical  authority. 


THE  CONTAGIOUS  DISEASE.S  ACTS. 

Sir, — As  it  may  be  presumed  that  the  Government  will  carry  out 
the  vote  of  the  House  of  Commons,  accepting  Mr.  Stansfeld's  resolu- 
tions, the  Contagious  Diseases  Acts  are  virtually  dead;  no  possible 
reaction  can  galvanise  them  into  lite  again.  This  inevitable  result 
is  largely  due  to  the  cynicism  of  the  report  of  the  Select  Committee, 
which  rashly  challenged  the  religious  opinion  of  the  country.  This 
cynical  report  has  killed  the  Acts  ;  now  that  they  are  dead,  let  the 
medical  profession  turn  their  attention  to  the  wisest  means  that  can 
be  devised  for  obviating  the  evils  which  you  seem  to  anticipate  as 
the  logical  outcome  of  the  repeal  of  the  Contagious  Diseases  Acts,  to 
wit,  increased  disease  in  the  army,  and  an  increase  of  juvenile 
profiigacy. 

The  mere  fact  of  the  Acts  being  repealed  and  the  special  police 
withdrawn,  will  remove  that  perpetual  incitement  to  prostitution 
among  soldiers,  namely,  that  they  were  not  allowed  to  associate  with 
respectable  women  (a  thing  very  deeply  resented  by  many  soldiers), 
that  the  society  of  women  of  abandoned  life  was  good  enough  for 
them.     As  to  special  means,  we  should  recommend  : 

1.  That  greater  facilities  ought  to  be  given  for  soldiers  marrj-ing. 

2.  That  the  leading  of  any  young  person  of  either  sex  under 
sixteen  years  of  age  into  immorality  should  be  made  a  mis- 
demeanour. 

3.  That  adequate  powers  be  conferred  on  local  police  to  enable 
them  to  maintain  order  in  the  streets,  prevent  solicitation  by 
either  men  or  women,  and  to  suppress  houses  notoriously  of  evil 
fame. 

4.  That  the  law  of  affiliation  be  so  altered  that,  as  formerly,  a 
child  may  be  afliliated  before  its  birth,  and  without  the  mother 
being  obliged  to  enter  the  workhouse. 

5.  That,  in  cases  of  infanticide,  the  father  of  the  murdered  child, 
if  known,  shall  be  prosecuted  as  an  accessory,  unless  he  can  show 
that  he  had  made  proper  provision  for  the  accouchement  of  the 
mother  and  the  care  of  the  chUd. 

These  ideas  suggest  themselves  to  my  mind  as  very  reliable  means 
for  obviating  all  the  evils  which  you  fear  so  much,  and  which,  I  am 
convinced,  will  lessen  very  much  both  disease  and  juvenile  pro- 
fligacy, and  contribute  largely  to  the  decency  and  order  of  our 
streets.  The  profession  and  our  medical  journals  will  have  more 
weight  with  the  public,  if  they  take  up  the  question  in  this  spirit, 
than  if  they  confine  themselves  to  weeping  over  retrogressive  legis- 
lation, the  weakness  of  party  government,  and  the  natural  respect 
that  our  representatives  entertain  for  the  safety  of  their  seats  in 
the  House  of  Commons. — Yours,  etc., 

EwiNG  Whittle,  M.D.,  M.R.I.A. 

Parliament  Terrace,  Liverpool,  April  30th,  1883. 


SOUTH  AUSTRALIA  FORIPHTHISIS. 

Sir, — In  the  face  of  the  following  facts,  I  should  be  much  obliged 
if  some  of  your  readers,  who  have  experience,  would  tell  me  (through 
the  Journal  or  otherwise)  whether  I  should  be  wise  to  recommend 
a  patient  (a  young  professional  man),  with  commencing  phthisis,  to 
live  in  South  Australia  ;  holding  out  to  him  reasonable  hope  that  his 
complaint  may  be  arrested  and  his  life  prolonged.  Extracts  from 
the  Victorian  Year-Book  for  1881-2,  published  by  Government  au- 
thority, show  that,  "  by  far  the  most  fatal  complaint  under  the  head 
of  constitutional  diseases  is  phthisis,  which,  in  ISSl,  caused  1,199 
deaths— a  larger  number  than  had  ever  been  previously  set  down  to 
it  in  one  year."  "  Except  during  the  prevalence  of  epidemics, 
phthisis  is  the  occasion  of  more  deaths  than  any  other  disease." 

"  The  increase  of  phthisis  among  the  male  population  is  strikingly 
shown  by  these  figures.  The  number  at  the  phthisical  ages  was 
smaller  in  1871  than  in  18C1  by  4,019,  and  yet  the  deatlis  from 
phthisis  at  those  ages  increased  by  47.  The  number  was  smaller  in 
1881  tlian  in  1871  by  l'J,78i'i,  and  yet  the  deaths  from  phtliisis  in- 
creased by  32." 

"  At  from  25  to  30,  nearly  1  in  3  of  the  whole  population  o£  that 
age  died  from  this  disease  |  at  from  35  to  45,  about  1  in  5  died." 

Arc  the  above  figures  to  Ic  explained  only  by  the  fact,  that  in- 
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creasing  numbers  go  out  to  Houtb  Australia,  at  an  advanced  stage  of 
the  disease,  in  the  vain  hope  of  finding  relief  ?  Or,  can  it  be  that 
the  JiaciUus  tuherculosus  is  rapidly  becoming  acclimatised,  like  the 
rabbits,  and  thistles,  and  other  pests,  which  have  been  introduced 
from  the  old  country  to  the  serious  detriment  of  the  colonists  ? — 
I  am,  sir,  yours  faitlifuUy,  WILLIAM  A.  S.  Kol'DS. 

Reading,  April  i7th,  1883. 


HOSPITAL  AND  DISPENSAKY  MANAGEMENT. 

THE  PAYING  SYSTEM  IN  GENERAL  HOSPITALS. 

Sib,— In  the  Jouenal  of  April  21st,  you  dealt  with  the  pressing 
financial  crisis  through  which  the  metropolitan  hospitals  are  pass- 
ing. On  Monday  a  meeting  in  aid  of  St.  George's  Hospital  was 
held  at  Grosvenor  House,  with  the  view  of  raising  £30,000.  If  this 
sum  be  secured,  there  will  still  be  an  annual  deficiency  of  some 
i;4,000  a  year  to  be  found.  As  shown  last  week,  the  remedy  for 
this  state"  of  affairs  at  St.  George's,  and  elsewhere,  will  be  found  in 
the  introduction  of  the  paying  system  into  the  existing  general 
hospitals.  Will  you  allow  me  to  further  proceed  to  consider  what 
reorganisation  will  be  necessary  to  successfully  effect  this  desirable 
result  ?  The  paying  system,  if  wrongly  applied,  will  prevent  the 
charitable  public  from  subscribing  liberally  to  the  hospitals,  and  will 
call  down  upon  the  honorary  medical  stafi  of  the  hospitals,  the  hos- 
tility and  suspicion  of  the  general  body  of  the  profession.  There 
will  be  another  doubt  in  those  cases  where  the  private  friends  of  the 
honorary  medical  stafi  are  admitted  to  private  wards  in  general 
hospitals  for  operations  on  payment  of  substantial  fees,  because, 
sooner  or  later,  after  taking  the  fee,  the  enterprising  surgeon  who 
voluntarily  incurs  this  additional  responsibility,  will  bring  upon 
himself  the  wrath  of  some  family,  a  member  of  which  has  been  so 
admitted,  and  has  died  of  pyaemia,  or  from  the  result  of  hospitalism. 
How  are  these  evils  to  be  avoided  ?  Simply  by  coming  to  the  de- 
cision that,  in  adopting  the  pay  system,  the  hospital  committees 
and  medical  staffs  will  not  alter  their  present  mode  of  procedure, 
but  that  they  will  minister  to  the  requirements  of  the  sick  poor 
in  identically  the  same  manner  as  they  are  doing  at  present.  This 
is  what  the  special  hospitals  have  done,  and  that  is  why  the  pay 
system  in  their  hands  has  proved  such  a  success  in  the  metropolis. 
All  that  the  hospital  committees  have  to  do  is  to  pass  a  resolution 
that,  for  the  future,  the  hospital  shall  contain  pay  and  free  beds ; 
that,  in  order  to  carry  this  out,  a  visiting  committee  shall  be  esta- 
blished, consisting  of  three  members  appointed  out  of  the  commit- 
tees of  management,  each  member  of  which  shall  serve  upon  the 
visiting  committee  in  rotation  for  at  least  two  months  out  of  the 
twelve.  Upon  the  principal  medical  officer  will  devolve  the  duty  of 
admitting  all  the  in-patients,  and  he  must  decide,  in  the  first  in- 
stance, whether  the  patient  shall  be  relegated  to  a  pay  or  a  free 
bed,  his  decision  being,  in  each  instance,  subject  to  the  revision  of 
the  visiting  committee.  In  the  out-patient  department,  a  special 
officer  must  be  appointed  to  see  each  applicant  who  applies  for 
relief,  and  to  issue  the  prescription-papers  and  cards,  stating 
thereon  in  each  case  whether  the  patient  consents  to  pay  anything, 
or  whether  he  is  admitted  free.  How  are  the  committees  and 
special  officers  to  ascertain  whether  a  patient  can  pay,  and,  if  so, 
what  he  can  pay,  per  week  /  Simply  by  throwing  the  burden  of 
proof  upon  the  patient. 

At  each  hospital  where  it  has  been  decided  to  give  the  new  system 
a  trial,  every  patient  will  be  informed  that  he  now  has  the  privilege, 
as  in  the  case  of  cottage  hospitals,  of  paying  something,  however 
small,  towards  the  cost  of  his  maintenance  during  his  treatment  at 
the  hospital,  providing  he  is  willing  to  do  so.  Each  patient  will  be 
asked,  "  What  are  you  able  to  pay  per  week,  and  how  much  shall  I 
enter  on  the  card  ?'  If  a  patient  says,  " I  cannot  afford  to  pay 
anything,"  then  he  will  be  at  once  admitted  to  relief,  but  will  be 
told  that  he  must,  at  a  subsequent  visit,  produce  evidence,  in  the 
shape  of  a  letter  or  certificate,  or  other  information  proving  his 
inability  to  contribute.  The  committees  will  have  to  fix  a  minimum 
and  maximum  scale  of  payment  for  in-  and  out-patients.  I  would 
suggest  a  minimum  of  5s.  and  a  maximum  of  £\  per  week  for  an  in- 
patient, and  a  minimum  of  2d.  and  a  maximum  of  Is.  per  week  for 
an  out-patient.  In  theory  it  appears  difficult  to  work  such  a  system 
as  this  with  success,  but  in  practice  it  is  found  to  work  with  ease, 
owing  to  the  desire  of  the  majority  of  patients  to  pay  a  little  when 
they  can  afliord  it,  and  to  increase,  rather  than  to  diminish,  the 
popularity  of  the  hospitals  that  have  adopted  it.  How  is  it  that 
this  new  departure  in  hospital  administration  has  tended  to  increase 


the  popularity  of  the  hospitals  which  have  introduced  it  1  Simply 
because  the  receipt  of  even  a  small  payment  from  the  patients 
necessitates  thoughtful  and  adequate  provision  for  their  proper 
treatment  at  the  hospitals,  and  experience  proves  that  the  working 
classes  hold  it  to  be  more  economical  to  pay  a  smallsum  per 
week  to  a  hospital  where  they  have  the  privilege  of  attending  after 
working  hours  as  out-patients,  or  where  they  are  sure  they  will  not 
be  obliged  to  remain  for  more  than,  say,  a  couple  of  hours  at  the 
outside,  than  to  go  to  one  of  the  large  general  hospitals  and  to  pay 
nothing,  with  the  certain  loss  of  five,  six,  or  perhaps  seven  hours  of 
their  time,  to  say  nothing  of  the  risk  to  health  which  such  prolonged 
waiting,  and  consequent  dissatisfaction,  almost  certainly  produces. 
The  adoption  of  this  modified  variety  of  the  pay-hospital  system  by 
the  metropolitan  general  hospitals  will,  we  believe,  not  only  relieve 
them  from  their  present  financial  difficulties,  but  increase  their 
popularity,  because  it  will  necessitate  a  re-arrangement,  and  an 
adequate  provision  for  the  thorough  discharge  of  all  the  work  which 
they  undertake  in  future.  At  any  rate,  something  has  now  to  be 
done,  and  the  success  of  the  pay-hospital  system  and  its  many 
advantages  justifies  the  hospital  managers  in  giving  it  a  fair  trial. 
The  public  and  the  profession  will  watch  the  results  accomplished 
by  this  new  departure  in  hospital  management  with  no  little  in- 
terest.—I  am,  SU-,  yours  faithfully,  A  Hospital  Makageb. 


"  PITY  FOR  THE  VETERANS." 
Sir,— I  was  in  Venice  when  I  read  the  article  which  appeared  in  your  issue  of 
April  7th  under  the  above  head,  or  the  following  would  have  reached  you 
earlier.  The  remarks  seemed  to  have  been  evoked  by  my  report  -,  and,  though 
probably  quite  unintentional  on  the  part  of  the  writer,  yet  the  impression 
conveyed  to  the  casual  reader  is,  that  I  am  devoid  of  humanitarian  principles, 
that  I  rather  grudge  existence  to  all  over  seventy  years  of  age,  that  I  would 
exclude  all  cases  of  senile  insanity  from  county  lunatic  asylums,  and  that  un- 
philanthropic  opinionsgenerallyare  frequently  expressed  in  asylum  reports.  I 
certainly,  however,  hold  that  bedsores,  ordinary  paralysis,  and  even  a 
fr.actured  thigh,  should  all  be  capable  of  proper  treatment  in  a  workhouse 
infirmary. 

In  jus'tice  to  my  report,  kindly  publish  the  offending  paragraph.  It  occurs 
in  an  analysis  of  ten  years'  statistics,  and  is  suggested  by  the  marked  increase 
during  the  last  ten  years  in  the  admission  of  senile  cases. 

Tea  Years  ending  1872.  Ten  Years  ending  1882. 

No.  of  Cases.  Percentage.    No.  of  Cases.  Percentage. 

Senile  Insanity  above 
70  years  of  age  ...    25        ...        2.7  ...  50  ...        4.2 

The  admission  of  patients  above  70  vears  of  age  is  numerically  exactly  double 
what  it  was  in  the  previous  ten  years  ;  and  the  percentage  on  the  admissions 
is  increased  by  more  than  a  third. 

I  have  from' time  to  time,  in  my  reports,  called  attention  to  the  increasing 
tendency  that  exists  of  sending  in  aged  patients  on  account  of  simple  failing 
of  mental  power  and  inability  to  maintain  themselves,  and  to  take  care  of  and 
keep  their  persons  in  proper  order,  more  than  on  account  of  any  active  mental 
unsoundness  which  necessitates  asylum  treatment.  Most  county  asylums 
contain  a  large  residuum  of  this  class,  but  under  the  existing  provisions  of 
the  Lunacy  Law,  it  appears  uncertain  how  far  parochial  authorities  can  be 
called  upon  to  provide  for  or  take  charge  of  anyone,  discharged  as  unrecovered, 
even  although  the  necessity  for  special  asylum  treatment  is  not  present, 
although  ordinary  attention,  nursing,  aud  suitable  diet,  is  all  that  is  required. 
It  certainly  seems  to  me  that,  if  there  were  an  inducement,  instead  of  there 
being  the  opposite,  for  the  retention  of  tliis  class  of  case  in  the  woikhouse  in- 
firmaries, the  legitimate  work  of  an  asylum— the  cure  of  the  recoverable 
insane,  and  the  safe  keeping  of  the  insane  who,  for  their  own  sakes  as  well  as 
for  the  public  safety,  have  to  be  isolated— could  be  more  thoroughly  carried 
out,  the  evils  resulting  from  overcrowding  avoided,  and  the  expen3e_  of 
liurried  enlargements  to  county  asylums  diminished.— I  am,  your  obedient 
servant.  J.  A.  Campbell,  M.D. 

Garlands,  Carlisle,  April  21st,  1883. 


PRIVATE  DISPENSARIES. 
Sib,— Having  read  attentively  the  letter  of  your  correspondent  "P. D."  on  the 
above  subject,  I  feel  myself"  constrained,  in  the  interests  of  the  public,  even 
more  than  of  the  profession,  to  endorse  the  able  remarks  you  have  made  in 
comment  on  the  same.  As  you  very  correctly  point  out,  he  has  quite  avoided 
the  real  question  at  issue ;  and  I  may  further  venture  to  suggest  that ''  P.D. 
is  evidently  uninformed  on  the  very  point  he  has  taken  up.  ""■!>•,  seems 
never  to  have  heard  of  the  clubs  and  assurance  associations  from  which  the 
London  working  classes  derive  such  extensive  benefit,  for  a  far  more  modest 
outlay  than  they  ever  could  from  these  private  dispensaries  you  so  justly  con- 
demn as  mere  speculations,  which  most  undoubtedly  they  are.  In  corrobora- 
tion of  what  I  advance,  and  for  the  enlightenment  of  poor  "  P.D.,"  whose  ig- 
norance of  what  he  writes  about  is  truly  pitiable,  may  1  be  permitted  to  refer 
to  some  facts  I  quoted  in  an  article  I  wrote  on  the  subject,  and  which  ap- 
peared (under  the  heading  Dispensaries  r.  Clubs)  in  the  Students'  Journal  and 
Hospital  Gazette  of  July  1.5th  of  last  year.  I  then  pointed  out  the  wide  gulf 
separating  the  sham  dispensary  from  the  benefit  club,  the  utility  of  which  our 
hard-working  population,  at  the  East  End  especially,  so  justly  appreciate  and 
avail  themselves  of.  An  author  not  being  debarred  from  quoting  his  own 
writings,  I  beg  "  P.D. 's"  kind  attention  to  the  following  extract  from  the 
same.  .        ., 

"  No  person  is  allowed  to  join  such  a  club  without  previously  passing  the 
inspection  of  a  duly  registered  medical  man,  who  has  to  give  a  certificate 
showing  that  the  applicant  is  in  good  health,  and  able  to  work.  Now,  say 
that  our  club  comprises  .500  members,  each  of  whom  pays  towards  medical 
attendance  one  shilling  per  quarter;  say  that,  in  the  course  of  a  year,  an 
average  of  fifty  members  need  such  attendance ;  we  have,  therefore,  450  sound 
members  likewise  going  on  paying  one  shilling  per  quarter,  whose  contribu 


■986 


THE  BRIT^U  MEDICAL  JOURNAL. 


^^'^MZ\f,^  CTeeedtag  thn.e  of  the  siek  members,  must ,  a  forUcri.  allow  the 
'■    Koui^m.',;.  r^f  H  'Y'^'"^  "  !""""'  t"  previa.,  medicamenls  suitablelT  Ml 
.,.    requiremeuti  of  tin-  maivijual  case,  and  at  tlie  same  tlnu-  .iialilincr  thir,  -n 
.. noner  to  provide  tl>e  services  of  a  trustworlhr Tnd  effl  ■  A    rm™  t"  a'iht 

y,  ought  to  be  more  dubs  for  women  and  children  ou  the  "  s  fof  the  I  on.fo, 

r..   and  Manchester  Industrial  Institution,  asocie.v  Aicli  provides  for  the  exotn 

bVJoTr.T"'?':    m-dioal  attendance,  sickness,  amfdeath  henete  eveS" 

srsS°ac:ntm'^n's''""'°''''  '  few  pence  per  week_a  splendid  result  from ™: 

I  do  not  conclude  the  quotation,  as  I  feel  I  have  alre-i.K- 1  r..-.  ,--n  i  »       t 
on  vour  valuable  cohmm's.  but  maV  mention  at  the  same  tin  etirat'^Vi^  the 
S^ef  I'JP"'""  "'  "«'r,?l».'«  j""l  societies  do  a  vast  amount  of  good  to  the  r 
^,=^t"r:«Sor/rt^^rpr'r'ifo^n.*''  "°  '"=*""-  ^»  "■«>"  ^^  -'  '^  ^ 

remain,  sir,  yours  faithfully,  j.  bSoi^lev  j^mes.  Ti  EX  S  Eni    ^ 

Medical  Officer  London  Prieudl.v  Xiistitutim.'etc. 
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MILITARY  AND  NAVAI^EDICAL  SERVICES. 

A  VOLUNTEER  HOSPITAL  CORPS. 
At  Charing  Cross  Hospital,  on  April  27th,  Surgeon-General  Htinter, 
A.M.D  pr^ided  over  a  meeting  of  the  Provisional  Committee 
termed  to  further  the  organisation  of  a  Volunteer  Hospital  Corps 
in  addition  to  a  large  number  of  medical  officers  of  metropolitan 
Volunteer  corps,  there  were  present  Colonel  the  Hon.  Paul  Methuen 
UB. ;  Mr.  Furley,  of  the  St.  Johns  Ambulance  Association :  Lieu- 
tenant Maclure,  honorary  secretary  of  the  Volunteer  Ambulance  De- 
partment;  and  SuiKeon-Major  Cross,  A.M.D.  Surgeon-Major  Evatt, 
mu  A.M.D.,  explained  the  objects  of  the  promoters,  which  are 
chiefly  to  form  a  Volunteer  Medical  Department  and  Volunteer  Hos- 
pital Corps,  similar  to  the  same  organisations  in  the  Army,  pointing 
out  that  at  present  the  Volunteer  medical  organisation  waf  simply 
regimental,  and  that  there  was  no  provision  for  complete  treatment 
ot  the  sick  and  wounded  generally,  beyond  first  assistance  on  the 
aeld.  It  was  proposed  that  students  in  the  medical  schools  should 
be  invited  to  join  bearer  companies  and  learn  all  the  duties  of  order- 
lies, so  that,  when  passed  into  full  practice,  they  should  be  eligible 
to  take  up  the  duties  for  which  the  Army  Medical  Staff  at  present 
were  alone  competent.  Colonel  Methuen  drew  attention  to  the  pro- 
w  ^7>'I°  ^°  ^'^''^^  ''*^P°'^  *'^°™  ^"^^  Committee  now  sitting  at  the 
War  Office  to  inquire  into  Army  medical  arrangements,  and  su<'- 
gested  that  the  promoters  should  take  no  final  steps  until  the  report 
was  issued.  Resolutions  were  passed,  that  the  Deans  of  medical 
schools  tliroughout  the  country  should  be  asked  to  assist  the  move- 
ment m  their  own  estabUshments ;  and  that  the  Secretary  for  War 
should  be  applied  to  to  give  permission  for  Volunteer  medical  officers 
to  undergo  a  short  special  training  in  their  duties  at  Aldershot  The 
l-rovisional  Committee  were  asked  to  remain  permanent  for  three 
months ;  and  a  vote  of  thanks  to  the  chairman  closed  the  meetin-^ 


SIR  THOMAS  GALBRAITH  LOGAN,  K.C.B. 
It  is  officially  announced  that  the  reward  for  distin.'uished  and 
meritorious  service,  which  became  vacant  recently  through  the  death 
of  Surgeon  J.  Wyer,  has  been  conferred  on  Sir  Thomas  Galbraith 
Logan,  K.C.B.,  honorary  physician  to  the  Queen,  and  formerly 
director  of  the  army  medical  department.  This  reward  is  one  of 
the  fourteen  good  service  pensions  allotted  to  the  army  medical 
department,  to  be  conferred  on  meritorious  officers,  subject  to  the 
approval  and  recommendation  of  the  du-ector-gcneral  for  the  time 
being.  In  the  present  instance  Director-General  Dr.  Crawford  has 
performed  a  graceful  act  in  thus  publiclv  recognising  the  services 
ot  his  former  chief,  under  whom  he  officially  served  for  several 
years.  Sir  Galbraith  Logan  must  be  the  oldest,  or  nearly  the  olde-it 
existing  member  of  the  army  medical  department.  Hia  first  com- 
mission aa  hospital  as.sistant  was  on  May  8th,  1S28.  He  wis 
gazetted  .as.sistant-surgeon  in  July,  1830;  surgeon  in  August,  ISl"'- 
surgeon-major _  in  November,  1852;  deputy  inspector-general  in 
1  uT,'''^  T  ' '  '^^^  inspector-general  in  April,  18.-.1).  In  March 
1867,  Dr  Logan  was  appointed  director-general  of  the  medical  de- 
partment of  the  army,  and  he  fin.ally  retired  from  active  emplov- 
■  fTf  'I  ^^"''  ^*^'-  ^*  ''='"  "^"""^  ""^  -Uroction  of  the  department 
,  that  what  is  now  commonly  spoken  of  as  the  "unification  system  " 
of  administration  was  introduced.     Great  opposition  was  manifested 


for  a  long  time  against  it,  both  in  nulitary  and  medical  circles  and 
Sir  Galbraith  Logan  became  the  subject  of  much  personal  obloquy 
and  repeated  attacks  in  a  certain  portion  of  the  press.  He  haslived 
to  see  the  system  thoroughly  established,  as  well  as  to  witness  a 
general  change  of  opinion  in  favour  of  the  consolidation  of  the  de- 
partment, and  the  now  acknowledged  greater  power  of  usefulness 
which  the  change  in  the  administration  of  its  functions  has  produced 
Sir  Galbraith's  active  military  services  were  of  an  important  cha- 
racter. They  commenced  with  the  Sutlej  campaign  of  184.5-46 
during  which  he  took  part  in  the  actions  of  Buddiwal,  Aliwal,  and 
Sobraon.  During  the  year  18.-.5  he  served  in  the  Crimea,  and 
was  present  at  the  taking  of  the  Quarries,  on  June  7th,  and 
the  assault  of  Sebastopol  on  the  18th  of  the  same  month 
At  the  time  of  the  final  assault  of  the  place,  on  September 
8tb,  Dr.  Logan  was  principal  medical  officer  of  the  High- 
land Division.  For  these  services  he  received,  in  addition  to  the 
medal  and  clasp  for  the  Sutlej  campaign,  the  Crimean  medal  and 
clasp,  the  .'Jth  clasp  of  the  Medjidi^,  and  the  Turkish  medals.  In 
July,  186.">,  Dr.  Logan  was  made  a  Companion  of  the  Bath,  and  in 
June.  1869,  was  advanced  to  be  a  knight  commander  in  the  order. 
ffl  Galbraith  Logan  has  always  been  very  popular  among  his  brother 
officers,  from  his  courteous  manners  and  genial  disposition,  and  still 
takes  an  active  interest  in  aU  that  concerns  the  professional  repu- 
tation and  welfare  of  his  department.  The  deceased  medical  officer. 
Surgeon  John  Wyer,  to  whose  good  service  pension  Su-  G.  Logan 
has  succeeded,  was  no  less  than  seventv-two  years  in  the  ranks  of 
the  department,  on  full  and  retired  pay"  together,  his  first  appoint- 
ment .as  assistant-surgeon  having  dated  as  far  back  as  Februan,- 
■5th,  1811.  He  was  engaged  in  continued  active  service  in  the 
held  during  the  latter  period  of  the  Peninsular  campaigns. 

Irish:  STirDKfTS  at  the  Abmi-  Medical  E.tA.MixATio.-(s. 
SIK,— There  are  a  few  remarks  which  I,  as  an  unsuccessful  competitor  at  the 
recent  ex.amination,  would  like  to  offer  in  answer  to  Surgeon-Mafor  Hamilton's 
letter,  which  appeared  in  vour  issue  of  April  14th.  It  is  hardlv  possible  for 
JJr.  Hamilton,  alter  attending  only  one  examination,  to  draw  the  c.mclusiou 
tie  does,  VIZ.,  that  the  examination  is  perfectly  fair;  especiallvas  it  happened 
to  he  the  very  examination  in  which  a  large  proportion  of  Irishmen  were  suc- 
cessful;  and  It  IS,  to  say  the  least  of  it.  a  curious  coincidence,  that  it  happ'ens 
to  be  the  one  which  followed  on  Mr.  Gibson's  question  in  Uie  House.  Now  I 
aonot  intend  to  give  an  opinion  one  way  or  the  other  as  to  whether 
favouritism  13  shown  to  any  special  n.ationalitv  ;  but  I  do  hold  that  the  ex- 
^"^'/"fu'""  "^  ?"*  '■*  '■■'''■  '^"mprti'ive  one,  for  the'  reasons  which  I  will  state 

With  reg.Td  to  the  written  part  of  theexamination.no  one  can  find  fteult 
as  few  men  will  be  prejudiced  enough  to  suppose  that  nationality,  or  letters  of 
mtroduction  to  the  various  examiners,  w  oul  J  influi  uce  such  men  It  is  to  the 
t.-i!-a  roce  part  that  objection  is  taken.  >-ow.  strictly  speaking,  no  competitive 
examination  is  fair  unless  each  competitor  is  placed  on  the  same  footing  This 
IS  not  the  rase  in  the  army  medical  examination.  In  the  first  place,  the  oases 
presented  for  diagnosis  vary  widely,  and  he  must  be  a  very  astute  and  clever 
examiner  who  can  make  allowance  for  the  stupidity  of  a  patient,  not  to  speak 
ot  the  grades  of  difliculty  in  making  a  diagnosis  in  the  various  cases.  IVentv 
minutes  is  only  allowed  to  examine  your  case,  take  note*  and  test  the  urine"- 
so  Ui.at^  in  some  instances,  when  yon  go  to  write  it  out  fully,  you  find  you  have 
very  little  data  to  write  from.  In  the  next  place,  men  are  only  human,  and 
their  tempers  are  as  subject  to  x-ariatioii  as  the  weather.  We  know  tllflt  after 
^f,;™'"'"S  '<"■  five  or  six  hours,  they  are  apt  to.  and  do,  get  irritable;  ionse- 
quently  the  candidate  suffers.  Again,  residents  in  Loudon,  and  espeeiallv 
those  who  attend  f'nn ersity  College  Hospital,  h.ue  a  great  advantagTover 
non-residents,  since  they  can  go  round  the  hospital,  and  know  the  exact  Ciises 
there.  As  for  the  diagnosis  of  a  surgical  case,  some  of  the  ordinary  instmmenU 
lor  helping  to  make  It  are  denied  to  vou.  " 

Dr.  Hamilton  seems  to  think  that  Stfr.  Gibson  had  better  not  have  onened 
thequestion  in  Parliament.  I  cannot  agree  with  him.  Since  his  (Mrn}il>- 
sons)  question  in  file  house,  a  great  many  have  noticed  the  Large  proportion 
of  Irishmen  who  have  been  successful ;  and  with  reference  to  that  p..rtion  of 
It  as  to  whether  Ireland  was  represented  by  the  examiners,  it  would  have  be*n 
more  straighttorward  to  have  answered  that  she  was  only  to  the  extent  of  100 
<"■  200  marks  (I  am  not  sure  which)  out  of  a  total  of  3,200. 

There  is  just  one  point  I  would  like  to  notice  in  conclusion,  and  it  is  this 
It  is  very  geuerally  supposed  that  the  Director-General  selects  the  moat  suit- 
able men  trom  those  who  qualify  ;  and  it  seems  to  me  1-hat  some  of  the  ques- 
tions asked  at  the  physical  examination  have  no  meaning  unless  this  were  the 
case.  I  just  mention  one  of  them.  "  Have  von  ever  held  the  post  of  liou«e- 
surgeon  or  resident  in  a  hospital  ?'  Now.whkt  xrould  be  the  useof  asklncthis 
question,  unless  the  fact  of  having  held  a  post  of  the  kind  toldin  yiKir  favour 
1  he  conclusion  would  seem  to  be,  that  the  examination  was  compeliLive  to  a 
certiun  extent,  but  only  so  far  as  the  candidate  is  suit.able.  If  the  examination 
\vas  conductwl  purely  on  [laper,  and  the  candidates  known  only  by  ntunbers 
there  could  be  no  ground  for  complaint.  '     ' 

As  I  intond  competing  ujgiiu,  naturally  I  do  not  give  mv  namc.but  mer«lT 
.'ign  myself  A  Xojf-succEssFia  Olmi-etitob. 

Thi.  Armv  Medical  Service. 
Sik.— The  pamphlet  on  the  present  and  future  prospects  o(  the  Armv  Medical 
Department,  l.ntelv  noticed  in  your  columns,  fs  one  that  deserves  the  careful 
efficient"       "  °  ""'  •^""'^""^  '"  seeing  tins  deiurtment  contented  and 

1  would  bi-ff,  of  you  to  allow  me  to  thank  ils  author  for  the  trouble  he  lias 
taken  to  set  forth  and  for  the  ver^-  clear  way  he  has  done  so.  the  disheart«D- 
ing  i>osition  in  which  the  surgeon-majori  of  the  doportmont  •»  present  stand 
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with  regard  to  their  promotion  to  the  next  rank,  viz.,  that  of  brigade-surgeon. 
If  I  confine  myself  just  now  to  this  one  point,  it  is  hot  that  the  pamphlet 
does  not  raise  others  of  importance,  but  because  this  seems  to  me  to  take  the 
first  place. 

The  author  shows  that  the  position  of  the  senior  surgeon-majors  is,  imdtr 
existing  conditions,  a  very  hopeless  one.  The  War  Office  Committee  of  187S, 
on  whose  recommendations  the  latest  warrant  affecting  the  department  was 
based, imagined  that  surgeon-majors wonld  attain  the  rank  of  brigade-surgeon 
in  about  twenty-two  years  and  a  half  of  service,  and  made  this  cheerful  as- 
sumption the  corner-stone  of  their  scheme.  But  what  do  we  see  instead? 
This—that  the  last  surgeon-major  who  was  promoted  had  tweuty-tive  and  a 
half  years' service;  and  that,  at  the  present  rate,  promotion  to  this  rank  will 
become  slower  and  slower,  until,  in  a  few  years,  men  will  have  served  for 
twenty-eight  years,  and  will  still  be  surgeon-majors. 

At  present  of  senior  surgeon-majors  ranking  with  lieutenant-colonel,  there 
are  i:i7,  and  in  two  years  there  will  be  200  of  these  officers,  not  only  senior, 
hut  senile  (!)  or,  as  a  letter  in  your  issue  of  the  Hth  instant,  expresses  it, 
"  grey-haired  and  soured  officers,  going  about  performing  executive  duties  of 
a  routine  nature,"  to  tlie  detriment  of  their  self  respect,  and  the  discredit  of 
their  department.  Some  of  these  will  of  course,  and  in  course  of  time,  become 
brigade-burgeons,  but  only  to  be  shelved  in  a  year  or  two  at  the  age  of  fifty- 
five,  when  executive  officers  must  retire. 

What  a  poor  incentive  this,  to  that  professional  zeal  so  desirable  to  see  in- 
fused into  the  department,  and  without  which,  in  these  days,  its  proper  status 
as  a  scientific  body  cannot  be  maintained. 

It  is  surprising  that  the  general  feeling  of  t  lie  department,  which  naturally 
is  altogether  with  the  views  expressed  in  tlie  pamphlet  on  this  head,  has  not 
been  more  outspoken  in  favour  of  it.  But  the  fact  is,  the  junior  men  are  well 
off  as  to  pay,  and  their  promotion  after  twelve  years  is  assured,  and  this,  they 
think,  is  far  enough  for  them  to  look  ahearl.  the  evil  of  which  their  seniors 
complain  is  not  within  measurable  distance  of  tliemselvea,  and  so  the  matter 
lapses.  To  them  sufficient  tor  tlie  day  is  the  good  thereof!  But  to  Ics  autrtx 
the  seniors  the  case  is  reversed,  and  the  shoe  pinches  badly. 

The  writer  of  the  pamphlet  has  nqjlifficiilty  in  finding  out  the  cause  of  the 
stagnation  in  promotion,  or  its  remedy.  Both  are  obvious.  The  first  is,  the 
long  time  administrative  officers  can  hold  their  appointments.  They  need 
not  vacate  them  till  they  are  sixty  years  of  age,  and,  in  consequence,  not  a 
few  hold  them  for  thirteen,  fourteen,  or  sixteen  years.  Here  is  the  block 
plainly.  And  the  remedy?  Equally  plain.  Make  all  these  appointments  of 
definite  tenure,  i.e.,  for  five  or  even  seven  years  (as  the  pamphlet  recom- 
mends), but  then  to  be  vacated;  that  is  to  sjiy,  adopt  the  principle  now  ap- 
plied to  the  command  of  regiments,  and  all  staff  appointments. 

The  pamphlet  puts  it  thus:  "Why  should  a  deputy  surgeon-general  serve 
for  ten  or  fifteen  years  in  the  rank,  while  a  Iieutenant>-coionel  commanding 
a  regiment  has  to  vacate  his  appuiutmeut  at  the  end  of  four  years' actual 
command?  Surely,  the  principle  that  demands  new  blood  every  four  or  five 
years  in  a  regiment,  is  equally  applicable  to  a  department  like  the  medical, 
when  the  duties  everywhere  are  so  much  alike,"  etc.  (page  7). 

The  British  Medical  Jol-il\al,  and  the  great  body  it  represeiits,  have 
given  the  Army  Medical  Bepartment  many  a  "lift*'  in  the  past, but  the  pre- 
sent case  shows  that  the  department  must,  like  the  daughters  of  the  horse- 
leech, continue  to  cry,  "  Give,  give  ! "  It  is  hoped  that  this  matter  may  be 
taken  up  by  the  Association.  The  more  it  is  considered,  the  more  it  is  evi- 
dent that, "for  the  well-being  and  efficiency  ut  the  Army  Medical  Department, 
a  change  in  the  direction  indicated  should  lie  made,  i.e.,  that  the  tenure  of 
its  administrative  appointments  should  not  exceed  from  five  to  sevea  years. — 
Yours  obediently,  ,     . ;  L  .t '  i  A  Surgeo-n-Majob.    , 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 
The  Vice-Chancellor  has  issued  a  notice,  informing  the  members  of 
the  Senate,  that  the  professorship  of  anatomy  has  become  vacant  by 
the  resignation  of  Professor  Humphry.     The  Vice-Chancellor  has 
received  the  following  letter  from  Professor  Humphry. 

"Anatomical  Museum,  Cambridge,  May  4,  1883. 
"  Deae  Mr.  Vice-Chancellor, —  You  were  quite  right  in  your 
statement  in  the  Arts  Schools  the  other  day,  that  I  intended  to  re- 
sign the  professorship  of  anatomy  in  any  case ;  and  I  think  it  best 
to  do  so  at  once,  in  order  that  there  may  be  a  sufficient  period  for 
the  election  of  my  successor  during  the  present  term.  I  therefore 
now  tender  to  you  my  resignation  of  the  chair  of  anatomy,  which  I 
have  held  by  the  favour  of  the  University  since  1SG6.  Early  in 
1847,  I  was  asked  to  assist  my  predecessor  in  his  lectures.  I  have 
accordingly  taught  anatomy  in  the  University  for  six  and  thirty 
years ;  and  I  have  much  pleasure  in  bearing  testimony  to  the  un- 
varying courtesy,  good  feeling,  and  gentlemanly  bearing  of  the 
students  during  the  whole  of  that  time.  My  chief  reason  for  re- 
signing is  that  the  increased  and  increasing  number  of  students,: 
added  to  a  due  prosecution  of  the  study  of  tlie  science,  now  require 
the  whole  time  and  attention  of  the  professor;  and  the  income 
accruing  to  my  successor,  under  the  new  statutes,  will  enable  him 
thus  exclusively  to  devote  himself  to  the  duties  of  the  professorsljip. 
— I  remain,  dear  Mr.  Vice-Chancellor,  yours  very  truly, 

"G.  M.   HUMPHEY. 

-  "  P.S.— I  shall  be  happy  to  continue  to  superintend  the  depart- 
ment till  my  successor  has  been  appointed."    _.•  .T  jtj   }:c.,T)'X  ■ii-li:--.'i-[ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL   SERVICES. 


EOAJIDS  OF  GUARDIANS  A^^D  MEDICAL  OFFICERS'  FEES. 
Sir, — I  am  medical  officer  to  the  Frettenham  District  of  the  St.  Faith's  Union, 
Norfolk.  In  January  1882, 1  amputated  a  finger  of  a  boy  for  injury,  acting  on 
an  overseer's  order.  The  fee  was  refused,  on  the  ground  that  the  father  could 
afford  to  pay,  which  he  cannot,  and  I  was  told  to  get  the  money  from  the 
overseer  himself.  After  some  correspondence  with  the  Local  Government 
Board,  I  was  informed  that  "they  saw  no  reason  to  interfere  with  the  decision 
of  the  board  of  guardians." 

On  September  20th,  I  attended  a  womanin  her  confinement  on  an  overseer's 
order ;  and  on  October  2Sth  I  attended  another.  The  fees  in  both  are  refused, 
although  I  have  since  attended  members  of  both  families  :  one  with  an  over- 
seer's order,  and  the  other  witli  an  order  from  the  relieving  officer.  If  they 
cannot  paj  for  an  ordinary  slight  illness,  how  can  they  pay  for  an  attendance 
during  a  confinement  ? 

Can  }ou  advise  me  what  to  do?  Of  course,  the  gross  in3ustice  is  evident ; 
but  can  I  legally  claim  and  obtain  the  money;  as,  if  I  can,  I  fully  intend 
doing  so?  By  inserting  this  in  your  next  issue,  you  will,!  am  sure,  oblige 
not  only  one  but  manv  another  "parish  doctor." — Yours,  etc., 

Coltishall,  Norfolk,  May  3rd,  1SS3.  Hugh  Taylor. 

%*  There  can  be  no  doubt  that,  if  our  correspondent  had  sued  the  board  of 
guardians  for  the  fee  he  was  entitled  to  about  six  months  ago  in  the  County 
Court,  he  would,  on  exhibiting  the  order  of  the  overseer,  or  putting  the  latter 
person  in  the  witness-box,  have  recovered  a  fee,  but  it  is  now  too  late.  The 
Local  Government  Board  never  sees  any  reason  for  interfering  with  the  de- 
cision of  a  board  of  guardians  on  any  quesliori  affecting  the  interests  of  a 
medical  officer,  whether  the  latter  be  in  the  right  or  not.  As  regards  the  fees 
for  the  two  cases  of  midwifery  attended  on  the  overseer's  order,  we  advise 
that  a  summons  be  at  once  taken  out  against  the  board  of  guardians ;  care, 
however,  being  taken,  on  going  into  court,  to  produce  the  orders,  or,  better 
still,  by  subpoenaing  the  overseer  who  gave  the  same.  At  the  same  time,  we 
would  advise  our  correspondent  to*call  as  a  witness  on  a  subpoena  either  Dr. 
Rogers,  the  Chairman  of  Council  of  the  Poor-law  Medical  Officers'  Association, 
or  Mr.  John  Wickhani  Barnes,  the  honorary  secretary.  Either  of  these  gen- 
tlemen would,  if  put  in  the  witness-box,  be  able  to  show,  not  only  what  is 
customary,  but  what  is  the  law  on  the  subject.  The  case  decided  in  the  Cam- 
bridge County  Court  last  autumn — to  wit,  Grubb  r.  the  Chesterton  Board  of 
Guardians— is  one  that  may  be  referred  to.  It  was  quoted  at  length  in  oua 
issue  of  October  2Sth,  1882.  ___^ ^ 

CERTIFYING  PAUPER  LUNATICS. 

BlR^ — In  the  event  of  a  parish  medical  officer  certifying  for  the  removal  to  an 
asylum  of  a  pauper  lunatic,  and  afterwards  the  magistrate  not  giving  an 
order,  can  the  medical  officer  claim  any  fee  for  examining  or  certifying? — 
Yours,  etc.  A  Union  Bur<*eon, 

Norfolk,  March  24th. 

%*  Wejwould  advise  our  correspondent  to  apply  for  a  fee,  but  we  much 
question  whether  he  will  get  it.  The  text  of  a  pauper  lunacy  certificate  runs 
thus:  *' Having  called  to  my  assistance  a  surgeon,  etc.,  and  being  satisfied 
that  A  or  B  is  a  person  of  unsound  mind,  I  direct  his,  or  her,  removal  to  — 
Asylum."  Where  a  magistrate  or  the  justices  do  not  make  the  order,  there  is 
grave  doubt  as  to  the  legality  of  any  payment.  Some  boards  of  guardians 
sanction  the  payment  of  a  fee,  whether  the  order  be  made  or  not,  but  we  he- 
Ueve  payment  may  be  objected  to,  if  the  auditor's  attention  be  called 
thereto.  ■-:. 

COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASE. 
Sib, — The  profession,  and  all  who  are  interested  in  sanitary  work,  are  deeply 
indebted  to  you  for  the  admirably  exhaustive  and  luminous  report  which  you 
have  presented  to  the  Parliamentary  Bills  Committee  on  the  subject  of 
private  bill  legislation,  and  especially  in  regard  to  the  anomalous  and  con- 
flicting relations  of  the  enactments  in  force  in  various  places  for  the  repres- 
sion ot  infectious  disease.  As  one  who  has  for  some  years,  on  every  oppor- 
tunity, strongly  deprecated  the  cry  that  has  been  fostered  for  compulsoiy 
notification,  as  immature  and  unwise,  unless  dealt  with  aa  only  part  of  a 
much  larger  question,  I  am  pleased  to  read  the  strong  expression  of  your  own 
opinion  that  '*  a  general  inquiry  into  the  operation  of  the  existing  health  acts, 
with  special  reference  to  the  numerous  additional  provisions,^  extensively 
\  arious,  and  arbitrarily  included  in  the  local  acts  of  a  great  number  of  towns 
and  districts,  appears  to  be  urgently  called  fur."  You  have  yourself  suffi- 
ciently animadverted  on  the  luisiilislactory  nature  of  the  results  of  the  deli- 
berations of  the  Parliamentary  Select  Committee  of  last  session,  and  I  will 
only  point  out  one  matter  to  which  you  do  not  refer  in  your  report,  as  iudi- 
catinc  the  need  for  reviewing  the  decisions  of  the  committee,  and  that  is,  that 
they  have  authorised  the  grant  to  local  authorities  of  powers  whicli  may  be 
worked  so  as  to  bear  very  hard  on  householders  in  some  cases,  without  taking 
any  course  to  ensure  that  these  authorities  have  made  those  provisions  which 
the  law  authorises  them  to  make  for  the  purpose  of  assisting  householders  to 
pieet  the  difficulties  which  the  iiicursiona  of  infectious  disease  brings  with 
them. 

I  do  hope  that  the  deputation  from  the  Parliamentary  Bills  Committee, 
when  they  may  wait  upon  Sir  Charles  Dilke,  will  not  make  the  mistake  of 
foimding  their  opposition  to  Mr.  Hastings'  Bill  upon  any  question  of  the 
possible  confiict  of  interested  amongst  members  of  the  medical  profession  to 
which  it  may  lead,  or  even  on  the  mere  fact  that  the  profession  have  ex- 
pressed a  strong  objection  to  the  duty  of  notification  being  compultorily  im- 
posed upon  the  medical  attendant,  important  as  this  fact  may  be  as  a  basis 
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for  their  own  act  ion  in  tliis  matter,  but  that  tliey  will  confine  tliemselves  to 
malting  a  strong,  unanimoug,  and  authoritative  protest  against  any  further 
legislation  in  regard  to  the  repression  of  infectious  disease,  until  such  an  in- 
quiry as  you  suggest  has  been  made.  I  venture  to  think  that  if  a  select  com- 
mitteewere  appuiuted  for  the  purpose,  and  the  area  from  which  evidence  is 
taken  made  sutficiently  wide,  the  conclusions  to  which  it  would  lead  would 
be  so  clear  and  irresistible,  that  no  great  difiiculty  would  be  found  in  recast- 
ing by  its  light  the  whole  section  of  the  Public  Health  Act,  so  as  to  give  a 
consistent  and  intelligible  skeleton  of  legislation  which  might  be  clothed  into 
further  enaL-tments  through  tlie  agency  of  the  Local  Government  JBoard, 
whenever  occasion  might  arise. — 1  am,  yours  truly, 
Gloucester.  Fbakcis  T.  Bond,  M.D. 


THE  RESULT  OF  COMPULSORY  NOTIFICATION  AT  NOTTINGHAM. 
Sir, — I  must  apologise  for  asking  a  little  of  your  space  to  reply  to  Dr.  Beaton's 
letter  in  the  Jouknal  of  April  7th.  It  is  necessary  to  do  so  In  order  to  draw 
the  att.ention  of  voia-  readers  back  to  the  important  subject  under  discussion, 
and  away  from  tile  irrelevant  matters  which  form  the  principal  parts  of  Dr. 
Beaton's  letter.  The  subject  is  what  has  been  the  result  of  compulsory  notifi- 
cation at  Nottingham  ;  and  the  report  of  the  Medical  Officer  of  Nottingham 
in  reference  thereto.  "This  is  sufficiently  important  in  itself  for  discussion, 
■without  introducing  the  progress  of  infectious  diseases  of  Sheffield,  or  else- 
where ;  and  the  prophecies  as  to  Sheffield  indulged  in  by  Dr.JSeaton,  however 
interesting  in  themselves,  are  not  so  important  as  the  fcu:is  relating  to  Not- 
tingham.   I  shall,  therefore,  decline  to  wander  away  from  Nottingham. 

I  am  not  at  all  troubled,  as  incorrectly  stated  by  Dr.  Seaton,  because  he  has 
only  one  year's  experience  of  notification  to  report  upon.  But  I  regard  it  as  a 
grave  matter  that  his  official  report  thereon  should  be  so  misleading.  It  con- 
tains no  fact  in  which  an  independent  reader  can  found  a  judgment  as  to 
efficacy  of  notification,  but  instead,  it  gives  the  opinion  of  the  medical  offi- 
cer, which  when  tested  by  the  figures  of  the  Registrar-General,  are  found  not 
to  be  verified.  Dr.  Seaton  says  that  figures  are  "beside  the  mark."  Un- 
doubtedly if  they  contradict  a  preconceived  theory,  they  are  best  left  out  of 
sight,  as  Dr.  Seaton  has  done.  Otherwise  they  form  awkward  standards  by 
which  to  test  the  accuracy  of  published  statements  when  the  statement  differs 
from  them. 

In  reply  to  the  question,  whether  from  a  public  point  of  view  the  measure 
(Compulsory  Notification  at  Nottingham)  in  its  limited  application  has  been 
beneficial  in  its  operation  or  not,  Dr.  Seaton  says  in  his  report,  "  I  can  only 
answer  in  the  most  emphatic  manner  that  its  results  have  proved  beyond  a 
doubt  to  be  of  great  benefit  to  the  public."  He  gives  no  facts  to  prove  this 
general  statement  of  his  opinion. 

I  test  it  by  reference  to  the  death-rate  from  all  causes,  from  seven  zymotic 
diseases,  and  from  the  two  diseases  scheduled  for  compulsory  notification, 
and  the  result  in  no  case  supports  the  official  statement. 

The  following  table  gives  for  Nottingham  the  death-rate  from  all  causes  and 
from  zymotica  from  the  Registrar-General's  reports,  and  the  death-rates  from 
scarlet  fever  and  small-pox  calculated  by  mjself  from  the  deaths  reported  by 
the  Registrar-General.  Your  readers  can  judge  for  themselves  from  these 
figures. 

Annual  death-rate  from  all  causes,  scarlet  fever,  small-pox,  and  seven 
zymotic  diseases  in  Nottingham  during  twelve  years  1871-82. 


1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
18S2 


Death-bate. 


All  Causes. 


26.0 
25.3 
23.2 
24.8 
27.7 
23.5 
22.9 
21.0 
22.6 
25.1 
22.4 
23.5 


Scarlet  Fever.        Small-pox. 


0.32 
0.05 
0.12 
0.63 
1.72 
0.79 
0.19 
O.M 
1.06 
0.77 
1.87 
1.44 


1.65 

2.32 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

00 

0.02 

0.26 


7  Zymotics. 


2.1 
2.0 
1.3 
1.3 
5.1 
3.6 
1.9 
2.8 
2.7 
4.3 
4.0 
4.4 


It  appears  from  these  figures  that  there  was  an  increase  in  the  death-rate 
from  all  causes,  from  small-pox,  and  from  the  seven  zymotic  diseases  in  the 
year  in  which  compulsory  notification  was  in  force  as  compared  with  the  pre- 
ceding year,  and  a  diminution  of  0.43  per  1,000  in  the  death-rate  from  scarlet 
fever. 

The  death-rate  from  nil  caufies  was  not  so  high  in  any  of  the  past  six  years  as 
it  was  in  the  year  when  "  the  great  benefit"  was  derived  from  compulsory 
notification,  except  once— viz.,  in  188iJ— when  it  was  25.1 ;  next  year,  without 
notification,  it  dropped  to  22  4. 

The  death-rate  from  scarlet  fever  has,  during  the  past  twelve  years,  only 
twice  exceeded  the  rate  during  years  of  compulsory  notification— viz.,  1875 
and  ISSl.when  it  was  respectivelv  1.72  and  1.87  per  1,000.  In  1876,  without 
notification,  the  death-rate  fell  to"  0.79,  and  in  1877  to  0.19  per  1,000  ;  while, 
with  all  the  machinery  of  notification,  the  death-rate  in  1882  is  only  reduced 
0.43  per  1,000  below  the  rate  for  1881.  The  rate  for  the  year  of  co'mpulsory 
notificati.in  is  not  only  relatively  but  absolutely  a  year  of  se\'ere  epidemic 
from  scarlet  fever  in  Nottingham.  Notwithstanding  this,  the  official  report 
states  that  "  the  notification  of  scarlet  fever  has  been  attended  with  the  most 
excellent  results." 

Again,  with  regard  to  the  efficacy  of  compulsory  notification  in  diminishing 
the  deaths  from  the  seven  principal  :i/motir  di.traa'es. 

The  death-rates  as  published  by  the  Registrar-General  show  that  the  year 
of  compulsory  notification  in  Nottingham  was  one  in  which  these  diseases 
were  very  fatal— viz.,  at  the  rate  of  4.4  per  1,000;  whereas  in  the  previous 
year  the  rate  was  only  4.0  per  1,000.  Only  twice  during  the  last  twelve  years 
has  the  death-rate  from  those  diseases  l)een  anything  like  what  it  was  <luring 
the  year  of  compulsory  notification— viz.,  in  1375,  after  which  it  rapidly  fell, 
and  in  18.S0— but  the  rate  of  decline  in  1881  WM  doubled  by  the  rate  of  increase 


in  18S2,  when  compulsory  notifittation  had  been  one  year  in  force.  Facta  are 
troublesome  things  ;  and  these  facts  are  such  as  are  not  reconcileable  with  the 
opinion  in  the  official  report,  which  states  that,  by  a  variety  of  direct  and  in- 
direct means,  compulsory  notification  has  lieen  very  beneficial  in  Nottingham. 

The  death-rate  Irom  snudl-pox,  too,  largely  increased  in  1882,  as  compared 
with  1881.  This  being  so,  how  can  the  official  opinion  be  correct  that"  the 
results  are  such  as  to  furnish  satisfactory  proof  of  the  value  of  notification  to 
all  who  are  open  to  conviction?"  (This  remarkable  opinion  refers  specially 
to  the  notification  of  small-pox.) 

I  know  of  no  other  method  of  testing  the  fatal  prevalence  of  scarlet  fever 
and  small-pox  at  Nottingham  except  by  the  death-rates  ;  and,  like  all  other 
persons,  except  the  medical  officer  of  "health,  I  regard  them  as  essential  to 
test  it. 

It  would  have  been  of  great  interest  and  importance  if  facts  had  been  given 
to  enable  one  to  judge  as  to  the  effect  of  compulsory  notification  on  the  pre- 
valence of  these  diseases  in  a_non-fatal  form  ;  but  the  official  report  is  silent 
on  this  point. 

The  peculiarity  of  vision  which  compelled  the  writer  of  the  official  report  to 
publish  the  remarkable  laudatory  opinion  as  to  the  results  of  notification  in 
Nottingham  is  perhaps  to  be  accounted  for  by  reference  to  a  sentence  in  the 
interesting  autobiographical  passage  in  his  letter  in  the  Journal  of  March  31st. 
In  ^his  letter,  after  explaining  that  he  would  not  apologise  for  certain  very 
offensive  observations  relating  to  a  medical  man  of  position  and  repute  in 
Nottingham,  he  goes  on  to  refer  to  the  standpoint  from  which  he  is  "  boimd" 
to  view  compulsory  notification.  Why  or  huw  he  is  "  bound"  is  only  known 
to  himself.  He  certainly  is  not  "  bound"  by  the  facts  of  the  case  to  draw  the 
conclusions  he  has  published,  nor  is  be  justified. 

I  do  not  attempt  more  than  a  statement  of  facts ;  your  readers  may  draw 
their  own  conclusions.  I  am  not  "  bound"  in  any  way  on  the  subject,  and 
will  at  once  follow  the  conclusion  which  fact  may  suggest,  but  not  the  opinions 
of  any  one  when  I  find  them  contrary  to  the  facts.  I  will  not  enter  into  any 
dialectical  arguments  on  this  subject,  nor  allow  myself  to  be  drawn  into  a 
discussion  of  any  extraneous  matter.  The  results  of  the  first  year's  operation 
of  compulsory  notification  at  Nottingham  is  the  only  point  I  have  referred 
to :  and  any  facts  bearing  on  this  will  be  welcome,  1  am  sure,  to  other 
readers  than  myself. — Your  obedient  servant, 

Thomas  Whiteside  Hime,  B.A.,  M.B. 

P.S. — In  my  previous  letter,  the  death-rate  for  1878  in  Nottingham  was 
erroneously  given  as  24.2.  I  had  not  seen  the  proof  of  ray  letter,  and  thus 
had  no  opportunity  of  correcting  the  error. 


EEPOKTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Bethnal  Gkeen. — During  1881-2  there  was  a  large  increase  in 
the  mortality  from  zymotic  disorders  in  Bethnal  Green,  the  deaths 
from  the  seven  principal  diseases  being  662  against  553  in  the  pre- 
vious year,  and  representing  a  rate  of  21.6  per  cent.,  while  that  for 
the  whole  of  London  was  only  17.2.     Dr.  Bate  regards  two  causes  as 
responsible  in  a  great  measure  for  this  increase,  (1)  the  tardy  informa- 
tion which  he  receives  of  theoutbrcak  of  infectious  disease, frequently 
not  until  the  case  appears  in  the  Registrar's  weekly  return  a,s  a 
death,  and  (2)  the  difficulty  of  isolation  and  the  absence  of  a  disin- 
fecting apparatus.     Two  years  ago  the  importance  of  this  provision 
was  pointed  out  by  Dr.  Bate,  and  it  is  to  be  regretted  that  the  vestrj' 
have  not  yet  provided  their  important  and  populous  district  with  any 
means  of  ready  and  effectual  disinfection.     Of  737  cases  of  small- 
pox reported  during  fhe  year,  57  died  at  their  own  homes,  and  6S0 
were  removed  to   hospital,   where   61    succumbed   to  the   disease. 
Measles  was  extremely  fatal,  destroying  no  fewer  than  185  lives,  168 
being  those  of  young  children.     Scarlatina  accounted  for  82  deaths, 
whooping-cough  tor  102,  and  diarrhoea  for  107.     Fever  was  fatal  in 
59  cases,  37  being  attributed  to  enteric  fever,  five  to  simple  fever, 
and  four  to  typhus.     There  were  nine  deaths  from  diphtheria,  but  Dr. 
Bate  believes  that  several  were  cases  of  scarlet  fever  without  rash,  as 
other  members  of  the  family  were  suffering,  or  subsequently  suffered, 
from   this   disorder.      In    every    instance,    however,    the    sanitary 
arrangements  in  which  the  sufferers  resided  were  defective.  From  con- 
stitutional diseases  there  were  618  deaths  regi.stered,  including  43 
from  cancer.  Ill  from  tubercular  diseases,  and  378  fi-om  diseases  of  the 
nervous  system,  no  fewerthan  160  beingcaused  by  convulsions.  Eleven 
deaths  were  returned  as  unregistered,  ten  being  newly-born  infants. 
The  death-rate  from  all  causes  was  21.0  per  1,000  of  the  population. 
During  the  year.  Dr.  Bate  directed  special  attention  to  the  bakehouses 
in  his  district,  and  he  reports  that  he  found  them  in  a  worse  con- 
dition than  on  the  occasion  of  his  last  visit  in  1878.     The  Act  tr.ans- 
ferring  the  duty  of  inspectingthesc  places  to  the  factory  inspectordoea 
not  seem  to  work  satisfactorily,  and  Dr.  Bate  deplores  this  retrograde 
piece  of  legislation.     The  cow-sheds  were  subjected  to  careful  in- 
spection, and  were  found   fairly  satisfactory,  but  comment   is   made 
as  to  the  somewhat  lax  enforcement  of  the  regnhttions  of  the  Metro- 
politan Board  of  Works.     The  mortuary  continues  to  be  a  great  boon 
to  the  district,  and  has  provided  a  temporary  resting-place  for  232 
bodies.     Dr.  Bate   concludes  his  report  with  an    interesting  and 
exhaustive  account  of  the  system  of  sewer  ventilation  carried  out  in 
Bethnal  Green,  and  offers  some  practical  suggestions  for  its  improve- 
ment. 

Birkenhead. — Mr.  Vacher  sends,  as  usual,  an  elaborate  and  inte- 
resting report  on  this  extensive  urban  district.     He  discusses,  at 
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some  length,  the  prevalence  of  zjTnotic  disorders,  and  refers  specially 
to  the  fatality  from  typhus.  During  1881,  there  were  twenty-four 
deaths  ascribed  to  fever,  twelve  of  which  were  distinguished  as 
typhus,  eleven  as  typhoid,  and  one  as  remittent.  The  history  of  the 
first  outbreak  of  typhus  points  conclusively  to  the  immense  value  of 
early  notification.  The  initial  case  was  not  reported  until  death  had 
taken  place,  nor  was  the  patient  isol.ated,  and  by  these  means  the 
disease  was  communicated  to  thirty-seven  persons,  four  of  whom 
died.  The  second  outbreak  seems  to  have  been  due  to  an  error  of 
diagnosis,  a  death  from  t.\ijhus  having  been  certified  as  from  pneu- 
monia. Nine  cases  came  to  notice,  four  terminating  fatally.  Mr. 
Vacher  states  that  his  authority  met  with  considerable  difficulty  in 
removing  infectious  patients  to  hospital  without  the  consent  of  their 
friends.  What  is  wanted  is  power  to  remove  without  consent,  on  a 
justice's  order,  whenever  a  patient  cannot  be  properly  isolated  so  as 
to  prevent  the  spread  of  the  disorder,  or  properly  treated.  If  the 
words  "  or  lodged  in  a  room  occupied  tiy  more  than  one  family" 
could  be  struck  out  of  the  124th  clause  of  the  Public  Health  Act,  it 
would  be  materially  strengthened ;  as,  when  a  general  description, 
such  as  "  without  proper  lodging,"  is  followed  by  a  specific  descrip- 
tion of  certain  improper  lodging,  the  specific  description  is  apt  to  be 
construed  by  justices  as  interpreting  the  general  description.  The 
absence  of  a  system  requiring  the  notification  of  infectious  disease 
also  occasioned  considerable  difficulty  to  the  authority;  but  this  has 
now  been  obviated  through  the  operation  of  the  Birkenhead  Im- 
provement Act,  which  came  into  force  in  January  1882.  The  prin- 
cipal zy motics  account  for  1 80  deaths  ;  measles  being  responsible 
for  49,  scarlatina  for  20,  whooping-cough  for  45,  diarrhcea  24,  diph- 
theria 5,  and  "  fevers"  24.  The  death-rate  from  these  causes  in  1881 
was  2.1  per  1,000,  being  far  below  the  local  mean  in  previous  years. 
The  gross  mortality  was  also  considerably  below  the  average ;  the 
death-rate  from  all  causes  being  17.32  per  1.000,  against  19.70  in 
1880,  and  20.27  in  1879.  During  the  year,  27  deaths  were  returned 
as  uncertified ;  and,  although  the  proportion  of  these  deaths  is 
gradually  diminishing  year  by  year,  it  is  unfortunate  that  nearly 
three-fourths  of  the  number  are  infants.  Much  good  work  of  an  un- 
pretending nature  was  performed  during  the  year.  House-to-house 
inspections  of  the  cottage  property  were  regfularly  made,  the  drains 
and  guUeys  periodically  cleansed,  and  refuse  removal  systematic- 
ally dealt  with.  Mr.  Vacher  refers  to  the  utility  of  the  fever  hos- 
pital, and  speaks  in  high  terms  of  the  value  of  the  disinfecting  appa- 
ratus, which,  however,  is  not  so  extensively  used  as  it  might  be. 

Bradford  (Yorkshire). — Mr.  Buttertield  sends,  as  usual,  an  ex- 
cellent report  on  the  health  of  tliis  borough  for  1881.  The  death-rate 
registered  during  the  year  was  19.6  per  1,000,  being  4.4  below 
the  average  of  the  previous  ten  years.  This  great  falling  off  was 
principally  owing  to  the  comparative  absence  of  diarrhcea  during 
the  third  quarter  of  the  year,  and  to  the  mildness  of  the  fourth 
quarter.  There  was  also  a  diminution  of  the  principal  zymotic  dis- 
eases and  of  infant  mortality,  which  Mr.  Butterfield  holds  to  be  due 
to  improved  sanitary  conditions,  and  increased  vigilance  in  the  con- 
trol of  epidemic  outbreaks.  The  deaths  from  zymotics  were  3(J3, 
against  7.53  in  1880,  and  471  in  the  previous  year.  Scarlet  fever, 
which  may  be  considered  endemic  in  the  borough,  caused  118  deaths, 
and  the  outbreak  of  this  disease  which  commenced  at  the  end  of 
August  was  contemporaneous  with  outbreaks  in  many  of  the  neigh- 
bouring towns  and  places  at  a  distance,  such  as  Hull,  between  which 
and  Bradford  there  is  much  communication.  During  December,  the 
outbreak  gradually  abated,  and,  in  the  last  week  of  the  year,  only 
10  cases  were  reported.  \Vhooping-cough  was,  as  usual,  very  fatal 
in  the  borough,  and  caused  107  deaths,  while  13  are  attributed  to 
measles,  and  26  to  "  fever."  Of  these  latter,  19  were  described  as 
from  enteric  fever,  but  Mr.  Butterfield  thinks  that  they  might  well 
have  been  otherwise  classified.  The  health-officer  reports  that,  al- 
most invariably  where  cases  of  true  enteric  fever  were  reported, 
owing  to  some  defect,  generally  an  imperfectly  trapped  waste-pipe, 
sewer-air  found  access  to  the  dwelling.  In  two  cases  where  the 
sanitary  conditions  of  the  houses  were  perfect,  there  was  a  history 
of  exposure  to  sewer-air  elsewhere.  Mr.  Butterfield  gives  an  inte- 
resting account  of  the  small-pox  cases  which  came  under  his  notice 
during  the  year,  an<l  he  states  that,  hail  it  not  been  for  the  early 
intimation  he  received  of  these  cases,  and  the  great  facilities  for 
isolation  which  the  borough  possesses,  there  can  be  no  doubt  that 
there  would  have  been  a  disastrous  epidemic.  As  it  was,  but  two 
deaths  were  registered  from  the  disease.  There  was  a  marked 
diminution  in  the  deaths  from  diarrhoea.  Instead  of  212  deaths  which 
occurred  in  July,  August,  and  September,  1880,  only  43  occurred  in 
the  same  months  of  last  year.  Since  the  provisions  of  the  compul- 
sory notification  of  infections  diseases,  contained  in  the  Bradfonl 


Improvement  Act,  came  into  force,  423  cases  of  scarlet  fever  have 
been  reported,  215  sent  to  the  Fever  Hospital,  and  seven  to  the  in- 
fectious wards  at  the  workhouse  ;  thus,  52.5  per  cent,  were  isolated 
in  buildings  specially  constructed  for  the  purpose.  Disinfection  was 
also  actively  pursued,  much  good  work  being  accomplished  with  the 
aid  of  Ransome's  apparatus. 


MEDICO-PARLIAMENTARY. 

HOUSE   OF  COMMONS,   Friday,  May  ith. 

Typh us  Fever  in  Dublin. — Mr.  Corbet  asked  the  Chief  Secretary 
to  the  Lord-Lieutenant  of  Ireland  whether  the  investigation  relative 
to  the  outbreak  of  typhus  fever  in  Jones's  Court,  Dublin,  had  termi- 
nated, and  with  what  result. — Mr.  Trbvelyan  :  This  matter  has  been 
inquired  into  as  fully  as  possible  by  the  medical  Inspector  of  the 
Local  Government  Board,  and  copies  of  his  reports  have  been  fur- 
nished by  the  Government  to  the  Corporation  of  Dublin.  They  go  to 
show  that,  while  it  is  to  be  regretted  that  the  dispensary  doctor 
(who  was  a  newly  appointed  officer,  and  not  familiar  with  all  the  pro- 
visions of  the  Public  Health  Act)  did  not  promptly  report  the  nature 
of  Roe's  illness  to  the  officer  of  the  Corporation,  who  might  have 
taken  steps  to  prevent  the  holding  of  a  wake,  yet  there  is  no  reason 
to  think  that  he  was  guilty  of  any  wilful  neglect  of  duty ;  and,  as  has 
already  been  stated,  the  weight  of  evidence  goes  to  show  tliat  the 
fever  was  not  spread  by  the  wake,  but  by  concealment  on  the  part 
of  those  families  in  which  the  disease  first  appeared.  There  does  not 
appear  to  be  any  manner  in  wliich  the  Government  can  further  inter- 
fere usefully  in  the  matter. 

Tfie  ContayiotK  Diseases  Acts. — Lord  E.  Chubchill  asked  the 
Secretary  of  State  for  War  whether  it  was  the  intention  of  Her  Ma- 
jesty's Goverement,  without  delay,  to  introduce  a  BUI  to  give  effect 
to  the  resolution  arrived  at  on  Friday,  April  20th,  relative  to  the 
Contagious  Diseases  Acts ;  and  whether  it  was  the  intention  of  Her 
Majesty's  Government,  pending  further  legislation,  to  continue  to 
enforce  the  law ;  or  whether  they  would  consider  themselves  entitled 
to  exercise  a  dispensing  power,  and  to  issue  instructions  to  the  au- 
thorities to  undertake  no  further  prosecutions  under  the  Act. — The 
Marquis  of  Hartington  :  In  consequence  of  the  resolution  passed 
by  the  House  of  Commons  on  April  20th,  in  reference  to  the  Conta- 
gious Diseases  Acts,  we  propose  as  soon  as  possible  to  introduce  a 
short  Bill,  providing  for  the  following  main  points — viz. :  (1.)  To 
repeal  all  sections  of  the  Acts  of  1866  and  1869  which  direct  perio- 
dical or  compulsory  examination  of  women  (including  all  police 
action.)  (2.)  That  any  woman  voluntarily  presenting  herself  at  a 
certified  hospital  may,  at  her  own  request,  be  examined ;  and,  if  it  be 
deemed  necessary  by  the  surgeon,  may  be  admitted  into  such  hospi- 
tal, and  detained  there  in  accordance  with  the  provisions  of  the 
present  Acts.  (3.)  That,  in  places  under  the  Act  where  no  certified 
hospitals  exist,  any  woman  may,  at  her  own  request,  be  examined  by 
a  duly  appointed  surgeon,  and,  if  it  be  deemed  necessary  by  the  sur- 
geon, may  be  admitted  into  a  certified  hospital,  and  detained  there 
in  accordance  with  the  provisions  of  the  present  Acts.  (4.)  That 
anything  in  the  present  Acts  not  inconsistent  with  the  above  should 
be  retained.  This  is  all  the  legislation  which  appears  to  be  abso- 
lutely requisite  in  the  present  session.  It  will  not,  however,  exclude 
a  consideration  by  the  Government  of  the  whole  question,  with  a 
view  either  to  legislation  next  session  on  the  lines  of  the  recom- 
mendations of  the  Royal  Commission  of  1871,  or  of  the  Bill  of  1872, 
or  possibly  to  the  introductioH  of  some  further  provisions  into  a  BUI 
which  is  about  to  be  presented  to  the  House  of  Lords,  for  the  amend- 
ment of  the  law  relating  to  the  protection  of  young  girls.  As,  how- 
ever, it  is  uncertain  when  the  Bill  the  provisions  of  which  I  have 
indicated  can  be  passed,  it  was  necessary  to  consider  what  action 
should  be  taken  at  once.  It  appears  that  the  powers  conferred  on  the 
Admiralty  and  the  Secretary  of  State  for  War  are,  in  the  main,  per- 
missive and  not  obligatory.  The  operation  of  the  Acts  hinges  on 
the  appointment  of  visiting  surgeons  at  the  places  subjected  to  the 
Acts,  and  on  the  employment  of  the  metropolitan  police.  All  the 
expenses  of  the  administration  of  the  Acts  are  to  be  defrayed  by  the 
Admiralty  and  the  War  Office  from  money  to  be  voted  by  Parliament. 
After  the  vote  of  April  20th,  there  exists  no  reasonable  probability 
that  the  House  of  Commons  will  vote  the  fund  necessary  for  the  ad- 
ministration of  the  compulsory  examination  sections  of  the  Acts. 
Instructions  have,  therefore,  been  given  for  the  withdrawal  of  the 
metropolitan  police.  The  visiting  surgeons  will  be  for  the  present 
retained  frr  the  purpose  of  providing  a  legal  means  of  admitting 
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women  who  desire  to  enter  a  certified  hospital,  who  are  to  be  subject 
to  detention  nndertUe  17th  section  o£  the  Act  of  1866,  which  autho- 
!  rises  a  woman  voluntarily  to  subject  herself  to  examination. 
•Amended  estimates  providing  for  the  expenses  of  the  administra- 
tion of  the  Acts  wUl  be  substituted  for  those  now  contained  in  the 
Navy  and  Army  Estimates,  and  the  discussion  of  these  estimates  on 
the  introduction  of  the  Bill  will  probably  give  the  most  convenient 
opportunity  for  entering  into  any  further  details  on  the  subject. — 
Ix)rd  R.  ChOECHILL  asked  whether  the  noble  Marquis  adhered  to  the 
opinion  expressed  by  him  in  the  recent  debate,  that  the  present  Acts 
were  absolutely  necessary  for  the  efficiency  of  the  Army  and  Navy. 
Did  the  War  Office  and  the  Admiralty  still  maintain  that  view  of  the 
question  ? — Tlie  Marquis  of  Hartington  believed  that  he  had  not 
been  accurately  reported.  All  he  said  was,  that  the  Acts  had  tended 
to  the  efficiency  of  the  Army. — Sir  H.  Wolpp  asked  when  the  Bill 
■  for  the  better  protection  of  young  persons  would  be  brought  in.  The 
removal  of  the  police  charged  with  the  execution  of  the  Acts  would 
render  the  need  for  the  Bill  all  the  more  urgent. — Sir  W.  Harcouet 
said  that  the  Bill  would  be  introduced  immediately  after  Whitsun- 
tide.— Mr.  Warton  asked  the  Secretary  of  State  for  War  whether 
lately  at  Cairo  in  one  battalion,  about  650  strong,  75  men  were  laid 
np  at  one  time  in  consequence  of  venereal  disease. — The  Marquis  of 
HaBTINGTON  :  The  returns  of  sick  at  Cairo  are  not  given  by  batta- 
lions ;  but,  on  April  13th,  the  soldiers  of  the  force  at  Cairo  under 
treatment  for  venereal  disease  amounted  to  2.65  of  the  strength, 
which  would  only  give  an  average  of  about  17  to  a  battalion  of  650 
men.  By  a  later  return,  received  yesterday,  it  appears  that,  of  the 
whole  force  in  Egypt,  those  in  hosjiital  for  venereal  disease  were 
about  3J  per  cent,  of  the  force. — Mr.  Waeton  asked  whether  it  was 
true  that  the  military  authorities  in  Ireland  lately  made  a  strong 
application  to  the  Government,  to  the  effect  that  the  Contagious  Dis- 
eases Acts  should  be  extended  to  Dublin,  on  the  ground  that  a  large 
proportion  of  its  garrison  was  rendered  inefficient  by  venereal  dis- 
ease.— The  Marquis  of  Haetington  :  In  December  last,  the  military 
authorities  in  Ireland  represented  strongly  the  great  prevalence  of 
venereal  disease  among  the  garrison  of  DubUn,  and  urged  that  the 
provisions  of  the  Contagious  Diseases  Acts  should  be  extended  to 
that  city.  It  was  not  considered  expedient  to  propose  legislation  for 
such  an  extension ;  but  I  have  arranged  with  the  governors  of  the 
Westmoreland  Lock  Hospital  to  offer  additional  accommodation  to 
diseased  women  ;  and  I  hope  that  this  measure  may  have  some  result 
in  improving  the  health  of  the  garrison. 

Dnndrum  Limatic  Asylum. — Mr.  W.  Corbet  asked  the  Chief 
Secretary  to  the  Lord-Lieutenant  for  Ireland  whether  he  had  noticed 
the  following  passage  in  the  last  Parliamentary  Report  on  Irish 
Lunatic  Asylums :  "  Central  Asylum,  Dundrum. — We  give  as  usual 
the  report  of  the  resident  physician  and  governor.  As  requested  by 
the  inspectors,  the  Government  assented  to  a  Commission  of  Inquiry 
being  held  into  the  general  local  management  of  the  institution,  and 
the  official  relationship  existing  between  some  of  the  officers  asso- 
ciating with  them,  for  the  purpose  of  a  more  efficient  and  exhaustive 
scrutiny,  by  two  experienced  gentlemen  from  other  departments. 
Not  only  the  immediate  investigations,  but  the  drawing  up  of  the 
reports  thereon,  extended  over  a  considerable  period,  so  numerous 
and  varied  were  the  points  gone  into  ;"  whether  that  statement  re- 
ferred to  certain  grave  charges  against  the  resident  medical  superin- 
tendent ;  whether  it  was  true  that  his  report  of  his  own  management 
of  the  institution  was  always  inserted  in  the  annual  report  to  Parlia- 
ment :  whether  a  similar  practice  existed  in  regard  to  the  other 
public  asylums  ;  and  whether,  in  view  of  the  allegations  made,  he 
would  cause  all  the  correspondence  on  the  subject  of  the  inquiry, 
together  with  the  official  reports  of  the  Commissioners,  to  bo  printed 
in  the  forthcoming  report  to  Parliament. — Jlr.  Tkkvelyan  ;  The 
statement  quoted  refers  to  a  departmental  inquiry  held  by  order  of 
the  Government  into  a  number  of  matters  connected  with  the  ad- 
ministration of  the  asylum.  Among  other  matters  inquired  into, 
there  were  charges  and  counter-charges  between  the  resident  physi- 
cian and  the  late  visiting  physician-  -much  more,  however,  on  the  part 
of  the  former  than  the  latter.  It  is  the  case  tliat  the  resident  phy- 
sician's report  is  inserted  in  the  inspector's  annual  report  presented 
to  Parliament.  This  is  not  done  in  the  caso  of  the  district  asylums. 
The  reports  of  departmental  committees  of  inquiry,  suc^h  as  that  re- 
ferred to  in  this  question,  arc  alw.ays  regarded  as  confidential,  and  I 
cannot  undertake  to  lay  the  report  or  the  correspondonoe  relating  to 
it  on  the  table  of  the  House. 

Monday,  May  1th, . 
!%•  Contaifioiui  IHsnases  Acts.— Mr.  PuLRSTON  .iskcd  the  Secre- 
tary of  State  for  War  whether  he  was  prepared  to  adopt  some  scheme 
now  to  mitigate  the  evila  likely  to  arise  from  the  present  action  of 


the  Government  in  annulling  the  provisions  of  the  Contagious 
Diseases  Acts. — The  Marquis  of  HABTINGTON  :  'J'he  action  which  I 
stated  the  other  day  the  Government  proposed  to  take  is  with  the 
view,  not  of  annulling  the  provisions  of  the  Contagious  Diseases 
Acts,  but  of  retaining  as  much  of  those  provisions  as  we  can  rea- 
sonably expect  to  receive  the  support  of  the  House  in  retaining. 
The  Lock  Hospital  will  remain,  and  the  power  of  detention  of  women 
who  are  found  to  be  diseased  will  also  remain  in  force.  We  are  con- 
sidering whether  it  will  be  possible  to  adopt  any  of  the  reoommen- 
dations  of  the  Royal  Commission  of  1S71,  which,  in  their  opinion, 
might  be  applied,  not  only  in  these  districts,  but  more  generally, 
with  a  prospect  of  improving  the  health  of  the  troops  and  of  the 
population  generally. — In  answer  to  Sir  E.  Cross,  Sir  W.  Habooukt 
said  that  he  had  no  control  over  local  bodies  ot  police.  Over  the 
Metropolitan  Police,  however,  the  Executive  had  authority,  and  the 
principle  upon  wliich  the  Executive  had  acted  was  that  after  the  re- 
cent decision  arrived  at  by  the  House  they  were  bound  to  discon- 
tinue enforcing  so  much  of  the  executive  portion  of  the  Acts  as  it 
was  in  their  discretion  to  enforce  or  not  to  enforce. — Sir  R.  Ceoss 
wished  to  know  whether  the  authorities  over  the  local  police  had 
the  power  to  exclude  from  the  duties  of  that  police  the  execution 
of  the  Acts  in  question. — Sir  W.  Habcouet  said  that  he  preferred 
not  to  express  any  opinion  about  the  rights  of  the  local  authorities. 
Sir  W,  Harcotjbt  said  that  the  local  authorities  were  not  under  the 
same  pressure  from  the  House  of  Commons  as  the  Executive  Govern- 
ment was.  The  House  of  Commons  had  control  over  the  estimates 
from  which  the  payment  of  the  Metropolitan  police  must  come,  and 
consequently  the  House  could  exert  great  pressure  upon  the  Execu- 
tive. The  payment  of  the  local  police  did  not  depend  upon  the 
estimates,  and  tlius  the  House  could  not  exert  the  same  pressure 
in  the  case  of  tliat  body. — Lord  E.  Churchill  obsen'ed  that  local 
justices  of  the  peace  might,  on  the  information  of  a  superintendent 
of  police,  order  compulsory  examination  in  a  given  locahty.  He 
asked  whetlier  the  Government  had  the  power  to  interfere  with  the 
discretion  of  the  justices  of  the  peace. — Sir  W.  Haecoubt  replied 
that  he  had  no  power  by  circular  or  otherwise  to  interfere.  If  he 
were  to  give  instructions  to  the  local  police  they  would  not  be  bound 
to  respect  them.  In  local  boroughs  the  autonomy  with  respect  to 
the  local  police  was  absolute. — Mr.  Gorst  asked  whether  the  House 
was  to  understand  that  no  vote  would  be  proposed  in  the  estimates 
with  a  view  to  the  carrying  out  of  the  Acts. — The  Marquis  ot 
HABTINGTON  said  that  it  was  the  intention  of  the  Government  to 
substitute  revised  estimates  fcr  the  administration  of  the  Acts,  as  he 
had  already  stated.  When  the  votes  were  moved  there  would  be  a 
convenient  opportunity  for  discussing  the  matter. — Mr.  PuLESTON 
obtained  leave,  under  the  conditions  of  the  Standing  Orders,  to  move 
the  adjournment  of  the  House,  in  order  to  call  attention  to 
it  as  a  matter  of  urgent  public  importance.  He  protested 
strongly  against  '  the  witlidrawal  of  the  Metropolitan  Police 
eng.aged  in  the  administration  of  the  Acts.  Public  opinion 
in  the  towns  affected  was  strongly  in  favour  of  the  Acts. — 
Lord  HARTrKQTON  maintained  that  the  Acts  were  only  permissive, 
and  not  obligatory  on  the  Government,  and  after  the  carrying  of 
Mr.  Stansfeld's ,  resolution,  which  was  a  plain  warning  that  the 
House  would  not  provide  the  money  required,  the  Government  had 
no  other  course  open  to  it.  But  all  the  voluntary  parts  of  the  Acts 
and  the  indirect  benefits  which  they  obtained  would  remain. — Mr. 
E.  Clarke  insisted  tliat  it  was  the  duty  of  the  Government  to  carry 
the  Acts  out  until  they  were  repealed,  and  tijat  the  division  on  Mr. 
Stansfeld's  motion  did  not  represent  the  opinion  of  the  House.— Sir 
S.  NOBTMCOTE  tliought  the  Government  had  been  too  precipitate  in 
virtually  repealing,  in  obedience  to  an  abstract  resolution.  Acts  of 
Parliament  wliicli  iuiil  been  seventeen  or  eighteen  years  in  existence, 
and  had  been  repeatedly  examined  by  commissions  and  committees. 
—Mr,  Gladstone  denied  tliat  the  vote  Imd  been  snatched.  The 
views  of  the  Government  were  well  known,  for  in  1872  they  had 
brought  in  a  Bill  embodj  ing  the  abolition  of  compulsory  examina- 
tion. The  Acts,  by  requiring  that  the  expense  of  them  sliould  be 
defrayed  out  of  annual  estimates,  had  deliberately  assumed  that 
their  operations  should  depend  on  the  will  and  judgment  of  the 
House  of  Commons.  After  the  passing  ot  Mr.  Stansfeld's  resolution, 
it  was  impossible  for  the  Government,  many  members  of  which  had 
supiiorted  it,  to  submit  an  estimate,  or  to  spend  money  on  the  Acts 
without  an  estimate.— Sir  W.  Babttelot  a.sserted  that  the  House 
h.ad  been  taken  i>y  surprise,  and  Colonel  Makins,  Mr.  T.  BRUCK, 
Mr.  Waeton,  and  Mr.  C,  Bentinck  spoke;  and  Mr.  W.  H.  Smith 
expressed  the  opinion  tliat  the  action  of  the  Government  would  be 
mischievous,  and  generally  condemned  by  all  who  understood  the 
subject. 
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MEDICO-LEGAL  NOTES  AND  QPfaES. 

COUNTRY  CORONERS. 
STB,— The  following  memoranda  illustrate  the  partiality  of  conntry  coroners 
towards  their  own  medjciil  friends, to  the  detrimentof  othermedieaf  men  who 
have  not  been  so  fortunate  as  to  secure  their  smiles  by  the  means  of  the  offer 
12  of  a  good  dinner,  ete.,  whilst  the  last  two  cases  illustrate  the  facilities  afforded 
tiiose  who  may  wish  to  get  rid  of  their  children  in  a  summary  manner  ;  and 
aJtogether  the  exhibition  of  such  partisanship  is  in  very  bad  taste,  and  calcu- 
lated to  sow  discord  amongst  neighbouring  practitioners  who  should  be  the 
best  of  friends,  and  always  ready  to  lend  one  another  a  helping  hand. 

About  twelve  months  or  more  ago,  a  child,  three  or  four  months  old,  was 
found  dead  in  bed  by  its  mother.  The  child  was  an  illegitimate  one.  I 
attended  the  woman  in  her  confinement  in  the  workhouse  ;  seven  or  eight 
days  Iwfore  the  child  was  found  dead,  I  vaccinated  it  (I  may  |mentioh  that  I 
am  parisli  medical  otficer  for  the  workhouse,  and  seven  parishes  around, 
including  the  one  in  which  the  woman  lived) ;  and,  on  the  morning  it  was 
found,  1  was  summoned,  and  went  to  see  tlie  dead  child.  I  found  it  quite 
warm  ;  it  had  only  been  dead  a  few  hours,  very  dark  round  the  mouth,  and 
evident  signs  of  pressure  o,i\  the  face.  I  heard  no  more  about  the  case,  after 
informing  the  police,  until  I  was  surprised  to  learn  thatan  inquest  had  been 
held,  and  a  neighbouring  practitioner,  Dr,  M.,  a  friend  of  mine,  had  made  a 
post  vwrt^m  examination.  He  had  never  seen  or  heard  of  the  child  until  he 
received  the  order  to  make  the  post  mortem  examination.  I  wrote  to  the 
coroner,  and  received  a  reply  that  he  had  not  been  told  by  his  otiicer  that  I 
had«een  the  child,  and  that  he  had  appointed  Dr.  M.,  a  gentlemoji  iu  whom 
he  had  contidence,  to  give  evidence  in  cases  orcnrring  iu  this  district.  The 
post  mortem  examination,  it  appears  to  me,  from  the  condition  of  the  child 
when  I  saw  it,  was  wholly  unnecessary. 

A  few  months  later,  an  old  man  was  found  dead  in  an  outhouse ;  he  was 
very  old,  o\er  seventy,  1  think.  He  had  been  in  my  surgery  as  a  pauper  a  few 
days  before,  as  the  relieving  officer  wished  hiih  to  apply  for  relief.  I 
diagnosed  a  fatty  condition  of  heart  and  organs,  and  was  not  surprised  to  hear 
of  hia  sudden  death.  Again  I  was  ignored.  Dr.  M.  was  require^)  to  make  a 
post  mortem  examination,  and  give  evidence,  when  I  was  qiiite  ready,  from  my 
knowledge  of  the  man,  to  liave  given  a  certitieate  of  the  cause  of  deat  h.  Again 
I  remonstrated  with  the  coroner,  and  received  much  the  same  re[)ly  as  before, 
except  that  he  stated  that  he  could  appoint  whom  he  pleased  to  make  the 
post  mortem  examination,  etc.,  and  quite  omitted  t-o  answer  my  question  as  to 
whether  or  not  it  was  customary  to  request  the  j>arish  medical  oificer  to  act 
in  the  case  of  paupers.  A  few  weeks  after,  a  child  was  fonnd  dead  by  me 
early  in  the  morning.  Its  parents  had  about  the  worst  charactoi*  in  Welling- 
ton. The  motl^r  had  primary  syphilis  in  all  its  filthiest  forms  a  few  weeks 
before  tlie  child  was  born,  and  its  father  was  a  navvy  and  notorious  drunkard.  I 
attended  the  child  for  hereditary  syphilis  for  a  few  weeks,  but  it  had  had  no 
medical  attendance  for  some  weeks  before  il  was  found  dead.  The  coroner 
wrote  to  his  officer,  and  said  he  thought  an  inquest  quite  unnecessary,  there 
being  no  suspicious  circumstances.  The  registrar  refused  to  register  it  for 
some  time,  as  he  thouglit  it  the  most  suspicious  death  he  had  ever  been  asked 
to  register.  And  now,  sir,  contrast  this  with  the  following  case,  which 
occurred  a  week  or  so  before  the  previous  one.  A  child  was  foLmd  dead  in 
bed  like  the  last  case ;  its  parents  were  most  respectable,  the  father  the  village 
blacksmith,  both  being  very  decent  people.  My  friend  and  the  coroner's 
friend.  Dr.  M.,  was  sent  for  to  see  the  cliild ;  an  inquest  was  held,  and  no 
blame  attached  to  the  parents.  Finally,  a  case  lias  occurred  quite  recently  in 
whicli  the  coroner's  remarkable  conduct  has  surprised  many  beside  myself. 
I  was  called  up  at  about  3  (?)  in  the  morning,  to  see  a  child  seven  years  of  age. 
I  found  her  just  dying,  her  face  black,  her  eyeballs  starting  from  her  head, 
and  her  appearance  was  as  thoiigh  she  had  been  choked  or  simocated.  I  could 
find  nothing  in  the  mouth,  andTthe  child  ditd  in  a  few  minutes.  The  child 
was  quite  well  the  previous  day,  out  all  day  skipping  and  playing  at  a  rela- 
tion's house.  She  had  a  supper  of  salt  pork,  and  went  to  bed.  She  was  vio- 
lently sick  during  the  night,  and  had  a  violent  tit  of  coughing,  and  died.  The 
mother  told  the  coroner's  officer  that  the  child  was  a  delicate  one,  and  had 
medical  attendance  two  months  previously.  I  have  known  and  attended  the 
family  as  club  patients  for  several  years;  there  was  nothing  to  cause  the 
child's  death  that  I  could  find  out,  and  the  *'  treatment"  consisted  of  a  warm 
powder  and  a  small  buttle  of  medicine.  The  coroner's  reply  to  his  officer,  four 
days  after  the  death,  was  on  a  post-card,  and  stated  that  no  inquest  would  be 
held  unless  he,  the  officer,  thought  there  were  any  suspicious  circumstances. 
As  the  officer  said  that  was  for  the  coroner  to  decide,  I  believe  the  registtar  has 
reported  or  is  about  to  report  thecase  to  the  Registrar-General.  5fo  comment  is 
required  ;  but  I  should  like  to  know  if  there  is  any  remedy  for  sucii  a  state  of 
things  as  exists  here.  I  am  sorry  to  say  the  coroner  is  a  medical  man.— 1 
am,  etc.,  Engledfe  Prttieaux,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  etc., 

Medical  Officer  and  Public  Vaccinator  to  the  Wellington  Workhouse; 
and  No.  a  and  No.  2  Districts  of  the  Union. 
Wellington,  Somerset. 

-.  ■■  --  :..■'■ '!"[  n  ..,■.■',  .::  .>i  . 
***  1.  By  the  Act  of  Parliam^n^'fe  ftiid'V  T^illl-'tP;^  Bfe- fi;  iffsetlSfcted : 
"That  whenever  it  shall  appear  that  the  deceased  person  was  attended  at  his 
death,  or  during  his  last  illness,  by  any  legally  qualified  medical  practitioner, 
the  coroner  may  issue  his  onier  for  the  attendance  of  such  prajctitioner  as  a 
witness;  and  if  it  shall  appear  that>  the  deceased  was  not  attendo<l  at  or  before 
his  death  by  any  legally  qnalified  practitioner,  the  coroner  may  is^ue  his  order 
for  the  attendance  of  any  legally  qualified  medical  pi-actitioueria  actual  prac- 
tice in  or  near  the  place  where  the  death  has  happened."  If  the  coroner  act 
as  directed  by  the  above  section  of  the  Act,  there  can  be  little  doubt  as  to  who 
is  the  proper  medical  witness  at  an  inquest. 

2.  From  the  example  given,  it  appears  that  the  information  supplied  to  the 
coroner  by  bis  constable  must  be  of  a  very  imperfect  character,  otherwise  it 
is  difficult  to  account  for  the  decision  of  the  coroner  in  the  eases  mentioned. 
Should  a  coroner  show  partiality,  or  favour  to  anyone  in  the  holding  of 
inquests,  such  conduct  maybe  reported,  upon  affidavit,  t-o  the  Lord  Chiincellor, 
who  will  investigate  the  same. 

.BiiJacm  cmdi  tot  t 


CORONERS'  INQUESTS.  .  . 

Sir,— Will  yon  Jiindly  answer  the  following  questions?    1.  A  medical  man  girej*^ 
■thecoronernoticeof  a  sudden  death,  which  he  cannot  certify;  the  coroner 
holds  an  inquest,  calls  all  the  witnesses  except  the  medical  man,  and  the  jury 
return  a  verdict.    Is  it  k-cal  for  the  coroner  to  do  this?  and,  if  so,  who  is  U> 
pay  the  medical  man  for  the  trouble  of  inquiring  into  the  case,  and  reporting  ' 
It  to  the  coroner,  supposing  the  family  of  deceasc^d  to  be  too  poor  to  pay?       ■ 

2.  And  if  the  coroner  may  legally  do  without  the  evidence  of  the  medicad 
man,  is  he  not  bound,  at  least  by  courtesy,  to  give  the  medical  man  notice  aii 
the  fact,  instead  of  leaving  him  in  doubt  till  he  sees  the  inquest  reported  in^ 
the  newspapers?  Thanking  you  by  anticipation  for  vonr  reply,  I  am,  yours  • 
etc.,  Oii  ,-r:  .  '  *       T.  W.  Pi  (>t 

May  1st,  1883.  -    r^^+ir'/nr.-  r-  ^ 

%*  1.  It  is  quite  legal  for  the  coroner  to  act  as  you  describe.  There  is  no 
legal  obligation  on  the  part  of  a  medical  man  to  report  cases  to  the  coroner, 
and  he  is  only  entitled  to  fees  when  called  upon  to  give  evidence. 

2.  The  coroner  is  not  required  by  law  to  summon  a  medical  man  to  give 
evidence  at  an  inquest ;  but,  as  a  rule,  the  last  medical  man  who  attended  the 
deceased,  or  the  one  who  was  called  immediately  after  death,  is  summoned  to 
give  evidence.  We  regret  to  say  that  some  coroners  and  their  juries  frequently 
fail  to  appreciate  the  importance  of  the  evidence  of  a  medical  witness  iu 
assisting  them  to  arrive  at  the  true  cause  of  death."  ""  '  " 


OBITUARY. 


)rf 


WILLIAM  SAMUEL  tUEE,  M.K.C.S. 
AViLLiAM  Samtjel  Tuke,  who  passed  away  at  Bournemouth  on 
April  20th,  at  the  age  of  twenty-sis,  was  the  eldest  son  of  Dr.  D. 
Hack  Tuke  of  London.  He  was  a  student  of  University  College, 
where  he  obtained  the  gold  medal  iu  Thysiology,  and  the  Filliter 
Exhibition  in  Pathology.  He  also  obtained  the  gold  medal  in  Phy- 
.siology  at  the  Intermediate  M.B.  examination  at  the  London  Uni- 
versity. After  holding  the  appointment  of  house-physician  under 
Dr.  Wilson  Fox,  he  took  the  M.E.C'.S.  diploma  in  1878.  Afterwards, 
he  was  for  some  time  in  Egypt  and  the  South  of  France,  seeking 
in  those  more  genial  climes  to  arrest  the  pulmonary  mischief  which 
had  declared  itself,  and  to  which  he  eventually  succumbed.  In 
1881,  the  New  Sydenham  Society  published  an  excellent  translation 
hy  him  ot  Charcot's  Zectures  on  Senile  Difr-ases. 

William  Tuke  was  unquestionably  a  .nxuu  of  rare  powers,  and  his 
early  removal  is  a  keen  disappointment  to  :dl  who  had  the  privilege 
of  his  acquaintance.  It  had  been  the  hope  of  his  friends  to  see 
him  pursuing  the  specialty  with  which  his  father's  name  is  so 
honourably  associated,  and  he  had  already  contributed  several  papers 
on  psychological  subjects  to  the  Jo-urnal  of  Mental  Sciciwe. 

His  mental  breadth  and  lucidity,  which  were  known  and  recog- 
nised by  not  a  few  of  our  leading  men,  gained  for  him  a  very  high 
place  in  the  esteem  of  his  teachers  and  fellow-students.  But  it  was 
in  the  sweetness  and  strength  of  his  personal  character  that  the 
charm  of  the  man  lay.  Keen  as  was  his  scientific  interest  in  his 
hospital  patients  as  "  cases,"  he  won  their  confidence  and  aflEection 
in  an  exceptional  degree,  by  the  simple  power  of  true  sympathy. 
His  loss  has  left  a  sorrowful  blank  in  the  hearts  of  his  manv 
friends.,,  ,       ,,, 

'  BlENJAMrir  WlfLtS  RICHARDSON,  F.R.C.S.I.,  Dublin.  - 

We  regret  to  announce  the  death,  on  Sunday,  April  29th,  in  the  Glti^^ 
year  of  his  age,  of  the  above  well-known  Dubhn  surgeon.  The 
immediate  cause  of  his  death  was,  we  believe,  cardiac  asthma ;  but 
his  friends  and  acquaintances  had  noticed  that  for  some  time  past 
he  had  been  looking  far  from  well,  although  he  recently  performed 
his  arduous  duties  as  chairman  of  the  Court  of  Examiners  at  the 
Royal  College  of  Surgeons  without  making  any  complaint  as  to  his 
health.  Mr.  Richardson  filled  this  post  for  a  great  number  of  years, 
and  kept  the  minutes  of  the  various  examinations  in  a  manner  which 
it  will  be  diificult  ior  his  successor  to  emulate.  He  was  for  tvrenty- 
&ve  years  one  of  the  honorary  secretaries  of  the  late  Surgical  Society 
of  Ireland,  and  on  his  resignation  of  that  office  in  1881  was  presented 
with  a  service  of  plate  by  the  members,  in  recognition  of  his  long 
and  valuable  services  to  the  Society. 

Mr.  Richardson  was  also  one  of  the  surgeons  of  the  Adelaide 
Hospital  since  the  year  1858.  But  althongh  an  able  and  remarkablv ' 
well-informed  surgeon,  he  did  not  succeed  in  obtaining  that  larg©' 
share  of  private  practice  to  wliich  his  ability  fairly  entitled  hiin. 
His  mind  seemed  to  tend  more  to  criticism,  to  minuteness  and  neat- 
ness in  his  work,  and  to  almost  painful  accuracy  in  observation,  than 
to  take  that  broad  and  comprehensive  view  of  nature  and  of  disease, 
which  goes  far  in  securing  a  foremost  position.  Until  lately 
Mr.  Richardson  was,  we  believe,  the  writer  of  many  of  'tiie  long 
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critical  and  analytical  reviews  of  surgical  works  which  appeared  in 
the  iJuUin  Journal  of  Medical  Science,  and  which  exhibited  his  inti- 
mate acquaintance  with  French  and  English  surgical  literature.  He 
contributed  several  original  articles  to  the  same  journal,  as 
well  as  to  its  contemporaries,  and  also  introduced  several  instru- 
ments for  the  treatment  of  stricture  of  the  urethra — a  subject  in 
which  he  took  much  interest— as  well  as  a  tubular  j«-('ssp  arfere,  and 
an  ether  inhaler.  He  was  one  of  the  first  Dublin  professional  men 
to  use  the  microscope  scientifically  ;  and  he  possessed  considerable 
manipulative  skill  in  its  use  and  in  mounting  preparations.  Mr. 
Richardson  filled  all  the  positions  he  occupied  with  tact,  ability, 
and  efficiency.  His  loss  will  be  much  felt  in  his  college  and  in  his 
hospital,  and  by  all  those  who  were  brought  into  contact  with  him 
and  knew  his  worth. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — Admitted  Mem- 
bers, April  26th,  1883 : 

Fraser,  Donald  Manson,  M.D.Aberdeen,  Haverstock  Hill,  N.W. 

Gibbons,  Robert  Alexander,  M.D. Edinburgh,  32,  Cadoean  Place,  S.W. 

Granville,  Joseph  Mortimer,  M.D.St.  Andrews,  16,  Welbeck  Street,  W. 

Maguire,  Robert.  M.D.London,  Manchester 

Parler,  George  Williams,  39,  St.  Maj-y's  Road,  S.E. 

Sinha,  Narendra  Prasanna,  L.M. Calcutta,  37,  Gloucester  Crescent,  N.W. 

Steavenson,  William  Edward,  M.B.Cambridge,  1.5,  Henrietta  Street,  W. 
Admitted  Licentiates ; 

Bloxam,  George  Edward,  Wimbledon  Hill 

Bown,  Arthur  Thomas,  West  Combe,  Evercreech,  Bath 

Braine,  George  Marcus  Panton,  7,  Crossfield  Road,  N.W. 
_:  Cave,  Edward  John,  Melbury  Osmond,  Dorchester 

Christian,  John  Barrow,  AsHwell  Station 
'    Crago,  William  Henrv,  Middlesex  Hospital,  W. 
.■   Cresswell,  Francis,  Winchmore  Hill,  W. 

ttale,  Arthur  Knight,  Fidham  Hospital,  Seagrave  Road,  S.W. 

Glover,  John  Philip,  2,  Osborne  Terrace,  S.W. 

Goddard,  Cliarles  Ernest,  14,  Cambridge  Gardens,  N.W. 
'  Haynes,  Walter  Frederic,  .53,  Devonshire  Street,  N. 

Hind,  Alfred  Ernest,  37.  Guildford  Street,  W.C. 

Howse,  Percy  William  McDowall,  74,  Victoria  Dock  Road,  E. 

Jones,  John  "Edward  Evans,  Head  Master's  House,  Maitland  Park,  N. 

Lessey,  Sandford  Scohell,  4,  Park  Gardens,  Ealing,  W. 

Lewers,  Arthur  Hamilton  Nicholas,  88,  Gower  Street,  V^\C. 

Masters,  Edgar  Ernest,  S4,  Railton  Road,  S.E. 

Mickle,  Herbert,  3,  Lansdowne  Place,  W.C. 

Robson.  William  Waller  Constable.  25,  Brompton  Square,  S.W. 

Rowell,  Herbert  Ellis,  College  Park,  S.E. 

Sanevoshi,  Yasuzumi.  65,  Lambeth  Pakace  Road,  S.E. 

Stone,  Frederick  William  Stanley,  Hospital  for  Children,  Shadwell,  E. 

Style,  Mark.  St.  Mai-y's  Hospital.  W. 

Thornton,  Henry  John,  Middlesex  Hospital,  W. 

Trinder,  Alfred  Probus,  St.  Bartholomew's  Hospital,  B.C. 

Unicume,  Thomas,  R-amsgate 

"Vogan,  James  Norman,  45,  Eastlakc  Road,  S.E. 

Welch,  George.  St.  Bartholomew's  Hospital.  Rochester 

Whitworth,  William,  43,  Frederick  Street.  W.C. 

Wholey,  Thomas,  2,  North  Side,  Victoria  Park  Square,  E. 

Williams,  John  Henry  Hywell,  Haverfordwest 


Royal  College   of  Surgeons  op  England.— The  following 
gentlemen,  having   undergone  the  necessary  examinations  for  the 
diploma,  were  admitted  Members  of  the  College  at  a  meeting  of  the 
Court  of  Examiners  on  the  19th  instant,  viz. : 
Messrs.  L.  McEwan  Anderson,  New  Cross,  Benjamin  P.  Biirtlett,  L.S.A., 
Hastings,  J.  David  Malcolm,  M.B.Edin.,  Edinburgh,  William  Watson, 
L.8.A.,  Kochester.  J.  H.  Hawkins  Manley,  M.A.Cantab,,  West  Bromwich, 
R.  Hodgson  Wright,  Forest  Hill,  Kegiuald  J.  Ryle,  St.  John's  Wood, 
James  Merces,  Calcutta,  W.  W.  Constable  Robson,  L.R.C.P.Lond.   Bromp- 
ton Square,  J.  Rundle  Cater,  Westbourne  Square,  W.  Frederick  Webster, 
Kilburn,  J.  William   Blompied,  L.S.A.,  Jersey,  D.  John  Slater,  L.S.A., 
Putney,  C.  John  Dabbs.  Newport,  Isle  of  Wight,  Thomas  Wilson,  L.S.A., 
Hnllin'gboume,  Kent,  H.  Eustace  Crec,  L.S.A.,  St.  John's  Park,  N.,  Samuel 
Rabbeth,  1.8. A.,  Putnev,  E.  Herbert  Squire,  L.S.A.,  Wivenhoe,  Essex, 
and  A.  Ernest  Hind,  L.R.C.P.Lond.,  Btockton-on-Tees. 
Four  candidates  passed  in  Surgery,  and,  when  qualified  in  Medi- 
cine and  Midwifery,  will  be  admitted  Members  of  the  College ;  and 
two  were  rejected. 

At  the  recent  pass  examinations  for  the  diploma  o£  membership 
of  the  Uoyal  College  of  Surgeons,  which  was  brought  to  a  close  on 
the  19th  instant,  96  candidates  presented  themselves,  as  compared 
with  70  at  the  corresponding  period  last  year.  Of  this  number,  4 
were  referred  to  their  professional  studies  for  three  months,  '10  for 
.six  months,  three  for  nine  months,  and  one  for  twelve  months  ; 
making  a  total  of  :i8  out  of  the  Wt  examined.  At  the  prim.ary  ex- 
aminations in  Anatomy  and  I'hysiology,  there  were  19.')  candidates, 
against  220  last  year. 

The  following  gentlemen  passed  their  primary  examinations  on 
the  23rd  instant: 


Messrs.  O.  William  Lockver,  and  W.  Thcuphilus  Ord,  students  of  the  Bristol 
School;  C.  Everard  Oldacres,  J.  O.  Wakelin  Barratt,  and  L.  Albert  Taylor, 
of  the  Birmingham  School ;  A.  Hepworth  Robinson,  W.  Croft  Helme.'and 
R.  Stephen  Hulibersty,  of  the  Edinburgh  School ;  G.  Henry  Oliver,  and 
J.  Threapland  Henderson,  of  the  Leeds  School ;  L.  C.  Talbot  Dobson,  and 
P.  John  Rendall,  of  St.  Bartholomew's  Hospital ;  W.  E.  Gillsoa  Jackson, 
of  the  Westminster  Hospital;  William  Barrett, of  the  Manchester  School; 
P.  Allen  Lloyd,  of  St.  Mary's  Hospital ;  Frederick  Beard,  of  Guv's  Hos- 
pital ;  G.  Howard  Monks,  of  Harvard ;  H.  Wilberforce  Aikins,  of  Ontario  ; 
E.  Lucien  de  Chazal,  of  University  College;  and  H.  Morton  Burke,  of 
St.  Thomas's  Hospital. 

Six  candidates  were  referred  for  three  months,  and  one  for  six 
months. 

The  following  gentlemen  passed  on  the  24th  instant : 

Messrs.  P.  Bitlney  Hawkins,  and  C.  Edward  Dew,  students  of  the  Bristol 
School;  A.Edward  Morison,  Thomas  .4..  Brown,  and  W.  John  Munro,  of 
the  Edinburgh  School ;  Joshua  Holt,  Henry  Thirkiil,  and  O.  Milner  Booth, 
of  the  Leeds  School ;  Samuel  Hughes,  and  Francis  Tyndall,  of  the  Liver- 
pool School ;  Alfred  Berrili,  of  the  Birmingham  School ;  C.  Lachlan  Fraser, 
of  the  Glasgow  School ;  Frank  Wyatt-Smith,  of  the  University  of  Cam- 
bridge; Alfred  E.  Roberts,  of  the  University  of  Aberdeen;  A.  Alexander 
BrocKat,  of  St.  Thomas's  Hospital. 

Eight  candidates  were  referred  for  three  months,  and  one  for  six 
months. 

The  following  passed  on  the  25th  instant : 

Messrs.  R.  William  Walsh,  H.  Murray  Ramsay,  R.  Hugh  Chapman,  J.  L. 
Thomas  Jones,  John  Oliver,  L.  George  Guthrie,  B.A.Oxon.,  and  A.  W. 
Brougham  Warde.  of  St.  Bartholomew's  Hospital ;  R.  H.  Anglin  White- 
lock,  H.  F.  Dale  Stephens,  Murray  Mac  Laren,  and  T.  Jackson  Thyne,  of 
the  University  of  Edinburgh;  C.  John  Ireland,  and  Alfred  Brown,  of  the 
Leeds  School";  J.  Ernest  Trask,  and  C.  J.  Stokes  Shaw,  of  the  Bristol 
School ;  W.  "Thplwall  Thomas,  and  Duncan  Marquis,  of  the  Glasgow- 
School  ;  F.  Gault  Finley,  of  MeGill  College,  Montreal ;  W.  H.  Wilson 
Elliot,  of  Guy's  Hospital  ;  C.  Gerald  Southern,  of  St.  Thomas's  Hospital'; 
C.  James  Thompson,  of  the  London  Hospital. 

Three  candidates  were  referred  for  three  months. 

The  following  gentlemen  passed  their  primary  examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Board  of  Examiners 
on  the  26th  ultimo,  and,  when  eligible,  ■will  be  admitted  to  the  pass 
examination,  viz. : 
Messrs.  William  Taylor,  Herbert  Hirst,  and  R.  Horace  Lucy,  students  of  the 
Edinburgh  University;  R.William  Hazell,  S.  Edward  Barrett,  and  George 
Wordsworth,  of   the'  London  Hospital ;    F.   H.   Frederick  Clarkson,  C. 
Lawrence  Walsh,  and  E.  Moresby  Hassard,  of  St.  Bartholomew's  Hos- 
pital ;  P.  Percy  Manning,  and  H.  G.  Hawkins  Monk,  of  King's  College  ; 
G.  W.  Augustus  Lynch,  of  St.  Thomas's  Hospital ;  E.  Kendrick  Macartney, 
of  University  College ;  Edward  Deane.  of  Guy's  Hospital ;  A.  William 
Robinson,  ofSt.  George's  Hospital ;  and  William  Stafford,  of  the  Glasgow 
School. 
Eight  candidates  were  referred  to  their  anatomical  and  physio- 
logical studies  for  three  months. 

The  following  gentlemen  passed  on  the  27th  ultimo,  viz.: 

Messrs.  H.  Patrick  Cholmeley,  A.  W.  Thorburn  Steer,  E.  Gaved  Stocker,  and 

E.  Dalton  Agnew,  of  St." Bartholomew's  Hospital  ;  D.  Matthews  Brown, 

F.  Antill  Pockley.  J.  William  Wyncoll,  J.  Frederick  Farrar,  and  Lawrence 

G.  Mallam,  of  the  Edinburgh  School ;  C.  Edward  Adamson,  and  F.  Wm. 
Biu-ton,  of  University  College  ;  T.  Arthiir  Collinson,  and  Charles  Nash,  of 
King's  College;  A.  !fronson  Ozzard,  of  the  London  Hospital;  R.Henry 
Parry,  of  the  Glasgow  School ;  W.  H.  Charles  Staveley,  of  St.  Thomas's 
Hospital ;  and  "3.  Thorley  Wood,  of  St.  George's  Hospital. 

Seven  candidates  were  referred. 

The  following  gentlemen  passed  on  the  30th  ultimo,  viz. : 

Messrs.  Henry  NV.  Gardner,  H.  William  Brighouse.  R.  Ashton  Bostock,  and 
Harold  X  W.  Batten,  of  St.  Bartholomew's  Hospital  ;  Reginald  Bowman, 
J.  Cleasby  Taylor,  .and  W.  H.  George  Stephen,  of  the  Edinburgh  School; 
F.  Edward  Nichol.  and  George  Hope,  of  St.  Thomas's  Hosjiital ;  E.  Bartnim 
Osmund,  and  Edgar  Nicholson,  of  the  Middlesex  Hospital ;  John  Crisp, 
of  Guy's  Hospital;  H.  E.  Hill  Smith,  of  King's  College  ;  and  J.  E.  Sewell 
Barnett,  of  the  Charing  Cross  Hospital. 
Eight  candidates  were  referred  for  three  months,  and  two  for  six 
months. 

The  following  gentlemen  passed  on  the  1st  instant,  viz. : 
Messrs.  D.  Stockton  Whitelev.  P.  B.  Travers  Stublis.  R.  Davids  B-irtwr.  B. 
Mayston  Bond.  A.  Charles  Dove,  P.  C.  Hutchinson  Strickland,  and  L. 
Ma"son  Snow,  of  St.  Bartholomew's  Hospital ;  H.  Alexes  Thomson,  G.  H. 
Hamilton  Symonds,  John  MacGrigor,  C.  James  Lewis,  and  Edward  Walker. 
of  the  Edinburgh  School ;  A.  Izoii  Richards.  8.  Unwin  Ducr,  and  Solomon 
Peake,  of  the  Middlesex  Hospital;  8.  Squire  Spriege,  and   R.  Wallace 
Wright,  of  St    George's  Hospital;  H.  Hanlock  Ellis,  and  H    Cameron 
Kidd,  of  St.  Thomas's  Hospital;  Rolf  Creasy,  of  Guy's  Hospital;  Albert. 
Lindon,  of  King's  College  ;  and  George  Niven,  of  the  Cambridge  School. 
Three  candidates  were  referred  for  three  months. 
The  following  gentlemen  passed  on  the  2nd  instant,  viz. : 
Messrs.  J.  Hubert  (Jrithn,  J.  William   Stephens,  .and  G.Frederick   Aldous.  of 
St.  Bartholomew's  Hospital  ;  O.  Hancock  Gutch.  liolwrt   Nairn,  and  H. 
Timbrell  Bulstrode.of  St.  Thomas's  Hospital ;  Percy  Edwards.  Da\id  Morgan. 
W.  Joseph  Winckler.  and  G.Arthur  Pratt,  of  University  College;  t.  P. 
Alphoiise  Mariclte.andA.Wandesforde  Comber. of  King's  College;  Veruoo 
Allen,  and  Chaii.-.s  Kwart.  of  St.  George's  Hospital ;  Hustings  Gilford,  and 
Charles  Mctzgar.  of  Guy's  Hospital ;  Sanmel  S.  Larcombe.  of  Charing  Cross 
Hospital;  Leslie  I'owne.  of  the  Middlesex  Hospital;  Bernard  McDonogh, 
of  the  Westminster  Hospital. 
Five  candidates  were  referred  for  three  months. 
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The  following  gentlemen  passed  on  the  7th  instant : 
Messrs.  Lanrford  Byrnes,  A.  Hancock  Middleton,  and  G.  Rix  Cox,  students  of 
tlie  Dublin  Scliool ;  William  Mattress,  and  \V.  Hecfor  MacDonald.  of  the 
Trinity  School  of  Medicine,  Toronto  ;  W.  Glover  Moore,  and  Charles  Bar- 
low, of  the  Liverpool  School  of  Medicine;  E.  John  Sidehotham,  and 
Jiussell  Coonibe,  B.A.Cantab.,  of  the  Cambridge  School ;  W.  J.  Roalfe- 
Cox,  of  St.  Thomas's  Hospital ;  J.  Courtlev  Holdemess,  of  the  Glasgow 
School ;  H.  B.  Blodwell  Greene,  of  the  Belfast  School ;  W.  Blake  Nisbet, 
of  the  Edinburgh  School ;  Alfred  Moxon,  of  the  Birmingham  School ; 
Artliur  S.  Kendall,  of  the  Jfew  York  Scliool ;  aud  W.  James  Hill,  of  the 
Bristol  School. 

Twelve  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  three  months. 
The  following  passed  on  the  Sth  instant ; 

Messrs.  Charles  Pollard,  F.  Eohbinson  Bolton,  Lawrence  Bidwell,  and  L.  Sobey 

Grose,  of  Guy's  Hospital ;  L.  Owen  Liudridge,  J.  Williamson  Pugh,  and 

S.  Rupert  Hodge,  of  the  London  Hospital;  E.  George  Cross,  R.  James 

Reece,  and  A.  Locke  Cox,  of  St.  Bartholomew's  Hospital;  W.  M.  Abbot 

Anderson,  and  E.  Alfred  Barton,  of  ruiversity  College ;   E.  Atherden 

Thompson,  and  S.  C.  Gundry  Fox,  of  the  Westminster  Hospital ;  J.  Trail 

Harries,  of  King's  College  ;"H.  .John  Gould,  of  the  Middlesex  Hospital: 

F.  C.  Wright  Hounsell,  of  St.  Thomas's  Hospital ;  Alexander  Whyte,  of 

St.  George's  Hospital :   E.  George  Wallis,  W.  Mortimer  Sheen,  and  D. 

Lovett  Hubbard,  of    Guy's  Hospital ;    H.   Laird  Pearson,  and  William 

Matthews,  of  the  Liverpo"oI  School ;  F.  Gower  Gardner,  and  G.  Capel  Hall. 

of  the  Birmingham  School ;  O.  Henry  Keddall,  and  A.  Maurice  Joly,  of 

University  College  ;  G.  Trevor  Collingwood,  and  .T.  Francis  Taylor,  of  the 

London  Hospital :  F.  C.  Geneste  Butler,  aud  H.  J.  Manning  Watts,  of  St. 

Bartholomew's  Hospital :  Caleb  Schnehage,  of  the  Leeds  School ;  T.  Curtis 

Lem.an,  of  the  Bristol  Scliool ;  T.  Edward  Honey,  of  St.  Sliiry's  Hospital  ; 

W.  Frederick  Dewsnap,  of  St.  George's  Hospital ;  and  E.  Lloyd  Williams, 

of  the  Middlesex  Hospit.al. 

Ten  candidates  were  referred  for  three  months. 

At  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons,  on 

Thursday,  the   10th  instant,  the  following  members  of  the  College 

were  admitted  Fellows,  under  Section  5  of  the  Charter  relating  to 

members  of  the  College  of  twenty  years'  standing,  viz.:  Messrs.  John 

Tomes,  F.R.S.,  of  Cavendish  Square,  diploma  of  membership  dated 

March  21st,  18.59,  aud  Thomas  Henry  Huxley,  F.E.S.,  Marlborough 

Place,  St.  John's  Wood,  May  Sth,  1862.     At  the  same  meeting  of  the 

Council,  Dr.  Kobert  Barnes,  of  Harley  Street,  was  elected  a  Fellow, 

his  diploma  of  membership  bearing  date  May  Sth,  18G2. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  3rd,  1883. 

Covle,  Edward,  .^'i.  Bain  Street,  Glasgow. 

Hvizzcy,  Reginald  Lee,  136,  Spa  Road,  S.E. 

Roberts,  Edward,  North  Parade,  Aberystwyth. 

Roosmale-Cocq .  Frederick  Owen  Young,  4ti.  Parkhurst  Road,  Tufnell  Park. 

Bhorthouse,  William  Stanley  Nenlle,  Croydon. 

Taylor,  Alfred  Everley,  Claughton,  Scarborough. 

Tibbies,  John  Thomas,  Melton  Mowbray. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri- 
mary Professional  Examination. 

Waters,  Avery  Clough,  London  Hospital. 
Willan,  Leonard  James,  Loudon  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 
BUCKINGHAMSHIRE  GENERAL   INFIRM.iEY,    Aylesbury.— Resident  Sur- 
geon and  Apothecary.    Salary,  £.S0  per  annum.    Applications  to  Mr.  George 

Fell,  Solicitor,  Aylesbury,  by  May  21st. 
CHELTENHAM  GENERAi  HOSPITAL.— House-Surgeon.    £100  per   annum. 

Applications  by  June  15th. 
CITY  OF  LONDON  HOSPITAL   FOR  DISEASES  OF  THE  CHEST,  Tictoria 

Park,  E. — Resident  Clinical  Assistant.    Applications  by  May  14th. 
COVENTRY  AND   WARWICKSHIRE    HOSPIT.AL.— House-Surgeon.      Salary, 

£100  per  annum.     Applications  by  May  Ifjth. 
DALRY.MPLE  HOME  FOR  INEBRiATES.— Married  Medical  Superintendent. 

Balarv  JLIho  per  annum.    Applications  to  Dr.  Norman  Kerr,  42,  Grove  Road, 

Regeiit's  P.ark.  N.W. 
DENBIGHSHIRE    INFIRMARY.— House-Surgeon.     Salary,  £85   per  annum. 

Applications  to  the  Secretarv  bv  May  36th. 
DUNMOW  RURAL    SANITAEir   AUTHORITY.— Medical   Officer    of    Health. 

Salary,  ^.'jO  per  annum.    Applicationsaddressed  "  Medical  Officer  of  Health  " 

by  May  21st. 
FISHERTON  HOUSE  ASYLUM.— Assistant  Medical  Officer.    Applications  to 

Dr.  Finch,  Fisherton  Ho\ise  Asylum,  Salisbury. 

GLASGOW  ROYAL  INFIRMARY."— Extra  Disi>ensary  Physician.    Applications 

oy  June  1st. 
GLASGOW  ROYAL  INFIRMARY.— Teacher  of  Chemistry.     Applications  by 

June  l.'ith. 

GLASGOW  ROYAL  INFIRMARY.— Teacher  of   Physiology.    Applications  by 

June  l.'ith. 
HOSPITAL   FOR   DISEASES  OF  THE  THROAT,   Golden  Squ.are.— Resident 

Medical  Officer.    Salary  £.^0  per  annum.    Applications  to  the  Chairman  of 

the  Committee  by  May  21st. 
MANCHESTER   ROYAL    rNFIRMARY.— Resident    Medical    Officer.      Salary, 

£250  per  annum.    Applications  by  the  2lth  inst.mt. 


NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Boad.— Physician  and 
Surgeon.    Applications  by  the  15th  instant. 

PARISH  OF  ABERLOm.— Medical  Officer  of  Parochial  Board.  Applications 
to  Mr.  M'Gowan,  Union  Bank,  Aberlour,  by  May  14th. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Blackwall,  E.  —  House-Surgeon. 
Salary,  £100  per  annum.    Applications  by  the  22nd  instant. 

poplar"  HOSPITAL  FOR  ACCIDENTS.  Blackwall,  E.— Assistant  House  Sur- 
geon.   Applications  by  the  22nd  instant. 

READING  AMALGAM.^TED  FRIENDLY  SOCIETIES  MEDICAL  ASSOCLA- 
TION.— Resident  Medical  Cfficer.  Salary,  £200  per  annum.  Applications 
to  Samuel  Griffin,  Secretary-,  82,  Southampton  Street,  Reading,  by  the  14th 
instant. 

SALOP  INFIRMARY,  Shrewsbury.- Resident  House-Surgeon.  Salary,  £100 
per  annum.    Applications  to  the  '*  Board  of  Directors  "  by  May  19th. 

ST.  MARY'S  HOSPITAL,  W.— Ophthalmic  Surgeon.   Applications  by  May  19th. 

THE  ODDFELLOWS'  AND  MECHANICS'  CLUBS  OF  STATELEY,  Westmor- 
land.— Resident  :Medical  Officer.  Clubs'  fees  yield  £6.5  andupwardsannually. 
Applications,  addressed  to  Messrs.  George  Lucas  and  George  Lishman,  Sec- 
retaries, by  the  19th  instant. 

THE  ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN.  Dyke  Road, 
Brighton.  —  House-Surgeon.  Salary,  £30  per  annum.  Applications  bv 
May  16th. 

UNITERSITY  OF  CAMBEIDGE.— Professor  of  Anatomy.  Applications  to  the 
Yice-Chancellor. 

WEST  KENT  SANITARY  COMBINED  DISTRICT.— Medical  Officer  of  Health. 
Salary,  £S0O  per  annum.    Applications  by  May  19th. 

WEST  LONDON  HOSPIT.AL.  Hammersmith  Road,  W.— Physician  (must  be 
Fellow  or  Member  of  the  Royal  College  of  Physicians,  London).  Applications 
byMay2Sth. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Physician  for 
Diseases  of  Women  (must  be  Fellow  or  Member  of  the  Royal  College  of 
Physicians,  London).    Applications  by  May  28th. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— Two  Surgeons  (must  be 
Fellows  or  Members  of  the  Royal  College  of  Surgeons.)  Applications  by 
May  23th.  " 

MEDICAL  APPOINTMENTS. 
CocKHAX,  Christopher  H.  G.,  L.R.C.P.E.,  appointed  Surgeon  to  the  Reading 

Dispensary. 
DONTJIN,  H.  B.,  M.B.,  appointed  Physician  to  the  'WestminstCT  Hospital,  vice 

G.  P.  Fincham,  M.D.,  resigned. 
Fi-vcHAM,  G.  P.,  M.D.,  appointed  Consulting  Physician  to  the  Westminster 

Hospital. 
Glassdjgton-,  Charles  W.,  M.R.C.S.,  appointed  House-Surgeon  to  the  National 

Dental  Hospital,  Great  Portland  Street,  vice  F.  Bat«,  L.D.S.,  resigned. 
Graham,  C.  R.,  M.R.C.S.Eng.,  etc.,  appointed  Honorary  Surgeoa  to  the  Royal 

Albert  Edward  Infirmary,  Wigan. 
Grant,  W.  F.,  M.B.,  appointed  Junior  House-Surgeon  to  the  Darlington  Hos- 
pital, vice  J.  H.  Rodgers,  L.R.C.S.,  resigned. 
Grkves,  E.  H.,  M.B-,  appointed  Assistant  Medical  Officer  to  the  Liverpool 

Infirmary  for  Children. 
Haktridge,  Gustavus,  F.R.C.S.,  etc.,  appointed  Assistant-Surgeon  to  the  Royal 

Westminster  Ophthalmic  Hospital. 
HrET,  Frank  A.,  L.D.S.,  appointed  Honorary  Dental  Surgeon  to  the  Northern 

Counties  Hospital  for  Incurables,  Mauldeth,  Manchester. 
Legge,  Richard  John,  M.D.,  L.R. C.S.Ed.,  L.A.H. Dublin,  appointed  Assistant 

Medical  Officer  to  the  Derby  County  Asylum. 
RooCROFT,  W.    Mitchell,  M.R.C.S.E.,  L.R. C.P.Ed.,  appointed  an    Honorary 

Medical  Officer  to  the  Royal  Albert  Edward  Infirmary,  Wigan. 
Sinclair,  J.,  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  appointed  House-Physician  to 

the  London  Hospital. 


BIETHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annmmcements  of  Births,  Marriages,  and  Deaths  :s  35.  6rf., 
which  should  be  forwarded  m  stamps  with  the  announcements, 

BIRTH. 

Cooke.— On  April  29th,  at  59,  Warrior  Square,  St.  Leoaards-on-Sea,  the  wife  of 
John  Cooke,  M.B.Lond.,  of  a  daughter. 

MARRIAGES. 

Roberts— Richard.— On  M.iy  2nd,  at  Engedi  Chapel,  Festiniog,  by  the  Rev. 
Dr.  Edwards,  Bala,  assisted'  by  the  Rev.  H.  Williams,  Griffith  John  Roberts, 
F.R.C.S.E.,  L.K.C.P.E.,  youngest  son  of  the  late  John  Roberts,  Surgeon, 
Festiniog,  to  Elizabeth  Catherine,  eldest  daughter  of  Mr.  Richard,  Glastryn, 
Festiniog. 

Hall— Bloxham.— On  Saturday,  May  Sth,  at  the  parish  church  of  Halesowen, 
Worcestershire,  by  the  Rev.  H.  Armstrong  Hall,  Vicar  of  Trinity  Church, 
Bristol,  and  brother  of  the  bridegroom,  assisted  by  the  Hon.  and  Rev.  F.  G. 
Pelham,  Rector  of  the  parish,  Hammond  Frederick  Oswald,  third  son  of  the 
late  George  Hall,  Governor  of  Parkhurst  Prison,  Isle  of  Wight,  and  formerly 
of  the  52nd  regiment,  to  Edith,  third  daughter  of  the  late  C.  W.  M.  Bloxham, 
M.E.C.S.,  of  \^Tiitehall,  Halesowen. 


The  annual  dinner  o£  the  officers  of  the  Army  Medical  Depart- 
ment will  take  place  on  Friday,  May  25th,  at  the  Inns  of  Court 
Hotel,  Lincoln's  Inn.  The  chair  -will  be  taken  by  the  Director- 
General.  Officers  intending  to  dine  are  requested  to  send  their 
names  to  Surgeon-Major  V,'.  G.  Don,  6,  Whitehall  Yard,  S.W.,  from 
whom  dinner  tickets  can  be  obtained.  ,..,. 
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OPERATION  DATS   AT   THE   HOSPITALS. 


MONDAX 

TUESDAY 

WEDNESDAY. 


.r'.l'. 
-"CC  . 
.vlfr.J'i'! 


OTirHBDAY. ., 

FEIDAY 

SATUEDAY.  . 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m.— Koyal  London 
OpLthalmic,  11  a.m.— Eoyal  Westminster  Oplithalmic,1.30P.M. 
— Royal  Orthopedic,  2  p.m.— Hospital  for  Women,  2  P.M. 

..Gut's,  1.30  p.m.— Westminster  2  p.m.— Royal  London  Ophthal- 
mic, 11  A.M.— Roval  Westminster  Ophthalmic,  1.30  p.m.— West 
London,3p.M.— St.  Mark's, 9  A.M.— Cancer  Hospital,  Brompton, 
3  p.m. 

..St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— London,  2  p.m.— Eoyal 
London  Ophthalm"ic,ll  a.m.— Great  Northern,  2  p.m. — Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  p.m.— Eoyal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  P.M.— 
St.  Peter's,  2  p.m.— National  Orthopsedic,  10  a.m. 

..St.  Georfje's,  1  P.Jr. — Central  London  Ophthalmic,  1  P.M.— 
Charing  Cross,  2  P.M.— Roy.il  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat, 2P.M.— Eoyal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p.m. — North-west  London,  2.30  p.m. 

..King's  College,  2  P.M. — ^Eoyal  West.rainster  Ophthalmic,  1.30 
P.M. — Royal  London  Ophthalmic,  11  A.M.  —  Central  London 
Ophthalmic,  2  p.m.— Roval  South  London  Ophthalmic,  2  P.M. 
—Guy's,  1.30  p.m. — St.  Thomas's  (Ophthalmic  Department), 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. 

,..Bt.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 
London  Ophthalmic,  11  A..M.—Eoval  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas's,  1.30  p.m.— Eoyal  Free,  9  a.m.  and 
2  P.M. — London,  2  p.m. 


■Hi' 
Vl! 


HOURS   OF   ATTENDANCE   AT   THE    LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  P.,  9.30. 
(jxrr's.- Medical  and  Surgical,  daily,  exc.  Tu.,1.30:  Obstetric,  M.  W.  F.,  1.30; 

Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 

Tu.  Th.  P..  12. 
Kdjq's  Coixeqe.— Medical,  dailv,  2;  Surgical,  dailv,  1.30;  Obstetric,  Tu.  Th.  B., 

a-  o.p.,  M.  W.  F.,  12.30 ;  Eve,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
LoifDON.— Medical,  daily,  exc.  8.,  2:  Surgical,  daily,  1.30  and  2:  Obstetric,  M. 

Th.,1.30;  o.p.,  W.S.,  1.30;  Eye,W.S.,9;  Ear,S.,9.30;  Skin,  W., 9;  Dental, 

To.,  9. 
MlDDLBSEX.— Medical  and  Surgical,  dailv,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.S., 

1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S.,  2; 
op.,W.  8.,  9;  Eye.  Tu.  W.  Th.  S.,  2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  larynx, 
VI.,  11.30;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  F.,  9. 


,  1 ;  Obstetric,  Tu.  8.,  1 ;  o.p., 
;  Throat,  M.,  2  ;  Orthopjedic, 


St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S. 

Th.,  2;  Eye,  W.  S.,2;  Ear,  Tu.,2;  Skin,  Tli.,  1 

W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 
St.  Mart's.— Medical  and  Surgical,  dailv,  1.45;  Obstetric, 'Tu.F.,  9.30;  o.p.,'ru. 

F.,  2 ;  Eye,  Tu.  F.  9.1.5  ;  Ear,  M.  Th.,  2 ;  Skin,  Tu.  Th.,  1.30  ;  Throat,  M.  Th., 

1.45;  Dental,  W.  B.,  9.30. 
St.  Thomas's.— Medical  and  Surgical,  dailv,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 

o.p.,  W.  F.,  12.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12..30; 

Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 

UNTVER.SITT  COLLEGE.— Medical  and  Surgical,  daily,  1  to2;  Obstetric, M.Tti.Th. 

F.,1.30;  Eye,  M.  Tu.Th.  F.,2;  Ear,8,1.30;  Skin,  W.,  1.46  ;  8.,  9.15  ;  Throat, 

Th.,  2.30;  Dental.  W.,  10.30. 
Westminsteh.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3  ;  Eye,M. 

Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.16. 


MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT  WEEK. 


TUESDAY.- PathologicalSociety,8.30P.M.  Mr. .Tohn  Morgan  :  MuItipleGrowths 

in  the  Bladder.     Dr.  Curnow :    1.  Hydntiii  Cyst  in  Lung;  2.  Ulcerated 

Intestines.   Dr.PcrcyKidd:  Disseminated  Growths  in  Liver.   Dr.  Norman 

■'f^       Moore:  I.  Larynx  from  a  Case  of  Scarlatina;  2.  Larynx  from  a  Case  of 

oil.      Measles.     Dr.Oavafy:  Acute  Atrophy  of  Liver.    Drs.  Savage  and  Hale 

■^li       Whlt«.   Specimen  of  Vaouolation  of  Brain.    Mr.  Swinford  Edwards:  1. 

•"■       Parts  after  Cystotomy;  2.  Comminuted  Fracture  of  Tibia.     Dr.  Aber- 

orombie:  Bones  from  a  Case  of  late  Rickets.   Mr.  Horsley  (for  Mr.  Heith): 

Hypertrophy  of  Neck  arid  Condyle  of  .Taw.     Dr.  Thin  (for  Dr.  Hills  of 

.,         Dcnlerara);  Bacilli  of  Leprosy.    Mr.  Eve:  Hernia  of  Intestine  through 

Posterior  (?)  Diver  of  Peritoneum   (recent).     Mr.  Sutt.on :    Kcmarkable 

C«»t  of  Parasites  (card).    Mr.  Churchill :  Multiple  Exostoses  (living). 

THUJiSDAY.— Harvelan  Society  of  London.  8.30  p.m.  Mr.  Crlpps  Lawrence: 
A  Case  of  Bronchopneumonia  occm-ring  In  &  Child.  Dr.  Bur.zard :  The 
After-History  in  some  Cases  of  Syphtjltic  Disease  of  tlie  jTervous  System. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMumcATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.C,  London;  those  concerning  business  matters,  non-deliverj 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  OflBce,  161a, 
Strand,  W.C,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  16lA, 
Strand,  W.C. 

CORRSSPONDEXTS  who  wish  notice  to  be  taken  of  their  communic.itions.  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Departme.vt. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  ou  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies, 

Corresponi)e.\ts  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  follo\ving  week. 

We  can-not  undertake  to  return  mantscsipts  not  used. 


The  Contagious  Diseases  Acts. 
Sir, — The  writer  of  the  leading  article  on  the  Contagious  Diseases  Acts  is  evi- 
dently blind  to  the  real  state  of  public  opinion  on  this  question.  The  vote  on 
Mr.  Stansfeld's  motion  proves  conclusively  that  M.P.'s  will  not  be  led  by  the 
dicta  of  the  medical  profession.  There  are  medical  men  whose  idea  of  moral 
ethics  is — that  it  is  wrong  "  to  do  e\il  that  good  may  come."  The  Noucou- 
formist  ministers  have  almost  unanimously  condemned  the  Acts  asimmoral. 
They  can  surely  judge  of  the  Contagious  Diseases  Acts  in  their  social  and 
moral  aspect,  as  well  as,  and  perhaps  better  than  medical  men.  I  arn  not 
prepared  to  deny  that  the  Acts  may  have  prevented  venereal  diseases  iu  our 
Army  and  Navy,  and  have  also  been  the  means  of  reclaiming  juvenile  prosti- 
tutes. My  opinion  of  the  Acts  is  based,  not  on  *'  sentimental  philanthrom"  " 
and  *'  free*  trade  in  disease,"  but  on  sound  moral  philosophy.  Sin  and  suffer- 
ing have  ever  been  joined  together  ;  these  Acts  seek  to  dissever  that  union. 
This  law  is  universal.  There  may  be  occasional  exceptions.  In  sanitary, 
social,  and  physical  law  this  rule  obtains,  and  rightly  so.  If  "  municipal 
authorities"  are  so  much  in  favour  of  the  Contagious  Discises  Acts,  as  tlie 
writer  states,  they  had  lietter  seek  to  get  local  Acts  and  pay  a  borough  rate, 
called  the  Contagious  Diseases  Acts  Rate.  This  would  be  just,  as  it  regards 
the  cost  of  working  the  .\cts  ;  the  town  benefited  would  pay  for  it:  but  we 
should  hear  nothing  of  these  Acts  if  this  course  were  adopted.  If  the  Parlia. 
mentary  Committee  intend  to  make  one  supreme  effort  to  save  the  Act5,  by 
appealing  to  the  members  of  the  Association  to  sign  a  petition  in  favonr,  I 
hope  they  will  give  equal  opportunity  to  those  petitions  for  their  repeal.  Dr. 
Whittle  and  his  party  may  belong  to  the  majority  ;  if  so,  they  can  look  well 
after  themselves.  I  'wrote  to  M.P.'s,  proving  that  the  moral  and  social  aspen- 
had  higher  claims  than  the  medical  aspect.  Tlie  result  has  been  most  satis- 
factory. In  this  way  we  shall  soon  sweep  these  Acts  off  the  statute  Imoks. 
The  outlook,  I  know,  is  most  doleful  in  Uie  writer's  opiniou.  but  we  shall 
trust  to  the  Police  Acts  to  keep  the  streets  from  e%ils  prognosticated,  and  to 
Christian  men  and  women  to  reclaim  the  erring  ones. — Yom-s.  etc., 
Bacup,  May  1st,  1883.  JOHS  Browx,  L.R.C.P.Lond.,  etc. 

Wells.— Burt  .lud  Co.,  coach-builders,  Swinton  Street,  Gray's  Inn  Road, 
London,  W.C.  \ 

The  Medical  Service  of  Cvpbus.  ' 

Sir,— Dr.  Barrv  states  that  at  several  out  stations.  "  Levantines  "  have  replaced 
English  medical  officers.    Can  Dr.  Barry  inform  us  if  these  gentlemen  are 
•*  qualified  medical  advisers,"  and  of  their  nationality  ? — I  jun,  et^., 
^  MB.  M.  1. 

A  Fellow  (Birmingham).— Due  notice  of  the  election  will  be  sent  to  j-ou.  Of 
the  retiring  members  of  the  Council,  it  is  stated  that  neither  Messrs.  Birkett 
or  Hewett  will  seek  re-election  ;  and  as  no  doubt  Mr.  Cooper  Forster,  the  Vice- 
President,  will  be  re-elec:ed,  there  will  be  two  racancies,  one  of  which,  it  is 
generally  expected,  will  be  lilled  by  your  distinguished  tomisman.  ; 

The  Treat.vent  of  Croup.  i    j-i,i 

Sir,— In  reply  to  "Anxietv's"  letter  in  your  Journai.  of  the  .ith  instant,! 
would  stronglv  recommend  the  following  general  tre,atment,  provided  lie  see 
the  case  in  its'carlv  stage,  viz.,  a  hot  bat^i,  a  hot  poultice  of  bmnt  salt  to  the 
throat  exteruallv.'a  mustard  emetic,  and  a  dose  (to  be  regulated  according  to 
the  age  of  the  child)  of  the  following  mixture  every  two  hours.  Tnrt.ar  emetic, 
liquor  ammonia.'  acetatis,  and  mistiira  citratis  potass.v,  to  six  ouncM.  The 
citrate  of  potash  mixture  can  be  made  by  saturating  bicarbonate  of  potash 
with  citric  acid.  I  havejuot  lost  a  single  case  of  croup  out  of  ten  so  treated.— 
I  am,  etc.,  Chahi.is  J.  Fahie,  Medical  Otficcr,  Lusk  Dispensary  District. 
Rush,  May  7tli,  l»s:i. 
Sir,— On  Thursiiav  morning,  Mav  3rd,  at  7  a.m.,  1  was  sent  for  to  see  A.  B.,  a 
little  Ixiy  of  weak  intellect,  aged  9,  who  had  been  absent  from  home  since 
5  P.M.  on  Mondav.  He  had  presumablv  been  locked  up  in  St.  Lukes  Church. 
for  the  period  of  over  sixtv  hours,  during  which  time  it  is  impossible  thai 
he  could  have  obtained  food  or  drink.  He  is  now  rapidly  recovennc  from  Ins 
prolonged  starvation.— I  am,  etc.,  O.  E.  Corrif  Jack«.iv.  JJ.R.C.S. 

17,  Poland  Street. 

Titles  Under  the  New  Act. 
B,R,_\Vhat  titles  will  the  new  licentiates  of  the  Medical  Council  be  allowed  to 
use?  Will  thev  stvie  themselves  "  surgeons."  or  '•  physicians,  or  "  doctors? 
I  have  suggested  that  all  registered  persons  should  styk  themselves  "doc- 
tors "  on  their  name  plates,  adding  after  their  names  the  let  ters  of  their  qualifi- 
cations. This  is  a  question  worth  considering,  as  at  present  thn  law  is  ssainst 
Huv  one  using  the  title  unless  he  is  an  MrD.  of  a  home  university.— I  am. 
sir,  vours.  Surgeon. 

The  Bacillus  of  WHOorrxG-couGH. 
Bra,— In  answer  to  your  correspondent.  I  would  refer  him  to  the  British 
Meiiical  JouRXAi."of  Januarv  37th,  1883,  p.  188,  wherein  he  will  find  some 
iinrticulnrs  relating  to  the  bacillus  of  pertussis.  I  am  now  engaged  in  endea- 
vouring to  verily  Dr.  Burger's  results,  which,  I  hope,  [before  the  end  of  the 
v«ir  to  complete  and  lay  before  the  profession.— Yours  faithfully, 
"   Halifax,  May  .Hh,  liUS.  TU.  M.  DoLAV. 
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A  Case  for  Gknkral  Svmpathv. 
Mr.  Henrv  O.  BlTBDETT,  39,  Gloucester  Eoad,  Eegent's  Park,  N.W.,  desires  ua 
to  acknowledge  the  receipt  of  the  following  subscriptions  towards  the  "  Hen- 
ford  Fund,"  in  reference  to  his  letter  which  appeared  in  the  BRrTlslfMKDlcAL 
Jt'irnNAL  of  April  21st.  Amount  already  acknowledged,  £.342  Hs.  Bd.;  Dr. 
Travers,  £1  l3.  ;  .J.  E.  Meredith,  Esq.,  £2  23. ;  C.  Crawford,  Esq.,  £1  Is. ;  C. 
Elliott,  Esq.,  £2;  E.  H.  Addenbrooke,  Esq.,  £1  Is.;  George  Kell,  Esq.,  £2; 
Dr.  Bull,  £1  Is.;  Joseph  Williams.  Esq.,  10s.  8d.  ;  "  B,"  £1  Is.;  Dr.  Bisset 
Hawkins,  £1  ;  0.  M.  Elliott,  Esq.,  £5  .53.;  Dr.  Philpots,  £2;  R.  B.  Holland, 
Esq., £3  25.;  N.  Davies-CoUey,  Esq.,  £1  Is. ;  MissE.  Parrott.£l  Itis. ;  Burgeon- 
Major  N.  V.  Churchill,  £1  ;  Thomas  Smith,  Esq.,  £3  3s. ;  Dr.  W.  W.  Stani- 
tliorpe,  15s.  tid.  ;  T.  P.  Femaudez,  £1. 

The  Moore  Fund. 
The  Eev.  P.  R.  Miller  begs  to  acknowledge,  with  thanks,  on  behalf  of  Mrs. 
Moore,  in  addition  to  subscriptions  already  acknowledged:  Anonymous,  Sun- 
derland, lOs. ;  Mr.  C.  Young,  Bridgewater,  10s. 

Medical  Etiquette. 
The  subjoined  correspondence  has  been  forwarded  to  us  for  publication  and 
comment — 

(Copy.)  "  Shaw,  March  30th,  1883. 

"  W.  A.  Patchett,  Esq. 

"  Dear  Sir,— Yesterday  morning  I  was  asked  by  an  old  patient  of  mineto  see  her 
daughter,  who,  she  thought,  was  dangerously  ill.  On  arrival  at  the  house,  I 
was  informed  that  you  were  in  attendance  but  could  not  be  found.  I,  seeing 
the  girl  so  ill,  said,  '  Oh,  it  will  be  all  right,  I  will  see  her,  and  prescribe  to" 
her,  for  Dr.  Patchett."  They  replied  that  they  wished  me  to  continue  in  at- 
tendance, as  they  were  not  satisfied  with  Dr.  Patchetfa  treatment.  I  told 
them  they  of  course  could  please  themselves  about  that,  but  until  they  had 
given  notice  to  Dr.  Patchett,  I  could  not  undertake  the  case  on  my  own  be- 
half, and  that  they  must  consider  my  visit  and  medicine  for  Dr.  Patchett.  I 
did  not  again  see  the  patient  until  they  assured  me  they  had  gone  and  given 
5'ou  to  understand  that  they  wished  you  to  discontinue  "your  services.  I  have 
not  charged  the  lirst  visit  and  medicine  in  my  book  against  them.  On  my 
arrival  there  this  morning,  I  received  a  message  from  you,  saying  I  was  no 
gentleman,  etc.  Now,  sir,  if  you  had  anything  insulting  to  communicate  to 
me,  you  might  have  had  the  courtesy  not  to  use  the  medium  of  a  third  party 
to  transmit  your  ideas.  And  you  also  passed  some  slighting  remarks  about 
my  qualifications  and  practice.  I  may  assure  you  that,  at  all  events,  I  do  not 
consider  myself  inferior  to  you  either  in  my  qualifications  in  medicine  and 
surgery,  or  in  the  qualification  of  a  'gentleman.'  I  shall  retain  a  copy  of 
this,  and  if  you  still  feel  aggrieved,  1  shall  put  it  to  the  test  of  further 
opinion  through  the  medical  press.— I  remain,  yours  truly,  Akdkevv  Spear- 
ing." 

iBeplt/ — Copy.) 

"  Dear  Sih,— In  leference  to  your  note,  I  beg  to  say  that  your  version  is  very 
different  from  that  given  by  Mr.  McL.  to  me  on  Thursday  night.  1.  You 
were  not  specially  sent  for,  but  called  in  because  you  happened  to  be  in  the 
neighbourhood  when  I  could  not  be  found.  2.  Mr.  MoL.  told  me  you  were  the 
first  to  suggest  that  Mrs.  McL.  should  send  across  to  tell  me  that  you  were  in 
attendance.  3.  You  prescribed  right  off.  and  sent  the  messenger  to  Mr.  Piatt's 
for  medicine,  when  the  patient  had  suitable  medicine  of  my  own  prescribing 
U  the_  people  were  frightened,  you  must  have  knoNvn  that  the  case  was  merely 
one  of  hysteria,  and  therefore  not  so  rery  urgent.  4.  As  to  the  people  being 
dissatisfied  with  my  treatment,  that  is  the  very  reverse  of  what  Mr.  McL. 
told  me ;  but,  however,  that  is  of  no  importance.  I  have  no  wish  to  feel 
aggrieved  at  all,  and  do  not  wish  to  quarrel  with  you  about  the  people,  for 
the  game  is  not  worth  the  candle.  All  I  can  say  is,  if  I  had  been  called  in  to 
see  a  patient  of  yours,  under  the  same  circumstances,  I  should  certainly  not 
have  remained  in  attendance,  whether  tliey  had  requested  me  or  no  ;  and  in 
my  opinion  you  acted  unprofessionally.  What  you  call  the  insulting  message 
has  been  misconstrued,  as  I  will  explain  if  I  see  you.  I  sent  no  insultiiio- 
message.  The  message  I  sent  you  was  that,  '  I  was  surprised  at  your  keepiuS 
m  attendance,  which  was  unprofessiouiil  and  ungentlemanly.'  .  .  .  B.xcuse 
this  note  being  ivritten  by  two  people,  but  I  am  in  great  haste.— Yours  trulv 
W.  A.  Patchett,  Shaw,  March  31st,  1883." 

..  r.„.„o         T     i    „  (Copy.)  "  Shaw,  March  .31st,  1883. 

LiEAR  sib,— 1,  at  all  events,  thought  Tou  would  have  expressed  regret  for  the 
(I  repeat)  insulting  message  you  sent  me  through  Mr.  McL  Instead  of 
doing  this,  after  my  explanation  to  you,  you  actually  acknowledge,  and  dont 
retract,  that  you  said  I  was  acting  unprofessionally  and  ungentlemanly 
.  .  i  or  the  past  fifteen  years  I  hav  e  been  engaged  in  practice,  and  latterly  been 
a  partner  in  one  of  the  largest  practices  in  the  North  of  England,  and  i  have 
never  yet  been  found  guilty  of  a  breach  in  theobservance  of  medical  etiquette 
I  can  quite  understand  Mr.  McL.  not  wishing  to  hurt  your  feelings  by  tellinc 
you  he  was  dissatisfied  with  your  treatment,  but  I  must  repeat  that  my  e\^ 
planation  in  my  letter  to  you  was  in  every  respect  perfectly  true.  With 
reference  to  the  medicine  you  say  they  had,  I  understood  at  the  time  that 
Miss  McL.  was  suffering  from  different  symptoms  than  when  you  saw  her ; 
and  I  said  that,  not  knowing  what  the  medicine  was,  I  thought  it  better  to 
get  fresh,  and  as  I  did  not  expect  to  reach  home  before  two  o'clock,  I  wrote 
them  a  prescription  to  be  made  at  the  chemist's ;  but,  as  I  said  before,  neither 
that  nor  my  visit  did  I  charge  for,  and  I  had  not  time  to  advise  you  of  this 
before  receiving  your  message.  In  your  letter  you  say  you  do  not  wish  to 
quarrel  with  me,  but  it  cannot  be  otherwise  when  you  accuse  me  of  bein<r  un- 
professional and  ungentlemanly;  for  this  I  expect  an  apology  ;  which  it  not 
.S'li  k""'"/'  '-  'i'',?^'''  S  ^'^"^  *°  inform  you  the  correspondence  between  us 
will  be  made  public— Yours  truly,  Andrew  Spearing." 

,.  nr,„„„      .  ,  ,    ^         (Copy.)  "  Shaw,  April  3nd,  1883. 

WEAR  SIR,— I  regard  your  last  note  as  an  impertinent  one.  1  decline  to  apo- 
logise to  you.  Unless  Mr.  McL.,  whom  1  sent  for  specially  and  told  that 
I  wished  him  to  tell  me  the  exact  truth  about  the  matter,  told  me  deliberate 
,.L.f'.  „  ♦•  ,  '"  "■  ''^  y?"  '^'^°  ""p"^'  ^^  apologise.  My  action  in  the  matter 
■  pts  entirely  upon  what  Mr.  McL.  assured  me  were  the  true  facts-and 
,,-'',i'?fn''^^  t/??'  'J,^'?"  ""'^'  I  considered,  under  the  circumstances,  quite 
,iu»tiliable.  If  Mr.  McL.  distorted  my  message  I  am  not  responsible  for 
that;  1  hold  that  a  patient  is  certainly  entitled  to  determine  his  or  her  medi- 
cal attendant,  but  what  I  complain  of  is,  that  it  was  unprofessional  to  remain 


ui  attendance  upon  a  case  under  my  care,  and  to  which  you  had  only  'fci 
accidentally  called   in  my  absence,  as  Mr.  McL.  assured  me  in   the.  mo.,, 
positive  manner  that  he  was  well  satisfied  with  my  treatment  of  his  daughter 


een 
"most 


both  on  this  and  on  a  previous  occasion  of  her  illness,  and  that  it  was  at  your 
instigation  that  he  came  to  tell  me  that  you  had  taken  charge  of  the  case— 
you  boast  of  your  long  experience  in  practice  (which  is,  however,  less  than 
mine)  but  I  regret  that  it  has  not  made  you  better  acquainted  with  the  way 
such  matters  should  be  arranged  amongst  medical  men.- Yours  truly,  W.  A 
Patchett. 

"  PS.— I  will  save  you  the  trouble  of  copying  this  correspondence.  I  have 
already  had  it  copied,  and  am  sending  it  to  the  editor  of  the  Lancet,  for  his 
opinion  upon  the  matter." 


(Copy.) 


"  Oldham  Road,  Bhaw,  April  3rd,  1S83. 
'  Dear  Sir,— I  have  this  day  read  a  copy  of  your  letter  to  Dr.  Patchett,  dated 
March  .30th,  1883,  and  beg  to  state  that  the  statements  therein  contained  are 
m  every  respect  perfectly  true  ;  I  feel  sorry  that  there  should  be  any  differ- 
ence between  Dr.  Patchett  and  yourself  on  the  subject.- 1  remain,  yours  re- 
spectfully, George  McLaren.— To  Dr.  Spearing,  Shaw."  i  ,;.:: 

%*  An  eminent  authority,  to  whom  we  have  referred  this  correspondence, 
comments  on  it  as  follows. 

In  the  introduction  to  the  Cotfe  of  Medical  Ethics,  to  which  -we  have  oft 
had  occasion  to  allude,  and,  in  cases  of  doubt  and  difficulty,  invatiably  refer, 
it  is  well  remarked  that,  "  professional  differences  not  infrequently  arise  from 
want  of  eandonr— or  errors  of  statement— on  the  part  of  the  patients,  their 
relatives  or  attend.Tnt  friends,  and  probably  constitute  the  mogt  fruitful 
source  of  the  unhappy  heartburnings  and  jealousies  which  so  frequently  dis- 
grace an  otherwise  noble  profession.  A  medical  man  cannot,  therefore,  be 
too  cautious  how  he  receives  and  acts  upon  invidious  stat.ements,  said  to  have 
been  made  in  reference  to  a  case  by  a  professional  brother,  or  other  person  ;  for 
such  reputed  remarks  are  so  often  misunderstood,  misrepresented,  or  wilfully 
perverted,  as  to  give  rise  to  serious  disputes  and  lasting  estrangements,  which 
a  personal  interview,  or  a  mutually  courteous  note  of  inquiry  and  explanation 
would  have  prevented  or  removed ;  it  should  be,  therefore,  a  special  obligation  on 
the  faculty  to  be  ever  careful  .and  wary  in  respect  to  statements  which  involve 
disparagement  to  a  , brother-practitioner."  The  above  correspondence  affords 
but  too  truly  an  apt  and  regrettable  illustration  of  the  necessity  for  such 
caution— in  reference  to  which  we  venture  to  affirm,  after  a  careful  considera- 
tion of  the  alleged  facts,  that,  if  the  lesson  inculcated  in  the  preceding  cited 
extract  had  been  acted  upon,  the  misunderstanding  between  Mr.  Spearing 
and  Mr.  Patchett  would  have  been  avoided,  and  wisely  so,  for  such  unhappy 
dissensions  (too  often  engendered  by  our  one  great  begetting  sin,  jealousy) 
reflect  most  injuriously  upon  the  profession  at  large,  and  more  or  less  incite 
the  public  to  withhold  from  us  that  degree  of  respect  to  which  an  opposite 
line  of  conduct  would  justly  entitle  us. 

As  regards  the  points  more  especially  involved  in  the  dispute,  there  can,  we 
think,  be  no  question  that  if  Mr.  Spearing  had  resolutely  adhered  to  his  origi- 
nal expressed  attention  ••  to  see  Miss  — ,  and  prescribe  for  her  for. Dr.  P.,"  all 
would  have  been  ethically  right,  and  socially  well. 

He  should,  moreover,  however  strong  the  inducement  may  have  been  to 
resume  professional  attendance  upon  a  former  patient,  have  at  once  frankly 
recognised  and  acted  upon  the  fact  that,  for  a  time  at  least,  he  had  been 
superseded  by  another  practitioner  (a  somewhat  bitter-pill,  no  doubt  to 
swallow— to  use  a  homely  phrase— but.  wholesome  withal,  and  one  that  each 
of  us  has  more  or  less  frequently  to  digest  as  best  we  can);  and,  therefore, 
having  provided  for  the  emergency,  he  should,  either  in  person  or  by  note, 
and  with  as  little  delay  as  may  be,  have  communicated  the  circumstances  t.o 
the  attendant  practitioner  (Mr.  Patchett),  and  at  the  same  time,  courteously, 
but  firmly,  declined  the  request  of  the  family  to  assume  further  direction  of 
the  case,  except  in  consultation  with  the  then  medical  adviser. 

We  are  further  of  opinion  that,  if  his  let.ter  of  March  30th  had  been  couched 
in  more  conciliatory  language,  the  pre-existing  feeling  of  amity  would  have 
been  maintained.  It  is  also,  we  think,  to  be  regretted  that  Mr.  Spearing 
did  not  avail  himself  of  the  opening  afforded  by  Mr.  Patchett's  reply-note, 
and  wait  for  the  proffered  personal  explanation,  which,  with  a  little  mutual 
tact  and  self-control,  could  scarcely  have  failed  to  end  in  a  retractation  of 
hastily  spoken  words,  and,  as  a  natural  sequence,  have  resulted  in  a  much  to  be 
desired  reconciliation. 

At  the  same  time  that  (as  the  professional  Mentor  appealed  to  ^by  Mr. 
Spearing)  we  have  felt  it  a  duty,  in  the  true  interest  of  himself  and  of  the 
faculty,  to  frankly  express  our  views  on  the  line  of  action  he  has  taken  in  his 
unfortunate  dispute  with  Mr.  Patchett,  we  regard  it  alike  incumbent  ^pon  us 
to  disapprove  of  the  conduct  of  the  latter,  for  he  ought  not  to  have  for- 
gotten that,  both  being  on  the  official  Register  as  possessors  of  medical  and 
surgical  diplomas,  they  were,  in  the  eye  of  the  law,  equally  quaUfied : 
neither  was  he,  in  our  opinion,  justified  in  taking  exception  to  Mr.  Spearing 
having  "  prescribed  right  off,  and  sent  the  messenger  to  Mr.  Piatt's  for 
medicine,  when  the  patient  had  suitable  medicine  of  my  (Mr.  P.'s)  prescrib- 
ing." For  such  complaint  there  was  no  just  caus^,  inasmuch  as,  Mr.  Spearing 
being  necessarily  ignorant  of  the  nature  of  Mr.  Patchett's  medicine,  it  would 
be  his  duty  to  prescribe  such  remedies  aa  he  deemed  best  adapted  for  the 
emergency. 

:  i'       -■  Sick  Room  Cookery, 

QUERI9I".-^The  following  works  contain  chapters  on  the  subject  of  sick  room 
cookery: — Lectures  on  Medical  Nursiit/j,  by  Dr.  J.  Wallace  Anderson,  Glas- 
gow, Maclehose ;  Convalescent  Cookery,  by  Catherine  Ryan,  Ohatto  and 
Windus:  Oullingworth 's  A/oTiua/ o/ A^i(r«in^,  J.  and  A.  Churchill:  l^ood  and 
tts  Preparations,  by  Mrs.  W.  T.  Greenup,  Bemrose  and  Sons. 
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A  Word  on  the  side  of  the  Bhoemakeb. 
Sir,— The  article  in  your  issue  of  April  21st  oa  "  The  Choice  of  Boots  and  Shoes" 
has  come  under  oiu*  notice.  The  great  aim  of  all  such  articles  seems  to  us  to 
be  to  try  to  prove  that  shoemakers  want  educating,  and  showing  how  to 
make  shoes.  According  to  you,  we  shoemakers  \iolate  one  of  the  very 
fundamental  principles  of  making,  by  not  allowing  sutticiently  for  the  neces- 
sary expansion  of  the  foot  in  walking.  You  seem  to  ignore  the  fact  that 
we'always  take  an  outline  of  the  foot  standing  on  the  ground,  with  the  whole 
weight  of  the  body  resting  upon  it.  This,  uf  course,  expands  the  foot  con- 
siderably, both  in"  length  and  breadth.  On  the  other  hand,  it  must  be  bonie 
in  mind  that,  were  boots.to  be  made  of  the  width  of  the  fool,  when  the  weight 
of  the  body  is  upon  it,  they  would  simply  be  unwearable,  for  the  xaxy 
reason  that  they  could  be  kicked  off   the  foot   at  will,  by  being  much  too 

The  principles  you  advocate  and  the  faults  you  find  have  been  known  to 
shoemakers  for  generations.  The  public  have  much  to  answer  for,  in  the 
misshapen  boots  and  shoes  that  are  often  seen.  As  you  know,  people  will 
have  what  they  want,  and  not  what  the  tradesman  wishes  them  to  have ; 
and  if  they  cannot  get  the  article  they  require,  they  will  go  elsewhere  for  it. 
As  therefore,  we  have  to  get  our  living,  we  must  supply  the  article  that  is 
required,  whatever  our  opinion  maybe  of  it,  or  go  to  the  wall. — We  remain, 
sir  yours  truly,  Waukenphast  and  Co. 

London,  April  28th,  18S3. 

*  *  The  object  of  our  annotation  was  certainly  not  to  "  prove  that  shoe- 
makers want  educating,  and  showing  how  to  make  shoes."  The  general 
public,  rather  than  shoemakers,  are  probably  in  most  instances  to  blame  for 
yielding  to  the  pernicious  demands  of  fasliion  in  the  choice  of  boots  and 
shoes.  It  is  only  by  diffusing,  and  repeatedly  insisting  upon,  the  true  physio- 
logical principles  which  ought  to  be  recognised  in  the  selection  of  coverings 
for  the  feet,  that  the  public  taste  can  be  reformed,  and  the  evils  to  which 
■we  have  drawn  attention  be  remedied.  We  appreciate  the  improvements 
which  shoemakers  have  made,  and  are  still  effecting,  in  the  directions  we  have 
indicated. 

C.  S.  T.  is  referred  to  the  answers  which  have  appeared  on  this  question  more 
than  once  in  the  numbers  of  the  British  Medical  Journal  for  the  current 
year. 

Morning  Cup  of  Tea. 

SlR^_Will  some  of  your  readers  give  their  opinion  as  to  whether  the  above  is 
injurious,  either  to  nervous,  digestive,  or  lu-inary  systems ;  or  in  any  other 
way  harmful?  and,  if  so,  why  ?  The  custom  prevails  very  generally, especially 
with,  yours  truly,  Memb.  Brit.  Med.  Association.* 

Errata. — In  Dr.  M.  Fallen's  article,  "On  some  Points  in  the  Reparative  Sur- 
gery of  the  Genital  Tracts,"  published  in  the  Journal,  May  5th,  at  page  8.?;}, 
column  i,  line  23  from  bottom, /or  "congulation"  read  "  coangulation  ;"  and 
on  page  854,  column  i,  line  2n,jor  "  B,  Fig.  3  "  read  *'  B,  Fig.  2."— In  a  letter 
on  "An  Intolerable  Nuisance,"  at  page  897,  line  10  from  top,  for  "started" 
read  "  steeled,"  and/or  "  start"  read  "  steel." 

Sea-sickness. 
glR^ — Will  any  of  your  readers  oblige  me  by  stating  what  is  the  best  means  for 
the  prevention  and  cure  of  sea-sickness. — I  am,  sir,  yours  truly, 

A  Member. 
M.B.,  CM.— A  Digest  of  the  Law  relating  to  Public  Health  and  Local  Govenwiettt, 
by  Mr.  G.  F.  Chambers,  F.R.A.S.,  8th  edition  (Stevens  and  Son). 

The  Cold  Weather  of  March. 
The  Swiss  meteorological  reports  attribute  the  quite  exceptional  cold  of  the 
month  of  March,  1883,  t-o  the  enormous  snowfall.  The  quantity  and  extent  of 
the  snow  appear  to  have  been  abnormal  for  the  time  of  the  year.  The  depth 
and  range  of  the  snow-masses  hindered  the  operation  of  the  sun's  rays  upon 
the  soil,  and  the  wind  streaming  across  snowy  mountains  and  plains  from 
north,  east,  and  north-east,  oj)erated  as  a  positive  cooler.  Hence  the  sun  exer- 
cised less  heating  power,  and  the  wind  exercised  more  cooling  power,  through- 
out the  whole  month  than  is  the  rule  for  March.  Notably,  white  bodies  are 
those  which  are  least  fitted  to  convey  the  sun's  beams,  as  they  reject  or  reflect 
a  portion  ot  the  light  and  heat-force.  Wliea  the  white  body  is  ice  or  snow- 
thousands  of  miles  in  extent,  traversed  also  by  continual  wind,  the  excep- 
tional coldness  of  the  ground  and  the  atmosphere  is  easily  to  be  understood. 
During  thewhole  month  of  March,  the  northern  hemisphere  was  not  merely 
covered  unintermittently  with  snow,  but  new  snowfalls  were  constantly  re- 
ported. The  same  report  is  given  of  themountain  districts  of  South  Kussiaj Tur- 
key, Hungary,  Italy,  and  Spain.  The  sun's^rays  had  no  chance  of  coming  into 
actual  contact  with  the  surface  of  the  soil  over  a  very  large  part  of  Europe, 
which  in  it-self  was  something  abnormal  for  the  first  month  of  spring.  At 
tiie  same  time,  the  ice-cooled  wind,  sweeping  over  enormous  ranges  of  snow, 
was  positively  cooling  the  entire  area  of  Europe. 

A.  H.— Apply  to  the  Secretary  of  the  College  for  the  last  Calendar,  which  will 
give  you  the  desired  information. 

The  BREAD-Pn,L  Cube  of  Hysteria. 
MM.  Landoi'ZY  and  Ballet,  in  the  Jievtie  Mensuelle  de  Mi-denne,  give  the  history 
of  an  hysterical  patient  to  which  it  is  well  to  give  an  extended  publicity,  ntit 
because  it  presents  any  novel  feature  but  as  a  i»roof  of  the  scientific  errors  of 
those  ill-tniined  minds  which  attribute  the  cure  of  hysteria  to  supernatural 
influences.  An  hystericid  patient,  twenty-six  years  of  age,  who  had  previously 
suffered  from  chorea,  was  received  in  the  wards  of  the  Charity.  There  was 
very  marked  contraction  of  the  lower  limbs,  and  the  patient  was  unable  t^i 
execute  the  slightest  movement,  not  being  even  able  to  raise  lierself  in  bed. 
After  one  or  two  hyjiodrrmic  injecfiotis  of  morphia,  piven  at  her  express  tie- 
sire,  she  wai  told  that  she  should  have  a  more  energetic  remedy,  and  must  use 
it  cautiously.  On  October  7th,  bread-pilla  were  prescribed,*  and  the  next 
morning  she  related  that  wiehing  tu  poison  herself,  she  had  swalloweil  the 

F fills  ;  at  once  the  effect  waa  terrible,  but  soon  after  she  was  able  to  walk  a 
ittle,  and  eagerly  asked  to  have  another  pill ;  this  was  accorded,  and  resulted 
in  her  completely  recovery.  Two  days  later  on  she  helped  to  clean  the  wards. 
Id  a  month's  time  she  left  the  hospital. 


Balneology. 
BiR,— Will  you  allow  me  to  direct  the  atteution  of  "  Disinganno"  to  Section 238, 
where  he  will  find  a  vast  fmid  of  information  relating  to  balneology ;  also  to 
Sections  617  to  022,  where  "Anxiety"  may  refresh  his  memory  with  all  the 
varied  treatments  of  croup  adoiJted  during  the  last  forty  years ;  while- 
"  Puzzled  "  may,  in  Section  28: 1,  learn  that  belladonna  and  atropine,  locally 
and  constitutionally,  succeed  in  curing  localised  sweatings,  besides  seeing  at  a 
glance  under  what  circumstances  these  conditions  occur,  and  what  uth«rr 
remedies  have  been  used.— Yours,  Medical  Digest. 

Mr.  T.  p.  Taylor,  House-Surgeon,  Essex  and  Colchester  Hospital,  asks:  "la  it 
not  very  unusual  to  have  a  case  of  aneurysm  in  a  young  person  aged  20,  and 
with  only  a  history  of  six  months'  illness?" 
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AN  ADDRESS 

ON 

TYPHOID    FEVER    IN    PARIS    DURING 
THE  YEARS  1875-1882.* 

By  rROSPER  DE  riETRA   SANTA,  M.D.,  Paris. 

Your  eminent  President,  Dr.  William  Strange,  having  very  kindly 
invited  me  to  take  part  in  tire  proceedings  of  this  splendid  assembly, 
which  will  form  an  epoch  in  the  history  of  the  British  Medical 
Association,  I  have  thought  that  it  would  be  suitable  to  direct  your 
attention  to-day  to  one  of  the  q  uestions  which,  thanks  to  the  researches 
of  physicians  and  sanitarians  in  Great  Britain,  has  received  the 
greatest  and  most  successful  amount  of  study. 

If  I  do  not  absolutely  agree  with  the  ideas  and  doctrines  of  the 
English  school  respecting  the  etiology  of  typhoid  fever,  I  have  too 
much  confidence  in  the  liberality  of  your  sentiments  and  the  impar- 
tiality of  your  opinions  to  refrain  from  submitting  both  my  doubts 
and  my  reservations  to  your  imparti;il  consideration. 

It  is  especially  with  regard  to  the  complex  problems  of  public 
liygiene,  that  the  necessity  appears  of  promoting  the  progress  of 
knowledge,  not  only  by  the  discovery  of  positive  but  also  by  the 
establishment  of  carefully  observed  negative  facts,  so  as  to  restrain 
the  excessive  tendency  to  generalisation  which  may  attend  an  ac- 
cepted doctrine. 

The  scientific  history  of  typhoid  fever  does  not  extend  further 
back  than  forty  years ;  but,  among  the  eminent  authors  who  have 
built  it  up,  you  must  be,  with  good  right,  proud  to  reckon  the  names 
of  William  Budd,  Murchison,  Corfield,  Carpenter,  and  Strange. 

Before  entering  on  the  immediate  subject  of  this  paper — namely, 
typhoid  fever  in  Paris  during  the  period  1875-1882 — allow  me  to 
give  a  general  outline  of  the  subject  in  three  preliminary  chapters  ; 
viz. ; 

I.  The  present  state  of  the  question ; 

II.  The  conditions  of  this  morbid  entity  in  the  French  army ; 

III.  Its  general  manifestation  in  Europe  during,  for  example,  the 
year  1876. 

These  preliminary  considerations  will,  I  hope,  faciUtate  the  expo- 
sition of  the  new  facts ;  and,  if  they  do  not  entirely  justify  the  con- 
clusions to  which  careful  statistical  researches  have  led  me,  they 
will,  no  doubt,  inspire  some  of  you  with  the  thought  of  verifying 
and  controlling,  in  the  case  of  London  or  some  other  great  centra 
of  population,  the  results  which  1  believe  have  obtained  in  the  c^se 
of  Paris.  Let  us  not  forget,  moreover,  that  similar  rese^.rches 
entered  into  the  programme  traced  out  by  Dr.  Strange  at  \y^Q  meet- 
ing last  year  in  the  Isle  of  Wight. 

I.  No  one  in  the  present  day  could  doubt  the  existence,  in  the 
great  centres  of  population,  of  a  fever  which,  notwithstanding  the 
various  denominations  which  it  receives  in  different  countries  of  the 
world,  possesses  a  special  and  characteristic  physiognomy,  consti- 
tuting synthetically  the  typhic  or  typhoid  conilition. 

In  England,  as  you  know  quite  well,  three  theories  have  been 
proposed,  to  explain  the  assemblage  of  phenomena  which  constitute 
the  disease. 

According  to  Drs.  Budd  and  Corfield,  typhoid  fever  is  an  exan- 
thematic  pyrexia,  which  is  propagated  by  specific  germs  from  the 
intestines  of  diseased  persons,  and  enters  the  system  by  the  air, 
water,  and  food.  Drs.  Murchison  and  Carpenter,  partisans  of  the 
phytogenic  theory,  maintain  that  the  transmission  of  the  disease  is 
effected  by  microzymes,  by  fungi  (microgerms  of  vegetable  nature), 
or  by  chemical  matters.  An  intermediate  theory  admits,  for  the 
production  of  virulence  in  these  germs,  a  force  capable  of  trans- 
forming them  and  increasing  their  activity  and  power. 

Dr.  Strauge  regards  as  an  established  fact  in  science  the  fsecal 
origin  of  typhoid  fever  (which  on  the  Continent  is  called  the 
"  English  theory"),  whether  there  be  direct  contagion  by  the  patient's 
intestines,  or  whether  the  morbific  material  be  elaborated  in  sewers, 

*  Read  in  the  Section  of  Public  Medicine  at  the  Anpual  Meeting  of  the  British 
Medical  Association  in  Worcester,  August  1863. 


in  latrines,  in  privies,  in  water  and  soil  impregnated  with  fiEces,  and 
also  in  localities  where  the  air  is  damp  and  vitiated. 

The  popular  publications  of  the  National  Health  Society  recognise 
a  constant  association  between  the  poison  or  morbific  principle 
(almost  exclusively  contained  in  the  alvine  evacuations  of  the 
patient),  and  the  defective  state  of  the  drainage  of  houses. 

In  Germany, the  conception  of  the  etiologj'of  typhoidfever  hasbeen 
generally  dominated  by  the  ideas,  more  ingenious  than  true,  of  Petten- 
kofer,  respecting  the  oscillations  of  the  layer  of  subsoil  water.  None 
of  us  would  deny  the  incontestable  evidence  of  low  and  moist  locali- 
ties in  the  production  of  typhoid  fever  ;  but  at  the  same  time  none 
of  us  could  admit  without  verification  Pettenkofer's  theory  regard- 
ing refractory  soils,  as  soon  as  we  recognised  the  persistence  of  the 
disease  in  countries  of  different  geological  formations,  the  frequent 
change  of  locality  of  epidemics  of  the  disease  through  all  parts  of 
the  French  territory,  and  the  accidental  and  transitory  character  of 
the  disease  in  a  great  number  of  localities. 

In  France,  eminent  hygienic  physicians  have  adopted  withcat 
dispute  the  ideas  of  Murchison  and  Strange ;  and  one  of  them.  Pro- 
fessor Brouardel,  in  an  official  report  on  the  sanitation  of  Paris,  has 
cited  facts  which  seem  to  demonstrate  the  decided  influence,  on  the 
development  of  typhoid  fever,  of  exhalations  from  sewers,  of  ordure 
accumulated  in  <\rj  soil-pipes,  of  miasms  emanating  from  latrines 
and  cesspits.  However,  the  great  majority  of  French  physicians 
— taking  into  consideration  the  numerous  and  remarkable  works  of 
our  military  medical  men ;  the  splendid  clinical,  necroscopic,  and 
statistical  researches  of  Louis  and  his  pupils ;  the  recent  micrographic 
studies  made  at  the  observatory  of  Montsouris  •,  and  the  annual  re- 
ports transmitted  to  the  Academy  of  Medi'jine  in  Paris  by  the 
medical  inspectors  of  epidemics — do  not  hesitate  to  recognise  the 
following  facts. 

1.  The  etiology  of  typhoid  fever  is  sul^ciently  vast  to  supply  pre- 
cise facts  in  support  of  all  the  doctrin'.;s. 

2.  Most  diverse  causes  are  capab'.e,  in  their  turn,  of  giving  rise  to 
an  epidemic  of  typhoid  fever. 

3.  The  disease  is  developed  sr.ontaneously  by  infection,  or  specifi- 
cally by  contagion. 

4.  The  forced  attempts  ?;,;  reduction  to  a  single  cause,  made  by- 
certain  authors,  would  va-^ish  before  the  clinical  study  of  facts,  and 
before  the  figures  of  m'^jjcal  statistics. 

5.  We  cannot  accf  pt  the  doctrine  of  the  unicity  of  the  typhogenic 
poison  (proceediur  only  from  the  intestinal  secretions)  ;  for,  even  if 
this  source  be  'certain,  it  is  not  less  true  that  the  part  taken  by 
latrines  and  S'^jwers  has  been  singularly  exaggerated. 

^  6.  In  the;je  circumstances,  the  general  opinion  of  French  statisti- 
cians mf>-y  be  formulated  in  these  terms.  "  Living  in  the  midst  of 
excret'^^  in  an  animalised  and  stinking  atmosphere,  especially  in  a 
COP  jned  space,  more  or  less  closed,  such  as  a  house,  when  putrid 
raaterials  accumulate,  is  a  wonderfully  eflicient  preparation  for  the 
reception  of  typhoid  fever."  (Dr.  Arnould.)  "  The  propagation 
of  typhoid  fever  by  the  air  is  certainly  possible  ;  but  it  is  necessary 
to  greatly  restrict  the  doctrine  which  would  represent  this  source  of 
propagation  as  constant,  or  as  acting  in  a  simple  and  regular 
manner." 

II.  In  studying  the  conditions  of  this  morbid  entity  in  the  French- 
army,  we  will  more  accurately  define  the  limits  of  the  action  of  the 
principal  agents  or  factors.  The  research  which  has  been  bestowed 
on  the  causes  of  typhoid  fever  in  the  army,  shows  that  it  has  pro- 
duced a  lively  impression  on  the  military  profession. 

In  the  interior  of  France,  typhoid  fever  invariably  constitutes 
each  year  the  principal  cause  of  deaths  from  acute  diseases.  The 
mortaUty  in  the  army  from  typhoid  fever  oscillates  (in  average 
years)  between  two  and  three  per  thousand  among  the  soldiers  actu- 
ally on  service. 

This  receptivity  cannot  be  attributed  uniformly  to  the  military 
condition  and  to  the  life  of  the  soldier,  or  to  the  fatigues  of  train- 
ing; for  the  disease  is  rare  during  campaigns  and  in  time  of  war;, 
we  must,  then,  admit  the  interval  of  special  predisposing  causes. 
These  are : 

1.  The  age  of  the  soldier  (twenty-one  to  twenty-three),  which  is 
the  age  most  liable  to  typhoid  fever ; 

2.  The  want  of  acclimatisation  in  large  towns  of  individuals,  of 
whom  the  great  majority  have  lived  in  country  districts  ; 

3.  Agglomeration  in  similar  groups,  of  which  each  member  is  ex- 
posed in  the  same  way  ; 

4.  The  previous  health  of  the  soldier,  who  is  thirs  more  or  less 
affected  by  the  conditions  of  his  new  existence. 

Our  mode  of  recruiting,  too,  well  realises  these  conditions  of  agglo- 
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meration  of  individuals,  and  o£  extreme  liability  to  the  disease  on 
the  part  of  the  subjects  themselves.*  "It  hence  results  that  typhoid 
fever  becomes,  as  it  were,  a  forced  result  of  the  composition  of  the 
army ;  remains  permanent  in  the  form  of  sporadic  cases ;  and  re- 
appears in  an  epidemic  form  when  a  sufficient  time  has  elapsed  for 
the  immunity  resulting  from  the  previous  epidemic  to  disappear,  and 
for  the  liability  to  disease  on  the  part  of  the  military  class  to  have 
gained  a  certain  intensity."     (Dr.  Lubanski.) 

The  history  of  epidemics  in  the  French  army  formally  contradicts 
the  doctrine  of  simplicity  and  unicity  in  the  etiology  of  typhoid 
fever  ;  it  demonstrates,  in  a  peremptory  manner,  that  the  causes,  far 
from  being  universal,  appear,  on  the  contrary,  as  a  collection  of  influ- 
ences most  diverse  in  character  ("  com  me  un  faisceau  des  influences 
les  plus  diverses"). 

The  fatiguing  duty  of  the  soldier,  the  emanations  from  the  fosses 
d'aisance,  from  drains,  or  from  freshly  stirred  earth,  the  soiling  of 
the  floors  or  the  walls  of  the  dwellings,  in  a  word,  every  circum- 
.-stsnce  wliich  checiis  the  action  of  the  elementary  laws  of  health, 
ajid  which  may  reach  a  certain  degree  of  filth  or  of  infection,  is  in 
its  turn  the  cause  of  this  or  that  epidemic  of  tyiDhoid  fever. 

■"  In  Lact,  all  these  causes  are  factors  of  an  epidemic  when  it  finds 
an  evil  su  favourable  for  its  development  as  subjects  first  .speoiallj' 
predisposed  by  age,  and  then  collected  together  in  such  a  way  as 
to  fall  almost  always  under  the  stroke  of  fatigue."     (Lubanski.) 

This  is  the  right  time  to  consider  the  great  share  which  belongs 
to  self-infection  in  the  genesis  of  tj-phoid  fever. 

"  Although  vei7  numerous,"  writes  M.  Leon  Colin,  the  eminent 
professor  at  Val  de  Grace,  "  the  typhogenic  influences  possess  the 
common  character  of  b.eing  almost  constantly  capable  of  being  re- 
ferred to  the  action  of  m.an  on  man ;  whether  by  self-infection,  as 
in  cases  of  transference  o'  a  pre-existing  disease,  as  by  infection 
from  without,  as  in  the  case  .o£  external  miasmatic  influences.  It  is 
almost  within  the  power  of  t^an  to  create  epidemics  of  typhoid 
fever,  by  submitting  to  known  ct^fditions  individuals  liable  to  the 
affection  (especially  by  agglomeration  in  unsuitable  places,  in  the 
centre  of  large  towns,  of  young  indiv.'dHa,ls  of  rural  origin),  and  by 
realising  ihese  conditions  at  certain  pe.'iods  of  the  year,  especially 
the  autumn." 

To  sum  up :  the  multiplicity  of  the  typh.ogepic  influences,  their 
accumulation  in  epidemics  characterised  by  ra/'id  evolution  and  con- 
siderable mortality,  and,  finally,  their  dissooiatio^i,  ^■id  'attenuation 
in  French  regiments  withdrawn  from  the  morbih.o  medium,  show 
clearly  that  the  cause  of  typlioid  fever  is  without  CvOnsistence,  and 
capable  of  being  decomposed  into  several ;  and  that,  v"  the  gener- 
ality of  cases,  it  does  not  take  the  form  of  a  single  agen.'  present- 
ing the  attributes  of  exclusive  or  specific  causes. 

ni.  In  1876,thanksto thekindfto-operationof  theeminentmefti-P*! 
men  who  are  the  directors  of  the  bureaux  of  hygiene  or  of  medical 
statistics  in  the  principal  towns  or  capital  cities,  I  was  able  to  draw 
up  a  map  of  the  typhoid  fever  during  that  period.f  In  the  map  of 
Europe  which  I  liave  the  honour  to  place  before  you,  the  sanitarj' 
conditions  of  each  town  in  respect  of  the  special  question  wliich 
occupies  our  attention,  is  indicated  by  the  signs  -t- ,  -  ,  and  =. 

The  sign  =  has  necessarily  relation  to  the  average  mortality  from 
typhoid  fever,  as  derived  from  observations  made  in  recent  years. 
The  sign  +  indicates  a  greater  or  less  epidemic  prevalence  of  typhoid 
fever.  The  sign  -  shews  a'  more  favourable  condition ;  t!mt  is  to 
say,  the  prevalence  of  typhoid  fever  w,as  below  the  average. 

The  following  facts,  for  1 870.  in  regard  to  each  town,  are  also  indicated 
on  thcmap:  ( 1 )  the  number  of  the  population ;  (2)  the  general  mortality 
from  .all  causes;  (.^)  the  proportion  of  general  de.aths  to  the  total 
piipulation ;  (4)  the  number  of  deaths  from  typhoid  fever;  (5)  the 
.^iroportion  which  deaths  from  this  cause  (typhoid  fever)  boar  to  the 
general  mortality. 

The  first  fact  which  comes  out  in  this  inquiry  is  the  existence,  in 
all  the  great  centres  of  population,  of  a  fever  which,  notwithstand- 
ing the  various  denominations  which  it  receives  in  different  coun- 
tries, posscs.'^es  the  special  and  cliaracteristic  physiognomy  which  we 
call  the  "  typhic  or  typhoid  state."  The  second  fact  is  the  recra- 
desoence,  at  v.ariable  epochs,  of  the  disease  which  exists  everywhere 

*  In  consequeaco  of  the  law  of  1S73,  the  number  of  youn*;  soldiers  present  fit 
the  s-ime  time  under  tlie  coloura  has  undergone  a  considerable  ineroiwe. 
wbeufH*  tiiore  is  a  relativr-  augmentation  of  tliose  who  are  specially  ilisposed  by 
Choir  ajjc  and  circumstances  to  tiike  typhoid  fever.    (L.  Colin.) 

t  The  two  f|iicslions  propoaciito  my  re9]>pi'tive<'orre8ponde,nt5  weretliofoHow- 
tbft»l  L  \Ims  the  iJrovaJencc  ot  typlinid  fe-v-tO'  (ejiteric  fever)  t)CBn  the  same  tws. 
or  loss,  or  jjrcater  than,  what  it  has  l.ecn  at  thesanie  periods  in  previous  yeara? 
fi.  In  what  proportions  have  the  modiflcations')Ccnob?!crv"d.5v|.:ch  hav.?  ni:trVed 
the  progress  or  the  disease  ? 


in  endemic  conditions ;  a  recrudescence  sometimes  of  sufficient  im- 
portance to  assume  the  appearance  of  a  true  epidemic.  A  third  fact 
is  the  coincidence  of  the  greatest  number  of  cases  of  the  disease  and 
of  deaths  with  the  period  of  the  year  comprised  between  the  months 
of  July  and  November.  A  fourth  fact,  one  of  very  great  importance, 
is  the  constant  and  progressive  diminution  ot  the  endemic  preva- 
lence of  typhoid  fever,  both  in  the  number  of  cases  and  in  their 
severity,  in  proportion  as  works  of  sanitation  and  of  general  hygiene 
have  been  extensively  and  intelligently  carried  out.  In  support  of 
this  statement,  I  will  cite  London,  Brussels,  Munich,  and  Zurich, 
where  the  percentage  of  deaths  among  persons  attacked  by  typhoid 
fever  has  fallen  from  22  and  20  to  7  and  5.  The  relative  proportion 
of  deaths  from  typhoid  fever  to  deaths  from  all  causes,  taking  the 
average  of  several  years,  oscillates  between  1.4  to  1.7  and  3.8  to  4 
per  cent.  In  London,  it  is  1.4;  in  Paris,  2;  in  Lisbon,  1.65;  In 
Buda-Pesth,  2.5  ;  in  Berlin,  2.6;  in  Zurich,  2.7  ;  in  Munich,  3.2;  in 
Brtissels,  2.9.  In  Italy,  the  proportion  is  generally  higher ;  in  Turin, 
4.2 ;  in  Geneva,  3.6  ;  in  MUan,  2.9  ;  in  Bologna,  8.3  ;  in  Florence,  1.7. 
We  now  come  to  the  summer  and  autumn  period  of  1876.  In  the 
majority  of  cases,  the  mortality  from  typhoid  fever  was  lower  than 
the  average  for  the  corresponding  period  of  preceding  years  in 
London,  Madrid,  Zurich,  Munich,  Brussels,  Milan,  Venice,  Bologna, 
I^'lorence,  and  Naples.  The  amount  of  reduction  was  30  per  cent,  in 
London,  according  to  the  calculation  of  Dr.  William  Farr,  and  .53: 
per  cent,  in  Brussels,  according  to  Dr.  Janssens. 

The  towns  in  which  the  mortaUty  from  typhoid  fever  was  in  the 
same  proportion  as  the  normal  average  were  Buda-Pesth,  Vienna, 
Geneva,  Rome,  Naples,  and  Lisbon. 

The  towns  where  the  disease  was  most  fatal  in  the  epidemic  .state 
were  Berlin,  Rotterdam,  Stockholm,  St.  Petersburg,  Turin,  and  Paris  ; 
but  it  was  especially  in  Stockholm  and  St.  Petersburg  that  the  epi- 
demic was  most  fatal.     In  Paris,  the  percentage  rose  to  4.08. 

It  is  not  my  intention  to  draw  immediate  conclusions  from  this 
inquiry.  These  are  the  elements  (but  they  are  precise  elements) 
which  I  bring  forward  towards  the  ultimate  solution  of  this  grave 
question  of  public  health. 

Let  us  proceed,  on  the  present  occasion,  to  study  the  epidemic  in 
Paris  in  1876. 

In  order  to  have  a  starting  point  for  comparison,  I  have  combined 
the  official  bulletins  of  the  municipal  statistics  during  the  first  three 
years  of  their  publication  (1865-66-67).  At  this  epoch,  the  popula- 
tion of  Paris  was  1,696,141.  The  average  annual  number  of  deaths 
during  this  period  was  47,474;  and  the  average  of  deaths  from 
typhoid  fever  was  940.  This  gives  a  proportion  of  deaths  from 
typhoid  fever  to  deaths  from  all  causes  amounting  to  1.9  per  cent. 

In  1875,  the  population  of  Paris  w.is  1,851, 79if  (according  to  the 
census  of  1872').  The  general  mortality  had  risen  to  45,556,  and 
that  from  tjT^hoid  fever  to  1,048,  or  a  percentage  of  2.3  of  the  deaths 
from  all  causes. 

These  two  proportional  numbers,  1.9  and  2.3,  approach  each  other 
Vfc.T  closely,  and  may  be  considered  as  representing  the  normal 
3ver>?5e  annual  mortality  from  typhoid  fever. 

In  Pi?ris,  in  1876,  the  total  number  of  deaths  from  all  causes  was 
49,721 ;  from  typhoid  fever,  1,973,  giving  a  percentage  of  4.08— that 
is  to  say,  not  less  than  double  the  normal  average. 
Such  is  the  frutli  in  all  its  simplicity. 

I  have  represented  these  results  in  tables,  indicating  for  each 
arrondissemcnt  the  relation  of  the  mortality  of  typhoid  fever  to  that 
from  pulmonary  phthisis  and  to  the  deaths  from  all  causes.  The 
most  superficial  examination  of  the  tables  calls  forth  a  feeling  ot 
deep  sorrow,  showing  as  it  does  the  frightful  tribute  which  is  im- 
pcsed  on  our  life  in  Paris  by  that  murderous  and  terrible  scourge, 
pulmonary  phthL«Ls.  For  it,  no  period  is  fixed,  no  social  position  iii 
pri\'ilcgcd,  no  quarters  ot  the  city  are  free. 

This  very  important  table  (Table  I.)  which  I  plao«  before  you. 
shows  for  each  arrondisement  of  Paris : — (1)  the  population  according 
to  the  census  of  1876  ;  (2)  the  superficial  area  in  hectiree*  ;  (3)  the 
number  of  inhabitants  to  each  hectare  ;  (4)  the  number  of  deaths 
from  all  causes  in  1S77  :  (5)  the  death-rate  per  1,000  inhabitants; 
(6)  the  deaths  from  pulmonary  phthisis;  (7)  the  deaths  from 
typhoid  fever:  (H)  the  proportion  of  deaths  from  t\-j)lioid  lever  in 
1,000  inhabitants. 

These  variotm  data  form  the  basis  of  a  final  table,  which,  by  ihe 
eloquence  of  its  figures,  gives  a  complete  summary  of  the  idea-s 
wliich  I  have  had  the  honour  to  lay  before  you.  In  four  special 
columns  aro  arranged  tie  arrondissements  ot  Paris,  presenting  at 
the  same  time— (I)  the  place  which  each  arrondissenient  oocapic» 

*  A  heotvs  <9  ?.47  EagUsta  acres. 
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l.^Statistieal  Tahleoffhe  Mortality  i*  each  of  thq  ArrondUiemenU  of  Paris  in  187^.' 

ArrondisBement. 

■      T 

Population 
(Census  of 

1876). 

Superficial 
Area  in 
Hectares. 

■  ,  >  1  .-  / 

Inhabitants 

per 

Hectare. 

Deaths  from 

all  Causes 

(1877). 

1  ; 

Death-rate 
one  io 

Deaths 

from 

Phthisis 

(1877). 

Deaths 
from 

Typhoid 
JFever 
(1877). 

-,  • 

Deaths 

from 

Typhoid 

Fever 
per  1000, 

Degree  in 
Scale  of 
Popula- 
tion. 

Degree  in 
Super- 
ficial 
Area. 

Degree  in 
Scale  of 
General 
Mor- 
tality. 

Degree  in 
Scale  of 

Mortality 
frotn 

typhoid 
Fever. 

I   

71,898 

77,768 

90,797 

98,293 

104,373 

97,631 

83,672 

83,993 

115,689 

142,964 

182,287 

93,537 

72,203 

76,427 

78,579 

51,299 

116,682 

153,264 

98,367 

100,083 

19C 

378 
797 
675 
630 
419 
462 
207 
220 
543 
501 
.504 
164 
115 
162 
109 
72.3 
262 
295 
173 
192 

1,010 
965 
1,405 
2,975 
3,095 
2,2.37 
2,434 
1,972 
1,678 
4,.519 
3,627 
4,086 
2,197 
2,964 
3,321 
918 
2,325 
3,173 
2,353 
2,563 

51.3 

57.6' 

49.8  1 

45 

37     ! 

45.4, 

40.5 

63     ■ 

66 

42.6 

35 

37.3 

36.5 

31.4 

.36.4 

43.5 

38.8 

37.2 

.35.3 

.32 

140 
166 
222 
340 
409 
300 
332 
282 
194 
467 
443 
363 
170 
209 
366 
99 
2.50 
.344 
241 
362 

31 
18 
17 
37 
54 
37 

0.13 

0.23  . 

O.IS 

0.37 

0.51 

0.1.38 

10' 
16 

'5 

•   6 
.10 
,  14 

13; 
5 
3 

1 

u  ,  ■ 

_18_    _ 
17 

■  li^.'I 
20t 

a — 

8  ■ 

17'  ' 
20.i: ; 
19     . 

18 

14 

16 
W    , 

,ii 

-15 

13 
12 

4   ,; 

3 

■     17 

;.  ";  18.!T.; 

.  ,a« 

10 
'7 
12 

3 

1 

8     • 
14 

7 

II       

97.' 

16 

Ill 

156 

166.5 

249 

211 

403 

381 

213 

285 

,361 

568 

625 

464 

720 

709 

445 

619 

.566 

521 

17 

IV   

9.  , 

V  

6 

VI  

8   '  1  ■,  ■ 

VII    

42              0.50      1 

u  \f  ■■■■ 

VIII 

61 

20 

88 

34 

59 

16 

25 

42 

14 

31 

40 

29  ' 

16 

0.73 
O.IT 
0.61 
0.18 
,  '0'.63 
0.22 
0.33 
0.63 
0.25 
0.26 
0.26 

r               !■■ 

IX    

"■■'  19" 

X    

3 

XI 

18 

XII    

2 

XIII    

..6. 

XIV    

8                 9 

II  :ii':'..ui  :aa).;i. 

'lO  iia.fjj     '    tSa.r:,/- 

.tftT            8;v 

I        =*' 

XV    

XVI    

XVII    

12- 

XIX     

0.29 

XX 

0.16                 7 

«                        .1          1          .}o 

Totals 

1,988,806 

4,9,626    .   . 

I 

S,689 

711 

Tabi 

.E  n.-^Slim 

ingthc  Mortality  from  Ty2)hoid  Fever  dwring  each  Month  in,  Paris  in  1875-76  '^^  i877  to  1881. 

Ye. 

irs. 

January. 

Fbry. 

Mrch. 

April.  1  May. 

June. 

July. 

August'.  ' 

Septr. 

Oct." 

November. 

December.       iTot^l. 

187.'.         

1876         

.55    ■■ 
9*>..'  . 

66 
.    54 

62 
68 

79 
72 

68 
:     45  : 

1    89 
63 

77 
84 

54 
306 

!i'9 

265 

174 
188 

89,     ■  ■, 
4«8      ^   ■ 

144 
2.56 

;  1,046  , 
1,973 

Average 
1877  to  1881 

r4..5 
.581 

60 

.65 
1  ..14R 

,75.5  1  56.5 
RSR  1    .181, 

!   '1 
1    238 

80.5 
33 

t 

180. 

-  )_  172 
483  I    419 

•      181 
450 

.■     288,5-,^' 
•tan  . 

'200         1      1,.509,5 
Ml                  6,017 

"""  1 

Annual  Average 

Minima 

M.ixima 

116        115         99 
(187.8)    38          30         33 
(,1881)344       874'    .186 

1       .  J  .,.•:;;  ■. ::  : 

67 
38 
130 

76 
.33 
189 

67 
26 
97 

64 

(1877)     46 

124 

96- 

(1879)    .51 

'        217 

84 
62 
1.36 

90         •''    ■     72- 
54      (1877)    40 
174                   142 

72                 1,008 

(1877)    45      (1877)    491 

117      (188^)2,130 

in  the  general  population ;  (2)  its  place  in  the  scale  of  space  occu- 
pied, so  as  to  indicate  the  density  of  the  population  ;  (3)  its  place 
in  the  scale  of  general  mortality  ;  (1)  its  pla/ce  in  the  scale  of  mor- 
tality from  typhoid  fever. 

What  are  the  lessons  which  we  may  reasonably  draw  from  these 
data  of  medical  statistics,  having  always  in  view  the  special  subject 
which  engages  us  at  present,  the  etiology  of  typhoid  fever  ? 

1.  In  the  endemic  condition  (Table  II),  typhoid  fever  remained, 
dm-ing  the  months  of  February,  March,  AprU,  and  May,  below  the 
number  100,  and  oscillated  between  1  j  and  72.  In  July,  there  was 
a  marked  increase  ;  the  number  (81)  approached  that  for  January 
(94).  In  August  and  November,  the  highest  numbers  were  reached — 
306  and  488.  The  months  of  September,  October,  and  December 
give  lower  figures — viz.,  265,  188,  and  256.  The  disease  followed  a 
nearly  similai'  course  in  1875;  but  the  deaths  from  typhoid  fever 
were  less  irregulai'ly  distributed  through  the  first  six  months  of  the 
year. 

2.  The  deaths  from  typhoid  fever  were  imequally  distributed  over 
the  twenty  arrondissements  of  Paris.  From  the  indications  fur- 
nished by  the  statistical  tables  (and  as  if  to  show  the  absurdity  of 
a  priori  ideas,  and  of  all  considerations  which  do  not  embrace  the 
facts  as  a  whole,  and  do  not  take  into  account  the  complexity  of 
the  causes  which  produce  them)  we  meet  with  unforeseen  results. 
There  is  no  direct  and  constant  relation  between  the  number  of  the 
population  and  that  of  deaths  from  all  causes  on  the  one  hand,  and 
of  deaths  from  typhoid  fever  on  the  other.  There  is  no  direct  and 
constant  relation  between  the  figures  representing  the  deaths  and 
those  which  represent  the  superficial  area  of  each  arrondissement. 
Finally,  there  is  no  direct  and  constant  relation  between  the  general 
mortality  and  that  from  typhoid  fever,  and  the  density  of  the  popu- 
lation. 

Not  wishing  to  abuse  your  kind  attention,  I  will  take  the  arron- 
dissements of  Paris  which  in  1875  showed  the  highest  and  the  lowest 
mortality. 

The  eleventh  arrondissement  (Popincourt)  osoupies  the  first  place 
as  regards  population,  the  first  in  general  mortahty,  the  twelfth  in 
superficial  area.  It  has,  however,  only  the  third  place  in  regard  of 
density  of  population  (1  death  in  35  inhabitants ;  464  inhabitants  per 
hectare). 


The  tenth  arrondissement  (St.  Laurent)  occupies  the  third  place 
in  population  and  mortality,  and  stands  thirteenth  as  regards  stiper- 
ficial  area  (473  inhabitants  to  the  hectare :  1  death  in  42  inhabitants). 
It  occupies  the  twelfth  place  as  regards  density  of  population. 

The  third  arrondissement  (Temple)  is  eleventh  in  population,  si.x- 
teenth  in  mortality,  nineteenth  in  superficial  area  ;  it  has  575  inha- 
bitants to  each  hectare.  Its  death-rate  is  one  in  49  inhabitants ;  that 
is  to  say,  it  occupies  the  sixteenth  place.  ,   / 

Finally,  the  eighth  arrondissement  (Elysee)  is  fourteenth  in  order 
of  population,  nineteenth  in  general  mortality,  eleventh  in  superficial 
area;  it  has  only  199  inhabitants  to  the  hectare,  and  stands  in  the 
lowest  (twentieth)  rank  as  regards  mortality — one  death  in  63  inha- 
bitants. 

All  these  figures  are  borrowed  from  t,he  official  documents  of  the 
Prefecture  of  the  Seine,  and   from  the  statistical  tables  of  the  ' 
Anniiairc  du  Bureau  lies  Longitudes.  ,.  .., l 

"With  regard  to  the  epidemic  oi  typhoid'  fever  in  1876,  the  inform- 
ation which  the  Prefect  of  Police,  president  of  the  "  Conseil  d'Hy- 
gidne  et  de  Salubrite  da  Departement  dc  la  Seine,''  has  been  good 
enough  to  communicate  to  me,  shows  that  the  deaths  reported  (ex- 
clusive of  those  in  miUtary  and  civil  hospitals)  were ;  Popincourt, 
128  ;  St,  Laurent,  86  ;  Temple,  51 ;  Elysfie,  IS. 

In  order  to  gain  a  better  view  of  the  special  physiognomy  of  ite 
epidemic,  and  to  establish  more  logically  the  necessity  of  studying 
the- local  circumstances  and  the  topographibal  conditions  of  the 
various  arrondissements  of  Paris,  I  have  arranged  a  special  map 
showing  the  following  data.  The  twenty  arrondissements  afe 
grouped  in  four  categories.  ' 

1.  Those  with  one  death  in  23  to  :3t' iahabitantg  CUth,  StajS'igtb", 

20th,  1.5th,  and  14th).  ••.''!.•(;!■■'■.■."•,':./.'■        •..._>■, Tf 

2.  Tliose  with  one  death  in  37  to  40' ihhabit&nts  (l8th,  17th,  i2l(i', 
and  13th).  '  'I 

3.  Those  with  one  death  in  40  to  45  iiihabitants  (10th,  4th,  6th, 
7th,  and  16th).  ' 

4.  Those  with  one  death  in  45  to  63  inhabitants  (9th,  8th;  1st,  2id, 
and  3rd). 

I  have  also  indicated,  by'means  of  circles  of  different  colours,  the 
arrondissements  in  which  the  mortality  from  typhoid  fever  was  re- 
spectively from  1  to  25,  from  25  to  50,  and  above  50. 
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"ftTiat  is  the  result  o£  this  comparison  ?  It  shows  that  the  great- 
est number  of  deaths  from  typhoid  fever  occurred  in  an  arrondisse- 
ment  (11th)  of  the  fiist  group  (in  which  the  general  death-rate  was 
highest),  in  an  arrondissement  of  the  second  group  (12th),  in  one  of 
the  thira  group  (10th),  and  in  one  belonging  to  the  4th  group  (3rd). 
These  results  need  no  comments  ;  they  fuUy  justify  the  reservations 
which  I  have  made,  and  call  for  new  studies,  undertaken  without 
partisanship  and  without  previous  anticipation. 

As  a  contribution  to  these  new  researches,  I  place  before  you  the 
results  obtained  for  the  period  from  1877  to  the  first  half  of  1882. 
The  census  of  the  population  in  1876,  gave  for  Paris  1.988,806  in- 
habitants;  that  in  1S81,  2,239,925.  For  greater  exactitude,  we 
will  take  the  average  as  2,114,357  inhabitants.  Subjoined  are  the 
official  statistics  of  the  general  mortality  from  all  causes,  of  the 
deaths  from  pulmonary  phthisis,  and  of  the  deaths  from  typhoid 
fever. 

Table  in. — CompaTotire  Mortality -vn  Paris  in  eacli  Tear. 


Teats. 

population 
Ooosusof 

16"?6. 

Population     Popula- 
Censns  of        tion 
1881.         Average. 

_.  ,,  ., Deaths     Deaths  from 

all  Causes.     pm,,i5is.        j-ever. 

1877 
1878 
1379 
1880 
1881 

1,938,80^ 
1,988306 
1.988,806 
1,988,806 

2,239,928 

2,114,367 
2,1U,367 
2,114,367 
2,114,367 
2,114,367 

49,625       ■      6.689 
49,501      '        5,683 
55,168      1        5,708 
59,458      '        5,641 
59,065      I        9,549 

711 

615 

605 

1,056 

2,1.30 

T.I 

tal 

272,817           32,275 

5,017 

The  mortality  from  typhoid  fever  in  the  twenty  arrondissements 
of  Paris  was  thus  distributed  during  the  period  from  July  1876  to 
the  end  of  December  1881. 

Table  IV. — Stwiting  tTie  ilortalUy  from   Typhoid  Fever  in  Parh 
in  each  Arrondissement,  in  each  Year. 


Arrondissements. 

1876. 

1877. 

1878. 

1879. 

1880. 

1881. 

Total. 

I  

n 

m 

IV  

48 
46 
51 
58 
38 
36 
34 
18 
42 
86 
128 
98 
21 
19 
2s 
21 
48 
42 
31 
20 

31 
18 
17 
37 
54 
37 
42 
61 
20 
88 
34 
59 
16 
25 
43 
14 
31 
40 
29 
16 

22 
9 
12 
24 
29 
20 
21 
23 
31 
27 
34 
21 
25 
25 
23 
17 
43 
57 
31 
23 

17 
22 
14 
28 
33 
30 
31 
32 
25 
35 
46 
44 
29 
21 
21 
30 
53 
44 
48 
33 

31 
27 
54 
61 
53 
48 
61 
29 
48 
58 
114 
62 
46 
53 
38 
38 
69 
63 
62 
43 

68 

61 

65 

76 

88 

72 

115 

76 

87 

1.56 

178 

136 

60 

53 

93 

66 

123 

175 

143 

74 

217 
183 
213 
284 

T  

VI  

293 
223 

TU 

vm 

304 
229 

IX 

X 

253 
4.50 

XI  

xn    

•534 

420 

XIII  

197 

xrv 

XV 

195 

aw 

xn 

XVII  

TVTII 

176 
367 
421 

XIX  

XX  

344 

308 

Total 

890 

711 

515 

605 

1,056 

1,965 

5,742 

To  sum  up :  these  detailed  conclusions  support  the  considerations 
which  I  have  laid  before  you  ;  they  impress  on  us  the  necessity  of 
new  researches,  before  assigning  to  typhoid  fever  a  simple,  regular, 
and  constant  etiology.  In  the  mean  time,  we  must  not  lose  sight  of  the 
fact  that  typhoid  fever  is  an  essentially  human  disease,  in  the  sense 
that  it  derives  from  the  internal  and  external  conditions  of  man 
the  principal  elements  of  its  existence. 

The  Royal  Society. — The  following  is  the  list  of  fifteen  candi- 
dates recommended  for  election  by  the  Council  of  the  Royal  Society : 
Surgeon-Major  James  Edward  Tierney  Aitchison,  M.D. :  James 
Crichton  Browne,  M.D.,  LL.D. :  Surgeon-ilajor  George  Edward  Dob- 
son,  M.B. ;  James  Matthews  Duncan,  M.D.;  Professor  George  Francis 
Fitzgerald,  M.A. ;  Walter  Flight,  D.Sc. ;  Rev.  Percival  Frost,  M.A. ; 
David  Gill,  LL.D. ;  Charles  Edward  Groves,  F.C.S. :  Howard  Grubb, 
F.R.i.S.  ;  John  Newport  I,angley,  M.A. ;  Arnold  William  Ueinold, 
M.A. ;  Roland  Trimen,  F.L.S.,  F.Z.S. ;  John  Venn,  M.A. ;  John  James 
Walker.  M.A. 

Hydatids  is  Dogs. — Dr.  Davies  Thomas,  who  is  pursuing  the 
study  of  the  development  of  hydatids  in  the  south-eastern  district  of 
South  Australia,  has,  according  to  the  Avxtralian  Medical  Journal, 
found  40  per  cent,  of  dogs  swarming  with  them. 
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Lectcbe  VII.— The  Mechanism  of  Seceetion. 
The  old  anatomists  were  familiar  with  the  appearance  and  position 
of  most  of  the  glands  of  the  body ;  but,  from  mistaken  notions  aa 
to  the  circulation  of  the  blood,  they  regarded  them  as  vascular 
organs,  diverticula,  or  reservoirs,  into  which  the  blood  might  flow, 
and  thus  prevent  congestions  in  the  event  of  an  accidental  obstruc- 
tion to  the  flow  of  blood.  Vesalius  (1514-1.5G4)  first  observed  that 
all  glands  had  not  simply  mechanical  functions,  and  that  they 
separated  from  the  blood  special  fluids.  They  also  drew  a  distinc- 
tion between  ordinary  glands  and  those  having  no  ducts,  such  as 
the  thyroid  and  the  spleen.  Another  old  notion  was  that  all  the 
tissues  between  vessels  and  skin  were  grouped  under  a  general  name, 
parenchyma — a  word  expressing  the  idea  that  the  blood  ebbed  and 
flowed  into  this  spongy-like  indefinite  structure.  Eustachius,  a  co- 
temporary  of  Vesalius,  Columbus,  and  FaUopius,  first  said  that  all 
kinds  of  parenchyma  were  not  alike,  and  he  thereby  foreshadowed 
the  notion  of  differences  of  intimate  structure,  not  famiUar  to 
anatomists  untU  many  years  after  the  death  of  Eustachius  in  1574. 
He  paid  special  attention  to  the  structure  of  the  kidneys,  showing 
that  these  organs  consisted  of  two  substances,  the  one  fleshy,  dense 
in  structure,  and  of  a  glandular  nature,  and  the  other  of  a  tubular 
character.  He  also  observed  pathological  changes  in  the  kidney, 
such  as  variations  in  volume,  consistence,  and  colour,  and  the  effects 
of  calculi.  He  studied  also  these  organs  in  living  animals.  For 
many  years,  the  advanced  opinions  of  Eustachius  do  not  appear  to 
have  made  any  headway,  and  it  was  not  until  the  discovery  of  the 
circulation  of  the  blood  that  the  crude  notion  of  a  parenchyma  was 
abandoned,  and  it  was  seen  that  tissues  and  organs  had  a  complex 
and  varying  structure.  Then  came  Malpighi,  who,  after  observations 
on  the  structure  of  plants,  was  led  to  investigate  that  of  glands.  In 
1665,  he  described  glandular  structure  as  constructed  on  the  plan  of 
follicles  or  cavities  clustered  round  the  ends  of  ducts  or  tubes. 
About  this  time,  the  art  of  injection  of  blood-vessels  was  originated, 
and  this  led  Euysoh,  Professor  of  Anatomy  at  Amsterdam,  the  chief 
originator  of  the  method,  to  declare  that  injections  into  the  blood- 
vessels of  glands  found  their  way  into  the  ducts.  He  therefore 
assumed  that  the  arteries  ended  in  the  ducts,  or  in  the  pouches 
of  Malpighi,  and  he  held  that  secretion  occurred  in  the  artery 
itself. 

As  regards  the  speculative  opinion  on  secretion,  the  oldest  notion 
■was  that  of  Van  Helmont  (1577-1644).  Secretion,  said  he  and  his 
followers,  is  a  fermentation ;  and  there  is  a  special  ferment  in  each 
gland,  which  attracts  from  the  blood  the  materials  of  the  secretion. 
The  theoretical  conception  of  the  fermentation  process  in  these  old 
times  was  not  very  different  from  what  it  is  now.  They  knew  nothing 
of  specific  ferments  ;  they  guessed  their  existence,  and  supposed  that 
the  essential  feature  of  fermentation  was  a  change,  or  series  of 
changes,  occurring  without  any  visible  external  agency. 

A  mechanical  theory  of  secretion  was  first  advanced  by  Descartes 
(ir.96-1650).  He  compared  it  to  filtration,  and  assumed  that  the 
particles  of  the  secretion  had  a  definite  form,  corresponding  to 
minute  apertures  or  pores  in  the  different  glands,  each  gland  accord- 
ingly "  allowing  those  particles  to  pass  through  it.  which  possessed 
the  .same  figures  as  its  own  pores."  Leibnitz  (1646-1716),  supported 
also  a  filtration  theory,  but  he  supposed  that  the  pores  of  the  filter  were 
filled  with  a  special  substance,  "  so  as  to  admit  of  this  substance  alone 
passing  through  them."  It  is  striking  to  observe  how  similar  this  view 
is  to  modern  explanations  of  some  of  the  phenomena  of  diffusion. 
The  notion  of  secretion  involving  chemical  operations  is  attributed 
by  Haller  to  Keill  (1673-1719) ;  but  the  mechanical  theory  for  man^' 
years  held  its  ground. 

The  lecturer  then  alluded  to  various  stages  of  discovery  regardin? 
the  structure  of  the  kidneys.  In  1665,  Malpighi  described  the 
structures  in  the  cortical  portion  which  bear  his  name.  These  he 
considered  to  be  of  the  nature  of  gUinds,  clustered  round  the  ends  of 
the  tubes,  somewhat  in  the  manner  of  a  bunch  of  grapes.    About. 
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the  same  period,  Bellini  described  the  medullary  portion ;  and  in 
1749,  Ferrcin  discovered  the  convoluted  tubes  of  the  cortical  sub- 
stance, with  which  neither  Malpighi  nor  Kuysch  seem  to  have  been 
acquainted.  No  important  observations  as  to  the  structure  of  the 
kidneys  (with  the  exception  of  those  of  Schumlansl^y  in  1788,  in 
which  he  indicated  the  opinion  that  there  was  an  anatomical  rela- 
tion between  the  Malpighian  bodies  and  the  uriniferous  tubes),  were 
made  until  1842,  when  William  Bowman  showed  that  each  Mal- 
pighian  body  consisted  of  a  glomerulus  of  minute  vessels,  invested 
by  a  cyst  or  capsule,  which  was  really  tlie  end,  or  the  beginning,  of 
the  uriniferous  tube.  In  this  paper,  he  stated  also  tliat  the  tubes 
"  consist  of  an  external  tunic  of  transparent  homogeneous  tissue 
(which  I  have  termed  the  basement-membrane),  lined  by  epithe- 
lium." This  is  the  first  use  of  a  term  now  well  known.  Johannes 
Muller  (1801-1858),  was  one  of  the  first  (18S0)  to  investigate  tho- 
roughly the  minute  structure  of  glands,  and  to  refer  it  to  a  common 
type. 

Then  came  an  important  epoch  in  tlie  liistory  of  opinion  regarding 
secretion,  when  it  was  recognised  that  the  cellular  elements  of  the 
gland  were  concerned  in  the  process.  In  1838,  Purkinje  announced 
that  the  nucleated  epithelium  of  the  ducts  of  glands  took  part  in 
secretion ;  and,  in  the  same  year,  Schwann  suggested  a  similar  func- 
tion for  the  epithelium  of  the  mucous  membranes.  The  importance 
of  epithelium  was  also  indicated  by  llenle  and  Wasmann  in  1889, 
the  latter  especially  describing  tlie  e|)itlielium  of  the  gastric  glands. 
Secretion  was  now  known  to  occur  in  the  ultimate  follicles  of  a 
gland  ;  and  the  next  step  was  to  ascertain  which  of  the  structures  of 
the  gland  was  specially  concerned  in  the  function.  This  was  accom- 
plished by  John  Goodsir  in  1842,  'when  he  showed  that  coloured 
secretions  could  be  detected  in  the  cells  of  the  ink-bag  of  Lolir/o,  in 
the  hepatic  cells  of  many  molluscs  and  crustaceans,  and  in  the 
colour-producing  cells  of  Aphyxia  and  lantliina.  He  arrived  at  the 
important  conclusions,  that  "the  ultimate  secreting  structure  is  the 
primitive  cell,  endowed  witli  a  peculiar  organic  agency,  according  to 
the  secretion  it  if>  destined  to  produce."  He  also  made  the  important 
generalisation,  that  "  growth  and  secretion  are  identical — the  same 
vital  process  under  different  circumstances." 

A  short  time  previous  to  the  appearance  of  Professor  Goodsir's 
paper,  Mr.  Bowman  had  shown  that  the  fat  in  the  fatty  liver  is  con- 
tained in  the  secreting  cells ;  and,  in  his  paper  on  the  Kidney,  he 
urges  the  view  "  that  secretion  is  a  function  very  nearly  allied  to 
ordinary  growth  and  nutrition."  The  lecturer  pointed  out  the  great 
influence  on  physiological  opinion  of  Mr.  Bowman's  article  "  On 
Mucous  Membrane,"  in  Todd's  Cyclopudia  of  Anatomy  and  P/iysio- 
loi/y.  There  he  reduces  the  structure  of  any  mucous  tissue  essen- 
tially to  two  elements — namely,  the  basement-membrane  and  the 
epithelium ;  and  lie  indicates  how  secretion  may  take  place  by 
changes  in  the  epithelial  cells. 

Thus  physiologists  were  familiar  with  the  notion  of  secretion 
being  either  a  kind  of  filtration  or  depending  on  the  action 
of  cells.  From  an  early  period,  however,  another  factor  was 
recognised  as  entering  into  the  problem— namely,  the  influence  of 
the  nervous  system.  The  older  physiologists  were  quite  aware  of 
nervous  states  affecting  secretion ;  but  they  had  no  explanation  to 
give,  except  the  vague  one  of  sympathetic  relation.  Everard  Home 
stimulated  the  nerves  of  the  glands  electrically,  but  anived  at  no 
important  conclusion.  In  1809,  Sir  Humphry  Davy,  from  the  ana- 
logy that  the  electric  current  decomposed  various"  substances,  sug- 
gested that  the  nervous  energy  so  susceptible  to  galvanic  stimula- 
tion might  possibly  have  a  similar  effect,  and  thus  produce  the 
elements  of  secretion.  Wollaston  also  theorised  on  the  subject.  In 
1811,  Benjamin  Brodie  found  that,  after  destruction  of  central 
nervous  organs,  secretion  to  some  extent  might  go  on.  Wilson 
Philip,  in  1822,  made  an  important  investigation  on  the  action  of  the 
vagi  on  the  stomach.  This  research,  which  attracted  much  atten- 
tion in  its  day,  showed  that  nervous  influence  was  essential  to  secre- 
tion ;  but  Philip  supported  the  erroneous  view  that  nervous  energy 
was  identical  with  galvanism. 

For  many  years,  no  progress  was  made  in  this  department  of 
physiology,  and  knowledge  as  to  the  influence  of  the  nervous  system 
on  secretion  was  summed  up  by  Alison,  facile  princeps  in  his  day  as 
a  philosophical  critic,  by  the  statement  "  that  the  nerves  exercise 
over  secretion  not  an  uniform  and  essential,  but  occasional  and  con- 
trolling influence." 

The  lecturer  then  alluded  to  the  discoveries  of  Claude  Bernard  as 
to  the  vaso-motor  system  (1858),  and  especially  to  his  researches  on 
the  innervation  o£  the  submaxillary  gland  of  the  dog,  the  lesults  of 
which  may  be  found  in  every  physiological  text-book.  Thefe  ra- 
searches  show  so  clearly  the  influence  "on  secretion  of  the  tloo  1- 


circulation  through  the  gland,  as  to  lead  one  almost  to  suppose  that 
secretion  depended  almost  entirely  on  blood-supply.  Ludwig,  how- 
ever, showed  that  secretion  under  nervous  influence  might  occur  in 
glands  separated  from  the  body,  and  in  which  there  was  no  circula- 
tion. Further,  he  demonstrated  that  secretion  might  go  on  although 
the  pressure  in  the  interior  of  the  gland  was  greater  than  that  in 
the  arteries.  Thus  it  appeared  that  nerve-fibres  might  directly  influ- 
ence the  development  and  growth  of  secreting  epithelial  cells.  A 
morphological  basis  for  this  \-iew  was  announced  by  Pfliiger  in  1866, 
when  he  described  the  termination  of  nerves  as  passing  into  direct 
connection  with  the  protoplasm  of  the  salivary  cells,  and  even  wlti 
their  nuclei.  '  '  ' 

The  lecturer  then  gave  a  short  description  of  the  new  method  of 
directly  studying  the  changes  in  secreting  cells  in  the  living  animal, 
first  devised  by  Heidenhain  in  1868,  and  since  fruitful  of  results 
in  the  hands  of  Kiihne,  Lea,  Langley,  and  others.  The  result  of 
tliese  observations  is  to  give,  not  merely  a  remarkable  corroboration 
of  the  views  of  Goodsir  and  Bowman  as  to  secretion  being  essentially 
a  phenomenon  of  cell-life,  but  also  to  afford  a  glimpse  of  some  of 
the  molecular  changes  occurring  in  nutrition.  The  cell  lives,  as  it 
were,  on  matters  supplied  to  it  by  the  blood;  it  has  special  peCU; 
liarities  of  molecular  structure ;  it  selects  matters  from  the  blood j 
and  these  matters  probably  become,  for  a  time,  part  of  the  proto- 
plasm. The  protoplasm  is  thus  built  up  or  renovated,  but  it  sooA 
undergoes  disintegration,  and  at  least  a  portion  of  the  cell- 
substance  passes  into  the  fluid  condition,  and  thus  forms  a  part  of 
the  secretion. 

But  whilst  this  explanation  accounts  for  the  secretion  of  mat^ 
glands,  can  it  be  supposed  that  no  process  of  filtration  of  water 
occurs  ?  This,  the  lecturer  considered,  is  still  a  somewhat  doubtful 
question.  In  the  salivary  glands,  secretion  can  be  arrested  bj 
atropine,  whilst  the  blood-supply  is  not  diminished ;  but,  on  the 
other  hand,  the  hydraulic  arrangements  of  the  Malpigliian  glomeruli 
of  the  kidney  indicate  separation  of  fluid  independent  of  cell-secre- 
tion. Even  supposing,  however,  that  tbe  separation  of  water  by  the 
special  structural  arrangements  in  the  kidneys  is  essentially  a 
physical  process,  depending  on  variation  of  blood-pressure,  and  on 
the  quality  of  the  blood,  this  does  not  interfere  with  the  accept- 
ance of  the  modern  theory  of  secretion,  namely,  that  the  primary 
factor  is  the  activity  of  the  secreting  cell.  This  theory  also  supports 
the  view  that  the  functional  life  of  every  organ  depends  on  the 
activities,  physical  or  vital,  of  its  constitutional  parts,  and  it  further 
shows  that  some  of  our  distinctions  are  arbitrarj',  and  that  there  is 
a  continuity  of  structure  amongst  nerve-endings,  walls  of  capillaries, 

basement-membranes,  and  epithelial  cells.  ^"  '"ji' 
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Lectuee  V. — Metamoephosis  op  the  Lampeet. 
The  larva  of  the  lamprey,  described  in  the  last  lecture,  does  not 
grow  directly  into  the  adult,  but  first  becomes  a  larval  form  called 
Ammocoetes,  supposed  formerly  to  have  been  a  distinct  species,  till 
its  true  nature  was  found  out  by  Augustus  Miiller.  In  this  form,  its 
histological  elements  become  more  differentiated,  and  a  few  organs 
reach  a  fuller  development.  The  branchial  skeleton  becomes  more 
developed.  The  capsules  for  the  auditory  and  olfactory  sacs  are 
more  fully  formed.  The  olfactory  sac  is  almost  divided  into  two  by 
a  ventral  septum.  The  eye  is  more  developed,  but  is  still  placed  at 
a  considerable  depth  below  the  surface.  The  optic  cup  forms  a  deep 
pit,  in  the  mouth  of  which  is  situated  the  lens.  The  natural  layers 
are  well  developed,  and  the  outer  layer  of  the  optic  cup,  or  layer  of 
retinal  pigment,  contains  numerous  pigment-granules,  especially  on 
the  dorsal  side.  At  the  edge  of  the  cup,  the  two  layers  meet,  and 
blend  into  one  another.  They  constitute  the  commencement  of  the 
pigment-layer  of  the  iris,  but,  at  this  stage,  are  not  pigmented,  and 
the  mesoblast  of  the  iris  is  not  perceptibly  differentiated.  The  lens 
has  the  normal  structure  of  the  vertebrate  lens,  the  inner  wall  being 
thick  and  doubly  convex ;  while  the  outer  wall,  which  ultimately 
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forms  the  outer  epithelium,  is  very  thin.  There  is  a  large  space  be- 
tween the  lens  and  the  retina,  containing  the  vitreous  humour.  Tlie 
aqueous  humour  is  not  present,  and  the  tissues  in  front  of  the  lens 
have  little  resemblance  to  those  of  vertebrates,  The  cornea  is  re- 
presented by  epidermis  and  subdermal  connective  tissue,  which 
latter  passes,  without  any  sharp  line  of  demarcation,  into  the  dermis, 
and  by  a  thick  membrane  continuous  with  the  choroid,  which  re- 
presents the  membrane  of  Descemet.  The  subdermal  connective 
tissue  is  continued  as  an  investment  round  the  whole  eye.  There  is 
no  specially  differentiated  sclerotic,  and  a  choroid  is  only  superfi- 
cially indicated.  The  peculiar  features  of  tlie  eye  of  this  larval 
stage  are  probably  dne  to  degeneration. 

In  the  brain,  the  two  hemispheres  lie  one  on  each  side  of  the 
thalamencephalon.  There  are  well  defined  olfactory  lobes  and  two 
'distinct  olfactory  nerves  present.  The  postnasal  canal  is  partially 
developed,  but  is  closed ;  but  the  development  begun  seems  to  be 
soon  arrested.  The  excretory  organs  undergo  considerable  changes. 
A  long  series  of  segmental  tubes,  which  first  appear  in  a  larva  of 
about  nine  millimetres,  becomes  established  behind  the  pronephros  ; 
and,  in  the  Ammoccetes  of  sixty-five  millimetres,  the  pronephros  has 
begun  to  atrophy.  The  generative  organs  arc  found  in  a  larva  of 
about  thirty-five  millimetres.  Shortly  before  the  metamorphosis, 
the  portion  of  tlie,  cloaca  into  which  the  segmental  tubes  open  be- 
comes separated  off  as  a  distinct  urogenital  sinus,  the  walls  of  which 
become  perforated  by  the  two  abdominal  pores.  The  Ammoccetes 
lives  in  the  mud  of  streams.  It  grows  laxger  without  undergoing 
any  marked  alteration  in  structure,  and,  after  three  or  four  years, 
undergoes  a  further  metamorphosis,  and  becomes  developed  into  an 
adult  lamprey,  wMch  dies  shortly  after  producing  its  generative  pro- 
ducts. The  changes  which  take  place  dm-ing  this  final  metamorphosis 
are  very  marked.  The  dome-shaped  mouth  of  the  larva  is  replaced 
by  a  more  definitely  suctorial  mouth,  surrounded  with  horny  cuti- 
cular  teeth.  The  eyes  appear  on  the  surface,  and  the  dorsal  fin 
becomes  more  prominent,  and  is  divided  into  two  parts.  Besides 
these  changes,  great  modifications  take  place  In  all  the  organs.  In 
the  skeleton,  an  elaborate  system  of  cartilages  is  developed  in  con- 
nection with  the  mouth.  The  crauiunj  itself  undergoes  important 
modifications,  and  neural  arch&s  are  formed.  The  brancliial  sac  be- 
comes detached  posteriorly  from  tlie  oesophagus;  this  latter  then 
sends  forward  a  prolongation  above  the  branchial  sac,  which  is  at 
first  solid.  This  prolongation  forms  the  anterior  part  of  the  oeso- 
phagus of  the  adult,  and  joins  the  formative  oral  cavity  at  the  velum. 
The  so-called  bronchus  of  the  adult  is  thus  the  whole  branchial 
region  of  the  previous  larval  stage  of  the  creature,  and  the  anterior 
part  of  the  (Esophagus  of  the  adult  is  an  entirely  new  formation. 
The  posterior  part  of  the  alimentary  tract  of  the  larva  undergoes 
partial  atrophy.  The  gall-bladder  of  the  liver  is  absorbed,  and  the 
liver  itself  ceases  to.  communicate  with  the  in},estine..  The  eye  imder- 
goes  important  changes  in^itJ  passage  to  the  surface,  and  acquires 
all  the  characters  of  the  normal  vertebrate  eye.  The  brain  becomes 
larger  and  more  compact,  and  the  optic  lobes  become  more  .distinct. 
The  pericardial  cavity  becomes  completely  .separated  from  the  body- 
cavity,  and  a  distinct  pericardium  is  found.  T)ie  mesonephros  of 
the  larva  disappears,  and  a  fresh  posterior  ,pai:t.  is  fprmed. 
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In  April  1881,  a  comrnittoe  was  apjiointed  by  the  Lords  Commis- 
sioners of  tho  Admiralty  to  hold  an  inquiry  upon  certain  points 
connected  with  Greenwich  Hospital  School;  amongst  others,  upon 
the  physical  development  of  the  boys  under  the  system  of  indu-strial 
training  that  was  then  being  carried  out,  and  with  cspeeial  refer- 
ence to  the  very  large  proportion  of  boys — roughly,  abdtit  70  per 
cent. — who  were  found  .to  be  physically,  lUsqualifipjl  for  the  n.%val 
service.  To  assist  in  this  inquiry,  a  return  was  prepared,  sliowinp 
the  causes,  of  uplitness  for  wliicli  each  hoy  was  rejected  for  the  navy 
between  April  1st,  1870,  and  March  .'ilst,  1881,  and  the  particular 
trade  or  industrial  occupation  at  wliioh  tho  boy  was  employc<l,  and 
the  results  were  afterwards  arranged  by  me  in  the  tabular  form 
that  accompanies  tjiese  remarks.  It  is  open  to  the  objeclrton  that  n 
particular  boy  Knajr.jiqt  have  been  at  «ny  PIW  trade  during  the 
whole  pef^od  of  his  school-life  ;  t.ha,t  he  may,  for  example,  liave  be<?p 
engagediiin  the  wasl^^ppjora  time  bcf^e  going  i to,  tiw  tailptte 


shop,  or  otherwise ;   but  this  will  not  affect  the  group  of  results  to 
which  I  would  call  attention  here. 

On  glancing  over  the  table,  the  first  thing  that  Immediately 
arrests  attention  is  the  very  large  number  of  boys  who  are  found 
unfit  for  the  navy  on  account  of  defective  yision,  nearly  all  of  them 
from  simple  myopia;  which  is  the  more  remarkable  from  the 
fact,  that  the  sight  of  every  boy  is  tested  either  at  his  entry  into 
the  school  or  subsequently.  All  the  boys  who  entered  the  school 
prior  to  the  reorganisation  in  November  1878  were  subject  to  a  special 
physical  examination  at  the  age  of  thirteen  years ;  and,  if  they 
were  then  found  to  show  any  defects  that  might  subsequently 
render  them  unacceptable  for  the  navy,  they  were  discharged  from 
the  school.  This  examination  included  the  speci.%1  test  for  eye- 
sight by  Snellen's  types,  which  they  were  required  to  read  at  the 
full  distance;  and  consequently  every  boy  in  the  school  above  the 
age  of  thirteen  years  must  have  hatl  perfect  vision  at  this  period. 
Since  the  reorganisation,  the  same  tests  and  the  same  perfection  of 
eyesight  have  been  required  on  the  entry  of  the  boy  into  the  school. 
On  pursuing  the  subject  further,  it  was  found  that,  out  of  1,074  of 
these  boys,  no  fewer  than  60  were  rejected  for  the  Royal  Navy, at 
fifteen  and  a  half  years  of  age,  on  account  of  defective  sight,  the 
cause  in  almost  every  case  being  simple  myopia  (Report  o£  the 
Committee  on  Greenwich  Hospital  School,  Minutes  of  Evidence, 
Question  .5G0  et  seq.);  or,  in  other  words,  it  was  found  that 
in  the  short  space  of  two  and  a  half  years,  between  the  ages 
of  thirteen  and  fifteen  and  a  half,  five  and  a  half  per  cent,  of  the 
boys  who  had  perfect  vision  when  tested  at  thirteen  had  developed 
a  degree  of  myopia,  that  rendered  them  imfit  for  admission  into  the 
service  for  which  they  had  undergone  a  long  and  expensive  training. 
If  our  investigations  had  ceased  at  tliis  point,  it  would  not  have  been 
an  unreasonable  proposition  to  suggest  that  myopia  was  a  disease 
of  youth  likely  to  make  its  appearance  during  that  particular 
period  of  life,  and  that  it  must  be  regarded  as  inevitable  in  a  certain 
proportion  of  cases ;  but  an  examination  of  the  causes  of  disquali- 
fication for  which  boys  were  rejected  shows  us,  further,  that  the 
cases  of  myopia  were  not  distributed  equally  throughout  the  school, 
but  existed  in  a  number  out  of  all  proportion  to  the  rest  in  what  is 
termed  the  select  school  and  special  class ;  and  that,  although  this 
comprised  only  about  one  hundred  boys,  there  were  seventeen  rejec- 
tions between  April  1st,  1876,  and  March  31st,  1881 — a  number 
which  stands  out  with  startling  distinctness  on  the  table  attached 
to  these  remarks;  and  also  that  the  myopia  exhibited  by  these  boys 
was  of  a  higher  grade  than  that  found  in  the  rest  of  the  school. 

We  have  thus  established,  beyond  any  possibility  of  doubt,  two 
facts  with  regard  to  the  origin  and  causation  of  short  sight;  firstly, 
that  it  is  developed  during  the  school  life  of  the  boys :  and,  secondly, 
that  it  is  found  most  frequently,  and  of  the  highest  grades,  amon^ 
the  lads  of  the  more  advanced  classes,  and  who  spend  most  of  their 
time  in  study  and  reading.  There  is  nothing  new  in  these  results ; 
they  only  confirm,  in  a  very  emphatic  manner,  the  observations  of 
Dr.  Cohn  of  Breslau,  who  was  the  first  to  undertake  an  independent 
examination  as  to  the  prevalence  and  causation  of  short  sight 
amongst  the  scholars  of  the  local  schools.  In  the  course  of  his  in- 
quiries, he  examined  the  eyes  of  10,060  cliildrcn,  and  of  these  he 
found  no  fever  than  1,001  myopic.  His  researches  wenton  to  prove 
that  this  defect  of  vision  originated  during  school-life;  that  it  showed 
a  progressive  rate  of  increase  as  the  cliildrcn  advanced  from  the 
lower  and  more  elementary  to  the  higher  classes,  where  the  eyes 
were  kept  more  continuously  employed ;  and,  further,  that  it  existed 
in  the  largest  proportion  in  those  schools  in  which  the  light  was 
deficient,  or  badly  arranged,  or  where  unfavourable  optical  con- 
ditions were  found  to  prevail.  The  attention  of  the  medical  pro- 
fession having  been  directed  to  the  question,  confirmatory  evidcnec 
was  now  forthcoming  from  Russia,  America,  Alsace-Lorraine,  and 
in  England,  where  tlie  subject  has  been  treated  of  by  Mr.  H. 
Liebroich  (Svhool  Life  in  Its  InHvintce on  Siqht  and Figwrif),  anA  Mr. 
Rrudonoll  Carter  (^Eyesight,  Good  and  Jla4,'hr  H.  B.  Corter.P.B.CS. 
1880). 

It  is  impossible  to  ovoiTato  the  importance  of  these  considerations 
to  all  those  who  are  interested  in  the  education  or  brinRinpr-np  of 
the  young.  Not  only  is  asthenopia  or  myopia  a  most  serious  die- 
qnaliCcatio;».ift)ryiiiany  conditions  of  life,  but  we  have  every  reason 
^  bqliove  that  th^  predisposition  to  become  sliort-sighted  is  heredi- 
tary, and  that  the  children  of  short-sighte<i  parents  h.avc  a  much 
greater  tondiency  to  develop  the  same  defect,  if  placed  under  un- 
favourablo  conditions,  than  others.  To  the  principals  of  all  .schools 
having.jfor  their  object  thO'tiaining  of  boys  for  a  n.ivalor  maritime 
life,  tUq  subject  is  one  of  vital  itnportaticc.  At  se.a,>  perfect  vision 
i^.ap  al^I^c  nooessity  ji  the  safety.of  a  ship  may,  and  often  does, 
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A^alysixs  of  the  Return  of  Greenwich  Boys  rejected  for  the  Royal  Navy  froM  April  1st,  1876.  to  March  Slst,  1881 ;  showing  the  Trades  at'__ 
' '       rehieh  ihey  were  enyayed^  and  the  Causes  of  their  Jlejection.     Wh^rc  more  than  one  disability  t^uit  Tvould  cause  rejection  is  shown      "T" 

:    by:  tius  sdtne  hoy^  /te  ig  entered  in  each  column. 


DlSABEUTrES  CAUSINfi  REJECTION. 


Nnfribergenetaltj'eraiiloyed      ... 

Under  standards      JJi  '-'iU.f-'     ... 
V'arix  ;md  varicocele';  <    ..-..'     ... 

Defective  sight  

Defective  Iiesiring     

Defective  teeth         

(rlanduiar  swellings*..  -      

Deformities  ...  ;..  ... 
Scrofula  and  phthisis  '  -  ... 
Dflioiicy  and  want  of  development 

Diseases  of  heart      

Disfiises  of  lungs       

Diseases  of  akin 

Incontinence  of  urine        

Stammering •      
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depend  on  the  quick  recognitidtt  of  a  signal  l!ght ;  the  issue  of  an 
engagement  niay  turn  on  the  promptness  with  which  a  few  distant 
(lags  can  be  made  out,  and  their  message  correctly  interpretcu,  and 
tlie  long  range  guns  of  the  present  day  would  be  useless  in  the  hands 
of  men  mitli  a  restricted  range  of  sight,  and  to  these,  more  than 
any  others,  ii  is  iDjporative  that  the  conditions  under  which  myopia 
is  induced  should  be  sought  out  and  rectified.  Dr.  Cohn  had  very  little 
hesitation  in  attributing  the  defective  vision  which  he  found  so 
prevalent,  to  the  imperfect  lighting  of  the  schoolrooms,  and  to  the 
bad  construction  of  the  desks  and  forms  at  which  the  children 
worked  and  sat,  causing  them  to  bend  over  their  task,  to  bring  the 
eyes  unduly  close  to  the  book,  and  thus  keep  up  a  strong  consequent 
effort  of  the  ocular  muscles.  Mr.  Liebreich  says  that  asthen- 
opia, .amblyopia,  and  siiort  sight  "  all  arise  from  the  same  circum- 
stances— viz.,  insufficient  or  ill-arranged  light,  or  from  a  wrong 
position  during  work.  Insuincient  or  ill-arranged  light  obliges  us 
to  lessen  the  distance  between  the  eye  and  the  book  while  reading 
or  writing.  We  must  do  the  same  if  the  desks  or  seats  are  not  in 
the  right  position,  or  of  the  right  size  and  shape.  When  the  eye  looks 
at  a  very  near  object,  the  accommodating  apparatus  and  the  muscles 
which  turn  the  eye  so  that  the  axes  converge  towards  the  same 
object  are'  brought  into  a  condition  of  greater  tension,  and  thi^s  is  to 
be  considered  as  the  principal  cause  of  short-sightedness  and  its 
increase"  '{School  Mfe  in,  Its  In/iuenee  .on  Sight ,  and .  figure, 
pages).  '■      ,  ■_',:  ;i;  (.;  r.i       ,,  ,;;  ',  ,;;,  ,  , 

At  Greenwich,  as  at  other  schools  constructed  before  these  views 
were  understood,  or  it  was  suspected  that  the  condition  of  the 
schoolroom  was  so  closely  connected  with  defective  vision,  we 
found  all  the  defects  to  which  Mr.  Liebreich  refers.  The  desks 
and  stools  were  of  the  u^ual  old  fashioned  construction,  of  the  same 
height  for  boys  of  all  sizes  and  ages,  with  no  backs,  narrow  seats 
placed  inuch  too  far  from  the  edge  of  the  desk,  and  want  of  pro- 
portion between  the  height  of  the  two.  Notwithstanding  the  very 
praiseworthy  efforts  of  the  teachers,  it  was  easy  to  see  that  the  habit 
^f  stooping  over  the  book  and  sitting  in  a  constrained  awkward  posi- 
tion was  inevitable.  Again,  some  of  the  roomg  were  so  dark  in 
corncr.s,  and  "  very  Iwge  corners '■  too,  that  it  would  be  impossible 
on  a  winter's  day  for  the  boys  to  see  to  do  their  work  properly  with- 
out gas.  The  Rev.  J.  G.  Daugar,  whose  evidence  wears  here  quoting, 
goes  on  to  say — "  It  was  almost  too  dark  in  one  or  two  cases  at  five 
/clock  yesterday  afternoon  (.June  23rd).  I  commented  upon  the 
iiiatter  on  the  spot  where  some  of  the  boys  -were  working.  The  result 
jf  that  is  that  you  find  figures  badly  made,  and  indifferent  writing, 
and  it  cannot  be  helped ;  you  cannot  scold  a  boy  for  it.  because  he 
has  the  answer  at  once,  '  I  cannot  see  to  do  it  better.'  But  there  is 
another  point  in  connection  with  the  lighting,  in  almost  every  case 
—I  believe  in  every  case — the  desks  are  placed  so  that  the  boys 
rnust  sit  witli  their  backs  to  the  light.  This  is  a  most  absurd  arrange- 
ment, hecause  the  boys  sit  in  their  own  light  for  everything  they 
do."      (Report  of   Cdhimittefei     Minutes  of  evidence.      Question 

fHere"  lthi& 'w^'haW  In.  ah  ^extreme  degree  all  the  conditions 


'  that  are  considered  to  favour  the  development  of  short  sight-  and" 
these  conditions  were  not  peculiar  to  Greenwich  Hospital  School, 
but  were  unfortunately  only  too  common  in  establishments  of  a 
similar  nature.     In  a  very  large  and  richly  endowed  school,  visited 
during  the  course  of  the  inquiries,  the  lighting  of  great  part  of  the 
class-rooms  was  so  deplorably  bad  that  it  is.  a  matter  of   wonder 
how  the  boys  could  perform  their  tasks  at  pU  on  a  dull  day.    There 
were  no  statistics  as  to  the  prevalence  of  snort  sight  in  t^e  school, 
but  it  is  a  curious  coincidence  that  the  only  person  I  have  met  with 
in  later  years   who  was  educated  there,  is  myopic  in  an  extreme 
degree.    Desks  and  forms  of  improved  shape  and  better  construc- 
tion have  been  devised  to  meet  these  evils,  and  are  now  in  pretty' 
general  use ;  thej^  are  of  graduated  sizes,  to  suit  boys  of  different 
ages  ;  there  is  a  board  behind  to  support  the  loins  just  above  the 
hips ;  the  edge  of  the  desk  is  perpendicularly  above  the  front  of  the 
seat,  and  the  inclination  of  the  desk  can  be  altered  from  20°  for 
writing,'  to  40°  for  reading,  whilst  a  foot-board  is  attached,  on  which 
the  feet  rest  naturally  and  easily.     A  suitable  desk  having  been 
thus  obtained,  it  remains  to  place  it  in  such  a  position  as  to  secure 
for  it  not  only  a  sufficiency  of  light,  but  that  the  light  shall  fall  in 
a  right  direction,  from  the  .side  and  above,  preferably  from  the  left,' 
as  the  shadow  of  the  hand  will  not  then  be  projected  on  the  papeH 
in  writing.    It  is  greatly  to  be  regretted  that  this  important  cbnii 
sideration  should  be  so  much  neglected  in  schools.     The  ill  effects  of 
having  the  windows  at  the  back  of  the  children  have  been  aheady 
referred  to,  but  the  still  more  objectionable  practice  of  placing  the 
desks  facing  the  light  is  only  too  common ;  the  books  from  which 
the  scholars  are  working  %vill  then  be  completelj-  in  shadow,  whilst 
the  glare  of  hght  in  front  will  conipel  the  children  to  assume  any 
position  that  will  shade  the  eyes,  and ,  their  sunk .  heads  and  con- 
tracted brows  will  at  once  strike  anyone  who.  visits  s.uch  a  school  on 
a  day  of  any  moderate  brightness.  ':'•-"... 

.  The  wise  and  beneficent  liberality  of  their  lordships  has  enabled 
the  evils  formerly  existing  at  Greenwich  to  be  corrected  in  a  most 
complete  manner.  Obstructive  partitions  have  been  removed,  win-> 
dows  have  been  inserted,  a  complete  system  of  new  desks  of  the 
most  approved  make  has  been  supplied,  and  they  have  been  re- 
arranged throughout,  with  the  object  of  placing  them  in  the  right 
position  with  regard  to  the  windows,  and  securing  not  only  abund- 
ance of  light  in  every  part  of  the  room  in  which  the  scholars  sit,  but 
its  correct  incidence.  Cubic  space  is  abundant ;  ventilation  and 
warming  arrangements  have  been  revised  upon  the  most  approved 
principles;  and  the  class-rooms,  in  all  sanitary  particulars,  may  be 
regarded  as  models  that  might  well  he  copied  by  any,  gducational 
establishment  of  the  highest  class ;  indeed,  I  think  there  are  Teiy 
few  that  would  not  suffer  by  any  comparison.    '■.'  .'  ■'       •  ;■■ 

By  well  considered  measures  of  sanitatioii,  sucli  as  this  ;  by  pro- 
perly constructed  desks  to  take  the  strain  off  the  ocular  muscles ; 
by  abundantly  lighte>i  ilass-rooms ;  and  by  watchful  care  on  the 
part  of  the  teachers  to  prevent  that  bad  habit  of  drooping  their 
head*  ever  their  work  and  stooping  into  which  children  will  com- 
j»oaly.(»ll  if  not  corrected ;  there  is  no  doal^t  that  the  eyils  to  sight 
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of  long  hours  in  school  may  be  minimised  ;  but  the  importance  of 
fresh  air,  exercise,  and  out-of-door  occupations  and  relaxations  must 
not  be  overlooked,  not  only  from  their  influence  in  maintaining  the 
general  health  and  tone  of  tlie  system,  but  from  the  condition  of 
rest  given  to  the  ocular  muscles  by  looking  at  out-of-door  and 
moderately  distant  objects. 

In  a  report  on  the  education  of  the  young  in  Alsace-Lorraine, 
extracts  from  wliich  have  been  published  in  some  of  the  medical 
journals  {Lancet,  October  7th,  1882),  it  is  stated  that  boys  of  thirteen 
years  of  age  have,  on  an  average,  about  eight  hours'  study  a  day. 
It  would  be  too  much  to  suppose  that  any  mechanical  arrangements 
of  desks  or  windows  could  neutralise  the  effect  upon  eyesight,  as 
well  as  upon  the  general  he;ilth,  of  such  an  amoimt  of  closeappli- 
cation  at  the  verv  time  of  life  when  growth  ouglit  to  be  most  active, 
and  the  physical, development  most  carefully  fostered;  and  it  causes 
little  surprise  when  we  read,  further,  that  amongst  the  young  men 
who  have  of  late  years  passed  the  educational  standard  that  qualifies 
them  for  voluntary  military  service,  no  fewer  than  80  per  cent,  were 
physically  unsuited  for  the  army,  whilst  the  extreme  prevalence  of 
myopia  has  long  been  well  known.  Higher  culture  is  too  dearly 
purchased  at  such  a  price  as  this,  and  there  does  not  appear  to  be 
at  present  any  fear  that  our  youth  will  be  subject  to  such  a  discipline, 
the  tendency  is  rather  the  other  way ;  but  since  it  can  be  clearly 
demonstrated  that,  even  under  our  own  mild  educational  S}-stem, 
myopia  does  arise  during  school-life,  and  under  conditions  that  are 
■well  known  and  apparently  removable,  it  becomes  a  matter  of  special 
interest  to  all  those  engaged  in  educating  or  training  boys  for  the 
navy  or  mercantile  marine  to  make  themselves  acquainted  T.-itL  i,uS 
circumstances  under  which  short  sight  may  be  induced,  and  how  it 
may  be  best  preverited, 


[ON    SOJIE    P.EOENf    METHODS    OF    TREATING 

GRANULAR    LIDS. 

By    W.    a.    BRAILEY,    M.D., 

Ophthalmic  Surgeou  to  the  Evelina  Hospital :  Assistant^Ophthalmic  Sui-geon  to 

6-uy*3  Hospital. 

The  difficulties  attending  the  effectual  treatment  of  granular  con- 
junctivitis (trachoma)  have  been  demonstrated  by  long  experience. 
They  are  found  almost  equally  formidable,  whether  the  disease  be 
recent  or  of  long  standing,  acute  or  less  severe ;  and  thus  we 
naturally  turn  with  avidity  towards  any  new  remedy  that  may  be 
recommended. 

I  venture  to  lay  before  the  members  of  the  Association  a  summary 
of  my  recent  experiences  of  the  treatment — first  introduced  into 
Europe,  from  the  natives  of  Brazil,  by  De  Wecker  of  Paris  (Annalcs 
d' Oculktiriue,  pages  8(5  and  211) — inoculation  by  jequirity  (the  Abrus 
precatorius  of  the  natural  order  Leguminosie). 

The  seeds,  which  are  extremely  hard  and  tough,  arc  first  broken 
and  freed  from  their  shell.  They  are  infused  for  two  Iiours  in  cold 
water,  in  the  proportion  of  1  to  50;  by  this  time  they  are  so  softened 
as  to  be  easily  pounded  up,  after  which  they  are  soaked  in  the  same 
water  for  twenty-two  hours  more.  The  solution  now  requires  only 
careful  filtration  to  be  ready  for  use.  It  is  applied  to  the  everted 
lids,  or,  when  this  is  impossible,  between  the  lids,  thrice  daily,  till  a 
severe  conjunctivitis,  of  a  purulent  or  diphtheritic  type,  is  produced. 
I  append  a  brief  summary  of  certain  cases,  which  may  indicate,  to 
some  extent,  the  relative  value  of  this  and  other  methods  of  treat- 
ment. 

Case  i.— A.  B.,  aged  10,  was  admitted  into  Guy's  Hospital  on  ac- 
count of  sago-like  granulations  on  the  conjunctiva  of  both  lids  nt 
each  eye.  There  was  considerable  pain  and  photophobia.  The 
cornesi  were  clear.  The  disease  was  of  ten  months'  standing  only. 
Following  a  recent  suggestion  of  Galezowski,  the  left  eye  was  treated 
by  excision  of  tlie  much  diseased  oculo-palpebral  fold  ;  but,  for  the 
right,  the  mitigated  nitrate  of  silver  .stick  was  used  freely.  On  the 
fourth  day,  both  were  treated  with  the  stick,  and  this  was  continued 
for  two  months.  At  the  end  of  this  time,  the  improvement  was 
greatest  in  tlie  unoperated  eye.  But, as  the  sago-likogranulations  were 
still  there,  together  with  some  pain  and  photophobia,  it  was  decided 
to  treat  with  jequirity.  After  the  ninth  application,  there  was 
chemosis.  with  some  increase  of  pain.  The  inner  surface  of  the  lid 
was  lined  by  a  thin  lympho-pmulent  Layer,  wliich  could  be  readily 
detached  without  causing  bleeding.  At  no  time  was  there  a  free 
purulent  discharge  from  between  the  lids.  On  ceasing  the  inocula- 
tion, the  inflammation  gradually  subsided,  till,  one  month  later,  the 
pain  and  photopliobia  were  gone.  Sago-like  granulations  are,  how- 
ever, still  present,  though  in  diminished  number. 


Case  ii. — W.  B.,aged  17,  sailor,  was  admitted  into  Guy's  Hospital  on 
December  6th,  1882.  The  left  eye  was  normal,  but  the  right  was 
severely  affected  with  trachoma  of  both  lids,  and  great  corneal  vascu- 
larity. For  tlie  first  two  months  of  his  stay  in  the  hospital,  he  was 
treated  with  bi-weekly  applications  of  mitigated  nitrate  of  silver  stick, 
after  the  performance  of  syndectomy.  The  improvement  of  the  Uds 
being  but  slight,  and  the  cornea  still  retaining  its  vascularity,  it  was 
decided  to  use  jequirity.  After  the  seventh  application,  there  waS 
severe  pain,  with  abundant  transparent,  slightly  yellowish,  scalding 
discharge.  A  thin  membranous,  or  so-called  diphtheritic-looking 
layer,  lined  both  lid.s,  to  within  two  millimetres  of  their  free  edge. 
For  the  last  two  nights  lie  had  no  sleep,  on  account  of  the  pain  and 
discomfort.  The  inoculations  were  now  ceased,  as  the  membrane  was 
still  becoming  thicker,  though  the  conjunctiva  was  never  oedematous. 
On  the  seventh  day,  the  layer  was  soft  and  purulent-lookuig ;  and 
from  this  time  it  gradually  disappeared.  There  was,  however,  never 
any  great  amount  of  purulent  discharge.  Henceforward  the  eyes 
gradually  improved  till,  one  week  later,  he  went  to  a  convalescent 
home.  Six  weeks  later,  his  eyes  and  general  condition  were  much 
improved.  The  iris  and  pupil  were  now  for  the  first  time  visible 
tlirough  the  cornea.  There  were,  however,  still  some  sago  granula- 
tions on  the  conjunotiva. 

Case  hi.— C.  H.,  aged  13,  a  pallid  undersized  girl,  had  had  tra- 
choma of  both  eyes  for  nine  yeai's.  On  admission,  both  corneie  were 
vasG-alar,  aad  only  si;mi-transpar?nt.  The  palpebral  conjunctiva  in 
each  eye  presented,  besides  occasional  areas  of  cicatricial  tissue,  somfr 
sago-like  granulations.  She  had  pain  and  photophobia  one  year  ago; 
S!;S  was  treated  as  an  in-patient,  for  five  weeks,  by  Mr.  Bader,  with 
injectionsof  ointment  of  yellow  oxide  of  mercury  beneath  the  hds.f  rom 
which  she  received  benefit.  She  was  re-admitted  on  October  17th, 
1882,  when  mitigated  nitrate  of  silver  stick  was  applied  every  fourth 
day.  At  the  end  of  two  months,  she  went  out  somewhat  benefited. 
On  March  17th,  she  was  re-admitted,  as  the  right  eye  had  somewhat 
receded,  being  now  considerably  injected.  T'Ae  left  ej'e,  on  the  other 
hand,  had  improved  since  her  discharge.  Inoculation  with  jequirity 
was  now  tried,  but  did  not  take  well,  producing  only  slight  so-called, 
diphtheritic  infiltration,  and  afterwards  scanty  purulent  discharge. 
She  was  sent  out  very  considerably  improved,  notwithstanding  that  a. 
considerable  number  of  vascular  granulations  still  remained. 

The  result  of  these  and  other  cases  shows  that,  in  jequirity,  we. 
have  a  drug  of  decided  value.  Though  it  does  not,  in  ordinary  cases,, 
immediately  destroy  all  the  granulations,  it  diminishes  very  consider- 
ably the  pain  and  photophobia,  and  has  a  decided  influence  in  clear- 
ing the  cornea.  Nor  does  it  appear  to  affect  this  tissue  injuriously, 
in  which  respect  we  must  admit  it  to  be  decidedly  superior  to  inocu- 
lation from  cases  of  ophthalmia  neonatorum.  At  first,  I  had  con- 
siderable hesitation  about  introducing  cases  of  inoculation  with  jequi- 
rity into  the  general  eye  ward  ;  but  I  have  not  found  that  it  makes  any 
difference  to  the  progress  of  other  cases,  whether  operative  or  not. 
Though  precautions  against  contagion  have  naturally  been  taken,  we 
have  not  succeeded  in  inoculating  into  the  sound  eye  the  ophthalmia 
produced  by  this  agent. 


CASES    OF   PENETRATLNG   GUNSHOT  WOUND    OF 
THE  ABDOMEN. 

By  ARTHUR  H.  ROBINSON,  M.D.Durh.,  M.R.C.S., 
Formerly  Resident  Surgeon,  Hull  General  Infirmary. 

The  following  examples  of  the  above  injury  may  prove  of  interest 
when  read  with  I'rofessor  George  Buchanan's  case  published  in  the 
British  Medical  Jouknal  of  March  31st.  They  both  came 
under  my  notice  in  the  Hull  Infirmary,  during  the  years  1379-80  ; 
and  I  am  indebted  to  my  friend  Mr.  Craven,  uuder  whose  care  they 
were,  for  permission  to  record  them. 

J.  T.,  aged  'Mi,  chief  engineer  on  board  a  steamship,  was  admitted 
into  hospital  on  September  11th,  1879.  Wliilst  examining  a  loaded 
revolver  on  board  his  sliip,  one  of  the  barrels  exploded,  and  the  con- 
tents were  lodged  in  his  abdomen.  He  was  brouglit  some  distance 
in  a  cab,  and  arrived  at  the  hospital  half  an  hour  after  the  occurrence 
of  the  accident.  He  walked  to  his  ward,  and  was  at  once  placed  in 
bed.  On  examining  the  abdomen,  a  cle.arly-cut  Imear  wound,  with 
slightly  inverted  edges,  was  found  two  inches  below  the  umbilicus, 
and  two  inches  to  the  left  of  the  middle  line.  The  patient  com- 
plained of  considerable  pjiin  all  over  the  abdomen  ;  his  skin  was  cold 
and  moist,  breathing  short,  pulse  small  and  very  rapid.  In  order  to 
ascertain  the  precise  direction  taken  by  the  bullet,  a  probe  was 
cautiously  passed  into  the  opening,  and  it  was  at  once  deflootod  to 
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the  right  in  the  direction  o£  the  umbilicus,,  but  immediately  before 
reaching  that  point  it  was  again  suddenly  deflected  in  the  direction 
of  the  abdominal  cavity,  which  it  unmistakably  entered.  The  most 
careful  examination  of  the  parietes  failed  to  discover  the  further 
jjourse  of  the  bullet,  and  it  was  considered  to  have  embedded  itself 
,in  the  liver.  The  worst  view  of  the  case  was  taken,  and  the  patient's 
friends  were  sent  for.  Thirty  minims  of  tincture  of  opium  were  at 
once  administered  with  brandy  and  water,  given  in  small  quantity , 
,a.nd  occasionally  repeated.  Vomiting  of  a  bilious  character  came 
on  sliortly  afterwards;  and,  as  the  patient  suffered  severely  from  the 
abdominal  pain,  referred  more  particularly  to  the  region  of  the  liver, 
it  was  decided  to  place  him  thoroughly  under  the  influence  of 
morphia,  administered  hypodermically.  This  was  accordingly  done, 
commencing  with  a  quarter  of  a  grain,  afterwards  increased 
to  a  third  of  a  grain;  and  it  was  repeated,  on  an  average,  every  five 
or  six  hours,  or  as  soon  as  the  patient  complained  of  a  return  of  the 
pain.  There  was  no  external  hajmorrhage  from  the  wound,  and  it 
was  dressed  with  wet  lint.  The  patient  recovered  from  the  collapse 
towards  evening,  when  his  pulse  was  SS,  and  his  temperature  100°. 
Beyond  small  quantities  of  milk  and  soda-water,  no  nourishment 
was  attempted  to  be  given,  and  even  that  was  returned.  After  a 
somewhat  restless  night  his  temperature  next  morning  was  99°,  and 
pulse  124,  weak  and  threadlike.  He  complained  of  pain  over  the 
region  of  the  liver,  and  with  this  was  a  slight  tinge  of  jaundice  in 
the  conjunctiva;,  and  discoloured  urine.  The  patient  constantly 
maintained  a  sitting  posture  in  bed.  During  the  following  three  or 
four  days  his  condition  remained  much  the  same,  witli  the  exception 
of  his  temperature,  which  fell  to  97.4°  on  one  occasion,  being  on  an 
average  98°.  His  pulse,  too,  reached  as  higli  as  1,^6.  His  stomach 
refused  almost  entirely  to  retain  tlio  simplest  nourishment,  and 
occasional  enemata  of  brandy  and  essence  of  beef  were  given.  These, 
too,  were  only  partially  retained.  By  September  17th,  his  condition 
began  to  show  signs  of  improvement,  and  on  the  20th  his  bowels 
.  acted  for  the  first  time.  On  the  23rd  he  was  able  to  take  fish  to  his 
dinner,  and  on  the  29th  he  sat  up  out  of  bed.  The  wound,  which 
had  required  next  to  no  attention,  was  healed  completelj'.  A  close 
examination  of  the  parietes,  more  especially  the  lumbar  region,  was 
again  made,butwithout  anypositive  result.  The  iJatient  being  anxious 
to  return  to  his  home,  which  was  at  Gateshead-on-Tyne,  he  was  dis- 
charged on  the  twenty-third  day  after  the  injury,  and  passed  under 
the  care  of  Dr.  Frederick  Page,  of  Newcastle.  He  consulted  Dr. 
I'age  very  shortly  afterwards,  for  an  attack  of  vomiting,  which  was 
considered  to  be  due  to  peritoneal  irritation.  This  subsided,  and  in 
a  few  weeks  the  man  returned  to  his  duties  on  board  ship,  and  he 
has  pursued  them  ever  since,  three  and  a  half  years,  without  the 
least  further  intimation  of  the  locality  of  the  bullet.  His  phy- 
sical condition  is  so  satisfactory  that  I  believe  he  has  lately 
married. 

In  December  1880,  another  case,  in  many  respects  similar  to  the 
first,  came  under  my  notice.  This  patient  was  a  chimney-sweeper, 
about  twenty-eight  years  of  age,  and  he  also  had  been  wounded  in 
the  abdomen  by  the  accidental  discharge  of  a  revolver,  which  had 
been  stolen  by  a  friend  from  a  ship's  cabin.  On  this  man's  admis- 
sion into  hospital,  he  was  suffering  severely  from  collapse,  almost 
to  insensibility.  He  was  almost  pulseless,  constantly  expressed  a 
desire  to  defalcate,  and  kept  his  hands  tightly  grasped  over  his  ab- 
domen. On  examination,  an  opening  was  found  in  identically  the 
same  position  as  in  the  former  case,  that  is,  two  inches  below  the 
.  umbilicus,  and  two  to  the  left  of  the  mid-Hne;  but  its  edges  were 
more  contused  and  inverted.  There  was  no  haemorrhage  externally, 
and  the  wound  was  treated  as  in  the  previous  case ;  indeed,  the 
same  general  treatment  was  followed  throughout.  The  parietes 
were  carefully  examined,  but  the  opening  was  not  probed,  the 
intense  collapse  rendering  it  almost  certain  that  the  ball  had  pene- 
trated the  abdominal  cavity  with  the  worst  results.  The  pain  was 
kept  under  by  repeated  hypodermic  injections  of  morphia,  but  vomit- 
ing, generally  bilious  in  character,  remained  persistently.  This  pa- 
tient's temperature  also  became  subnormal,  and  his  pulse  reached 
150.  There  was  no  action  of  the  bowels,  though  the  desire  was 
always  more  or  less  present.  On  the  seventh  day  after  the  injury, 
the  patient's  temperature  was  96.6°,  and  shortly  after  it  was  taken  he 
died. 
I  examined  the  body  some  hours  afterwards,  and,  before  opening 
oit,  I  attempted  to  pass  a  long  probe  into  the  track  of  the  bullet.  The 
t  iwound  was  completely  healed,  and,  almost  immediately  after  break- 
ing my  way  through  the  cicatrix,  I  encountered  some  obstacle, 
.  which  eventually  stopped  my  search.  On  opening  the  body,  the 
-obstacle  proved  to  be  the  small  intestine  in  one  clotted  mass,  the 
icails:  being  firmly  held  together  by  thick  tough  lymph.     No  trace  of 


the  bullet's  track  could  be  found  in  this,  and  the  most  careful 
examination  of  the  entire  small  and  large  intestine  failed  to  dis- 
cover any  sign  of  injury  done  to  those  organs  in  the  form  of  a  per- 
foration. Nor  was  there  any  trace  of  extravasation  of  their  con- 
tents. The  search  was  continued  further,  but,  beyond  what  ap- 
peared to  be  a  graze  on  the  right  side  of  the  body  of  the  first  lum- 
bar vertebra,  no  trace  of  the  bullet  could  be  found  in  the  abdo- 
minal organs  or  the  lumbar  muscles,  though,  doubtless,  it  was  em- 
bedded somewhere  in  the  latter. 

Eemakks. — The  treatment  adopted  in  these  cases  was  what  the 
late  Surgeon-General  Otis  called  the  "  ostrich-line"  of  treatment ; 
but  the  alleviation  of  suffering  by  the  morphia  injection,  as  evi- 
denced by  the  first  patient's  craving  for  it  on  the  return  of  pain, 
must  have  had  some  share  in  effecting  the  satisfactory  termination 
of  that  case.  The  bullet  used  in  both  revolvers  was  very  small, 
hardly  larger  than  a  pea,  and  conical  in  form.  It  would  be  inter- 
esting to  know  whether  the  evident  difference  in  the  direction  of  the 
tracks  were  due  to  difference  in  aim,  or  simply  to  the  proverbial 
eccentricity  of  small-arm  projectiles,  the  points  of  entrance  coin- 
ciding so  exactly.  The  first  case  is  probably  an  instance  of  how 
these  missiles  may  become  encysted ;  in  this  case,  no  doubt,  in  the 
liver.  The  final  resting-place  of  the  bullet  in  the  second  remains 
wrapped  in  obscurity,  no  aperture  of  exit  existing. 


TRANSPOSITION    OF    VISCERA. 

By  \VM.  JULIUS  MICKLE,  M.D.,  Bow. 


In  January,  1882, 1  made  the  necropsy  of  W.  P.,  a  sign-writer,  who 
died,  at  the  age  of  40,  of  general  paralysis  of  about  three  years' 
duration.  On  admission,  his  height  was  69  inches,  his  weight,  144 
lbs.  During  life,  the  transposition  of  the  areas  of  percussion-dul- 
ness  of  the  liver  and  spleen  had  been  noticed  ;  and  of  the  necropsy 
only  so  much  will  be  here  related  as  refers  to  the  transposition  of 
viscera. 

The  heart  was  more  erect,  and  more  under  cover  of  the  sternum, 
than  usual.  Its  chambers  had,  as  it  were,  changed  sides  ;  the 
thicker  and  stronger  ventricle,  connected  with  the  aorta,  concerned 
in  the  systemic  circulation,  and  forming  the  cardiac  apex,  being  on 
the  right  side ;  while  the  ventricle  operative  in  the  pulmonic  circu- 
lation, and  through  the  pulmonary  artery,  was  on  the  left  side.  The 
auricle  receiving  the  systemic  veins  was  on  the  left  side,  its  appendix 
was  directed  forward  and  to  the  right.  A  thin  septum,  situated 
posteriorly,  separated  this  auricle  from  the  other,  except  where  a 
patent  foramen  ovale,  one  third  of  an  inch  in  diameter,  kept  open 
communication  between  the  two.  The  ventricle  on  the  left  side, 
with  a  tricuspid  flap  well  to  the  left,  opened  into  the  pulmonary 
artery  upwards,  forwards,  and  to  the  right ;  and,  springing  from 
this  point,  the  pulmonary  artery  curved  round  to  the  right  under 
the  aortic  arch.  The  auricle  receiring  the  pulmonary  veins  was  to 
the  right  and  posteriorly ;  its  appendix,  directed  to  the  right  and 
somewhat  forwards,  nestled  under  the  pulmonary  artery.  The  mitral 
valve  had  anterior  and  posterior  flaps.  At  the  right  ventricular 
summit,  and  in  front,  was  the  aortic  opening.  Of  the  aortic  valve, 
one  segment  was  on  each  side,  and  one  posteriorly,  but  not  exactly 
so.  Behind  the  right  segment  the  larger  coronary  artery  made  exit ; 
behind  the  left,  the  lesser.  The  aortic  arch  was  directed  towards 
the  right,  thence  it  curved  down  to  the  vertebral  column,  on  the 
anterior  and  right  aspect  of  which  it  descended  through  the  thorax. 
Similarly,  the  gullet  coursed  down  the  left  anterior  aspect  of  the 
dorsal  column  ;  but,  below,  it  crossed  to  the  right  to  gain  the  oeso- 
phageal opening  in  the  diaphragm.  The  lung  in  the  left  chest  had 
a  vel-y  imperfectly  divided-off  third,  or  middle,  lobe.  The  lung  in 
the  right  chest,  however,  had  a  small  imperfect  middle  lobe.  The 
spleen  was  in  the  right  hypochondrium.  The  position  of  the  liver 
was  reversed,  its  larger  lobe  lying  in  the  left  hypochondrium  and 
epigastrium,  and  its  smaller  lobe  extending  rightwards  to  the 
spleen. 

Of  the  stomach,  the  cardiac  opening  and  the  cardiac  end  were  to 
the  right  of  the  middle  line,  and  the  pylorus  to  the  left  of  the  same. 
The  duodenum  was  also  to  the  left,  and  the  convexity  of  its  horse- 
shoe curve  was  directed  to  the  left.  The  end  of  the  ileum,  the 
cajcum,  and  the  appendix  vermiformis,  were  in  the  left  inguinal 
region.  Thence  arose  the  ascending  colon  on  the  left ;  then  came 
the  transverse  arch  of  the  colon ;  the  descending  colon,  on  the  right 
side  •  the  si^^moid  flexure,  in  the  right  iliac  fossa ;  and  the  rectum, 
entering  the' true  pelvis  slightly  to  the  right  side.  The  kidney  of 
the  left  side  weighed  5  ozs. ;  of  the  right,  ih  0Z3. 

3'ofe._The  local  destructive  inflammation  of  the  left  lung  may 
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-  iave  been  due,  or  p^tly  due,  to  inhalation  of  particles  of  food  j  at^d 
.  it^  localisation  in  the  l]eft,,rather  than  in  tlie  right  lung,,  ^! ife^ij^t  pi 
.transposition.  .',■  ^^     'roi'i     'i 


CLINICAL  MEMOEANDA. 


■  oi{   nl  Irj-invd 
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MORBILLIC  RASH   IN  TYTHOID  FEVEE. 
'  In  connection  with  Dr.  Whipham's  report  of  two  cases  of  scarla- 

•  tinal  rash  in  typhoid  fever,  I  would  like  to  record  a  case  in  wliich 
"the  rash  exactly  resembled  that  of  measles,  and  indeed  the  caise  was 

•  lat  first  toistaken  for  one  of  measles  by  all  who  saw  it. 

A  probationer  nurse,  who  had  been  in  hospital  ten  day.i,  and  was 
nursing  two  cases  of  tj'phoid  fever,  suddenly  complained  of  the, 
premonitory  symptoms  Of  an  acute  febrile  attack:  pain  in  the  back,' 
thirst,  headache,  etc.;  her  temperature  ranged  between  101^  and  10-t^, 
and  continued  high  throughout  the  attack.  On  the  third  day  after 
;  she  noticed  her  illness,  a  rash,  exactly  resembling  that  of  measles, 
appeared  first  on  the  feet  and  legs,  and  afterwards  to  the  chest  and 
upper  extremities  ;  yet  she  had  no  coryza  or  conjunctivitis,  and  no 
history  of  morbiUic  contamination  could  be  elicited.  The  rash 
gradually  faded,  and  no  desquamation  followed.  On  the  fourth  day, 
typhoid  stools,  brown  tongue,  and  pain  in  the  right  iliac  region  con- 
vinced us  that  the  case  was  one  of  typhoid  fever,  exhibiting  a 
peculiar  rash.  Tlie  subsequent  history  of  the  case  confirms  this 
opinion,  although  happily  not  3.2>ost  mortem  sequence,  as  the  patient 
recovered. 

':'_  I  have  seen  many  forms  of  dermatitis  in  typhoid  •Eev^';  which 
illustrate  the  .maxim  that  this  symptom  is  often  very  misleading, 
and  if  not  understood  may  lead  to  disastrous  consequeii'ces;  *       '  • 

Walter  C.  IJeevoe,  M.B„  House-Surgeen,- Hos^itsT,^  i 
Kewark-on-Trent.    •  ■-■■■•-  ■  '  '  -  '  '     'i 

__^  :    v.-  /:;  I  r :  i.^  ./iro  \ 

.    ,  .B-ioo«iv  I 

,mi;;i-.',,».  onJ  3o  T.THE  CAUSE  OF  YEETIGO.  -.-/f  d-ir!n((  o/IT 
•I  SEAT) ' with  much' pleasure  the  paper  "On  Vertigo," 'etc.,  by  Dr.l 
Woakes  in  the  Jouexal  of  April  2Sth,. until  I  came'to  the  following 
statement :  "  Thirdly— and  this  is  the  chief  contention  of  my  thesjsi 
■■i^it  is  to  change  in  that  vessel  which  lathe  chief  .vehicle  of  blood 
to' the  brain— the  vertebral  artery— that  vertigo  and  the  phenomeila: 
associated  with  it  are  due."  "  When  it  is  considered  how  largely' 
the  vertebral  artery  is  concerned  in  the  Uood-supply  of  the  brain,' 
the  wisdom  of  arranging  its  distribution  so  that  the  earliest  depar- 
ture from  the  normal  condition  sliall  become  permanently  notified, 
will  become  evident.  In.this;way,.thaorgan  of  equilibration  serves 
a  sentinel-like  function  towarn  iia  bf  .the  state  of  blood-supply  of 
the  brain  as  a  whole."  '.  ., 

If  Dr.  Woakes  will  read  Brain  (July  1882,  p.'  170).  he  will  fital; 
that  1  have  ligatured  lioth  vertebral  arteries  in  many  epileptics,  ahd 
in  only  one  of  them  did  the  "  sentinel-like  "  fimction  act  (Case  3,  p.i 
ITS'),  and  in  that  case  not  by  vertigo,  but  by  tinnitus  and  deafness. 
It  will  be  seen  that  in  several  cases  both  vertebrals  were  tied  simul- 
taneously, and  a  cerebral  disturbance  produced  such  as  rarely  occurs 
in  disease.  If  vertigo  have  any  connection  with  the  vertebral" arteries 
It  ought  to  have  been  present  after  the  ligature.  No  meatal  babe-' 
tnde  has  followed  the  ligature  in  any  case  such  as  occurs  after  the 
vertebral  inefficiency  of  Dr.  Woakes.  The  vertebral  artei'ieg  have 
now  emerged  from  obscurity,  and  are  not  so  safe  vessels,  for  theor- 
ising upon  as  they  once  were.  W.  ALBXAMejEBj  LivCMOaJi, 

•oa-jD  nnt  nr,';-^  J^t^I-,'    ■  •,(  ' 

hud  i,-!T;''i '■■•-.' •  -r-"-^-      .■  ■. 

■rrrr'r'  SUCCESSFUL  VENESECTION. 

•We  .successful  result  obtained  by  depletion,  reodr^ea.!  In  'the 
JouUNaiL,  April  ^'Sth,  by  Mr.  A.  C.  Shout,  is  very  sinulai 'to^'a 
case  that  came  imder  my  observation  in  1877,  when  stationed  at 
■Eangpon,  mritisU  Burmah.  I  entered  tlio  case  fully  at  the  time  ini 
the  regimental  case-book,  but  now  only  quote  from  memory. 
,  ■  Sergeant  — ^,  lloyal  Scots  t\isiliers",  was  admitted  to  hospital  for 
delirium  tremens.  I  do  not  now  remember  his  particular  sym-' 
ptpms,  but,  a  day  or  two  after  his  admission,  I  was  sent  for  at  ni'ght 
to  ijee  him.  When  I  arrived  at  the  hospital,  the  senior  apothecary,' 
Mr.  Devinej  a  man  of  great  ability  and  exporipnce,  iEforme<l  me  that 
he  tliought  the  case  wa-s  hopeless,  and  tkc  end  vcrynear.  If(Sund  the 
paliont  coraatose,  convulsions  recurving  at  about  a  minute's  interval 
. -thoeyes  fixed,  the  pupils  semi-dilated,  breatliiug .slow  andlabourcd,  the 
pulse  full  andbounding,  the  face  very  congested  and  swollen,  and  the 
.iugularvcins  disteiidcdj  Iconsideved  that  depletion  alone  could  sava 
■  liipa,  but,  wishing  for  anothcropinion,  sent  for  Surgeon-Major  Comyn 
who  was  in  charge  of  the  liospilal.     He  arrived  in  a  few  minutes! 


Miij;i.;)  Ir.c-.iob 


and  agreed  with  me  that  bleeding  would,  at  all  events,  give  him  a 
chance.  About  twenty  ounces  of  blood  were  taken  from  the  arm, 
and  the  result  was  almost  like  the  working  of  a  miracle.  The  con- 
vulsions ceased,  the  complexion  became  natural,  the  breathing 
easy,  the  swollen  veins  disappeared,  and  he  passed  into  a  quiet 
sleep.  He  awoke  next  morning  perfectly  well,  and  was  discharged 
from  hospital  two  or  three  days  afterwards. 

I  think  that  the  symptoms  of  delirium  tremens  which  he  showed 
on  admission  must  have  been  due  to  congestion  of  the  brain,  and 
not  to  true  alcoholic  poisoning ;  as,  if  it  were  the  latter,  his  re- 
covery could  not  have  been  so  rapid  and  complete  as  it  was. 

This  instance  of  successful  venesection  made  a  great  impression 
on  me  at  the  time,  as  it  was  the  first  non-surgical  case  I  had  seen, 
in  which  I  could  say,  beyond  a  particle  of  doubt,  "  but  for  the 
means  employed,  this  man  would  have  died." 

W.  L.  Chester,  M.B.,  Surgeon  A.M.D: 


SURGICAL  INIEMORANDA. 


FOREIGN  BODY  IN  THE  URETHRA. 
J.  B.,  a  carter,  aged  42,  was  admitted  into  the  Alton  Cottage  Hos- 
pital on  April  27th.  The  day  before,  he  had  been  drinking  heavily, 
and  in  the  evening  was  seized  with  severe  pain  in  the  perineal 
region,  accompanied  with  some  hsmaturia.  He  was  seen  by  a 
surgeon,  who  sent  him  to  the  hospital.  There  was  some  obscure 
history  of  a  large  shawl-pin  having  been  lost,  and  it  was  supposed 
he  had  run  it  into  him  whilst  rolling  about  on  the  floor  drunk. 

On  examination,  a  foreign  body  could  be  felt  lying  along  the 
under  side  of  the  penis,  from  its  lower  half  towards  the  perineum  ; 
and  about  the  middle  of  the  penis  a  sharp  point  was  discovered.  A 
small  i  ncision  was  made  through  the  skin  over  it,  and  the  point  of  alarge 
black  pin  was  then  forced  through,  seized  by  a  pair  of  forceps,  and 
drawn  out;  it  was  between  three  and  four  inches  in  length.  The  head 
of  the  pin  was  then  found  intact  in  the  urethra ;  the  point  of 
the  pin  was  therefore  depressed,  and  the  head  pushed  up  through  the 
urethra  and  drawn  out  tlirough  its  orifice.  A  catheter  was  passed, 
and  left  in  the  bladder  for.twenty-four  hours,  and  the  wound  dressed 
with  carbolic  oil.  Blood  was  passed  in  the  urine  several  times  after- 
wards. No  urine  escaped  by  the  wound,  and  at  the  end  of  the  week 
the  man  was  sent  out,  cured. 

It  is  evident  that  the  man  whilst  drunk  got  out  of  bed  in  the  absence 
of  his  \vife,  secured  the  pin,  forced  the  head  of  it  through  the 
orifice  of  the  uretlira,  and,  pushing  it  down,  lost  his  hold  of  it.  It 
gradually  slipped  along  the  urethra  till  the  head  reached  the  bulbous 
portion.  He  had  been  able  to  pass  urine,  but  not  so  freely  as  usual, 
but  blood  was  always  mixed  with  it.  He  stoutly  denied  having  the 
slightest  knowledge  as  to  how  St  was  done. 

Wm.  Cuetis,  Alton,  Hants. 


THERAPEUTIC  aiElMORANDA. 


NITRITE  OP  AMYL  iN  UR.EMIC  ASTHMA. 
With  reference  to  Dr.  Sheen's  note  on  this  treatment,  publishied 
in  the  Journal  for  April  28th,  I  may  say  that,  in  August  last,  I 
attended  a  patient  (for  Dr.  Adam  of  Boston)  who  had  been  suffer- 
ing for  a  long  time  from  gout,  chronic  Brighfs  disease,  and  albu- 
minuria, with  occasional  attacks  of  asthma  and  pulmonary  cedema. 
On  one  occasion,  when  suffering  from  a  severe  fit  of  asthma,  I  made 
him  inhale  nitrite  of  amyl,  from  which  he  obtained  great  relief  for 
several  days.  A  week  subsequently  to  the  first  administration  of 
the  amyl,  he  was  sitting  in  his  room  alone,  ajid  was  suddenly  seized 
with  a  violent  attack  of  asthma,  and,  before  he  could  reach  the 
nitrite,  he  became  unconscious,  and  expired  in  a  few  minutc.i. 

I  may  add  that  he  informed  me  that  nothing  had  given  him  so 
much  relief  as  the  nitrite;  and  possibly,  had  he  been  able  to  reach 
it  in  time,  during  the  last  .attack,  his  life  might  have  been  pro- 
longed. TnoMAti  Sanctuary,  Crane  Lodge,  Salisburj'. 


NOTES  ON  RARALDBHYDE. 
As  I  have  prescribed  this  new  drug  on  several  occasions,  it  may  be 
of  interest  to  give  my  experience.  The  dose  as  a  hypnotic  is  from 
tliirty  to  fifty  minims."  It  produces  sleep  in  most  cases  in  a  few 
minutes  after  taking  it,  the  effect  lasting  from  three  to  seven  hours. 
Larger  doses,  no  doubt,  would  produce  longer  narcosis.  It  pro- 
duces no  headache,  no  constipation,  nor  .stomach  derangement,  COH- 
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trary  W  the  report  givei  of  it.'  In  one  case,  it  caused,  a  slightly 
depressant  effect  jon  the  heart.  In  a  patient  ■vrho  had  been  accus- 
tomed to  take  chloral,  it  was  stated  that  the  sleep  was  refreshing, 
but,  if  disturbed  during  the  sleep,  the  tendency  ta  sleep  left,  which 
was  not  the  case  with  chloral. 

Paraldehyde  in  some  cases  causes  a  peculiar  burning  taste  in  the 
mouth  tlic  following  morning.  The  breath  smells  of  the  drugs  for 
several  hours  after  waking.  It  is  probable  that  nearly  all  the  drug 
is  got  rid  of  by  the  lungs  in  the  same  state  as  it  is  taken.  Paralde- 
hyde is  not  much,  if  an}'tihing,  superior  to  chloral.  It  costs  five 
shlDiBgs  per  ounce ;■  chloral,  sixpence  per  ounce;  besides  which,  it 
requires  a  larger,  quantity  of  the  former,  so  that  it  is  about  sixteen 
times  as  dear  as  chloral.  Therefore  it  is  not  likely  to  come  into 
geaeral  use.  Being  so  insoluble  in  water,  it  makes  rather  a  large 
dcaught.  Which  is  objectionable.  ■ 
-■r!M.-.l  !  John  Beown,  L.K.G.P.Lond.,  etc.,  Bacup. 


lio'f.  siIT    .iil  ■-•>.:..,:      :; 

REPORTS 

HOSPITAL  AND   SUKGICAL  PRACTICE   EN  THE 

HOSPITALS  AND  ASYLOIS  OF  GREAT 

BRITAIN  AND   IRELAND. 


NATIONAL   SOSPITAL   POP   THE  PABALYSED   ASD 
.EPILEPTIC. 

TDMOUBllH'JTHB  .RISHT   LOBE   OF  THE   CEBEBELLUM:     KECEOrSY. 

1     'I  '         (Underthe  care  of  Dr.  Ramskill.) 
[Reported,  with.  Remarks,  by  C.  F.  Coxwell,  M.B.Cantab., 
late  Resident  Medical  Officer  and  Registrar.] 
G-.  S.,  a  hkmmerman,  aged  25,  was  admitted  on  August  18th,  1882. 
His  illness  began  five  weeks  before  this  date  with  double  vision 
when  looking  in  front  of  him,  followed  in  a  few  days  by  vertical 
headache,  which  was  worse  at  night,  and  which  changed  later  to 
frontal  headache.     He  had  vomited  his  food  after  his  meals  fre- 
quently since  the  commencement  of  his  iUness,  and  had  '  retched  a 
good  deal  before  vomiting.  Three  weeks  ago,  the  left  eyelid  dropped, 
and  a  squint  appeared,  but  he  could  not  describe  it  accurately.     He 
had  had  about  a  dozen  fits  during  the  month  previous  to  admission. 
He  said  that  he  had  had  some  weakness  of  the  right  hand  and  arm, 
and  that  there  had  been  stifEness  at  the  back  of  the  neck. 

His  condition  when  admitted  was  as  follows.  He  was  a  poorlj' 
nourished  man ;  he  did  not  answer  questions  readily,  appearing  dull 
and  a  trifle  drowsy;  his  memory  was  somewhat  impaired,  and  con- 
versation was  carried  on  by  him  with  a  visible  effort;  he  complained 
of  generally  diffused  headache.  He  could  walk  alone,  but  did  so 
looking  on  the  ground,  in  an  unsteady  manner,  and  with  his  feet,  at 
Ifeast  one  foot,  transversely  separated.  On  standing  with  his  eyes 
shut  and  his  heels  together,  he  fell  to  the  right  or  left,  or  back- 
wards. His  condition  with  regard  to  the  cranial  nerves  was  as  fol- 
lows. First:  he  recognised  peppermint  and  assafoetida  when  held 
ta  each  nostril.  Second:  he  could  tell  the  number  of  fingers  held 
up  before  him,  but  could  not  read  the  largest  print ;  there  was  in- 
tense double  optic  neuritis.  Third:  the  pupils  were  4 J  mm.,  equal, 
and  reacted  sluggishly  to  light  and  accommodation.  There  was 
shght  nystagmus  when  looking  to  the  right.  There  was  a  slight 
droop  of  each  eyelid.  The  fourth  and  fifth  nerves  were  in  no  way 
affected.  Sixth:  there  was  nearly  complete  paralysis  of  each  ex- 
ternal rectus.  The  seventh,  eighth,  and  ninth  wereunaffected.  The 
right  arm  was  unsteady  when  held  in  front  of  him,  so  that  he  could 
not  feed  himself  with  it.  His  grasp,  as  tested  by  the  dynamometer, 
was  represented  on  the  right  side  by  2.">  lbs.,  on  the  left  by  3.5  lbs., 
which,  considering  that  he  was  right-handed,  supported  his  state- 
ment that  he  was  weaker  on  the  right  than  on  the  left  side.  Both 
legs  were  pretty  strong;  he  could  kick  them  about  in  bed,  and  hold 
each  leg  extended  off  the  bed;  there  was  no  difference  in  power  be- 
tween the  two  legs.  There  was  no  rigidity  of  either  arm  or  leg  in 
the  intervals  between  the  fits.  Sensibility  was  unimpaired.  The 
condition  of  the  reflexes  was  as  follows.  The  plantar  was  slight, 
and  the  right  was  greater  than  the  left.  There  was  no  ankle-clonus. 
The  knee-jerk  was  about  normal,  and  equal  on  the  two  sides  (the 
knee-jerk  was  never  obtained  except  on  this  one  occasion).  The 
cremasteric   abdominal,  and  epigastric  reflexes  were  all  much  in 


excess,  and  equal  on  the  two  sides.  The  reflex  of  the  wrist  was  not 
obtained  on  either  side.  The  heart  and  lungs  were  normal.  The 
pulse  was  90,  and  strong.  The  urine  was  of  specific  gravity  1020, 
acid,  and  contained  no  albimien  nor  sugar. 

A\Tiilst  Mr.  Coxwell  was  at  his  bedside,  the  patient  had  an  epi- 
leptiform convulsion.  Suddenly,  all  four  limbs  became  semirigid 
and  semiflexed,  and  subject  to  slow  clonic  spasms  of  very  small  ex- 
tent; the  head  was  turned  upwards  and  to  the  right,  and  the  eyes 
in  the  same  direction;  the  pupils  became  more  dilated  than  they, 
had  been  previously;  he  was  quite  conscious,  and  able  to  answer' 
questions.  The  fit  lasted  between  one  and  two  minutes.  Towards 
its  termination,  the  knee-jerk  was  in  excess,  and  there  was  ankle- 
clonus  on  each  side,  which  had  disappeared  when  it  was  next  looked 
for  in  two  minutes'  time. 

The  mental  condition  did  not  change  much,  but  he  became  rather 
drowsier  and  more  lethargic.  He  laj'  in  bed  generally  on  his  right 
side,  and  had  frequent  fits,  which  consisted  generally  in  incomplete, 
loss  of  consciousness,  small  tiemors  of  jthe  right  ^th,/ and  (in-" 
voluntary  passage  of  urine.  '  -•,'■;.  ^^  ,  ■•/ 

September  6th.  Sight  had  become' worse;  there  was  marked  douhle 
internal  strabismus;  the  tongue  was  pointed  distinctly  to  the  right, 
side ;  there  was  tenderness  over  the  skull  in  the  occipital  region, 
but  nowhere  else ;  he  fell  backwards  and  to  the  right  when  supported, 
in  the  standing  position.  Even  after  repeated  trials,  made., very  care- 
fully, the  patient  sitting  on  a  high  stool  with  his  legs  dangling' 
down,  no  knee-jerk  could  be  obtained ;  the  limbs  were  in  no  w^y 
rigid.    He  was  emaciating  rapidly.  .".  ,,    ::;^   ,,;■     .       x 

September  9th.  The  knee-jerk  continued  to  te  a^sMi.', .  &€  was, 
having  frequent  fits,  which  were  characterised  by  a  partial'  loss  o£j 
consciousness  and  small  clonic  spasms  of  the  right  arm  in  an  ex^j 
tended  position.     Each  fit  lasted  about  half  a,  minute. 

September  1 4th.  He  had  had  three  severe  fits  which  affected  the 
right  arm  and  leg,  the  head  being  turned  towards  the  right. 

On  the  morning  of  September  19th,  although  drowsy,  he  was  able 
to  speak  quite  sensibly.  At  first  sight  there  was  no  very  evident 
change  in  his  condition,  but,  on  investigating  the  state  of  his  octdar 
muscles,  it  was  foimd  that  the  eyeballs  were  more  prominent  than 
they  had  previously  been,  and  that  the  double  internal  strabismus 
no  longer  existed.  But  there  was  complete  ophthalmoplegia  externa; 
on  both  sides.  Of  this  there  could  he  no  doubt ;  for,  although  the  man' 
was  quite  blind,  he  made  repeated  efforts  in  answer  to  requests  to: 
turn  his  eyes  in  various  directions,  and  would  not  believe  that  he' 
was  not  succeeding  in  doing  so.  He  died  suddenly  some  hour^' 
later.  During  his  illness  his  temperature  varied  but  little  froni. 
normal.  ;,' 

jVecrojisy. — A  soft  vascular  growth,  about  an  inch  and  a  half  in' 
diameter,  was  found  in  the  posterior  region  of  the  right  lobe  of  the 
cerebellum,  the  whole  bulk  of  which  was  about  twice  that  of  the  left 
lobe.  The  upper  cervical  region  of  the  spinal  cord  showed  as  the  result 
of  compression  distortion  towards  the  left.  The  right  occipital  lobe  of 
the  cerebrum  was  flattened  on  its  inferior  surface,  and  the  corpora 
quadrigemina  were  flattened  and  displaced  perceptibly  towards  the 
left ;  there  was  an  excess  of  fluid  in  the  ventricles.  . 

Eemaeks  by  Mr.  Coxwell. — It  is  worthy  of  notice  that,  while 
at  first  the  epOeptiform  convulsions  were  general,  they  afterwards 
affected  invariably  the  same  side,  namely,  the  right.  Taken  into, 
consideration  with  the  fact  that,  whUe  at  fiist,  when  standing  unsup- 
ported, he  fell  to  the  right,  to  the  left,  or  backwards,  but  that  later 
on  he  alvrays  fell  to  the  right,  this  may  possibly  indicate  that  the 
tumour  commenced  its  growth  on  the  inner  side  of  the  right  lobe, 
and  that  the  direction  of  its  increase  was  from  within,  outwards. 
The  impairment  of  power  over  the  right  arm  is  easily  explained  by 
pressure  on  the  right  side  of  the  cervical  region  of  the  spinal  cord.  The 
external  recti  were  early  affected,  and  in  an  increasing  degree  as 
time  went  on,  probably  owing  to  pressure  on  the  trunks  of  the  sixth 
nerves,  the  anatomical  position  of  which  renders  them  specially  ex- 
posed to  the  influence  of  increase  in  the  contents  of  the  cranium. 
The  ophthalmoplegia  externa  which  preceded  his  death  was  perhaps 
due  to  pressure  on  the  corpora  quadrigemina.  Lastly,  the  knee-jerk, 
or  "patellar  reflex,"  was  never  obtained  except  on  one  occasion 
early  in  his  illness.  "With  this  may  be  coupled  the  total  absence  of 
rigidity  in  the  limbs.  These  two  latter  symptoms  are  not  common 
in  cases  of  cerebellar  tumour  ;  but  in  another  probably  similar  case, 
of  much  longer  duration,  the  deep  reflexes  having  been  absent,  and 
the  limbs  flaccid  for  many  months,  finally  ankle-clonus,  much  in- 
creased knee-jerks,  and  intense  rigidity  have  made  their  appearance. 
The  other  symptoms  frequent  in  cerebellar  disease,  namely,  retrac-. 
tion  of  the  head,  nystagmus,  optic  neuritis,  etc.,  call  for  no  r^ 
mark. 
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QUEEN'S  HOSPITAL,  BIRMINGHAM. 

EXOPHTHALMIC   GOiTKK  ;    TREATED   WITH    DDBOISIKIA. 
(Under  the  care  of  Mr.  Hunt.) 
■  [Reported  by  Leslie  Thillips,  M.D.Brux.,  House-Physician.] 
M.  Y.,  aged  39,  a  married  woman,  came  to  the  hospital  on  August  8th, 
1882.     She  had  a  large  goitre,  exophthalmos,  much  palpitation,  a 
systolic  hruit  in  the  pulmonary  area,  and  oedema  of  the  legs.     The 
nervous  emotional  state  in  which  she  was,  was  painful  to  herself  and 
others.     The  urine  contained  no  albumen.     She  was  ordered  to  take 
Y^Tj  of  a  grain  of  duboisinia  sulphate,  in  an  ounce  of  water,  three 
times  a  day. 

August  loth.  The  palpitation  was  better ;  she  stated  that  she  vo- 
mited occasionally  (whether  after  the  medicine  was  doubtful). 

On  August  22nd,  she  was  told  to  take  the  medicine  twice  a  day. 

September  5th.  She  was  better  ;  she  was  less  nervous ;  there  was 
no  oedema ;  the  bowels  were  relaxed  in  the  mornings. 

October  3rd.  She  said  she  was  "  very  much  better  "  ;  the  bowels 
■were  still  relaxed  in  the  morning,  and  she  sweated  much  at  night. 

October  17th.  She  was  much  better  ;  the  eyes  did  not  project  so 
much. 

October  31st.  She  complained  of  sweating  after  meals  and  palpi- 
tation on  excitement,  but  was  much  better  ;  the  thyroid  gland  was, 
if  anything,  larger ;  the  basic  bruit  was  still  present.  She  was  ordered 
to  take  the  medicine  three  times  a  day. 

On  December  12th  and  26th,  she  reported  herself  very  much  better. 
There  was  still  some  palpitation ;  the  eyes  were  very  little  pro- 
minent ;  the  bowels  were  freely  open;  the  medicine,  she  said,  seemed 
to  make  her  "  tipsy  and  sleepy."  The  disappearance  of  her  nervous 
excitability  was  most  manifest. 


LIVERPOOL  ROYAL  INFIRMARY. 

SOME   RECENT   CASES   OF   DISEASES   OF   WOMEN. 

(Under  the  care  of  Dr.  Wallace.) 
[Reported  by  Henry  Briggs,  M.B.,  Resident  Medical  Officer.J 

1.  Rupture  of  Pcrhiteum  anil  Lower  Part  of  Recto-rag iiuil  Sej)tu7ii' 
— E.  J.,  aged  32,  was  admitted  on  September  oth,  1882.  Her  labours 
had  been  easy  and  not  instrumental.  The  injury  occurred  on 
August  1st,  during  a  very  speedy  labour.  The  tear  extended  deeply 
into  the  recto-vaginal  septum,  and  there  was  entire  loss  of  control 
over  the  action  of  the  bowels.  Operation  was  postponed  until 
October  21st,  when  Dr.  Wallace  performed  the  operation  in  a  man- 
ner which  he  had  found  most  reliable,  especially  in  cases  of  deep 
laceration. 

The  operation  was  conducted  as  follows.  The  anterior  vaginal 
mucous  membrane  was  separated  from  the  posterior  rectal  mucous 
membrane,  by  carefully  dissecting  through  the  intervening  cellular 
tissue  of  the  torn  recto-vaginal  septum  ;  the  reflection  of  the  mu- 
cous membrane  of  the  vaginal  canal  was  continued  forwards  on  each 
side,  thus  laying  bare  the  perineal  cellular  tissue  at  the  same  time  ; 
the  lateral  reflections  of  the  vaginal  mucous  membrane  were  brought 
together  with  catgut-sutui-es,  thus  completing  tlie  vaginal  canal 
anteriorly  ;  the  rectal  mucous  membrane  was  dragged  down,  and 
stitched  to  the  p,ared  anal  verge  ;  the  pj^ramidal  space  intervening 
between  the  two  canals  was  then  closed  by  appro.i;imating  the  sym- 
metrical, labial,  triangular  surfaces  by  means  of  deep  sutures  of 
stout  wire  passed  as  deeply  as,  but  without  enclosing,  the  vaginal 
mucous  membrane ;  the  most  posterior  of  these  deep  sutures  was 
so  placed  as  to  draw  downwards  and  backwards  the  septum  in  front 
of  the  rectum;  this  served  to  relieve  the -finer  superficial  sutures 
from  tension  in  holding  downwards  the  lower  end  of  the  gut.  A 
large  rubber  drainage-tube  was  tied  into  the  rectum,  and  the  bowcLs 
were  kept  loose  by  small  doses  of  castor-oil  administered  night  and 
morning. 

Remarks. — Dr.  Wallace  pointed  out  that  the  great  advantage  in 
this  operation  was  the  non-removal  of  mucous  membrane,  a  most 
important  consideration  for  child-bearing  women.  The  periuieum 
completely  healed  by  first  intention  ;  carbolic  and  iodoform  dressings 
were  used  locally. 

2.  Mult'docular  Ovarian  Cyst. — S.  C,  aged  'A,  a  thin  married 
woman,  with  anxious  facial  expression,  and  icdcmatous  extremities, 
came  to  the  hospital  on  September  29th,  1S82,  two  years  after  she 
first  noticed  the  abdominal  enlargement.  The  menses  ha<l  ceased 
Bcven  years  previously. 

On  October  Cth,  Dr.  Wallace  operated  under  the  carbolic  spray. 
Extensive  parietal  adhesions  were  found,  and  the  agRrcgation  of 
small  cysts  necessitated  a  large  abdominal  incision.     The  largo  cyst 


contained  240  ounces  of  fluid.  The  pedicle,  unusually  wide,  was 
ligatured  with  silk,  and  a  thermo-cautery  applied  to  its  stump,  and 
also  to  the  peritoneal  surface  of  the  abdomen,  in  two  parallel  lines, 
to  check  bleeding.  A  rubber  tube  was  introduced ;  but,  as  there 
had  been  very  little  sero-sanguineous  discharge  through  it,  on  the 
evening  of  the  operation  it  was  withdrawn.  The  entire  absence  of 
sickness,  and  the  slight  abdominal  pain,  together  with  a  tempera- 
ture ranging  from  100.6°  to  98",  and  a  pulse  of  108  to  96,  marked 
the  progress  of  the  first  three  days.  Fifteen  days  after  operation, 
the  dressings  were  finally  removed. 

3.  Excision  of  the  Uterut  and  a  Large  Fibroid  Tumour. — H.  M., 
aged  50,  was  admitted  with  a  large  fibroid  of  the  uterus,  whith  had 
rapidly  increased  in  size  for  the  past  three  years.  The  uterus  was 
removed  just  above  the  cervix,  and  its  stump  clamped  in  Kceberlfi's 
serrc-noeud.  Hiemorrhage  was  effectually  controlled.  Full  anti- 
septic precautions  were  carried  out.  The  patient  progressed  favour- 
ably towards  recovery.  On  the  eighth  day  after  the  operation,  the 
temperature  was  99°,  and  the  pulse  114.  The  abdomen  was  per- 
fectly flat.  On  the  thirteenth  day,  the  patient's  progress  having 
been  uninterrupted,  the  abdominal  sutures  were  removed.  The  ab- 
domen was  flat.  The  dry  aseptic  slough  on  the  clamped  uterine 
cervix  was  not  giving  rise  to  any  local  or  constitutional  disturbance. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesdax,  May  15th,  1883. 

Thomas  Buzzard,  M.D.,  Vice-President,  in  the  Chair. 

Reports  of  Morbid  Chrtmth  Committee. — The  report  of  [the  Com- 
mittee on  Mr.  Lawson's  case  of  recurrent  enchondroma  of  the  lower 
jaw  stated  that,  in  the  opinion  of  the  Committee,  the  later  growths 
were  sarcomata,  and  consisted  chiefly  of  spindle-cells.  The  same 
Committee  also  reported  on  Mr.  Roger  Williams's  case  of  growth, 
in  a  diverticulum  from  the  bladder  ;  the  Committee  agreed  with  the 
author  that  the  tumour  was  a  sarcoma,  which  had  become  in- 
flamed. 

Multiple  GroKtlis  in  the  Bladder. — Mr.  MORGAN  said  that  the 
patient  was  a  man  who  had  suffered  for  many  years  from  hjematuria 
and  symptoms  of  irritation  of  the  bladder.  Mr.  Morgan  had  ex- 
plored the  bladder  thi'ough  a  median  perineal  incision,  and  ascer- 
tained that  a  tumour  was  present,  and  that  the  mucous  membrane 
about  the  trigone  was  velvety.  The  tumour  was  removed  by  the 
ecraseur,  and  the  patient  was  very  much  relieved  for  about  six  or 
seven  weeks,  but,  after  this  period,  the  symptoms  recurred,  and  he 
gradually  sank  and  died.  The  bladder  was  shoyinhy  post  mortcyii 
examination  to  present  numerous  villous  growths  indiscriminately 
scattered  over  the  mucous  membrane.  The  growths  were  about 
the  size  of  almonds,  and  were  soft  to  the  touch.  The  prostate  was 
somewhat  enlarged.  The  growth  had  the  naked-eye  appearances  o£ 
a  papilloma,  and  this  view  was  confirmed  by  microscopical  examina- 
tion, which,  however,  could  not  be  very  completely  made,  owing  to 
the  damage  which  the  specimen  had  suffered  in  transit. 

Bacilli  of  Leprosy. — Dr.  Thin,  for  Dr.  Hillis  of  Demerara, 
showed  specimens  and  a  drawing  of  the  bacilli  of  leprosy.  Dr. 
Hillis  had  sent  from  Demerara  tubercles  excised  from  patients  suf- 
fering from  tubercular  leprosy ;  and  sections  had  been  prepared  and 
stained,  at  Dr.  Hillis's  request,  specially  for  the  Pathological  Society. 
The  drawing  shown  had  been  made  from  the  preparations  in  accord- 
ance with  Dr.  Hillis's  wishes,  and  gave  an  accurate  representation 
of  the  bacilli. 

Utjdatid  Cyst  in  Lung. — A  specimen  was  shown  by  Dr.  Cubnow, 
which  he  had  obtained  from  the  body  of  a  seaman  aged  30,  who  died 
in  the  Dreadnought  Hospital  und^r  his  care.  He  had  suffered  from 
a  cough  for  four  months,  and  had  had  frequent  attacks  of  hasmo- 
ptysis.  On  admi.ssion,  there  was  some  impairment  of  movement 
.and  resonance,  and  marked  deficiency  of  breath-sounds  and  of  vocal 
fremitus  and  resonance,  over  the  upper  part  of  the  left  side  of  the 
chest.  Tlie  sputa  were  copious,  frothy,  and  mixed  with  bright  blood. 
There  was  no  fever  nor  local  distress.  About  three  moutlis  after 
admission,  he  suddenly  expectorated  about  two  ounces  of  colourless 
opalescent  fluid,  and  this  was  followed  by  profuse  haemoptysis.  Two 
weeks  later,  he  spat  up  a  large  piece  of  hydatid  membrane.  Ex- 
amination showed  a  supcrresonant  percussion-note  under  the  left 
clavicle,  witli  whispering  pectoriloquy  ;  lower  down,  the  breath-  and 
voice-sounds  wore  absent ;  the  chest,  on  the  left  side  behind,  was 
dull  from  base  to  apex.    A  few  days  later,  he  expectorated  another 
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large  piece  of  membrane,  and  again  had  profuse  hsemoptysis  ;  two 
days  later,  he  died  of  exhaustion.  The  necropsy  showed  that  the 
upper  part  of  the  left  pleural  sac  was  obliterated  by  dense  thick  ad- 
hesions, while  the  lower  part  contained  between  three  and  four 
pints  of  pus.  In  the  upper  lobe  of  the  left  lung  was  a  large  rounded 
cavity,  which  contained  a  loose  hydatid  cyst  as  large  as  a  Tangerine 
orange,  and  about  five  ounces  of  blood-stained  fluid ;  no  communi- 
cation could  be  traced  between  this  cavity  and  the  empyema.  The 
lung  was  compressed  and  airless.  No  other  hydatid  cyst  was  found 
in  the  body.  Dr.  Curnow  referred  to  the  rarity  of  this  disease  in 
England,  and  added  that  the  patient  had  spent  a  short  time  in  Aus- 
tralia, where  the  disease  was  prevalent. — The  Chairman  observed 
that  the  cyst  was  probably  too  small  to  have  been  tapped,  but  Dr. 
CUKNOW  thought  that  the  operation  ought  to  have  been  performed. 

Ulceration  uf  Large  Intestines. — Dr.  CuRNOW  also  showed  a  speci- 
men of  a  somewhat  unusual  form  of  ulceration.  The  case  was  one  of 
typhoid  fever,  followed  by  a  relapse  and  thrombosis  of  the  external 
iliac  and  femoral  veins.  The  chief  point  of  interest  about  the 
specimen  was,  that  the  large  intestine  was  covered  with  small 
rounded  ulcers,  in  many  of  which  a  small  central  opening,  show- 
ing a  cheesy  interior,  could  be  seen ;  whilst  others  were  deeply 
excavated,  with  sloughy  pigmented  bases.  These  ulcers  were  re- 
markably numerous  and  close,  and  extended  from  the  ileo-ca^cal 
valve  to  the  very  lowest  piece  of  the  rectum.  Many  of  the  ulcers  in 
the  small  intestine  presented  a  central  caseous  mass.  The  patient 
was  employed  on  board  a  troop-ship,  and  other  cases  of  typhoid 
fever  occurred  on  the  same  boat. 

A  Case  of  DUscminatcd  Cancer. — Dr.  Percy  Kidd  exliibited  the 
organs  from  a  case  of  cancer  widely  disseminated  throughout  the 
body,  and  also  microscopical  specimens  from  the  same  case.  The 
new  growths  had  been  found  in  nearly  all  the  abdominal  organs,  in 
the  bronchial  and  mediastinal  glands,  in  the  lung,  cerebellum,  and 
the  subcutaneous  tissue  of  different  parts  of  the  body.  In  the  left 
frontal  lobe  of  the  brain  there  was  an  old  ha;morrhagic  cyst.  The 
left  arytenoid  cartilage  was  necrosed,  but  the  larynx  was  not  other- 
wise diseased.  The  disease  probably  originated  in  the  abdominal 
glands,  thegrowthsin  the  liver  being  multipleand evidently  secondary. 
The  root  of  the  right  lung  was  infiltrated  by  a  very  hard  growth 
extending  from  the  mediastinum.  Microscopical  examination  showed 
that  the  growth  was  carcinomatous.  Sections  of  the  right  lung 
showed  that  the  carcinomatous  infiltration  followed  the  lines  of  the 
blood-vessels  and  bronchi,  with  comparatively  slight  implication  of 
the  lung-tissue  itself.  In  a  few  sections  from  the  head  of  the  pan- 
creas, which  was  involved  in  the  disease,  a  curious  concentric  struc- 
ture was  observed.  It  consisted  of  series  of  regularly  disposed  fibrous 
rings,  in  which  were  numerous  thin  spindle-celled  nuclei.  At  the 
centre  of  this  structure  was  a  minute  opening,  with  walls  which 
seemed  to  be  lined  by  an  epithelioid  membrane ;  these  appearances 
were  thought  to  suggest  a  vascular  origin.  The  patient  was  a  man 
who  had  died  in  the  Brompton  Hospital  after  having  been  for  several 
months  previously  in  a  duU,  heavy  mental  condition,  which 
deepened  some  days  before  death  into  coma. 

TiBO  Cases  of  Gastric  Ulcer  associated  adth  General  Degeneratimi 
of  Arteries. — Two  specimens  of  gastric  ulcer  were  shown  by  Dr. 
Norman  Moore.  1.  An  ulcer  of  an  oval  form,  about  one  inch  in 
diameter,  situated  on  the  lesser  curvature,  two  inches  from  the 
pylorus,  from  a  man  aged  .56.  All  the  arteries  of  the  body  were 
highly  atheromatous.  The  posterior  third  of  the  left  cerebral  hemi- 
sphere was  softened,  and  the  cerebral  arteries  were  largely  calcified. 
The  gastric  artery  was  almost  completely  calcified.  In  the  base  of 
the  ulcer  was  a  small  adherent  clot,  leading  into  a  branch  of  the 
pancreatico-duodenal  artery  ;  a  copious  hfemorrhage  from  this  had 
been  the  cause  of  death.  2.  A  commencing  ulcer  in  the  middle  of 
the  greater  curve  of  the  stomach.  The  patient  was  a  woman  aged 
34,  who  died  in  St.  Bartholomew's  Hospital  of  interstitial  nephritis 
associated  with  atheromatous  arteries,  and  abundant  gouty  deposits 
in  joints  and  other  parts.  The  middle  part  of  the  ulcer  was  covered 
by  epithelium,  and  consisted  partly  of  blood,  and  partly  of  necrosed 
mucous  membrane.  The  ulcer  was  bounded  by  a  distinct  edge. 
Dr.  Moore  observed  that  ulcer  of  the  stomach  in  patients  with 
healthy  arteries  had  been  attributed  to  embolus.  It  seemed  pro- 
bable from  these  cases  that,  in  persons  with  degenerated  arteries, 
gastric  ulcer  might  be  due  to  thrombus  forming  in  a  calcified 
vessel. 

Poh/pus  of  the  Stomach. — Dr.  NoRMAN  MooRE  also  exhibited  a 
soft  spherical  growth  from  the  mucous  membrane  of  the  stomach, 
projecting  at  the  end  of  the  first  third  of  the  great  curve.  The  poly- 
pus, which  was  obtained  from  the  body  of  a  man  aged  68,  who  died 
of  bronchitis,  had  given  rise  to  no  symptoms  during  life.     Some 


specimens  of  polirpi  of  the  small  intestine  had  been  shown  to  the 
Society  during  this  session,  but  polypi  of  the  stomach  were  less  fre- 
quent. There  were  three  specimens  of  the  kind  in  the  Museum  of 
St.  Bartholomew's  Hospital ;  but  the  unfrequency  of  the  growth  was 
shown  by  the  fact,  that  the  present  specimen  was  only  the  second 
which  had  been  observed  out  of  the  last  three  thousand  ^os«  mortem 
examinations. 

Inflammation  and  Ulceration  of  the  Larynx,  from  a  case  of 
Measles  and  from  a  case  of  Scarlet  Fever. — These  specimens  were 
shown  by  Dr.  NoRMAN  MoORE.  In  the  case  of  measles,  the  child 
was  a  boy  aged  five  years,  who  died  of  abscess  of  the  brain,  follow- 
ing necrosis  of  the  temporal  bone,  six  weeks  after  he  was  first  taken 
iU.  The  larynx  showed  ulceration  of  the  cords  and  of  the  base  of 
the  epiglottis.  There  was  no  false  membrane.  In  the  case  of  scarlet 
fever,  the  ulceration  was  somewhat  more  extensive  ;  a  considerable 
tract  of  epithelium  was  destroyed,  but,  when  fresh,  no  false  mem- 
brane could  be  detected.  There  was  a  deep  ulceration  of  the  fauces 
without  false  membrane.  The  patient,  a  boy  aged  five  years,  was 
the  third  case  of  well-marked  scarlet  fever  occurring  in  a  house  in 
the  course  of  three  months.  Dr.  Moore  thought  that  these  cases 
were  of  interest  in  relation  to  the  remark  of  Barthez  and  Rilliet, 
that  laryngitis  was  more  frequent  in  measles  than  in  scarlet  fever. 
It  was  certainly  rare  to  find  ulceration  of  the  larynx  in  necropsies 
of  either  the  one  or  the  other  in  London,  and  the  symptoms  of 
laryngitis  frequently  observed  in  measles  were  rarely  severe  enough 
to  suggest  ulceration. 

Acute  Atrojihj  of  the  Liver. — Specimens  from  a  case  of  acute 
atrophy  of  the  liver,  which  was  to  some  extent  unusual,  were 
brought  to  the  notice  of  the  Society  by  Dr.  Cavafy.  The  patient, 
who  was  a  young  man,  aged  28,  was  taken  suddenly  ill  the  day 
before  he  was  admitted  into  St.  George's  Hospital ;  he  complained 
of  feeling  ill,  began  to  vomit,  became  jaundiced,  and  in  five  or  six 
hours  unconscious,  and  so  remained  until  his  death,  at  4  A.M.  on  the 
third  day.  AVhen  admitted  he  was  deeply  jaundiced  and  uncon- 
scious, with  fixed  dilated  pupils ;  the  liver-dulness  appeared  to  be 
diminished,  but  the  abdomen  was  much  distended  ;  the  urine  con- 
tained leucin,  tyrosine,  and  bile-pigment.  At  the  necropsy,  numer- 
ous small  hemorrhages  into  the  peritoneum,  pleura,  and  endocardium, 
were  found,  as  well  as  haemorrhages,  into  the  substance  of  the  lung. 
The  liver,  especially  the  right  lobe,  was  small,  and  weighed  only  thirty- 
six  ounces ;  it  was  not  markedly  soft,  but  rather  tougher  than 
natural,  barely  retaining  the  impress  of  the  finger  :  as  seen  through 
the  capsule,  there  was  no  lobular  marking,  and  the  colour  was  a 
dull  brownish  red.  The  cut  surface  had  the  same  colour,  with  here 
and  there  a  little  brown  yellow  material ;  the  lobules  were  not  dis- 
tinguishable. The  kidneys  and  heart  were  in  an  early  stage  of  fatty 
degeneration.  A  careful  search  for  micro-organisms  had  been  made 
by  Mr.  Lingard,  under  the  direction  of  Dr.  Klein.  None  werefound 
in  any  of  the  organs,  except  in  the  ha3morrhagic  patches  in  the 
lungs,  where  a  pneumonic  process  was  beginning  ;  in  the  alveoli  were 
numerous  micro-organisms,  namely,  bacilli  of  two  kinds,  large  and 
small,  and  micrococci ;  in  one  place  the  bacilli  were  seen  in  the 
walls  of  the  blood-vessels ;  the  necropsy,  however,  was  made  thirty- 
four  hours  after  death,  and  Dr.  Cavafy,  therefore,  did  not  attach 
any  importance  to  these  organisms,  which  were  probably  due  to  early 
putrefactive  changes.  The  investigation  of  this  case,  therefore,  had 
failed  to  confirm  the  statements  of  Waldeyer,  and  others,  with 
regard  to  a  specific  micro-organism  in  this  disease. 

Cerebral  Vacuolation.—'Dv.  Hale  White  read  a  paper,  written 
conjointly  by  Dr.  Savage  and  himself,  on  vacuolation  of  the  cere- 
bral substance.  It  was  shown  that  there  were  nine  causes  for 
holes  in  the  brain— 1.  Small  processes  of  sclerosed  meninges, 
in  cases  of  general  paralysis,  dipped  into  and  excavated  minute 
portions  of  cerebral  tissue.  2.  In  the  same  disease  the  sclerosed 
neuroglia,  by  its  contraction,  might  give  rise  to  small  cavities.  3. 
There  might  be  multiple  hydatids  in  the  brain.  These  three  conditions 
were  very  rare,  the  authors  having  no  knowledge  of  the  second, 
whilst  the  third  was  almost  confined  to  animals  suffering  from 
staggers.  Several  references  to  continental  authors  were  given, 
whilst  the  relation  of  the  muslin  appearance  to  the  second  of  the 
above  was  pointed  out.  4.  The  fourth  cause  was  the  dilatation  of 
cerebral  vessels  giving  rise  to  the  "  i-tat  eriblc."  It  was  particularly 
emphasised  that  this  was,  in  the  majority  of  cases,  of  no  patho- 
logical significance.  5.  Shrinking  of  the  cerebral  convolutions  in 
some  cases  gave  rise  to  holes  in  the  subjacent  cerebral  substance ;  a 
very  good  example  of  this  condition  was  exhibited.  6.  Miliary  aneu- 
rysms, as  Charcot  had  pointed  out,  might  give  rise  to  holes  in  the 
brain-substance;  some  very  marked  specimens  showing  this  were  ex- 
hibited.  7.  In  the  condition  known  in  Germany  as  die  Porcncephatie', 
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a  la^ge  gap  existed  in  the  brain-substance  ;  this  might  com- 
municate ,  either  with  the  exterior  or  the  interior  of  the  brain,  or 
lioth.  8.  TheGrujere  cheese  condition.  This,  it  was  pointed  out, 
was  quite  di£Eerent  fi'oni  the  ctat  cHhU,  for  it  was  due  to  a  dilata- 
tion Qi  the  perivascular  Ijiuphatic  space  of  liis.  Of  the  causes  of 
thi^  dilatation  nothing  was  known ;  probably  they  were  local,  so 
the  dilatation  was  saccular.  The  authors  showed  an  example  of 
this  condition  in  which  the  whole  of  the  brain,  except  the  lower 
part  of  the  medulla,  was  riddled  with  cavities  exactly  like  those 
found  in  cheese,  and  microscopic  specimens  exhibited  showed  that 
these  holes  were  produced  by  this  perivascular  dilation.  The  shape 
and  direction  of  the  cavities  also  corresponded  with  that  of  the 
vessels.  Very  few  examples  of  this  condition  had  been  carefully 
described ;  iu  England  only  one,  by  Lockhart  Clarke,  who  referred  it 
to  the  same  cause.  9.  The  authors  showed  specimens  from  two  re- 
markable cases  in  which  the  kidneys,  lungs,  liver,  heart,  and  brain 
all  contained  holes ;  in  the  kidnej',  these  cysts  were  due  to  the  dila- 
tation of  either  the  tubules  or  ilalpighian  capsules ;  in  the  liver 
they  were  due  to  the  vacuolatiou  of  the  hepatic  cells  ;  in  the  lungs 
and  brain  it  wasimpossible  to  come  to  any  definite  conclusion  as  to 
their  origin,  but  in  both  these  viscera  the  cavities  contained  a 
peculiar  material,  staining  deeply  with  logwood ;  both  the  subjects 
were  lunatics.  Cases  in  which  there  were  only  a  few  holes,  such  as 
patches  of  softening  ha;morrhage,  were  not  considered  to  come 
within  the  scope  of  the  paper. — Dr.  Savage  said  that,  in  the  cases 
of  the  two  lunatics  last  referred  to,  the  changes  were  certainly  not 
due  to  changes  produced  by  preservative  fluids  after  death,  as  the 
vacuolation  was  noticed  at  the  necropsy.  Both  the  patients  were 
general  paralytics,  but  in  one  the  disease  was  chronic  (three  or  four 
years),  in  the  other  acute  (three  or  four  months).  He  was  convinced 
that  the  vacuolation  occurred  under  various  conditions.  This  ques- 
tion of  multiple  cystic  disease  deserved  consideration  and  discus- 
sion, and  he  regretted  not  to  see  more  members  interested  in  the 
care  of  the  insane  present. — Dr.  Buzzard  remarked  that  Lockhart 
Clarke's  patient  was  also  a  general  paralytic ;  in  the  cavities,  that 
observer  had  found  di'lrrU  and  blood-vessels. — Dr.  Mahomed 
thought  the  condition  must  be  rare,  and  Dr.  Hadden  said  that  he 
had  recently'  met  with  one  case. 

_  Comminuted  Fracture  of  Tibia. — Mr.  SwiNFOED  Edwaeds  showed 
a  specimen  of  fracture  of  the  tibia,  where  the  anterior  tibial  vessels 
and  nerves  were  compressed  between  the  two  fragments.  Gangrene 
of  the  limb  occurred,  necessitating  amputation,  and  the  patient,  who 
was  a  woman,  aged  61,  the  subject  of  fatty  degeneration  of  the 
heart  and  extensive  atheroma,  died  a  month  later. 

Hypertro2>]iy  of  Keek  and  Condyle  of  Loicer  Jaw. — Mr.  HoBSLEy 
said  that  the  patient  from  whom  this  specimen  was  obtained  had 
been  shown  to  the  Society  by  Mr.  Cliristopher  Heath  on  March  6th 
(see  British  Medical  Jouenal,  March  10th,  1883,  p.  158).  Mr. 
Heath  had  removed  the  hypertrophied  portion  of  the  jaw,  and  the 
deformity  had  been  quite  cured.  The  enlargement  was  partly  due 
to  a  fibro-cartUaginous  material. — Dr.  Goodhaet  exhibited  for  Mr. 
Eve  a  similar  specimen,  which  had  been  recently  presented  to  the 
Museum  of  the  Royal  College  of  Surgeons  by  Mr.  J.  McCarthy. 

Multiple  Exostoses.— ^x.  Feedei^ick  Chuechill  showed  a  living 
.specimen  of  multiple  exostoses  very  symmetrically  arranged.  The 
patient  was  a  girl,  aged  13.  The  growths  had  been  first  noticed  at 
about  seven  years  of  age.  All  the  metacarpal  bones  except  the  first 
had  small  pyramidal  hard  growths  springing  from  them,  and  similar 
growths  oxi.sted  upon  the  first  and  second  phalanges  of  the  fingers, 
and  upon  the  proximal  phalanx  of  the  thumb.  The  clavicles  pre- 
sented growths  in  front  at  the  junction  of  the  outer  and  middle 
tlijrds,  and  behind  at  a  point  just  internal  to  the  acromio-clavicular 
articulation.  Growths  occurred  on  the  limbs  in  the  following  situa- 
tions: from  the  lower  epiphyses  of  the  radius  and  ulnar,  at  the 
upper  and  inner  part  of  the  shaft  of  the  humerus,  from  the  femur, 
just  above  both  the  internal  and  external  condyle,  from  the  anterior 
and  posterior  surface  of  the  inner  tuberosity  of  the  tibia,  from  the 
upper  fibular  epiphyses,  and  from  the  internal  and  external  malleoli, 
'ilie  phalanges  of  the  feet,  with  the  exception  of  the  terminal,  were 
the  scat  of  numerous  growths.  The  margin  of  the  iliac  crest  was 
irregular  at  its  central  portion  on  each  side. 

Card  SjM-cimcns.^'Mr.  SuTTON:  (1)  Encophalocele ;  (2)  Uterine 
Disease  in  Animals;  (;5)  Kemarkablo  Case  of  Parasites.— Mr.  ROGER 
WlLHAJiS;  (1)  Sarcoma  of  Bones  of  Leg;  (2)  Miliary  Cystic  Dege- 
neration of  Mucous  Membrane  of  BLidder;  (3)  Sarcoma  of  Choroid. 
—Dr.  Samuel  West:  (l)  Obliteration  of  One  Coronary  Artery; 
(2)  Aneury:^!  of  the  Heart.— Mr.  Roeckel  :  Necrosed  Bone  from 
External  Auditory  Meatus.— Mr.  Bbuce  Clarke:  Hernia  Ccre- 
bru 
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Andrew  Clark,  M.D.,  F.R.G.P.,  F.E.S.,  President,  in  the  Chair. 

Test  for  Svgar  in  Urine. — Dr.  G.  Olivee,  of  Harrogate,  read  a 
paper,  and  demonstrated  the  detection  of  sugar  in  urine  by  means 
of  test-papers,  stained  in  indigo-carmine  and  carbonate  of  soda. 

Examples  of  Two  Classes  of  Cases  in  frhich  Cerebral  Abscess,  Mm- 
iiiffitis,  or  Pyaemia,  origiTiate  in  Disease  of  the  Ear. — Mr.  Dale  Y  read 
notes  of  eight  cases  in  which  suppuration  within  the  tympanum  Tiad 
ended  fatally.  They  were  selected  to  show  how,  by  the  considera- 
tion of  a  large  number  of  cases,  they  might  be  di^■ided  into  two  very 
distinct  classes.  In  the  first  class  were  those  in  which  a  person, 
apparently  in  good  health,  with  both  tympanic  membranes  entire, 
was  attacked  by  acute  inflammation  of  the  tympanic  cavity,  ending 
in  rupture  of  the  membrane  and  a  discharge  from  the  ear.  Within 
a  period  to  be  counted  by  days,  he  or  she  had  rigors,  and  in  due 
course  the  usual  symptoms  and  endings  of  meningitis,  cerebral 
abscess,  or  pyjcmia.  In  the  second  class,  before  any  serious  com- 
plications arose,  perforations  had  existed  for  many  years,  attended 
either  continuously  or  at  different  times  by  a  purulent  discharge ; 
and  these  might  again  be  subdivided  into  those  in  which  the  bone 
forming  the  tympanic  cavity  was  diseased,  and  those  in  which  it  was 
not.  The  questions  which  were  discussed  in  this  paper  were  as 
follows.  (1)  Can  it  be  predicted  of  any  case  in  an  early  stage  of  its 
history  that  the  probabilities  are  in  favour  of  a  fatal  termination  ? 
(2)  Wliat  are  the  local  conditions  of  the  ear,  or  the  sj-mptoms  which 
would  point  to  such  a  conclusion  ?  (3)  Should  any  especial  pre- 
cautions be  taken?  (t)  Is  there  any  treatment  of  a  local  kind  that 
should  be  employed  as  a  protecting  influence  ?  (5)  Is  there  any 
treatment  which  is  often  employed  in  perforations  that  should  be 
especially  avoided  ?  From  a  consideration  of  these  cases,  as  well 
as  of  many  others  which  had  come  nnder  the  notice  of  the  writer, 
he  maintained  that  certain  conclusions  might  fairly  be  drawn  from 
them ;  at  any  rate  that,  although  the  subject  of  any  perforation  of 
the  membrane  was  in  some  degree  of  peril,  that  those  in  which  the 
bone  was  diseased  were  in  greater  danger  than  those  in  wMch  it 
was  not.  It  was  not  difficult  to  determine  whether  the  bone  was 
affected ;  a  careful  examination  with  the  probe  imder  reflected  light, 
exuberant  granulations,  and  bony  foetor  would  decide  the  question. 
At  the  same  time,  it  should  be  remembered  that  a  considerable  area 
of  diseased  bone  in  the  tympanic  cavity  was  quite  compatible  with 
long  life,  and  this  was  especially  the  case  if  the  patient  had  learned 
to  manage  the  ear  by  scrupulous  cleanliness,  and  by  some  sort  of 
protective  pad  which  would  keep  the  external  air  from  the  lining 
membrane  of  the  tympanum.  Influences  which  might  lead  to  a 
fatal  ending  were  the  entrance  of  sea-water  into  the  ear,  and  the 
use  of  strong  mineral  astringents.  Thus,  in  estimating  the  pro- 
babilities of  a  long  life  for  persons  with  jierforations,  their  habitual 
discretion  formed  a  distinct  element  as  to  their  chances,  and  this 
might  well  be  kept  in  view  by  insurance  companies.  Other  points  for 
consideration  were  the  urgent  necessity  of  removing  a  polypus  if 
it  prevented  the  ogress  of  discharge  from  the  tjTnpannm ;  the 
important  bearing  of  head-pains,  whether  occvirring  either  at 
the  commencement  of  the  inflammation  of  the  middle  ear,  or 
at  a  later  period ;  the  importance,  in  recent  cases,  of  great 
profusion  of  discharge,  attended  with  feelings  of  giddiness.  — 
Mr.  Haward  said  that  it  was  agreed  that  any  one  with  a  discharge 
from  the  car  was  in  much  more  danger  to  his  life  than  any  one 
who  had  no  such  discharge ;  and  that  one  with  such  a  discharge 
might  at  any  time  pass  into  a  condition  of  much  danger.  All  stir- 
geons  saw  such  cases,  especially  amongst  children.  The  qtiestion, 
therefore,  arose  whether  anything  could  be  done  to  avert  such  dan- 
ger ;  because,  when  symptoms  of  feverishness,  great  pain  in  the  ear, 
etc.,  indicating  progress  of  the  disease  towards  the  brain,  arose,  it' 
was  often  then  too  late  to  do  any  good  by  treatment.  H  there  were 
free  suppuration,  could  one  do  anything  to  stop  the  discharge  or  aid 
its  escape  ?  Yes  ;  if  the  bone  or  anything  else  in  the  external  audi- 
tory meatus  stopped  the  escape,  it  should  be  removed.  And  as  some 
astringents  seemed  to  set  up  serious  inflammation,  the  only  thing  to' 
be  done  was  to  see  that  the  pus  could  escape  freely.  The  tympanum 
might  contain  a  large  amount  of  foul  discharge.  In  a  case  of 
pent-up  matter  occurring  at  any  other  part  of  the  bodj',  one  would 
try  to  make  a  counter-opening  to  permit  its  escape ;  similarly, 
should  not  one  make  an  opening  into  the  mastoid  cells,  in  order  to 
.syringe  out  the  ear  ?  This  operation  had  been  sometimes  done  too 
late,  when  the  head  was  already  affected.  Jlight  it  not  be  done  more 
often,  in  order  to  facilitate  thedischai^e,  and  wash  out  the  cavity  ? 
^Mr.  Jessett  inquired  if  Mr.  Dalby  had  made  a  iio$t  mortem  ex- 
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amination  in  his  fatal  cases.  Only  in  one  case  did  the  paper  speak 
of  pus  in  the  pleura  ;  whilst  it  mentioned  abscess  in  the  brain  in 
others.  Kecently  he  had  seen  a  child  with  discharge  from  the  ear, 
whose  temperature  was  108.0°  Fahr. ;  it  died  shortly  of  pyaemia, 
when  the  bone  suirounding  the  ear  was  found  to  be  much  diseased,  and 
bad  a  pin-hole  opening  into  the  cavernous  sinus,  which  was  pro- 
bably the  cause  of  the  acute  pysemia. — Dr.  Hall  inquired  if  it 
would  not  be  better  for  insurance  companies  rather  to  refuse  to  take 
these  cases  with  discharge  from  the  ear,  than  to  accept  them  with 
increased  premium. — Dr.  R.  J.  Lee  inquired  what  insurance  medi- 
cal officers  were  to  do.  He  had  seen  a  child  treated  for  typhoid 
fever,  in  whom  he  found  tenderness  over  the  mastoid  region.  He 
had  had  discharge  from  the  ear  long  before.  The  mastoid  cells  of 
that  side  had  then  been  opened,  and  pus  let  out,  but  death  ensued 
in  twenty-four  hours.  In  another  ca.sp,  a  boy  had  had  perforation 
of  both  tympanic  membranes  for  some  months,  and  the  discharge 
had  quite  ceased  for  a  few  days.  The  boy  was  rolling  about  with  a 
temperature  of  102°  and  103°  Fahr.  The  mastoid  cells  were  then 
opened,  and  pus  began  to  flow  thence  two  days  after  the  operation. 
From  that  time  the  patient  had  rapidly  improved.  What  was  one 
to  do  in  such  cases  ?  Should  one  operate  early  ?  Under  what  con- 
ditions did  abscess  of  the  mastoid  cells  form  ?  Could  any  harm 
come  from  opening  them  ?  He  thought  not. — Dr.  Mahomed  said 
that  of  course  it  must  be  the  experience  of  aural  surgeons, 
that  they  bad  a  large  number  of  cases  of  discharge  fi'om  the  ears 
in  which  the  person  had  gone  on  well  through  a  long  life.  Some  of 
the  complicated  cases  came  to  be  treated  in  hospital,  and  they  were 
very  striking.  It  was  said  that  these  cases  were  usually  seen  too 
late  for  treatment  to  be  of  service.  He  did  not  think  so.  He  had 
seen  a  patient  in  Guy's  Hospital,  who  had  been  comatose  all  one 
night,  directly  after  entry  to  the  hospital,  apparently  from  menin- 
gitis. He  had  a  swelling  behind  one  mastoid  process,  wliich  was 
trephined.  Healthy  bone  at  first  came  away ;  then  the  trephine  was 
used  again,  and  ,fcetid  gas  and  discharge  escaped  directly  the  mas- 
toid cells  were  opened.  Wlien  he  recovered  from  the  chloroform,  he 
had  no  sign  of  cerebral  trouble,  and  no  other  convulsive  tit,  although 
convulsions  had  been  constant  before  the  operation.  But  his  tem- 
perature kept  up ;  he  had  pysemia,  and  died  with  abscess  of  the 
lung.  Pus  was  found  below  the  dura  mater,  and  he  had  plugging  of 
the  lateral  sinus.  He  remembered  two  cases  at  the  Fever  Hospital,  in 
which  the  mastoid  cells  were  trephined,  and  the  patients  had  re- 
covered. Another  patient  had  aural  vertigo,  and  was  treated  with 
hydrobromic  acid.  A  week  afterwards  he  was  desperately  ill,  had 
suppurating  meningitis,  and  died ;  and,  at  ihepost  mortem  examina- 
tion, there  was  found  no  sign  whatever  of  disease  of  the  ear  or  of  the 
bones  forming  it. — Dr.  \V,  K.  Eogees  inquired  if  the  treatment, 
formerly  much  employed,  of  leeching  and  blistering  over  the  mastoid 
process  wdth  strong  iodine,  was  not  of  service.  He  had  treated  cases 
of  aural  discharge  with  hygienic  measures,  counter-irritants,  and 
local  washes,  and  bis  cases  of  death  had  been  very  rare.  Men  with 
discharge  from  the  ear  had  not  been  admitted  to  the  Navy  by  first- 
rate  physicians,  and  yet  such  p.atients  were  living  twenty  and  more 
years  afterwards.  A  lady  he  knew  had  had  suoh  discharge  for  more 
than  thirty  years,  and  was  still  very  well. — The  President  said  that 
all  such  cases  were  not  fatal.  How  many  were  fatal  ?  What  was 
roughly  the  percentage  of  them  that  did  well  ?  What  was  the  treat- 
ment to  be  adopted  to  avoid  the  peril  to  which  they  were  liable .' 
These  seemed  to  be  the  chief  points  that  the  discussion  had  pro- 
duced.— Mr.  Dalby,  in  rcplj%  said  he  certainly  did  not  mean  to  in- 
sinuate that  many  cases  of  discharge  from  the  ear  were  fatal. 
Thousands  such  lived  to  be  sixty,  seventy,  and  even  eighty  years  old, 
and  then  died  of  other  trouble.  Tlie  fatal  cases  were  rare.  He  could 
not  tell  the  proportion  of  fatal  cases.  He  had  seen  these  eight  fatal 
cases  in  his  private  practice,  from  187i  to  1883;  and  he  had  seen 
four  other  cases,  which,  however,  were  not  typical,  so  that  he  had 
excluded  them  from  his  paper.  He  thought  perhaps  one  case  in  one 
thousand,  or  even  one  in  two  thous.and  or  three  thousand,  might  be 
about  the  percentage  of  fatal  cases.  As  to  the  life-assiu'ance  ques- 
tion, it  woidd  be  ridiculous  to  reject  cases  for  aural  discharge  alone; 
but  where  there  was  diseased  bone,  he  advised  rejection.  If  the 
cavity  of  the  tympanum  were  treated  with  care,  cases  with  discharge 
might  be  insured  ;  but,  if  the  patient  were  careless  and  would  not 
take  proper  care  of  the  ear,  his  premium'  should  be  increased.  A 
■post  mortem  examination  had  been  made  in  every  case  mentioned  in 
his  paper,  except  one  ;  in  that  case,  there  were  religious  scruples  on 
the  part  of  the  friends  of  the  deceased  ;  but  a  physician  and  him- 
self were  both  quite  sure  beforehand,  from  the  symptoms,  that  the 
patient  was  dying  of  cerebral  abscess.  As  to  opening  the  mastoid 
process,  if  there  were  pain  upon  pressure  over  the  mastoid  cells,  it 


would  probably  be  beneficial ;  the  operation  was  likely  to  produce 
much  benefit,  as  was  detailed  in  a  paper  which  he  had  published  in 
the  Royal  Medical  and  Chirurgical  Society's  Transactions.  As  to 
leeching,  he  thought  that,  when  these  cerebral  symptoms  had  come 
on,  the  time  for  leeching  had  gone  by,  and  it  was  not  then  likely  to 
be  of  much  use. 

A  Case  of  Morpluea  in  the  Ifegion  of  the  Fifth  Xerve,  Tcith  Para- 
lysis of  the  Intra-ocular  Branches  of  the  Third. — Mr.  Nettle- 
siiip  read  for  himself  and  Mr.  C.  Higgens  the  notes  of  this  case. 
The  subject  was  a  married  woman,  aged  35,  who  applied  to  Mr. 
Nettleship  in  November  1880  with  mydriasis  and  partial  oycloplegia 
of  the  left  eye,  with  evidence  of  some  dilatation  of  the  retinal 
vessels  and  thickening  of  the  coats  of  the  retinal  veins,  and 
dilatation  both  of  those  vessels  and  the  arteries.  She  also 
had  single  patches  of  ivory-white  morphoea  on  the  correspond- 
ing temple,  side  of  the  nose,  and  ujoper  lip,  and  a  simDar  but  less  cha- 
racteristic change  in  the  skin  of  the  forehead  and  front  of  the  scalp 
on  the  same  side,  with  thinning  of  the  hair.  The  eye-symptoms 
were  of  three  months'  duration ;  she  had  not  discovered  the  skin- 
changes.  She  was  out  'of  health  from  recent  parturition  and  old 
uterine  troubles.  There  was  no  proof  of  syphilis.  She  used  eserine, 
and  took  various  drugs,  including  iodide  of  potassium  and  arsenic, for  a 
year  ;  and  then  went  to  Guy's  Hospital,  where,  under  Mr.  Higgens's 
care,  she  continued  the  same  local  treatment,  and  took  iodide 
of  potassium  and  mercury.  The  symptoms  in  the  left  eye  were  un- 
altered, except  temporarily,  by  the  eserine  drops ;  the  healthy  skin 
afiected  by  the  morphoea  had  become  partially  atrophic,  and  the 
hair  on  the  afiected  area  had  nearly  all  fallen.  Latterly  there  bad 
been  threatenings  of  an  onset  of  the  same  disease  on  the  right  side 
of  the  face  and  in  the  right  eye,  but  it  was  hot  at  present  declared. 
During  the  course  of  the  case,  there  had  been  some  eczema  behind 
the  ear  and  on  the  palm  on  the  same  side  as  the  morphoea.  The 
authors  pointed  out  that,  whilst  the  morphoea  was  strictly  confined 
to  territories  supplied  by  the  first  and  second  divisions  of  the  fifth 
nerve,  the  eye-symptoms  pointed  clearly  to  affection  of  the  branches 
of  the  third  to  the  interior  of  the  eyeball;  and  they  observed  that,  in 
this  respect,  the  case  might  be  compared  with  those  cases  of  herpes 
of  the  fifth  in  which  the  third  or  other  motor  nerves  were  also 
.affected. — Mr.  HiGGEXS  saidtbere  was  also  a  patch  of  morphoea  over 
the  angle  of  the  left  scapula  ;  otherwise,  the  patient  was  now  in  the 
same  condition  as  when  Mr.  Nettleship  had  seen  and  reported  upon 
the  patient. — A  Member  inquired  if  there  was  any  pronounced  loss 
of  sensation  in  the  case.  Probably  there  might  be  some  diffused 
spinal  or  cerebral  change  occurring.— Mr.  Nettleship  said  that  the 
patch  over  the  scapida  "could  not  be  connected  with  the  same  nerves 
as  the  patch  over  the  eye  ;  nor  did  he  know  of  anything  to  suggest 
that  there  was  central  nervous  disease. 

Living  Specimens. — The  following  specimens  were  exhibited. 
Mr.  John  H.  Morgan;  Congenital  Deficiency  of  the  Femur.  Dr.  S. 
Mackenzie  :  Myxoedema  in  the  Male.  Mr.  B.  Koth  ;  Lateral  Cur- 
vature of  the  Spine.     Dr.  Barlow  :  Sclerema. 


H  A  R  V  E  I  A  N    S  0  CI  E  T  Y, 

April  19Th,  1883. 

E  Symes  Thompson,  M.D.,  President,  in  the  Chair. 

Cases  of  Gastrointestinal  Catarrh  simulating  Typhoid  Fever.— 
Mr.  J.  H.  Drew  read  a  paper  on  this  subject.  He  related  three  well 
marked  cases,  selected  from  several  others,  occurring  late  last 
autumn,  when  they  seemed,  in  his  opinion,  to  have  been  epidemic. 
The  symptoms  commenced  with  rigors,  pains  in  the  head  and  abdo- 
men, coated  tongue,  a  tendency  to  sickness  and  diarrhoea,  with  a 
persistent  rise  of  temperature  to  not  higher  than  102°  Falir.  The 
evacuations  were  mucous ;  no  tympanites  or  gurgling  over  the  caecum 
was  observed,  nor  was  there  any  rash  or  delirium.  Towards  the  end 
of  the  second  week  these  symptoms  subsided,  and  convalescence 
was  rapid,  with  no  tendency  to  relapse.  The  only  treatment  adopted 
was  rest,  and  a  milk  diet,  and,  during  convalescence,  tonics  and 
change  of  air.  It  might  be  suggested  that  these  cases  were  mild 
forms  of  typhoid  fever  ;  this,  however,  Mr.  Drew  doubted,  for  the 
following  reasons.  1.  The  symptoms  were  developed  promptly,  not 
insidiously,  the  fever  and  prostration  were  not  so  marked  as  in 
typhoid ;  there  was  no  dry  brown  tongue,  no  rash,  deafness  or 
delirium,  and  the  stools  were  mucous  in  character.  2.  The  duration 
of  the  symptoms,  and  the  period  of  high  temperature,  were  much 
shorter  than  in  the  graver  disease,  and  their  subsidence  was  more 
sudden,  the  power  of  taking  solid  food  being  established  during  the 
third  week,  and  unattended  by  any  injurious  results.     Any  means 
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ot  definitely  diagnosing  other  fever-states  from  typhoid,  during  its 
early  stage,  would  be  a  great  relief  for  all  persons  concerned, 
although  it  might  make  no  essential  difference  in  the  treatment. — 
Br.  FiizPATRiCK  regarded  these  cases  as  typhoid  in  character. — 
Mr.  Sedgwick  agreed  with  Mr.  Drew  in  his  view  of  their  nature. — 
Mr.  Critps  Lawrence,  who  had  attended  several  cases  of  the  same 
nature  in  the  autumn  of  last  year,  mentioned  that  an  excellent 
account  of  gastro-intestinal  catarrh  was  given  by  Vogel  and  Niemeyer. 
A  diagnostic  point  of  importance,  he  considered,  was  that  there  was 
no  evening  rise  of  temperature  in  these  cases,  as  in  typhoid  fever. 
— Mr.  Eaylev  Owen  spoke  of  like  cases  in  his  own  experience. — 
Mr.  Lynch  had  found  the  salicylate  of  soda  very  efficacious. — The 
President  observed,  in  conclusion,  that  there  was  an  undoubted 
difficulty  in  diagnosing  cases  of  this  kind  from  typhoid  fever,  the 
boundary  line  between  them  not  being  distinctly  marked. 

Case  of  Hectic  simvlating  reJajtsc  in  Tijphoid  Ferer. — This  case 
was  brought  forward  by  the  President.  The  patient,  a  girl,  aged 
8,  had  been  ailing  for  some  months,  but,  though  suffering  from  a 
troublesome  cough,  was  able  to  go  to  school  up  to  November  15th, 
1882,  shortly  after  which  she  first  came  under  the  author's  obser- 
vation. She  then  presented  manifest  symptoms  of  typhoid  fever, 
viz.,  intermittent  diarrhoea,  rose-coloured  spots  on  the  abdo- 
men, and  an  evening  temperature  of  104*^'  Fahr.  As  her  sister  had 
a  sliort  time  previously  had  typhoid  fever,  and  as  the  sanitary  con- 
dition of  the  house  in  which  she  lived  was  yexy  faulty,  this  appeared 
to  be  a  typical  case ;  but,  contrary  to  expectation,  there  was  no 
remission  of  the  feverish  symptoms  till  about  the  seventh  week  of 
her  illness,  and  then  the  temperatra-e  did  not  reach  the  normal  point, 
but  varied  between  99''  and  100°.  She  then  developed  symptoms  of 
tuberculosis;  irregularity  of  the  bowels,  nausea,  and  vomiting,  a 
fanciful  appetite,  pleuritic  pains  on  the  right  side,  and  constant 
cough  with  but  little  expectoration.  The  author  regarded  the  ill- 
ness as  tubercular  disease  of  the  lungs,  supervening  upon  an  attack 
of  t}'phoid  fever,  in  a  patient  already  predisposed  to  lung-mischief. 
But  where  the  one  ended  and  the  other  began  could  not  be  recog- 
nised ;  there  never  was  any  clear  line  of  demarcation  between  the 
feverishness  of  the  typhoid  and  that  of  the  tuberculosis. 

Brain  with  a  rerjj  largely  Dilaterl  Ventricular  Cavittj. — This 
specimen,  contributed  by  Mr.  J.  Ernest  Lane,  was  taken"  from  a 
subject  in  the  dissecting-rcom  of  St.  Mary's  Hospital  School.  The 
quantity  of  fluid  contained  in  this  cavity  was  estimated  at  a  pint. 
The  corpus  callosum  and  fornix  were  so  flattened  and  thinned  bj- 
pressure,  as  to  be  hardly  recognisable ;  the  foramen  of  Monro  did 
not  exist  as  a  foramen,  there  being  a  perfectly  free  and  wide  commu- 
nication ^between  the  lateral  and  the  third  ventricles ;  the  con- 
volutions were  quite  distinct,  though  the  sulci  between  them  were 
very  shallow.  The  specimen  was  taken  from  the  bod}-  of  a  man, 
age  69,  who  had  been  an  inmate  of  the  Leavesden  Asylum  for  twelve 
years,  suffering  from  dementia,  being  also  very  deaf,  and  dirty  in  his 
habits,  but  with  no  special  symptom  of  interest  during  life. 

Kemarks  on  the  T/ic  of  Respirators  atul  Antiscjitic  Inhalations. — 
Dr.  Frederick  Hicks  showed  various  forms  of  respirators,  and 
criticised  their  respective  merits  from  the  point  ot  view  of  the 
patients  who  had  to  use  them,  and  of  the  nurses  who  had  charge 
of  them.  He  explained  that  there  were  two  principal  uses  for  anti- 
septic inhalation— viz.,  the  disinfection  of  the  foetid  breath  of 
patients  suffering  from  such  conditions  as  basic  cavities,  local 
empyemata  with  fistulous  opening  into  the  bronchi,  and,  above  all, 
bronchiectasis  ;  secondly,  the  more  important  use  in  the  therapeu- 
tics of  phthisis.  Ordinarily,  respirators  were  made  in  two  varieties : 
1,  to  cover  the  mouth  only  :  and  '2,  to  include  the  no.'strils  as  well  as 
the  mouth.  Of  the  foDucr  kind  Koberts's  respirator,  made  of  nickel- 
plated  metal,  as  supplied  by  Maw  and  Thompson,  was  by  far  the 
most  serviceable  instrument  from  every  point  of  view,  such  as 
handiness,  cleanliness,  being  less  of  a  muzzle  or  gag  than  any  other 
(a  point  of  importance  when  dyspncea  was  a  prominent  symptom), 
and  also  because  of  its  ready  removal  for  expectoration.  This  last 
was  really  a  matter  of  much  importance,  for,  in  many  patients,  es- 
pecially those  suffering  from  such  conditions  as  were  mentioned 
above,  bronchiectasis,  etc.,  the  need  for  expectoration  was  suddenly 
provoked,  and  was  with  difficulty  controlled,  so  that  little  time  was 
allowed  tliem  to  reach  the  spittoon.  Of  the  ori-nasal  respirators, 
the  principal  varieties  were  Cushnian's,  Mackenzie's,  and  Blake's. 
The  last,  with  the  air-bag  to  adapt  it  to  the  face,  was  the  best ;  but 
tliey  all  failed,  and  the  mouth-respirators  also,  from  the  fact  that  no 
respirator  could  be  kept  long  in  close  contact  with  the  face  without 
causing  discomfort,  if  not  actual  chafing,  so  that,  .-Jooner  or  later, 
the  patients  applied  them  very  loosely,  and  then  the  air  found  an 
easier  wa^  to  reach  the  mouth  than  by  passing  through  the  sulj- 


stance  which  contained  the  antiseptic.  This  difficulty  originated 
the  suggestion  of  using  respirators  merely  as  a  support  or  holder 
for  some  volatile  antiseptic  substance  in  front  of  the  face,  so  that  an 
atmosphere  charged  with  some  antiseptic  was  maintained  in  front 
ot  the  air-passages.  Of  this  variety,  the  respirator  ot  Dr.  Bumey 
Yeo  was,  perhaps,  the  simplest ;  the  new  form  suggested  by  Cos- 
grave  had  the  same  idea.  No  doubt  this  was  a  very  good  method  ot 
using  antiseptic  inhalations ;)  but  something  was  still  required 
which  should  be  more  comfortable  and  convenient  to  the  wearer, 
and,  at  the  same  time,  be  simple  and  efficient.  He  thought  the 
muzzle-form  should  be  discarded,  and,  if  none  more  convenient 
could  be  discovered,  and  the  patient  could  not  be  placed  in  an 
altogether  antiseptic  atmo-sphere,  then  a  hand  inhaler  would  be  of 
service.  Such  an  appliance  was  exhibited.  It  was  constructed 
entirely  of  glass  ;  a  piece  of  chemical  apparatus,  known  technically 
as  a  "  scrubber,"  was  filled  with  bits  of  pumice  charged  with  the 
antiseptic.  The  glass  mouthpiece  of  a  Maw's  inhaler  was  inserted 
into  the  upper  opening  of  the  apparatus,  and  the  air  inhaled 
entered  by  the  lower  opening,  passed  over  the  pumice,  and  became 
strongly  charged  with  the  antiseptic.  Such  an  arrangement  was 
absolutely  cleanly,  and  very  simple  to  use;  for,  once  charged,  it  did 
not  require  to  be  dismounted  for  renewal  of  the  antiseptic.  To 
obtain  the  greatest  good  from  antiseptic  inhalations,  a  patient  must 
devote  himself  very  thoroughly  to  the  treatment.  Respirators 
should  be  worn  almost  continuously,  or  for  about  ten  minutes  every 
hom'  the  inhaler  should  be  used ;  the  sputum,  an  hour  after  the 
inhalation  had  been  suspended,  should  smell  perceptibly  of  the  anti- 
septic ;  at  the  same  time,  care  must  be  taken  to  avoid  causing  dys- 
pepsia ;  carbolic  acid  poisoning  might  also  be  induced.  The  author 
had  observed  no  very  marked  results  from  the  use  of  antiseptic  in- 
halations, but  all  patients  testified  to  their  use  in  allaying  cough. 
This  effect  might  be  due  to  merely  a  sedative  action,  but  also  the 
more  probable  explanation  was  that  the  antiseptic  caused  diminu- 
tion of  the  irritating  quahties  of  the  sputum.  If  this  were  so,  then 
antiseptic  inhalations  were  rendering  a  real  service  in  therapeutics. 
The  following  antiseptics  were  mentioned — phenol,  creasote,  or  the 
two  combined ;  oil  of  eucalyptus  globulus  alone,  or  in  admixture 
with  chloroform,  iodine,  or  essential  oil  of  almonds ;  thymol  in 
spirituous  solution  ;  iodoform ;  and  oleum  pini  silvestris.  Sponge 
was  often  used  as  a  carrier  of  the  antiseptic,  but  it  soon  became 
foul,  and  was  much  to  be  condemned.  Tow  was  the  only  service- 
able carrier,  and  a  fresh  pledget  should  be  employed  every  day. — The 
President  confirmed  Dr.  Hicks's  remarks  as  to  the  impracticability 
of  continuously  wearing  a  respirator,  and  mentioned  that  physicians 
at  Davos  had  discarded  them,  and  caused  their  patients  to  remain 
for  a  certain  time  in  an  atmosphere  rendered  antiseptic.  Keeent 
observations  had  taught  that  it  was  impossible  for  air  to  pene- 
trate as  far  as  the  bacilli,  which  lay  in  the  centre  of  the  tubercu- 
lous area. 

EPIDEMIOLOGICAL    S  0  C  I  E  T  V. 
Wednesday,  May  2sd,  1883. 
George  Buchanan,  M.D.,  F.R.S.,  President,  in  the  Chair. 
The   Causes  of  the  E.rcessire  Mortality   among   the    Women  and 
Children  if  the  Riropcan  Soldiers  serving  in  India. — Dr.  Joseph 
EwART,  of  Brighton,  discussed  this  subject  in  a  paper  divided  into 
two  sections.    The  first  embraced  considerations  relating  to  the 
high  mortality  among  women  ;  the  second,  the  stiU  greater  mortality 
among  children  ;  and,  in  both  cases,  the  hygienic  and  sanitary  mea- 
sures required  to  effect  a  material  reduction  of  the  existing  death- 
rates  were  indicated.     The  average  death-rate  among  the  women  of 
the  European  forces  in  India,  during  the  ten  years  ending  1S80, 
amounted  to  24.527  per  1,000,  ranging  from  20.83  in  1876  to  36.54  in 
1872;  in   Bengal,  from   1S.16  in  1877  to  46.12  in  1872;  in  Madras, 
from   14.72  in  1872  to  26.95  in  1S78;  and  in  Bombay,  from  14.6  in 
1874  to  33.41  in  1872.     By  the  kind  assistance  of  Surgeon-General 
Marston,  the  author  had  been]enabled  to  give,  side  by  side,  the  death- 
rate  of  the  women  belonging  to  the  European  troops  in  the  United 
Kingdom  and  in  India  during  a  period  of  four  years.     It  was  : 
In  1877,  22.50  in  India,  8.59  in  United  Kingdom. 
„  1878,  29.20         „        8.63 
„  1879,  25.00         „        7.75  „ 

„  1880,  21.05  „  8.37 
More  than  half  of  the  average  mortality  of  the  decennial  period,  or 
about  12.667  per  1,000,  was  caused  by  a  few  diseases  peculiar  to  hot 
climates.  Intermittent  fever  accounted  for  0.103  deaths;  remittent 
and  continued  fever,  for  3.038;  dysentery,  2.143;  diarrhoea,  1.442. 
cholera,  3.407;   splenitis,  0.0<117:    hepatitis,    1.424;    atrophy  and 
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anEEmia,  1.029,  per  1,000  of  strength.  In  the  year  1880,  out  of  a 
death-rate  of  21.05  per  1,000,  8.70  were  accounted  for  by  these  eight 
diseases  ;  while  the  balance  of  12.35  were  ascribed  to  the  following 
maladies  or  classes  of  disease  :  0.24  to  small-pox,  2.6G  to  phthisis, 
0.73  to  apoplexy  and  sunstroke,  1.21  to  heart-disease,  0.25  to  syn- 
cope, LIS  to  chest-diseases,  3.39  to  diseases  peculiar  to  women; 
0.24  to  abscess,  and  1.94  were  not  specitied.  From  the  moment  the 
soldier's  wife  set  foot  on  Indian  soil — sometimes  before,  during  the 
passage  out  through  the  Canal,  the  lied  iSea,  or  Indian  Ocean — she 
was  liable  to  be  confronted  with  influences  inimical  to  the  pre- 
servation of  a  high  standard  of  health.  As  she  was  now  landed  at 
the  ports  of  disembarcai-ion  in  the  winter  season,  she  had  not  at 
lirst  to  contend  against  the  greatest  of  all  her  enemies — malaria. 
But  even  at  this  period  she  might  be  exposed  to  the  substantial 
dangers  arising  from  the  direct  action  of  the  sun,  and  have  to  learn, 
after  painful  and  bitter  experience,  that  the  head  must  be  protected 
by  efticient  head-gear  and  an  umbrella  covered  with  cotton  cloth. 
In  the  closely  approaching  hot  weather,  the  succeeding  rains,  and 
(he  drying-up  season,  between  the  cess:ition  of  the  monsoon  and  the 
commencement  of  the  winter,  when  most  parts  of  the  plains  were 
steeped  in  malaria,  some  much  more  than  others — most  of  all,  per- 
hap.s,  the  border-lands  of  marshes,  jhcels,  and  the  terai — she  was  too 
frequently  unmindful  of  the  necessary  precautions,  and  she  would 
be  fortunate  if  she  escaped  an  attack  of  ague  or  some  other  ailment, 
it  might  be  febricula,  or  what  was  termed  seasoning  fever,  dysen- 
tery, or  diarrhoea,  during  her  first  year  of  residence.  During  the 
decennium  1871  to  1880,  both  years  inclusive,  the  admissions  of  sick 
women  to  hospital  exceeded  the  strength  by  1,593  cases  ;  but,  as  it  was 
not  always  needful  for  these  women  to  go  on  the  sick-list  for  every 
illness  that  would  be  deemed  sufficient  to  disqualify  their  soldier- 
husbands  for  military  duty,  a  certain  number  of  sick  women — not  de- 
finable with  precision — might  be  left  in  their  own  quarters  without 
being  officially  reported,  and  did  not,  therefore,  find  a  place  in  the 
returns.  It  appeared,  however,  that,  out  of  a  strength  of  58,260 
women  of  the  European  Army  of  India,  39,853  had  to  be  treated  for 
illness,  of  which  38,294  .admissions  were  due  to  the  eight  principal 
diseases  previously  cited,  whilst  a  considerable  proportion  of  the 
remainder  was  the  result  of  the  direct  or  indirect  operation 
of  malaria.  Unlike  the  contagious  and  exanthematous  fevers, 
a  prior  attack  of  the  various  types  of  malarious  fever  conferred 
not  only  no  immunity  from  subsequent  seizures;  but  there  was 
reason  to  believe  that  each  paroxysm — especially  if  the  indi- 
vidual were  still  resident  in  districts  where  the  cause  abounded 
and  was  endemic — would  seem  to  render  the  liability  to  future  ones 
greater  and  greater.  Whether  in  its  comparatively  stormless 
action,  gradually,  sometimes  imperceptibly,  resulting  in  charac- 
teristic deterioration  of  the  general  health  without  ever  developing 
into  paroxysms  of  fever,  or  in  the  tempest  of  ague,  or  remittent — 
.sometimes  moderately  severe,  at  other  times  so  pernicious  as,  in  its 
subjective  phenomena,  to  be, indistinguishable  from  typhus — this 
thing  or  condition  which,  for  want  of  a  better  term,  was  still  called 
malaria,  exercised  a  deleterious  effect  mainly  upon  the  vaso-motor 
nervous  system.  Hence  arose  the  disorders  of  digestion  and  assimu- 
lation,  visceral  congestions  and  enlargements,  altered  constitution 
of  the  blood — amemia,  simple  and  pernicious,  pigmentation  of  the 
skin  and  internal  organs,  weakening  of  the  circulatory  and  muscular 
systems,  and  many  other  states  of  impaired  health  grouped  in  the 
returns  under  the  headings  "  general  debiUty "  or  "  atrophy  and 
anEemia,"  and  accounting  for  13,404  cases  during  the  decennium. 
To  the  dangers  of  a  tropical  sun,  excessive  heat  and  malaria,  must 
be  added  imperfect  house-accommodation ;  bad  water,  except 
in  the  stations  of  Calcutta,  Madras,  and  Bombay ;  vegetable  and 
animal  food  of  inferior  qualitj' ;  ditBculty  of  obtaining  adequate  open- 
air  exercise,  owing  to  the  exhausting  heat  of  the  clim.ate,  the  short 
cold  season  being  excepted  ;  inability  to  secure  the  cooling  influence 
of  an  evenly  worked  punkah  in  the  hot  weather ;  liability  to  chill 
from  the  general  disuse  of  light  flannel  next  the  skin ;  and  child- 
bearing,  with  a  host  of  diseases  peculiar  to  women,  causing  alone 
3.39  per  1,000  of  the  death-rate.  During  the  ten  years  ending  1880, 
the  death-rate  among  the  children  of  the  European  army  of  India 
.amounted  to  67.864  per  1,000.  The  excess  of  mortality  due  to 
climatic  causes  was  shown  in  the  following  figm'cs.  Thus,  the  death- 
rate  among  soldiers'  children  was 

In  1877,  50.33  in  India,  24.08  in  the  United  Kingdom. 
„  1878,  79.73  „         28.41 

„  1879,  77.06  „         26.86  „ 

„  1880,  60.43  „         30.28 

Of  the  decennial  average  mortality,  29.726  per  1,000  of  strength  was 


caused  by  the  eight  principal  diseases  already  referred  to,  leaving  a 
still  larger  balance  of  38.838  from  other  maladies,  of  which  24.228 
resulted  from  tubercular  disease,  heat-apoplexy,  meningitis,  and 
hydrocephalus,  convulsions,  and  dentition.  According  to  age,  there 
died  per  1,000  of  strength 

1677.  1878.  1879.  1880. 

Under        6  months   224.6-5  295.39   319.63   290.73 

Between    6        „        .md    1  year  158.73  218.75   216.98  210.S1 

12        ,,         „     18  nios 137.46  210.00   214.16   181.16 

1.^         ,,         „      2  yrs 65.87  141.69   103.26  94.66 

2  vears      „      :',     „       4.5.63  71.58   118.75   65.72 

3  „  „      4     , 18.34  39.34   36.27   51.45 

4  „  „      5     , 16.72  23.28   40.71    32.47 

„  0      „  „      5,    87.49  136.10   138.03   116.68 

6       ,,  „     10    „      .;....     10.06  12.08    16.72   11.37 

10       „  „     15     6.41- 8.05   9.74    6.29 

Most  of  this  vast  mortality  was  ascribed  to  malaria,  heat,  unheallhy 
parents  transmitting  enfeebled  constitutions  to  their  children,  in- 
sanitary surroundings,  errors  in  natural  and  artificial  feeding,  etc. 
To  enable  the  soldier's  wife  to  realise  the  importance  of  pure  air, 
pure  water,  wholesome  food,  good  cookery,  plenty  of  house-room,  free 
ventilation,  daily  exercise  and  bathing,  avoiding  undue  exposure  to 
the  sun,  efficient  clothing,  a  perfect  system  of  hygiene  and  con- 
servancy in  the  preservation  of  her  own  health  and  that  of  her  off- 
spring, she  should  be  provided  with  a  sanitary  primer,  written  in 
plain  language,  setting  forth,  very  briefly  and  concisely,  all  the 
simple  truths  necessary  for  her  to  know.  Such  a  work,  intelligible 
to  the  commonest  understanding,  if  mastered  and  acted  upon,  and 
supplemented  wherever  and  whenever  practicable  by  lectures,  would 
go  some  way  to  improving  the  health  and  lessening  the  waste  of  life 
among  the  women  and  children  of  the  European  army  of  India. — In 
the  discussion  which  followed,  the  President,  Drs.  Chevers,  Murray, 
Scriven,  Lawson  and  Bovill,  and  Mr.  Long  took  part.  Some  com- 
ments by  Dr.  De  llenzy  on  the  subject  were  also  read. 
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Thursday,  Mat  10th,  1883. 
Wm.  Bowman,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
The  President  said  that  he  wished  to  remind  the  members  of  the 
Society  that  the  next  meeting,  on  Juno  7th,  would  be  a  special  meet- 
ing for  the  discussion  of  the  subject  which  had  been  before  an- 
nounced— namely,  the  Relation  of  Eye-Disease  to  Disease  of  the 
Spinal  Cord.  The  "  memoranda"  drawn  up  by  Dr.  Gowers,  as  a 
guide  to  members  who  might  wish  to  make  communications,  had 
already  appeared  in  the  British  Medical  Journal  (for  March 
24th,  1883,  p.  591),  and  a  copy  of  them  would  be  sent  to  every  mem- 
ber in  the  kingdom  before  the  meeting. 

Remarks  on  the  Immediate  Causation  of  Optic  Jfeiirritis  i«  Cases  of 
Intracranial  Disease.— Vr.  WALTER  EDMUNDS  and  Mr.  J.  B.  LAW- 
FORD  made  a  communication  which  was  based  on  the  examination 
of  the  optic  nerves  in  eighteen  cases — namely,  eight  of  head-injuries, 
two  of  tubercular  meningitis,  two  of  tumours  of  the  dura  mater  at 
the  base  of  the  brain,  two  of  cerebellar  tumour,  and  two  of  cerebral 
tumour.  The  cases  occurred  consecutively  at  St.  Thomas's  Hos- 
pital. The  examination  of  the  optic  nerves  showed  inflammation 
when  they  w-ere  affected  at  all,  often  more  intense  at  the  peripheral 
part  and  in  the  meninges  of  the  nerves.  The  authors  inferred  from 
this,  that  the  inflammation  was  communicated  to  the  nerve  from 
its  meninges,  down  which  it  extended  from  the  meninges  at  the 
base  of  the  brain.  This  view  was  further  supported  by  an  analysis 
of  the  cases.  The  alternative  theory  of  a  descending  cerebritis  was 
criticised,  and  considered  to  be  less  well  founded.  Microscopic  sec- 
tions and  drawings  were  exhibited. — The  President  observed  that 
the  paper  contained  a  careful  analysis  of  a  valuable  array  of  facts. 
— In  reply  to  a  question.  Dr.  EDMUNDS  said  that  there  was  distinct 
evidence  that  the  inflammation  commenced  on  the  surface  of  the 
optic  nerve,  and  extended  towards  the  centre. — Dr.  Brailey  be- 
lieved that  the  theory  put  forward  by  the  writers  of  the  paper  was 
well  founded  ;  the  only  fact  that  appeared  to  be  inconsistent  with  it 
was  the  extreme  oedema  of  the  disc,  which  occurred  with  such  slight 
trace  of  inflammation  in  the  nerve.  He  considered,  however,  that 
this  w.as  an  inflammatory  cedema.  In  the  trunk  of  the  nerve,  the 
pressure  of  the  sheath  prevented  any  marked  swelling  or  oedema; 
but  in  the  papilla  this  pressure  was  vastly  diminished. 

Cases  of  Recovery  from  Mild  Sympathetic  Ophthalmitis. — Mr. 
Jennings  Milles  read  notes  of  five  cases,  the  clinical  characters  of 
which  were  very  similar.  In  each  of  the  cases,  there  was  a  wound  of 
the  cornea,  in  conjunction  with  a  wound  of  the  ciliary  region,  or 
entanglement  of  the  iris.    The  attack  of  sympathetic  inflammation 
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was  of  a  very  mild  type,  consisting  of  iritis  serosa,  without  any 
posterior  synechias.     There  was  very  slight  ciliary  congestion,  and 
no  pain.     In  every  case,  the  sympathising  eye  made  a  rapid  and  un- 
interrupted recovery.  In  three  cases,  the  exciting  eye  was  enucleated 
directly  symptoms  of   sympathetic    inflammation    began.     In  one, 
excision  was  performed  for  traumatic  cataract  following  a  secondary 
operation,  twelve  months  after  all  sympathetic  symptoms  had  disap- 
peared. In  one,  excision  was  performed  twenty-two  dajs  before  sympa- 
thetic inflammation  appeared ;  this  case  was  also  remarkable  from  the 
fact,  that  the  excitingcause  of  thedisease  was  an  extraction  of  cataract, 
which  had  been   performed  fifteen  days   before  the  excision.     Mr. 
Milles  showed  some  micro-photographs,  illustrating  the  conditions 
of  irido-cyclitis  and  neuro-retinitis  found  in  the  excised  eyes.     He 
stated  that  he  was  indebted  to  Mr.  Watson  Cheyne  for  being  able  to 
exhibit  them.     On  the  question  of  treatment,  the  cases  were  opposed 
to   the  dictum  of  Mauthner,  that  "  one  dare  not  excise  in  serous 
iritis ;"  but  they  clearly  proved  that  excision  did  no  harm.  On  theother 
hand,  they  did  not  support  the  view  that  excision  had  any  power  to 
Ihodify  or  arrest  the  progress  of  sympathetic  ophthalmitis,  when 
Once   started.     Stress   was   laid  on   the   great   importance    of    the 
constant  use  of  atropine,  and  the  removal  of  all  sources  of  irritation, 
chiefly  by  the  rigid  exclusion  of  light,  and  by  keeping  the  patient  in 
a  dark  room,  with  a  bandage  over  the  eyes. — Mr.  PoWEE  said  that, 
at  St.  Bartholomew's  Hospital,  Chatham,  he  had  seen  a  large  num- 
ber of  cases  of  wounds  of  the  eye,   of  every  severity,  among  the 
workmen  at  the  dockyard.     When  the  wound  was  very  extensive, 
and  the  eye  so  seriously  injured  that  it  could  hardly  again  become 
useful,  there  conld  be  no  question  but  that  immediate  excision  was 
the  proper  treatment.  It  was  in  the  cases  of  smaller  wounds,  of  punc- 
tured wounds  witli  protrusion  of  the  iris,  that  any  question  of  treat- 
ment arose.     He  considered  that  the  best  practice  was  to  do  a  large 
iridectomy  with  a  keratome  ;  by  this  means  the  impacted  portion  of 
the  iris  could  be,  as  a  rule,  thoroughly  removed,  and  there  was  no 
fear  of  subsequent  straining  of  the  iris.      After  this  operation,  both 
eye.s  ought  to  be  bandaged,  and  the  patient  kept  in  a  dark  room  for 
two   or  three   weeks.       In    cases   where   the   lens    was    damaged, 
there    was    much    further    danger ;     and,     if     the     lens    became 
cataractous,  it  would  probably  be  necessary  to  excise  the  eye. — 
Mr.  CoUPEB  observed  that  Mr.  Milles's  cases  proved  that  sympathetic 
ophthalmitis  might  sometimes  be  mild  ;  indeed,  in  one  of  the  cases, 
the  inflammation  was  so   mild  that   it  was  a  question  whether  it 
should  be  called  sympathetic  ophthalmitis  at  all.  But  the  cases  threw 
no  light  on  the  all  important  point,  namely,  whether  there  were  any 
signs  which  could  with  certainty  show  whether  any  given  mild 
attack  would  continue  mild,  or  suddenly  become  severe  and  destroy 
the  eye. — Mr.  Adams  Fhost  related  the  case  of  a  girl  aged  10,  who 
had  received  a  punctured  wound  of  the  cornea,  close  to  the  sclei-o- 
comeal  junction;  the  lens  was  also  injured.    At  the  end  of  seven 
weeks,  the  lens  was  beginning  to  be  absorbed,  and  the  iris  was  ad- 
herent ;  at  the  end  of  eight  and  a  half  weeks,  she  had  an  attack  of 
sympathetic  ophthalmitis,  with  papillitis ;  by  the  twentieth  week, 
visiou  was  quite  normal,  and  the  only  remains  of  the  sympathetic 
ophthalmitis  was   the  papillitis.     Atropine,  which  had  up   to  this 
time  been  constantly  used,  was  now  discontinued ;  and,  ten  weeks 
later,  the  patient,  who  had  in  the  interval  suffered  no  pain,  came 
back  with   the  iris  everywhere  toughly  adherent ;  atropine  was  now 
useless.     The  cases  showed  the  importance  of  keeping  up  the  efllect 
of  atropine  for  a  long  time  after  the  apparent  subsidence  of  sym- 
pathetic ophthalmitis. — The  Peesident  said  that  he  fully  agreed 
that  the  exclusion  of  light,  and  the  continual  use  of  atropine,  so 
long  as  it  did  not  cause  irritation  of  the  surface,  were  the  important 
elements  in  the  treatment.     He  recalled  one  remarkable  case  in  a 
child  who  was  brought  to  him  a  few  days  after  the  onset  of  sym- 
pathetic ophthalmia.     The  other  eye  had  been  rendered  useless  by 
the   injury,  and  was  immediately  excised.     The  inflamed  eye  was 
tense,  the  iris  was  adherent  and  bulging,  and  there  was  keratitis 
punctata ;    after   the   excision,   the    tension    immediately   became 
normal ;  after  many  weeks  of  serious  iritis,  the  eye  quieted  down, 
b;^t  there  was  complete  posterior  synechia,  with  bulging  of  the  iris. 
The  case  was  so  marked  that  he  made  a  drawing  of  it.    The  treat- 
ment by  atropine  and  a  dark  room  was  persevered  in  ;  and  when  he 
saw  the  chUd  at  the  end  of  a  year  after  the  accident,  the  eye  was 
absolutely  free  from  disease,  and  showed  no  trace  of  the  extensive 
synei'liim  which  ho  had  so  carefully  drawn  some  months  earlier.  The 
case  had  made  a  gi'eat  impression  on  his  mind,  and  was  altogether 
most  encom'aging.     He  quite  agreed  with  Mr.  Power  that  it  was  de- 
sirable to  excise  the  iris  early,  when  it  was  impacted.     An  iridec- 
tomy embracing  the  whole  of  the  incarcerated  portion  of  the  iris, 
and  considerably  beyood,  so  as  to  include  all  that  was  in  relation 


with  the  site  of  the  injury,  ought  to  be  done.  If  this  could 
not  be  completely  done,  it  was  proper  to  detach  the  incarcerated 
portion  of  iris  from  the  remainder,  so  as  to  prevent  straining  and 
dragging. 

^1  Neiv  lieffisierhiff  Perimeter. — Mr.  Peiestley  Smith  exhibited 
an  improved  form  of  the  perimeter  described  by  him  a  few  months 
ago  in  the  Ophthalviic  Eecieiv.  In  the  original  instrument,  the 
sight-object  traversed  the  visual  field  in  concentric  circles.  This 
method,  though  advantageous  in  certain  cases — namely,  wherever 
the  limiting  line  of  the  field  runs  in  a  meridional  direction — was  not 
universally  applicable.  With  the  instrument  as  now  constructed, 
the  field  would  be  traversed  either  in  meridians  or  in  circles ;  it  was 
thus  more  efficient,  as  well  as  being  simpler  in  construction.  The 
axis  which  carried  the  quadrant  had  fixed  to  its  posterior  extremity 
a  wooden  disc  or  hand-wheel,  balanced  so  that  the  quadrant  would 
stand  in  any  position  without  fixing.  The  chart  was  placed  upon 
the  posterior  surface  of  the  hand-wheel,  and  rotated  with  it.  Behind 
the  chart  was  a  bracket  carrying  a  horizontal  fixed  scale,  the  diri- 
sions  of  which  correspond  with  the  circles  on  the  chart ;  and  when 
the  instrument  was  rotated,  whatever  position  the  quadrant  assumed, 
the  corresponding  meridian  of  the  chart  stood  against  this  scale. 
In  consequence  of  this  automatic  movement  of  the  chart,  the  read- 
ings obtained  on  the  quadrant  were  very  easily  pricked  off  upon  it 
by  a  steel  pencil  held  in  the  hand  of  the  operator.  The  advantages 
of  the  arrangement  were,  that  the  chart  was  visible  to  the  operator 
throughout,  and  indicated  by  its  own  position  the  exact  position  of 
the  quadrant.  Thus  any  particular  part  of  the  field  could  be  at  once 
brought  under  examination  by  bringing  that  point  on  the  chart 
round  to  the  scale,  and  re-examination  could  be  made  of  any  23oint 
at  any  time  by  placing  the  original  chart  in  the  instrument.  The 
perfected  instrument  was  in  the  hands  of  Messrs.  Pickard  and 
Curry. 

Peculiar  Changes  at  the  Yellow  Spot. — Mr.  J.  E.  Adams  showed 
drawings  of  a  peculiar  appearance  at  the  yellow  spot.  The  patient 
was  a  woman.  The  aft'ected  area  was  slightly  raised  in  each  eye ; 
the  nature  of  the  patch  was  uncertain,  very  probably  it  was  aphy.^io- 
logical  peculiarity. 

A  New  Refraction  Oj)hthalmoscoj)e. — Mr.  CouPEE  exhibited  an 
ophthalmoscope,  about  a  foot  long,  over  an  inch  broad,  and  contain- 
ing 7i  lenses,  which  he  found  very  convenient  in  estimating  re- 
fraction. The  construction  of  the  instrument,  which  was  very 
ingenious,  cannot  conveniently  be  described  without  a  diagram. 

Asthenopia  — Dr.  Beailey  made  the  following  communications. 
1.  The  case  of  a  delicate  child  aged  ",  in  whom  asthenopic  sym- 
ptoms were  immediately  and  perfectly  relieved  by  the  use  of  a  i" 
prism,  base  in,  divided  between  the  two  eyes.  Both  internal  and 
external  recti  were  absolutely  weak,  the  latter  apparently  even  more 
so  than  the  former.  There  was  no  hypermetropia.  2.  A  case  in 
which  a  prism,  placed  vertically,  relieved  symptoms  of  asthenopia. 
Correction  by  sphericals  and  cylinders  gave  partial  relief,  which  was 
rendered  complete  by  the  addition  of  a  prism  of  3°,  placed  before 
the  left  eye  with  the  apex  down.  The  case  was  very  hke  one  re- 
ported to  the  Society  by  the  author  in  1881. 

Pseudo-glioma. —  Dr.  Bbailey  also  read  notes  of  a  case  illustrating 
the  development  o£  the  condition  known  as  pseudo-glioma.  The  dis- 
ease began  with  an  acute  febrile  attack,  with  swelling  and  red- 
ness of  the  lid,  and  proptosis  and  injection  of  the  globe.  After- 
wards the  eye  became  slightly  shrunken  :  the  iris-periphery  was  re- 
tracted ;  and  a  whitish  reflex  was  visible  from  behind  the  clear  lens 
Dr.  Brailey  judged  the  case  to  be  one  of  spontaneous  suppurative 
hyalitis. 

CAMBRIDGE  MEDICAL  SOCIETY. 

Khiday,  April  6th,  1883. 

James  Houqh,  F.R.C.S.,  Vice-President,  in  the  Chair. 

!%•  late  Dr.  Baeon.— The  Vice-Presidekt  proposed,  and  Dr. 
Latham  .seconded,  a  vote  of  condolence  with  the  family  and 
friends  of  the  late  Dr.  Bacon.    This  was  carried  unanimously. 

Treasurer.— }:lr.  [Laubenck  HUMPHRY  was  elected  honorary 
treasurer  and  joint  secretary. 

fane  of  Chronic  Empyema  Treated  In/  Ihaimige.—'OT.  W.  A. 
Smith,  of  Newport,  showed  a  case  of  chronic  empyema  treated  by  free 
incision  and  drainage.  The  patient,  a  man  aged  52,  of  gMod  family 
history,  and  wlio  had  been  a  soldier  in  the  Crimea,  had  enjoyed 
good  health,  with  the  exception  of  having  contracted  syphilis  when  a 
young  man,  until  harvest-time  of  1880,  when  he  was  attacked  with 
pleurisy  of  the  right  side.  For  a  year  before  coming  under  obser- 
vation he  was  bedridden,  and  six  months  after  the  commencement 
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of  his  illness,  two  fistula;  formed  in  the  sixth 'and  seventh  right  in- 
tercostal spaces,  and  just  outside  the  vertical  nipple  line.  When 
lixbt,  seen  he  was  suffering  from  hectic,  and  oedema  of  both  legs,  and 
was  greatly  emaciated.  He  was  removed  to  the  hospital  at  Saffron 
NV'alden,  in  September,  1881,  and  two  free  incisions  were  made  in 
the  site  of  the  natural  openings,  and  a  large  quantity  of  very  fcetid 
pus  evacuated.  A  long  drainage-tube  was  inserted,  and  the  cavity 
washed  out  daily  with  a  weak  solution  of  carbolic  acid.  For  nearly 
twelve  months  the  same  treatment  was  continued,  and  the  patient 
steadily  improved  in  health.  On  removing  the  tube,  he  was  one 
day  unable  to  replace  it,  and  the  wound  soon  healed.  From  this 
closure  he  had  never  suffered,  and  he  was  now,  six  months  after, 
able  to  enjoy  life,  although  he  could  not  do  a  hard  day's  work. 
There  was  now  very  considerable  collapse  of  the  right  wall  of  the 
thorax,  and  depression  of  the  shoulder ;  the  percussion-note  in  front 
was  fairly  good  down  to  the  lower  border  of  the  fifth  rib  ;  there 
was  very  fair  vesicular  breathing,  though  with  prolonged  expiration 
and  scattered  crepitation.  The  percussion-note  over  the  right  side 
of  the  back  was  much  impaired  ;  the  respiratory  murmur  was  weak 
but  vesicular.  The  heart  was  drawn  considerably  to  the  right  of  the 
usual  position.  His  present,  and  on  the  whole,  favourable  condition 
was  exceptional,  considering  his  age,  the  length  of  time  which 
elapsed  before  he  came  under  active  treatment,  and  the  amount 
and  character  of  the  pus  before  a  free  opening  was  made.  That  the 
latter  had  healed  without  giving  rise  to  a  renewal  of  his  symptoms 
was  probably  owing  to  the  exceptionally  elastic  condition  of  his 
chest-wall,  allowing  it  to  fall  in  upon  the  contracted  lung. — Dr. 
Latham,  ilr.  Balding,  Mr.  Lucas,  and  Mr.  Eopee,  entered  into  a 
discussion  on  Dr.  Smith's  paper. 

Paralysis  of  the  Extremities  following  Sore-Tltroat. — Dr.  iNGLE 
gave  particulars  of  the  following  case.  W.  F.,  aged  oi,  an  artist,  of 
intemperate  habits,  was  very  depressed  and  ill  on  January  5th,  com- 
plaining of  some  stiffness  in  his  back  and  limbs,  vnth  numbness  of 
the  left  ai-m  and  hand ;  the  right  arm  he  could  move  freely.  His 
throat  had  been  sore  for  a  few  days,  and  he  had  had  irregular  chills 
and  feverishness ;  he  had  been  to  business  that  morning,  thougli 
when  he  got  up  he  felt  as  if  his  legs  did  not  belong  to  him.  On  the 
6th,  his  condition  was  more  serious  ;  the  right  arm  was  numb,  and 
there  was  loss  of  power  in  both  hands  and  legs.  Sensation  was  per- 
fect everywhere.  The  urine  was  scanty,  1035,  no  albumen.  The 
pulse  was  irregular  and  compressible.  There  was  no  loss  of  power 
over  the  rectum  or  bladder.  Shooting  pains  from  the  spine  into  the 
limbs  and  trunk  were  complained  of.  He  was  seen  in  consultation 
with  Dr.  Latham  the  following  da}',  when  his  symptoms  were  graver 
still ;  his  breathing  had  become  short  and  difficult,  owing  probably 
to  implication  of  the  intercostal  muscles  and  diaphragm.  He  was 
ordered  iodide  of  potassium  and  bicarbonate  of  potash.  On  the 
8th,  there  was  complete  paralysis  of  the  arms  and  legs,  and  partially 
of  the  left  side  of  the  face.  He  had  painful  spasms  in  the  back,  and 
involuntary  starting.  He  retained  full  power  over  the  rectum  and 
bladder.  He  remained  in  much  the  same  condition  until  the  1.3th, 
.  when  he  had  some  return  of  power  in  the  hand,  and  was  able  to  draw 
up  the  right  leg  in  the  bed.  He  continued  to  improve,  and  ultimately 
recovered  completely.  From  the  previous  history,  it  appeared  that, 
.  about  ten  days  before  the  paralytic  symptoms  commenced,  the  pa- 
tient received  a  letter  from  a  brother  in  the  North,  on  opening  which 
he  was  very  conscious  of  an  unpleasant  and  peculiar  odour,  which 
fact  was  also  observed  by  his  housekeeper.  The  letter  contained  the 
information  that  three  of  the  writer's  children  were  then  ill  of  diph- 
,  theria.  In  the  evening  of  the  same  day,  Mr.  F.  had  a  rigor,  felt  his 
throat  sore,  and  was  very  prostrated,  continuing  more  or  less  ill  to 
the  time  when  he  first  came  under  observation.  Dr.  Ingle  inclined 
to  the  view  that  the  paralysis  was  most  likely  due  to  some  diph- 
theritic poison ;  for  about  that  time  an  epidemic  of  sore-throats, 
principally  of  a  follicular  type,  was  prevalent.     He  raised  the  ques- 

-  ^iiou  as  to  whether  it  was  possible  for  the  diphtheritic  poison  to  be 

-  conveyed  by  means  of  a  letter. — Dr.  Latham  thought  the  nature  of 
.  the  paralysis  in  this  case  admitted  of  some  doubt,  whether  it  were 

postdiphtheritic,  or  whether  it  might  have  been  due  to  some  temporary 
•lesion  high  up  in  the  spinal  cord  or  medulla.  He  alluded  to  the 
value  of  nux  vomica  in  the  treatment  of  postdiphtheritic  paralysis. 
— Mr.  Wherry  related  two  ca^^es  under  his  care,  where  the  first 
symptom  was  paralysis  of  the  ciliary  muscle,  not  uncommonly  the 

■.  eaiiiest  to  be  affected.    He  pointed  out  that  there  was  often  no  re- 

.  lation  between  the  severity  of  the  throat-affection  and  the  paralytic 

-■■complication.  -  , 

„  .  Unusual  Tumov/r  o/the  Sreast.—Mi.  Sheild  showed  a  specimen 
of  malignant  tumour  removed  from  the'breast  of  a  girl,  aged  1-J,  by 
Professor  Humphry.     The  history  could  not  be  obtained,  but  it  was 


probably  of  rapid  formation.  Under  the  microscope,  it  showed  the 
characteristics  of  spindle- celled  sarcoma.  Such  tumours  were  very 
rare  at  that  age,  and,  from  their  soft  brain-like  consistence,  might 
give  one  the  idea  of  a  collection  of  fluid ;  rapid  recurrence  was  to  be 
expected.  The  wound  was  kept  open  and  made  to  heal  by  granula- 
tion, in  the  hope  that  suppuration  might  get  rid  of  any  sarcomatous 
cells  that  might  remain  about  the  base  of  the  tumour. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  April  20th,  1883. 
J.  W.  Teipe,  M.D.,  President,  in  the  Chair. 
Tenement   Dteeirmgs. — Mr.  Wystee   Blyth,  Medical   Officer   of 
Health  for  Marylebone,  read  a  paper,  in  which  he  stated  that  the 
conditions  under  which  the  working  population  of  our  large  cities, 
and   especially  London,  existed,  could  scarcely   be  called   natural. 
The  lot  of  a  respectable  working  man  was  a  hard  one.     If  he  had  a 
family,  unless   his  wages  exceeded   the   average,  he   could   scarcely 
afford  to  live  in  two  rooms,  and  must  be  satisfied  with  one.    He 
had  to  work  from  early  until  late ;  his  life  was  cheerless,  his  amuse- 
ments few.     However  hard,  however  cheerless  the  life  might  be  of 
the  artisan  who  was,  or  would  be,  accepted  in  model  dwellings,  or 
as  the  tenant  of  a  properly  conducted  tenement-house,  it  was  not 
this  class  which  gave  health-officers  trouble  or  anxiety,  but  a  class 
for  which  no  Artisans'  Dwellings  Act  yet  passed,  or  any  Act  contem- 
plated, appeared  to  provide.    This  class,  if  their  form,  their  mental 
state,  or  their  habits  were  regarded,  would  be  found  to  be  degraded 
and  brutalised.     Scientific  opinion  considered  that,  in  the  onward 
march  of  the  human  race,  there  were  some  retrogressions.     In  some 
rare  cases,  the  backward  movement  was  extreme ;  as,  for  example, 
in  certain  microcephaU,  the  so-called  ape-men,  beings  of  feeble 
intellect,  Siinian  in  their  form,  in  their  hairiness,  in  the   constant 
moisture  of  their  mouths,   in   their   autumnal  restlessness,  and  in 
their  general   habits,    and  between  this   extreme  form  of   human 
degradation  and  civihsed  man  there  was  every  step ;  so  that  the 
wild  man  of  the  woods,  in  all  mental  characteristics,  was  born  and 
bred  in  gi-eat  cities.     The  microcephali  were  shut  up  in  asylums ;  re- 
trogressive man,  with  mind  enough  to  pick  and  steal,  but  not  mind 
enough  to  get  an  honest  living,  filled  the  slums  and  tenements  of 
cities.     Cities  had  not  a  monopoly  of  producing  these  forms.     A  re- 
markable instance  in  the  country  of  a  family  relapsing  into  quite  a 
savage  mode  of  life  was  quoted  from  the  author's  personal  observa- 
tion.    If  this  view   were  correct,  there  must  and  would  always  be 
produced  a  number  of  degraded  forms,  deficient   in  mtellect,  re- 
lapses to  the  wild  man,  possessing  all  the  love  for  strong  drink,  aU 
the  moral   obliquity,  all  the   cunning,  and,  in  certain   cases,  all  the 
ferocity   of   savages.      iSanitary    regulations    would    educate    such 
people  to  be  clean  and  tidy,  but  only  to  a  certain  point.     The  Legis- 
lature had  done  little  for  this  class,  save  providing  them  with  pri- 
sons, and  the  prisons  were  full  of  them.    It  was  a  great  mistake  to 
imagine  that,  by  any   laws  whatever,  the  whole  people  could  be 
raised  out  of  the  mire,  for  hereditary  predispositions  could  not  be 
altered.     The  effect  of  demolishing  rookeries  was  mostly  to  shift 
them  from  place   to  place.     The  high  death-rate  of  the  worst  tene- 
ments, something  like  forty  per  cent.,  was  not  at  all  dependent  upon 
their  sanitary  conditions,  but  natural  to  such  iD-developed  and  im- 
perfect form's.     After  stating  the  advantages  and  disadvantages  of 
model  dwelUngs,  the  author  concluded  that,  at  present,  it  was  most 
important  to  improve,  modify,  and   alter  existing  tenement-houses, 
and  to  prevent  private  houses  from  being  converted  into  tenements 
unless  their  owners  were  wilhng  to  properly  adapt  them.  The  sanitarj- 
authority  should   have  the  most   ample   power  to   cause  the  most 
extensive  alterations  of  any  house   let  out  in  tenements,  such,  for 
example,  in  any  particular  case  where  it  seemed  desirable  of  insist- 
ing  upon   an   external  staircase  ;  to   see  that,  whether  by  fireproof 
staircases  or  otherwise,  a  tenement-house  was  in  some  degree  seemed 
against  risk  to  human  life  from   fire,  the  manner  in  which  recently 
poor  people  had  been  roasted  alive  in  their  tenements  from  absence 
of  these  precautions  being  terrible  and  disgraceful.     Upon  a  repre- 
sentation to  the  sanitan,'  authority,  by  the  medical  officer  of  heaUh, 
that  a  certain  house  in  a  certain  street  was  occupied  by  the  lowest 
class  of  lodgers,  it  should  then  be  the  duty  of  the  authority  to  cause 
each  house  to  beregistered, and  to  fix  thenumberof  people  who  wereto 
sleep  in  each  room,  and  also  to  insist  uponaresponsible  person  being  in 
charge  of  the  houses,  and,  generally,  to  make  regulations  in  them  for 
scavenging  and  cleaning  more  or  less  frequently,  according  to  the 
population  they  had  to  deal  with,  and,  in  short,  to  draw  up  a  code 
of  rules  in  the  spirit  of  the  model  by-laws  settle  by  the  Loyal 
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Government  Board,  as  applied  to  houses  let  in  lodgings.  Tlie  author 
did  not  approve  o£  powers  of  entry  being  given  to  any  officer  at  all 
times,  either  night  or  day ;  but,  i£  there  were  suspicion  of  over- 
crowding or  illegal  acts,  it  ought  to  be  possible  to  get  a  magis- 
trate's order  to  enter  even  at  night.  The  question  of  the  passages 
being  used  as  night-refuges  should  be  a  matter  for  the  police ;  and 
they  should  have  power  to  enter  the  passages,  provided  the  door 
were  left  unlatched,  and  expel  or  arrest  trespassers. — In  the  discus- 
sion which  followed,  the  President,  Dr.  Corner,  Jlr.  Lovett,  Jlr. 
Bailey,  Dr.  Edmunds,  Dr.  Corfield,  and  Mr.  Sliirley  Murphy,  took 
part . 

ACADEMY   OF   MEDICINE    IN   IRELAND:   MEDICAL 
SECTION. 
Fkiday,  April  20ih,  1883. 
William  Mooke,  M.D.,  President,  in  the  Chair. 
Specimen. — Dr.  M'SWINEY  showed  a  specimen  of  thoracic  aneurysm. 
The  Therapeutic  Value  of  Xervr-Stretcliing. — Mr.  Stokes  read  a 
paper  on  the  therapeutic  value  of  nerve-stretching  in  tabes  dorsalis. 
He  commenced  by  pointing  out  that  the  e%adence  afforded  by  the 
cases  of  tabes  dorsalis  treated  by  nerve-stretching,  indicated  the  fact 
that  relief  for  some  of  the  most  distressing  symptoms  of  that  disease 
might,  if  the  operation  be  performed  sufficiently  early,  be  anticipated. 
He  considered  that  the  absence  of  a  physiological  explanation  as  to 
how  the  operation  acted  was  no  reason  for  its  rejection,  and  gave  in- 
stances of  other  operative  procedure  of  which  the   Wddun  operandi 
was  as  yet  unexplained.  The  particulars  of  two  well  marked  examples 
of  the  disease  treated  by  him — in  one  of  which  he  stretched  the 
sciatic  nerve  on  one  side,  and  in  the  otlier  on  botli  sides — were  then 
given.     Although  the  operations  were  not  followed  by  any  signal 
improvement  in  motor  power,  tlie  results  in  other  respects,  as  re- 
gards relief  from  lightning-pains,  vesical  irritability,  and  return  of 
sensibility  in  certain   regions  of  anesthesia,  were  -satisfactory  and 
encouraging.     The  views  of  various  writers  on  the  effects  of  stretch- 
ing on  the  nerves  were  discussed,  and  those  of  Ceccherelli  shown  to 
be  at  variance  with  the  results  obtained  in  the  author's  cases,  and 
also  with  the  experience  of  Dr.   Brown-Sequard.      Mr.   .Stokes  also 
discussed  the  importance  of  estimating  accurately  the  amount  of 
force  that  should  be  used,  and  was  of  opinion  that  a  very  moderate 
amount  was  sufficient  to  obtain  the  desired  therapeutic  results.     He 
also  stated  his  belief  that  many  of  the  recorded  failures  of  the  opera- 
tion were  to  be  attributed  to  the  employment  by  tlie  surgeon  of  an 
undue  amount  of  force.     He  advocated  tlie  use  of  an  electric   cord 
and  dynamometer  in  nerve-stretching,  and  believed  that  in  the  case 
of  the  larger  nerves  a  force  of  about  ten  pounds  would   be  found 
sufficient.     Although  a  satisfactory  physiological  explanation  as  to 
how  nerve-stretching  produced  the  results  observed  was  still  to  be 
obtained,  we  were  not  wliolly  in  the  dark.      He  quoted  Dr.  Brown- 
S6quard   and  Dr.  Charlton  Bastian,  to  sliow  that  after  the  operation 
a  certain  amount  of  vaso-paralysis  was  produced,  resulting  in  vascu- 
larity and  increased  temperature  of  the  part,  and  that  the  improve- 
ment which  occasionally  followed  theoperation  was  probably  connected 
with  these  phenomena. — The   President  did   not  see  why  nerve- 
stretching   should  be   passed  over   merely  because  the  rationale  of 
the   treatment  was   not  understood.      He   thought   the    procedure 
would  apply  to  nervous  functional  affections,  sucli  as  sciatica. — Dr. 
DUPFEY  said   tliere   was   no   doubt   the   operation  gave    a   certain 
amount  of  relief  to  some  of  the  distressing  symptoms  of  the  disease. 
Ceccherelli,  in  giving  an  analy.sis  cf  one  hundred  cases  of   nerve- 
stretching  for  various  conditions,  had  described  certain  pathological 
changes  when  the  operation  had  been  followed  by  extravasations  or 
degenerative  changes  affecting  tlie  vessels  of  the  nerves,  which,  he 
presumed,  tended  to  diminish  the  s^nse  of  conductivity  of  the  nerve. 
The  amount  of  traction  was  so  great  as  to  affect  tlie  spinal  cord  di- 
rectly. .Some  observers  believed  in  certain  changes  having  taken  place 
in  the  cord  itself.     In  favour  of  this  view,  nerve-stretching  on  one 
side  of  the  body  might  relieve  symptoms  referable  to  both  sides. — 
Dr.  C.  J.  Nixon  considered  that  the  operation   of  nerve-stretching 
in  this  disease  should  only  be  used  in  desperate  cases,  after  .all  other 
means  of  giving  relief  had  f.Tiled.      He  thouglit  it  a  very  doubtful 
point  what  amount  of  tr.iction  could  safely  be  made  on  the  cord. — 
Dr.  FlN'N'Y  asked  what  was  the  riglit  time  at  whicli  tlie  operation 
should  be  performed.     He  referred  to  the  frontal  nerve  having  been 
stretched  in  cases  of  facial  neuralgia. — Dr.  H.  Kbxkedy   thouglit 
that  slightly  pinching  the  nerve,  and  thus  conveying  irritation  that 
could  not  injure  its  substance,  might  have  a  beneficial  effect. — Dr. 
CORLEY  considered  the  operation  a  most  serious  one  to  perform,  and 
one  to  be  approached  with  the  utmost  carefulness.     In  some  cases 


of  stretching  the  sciatic  nerve,  the  cord,  answering  mechanically  to 
the  stretch,  would  be  moved  as  far  as  the  cervical  vertebra;.  In  the 
case  of  sciatica  in  which  he  applied  it,  the  nerve  was  affected  with 
neuritis.  The  next  day  severe  sj'mptoms  arose,  indicating  that, 
although  the  force  used  was  not  great,  it  had  effected  serious 
changes  in  the  cord.  These  symptoms  disappeared  after  forty-eight 
hours.  Two  months  had  now  elapsed  since  the  operation,  with 
complete  ab.sence  of  sciatic  pain. — Mr.  Stokes,  in  reply,  said  that 
in  Ceccherelli's  cases  undue  violence  must  have  been  used.  He  could 
not  lay  down  any  rule  as  to  the  time  at  which  the  operation  should 
be  performed,  but,  probably,  the  earlier  the  better. 

Thoracic  Aneurysm, — Dr.  MacSwixey  read  the  notes  of  a  fatal 
case  of  thoracic  aneurysm  occurring  in  a  sailor,  who  had  worked  at 
his  employment  up  to  within  one  month  of  his  death.   The  aneurysm 
was  not  diagnosed  during  life,  as  there  were  no  signs  or  symptoms 
present  specially  characteristic  of  the  disease.     The  man  was  sup- 
posed to  have  got  cold  from  exposure  during  bad  weather.     He  had 
cough,  bronchial  rales,  and  pain  in  the  region  of  the  heart.     Phy- 
sical examination  threw  no  light  on  the  nature  of  the  case.    The 
patient  expectorated  nine  or  ten  ounces  of  bright  red  blood,  and 
died  in  a  few  hours  afterwards.    At  the  necropsy,  twenty  hours 
after  death,  the  aneurysm  was  found  to  spring  from  the  posterior 
and  outer  a.spect  of  the  descending  portion  of  the  arch  of  the  aorta; 
it  projected  into  the  upper  and  inner  part  of  the  left  division  cf  the 
thorax,  a  portion  extending  across  the  vertebral  column,  eroding  the 
bodies  of  the  third,  fourth,  fifth,  and  the  upper  part  of  the  sixth 
dorsal  vertebra?,  and  lying  in  the  upper  and   inner  portion  of   the 
right  division  of  the  thorax.    The  thii'd  and  fourth  ribs  on  the  left 
side  had  been  eroded,  and  the  tumom'  had  passed  backwards  between 
them  a  short  distance.     The  entrance  into  the  aneurysm  was  circu- 
lar, and  about  as  l.irge  as  a  sixpence;  and,  a  quarter   of  an   inch 
below  it,  a  little  poucli  was  formed  in  the  site  of  the  origins  of  the 
first  pair  of  intercostal  arteries.    This  was  eWdently  the  beginning 
of  a  second  aneurysm,  the  aorta  being  in  this  position  very  mucli 
diseased.     The  arch  and  thoracic  portion  of  the  aorta  were  athero- 
matous, as  were  all  the  valves  of  the  heart  in  varying  degrees.     The 
bronchi  and  oesophagus  did  not  show  any  signs  of  pressure.     The 
thoracic  duct  could  not  be  found,  but  large  lymphatic  vessels  con- 
nected with  glands  lying  at  the  sides  of  the  dorsal  vertebne  were  to 
be  seen.    The  sac  was  filled  with  laminated  fibrine,  and  was  covered 
with  a  quantity  of  tough  matted  tissue.     The  aneurysm  was,  there- 
fore, diffused.     The  recurrent  laryngeal  nerve  was  not  to  be  found 
in  the  specimen.    A  few  fibrous  strings  were  to  be  seen  at  the  upper 
portion  of  the  pericardium,  but  there  were  no  signs  of  pericarditis 
on  any  other  portion  of  the  pericardium.     The  lower  lobe  of  the  left 
lung  at  its  superior  posterior  part  had  become  adherent  to  the 
aneurysm,  which  had  here  burst  into  it.     There  was  a  cavity  in  the 
central  portion  of  the  external  part  of  the  lobe  which  was  covered 
only  by  pleura.    The  costal  pleura  was  thickened  on  both  sides,  and, 
on  that  portion  nearest  the  tumour,  the  deposited  lymph  had  under- 
gone fatty  degeneration. — The  President  could  not  agree  that 
symptoms  were  quite  absent. — Dr.  Finny  drew  attention  to  the  ab- 
sence of  hypertrophy  of  the  left  ventricle,  notwithstanding  the  size 
of  the  aneurysm,  which  confirmed  Stokes's  observation  on  this  point. 
— Dr.  C.  J.  Nixon  related  a  similar  case  of  fatal  aneurysm,  in  which 
the  only  symptoms  present  during  life  were  those  of  severe  bronch- 
itis.—Dr.  Henry  Kennedy  made  some  remarks  on  the  case. 


Is  Craniotomy  Justifiable  ? — From  an  analytical  study  of  the 
subject.  Dr.  Montgomery  (^Philadelphia  Medical  Times,  March  10th, 
1882)  is  inclined  to  answer  the  above  question  in  the  negative.  He 
terminates  his  studies  by  stating  the  following  proposition. 
Craniotomy  is  unjustifiable,  as  it  considers  only  the  life  of  the 
mother,  and  destroys  that  of  the  child,  while  it  is  our  duty  to  en- 
de.ivour  to  save  both.  In  pelves  with  a  conjugate  diameter  greater 
than  two  and  a  half  inches  we  h.ave  other  alternatives  equally  safe 
for  the  mother,  which  afford  the  cliild  a  chance  for  life.  These  alter- 
natives suggest,  in  the  following  order,  where  the  conjugate  mea- 
sures S.S.'J  inches  or  over,  the  forceps  ;  2.7.">  inches  or  over,  version  ; 
2. .17.")  inches  or  over,  symphyseotomy,  followed  if  necessary  by 
the  forceps.  In  all  subsequent  pregnancies,  and  in  the  first  when 
distortion  is  discovered  sufficiently  early,  premature  labour  should 
bo  induced.  In  pelves  measuring  less  than  two  and  a  half  inches, 
Ca;sarcan  section  affords  better  results  for  the  mother,  and  should 
be  done  wliether  the  child  be  living  or  de.id.  In  a  limited  number 
of  cases  (where  the  os  is  dilated')  laparo-elytrotomy  may  be  pre- 
ferred to  Cicsarean  section.  In  .all  cases  requiring  it.  operative  inter- 
ference should  be  early.  The  obstetrician  should  control  events,  not 
be  controlled  bv  them. 
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REVIEWS  _AND  NOTICES. 

Pain-t  Bartholomew's  Hospital  Reports.  Edited  by  W.  S. 
C'HUKCH,  JI.D.,  and  John  Langton,  F.R.C.S.,  vol.  sviii.  Lon- 
don :  Smith,  Elder,  and  Co. 
The  new  volume  of  the  Reports  o£  the  great  city  hospital  and 
medical  school  includes  twenty-six  papers,  besides  the  proceedings  of 
the  local  students'  society,  the  list  of  specimens  recently  added  to 
the  museum,  and  the  statistical  tables  for  1881  issued  by  the  regis- 
trars. It  is  highly  satisfactory  to  note  that  a  very  large  majority  of 
the  papers  are  written  by  members  of  the  permanent  or  temporary 
staff  of  St.  Bartholomew's  Hospital,  a  proof  that  the  boundless  re- 
sources of  that  institution  are  not  neglected  by  those  whose  duty  it 
is  to  develop  them. 

The  first  paper,  "  On  Fitful  or  Recurrent  Vomiting,"  by  Dr.  Gee, 
is  faulty  in  its  title  only.  It  should  have  been  named  "  Cases  of 
Fitful  or  Recurrent  Vomiting  in  Children,"  for  "  On "  leads  the 
reader  to  expect  some  comments  on  the  nine  clinical  reports  which 
constitute  the  entire  article,  and  none  of  the  patients  were  over  nine 
years  of  age.  The  cases  are  of  considerable  interest,  having,  of 
course,  been  carefully  selected  by  the  experienced  author  of  this 
paper,  and  in  none  did  any  of  the  organic  diseases  known  to  produce 
vomiting  exist.  Dr.  Legg  contributes  a  "  Note  on  the  History  of  Ex- 
ophthalmic Goitre."  This  note  shows  that  Stokes  has  already  done 
justice  to  the  first  physician  who  recognised  a  disease,  of  which  the 
symptoms  were  palpitations,  enlarged  thyroidgland,and  prominence 
of  the  eyeballs,  namely  Dr.  Parry  of  Bath,  who  attended  a  case  of 
this  kind  in  1786.  An  anonymous  writer  described  a  second  case  in 
the  Medico-  Chirurgical  Journal  and  Rjn'iem  in  1816.  Dr.  Legg  has 
succeeded  in  finding  Dr.  Graves's  earliest  published  observations  on 
exophthalmic  goitre.  They  are  to  be  found  in  the  London  Medical 
and  Surifical  Journal,  vol.  vii.  May  23rd,  1835,  Lecture  XII.  Two 
rival  journals,  under  the  same  name,  were  then  in  existence,  one 
issued  by  the  original  editor,  Ryan,  and  preserved  in  the  libraries  of 
the  College  of  Surgeons  of  England,  and  of  the  Royal  Medical  and 
Chirurgical  Society.  Graves's  first  notice  of  the  complaint  in  ques- 
tion is  not  to  be  found  in  this  series,  but  in  that  which  was  concur- 
rently published  by  Renshaw.  Von  Basedow's  first  paper  appeared 
in  1840.  He  laid  most  stress  on  the  prominence  of  the  eyes.  Graves 
looking  on  the  enlargement  of  the  thyroid  as  the  more  important 
symptom.  But  Sir  Henry  Marsh  had  called  attention  to  the  import- 
ance of  the  exophthalmos  in  the  same  year  that  witnessed  the  publi- 
cation of  Von  Basedow's  paper.  Hence  it  is  to  Dublin  and  not  to 
Germany  that  the  merit  of  first  recognising  the  existence  of  ex- 
ophthalmic goitre  must  be  awarded.  Mr.  "Walsham  contributes  an 
interesting  report  on  cases  of  deviation  of  the  nasal  septum  remedied 
by  forcible  straightening,  sometimes  combined  witli  stellar  division 
of  the  septal  cartilage.  Mr.  Marsh,  in  a  paper  on  "  Orthopaedic 
Surgerj-,"  expresses  his  preference  for  the  poroplastic  felt,  and  liis 
objections  to  the  plaster-of-Paris  jacket.  Dr.  Ormerod  furnishes 
some  valuable  statistics  of  one  hundred  cases  of  phthisis  in  which 
the  larynx  was  examined  ;  and  Mr.  W.  H.  Cripps  also  contributes  a 
series  of  tables  comprising  the  details  of  one  hundred  cases  of  im- 
perforate rectum  and  anus  in  infants,  giving  the  nature  of  the  de- 
formity, the  operation,  and  the  result.  Work  of  this  kind  is  invalu- 
able for  reference.  Mr.  Butlin  supplies  some  interesting  details  of 
his  work  in  the  department  for  diseases  of  the  larynx,  including  a 
case  of  removal  of  a  papilloma  of  the  trachea  through  a  tracheotomy 
incision.  Dr.  D.  A.  King  records,  in  an  analytical  and  statistical 
manner,  his  experience  of  the  typhoid  epidemic  of  1881-2.  His  ob- 
servations are  based  on  seventy  cases  that  occurred  in  the 
hospital. 

One  of  the  best  of  the  numerous  and  interesting  analytical  papers 
in  this  volume  is  that  by  Dr.  W.  E.  Steavenson,  entitled  "Some 
Notes  on  Tracheotomy."  It  includes  a  remarkable  case  where  a 
patient  concealed  the  fact  that  she  was  in  labour,  and  the  only  ob- 
jective symptoms  that  were  observed  appeared  to  justify  the  opera- 
tion of  tracheotomy.  The  author  of  the  paper  was  requested,  as 
liouse-surgeon,  to  operate,  but  the  dyspnoea  did  not  appear  to  be 
like  that  which  he  had  relieved  by  tracheotomy  in  previous  cases, 
and  after  waiting  a  few  hours,  much  to  the  annoyance  of  the  senior 
medical  officers  concerned  with  the  case,  the  patient  was  delivered 
of  a  male  child.  Dr.  Steavenson's  tables  are  based  on  six  cases  of 
tracheotomy  performed  at  St.  Bartholomew's  Hospital,  and  forty- 
seven  at  the  Hospital  for  Sick  Children,  Great  Onnond  Street ;  in  all 
this  second  series  the  operation  was  performed  for  diphtheria  or 
other  laryngeal  disease.    Another  series,  of  which  each  case  is  also  re- 


lated in  full  in  the  same  article,  consists  of  cases  adinitted  into  hos- 
pital for  the  removal  of  the  tube,  after  it  had  been  worn  for  some 
time.  The  full  clinical  records  of  these  cases  are  highly  interesting. 
In  some  instances  the  risk  involved  in  removal  of  the  tube,  tem- 
porary or  permanent,  was  very  great ;  in  one  case  death  resulted, 
very  suddenly,  in  spite  of  every  precaution. 

Dr.  Norman  Moore  contributes  a  scholarly  article  on  "  The  Physi- 
cians and  Surgeons  of  St.  Bartholomew's  Hospital  before  the  Time 
of  Harvey."  Want  of  space  prevents  us  from  noticing  several  highly 
interesting  papers  that  deserve  separate  criticism  in  order  that  they 
may  receive  full  justice.  We  refer  to  the  contributions  supplied  by 
Drs.  Duckworth,  West,  and  Ormerod,  and  Messrs.  Willett,  Baker,  and 
Marsh.  Dr.  Champneys  supplies  to  the  ReporU  a  learned  essay 
on  scoliotic  pelves,  it  includes  a  valuable  series  of  measurements  and 
other  data  useful  for  further  work  in  this  direction.  Dr.  Vincent 
Harris's  paper  on  "  The  Diagnostic  Value  of  Cardiac  Murmurs,"  is  ex- 
ceedingly interesting,  and  should  be  read  by  enthusiastic  young 
clinical  clerks  ever  ready  to  find  out  a  murmur,  and  to  attach  a 
precise  signification  to  it.  The  history  of  auscultation  shows  that  it 
was  not  until  Dr.  Hope  and  others  had  demonstrated  the  true  ex- 
planation of  the  causes  of  the  heart-sounds  on  living  animals  that 
Laennec's  discovery  became  of  any  practical  value.  The  fact  that 
both  mitral  and  aortic  disease  may  exist  without  a  murmur  being 
audible  on  auscultation  is  proved  beyond  doubt,  as  well  as  the  more 
universally  recognised  truth  that  loud  and  harsh  murmurs  may  be 
licard  when  there  is  no  organic  disease.  To  Mr.  Langton's  paper  on 
"  Hernia  of  the  Ovary"  we  have  already  referred  in  a  recent  num- 
ber of  the  Journal.  Dr.  Church  and  Mr.  Langton,  the  editors  of 
the  St.  Bartholomew's  Hospital  iZtywris,  may  be  congratulated  on  the 
liigh  value  of  the  eighteenth  volume,  and  we  trust  that  its  excellence 
will  be  maintained  in  future  issues,  especially  as  regards  a  liberal 
supply  of  papers  from  the  actual  staflE  of  the  hospital. 

A  Medical  Formulabt  based  on  the  United  States  and 
British  Pharmacopceias,  together  with  numerous  French, 
German,  and  Unofficial  Preparations.  By  Laurence 
Johnson,  A.M.,  M.D.,  Lecturer  on  Botany,  Medical  Department 
of  the  University  of  the  City  of  New  York,  etc.   Pp.  402.  London  : 

1  gg9 

So  far  as  concerns  medical  practitioners  of  the  British  islands,  their 
interests  and  their  requirements,  we  consider  the  selection  of  this 
volume  as  one  of  Lon's  Library  of  Standard  Medical  Authors  an 
unfortunate  one.  With  Squire's  Comjianion  to  the  Pharmacopcna  in 
their  hands,  exceedingly  little  is  to  be  found  in  the  treatise  before 
us  to  recommend  it  to  our  readers  for  purchase.  It  may  contain 
a  memorandum  of  some  American  drugs  not  to  be  found  in  the 
other  book  referred  to ;  but,  even  when  this  is  the  case,  the  notice 
of  their  reputed  virtues  is  so  brief  that  it  is  of  small  value  to  all  those 
who  have  no  other  sources  of  information  about  them.  The  gene- 
ral scheme  of  the  work,  it  is  not  unfair  to  surmise,  is  borrowed  from 
Squire's  Companion.  If  it  be  so,  we  must  pronounce  it  an  inferior 
production  ;  not  nearly  so  rich  in  information,  and  less  complete  in 
many  respects. 

Rightly  viewed,  we  consider  this  work  should  never  have  been 
submitted  to  the  puofession  in  this  country.  It  is  written  for  Ame- 
rican physicians,  and  to  them  will  have  a  value  in  its  notes  of 
foreign  formulae,  particularly  those  of  the  British  PImrmacojmia . 
But  even  in  their  case,  its  publication  is  not  happily  timed  ;  for  a 
new  United  States  Pharmacopana  has  just  appeared,  the  additions, 
omissions,  and  alterations  in  which  are  so  considerable,  that  they 
must  completely  put  out  of  date  all  previously  published  commen- 
taries and  "  companions."  ,-   ■  .     ,     . 

It  might  be  thought  that,  in  the  preseiit  state  of  chemical  science, 
something  like  fixity  of  nomenclature  might  be  looked  for  in  respect 
of  all  the  best  known  metallic  salts :  for  instance,  those  of  iron  and 
mercury ;  but  the  changes  of  name  in  our  British  Pharmacopeias, 
within  comparativelv  few  years,  exhibit  a  want  of  accuracy  of  know- 
ledge of  such  salts  which  is  truly  surprising.  And  we  are  not 
helped,  but,  on  the  contrary,  rather  perplexed  when  we  refer  to  the 
book  before  us,  and  find  yet  another  nomenclature  obtaining  m 
America.  For  example,  our  ancient  friend,  tinctura  ferri  sesqm- 
chloridi.  or  tinctura  ferri  perchloridi,  appears  as  tinctura  ferri 
chloridi :  corrosive  sublimate  as  hydrargyrum  chloridum  corrosivum, 
and  calomel  as  hydrargyrum  chloridum  mite  ;  and  with  regard  to  aU 
the  earthy  and  alkaline  salts,  they  are  represented  as  salts  of  the 
metal  and  not  of  its  oxide  ;  so  that,  instead  of  finding  carbonate  of 
ammonia,  we  meet  with  carbonate  of  ammonium,  bicarbonate  of 
sodium  in  place  of  bicarbonate  of  soda,  and  so  on  with  the  rest  of 
the  alkaline  salts. 
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Ainotig  veg-etable  products  used  medicinally,  we  notice  one  indl- 
gsiicliis  to  North  America,  popularly  known  by  a  name  confounding 
it  with  a  potent  drug  of  quite  different  character.  It  is  the  apocy- 
nilnj  cannabinum,  called  Indian  hemp,  a  name  familiar  to  us  all  as 
rightly  applicable  to  cannabis  Indioa.  Presumably  to  avoid  confus- 
ing^ the  two  plants,  the  authors  of  the  United  States  Phurmacojicria 
(of  1870)  called  this  plant  cannabis  Americana.  This  proceeding 
may  be  ihgenious  and  probably  useful;  but,  seeing  that  the  American 
Cannahis  is  no  other  than  the  Indian  plant  naturalised  in  America, 
it  cannot  be  pronounced  either  as  scientific  or  sensible  to  replace,  by 
a  new  specific  name,  one  already  generally  acquiesced  in  by  botanists 
and  pharmacologists.  It  will  bo  a  happy  day  for  medical  men  when 
a  communism  obtains  among  them  with  regard  to  the  drugs  they 
employ,  the  names  they  givfr  them,  and  the  medicinal  virtues  they 
assign  to  ■them.  '  '        ■ 

E^8Blh'ii'L3''<i^'.'^ic6!iN;ATlo>i:  a  Compilation  of  Facts  relating  to 
■VaocitLe'lnocutation  and  its  Influence  in  the  Prevention  of  Small- 
Pox.  By  W.  A.  Haedaway,  M.D.,  Professor  of  Diseases  of  the 
Skin  of  the  Missouri  Medical  College,  St.  Louis.  Chicago  :  Jansen 
SlcClurg  and  Company.     1882.     Pp.  146.-  ' 

It  is  to  English  minds  not  a  little  curious  that,  with  the  exception 
of  the  preliminary  treatises  issued  in  the  early  days  of  "cow-poxing," 
between  seventy  and  eighty  years  ago,  no  work  on  vaccination 
should  have  been  published  in  the  United  States.  The  explanation 
is  to  be  found  in  the  almost  complete  dependence  of  American  medi- 
cine upon  the  works  of  Enghsh  writers,  not  only  in  vaccination,  but 
throughout  the  whole  of  medical  practice.  Except  in  so  far  as  the 
author  of  this  little  work  gives  his  own  personal  experience,  or 
borrows  from  the  writings  of  his  countrymen,  on  the  comparatively 
new  question  of  animal  vaccination,  the  book  is  a  mere  copy  of 
English  works  on  the  subject,  the  late  Dr.  Seaton's admirable  ^fl?i(?- 
book  0^  ^'ac-ci)i,atw!i  being  laid  under  especial  contribution.  Dr. 
Haboa^vax  falls  into  the  common  error  of  quoting  European 
opinions,  without  in  the  least  weighing  the  merit  or  importance  of 
the  source  from  which  they  come.  Perhaps  this  is  hardly  to  be 
avpiijed,  but  it  gives  a  dLstinctly  wrong  tone  to  the  book.  The 
volume  being  what  it  is,  detailed  criticism  of  its  pages  is  hardly 
called  tpx-  ;■,.••:. 

The  auilioi-  eijdprses  the  recommendatibti'  of  Tronssean,  that  vac- 
cination should  be  repeated  every  five  years,  arguing  that,  "  if  this 
practice  be  unnecessary,  it  is,  at  all  events,  free  from  objection." 
His  views  upon  the  degeneration  of  the  prophylactic  power  of  vac- 
pinia  .are  based  upon  statistics  which  have  been  proved  to  be  falla- 
cious, and,  pp  that  extent  they  lose  their  cogency.  He  is  a  thorough 
believer  in  animal  vaccination,  and  urges  with  much  insistence  the 
importance  of  proper  supervision  over  the  cultivation  of  bovine 
virus.  To  us  in  England,  who  are  happily  ignorant  of  "commercial" 
lymph.  Dr.  Hardaway's  remarks  on  this  head  may  seem  unaccount- 
ably severe ;  but  there  is,  unfortunately,  no  room  for  doubt  that,  in 
America,  the  cause  of  vaccination  has  been  gravely  compromised  by 
lymph  cultivated  by  unscrupulous  speculators  for  mere  greed  of  gain. 
Bovine  crusts  he  regards  as  almost  wholly  worthless ;  indeed,  any 
excuse  for  the  use  of  crusts  that  might  once  have  existed  can  now 
hardly  be  tenable. 

As  to  the  identity  of  vaccinia  and  variola.  Dr.  Hardaway  inclines 
to  the  view  of  Seaton,  .against  that  of  Chauveau  and  Fleming  ; 
but  he  has  no  new  arguments  to  advance  on  the  subject.  Consider- 
ing that  Dr.  Hardaway  doubts  "  if  there  is  a  civilised  land  where 
less  is  known  of  the  theory  and  practice  of  vaccination  than  in 
America,"  and  that  "the  subject  is  criminally  neglected  in  its  medi- 
cal schools,"  he  would  have  done  well  to  write  with  greater  fulness 
and  exactitude  as  to  the  appearances  of  normal  and  abnormal  vac- 
cinia. Looking,  moreover,  to  the  author's  special  position  as  a  der- 
matologist, an  exact  description  of  the  .skin-complaints  .-iometimes 
incident  to  vaccination  might  well  have  been  looked  for.  But  whilst 
we  cannot  pl.ace  the  book  on  a  par  with  English  works  on  the  sub- 
ject, it  is  undoubtedly  an  useful  compilation  of  its  kind ;  and,  the 
state  of  Amorican  knowledge  on  the  subject  being  as  it  is,  will 
doubtless  servo  a  very  acceptable  educational  purpose. 

.  'IjOrd  Morl^jy's  Committee.— The  Earl  of  Motley's  Commitee 
on.  the  Army  Medical  and  Transport  Department,  which  has  been 
sittinc  at  intervals  for  the  last  six  months,  h.os  concluded  its  inquiries. 
TUe  Committ«e'R  report  has  been  fin.ally  considered,  but,  being  very 
voluminous,  it  is  not  expected  to  be  out  of  the  printer's  hands  fcr 
some  time.  Several  important  changes  in  the  administration  of  the 
two  departments  will  be  adrined  by  the  Committer,!  .  .'  ■',  .■[„;,',  j''  j 


NOTES  ON  BOOKS, 


VatciTiation:  Its  Place  an4  Pimer.  By  THOMAS  M.  DoLASt, 
L.R.C.P.Ed.,  F.B.C.S.E.,  L.S.A.,  HaUfax.  London  :  Knight  and  Co. 
1883. — This  is  another  of  the  treatises  on  the  subject  of  vaccination 
which  have  appeared  pretty  frequently  of  late.  It  apparently 
consists  of  a  paper  read  before  a  conference  of  Poor-law  guardians, 
with  a  summary  of  the  views  expressed  in  text-books  on  the  question ; 
Mr.  Ernest  Hart's  Truth  about  Vaccination  being  largelj-  laid  under 
contribution.  We  are  inclined  to  think  that  Mr.  Dolan  is  too  apologetic} 
in  tone  in  speaking  of  the  interest  of  medical  men  in  vaccination ;  but 
there  is  a  certain  rude  justice  in  his  remark,  that  "  it  is  a  fallacy  to 
suppose  we  have  anything  to  gain  by  the  enforcement  of  the  Vaccina- 
tion Acts ;  we  should  make  more  by  small-pox."  The  statistical 
facts  he  adduces  in  support  of  his  argument  as  to  the  protective 
effect  of  vaccination  are,  as  regards  foreign  countries,  too  remote 
now  to  tell  very  strongly,  and,  as  regards  the  United  Kingdom,  might 
well  have  been  supplemented  by  the  newer  figures  of  the  last  epi- 
demic of  1880-1.  Mr.  Dolan  is  evidently  very  much  in  earnest,  and 
he  writes  with  great  sense  as  to  the  duties  of  guardians  in  the  efi.- 
forcement  of  vaccination.  ■      •  -  •. 

,'  r'j .'.    .   ..-ii:ix> 

A  Handbook  of  General  Treatmerct  for  Coolies.  By  CelABIiES;i3^ 
Hancock,  M.E.C.S.,  L.R.C.P.,  L.S.A..  etc.— The  writer  of  this  little 
book  has  been  for  some  years  Medical  .Superintendent  of  Tea  Estate* 
in  Assam.  We  have  looked  over  this  work  with  care,  and  commend 
it  as  an  extremely  valuable  manual  for  the  medical  cure  of  coolies 
employed  not  only  on  the  tea  estates  of  Upper  Assam,  but  in  all 
tropical  and  subtropical  regions  where  the  coolies  of  India  are 
employed  in  tea,  sugar,  and  coffee  industries.  The  loss  of  life  and 
the  amount  of  preventable  disease  among  cooUes  employed  in  the 
above  industries  have  been  enormous,  arising  not.  we  willingly  ber 
lieve,  from  want  of  common  humanity,  but  from  ignorance  on  the 
part  of  planters.  It  is  with  pleasure,  therefore,  we  observe  that  a 
considerable  part  of  Mr.  Hancock's  book  is  devoted  to  the  hygienic 
management  of  estates,  and  to  dietetics  ;  in  other  words,  to  the  pre> 
vention  of  disease.  Anyone  who  has  served  with  native  troops  in 
India  will  recognise  at  a  glance  the  importance  of  what  is  -ivritten 
on  the  subject  of  ansemia  and  its  consequences,  oidema,  anasarca, 
general  dropsy,  as  sequels  of  that  scourge  of  the  native  races  of 
India ;  and  we  commend  what  Mr.  Hancock  has  written  on  the  pre- 
vention and  treatment  of  this  fruitful  mother  of  disease,  not  only  to 
medical  men  in  charge  of  coOlies,  but  to  young  and  inexperienced 
medical  officers  in  charge  of  native  regiments.  We  observe,  how- 
ever, a  strange  omission.  Our  author  treats  of  diarrhcea:  but  there 
is  not,  so  far  as  we  can  see,  a  word  on  the  subject  of  dysentery — an 
omission  which  should  be  rectified  in  a  future  edition.  In  the  voca- 
bulary at  the  end,  the  term  dysentery  is  explained,  but  not  a  word 
on  the  important  subject  of  treatment.  Mr.  Hancock  gives  a  number 
of  prescriptions  for  the  administration  of  medicine,  but  in  the  list 
of  drugs  at  the  end  the  doses  are  not  given ;  this  also  should  be 
corrected. 

Vabiatton  in  the  .Strength  of  Aconite  Eoot.  — The 
Tkcrapeutio  Gazette,  May  1882  (Detroit  Lancet),  gives  the  results 
of  an  examination  of  six  samples  of  aconite  root,  offered  for  sale  by 
prominent  wholesale  dealers.  All  but  one  of  the  samples  were  of 
the  ordinary  aconite  root,  varying  onlj'  in  size,  and  in  alkaloidal 
content.  The  sixth,  labelled  Chinese  aconite,  belonged  to  a  different 
species.  The  tubers  were  plump  and  conical  (fusiform) ;  some  of 
them  with  one  or  more  small  processes  of  a  similar  form,  set  nearly 
at  a  right  angle  with  the  axis  of  the  main  tuber.  They  were  of 
pretty  uniform  size,  about  1^  to  li  inches  long,  and  h  to  i"^  inch  in 
diameter.  The  surface  was  generally  smooth,  ani!  the  interior 
generally  quite  white,  of  an  uniform  texture,  and  a  peculiar  chalky- 
appearance,  aboundinsr  in  starch.  The  six  samples  contained  respec- 
tively 1.182,  0..'")99,  0.597.0.5-18,  0.5.31,  and  0.356  per  cent,  of  aconitia. 
while  0.6  may  be  set  dovrn  as  the  minimum  figure  for  a  standard 
drug.  The  Chinese  aconite  had  but  little  more  than  half  this 
strength.  With  all  skill  and  honesty  in  manufacturing  extracts, 
tinctures,  etc.,  from  drugs  varying  so  widely,  it  is  not  strange  that 
the  preparations  of  aconite  frequently  disappoint  the  prcscriber. 
Some  standard  of  strength  ought  to  be  officially  prescribed— even  an 
arbitrary  one — to  secure  anything  like  uniformity  in  the  therapeutic 
results  expected  from  suoli  drugs.  This  is  work  for  scientific  phar- 
macy ;  it  is  for  the  physician  to  encourage  and  aid  it  to  the  extent 
of  ms  ability. 
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REPORTS  AND  ANALYSES 

ANT> 

DESCKIPTIONS    OF    NEW    INVENTIONS 

HS^  MBD^GINB,    SUEGEKT,    DIETETICS,    AND    THE 

■"'".'          "'.'""  ALLIED   SCIEXCES.        ■ 
::•)   :.  in  '7    f  •;■•  -. -       - 

■DR.'5tJNKBR'S  APPARATUS  FOR  INHALATION  OF 

'     ''  AN.?i:STHETIC  VAPOURS. 

Sir, — The  question  of  priority  in  the  substitution  of  a  tube  for  the 
face-piece  in  Dr.  Junker's  apparatus  is  one  of  small  moment.  Since 
my  friend  Dr.  Ernest  Clarke  mentions  it,  in  the  JOURNAL  of  May 
.Jth,  as  my  modification  of  Dr.  Junker's  apparatus,  I  may  state  that 
I  began  to  use  it  in  March  1878  (see  Lancet,  1878,  vol.  2,  p.  839), 
and  was  not  aware  that  it  had  been  employed  by  anyone  else  before 
Mic  publication  of  my  paper.  I  should  be  glad,  however,  if  you  will 
allow  me  to  say  that  the  use  of  a  gnm-olastic  catheter  or  leaden  tube 
has,  in  many  cases,  a  great  advantage  over  the  soft  connecting  tube 
belonging  to  Dr.  Junker's  apparatus  referred  to  by  him  in  his  letter 
in  last  week's  Joubxal  ;  and,  as  I  gather  from  a  paragraph  in 
another  part  of  the  JoLTtNAL,  that  the  apparatus  is  not  always  em- 
ployed in  operations  of  the  kind  referred  to,  I  will,  with  your  per- 
mission, add  a  few  details  in  connection  with  its  employment,  which, 
with  a  now  considerable  experience,  appear  to  be  worth  noting,  and 
which  I  hope  may  be  of  service  to  others  to  whom  the  apparatus  is 
not  familiar.  In  some  cases,  having  got  the  patient  under  the  in- 
fluence of  chloroform,  I  have  maintained  the  anjBsthesia  by  intro- 
ducing the  elastic  tube,  which  connects  the  mask  with  the  bottle 
holding  the  ansesthetic  fluid,  through  the  nostril  to  the  pharynx  ;  but 
my  reasons  for  preferring  a  gum-elastic  catheter  in  these  cases  are, 
first,  on  account  of  its  more  easy  introduction  ;  second,  because,  as 
that  part  which  remains  out  of  the  nostril  is  sometimes  subjected 
during  the  operation  to  pressure  or  bending,  it  is  necessary  to  em- 
ploy an  instrument  which,  unlike  the  connecting  tube,  cannot  easily 
be  rendered  impervious.  But  there  are  some  cases  in  which  the  in- 
troduction of  a  tube  through  either  of  the  nostrils  is  impossible,  as 
when  they  are  blocked  by  tumour  ;  and  there  are  other  cases,  such 
as  cleft  palate,  in  which  it  is  undesirable.  If  anaesthesia  is  to  be 
maintained  throughout  these  operations,  the  vapour  must  be  con- 
ducted through  the  mouth  ;  and  though  it  is  quite  possible  to  do  so 
with  the  connecting  tube,  it  may  be  far  more  advantageously  done 
by  a  gum-elastic  catheter  or  flexible  metallic  tube ;  for  the  connect-  , 
ing  tube,  being  very  limp,  can  only  be  kept  in  position  by  the  ad-  | 
rainistrator's  hand  being  placed  near  the  mouth,  and  even  then  it  is  I 
liable  to  be  displaced  from  the  mouth  every  time  the  blootl  is 
sponged  out ;  whereas  the  gum-elastic  catheter,  or  the  flexible 
metallic  tube,  being  nine  or  ten  inches  long,  can  he  held  in  place 
from  a  distance.  'This  is  important,  because  in  these  operations  the 
surgeon  requires  all  available  space  in  front  of  the  patient's  face.  I 
at  lirst  used,  in  all  cases  of  operation  on  the  mouth,  a  No.  8  gum- 
elastic  catheter  open  at  both  ends,  which  answers  very  well  when 
inserted  into  the  nostril,  but  when  used  for  the  mouth.  I  found  that, 
becoming  warm,  it  would  not  retain  the  curve  I  desired,  and  this  led 
mp  to  employ  a  leaden  tube.  When  giving  the  vapour  by  the  nostril, 
T  use  a  gum-elastic  catheter  of  the  largest  size  that  can  be  con- 
veniently introduced,  and  do  not  pass  it  beyond  the  edge  of  the  soft 
palate.  For  giving  the  vapour  by  the  mouth  I  use  what  is  called  a 
"flexible  metallic  catheter,"  No.  12.  with  both  ends  cut  off,  and 
hold  it  in  the  mouth  about  on  a  level  with  the  wisdom-teeth. — I  am, 
etc.,  Joseph  Mills,  Administrator  of  Ansesthetics 

to  St.  Bartholomew's  Hospital, 

15,  Henrietta  Street,  Cavendish  Square,  May  llth,  1883. 

Three  deaths  from  chloroform  are  reported  to  have  occurred  in 
Baltimore  since  October,  1882. 

A  Food  Exhibition  has  been  inaugurated  on  the  Cours  de  la 
Reine,  near  the  Palais  de  I'lndustrie.  The  exhibits  consist  of  every 
species  of  alimentary  and  gastronomic  product,  and  the  organisers 
seem  to  have  made  the  most  of  the  narrow  strip  of  land  under  the 
avenue  of  trees  which  has  been  conceded  to  them  by  the  town  of 
Paris.  During  the  exhibition,  a  competition  will  take  place  between 
the  cooks  of  all  the  restaurants,  clubs,  hotels,  etc.,  of  Paris,  each  one 
coming  by  turn  to  concoct  some  toothsome  dish,  on  the  merit  of 
which  a  special  jury  will  .deci^?.    A  prize  will  be  given  to  the  sue- 
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BBITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

SUBSCEIPTIONS  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161A,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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THE   INCREASING   FATALITY  OF  CANCER. 

The  last  pubUshed  report  of  the  registrar-general  refers  to  the  in- 
creased and  steadily  increasing  death-rate  from  cancer  in  England 
and  Wales,  but  expresses  a  doubt  how  far|[the  increase  may  be  appa- 
rent only,  and  due  to  improved  diagnosis,  and  how  far  to  a  real 
augmentation.  Unhappily,  the  consolatory  doubt  thus  suggested 
cannot  be  long  entertained  by  anyone  who  inquires  closely  into  the 
question.  A  strict  examination  of  the  facts  and  figures  bearing 
upon  it,  must  lead  to  the  painful  and  disquieting  conviction  that 
cancerous  disease  is,  year  by  year,  becoming  more  fatal  in  this 
country,  and  that  no  theory,  of  more  skilful  recognition  and  precise 
classification  than  formerly  obtained,  will  adequately  account  for  its 
increased  prevalence.  It  is  indeed  somewhat  surprising  to  find  the 
registrar-general  again  propounding  the  view  that  the  increase  of 
cancer  may  possibly  be  apparent  only,  seeing  that  this  explanation 
was  disposed  of  finally  in  the  report  for  1876,  by  that  accomplished 
vital  statistician.  Dr.  William  Farr.  "  The  increase  of  cancer,"  he 
said,  "  a  strange  new  growth,  is  much  more  rapid  than  increase  of 
population.  ...  As  the  diagnosis  of  the  disease,  when  affect- 
ing the  uterus  and  internal  organs,  has  been  facilitated  by  the 
speculum  and  other  means,  the  increase  may  be  partly  nominal. 
Diseases  now  referred  to  cancer  may  have  been  formerlj'  undistin- 
guished, and  referred  to  other  heads.  But,  after  every  allow- 
ance has  been  made,  it  is  evident  that  there  is  a  real  increase  o.f 
deaths  by  cancer  in  England."  The  justice  of  this  observation  hq- 
comes  at  once  apparent  when  the  returns  are  looked  at.  In  the 
year  1847,  4,586  deaths  were  referred  to  cancer;  in  1870,  14,679  were 
referred  to  it.  The  mortality  rose  progressively  in  the  five  quinquen- 
nial periods  between  1850  and  1875,  from  302  per  1,000,000  living  in 
the  first,  to  443  per  1,000,000  living  in  the  last.  In  1875,  the  rate 
was  480  per  1,000,000  living.  No  one  knowing  anything  of  the 
history  of  medical  practice,  will  believe  that  anything  like  the  in- 
crease here  indicated  in  the  mortality  from  cancer,  which  is  a. 
disease  slow  in  its  progress,  invariably  fatal  in  its  issue,  and  marked 
in  a  vast  majority  of  cases  by  symptoms  of  the  most  unmistakable 
description,  is  to  be  accounted  for  by  improved  methods  of  investi- 
gation, and  more  accurate  nomenclature.  .j^j-,,,  t  ,  jj  ^,; ,  ,.;f,,^_.j^., 
No  doubt  some  cases,  which  would  formerly  have  been  vaguely 
returned  as  tumours,  are  now  recognised  as  cancer  in  some  of  its 
forms  ;  but,  on  the  other  hand,  probably  at  least  an  equal. number 
of  cases,  which  would  formerly  have  been  roughly  set  down  to  can- 
cer, are  now  distinguished  from  it,  and  ascribed  to  maladies  which 
have  headings  of  their  own  ;  and  the  facts  bearing  upon  the  increase 
of  cancer  as  a  whole,  become  all  the  more  striking  when  it  is  re- 
membered that  the  mortality  from  one  of  its  varieties  has  under- 
gone a  marked  diminution  of  recent  years,  Chimney-sweep's  can- 
cer, which  was  at  one  time  very  frequent,  is  now  rarely  seen.  It  has 
been  practically  suppressed  by  Act  of  Parliament,  and  affords  an 
instructive  illustration  of  the  influence  which  wisely  devised  laws 
may  exert  in  arresting  the  spread  of  diseas^  apd  eyw  iii  stajoping 


970 


THE   BRITISH    MEDICAL   JOURNAL. 


[May  19,  1883. 


it  out.     But,   notwithstanding  the  suppression  of  chimney-sweep's 

cancer,  malignant  disease  still  gains  ground  amongst  us. 

The  fact  is,  that  cancer  is  growing  more  common  ;  and  that  fact 
should  be  faced  boldly,  and  should  have  all  possible  publicity  given 
to  it.  To  know  our  danger,  is  to  insure  the  adoption  of  such  pro- 
tective measures  as  are  available,  and  to  set  ingenuity  to  work  to 
find  ways  of  escape.  To  shut  our  eyes  to  it  is  to  give  it  the  advan- 
tage over  us.  The  alarmist  is  an  objectionable  character,  but  there 
is  a  still  more  pernicious  social  nuisance,  and  that  is  the  flattering 
unctionist,  if  we  may  coin  from  Shakespeare  such  a  name  for  the 
bein^  who  lubricates  everything  with  the  oil  of  gladness,  and 
polishes  each  plague-spot  on  the  body-corporate,  till  it  shines 
so  that  we  cannot  distinguish  it  from  healthy  tissue.  To  the 
flattering  unctionist,  whatever  is  is  right,  progress  is  uni- 
versal, and  everything  couleur  tie  rose  to  souls  and  eyes  that 
have  been  properly  anointed.  Facts  that  create  forebod- 
ing may  be  refined  away,  statistics  that  awaken  anxiety  may 
be  so  manipulated  as  to  prove  exactly  the  contrary  of  their  obvious 
meaning.  We  have  only  to  stereotype  a  smile,  put  our  hands  in 
our  pockets,  and  glide  into  a  blissful  futurity  by  the  usual  route, 
"  straight  down  the  crooked  lane  and  right  round  the  square."  And 
it  is  the  flattering  unctionist  who,  whenever  we  are  startled  by  the 
inroads  of  disease,  steps  forward  to  assure  us,  with  bland  confi- 
dence, that  we  are  sadly  deceived,  that  the  increase  is  apparent  and 
not  real,  and  that  there  is  not  the  slightest  necessity  for  taking 
our  hands  out  of  our  pockets;  and  in  doing  this,  he  works  incalcu- 
lable mischief.  The  ignorant  public  are  ever  but  too  ready  to 
listen  to  any  flattering  tale,  and  so  they  are  soothed  by  such  assur- 
ances, and  spared  that  just  appreciation  of  danger  which  is  the 
necessary  condition  of  investigation  of  its  source,  and  protection 
against  it. 

With  reference  to  cancer,  it  seems  certain  that  the  public  has  not 
yet  been  awakened  to  a  realisation  of  the  trutli  thatjt  is  spreading, 
and  claiming  a  greater  number  of  victims  each  succeeding  year. 
And  surely  it  is  desirable  that  this  tnith  should  be  brought  home  to 
them;  for,  once  they  have  grasped  it,  they  will  not  only  sanction, 
but  insist  on,  searching  investigations  into  the  nature  and  origin  of 
the  visitation.  The  sophistries  and  sentimentalities  of  antivivisec- 
tionists  will  be  brushed  aside,  in  view  of  the  menacing  advance  of 
this  dread  and  excruciating  disease ;  and  pathologists  will  be  ex- 
horted to  pursue  their  researches  untrammelled,  and  to  sacrifice 
whatever  number  of  animals  may  be  necessary  in  the  scientific  pur- 
suit of  means  by  which  its  attacks  may  be  warded  off,  or  its  ravages 
arrested.  Nor  would  such  researches  be  undertaken  by  pathologists 
without  good  hope  of  obtaining  valuable  results.  The  tendency  of 
medical  and  surgical  discovery  of  late  has  been  to  remove  the  bar- 
riers which  were  supposed  at  one  time  to  separate  ordinary  inflam- 
mation from  malignant  new  growth.  It  is  even  taught  that  inflam- 
matory processes  pass  by  insensible  gradations  into  those  of  malig- 
nancy, while  it  is  pointed  out  that  some  of  the  local  applications 
which  are  beneficial  in  inflammation  have  also  an  unquestionable 
influence  when  used  in  cancer,  in  repressing  cell-growth,  and  in 
retarding  its  development.  There  can  be  nothing,  therefore,  extra- 
vagant in  anticipating  that  we  may  yet  light  upon  some  remedy  the 
internal  administration  of  which  will  cause  a  malignant  ulcer  to 
heal,  or  a  malignant  growth  to  molt  away,  just  as  syphilitic  forma- 
tions vanisli  under  mercury  and  iodide  of  potassium. 

But,  besides  the  advantageous  effect  which  it  might  have  in 
freeing  and  promoting  research,  there  are  other  ways  in  which 
the  dissemination  of  the  knowledge  that  cancer  is  increasing  may  be 
of  service.  Wien  public  attention  is  strongly  called  to  the  disease, 
its  ordinary  modes  of  incursion  will  be  more  generally  understood 
than  they  are  at  present,  and  means  of  prevention  or  timely  treatment 
will  be  more  widely  adopted;  for  even  to-day,  when  the  experimental 
investigation  of  cancer  has  yet  to  be  undertaken,  and  when  medicine 
is  powerless  but  to  alleviate  its  pangs,  the   surgeon's  knife  can   do 


much  to  ward  it  off,  and  to  ejrtirpate  it.  Local  irritation  is  one  of 
the  factors  in  the  production  of  cancer,  and  this  has  very  often  its 
seat  in  moles  and  other  forms  of  congenital  excess,  as  well  as  in 
innocent  new  growths  that  are  not  congenital,  in  scars  and  cicatrices, 
in  syphilitic  ulceration,  sclerosis,  and  papilloma — in  precancerous 
structures  and  conditions,  in  short,  that  permit  of  removal. 

"  It  is  the  conviction  which  grows  with  each  year's  experience," 
said  ilr.  Jonathan  Hutchinson,  in  that  able  philosophical  paper  on 
the  Local  Origin  of  Malignant  Growths,  which  he  read  at  the 
Worcester  meeting  of  the  British  lledical  Association,  "  that,  in  the 
rules  of  practice  which  would  spring  out  of  the  full  and  hearty 
adoption  of  the  doctrine  of  the  local  origin  of  cancer,  rests  our  only 
hope  of  being  able  to  save  those  who  consult  us  from  the  horrors  of 
this  dreadful  malady.  '  Too  late  !  Too  late  ! '  is  written  in  legible 
characters  upon  three-fourths  of  cancer  cases  when  they  come  under 
the  notice  of  operating  surgeons.  When  the  doctrine  of  the  pre- 
cancerous stage  shall  be  widely  adopted,  and  when  surgeons  gene- 
rally shall  recognise  the  propriety — let  me  say  the  duty — of  opera- 
tion for  purposes  of  prevention,  then,  and  I  believe  not  till  then, 
shall  we  witness  a  considerable  reduction  in  the  mortality  from 
cancer." 

In  speculating  as  to  the  meaning  of  the  increase  of  cancer — and 
nothing  but  speculation  is  yet  possible — we  are  led  to  consider  its 
causes,  which  may  be  summed  up  as  senility  of  tissue,  local  irrita- 
tion, and  inheritance;  and  under  each  of  these  perhaps  some  part  of 
the  explanation  of  the  increase  of  cancer  is  to  be  found.  SenLUty, 
either  of  the  organism  as  a  whole,  or  of  the  particular  structure 
affected,  may  be  regarded  as  a  necessary  condition  of  cancer.  The 
young  are  almost  exempt  from  it.  Of  the  deaths  attributed 
to  cancer  in  1S79,  75  per  cent,  were  of  persons  above  forty-five  years  of 
age,  and  only  25  per  cent,  of  persons  under  that  age.  But  it  is  not 
senility  in  its  extreme  degree  that  is  most  productive  of  cancer,  but 
rather  senility  in  its  early  stages,  when  organs  and  tissues  that  have 
been  actively  engaged  in  function  are  just  passing  into  a  state  of  com- 
parative or  complete  disuse,  and  when  the  reproductive  energies  are 
subsiding.  The  forces  that  have  been  engaged  in  building  up  normal 
organisations  are  then  diverted  towards  the  formation  of  hetero- 
logous structures ;  and  perhaps  it  might  be  argued  that  premature 
senility  is  increasing  amongst  us.  and  that  the  wear  and  tear  of 
modern  life  produces  an  enfeeblement  which  is  favourable  to  can- 
cerous growth. 

It  is  a  lamentable  truth,  as  pointed  out  by  Jlr.  Leonard  Courtney 
in  a  recent  address  at  Liskeard,  that  life  becomes  more  and  more 
toilsome  to  the  masses  with  the  advance  of  civilisation.  Mills  and 
machinery,  railways  and  telegraphs,  have  not  really  lightened  our 
burdens.  They  have  conduced  to  the  propagation  of  swarms  of 
human  beings,  but  it  cannot  be  maintained  that  they  have  made 
human  existence  more  tranquil  and  easy,  and  less  exhausting,  than 
it  used  to  be.  The  prolongation  of  life  which  is  alleged  to  have 
taken  place,  may  be  a  prolongation  of  old  age,  rather  than  of 
the  years  of  strength  and  vigour ;  and  it  may  be  that  we  are  be- 
coming prematurely  old,  and  are  inducing  by  our  modes  of  life, 
more  frequently  than  our  forefathers  did,  that  state  of  the  living 
tissues  which  makes  them  liable  to  cancer.  The  lower  animals  in  a 
wild  state  do  .not  suffer  from  cancer  ;  but  when  they  are  brought 
into  domestication,  and  so  have  the  gift  of  old  age  conferred  on 
tliem  by  being  protected  from  their  natural  enemies,  they  become 
like  men,  only  in  a  less  degree,  subject  to  this  scourge.  And  some 
of  the  habits  of  civilisation,  as  well  as  its  general  evolutional  effects, 
may  contribute  to  the  propagation  of  c-incer.  Thus  it  can  scarcely 
be  doubted  that  the  enormous  extension  of  the  habit  of  smoking  in 
the  last  half  century  must  have  multiplied  greatly  those  cases  of 
epithelioma  of  the  lip,  which  often  have  their  starting  point  in 
the  irritation  caused  by  a  pipe.  Then,  again,  our  negligence  in  deal- 
ing effectually  with  other  diseases  may  also  favour  its  disseminationi 
for  if  a  syphilitic  inflammation  may  become  cancerous,  it  is  clear 
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that  the  spread  of  syphilis  has  scattered  throughout  the  population 
innumerable  possible  seeds  of  cancerous  degeneration.  And  each 
case  of  cancer,  however  produced,  maj-,  through  the  transmission 
of  constitutional  tendencies  to  offspring,  become  the  parent  of  many. 
Sir  James  Paget  has  referred  to  the  case  of  a  person  who  died  of 
cancer  of  the  stomach,  and  where  two  daughters  and  many  of  their 
children  (to  the  number  of  twelve  or  fourteen  in  all)  also  died  of 
cancer  in  different  organs.  It  is  as  yet  undecided  whether  cancer  is 
communicable  in  any  other  way  except  by  hereditary  transmission. 


CORONERS. 

-iTTENTiOK  has  on  several  occasions  been  drawn  in  our  pages  to  the 
reforms  in  the  law  relating  to  coroners  adopted  in  Massachusetts, 
and  subsequently  in  New  York.  We  now  give,  almost  in  extenso, 
ii  Bill  at  present  before  the  New  York  State  Legislature,  and  drawn 
up  by  the  Medico-Legal  Society  of  New  York. 

1.  The  county  judge  shall  appoint  a  medical  examiner  for  each 
district.  Such  medical  examiners  shall  be  able  and  learned  in  the 
science  of  medical  jurisprudence,  who  shall  have  been  in  the  active 
practice  of  their  profession  for  at  least  five  years;  such  medical 
examiners  shall  be  selected  and  appointed  without  reference  to 
political  or  partisan  considerations,  and  solely  by  reason  of  their 
litness  and  professional  attainments  for  the  office. 

2.  The  examiners  so  appointed  shall  hold  their  office  for  the  term 
of  seven  years,  and  until  their  successors  shall  be  appointed  and 
enter  upon  the  duties  of  their  office,  but  they  shall  be  liable  to 
removal  by  the  said  judge  appointing  them,  or  by  their  successors 
in  office,  for  cause  shown,  after  service  of  written  charges  and  oppor- 
I  unity  for  defence.     Any  vacancy  is  to  be  filled  up  by  the  said  judge. 

3.  The  remuneration  in  some  cases  is  to  be  £1,000  a  year ;  in  others 
X'l  per  view,  £^  per  view  and  necropsy  ;  also  travelling  expenses. 

4  and  5.  Each  medical  examiner  is  to  enter  into  a  bond,  and  take 
any  oath  binding  him  to  the  discharge  of  the  duties  of  his  appoint- 
ment. 

6.  The  medical  examiner,  who  shall  be  appointed  and  qualifj^  pur- 
suant to  this  Act,  shall  make  all  the  examinations  hereinafter  pro- 
vided, upon  view  of  the  body  of  any  person  reported  or  supposed  to 
have  been  slain,  or  suddenly  died,  or  dangerously  wounded,  or  to 
liave  died  from  criminal  violence,  or  by  a  casualty,  or  suddenly  when 
in  apparent  health,  or  when  unattended  by  a  physician,  or  in  any 
suspicious  manner. 

7.  Whenever  a  medical  examiner  shall  have  notice  that  there  has 
lieen  found,  or  is  lying  within  his  district,  the  body  of  a  person  dead 
or  wounded,  it  shall  be  his  duty  to  visit  and  take  charge  of  the 
1  lody,  carefully  examine  the  same,  and  diligently  inquire  into  the 
r:iuse  and  manner  of  the  death  or  wounding,  and  make  a  necropsy  if 
it  shall  appear  to  be  necessary  to  ascertain  the  cause  of  death,  or 
whether  a  crime  has  been  committed  contributing  thereto ;  and  if  it 
shall  appear  to  the  said  examiner  that  there  is  no  reason  to  suspect 
that  a  crime  has  been  committed,  which  occasioned  or  contributed 
to  death,  he  shall  thereupon  make  a  careful  statement  in  writing  in 
iluplicate,  setting  forth  every  fact  and  circumstance  tending  to  show 
the  condition  of  the  body,  and  the  cause  and  manner  of  death,  and 
I  he  grounds  o£  his  conclusion,  together  with  the  names  and  addresses 
of  any  person  or  persons  by  whom  such  facts  and  circumstances  may 
be  known,  which  statement  so  made  by  such  examiner,  or  caused  to 
be  made  by  him,  shall  be  subscribed  by  such  examiner,  and  one, 
without  delay,  shall  be  delivered  to  the  nearest  coroner,  and  the 
other  to  the  district  attorney  of  the  county,  whereupon  the  examiner 
shall  give  the  requisite  certificate  of  death ;  in  case  the  person 
whose  body  shall  have  been  so  examined  shall  appear  to  have  been 
a  stranger  or  non-resident  of  the  count}',  he  shall  give  orders  for 

j         the  burial  at  the   pubUc  expense.     If  a  necropsy  shall  be  made,  it 

I        shall  be  made  so  as  to  enable  a  record  to  be  made  and  preserved, 

and  to  show  the  actual  state  and  condition  of  all  the  vital  organs. 


and  in  full  detail,  and  shall  be  reduced  to  writing  and  signed  by  the 
examiner. 

8.  Notwithstanding  such  examiner  shall  be  of  the  opinion  that 
there  is  no  reason  to  suspect  that  a  crime  has  been  committed,  and 
shall  so  state,  if  the  district  attorney  shall  be  of  a  contrary  opinion, 
and  shall  so  certify  to  the  coroner  to  whom  such  statement  shall 
have  been  delivered,  the  said  coroner  shall  thereupon  institute  an 
inquest,  to  be  held  in  accordance  with  provisions  of  this  Act ;  in 
which  case  the  said  examiner  shall  state  and  certify  auy  necropsy 
made,  as  hereinbefore  provided. 

9.  If,  upon  such  examination,  the  examiner  shall  be  of  opinion 
that  death  was  caused  by  violence,  and  a  crime  was  committed,  or 
he  shall  entertain  doubts  upon  the  subject,  he  shall  so  report  in  his 
statement  of  his  examination  to  the  coroner  and  the  district 
attorney.  On  the  receipt  of  such  report  and  statement,  the  said 
coroner  shall,  without  delay,  institute  and  prosecute  an  inquest  into 
the  facts  and  circumstances  of  such  death ;  and  he  shall  have  full 
power  and  authority,  and  it  shall  be  his  duty,  to  issue  subpcenas  for 
witnesses,  and  cause  them  to  be  served,  and  compel  their  attend- 
ance, and  to  hear  such  inquest,  and  to  consider  the  facts  and  cir- 
cumstances proved  before  him  ;  on  which  inquest  the  said  coroner 
may,  in  his  discretion,  direct  the  witnesses  to  be  kept  separate,  so 
that  they  cannot  converse  with  each  other  until  they  have  been 
examined  ;  and  he  may  also  exclude  all  witnesses  from  the  place  of 
hearing.  The  district  attorney  to  have  power  to  attend  the  inquest 
and  examine  witnesses,  and  the  coroner  to  have  the  powers  of  a 
committing  magistrate. 

10.  The  coroner,  after  hearing  ,the  testimony,  to  draw  up  and 
sign  a  report,  in  which  he  shall  find  and  certify  when,  where,  and 
by  what  means  the  person  deceased  came  to  his  death  ;  his  name,  if 
known  ;  and  all  the  material  circumstances  attending  his  death,  etc. 
This  report  to  be  filed,  and  sent  to  the  district  attorney,  and  also  to 
the  clerk  of  the  county. 

II  and  12.  If  the  coroner,  upon  such  inquest,  shall  find  that 
murder,  manslaughter,  or  criminal  assault  has  been  committed,  he 
shall  bind  over  witnesses  as  in  a  criminal  prosecution.  Process  to 
issue  as  in  the  case  of  other  crimes. 

13.  The  medical  examiner  may,  if  he  deem  it  necessary,  call  a 
chemist  to  aid  in  the  examination  of  the  body,  or  of  substances  sup- 
posed to  have  caused  or  contributed  to  the  death  ;  and  such  chemist 
shall  be  compensated  on  the  certificate  of  the  examiner. 

14.  Witnesses  are  to  be  paid  as  in  criminal  prosecutions. 

15.  Persons  aware  of  cases  of  death  or  wounding,  requiring  ex- 
amination, to  give  notice  to  the  district  medical  examiner. 

10,  17,  18.  Relate  to  fees  and  expenses.  19.  Provides  for  a  medi- 
cal examination  by  a  neighbouring  medical  examiner,  in  case  of 
default. 

20.  The  existing  number  of  coroners  to  be  reduced.  Future 
coroners  to  be  attorneys  or  counsellors-at-law,  of  at  least  five  years' 
standing. 

21.  No  undertaker  to  bury  the  body  of  a  person  described  under 
Section  6,  without  a  certificate  of  death,  signed  by  the  medical 
examiner. 

PFLOGER  AND  BORN  ON  THE  PREDETERMINATION 

OF  SEX. 
PE0FES30KS  Griesheim  and  Pfliiger  have  recently  published,  in  the 
Archirfilr  ges.  Phi/siologic,  some  remarkable  experimental  researches 
on  the  relation  of  sex  to  influences  before  or  after  impregnation,  in 
the  frog  tribe.  These  researches  were  commenced,  some  time  since, 
by  Dr.  G.  Born,  who  artificially  impregnated  frog-spawn  bj'  applying 
to  it  the  semen  of  frogs  in  full  rut,  and  then  brought  up  the  tad- 
poles, killing  them  when  they  had  reached  the  adult  condition,  and 
determining  their  sex.  Ninety-five  per  cent,  proved  to  be  females, 
whilst,  in  natural  conditions,  spawn,  according  to  his  experience, 
produces  male  and  female  frogs  in  almost  even  numbers.     Dr.  Bom 
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^ttibtttes  this  increase  in  the  proportioti  of  females  to  the  animal 
diet  which  he  gave  his  tadpoles,  which  in  the  wild  condition  are 
vegetarians ;  and  infers  that  the  determination  of  sex  is  due  to  oir- 
camstances  affecting  the  or\im  after  impregnation.  Griesheim  found 
the  average  proportion  of  the  sexes  in  frogs  under  a  year  old  to  be 
naturally  36.3  per  cent,  males,  and  63.7  per  cent,  females.  Pfluger 
made  his  experiments  from  a  series  of  adult  frog.«,  all  U\'ing  in  the 
same  conditions.  In  order  to  test  the  relation  of  concentration  or 
deficiency  of  semen  as  influencing  the  sex  of  future  frogs,  a  number 
of  eggs  were  mixed  with  ripe  concentrated  semen,  492  tadpoles 
hatched  out  of  the  spawn,  and  of  these,  39.4  per  cent,  proved  to  be 
males ;  when  semen  concentrated  with  water  was  mixed  with  spawn, 
out  of  209  tadpoles,  27.3  per  cent,  were  males.  Lastly,  ripe  spawn 
was  fertilised  with  fluid  taken  from  the  testes  of  aged  male  frogs 
that  had  ceased  to  exercise  sexual  functions,  and  in  due  time  perfect 
tadpoles  were  hatched,  35.3  per  cent,  becoming  males.  The  average, 
on  adding  the  above  three  groups  of  artificially  begotten  frogs,  was 
37.7  per  cent,  male,  that  is,  almost  precisely  the  natural  proportion, 
according  to  Griesheim's  experiments.  Hence  the  amount  or  con- 
centration of  semen  appears  to  have  no  influence  on  determination 
of  sex. 

'  Not  contented  with  these  experiments,  Pfliiger  began  again  last 
spring  with  a  new  series,  taking  every  possible  precaution  to  prevent 
the  death  of  the  youngest  tadpoles.  Three  hundred  and  sixty-eight 
eggs  (A)  were  fertilised  with  concentrated  seminal  fluid :  492  (B)  with 
semen  diluted  with  water.  In  A,  the  mortality  was  1.3  per  cent. ; 
in  E,  0.4  per  cent.  Three  hundred  and  sixty-three  remaining  tad- 
poles were  reared  in  two  special  ponds,  and  fished  out  two  months 
later.  Of  A,  166  frogs  were  liring ;  of  series  B,  204.  Out  of  the 
total  of  370  frogs,  the  proportion  of  sexes  was  almost  balanced ;  in 
group  A,  48.4  per  cent,  were  males;  in  group  B,  48.5  per  cent,  were 
of  that  sex.  "Hence,  under  all  circumstances,  the  concentration  of 
semen  has  no  influence  in  determining  sex — in  frogs." 

Pfluger  accounts  for  the  very  different  cflnclusious  following 
Bom's  experiments  by  showing  the  fallacies  caused  by  the  great  , 
mortality  among  the  tadpoles  which  Born  fed  entirely  on  meat;  out 
of  8,400  fertilised  eggs,  only  1,443  lived  to  adult  age,  and  of  these 
but  72  were  males.  In  natural  conditions,  Born  found  that  the  [ 
excess  of  females  over  males  was  not  higher  than  according  to 
Pfliiger's  experience.  I 

Pfluger  has  continued  his  labours  by  endeavouring  to  di.scover  if 
the  relative  proportion  of  the  sexes,  in  frogs,  be  already  determined 
before  fertiUsation.  He  reared  frogs  from  Utrecht,  Konigsberg, 
Glarus,  and  Bonn  separately,  but  under  the  same  conditions,  and 
noted  the  different  proportion  of  sexes  in  young  hatched  from  the 
eggs  of  the  Dutch,  Prussian,  Swiss,  and  Rhenish  frogs ;  in  all  cases 
some  of  the  spawn  was  fertilised  with  pure  seminal  fluid,  some  ^rith 
semen  diluted  with  water.  The  proportion  of  males  in  the  spawn  j 
from  ITtreoht  frogs  was  12.2  per  cent,  when  reared  from  eggs  ferti- 
lised by  pure  semen,  and  14.1  per  cent,  when  the  fluid  was  diluted, 
the  total  average  being  13.15  per  cent.  In  the  Glarus  series,  the 
proportion  of  males,  under  the  same  circumstances,  proved  to  be 
22.4  per  cent.,  in  the  Bonn  frogs  35.7  per  cent.,  and  in  the  spawn 
of  Konigsberg  frogs  48.5  per  cent.  All  these  frogs  were  reared  at 
Bonn.  Pfluger,  continuing  in  his  extraordinary  zeal  for  the  .acquire-' 
ment  of  precise  knowlcdge.then  endeavoured  to  ascertain  the  pro-| 
portion  of  sexes  in  frogs  actually  hatched  and  reared  in  their  native 
land,  or  rather  water,  proceeding,  of  necessity,  to  the  above 
named  places,  where  he  found  the  proportion  of  males  to  be.  at 
rtrecht,  13.2  per  cent.,  Konigsberg  46.9  per  cent.,  and  Bonn  (taken 
from  ponds  in  the  neighbourhood)  35.5  per  cent.  The  close  corres-| 
pondcncc  of  these  returns  with  the  same  in  the  lase  of  the  spawn 
of  frogs  brought  from  these  places  to  Bonn  is  very  noteworthy,  and 
tends  most  strongly  to  prove  that  the  sex  of  frogs  was  determined 
before  the  eggs,  brought  to  Bonn,  had  arrived  at  that  town.  Thna 
diffejences  of    climate,   of    water,   of    nourishment,   and  even   oi 


method  of  fertilisation  proved  to  exert  little  influence  on  the  pro- 
portion of  sexes.  Pfliiger  nest  made  an  estimate  of  the  proportion 
of  sexes  in  adult  frogs  reared,  under  protection  from  frog-eating 
animals,  in  their  native  waters,  and  found  the  proportion  of  males 
to  be  at  Utrecht  47.5  per  cent.,  Konigsberg  50  per  cent,  and  Bonn 
51  per  cent.  Thus  the  ratio  for  old  frogs  is  nearly  the  same  at 
Bonn  and  Utrecht,  though  it  is  very  different  in  the  case  of  young 
frogs.  A  male  frog  very  rarely  impregnates  more  than  one 
female. 

Pfliiger  attempts  to  explain  the  significance  of  these  proportions. 
He  had  found  an  irregular  hermaphroditism  of  young  frogs  which 
causes  the  genital  gland  of  .young  adults  to  resemble  an  ovary  when 
it  ultimately  developes  into  a  testicle.  The  complete  maturation  of 
this  hermaphrodite  gland  takes  place  in  the  beginning  of  the  second 
3'ear,  so  that  in  two-year-old  Bonn  frogs  the  males  mu.-<ter  49 
per  cent.  The  power  of  development  of  this  irregular  hermaphrodi- 
tism depends  upon  r^ice,  and  accounts  for  the  remarkable  differ- 
ences in  the  proportion  of  males  in  different  parts  of  Europe.  In 
Konigsberg  this  power  hardly  exists,  in  Bonn  it  is  greater,  in 
Utrecht  greater  still,  and,  greatest  of  all,  at  Breslau  in  Silesia, 
where  Born  carried  on  his  observations.  It  is  endent,  Pfluger 
observes,  that,  in  order  to  search  deeper  into  distinctions  of  sex, 
specimens  with  the  least  amount  of  irregular  hermaphroditism,  as 
those  from  Konigsberg,  should  be  examined,  in  order  to  eliminate 
sources  of  fallacy  as  much  as  possible.  In  the  course  of  these  ex- 
periments, it  was  found  that  the  seminal  fluid  remained,  within  the 
testes,  efficient  for  fertilisation  for  about  a  month  after  the  special 
breeding  season. 


In  consequence  of  the  reported  increase  of  mortality  from  cholera 
in  Bombay,  quarantine  for  various  terms  is  now  imposed  at  Suez 
upon  arrivals  fiom  the  former  port. 


The  honorary  degree  of  LL.D.  of  Cambridge  is  to  be  conferred 
on  M.  Pasteur,  Sir  John  Lubbock,  and  Professor  Kc-^coe  of  Owens 
College,  Slanchester. 

The  death-rate  at  Hove  for  the  first  quarter  of  this  year  was  at 
the  satisfactorily  low  rate  of  12.0  per  1,000.  This  is  the  lowest  rate 
that  has  been  registered  for  the  district  since  the  winter  quarter  of 
1877,  when  it  was  11.5  per  1,000. 

'  ■  V   (I  J!- — 

The  head-master  of  a  Board-school  at  Sunderland  has  been 
ordered  to  pay  compensation  to  the  amount  of  ^£15  to  a  boy  on 
whose  fingers  he  had  inflicted  permanent  injury  with  a,  hajfl-sl.ick 
because  the  lad  had  been  absent  a  dav  through  illness. 


At  the  usual  meeting  of  the  managers  of  the  Metropolitan  Asy- 
lums Board,  on  the  recommendation  of  the  South-Eastern  Oi.strict 
Hospital  Committee,  it  was  resolved  to  purchase  land  adjoining  that 
institution,  at  an  expense  of  ^2,000.  It  was  also  decided  to  pur- 
chase certain  properties  in  Homerton  for  i!lC,700,  and  the  Gore 
estate  at  Darenth  for  i;i3,175. 

Her  BoYAi,  asd  Imperial  Highkess  the  Duchess  of  Edik- 
BURGH,  attended  by  Lady  Harriett  Griraston  and  Major  Poore, 
visited  the  Royal  Hospital  for  Children  and  Women.  Waterloo  Bridge 
Road,  S.E.,  on  Tuesday  afternoon.  The  secretary  and  resident 
medical  oflicors  wore  in  attendance,  .iccoropanicd  by  the  chaplain 
and  sister-superintendent.  ,  _  ; 


AXIMAI.   VACCIXATIOX. 

In  view  of  the  prevalence  of  foot-and-mouth  disease,  apprehension 
has  been  expre.sse<J  In  some  quarters  lest  the  calves  used  for  vacci- 
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n&tiom  purposes,  at  the  atation  in  Lamb's  Conduit  §treet,  might 
become  infected.  We  believe  that  the  matter  has  been  brought 
under  the  notice  of  the  Privy  Council,  and  that,  in  consequence, 
steps  have  been  taken  to  prevent  any  such  occurrence,  while  arrange- 
ments are  being  made  for  the  immediate  isolation  of  any  animal 
which  may  chance  to  contract  the  disease. 


-'       ANTIDOTES   FOR   STRYCHNIA.  •■    i  ' 

Dh.  tiid&Riioi^XProceedinrjn  of  the  N.  W.  ProHnee^  Brano/t'of  <*» 
British  Mri!i-caT  Associafinn,  1883),  after  injecting-  strychnine  into 
dogs,  has  tried  the  effects  of  antidotes  on  the  animals,  using  inhala- 
tions of  chloroform,  amyl  nitrite,  atropine,  and  eserine.  He  finds 
that  all  these  remedies  are  inefficacious,  neither  preventing  thejatal 
fe^ih;  hdr  arreStiilg  the  cbnvttfeiohs.  Joo  xtico 

'        '  '    '  .  I  .•i9Mfim 

AN   IJii-EGAL   DBATH-CEETI^ieiTis!,  ^''^'       -f^Slqobo 

Jilt.  Arthuk'Walte'rTBroughton,  a  surgeon  pradtis'ing'at  Batfey] 
was  recently  fined  X.i  and  costs  for  unlawfully  making  a  false  certi- 
ficate of  death.  The  prosecution  was  instituted  at  the  instance  of 
the  Medical  AlUance  Association.  It  was  alleged  that  the  deceased 
woman  to  whom  the  certificate  related  had  been  attended  by  a 
Mr.  Alfred  Wilson  Broughton,  a  brother  of  the  defendant,  who  had 
not  seen  the  deceased.  Notwithstanding  that  Mr.  Wilson  Broughton 
swore  that  his  brother  had  seen  the  deceased  on  two  occasions,  the 
magistrates  decided  to  convict. 


THE  PUBLIC, HEALTH  ACT  ivrsifS  THE  EDUCATION^ACT.' 
A  NATIONAL  schoolmistress  was  recently  proceeded  agaifasjt  by  Dr. 
Pearse  of  Brierley  Hill,  for  exposing  a  child  while  suffering  from  an 
infectious  disease.  It  was  alleged  that  the  defendant  caused  the 
child  to  attend  an  examination,  and  for  this  purpose  fetched  the 
child  from  home  before  she  had  recovered  from  scarlet  fever. 
The  case  unfortunately  fell  through,  as  it  was  successfully  contended 
that  Dr.  Pearse  was  not  an  aggrieved  party.  If  this  be  Jaw,  how- 
ever, it  is  not  equity,  and  it  is  to  be  hoped  that  the  Educational 
Department   will   make  some  inquiry  into,   the    conduct  .of    the 


mistress. 


yItbt!.-.)  i^-n  '■■ 


I)E4,TQ  OP  A  MEIJICAL   WATEBLOO  VEl-EHAir.. 

The  death  has  just  occurred  at  Newbury,  Berkshire,  of  a  venerable 
medical  practitioner,  Mr.  Richard  Rodd  Robinson,  who  had  entered 
upon  his  ninety-first  year.  Mr.  Robinson  studied  at  St.  George's 
Hospital,  and  received  his  diploma  seventy-three  years  ago,  having 
been  admitted  a  Member  of  the  Royal  College  of  Surgeons  in  the 
year  1810.  He  began  his  professional  career  as  'an  army  surgeon, 
and  was  present  on  duty  at  the  battle  of  Waterloo.  For  a  long 
period  he  had  been  in  practice  at  Newbury,  where  he  held  for  twenty 
3-ears  the  office  of  surgeon  to  the  Newbury  Dispensary;  he  was  also i 
for  some  years  a  member  of  the  Newbury  corporation.      '"   '  '     '"  '  ; 


;t;:;i::(V)0-.    o.li    11.;    mokt; 
THE   PLAGUE   IN   PEB8IA. 

The  Turkish  authorities,  having  become   aware  that  an  epidemic 
disease  had  recently  appeared  in  Persia,  sent  a  military  and  a  civil 
surgeon  to  the  localities  affected,  and  these  gentlemen  have  sent  in 
:  their  first  report.     Neither  of  them  has  been  able  to  cross  the  line 
which  has  been  established  around  the  centre  of  infection ;  but,  on 
collating  a  large  amount  of  information  received  by  them,  the  dis- 
ease appears  to  be  bubonic  plague.     It  has  been  most  prevalent  in  the 
,  Persian  district  of  K'il  Djivanero,  seventeen  hours'  march  from  the 
.  Turkish  frontier.    The  epidemic  is  extremely  destructive — so  much 
.  so  that,  it  is  stated,  some  villages  are  entkely  depopulated.     The 
iBfeernatioBal -Sanitairy  Board- have  sent  to  the  spqt  Dr.  6ti6povieh, 
Ssnitary  Commissioner  at.  Van,  with  orders,  to  furnish  the  Board,,  by 
•  ielegtam,  with,  circnmstantial  details  of  the  actual ,  conditions.     A 
rigi^  quarantine  is  ^Irpady  established  on  the  fronti^^-jS^)(ui  inji^e 


passes  of  Suleymanife,  through  .^yhicl).  gBnetai  .CfX^a^Tfmfi^ti<^^^- 
tween  the.tsKO.ppuntrifSjjSjp^ed  on.  iQ  "aaaori 

;.;  =,r;'.7  ■:■■■ -.,';-'.<-r.v  '■■^~~ ,;f.'J  m07* 

•  II     /  "•  '  DR.  bRUITT.  ■.•,,•.;    ■  ■,      ■• 

Wb  regret  to  learn  of  the  death  of  Dr.  Boberir  Dmitt,  which  took 
place  on  Tuesday,  May  1.5th,  at  his  residence  in  Kensington.  Dr. 
Druitt  was  well  known  as  the  author  of  the  SnrgeortK  Vade  Mectim, 
a  work  -which  has  enjoyed  a  high  popularity  among  medical  students 
and  practitioners,  and  has  passed  through  eleven  editions.  For  many 
years,  he  took  an  interest  in  sanitary  matters,  and  held  for  some 
time  the  office  of  medical  officer  of  health  for  a  metropolitan  dis- 
trict. He  was  also  the  anthor  of  several  contributions  to  medical 
periodicals,  and  of  a  Report  on  Cheap  Wine.  Dr.  Druitt,  who  had, 
we  believe,  been  in  failing  health  for  some  time,  was  sixty-eight 
years  of  age  at  the  tiijn^  of  hiSjdeat)!,,  , 

.'  BiIlBsb  io  T.u.'m;)fi  •lui  In  v.iir  ■ ;  tI 

MB6iclT.   SBCEETS  AND  THE  WITNESS-BOX. 

The  law  of  this  countrj-,  that  no  medical  witness  can  claim  exemp- 
tion from  answering  a  question  because  the  atiswer  might  involve  a 
violation  of  secrecy,  or  even  implicate  the  character  of  the  patient, 
is,  perhaps,  sufiiciently  well  known.  Few  medical  men,  we  imagine, 
assent  to  the  application  of  this  principle :  and  we  are  .glad  to 
learn,  .is  an  augury  of  better  things,  that,  in  the  State  of  i^ew 
York,  it  has  been  decided  that  "  no  person  duly  authorised  to  prac- 
tise physic  or  surgery  shall  be  allowed  or  compelled  to  disclose  any 
information  which. he  may  have  acquired  in  attending  any  patient 
in  his  professional  character,  and  which  information  was  necessary 
to  enable  him  to  prescribe  for  such  patient  as  a  physician,  or  to  do 
any  act  for  him  as' a'shrgeon:"  =£ct 

■      '■:  •  /-iiL":oofr,   Li':  '   ,:'qtl 

'":':; ''^'''^;!"?f!''  "^^  ,™E   I^"^^  MEDICUS.  r-O  iforiJ 

"THE'pubtiStiet  of  ilfes  TnAeio  Ifedicns  has  issued  a  circular  ffl'T^-fiKii 
he  states  that,  notwithstanding  a  slight  increase  in  the  subscrip- 
tions during  1882,  the  financial  result  still  show  a  deficiency  ;  so 
that  the  future  ,  of  the  /jtrfca- is  rendered  precarious.  On  looking 
through  the  list,  we  notice  that  several  public  medical  institutions, 
which  might  be  expected  to  take  in  a  work  of  such  utility  for  pur- 
poses of  reference,  are  conspicuously  absent ;  among  them  may  be 
mentioned  the  Royal  College  of  Physicians  in  London,'  the  College 
of  Physicians  and  Surgeons  of  Ireland,  the  medical  schools  attached 
to  the  large  hospitals,  etc.  .Such  institutions,  as  well  as  persons 
interested  in  medical  literature,  would  not,  we  think,  be  wasting 
money  in  becoming  subscribers  to  the  work,  which  is  highly  credit- 
able .to  the.ep.ergy,p|._our,tr^satlantio,  brethren. 


.;...-, 


■   ■'^tli-t:iy.),\r.ol  ilNSUHANCE   OP  INFANT   LIFE. 

In  cOTiiiieriti'ig''  On'  the  high  death-rate  amongst  infants  in  Glan- 
■ford  Brigg  during  the  past  year,  Mr.  Moxon  refers  to  the  more  than 
questionable  practice  of  insuring  the  lives  of  children  directly  they 
are  born.  Tlie  insurance  of  the  life  of  the  bread-winner  of  the 
family  is  a  most  desirable  and  praiseworthy  precaution  against  the 
loss  which  his  family  would  sustain  if  he  "were  removed  by  death, 
but  it  does  not  seem  that,  in  ordinary  circumstances,  the  lives  of  the 
children,  or  indeed  of  the  wife,  need  be  insured.  In  Glanford 
Brigg  the  practice  is  extensively  carried  on.  one  agent  alone  having 
hundreds  of  insm-ances  in  this  neighbourhood,  the  majority  of 
which  are  on  the  lives  of  children.  Whilst  not  charging  any  indi- 
vidual with  an  abuse  of  the  system,  Mr.  Moxon  rightly  holds  it  to 
be  an  objectionable,  and,  maybe,  a  dangerous  thing,  that  a  parent 
should  have  a  money  interest  in  the  death  of  those  dependent  upon 
him.  ■i^--iio'.'.  n;wo  tid  ulii-:j.-  '-''-l 


DIPHTHERIA    AND  INFECTED  MILK. 

De,,P^INJB.  in  his  last  report,  on  Cardiff,  refers  to  the  diffusion  fit 
dijjl^tiiCTia,  ifttj^at  ,t9;^;by  .a.?ontaminatfiol.piilfc-sjapply,. :  On  ip 
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quiring  into  the  causes  of  a  fatal  outbreak  of  diphtheria  at  a  farm- 
house, Dr.  Paine  found  that  milk  for  town-distribution  was  obtained 
from  this  source ;  and,  believing  that  the  well-water  was  at  fault,  he 
caused  it  to  be  examined,  and  found  that  it  contained  an  excessive 
amount  of  sewage-contamination.  The  use  of  the  well  for  drinking 
purposes  was  prohibited  by  the  sanitary  authority,  but  it  was  not 
forbidden  for  other  general  use.  Some  time  afterwards,  several 
deaths  from  diphtheria  happened  in  the  town,  and  it  was  ascer- 
tained that  the  milk  used  by  the  patients  had  been  obtained  from 
this  farm.  The  tin  vessels  used  for  conveying  the  milk  were  rinsed 
night  and  morning  with  water  obtained  from  this  well.  The  well 
was  afterwards  permanently  closed,  and  no  other  fatal  oases  of  diph- 
theria occurred  in  the  town. 


NOVEL    FUNERAL   REFOKMS. 

It  is  proposed,  in  consequence  of  the  number  of  deaths  which  are 
occasioned  by  colds  caught  at  funerals,  that  skull-caps  and  gum 
shoes  and  Scheveningen  wind-screens  at  the  grave  shall  be  as 
regular  paraphernalia  of  funerals  as  the  pall,  the  "  weepers,"  and  the 
hearse-horse.  The  suggestion,  says  the  Kem  York  Herald,  is  prac- 
tical and  praiseworthy.  It  is  in  line  with  the  recently  adopted  pro- 
vision of  India-rubber  suits  for  baptism  by  total  immersion,  and 
bears  testimony  that  we  live  in  a  progressive  age.  A  better  system, 
however,  is  that  established  in  Utica,  in  Oneida  county.  The  prin- 
cip,J  cemetery  there  is  provided  with  two  chapels — one  of  stone, 
where  funeral  services  are  held  in  the  summer ;  the  other  of  iron 
and  glass,  where  they  are  held  all  the  rest  of  the  year.  Into  this 
"conservatory  chapel,"  full  of  tropical  verdure,  the  funeral  train 
passes  through  a  covered  carriage-way,  and  the  services  are  held  in 
light  and  warmth,  among  trailing  vines  and  blooming  shrubs.  At 
their  conclusion,  the  corpse  is  surrendered  to  keepers,  who,  after 
the  mourners  have  departed,  remove  it  to  a  cold  vault  to  await  inter- 
ment in  a  grave. 

VEGETARIANISM. 

Mrs.  Norman  Kerr  lately  entertained  about  100  emploi/es  of  the 
Vestry  of  St.  Marylebone  at  a  vegetarian  supper  at  the  Walmer  Castle 
Coffee  Tavern,  Seymour  Place,  Marylebone  Hoad.  There  were  also  pre- 
sent Dr.  B.  \V.  Richardson,  the  Rev.  W.  Barker  (rector  of  St.  Maryle- 
bone), and  Dr.  W.  Blyth.  The  dinner  consisted  of  "  hotch-potch"  soup, 
which  was  much  like  Scotch  broth,  a  savoury  pie,  a  "  sweet,"  cocoa, 
and  bread,  and  the  cost  was  calculated  at  3d.  per  head.  For  the 
"hotch-potch"  soup,  the  materials  were  two  bunches  of  turnips,  which 
cost  8d. ;  one  bunch  of  caiTots,  Id. ;  two  bunches  of  leeks,  6d. ;  two  heads 
of  celerj%  6d. ;  6 lb.  potatoes,  (id. ;  one  pint  of  green  peas,  2d.;  parsley, 
3d.;  and  i\h.  butter,  7d. ;  making  a  total  cost  of  3s.  od.  There 
were  six  loaves  of  brown  bread,  at  9d.  per  quartern  loaf,  costing  4s.  6d. 
For  the  savoury  pie,  the  materials  were  two  and  a  half  gallons  of 
haricot  beans,  at  2d.  per  quart,  Is.  8d. ;  l^lb.  Hour,  at  7d.  per  quartern, 
2s.  6d. ;  Gib.  onions,  at  Id.  per  lb.,  6d. ;  and  Ulb.  butter,  at  Is.  2d. 
per  lb.,  Is.  9d. ;  costing  altogether  Gs.  5d.  For  the  "  sweet,"  there 
were  used  17  lb.  rice,  at  2d.  per  lb.,  2s.  lOd. ;  seven  bunches  of  rhubarb, 
at  2^d.  per  lb.,  Is.  o^d. ;  and  10  lb.  sugar,  at  2id.  per  lb.,  2s.  Id. ; 
making  the  cost  Gs.  4W.  For  drink,  there  were  supplied  100  cups 
of  cofltee,  at  one  halfpenny  per  cup,  costing  4s.  2d.  The  total  cost 
for  100  persons  was  thus  £1  4s.  lO.W.,  or  3d.  each  person.  The  ob- 
ject was  to  show  how  cheaply  a  nourishing  meal  might  be  provided. 
Apologies  were  read  from  Lords  Waldegrave,  Claud  Hamilton, 
and  Mount-Temple  (who  stated  that  Lady  Mount-Temple  had  been 
a  vegetarian  for  many  years),  Mr.  Ernest  Hart,  and  Sir  Patrick 
Colquhoun  (who  sympathised  warmly  with  vegetarian  diet,  and 
practised  it  when  in  his  own  house). 


THE   CONTAGIOUS  DISEASES  ACTS. 

At  the  last  meeting  of  the  Chatham  Board  of  Health,  the  following 
resolntion  wae  unanimoxisly  carried  :  "  This  board,  having  heard  with 


great  regret  the  recent  action  of  the  Government  in  regard  to  the 
altered  mode  of  administering  the  Contagious  Diseases  Acts,  and 
thereby  rendering  them  practically  nugatory,  resolve  that  a  deputa- 
tion of  this  board  seek  an  interriew  with  the  Home  Secretary  to  lay 
their  views  before  him,  and  that  the  member  for  the  borough  be 
requested  to  arrange  such  interview,  and  introduce  the  deputation. 
Hopes  were  expressed  that  the  Government  might  again  be  induced 
to  reinstate  the  police  who  had  been  engaged  in  carrying  out  the 
compulsory  clauses  of  the  Act.  The  Portsmouth  Town  Council 
have  agreed  to  petition  against  the  repeal  of  the  Contagious  Diseases 
Acts.  During  the  discussion,  the  opinions  expressed  were  unani- 
mously in  favour  of  the  operation  of  the  Acts.  One  of  the  members 
thought  that  the  Watch  Committee  ought  to  appoint  an  officer  to 
carry  out  the  measures  while  the  Government  were  considering  the 
matter,  but  it  was  pointed  out  that  such  a  course  could  not  be 
adopted.  The  Sheppy  Board  of  Guardians  have  also  protested 
against  the  withdrawal  of  the  Metropolitan  Police  from  Sheemess 
in  consequence  of  the  resolution  of  the  House  of  Commons  con- 
demning the  Contagious  Diseases  Act,  and  have  unanimously  resolved 
to  memoriaUse  the  Prime  Minister  in  favour  of  the  compulsory 
clauses  being  retained,  as  they  had  acted  most  beneficially  in  Sheer- 
ness,  while  not  a  single  complaint  had  been  made  against  the  man- 
ner in  which  they  had  been  administered. 


SYPHILIS  IN  THE   NINTH    CENTL'KY. 

Between  the  years  A.D.  806  and  810,  an  Emperor  of  Japan  com- 
manded his  court  physicians,  Abemanas  and  Idzumo  Kirosada,  to 
collect  in  one  volume  all  extant  records  of  native  medicine  and  sur- 
gery. A  manuscript  copy  of  this  work,  for  centuries  forgotten, 
although  the  facts  of  its  origin  were  recorded  in  Japanese  history, 
was  found  in  1827  by  a  priest,  in  a  provincial  Buddhist  temple.  Dr. 
Scheube,  of  Leipzig,  has  recently  examined  this  work,  and,  in  an 
article  published  in  a  recent  number  of  Virchow's^lrc*!!-,  has  shown 
its  undoubted  authenticity  and  its  high  value  from  a  purely  scien- 
tific point  of  view.  It  was  written  long  before  Chinese  ideas  had 
penetrated  into  Japan  and  influenced  native  practitioners.  The 
most  interesting  passages  are  descriptions  of  local  and  general 
affections,  which  clearly  prove  that  syphilis,  and  several  allied  dis- 
orders, were  well  known  to  the  ancient  Japanese.  Chancroid  and 
phagedenic  chancre  are  clearly  described,  as  well  as  a  "  swelhng  on 
the  penis,  of  the  size  of  a  millet-seed,"  followed  by  eruptions,  feverish- 
ness,  pains  in  the  bones  and  head,  blindness,  swelling  of  the  tes- 
ticles, and  other  very  familiar  symptoms.  These  were  observed  to 
continue  for  many  years.  The  passages  of  this  work,  called  the 
Daidorui  Thiu-ho,  which  relate  to  the  treatment  of  these  symptoms, 
have  not  yet  been  translated  into  English.  Herbs  alone  appear  to 
have  been  used,  and  without  much  success  ;  mercurial  treatment  was 
introduced  at  a  comparatively  recent  date,  from  Europe.  The 
ancient  Japanese  surgeons  do  not  appear  to  have  recognised  the 
venereal  origin  of  the  disease  which  they  describe,  although  the 
Daidorui  distinctly  traces  all  the  secondary  symptoms  to  "  the 
poison  from  the  affected  organ." 


THE   BRITISH    MEDICAL   BENEVOLENT   FUND. 

At  a  special  meeting  of  the  Committee  of  the  British  Medical 
Benevolent  Fund,  held  on  Tuesday,  May  15th,  for  the  purpose  of 
electing  annuitants,  there  were  no  fewer  than  twelve  vacancies.  All 
applicants  over  the  age  of  CO,  in  needy  circumstances,  are  consid- 
ered eligible,  and  from  these  a  list  of  the  more  urgent  cases  was 
drawn  up,  to  the  number  of  thirty-nine,  by  a  special  subcommittee, 
who,  after  careful  investigation,  recommended  the  following.  1 
Mr.  J.  C.  S.,  aged  78;  Surrey;  suffers  from  asthma  and  incon 
tinence  of  urine.  2.  Mr.  E.  C,  aged  62  ;  London  ;  incurably  para 
lysed ;  has  a  wife  and  eight  children.  3.  Mr.  A.  P.  0.,  aged  70 
Middlesex  ;  in  broken  health,  no  income.  4.  E.  H.,  aged  68  ;  Com' 
Wall ;   formerly   an  assistant,  qualified ;    can   no   longer  earn   hi» 
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living.  5.  J.  G.,  aged  67;  London;  incapacitated  by  deafness.  6. 
Mr6.  K.,  aged  75  ;  Loodon ;  bedridden  ;  lias  an  imbecile  child.  7. 
.Mrs.  F.,  aged  7-1 ;  StafEordshire ;  nearly  blind,  and  very  iniirm- 
!^.  SIr.s.  B.,  aged  66  ;  SufEollc ;  quite  helpless.  9.  llrs.  JI.,  aged  79  ; 
Vorkshire;  she  helped  a  daughter  to  keep  a  school  till  recently. 
10.  Jlrs.  B.,  aged  78;  Gloucestershire;  nearly  blind,  bedridden.  11. 
Mrs.  L.,  aged  62  ;  London  ;  losing  her  sight.  12.  Mrs.  D.,  aged  71 ; 
Salop;  dependent  on  son,  a  clergyman  with  nine  children  and  £100 
a  year.  All  were  elected  to  annuities  c>£  £20,  and  the  annuity  of 
Miss  H.  was  raised  from  £10  to  £20.  No  canvassing  has  been  re- 
quired, and  the  applicants  have  been  put  to  no  trouble,  anxiety,  or 
expense.  The  annuities  will  be  distributed  in  monthly  instalments 
bv  Dr.  iTonson,  Chairman  of  the  Committee. 


THE   KEW   OUT-rATIEXT   DEPARTMENT   AT   ST.   MAEY'S   HOSPITAL. 

The  new  out-patient  department  at  St.  Mary's  Hospital,  Paddington, 
was  used  for  the  first  time  on  May  14th.  The  hospital  was  formerly 
very  ill  provided  in  this  respect,  but  the  new  building,  which  is  con- 
nected with  the  main  block  by  a  roofed  gangway,  leaves  little  to  be 
ilosired.  In  the  centre  of  the  building  is  a  lofty  waiting  hall,  lined 
with  glazed  bricks,  and  capable  of  seating  two  hundred  persons. 
Tliere  are  four  consulting-rooms,  each  of  which  is  also  provided  with 
a  small  waiting-room.  Opening  off  cacli  consulting-room,  are  one  or 
more  retiring-rooms,  fitted  with  tlie,  so-called,  Mackenzie  lamps, 
anil  provided  with  dark  blinds  for  laryngoscopical,  and  ophthalmo- 
s:'opical  examination.  The  building  is  in  two  storeys,  and  is  in 
every  way  well  adapted  to  its  purposes.  It  seems  to  us  to  be  a 
matter  for  regret  that  the  lighting  of  the  department  is  to  be 
aiVected  by  numerous  unventilated  gas  jets.  There  are  now  a  large 
number  of  good  ventilated  gas  lamps  to  be  obtained,  some  one  of 
which  might  surelj-  liave  been  adopted.  We  understand  that  there 
is  a  proposal  on  foot  to  light  the  new  wing  of  the  hospital  witli  the 
electric  light ;  steam  engines  will,  in  any  case,  be  in  use  in  the  base- 
ment of  the  new  block,  and  might,  it  is  thought,  be  used  for  driving 
the  dynamo-electric  m.ichines.  The  experiment  would  be  interest- 
ing, but  we  doubt  whether  the  Committee  of  Management  would  bo 
acting  wisely  in  making  it ;  the  expense  would  be  great,  as  double 
littings  would  have  to  be  laid  everywhere,  and  though  the  electric 
liglit  is  better  than  the  unventilated  gas  jets  ordinarily  seen  in 
hospital  wards,  we  believe  that  tlie  true  solution  of  the  difficulty  will 
be  found,  as  we  said  above,  witli  reference  to  the  out-patient  depart- 
ment, in  properly  constructed  ventilating  gas  lamps;  in  a  new  building 
tlicre  is  no  reason  at  all  why  the  adoption  of  this  plan  should  entail 
any  serious  increase  in  the  estimates,  while  at  the  same  time  the 
lamps  might  be  made  to  contribute  very  materially  to  the  ventilation 
of  the  wards.  The  ground-floor  of  the  new  block  is  to  be  used  as  an 
accident-ward  ;  above  this  there  will  be  two  other  wards  ;  above 
the  wards,  nurses'  dormitories,  and  in  the  topmost  story  of  all,  will 
be  wards  for  cases  which  require  to  be  isolated.  The  basement  will 
be  devoted  to  the  convenience  of  the  students,  who  will  be  provided 
with  a  library,  dining-room,  and  smoking-room.  The  medical  school 
is  in  the  builder's  hands,  and  will  shortly  be  very  greatly  improved 
and  enlarged. 

CORONEKS  IN  THE  UNITED  STATES. 
The  New  York  Medico-Legal  Society  has  had  under  its  considera- 
tion the  subject  of  the  reorganisation  of  the  office  of  coroner,  and 
the  introduction  of  medical  examination  by  experts,  in  lieu,  gener- 
ally, of  an  inquest  by  a  jury ;  and  a  Committee  of  the  two  profes- 
sions—legal and  medical — has  recently  reported  on  the  subject  to 
the  New  York  Medico-Legal  Society.  The  Committee  have  exa- 
mined the  proposed  changes,  and  the  statute  of  the  State  of  Massa- 
chusetts, already  noticed  in  our  columns,  and  are  substantially 
agreed  in  the  opinion  that  the  principal  changes  needed  are  the  aboli- 
tion of  the  cumbersome,  expensive,  and  comparatively  useless  coro- 
ner's jury,  and  the  inefficient  examination  and  inqueijt  which  gener- 


ally prevail  under  the  present  system ;  and,  in  its  place,  the  substi- 
tution of  an  intelligent,  thorough,  and  useful  medical  examination, 
in  all  cases  where  a  person  has  been  killed,  or  has  died  suddenly, 
or  been  dangerously  wounded,  or  found  dead  under  such  circum- 
stances as  to  require  an  examination  or  inquest,  the  result  of  whicli 
would  materially  aid  the  police-officers  in  the  prosecution  and  con- 
viction of  criminals.  The  Committee  thinks  that  it  is  of  primarv  im- 
portance to  secure  the  appointment  of  experienced  and  competent  exa- 
miners. They  have  received  reliable  information  that  the  Massachu- 
setts law  has  for  five  years  worked  acceptably,  met  with  public  ap- 
probation, and  disclosed  no  defects  except  of  minor  importance,  and 
easily  remediable ;  and  they  recommend  the  adoption  of  a  similar 
measure  for  the  State  of  New  York.  They  advise  that  the  general 
duties  of  a  medical  examiner  should  .be  to  visit  and  examine  the 
body  of  any  person  reported  or  supposed  to  have  been  killed,  or  sud- 
denly died,  or  mortally  wounded,  or  been  found  dead  under  circum- 
stances requiring  inquisition,  and  to  make  a  necropsj",  if  it  shall  ap- 
pear to  be  necessary,  to  ascertain  tlie  cause  of  death  ;  and  if  it  .appear 
to  the  examiner  that  there  be  no  reason  to  suspect  that  a  crime  has 
been  cormnitted,  he  should  be  required  to  make  a  detailed  report,  in 
writing,  of  his  examination  and  necropsy,  if  any,  and  deliver  it,  with- 
out delay,  to  the  nearest  coroner,  and  in  duplicate  to  the  district 
attorney ;  which  report  should  also  contain  a  statement  of  the  pro- 
bable cause  of  death.  In  case  the  examiner  should  be  of  opinion, 
from  such  examination,  that  a  crime  has  been  committed,  or  he 
shall  entertain  doubts  upon  tlie  subject,  he  should  so  report  to  the 
coroner  and  to  the  district  attorney;  and,  if  he  should  deem  it  neces- 
sary, call  in  a  chemist  to  aid  in  the  examination  of  the  body,  or  of 
substances  supposed  to  have  caused  or  contributed  to  the  death.  On 
receipt  of  the  notice  from  the  medical  examiner  and  report,  the 
coroner  is  to  hold  an  inquest,  subsequent  to  which  the  names  of  perr 
sons  contributing  to  the  deatli  shall  be  delivered  by  the  coroner  to  a 
magistrate.  The  experience  of  the  United  States  is  valuable  as  a 
guide  to  British  opinion,  in  view  of  any  changes  to  be  made  in  the 
law  of  this  country  in  regard  to  coroners'  inquests. 


THE   CONTAGIOUS   DISEASES  ACTS   AT   HONG-KONG. 

In  accordance  with  their  well  known  principles  the  opponents  of  the 
Contagious  Diseases  Acts  have  pressed  the  abolition  of  a  local  series 
of  regulations  upon  the  Colonial  Secretary.  A  very  large  deputation 
recently  had  an  interview,  at  the  Colonial  Office,  Whitehall,  with 
Lord  Derby  and  the  Hon.  Evelyn  Ashley.  This  deputation  urged 
the  abolition  of  the  Hongkong  Contagious  Diseases  Acts  ordinance. 
It  was  introduced  by  the  Right  Hon.  J.  Stansfeld,  M.P. ;  Sir  Wilfrid 
Lawson,  Mr.  S.  Smith,  and  Mr.  Fry,  all  members  of  Parliament,  were 
present.  Mr.  Stansfeld  explained  the  operation  of  the  system  in 
force  at  Hong  Kong,  and  endeavoured  to  show  that  it  was  at  vari- 
ance with  the  wishes  and  prejudices  of  the  native  population  ;  other 
members  of  the  deputation  urged  the  usual  objections  against  legis- 
lation of  this  kind.  Dr.  E.  Whittle  made  out  that  the  Acts  were, 
in  a  sanitary  sense,  failures.  He  deserves  commendation  for  having 
openly  admitted  that  he  did  not  represent  the  medical  profession, 
for  the  majority  of  his  profession,  he  was  obliged  to  allow, 
did  not  hold  his  views.  Lord  Derby,  in  reply,  observed  that 
the  discussion  had  been  extended  from  the  purely  local  ques- 
tion to  the  general  policy  of  Contagious  Diseases  Acts.  He 
reminded  the  deputation  that  the  feeling  of  Parliament  must 
be  consulted,  and,  therefore,  if  the  deputation  wished  to  ob- 
tain what  it  desired,  it  must  convert  not  himself,  but  Parliament. 
Though  his  lordship  expressed  himself  as  entirely  uncommitted  on 
the  subject,  he  pointed  out  several  difficulties  in  the  way  of  the  op- 
ponents of  the  Acts.  "I  cannot  quite  assent  to  one  argument  which 
was  used — namely,  that  these  Acts  are  a  protection  to  immorality. 
No  doubt  that  is  perfectly  true  as  regards  the  men  themselves  who 
are  primarily  concerned  ;  but,  as  we  all  know,  disease  of  this  kind  is 
hereditary.    It  is  passed  on  to  innocent  children,  and  therefore  it  is 
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not  only  the  guilty  who  sufier,  but  many  innocent  persons  suffer 
also.  Then  I  think  also  you  will  have  to  discuss  the  question  to 
what  extent  you  are  prepared  to  undertake  the  duty  of  putting 
down  immorality  by  law.  The  general  feeling  of  tlie  public  has  been 
against  putting  the  law  very  rigidly  in  force,  and,  as  a  matter  of 
fact,  it  is  only  put  in  force  when  the  nuisance  goes  beyond  a  certain 
degree.  With  regard  to  the  medical  evidence,  that  to  my  mind  is 
exceedingly  important.  If  you  can  really  prove  that  these  Acts, 
passed  for  the  one  object  of  doing  away  with  or  indefinitely  lessen- 
ing certain  evils,  have  not  accomplished  that  object,  you  will  have 
made  out  your  case,  because  it  is  solely  upon  that  justification  that 
the  case  in  favour  of  the  Acts  has  rested.  However,  as  a  gentleman 
who  spoke  on  that  subject  very  candidly  admitted,  the  majority  of 
the  medical  profession  did  not  take  the  same  vievr  that  he  had 
taken  ;  and  I  observe  that  the  majority  of  the  Committee  of  the 
House  of  Commons,  which  may  be  presumed  to  be  fairly  and  impar- 
tially selected,  did  not  take  that  view  either.  When  I  find  the  sys- 
tem prevailing  at  home,  I  cannot  undertake  to  sweep  it  away  in  the 
colonies.  Colonial  legislation  will  follow  that  of  England.  What  I 
have  to  do  is  to  refer  you  to  the  opinion  of  the  House  of  Commons. 
With  regard  to  the  local  part  of  the  question,  the  facts  of  the  case 
stand  thus.  An  amended  ordinance  was  lately  sent  home  intending 
to  deal  with  some  of  these  questions.  I  thought  it  better,  in  view 
of  a  probable  Parliamentary  discussion,  to  suspend  action  upon  the 
ordinance,  and  have  sent  it  back  again  to  Hong  Kong  for  a  thorough 
investigation  of  the  circumstances  by  the  new  Governor,  and  for  a 
report  upon  it.  No  doubt  by  the  time  that  report  arrives  we  shall 
know  what  is  the  view  Parliament  takes,  and  until  I  know  that,  it  is 
impossible  for  me  to  speak  more  decidedly  upon  the  subject."  The 
deputation  then  withdrew,  after  having  thanked  his  lordship  for  his 
courteous  reception  and  kind  attention. 


CLINICAL   SOCIETY    OF   LONDOK. 

At  the  last  meeting  of  this  Society,  Dr.  George  Oliver,  of  Harro- 
gate, gave  a  demonstration  of  the  method  he  employs  for  the  detec- 
tion of  sugar  in  the  urine  by  means  of  test-papers.  The  test-papers 
were  charged  with  the  carmine  of  indigo  and  carbonate  of  soda. 
When  one  was  dropped  into  an  ordinarj'  half-inch  test-tube,  and  as 
much  water  poured  in  as  just  covered  the  upper  end,  and  heat 
applied,  a  transparent  and  true  blue  solution,  resembling  Fehling's 
in  appearance,  was  obtained.  (A  transparent  solution  could  not,  at 
the  meeting,  be  produced  from  the  London  water.  The  characteristic 
reaction  with  grape-sugar  was,  however,  unimpaired.)  If  with  the 
paper  one  drop  of  diabetic  urine  had  been  added,  shortly  after  the 
fcst' simmer,  a  beautiful  series  of  colour-changes  appeared:  tirst 
Violet.then  purple,  then  red,  and  finally  straw-colour ;  while,  on  the 
other  hand,  one  drop  of  non-diabetic  urine  induced  no  alteration  of 
colour.  The  colours  returned  in  the  inverse  order  on  shaking  the 
tfibe,  which  allowed  the  air  to  mingle  ^vith  the  liquid.  Eeheating 
restored  the  colours  again.  Confirmation  of  the  presence  of  glucose 
was  obtained  by  dropping  in  a  mercuric  chloride  paper,  while  the 
solution  was  still  quite  hot,  after  the  complete  development  of  the 
indigo  reaction.  Then  there  was  produced  immediately  a  blackish 
green  precipitate.  No  such  precipitation  occurred  when  a  drop  of 
non-saccharine  urine  was  under  examination  bj-  the  indigo  test ; 
then  the  blue  solution  was  merely  turned  into  a  transparent  green 
one.  This  test,  as  Dr.  OUver  pointed  out,  discovers  («)  the  normal 
sdgar ;  (i)  the  varying  proportions  of  sugar  which  fill  in  the  gap 
between  the  normal  amount  and  that  which  characterises  diabetes 
Wellitus,  as  in  liver-derangements  and  vaso-motor  disturbances ;  (c) 
diabetic  proportions.  It  possesses  the  following  advantages  over 
Fehling's  test.  1.  It  will  detect  sugar  in  any  proportion  in  the  presence 
of  albumen,  peptone,  blood,  pus,  or  bile,  and  as  readily  as  in  ordinary 
diabetic  urine.  2.  It  gives  no  play  of  colours  with  uric  acid.  3.  It 
possesses  portability,  cleanliness,  and  stability.  Moore's,  Trom- 
iet's,' and  Bcettg^'s  bismuth' tests'' -ate  aU  inferior  in  delicacy. 


As  yet.  Dr.  Oliver  had  not  discovered  anything  besides  glucose  which 
brought  out  the  characteristic  play  of  colours.  After  the  reading  of 
this  paper,  the  President  announced  that  the  Council  of  the  Society 
had  determined  to  appoint  a  committee,  consisting  of  Drs.  Marcet, 
Southey,  Ord,  and  Slahomed,  to  inquire  into  and  report  upon  the 
tests  for  albumen  and  sugar  which  have  been  brought  before  the 
notice  of  the  Society  during  the  present  year  by  Drs.  Vavy,  Johnson, 
and  Oliver.  The  President  stated  that  there  were  several  papers 
yet  to  be  read  this  session,  which  could  not  possibly  be  all  taken  at 
the  one  remaining  meeting;  he,  therefore,  put  it  to  the  assembly' 
whether  an  extra  meeting  should  be  held,  and,  upon  its  being 
decided  to  hold  such  meeting,  fixed  it  for  Friday,  June  1st. 


SCOTLAND. 


De.  J.  Gkeio  Smith,  of  Bristol,  has  resigned  his  position  as 
examiner  in  surgery  and  nudjvifery  at  Aberdeen,  an  office  which 
he  has  held  for  two  years.  Dr.  Smith's  resignation  will  necessitate 
the  election  of  an  examiner  in  these  subjects  for  the  professional 
examinations  to  be  held  in  July. 


WOODILEE   ASYLUM. 

It  was  decided  at  a  meeting  of  the  Barony  Parochial  Board  on  the 
8th  instant  to  recommend  the  Asylum  Committee  to  elect  Dr.  Blair 
to  the  vacant  oflice  of  Superintendent  of  Woodilee  Asylum.  Dr. 
Blair  has  been  for  some  years  assistant  medical  officer  at  Gart- 
navel,  and  the  experience  obtained  there,  combined  with  his  well 
known  ability,  mark  him  out  as  in  everj-  way  excellently  qualified 
for  the  post. 

THE   WEATHEE   IN   SCOTLAND. 

It  seems  impossible  to  account  for  the  sudden  changes  in  the 
weather  which  have  marked  the  present  mouth.  The  opening  days 
were  warm  and  mild,  but  they  were  soon  followed  by  a  return  of 
keen  east  wind,  and,  on  the  8th  instant,  a  sharp  snowstorm  was  ex- 
perienced over  nearly  all  Scotland.  In  some  parts  the  snow  fell 
very  heavily,  and  there  has  been  a  large  mortality  among  sheep  and 
lambs,  owing  to  scarcity  of  pasturage  and  the  severity  of  the 
weather.  

VITAL   STATISTICS   OF  ABEBDEEN    FOR  APRIL. 

The  returns  of  the  registrars  for  April  show  that,  during  the  month, 
there  were  31U  births  in  Aberdeen — 161  males  and  15S  females.  Of 
these  277  were  legitimate,  and  i2  illegitimate.  The  marriages  num- 
bered 52,  and  the  deaths  175—89  males  and  86  females.  The  follow- 
ing were  the  chief  causes  of  death :  diarrhcea,  6 ;  cancer,  6 ;  phthisis, 
20;  scrofula,  6;  cephalitis,  9;  paralysis,  8;  heart-disease,  15 
stomach-disease,  6 ;  old  age,  12. 


POISONING   BY   NITKIC  ACID. 

On  Jlonday,  James  Gow,  a  brassfounder,  residing  in  Kirkcaldy, 
swallowed  by  mistake  a  quantity  of  aquafortis.  He  had  gone  to  a 
cupboard  and  helped  himself,'  as  he  thought,  to  some  beer,  instead 
of  which  it  was  the  corrosive  fluid  used  by  him  in  his  trade ;  he 
thereupon  drank  a  considerable  quantity  of  water.  Dr.  Dewar  of 
Kirkcaldy  was  at  once  called  in,  and  did  all  that  was  possible  for 
the  patient ;  all,  however,  proved  unavailing,  and,  after  suliering 
much  pain,  the  man  died, 

HEALTtr   OF   KDINBtJBOn. 

The  mortality  of  Kdinburgh  continues  low,  the  deaths  Bumberiflg 
69  and  the  death-rate  16.  An  equal  number  of  deaths  (32)  occurred 
in  the  old  and  new  towns.  Phthisis  and  other  chest -diseases  caused 
no  fewer  than  33  of  the  entire  mortality.    Of  10  deaths  due  to 
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zymotic  diseases,  5  were  from  whooping-cough,  4  from  measles,  and 
orxe  from  scarlet  fever.  There  were  07  intimations  of  zymotic  dis- 
eases, of  which  61  were  of  measles,  32  of  scarlet  fever,  3  of  diph- 
theria, and  one  of  fever. 

' —  :    "OY.t.na.  T?.K'l.\y. 

GLASGOW   SOUTHERN    HOSPITAL. 

Those  interested  in  the  erection  of  a  hospital  to  meet  the  wants  of 
the  south  side  inhabitants  of  Glasgow  have  not  been  idle  in  the 
matter,  and  thfey  have  gone  the  length  of  inviting  plans  for  the 
building.  These  were  adjudicated  on  last  month,  and  the  premium 
awarded  to  Messrs.  Douglas  and  Sellars,  architects,  Glasgow.  The 
ground  for  the  hospital  has  been  obtained  in  a  fiice  open  locality 
near  the  Queen's  Park,  and  the  plan  selected  provides  for  a  building 
which  is  at  first  to  be  limited  to  120  beds,  but  is  to  be  capable  of 
extension  to  250,  should  circumstances  demand  it.  We  fear  the 
chief  difficulty  that  lies  with  tbe  promoters  of  this  scheme  is,  liow 
to  obtain  the  necessary  funds  for  the  undertaking. 


THE  VALUE  OP  EEVACCINATION. 
X  VERY  interesting  case  is  given  by  Dr.  Russell  of  Glasgow  in  his 
last  health-report,  illustrating  very  clearly  the  value  of  revaccina- 
tion,  even  after  exposure  to  the  poison  of  small-pox.  As  noted  in 
the  .Journal  of  April  2Sth,  a  case  of  small-pox  was  removed  to  the 
hospital  from  one  of  the  houses  in  the  city  on  April  6th.  The  other 
occupant.s  of  the  house  were  revaccinated  at  once,  but  one  of 
them,  a  woman,  sickened  on  the  llth,  and  an  abortive  eruption  of 
small-pox  appeared  on  the  17th.  These  facts  show  that  the  virus  of 
small-pox  had  been  imbibed,  but  as  it  lay  twelve  days  dormant, 
while  the  vaccine  virus  became  constitutional  on  the  eighth  day,  the 
vaccine  had  four  daj's  stkrt,  so  to  speak,  and  the  woman  escaped 
from  what  would  have  been  a  very  severe  attack -with  a  feW 
blighted  papules. 

THE   ABUSE    OP   OUT-DOOR   HOSPITAL  BELIEF. 

At  a  meeting  held  recently  in  Greenock,  with  the  object  of  taking 
steps  to  increase  the  accommodation  in  the  eye  wards  of  the  Green- 
ock Infirmary,  a  report  was  read  from  the  oculist.  Dr.  Cluckie,  on 
the  subject.  In  this  report  occurs  the  following  passage  :  "  Many  of 
the  patients  that  are  treated  daily  at  the  Infirmary  ought  to  be 
ashamed  to  impoverish  a  charitable  institution  by  taking  advantage 
of  benefits  which  are  only  intended  for  the  working  classes.  As 
showing  you  the  class  of  cases  that  frequently  present  themselves 
for  treatment,  I  may  state  that  we  have  frequently  ladies  with  their 
servants  in  attendance  getting  treatment  for  themselves  or  some 
member  of  their  family."  We  are  glad  to  see  that  Dr.  Cluckie  has 
thus  spoken  openly  against  a  state  of  matters  which  should  at  once 
be  attended  to,  and  we  hope  that  the  hospital  authorities  will  take 
steps  to  put  a  stop -to  snch  an  abuse  of  the  charity. 


KECnSTRAE-GENERAL'S  BETnRJJS. 

t^OM  the  returns  of  the  Registrar-General  for  the  week  ending  May 
5th,  it  appears  that  the  death-rate  in  the  eight  principal  towns  was 
25.0  per  thousand  of  estimated  population.  This  rate  is  1.3  above 
that  for  the  corresponding  week  of  last  year,  but  2.0  below  that 
for  the  prerious  week  of  the  present  year.  The  lowest  mortality 
was  recorded  in  Perth,  viz.,  15.3  per  thousand ;  and  the  highest 
in  Paisley,  viz.,  35.3  per  thousand.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  3.8  per  thousand, 
or  O.G  below  the  rate  for  the  previous  week.  Measles  was  the  most 
fatal  miasmatic  disease,  the  mortality  therefrom  being  greatest  in 
Glasgow.  From  acute  diseases  of  the  chest  132  deaths  were  regis- 
tered, or  13  more  than  in  the  previous  week.  The  mean  tem- 
perature was  44.5^,  being  1.5°  above  that  of  the  week  immediately 
preceding,  but  2.4°  below  that  of  the  corresponding  week  of  last 
year.  — '■  iwl  x..  L^a  riiiJi«oi.i  I 


THE   HEALTH   OF   GLASGOW. 

The  medical  officer's  report  for  the  fortnight  ending  April  28th, 
states  that  there  were  679  deaths  registered,  representing  a  death- 
rate  of  34  per  1,000  living.  The  number  of  deaths  from  pulmonary 
diseases  was  223,  giving  a  death-rate  of  U  per  1,000  living,  and 
constituting  33  per  cent,  of  the  total  deaths.  There  were  6  deaths 
from  fever,  4  of  which  were  from  enteric,  and  2  from  typhus.  The 
deaths  from  infectious  diseases  of  children  were  103 — viz.,  51  from 
measles,  37  from  whooping-cough,  and  15  from  scarlet -fever.  The 
mortality-  froiti  measles  is  rapidly  on  the  increase,  and  has  spread 
over  all  parts  of  the  city.  The  death-rate  from  measles  was  2.6  per 
1;000,  and  from  whooping-cough  1.9,  so  that  these  two  diseases 
alone  accounted  for  4.5  of  the  death-rate.  The  average  age  of  the 
fatal  cases  (}f  measles  was  23^  months,  and  of  whooping-cough  22 
months,  which  explains  the  fact  that'  49  per  cent,  of  all  the  deaths 
registered  were  of  children  below  5  years  of  age.  One  case  of 
small-pox  was  removed  from  a  suburban  parish,  and  another  case 
was  registered  in  the  city.  This  latter  occurred  in  a  house  from 
which  a  case  of  smaU-.pox  bad  been  already  removed  to  the 
hospitaL  '  -o'  »i"    ;/liiaj;  Jb  £r,vr  ( 

./  r.ji.j.,-i  ;>.fili'ii\'yiiT     .; 
GLASGOW   ROYAL   INFIRMARY. 

With  the  publication  of  the  report  of  the  Committee,  and  with  the 
adoption  of  the  suggestions  embodied  therein,  a  short  summary  of 
which  we  gave  in  last  week's  number  of  the  Journal,  we  hoped 
that  the  difficulties  that  have  of  late  arisen  in  the  administration  of 
this  hospital  were  at  an  end.  It  is  accordingly  with  some  misgiving 
that  we  see  it  officially  announced  that  the  gentleman  who  recently 
resigned  the  office  of  Chairman  of  the  Board  of  Managers,  and  to 
whose  ill-advised  and  unnecessary  interference  in  matters  medical 
all  recent  troubles  are  mainly  due,  has  been  asked  by  the  Board  of 
Managers  to  resume  office,  and  has  agreed  to  do  so.  If  this  step  be 
necessary  for  the  good  of  the  hospital,  and  to  make  it  appear  to  the 
outside  public  that  all  differences  in  the  management  of  the  charity 
are  at  an  end,  we  have  no  doubt  that  the  medical  staff  will  be  found 
ready  to  acquiesce  in  the  arrangement;  but,  in  doing  so,  they  de- 
serve credit  for  great  forbearance,  for,  not  only  personally,  but  col- 
lectively, they  have  been  exposed  to  a  vast  amount  of  misrepresenta- 
tion and  annoyance  from  a  quarter  from  which  it  should  least  have 
come.  We  hope  that  Mr.  McEwen  will  return  to  office  with  a  higher 
estimate  of  the  sendees  that  the  medical  staif  yearly  bestow  on  the 
infirmarj'  than  he  seems  hitherto  to"  have  possessed;  and  that,  by 
the  use  of  greater  tact'and  courtesy,  he  may  show  himself  fitted  to 
fill  the  post  whicb  he  has  once  again  been  asked  to  occupy. 


HEALTH   OP   THE    PRINCIPAL   SCOTTISH   TOWNS. 

In  the  eight  principal  Scottish  towns,  during  the  month  of  April,  the 
deaths  of  2,849  persons  were  registered ;  of  these,  1,431  were  males 
and  1,418  females.  Allowance  having  been  made  for  proportional 
increase  of  population,  this  number  is  162  above  the  average  for  the 
same  month  during  the  preceding  ten  years.  The  death-rate  of  each 
town  was,  per  1,000  of  its  inhabitants :  in  Aberdeen  20,  in  Edin- 
burgh 22,  in  Paisley  and  Perth  23,  in  Leith  27,  in  Greenock  28,  in 
Dundee  29,  and  in  Glasgow  no  less  than  34.  Of  the  entire  mor- 
talit}-,  1,187,  or  41.7  per  cent.,  was  of  children  under  five  years  of 
age;  and  the  percentages  of  the  individual  towns  were  ;  Paisley  28_ 
Aberdeen  31,  Edinburgh  32,  Perth  33,  Dundee  36,  Greenock  43 
Glasgow  47,  and  Leith  no  less  than  56  percent.  Zymotic  diseases 
caused  17.0  per  cent,  of  the  entire  mortality;  this  rate,  however, 
being  considerably  exceeded' in  Glasgow  and  Leith,  where  whooping- 
cough  and  measles  prevailed.  Whooping-cough,  as  usual,  was  most 
fatal,  having  caused  180  deaths,  or  6.3  percent,  of  all  the  deaths — in 
Dundee  11.5  and  in  Leith  11.9  per  cent,  of  all  the  deaths  were 
ascribed  to  it.  Measles  caused  127  deaths — in  Glasgow  7.3  and  in 
Leith  7.0  per  cent,  of  the  deaths  were  ascribed  to  measles.  Of  38 
deatisidue  to  feret,  S  -wereTegiStered  ais  typKus,  25  as  enteric,  and  6 
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as  simple  continued  fever  (whatever  that  may  be).  Of  the  8  deaths 
from  typhus,  4  were  in  Glasgow  and  2  in  Edinburgh.  Diarrhoea 
caused  42  deaths,  scarlet  fever  .38,  diphtheria  16,  croup  15,  metria 
1,  dysentery  and  small-pox  1 — this  solitary  case  of  small-pox 
occurred  in  Glasgow.  To  apoplexy  73  deaths  were  attributed,  to 
paralysis  77,  to  cardiac  diseases  167,  to  hydrocephalus  71,  and  to 
premature  birth  debility  80  deaths.  Phthisis  pulmonalis  contributed 
347  deaths,  equal  to  12.2  per  cent  of  the  entire  mortality;  while  in- 
flammatory affections  of  the  respiratory  organs  (other  than  those 
already  referred  to)  caused  641  deaths,  or  22.5  per  cent  of  the  whole. 
Of  69  deaths  due  to  violent  causes,  5  were  of  suicides.  Four  females 
and  five  males  were  over  90  years  of  age,  the  oldest  of  whom  (a 
male)  was  103  years  of  age.  As  to  meteorological  conditions  during 
April,  the  mean  barometric  pressure  was  greater  by  0.111  inch,  and 
its  monthly  range  greater  by  0.072  inch.  The  mean  temperature  was 
greater  by  0.7°,  and  its  mean  daily  range  greater  by  1.2°.  The  mean 
humidity  was  less  by  2  ;  the  rain  depth  in  inches  was  less  by  0.41 
inch  :  and  the  wind-pressure  less  by  0.28  lb.  than  the  average  of  the 
same  mouth  for  the  preceding  twenty-six  years.  The  highest  mean 
temperature  (46.2°)  was  at  Leith  ;  the  lowest  (44.0°)  equally  at 
Perth  and  Greenock.     The  greatest  rainfall  was  also  at  Greenock. 


DEATH    UNDER   CHLOEOPOEM. 

We  are  sorry  to  have  to  put  on  record  another  of  those  fatal  cases 
which  from  time  to  time  occur  during  the  administration  of  anaes- 
thetics, and  which  have  given  to  this  subject  such  importance  and 
interest.  The  occurrence  took  place  in  the  Western  Infirmary, 
Glasgow,  and  the  anissthetic  used  was  chloroform.  The  patient  was 
an  elderly  man,  who  was  to  undergo  the  operation  of  excision  of  the 
tongue.  The  ancesthetic  was  given,  as  is  usual  in  the  Western  In- 
firmary, by  means  of  a  towel,  and  it  had  not  been  very  long  ad- 
ministered before  it  was  noticed  that  respiration  had  ceased,  that 
there  was  marked  lividity  of  the  face,  and  that  the  patient  presented 
many  of  the  features  of  a  person  in  the  tonic  stage  of  an  epilepti- 
form convulsion.  Every  effort  was  made  to  re-establish  breathing, 
but  without  success.  A  post  mortem  examination  revealed  nothing 
to  account  for  death,  beyond  the  presence  of  well  marked  symptoms 
of  asphyxia.  This  is  the  third  death  that  has  occurred  in  the 
Western  Infirmary  during  the  administration  of  chloroform,  and  its 
occurrence  just  at  the  present  time  is  a  striking  comment  on  the  chlo- 
roform agitation  recently  carried  on  at  the  Eoyal  Infirmary;  for,  in 
this  case,  the  anesthetic  was  administered  by  the  surgeon  himself, 
with  all  the  care  that  extensive  knowledge  and  experience  of  the 
subject  could  give. 


IRELAND. 


The  Medical  Board  of  the  Adelaide  Hospital,  Dubhn,will  proceed, 
on  Friday,  June  8th,  to  elect  a  successor  to  the  late  Mr.  B.  Wills 
Kichardson,  whose  lamented  death  has  caused  a  vacancy  on  the 
surgical  staff  of  the  hospital.  Applications  should  be  forwarded  to 
the  Honorary  Secretary  of  the  Medical  Board,  not  later  than  Friday, 
June  lat. 


HEALTH    OK   BELFAST. 

Faoii  the  monthly  report  of  Dr.  Browne,  J. P.,  medical  superin- 
tendent officer  of  health,  it  appears  that,  during  the  four  weeks 
ended  April  21st,  83  cases  of  zymotic  disease  proved  fatal.  During 
the  same  period,  535  births  were  recorded,  and  497  deaths.  There 
were  86  deaths  from  plilhisis,  and  144  from  diseases  of  the  respiratory 
organs,  making  a  total  of  230  deaths  from  lung-affections  in  the 
four  weeks.  The  average  death-rate  from  all  causes  was  30  ;  from 
zymotic  diseases,  6 ;  and  from  lung-diseases,  14.  The  deaths  from 
the  sequela  of  scarlatina  and  whooping-cough  were  greatly  increased 


by  the  piercing  cold  and  rapid  changes  in  the  atmosphere.  The 
mortality  from  the  other  principal  zymotic  diseases,  especially  from 
typhus  and  enteric  fever,  were  much  below  the  average. 


BELFAST   BRANCH     OF  THE    BOYAL    MEDICAL    BENEVOLENT    FUND 
SOCIETY   OF   IRELAND. 

A  QUARTERLY  meeting  of  the  committee  was  held  recently  in 
Belfast,  presided  over  by  Dr.  Drennan.  The  financial  statement  of 
the  branch  was  presented,  and  Dr.  Spedding  was  deputed  to  call 
upon  the  non-subscribing  younger  members  of  the  profession,  in 
order  to  enlist  their  sympathies  on  behalf  of  the  Society.  Kext 
month  being  the  period  at  which  the  funds  of  the  Society  are 
annually  distributed,  at  the  general  meeting  in  the  Eoyal  College  of 
Surgeons  in  Dublin,  several  appUcations  were  considered,  in  order  to 
be  transmitted  to  the  parent  committee  for  placing  on  the  roll  for 
grants  in  sums  proportioned  to  the  exigency  and  urgency  of  each 
case.  After  a  careful  examination  of  the  claims,  a  number  of 
widows  and  orphans  of  deceased  physicians  and  surgeons  were 
approved  of  as  suitable  to  obtain  assistance. 


BELFAST  BOYAL    HOSPITAL. 

The  honorary  secretary  has  made  an  appeal  to  the  charitable  on 
behalf  of  this  institution.  He  states  that,  despite  all  the  efforts  of 
the  Board,  and  the  liberal  response  to  special  appeals  made,  the  hos- 
pital is  some  £1,000  in  debt;  that  it  requires  nearly  £8,000  per 
annum  to  conduct  it  efficiently ;  that  the  annual  subscriptions  have 
hitherto  only  amounted  to  about  £1,400 ;  and  that  the  Board  are  in 
constant  fear  of  having  to  close  wards  that  urgently  require  to  be 
enlarged.  A  steady  income,  derived  either  from  annual  subscrip- 
tions or  endowments,  is  the  only  mode  of  conducting  this  great 
charity  with  credit  to  Belfast.  He  states  that  he  knows  no  charity 
in  Belfast  that  merits  more  confidence,  or  has  stronger  claims  upon 
the  public,  than  the  Royal  Hospital.  It  certainly  is  not  creditable 
to  a  great  town  like  Belfast,  which  boasts  of  its  wealth  and  com- 
mercial importance,  to  leave  the  only  institution  wliich  deals 
with  such  a  mass  of  human  suffering,  in  a  state  of  clironic  im- 
pecuniosity. 

THE   LATE  MB.   B.   WILLS  RICHARDSON. 

At  a  meeting  of  the  Medical  Board  of  the  Adelaide  Hospital,  Dublin, 
held  on  Friday,  the  4th  instant,  Dr.  H.  Head,  in  the  chair,  the 
following  resolution  was  unanimously  adopted;  "That  the  Medical 
Board  of  the  Adelaide  Hospital  desire  to  record  their  deep  regret  at 
the  death  of  Mr.  B.  Wills  Richardson,  who  has  been  a  valued  member 
of  the  staff  of  this  institution  since  its  recognition  as  a  clinical  hos- 
pital. His  strictly  punctual  and  conscientious  attention  to  his 
duties,  his  honourable  conduct,  and  his  uniform  regard  for  the  inte- 
rests and  reputation  of  his  colleagues,  caused  Mr.  Richardson  to 
occupy  the  highest  place  in  the  regard  of  the  members  of  the  medi- 
cal staff.  They  ever  reposed  the  most  perfect  confidence  in  his 
honour,  and  cannot  but  feel  that  his  death  will  be  an  almost  irre- 
parable loss  to  them  and  to  the  poor,  in  the  treatment  of  whom  he 
never  spared  time  nor  trouble;  and  they  wish  to  convey  to  Mrs. 
Richardson  and  his  family  their  sincere  sympathies  in  their  bereave- 
ment." 


Royal  College  op  Surgeons  of  England. — At  the  recent 
primary,  or  anatomical  and  physiological  examinations  for  the 
diploma  of  membership  of  the  Royal  College  of  Surgeons,  which 
were  brought  to  a  close  on  the  12th  instant,  there  were  1C9  candi- 
dates examined  against  167  at  the  corresponding  period  last  year. 
Of  this  number,  53  were  referred  to  their  anatomical  and  physiolo- 
gical studies  for  three  months,  and  nine  for  six  months,  making  a 
total  of  62  referred  candidates  ;  last  year,  58  were  referred  for  three 
montlis,  and  six  for  six  mouths. 
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THE   MEDICAL  ACT   AMENDMENT   BILL. 

The  following  letter  has  been  sent  by  the  Secretary  of  the  Perth- 
shire Medical  ^Association  to  the  Right  Hon.  A.  J.  Mundella,  M.P.^ 
and  otjiei  members  of  Parliament  specially  interested. 
,','.",!     '    '  Almondbank,  Perth,  May  15th,  1883. 

.  Sir, — I  am  directed  by  the  Perthshire  Medical  Association  to  cx- 
•press  to  you  their  general  and  cordial  concurrence  with  tlie  Govern- 
ment Medical  Bill  as  it  has  left  the  House  of  Lords. 

The  most  important  provision  specially  affecting  Scotland  is 
contained  in  Clause  9,  Section  i.  With  regard  to  the  vexed  question 
of  proportional  representation  there  formulated,  we  would  express 
satisfaction  with  the  principle  adopted  of  giving  to  the  universities 
a  decided  majority  in  the  Divisional  Board  for  Scotland.  There  are 
very  many  methods  by  which  this  might  be  effected;  but,. if  the 
entire  number  of  licensing  bodies  (seven)  is  to  be  maintained,  no 
better  solution  presents  itself  to  us  than  that  in  the  Bill. 

The  higher  medical  teaching  is  safe  in  the  hands  of  the  universi- 
ties, and  the  interests  of  the  corporations  are  protected  by  the  right 
of  appeal ;  while  it  is  also  well  known  that  most  of  our  prominent 
men  have  connection  with  both  a  university  and  a  corporation. 
With  regard  to  extramural  teaching,  we  believe  that,  in  its  best 
development,  it  will  be  furthered  b_v  the  other  provisions  in  this 
measure. 

There  are  a  few  minor  amendments  which  we  venture  to  suggest 
for  your  consideration.  '    '       •    - 

1.  We  believe  it  would  conduce  to  tlie  more  easy  working  of  the 
Council  and  Divisional  Board.s,  were  retirement  by  rotation  substi- 
tuted for  withdrawal  en  masse,  as  now  proposed. 

2.  Only  registered  practitioners  should  be  held  qualified  to  sit  on 
these  Boards. 

3.  A  guarantee  should  be  given  in  the  Bill  that  examinations 
shall  be  conducted  at  the  different  centres  of  medical  education. 

4.  Reciprocity  of  practice  should  exist  between  the  coionies  and 
this  countrj',  and  a  similar  principle  should  guide  the  Council  in 
their  recognition  of  foreign  diplomas. 

5.  Any  unqualified  person  practisiiif/  for  gain,  should  be  made 
liable  to  punishment. 

6.  The  fee  for  roinst,atoment  on  tlie  RcgUtcr  should  not  exceed 
one  guinea,  and  provision  should  be  made  for  those  whose  names 
have  been  omitted,  through  simple  negligence,  being  readmitted  on 
the  same  terms. 

7.  Men  proceeding  to  a  degree,  or  in  possessionof  such,  should  not 
be  mulcted  of  more  than  £5  .5s.  for  the  prescribed  final  examination 
b}-  the  Board  (as  recommended  by  the  Royal  Commission). 

8.  A  special  Committee  of  the  Privy  Council  should  be  named  for 
action  under  this  Bill. 

9.  The  General  Councils  of  the  several  universities  should  elect 
their  representatives  to  the  Divisional  Boards. 

In  laying  these  views  before  you,  we  beg  to  explain  that  we  have 
no  direct  interest  in  any  of  the  universities  or  corporations  furtlicr 
than  that  possessed  by  all  graduates  or  licentiates;  and  that  in,  the 
highest  degree  it  is  important  that  the  continued  worry  and  excite- 
ment of  threatened  legislation  should  be  removed  by  the  immediate 
enactment  of  such  a  thoughtful  measure  as  the  Medical  Act  Amend- 
ment Bill  now  under  review.  We  will  feel  deeply  indebted,  should 
you  give  the  preceding  statement  on  the  part  of  the  Association 
your  favourable  attention.  With  an  apology  for  the  length  to  which 
these  notes  have  ran,  I  beg  to  subcribe  myself,  your  obedient  ser- 
vant, Alexander  Baird,  M.D.,  Honorary  Secretary. 

P.S. — One  member  dissented  from  the  views  here  expressed  with 
regard  to  the  composition  of  Divisional  Boards. — A.  B. 


THE   SIXTH    DECENNIAL   REVISION  OF  THE    PHAR- 
MACOPCEIA  OF  THE  UNITED  STATES,  AND  THE 
PHAllMACOPCEA  GERMANICA, 
EDITIO  ALTERA. 
lY. 
In  the  immediately  preceding  article,  the  general  characters  of  the 
pharmacopcEias  of  Great  Britain  and  of  the  United  States  were  dis- 
cussed.    In  this,  the  chief  features  of  the  Pharmaoopcea  Germanica 
will  be  treated  in  a  similar  manner.     Most  of  its  general  characters 
capable  of    comparison,„y)ri.th,  .Jhfisg.j  of    the  other  Pliarniacopwias 


have  been  criticised  in  previous  articles,  and  the  remaining  notice- 
able points  wiU  now  be  briefly  reviewed.  ;fi 

The  PlMrmacojycca  Germanica  of  1882  contains  much  less  new 
matter  than  the  sixth  revision  of  the  United  States  PlMrmacopceia. 
It  appears  somewhat  bald,  owing  to  the  total  absence  of  cross  refer- 
ences, and  to  the  omission  to  give  any  translations,  synonyms,  or 
symbolic  formula;  in  the  text ;  and  it  fails  in  the  very  plain  duty.iqf 
providing  lists  of  the  substances  added  to,  or  omitted  from,  the.  neyv 
edition. 

The  preface  gives  an  account  of  the  means  adopted  for  revising 
the  preceding  PharmaoojMria.  It  recounts  that  the  German  Federal 
Council,  having  determined  that  the  edition  of  1872  required  revision, 
caused  the  Commission,  to  the  composition  of  which  we  have  already 
referred  in  a  previous  article,  to  be  called  together,  and  instructed 
it  to  report  as  to  the  manner  in  which  the  revision  should  be  carried 
out.  The  outcome  of  this,  was  that  the  Chancellor  of  the  German 
.  Empire  requested  each  State  to  charge  all  persons  interested  in 
medicine  and  pharmacy  to  give  tlieir  opinions  as  to  the  faults  exist- 
ing in  the  then  Pharmacojtaa,  and  how  far  the  materia  medioa 
should  be  increased  in  the  forthcoming  one.  After  the  Pharma- 
copaiia  Commission  had  reduced  to  order  the  various  suggestions 
thus  made,  it  considered  that  a  large  number  of  drugs  and  prepara- 
tions unsuitable  to  modern  practice  should  be  removed,  and  that  no 
new  medicaments  should  be  introduced,  unless  they  were  of  use  in 
every-day  life,  and  were  proved,  by  experience,  to  be  of  value.  It 
further  appeared  that  better  methods  should  be  given  for  more 
accm-ately  estimating  the  quality  of  drugs,  in  order  that  the  inspec- 
tion of  medicines  sold  in  the  shops  might  be  more  efficiently  carried 
out.  The  Commission  unanimously  determined  that  their  ordinances 
should  have  a  more  universal  application,  and  should  become  part 
of  the  public  law ;  and  requested  those  skilled  in  these  matters  to 
make  suggestions.  Thus  a  second  varied  mass  of  material  was  brought 
together,  in  the  collection  of  which  many  medical  and  pharma- 
ceutical societies  throughout  Germany  took  part.  The  Commission 
then  considered  it  desirable  that  the  chemists  and  pharmacists  of 
their  body  should  closely  and  critically  examine  each  subject, 
and  conduct  any  necessary  experiments,  \\lien  this  work  wag 
finished,  the  Commission  was  again  called  together,  and  completed 
their  labours. 

As  a  result  of  the  determination  to  give  better  means  for  deter- 
mining the  purity  of  drugs,  volumetric  solutions  are,  for  the  first 
time,  introduced.  It  may  be  here  mentioned  that  volumetric  solu- 
tions are  also  introduced  for  the  first  time  into  the  UniteA  States 
Pharmacopwia  of  1882.  The  latter  solutions  are  identical  with 
those  in  the  British  Pkarmacoj)a;ia  oi  1867,  excepting  that,  in  some 
cases,  there  is  a  trifling  difference  in  strength,  due  to  the  adoption 
of  the  newer  atomic  weights.  Tlie  Pharmaeopcea  Germanica  gives 
formula;  for  several  volumetric  solutions  not  contained  in  either  of 
the  other  pharmacopoeias,  viz.:  Acidum  hydrochloricum  volumetricum, 
liquor  amyli  volumetricus,  liquor  kalii  bromati  volnmetricus,  liquor 
kalii  bromici  volumetricus,  liquor  kaUi  hydrici  volumetricus,  liquor 
kalii  permanganici  volumetricus,  and  liquor  natrii  chlorati  volume- 
tricus. 

Acidum  hydrochloricum  volumetricum  is  used  as  the  volumetric  solu- 
tion of  oxalic  acid  in  the  British  and  United  States  Pharmacoj>aeias. 
It  has  the  disadvantage  of  containing  a  volatUe  acid.  The  oxaUo 
acid  solution  speedily  undergoes  slight  decomposition,  with  formation 
of  formic  acid,  and  is  of  such  a  strength  that  it  is  liable  to  crystal- 
lise out  in  cold  weather.  A  suli)huric  acid  solution  would  be  more 
useful  than  either.  The  liquor  amyli  volumetricus  consists  of  starch 
boiled  with  chloride  of  zinc  and  water,  and  then  iotlide  of  zincadded. 
It  is  similar  to,  but  not  identical  with,  Schultz's  solution,  which  is  used 
in  vegetable  microscopy  for  staining  the  cell-walls  in  plants.  As  the 
Pharmacopaa  Germanica  does  not  indicate  the  uses  of  its  official 
volumetric  solutions,  it  does  not  appear  at  first  sight  of  what  prac- 
tical value  in  pharmacy  tliis  solution  may  be ;  but  on  examination  of 
the  text,  we  find  that  it  is  used  for  detecting  free  chlorine  in  such 
substances  as  hydrochloric  acid ;  or  free  bromine  in  solution.  The 
chlorine  or  bromine,  if  present,  liberates  the  iodine  from  the 
iodide  of  zinc,  and  this  at  once  gives  a  blue  colour  -n-ith  the  starch 
in  the  solution.     The  chloride  of  zinc  acts  as  a  preservative. 

Liquor  kalii  bromati  volumetricus  and  liquor  kalii  bromici  volume- 
tricus are  both  quite  new  to  pharmacy.  Again,  in  these  cases,  it 
requires  a  little  research  to  find  to  what  uses  these  solutions  are 
applied.  They,  however,  are  used  together  for  the  estimation  of 
liquified  carbolic  acid.  If  one  gramme  of  this  preparation  be  diluted 
up  to  one  litre  of  water,  and  this  solution  added  to  a  definite  amount 
of  a  mixture  of  the  two  volumetric  solutions,  with  the  further 
addition  of  sulphuric  acid,  not  more  than  a  certain  amount  of  the 
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dilate  liquified  carbolic  acid  should  be  used  to  completely  decompose 
that  mixture.  The  nature  of  the  decomposition  is  that  all  the 
bromine  is  first  liberated  from  the  mixture  of  sulphuric  acid,  bromide 
and  bromate  of  potassium,  and  that  this  forms  a  precipitate  of  tri- 
bromophenol  with  the  carbolic  acid.  The  reaction  is  shown  to  be  com- 
plete by  the  filtered  solution  giving  no  blue  colour  with  volumetric  so- 
lutions of  starch,  indicating  absence  of  free  bromine.  Liquor  kalii  hy- 
drici  volumetricus  is  used  simply  as  our  volumetric  solution  of  soda  for 
estimating  acids.  Liquor  kalii  permanganici  volumetricus  is  used 
for  estimating  ferrous  salts.  It  has  the  advantage  over  the  volume- 
tric solution  of  bicliromate  of  potassium  of  the  British  and  United 
States  Ph<irmaco2}(eias  in  this  respect,  that  it  shows  the  slightest 
excess  of  itself  by  the  pink  colour  of  the  solution  ;  whereas,  in  using 
bichromate,  one  is  compelled  to  withdraw  successive  portions,  and 
test  them  with  ferricyanide  of  potassium  in  order  to  ascertain  if 
there  is  excess  of  the  reagent  or  not.  Liquor  natrii  chlorati  volume- 
tricus is  a  solution  of  chloride  of  sodium  used  for  estimating  silver 
salts,  neutral  chromate  of  potassium  being  used  as  an  indicator  of 
excess  of  the  silver  compound. 

The  remaining  solutions,  viz.,  liquor  argenti  nitrici  volumetricus, 
liquor  iodi  volumetricus,  hquor  natrii  throsulphurici  (h}'posuIphite 
of  soda)  volumetricus,  are  of  the  same  strength  as  those  of  the 
British  PhaTinacopiexa,  1867. 

In  the  estimat  ion  of  alkalies  and  acids,  solutions  of  phenolphthalein 
and  tincture  of  cochineal  are  used  as  indicators.  In  the -BWhVi 
Pka/rmacopceia,  litmus  only  is  employed ;  and  in  the  United  States 
Pilar  mac  opreia,  litmus  is  mentioned  ;  but,  though  no  other  indicator 
is  defined,  any  other  suitable  one  may  be  used.  In  using  solutions 
of  phenolphthalein,  no  colour  is  observed  with  free  acids,  but  when 
there  be  excess  of  alkali,  a  purple  red  colour  is  produced.  As  it  is 
unsuited  for  estimations  of  ammonia,  and  is  not  available  in  the  pre- 
sence of  carbonic  acid,  the  tincture  of  cochineal  may  be  used  in 
these  cases.  The  latter  is  not  influenced  to  the  same  extent  that  litmus 
is  by  carbonic  acid.  It  is  yellowish  red  in  the  presence  of  acids, 
violet  in  the  presence  of  alkalies.  It  is  not  very  sensitive  to  organic 
acids. 

In  the  text,  chemical  reactions  are  given  in  the  order  of  their  im- 
portance, and  the  ease  with  which  they.can  be  applied.  Processes  for 
the  manufacture  of  chemicals  are  described  in  a  few  cases  only, 
where  they  are  absolutely  necessary.  ■  When  solutions  are  to  bo 
made  1 — 10  or  1 — 20,  one  part  of  the  substance  and  nine 
or  nineteen  parts  of  the  solvent  are  to  be  taken.  The  word  aqua  is, 
to  be  always  interpreted  as  distilled  water,  even  in  making  decoc- 
tions and  infusions.  Unless  special  directions  be  given,  dried 
plants  and  parts  of  plants  are  to  be  used  in  making  their  prepara- 
tions. 

No  names  of  authorities  are  appended  to  the  Latin  names  of 
plants  or  animals  throughout  the  book.  This  is  a  very  distinct  draw- 
back, and  may  lead  to  some  confusion,  since  in  some  cases  the  same 
name  is  given  by  different  authors  to  distinct  plants.  Thus  Cassia 
acntlfolia  is  stated  by  the  Pharmacopa^a  Oermanica  to  be  the  source 
of  Alexandrian  senna,  but  C.  acntlfolia,  Nees,  corresponds  to  C. 
elongata,  Lemaire,  which  is  given  in  the  British  Pharmacopcei<i  as 
the  source  of  Tinnivelly  senna,  while  C.acutifolia,  Dehle,  corresponds 
to  C.  lanceolata,  Lamarck,  and  which  is  given  in  the  British  Phar- 
inacopoiia  as  partly  the  source  of  Alexandrian  senna. 

The  Pharmacopcea  <?fr?7ifl?ji>^  is  remarkable  in  containing  drugs 
which  are  used  in  veterinary  practice  only,  and  these  are  not  signi- 
fied by  any  special  mark.  It  contains  a  list  of  medicaments  com- 
monly called  poisons,  which  must  be  kept  most  carefully,  and 
secluded  {Jocis  seclusis  cautissime  asservanda),  and  another  of  medi- 
cines which  must  bo  separated  from  the  rest,  and  kept  with  care 
(a  re.liquis  sepa/randa  et  eaute  servanda).  A  table  follows,  showing 
between  what  limits  the  specific  gravities  of  ofiicial  liquids  may  vary 
in  the  inspection  of  drugs  in  shops;  and  another  tabic  shows  to  wliat 
extent,  in  round  numbers,  for  practical  purposes,  chemicals  used  in 
-medicines  are  soluble  in  water,  spirit,  and  ether. 

No  list  of  obsolete  drugs  removed  from,  or  of  new  drugs  added  to, 
the  present  revision,  is  given;  but,  on  examination,  wc  find  that  up- 
wards of  360  substances  contained  in  the  edition  for  1872  are  dismissed, 
while  only  48  new  articles  have  been  added.  It  will  be  noticed  tliat 
there  is  an  enormous  reduction  in  the  number  of  preparations;  and, 
among  other  things,  no  fewer  than  27  waters,  18  plasters,  29  extracts, 
25  tinctures,  and  21  ointments,  have  been  omitted.  With  few  excep- 
tions, these  can  be  very  wcU  spared.  On  the  other  hand,  only  12 
■'«i«w  galenicals  have  been  introduced. 

■'The  following  is, ^  cojDplctc  list  of  tjie  subsfajices.  .omitted  from 
the  new  edition.     '  -*  ^  -  '  '  '■      ■  -      ( ^ji  -  i- 


Acetum  colchici. 

—  purum. 

—  rubi  ideei. 
Acidum  aceticum  aroma- 

ticum. 

—  chloro-nitrosum. 

—  uitricum  cruduiu. 

—  nitricum  dilutiini. 

—  succinicum. 

—  sulphmicum.  fumaus. 

—  valerianicum. 
Aconitinum. 
jErugo. 

/Ether  petrolei. 
.^Ithelenum  chloratwin. 
Alumina  hydrata. 
Ammonium    carbonicum 

pyro-oleosum. 
Ammonium,      phosphori- 

cura. 
Aniylum  marantfe. 
Aqua  amygdalarura  ama- 

rum  diluta. 

—  aromatica. 

—  chamomilla:!. 

—  chamomillcc      concen- 
trata. 

—  cinnamomi  spirituosa. 

—  communis. 

—  fcetida  anti hysterica. 

—  kreasoti. 

—  lauro-cerasi. 

—  melissje. 

—  melissa;  concentrata. 

—  ment-hie  piperitie  spiri- 
tuosa. 

—  opii. 

—  petroselini. 

—  phagadmnica. 

—  phagadffiuica  nigra. 

—  plumbi  Goulardi. 

—  rubi  ida-i. 

—  rubi  idsi  concentrata. 

—  sal  viae. 

—  sahiffi  concentrata. 

—  sambuci. 

—  sambuci  concentrata. 

—  tiliai. 

—  tiliffi  concentrata. 

—  Valeriana?. 

—  vulneraria  spirituosa. 
Argentum   nitricum    I'u- 

sum. 

Atropinum. 

Aurum  foliatum. 

Balsamura  tolutanuni. 

Baryum  chloratum. 

Bismuthum         valeriani- 
cum. 

Cadmium  sulphuricum. 

Carbo  auimalis. 

Carboneum  sulphuratum, 

Carica. 

Castoreura  sibiricum. 

Cera  turn  aeruginis. 

—  cetacei. 

—  cetacei  rubrum. 

—  myristicse. 

—  resinse  piui.  .1     ■ 
Cetaceum  saccharatum. 
Charta  resinosa. 
Chininum. 

—  tannicum. 

—  valerianicum. 
Cbinoidinum. 
Cinchoninum. 

—  sulphuricum. 
Coccionella. 
Colla  piscium. 
Conchie  prwparata*. 
Coniinuni. 
Cortex  fi-uctus  juglandis. 

—  mezerei. 
Cuprum  aceticum. 

—  aluminatum. 

—  subiict'ticura.      \i 
Cuprum  sulphuncum^am; 

mouiatum-  '   ' 

Dcxtrinum. 
Electuarium  therlactc. 
Elemi. 
Elixir  proprietatls  Para- 

celsi. 
Emplustrum    ad  fouticu 

los. 

—  ndhfcsivum  anglicuni. 

—  amnioniaci. 

—  oromatlrum. 

—  belli^onnae. 

—  conii. 

—  conii  ammonincntum. 

—  fu-'tidum. 


Emplastrum  fuscum. 

—  gal  ban  i  crocatum, 

—  hyoscyami. 

—  lithargyri  moUe. 

—  meliloti. 

—  mezerei       canthaiida- 
tum. 

—  minii  nibrum. 

—  opiatum. 

—  oxycroceum . 

—  picis  irritans. 
Emulsio      araygdalamm 

compofiita. 
Extractum     aloes    acido 
sulphurico  correctum. 

—  aurantii  corticis. 

—  carnis  (Liebig). 

—  centaurei. 

—  cbamomillEc. 

—  chelidouii. 

—  cbinse. 

—  colocynthidis    compo- 
situm. 

—  Colombo. 

—  conii. 

—  dulcamara'. 

—  fabae  calabarica*. 

—  gratiolEB. 

—  lactucse  \irosa*. 

—  ligni  campechiani. 

—  liquiritia?  radicis. 

—  malti. 

—  malti  f erratum . 

—  mezerei. 

—  millefolii. 

—  myrrhae. 

—  Pulsatilla?. 

—  rbatanise. 

—  senegae. 

—  stramonii. 

—  strychni  aquosum. 

—  Valeriana-. 
Faba  ealabarica. 
Farina  hordei  pra?parata. 
Fel  tauri  depuratum  sic- 

cum. 
Fel  tauri  inspissatum. 
Ferrum  chloratum. 

citricum        amm.oni3- 

tura. 

-citricum  oxidatum. 

—  iodatum  saccharatum. 

—  oxidatum  fuscum.. 
phosphoric-um. 

—  pyro  phosphoricum 
cum  ammonio  citrico. 

—  sulphmicum  oxydatum 
ammouiatum. 

Flores  aurantii. 

chamomilljc  romanae. 

—  malva;  arborea\ 

—  millefolii. 

—  primulcr. 

—  rhoeados. 
Folia  aurantii. 

—  laurocerasi. 

—  rosmarini. 

—  ruta?. 

—  senncc  spxritu  extracta. 

—  toxicodendri. 
Fructus  anisi  stellati. 

—  cannabis. 

—  ceratonix. 

—  colocynthidis     pritpa- 
rati. 

—  coriandri. 

—  myrtilli. 

—  petroselini. 

—  sabadilUi'. 
Fumigatiochlori. 
Fungiie  laricis. 
Gelatina. 

—  lichenis  islandici   sac- 
charata  sicca. 

Gemma  populi. 
Herba  cheUdonii. 
\  —  cheuopodii    ambrosio- 
idis. 

—  galeopsidis. 

—  gratiola?. 

—  lactuca*. 

—  linarijT. 

—  majoranio.' 

—  miUefulii. 

—  polygnlrp. 

—  pulsalill.X'. 

—  spilanthis. 
■  Hydrargynmi        depuni- 

tum . 

—  nitricum  oxidiilatum. 

—  sulphuratum  nigrum. 

—  sulphuratum  rubrum. 


Kaliuzn  ferro-cyanatum. 

—  suUuratnm  .   ad      bal- 
neum^ 

£ino. 

Lichen  islandicus  abama- 

ratie  Wberatus. 
Lignum  campechianum. 
Liniment  urn       sajjouato- 

ammoniat>um. 
Liquor   ammonii    carbo- 

nici. 

—  ammonii  cartwmci  py- 
ro-olesi. 

—  ammonii  caustici  spi- 
rituosus. 

—  ammonii  succinici. 

—  fern  chlorati. 

—  hydrargyri  nitrici  oxy- 
dulati. 

—  natri  carbolici. 

—  natri  chlorati. 

—  seriparus. 

—  Btibii  chlorati. 
Macis. 

Magnesia  lactica. 
Manganum  hyperoxydat. 
Manna. 
Mastix. 
MeL 
Mistnra  gummosa. 

—  vulneraria  acida. 
Morphinum. 

—  aceticum. 
Mucilago  cydoniae. 
Natrum     pyrt.phosphori- 

cum. 

—  pyrophosphoricum  fer- 
ratum. 

—  santonicum. 

—  subsulphuroaum. 
Oleum      animate     sethe- 

reum. 

—  aurantii  corticis. 

—  bergamottiE. 

—  cajeputi  rectificatum, 

—  chamomillfe  infusum. 
~-  chamomillae      aethere- 

um. 

—  juniperi  empyreumafei- 
cum. 

—  Uni  sulphuratum. 

—  majoraux. 

—  nieutba  crispae. 

—  petrse  italicum. 

—  phosphoratum. 

—  sabinse. 
^  succini  rectificatum. 

—  terebinthiuBe  sulphura- 
tum. 

—  valerians. 
Olibanum. 
Oxymel  colchici, 

—  simples. 
Pasta  guaran». 

—  gummosa. 

—  liquiritia;. 
Pilulw  odontalgica?. 
Fix  navalis. 
Plumbum  taonicum  pul- 

tiforme. 
Pubis  aromaticus. 

—  arseniralis  Cosmi. 

—  ad  limonadam. 

—  teraperans. 
Kadix  alkaux. 

—  arnica*. 

—  art«misia?. 

—  asari. 

—  bardanic. 

—  l^lladonnfc. 

—  cariinse. 

—  hellebori  \-iridis. 

—  pyrethri. 

—  saponariae. 

—  scammonia-. 

—  serpcntarix. 

—  tanucaci. 
l2c9tna  dracouis. 

—  gitaiaci. 

—  pini. 

—  scamnnmia?. 
Rhizoma  c.aricis. 

—  chinx. 

—  circumx, 
S.indaraca. 
SaiK>  domeeticus. 

—  oU-acous. 
;  —  tt-rcbinlhinatus. 
I  Semen  cydonix. 

—  liyoscyami. 

—  quercus  tostum. 
i  —  stramonii. 
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Serum  lactis. 

—  laotis  acidum. 

—  lactis  alumiiiatulU..,  "_' 

—  taniarindatum. 
Binaplsmus. 
bpeci''3  ad  f^argarisma. 

—  pectoralis  cum  fructi- 
bu3. 

8piritus  atlieris  chlorati. 

—  mentha;  crisps  angli- 

CU3. 

—  rosmarini. 

—  serpylli. 
Spougia)  rerata. 

—  compreasa-. 

Stibium  sulpliuratum  le- 
vigattmi. 

—  sulpliuratumrubrum. 
Stipit.e3  dulcamarae. 
Strychninum. 
Succinura. 

Succiifl  sambuci  inspiflsa- 

tus. 
Sulphur  iodatum. 
Syrupus  balsami  peruvi- 
*aiu. 

—  chamomillK. 

—  croci. 

—  fceniculi, 

—  gumraosus. 

—  meutha:  crispa;. 

—  opiatus. 

—  rhceados. 


SjTupus  saraa^parilloe  com- 
.   positus. 

■,-=-,  sennx  cum  manna. 
-^  succi  citri. 
Tartanis  ferratus. 
Terebinthina  I.iricina. 
Tinctura  aromaticaacida. 

—  bellodonnx. 

—  cascarilla;. 

—  castorei  aibirioi. 

—  digitalis  iRtherca. 

—  eiiphovbii. 

—  ferri  chlorati, 

—  formicarum. 

—  guaiaci. 

—  guaiaci  ammoniata. 

—  ^Eellebori  viridis. 

—  iodi  decolorata. 

—  kino. 

—  macidis. 

—  opii  benzoica. 

—  pini  composite. 

—  re5ina  jalapw. 

—  sciilae  kalina. 

—  secalis  cornuti. 

—  spilanthis  composita. 

—  stf"amoaii. 

—  strychni  setherea. 

—  thujai. 

—  toxicodendri . 

—  vanilla;. 
Trochisci  ipecaciKinhje. 

—  magnesiae  usta;. 

—  morphini  acetici. 


Trochisci  natri  bi  carbo- 

nici. 
Turiones  pini. 
TJngnenbum  acre. 

—  arsenicale  Helmundi. 

—  belladonnse. 

—  conli. 

—  digitalis. 

—  elemi. 

—  fianim. 

—  hyoscyarai. 

—  linarise. 

—  raajorana;. 

—  niezerei. 

—  narcotico  -  balsamieum 
Helmundi. 

—  ophthalmicum. 

—  ophtlialmicum  compo- 
situm. 

—  opiatum. 

—  oxygeuatum. 

—  populi. 

—  rosatum. 

—  sulphuratura  cbmposi- 
tum. 

—  sulphuratnm  simplex. 

—  terebinthinjc  composi- 
tum. 

Vanilla  saccharata. 
Vinuni  aromaticum. 
Ziucum  ferrocyanatum. 
-^  lacticmn. 

—  valerianicmn. 


in  the  a^ove  list  those  preparations  -which  are  altered  in  a  slight 
degree  only  are  not  inserted  ;  thus,  species  lignorum  of  the  present 
Pharmaoopata  Germanica  differs  from  species  ad  decoctum  ligno- 
rum of  the  previous  pharmacopoeia,  only  in  the  omission  of  radix 
baxdante,  and  in  a  slight  alteration  in  the  proportion  of  two  other 
ingredients.  This  is  not  considered  sufficient  for  species  ad  decoc- 
tum lignorum  to  be  placed  among  the  articles  dismissed  from  the 
pharmacopoeia. 

The  following  is  a  complete  list  of  the  additions  to  the  PhaTtna- 
Gopoea.  Germanica^  oi  1882. 


Acidum    c-arboUcum     li- 
que  factum 

—  formieicum. 

—  pjTogallicum. 

—  salicylicura. 
Aluminium  suUuricum. 
Ammonium  bromatum. 
Amy  Hum  nitrosum. 
Apomorphiauni      hydro- 

chl. 
Aqua  carbolisata. 
Balsamum  nucista?. 
Calcium  phosphoric,  crud. 
Charta  sinapisata. 
Chrysarobinum. 
Cortex  condurango. 
Folia  jaborandi. 
Gossypium  depuratum. 


Hydrargyrum  cvauatum. 
Kaliimi  biclu'omicum. 
Liniraentuni     tcrebiuthi- 

natum. 
liiquor  aluminii  acetici. 

—  corrosivus. 

—  ferri  oxychlorati- 

—  natrii  silicici. 
ATanganum  sulphuricum. 
Natrium  benzoicum. 

—  bromatum. 

—  iodatum. 

—  salieylicunn. 
Oleum  cantharidatum. 

—  oUvarum  commune. 
• —  rapa;. 
Paraffinum  liquidura. 

—  solidum. 


^       .  .'"  ■  ■--■nb-yn (Vi 

Pepsinum.  ^.^    r-  j  s  , 

Physostigminum  ,'^4fp^1 
licum.  '    '        '.'. 

Pilocarpinum  hydrochlo- 
ricum. 

Plumbxmi  aceticum  crud. 

Podophyllinum. 

Pulrig  salicylicu3  c.  talco. 

Eesina  dammar. 
[  SalcaroUnum  factitium. 
I  Sapo  kalinus. 

Spiritus  vini  cognac. 

Syrupus  seunae. 

Talcum. 

Thymol  um. 

Tinctura  veratri. 

tTngueatum  paraffini. 


NATIONAL  HEALTH  SOCIETY. 

A  LARGE  and  influential  meeting  was  held  recently,  under  the 
auspices  of  the  National  Health  Society,  at  Grosvenor  House,  by 
permission  of  the  Duke  of  Westminster,  who  presided,  to  promote 
the  objects  of  the  above-named  Society,  and  in  furtherance  of  an 
Exhibition  of  Sanitary  Domestic  Appliances,  Hygienic  Dress,  and 
Decoration,  to  be  held  next  month. 

The  Chairman,  in  opening  the  proceedings,  said  that  all  legisla- 
tion and  government  ought  to  have  regard  to  and  seek  the  attain- 
ment of  the  greatest  happiness  of  the  greatest  number.  When  they 
wished  their  friends  well,  they  were  in  the  habit — to  use  a  common 
expression — of  wishing  them  health  and  happiness.  Health  and 
happiness  fairly  went  together  ;  and  there  could  be  no  doubt  that 
happiness  had  for  its  main  constituent  good  health.  Some  years 
ago.  Lord  Beaconsfield,  on  the  occasion  of  one  of  his  great  orations, 
adopted  that  which  might  well  become  a  motto  for  their  Association 
— Sanitas,  sanitatumy  omnia  sanitas.  Without  any  large  amount  of 
funds,  that  Society  had  been  able  to  effect,  by  means  of  an  energetic 
and  active  body  of  ladies  and  gentlemen,  a  very  great  amount  of 
good,  showing  how  well-directed  efforts  compensated  in  a  measure 
for  lack  of  funds.  The  way  in  which  this  Association  carried  on  its 
work  was  principally  by  means  of  lectures  and  exhibitions;  and  as 
the  exhibition  last  year  was  so  fully  attended,  and  proved  so  great  a 
success,  it  was  considered  desirable  to  have  another  exhibition  this  , 


year ;  and  he  hoped  and  believed  It  would  be  attended  by  similar 

results. 

Mr.  EuKEST  Hart  (Chairman  of  the  Executive  fio^amittee)  said 
that  was  the  first  time  the  Society  had'  held  any  meeting  for  the 
advocacy  of  its  own  immediate  objects,  or  the  promotion  of  its  own 
organised  success.  It  was  founded,  twelve  years  ago  by  a  verj*  few 
persons,  for  the  most,  part  ladies.  ,  It,  was  founded  upon  the  modest 
basis  of  endeavouring  to  do  work  in  a  simple  way,  without  any 
costly  organisation;  and,  by  enlisting  the  sympathies  of  both  sexes 
and  all  classes  in  the  work,  bringing  home  to  every  indi\idual  at 
knpwledge  of  the  facts,  and  a  perception  of  the  duties  which  lay, 
at  every  one's  door,  and  which,  if  thoroughly  perceived  and  well 
done,  would  tend  more  to  lessen  mortality  and  crime,  and  to  increase 
happiness  and  morality,  than  the  legislation  of  both  Houses  of  Par- 
liament. The  Society.had  established  a  very  large  number  of  classes 
all  over  the  metropoUs,  and  had  assisted  in  establishing  other 
classes  in  various  parts  of  the  country  for  the  teaching  of  the  laws 
of  health  and  sanitary  regulations.  It  provided  three  popular  lec- 
turers, who  went  all  over  the  country ;  a  number  of  prizes  were 
offered  at  public  day  schools,  not  forgetting  the  day  schools  for  girls  j 
particular  attention  was  devoted  to  the  teaching  of  cookery  to  poor 
people;  park  parties  and  sea-side  excursions  were. organised  for  poor 
children  ;  a  series  of  lectures  had  been  given  at  the  Society  of  Arts- 
to  plumbers,  and  had  proved  remarkably  successful ;  and  a  great 
deal  of  other  useful  work  had  beeij  done,  although  the  annual  sub- 
scriptions had  never  exceeded  ^250.  The  chronic  nuisance  of  London 
houses  was  their  dustbins,  and  the  Society  had  suggested  means  for 
getting  rid  of  that. nuisance.  The  subject  of  arsenical  wall-papers 
and  arsenical  tablets  was  now  under  consideration,  and  the  com- 
mittee would  be  prepared  shortly  to  make  some  recommendation  to 
the  ,  Government  to  prevent  the  importation  to  this  country  o^ 
arsenical  papers.  -    .  .  ' 

Sir  EUTHERFOED  Algock  moved :  "  That  this  meeting  cordialW 
recognises  the  valuable  services  which  the  National  Health  Society 
has  rendered,  and  is  rendering,  in  the  diffusion  among  the  people 
of  a  knowledge  of  the  laws  of  health  and  the  means  of  preventing 
disease."  He  advocated  the  necessity  of  establishing  Sanitary  Aid 
Societies,  such  as  existed  at  Westminster.  The  total  mortality  in, 
the  metropolis  annuall}-  was  80,000,  and  nearly  20,000  of  these  died' 
from  the  seven  infectious  diseases,  which  were  all  preventible  if 
proper  sanitary  measures  were  adopted.  (Hear,  hear.)  .  .;,;,„j.^.. 
Professor  De  Chaumqnt  seconded  the  resolution,,,  which^'w:^ 
agreed  to.  '  "   '  "'.,'■ 

Sir  Frederick  Pollock  moved  a  resolution  in  favour  of  the 
approaching  Exhibition.  He  remarked  that  we  had  magnificent' 
streets  and  houses,  but  many  of  them  were  dens  of  disease  and 
originated  disease  ;  the  purity  of  the  air  was  darkened  by  smoke  and 
X^olluted  by  noxious  vapours  of  our  own  creation,  and  other  evils  too 
numerous  to  mention. 

Dr.  Thorne  Thorne  (Inspector  of  the  Medical  Department  of 
the  Local  Government  Board),  seconded,  and  Mr.  Frederick 
Treves  supported  the  resolution,  which  was  carried  unanimously. 

Lord  Brabazon  moved,  and  Rev.  Harry  Jones  seconded,  the 
following  proposition,  which  was  also  agreed  to  :^"  That  the  preser- 
vation of  open  spaces,  the  laying  out  and  beautifying  of  public 
places  and  playgrounds  in  the  metropolis,  is  an  object  wliich  has 
the  warm  sympathy  and  support  of  this  meeting." 

A  motion  by  Mr.  GEORGE  Shaw,  affirming  the  importance  of  the 
efficient  sanitary  plumbing  of  dwelling-houses  and  pubhc  institu- 
tions, was  carried,  and  the  meeting  terminated  with  a  vote  of  thanks 
to  the  Duke  of  Westminster.         :        -;  "' 

Presentations. — Mr.  George  Rigden,  of  Canterbury,  has  been 
presented  with  a  gold  watch,  chain,  and  locket,  of  the  value  of  one 
hundred  guineas.  On  the  watch  is  inscribed :  "  Presented  to  George 
Piigden,  Esq.,  M.R.C.S.Eng.,  etc.,  Surgeon  to  the  Canterbury  Dispen- 
sar}*,  by  James  George  Beaney,  M.D.,  M.R.I  A.,  Surgeon  and  Lecturer 
on  Clinical  Surgery  to  the  Melbourne  Hospital,  as  a  sUght  recogni- 
tion of  Mr.  Rigden's  kind  and  valuable  services  to  the  sick  and  poor 
of  Dr.  Beaney's.  native  city,  for  nearly  half  a  century.  Melbourne, 
Australia,  Jan.  27th,  1SS3."'— Mr.  F.  B.  Pullm,  of  Tunbridge  Wells, 
has  been  presented  with  an  illuniinated  address,  a  list  of  the  sub- 
scribers handsomely  bound  in  morocco,  and  a  dining-room  clock. 
The  clock  bears  the  following  inscription :  "  Presented  to  F.  Bingley 
Pullin,  Esq.,  F.R.C.S.,  L.R.C.P.,  by  members  of  the  Friendly  Societies 
of  Tunbridge  Wells,  as  a  mark  of  their  esteem  for  the  great  care  and 
kindness  shown  them  in  the  discharge  of  his  professional  duties 
while  medical  officer  of  the  Tunbridge  Wells  Medical  Association. 
April,  1SS3." 
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t      ASSOCIATION  INTELLIGENCE. 

II  

MEETING  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  at  Birmingham  on  Thursday 
afternoon,  May  17th,  called  especially  to  consider  a  report  of  the 
Council  on  the  representation  of  the  Branches  in  the  Committee  of 
Council,  the  principle  of  direct  representation  of  the  Branches  in  the 
Committee  of  Council  was  adopted.  The  necessary  alterations  of 
the  by-laws,  of  which  due  notice  will  be  given,  will  accordingly 
be  considered  at  the  Annual  Meeting  at  Liverpool 


f,;  COMMITTEE  OF  COUNCIL. 

tj  NOTICE    OP    SPECIAL    MEETING. 

A  SPECIAL  meeting  of  the  Committee  of  Council  will  be  held  in  the 

Council  Room,  Exeter  Hall,  Strand,  London,  on  Tuesday,  the  22nd 

instant,  at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. , 
'  161a,  Strand,  London,  May  9th,  1883. 


^  COLLECTIVE   INVESTIGATION  OF  DISEASE. 

Caeds  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  o?ie  ordbiary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Sypliilis  have  been  prepared, 
and  can  be  liad  on  application  by  those  ^villing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory'  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitar)'  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphihs,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  obser\*ed  s3^mptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 
i  The  Secretary  of  the  Collective  Investigation  Committee, 

IGlA,  Strar^d.W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch.— The  annnnl  meetint;  of  this  Branch -will  be  held  at  the 
Infirmary,  Derby,  at  2  p.:\i..  on  Thursday,  June  21st.  Members  wishing  to  read 
papers  are  desired  to  forwai'd  tlie  particulars  to  Mr.  Sharp,  Derby,  or  to  the 
undersigned.— L.  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasm-er,  2, 
East  Circus  Street,  Nottingham. 


Worcestershire  jlnd  Herefordshire  and  Gloucestershire  Branches.— 
A  joint  meeting  will  be  held  in  "Worcester,  on  Tuesday,  May  29th.  Members 
having  any  paper  to  read  or  cases  to  bring  forwar<l,  are  requested  to  report  the 
titles  <»t  sucli  paper  or  cases  to  the  Honorary  8ecret,'iry,  not  later  than  Thursday, 
May  17th,  alter  which  date  a  second  circular  will  be  issued,  giving  full  particu- 
lars of  the  meeting.— George  \V.  Crowe,  M.D.,  Honorary  Secretary,  Shaw 
Street,  Worcester,  April  13tli,  18S3. 


.East  Akglian  Branch  —The  spring  meeting  will  be  held  at  Lynn,  on  Thurs- 
day, May  21tli,  under  the  presidency  of  John  Lowe,  Ks(j.,  M.D.  Notices  of 
pappr.s  :ind  casps  to  be  sent  to  the  Secretaries  before  May  12th.— W.  A.Elliston, 
Ipswicli,  Michael  Beveri^ey,  Normch,  Honorary  Secretaries. 


.:Siy^RF0RD9HiRE  Branch.— The  third  general  meeting  of  the  present  session 
jrilLl^held  at  the  Bell  Medicai  Library,  Cleveland  Koad,  Wolverhampton,  on 
TSrawdtty.  May  3l3t,  at  a  p.m.  At  tills  meeting,  in  addition  to  the  ordinary 
I(ns1nt*89,  a  debate  will  take  place  upon  Acute  Pneumonia  and  its  Treatment. 
Dr.  Arlidge  (Chairman  of  the  Local  Investigation  of  Diseases  Committ(;e)  will 
commence  the  discussion.  an<l  the  following  gentlemen  have  promised,  if 
possible.,  to  take  part  in  the  del>.-itr>,  viz. :  Dr.  McAldowic,  Dr.  fJ.  H.  Lowe,  Dr. 
Mnlet.  Dr.  Monckton,  Dr.  Heid.  Dr.  Totherick,  and  Dr.  .1.  H.  Tylecote.— VlN- 
CEWT  Jackso.n",  General  Secretary.— \Volverhampt<(U,  April  2yth,  1833. 


East  Anglian  and  Cambridge  and  Huntingdon  Branches.— President :  W. 
M.  Crowfoot.  M.B.  President-elect,  John  Lowe,  M.D.  A  combined  meeting 
of  the  above  Brandies  will  be  held  at  the  Town  Hall,  King's  Lynn,  on  Thursday, 
May  21th,  lHft3.  The  following  papers  have  been  promised"  Dr.  Lowe,  Lynn  ; 
Two  Cases  of  Perforation  of  Stomach.  Dr.  Paget,  Cambridge  :  A  Case  of  Coin- 
cidence of  Diphtheria  and  Typhoid  Fever.  Dr.  Eade,  Norwich:  A  Case  of 
Asthma  treated  by  Galvanism.  Dr.  Latham,  Cambridge :  Megrim,  its  Patho- 
logy an<l  Treatment.  W.  Cadge,  Norwich:  Paracentesis  Thoracis,  with  Be- 
marks.  Dr.  Dale,  Lynn;  Pulmonary  Consumption  and  Infection.  Dr.  Elliston, 
Ipswich:  Lithotomy  by  Aston  Key's  Method.  B.  H.  Lindeman.  L\nin :  Dis- 
location of  Head  of  Radius  in  Children.  A.  C.  Mayo,  Yarmouth :  Pregnancy 
Complicated  with  Carcinoma  of  Os  Uteri.  H.  C.  Allinson,  Lynfl:  A  Case  of 
Imperforate  Hymen,  with  Retained  Menses.  A.  R.  Manby,  Kudham  :  Ten  Cases 
of  Puerperal  Lelampsia,  with  special  reference  to  Treatment.  R.B.Marriott: 
Swaffham :  Two  Cases  of  Typhoid  Fever,  and  their  Sequela;.  S.  H.  Burton, 
Norwich:  A  Cose  of  Scarlet  Fever,  foUuwed  by  Pvxniia.  L.  Humphry,  Cam- 
bridge; A  Case  of  Morbus  Csruleus  witli  Cerebral  Complications.  At  10.30  a.m. 
Meeting  of  the  Council.  At  11  a.m.  The  general  meeting  will  commence  with 
an  Address  by  the  President,  Dr.  Crowfoot.  The  Report  of  the  Council  will 
be  received,  and  New  Members  elected.  A  Discussion  on  the  Medical  Acts 
Amendment  Bill  will  be  invited.  Papers  will  be  read  by  S.H.  Burton,  W.  A.  Ellis- 
ton,  8.  II.  Lindeman,  and  Dr.  Dale.  At  l.i^O  p.m.  The  President-elect,  Dr.  Lowe, 
invites  the  members  to  a  luncheon  at  the  Town  Hall.  At  2  p.m.  The  afternoon 
sitting  will  commence  witli  an  Address  by  the  President-elect,  Dr.  Lowe.  At  6 
P.M.  Public  dinner  (under  the  presidency  of  Dr.  Lowe),  at  the  Globe  Hotel. 
Tickets  five  shillings,  exclusive  of  wine.  W.  A.  Ellisto.v,  M.D.,  Ipswich; 
Michael  Beverley,  M.D. ,  Non^'ich;  Bl'Shell  Anningsox,  M.D.,  Cambridge, 
Secretaries.  N.U. — Tlie  Collective  Investigation  Committee  will  present  a  Re- 
port (cards  and  explanatory  memoranda  relating  to  Acute  Pneumonia,  Chorea, 
Acute  Rheumatism,  Diphtheria,  and  Syphilis,  can  be  had  on  application  to  the 
Honorary  Secretajies,W.  A.  Elliston,  Ipswich,  for  Suffolk  ;  S.  H.  Burton,.  Nor- 
wich, for  Norfolk). 

South-eastern  Branch  :  East  Kent  District. — The  next  meeting  (annual) 
of  the  above  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on  May 
24th,  Mr.  Bower,  of  Hernt-  Bay,  in  the  ciiair.  CoUcctive  Invenigaiwn  Committee:  A 
discussion  on  CardNn. .'.  Acute  Rheumatism,  will  l>e  opened  by  Dr.  Gogarty.  Two 
nnusual  c;isesof  Paralysis,  exhibited  by  Dr.  Gogarty  ;  Gastrostomy  case,  exhibited 
by  Mr.  WJiitehead  Reid.  Messrs.  Kroliiie  ami  Sesemann,  of  London,  will  exhibit 
some  of  the  latest  improved  instruments  and  appliances.  Members  are  reminded 
that  rthe  following  diseases — Acute  Pneiimonia,  Chorea,  Acute  Rheumatism, 
Diphtheria,  Acc^uired  and  Congenital  Syphilis — are  lieing  in^-estigated,  and  that 
cards  and  explanatory  memoranda  can  be  had  on  application  to  the  Honorary 
District  Secretary,  T.  Whitehead  Reid,  34,  St.  George's  Place,  Canterbury.— 
May  ITth,  1883.   "  .   . 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  wiH  be  held 
on  Wednesday,  May  30th,  1883.  Gentlemen  who  intend  to  make  any  communi- 
cation, or  to  propose  any  resolution,  are  requested  to  inform  the  Secretary  not 
later  than  the  19th  instant. — E.  P.  Hardey,  Honorary  Secretary,  17,  Bruns- 
wick Terrace.- May  7th,  1883. 


South  Wales  and  Monmouth  BRANCH.-The  annual  meeting  will  be  held  at 
Swansea  on  Wednesday,  July  4th.  Members  wishing  to  read  papers,  makecom- 
munications,  or  show  specimens,  are  requested  to  iend  subject  of  the  same  to 
either  of  the  undersigned  between  this  date  and  June  1.5th. — A-  SfiCEEN,  M.D^ 
Cardiff;   D.  JkBTdtTR  Da  vies,  M.B. ,  Swansea*  Honorary  Secretaries. — ^May  8Ui, 

1883.  .;   ■■■''.:    "  .  ■ 

Lancashire  and  Che.shire  Branch.— The  annual  meeting  of  this  Branch 
vdW  be  held  at  Manchester,  on  Wednesday,  June  13tli.  The  Honorary  SecrretatT^ 
will  be  glad  to  receive  immediate  notice  of  p;ipers  or  commmiications.— A. 
DAyXDSON,  Honorary  Bfecretary,  2,  Gambler  Terrace,  Liverpool,  May  13th,  I68t. 


Bath  and  Bristol  Branch.- Tlie  sixth  ordinary  meeting  of  the  session  will 
held  at  the  Grand  Pump  Room  Hotel,  Bath,  (rii  Thursday  evening.  May  24th,  at 
half  past  seven  o'.-lock,  J.  K.  Spender,  M.D.,  President."  A  Discussion  will  take 
place  on  the  Work  of  the  Collective  Investigation  Cnmmittee.  Dr.  F.A.Ma- 
homed (Secri'tary  t<i  the  Committee),  will  address  the  meeting.  A  Clinical  Dis- 
cussion on  Pneumonia  will  be  opened  by  Di;.  E.  Field.- R.  J.  H.  Scorr  and  E. 
Markham  Skehritt,  M.D.,  Honorary  Secretaries. 


Dorset  and  West  Hants  Branch.— The  first  meeting  will  be  held  at  Sher- 
I>orne,  on  Wetlnesday,  May  23rd,  18S3,  under  the  presidency  of  Dr.  Williams. 
The  business  meeting  will  be  held  at  the  Yeatman  Hospital  at  2.30  p.m.  Arjenda: 
Seeretaries'  accounts  for  1882;  Conlinnatlon  of  branch  rules;  Election  •(  branch 
ofticeis;  Elcelimi  of  new  members.  Place  and  time  of  the  autumn  meeting, 
address  V>y  the  President :  On  some  of  the  Relations  of  the  Mtxiern  Mwiiral  Practi- 
tioner. Patients  t<i  be  shown — Mr.  E.  O.Scallon  :  Growth  of  Hiiir-hke  Processes 
(inTdMgue.  Dr.  Leach:  Meningocele.  Dr.  Williams:  Lymphadenoma.  Speci- 
men: Dr.  Leach,  Paget's  Disease  of  the  Nipple.  Discussion:  Is  Typhoid  Fever 
always  due  to  previous  Typhoid?  Dinner  at  theDigby  Hotel  at. "1.30  p.m.  Charge, 
(is.  each,  \vithout  wine.  Members  intending  to  be  present,  and  who  have  not 
already  done  so  Xi)  Dr.  Lush,  are  retjuested  lo  notify  the  same  to  Dr.  Williiinis, 
Shcibnrne,  on  or  before  Monday,  May  21st.  MemV-rs  iire  remindf.l  that  the 
following  diseases  :  Acute  Pneumonia,  Chorea,  Acute  Rheumatism.  Diphtheria, 
.\equired  and  Congenital  Syphilis  are  being  investigated  by  the  Committee  of 
the  Association,  and  the  cards  and  explanatory  menioramla  can  Iw  had  on  appH- 
cjitiuu  to  Mr.  Parkinson,  West  Street,  Wimborne.— William  Vawi'REV  LnSH, 
M.D.,  Weymouth,  and  C.  H.  Watts  Parkinson,  Wlmtx>rnc,  Honorary  Secre- 
taries.   

Metropoutas  Cousties  Bran'ch:  Northerx  District.- The  next  meeting 
of  the  district  will  be  held  at  the  house  of  Dr.  Norman  Kerr,  42.  Grove  Koad,  St. 
.Tohn's  Wood,  on  Friday.  May  2.Mh,  at  H.:W  P.M.  Dr.  Handneld  Jones  will  read  a 
jiaper  on  Oises  Illustrating  the  Production  of  High  Boily -Temperature  in  varioua' 
Anoauiloiis  Conditions.  Dr.  \V.  G.  Wallurd  will  read  a.  pa[vvr  on  B4xitaJ  AliMien*-j 
tJitiim.— Gi,<'R<;i;  W.  ri^'TTER,  M.D.,  IJouoi-ary  Seeretary.  GO,  ITighUury  >'ew 
Park,  May  15th,  16*i.^.  -  ^ 
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WEST  SOMERSET  BRANCH:  SPRING  MEETING. 
The  spring  meeting  of  this  Branch  was  held  at  the  Railway  Hotel, 
Taunton,  on  Tuesday,  April  3rd,  at  .5   P.M. ;   H.   P.  Olivey,   E^q., 
I'rcsident,  in  the  chair.     Twelve  members  were  present. 

Iteprcsnitative  of  the  Branch  on  the  Committee  of  Council. — It 
was  resolved  that  J.  Prankerd,  Esq.,  of  Langport,  be  appointed  as  a 
second  honorary  secretary,  whose  sole  duty  as  such  shall  be  that  of 
representing  this  Branch  on  the  Committee  of  Council. 

ReprcseHtatives  of  the  Bratich  on  the  Ocneral  Co-wncil. — It  was 
resolved  that  the  President,  H.  P.  Olivey,  Esq.,  the  President-elect, 
J.  D.  Adams,  M.D.,  with  the  second  honorary  secretary,  J.  Prankerd, 
Esq.,  be  the  representatives  of  this  Branch  on  the  General  Council 
for  the  ensuing  year,  1883-4. 

The  Medical  Act  Amendment  Bill. — A  petition  in  favour  of  the 
Medical  Act  Amendment  Bill  now  before  the  House  Of  Lords  was 
signed  by  all  present. 

(Question  fo-r  Discitssion. — The  following  question,  of  which  due 
notice  bad  been  given  to  every  member,  was  put  from  the  chair  and 
fliscussed  : — "  In  what  doses  do  you  usually  give  the  following 
drugs  7 :  Aconite,  alcohol,  bromide  of  potassium,  calomel,  digitalis, 
hydrate  of  chloral,  iodide  of  potassium,  opium,  quinine."  Written 
answers  from  Dr.  Cordwent  and  Mr.  Cornwall,  who  were  unable  to 
attend,  were  read  to  the  meeting. 

Medical  Prondent  Society. — Mr.  Sincock  (Bridgwater)  read  a 
paper  advocating  the  formation  of  a  Medical  Provident  Society.  He 
pointed  out  tlie  benefits  which,  he  considered,  would  accrue  from 
belonging  to  such  a  society,  and  stated  bis  views  as  to  its  formation, 
constitution,  cost  of  working,  etc.  His  estimate  of  the  probable 
annual  payment,  which  would  have  to  be  made  by  a  man  of 
middle  age  for  securing  any  given  sum  per  week  in  sickness, 
was  twenty-five  per  cent,  added  to  the  week's  sick  pay.  Thus, 
for  securing  £6  a  week  sick  pay,  he  estimated  the  annual 
premium  should  be  £7  10s.  He  tliought  that  a  form  of  life- 
assurance  should  be  combined  with  the  society,  hy  each  member 
having  to  pay  a  small  sum  on  the  death  of  a  member.  He  concluded 
by  moving  :  "  That  this  meeting  cordially  approves  of  the  steps  that 
are  being  taken  to  establish  a  Medical  Provident  Society,  and  is  of 
opinion  that  it  should  be  instituted  in  conjunction  with  the  British 
Medical  Association." — Mr.  Winteebotham  seconded  the  motion ; 
and,  in  supporting  that  part  of  it  wliich  advocated  the  society  being 
instituted  in  conjunction  with  the  British  Medical  Association,  he 
stated  that  he  thought  not  onl.v  might  the  offices  and  organisation 
already  existing  properly  be  utilised  in  the  undertaking,  but  that 
some  of  the  large  accumulated  funds  of  the  Association  might  also 
be  devoted  to  establishing  and  working  the  society. — The  motion 
was  carried,  and  all  present  authorised  their  names  being  added  to 
the  list  of  those  who  were  desirous  of  establishing  a  Medical  Provi- 
dent Society. 

Plasicr-qf- Paris  Splints. — Mr.  RiGDEN  exhibited  specimens  of 
plaster-of-Paris  splints,  as  used  at  the  Taunton  and  Somerset  Hospi- 
tal, in  cases  of  diseased  joints  and  fractures.  He  also  explained  and 
demonstrated  the  ready  mode  in  which  they  could  be  made. 

Syj>hilitic  Endocarditis. — Mr.  Hensman  narrated  the  history  of  a 
case  of  this  disease  now  under  his  care  in  a  young  soldier,  and 
brought  the  patient  before  the  meeting  to  be  examined. 


BATH  AND  BRISTOL  BRANCH  :    ORDINARY  MEETING. 
Tke  fifth  ordinary  meeting  of  the  session  was  held  at   the  Bristol 
Museum   and    Library,   on   Wednesday   evening.  April  2.'jth;  J.   K. 
Spender,  M.D.,  President,  in  the  chair.    There  were  also  present 
fifty-nine  members  and  two  visitors. 

jYcw  Memhers. — The  following  gentlemen  were  elected  :  F.  Stock- 
well,  M.D.,  Bruton;  G.  Smith,"  M.R.C.S.,  Axbridge  ;  J.  Wyndowe, 
M.D.,  Batheaston  ;  and  A.  J.  Cunningham,  M.B.,  C.M.,  Bri.stol. 

Parliamentary  Bills  Committee. — Mr.  J.  S.  Bartrum.of  Bath,  was 
unanimously  elected  to  represent  the  Branch  on  the  Parliamentary 
Bills  Committee,  in  the  place  of  Dr.  Davey,  resigned. 

Petition  in  favour  of  the  Medical  Acts  Amendment  Rill,  and  in 
opposition  to  Mr.  Hastings'  Bill  for  the  Compulsory  Notification  of 
Infectious  Diseases  were  laid  on  the  table  for  signature. 

(Communications. — The  following  communications  were  made. 

\.  Mr.  F.  R.  Cross  exhibited  patients  illustrating  the  results  of 
some  Surgical  Operations.— Dr.  Markham  Skerritt  and  Dr.  Elliott 
made  some  observations  on  one  of  the  cases. 

2.  Dr.  J.  Puller  of  Long  Ashton,  read  a  paper  on  Three  Cases  of 
Puerperal  Convulsions  successfully  treated  by  Venesection,  which 
gave  rise  to  an  interesting  discussion,  in  which  the  following  mem- 


bers took  part :  Messrs.  J.  G.  Swayne,  M.D. ;  E.  L.  Fox,  M.D. ;  F.  T. 
B.  Logan ;  C.  Elhott,  M.D. ;  E.  A.  White,  M.D. ;  E.  C.  Bousfield  ;  S. 
Craddock;  E.  W.  Aust  Lawrence,  M.D.;  N.  C.  Dobson,  and  the  President. 

3.  Dr.  A.  J.  Harrison  brought  forward  a  Case  of  Lymphadenoma, 
and  exhibited  microscopical  specimens.  Mr.  Ewens  made  some 
remarks  on  the  case. 

4.  Dr.  R.  S.  Smith  read  a  paper  on  the  Utility  of  the  Bacillus 
Tuberculosis  for  Diagnosis,  which  was  discussed  by  Mr.  Bousfield 
and  Dr.  Markham  Skerritt. 


NORTH  OF  ENGLAND  BRANCH  :  SPRING  MEETING. 
The  spring  meeting  was  held  in  the  Talbot  Hotel,  Bishop  Auckland, 
on  Friday,  April  27th,  at  2.30  p.m.    The  President,  Dennis  Emble- 
TON,  Esq.,   M.D.,  F.R.C.P.,  occupied  the  chair,  and  about  thirty 
members  were  present. 
Papers,  etc. — The  following  papers  were  read. 

1.  Dr.  Philipson  read  a  paper  on  Visceral  Gout;  after  which  a 
spirited  discussion  took  place  on  the  subject  of  gout,  in  which  the 
President,  Drs.  Gibson,  Eastwood,  E.  C.  Anderson,  Foster,  Fielden, 
Gibbon,  and  S.  W.  Broadbent  took  part.     Dr.  Philipson  repUed. 

2.  Mr.  J.  F.  LePage  read  a  paper  on  Haemorrhage  and  its  Treat- 
ment by  Storing  and  by  Intrafusion,  with  cases.  The  paper  was 
discussed  by  the  President  and  Drs.  Anderson  and  Lyon.  Mr.  Le- 
Page replied. 

3.  Dr.  E.  C.  Anderson  read  a  paper  on  Septic  versus  Antiseptic 
Midwifery. 

4.  Dr.  Foss  read  a  paper  on  Pneumonia  Coincident  with  Surgical 
Injury. 

5.  Dr.  Drummond  showed  some  specimens — a  cast,  and  skull  with 
tumour  attached,  and  drawings  from  a  case  of  Perforating  Tumour 
of  the  Dura  Mater. 

C.  Dr.  Fielden  showed  a  patient  (a  woman)  from  whom  he  had 
removed  the  tongue  four  months  previously,  for  Epitheliomatous 
Disease.  There  was  no  appearance  of  recurrence  of  the  disease,  and 
the  patient  had  almost  entirely  regained  the  power  of  deglutition 
and  speech. 

l>inner. — After  the  meeting  the  members  and  their  friends  dined 
at  the  Talbot  Hotel.  About  twenty-eight  sat  down  to  dinner.  The 
chair  was  occupied  by  tne  President,  and  the  vice-chair  by  the 
Secretary. 

SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
A  MEETING  of  the  above  district  was  held   on  Thursday,  fMarch 
22nd,  at  Deal.     Dr.  Davey  of  Walmer,  who  very  kindly  entertained 
the  members  to  luncheon,  took  the  chair. 

Communications. — The  following  communications  were  read. 

1.  The  President  exhibited  three  interesting  cases :  1.  A  Female 
Child,  aged  4  months,  with  an  Extroverted  Bladder ;  2.  A  Female 
Child,  aged  6  weeks,  with  Spina  Bifida,  and  an  opening  into  the 
rectum  immediately  in  front  of  the  tip  of  the  coccyx ;  3.  A  Male 
aged  22,  with  right  complete  Inguinal  Hernia,  reducible ;  below 
which  was  a  globular,  tense,  thick- walled  cyst,  unconnected  with  the 
testicle,  irreducible,  and  containing  fluid  blood.  There  was  a  his- 
tory of  a  lump  appearing  after  a  strain  twelve  months  ago,  which 
had  enlarged  very  slowly  during  the  last  ten  weeks. 

2.  Mr.  Raven  read  a  paper  on  Acute  Pneumonia  occurring  in 
otherwise  healthy  subjects  ;  the  points  indicated  by  the  Collective' 
Investigation  Committee  were  followed.  ' ' 

Collective  Investiyation. — A  very  interesting  discussion  followed 
on  the  use  of  Card  No.  1,  and  the  Etiology,  Pathology,  and  Diagnosis 
of  the  Disease.  It  was  suggested  that  each  card  should  have  printed 
on  it  the  date  and  page  of  the  Joitknal  referring  to  the  "  memo- 
randum" on  the  disease  under  investigation,  that  the  special  points 
required  might  not  be  lost  sight  of. 

Binner.  —  Twenty-two  members  and  risitors  afterwards  dined 
together  at  the  Royal  Hotel,  Deal. 

The  Next  Meeting  will  be  held  at  Canterbury,  on  May  34th,  when 
it  is  proposed  to  discuss  Card  No.  3  of  the  Collective  Investiga- 
tion Committee. 

All  extant  cards  and  explanatory  memoranda  can  be  had  by  ap- 
plication to  the  honorary  secretary  of  the  Local  Committee,  who  is 
desirous  of  receiving  names  of  intending  debaters  at  the  May 
meeting. 

METROPOLITAN  COUNTIES  BRANCH:   SOUTH  LONDON  •■■ 
DISTRICT.  •■'rfJ 

A  MEETiNa  was  held  at  the  Royal  Hospital  School,  Greenwich,  MC 
Friday,  May  11th,  at  8  P.M. ;  Mr.  Henky  W.  Roberts  in  the  chair. 
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IM  Coroner's  Court.— J)t.  Alexander  Forsyth  read  a  paper  pa 
Experiences  in  the  Corgner's  Court.  In  the  course  of  his  paper,  Dr. 
Korsyth  showed  the  inefficiency,  uselessness,  and  expeusiveness  o£ 
the  court.  He  objected  to  the  manner  in  wliich  the  coroner  was 
elected,  the  jury  collected,  and  to  the  employment  o£  private  me- 
dical men  as  medical  jurists,  especially  in  cases  where  the  practice 
of  rival  practitioners  was,  called  in  question.  He  held  that  special 
officials  should  be  appointed  to  examine  all  cases  brought  under 
their  notice  by  the  proper  authority,  probably  the  ijolice.  All  his 
points  were  illustrated  with  examples,  and  he  concluded  by  recom- 
mending a  system  like  the  Scotch,  where  the  Procurator  Fiscal 
inquired  into  and  disposed  of  trivial  cases,  without  cost;  or,  better 
still,  the  thorough  Prussian  system,  explained  by  Casper  in  his  book 
on  i\xrMisic Medicine.  <    .;    .  .  i'     ;.  ,        i  .    i  j 

Obscure  IHsaoiC.—Di.Vi.'Et.  Caheinstoit  >  reported  1  five  eases  of 
somewhat  obscure  disease  occurring  simultaneously  in  the  same 
family,  living  under  very  unfavourable  hygienic  conditions. 

Secretarij. — Dr.  K.  E.  Oaerlngton  was  unanimously  elected  as 
Honorary  Secretary  to  the  district,  in  place  of  Mr.  Helson  Hardy, 
who  resigned  office  in  October  last. 


■'■.air  -i'ji 
■oJ.  .ii 
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Sradley  Memorial  I'rite.^Cottoii  District    Convalescent  pand. — 

Thuught- Reading. — Southern  Uospital.— Birth  and  Death  Rate  in 

'Manchester  and Salford.— Throat  Hosjntal. — Medico-Ethical Asso- 

ciation.^Tictoria  Unirersitij.—Appo'ijitment  at  the  Royal  Infirm- 

j  a/ry. — Drainage  of  Manchester. — Bequest  to  Manchester  Medical 

Society. — Meetiny  of  Larcashirc  and  Cheshire  Branch. 
We  are  glad  to  announce  that,  as  the  result  of  an  effort  to  per- 
petuate the  memory  of  the  late  Mr.  S.  Messenger  Bradley,  for  many 
years  Surgeon  to  the  Eoyal  Infirmary,  the  committee  have  reported 
that  subscriptions  have  been  received  amounting  to  £533  Is.  6d., 
which  have  been  invested  in  the  names  of  two  trustees,  viz.,  Dr.  Cul- 
lingfworth  and  Mr.  Walter  Whitehead.  A  resolution  was  adopted, 
authorising  the  interest  on  this  sum,  amounting  at  present  to  i'20 
fcr  annum,  to  be  placed  at  the  disposal  of  the  honorary  medical 
stafi  of  the  Infirmary,  for  the  purpose  of  offering  an  annual  prize,  to  be 
called  the  Bradley  Prize  in  Clinical  Surgery,  to  such  students  as  are 
attending  the  surgical  practice  of  the  Infirmary. 

At  a  meeting  of  the  governors  of  the  Cotton  District  Convalescent 
Fund,  recently  held  tmder  the  presidency  of  the  Earl  of  Derby,  the 
Hospital  Committee  reported  that  they  expected  the  contractors  for  the 
new  home  at  Southport  to  hand  it  over  in  July  ;  that  they  had  come 
to  a  provisional  agreement  with  the  trustees  for  the  existing  hos- 
pital for  joint  management ;  and  that  the  trustees  were  erecting 
buildings  to  connect  the  two  homes,  which  were  to  be  rented  by  the 
governors.  The  beds  at  the  new  home  are  to  be  allotted  as  follows : 
one  hundred  to  the  aiBliated  hospitals  in  the  cotton  district,  and  fifty 
to  be  kept  at  the  discretion  of  the  hospital  committee  of  the 
governors.  The  committee  further  reported  the  patients  in  the 
various  hospitals  at  the  cost  of  the  funds  during  the  past  three 
months  of  the  year  as  follows :  at  the  Barnes  Home,  Cheadle,  66 ; 
Devonshire  Hospital,  Buxton,  53 ;  Children's  Sanatorium,  Southport, 
21;  making  a  total  of  110  patients. 

TheEev.  E.  H.  Sugdon,  B.A.,  B.Sc,  recently  delivered  a  lecture,  with 
experiments,  on  thought-reading  before  the  members  of  the  Medical  So- 
ciety. He  divided  the  phenomena  into  two  classes ;  \-iz.,  those  inwhich 
there  was  contact  between  the  reader  and  the  patient,  and  those  in 
which  there  was  absolutely  no  contact.  After  performing  several  ex- 
periments, such  as  finding  hidden  articles,  ascertaining  figures  on  a 
bank  note,  etc.,  Mr.  Sugden  said  he  was  satisfied  that  the  explana- 
tion of  what  they  had  seen  was  to  be  found  in  unconscious  mus- 
cular action.  It  was  not  that  the  patient  actually  led  the 
operator  to  the  place  where  the  thing  was,  or  guided  the  hand  in 
the  case  of  figures,  which  was  a  more  delicate  experiment ;  it  was 
rather  that  the  operator  followed  what  he  might  call  the  line  of 
least  resistance.  As  to  the  second  class  of  phenomena,  in  which 
there  was  no  contact,  it  had  been  discovered  that  some  people  pos- 
sessed the  power  of  finding  out  certain  things  that  were  thought 
about  by  other  persons,  without  receiving  any  sort  of  indication 
through  the  ordinary  sense-channels.  He  had  found  that  children 
could  do  this  well.  Was  tliis  aa  indication  of  a  development  of 
this  power  of  thought-reading,  or  the  remnant  of  a  power  which  the 


race  had  gradually  lost  ?  He  was  inclined  to  take  the  latter  view. 
There  was  no  doubt  that  the  lower  animals  possessed  some  sort  of 
power  of  thought-reading.  If  the  human  race  had  this  power  origin- 
ally, as  spoken  language  became  developed,  the  race  would  lose  it, 
just  as  other  unexercised  powers  were  lost.  With  regard  to  the 
scientific  explanation  of  the  phenomena,  he  suggested  that  with 
every  thought  there  was  a  certain  \-ibration  of  the  molecules  of  the 
brain,  and  that  this  vibration  in  one  brain  might  affect  another,  just 
as  the  magnet  would  affect  a  piece  of  soft  iron.  Dr.  Leech  (the 
President),  Professor  Boyd  Dawkins,  Dr.  Simpson,  and  others,  took 
part  in  the  discussion. 

The  Committee  of  the  Manchester  Southern  Hospital  have  issued 
a  circular  asking  for  funds  to  make  certain  extensions.  They  state 
that  the  hospital,  which  has  now  been  established  for  over  sixteen 
years,  stands  greatly  in  need  of  some  alteration  and  extensions,  in 
order  to  enable  the  work  in  it  to  be  carried  on  more  efiioiently.  In 
particular,  there  is  occasion  for  an  operating-room,  private  ward  for 
special  cases,  and  a  bath-room  upstairs.  The  number  of  beds  at 
present — viz.,  thirteen  for  children  and  six  for  women — is  below  the 
requirement  of  the  charity,  and  the  number  of  beds  for  women  re- 
quires to  be  doubled.  A  mortuary  is  also  required.  The  estimated 
cost  of  these  alterations  is  about  ^1,000.  Classes  for  midwi%-es  have 
been  established,  and  some  medical  students  are  gaining  experience 
at  the  hospital.  Four  midwives  are  engaged  in  poor  districts  ja. 
connection  with  the  maternity  department.  We  sincerely  hopethere 
will  be  a  hearty  response  to  this  deserving  appeal.  j;^, 

The  Committee  of  the  Sanitary  Association  furnish  the  following^ 
comparative  statement,  compiled  from  the  weekly  returns  of  Mr. 
Leigh  and  Dr.  Tatham,  medical  officers  of  health,  for  the  quarter 
ending  March  31st. 

ilanchestfir.        Salford. 

Total  births ...  ^3,083     ...     1,796 

Average  birth-rate  ...        ...    '   '.„.      36.1     ...      37  0 

Total  deaths  ..,'2,437     ...     1,092 

,,  under  five  years  of  age      ...       S75     ...       450 

„  under  one  year  of  age       ...       4S4     ...        284 

Average  death-rate  per  quarter 28.5     ...      23.0      ..  , 

The  deaths  from  zymotic  diseases  were  8.2  per  cent,  of  the  total  ip.,, 
Manchester,  and  9.2  per  cent,  in  Salford.  The  deaths  nnder  five , 
years  of  age  were  35.9  and  41.2  in  Manchester  and  Salford  respec»- 
tively. 

At  the  last  monthly  meeting  of  the  .Board  of  Management  of  the 
Hospital  for  Consumption,  the  following  resolution  was  passed; 
"  The  Committee  of  Management  of  the  Hospital  for  Consumption 
and  Diseases  of  the  Throat  having  expressed  a  wish  for  the  sym- 
pathy and  support  of  this  board  in  aid  of  the  establishment  of  a 
hospital  for  consumption,  at  Bowdon  or  elsewhere,  containing  much 
greater  accommodation  than  at  present  exists,  so  as  to  enable  them 
to  more  effectually  afford  relief  to  sufferers  from  that  disease,  this 
board  desires  to  record  its  sympathy  with  and  approval  of  the  step 
about  to  be  taken  by  the  committee  of  the  Hospital  for  Consumpi 
tion  towards  providing  in  the  neighbourhood  of  Manchester  in- : 
creased  accommodation  for  the  large  number  of  consumptive 
patients.  The  board  are  only  too  cognisant  of  the  fact  that  a  con- 
siderable number  of  consumptive  patients  who  seek  admission  to 
this  infirmary  are  necessarily  rejected,  as,  by  the  rule  of  the  institu- 
tion, they  are  inadmissible ;  and  they  earnestly  hope  that  the  efforts 
now  being  made  to  provide  more  adequate  hospital  accommodation 
to  meet  the  pressing  requirements  of  such  cases  may  be  attended 
with  success."  The  appointment  of  Mr.  Priestley  as  Assistant  Phy- 
sician to  this  hospital  has  given  general  satisfaction.  His  excellent 
training  as  Assistant  Lecturer  on  Physiology  to  the  Owens  College 
will  be  of  the  greatest  service  to  hi  in  in  his  new  sphere. 

At  the  last  meeting  of  the  Medico- Ethical  Association,  Dr.  Buckley 
read  a  paper  on  an  Epidemic  of  Puerperal  Fever  from  an  Ethical 
Point  of  View.  He  related  the  history  of  an  epidemic  of  five  cases 
that  had  come  imder  his  notice  as  medical  officer  of  health,  all  of 
which  occurred  in  the  practice  of  an  untrained  and  imqualified  mid- 
wife, and  all  of  which  terminated  fatally.  Tliis  woman,  in  addition 
to  her  ordinarj-  calling  as  midwife,  was  in  the  habit  of  wa-shing  and 
laying  out  desid  boilics  ;  and  Dr.  Buckley  was  of  opinion  tliat  the 
infection  had  been  transmitted  in  this  way.  He  exp'-essed  a  strong 
opinion,  in  which  the  meeting  heartily  concurred,  that  no  one  should 
be  allowed  to  jiractise  midwifery  for  gain  without  being  properly 
trained  and  duly  licensed. 

The  following  gentlemen  have  accepted  appointments  as  external 
examiners  in  connection  with  the  medical  faculty  of  the  Victoria  Uni- 
versity:  Medicine  and  Pathology:  Professor  \V.  T.  (jairdnor,  of  the 
University  of  Glasgow;  Surgery:  Professor  Lister,  King's  College; 
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Anatomy:  Professor  Mitchell  Banks,  of  Liverpool ;  Obstetrics:  Dr.  W. 
O.  Priestley,  London;  Materia  Medica:  Dr.  Lauder Brunton,  London. 
The  following  lecturers  in  the  Owens  College  have  been  appointed 
University  examiners,  in  addition  to  the  ex  oj/icio  examiners :  Medi- 
cine :  Dr.  CuUingworth  ;  Hygiene :  Dr.  Eansome ;  Ophthalmology : 
Dr.  Little ;  Surgery,  Mr.  T.  Jones. 

The  authorities  of  the  Victoria  University  are  thus  taking  steps 
for  availing  themselves  of  the  power  given  them  to  confer  medical 
degrees.  The  regulations  for  the  course  of  study  and  for  the  examina- 
tions to  be  required  are  now  being  actively  discussed  by  the  medical 
professors  and  other  members  of  the  board  of  studies.  It  is,  there- 
fore, likely  that  the  chief  functions  of  the  first  external  examiners 
will  be  rather  to  aid  in  drawing  up  the  regulations  than  to  examine 
for  the  degree.  If  the  example  set  by  the  art  and  science  side  of 
the  University  be  followed,  there  will  be  no  reason  to  complain  that 
the  medical  degrees  will  be  too  easily  granted. 

Dr.  Graham  Steell,  M.D.Edin.,  and  Thesis  Gold  Medallist,  has 
been  selected  to  fill  the  vacancy  in  the  medical  staff  of  the  Koyal 
Infirmary  caused  by  the  resignation  of  Dr.  Roberts.  Dr.  Steele  has 
been  the  resident  medical  officer  at  the  hospital  for  five  years,  and 
his  tenure  of  oflice  has  been  marked  by  ability,  tact,  and  courtesy, 
which  have  raised  him  high  in  the  esteem  of  board,  stafE,  and 
students.  For  the  office  which  he  vacates,  there  are  already  two 
candidates  in  the  field,  both  possessing  exceptionally  good  qualifica- 
tions— Dr.  Maguire,  of  the  Owens  College  School  of  Medicine,  who 
last  year  took  the  M.D.  (London)  Gold  Medal,  and  the  year  before  the 
M.B.  Scholarship  in  Medicine;  and  Dr.  Grant,  of  the  Edinburgh 
School,  Ettles  Scholar  of  his  year,  and  for  two  years  resident  medi- 
cal officer  at  the  Cheadle  Convalescent  Hospital. 

It  seems  probable  that,  if  the  ship-canal  which  is  projected 
between  Manchester  and  Liverpool  be  carried  out,  the  drainage 
system  of  our  town  will  be  materially  improved.  At  the  present 
time,  to  our  disgrace  be  it  said,  the  whole  of  the  sewage  of  Man- 
chester is  discharged  into  the  Irw-ell.  It  is  true  that,  owing  to  the 
adoption  of  the  dry  closet  system,  the  quantity  of  sewage  so  dis- 
charged has  of  late  been  greatly  diminished ;  but  i£  the  waters  of 
the  Irwell  are  to  be  used  for  docks  and  the  upper  part  of  the  canal, 
the  sewage  must  be  altogether  kept  out,  or  the  water  in  its  semi- 
stagnant  condition  will  become  a  source  of  discomfort,  if  not  of 
danger.  The  neighbouring  town  of  Salford  has  set  us  a  good 
example,  and  very  shortly  will  cease  to  pollute  the  river.  Plans,  I 
understand,  have  been  drawn  up  for  the  Manchester  corporation  for 
diverting  the  sewage  from  the  river ;  and  should  the  ship  canal  be 
made,  an  excellent  opportunity  will  be  afforded  for  carrying  out  the 
work  at  a  comparatively  small  expense. 

Amongst  other  bequests  of  a  similar  nature,  I  am  glad  to  hear 
that  Mr.  Robert  Holt  of  Prestwich,  until  lately  carrying  on  business 
as  a  bookseller  in  this  city,  has  left  a  considerable  sum  of  money 
— the  exact  amount  is  not  yet  officially  announced — to  the  Man- 
chester Medical  Society.  This  bequest  will  arrive  very  opportunely, 
as  the  committee  of  that  Society  have  been  considering  the  advis- 
ability of  putting  by  a  certain  sum  of  money  yearly  to  form  the 
nucleus  of  a  fund  which  might  become  useful  in  an  emergency. 

The  invitation  of  Manchester  to  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association  having  been  accepted  by 
the  Council,  the  annual  meeting  will  be  held  here  on  Wedriesday, 
June  13th.  It  is  expected  that  the  attendance  of  members  will  be 
very  large.  ,    " 


CORRESPONDENCE. 


MEDICAL  PROVIDENT  SOCIETY. 
Sir, — Dr.  Thurstan,  in  the  Jouenal  of  April  14th,  speaks  of  an 
insuperable  difficulty  in  the  -working  of  the  society — namely,  the 
in.spection  of  the  sick,  and  he  very  properly  mentions  the  members 
of  the  profession  whose  honesty  is  secondary  to  their  pocket.  I 
believe  these  considerations  are  very  much  underestimated. 
Night  work,  extensive  practice,  exposure  of  all  kinds,  a  certain  re- 
spect for  disease  engendered  by  daily  association  with  it,  make 
medical  men  go  on  the  shelf  at  least  once  a  year.  My  medical 
acquaintance  is,  I  believe,  above  the  average,  and  I  am  sure  this  is 
true.  Now,  how  much  more  would  this  be  the  case  if .  facilities 
were  given  for  the  indulgence  of  sickness  ?  There  cannot  be  a 
shadow  of  a  doubt  that  there  will  be  plenty  taking  advantage  of  the 
Society,  and  it  would  be  far  more  difficult  to  deal  with  a  medical 
man  malingering  than  one  of  the  working-class. 


I  think  there  is  a  remedy ;  at  one  stroke  doing  away  with  the  in- 
delicacy of  receiving  a  monetary  payment,  and  with  the  expenses 
of  inspection. 

The  Society  would  be  for  provision  in  serious  and  unexpected  sick- 
ness. Let,  then,  a  list  of  diseases  be  culled  out  of  the  nomencla- 
ture of  the  College  of  Physicians,  leaving  such  complaints  as  bron- 
chitis (counterfeited  by  relaxed  throat)  debility,  etc.,  to  be  allowed 
only  when  they  necessitated  confinement  to  the  bedroom.  There 
could  be  no  injustice  if  one  rule  applied  to  all. 

Then,  in  place  of  a  sick-pajonent,  let  a  good  locum  tenens  be 
sent  (who  would  report  case),  the  sick  member  paying  travelling  ex- 
penses. The  Society  might  pay  a  salary  to  some  good  men  con- 
stantly engaged  as  locum  tenens.  The  uncertainty  of  employment 
makes  a  good  locum  tme7i,s  rather  uncommon^;  and,  with  a  reversed 
condition,  a  contrary  result  might  be  obtained,  and  no  doubt  the  holi- 
day taking  practitioner  would  be  glad  of  a  reliable  place  to  get  his 
locum  tenens. — Yours  truly,  B.  H.  DALE. 

Craven  House,  Devizes,  May  12th,  1883. 


Sib, — Surely  the  many  urgent  appeals  for  help,  and  the  sad  de- 
tails of  the  necessities  of  those  for  whom  help  is  besought,  which 
are  at  present  published  in  the  columns  of  the  medical  journals,  call 
for  instant  action  on  the  part  of  those  who,  from  the  foremost 
position  they  occupy  in  the  ranks  of  our  profession,  have  the  power 
and  influence  to  take  up  successfully  the  question  of  the  formation  of 
a"  Benevolent  Fund,"  the  contributors  towards  which  shall  be  co-equal 
with,  or  even  extending  beyond  the  numbers  of  the  members  of  our  Asso- 
ciation. Amongst  these  appeals  we  have  the  cases  of  :  1.  Dr.  Brown 
of  Eastbourne  ;  2.  The  anonymous  case,  whose  claims  are  advocated 
by  Dr  Symes  Thompson,  and  Mr.  John  Gay  in  the  British  Medi- 
cal JOTTEXAL,  April  28th,  p.  SoO. ;  3.  Of  Dr.  Hurford,  (BRITISH 
Medical  Journal,  April  21st,  p.  798);  4.  The  widow  and  three 
children  of  the  late  Dr.  B.  T.  Moore  of  Kineton,  who  have  been 
left  penniless  (^Medical  Press  and  Circular,  April  25th,  p.  874)  ;  all 
of  which  call  loudly  for  help.  Here  in  Sheffield,  we  have  a  sad  case 
of  a  surgeon  who  is  threatened  with,  absolute  want,  having  been 
compelled  to  give  up  practice  on  account  of  "  paralysis,"  and  for 
whom  the  members  of  the  profession  in  Sheffield  are  doing  what 
they  can  to  get  together  a  fund  to  help  him. 

I  am  satisfied  that  if  the  idea,  which  is  embodied  in  my  letter 
published  in  the  Journal  for  AprU  14th  last,  were  once  fairly  set 
before  the  members  of  the  Association,  the  scheme  would  receive 
large  and  generous  support.  As  a  result,  efficient  help  could  be  given 
to  deserving  cases,  without  pressing  too  heavily  upon  individual 
pockets.  Those  whose  means  only  permitted  them  to  contribute  to 
a  limited  extent,  would  have  the  satisfaction  of  knowing  that,  at 
least,  they  were  doing  what  they  could,  and  would  not  feel  the  sharp 
pang' they  must  feel  when  having  done  what  they  could,  they  find 
they  must  be  deaf  to  further  appeals,  hoping  only  that  others  may 
be  able  to  do  more.  If  the  profession  were  able,  and  I  be- 
lieve they  would  be  able  to  do  so,  to  raise  an  annual  income  of 
i30,000,  how  rarely  would  the  columns  of  the  Journals  be  called 
upon  to  record  such  sad  stories  as  these  which  now  meet  our  eyes  ! 
It  would  also  be  a  noble  proof  of  real  brotherhood  amongst  the 
members  of  the  profession  and  of  our  Association,  and  would  cer- 
tainly command  for  us  increased  respect  in  the  eyesof  thepublic  gener- 
ally. May  I  hope,  sir,  that  you  will  take  the  matter  up,  and  lend  to 
it  the  undoubted  influence  of  your  approval  and  advocacy.  If  it  be 
possible  to  establish  on  a  safe,  and  not  too  burdensome  a  basis,  a 
Provident  Society  in  connection  with  the  profession,  by  aU  means 
let  it  he  done  ;  but  over  and  above  that,  let  us  have  a  large  "  Bene- 
volent Fund  "  raised  at  once  in  connection  with  the  Association,  to- 
wards which  each  should  give  as  his  means  permitted.  A  census 
might  easily  be  taken,  with  the  weekly  issue  of  the  Journal,  of 
those  willing  to  support  the  scheme.  Hoping  that  the  idea  may  not 
be  allowed  to  rest,  but  that  you  will  take  it  up  and  carry  it  to  a  suc- 
cessful issue,  and  thus  add  one  more  to  the  many  good  things  you 
have  accomplished  for  the  profession.— I  remain,  faithfully  yours, 

John  W.  Maetin,  M.D. 

76,  Brunswick  Street,  Sheffield,  May  4th,  1S83. 

SlE,-^I  hope  that  medical  practitioners  out  of  England  (United 
Kingdom)  will  be  allowed  to  jom  the  Medical  Benefit  Society.  I 
can  see  no  just'cause  to  prevent  them  from  doing  so ;  it  will  help  to 
increase  the  funds  generally.  If  this  be  allowed,  please  put  my  name 
on  the  list.— Yours  faithfully, 

T.  d'  0.  Partridge,  CivU  Surge^on,  Lakhim^or. 

Dibrngarh  Assam,  India,  April  2nd,  1883.  '-^  "'■'^■■^  ^•-'  S"---'-^^'' 


9«6 


THE  ERITISn   MEDICAL    JOURNAL. 


[May  19,  1883. 


FuRTHEB  letters  of  adhesion  have  been  received  from  the  following 
■  gentlemen : — 

Mr.  W.  J.  Beatty,  Stockton-on-Tees ;  Mr.  Edward  Jepson,  Durham  ; 

Mr.  A.  Devonald,  Carnforth,  Lancashire  ;  Mr.  8.  B.  Mason,  I'ontj-pool, 
"^onmouth  ;  and  Dr.  A.  R.  Graham,  Weybridge. 

The  following  suras  have  been  received  and  promised  towards  meet- 
ing the  preliminary  expenses,  in  accordance  with  Dr.  C'libborn's 
suggestion  contained  in  our  issue  of  May  5th. 


,^A  s.d. 

Br.  CUbbom,  Birmingham  10  6 

Mr.  T.  H.  EavenhUlV  Bordesley, 

Birmiujrham "..  10  6 

Mr.  Alex.  Morton,  M.B.,  Cross- 
hill,  Gtassow in  6 

Mr.  W.  H.  Tnorr,  Camberler 10  0 

Mr.  A.  P.  P!dili;iu,  M.B.,  Cardiff  10  6 
Dr.  Jolui  Watson,  Manchester  ...  10  6 
Mr.  C.  A.  Owens,  long  Stratton  10  6 

Br.  Woodcock,  Old  Trafford  10  6 

Mr.    James   Denham    Bradbum, 

Kettering    10  6 

Dr.  W.  Lovell  Hunter,  Pudsey, 

Leeds............. lo  e 

Mr.  G.   Dale,   M.B.,   Grosmont, 

Hereford 10  6 

Mr.  W.  Bartlett,  Deal 10  fi 

Mr.  O.  E.  Abbott.  Braintree 10  6 

Mr.  Edward  Bartlett,  London 10  6 

Dr.  Samuel  Barker,  Brighton 10  6 

Mr.    Thos.    Eickards,  M.B.,  Bir- 

■  mingham 10  6 

Mr.  G.  A.  Eae,  Devonport- 10  6 

Dr.  B.  L.  Batterbury,  Berkliam- 

sted  10  6 

Or.  Drummond,  Birmingham 10  6 

Dr.  G.  H.  Batterbmr,  Wimbome, 

Dorset  .". 10  6 

Dr.  Stanlev  Haviies,  Malvern 10  6 

Mr.  G.  J.  Malcolm  Smith,  Hurst- 

pierpoint,  Sussex 10  6 

Mr.  P.  H.iyes,  Dunster,  Somerset  10  6 
Mr.  T.  Clark,  Dunster,  Somerset  10  6 
Mr.  J.   \V.  Wolfenden,  TiitV-ury, 

Burton-on-Trent  10  6 

Dr.  F.  S.  Palmer,  East  Sheen 10  6 

Mr.  Clement  Walter,  Dover 10  6 

Mr.  W.  P.  Brook,  Fareham  10  6 

Mr.  Hichard  Ellerv,  Plvinouth  ...  10  6 


s.  d. 

Mr.  Barre  L.  Tandy,  Haverhill...  10  6 
Dr.  W.   K.  Giddings,  Calverley, 

near  Leeds 10  10 

Mr.  C.  C.  Burmaa,  Belford 10  6 

Mr.  F.  Boyntou  Lee,  Heckraond- 

■wike 10  (i 

Mr.  G.  A.  Brown,  Tredegar  10  6 

Mr.  W.  L'H.  Blenkarne,  Buck- 
ingham    10  6 

Mr.  Arthur  Kempe,  Exeter   10  6 

Mr.  James  Alexander,  Paington  10  6 

Mr.  J.  H.  Gilmour,  Andovef 10  6 

Mr.  William  Pearson,  Glasgow...  10  6 
Mr.  Charles  E.  Lay,  Peasenhall, 

Suffolk  10  6 

Mr.  J.  M.  Kvan,  M.B.,  Colchester  10  6 
Mr.  Hy.  Btiibbs,  Madeley,  Shrop- 
shire      10  0 

Mr.  John  Brown,  Bacup 10  6 

Mr.  J.  Bain  Sincock,  Bridgwater    5  0 
Mr.  Predlc.  Wallace,  Upper  Clap- 
ton    10  () 

Dr.  W.  Newman,  Stamford   10  6 

Dr.  H.  Tomkins,  Manchester 5  0 

Mr.  A.  T.  Wear,  Newcastle-on- 

Tyne    10  6 

Mr.  J.  Briudley  James,  London  10  6 

Mr.  Edward  Williams,  .\berayron  10  (j 

Mr.  W.  B.  Wall,  Pembroke    10  6 

Mr.  S.  Wellesby  Coombs,  Wor- 
cester . 10  6 

Mr.  E.  Wood  Forster,  Darlington  10  t5 

Mr.  Wm.  Donovan,  Leicester    ...  10  6 

Mr.  James  Parette.  Bristol 10  *) 

Dr.  A.  H.  Bampton,  Plvmouth...  10  6 

Dr.  C.  E.Shellv.  Hertford  10  6 

Mr.  James  Althara,  M.B.,  New 

Galloway,  N.B 10  8 

Dr  P.  A.  Touna,  Portobello 10  6 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL  PATIEXTS  AXD  THEIR  PAYMENTS. 
Sir, — Your  excellent  article  on  the  subject  of  the  distressed 
financial  condition  of  the  chief  of  the  London  hospitals,  and  your 
plea  for  the  general  adoption  of  a  system  of  patients'  payments  by 
all  the  great  medical  charities,  induces  me  to  ofEer  my  experience  of 
what  has  been  accomplished  at  two  institutions  where  the  plan  has 
been  introduced — in  one  case  for  twelve  years,  and  in  the  other  for 

,  ,,two  years  and  a  half. 

I  f^.  The  Bolingbroke  House  pay-hospital  was  established  in  18S0,  and 

,.ls  exclusively  a  "pay-hospital."  Every  patient  admitted  is  required 
to  pay  such  a  weekly  fee  as  his  means  will  allow,  the  minimnjii 
charge  being  10s.  Cd.  weekly,  rising  to  three  guineas  for  a  bed  in  a 
private  room.  A  register  is  kept  of  the  occupation  of  the  patients 
admitted,  and  it  is  extremely  satisfactory  to  find  that  they  are  just 
the  class  of  persons  for  whom  the  hospital  is  intended,  viz.,  the 
lower  middle  and  artisan  classes.  Those  who  are  able  to  pay  a  fee 
slightly  above  their  actual  cost,  which  in  thesecond  year  was  £2  6s.  Hd. 
each,  help  towards  the  deficiency  incurred  upon  those  who  can  afford 
no  more  than  10s.  Cd.  weekly.  The  result  of  this  has  been  that,  in 
the  first  year,  the  patients'  payments  supported  the  institution  to 
the  extent  of  67  per  cent,  of  the  cost  to  maintain  it.  Last  year,  the 
percentage  advanced  to  7.3.5  per  cent.,  the  number  of  p.atients  in- 
creasing from  .31  to  05;  while  the  total  fees  for  the  year  increased 
from  j;i!02  to  i^652.  During  the  past  seven  months,  ,^^7  patients 
have  been  admitted,  wliile,  in  the  corresponding  period  of  the  first 
two  years,  the  numbers  were  12  and  24  respectively.  It  i.s,  therefore, 
expected  that  the  third  year  of  this  interesting  experiment  will 
alMwa  continuing  success ;  it  m.ay  then  fairly  be  said  to  have  passed 
•  through  its  experimental  period,  and  the  experience  gained  will  be 

,^;valuable  to  tlie  managing  bodies  of  purely  charitable  hospitals,  who 
.may  be  studying  the  iiuostion  how  best  to  provide  against  diminish- 
ing exclieqners.  What  the  general  hospitals  can  hope  to  accomplish 
is  the  saving  of  expenditure,  and  not  the  making  of  a  profit.  l!y 
admitting  the  class  of  paticnta  received  at  Bolingbroke  House,  who 


can  pay  73  per  cent,  of  their  cost,  the  hospital  would  be  *aA-ed  the 
necessity  for,  and  the  expenses  of,  appealing  for  charitable  dona- 
tions of  an  equivalent  amount.  The  general  admission  to  ordinary 
charitable  hospitals  of  patients  from  whom  an  appreciable  profit 
coidd  be  made,  would  be  generally  disapproved.  In  fact,  this  wonld 
necessitate  new  wards,  fitted  and  furnished  as  private  bedrooms; 
and  the  fear  would  be  that  the  treatment  of  the  necessitous  poor  in 
the  old  true  spirit  of  charity  would  gradually  become  of  secondary 
importance  in  the  anxiety  to  become  financially  flourishing. 

Small  payments  can  and  will  be  cheerfully  paid  by  almost  all  the 
patients  who  attend  our  hospitals,  either  for  in-  or  out-door  treat- 
ment. The  greater  proportion  of  applications  I  receive  for  admis- 
sion to  Bolingbroke  House  are  from  those  who  express  their  \viUing- 
ness  to  pay  all  tiiey  are  able,  usually  5s.  or  7s.  Gd.  per  week,  in  pre- 
ference to  entering  a  general  free  hospital.  Hitherto,  we  have  been 
unable  to  deal  with  such  cases,  although  there  is  a  plan  under 
consideration  for  insuring  In-door  treatment  by  regular  weekly 
payments. 

At  the  second  institution,  the  Chelsea  Hospital  for  Women,  both 
in-  and  out-patients  have,  for  the  past  twelve  years,  been  required 
to  pay  a  small  %veekly  fee,  unless  they  are  fit  objects  for  charity,  in 
which  case  gratuitous  treatment  is  freely  given,  and  they  are  treated 
in  all  respects  as  patients  who  are  able  to  contribute.  Out-patients 
also  pay  sixpence  for  medicine,  if  they  are  unpro^"ided  with  a  sub- 
scriber's letter. 

Calculating  every  fiee  and  contributing  patient  who  has  entered 
the  hospital,  I  find  that  each  one  has  paid  an  average  of  16a.  2d. 
weekly;  while  every  one  of  the  26,701  out-patients,  also  allowijig  for 
those  who  are  treated  gratuitously,  has  paid  an  average  of  three- 
pence on  every  visit.  Taken  as  a  whole,  the  amounts  received  from 
contributing  in-  and  out-patients  represent  over  a  third  of  the  entire 
cost  to  maintain  the  institution.  Ordinarj-  expenditure  being  so  far 
assured,  has  allowed  of  efforts  being  devoted  to  raising  funds  to 
provide  a  new  building  of  sixty-five  beds.  Nearly  i;20,000  have 
been  accumulated  in  five  years  and  a  half,  and  the  new  building 
will  be  opened  in  July,  with  an  exceptionally  small  proportion  of 
debt  for  its  construction. — I  am,  sir,  your  obedient  servant, 

Woodville,  Upper  Tooting,  April  30th,  1883.  J.  S.  Wood. 


A  STEP  IN  THE  EIGHT  DIRECTION. 
The  fourteenth  annual  rejiort  of  the  Croydon  General  Hospital  differs 
notably  from  most  pamphlets  of  the  kind  which  find  their  way  into 
our  hands.  The  chairman,  in  moving  the  adoption  of  the  report, 
spoke  with  satisfaction  of  the  diminished  ntunber  of  out-patients, 
and  said  the  governors  might  look  forward  to  a  still  further  reduc- 
tion, for  thej'  could  not  fail  to  observe  the  great  amount  of  good 
that  was  being  done  by  the  Croydon  Provident  Dispens.ary.  We  are 
so  accustomed  to  hear  hospital  authorities  boast  of  the  great  increase 
of  out-patients  from  year  to  year,  and  to  see  the  figmes  paraded  in 
reports  and  advertisements,  that  it  is  quite  refreshing  to  meet  with  a 
committee  who  are  pleased  that  their  out-patients  should  diminish 
in  numbers,  because  it  shows  that  provident  habits  are  spreading 
among  the  poor  of  the  neighbourhood.  In  seconding  the  adoption 
of  the  report.  Dr.  Alfred  Carpenter  said  that  with  reg.ard  to  the  out- 
patient department  he  felt  in  some  little  difficulty,  because,  as  they 
were  aware,  he  had  taken  a  prominent  part  in  the  establishment  of  the 
counter  institution  in  Katharine  Street.  He  did  not  do  it  in  anta- 
gonism to  the  liospital,  but  his  object  bad  been  one  which  he  thought 
would  commend  itself  to  all  those  who  were  anxious  for  the  welfare 
of  tlieir  fellow  men.  His  object  had  been  to  promote  the  interests 
of  that  dispensary,  and  to  urge  upon  the  govenors  of  the  hospital 
the  wisdom  of  connecting  their  own  work  with  the  work  of  the 
prorident  dispensary.  His  wish  was  to  see  the  dispensary  so 
arranged  that  the  medical  officers  attached  to  it  should  have  the 
first  opportunities  of  getting  upon  the  medical  staff  of  the  hospital. 
He  should  like  to  see  an  arrangement  between  the  hospital  and  dis- 
pensary authorities,  whereby  those  patients  wlio  belonged  to  the 
dispensary  and  could  not  be  properly  treated  in  their  own  houses 
should  have  priority  as  to  admission  into  the  hospital.  He  should 
like  to  see  the  officers  of  the  dispensary  seeking  assistance  from  the 
medical  officers  of  the  hospital  in  consultation,  and  then  if  it  was 
considered  tliat  a  patient  could  not  be  properly  trcjited  at  home,  he 
or  she,  as  the  case  might  be,  should  be  transferred  to  tlie  General 
Hospital.  This  course  would,  he  was  sure,  promote  the  principles 
of  providence;  for  they  would  be  encouraging  the  working  classes 
to  proride  for  themselves,  to  some  extent  at  their  own  cost,  medical 
assistance.  It  was  hoped  before  long  to  have  all  the  hospitals  of 
London  connected  with  provident  dispensaries.    Those  persons, , who 
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subscribed  a  penny  or  twopence  a- week  to  the  provident  dispensary 
did  not  have  to  wait  until  they  had  got  a  letter  for  the  hospital ; 
but,  upon  the  appearance  of  illfless,  they  were  able  to  run  at  once  to 
the  dispensary.  He  thought  the  committee  were  to  be  congratulated 
upon  the  present  condition  of  the  hospital. 

As  Dr.  CarpcQtor  was  subsequently  elected  a  trvistee  of  the  institu- 
tion, in  the  room  of  the  late  Baron  Heath,  we  may  feel  assured  that 
the  committee  have  full  confidence  in  tlie  principle  which  he  enun- 
ciated, and  which  he  has  done  so  mucli  to  recommend.  The  attitude 
which  has  been  taken  by  the  Croydon  Hospital  towards  the  Provident 
Dispensary  deserves  the  highest  praise,  for  it  is  decidedly  a  step  in 
the  right  direction. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

FRIZES  OF  THE  GENEVA  INTERNATIONAL  RED  CROSS 
COMMITTEE. 
In  the  Joubxal  of  February  18th,  1.S82,  at  page  240,  we  announced 
that  the  International  Committee  for  Aid  to  Wounded  in  time  of 
War,  at  Geneva,  had  offered  three  prizes,  each  of  the  value  of  L',000 
francs  (£80),  for  the  best  essays  on  (I)  improvisation  of  means  of 
treating  the  wounded  ;  (2)  improvisation  of  means  of  transport ;  (3) 
improvisation  of  lield-hospitals.  As  then  mentioned,  the  limit  of 
time  for  sending  in  the  competitive  essays  was  fixed  at  April  1st, 
188.'^.  The  date  has  now  passed,  and  tlie  number  of  essays  sent  in 
is  found  to  be  29.  The  majority  are  from  France  and  Germany ; 
only  two  have  been  sent  from  England.  The  particular  numbers  are 
from  Franco,  1-t ;  Germany,  9;  England,  2;  Switzerland,  Holland, 
United  St.atcs,  and  Italy,  each  1.  Fifteen  of  the  essays  are  written  in 
the  French  language,  10  in  German,  3  in  English, and  1  in  Italian.  The 
International  Committee  has  appointed  the  following  eminent  pro- 
fessors the  examine  the  essays,  and  to  adjudge  the  prizes : — Dr. 
Gurlt,  Professor  of  Surgery  in  the  University  of  Berlin  ;  Dr.  L^on 
Le  Fort,  Professor  to  the  Faculty,  and  Member  of  the  Academy  of 
Medicine  of  Paris  ;  and  Dr.  Socin,  Professor  of  Clinical  Surgery  at 
Bdle. 

Anirr  medical  examinations. 

Sljl,— lhavere.ail  with  much  pleasure  the  letters  of  Dr.  Stoker  and  Mr.  Hamilton 
in  your  issue  of  April  14th,  on  the  army  medical  examinations.  The 
latter  part  of  Dr.  Stoker's  letter  deserves  important  consideration,  as  it  con- 
firms in  the  most  emphatic  manner  the  prejudice  that  exists  in  England 
against  Irish  qualifications.  Mr.  Hamilton's  letter  merely  defends  the  fair- 
ness of  the  last  examination  at  which  he  was  present,  and  which  was  not 
complained  of  bv  the  Irish  candidates,  as.  out  of  fifteen  places,  seven  Irish- 
men were  successful  in  the  British  Medical  Service.  Mr.  Hamilton  is  entirely 
at  fault  in  expressing  his  regret  at  Mr.  Gibson's  question  being  asked  in  the 
House  of  Commons,  for  I  have  heard  the  feelings  of  dissatisfaction  express^^ 
by  dozens  of  uusui-cessfiil  candidates.  I  may,  therefore,  be  competent  '^  jt^^g 
that  distrust  at  the  system  of  examination  adopted  is  general  amongst  Irish 
candidates.  No  one  can  deny  that  there  has  of  late  3pru':;g  vip  in  England  a 
certain  prejudice  against  Irishmen  of  every  class. 

The  defence  that  one  of  the  examiners  is  an  Irishman  is  weak  indeed,  as  the 
gentleman  referred  to  has  but  100  marks  at  his  disposal,  and  he  examines  only 
in  optional  subjects. 

In  addition  to  the  candidates  being  known  by  numbers,  and  the  amount  of 
marks  in  each  subject  being  furnished  to  every  candidate,  I  would  suggest 
that  the  examinations  be  held  alternately  in  London,  Edinburgh,  and  Dublin, 
as,  at  the  present  examinations,  London  students  have  an  undoubted  advan- 
tage at  the  clinical  examination,  as  all  tlie  hospital  cases  are  known  to  them. 
Until  a  change  in  the  present  system  of  examination  is  granted,  discontent 
amongst  Irish  students  will  exist. 

Surely,  the  service  that  is  honoured  by  such  Irishmen  as  the  present 
Director-General,  spoken  of,  deservedly,  in  such  terms  by  Mr.  Hamilton, 
himself  a  distinguished  Irishman,  not  only  in  his  profession,  but  ae  being  one 
of  the  best  rifle  shuts  in  the  British  Army,  "ill  not  persist  in  making  the  ser- 
vice unpopular  to  men  of  the  same  nationality,  by  refusing  to  adopt  a  system 
of  examinations  that  sliaM  be  above  impeachment. — Yours,  etc.,  B.  G. 


Sir,— Will  any  volunteer  medical  officer  lend  me  a  copy  of  iloor's  Manual  of  In- 
struction for  Strctrher  Bearers  and  Bearer  Companies^  which  is  now  out  of 
print,  and  cannot  be  got  at  any  of  the  shops  ? — Yours,  etc., 

Th.  ,Iovce,  M.D.,  Acting  Surgeon,  Weald  of  Kent  Battalion,  K.R.V. 


THE  EGYPTIAN  WAR  GRATUITV. 
TkERE  is  some  dissatisfaction  amongst  naval  medical  oflicers  as  to 
the  system  under  which  they  have  received  the  Egyptian  war 
gratuity,  and  Ijord  Northbrook  would  do  well  to  make  it  the  subject 
of  inquiry.  The  present  classification,  as  far  as  naval  medical 
officers  are  concerned,  dates  from  May  IGth,  1871.  At  that  time, 
however,  medical  ofiicers  did  not  hold  their  present  relative  rank. 
Army  surgeons  have  received  relative  rank  gratuities,  whereas  naval 
stu-geons,  thougli  ranking  with  naval  lieutenants,  have  only  received 
gratuities  such  as  have  been  given  to  boatswains,  gunners,  and  car- 


penters, asid  so  on  through  the  higher  medical  grades  in  the  navy. 
Chaplftins  have  even  received  more  liberal  gratuities  than  ship  sijuj^ 
geons.     The  anomaly  requires  early  correction.  ,.j,. 

Some  important  changes  are,  it  is  understood,  under  consideration 
in  the  Indian  Commissariat  Department  j  the.  most  important  being 
the  appointment  of  a  major-general  as  the  administrative  head  of 
the  department  for  all  India  and  the  dependencies  under  the  Govern- 
ment of  India. 

Scrgeon-Majoe  C.  F.  Oldham,  of  the  1st  Goorkhas,  has  been 
appointed  ofliciating  secretary  to  the  surgeon-general  of  the  forces 
in  Bengal.  The  appointment  of  Surgeon-Major  McConaghy  to  be 
secretary  to  the  surgeon-general  of  the  forces  in  Bombay,  has  beea 
officially  notified  in  India. 

Deputy  Suhgeon-Geneeal  J.  Ekin,  C.B.,  who,  a  short  time 
after  his  return  from  Egypt,  was  appointed  to  the  Aldershot  di\Tsion, 
has  been  transferred  to  Netley  as  acting  principal  medical  oflicer,  in 
succession  to  the  late  Surgeon-General  HoUoway. 

Suegeon-Geneeal  A.  J.  Payne,  M.D.,  has  been  appointed  to 
officiate  as  surgeon-general  with  the  Government  of  India,  nice 
Surgeon-General  Cuningham,  who  has  been  granted  leave  from  Inila, 
on  furlough.  ,.!t^ 

Suegeon-Majoe  J.  P.  Boileau,  M.D.,  who  recently  vacated  the' 
post  of  assistant  professor  of  pathology,  at  the  Army  Medical 
School,  Netley,  has  arrived  in  India,  and  has  been  posted  to,  tUe 
medical  charge  of  the  Allahabad  station  hospital.  .  ,      ■   -p 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL   SERVICF,'^^ 

BOABDS  OP  GITAKDLiNS  AND  THEIE  MEDICAL  OT^^,r<v-a^ 
A  MtMSTER  or  THE  PoOR.— We  feel  that  we  cannot  agre  -.''tJ-EliS. 
spondent  that  the  happy  result  of  the  case  of  Grubb  '^  "??"  °"''  <'o"'e- 
Board  of  Guardians  has  led  to  the  intimation,  o"-  ''''''™^  the  Chesterton 
Dilke,  when  receiving  a  deputation  from  the  Binr'  "'i.  "  ,?"  i*' ,^'"  Charles 
"  that  he  would  shortiv  issue  a  general  order  ■  '"?';?■"  Board  of  Guardians, 
to  determine  the  appointment  of  their  offic-  Permitting  boards  of  guardians 
will  be  seen  by  our  last  week's  issue.  Sir  C    r,fr  u  !''  ."°f  ""i?-"    Already,  as 

plated  action  was  not  intended  to  apr'  ■  Ditke  has  explained  that  his  contem- 
appointments,  but  only  those  wl-  ^'''■I^l'^-'"'""?  ofhccrs  holding  permanent 
oi-ders.  We  believe  that,  if  «-  „'  n-fi?  i^^.i^'^P.""";^/?'-;''.  '*"*  '==""'  °^  ^"'^•> 
would  not  have  require^*  ""C  t-  °'""' '""'  °"'  qualified  his  ohsenations,  it 
organised  an  irresi-'-,,-''"™^.. *'"?'';'?'■  ""'*■  ^'f -f  =«"o|'s  outlay,  to  have 
feelino- that  b»'  —Die  opposition  tci  his  suggestion.  We  are  aware  of  the 
onlv  hut  -^  been  already  excited,  not  among  Poor-l.iw  medical  offlcers- 

otlie-  -  "'"""g  clerks,  masters  of  workhouses,  relieving  otHcers,  and  all 
.  '•"  ..  officers  who  are  equally  at  the  mercy  of  boards  of  guardians.  We  do  not 
uelieve  that  any  order  of  the  kind  referred  to  will  be  issued. 

As  regards  tlie  other  point  in  our  correspondent's  letter,  if  the  order  for 
attendance  in  sickness  were  so  immediately  antecedent  to  the  confinement  as 
to  be  associated  therewith,  then  the  order  would  cover  such  attendance, 
otherwise  it  would  be  safer  to  insist  on  an  additional  order,  or  to  decline  such 
attendance.  It  is  always  ad\isable,  ere  doing  anything  for  the  sick  poor,  to 
see  that  all  possible  chance  of  a  board  of  guardians  acting  unfairly  has  been 
prevented  by  the  caution  of  the  medical  officer. 


DUTIES  OF  LOCAL  AUTHORITIES   AS   TO  BUEIAL  OP  POOR  PERSONS. 

Slr, — In  answer  to  the  question  of  "Member  &  M.  O.  H.,"  as  to  who  is  the 
proper  person  to  bury  the  body,  you  say,  "  the  relieving  oflicer  was  quite  within 
his  instructions  in  saying  that  it  was  no  business  of  his."  1  think,  if  you  will 
turn  to  Glen's  .Viafwtcs  oj-  the  /^or-/a«\  7  and  8  Vict.,  c.  lul,  s.  .31,  yoii  will  be 
con\-inced  that  not  only  is  it  stated  to  be  in  the  power  of  the  guarttians  to  bvay 
the  body  of  a  poor  person  in  such  a  case,  but  it  distinctly  st.ates  '•  that  they 
have  also  the  power  to  charge  the  expense  thereof  to  the  parish  to  which  such 
poor  person  was  chargeable." — I  am,  sir,  yours  faithfullv, 
I\-y  Lodge,  Didsbury.  April  30th,  18S3.  J.\o.  mIlsox  Rhodes,  M.D. 
*,*  Poor-law  guardians  undoubtedly  have  ample  power  to  provide  for  the 
burial  of  paupers  who  have  died  in  workhouses ;  but  in  the  circumstances 
mentioned  by  "  A  Member  k  M.  O.  H.,"  in  our  issue  of  April  38th,  p.  StS,  the 
Poor-taw  authority  would  hesitate  to  undertake  the  interment,  if  another 
arrangement  could  by  any  means  be  made.  Indee<i,  not  long  since,  a  board 
of  guardians  refused  to  bury  the  body  of  a  man  found  in  similar  circuin- 
stances  without  the  consent  of  the  central  authority,  as  they  urged  that  the 
cost  of  a  previous  interment  had  been  surcharged  by  the  district  auditor. 
The  relieving  olBcer  has  no  power  to  proceed  without  the  sancti()n.;o{,t£^ 
guardians.  i;.,?   orft 

DEATH-RATES  IN  NOTTINGHAJI.  :,'''' 

Bib,— 1  beg  to  correct  some  mistakes  in  the  table  of  death-rat«s  in  Nottingham 
■which  appeared  in  a  letter  from  me  in  your  last  issue.  The  death-rates  froiu- 
seven  zymotic  diseases  in  th.at  town  in  1871-2-;j-4  respectively  should  read  5,5, 
5.1,3.0,  and  3.3.  The  death-rate  from  scarlet  fever  in  Is^S  was  0.44.  Th& 
single  death  from  small-pox  in  1879  has  been  intentionally  neglected.  These 
errors  do  not  in  the  least  invalidate  my  demonstration  that  there  is  n& 
foundation  for  Di .  Seaton's  report  that  compulsory  notification  has  beea  .flf-. 
"  great  benefit"  in  Nottingham. — Your  obedient  servant,  ...^ 

Thomas  Whiteside  Hike 
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THE  MEKTHYR  TYDFIL  BOARD  OF  GUARDIANS  AND 
MR.  BIDDLE. 
We  learn  from  the  Mertliyr  Kxpress,  of  the  12th  instant,  that  at  a 
recent  meeting  of  the  board  of  guardians,  a  member  of  the  board,  a 
Mr.  Davies,  brought  a  charge  against  Mr.  Biddle,  one  of  the  district 
medical  officers,  that  he  had  neglected  to  give  proper  attention  to  a 
person  named  David  Davies,  a  sick  pauper,  since  deceased,  in  his 
last  illness. 

It  would  appear,  from  the  statements  made  at  the  guardians' 
inquiry,  that  Mr.  Biddle  had  been  duly  requested,  under  a  relieving 
officer's  order,  to  visit  and  attend  this  man,  whom  he  found  to  be 
suffering  from  chronic  bronchitis,  and  whom  he  at  once  advised  to 
go  into  the  workhouse  infirmary.  This  the  man  declined  to  do ; 
and  we  learn  from  the  statements  made  that  Mr.  Biddle  continued 
to  attend  the  man,  giving  him  such  visits  as  his  condition  as  a 
chronic  invalid  demanded.  During  the  progress  of  the  case,  the 
guardian,  Mr.  Davies,  obviously  from  over  zeal,  paid  several  visits  to 
the  sick  man,  and  repeatedly  asked  whether  he  had  any  complaint 
to  make  ;  and  finding  that  neither  he  nor  the  woman  with  whom  he 
lived  had  any  fault  to  find  with  Sir.  Biddle,  made  a  protest  on  his 
own  account.  We  are  pleased,  however,  to  note  that  this  pseudo- 
pliilanthropy  or  officiousness  on  the  part  of  Mr.  Davies,  in  the  sup- 
posed interests  of  the  deceased  Davies,  fell  through  ;  for,  after  hear- 
ing the  explanation  of  Mr.  Biddle,  the  guardians,  with  one  dis- 
sentient voice,  expressed  their  satisfaction  with  Mr.  Biddle's 
explanation. 

The  case  is  instructive,  as  showing  how  much  annoyance  and  pos- 
sible professional  injury  may  be  inflicted  on  any  honourable  and 
kindly  hearted  man  by  the  conduct  of  one  Poor-law  guardian. 


lEISH  POOR-LAW  MEDICAL  OFFICEES. 

^^__ ^  L^  «re  13  a  Medical  Bill  now  before  Parliament,  and  as  we  are  promised 

anotiier  bv  ^^'  Herbert  Gladstone  on  the  superannuation  of  Irish  Poor-law 
a.  1  „^Jta»  "■•  I  deem  it  a  suitable  time  to  draw  the  attention  of  the  in- 
fl^iential  memhet  "  °^  *''"  profession,  and  through  them  of  Government,  to  a 
^  an/io  i,!/.K  ^,',^  '"^f^s  very  severely  on  the  above  body  of  public  ser\^ants.  I 
^  Tf^^f ri  lf.V.iSJ^r;f  vacations.  I  believe  almost  every  civil  sen-ant  of  the 
?i^  t.™  thpPrimeU,  'lis'*'-  to  the  policeman,  has  i  certain  number  of 
S;™;wSs'^^tte"^eV^-.be,withfa  wh.,h  he  c^n  recmit  his  health 

after  his  year'^  labour,  or  seek  <:.0°e«^  "^  ^'"-/"^  s.'^''°'=  '?  t?^""^  ^"^  *"  'l'^" 
chi-gehi^  duties  with  increased  '1h'™%r'^.:®"-f 'i?;'" ''!''  ?,?'  ,°  t^^u 
Wit£  the  Irish  Poor-law  medical  offcex  •  "'■^<^%'L'^  fnH  tl^e  ^TAf!^°ffi 
from  year  to  year  mider  the  most  trying  <^ '="'?^iJ"i^a^te  i's^S^arv  c^S" 
culties;  he  must  please  the  public,  the  maitial^'  f"^  1-^,7  ?f^J-T„T„ 
mitt«es;  he  must  be  ready,  at  all  times  o7  the  day  """^o?  fweive  I?ish-verv 
most  distant  part  of  his  district,  often  a  distance  of  ten  ."  ■  HnLrous  rajc 
Irish — miles,  indeed,  and  attend  perhaps  a  most  difficult  and  u^  §  ,^ 
all  involving  an  amount  of  mental  and  physical  exertion,  wIiUt.*    -  .  ~, 

acquainted  with  the  circumstances  cannot  realise ;  he  must  do  all  th..  '  ,,^ 
continue  to  do  it  from  year  to  year,  until  overcome  by  illness  or  death,  but  i** 
must  never  expect  the  shortest  holiday,  no  matter  how  severely  his  energies 
may  be  taxed.  Boards  of  guardians  will,  indeed,  grant  him  a  short  leave  of 
.ibsence  if  he  provide  and  pay  a  substitute  three  or  four,  and  in  some  cases 
five,  guineas  a  week.  But,  I  ask,  how  can  any  dispensary  doctor,  out  of  his 
miserable  salary — although  1  do  not  complain  of  this  latter  now — take  a  vaca- 
tion, and  pay  his  locum  tenons. 

I  feel  tlmt  I  have  already  trespassed  at  too  great  length  'upon  .your  space  ; 
but  if  I  could  enlist  your  powerful  advocacy  in  our  cause,  I  know  that  I  should 
not  have  written  in  vain.  We  are  neglected ;  we  are  deprived  of  what  1  believe 
are  our  rights  :  and  why?  Because  we  have  yet  to  leam  the  art  of  combining, 
the  art  ol  organising,  of  imiting  for  one  common  object,  and  keep  ''pegging 
away"  until  that  object  be  attained.  That  we  may  awake  from  our  lethargy, 
and  that  a  clause  embodying  tlie  above  principle  may  be  inserted  into  one  or 
other  of  the  Medical  Bills — Mr.  Gladstone's,  I  believe,  would  be  the  more  suit- 
able— is  my  purpose,  and  my  apology  for  addressing  yon.  Again  asking  your 
aid,  I  am,  yours  faithfully,  '  T.  M.  Gallagher. 

Crossmolina,  May  luth,  ISM. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
HUDDEESFIBLD. — Dr.  Spottiswoode  Cameron  has  a  very  satisfac- 
tory state  of  things  to  report  for  1881.  The  rate  of  mortality  for  the 
wholeyear  is  the  lowest  ho  has  ever  yet  recorded,  and  it  is  also  the  lowest 
for  anyyear  since  the  town  was  incorporated  in  1868.  Estimating  the 
population  at  82,113,  Dr.  Cameron  returns  the  death-rate  for  1881  at 
20.35  per  1,000.  There  was  a  striking  decrease  in  the  zymotic 
mortality.  During  the  past  year  there  were  no  deatlis  from  small- 
pox, against  two  in  1880;  .seven  from  measles  in  1881,  against  33 
the  year  before ;  from  scarlatina  17,  against  23  ;  from  diphtheria 
three,  against  four;  from  whooping-cough  34,  against  12;  from 
"fever"  U,  against  55;  and  from  diarrhoea  31,  against  71.  The 
total  deaths  from  the  principal  zvmotics  amounted  to  103,  again.st 
203,  daring  1880.  Of  typhoid  fever,  77  cases  were  reported.  42  of 
which  were  admitted  to  the  hospital,  where  five  died,  out  of  a  total 
of  11  deaths  from  tliis  cause.  Scarlet  fever  was  more  prcvalcul, 
and  of  206  cases  which  came  to  the  notice  of  the  health-officer,  17 
proved  fatal.     In  commenting  upon  the  preralence  of  this  disorder. 


Dr.  Cameron  refers  to  the  difficulty  .sometimes  experienced  by  medical 
men  in  giving  an  appropriate  certificate.  He  observes  that  it  happens  • 
not  unfrequeutly  that  a  child  may  have  so  mild  an  attack  that 
neither  mother  nor  doctor  feel  sure  what  is  the  matter.  The  rash 
may  be  so  slight  as  to  be  scarcely  recognisable,  or  it  may  be  entirely 
absent.  Several  cases  of  scarlet  fever,  in  which  other  members  of 
the  family  took  the  disease,  were  of  this  kind  ;  and  in  one  instance 
of  four  girls  who  took  the  disease,  only  one  had  a  distinct  rash. 
Fortunately  small-pox  was  not  fatal  in  any  case,  but  several  modi- 
fied cases  were  reported,  and  removed  to  the  hospital.  There  is 
little  doubt  that,  as  the  health-officer  observes,  the  early  notification 
and  isolation  of  these  cases  is  the  reason  that  Huddersfield  has 
escaped  so  far  from  a  visitation  of  variola.  Dr.  Cameron's  experi- 
ence is  wholly  in  favour  of  the  compulsory  notification  of  infectious 
disease  required  in  Huddersfield  by  the  Local  Act  of  1880,  and  he 
observes  that  the  public  generally  are  now  recognising  the  immense 
value  attaching  to  early  notification.  The  Birkby  Hospital,  which 
has  recently  been  extended,  admitted  no  fewer  than  209  cases  of 
infectious  disease,  but  as  Dr.  Cameron  explains,  the  large  number  of 
admissionsneednot  indicate  agreaterprevalence  of  zymoticdisease.but- 
rather  a  better  knowledge  of  the  existence,  and  better  means  of  con- 
tending with  outbreaks.  The  report  concludes  with  a  detailed 
.account  of  the  health  and  condition  of  the  various  distrfcts  com- 
prising the  borough,  and  a  series  of  elaborate  statistical  tables. 

Dover  Urban  District. — The  continued  low  rate  of  mortality  at 
Dover  may  well  be  a  matter  of  local  gratification.  The  actual 
number  of  deaths  registered  in  the  borough  during  the  past  yeaii 
was,  curiously  enough,  exactly  the  same  as  in  1881,  and  was  low«i- 
than  any  recorded  dming  the  three  previous  years,  or  average  oj . 
preceding  eight  years.  During  the  nine  years  1873-81,  the  death-_ 
rate  averaged  17.5,  while  for  1882  it  was  as  low  as  IG.l  per  1,000. 
The  infantile  mortality  also  participated  in  this  general  decline. 
The  proportion  of  infant  mortality  under  one  year  of  age  to  birdis 
was  10.4  per  cent.  In  the  fifty  town  districts  selected  by  the 
Registrar-General,  the  average  for  the  first  three  quarters  of  1862 
was  in  the  proportion  of  15.3  per  cent. ;  Dover  having  the  lowest 
average.  Of  the  fifty-three  deaths  attributed  to  zymotic  diseases 
dtiring  1882,  twenty-two  were  due  to  measles.  Dr.  Robinson  lameatft 
tliat  this  disease  is  still  regarded  as  a  trivial  form  of  malady,  and 
urges  that  children  suffering  from  it  should  be  as  completely  isolated 
as  if  they  were  suffering  from  any  other  infectious  disease.  Diar- 
rhoaa,  with  the  exception  of  whooping-cough,  which  caused  six 
deaths,  was  the  only  other  zymotic  from  which  more  than  three 
deaths  were  recorded.  An  epidemic  of  scarlet  fever  threatened  the 
town,  but  was  happily  averted  by  active  isoLition  and  disinfection. 
In  referring  to  the  sanitary  condition  of  his  district.  Dr.  Robinson 
comments  on  the  danger  of  faulty  drainage  of  houses,  and  well 
obserycs  that,  if  the  plumber  and  builder  were  more  often  employed, 
the  services  of  tlie  doctor  would  be  in  less  request. 


OBITUARY. 


MAURICE  LLOYD  JONES.  M.E.C.S.,  Welshpool. 
Mr.  MA0RICE  Lloyd  Jones  died  at  his  residence,  Adgar,  Welsh- 
pool, on  April  30th,  at  the  age  of  77  years.  He  took  the  diploma  Of 
L.S.A.  in  1827,  and  he  became  a  member  of  the  Royal  College  of 
Surgeons  in  1829.  He  practised  his  profession  with  much  success 
for  many  years  in  Welshpool,  where  he  was  held  in  much  respect, 
but  he  withdrew  into  private  life  some  years  ago.  He  was  a  son  of 
the  late  Rev.  John  Jones,  formerly  vicar  of  Berriew,  and  a  brother 
to  the  late  Mr.  Robinson  Jones,  of  Brithdir  Hall,  who  died  a  fort- 
night ago,  and  to  whose  large  estate  the  deceased  succeeded.  Mr. 
Jones  twice  served  the  office  of  Mayor  of  Welshpool. 


HUGH  LLOYD,  M.R.C.S.,  Machynlleth. 
We  regret  to  record  the  death,  which  took  place  on  April  29th,  of 
Mr.  Hugh  Lloyd,  of  Machynlleth.  Educated  at  St.  Bartholomew's 
Hospital,  he  obtained  the  diplomas  of  M.R.C.S.  and  L..S.A.  in  1831. 
Although  76  years  of  age,  he  attended  to  his  professional  duties 
until  a  few  days  before  his  decease.  He  conducted  a  largo  private 
practice,  and  held  the  loc;il  poor-law  appoiutmeuts.  Lil)eral-mindc<J, 
of  kindly  disposition,  and  benevolent  to  the  poor  and  needy,  he  was 
ileservedly  popular,  and  his  loss  will  be  deeply  felt.  His  remaiiLS 
were  honoured  by  a  public  funeral  in  the  old  churchyard  at 
Machynlleth,  and  many  hundreds  of  the  inlinbitants  were  present  to 
pa)'  their  last  tribute  of  respect. 
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UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  DURHAM. 
Examinations. — At  the  recent  first  examination  for  degrees  in 
Medicine  and  Surgery,  and  at  the  examination  for  certificate  of  pro- 
ficiency in  Sanitary  Science,  held  at  the  College  of  Medicine,  New- 
castle-upon-Tyne, on  April  23rd,  24th,  25th,  26th,  and  27th,  5G  can- 
didates presented  themselves.  Of  these,  55  entered  for  the  first 
M.B.  Of  these  65,  two  came  up  for  Chemistry  only,  having  pre- 
vionsly  passed  in  Anatomy,  Physiology,  and  Botany;  and  both  men 
satisfied  the  examiners.  Fifty-three  entered  their  names  for  all  the 
subjects,  viz.,  Anatomy,  Physiology,  Chemistry,  and  Botany ;  of  these 
53,  19  satisfied  the  examiners  in  all  the  subjects,  two  taking  second- 
class  honoiirs.  Thirteen  were  rejected  in  all  the  subjects;  8  in  C'he- 
mistry  only ;  -t  in  Botany  only ;  1  retired  from  the  examination ;  and 
8  failed  to  present  themselves  for  examination.  There  was  one 
candidate  for  the  certificate  of  proficiency  in  Sanitary  Science,  and 
he  succeeded  in  satisfying  the  examiners.  iiir 


MEDICO-PARLIAMENTARY. 


SOUSE  OF  LORDS,  Friday,  May  Uth. 
CotitayioJcs  Diseases  Acts. — Lord  Oranmore  and  Browne  called 
attention  to  a  paragraph  in  The  Times  of  the  3rd  inst.,  relative  to 
orders  stated  to  have  been  given  by  Her  Majesty's  Government  to 
the  police  not  to  enforce  the  Contagiou.s  Diseases  Acts  at  Chatham 
and  other  places ;  and  inquired  whether  such  was  the  case  ;  and,  if 
so,  on  what  grounds  Her  Majesty's  Government  had  discontinued  to 
carry  out  an  Act  of  Parliament.  The  paragraph  to  which  he  referred 
stated  that  the  intelligence  that  the  Acts  were  not  to  be  enforced 
had  been  received  with  dismay  at  Portsmouth,  Pljinouth,  Chatham, 
and  other  stations. — The  Earl  of  Northbeook  said  that  the  para- 
graph referred  to  by  the  noble  lord  was  substantially  correct.  It 
had  been  considered  no  longer  desirable  to  employ  the  Metropolitan 
Police  in  carrying  out  these  Acts.  Some  parts  of  the  Acts  were 
optional,  others  compulsory,  and  the  Government  intended  to  bring 
in  a  Bill  to  carry  out  the  optional  measures  only.—^The  Earl  of 
Hardwicke  did  not  believe  there  would  be  the  smallest  probability 
that  such  a  Bill  as  the  noble  earl  mentioned  would  be  passed  this 
session.  Those  Acts  had  been  most  beneficial  to  the  community  at 
large,  and  he  thought  it  most  unwise  and  indeed  most  illegal  for  the 
Government  to  abrogate  the  most  useful  part  of  these  statutes.  The 
noble  earl  read  letters  from  a  naval  ofiicer  of  distinction  residing  at 
Portsmouth,  in  which  the  operations  of  the  Acts  were  highly 
approved,  not  only  for  the  physical  advantages  that  resulted  from 
their  application,  but  for  their  great  moral  effect.  He  concluded  by 
expressing  a  strong  hope  that  Her  Majesty's  Government  would  in 
the  discharge  of  a  great  public  duty  give  earnest  consideration  to 
the  question  wliether  they  should  not  further  inquire  into  this 
matter  before  they  attempted  to  repeal  these  Acts. — The  Duke  of 
Cambridge  :  I  do  not  desire  to  prolong  the  discussion  upon  this 
painful  though  most  important  subject.  I  must,  however,  say  that 
these  Acts  have  done  far  more  good  than  people  out  of  doors  sup- 
pose, and  that  the  physical  and  moral  benefits  which  they  have  con- 
ferred upon  the  community  at  large  as  well  as  upon  the  navy  and 
army  are  enormous.  It  is  perfectly  true,  as  has  been  stated,  that 
public  opinion  in  all  places  where  these  Acts  have  been  applied  is 
uniformly  in  favour  of  their  continuance.  That  being  the  case,  it 
appears  to  me  to  be  an  extraordinary  thing  that  it  should  be  pro- 
posed to  sweep  away  these  Acts  at  once  without  more  full  discussion 
on  the  subject.  I  frankly  admit  that  the  question  is  a  mostditficult 
one,  but  I  pray  your  lordships  not  to  allow  these  most  beneficial 
measures  to  be  swept  away  simply  because  there  has  been  a  discus- 
sion in  the  other  House  which  has  led  to  a  vote  which  it  now  appears 
will  do  away  with  the  compulsory  powers  of  the  statutes,  and  thereby 
effect  a  change  in  them  which  will  greatly  modify  their  usual  effect. 
I  .am  aware  that  this  is  a  very  disagreeable  subject  to  speak  upon, 
but  I  must  repeat  that  more  good  has  resulted  from  these  Acts  than 
is  generally  supposed,  and  I  trust  therefore  that  they  will  not  be 
repealed  without  the  fullest  further  consideration.  I  can  assure 
your  lordships  that  I  do  not  advocate  the  contmuance  of  these  Acts 
merely  on  the  ground  that  they  are  most  beneficial  to  the  service 
with  which  I  am  connected,  but  because  I  conscientiously  believe 


that  they  are  of  immense  advantage  to  the  commnnity  at  large,  and 
more  especially  to  the  unfortunate  creatures  who  come  under  their 
operation,  numbers  of  whom  have  been  rescued  from  their  unhappy 
life  solely  through  the  medium  of  these  statutes.  I  should  wish  it 
to  be  thoroughly  understood  that  the  moral  effect  of  the  Acts  has 
been  very  great.-— The  Lord  Chancellor  remarked  that  the 
Government  were  fully  justified  in  not  making  use  of  the  police  to 
carry  into  effect  those  parts  of  the  Act  which  had  been  condemned 
by  the  resolution  of  the  House  of  Commons. — The  Marquis  of 
Salisbury  said  he  was  a  little  surprised  at  the  doctrine  laid  down 
by  the  noble  and  learned  lord  on  the  woolsack.  If  that  doctrine 
were  correct,  it  was  obvious  that  a  vote  of  the  House  of  Commons 
might  practically  suspend  the  whole  criminal  law  of  the  country,  so 
far  as  it  depended  upon  the  action  of  thepoUee  to  set  the  provisions 
of  the  law  in  motion. — The  Lord  Chakcellor  said  that  the 
Government  had  not  power  to  prevent  the  poUce  in  these  parts  of 
the  country  from  taking  such  measures  as  they  might  think  fit  to 
bring  charges  before  the  magistrates.  What  the  Government  had 
power  to  do  was  to  abstain  from  taking  active  measures  on  their 
part  to  induce  the  pohce  to  make  those  charges. — The  Earl  of 
Hardwicke  thought  the  noble  and  learned  earl  did  not  understand 
what  the  Government  had  done,  because  the  result  of  their  action 
was  the  withdrawal  of  the  Metropolitan  police,  who  were  the  people 
appointed  to  investigate  what  was  going  on.  That  was  the  whole 
gist  of  the  matter. 


,[   ^^y^^,^^^^  SOUSE   or  COMMONS,   Fnday,  May  llth.  ■■■ 

■•'TKi  Cbntagimis  Diseases  Acts. — Mr.  J:  Talbot  asked  the  Secretary 
of  State  for  the  Home  Department  whether  it  was  correct  that  a 
protest  had  been  sent  to  him  from  the  Medway  Board  of  Guardians 
against  the  withdrawal  of  the  Metropolitan  police  from  Chatham  ; 
and,  if  so,  whether  he  had  any  objection  to  lay  a  copy  of  this  docu- 
ment upon  the  table  of  the  House,  and  further  to  state  what  action 
he  proposed  to  take  in  the  matter. — Sir  \V.  Habcourt  :  I  have 
received  the  protest,  but  there  is  no  object  in  laying  the  document 
on  the  table  of  the  House.  I  have  already  explained  to  the  House 
the  course  that  the  Government  have  felt  themselves  bound  to  take 
in  consequence  of  the  vote  to  which  the  House  has  come.  I  suppose 
the  House  was  fuUy  aware  that  the  local  authorities  in  places 
where  the  Acts  were  in  operation  were  in  favour  of  them.  I  do  not 
see  that  a  protest  of  this  kind  alters  the  situation  at  all.  The  action 
the  Government  has  taken  is  consequent  upon  the  vote  of  the 
House.  The  police  generally  will  be  withdrawn,  but  a  limited 
number  of  inspectors  will  remain,,  so  far  as  may  be  necessary  for 
carrying  out  the  Acts  a.s  to  those  who  voluntarily  submit  them- 
selves. This  is  almost  a  ministerial  duty  on  the  part  of  the  inspectors 
of  police. — In  reply  to  Mr.  Hopwood,  Sir.  W.  Habcourt  said  the 
Act  provided  that  the  superintendent  of  police  must  sign  a  docu- 
ment in  each  case.  The  action  of  the  Government  would  be 
restricted  to  giving  effect  to  the  vote  of  the  House  which  had 
ireference  to  compulsion. — Sir  H.  Wolff  asked  the  Secretary  of 
State  for  the  Home  Department  whether  he  would  delay  the  with- 
drawal of  the  metropohtan  police  from  the  districts  protected  nndei 
the  Contagious  Diseases  Acts  until  Parliament  had  been  enabled  to 
decide  on  the  Bill  for  the  protection  of  young  girls,  announced  to  be 
brought  forward  by  the  Ciovernment. — Sir  W.  Harcoubt  said  he 
was  afraid  that  the  course  suggested  by  the  hon.  gentleman  would 
not  be  consistent  vrith  the  view  which  the  :  Goverrmient  had  taken. 
The  Government  wanted  to  carry  out  strictly  the  recommendations  of 
the  Lords'  committee.  A  Bill  would  be  introduced  into  the  House 
of  Lords,  the  effect  of  which,  it  was  hoped,  would  be  to  diminish 
the  serious  evils  of  juvenile  prostitution.  That  was  not  the  direct 
or  immediate  object  of  the  Contagions  Diseases  Acts,  though  the 
administration  of  those  Acts  have  tended  indirectly  to  that  object. 
(Hear,  hear.) — In  answer  to  further  questions  from  Sir  H.  Wolff  and 
Mr.  Puleston,  Sir  W.  Harcoubt  said  that,  in  order  not  to  terminate 
the  operation  of  the  Acts  too  abruptly,  the  withdrawal  of  some  of 
the  inspectors  would  be  postponed. 

The  Army  SosjAtal  Corps. — Col.  ALEXANDER  asked  the  Secretary 
of  State  for  War  tf  it  was  true  that  the  officers  of  the  Army  Hos- 
pital Corps  are  now  receiving  lower  rates  of  pay  than  any  other 
departmental  officers  in  the  army  ;  and  if  so,  whether  he  could  state 
the  reason  why. — The  Marquis  of  Haetingtoji  repKed  tliat  officers 
of  the  Army  Hospital  Corps  are  p3.id  at  the  same  rates  as  quarter- 
masters of  the  infantry.  Their  pay  had  only  recently  been 
augmented,  and  he  did  not  see  any  ground  to  make  any  further 
change  to  put  them  ii  a  bettiSr  position,  than  quartejTnasters  of 
infantry.  ■.' ' 
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MEDICAL  NEWS, 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  passed  their  primary  examinations  in  Anatomy  and  Phy- 
siology at  a  meeting  of  the  Board  of  Examiners  on  the  iOth  instant, 
and  when  eligible  will  be  admitted  to  the  pass  examination,  viz. : 

Messrs.  J.  Albert  Manton,  E.  Osborne  Fountain,  and  A.  E.  Albert  Pettingill, 
students  of  St.  Bartholomew's  Hospital ;  Arthur  E.  "Wilson,  H.  Jolin 
Blarkler,  and  B.  Campbell  Gowan,  of  Guy's  Hospital;  Matthew  Bates, 
R.  Dftvej  Brase.  of  the  Middlesex  Hospital ;  H.  Lawton  Swete,  and  Da\id 
"Wilhams.of  the-  London  Hospital;  W.  Henry  Paine, of  University  College; 
O.  Frasev  Frohwcin,  uf  St.  Thomas's  Hospital ;  W.  Wheeler  Heelas,  of  the 
Westminster  Hospital ;  H.  Samuel  Feeke,  of  St.  George's  Hospital ;  and  H. 
Brandreth  Lavies,  of  King's  College. 

Eleven  candidates,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  three  months,  and  two  for  six  months. 

The  following  gentlemen  passed  on  the  11th  instant: 

Messrs.  Geoffrey  Skill,  C.  Bruce  Cranstoun,  and  A.  Ebenezer  Holding,  of  St. 
Thomas's  Hospital;  R.  John  Harvey,  D.  Allan  Waite,  and  P.  Nicholas 
Randall,  of  Guy's  Hospital ;  G.  Wills  Blorafield,  M.  Percy  Ladell,  and 
Frederick  Preston,  of  the  London  Hospital ;  W.  H.  Charles  Candler,  and 
C.  Hamilton  Conoliy,  of  St.  Bartholomew's  Hospital ;  M.  C.  Robert 
Bohrsmann,  and  D.  Campbell  McArthur,  of  University  College;  C  C. 
Tacy  Lyle,  and  G.  Ast-on  Pedley,  of  St.  Mary's  Hospital ;  Charles  J.  Ayres, 
of  the  Westminster  Hospital ;  and  H.  Casar  Hawkins,  of  St.  George's  Hos- 
pital. 

Six  candidates  were  referred  to  their  anatomical  and  physio- 
logical studies  for  three  months,  and  five  for  six  months. 

The  following  passed  on  the  12th  instant : 

Messrs.  B.  D.  Zorapore  Wright,  W.  Henry  Stacey,  N.  John  Goodchild,  R. 
Edward  Smith,  G.  T.  Thornton  ComlxT,  and  John  Hutton,  of  St.  Bartho- 
lomew's Hospital;  F.  S.  te  Quesne,  Hauway,  C.  J.  Seddon  Kelsall,  E. 
Lewis  Hickey,  and  Masilton  St.  G.  Lange,  of  King's  College;  Henry 
Kockley,  C.  Nit'hol  Graham,  J.  North  ey  Phillips,  E.Williams  Marshall, 
and  G.  F-  Elliot  Morgan,  of  Guy's  Hospital;  Mowbray  Megginson,  and 
C.  Dwiglit  Morris,  of  tlie  London  Hospital ;  Arthur  E.  Chilcott,  and  Mark 
Glanville,  of  St  George's  Hospital ;  J.  Quinton  Bown,  and  J.  Douglas 
Morton,  of  St.  Mary's  Hospital;  and  George  .Cranstoun,  of  St.  Thomas's 
Hospital. 

Foxir  candidates  were  referred  for  three  months,  and  two  for  six 
months. 

The  following  gentlemen,  having  undergone  the  necessary  ex- 
aminations for  the  diploma,  were  admitted  members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  14th  instant,  viz. : 

Messrs.  H.  George  Hathaway,  L.S.A.,  Battle,  H.  Leopold  Dowsing,  L.S.A., 
Hull,  Henry  Mitchell,  L.S.A.,  Bradford,  Yorkshire,  students  ot  St.  Bar- 
tholomew's Hospital ;  H.  John  Hitchcock.  L.S.A.,  St.  Helier's  Jersey,  and 
A.  Freeman  Peskett,  L.S.A..  Leyton,  Essex,  D.  Williams  Wliittield, 
L.K. it Q.C.P. Ireland,  Oswestry,  and  James  Wilson,  M.D.Q.U. Ireland, 
Moneymore,  co.  Derry,  of  the  Dublin  School ;  W.  Robert  Etches,  Moreton- 
in-the-Marsh,  and  J.  William  Nicholson,  L.S.A.,  Cheltenham,  of  Guv's 
Hospital;  W.  Smith  Kay,  M.B.Ed..  Sheffield,  of  the  Sheffield  School; 
Anthony  Dodd,  L.S.A.,  Newcastle,  of  the  Newcastle  School;  E.  A.  Gaynes 
Doyle,  Trinidad,  of  the  Westminster  Hospital ;  Frank  Gravely,  L.S.A., 
Lewes,  of  University  College;  A.  Mason  Vann,  L.S.A.,  Durham,  Albert 
Morris,  L.R.C.P.Ed.,Teddingt<in,  Samuel  Camps,  L.R.C.P.Ed.,  Trinidad, 
and  S.  Onvell  Philson,  L.R.C.P.Ed.,  Cheltenham,  of  King's  College;  W. 
Ernest  Walter,  L.S.A.,  Btoke-under-Ham,  Somersetshire,  of  the  Charing 
Cross  Hospital;  and  Edward  Tatham,  L.R.C.P.Ed.,  Hampstead,  of  St. 
Thomas's  Hospital. 

Three  gentlemen  passed  in  Surgery,  and,  when  qualified  in  Medi- 
cine and  Midwifery,  will  be  admitted  Members  of  the  College ;  and 
ten  candidates,  having  failed  to  acquit  themselves  to  the  satisfac- 
tion of  the  Court  of  Examiners,  were  referred  to  their  professional 
studies — seven  for  six,  and  three  for  three  months. 

The  following  gentlemen  were  admitted  members  of  the  College 
on  the  15th  instant,  viz. : 

Messrs.  A.  Walton  Kowe,  Margate,  and  F.  Artliur  Rogers,  Ealing,  of  St.  Mary's 
Hospital;  W.  S.  Neville  Shorthouse,  L.S.A.,  Croydon,  Edward  Roberts, 
L,S.A..  Abcrvstwvth;  W.  Donald  Smallpeice,  Queen  Anne's  Gate,  and 
Allxrt  Martin,  Wellington,  New  Zealand,  of  Guy's  Hospital;  M.  Wilkins 
Gutteridgr,  Bmok  Street,  and  Edward  Stewart,  Harley  Street,  of  the 
Middleatjx  Hospitiil ;  F.  Fielder  Walton,  Hull,  of  St.  Bartholomew's  Hos- 

?it.il ;  Percy  Edgelow,  Cambridge  Street,  S.W.,  of  St.  George's  Hospital; 
homas  Wilson,  Wolverhampton,  of  University  College;   and  W.  Hay- 
gartli  Maling,  Sunderland,  of  King's  College. 
Seven  gentlemen  were  approved  in  Surgery,  and,  when  qualified 
in  Medicine,  will  be  admitted  members  of  the  College,  and  seven 
were  roforred  to  their  professional  studies,  viz.,  three  for  six  months, 
and  four  for  three  months. 
The  foUo«-ing  gentlemen  passed  on  the  IGth  instant. 
Messrs.  J.  Fuller  Spoiig,  Claphftni,  and  E,  R.  Drummotui  Faskt-n,  Wert-  Kt»ns- 
tngtxm,  Edward  Harrison,  Michael's  Grove,  and  V.  Ijangford  Oliver,  South 
Kenslngt-on.  of  St.  George's  Jluspital ;    Samuel  St«-pheu3,  X.8.A.,  Cam- 
bonie,  and  J.  Roeli.-Ia  Forrest,  L.S.A.,  Fulham,  of  St.  B;irtholomcw's  Hus- 
piti.1;  E.Perci\niI  CiK'key.Frome,  of  Bt.  Mary's  Hospital;  H.John  Pulling, 
fxKlbury,  of  tile  Westminster  Hospital ;  E.  George  Carter,  Lci'ds,  of  the 
Leeds  School ;  anj  E.  Octuvina  Croft,  Edward  Street,  of  University  Col  lege. 
,  Two  candidates,  who  had  previously  qoalified  in  Surgery,  having 
passed  in  Medicine  and  Midwifery,  were  admitted  Members,  viz, ; 


Messrs.  F.  Alexander  Stokes,  Highbury,  of  University  College,  and  J.  Ronald 

Poison,  Bromsgrove,  of  the  Birmingham  School. 
Four  candidates  were  referred  for  tliree  months,  five  for  six 
months,  and  one  for  twelve  months. 


Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh. 
— Double  Qualification. — The  following  gentlemen  passed  their 
first  professional  examinations  during  the  recent  sittings  of  the  ex- 
aminers. 
Thomas  Young,  Rowberron  ;  Edmund  Arthur  Lightburne,  Newry;  Benjamin 
George  Brock,  Caithness;  Ernest  John  Lawrence,  Dublin  ;  James  Wallace 
Moore,  County  Londonderry;  William  Alexander  Wart«rs,  Ripon  ;  Henry 
Goodwyn,  Lucknow;  George  Andrew  St^jrrar  Gordon,  Canada;  Henry 
Hick,  Bolton-on-Dearne;  Louis  "S'allee,  Paris;  Vernon  Edmund  Russel 
Ardagh,  India  ;  Sidney  Edward  Percy  Cade,  Cork;  Peter  Campbell,  Glen- 
orchy ;  William  Steuart,  Edinburgh;  Alfred  Devonald,  Pembrokeshire; 
John  Thomas  Jones,  North  Wales;  Griffith  Gryffryah  Jones,  Anglesey ; 
William  Chalmers,  Cornwall;  William  Cautley  Atkinson,  Manchester; 
Henry  Edward  Richardson,  Belgaum,  Bombay  ;  William  Singleton  Ful- 
shaw,  Leicestershire  ;  Charles  Graves,  Dublin  ;  Charles  Thomas  Blackwell, 
London ;  James  Doyle,  Manchester ;  William  Valentine,  I>ancashire ; 
Aubrey  Blakiston,  Yorkshire;  Heather  Bigg,  London;  Charles  Dundaa 
Grant,  Edinburgh ;  Digby  Patrick  FitzGerald  French,  County  Galway ; 
Theophilus  Edward  Sanuiel  Scholes,  Jamaica;  John  Sullivan  De  Coureey, 
County  Cork ;  Knox  Robert  Pilliner,  Jamaica ;  William  Alexander  Neill, 
Dublin;  Sydney  Morse,  Somersetshire;  John  Cromie,  County  Down; 
Thomas  Joseph  Jones,  North  Wales;  John  Thomas,  Australia;  Patrick 
Hehir,  Templemore  ;  Robert  William  Felkin,  Beeston,  nea.r  Nottingham  ; 
Thomas  Roberts,  County  Cork;  John  Robert  Henry  Diibourg,  Elgin; 
Alfred  Ernest  Woodf orde,  Loudon ;  James  Campbell,  London ;  WilUam 
Benson,  Lancashire. 
The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.P.Edinburgh  and  L.R.C. S.Edinburgh. 
Thomas  Leslie  Crooke,  Sheffield ;  James  Albert  Hunter,  Ontario ;  Matthew- 
Henry  Gardiner,  Camijbeltown ;  John  Small,  Fifeshire ;  Percy  Howard 
Day,  York ;  Robert  Greenwood  Dempster,  Liverpool ;  Walter  Frederick 
Clark,  Yorkshire  ;  Hugh  Gough  Haines,  Madras  ;  Karl  Wingvist,  Sweden ; 
Edwin  Alfred  Cormack,  Edinburgh;  Thomas  Y'oung,  Rowberron  ;  Arthur 
Ernest  Marsack,  Olney,  Bucks ;  William  Patt^TSon,  County  Down;  Tom 
Bairston,  Halifax;  William  Henry  O'Meary,  County  Limerick;  Robert 
Williams,  Anglesey:  John  William  Dunbar  Hooper,  Dinapore,  India; 
Edward  Albert  Warren,  Cork;  William  Henry  Pierey  Fox,  Madras; 
Hunter  Urquhart  Walker,  Madras;  Hartwell  Woodhouse  James,  Banga- 
lore; George  Hessenauer,  Germany  ;  William  Henry  Harris.  Stony  Strat- 
ford ;  Richard  Macartney,  Ceylon ;  Robert  McCall",  Edinburgh :  Robert 
Lowry  Dickson,  County  Fermanagh  ;  Arthur  Huwkyard,  Leeds  ;  Wilton 
Mills,  Whitworth  ;  Thomas  Alexander  Papillon,  Reading;  Henry  Edward 
Richardson,  Belgaum,  Bombay;  William  John  Meharry,  County  Down; 
Edwin  Gilmore  Knill,  Ontario,  Canada  ;  Henry  George  Myles,  Limerick; 
Ernest  Westbrook,  London;  Henry  Frederic  Home,  Bangalore;  James 
Hamilton,  Donegal ;  John  O'Brien,  Mitchelstowndown  ;  John  Allen  Carr, 
Bentham ;  W^illiam  Allen  Fisher,  County  Cork ;  Edward  Esdale  Shiels, 
St.  Louis,  U.S.A. ;  Edward  Bridges  Townsend,  Southsea ;  William  Arthur 
Dickson,  Irishtown,  Dublin;  Peter  Forbes  Jardine,  Glasgow;  Thomas 
Tenisou  Collins,  Tipperary;  Thomas  Richardscn-Griffiths,  Woolwich  ;  Lam- 
bert Houghton,  New  York ;  William  Kidd,  County  Down ;  Alfred  Devonald, 
Pembrokeshire;  Cornelius  Joseph  O'Brien,  Cork;  William  John  Cregan, 
County  Down;  William  Robert  Fox,  Melbourne;  Henry  Crombleholme 
Bradley,  Preston. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 
ARMAGH  ITNION,  Blackwatertown  Dispensary.— Medical  Officer.    Salary,  £140 

per  annum  and  fees.    Election  on  tiie  2Sth  instant. 
ATHLONE  UNION,  Brideswell  Dispensary.— Mediciil  Officer.    Salary,  £140  per 

annum  and  fees.     Election  on  the  35th  instant. 
BRENTFORD  UNION.— Medical  Officer  and  Public  Vaccinator.    Salary,  £100 

per  annum.    Applications  by  May  22nd. 
BUCKINGHAMSHIRE   GENERAL   INFIRMARY,    Aylesbury.— Resident  Sur- 

feon  and  Apothecary.  Salary,  £80  per  annum.  Applications  to  Mr.  George 
'ell,  Solicitor,  Aylesbury,  by  May  aist. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  .Road,  W.C— As- 
sistant-Surgeon.   Api>licatiou3  by  June  9th. 

CHELTENHAM  GENERAL  HOSPITAL.— House -Surgeon,  £100  per  auaum. 
Applications  by  June  I5th. 

COUNTY  ASYLUM,  Whittingham.— Dispenser.  Salary  £.=iO  per  annum.  Ap- 
plications to  the  Medical  Superintendent. 

COUNTY  ASVLIM,  near  Dorchester.— Assistant  Medical  Officer.  Salary  £140 
per  annum.  Applicjitiuns  addressed  to  the  Chairman  of  the  Visitors,  under 
cover  to  Thomas  Coombs,  Esq.,  Clerk  to  the  Visittirs,  S,  South  Street,  Dor- 
chester, by  May  28th. 

DENBIGHSHIliE  INFIRMARY.— nouse-Sm-gcon.  Salary,  £S5  per  annum. 
Applications  to  the  Secretary  by  May  26th. 

DONOASTER  GENERAL  INFIRMARY  AND  DISPENSABT.—House-Siirgoon. 
Salary,  £100  per  anuum.    Applications  by  June  3rd. 

DUNMOW  RURAL  SANlTAliY  AUTHORITY.- Medical  Officer  of  Health- 
Salary,  £.'iO  per  annum.  Applications  addressed  "  Medical  Officerof  Health  " 
by  May  31st. 

GLASGOW  ROYAL  INFIRMARY.- Teacher  of  Chemistry.  Applications  by 
June  15th. 

GLASGOW  ROYAL  INFIRMARY.— Twieher  of  Physiolog>-.  Applications  by 
Jvuie  ITtth. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  GoUleu  Square.— Resident 
Medical  Officer.  Salary  £.'iO  per  annum.  Applications  to  the  Oliairinaa  of 
the  Committee  by  May  21st, 
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HOSPITAL  FOIi  SICK  CHILDREN,  Great  Ormond  Street,  W.C— Junior  Besi- 
dent  Medical  Officer.    Salary,  £dO  per  atiDum.    Applications  by  May  30th. 

MACHTNLLETH  UNION^.— District  Medical  Officer.  Salary  £30  per  annum. 
Applications  by  May  22iid. 

MACHrNXLETHU3Il6N.—'\yorkhouse  Medical  Officer.  Salary  £25  per  annum. 
.Applications  by  May  23nd. 

.MA.NCHESTER  BOYAL  INFIEMAEY.— Resident  Medical  Officer.  Salary, 
jE25Uper  annum.    Applications  by  the  L'ltli  instant. 

PAROCHIAL  BOARD  OP  KILMORY  PARISH.  Arran.— Salary,  £50  per>nnum. 
Applications  to  J.  K.  Thomson,  Inspector  '>f  Poor,  Lamlash. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  Blackwall,  E.— tHousc-Surgeon. 
Salary,  £100  per  annum.    Applications  bv  the  22nd  instant. 

rOPLAJ!  HOSPITAL  FOR  ACCIDENTS,  Blackwall,  E.— Assistant  House  Sur- 
geon.   Applications  by  the  22nd  instant. 

liOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAJTD.^Fonr  Examiners  in 
Medicine  from  tlie  Fellows  of  the  Royal  College  of  Physicians  of  London. 
Applications  by  the  2i3th  instant. 

ROT.IL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Two  Examiners  in  Mid- 
wifery, either  from  the  Fellows  of  tlie  College  or  from  Fellows  of  the  Royal 
College  of  Physicians  of  London.    Applicatii>ns  by  the  2tith  instant. 

RURAL  8ANITABT  AITTHOHITY  OF  THE  ISLE  OF  WIGHT.— Medical  Offi- 
cer of  Health.    Salary,  £300  per  annum.    Applications  hT  June  6th. 

ST.  BARTHOLOMEWS  HOSPITAL.— Two  Casu.iltT  Physicians.  Applications 
by  June  8th. 

ST.  MARY'S  HOSPITAL,  W.-Ophthalmic  Surgeon.   Applications  by  May  I9th. 

SURREY  DISPENSARY.— Assistant  Dispenser.  Salary  £60  per  annum.  Appli- 
cations by  May  22nd. 

THE  ODDFELLOWS'  AND  MECHANICS'  CLUBS  OF  STAVELEY,  Westmor- 
land.— Resident  Medical  Officer.  Clubs'  fees  yield  £65  and  upwards  annually. 
Applications,  addressed  to  Messrs.  George  L'ucas  and  George  Lishman,  Sec- 
retaries, by  the  19th  instant. 

UNITERSITY  OF  CAMBRIDGE.— Professor  of  Anatomy.   Applications  to  the 

Yice-Cliancellor. 
IVEST  KENT  SANITARY"  COMBINED  DISTRICT.— Medical  Officer  of  Health. 

Salary,  £s00  per  annum.    Applications  by  May  19th. 
WEST  LONDON  HOSPITAL,   Hammersmith  Road,  W.— Physician  (must  be 

Fellow  or  Member  of  the  Royal  College  of  Phvaicians,  London).  Applications 

by  May  2Sth. 
WEST  LONDON  HOSPITAL,  Hammersmith  Roa.l.W.— Assistant  Physician  for 

Diseases  of  Women  (must  lie  Fellow  or  Member  of   the  Royal  College  of 

Physicians,  London).    Applications  by  May2-*th. 
WEST  LONDON  HOSPITAL,  Hammersmith  Ro  id,  W.— Two  Surgeons  (must  be 

Fellows  or  Members  of  the  Royal  College  of  Sui:geons.)    Applications  by 

May  28th.  

MEDICAL  APPOINTMENTS. 
FiEUi.J.  W.,  M.H.C.S.,  appointed  Surgeon  to  the  Great  Indian  Peninsular 

Railway,  Bombay. 
Grant,  J.   Dundas,  M.A.,  M.D.,  appointed   .-Issistjint-Surgeon  to  the  Central 

Lomlon  Throat  and  Ear  Hospital,  vice  G.  R.  Steil,  M.R.C.S.,  resigned. 
.J.vKlxs,  Percy,  M.R.C.S..  L.S.A.,  appointed  Registrar  and  Pathologist  to  the 

Central  London  Throat  and  Ear  Hospital,  vice  J,  Dundas  Grant,  M.D.,  ap- 
pointed AssisLant-Surgeon. 
Smith,  E.  Noble,  F.R.C.S.Ed.,  appointed  Orthopaedic  Surgeon  to  the  British 

Home  for  Incurables. 
Steell.'G.,  M.D.,  appointed  Honorary  Assistant-Physician  to  the  Manchester 

Roy.il  Infirmary  Dispensary  and  Lunatic  Hospital  or  Asylum,  rice  J.  Dresch- 

feld,  M.D.,  promoted  to  l>e"Physieian  in  plare  of  W.  Roberts,  M.D.,  resigned. 
Terrali.,    T.  J.,  L.R.C.P.,  M.R.C.S.,  appointed    Honorary    Surgeon    to   the 

Brighton  and  Hove  Lying-in  Institution,  Hospital  and  Dispensary,  for  the 

Diseases  of  Women  and  Children. 
WoLFF.N-DEN,  R.  N.,M.B.,  appointed  Physician  to  the  West  End  Hospital  for 

Diseases  of  the  Nen-ous  System,  Paralysis  and  Epilepsy,  vice  G.  Ogilrie,  M.B., 

resigned. 
Williams,  Dawson,  M.D.,  appointed  Physician  to  the  West  End  Hospital  for 

Diseases  of  the  Nervous  System,  Paralysis  and  Epilepsy,  vice  G.  L.  Laycock, 

M.R.,  resigned. 
Wkaitb,  Oswald  Samuel.  L.R.C.P.  and  S.Ed.,  appointed  Medical  Officer  and 

Public  Vaccinator  for  the  Darwen  District  of  the  Blackburn  Union,  rice  John 

U.  AVraith,  M.R.C.S.,  L.S.A.,  resigned. 


OPERATION  DATS   AT   THE   HOSPITAIiS. 


MONDAY. . 
TUESDAY. 


..Metropolitan  Free,  2  P.M.— St.  Mark's,  2  p.m.— Eoyal  London 
Ophthalmic,  n  a.m.— Eoyal  Westminster  Ophthalmic,  1.30  p.m. 
— Royal  Orthopedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

..Guy's,  1.30  P.M.— Westminster  2  p.m.— Eoyal  London  Ophthal- 
mic, 11  A.M. — Royal  Westminster  Ophthalmic,  l.W  p.m. — West 
I.ondon,3p.M.— St.  Mark's,  9  A.M. — Cancer  Hospital,  Brompton. 
3  P.M. 

WEDNESDAY.. ..St.  Bartholomew's,  1.30  P.M.— St.  Mary's,  1.30  P.M.— Middlesex, 
1  P.M. — University  College,  2  p.m. — London,  2  p.m. — Koyal 
London  Ophtlialmic,  11  a.m. — Great  Northern,  2  p.m. — Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  p.m.— Eoyal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  p.m. — 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annoxmcements  of  Births,  Marriages,  and  Deaths  is  35.  (jd., 
which  should  be  forwarded  in  stamps  icith  the  annmtncements. 

MARRIAGE. 

Barmv-Rodikson.— OnM.iy  9th,  at  Plymouth,  Barclay  J.  Baron,  M.B.,  CM., 

111.  Assistant  to  the  Professor  of  Pathology  of  the  University  of  Edinburgh, 

"1  yj.  Hichmond  Hill,  Clifton,  Bristol,  to  Janey,  elder  daughter  of  Whinfrdd 

Ki'binson,  of  Torrhill  House,  Ivybridge,  Devon. 

DEATHS. 
ARNlsox.--On  the  10th  instant,  at  Allendale  Town,  Iforthumberland,  William 
Campbell  Arnison,  Surgeon,  retired,  aged  85. 

^\"^^?;'Z'-]!}}^'^ }^^^'  ="  '•  Crescent  Terrace,  Rhyl,  George  J.  Stredwick  Cam- 
den, M.R.C.S.  and  1.8. A.,  aged  78. 

RrsSEU..— On  May  12th,  at  Clapham,  S.W.,  Willi.ara  John  Eussell,  M.B.Edin., 
fourth  son  of  the  Rev.  A.  F.  Russell,  M.A.,  Colintraine,  Argyleshire.  aged  32. 

.■JMITH,— On  May  5th,  at  the  residence  of  his  son,  Bisley  Rectory,  near  Wokine 
J'^^.^  Pyn'unt  Smith,  formerly  of  Mount   Stead. 'near  Leeds,   Yorkshire] 


Bt.  Peter's,  2  p.m.— National  Orttopxdic,  10  a.m. 

THURSDAY Bt.  George's,  1  p.m.— Central  London  Ophthalmic,  1  P.w:— 

Charing  Cross,  2  p.m.— Eoyal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 
2  P.M.— North-west  London,  2.30  p.m. 

FRIDAY King's  College,  2  P.M.— Eoyal  Westminster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalriaic,  2  p. .M.— Royal  South  London  Ophthalmic.  2  P.M. 
—Guy's,  1.30  P..M.— St.  Thomas's  (Ophthalmic  Department), 
2  P.M. — East  London  Hospital  for  Children,  2  p.m. 

I  SATURDAY St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Boval 

London  Ophthalmic,  11  a.m.— RoyalWestminster  Ophthalniic, 
1.30  P..M.— St.  Thomas's,  1.30  P.M.— Eoyal  Free,  9  a.m.  and 
2  P.M. — London,  2  P.M. 

HOURS   OF   ATTENDAlSrCE  AT  THE   LONDON 
HOSPITALS. 

Charixg  Cross.— Medical  .and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30:  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gut's.- Medical  and  Surgical,  daily,  exc.  Tu.,  1.30:  Obstetrio,  M.  W.  F.,  1.30: 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin.  Tu.,  12.,'»;  Dental, 
Tu.  Th.  r.,12. 

King's  College.— Medical,  d.iily.  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  r.'.30  ;  Eve,  M.  Th.  1  ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Thro.it,  'fli.,  3  ;  Dental.  Tu.  F.,  10. 

Loxnox.— Medical,  daily,  exc.  8..  2;  Surgical,  daily,  1.. 30  and  2:  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30 ;  o.p.,  W.B., 
1.30  ;  Eye,  W.  S.,  8.30  ;  Ear.  and  Throat.  Tu.,  D ;  Skin,  F.,  4 ;  Dental,  daily,  9. 

St.  BARTHOLO>tEW*s.— Medical  and  Surgical,  daily,  1,30;  Obstetric, Tu.  Th.  S.,2- 
o.p.,  W.  S.,  9;  Eye,  Tu.  W.  Th.  B.,  2;  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 
w.,  11..30;  Orthopaedic,  P.,  12..30;  Dental,  Tu.  P..  9.  '     '       ' 

■  t-ii  r  •■- 

Bt.  George's.- Medical  and  Surgical,  M.  Tu.  P.  8.,  1 ;  Obstetric,  Tn.-B.i  Ij  Oip., 
Th.,  2 ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Sk-in,  Th.,  1 ;  Throat,  M.,  2 ;  OrthoiMedio, 
W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 

St.  Mart's. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30 :  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.  9.15 ;  Ear,  M.  Th.,2;  Skin,  Tu.  Th.,  1.30;  Throat.  M.  Th., 
1.45  ;  Dental,  W.  S.,  9.30. 

St.  Thomas's.- Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2 
o.p.,  W.  P.,  12.30:  Eye,  M.  Th.,2:  o.p.,(iaily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat.  Tu.,  12.30;  Children.  S.,  12.30;  Dental.  Tu.  F.,  10. 

U.vryERSiTT  College.— Medical  and  Surgical,  daily.  1  to  2;  Obstetric,  M.Tu.Th. 
P..  1.30;  Eve,  M.Tu.Th.  P..  2;  Ear,  8,1.30;  Sk"in,  W.,  1.45  ;  S.,9.15;  Throat, 
Th.,  2.30 ;  Dental,  W.,  10.30. 

West-mixster .—Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye.M. 
Th..  2.30  ;  Ear.  Tu.  F.,  9  ;  Skin,  Th..  1 ;  Dental.  W.  B.,  9.15. 

MEETINGS   OF   SOCIETIES   DURING  THE 
NEXT   WEEK. 


TUESDAY.— Eoyal  Medical  and  Chirnrgical  Society,  8.30  P.M.  Mr.  Enowsley 
Thornton  :  Case  of  Cysts  in  connection  with  both  Kidneys  opened  and 
drained,  and  Tumour  of  Right  Ovary  removed,  the  Patient  remaining  in 
Good  Health.  Dr.  H.  G.  Rawdon;  Case  of  Nephrectomy  for  Rupture  of 
Kidney,  and  Lateral  C,)-stotomy  for  Relief  of  Cystitis  caused  by  retained 
Blooil-clota.  Sir  Spencer  Wells  :  Case  of  Excision  of  an  Enlarged  Cancer- 
ous Kidney.  Mr.  Berkeley  Hill  will  exhibit  a  patient  after  Nephrotomy 
for  Calculus. 

FEIDAY.—ClinicalSocietyot  London.  Dr.  E.  G.  Lee:  On  a  Case  of  Nyst.agmus 
Infantilis.  Mr.  A.  E.  Barker:  1.  On  a  Case  of  Goitre  producing  great 
Difficulty  of  Breathing  on  Exertion  :  Excision :  Recovery  and  Complete 
Relief :  2.  On  a  Case  of  Sebaceous  or  Dermoid  Oyst.  of  the  Tongue :  Be- 
moval  by  Submental  Incision:  Cure.  Dr.  Habershon :  On  a  Case  of  Ulcer- 
ation of  the  Stomach  at  the  Pylorus  in  which  Food  relieved  P.ain.  The 
following  cases  will  be  exhibited:  Mr.  J.  R.  Lunn ;  1.  Myxredema,  male 
and  female :  2.  Peculiar  Deformity  of  Wrist,  probably  of  Rheumatiit 
Origin.  Dr.  D.  Drewitt:  MyxcEdema.  Dr.  F.  Taylor :  Infantile  Hemi- 
plegia with  Unusual  Beflex  Phenomeoa.    .  -tt  to  viicv.'-r  :>ri*  mm-  rlelAv 
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LETTERS,  notes;  AND  ANSWERS^'TO 

'/;,„,:,::,    CORRESPONDENTS.    ;■ 


Y.'.U  ■ 


OoMMUOTCATiONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161A,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  IBIa, 
Btrand,  W.C..  London, 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JoxTRKAL,  are  requested  to  communicate  beforehaind  with  the  Manager,  16lA, 
Btrand,  W.C. 

CORKESPOyDENTS  Tvho  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  thera  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  ^ill,  on  forwarding  their  Annual  and  other  Reports,  favour 
U3  with  Duplicate  Copies. 

OoRRKSPONDESTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  usdehtake  to  hetitrn  manvscktpts  not  used. 


^r  .'»Imrfiif.MnO  io>'::iii^  .'.Ycij^iBis  Indica. 

Sfift',— TwTsTi  t'ofeear'teatimohy  fb  the  truth  of  Dr.  Oliver 's  cnniplainl  in  your 
issue  of  May  12th,  as  to  the  varying  strengths  of  preparations  of  cannabis  In- 

■  diea.  This  drug  is  in  certain  states  of  ncn'ous  irritation,  stomach  erythisni 
for  instance,  invaluable;  but  the  extract  has  lately  been  sold  so  much  more 

;  active  than  was  the  case,  that  when  I  get  a  new  sample,  I  have  to  feel  my  way 

.  to  the  right  doses.  Last  wint-er  I  had  fonr  patients,  who  found  a  one  grain 
dose  of  the  extract  quite  specific  in  warding  off  attacks  of  migrainous  headache. 
For,months  this  had  been  the  case.  At  length,  my  stock,  bemg  exhausted,  had 
to  be  replenished  ;  and  the  new  specimen,  given  in  the  same  dose,  produced 
the  strange  cerebral  symptoms  spoken  of  in  Dr.  Oliver's  article.  Neither 
patient  had  any  idea  the  medicine  was  altered,  but  each  sent  for  me  in  great 
hurry,  thinking  herself  poisoned,  and  the  symptomswere  so  similar  that  they 
conld  only  be  referred  to  an  over-dose  of  cannabis.  I  estimate  my  last  lot  of 
extract  to  be  more  than  double  the  strength  of  the  former,  judging  by  the 
produced  effect.— I  am,  etc.,  A  Country  Doctor. 

Private  Dispensaries. 
Sir, — I  regret  I  omitted  to  notice  that  you  objected  ohly  to  the  name  of  our 
establishments,  and  not  to  the  manner  in  which  we  conduct  them.    Those  gen- 
•  '  tlemen,  therefore,  who  have  **  Surgery"  overtheir  doors  .ore  free  from,  all  blame, 
but  we  who  wTite  up  "  Dispensary"  are  worthy  of  censure.    If  .we  mislead  the 
public,  and  obtain  their  support  oa  false  pretences,  I  agi-f  e  with  you,  and  1 
would  at  once  have  the  obnoxious  word  painted  out :  but  as  it  exactly  describes 
what  our  establishments  are,  and  means  to  the  public  simply  low  fees  and 
good  medicine  supplied  by  a  private  practitioner  instead  of  a  public  institu- 
tion, why  should  we  reniove  it?    When  people  see  a  place' opened  with  the 
word  "Dispensary"  over  the  door,  and  .the  doctor's  name  on  the  doorplate, 
they  know  it  to  be  a  private  affair;   and  if  there  be  not  one  near  tliem — 
though  I  confess  such  a  spot  would  be  difficult  to  find  in  London— they  hail 
';  its  advent  as  a  boon  to  themselves  and  their  famiUes.    They  know  perfectly 
'  well  what  they  are  doing  when  they  come  tons  ;  the  name  first  of  all  attracts 
.  them,  for  they  know  they  will  have  to  pay  onJy  sueii  fees  as  then-  limitetl 
'  means  will   allow.     Then,  if  they  be  well  tveated,  they  will  come  for    the 
doctor's  sake  ;  for  in  time  they  will  regard  him  as  their  friend,  and  his  name, 
and  not  the  name  of  his  dispensary,  will  be  used   when  directing  others  to 
,  go  to  his  place ;   whereas,  at  a  public  dispensary,  the  patient   often  knows 
,'nothingof  the  gentleman  who  is  treatinghis  disease,  and  patientsare  directed 
there  by  the  name  of  the  place,  and  not  of  the  doctors.    I  cannot  deny  that 
J  there  are  sham  private  dispensaries.    Some  men,  unqualified  aUke  by  diploma 
and  by  knowledge,  try  to  obtain  a  livelihood  by  carrying  on  this  kind  of  prac- 
'  tice ;  others  again,  qualified  men  too,  have  several  branch  practices  under  the 
management  of  unqualified  assistants.     These   thhigs   ought    not  to  be,  tnit 
■who  will  undertake  to  drive  out  these  black  sheep  from  among  iis  ? 

Pray  accept  my  apology  for  taking  up  so  much  of  your  valuable  space  ;  but 
I  feel  very  st  rongly  on  this  subject,  and  am  sure  that  uo  body  of  men  are  more 
undeser\ing  of  the  designation  "quack"  than  the  me<lieal  men  who  carry  on 
private  dispensaries.— Beheve  me,  yours  faithfully,  P.  b. 

%*  We  were  asked  hy  a  Liverpool  correspondent  to  say  whether  It  was 
considered  professional  for  medical  men  to  conduct  these  sham  dispensaries 
"at  all,  and  we  had  no  hesitation  in  answering  the  question  in  the  negative. 
It  by  no  means  follows  that  we  approve  of  the  manner  in  which  they  are 
generally  conducted.  The  usual  course  appears,  in  such  undertakings,  to  be, 
first,  to  write  up  "Self-supporting  Dispensary,"  **  Metropolitan  Dispensary. 

Branch,"  or  some  other  high-sounding  title  ;  the  next  step  is  to  plaster 

over  the  walls  or  windows  witli  *' Mitiwifery,"  "Vaccination,"   ''Hours   of 

Attendance,"  "  Charges  for  Visits,"  "  Charges  at  the  Dispensary,"  etc.;  the 

,  third  step,  fatal,  we  consider,  to  self-respect,  is  the  issue  of  handbills  in  the 

surrounding   neighbourhood*  describing   the  advantages  of  the  diapens;trv. 

and  the  qnaliftcations  of  its  "physician,"  who  is  not,  however,  descrilK-il  as 

'  Its  proprietor.     Then,  if  the  venture  succeed,  its  enterprising  fprojector  fre- 

.  qiicntly  either  sells  it  or  leaves  it  to  bo  managed  by  unqualified  assistjints, 

while  he  confers  a  similar  boon  (?)  on  some  other  part  of   tihc  town.    The 

whole  proceeding  appears  to  be  in  the  highest  degree  unprofessional.     It  is 

jj^ipt  an  answer  t^  say  that  good  medlciiu'  is  supplied  at  these  places.    So  it  is. 

•i^we  are  sure,  at  numbers  of  surgeries  all  around  them  ;  so  it  may  haply  be  at 

-the  nearest  prescribing  chemist's  ;  but  the  fame  of  disix'nsnries  on  which  the 

"'lonnderg  of  dispensaries  of   this  class   are  trading,  wns  won   long  Binco  by 

ofllil'I'b'tig   medical  advice  superior  to  tliat  of  the  apctthecary   of   that  ilay. 

I  An     honcniruMe   rivalry    used  to   exist  between  the    ohi- fashioned    dispen- 

-laries  and  hospitals  as  to  which  should  do  t ho  most  good  :  and   this  differs 

▼idely  from  the  rivalry  of  the  new  ao-called  diBp^naaries  with  chemists  and 

druggiat«. 


Sir,— A  recent  editorial  note  on  private  dispensaries  refers  to  a  subject  wbich, 

as  you  say,  deserves  more  attention  than  it  has  yet  received.  This  must  be 
my  apology  for  craving  a  little  of  your  valuable  space;  and  I  hope  to  show 
thiit  the  much  abused  private  dispensaries  can  supply  a  public  want  in  a  most 
satisfa<:tory  and  legitimate  manner,  witii  advantage  to  the  profession  and 
withiiut  in  any  way  compromising  its  dignity.  And  here  let  me  express  ray 
hearty  concurrence  In  your  denunciations  of  advertisers  and  all  tiieir  aria; 
and  let  it  be  well  understood  that,  in  supporting  the  cause  of  the  private  dis- 
pensaries, I  commend  those  conducted  by  legally  qualified,  medical  men  with- 
out advertising  of  any  sort,  and  these  only. 

Between  the  strictly  pauper  class  of  the  population  and  those  able  to  pay 
the  lowest  fees  chargeable  in  ordinary  general  practice,  there  exists  a  large 
class  able  and  willing  to  pay  for  medical  attendance  in  some  wayorotlier.  Such 
people  can  make  but  very  small  payments,  and  thev  must  not  get  credit.  As 
is  well  known,  two  methods  are  being  attempted  for  satisfying  their  medical 
requirements.  These  are:  1.  The  provident  method;  2.  The  small  fee  method. 
The  pro\-ident  system  comprises  all  medical  clubs,  and  the  pro%ident  dispens- 
aries, which  are  seldom  wholly  self-supijorting.  It  is  the  system  which  natu- 
rally lias  a  fascination  for  the'  lay  philanthropist,  '•  What,"  it  is  said,  "  can 
be  more  proper  than  to  provide  while  in  liealth  against  sickness,  which  must 
come,  sooner  or  later?"  All  will  agree  tliat,  were  it  practicable  t<j  make  this 
system  work  perfectly,  one  of  the  most  puzzling  problems  of  the  day  would 
be  solved;  but,  unfortunately,  difficuhies  exist  so  serious  as  to  be  necessarily 
fatal.    A  brief  statement  of  some  of  these  will  suffice. 

1.  After  subscribing  fi>r  years  in  order  to  secure  the  services  of  the  man  of 
his  choice,  the  sick  men  often  finds,  when  his  turn  has  come,  that  another 
doctor  has  been  appointed. 

2.  The  doctor's  salary  Is  always  very  insufficient,  ranging  between  2s.  6d. 
and  OS.  per  headier  annum. 

3.  In  return  for  this  miserable  pittance,  he  becomes  a  kind  of  slave  of  tlie 
lamp,  at  the  beck  and  call  of  any  member  at  any  hour  of  the  day  or  night. 

4.  If,  by  reason  of  his  inability  to  be  in  two  places  at  the  same  time,  or  any 
other  cause,  he  do  not  attend  to  a  summons  as  promptly  as  any  one  of  his 
many  masters  considers  proper,  he  is  liable  to  be  sununoned  to  a  meeting  of 
the  committee  to  hear  and  answer  a  complaint  which  is  generally  fi-ivnlous 
or  unreasonable. 

In  short,  such  are  the  hardships  and  indignities  connected  wth  this  kind 
of  practice,  that,  but  for  the  sharp  struggle  for  life,  no  medical  man  would 
ever  attempt  it. 

Let  us  now  turn  to  the  small  fee  method,  which  comprises  the  private  or 
self-supporting  dispensaries.  The  most  serious  charge  that  you  allege  against 
the  proprietors  is,  that  they  "sail  under  false  colours."  But  what  belter  term 
can  be  devised  than  "  self-supporting  dispensary"  for  a  place  where  patients  are 
seen  by  a  doctor  {legally  qualified,  of  course),  and  medicines  dispensed,  and 
where  all  expenses  are  rnet  by  the  payments  of  the  jtatients?  Further,  seeing 
that  these  dispensaries  exist  only  where  the  working  classes  abound,  these 
people  must  know,  after  a  very  little  time,  who  the  doctor  is,  and  they  must 
know  that  the  balance  of  the  income  finds  its  way  int^-'' his  pocket,  for  thev 
are  practical  enougJi  to  know  that  a  doctor  would  not  work  among  them  if  he 
could  not  earn  a  livelihood.  They  also  know  that  tlie  fees  are  much  below 
those  of  ordinary  private  practice ;  if  not,  why  are  they  content  to  sub- 
mit to  the  reo;ulations  of  the  dispensaries  ?  These  considerations  are,  I  trust, 
sufficient  to  snow  that  a  charge  of  misrepresentation  ou^ght  not  to  have  been 
made,  and  certainly  cannot  be  sustained. 

General  practitioners  make  an  objection  of  another  kind  when  they  assert 
that  the  fees  are  so  low  that  it  is  beneath  the  dignity  of  the  profession  td. 
accept  them.  But  can  it  be  seriously  urged  that  to  take  small  fees  from  the 
poor  is  less  dignified  than  taking  correspondingly  high  fees  from  the  rich, 
^ndviceversdf  Who  best  consults  his  own  dignity,  that  of  the  profession, 
and  also  that  of  the  poor?  Is  it  he  who  degrades  the  latter  to  tiie  lerel  of  pau- 
perism by  refusing  all  payment,  though  the  patient  is  able  and  willing  to  pay 
to  the  best  of  his  ability,  or  is  it  be  who  sells  himself  at  a  pittance  of  a  shilling 
per  quarter  (professing  to  place  liimself  unreservedly  at  the  disposal  of  any 
number  of  people  at  the  same  time.'),  or  is  it  he  who  accepts  for  ser\ices 
actually  rendered  such  remuneration  (no  mnttei'  how  inadequate)  as  the 
patient  is  able  and  willing  to  give?  Common  sense  can  return  but  one 
answer  in  favour  of  the  last,  and  that  is  the  system  of  the  private  dispens- 
aries. 

Another  objection  frequently  made  is.  that4he  fees  chained  are  lower  than 
the  profession  can  afford  ;  but  this  is  effectually  disposed  of  by  your  assertion 
that  these  dispensaries  are  more  lucrative  and  less  harassing  than  private 
practice,  besides  giving  the  advantage  of  not  incurring  tmd  debta.  I  suspect 
that  in  those  respects  you  must  have  somewhat  overcoloured  one  of  the  great 
ftd\antages  ot  these  dispensaries,  an  advantage  which  the  profession  is  not 
likelv  to  be  slow  to  appreciate.  Torn*  position  in  this  respect  resembles  that 
of  tlie  propiiet  of  Moab,  who  set  forth  to  curse,  but  felt  cougtriuned  .-o  bless. 

I  trust,  sir,  that  1  have  succeeded  in  showing  that  these  dispensaries  supply  a 
public  want  without  being  fairlv  open  to  anV  of  the  charges  alleged  against 
them.  But  thev  d.)  more  than  this— they  prevent  imfair  trespassing  on  the 
time  and  energies  of  the  overworked  and  underpaid  parochial  doctor ;  they 
relieve  undue  pressm-o  on  the  out-patieut  dei»arlnient  of  hospitals  (where 
patients  arc  too  often  attended  by  imqualified  students)  ;  and  they  will  pro- 
bably do  more  than  anything  else  to  check  the  illegal  trade  of  the  prescribing 
chemist.  . 

For  tlujse  reasons,  they  certainly  merit,  and  will  xdtimately  receive,  the 
favoanfble  verdict  of  the  profession  and  the  imbHc— Tonrs  oliediently,  ' 

•  ^  Arm  AiTHRAM  Partbm. 

L.R.C.P.LoNi'.— At  jiresent.  the  Brussels  deforce  of  M.D.  does  not  gi\-e  its  holder 
a  legal  right  to  call  himself  "  Doctor  "  in  England  ;  that  is  to  say.  there  is  no 
forjiuU  lugal  authnrisatiun  to  assume  the  title. 

Itch  in  thk  Ca  i  . 
SiR.—Tlio  cat  in  question,  when  seen  for  the  first  time  (it  Ixiug  a  stray  cat)  tj^ 
greatlyemaciiited,  anddiedonlhe  following  night  (.Taonary  5th,  1A8.1>.  The 
hair  on  one  sideof  the  face  and  neck,  intMudtng  the  ear,  was  mattetl  so  as  to 
resemble  one  large  scab.  The  itcb-in8(*ct  and  eggs  were  detectwi  m  large 
numlxTS.  Tlie  cat's  liver  contained  many  abscesses  of  the  sIkc  of  a  pin's  bead; 
the  lungs,  etc.,  api>eared  to  be  normal.  l>oes  the  cat  infect  children.^.. 
lio  these  infect  the  cat  ?  or  is  there  mutual  infection  '  John  Kkid,  M.B* 

lUichdale,  April  19th,  1883." 
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Medical  Etiquettk. 
^IR.^— Will  you  kindly  give  an  opinion  upon  tlie  following  little  matter, and  say 
whether  it  is  in  accordance  wiUi  strict  raediu-al  otiquette. 

A.,  P.,  and  C,  are  three  medical  men  prfietisin^  in  the  same  town,  the  two 
latter  having  resided  there  over  twenty  years,  the  former.  A.,  only  four  years, 
biit  all  being  members  of  the  British  Medical  Association,  and  apparently 
upon  friendly  terms. 
A.  is  in  attendance  upon  a  patient — a  very  urgent  ca3e — and»  in  consequence, 
-A.  visits  him  three  times  a  day.  Upon  the  morning  of  the  third  day,  a  re- 
quest is  made  to  A.  for  a  consultation,  and  B.  is  taken  at  onte.  A.  suggested 
that  some  operative  interference  was  necessary,  but  B.  decided  not.  The 
patient  was  visited  twice  again  the  same  day  by  A.,  nine  o'clock  at  night 

-  being  the  last  ^isit.  Early  upon  the  morning  of  the  fourth  day,  A.  I'eciiived 
.au  urgent  message  to  go  at  once,  and  in  consequence  of  which  a  special  visit 
*  was  made;  but,  upon  arrival,  A.  found  that  C.  Iiad  also  been  sent  for,  and  he 

had  taken  charge  of  the  case. 

May  I  ask  -whether  it  would  not  have  been  more  gentlemanly,  as  well  as 
more  professional,  for  C.to  have  been  quite  sure  that  A.  had  either  withdrawn, 

-  or  otherwise  been  dimissed  by  the  friends.  Moreover,  I  find  that,  on 
the  following  day,  C.  called  B.  in  consultation,  and  they  decided  to  operate  at 
once,  but  with  unsuccessful  results. 

This  being  only  one  of   a  series  of  a  kind  of  actions  by  C,  which  are 
calculated    to    do    A.  serious  pecuniary    damage,  A.    feels    obliged   to   ask 
.  advice*  as  the  one  wish  of  A.  is  to  live  in  entire  friendship  with  the  other 
members  of  the  profession. — I  inclose  my  card,  and  rei^ain,  yours, 

Faik  Play. 

%*  Assuming  the  above  statement  by  A.  to  be  a  correct  representation  of 
tbe  facts  of  the  case,  and  also  that  C.  was  aware  that  A.  had  been  in  profes- 
sional charge  of  the  patient  during  the  illness,  his  (C.)  conduct  should  have 
been  governed  hy  the  following  general  rule,  viz. :  "When  a  practitioner  is 
called  in  to,  or  consulted  by,  a  patient  who  has  recently  been,  or  still  may  be, 
under  the  care  of  another  for  the  same  illness,  he  should  on  no  account  inter, 
fere  in  the  case,  except  in  an  emergency,  having  provided  for  which,  he  should 
request  a  consultation  with  the  gentleman  in  previous  attendance,  and  decline 
further  direction  of  the  caie  except  in  consultation  with  him."  Any  deviation 
from  such  rule  would  be  unprofessional.  The  simple  fact  that  A.  had  "re- 
ceived an  urgent  message  to  go  at  once,  in  consequence  of  which  he  made  a 
special  visit,"  precludes  the  idea  that  his  professional  services  had  been  dis- 
pensed with  by  the  family;  and,  therefore,  under  the  exceptional  circum- 
stances that,  on  his  arrival,  he  found  C.  had  also  been  sent  for,  and  had  taken 
charge  of  the  patient,  it  would,  we  think,  have  been  well  if  he  had  (with  or 
■without  brief  counsel  with  the  family)  at  once  courteously  but  firmly  asserted 
his  professional  right  to  the  case,  jointly  with  C.  as  consultant.  At  such  a 
conjuncture,  a  courteously  expressed  but  resolute  remonstrance  with  0.  would, 
in  all  probability,  have  effectively  discouraged  him  from  further  undue  as- 
.  sumption,  or  encroachment  on  the  just  right  of  a  brother  practitioner. 

Sir,— As  a  member  of  the  Association,  T  write  to  lay  before  you  the  particulars 
of  a  breach  of  professional  etiquette  committed  by  a  person  of  the  name  of 

W .    I  should  feel  obliged  by  your  opinion  on  the  matter.    Mr.  8.  has  been 

a  patient  of  mine  for  many  years.  I  have  been  attending  him  and  other  mem- 
bers of  the  family  for  some  weeks.  I  saw  him  on  Wednesday,  INfarch  21st. 
and  sent  him  medicine.  Early  on  Thursday  morning,  a  message  was  left  at 
my  house  that  Mr.  S.  had  been  taken  worse.    A  friend  of  his  had  called,  and 

they  had  sent  for  this  Mr.  W .      On  calling  at  the  house  that  day,  I 

arranged  with  Mrs.  S.  that  I  should  see  her  husband  with  Mr.  W the  next 

day;  and  I  promised  to  write  to  him  to  fix  an  hour  for  consultation.  I 
found  that  he  had  ordered  medicine  for  my  patient,  which  was  being  taken. 
T  have  never  seen  him.  On  looking  into  the  Medical  Directory^  I  could  find  no 
such  name.  He  was  also  said  to  be  connected  with  the  staff  of  the  German 
Hospital ;  but  there  was  no  such  name  there.     I  wrote  to  ask  Mrs.  S.  for  the 

address  ;  she  sent,  written  on  paper,  *'  F.  J.  W ,  St.  Mary  Axe,  City,  'So.  9." 

I  posted  a  letter,  accordingly,  to  this  address  on  Thursday  afternoon,  request- 
ing him  to  write  or  telegraph  to  me,  fixing  an  hour,  and  I  would  meet  him. 
trp  to  this  date,  1  have  had  no  answer  of  any  sort  from  him.  He  continues 
to  attend  the  patient,  and  I  have  retired.  Wlio  he  is,  or  what  qualifications  (if 
any)  he  possesses,  I  know  not. — Yours  trulv,  E.  Gillard, 

3122,  Clapham  Road,  S.W.,  March  2tith,  18S3. 

*^*  If  Mr.  GiUard's  statement  be  accurate,  there  can,  we  think,  be  no  doubt 

^chathehas  Just  cause  of  complaint  against  Mr.  W .    It  is  evident  that 

Mr.  Gillard  has,  like  very  many  other  practitioners,  been  the  victim,  so  to  speak, 
of  an  officiouo  meddlesome  "  friend  of  the  family."  At  the  same  time,  we  can- 
not altogether  exonerate  Mr.  S.  and  family  from  blame  ;  inasmuch  as,  if 
anxious  to  retain  the  professional  services  of  their  old  medical  adviser,  they 

could,  and,  under  the    circumstances,  should  have  insisted  on  Mr.   W ■ 

meeting  Mr.  GiHard  in  consultation,  or  retiring  from  the  case.  And  here  it 
■will, perhaps,  be  well  to  remark,  as  an  admonition  to  our  younger  brethren, 
that  there  are  occasions  on  which  it  becomes  necessary  to  courteously,  but 
firmly,  remind  patients  and  their  families  that,  in  conjunction  with  the  im- 
portant anxifJift  duties  that  devolve  upon  the  profession  in  relation  to  their 

,  patients — and  which,  as  a  rule,  are  freely  exacted— there  are  also  reciprocal 
obhgafcory  duties  on  the  part  of  patients  to  their  medical  advisers,  which  are 
but  too  often  ignored  ;  and  that  a  discourteous  violation  of  such  relative 
duties  (tending,  as  it  natxirally  ■  must  do,  to  a  loss  of  personal  self- 
respect',  if  passively  submitted  to),  necessitates,  on  the  part  of  the  medical 
atten<lant3, an  enforcement  of  the  duty  they  owe  to  themselves  and  to  the 

'  faculty  at  large,  by  a  courteous  and  dignified  retirement  from  the  case  rather 
.than  suffer  the  profession  to  be  *'  snubbed"  (a  trite  but  expressive  term)  and 

'  degraded  in  their  person,  either  by  the  meddlesome  busybody,  the  arrogant 
purse-proud,  or  the  sometimes  haughty  aristocratic  patient.  A  courteously 
firm  pemotLStrance  and  a  truly  dignifioi   bearing  wiU.  as  a   rule,  scarcely 

I  ever  fail  to  command  respect,  even  from  such  imperiouB  and  undesirable 
,  patiiBc;.^. 


^J^^vBRSITr  of  Durham. 
The  following  questions  were  submitted  to  the  candidates  at  the  fifst  examina- 
tion for  the  degree  of  Bachelor  in  Medicine,  held  at  the  College  of  M«dJcine; 
Newcastle-on-Tyne,  on  April  2.'^rd  and  24th.^-<47iatomy.  1.  What  bonea  enter 
into  the  formation  of  the  orbit?  State  their  relationship  to  each  other.  2. 
Enumerate  the  branches  of  the  axillary  artery.  Mention  their  distribution. 
3.  What  are  the  anatomical  relations  of  the  arch  of  the  aorta'  4.  Describe 
fully  the  position,  relations,  and  structure  (so  far  as  can  be  made  out  with  the 
naked  eye)  of  the  pancreas.  5.  Give,  in  detail,  the  steps  of  the  dissection  by 
which  you  would  completely  expose  the  lingual  artery  and  its  branches.  6. 
Trace  the  obturator  nerve  from  its  origin  to  the  ultimate  distribution  of  its 
branches.— CSemiXry.  (Six  questions  only  need  be  answered ;  two  being  taken 
from  the  last  half.)  1-  Give  an  account  of  the  properties  of  the  gas  obtained 
by  the  action  of  concentrated  sulphuric  acid  upon  metallic  copper.  How  may 
the  composition  of  this  gas  be  ascertained?  2.  Describe,  briefly,  the  more 
important  compounds  of  phosphorus,  meroury,  and  carbon.  .^.  What  weights 
of  nitre  and  sulphuric  acid  will  be  reqiured  to  produce  nitric  acid  sufficient  to 
neutralise  2.30  grammes  of  marble?  K=39l,  S=32,  Ca  =  40,  C  =  12.  4.  Writ«  a 
short  account  of  the  examination  of  a  potable  water,  for  organic  impurities. 
5.  How  is  methyl  alcohol  prepared  froni  wood  spirit?  What  compound  is 
formed,  when  the  product  of  the  action  of  sodium  upon  methyl  alcohol  Ifl 
treated  with  ethyl  iodide?  Describe  another  method  of  preparing  this  com- 
pound. 6.  Starting  from  ethyl  alcohol,  by  what  reactions  can  you  prepare 
succinic  and  tartaric  acids  ?  7.  Give  a  list  of  the  more  important  glucoses  and 
sucroses,  describing  one  member  in  each  class.  8.  Describe,  as  fully  as  you 
can,  lactic  acid,  uriq  acid,  oxalic  acid,  and  chloral.— PA z/seo/opi'.  1.  Give  an 
account  of  milk,  physical  and  chemical.  How  are  its  different  constituents 
digested  and  absorbed  in  the  alimentary  canal  ?  2.  How  is  the  heat  of  the 
body  produced,  how  is  it  regulated,  and  how  is  it  lost?  3.  What  are  the  dif- 
ferent columns  and  tract  into  which  the  spinal  cord  may  be  divided  physio- 
logicallj'  ?  By  what  methods  have  they  been  discovered,  and  what  are  their 
functions?  4.  Give  an  account  of  the  lymphatic  and  lacteal  vessels,  from  their 
commencement  upon  the  free  surfaces  of  the  serous  and  mucous  membranes 
respectively,  to  the  efferent  vessels  of  their  glands;  and  mention  the  essential 
differences  between  the  lymph,  the  chyle,  and  the  blood.  5.  What  becomes 
of  the  effete  red  corpuscles  of  the  blood?  How  are  they  produced?  Describe 
the  properties  of  hfemoglobin,  and  explain  its  agency  in  the  body.  6.  Explain 
the  action  of  the  accommodating  apparatus  of  the  eye,  and  how  myopia, 
presbyopia,  and  hypermetropia  are  produced.— £ofani/.  1.  Define  the  follow- 
ing botanical  terms:  pappus,  anthela,  corona,  plumule,  perispervi,  stroma.  2. 
What  is  the  difference  in  morphological  constitution  between  the  tendrils 
of  the  vine  or  passion-flower,  and  those  occurring  in  many  leguminous  plants  ? 

3.  How  are  the  tetradynamous  stamens  in  crueifer.T  placed  as  regards  the 
sepals  ?  4.  From  what  parts  of  the  plant  are  the  following  substances  ob- 
tained:  tow,  cotton,  mace,  saffron,  sago,  and  opium  ^  o.  Name  natural  orders 
ip.  which  syngenesious,  monadelphoiLS,  diadelphous  and  di/nanwus  stamens  respec- 
tively occur,  one  natural  order  only  to  be  given  in  each  case.  6.  Eefer  to  their 
respective  natural  orders  the  following  plants;  Arnica,  /tiniperus,  Ht/osci/a- 
mus,  Sinapis,  Hicinits,  and  Aconitum.~^n  April  25th,  the  candidates  were 
examined  in  Practical  Chemistry;  on  April  26th,  in  Practical  Chemistry, 
Practical  Anatomy,  and  Practical  Physiology  ;  and,  on  April  27th,  a  viva  voce 
examination  in  all  the  subjects  was  held. 

The  following  questions  were  submitted  at  the  examination  for  the  certifi- 
cate of  proficiency  in  Sanitary  Science,  held  on  April  23rd  and  24th.  On  the 
evening  of  April  23rd,  a  report  on  the  actual  condition  of  some  locality  was 
required. — Physics,  Chemistry,  and  Sanitary  legislation.  1.  Name  the  trades 
specified  as  "offensive,"  under  the  Public  Health  Act,  1875,  and  mentioa 
others  to  which  the  term  may  be  applied.  Show  what  power  is  given  under 
the  Act  tn  prevent  nxiisances  from  such  trades.  2.  Define  the  term  "  nuis- 
ance," under  the  Public  Health  Act,  1875,  and  show  the  powers  and  duties  of 
a  sanitary  authority  relative  thereto.  3.  In  what  cases  is  power  given  under 
the  Public  Health  Act,  lS7o,  to  remove  to  hospital  persons  suffering  from 
infectious  diseases?  Describe  how  you  would  propose  to  carry  such  removal 
into  effect,  and  show  the  duty  of  a  medical  ofiicer  of  health  in  respect  thereto. 

4.  What  physical  methods  are  employed  for  determining  the  amount  of  mois- 
ture in  the  air?  h.  How  would  you  determine  the  illuminating  power  of 
coal-gas  in  terms  of  that  of  a  standard  wax  candle?  6.  What  are  the  impuri- 
ties which  you  may  expect  to  find  in  the  air  of  a  crowded  theatre?  Describe 
the  methods  you  would  adopt  for  their  detection  and  estimation.  7.  What 
are  the  characters  which  would  determine  the  fitness  of  a  water  for  drinking 
purposes?  8.  How  would  you  detect  the  presence  of  lead,  copper,  and  iron, 
in  a  sample  of  water?  Supposing  a  sample  of  water  to  contain  lead  and 
iron,  how  would  you  estimate  the  amounts  of  these  metals  present?— Fito^ 
Statistics,  Sanitary  Medicine,  etc.  1.  Give  the  natural  history  and  symptoms 
of  scarlatina  anginosa.  In  an  outbreak  of  scarlatina  in  a  ptiblic  school,  what 
measures  would  be  necessary  to  prevent  the  spread  of  the  disease  ?  2.  Define 
glanders,  give  the  characteristic  symptoms  of  the  disease,  and  describe  the 
treatment  of  the  condition.  3.  Define  acclimation.  Show,  by  the  laws  of 
climate,  that  each  race  of  mankind  has  its  prescribed  salubrious  limits.  4. 
What  is  commonly  implied  by  the  term  "  vital  statistics?"  What  factors  are 
required  for  the  compilation  of  such  statistics?  How  would  you  proceed  to 
employ  these  factors,  and  wliat  inferences  would  you  expect  to  draw  from  the 
result?  5-  Describe  the  different  scales  of  the  thermometer,  and  the  prin- 
ciple on  which  each  is  based.  Show  how  to  convert  readings  on  one  scale  to 
those  of  another.  6.  Describe  the  characteristics  of  (a)  butchers'  meat  fit  for 
human  food;  (6)  raeasley  pork.  7.  State-  fully  and  precisely  the  conditions 
under  which  you  would"  consider  a  healthy  person  exposed  to  infection  of 
small-pox  to  be  safe  from  risk  of  catching  the  disease.  Describe  a  typical  vac- 
cination cicatrix.  8.  "WTiat  diseases  are  especially  associated  with  school-life, 
and  to  what  hygienic  defects  of  schools  are  they  attributable?  De3crit>e  a 
schoolroom  in  which  such  defects  would  he  reduced  to  a  minimum.  On  April 
25th,  there  was  a  viva  voce  examination,  also  on  the  microscope  and  met/eoro- 
logical  instruments.  , . 

Errata.— Tn  Mr.  Eichard  Dai-y's  lecture  on  01uT>-'Poofc  (BRfTlSH  Medioai, 
JouRN AX,  page  899)  in  colimin  1.  line  17, /(W  "prime  point,"  read  **prime 
pivot;"  in  column  2,  line  45, /or  *'box,"'read  "boxer;"  and  in  line  47^/or 
"sartorial,"  read  "  sutorial."  In  the  Journax  for  May  12th,  at  page  906, 
column  2,  line  17,  for  "  anterior  portion  of  this,"  read  "  anterior  portion  of  the 
head."  At  page  918,  column  2,  line  6  from  bottom, /or  "  empirical,"  read 
"tropical;"  and  at  page  919,  colomn  1,  line  3,  /or  "requirements,"  read 
"acquirements."   .  i  .ti  .i  .ij.  ;a-^. 
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BiR  Bpkncbr  Wells. 

Our  cout*mpor«rv  Punch  has  this  week  a  fancy  portrait  of  Bir  Spencer  Wells, 

»^rrs  re^K^nted  as  standing  by  »  well,  named  '•  Truth."  over  which  19  sus- 

uended  lyTrofS  connect*!  .vith  a  windlass   a   bucket  marked  ••  Med.cal 

Bcienoe."    Accoi^anying  the  portrait  are  some  justly  complimentary  verses. 

EOYAL  College  of  Si'rgeoxs  of  Exglaxd. 
At  the  written  portion  of  the  recent  e.'samination  for  the  diploma  ot  member- 
ship Ui"    oK^  questions  in  (A)  Surgical  Anatomy  and  the  Principles  and 
PrS^  ce  of  SurEery.  (li)  Midwifery  and  !)iseascs  of  Women  and  (c)  Principles 
SST  Practice  of  Sedieinc,  were  submitted  to  the  candidates,     a    Surj.cal 
iLtoZand  .S„r^ry  (one  of  the  first  two  questions,  and  three  of.the  others, 
to  be  aVswered) ;  1.  Describe  the  operation  of  tying  the  external  iliac  artery, 
and  state  how  the  blood-supply  to  the  limb  is  afterwards  carried  on      2.  De- 
scribe the  anatomy  of  the  ^arts  concerned  in  the  operations  of^t^^^^^^^^^ 
larvncrotoniv,  and  exc  sion  of  the  thyroid  gland.     3.  CTi\e  the  ainerenii.ii 
diac^?sis  of  ovarian  dropsy,  pregnancy,  and  ascites.    4.  How  do  bones  unite 
'■  aft^staple  and  compound  fi  act^ure  respectively  ?    Mention  the  chief  causes 
•'•  St  non-union.    .5.  Mention  the  various  forms  of  urinary  calculi,  and  the  a,.- 
■■  DeiaSces™id  composition  of  each.    6.  Describe  the  signs  and  symptoms  o 
»'Sse  of  the  hip-joint  in    children.-C.  Midu;fery  and  Ihscases  o/n  omen 

■  7three  qnestions   o  be  answered):  1.  What  causes  of  danger  to  the  mother  are 

•  'esDeciallv  apt  to  complicate  pregnancy  and  labour  with  twins  ?  The  first  child 
i'^^f  tw  nsha"in<r  been  born,  upon  what  rules  would  von  act  m  interfermg  o  ■ 

•  not  Ji  accelerate  the  birth  of  the  second?  2.  What  forms  of  insanity  are  met 
'■'  ^th  in  coiinection  with  pregnancy  and  childbed  ?     Descnbe  the  treatment . 

■  Tin  wlXcircumstances  is  the  operation  of  cranio  omy  indicated,  and  how 
••  tould  you  complete  the  delivery  when  the  l"-ad  !>■>=  "^^  l>"fo™t^f  ?„■»; 

•  -Describe  prolapsus  uteri  in  its  different  stages,  and  state  the  treatment  most 
•"Sdnble  in  each  stage.-c.  Princples  and  Practice  of  Medmne  (three  questions 
■>■'  to  be^swered,  ncVuding  No.  4):  1.  What  are  the  symptoms,  eomphcations, 
•''modes  of  propac'ation,  a'nd  treatment  of  scarlet  fever?  2.  Enumerate  the 
f  Sdef  formrof'^erilarged  liver,  and  point  out  the  characters  by  which  they  are 
:•  severally  distinguished.    3.  Give  the  ciiuses,  symptoms,  physical  signs,  and 

treatment  of  acute  lobar  pneumonia.    4.  Mention  the  important  ingredients 

•  in  th?following  officinal  preparations,  and  indicate  their  therapeutic  actions 
--^d  uses  w   h  their  doses-  vinum  antimoniale,  mistura  fern  composite,  liquor 

^drarg^ri  perchloridi,puUns  kino  compositus.tinctura  camphorse  composi  a, 
iSsturl'senns  composita,  pulvis  elatorii  compositus,  pilula  ipecacuanha  cum 
scilla. 

H.  G.  L.-  Hydropathic  Establishment,  Ilkley  Wells,  Ilkley,  Yorkshire. 
The  Medical  Bfll,  IS.S.3- 

SIR.-I  have  put  down  a  few  of  my  thoughts,  on  reading  through  the  new  Bill 

Siw  before  Parliament  (Vide  JoijRXAL.  March  24th.  188.5).  anS  tnist  you  may 

think  th^  worthy  of  publication  for  the  purpose  of  eliciting  opinions  from 

others  on  some  of  the  details  of  the  Bill.  v.  u  1      „,„!.., 

Clause  4     Who  is  to  define  the  words,  "or  any  fees  to  which  he  may  be 

■  ent  tied'  "   I  charge,  say,  five  shillings  a  visit  to  a  certain  patient ;  he  refuses 

■  to  pay,  and  says  I  am  not  entitled  to'charge  him  such  a  fee     Who  or  what  .s 

■  to  decide  the  point?    Not  custom,  for  that  may  vary;  and  there  is  no  legally 
recognised  scale  of  charges  for  visits.  -,  x.  •   .  .1.  1.  .fti, , 

Clluse  b  refers  to  exemption  from  certain  offices.  I  think  the  words  "if  he 
so  desire  "  should  follow  the  words  "  from  serving  on  Junes  and  inquests,  ana 
not  prelede  them.  Surely  we  should  be  exempted  from  those  offices,  as  now, 
■without  the  trouble  of  expressing  our  wish  not  to  serve.  .  4      j  „„,,: 

'■'      C  ause  8  recognises  the  existence  of  unregistered  as  well  as  registered  medi- 
cal nmctitioners,  for,  by  implication,  it  says  that  an  unregistered  medical 
practitfoner  may  hold  an  appointment  in  an  hospital  supported  by  voluntary 
.   Fomribut°ons-.  and  vet  Clause  2«,  paragraph  4,  seems  to  say  tiat  such  unreps- 
-■   ?CTed  medical  practitioner,  if  he  practise  for  gain,  shall  not  be  entitled  to  c.1 
-:  himself  phvsician,  surgeon,  ete.    Clause  2S,  paragraph    ,  recognises  the  fact 
that  an  unregistered  niedical  practitioner  may  possess  titles  he  is  entitled  to 
use     Tliereswms  here  to  be  something  contradictory  and  confusing.    If  an 
nnreoistered  medical  practitioner  (..<•.,  one  who  has  qualified,  but  who  is  not 
recistered)  can  hold  a  hospital  appointment,  and  yet  not  practise  for  gain.  01 , 
H^oitg  so? may  not  call  himself  physician,  surgeon,  etc.  the  thing  is  an 
LbsurditT     Why  not.  in  a  few  words,  forbid  every  qualified  medical  prac  .- 
?i(Ser  fmm  practising  at  all.  and  from  holding  any  "PPO"""'^"*' °^'<^i=  '«  '* 
'  registered ?-Tours,  etc.,  Alfred  bHEt.-!. 

Oardi£f.  May  1st,  1883. 

AS.SSTHETICS  DUBISG  LABOUR.  ,  ,. 

SIB  —In  tlie  interesting  article  on  "  The  Use  of  Ana'Sthetics  during  Labour,  by 
Dr  Sarin  in  the  JouSnal  of  May  12th,  one  very  important  point  is  not  men- 
tioned It  has  more  th.aii  once  happened  to  me  when  giving  chloroform  ui 
iSSur  to  find  that  when  the  head  has  passed  the  outlet ,  the  patient,  w^o  has 
seemed  so  little  ana-sthetised  as  to  complain  of  excessive  pain,  and  beg  for 
fnore  chloroform,  suddenly  passes  fully  under  the  influence  of  the  dnig,  and 
b^^mcs  profoondlv  unconscious;  complete  delivery  follows,  and  profuse 
SSig  at  <,iice  sets  in.  SubcuUincous  injection  of  ergotine,  Bonjean  s  is  he 
rraicdy  I  adopt,  together  with  strong  pressure  on  the  uterus,  and  what  other 
general  measures  may  seem  desirable.  „    1  , 

^^  Thrpoikt  I  would  wish  to  insist  on  is.  that  instead  of  "  crowding-on  '  clilo- 
roform  at  the  last,  one  should  then  be  very  sparing  in  its  use,  although  loudl.\ 
iK^gged  by  the  agonised  patient  to  give  more  and  more.  ^  ^^^^^^^^.  ^^^^^^^ 

OOMMTJinCATlONS,  lETTEEB,  eic,  have  been  recdved  from  : 
I)r.  Markham  Bken-itt,  Bristol ;  Mr.  J.  D.  Bradburn,  KetU-ring  ;  Miss  Ko.v 
Adairs,  London  ;  Mr.  W.  Mclinery,  Ccme  Abbas  ;  Our  Aberdeen  Correspon- 
dent ;  Mr.  T.  M.  Stone,  London ;  Mr.  G.  Hartridge,  London;  Mr.  G.  H.  Dins- 
more.  Coundon :  Dr.  W.  A.  Carline,  Lincoln  ;  Jlr.  David  Hardy,  Forres  ; 
Mr.  J.  Sinclair,  London  ;  Mr.  E.  White  Wallis.  London  ;  Dr.  Arlidge,  Stoko- 
on-Trent;  Mr.  .1.  D.  Bhaw,  Loudon;  Dr.  C.  Theodore  Williams,  London;  Mr. 
A.  N.Cookson,  Nuneaton;  Dr.  E.  Seat  on.  Nottingham;  Dr.  Fairlic  Clarke, 
Bouthborough  ;  Mr.  F.  Fawsitt,  Oldham  ;  [Mr.  E.  B.  Hohvcll,  Leeds ;  Mr.  H. 
'(',  W.  Sliarjdu,  Bedford;  Mr.  F.  R.  Reynolds,  Portland;  Mr.  W.  C.  Nash, 
r  Rugby;  Our  Glasgow  Correspondent;  Dr.  W.  Curtis,  Alton  ;  Mr.  John  Flack, 
London ;  Mr.  W.  Mitchell  Boocroft,  Wigan ;  Dr.  A.  H.  Bampton,  Plymouth  ; 


Dr.  J.  Farquhar,  Harrogate;  Dr.  G.  Herbert  Lillev,  Portland;  Dr.  David 
Page.  Kendal ;  Dr.  Samuel  Barker,  Brighton  ;  Dr.  Havelock  Fisher,  London  : 
Mr  J  Brindley  James,  London  ;  Mr.  W.  Allam,  London  ;  Mr.  R.  H.  A.  Hun- 
ter, Battersea  ;  Mr.  G.  Birton,  Stourbridge  ;  Mr.  W.  Bartlett,  Deal ;  Mr.  E. 
Bartlett,  London  ;  Dr.  W.  Lovell  Hunter,  Pudsley,  Leeds;  Mr.  S.  Wellesley 
Coombs  Worcester ;  Mr.  Charles  Btacpoole,  London  ;  Mr.  B.  B.  Mason,  Ponty- 
pool  •  Mr  C.  E.  Abbott,  Braintree;  Mr.  F.  Wallace.  London  ;  Mr.  T.  M.  Gal- 
lagher, Crossniolina.  Mayo;  Mr.  W.  B.  Wall.  Pembroke ;  Mr.  Edward  Wil- 
liams, Aberavron  ;  Mr.  H.  Meymott,  Ludlow;  Mr.  George  Dale,  Pontnlas  ; 
Mr.  Joseph  Hinton,  Warminster ;  Dr.  K.  D.  NichoUs,  Navan;  Mr.  E.Wood 
Forster  Darlin<^on  ;   Mr.  J.  G.  Macaskie,  Bamburgh  ;  Dr.  A.  Creswell  Rich, 
Liverpool;    Mr.  A.  T.  Weare,  Newcastle-on-Tyne ;   Mr.    William  Donovan, 
\Miitwick'-  Mr.  William  Cox,  Winchcombe  ;  Mr.  Alexander  Morton,  Glas- 
gow •  Mr    Geor<re  Brown,  Tredegar ;  Dr.  Thomas,  Ystalyfera ;  Mr.  H.  Tom- 
kin"  '  Manchester;  Mr.  W.  J.  Beatty,  Stockton-on-Tees  ;  Dr.  Drury.  Birming- 
ham'- Dr  C    \  Owens,Longstratton;Dr.JohnW.  Martin. Sheffield;  Mr.  J. 
F    Lc  Page,  Dmhaui;  Mr.  R.  Maples,  Kiugsclere;  Dr.  B.  L.  Eatterbury, 
Berkhampstead;  Dr.  John  Watson,  Manchester ;  Dr.  Alfred  W  ise,  London; 
Dr  P  W  Lowndes,  Liverpool ;  Dr.  Woodcock.  Manchester;  Mr.  J.  Brendon 
Cur<reiiven,  London  ;  Mr.  J.  Bain  Sincock.  Bridgwater ;  Mr.  W.  H.  Twort, 
Cainbeiiey  Mr.  A.  P.  Fiddian,  Cardiff ;  Mr.  Edward  Jepson,  Durham;  Mr. 
A  De  Winter  Baker,  D.awlish ;  Dr.  T.  Robinson,  London;  Mr.  S.  Phillips, 
London;  Mr  Geo.  Eastes.  London;  Dr.  Parsons,  Dover ;  Mr.  C.E.  Shelley, 
Hertford-    Mr.  G.  Meadows,  Hastings;    Dr.   Young,  Portobello ;    Dr.  M. 
G  Evans  Cai'diff ;  Mr.  J.Startin.  London  ;  Dr.  A.  G.  Bateman,  London  ;  Mr.  C. 
E  Lav  Peasenhall,  Suffolk  ;  Mr.  W.Pearson,  Glasgow  ;  Mr.  W.  P.  ■«  .  Philli- 
niore.London;  Mr.  A.  Kempe.  Exeter;  Dr.  Stevenson,  London;  Mr.H.Nelson 
Hirdv  London;  Mr.  C.  C  Burman,  Bclford.  Northumlierland  ;  Mr.  H.  Fox. 
Bristol'-  Mr.  J.  H.  Macintire,  Bristol ;  Jlr.  B.  L.  Tandy,  Haverhill ;  Mr.  Hichd, 
Elkry.' Plymouth;    Dr.    Styrap,    Shrewsbury;    Dr.    J.    Rogers,    London; 
Mr  W  L'U.  Blenkarn.  Buckingham  ;    Mr.  J.  Brown,  Bacup  ;  Mr.  H.  R.  Ker, 
Halesowen  •  Dr.  Manson  Eraser,  London  ;  Dr.  T.  W.  Hime,  Sheffield  ;  Dr.  J. 
Ward  Birmingham  ;  Mr.  Thomas  Eickards.  Birmingham  ;  Mr.  J.  R.  Dobie, 
Scarborough;   Mr.  Alfred  Devonald.  Caruforth  ;  Mr.  I.  Willcocks.  Overton; 
Dr  E    Haughton,Upt:erNorwood;Dr.  Carter,  Liverpool;  Dr.  McKendrick, 
Glas<'ow  -  Dr.  Alexander,  Liverpool :  Mr.  W.  C.  Beevor,  Portsmouth  ;  Dr.  G. 
Oliver    Harrogate  ;   Dr.  Herman,  London  ;  Dr.  St.anley  Haynes,  Malvern  ; 
Mr  J  H   Shaw,  Brixton  ;  Mr.  C.  Alexander.  Loudon ;  Dr.  Drummond,  Bir- 
mingham; Mr.  W.  Kobiuson,  Ivybridge  ;  Dr.  W.  G.  Walford,  London  ;  Dr. 
W  T    Parker,  Mobeetle,  Texas;  Dr.  S.  W.  Smith,  Pershore ;  Dr.  Norman 
Kerr  London;  Mr.  R.  Taylor,  Shrewsbury  ;  Dr.  C.  E.  Glascott.  Manchester; 
Dr  Barlow,  Manchester;  Dr.  Mortimer  Granville,  London  ;  Dr.  J.  H.  Warren, 
Boston   USA  ■  Mr.  B.H.Dale.  Devizes;  Mr.  L.  Thelwall,  Stilton;   Mr.  B. 
Lindsav,  Salisbury;  Mr.  C.  H.  Phillips.  Hanby;    Mr.  J.  B.  Jackson.  Bir- 
mingham ;  Dr.  T.  F.  Pearse,  Haslemere ;  Mr.  W.  K.  Millican.  Kineton  ;  Dr. 
A  D    L.  Napier,  Dunbar ;  Dr.  T.  Palmer,  East  Sheen  ;  Dr.  G.  J.  Malcolm 
Smith    Hurstpieipoiut ;  Dr.  8.  Thomson.  Torquay  ;  Mr.  Le  B.  Stemin,  Fort 
Wayne  -  Dr  J.  Paretic,  Bristol ;  Dr.  K.  Franks,  Dublin  ;  Dr.  Cocks.  Ross  ;  Dr. 
Saw-ver,'  Birmingham  ;   Mr.  W.  Young,  London  ;  Dr.  Graham,  Weybridge 
Dr  "  James   Althani,    New   Galloway ;    Dr.    F.   Barnes,  London ;   Dr.   H. 
Page  Eedditch  ;  Mr.  Lawson  Tait,  Birmingham  ;  Mr.  T.  Clark,  Dunstor;  Dr. 
Arui^'ou  Newcastlc-011-Tvne  ;  Dr.  J.  M.  Ryan,  Colchester  ;  Mr.  J.  W.  Wolfen- 
deu  Tutbury-  Dr.  Leech,  Manchester ;  Dr.  F.  J.  Hamilton,  Wolverhamp- 
ton'- Dr  J.  Alexander,  Paignton;  Mr.  F.  B.  Lee,  Heckmoudwike  ;  Mr.  W.R. 
Stewart   Farnworth  ;  Dr    U.  Havward,  Liverpool;  Dr.  W.  M.  Kelly,  Taun- 
ton •    Mr.  J.  H.  Gilmour,  Andover;    Mr.  H.  Stuhbs.  Madeley;   Mr.  J    H. 
Wra'ith.  Darweu  ;    Jlr.  G.  A.  Rae,  Devonport  ;  Mr  J    J.  Marsh.  Manchester; 
DrR.-Batho.  Castletown.  Isle  of  Man;  Dr.  W .  J.  S.  Lajfell    London ;  Dr. 
G  W.'Potter,  London:  Dr.  Rabagliati,  Bi-adlord ;    Miss  E.  Shove,  London ; 
Pertussis  ;  Dr.  Baird,  Perth  ;   Medicos;  A  Country  Doctor ;  Dr.  Moffat,  Old- 
hiiV.     Mr  G.  J.  Svmous,  London;  Dr.  V.  Poulam.  London ;  Mr.  Clement 
Walker    Dover;  Mr.  Benjamin  Taplin.  Market  Rasen;  Mr.  S.  8    D.  Wells. 
Plymouth  -  Dr.  H.  G.  Lee.  Thame  ;  Mr.  M.  Algernon  Adams,  Maidatonc,  etc. 


SCAI.E:  OF  CHARGES  FOB  ADVEK'nSEMENTS  IN  THE 
SCA1.1!.  u*  VHivju  ^^  MEDICAI.  JOURNAL". 


...  £0  3  6 

...    0  0  4 

...     1  15  0 

...     5  0  0 


Seven  lines  and  under 
Each  additional  line 
A  whole  column  ... 

An'average  line  contains  eight  words.     ^       ,       ,.  ., 

Wlien  a  series  of  insertions  ot  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  ab<ive  scale  in  the  following  proportions,  beyond  which  no  reduc- 
tion can  be  allowed.  ,    ,     ..        ,  lo  ner  cent 
For  6  insertions,  a  deduction  of  ...           ...           —  1"  Per  >.«">"  . 

„  12  or  13  „  „  20        " 

,,  2<i         „  »  ■•■         "•         "■         ;[^      "■ 

,S9  ,,  "•  —  "•  *'■ 

/br  thcst  urm.thc  Kries  mtat.in  each  eaa.bt  completed  wMm  Utlvt vumM- 

from  dale  <if  frrtt  insertion.  ,  .     ,,      „  i  ,t     na: 

Advertiseiueuts  should  tie  delivered,  addressed  to  the  Manage?,  at  the  Office, 

not  later  than  Twelve  o'clock  on  the  Wednesd.ay  preceding  piiblication  ;  and,  U 

not  paid  for  at  the  time,  should  be  accompanied  hy  a  reference. 
PostOfflce  Orders  should  be  made  payable  to  the  British  Medical  Association 

at  the  West  Central  Post  OBce,  High  Holboru.    Small  amounts  may  be  sent  \D~ 

postage  stamps. 
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A  LECTURE 

ON    PHYSIOLOGICAL    DISCOVERY. 

Delivered  at  the  Royal  Institution  of  Great  Britain. 

By   JOHN  G.  MoKENDRICK,  M.D.,  LL.D.,  F.E.S.E.,  F.R.C.P.E., 

Professor  of  Pbysiolocy  in  the  University  of  Glasgow,  and  Fulleriau 

Professor  of  Physiology,  Kuyal  Institution. 


Lecture  VIII.*— The  Nervous  System:  Notions  op  Nervous 

Action  Generally. 
Anatomists  were  aware,  from  the  earliest  times,  of  the  general  ap- 
pearance and  position  of  the  central  nervous  masses — brain,  spinal 
cord,  and  ganglia — and  of  the  nerves.  For  many  years,  however,  the 
latter  were  confounded  with  ligaments  and  tendons.  Galen  first 
probably  recognised  the  true  nerves,  and  he  satisfied  himself  by  ex- 
periment that  they  were  concerned  in  motion  and  in  sensation.  He 
upset  the  old  theory  of  Aristotle  that  the  brain  was  simply  the  organ 
in  which  the  blood  was  cooled,  the  old  notion  being  that  the  hot 
spirits  carried  from  the  heart  to  the  brain  with  the  blood  were  there 
cooled,  and  condensed  into  water,  and  that  then  this  water  was  returned 
to  the  heart  in  the  blood.  Galen,  however,  imagined  that  the  air 
passed  from  the  nostrils  through  the  ethmoid  bone  into  the  lateral  ven- 
tricles. There  it  mixed  with  the  vital  spirit,  brought  to  these  ven- 
tricles through  the  arteries  from  the  heart.  Thus  the  animal  spirits 
were  generated,  and  were  transmitted  from  the  brain  to  the  body 
by  the  nerves,  thus  ca\ising  sensation  and  motion.  He  also  sup- 
posed that  there  was  a  kind  of  diastole  and  systole  of  the  brain 
concerned  in  this  function,  and  that,  in  addition,  the  ventricles  were 
receptacles  for  effete  matter,  ultimately  thrown  into  the  nose,  or,  by 
the  pituitary  gland,  into  the  palate.  These  notions  were  held  for 
many  centuries,  and  were  generally  taught  by  the  Italian  school  of 
anatomists.  Caspar  Bauhinus  (1.5.59-1624),  Professor  of  Botany  at 
Basle,  was  amongst  the  first  to  assert  that  animal  spirits  were  not 
generated  in  the  ventricles,  but  in  the  brain  itself.  He  was  supported 
in  this  view  by  Caspar  Hoffmann  (lfiGO-1743),  a  cotemporary  of  Stahl, 
and  along  with  him,  one  of  the  Professors  of  Medicine  at  Halle. 
Htahl's  views  were  entirely  metaphysical.  All  bodily  actions  were 
directed  by  the  conscious  or  unconscious  interference  of  the  soul, 
and  it  was  therefore  useless  to  pay  any  attention  to  anatomical  in- 
vestigation and  to  experiment.  Hoffmann  was  less  speculative,  and 
did  good  service  by  insisting  that  all  the  nerves  of  the  body  arose 
either  from  the  spinal  cord  or  from  the  brain,  and  that  the  ventricles 
were  not  continuous  with  the  nerves,  but  with  the  cavities  of  the 
body.  Up  to  this  time  it  was  held  that  the  nerves  were  tubular, 
conveying  "  animal  spirits "  from  the  brain  to  the  body.  Galen's 
notions  received  their  final  overthrow  when  Conrad  Victor  .Schneider, 
Professor  at  Wittenberg,  about  1641,  proved  by  anatomical  examina- 
tion that  matters  could  not  escape  from  the  ventricles  into  the  nose 
in  the  way  alleged. 

The  animal  spirits,  being  thus  dislodged  from  the  ventricles,  were 
now  supposed  to  be  secreted  from  the  blood  of  the  cortical  sub- 
stance of  the  brain — a  notion  originating  with  Malpighi  (1628-1694). 
In  England,  Thomas  Willis  (1622-1675)  made  important  investiga- 
tions into  the  anatomy  of  the  nervous  system.  Stimulated  by  the 
revival  of  interest  in  anatomy  and  physiology  caused  by  the  dis- 
covery of  the  ou-culation  of  the  blood,  he  made  numerous  dissec- 
tions, and  figured  and  described  the  human  and  comparative 
anatomy  of  the  brain  and  nerves.  Whilst  there  is  much  fanciful 
and  metaphysical  matter  in  his  writings,  WilUs  occupies  an  honour- 
able place  in  the  history  of  nervous  physiology,  were  it  for  nothing 
else  than  for  insisting  on  the  production  of  "  animal  spirits"'  (or,  as 
we  now  understand  the  term,  nerve-force)  by  the  cerebrum  and 
cerebellum. 

Th?  lecturer  then  briefly  alluded  to  some  of  the  old  theories 
regarding  the  nature  of  nerve-force,  and  he  pointed  out  that  it  had 
been  a  favourite  speculation  that  mental  faculties  were  located  in 
definite  portions  of  the  encephalon.  It  was  not,  probably,  until 
about  the  middle  of  the  seventeenth  century  that  nervous  energy, 
call  it  by  any  term  you  will,  was  supposed  to  be  due  to  the  action 
of  a  kind  of  matter  (whether  it  be  matter  in  the  ordinary  state,  or 

•  Lectures  viii,  ix,  and  x  (the  la^t  of  the  course)  will  be  devoted  t )  the  ni  r- 
vuus  system.  Dr.  McKendrick  has  found  it  convenient  to  depart  somewhat  from 
the  order  in  the  Syllabus. 


matter  in  the  hypothetical  condition  of  "  ether")  formed  in  the 
brain,  and  transmitted  to  various  parts  of  the  body.  The  brilliant 
discoveries  of  Newton  (1642-1727)  had  an  influence  on  theories  of 
nervous  action  ;  and  in  the  Priiwipia  he  states  his  opinion  that  all 
sensations  and  movements  were  excited  by  the  vibrations  of  a  "  very 
subtile  spirit,"  propagated  through  the  solid  "  capillamenta"  of  the 
nerves  from  the  organs  of  sense  to  the  brain,  and  from  the  brain  to 
the  muscles.  This  was  the  foundation  of  the  well-known  vibration- 
theory  of  David  Hartley  (1705-1757).  He  held  that  sensation  was 
the  result  of  a  vibration  of  the  minute  particles  of  the  medullary  sul- 
stance  of  the  nerves,  and  he  called  into  action  the  hypothetical 
ether  of  Newton.  This  notion  of  another  medium  than  the  matter 
of  the  nerves  has  frequently  arisen,  as  when  it  was  supposed  that 
electrical  and  nervous  conduction  were  the  same  in  kind.  The  Car- 
tesian notion  of  a  fluid  running  in  the  nerves  was  not  abandoned 
even  by  Haller,  as  we  find  that,  in  the  fourth  volume  of  his  Elementa 
Physiol ogire,  published  in  1762,  he  discusses  the  question  as  to 
whether  the  nervous  fluid  be  albuminous,  acid,  spirituous,  sul- 
phureous, aeriform,  or  etherial.  Here  he  first  uses  the  term  "  vis 
nervosa,"  as  designating  a  kind  of  action  which  he  found  it  impos- 
sible to  explain.  It  is  the  correlative  of  the  "  vis  insita"  of  con- 
tractile tissue,  a  recognition  of  which  we  also  owe  to  him. 

The  next  important  thinker  on  this  subject  was  John  Augustus 
Unzer  (1727-1799).  The  special  merit  of  his  work  is,  that  he  laid 
the  foundation  of  most  modern  views  held  as  to  the  intimate  con- 
nection between  mental  and  physiological  phenomena,  thus  being 
really  the  founder  of  medical  psychology.  As  regards  the  action  of 
nerves,  he  specially  pointed  out  that  some  change  is  caused  at  the 
excited  point  which  is  carried  along  the  nerve,  and  that  artificial 
stimulation  of  a  nerve  produces,  in  the  organ  to  which  the  nerve 
passes,  precisely  the  same  changes  as  would  have  happened  had  the 
nerve  acted  normally  in  the  body.  He  also  foreshadowed  the  notion 
of  reflex  action,  although  in  somewhat  vague  terms.  After  him 
came  George  Prochaska  (1749-1S20),  who  worked  out  in  much 
greater  detail  the  views  of  Unzer,  and  especially  had  clearer  notions 
of  the  mechanism  of  reflex  acts.  In  the  lectvirer's  opinion,  how- 
ever, the  special  merit  of  Prochaska's  writings  is,  that  he  gave  pre-  - 
cision  to  physiological  notions  regarding  the  action  of  the  "  vis 
nervosa."  He  showed  that  a  stimulus  is  necessary  to  arouse  its 
action  ;  that  this  stimulus  may  be  either  from  the  body  or  from  the- 
mind ;  that  whilst  the  effects  of  stimuli  are  not  always  the  same, 
this  may  depend  upon  the  state  of  the  "  vis  nervosa  "  at  the  time  ; 
that  the  "  vis  "  may  be  increased  or  diminished  ;  that  it  may  exist 
in  the  nerves  independently  of  the  brain,  and  that  individuals  may 
exhibit  a  peculiar  condition  of  the  "  vis  nervosa  "  or  an  idiosyn- 
crasy.    These  statements  were  published  in  1784. 

It  might  be  expected  that  the  brilliant  discoveries  of  Galvani  and 
Volta  regarding  animal  electricity  and  electricity  in  general,  occur- 
ring between  1786  and  the  end  of  the  century,  would  affect  opinion 
as  to  nervous  action,  both  on  account  of  the  remarkable  similarity 
between  the  electric  current  and  the  nervous  current,  and  because 
the  nervous  action  could  be  so  readily  excited  by  electrical  stimu- 
lation. Probably  the  first  to  put  forward  this  opinion  was  Valli,  in 
1792,  and  it  received  the  countenance  of  Dr.  Thomas  Young  and 
Dr.  Wilson  Philip.  The  action  of  electricity  on  the  nerves  was  also 
studied  about  the  same  period  by  Lehot  and  Bellingeri,  and  thus  was 
laid  tlie  foundation  of  one  of  the  most  elaborate  departments  of 
physiological  work,  namely  electro-physiology.  Many  years  elapsed 
before  it  was  clearly  shown  that  the  conduction  of  electricity  along 
a  wire,  and  the  transmission  of  the  nervous  force,  whatever  it 
may  be,  along  a  nerve,  are  phenomena  of  entirely  different 
character. 

The  lecturer  then  described  at  considerable  length  the  well-known 
observations  and  experiments  of  Charles  Bell,  fully  published  in 
1824,  but  indicated  in  a  private  pamphlet  published  in  1811.  He 
showed  how  Bell  had,  by  direct  experiment,  determined  the  func- 
tions of  the  anterior  roots  of  the  spinal  nerves,  and  the  functions 
also  of  a  portion  of  the  fifth  cranial  ner\'e  and  of  the  seventh 
cranial  nerve.  These  fundamental  experiments  led  to  the  recogni- 
tion of  special  systems  of  nerves  connected  with  various  functions, 
such  as  those  of  respiration,  circulation,  and  secretion. 

The  next  great  step  was  taken  by  Johannes  MiUler  (1801-1858), 
when  he  showed  that  a  stimulus  excites  in  aU  the  organs  of  sense 
different  sensations  in  each  organ,  namely,  the  sensation  peculiar  to 
it.  Thus,  in  whatever  way  a  nerve  of  special  sense  may  be  stimulated, 
the  effect  is  always  the  same.  For  example,  mechanical,  electrical, 
or  luminous  impressions  on  the  retina  always  produce  the  same 
ctTect,  namely,  a  sensation  of  light  or  of  colour.  In  like  manner, 
electricity  applied  to  the  auditory  nerve  causes  a  sensation  of  sound. 


996! 


THE   BSITISff  MEI^ICAL   JOUJtNAL. 


[May  26,  1883. 


In  the  la*igaag«  of  Miiller,  therefore,  "  the  sensation  o£  light  in  the; 
eye  thus  produced  is  not  a  development  of  tlie  matter  of  light,  but 
is  merely  the  reaction  of  the  optio  nerve,  which  is  susceptible  of  the 
sensations  of  light  and  colours  only,  not  of  pain.  It  is  a  particular 
state  of  the  optic  neri-e,  just  as  pleasant  and  painful  sensations  are 
particular  states  of  the  nerves  of  common  sensation."  This  im- 
portant statement  has  been  called  the  law  of  "specific  nervous 
energy,"  and  has  led  to  very  important  physiological  results.  When 
it  was  found  that  no  histological  distinction  existed  among  the 
nerves,  and  that  the  only  anatomical  difference  observable  was  their 
mode  of  termination  in  special  organs,  it  was  suggested  that  this 
invariable  result,  observed  by  Miiller,  does  not  depend  on  difEeronoes 
between  the  nerves  of  the  senses,  but  on  the  kind  of  apparatus  in 
which  they  end.  Thus,  nervous  filaments  having  the  same  appear- 
ance may  cause  very  difierent  ph\-siological  results  when  excited, 
and  the  result  will  depend  on  the  nature  of  the  apparatus  in  which 
the  filaments  terminate.  If  they  end  in  muscle,  the  effect  will  be 
contraction;  if  in  a  gland,  excretion;  if  in  blood-vessels,  increase  or 
diminution  of  their  calibre  ;  if  in  an  electrical  organ,  electrical  dis- 
oharges ;  if  in  certain  ganglionic  cells,  a  reflex  act ;  and  if  in  the 
cerebrum,  sensation  and  other  mental  states  consequent  thereon. 
This  law  has  been  a  guide  in  all  recent  physiological  investigation. 
It  is  assumed  that  the  nerves  themselves  are  similar,  and  that  the 
results  of  division,  pressure,  or. irritation,  depend  on  the  apparatus 
ia  which  the  nerve  ends.        ■  i  :- 
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•  i;  Lectuee  VI. — On  the  Embeyology  of  the  Bateachia. 
The  amphibia  mostly  lay  their  eggs  on  the  water.  These  are 
small,  almost  spherical  bodies,  part  of  the  surface  of  which  is 
often  black  from  a  layer  of  pigment,  while  the  rest  Is  vmpigmented. 
Each  ovum  is  surrounded  by  a  vitelline  membrane,  and  receives,  in 
its  passage  dow;i  the  oviduct,  a  gelatinous  investment.  In  the  Batra- 
chia,  the  eggs  are  fertilised  as  they  leave  the  oviduct,  and  are, 
laid  in  masses  or  strings.  In  the  genus  J'ipa,  however,  the  eggs  are 
placed  on  the  back  of  the  female  by  the  male,  as  soon  as  they  are 
laid,  and  a  pocket  of  skin  becomes  developed  round  each  egg.  The 
larva;  are  hatched  and  undergo  their  metamorphosis  in  these 
pockets.  The  female  during  this  period  lives  in  the  water.  The 
female  of  one  of  the  tree-frogs  of  Ceylon  carries  its  eggs  attached 
to  the  abdomen.  Some  anura  do  not  lay  their  eggs  in  the  water,  but 
attach  them  to  trees,  or  lay  them  in  holes  near  ponds,  which  may 
become  filled  with  water  after  heavy  rains,  or  lay  them  under  dead 
leaves  in  moist  situations. 

The  development  and  formation  of  the  germinal  layers  of  the 
Batrachia  has  chiehy  been  studied  in  the  frog.  In  it  the 
segmentation  of  the  ovum  results  in  the  formation  of  a  vesicle, 
the  cavity  of  which  is  situated  eccentrically,  tlio  roof  of  the 
cavity  Ijeing  much  thinner  than  the  floor.  The  cavity  is  the 
segmentation-cavity.  The  roof  is  formed  of  two  or  three  layers 
of  smaULsh  pigmented  cells,  and  the  floor  of  large  cells,  which 
form  the  greater  part  of  the  ovum.  These  large  cells  are  the 
yolk-cells,  and  are  part  of  the  primitive  hypoblast.  The  colls 
formiug  llie  roof  of  the  cavity  pass  into  these  cells  without  any  line 
of  demarcation,  but,  at  the  junction,  are  a  few  cells  of  intermediate 
character.  The  cells  both  of  the  roof  and  floor  continue  to  increase 
in  number,  anil  those  of  the  roof  become  divided  into  two  distinct 
strata.  The  upper  row  of  these  is  formed  of  a  single  row  of  some- 
what cubic  cells,  and  the  lower  of  several  rows  of  more  rounded 
colls.  Both  of  these  strata  eventually  become  the  cpiblast,  of 
which  they  form  the  <pidermic  and  nervous  layers.  The  roof  of  the 
segmentation-cavity  seems  to  be  entirely  constituted  of  epiblast. 
The  next  cluinges  which  take  place  lead  to  the  formation  of  tlie 
mescnteron,  and  tu  the  enclosure  of  tlie  yolk-cell.x  by  the  opibhii't. 
The  mesenteron  is  formed,  as  in  tlic  lamprey  and  Jepidostpovis  CUUcs, 


by  an  unsymmetrical  form  of  invagination.  This  first  commencM 
by  an  inflection  of  the  epiblast-cells  for  a  small  arc  on  the  equatorial 
line,  which  marks  the  junction  of  the  epiblastic  and  yolk-cells. 
The  inflected  cells  become  continuous  v/ith  the  adjoining  cells.  The 
region  where  the  inflection  is  formed  constitutes  a  kind  of  lip,  be- 
low which  a  step-like  cavity  is  soon  estabhshed.  This  lip  is  equiva- 
lent to  the  embryonic  rim  of  the  elasmobranch  blastoderm,  and 
the  cavity  beneath  it  is  the  rudiment  of  the  mesenteron.  The  . 
mesenteron  now  rapidly  extends  bj'  the  invagination  of  the  cells  on 
its  dorsal  side.  These  cells  grow  inwards  towards  the  segmentation- 
cavity,  as  a  layer  of  cells  several  rows  deep.  At  its  inner  end,  this , 
layer  is  continuous  with  the  yolk-cells,  and  is  divided  into  two  strata 
— one  of  several  rows  of  cells  adjoining  the  epiblast,  which  becomes 
the  mesoblast,  and  another  of  a  single  row  of  more  columnar  cells,' 
lining  the  cavity  of  the  mesenteron,  which  forms  the  h}'poblast.  The 
inward  growth  of  the  dorsal  wall  of  the  mesenteron,  though  in  part 
a  true  invagination,  is  probably  also  due  in  large  measure  to  an 
actual  differentiation  of  yolk-cells  along  the  line  of  growth.  The 
mesenteron  is  at  first  a  simple  slit  between  the  yolk  and  hypo- 
blast ;  but,  as  the  involution  of  the  mesoblast  and  hypoblast  extends 
further  inwards,  this  slit  enlarges,  especially  at  its  inner  end,  into  a 
considerable  cavity,  the  blind  end  of  which  is  separated  from  thft 
segmentation-cavity  by  a  narrow  layer  of  yolk-ceUs. 

In  the  covirse  of  the  involution,  the  segmentation-cavity  becomes 
gradually  pushed  to  one  side,  and  finally  obliterated ;  but  before  this 
occurs,  in  some  forms,  it  seems  to  become  completely  enclosed  in  the 
yolk-cells.  ^Vhile  the  invagination  to  form  the  mesenteron  has  been 
going  on,  the  enclosure  of  the  yolk  has  been  rapidly  taking  place. 
It  is  effected  by  the  epiblast  growing  over  the  yolk  at  all  points  of 
its  circumference.  At  the  embryonic  rim,  it  takes  place  by  the 
simple  growth  of  the  rim  ;  but,  at  other  parts,  the  epiblast  at  first 
extends  over  the  yolk,  as  a  typical  epibolic  gastrule,  without  being 
inflected  to  form  a  definite  lip.  'While  a  considerable  patch  of  yolk 
is  still  left  uncovered,  the  whole  of  the  edge  of  the  epiblast  becomes, 
however,  inflected,  as  at  the  embryonic  rim;  and  a  circular  blasto- 
pore is  established  round  the  whole  edge,  of  which  the  epiblast  and 
intermediate  cells  are  continuous.  The  mesoblast,  derived  from  the 
small  intermediate  cells,  grows  inwards  from  the  ventral  lip  of  the 
blastopore,  till  it  comes  to  the  segmentation-cavity.  The  grovrth  is 
not,  however,  so  much  due  to  an  actual  invagination  of  cells  at  the 
lip  of  the  blastopore,  as  to  a  differentiation  of  yolk-cells  ht  sitxi. 
Soon  after  this,  the  plug  of  yolk  which  fills  up  the  opening  of  the 
blastopore  disappears,  and  the  mesenteron  communicates  freely  with 
the  exterior  by  a  small  circular  blastopore.  The  blastopore  is  situ- 
ated at  the  hinder  end  of  the  embryo.  By  this  stage,  the  three , 
layers  of  the  embryo  are  definitely  established.  The  epiblast  arises 
from  the  small  cells  forming  the  roof  of  the  segmentation-cavity, 
and  consists,  from  its  earliest  formation,  of  two  layers  or  strata.  It 
becomes  continuous  at  the  lip  of  the  blastopore,  with  cells  interme- 
,  diate  in  size  between  those  of  which  it  is  formed  and  the  yolk-ceUs. 
These  latter,  increasing  in  number  by  additions  from  the  yolk-cells, 
give  rise  to  the  mesoblast,  and  to  part  of  the  hj'poblast,  while 
,the  yolk-colls  must  be  considered  to  belong  to  the  hypoblastic 
layer. 

■  '  ' — 

St.  John  Ambulance  Association. — At  a  meeting  of  the  Central 
Executive  Committee,  held  lately  at  St.  John's  Gate,  Clerkenwell, 
'Colonel  Sir  Henry  Loch, K.C.B., Commissioner  of  Woods  and  Forests, 
in  the  chair,  it  was  reported  that,  at  a  recent  inspection  of  the  Egyp- 
tian Artillery  by  General  Sir  Evelyn  Wood,  the  men  went  through  a 
ilemonstration  of  the  stretcher-drill  of  tlie  St.  John  Ambulance 
Association,  which  had  been  introduced  by  the  commanding  officer. 
iThe  demonstration  was  subsequently  repeated  in  the  presence  of  the 
Khedive,  who  expressed  himself  as  greatly  pleased  with  the  men's 
progress.  It  was  further  reported  at  the  meeting  that  SOI  members 
of  the  Metropolitan  Tolic*  had  entered  their  names  for  a  fresh 
course  of  instruction  in  and  near  I^ondon,  and  that  140  men  of  the 
same  force  attached  to  Dcvonport  Dockyard  were  ready  for  ex;imina- 
tion.  The  Metropolitan  Fire  Brigade  classes  had  been  examined, 
and  forty-five  certificates  awarded,  among  the  successful  candidates 
being  Captain  Shaw  and  other  officers.  Many  meetings  for  tho  dis- 
tribution of  certificates  had  been  held  in  various  parts  of  tl>c 
country  during  the  past  month,  the  most  notable  one  being  at 
Dublin,  attended  by  over  1,(H)0  persons.  The  presentation  was  made 
by  Countess  Spencer.  New  centres  hatl  been  formed  at  Gibraltar, 
Hridport,  Eastbourne,  Cork,  Bedworth,  and  other  places. 

The  Duke  of  Westminster  has  contributed  £100  to  the  fund  for 
.•,>inplctiiig  the  buildings  of  the  ToodoB  Temperance  Hospital, 
^situated  in  the  Kampstead  Road.  .  .  ,  „    .jiiiu^  .i...j»iij 
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ON  THE   LIABILITY   OF    SOLDIERS    TO    CONTRACT 

DISEASES  OF  THE  CIRCULATORY  SYSTEM." 

By  Deputy  Surgeon-General  D.  CULLEN,  M.D. 

In  selecting  a  subject  for  discussion,  I  have  had .  in  view  to  bring 
forward  one  on  which  military  medical  officers  have  taken  much 
interest,  the  annual  reports  presented  since  18fil  embodying  a  mass 
of  information  on  diseases  of  the,  heart  and  great  vessels ;  and  to 
.sift  out  some  of  the  more  prominent  features  of  this  combined 
labour  is  what  I  would  now  attempt. 

First,  the  question  arises,  Are  our  soldiers,  deriving  benefit,  in  re- 
.spect  of  less  liability  to  this  class  of  diseases,  from  the  modifications 
and  ameliorations  in  their  lot  of  recent  years?  Have  they  profited 
by  the  labours  of  those  who  have  investigated  in  the  past  the  causes, 
and  the  effects  of  the  causes  of  cardiac  disability,  and  who  have 
been  instrumental  in  reforming  much  which  tends  directly  and  in- 
directly to  the  soldier's  detriment  in  this  particular  ?  I  need  but 
hint  at  the  looser  dress,  the  more  scientific  equipment,  the  easier 
carried  kit,  the  improved  transport  service,  the  advocacy  of  the  en- 
gagement of  a  more  mature  class  of  recruits,  the  regulation  by 
means  of  the  Contagious  Diseases  Prevention  Act  of  crying  evils  in 
camps  and  various  garrison  towns,  the  opening  in  barracks  of  recrea- 
tion and  coSee-rooms,  and  the  safeguarding  of  the  troops  on  foreign 
service  in  the  choice  of  healthier  localities — reforms  which  had  in 
view  the  correction  of  tight  clothing,  of  badly  adjusted  dead-weight, 
of  immaturity,  syphilis,  intemperance,  and  malaria — and  even  the 
partial  operation  of  which  would  lead  us  to  expect  year  by  year 
a  weU-marked  decline,  such  as  lias  been  the  case  with  other  old 
scourges  now  well-nigh  extinct. 

Starting  from  a  statistical  basis,  I  would  ask  you  to  look  at  the 
Table  No.  1,  which  gives  from  1S61  to  1880,  twenty  years,  the  total 
admissions,  deaths,  and  invaliding,  year  by  year,  of  the  circulatory 
class  of  diseases.  There  are  columns  for  the  home  troops,  anrl 
troops  abroad,  and  the  total ;  and  each  column  has  a  corresponding 
ratio  to  show  the  rate  per  1,000  of  mean  strength.  By  diridino-  the 
period  into  two  decades,  we  get  a  ready  method  of  comparison. 

*'  Re^d  before  the  Gloucestershire  Branch. 


From  1861  to  1870,  the  admission-rate  for  troops  serving  in  the 
United  Kingdom  was  9.50,  and  from  1871  to  1880  it  was  14.98;  this 
shows  no  improvement,  but  very  much  the  reverse.  The  lowest 
admission-rate  in  the  first  period  was  in  1867,  when  it  was  8;  the 
lowest  admission-rate  in  the  second  period  was  11  in  1871.  The 
highest  admis.sion-rate  in  the  first  period  was  12.2  in  1869;  and  in 
the  second  period,  three  years  give  an  average  of  17. 

Tlie  troops  on  foreign  service  show  an  admission-rate  of  10.10  in 
the  flr.st  period,  and  of  17.24  in  the  second ;  the  highest  rate  in  1870 
is  13.07 ;  while  four  years  in  the  second  period  average  19.6. 

Taking  next  the  deaths,  and  comparing  the  two  periods,  1861, 
1862,  and  1863,  may  be  contrasted  with  1878,  1879,  and  1880,  these 
being  the  lowest  death-rates  in  each  period.  At  home,  the  aggregate 
of  the  first  three  years  is  2.36,  and  of  the  last  three  2.42,  showing 
slightly  in  favour  of  the  earlier  period.  For  the  twenty  years  the 
ratio  is  1.24  in  the  first  decade,  and  1.20  in  the  second,  and  the 
difference  is  equally  slightly  in  favour  of  the  second  period  in  the 
army  abroad.  There  is,  in  fact,  a  remarkable  uniformity  in  the 
results  of  the  two  decades,  the  balance  in  favour  of  the  second  for 
the  whole  army  being  .03. 

With  the  statistics  of  invaliding,  or  final  discharge  from  disability, 
the  rate  for  the  first  decade  is  in  the  home  army  4.12,  in  the  army 
abroad  2.46,  and  for  the  whole  force  3.16  ;  and  these  figures  contrast 
advantageously  with  the  second  decade  when  the  invaliding-rate 
was  slightly  higher  in  each  corresponding  section. 

From  this  table  may  be  calculated  the  proportion  which  the  dis- 
eases of  the  circulatory  system  bear  to  the  total  admission,  death, 
and  invaliding  rates  for  all  diseases  ;  and,  again,  the  second  decade 
will  .show  a  preponderating  liability  to  the  incidence  of  the  diseases 
under  review.  The  proportion  of  these  to  all  admissions  in  the  first 
decade  is  1  in  11 3.2,  and  in  the  second  1  in  64.6  ;  the  proportion  to 
all  deaths  is  in  the  first  decade  1  in  13.1,  and  in  the  second  1  in  10.5 ; 
and  the  proportion  to  all  invalids  in  the  first  decade  is  1  in  7.8,  jind 
in  the  second  1  in  6.2. 

It  seems,  therefore,  admissible  that,  in  all  three  respects,  diseases 

of  the  circulatory  system  appear  to  be  assuming  a  more  rather  than 

a  less  important  aspect  in  the  long  list  of  disabilities. 

.  The  average  number  of  deaths  per  ayinwm  in  the  twenty  years  is 

218,  the  average  number  invalided  is  612,  and  the  combined  average 


No.  I. — Table  of  the  Diseases  of  the  Circulatory  Sy stern  in ilie.Sriiish  Army  at  Bonie  ami  AhrouA,  for  Twenty  TeoA-t,  from  1861  to  1880; 
shoning  the  Annual  Total  Admissions,  Deaths,  and  Tn/oaUdimg,  ami  the  eorrespondAng  SMios  per  1,000  of  Meati  StrmMtth.  per  amnum  : 
also  the  same  by  Decades.  i     ,     ,   ,  • 


^    - 

Admissions.                             .;,..;,- 

Deaths. 

IXVAUDDfG. 

Tears. 

Home. 

Abroad. 

Total. 

Hatio 
at  Home. 

Ratio 
Abroad. 

Total 
Ratio. 

Home. 

Abroad. 

Total. 

Ratio 
at  Home. 

Ratio 
Abroad. 

Total 
Ratio. 

Home. 

Abroad. 

Total. 

Ratio 
at  Home. 

Ratio 
Abroad. 

Total 
Ratio. 

1861 
1862 

imi 

1864 
1885 
1866 
1867 
1868 
1869 
1870 

916 
694 
702 
623 
703 
636 
589 
717 
899 
812 

939 
983 
1,019 
1,222 
1,184 
1,181 

i,ia3 

916 
1,072 
1,074 

1,855 
1,677 
1,721 
1,845 
1,887 
1,817 
1,692 
1,633 
1,971 
1,886 

10.3 
8.9 
9.2 
8.6 
9.7 
9.0 
8.0 
9.2 
12.2 
10.8 

8.83 
8.09 
8.32 
10.36 
10.49 
11.09 
10.76 
9.57 
H.79 
13.07 

9.49 
8.40 
8.«7 
9.64 
10.15 
10.28 
9.63 
9.38 
11.96 
11.49 

70 
53 
68 
87 
95 
87 
102 
141 
131 
122 

65 
112 
117 
142 
146 
166 
1.13 
143 
142 
133 

135 

165 
185 
229 
241 
263 
235 
284 
273 
2.55 

0.79 
0.68 
0.89 
1.19 
1.30 
1.23 
1.39 
1.80 
■      1.78 
1.49 

0.61 
0.92 
0.95 
1.20 
1.25 
1..56 
1.29 
1.49 
1.56 
1.62 

0.69 
0.83 
0.93 
1.19 
1.29 
1.43 
1.34 
1.63 
1.65 

482 
3.50 
268 
302 
302 
293 
225 
219 
3.50 
368 

144 
219 
248 
229 
2.58 
261 
2.58 
351 
346 
295 

626 
669 
516 
531 
560 
554 
483 
570 
696 
663 

5.41 
4.47 
3.52 
4.12 
4.13 
4.16 
3.07 
2.78 
4.75 
4.48 

1.35 
1.80 
2.02 
1.94 
2.29 
2.45 
2.51 
3.67 
3.80 
3.59 

3.20 
2.85 
2.60 
2.77 
3.01 
3.13 
2.75 
3.22 
4.22 
4.04 

Total 

7,291 

10,693 

17,984 

9.50 

10.10 

9.85 

956 

1,299 

2,265 

1.24 

1.22 

1.23 

3,1.59 

2,609 

5,768 

4.12 

2.46 

3.16 

1871 
1872 
1873 
1874 
1875 

1,016 
1,.%2 
1452 
1.462 
1,644 
1,,313 
1,310 
1,716 
1,056 
1,370 

1,164 
1,216 
1,603 
1,714 
1,.584 
1,479 
1,462 
1,291 
1,360 
1,061 

13,934 

2,180 
2,678 
2,755 
3,176 
.3,128 
2,792 
2,772 
3,007 
2,416 
2,431 

11.0 
14.8 
12.9 
16.8 
17.5 
15.0 
14.2 
17.0 

14.77 
16.32 
19.84 
20.87 
19.53 

12.24 
14.39 
15.60 
18.79 
18.48 
16..50 
16.85 
16.25 
14.67 
15.23 

148 
129 
1.56 
132 
127 
121 
95 
90 

128 
116 
121 
118 
104 
91 

es 

80 
70 
63 

276 
244 

277 
250 

212 
178 
170 
124 
144 

1.49 
1.30 
1.63 
1.42 
1.37 
1.30 
0.97 
0.86 
0.64 
0.92 

1.62 
1.44 
1.49 
1.43 
1.28 
1.12 
l.o:) 
0.95 
0.83 
0.83 

1..55 
1.36 
1.67 
1.42 
1..32 
1.21 
0.9S 

328 
494 
390 
499 
4.56 
400 

199 
414 
174 
M4 
226 
329 
J    2161 
1    276  r 

527 
708 
664 
713 
682 
729 

3..30 
4197 
4.07 
5.35 
4.91 
4.31 

4.61 
4.44 

2.53 
2.68 
2.15 
2.97 
2.80 
-   4.04 

{3:29} 
2.99 
3.51 

2.95 
3.95 
3.19 
4.23 
3.93 
4.18 
Not  given 
Ditto 
3.82 
4.01 

1876 
1877 
1878 

18.16 
17.67 
15.39 

1879 
1880 

13.1 
16.3 

16.20 
14.01 

54 
81 

0.73 
0.88 

389 
390 

251 
266 

640 
666 

Total 

13,301 

27,235 

14.98 

17.24 

16.03 

l,1.^3 

973 

2,106 

1.20 

1.20 

1.20 

3,316 

2,395 

5,249 

4.53» 

2.96 

3.45» 
(Ratio  for 
S  years) 

Total  in  20  years ... 

2,089 

2,272 

4,361 

Total  in  18  years... 

6,505 

4,512 

1,1017 

1861-70. 
1871-80. 


Per  1,000  of  Mean  Strength. 
Annual  average  ratio  of  all  diseases  (10  years) 
Of  which  by  diseasea  of  the  circulatory  system 
Animal  average  ratio  of  all  diseases 
Diseases  of  circulatory  system 


Average  deaths  per  annum  ...    218  Average  invaliding  per  annam  ...    612- 

Combined  loss  by  death  and  invaliding  per  annum  ...    830 


Admiasion-rate. 
1116. 

9.85/ 
1036.5 
16.03  ( 


\\  in  113.2 
^1  in61.C 


Death-rate. 
16.7 

1.231 
12.63  1 

1.20  1 


1  in  13.1 
1  in  10.5 


Discharged  the  Service  as  Invalids. 
24.8  \ 


21.6    I 
3.45) 


Invaliding-rat^-. 
...    1  in  7.8 
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No.  II.- 

-The  D 

iseascs  of  the  Circulatory  System,  Briti 

h 

Forces 

,  at  JTome  and  Abroad 

— 

10 

Years 

-1864-72 

. 

T.ib'e  of  Admission  for  10  Tears. 

Table  of  Deaths  for  10  Tears. 

Table  of  Invaliding  for  10  Years. 

DlS  EASES. 

1 

1 

1 

1       1 

1 

^ 

.o 

« 

,_; 

'f. 

^ 

d 

_; 

oi 

c6 

Total 

^  ,,;  »  .4 

'00  1  oC    d    « 

oj 

e^* 

Total 

• 

.,•!=;'.- 

•   Total 

S   ag   Sis 

gists 

«   S   00   S 

S 

s 

a 

S 

s 

Ycirs 

-"  i"!-"  !■" 

Tears 

^ 

00 

ts 

Tears 

J  Carditis,  obsolete  terms 
\  Morbus  cordis   ,,         „ 

W2i  I2r 

\f» 

115 

.32 

6 

575 

8 

2\  al   7 

2 

25 

15 

1.5!  li  14I  21...  1...  1... 

60 

28 

A 

It 

i 

V. 

71 

7 

21     2l... 

...■ 

'11 

231     6|     6 

2...  I... 

...  1... 

S7 

»b 

78 

KJ 

51 

61 

71 

65 
4 

86 
3 

61 

61 

693 
« 

5 

7'     91  12 

11 

8 

9 

9 
1 

8 

7 

85 

5,  IS 

3 

1      4 
1 

\^}' 

s 

1 

S£ 

Adherent  pericardium    ... 

.., 

2 

Dropsy  of          ,. 

1 

1 

1 

1 

.  2 

... 

Endocarditis   

1 

3 

3 
531 

573 

583 

20 
5937 

73 

"79 

"92 

"77 

"87 

1 

"81 

2 

82 

3 

805 

3 

203 

...       2 

1 

2 

8 

3,679 

Dis.  of  valves  of  heart 

Fibrinous    concretions  iu 

3 

1 

2 

3 
3 

... 

1 

1 

2 

:::  ::: 

1 

Myocarditis 

...  1... 

... 

Hypertrophy    of    heart... 

271. 

•in 

28t 

312 

28t 

26i 

219 

203 

200 

Itit 

2474 

13 

•ja 

24 

5 

hi 

12 

14 

ii 

10 

15 

151 

h 

88 

96 

56 

401 « 

106 

110 

84 

82 

803 

Dilatation           ,,        „    ... 

i 

6 

12 

a 

5 

35 

...  j... 

1 

2 

i 

1 

4 

3 

15 

2... 

\i 

3 

4 

27 

Atrophy              m        ».    ■•• 

10 

2 

4 

12 

K 

7 

4 

2 

5 

1 

63 

2 

3 

3 

1 

1 

2 

1 

1 

... 

1 

15 

1 

1 

...   J 

1 

4 

Excess  of  fat  ou          ,,    ... 

... 

1 

1 

... 

... 

Fatty     degeneration     of 

heart 

6 

8 

10 

16 

16 

10 
9 

6 
17» 

8 
4 

14 

12 

106 
30 

6 

8 

10 

13 

18 

10 
4 

11 

1 

IV 
3 

12 

16 

121 
8 

12  ... 

2 

1  4 
1 

2 

■-. 

4 

... 

2S 

Aneurysm  of  heart  

T 

Eupture      „      „       

1 

1 

1 

■s 

5 

H 

■i 

1 

2 

4 

13 

... 

57 
21 
150 

44 
27 
125 

25 
158 

49 
15 
136 

27 
24 
105 

9 

« 

680 

5 
10 

706 

14 

13 

913 

2 

15 

20 

1206 

9 

13 

1396 

1 

268 

174 

5474 

3 

2 
2 

2 
1 

2 
2 

"3 
"2 

0 

2 
2 

8 
10 
2 
2 

R 
"26 

2 

16 

8 
4 
8 

2 
3 

41     1 
24    73 

1 

1 

136 

1 

1 

88 

2 

188 

1 
121 

28 

« 

633 

Atheroma       of    aorta  ... 

'Degeneration  ,,         

1 

... 

1 

2 

5 

2 

3 

2 

12 

1 

...    ..-. 

1 

harrowing        ,,         

... 

1 

1 

2 

1 

1 

... 

..,    ... 

Dilatation         „         ,.       ... 

... 

1 

4 

1 

6 

1 

1 

.. 

Aneurysm         

4« 

48 

79 

75 

92 

ns 

104 

12« 

122 

129 

943 

50 

44 

59 

68 

77 

98 

91104 

99 

icii 

794 

2 

6 

•7 

1 

8  27 

23!  15 

43 

'34 

196 

Kupture            „         

2 

1 

3 

1 

3 

2     2 

8 

... 

... 

Arteritis    

... 

i 

1 

,1 

... 

4 

Atheroma        of      arteries 

... 

... 

2 

1 

3 

1 

3 

1 

1 

... 

6 

... 

3 

2... 

S 

Degeneration  „            ,, 

1 

1 

2 

1 

1 

Aneurysm         ,,            ,, 

41 

53 

47 

h 

55 

•&2 

23 

28 

30 

3S 

377 

34 

27 

'24 

30 

38 

ii 

3 

7 

3 

13 

190 

13 

15 

18 

2b 

2ft 

6 

4 

V 

11 

8 

182 

Rupture            ,,            ,, 

1 

1 

1 

1 

2 

... 

Embolism        ,,           ,, 

... 

2 

2 

2 

2 

.. 

... 

Dilatation        ,,           „ 

1 

1 

3 

Phlebitis    

13 

11 

4 

8 

7 

8 

13 

7 

1 

11 

11 

93 

1 

3 

1 

1 

1 

fi 

... 

1 

1 

1 

•t 

Obstruction  of  vein 

Obliteration  „      „    

2 

2 

1      1 

2 

Varix 

264 

205 

170 

143 

134 

163 

149 
2 

129 
1 

158 

1 

198 

1713 
4 

"l 

1 

"'1 

"1 

1 
3 

\m  159 

125 

icio 

97 

ioo 

105    48 

78 

94  1.096 

Bupture  of  vein 

H.cmorrhage  

1 

1 

Varicose  neevus 

... 

1 

1 

2 

Angioleunitis 

1 

1 

... 

Wot  specified  

107 

157    132 

120 

110 

76 

90 

Rrt 

142 

130 

1152 

23 

42 

'20   20 

25 

22 

26    24 

2; 

30 

^9 

2    7 

=* 

14'  18 

ia  11     C8 

" 

1 

Total  

1845 

1887 

1817 

1692]lB33 

1971 

1886 

2180,3578 

2765 

20,244  229 

241 

253I235 

284 

273 

255 

276 

''44 

077 

2,567 

535!.i60l554 

483  570l6% 

663I527!708  .564  5,860 

1 

^  Probably  an  error  in  return,  14  from  Madras. 


Admissions  by  Countries. 


Deaths  by  Countries. 


Tear. 

Home 
Army. 

Mediter- 
ranean 
Group. 

Britisli 

North 

Ameriean 

Group. 

West 
Indies. 

Cape 
Group. 

Australian, 

Btraits,  and 

Cliiua 

Group. 

a 

2" 

i 
.2 

a 
'3 

Total. 

lit 

Britisli 

Nortli 

American 

Group. 

Australian, 

Straits,  and 

China 

Group. 

3 

c 

t 
g 

i 

C 

% 

Totol. 

1864 

626 

110 

67 

16 

120 

lis 

776 

12 

1.846 

S7 

9 

23 

1 

14 

18 

73 

4 

3S» 

1865 

702 

73 

56 

18 

90 

110 

830 

18 

1,887 

95 

10 

16 

4 

11 

27 

V3 

5 

311 

1866 

635 

95 

78 

9 

109 

63 

822 

16 

1,817 

87 

17 

17 

3 

11 

23 

89 

6 

2S3 

1867 

.588 

108 

87 

22 

77 

40 

760 

10 

1,692 

102 

13 

22 

5 

8 

3 

79 

3 

335 

1868 

717 

83 

74 

21 

79 

26 

615 

8 

in 

1,6.33 

141 

14 

21 

3 

6 

11 

85 

2 

i 

884 

1869 

899 

88 

81 

18 

71 

37 

774 

3 

1,971 

131 

13 

19 

1 

9 

7 

93 

1 

273 

1870 

811 

95 

36 

9 

62 

40 

825 

8 

1,886 

122 

U 

7 

3 

9 

7 

94 

2 

355 

1871 

1,015 

75 

32 

11 

41 

17 

937 

2 

2,180 

118 

12 

4 

2 

R 

... 

101 

1 

376 

1872 

1,361 

102 

22 

16 

33 

33 

1.009 

2 

2,578 

129 

9 

6 

1 

4 

3 

91 

2 

iM4 

1873 

1,152 

83 

35 

2:5 

95 

43 

1,316 

1 

2,755 

1.56 

7 

6 

8 

* 

95 

1 

377 

1   8,506 

917 

568 

163 

777 

619 

8.701 

80 

10 

20,214 

1,198 

115 

140 

33 

85 

103 

875 

27 

1 

3.667 

Invalidiyig  by  Countries. 

1864 

.301 

45 

13 

6 

27 

26 

117 

535 

Xotp. 

1865 

3ll2 

30 

19 

12 

26 

25 

146 

560 

1868 

293 

29 

26 

3 

27 

19 

157 

554 

In  the  Mcihterr.inenn  group,  Gibmltar,  Mult.i. 

1867 

235 

2.1 

33 

3 

17 

« 

175 

483 

1868 

219 

28 

36 

11 

32 

3 

219  .'     ... 

.'.?0 

British  N.  Ameriran  group.  Canada.  Bermuda. 

1869 

a-jo 

33 

33 

4 

23 

13 

2.->3;  ... 

33 

696 

1870 

368 

50 

12 

1 

9             13 

211       ... 

(iin 

,.       Capp   crnup.  St.   Helena,  Cape  of  Good   Hojie, 

1871 

338 

26 

8 

2 

■10 

8 

115       ... 

527 

■  Mauritius  and  Ceylon. 

1873 

491 

.30 

6 

3 

.    8 

5 

162  !     ... 

708 

1873 

390 

31 

7 

3 

16 

6 

113  1     ... 

661 

.\ustr;di:in,S|rait.t,and  OliiiM  group,  inrhiilrts  .laiwii  .*nJ 
New  Zealand 

3,270 

327 

181 

48 

I9i 

122 

1.696 

S3 

5.860 

May  26,  1883.1 


TSE   BRITISH    MEDICAL    JOURNAL. 


999 


annnal  loss  is  830,  or  that  of  a  strong  infantry  regiment.  About 
1870,  it  became  a  question  i£  the  alterations  in  the  system  of  recruit- 
ing did  not  throw  an  inferior  class  of  men  into  the  service,  their 
physical  qualities  giving  a  lower  standard  than  obtained  under  the 
old  system.  I  find  that,  in  the  first  decade,  of  209,763  civilians  ex- 
amined, the  rejected  for  diseases  of  the  heart,  arteries,  and  veins 
were  fiO.6  per  1,000;  and  in  the  second  decade  of  364,187  civilians 
examined,  the  rejected  for  the  same  grounds  were  42.8  per  1,000. 
This  would  seem  to  indicate  a  stricter  examination  in  tlie  former 
period;  but  be  this  the  case  or  not,  we  have  but  126,207  recruits 
passed  in  the  one  decade,  and  248,873,  nearly  double,  in  the  second ; 
and  from  this  fact  alone,  the  area  of  selection  being  limited,  the 
opinion  may  be  held  to  be  well  founded  that  the  standard  of 
physical  qualification  on  entrance  is  likely  to  fall  rather  than  to 
rise. 

A  consideration  not  to  be  overlooked  is  that  of  age.  In  1880,  of 
64,866  men  abroad,  47,261  were  between  20  and  30  ;  13,865  between 
30  and  40;  2,294  under  20;  and  1,446  above  40.  In  1875,  of  64,618 
men  at  home  41,289  were  between  20  and  30;  23,347  between  30 
and  40;  3,444  above  40;  and  12,771  under  20.  These  ages  are 
favourable,  though  the  number  at  home  under  20  is  higher  than  de- 
sirable, the  period  of  training  being  doubly  trying  to  an  immature 
recruit. 

I  have  now  to  place  before  you  some  information  on  the  diseases, 
functional  and  organic,  which  soldiers  contract ;  and  have  for  this 
purpose  constructed  a  table — Table  II — showing  for  the  ten  years 
from  1864  to  1873  the  diseases  which  have  caused  the  admissions, 
{leaths,  and  invaliding  in  the  army  at  home  and  abroad,  which 
exhibits  at  a  glance  the  principal  disabilities  from  which  soldiers 
suffer.  These  ten  years  are  taken  for  the  following  reasons :  before 
1864,  the  information  afforded,  in  respect  especially  of  invaliding,  is 
not  very  complete ;  after  1873,  from  1874  onwards,  a  species  of 
atrophy,  the  atrophia  inopije,  has  affected  the  Blue  Books,  which  no 
longer  give  the  constituents  of  a  group  of  diseases,  but  present 
twenty-four  (lately  enlarged  to  thirty-three)  statistical  abstractions, 
in  place  of  that  definite  classification  and  individualisation  of  dis- 
ease which  distinguished  the  earlier  statistical  reports.  With  your 
permission,  I  will  make  a  few  observations  on  this  table. 
[To  be  contiau-ed.'\ 


A  SUCCESSFUL  CASE    OP  GASTROTOMY   FOR    INTES- 
TINAL  OBSTRUCTION. 

By  ALDER  SMITH,  F.R.C.S.,  M.B.Lond., 
Medic.Tl  Officer  to  Christ's  Hospital. 


The  extreme  rarity  of  a  successful  issue  to  the  operation  of  gas- 
trotomy,  undertaken  for  intestinal  obstruction,  leads  me  to  publish 
the  following  interesting  case. 

On  January  2nd,  at  11  P.M.,  Mrs.  S.,  aged  53,  a  ward-matron  at 
Christ's  Hospital,  who  previously  had  been  in  good  health,  was 
seized  with  acute  pain  in  the  abdomen,  which  soon  settled  about  the 
median  line,  just  above  the  umbilicus.  This  was  followed  by  sick- 
ness in  about  two  hours;  during  the  night,  she  was  in  great  pain, 
and  vomited  a  bile-stained  fluid  four  or  five  times. 

When  first  seen  on  the  following  morning,  January  3rd,  she 
was  in  such  pain,  that  I  immediately  injected  a  quarter  of  a  grain 
of  morphia  subcutaneously;  and,  as  the  sickness  had  ceased,  gave 
her  a  black  draught,  and  ordered  hot  fomentations  to  the  abdomen. 
The  pain  was  acute  and  paroxysmal,  and  near  the  situation  of  the 
gall-bladder;  so  that,  at  first,  I  thought  the  case  was  one  of  gall- 
stone colic. —2  P.M.  The  draught  was  only  retained  an  hour,  and 
was  then  returned.  Mrs.  S.  was  stiU  in  great  pain ;  the  abdomen 
was  normal ;  there  was  no  tenderness  and  no  swelling.  I  gave  her  a 
quarter  of  a  grain  of  moi-phia  subcutaneously. — 4  P.M.  The  sickness 
had  ceased,  and  Jlrs.  S.  was  only  in  slight  pain.  Some  castor-oil 
was  ordered. — 10  P.M.  The  castor-oil  was  returned  in  an  hour,  and  the 
bowels  had  not  been  relieved.  A  quarter  of  a  grain  of  morphia  was 
given  subcutaneously. 

January  4th.  :\Irs.  S.  had  slept  most  of  the  night,  and  was  in  very 
little  pain ;  she  had  iiad  no  sickness  since  last  night ;  she  had  re- 
tained some  milk  and  beef-tea.  As  the  pain  was  comparatively 
slight,  and  the  sickness  liad  ceased,  I  determined  to  try  one  more 
dose  of  castor-oil  before  deciding  that  the  case  was  one  of  obstruc- 
tion.— 3  P.M.  ITie  oil  was  retained  two  hours,  and  then  returned. 
The  pain  in  the  abdomen  was  increasing,  but,  in  other  respects, 
Mrs.  S.  did  not  appear  to  be  seriously  ill.    The  tongue,  temperature. 


and  pulse  were  normal ;  the  abdomen  was  not  distended  ;  there 
was  only  slight  tenderness  about  the  umbilicus,  and  no  tumour  was 
to  be  felt.  The  case  now  appeared  to  be  one  of  intestinal  obstruc- 
tion. A  quarter  of  a  grain  of  morphia  was  given  subcutaneouslj-,  and 
an  injection  ordered  by  the  rectum,  consisting  of  a  quart  of  gruel 
with  castor-oil ;  nothing  to  be  taken  by  the  mouth  but  iced  water 
and  a  Uttle  beef-tea,  and  fomentations  and  poultices  to  the  abdomen. 
— 10  P.M.  The  injection  was  retained  half  an  hour,  a  few  small  pieces 
of  fiBOal  matter  being  returned  with  it.  Mrs.  K.  had  just  vomited 
matter,  not  faecal,  the  first  time  since  the  morning.  This  siclcness  was 
not  caused  by  food  or  medicine.  She  was  not  in  much  pain  ;  the  abdo- 
men was  in  the  same  state.  A  fourth  of  a  grain  of  morphia  was  given 
subcutaneously,  and  I  left  a  quarter  of  a  grain  to  be  taken  in  the 
night,  if  she  were  in  pain. 

January  5th.  She  passed  a  quiet  night,  and  had  no  sickness. 
There  was  still  pain  near  the  umbilicus.  I  gave  a  fourth  of  a  grain 
of  morphia,  and  ordered  another  large  injection  to  be  used.  At 
2  P.M.,  Dr.  Andrew  and  Mr.  Savory  saw  the  case  in  consultation. 
The  injection  used  this  morning  returned  without  any  fascal  matter. 
Some  beef- tea  had  been  retained  in  the  stomach ;  she  had  had  no  sick- 
ness. The  tongue,  temperature,  and  pulse  were  normal.  The  abdo- 
men was  a  little  more  distended  than  yesterday,  and  there  was 
slight  tenderness  near  the  umbilicus,  but  no  tumour  to  be  felt,  no 
tenderness  in  the  right  iliac  fossa.  She  was  ordered  to  continue  the 
morphia,  and  only  to  have  ^ced  water,  and  a  very  little  beef-tea.  A 
fourth  of  a  grain  of  morphia  was  given  subcutaneously. — 11  P.M.  Mrs. 
S.  had  not  been  sick,  and  was  comparatively  easy.  She  had  some 
morphia  at  6  P.M..  Tongue  clean;  temperature  98.4°;  pulse  90.  A 
fourth  of  a  grain  o£  morphia  was  given  subcutaneously. 

January  6th.  She  had  had  a  quiet  night ;  no  sickness.  The  pain 
was  the  same  ;  the  abdomen  was  slightly  distended  ;  nothing  to  be 
felt.  She  had  been  taking  five  minims  of  tincture  of  opium  every 
hour  since  4  a.m.  Temperature  98.4°,  and  pulse  88. — 10  A.M.  I 
passed  a  long  stomach-pump  tube  as  far  as  the  transverse  colon, 
and  very  quietly  injected  four  pints  of  warm  olive-oil.  This  caused 
a  little  pain,  but  it  was  retained ;  I  gave  one-sixth  of  a  grain  of 
morphia  subcutaneously.  There  had  been  a  free  discharge  of  urine 
up  to  the  present  time. — 3  p.m.  Most  of  the  oil  was  returned  in 
half-an-hour,  but  no  fa;cal  matter  came  away  with  it.  Dr.  Andrew 
saw  the  case,  and  it  was  considered  one  most  suitable  for  the 
operation  of  gastrotomy,  as  the  cause  of  the  obstruction,  from  the 
history,  seemed  undoubtedly  to  be  a  twist,  band,  or  internal  hernia, 
and  a  fatal  result  seemed  inevitable  unless  the  patient  were  relieved 
by  an  operation. — 5  P.M.  Mrs.  S.  had  lately  vomited  three-quarters  of  a 
pint  of  thin  offensive  faecal  matter  ;  this  was  the  first  sickness  since 
the  night  of  the  4th.  The  abdomen  had  been  rapidly  swelling  since 
the  morning,  and  was  very  much  distended  with  flatulence.  The 
patient's  appearance  was  quickly  changing,  and  she  had  the 
marked  look  of  one  suffering  from  strangulated  hernia. — 8.30  P.M. 
During  the  last  few  hours  a  consultation  was  held,  and  consent 
obtained  for  the  operation  to  be  performed.  The  abdomen  was 
greatly  distended ;  the  patient  was  deeply  under  morphia,  with  pin- 
hole pupils;  temperature  98.6°,  pulse  90.  The  apartment  was 
ordered  to  be  kept  at  65°,  and  the  air  to  be  moistened  with  steam. 
Mr.  Savory  operated  at  9  p.m.,  Mr.  Howard  Marsh  kindly  assisting 
us.  All  the  instruments  were  thoroughly  washed  in  carbolic  lotion 
(1  in  40),  and  afterwards  dried;  the  operator's  hands  and  the 
patient's  abdomen  were  likewise  washed  and  dried.  The  greatest 
cleanliness  was  observed,  but  no  steam  carbolic  spray  was  used, 
and  no  carbolic  lotion,  or  other  irritant,  was  allowed  to  enter  the 
peritoneal  cavity,  llie  abdominal  cavity  was  opened  by  an  in- 
cision extending  from  the  umbilicus  to  the  pubes,  and  the  in- 
testines were  found  to  be  much  distended  with  flatus.  They 
were  rapidly  traced  downwards  until  a  portion  of  the  ileum  was 
found  tightly  nipped  by  some  band  or  constriction  ;  below  this 
was  seen  the  flaccid  and  empty  intestine.  On  pulling  this  portion 
of  the  ileum,  and  breaking  through  a  band,  a  loop  of  strangu- 
lated intestine  came  out.  This  portion  was  intensely  congested, 
of  a  deep  claret  colour,  and  so  tightly  nipped,  that  gangrene 
must  soon  have  supervened  if  the  operation  had  not  been  per- 
formed. As  soon  as  the  constricted  portion  was  found  to  be 
pervious  to  flatus,  by  gently  squeezing  a  small  quantity  through 
the  narrowed  part,  no  unnecessary  exploration  was  made  as  to  the 
exact  cause  of  the  constriction,  but  the  intestines  were  at  once  re- 
turned. A  little  blood-stained  fluid  was  removed  by  clean  and  new 
sponees  from  the  abdomen,  and  the  wound  was  rapidly  closed  with 
silk  and  silver  sutures.  There  was  very  little  bleeding,  and  no  ves- 
sels had  to  be  tied.  The  dressing  consisted  of  lint  soaked  in  car- 
bolic oU  (1  in  40),  long  strips  of  plaster,  and  a  broad  flannel  band- 
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•age  A  quarter  of  a  grain  o£  morphia  was  given  subcutaneously 
directly  tlie  patient  recovered  from  the  chloroform.  Iced  water  only 
was  ordered,  and  five  minims  of  tincture  of  opium  every  hour;  the 
temperature  of  the  room  to  be  kept  at  65°. — VJ,  P.M.  She  was  very 
easy  and  quiet ;  had  had  no  sickness  since  the  operation  and  had 
slept  occasionally. 

January  7th,  !)  A.M.  She  Iiad  had  a  quiet  night,  sleeping  most  of 
the  time ;  passed  urine  at  4  A.M.  She  had  no  sickness,  and  was  in  no 
pain,  except  when  flatus  came  up.  The  tongue  was  clean  ;  the  ab- 
domen was  still  greatly  distended,  but  not  tender.  Some  offensive 
wind  had  passed  upwards  during  the  night.  The  opium  had  been 
continued  every  hour.  Temperature,  99.3° ;  pulse,  100. — ."3  P.M.  All 
was  perfectly  quiet.  One  ounce  of  beef-tea  was  given. — 10  p.m.  A 
considerable  quantity  of  flatus  was  passed  by  the  rectum  this  even- 
ing. The  abdomen  not  so  tense  ;  there  was  no  tenderness,  no  sick- 
ness. She  was  still  deeply  under  opium,  which  had  been  continued 
every  hour.     Temperature,  100.2°  ;  pulse,  92. 

January  8th,  9  A.M.  She  passed  a  good  night,  and  felt  quite  easy. 
.  Plenty  of  flatus  had  passed.  She  has  only  had  iced  water,  and  the 
.opium,  during  the  night.  Tongue  clean,  but  red  and  dry.  Temper- 
.ature,  100.2°  ;  pulse,  88. — 9  P.M.  She  was  in  the  same  comfortable 
state,  and  was  still  deeply  under  opium.  She  had  had  three  tea- 
spoonfuls  of  Brand's  beef  essence,  and  iced  water,  during  the  day. 
The  opium  was  continued  every  horn'.  Temperature,  100.2° ;  pulse, 
.58. 

,.  January  9th,  9  a.m.  She  had  had  a  restless  night  from  flatulence  ; 
a  large  quantity  of  flatus  had  been  passed;  she  had  had  no  sickness. 
Temperature,  100.8°  ;  pulse,  92. — :f  p.m.  The  wound  was  re-dressed  by 
Mr.  Savory,  with  carboLised  oil.  It  was  all  healed  by  the  first  in- 
tention, except  a  very  small  portion  of  the  edges  of  the  skin,  about 
one  inch.  There  had  been  no  oozing  of  fluid,  and  the  first  dressing 
was  only  marked  by  a  little  blood-stained  fluid.  All  the  sutures 
were  removed  to-day,  except  one  silver  one.  The  edges  of  the 
wound  were  secured  by  long  strips  of  plaster.  There  was  no  in- 
flammation of  the  wound,  and  the  abdomen  was  much  less  in  size, 
and  there  was  no  tenderness  on  pressure — 9  P.M.  She  was  much  re- 
lieved by  the  dressing.  She  had  only  had  iced  water,  and  a  few  tea- 
spoonfuls  of  Brand's  essence  during  the  day.  Opium  was  given  every 
Iiour.     Temperature,  99.i°  ;  pulse,  88. 

January  10th,  9  A.M.  Patient  had  a  goodnight ;  the  abdomen  was 
much  less.  Temperature,  99°  ;  pulse,  84.  I  ordered  5  minims  of 
laudanum  to  be  given  every  tliree  houi-s,  and  Brand's  essence  and 
arrowroot  alternately,  every  two  hours. — 9  P.M.  She  had  had  a  com- 
fortable day,  and  was  in  no  pain.     Temperature,  98.8°  ;  pulse,  88. 

January  11th.  Much  flatus  was  passed  during  the  night.  The 
wound  was  dressed  again  this  afternoon,  and  the  remaining  silver 
suture  removed ;  all  was  firmly  united,  except  the  edges  of  the  skin  for 
about  one  inch.  There  was  only  a  very  little  discharge  on  the  lint. 
A  little  brandy  was  given  to-day.  Temperature,  99.4° ;  pulse,  92, 
in  the  morning  ;  and  temperature,  92° ;  pulse,  88,  in  the  evening. 

■January  12,  9  A.M.    Temperature,  98.6° ;   pulse,  84.    The  opium 

was  stopped  this  morning. — 9  p.m.   Two  small  solid  motions  were 

passed  naturally  this  afternoon.     Temperature,  98.4°;  pulse,  80.  The 

abdomen  was  rapidly  regaining  its  normal  size. 

■      January  1.3th.  Temperatme,  98.4°  ;  pulse,  76.  j^Two  motions  were 

i.passe<l  during  the  day. 

.lanuary  14th.  Temperature,  98.4°  ;  pulse,  80.  She  was  very  much 
better  to-day.  The  abdomen  was  nearly  of  normal  size  ;  there  was 
no  tenderness.  The  wound  was  again  dressed ;  it  was  all  but 
healed.  The  bowels  were  open  twice.  Bread-and-milk  and  custard 
pudding  were  ordered. 

After  this,   she  made   stead}'    progress  towards  recovery.      On 
February  5th  she  was  able  to  walk  out,  and  on  the  17th  she  left 
town  for  change  of  air ;  perfectly  well,  but  thin.* 
>:.    Remarks. — Those  notes  .show,   I  think,   the  value  of   an   early 
itdiagnosis,  of  the  avoidance  of  strong  purgatives,  and  of  the  treatment 
•  by  opi\im  before  and  after  the  operation  ;  as  well  as  the  possibility 
of  the  wound  of  abdominal  section  healing  by  the  first   intention, 
with  entire  absence  of  peritonitis,  without  the  use  of  the  carbolic- 
spray  during  the  operation,  although  the  intestines  were  exposed 
and  freely  handled.     In  many  cases  of  intestinal  obstruction,  so 
much  h;iK  been  given  and  done,  and   the  patient  is  so  exhausted 
before  an  operation  is  suggested  as  "  the  last  chance,"  that  there  is 
but  little  hope  of  avoiding  a  fatal  peritonitis.     In  this  case,  the 
absence  of  sickness  for  forty-eight  hours,  prior  to  the  vomiting  just 
before  the  operation,  and  the  deep  narcotism  of  the^  patient,  greatly 
-  .helped,  I  believe,  the  favourable  result. 

-ij-i — • — —^ ' — ^_ , . — . — . 

.f,^]ffi7l9t> .  Mn.  8..,h4S  sffir  quite  recovered,  and  bu  re«|med  her  uiual  duties. 


A  Case  of  SYivrPATHETic  ophthalmitis  setting 

IN  SEVENTEEN  DATS  AFTER  EXCISION  OF 
THE  OTHER  E^'E. 

By  ERNEST   D.  BOWER,  M.R.C.S., 
Ophthalmic  Burgeon  to  the  Gloucester  General  Infirmary. 


Examples  of  sympathetic  ophthalmitis  coming  on  not  maDy  days 
after  excision  of  an  injured  eyeball,  the  good  eye  at  the  time  of 
the  operation  being,  to  all  appearance,  perfectly  sound  and  free  from 
inflammation,  are  fortunately  extremely  rare ;  in  fact,  it  is  only 
quite  recently  that  attention  has  been  drawn  to  the  possibility  of 
such  an  occurrence.  No  account  of  it  is  to  be  found  in  any  of  the 
text-books  that  I  have  consulted,  and  very  few  instances  of  it  have 
as  j'et  been  recorded.  I  haye  not  been  able  to  find  reports  of  more 
than  about  a  dozen  cases,  and  nine  of  these  were  collected  and  com- 
mented upon  by  Mr.  Nettleship,  ■^vho,  some  little  time  ago,  drew 
special  attention  to  this  subject^  since  then,  Mr.  Adams  Frost,  Mr. 
Anderson  Critchett,  Mr.  Simeon  SncU,  and  Mr.  Lloyd  Owen,  have 
each  recorded  one  case. 

That  the  condition  must  be  an ,  exceedingly  rare  one  can  scarcely 
be  doubted,  when  two  men  of  such  large  experience  as  Mr.  Soelberg 
Wells  and  Mr.  Critchett  had  never  seen  a  case.  Mr.  Wells,  in  his 
treatise  on  Diseases  of  the  Eye,  page  222,  says  :  "  I  may  state  that, 
so  far  as  I  am  aware,  no  instance  has  been  recorded  in  which  sym- 
pathetic ophthalmia  ever  attacked  an  eye  after  the  injured  eye  had 
been  removed,  if  at  the  time  the  other  was  still  quite  unaffected." 
And  the  late  Mr.  Critchett,  as  recently  as  last  May,  at  a  meeting  of 
the  Ophthalmological  Society  of.  Great  Britain,  was  reported  to  have 
said  that  "  he  had  not  himself  encountered  cases  where  sympathetic 
ophthalmia  came  on  after  enucleation ;  indeed,  he  had  believed 
enucleation  was  a  sure  preventive." 

It  is,  indeed,  hardly  possible  to  imagine  anything  more  distressing 
to  both  surgeon  and  patient  than  the  occurrence  of  the  condition  I 
am  about  to  describe ;  and  it  seems  to  me,  therefore,  to  be  not  only 
advisable,  but  a  positive  duty,  that  every  case  of  the  Knd  should  be 
carefully  recorded. 

Case.  Ellen  Butler,  aged  10,  a  healthy,  well  nourished  girl,  was 
admitted  into  the  Gloucester  Infirmary  on  October  7th,  1882,  suffer- 
ing from  a  wound  of  the  eyeball. 

Eight  days  previously  to  admission  into  the  hospital,  she  was  cut- 
ting a  stick,  when  the  knife  slipped  and  penetrated  the  eye,  di- 
viding the  cornea  vertically  in  the  middle  of  the  lower  half,  the 
cut  extending  into  the  ciliary  region  for  a  distance  of  about  two 
lines,  wounding  the  lens,  and  enclosuig  between  the  edges  of  the 
wound  a  portion  of  the  iris. 

When  first  seen,  the  eye  was  very  red  and  inflamed,  there  being 
also  considerable  lacrymation  and  slight  photophobia,  but  no  pain, 
and  no  increase  of  tension.  The  lens  was  becoming  opaque,  there 
were  symptoms  of  iritis,  and  vision  was  reduced  to  the  mere  per- 
ception of  light.     The  other  eye  was  not  affected. 

It  was  decided  that  excision  of  the  injured  eyeball  should  be  per- 
formed at  once  ;  unfortunately,  however,  the  father  of  the  child  ob- 
jected to  this ;  and  it  was  not  until  October  l.'?th  (nearly  a  week 
later)  that  his  consent  was  obtained.  On  that  day,  the  eye  was  re- 
moved in  the  usual  manner,  there  being  nothing  special  to  note 
about  the  operation,  and  the  other  eye  being  then  to  all  appearance 
perfectly  sound  and  free  from  inflammation. 

After  enucleation,  the  eye  was  cut  open  and  examined :  the  lens 
was  wounded,  but  the  iris  .and  cornea  presented  a  particularly  healthy 
appearance,  there  being  no  exudation  of  lymph,  nor  any  ha;mor- 
rhage  into  the  vitreous  body.  The  wound  of  the  conjunctiva  quickly 
healed,  and,  on  October  28th,  the  patient  was  discharged  well. 

I  regret  now  that  the  good  eye  was  not  examined  with  the  oph- 
thalmoscope either  before  or  after  the  excision  of  the  injured  eye- 
ball ;  but,  for  the  future,  I  shall  not  omit  to  do  this,  as  it  is,  I 
suppose,  just  mthin  the  range  of  pos.sibility  that  the  appearance  of 
the  di.sc  might,  have  given  some  evidence  of  the  coming  storm. 

November  Sth.  The  patient  was  brought  again  to  the  Infirmaiy, 
complaining  that  her  eye  felt  weak,  and  watered  a  good  deal,  that 
the  sight  was  misty,  and  also  that  she  had  great  diffictilty  in  reading 
ordinary  sized  print.  Her  mother  stated  that  she  first  noticed 
something  was  wrong  two  days  after  the  girl  was  discharged  from 
the  hospital.  She  did  not,  however,  pay  much  attention  to  it  then, 
as  she  thought  that  it  might  be  merely  a  little  cold. 

On  admission,  the  eye  looked  red  and  watery,  but  not  to  any 
marked  <legree;  the  conjunctiva  was  of  pinkish  tinge;  there  was 
also  slight  photophobia,  and,  much  lacrymation,  especially  if  ^y 
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attempt  were  made  to  discern  Biiiall  objects.  The  pupil  was  con- 
tracted and  irregular,  there  was  some  lymph  thrown  out  at  its  upper 
and  inner  margin,  also  slight  turbidity  of  the'  aqueous  humour,  but 
no  pain,  nor  any  increase  of  tension.  Vision  =  ^fuSj,  and  she  read 
No.  5  (Jiiger)  with  difficulty.  She  was  ordered  atropine  drops  (gr. 
ii  to  3i)  thrice  daily,  forty  drops  of  litjuor  hydrargyri  perchloridi 
three  times  a  day,  and  a  leech  to  the  temple. 

On  the  following  day  (November  9th),  the  eye  looked  decidedly 
better.  The  pupil  -was  widely  dilated,  the  conjunctiva  not  so  red, 
and  there  was  also  less  lacrymation.  An  entire  ring  of  lymph 
could  be  clearly  seen  adherent  to  the  anterior  capsule  of  the  lens, 
occupying  the  site  of  the  pupil  before  it  was  dilated  with  atropine. 
With  the  ophthalmoscope,  the  fundus  could  be  seen,  but  not  very 
distinctly,  there  being  some  haziness  of  the  media ;  the  disc  ap- 
peared a  little  pink  in  colour,  and  the  margin  slightly  blurred. 

November  10th.  Vision  =  ^'lij.  There  was  slight  haziness  of  the 
retina,  the  veins  Were  full  and  tortuous  ;  the  details  of  the  fundus 
were  rather  more  distinct  than;  on  the  previous  day.  She  had  no 
pain. 

November  15th.  The  ring  of  lymph  was  much  less  distinct,  the 
margin  of  disc  clearer,  the  veins  still  rather  full,  the  pupil  well 
dilated. 

November  20th.  Tision'=|4-  Th^  ring  of  lymph  was  fainter; 
the  disc  was  still  a  little  pinker  than  nortnal ;  the  veins  less  swollen. 
The  atropine  and  iuercury  were  subsequently  discontinued,  and 
the  last  note  is  December  30th :  vision  =  fj,  and  reads  No.  1 
(Jiiger).  '     '        •   •  •  -  '.  ■■'v^   ■ 

The  only  trace  of  the- attack  left  is  an-exceedingly  faint  circular 
line,  the  remains  of  the  exudation  of  lymph,  which  can  only  be  ob- 
served with  the  ophthalmoscope ;  the  pupil,  however,  is  perfectly 
free  from  adhesions,  and  the  eye  appears  in  allzespects  to  have  com- 
pletely recovered.  If'    i'   •'!  ;  .•■'(![,■,■■(!■.:■:;  ■'■': 


thrb'e  pkescriptions  for  habitual 

constipation. 

Br  J.  MORTIMER  GRANVILLE.  M:D.,  M.R.C.I'. 


Some  apology  may  appear  necessary  for  these  "prescriptions,"  more 
particub.rly  as  it  is  likely  that  some  of  my  readers  will  think  I  am  scat- 
tering suggestions  on  subjects  which  do  not,  at  first  sight,  seem  to  be 
at'  all  closely  related.  I  am,  however,  led  to  infer,  from  a  very  large 
and  continuing  influx  of  letters  connected  with  the  prescriptions  for 
gout  and  rheumatism,  that  the  hints  thrown  out  are  appreciated. 
Under  these  circumstances,  I  cannot  hesitate  to  give  the  following 
formulas  for  use  in  chronic  or  habitual  constipation,  than  which  few 
common  maladies  cause  more  trouble  to  the  [general  practitioner,  or 
are  less  readily  relieved  by  treatment. 

Still  preserving  what  may  be  called  the  "  nervous"  standpoint,  it 
is,  I  am  convinced,  indispensable  to  regard  persistent  inactivity 
of  the  bowels,  when  not  demonstrably  due  to  other  causes,  as  the 
result  of,  either  defect  of  peristaltic  action  ;  deficient  glandular  secre- 
tion ;   or,  interruption  of   the  habit  of  periodic  evacuation. 

1.  When  there  is  a  lax  and  torpid  condition  of  the  muscular 
coat  of  the  alimentary  canal,  we  get  food  retained  in  the 
stomach  or  intestines  until  it  ferments,  or  sometimes  "  decomposes," 
with  the  result  of  distension,  pain  mechanically  induced,  and  eitlier 
eructations  or  incarcerated  flatus.  I  have  recently  seen  a  very  consi- 
derable number  of  cases  in  which  this  last  mentioned  trouble  had 
been  so  great,  and  at  the  same  time  so  ma.sked,  as  to  have  given  rise 
to  the  impression  that  grave  disease  existed  ;  whereas  every  anoma- 
lous symptom  has  quickly  disappeared  as  soon  as  the  muscular  tone 
has  been  restored,  and  the  contents  of  the  bowel  have  commenced 
to  pass  naturally  on  their  course.  The  essential  fault  is  partial,  in 
some  instances  almost  complete,  loss  of  the  reflex  contractility  of 
the  muscular  coat,  so  that  the  presence  of  ingesta  at  any  part  of  the 
canal  does  not  excite  the  intestine  to  contract  and  propel  it  onwards. 
It  is  worse  than  useless  to  employ  ordinary  aperients  in  such  a  con- 
dition as  this ;  they  only  initate,  without  strengthening,  the  nerves 
on  the  healthy  activity  of  which  everything  depends.  When,  there- 
fore, this  is  the  form  of  "  constipation"  which  requires  treatment, 
I  give  a  prescription  something  like  the  following ;  and  it  is,  in  the 
majority  of  instances — of  course  nothing  is  uniformly — successful. 

B:'  Soda;  valerianatis  gr.  sxxvi ;  tinctnrin  nucis  vomic;c  m  Ix :  tinc- 

•  '«:tnr!E  capsici  ntxlviii ;  syrupi  aurantii  o'ss^  aquii  ad  gvj.  Misco, 
l'';fiat  mistura,  cnjus  sumatur  oochlearo  magnum  ex  aqu£  ter  die 

' '''semihoril  ante  cibum, 

S.^'The  second  fijrm  of  constipation,  in  which  there  is  a,  deficiency 


of  glandular  secretions,  generally,  throughout  the  intestine,  mani- 
fested by  a  peculiarly  dry  and  earthy  character  of  the  dejecta  when 
the  bowels  do  act,  I  treat  by  a  mixture  such  as  this  : 

R   Aluminis    oiij  ;    tinctura;    quassia;    gj ;    infusi    quassia;    S^ij- 
'  Misce,  fiat  mistura,  cujus  sumantur  cochlearia  duo  magna  ter 

I  quotidie,  post  cibum. 

r!.  The  third  form,  which  depends  chiefly  on  interruption  of  the  natu-.,. 
tal  habit  of  periodic  discharge,  often  results  from  repeated  failure  to 
move  the  bowels,  in  consequence  of  one  or  other  of  the  two  preceding 
forms  of  this  trouble.  This  may  generally  be  relieved  by  directing 
a  perfectly  regular  attempt  to  go  to  stool,  and  by  the  use  of  the  fol- 
lowing draught,  taken  the  first  thing  after  rising  from  bed — not  on 
awaking — in  the  morning,  as  nearly  as  possible  at  the  same  hour.  It  will 
be  observed  that  it  is  not  an  aperient  in  theordinary  sense  of  the  term. 
It  is,  as  a  rule,  neither  necessary  nor  desirable  to  continue  it  for 
longer  than  a  fortnight.  In  most  instances,  it  will  be  found  to  re-,  ^ 
establish  the  normal  habit  in  a  week  or  less. 

R  Ammonia;  carbonatis  5i ;  tincturse  valerianse  §i ;   aquas  cam-  ■ ' 

phorie  gv.     Misce,  fiat  mistura  :  capiat  partem  sextam  in  modo'-' 

'  '      dicto.   ■       •  ■       ■  -,  '    '  ''• 

CLINICAL  MEMORANDA. 


TWO    DEATHS    DURING    THE    ADMINISTRATION    OF 

ANiESTHETICS. 
H.  C,  male,  aged  51,  was  admitted  to  the  Bristol  Royal  Infirmary, 
December  30th,  1881,  sufilering  from  a  strangulated  inguinal  hernia:" 
of  sixty-four  hours'  standing.     He  had  vomited  almost  incessantly 
from  the  first,  and  for  the  last  twelve  hours  the  vomited  matter  had 
been  fa;cal.    On  admission  his  tongue  was  moist,  his  pulse  weak 
but  regular,  and  his  aspect  somewhat  pinched.      Chloroform  was 
administered  preparatory  to  an  attempt  at  reduction  by  taxis,  and 
everything  went  on  well  for  the  first  minute  and  a  half,  a  little  over 
one  drachm  being  inhaled,  and  this  amount  was  divided  into  three 
parts.     He  then  commenced  to  struggle  a  little,  and  his  pulse  was. . 
noticed  to  have  improved,  when  he  was  seen  to  be  about  to  vomit.' ' 
The  vomited  matter  measured  almost  a  pint,  and  was  stercoraceous 
and   very  fiuid.     Loud   tracheal   rales   were   now   heard,   and    the 
breathing  for  the  first  time  became  embarrassed.     He  was  imme- 
diately turned  over,  when  nearly  two  quarts  of  fluid  were  ejected. 
His  pupils  were  now  widely  dilated,  his  pulse  failed,  and  he  became  ._ 
cyanosed.    Artificial  respiration,  inversion,  cold  affusion,  and  drag-  , 
ging  forward  of  the  tongue  were  at  once  tried  ;  air  entered  the  lungs 
freely,  there  were  no  tracheal  rales,  and  the  pupils  became  con-" 
tracted.  He  now  vomited  again,  or,  rather,  some  more  fluid  poured  out 
of  his  mouth.    Atteuipts  to  resuscitate  him  were  persisted  in  for 
over  twenty  minutes,  but  without  avail.     From  the  first  arrest  of 
pulse  and  respiration,  neither  heart-beat  nor  voluntarj'  attempt  at 
respiration  was  noticed.    The  first  vomit  occupied  about  a  minute^^j 
The  post   mortem  examination  showed  the  heart  healthy,  aorta.-l 
slightly  atheromatous,  kidneys  granular,  and  a  small  quantity  of* 
food,  which  appeared  to  be  partly  digested  milk,  and  which  was." 
about  as  large  as  a  pea,  was  lodged  just  below  the  rima  glottidis. 

M.  T.,  female,  aged  45,  who  had  been  in  the  ward  some  days 
with  an  abdominal  tumour,  was,  on  April  19th,  1883,  examined 
under  the  influence  of  an  ansesthetic  mixture  consisting  of  one  part 
of  chloroform  to  three  parts  of'  ether.  She  was  known  to  have 
chronic  bronchitis,  and  was  suspected  of  phthisis  at  the  right  apex. . , 
She  had  taken  some  beef -tea  and  egg  a  short  time  before  the  exami-  ' . 
nation.  She  took  the  ansesthetic  very  well,  becoming  unconscious 
in  three  minutes,  and  remaining  so  for  ten,  when  her  breathing  was 
noticed  to  be  growing  shallow,  but  her  pulse,  colour,  and  pupils  re- 
mained unaltered.  She  took  three  respirations,  each  more  shallow 
than  its  predecessor,  and  gave  signs  of  being  about  to  vomit.  She 
was  just  about  to  be  turned  over  on  her  left  side,  when  her  breath- 
ing stopped,  whilst  her  heart  could  still  be  seen  acting.  Her  pulse 
then  failed,  her  face  became  livid,  and  her  pupils  about  two-thirds 
dilated.  Inversion  and  artificial  respiration  were  immediately  tried, 
iind  air  entered  the  lungs  freely,  with  a  total  absence  of  tracheal 
rales.  The  pupils  were  now  noticed  to  be  about  three-fourths  di- 
lated, and  some  half  digested  liquid  food  oozed  out  of  her  mouth. 
In  case  any  might  have  entered  the  larynx,  although  there  was  no 
reason  to  suspect  such  an  accident,  tracheotomy  was  performed. 
Artificial  respiration  was  kept  up  for  half  an  hour,  and  inhalations 
of  nitrite  of  amyl,  injections  of  ether,  cold  afiiusion,  and  an  enema 
of  brandy  ■were  also  unsuccessfully  tried,  the  patient  showing  no 
Mgn  of  returning  animation  from  the  first,  with  the  exception  of 
closing  her  jaws  firmly  about  five  minutes  after  the  commencement 
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of  artificial  respiration.  Post  mortem  examination  showed  the  heart- 
vessels  and  brain  to  be  healthy,  and  there  was  no  food  in  the  air 
passages.  The  abdominal  tumour  was  due  to  tubercular  peritonitis, 
and  there  was  general  bronchitis,  and  some  tubercle  was  found  in 
the  apex  of  the  right  lung. 

In  both  cases  the  ansesthetic  was  administered  on  a  flannel  mask 
which  covered  the  nose  and  mouth. 

J.  H.  Lee  Macintire,  Medical  Superintendent 
Bristol  Royal  Infirmary. 

THERAPEUTIC  MEMORAJSTDA. 


CANNABIS  INDICA ;  A  VALUABLE  REMEDY  IN 
MENORRHAGIA 
Mt  experience  of  Indian  hemp  confirms  Mr.  Oliver's  in  some  par- 
ticulars, especially  its  physiological  action.  In  no  case  has  it  pro- 
duced pleasurable  feelings,  generally  most  alarming  symptoms,  such 
as  complete  paralysis,  horrible  hallucinations,  double  consciousness, 
etc.  A  young  practitioner  should  be  most  careful  in  prescribing, 
and  warn  patients  of  its  action,  or  he  may  lose  their  confidence. 
Indian  hemp  has  been  vaunted  as  an  anodyne  and  hypnotic,  having 
the  good  qualities  of  opium  without  its  evils.  Also  in  dysmenorrhosa. 
In  this  complaint  and  insomnia  it  has  not  proved  of  much  benefit. 
The  drug  has  almost  invariably  produced  some  marked  physiological 
effect  even  in  small  doses.  Text-books  give  the  dose  as  ten  minims 
and  upwards,  but  five  minims  is  the  largest  dose  that  should  be 
given  at  first.  If  bought  from  a  good  house,  the  drug  is  not  inert  or 
unreliable.  A  drug  having  such  marked  physiological  action  ought 
to  have  a  specific  use  as  a  therapeutic  agent.  Indian  hemp  has 
such  specific  use  in  menorrhagia — there  is  no  medicine  which  has 
given  such  good  results";  for  this  reason,  it  ought  to  take  the  first 
place  as  a  remedy  in  menorrhagia,  then  bromide  of  potassium  and 
other  drugs.  The  modus  operandi  I  cannot  explain,  unless  it  be 
that  it  diverts  a  larger  proportion  of  blood  to  the  brain,  and  lessens 
the  muscular  force  of  the  heart.  A  few  doses  are  sufficient ;  the 
following  is  the  prescription :  R  tincture  cannabis  indicae  nixxx; 
pulveris  tragac.  co.  5j ;  spiritus  chlorof.  3j  ;  aquam  ad  gij.  One 
ounce  every  three  hours.  Four  years  ago  I  was  called  to  see  Mrs. 
W.,  aged  40,  multipara.  She  had  suffered  from  menorrhagia  for 
several  months.  Her  medical  attendant  had  tried  the  ordinary 
remedies  without  success.  Indian  hemp  was  given  as  above.  Its 
action  was  speedy  and  certain.  Only  one  bottle  was  taken.  She 
was  afterwards  treated  for  ansemia,  due  to  loss  of  blood.  Twelve 
months  after  this  my  patient  sent  for  a  bottle  of  the  "  green  medi- 
cine." I  learnt  afterwards  that  she  had  sent  this  medicine  to  a  lady 
friend,  who  had  been  unsuccessfully  treated  by  another  medical  man 
for  several  months  for  the  same  complaint.  It  proved  equally 
successful.  The  failures  are  so  few,  that  I  venture  to  call  it  a  specific 
in  menorrhagia.  The  drug  deserves  a  trial.  It  may  occasionally 
fail ;  this,  however,  is  not  to  be  wondered  at  in  a  complaint  due  to 
so  many  different  causes,  and  associated  with  ansemia  and  other 
cases  of  plethora.  JonN  Brown,  L.R.C.P.Lond.,  etc.,  Bacup. 


CANNABIS  INDICA. 
The  notes  on  the  above  subject,  by  Dr.  J.  Oliver,  published  in  the 
Journal  of  May  12th,  are  so  decided  in  their  tone  of  condemnation 
of  the  drug,  that  I  feel  called  upon  to  record  my  evidence  in  its 
defence.  Dr.  Oliver  considers  it  "  hardly  worthy  of  a  place  on  our 
list  of  remedial  agents,"  because  apparently  it  has,  in  his  hands, 
failed  to  relieve  dysmenorrhcca.  Had  his  remarks  referred  only  to 
its  action  in  this  disorder,  I  should  have  nothing  to  say  in  the 
matter,  having  never  used  it  in  such  a  case  ;  but  considerable  ex- 
perience of  its  employment  is  menorrhagia,  more  especially  in  India, 
has  convinced  mc  that  it  is,  in  that  country  at  all  events,  one  of  the 
most  relialjlu  means  at  our  disposal.  I  feel  inclined  to  go  further, 
and  state  tliut  it  is  jjar  excellence  the  remedy  for  that  condition, 
which,  unfortunately,  is  very  frequent  in  India. 

I  have  ordered  it,  not  once,  but  repeatedly,  in  such  cases,  and 
always  with  .satisfactory  results.  The  form  used  has  been  the 
tincture,  and  the  dose  ten  to  twenty  minims,  repeated  once  or  twice 
in  the  twenty-four  hours.  It  is  so  certain  in  its  power  of  controlling 
menorrhagia,  that  it  is  a  valuable  aid  to  diagnosis  in  cases  where  it  is 
uncertain  whether  an  early  abortion  may  or  may  not  have  occurred. 
Over  the  hajmorrhage  attending  the  latter  condition,  it  appears  to 
exercise  but  little  force.  I  c^n  recall  one  case  in  my  practice  in 
India,  where  my  patient  had  lost  profusely  at  each  period  for 
years,  until  the  tincture  was  ordered  ;  subsequently,  by  commencing 


its  use,  as  a  matter  of  routine,  at  the  commencement  of  each  flow, 

the  amount  was  reduced  to  the  ordinary  limits,  with  corresponding 
benefit  to  the  general  health.  Neither  in  this,  nor  in  any  other 
instance  in  which  I  prescribed  the  drug,  were  any  disagreeable 
physiological  effects  observed. 

I  could  say  a  few  words  in  its  favour,  as  to  its  action  in  allaying 
irritative  cough,  but  I  prefer  confining  myself  to  a  point  on  which 
experience  has  left  me  no  room  for  doubt. 

Robert  Batho,  M.D.,  M.B.C.P.,  Castletown,  Isle  of  Man. 


REPORTS 


HOSPITAL   AND   SURGICAL  PRACTICE   IN  THE 

HOSPITALS  AND  ASYLUMS   OF   GREAT 

BRITAIN  AND   IRELAND. 


UNIVERSITY  COLLEGE  HOSPITAL. 

TWO    CASES  OF   CIRRHOSIS   OF  THE   LFVER   ILLUSTRATING    POINTS 
IN    DIAGNOSIS  AND  TREATMENT. 

(Under  the  Care  of  Dr.  Frederick  T.  Roberts,  F.R.C.P.) 
[For  the  following  Report  of  these  Cases,  we  are  indebted  to 
Mr.  E.  A.  DiNGLEY,  M.B.,  House-Physician.] 
Case  i.  Cirrhosis  of  the  Liver,  with  Localised  Ascites  simulatiiuf 
Hydatid  Cyst  of  tlie  -Liver:  Death:  Necropsy. — W.  J.,  aged  39,  a 
married  man,  a  tobacconist  by  trade,  was  admitted  on  January  Gth, 
1883.  He  stated  that  his  father  died  at  the  age  of  sixty-nine.  His 
mother  died  at  forty-sis  of  "heart-disease;"  of  his  two  brothers,  one 
was  alive  and  healthy,  but  the  other  died  from  overdrinking.  The 
patient  had  always  been  in  good  circumstances,  had  lived  well,  and, 
up  to  November  1882,  had  been  in  the  habit  of  drinking  about  a 
pint  of  whisky  a  day ;  since  that  date,  he  had  drunk  much  less. 
Previously,  his  general  health  had  been  good,  but  he  had  suffered 
from  piles  for  eight  years.  About  cine  months  before  admission, 
he  "suffered  from  his  liver,''  having  attacks  of  pain  between  his 
shoulders,  flatulence,  sleeplessness,  and  pain  and  discomfort  after 
food.     These  attacks  recurred  every  two  or  three  weeks. 

He  had  noticed  a  slight  swelHng  in  the  upper  part  of  his  abdomen 
for  five  months ;  this  gradually  increased,  and,  at  the  same  time,  his 
dyspeptic  symptoms  increased.  One  month  before  admission,  the 
swelling  in  the  upper  part  of  his  abdomen  increased  very  rapidly, 
and  the  lower  part  also  began  to  swell.  He  also  suffered  very  severe 
and  constant  pain  in  the  back,  and  passed  very  little  urine. 

The  patient  was  a  sUghtly  built  man,  very  emaciated.  His  mnscles 
were  very  small  and  flabby,  and  there  was  slight  anasarca  over  the 
feet  and  legs.  The  skin  of  the  face  had  a  distinctly  yellow  tint,  but 
elsewhere  it  was  normal.  The  conjunctiva  were  pale,  and  the  scle- 
rotic distinctly  yellow. 

There  was  marked  tenderness  in  the  dorsal  and  lumbar  regions, 
especially  over  the  ninth  and  tenth  dorsal  spines;  the  twelfth  dorsal 
and  first  lumbar  were  unduly  prominent. 

Respiration  was  entirely  thoracic,  20  in  the  minute;  the  alic  nasi 
worked  slightly,  but  there  were  no  other  signs  of  dyspnoea.  The 
chest  had  the  "  inspiratory  shape,"  and  the  movements  were  slight 
and  superficial;  the  chest  was  generally  over-resonant  in  the  upper 
part;  dulness  began  at  the  third  rib  on  the  left,  and  at  the  fourth 
rib  on  the  right  side.  The  breath-sounds  were  inaudible  below  the 
fourth  rib  on  the  right,  and  slight  friction  was  heard;  on  the  left 
side,  they  were  inaudible  below  the  nipple.  The  cardiac  impulse 
was  diffused ;  the  sounds  were  healthy,  with  the  exception  that  the 
second  was  reduplicated  at  the  apex,  and  the  second  accentuated  at 
the  base.  The  pulse  was  100,  regular,  strong,  and  incompressible. 
Tlie  veins  over  the  abdomen  were  considerably  dilated.  Appetite 
was  bad,  but  there  was  no  nausea  nor  vomiting;  the  bowels  were 
open  three  times  a  day.  The  tongue  was  clean  and  red  ;  there  was 
a  deep  median  furrow  and  scars  on  the  right  side. 

The  abdomen  was  greatly  distended,  especially  in  the  epigastric 
region.  Immediately  above  the  umbilicus,  there  was  a  dLstinct 
groove,  a  quarter  of  an  inch  deep  and  two  inches  wide,  running 
across  the  abdomen.  Above  this  groove,  there  was  a  distinct 
rounded  prominence  running  up  to  the  ensiform  cartilage.  The 
swelling  was  most  marked  in  the  epigastrium,  and  was  sUghtly 
fuller  on  the  right  side.  The  skin  over  it  was  peculiarly  stretched. 
The  lower  part  of  the  thorax  was  bulged  out  and  everted,  eapeciaJly 
on  the  right  side,  where  the  lower  intercostal  spaces  were  obliterated. 
The  genera]  feel  of  the  abdomen  was  that  of  tension  from  fluid,  aad 
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no  solid  of  any  kind  could  be  felt.  When  a  deep  breath  was  taken, 
a  certain  amount  of  abdominal  movement  occurred,  and  the  upper 
swelling  became  very  tense  at  the  end  of  inspiration.  There  was  no 
particular  bulging  of  the  flanks.  Fluctuation  was  very  easily  pro- 
duced over  the  upper  part  of  the  abdomen  ;  it  was  almost  absent  in 
the  groove,  and  fairly  marked  below  it.  Hydatid  fremitus,  indis- 
tinct but  extensive,  was  felt  over  the  upper  half  of  the  abdomen, 
especially  to  the  left  of  the  middle  line  towards  the  flank.  When 
the  patient  lay  on  his  back,  the  whole  of  the  abdomen  was  dull, 
except  an  irregularly  ovoid  area, extending  almost  across  the  abdomen 
at  tlie  umbilicus,  and  rather  wider  and  higher  at  the  right  end  than 
at  the  left ;  its  width  varied  from  six  inches  to  three  inches.  When 
he  lay  on  his  right  side,  this  band  of  resonance  became  smaller,  and 
moved  upwards  and  to  the  [left,  occupying  chiefly  the  left  lumbar 
region.  When  he  lay  on  his  left  side,  the  band  of  resonance  moved 
up  and  to  the  right,  going  slightly  under  the  ribs,  and  extending 
nearly  to  the  umbilicus  ;  and,  when  he  sat  upright,  the  area  of 
resonance  was  in  the  same  situation,  but  was  larger,  extending  some 
way  under  the  ribs  to  the  iliac  crest  below  and  to  the  umbilicus. 
When  he  was  on  his  hands  and  knees,  there  was  a  small  resonant 
patch  in  each  flank,  that  in  the  left  t)eing  twice  as  large  as  that  in 
the  right.  The  upper  border  of  the  liver  extended  along  the  fourth 
rib,  from  the  edge  of  the  sternum  to  the  nipple ;  outside  this,  it  ran 
along  the  fourth  space.  He  passed  twelve  ounces  of  urine  in  twenty- 
four  hours ;  it  contained  bile,  but  no  albumen  nor  sugar ;  the  specific 
gravity  was  1030. 

January  10th.  He  complained  of  great  pain  in  his  abdomen.  Cir- 
<;umference  of  abdomen  at  umbilicus,  36  ins. ;  at  a  point  three 
inches  and  a  half  above,  it  was  37^  ins. ;  and,  at  a  point  tliree  inches 
below,  it  was  35|  ins.  He  passed  nine  ounces  of  urine  on  this 
day. 

January  1,5th.  He  had  become  much  worse,  and  sufl^ered  great 
ipain  in  the  abdomen  and  back;  the  dyspnoea  was  much  more  marked ; 
the  abdomen  was  much  more  tense,  the  upper  swelling  was  more 
prominent,  especially  on  the  left  side ;  the  left  flank  was  much  more 
-distended  than  the  right ;  the  abdomen  was  very  tender.  The 
temperature,  which  had  been  normal  when  he  was  admitted,  had 
risen  to  100.4°  Fahr. ;  the  pulse  was  104  ;  and  the  respirations  32.  A 
puncture  was  made  with  an  aspirator  three  inches  below  the  ensi- 
form  cartilage,  and  six  inches  above  the  umbilicus,  in  the  middle 
line,  but  no  fluid  could  be  obtained  ;  the  aspirator  was  withdrawn, 
when  the  fluid  at  once  spurted  out  with  great  force.  A  trocliar  and 
cannula  were  inserted,  and  four  and  a-half  pints  of  fluid  were  drawn 
off,  to  the  great  relief  of  the  patient.  Towards  the  end  his  shoulders 
were  lowered  and  his  pelvis  raised,  and  this  increased  the  force  of 
the  stream.  The  fluid  was  lemon-coloured,  and  very  turbid,  but  gave 
no  deposit  after  twenty-four  hours'  standing ;  its  specific  gravity 
was  1010  ;  it  was  slightly  alkaline.  Nitric  acid  almost  completely 
solidified  it  by  coagulating  the  albumen.  It  contained  bile  and 
2  per  cent,  of  urea,  and  traces  of  blood  and  uric  acid.  Jlicroscopical 
examination  showed  the  presence  of  large  numbers  of  leucocytes 
and  red  corpuscles  ;  there  were  also  large  granular  cells  and  fat- 
globules,  but  no  trace  of  hydatids  or  booklets  could  be  seen.  The 
abdomen  became  less  distended,  and  flatter  in  front.  The  measure- 
ments were :  at  umbilicus,  35  inches ;  3  j  inches  above  it  was  37 
inches ;  and  3  inclies  below  it  was  34^_inches.  The  area  resonant  on 
percussion  was  much  the  same  as  it  was  before  tapping,  but  sur- 
rounding it  was  a  large  area,  giving  a  peculiar  muSled  resonance.  It 
was  altered  by  position,  in  the  same  way  as  it  was  before. 

On  January  17th  he  was  again  tapped,  a  trocar  and  cannula 
were  introduced  midway  between  the  umbilicus,  and  the  pubes  and 
nine  pints  of  fluid  were  drawn  off ;  the  fluid  precisely  resembled 
that  previously  obtained.  Afterwards,  the'edge  of  the  liver  could  be 
distinctly  felt,  three  inches  below  the  margin  of  the  ribs ;  the 
surface  was  very  hard  and  irregular,  three  or  four  distinct  pro- 
minences being  felt.     The  liver  was  also  tender. 

January  24th.  The  patient  was  easier,  but  the  abdomen  was  fill- 
ing again.  The  measurements  were  now  again  the  same  as  on  ad- 
mission, and  on  the  following  day  he  was  tapped  again,  and  sixteen 
pints  of  fluid  were  withdrawn.  After  this  he  continued  free 
from  pain,  but  at  the  same  time  he  was  getting  worse.  The  weak- 
ness and  emaciation  were  more  marked,  and  the  jaundice  had  in- 
creased.   The  pain  in  the  back  was  very  severe  at  times. 

February  5th.  For  the  last  few  days  he  had  been  very  drowsy 
and  apathetic,  and  he  wandered  at  night.  He  had  an  attack  of 
bronchitis  accompanied  with  dyspnoea  amounting  to  orthopnoea, 
and  died  exhausted  on  February  17th. 

The  necropsy  was  made  sixteen  hours  after  death.  The  body  was 
j^reatly  emaciated ;  rigor  mortis  was  well  marked.     On  opening  the 


thorax,  the  heartand  lungs  were  seen  to  be  pushed  upwards,  especially 
on  the  right  side  ;  there  was  no  fluid  in  the  pleural  cavity.  In  the 
lungs  were  some  patches  of  old  bronchopneumonia  and  fibroid" 
induration  at  the  apex.  The  lower  and  middle  lobes  were  con- 
gested, and  the  bronchi  filled  with  thick  frothy  mucus.  The  peri- 
cardium contained  half-an-ounce  of  blood-stained  fluid.  The  heart 
weighed  nine  and  a  half  ounces  ;  the  walls  were  rather  thin ;  the 
valves  were  healthy.  The  abdomen  contained  sixteen  pints  of  fluid 
of  the  same  kind  as  that  obtained  during  life.  The  anterior  abdo- 
minal walls  were  quite  free  from  adhesions ;  there  were  no  signs  of 
recent  peritonitis,  and  no  trace  could  be  discovered  of  the  tapping- 
puncture.  The  left  lobe  of  the  liver  was  seen  projecting  two  inches 
below  margin  of  thorax.  The  right  could  not  be  seen.  The  great 
omentum  was  adherent  to  the  left  end  of  the  liver,  forming  a  dis- 
tinct sac  with  the  convexity  downwards  ;  it  was  bounded  below  by 
the  colon.  The  interior  of  this  sac  communicated  with  the  rest  of 
the  peritoneal  cavity  by  a  small  opening,  which  would  just  admit 
three  fingers.  The  right  lobe  posteriorly,  and  the  posterior  and  left 
edges  of  the  left  lobe  were  firmly  adherent.  The  intestines,  stomach, 
and  colon  were  adherent,  forming  one  mass.  The  liver  weighed 
sixty-seven  ounces.  Its  greatest  measurements  were,  transversely, 
ten  inches  and  a  quarter,  and,  longitudinally,  six  inches  and  a  half.  It 
was  of  a  pale,  yellowish  brown  colour,  tlie  surface  being  finely 
granular.  Besides  these,  there  were  four  deep  longitudinal  fissures; 
three  of  these  were  on  tlie  upper  surface  and  the  other  on  the  under 
surface.  The  anterior  edge  was  very  sharp,  and  peculiarly  hard  and 
resistant.  The  capsule  was  very  adherent.  On  section  the  liver 
was  found  to  be  very  tough,  and  cut  with  great  difliculty.  The  cut 
section  presented  the  same  granular  appearance.  The  gall-bladder 
was  very  small  and  contracted,  and  only  contained  a  little  dark 
viscid  fluid,  and  numerous  small  black  gall-stones  as  big  as  a  pin's 
head.  The  spleen  was  soft  and  friable,  and  weighed  thirteen  ounces. 
The  stomach,  intestines,  and  pancreas  were  healthy.  The  kidneys 
weiglied  five  and  a  half  ounces  each.  The  surface  was  smooth ; 
the  capsule  was  not  adherent ;  the  substance  was  tough  but  other- 
wise normal.     The  brain  was  normal. 

Case  ll.  Cirrhosis  of  Liver  ;  Ascites  Cured  by  Tapping  and  Diar- 
rhoea.— J.  H.  0.,  aged  49,  married,  a  painter  by  trade,  was  admitted 
on  January  18th,  1883.  He  stated  that  his  father  died  at  the 
age  of  53,  his  mother  at  60 ;  his  family  history  was,  in  other 
respects,  good.  He  had  suffered  no  privations,  and  stated 
that  he  drank  one  or  two  pints  of  beer  a  day,  and  spirits 
only  occasionally.  Sixteen  years  earlier  he  had  rheumatism  ;  he 
had  suffered  a  fracture  of  both  thighs.  Early  in  October  he  com- 
plained of  morning  retching,  and  was  treated  for  indigestion. 
On  December  .30th  he  noticed  his  feet  were  swollen,  and  a  week 
later  that  his  abdomen  was  swelling.  The  abdominal  enlargement 
steadily  increased,  but  the  oedema  of  the  feet  varied,  and  had  not 
got  much  worse.  He  was  a  well  built  man,  slightly  emaciated  ;  his 
face  was  pale,  and  of  a  peculiar  brown,  earthy  tint ;  the  conjunctivae 
were  rather  yellow,  and  there  was  a  slight  arcus  senilis.  The  res- 
pirations were  twenty-four  in  the  minute,  and  the  movements  of  the 
chest  were  deficient,  especially  on  the  left  side.  Dulness  began  in 
front  at  the  fifth  rib  on  the  right,  and  at  the  fourth  on  the  left.  The 
breath-sounds  were  weak,  and  at  the  bases  quite  inaudible.  The 
arteries  were  rigid,  the  pulse  was  forty,  regular,  fuU,  and  incompres- 
sible ;  the  veins  were  not  dilated,  except,  slightly,  in  the  fianks.  The 
cardiac  impulse  could  not  be  perceived.  Appetite  was  bad,  thirst 
great,  the  tongue  clean  and  moist,  the  bowels  constipated.  There 
was  a  marked  blue  line  on  the  gums.  The  abdomen  was  very  much 
distended  at  the  umbilicus  ;  it  measured  forty  inches,  and  four  inches 
above  this  it  measured  the  same.  The  fianks  were  bulging,  and  the 
umbilicus  was  unfolded ;  fluctuation  was  freely  obtained.  When  he 
lay  on  his  back  the  abdomen  was  resonant  on  percussion,  except  in 
the  flanks.  When  he  lay  on  the  left  side,  the  abdomen  fell  over  to 
the  same  side,  and  the  left  half  of  the  abdomen  became  dull,  and 
the  right  resonant,  and  rice  versa.  When  he  sat  upright,  the  dull- 
ness reached  half  way  between  the  umbilicus  and  ensiform  carti- 
lao-e.  The  liver-dulnejs  began  above  at  the  fifth  rib,  and  extended 
to°tlie  margin  of  the  ribs.  The  liver  could  just  be  felt  below  the 
margin  of  the  thorax.  Twenty-three  ounces  of  urine  were  passed  in 
the  twenty-four  hours  ;  the  specific  gravity  was  1014  ;  it  contained 
no  albumen  nor  sugar. 

January  ■24th.  The  abdomen  measured  at  the  umbilicus  41  inches, 
and'  four  'inches  above  it  was  42  inches.  He  suffered  considerable 
pain  in  the  abdomen.  Eighteen  ounces  of  urine,  of  dark  colour, 
but  containing  no  albumen,  were  passed  daily. 

January  2Dth.  At  the  umbilical  level,  the  abdomen  measured  42| 
inches,  and,  four  inches  above,  42^  inches ;  the  umbilicus  was  begin- 
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ning  to  protrude.  He  was  given  pulv.  jalapffi  co.  gr.  xx,  but  this 
only  caused  two  stools. 

The  patient  was  tapped  on  January  30th,  and  18J  pints  of  pale 
yellow  ascitic  fluid,  of  specific  gravity  1020,  were  drawn  off. 
After  this,  the  abdomen  was  resonant,  except  in  the  flanks.  The 
liver-dulness  extended  from  the  fifth  space  to  one  inch  below  the 
margin  of  the  ribs  inside  the  right  nipple  hnc  ;  from  this  point,  it 
extended  across  the  epigastrium,  the  edge  being  three  inches  below 
the  ensiform  cartilage,  and  it  disappeared  under  the  left  ribs,  two 
inches  inside  the  left  nipple.  The  surface  was  hard  and  irregular, 
and  the  edge  very  sharp  and  hard.  The  circumference  of  the  abdo- 
men, four  inches  above  the  umbilicus,  was  39  inches. 

On  February  5th,  the  abdomen  measured,  at  tlie  umbilicus,  40^ 
inches,  and,  four  inches  above,  41  inches.  Independently  of  any 
medicine,  and,  as  far  as  could  be  ascertained,  quite  spontaneously, 
the  patient  had  an  attack  of  diarrhoea  on  February  6th,  passing  four 
loose  stools  during  the  night.  On  February  7th,  the  diarrhoea  con- 
tinued, and  he  had  fourteen  stools.  The  patient's  subsequent  pro- 
gress may  be  best  gathered  from  the  accompanying  table,  showing, 
at  a  glance,  the  effect  the  diarrhcea  had  on  the  ascites. 
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No  fluid  in  abdomen.    Bowels  regular. 

sleep  good,  appetit*  better. 

March  7th.  The  patient  discharged  quite  well ;  no  sign  of  fluid  in 
abdomen. 

April  29th.  Patient  still  doing  well.  Abdomen  quite  free  from 
fluid.     He  sleeps  and  eats  well,  and  feels  "  quite  another  man." 

False  Certificate. — Mr.Broughton,asurgeonof  Batley, has  been 
charged  with  making  a  false  certificate  (under  the  Births  and  Deaths 
Registration  Act,  1874),  concerning  the  death  of  one  Ann  Eliza 
Mnndy.  The  prosecution  was  undertaken  at  the  instance  of  the 
Medical  Alliance  Association.  A  brotlier  of  the  defendant,  who  had 
teen  attending  the  schools  in  Leeds  for  four  years,  but  liad  not 
passed  the  preliminary  examination,  said  he  had  been  attending  the 
deceased,  and  saw  her  on  the  day  she  died.  She  had  on  several 
occasions  been  to  the  surgery,  and  the  defendant  had  seen  her  on 
two  occasions,  the  last  time  being  in  the  latter  part  of  December. 
He  had  represented  to  his  brother  that  she  was  near  her  end,  and 
suggested  that  he  had  better  see  her.  The  certificate  given  was 
signed  by  the  defendant,  and  he  (the  witness)  filled  in  the  body  of 
it,  to  the  effect  that  the  defendant  saw  the  deceased  on  the  9th  of 
January,  knowing  it  to  be  false.  The  defendant  was  fined  £b  and 
costs. 

Morphia  Toisoning.  —  A  case  of  morphia  poisoning  is  re- 
ported by  Dr.  E.  Stuver  in  the  iV'cn'  York  Meilical  Xnes.  The 
amount  taken  was  eleven  grains.  When  Dr.  Ktuvcr  saw  the  patient 
she  was  profoundly  under  the  influence  of  the  drug,  with  the 
pulse  at  100.  A  hypodermic  injection  of  ono  tliirty-fiftli  of  .a  grain 
of  atropia  was  immediately  given,  and  though  the  symptoms  for 
awhile  grew  worse,  the  respiration  becoming  laboured  and  shallow, 
and  the  pulse  150,  she  gradually  improved.  A  second  injection  was 
•given  in  an  hour,  after  which  recovery  promptly  took  place.  The 
next  day  there  was  a  dull,  heavy  lieadaohe,  with  nausea  and  numb- 
ness in  the  knees,  but  no  other  bad  results.  There  was  some  dilata- 
tion of  the  pupils  from  tlie  atropia. 
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Remal  Calculus.— M.T.  Berkeley  Hill  brought  under  the  notice  of  the 
.Society  a  woman  from  wiiom  he  had, nine  weeks  previously,  removed  a 
renal  calculus  by  lumbar  incision.  The  patient  had  had  symptoms  of 
stone  in  the  kidney  for  about  seven  or  eight  years,  but  was  now  in 
very  good  heaUb.  Tlic  stone  was  also  exhibited;  it  was  about  the 
size  of  an  olive. 

A  (Jaso  ill  mhich  Ci/sts  in  connectio-n  n-ith  loth  Kidneys  mere 
opened  and  drained^  <md  a  Tumour  of  the  Might  Ovary  removed,  the 
patient  remaining  in  good  health.  By  J.  Knowsi^ey  ThobntoK, 
M.B.,  CM. — E.  M.,  a  single  woman,  aged  27,  was  admitted  into  the 
Samaritan  Hospital  in  November  1877,  under  the  care  of  Mr.  Spencer 
Wells.  She  had  had  a  child  bom  alive  at  full  term  when  she  was 
only  fifteen.  When  seventeen,  she  had  inflammation  of  both  kid- 
neys, and  from  that  time  had  been  failing  in  health  and  had  been 
unable  to  lie  on  her  right  side  for  fully  a  year.  WTien  admitted, 
she  had  a  fluctuant  tumour  of  considerable  size  in  the  right  side  of 
the  abdomen,  with  a  red,  tender,  and  pointing  swelling  in  the  right 
loin  behind  this  tumour.  There  was  a  smaller  tumour  in  the  left 
side  of  the  abdomen,  which  occupied  an  exactly  similar  position  to 
that  in  the  right  side,  but  did  not  distinctly  fluctuate.  There  was 
nothing  wrong  with  the  urine,  and  no  trouble  with  the  bladder  or  kid- 
neys, except  pain  across  the  loins  and  in  the  lower  abdomen,  which 
was  not,  however,  constant.  Menstruation  was  regular.  The  swell- 
ing in  the  right  loin  was  freely  incised  by  Mr.  Wells  under  Listerian 
management,  but  nothing  to  account  for  its  presence  was  found,  and 
no  communication  appeared  to  exist  between  it  and  the  kidney  or 
ureter.  It  contained  fluid  very  like  that  from  an  ovarian  cyst,  with 
an  immense  quantity  of  cholesterine.  It  was  dressed  antiseptically 
and  drained,  and  in  six  weeks  the  patiejit  went  home  well,  all  trace 
of  the  cyst  having  disappeared.  Six  or  eight  weeks  afterwards,  she 
had  an  attack  of  gout  in  both  feet ;  then  the  wound  opened,  and  a 
large  discharge  of  fluid,  with  much  cholesterine,  took  place,  and  the 
wound  gradually  healed  up  again.  In  January  1880,  she  was  read- 
mitted under  the  author's  care,  with  a  tumour  of  the  right  ovary, 
for  which  ho  performed  ovariotomy.  Wliile  the  abdomen  was 
open,  he  examined  the  kidneys  and  ureters.  The  right  kidney  was 
large  and  sacculated,  and  its  ureter  was  much  enlarged,  especially  at 
the  pelvic  brim.  The  left  kidney  and  ureter  appeared  quite  normal. 
The  recovery  after  the  ovariotomy  was  r.apid.  but,  soon  after  getting 
up,  the  swelling  in  the  right  loin  reappeared  with  fever,  etc.,  and 
she  was  obliged  to  return  to  bed.  It  was  poulticed  antiseptically 
until  it  broke,  and  then  drained  as  before,  and  she  left  the  hospital 
apparently  well  in  three  weeks  from  the  time  it  burst,  and  abont 
six  weeks  from  the  ovariotomy.  In  six  weeks,  she  returned  with  a 
swelling  in  the  left  iliac  region,  in  the  situation  of  the  left  ureter ; 
this  was  opened  and  drained  antiseptically,  and  again  in  about  six 
weeks  she  went  home  woU,  Fifteen  months  later,  the  wound  in  the 
right  side  again  opened,  and  discharge  went  on  for  fourteen  months 
without  apparently  affecting  her  health  at  all.  It  had  now  again 
closed  for  two  months,  and  she  w.as  in  excellent  health.  The 
left  side  has  not  given  any  further  trouble.  After  detailing  the  case, 
the  autlior  made  remarks  and  suggestions  as  to  the  probable  p.atho- 
logy  of  these  various  lesions,  and  invited  suggestions  from  the  Fellows 
as  to  this  very  curious  case,  and  reports  of  any  others  at  all  liko  it. 

A  Case  of  JVephnvtomyfor  liwpturc  of  the  Kidtify  where  Lateral 
Cystotomy  teas  aho  suhsef/iwnthi  performed  for  the  llclief  of  OijUiHi 
earned  by  Hi-fahied  Jilood-Clot's.  By  Heney  G.  Rawdon,  JI.U.— 
Charles  M.,  aged  12,  was  admitted  into  the  Liverpool  Infirmary  for 
Children  on  December  7th.  1882.  The  previous  day  he  had  fallen 
into  a  stone  basement,  a  distance  of  about  eight  feet.  On  admission 
he  was  found  to  be  passing  blood  in  his  urine.  He  complained  of 
some  pain  in  his  right  side.  The  only  other  evidence  of  an  injury  was  a 
small  bruise-mark  over  the  crest  of  the  ilium,  Tho  diagnosis  was 
that  rupture  of  the  right  kidnev  had  been  caused  by  the  injury. 
The  hajmaturia  for  the  first  few  days  diminished,  but  it  subsequently 
increasorl.  and  was  followed  by  .acute  cystitis.  With  tlie  object  of 
preventing  blood  fmm  entering  the  bladder,  on  the  seventeenth  day 
after  the  injury,  the  injured  kidney  was  removed  by  a  lumbar  incisicaj, 
and  then  it  was  found  to  have  been  torn  nearly  completely  across. 
Relict  followed  tlie  operation.^  Subsequently,  sj-mptoms  of  acute 
cvstitis  again  showed  themselves.  On  the  twenty-first  day  after 
tiie  injury,  ;uid  four  days  after  the  nephrectomy.  lateral  cystotomy 
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was  performed,  when  foetid  clots  were  removed,  and  a  free 
drain  for  tlie  urine  was  established.  Relief  was  afforded  by  the 
cystotomy  so  far  as  the  symptoms  directly  traceable  to  the  bladder 
were  concerned.  The  patient  died  on  the  fortieth  day  after  the  in- 
jury. The  cause  of  death  appeared  to  have  been  pyelitis  and 
circumscribed  suppuration  of  the  left  kidney,  lesions  probably  trace- 
able to  an  extension  of  the  cystitis  which  had  been  occasioned, 
partly  by  the  presence  of  decomposing'  clots,  and  partly  by  attacks 
of  retention  of  urine.  It  was  suggested  that,  if  cystotomy  had  been 
performed  earlier,  the  latter  consequences  might  have  been  averted. 

Case  of  Excision  nf  an  Enlarged  Cancerous  Kidney.  By  Sir  T. 
Spencer  Wells,  Bart. — The  author  narrated  the  case  of  a  gentle- 
man, aged  .58,  whose  left  kidney  he  removed  last  December.  It 
measured  six  inches  by  four,  and  was  the  seat  of  soft  cancer.  The 
patient  died  on  the  fifth  day.  The  operative  procedure  was  de- 
scribed, and  the  author  urged  the  importance  of  uniting,  in  all 
cases  of  nephrectomy  by  abdominal  section,  not  only  the  divided 
peritoneal  coat  o£  the  anterior  abdominal  wall,  but  also  the  divided 
peritoneal  covering  of  the  kidney.  In  this  case  he  was  content 
with  lettingthe  two  edges  fall  together,  and  he  thought  that  blood  or 
serum  exuding  from  the  tissues  behind  the  peritoneum  might  have 
passed  into  the  peritoneal  cavity,  or  that  some  portion  of  intestine 
might  have  adhered  there.  This  might  have  been  prevented  by  a  tew 
sutures.  He  had  not  seen  this  detail  in  the  operative  proceeding 
referred  to  in  any  previously  recorded  case  of  nephrectomy. 

A  Case  of  Hiematoma  of  the  Left  Kidney  ;  Complete  Jiecovenj. 
— By  John  Marshall,  F.R.S.  A  girl,  aged  13,  was  brought  into 
University  College  Hospital,  nine  months  after  she  had  been  run 
over  by  a  cart.  She  had  been  laid  up  for  five  months  by  the  acci- 
dent, but  then  grew  well  enough  to  go  to  school.  The  pain  in  the 
left  side,  however,  recurred,  and  led  to  herbeing  brought  to  hospital. 
There  was  no  h?ematuria,  but  a  large  tense  fluctuating  tumour  in  the 
left  side,  from  which,  hy  an  aspirator,  five  ounces  of  purulent  fluid  were 
drawn  off.  This  contained  no  bile  and  smelt  urinous.  On  a  second 
aspiration  thirty-six  ounces  of  chocolate-brown  fluid  were  drawn  off, 
containing  .'ij  per  cent,  of  urea.  This  led  to  the  diagnosis  of  a 
traumatic  hematoma  of  the  kidney.    The  recovery  was  complete. 

The  President  in%'ited  discussion  on  this  collection  of  cases, 
and  drew  attention  to  the  many  specimens  on  the  table  before  him 
of  cancerous,  cystic,  calculous  and  other  diseases  of  the  kidneys, 
which  furnished  examples  o£  some  of  the  formidable  difficulties 
with  which  modern  surgery  endeavoured  to  cope. — Mr.  Lawson  Tait 
rose  to  draw  attention  to  some  of  his  own  successful  cases  of  ex- 
cision o£  ruptured  ovarian  cyst,  of  excision  of  gall-stones  in  five 
cases,  and  of  a  case  of  cystic  kidney  removed  by  lumbar  incision 
some  months  after  failure  by  abdominal  section. — Mr.  Eecunald 
Haeeison  said  he  had  followed  Dr.  Kawdon's  case  throughout,  and 
saw  the  value  of  such  an  operation  as  was  there  performed.  The 
main  difficulty  of  many  such  cases  was  the  diagnosis,  and  when  that 
could  be  made  as  successful  as  the  operations,  he  looked  forward  to 
excellent  results. — Mr.  Alban  Doran  very  briefly  referred  to  an 
operation  for  excision  of  the  kidnej'  in  1878.  The  patient  did  not 
live  long,  for  it  was  found  that  the  remaining  kidney  was  the  seat 
of  extreme  degeneration  from  small  cysts,  a  point  which  it  had  been 
impossible  to  ascertain  before  the  operation. — Dr.  Dickinson  ex- 
pressed, as  a  physician,  his  sense  of  the  great  debt  of  gratitude 
which  was  due  to  the  surgeons  who  had  brought  stone  in  the  kidney 
within  the  list  of  curable  diseases.  As  to  the  excision  of  tumours 
in  the  kidney,  there  was  more  to  be  .said.  These  were  chiefly  sarco- 
mata of  a  very  malignant  type.  He  had  examined  the  post  mortem 
records  of  19  cases,  and  fomid  one  point  prominent,  namely,  that  there 
were  secondary  growths  in  allot  them  but  three.  That  showed  their 
malignancy  ;  and  he  was,  on  the  whole,  against  their  excision,  for 
it  was  impossible  to  estimate  them  until  they  were  far  advanced, 
and  then  an  operation  was  only  rendered  justifiable  by  some  such 
accident  as  haemorrhage.  Sir  Spencer  Wells's  case,  he  submitted, 
was  not  explained  by  the  y;os<  mortem  examination.  The  blood 
which  was  so  freely  passed  could  not  have  come  from  the  kidney 
which  was  excised,  for  the  malignant  kidney  did  not  bleed  till  it  had 
fungated  and  broken  through  the  capsule,  which  had  not  happened 
in  the  kidney  which  had  been  cut  out.  The  blood,  he  was 
inclined  to  think,  must  have  come  from  the  remaining  Iddney. — 
Mr.  Baewell  recommended  a  lumbar  incision  for  removal,  when- 
ever it  was  practicable,  but  remarked  that  the  last  rib  was,  in 
many  people,  too  near  to  the  crest  of  the  ilium  to  allow  o£  this. 
He  agTeed  with  Sir  Spencer  Wells's  suggestions  as  to  sewing  up 
the  peritoneal  covering  of  the  kidney  when  an  abdominal  open- 
ing had  been  made,  but  wished  to  take  a  further  step  in  such 
cases,  and   to  d^ain  through  the  loin  the  cavity  behind  the  peri- 


toneum, where  there  might  be  bleeding  or  suppuration. — Mr. 
Lawson  Tait  took  objection  to  Dr.  Dickinson's  opinion  against 
excision  of  renal  tumours,  on  the  ground  that  a  diagnosis  of  ma- 
lignant disease  was  often  impossible.  He  beUeved  that  they 
were  all  malignant  in  patients  under  fifteen,  and  again  almost  all 
at  an  advanced  age ;  but  such  a  case  as  Sir  Spencer  WeUs's,  he 
thought,  might  have  been  one  of  hydatids.  An  abdominal  incision 
in  front  was  advisable,  as  securing  an  opportunity  of  investigating 
the  state  of  the  kidney  wliich  it  was  proposed  to  leave  behind  in 
cases  of  nephrectomy.  The  history  of  Dr.  Eawdon's  case  led  to  a, 
suggestion,  made  after  the  event,  that  it  would  have  been  desir- 
able to  open  the  bladder  first  to  ascertain  the  origin  of  the  bleed- 
ing, and  then,  if  the  m-ine  had  continued  to  show  blood,  to  make 
an  incision  for  the  kidney.— Mr.  Knowslby  Thoenxok  was 
sorry  to  admit  that  he  had  been  unable  to  throw  adequate 
light  on.  his  own  case.  He  was  inchned  to  think  that  tlie  origin 
of  the  disease  had  been  in  the  obstruction  of  both  ureters  in  the 
very  early  pregnancy  of  his  patient  (aged  1.0),  and  the  formation, 
thereby  of  a  sacculated  kidney.  In  comparing  the  operations  of 
nephrectomy  and  nephrotomy,  he  was  inclined  to  prefer  the  former, 
as  giving  a  better  chance ;  and  allowing,  i£  performed  from  the  front, 
of  some  evidence  being  taken  as  to  the  state  of  the  other  kidney, 
which  would  have  been  very  important  in  such  a  case  as  Mr.  Doran's, . 
He  could  not  agree  with  Sir  Spencer  Wells's  suggestion  as  to  the 
sewing  up  of  the  peritoneal  covering  of  the  kidney,  to  prevent  fluid 
getting  into  the  perinaium ;  for  he  thought  that,  if  a  fluid  was  aseptic 
and  free  from  putridity,  the  peritoneum  was  the  best  tissue  to  ab- 
sorb it.  He  felt,  with  Mr.  Tait,  the  difficulty  of  diagnosing  the  ma- 
lignancy of  the  renal  tumour  to  be  dealt  with.  One  kidney,  which 
he  had  excised,  and  which  he  showed  as  a  specimen,  was  a  case  of 
alveolar  sarcoma,  which  would  certainly  not  recur  soon.  In  another 
case,  he  had  been  so  convinced  o£  the  malignant  character  of  the. 
growth  by  secondary  deposits,  that  he  had  refused  to  operate ;  and, 
in  some  doubtful  cases,  he  thought  an  exploratory  operation  would  be 
j  ustifiable.  In  a  case  in  the  country,  he  had  come  to  the  conclusion  that 
excision  would  be  the  best  treatment,  had  obtained  the  patient's 
consent,  and  arranged  the  operation.  A  clergyman,  however,  stepped, 
in  and  imposed  his  veto,  under  spiritual  penalties  on  the  patient,  and 
the  man  died  without  operation.  After  death,  a  non-malignant  sar- 
coma of  the  kidney  was  found,  which  could  have  been  easily  removed 
by  operation.  Mr.  Tait  had  expressed  doubts  as  to  whether  a  dia- 
gnosis of  fresh  bleeding  from  the  kidney,  or  discoloration  of  the 
urine  by  blood-clots  in  the  bladder,  could  be  made  in  Dr.  Eawdon's 
case ;  but  he  thought  an  examination  o£  the  urine  would  have  very 
readily  settled  that.  In  conclusion,  after  having  himself  performed 
nephrotomy  in  three  cases,  and  nephrectomy  in  four  (two  by  median 
incision,  two  by  Langenbuch's  incision),  he  preferred  the  nephrec- 
tomy by  abdominal  incision.— Sir  Spencer  Wells  said  he  very 
heartily" agreed  with  what  Dr.  Dickinson  had  said  in  some  points; 
but  he  thought  the  difliculty  of  diagnosis  of  malignant  renal  tumours 
was  greater  than  Dr.  Dickinson  had  estimated.  For  instance,  one  of, 
the  most  distinguished  physicians  in  the  world  had  thought  the? 
tumour  in  the  case  he  had  brought  forward  to-night  was  splenic. 
Against  its  malignancy,  he  had  the  long  duration  of  the  tumour — 
for  several  years  at  least — and  the  absence  o£  evidence  of  any 
secondary  deposits  ;  and,  even  if  he  had  thought  it  to  be  certainly 
malignant,  he  was  inclined  to  think  he  ought  to  have  removed  it ; 
for  the  patient  was  bleeding  to  death  before  his  eyes,  and  it  was  a 
surgeon's  duty  to  stop  that.  In  another  case  of  tumour  of  an  un- 
descended testis,  which  was  probably  malignant,  he  decided  to, 
remove  it,  after  consultation  with  Sir  James  Paget,  as  he  certainly 
should  have  removed  it  if  it  had  been  in  the  scrotum.  He  was  much 
obliged  to  Mr.  Barwell  for  his  suggestion  of  "draining"  the  cavity 
behind  the  kidney ;  and  should  be  inclined  to  adopt  it,  keeping  at  the 
same  time  to  his  first  idea  of  carefully  sewing  up  the  peritoneal 
covering  o£  the  kidney.  Mr.  Thornton's  success  in  attacking  kidney 
diseases  through  the  abdomen  bad  first  led  him  to  attempt  such  an 
operation  ;  but  many  more  facts  were  still  necessary  before  the  value 
of  the  various  methods  proposed  could  be  fairly  estimated. — Dr. 
SoUTHEY  suggested  that  a  physical  exploration  of  the  kidney  to  be 
left  in  the  abdomen  might  be  practically  avoided  by  an  estimation 
of  the  amount  of  urea  passed ;  for  from  a  normal  amount  of  urea,  a 
normal  amount  of  secreting  kidney-tissue  might  be  inferred. — Mr. 
Barker  pointed  out  that  a  foreign  observer  had  come  to  a  conclu- 
sion opposite  to  Dr.  Dickinson's,  as  to  the  great  malignancy  of  renal 
growtlis ;  for,  out  of  one  hundred  and  thirty  cases,  he  had  found 
few  instances  o£  secondary  tumours.  In  a  cancerous  kidney  he  had 
I  himself  excised,  he  had  only  found  one  or  two  traces  of  recurrent 
[  tumour  in  the  lung,  and  none  anywhere  else. 
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HAKVEIAN    SOCIETY. 
May  3ed,  1833. 
E.  Symes  Thompson,  M.D.,  PresMent,  in  the  Chair. 
Ca^es  Illustratinff  the  Solution  of    Vesical  and  Itcnal  Calculi. — 
Dr.  Broadebnt  read  notes  of  two  cases,  one  of  renal,  the  other  of 
vesical  calculus,  which  had  yielded  to  treatment  by  large  doses  of 
alkaline  salts.     The  first  case  was  that  of  a  man,  aged  .55,  who,  after 
an   attack   of    renal    colic,  developed    characteristic  symptoms   of 
vesical  calculus.     He  was  ordered  a  mixture  of  an  ounce  of  citrate 
of  potash  and  half  an  ounce  of  acetate  of  potash  ;  one  drachm  of 
these  mixed  salts  to  be  taken  three  times  a  day,  with  a  dessert- 
spoonful of  succus  taraxaci  in  a  quart  bottle  of  Salutaris  water,  the 
latter  being  selected  as  the  vehicle,  as  it  was  stated  to  be  simply 
distilled  water  aerated  with  carbonic  acid.     After  persevering  with 
this  plan  of  treatment  for  a  month,  with  no  interruption  to  his  busi- 
ness pursuits,  the  patient  passed  a  small  calculus,  which,  though  of 
course  it  was  impossible  to  say  how  far  it  had  been  reduced  in  size, 
bore  marks  of  erosion  from  the  solvent  action  of  the  urine  ;  imme- 
diate relief  was  afforded  the  patient  from  his  symptoms,  and  he  had 
remained  perfectly  well  since.   A  remarkable  feature  about  this  case 
wa.s  that  this  patient  as  a  rule  took  singularly  little  fluid,  either  with 
or  in  the  intervals  between  his  meals ;  this,  the  author  remarked, 
suggested  an  observation  as  to  one  of  the  causes  of  calculus,  whether 
renal   or  hepatic.      Antecedent   to   the   formation   of  stone  in  his 
kidney,  the  patient  had  twice  suffered  from  gall-stones,  five  years, 
and  six  months  respectively,  before  the  attack  of  renal  colic.  There 
was  no  history  of  gout  or  calculous  disease  ;  the  patient's  habits  were 
regular  and  moderate,  his  circumstances  and  mode  of  life  were  such 
as  were  conducive  to  health,  and  the  only  cause  which  could  be 
traced  as  likely  to  lead  to  the  deposit  of  calculus  was  his  remark- 
able abstinence  from  liquid.     Water  was  required  in  the  system  not 
merely  as  a  vehicle  for  excretory  matters,  and  to  wash  out  the  ducts, 
but  as  a  medium  for  the  metamorphosis  which  was  actively  taking 
place  every  where,  and  an  insufficient  supply  favoured  the  formation 
of  stone,  not  only  by  concentration  and  inspissation  of  excretions 
and  secretions,  but  by  imperfect  carrying  out  of  chemical  changes 
The  second  case  was  that  of  a  gentleman,  50  years  of  age,  who  was' 
suffering  from  renal  calculus.     The  treatment  adopted  in  this  case 
was  to  give  full  doses  of  citrate  of  potash  in    the    effervescing 
granular  form  with  a  large  quantity  of  water  ;  and  it  was  followed 
by  the  passage  of  a  small  rough  calculus  which  caused   only  slight 
uneasiness   as  it  traversed   the  ureter  and  no  pain  at  all   in  the 
bladder  or  urethra ;  it  would  have  been  unnoticed  if   the  patient, 
warned  by  the  slight  pain  in  the  ureter,  had  not  been  on  the  look- 
out in  accordance  with  instructions. — Mr.  Gant  doubted  whether 
the  eroded  appearance  of  the  calculus  was  due  to  the  treatment ;  he 
thought  it  was  more  probably  its  natural  state.     The  treatment  was 
only  applicable  to  very  small  calculi,  and  to  those  composed  of  uric 
acid  or  urates,  which  could  be  cured  by  one  application  of  the  litho- 
trite.— Mr.  Cripps  Lawrence  mentioned  that   calculi  were  some- 
times developed  in  utero,  and  disappeared  in  early  infancy  under 
the  influence  of  a  similar  treatment,  the  solvent  in  this  case   being 
the   mother's   milk.     He  had   found  that    ricketty    children   were 
specially  liable  to  phosphatic  calculi,    which  should  be  looked  out 
for,  and    even   dealt  with  by   anticipation. — Dr.  Renner  and  Dr. 
Hickman  also  spoke,  and  Dr.  Broadbent,  in  reply,  said  that  he 
only  recommended  this  treatment  where  there  was  reason  to  think 
that  the  calculus  was  of  small  dimensions,  and  he   would    add  this 
caution  to  those  who  adopted  the  plan,  viz.,  that  there  was  a  risk 
that  a  patient  being  relieved  by  the  treatment,  might  think,  either, 
that  he  had  never  had  a  stone  in  his  bladder,  or  that  he  had  got  rid 
of  it,  and  so  might  go  on  till  the  calculus  had  reached  too  great  a 
size  to  be  amenable  to  any  treatment. 

The  Treatment  of  Catarrhal  Deafness  in  Children. — Mr.  George 
Field  read  a  paper  on  the  above-mentioned  subject.  Catarrh  of  the 
middle  ear,  while  perhaps  the  commonest,  was  also,  on  account  of 
its  sequela;,  one  of  the  most  important  causes  of  deafness ;  its  early 
arrest  was  hence  of  the  highest  moment.  It  might  be  self-curative 
in  spite  of  our  English  climate,  but  the  popular  plan  of  leaving  it  to 
itself  when  it  occurred  in  children  was  eminently  unsafe.  For  its 
cure,  one  had  to  abolish  tlie  fnns  ct  ori(/o  ma/i— catarrh  of  the  naso- 
pharynx. One  of  the  first  effects  of  tiie  latter  disease  was  swelling 
and  blockage  of  the  Eustachian  tubes,  and  conse(]uent  deafness 
from  rarefaction  of  the  air  in  tlietympanum.  Obviously,  all  sources 
of  colds  in  the  head  must  be  studiously  avoided  by  those  who  would 
escape  the  chance  of  an  attack  of  aural  catarrh.  The  disease  was 
usually  very  insidious,  and  was  commonly  for  a  long  time  overlooked 
in  children,  who  often,  on    account  of   it,   were  accredited  with 


obtuseness  and  obstinacy.  Thickening  of  the  membrana  tympani, 
clogging  of  the  tympanic  cavity,  and  interference  with  the  move- 
ments of  the  ossicles,  were  amongst  its  ultimate  serious  effects,  and 
autophony  and  noises  caused  by  the  movements  of  mucus  in  the 
tympanum  might  occur  as  symptoms.  Nasopharyngeal  catarrh 
could  indirectly  cause  deafness  by  promoting  mouth-breathing,  and 
hence  the  constant  closure  of  the  Eustachian  tube.  In  the  more 
favourable  cases,  one  usually  observed  variation  in  the  hearing 
distance.  Chief  among  the  means  of  remedying  the  tlisease  was 
I'ollitzer's  air-bag.  The  use  of  this  bag,  as  also  of  Valsalva's  method 
of  ventilating  the  tympanum,  might  be  rendered  more  than  futile 
by  a  too  frequent  employment.  Astringents,  tonics,  and  mild 
aperients  must  not  of  course  be  ignored,  as  also  the  influence  of 
hygienic  and  local  conditions ;  and  subjects  of  the  disease  should 
be  cautioned  to  provide  against  the  admission  of  cold  water  into 
the  ear  in  bathing.  The  paper  was  followed  by  an  account  of  a  case 
of  congenital  absence  of  the  external  auditory  orifices,  causing  con- 
siderable interference  with  audition,  which  Mr.  Field  had  treated 
by  operation.  The  procedure  adopted  was  first  by  dissection  through 
the  posterior  part  of  the  auricle,  to  discover  the  osseous  external 
meatus,  and  then  to  secure  a  permanent  opening  into  the  same,  by 
an  incision  into  the  part  of  the  auricle  immediately  overlying  it, 
and  the  insertion  of  a  speculum.  The  operation  was  both  tedious 
and  productive  of  severe  haemorrhage,  but  bid  fair  to  prove  in  every 
way  successful. — Dr.  Buzzard  mentioned  a  case  in  wliich,  after  an. 
attack  of  aural  catarrh,  there  was  perforation  of  both  membranae 
tympani ;  he  asked  how  such  an  untimely  result  could  be  guarded 
against ;  was  the  use  of  Pollitzer's  bag  indicated  in  the  early  stages 
when  severe  pain  was  present  ?  or  should  it  be  deferred  until  that 
had  subsided  1  He  thought  it  was  unnecessary  to  make  children 
swallow  when  using  Pollitzer's  bag. — Mr.  Culver  James  remarked 
on  the  number  of  persons  who  were  suffering  from  deafness  in  one 
ear  through  neglect  of  this  disease  in  childhood.  Rather  than  that 
mucus  should  perforate  the  membrana  tympani,  an  incision  should 
be  made  into  it ;  this  healed  up  much  more  readily  than  a  natural 
perforation,  the  ragged  edges  of  which  sliowed  little  disposition  to 
unite.  —  The  discussion  was  continued  by  the  President,  Mr. 
Gant,  Dr.  Hickman,  and  Mr.  R.  Owen  ;  after  which  Mr.  Field 
replied. 

OBSTETRICAL      SOCIETY     OF    LONDON. 

Wednesday,  May  2nd,  1883. 

H.  Geevis,  M.D.,  President,  in  the  Chair. 

Extra-uterine  Fatation. — Dr.  J.  A.  Mansell-Moullin  showed  a 
specimen  of  abdominal  gestation.  The  fcetus,  of  about  four  months' 
development,  was  contained  in  a  sac  bounded  by  the  Fallopian  tube 
and  broad  Ugament  in  front,  and  the  intestines  above  and  behind. 
In  its  primary  stage,  he  thought  it  had  probably  been  tubo-ovarian. 
The  patient  died  from  internal  haemorrhage  from  the  placental  site. 
The  points  of  interest  in  the  case  were  these :  (1)  the  patient  hadre- 
covered  from  an  attack  of  internal  hasmoirhage  and  peritonitis  six 
weeks  previously;  (2)  the  intestines  were  so  adherent  over  the  cyst 
that,  had  its  removal  been  attempted,  it  would  liave  been  impossible  to 
complete  the  operation.— Mr.  Lawson  Tait  said  that,  in  such  a 
case,  all  that  was  wanted  was  the  removal  of  the  fcetus  and  drain- 
age of  the  cyst.  He  regretted  that  this  had  not  been  done.  He  had 
operated  on  seven  such  cases,  of  which  six  had  recovered. — Dr. 
Heywood  Smith  said  the  patient  was  admitted  in  too  low  a  state 
for  operation ;  and  the  post  mortem  examination  showed  that  any 
operation  would  have  failed. — Dr.  Braxton  Hicks  said  that  the 
treatment  advocated  by  Mr.  Tait  was  not  new;  and  recorded  cases 
showed  that  it  was  not  so  simple  or  eo  safe  as  had  been  said. — Dr. 
Edis  thought  operation  was  advisable  when  the  diagnosis  was  clearj 
but  the  difficulty  was  in  diagnosis.  He  agreed  with  Mr.  Tait  that 
an  exploratorj-  incision  was  justifiable  when  the  symptoms  were 
grave  enough. — The  President  remarked  on  the  comiiarative  safety 
conferred  by  antisepticism  in  peritoneal  sui'gery.  He  thought  that 
the  condition  of  the  patient,  rather  than  the  presence  of  adhesions, 
was  the  bar  to  operation  in  this  case. — Dr.  Carter  said  that  the 
patient  was  in  too  low  a  state  for  operation,  and,  from  the  poit 
mortem  examination,  he  thought  it  would  have  been  unsuccessful. 

Cystic  negcmration  of  Uterine  Fibroid. — Dr.  Carter  showed  a 
uterine  libroid,  which  had  undergone  cystic  degeneration.  It  grew 
from  the  fundus  uteri,  by  a  pedicle  one  inch  and  a  half  long  and 
half  an  inch  in  diameter.  It  derived  its  blood-supply  mainly  from 
extensive  adhesions.  It  weighed  three  pounds  and  tliree-quarters, 
and  contained  seven  pints  of  fluid,  in  all  weighing  about  thirteen 
pounds.    The  patient  from  whom  he  removetl  it  had  done  well. 
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Oystic  Disease  of  Ovaries. — Dr.  Cahter  showed  two  ovaries  re- 
moved from  a  patient,  and  made  up  of  a  number  of  small  cysts. 
They  weighed  one  pound  and  twelve  ounces  respectively.  They  had 
been  jammed  down  into  the  pelvis  behind  the  uterus,  and  had  been 
taken  for  uterine  fibroids.  The  patient  had  done  well. — Mr.  Lawson 
Tait  said  the  ovarian  disease  was  one  of  a  very  rare  kind,  described 
by  Rokitansky,  Ritchie,  and  himself. 

Sabtmicims  Fibroids. — The  President  showed  three  myo-fibro- 
mata,  removed  from  the  interior  of  the  uterus. 

A  Cardiac  Acep/uilic  Fictus. — Mr.  F.  E.  COCKELL,  junior,  showed 
a  monstrosity  of  this  kind. 

Ischiopaym  Parasiticus. — Dr.  ChALMEES  exhibited  (for  Dr.  HUK- 
FOED)  a  monster  of  this  kind. 

Utjdrosalpinx. — Mr.  Lawson  Tait  showed  a  specimen  of  hydro- 
salpinx, removed  from  a  patient  from  whom,  four  years  previously, 
an  ovarian  tumour  had  been  removed. 

Pyosalpinx. — Mr.  Lawson  Tait  also  showed  a  specimen  of  pyo- 
salpinx,  removed  from  a  recently  married  woman.  The  symptoms 
had  followed  marriage,  and  he  thought  the  disease  due  to  latent 
gonorrhcea.  He  thought  there  must  be  hundreds  of  women  in 
London  suffering  horribly  from  this  tU.scase,  and  that  this  operation 
was  not  done  half  often  enough. 

Suppurating  Parovarian  Cyst. — Mr.  LAWSON  TAIT  also  showed  a 
suppurating  parovarian  cyst,  which  he  had  with  much  difficulty 
enucleated.  Each  of  the  patients  from  whom  the  exhibited  speci- 
mens were  taken  had  done  well. — Dr.  Edis  called  attention  to  Dr. 
Noeggerath's  paper  on  Latent  Gonorrhcea.  He  (Dr.  Edis)  thought 
such  cases  of  frequent  occurrence,  and  that  operative  treatment 
ofiEered  the  only  hope  of  relief. — Dr.  Fancoctrt  Babnes  thought 
the  results  of  Mr.  Tait's  operations  justified  their  performance. 

Case  of  Extra-uterine  Gestation  simulating  so-called  Missed 
Labour. — This  paper,  by  Dr.  Rasch,  was  then  read.  The  patient,  a 
multipara,  aged  29,  ceased  to  menstruate  in  March  1S82.  In  August, 
she  thought  that  she  quickened.  In  October,  she  suffered  from  pain 
in  the  belly ;  foetal  movements  ceased ;  and  there  was  some  haemor- 
rhage from  the  vagina.  Then  followed  symptoms  said  to  be  due  to 
inflammation  of  the  kidneys  and  lungs.  In  December  and  January, 
a  foul  vaginal  discharge  was  noticed.  At  the  end  of  January,  some 
fcetal  bones  came  away  per  eagiiuim.  At  this  time,  a  sound  passed 
six  inches  into  the  uterus;  and,  on  washing  out  the  uterus,  a  pint 
and  a  half  of  fluid  was  injected  into  the  organ  before  any  returned. 
The  patient  died  at  the  end  of  February.  On  necropsy,  the  ftctus 
was  found  in  a  cyst  occupying  the  lower  bellj',  inseparably  con- 
nected with  the  pelvic  viscera  and  abdominal  wall,  and  opening  into 
the  sigmoid  flexure  and  the  uterus,  the  latter  organ  being  of  normal 
size.  The  author  remarked  on  the  similarity  of  the  phenomena 
during  life — the  history  of  the  case,  the  distance  to  which  the  sound 
entered,  and  the  quantity  of  fluid  which  the  uterus  apparently  re- 
tained— to  those  of  so-called  missed  labour.  The  necropsy  showed 
that  removal  of  the  fcEtus  hy  laparotomy  would  have  been  easy,  and 
he  regretted  he  had  not  done  it. — Mr.  Lawson  Tait  said  that  the 
case  emphasised  the  rule  that,  in  obscure  cases  of  abdominal  dis- 
ease, not  malignant,  the  abdomen  should  be  opened. — Dr.  GAL.4BIN 
had  met  with  a  case  much  resembling  that  of  Dr.  Rasch,  except  that 
the  cyst  did  not  open  into  the  bowel.  In  this  case,  the  cervix  was 
dilated  with  a  tent,  and  then  the  opening  between  the  cyst  and  the 
convexity  of  the  retroflexed  uterus  could  be  felt  with  the  finger,  thus 
settling  the  diagnosis. — Dr.  Philip  Jones  had  attended  the  patient 
before  she  came  under  the  care  of  Dr  Rasch.  He  described  more 
fully  the  early  history  of  the  case. 

On  the  Behaviour  of  the  Uterus  in  Puerperal  Eelampsia,  a-t  ohseri'ed 
in  two  Cases. — Dr.  Braxton  Hicks  remarked  that  the  condition  of  the 
pregnant  uterus  during  a  series  of  epileptiform  attacks  had  not  been 
very  closely  observed,  the  general  idea  being  that  the  uterus  parti- 
cipated in  the  general  excitement  of  the  muscular  system.  Passages 
were  quoted  from  different  works  on  the  subject,  in  illustration  of 
this.  The  author  then  described  two  cases  in  which  he  had  care- 
fully noticed  the  action  of  the  uterus.  In  each  of  them,  coinci- 
dently  with  a  convulsion,  a  powerful  and  prolonged  contraction  of 
the  uterus  was  observed.  Between  the  convulsions,  the  uterine 
action  was  natural.  He  could  not  state  the  exact  relationship  in 
point  of  time  between  the  convulsions  and  uterine  contraction.  He 
did  not  think  that  uterine  contraction  alone  caused  the  convulsion  ; 
for,  in  the  most  severe  cases  of  tonic  or  clonic  contraction  of  the 
uterus,  convulsions  did  not  occur.  But  there  might  in  these  cases 
be  increased  excitability.  It  had  been  suggested  that  increased 
force  of  pains  might  result  from  carbonic  acid  intoxication  due  to 
the  convulsions.  He  thought  the  immediate  supervention  of  uterine 
contraction   on   the  .convulsive  paroxysms,  and  the  quietness   of 


uterine  action  between  them,  told  against  this  view.  The  presence 
of  these  contractions,  together  with  the  disturbance  of  the  heart  and 
vascular  system,  and  the  pupils,  showed  that  the  muscles  of  organic 
life  were  liberally  affected  during  the  paroxysms  of  eclampsia. 
These  prolonged  and  powerful  uterine  contractions,  as  well  as  the 
carbonic  acid  poisoning  of  the  mother's  blood.  Were  a  source  of  danger 
to  the  foetus ;  and,  in  its  interest,  speedy  delivery  was  called  for, 
if  it  could  be  effected  without  harm  to  the  mother. — Dr.  Robert 
Barnes  regarded  the  paper  as  of  extreme  value.  He  did  not  doubt 
that  the  immediate  cause  of  the  uterine  contraction  was  the  convul- 
sion. Dr.  Hicks's  observations  would  lead  him  to  reconsider  the 
rule  which  he  had  adopted,  to  reject  the  accouchement  force,  from 
which  he  had  seen  disastrous  results.  With  chloroform  and  im- 
proved operative  measures,  delivery  might  be  effected  early  and 
safely;  but  the  mother  must  be  considered  first.— Dr.  Gbaily 
Hewitt  thought  Dr.  Hicks's  observations  novel  and  important.  He 
thought  the  disturbances  of  the  abdominal  and  renal  circulation, 
caused  by  pressure  of  the  gravid  uterus  on  the  renal  veins,  exercised 
a  powerful  influence  in  producing  eclampsia.  He  had  found  benefit 
from  diminishing  this  pressure  by  positional  treatment  and  by  un- 
loading the  bowels. — Dr.  RouTH  had  seen  marvellous  benefit  in 
puerperal  convulsions  from  placing  the  patient  on  her  belly  and 
knees— a  confirmation  of  Dr.  Hewitt's  views.— Dr.  HiCKS  did  not 
recommend  force  in  the  delivery  of  the  child.  As  to  the  effect  of 
pressure,  there  was  often  no  albumen  in  the  urine  before  the  first 
convulsive  seizure.  

LEEDS   AND   WEST   RIDING   MEDICO-CHIRURGICAL 

SOCIETY ;  ORDINARY  MEETING. 

Friday,  April  Gth,  1883. 

J.  E.  Eddi80N,'M.D.,  President,  in  the  Chair. 

Pulse-Tracings  in  Nephritis. — Dr.  Clifford  Allbutt  showed 
sphygmograms  which  had  been  taken  from  a  case  of  nephritis 
during  the  acute  stage  of  the  disease  and  during  convalescence. 
The  difference  of  tension  in  the  tracings  was  very  well  marked. 

Optic  Neuritis. — Dr.  Silk  showed  two  longitudinal  sections 
through  the  optic  nerve,  papilla,  and  adjacent  structures  from  cases 
of  optic  neuritis.  In  one  case  the  neuritis  was  secondary  to  renal 
disease  ;  in  the  other,  to  some  obscure  cerebral  lesion  (.'  cerebritis). 
In  the  former,  the  multiplication  of  the  nuclei  had  occurred  in  the 
substance  of  the  nerve-bundles  as  well  as  elsewhere  ;  in  the  latter, 
it  was  mainly  confined  to  the  nerve-sheaths.  Both  specimens  ex- 
hibited the  characteristic  swelling  of  the  papilla,  and  cedema  of  the 
nerve-structure. 

High  Temperature  hi  a  Nervous  Subject. — Dr.  Rabagliati  read 
notes  of  the  case  of  a  lady  of  excitable  nervous  temperament,  who, 
after  her  first  confinement  had,  without  obvious  cause,  a  tempera- 
ture varying  from  103°  to  105°  Fahr.,  and  a  pulse  varying  from  130  to 
150.  On  the  fourth  day,  these  signs  persisting,  ice  was  applied  to 
the  head  and  the  abdomen,  but  the  temperature  did  not  fall  for 
several  hours.  During  the  night,  however,  it  fell  to  99°,  and  the 
ice-bags  were  then  removed.  A  few  days  later  some  slight  excite- 
ment caused  a  relapse,  but  the  temperature  subsided  on  the  appli- 
cation of  flannels  wrung  out  of  water  nearly  cold.  Dr.  Rabagliati 
discussed  the  theorv  of  the  reduction  of  temperature  by  the  appli- 
cation of  cold,  and  "said  that  in  the  melting  of  ice  we  appeared  to 
have  a  means  of  measm-ing  the  amount  of  energy  required  to  lower 
the  animal  heat,  and  so  of  bringing  vitality  under  the  domain  of 
the  law  of  the  conservation  of  energy.  A  step  in  the  process  ap- 
peared to  be  the  determination  of  the  specific  heat  of  the  animal 
body,  which  certain  experiments  led  him  to  fix  at  784  foot-pounds. 
Another  step  seemed  to  be  the  determination  of  a  unit  of  resistance, 
and  this,  he  suggested,  might  be  defined  as  the  amount  of  heat  re- 
quired to  raise  unit  of  weight  through  unit  of  temperature.  He 
gave  calculations,  founded  on  these  suggestions,  having  for  their 
object  the  determination  of  the  quantity  of  energy  saved  to  patients 
when  their  temperature  is  kept  down,  and  found  that,  in  these  cir- 
cumstances, very  large  quantities  of  energy  were  dealt  with.  In 
conclusion,  he  suggested  that  when  a  drug  like  sodium  salicylate 
was  administered  to  reduce  temperature,  it  might  act  by  compelling 
the  body  to  liberate  a  quantity  of  energy  sufficient  to  break  up  the 
compound.  This  energy  being  expended  to  break  up  the  drug  in- 
stead of  burning  the  body,  the  temperature  fell.  As  a  practical 
mode  of  treatment,  independent  of  theory,  he  believed  the  applica- 
tion of  cold  to  be  one  of  the  most  valuable  means  of  reducing 
temperature  and  of  saving  life  in  fever  and  inflammation. 

The  Value  of  Treatment  in  Catarrhal  Deafness.— iir.  Hewetson 
recognised  three  classes  of  this  disease  :  1.  The  deafness  of  an  ordi- 
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narj'  coM.  the  normal  calibre  of  the  Bustaohian  tubes  being  pre- 
seryed.  In  these  cases  spontaneous  recovery  usually  occurred.  2. 
Deafness  caused  by  closure  of  the  Eustachian  tube  consequent  upon 
a  catarrh.  In  cases  of  this  kind,  Mr.  Hewetson  advised  inflation  by 
Pollitzer's  air-douche  occasionally,  and  daily  syringing  of  the  upper 
part  of  the  pharynx  (through  the  nostrils)  with  a  warm  solution  of 
bicarbonateof  soda  (fifteen  grains  to  one  ounce).  He  had  cured  many 
such  cases  by  this  plan,  using  a  syringe  made  for  him  by  Mayer  and 
Meltzer,  and  specially  adapted  for  the  purpose.  The  syringing 
should  be  daily  nsed  by  the  patient  so  long  as  any  deafness  re- 
mained. 3.  In  cases  of  old  chronic  cataixhal  deafness  Mr.  Hewet- 
son had  also  found  great  benefit  to  result  from  continued  syringing, 
some  patients  liaving  used  it  daily  for  several  years.  Deafness, 
otherwise  apparently  irremediable,  had  been  gl'eatly  improved  in  this 
manner. 

The  Effect  of  Paralysis  of  the  Palate  on  Articulation. — Dr. 
Solomon  C.  Smith  showed  that  the  palate-muscles  acted  as  a  valve, 
stopping  the  exit  of  air  through  the  nose,  and  thus  permitting  the 
air  to  be  compressed  in  the  mouth  so  as  to  be  emitted  with  the  de- 
gree of  force  necessary  for  the  production  of  most  of  the  consonant 
sounds.  He  stated  that  paralysis  of  the  palate  diminished  the  force 
of  all  the  consonant  sounds,  except  the  resonants  and  nasals,  and 
entirely  abolished  those  which  required  for  their  production  the 
greatest  amount  of  compression  of  the  air  in  the  mouth,  viz.,  the  ex- 
plosives ;  and  that  the  labial  explosives  p  and  *  were  changed  into 
the  labial  resonant  -m,  the  dental  explosives  t  and  d  being  converted 
into  the  dental  resonant  n.  Cases  were  related  illustrating  these 
points. 

The  Actual  Cautery  in  Ulceration  of  the  Cornea. — Mr.  SiMEON 
Snell  stated  that  the  actual  cautery  had  for  some  time  been  in  use 
on  the  Continent  for  the  treatment  of  corneal  ulceration.  He  had 
found  it  useful  in  many  eases.  In  hypopyon,  he  often  employed  it 
instead  of  making  an  incision  ;  and  in  other  forms  of  ulceration  it 
was  of  service.  Messrs.  Pickard  and  Curry  had  matle,  at  his  request, 
a  cautery  with  a  platinum  bulb,  which  he  found  advantageous.  The 
instrument  was  shown. 

Ingrowing  Eyelashes  treated,  by  Electrolysis. — Mr.  Snell,  in  recom- 
mending electrolysis  for  the  destruction  of  the  bulbs  of  awkwardly 
placed  hairs,  mentioned  that  Chisholm  had  first  employed  this 
method  for  distorted  eyelashes,  and  that  Agnew  had  afterwards 
used  it  for  misplaced  hairs  on  the  face.  In  Great  Britain,  Dr.  Ben- 
son of  Dublin  had  been  the  first  to  introduce  the  practice.  Mr. 
Snell  described  the  mode  of  application  of  the  galvanic  current,  and 
commended  this  plan  of  treatment  as  being  highly  satisfactory  and 
successful. 

The  Treatment  of  the  Sac  in  Herniotomy  — Mr.  MacGill  read  a 
paper  on  this  subject,  which  will  be  published  in  cxtenso. 
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REVIEWS  ^ND  NOTICES. 

PppULAn  Health  Publications.    Tenth  Annual  Report  of  the 

National  Health  Society,  18S3:  "A  Desirable  Residence;"  "How 

to  keep  Scarlet  I'ever  from  Spreading;"  "How  to  be  Strong  and 

Beautiful."    London :    Published  for  the  Society  by  Allman  and 

Co. 

The    Tenth    Annual    Report    of    the    National     Health     Society 

gives   a    summary  of    the    good  work    done  by  this   Society    in 

educating  rich  and  poor  in  the  laws  of  health,  a  work  the  importance 

of  which  cannot  be  overestimated ;  for,  as  Lord  Derby  has  well  said, 

"  sanitary  education  must  precede  sanitary  legislation."     Nearly  a 

hundred  lectures  have  been  delivered  under  the  auspices   of  the 

Society,  mostly  by  Mr.  J.  J.  Pope,  Miss  Barnett,  and  Miss  Bradley, 

the  latter  lady  being  remarkably  successful  in  securing  the  attention 

of  the  women  of  the  working  classes.     "To  think  of  all  that  being 

true,  and  we  never  knowed  it  before;  and  it  all  stands  to  common 

sense  too,"  as  one  of  her  hearers  exclaimed. 

Dross  reform  has  been  inaugurated  by  a  tjommittee  of  ladies,  an 
exhibition  which  will  be  repeated  next  Juno  on  an  extended  scale, 
and  by  special  lectures  by  Messrs.  Treves  and  Noble  Smith. 

An  examination  of  plumbers  who  had  attended  Mr.  Steven 
Hellyer's  lectures  was  held,  and  three  prizes  an-.irded.  The  Society 
was  combined  with  Lord  Brabazon's  Committee  in  promoting  the 
opening  of  ganlens  and  playgrounds  in  the  poorer  and  more  crowded 
parts  lit  Luudon.  One  of  these,  the  Brewers'  Gardens,  Whitechapel, 
intended  chiefly  for  tlu^  quiet  enjoyment  of  the  old,  and  not  to  be 
used  as  ba  ordinary  playground,  is  well  worth  a  visit.    The  efforts 


of  the  Smoke  Abatement  Committee  are  already  too  well  known  to 
call  for  notice  here. 

Among  the  latest  publications  of  the  Society  are,  A  l>i>tirabl«  \ 
ItcaidcTice,  Hov  to  Iteep  Scarlet  Feivr  from  Sjircadwu/,  ^rii\  BJurtj  ' 
to  be  Strong  and  £eanMful, -works  ot  very  uneqaiil  meiit.  ,    i 

Tlie  writer  of  the  first,  whose  style  betrays  her  sex,  gives  aa 
amusing  account  of  the  "desirable  residences"  in  Mayfair,  and  their 
effects  on  the  health  of  the  unfortunate  occupants,  but  does  not 
attempt  to  indicate  the  nature  of  the  sanitary  defects,  or  the 
measures  to  be  taken  for  their  amendment.  She,  however,  recom- 
mends an  ingenious  plan  for  the  removal  of  ashes  and  kitchen-refuse 
in  place  of  the  odious  dustbin,  and  recommends  a  device  of  her 
own,  "the  floral  window-ventilator,"  the  salutary  and  artistic  merits 
of  which  are  obvious,  without  the  insertion  of  a  number  of  testimo- 
nials. In  the  story  of  two  cases  of  scarlatina  in  her  house,  she  gives 
capital  suggestions  for  the  arrangement  of  a  domestic  infirmary,  and 
quotes  the  recommendations  of  the  Society  for  preventing  the  spread 
of  the  disease.  It  is  pleasantly  written,  but  certainly  does  not  fulfil 
one's  expectation,  or  answer  to  its  title. 

The  next  in  order  is  addressed  to  the  poor  in  "language  under- 
standed  of  the  people" — simple,  practical,  and  sympathising.  The 
nature  and  manner  of  infection,  the  advantages  of  removal  to  an 
hospital  where  isolation  is  not  practicable,  and  the  mode  of  carrying 
it  out  where  it  is,  the  details  of  sick-room  management  and  disin- 
fection, the  treatment  of  convalescence,  and  the  conduct  of  a 
funeral,  are  explained  in  a  way  that  is  beyond  criticism.  We  have 
only  one  fault  to  find  with  this  tract,  viz.,  the  undue  trust  reposed 
in  "disinfectants,"  and  in  Condy's  fluid  in  particular.  We  are  certain 
that  all  so-called  "  aerial  disinfectants"  in  an  inhabited  room  are 
utterly  delusive.  When  Koch,  Cheyne,  and  others  have  shown  that 
5  per  cent,  solutions  of  carbolic  acid  have  little  or  no  effect  on  bacilli, 
it  is  idle  to  suppose  that  any  gases  or  vapours  can  affect  them,  unless 
so  concentrated  as  to  be  fatal  to  every  living  thing;  still  more 
worthless  is  Condy's  fluid,  which  is  not  volatile ;  and,  though  valuable 
as  an  oxidiser  and  destroyer  of  organic  matter  in  a  state  of  putres- 
cence, it  actually  favours  the  development  of  low  organisms  in  solu- 
tions. We  are  disposed  to  put  most  faith  in  chloride  o£  zinc  for  the 
disinfection  of  washable  clothing  and  excreta  ;  in  ample  ventilation 
of  the  sick-room  and  of  the  house  separately  for  the  dilution  and 
removal  of  infected  air ;  in  chlorine,  nitrous  fumes,  or  sulphurous 
acid  for  the  room  when  vacated ;  and  in  baking  to  a  temperature  of 
300°  Fahr.,  preferably  by  moist  compressed  air,  for  bedding,  etc 
The  proper  use  of  Condy  is  the  cleansing  of  foul  wounds. 

Ifon^  to  be  Strony  ami  Healthy^  or  Jiints  on  Dress  for  Crirls,  we 
heartily  recommend  to  mothers  and  their  daughters.  It  is  thoroughly 
scientific,  sensible,  and  practical.  Not  only  the  well  known  evils  of 
tight  lacing  and  n;urow  boots,  but  the  less  generally,  if  at  all,  recog- 
nised consequences  of  au  unequal  and  unscientific  distribution  of 
weight  and  warmth  are  clearly  exposed.  The  advantages  of  woollen 
underclothing  and  stockings,  the  best  methods  of  supporting"  the 
weight  of  each  ai-ticle  of  dress,  the  superiority  of  flannel  drawers 
kilted  below,  if  the  drawers  be  short,  over  flannel  petticoats,  which, 
however  hoavj-,  leave  the  legs  exposed  to  cold  air  from  beneath,  of 
unions  or  combinations,  as  the  Americans  call  them,  or  at  least  of 
having  the  skirts  and  drawers  attached  by  buttons  to  the  bodices, 
instead  of  being  tightly  fastened  round  the  waist,  are  happily  ex- 
plained. Two  facts,  which  may  be  new  to  many  of  our  readers, 
speak  volumes  on  the  question  of  stays  and  tight  sleeves;  first,  that 
a  slim  gu-1,  whoso  waist  dming  expiration  and  in  the  erect  attitude 
measured  I'l  inches,  .Tud  during  inspiration  '2'2i  inches,  increased 
when  stooping  to  24  inches;  and,  secondly,  that  the  girls  at  Lexing- 
ton College,  who  are  compelled  by  the  rules  of  the  institution  to 
wear  loosely  fitting  dresses,  gained  on  an  average,  after  eight  months' 
residence,  in  the  circumference  of  the  forearm,  1  inch;  !\rm,  IJ; 
chest,  '2i,  and  waist,  ."i  inches.  The  addresses  of  several  shops  where 
hygienic  dresses  muj'  be  had  are  given,  as  well  as  several  figures 
illustrative  of  the  deformity  consequent  on  fashion.  We  may 
assiurc  our  latly  friends  that  they  may  follow  the  recommendations 
here  given  to  the  letter  without  making  themselves  appear  singular; 
indeed,  except  in  the  case  of  the  kilted  drawers  for  young  girls,  no  . 
one  would  suspect  that  they  had  made  any  change  in  their  habits. 

The  Shin,  by  Mr.  Shiel,  Home  and  Colonial  School  Society,  treats 
of  cleanliness,  clothing,  chUblains,  and  burns,  in  a  popular  atyl9,.biit . . 
falls  iai  short  of  the  preceding  in  matter  and  style.  ?;•,:. 


Mebical  Magistrate.-  Mr.  William  Edwin  Williams,  F^.C.S.  ' 
Edin.,  of  Abertylery,  has  been  appointed  to  the  commi.ssion  of  the 
peace  for  the  county  of  Monmouth. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS    FOR   1883.  ;  \ 

SUBBCBIPTIONS  to  the  Association  for  1883  became  due  on  Jan-j 
nary  1st.  Members  of  Branches  axe  requested  to  pay  the  same' 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders' 
should  be  made  payable  at  the  West  Central  District  Office,  High' 
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THE  MEDICAL  ACT  AMENDIMENT  BILL.  | 

i'H^S  Bill,  which  has  passed  througli  the  House  of  Lords,  and  whiclii 
has  been  read  a  first  time  in  the  House  of  Commons,  has  now  toi 
encounter  the  rocks  and  shoals  and  bars  which  beset  legislation  in 
an  assembly  of  650  members,  representing  all  shades  of  opinion  on 
every  conceivable  subject.  The  whole  session  does  not  afford  1,200 
hours,  and  one-half  of  that  time  is  already  gone.  The  Government 
have  many  measures  in  hand,  the  Grand  Committees  as  yet  have 
not  proved  their  power  to  facilitate  legislation,  and  it  seems  not 
improbable  that  the  measures  discussed  in  the  Grand  Committees 
will  none  the  less  be  again  subjected  to  the  same  ordeal  when  they 
come  before  tlie  House. 

The  discussion  of  the  Medical  Bill  while  passing  through  the 
House  of  Lords  did  much  to  enlighten  public  opinion,  and  to  stampJ 
with  approval  the  main  features  of  tlie  report  of  the  Eoyal  Commis- 
sion, on  the  lines  of  which  the  Bill  is  framed  ;  and  it  is  an  absolute 
and  undeniable  fact  that  no  Medical  Bill  has  ever  before  been  known 
to  reacli  the  House  of  Commons  in  such  favourable  circum- 
stances for  commanding  general  support.  The  Bill  is  one  universally 
admitted  to  have  been  long  needed,  and  it  has  received  the  approval 
of  the  daily  press ;  but,  above  all,  several  of  the  leaders  of  the  C)ppo- 

,  sition  have  promised  to  support  it.  The  Government  are  in  earnest, 
and  it  has  already  been  more  than  once  placed  on  the  notice-paper 
for  second  reading. 

The  Lord  President,  on  introducing  the  BDl  iu  the  House  of  Lords, 
stated,  in  reference  to  preceding  failui-es  in  attempts  at  legislation 
on  the  same  subject,  that  he,  at  any  rate,  had  the  support  of  the  pro^ 
fessiou  at  his  back ;  and  we  need  not  recall  to  the  members  of  the 
Association  the  importance  and  necessity  of  redeeming  the  promise 
made  to  the  Government  on  their  behalf  when,  in  November  last, 
the  deputation  from  the  Association,  supported  by  representatives 
of  the  three  leading  medical  journals,  waited  on  the  Lord  President 
of  the  Privy  Council  to  request  his  lordship  to  introduce  a  Bill, 
based  on  the  report  of  the  Royal  Commission,  with  the  assurance  of 
the  support  of  the  profession.  The  Government  have  performed 
their  part ;  and  it  now  falls   to   the  profession  to  support    the 

.  Government,  wd  to  prove  themsglves  worthy  ot  the  trust  leppsed,  jn 

•them.     ■,    ^,,;-(    I.  ..■;.--.    •;.:      •.:    i       ■  \n..\:Aul  :..   ^   U.r,ii'^?-^^'<.^\ 

The  Association,  when  entering  on  its  career  of  unexampled  prosj 

perity,  aimed  at  the  realisation  of  certain  great  objects  as  necessary 

for  the  good  of  the  profession.    In  1833,  a  deputation,  accompanied 

by  Lord  Macaulay,  Mr.  Gibson,  Mr.  Bright,  Mr.  Cobden,  Mr.  Baines, 

and  many  leading  members  of  the  Legislature,  waited  on  Lord  Palj 

mcrston.    On  the  part  of  the  Association,  Dr.  Forbes,  Dr.  Conollyi 

.  .Dr.  Chadwick,  Mr.  Husband,  and  many  others  were  present.    Sit 

.jCharles  Hastings,  as  Chairman  of  the  Medical  Reform  Committee^ 

.^ecified  the  following  requirements  : 

;,,j,  ,1.  Uniformity  of  qualification  ; 

.,  ■  2.  Reciprocity,  th.at  is  to  ^j.-^eofiai.  right  to  practise  throughout 
.jjtbe  United  Kingdom;    _.,.  ,;  ,■',,•.,-  :  ..  ' 


3.  Representative  principle  in  formation  of  Medical  Council;  ,  .  . 

4.  A  national  Pliarmacopwia,  to  replace  tliose  then  published  jp 
each  division  of  the  kingdom  ;  .  -,■ 

5.  A  Medical  Rcgisti-r  of  legally  qualified  medical  practitioners. „ 
The  I'harmacnpcF.ia,  tlie  Medical  Register,  and  reciprocity  of  prac- 
tice, have  been  secured  by  the  Medical  Act  of  18.J8 ;  but  the  uni- 
formity of  quaUfication,  on  which  it  was  intended  that  reciprocity 
should  be  based,  and  the  representative  principle  in  the  construction 
of  the  Medical  Council,  have  not  yet  been  secured. 

The  Medical  Bill  of  the  present  Government  proposes : 

1.  To  combine  the  medical  universities  and  corporations  in  each 
division  of  the  United  Kingdom  in  the  formation  of  one  Examining 
Board  for  each  division,  before  which  a  complete  examination  of 
every  candidate  for  the  medical  profession,  in  medicine,  surgery,  and 
midwifery,  shall  be  enforced  before  admission  to  the  MedicalRegister  ; 

2.  To  reconstitute  the  Medical  Council,  which  is  to  exercise  super- 
vision over  the  proposed  Divisional  Boards,  by  the  admission  of 
representatives  of  the  registered  medical  practitioners  residing  in 
the  United  Kingdom,  in  the  proportion  of  one-half  of  those  accorded 
to  the  universities  and  corporations. 

These  two  points  complete  the  whole  of  the  programme  laid  down 
by  the  Association  when  waiting  on  Lord  Palmerston  in,  1853. 
Points  of  detail  will  be  the  subject  of  amendment  when  the  Bill 
gets  into  Committee  after  passing  the  second  reading';  but  if  any 
legislation  is  to  take  place  during  the  present  generation,  it  is  es- 
sential that  the  BiU  in  its  main  features  should  receive  the  undi- 
vided support  of  the  Association  and  the  profession.  The  Bill  is 
virtually  the  Bill  of  the  profession ;  and  the  only  hope  of  op- 
ponents is,  that  they  may  succeed  in  sowing  disunion  amongst 
the  members  of  the  profession  in  respect  of  side-issues  and  points 
of  detail,  and  thereby  break  the  force  of  the  profession  in  their  sup- 
port of  the  Bill. 

The  General  Council  of  the  British  Medical  Association  met,  at 
Birmingham  on  the  17th  instant.  A  resolution  to  petition  in  favour 
of  the  Bill  was  proposed  and  carried  unanimously  ;  and  every  per- 
son present,  including  the  President  of  the  Association,  the  Presi- 
dent of  the  Council,  and  the  Treasurer,  signed.  Fifty  members  of 
Council,  representing  the  Association  and  the  Branches,  men  re- 
siding in  all  parts  of  the  kingdom,  signed  this  important  petition. 
The  old  adage  of  "so  many  men,  so  many  minds,''  did  not  hold 
good  in  this  instance ;  and  it  may  be  confidently  hoped  that  the 
profession  generally,  accepting  tliis  unanimity  as  their  guide,  will 
equally  petition  in  favour  of  the  BiU,  and  canvass  their  respective 
members  to  support  it,  and  be  in  no  way  misled  by  those  who,  seek 
to  create  disunion  in  the  professional  camp. 

The  universities  and  corporations,  in  face  of  a  powerful  govern- 
ment and  an  united  profession,  are  making  the  best  terms  for  their 
own  individual  interests.  The  Association  has  but  one  object,  and 
that  is  the  elevation  of  the  profession  by  the  improvement  of  the 
general  and  professional  education  of  its  members ;  and,  in  this 
respect,  the  important  meeting  of  medical  students  in  London  last 
week  has  strenuously  supported  them. 


REPORT    OF 


THE    COMMITTEE  ON 
JIEDICAL  SERVICE.,,; 


THE  ARMY 


no  bDBCf^ClX 


At  length  the  report  of  Lord  Morley"s  Committee,  which  has  been 
inquiring  into  the  question  of  hospital  management  and  nursing  in 
the  field,  the  transport  of  the  sick  and  wounded,  and  the  organisa- 
tion of  the  Army  Hospital  Corps,  since  the  autumn  of  last  year,  has 
been  presented  to  Parliament.  The  report,  together  with  the 
minutes  of  the  evidence  taken  by  the  Committee,  contains  a  vast 
amount  of  matter  worthy  of  careful  perusal  and  consideration.  The 
character  of  the  medical  officers  of  the  Army  Medical  Department,  as 
rcgardsthcir  professional  conduct  duringthe  military  operations  of  the 
late  campaign  in  Egypt ;  the  capacity  of  the  department  for  hospita 
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management ;  the  relative  advantages  of  the  two  systems  of  hospital 
organisation  —the  former  "  regimental  hospital "  system  and  the 
present  "  general  hospital"  system  ;  the  quality  of  the  attendance 
and  nursing  of  the  sick  ;  the  nature  and  sufficiency  of  the  hospital 
supplies ;  these  and  various  other  matters  connected  with  hospital 
arrangements  have  been  subjected  to  a  searching  scrutiny,  and  the 
results  are  now  exposed  to  public  examination.  No  such  inquiry 
has  taken  place  since  the  time  of  the  Crimean  war.  Not  only  the 
investigations  which  have  been  made  with  regard  to  the  past  and 
present  condition  of  the  medical  service,  but  also  the  recommenda- 
tions of  the  Committee  as  regards  its  future,  are  calculated  to  eaccite 
deep  interest  in  the  minds  of  all  who  are  devoting  themselves  to 
medical  practice  in  the  army.  Members  of  the  medical  profession 
in  civil  practice,  too,  concerned  as  they  are  in  the  supply  of  medical 
recruits  for  the  army,  and  intimately  associated  in  all  that  bears 
on  the  professional  reputation  and  interests  of  their  military  col- 
leagues, cannot  regard  the  issue  of  the  prolonged  inquiry  which 
has  just  been  brought  to  a  conclusion  otherwise  than  as  a  subject  of 
grave  professional  importance. 

The  particular  topics  on  which  Lord  Morley's  Committee  have 
carried  out  inquiries  are  so  numerous,  and  the  published  statements 
made  and  evidence  taken  on  these  topics  are  so  voluminous,  that 
obviously  only  a  small  portion  can  be  subjected  to  analysis  m  our 
columns  at  the  present  time.  Many  points  of  great  importance 
must  be  postponed  to  future  opportunities  for  consideration.  The 
principal  rccommendantions  of  the  Committee  are  given  on  p.  1038. 
At  present,  we  will  consider  the  evidence  laid  before  the  Committee 
by  Lord  Wolseley  regarding  the  condition  of  the  hospitals  at  Ismailia 
and  Cairo,  and  the  conduct  of  the  medical  officers  under  whose 
superintendence  they  were  placed.  The  evidence  on  these  subjects 
of  the  General  Officer  in  chief  command,  who  was  invested]  with 
supreme  authority  and  power  over  the  army  in  Egypt  and  all  its 
parts,  naturally  occupies  the  most  prominent  place  in  that  part  of 
the  inquiry  which  has  reference  to  the  hospital  administration 
during  the  campaign.  The  Information  he  gives  to  the  Committee 
will  certainly  be  looked  to  by  the  public  generally  as  affording  the 
most  reliable  means  for  furnishing  correct  conclusions  regarding  the 
hospital  serrice — how  far  it  was  conducted  with  due  regard  to  the 
welfare  of  the  patients,  and  in  accordance  with  the  military  rules 
laid  down  for  the  guidance  of  the  medical  officers  entrusted  with  the 
hospital  administration.  Everyone  who  knows  anything  of  military 
matters  is  aware  that  very  strict  regulations  are  issued  as  to  the 
manner  in  which  the  duties  of  all  departments  of  the  army  are  to 
be  carried  out ;  and  that  in  the  medical  department,  as  in  other  de- 
partments, any  departure  from  the  authorised  regulations,  or  dis- 
obedience of  orders,  becomes  a  breach  of  discipline,  and  is  liable  to 
be  punished  accordingly.  No  one  can  be  supposed  to  know  the 
exact  bearings  of  all  the  various  codes  of  military  regulations  more 
thoroughly  than  Lord  Wolseley,  as  well  from  his  great  experience  in 
military  matters,  as  from  the  fact  that  he  is  at  present  holding  the 
position  of  the  highest  authority  on  these  subjects— viz.,'that  of 
Adjutant-General  of  the  Army.  Let  us  then  glance  at  Lord  Wolseley's 
evidence  regarding  the  hospital  service ;  and,  if  there  were^special 
faults  on  the  part  of  the  medical  officers,  let  us  see  what  these  faults 
were,  and  how  far  the  officers  concerned  infringed  the  military  rules 
imposed  on  them  in  committing  them. 

According  to  the  published  evidence.  Lord  Wolseley  stated  to  the 
Oommittee  the  experience  which  he  had  derived  from  his'Wsits  to 
two  hospitals  in  particular— the  hospital  at  Ismailia  and^that  at 
Cairo.     With  regard  to  the  Ismailia  hospital,  he  s.ays: 

"  On  August  2Gth  I  visited  the  hospital,  and  went  all  over  it  mo.st  care- 
fully, and  I  saw  every  man  in  tlie  hospital  that  day.  I  must  say  I  was 
immensely  disappointed  witli  the  condition  of  the  hospital ;  1  thought 
it  very  discreditable.  Tlie  men  were  very  uncomfortable.  There 
were  quantities  of  flies,  and  tlioy  had  no  mosquito  curtains,  and  they 
seemed  to  be  .short  of  hospital  attendants.  I  saw  the  ration  of 
bread  for  the  day  beside  the  hcds  of  the  men,  and  tlie  bread  that  I 


saw  beside  them,  and  that  was  given  them  to  eat  by  the  medical 
officer,  I  should  say,  was  unfit  for  human  food.  At  that  time,  in  the 
bazaars,  or  in  the  stores,  or  whatever  you  choose  to  call  them  at 
Ismailia,  I  am  quite  convinced  that  had  there  been  any  proper 
organisation  on  the  part  of  the  medical  department  to  enable  them 
either  by  their  system,  or  by  their  custom,  or  by  their  directions,  to 
take  the  initiative  and  obtain  suitable  and  proper  provisions  from 
the  town  for  those  men,  tliey  could  have  done  so,  because  at  that 
time  I  had  every  morning  on  my  table  for  breakfast,  for  dinner,  and 
for  luncheon  (and  1  had  a  large  number  of  people  to  feed)  plenty 
of  very  good  bread,  which  was  obtained  every  day  in  the  bazaars, 
and  I  think  that  every  man  who  wished  to  have  better  bread  might 
have  obtained  it  in  that  way  from  the  bazaars  in  the  place.  I  spoke 
to  the  medical  officer  about  it,  and  he  immediately  fell  back  upon 
the  commissariat.  He  said  the  Commissary-General  was  the  man 
who  had  to  supply  the  hospitals  with  provisions,  and  I  think  he  even 
told  me  that  he  had  complained  to  the  Commissary  that  the  bread 
was  bad,  and  the  Commissary  had  told  him  that  all  the  flour  that 
was  sent  out  from  England  for  the  purpose  of  making  bread  was 
unfit  to  make  bread  with;  that  the  fJour  was  bad,  and  they  could 
not  make  any  better  bread.  But  the  result  was  that  the  men  had 
this  bad  bread,  and  I  foimd  fault  with  it,  and  I  told  him  at  once 
that  I  made  every  allowance  for  the  difficulties  of  his  position,  but 
notwithstanding  that,  I  must  find  fault  with  him  for  not  having 
obtained  good  bread  for  those  men  when  good  bread  was  to  be  ob- 
tained, and  I  told  him  then  that  he  must,  from  his  own  experience, 
have  iinown  perfectly  well  that  I,  as  a  general  officer  representing 
the  Government,  would  have  only  been  too  glad  to  have  given  him 
any  amount  of  money,  or  to  have  given  him  any  amount  of  assist- 
ance to  obtain  this  bread,  and  that  money  was  no  object  what- 
ever;  whether  he  paid  one  shilling  or  one  pound  a  loaf  it  made  no 
difference.  I  do  not  profess  to  be  quoting  the  words  I  said  to  him ; 
I  am  only  quoting  what  I  believe  to  have  been  the  general  tenour 
of  what  I  told  him.  I  gave  him  to  understand  that  what  I  be- 
lieved was  the  great  fault  was  not  that  the  medical  officer  himself 
was  inattentive  to  his  duties,  but  it  was  the  system  that  was  bad ; 
that  there  was  no  initiative  on  the  part  of  the  medical  officers, 
that  they  were  accustomed  to  have  all  these  things  provided  for 
them  by  a  department  called  the  commissariat,  and  that  the  com- 
missariat department  never  supplied  anj-  good  bread  during  the 
whole  of  the  campaign." 

We  have  read  this  evidence  several  times,  and  have  asked  our- 
selves, Can  this  be  the  evidence  given  by  the  general  officer  who  was 
lately  in  command  of  the  expeditionary  army  in  Egypt  ?  Is  it  pos- 
sible he  can  have  stated  that  he  spoke  to  the  surgeon,  whoever  he 
was,  who  was  in  charge  of  the  hospital  at  Ismailia  on  August  26th, 
and  that  he  told  him  he  did  not  consider  him  inattentive  to  his 
duties,  but  that  thesystem  underwhichhe  was  acting — a  system  which 
had  been  organised  by  the  War  Department,  and  with  the  framing 
of  which  the  surgeon  had  had  nothing  to  do — was  bad,  and  that  "a 
department  called  the  Commissariat"  never  supplied  any  good  bread 
during  the  whole  of  the  campaign  ?  And  this  on  August  2Gth,  be- 
fore the  Commissariat  had  even  got  an  oven  on  shore  constructed  ? 
What  other  bread  had  the  medical  officer  to  give  his  unfortunate 
patients  to  eat  but  the  bread  suppUed  by  the  one  and  only  depart- 
ment, the  Commissariat,  authorised  to  supply  it  ?  The  medical 
officer  in  charge  of  the  hospital  did  all  that  the  regulations,  in  ac- 
cordance with  which  he  is  bound  to  act,  permitted  him  to  do ;  he 
reported  the  bread  to  be  bad,  and  made  an  urgent  request  for  a  sup-  , 
ply  of  better  bread.  The  reply  of  the  Commissariat  was,  that  the 
flour  sent  out  from  England  had  become  sour,  and  that  they  could 
not  make  better  bread  until  fresh  flour  could  be  got.  "  But,"  says 
Lord  Wolseley,  the  "surgeon  ought  to  have  gone  into  the  bazaar  and 
bought  bread  for  the  patients  in  the  hospital,  whether  it  cost  Is.  or 
£\  a  loaf;"  that  is,  for  patients  who  were  coming  into  the  hospital 
in  large  numbers  from  day  to  day.  Supposing  the  surgeon  in  charge 
could  have  spared  the  time  from  his  hospital  duties,  and  had  had 
the  money  in  his  possession  to  go  and  buy  the  amount  of  bread  re- 
quired, and  had  bought  it,  what  would  the  Commissariat  Depart- 
ment have  said  on  the  subject?  And,  if  the  accounts  for  the  ex- 
penditure had  been  sent  in  by  the  surgeon,  can  anyone  in  his  senses 
believe  the  expense  thus  irregularly  incurred  would  have  been  de- 
frayed by  the  War  Department  when  it  reached  that  department  for 
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settlement .'  It  is  simply  amazing  that  any  officer  acquainted  with 
the  rules  and  customs  of  the  service  should  ever  have  suggested  such  a 
mode  of  procedure.  Whydid  the  Commander-in-Chief  not  see, or  send 
to,  the  Chief  C^ommissary  himself,  whose  department  had  been  sent 
with  the  army  for  the  special  purpose  of  meeting  the  necessities  of 
the  hospitals  and  troops  in  respect  to  bread  and  the  other  ordinary 
articles  of  diet,  and  order  him  at  once  to  supply  proper  bread  to  the 
hospital  at  Ismailia  ?  Moreover,  there  was  a  distinguished  military 
officer  commanding  the  whole  station  of  Ismailia,  the  hospital  of 
course  included;  would  he  not  have  Ijeen  the  proper  officer  to  have 
received  and  conveyed  to  the  Commissariat  Department  the  orders 
of  the  Commander-in-Chief  for  the  supply,  whether  by  purchase  or 
otherwise,  of  suitable  bread  to  the  hospital .'  Yet  the  issue  of  this 
inferior  bread  is  a  leading  point  on  which  Lord  Wolseley  dwells  ia 
his  evidence  regarding  the  discre<litable  condition  of  the  Ismailia 
Hospital.  No  allusion  is  given  to  the  immense  difficulties  in  which 
the  Army  Medical  Department  had  been  placed  through  the  sudden 
change  of  base  from  Alexandria  to  Ismailia,  of  which  the  intended 
execution  had  Ijeen  kept  a  profound  secret  from  the  head  of  the  de- 
partment ;  or  through  the  hospital-ship,  the  Carthmje.,  which  had 
been  organised  and  fitted  to  serve  as  the  base  hospital,  being  kept 
behind,  quite  irrespective  of  the  medical  department,  while,  in  the 
meantime,  large  bodies  of  troops  and  military  material  were  landed, 
and,  shortly  after,  an  advance  was  made,  and  action  fought,  throw- 
ing a  number  of  sick  and  wounded  on  the  hands  of  the  medical  offi- 
cers before  an  opportunity  had  been  given  to  them  for  landing 
more  than  a  limited  portion  of  the  stores  which  were  necessary  for 
the  hospital  service.  We  have  never  understood  the  medical  officers 
to  say  that  the  condition  of  the  hospital  at  Ismailia  was, what  they 
desired  it  to  be;  but  they  maintained  that  all  they  could  do  with 
the  means  and  material  placed  at  their  disposal,  and  with  the  power 
entru.sted  to  them,  they  did  do;  and,  notwithstanding  Lord  Wolseley's 
evidence,  we  still  believe  that  this  was  a  correct  statement  of  the 
case. 

Lord  Wolseley  seems  to  have  had  more  ground  for  his  denuncia- 
tion of  the  condition  of  the  hospital  at  Cairo  than  he  had  for  that  of 
the  hospital  at  Ismailia ;  because,  as  he  states,  Cairo  being  a  large 
city,  there  was  greater  opportunity  of  getting  supplies  of  every  de- 
scription, as  well  as  servants,  than  there  could  be  in  a  relatively 
small  and  unimportant  place  like  Ismailia.  But  here  again,  accord- 
ing to  Lord  Wolseley's  own  showing,  he  sets  all  the  ordinary  rules 
of  the  service  at  defiance,  and  blames  the  medical  officers  for  not 
making  a  sufficiently  ample  provision  of  furniture— bedsteads,  mos- 
quito-curtains, whisks,  and  other  such  articles,  which  a  particular 
department  of  the  army,  the  Ordnanoe  Department,  is  specially 
organised  and  maintained  for  supplying.  But  let  the  Commander- 
in-Chief  be  also  heard  in  his  own  words  as  regards  the  hospital  at 
Cairo. 

"  I  found  very  great  fault  indeed.  I  found  much  greater  fault  at 
Cairo  than  at  Ismailia,  because  at  Ismailia  I  made  great  allowances 
for  the  medical  officers.  I  have  described  the  Ismailia  Hospital  in 
the  gloomiest  possible  waj-  to  you.  I  have  not  told  you  anything 
that  I  found  was  well  done  in  it.  I  have  only  picked  out  the  weak 
points  in  it,  and  described  what  I  thought  was  wrong ;  but  even  as 
regards  what  I  thought  was  wrong,  I  made  considerable  allowances, 
owing  to  the  great  tlifficulties  that  the  medical  officers  were  under. 
I  knew  that  they  had  not  an  efficient  staff  about  them  to  do  what 
was  required  to  be  done,  and  I  knew  that  they  were  working  at 
high  pressure,  and  I  made  great  allowances  for  them ;  and  besides, 
it  was  a  very  small  town,  where  they  had  not  the  same  means  of 
purchasing  that  they  would  have  in  a  big  city.  But,  in  Cairo,  I 
think  there  was  no  excuse  whatever,  after  the  second  or  third  day 
that  we  were  in  Cairo,  why  a  hospital  in  Cairo  should  not  have  been 
as  well  supplied  as  a  hospital  in  London.  The  population  is  about 
300,000,  and  you  can  get  any  quantity  of  servants,  and  you  can  get 
any  quantity  of  food  of  any  description  you  like,  and  any  quantity 
of  materials  that  you  require  to  fit  up  a  hospital  with.  I  found  very 
great  fault  the  first  day  I  went  to  the  hospital  in  Cairo,  and  I  found 
there  again  every  man  lying  on  the  ground.     At  the  same  time,  I 


went  to  see  Lady  Strangford's  hospital.  ...  I  am  not  quite  certain 
as  to  how  many  days  she  may  have  been  there.  At  all  events,  I 
found  her  hospital  all  ready  to  be  opened  ;  and  I  found  in  every 
room,  for  the  number  of  patients  in  the  room,  a  very  neat,  nice  little 
bedstead  allotted  to  each.  I  asked  her  where  she  got  them,  and  she 
said,  '  I  bought  them  in  the  town,  and  I  can  get  you  any  quantity 
you  like.'  I  said,  '  How  much  did  you  pay  for  them  ? '  and  she  told 
me  it  was  three  francs  apiece — or  23.  6d.  for  each  bedstead.  It  was 
made  out  of  the  stalk  of  a  palm-leaf,  and  a  charming  bed  it  was.  I 
cannot  fancy  a  sick  and  wounded  man  wishing  for  a  better  bed.  .  . 
I  was  very  angry  with  a  hospital  doctor  the  first  day  I  went  over 
the  hospital  at  Cairo.  It  was  on  a  Saturday,  and  I  found  the  hos- 
pital very  dirty.  I  found  the  men,  as  I  have  already  said,  lying  on 
the  ground,  and  lying  in  those  filthy  dirty  clothes  that  they  had 
fought  the  campaign  in.  They  had  no  change  of  clothes,  and  they 
seemed  to  have  very  little  opportunity  of  washing  themselves. 
There  was  a  washing-room,  but  it  was  very  imperfectly  provided 
with  basins.  The  ophthalmic  cases,  too,  were  put  in  a  tent  outside 
the  hospital  in  a  garden,  I  think  about  as  bad  a  place  as  it  could 
possibly  be  for  them,  on  account  of  the  flies,  which  were  so  trouble- 
some that  I  cannot  give  you  any  description  of  them,  except  that  they 
were  like  the  plagues  of  Egypt.  Theywere  in  myriads  and  nimads.and 
they  covered  everything.  You  saw  the  poor  sick  men  asleep,  with  their 
faces  undistinguishable  in  some  instances  by  reason  of  the  quanti- 
ties of  flies  on  them.  I  have  seen  a  man  lying  awake  trying  to 
brush  them  off  with  his  hands,  and  I  said  to  the  medical  officer  in 
charge,  'Why  do  you  not  go  out  in  the  town  and  buy  whisks? 
Every  little  dirty  Egyptian  boy  has  got  a  whisk  to  keep  the  files  off : 
why  cannot  you  go  and  buy  them  for  a  few  pence  ."  He  said,  '  I 
have  not  got  any  myself,  but  I  have  applied  to  the  Commissary  of 
Ordnance  to  get  them."  I  said,  'Never  mind  the  Commissary  of 
Ordnance;  go  out  and  buy  them  yourself,  and  I  will  pay  for  them.' 
Several  other  faults  I  found  with  him,  and  I  said  the  same  thing, 
'  Why  do  you  not  go  out  into  the  city  and  get  everything  you  want  Y 
I  said  I  would  come  back  in  a  week,  and  I  came  back  in  a  week, 
and  I  found  a  small  supply  of  those  whisks,  but  very  few  with  the 
men,  and  I  naturally  was  very  angry  ;  but  he  sheltered  himself 
behind  the  Commissary-General  of  Ordnance,  that  the  Commissary 
of  Ordnance  had  not  supplied  them.  And  the  same  thing  with 
regard  to  the  mosquito-curtains.  ...  I  give  these  things  merely  as 
illustrations  of  the  system,  not  at  all  that  I  wish  to  find  fault,  or 
that  I  am  wishing  to  throw  blame  upon  the  individual  medical 
officer  concerned  ;  he  acted  according  to  his  lights  and  according  to 
the  customs  or  the  habits  that  he  had  been  brought  up  in." 

We  will  not  dwell  upon  the  unfairness  of  comparing  a  small 
private  hospital  like  Lady  Strangford's,  at  Cairo,  having  its  admin- 
istration unfettered  by  any  service-rules  or  orders  from  higher 
authorities,  having  funds  at  disposal  for  employment  in  any  way 
her  ladyship  might  think  best  and  most  conducive  to  the  comfort 
of  the  patients  under  her  charge,  with  a  hospital  organised  as  a 
large  garrison  hospital,  for  dealing  with  a  continued  stream  of 
patients  suffering  from  every  variety  of  ailment,  its  management 
conducted  under  authorised  rules  that  dare  not  be  infringed,  and 
all  its  supplies  ordered  to  be  furnished  by  departments  organised 
for  the  purpose,  and  over  which  the  medical  department  was  not 
empowered  to  exert  the  least  authority  or  control.  We  do  not 
wonder  that  Lady  Strangford's  Hospital  should  be  well  and  neatly 
furnished ;  we  only  wonder  that,  it  the  military  hospital  at  Cairo 
were  not  equally  well  furnished,  the  Commander-in-Chief  could 
have  found  no  one  else  to  blame  in  the  matter  but  the  medical 
offi-cers,  whose  alleged  shortcomings  are  now  spread  broadcasi  over  . 
the  land,  through  his  Lordship's  published  evidence  on  the  subject. 

Our  comments  on  Lord  Wolseley's  extraordinary  evidence  on  the 
medical  service  during  the  late  campaign  in  Egypt  have  already 
extended  to  a  considerable  length,  and  prevent  us  from  referring 
to  other  topics  perhaps  of  more  practical  importance.  To  these 
we  shall  shortly  revert.  We  will  for  the  present  conclude  with  only 
one  further  observation,  and  it  is  this— If  the  hospital  service  were 
so  utterly  bad,  and  the  mismanagement  of  the  medical  officers  in 
charge  of  the  military  hospitals,  and  the  consequent  sufferings  of 
the  patients,  so  deplorable  as  Lord  Wolseley  has  now  represented 
them  to  be,  how  came  it  that  in  his  well-known  and  important 
despatch  dated  Cairo,  September  24th,  1882,  in  which   he  summed 
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up  the  work  done  during  the  campaig;n,  he  expressed  himself  in  the 
following  terms,  without  any  reserve,  regarding  the  army  medical 
department?  "The  medical  department,  under  Surgeon-General 
Hanbury,  C.B.,  have  done  everything  that  could  possibly  be  done  for 
the  care  and  comfort  of  the  sick  and  wounded."  We  must  leave 
Lord  Wolseley  himself  to  reconcile  the  discrepancy  between  the 
evidence  concerning  the  medical  service  to  which  he  attached  his 
signature  in  that  despatch,  and  the  evidence  he  has  since  given 
concerning  the  medical  service,  before  Lord  Morley's  Committee. 


THE  DEVELOPMENT  OF  MYOPIA  IN  EDUCATION. 

It  is  to  be  hoped  that  the  admirable  report  by  Fleet-Surgeon  Hadlow 
on  the  development  of  short  sight  among  the  boys  of  Greenwich 
Hospital  School,  which  appeared  in  our  issue  of  May  1 9th,  \vill  impress 
upon  the  general  practitioners  of  this  countiy  the  dangers  which 
attend  the  compulsory  schooling  of  the  present  day. 

Though  the  influence  of  long  hours  of  study  under  defective  illu- 
mination has  for  some  time  past  attracted  the  attention  of  oph- 
thalmologists both  here  and  abroad,  its  evil  effects  have  not  been 
so  apparent  here  as  on  the  Continent,  in  accordance  with  the  less 
bookish  habits  of  the  English,  and  their  greater  predilection  to  out- 
door sports.  Now,  however,  that  wc  may  expect  myopia  to  become 
less  rare  with  the  development  of  compulsory  education,  it  becomes 
incumbent  on  the  medical  profession  to  oppose,  as  far  as  Ues  in  their 
power,  the  evils  attending  the  formation  of  school-boards.  For- 
tunately, much  may  be  done,  short  of  interfering  with  the  amount 
of  instruction  given,  by  better  illumination,  and  by  the  use  of  larger 
and  more  perfect  types.  Deficiencies  in  these  respects  cause  the 
eyes  to  be  approached  to  the  paper  more  nearly  than  the  normal 
standarcj  distance  of  ten  inches,  thus  necessitating  undue  pressure  on 
the  part  of  the  external  ocular  muscles  ;  and  shortsightedness  itself, 
when  once  developed,  causes,  in  precisely  the  same  manner,  its 
rapid  exaggeration. 

But  myopia  is  not  the  only  evil  developed  in  childhood  by  close 
work  imder  unfavourable  conditions.  The  committee  specially  ap- 
pointed by  the  Wiirtemburg  Government  for  this  pui-pose  found 
more  than  one-fourth  part  of  both  boys  and  girls  in  the  primary 
schools  of  that  country  to  have  some  degree  of  lateral  spinal  curva- 
ture, the  convexity  being  in  foiur  out  of  five  of  the  sufferers  towards 
the  right  hand  side,  in  accordance  with  the  slope  of  the  handwriting. 

The  use  of  spectacles  will  do  much  where  the  myopia  has  unfor- 
tunately alreadj'  become  developed ;  and  to  this,  as  well  as  to  the 
other  points,  the  attention  both  of  parents  and  of  the  public  in  general 
may  with  advantage  be  called. 


At  a  General  Court  held  on  May  9th,  the  Governors  of  Guy's  Hos- 
pital appointed  Dr.  Braxton  Hicks,  F.R.S.,  to  be  Consulting  Obstetric 
Physician  to  the  Hospital. 

The  Right  Hon.  W.  H.  Smith,  M.?.,  has  consented  to  preside,  and 
the  Hon.  Edward  Stanhope,  M.P.,  to  speak,  at  a  meeting  to  be  held 
on  June  Cth  for  the  purposes  of  the  Metropolitan  Provident  Medical 
Association. 

The  inaugural  dinner  of  the  Cambridge  Medical  Graduates'  Club 
will  take  place  on  Wednesday,  Juno  27th,  at  the  Marlborough 
Rooms,  30r,  Regent  Street;  Professor  Paget,  M.D.,  F.R..S.,  in  the 
chair. 

THE    HALIFAX    MAGISTRATES   ASD   AXTIVAOCINATIOH, 

Aktivaccinist  agitators  have  recently  been  dealt  with  by  the 
magistrates  of  the  borough  of  Halifax  with  commendable  .-ipirit  and 
promptitude.  Some  prominent  antivaocinists  on  April  30th  organ- 
ised an  antivaccination  demonstration,  which  resulted  in  increasing 
the  difficulty  already  experienced  by  the  authorities  in  enforcing 
the  Vaccination  Avts.    On  May  Ith,  whtn  (iovetal  persona  came 


before  the  bench  charged  wjth  refusal  to  comply  with  the  Acts,  the 
Mayor  publicly  declared  that  the  Watch  Committee  of  the  Town 
Council  inten<led  to  bring  before  a  legal  tribunal  the  organisers  of 
the  demonstration,  unless  an  apology  were  immediately  forthcoming. 
Nest  morning,  the  local  papers  contained  the  required  apology, 
signed  by  three  prominent  members  of  the  antivaccinist  party. 


KOYAL   COLLEGE   OP  StTRGEONS  OF   ENGLAND. 

The  following  lecture  arrangements  are  announced — Mr.  Henrj' 
Power  will  deliver  three  lectures,  "  On  the  Lacrymal  Apparatus 
and  Accessory  Organs  of  the  Eye,"  on  Wednesday,  Friday,  and 
Monday,  May  30th,  June  1st  and  4th.  Mr.  F.  S.  Eve,  Erasmus 
Wilson  Lecturer,  will  deliver  three  lectures,  "  On  Cysts  and  Cystic 
Tumours  in  General,"  on  Wednesday,  Friday,  and  MondSy,  .June 
6th,  8th,  and  11th.  Professor  Jonathan  Hutchinson,  F.R.S.,  will 
deliver  six  lectures,  "  On  certain  Diseases  of  the  Tongue,"  on  Wed- 
nesdays, Fridays,  and  Mondays,  June  13th,  15th,  18th,  20th,  22nd, 
and  25th.  Each  lecture  will  commence  at  4  o'clock  in  the 
afternoon.  

SAD   DEATH   OF  A   SUEGEON. 

Last  week,  an  inquest  was  held  at  Newcastle-under-Lyme,  on  the 
body  of  Mr.  Richard  Corston  Wade,  surgeon.  Deceased  suffere<1 
from  disease  of  the  heart ;  and,  to  relieve  his  pain,  he  had  been  in 
the  habit  of  taking  chloral,  laudanum,  and  other  sedatives.  On  the 
day  of  his  death,  feeling  unwell,  he  took  a  quantity  of  laudanum, 
after  which  he  became  comatose.  In  spite  of  unremitting  profes- 
sional aid,  Mr.  Wade  remained  insensible  for  eight  hours,  when  he 
died.  A  verdict  of  "  accidental  death,  from  taking  an  overdose  of 
laudanum,"  was  returned.  Mr.  Wade  was  thirty-five  years  of  age.  He 
was  educated  at  the  Manchester  School  of  Medicine,  and  became  a 
member  of  the  Royal  College  of  Surgeons  in  1869. 


sale   op   patent   medicines   in   ITALY. 

We  are  in  receipt  of  a  letter  from  the  Foreign  Office,  stating  that 
Lord  Granville  has  received  a  despatch  from  Her  Majesty's  Ambas- 
sador at  Rome,  reporting  that,  in  answer  to  representations  addressed 
by  liis  Lordship  to  the  head  of  the  Italian  Commercial  Depart- 
ment, respecting  the  restrictions  on  the  sale  of  patent  medicines  in 
Italy,  that  officer  has  explained  that  the  object  of  the  Medical  Board 
was  to  prevent  the  introduction  into  Italy  of  patent  medicines  con- 
taining drugs  injurious  to  health  ;  and  that,  if  it  could  be  shown 
that  the  medicines  tor  which  admission  was  applied  were  sanc- 
tioned in  any  properly  authorised  Plmrmacopma,  there  would  pro- 
bably be  no  difficulty  as  to  then-  admission. 


DIPHTHERIA   AT   DUNMOW. 

DUNMOW  is  at  present  suffering  from  an  extensive  outbreak  of 
diphtheria,  a8  many  as  fourteen  deaths  having  occurred  in  as  many 
days.  No  specific  cause  has  yet  been  assigned  for  this  serions 
fatality,  which  is  causing  much  alarm  in  the  district ;  but  suspicion 
point.'i  to  the  polluted  state  of  a  pond  as  a  likely  means  of  spreading 
the  infection.  On  the  banks  of  this  pond,  which  receives  the  drain- 
age of  the  western  portion  of  the  town,  and  which  has  not  been 
cleansed  for  at  least  thirty  years,  a  number  of  children  attending  a 
neighbouring  school  are  in  the  habit  of  sitting  diu-ing  meal-times. 
A  systematic  inquirj-  into  the  circumstances  attending  the  outbreak 
has  unfortunately  been  delayed,  owing  to  the  unsatisfactory  rela- 
tions existing  between  the  sanitary  authority  and  the  healtli- 
offiocr.  

LEEDS  AND   WEST-MDINO  MKDICO-CHIKUBGICAL  SOOIETV. 
The   report   of   this  Society  for   1882-83,  presented  to  the  recent 
annual  luocting,  shows  an  increase  in  the  number  of  members,  of 
whom  thcru  aie  now  two  hundred  and  five.    The  proceedings  of 
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the  Society  during  the  last  session  have  been  published  in  the 
Journal.  The  names  of  the  officers  elected  for  the  ensuing  year 
are  as  follow  :  President :  Mr.  W.  N.  Price  ;  Vtce-Presidritts :  Dr. 
Bel!  and  Mr.  Jessop  ;  Treasiirer  :  Dr.  Clifford  AUbutt;  Lihrarian: 
Mr.  0.  J.  Wright ;  Secretaries  :  Dr.  Churton  and  Mr.  Mayo  Robson  ; 
Auditor:  Dr.  James  Braithwaite ;  Chmmittee  :  Mr.  E.  Atkinson,  Dr. 
J.  Braithwaite,  Dr.  F.  Hall,  Mr.  P.  Boynton  Lee,  Mr.  McGill,  Dr.  S. 
C.  Smith,  Dr.  Jacob,  Dr.  Dolan,  Dr.  Oliver,  Dr.  Eddison,  Dr.  Dobson, 
and  Dr.  Major.  At  the  annual  general  meeting,  the  thanks  of  the 
Society  were  unanimously  voted  to  the  retiring  President  (Dr.  Eddi- 
son), for  his  services  during  the  past  year. 


DBAMATIC   ENTEETAINMENTS  AT   }IOSPITALS. 

At  the  Southwark  County  Court,  Mr.  H.  J.  Stonor,  the  judge,  has 
given  his  decision  in  the  case  of  "  Duck  v.  Bates."  The  plaintiff  is 
the  assignee  of  the  comedy  "  Our  Boys,"  and  the  defendant  a  mem- 
ber of  an  amateur  dramatic  club,  which,  in  the  month  of  January 
last,  gave  three  representations  of  that  piece  at  Guy's  Hospital  for 
the  entertainment  of  tlie  nurses,  attendants,  and  others.  The  ad- 
mission was  free,  and  the  expenses  were  defrayed  by  the  governors 
of  the  hospital.  The  plaintLtl  sued  the  defendant  for  damages,  or, 
on  the  alternative,  for  penalties  of  40s.  for  each  representation.  The 
judge  was  of  opinion,  as  a  matter  of  law  and  fact,  that  the  repre- 
sentation ought  not  to  be  held  to  be  a  public  representation  so  as  to 
infringe  a  right  and  expose  the  defendant  to  penalties  or  damages. 
It  appeared  to  him  that  the  performance  was  not  public  in  its 
nature,  and  the  invitations  would  not  make  it  public.  There  would, 
therefore,  be  a  verdict  for  the  defendant. 


ALLEGED  DEATH  FBOM  VACCINATION. 

On  Thuf sday,  the  17th  instant,  the  Coroner  for  Central ,  Middlesex 
(Dr.  Thomas)  resumed  an  adjourned  inquiry  as  to  the  death  of 
George  Andrews,  an  infant  three  montlis  old,  whose  death,  it  was 
alleged,  had  been  caused  by  improper  vaccination.  According  to 
the  evidence  of  the  child's  mother,  the  child  had  been  vaccinated  by 
Mr.  Claremont,  the  public  vaccinator  for  the  St.  Pancras  District,  on 
April  17th.  Before  it  was  vaccinated,  it  had  been  well  and  healtly ; 
but  very  soon  thereafter  it  became  poorly  and  fretful.  On  May  5thj 
it  died.  Dr.  Burns,  to  whom  the  child  was  taken  on  the  day  of  its 
death,  believed  its  death  to  have  resulted  from  improper  vaccina- 
tion ;  and  it  was  in  consequence  of  his  refusal  to  certify  that  an  in- 
quest became  necessary.  Mr.  Claremont  said  the  chjld  had  been 
vaccinated  by  him  in  five  i^laces.  WTien  it  was  brought  to  him  for 
inspection,  he  found  it  progressing  well,  and  vaccinated  other  children 
ftom  its  arm.  Both  these  latter,  as  also  children  who  had  been  vac- 
cinated with  the  same  lymph  as  deceased,  were  well  and  healthy. 
In  consequence  of  Dr.  Burns's  opinion,  he  suggested  that  the  coroner 
'should  order  a  post  mortem,  examination.  The  coroner  acquiescing 
in  this,  the  inquest  was  adjourned.  On  the  reassembling  of  the  jury 
on  the  date  above  mentioned,  evidence  was  given  as  to  the  result  of 
the  jiost  mortem  examination,  which  had  been  conducted  by  Mr. 
E.  F.  Willoughby,  in  the  presence  of  Messrs.  Knaggs,  Murphy, 
lUakuna,  Stokes,  Claremont,  and  Burns.  Jlr.  Willoughby  deposed 
that  he  found  the  body  plump ;  that  the  vaccinated  arm  was  neither 
swollen  nor  discoloured ;  and  that  the  five  vaccination-wounds  bad 
Hot  coalesced,  but  were  surrounded  by  healthj'  skin.  There  was  no 
Evidence  of  blood-poisoning,  and  all  the  organs  were  healthy  except 
the  brain.  The  brain  was  deeply  congested,  and  from  this  condi- 
tion death  had  resulted.  Mr.  Willougliby's  evidence  was  corrobo- 
'rated  by  all  the  other  medical  gentlemen  present  except  Mr.  Makuna. 
According  to  that  gentleman,  there  was  a  deposit  of  tymph  at  the 
base' of  the  brain  ;  and  the  immediate  cause  of  death  was  mening- 
■  tis,  which  had  been  set  up  by  the  vaccination  acting  as  a  "  consti- 
tutional irritant."  After  long  deliberation,  the  jury  returned  a  ver- 
'fliet  to  the  effect  that  death  had  been  caused  by  inflammation  of 


the  cerebral  membranes,  which  had  been  set  up  by  vaccination. 
They  declared  at  the  same  time  that  the  vaccination  had  been  pro- 
perly performed.  """  •'■'■''■■■'    ''■»     i-' 

DISTRIBUTION   OF   PRIZES  AT    UNIVJiESITY   COLLEGE,    LONDON. 

The  Plight  Honourable  the  Earl  of  Kimberley,  president  of  Univer- 
sity College,  distributed  the  prizes  to  the  successful  students  in  the 
Medical  Faculty,  on  May  21st.  The  report,  which  was  read  by  the 
Dean,  stated  that  during  the  past  year  362  students  had  attended 
the  medical  classes,  and  the  practice  of  the  hospital,  and  that,  of 
these,  90  were  new  students ;  in  addition,  52  students  had  been 
preparing  for  the  preliminary  scientific  examination  of  the  Univer- 
sity of  London.  The  Erichsen  prize,  which  was  presented  for 
the  first  time  this  year,  was  gained  by  Mr.  E.  Wilson.  Mr.  W. 
A.  GostUng  took  the  Atchison  Scholarship ;  Mr.  E.  T.  Thring 
the  Atkinson-Morley  Surgical  Scholarship ;  Mr.  H.  H.  Brown  the 
Clnff  Memorial  Prize,  and  Mr.  J.  E.  Jefferies  the  Listen  Medal. 
After  the  distribution,  the  Earl  of  Kimberley  said  that  he  was  glad 
to  be  able  again  to  congratulate  the  College  on  its  continued  pros- 
perity and  success.  One  or  two  matters  in  the  report  showed  how 
strong  was  the  feeling  which  pervaded  all  who  were  connected  with 
the  College,  and  how  great  was  the  desire  to  promote  its  prosperity 
in  every  way.  He  wished  to  allude  particularly  to  the  foundation  of 
a  new  scholarship  in  the  name  of  Mr.  Erichsen,  than  whom  no 
man  had  conferred  greater  honour  on  the  institution ;  it  was  a 
source  of  pleasure  that  his  name  should  be  connected  with  it  in  the 
shape  of  a  prize.  As  he  had  listened  to  the  names  of  those  who 
had  won  prizes  or  certificates  of  merit,  he  had  been  struck  by  the 
proof  that  the  names  afforded  of  the  far-reaching  character  of  the 
institution.  Candidates  came  from  all  parts  of  the  world  to  com- 
pete for  the  prizes,  and  many  of  the  foreigners  were  successful.  He 
had,  from  his  connection  with  the  East,  been  extremely  gratified  to 
hear  the  name  of  Madras  over  and  over  again,  as  also  the  names  of 
other  Indian  towns.  It  gave  food  for  agreeable  reflection.  It  showed, 
on  the  one  hand,  how  far-reaching  the  utility  of  an  institution  of 
the  kind  could  be,  and,  on  the  other,  that  the  links  which  bound 
this  country  to  our  enormous  empire  abroad  were  not  imaginary 
links,  but  links  of  real  solidity,  links  of  social  interest,  and  of 
common  pursuits. 

TXPHOID   FEVER  AND   POLLUTED   WATER. 

In  reporting  on  the  health  of  the  rural  district  of  Skipton,  Mr. 
Atkinson  gives  a  special  account  of  an  epidemic  of  typhoid  fever  at 
Baruoldswick,  which  is  clearly  shown  to  have  been  caused  by  a  pol- 
luted water-supply.  The  first  patient,  a  young  man,  was  taken  ill  a  few 
days  before  his  return  from  Bradford  (where  he  had  been  spending  a 
hoUday)  with  a  disease  which  proved  to  be  typhoid  fever.  Mr.  Atkin- 
son found  that  this  man  and  the  majority  of  the  first  cases  were 
operatives  at  the  "  New  Mill."  Here  the  privies  are  situated  one 
above  the  other,  so  as  to  communicate  with  the  different  storeys,  and 
discharge  their  contents  down  a  shaft  into  a  large  cesspit  at  its  base 
The  walls  of  the  shaft  were  found  to  be  lined  with  excrement  the 
whole  way  down,  the  accumulation  of  years.  At  the  top  of  the 
privy  shaft  a  cistern  is  situated  containing  water,  which  was  used 
for  drinking  by  the  mill  hands.  This  is  pumped  ipto  the  cistern 
from  a  well  below  a  place  called  Bentham  Square.  Here  there  are 
cesspools  connected  with  privies  on  each  side  of  the  squa're.  The 
liquid  filth  from  the  cesspools  on  the  higher  side  of  the  square  per- 
colates into  those  on  the  lower,  so  that  the  whole  ground  is  satu- 
rated with  sewage,  and  there  is  no  doubt  that  the  water  of  the  well 
was  polluted  from  this  source.  Upon  analysis  it  was  found  to  be 
highly  charged  with  organic  matter,  yielding  free  ammonia  0.2  part 
per  milUon,  albuminoidammonia  0.16  part  per  million.  Most  of  the 
mill  operatives  lived  in  the  Bentham  Square  district,  and  some  of 
them  were  known  to  have  continued  work  at  the  New  Mill  during 
the  earher  stages  of  the  fever ;  hence  the  origin  of  the  infection  is 
very  clear.     The  Bentham  SquEwe  cesspools  contained  typhoid  ex- 
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creta,  and  their  contents  soaked  into  the  New  JliU  water-supply. 
Moreover,  the  mill  privies  themselves  must  have  been  infected  with 
typhoid  excreta,  from  which  germs  must  have  been  disseminated 
through  the  workrooms  in  the  mill  by  the  strong  draught  up  the 
privy  shaft,  a  fact  readily  recognised  by  the  noxious  smell  in  these 
rooms.  The  disease  invaded  in  all  nineteen  families,  and  attacked 
forty-eight  persons,  eight  of  whom  died. 


SOCIETY     FOK    RELIEF    OF    WIDOWS   AND     ORPHANS    OF     MEDICAL 

MEN. 

The  Annual  General  Meeting  of  the  Society  was  held  in  the  rooms 
of  the  Royal  Medical  and  Chirurgical  Society,  Berners  Street,  on 
Wednesday,  May  16th,  at  b  p.m.  In  the  absence,  through  illness,  of 
the  president.  Sir  George  Burrows,  Bart.,  Mr.  Charles  Hawkins, 
vice-president,  took  the  chair.  The  Chairman,  before  commencing 
the  business  of  the  meeting,  moved  a  vote  of  sympathy  with  the 
president  on  his  late  serious  illness,  and  regret  at  his  inability  to 
preside.  The  members  cordially  responded  to  the  motion.  The 
election  of  officers  for  18S3-4  took  place.  Dr.  Johnson  was  elected 
a  vice-president  in  place  of  Sir  Tiiomas  Watson,  Bart.,  deceased  ; 
Mr.  Cooper  Forster,  Mr.  Garman,  Mr.  Freeman,  Dr.  Garrod,  Dr. 
Grigg,  and  Mr.  Warrington  Haward,  were  elected  in  the  place  of 
the  six  senior  directors  who  retired  ;  Mr.  Upton,  solicitor  to  the 
Society,  and  Mr.  John  Croft,  a  benefactor,  were  elected  honorary 
members.  From  the  report  and  statement  of  finances  read, 
it  appeared  that  18  new  members  had  been  elected  in  1882,  9 
had  died,  and  3  had  resigned  or  ceased  to  be  members ;  the  number  of 
members  being  only  370  out  of  at  least  4,.500  members  of  the  pro- 
fession who  were  eligible  for  election.  Six  widows  had  been  added 
to  those  already  receiving  grants,  4  had  died  or  become  ineligible 
for  further  assistance,  leaving  60  on  the  books  at  the  end  of  the 
year.  One  fresh  orphan  had  been  relieved,  5  had  become  too  old 
for  further  assistance,  and  only  .5  remained  on  the  funds.  A  sum  of 
j£2,871  10s.  had  been  distributed  in  grants  during  the  year,  and  the 
expenses  had  been  £190  6s.  ild.  The  receipts  available  for  the  pay- 
ment of  grants  and  expenses  had  been  £3,061  16s.  9d.,  the  balance 
on  receipts  and  expenditure  being  £130  16s.  9d.  No  legacies  had 
been  received  during  the  year.  A  vote  of  thanks  to  the  editors  of  the 
Medical  Journals  for  their  kind  aid  in  forwarding  the  interests 
of  the  Society,  was  proposed  by  the  acting  treasurer  and  car- 
ried unanimously.  Regret  was  expressed  by  many  members  present 
that  so  few  medical  men  availed  themselves  of  the  benefits  offered  by 
the  Society,  especially  since  the  alterations  of  the  by-laws  had  made  a 
great  addition  to  the  income  allowed  to  a  widow  (from  £50  to  £80), 
and  had  in  many  other  ways  increased  the  powers  of  the  Society  to 
render  assistance  to  the  widows  and  orphans  of  deceased  members. 
The  secretarj'  stated  that  the  increase  of  the  radius  of  the  Society 
(now  twenty  miles  round  Charing  Cross)  had  as  yet  made  little  or  no 
difference  in  the  number  of  the  members.  A  vote  of  thanks  to  the 
Chairman  closed  the  proceedings. 


A  FAMILY  POISONED  BY  ARSENIC. 
A  MELANCHOLY  Case  of  accidental  poisoning  occurred  on  Sunday, 
the  13th  instant,  near  Elphin,  a  quiet  village  in  the  west  of  Ireland. 
A  herd,  named  McGrcevey,  with  his  wife  and  five  children,  varying 
in  ages  from  six  to  eighteen  years,  had  removed,  about  a  month 
previously,  to  a  house  from  which  the  former  occupant  had  emi- 
grated to  America.  On  the  morning  in  question,  the  woman,  find- 
ing a  whitish  powder  in  a  dirty  kind  of  trough,  which  had  been  left 
by  the  former  herd,  concluded  that  it  must  be  bread-soda,  and  pro- 
ceeded to  u.sc  it  in  making  a  soda-cake  for  the  family's  breakfast. 
The  powder,  however,  was  arsenious  acid,  which,  it  appears,  is  ex- 
tensively used  by  herds  to  destroy  lice  on  cattle  and  sheep;  and, 
in  about  three-quarters  of  an  hour  after  partaking  of  the  bread,  the 
entire  family  were  seized  with  alarming  sickness.     Dr.  J.  A.  Irwin, 


who  happened  to  be  staying  on  a  visit  in  the  neighbourhood,  was 
called  in,  and  remained  in  attendance  during  the  day.  The  symp- 
toms were  persistent  vomiting,  a  metallic  taste  in  the  mouth,  and  a 
weak  and  frequent  pulse.  The  general  condition  in  all  the  cases 
was  one  of  extreme  exhaustion.  The  entire  absence  of  purging, 
dysuria,  or  cramp,  and  the  almost  entire  absence  of  pain,  would 
have  been  remarkable  but  for  the  probably  small  quantity  of  the 
poison  taken,  and  the  nature  of  the  vehicle  employed.  The  usual 
treatment  was  employed,  with  a  satisfactory  result  in  everj'  instance 
except  that  of  the  father — a  delicate  looking  man  about  fifty 
years  of  age,  who  died  of  sheer  exhaustion  about  fourteen  hours 
after  taking  the  poison.  The  social  aspects  of  this  case  are  of  pain- 
ful interest.  Dr.  Irwin  describes  the  apparent  poverty  of  these 
people,  and  the  utter  barbarity  of  their  habits,  as  being  shocking  to 
the  last  degree.  The  house  was  almost  entirely  devoid  of  furniture. 
They  had  absolutely  no  beds  or  bedding,  and  the  entire  family 
slept  in  the  only  clothes  they  possessed,  huddled  together  on  some 
hay  shaken  on  the  clay  floor.  Here,  too,  they  answered  the  calls  of 
nature,  even  in  the  same  room  where  they  slept.  They  had  no  fuel 
of  any  kind,  and  no  food,  except  a  limited  quantity  of  Indian  meal. 
It  appears  that,  for  over  two  years,  these  unfortunate  people  had 
had  no  milk,  butter,  or  meat,  and  that  this  meal,  varied  in  season 
by  potatoes,  had  been  their  only  diet.  The  result  was  manifest. 
The  whole  family,  but  more  especially  the  younger  children,  were 
in  a  condition  little  removed  from  starvation.  It  is  wortliy  of  note, 
that  this  case  has  occurred,  not  in  one  of  the  poorest  districts,  and 
that  these  persons  were  not  ordinary  tenants,  but  were,  and  had 
been  for  many  years,  the  servants  of  one  of  the  middleman  class, 
who  is  stated  to  be  wealthy. 


BAILWAY   SIGNALS. 

The  recent  appalling  railway  disaster  at  Lockerbie  ought  to  direct 
public  and  official  attention  once  more  to  the  vital  question  of  rail- 
way signals.  Do  we  use  the  best  signals  ?  By  the  best  signals,  we 
mean  those  least  liable  to  misinterpretation,  especially  at  night.  Is 
the  employment  only  of  signals  which  are  the  best  in  this  essential 
sense,  and  regardless  of  the  cost  of  their  provision  and  mainte- 
nance, imposed  by  law  upon  railway  companies  by  risk  of  adequate 
pains  and  penalties  ?  The  proximate  cause  of  the  last  great  railway 
"  accident "  appears  to  have  been  a  mistake  on  the  part  of  the 
engine-driver  of  tlie  passenger  train  from  Stranraer,  who  passed  by 
or  overran  the  usual  red  danger-signal,  which  appears  to  have  been 
duly  "against"  him.  It  is  probable  that  similar  railway  cata- 
strophes will  not  be  prevented  so  long  as  railway  companies  persist 
in  relying  solely  upon  signalling  by  colours  at  night.  By  day  the 
position  of  a  railway  signal  is  the  point  to  be  noted ;  by  night,  its 
colour.  It  is  a  well  ascertained  and  indisputable  physiological  fact 
that  errors  of  visual  appreciation  of  the  position  of  luminous  objects 
are  less  likely  to  happen  to  ordinary  individuals  than  mistakes  as  to 
their  colour.  Total  inability  to  distinguish  colours  is  an  optical 
defect,  which  has  been  proved  to  be  prevalent  in  civilised  communi- 
ties in  about  four  persons  out  of  every  hundred,  whose  vision  in 
other  respects  is  good.  This  defect  is  often  unsuspected  by  the 
subject  of  it.  If  twenty-five  men  were  chosen  as  engine-drivers 
without  reference  to  the  sensibility  of  their  eyes  to  colours,  it  is 
almost  certain  that  one  of  them  would  be  found  to  be  colour-blind. 
Railway  companies  now  endeavour  to  guard  against  this  ilisabling 
defect  in  the  case  of  their  engine-drivers  by  a  colour-test  examina- 
tion. But  the  protection  afforded  by  such  a  precaution  is  in  many 
cases,  possibly,  incomplete  \mder  existing  arrangements.  It  is 
likely  that  many  persons,  besides  those  totally  colour-blind,  would 
be  found,  upon  sufficient  examination,  to  fail  in  visual  sensibility  to 
colours  in  a  comparatively  minor  measure,  which  in  many  occupa- 
tions would  be  of  no  moment.  Such  persons  can  readily  distinguish 
bright  colours  by  daylight,  and  also  by  artificial  light,  when  the 
illumination  is  good,  and  the  object  to  be  seen  is  not  far  distant,  and 
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yet,  while  they  are  able  well  to  see  the  outline  of  a  distant  object 
at  night,  they  are  quite  unable,  under  certain  circumstances  of  re- 
moteness and  illumination,  to  malie  out  its  colour.  It  would  not  be 
difficult  so  to  arrange  railway  night-signals  that  their  position, 
rather  than  their  colour,  should  be  the  ground  of  their  interpreta- 
tion, as  it  now  is  with  respect  to  day  signals.  The  ordinary  day 
signal  is  the  well  known  semaphore  or  arm-signal ;  the  engine  driver 
is  guided  by  its  position,  which  is  either  horizontal  or  oblique.  It 
has  been  suggested  that  this  signal  might  be  boxed  in,  and  illumi- 
nated at  night  with  a  white  light.  But  this  is  not  the  only  way  in 
which  the  position  of  a  signal,  instead  of  its  colour,  might  be  applied 
as  the  distinguishing  mark  of  night  signals.  For  example,  signals 
might  be  given  by  variations  in  the  position  and  form  of  a  combina- 
tion of  separate  lights,  without  respect  to  their  colours.  A  subsi- 
diary point,  but  one  which  is  essential  and  needs  complete  investi- 
gation, is  the  choice  of  the  best  illuminating  agent,  both  as  to 
quality  and  intensity,  for  use  in  railway  signalling  by  night.  Science 
has  done  much  in  recent]  years  to  develop  our  powers  of  artificial 
lighting.  The  whole  subject  is  one  of  pressing  importance.  In  the 
interests  alike  of  railway  companies  and  the  travelling  public  it 
urgently  demands  exhaustive  and  comprehensive  enquiry. 


THE  REOPENING  OP  THE  PARKE8  MUSEUM  OF  HYGIENE. 
We  may  remind  our  readers  that  the  Parkes  Museum  of  Hygiene 
will  be  reopened,  in  its  new  premises  in  Margaret  Street,  Regent 
Street  (opposite  the  Church  of  All  Saints),  by  H.R.H.  the  Duke  of 
Albany,  K.G.,  at  11  o'clock  this  (Saturday)  morning.  It  is  expected 
that  speeches  will  be  delivered  by  Sir  Charles  Dilke  (President  of 
the  Local  Government  Board),  Professor  Tyndall,  F.K.S.,  Sir  Spencer 
Wells,  Bart.  (President  of  the  Royal  College  of  Surgeons),  and  by  the 
Regius  Professor  of  Medicine  in  the  University  of  Oxford,  Dr.  H.  W. 
Acland,  F.R.S.  The  Museum  will  be  open  to  the  public  on  Monday 
morning.  May  28th ;  but  the  internal  arrangements  and  fittings 
cannot  be  quite  complete,  as,  owing  to  the  very  large  number  of 
persons  who  have  signified  their  desire  to  attend,  every  inch  of  avail- 
able space  has  had  to  be  utilised  to  provide  seats  for  the  inaugural 
ceremony.  On  Friday  next,  June  1st,  an  introductory  lecture  will 
be  delivered,  at  5  p.m.,  by  Professor  Franijois  de  Chaumont,  F.R.S. , 
the  successor  of  Dr.  Parkes  in  the  Chair  of  Hygiene  at  Netley.  The 
lecture  will  be  "  A  Sketch  of  the  Origin  and  Development  of  the 
Science  of  Hygiene,"  a  subject  on  which  the  Professor  of  Hygiene  at 
Netley  is  singularly  well  qualified  to  speak.  The  lecture  will  be 
addressed  to  the  members  of  the  Parkes  Museum  ;  but  students  of 
medicine  and  other  gentlemen  not  members  of  the  Museum,  who 
may  be  desirous  of  attending,  should  apply  to  the  Secretary. 


LORD   MORLEY'S   COMMITTEE. 

It  is  most  unfortunate  that  the  Press  should  have  been  compelled 
to  begin  to  discuss  the  report  of  this  committee  before  the  publica- 
tion of  the  report  itself.  Though  the  Times  published  what  was, 
apparently,  intended  to  be  taken  for  an  impartial  resume  of  the 
report,  on  Saturday  last,  we  are  informed  that  at  that  time,  and  for 
some  days  later.  Her  Majesty's  Ministers,  even  the  Minister  for  War, 
had  not  had  copies  issued  to  them.  Under  these  circumstances,  Sir 
William  Mac  Cormac,  who  was  a  member  of  the  committee,  has  taken 
what  seemb  to  us  to  be  a  very  proper  course,  and  has  reprinted  the 
"  Remarks  "  upon  the  proceedings  of  the  committee,  which  he  had 
prepared  for  publication  as  an  appendix  to  the  report.  These 
'  Remarks,"  which  we  reproduce  in  another  column,  will  be  found 
10  be  a  very  full  and  able  analysis  of  the  evidence  given  before  the 
committee,  and  we  are  glad  to  see  that  they  are  already  beginning 
to  attract  the  attention  which  they  well  deserve  from  the  public 
press.  We  fully  endorse  the  opinion  expressed  in  the  following 
sentences,  which  conclude  a  short  leader  in  the  Daily  Kcks. — "  It  is 
natural  and  inevitable  that   the  Report  of   the  Committee  should 


deeply  move  public  feeling.  Experienced  officers  cannot,  as  Sir 
William  Mac  Cormac  more  than  hints,  be  unable  to  distinguish  be- 
tween the  inevitable  and  the  remediable  evils  of  war.  But  it  is 
fortunate  that  the  medical  profession,  whose  unselfish  efforts  are 
never  more  beneficent  than  after  a  battle,  should  have  their  case 
presented  by  so  able  an  advocate."  It  would  seem  to  us  that  there 
has  been  an  effort  on  the  part  of  certain  persons  to  prejudice  the  public 
mind  against  the  Army  Medical  Department,  and  to  obtain  a  judg- 
ment against  the  Department  before  the  evidence  on  both  sides  was 
made  public.  Several  of  the  charges  made  against  medical  officers 
will  be  found,  on  examination,  to  faU  to  the  ground  ;  one  instance', 
we  are  informed,  is  a  case  of  mistaken  identity;  others  are  trivial, 
or  arise  from  ignorance  or  misapprehension,  as,  for  instance,  where 
men  have  complained  of  being  starved,  and  it  has  subsequently 
been  shown  that  they  were  under  treatment  for  diarrhcea  at  the 
time,  and  therefore  ordered  to  abstain  from  solid  food.  We  may 
recall  to  our  readers  a  short  report,  published  by  us  on  October 
nth,  1882,  on  the  condition  of  the  wounded  who  had  then  recently 
arrived  at  the  Herbert  Hospital  from  Egypt.  Our  correspondent  had 
the  opportunity  of  seeing  and  questioning  a  number  of  men  who 
had  been  wounded  at  Tel-el-Kebir,  and  treated  at  the  base  hospital 
at  Ismailia.  We  may  quote  the  following  words  from  his  report 
(p.  756).  "  All  spoke  in  terms  of  warm  praise  of  the  treatment  they 
met  with  at  the  base-hospital  at  Ismailia.  Food,  they  said,  was 
abundant,  milk  and  beef -tea  for  those  who  could  not  take  solid  food, 
and  fresh  meat  daily  for  those  who  could." 


RESECTION    OP  THE   INTESTINE.  -r.' 

Professor  Edward  von  Wahl,  of  the  Dorpat  Hospital,  has  re- 
cently published,  in  the  St.  Petersburger  McdicinischeWochemchrift, 
two  highly  interesting  cases  of  resection  of  the  intestine.     Three 
years  ago,  Dr.  von  Wahl  operated  on  a  man,  aged  47,  for  strangu- 
lated inguinal  hernia.     The  intestine  involved  in  the  rupture  was 
found  to  be  partially  gangrenous;  the  healthy  portion  on  each  side 
of  the  slough  was,  therefore,  sewn  to  the  edge  of  the  external  wound, 
and  the  gangrenous  segment  was  cut  away.     An  artificial  anus  was 
thus  established.  Six  weeks  later,  in  order  to  cure  this  complication, 
two  inches  and  a  half  of  the  intestine  around  the  abnormal  opening 
were  resected,  and  the  edges  of  the  gut  above  and  below  the  seat  of 
excision  were  united  by  a  single  row  of  fine  catgut  sutures.     The 
portion  of  intestine  that  was  excised  proved  to  be  part  of  the  trans- 
verse colon.     Death,  preceded  by  symptoms  of  peritonitis,  followed 
on  the  third  day.     At  the  necropsy,  it  was   found  that   two  of  the 
sutures  had  become  loose,  allowing  extravasation  of  faeces.     Last 
October,  Dr.  von  Wahl  had  occasion  to  perform  excision  of  the  in- 
testine under    more  unfavourable    circumstances.      In  removing  a 
dermoid   ovarian  cyst  from   a  woman,  aged    26,  a   portion  of   the 
ascending  colon  was  found  to  be  intimately  adherent  to  its  surface. 
As  the  walls  of  the  tumour,  especially  along  the   line  of  adhesion, 
were  undergoing  malignant  degeneration.  Dr.  von  Wahl  did  not  con- 
sider it  justifiable  to  merely  separate  the  adherent  intestine  from 
the  cyst,  but  determined  upon  performing  excision.     The  ascending 
colon  lay  deep  in  the  flank,  owing  to  the  shortne.ss   of   the  meso- 
colon.     The   pedicle  of  the   tumour  was   first   ligatured,   and   the 
omentum  was  separated  from  the  tumour,  which  had  no  pelvic  ad- 
hesions.  A  clamp-forceps  was  then  applied  to  the  colon  on  each  side 
of  the  adherent  part,  the  teeth  being  guarded  by  strips  of  India- 
rubber  sheeting.     The  adherent  portion,  four  inches  and  a  half  in 
length,  was  now  cut  away,  and  afterwards  set  free  from  the  meso- 
colon.    This  last  part  of  tlie  operation  was  rendered  difficult  by  the 
great  size  of   the  vessels  in  the   peritoneal   fold;  but,  by  a   careful 
arrangement  of  sponges  over  the  adjacent  viscera  and  peritoneum, 
no  blood  escaped  into  the  peritoneal  cavity.     The  ovarian  tumour 
was  then  cut  away.     A  double  row  of  carbolised  silk-threads  was 
now  passed  through  the  cut  edges  of  the  colon.    The  first  row,  con- 
sisting of  thirteen  sutures,  transfixed  the  serous  and  muscular  coats 
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The  second  or  higher  row,  including  ten  sutures,  passed  only  through 
the  serous  coat.  Apposition  o£  the  cut  edges  of  the  colon  was  found 
to  be  perfect.  The  patient  made  a  rapid  recovery,  a  free  motion 
being  passed  on  the  eighth  day.  Unfortunately,  a  month  after  the 
operation,  the  patient  began  to  complain  of  symptoms  which  led 
Dr.  von  Wahl  to  believe  that  the  malignant  disease  of  the  ovary  had 
recurred  in  other  abdominal  organs.  It  is  clear  that,  in  a  case  of 
this  kind,  excision  does  not  present  the  difficulties  wliich  are  en- 
countered when  the  operation  is  performed  for  the  relief  of  chronic 
obstruction,  or  the  removal  of  a  malignant  segment  of  intestine. 
Dr.  von  Wahl  found  no  difficulty  in  securing  apposition  of  the  cut 
edges  of  the  upper  and  lower  ends  of  the  intestine,  after  that  the 
sutures  had  been  introduced,  for  there  was  no  contraction  of  the 
inferior  nor  dilatation  of  the  superior  portion  of  the  severed  ascend- 
ing colon,  as  seen  in  cases  of  stricture.  Hence  the  clamps,  applied 
in  the  simple  manner  above  described,  proved  sufficient  for  the 
operator's  purpose,  without  the  application  of  the  ingenious  con- 
trivance introduced  by  Mr.  Treves,  and  exhibited  at  a  meeting,  last 
December,  of  the  Eoyal  Medical  and  Chirurgical  Society ;  yet,  even 
in  this  case,  the  use  of  the  India-rubber  dilating  bag  would  have 
greatly  facilitated  the  application  of  the  sutures. 


■'':'  SCOTLAND. 

MEDICAL  ACT  AMENDMENT   BILL. 

A  MEETING  for  the  consideration  of  the  Medical  Bill  now  in  the 
House  of  Commons  was  held  on  the  18th  instant  in  the  Faculty 
Hall,  Glasgow.  It  was  convened  by  the  Faculty  of  Physicians  and 
Surgeons,  and  it  was  open  to  the  medical  profession  of  the  West  of 
Scotland.  The  resolutions  that  were  submitted  and  carried  at  the 
meeting  aimed  at  amending  the  Bill  in  the  following  important  par- 
ticulars :  (1)  increase  of  the  representation  of  the  Scottish  medical 
corporations  on  the  Medical  Board;  (2)  the  admission  of  all  can- 
didates to  the  Board  examination  on  an  uniform  fee;  (3)  the  grant- 
ing  of  a  medical  title  to  those  who  pass  the  Board  examination. 
While  the  meeting  was  open  to  all  members  of  the  medical  profes- 
sion, its  utterances  must  be  taken  to  represent  the  views  of  the 
corporation  under  whose  auspices  it  was  held;' and  an  analysis 
of  tlie  chief  speakers  shows  that  they  are  the  same  gentlemen  who 
recently  did  battle  for  the  Glasgow  Faculty  of  Physicians  and  Sur- 
geons in  London  as  a  deputation  to  the  Government.  A  special 
meeting  of  the  Glasgow  PiOyal  Iniirmarj'  Medical  Society  was 
held  on  the  19th  instant,  to  consider  the  new  Medical  Bill  in  its 
relation  to  students  ;  the  President  in  the  chair.  There  was  a  laro-e 
attendance  of  students,  and  several  of  the  staff  were  also  present. 
The  Bill  was  very  fully  discussed,  and  its  details  considered.  The 
following  resolutions  were  proposed  and  seconded  by  students,  and 
carried  unanimously :  That  this  Society  approves  of  the  principles 
of  the  Bill,  subject  to  the  following  amendments  :  (1)  that  the  fees 
of  all  candidates  for  the  final  examination  of  the  conjoint  board 
be  uniform  ;  (2)  that  a  distinctive  title  be  given  to  the  candidates 
who  pass  the  final  examination  of  the  conjoint  board ;  (3)  that  no 
candidate  be  examined  by  his  own  teacher  in  any  subject.  A  com- 
mittee was  appointed  to  draw  up  a  petition  embodjnng  the  fore- 
going resolution  and  amendments,  to  be  presented  to  the  House  of 
Commons. 


■  '    '•  HEGISTRAE-GENERAL'B  KETtrKNS. 

THb  returns  of  the  Registrar-General  for  the  week  ending:  May  12th 
show  that  the  death-rate  in  the  eight  principal  towns  was  2(i,l  per 
thousand  of  estimated  population,  a  rate  which  is  4.0  above  that  of 
the  corresponding  week  of  last  year,  and  1.1  above  that  of  the 
previous  week  of  the  present  year.  The  lowest  mortality  was 
recorded  in  Perth,  viz.,  1.5.8  per  thon,«iand ;  and  the  highe.st  in 
Greenock,  viz.,  31.3  per  thousand.     The  mortality  from  the  seven 


most  familiar  zymotic  diseases  was  at  the  rate  of  4.9  per  thousand, 
or  1.1  above  the  rate  for  the  previous  week.  Measles  was  the  most 
fatal  miasmatic  disease,  and  the  mortality  from  it  was  greatest  in 
Glasgow  and  Leith.  There  were  121  deaths  registered  from  acute 
diseases  of  the  chest,  which  was  11  less  than  in  the  previous  week. 
The  mean  temperature  was  43.1°,  being  1.4^  below  that  of  the 
week  immediately  preceding,  and  4.2-  below  that  of  the  corre- 
sponding week  of  last  year. 


THE    HIGHLAND  CROFTERS   COMMISSION. 

This  Commission,  which  has  been  appointed  to  inquire  into  the 
destitution  at  present  so  rife  in  the  western  islands  of  Scotland,  has 
been  engaged  for  some  time  in  its  labours.  At  its  meeting  at  Dun'- 
vegan,  in  Skye,  we  observe  that  the  Commission  very  properly 
availed  itself  of  the  experience  of  the  local  medical  man,  and  so 
far  Dr.  Fraser's  evidence  has  been  among  the  most  important  laid 
before  it.  He  gave  a  considerable  amount  of  valuable  information 
as  to  the  physical  condition  of  the  people ;  and  his  experience  during 
his  six  years'  residence  there  was  that  there  had  been  a  decided 
deterioration  in  their  surroundings.  To  his  knowledge,  there  had 
been  some  cases  of  real  destitution.  ^Vhile  the  bad  state  of  the 
houses  and  the  scanty  food  and  clothing  do  not  seem  to  have  led  to 
any  epidemic  amongst  the  inhabitants.  Dr.  Fraser  was  certain  that 
this  state  of  matters  has  led  to  an^increase  in  the  amount  of  lung- 
disease,  of  affections  of  the  eye,  and  of  scrofulous  diseases  of  bone. 
Dyspepsia,  too,  is  very  rife,  and  appears  to  be  dependent  a  good  deal 
on  the  exclusive  oatmeal  diet,  which  is  not  even  combined  with 
milk,  owing  to  the  great  scarcity  of  that  article.  Such  a  state  of 
matters  as  this  evidence  reveals  must  clearly  be  detrimental  to 
health,  and  it  must  materially  add  to  the  difficulties  and  cares  of 
medical  practice  when  disease  shows  itself. 

DEATH  OF  DR.  JAMES  YOUNG  OF  KELLY. 

Dr.  James  Young  of  Kelly,  whose  discovery  of  the  process  of 
making  paraffin  oil  has  led  to  the  foundation  of  what  is  now  one  of 
the  most  important  industries  of  this  country  and  America,  has 
recently  died  in  his  seventy-second  year.  All  through  life, 
he  showed  a  great  aptitude  for  chemical  studies,  and  this  love  was 
fostered  by  his  close  connection  with  Professor  Graham,  a  former 
lecturer  on  chemistry  in  Anderson's  College,  and  subsequently  pro- 
fessor at  University  CoUege,  London.  By  the  death  of  Dr.  Young, 
Anderson's  College  has  lost  a  liberal  supporter  and  benefactor ;  for, 
among  other  things,  he  founded  and  endowed,  at  a  cost  of  over 
£10,000,  a  chair  of  Technical  Chemistry  in  connection  with  the  Col- 
lege. Before  his  death,  it  is  understood,  he  had  completed  a  very 
exhaustive  series  of  experiments  as  to  the  utilisation  of  the  sewage 
of  towns,  and  considered  that  he  had  obtained  a  very  satisfactory 
solution  of  this  difficult  subject.  If  so,  he  will  have  proved  himself 
a  still  greater  benefactor  to  his  native  city,  whose  river  is  sadly  in 
need  of  some  purifying  scheme. 


CHAIR  op   medical  JURISPRUDENCE   IK   THE    UNIVERSITY   OP 
ABERDEEN. 

Dr.  OqSTON,  Professor  of  Medical  Jurisprudence  in  the  University 
of  Aberdeen,  has  intimated  his  intention  of  resigning  the  Chair  of 
Medical  Logic  and  Jurisprudence  at  the  next  meeting  of  the  Uni- 
versity Court.  Professor  Ogston  has  well  earned  his  leisure,  his  con- 
nection with  the  Colleges  of  Aberdeen  having  lasted  for  forty-fire 
years.  Professor  Ogston  was  Lecturer  on  Medical  Jurisprudence  in 
Marischal  College  from  18;!9  until  he  was  appointed  to  the  present 
chair  on  its  foundation  in  18.=i7.  He  is  therefore  now  the  oldest 
teacher, though  not  the  oldest  Professor,  in  the  University.  He  began 
to  reach  Jledical  Jurisprudence  on  his  own  responsibility  privat<^ly 
for  a  year  or  two  prior  to  1839,  when  he  became  lecturer  to  the  Uni- 
versity.    Besides  bringing  to  his  work  a  mind  well  equipped,  and 
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always  abreast  of  the  times,  he  got  up  an  extensive  museum  of  wax 
casts,  etc.,  which  proved  of  the  utmost  value  to  the  lecturer  in 
illustrating,  and  to  the  students  in  understanding,  the  subject.  This 
museum  i.s,  we  believe,  unequalled  anywhere  in  the  country.  Dr. 
Ogston  is  the  author  of  a  work  which  is  now  one  of  the 
standard  authorities  on  Medical  Jurisprudence.  Besides  Medical 
Jurisprudence,  Dr.  Ogston  also  lectured  on  Medical  Logic,  a 
subject  which,  we  believe,  is  taught  in  no  other  University 
or  medical  school  in  Britain  except  that  of  Aberdeen.  It  may 
be  some  time  before  the  University  Court,  in  whom  the  patron- 
age of  the  Chair  is  vested,  meets.  Several  local  gentlemen  have  an- 
nounced their  intention  of  applying  for  the  Chair :  Dr.  Simpson, 
Medical  Officer  of  Health  for  Aberdeen ;  Dr.  Angus  Fraser,  one  of 
the  physicians  to  the  Royal  Infii-mary ;  and  Dr.  Frank  Ogston,  who 
has  acted  as  assistant  to  his  father  for  several  years.  The  names  of 
Dr.  Beveridge  of  Aberdeen,  and  Dr.  Husband  of  Edinburgh,  have 
also  been  mentioned  as  Ukely  applicants.  It  is  highly  probable  that, 
when  the  time  arrives,  other  candidates  will  be  forthcoming.  The 
Chair  is  a  good  o;ie,  and  there  can  be  no  doubt  that  every  effort 
will  be  made  to  secure  the  man  best  fitted  to  fill  it,  and  who  wiU, 
by  prosecuting  original  work,  and  by  the  possession  of  good  teach- 
ing powers,  advance  and  maintain  the  reputation  of  the  medical 
school. 


IRELAND. 


A  MAN,  named  James  Gilsenan  of  Collinstowu,  died  last  week  at 
the  alleged  age  of  114  years. 


At  Naas  Sessions  this  week,  a'presentment  was  passed  for  a  sum  of 
i£700  for  the  maintenance  of  Kildare  County  Infirmary. 


The  Master  of  the  Loughrea  Workhouse  was  last  week  dismissed 
by  a  sealed  order  of  the  Local  Government  Board,  for,  besides  other 
offences,  placing  a  strait  waistcoat  on  an  inmate  without  the  order 
of  the  medical  officer. 

CORK    FEVEK   HOSPITAL. 

A  DEPUTATION  from  the  Committee  of  Management  waited  on  the 
Town  Council  last  week  with  reference  to  a  grant  of  J700  to  this 
hospital  for  the  half  year  ending  August  1st,  and  which  the  Law 
and  Finance  Committee  of  the  Corporation  had  recommended 
should  be  allowed.  Having  made  a  statement,  an  amendment  was 
proposed  that  the  grant  be  reduced  to  £300,  which,  without  a  divi- 
sion was  declared  lost,  and  the  recommendation  of  the  Committee 
was  adopted.  

CORK  OPHTHALMIC  AKD   AURAL  HOSPITAL. 

A  BAZAAR  will  shortly  be  held  in  aid  of  the  funds  of  this  institution, 
which  deserves  the  support  of  the  public.  Affections  of  the  eye  and 
ear  are  especially  prevalent  among  the  poorer  classes  in  this  country, 
and  their  neglect  in  too  many  cases  leads  to  irreparable  injury. 
The  hospital  can  accommodate  thirty  intern  patients,  and  we  trust 
it  will  receive  the  support  to  which  it  is  so  justly  entitled. 

BRANCH    MEDICAL   COUNCIL   FOR  IRELAND. 

Db.  Eobekt  Lynn  Heard,  formerly  assistant-surgeon  Army  Medi- 
cal Department,  has  been  elected  secretary  and  registrar  to  this 
Branch  Council,  in  the  room  of  the  late  Dr.  Steele.  The  salary  is 
£200  2>er  annum  ;  but  the  numerous  candidates  for  it  were  in- 
formed, we  believe,  that  the  appointment  would  be  temporary,  and 
only  tenable  until  the  provisions  of  the  proposed  Medical  Act  be- 
came law,  the  five  electors  not  deeming  it  proper  to  elect  a  gentle- 
man who  would  otherwise,  under  the  Act,  be  continued  in  office  as 


the  Registrar  of  the  Branch  Board  for  Ireland,  and  which  would  be 
composed,  as  the  Bill  at  present  stands,  of  eleven  memberB,    , 


HEALTH    OF   IRELAND  :   QUAKTEELY   EEPOET. 

During  the  quarter  ending  March  31st  last,  there  were  registered 
in  the  800  registrars'  districts  in  Ireland  32,065  births,  a  number 
equal  to  an  annual  birth-rate  of  25.4  in  every  1,000  of  the  population, 
and  29.558  deaths,  representing  an  annual  rate  of  23.4  per  1,000. 
In  the  same  period,  13,399  persons  emigrated,  so  that  a  decrease  of 
10,892  would  appear  to  have  taken  place  in  the  population.  The 
birth-rate  was  slightly  under  the  rate  for  the  corresponding  quarter 
of  1882;  while  the  deaths  are  above  those  registered  in  the  March 
quarter  of  1882,  to  the  extent  of  4,685.  This  increase  in  the  deaths 
was  due  to  the  severit3'  of  the  weather,  and  was  chiefly  confined  to 
affections  of  the  chest  and  excessive  mortality  amongst  old  people. 
Whooping-cough  was  the  only  prevailing  epidemic,  and  the  mortality 
was  increased  by  the  excessive  cold.  Measles  and  scarlatina  pre- 
vailed in  the  province  of  Ulster,  measles  in  the  county  of  Armagh, 
and  scarlatina  in  Belfast.  The  deaths  from  the  principal  zymotic 
diseases  were  somewhat  in  excess  of  the  mortality  from  these  causes 
in  the  preceding  quarter,  the  annual  rate  in  this  gi-oup  being  1.7 
per  1,000.  There  were  only  four  deaths  registered  from  small-pox, 
three  of  which  took  place  in  Belfast.  Measles  caused  324  deaths, 
against  220!^ the  previous  quarter;  scarlet  fever  342,  against  275; 
whooping-cough  601,  against  240;  diphtheria  G9,  and  diarrhoea  439, 
being  above  the  average.  The  deaths  from  typhus  amounted  to 
280,  being  97^over  the  number  for  the  preceding  three  months ; 
enteric  fever  226,  being  54  in  excess,  and  simple  continued  fever 
109.  One  death  from  hydrophobia  was  registered  during  the 
quarter. 

UNIVERSITY   OF   DUBLIN   BIOLOGICAL  ASSOCIATION. 

The  closing  meeting  for  the  session  of  this  Association  was  held, 
as  we  amiounced  last  week,  on  the  17th  instant.  The  President  of 
the  Association,  Professor  Bennett,  occupied  the  chair,  and  a  large 
number  of  visitors  attended.  Dr.  J.  Magee  Finny,  King's  Professor 
of  Physic  in  the  University  of  Dublin,  delivered  an  interesting  ad- 
dress on  "  The  Collective  Investigation  of  Disease,"  and  ably 
brought  the  objects  and  anticipated  valuable  results  of  this  move- 
ment of  the  Committee  of  the  Association  before  the  meeting.  Pro- 
fessor Walter  Smith  moved  a  resolution  to  the  effect  that  the 
Collective  Investigation  of  Disease  was  a  subject  that  deserved  the 
support  of  the  Association.  In  doing  so,  he  referred  to  the  diffi- 
culties attending-  the  investigation,  and  the  ,  care  that  should  be 
taken  in  forming  conclusions  therefrom.  Dr.  Duffey,  honorary  sec- 
retary of  the  Dublin  Branch  Local  Committee,  seconded  the  resolu- 
tion. He  congratulated  the  Association  on  being  the  first  body  of 
its  kind,  an  association  of  medical  students,  or  rather,  he  would  say, 
of  future  practitioners,  to  take  up  the  movement.  He  spoke  of  it 
as  being  an  educational  movement  of  great  importance,  and  said 
that  its  keystone  was  accurate  observation.  Dr.  Duffey  also  en- 
tered into  particulars  as  to  the  objects  and  mode  of  working  of  the 
Central  Committee,  and  stated  that  its  chairman.  Professor  Hum- 
phry, and  secretary.  Dr.  Mahomed,  had  intimated  to  him  their 
pleasure  at  hearing  the  University  Biological  Association  had 
taken  up  the  movement.  The  resolution  was  carried  unanimously. 
A  vote  of  thanks  to  Dr.  Finny  for  his  address  was  proposed  by  Pro- 
fessor Macalister,  and  seconded  by  Professor  Purser,  and  passed  by 
acclamation.  Mr.  Middleton  proposed,  and  Mr.  Shackleton  seconded, 
a  vote  of  thanks  to  the  outgoing  President,  which  was  also  earned 
with  applause.       •  ui  ,\  r/.-.-.'j    "  •    ■;, -:-.7 

,       ,  i"    I         '.  ■  u-  r...'-^,;..    ■  ..I    ;,ir   'fi: 

The  Liverpool  Town  Council  have  increased  the  salaries  of  Messrs. 
Edward  Parker  and  Frederick  Walter  Lowndes,  the  medical  officBcs 
to  the  police,  from  £130  to  £150  pei  annum.  ni  liocuoU  3o 
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BRITISH   MEDICAL   ASSOCIATION. 


REPRESENTATION    OF    THE    BRANCHES    IN 
THE  CO]\I]\IITTEE  OF  COUNCIL. 


A  Special  Meeting  of  the  General  Council  of  the  British   Medical 
Association  was  held  at  the  Queen's  Hotel,  Birmingham,  on  Thurs- 
day, May  17th,  to  consider  the  Report  of  the  Committee  of  the  Coun- 
cil on  the  question  referred  to  it  at  the  meeting  at  Worcester  last 
year,  as  to  the   best   way  in  which  direct   representation  of  the 
Branches  could  be  secured  in  the  executive  body.     The  Chair  was 
taken  by  C.  G.  Wheelhouse,  Esq.,  President  of  the  .Council ;  and 
there  were  also  present,  Dr.  W.   cStrange  (President),    Dr.   W.    F. 
Wade     (Treasurer),    Dr.    C.    Chadwick    (Vice-President),    Mr.    W. 
D.  Husband  (Vice-President),  Mr.  Alfred   Baker   (Vice-President), 
Dr.    M.    M.    De  Bartolome  (Vice-President),   Dr.    J.    T.    Arlidge, 
Mr.  F.  J.  BaUey,  Mr.  J.  W.  Baker,  Mr.  T.  H.  Bartleet,  Mr.  J.  S. 
Bartrum,  Dr.  G.  F.  Bodington,  Dr.  L.  Borchardt,  Mr.  G.  A.  Brown, 
Dr.  J.  M.  Br3-an,  Dr.  W.  Carter,   Dr.  Sidney  Coupland,  Dr.  J.  Ward 
Cousins,  Dr.  G.  W.  Crowe,  Dr.  A.  Davidson,  Dr.  A.  Davies,  Mr.  H.  N. 
Davies,  Dr.  E.  Dewes,  Dr.  W.  H.  FitzPatrick,  Dr.  B.  Foster,  Dr.  E. 
Long  Fox,  Mr.  J.  S.  Gamgee,  Dr.  W.  S.  Gervis,  Dr.  C.  E.  Glascott, 
Dr.  W.  C.  Grigg,  Dr.  J.  Hardie,   Mr.  A.  J.   Harrison,   Dr.   S.  Holds- 
worth,  Mr.  T.  V.  Jackson,  Dr.  James  Johnston,  Mr.  Evan  Jones,  Mr. 
H.  E.  Ker,  Dr.  D.  J.  Leech,  Dr.  W.  J.  Lunn,   Mr.  C.  Macnamara,   Dr. 
D.  C.  McVail,  Mr.  F.  E.  Manby,  Mr.  J.  Manley,  Mr.  Francis  Mason, 
Mr.  C.  A.  Newnham,  Mr.   R.  H.  B.  Nicholson,  Dr.  E.  Rickards,  Mr.  J. 
Reid,  Dr.  D.  Lloyd  Roberts,  Dr.  James  Ross,  Dr.  S.  S.  Roden,  Mr. 
B.  J.  H.  Scott,  Dr.  A.  Sheen,  Dr.  B.  Shettle,  Mr.  W.  D.  Spanton,  Dr. 
S.  Spratlv,  Dr.  A.  Strange,  Mr.  J.  V,  Solomon,   Dr.  E.   M.   Skerritt, 
Mr.  T.  Svmpson,  Mr.  H.  Terry,  Dr.  J.  R.  Thomson,  Dr.  J.  Y.  Totherick, 
Mr.  H.  Vevers.  Dr.  B.  H.  Vinen,  Mr.  R.  W.  Watkins,  Dr.  W.  Webb, 
Mr.  E.  F.  Weston,  Mr.  W.  Whitehead. 

Mr.  FowKE,  the  General  Secretary,  read  the  notice  convening  the 
meeting. 

The  Chairman:  I  have  to  announce  that  I  have  letters  of  apology 
from  several  gentlemen  who  would  gladly  have  joined  us  had  they 
been  able  to  do  so,  but  who,  by  various  reasons,  have  been 
prevented.  It  will  be  in  your  recollection  that,  at  the  annual  meet- 
ing at  Worcester  last  August,  a  resolution  was  brought  forward  b}' 
Mr.  Ker,  which  has  just  been  read  to  you  by  the  General  Secretary : 
"  That  the  Committee  of  Council  be  requested  to  consider  in  which 
way  the  direct  representation  of  the  Branches  can  best  be  secured." 
The  Committee  of  Council,  accepting  the  duty  thus  imposed  upon 
them,  almost  immediately  after  the  annual  meeting  appointed  a 
subcommittee  to  go  into  the  whole  question,  for  they  were  given 
to  understand  that  this  direct  representation  of  the  Branches  was 
merely  one  of  some  other  grievances  ;  and  that  it  would  be  well, 
before  coming  to  any  conclusion  as  to  that  matter,  to  find  out, 
if  possible,  first  of  all,  if  there  were  any  other  grievances; 
and,  secondly,  if  there  were,  what  those  grievances  were ;  and 
then  to  report  after  the  investigations  were  supposed  to  be 
concluded.  The  subcommittee  took  an  early  opportunity  of  meet- 
ing, and  the  first  thing  they  did  was  to  consider  the  work  set  before 
them.  The  consideration  led  tliem  to  the  conclusion  that  they  had, 
in  the  first  instance,  to  find  out  what  would  be  the  most  direct  and 
b&st  answer  to  a  direct  question,  and  then  to  ascertain  if  they  could, 
whether  there  were  any  other  matters  bearing  upon  that  question 
which  it  was  right  they  should  lay  before  the  Committee  of  Council. 
Tlie  first  thing  they  thought  it  riglit  to  do  was  to  instruct  me,  as 
their  President,  to  write  a  letter  to  be  inserted  in  the  JouHNAL, 
stating  that  a  subcommittee  had  been  so  appointed,  asking  the 
members  whether  they  had  any  grievance  or  not, and  requesting  them, 
if  they  had,  to  communicate  those  grievances  either  to  the  Council 
of  their  Branch,  to  the  Secretary  of  their  Branch,  to  me  as  President 
of  the  Council,  or  to  the  General  Secretary ;  in  fact,  if  they  had  a 
grievance,  to  make  it  known,  and  to  make  tliemselves  heard  then 
and'  there.  The  letter  which  I  wrote,  and  the  paragrapli  whicli  I 
was  also  directed  to  write  to  the  JounNAL,  in  order  that  the  matter 
might  not  be  passed  over  without  being  well  understood,  you  have 
before  you.  In  that  letter,  I  distinctly  followed  the  instructions  of 
the  Committee  of  Council.  I  a.sked  every  member  of  the  Associ.ition 
who  had  a  grievance  to  make  it  known,  and  to  place  the  (Committee 
of  Council  in  possession  of  his  reasons.    To  that  letter  we  api>ended, 


in  order  to  make  it  all  the  more  comprehensive,  half  a  dozen  leading 
questions  which  should  show  what  our  object  was,  and  what  kind  of 
answers  we  wished  to  obtain.    Now,  I  must  tell  you,  because  I  think 
it  bears  most  seriously  upon  the  question,  that  not  one  single  letter 
in  answer  to  that  appeal  has  been  received  either  by  myself  as 
President  of  the  Council,  by  Mr.  Fowke  as  General  Secretary  of  the 
Association,  or  by  any  member  of  the  Committee  of  Council.     Then, 
the  only  conclusion  at  which  I  can  arrive  from  such  a  fact  is,  that  in  the 
mass  of   the  Association  generallj'  there  are  no  great  grievances. 
[Hear,  hear.']  Nevertheless,  there  are  in  some  of  the  larger  Branches 
somegrievanceswhich  they  have  madeknown,and  thesewe  havecon.si- 
dered ;  and,  as  you  will  observe,  they  find  a  place  in  the  report  which 
I  am  about  to  present  to  you.     That  report,  for  convenience  sake, 
has  been  divided  into  two  parts.    First  of  all,  there  is  a  direct 
answer  to  a  direct  question,  supposing  that  the  sense  of  the  meeting 
should  accord  \vith  the  grounds  upon  which  the  conclusion  therein 
expressed  has  been  arrived  at.    Secondly,  there  is  a  consideration  of 
those  other   grievances,   or  subjects  of   conversation,  which   have 
cropped  up  from  time  to  time  from  various  centres  of  the  Associa- 
tion, and  have  apparently,  therefore,  to  some  extent,  led  up  to  the 
agitation  which  we  are  to  consider  this  afternoon.     The  first  part 
of  the  report,  as  you  know,  gives  you  a  direct  answer  to  a  direct 
question :    How   can    the    Branches    be   best   directly   represented 
in   the  Committee  of    Council?      And  we    sa.v  that    unquestion- 
ably the   best  way,  if   it  can  be  done,  is  to   give  a  certain  pro- 
portional direct  representation   of  every  Branch  on  the  Commit- 
tee of  Council.      But  in  order  to  do  that  and  yet  to  keep  your 
Council  manageable  in   numbers,  we   should   have   so   to   arrange 
matters  as  to  make  room  for  the  new  members  of  the  Committee  of 
Council  who  would  thus  be  created,  and  then  the  question  arose — 
shall  the  twenty  elected  members  be  stiU  continued  as  members  of 
the  Committee  of  Council  ?     That  is  one  question  for  consideration 
to-day.     Another  was— shall  those  members  who  have  not  chosen 
to  join  any  of  the  Branches  be  represented  in  any  way  ?    There  are 
also  certain  other  questions  which  you  will  find  fully  discussed  in 
the  report,  and  to  which  we  have  given  our  answer.     First  of  all, 
I  have  endeavoured  to  show  you  that  there  does  not  seem  to  be  any 
great   evidence    of  any  real    grie%'ance    existing    to    any    extent 
amongst  the  mass  of  the  members  of  the  Association.   [Hear,  hear.~\ 
The  next  question  put  before  you  is  this.     Vou  are  about  to  con- 
sider an  entire  change,  according  to  this  report,  in  the  constitution 
of  the  Association.     Do  you  think  that  such  a  change  is  called  for  ? 
Do  you  think  that  such  a  change  wUl  be  to  the  advantage  of  the 
Association  at  large  '    Let  me  tell  you  what  my  experience  of  the 
Association  has  been.     I  remember  thoroughly  well  when  in  this 
room,   some    fifteen    or    twenty    years    ago,    it    was    shown    that 
this  Association  was  not  sound.     It  was  not  sound  as  an  Association 
itself ;  it  was  not  sound  in  its  financial  condition,  and  it  was  neces- 
sary to  make  certain  changes  if  the  Association  was  to  be  continued, 
and  was  to  become  an  Association  of  a  flourishing  character.     At 
that  time  it  was  shown  that  the  Association  was  £7,000  in  debt, 
and  that  we  had  no  available  assets  to  meet  that  debt :  it  was  shown 
that   there   were  certain  deficiencies   in   the   management    of   the 
Association   which    required  correction  if  we  were  to  go  on  pros- 
perously, and   those  matters  we  took  into  our  consideration.     The 
Committee  of  Council  of  that  day  determined  on  certain  points, 
which  have  been  carried  out.     Amongst  other  things  they  appointed 
a  General  Manager  of  the  Association,  who  should  take  the  whole 
working  of  the  A.ssociation  under  careful   supervision,  and   should 
report  to  them  any  flaws  where  he  fmmd  them.     He  would  guide 
the  Association  as  far  as  he  could  in  all  business  matters,  and  enable 
them  to    conduct    it    upon  sound  principles.     At    the   same    time 
the  central   office   of  the  Association  was  changed  to  London.     Tlie 
results    of    the  changes  then  instituted   have    been   simply  these. 
We    were   a    weak    Association,    aiming    at    great    matters;    we 
were    weak    in    funds,    we    were   deep    in    debt.      The    present 
management   of  the   Association  enables   me   to  state   this   as  its 
position.     We  now  number  over  lO.tWO  members — a  matter  of  no 
small  moment,  because  it  makes  us  a  power  not  only  in  the  profes- 
sion, but  also  in  the  State,  and  instead  of  being  the  feeble  body 
that  we  were,  we  have  now  become  a  very  powerful  body  indeed. 
We  were  i'7,000  in  debt,  and  we  did   not  know  how  to  pay  it;  we 
have   now  X'H.WX)   invested    in    .safe  funds.     We   had    a    journal 
which  at  that  time  was  small  and  feeble,  but  it  is  now  equal  to  any 
journal,    not    in    England   only,  but   in    the   world.      We   have   a 
journal  of  which  we  "may  be  justly  proud,  and  which,   I  may  say, 
claims  to  have  been  the  author  of  our  prosperity.     Now  I  would 
give  that  journal  due  praise.     I  believe  the  prosperity  of  the  Asso- 
ciation is,  to  a  considerable  extent,  due  to  the  Journal,  but  I  be- 
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lieve  it  to  be  to  a  still  larger  extent  due  to  the  careful  action  of  the 
Committee  of  Council,  to  the  thoughtful  way  in  which  that  Com- 
mittee of  Council  has  managed  the  affairs  of  the  Association  for 
you;  and  I  would  add  that  neither  the  work  of  the  Journal  nor 
of  the  Committee  of  Council  would  have  been  as  successful  as  they 
have  been,  or  anything  like  as  successful  as  they  have  been,  if  it 
had  not  been  for  the  thorough  business  management  of  the  Associa- 
tion by  j'our  General  Secretary,  Mr.  Fowke.  \_Clu:ers.'\  I  have  no 
hesitation  in  saying' that,  to  a  very  large  extent,  the  prosperity  of  the 
Association  is  owing  to  Mr.  Fowke's  energy,  activity,  and  thorough 
business  management.  Thus  aided,  the  Committee  of  Council 
have  done  the  best  we  could  to  place  you  in  a  thoroughly  sound  finan- 
cial position,  and,  as  I  have  said,  we  liave  invested  £14,000  for  you. 
You  are,  therefore,  able  to  say  whether  we  have  done  our  work  well 
or  ill.  You  have  now  one  of  the  best  journals  in  the  world  instead 
of  a  feeble  one  ;  and  instead  of  a  few  members,  you  have  10,000, 
who  have  become  a  thorough  power,  both  in  the  profession  and  in 
the  State,  and  I  have  no  doubt  that  the  numbers  will  steadily  in- 
crease at  even  a  more  rapid  rate  than  they  have  done  hitherto. 
Now,  gentlemen,  we  are  asked  to  change  that  management  wholly 
and  entirely.  Your  subcommittee  has  put  a  plan  before  you  by 
which  you  can  effect  that  change  if  you  desire  to  do  so.  It  is  for 
you  to  consider  whether  you  think  it  worth  while  to  do  it  or  not.  I 
know  that  there  are  those  who  feel  strongly  on  these  points  ;  I  beg 
of  you,  therefore,  to  consider  the  matter  very  calmly,  as  rationally 
as  you  can,  and  as  temperately  as  you  can  ;  and  in  the  meantime,  if 
it  be  possible,  to  come  to  such  a  definite  conclusion  as  can  properly 
be  laid  before  the  annual  meeting  in  Liverpool  in  August  next. 

Dr.  Foster  :  I  beg  to  move  that  the  report  be  received  and  entered 
upon  the  minutes. 

Dr.  BoDiNGTON:  I  beg  to  second  the  motion. 

The  motion  was  put  and  carried. 

Dr.  Strange  :  I  have  now,  sir,  to  ask  your  permission  to  propose 
the  adoption  of  this  report.  I  do  it  in  the  absence  of  Dr.  Parsons, 
who  was  the  mover  in  the  Committee  of  Council  for  the  subcom- 
mittee. If  he  had  been  here,  it  would  have  rightly  fallen  to  him  to 
propose  the  adoption  of  the  report  of  the  subcommittee.  But  I  may 
perhaps  be  supposed  to  be  justified  in  what  I  am  doing  by  what 
took  place  at  the  meeting  at  Worcester.  If  priority  in  regard  to 
this  matter  be  worth  anything  at  all — perhaps  it  is  not— it  belongs 
to  me,  because  on  the  first  evening  I  broached  this  question  in  a 
general  manner.  I  referred  to  the  frequent  absence  from  the  Com- 
mittee of  Council  of  the  secretaries  of  tlie  Branches,  and  I  lamented 
that  they  did  not  take  that  share  in  the  government  of  the  Associa- 
tion which  we  thought  they  should  do,  feeling  satisfied,  as  I  do  now, 
that  the  Branches  must  be  chiefly  looked  to  for  the  strength  and 
organisation  of  the  Association.  On  the  succeeding  morning,  Jlr. 
Ker  made  the  motion  which  has  brought  us  here  to-day,  that  motion 
being  that  we  should  investigate  the  way  in  which  the  Branches 
could  be  more  directly  represented  on  the  Committee  of  Council ; 
and  it  is  to  that  one  point  that  I  wish  chiefly  to  call  attention.  In  the 
succeeding  meeting  of  the  Committee  of  Council  in  October  last,  I  put 
forward  memoranda  of  my  own,  only  for  the  use  of  my  colleagues, 
which  embodied  my  ideas  at  the  time.  They  were  simply  these, 
that  we  should  find  some  means  to  encourage,  or  provoke,  or  compel 
the  attendance  of  the  honorary  secretaries  as  representatives  of  the 
Branches ;  or  if  that  could  not  be  done,  that  the  Branches  should  be 
invited  to  elect  some  other  member  who  could  probably  attend.  Well, 
my  proposition  was  merged  in  the  proposal  submitted  to  the  Com- 
mittee of  Council  by  Dr.  Parsons,  that  a  subcommittee  should  be 
formed  to  investigate  the  whole  subject.  The  subcommittee  met 
several  times,  and  it  lias  produced  this  report,  and  I  should  not  be 
loyal  as  a  member  of  that  subcommittee  did  I  endeavour  in  any  way 
to  cast  reflection  upon  it.  At  the  same  time,  I  am  bound  to  say 
that  I  did  object,  and  I  object  now,  to  some  of  its  provisions  ;  but  I 
think  you  will  agree  with  me,  as  business  men,  that  this  does  not 
prevent  my  proposing  the  adoption  of  the  report,  because,  generally 
speaking,  I  entirely  agree  with  it.  -Is  to  the  minor  detads,  some 
of  which  are  only  suggestions  and  not  recommendations,  we  can 
deal  with  them  afterwards.  I  beg,  therefore,  to  protect  mj-self  in 
this  way,  and  to  say  that,  in  proposing  the  adoption  of  this  report, 
I  mean  especially  the  first  part  of  it,  leaving  the  suggestions  in  the 
second  part  to  be  dealt  with  as  the  meeting  may  think  proper.  I 
must  detain  you  one  or  two  minutes  in  recommending  to  you  the 
first  part  of  the  report,  because  that,  as  the  Chairman  has  properly 
said,  is  a  direct  answer  to  a  direct  question.  If  there  has  been 
any  dissatisfaction  in  the  larger  Branches  at  having  no  more  repre- 
sentation than  the  smaller  ones,  that,  I  think,  has  been  fully  met  in 


this  report.    There  are  only  two  objections  to  which  I  may  in  antici- 
pation  refer.     One    is,    that    after   all,   if  you   adopt   this    plan, 
namely,  to  give  an  additional  representative  to  every  200  members, 
that  is  a  hard  and  fast  line,  and  may  produce  some  difficulties.     It 
may  be  said  that  if  you  adopt  the  number  200,  a  Branch  with  190 
members  would  be  left  out  in  the  cold.     But  would  not  that  be 
the  case  in  any  representation  ?     In  the  case  of  voting  for  members 
of  Parliament,  with  electoral  districts,  supposing  the  smallest   num- 
ber to  be  oO,000,  then  a  town  with  only  49,000  electors  w,ould  be 
left  out  in  the  cold.     There  must  be  a  hne  somewhere.     It  is  imma- 
terial whether  you  draw  a  line  at  100,  or  IhO,  or  200.     Another  ob- 
jection  is   this,  that   the   addition  of  sixteen   members  (for  that  is 
what  it  comes  to  in  this  plan)  would  be  too  great,  and  would  make 
the  composition  of  the  Committee  of  Council  too  cumbrous ;  and 
then  comes,  as  the  Chairman   has  very  properly  said,  the  question 
whether  you   should   not  reduce  the  number  in  another  direction. 
And  here  comes  in  the  question  whether  the  twenty  elected  mem- 
bers should  be  eliminated.     Now,  according   to  my  experience — and 
I  think  I  shall  be  borne  out  by  the  General  Secretary — there  is  no 
cumbrousness,  nor  is  there  any  too  large  attendance  on  the  Com- 
mittee of  Council.    The  honorary  secretaries  of  Branches,  although 
they  attend  to  their  duties  much  more  than  thej'  formerly  did,  do 
not  come  in  any  large  number.    From  14  to  20  is  what  I  have  gener- 
ally counted  as  an  average  number.     Then,  although  the  c.c  officio 
members,  the   President,  the  Treasurer,  the    President  of   Council, 
and  the  Vice-Presidents,  may  seem  large  in  number,  namely,  17,  I 
have  seldom  counted  more  than  6  or  7  present.     Now,  to  what  does 
that   bring  you  ?     To    about  25    members,  and    to  those  must   be 
added   20  elected   members,  who,  I  must  say,  as  far  as  my  experi- 
ence goes,  have   attended   most  admirably  to   their  duties.     That 
makes  the  number  of  the  Council  43.     It  is  proposed  to  add  16,  to 
gratify  the  natural  desire  of  the  Branches.     Out  of  that  number, 
probably  not  more  than  8  or  10  would  attend;  so  that,  if  it  be  re- 
solved that  the  20  should  remain,  or  some  other  number  should  be 
added  to  the  Council,  it  will  not  be  a  cumbrout,  body.     The  8  or  10 
additional  members  who  would  attend,  if  the  fijrst  part  of  this  re- 
port be  adopted,  will  not  swamp  or  overbear  the  Council.     It  does 
appear  to  me  a  natural  thing  that  a  Branch  with  1,000,  or  800,  or 
400  members  (as  at   Birmingham),  having  amongst  them  a  larger 
amount  of  talent  than  a  little  Branch,  like  mine,  for  instance,  with 
SO  members — it  does  seem  a  natural  thing  that  such  large  Branches 
should  contain  a  number  of  men  who  are  naturally  and   properly 
ambitious  to  take  part  in  the  government  of  the  Association  ;  and 
that  being  so,  the  number  that  has  been  adopted,  namely,  200  for 
each  representative,  appears  to  me  to  be  a  very  moderate  proposal. 
It   will   strengthen   the    Committee  of   Council  very  much,  it   will 
gratify  the  larger  Branches,  and  it  is  a  sort  of  scale  which  can  be 
altered  according  to  circumstances  at  any  time.  If  you  adopt  this  first 
part  of  the  report,  if  you  give  16  additional  representatives  to  the  larger 
Branches,  you  will  strengthen  the  present  government ;  and  it  would 
be,  notwithstanding  any  desire  for  ulterior  changes,  a  very  good 
one.     Without  troubling  j'ou,  therefore,  with  any  further  remarks,  I 
move   the  adoption   of   the   report,   with  the  distinct  understand- 
ing  that   all   its   recommendations  are  for  you   to   discuss.     I   do 
not  bind  myself  to  them  in  detail ;  but  I  do  think  that  some  scheme 
of   this   sort  would   do  away  with   any  dissatisfaction,  and   would 
carry  us  on  for  a  number  of  years  in  a  prosperous  manner.     It  has 
been  said  that  this  meeting  is  to  make  or  mar  the  Association ;  I 
am  satisfied  that  this  is  not  a  meeting  which  will  mar  the  Associa- 
tion. [Hear,  hear.']     I   am   sure  that   the  meeting  will  take  every 
pains  to  secure  a  proper  representation  of  the  Branches,  and  at  the 
same   time   take   care   that   it  does  not  weaken  what  I  consider  its 
stronger  element — the  element  which  I  call    the  Senate,  the  elected 
members,  or  some  members  representing  them. 

Mr.  Ker  :  I  beg  to  second  the  motion.  I  think,  sir,  that  you 
have  given  a  wrong  impression  as  to  the  motives  with  which  this  re- 
solution was  brought  forward — I  mean  that  you  have  rather  indi- 
cated in  your  remarks  that  it  would  be  like  a  vote  of  censure  upon 
the  Committee  of  Council. 
The  Chairman  :  No,  no. 

Mr.  Ker  :  That  is  my  impression,  and  I  wish  to  have  it  removed. 
We  are  perfectly  satisfied,  and  I  do  not  think  there  is  a  single  mem- 
ber of  the  Association  who  is  not  perfectly  satisfied,  with  the  way  in 
which  the  business  from  time  to  time  has  been  conducted.  [Hear, 
Iicar.l  We  are  perfectly  satisfied  with  a  great  deal  that  has  been 
done,  and  we  are  perfectly  satisfied  that  the  finances  of  the  Associa- 
tion are  at  present  in  a  most  satisfactory  condition.  But,  baring 
conceded  that,  surely  it  is  no  reason  why  we  should  not  improve  the 
executive ;  it  is  no  reason  why  the  executive  in  the  future  should 
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not  be  better  than  it  has  been  ;  and  I  think  I  shall  be  able,  before  I 
sit  down,  to  convince  the  meeting  that  such  a  sclieme  as  is  suggested 
in  this  report  is  desirable ;  and  that,  instead  of  weakening  the  Asso- 
ciation, it  will  materially  strengthen  it.  To  begin  with,  the  resolu- 
tion is  founded  upon  constitutional  principles.  It  is  proposed  to 
elect  out  of  the  mass  of  the  Association  representatives  from  each 
Branch,  so  that  each  Brancli  may  have  a  voice  in  what  is  done  in 
the  Committee  of  Council,  or  in  the  Council,  as  it  will  be  in  future, 
if  this  be  carried.  It  is  also  proposed  to  retain  a  certain  element  of 
stationary  members  in  the  Council,  to  counterbalance,  perhaps,  at 
times,  the  too  great  eagerness  of  your  newly  elected  members.  I 
think  there  is  very  little  doubt  that,  by  infusing  into  your  executive 
representatives  from  every  Branch  of  the  Association,  you  must 
add  fresh  life  and  vigour  to  that  executive ;  and,  in  addi- 
tion to  that,  I  maintain  that  you  will  add  fresh  life,  and 
vigour  to  the  various  Branches  themselves,  you  will  give  them  an 
interest  in  the  business  in  a  way  that  we  have. never  seen  before; 
because  it  is  known  that  a  very  large  number  of  Branches  at  the 
present  time  have  no  voice  whatever  in  the  management  of  the  Asso- 
ciation. TheH  it  is  proposed  to  introduce  into  the  executive  fifty- 
two  representative  and  independent  members  who  are  not  in  any 
way  the  nominees  of  the  Committee.  You  will  thus  do  away  for 
ever  with  the  stigma  which  has  been  cast  upon  the  present  Com- 
mittee of  Council— that  it  is  a  self -elected  body.  [Hear,  hear.'] 
Such  a  thing  should  not  be  possible  to  be  said  of  the  executive 
committee  of  a  large  Association,  like  ours.  In  addition  to  that 
there  are  other  details  which  I  do  not  intend  to  go  into  verj-  fully, 
for  this  very  good  reason  :  that  there  are  many  things  in  the  second 
part  of  the  report  that  are  certainly  open  to  discussion  ;  but  it  will 
follow  as  a  natural  consequence  that  t)ie  present  Council  will  be  , 
done  away  with.  I  think  that  matter  was  very  fully  discussed  at 
the  Branch  meeting  held  in  Birmingham,  when  we  came  to  the  con- 
clusion (and  I  think  a  right  one)  that  tlie  present  Council  is  per- 
fectly useless,  that  it  is  a  perfect  farce,  and  is  a  body  that  it  would 
be  better  to  do  away  with.  Called  together  at  the  eleventh  hour 
to  discuss  a  report,  the  rejection  of  which  seems  to  be  a  vote  of 
censm'C  upon  the  Committee  who  prepared  it — that  is  a  thing  which 
cannot  be  ;  it  is  utterly  impossible  that  anything  like  criticism 
could  be  entertained.  Then,  immediately  afterwards,  we  are  per- 
fectly aware  that  the  report  is  going  to  be  presented  to  the  Associa- 
tion, and  in  all  loyalty  to  the  body  to  which  we  belong  we  are 
bound  when  wc  go  to  the  meeting  to  vote  for  the  report.  Having 
sanctioned  the  report,  we  could  not  vote  against  it  at  the  Associa- 
tion. In  other  words,  our  mouths  are  shut.  Then  there  is  another 
matter  which  has  been  talked  about— a  matter  of  considerable  im- 
portance— with  regard  to  the  unattached  members.  It  has  been  said 
that  you  are  disfranchising  a  very  large  number  of  members  of  the 
Association.  But  those  members  have  never  j-et  been  enfranchised, 
therefore  you  cannot  disfranchise  them  ;  and  to  enfranchise  those 
members  would  be,  in  my  opinion,  simply  to  weaken  the  various 
Branches.  It  is  from,  that  large  body  that  every  Branch  must  hope 
to  increase  its  members.  The  .small  sum  of  2s.  6d.  is  surely 
not  too  much  to  pay  for  the  right  of  voting.  I  have 
ticked  off  a  few  Branches  that  might  readily,  by  the  addi- 
tion of  unattached  members,  increase  their  numbers  verj-  largely 
under  this  scheme.  The  fSouth-Eastern  Branch,  for  example, 
has  435  attached  members,  and  there  are  24(i  unattached.  Bir- 
mingham would  very  nearly  come  up  to  400,  and  get  another  repre- 
sentative— already  tlicy  are  .3."8.  Yorkshire  has  177  unattached 
members  and  2117  attached.  The  South-Western  Branch  is  another 
instance  of  the  same  kind,  also  the  East  Anglian,  the  Dubhn,  the 
South  Wales  iind  Monmoutlishire,  the  Glasgow  and  the  West  of 
Scotland,  an<l  the  Nortli  of  lrcl.-ni(i.  There  can  be  little  doubt  th.it 
it  this  scheme  were  carried  nut,  a  very  large  number  of  unattached 
members,  such  as  the  Branches  would  like  to  take  in  their  nets, 
would  become  attached  to  them.  But,  in  touching  upon  this  point, 
I  cannot  help  .saying  that,  at  present,  admission  of  members  into 
the  Association  is  certainly  an  open  question.  It  is  known,  at  all 
events,  that  some  of  those  unattached  members  who  have  been 
refused  by  tlie  respective  Branches  h.-ive  been  accepted  hy  the  Asso- 
ciation—by the  Committee  of  Council.  The  President  of  the  Council 
has  told  you  that  the  amount  of  funds  saved  is  .£14.fKK),  and  you  are 
saving  now,  I  believe,  at  the  rale  of  £H,000  a  year.  Well,  surely, 
gentlemen,  the  usuid  age  at  which  a  man  is  supposed  to  be  capable 
of  taking  charge  of  his  properly  is  twentj--one.  Your  Association 
has  now  reached  the  age  of  fifty,  and  surely  it  can  be  trusted  with 
the  care  of  it.s  own  affairs.  There  is  very  little  doubt,  I  think,  that 
the  scheme  now  proposed  gives  the  Association,  or  wUl  give  it,  .i 
greater  hold  and  control  of  its  affairs  than  it  could  have  under  the 


present  rfgimf.  As  your  Committee  say,  you  will,  if  this  seheme  is 
carried  out,  have  a  Council  numerically  workable ;  you  will  have  a 
Council  directly  representative  ;  you  will  have  a  Council  elected  by 
the  members;  you  will  have  one  representative  in,  and  you  will  have  a 
representation  according  to  the  strength  of,  each  Branch.  Let  me 
say  before  I  sit  down  that  if  this  matter  be  again  referred  to  the 
subcommittee,  and  be  again  thereby  shelved,  it  is  utterly  impcssible 
that  any  scheme  of  reorganisation  can  be  carried  out  for  another 
two  years;  you  must  give  two  months'  notice  before  the  annual 
meeting.  Any  change  in  the  by-laws  must  be  made  at  the  annual 
meeting,  and  therefore  it  is  quite  impossible  that  this  matter  can 
come  up  for  consideration  for  another  two  years.  In-  addition  to 
that,  I  would  remind  the  Council  that  we  are  now  nearly  at  the  end 
of  our  life ;  we  cease  to  exist  at  the  annual  meeting,  and  we  cannot 
possibly  bind  our  successors  by  anything  we  may  express  no.w ;  we 
cannot  bind  our  successors  to  carry  out  the  reform  which  wo,  pos- 
sibly, to-day  shall  institute.  I  trust  that  the  better  wisdom  of  the 
Council  will  see  that  in  this  scheme  lies  the  real  strength  of  the 
Association  in  the  future,  and  that  all  the  members  will  sink  any 
little  differences  they  have  with  regard  to  some  of  thedetails  in  the 
first,  and  especially  those  in  the  second  part  of  the  report,  and  will 
simply  regard  it  as  giving  us  a  principle  which  we  accepted  at 
Worcester,  and  that  they  will  not  cause  any  further  delay  (which 
must  be  a  delay  of  two  years,  and  probably  will  be  a»  indefinite 
delay)  by  voting  against  the  report.  I  trust  that  the  vote  this  day 
will  show  distinctly,  and  not  in  a  half-hearted  way,  that  this  reform 
is  one  tha*  must  be  carried  out. 

Mr.  HU.SBAND  :  I  .sliould  like  to  ask  two  questions.  We  ought  to 
have  a  clear  notion  of  what  the  report  means.  As  I  read  it,  it  seems 
that  the  twenty  elected  members  must^be  eliminated  if  the  report  be 
carried.     Is  not  that  the  case  ? 

The  Chairman  ;  Yes. 

Mr.  HusBASD:  In  some  of  the  speeches  that  have  been  made, 
some  doubt  has  been  thrown  upon  it.  As  I  read  the  report,  the 
twenty  members  are  to  be  eliminated,  and  then  it  is  not  (as  Mr.  Ker 
stated)  that  the  Council  is  abolished,  but  that  the  Committee  of 
Council  will  be  abolished,  and  the  Council  invested  with  executive 
powers.  That,  I  understand,  is  the  real  recommendation  of  the 
report.  [Hear,  hcar\ 

The  Chairman  :  In  answer  to  Mr.  Husband,  I  may  say  that  the 
report,  if  it  be  accepted,  does  away  with  the  twentj-  elected  mem- 
bers; and,  consequently,  the  present  Council  and  Committee  of 
Council  both  cease  to  exist,  and  by  the  new  executive  body,  which 
is  proposed  in  the  report,  the  affairs  of  the  Society  will  be  carried 
on. 

Mr.  Vincent  .Jackson  :  I  do  not  rise  to  take  partinthediscussionon 
the  report,  but  simply  to  put  before  you  a  suggestion.  The  report  con- 
sists of  two  parts ;  the  first  part  contains  a  suggestion — in  other  words, 
it  elucidates  a  new  principle  of  government.  The  second  part  simply 
deals  with  minor  matters,  with  incidentals.  My  suggestion  is  that 
the  first  part  should  now  be  considered  by  the  Committee,  and  voted 
upon  before  the  second  part  is  discussed.  I  believe  there  is  con- 
siderable unanimity  in  reference  to  the  first  part,  and,  as  regards  the 
second  part,  I  understand  that  many  members  have  suggestions  to 
make. 

The  Chairman:  You  have  the  whole  of  the  report  before  you, 
and  its  adoption  has  been  proposed  and  seconded.  It  is  entirely 
for  yon  to  .say  how  you  will  consider  it.  I  tliink  it  is  quite  oix>n.  to 
you  to  take  the  first  part,  and  then  the  second  part ;  and  I  will  ask 
the  meeting  to  expre.s.'^  its  opinion  upon  that  point. 

Ilr.  BoKCHARDT :  This  is  an  important  m.itter,  and  I  hope  yon 
will  not  take  the  opinion  of  the  meeting  before  the  subject  has  been 
discussed. 

Jlr.  Vincent  .Iackson:  I  would  suggest  to  Dc.  Strange  that  he 
should  alter  his  resolution. 

Dr.  BoRCHARDT;  1  am  extremely  surprised  to  hear  the  second 
part  of  the  report  spoken  of  as  a.  matter  of  detail.  In  my  opinion, 
the  second  part  is  by  far  the  most  important;  and,  before  you  can 
discuss  and  adopt  tlio  first  part,  you  must  know  that,  by  adopting 
the  second  part,  as  a  necessarj'  consequence,  you  are  going  to  alter 
the  organisation  of  the  whole  Association.  [.Vo,  no.~\  Vouwilldoaway 
with  the  organisation  whichat  present  consistsof  a  Council. ind  a  Com- 
mittee of  Council.  If  this  be  not  an  alteration  of  the  organisation,  I  do 
not  know  what  is,  >'ou  have  another  body  instead.  I  will  not  speak  at 
present  alioutthis  body,  and  whether  it  will  be  nearly  as  good  as  the 
one  we  have  now.  I  sinqily  wish  the  members  to  consider  the  matter 
as  one  of  the  greatest  importance.  It  is  the  first  time  in  my  life — 
not  only  in  my  medical,  but  in  my  political  life-  that  I  have  seen  a 
proposal,  in  connection  with  an  association  which  is  most  prosperous 
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under  a  certain  organisation,  suddenly  to  change  that  organisation. 
I  have  heard  of  associations  looking  for  changes  in  organisation,  if 
they  were  not  doing  well ;  but  never  in  my  life  have  I  known  of  a 
society  or  organisation,  in  prosperity  in  all  directions,  in  numbers 
and  in  finances,  and  foremost  in  scientilic  werk,  prospering  as  we  do 
now,  saying  :  "  We  want  to  change  that  which  has  made  us  a  happy 
and  prosperous,  and  dignified  association."  I  certainly  cannot  give 
my  vote  for  any  change  of  that  kind,  until  I  am  perfectly  convinced 
of  its  necessity.  I  say,  you  alter  tlie  organisation  by  putting  in  a 
new  body.  If  you  are  going  to  discuss  the  first  part  of  the  re- 
port, I  may  have  something  to  say  on  tliat  proposal.  I  am 
now  speaking  on  the  broad  question  of  what  you  are  going  to  put  in 
in  place  of  what  you  take  away.  The  Council  and  the  Committee 
of  Council  are  to  go ;  you  have  secretaries  and  representatives,  but 
you  have  not  told  us  how  you  will  g-:!t  the  attendance  of  these  secre- 
taries. This  is  nothing  new.  All  the  Branches  have  been  represented 
by  secretaries,  so  that  there  is  no  alteration  there.  I  know  they 
have  not  attended  as  well  as  we  might  wish.  There  is  a  strong  feel- 
ing that  they  would  attend  better  if  their  travelling  expenses  were 
paid.  Now,  I  want  to  know  whether,  according  to  this  proposal, 
they  are  to  be  paid  or  not  paid  ;  and  are  the  other  representatives  to 
be  paid  their  travelling  expenses  or  not '  You  may  call  it  a  detail, 
but  it  is  a  detail  very  much  connected  with  the  well-being  of  the 
Association.  Then  there  is  another  point  in  the  .second  part  of  the 
report.  We  have  been  told  that  secretaries  of  distant  Branches 
have  not  attended,  and  the  President  expected  that  they  would  not 
attend  in  future,  and  their  non-attendance  would  meet  the  objec- 
tion as  to  the  body  being  a  cumbersome  one.  Well,  no  one  will 
convince  me  that  that  is  a  healthy  mode  to  elect  a  body,  and  expect 
that  part  of  it  will  not  attend  regularly — that  some  of  its  members 
may  come  up  at  times  of  agitation  and  excitement,  and  outvote 
those  who  have  been  doing  the  work  and  taking  the  responsibility 
of. the  Association.  If  you  call  that  detail,  I  do  not ;  it  is  a  most 
important  matter  for  the  well-being  of  the  Association.  There  are  a 
great  many  questions  to  be  considered  before  you  can  decide  on  the 
first  part  of  the  report.  It  seems  to  me  there  is  no  change  of  organi- 
sation in  the  first  part  at  all;  there  is  a  cliange  in  the  mode  of  elec- 
tion and  selection,  but  no  change  of  organisation  or  constitution. 
Before  you  consider  whether  it  is  advisable  to  make  that  change,  I 
tfiink  you  ought  to  decide  the  other  matter,  which,  in  my  opinion,  is 
the  most  important  thing  for  the  existence  and  wellbeing  of  the 
Association. 

Mr.  VixcEST  Jackson  :  I  move,  as  an  amendment,  that  the 
Council  now  discuss  the  first  part  of  the  report. 

Dr.  FitzPatbick:  I  think  it  is  a  healthy  sign  when  we  find  mem- 
bers of  the  Committee  of  Council  falling  out  amongst  themselves. 
[Zavghfer.]  It  reminds  me  of  the  old  adage  about  honest  men 
coming  by  their  own.  [Oh,  ok.]  Mr.  Husband  inquired  what  was  to 
become  of  the  twenty  elected  members.  He  forgot  to  say  self- 
elected,  for  that  is  the  case  with  wliat  is  commonly  called  the  house- 
Ust  of  the  Committee  of  Council.  The  list  comes  up  at  nine  o'clock 
in  the  morning,  and  is  hurriedly  proposed,  not  many  of  the  members 
of  Council  having  arrived ;  or  perliaps  they  have  not  finished  their 
breakfast.  Of  course,  tho  house-list  is  passed  by  acclamation,  and 
woe  betide  any  unfortunate  member  who  would  dare  to  substitute 
another  name.  You  have  told  us,  sir,  that  the  presimiption  is,  if 
any  different  course  had  been  adopted  in  the  past,  the  management 
of  the  Association  would  not  liave  been  as  prosperous  as  it  has  been. 
Now,  what  association  is  there  that  has  not,  in  the  course  of  its 
existence,  met  with  reverses  .'  Wliat  man  of  commerce  is  there  in 
our  great  towns  and  cities  who  has  not,  in  a  long  course  of  years, 
met  with  occasional  reverses,  and  overcome  them  ?  You  gave  us  no 
proof,  thougli  you  insinuated  strongly,  that  the  management  was 
going  t-o  be  wholly  changed.  I  say  it  is  not  going  to  be  changed  one 
iota.  You  have  referred  to  the  change  of  offices  to  London,  but 
you  forgot  to  say  whether,  if  the  head-quarters  had  remained  in 
this  town,  we  should  not  hare  been  as  prosperous  now  in  18S3  as 
we  are  under  the  present  rrgime,  in  this  town.  I  say,  yes.  Whence 
does  your  strength  come  7  Though  you  attempt  to  bring  it  to  Lon- 
don for  the  purpose  of  centralisation,  whence  does  it  come  .'  From 
the  provinces,  from  the  Branches.  Y'ou  have  the  largest  number 
in  the  Metropolitan  Counties  Branch,  but  there  3'ou  have  deserters 
or  non-combatants,  or,  as  you  call  them,  unattached  members. 
Y'ou  are  no  stronger  to-day  in  the  metropolis  than  you  were  several 
years  ago,  while  in  tho  provinces  we  are  increasing  dailj-.  The  Pre- 
sident told  us,  when  it  was  suggested  that  Worcester  should  be  the 
place  of  meeting,  that  until  that  year  they  had  not  had  a  Branch 
in  Worcestershire,  and  that  it  has  only  been  two  years  in  exist- 
ence.   I  have  been  connected  with  Lancashire  and  Cheshire   for 


thirty-two  years,  and  there  we  have  gone  on  flourishing  and 
increasing.  Yet  you  told  us  that  the  wiiolu  of  the  success  arises 
from  the  management  being  in  London  ;  and  that  we  are  very  rich 
now,  though  we  were  verj-  poor  ten  years  ago.  That  is  true,  but  we 
were  not  told  what  we  are  doing  with  our  riches.  We  may  have 
some  great  surprise  in  store  for  us.  Perhaps  we  are  going  to  build 
a  palace,  to  be  called  the  British  Medical  Association  Palace  Hotel 
Company,  Limited,  but  there  is  nothing  said  about  that.  The  re- 
port has  been  divided  by  the  Committee  ftato  two  parts.  I  do  not 
agree  witli  what  Dr.  Borchardt  has  said,  but  I  think  it  would  be  a 
convenience  if  the  first  part  of  the  report  were  taken  first ;  and  then 
the  second  part,  which  is  entirely  a  matter  of  detail,  can  be  dis- 
cussed. When  that  part  comes  on,  I  shall  have  a  great  deal  to  say 
about  it  [laugliter~\,  and  I  shall  be  able  to  tell  the  Association  what 
they  are  to  do  with  all  their  riches,  because,  as  the  wise  man  tells 
us,  there  is  a  great  danger  in  becoming  too  rich.  Thereis  a  danger 
of  plethora,  which  may  require  the  good  old  practice  of  bleeding  to 
be  resorted  to.  [Laui/hifr.]  I  trust  that  all  the  members  present 
will  agree  in  taking  tlie  first  part  of  the  report  first,  adopting  as  it 
does  entirely  the  principle  laid  down  at  Worcester.  It  is  said  that  the 
grumbling  has  been  all  on  one  side,  and  that  there  has  been  very 
little  of  it.  Notices  were  sent  out  to  the  members  through  the 
Journal,  and  it  is  said  that  the  members  did  not  answer  the  Presi- 
dent's courteous  letter  by  writing  personally  to  him.  A  similar 
notice  was  sent  out  to  all  the  Branches,  and  the  members  answered 
these.  The  Branches  have  behaved  better  than  the  Committee  of 
Council,  for  they  have  not  spoken  separately  and  individually,  but 
the  Committee  of  Council  have  spoken  both  separately  and  indi- 
vidually. An  anonymous  circular  was  sent  by  an  important  mem- 
ber, the  treasurer,  wUich  referred  to  certain  resolutions  that  were  to 
be  brought  forwanl  if  a  certain  thing  were  carried.  Now,  surely, 
if  there  is  any  reason  for  this  report  being  taken  seriatim,  it  is  to 
be  found  in  the  fact  that  even  in  the  Committee  of  Council  there  is 
a  great  diversity  of  opinion.     I  therefore  second  the  amendment. 

Dr.  Ward  Col"siss  :  Dr.  Borchardt  has  spoken  as  one  of  the 
favoured  twenty.     I  .speak  as  an  honorary  secretary  of  a  Branch. 

Dr.  Borchardt  :  1  beg  your  pardon;  I  spoke  as  the  President  of 
the  Council  of  the  Lancashire  and  Cheshire  Branch;  and  I  may 
mention,  though  perhaps  it  has  no  oflicial  importance,  that  the 
Council  of  that  Branch  passed  a  resolution  on  Friday  last,  which  I 
will  hand  in. 

Dr.  Ward  Cousins:  Dr.  Borchardt  will  not  deny  that  he  la  one  of 
the  members  who,  by  good  attemdance,  is  on  for  life.  I  do  not  say 
whether  he  ought  or  ought  not  to  be.  I  am  only  speaking  with 
reference  t-o  the  organisation,  and  I  speak  as  a  Branch  representa- 
tive, an  honorary  secretary.  I  should  like  you  to  know  that  the 
Committee  of  Council  have  given  the  greatest  attention  to  this  ques- 
tion of  representation.  I  should  also  like  to  add,  in  reference  to  the 
abolition  of  the  Council  itself,  which  a  large  number  of  members 
of  the  Council,  in  reading  the  report,  would  naturally  think  was 
suggested — the  obliteration  of  the  Council— that  it  is  no  such  thing. 

A  Member  ;^  Is  not  Dr.  Ward  Cousins  travelling  beyond  the  ques- 
tion, which  is,  whether  we  are  to  take  the  first  part  of  the  report  by 
itself?       ,  -     . 

The  Chairman  :  That  is  the  first  point  to  be  considered. 

Dr.  Ward  Cousissj:  Then  I  shall  have  an  opportunity  of  speaking 
afterwards  ? 

The  Chairman  :  Y'es. 

Mr.  ViKOENT  Jackson  :  I  would  say  a  few  words  in  favour  of  the 
amendment.  We  cannot  do  better  than  take  the  first  part  of  the 
report  into  consideration ;  because,  if  we  talked  about  the  details 
first,  without  any  certainty  whether  the  principle  was  to  be  carried 
out,  we  should  be  wasting  our  time  ;  whereas,  if  the  principle  implied 
in  the  resolution  before  us,  that  of  direct  representation,  be  car- 
ried out,  it  \vill  settle  the  main  thing  that  we  have  to  consider, 
and  the  matter  of  detail  will  ultimately  right  itself.  The  subcom- 
mittee of  the  Council  who  were  appoint  ed  to  take  this  matter  into  con- 
sideration have  f uUy  recognised,  after  long  and  continued  earnest 
trouble  and  expense  in  attending  the  meetings,  the  difficulties  that 
were  before  them.  They  have  gone  through  these  difficulties ;  they 
have  considered  them  fairly,  or  they  would  not  liave  mentioned 
those  details  which  were  to  be  noted  as  of  importance  in  consider- 
ing the  propriety  of  bringing  this  matter  forward.  Knowing  the 
difficulties,  recognising  the  chances  of  failure  in  many  points  by 
the  putting  in  details  which  may  vitiate  some  portion  of  the  ma- 
chinery, they  have  thus  recognised  that,  if  you  do  not  get  a  sound 
principle  to  begin  with,  the  machinery  will  be  vitiated  throughout; 
but,  if  j'ou  get  the  details  onlj*  vitiated,  you  may  correct  them.  Let 
us  examine,  first,  the  principle  which  is  brought  before  us,  that  of 
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the  direct  representation  of  the  Branches  in  the  executive  de- 
partment. We  need  not  fight  about  the  bush  at  all.  We 
shall  be  happy  to  hear  any  arguments  to  the  contrary ;  and,  if 
you  will  show  me  that  the  principle  is  wrong,  I  will  vote  against  it ; 
but,  on  the  other  hand,  so  long  as  I  hold  and  believe  that  we  ought 
to  adopt  this  principle  in  order  to  take  a  further  step  forward,  I 
shall  vote  for  it.  It  has  been  said  that  we  are  now  in  a  more 
flourishing  condition  than  we  ever  were.  We  know'  how  things 
change  ;  we  know  the  condition  in  which  the  worm  is  before  it  gets 
into  its  chrysalis  state,  and  how  it  afterwards  comes  out  as  a  moth. 
Vou  may  go  on  eating  and  accumulating  certain  things,  but  you  may 
be  like  the  bees,  and,  having  accumulated  too  much,  will  be 
smothered. 

Dr.  BoDiXGTON :  I  rise  simply  to  support  the  amendment  of  Mr. 
Jackson,  that  we  should  take  the  first  part  of  the  subcommittee's 
report  first.  I  believe,  if  we  do  not  do  that,  we  shall  get  into  inex- 
tricable confusion  over  a  multiplicity  of  details.  We  have,  first  of 
all,  this  principle  to  settle,  as  to  representation  by  the  Branches,  and 
that,  I  think,  should  be  considered  singly.  I  would  appeal  to  the 
mover  of  the  resolution  to  alter  it,  so  that  he  would  be  moving  only 
the  adoption  of  the  first  part  of  the  report.  I  have  the  permission 
of  the  seconder  to  state  that  he  is  quite  willing  to  adopt  that  course 
if  it  seem  good  to  the  mover  and  to  the  meeting.  I  am  certain  that, 
as  a  matter  of  business,  we  shall  get  into  great  diiSoulty  if  we  do 
not  take  up  this  matter  singly. 

Dr.  Strange  ;  I  will  adopt  the  amendment,  although  it  may 
seem  strange  that  I  should  do  so.  You  will  gather  from  what  I  have 
said  that  I  am  in  favour  of  the  first  part  of  the  report,  while  I  think 
that  the  second  part  is  open  to  discussion.  I  cannot  think  that  there 
need  be  any  anxiety  with  regard  to  the  first  part  of  the  report.  I 
cannot  see  that  the  introduction  of  sixteen  more  representatives  of 
Branches  will  affect  in  any  way  the  general  principle  of  the  consti- 
tution of  the  governing  body.  I  am  prepared  to  move  that  we  take 
the  first  part  of  the  report  first,  and  afterwards  to  move  that  the 
second  part  be  adopted.  I  moved  the  adoption  of  the  report  simply 
as  a  matter  of  loyalty  to  the  subcommittee,  although  there  were 
many  details  in  it  of  which  I  did  not  approve. 

The  Chairman  :  The  amendment  has  now  been  converted  into  a 
direct  resolution,  which  is,  that  the  first  part  of  the  report  be  taken 
into  consideration  first. 

The  motion  was  put,  and  agreed  to. 

The  Chairman  :  You  have  now  before  you  the  consideration  of 
the  first  part  of  the  report,  totally  regardless  of  any  suggestions  con- 
tained in  the  second  part. 

A  Member  :  What  does  the  first  part  include  ?  Does  it  include 
the  doing  away  with  the  election  of  twenty  members. 

The  Chairman  :  If  the  first  part  be  adopted  without  the  second, 
it  will  simply  involve  the  principle  of  direct  representation,  one 
member  for  every  2(X)  over  and  above  the  secretary.  That  is  what 
will  be  involved  in  the  acceptance  of  the  first  part  of  the  report. 

A  Member  :  The  first  part  of  the  report  says  that  the  Council 
shall  consist  of  so-and-so,  and  the  twenty  elected  members  are  not 
there. 

_  Dr.  Foster  :  The  report  has  been  issued  contrary  to  the  instruc- 
tions in  the  resolution  that  was  passed.  It  should  end  at  the  words, 
"two  hundred  member.-'."  It  is  not  issued  in  the  form  in  which  it 
was  adopted.     The  portion  we  omitted  has  been  inserted. 

The  Chairman  :  Then,  as  a  matter  of  fact,  the  first  part  will  end 
at  "two  hundred  members;"  and  it  will  involve  simply  the  addition 
of  direct  representatives  from  every  Branch,  without  any  other 
change  in  the  constitution  of  the  Association. 

Mr.  VosE  SoLo.MON :  The  first  suggestion  is  that  there  should  be 
one  representative  from   every  Branch,  such  representative  to  be 
either  the  honorary  secretary,  or  a  representative  chosen   for  the 
purpose.     [Cries  vf"  Qucslion."    •'Orilcr."~\ 
Dr.  Strange  :  I  move  the  adoption  of  the  first  part  of  the  report. 
Mr.  Ker  :  I  second  the  motion. 

Dr.  Ward  Cousins:  I  was  about  to  say  that  this  report  does  not 
involve  the  obliteration  of  the  Council  of  the  Association.  It  does  not 
ask  the  Council  to  commit  suicide.  Undoubtedly  it  involves  a  great 
change  in  the  Council ;  it  involves  the  conversion  of  a  lifeless  body 
into  a  real,  authoritative,  administrative,  representative  Council ;  ft 
will  bring  it  into  a  form  in  which  it  will  be  workable,  and  will  be 
able  to  exercise  the  whole  power  of  the  organisation.  I  shouhl 
like  to  ask  the  members  if  they  have  ever  studied  the  organisation 
of  the  As.-iociation.  One  speaker  has  told  us  that  it  is  nothing 
iiiore  than  a  sham,  and  I  (irmly  believe  it.  We  gather  together 
<li.''tinguishcd  men  from  all  parts  of  the  country;  their  names  are 
placed  on  the  paper,  but  what  are  their  responsibilities  ?    What  do 


they  know  about  the  work  of  the  Association  ?    The  members  of 

the  Council  since  the  last  meeting— what  do  they  know  about  the 
springs  and  actions  of  the  British   Medical  Association  ?     I  daresay 
most  of  those  whom  I  have  the  honour  of  addressing,  know  that  the 
eminent    Darwin,   after   beating  about   the   bush    with   regard    to 
human  organic  excrescences,  came  to  the  conclusion  that,  after  all, 
the  hair  of  the  head  was  only  an  ornamental  appendage.     Now  I 
have  been  looking  into  the  question  of  the  evolution  of  this  Asso- 
ciation, and  that  is  just  my  opinion — that  the  Council  is  nothing- 
more  than  an  ornamental  appendage.     I  admit  that  this  proposal 
involves  the  obliteration  of  the  Committee  of  Council.    The  real 
thing  that  is  to  be  destroyed  is  the  Committee  of  Council.     It  is  a 
very  imperfect  part  of  the  organisation ;  it  is  non-representative. 
I  think  we  could  not  have  a  higher,  a  nobler  instance  of  self-sacri- 
fice than  tliis  body  adopting  the  report — a  report  by  which  they 
sacrifice  themselves  and  commit  an  act  of  self-destruction.     I  say 
it  is   a  noble  act.      [Langhter.l      I  only  wish   that  a  great  many 
members  of  the  Council  had  been  present  at  the  last  meeting 
of  the  Committee  of  the  Council.      It  was  a   very  extraordinary- 
meeting.     There  was  a  certain  amount   of  calmness  in  it  that  I 
had  never  seen  before — what  we  may  term  resignation  ;  something 
that  seemed  to  say  that  things  as  they  are  are  not  going  on  for 
ever;  that  all  the  little  springs,  all  the  little  curious  machinerythat 
has  been  at  work  in  the  organisation  so  many  years,  are  about  to  stop 
to  give  room  to  something  better,  something  higher,  something  m.ore 
representative,     ^^^len  I  received  Dr.  Wade's  circular,  I  must  say 
that  I  felt  a  Httle  astonishment,  as  I  have  no  doubt  other  members 
did  when  they  received  it.     Dr.  Wade,  I  need  not  tell  you,  is  a  mem- 
ber of  the  subcommittee.     He  is  worthy  of  all  respect,  and  I  am 
confident  that  there  is  no  member  who  has  the  interest  of  the  Asso- 
ciation more  at  heart  than  he  has.     Still  I  must  say,  speaking  for 
myself,  that  I  thought  the  circular  had  too  much  political  weight 
about  it.     He  actually,  as  a  member  of  the  Government,  pours  cold 
water  at  the  last  moment  upon  a  Government  measure ;   I  cannot 
understand  it.     One  thing  is  certain,  that  Dr.  Wade  by  this  circu- 
lar, has  done  the  best  he  could  do  to  promote  the  representative  sys- 
tem.    I  am  sure  that  if  there  were  any  gentleman  on  the  Council 
at  all  doubtful  about  the  propriety  of  the  Association  adopting  the 
representative   principle,   he    would   be   convinced  by   reading  Dr. 
Wade's  circular.     It  opens  in  an  extraordinary  way.    It  speaks  of 
the  necessity  of  delay,  and  it  advocates  what   in  political  circles 
would  be  described  as   an  obstructive  policy.     At    all  events,   I 
think  the  matter  has  been  tolerably  well  discussed ;   it  has  been 
discussed  in  the  Branches,  we  know,  and  it  has  been  discussed  in 
this  Council  and  in  the  Committee.     A  subcommittee  was  appointed 
who  thoroughly  considered  the  matter  ;  it  has  been  carried  back  to 
the  Committee  of  Council ;  it  is  presented  to  the  Council  to-day, 
and,  therefore,  I  think  it  has  been  tolerably  well  discussed.     But 
suppose  you  agree  to  Dr.  Wade's  proposal,  the  discussion  will  not 
be  over.     Dr.  Wade  will  have  it  all  his  own  way,  and  it  will  be  dis- 
cussed again  on  the  great  platform  of  the  Association  at  Liverpool. 
When  Dr.  Wade  speaks  of  grievances,  I  must  say  he  has  hit  the 
right  one.     On  the  third  page  he  absolutely  admits  that,  after  all, 
the  Committee  of   Council  is  a  non-representative  body,  and  that 
it  is  self-elected.      That  is  the   whole  point    of    the   discussion. 
We,  as  members  of  the  Council,  and  as  members  of  the  Association, 
turn  round  and  say  that,  however  eminent  these  gentlemen  may  be, 
we  do  not  w-ish  any  longer  to  be  under  the  direction  of  a  non-repre- 
sentative body.      You  Will  agree  with  me  that  the  Branches  are 
the   thorough  backbone  of  the  Association,  and   at   this  stage   of 
development  they  have  a  right  to  speak  their  minds ;  not  only  have 
we  a  right  to  bring  the  power  of  the  centre  to  bear  upon  the  cir- 
cumference, but  to  bring  the  power  of  the  circumference  back  again 
upon  the   centre.      Dr.   Wade  talks   of   the   many  difficulties  and 
anomalies  and  incongruities  in  the  adoption  of  a  representative  sys- 
tem.    I  do  not  wish  to  detain  the  meeting,  but  I  should  like  to  say 
two  or  three  words  uj-jon  that  point.     If  there  is  anything  to'whicb 
the  British  Medical  Association  is  adapted,  it  is  the  representative 
sj-stem.   We  have  already  the  organisation  mapped  out  into  Branches ; 
we  have  constituencies  already  made;  and  it  is  casj ,  therefore,  to 
adapt  a  representative  .system  to  our  organisation.     I  am  willing  to 
admit  that  if  to-day  wo  were  to  divide  up  the  organisation  on  paper 
into  Branches,  I  do  not  think  we  should  exactly  adopt  the  divisions 
we  now  have.     But  that  has  nothing  to  do  mth  the  question.    The 
question  is  this  :  Branch  organisation  is  accepted  by  the  Association  ; 
all  these  are  recognised  Branches  and  recognised  constituencies;  and 
therefore  it  clearly  shows  that,  although  the  present  organisation  is 
one  simply  of  accident  and  development  thirty  or  forty  years  ago, 
round  this  vital  centre  of  the  Association  all  these  little  outshoots 
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take  place,  and  they  have  gone  on  accumulating  year  after  year. 
You  will  be  astonished  to  hear  that  there  is  a  very  little  left  in  the 
British  Isles  to  be  divided  into  Branches.  In  England,  we  have 
only  Oxfordshire ;  and  Scotland  and  Ireland  are  filled  up.  When  Dr. 
Wade  talks  about  the  difficulties  of  unattached  members,  I  do  not 
think  the  Association  would  accept  anything  less  than  all  the  mem- 
bers of  the  Association,  by  virtue  of  being  united  to  the  Associa- 
tion, having  the  right  to  vote  in  the  areas  in  which  they  reside.  I 
think  that  gets  over  the  difficulty  of  unattached  members — to  give 
a  man  his  representative  rights  in  the  area  in  which  he  resides. 
Dr.  Wade  thinks  it  necessary  to  touch  upon  the  political  sentiment  of 
our  great  future,  and  he  also  refers  to  this  scheme,  and  says  that,  after 
all,  it  is  not  a  very  exemplary  liberal  achievement.  I  ask,  is  this 
Association  divided  into  parties  ?  No.  Is  it  divided  into  hostile 
camps  ?  I  think  you  will  say  No.  We  have  no  contentions,  we  have 
no  difficulties,  we  have  no  questions  to  settle  ;  all  that  we  have  to 
do  is  to  adopt  the  simplest  and  best  organisation  we  can  ;  we  want 
simplicity  of  organisation,  and  we  want  perfection  of  organisation, 
so  that  we  may  stand  side  by  side  and  shoulder  to  shoulder,  and 
help  on  those  grand  sciences  which  know  nothing  of  party  and 
nothing  of  creed,  but  which  are  universal  blessings  to  mankind.  I 
honestly  tell  the  Council  that  by  their  vote  to-day  they  will  adopt 
the  principle  of  progress — progress  which  will  be  felt  a  long  way 
down  time — or  they  will  obstruct  it.  I  sincerely  hope  that  this 
scheme  will  be  accepted  by  the  Council,  and  that  it  will  go  before 
the  platform  of  the  Association.  Depend  upon  it,  every  organisation 
hag  its  crisis — individuals  have  crises  ;  there  is  a  time  of  birth,  there 
is  a  time  of  rapid  growth,  and  there  is  a  time  of  rapid  development, 
and  there  is  also  a  time  of  what  we  may  call  senile  decay.  But,  as 
Mr.  Ker  has  told  us,  this  Association  is  not  fifty  years  old  ;  it  has 
attained  its  maturity,  and  is  not  likely  to  go  off  like  an  infant,  in  a 
fit  of  convulsions.  We  must  bear  in  mind  that  an  organisation  that 
would  suit  us  in  our  infancy  would  not  suit  us  now.  There  is  free 
will  at  work  in  the  Association ;  our  constitution  is  formed,  and  it 
has  a  right  to  exercise  its  free  will.  In  the  early  days  of  associa- 
tions they  must  always  have  central  forces  at  work,  and  there  must 
be  a  strong  concentration  of  vital  powers.  [Time!  I'imc  .'^  I  hope 
I  do  not  weary  you,  but  I  should  like  to  add  a  word  or  two  on  this 
point.  I  was  saying  that  in  the  early  days  of  associations  you  must 
have  a  concentration  of  vital  powers,  but  as  you  get  a  developed 
condition  of  the  circumference  and  the  whole  organisation,  you 
must  have  an  expansion  at  the  centre.  The  fact  is  that  every  organ- 
isation is  jast  what  its  vital  centre  is.  I  feel  strongly  that  the  whole 
organisation  will  be  as  its  vital  centre  is — that  if  you  have  activity 
and  development  at  the  vital  centre,  you  will  have  vitality  through- 
out the  whole  organisation.  Our  duty  is  to  look  at  the  foundation 
to  see  if  it  can  bear  the  weight  of  the  growing  superstructure,  to 
see  that  there  is  no  loophole  or  crevice  by  which  the  evil  spirits  of 
discord  may  enter,  and  so  disturb  our  machinery  and  break  up  the 
bonds  of  union.  ^  [Apj/laicse.^  My  belief  is  we  must  have  every  part 
of  this  organisation  duly  balanced.  ITime.']  I  will  onl}'  say,  in 
conclusion,  that  what  we  must  go  in  for  to-day  is  simplicity  and 
perfection  of  organisation. 

Mr.  VosE  Solomon  :  I  have  listened  with  great  pleasure  to  the 
eloquent  speeches  we  have  heard ;  but,  looking  over  the  recommend- 
ations of  the  Committee  of  Council — numbers  1,  2,  and  3 — I  am  un- 
able to  discover  anything  that  is  new.  The  first  is,  that  there  is  to 
be  one  representative  for  every  Branch,  such  representative  to  be 
either  the  honorary  secretary,  or  a  representative  chosen  in  his  stead 
for  the  purpose.  Now,  an  order  to  that  effect  from  the  Committee 
of  Council  was  made  in  consequence  of  a  resolution  that  I  carried 
several  years  ago. 

The  Chairman:  It  is  in  operation  now.  The  only  addition  is 
that  there  is  to  be  an  additional  representative  for  every  two  hun- 
dred members. 

Mr.  VosE  Solomon  :  That  is  all.  Although  it  was  generally  known 
that  the  Branches,  in  the  event  of  the  secretary  being  unable  to 
attend  the  Committee  of  Council,  could  appoint  another  gentleman 
— it  would  only  be  necessary  to  call  him  secretary — yet  scarcely 
any  Branches  took  advantage  of  that  arrangement.  Some  remarks 
have  been  made  upon  the  house-list ;  but  I  must  confess  that,  after 
much  experience  with  a  great  many  societies  with  regard  to  the 
election  of  council  and  committees,  I  am  persuaded,  although  no 
one  is  more  fervently  in  favour  of  direct  representation  than  I  am, 
that  there  is  an  immense  use  in  a  hou.se-list,  and  that,  in  numerous 
instances,  men  are  completely  at  a  loss  without  some  such  guide. 

Dr.  Foster  :  I  rise  to  ask  the  members  of  the  Council  to  confine 
their  attention,  as  far  as  possible,  to  the  principle  embodied  in  the 
first  part  of  the  report.     Since  we  met  at  Worcester,  a  resolution 


was  submitted  to  us  which  we  adopted,  and  that  resolution  carried 
with  it  the  principle  of  direct  representation.  The  members  of  the 
Council  are  now  simply  asked  to  adopt  a  scheme  which  carries  out 
that  principle.  Nothing  could  be  more  simple.  The  consideration 
of  the  whole  matter  has  been  before  the  Association  for  nearly 
twelve  months,  and  there  has  been  no  protest  raised  against  the 
principle.  Everyone  recognises  it  as  a  thing  which  the  Association 
has  ahead)-  conceded — conceded,  in  part,  by  allowing  the  secretaiy 
to  be  sent  up  from  every  Branch.  All  that  the  first  part  of  the  re- 
port asks  the  Council  now  to  do  is  to  adopt  our  own  principle  aa 
expressed  in  the  resolution  adopted  at  Worcester,  and  to  make  one 
little  change  about  which  there  has  been  much  anxiety— adding 
sixteen  members  to  the  Committee  of  Council.  Surely  that  is  not  a, 
very  disastrous  radical  change  in  the  constitution  of  the  Associa- 
tion. We  simply  ask  that  sixteen  members  be  added  to  the  Com- 
mittee of  Council,  in  order  that  those  large  Branches  like  Lanca- 
shire, Cheshire,  the  Metropolitan  Counties  Branch,  the  South- Eastern 
Branch,  and  others  possessing  a  large  number  of  members,  shalt 
have  adequate  power  in  the  governing  body.  Other  details  are  intro- 
duced into  the  second  part  of  the  report ;  and  it  is  for  you  to  adopt 
or  reject  them  when  they  come  before  you  for  consideration.  Formy : 
own  part,  I  have  no  objection  to  the  whole  of  them  being  rejectal 
I  would  rather  see  them  carried ;  but  if  the  principle  be  adopted  in 
the  first  part  of  the  report,  the  Association  will  be  placed  on  a  proper 
basis.  For  ten  years  or  more,  I  have  sat  at  the  Committee  of 
Council ;  and,  when  great  principles  have  come  before  it,  I  have 
seen  it  divide.  If  I  wanted  to  refer  to  any  particular  ques- 
tions, I  would  mention  the  woman's  question,  as  to  which  we  had 
after  all  to  take  a  plebiscite  of  the  whole  profession.  Then  there 
was  the  question  of  homoeopathy — the  question  whether  there 
should  be  homoeopathic  members  of  the  Association  or  not.  When- 
ever the  question  came  before  us,  we  felt  we  had  no  united  body, 
and  that  we  could  not  come  to  any  definite  conclusion.  I  want  to 
see  such  a  body  formed,  so  that  it  may  be  able  to  vote  in  the  najne 
of  ten  thousand  practitioners,  and  send  out  resolutions  that  wili^ 
secure  respect,  dignity,  and  power,  wherever  they  are  read. 

Mr.  Husband  :  I  cannot  give  a  silent  vote  on  this  question.    I  do 
not  agree  with  a  great  deal  that  has  been  said  against  the  Committee 
of  Council ;  but  I  will  not  reply  to  the  animadversions  that  have 
been  made,  because  the  condition  of  the  Association  is  now  before 
the  Council,  and  they  know  well  its  prosperity  as  an  Association. 
You  may  talk  about  the  inconvenience  of  being  rich,  but  I  knew  for 
thirty  years  what  was  the  inconvenience  of  the  Association's  being 
poor.     I  hope  we  shall  never  be  in  the  same  state  again.     I,  for  one, 
should  be  ready  to  work  as   I  have  done,   even  although  I  may  be 
taunted  with  actions  and  motives  which  I  am  sure  never  influenced 
any  members  of  the  Committee  of  Council.     The  duties  we  have  to 
perform  are  serious  and  responsible  ones.     This  is  a  great  change 
and  worthy  to  be  adopted,  or  it  is  not.     If  it  be  not,  what  is  the  use 
of  bringing  us  here  and  asking  us  to  consider  it  ?     For  myself,  I  am 
singularly  impartial  in  this  matter.     My  health  is  not  what  it  has 
been,  and  it  so  happens  that  I  am  in  no  way  held  by  anything  that  has 
been  done  by  this  subcommittee.  I  was  unfortunately  not  present  at 
the  meeting  of  theCommittee  of  Council  when  the  report  was  adopted,, 
and  I  come  here,  therefore, unfettered,  toexpressmyhonestandsincere 
opinion.      I   think   the   Committee   of  Cotmcil  was    elected  much 
more  directly  by  the  Branches  than  some  persons  imagine ;  but  we 
are  not  to  consider  what  the  Committee  of  Council  has  done,  or  what 
the  Committee  of  Council  is ;  we  are  to  consider  to-day  whether  the 
change  that  is  proposed  is  one  which  is  likely  to  benefit  this  great 
Association.     This  has  been  on  the  carpet  for  many  months,  and  we 
have  heard  no  alternative  scheme  proposed.     It  is  impossible  that 
things  can  go  on  as  they  are.    There  is  no  doubt  that  there  is  an 
agitation  going  on.     I  would  have  very  much  liked  to  go  on  longer 
as  we  are;  but  I  think  you  must  either  keep  to  the  organisation  that 
you  have  had,  or  adopt  some  such  principle  as  that  which  has  been 
adopted  by  this   subcommittee.     What  is  this  principle  ?     I  think  it 
is  one  that  will  work  safely,  one  that  there  is  no  reason  to  be  afraid 
of.   If  the  great  body  of  the  Council  and  members  think  there  ought 
to  be  a   strictly  direct  representative  plan,   I  do  not  see  that  yon 
can  adopt  any  other  than  that  which  has  been  proposed.    There  are 
only  two  or  three  lines  in  the  first  part  of  the  report  which  I  should 
not  like  to   adopt.      When  you  throw   the  matter   open   to   the 
Branches  to  send   a  representative   directly  elected  by  them,  you 
ought  not  to  give  them  anj'  instructions  as  to  the  way  in  which  the 
member  should  be  sent,  or  in  what  capacity  he  should  be  sent.     If 
the  honorary  secretary  be  doing  his  duty,  there  is  no  doubt  he  will 
be  sent;  but   1  think  the  Branches  ought  to  have  full  powers  to 
omit  the  honorary  secretary  if  they  think  he  is  not  quite  the  par- 
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son  to  send,  and  that  t)iere  ought  to  be  no  sham  direct  representa- 
tion, but  that  everybody  ought  to  be  elected  on  his  merits.  Then 
there  is  a  very  insidious  recommendation  wliicli  I  do  not  like.  I 
think  there  ought  to  be  no  instruction  or  recommendation  as  to 
who  is  to  be  sent.  The  recommendation  is,  "tliat  there  be  one  re- 
presentative for  every  Branch."  If  ought  to  stop  there,  but  it  goes 
on  to  say,  "  Such  representative  to  be  either  the  lionorary  secretary, 
or  a  representative  to  be  chosen  in  his  stead  for  the  purpi'jse."  it 
ought  to  be  a  clearly  representative  Council,  and  there  ought  to  be 
no  such  recommendation  as  I  have  read  ;  because  if  that  be  adopted, 
and  if  the  honorary  secretary  be  passed  over,  it  will  be  considered  a 
slight  to  him.  Looking  back  for  forty  j-ears,  I  have  been  proud  of 
the  work  done  by  the  secretaries  ;  they  have  been  most  useful,  and 
they  have  passed  from  being  secretaries  into  useful  members  of  the 
Committee  of  Council.  With  regard  to  the  unattached  members,  I 
have  no  sympathy  at  all  with  them. 

The  Chairman;  That  is  a,  subject  that  comes  in  the  second  part 
of  the  report. 

Mr.  Husband  :  On  the  whole,  this,  I  think,  is  a  fair  sftheme,  and 
I  think  it  is  one  that  will  work  well.  It  has  been  before  us  for 
many  months,  and  there  has  been  no  alternative  scheme  proposed. 
I  do  not,  therefore,  see  the  use  of  delay.  As  an  old  member,  and 
one  who  knows  something  of  the  working  of  the  Association,  I  be- 
lieve the  scheme  is  a  safe  one,  and  that  it  will  do  away  with  a  great 
deal  of  the  feeling  that  has  hitherto  existed.  The  Council,  which 
has  met  year  after  year,  and  has  had  nothing  to  do,  will  have  full 
meetings  during  the  j-ear;  and  it  will  exerci.se  an  authority  which  it 
has  hitherto  deputed  to  others.  It  will  take  upon  itself  its  own 
work,  and  I  believe  that,  on  the  whole,  the  change  will  be  useful  for 
the  Association. 

Dr.  Lloyd  Eobkrts:    With  regard    to  doing  away  with  the 
Council — 
Tlie  Chairman  :  That  is  not  in  the  first  part  of  the  report  at  all. 
Dr.  Lloyd  Roberts  :  If  the  first  part  be  adopted,  it  follows  as  a 
consequence. 

The  Chairman  :  No,  no.  You  are  now  going  to  be  asked  to  vote 
for  tlie  adoption  of  the  first  part  of  the  report  down  to  the  words  in 
italics,  "  two  hundred  members."  I  am  going  to  ask  you  to  say 
whether  you  will  adojjt  that  first  part  of  the  report,  which  simply 
implies  the  addition  of  a  representative  to  every  Branch  for  every 
two  hundred  members,  leaving  the  rest  of  the  report  entirely  out  of 
consideration  at  present. 

Dr.  Thomson  :  As  we  are  to  be  asked  to  vote  for  Part  I  because 
it  is  a  matter  of  principle,  I  would  suggest  that  we  should  lea-ve  out 
the  second  and  third  lines  of  Section  1,  because  they  involve  a 
matter  of  detail. 

The  Chairman  :  It  is  merely  an  explanation  of  a  rule  that  is 
already  in  force^  that  Branches  have  the  right  to  send  a  secretary  ; 
or,  if  the  secretary  says,  "  I  cannot  go,"  then  the  Branch  may  choose 
another  representative  in  his  place.     It  is  merely  explanatory. 
Mr.  Husband  :  I  move  the  omission  of  those  two  lines.  ■ 
Mr.  Nicholson  seconded  the  proposal.  ''."  Vf ',"•'' 

Mr.  Husband's  propo.sal  was  put  and  carried.  "'  '' 

Dr.  Hardie  :  I  should  like  to  say  a  few  words  on  this  subject 
[  Tote,  rote.']  I  think  Tart  I  is  very  illogical.  We  ought  to  state 
that  in  our  opinion  the  machinery  of  the  Association  requires  alter- 
ation, and  then  there  ought  to  be  a  series  of  statements  that  the 
Council  of  the  Association  ought  to  be  abolished  and  so  on. 

The  motion  for  the  adoption  of  the  report  as  amended  Was  put 
apd  carried. 

Dr.  StkanOE:  I  will  move  the  adoption  of  Part  II  ^W/ViWiivJ. 
'  Mr.  Sympson:  I  will  second  it'y;ro/or»m.  ■'' 

Dr.  Hardie  :  I  do  not  think  the  report,  as  it  stands,  is  at  all 
logical,  inasmuch  as  it  does  not  say  how  the  management  of  the 
Association  is  to  bo  carried  on.  We  have  comtnitted  ourselves  to  a 
new  body  which  is  called  the  executive  body. 

The  CliAinMAN  :  You  have  committed  yourselves  to  the  addition 
of  sixteen  members  to  the  old  body  ;  that  is  all. 

Dr.  Hardie:  I  move,  as  an  amendment,  that  we  should  begin  by 
stating  that  in  the  opinion  of  the  Council,  the  executive  of  the  As- 
sociation should  consist  solely  of  the  committee  which  has  been 
elected  in  the  manner  proposed ;  that  the  Council  of  the  Association 
.should  be  done  aw.ay  with,  and,  therefore,  that  the  Committee  of 
Council  should  also  be  done  away  with  ;  and  that  the  committee 
now  proposed  should  manage  entirely  the  alTairs  of  the  Association. 
Having  placed  ourselves  in  that  position,  we  .shall  be  better  able  to 
devote  our  attention  to  the  minor  details  which  follow  in  the  second 
part  of  the  report. 
Dr.  Lloyd  Uobeets  keoonded  the  amendinent. 


Dr.  Borciiardt  ;  This  Council  has  adopted  a  principle  with 
wliich  I  agree  froni'my  inmost  heart,  that  is,  the  principle  of  direct 
representation  ;  but  how  it  is  to  be  carried  on,  how  it  will  affect  the 
details  of  the  organisation,  is  a  very  difficult  question  to  decide.  I' 
tliink  this  is  not  the  time  or  the  place  to  go  into  the  details  as  to 
the  way  in  which  this  principle  of  direct  representation  is  to  work. 
Dr.  Boding  ton  :  I  think  if  you  were  to  present  this  second  part' 
of  the  report  paragraph  by  paragraph,  so  that  each  might  be  con- 
sidered separately,  we  should  get  over  the  difliculty  mentioned  by' 
Dr.  Hardie.  '  ' 

The  Chairman  :  Two  propositions  are  now  before  you :  one  is^ 
the  adoption  of  the  second  part  of  the  report,  and  the  other  is  the 
amendment  of  Dr.  Hardie,  to  the  effect  that  the  Council  should  ceasS 
to  exist. 

Dr.  Foster  r^^That  would  come  on  in  the  consideration  of  para-' 
graph  3.  '   ' 

The  Chairman  :  It  comes  befoi'e  us  by  amendment  now.  "'.' 

Mr.  Husband:  Is  not  what  I  stated  the  fact?    We  are  not  going 
to  abolish  the  Council,  but  we'  are  going  to  have  the  Council  differ- 
ently elected,  and  to  take  upon  itself  its  own  functions.    It  is  ndt 
abolishing  the  Council ;  it  is  the  Committee  of  Council  that  we  rflust' 
do  away  with,  and  the  powers  which  are  given  to  it.    The  solicitor 
will  have  to  go  through  these  matters  with  the  Committee,  and  the 
necessary  rules  will  have  to  be  confirmed.     The  Council  will  hence-' 
forth  be  an  executive  council,  and  the  Committee  of  Council  willbe' 
of  no  use.     Every  rule  that  applies  to  tlie  Committee  of  Council 
will  now  be  applied  to  the  Council,  which  is  not  to  be  abolished.' 
\^Criei  of  "  Witlidran-."] 
The  amendment  was  withdrawn  by  permission  of  the  meeting.    ■ ' ' 
Dr.  Borchardt  :  I  heg  to  move  "  That  a  subcommittee  of  the; 
meihbers  of  the  Council  be  elected  to  see  in  which  way  best,  after 
adopting  the  principle  of  direct  representation,  the  change  in  the 
constitution  of  the  Association  could  be  carried  out,  and  to  report 
to  the  meeting  in  Liverpool."    Everybody  has  had  a  copy  of  the  re- 
port, and  I  have  no  doubt  that  everybody  has  read  it.     I  suppose 
that  a  great  many  of  us  find  that,  by  adopting  the  principle  whi'cii 
we  have  adopted,  some  very  weighty  questions 'will  have  to  be  con- 
sidered, and  that  a  Council,  which  is  certainly  a  good  deal  tired 
from  what  has  been  going  on,  is  not  the  best  body  to  decide  q^ue*- 
tions  of  such  importance.    There  ought  to  be  a  subcommittee  to  re- 
port to  the  next  meeting  of  the  Council  at  Liverpool. 
Dr.  Lloyd  Roberts  :  I  second  the  amendment. 
Dr.  Carter  :  If  the  subcommittee  should   be  decided  upon,'  it 
must  have  some  kind  of  instruction  ^  and  we  are  not  at  present  in  a' 
position  to  give  that  instruction,  and  to  pass  such  a  resolution  with- 
out discussion  would  be  altogether  wrong.    I  wish  to  direct  atten- 
tion to  what,  in  my  judgment,  is  a  rery  grave  omission  in   Part  II. ', 
It  has  been  decided  bj' the  subcommittee  not  to  recommend  that  tbfe' 
expenses  of  the  representati^-es  shall  be  paid.    I  think  that  is  very' 
injurious,  and  I  wish  to  speak  on  that  point.  " 

Dr.  Foster  :  I  wish  to  ask  the  Council  not  to  be  Ted  astray  b'y' 
any  specious  argument  in  favour  of  delay.  We  have  come  here, 
after  nine  months'  gestation,  to  consider  3.  report  which  surely  at ' 
the  full  time  ought  to  be  worthy  of  consideration,  and  ought  not 
to  be  referred  to  another  subcommittee.  We  have  had  the  Com- 
mittee of  Council  considering  the  report  of  the  subcommittee, 
wrhi'ch  took  nearly  six  months  to  draw  it  up ;  then  the  Council  adopt 
the  report ;  and  we  h.ave  had  the  report  criticised  in  various  informal 
Ways,  to  which  I  will  not  allude.  Now  we  have  the  spectacle  of  a 
member  of  the  Committee  of  Council  actually  moving  that  the 
report,  which  his  own  body  adopted,  be  referred  to  a  subcom- 
mittee. If  there  be  any  other  arguments  wanted  in  favour  of  a 
change,  surely  we  have  had  splendid  examples  in  the  irregular 
manner  in  wliich  members,  who  ought  to  be  bound  by  the  action 
of  the  subcommittee,  have  refused  to  be  bound  by  it.  This  last 
proposition  means  another  two  years'  delay.  The  question  has  been 
before  the  Association  year  after  year,  and  if  3-ou  appoint  a  sub- 
committee now,  what  can  it  do  ?  This  Council  must  die  in  August. 
It  is  a  moribund  Council ;  there  are  only  two  months  before  it  dies, 
and  it  has  only  fourteen  days  during  wliich  it  can  produce  any 
report  tliat  can  be  placed  before  the  meeting  at  Liverjiool.  A  report 
of  the  Committee  cannot  be  produced  in  time  to  give  proper  legal 
notice  for  the  next  meeting.  Hence,  if  the  subcommittee  meet. 
it  can  produce  nothing  for  the  Liverpool  meeting  to  consider.  If 
it  suggest  any  alteration  in  the  law  after  next  Tuesd.ay,  notice  of 
such  alter.ltion  cannot  be  given :  therefore  the  action  of  the  sub- 
committee would  bo  useless,  bec^iuse  it  can  do  nothing  in  the  way  of 
altering  the  laws  at  Liverjxiol.  Why  then  appoint  a  subcommittee 
which  can  do  nothing.'     It  is  only  another  argument  for  delay.    It 
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is  insulting  to  the  Committee  of  Council,  and  practically  insulting 
to  the  subcommittee. 

Dr.  Borchardt's  amendment  was  then  put  and  rejected.' 

It  was  decided  to  discuss  the  second  part  of  the  report  paragraph 
by  paiagraph. 

The  Chairman  read  paragraph  1 :  "  The  compulsory  retirement 
for  non-attendance  which  at ,  present  affects  the  twenty  elected 
members  could  not,  in  its  opinion,  be  extended  to  members  elected 
on  the  new  plan,  thougli  a  record  of  attendance  might  and  ought 
to  be  kept  and  publislied  annually  in  the  Journal." 

Mr.  HtJSBAND  ;  The  words  "might"  and  "ought"  should  be  left 
out,  and  then  it  would  read:  "A  record  of  attendance  shall  be 
kept,"  etc.  I  move  the  adoption  of  that  paragraph  with  that 
alteration. 

Dr.  Lloyd  Roberts  :  If  you  take  paragraph  4  first,  it  will  [sim- 
plify matters  very  much. 

The  proposal  to  take  paragraph  4  first  was  agreed  to. 

Dr.  Grigg  :  The  .adoption  of  tliis  paragraph  would  alter  the  name 
of  the  governing  body,  which  is  fixed  by  the  Articles  of  Association 
that  we  cannot  alter.  I  think  we  must  keep  to  the  name  of  "Com- 
mittee of  Council." 

The  Chairman:  Mr.  Fowke  has  taken  an  opinion  on  that  point, 
and  he  finds  that  the  Articles  of  Association  can  be  altered. 

Mr.  Fowke  ;  It  is  the  memorandum  that  cannot  be  altered. 

Dr.  Grigg  :  The  title  is  in  the  memorandum. 

Dr.  Wade  ;  It  is  doubtful  whether,  as  a  matter  of  fact,  we  may 
not  be  compelled  to  keep  the  name  of  "  Committee  of  Council ;"  but 
it  does  not  matter  what  it  is  called.  When  you  have  established 
the  system,  we  shall  be  able  to  take  a  legal  opinion  as  to  how  far 
we  are  compelled  to  retain  any  particular .  name,  or  how  we  may 
change  it. 

Dr.  Grigg  :  I  was  going  to  call  attention  to  that.  It  is  perfectly 
immaterial  what  we  call  it.  The  Committee  or  the  solicitor  will 
not  be  committed  to  any  particular  name ;  that  will  be  left  an  open 
question. 

The  Chairman  :  The  question  now  before  the  meeting  is  the 
adoption  of  paragraph  J,  with  the  word  "  would"  altered  to  "  shall." 

A  Member  :  This  would  put  .an  end  to  the  life  of  the  Council. 

The  Chairman:  Yes;  we  must  be  off  with  the  old  love  before 
we  are  on  with  the  new. 

The  adoption. of  paragraph  4  as  amended  was  then  'put  and 
carried. 

The  Chairman:  The  next  paragraph  to  be  submitted  to  the 
meeting  is  No.  5 :  "  On  full  consideration,  it  was  determined  to 
recommend  that  the  payment  of  travelUng  expenses  should  be  left 
to  the  Branches." 

Dr.  Carter  :  That  is  a  very  gT.ave  recommendation.  It  will  neu- 
tralise much  of  the  advantage  that  a  representative  scheme  would 
give  to  us.  If  we  were  a  trading  community  anxious  to  present  a 
good  balance-sheet  to  the  shareholders,  and  to  give  large  dividends, 
there  might  be  good  reason  for  this  ;  or,  if  we  were  very  poor,  and 
had  a  difficulty  in  making  both  ends  meet,  I  eould  understand  this 
ill-judged  parsimony,  as  I  consider  it ;  but  we  are  putting  by 
£2,788  for  last  year,  and  yet  we  refuse  to  give  this  verj-  just  and 
necessary  payment  to  those  who  do  our  business.  The  subcom- 
mittee complains  that  there  are  three  causes  why  the  meetings  of 
the  Committee  of  Council  have  not  been  so  well  attended  as  they 
ought  to  have  been.  One  of  these  is  the  distance  of  some  of  the 
Branches  from  London ;  the  second,  is  the  fact  that  a  great  deal  of 
time  is  consumed  in  travelling  t»  the  meetings  ;  and  a  third,  is  the 
expense.  The  first  two  will  of  course  be  beyond  the  control  of  the 
Association.  Whatever  rules  we  pass,  the  distance  from  London 
vrill  be  always  as  great,  and  also  the  time  consumed;  indeed,  it 
may  probably  be  greater  and  greater  as  the  Association  expands. 
But  this  third  matter  can  be  controlled  to  a  considerable  extent  by 
the  Association  ;  yet  the  subcommittee  declines  to  control  it.  It 
seemed  to  me,  from  the  request  made  by  the  subcommittee,  that  all 
the  Branches  should  send  in  an  account  of  their  income,  and  that 
the  General  Secretarj-  should  ascertain  the  travelling  expenses  of 
the  honorary  secretaries  from  each  town,  that  the.v  were  re?lly 
coming  up  to  this  point.  They  received  a  statement  from  each 
Branch  as  to  tlie  income,  and  one  Branch  actually  proclaims  itself 
insolvent,  its  income  being  .£9  Ifis.  .5d.  and  its  expenditure 
£10  Os.  8d. ;  yet  they  are  asked  to  bear  the  additional  burden  of  ,£G 
or  £9  in  sending  a  representative  to  London.  If  the  constitution 
of  the  subcommittee  had  not  precluded  the  possibility  of  their  com- 
mitting a  joke  on  any  subject,  much  less  on  so  serious  a  matter  as 
this,  I  should  have  thought  that  this  was  a  great  practical  joke. 
Here  are  a  number  of  Branches  whose  expenditure  is  considerably 


over  their  income,  and  yet  they  are  asked  to  incur  a  serious  addi- 
tional expenditure  in  sending  their  representatives  to  London. 
What  renders  it  still  more  unjust,  is  that  every  representative  who 
comes  to  attend  these  meetings  must,  in  order  to  do  the  work  of 
the  Branch,  be  a  member  of  the  Branch  Council,  lie  must  know 
from  the  Branch  Council  what  are  the  needs  of  his  Branch,  or  he 
will  not  represent  it.  He  will  therefore  have  four  or  five  meetings 
to  attend  in  the  Branch  every  year;  he  wiU  have  to  do  that  at 
a  considerable  cost  of  time  and  trouble  and  money,  and 
yet,  in  addition  to  that,  he  is  asked  to  attend  from  four  to  seven 
meetings — because  tliere  have  been  as  many  as  seven  meetings  of 
the  Committee  of  Council  in  some  years — sometimes  from  very  dis- 
tant parts,  and  all  at  his  own  expense.  I  have  made  out  something 
of  a  calculation  as  to  the  expense  that  would  be  incurred  by  the 
Association  if  the  expenses  of  tlie  representatives  were  paid.  Sap- 
posing  that  every  person,  according  to  this  new  scheme,  were  to 
attend  every  meeting,  and  first  class  railway  expenses  were  paid, 
the  outside  sum  would  be  £499  12s.  9d ;  second  class,  £388  13s. 
Now,  we  can  never  expect  anything  like  that  attendance.  And  here 
I  should  Uke  to  correct  an  error  into  which  the  President  fell.  The 
President  stated  that  he  supposed  there  were  not  more  than  forty- 
five  members  attending  the  Committee  of  Council.  There  never 
have  been  forty-five,  or  anything  like  it.  The  largest  number  I  have 
found,  on  looking  over  the  attendances,  has  been  forty-three,  and 
the  general  average  would  certainly  be  under  tliirty.  Here  we  have 
a  smaller  constituency,  and  we  must  expect  a  proportionately  smaller 
attendance.  Now,  taking  the  outside  attendance  at  two-thirds  (never 
upon  any  occasion  have  there  been  two-thirds  attending  a  meeting), 
then,  we  have  an  expenditure  for  first  class  railway  fares  of 
£333  is.  lid.,  socond  class  £255  IHs.  8d.  Now,  1  say,  that  is  a  just 
expenditure,  and  it  siiould  be  made,  even  if  we  were  not  very  rich  ; 
but.  being  very  rich,  as  we  are,  we  should  not  fail  to  pay  it.  I  liave 
no  doubt  that  it  would  increase  very  much  the  number  of  attend- 
ances. If  you  look  at  the  answers  by  the.  various  Branches  on  this 
question,  you  will  find  that  there  is  a  decided  majority  of  the  mem- 
bers represented  in  favour  of  this  change  being  made.  .Some  of  the 
expressions  on  this  subject  are  very  strong ;  and  I  think  it  would 
be  altogether  unwise  and  impolitic  to  leave  a  grievance  of  that  kind, 
which  can  be  so  easily  remedied,  to  fret  and  work  further  changes 
in  the  Association,  because  it  must  come  up  again.  I  therefore 
propose  that  the  travelling  expenses  of  the  represcBtatives  be  paid 
bj' the  parent  Association.  ;  .  ir. , 

The  Chairman  :  Do  you  mean  all  the  representatives  1 

Dr.  Carter  :  Only  the  elected  members — tlie  Branch  representa- 
tives. It  would  not,  in  my  opinion,  be  just  to  pay  the  railway  ex- 
penses of  gentlemen  whom  we  do  not  ask  to  represent  us. 

Dr.  FitzPatrick  :  I  second  the  proposal.  I  consider  this  forms 
part  and  parcel  of  the  first  part  of  the  report.  None  of  the  Council 
can  complain  that  this  has  been  kept  in  the  background.  It  took 
format  Worcester  after  Jlr.  Ker's  resolution  tliat  the  representatives 
should  be  paid  out  of  the  funds  of  the  Association.  The  Committee 
of  Council  acknowledge  it,  but  in  a  half-hearted  way.  They  say 
that  the  Branches  may  do  it  or  not  as  they  please,  although  they 
have  reports  before  tliem  that  .several  Branches  are  unable  to  do  it, 
and  if  the  Branches  were  compelled  to  do  it — and  many  of  them  do 
it  willingly — it  would  prevent  them  from  having,  any  investigations 
into  scientific  s ubject>s,  wliich  I  am  glad  to  say  many  of  the  Branches 
prosecute  as  vigorously  as  the  parent  Association.  I  hope  there- 
fore, as  forming  a  very  large  portion  of  the  representative  system, 
this  motion  will  be  adopted. 

Dr.  Bryan  :  I  think  that  the  expenses  should  be  paid  where  the 
distance  is  over  sixty  miles ;  if  the  distance  be  under  sixty  miles,  the 
Branch  could  well  afford  the  expense.  Take  the  case  of  Cardiff. 
The  expense  to  London  and  back  would  be  £5.  I  should  like  to 
make  a  proposal  to  the  effect  I  have  mentioned. 

Dr.  Grigg  :  I  was  the  prime  mover  of  this  at  the  Committee  of 
Council.  I  sent  round  a  circular  to  every  one  of  the  honorary  secre- 
taries, and  I  must  say  that  the  views  I  received  from  the  various 
honorary  secretaries  did  not  appear  to  be  generally  in  favour  of  this 
proposal.  I  sent  a  private  letter,  and  I  had  an  answer  from  everyone. 
Several  who  lived  at  long  distances  stated  that  even  if  their  ex- 
penses were  paid,  it  would  be  impossible  for  them  to  come.  At  the 
same  time,  others  said  that  they  had  funds  to  pay,  and  they  did  not 
see  why  the  parent  Association  should  be  taxed.  1  should  like  to 
move,  "  That  it  be  a  recommendation  that  the  payment  of  travelling 
expenses  should  be  supplemented  or  defrayed  by  the.  executive 
body."     [A'o.  iw.'] 

Dr.  J.  Pv.  Thomson  seconded  Dr.  Grigg's  amendment. 

The  Chairman  :  Tlie  proposition  is  that  railway  expenses,  first 
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4Jass,  of  every  person  attending  a  meeting  of  tlie  Council  siiall  be 
paid.  You  rnust  understand  tliat  tiiat  involves  a  very  great  deal 
more  than  this  table  would  show,  which  is  calculated  only  upon 
present  attendances.  I  think  that,  instead  of  an  expenditui-e  of 
.£300  3  year,  you  are  probably  committing  yourselves  to  an  expendi- 
ture of  £1,000  year. 

Dr.  Carter:  I  made  my  calculation  on  the  basis  of  the  new 
scheme  being  passed. 

Dr.  Davies:  I  should  like  to  suggest  that,  instead  of  paying  the 
whole  of  the  railway  fares,  the  Association  should  pay  half,  leaving 
the  other  half  to  be  defrayed  by  the  Branches. 

I>r.  Foster  :  I   have  great  sympathy  with  Dr.  Carter.     It  would 
be  a  disgrace  to  an  .Association  that  has  saved  £3,000  a  year  to  tax 
with  their  expenses  gentlemen  who  come  to  manage  its  affairs,  and 
who  do  the  work  so  well.     I  have  the  strongest  sympathy  with  Dr. 
Carter  in  his  resolution  ;  but  I  think  it  would  be  much  better  that 
the  matter  should  be  worked  out  deliberately,  instead  of  passing  a 
resolution  now,  involving  an  expenditure  that  may  mean  £700  or 
X800  a  year.     I  think  I  would  refer  it  to  the  executive  body.     It  is 
vrcly  3  matter  of  detail,  and  involves  no  question  of  organisation. 
Dr.  Grkjg's  amendment  was  put  and  lost. 
Dr.  Carter's  motion  was  then  put  and  carried. 
Mr.  Nicholson  :  I  move  the  adoption  of  paragraph  6. 
Dr.  Johnston  :  I  second  the  motion. 

Dr.  FitzPatick  :  I  have  an  amendment  to  move  against  it.  It 
is  not  fair  that  this  difference  should  be  made.  What  does  it  in- 
Tolve  ?  We  are  told  that  the  attendance — it  is  not  said  whether  of 
Vice-Presidents  or  not — has  not  been  what  it  should  be.  This  would 
involve  that  a  Vice-President  need  only  put  in  an  appearance  once 
IB  four  years ;  that  is  what  the  resolution  really  comes  to.  It  is 
only  necessary  that  he  should  attend  a  meeting  for  two  consecutive 
years.  If  he  put  in  an  appearance  in  1883,  he  need  not  put  in  an 
sppKirance  again  until  the  end  of  1885.  I  desire  to  give  the  grea- 
test credit  to  past  Vice-Presidents  and  Presidents ;  at  the  same  time, 
I  must  say,  that  there  are  many  Vice-Presidents  of  the  Association 
who  have  had  no  experience  in  the  working  of  the  Association. 
Many  of  them,  before  the  day  of  their  appointment,  have  hardly 
erer  attended  an  annual  meeting  ;  but  I  say  now  tliat,  in  gratitude 
for  past  favours,  we  should  continue  the  Vice-Presidents,  but  that 
they  should  go  out  for  non-attendance  on  the  same  principle  as  the 
representatives. 
The  Chairman  :  You  have  no  principle  at  all  for  them  at  present. 
Dr.  FitzPatrick  :  Then  I  move,  as  there  is  no  principle  with 
regard  to  the  representatives,  that  it  be  the  same  with  regard  to  the 
Vice-Presidents.  I  would  propose  that  we  omit  the  part  of  the  clause 
beginning  with  the  word  "  but." 

The  Chairman  :  I  think  you  ought  to  take  the  next  paragraph 
in  connection  with  this,  as  it  is  a  continuation  of  the  same  thing. 

Dr.  FitzPatrick  :  I  want  to  make  all  on  an  equality.  I  would 
erpmige  it  all. 

Mr.  Husband:  Do  you  mean  that  the  paragraph  should  cease  at 
the  word  "  Association  .'"  that  all  the  following  words  be  left  out  ? 
Dr.  FITZPATRICK:  Yes,  I  consider  it  is  an  invidious  distinction. 
Mr.  Husband:   I  thoroughly  support  the  omission  of  those  last 

.frorfls making  the  paragraph  end  at  "  Association." 

The  Chairman  :  I  should  like,  as  my  contribution  to  this  discus- 
sion, to  say  how  much  I  think  you  owe  to  your  Vice-Presidents,  and 
1  shonld  like  very  much  that  "there  should  be  some  recognition  of 
that :  th.at  we  should  not  th-ow  away  services  that  have  been  so  freely 
and  readily  given  ;  and  which  have  been,  as  I  think,  of  greater  value 
almost  than  any  other.  .    .       .,  ,  ,.   , 

Dr.  Roberts  :  I  am  in  favour  of  leaving  it  as  it  is.  I  do  not  think 
the  Vice-Presidents  should  be  removed,  but  I  would  shorten  the 
period;  and,  instead  of  saying  two  consecutive  years,  I  would  say 

one  year. 

A'Member:  I  second  that. 

Dr.  BoRcitARDT  :  I  need  not  say  how  thankful  I  am  that  the  Vicc- 
Preridents  are  on  the  executive,  and  I  hope  they  will  continue  to  be 
so  •  but  at  present,  according  to  what  you  have  passed,  tlit^rc  do  not 
exist  any  Vice-Presidents  or  any  executive.  You  have  resolved  that 
there  should  be  the  principle  "of  direct  representation  ;  that  there 
should  be  one  representative  of  every  Branch  ;  and  that  such  repre- 
sentative should  be  elected  directly— one  representative  for  two 
linndred  members,  and  so  on.  There  are  no  direct  representatives 
CD  this  executive  body  :  you  must  find  a  place  for  them. 

Tbe  Chairman  :  You  have  at  present  a  certain  body  of  Vice- 
7*rcsidents ;  you  have  not  ilistranchised  them ;  you  are  now  to  -say 
Trbether  you  will  do  so  or  not. 

Dr.  DK  BABTOLOSllS:    Tlic  Articles  of  Association  state  that  the 


Council  shall  consist  of  the  President,  the  President-elect,  the  Vice- 
President,  the  President  of, the  Council,  the  Treasurer,  the  Readers  of 
Addresses,  and  the  Presidents  of  .Sections  at  the  annual  general  meet- 
ings of  the  Association  for  the  current  and  last  preceding  year,  toge- 
ther with  all  such  other  members  of  the  Association  as  are  to  be 
elected  annually  by  the  Branches,  in  accordance  with  the  bj'-law  to 
that  effect.  Now,  I  maintain  that  you  have  not  impugned  that  rule 
in  the  least,  and  that  you  have  merely  altered  the  law  by  which  the 
representatives  are  elected.  The  original  law  remains  exactly  as  it 
was.  I  therefore  maintain  that  you  have  Vice-Presidents  in  the 
Council. 

Dr.  Wade  :  It  is  simply  a  technical  matter,  and  it  will  be  dealt 
with  by  those  who  draw  up  the  regulations  by  which  these  arrange- 
ments are  to  be  carried  out.  If  some  one  would  move  simply  that 
the  Vice-Presidents  be  retained  on  the  executive  as  before,  that 
would  be  an  instruction  to  those  who  are  to  draw  up  the  new 
minutes.  It  is  doubtful  now  whether  the  President  of  the  Council, 
or  the  President  of  the  Association,  [or  the  President-elect,  or  the 
Treasurer,  are  on  the  executive  body. 

Dr.  BODINGTON  :  I  believe  the  Vice-Presidents  have  a  claim  upon 
us  and  upon  the  executive  body.  They  are  men  of  great  eminence, 
and,  moreover,  they  are  men  who  have  devoted  a  large  amount  of 
time  to  the  work  of  the  Association  as  carried  on  in  the  Branches, 
and  also  as  carried  on  in  the  Association  itself.  In  that  sense,  they 
are  representative  too,  they  have  been  representative  of  their 
Branches  for  a  considerable  time ;  and  again,  when  they  become 
Presidents,  they  are  representative  likewise.  I,  therefore,  strongly 
advocate  the  retention  of  the  Vice-Presidents. 

Dr.  Foster  :  I  would  suggest  that  we  say  that  the  President,  the 
President-elect,  the  President  of  the  Council,  the  Treasurer,  and  the 
Vice-Presidents,  should  be  members  of  the  Execdti\e  Council. 

The  Chairman:  It  is  proposed  that  the  President  of  the  Asso- 
ciation, the  President  of  Council,  the  President-elect,  the  Treasurer, 
and  the  Vice-Presidents,  be  members  of  the  executive  bodj-. 
The  motion  was  put  and  carried. 

Mr.  Husband  :  You  have  passed  new  resolutions  to-day,  and  the 
laws  of  the  Association  must  be  altered  in  conformity  with  them. 
I  have  drawn  up  this  resolution,  which  I  think  is  logically  required  : 
"  That,  as  the  Council,  as  proposed  to  be  elected  in  Parts  I  and  ii  of  the 
Report,  will  in  future  be  the  executive  or  governing  body,  the  Com- 
mittee of  Council,  no  longer  being  required,  will  cease  to  exist,  and 
that  the  required  alterations  in  the  laws  and  by-laws  be  made  by 
the  subcommittee,  with  the  assistance  of  the  solicitor  of  the  Asso- 
ciation." There  must  be  an  alteration,  or  your  wishes  will  not  be 
carried  out.  What  are  we  to  be  ?  There  cannot  be  a  Committee  of 
Council,  because  you  cannot  have  a  committee  of  a  body  which  does 
not  exist.  Let  Mr.  Upton  go  through  it,  and  he  will  tell  you  what 
alterations  in  the  by-laws  will  be  required. 
Dr.  Wade;  The  subcommittee  is  defunct. 

Mr.  Husband:  We  must  move  that  the  subcommittee  be  reap- 
pointed. 

Dr.  Wade  :  I  dislike  being  on  a  subcommittee  which  I  do  not 
attend.  The  subcommittee  will  be  very  much  too  large  to  do  what 
is  merely  clerical  work.  We  have  to  settle  principles,  and  it  will 
be  simply  clerical  work  to  put  the  resolutions  into  shape. 

Mr.  Husband  :  The  Committee  of  Council  will  meet  on  Tuesday, 
and  they  can  delegate  the  duty  to  a  committee  of  their  own  body. 

The  Chairman  :  We  went  from  paragraph  1  to  paragraph  4  ;  am  I 
to  take  it  that  it  is  your  wish  that  paragraphs  2  and  3  should  form 
part  of  the  report .' 

Dr.  Wade  :  I  move  that  they  be  dropped. 

The  Chairman:  You  cannot  drop  them  altogether  without  making 
the  report  into  nonsense. 
Dr.  Roberts  :  I  should  think  they  might  be  dropped. 
The  Chairman  :  You  have  passed  part  of  No.  1. 
Dr.  Llovd  Roberts  :  All  except  part  of  No.  1  may  be  dropped. 
I  move  that. 
Mr.  Mason:  I  second  it. 

Dr.  ^VADE  :  As  the  Association  is  at  present  workcil,  there  is 
nothing  to  prevent  any  member  of  the  Association  from  becoming  a 
member  of  any  Branch  ;  therefore,  if  you  leave  matters  as  they  are, 
you  practically  adopt  the  feasibility  of  tliat  which  these  paragraphs 
repudiate.  The  subcommittee  ouglit  to  have  had  some  instructions 
on  that  point. 

Mr.  llrsBAND:  The  Branches  are  to  elect  from  among  them- 
selves, 'i'his  report  is  in  favour  of  that.  Why  spend  time  in  dis- 
cussing it  1    I  think  there  is  nothing  to  object  to. 

Dr.  Wade  :  Anybody  can  be  a  member  of  any  Branch  of  the 
Association.    There  is  nothing  to  prevent  your  being  a  member  of  the 
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Metropolitan  Counties  Branch  and  any  other  Branch  at  the  same  time. 
I  thinlc  the  meeting  ought  to  decide  what  they  mean  to  do  with 
that  question. 

Mr.  Bartrum  :  There  .should  be  a  distinct  understanding  from 
this  body  that  no  member  other  than  one  living  within  the  area  of 
the  Branch  should  be  accepted.     I  will  move  that. 
Dr.  Ward  Cousins:  I  second  it. 

Dr.  BODINGTON  :  The  Branches  have  no  area.  One  area  overlaps 
another.  There  are  frequent  instances  of  that.  Many  members  of  the 
Birmingham  Branchare  likewise  members  of  the  Staffordshire  Branch. 
Dr.  Lloyd  Koberis  :  It  is  suggested  that  no  gentleman,  unless 
he  be  a  member  of  the  Branch,  shail  represent  that  Branch  on  the 
new  Council. 

Dr.  Foster:  This  question  is  not  likely  to  arise,  at  all  events,  at 
present.  If  colonial  or  distant  Branches  claim  representation,  it  will 
be  our  duty  to  consider  how  it  can  be  given,  but  we  have  no  claim 
from  colonial  or  distant  Branches.  It  is  impossible  to  define  by  a 
strict  line  every  area,  because  the  areas  overlap  one  another  ;  a  man 
may  live  within  the  area  of  three  Branches. 

Mr.  Bartrum  :  If  a  man  be  a  member  of  the  Birmingham  Branch, 
he  ought  to  be  elected  by  the  Birmingham  Branch ;  and  I  do  not  see 
why  he  should  not  represent  the  Birmingham  Branch,  whether  he 
lives  in  Birmingham  or  in  Liverpool,  i£  he  is  a  member  of  the  Branch, 
and  is  elected  as  a  member  of  the  Branch.  Take  our  worthj'  friend 
Mr.  Husband,  living  at  Bournemouth.  Why  should  he  not  represent 
his  Branch,  of  which  he  has  been  so  long  an  ornament,  even  though 
he   is  living  at  Bournemouth  ? 

Dr.  Ward  Cousins:  I  understand  that  every  member  of  the  new 
Council  must  be  resident  in  the  area  of  his  Branch. 
Mr.  Bartrum  :  Not  the  geographical  area. 

Dr.  Ward  Cousins:  This  shows  the  importance  of  an  annual 
chart  of  the  Association. 

Dr.  Shettle  :  One  important  question  arises  here.  After  the 
passing  of  Resolution  5,  are  the  expenses  of  members  residing  out  of 
the  United  Kingdom  to  be  paid  ? 

Dr.  Hardie  .  If  any  Branch  wish  to  elect  a  member  of  the  Asso- 
ciation as  its  representative  who  is  not  a  member  of  the  Branch 
(say  if  a  Branch  in  Aberdeenshire  wishes  to  have  a  representative  in 
London)  all  it  has  to  do  is  to  elect  a  gentleman  in  London  as  a  mem- 
ber of  the  Branch. 

Dr.  Wade  :  If  it  be  the  desire  of  the  meeting  to  cany  out  the  re- 
striction which  has  been  suggested,  there  would  be  no  difficulty  in 
saying  that  a  man  who  represents  a  Branch  must  live  within  a  cer- 
tain number  of  miles  of  the  chief  town  of  the  Branch. 

Mr.  Bartrum  :  I  would  suggest  that  no  member  shall  represent 
a  Branch  unless  he  be  a  subscribing  member  of  the  same. 

Mr.  Nicholson  :  I  presume  the  object  of  the  gentleman  who  has 
just  sat  down  is  to  prevent  the  Branches  from  electing  members  who 
are  not  absolutely  their  own  members,  but  are  only  what  may  be 
called  honorary  members,  that  is,  metropolitan  gentlemen  who, 
they  believe,  would  represent  them  thoroughly  well,  but  who  are  not 
actually  local  men. 

The  Chairman  :  I  understand  the  proposition  to  be  that 
no  member  shall  represent  a  Branch  in  the  executive  unless  he 
be  a  resident  member  in  the  Branch.  I  will  put  that  to  the 
meeting. 

The  motion  was  put  and  carried. 

Dr.  BODINGTON :  I  move  "  That  the  Committee  of  Council  be 
requested  to  give  due  notice  before  the  annual  meeting  of  such 
alterations  in  the  laws  and  by-laws  of  the  Association  as  may  bo 
necessary  for  carrying  into  effect  the  change  in  the  constitution  of 
the  government  of  the  Association  embodied  in  the  report  of  the 
subcommittee  on  the  representation  of  Branches  in  the  Committee 
of  Council,  as  amended  by  the  Council  this  day." 
Dr.  Lloyd  Roberts  :  I  beg  to  second  that. 
Mr.  Husband  :  I  was  going  to  propose  what  I  think  will  meet 
the  case  more  fully,  "  That  as  the  Council,  as  proposed  to  be  elected 
in  Parts  i  and  II,  will  in  future  be  the  executive  governing 
body,  and  the  Committee  of  Council,  thus  being  no  longer  required, 
will  cease  to  exist,  the  required  alterations  in  the  laws  and  by-laws 
be  made  by  the  Committee  of  Council,  with  the  assistance  of  the 
solicitor  of  the  Association,  and  submitted  to  the  annual  meeting  at 
Liverpool."  This  is  what  must  be  done.  These  resolutions  must  be 
gone  through,  and  the  solicitor  will  assist  the  Committee  of  Council 
in  the  matter.  They  must  tell  him  their  wishes,  and  he  must 
embody  them  in  legal  phraseology  in  conformity  with  law. 
After  that  the  Committee  will  submit  them  to  you  at  Liverpool, 
and  it  will  be  for  you  then  to  see  that  they  have  been  carried  out 
according  to  your  wishes.     That  is  the  proper  mode.  | 


Dr.  Lloyd  Roberts  :  I  seconded  the  resolution  of  Dr.  Bodington 
on  these  grounds,  that,  if  due  notice  be  not  given  at  once,  the  thing 
cannot  come  into  effect  for  another  twelve  months. 

The  Chairman  :  Then  I  will  put  the  resolution,  which  is  to  the 
effect  that  the  Committee  of  Council  be  requested  to  give  duenoticeof 
such  alterations  as  may  be  necessary  to  carry  into  effect  the  change  in 
the  constitution  of  the  government  of  the  Association,  embodied  in 
the  report  of  the  subcommittee  on  the  representation  of  Branches 
in  the  Committee  of  Council,  as  amended  by  the  Council  this  day. 

The  motion  was  put  and  carried. 

The  Chairman  :  Then  there  is  the  resolution  of  Mr.  Husband,  to 
the  effect  that  the  Committee  of  Council  and  the  solicitor  shall 
bring  the  laws  into  accordance  with  what  we  have  done  to-day. 

The  motion  was  put  and  carried. 

The  Council  then  adopted  a  resolution  in  favour  of  the  Medical 
Acts  Amendment  Bill  {.lec  page  1028). 

Dr.  De  Bartolom^  :  I  have  not  asked  the  Chairman's  permission  to 
move  the  next  resolution,  because  I  am  afraid  that  I  have  so  ruffled 
his  feathers  that  he  would  not  grant  permission.  I  propose  the 
resolution,  not  perfunctorily,  but  because  I  consider  that  to  the 
Chairman  is  thoroughly  due  a  vote  of  thanks  for  his  great  display 
of  good  temper,  consideration,  impartiality,  and  proper  management 
in  presiding  over  this  meeting. 

The  motion  was  put  and  unanimously  agreed  to. 

The  Chairman  :  Gentlemen,  I  am  very  much  obliged  to  you. 


COLLECTIVE   INVESTIGATION  COMMITTEE. 

At  a  General  Meeting  of  the  Collective  Investigation  Committee, 
held  at  161a,  Strand,  on  May  Kith,  1883,  at  4.0  P.M.,  there  were 
present :  Professor  Humphry  (in  the  chair) ;  Dr.  Abbott  (Tunbridge 
Wells);  Dr.  Atkinson  (Kingston-on-Thames);  Mr.  Butlin :  Dr. 
Cheadle;  Dr.  Dyce  Duckworth;  Mr.  George  Bastes;  Mr.  Warrington 
Haward;  Dr.  Herringham ;  Dr.  Stephen  Mackenzie  ;  Mr.  Macnamara; 
Mr.  Shirley  Murphy;  Mr.  Charles  Palmer  (Great  Yarmouth) ;  Dr. 
Sharkey;  Dr.  Veale  (Southampton);  Dr.  Bumey  Yeo. 

Letters,  regretting  their  inability  to  attend,  were  received  from  : 
Dr.  Mackenzie  Booth  (Aberdeen) ;  Dr.  Lauder  Brunton  ;  Dr.  Burv 
(Manchester);  Dr.  Handford  (Nottingham):  Mr.  De  Vere  Hunt 
(Bolton);  Dr.  Pearse  (Liphook) ;  Dr.  Jones-Morris  (Portmadoc); 
Dr.  Sheen  (Cardiff)  ;  Dr.  Sieveking;  Dr.  Uhthoff  (Brighton). 

Letters,  containing  suggestions  for  future  investigations,  were  re- 
ceived from  : 

Dr.  Bury  (Manchester),  on  Whooping-cough,  and  further  history 
of  cases  already  reported ; 

Dr.  Sheen,  on  Aids  in  Case-taking ; 

Dr.  Jones-Morris,  on  Deviations  from  Normal  Labour  ; 

Mr.  De  Vere  Hunt,  on  Typhoid  Fever,  Erysipelas,  and  the  Medicin- 
al Use  of  Alcohol. 

The  "  Note-taking"  Subcommittee  presented  the  following  report 
and  recommendations : 

1.  That  Mr.  Palmer  be  requested  to  prepare  an  account  of.  his 
simple  method  for  combining  prescribing  paper,  visiting  list,  day- 
book, ledger,  and  note-book. 

2.  That  Dr.  Veale  and  Dr.  Abbott  be  requested  to  prepare  an 
article  on  methods  of  abbreviation  in  case-taking. 

3.  That  Dr.  Mahomed  be  requested  to  prepare  some  "  Directions 
for  Note-taking"  for  the  use  of  students  and  others,  and  to  submit 
them  to  the  Committee. 

That  these  should,  if  possible,  form  a  series  of  four  articles  on 
case-taking,  for  insertion  in  the  Collective  Investigation  Record. 

It  was  proposed  by  Dr.  Stephen  Mackenzie,  and  seconded  by  Dr. 
Duckworth,  that  the  following  gentlemen  be  appointed  as  a  sub- 
committee, to  consider  in  detail  the  papers  proposed  by  the  Note- 
taking  Subcommittee,  and  to  report  to  the  General  Collective 
Investigation  Committee :  Professor  Humphrj-,  Dr.  Veale,  Mr. 
Palmer,  Dr.  Abbott,  Mr.  Butlin,  Dr.  Sharkey,  Dr.  Cavafy,  Dr.  Francis 
Warner,  and  Dr.  Mahomed. 

A  proposal  for  an  inquiry  concerning  Puerperal  Pyrexia,  made  by 
Mr.  Eastes,  was  considered  ;  and  the  Secretary  was  directed  to  ask 
the  following  gentlemen  to  act  as  a  subcommittee  to  prepare  a 
scheme  for  such  an  inquiry,  and  to  report  to  the  Committee  before 
June  20th :  Dr.  Matthews  Duncan,  Dr.  Edis,  Mr.  John  Gallon  (Nor- 
wood), Dr.  Braxton  Hicks,  Dr.  Priestley,  and  Mr.  Eastes  (Honorary 
Secretary)  ;  with  power  to  add  to  their  number. 

A  proposal  for  an  inquiry  concerning  the  Treatment  of  Acute 
Gout,  made  by  Dr.  Duckworth,  was  discussed  ;  and  it  was  resolved 
that  a  subcommittee,  consisting  of  the  following  gentlemen,  be  re- 
quested to  draw  up  a  scheme  of  inquiry  on  this  subject,  and  to  report 
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to  this   Committee  before  June  20th :     Dr.  Lauder   Brunton,  Dr. 
Cheadle,  Dr.  Duckworth,  and  Dr.  Mahomed. 

The  appointment  of  an  executive  committee  was  postponed  for 
further  consideration. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

At  the  extraordinary  meeting  of  the  College  on  May  17th,  the 
minutes  were  confirmed.  The  following  were  admitted  Fellows : 
James  Sawyer,  M.D.;  G.  F.  Elliott,  M.D.;  11.  M.  Gk)ver,  M.D.;  J. 
Dreschfeld,  M.D. ;  F.  Warner,  M.D. ;  W.  Murrell,  M.D. ;  H.  Cook, 
M.D. ;  T.  C.  Allbutt,  M.D.  Licence  to  practise  physic  was  granted 
to  Mr.  George  Arthur  Johnson.  W.  Osier,  M.D.,  was  elected  a 
Fellow.  The  Examiners  reported  that,  of  126  candidates  at  the  first 
examination  for  the  licence,  87  were  approved.  The  Baly  Medal  for 
1883  was  awarded  to  C.  E.  Brown-Sequard,  M.D.  It  was  resolved 
that  a  conversazione  should  be  given  during  the  year.  The  finance 
report  was  adopted.  The  report  on  protection  from  fire  was  re- 
ferred to  the  Committee.  The  Recommendations  iii  and  iv  of  the 
Council  report  were  considered,  and  the  following  were  adopted : 
1.  That  the  examinations  on  Hygiene  and  State  Medicine  be  con- 
ducted by  special  examiners  appointed  by  the  College.  2.  That 
registered  practitioners  be  admitted,  under  conditions,  to  the  exa- 
minations on  Hygiene  and  State  Medicine,  in  order  to  qualify  for  a 
distinct  diploma  or  certificate  of  proficiency  on  that  subject.  Dr. 
Garrod  was  elected  a  councillor. 


THE  MEDICAL  ACT  AMENDMENT  BILL. 

At  the  Special  Meeting  of  the  Council  of  the  British  Medical  As- 
sociation in  Birmingham,  on  Thursday,  the  17th  instant.  Dr.  WATERS 
moved  "That  the  President,  the  President  of  the  Council,  and  the  Gen- 
eral Secretary  of  the  British  Medical  Association,  together  with  the 
members  of  Council,  sign  the  petition  to  the  House  of  Commons  in 
favour  of  the  Medical  Act  Amendment  Bill,  presented  by  the  Lord 
Privy  Seal,  as  providing  for  the  direct  representation  of  the  profes- 
sion in  the  Medical  Council,  and  for  the  compulsory  formation  of 
one  Conjoint  Board  of  Examination  in  each  division  of  the  United 
Kingdom  of  Great  Britain  and  Ireland,  for  the  examination  of  all 
candidates  for  the  medical  profession."  He  said  that  he  simply 
moved  the  resolution  as  embodying  the  two  remaining  principles 
with  which  the  Association  started  fifty  years  ago,  and  which  now 
seem  likely  to  be  recognised. 

Dr.  Db  Bartolome  :  I  second  the  motion. 

Dr.  McVail  :  Do  I  understand  that  this  petition  commits  the 
Association  in  any  way  to  the  special  construction  of  any  .'tingle 
Board  ?     [.Vo,  ?«>.]    With  that  understanding,  I  assent  to  it. 

The  motion  was  put  and  carried ;  and  the  petition  was  signed  by 
all  the  members  of  the  Council  present. 


The  subcommittee  appointed  by  the  Council  of  the  Metropolitan 
Counties  Branch  to  examine  the  Medical  Act  Amendment  Bill  have 
decided  to  apply  for  the  following  amendments. 

In  Clause  9,  division  9,  the  insertion  of  words  to  prevent  women 
from  occupying  seats  on  the  Medical  Boards. 

In  Clause  18,  the  insertion  of  a  provision  that  medical  schools 
shall  not  be  compelled  to  admit  women  to  their  medical  classes. 

In  Clause  27,  division  4,  the  absolute  prohibition  of  unregistered 
persons  from  practising  medicine  in  any  of  its  branches  for  gain. 

In  Clause  31,  the  alteration  of  the  clause  in  such  a  way  as  to  pro- 
liibit  the  issuing  of  their  lowest  diplomas  without  examination  by 
the  medical  authorities.  It  is  considered  that  the  clause,  as  it  at 
present  stands,  favours  tlie  creation  of  "  bogus "  diplomas,  over 
which  the  Medical  Council  would  have  no  control. 

In  Clause  36,  provision  for  a  compuUory  annual  audit  by  profes- 
sional accountants. 

In  Clause  44,  the  increase  of  the  quorum  of  the  I'riv-)-  Council 
from  two  to  five  members. 

The  Committee  have  applied  to  Mr.  Mundella  to  receive  a  deputa- 
tion from  the  Branch  on  the  subject  of  the  Bill. 


We  iire  asked  by  the  Honorary  Secretaries  of  the  Metropolitan 
Counties  Branch  to  request  those  gentlemen  wlio  liavo  not  yet 
signed  and  returned  the  form  of  petition  sent  to  them,  to  be  good 
enough  to  do  so  witliout  delay. 

Dr.  Julius  Althaus  has  been  elected  a  Corresponding  Fellow  of 
the  New  York  Academy  of  Medicine. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE    OF    COUNCIL. 
NOTICE  OF  QUARTERLY  MEETINGS  FOR  1883: 
ELECTION  OF  MEMBERS. 
Meetings  of  the   Committee  of  Council  will  be  held  on   Wed- 
nesday,   July    11th,   and   October    17th.      Gentlemen   desirous   o£ 
becoming   members   must   send   in  their   forms   of   application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before    each    meeting,   viz.,    June   21st,    and   September    26th,    in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee   of  Council    of    October    12th, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE   INYESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acate 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Conrmittees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphihs  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitarj'  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphihs,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Braxch.— The  anniMl  meeting  of  this  Branch  will  be  held  at  the 
Infirmary,  Derby,  at  2  p.m.  on  Thursday,  .June  21st.  Members  wishing  to  read 
papers  are  desired  to  forward  the  particulars  to  Mr.  Sharp,  Derby,  or  to  the 
undersigned.— L.  W.  Makshall,  M.D.,  Honorary  Secretary  and  lYcasurer,  2, 
East  Circus  Street,  Nottingham. 


Ca.mbbidge  and  Huntingdon  and  South  Midland  Branches. — Preliminary 
iVoticr, — A  coml'iued  meeting  of  the  South  Midland  and  the  Cambridge  and 
Huntingdon  Branches  will  be  held  at  Bedford  on  June  29th.  Menil>ers  of  the 
former  Branch,  who  are  tlesirous  of  reading  papers  or  showing  spe<'imens,  are 
requested  to  communicate  with  G.  F.  EJRBV  S.MlTH,  Honorary "SecretAry  South 
Midland  Branch. — Northampton. 


STAFFoRDSHiHb:  Branch.— The  third  general  meeting  of  the  present  session 
will  be  held  at  the  Bell  Medical  Library,  Cleveland  Koad,  Wolverhampton,  on 
Thursday,  May  .list,  at  .'i  p.m.  At  this  meeting,  in  addition  to  the  ordinary 
bvisiness,  a  debate  will  take  place  upon  Acute  Pneuiuonia  and  its  Treatment. 
Dr.  Arlidge  (Chairman  of  the  Local  Investigation  of  Diseases  Committee)  will 
commence  the  discussion,  .and  the  following  gentlemen  have  promised,  if 
possible,  to  take  part  in  the  debate,  \iz. :  Dr.  McAldo%\ie,  Br.  G.  H.  Lowe,  Dr. 
Malet,  Dr.  Monckton.  Dr.  Reid,  Dr.  Totherick,  and  Dr.  J.  H.  Tylecote.— Vin- 
cent Jackson,  General  Secretary. — Wolverhampton,  April  2itth,  li*83. 


East  York  and  North  Lincoln  Branch. — The  annual  meeting  will  be  held 
on  Wednesday,  May  30tb,  1883.  Gentlemen  who  intend  to  make  any  communi- 
eatiou,  or  to  propose  any  resolution,  are  requests  to  inform  the  Secretary. — 
li.  P.  Hardev,  Houomry  Secretary,  17,  Brunswick  Terrace. —May  ;th,  1SS3. 


IjAncashire  ami  Cueshirk  BRA^'CH. — The  annual  meeting  of  this  Branch 
will  Ix'  held  at  Manchester,  on  A\'eduesday,  June  l:ith.  The  Honorary  Secretary 
will  be  glad  to  recei\'e  immediate  notice  of  papers  or  communications. — A. 
Davidson,  Honorary  Secretary,  2,  Oambier  Terrace,  Liverpool,  May  I2th,  1*88. 


South-Eastern  Branch.— a  meeting  of  the  Exccut  ivc  Council  of  this  Branch 
will  be  held  at  the  Bridge  House  Hotel,  London  Bridge,  on  Tuesday,  May  29th, 
«l  S.ia  P.M. — Charles  Parsons,  M.D.,  HonoiTirv  Secretary.— St.  James's  "Street, 
Dover,  Muv2l8t.  1883.  .  ,i  i      .-.■■- 
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South  Wales  and  Monmouthshire Bkanoh.— The  annual meetiag  will  be  held 
at  Swanseaon  Wednesday,  July  4th.  Members  wishing  to  read  papers,  make  com- 
raunieations,  or  show  specimens,  are  requested  to  send  subject  of  the  same  to 
either  of  the  undersigned  between  this  date  and  June  liith. — A.  Sheen-,  M.D., 
Cardiff;  I).  Arthur  Da  vies,  M.B.,  Swansea,  Honorary  Secretaries. — May  3th, 
1883.  

North  of  Ireland  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  in  the  Board  Room  of  the  Belfast  Royal  Hospital  on  Thursday,  June  14th, 
at  twelve  o'clock.— Alexander  Dempsey,  Honorary  Secretary.— Clifton  Street, 
Belfast.  

Worcestehshike  and  Herefordshire  Branch  and  G-lodcestershire 
BRAlfCKES. — A  joint  meeting  of  the  above  Branches  will  be  held,  under  the 
presidency  of  Dr.  Strange,  at  the  Woreestpr  Infirmary,  on  Tuesday,  May  29tb, 
at  3  P.M.  Business. — Dr.  Strange,  President  of  the  Association,  will  give  a 
short  address  on  The  Duties  and  Privileges  of  the  Branches.  Dr.  Currie : 
Faith-Cures  and  Modern  Miracles  in  their  Medico-psychoiogieal  Aspect.  Mr. 
Lawson  Tait :  Ruptured  Pyosalpinx,  resulting  in  Acute  Peritonitis,  success- 
fully treated  by  Abdominal  Section  in  Five  Cases.  Dr.  Wilson :  Bleeding 
from,  the  Trachea  simulating  Acute  Pulmonary  Haemorrhage.  Mr.  Miles  A. 
Wood:  Some  Cases  of  DipYitheritic  Growth  on  Wounds.  Dr.  Strange:  A 
Case  of  Thrombosis  from  Aua;mia.  Mr.  W.  Smith  Batten  :  A  Case  of  Dislo- 
cation of  the  Spine  (with  specimen).  Members  can  exhibit  patients  and 
pathological  specimens  at  the  commencement  of  the  meeting.  The  dinner 
(fire  shillings,  exclusive  of  ^\ine)  will  be  at  the  Star  Hotel,  at  six  o'clock. — (3-EO. 
W.  Crowe,  Ratner  W.  Battex,  Honorary  Secretaries. 


MIDLAND  BRANCH  MEETING. 
A  meeting;  of   this  Branch  was  held  at  the    Johnson    Hospital, 
Spalding,  tinder  the  presidency  of  C.  Harrison,  M.D.,  on  May  17th. 
The  meeting  inspected  the  newly  erected  hospital. 

A  discussion  was  opened  on  the  subject  of  Diphtheria. 

Papers. — The  following  papers  were  read  and  discussed.  1.  A 
Case  of  Hypertrophy  and  Prolapsus  of  the  Tongue,  by  Edwin  Mor- 
ris, M.D.  2.  A  Few  Words  on  Intermittent  Fever,  by  W.  New- 
man, M.D. 

Dinner. — After  the  meeting,  the  members  dined  together  at  the 
Red  Lion  Hotel.  ^ 

PROCEEDINGS  OP  COUNCIL. 

At  a  meeting  of  the  Council  held  at  the  Queen's  Hotel,  Birming- 
ham, on  Thursday,  Maj-  17th,  1883,  called  specially  to  consider  the 
report  of  the  Committee  of  Cotmcil  on  the  representation  of  the 
Branches  in  the  Committee  of  Council,  there  were  present :  Mr.  C.  G. 
Wheelhouse,  President  of  the  Council,  in  the  Chair;  Dr.  W. 
Strange,  President :  Dr.  W.  F.  Wade,  Treasurer  ;  Dr.  C.  Chadwick, 
Vice-President;  Mr.  W.  D.  Husband,  Vice-Presidejit ;  Mr.  Alfred 
Baker,  Vice-President ;  Dr.  BI.  M.  De  Bartolome,  Vice-President ; 
Dr.  J.  T.  Arlidge,  Mr.  F.  J.  Bailey,  Mr.  J.  W.  Baker,  Mr.  T.  H.  Bart- 
leet.  Mr.  J.  S.  Bartrum,  Dr.  G.  F.  Bodington,  Dr.  L.  Borchardt,  Mr. 
G.  A.  Brown,  Dr.  J.  M.  Bryan,  Dr.  \V.  Carter,  Dr.  Sidney  Coupland, 
Dr.  J.  Ward  Cousins,  Dr.  G.  W.  Crowe,  Dr.  A.  Davidson,  Dr.  A. 
Davies,  Mr.  H.  N.  Davies,  Dr.  E.  Dewes,  Dr.  W.  H.  FitzPatrick,  Dr. 
R.  Foster,  Dr.  E.  Long  Fox,  Mr.  J.  S.  Gamgee,  Dr.  W.  S.  Gervis,  Dr. 
C.  E.  Glascott,  Dr.  W.  C.  Grigg,  Dr.  J.  Hardie,  Mr.  A.  J.  Harrison, 
Dr.  S.  Holdsworth,  Mr.  T.  V.  Jackson,  Dr.  James  Johnston,  Mr.  Evan 
Jones,  Mr.  H.  R.  Ker,  Dr.  D.  J.  Leech,  Dr.  W.  J.  Lunn,  Mr.  C.  Mac- 
namara,  Dr.  D.  C.  McVaU,  Mr.  F.  Manby,  Mr.  J.  Manley,  Mr. 
Frederick  Mason,  Mr.  C.  A.  Newnham,  Mr.  R.  H.  B.  Nicholson, 
Dr.  E.  Rickards,  Mr.  J.  Reid,  Dr.  D.  Lloyd  Roberts,  Dr.  James  Ross, 
Dr.  S.  S.  Roden,  Mr.  R.  J.  H.  Scott,  Dr.  A.  Sheen,  Dr.  R.  Shettle, 
Mr.  W.  D.  Spanton,  Dr.  S.  Spratly,  Dr.  A.  Strange,  Mr.  J.  A''.  Solomon, 
Dr.  E.  M.  Skerritt,  Mr.  T.  Sympson,  Mr.  H.  Terry,  Dr.  J.  R.  Thom- 
son, Dr.  J.  Y.  Totherick,  Mr.  H.  Vevers,  Dr.  E.  H.  Vinen,  Mr.  R.  W. 
Watkius,  Dr.  W.  Webb,  Mr.  E.  F.  Weston,  Mr.  W.  G.  Whitehead. 

Read  circular  convening  the  meeting. 

Read  letters  of  apology  for  non-attendance  from  Mr.  John  Bas- 
sett.  Dr.  Embleton,  Dr.  Stanley  Haynes,  Dr.  Myrtle,  Mr.  A.  Arthur 
Napper,  Dr.  H.  Sutherland,  Dr.  Robert  Tiffen,  and  Dr.  John  Woodman. 

Moved  by  Dr.  B.  Foster,  seconded  by  Dr.  Bodington,  and 

Resolved :  That  the  report  of  the  Committee  of  Council  be  re- 
ceived and  entered  on  the  minutes. 

Moved  by  Dr.  Strange,  seconded  by  Mr.  Hugh  Ker, 

That  the  report  of  the  Committee  of  Council  on  the  representa- 
tion of  the  Branches  in  the  Committee  of  Cotmcil  be  adopted. 

Whereupon  an  amendment  was  moved  by  Mr.  Vincent  Jackson, 
seconded  by  Dr.  FitzPatrick, 

That  the  first  part  of  the  report  be  now  considered. 

The  amendment  having  been  put  from  the  chair,  the  same  was 
declared  to  be  carried. 

Moved  by  Mr.  Husband,  seconded  by  Mr.  Nicholson,  and 

Resolved ;  That  Part  i  be  adopted,  with  the  exclusion  from  the 
words  "by  this  scale"  to  the  end  of  Part  I  on  page  6. 


Moved  by  Dr.  Strange,  seconded  by  Mr.  Sympson, 

That  the  second  part  of  the  report  be  adopted. 

Whereupon  an  amendment  was  moved  by  Dr.  Borchardt,  seconded 
by  Dr.  Lloyd  Roberts, 

That  a  subcommittee  of  the  Cotmcil  be  appointed  to  consider  in 
which  way  the  first  part  of  the  report  can  be  carried  out. 

The  amendment  having  been  put  from  the  chair,  the  same  was 
declared  to  be  lost. 

Whereupon  a  second  amendment  was  moved  by  Dr.  Bodington, 
seconded  by  Mr.  Vincent  Jackson, 

That  the  report  be  considered  paragraph  by  paragraph. 

The  amendment  having  been  put  from  the  chair,  the  same  was 
declared  to  be  carried. 

Resolved  :  That  paragraph  4,  page  8,  be  adopted. 

Moved  by  Dr.  Carter,  seconded  by  Dr.  FitzPatrick, 

That  the  return  first  class  railway  fares  of  every  member  to  meet- 
ings of  the  executive  body  be  paid  by  the  Association. 

Whereupon  an  amendment  was  moved  by  Dr.  Grigg,  seconded  by 
Dr.  J.  R.  Thomson, 

That  the  railway  fares  of  representatives  of  Branches  to  the 
quarterly  meetings  of  the  Committee  of  Council  be  supplemented 
by  grants  from  the  funds  of  the  Association. 

The  amendment  having  been  put  from  the  chair,  the  same  was 
declared  to  be  lost. 

The  original  motion  was  then  put,  and  declared  to  be  carried. 

Moved  by  Dr.  FitzPatrick,  seconded  by  Dr.  Bodington,  and 

Resolved ;  That  the  President,  the  President-elect,  the  President 
of  Council,  the  Treastirer,  and  the  Vice-Presidents,  be  ex  officio  mem- 
bers of  the  executive  body. 

Moved  by  Mr.  Bartrum,  seconded  by  Dr.  Ward  Cousins,  and 

Resolved:  That  no  member,  unless  resident  in  the  area  of  a  Branch, 
can  represent  such  Branch. 

Moved  by  Dr.  Bodington,  seconded  by  Mr.  Hugh  Ker,  and 

Resolved :  That  the  Committee  of  Council  be  requested  to  give 
due  notice,  before  the  annual  meeting,  of  such  alterations  in  the 
laws  and  by-laws  of  the  Association  as  may  be  necessary  for  carry- 
ing into  effect  the  change  in  the  constitution  of  the  government  of 
the  Association  embodied  in  the  report  of  the  subcommittee  on  the 
representation  of  Branches  in  the  Committee  of  Council,  as 
amended  by  the  Council  this  day. 

Moved  by  Mr.  Husband,  seconded  by  Dr.  De  Bartolome,  and 

Resolved :  That,  as  the  Council  as  proposed  to  be  elected  will  in 
future  be  the  executive  or  governing  body,  and  the  Committee 
of  Council,  thus  being  no  longer  required,  will  cease  to  exist,  the 
required  alterations  in  the  laws  and  by-laws  be  made  by  the  Com- 
mittee of  Council,  with  the  assistance  of  the  Solicitor  of  the  Asso- 
ciation. 


REPORT    OP    SUBCOMMITTEE    APPOINTED    BY  THE 
COMMITTEE  OP  COUNCIL  ON  THE  REPRE- 
SENTATION OP  BRANCHES  IN  COM- 
MITTEE OP  COUNCIL. 
At  the  annual  meeting  of  the  Council  held  at  Worcester  in  August, 
1882,  the  questions  of  the  constitution  and  government  of  the  Asso- 
ciation were  raised  by  the  following  motion,  of  which  due  notice 
had  been  given,  viz. 
Moved  by  Mr.  Hugh  Ker,  seconded  by  Dr.  Ward  Cousins. 

"That  the  Committee  of  Council  be  requested  to  consider  in  which  way  direct 
iTpresent<ation  of  the  Branches  can  best  be  secured." 

From  this  point  of  view  the  matter  was  discussed  by  the  CouncU, 
and  the  above  resolution  was  carried. 

In  response  to  this  resolution,  and  after  due  consideration,  at  a 
meeting  of  the  Committee  of  Council  on  October  18th,  1882,  it  was 
determined  to  refer  the  matter  to  a  subcommittee,  with  instruction 
to  report  to  the  Committee  of  Council  at  its  next  meeting :  and  a 
subcommittee  was  appointed  consisting  of  the  President  of  Council, 
the  President,  the  Treasurer,  Dr.  Alfred  Carpenter,  Dr.  Ward  Cousins, 
Dr.  Alexander  Davidson,  Dr.  Grigg,  Dr.  Holman,  Mr.  Arthm-  Jack- 
son, Dr.  Parsons,  and  Dr.  A.  P.  Stewart. 

On  November  19th,  1882,  the  subcommittee  held  its  first  meeting, 
and,  after  carefully  considering  the  subject  referred  to  it,  came  to 
the  conclusion  that  its  first  duty  was  to  ascertain  the  mind  of  the 
Association  generally  concerning  the  matter  in  question.  With  this 
object  in  \-iew,  it  was  determined  to  issue,  through  the  President  of 
Council,  a  series  of  questions,  together  with  a  circular  letter,  ad- 
dressed to  the  president  and  secretary  of  every  home  Branch  of  the 
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Association,  asking  for  information  on  the  subject.     The  following  is 
a  copy : 

Hillary  Place,  Leeds,  November,  ltt&2. 

Dear  Sir, — For  some  time  past  a  feeling  appears  to  have  been  growing  up  in 
the  Association,  and  is  said,  by  some,  to  be  already  of  -widely  spread  extent, 
that,  whatever  may  have  been  the  case  in  former  years,  the  Branches  of  the 
Association  are  not  now  properly  and  adequately  represented  on  the  Committee 
of  Council.  At  the  recent  annual  meeting  at  Worcester,  this  feeling  found  ex- 
pression not  only  at  the -general  meetings,  but  also  at  the  meeting  of  the  Coun- 
cil, and  that  body,  the  Council,  passed  a  vote  requesting  the  Committee  of 
Council  to  consider  the  question:  and  if,  after  ascertaining  the  mind  of  the 
Branches  on  the  subject,  it  should  be  found  that  any  grievance  really  existed,  it 
would  consider  and  report  upon  the  way  in  which  the  evil  could  best  be  reme- 
died.   The  existing  by-law  of  the  Association  on  the  subject  reads  thus. 

By-law  J.^.  "The  Committee  of  Council  shall  consist  of  the  President,  the 
President-elect,  the  President  of  the  Council,  the  Vice-Presidents  of  the  Asso- 
ciation, the  Treasurer,  and  of  the  Honorary  Secretary  for  the  time  being  of  each 
Branch,  who  shall  be,  ex  officio,  members  of  the  Committee  of  Council,  and  also 
of  twenty  members  of  the  Council,  to  be  elected  by  the  Council,  as  hereafter 
described." 

In  1S79,  in  consequence,  probably,  of  the  rapidly  increasing  growth  of  the 
Association,  a  feeling,  similar  to  that  now  supposed'to  exist,  having  made  itself 
heard,  the  question  of  the  representation  of  the  Branches  on  the  Committee  of 
Council  was  considered,  and  the  following  resolution  was  passed  at  the  meeting 
of  October  15th,  1879. 

Tliat  every  Branch  be  informed  that  it  is  competent  to  it  toappoiut  more  than 
one  secretary,  and  to  prescribe  the  duties  of  each  so  that  one  may  be  re- 
quired to  discharge  no  other  duty  than  that  of  representing  the  Branch  on  the 
Committee  of  Council. 

It  was  argued  that  the  honorary  secretaries  were  men  who  received  their  ap- 
pointments because  they  had  sufficient  leisure  at  their  disposal  to  give  to  the 
local  duties  of  their  office,  and  had  good  personal  knowledge  of  all  the  members 
of  their  Branches,  but  who  had  often  neither  the  means  nor  the  time  at  their 
disposal  to  act  as  the  representatives  of  tlieir  respective  Branches  at  the  meet- 
ings of  the  Committee  of  Council,  and  were  so  placed  at  a  disadvantage.  And 
yet  it  was  neither  ignored  nor  forgotten  that  much  of  the  real  success  of  the 
Association  was  due  to  the  exertions  of  tlie  honorary  secretaries,  a  body  of  men 
who  have  never  ceased  to  use  their  utmost  endeavours  to  advance  the'interests 
of  the  Association,  and  who  have  never  received  anv  adequate  reward  for  their 
labours, and  it  was  felt  that  to  deprive  them,  when  they  wished  to  use  it,  of  the 
right  to  attend  the  meetings  of  the  Committee  of  Council,  would  be  not  only  a 
hardship,  but  a  decided  injustice.  But  few  Branches  ha\'e  a\ailed  themselves'  of 
this  power,  and  yet  the  feeling  of  insufficient  representation  is  not  allayed,  and, 
consequently,  the  Conmiittee  of  Council  has  appointed  a  subcommittee  to  re- 
consider the  entire  subject,  and  to  report  to  it  as  speedily  as  possible  whether 
any,  and  what,  further  steps  are  advisable.  In  order  that  a  detinite  conclusion 
maybe  arrived  at,  the  subcommittee  so  appointed  desires  to  ascertain  the 
opinion  of  your  Branch,  and  requests  that  you  will  kindly  consider  this  matter 
as  an  urgent  and  an  important  one,  and  that  you  will  send  in  your  reply,  if  pos- 
sible, by  December  ."ilst  next.— Believe  me,  dear  sir,  vours  Very  trulv,  C.  G. 
Wheelhouse,  President  of  the  Council  and  Chairman  of  the  SulJcommittee. 

Questions.— 1.  Is  your  Brancli  satisfied  with  its  present  method  of  representa- 
tion in  the  Committee  of  Council  by  honorary  secretary  eiojjicio?  2.  Has  your 
Branch,  having  the  power  to  elect  a  special  honorary  secretary  to  represent  it 
in  the  Committee  of  Council,  availed  itself  of  that  power  ?  ?,.  What  is  the  total 
number  of  members  of  your  Branch,  and  what  is  the  income  of  your  Branch 
from  Branch  subscriptions?  -1.  Are  the  travelling  expenses  of  your  honorary 
secretary  to  the  meetings  of  the  Committee  of  Council  defrayed  by  the  Branch'? 
.'j.  Is  there  any  feeling  in  your  Branch  of  inadequate  representation?  ti.  Is  the 
attendance  of  your  honorary  secretary  at  the  meetings  of  the  Committee  of 
Council  influenced  by  the  payment,  or  "non-payn.ent,  of  his  travellingexpenses? 
7.  Have  you  any  other  suggestions  to  offer  to  the  subcommittee  with  regard  to 
the  representation  of  your  jBranch  in  Hie  Committee  of  Council  ? 

This  circular  letter  was  also  published  simultaneously  in  the 
Journal,  and  a  short  paragraph  was  appended  directing  the  atten- 
tion of  the  members  of  the  Association  generally  to  the  subject  (see 
Journal,  December  2nd,  1SS2,  page  1111),  and  requesting  those 
who  were  unable  to  attend  any  meeting  called  to  consider  the  ques- 
tion, to  communicate  their  views  to  the  President  or  iSecretary  of 
their  Brancli.     The  following  is  a  copy. 

The  J(kpbese;ntatiox  of  Bhancres  on  the  Committee  of  Coi'ncii,.— It 
will  be  seen  by  reference  to  our  "  Associ.ition  Intelligence,"  that  the  Committee 
of  Coimcil  has  lost  no  time  in  grappling  with  the  question  referred  to  it  at  the 
annual  meeting  at  Worcester,  as  to  the  allegeil  deliciency  of  representation  of 
the  Branches  on  the  Committee  of  Council,  and  we  are  asked  to  call  attention  to 
the  steps  which  have  been  t-aken.  At  its  first  meeting  sulisequeut  to  the  annual 
gathering,  the  Committee  of  Council,  recognising  the  importance  of  this  ques- 
tion, apiiointed  a  subcommittee  to  investigate  it,  and  to  report.,  at  as  early  a  date 
as  possible,  the  result  of  its  delitierations.  The  subcommittee  had  its  first  meet- 
ing on  Tuesday,  Noveralier  21st,  and,  after  very  careful  deliberation,  starting 
from  the  desire  to  arrive  at  the  real  wish  of  the  Association  at  large,  determined, 
in  the  llrst  instance,  to  issue  a  "  circular  letter"  from  the  Pl-esident  of  Council 
to  the  president  and  secretary  of  e\ery  Branch,  and,  through  them,  to  tlie 
Branches,  stating  what  the  grievance  is  said  to  be,  and  seeking  their  assistance 
to  probe  it  thoroughly.  To  effect  this  end,  the  subcommittc-e  appends  to  the 
latter  a  aeries  of  •■  questions'  calculated,  it  believes,  to  elicit  the  wishes  of  each 
Branch  on  the  subject.  The  letter  and  the  questions  appended  we  publish  to- 
day :  and  we  hope  that,  after  perusing  it,  anv  member  who  takes  an  interest  in 
the  Inquiry  will,  without  delay,  place  his  views  before  the  president  or  secretary 
of  his  Branch,  an, 1  thus  assist  them  in  tlieir  official  replies  to  lay  those  views 
before  the  subcommittee.  The  sulwonmiittee  asks  that  the  replies  may  be 
handed  in  at  as  early  i  date  as  is  possible,  in  oi-der  that  time  may  be  given  for 
their  clussincation  and  consideration,  and  for  the  formulation' of  a  dclinite 
scheme  of  relorm  to  be  submitted  to  the  deliberations  of  the  Committee  of 
Council  at  Its  meeting  in  April.  Time  will  thus  bo  given  for  the  Committee  of 
Council  duly  to  consider  any  schi-me  so  propounded,  and  to  put  it  into  a  i-oni- 
plete  shape  for  presentation  to  the  annual  meeting  at  Liverpcwl.  It  is  greatly 
to  be  desired  that  all  members  interested  in  the  subject  will  give  such  aid  as  i'a 
in  their  powor  to  the  subcommittee  In  its  endeavours. 


It  was  hoped  that  eyery  member  would  thus  have  an  opportunity 
to  make  himself  directly  heard.  It  will  be  observed  that,  in  this 
circular  letter,  information  is  sought  upon  several  topics  which  were 
not,  strictly  speaking,  included  in  the  reference  made  by  the  Com- 
mittee of  Council  to  the  subcommittee,  viz.,  "  To  consider  in  what 
way  direct  representation  of  the  Branches  in  the  Committee  of 
Council  can  best  be  secured." 

It  was  apparent  that  possibly  the  outcome  of  the  inquiry  might 
lead  to  some  alteration  in  the  constitution  of  the  Committee  of 
Council,  consequent  on  the  introduction  of  new  elements;  and 
involve,  perhaps,  a  reconstruction  of  the  entire  executive  machinery 
of  the  Association  itself.  In  the  preparation  of  a  comprehensive 
scheme  of  this  nature,  it  was  felt  that  a  broad  view,  not  only  of  our 
present  wants,  but  also  of  our  possible  future  needs,  would  have  to 
be  taken  ;  and  that  any  information  which  the  subcommittee  could 
accumulate,  bearing  on  these  points,  would  certainly  prove  most 
useful  and  important  in  any  discussion  of  the  subject  which  might 
hereafter  ensue. 

This  report,  therefore,  consists  of  two  parts  :  1st.  The  subject 
specifically  referred  to  the  subcommittee ;  and  2nd.  Pertinent — if 
somewhat  extraneous — matters.  This  leaves  it  open  to  the  Com- 
mittee of  Council  to  deal  with  the  two  parts  separately  if  it  thinks 
fit  to  do  so. 

By  January  16th,  1883,  replies  had  been  received  from  a  large 
majority  of  the  Branches,  and  on  that  day  the  subcommittee  held 
its  second  meeting,  and  proceeded  not  only  to  consider  the  replies, 
but  also  to  formulate  the  principles  on  which  this  report  should  be 
based. 

It  seemed  clear  to  the  subcommittee  that,  in  a  majority  of  the 
Branches  of  the  Association,  no  dissatisfaction  with  its  existing 
constitution  had  been  felt;  but  that  in  some — chiefly  the  larger 
Branches — a  decided  opinion  in  favour  of  some  change  was  ex- 
pressed. 

The  results  obtained  by  the  replies  to  the  circular  letter  are  diffi- 
cult to  summarise. 

If  the  answers  to  question  No.  1 — "Is  your  Branch  satisfied  with 
its  present  method  of  representation  in  the  Committee  of  Council 
by  honorary  secretary  ex  officio .'" — be  taken  as  the  basis  of  calcttla- 
tion,  it  will  appear  that  twenty  Branches  are  content  with  the  status 
in  quo,  and  that  these  Branches  comprise,  in  round  numbers,  about 
4,064  members ;  that  seven  Branches  are  in  favour  of  direct  and 
proportional  representation ;  and  that  these  Branches  comprise,  in 
round  numbers,  about  1,G71  members.  Five  home  Branches,  num- 
bering 306  members,  have  made  no  reply;  and  five  colonial  Branches 
have  not  been  consulted. 

But  if  the  replies  to  question  No.  5 — "  Is  there  any  feeling  in  your 
Branch  of  inadequate  representation  1" — be  taken  as  the  basis,  the 
result  comes  out  diSerently  thus : 

yo.  of  Members. 

Eleven  Branches  say  "Yes"  ...  ...  ...  3,047 

Fifteen  Branches  say  "  No "  ...  ...  ...  2,504 

Six  Branches  send  no  reply  ...  ...  ...  490 

Unattached  members  number  ...  ...  ...  2,889 

Foreign  Branches         ...  ...  ...  ...  486 

Total  ...  ...  ...     9,416 

The  replies  to  tlie  questions  were  given  in  some  Branches  by  tlie 
president  or  secretary  alone :  in  some  Branches  by  the  Council  of 
the  Branch,  called  specially  to  consider  them;  ami  in  a  few  cases  by 
the  Branches  themselves  in  general  meeting.  Your  subcommittee 
is  unable  to  say  whetlier,  in  any  instance,  other  possible  changes  in 
the  constitution  of  the  Committee  of  Council  were  considered,  or 
wlicther  only  the  specific  change  which  has  been  placed  under  our 
consideration  was  discussed. 

There  is  also,  besides  the  members  ot  the  Branches,  a  large  num- 
ber (about  2,889)  of  members  ot  the  Association  who  are  not  Branch 
members,  but  who  have  a  voice  in  the  general  meetings,  and  ot 
whose  opinions  the  subcommittee  has  still  no  knowledge,  as  in  no 
instance  has  any  unattached  member  communicated  his  riews  to  the 
subcommittee. 

Should  the  principle  ot  direct  representation  be  adopted  by  the 
Association,  the  following  is  the  plan  which  your  subcommittee 
would  suggest : 

1.  Tliat  there  be  one  representative  for  every  Branch. 

2.  That  such  representatives  be  elected  '•  directly "  by  the 
Branches. 

3.  That  tliey  be  elected  annually. 

4.  That  the  larger  Branches  should  have  the  right  to  elect  out  of 
their  members  additional  representatives  on  the  following  scale,  viz., 
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that  in  Branches  numbering  more  than  :;00  members,  there  shall  be 
one  additional  representative  for  everj-  200  members. 

Your  subcommittee  desires,  in  the  second  place,  to  refer  to  certain 
considerations,  some  of  which,  though  incidental  to  the  matter  spe- 
cifically referred  to  them,  are  not,  or  may  not  be,  considered  to  be 
strictly  comprised  within  the  reference. 

1.  A  record  of  attendance  shall  be  kept  and  published  annually 
in  the  Joubnal. 

2.  It  appears  to  your  subcommittee,  from  the  replies  received  to 
the  questions  publislied  with  the  circular  letter,  that  many  of  those 
who  have  now  the  right  to  attend  the  meetings  of  the  Committee  of 
Council  habitually  fail  to  attend.  This  it  conceives  to  arise,  in  the 
main,  from  a  combination  of  causes,  amongst  which  are — («)  the 
distance  to  be  travelled;  {b)  the  time  to  be  devoted  to  the  business; 
(c)  the  expense  to  be  incurred.  And  it  is  of  opinion  that,  under  the 
proposed  constitution,  there  will  still  be  a  large  proportion  of  mem- 
bers who  would  remain  habitual  non-attendants,  especially  as  regards 
the  more  distant  Branches. 

In  view  of  this  difficulty,  your  subcommittee  discussed  very  fully 
the  advisability  of  allowing  such  Branches  to  elect,  as  representa- 
tives, members  of  the  Association  outside  their  own  limits.  By  a 
large  majority,  it  was  held  that  such  provision  would  soon  result  in 
an  overwhelming  balance  of  power  being  given  to  members  of 
Branches  in  or  near  the  metropolis,  and  it  was  felt  that  it  would  be 
impossible  to  define  strictly  what  was,  and  what  was  not,  a  "distant 
Branch,"  and  therefore  that  this  privilege,  if  conceded  to  one  Branch, 
must  be  conceded  alike  to  all. 

;i  It  appears  to  your  subcommittee  that,  if  the  plan  of  propor- 
tional representation  should  be  adopted,  it  would  be  undesirable  to 
maintain  the  present  dual  system  of  government  in  the  Associa- 
tion. The  election  of  representatives  on  the  executive  would  cease : 
the  executive  would  cease  to  be,  in  any  sense,  a  '*  Committee  of 
Council,"  which  body  would  no  longer  have  any  share  whatever  in 
appointing  it ;  and  the  annual  report  would  be  made  direct  to  the 
Association  by  the  executive;  the  choice  of  place  of  annual  meeting 
might  also  be  properly  left  entirely  to  the  "  executive."' 

4.  The  Council,  and  therefore  the  Committee  of  Council,  would 
cease  to  exist,  and  would  be  replaced  by  the  new  governing  or 
executive  body. 

T).  On  full  consideration,  it  was  determined  to  recommend  that 
the  payment  of  travelling  expenses  should  be  left  to  the  Branches. 

6.  Your  subcommittee  has  reason  to  think  that  the  Association 
would  not  desire  to  remove  the  Vice-Presidents  from  the  executive. 
Their  removal  was  not  requested  by  any  Branch  ;  was  earnestly  pro- 
tested against  by  one ;  and  their  retention  was  recommended  by 
another,  and  that  the  largest  Branch  in  the  Association  ;  but  it  sug- 
gests that  the  right  of  attendance  should  lapse  in  the  case  of  any 
Vice-President  who  should  fail  to  attend  a  meeting  for  two  consecu- 
tive years.  It  was  of  opinion,  however,  that  it  might  be  well  to 
reserve  to  the  Association  the  power  to  restore  this  forfeited  right 
to  any  Vice-President  who  should  at  any  time  express  a  desire  to 
resume  active  co-operation  in  the  work  of  the  Association. 

C.  G.  Wheelhouse,  PresUIeiit  of  the  Council  {Chairman^ 

London,  March  7th,  1883. 

APPENDIX. 

The  following  answers  to  the  questions  issued  by  the  subcommit- 
tee have  been  received  from  the  Branches,  f  denotes  President ; 
*  Honorary  Secretary. 

Bath  and  Bristol  Brandt.— \.  Tes.  2.  Ko.  3.  Bath,  72,  £14  83.— Bristol,  144, 
£28  163.  4.  Yes.  5.  No.  6.  A  resolution  was  proposed  and  carried,  *' That  the 
travelling  expenses  of  the  secretaries  of  the  various  Branches  should  be  borne  by 
the  parent  Association.  Doubtless,  payment  of  expenses  conduces  to  regularity 
of  attendance.  The  following  resohition  was  passed  at  tlie  meeting  of  Decem- 
l>er  7th:  "That  in  the  opinion  of  this  Branch,  the  travelling  expenses  of  the 
honorary  secretaries  of  the  Branches  in  attending  the  meetings  of  the  Commit- 
tee of  Council  should  be  borne  by  the  parent  Association.  7.  No.  *Richard  J. 
H.  Scott.    *E.  Markam  Skerritt. 

Birmingham  and  Midland  Counties  Branch. — 1.  N"o.  2.  Ko.  3.  342.  The  in- 
come of  the  Branch  from  Branch  and  sectional  subscriptions  is  about  £55  per 
annum.  4.  Yes.  5.  Yes.  t5.  The  expenses  are  paid.  7.  The  two  following  re- 
solutions were  passed  at  a  meeting  of  the  Branch  at  which  the  circular  was  con- 
iiidered  :  1.  "  That  in  the  opinion  of  this  Branch,  no  change  in  the  laws  which 
regulate  the  election  of  members  of  the  Committee  of  Council,  ■will  be  satisfac- 
tory, which  does  not  provide  for  the  election  by  the  Branches  of  one  or  more 
representatives  from  each  Branch,  in  proportion  to  the  number  of  its  members." 
2.  "That  this  Branch  is  of  opinion  that  the  principle  of  direct  representation 
which  the  British  Medical  Association  insists  upon  In  the  constitution  of  the 
General  Medical  Council  under  a  reformed  Medical  Act,  should  be  applied  to 
the  Government  of  the  British  Medical  Association."  *Edwin  Hickards.  *A. 
H.  Carter 

Border  Comities  Branch.— I.  Have  no  means  of  judging.  2.  Xo.  3.  100, 
£12  10s.  KK),  £12.  4.  "Was  once  done  I  believe.  I  believe  this  was  done  on  one 
occasion.    5.  Cannot  say.    When  the  matter  wa3  brought  forward  oq  a  former 


occasion— 1879— there  was  a  feeling  that  the  Branch  should  be  more  frequently 
represented  in  the  Committee  of  Council.  The  question  of  appointing  a  special 
secretary  has  never  been  before  the  Branch  ;  why,  I  do  not  know.  One  sug- 
gestion as  to  this  way  of  meeting  what  is,  I  believe,  really  felt  to  be  a  weak 
point ;  it  seems  to  mc  that  members  who  have  the  time  and  means  to  attend 
the  Committee  of  Council  i)robabiy  do  not  care  to  appear  as  -Secretaries  to 
Branches.  I  think  we  could  get  members  wlio  would  represent  us  with  fair  re- 
gularity whom  we  could  not  ask  to  appear  under  this  denomination,  ti.  Should 
think  not ;  rather  the  loss  of  time  and  length  of  .journey  involved.  7.  That 
either  of  the  honorary  local  secretaries  may  represent  the  Branch  at  meetings 
of  Committee  of  Council,  was  that  Committee  might  alternate  its  place  of  meet- 
ing with  other  large  centres.  tAIexander  A.  h!  Knight.  Roderic  Maclaren, 
Honorary  Secretary,  pro  tern, 

Cauibridfje  and  Ihintingdon  Branch. — 1.  No  opinion  has  been  expressed.  Yes. 
2.  No.  3.  90,  £4  10s.  or  under,  per  annum.  4.  Xo.  5.  None  has  been  ex- 
pressed. S'o,  (5.  The  honorary  secretary  has  usually  attended  the  meetings 
when  he  has  been  in  London  on  other  business,  and  has  occasionally  attended 
specially.  Unavoidable  engagements  liave  prevented  his  attendance  some- 
times, but  the  non-payment  of  traveUing  expenses  has  scarcely  been  a  considera- 
tion. No.  7.  See  resolutions  on  addenda.  tWilliam  Groom.  *Bu3hell 
Anningson. 

BesoTutions  passed  at  a  Special  Meeting  of  tJte  Cambridge  and  Huntingaon 
Branch  of  the  British  Medical  Association,  January  hth,  1883. — 1.  The  Branch 
is  well  satisfied  with  the  present  constitution  of  the  Committee  of  Council 
under  By-law  25.  The  Branch  doubts  whether  any  addition  to  the  number  of 
members  would  increase  the  efficiency  of  the  Committee  of  Council  as  a  work- 
ing body.  2.  If  there  be  a  wide-spread  feeling  of  inadequate  representation  of 
Branches,  as  suggested  in  the  circular  addressed  to  the  secretary,  it  may  be  de- 
sirable to  introduce  some  system  of  proportiouate  representation.  3.  The 
Branch  would  much  regret  the  exclusion  of  Vice-Presidents,  inasmuch  as,  having 
been  elected  Presidents  of  the  Association  in  their  respective  districts,  they  are 
essentially  representative  men,  and  from  their  experience  and  the  part  thev 
have  taken  in  promoting  the  interests  of  the  Association,  they  are  particularlV 
well  qualified  to  be  ex  officio  members  of  the  Committe^e  of"  Council.  4.  The 
secretaries  also  have  been  elected  to  their  several  ofiices,  and  the  knowledge 
possessed  by  them  of  the  affairs  of  the  Branches,  as  well  as  their  frequent 
communications  with  the  members,  qualifies  them  in  an  especial  manner  for  the 
Committee  of  Council. 

Dublin  Branrh.—l.  Yes.  2.  No.  3.  172  members,  about  £40  per  annum.  4. 
Yes.  5.  No.  6.  It  is  the  opinion  of  the  Branch  Council  that  the  travelling  ex- 
penses of  every  Branch  honorary  secretarv  should  be  paid.  7.  No.  *G.  F 
Duffey,  M.D. 

East  Anglian  Branch, — 1.  There  has  been  no  agitation.  2.  Yes.  3.  About 
180,  about  £20.  4.  The  honorary  secretary  when  attending  has  had  Ids  railwav 
fare  paid.  6.  Yes;  he  would  not  attend  as  an  ex  officio  member  unless  his 
travelling  expenses  were  paid.  7.  I  am  of  opinion  that  the  Council  of  the  Asso- 
ciation should  be  alwlished.  There  should  be  direct  representation  of  the  Branch 
in  the  Committee  of  Council.  A  Branch  of  100  members  and  upwards  should 
send  a  representative.  Smaller  Branches  might  combine  to  elect.  There  should 
be  direct  representation.  The  Council  might  be  abolished.  Every  Branch  of 
upwards  of  100  members  should  electa  representative.  Small  Branches  might 
combine  for  electiou.    *^ .  A.  Ellison — ^Michael  Beverley. 

East  York  and  North  Lincoln  Branch. — 1.  Yes.  2.' Yes.  3.  81  members. 
Average  income  from  Branch  subscriptions  for  last  six  years,  £9  Itis.  od.;  ditto 
expenditure,  £10  9s.  5d.  4.  No.  5.  There  is  not.  6.  The  honorary  secretary 
does  not  attend  the  meeting  of  the  Committee  of  Council  for  the  reason  in- 
dicated in  thequestion.  The  Branch  elected  the  present  special  honorary  secre- 
tary to  represent  it  in  the  Committee  of  Council  because  he  had  exceptional 
facilities  for  getting  to  London,  and  had  offered.  7.  The  Branch  suggest  that 
the  person  who  represents  it  in  the  Committee  of  Council,  whether 'lie  be  the 
honorary  secretary  or  not,  should  be  called  the  representative  of  the  Branch. 
There  was  also  a  suggestion  that  the  President  of  the  Branch  be,  ex  officio,  a 
member  of  the  Committee  of  Council.  This  suggestion  was  not  carried  at  the 
meeting  held  to  consider  this  circular.    *E.  P.  ifardey. 

Edinburgh  Branch. ~1.  I  have  heard  nothing  to  the  contrary.  So  far  as  I  am 
aware  it  is.  2.  No.  3.  Between  60  and  70 — £4  to  £5.  4.  No."  5.  Not  that  I  am 
aware  of .  I  am  notaware  that  thereis.  6.  I  do  not  think  so.  No.  7.  I  consider 
that  the  Edinburgh  Branch  should  have  a  representative  in  the  Committee  of 
Council.    No.    tThomas  Annandale.^  *C.  E.  Underbill. 

Glasgoic  and  West  of  Scotland  Branch. — 1.  Never  been  referred  to.  It  has 
considered  the  question  2.  No.  No ;  the  senior  honorary  secretary  is  ex  officio 
a  member.  3.  (??)  13:*— £16  1.33.  6d.  4.  No.  5.  Never  been  referred  to.  No 
feeling  on  the  subject  has  been  expressed.  6.  I  do  not  know  ;  but  certainly  the 
Branch  will  never  pay  his  expenses.  The  cost  of  a  journey  to  London  debars 
the  honorary  secretary  from  attending.  7.  I  think  the  chairman  of  the  Branch, 
besides  the  secretary,  should  be  a  member  of  the  Comuiittee  of  Council.  It 
seems  reasonable  that  the  travelling  (but  not  hotel)  expenses  of  the  represen- 
tatives of  the  Branches  should  be  paid  by  the  Association.  tG.  Buchanan. 
*Joseph  Coates  and  James  Cliristie. 

Lancashire  and  Cheshire  Branch. — 1.  So  far  as  it  goes,  I  believe  so.  2.  No;  the 
secretary  has  attended  the  meetings  prettv  regularly.  3.  Over  800.  Last  year, 
£91  29.  tid.  4.  Yes,  the  railway  fare.  5.  Ves,  a  strong  one.  6.  No  doubt.  7. 
Kesolutions  passed  by  the  Council  of  the  Branch  on  this  subject  have  been  for- 
warded to  the  President,  copies  of  which  are  as  follows,  viz  :  "That  no  change 
in  the  mode  of  election  will  be  acceptable  which  does  not  include  direct  reprp- 
seutalion  from  each  Branch  in  proportion  to  its  numbers."  "  That  the  travel- 
ling expenses  of  the  representative  members  of  the  Branches  be  defrayed  out 
of  the  funds  of  the  Association."    *A.  Davidson,  M.D. 

Metropolitan  Counties  Branch. — I.  See  No.  7.  2.  No.  3.  90*5.  Income  about 
£113.  4.  No;  but  when  the  Committee  of  Council  met  in  Birmingham  the 
Branch  paid  the  travelling  expenses  of  the  honorary  secretary  from  the  time 
when  it  had  sutficient  funds.  5.  See  No.  7.  tS.  No.'  ■  7.  See  recommendations 
on  Addenda.     tThomas  Bridgwat«r. 

Recommendations  approved  by  a  Special  General  Meeting,  held  on  Wednesday, 
December  2(ith  1882.- 1.  Becommendations  as  to  the  Council :  1.  That  every  Branch 
President  for  the  time  being  be,  ex  offcio,  one  of  the  representative  members  of 
the  Council.  2.  That  not  less  than  fouri:een  days  prior  to  the  date  of  nomina- 
tion of  the  members  on  the  Council  of  the  Association,  the  honorary  secretary 
shall  writ*  to  each  proposed  representative  of  the  Branch  on  the  Council,  in- 
quiring whether  he  will  be  able  to  attend  the  forthcoming  meeting  or  not. — ii. 
Becommendations  as  to  the  Committee  of  Council :  1.  That  the  present  system  of 
placing  past  Presidents  and  Treasurers  of  the  Association,  and  Presfdents  of 
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Council,  on  the  Committee  of  Council  as  ex  officio  members  remain  unaltered. 
2.  That  Branches  with  not  more  than  two  hundred  members  be  represented,  as 
at  present,  on  the  Committee  of  Council  by  the  honorary  secretary,  or  such 
person  as  they  may  specially  appoint  to  represent  them,  who  should  be  desig- 
nated  the  '*  ei  officio  representative."  3.  That,  in  addition  to  this,  power  should 
be  given  to  every  Branch  with  over  two  hundred  members  to  nominate  to  the 
Geni-ral  Council  a  second  representative  ;  over  four  hundred,  a  third;  over  six 
hundred,  a  fourth;  and  so  on  in  proportion;  and  that  such  nomination  of 
meml>erj  take  the  place  of  the  existing  nomination  of  twenty  members  by  the 
Committee  of  Council.  4.  That  these  representatives  should'  not  be  obliged  to 
retire  until  they  have  completed  their  second  year  of  office.  5.  That  in  cases 
where  tlie  payment  of  the  honorarv  secretaries  is  desirable,  each  Branch  should, 
as  far  as  possible,  defray  the  travelling  expenses  of  its  representative;  but  that 
in  any  particular  case  in  which  a  Branch  desires  to  pay  the  expenses  of  its  re- 
presentative, but  does  not  possess  adequate  means,  the  Committee  of  Council 
should  have  power  to  grant  a  subsidy  towards  the  payment  of  such  expenses. 
Thomas  Bridgwater,  President,  Metropolitan  Counties'  Branch. 

Harrow,  January  1st,  1883. 

Midland  Branch.~\.  I  have  heard  nothing  to  the  contrary.  I  think  not.  2. 
No;  the  matter  has  not  come  forward.  No.  3.  About  £20.  Over  200;  £25.  4. 
No.  h,  I  have  heard  of  none.  I  think  so.  6.  That  is  imquestionably  the 
reason  for  not  doing  so.  No.  7.  That  the  travelling  expenses  of  the  represen- 
tative members  of  the  Branches  be  defrayed  out  of  tne  funds  of  the  Association. 
No.    *L.  W.  Marshall.     tC.  Harrison. 

North  of  England  Branch. ~\.  Yes.  2.  No.  3.  239:  income  (1881)  £43  16s.  4. 
Yes  5.  No.  6,  No.  7.  Quite  satisfied.  fG-.  H.  Philipson,  M.B.,  Chairman  of 
meeting  when  this  letter  was  considered.    *David  Drummond. 

North  of  Ireland  Branch.— \.  Hitherto  no  complaints  have  been  made  on  this 
matter.  2.  No.  3.  This  year's  membership  numbers  about  140,  and  the  income 
from  these  in  subscriptions  was  £17  lUs.  4.  No.  o.  No.  li.  The  secretary  has 
never  applied  for  travelling  expenses.  The  income  of  our  Branch  would  not 
permit  of  the  payment  of  the  travelling  expenses  of  its  representative.  7. 
*Alexander  Dempsey. 

Northern  Ccninties  of  Scotland  Branch.—}.  No.  2.  No.  3.  36;  about  £16.  4. 
No  ;  so  far  as  I  know,  he  has  never  attended  any  meeting.  5.  I  believe  there 
is,  but  the  subject  has  never  come  up  for  discussion  at  any  of  our  meetings.  6. 
Perhaps  the  absence  of  our  secretary  from  the  meetings  is  due,  not  so  mucli  to 
the  non-payment  of  expenses,  as  to  the  fact  that  the  distance  being  so  great,  he 
cannot  l-e  supposed  to  spare  the  necessary  time.  7.  I  would  suggest  that  dis- 
tant Branches  like  ours  should  have  tlie  power  to  elect  any  member  of  the 
Medical  Association  as  their  representative.    tG.  Forbes. 

Beading  Branch.— I.  Consider  representation  might  be  improved  ;  ivrfr  question 
7.  2.  No ;  but  has  declined  to  do  so.  3.  44  ;  £5  10s.  4.  Yes.  5.  Yea  ;  vide  ques- 
tion 7-  6.  Vide  question  4.  7.  Yes  ;  that  the  president  for  the  year  be  ex  officio 
a  member  of  the  Committee  of  Council,  and  that  the  travelling  expensesof  both 
representatives  be  paid  by  the  parent  Association.    ^Richard  C.  Shettle. 

Shropshire  and  Mid-Wales  Branch.— \.  No;  it  has  elected  a  special  honorarj- 
secretarv  for  that  purpose.  2.  Yes.  3.  86 ;  the  income  for  Branch  subscriptions 
is  £21  10s.  4.  No.  h.  Not  that  I  have  heard.  6.  I  should  sav  that  hitherto  it 
has  been  influenced  by  the  non-payment  of  his  travelling  expenses.  7.  No. 
tJ.  R.  Humphreys. 

Southf'rn  Branch.— 1.  I  think  they  have  great  satisfaction  in  the  present 
honorary  secretary,  but  from  circumstances  he  is  rarely  able  to  be  present. 
This  Branch  is  satisfied  with  the  representation  in  the  Committee  of  Council. 
2  No.  3.  About  180 ;  260.  4.  No.  Yes.  5.  I  think  every  Branch  should  be 
better  represented  than  now.  There  is  some  feeling  of  inadequate  representa- 
tion, and  that  representation  on  a  numerical  basis  ought  to  be  adopted.  6.  I 
cannot  say  whet lier  it  is  so  or  not,  but  I  think  if  the  Branch  had  the  power, 
they  would  nominate  some  member  whose  time  and  means  would  enable  him  to 
attend  the  Council  meetings  frequently.  The  lionorary  secretary  is  not  in- 
fluenced by  the  payment  of  his  expenses'.  7.  My  suggestion  is  that  each  Braucli 
should  elect  one  member  of  their  Branch  for  this  special  duty,  who  should  re- 
present the  Branch  at  the  meetings  nf  Council  in  case  the  hbnoi-arv  secretary 
could  not.  Although  satisfied  with  the  present  representation,  a  fe'ar  is  enter- 
tained that  it  may  lead  to  the  disunion  of  Branches  for  the  purpose  of  increasing 
representation  by  secretaries.    *Emest  Elliott,  M.D.    *W.  C.  Maclean,  M.D. 

South  Ea.<ttern  Bra)ich.—1.  Yes.  2.  No.  3.  445 ;  £39.  4.  Yes.  o.  None  what^ 
ever,  as  regards  the  persons  or  number  of  our  representatives  ;  but  they  rai«ht 
be  better  distributed  geographically  thruugh  ihe  Branch.  6.  Naturallv  it  is  and 
must  be.  Payment  ought  tu  be  made  either  by  the  Branch  or  Association,  or  in 
part  by  each.  7.  The  attendance  of  honorary  secretaries,  as  of  other  members, 
should  be  counted,  and  in  case  an  honorary  secretary  has  not  attended  at  one 
meeting  of  the  Committee  of  Council  during  the  year,  that  he  l>e  ineligible  to  be 
re-elected  for  the  space  of  twelve  months,  and  that  the  Branch  he  represents  be 
required  to  elect  a  different  representative  for  the  ensuing  year.  *Char!es 
Parsons,  M.D, 

SoiiVi  Midland  Branch.— I.  Yes.— Yes,  if  the  honorary  secretary  attends  the 
meetings  of  Committee  of  Council  regularly.  2.  Yes.'  3.  10.'..  The  treasurer 
will  inform  you.— 105.  About  £11  6s.(£i:i).  '4.  Yes;  if  required.  ;>.  No.  6.  No. 
J-  No. --No  ;  but  a  very  strong  feeling  is  expressed  in  the  Branch,  esperiallv  bv 
the  othcers  thereof,  that  the  Jourxal  does  not  sufficiently  represent' the 
Branches,  by  declining  to  insert  addresses  and  papers  read  at"  the  annual  and 
other  meHings  of  the  Branches.  The  following  resolution  has  been  f«invarded 
tomt':  "Tliiit  reports  of  meetings  or  papers  read  should  always  be  inscrttMi  in 
the  British  Mkdical  JoirKNAi-,  when  forwarded  by  the  Honorary  Secretary  and 
countersigned  by  the  BraTich  representative  of  the  Committee  of  Council.*  One 
officer  IS  of  opinion  that  births,  deaths,  and  marriages,  should  be  inserted  in  the 
JOUK.SAL  free  of  charge."— *G.  R  Kirby-Smith.— tC.  J.  Evans. 

South  U'alesand  Monmouthxhtre  BrancJt.—l.  No.  2.  Yes.— We  have  two  Hon- 
orary Secretaries,  and  it  has  always  been  the  practice  for  the  senior  to  attend  as 
onr^j-  officio  member  of  the  Committee  of  Council.  3.  160— about  £24.— 105— 
£24  1..9.  1.  Yes.  .s.  Yea.  6.  Yes.  7.  The  members  of  this  Branch  are  of 
opinion  tliat  there  sliould  be  a  more  general  representation  of  Branches  on  the 
Committee  of  Council,  and  a  different  mode  of  electing  them  than  exists  at 
present.— A\e  thmk  our  Bmncli  ,^b.^nld  have  another  representative.  But  wc  f.el 
strongly  that  the  whole  question  i.f  the  constitutiou  and  mode  of  election  of  the 
Committee  of  Council  requires  considonition,  and  I  have  appended  our  recuni- 
meudationa  ou  th«  otber  side.    Bee  AdUeiida.— tEvau  Jones.— M.  Sheen. 


As  to  the  Council  of  the  Association :  We  are  of  opinion  that  the  business 
arrangements  of  the  Association  would  be  facilitated  and  simplified,  and  ita 
interests  equally  as  well  cared  for,  if  the  Coun<-il  were  abolished.  As  to  the 
Committee  of  Council:  We  recommend  that  this  body  should  be  called,  the 
"  Executive  Council,"  and  should  consist  of — The  President  of  the  Association  ; 
the  President-Elect ;  the  Treasurer ;  such  Vice-Presidents  as  consent  in  writing 
to  act ;  the  Honorary  Se^-retary  of  each  Branch  ha\ing  seventy-five  members 
and  upwards  (wlio  shall  be  ex  officio  members)  ;  and  other  elected  members,  to 
be  elected  by  the  various  Branches,  in  the  following  proportion,  according  to 
their  numerical  strength,  tiiat  is  to  say:  Branches  ot  150  to  300  members,  one 
representative  ;  Branches  of  300  to  600  members,  two  representatives  ;  Branches 
of  600  members  and  upwards,  three  representatives.  Where  the  members  of 
Branches  do  not  amount  to  seventy-live,  it  shall  be  competent  to  two  or  more 
of  such  Branches  to  coalesf  e  so  as  to  bring  up  the  number  to  seventy-five,  and 
entitle  them  to  send  one  of  their  honorary  secretaries  as  their  ex  o^ao  represent- 
ative on  the  Executive  Council.  We  recommend,  fiu-ther,  that  the  travelling 
expenses  of  honorary  secretaries  who  attend  the  Executi\'C  Council,  should  be 
paid  out  of  the  funds  of  the  Association.  In  forwarding  tliese  recommendations, 
I  think  it  well  to  make  a  few  explanatory  remarks.  As  the  duties  of  the  Council 
are  practically  performed  by  the  Executive  Council,  we  think  it  would  be  a 
saving  of  time  and  labour  if  the  latter  body  were  reported  direct  to  the  Associa- 
tion, and,  in  reality,  did  all  the  present  work  of  the  Council.  iThe  Council  only 
meets  at  the  annual  gathering,  and,  from  my  experience,  is  rather  obstructive 
than  otherwise.)  Seventy-five  members  is  mentioned  as  the  lowest  limit  for  ex 
officio  representation  by  the  honorary  secretaries.  The  number  is  unimportant ; 
it  is  the  principle  we  contend  for,  ^iz.,  that  there  should  be  a  limit  in  this 
direction.  The  argument  used  was,  that  it  was  unfair  that  two  Branches, 
having  together,  say,  .50  members,  should  have  two  representatives,  whilst  one 
Bninch  having  li'O  should  only  have  the  same  number.  Nevertheless,  I  think 
myself,  that  each  Branch  should  be  represented  by  its  honorary  secretary. 
Again,  the  limiting  number  as  additional  representatives  are  not  of  so  much 
importanceas  the  principle  involved,  viz.,  that  there  shall  be  some  sort  of  direct 
representation,  according  to  the  numerical  strength  of  the  Branches,  and  that 
these  representatives  shall  be  elected  by  the  Branches.  (Some  of  us  thought 
we  should  have  the  power  to  elect  any  member  of  the  Association,  not  neces- 
sarily a  member  of  the  Branch.)  (I  think  myself,  that  the  trareihng  expenses 
of  all  members  who  attend  the  Executive  Council  should  be  paid  out  of  the 
funds  of  the  Association.)  By-law  9  should  read: — "The  I^esident  of  the 
Executive  Council  shall  be  elected  by  the  Executive  Council.  He  shall  hold 
office  for  three  years,"  etc. — A.  Sheex,  Honorary  Corresponding  Secretary. 

South-Western  Branch. — 1.  The  question  has  not  been  raised  in  the  Branch. — 
No  meeting  of  the  Branch  has  been  held  since  the  circular  was  received,  and  as 
the  circular  must  be  returned  before  December  31st,  and  our  ne.xt  meeting  will 
not  be  held  until  the  second  week  in  January,  I  can  only  give  the  result  ot  con- 
versation with  individual  members,  and  should  say  No.— I  believe  so.  2.  No  ;  it 
is  doubtful  if  anyone  else  would  be  witling  to  undertake  the  duty  of  attending 
meetings  in  London  at  his  own  expense.— No;  perfectly  satisfied  with  our  secre- 
tary if  only  one  representative  is  permitted. — I  believe  so.  3.  1S7 — about. — In- 
come should  be  about  £23,  but  there  are-a  few  defaulters — About  ISO,  2s.  6d.  each, 
£22  lOs.— Between  180-190  4.  Yes,  if  funds  permit,  but  without  an  increase  of 
subscription  the  funds  would  be  quite  insufficient,  as  Exeter  is  at  such  a  con- 
siderable distance  from  London. — Dr.  Rees  Philipps  has  replied  to  this  question. 
5.  No. — Yes;  our  only  genuine  band  with  the  Association  is  the  weekly  JorRX  ax. 
We  are  isolated, and  the  quarterly  meetings  begun  two  years  ago  are  as  vet  puny 
and  feeble. — Yes.  6.  Not  in  my  ease,  but  the  seci>nd  Wednesday  in  eac^i  month 
is  committee-day  of  the  asyluin  I  superintend.  If  the  Comnuttee  of  Council 
was  on  any  other  da.y  I  would  attend  regularly. — >o.  7.  If  the  Association 
would  pay  railway  fare,  our  Branch  representative  would  no  doubt  be  able  to 
attend,  but  the  feeling  is  that  it  is  too  much  to  exi)ect  a  member  to  give  two 
days  up  and  pay  railway  fare  as  well. — The  Committee  of  Council  is  even  now  a 
huge  body  to  act  in  the  capacity  of  the  Executive  Committee.  For  my  own 
part,  1  have  most  faith  in  committees  of  three  workers,  with  the  rest  lionorary 
members  who  are  never  expected  to  attend;  but  if  it  could  be  enlarged  by  f  he 
addition  of  the  President's  name  for  the  time  being  of  each  Branch,  few  might 
take  the  trouble  to  atteud.  but  in  occasional  years  it  would  give  an  energetic 
President  many  opportunities  for  benefiting  the  Brunch  and  tlie  As34>ciation. — 
*S.  Kees  Philipps,  M.D.— tR.  S.  Hudson.— t Joseph  Harper. 

Staffordshire  Branch.— I.  Yes.  2.  No.  3.131.  Each  member  pays  2s.  (kl.,  and 
last  year  111  subscriptions  were  received- £13  17s.  6d.  4.  No.  h.  No.  6.  No. 
7.  It  was  unanimously  considered  that,  when  the  general  secretary  of  the 
Branch  attends  the  meetings  of  the  Committee  of  Council,  his  travelling 
expenses  (railway  fare)  ought  to  be  paid  by  the  parent  Association.— t  J.  Y. 
Totherick. 

Thames  Valley  Branch.— I.  Not  altogether.  3.  No;  not  until  now,  but  they 
have  at  their  last  meetin*;  elected  a  special  representative.  3.  58— about  £10  or 
til  per  annmn.  4.  No.  .^.  Yes.  6.  ^o.  7.  Ha\ing  (now  that  the  question  has 
been  raised)  determined  to  elect  a  special  representative  in  addition  to  the 
honorary  secretary,  the  Branch  will  now  rest  satisfied.  See  Addenda.- "E.  L. 
Feun. 

Richmond,  Surrey.  Decemlier  2(jt!i,  1S82. 

Dear  Sir.— I  h&ve  ah-eady,  on  behalf  of  the  above-named  Branch,  returned 
you  a  reply  to  the  various  questions  referred  to  on  the  subject  of  the  representa- 
tion of  the  Branches  on  the  Committee  of  Council,  and  \  therein  stated  that 
my  Branch  would  be  satisfied  bv  the  appointment  of  an  extra  honorary  secre- 
tary, whose  duties  should  be  exclusively  to  represent  the  Branch  on  the  Com- 
mittee of  Council,  the  right  of  the  local  honorary  secretary  of  the  Branch  still 
to  attend  ex  ryA*'"  the  meeting  of  the  Committ^^e  being  maintained  intact.  I 
find,  however,  from  a  letber  recei\e«l  from  the  General  Secret-iry,  dated  De- 
cember 18th.  18i32,  that,  in  making  this  appointment,  theBnuich  has  misunder- 
stood the  resolution  of  the  Committee  of  Council,  passed  October  l.'>th,  157?,  as 
he  now  informs  me  that  the  local  honorary  secretary  of  the  Branch,  ir.  conse- 
quence of  his  appointment  having  been  made,  ceases  to  be  a  meml^cr  of  the 
Committee  of  Council.  As  this  is,  I  know,  entirely  oppt^sed  to  the  spirit  and 
wording  of  the  resolution  passed  bv  the  Branch  at  their  last  meeting,  when  an 
unanimous  opinion  was  expressed  that  the  privilege  of  the  local  honorary 
secretar,y  ti>  attend  the  meetings  of  the  Committee  slH>utd  remain  as  heretofore, 
I  feel  it  is  my  duty  to  forward  to  you  this  explanation,  whic>i  nuist  be  read  in 
connection  w  ith  the  replies  already  sent  to  your  circular.—  Believe  me,  dear  sir, 
yonrs  very  truly,  EnwARU  L.  Fknn,  Honoi-ary  Secretary. 

C.  G.  ^^  hecLUouse,  Esq..  President  of  the  Council  and  Chairman 
of  tbe  Subcommittee. 
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Com  ofScmlulion.  pmsrd  hi/  Tha-nies  Valley  Branch,  at  a' Meeting  held  at 
Kingston-on-Thames,  December  \Wt,  1882. 
Hcsolved  •  That,  in  accordance  mth  a  resolution  of  the  Committee  of  Council, 
Tiassed  October  .ith.  ISTit,  Dr.  J.  Langdon  Vm\-n  be  appointed  an  extra  honorary 
secretary  to  represent  the  Branch  upon  the  Committee  of  Council,  m  conjimc- 
tion  witli  the  honorary  secretary,  who  would  still  retain  his  position  as  an  ex. 
offieio  representative.  ,         ...  .  j       j    .  i 

West  Somerset  Branch.— I.  Tes.  2.  No  ;  the  subject  was  considered  at  ageneral 
meetina  on  April  :ird,  1879,  when  it  was  resolved:  "Not  to  move  for  altering 
pxistinSarranffemcnts."  :!.  At  this  time  S7.  The  Branch  subscription  is  Is.  6d. 
ier  annum:  th"  income  is.  therefore,  £1  .=.s.  6d.  1.  No :  but  if  the  Branch  re- 
auested  its  honorary  secretary  to  attend  for  any  special  purpose,  it  would 
doubtless  defray  his' expenses.  This  was  (ione  with  a  former  honorary  secre- 
tary 6  I  was  going  to  say  no,  positively ;  but  I  may  qualify  this  direct  negative 
bv  addin"  that  although  the  great  hindrances  to  my  attendance  have  been  some- 
times otRer  en  fakements,  often  the  state  of  my  health,  and  ahv-ays  the  great 
sacri'ftce  of  time  (more  than  a  day  and  night),  yet  I  think  that  if  the  mduce- 
ment  had  always  been  present  that  my  travelling  expenses  would  be  paid,  1 
might  sometimes  have  gone  to  meetings  from  which  I  have  habitually  stayed 
away.    7.  No.    See  Addenda.— *W.  M.  Kelly,  M.D.  .,,,,„o„ 

■*  ,  Taunton,  December  16th,  1882. 

Dear  Sir  —With  a  \-iew  to  mv  sending  vou,  as  fully  as  possible,  answers  to 
the  questions  opposite,  I  arranged  with  the  President  of  our  Branch  that  a 
special  general  meeting  should  be  called,  to  be  held  on  Thursday  last,  the  14tli 
instant  •  and  the  meeting  has  been  held  accordingly.  In  the  notice  convening 
the  mee'tinc,  which  was  sent  lo  each  member,  I  requested,  should  it  not  be  con- 
venient for^him  to  attend,  that  he  would  send  me  a  written  reply  to  Questions 
1  5  and  7,  copies  of  which  I  appended  to  my  circular;  but  altering  the  initial 
w'or'ds  so  as  to  make  the  questions  apply  personally;  i.e.,  1.  "Are  you  satished, 
etc  5  "  Are  you  aware  if  any  feeling  exists,"  etc.  7.  "  Have  you  any  sugges- 
tion "  etc  To  this  circular,  I  received  answers  from  twenty-five  members,  who 
replied  in  monosvlUbles  "  yes  "  and  "  no,"  or  in  words  equiv.aleut  thereto,  as 
follows  :  to  question  1,  "  Tes ;"  to  question  .i,  "  No ;"  to  question  7,  "  No.'  At 
themeetinc  held  on  the  14th,  there  were  only  six  members  present,  lour 
letter  and  the  questions  were  read  and  freely  discussed.  Three  of  those  present 
expressed  their  dissatisfaction  to  the  effect  that  the  general  practitioner  is  prac- 
tically not  sufficiently  represented  on  the  Committee  of  Council.  Resolutions 
were  passed  as  follows:  1.  That,  in  the  opinion  of  this  meeting,  the  existing 
bv-law  of  the  Association,  No.  3-|,  and  the  resolution  passed  by  the  Committee 
of  Council  on  October  1.5th,  1379,  defining  the  powsrs  given  by  that  by-law  to 
Branches  for  appointing  an  ei  officio  representative  are  sufficient,  and  that  no 
alteration  in  the  laws  of  the  Association  on  this  subject  is  required.  3.  That, 
under  the  circumstances  of  Dr.  Kelly  having  intimated  to  this  meeting  that 
he  is  unable,  from  the  state  of  his  health,  to  attend  the  meetings  of  the  Com- 
mittee of  Council,  and  that  he  should  be  glad  to  be  relieved  of  that  representa- 
tive office,  in  the  opinion  of  this  meeting,  the  power  to  tlect  a  special  honorary 
secret,arv'to  represent  tliis  Branch  in  the  Committee  of  Council  should  be  con- 
sidercd,"and,  if  thought  proper,  be  acted  upon  by  the  next  general  meeting  of 
the  Branch.— I  am,  dear  sir,  yours  very  truly,  W.  M.  Kelly. 

To  C.  G.  Wlieelhouse,  Esq. 

Worcestershire  and  Herefordshire  Branch.— \.  Tea.- No  (see  answer  to  Question 
7)  2  Tes  ;  once  Dr.  Strange  was  elected  special  honorary  secretary  to  arrange 
for  the  meeting  in  Worcester  this  year.— Yes,  once.  ,■!.  80— £16.  4.  Tes.  6.  Not 
that  I  am  aw.are  of.— Tes  (see  answer  to  Question  7).  0.  No.  7.  No.— At  a 
meeting  of  the  Branch  held  January  8th,  1883,  it  was  resolved  unanimously  to 
suggest:  "  Tli.at  in  the  event  of  the  honorary  secretary  being  unable  to  attend 
any  meeting  of  the  Committee  of  Council,  his  place  may  be  taken  at  such  meet- 
in.'  by  a  deputy,  who  shall  be  elected  at  each  annual  meeting  of  the  Branch.— 
»(f.  W.  Crowe. 

Yorkshire  Branch.— I.  The  Branch  Council  has  every  reason  to  believe  so.    2. 

No     .3-261 £26  2s.    4.  No.    5.  The  Branch  Council  has  no  reason  to  l>elieve  that 

there  is."  6.  No.  7.  This  Branch  Council  does  not  considerit  desirable  to  increase 
the  number  of  elected  representatives  on  the  Committee  of  Council.— t  T.  R. 
Jessop, 'Arthur  Jackson.  ^      ^.  ■     ,     .,      ,  „     « 

Replies  from  the  follotcing  Brandies  have  not  get  been,  received  ;  Aberdeen,  Banff, 
and  Kincardine  Branch ;  Gloucestershire  Branch  ;  North  Wales  Branch  ;  South 
of  Ireland  Br.anch ;  West  of  Ireland  Branch. 


List  of  Bhanche.'s.- 


List  of  Brandies  placed  according  to  Nwmber  of  Members  in  each 
Branch. 
Branches. 


Metropolitan  Counties       

Lancashire  and  Cheshire    

South-Eastem       ..._    

Birmingham  and  Midland 

Torkshire 

Midland    

Southern ■    

North  of  England 

Bath  and  Bristol    

South-Western       

East  Anglian 

Dublin       

South  Wales  and  Monmouthshire  .. 

Glasgow  and  West  of  Scotland 

North  of  Ireland    

Staffordshire 

Border  Counties    

South  Midland       

Shropshire  and  Slid  Wales 

Cambridge  and  Huntingdon    

Worcestershire  and  Herefordshire.. 
Aberdeen,  Banff  and  Kincardine    .. 

East  York  and  North  Lincoln 

North  Wales 

Gloucestershire     

Thames  Valley 

Edinburgh       

West  Somerset      

South  of  Ireland   

Beading  „,  • ...    , , 


Attached. 

tTnatt  ached. 

906 

496 

827 

173 

435 

246 

368 

34 

267 

177 

260 

83 

2.59 

65 

251 

36 

341 

.52 

194 

67 

184 

33 

175 

t5'5 

167 

3SI 

137 

l-''0 

131 

67 

128 

18 

108 

43 

94 

28 

93 

18 

92 

20 

81 

31 

81 

19 

80 

9 

77 

25 

75 

21 

62 

3.'. 

61 

.     ...         127 

■59 

.     ...            4 

.50 

.     ...           90 

17      .. 

.     ...            19 

Branches. 
Northern  Counties  of  Scotland 

West  of  Ireland     

Army  and  Navy  (No  Branch) .- . 

Scotland   „ 

Oxfordshire     ...  ,, 

Channel  Islands 

Total    ... 

Foreign-  Bra>xhes. 

Melbourne  and  Victoria     

Adelaide  and  South  Australia 

Sydney  and  New  South  Wales 

Jamaica     

Foreign  and  Colonial 

Total    


Continued. 

Attached. 

Unattached. 

38 

31 

.     ...          23 

21 

.     ..              0 

4.« 

.     ...            U 

63 

.     ...            0 

27 

.      ...              0 

15 

86 
,57 
51 
40 
0 

234 


2,889 


31 
199 
2.52 


Travelling  Expenses. 
The  General  Secretary  was  instructed  by  the  subcommittee  to  get  out  the 
cost  of  the  travelling  expenses  of  the  honorary  secretary  to  each  Branch. 


Name  of  Branch. 


.Aberdeen ,  Banff,  and  Kincardine 

Bath  and  Bristol 

Do.  Do.  

Birmingham  .and  Midland 
Counties 

Border  Counties  

Cambridgeshire  and  Hunting- 
donshire   

Dublin 

East  .\liglian 

East  York  andNorthLincoln... 

Edinburgh 

Glasgow  and  West  of  Scotland 

Gloucestershire    

Lancashire  and  Cheshire 

Metropolitan  Counties 

Midland 

North  of  England  


o  c 

a 


Residence  of 
Secretary. 


North  of  Ireland 

North  Wales 

Northern  Counties  of  Scotland 

Reading 

Shropshire  and  Mid  Wales  

South-Eastem  

South  of  Ireland 

South  Wales  and  Monmouth- 
shire  

South-Western 

South  Midland 

Southern 

Staffordsliire 

Thames  Valley 

West  of  Ireland  

West  Somerset 

Worcestershire  and  Hereford- 
shire  

Torkshire  


81 
241 
241 

358 

108 

92 
175 
184 

80 

61 
137 

75 
827 
906 
260 
251 

131 
77 
38 
47 
93 

435 
50 

167 
194 
94 
259 
128 
62 
23 
,59 

81 
267 


2nd  Class 
Return. 


W 


Aberdeen 
Bristol 
Bath 

Birmingham 
Carlisle 

Cambridge 

Dublin 

Ipswich 

Hull 

Edinburgh 

Glasgow 

Gloucester 

Liverpool 

6,  Cnrzon  St., 

Nottingham 

Newcastle-on- 

Tyne 
Belfast 
Wre.xham 
Elgin 
Reading 
Shrewsbury 
Dover 
Cork 


Cardiff 

Exeter 

Northampton 

Southsea 

Wolverhampton 

81,HarleySt.,W, 

Galway 

Taunton 

Worcester 
Sheffield 


£  s.  d. 
6  0  0 
1    7    6 

14  6 

15  0 
3    4    0 


0  13 

3  11 

0  15 

1  17 

4  5 


4 

0 

6 

6 

0 

0 

6    0 

3    6 

0    0 


1st  Class 
Retiu'n. 


1    6  10 


£  3.  d. 
6  13  6 
1  16  0 
1  12    6 

1  13  G 
4     10 

0  15  10 
4  15 
0  19 

2  11 


5  10 

1  14 

2  18 

0  0 

1  12 

3  16 


Four  Meetings 


3  15 

0 

6    0 

U 

1  18 

6 

2  11 

9 

5  11 

0 

7    8 

6 

0    8 

3 

0  11 

8 

1  15 

0 

2    7 

3 

1     5 

0 

1  13 

B 

4     7 

6 

5  16 

6 

2    3 

3 

2  19 

6 

2    0 

0 

2  15 

0 

0  14 

8 

0  18 

8 

0  18 

6 

1    6 

0 

1     8 

0 

1  17 

3 

0    0 

0 

0     0 

0 

6  10 

a 

7    2 

10 

1  17 

9 

2  10 

0 

1     5 

0 

1  15 

0 

1  14 

10 

2    1 

10 

72  18 

1 

94  14 

6 

|291  12 

4 

378  18 

0 

Bequests  and  Donations.— The  Salop  Infirmary,  Shrewsbury, 
has  receiyed  £1,000  under  the  wOl  of  Mr.T.  Hewitt  of  Meole-Brace.— 
Mr  Joseph  Shuttleworth  of  Heighington,  has  bequeathed  £1,000  to 
the  LincoUi  County  Hospital,  and  £1,000  to  the  Lincoln  General  Dis- 
pensary.—Messrs."  Horrockes,  Miller  and  Co.,  haye  given  £250,  with 
a  conditional  promise  of  £250  more,  and  Messrs.  Swainson,  Birley 
and  Co.,  £100  to  the  Preston  and  County  of  Lancaster  Royal  Infir- 
mary.—The  Great  Northern  Hospital  has  received  £271  under  the 
will  of  5Irs.  Barbara  Caslake.— The  Lincoln  County  Hospital  has  re- 
ceived £200  under  the  will  of  Mrs.  Marten  of  Beverley.— Mrs.  Eliza- 
beth Rebecca  Churchill  of  Exeter,  has  bequeathed  £100  each  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  the  Western  Coun- 
ties Idiot  Asylum  at  Starcross,  the  West  of  England  Eye  Inflrmarj' 
at  Exeter,  and  the  Devon  and  Exeter  Hospital,  and  £50  to  the 
Exeter  Lying-in  Charity.— The  Grocers  Company  have  given  £100 
to  the  Victoria  Hospital  for  Sick  Children,  and  £100  to  the  Royal 
Hospital  for  Incurables.— The  General  Hospital,  Birmingham,  have 
received  £100  under  the  will  of  Mr.  John  Jackson,  and  £oO  under 
that  of  Miss  Elizabeth  Simpson, 
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NOTICES    OF    MOTION    AT    THE    ANNUAL    MEETING 
LIVERPOOL. 

July  31st  ;  August  1st,  2nd,  aKD. 
Notice  is  hereby  given,  that  at  the  Annual  Meeting  to  be  held  at 
Liverpool,  on  the  31st  day  of  July  next,  and  three  following  days, 
it  will  be  moved  on  behalf  of  the  Ccmmittee  of  Council  that  the 
present  by-laws  be  rescinded,  and  that  the  following  be  the  future 
by-laws  of  the  Association. 

DRAFT  OF  THE  PROPOSED  KEW  BY-LAWS  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 
Electiu.v  of  Members. 
Ant  qualified  medical  practitioner  uot  disqualified  bv  any  bv-law  of  the  Associ- 
ation who  shall  be  recommended  as  eligible  by  anv  tliree  members  may  (subject 
as  hereinafter  mentioned)  be  elected  a  member  by  the  Council,  or  bv  any  recog- 
nised Branch  Council,  provided  that  the  power  of  such  Branch  Council  shall 
only  extend  to  the  election  of  male  persons. 

No  person  shall  be  elected  a  member  unless  he  has  the  votes  of  not  less  than 
three-fourths  of  the  members  present  at  the  meeting  of  the  Council  or  Branch 
Cu\incil  at  which  be  is  proposed  for  election,  and  has  agreed  in  writing  to  become 
a  member,  and  to  pay  his  subscription  for  the  current  year. 

Any  member  may  be  expelled  from  the  Association  by  a  resolution  of  the 
Council  if  carried  by  three-fourths  of  the  members  present,  subject  to  confirm- 
ation by  the  next  aunual  meeting,  and  he  shall  thereupon  cease  to  be  a  memlier 
and  shall  not  be  eligible  for  re-election.  One  month's  notice  of  the  intention  to 
propose  such  resolution  shall  be  given  to  any  member  affected  thereby. 
Subscription. 

The  subscription  to  the  Association  shall  he  one  guinea  per  annum,  which  shall 
entitle  each  member  to  the  privileges  of  membership,  aud  to  receive  the  pub- 
lications of  the  Association  for  the  current  year.  The  subscription  shall  date, 
and  be  considered  due  in  advance,  on  the  1st  of  .lanuary  in  each  year,  except  in 
the  case  of  a  member  admitted  on  or  after  the  1st  July,  when  the  subscription 
for  such  part  of  a  year  shall  l»  half  a  giiinea  in  advance. 

Any  member  whose  subscription  shall  not  have  been  paid  on  or  before  the  .list 
December  of  the  current  year  shall  be  suspended  from  all  privileges  of  member- 
ship ;  and,  at  the  end  of  the  succeeding  year,  if  the  arrears  be  still  unpaid,  b.- 
shall  cease  to  be  a  member,  and  shall  be  ineligible  for  readmission  until  he  shall 
have  paid  all  arrears  due  at  the  period  of  his  suspension,  Anv  member  wishini' 
to  withdraw  from  the  Association  shall  give  written  notice  of  his  intention  to 
the  General  Secretary  on  or  before  the  1st  December  of  the  current  year. 

Honorary  Members. 

Any  person  of  professional  or  scientific  eminence,  and  recommended  bv  the 
Council,  may  be  elected  an  honorary  member  at  the  annual  meeting  of  the 
Asscxiiation. 

ANNUAL  SLeetixg. 

The  date  of  the  annual  meeting  shall  be  fixed  by  the  Council ;  the  place  of 
meeting  being  determined  prospectively  in  each  vear  by  the  vote  of  the  Associ- 
ation. 

Officers. 

The  President  of  the  Association  shall  be  elected  annually,  at  the  annual  meet- 
ing, and  shall  enter  upon  the  duties  of  his  office  , at  the  next  annual  meetini', 
and  until  then  shall  bear  the  title  of  President-elect.  Each  retiring  President 
shall  be  eligible  for  election  as  a  Vice-President  for  life,  provided  that  he  con- 
tinue to  be  a  member  of  the  Association. 

The  President  of  the  Council  shall  be  elected  bv  the  Council.  He  shall  hold 
oftice  for  three  years  ;  and  at  the  first  meeting  of  the  Council  after  the  determi- 
jiation  of  such  office,  a  new  President  of  Council  shall  be  elected  for  the 
then  ensuing  three  years ;  and  every  member  who  has  served  the  office  of 
President  of  the  Council  shall  be  eligible  for  election  as  a  Tice-Piesident  of  the 
Association,  provided  that  In-  contiiuic  to  be  a  member  of  the  Association. 

The  Treasurer  shall  be  elected  at  the  annual  meeting.  He  shall  hold  office  for 
three  years,  and  shall  be  ei  officio  a  member  of  the  Council,  and  every  member 
who  has  served  the  office  of  Treasurer  shall  bo  eligible  for  election  "as  a  ^'ice- 
President  of  the  Association  for  life,  provided  tliat  he  continue  to  be  a  member 
of  the  Association. 

The  Treasurer  of  the  -Association  shall  receive  the  subscriptions  and  other 
monies  payable  to  the  Association,  and  ilischarge  all  accounts  which  have  been 
ordered  by  the  Council  to  be  paid. 

The  Editor  of  the  Jour.val  shall  be  elected  bv  the  Council,  and  be  remuner- 
ated in  such  manner  as  the  Council  shall  think 'fit. 

The  Secretary  of  the  Association  shall  be  elected  by  the  Council.  He  shall 
reside  in  London,  and  devote  his  whole  time  to  the  business  and  affairs  of  the 
Association  and  the  office  of  the  Journal. 

The  duties  of  the  Secretary  shall  include  being  present  at  the  meetings  of  the 
Association  and  Council,  the  recording  their  respective  minutes,  the  "onduct- 
Ing  of  the  correspondence  of  the  Association  ;  tlie  superintending  the  collection 
ot  subscriptions;  the  enforcement  of  the  regulations  as  regards  those  in  arrear 
"",'•  '"'tiiiB  111  general  obedience  to  the  directions  of  the  Cciuncil. 
>iM  S?'"'''^'"'"?'  ^'^''"  ''^  remuner.ite,l  in  such  manner  as  the  Cnunril  think  fit 
Ihe  fcditor  and  SecreUry  shall  hold  their  resfjective  offices  during  the  pleasure 
ot  the  Council,  subject  to  receiving  or  giving  (as  the  case  may  be)  three  months' 
notice  to  determine  their  respective  appointments. 

The  oinces  of  Secretary  and  Editor  of  the  Journal  shall  not  be  held  by  the 
same  person.  ^ 

rm    r.  Council. 

■Tlie  Council  shall  consist  .,f  the  President,  the  President-elect,  the  President 
o  Coun.-il,  the  ^  icc-Prc9idenls  of  the  A.s.^ociation,  and  Die  Treasurer  (who  shall 
all  be  «r  o/ficio  members  of  the  Council);  and  of  memliers  representing  the 
Hranches,  who  shall  be  elected  as  follows: 

(a)  Every  Brauch  shall  be  entitled  to  elect  directly  one  representative 
member.  ■  '^ 

(ft)  The  election  of  such  member  shall  be  annual. 

(c)  The  return  of  the  election  of  such  member  shall  be  communicated  to  tbe 
BecreUrv  not  less  than  one  month  prior  to  the  annual  general  meetinn  ot  the 
Association.  * 

(lO  No  person  shuU  be  ellBlble  as  auch  represenUtlve  unless,  at  the  time  of 


his  election,  he  shaU  be  resident  within  the  area  of  the  Branch  nominatins  him 

as  their  member.  " 

(<■)  Every  Branch  the  number  of  whose  members  amounts  to  2uO,  shall  be 
entitled  to  elect  a  further  representative  for  every  2iX)  members  of  such  BrancU 
subject  in  all  other  respects  to  the  conditions  of  election  and  incmlwrshiD  before 
mentioned.  "^ 

(/)  In  default  of  and  until  election  by  any  Branch  of  a  representative  member 
or  members,  or  so  far  as  such  election  shall  not  be  complete,  all  the  powers  con- 
ferred on  the  Council  shall  belong  to  and  be  exercised  by  the  ei  oi/icw  members 
thereof  alone  or  by  the  ex  oj/icto  members  and  such  representative  members  of 
the  Council  as  may  have  been  duly  elected  by  any  Branch  or  Branches,  and  of 
whose  election  return  shall  have  been  duly  made  as  before  mentioned 

Notice  shall  \x  given  forthwith  to  the  Secretary  of  the  Ass(K-iation  by  a 
Branch,  of  a  representative  having  ceased  to  belong  thereto;  but  until  such 
notice  shall  have  been  received  by  the  Council,  no  resolution  or  \-<.le  shall 
be  deemed  invalid  by  reason  of  a  disqualified  member  taking  part  in  its  oro- 
ccedings.  ^ 

The  Council  shall  annually  prepare  a  report  of  the  general  stjite  and  proceed- 
ings of  the  Association  for  the  past  year,  to  be  presented  by  them  at  each  aunual 
meeting  of  the  Association. 

Tile  Council  shall,  at  each  annual  meeting,  propose  the  place  of  meetino  for 
the  next  annual  meeting,  and  nominate  the  President-elect.  " 

A  record  of  the  attendance  of  each  member  of  the  Council  at  its  meetings  sliall 
be  kept  and  published  annually  in  the  Journal. 

The  Council  shall  meet  not  less  than  four  times  a  vear,  and  shall  lie  presided 
over  by  the  President  of  the  Council,  or  in  his  absence  by  a  chairman  to  be 
appointed  by  the  meeting.  Its  meetings  shall  be  held  at  such  time  and  place  as 
the  Council  shall  appoint.    Seven  members  shall  be  a  quorum. 

The  President  of  Council  may,  if  he  think  right,  and  uikiu  receiving  a  requisi- 
tion, signed  by  not  less  than  ten  members  of  the  Council,  and  specifying  the 
business  ;for  which  a  special  meeting  is' required,  shall  call  together  "a  special 
meeting  thereof,  but  at  such  meeting  no  business  shall  be  transacted  other  than 
that  for  which  such  special  meeting  was  called. 

The  Council  shall  manage  the  general  affairs  and  business  of  the  AisociatioD 
except  as  otherwise  provided  by  the  articles  or  by-laws.  Thev  shall  also  regulate 
the  order  of  business,  and  shall  nominate  the  readers  of  addresses  at  each  anniml 
meeting.  They  shall  decide  what  shall  constitute  a  section,  and  who  shall  pre- 
side over  the  same;  and  shall  also  arrange  the  division  into  sections  of  the 
matters  to  be  discussed  and  considered  at  such  meeting. 

The  Council  shall  direct  tlie  publications  of  the  Association,  and  shall  take 
cognisance  of  any  matter  which  may  require  immediate  decision. 

The  Council  shall  at  each  meeting  next  after  the  annual  meeting  of  the  Asso- 
ciation, appoint  a  public  accountant  to  audit  the  accounts  of  the  Association 
and  if  directed  by  them,  to  prepare  a  balance-sheet,  financial  statement,  and  re- 
port, up  to  December  .31st  in  e.ach  year.  A  financial  statement  shall  be  published 
in  the  Journal  within  the  first  four  months  of  each  year. 

In  the  event  of  the  incapacity  of  any  officer  of  the  Associ.ation  durini'  his 
term  of  office,  the  Council  may  appoint  anv  member  to  act  for  him.  In"  the 
event  of  the  death  or  resignation  of  any  officer,  the  Council  may  appoint  a  suc- 
cessor till  the  next  annual  meeting. 

JOI-RXAL  AND  FINANCE  COMMITTEE. 

At  the  meeting  of  the  Council  held  next  after  the  annual  meeting  in  lSi3  a 
subcommittee  ot  fifteen  members  of  the  Council  shall  be  elected,  who,  together 
with  the  President,  the  President-elect,  t;,e  President  of  the  Council  and  the 
Treasurer  (wha  shall  be  fr  ojficio  members),  shall  constitute  the  Journ.-l  and 
Finance  Committee.  Three  members  shall  form  a  quorum.  Tliree  of  the 
elected  members  shall  retire  annually  bv  rotation,  and  shall  be  inelitdble  for  re- 
election for  the  ensuing  twelve  months.  Members  shall  be  annually  elected  bv 
the  Council  to  fill  places  vacant  by  retirement,  death,  or  otherwise." 

The  Journal  and  Finance  Committee  shall  meet  not  less  than  four  times  a 
year,  twice  at  least  at  the  office  of  the  Association,  and  shall  enter  a  report  of  its 
proceedings  in  a  book  which  shall  be  read  to  the  Council  for  adoption. 

The  Journal  and  Finance  Committee  shall  examine  into  the  general  working 
of  the  office  and  Journal,  and  certify  the  quarterlv  accounts,  prior  to  their 
being  presented  to  the  Council. 

Trustees. 

The  property  of  the  Association  shall,  when  necessary,  be  \ested  in  three  trus- 
tees chosen  by  the  Council.  The  Trustees  shall  be  eligible  for  any  other  office  of 
the  Association. 

Communications. 

All  communications  to  the  Association  shall  be  the  property  of  the  Associa- 
tion, unless  the  Council  allow  the  right  of  property  therein  "to  lie  specially  re- 
served to  the  contributors. 

Branches. 

Any  number  of  niemliers,  not  being  leas  than  twentv,  mav  form  themselves 
into  a  Branch  of  the  Association,  subject  to  such  Branch  being'  recognised  by  the 
Council. 

Each  Branch  shall  be  free  to  govern  itself  as  its  meniliers  shall  think  fit ; 
but  no  Branch  law  shall  be  valid  which,  in  the  opinion  of  the  Council,  niavcon- 
trxvene  any  fundamental  law  of  the  Association. 

Each  Branch  shall  pay  its  own  expenses,  and  no  Branch  shall  lie  deemed  for 
any  purpose  the  agent  of  the  Association,  or  have  power  to  incur  anv  oltligation 
in  its  belxalf.  ' 

Alteration  of  By-Laws. 

No  by-law  shall  be  made,  altered,  or  repealed,  except  at  an  annual  meeting, 
norunlessa  written  notice,  specifying  the  nature  and  object  of  the  proposed 
amendment,  shall  have  been  given  to  the  Council  at  least  one  month  nrevioully. 
Such  notice  shall  be  forthwith  published  iu  the  Journal. 


The  President  of  the  Association  gives  notice  that  he  will 
move  the  following  addition  to  the  by-laws: 

"That  the  President,  the  President-elect,  be  ej^-o/ffcio  mcmliers  of  all  com- 
mittees and  subcommittees  of  the  Assoctation." 

"That,  in  order  that  memiiers  of  Colonial  and  Indian  Branches;  niem- 
liers in  the  army,  navy,  and  those  residing  atlroad ;  and  members' of  the 
distant  Branches  in  Scotland  and  Ireland,  may  lie  represented  on  the  Executive 
Council,  the  members  of  the  Assocration  assembled  al  the  next  annual  meeting 
shall  elect  twelve  members  to  represent  the  above  Darned  Branches  as  perstms  on 
the  Executive  Committee,  or  otlier  named  governing  body  of  the  Association." 
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.....OfthetweU.  representative,  30^^^^^^^^^^^^ 

f„rtr:eS"dTn^  tr^V-ol'  e^L.J!on%n,r".haU  not 'Ye  e.igible  for  re-e.ect.on 
""T^helle"  iou  S?!."h  twelve  reVrSeWives  s..aU  be  conducted  after  the  fol.ow 
'"SS??-S;.e.bers  of  ^  As^cia^ion  .^n«te^^ 

""^^^^^i^S.^^;™  S"X  men;\!j;r«;;Sng  th^r  „ames  in  a  poU-book  to  be 

'"cn  Fothergill  hereby  gives  notice  that,  at  *!»«  ='°,""^\"°<=^';"?,  *° 
be  held  at  Liverpool,  he  will  move  that  By-law  12  be  altered  by  the 
addition  of  the  words  following,  viz. :  ^  ,   , 

"That  the  editor  shall  be  elected  for  a  period  not  exceeding  five  years  ;  but 
shall  lif  elisrible  for  re-election  for  a  like  period.  .  , 

DrWaVd  Cousins  hereby  gives  notice  that  he  will  move  the  fol- 
lowing alterations  in  the  by-laws,  at  the  annual  meetmg  to  be  held 

^t  ?r£^ii^Shi^of''^nS^UUr  ^^  -ogn-d  ^  the  con,- 
mutpe  of  Council  3haU  constitute  the  Branch  organisation  of  the  Association. 
rrtl^L'rr  JSgauisation  shall  beanuj^lly  pi^^^^^^^ 

S^^r/ptSlr^s^lat  ra/be  i^SiT^ ^^^  ti.e  to  tilie  by  the  Coni- 
"^.^InimlSml^tian  or  division  of  an  -ea  of  a  recognised  Branch  shall  be 
subiecttosuch  modification  or  division  being  recognised  by  the  Committee  of 

^"n^Wl  the  event  of  anv  two  or  more  recognised  Branches  being  desirous  of 

the  1st  day  of  January  then  next  ensuing. 

45.  Same  as  By-law  41. 

4?-  IhThono^ra^'yTecretary  of  each  Branch  shall  forward  to  the  General  Sec- 
rete;v  on  or  befo.  e  the  31st  day  of  March,  on  or  before  the  30th  of  June,  and  on 
rrtfore  th"  .31st  day  of  Octobe?  in  each  year  a  statement  of  the  ■go'XTire'ct 
hv  him  on  behalf  of  the  Association  ;  and  on  the  31st  day  ot  Ucloiier  in  eac  i 
y^r  re  Xu  close  the  Branch  account  for  the  ™"™' y^„"i-||^,^  ^f's^,?"*^;^ 
that  all  nnnaid  subscriptions  must  be  forwarded  direct  to  the  beneral  becreiary 
of  the  AssoSion  A  notice  of  the  annual  closing  of  the  Branch  accounts  shall 
be  inserted  in  the  JouB...  during  the  — ^^ctober^^^ 

General  Secretary  British  Medical  Association. 

London,  May  2-t,  1S83.  ^ 

Sheffield  Jtol^iTc^RURGicAL  Society. --The  following 
members  have  been  appointed  olEce-bearers  for  1883-84.  Premle^vt : 
SrH  FBanham.  Treamrer  :  Mr.  G.  S.  Taylor.  Secretary  :^lr. 
S.  Snell.  Members  to  complete  Committee:  Dr  Bartolome  Dr.  Law, 
Dr  Keeling  and  Mr.  B.  Walker.  Pathological  Committee :  Dr. 
Dyson,  Dr.  Gwynne,  Dr.  Cleaver,  and  Mr.  Pye-Smith. 

Queen's  College,  BELFAST.-The  following  have  been  awarded 
prSes  at  the  termination  of  the  winter  session  :—l««Y«)y««rf 
Physioloffy.  Second  Year:  J.  J.  Red  fern  W  A  Cameron  Andrew 
Buchanan"  J.  P.  Jameson,  J.  K.  Close  W.Baird  McQuitty.  Firt 
Year  ■  E  M.  Woods,  M.  C.  Steer.- Prorfi.mZ  Anatomy.  1/iird 
Year':  James  Morwood.  John  Barron  G._  A.  Junk  R.  J.  Purdon, 
Rcbert  Sayers,  J.  P.  Jameson.  Second  \ear :  J.  J.  Keflfern,  X  K. 
Close,  W.  Baird  McQuitty,  A.  S.  Thompson,  James  Tomb  John 
Menary.  FM  Year:  Andrew  Buchanan,  E  M.  Woods.-7-r«rt«T 
of  Medicine.  Second  Year:  J.  J.  Brownlee,  Isaac  Crawford.  Fir.t 
Year  :    James  Morwood,  Nicholas  J.  McDonnell,  R.  H.   Sproule.- 

Swrgery:  J.  R.  Burrows,  James  ^'o'-^^^'J-  J-  •?•  J\<','^f^'"V''°"'''' 
Kean  R  H.  Sproule.— ilfaferia  Medica  :  W.  Baird  McQuitty,!).  J 
McKi'nney,  Dav-id  Mark,  J.  W.  Wilson  T.  D.  Smyth  James  Tomb 
and  John  Menary  equal.-PrarficaJ  Chemistry  :  D.  J.  MoKmney, 
C.  E.  Shaw. 


CORRESPONDENCE. 


THE  PROPOSED  MEDICAL  BENEFIT  SOCIETY 
The  following  additional  sums  have  been  received  and  promised : 


s.d. 
Messrs.  Vawdrey  and  Johnstone, 

Handsworth  W  1 

Mr.  Thomas  Clarke,  Pewsey    10  b 

Mr.  W.  Owen   Hackney    10  •> 

Dr.  J.  H.  Daly,  Chippenham  10  b 

Mr.  George  Jackson,  Plymouth...  10  6 
Mr.    B.    D.    Tapljn,    Binbrooke, 

M.arkctKasen 10  6 

Dr.  J.  Ward,  Sparkbrook,  Birm- 
ingham      10  6 

Mr.  A.  H.  Boys,  Pill,  Bristol   10  b 


3.  (J. 

Mr.  M.  E.  J.  Behrendt,  Birming-       ■ 

Jjgj^l  10     6 

Dr.  PtoiemvS.  ii.  Colmer, Yeovil  10  6 
Dr.  C.  E.  Gosling,  Moseley,  Bir-       ; 

mingham    - 10  " 

Mr.    W.     E.    Stainton     Stanley, 

Wellow,  Bath 10  6 

Mr.  James   Stewart  Harris,  N.B.  10  6 

Dr   A.  B.  Munro,  Bradford  10  6 

Mr.  Thomas  M.  Watt,  Hovinghara  10  6 


SIR -I  have  been  preparing  a  scheme,  some  weeks  now-  t" 
present  to  the  medical  profession,  similar  to  what  is  P™P°^f  1?  ^f 
British  Medical  Journal,  with  regard  to  a  medical  piovident 
society.  It  struck  me,  that  as  a  profession,  we  have  no  provision 
amonist  ourselves  for  old  age,  or  for  our  more  unfortunate,  or  invalid 
brethren,  who  in  most  cases  have  commenced  life  under  as  good 
auspices  as  the  more  fortunate  amongst  us.  To  'f^^ke  a  society  such 
as  this,  however  popular,  it  must  not  be  a  "  chanty,  but  a  /mutual 
provident  society ;"  also  all  proQts,  except  the  expenses  that  are 
neclssary  for  carrying  on  such  a  society,  must  go  to  the  benefit  of 
the  members.  No'  p^id  agents  being  required,  if  tl^e  profession  wil 
giye  that  help  which  is  necessary,  and  which  is  of  mutual  beneM 
to  all  a  considerable  advantage  must  accrue  to  the  society,  ine 
name  I  had  adopted  of  "  The  Medical  Mutual  Benefit  Society,  being 
lonwr  and  more  cumbersome  than  that  used  by  writers  in  the 
JOURNAL,  I  ?^sign,  for  the  more  simple  and  equally  comprehensive 
one  of  "  The  Medical  Provident  Society."  The  main  points  of  tlie 
scheme  I  would  propose,  and  which  are  offered  here  merely  as  a 
suggestion,  are  open  to  criticism  and  remark:— 

1  The  Society  to  admit  only  quahfled  practitioners,  resident  m 
the  United  Kingdom,  as  members. 

I  The  Society  to  consist  of  a  Central  Court  of  Directors,  Pre.i- 
dent  Vice-President,  and  Trustees  ;  also  a  Court  of  Members  in  each 
county,  and  Honorary  Secretaries,  all  of  whom  must  be  members  of 

*  3  "rhe^S^ociety  to  appoint  a  secretary  at  a  salary  of  .£300  a  year, 
whose  olflce  shall  be  in  London,  and  called  the  Central  office. 

BENEFITS. 

4  The  claims  upon  the  Society's  funds  to  be  as  follows  : 
,;  When  a  member  is  ill  and  unable  to  attend  to  his  professional 
duties,  not  exceeding  26  weeks,  £1  10s.  per  week.  b.  After  a  s.ck 
member  has  received  benefit  for  26  weeks  ;  or,  when  a  member  is 
ToX  incapacitated  ;  or,  on  attainingthe  age  of  70  years,  ^£1 P^^  week^ 
..  Widows  of  members,  as  long  as  they  remam  unmarried  for  ten 
years  £1  per  week;  after  ten  years,  los.  per  week,  lor  every 
child 'born  in  lawful  wedlock,  until  each  shall  attain  the  age  of  18 

^"^r  NfbS^fiTtfb^'r^ceived  until  the  expiration  o£  six  months 

''f  N^pr^actttt/er  over  er,  years  of  age  eligible  for  membership. 

7    Every  policy  to  become  void  if  : — 

;;  I  Lemberihall  enter  or  be  employed  in  actual  war  service 
beyond  the  limits  of  the  United  Kingdom,  or  sh'iU  go  beyond  the 
1  Jits  of  Europe,  unless  licence  shall  have  been  first  obtained^from 
the  Court  of  Directors,  upon  such  terms  as  they  shall  think  nt. 
*  If  the  premiums  of  assurance  shall  remain  ""Pf^.^bove  fifteen 
days  after  the  date  on  which  the  same  become  due  ;  but  it  may  be 
revolved  within  twenty-two  days  ^ponvaymentotj  fi/e  f /O^- 
within  twenty-nine  day  s,  £  1  :  withm  thirty-six  days  ^1  xOs  and 
after  that  time  and  within  three  calendar  months,  £2.  If  the 
memb  r  shairdie  within  the  fifteen  days  next  after  the  day  on 
wh^h  the  premium  becomes  due,  the  policy  to  remam  in  force,  but 
rtie  premium  to  be  deducted  before  any  benefit  can  be  gxant^ 
^  A  member  shall  be  found  guilty,  by  the  Court  of  Directory 
of  prartlSng  any  fraud  upon  the  Society  ;  notwithstanding  it  is  left 
to  their  discretion  to  fine  the  offending  member,  and  allow  hun  to 

"f  EaclSfcantfor  membership  must  undergo  a^i  examnat.^n 
by  a  doubly  qualified  practitioner  who  has  been  in  Pf  <=tice  forat  le^t 
five  years  and  who  must  reside  in  the  same  county.  The  lite  to  oe 
submitted  to  the  next  Court  of  Members,  and  elected  or  rejected  by 
ballot  as  they  may  think  fit. 
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SICK  MEMBEES. 

10.  In  ca.se  of  illness,  a  certificate,  to  be  obtained  from  a  medical 
man  in  practice,  if  possible  a  member,  and  sent  to  the  Secretary 
within  seven  days,  at  the  same  time  a  notice  to  the  Honorary  Seere- 
taiy  of  the  county ;  a  weekly  certificate  shall  also  be  sent  to  the 
secretary  so  long  as  the  sick  member  shall  remain  on  the  funds.  At 
the  termination  of  such  illness,  a  certificate  shall  be  sent  to  the 
Secretary  as  well  as  a  notice  to  the  Honorary  Secretary,  informing 
both  of  the  fact. 

11.  During  the  time  a  sick  member  remains  on  the  funds,  he  shall 
perform  no  duties  connected  with  his  profession. 

12.  A  sick  member  who  has  been  receiving  benefit  from  the 
Society  for  more  than  LS  weeks,  is  not  eligible  to  receive  further 
benefit  after  he  throws  oS  the  funds  until  the  lapse  of  12  calendar 
months. 

13.  All  applications  for  benefit  from  the  funds  shall  be  brought 
before  the  Court  of  Members  at  each  half-yearly  meeting  by  the 
Honorary  Secretary,  and  all  necessary  information  to  be  gathered 
by  the  Honorary  Secretary  concerning  each  applicant. 

MANAC4EMENT,  ETC. 

14.  No  one  to  be  ehgible  for  the  office  of  President,  Vice-Presi- 
dent, Director,  or  Trustee,  who  has  not  paid  five  full  years'  pre- 
miums. 

15.  The  President  and  Vice-President  to  be  appointed  by  the 
Court  of  Directors,  from  amongst  themselves,  and  hold  their  offices 
for  four  years,  unless  they  shall  resign  or  become  disqualified ;  but 
they  may  be  re-appointed  at  the  expiration  of  the  four  years. 

IG.  The  four  Trustees  to  be  appointed  by  the  Court  of  Directors, 
from  amongst  themselves ;  and,  in  case  of  death,  resignation,  or  re- 
moval, the  vacancy  to  be  filled  up  by  the  Court  of  Directors. 

17.  All  moneys,  stocks,  funds,  and  securities,  to  be  vested  in  the 
Trustees. 

18.  The  Directors  to  be  appointed,  one  for  each  county,  by  the 
Court  of  Members,  and  to  remain  in  office  for  four  years ;  each 
Director  from  any  county  in  England  or  Wales,  present  at  the 
Annual  Court,  to  be  paid  £0 ;  each  Director  from  any  county  in 
Scotland  or  Ireland,  present  at  the  Annual  Coui-t,  to  be  paid  £1. 

19.  One-fourth  of  the  Directors  to  go  out  of  office  by  rotation 
annually  at  the  conclusion  of  the  Ocncral  Court  in  July,  but  to  be 
eligible  to  be  re-elected.  The  election  for  the  vacant  county  to  take 
place  at  the  next  Com-t  of  Members  of  that  county. 

20.  If  any  Director  sliall  die,  resign,  or  become  disqualified  before 
the  term  of  his  going  out  of  office,  the  vacancy  to  be  filled  up  as  in 
Section  19. 

21.  A  general  Court  of  Directors  to  be  held  in  each  year,  on  the 
third  Wednesday  in  July,  or  within  fourteen  days  after. 

22.  A  Court  of  Members  to  be  lield  every  half-year  in  each  comity, 
;  on  the  second  Wednesday  in  January  and  July. 

•  23.  An  Honorary  Secretary  to  be  appointed  by  the  Court  of  Memi- 
bers  annually  for  each  county,  who  will  receive  notices  of  applica- 
tions for  benefit  from  sick  members,  and  duly  inquire  into  them. 
He  will  also  be  present  at  both  the  lialf-yearly  meetings  during  his 
term  of  oflice. 

24.  If  the  Honorary  Secretary  .shall  die,  resign,  or  become  dis- 
qualified before  the  time  of  his  going  out  of  oflice,  the  vacancy  to 
be  filled  up  by  the  Court  of  Members  at  a  special  meeting  which 
shall  be  called  by  the  Directors. 

25.  The  Secretary  in  London  shall  have  tbe  nccounts  audited 
ready  for  each  annual  meeting  ot  the  Directors ;  and  a  printed  state- 
ment of  all  accounts,  together  with  reports  from  the  county  meet- 
ings, shall  be  sent  to  c;w!h  member.  It  shall  bo  his  duty, also. to 
receive  all  premiums  and  fines,  and  pay  all  benefit  moneys. ;  j..iiii;d  1 


26.  The  auditors  to  be  elected  at  tbe  General  Court  of  Directors 

for  the  ensuing  year. 

27.  The  Honorary  Secretaries  shall  have  power  to  call  a  special 
Court  of  Members  in  case  of  suspicion,  founded  upon  evidence,  of 
any  fraud  being  practised  by  any  member  upon  the  Society ;  and 
the  Court  of  Members  shall  have  power,  at  their  discretion,  to  with- 
hold all  or  any  benefit  which  might  have  been  due  to  any  oUcndiug 
member,  until  the  next  General  Court,  of  Directors  takes  place. 

28.  In  the  event  of  a  fraudulent  case  being  brought  before  the 
Court  of  Directors  at  their  Annual  Court,  it  is  to  be  considered  by 
them  at  that  meeting,  and  decided  upon  before  the  conclusion  of 
the  same  meeting ;  their  decision  to  be  final. 

29.  All  payments  to  members  under  Section  4  to  be  made  monthly 
(of  four  weeks). 

I  have  endeavoured  in  this  scheme  to  put  as  much  working  power 
in  the  hands  of  members  as  possible.  Members  being  mutual 
assessors  with'  each  other,  there  would  be  no  proprietary  body  with 
whom  to  share  the  profits.  In  process  of  time,  if  it  be  found  that 
the  Society  can  be  worked  with  less  premiums,  it  would  be  advisable 
to  form  two  classes  of  members ;  the  first  class  consisting  of  mem- 
bers who  assured  before  a  certain  date,  and  who  would  pay  a 
reduced  premium.  The  schedule  of  premiums  is,  of  course,  subject 
to  revisal  by  the  "  Secretary,"  who  would  also  act.  as  "  Actuary." 
But  the  amounts,  as  there  calculated,  may  be  taken  as  a  good  guide 
until  the  formation  of  the  Society.  Whatever  scheme  be  adopted, 
my  proposal  is  that  a  committee  of  medical  men  be  formed  at  once, 
and  the  affair  put  into  motion. — I  am,  sir, 

Wm.  W.  Hardwxcke,  MH.C.P.,  L.B.C.S. 

Kotherham,  April,  1883. 


COLLECTIVE  IN-VESTIGATION  OV  DISEASE. 
SiK, — The  question  of  note-taking,  broached  by  Mr.  George  Abbott 
in  the  Journal  of  April  7th,  has  an  important  bearing,  not  only 
upon  the  collective  investigation  of  disease,  but  upon  the  whole 
training  and  work  of  each  member  of  the  medical  profession.  Stu- 
dents waste  much  time  in  purely  clerical  work,  and  important 
clinical  observations  are  irrevocably  lost  to  the  general  practitioner 
for  want  of  a  ready  and  reliable  method  of  note-taking.  Self- 
invented  abbreviations  ot  the  ordinary  long-hand  writing  are  em- 
ployed often  enough  to  meet  the  exigencies  of  the  moment ;  but 
such  methods  are  imsatisfactory,  and  even  the  more  elaborate. sys- 
tem of  Dr.  Veale  is  not  without  disadvantages.  If  it  should  be 
adopted,  as  Mr.  Abbott  suggests,  it  is  doubtful  which  abbreviations 
would  be  used  by  different  men,  some  selecting  a  few  and  rejecting 
others ;  and,  speaking  from  a  personal  experience  of  eight  years  as 
a  rerhatim  shorthand  writer,  as  well  as  that  of  a  teacher  of  short- 
hand, I  am  of  opinion  that  it  would  be  more  advantageous  to  spend 
the  extra  time  required  to  learn  the  elements  of  shorthand,  than 
attempt  the  acquirement  of  Dr.  Veale's  invention.  Moreover,  long- 
hand writing,  unless  written  with  some  care,  is  often  illegible, 
much  more  so  would  an  abbreviated  long-hand  be ;  a  similar  objec- 
tion does  not  apply  to  shorthand.  For  the  purposes  of  coUe^jtive 
investigation,  it  would  not  be  necessary  to  be  an  expert  wTiter  of 
shorthand ;  and  several  students  whom  I  have  known  have  derived 
advantage  from  a  very  limited  acquaintance  with  the  art.  -, 

In  your  contemporary,  the  Medical  Xcivs  for  April  14th,  1882, 
I  pointed  out  the  uses  of  shorthand  during  a  medical  student's 
career,  and  suggested  that  it  might,  with  advantage,  be  made  an 
optional  subject  of  the  preliminary  examination.  I  write  from  an 
.appreciation  of  benefits  my  acquaintance  with  shorthand  has  con- 
ferred upon  mo,  anil  I  have  occasion  to  thank  it  for  contributing  to 
my  success  in  a  recent  undertaking.  Shorthand-writing  (and  by 
this  term  1  mean  plionography,  the  invention  of  Mr.  Isaac  I'itman) 
is  of  use  in  the  lecture-room,  the  laboratory,  at  the  bedside,  and  in 
the  study ;  while  in  practice,  its  utiUty  in  medico-legal  cases,  and 
for  making  memoranda  of  all  descriptions,  need  only  to  be  felt  and 
known  to  be  appreciated.  ;  , 

Trusting  that  the  importance  of  the  subject  m.ay  bo  suMcient 
excuse  for  occupying  your  space,  I  remain,  sir,  your.s  etc., 

JJOEMAj;   PoURiy-T, 

31,  New  North  Road,  Huddersfield.   ■■•.  "^  ,   C  inK 


AccoRniNn  to  a  London  City  missionary  in  Westminster,  the 
Duko  of  Westminster  has  closed  no  fewer  than  twenty-four  public 
houses  on  his  Grosvcnor  Square  estate  within  the  last  five  years. 
His  Grace  liad  closed  thirteen  others  previously.  Of  the  twenty- 
four  still  remaining  several  .are  already  doomed,  as  the  Doke  wll 
not  renew  the  leases  for  the  continuation  as  public  houses.        ;   "I 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  MEDICAL  PROFESSION  AND  FRIENDLY  SOCIETIES' 
MEDICAL  ALLIANCE. 
A  Plymouth  correspondent  writes :  A  large  and  influential  meeting 
of  the  medical  practitioners  of  Plymouth,  Devonport,  Stonehouse, 
and  neighbourhood,  was  held  at  Plymouth  on  May  3rd,  1S83,  to  con- 
sider what  course  should  be  adopted  towards  the  Three  Towns  Branch 
of  the  Friendly  Societies'  Medical  Aid  Alliance,  recently  started  in 
Plymouth  and  Devonport,  on  a  low  system  of  fees,  the  vaccination 
being  at  present  done  for  nothing  by  its  medical  officers,  and  women 
and.  childj-en  admitted  as  members ;  thereby  unfairly  competing  with 
and  injuriously  affecting  the  regular  practitioners — a  line  of  action 
savouring  more  of  a  trading  spirit  than  that  which  should  actuate 
every  member  of  a  liberal  profession.  The  following  resolutions  were 
passed,  with  only  one  dissenting  vote. 

1.  That  the  principles  of  the  Three  Towns  Friendly  Societies'  Me- 
dical Aid  Alliance,  being  contrary  to  the  just  interests  of  the  medical 
profession,  be  it  resolved,  that  the  medical  profession  of  the  Three 
Towns  and  neighbourhood  decline  to  act  in  concert  with  the  medical 
officers  of  the  friendly  societies  aforesaid. 

2.  That  tills  meeting  pledges  itself  to  refuse  to  act  in  concert 
with  any  medical  man  acting  in  opposition  to  the  plain  meaning  of. 
the  foregoing  resolution. 

3.  That  this  meeting  pledges  itself  to  make  known  the  advantages 
of  existing  public  provident  dispensaries,  which,  being  watched 
over  by  an  investigation  committee  with  regard  to  earnings  as  qua- 
lification for  membership,  are  not  inimioable  to  the  interests  of  the 
medical  profession. 

It  was  pointed  out,  in  the  course  of  the  meeting,  that  at  Exeter, 
where  the  same  condition  of  things  obtained,  it  was  estimated  that  the 
medical  practitioners  lost  from  i!l,.5O0  to  £2,000  a-year,  and  that  one 
practitioner  lost  £500  the  first  year  the  Friendly  Societies'  Medical 
Alliance  was  started  in  that  town.  The  speech  of  the  President  of 
the  Alliance,  delivered  at  Exeter,  at  their  aimual  conference,  was 
quoted  to  the  following  effect ;  "  The  medical  profession  had  offered 
a  great  deal  of  opposition  to  the  establishment  of  these  societies.  In 
Exeter  they  had  suffered  considerably.  Owing  to  the  indirect  influ- 
ence of  medical  men,  the  Exeter  association  had  been  involved  in 
legal  proceedings,  which  were  no  doubt  intended  to  destroy  it — in 
fact,  when  it  was  originally  established,  he  (the  President)  was 
threatened  that,  whenever  they  brought  a  new  medical  man  into  the 
city,  the  profession  would  'blackball'  him.  The  aggregate  income 
of  the  forty-two  associations  in  1882  w-as  about  £24,000 ;  and  nearly 
£13,000  was  spent  in  the  shape  of  salaries  to  the  medical  men  em- 
ployed.'' 

It  was  pertinently  pointed  out  that  it  appeared,  from  the  last 
statement  of  the  President,  that  more  than  £11,000,  or  nearly  half 
their  income,  was  not  spent  in  the  shape  of  salaries  to  medical  men 
employed,  though  this  was  professedly  purely  a  medical  alliance. 

Surprise  was  expressed  that  any  medical  man  could  be  found  who 
allowed  his  professional  services  to  'ue  farmed  out  at  so  low  a  rate, 
when  the  Alliance  was  not  in  any  way  a  charity,  and  where  there 
was  no  limitation  as  to  earnings  in  order  to  qualify  for  membership. 

Not  the  least  objectionable  feature  in  the  establishment  of  such 
societies  is,  that  it  floods  a  town  with  new  men,  who  obtain,  by  means 
of  the  Alliance,  an  introduction  to  a  sort  of  practice  by  underselling 
their  brethren  ;  and  perpetuating,  when  they  leave  the  Alliance,  the 
same  low  system  of  fees,  at  a  time  when  medical  education  and  the 
means  of  hving  are  becoming  more  costly  every  year.  The  extension 
of  these  societies  will  bring  the  question  of  a  statutory  minimum  of 
medical  fees — such  as  they  have  in  the  Dominion  of  Canada — within 
the  range  of  practical  politics.  It  is  to  be  regretted  that  any  me- 
dical man  supports  a  system,  which  is  harmful  to  the  profession,  by 
lending  his  services  to  it. 


A  HOME  HOSPITAL  FOR  INDIA. 
A  NEW  European  hospital  has  been  opened  at  Darjeeling,  wliioh  is 
intended  to  serve  the  purpose  of  a  sanatorium  for  Calcutta  and  the 
civil  stations  in  Bengal,  as  well  as  to  meet  the  wants  of  the  Euro- 
peans resident  in  its  immediate  neighbourhood.  The  institution 
has  met  with  Government  support.  It  was  recommended  bj'  the  late 
Lieutenant-Governor,  Sir  Ashley  Eden;  and  he  sanctioned  a  grant 
of  60,000  rupees. 

The  site  which  has  been  selected  is  a  small  detached  hill  in  the 
centre  of  Darjeeling.    The  top  of  this  hill  has  been  cut  down,  so  as 


to  make  a  level  space  of  about  two  acres.    In  a  sanitary  point  o£ 
view,  the  situation  is  admirable. 

The  building,  with  its  out-offioes,  on  which  it  is  now  estimated  that 
nearly  1,50,000  rupees  wiU  be  expended  by  Goverimient  before  it  is 
completed,  is  ornamental,  and  forms  one  of  the  most  striking  fea- 
tures of  the  station.  The  shape  is  that  of  three  sides  of  a  square^ 
the  centre  or  front  block  being  for  the  accommodation  of  first  clasa  ' 
patients,  the  two  wings  for  second  and  third  class  patients  respect- 
ively. The  building  is  double-stQried,  and  separate  dining  and 
sitting-rooms  are  provided  for  the  use  of  the  patients  of  each  class. 
For  first-class  patients,  sixteen  separate  bed,  dressing,  and  bath- 
rooms are  provided,  each  set  of  rooms  being  entirely  private.  On 
the  upper  floor  there  are  a  sitting-room  and  a  dining-room  for  ladies, 
and  on  the  tower  floor  the  same  common  rooms  for  gentlemen.  The 
charge  for  first-class  acconmiodation  has  been  iixed  at  eight  rupees 
daily.  This  will  cover  rent  of  rooms,-  diet  (exclusive  of  wine,  beer, 
or  spirits),  lighting,  firewood,  as  well  as  medical  attendance  and 
medicine.  The  second-class  wards  are  divided  into  small  rooms, 
each  containing  two  beds,  and  provide  accommodation  for  twenty 
patients  in  all.  On  each  floor  there  are  separate  sitting  and  dining- 
rooms,  so  that  one  floor  can,  if  required,  be  given  up  for  female 
patients.  The  charge  for  second-class  patients  will  be  four  rupees 
a  day.  The  third-class  patients  will  be  accommodated  in  a  general 
ward  containing  ten  beds  on  each  floor,  or  twenty  beds  in  aU,  For 
them  also  there  %vill  be  separate  sitting  and  dining-rooms  on  each 
floor.  The  charge  for  third-class  patients  will  be  one  to  eight  rupees 
daily.  It  is  estimated  that  the  monthly  cost  of  working  the  hos- 
pital, exclusive  of  diet,  will  be  about  1,500  rupees ;  and,  to  meet 
this  charge  for  the  first  few  years,  it  is  desirable  to  obtain,  in  the 
form  of  annual  subscriptions,  a  sufficient  certain  income  in  aid  of 
the  permanent  working  expenses.  The  committee  therefore  solicit 
annual  subscriptions  of  100  rupees  from  tea-estates,  the  persons  em- 
ployed on  which  are  likely  to  make  use  of  the  hospital ;  from  large 
firms  in  Calcutta  and  Lower  Bengal  employing  Eui-opean  labour, 
from  mills  and  iron-works,  from  railway  agents  and  managers,  from 
banks,  from  the  large  steam  navigation  companies,  and  generally 
from  aU  institutions  having  European  assistants.  To  these,  the 
advantages  offered  by  the  new  hospital  of  a  change  to  the  hills  and 
treatment  in  a  comfortable  semi-private  hospital  during  illness  or 
convalescence,  or  when  suffering  from  the  effects  of  long-continued 
residence  in  the  plains,  would  be  of  inestimable  value. 


THE  Ln^RPOOL  LSFIRMARY  FOR  CHILDEEN. 
The  committee  of  this  institution  have,  on  the  recommendation  of 
the  Medical  Board,  appointed  Dr.  Oxley  honorary  consulting  physi- 
cian, and  have  placed  six  beds  under  his  care.  Herein  the  Liver- 
pool Infirmary  for  Children  has  followed  an  example  lately  set  by 
the  Leeds  Infirmary.  Dr.  Oxley's  term  of  office  has  expired,  and  his 
colleagues,  being  unwilling  to  lose  his  co-operation  altogether,  have 
suggested  this  ineans  of  keeping  up  his  active  interest  in  the  institu- 
tion. Dr.  Oxley  well  deserves  the  compliment,  and  his  continued 
connection  with  the  children's  infirmary  cannot  fail  to  be  beneficial 
to  it.  But  if  the  plan  which^has  been  adopted  at  Leeds  and  at  Liver- 
pool is  likely  to  become  general,  would  it  not  be  well  to  place  a 
limit  upon  it,  and  to  say  that  it  should  hold  good  only  for  a  term  of 
years?  Unless  this  be  done,  the  arrangement  may  prove  unsatisfac- 
tory. Supposing  a  hospital  had  several  consulting  physicians  and 
surgeons,  and  that  each  retained  six  beds  for  an  unlimited  length  of 
time,  we  can  easily  imagine  that  difficulties  might  arise.  But  these 
difficulties  could  easUy'be  avoided  if  the  arrangement,  as  far  as  it 
concerned  the  care  of  patients,  were  made  subject  to  revision  every 
five  or  seven  years. 

Queen's  College,  Coek. — The  following  prizes  and  certificates 
have  been  awarded  at  the  Sessional  Examinations : — Practice  of 
Medicine.  Fourth  Year:  William  Barter,  William  John  Moyna- 
han,  James  H.  Swanton,  prizes ;  John  Bolster  and  John  Sheedy, 
certificates. — Medical  Jurisjirudence :  William  Barter,  WUliam 
John  Moynahan,  James  H.  Swanton,  prizes ;  Daniel  O'Mahony  and 
John  Bolster,  certificates. — Practical  Anatomy.  Third  Tear: 
Benjamin  Hosford,  John  Kearney,  James  F.  Magner,  Philip  Augus- 
tine McCarthy,  prizes. — Anatomy  and  Physiology :  John  Kearney, 
Benjamin  Hosford,  yrizes.—Surffery  :  John  Kearney,  PhOip  Augus- 
tine McCarthy,  Cornelius  O'Doherty,  Benjamin  Hosford,  prizes ; 
James  F.  Magner,  certificate. — Midm/ery :  Daniel  O'Mahony, 
Benjamin  Hosford,  prizes ;  James  F.  Magner,  certificate. — Exhibi- 
tion in  Practical  Siiryery :  William  Barter. — ExhiHtion  in  Practical 
Midwifery  :  William'  Barter  and  J.  Moynahan  (equal). 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


HECOMMENDATIONS  OF  LORD  MORLEY'S  COMMITTEE  FOR 

THE  IMPROVEMENT  OF  THE  ARMY  MEDICAL  SERVICE. 
The  following  are  the  chief  recommendations  with  reference  to  hos- 
pital organisation  in  time  of  peace. 

Undivided  control  over  a  liospital  should,  as  at  present,  be  vested 
in  a  medical  officer.  Inspection  of  hospitals  by  military  officers 
should,  they  say,  be  regular  and  systematic.  Hospitals  should  be 
open  at  all  hours  to  inspecting  officers,  and  closed  only  during  cer- 
tain hours  to  regimental  officers  visiting  their  men.  The  responsi- 
bility of  general  officers,  as  to  the  medical  arrangements  for  their 
troops  and  supervision  over  hospitals,  should  be  clearly  understood. 
The  power  of  punishing  their  own  men  for  minor  offences  should 
remain  with  medical  officers,  but  imprisonment  should  iiot  be 
awarded  by  medical  officers  ;  and  for  the  investigation  and  disposal 
of  grave  offences,  whether  summarily  or  by  court-martial,  non-com- 
missioned officers  and  men  of  the  Army  Hospital  Corps  should  be 
relegated  to  a  military  authority  to  be  dealt  with.  The  administra- 
tion of  a  hospital  should  rest  with  the  medical  officer  in  charge. 
The  responsibility  of  the  quartermaster  or  steward  under  the  medi- 
cal officer  ought  to  be  clearly  defined.  Medical  officers  should  exer- 
cise personal  supervision  over  the  hospital  subordinates.  The  medi- 
cal officer  in  charge  should  reside  as  near  the  hospital  as  possible, 
and  in  the  larger  hospitals  there  should  be  a  resident  surgeon. 

The  employment  of  nursing  sisters  should  be  extended  to  all  large 
hospitals  at  home  and  abroad,  but  not  to  hospitals  with  less  than  one 
hundred  beds.  Nursing  sisters  to  be  not  less  than  twenty-five  years 
of  age  on  appointment.  They  should  act  as  superintendents,  and  not 
undertake  the  actual  bedside  attendance  to  the  exclusion  of  the  order- 
Ues.  The  annual  increments  of  their  salary  ought  to  be  doubled, 
so  that  the  maximum  may  be  attained  in  five  years. 

In  arranging  the  distribution  of  medical  officers,  the  convenience  of 
the  troops  should  be  the  most  important  consideration.  The  medical 
officers  appointed  to  attend  officers  and  their  families  should  have 
quarters  in  barracks,  or  reside  as  near  the  barracks  as  possible. 
Officers  ought  to  be  entitled  to  medical  attendance  for  their  families 
without  regai'd  to  position  of  their  residence,  provided  their  place  of 
residence  has  been  approved  by  the  officer  commanding  the  station, 
and  he  has  sanctioned  their  receiving  medical  attendance  there.  The 
medical  service  of  the  Household  Troops  should  be  assimilated  to 
that  of  the  rest  of  the  army.  Opportunity  of  practice  with  war  equip- 
ment during  peace  should  be  afiiordcd,  both  as  regards  field  hospitals 
and  bearer  companies.  The  establishments  of  a  certain  number 
of  field  hospitals  ought  to  be  fixed  and  worked  as  such  during 
peace. 

The  recommendations  of  the  Committee  referring  to  the  organisa- 
tion in  time  of  war  are : — 

The  evacuation  principle,  under  which  sick  are  constantly  sent  to 
the  base,  should  be  checked.  The  medical  appliances  with  regiments 
should  be  increased  by  a  pair  of  field  panniers  and  a  surgery  tent. 
A  corporal  and  a  private  of  each  battalion  or  unit  should  assist  the 
medical  officer,  and  provision  should  be  made  to  train  soldiers  for 
this  service.  Bearer  companies  should  be  reduced  to  one-half  the 
present  establishment,  sections  should  be  attached  to  field  hospitals, 
and  when  the  troops  are  in  movement,  should  concentrate  and  march 
with  them.  Trovision  should  be  made  for  mounted  bearer  com- 
panies. 

Field  hospitals  should  be  distributed  by  brigades  and  not  by 
divisions.  Their  establishment  should  be  reduced  to  one-half  the 
present  strength.  The  nursing  staff  should  be  increased  to  one  for 
seven  patients,  instead  of  one  for  eleven  as  at  present.  Equipment  of 
field  hospitals,  the  committee  state,  is  too  bulky  and  heavy.  It 
should  be  arranged  so  that  every  package  shall  be  capable  of  being 
carried  on  a  mule  if  necessary.  The  present  transport  regulations 
for  field  hospitals  are  stated  to  be  satisfactory,  and  no  change  is 
required.  Whether  a  field  hoitpital  should  be  "dieted"  or  "non- 
dieted"  mu.st  be  decided  according  to  local  circumstances.  Medical 
officers  should  bo  held  responsible  for  procuring  tlic  best  qualitj'  of 
supplies  obtainable.  Reliance  ought  not  to  be  placed  on  a  soldier 
bringing  his  rations  to  hospital  on  the  day  of  admission. 

In  base  hospitals  a  separate  establishment  should  lie  provided  for 
officers.  Civilian  cooks  may  be  Iiircd  to  superintend  cooking.  Re- 
gimental depots  at  the  base  should  receive  arms  and  equipment  of 
men  arriving  at  the  hospital,  and  should  give  information  to  regi- 
ments. Medical  officers  should  be  authorised  to  draw  and  supply  to 
patients,  without  p.aymcnt,  such  necessaries  as  they  may  require; 


also  they  should  take  care  that  invalids  embarking  are  sufficiently 
provided  with  underclothing. 

General  officers  and  commandants  should  realise  their  responsi- 
bility as  to  the  proper  working  of  the  hospital  system.  Hospitals 
should  be  inspected  and  facilities  afforded  for  officers  to  visit  them. 
Nursing  sisters  should  be  employed.  Distribution  should  be  made 
by  the  principal  medical  officer,  assisted  by  a  lady-superintendent 
attached  to  the  staff  under  the  principal  medical  officer. 

Sufficient  attendance  should  be  provided  on  board  invalid  trans- 
ports. In  ships  conveying  invalids  alone,  the  crew  should  assist  in 
washing  decks.  When  available,  a  proportion  of  men  in  health 
should  be  embarked  with  invalids.  The  food  of  the  sick  should 
always  be  supplied  according  to  scales  of  diet ;  when  a  ship  is  pro- 
visioned for  men  in  health  only,  rations  should  be  freely  supple- 
mented by  extras  and  medical  comforts.  One  or  more  combatant 
officers  always  should  be  embarked  for  command  and  duty. 

With  regard  to  the  Army  Medical  Department  and  Army  Ho.spital 
Corps,  the  Committee  recommend  that  examination  of  medical  offi- 
cers for  promotion  should  be  restored,  and  that  it  should  be  con- 
ducted bj' independent  examiners;  and  that  facilities  for  study  in 
London  hospitals  should  be  afforded.  Sanitary  training  of  medical 
officers  and  Army  Hospital  Corps  should  be  provided  for.  A  con- 
servancy body  in  connection  with  the  Quartermaster-General's  De- 
partment should  be  organised.  The  Army  Hospital  Corps  should  be 
amalgamated  with  the  Army  Medical  Department,  which  may  be 
constituted  a  Royal  corps,  and  uniforms  should  be  assimilated.  The 
corps  should  be  recruited  from  all  sources,  except  the  Reserves.  A 
limited  number  of  transfers  from  the  Line  may  be  accepted.  The 
character  of  recruits  from  civil  life  should  be  inquired  into.  Con- 
nection with  Volunteer  Ambulance  Corps  should  be  encouraged. 
Military  training  should  be  limited  to  drill  without  arms  ;  this,  as 
well  as  ambulance  and  stretcher-bearer  drill,  to  be  carried  on  at  the 
Army  Hospital  Corps  depot,  which  should  remain  at  Aldershot. 
Ward  training  should  be  carried  on  at  hospitals  where  nursing 
sisters  are  employed,  and  this  training  ought  to  last  at  least  three 
months.  Men  at  home  ought  not  to  be  appointed  to  the  nursing 
section  or  stewards'  section  of  the  corps,  until  they  have  obtained 
certificates  both  from  the  depot  and  hospital. 

Schools  of  cookery  should  be  established  at  Netley  and  Woolwich 
Hospitals.  As  large  a  number  of  men  as  possible  to  be  retained  as 
cooks.  Guards  and  sentries  of  Army  Hospital  Corps  men  ought  to 
be  abolished.  All  fatigue  duties  not  special  to  the  corps  should  be 
performed  by  the  Line  or  by  unenlisted  labourers. 

The  organisation  of  the  non-commissioned  officers  and  men  should 
be  in  three  sections — viz.,  the  nursing  section,  the  stewards'  section, 
and  the  general  section.  The  privates  of  the  nursing  section  should 
be  termed  first  and  second  class  orderlies ;  the  privates  of  the 
stewards'  section,  first  and  second  class  cooks.  Privates  ought  to  be 
more  highly  paid  in  these  sections  than  in  the  general  section. 
Change  of  section  ought  not  to  be  made  without  special  sanction, 
except  in  transferring  privates  from  the  general  to  the  nursing  or 
stewards'  section,  or  in  relegating  privates  to  the  general  section  for 
inefficiency  or  misconduct. 

Non-conmiissioned  rauks  below  full  corporal  should  be  abolished. 
The  number  of  quartermasters  ought  to  be  decreased  ;  the  warrant 
officers  to  be  augmented.  Medical  officers  in  charge  of  hospitals 
should  stand  in  the  same  relation  to  their  quartermasters  and 
stewards,  as  regards  their  responsibility  for  the  pay  and  equipment 
of  the  corps,  as  a  conmumding  officer  of  a  regiment  does  to  his  pay- 
master and  quartermaster.  Non-professional  clerical  work  ought  to 
be  transferred  to  Army  staff  clerks.  Ward  orderlies  should  be  dis- 
tinguished from  all  otlicr  men  of  the  corps  by  a  special  badge. 

Privates  should  be  liable  to  punishment  by  medical  officers  as 
follows:  First  and  second  class  orderlies  and  cooks  to  be  exempted 
from  minor  punishments,  other  than  reduction  to  a  second-class,  and 
transfer  to  the  general  section,  respectively.  Privates  of  the  general 
section  shmild  be  liable  to  pur.ishmont,  according  to  the  Queen's 
Regulations,  except  imprisonment.  If  more  severe  punishment  is 
required,  the  offender  should  be  sent  to  a  regiment  for  puni.shment. 
For  slackness  in  duty,  men  t^hould  be  liable  to  be  attached  to  a  regi- 
ment for  instruction.  In  all  cases  of  su.spension  from  hospital  duties, 
men  should  forfeit  their  departmental  pay.  Jlen  who  frequently 
misconduct  themselves  sliould  be  discharged. 

A  considerable  percentage  of  selected  orderlies  and  cooks  should 
be  permitted  to  extend  their  service  and  re-engage.  The  Reserves 
may  be  strengthened  bj  forming  a  Volunteer  Reserve  in  Volunteer 
Ambulance  Corps,  on  the  plan  of  the  Army  Post  Office  Corps.  Also, 
soldiers  who  have  been  trained  regimentally  as  bearers  should  be 
noted  when  they  pass  to  the  Reserve.     Marching  past  at  general 
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parades  in  review  order,  as  at  present  frequently  practised,  should 
be  discontinued.  Detachments  of  the  corps  should  be  exercised  as 
field-hospitals,  with  transport  and  equipment  as  on  service.  Volun- 
tary aid  in  war  should  be  taken  into  consideration,  and  a  system 
organised  for  its  proper  utilisation. 


HOSPITAL  MANAGEMENT  IN  THE  FIELD. 

The  following  memorandum  by  Sir  W.  Mac  Cormac,  which  has  been 
appended  to  the  Report  of  Lord  Morleys  Committee,  and  was  sent 
with  that  Eeport  to  the  House  of  Commons,  is  here  published  for 
general  information. 

As  a  non-official  member  of  the  Committee,  but  surgeon  to  a 
great  metropolitan  hospital,  and  happening  to  possess  experience  of 
surgical  work  in  time  of  war,  I  think  it  right  to  express  my  dissent 
from  the  substance  of  paragraph  148  of  the  General  Eeport,  and  to 
state  some  of  the  conclusions  at  which  I  have  independently 
arrived. 

In  discussing  the  defects,  real  or  alleged,  of  the  medical  service  in 
Egypt,  it  should  first  be  determined  how  far  these  are  attributable 
to  the  nature  of  the  expedition  itself,  and  to  the  exceptional  cir- 
cumstances which  characterised  the  war.  It  must  be  further  con- 
sidered whether  the  complaints  and  adverse  criticisms  are  just,  or, 
on  the  other  hand,  exaggerated  out  of  all  proportion. 

The  late  war  was  very  arduous,  very  successful,  and  very  short. 
The  plan  of  the  campaign,  whose  brilliant  design  we  owe  to  the 
General  Commanding,  was  admirably  executed  in  the  briefest 
possible  period. 

The  expedition  was  of  a  very  exceptional  character,  and  was  pro- 
vided with  an  ample  medical  equipment,  specially  adapted  to  its 
requirements.  The  General-Commanding-in-Chief  was  cognisant  of 
the  prorisions  made  beforehand,  and  approved  of  them.  No  com- 
plaint has  ever  been  made  on  this  head. 

The  Director-General  had  arranged  that  the  equipment  should  be 
in  as  light  and  portable  a  form  as  possible.  It  was  anticipated  that 
the  campaign  would  be  short,  and  it  was,  therefore,  never  contem- 
plated that  a  general  hospital  on  the  English  scale  would  be 
required  at  Ismailia. 

Much  misapprehension  and  discontent  have  certainly  arisen  from  the 
fact  that  the  hospital  in  the  Khedive's  Palace  at  Ismailia  was  n  field 
hospital.  Few  of  the  officers  or  men  probably  had  ever  seen  a  field 
hospital  before,  and  presumably  were  not  aware  of  the  fact  that  it  is 
not  provided  with  the  bedsteads  and  furniture  of  a  station  hospital. 
The  position  of  this  hospital,  at  the  base  of  operations,  and  its  estab- 
lishment in  the  palace  of  the  Khedive,  led  many  to  consider  that  it 
should  have  had  all  the  equipment  and  facilities  for  feeding  and 
treating  the  sick  and  wounded  which  a  general  hospital,  such  as  the 
Herbert  Hospital,  possesses. 

The  system  of  dieting  at  the  field-hospital  in  the  Ismailia  Palace 
was  the  same,  I  believe,  as  that  pursued  by  the  European  portion  of 
the  Indian  Contingent  in  Egypt,  regarding  which  we  heard  no  com- 
plaints, and  it  had  been  successfullj'  carried  out  during  the  whole 
period  of  the  recent  Afghan  wars,  where  a  field-hospital  system 
almost  identical  with  that  adopted  in  Egj'pt,  was  followed  by  the 
European  portion  of  the  force.  The  sick  in  the  field-hospitals  re- 
ceived the  ordinary  field  ration,  supplemented  by  medical  comforts ; 
and,  in  thi^  report  on  the  hospital  organisation  of  the  war  in  Afghan- 
istan, 1878,  1879,  1880,  it  is  stated  that  this  system  answered 
admirably,  and  met  all  the  requirements  of  the  sick.  At  Ismailia, 
rations  were  issued,  supplemented  by  an  ample  supply  of  medical 
comforts. 

Colonel  Butler  mentions  that  many  officers,  more  especially  those 
who  had  not  been  brought  face  to  face  with  the  realities  of  war 
before,  complained  of  their  food  in  hospital,  because  they  received 
the  same  rations  as  the  soldier.  Sir  Owen  Lanyon  says  much  the 
same  thing,  that  the  officers,  and  not  the  men,  complained  of  the 
Cooking.  No  distinction  has  hitherto  been  made  on  a  campaign 
between  the  food  given  to  the  officers  and  to  the  men,  and  there 
is  no  regulation  in  the  service  for  dieting  a  sick  officer  differently 
to  a  sick  soldier. 

Owing  to  military  conditions,  only  a  field-hospital  could  at  first 
have  been  established  at  Ismailia,  but  when  the  lines  of  communica- 
tion were  assured,  there  was  nothing  to  prevent  the  base-hospital  at 
Cyprus  being  ordered  up  to  Ismailia,  had  it  been  considered  desirable 
to  do  so.  The  Surgeon-General,  however,  considered  Ismailia  would 
have  been,  for  certain  sanitary  reasons,  an  objectionable  position  for 
a  large  dieted  base-hospital. 

The  Surgeon-General,  as  soon  as  he  received  orders  that  Cyprus 
was  not  to  be  used,  strongly  recommended  a  buOding  called  the 


Dutch  Hotel,  at  Port  Said,  as  a  suitable  and  convenient  place  for  a 
base  hospital.  This  proved  not  to  be  available,  and  the  sick  and 
wounded  were  despatched  in  the  transports,  in  some  cases  very  hur- 
riedly, and  with  little  time  for  selection,  to  the  more  distant  desti- 
nations of  Malta  and  England.  The  Surgeon-General  is  asked,  if 
he  had  not  been  informed  on  reaching  Egypt  that  the  Chief  of  the 
Staff  had  received  orders  from  the  Secretary  of  SUte,  dated 
August  9th,  that  Cyprus  "  was  not  to  be  used  or  relied  upon  by 
him  in  any  wav  until  the  autumn,"  and  he  replies  that  he  then, 
February  19th,  1883,  heard  of  this  for  the  first  time.  Had  he  been 
aware  of  this  decision  on  his  arrival,  he  would  have  had  ample 
time,  as  he  states,  to  move  the  hospital  from  Cyprus  to  a  suit- 
able place  in  Egypt,  and  I  think  it  would  have  been  an  obvious  duty 
to  do  so. 

Great  pressure  existed  during  the  first  few  days  of  the  occupation 
of  the  Ismailia  Hospital  The  Surgeon-General  had  not  been  in- 
formed at  Alexandria  that  the  base  of  operations  was  to  be  Ismailia. 
The  possession  of  this  knowledge  might  have  materially  assisted 
him  in  making  the  needful  arrangements. 

A  delay  (in  no  way  attributable  to  the  Medical  Department)  took 
place  in  the  arrival  of  the  hospital  ship  Carthage,  which  did  not 
reach  Ismailia  till  the  afternoon  of  August  25th.  The  landing  of 
stores  and  hospitals  did  not  commence,  owing  to  difficulty  in  obtain- 
ing lighters  and  launches,  until  the  morning  of  the  27th ;  neverthe- 
less, on  that  day,  and  on  the  28th,  sick  were  sent  on  board. 

At  first,  all  available  transport  was  employed  to  land  the  fighting 
men  and  material  of  war,  as  military  considerations  overrode  all 
others.  The  troops  were  immediately  sent  to  the  front.  In  thirty- 
six  hours  fighting  commenced,  and  the  sick  and  wounded  began  to 
come  in.  Of  course  all  medical  requirements  must  be  made  sub- 
servient to  the  main  object  of  war,  but  excessive  labour  and  strain 
were  thereby  entailed  on  the  service  at  the  Ismailia  Hospital.  In 
addition  to  their  proper  duties  of  attending  the  sick,  the  Army 
Hospital  Corps  had  to  transport  their  own  material  to  the  hospital. 
They  had  also  to  discharge  numerous  extraneous  duties  in  connec- 
tion with  conservancy  work,  fatigues,  fetching  commissariat  rations, 
forming  stretcher  parties  for  the  sick  and  wounded  arriving  by  the 
railway  and  canal.  This  labour,  in  the  heat  of  the  season,  was  very 
exhausting  ;  nevertheless,  these  men,  with  few  exceptions,  did  their 
work  well,  according  to  their  powers  and  training. 

Sir  John  Adye,  as  Chief  of  the  Staff,  was  the  official  representa- 
tive of  the  General  in  command :  he  had  to  carry  out  all  the  work- 
ing details,  and  with  him  the  heads  of  deprtments  communicated. 
To  whatever  Sir  John  Adye  says,  great  weight  must  be  attached,  as 
from  his  official  position  he  was  probably  better  acquainted  with  the 
medical  organisation  than  any  man  in  the  army.     He  tells  us  he  was 
in  constant  communication  with  the  Surgeon-General  as  to  every 
detail  connected  with  the  medical  arrangements, "  every  day  and  all 
day."    The  Khedive's  palace  was  handed  over  to  Surgeon-General 
Hanbury  on  August  22nd.    An  engagement  took  place  at  daylight 
on  the  24th,  another  on  the  25th,  and  another  on  the  28th.     Not- 
withstanding the  very  great  stress  caused  by  the  necessity  for  quickly 
landing  men  and  horses,  guns,  carriages,  munitions,  and  stores,  "  I 
found,"  Sir  John  Adye  states,  "  the  wounded  were  fau-ly  provided  for 
and  carefully  tended,"  and  that  "  even  on  the  25th  of  August,  when 
I  visited   the  hospital,  the  wounded  were  all  in  bed,  and  surgical 
operations  were  being  conducted,  and  I  thought  a  great  deal  had 
been    done   in   the    way    of    arrangements,   considering   that   this 
was  an   empty   building,  without   a   chair,   or   a    table,  or   a   bed 
in   it,   when   I   went   there   on    the   22nd."      He    heard   no    com- 
plaints as   to  food,  either  then  or  later.    None  of  the  many  com- 
plaints  which  officers  made  to  this  Committee    reached  his  ears. 
He  never  heard  a  word  about  any  of  them.     The  question  has  been 
asked  again  and  again,  and  invariably  the  medical  officers  reply 
that,  while  doing  duty   in   Egypt,  these  complaints,  with  few  and- 
trifling  exceptions,  never  reached  their  ears  (Medical  Officers'  Fv 
Aence,  passim,  and  App.  26).     They  appear  to  have  first  learnt  tha" 
there  were  complaints  from  statements  in  the  newspapers.     The  ev 
gagement  of  the  28th  of  August  took  place  at  Kassassin,  twenty  tw" 
miles  from  Ismailia,  and  the  chief  of  the  staff  says  he  was  ver" 
much  struck  by  the  arrangements  which,  on  the  morning  of  the  29i^ 
he  found  had  been  already  made  for  the  wounded  there.     Sir  Jchr 
Adye,  after  the  battle  of  Tel-el-Kebir,  about  five  in  the  afternorn 
rode  along  the  whole  line,  some  three  and  a  half  miles  in  extent,  ancl 
did  not  find  a  single  wounded  English  soldier  anywhere.     He  neve»  - 
saw  wounded  so  quickly  carried  off,  nor  so  promptly  attended  to 
And,  speaking  of  the  general  provision  made  for  the  medical  service 
in  Egypt,  he  further  states,  "  I  was  very  much   satisfied  with  the 
great  attention  which  they,"  the  medical  officers,  •'  always  paid  to 
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their  duties,  and  I  heard  o£  nothing  that  was  deficient  in  their  ar- 
rangements, except  what  I  considered  to  be  inevitablo  from  the  fact 
that  military  considerations  bore  down  upon  us  so  heavily  at  the 
commencement  that  everytliing  had  to  give  way  to  them." 

At  Tel-el-Kebir,  the  facts  speak  for  themselves.  Early  on  the 
morning  of  September  13th,  a  hospital  was  organised  at  the  enemy's 
forsaken  earthwork,  close  to  the  Canal  dam.  It  was  being  esta- 
blished whilst  firing  was  still  going  on.  About  400  wounded  men, 
counting  Europeans  and  Egyptians,  were  dealt  with  at  that  hospital 
in  the  course  of  that  day ;  they  were  weU  fed,  their  wounds  dressed 
antiseptically,  the  necessary  operations  performed,  and  they  were 
embarked  by  canal  or  rail  to  their  destination  without  mishap.  At 
another  place,  about  500  Egyptian  wounded  were  also  cared  for 
after  Tel-el-Kebir,  and  twenty-seven  operations  were  performed. 
.  All  natural  advantages  were  utilised;  in  fact,  so  excellent  were 
the  arrangements,  that  water-transport  was  provided  directly  from 
the  field  of  battle  to  the  base.  Several  times  along  the  route,  halts 
were  made  in  order  to  administer  to  the  wounded  beef-tea,  brandy, 
and  lime-juice.  At  Ismailia  Station,  a  surgeon  in  attendance  handed 
round  mugs  of  tea,  and  thence  the  patients  went  direct  to  the  hos- 
pital door,  on  the  line  of  rad  constructed  for  the  purpose.  It  would 
be  difficult  to  imagine  anything  better  tlian  this. 

The  men  of  No.  1  bearer  company  were  so  well  up  to  the  front,  as 
to  see  the  soldiers  going  over  the  trenches,  and  were,  of  course, 
imder  fire.  The  work  performed  throughout  by  this  company  was 
exceptionally  arduous.  ...  ,:.i 

Lord  Wolseley  considers  there  was  flo.  excuse  whatever  for  the 
Citadel  Hospital  at  Cairo  not  being  as  well  supplied  after  the  second 
or  third  day  as  a  London  hospital.  But  does  he  recollect  that  a 
great  hospital  had  to  be  improvised  in  a  very  large,  long,  disused, 
and  very  filthy  building  ?  He  finds  great  fault  with  the  cooking, 
the  flies,  and  the  mosquitos,  the  absence  of  whisks  and  mosquito 
curtEuns,  and  thinks  the  doctors  were  wanting  in  "  initiative."  These 
statements  are  discussed  and,  I  consider,  fahly  met,  by  the  Surgeon- 
General,  Brigade-Surgeon  Barnett,  and  others.  No  grievance  appears 
to  have  been  alleged,  and  no  complaint  to  have  been  made  by  the 
patients  under  treatment  there. 

Much  stress  has  been  laid  on  the  absence  of  bedsteads  and  mos- 
quito curtains,  and  hardship  alleged  as  the  consequence,  especially 
at  Cairo  ;  but  the  medical  oftioers  tell  us  that  they  never  used  these 
curtains  themselves,  that  they  wore  not  generally  required,  that 
patients  objected  to  them,  and  that,  practically,  they  seriously  in- 
terfered with  the  cu'culation  of  air  in  the  wards.  Mosquito  curtains 
were  used,  however,  in  all  serious  cases  of  sickness,  and  on  October 
8th,  as  many  of  them  as  the  Surgeon-General  considered  necessary 
were  in  use. 

The  Surgeon-General  states,  that  up  to  the  8th  of  October,  the 
day  on  which  Lord  Wolseley  visited  the  Citadel  Hospital,  and  ex- 
pressed strong  disapproval  of  the  airangements,  the  sick  in  the 
hospitals  at  Cairo  were  not  suffering  from  want  of  any  article  of 
equipment,  except  blue  clothing.  The  stores  of  the  Cyprus  Hospital 
had  then  arrived.  They  were  coming  in  gradually  from  the  2nd  to 
the  8th  of  October,  and  were  immediately  utilised.  13y  the  latter  date, 
October  8th,  the  whole  of  the  equipment  from  Cylirus  had  arrived, 
and  270  beds  were  actually  in  use  in  the  Citadel  Hospital  about 
the  4th  or  5th  of  October.  The  number  of  patients  in  the  Citadel 
on  October  8th  was  300.  And  with  regard  to  the  temporary  de- 
ficiency of  bedsteads,  which  has  called  forth  such  strong  disapproval 
it  must  not  be  forgotten  that  the  sick  were  lying  on  beds  laid  upon 
a  clean  wooden  or  marble  floor,  and  that  in  no  medical  respect 
did  this  entail  any  disadvantage  whatsoever. 

The  cooking  apparatus  is  also  stated  to  have  been  quite  insufficient 
for  the  requirements  at  the  Citadel  Hospital.  Dejjuty  Surgeon-General 
Marston,  however,  thought  the  cooking  arrangements  good,  but  he 
did  not  approve  of  the  cooks.  Deputy  Surgeon-General  Ekin  states 
the  cooking  equipment  was  quite  enough  to  en.able  the  cooks  to 
prepare  very  good  food.  Brigade  Surgeon  Barnett  says  there  was 
no  difficulty  in  the  rations  being  cooked  in  any  conceivable  way 
that  the  medical  officers  wished.  He  had  also  power  to  supplement 
the  ordinary  diet,  and  did  so  to  a  very  large  extent.  The  Surgeon- 
General  himself,  it  may  be  added,  had  specially  selected  the  site  for 
the  cookhouse.  He  further  states  that,  with  the  before-mentioned 
exception  of  hospital  clothing,  ho  was  perfectly  satisfied  with  the 
then  existing  arrangements  in  the  hospital,  and  he  therefore  decided, 
as  the  stores  from  Cyprus  were  actually  in  the  country  on  the  29th 
or  30th  September,  it  would  be  neither  necessary  nor  expedient  to 
equip  the  Citadel  Hospital  at  Cairo  from  the  local  market.  All  rea- 
sonable provision,  in  short,  appears  to  me  to  have  been  made  as 
soon  as  was  practicable  for  the  sick  at  Cairo. 


Very  frequently  in  the  course  of  this  inquiry,  we  find  the  adminis- 
tration and  working  of  the  field-hospitals  condemned  by  combatant 
officers,  some  of  whom  have  had  no  previous  knowledge  of  hospital 
work,  at  all  events  in  time  of  war.  On  the  other  hand,  the  medical 
officers,  some  of  whom  possessed  a  wide  and  varied  experience  in 
the  field,  entertain  a  contrary  opinion,  and  maintain  that  everything 
essential  to  the  successful  treatment  and  good  care  of  the  sick  and 
wounded  had  been  provided ;  and  the  results  obtained  would  seem 
to  support  their  contention.  To  which  class  of  evidence,  I  should 
ask,  is  greater  consideration  to  be  given  ? 

Persons  unf  amiUar  with  hospital  work,  and  with  the  sight  of  large 
numbers  of  sick  and  wounded,  can  scarcely  be  competent  judges  of 
what  is  being  done  for  them.  They  are  apt  to  be  chiefly  impressed 
by  what,  under  the  circumstances,  is  really  inevitable — the  dreadful 
fact  of  so  much  human  suffering.  They  have  not  the  education 
requisite  to  form  a  just  opinion  whether  the  suffering  could  be  made 
less  than  it  is ;  and  they  may  fail  to  appreciate  that  all  important 
requirements  have  been  provided  for. 

There  were,  doubtless,  considerable  inconvenience,  some  pri- 
vation, some  hardship;  but  inconvenience  and  hardship  are 
things  which  may  be  fairly  regarded  as  inevitable  in  time  of 
war,  and  doubly  so  in  a  vvar,  which  was  pushed  forward  with 
such  exceptional  rapidity — where  a  base  had  first  to  be  seized,  and 
the  transport  was  dependent  on  the  captured  lines  of  raU  and  canal, 
and  where  all  other  considerations  were  made  subservient  to  speedy 
success.  Of  course  this  was  rightly  so,  for  rapidity,  though  it  may 
entail  individual  discomfort  and  even  hardship,  saves  in  the  end 
the  greater  number  of  lives. 

The  difficulties  which  did  arise  were  principally  in  connection 
with  the  hospital  at  Ismailia  during  the  first  week  of  its  existence. 
They  were  unavoidable ;  the  exceptional  character  and  rapidity  of 
the  campaign  threw  an  immense  strain  on  every  one  connected  with 
the  medical  department.  That  there  was  no  "break  down,"  and 
there  was  none,  may  fairly  be  attributed  to  the  devotion  and  self- 
sacrificing  spirit  of  the  medical  officers.  Their  personal  exertions 
have  been  fully  recognised  by  non-medical  witnesses,  several  of 
whom  have  told  us  of  their  incessant  efforts,  that  they  worked  like 
.slaves,  and  as  hard,  the  Commander-in-Chief  himself  says,  as  any 
men  in  the  whole  army. 

In  tlie  largest  of  our  London  hospitals,  with  their  numerous  staff 
and  most  complete  and  disciphned  arrangements — the  London 
Hospital,  for  instance,  with  nearly  800  beds,  and  having  the  largest 
casualty  practice  of  any  of  our  civil  hospitals — the  number  of 
patients  daily  admitted  to  the  ward  is  under  twenty,  and  about  the 
same  number  leave,  able  either  to  walk  out  or  to  be  taken  away  by 
their  friends,  the  hospital  having  no  further  concern  with  them.  At 
the  Palace  Hospital,  7G7  cases  were  admitted  from  the  23rd  to  the 
31st  of  August,  which  is  at  the  rate  of  So  a  day ;  and  1,311  from  the 
1st  to  the  15th  of  September,  or  about  88  daUy.  After  Kassassin 
and  up  to  the  battle  of  Tel-el-Kebir,  200  sick  would  sometimes 
arrive  during  the  night,  and  after  that  action,  as  many  as  350 
were  brought  down  at  one  time.  The  first  batch  after  Tel-el-Kebir, 
numbering  194,  arrived  after  midnight  at  Ismailia,  and  the  telegram 
which  was  meant  to  order  preparations  for  their  reception  arrived 
two  hom-s  after  they  were  in  the  hospital.  In  the  Citadel  Hospital 
at  Cairo,  the  admissions  from  September  ISth — the  day  the  hospital 
was  opened— to  September  23rd,  were  763,  or,  on  the  average,  127 
daily.  In  addition  to  this,  the  authorities  had  to  arrange  where  the 
sick  and  wounded  men  were  eventually  to  go — whether  to  the  hos- 
pital ships,  the  transports,  or  back  to  the  front.  As  many  as  300 
patients  have  had  to  be  selected  and  sent  on  board  ship  in  one  day. 
During  the  month  of  Septembei-,  the  period  of  greatest  pressure, 
2,315  invalid  officers  and  men  were  embarked  from  Ismailia.  In 
view  of  the  battle  of  Tel-el-Kebir,  382  patients  were  sent  off.  From 
September  ISth  to  September  26th,  1,469  invalids  were  embarked; 
on  September  ISth,  270  officers  and  men  left  in  two  transports  ;  and 
on  September  24th,  494,  in  two  other  transports.  All  this  means 
immense  labour  and  anxiety,  and  the  organisation  must  indeed  be 
very  complete  which  does  not  give  way  under  so  severe  a  strain. 

I  attach  importance  to  the  evidence  of  Mr.  Crookshank,  recently  a 

house-surgeon  to  Kmg's  College  Hospital.     He  was  detailed  for  duty 

as    a  civil    surgeon    in   the    surgical  wards   at   Ismailia.      He  ia 

thoroughly  qualified  to  form  an  independent  judgment,  and  enjoyed 

exceptional  opportunities  for  arriving  at  one,  both  at  I.smailia  and 

the  front.  His  evidence  strengthens  my  opinion  regarding  the  Palace 

Hospital.     He  says  the  cases  there  were  attendeii  to  as  promptly 

■  after  their  arrival  as  they  would  have  been  in  a  London  hospital, 

I  the  wounds  as  carefully  and  as  regularly  dressed  (the  dressings 

I  being  of  the  most  complete  kind),  while  the  satisfactory  progress 
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made  by  the  wounded  was  universally  ackncnvlcdged.  He  heard  no 
complaints  about  the  food.  He  saw  the  patients  get  beef-tea  or 
milk  given  to  them  immediately  on  arrival  in  the  central  hall  of 
the  Palace.  He  frequently  looked  at  the  diet  given  to  the  patients, 
and  found  it  much  the  same  as  that  which  would  be  prescribed  in  a 
civil  hospital. 

Surgeon  Davies,  formerly  resident  officer  in  a  London  hospital, 
and  a  gentleman  who  distinguished  himself  at  Netley,  gives  a 
similarly  favourable  account  of  the  hospital.  He  praises  the  be- 
haviour of  the  Army  Hospital  Corps,  both  men  and  officers  ;  says 
that  the  strain,  however  great,  was  met,  food  and  medicine  given  to 
the  patients,  their  wounds  dressed,  and  comparative  comfort  afforded 
them  in  a  short  space  of  time,  however  large  the  numbers  suddenly 
coming  in  might  be ;  and  that  the  condition  of  the  hospital  was  as 
far  removed  from  a  breakdown  as  could  be. 

The  Sanitary  Officer  of  the  Expedition,  in  an  official  report  on  the 
condition  of  the  Ismailia  Hospital  on  tlie  17th  of  September,  says 
that  it  would  not  have  compared  unfavourably  with  a  hospital  in 
London,  or  in  any  large  provincial  town. 

On  September  30th  (in  consequence  of  allegations  made  in  the 
newspapers),  a  telegram  to  the  following  effect  was  despatched  by 
the  Surgeon-General  to  the  Director-General : — "  Sick  and  woimded 
were  never  more  carefully  attended  to."  And  it  may  be  presumed 
that  the  Commander-in-Chief  must,  at  this  time,  have  entertained  a 
similar  opinion,  for  he  also  telegraphed  on  the  same  date  to  the 
Director-General : — "  The  medical  department  is  working  to  my 
entire  satisfaction."  The  Surgeon-General  also  says  he  had  at  that 
time  good  reason  to  believe  that  everything  was  working  most  satis- 
factorily ;  and,  before  that  date,  he  had  been  more  than  once  com- 
plimented by  the  Chief  of  the  Staff  on  the  general  arrangements. 

Judged  by  results,  the  patients  at  Ismailia  could  scarcely  have 
been  exposed  to  prejudicial  influences,  since  from  August  23rd  to 
September  29th,  when  the  hospital  was  closed,  the  mortahty  among 
the  patients  was  but  at  the  rate  of  0..5  per  cent.,  and  yet  some  of 
them  were  very  sick,  and  others  badly  wounded.  Looking  back  at 
the  history  of  this  hospital,  I  can  only  express  satisfaction  and  sui'- 
prise  at  so  much  good  work  accomplished  in  so  brief  a  period.  I 
agree  with  the  praise  bestowed  by  very  competent  witnesses,  and  I 
think  it  would  have  been  quite  impossible  under  the  circumstances 
to  have  done  more,  and  unreasonable  to  expect  that  more  should  be 

done.  ~       

The  complaints  which  have  been  made  against  the  medical 
service  appear,  in  many  instances,  to  have  been  greatly  ex- 
aggerated ;  some  are  trivial  in  character ;  many  have  been 
shovm  to  be  untrue.  These  complaints  for  the  most  part,  as 
the  evidence  shows,  were  not  made  at  the  time.  A  large 
proportion  of  them  came  from  one  division  of  the  force — principally 
from  its  officers — and  there  is  nothing  to  show  that  this  division  was 
in  any  respect  less  well  cared  for  than  the  rest  of  the  troops.  The 
difficulty  of  meeting  charges  made  long  after  the  event  is  obvious. 
It  would  surely  have  been  better  for  the  interests  of  all  concerned 
that  they  should  have  been  made  at  the  time  and  place  when  and 
where  they  could  have  been  at  once  investigated,  and,  if  sub- 
stantiated, redressed. 

It  has  been  repeatedly  urged  that,  whenever  anything  is  wanting 
in  the  hospitals,  the  medical  officers  should  go  into  the  market  to 
buy  it.  I  think  it  would  be  unwise  to  tlirow  any  such  duty  on  medi- 
cal officers,  who  should  be  far  differently  occupied.  No  medical 
officer  would  hesitate  to  get  anything  he  might  consider  necessary 
for  the  sick  under  his  care,  if  it  could  not  be  otherwise  procured, 
either  in  consequence  of  the  absence  of  the  persons  whose  duty  it 
was  to  make  these  piu-chases,  or  in  case  of  their  neglect  to  obtain 
what  was  asked  for.  The  supply  departments  of  the  army,  not  the 
medical  service,  should,  however,  be  held  responsible  for  any  failure 
to  meet  the  requirements  of  the  medical  officers. 

While  holding  that  every  effort  ought  to  be  made  to  provide  all 
things  necessary  for  the  sick  and  wounded,  it  should  not  be  tor- 
gotten  that  the  medical  pro%'isions  for  war  must  be  such  as  to  entail 
no  serious  military  embarrassment.  These  cannot  keep  pace  with 
the  growing  requirements  and  luxuries  of  society,  nor  can  individual 
tastes  and  desires  in  regard  to  medicines  and  surgical  appliances  be 
always  gratified. 

It  has  been  suggested,  during  this  inquiry,  that  there  exists  a  lack 
of  sympathy  between  the  medical  officer  and  the  sick  soldier.  I 
believe  this  to  be  utterly  without  foundation.  Unless,  indeed, 
military  medical  men  are  something  wholly  different  from  their  civil 
brethren,  it  cannot  be  true.  For  a  man  to  be  sick  and  suffering  is 
sufficient  to  ensure  him  the  fullest  medical  sympathy.  ]\Iost  cer- 
tainly, it  is  not  for  the  advantage  of  the  sick  soldier  to  have  anyone 


interposed  between  the  doctor  and  himself,  or  to  have  lessened  in 
the  smallest  degree  the  responsibility  of  the  medical  officer  for 
everything  concerning  the  sick  under  his  care. 

The  assimilation  of  the  medical  service  of  the  Household  troops 
to  that  of  the  army  at  large  (recommended  in  the  report),  might 
lead  to  the  estabhshment  of  a  great  military  hospital  in  London,  as 
in  other  European  capitals.  I  feel  sure  that  this  would  much  enhance 
the  position  of  miUtary  surgeons.  To  be  attached  to  such  a  hospital 
would  be  regarded  as  a  prize  which  the  best  medical  officers  would 
eagerly  seek.  In  such  a  hospital,  courses  of  special  instruction 
might  be  given  ;  and  here,  too,  should  be  established  a  head-quarters 
for  the  medical  service.  This  change,  if  made,  would  afford  to  a 
number  of  medical  officers,  in  turn,  the  opportunity  of  being  stationed 
in  London,  and  of  attending  the  practice  of  the  metropohtan  hos- 
pitals, and  of  talcing  part  in  the  work  of  the  London  medical 
societies.  I  believe  it  would  prove  grateful  to  the  army  medical 
service,  and  be  advantageous  to  the  efficiency  of  its  officers. 

If  I  may  be  permitted  a  personal  allusion,  I  would  refer  to  an 
occasion  on  which  I  found  myself  placed  in  circumstances  some- 
what similar  to  those  which  obtained  at  Ismailia. 

In  Sedan,  on  the  eve  of  the  battle  which  took  place  there  during 
the  Franco-German  war  of  1870-71,  a  large  barrack  was  handed  over 
to  the  Anglo-American  ambulance  to  do  the  best  they  could  with  it. 
The  barrack  furniture  was  tliere,  and  we  had  certain  stores  which 
we  had  brought  from  Paris.  Before  daybreak  on  September  1st  the 
fighting  commenced,  and  soon  afterwards  the  wounded  began  to 
arrive.  They  came  in  all  that  day  and  night  in  great  numbers.  Our 
400  beds  were  soon  filled  with  very  serious  cases  ;  many  others  had 
to  lie  upon  the  floor.  Patients  suffering  from  less  grave  injuries, 
and  even  many  severely  wounded,  we  had  to  turn  away,  after  having 
attended  to  them  and  given  them  food.  :  At  first  the  pressure  was 
intense  (we  had  to  work  night  and  day),  and  our  means  were 
limited ;  but  afterwards  everything  became  abundant,  and  our 
staff  was  largely  increased.  The  towns-women  first  volunteered 
their  help,  then  some  female  nurses  arrived  ;  supplies  of  every  kind 
were  sent  to  us,  and  whatever  it  was  possible  to  do  was  done.  In 
the  beginning  there  was  much  to  complain  of.  We  were  very  short- 
handed,  for  the  great  number  of  wounded  suddenly  pom-ed  in  upon 
us.  For  a  few  days  we  had  only  horse-flesh  to  eat,  and  our 
bread  wholly  ran  out,  although  we  got  every  loaf  the  town 
bakers  could  give  us.  AVe  had  other  hardships  to  endure,  but 
no  one  thought  of  complaining.  Far  from  it,  we  were  overwhelmed 
with  expressions  of  gratitude,  both  from  officers  and  men.  They  saw 
we  were  tiying  to  do  our  best  for  them. 

AVhen  I  look  back  on  the  six  weeks  I  spent  as  surgeon-in-chief  of 
that  field-hospital  in  Sedan,  and  compare  it  with  the  accounts  of 
the  manner  the  sick  and  wounded  were  cared  for  during  the  recent 
campaign,  I  cannot  but  express  astonishment  at  the  character  of 
some  of  the  complaints  which  have  been  made  against  our  medical 
service. 

The  orders  issued  by  the  Siu-geon-General  to  the  medical  Officers 
for  the  conduct  of  business  during  the  campaign,  and  his  regula- 
tions for  the  preservation  of  the  health  of  the  troops,  appear  to  be 
both  comprehensive,  and  admirably  devised  as  a  basis  for  sound . 
administration. 

During  this  campaign,  there  was  never  any  outbreak  of  those 
infective  diseases  that  have  hitherto  decimated  the  wounded  in 
time  of  war.  There  was  no  pyemia,  no  erj'sipelas,  and  no  hospital 
gangrene  as  the  result  of  wounds.  Not  a  single  man  lost  his  eye- 
sight, though  there  were  1,494  cases  of  inflammatory  affections  of 
the  eyes  admitted  to  hospital. 

The  amount  and  severity  of  "  Egyptian  ophthalmia "  during  a 
former  campaign  are  well  known.  Sir  James  MacGregor,  surgeon 
to  the  Royal  "Kegiment  of  Horse  Guards,  relates,  in  his  Medwal 
Sketches  of  the  Expedition  from  India  to  Egypt,  published  in  1804, 
Ihat,  in  the  course  of  the  first  week  after  the  landing  of  the  troops 
from  India,  most  of  the  corps  sent  one-twelfth,  some  one-tenth,  of 
their  strength  to  hospital.  In  three  weeks,  the  number  of  the  sick 
exceeded  LOOO.  He  adds  that,  plague  excepted,  the  most  formidable 
disease  in  the  army  was  ophthalmia.  In  September,  the  total  num- 
ber of  cases  exceeded  600.  In  October,  the  great  prevalence  and 
severity  of  the  disease  are  described  as  really  alarming.  Of  the 
Indian  Contingent,  50  were  invalided  blind,  while  the  French  are 
said  to  have  sent  home  1,000  blind  men  from  Egypt. 

Surely  such  a  contrast  may  be  taken  as  some  evidence  that  the 
provision  in  the  last  war  for  the  care  of  our  sick  and  wounded  was 
skilfully  turned  to  account. 

What  were  our  medical  results  in  Egypt  ?  There  was  an  exceed- 
ingly small  mortality  amongst  the  sick  {resvmc  of  Surgeon-General's 
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evidence).  The  death-rate  among  the  European  land  force  during 
the  period  of  active  operations  was  only  1.32  per  cent.  The  total 
numlier  of  wounded  was  430,  and  the  mortality  3.02  per  cent.,  and 
the  surgical  arrangcment.s  for  the  care  of  the  wounded  were  so  suc- 
cessfully carried  out,  that  not  a.  ca.se  o£  infective  wound-disease 
occurred  in  tlie  hospitals.  I  know  this  to  be  almost  unprecedented 
in  military  surgery.  At  Sedan,  under  comparatively  favourable 
conditions,  so  many  of  tlie  subjects  of  operation  and  other  cases 
died  of  pyajmia,  that  I  felt  completely  disheartened. 

So  far  as  the  merits  of  the  case  can  be  tested  by  practical  out- 
come with  regard  to  the  welfare  of  the  sick  and  wounded  in  Egypt, 
it  deserves  to  be  noted  that  tlie  results  of  the  campaign  were  per- 
haps better  than  those  of  any  previous  war,  and  probably  at  least 
as  good  as  in  our  civil  hospitals  with  all  their  means  and  appliances. 

At  the  outset  there  was,  without  doubt,  a  period  of  some  confu- 
sion and  shortcoming.  Huch  ever  has  been,  and  ever  must  be  the 
case,  however  complete  the  preliminary  arrangements  are.  This 
period  was,  however,  of  the  shortest  practicable  duration,  and  en- 
tailed no  serious  consequences  on  any  one. 

In  my  opinion  the  medical  officers  engaged  in  the  recent  campaign 
displayed  the  most  self-denying  devotion  to  the  sick  and  wounded. 
The  duties  and  responsibilities  imposed  on  them  probably  exceeded 
those  of  any  other  branch  of  the  service,  and  the  duties  were  most 
ably  carried  out  under  very  trying  circumstances,  and  in  a  manner 
which,  if  we  may  judge  by  accomplished  results,  could  scarcely  have 
been  better.  Notwithstanding  their  untiring  efforts,  the  medical 
officers  have  been  singled  out  for  severely  hostile  criticism.  If  this 
be  ill  founded,  as  in  many  instances  it  has  been  proved  to  be  ;  if  ac- 
cusations, based  on  mere  hearsay,  and  not  even  purporting  to  have 
been  verified  by  those  who  make  them,  are  to  be  urged  against  a 
body  of  honourable  men  ;  and  if  difficulties  arising  from  causes  be- 
yond control  be  not  fully  recognised,  then  the  position  of  medical 
officers  will  become  intolerable  ;  and  there  can  be  little  doubt  that 
the  medical  service  of  the  army,  at  present  much  sought  after  and 
highly  esteemed  by  the  younger  members  of  the  medical  profession, 
will  cease  to  possess  the  attractions  it  has  hitherto  held  out. 

William  Mac  Coemac. 


PEOSPECTS  OF  THE  AKMY  MEDICAL  DEPARTMENT. 
Sib, — The  letter  on  the  above  subject,  in  your  recent  issue, 
states,  very  truly,  that  promotion  to  the  administrative  grade  will, 
in  a  few  years,  be  hopeless.  I  think  provision  has  been  made  for 
this  by  the  very  liberal  retirement  scale  in  the  last  Warrant. 
Surgeons-major  over  twenty  years'  service,  if  they  be  wise,  will,  I 
fancy,  take  the  X365,  or  £410  per  annum,  7^?K.s  £  150  for  a  Brigade 
Depot  (or  a  private  practice).  Far  better  for  a  man  to  do  this  than 
to  go  abroad  again  and  risk  his  health  when,  after  all,  he  must  go 
at  the  age  of  65.  So  many  men  over  20  or  25  years'  service  have 
taken  the  above  course,  that  I  feel  sure  it  is  the  wisest  thing  to  do. 
It  is  useless  to  hope  that  the  present  period  of  administrative 
service  will  ever  be  curtailed. — I  remain,  yours  truly,         A.  M.  D. 


of  the  staff  there,  and,  in  a  case  of  doubt,  a  "  surgeon-general  "  de- 
cides. It  is  assumed  that,  because  the  examining  medical  officer 
enters  into  a  little  conversation  with  the  candidate,  lie  must  be  fish- 
ing for  information  to  enable  the  Director-General  to  treat  the 
candidates  unfairly.  The  baseness  of  such  insinuations  is  only 
equalled  by  their  untruth.  I  had  not  intended  to  address  you  again 
on  this  subject,  but  it  must  be  remembered  that  such  insinuations 
as  those  alluded  to  above,  reflect  not  only  on  the  Director-General 
and  his  staff  at  Whitehall,  and  on  the  examiners,  but  also  on  all 
medical  officers  now  serving,  as  they  might  be  regarded  as  having 
obtained  their  commissions  through  favouritism  and  injustice,  if 
the  true  facts  of  the  case  were  not  understood. — Yours,  etc., 

J.  B.  Hamilton,  M.D.,  Surgeon-Major. 


THE  MILITIA  SURGEONS  OF  THE  UNITED  KINGDOM. 
We  would  direct  the  attention  of  the  militia  surgeons  throughout 
the  kingdom  to  the  notice  of  motion  which  Sir  Eardley  Wilmot  has 
given  for  June  8th,  to  bring  before  the  House  of  Commons,  when  in 
Supply,  the  injustice  done  to  the  militia  surgeons  in  depriving  them 
of  their  appointments,  and  enforcing  compulsory  retirement  without 
pension  or  compensation,  and  we  would  urge  on  these  gentlemen  to 
lose  no  time  in  addressing,  and  bringing  influence  to  bear  on  their 
several  members,  to  be  present  and  support  Sir  E.  Wilmot  in  having 
tlieir  grievances  referred  to  a  Committee  of  the  House.  The  success 
of  this  motion,  we  need  hardly  say,  will  depend  very  much  on  the 
members  who  ma}'  be  found  supporting  Sir  E.  Wilmot. 

This  is  not  a  party  question,  but  one  simply  of  justice  to  a  body 
of  professional  gentlemen  who  have  rendered  good  service  in  their 
day,  and  are  certainly  being  treated  with  gross  injustice  in  being 
deprived  of  any  compensation,  and  also  loss  of  their  appointments, 
from  no  fault  of  theirs,  but  from  the  exigencies  of,  and  through 
changes  in,  the  service.  It  is  a  well-established  principle  of  our 
constitution,  that  no  can  one,  or  ought,  to  be  deprived  of  any 
portion  of  their  income  without  receiving  compensation.  This 
is  the  last  chance  the  militia  surgeons  have  of  their  claims  being 
brought  under  public  notice,  and  we  therefore  urge  on  these  gentle- 
men the  absolute  necessity  of  their  addressing  their  representatives, 
and  urging  on  them  to  support  this  motion  of  Sir  E.  Wilmot. 


IRISH  STUDENTS  AT  THE  ARMY  MEDICAL  EXAMINATION 
SiH, — Permit  me  briefly  to  reply  to  the  letter  of  "  A  Non- 
Successful  Competitor,"  published  in  your  issue  of  May  12th.  The 
first  paragraph  contained  an  intimation  to  the  effect  that,  because  of 
Mr.  Gibson's  question.  Irishmen  were  allowed  to  be  more  successful 
at  the  last  examination.  This  is  a  point  unworthy  of  notice  ;  the 
characters  of  the  examiners  raise  them  above  the  motives  attributed. 
The  second  paragraph  alludes  to  a  point  that  I  thought  I  had  ex- 
plained pretty  clearly  in  my  first  letter,  viz.,  the  difference  between 
the  "  cases,"  some  being  easy,  some  difficult  to  diagnose.  Dr.  Aitkin 
distinctly  told  me  the  marks  were  awarded  for  the  "  system  of  case- 
taking,"  not  for  diagnosis  or  treatment.  It  is  asserted  that  candi- 
dates suffer  because  the  examiners  get  irritable  !  Granted ;  what 
difference  would  it  make  to  candidates,  in  such  a  case,  whether  he 
was  known  as  Mr.  Jones,  or  No.  33  1  None,  so  far  as  I  can  see.  In 
the  third  paragraph  it  is  asserted  that,  "  since  Mr.  Gibson's  question 
in  the  House,  a  great  many  have  noticed  the  large  proportion  of 
Irishmen  who  have  been  successful."  I  understand  five  or  six  Irish- 
men got  places  among  the  fifteen  successful  competitors — an 
absurd  datum  on  which  to  reassert  so  unjust  an  accusation  as  had 
been  levelled  at  the  examiners.  The  last  paragraph  reasserts  tlie 
accusation  that  the  Director-General  "  selects  "  candidates.  I  assert, 
as  a  matter  of  fact,  that  the  Director-General  does  not  select  any 
oondidates,  or  in  any  way  influence  the  results  of  the  examination. 
The  candidates  are  pliysically  examined  at  Whitehall  Y'ard,  by  two 


An  ex-Militia  Surgeon  writes  ;  I  am  forty-three  years  of  age,  active 
and  robust ;  an  M.D.,  F.R.C.P.,  M.R.C.S.,  etc.  For  seventeen  years 
I  was  on  the  honorary  staff  of  the  North  Staffordshire  Infirmary.  I 
became  full  surgeon,  and  in  sole  charge,  of  the  then  King's  Own 
Stafford  Rifles,  now  the  4th  Battalion  North  Staffordshire  CPrince  of 
Wales's)  Regiment,  in  July  1868.  At  that  time  the  headquarters 
were  at  Newcastle,  and  here  both  the  recruits  and  the  regiment  as- 
sembled for  drill ;  and  the  staff,  consisting  of  twenty-four  sergeants 
with  wives  and  families,  lived  in  the  town.  For  the  staff,  I  was  paid 
all  the  year  round.  I  was  on  full  pay  for  three  months  every  year. 
Then  came  a  change.  The  recruits  assembled  here  for  drill  for  eight 
or  even  ten  weeks,  during  which  time  I  was  on  full  pay,  and  the 
whole  regiment  used  to  go  under  canvas  for  twenty-seven  day.s' 
training.  I  always  accompanied  it,  for  I  could  still  afford  to  do  so. 
Now,  tlie  old  headquarters  are  gone,  and  the  barracks  sold.  The 
staff  are  removed  to  Lichfield,  and  the  drilling  of  botli  the  recruits 
and  the  regiment  takes  place  at  the  depot.  I  am  still  summoned  for 
the  twenty-seven  days,  when  the  regiment  goes  up — an  utter  waste 
of  public  money  and  my  time.  I  got  20s.  a-day  pay;  4s.  a-day  mess 
allowance;  2s.  a-day  lodging ;  total,  £ia.  The  charges  are  :.  Mess- 
president,  X19  133.;  subscription  to  mess,  £'i  10s.;  making,  with 
other  matters,  £22  ;  leaving  a  balance  in  round  numbers  of  i'13 — a 
nice  sum  per  month,  if  it  included  extras,  and  if  a  locum  teiwns  were 
paid  by  Government  at  halt-a-guinea  a-day.  The  uniform  had  to  be 
changed  from  the  dark-green  of  the  Rifles  to  the  scarlet  of  the  in- 
fantry. My  brother  officers  had  £30  each  allowed,  but  the  order  did 
not  apply  to  the  medical  officers,  so  I  have  no  clothes ;  and  have, 
therefore,  retired  without  sending  in  a  claim  for  a  pension. 


Poisoning  op  Cattle  with  Red  Lead. — It  is  reported  that  an 
extraordinary  case  of  cattle  poisoning  has  occurred  on  the  estate  of 
Major  Roberts  at  Holborougli,  near  Chatham.  About  fifty  head  of 
cattle  were  grazing  on  some  marsh  land  wlien  they  came  across 
some  red  lead,  which  had  been  incautiously  left  there,  and  all  the 
animals  partook  of  it,  with  the  result  that  they  were  all  poisoned. 
Fourteen  have  already  died. 
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MEDICAL  JOURNALISM  FOR  THE  ARMY. 

Sir,— The  author  of  the  pamphlet,  The  Present  and  Future  of  the  Army  Medical 
Departmmt,  I  observe,  hits  the  right  nail,  when  he  says,  **  No  matter  how  good 
a  physician  or  surgeon  a  man  may  be  ;  no  matter  how  hard  he  works  at  his 
profession,  no  promotion  can  be  gained,  nor  can  he  extricate  himself  from  the 
dead  level  of  mediocrity.  Is  there  an  instance  on  record  of  a  medical  officer 
being  promoted  for  special  proficiency  in  professional  knowledge?  We  think 
not.  Can  a  remedy  for  this  be  found?  And.  how  can  the  authorities  be  en- 
abled to  judge  of 'men's  professional  abilities?"  So  far  we  agree  with  our 
author.  It  is  a  well  known  fact  that  in  service  (be  it  the  British  or  the 
Indian),  it  is  seldom  tliat  the  right  man  is  put  in  the  right  place;  for,  be- 
side the  lack  of  knowledge  referred  to  by  him,  there  are  other  coincident  cir- 
cumst-oncea,  to  wit,  interest,  etc.,  whereby  the  less  deserving,  per  se,  are  ad- 
vanced to  positions  of  inijHjrtance,  of  professional  and  of  pecuniary  interest. 
Rut  our  concern  is  not  witli  these  points.  What  it  is  with,  is  with  the  author's 
suggestion  to  establish  military  medical  jmirnals  in  order  that  they  might 
prove  to  afford  the  panacea  for  these  ills.  For  lie  tells  us  not  a  little  com- 
placently that,  "  another  plan  to  assist  the  authorities  in  forming  a  judgment 
would  be  the  establishment  of  a  departmental  professional  magazine,  in 
which  medical  officers  could  publish  their  cast-s  or  operations,  and  could  put 
forward  tlieir  views  on  medical  and  sanitary  matters— an  I'nticd  Medical 
Service  Magazine,  published,  say,  monthly,  and  open  to  the  medical  officers  of 
the  Army,  Navy,  and  Indian  services."  Now,  we  must  confess  that  we  fail  to 
see  the  raison  d'etre  for  the  appearance  of  a  contemporary  to  the  many  excel- 
lent medical  journals  and  magazines  extant — some  of  them  having  on  their 
staff  men  belonging  to  the  public  services,  who  devote  a  part  of  their  time  to 
joumalisra  as  a  business — especially  one  with  red  coat,  spurs,  gold  lace,  etc.  Is 
this  want  really  felt,  and  can  it  be  supplied  ?  Can  there  be  sufficient  literary 
and  pecimiar^' assistance  forthcoming  to  meet  it?  Is  the  work  or  nature  of 
cases  whicli  a  physician  or  surgeon  in  the  Army,  Navy,  or  Indian  Medical  Ser- 
vices meets  with  of  a  different  nature  to  those  met  with  by  others  outside 
them?  Are  there  not  quite  a  sufficient  number  of  medical  weeklies,  and 
monthlies,  and  quarterlies  already  published  ?  Take,  only  in  tlie  United  King- 
dom, and  the  author  of  the  pamphlet  under  notice  will  find  the  Britisit 
tA.RHtCA'LiOX^KSAi.,  Lancet,  Medical  Times  and  Gazette,  Medical  Press  and  Cir- 
cular, tlie  Practitioner,  Edinburgh  Medical  Journal^  Glasgow  Medical  Journal, 
London  Medical  Record,  .Sanitary  Record,  Dublin  Journal  of  Medical  Sciences, 
Birminyham  Medical  TU'i'ieti:,  Specialist :  besides  some  devoted  solely  to  special 
subjects  such  as  physiology,  mental  diseases,  etc.  Are  there  not  most  excel- 
lent medical  journals  published  abroad  ?  We  take  America,  and  we  find  coming 
to  us  from  there  tlie  T^'eiv  i'ork  Medical  Record,  the  Neu:  York  Medical  Jour- 
nal, Philadelphia  Medical  Tivies,  and  their  new  but  excellent  and  vigorous  con- 
temporary the  (Philadelphia)  Medical  News.  Moreover,  if  a  man  wants  to 
learn  and  keep  abreast  of  the  daily  advances,  it  is  not  likely  that  he  will  be 
able  to  do  this  witli  the  aid  of  any  United  Scrv kc  Medical  Magazine ;  the  leaders 
of  the  profession  will  not  send  their  lectures  and  articles  to  such  a  jour- 
nal, nor  will  the  learned  medical  societies  their  Transactions,  nor  the  pub- 
lishers their  books  for  review.  It  is  also  doubtful  whether  many  of  the  medical 
journals  will  exchange  copies.  Even  if  the  jom*nal  manage  to  get  aromid  its 
flag  a  number  of  subscribers  and  a  fairly  good  editorial  staff,  it  will  find  it  dif- 
ficult to  keep  up  tlie  work  without  the  requisite  literary  materials.  In  fact, 
we  are  inclined  to  believe,  that  such  a  journal,  if  started,  would  be  doomed 
before  long  to  die  a  premature  death  from  simple  inanition.  As  far  as  the 
Indian  Medical  Service  goes,  it  would,  as  it  does,  much  prefer,  both  for  perusal 
and  for  publication  of  cases,  one  or  other  of  the  existing  periodicals  of  a  non- 
official  character  to  a  quasi  demi-official  organ  which,  we  think,  would  only 
be  utilised  for  the  purpose  of  setting  forth  grievances,  or  in  other  words  prove 
to  be  the  Grumbler's  Magazine.  In  India,  besides,  there  is  an  excellent  medi- 
cal periodical  published  under  the  title  Indian  Medical  Gazette,  the  columns  of 
which  are  open  to  the  profession,  both  in  and  out  of  the  services. — I  am,  etc. 

IstHAN  Medical  Service. 


Surgeon-General  J.  E.  Olutterbuck,  M.D.,  late  Principal 
Medical  Officer  at  Malta,  will  be  placed  on  the  Retired  List  on 
June  1st,  when  he  attains  his  sixtieth  birthday.  His  retirement 
promotes  Deputy-Surgeon-General  James  Irvine,  M.D.,  Principal 
Medical  Officer  in  Egypt.  Dr.  Clutterbuck's  retirement  will  be 
followed,  from  a  like  cause,  on  June  14th,  by  that  of  Sure^eon- 
General  J.  A.  Woolfryes,  M.D.,  C.B.,  C.M.G..  late  Principal  Jledical 
officer  in  South  Africa,  and  at  present  holding  the  appointment  of 
Chief  Medical  Officer  at  Portsmouth. 

Surgeon-Major  Alexander  Adam  PiEnton,  M.D.,  F.R.C.P.E., 
late  of  the  Madras  Army,  died  on  May  3rd  at  Edinburgh. 

Deputy  Surgeon-General  J.  Ekin,  M.B.,  C.B.,  has  been  ap- 
pointed Principal  Medical  Officer  at  Netle}'. 

Dr.  Aitchison,  of  the  29th  Panjaub  Infantry,  has  been  appointed 
officiating  secretary  to  the  Surgeon-General,  British  Forces,  Bengal. 

Surgeon-General  Robert  Henry  Uennick,  Madras  Army 
(retired"),  died  on  May  14th.  at  Tours,  France,  aged  7'2. 

Deputy  Surgeon-General  T.  G.  Hewlett,  C.I.E.,  has  been 
appointed -Sanitary  Commissioner  with  the  Government  of  Bombay, 
in  succession  to  Deputy  Surgeon-General  J.  Lumslaine,  Bombay 
Medical  Establishment,  who  retired  from  the  Service  on  a  pension 
of  £950  per  annum.  The  salary  of  the  appointment  is  Rs.  2000  a 
month. 

Bequests.— The  Rev.  George  Henry  Shield,  rector  of  Holy 
Trinity,  Exeter,  bequeathed  £4,000  to  the  Devon  and  Exeter  Hospi- 
tal, and  £4,000  to  the  West  of  England  Eye  Infirmary.— Mr.  Henry 
Shersby,  of  Woolwich,  bequeathed  £500  to  the  Royal  Kent  Dispen- 
sary, Greenwich.— The  York  Dispensary  has  received  £100,  free  of 
duty,  under  the  will  of  Mrs.  Elizabeth  Johnson  ;  and  £100,  less  duty 
and  expenses,  under  that  of  Mr.  Edward  Elgin. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL   SERVICES. 


MEDICAL  ATTENDAN'CE   ON  THE   SICK  POOR. 
A  CONTRIBDTOR  sends  the  following  remarks. 

Our  contemporary,  the  Midland  Echo,  in  its  issue  of  the  1st  inst., 
.states  that,  "  the  attention  of  the  guardians  of  the  West  Bromwicb 
Union  having  been  called  to  the  almost  exclusive  employment  of 
unqualified  assistants  by  their  medical  officers,  to  attend  pauper 
sick,  have  issued  instructions  to  them  to  the  effect  that,  in  future, 
they  must  be  more  careful  as  to  the  professional  qualificationi*  of 
those  to  whom  they  depute  so  large  a  portion  of  their  work." 

Our  contemporary,  whilst  commending  generally  the  action  of 
the  guardians,  and  condemning  the  laxity  of  the  system  which  too 
generally  prevails,  whereby  such  employment  of  unqualified  assist- 
ants has  been  permitted  to  continue,  proceeds  to  point  out  how 
highly  desirable  itis  thatsomemodifiedarrangementsshould  be  intro- 
duced, whereby  the  partly  fledged  medical  man  should,  in  the  character 
of  an  assistant,  be  enabled  to  aid  his  principal  in  his  work.  A-s  it 
is,  if  the  prohibitive  action  of  the  Defence  and  similar  societies  be 
strictly  carried  out,  the  race  of  unqualified  assistants,  such  as  have, 
under  careful  supervision,  rendered  much  valuable  aid,  will  be  com- 
pletely weeded  out,  and  the  general  practitioner  will  have  to  rely 
for  aid  on  the  raw  youth,  who,  by  dint  of  grinding,  etc..  has 
managed  to  obtain  sufficient  knowledge  to  get  a  pass,  but  who  will 
be  probably  ignorant  of  the  most  rudimentary  knowledge  of  phar- 
macy, and  still  more  ignorant  as  to  his  capacity  for  diagnosing 
those  small  ailments  among  children  especially  which  constitute 
much  of  the  work  of  the  general  practitioner. 

Our  contemporary  recommends  that  a  modified  examination  should 
be  demanded  of  all  those  who  intend  to  become  assistants. 
We  go  further,  and  express  our  opinion  that  much  benefit  would 
accrue  were  it  rendered  compulsory  that  all  such  assistants 
should  be  required  to  spend  one,  two,  or  even  tlu-ee  years  under  the 
supervision  of  some  general  practitioner,  ere  they  be  permitted  to 
practise  on  their  own  account.  By  the  introduction  of  some  snob 
modified  arrangement,  the  profession,  the  assistant  class,  and  the 
general  public  would  alike  be  the  gainers :  the  profession,  by  its 
feeling  that  their  assistants  did  possess  more  than  a  mere  show  of 
educational  attainments ;  the  assistant  class,  in  the  higher  estima- 
tion in  which  their  services  would  be  held ;  and  the  public,  on 
learning  that,  if  the  services  of  the  principal  were  not  at  the  moment 
attainable,  the  gentleman  who  visited  them  had  something  more  in 
him  than  a  mere  varnish  of  professional  knowledge. 


EXTRACT  FROM  THE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  OF  HEALTH  TO  THE  KIRKLEATHAM  LOCAL 
BOARD  FOR  THE  YEAR  1882. 
"  Is  making  my  annual  report  for  the  year  1882,  I  have  taken  the 
population  at  4,000.  During  the  year,  there  were  120  births  and  59 
deaths,  making  a  birth-rate  of  30  and  a  death-rate  of  14.75  per  l.OOO' 
■per  annum.  The  birth-rate  for  the  previous  year  was  31.14,  and  the 
death-rate  16.67,  per  1,000  per  annum.  The  deaths  occurred  at  or 
under  the  following  ages;  under  one  year,  15;  one  and  under  five, 
'.^ ;  five  and  under  fifteen,  3 ;  fifteen  and  under  twenty- five,  3;  twenty- 
five  and  under  sixty,  17;  sixty  and  under  seventy,  7;  seventy  and 
under  eighty,  6;  eighty  and  upwards,  5.  Of  these  deaths,  7  were  in 
persons  not  belonging  to  the  district ;  2  deaths  occurred  only  from 
contagious  or  infectious  diseases,  and  one  of  them  did  not  belong  to 
the  district,  dying  a  few  days  after  arrival.  The  contagious  diseases 
death-rate  in  persons  belonging  to  the  district  for  the  year  was  3.'i 
per  \,IMQ per  annum.  Deducting  7  cases  not  belonging  to  the  dis- 
trict, and  a  premature  birth,  the  deaths  would  be  reduced  to  31, 
making  a  death-rate  only  of  12.75  per  1,000  per  annum  in  persons 
belonging  to  the  district;  and,  among  these  51  deaths,  7  were  in 
persons  over  sixty,  6  were  over  seventy,  and  Ti  were  over  eighty. 
Twenty-six  deaths  only  occurred  between  the  ages  of  one  year  and 
sixty  years,  which  gives  a  death-rate  for  the  year  between  those 
ages  of  6.5  only  per  1,000  per  annum.  The  sickness  during  the  year 
has  been  slight,  a  throat-affection  lasting  about  a  month,  several 
cases  of  scarlatina,  and  a  few  cases  of  enteric  fever,  mumps,  and 
chicken-pox.  A  false  report  was  circulate'd  through  Cleveland  during 
the  year,  that  we  had  scarlet  fever  badly,  arising,  no  doubt,  from 
the  presence  of  the  scarlet  uniforms  of  the  militia  then  stationed 
here,  there  being  only  one  case  of  scarlatina  at  the  time,  and  that 
an  imported  one." 
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KEPOKTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Kensington. — As  a  matter  of  record,  Dr.  Dudfield's  portly  annual 
volumes  are  always  useful,  but  he  himself  largely  discounts  their 
immediate  interest  by  the  capital  monthly  reports  that  he  presents 
to  his  vestry.  It  would  be  futile  to  attempt  to  make  an  efficient 
abstract  of  any  of  the  Kensington  annual  reports,  since  this  would 
needs  mean  that  the  whole  sanitary  history  of  the  kingdom  for  the 
year  must  be  passed  under  review.  Leaving  these  general  subjects 
with  a  warm  word  of  praise  for  the  ability  and  perspicuity  with 
which  they  are  treated,  the  mortality  statistics  of  Kensington  need 
a  few  words  of  remark.  The  general  death-rate  shows  a  satisfactory 
decrease.  For  1881  it  was  16.6  per  1,000;  for  1882  it  was  even 
lower,  16.2  per  1,000.  The  latter  rate  was  2.2  below  the  decimal 
average,  and  6.0  per  1,000  below  the  metropolitan  rate  (21.2)  which 
moreover  was  1.2  per  1,000  below  the  decimal  average.  In  1881, 
1,067  out  of  a  total  of  2,726  deaths  were  amongst  children  under 
five  years  of  age;  and  in  1822,  1,114  out  of  a  total  of  3,601.  The 
deaths  under  one  year  of  age  were  644  and  635  respectively,  equal 
to  14.6  of  the  registered  births  in  each  year.  The  deaths  from 
zymotic  diseases,  which  in  1880  were  469,  were  383  in  1881,  and  382 
in  1882,  or  94  and  69   below  the  corrected  decennial  average.     In 

1881  the  deaths  from  small-pox  were  alone  in  excess  of  the  corrected 
decennial  average,  but  in  1882  the  deaths  from  measles,  scarlet 
fever,  diphtheria,  and  whooping  cough  were  above  the  average.  In 
marked  contrast  to  1881,  when  369  cases  of  small-pox  were  re- 
corded, and  55  were  fatal,  there  was  not  in  1882  a  single  death  from 
small-pox,  though  16  cases  occurred  during  the  year.    There  was  in 

1882  something  of  a  recrudescence  of  scarlet  fever  in  the  parish. 
In  1880,  105  deaths  from  that  disease  were  recorded  ;  in  1881,  38 
deaths  and  287  cases;  and  in  1882,  60  deaths  and  .S 19  cases.  As 
usual,  many  cases  were  concealed,  and  great  difficulty  was  often 
experienced  in  obtaining  information  of  the  occurrence  of  the 
disease,  and  in  persuading  parents  to  let  their  children  be  removed 
to  hospital.  In  many  instances,  when  too  late,  the  refusal  came  to 
be  lamented.  A  severe  epidemic  of  whooping-cough  set  in  towards 
the  end  of  1881,  and  continued  through  the  first  half  of  1883.  In 
the  last  three  months  of  1881  there  were  38  deaths ;  and  in  the  first 
six  months  of  1882,  101  deaths.  In  1881,  22  deaths  occurred  from 
enteric  fever ;  and  in  1882,  25  deaths.  The  disease  was  somewhat 
prevalent,  especially  in  the  northern  part  of  the  parish,  towards  the 
end  of  1882.  The  deaths  from  diarrhoea  were  101  in  1881,  and  only 
65  in  1882.  The  latter  was  an  unprecedentedly  small  number,  the 
nearest  approach  to  it  being  71  in  1879.  The  comparative  immu- 
nity from  the  disease  is  due  to  the  unseasonable  weather  that  pre- 
vailed to  so  large  an  extent  in  summer  and  autumn  of  both  1882  and 
1883.  Diseases  of  the  respiratory  organs  were  fatal  to  518  persons 
in  1881,  and  600  in  1882,  both  being  belowthe  average  ;  and  phthisis 
killed  371  and  334  persons  in  the  two  years.  The  uncertified  deaths 
were  only  7  in  1881,  and  only  6  in  1882,  some  of  the  deceased  being 
infants  only  a  few  hoars  or  days  old,  whose  deaths  were  registered 
on  the  information  of  midwives. 

KiNGSTON-ON-HuLL.— The  epidemic  prevalence  Of  scarlatina  in 
Hull,  during  the  last  six  months  of  1881,  is  a  subject  to  which  Mr. 
Mason  devotes  much  attention.  The  disease  accounted  for  no  fewer 
than  682  deaths,  of  a  total  of  934  attributed  to  the  principal  zymotic 
diseases,  and  represented  a  rate  of  4.48  per  1,000.  It  first  assumed 
an  epidemic  form  in  July,  and  seems  to  have  spread  by  the  reckless 
exposure  of  persons  to  infection,  and  by  the  congregation  of  children 
at  schoola.  In  this  last  connection,  Mr.  Mason  observes  that,  what- 
ever may  be  the  difference  of  opinion  as  to  the  propriety  of  school 
closure  during  fever  epidemics,  the  procedure  in  Hull  had  a  marked 
effect  in  diminishing  the  mortahty.  No  information  was  received  of 
the  occurrence  of  fresh  cases,  and  the  epidemic  soon  became  beyond 
control,  the  efforts  of  the  sanitary  officers  being  limited  to  isolating 
those  cases  occurring  in  the  centre  of  the  town,  and  these  vrith  very 
partial  success.  Mr.  Mason  observes  that  the  pawnbroker's  shop, 
the  public  mangle,  the  exposure  of  people  in  public  conveyances,  the 
visiting  of  neighbours  to  ittfected  houses,  and  the  attendance  of 
children  at  school  from  infected  families,  defied  all  efforts  to  secure 
isolation.  As  regards  the  compulsory  notification  of  infectious  dis- 
eases, impi;rial  or  otherwise,  Mr.  Mason's  experience  teaches  him 
that,  until  the  public  mind  becomes  educated,  all  efforts  in  this 
direction  will  tall  short  of  the  object  wished  to  bo  attained.  In  the 
Hull  Extension  I'.ill,  powers  were  souglit  to  secure  this  provision ;  but 
after  much  discussion,  the  elanso  w.as  evontually  withdrawn.  With 
the  exception  of  the  fat.aiity  from  scarlatina,  the  zymotic  mortality 
calls  for  little  comment.  There  was  a  considerable  diminution  in 
the  deaths  from  small-pox,  measles,  and  diphtheria,  which  together 


occasioned  but  eleven  ;  ■while  whooping-cough  accounted  for  .37, 
against  144  in  the  previous  year.  From  diarrhoea  there  were  lit 
deaths,  104  of  which  occurred  in  children  under  one  year — a  mor- 
tality which  Mr.  Mason  holds  to  be  due,  in  a  great  mea.sure,  to  the 
use  of  improper  food,  and  notably  to  tainted  milk.  "Fever"  is 
credited  with  being  fatal  to  68  persons,  representing  a  rate  of  0.43 
per  1,000,  which  maintains  the  gradual  decrease  in  this  mortality 
commenced  in  1875,  From  all  causes,  the  death-rate  wa3  23.0  per 
1,000,  identical  with  last  year's  rate.  Mr.  Mason's  history  of  sani- 
tary improvement  in  Hull  shows  that  progress  continues  to  be  made, 
especially  in  the  removal  of  refuse  ;  but  the  unsanitary  condition  of 
the  midden-privies  calls  for  serious  attention.  The  slaughter-houses 
were  subjected  to  systematic  inspection,  and  were  found  satisfactory ; 
but  the  authority  would  do  well  to  consider  the  suggestion  for  the 
provision  of  a  public  abattoir.  An  useful  disease-map  of  the  borough 
is  appended  to  tlie  report;  but  Mr.  Mason's  chart  of  the  scarlatina 
epidemic  might  easily  have  been  made  less  unwieldy. 

Gloucesteesiiire.  -The  ninth  report  of  Dr.  Bond  maintains  the 
high  character  of  his  previous  reports  for  interest  and  completeness. 
The  mortality  from  diseases  of  the  zymotic  class  exhibits  a  persistent 
and  steady  decline.  In  1874  the  total  number  of  deaths  from  these 
causes  were  301 ;  in  1875,  271 ;  in  1876,  298  ;  in  1877,  273  ;  in  1878, 
234;  in  1879,  183;  in  1880,  210;  and  in  1881  they  were  as  low  as 
152.  The  increase  in  1 880  was  due  to  the  excessive  infantile  mortality 
from  summer  diarrhcea.  The  importance  of  the  decline  is  seen  on 
contrasting  the  zymotic  mortality  of  1881  with  that  of  1874,  the 
first  year  of  theseries,  which isas  nearlyaspossibledoublethe amount. 
It  would  not  be  fair  at  present,  as  Dr.  Bond  observes,  to  claim  the 
whole  of  this  reduction  in  the  death-rate  of  what  is  certainly  the 
most  preventible  class  of  diseases  as  the  result  of  the  continued 
sanitary  supervision  under  which  the  district  has  been  during  this 
period,  as  it  may,  no  doubt,  be  partly  accidental  in  character.  Time 
alone  can  decide  the  point.  But  it  is  not  unreasonable  to  assume 
that  the  supervision  in  question  has  exercised  a  most  important  in- 
fluence in  producing  this  result,  and  it  is  a  very  tangible  proof  that 
the  expenditure  which  the  ratepayers  of  the  district  have  been  called 
upon  to  provide  for  the  maintenance  of  the  sanitary  machinery  which 
the  Public  Health  Act  of  1872  created,  has  borne  very  solid  fruit 
in  protecting  the  health  of  the  community.  For  it  must  be  remem- 
bered. Dr.  Bond  adds,  that  the  evidence  in  this  direction,  which  is 
afforded  by  the  decline  in  the  death-rate,  is  only  a  portion  of  that 
which  goes  to  establisli  this  conclusion ;  since  every  death  may  be 
taken  to  represent  at  least  four  cases  of  illness,  in  which,  therefore, 
the  diminution  must  have  been  proportionately  greater.  The  general 
death-rate  of  the  district  also  exhibited  a  considerable  decline, 
being  at  the  rate  of  14.3  per  1,000,  against  16.3  in  1880,  and  18.5  in 
1879,  and  a  point  lower  than  had  been  reached  in  any  of  the  seven 
preceding  years.  Whatever  may  have  been  the  causes  of  the 
fluctuating  rate  of  mortality,  it  is  a  matter  of  congratulation  that 
the  present  rate,  indicating  the  district  as  a  whole,  is  some  25  per 
cent,  healthier  than  the  whole  of  England  and  Wales.  In  analys- 
ing the  zymotic  mortality  Dr.  Bond  has,  as  usual,  much  of  interest  to 
say.  There  was  only  one  death  from  varioloid  disease,  but  to  scar- 
latinoid disease  51  deaths  are  attributed,  32being  from  scarlatina  and 
19  from  croup  and  diphtheria.  Dr.  Bond  has  already  discussed,  in  a 
valuable  paper  read  at  the  last  meeting  of  the  British  Medical 
Association,  the  question  of  scarlatinal  sore  throat,  and  its  relation 
to  other  throat  affections.  Measles  and  whooping-cough  together 
caused  34  deaths;  while  continued  fever  accounts  for  17  against 
24  registered  in  the  previous  year.  Of  these  17  cases,  4  were  of  a 
very  undefined  and  doubtful  character:  the  other  13  were  all  of  an 
isolated  kind,  there  having  been  nothing  like  an  epidemic  in  any 
part  of  the  district,  the  outbreak  being,  in  most  cases,  confined  to  a 
single  person,  Tlie  mortality  registered  from  continued  fevers  has 
fallen  in  1881  to  less  than  half  that  of  the  mean  of  the  previous 
7  years.  This  affords  another  illustration  of  the  operation  of  the 
sanitary  machinery  which  has  been  created  during  the  last  few  years 
in  improving  the  public  health,  since,  as  Dr.  Bond  h;is  pointed  out  in 
previous  reports,  it  is  %vith  this  type  of  disease,  that  we  are  able  to 
cope  more  effectively  than  with  any  other,  except  small-pox,  by 
general  sanitary  precautions.  The  mortility  from  diarrhcea  also 
exhibited  a  marked  diminution,  only  26  deaths  being  registered, 
against  64  in  1880.  t^cpticiemic  affections  account  for  23  deaths, 
more  than  half  of  which  were  from  erysipelas.  Dr.  Bond  descants 
upon  the  value  of  a  system  of  compulsory  notification  of  infectious 
disease,  but  thinks  that  it  is  less  needed  in  rural  districts,  such  as 
largely  compose  the  fJloHCestershire  comblnaliou,  than  in  plates 
where  the  population  is  mfu;e  cpmpact.  In  the  Chipping  Sodbur7 
district,  an  arrangement  lias  been  effected  for  a  systematic  notifica- 
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tion  of  infectious  disease,  the  sanitary  authority  having  agreed  to 
pay  the  district  medical  officers  a  fee  of  half-a-crown  for  each  case 
reported  within  a  certain  time.  Referring  to  the  sanitary  condition 
of  the  district.  Dr.  Bond  has  no  schemes  o£  water  supply  or  drainage 
to  suggest.  In  the  Gloucester  district  steps  have  been  taken  for  the 
formation  of  a  special  drainage  district,  as  a  preliminary  to  the  con- 
struction of  the  necessary  works.  Nuisance  removal  appears  to 
have  been  systematically  and  expeditiously  performed. 


OBITUARY. 


FETER  BBENDON,  F.E.C.S 
Peteh  Beendon,  who  has  recently  passed  away  at  the  ripe  age  of 
85,  was  one  of  the  oldest  Members  of  the  Royal  College  of  Surgeons, 
having  received  his  diploma  in  1817.  In  1813-14,  he  was  a  pupil  at 
the  Plymouth  Royal  Naval  Hospital,  under  the  late  Sir  Stephen 
Hammick.  There  he  saw  much  practice,  both  surgical  and  medical, 
amongst  the  men  engaged  on  board  His  Maiesty's  ships  during  the 
war  with  France.  His  anatomical  studies  commenced  there ;  and 
afterwards,  when  ho  became  a  student  at  St.  Bartholomew's  Hos- 
pital, he  was  appointed  by  Abernethy  his  prosector.  He  was  the 
first  to  use  a  vermilion  composition  for  injecting  arteries  in  subjects 
for  dissection,  and  was  in  consequence  called  at  the  time  rowje 
Brendon.  Frederick  Skey,  on  his  first  visit  to  the  prosector's  room 
witli  Abernethy,  was  introduced  by  him  to  Brendon  with  this  re- 
mark ;  "  Brendon,  teach  this  young  man  how  to  hold  a  scalpel."  The 
friendship  then  commenced  between  the  two  young  men  continued 
to  the  death  of  Skey.  In  1817,  he  commenced  practice  in  Launceston, 
near  his  home  and  relatives.  There  he  was  successful  in  making  a 
large  practice ;  and  he  earned  the  confidence  and  esteem  of  the  rich 
and  the  poor  by  his  gentleness  and  kindness,  no  less  than  by  his 
great  power  of  comprehending  the  nature  of  disease,  and  by  its  suc- 
cessful treatment.  After  over  twenty  j-ears'  hard  work  in  a  large 
country  practice,  he  sought  rehef  by  coming  to  London,  where  he 
joined  Mr.  Amesbury  in  partnership ;  but  special  practice  was  not  to 
his  taste,  and  he  two  years  afterward.';  threw  that  up,  and  pur- 
chased a  share  of  the  late  Mr.  Snow's  practice  at  Highgate. 
He  soon  acquired  the  whole  of  the  practice,  and,  by  his 
energy  and  sterling  qualities,  made  it  one  of  the  largest  in  the  north 
of  London.  Retiring  from  the  active  duties  of  his  profession  in 
18G0,  to  enjoy  that  rest  he  had  well  earned,  he  since  lived  a 
peaceful  life,  enjoj-ing  the  many  friendships  he  had  made,  and  died 
full  of  years. 

THOMAS  WILLIAM  CATTELL,  M.R.C.S.Eng.,  L.S.A. 
Oke  of  those  numerous  scholars  who,  though  attaining  no  extra- 
ordinary position  among  their  own  professional  brethren,  yet  do 
much  to  maintain  the  reputation  of  the  faculty  for  learning  and  re- 
search, has  just  been  taken  to  his  rest,  at  a  good  age,  and  full  of 
honour  from  all  to  whom  he  was  known.  Bat,  as  again  is  often 
the  case,  it  was  but  a  comparatively  small  circle  in  which  he  moved  ; 
yet,  through  his  unwearying  industry,  his  extraordinary  mental 
powers,  and  his  vigorous  zeal,  he  attained  results  in  his  own  Hne  of 
inquiry  that  seem  to  call  for  wider  notice  than  that  of  the  few  who 
miss  his  presence.  Of  a  Northamptonshire  family,  and  born  in 
1809,  Thomas  William  Cattell  studied  at  St.  Bartholomew's  Hos- 
pital, and  became  M.R.C.S.  and  L.S.A.  in  1831.  After  working  at 
Worthing  and  Birmingham,  he  settled  at  Liverpool,  where  with 
great  success  he  practised  until  1863,  when  he  retired.  For  many 
years  past  he  resided  at  Kingstanlej',  in  Gloucestershire,  where  he 
died  on  the  24th  of  April  last.  On  relinquishing  his  professional 
avocations,  he  gave  himself  to  genealogical  research,  and  the  industry 
with  which  he  followed  his  pursuit  was  remarkable.  In  many  in- 
stances, he  has  transcribed  whole  sets  of  parish  registers,  and  his 
transcripts  from  documents  in  the  Public  Record  Office  are  most 
extensive.  He  was  fonning,  for  the  history  of  some  of  the  families 
engaged  in  the  clothing  trade,  a  collection  which  must,  it  is  be- 
lieved, exceed  anything  of  that  particular  kind  hitherto  attempted, 
and  which  cannot  fail  to  be  most  valuable  to  future  local  historians. 
It  is  satisfactory  to  know  that  his  collections  will  come  into  appre- 
ciative hands. 


G.- J,  r;  AiiliATT,  M.D.,  F.R.C.P. 
Dk.  Chbistophee  John  Robebt  Allatt  has  recently  died  at 
Dover,  where  he  h.ad  long  practised,  at  the  advanced  age  of  89.  One 


of  the  few  survivors  from  the  eighteenth  century,  he  had  the  hononr  of 
being,  at  his  death,  the  oldest  Fellow  of  the  Royal  College  of  Phy- 
sicians. His  fellowship  dated  from  1828 ;  and  he  had  become  a 
Member  in  the  year  previously,  when  he  took  the  degree  of  Doctor 
of  Medicine  of  the  University  of  Cambridge.  He  entered  Trinity 
College  in  1318.  In  London,  he  studied  at  St.  George's  Hospital  and 
the  School  of  Anatomy  in  Great  Windmill  Street. 
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MEDICO-PARLIAMENTARY. 


HOUSE    OF   LORDS.— Tliwsday,  May  24th. 

Medical  Act  (18.58)  Amendmeiit  BiU. — On  the  motion  of  Lord 
O'Hagan,  this  BUI  passed  through  Committee  without  amendment, 
and  was  ordered  to  be  reported  to  the  House. 


HOUSE    OF   COMMONS.— Monday,  May  1\gt. 

Tlw  Report  of  Lord  Morley's  Committee.— ^ii  H.  Fletchee  asked 
whether  the  Secretary  of  State  for  War  would  postpone  the  con- 
sideration of  the  medical  vote  in  the  Army  Estimates  and  the  vote 
for  Royal  Hospitals  at  Chelsea  and  Kilmainham  until  after  the  dis- 
tribution of  the  report  of  the  Committee  on  the  Medical  and  Commis- 
sariat Departments. — Mr.  Beand  promised  that  the  votes  referred 
to  would  not  be  taken  before  the  distribution  of  the  report. 

The  Contagious  Diseases  Acts. — Sir  H.  Wolff  asked  the  Secretary 
of  State  for  the  Home  Department  when  it  was  intended  to  bring  in 
the  measures  in  substitution  for  the  Contagious  Diseases  Acts,  and 
the  Bill  for  the  protection  of  young  girls. — Sir  W.  HaecottBt  said 
that,  in  the  absence  of  his  noble  friend  the  Secretary  of  State  for 
War,,  he  could  not  state  when  the  measures  in  substitution  for  the 
Contagious  Diseases  Acts  would  be  brought  in.  It  was  expected 
that  the  Biirfor  the  protection  of  young  girls  would  be  introduced 
into  the  House  of  Lords  next  week. 


Tuesday,  May  22nd. 

Vaccination  with  Calf-Lymph. — Mr.  HopWOOD  asked  the  Pre- 
sident of  the  Local  Government  Board  whether  a  memorial  had  been 
received  by  him  from  Mr.  Henry  Allen,  of  Holloway,  respecting  the 
death  of  his  cliild  Mabel  Emma,  on  April  19th,  1883,  alleging  that 
she  died  from  the  effects  of  vaccination  with  calf-lymph  from  the 
Marylebone  Institution ;  whether,  as  the  inquest  was  held  without 
a  post  mortem  examination  or  other  evidence  available  to  prove  the 
cause  of  death,  he  would  grant  the  prayer  of  the  memoriahst  for  an 
oflicial  inquiry ;  and  whether  it  was  the  fact  that  calf -lymph  was 
usually  followed  by  more  inflammatory  and  severe  effects  than  even 
human-lymph. — Sir  0.  Dilke  :  The  memorial  has  been  received,  and 
the  coroner  has  been  communicated  with,  who  informs  me  that  the 
jury,  in  view  of  the  evidence  given  at  the  inquest,  gave  as  their 
verdict  that  the  child  died  "from  the  mortal  effects  of  pneumonia, 
following  septicEemia  from  a  labial  abscess  ;  and  the  jurors  farther 
say  that  the  death  was  from  natural  causes."  I  have  had  before  me 
the  depositions  in  this  case,  and  I  have  been  advised  that  the  course 
of  the  disease  in  this  chUd,  beginning  in  an  altogether  different 
part  of  the  body  from  the  vaccinated  arm,  and  extending  to  alto- 
gether different  parts  of  the  body,  while  the  vaccinated  arm  showed 
no  undue  inflammation,  was  not  such  as  to  suggest  any  connection 
whatever  between  the  disease  and  the  vaccination.  The  Board  have 
accordingly  replied  that  they  have  no  power  to  review  the  decision 
of  the  coroner's  court ;  and  that,  after  fully  considering  the  circum- 
stances of  the  case,  they  are  unable  to  satisfy  themselves  that  there 
exists  any  sufficient  ground  for  an  inquiry,  such  as  the  memorialist 
suggests.  It  is  a  fact  that  calf-lymph  does  produce  somewhat  more 
decided  constitutional  symptoms  than  are  produced  by  average 
humanised  lymph. 

Me.  Petee  Tayloe  has  given  notice  that,  on  June  Idth,  he  will 
call  attention  to  the  vaccination  laws. 


Thursday,  May  2ith. 
The  Army  Medical  Inquiry.— Sir  W.  Baettelot  asked  the  Secre- 
tary of  State  for  War  by  whose  authority  a  full  report  of  the  Army 
Medical  Inquiry  was  sent  to  the  newspapers  before  that  report  had 
been  communicated  to  the  House  ;  and,  if  sent  without  authority, 
if  steps  had  been  taken  to  find  out  the  person  who  f  tmished  to  the 
papers  a  copy  of  the  report.     He  wished  also  to  know  whether  the 
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,,o    fViit    the    report    was    not   even    yet 
noble    lord   was    aware    that    the    repo  ^   .^^   ^^^   ^^^^. 

the  hands  of  "'^'V^^^Vhl  m!  aut  of  Habtington  :  I  deeply 
papers  last  Saturday.-The  ^J^!^"'^  °\i^3  t,  the  Timen  has 
?e«ct  what  has  occurred.  *  °!/°°'^„ia^^%P  n>atters  than  other 
acvoted  considerably  •^°!«  J^^^^^  \°„7aiso  {o  Uie  fact  that,  from 
papers  ;  and,  having  regard  to  that  ana  al  ^^  somehow 

TrSe  to  time,  unauthorised  and  maccur^^^^^^^^  ^^^^  ^^^^.^^ 

or  other  got  out  of  tl^e^N  ^ J^^^^^ 'at  all,  s  ^^^^^^^^  ^^^^  ^^ey 

lions  of  this  kind  W'''^'=^^'fff°.„d  deliberate  manner,  it  has  been 
should  be  discussed  ^"--^^^f^^^^^^fiot  a  person  connected  with  the 
the  practice  for  some  time  Pff  *°  ^"°!',  ?„^ended  to  be  presented  to 
TiZs  to  tave  an  early  proof  «« ,P^f  ^^ J^Xent  had  satisfactory 
ParUament  to  pub hsh  *''«?•  ^.^.^^  ^T^bich  the  papers  would  be 
proof  of  the  g°od  f-th  and  d^cretion  -^h  whu.  ^  ..a^rrtanding  that 
used,  and  they  w"?  ^'^J^ytl.Iwi.hed  until  the  papers  were  in  the 

nothing  ^l^-'-'-^f  °"i^etin|  in  th^t  F^  '^"^"^  ^"^°^ 

hands  of  members,     acting  upuv  gentleman  con- 

Lord  Money,  Chairman  of  ^^^^  ^^T  bef'ofe  the  Whitsuntide  holi- 
nected  with  the  r.m,-.  J?r '  'o  t  and  tL  ev^^^^^^  taken,  in  the 
days,  his  own  proof  of  t^'',  J<=P°'^V/°^e  ^ands  of  members  on  the 
belief  that  the  papers  J°"l<^,  ^<',;'\  Jf^.^anang  ?hat  nothing  what- 
House  reassembling,  and  °"t^''^^"°^'^;'e,rso  distributed.  He  was 
ever  should  be  published  un  il  ''^''y  ^^^^  J  ^^^  extracts  from  the 
himself  extremely  surprised  to  see  the  report  Saturday  and 

evidence  published  a    ^^l\^^^^^^' J^^  the  editor  of  the 

subsequent  days     He  '^'^<\  ^°™™""  ^.-t,  for  what    had  occurred. 

Time,,  who  had  expressed  f^^f^J'^f'^^t  °ant  of  care,  to  say  the 
Butlmustsaythat,looking  to  the  great  want  ^        ^J  ^^ 

least,  which  has  been  f.^"^,  ,^"t,e^\to^eth^^  I  am 

necessary  that  fha   Pr^'^'ice  should  be  alto,etber  ^^^^         ^.^ ^ 

sorry  to  say  the  evidence  and  report  are  ^o  ™  ^         Medical 

not  be  in  the  hands  of  mfr^^"^  t^^^J'^'^'The'  vote  relating  to  the 
vote  will  according  y  ^«P°^,^X„osS.ned  until  memSers  have 
Contagious  D-eases  Act^  wil  also  be  postp^^^^^  ^^^  onthesubject 
haxlanopportumtyofcon^idenn    t^  what  has  happened  be  ore     I 

tlS^LTireXnister  gave  us  an  assur^^^^^^^^^^^ 

of  any  sort  should  take  Pl»-=%X  Jter  S  we  have  this  full  au- 

members;  and  yet  I'^'^^^'^^^^^y  f 'f^lr Offi^^ 

thentic  report  of  the  Committee  at  Mar  Oace.     .     ^^      ^^,^^^1 

The  promise  to  whiclUhe  ho- -ember  refers  ^^^.^  ^^^^  P ^^^ 

character.-Dr.  f''^'^^°^' ^?'7/u„t  to-morrow  he  should  question 
extracts  as  given,  gave  "ptice  that  t"  morrow  notice  that 

Lord  Hartington  as  to  their  accuraoj. -Mr.  LALLAN  g  ^^^ 

Ue  «^ould  -k  wjif  ^^^^^^^^^  who  gave  the 

example  set  by  tne  late  '-."'.'-^  ,f.        .       ^       j^  advance.— 

^nT^,"'  ''''  Tn^^^'^    On    of  Ti:"earons  Jhy  I  regret  this 
The  Marquis  of  HARTINGlu^  ■>-'"=  "  ,     prema- 

improper\nd  Pre— «  PubUcat-n  i    th  t  ^i  -^no^t^o  JV^^^^^^^^ 

ture,  but,  in   m.yoP"°°'',Tlir      Mr  A  BALFOUR :  Can  the  Prime 
calculated  to  mislead  the  P."^l^';r-f^-,f'aepartmental character"?- 

:^%^t^f^^jS^cgS^^-),-- 

and  I  would  wish  *«  j^;' "P;"„£^V°  ^h^  to  the  understanding  on 
review  in  the  paper  sh^l^  on  the  «  ^^  ^^^  ^^  ^ 

^^flvourabirchtacter,  that  object  has  not  been  attamed. 


UNIVERSITYJNTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 
THE  PBOFESSonsniP  OF  ANATOMV.-Applications  of  candidates 
for  the  Professorship   of  Anatomy,  vacated  by  the  resigna   on  o 
fl-^XiveSaeTut^raUhreL^tio^ft^f 

Si'  r^olelers  rivuley  and  Flower,  and  Or.  Allen  Thomson. 


MEDICAl^NEWS. 

ROYAL    COLLEGE    OF   PHYSICIANS    OF    LOKDON.-Admitted    Fcl- 

lows.  May  17th,  1883 :  „.     .     >, 

T-imp3  Sawyer.  M.D.London,  Birmingham 
George Tedwick  Elliott,  M.D.Dublin.  Hull       „_  .     „  „ 
Eobert  Mundy  Goyer,  M.D.St.  Andrews.  Home  Office,  B.W. 
?uliu3  Dresclifeld.  M.D.Wurzburg   Manehoster 
Francis  Warner,  M.D.London  24   Uarley  i>^^^f-J<-      ^ 
William  Murrell.  M.D.Brussels.  M.  Weymouth  Street,  W. 
HeJv  Coo"  M.D.St.  Andrews.  ShaWun.  Te.gnmouth 
Thomas  Cliflord  AUbutt,  M.D.Cambridge,  Leeds 

Admitted  Licentiate :  ..  ,  ,.  ^ 

George  Arthur  Johnson,  Guy's  Hospital,  B.b. 

Kershaw,  Kiohmoud, and  «'*^,'l."f™  "?",'^'  Leyi  M  D.,  MeGill.  Montreal. 

students  of  S^  Tl^"""^'"™^  '/' Vick  W  Co^k  L  S^^    Westboume  Park 
of  the  University  of  MeGd,  Frederick  n.^o    ^  •    ^^nnington.  of 

Terrace,  of  University  College  .A.  f  .."^"ry  "  Bartholo- 

three  for  six  months,  and  one  for  twelve  months. 

The  following  gentlemen  were  admitted  members  on  the  18th 

instant,  viz. :  Primrose  Eill.  and  St.  John  Thornton, 

^L\^tl^BUSVn|yV|9tj7|.'F^B^^^^^^ 

Wicklow.  and  H.  Wheatley  H^^.  IjS^A  /utne>  oj  ^^  jj„i,.,„ity 
Hospital;  A.  Henry  Mason.  L.K^C.P.Lond^  Ha  1  ^^^_^.^  g^  ital ;  T. 
College ;  Mark  Style  I;-\<;;P^^'''J,'t;;/crewe.  of  St.  Thomas's  Hospital ; 
r;drNorman^BindUvX^'New  wands-worth,  of  the  London  Hos- 

Thrl^candidates  passed  in  Surgery  and-  when  qualified  in  Medi- 

Ar^^^^^e^^V^^l  rm^atn^f or  the  Fellowship  of  the 
Royal  College  of  Sur|eons.  the  following  gentlemen  were  successful 

on  the  21st  instant,  viz. :  Cambridge  School  •,   Thomas  Thyne,  of 

Messrs.  Edward   J-  Lew  s    %  'he  Cambnage  ^  -jt    (,„,i     e ;  S.  Field 

Charing  Cross  Hospial  ;PeRjllemm„.OT  ^  ^  „f  j^e  Leeds 

Tw^uTcl^dl^wrrX^t^tSttudiesfor  six  months. 

The  following  passed  on  the  22nd  instant   v-iz^^  B.A.CanUU.. 

Messrs.  J- Michell  Clarke,  BA.Cantah  and  |- J) '>>^'"^  ^';'^?_  ^^^  F.  Pinsent 
students  of  the  Cambridge  School  C^Mward  lan  .  ^^  ^^  ^ 
Maynard.  of  St.  B?rthoW",fi,i?°'^  Leopold  Hudson,  of  the  Middle- 
^rHo^pSrcd';^ri?k^Edg^e?S"^.le5aSc^\L.er  School;  and  0.  Telver- 
ton  Pearson,  of  the  Cork  School.  months 

Elevencandidateswerereferredforsi^  months 

The  following  gentlemen  passed  on    he  23  d  in  tant.«z^^^ 

fce^'G '^^'^  H^n^ri^eTch^tf-sV.  lla^y's^os^^ta, ;  F.Wry  lU.  of 

Nin'e-  Sdat^est^re  referred^x  months. 

.  Ti.TT      ThP   fnllowin"  gentlemen  passed   their 
K^SS^n!^eSce|SaJ?S^MedK.ne,and  received 

£fc^^;^^-»»=shire. 
Tuckett  Walt,-r  Reginald,  Daniel  S  reel,  Bath. 

-^^=o:.^fs^t  B^-s-'=°-'^ 

Swindlchurst.  Thomas  Newton.  Guy  s  nospiu. 


^„  r,„„uiM  —The "following  c.andid.ites  passed  the 
firsT^Suorfo^rTegfe^;  iJLdicine  and  Surgery,  held  on  Apr., 
23rd,  24th.  2ith,  26tb,  and  2,lh: 
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Secand-elias   Z/onours.— Simpson    Powell,  M.K.C.8.,  t.S.A.  ;    Francis  Henry 
Mead.  Pass  £,>«(.— William  B.iigpnt,  Kayniond  Canrteen,  James  H.  Croucli, 
Robert  T.  J.  Crosier,  Cliarles  li.  Daridsoii,  Solomon  A.  Erulkar,  Robert  L. 
Hildvard,   Frederick   P.   Mavnard.    Reginald   Pollard,    Frederick    Proud, 
William  Kawes,  Francis  A.  Saw,  William  Slater,  Joseph  S.  H.  Sumner, 
M.K.C.S.,  L.S.A..  Charles  J.  Tabor,  Charles  E.  Tanner,  Francis  J.  Walker, 
Francis  Winter,  William  M.  Yeonian. 
The  following  failed  to  satisfy  the  Examiners  in  Chemistry,  but 
passed  in  the  other  subjects  : 
William  G.  Richardson,  Basil  C.  Simpson,  William 'J."  Ruddock,  Charles  F. 
Kumboll,  John  Straughan,  John  Barker,  Edgar  B.  Sugden,  James  Hindle, 
M.R.C.S. 
The  following   failed   to   satisfy  the   Examiners  in    Botany,  but 
passed  in  the  other  subjects  ; 
Fallon    P.  Wightwick,    L.R.C.P.,   M.R.C.S.,  Kotert    Crosby.  F.  J.  Maiden, 

George  Cranstouu. 
The  following  (the  only  candidate)  passed  the_  examination  for 
proficiency  in  Sanitary  Science : 
Arthur  W.  Wheatley,  M.R  C.S..  i.S.  A. 

University   op  Cambeidue.— The   following  have   passed  the 
examination  for  the  degree  of  Bachelor  in  Surgery; 

Morrison,   B.A..  Christ's;    Wallis,  B.A.,  Gonville  and  Caius ;    Ward,   M.A., 
Trinity. 


Royal   College    of    Suegeons  of  Edinbuegh.— During  the 
last  sittings  of  the  Examiners,  the  following  gentlemen  passed  their 
final  examination,  and  were  admitted  L.R.C.S.E. : 
David  Praia,  Fettercairn;  James  Whitton,  Queen's  County;   John  Clancy, 
County  Kerry:    Frank  Sturges,  London;  William  Guy,  Kent;    Ai-thur 
Herbert  Butciier,  Ripon. 
The  following  gentlemen  passed  their  first  professional  examination 
for  the  Licence  in  Dental  Surgery  : 
James  Mavnard  Dunlop,  Dumfries  ;  James  Graham  Munro,  If ew  York ;  John 

Wood,  Dalbeattie. 
The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.D.S. 
William  John  Mason,  Somersetshire;  William  Tlioraas  Elliott,  Diss,  Norfnlk. 


King  and  Queen's  College  of  I'nysiciANS   in   Ireland. — 
Examinations  for  the  Licences  of  the  College  were  held  on  Monday, 
Tuesday,  Wednesday,  and  Thursday,  May  7th,  8th,  9th,  and  10th. 
The  Oral  Examinations  took  place,  at  four  o'clock,  on  Tuesday,  Wed- 
nesday, and  Thursday.     The  following  candidates  were  successful : 
For  the  Licences  to  practise  Medicine  and  Midieifery. — Alfred  John  Charlick, 
Birkdale    Park.  Southport. ;    Jones    Henry  Davis,  Dublin;    Paul  Robert 
Dillon,  Dublin  ;  Richard  Thacker  King,  Rathgar,  Dublin  ;  Herbert  Harri- 
son Marsden,  Birkenhead  ;  John  Latimer  Parke,  'Tideswell.  near  Sheffield  ; 
Robert  Di-xon  Patterson,  Moy,  co.  Tyrciiie ;  Henry  lioliinson,  Liverpool; 
John  .Joseph  Todd,  Omagh,  co.  Tyrone  ;  William  Henry  Waterfield,  Dub- 
lin ;  Edward  Wynne,  Upper  Rathmines,  Dublin. 
For  the  Licence  to  practise  Medicine  only. — Thomas  Wetherall  SprouUe,  Moville, 

CO.  Donegal ;  George  .\lbert  Walpole.  Strokostown. 
For  the  Licence  to  practise  Miduiferij  onli/. — Arthur  Wellington  Fenton,  M.B., 
B.Ch.,  Easkey,  co.  Sligo;  Samuel  .\lexander  Swan,  M.D.,  Belfast. 


University  op  Edinbuegh. — At  the  graduation  ceremonial  on 
April  20th,  the  following  degrees  were  conferred  by  the  Chancellor 
of  the  University : 

Degree  of  Doctor  in  .lfc;i'.-i;i<^.— Petrus  Jacobus  Retief,  Cape  of  Good  Hope, 
M.B.  and  CM.  of  18.-m. 

Degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery. — William  Alexander 
Mackay,  Scotland,  and  Thom.-is  Wood.  Scotland. 

Degree  of  'Doctor  of  .VciOTci?.— Archibald  Campbell  Munro,  M.B.,  B.Sc,  in  the 
Department  of  Public  Health  ;  Alexander  Scott,  B.Sc,  in  the  Depart- 
ment of  Chemistry ;  John  Muirhed  Macfarlane,  B.Sc,  in  the  Department 
of  Natural  Science. 

Degree  of  Bachelor  of  Science.— Oamge  Goudie  Chisholm,  M.A.,  Edmund 
Wearne  Clarke,  Edmund  Wyatt  Gibson,  George  Lovell  Gulland,  MA., 
John  McFadyean,  M.B.,  and  John  Rattrav,  in  the  Department  of  Natural 
Sciences;  Hugh  Robert  Mill,  Andrew  Thomson,  M.A..and  Samuel  Walker, 
M.A.,  in  the  Department  of  Phvsical  Experimental  Sciences;  William 
Edward  Bailey.  M.B.,  James  Crombie,  M.B..  Francis  William  Grant, 
M.B.,  William  Atkinson  Harrison,  MB.,  Henry  Aubrev  Husband,  M.B., 
and  William  Robert  Smith,  M.D.,  in  the  Department  of  Public  Health. 

The  following  is  a  complete  list  of  those  students  who  have  passed 
the  second  professional  examination  for  the  M.B.  and  CM.  degrees 
of  the  University  of  Edinburgh,  viz. : 

Charles  Aitken,  M.  S.  P.  lAganoor,  M.  S.  Altounian,  Samuel  Arnold,  E.  H. 
Bannister,  J.  B.  Batten,  D.  G.  Bennet.  Wm.  Bird,  Robert  Blair,  Frederick 
Bond.  J.  E.  Bottomley,  C.  K.  Bourne,  Paul  Bowes  (with  distinction),  T.  M. 
Buncle,  P.  B.  Burv,  J.  M.  Cadell,  Edward  Carmichael  (with  distinction), 
W.  R.  Carter,  R.  L.  Clark,  J.  G.  Cossins,  R.  S.  Coulthard,  A.  S.  Cumming, 
Richard  Davidson,  T.  W.  Dewar,  W.  O.  Dow,  H.  J.  Dring,  T.  G.  Evans, 
H.  S.  Fairhank,  W.  C.  Faulkner,  J.  E.  A.  Ferguson.  William  Flett,  W.  G. 
Galletly,  D.  J.  Gallowav,  A.  R.  Gray.  F.  O.  Greenbury,  C.  G.  D.  Hailes, 
P.  B.  Handvside,  E.  B.  Hector,  J.  R.  Henderson,  R.  S.  Hubbersty,  B.  E. 
lastrzebski,  Thomas  Juhnstone.  J.  E.  H.  Kelso,  G.  H.  Kenyon,  D.  O.  Kerr. 
William  Laing,  W.  S.  Lang  (with  distinction),  T.  A.  Leishman,  G.  8.  P. 
Loubser.W.  W.R.Love,  R.  H.  Lucv  (with  distinction),  C.  M.  Macalister, 
W.G.  M'Fee.H.  Maokay,  F.  W.Maokenzie,  N.  J.  M'Kie.  W.  R.  M'Kinnel. 
MurrayMacLaren.W.  H.M'Lean,  J.is.  M'Leod,  John  M'lIyn.G.  D.  Malan, 
Aj)gu3  MathesoD, Alexander  Mcnzies  twith  distinction), Duncan Menzies, 


Gustave  Michel,  David  Milligan,  Robert  Mitchell,  A.  E.  Morison,  Daniel 
Mowat,  W.  J.  Munro,  Frederick  Murray,  J.  T.  Nesbit,  John  Noble,  F.  B. 
O'FIaherty,  James  Paterson,  R.  J.  Paton,F.  A.  Pockley  (with  distinction). 
J.  M.  S.  Preston,  A.  W.  G.  Price,  C  A.  Renny,  F.  G.  Retief,  John  Rigg,  John 
Robertson,  A.  H.  Robinstm,  P.  H.  Simmons,  Wm.  Sneddon,  A.  C.  Stark,  J.  8. 
Stephen,  H.  F.D.Stephens,  G.  H.H.  Svmonds,  J.C.  Taylor,  Wm.  Taylor. 
Geo.  Thomson,  H.  A.  Thomson  (with  distinction),  T.  J.  Thyne,  C.  G.  Traill, 
G.  A.  Tullis,  J.  W.  O.  Underbill,  Edmund  Walker,  N.  Bf.  Walker,  N.  P. 
Walker.  David  Wallace,  T.  A.  Watson,  S.  P.  Wernich  (with  distinction), 
Algernon  Westlake,  Claude  Wilson  (with  distinction),  J.T.Wilson,  J.  E. 
Wolphagen,  and  A.  J.  Wood. 

The  undernoted  gentlemen  passed  the  first  professional  examina- 
tion (Chemistry,  Botany,  and  Natural  History)  in  the  University 
last  month : 
Measrs.  A.  R.  Aldridge,  J.  A.  Armitage,  W.  8.  Armitage,  J.  W.  Astlea,  O.  B. 
Bain,  G.  A.  Ballingall,  W.  H.  Bansall,  H.  L.  Barker,  A.  A.  Bartholomew, 
Tictor  Black,  G.  M.  Brown,  James  Brown,  J.  H.  Bruce,  W.  J.  Cameron, 
J.  M.  Campbell.  J.  J.  Carson.  R.  L.  Gaunter.  W.  W.  Chamberlain,  P.  P. 
Chetti,  W.  S.  Coimsell,  Wm.  Craig,  A.  J.  Cross,  F.  E.  Crossley,  J.  E. 
Davies,  H.  G.  Dickman,  Arthur  Drury,  Thos.  Edwards,  Wm.  Elder,  L.  G. 
Fischer,  Alex.  Fisher,  T.  H.  Fiske,  H.  S.  R.  Freeborn,  G.  V.  Gilray,  T.  P. 
Gray  (with  distinction),  J.  A.  Guthrie,  F.  J.  Hart,  J.  T.  Harvey,  T.  H. 
Hayton,  F.  W.  Hennessy,  J.  R.  Hill,  Robt.  Howden,  Baml.  Hughes,  C.  W. 
Hunter,  W.  H.  M.  Ingham.  G.  L.  Jenkins.  E.  J.  Jennings.  F.  M.  Johnson, 
J.  J.  Johnson,  S.  G.  Kinloch,  J.  A.  Kynoch,  R.  F.  C.  Leith.  H.  H.  Little- 
john,  Thomas  MacDonald,  Thomas  MacGregor,  C.  R.  M'Guffie.  T.  M.  Mac- 
knight.  C.  J.  R.  M'Lean,  O.  H.  Mason,  C.  H.  Melville,  W.  F.  Menzies, 
S.  H.  Merryweather,  A.  van  der  Merwe,  R.  H.  Mitchell,  W.  G.  Mitchell, 
Wm.  Murphy,  Glenmore  Ozanne,  F.  G.  Phillippo,  E.  E.  Pringle,  G.  F. 
Rhodes,  J.  K.  Robinson,  Robt.  Robinson,  J.  G.  da  Rocha,  Tennent  Ronalds, 
J.  R.  H.  Ross,  D.  H.  Scott,  K.  M.  Scott,  P.  R.  Shepherd,  A.  W.  Shields. 
H.  B.  Simmins.  J.  L.  M.  Smith,  C.  E.  Southwell,  W.  C.  Spiller,  A.  J.  M. 
Stenhouse,  K.  T.  Stewart,  R.  C.  Strode,  Jas.  Strother,  G.  A.  Sutherland, 
W.  H.  Sutherland,  J.  W.  Talent,  Inglis  Taylor,  William  Evans  Thom,a3, 
A.  E.  Thomson,  J.  K.  Tomory,  W.  H.  Turton,  W.  J.  Visser,  Hen.  Ware, 
Duncan  Watters,  J.  A.Wetherell,  J.  H.  Whiteside,  J.  C.  Williams,  James 
Wilson,  W.  C.  Wilson,  and  Andrew  Young. 


University  of  Glasgow. — At  the  recent  medical  examinations, 
the  following  candidates  passed : 

First  Pi-ofessional  Eraminatwn.— Messrs.  John  Allan,  W.  Carrick  Allan,  John 
Baird,  Samuel  J.  Baird,  David  Reid  Barrie,  Charles  W.  Bell,  H.  Duncan 
Brown,  Hugh  D.  Buchanan,  William  M.  A.  But«hart,  Archibald  S.  Camp- 
bell, Robert  Corbett,  .4lexander  D.  Crawford,  William  C.  Crichton,  Donald 
Currie,  William  Davidson,  George  W.  Davis,  Josephus  L.  Downs,  William 
Findlay,  W.  J.  Gibbin,  Adam  Hamilton.  Robert  Hamilton.  Charles  8. 
Harris.  James  E.  Hunter,  William  M.  A.  Huntly.  William  J.  Keir.  George 
Marshall,  John  Marshall,  Alfred  E.  Miller,  George  Miller,  Alexander  Munro, 
Donald  S.  MacCall,  J.  R.  Ronald  MacCrindle,  George  G.  M'Donald,  Hugh 
M.  M'Houl,  Archibald  Maclachlan,  Alexander  H.  MacLean,  David  T.  Mac- 
leod,  Charles  Mactaggart,  Andrew  H.  Richmond.  John  Ritohie,  John 
Rowatt.  Pramath  Roy  ."Walter  Sandeman,  William  Shand.  John  S.  Stewart, 
Robert  Stirling,  John  Thorbum,  James  Watson,  Robert  Whitelaw,  Leonard 
Williams,  and  William  Yorke. 

Second  Professional  Eram-inatton. — Messrs.  Samuel  P.  Alexander,  William  Allan, 
Harry  Bamber,  William  T.  Blakely,  William  Brown,  John  J.  Brownlee, 
William  Buchanan.  Quintin  Chalmers  (.'J),  George  M.  Connor,  James  Craw- 
ford, Alexander  Dewar,  William  Downie,  M.A.,  Robert  Eaglesham,  James 
D.  Farquharson,  James  Finillay  (.3),  Alexander  Frew  (3),  .Andrew  B.  Fulton, 
Robert  C.  Gilroy,  John  Graham,  W.James  Holme,  John  A.  Kerr,  Alexander 
M.  Kinghom.  William  Kirkland,  Alexander  Kirkpatrick.  J.  Begbie  Laing. 
Robert  Livingstone,  W.  Gray  Marshall,  R.  Gibson  Miller.  David  Moffat, 
William  C.  C.  Mair,  Andrew  Murdoch,  Thomas  C.  M'Culloch,  Roderick 
M'Donald,. Alexander  M'Kean. Ernest  M'Kenzie,  Charles  M'Kinnon,  M.A., 
Donald  J.  M'Intosh,  Digliy  M  M'Phail,  James  Ralley,  William  Rankin, 
John  O.  Reddie,  George  C.  Rodger,  Robert  Routledge,  David  Roxburgh, 
Thomas  Russell,  Gavin  S.  Scott,  J.  Charles  A.  Smith,  Miller  Temple,  John 
White,  and  Andrew  Wilson. 

Third  Professional  Examination. — Samuel  Alexander,  Alexander  G.  Auld.  John 
Beveridge,  George  Clark,  John  Clark,  William  Colquhoun,  Francis  H. 
Colvin,  J.  B.  Cumming,  John  Cunningham,  David  Fiulay,  Alexander 
Frew  (2),  Herbert  M.  Gay,  Michael  H.  Greener,  Thomas  Howard,  Alexander 
Jack,  Arthur  G.  Keogh,  (jeorge  A.  Morris,  James  W.  .A.  Murdoch,  Duncan 
Macartney,  M. A..  Wm.  M'Cracken.  William  !\rCreadie,  David  MacDonald, 
Neil  C.  M"'Donald,  Duncan  M'Gilvray,  Hugh  M.  Mackintosh,  David  Orr, 
Alexander  B.  Paterson,  Alexander  Peacock,  .John  Ritchie,  Richard  A.  D. 
Robb,  Alexander  Robertson,  Frank  Russell,  James  Shaw.  Alexander  J.  F. 
Skottowe,  William  F.  Somerville,  M.A  .James  P.  Smith,  Joseph  Thornley, 
George  B.  Todd,  R.  Bruce  Young,  M.A.,  and  Robert  H.  Young. 


Univeesity  op  Aberdeen. — The  following  registered  medical 
practitioners,  having  passed  the  required  examinations,  have  had 
the  degree  of  Doctor  of  Medicine  conferred  upon  them : 
Messrs.James  Lawton  Andrew,  L.R.C.P.Bd.,  M.R. C.S.Eng.,L.M.Eng.,L.S. A., 
Mossley,  near  Manchester;  Harvev  Eustace  Astles.F.R. C.P.Ed. ,  Adelaide  ; 
Andrew    Brown,    M.R. C.P.Ed.,    L.R.C.S.Ed.,    London;    Henry    Francis 
Fisher, L.R.C.P.Ed.,L.F.P.S.G.,  Liverpool;  Thos.  Gambier,  M.R.C.S. Eng., 
L.S.-A.Lond.,  St.  Leonards-on-Sea ;  WiUiam  Kitto  Giddings,  M.R.C.P.Bd., 
M.  and  L.M.R.C.S.Eng.,  L.S.A.Lond.,  Calverley,  Leeds  ;  James  Jamieson, 
F.R.C.S.Ed.,  Edinburgh ;    Frederick    Fitzherbert     .Tay,   L.R.C.P.Lond., 
M.R.C.S.Eng  , Slough:  Wm.  Hen.  Kempster,  L.R  C.P.Ed.,  M.R.C.S. Eng.. 
London;  Thomas  Smith.  F.E.C.P.Lond..  F.R.C.S.Ed..  Woodley.  Stock- 
port. 

John  Edward  Hanson,  M.B.  and  CM.  St.  And.,  Huddersfield,  ha.s 
also  proceeded  to  the  degree  of  M.D. 
At  the  same  time,  the  following  gentleman  passed  the  first  pro 
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fessional  pxaminat.ion  for  the  degree  of  Bachelor  of  Medicine  and 
Master  in  Surgery : 
John  Martin,  L.B.C.S.Ed.,  L.A.H.Dublin,  A.M.D.,'Cork. 

At  the  recent  graduation,  the  following  candidates  receiyed  degrees 
in  Medicine  and  Surgery  : 

Dfgrce  of  M.D.—Joha  Barrett,  M.B.,  CM.,  P.  and  O.  Service ;  Harry  A.  Ben- 
ham,  M.B.,  O.M.,  Dundee;  Alexander  H.  Griffith,  M.B.,  CM.,  Maneliester ; 
Frederick  M.  Hawkina,  M.B.,  CM.,  London  ;  William  Reid,  M.B.,  CM., 
Kcnsinrton;  Charles  B.  Richardson,  M.B.,  CM.,  Brighton ;  William  D. 
Steel,  M.B.,  CM.,  Abergavenny;  David  TuUoeh,  M.B.,  CM.,  Winnipeg, 
Canada. 
Degrees  <f  M.B.  and  CM.— John  Baker,  Aberdeen;  Robert  Milne  Beaton, 
Aberdeen ;  Alfred  Brorni,  M.A.,  Welshpool ;  George  Buchan,  Aberdeen  ; 
Sylvester  J.  Cole,  Freetown,  Sierra  leone  ;  Henri  Cook,  Greenock;  Alex. 
CJowley,  Dublin;  George  P.  A.  Da  Costa,  Kingston.  Jamaica;  Francis 
Falconer,  M.  A.,  Aberdeen ;  .Tames  T.  Pr,aser,  Longsight,  Manchester ;  John 
Gerard,  M.A.,  Aberdeen  ;  John  Gordon,  Aberdeen  ;  Andrew  Hosie,  Aber- 
deen ;  John  Inglis,  M.A.,  Aberdeen;  David  Ireland,  Brechin;  Charles 
Jeffrey,  Tarland ;  George  Johnstone,  Fintray ;  Thom.as  M.  Johnstone, 
Ellon;  John  B.  Kerr,  Manchester;  James  P.  Jfacdonald,  Aberfeldy  ;  John 
Matheson,  M. A.,  Plockton,  Ross-shire;  Frederic  Maude,  Highgate;  .John 
M'Comhic,  Oxton,  Morayshire;  Grenville  E.  Moffett,  Calcutta;  James 
Moir,  8tT.  Kilda,  Victoria ;  "James  Murray, Nairn ;  Alexander  Nicoll.Rhynie ; 
David  Petty,  Montrose ;  James  Robert  Purdv,  Morpeth ;  Alexander  Rennie, 
M.A.,  Wester  Fintray ;  James  T.  Robb,  Keith  ;  William  Scott,  Anchaim, 
Keith;  William  .T,  H.  Sinclair,  Dunbeath,  Wick;  William  A.  Stewart, 
Buxbum,  Newhills;  James  Taylor,  M.A.,jrew  Deer;  George  J.  K.  Turner, 
Ellon  ;  John  Turner,  Portsmouth  ;  George  Vincent,  Bedfont,  Middlesex. 
Of  the  above-named  candidate.?,  John  Gerard  M.A.,  David  Ireland, 
James  F.  Macdonald,  Alexander  Rennie,  M.A.,  and  William  Scott, 
received  their  degrees  in  Medicine  and  Surgery  with  honourable  dis- 
tinction. 

At  the  same  time,  William  Kelty,  William  L.  Ruxton,  James  L. 
Smith,  and  George  0.  Still,  were  certified  as  having  passed  all  the 
examinations,  but  did  not  graduate. 

The  following  candidates  have  passed  the  first  division  of  the  first 
professional  examination : 

Messrs.  John  P.  Gumming,  John  G.  Dallas,  Edward  G .  W.  Deane,  Frederick  A. 
Foy,  John  J.  Gray,  James  W.  M.  Gnnn,  Albert  E.Henderson,  James  T. 
Lewis,  James  T.  ^acpherson.  .John  Malcolm,  James  Melvin,  Edward  R. 
Orchard,  David  A.  Bhirres,  Charles  Smith,  John  W.  Smith. 
The  following  candidates  have  completed  the  first  professional 
examination : 
Messrs.  Charles  M.  Aird,  Alfred  W.  Alcoek,  Oliarles  S.  Anderson,  Matthew  F. 
Anderson,  Joseph  Marshall  Barnes,  James  W.  Bett,  John  Harley  Brooks, 
David  M.  Brown,  John  Christie.  James  F.  Craig,  Alexander  G.  Davidson, 
John  S.  Davidson,  James  S.  Dickie,  Leslie  Durno,  George  Forbes.  John 
F.  S.  Fowler.  William  S.  Geddie,  David  Gill,  Henry  W.  Godfrey.  Ocorgc 
Gordon,  William  H.  Gray,  George  N.  Henry,  P.  G.  Jones.  David  A.  F. 
Kydd,  John  M.  Lamb,  Andrew  A.  Maclennan,  Farquhar  M'Eae,  Alexander 
B.  Manson,  Alexander  Milne,  James  Black  Milne,  James  Shaw  Milne, 
William  V.  Morgan,  James  Murray,  John  C  Myles,  Arthur  E.  Paterson, 
Eapen  Poonen,  Patrick  W.  Rattray,  Cecil  Robertson,  William  Robertson, 
Hugh  Hoss,  George  Scott,  David  Simpson,  William  B.  Simpson,  John  R. 
Skinner,  William  G.  Stott,  Alexander  J.  Stuart,  James  T.  Thome,  Andrew 
Whyt«,  Reginald  G.  Wills,  and  James  M.  Young. 
The  following   candidates  have  passed  the  [second  "professional 
examination : 
Messrs.  Henry  M'K.  Adamson,  George  H.  Allden,  John  Anderson,  Joseph 
Anderson,  John  Baker,  Christopher  G.  Battiscombe,  Charles  G.  Bennett, 
William  R.  Clark,  James  W.  Cook,  Alex.ander  M.  Cowie,  George  B  Currie, 
Augustus  W.  Dalby,  George  DufTus,  Walter  A.  Elraslio,  Henry  Gibbons, 
John  Gordon,  Tho"mas  B.  Graham,  Arthur  B.  Tnglis,  James  Logic,  Stuart 
Macdonald,  Frank  I.  Mackintosh.  Alexander  Maclean.  James  M.  Munro, 
Alexander  Murchison,  Robert  D.  Presslie,  Alexander  Reid,  Herman  Thiole, 
John  E.  Webb,  Arthur  M.  Whitehead,  and  John  T.  Windle. 
The  next  professional  examination  for  degrees  in  Medicine  com- 
mences on  Saturday,  July  28th. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

ADELAIDE  HOSPITAL,  Dublin.— Surgeon.    Applications  by  June'Ist. 

ARMAGH  UNION,  Blackwatertown  Dispensary.— -Medical  Officer.  Salary,  £140 
per  annum  and  fees.     Election  on  the  2Sth  instant. 

BOARD  OP  MANAGEMENT  OF  THE  NORTH  SURREY  SCHOOL  DISTRICT. 
Anerley.— Medical  Olficer.  Salary,  £200  i>er  annum.  Applications  to  Mr. 
H.  J.  Chaldecxitt,  68,  North  End,  "Croydon. 

BRISTOL  GENERAL  HOSPITAL.— Physician's'  Assistant.  Salary,  £.W  per 
annum.    Applications  by  May  28th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road,  W.C— As- 
sistant-Surgeon.   Applications  by  Jtme  0th. 

CHELSEA  HOSPITAL  FOB  WOMEN.— Four  Assistant  Physicians,  a  Patho- 
logist, and  an  Administrator  of  Anmstheties.    Applications  by  June  tith. 

CHELSEA  HOSPITAL  FOR  WOMEN.— Resi.lent  Medical  Officer  for  the  new 
hospital.     Salary  £iiO  per  annum.     Applications  by  June  Cth. 

CITY  AND  COUNTY  LUNATIC  ASYLUM,  Stapleton,  near  Bristol.— Assistant 
MedicAl  Otficer.    Salary,  £l.SI>  per  annum.     Applications,  addressed  to  th 
•*  Chairman  of  the  Oommitteo  of  Visitors,"  by  June  7th. 

COUNTY  ASYLUM,  near  Dorchester.— Assistant  Medical  Officer.    Salary  £140 
per  annum.    Applications  addresaod  to  the  Chairman  of  the  Visitors,  unddr 
•■'il    cover  to  Thomas  Coombs,  Esq.,  Clerk  to  the  VisitOM,  8,  South  Street.  l>or- 
eheeter,  by  May  28tb. 


CHEI/TENHAM  GENERAL  HOSPITAI/.— ■Honie-Surgeon.    £100  per  annum. 

Applications  by  June  loth. 

DENBIGHSHIRE  INFIRMARY.— House-Surgeon.  Salary,  £1^.1  per  annum. 
Applications  to  the  Secretary  by  May  26th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square —Dental  House-Burgeon. 
Salary,  £10  per  annum.    Applications  by  June  11th. 

DEVON  COUNTY  LUNATIC  ASYLUM.-^Assistant  Medical  Officer.  Salary, 
£120  per  annum.    Applications  to  Mr.  T.  E.  Drake,  Solicitor,  Exeter. 

D0NCA8TER  GENERAL  INFIRMARY  AND  DISPENSARY.- House-Surgeon. 
Salary,  £100  per  annum.    Applications  by  June  .*ird. 

GLASGOW  MATERNITY  HOSPITAL.— Out-door  Accoucheur.  Applications 
by  May  nist.  ,       ■  ^ 

GLASGOW  ROYAL  INFIRMARY.- Teacher  of  Chemistry.  Applications  hy 
June  I.^th. 

GLASGOW  ROYAL  INTIRMARY.— Teacher  of  Physiology.  Applications  by 
June  1.3th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— Junior  Resi- 
dent Medical  Otiicer.    Sakary,  £50  per  annum.    Applications  by  May  30th. 

QUEEN'S  HOSPITAL,  Birmingham.- Resident  Physician.  Salary,  MM  per 
annum.     Applications  by  June  20th. 

ROYAL  COLLEGE  OF  SaRGEONS  OP  ENGLAND.- Two  Examiners  in  Mid- 
wifery, either  from  the  Fellows  of  the  College  or  from  Fellows  of  the  Itoyal 
College  of  Physicians  of  London.    Applications  by  the  26th  instant. 

RURAL  SANITARY  AUTHOIilTY  OP  THE  ISLE  OF  WIGHT.— Medical  Offi- 
cer of  Health.     Salary,  £.'ii:io  per  annum.     Applications  by  June  6th. 

ST.  BARTHOLOMEWS  HOSPITAL.— Two  Casualty  Physicians.  Applications 
by  June  8th. 

ST.  GEORGE'S  HOSPITAL.— Assistant  Physician.    Applications  by  June  7th. 

STOOKTON-DPON-TEES  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 
Salary  £200  per  annum.    Applications  by  July  14th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Physician  (must  be 
Fellow  or  Member  of  the  Royal  College  of  Physicians,  London).  Applications 
by  May  28th. 

WEST  LONDON  HOSPIT.IX,  Hammersmith  Road,  W.— Assistant  Piiysician  for 
Diseases  of  Women  (must  be  Fellow  or  Member  of  the  Royal  Ck>Ilege  of 
Physicians,  London).    Applications  by  May  28th. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— Two  Surgeons  (must  be 
Fellows  or  Members  of  the  Royal  College  of  Surgeons.)  Applications  by 
Mav2Stli. 


MEDICAL  APPOINTMENTS. 
BABii:EB,  H.  M.,  M.B.,  M.R.CS.,  appointed  Civil  Surgeon  to  the  Garrison  and 

Military  Hospital,  Sandnwn,  vice  G.  J.  Thurston,  M.R.CS.,  resigned. 
BLAKKNEy,  Edward    J.,  L.K.Q.C.P.,  appointed  Surgeon  to  the  Roscommon 

County  Infirmary,  vice  R.  Peyton,  M.D.,  deceased. 
Howell,  J.  B.,  M.R.CS.,  appointed  Resident  Clinical  Assistant  to  the  Hospital 

for  Consumption  and  Diseases  of  the  Chest. 
JULER,  Henry,  P.R.C.P,  appointed  Senior  Ophthalmic  Surgeon  to  St.  Mary's 

Hospital. 
LilMBEER,  p.  J.,  L.R.C.P.Lond.,  M.R.CS. Eng.,  appointed  Resident  Medical 

Officer  to  the   Liverpool  Royal  Infirmary,  vice  Henry  Briggs,  M.B.,  CM., 

M.R.CS.,  resigned. 
Leach.  J.   Comyns,  M.D.Durham,  B.Sc.Lond.,  S.  Sc.  C.  Camb..  reappointed 

Medicat  Officer"  of  Health  for  the  Sturminster  Rural  Sanitary  District  for  a 

period  of  five  years. 
Tyler-Smith.  Ernest  Louis,  M.B.,  B.A.Cantab.,  appointed  Honorary  Physician 

to  the  Brighton  and  Hove  Dispensary,  vice  T.  W.  Fuller,  M.B.Lond.,deceased. 
VlNRACE,  E.  Dennis,  M.R.C.S.E.,  L.S.A.,  appointed  Assistant  Resident  Medical 

Officer  to  the  Children's  Hospital,  Birmingham,  vice  J.  Allman  Powell.  B  A  , 

M.B.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

JTte  charge  for  inserting  announcements  of  Births^  Marriages,  and  Deaths  is  3*.  6rf., 
which  slionld  be  forwarded  m  stamps  with  the  announcements, 

BIRTHS. 
Coleman.— On  May  20th,  at  Hill  View,  Streatham  Common,  the  wife  of  (3harles 

A.  Coleman,  M.li.,  of  a  daughter. 
I,u^^^.— On  the  19th  instjint.  the  wife  of  John  R.  Lunn,  Medical  Superintendent 

of  the  Marylebone  Infirmary,  Netting  Hill,  W.,  of  a  son,  who  only  simived 

his  birth  a  few  hours. 

DEATH. 
Evans.— Suddenly,  at    40,   Berkeley    Street.  Glasgow,    on    the    20th    instant, 

Ebenezer  Evans,  M.B.,CM.,  late  of  Beaumaris,  North  Wales.    Friends  will 

please  accept  of  tjiis  the  only  intimation. 


AMBULANCE  Litters  in  Hyde  Park.— The  First  Commissioner 
of  Works  having  given  permission  to  a  committee  lately  formed  by 
Mrs.  Priestley  to  establish  ambulance  stations  in  Hyde  Park,  an 
Ashford  litter  and  a  hamper  containing  splints,  band.igcs,  and  other 
things  necessary  for  the  first  treatment  of  injured  persons  were 
placed  at  the  Hyde  Park  Corner  Lodge  on  Saturday  by  Mr.  Farley, 
Deputy  Chairman  of  the  St.  Johns  Ambulance  Association,  who  gave 
instructions  as  to  their  employment.  A  second  litter  will  in  a  tew 
days  be  put  at  anotlier  lodge  ;  nieanwliilc  it  has  been  left  at  the  Hyde 
Park  Police-station,  in  order  that  the  constables,  many  of  whom 
hold  certificates  of  the  St.  John's  Ambulance  Association,  may  have 
ah  opportunity  of  practising  with  it. 
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OPERATION   DAYS   AT   THE   HOSPITALS. 


KONDAT.. 

xtrpspAY. 


■WrEDNESDAY.. 


THtTESDAY. 


FEIDAY.. 


SATnEDAY. 


..Metropolitan  Free,  2  P.M.— St.  Mark*9,  2  p.m.— Rojal  Loudoa 
Ophthalmic,  11  A.M. — Eoyal  Westminster  Ophthalmic, 1.30P.M. 
—Royal  Ortbopa:dic,  2  P.M.— Hospital  for  Women,  2  p.m. 

..Guy*a,  1.30  P.M. — Westminster  2  P.M.— Royal  London  Ophthal- 
mic, 11  A.M. — Royal  Westminster  Ophtlialmic,  1.^  p.m.— West 
London,3p.M. — Bt.  Mark's,  9  A.M.— Cancer  Hospital,  Bromptoti, 
3  p.m. 

..St.  Bartholomew's,  1.80  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m. — London,  2  p.m. — Royal 
London  Ophthalmic,  II  a.m. — Great  Northern,  2  p.m. — Samari- 
t.an  Free  Hospital  for  Women  and  Children,  2.30  p.m. — ^Royat 
Westminster  Ophthalmic,  1.30  p.m. — St.  Thomas's,  1.30  P.M. — 
Bt.  Peter's,  2  p.m.— National  Orthopaedic,  10  a.m. 

..St.  George's,  1  p.m. — Centra:  London  Ophthalmic,  1  P.M. — 
Charing  Cross,  2  p.m. — Koyal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  Women,  2  P.M. — ^lioudon, 

2  p.m. — North-west  London,  2.30  p.m. 

..King's  College,  2  P.M.— Roy.il  W.  -  inster  Ophthalmic,  1.30 
p.m. — Royal  London  Ophthalmic,  .i  A.M. — Central  London 
Ophthalmic,  2  P.M. — Royal  South  London  Ophthalmic,  2  p.m. 
— Guy's,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Department), 
2  P.M. — East  London  Hospital  Cor  Children,  2  P.M. 

.  St.  Bartholomew's,  1.30  p.m. — Kingi's  College,  1  p.m. — Royal 
London  Ophthalmic,  11  A.3\t. — Royal  Westminster  Ophthalmic, 
1.30  P.M.— Bt.  Thomas's,  1.30  p.m.— Royal  Free,  9  a.m.  and 
2  P.M.— London,  2  p.m. 


HOURS   OF   ATTEjSTDANCE  AT   THE   LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  P.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  P.,  9.30. 

Guy's.— Medical  and  Surgiciil,  daily,  exo.  Tu.,  1.30;  Obstetric,  M.  W.  P.,  1.30; 
Eye,  M.  W.,  1.30;  Tu.  P.,  12.30;  Ear,  Tu.  P.,  12.30;  Skin,  Tu.,  12..30;  Deijtal, 
Tu.  Th.  P.,  12. 

Kisg's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  B., 
2 ;  o.p.,  M.  W.  P.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2  ;  Skin,  Th.;  Throat,  'fh.,  3 ;  Dental,  Tu.  P.,  10. 

Lo?rtioy. — Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.30  and  2:  Obstetric,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  S.,  9  ;  Ear,  8.,  9.30;  Skin,  W.,  9;  Dental, 
Tu.,  9. 

Middlesex. — Medical  and  Surgical,  d.aily,  1 ;  Obstetric,  Tu.  P.,  1.30 ;  o.p.,  W.  S., 
1.30;  Eye,  W.  S.,8.30;  Ear,  and  Throat,  Tu.,  9;  Skin,  P.,  4;  Dental,  daily,  9. 

St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.Th.  8.,  2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  W.  Th.  S..  2 ;  Ear,  U.',  2.30;  Skin,  P.,  l.SO;  Laryn.x, 
W.,  11.30;  Orthopaedic,  P.,  12.30;  Dental,  Tu.  P.,  9. 

St.  George's.- Medical  and  Surgical,  M.  Tu.  P.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2 ;  Bye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  Th.,  1 ;  Throat,  M.,  2  ;  Orthopaedic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

St.  Mart's. — Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  P.,  9.30 ;  o.p.,  Tu. 
P.,  2;  Eye,  Tu.  P.  9.1.5  ;  Ear,  M.  Th..2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45;  Dental,  W.  8.,  B.30. 

St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2 
o.p.,  W.  P.,12..30:  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 
Skin,  Th.,  12.30;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  P.,  10. 

UinvERSITY  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Tli. 
P.,  1.30;  Eye,  M.  Tu.  Th.  P.,  2;  Ear,  8., 1.30;  Skin,  W.,  1.46  ;  8.,  9.15;  Throat, 
Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  P.,  3  ■  Eye,  M 
Th.,  2.30;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  8.,  9.15. 


MEETINGS  OF   SOCIETIES   DURING  THE 
NEXT   WEEK. 

FKIDAY.— Clinical  Society  of  London.  Mr.  E.  J.  Godlee  :  On  Cases  of  Btret«h- 
ing  of  the  Fiicial  Nerve.  Mr.  Clutton :  On  a  Case  of  Spondylitis  Deformans. 
Dr.  Lediard  (Carlisle) :  On  a  Case  of  Combined  Spondylitis  and  Osteitis 
Deformans.  Mr.  A.  T.  Norton  :  On  a  Case  of  Melanotic  Sarcoma -of 
Antrum :  E.xfision  of  Superior  Maxilla ;  Recovery.  Mr.  G.  Lawson^  On 
Two  Cases '6f  Epithelioma  occurring  on  Tight  Cicatrices.  Dr.  Crocker: 
On  a  Case  of  Multiple  Nodes  in  Congenital  Syphilis.  Dr.  P.  Taylor  :  In- 
fantile Hemiplegia  with  Unusual  Reflex. —The  Parkes  Museum  of  Hygiene. 
Dltrodnctory  lectui'e,  by  Professor  P.  De  Chaumont,  P.R.3.,  Professor,  of 
Hygiene  in  the  Army  Me/iical  School,  Netley:  "A  Sketch  of  the  Origin 
andDevelopmentof  the  Science  of  Hygiene."   ..  _,     .  , 


:tETTERS,  NOTES,  AND  ANSWERS  TQ 
■;..:,  CORRESPONDENTS.       ,..,.w.;,,. .. 

CoMftitnrfcAiTOHS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
161a,  Strand,  W.O.,  London;  those  concerning  business  matters,  noo-deiivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Offic«,  ItilA, 
Strand,  W.O.,  London. 

AuTHOHS  desiring  reprints  of  their  articles  published  in  the  Bbitjsh  IfEniCAi. 
Journal,  are  requested  to  communicate  beforehand  with  the  Manaeer,  16LA,. 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publicatioti. 

Public  Health  DEPARTsrENT.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  tht-y  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  I/upiicaie  Cojnes. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

WB  CAaNOT  UKDBBTAKB  TO  RETURN  MAifUSCRJPTS  NOT  USED. 


■  '        ■  Prescribing  and  DiSpensinH. 

SiH,— When  Bills  are  being  introduced  into  Parliament  to  amend  both  the 
Medical  Acts  and  the  Pharmacy  Act,  this  may  be  a  fitting  time  to  make  the 
,  endeavour  to  prevent  druggists  from  prescribing  medicines,  pf  the  physiological 
and  therapeutic  effects  of  which  they  know  little  or  nothing.  Whilst  druggists 
should  not  be  allowed  to  prescribe,  t  cannot  help  sympathising  with  them  in 
their  attempts  to  get  the  monopoly  of  selling  and  compoundSig  all — with,  a 
few  exceptions— the  medicines  enumerated  in  the  British  PkarTruicopaia.  This 
concession  would  be  a  graceful  act,  and  is  only  fair  to  them  after  the  pro- 
longed study  and  expense  to  which  they  have  been  put  tp  qualify  them- 
selves. At  present,  grocers  and  others  have  largely  invaded  the  distinctive 
territory  of  the  druggist,  and  medicines  ordered  off  liand  by  the  medical  man 
are  not  unfrequently  procured  from  the  grocer's  shop  or  genenil  store.  A 
student  may  be  refused  his  druggist's  certificate  if  he  ^il  to  tell  all  about  the 
natural  history,  chemistry,  etc.,  of  saltpetre,  cream  of  tartar,  magnesia, 
senna,  etc.,  yet  it  is  open  to  anyone  without  knowledge  to  sell  and  dispense 
any  or  all  medicines  in  the  PharmacopcBia,  with  the  exception  of  a  few 
poisons. 

To  prevent  the  sale  of  substances  or  articles  used  in  medicine  by  incom- 
petent persons,  I  would  suggest  that  (wiUi  the  exception,  of  a  few  scheduled 
articles  to  be  kept  by  the  grocer  and  drysalter)  all  medicines  should  only  be 
allowed  to  be  kept  by  legally  qualified  druggists. 

To  prevent  druggists  from  prescribing,  i  would  suggest  that  a  clause  some- 
thing like  the  following  should  be  inserted  into  the  amended  Pharmacy  Act ; 
"  it  is  hereby  enacted  that  all  sched,uled  poisons  are  only  to  be  prescribed  by  a 
legally  qualified  medical  man,  who  must  have  his  full  name  and  address 
affixed  to  his  prescriptiou,  and  no  chemist,  or  druggist,  or  pharmacist  shall 
be  allowed  to  prescribe  in  any  shape  whatever  the  scheduled  poisons,  pr  dis- 
pense in  any  prescription  the  said  poisons  uiiless  the  medical  man's  name 
and  address  in  full  is  attached  tliereto ;  and  it  shall  be  unlawful  for  said 
chemist,  or  druggist,  or  pharmacist,  to  repeat  the  prescription  of  any  medlc-al 
man  in  which  any  of  the  scheduled  poisons  are  ordered  unless  said  prescrip- 
tion shall  be  marked  with  the  word  'repeat'  and  have  the  initials  of  the 
prescriber  and  date  of  repetition  affixed,  and  in  order  to  cancel  the  prescription 
after  it  is  dispensed,  the  name  of  the  dispenser  shall  be  written  thereon  iu 
addition  to  affixing  the  business  stamp  of  the  chemist  who  may  have  dispensed 
the  medicines.  The  above  enactment,  so  far  as  it  bearson  dispensing  poisons, 
shall  also  apply  to  all  medical  men  keeping  open  shop  as  regards  the  pre- 
scriptions of  other  medical  men  ;  and  it  shall  be  imperative  on  every  medical 
man  who  keeps  open  shop  or  dispenses  his  own  medicines  toenR-r  in  a  book 
kept  for  the  purpose  all  prescriptions  ordered  to  his  own  patients  that  may 

■  contain  any  of  the  scheduled  poisons,  and  have  attached  thereto  the  date  of 
dispensing  and  the  signature  of  the  dispenser." 

Hoping  that  the  present  opportunity  of  rectifying  clamant  evils  may  be 
taken  advantage  of,  lam,  etc.,  DirifiiON  of  JiAboua. 

'■    ''  ■•■  ■/■'  •  '  '-     '       The  Feeding  of  Infants.  <-  .  :    :    .;-._■:  . . 

Sir,— t  cannot' agre^' with  Dr.  Neale  in  his  strong  condemnaUon  of  tlie'ude*of 
condensed  milk  as  a  food  for  infants,  as  from  experience  with  my  own  chil- 
dren and  the  children  of  others,  I  have  found  "  Nestle's  Swiss  Condensed 
Milk  "  most  excellent  food  for  infants,  and  I  cannot  call  to  mind  a  single  in- 
stance in  which  I  have  known  or  heard  of  its  being  injurious. 

As  regards  my  own  children — the  first  I  had  fed  on  Nestle's  milk  is  now; 
twenty-three  months  old.  It  was  given  to  him  exclusively  until  he  was  over 
nine  months  old.  I  came  to  use  it  from  the  following  circumstance  He  was 
nearly  dying  of  infantile  diarrhaa  when  about  six  weeks  old,  being  then  fcnl 
on  diluted  cow's  milk,  which  T  discontinued  from  tlie  day  on  which  the  diar- 
rhoea showed  itself,  and  a  good  healthy  wet  nurse  was  procured,  but  still  the 
diarrhoea  continued,  notwithstanding  the  most  approved  treatment  t>eing 
constantly  applied,  and  as  a  last  resource,  I  was  led  to  try  Nestle's  condensed 
milk,  which  produced  the  most  decided  improvement  in  twenty-four  hours  ; 
the  second  child,  now  seven  months  old,  has  had  nothing  else  but  this  as  food 
since  he  was  two  weeks  old,  and  two  finer  and  stronger  children  for  their  age 

'could  not  be  found.    There  maybe  other  brands  as  good  as  "  NestM'a,*^  but 

(  this  is  the  only  one  lam  acquainted  with. 

The  milk  should  not  be  made  too  strong.  I  have  found  a  moderately  heaped 
teaspoonful  in  a  teacupf ul  (eight  ounces)  of  warm  water  quite  strong  enough 
until  the  infant  reaches  three  or  fnur  months,  and  from  four  months  to  eight 

■  months  one  teaspoonful  and  a  half  in  eight  ounces  of  water. 

I  am  now  speaking  from  experience  only,  and  I  have  found  infimts  to  grow 
and  thrive  splendidly  on  this.  The  mistake  generally  made,  is  the  milk  is 
'  used  not  sufRiMently  diluted,  under  the  impression  so  small  a  quantity  Will 
not  sustain  the  infant's  life,  or  the  error  lies  in  the  feeding  bottle  not  btelng 
properly  cleansed,  and  thus  disrepute?  is  brought  upon,  in  my  opinion,  ohft  of 
the  most  valuable  of  all  the  infants'  foods  known. — Tovrs  faithfully, 

George  HAanLTON  Wysh,  li.EJ.G.S.  &  F.Ediis; 
QtreJensborough  Koad,  Bray,  Ireland,  April.  188S.        -    --•  ---^J-  j      ^l  ..\i9 
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Income  Tax  and  Medical  Practice. 

eiR__\^^ilI  you  kindly  inform  me,  through  the  British  Mkdical  Journal,  how 
I  am  to  make  out  niy  income  tax  return.  I  have  been  in  the  habit  of  guessing 
at,  or  lumping  it,  but  find  that  does  not  answer.  Should  I  go  by  my  booking 
accounts  (deducting  what  1  think  fair  for  bad  debts),  or  by  what  1  actually 
receive  in  cash  during  the  year?  My  pariah  work  entails  a  surgery  some 
miles  away,  for  which  I  have  to  pay  rent,  1,  of  course,  deduct  this.  Could 
you  let  me  know  where  to  apply  to  become  a  member  of  the  Poor-law  Officers' 
Society?—!  am,  yours  truly,     "  Incertl'S, 

*,*  ^'ith  the  view  of  aiding  other  professional  gentlemen  who  may  be  simi- 
larly in  doubt,  we  will  proceed  to  give  the  words  of  the  Act,  which  runs  as 
follows.  The  balance  of  profits  is  to  be  returned  at  the  place  where  the  pro- 
fession is  carried  on,  on  an  average  of  three  years  preceding  ;  or,  if  set  up  or 
commenced  within  three  years,  on  an  average  from  the  period  of  commencing 
the  same,  either  ending  on  the  day  of  the  year  when  the  annual  accounts  of 
the  profession  have  been  usually  made  up,  or  on  April  5th,  1882;  or,  if  com- 
mencing within  the  year  of  assessment,  tliat  is  to  say,  the  year  commencing 
April  6th,  18S2,  and  ending  April  .'ith,  ISSli,  according  to  the  best  of  your 
knowledge  and  belief;  and  the  grounds  on  which  the  amount  shall  have  been 
computed  should  be  stated,  for  the  information  of  the  Commissioners.  In 
estimating  such  protits  and  gains,  deductions  are  allowed  for  repairs  of  pre- 
mises occupied  in  carrying  on  the  profession,  and  for  supply  of  instruments, 
drugs,  utensils,  etc.,  such  not  exceeding  the  sum  usually  expended  for  such 
purposes, according  to  the  average  of  three  years.  Tlie  salary  and  maintenance 
of  an  assistant  or  assistants,  bad  debts — or  such  part  thereof  as  shall  be  proved 
to  the  satisfaction  of  the  Commissioners  to  be  sucli— and  doubtful  debts,  may 
be  charged,  according  to  their  estimated  value.  The  rent  or  value  of  any 
dwelling-house  or  surgery  used  for  the  purpose  of  such  profession,  such  sum, 
uot  exceeding  two  third  parts,  of  such  rent  or  value  as  the  Commissioners 
shall,  on  consideration,  allow.  For  the  sum  representing  diminished  value, 
by  reason  of  wear  and  tear  of  plant.  In  addition  thereto,  the  professional 
man  may  be  permitted  to  deduct  the  expenses  incurred  in  keeping  a  horse 
or  horses,  and  the  cost,  etc.,  and  wear  and  tear  of  his  c.xrriage  or  other  con- 
veyance. Having  had  personal  experience  as  a  local  Commissioner,  we  further 
inform  our  correspondent  that,  if  an  account  be  presented  based  on  the  terms 
we  have  shown,  it  will  be  accepted  ;  and  we  would  further  point  out  that  it  is 
an  exceedingly  dangerous  expedient  to  guess  at  tlie  amount  of  the  sum  that 
should  be  returned.  Finally,  we  advise  our  correspondent  that,  on  forwarding 
his  subscription  of  five  shillings  annually,  either  to  the  Treasurer,  Charles 
Frost,  Esq.,  47,  Ladbroke  Square,  Netting  Hill,  W.,  or  to  the  Honorary  Seore- 

■  tary,  J.  Wickham  Barnes,  Esq.,  3,  Bolt  Court,  Fleet  Street,  City,  he  will  at 
once  become  a  member  of  the  Poor-law  Medical  Officers'  Association. 

The  Use  of  the  Ophthalmoscope  by  the  Mropic. 
glR^ — May  I  ask  any  of  your  con-espondents  who  work  much  with  the  ophthalmo- 
scope and  are  myopic,  if  they  will  kindly  help  me,  being  myopic(— 9).  I  find 
that  working  with  spectacles  is  most  inconvenient,  for  they  are  in  the  way  of 
getting  a  good  view  of  the  fundus,  especially  when  different  lenses  have  to  be 
tried.  In  estimating  cases  of  refraction  with  the  ophthalmoscope,  if  I  correct 
my  own  myopia  by  putting  on  a  minus  9  lens,  I  am  in  constant  difficulty  ;  at 
least,  lam  with  the  ophthalmoscope  I  use  (Wecker).  Any  practical  suggestions 
will  be  esteemed  a  favour  by,  yours  obediently,  "  Edwd.  M.  Owens. 

The  Hydropathic  Establishment,  Leamington. 

%*  If  minus  4  D  (J)''expresse3  the  measure  of  our  correspondent's  error  of 
refraction,  then  he  will,  with  a  little  practice,  be  able  to  see  perfectly  well 
by  the  indirect  method  without  the  use  of  spectacles.  If,  however,  the  de- 
gree he  greater,  he  will  find  it  desirable  to  use  them.  With  regard  to  the 
direct  method,  he  will  be  able  to  work  perfectly,  without  spectacles,  start- 
ing -with  the  instrument  at  the  minus  glass  which  corrects  the  myopia. 
Then  the  deduction  of  this  amount  from  the  glass  used  will  give  the  measure 
of  refraction  in  each  case.  But  this  is  open  to  the  objection  that  it  leaves 
a  comparatively  slight  number  of  glasses  available  for  determining  myopia* 
If,  however,  it  be  not  used,  he  must,  notwithstanding  the  inconvenience  he 
experience,  continue  wearing  his  spectacles. 

AjfEURYSM   IN  TOUNG   PeRSGX.S. 

BiR, — In  reply  to  your  correspondent,  aneurysm  from  injury  is  by  no  means 
rare  in  young  persons.  I  have  successfully  treated  with  pressure  two  cases  of 
poplit«aJ  aneurysm,  the  patients  being  about  twenty  years  of  age.  Aneurysm 
from  disease  at  that  early  age  is,  however,  extremely  rare.— I  am,  etc., 

Medicus. 
Haeckel  on  Bathing  among  Coral  Reefs. 

Professor  Haeckel's  recent  work  on  the  lower  forms  of  marine  life  in  Ceylon 
contains  an  interesting  passage  on  his  experience  as  a  diver  amongst  the  cor;il 
reefs  of  that  island.  In  order  that  he  might  thorouglily  explore  these  remark- 
aide  formations,  he  learned  to  dive  with  his  eyes  open.  The  reality  of  this 
kind  of  exploit  is  less  agreeable  than  the  ideal.  "  The  Oceanides,  under  whose 
pr(jt^_'ction  these  coral  fairy  bowers  of  the  sea  flourish,  threaten  the  intruding 
mortal  with  a  thousand  perils.  The  Millepora,  as  well  as  the  Medusffi  whicli 
float  among  them,  burn  him  wherever  they  touch,  like  the  most  venomous 
nettles ;  tlie  sting  of  the  fish  known  as  ^Siptancj^ia  is  as  paiuf ul  and  dangerous 
as  thit  <if  tlie  scorpion;  numbers  of  crabs  nip  his  tender  flesh  with  their 
powerful  claws;  black  sea-urchins  (Dtadcnia)  thrust  their  foot-long  spines. 
covered  with  fine  prickles  set  the  wrong  way,  into  the  sole  of  his  foot,  where 
(Jaey  bre&k  off  and  remain,  causing  very  serious  wounds."  Such  were  the 
Pro'rasor'e  experiences,  as  expressed  in  O.  Bell's  English  translation  of  A  Visit 
to  C-  ijion.  Any  attempt  to  detach  a  piece  of  coral  of  necessity  involves  the 
riftk  of  severe  iujurv  to  tl;c  hand.  What  ia,  however,  most  interesting  to  all 
who  are  likely  to  visit  the  tropics  is  that  a  hath  in  a  coral  rcei  may  involve 
verioue  iueoDveuieuces  not  encountered  by  sea-butbers  iu  high  latituiiee. 


The  Examinations  at  the  Royal  Collf.ge  of  Sprgeons. 

"A  Victi.m  "  naturally  takes  exception  to  certain  questions  that  were  put 
to  him  at  the  recent  final  examination  for  the  membership  of  the  College  of 
Surgeons.  Exuiiiiiiers  ought  not  to  use  a  term  like  "epiphora"  in  a  paper, 
since  the  examiniitiun  is  not  instituted  for  testing  a  knowledge  of  synonyraa, 
but  any  candidate  may  appeal  to  the  member  of  the  court  of  examiners  wha 
is  in  tiie  chair  while  tlie  written  examination  is  in  progresg,and  the  examiner, 
under  such  circumstances,  is  generally  ready  to  explain  to  all  the  candidates 
as  much  as  he  deems  justifiable.  As  for  questions  upon  excision  of  thescapula^ 
and  tlie  relations  of  the  profunda  branch  of  the  femoral  artery,  the  latter 
refer  to  facts  that  every  surgeon  should  know;  the  former  are  probably  de- 
signed, not  30  much  for  testing  a  candidate's  capability  of  performing  an  ope- 
ration rarely  required,  as  for  detecting  his  knowledge  of  anatomical  structures 
in  the  neighbourhood  of  the  shoulder-joint  Disputes  about  auscultation, 
referred  to  by  our  correspondent,  are,  we  admit,  highly  unsatisfactory ;  but, 
ha\ing  witnessed  a  very  large  number  of  oral  examinations,  we  have  often 
been  struck  by  the  fact  that  a  candidate  often  totally  misunderstands  his 
examiner,  even  in  re4iard  to  subjects  less  complicated  than  auscultation.  "A 
Victim  "  also  states  that  two  surgical  examiners  "  made  exceedingly  merry 
over  the  idea  of  giving  quinine  in  acute  pnuemonia.  and  were  litwral  of  sar- 
casms at  the  notion  of  the  use  of  that  drug  in  any  febrile  condition."  This  is 
certainly  surprising,  but  the  sarcasms  and  laughter  were  proliably  meant 
good-naturedly,  though  banter  of  this  kind,  not  rare  amongst  examiners,  is 
strongly  to  be  deprecated.  It  is  much  to  lie  hoped  that  the  new  Bill,  when 
passed,  will  remedy  many  abuses;  still,  examiners  will  always  be  liable  to 
err,  or,  at  least,  to  make  occasional  errors  of  judgment. 

The  following  questions  ii.  .Surgery,  Midwifery,  and  Medicine,  were  submittecT 
to  the  candidates  at  the  pass  examination  for  the  membership,  held  on  May 
11th  and  12th. — Principles  and  Practice  of  Surgery.  (Candidates  were  required 
to  answer  at  least  four  (including  one  of  the  first  two)  of  the  six  questions.) 

1.  Describe  the  operation  for  removal  of  the  scapula.  Mention  the  origins  and 
insertions  of  the  muscles  in  their  order,  and  the  vessels  and  nerves  that  must 
be  divided.  2.  Descrilwi  the  course,  relations,  distribution,  and  inosculations 
of  the  profunda  femoris.  3.  Mention  the  causes,  sequelae,  and  treatment  of 
epiphora.  4.  What  are  the  causes  that  may  gi*e  rise  to  chronic  abscess  in  the 
right  loin  ?  Mentit)n  the  treatment  appropriate  to  each  case.  .5.  Give  the  dif- 
ferential diagnosis  of  a  scirrhous  cancer  and  a  cystic  sarcoma  of  the  female 
breast ;  and  lay  down  the  principles  which  would  guide  you  in  respect  of  their 
operative  treatment,  (i.  Describe  the  varieties  of  stricture  of  the  urethra,  the 
chief  points  of  diagnosis  in  each,  and,the  proper  treatment. — Midwifery  and 
Diseases  of  Monu-n.  (Candidates  were  required  to  answer  three  of  the  four 
questions.)  1.  What  are  the  dangers  of  lingering  labour,  and  what  indications 
would  lead  you  to  interfere  to  complete  delivery?  2.  How  would  you  distin- 
guisli  the  following  presentations:  brow,  knee,  shoulder?  How  would  you 
treat  a  case  in  which  the  brow  presented  at  an  early  stage  of  labour?  'i.  De- 
scribe the  mechanism  of  labour  with  the  child  in  abdomino-anterior  position, 
with  the  breech  jiresenting.  4.  What  are  the  symptoms  of  retroversion  of  the 
gravid  uterus,  and  the  dangers  that  may  arise  from  it  ? — Principles  and  Prac- 
tice of  Mrdicine.  (Candidat,es  were  required  to  answer  three  of  the  four  ques- 
tions, including  question  No.  4.)  1.  Discuss  the  symptoms,  progress,  and  mor- 
bid anatomy  of  loconiotor  ataxy.  2.  What  are  the  physical  signs  of  mitral- 
valve  disease?  Wiiut  are  its  usual  effects  on  the  form,  size,  and  action  of  the 
heart;  on  the  lungs;  and  on  the  rest  of  the  organism,  including  especially 
the  liver  and  kidneys.  3.  What  are  the  causes,  symptoms,  consequences,  and 
treatment  of  ha>morrhage  from  the  stomach  and  bowels'-  Surgical  injuries 
and  piles  to  be  excluded.  4.  What  are  tlie  medicinal  properties,  doses,  chief 
uses,  and  more  important  ingredients  in,  or  strength  of,  the  following  prepara- 
tions :  liq.  hydrarg.  perchloridi ;  liq.  morphia? acetatis  ;  liq.  strychniic  ;  oxymel 
scillse  ;  pil.  coloc.  comp. ;  pil.  rhei  comp. ;  pil.  plumbi  cum  opio ;  tr.  lobeliae 
aetherea ;  acidum  nitro-hydrochloricum  dilutum  ;  glycerinum  acidi  tannic!. 

The  following  questions  in  Anatomy  and  Physiology  were  submitted  to  the 
candidates  at  the  primary  examination  for  the  diploma  of  Member,  held  on 
May  4th.  They  were  required  to  answer  four  in  each  subject.  Anatomy, — 1. 
Describe  the  dissection  required  to  expose  the  posterior  surface  of  the  popliteus 
muscle.  2.  Give  the  differential  characters  of  a  typical  cer\-ical,  dorsal,  and 
lumbar  vertebra.  3.  Give  the  relations  of  the  Ilexor  tendons  in  the  hand.  De- 
scribe the  arrangements  of  the  synovial  sheaths  in  the  palm  and  the  fingers. 
4.  Describe  the  origin,  course  and  distribution  of  the  arteries  supplying  the 
cerebrum.  .5.  Describe  the  duodenum  and  its  relations.  6.  Describe  thebony 
walls  of  the  tympanum. — Physiology.  1.  Describe  the  structure  and  mode  of 
action  of  heart-muscle,  and  compare  it  in  these  respects  with  skeletal  muscle. 

2.  Describe  the  digestion  of  stai'ch  ;  by  what  tests  may  the  successive  changes 
in  it  during  dif^t-L-tion  be  detected?  .".  Explain  the  term  "arterial  blood- 
pressure";  how  may  it  be,  demonstrated,  and  by  what  conditions  is  it  modi- 
fied ?  4.  Describe  the  action  of  the  oblique  muscles  of  the  eye  ;  wliat  is  their 
nerve-supply?  h.  What  qualities  can  be  distinguished  by  the  sense  of  taste? 
Describe  the  taste-buds  ;  by  what  channels  are  taste-impulses  conveyed?  6. 
Describe  the  manner  in  which  ossification  occurs  in  membrane ;  enumerate 
the  bones  formed  entirely  in  membrane.  In  what  way  does  this  method  of 
ossification  contribute  to  the  formation  of  other  bones? 

Charges  to  Members  of  Frirnoly  Societies. 
Sir,— Will  you  kindly  inform  me  whether  it  is  usual  or  not,  in  the  case  of 
meml>ers  of  the  Foiestcrs'  Society,  to  charge  extra  fees  for  attendance  on 
fractures,  and  for  extracting  teeth?  1  have  always  done  so  myself,  but  re- 
cently members  sfcm  to  be  utiwilling  to  pay  extra  for  extraction  of  teeth. 
Of  course,  for  fractures  the  ejttra  fee  is  paid  out  of  the  funds  of  the  Society, 
but  I  am  not  quite  sure  what  is  the  usual  custom,  and  should  be  glad  of  your 
advice  on  the  subject. — Yours  faithfully,  H.  T. 

%*  The  usual  course  is  to  contnut  for  medical  attendance  and  medicines, 
which  includes  attendance  on  fractuies,  and  extraction  of  teetliif  the  surgeon 
practises  in  that  branch. 

M.D.— Tour  suggest  ion  with  resi>oct  to  the  propoeed  Medical  Pro\ident  Society 

is  already  being  carried  out. 

ThK  CONTAfiUn'S   DiSKA.SI-.S  Aci-s. 
8lR_— Mv  views  tbi^ronghly  agree  with  Dr.  Wlnttle's  as  to  the  course  the  medi- 
cal profession  should  adopt  now  Mr.  Stansfeld's  motion   has  been  carried.     I 
would  suggest  timt  the  P;irliameiUar>  Committee  take  up  the  matter.— Yours > 
et.c.,  J  NO.  Brown,  L  R.C.P.Lond.,  etc. 

Bacup,  May  15th,  1883. 
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Sea -Sickness. 

Sir, — Your  correspondent  who  asks  a  qiicstion  on  the  treatment  of  sea-sickness, 
in  the  Journal  (iT  May  12th,  will  timt  communications  on  the  subject  in  the 
British:  Medical  Journal  for  lyw,  vol.  ii,  pages  368,  507,  oil,  Oyi,  801,  838, 
874,  908,  and  9.")^! ;  also  forl881,  vol.  ii,  pageaGll,  730,  and80i.— I  am,  sir,  your 
obedient  servant,  Nausea. 

Sir, — Your  correspondent  "A  Member,"  wfio  asks  in  this  week's  Jouhxal  for 

information  as    to  sea-sickness,  cannot  do   better  than    consult  Dr.   Nealc's 

vahiable -Wt'rfira/ £>ii/e*t,  Sections  861-5  and  862,  where  he  will  Jind  !iumerous 

referencea  to  the  subject,  and  suggestions  for  treatment. — Yours  obediently. 

May  14th,  18811.  ""  S.  Phillips. 

Sib, — In  your  issue  of  the  12th. a  memlx-r  asks  "  What  is  the  best  means  for  the 
prevention  and  cure  of  sea-sickness."  Permit  me  to  give  him  my  experience 
on  the  subject.  Some  years  ago  1  had  the  misfortune  to  read  an  article  on 
nitrite  of  amyl  as  a  specific  for  that  <li3order.  A  short  time  afterwards,  hav- 
ing had  to  cros<i  the  Channel  in  a  gale  of  wind,  I  gave  the  nitrite  a  trial,  and 
though  it  no  doubt  relieved  the  sicknoss,  it  had  a  most  unpleasant  after-effect. 
In  fact,  I  suffered  all  sorts  of  after-consequences,  such  as  headache,  insomnia, 
dyspepsia,  etc.,  for  over  a  week.  Bince  then  I  have"had  some  further  experience 
as  a  surgeon  in  the  Cunard  Company,  and  have  arrived  at  the  conclusion  that 
sea-sickness  is  best  treated  in  the  following  manner:  If  possible  by  preven- 
tion, viz.,  take  a  fidldose  of  some  purgative  a  couple  of  days  before  going  to  sea. 
As  soon  as  you  are  once  fairly  started,  take  thirtj'  grains  of  bromide  of  soda, 
^o  to  bed  and  keep  quiet,  having  the  he^-id  as  lowas  possible.  Don't  take  any 
food  until  yovi  are  forced  to  by  hunger  ;  as  soon  as  you  have  had  a  good  sleep 
and  a  feed,  take  a  seidlitz  powder,  and  then  put  "yourself,  or  patient,  on  a 
mixture  of  citrate  of  potash  and  tincture  of  gentian.  If  you  must  drink,  take 
brandy  and  ginger-beer.  If  you  can  do  without  stimulants,  so  much  the 
better' for  you.  The  most  refreshing  drink  possible  is  lemon  squash  ;  it  also 
relieves  the  nausea.— Yours,  etc.,  Wilham  Donovan,  F.li.C.P.Lond. 

Whitwick,  May  14th,  1883. 

Sir, — In  reply  to  your  correspondent,  I 'beg  to  offer  the  following:  Some  per- 
sons have  so  great  a  tendency  to  be  sick  atsea  that  no  medicine  will  absolutely 
prevent  it;  but  with  good  ventilation  and  a  scientifically  swung  "cot,"  my 
own  patent,  almost  any  one  may  escape  sickness,  except  in  very  stormy 
weather.  The  "  cot  "  will  cost  £.3,  and  must  have  space  to  move  in.  Further 
particulars  will  only  be  given  in  <::ast;  the  inquirer  really  desires  to  try  the  cot. 
Diet  should  be  sparing,  but  not  too  much  so ;  say,  a  hearty  meal  one  hour  be- 
fore starting,  and  then  nothing  for  four  hours ;  tea  or  coffee  and  beer  are  not 
objectionable  if  desired ;  but  cheese,  tobacco,  and  greasy  food  (especially 
bacon)  must  be  avoided — crede  experto. — Yours  truly,  A  Member. 

Sir,— In  answer  to  "Member  "  respecting  the  prevention  and  cure  of  sea-sick- 
ness, may  I,  as  an  old  ship-surgeon,  advise  him  to  try  a  pil.  hydrarg.  B.P. 
two  nights  prior  to  going  to  sea,  followed  by  the  haustus  niger  in  the  morn- 
ing. Cottam's  nantine  lozenges  I  found  very  efficacious  amongst  lady  pas- 
sengers. My  own  experience  has  taught  me  that  the  best  cure  is  to  clear  all 
the  bile  off  the  stomach  before  sailii'.g.  When  at  sea,  take  effervescing  drinks, 
especially  champagne,  remain  on  deck  as  long  as  possible  and  eat  freely.  If 
only  a  short  voyage  of  a  few  hours  is  being  taken,  a  draught  of  pot.  broni.  and 
chloral  hyd.  will  be  found  serviceable  in  order  to  sleep  the  best  pait  of  the 
time.— Yours,  etc..  Ax  Old  Martyr  to  Sea-Sickness. 

Holidays  at  Sea. 
Sir, — I  shall  be  glad  if  any  of  your  readers  will  kindly  give  me  some  informa- 
tion on  the  following  points.  1.  Are  the  months  of  June  and  July  fairly  suit- 
able for  a  Mediterranean  cruise?  I  wish  particularly  to  know  whether  the 
heat  will  be  very  great.  2.  If  these  months  be  unsuitable,  what  time  from  the 
end  of  July  to  Christmas  would  be  the  best  for  this  purpose?  3.  What  lineof 
steamers  could  any  of  your  readers  recommend  as  giving  good  accommodation, 
and  touching  at  most  points  of  interest  ? 

I  am  obliged  to  leave  my  practice  for  some  months  to  get  complete  rest  and 
change,  and  it  seemed  to  me  that  a  Mediterranean  trip,  and  perhaps  as  far  as 
to  Constantinople,  might  form  a  pleasant  and  beneficial  portion  of  my  lioli- 
day.— I  am,  yours  truly,  A  Member. 

Sea-side  Kf:sidences. 
Sir, — I  shall  be  obliged  to  anyone  who  will  forward  to  me  the  names  of  any 
institutes  at  the  sea-side  where  a  female  patient  of  mine  could  be  boarded  and 
receive  medic^il  attendance,  if  possible,  for  about  £1  a  week. — I  am,  etc., 
lOS,  Denmark  Hill,  S.E.,  May  16th,  18S3.  R.  C,  Benington. 

Malarial  Fever  in  the  Punjab. 
Sir,— I  see  in  tlie  Journal  of  March  24th,  an  article  referring  to  a  veiy  severe 
endemic  malarial  fever,  experienced  in  Amritzar,  Punjab,  in  1881.  As'l  am  in 
a  position  to  be  able  to  state  facts  on  this  subject,  perhaps  I  may  be  allowed  to 
give  my  experience.  I  hod  the  misery  of  being  senior  medical  officer  to  the 
British  forces  in  that  station  from  March  to  December,  1878.  For  the  five 
latter  months  that  place  was  plague-stricken  with  a  virulent  type  of  malarial 
fever,  markedly  intermittent,  but  with  dangerous  complications.  I  suffered 
fi-om  it  during  those  months  more  or  less,  havingbefore  contracted  it  in  Fero- 
zepore,  fifty  miles  distant.  This  is  shown  by  Parkes  to  be  the  hottest  station 
in  India,  one  excepted.  He  calculated  that  into  the  sand  of  that  arid  district 
the  sun's  rays  penetrated  four  feet,  anti  yet  in  1876-1877  there  was  a  perfect 
plague  of  "  marsh  fever."  This  was  unknown  until  the  fatal  "canal  project  ' 
was  instituted.  I  was  there  when  the  first  canal  burst  and  flooded  miles  of 
the  red-hot  plain.  Then  the  heat  of  the  sun,  combined  with  the  steam  of  foul 
water  on  over-heated  sand  produced  the  curse.  The  same  cause  existed  in 
Amritzar.  Your  informant  states  that  the  cause  was  excessive  rain-fall.  In 
1878  that  was  not  tlie  case.  The  fall  was  scanty  ;  but  the  district  was  a  reek- 
ing sponge  from  "  canal  irrigation."  Authorities  do  not  like  this  fact  to  be 
brought  forward  ;  but  I  am  happy  to  say  that  when  in  work  at  the  above 
named  places,  I  brought  this  subject  without  shrinking  to  their  notice  (offi- 
cially) weekly,  quarterly  and  annually,  and  was  in  hot  water  accordingly  ;  but 
no  harm  accrued  to  me  ultimately.  Even  after  years  of  residence  in  England, 
I  can  stat«  from  personal  experience  that  the  fever  recurs.  As  in  the  period 
named  by  your  informant,  so  in  1878,  the  whole  population,  white,  medium, 
and  black,  was  prostrate ;  and  I  assert  that  us  fever  of  this  description  was  un- 
known in  the  Ferozepore  and  Amritzar  tmtil  the  "  canal  system  "  was  intro- 
duced, that  it,  and  it  alone  is  the  origin  of  this  ruinous  curse.  I  could  relate 
QO'-it"  *-■••- -^-i:-'-;-!- ^i,.;;  ,^f  j^QgPi-ous  collaiipe  (simulating  that  ^.f  cholera) 
■which  occurred  dm-ing  the  progress  of  this  fever,  but  they  would  not  be  suit- 
able to  this  letter.— Yours  truly,  H.  C.  P. 


Preparation  for  Matriculation  at  thk  Univeksity  of  London. 
Sir, — I  have  two  sons  just  leaving  school,  and  wishing  to  matriculate  at  the 
University  of  London  ;  one  destined  for  law,  and  nuf  for  physic.  Can  any  of 
your  readers  kindly  inform  me  whether  I  am  likely  to  be  able  to  find  tutors 
and  other  necessary  aids  to  the  require*!  course  of  learning  as  well  in  France 
or  Germany  as  in  L<jndon?and  if  so.  where  in  eacli  country? — Yours  very 
truly,  H.  L. 

Case  of  Placenta  Pr,£via  on  Board  an  American  Steamer. 
Sir, — During  the  spring  of  1882,  when  we  were  carrying  large  numbers  of 
foreign  emigrants  to  the  United  States,  I  was,  one  afternoon,  when  al>ont  half 
way  across,  called  to  see  a  German  woman  in  the  steerage  who,  I  was 
informed  by  the  steward,  was  dying.  Having  proreeded  at  once  to  the  deck 
hospital,  where  she  had  been  removed  by  the  ship's  matron,  I  found  a  woman 
presenting  the  following  appearance.  She  was  extremely  pallid,  and  ha<i 
severe  rigors;  cold  beads  of  perspiration  were  running  down  her  brow;  she  was 
also  unconscious,  and  almost  pulseless  ;  there  had  been  profuse  h.Tmorrhagc 
from  the  vagina.  Upon  examination,  I  found  the  os  uteri  dilated  to  about  the 
size  of  a  florin,  and  a  soft  substance  protruding.  Owing  to  a  heavy  swell  and 
the  ship  rolling  much,  I  had  some  difficulty  in  placing  my  patient  as  com- 
fortably as  I  would  wish  in  bed.  I  then  administered  a  little  brandy,  and 
had  hot  jars  put  to  her  feet,  which  had  become  ver\'  cold. 

When  she  became  conscious,  I  learned,  through  an  interpreter,  that  she  had, 
pain  in  her  back  and  abdomen  during  the  day.  which  was  succeeded  by 
haemorrhage;  this  she  tried  to  hide  as  long  as  possible.  Site  also  informed 
me  that  she  wanted  yet  one  month  of  full  time. 

About  one  hour  after  she  had  recovered  consciousness,  tlie  pain  recom- 
menced, together  with  slight  hemorrhage.  Knowing  there  was  no  time  to 
lose,  I  at  once  nuade  a  second  examination,  and  found  the  os  more  dilated, 
and  the  soft  substance  before  mentioned  pulsating.  Without  withdrawing  my 
hand.  I  detached  the  placenta  in  the  cervical  zone,  and,  having  ruptured 
the  membranes,  turned  and  delivered  a  large  male  child,  which  had  been  dead 
for  sometime.  My  patient  made  an  excellent  recovery,  but.  on  arrival  in 
port,  five  days  after  delivery,  she  could  not  be  persuaded  from  continuing  the 
remainder  of  her  journey  by  rail  to  the  west,  although  advised  by  the  com- 
pany's officials  to  remain  and  rest  for  a  few  days. 

The  patient  stated  that,  out  of  nine  birtlis,  one  child  only  survived  ten 
months;  the  others  were  bom  dead,  owing  to  placenta  prjcvia. —Yours  faith- 
fully, L.R.C.8.I.,  L.K.Q.C.P.I.,  late  Surgeon  S.S. 

American  Line. 

Anomaly  in  Hearing. 

Sir,— Between  forty  and  forty-five  years  since,  a  case  occurred  in  my  practice 
which  should  certainly  be  recorded.  Mr.  W.  Harshaw,  of  Coleraine,  consulted 
me  about  his  ears.  He  was  so  thoroughly  deaf  that  lie  could  not  hear  a  word 
that  was  said  to  him.  He  coidd  not  even  hear  the  noise  from  the  firing  of  a 
cannon.  On  examination,  I  could  find  nothing  vvTong  with  his  ears;  but  in 
the  course  of  the  investigation,  I  made  a  most  extraordinary  discovery.  Al- 
though he  could  not  hear  any  sound  which  came  through  the  air.  he  could 
hear  the  sound  from  a  mouse  running  on  the  floor.  I  asked  him  to  go  to 
Edinburgh  to  show  himself  to  Sir  Charles  Bell.  Dr.  Abercrombie,  and  Dr. 
Alison.  He  did  so,  and  they  kept  him  under  daily  examination  and  observa- 
tion for  ten  days.  They  v^ote  to  thank  me  for  having  given  them  an  oppor- 
tunity of  seeing  such  a  remarkable  case,  but  they  could  not  in  any  way 
account  for  it,  and  they  thought  there  was  no  similar  case  in  the  records  of 
the  world.  I  wrote  to  suggest  that  it  went  to  prove  that  the  nerve  of  hear- 
ing, in  place  of  being  a  single  organ,  was  double ;  and  that  one  portion  was 
for  hearing  throughthe  air,  and  the  other  for  hearing  tlirough  the  body  by  a 
sort  of  touch.— Yours  truly,  ■         James  0.  L.  Carson,  M.D. 

Coleraine,  Ireland,  18^3. 

Braces  or  Wxlstband? 
A  correspondent  writes — "  Having  worn  a  Spanish  sash  for  some  time,  many 
years  ago,  while  walking  in  the  Pyrenees,  I  am  decidedly  of  opinion  that  the 
weight  of  the  trousers  is  supported  much  more  easily,  and  pleasantly,  by  a 
sash  than  by  braces;  these  last  are  narrow,  about  2  inches  wide,  and  though 
custom  enables  us  to  wear  them  without  conscious  inconvenience,  I  think 
any  one  using  them  for  the  first  time  would  find  them  very  unpleasant.  The 
sash  worn  by  the  middle  and  lower  class  in  Aragon  is  of  wool  S  or  9  inches 
broad,  and  (if  my  recollection  is  correct)  about  4^  feet  long ;  when  of  such 
width  and  length  it  does  not  need  to  be  drawn  tight,  but  only  closely  wrapped 
round  the  waist  and  the  end  tucked  in.  I  should  certainly  wear  one  con- 
stantly, but  that  I  do  not  wish  to  have  an  eccentric  appearance.  Medical 
men,  I  believe,  attacli  great  value  to  the  wearing  of  sashes  or  bands  round  the 
stomach,  especially  in  not  countries.  A  narrow  silken  sash  which  must  bei 
drawn  tight  is,  I  should  suppose,  far  less  pleasant  to  wear." 

Sir,— I  should  be  glad  to  know  of  a  vegetarian  restaurant  at  the  West  End.  Per- 
haps some  of  your  correspondents  may  know  of  one. — Your  obedient  servant. 

Foreign  Medical  Degrees. 
Sir,— With  reference  to  foreign  degrees  and  the  new  Bill,  and  to  those  letters  on 
the  subject  which  have  of  late  so  frequently  api>eiired  in  the  medical  journals,  1 
desire,  with  your  permission,  to  make  a  single  suggestion,  which,  were  it  car- 
ried out,  would  at  once  end  the  necessity  for  the  registration  of  any  foreign 
degree. 

Medical  practitioners,  doubly  qualified  and  registered,  frequently  find,  after 
they  have  been  in  practice  for  some  time,  that  necessity  compels  them  to  seek 
a  degree  of  M.B.  or  M.D.  The  British  Universities,  by  reason  of  certain 
restrictions  as  to  earlier  examinations  and  prolonged  residence  at  the  univer- 
sity, debar  a  hardly  worked  man  in  the  practice  of  his  profession  from  obtain- 
ing these  degrees.  St.  Andrew's  University  makes  an  exception  for  men  who 
have  been  fifteen  years  in  practice,  or  who  have  arrived  at  the  very  mature 
age  of  forty  years. 

My  suggestion  is,  that  an  university  should  grant  to  medical  practitioners 
of  five  years'  standing,  possessing  two  qualifications,  and  registered,  an  exa- 
mination granting  with  it  an  M.B.  or  M.D.  This  examination  would  be  a 
final  test,  acknowledged  by  the  British  Medical  Council  as  a  thoroughly  prac- 
tical guarantee  to  the  public  that  the  man  possessing  it  was  well  versed  in  tlie 
practical  treatment  vf  'Ji;c-:^c.  I  request  IIiaI  ^ou  ,*ii. ki/iuJ^-  i^i  ■■'n  -'^■■^  i..i...Oi* 
before  the  profession  and  the  public— Believe  me,  sir  yours  truly, 

45,  Southampton  Row,  W.C.  H.  Mmsv. 
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Bbttish  Medical  Benevolent  Fuin>. 
Mr.  EnwABD  East,  of  18,  CUfton  Gardens,  lia9  succeed<Hl  Mr.  Malcolm  Morris 
as  honorary  si_*cretary  of  the  British  Medical  Bcnevoleul  Fund. 

B.D.T.  gives  no  informatiou  in  his  letter  upon  which  an  opinion  can  he  formed. 
He  aluuilii  consult  a  competent  vainer,  uho  wovild  charge  a  small  fee  for  sncli 
advice. 

Medical  Ktiijuettk. 

8lH. — Will  you  kindly  give  me  your  oi)iniun  in  the  following  case?  A.  is  the 
medical  attendant  of  a  family  livinfr  in  the  town  in  wliich  he  practises.  A 
member  of  the  family  4;ocs  to  a  neighbouring  town  live  miles  distant,  where 
he  meets  with  a  serious  accident,  and  is  atteuded  at  once  by  B.,  a  practitioner 
of  that  town,  who  accompanies  him  home.  Is  it  usual,  under  these  cii*cum- 
cumstances,  for  B.  to  continue  his  attendance  on  the  patient,  or  to  hand  the 
ease  over  to  A.,  when  the  jiatient  himself  is  indifferent  as  to  which  practi- 
tioner almll  atteud.  him  ?    1  eudose  my  card,  aud  am,  sir,  yours  truly, 

G.  H.  R. 
*#*  The  following  rule,  extracted  from  the  Code  of  Medical  Ethics,  is  strictly 
applicable  to  the  above  case.  "When  a  practiticaier  is  called  in  to  an  urgent 
ciise  in  a  family  usually  attended  by  another,  he  should  (unless  his  assistance 
iu  consultation  be  desijed),  when  tlie  emergency  is  provided  for,  or  on  the 
arrival  of  the  attendant  in  ordinary,  resign  the  case  to  the  latter  ;  but  he  is 
entitled  to  charge  the  family  for  his  services." 

Medical  Titles, 
SiK,— "Surgeon  "  inquires,  "What  titles  will  the  uew  Ucentiales  of  the  Medical 
Council  be  allowed  to  use?" 

I  would  wish  to  ask  whether,  under  the  new  Act,  licentiates  of  the  Colleges 
of  Physicians  will  be  permitted  to  call  themselves  '*  Doctor  8o-and-So;"  as  a 
penalty  may  be  inflicted  on  those  who  use  wrong  titles,  and  some  of  the  above 
colleges  expressly  order  that  their  licentiates  are  not,  on  the  strength  of  being 
lii-eatiates  only,  to  style  themselves  "Doctor." — I  am,  etc., 

A  Country  Doctor. 

Colonial  Practice. 
Sir,— I  shall  be  glad  if  you,  or  any  of  your  readers,  will  give  me  some  informa- 
tion respecting  medical  practice  at  the  Cape.  I  am  married,  iio  childien, 
aged  40,  good  health,  do  not  miud  work,  capital  about  £.')00;  what  degrees 
are  required  otlier  than  English  or  Scotch  ?  What  is  the  best  town  to  start  in? 
Should  I  be  obliged  to  dispense  my  own  medicine  y  What  are  the  fees  as  a 
rule?  Are  tliere  any  appointments  to  be  lind  ?  What  language  is  most  used? 
This,  or  anything  further,  I  should  he  glad  if  you  could  tell  mo.— I  am,  yours 
faithfully,  M.D.,  M.ItC.S. 

Sir,— If  your  correspondent,  Mr.  J.  Brindley  James  (see  Journal,  Marcli  17th, 
p.  5U),  will  state — 1.  Whether  he  injected  the  ether  locally  in  the  muscles  of 
the  back,  or  otherwise  ?  2.  Wbether  he  used  the  same  daily  in  the  doses  nien- 
tioued?  3.  Whether  he  found  drycupiung  alone  sulIiciL-nt, in  many  cases? 
he  will  oblige,  yours,  etc,  '       Medicine. 

LOCAXLSED  DiAPaORESLS, 

Sir, — Your  correspondent,  in  attempting  to  produce  diaphoresis  of  one  arm  by 
means  of  the  vapoui--bath,  does  not  appear  to  recollect  that  the  heat  applied 
to  the  arm  renders  more  rapid  the  evaporation  from  the  remainder  of  the 
body,  and  this  increased  evaporation  tends  to  neutralise  the  effeot  of  the  heat 
locally  applied.  To  obt;iin  the  result  he  desires,  he  must  first  limit  the  evapora- 
tion from  the  general  cutaneous  surface.  This  may  be  done  by  enveloping  the 
patient  in  a  c  »uple  of  blankets.  Heat  may  Ite  applied  to  the  arm  by  the  vapour 
or  hot-air  bath,  or  if  the  patient  has  a  brisk  circulation,  cold  wet  packing  of 
the  limb  is  preferable.  Under  any  circumstances  perspiration  of  the  limb  can 
only  take  place  a  short  time  prior  to  general  diaphoresis  of  the  bodv,  so  that 
the  bath  will  ha\-e  to  be  discontinued  within  five  or  ten  minutes  of  the  sweat- 
ing.—Yours  respectfidly,  Percy  R.  Wilde,  M.B. 
Bath. 

The  British  Pharmacopixia. 
Sir, — Now  that  a  new  edition  of  the  Pharmacopeia  is  contemplated,  it  may  not 
be  out  of  place  to  notice  any  defects  in  the  present  one  with  a  view  to  "their 
being  remedied.  For  instance,  the  preparation  of  liquor  bismuth!  et  ammon. 
citratis,  may  be  improved  upon  by  simply  addiiig  solution  of  citric  acid  to 
the  solid  crystals  of  nitrate  of  bismuth,  subsequently  neutralising  with  am- 
monia. The  latter  should  be  that  known  as  volcanic  ammonia,  being  free 
from  tarry  products  present  in  that  obtiiined  from  gas-works.  The  advantages 
of  the  above  method  are  absence  of  all  excess  of  nitric  acid,  and  the  much 
greater  purity  jof  the  crystals  if  properly  prepared  than  the  solution  of  the 
metal  in  nitric  acid,  besides  the  simplicity  of  the  formula,  the  crvstals  not 
being  precipitated  by  water  if  the  right  quantity  of  citricacid  be  hrst  added.— 
Yours  faithfully,  A.  N.'  C. 

Treatment  of  Croup. 
Sir,- In  reply  to  "Anxiety,"  each  case  of  true  (Toup  nuist  be  treated  on  its 
merits.  In  debilitated  children,  we  must  be  careful  in  the  aiiniinistration  of 
remedies  that  have  a  depressing  effect  upon  tlie  system.  I  will  describe  the 
tre.itmcnt  I  adopted  in  a  case  of  croup,  whifh  recovered.  Perhaps  the  little 
patient,  mi  gilt  lja\-e  got  better  without  my  aid;  anyhow,' 1  luid  great  faith  at 
till-  time  in  the  measures  I  then  employed.  The  patient  was  at  once  put  in 
a  warm  bath,  tlicn  dried  and  wrapped  iii  a  dry  warm  Iiianket.  The  tempera- 
ture of  the  room  was  kept  between  fi5"  and  70*!  and  the  air  rendered  moist  t)v 
means  of  a  steam-kettle.  Sponges  wrtmjf  out  of  hot  water  were  diligentlv 
applied  to  the  throat.  The  bowels  were  kept  open.  The  drugs  I  prescribed 
were  iodide  of  potassium,  aromatic  spirits  of  ammonia,  and  oxymel  of  squills. 
As  refiarda emetics,  Niemeycr  says:  "They  arc  only  indicated  when  obstruct- 
,  Jng  croup-membnuu's  play  a  pnr't  in  lu-oducing  the  dyspncca.  and  when  (he 
Child's  efforts  at  coughing  are  insufficient  to  expel  them."  When  the  brcatli- 
ing  became  laboured,  as  Xiemeycr  describes,  1  used  a  spray  uf  saccharat.-d 
linie-wuter  for  about  tifteen  minutes,  and  immediately  afterwju-ds  I  adminis- 
tered a  tcaspoonful  of  ipecaeuan  wine.  If  that  did  not  effect  the  expulsiun  of 
the  false  membranes,  I  gave  another  teaspoouful  of  the  wine,  which  gcnendlv 
had  the  desired  effect.  The  hot  applications  to  the  throat  should"  hr  n.td 
every  half-hour,  and  for  ten  minutes  at  a  time.  The  diet  should  consist  of 
milk,  broth,  and  Iwef-tea.  I  attach  mr»re  importance  to  the  use  of  tho  spray 
of  limo-waier  than  a!iy  otiicr  remedj-  prescribed.— I  am.  etc., 
Heaton  Chai>el,  Manchester.  "  flT.  Baih. 


Principals  and  Assistants. 

Sir,  —In  the  event  of  no  special  agreement  having  f)een  made  between  principal 
and  assistant  in  reference  to  attendance  at  inquests,  has  the  principal  the 
rijfht  to  claim  the  fee  paid  bv  the  coroner  to  his  assistant  for  such  attendance? 
My  own  feelings  in  the  matter  are  that  the  assistant  is  entitled  t^i  the  fee, 
Ijecause  he  is  performing  a  special  duty. — J  am  sir,  yours  respectfully, 

Hypekicim. 
Treatment  of  Svcosls. 

Sir, — Through  the  medium  of  the  Journal,  I  would  invoke  the  assistance  of 
,your  readers  in  the  treatment  of  a  case  of  sycosis  under  my  care,  that  baa  60 
far  foiled  all  the  well  knowji  modes  of  cure."  The  subject  of  it  is  very  slightly 
gouty,  but  in  the  best  of  health;  says  he  has  au   inherited  tendency  t-o  skin- 

.  disease,  but  not  markedly  so.  Ten  years  ago,  he  had  a  similar  affection,  which. 
in  spite  of  all  treatment,  lasted  six  months,  and  at  last  yielded  to  time,  or 
unguentum  hydiargyri — he  is  nut  sure  which.  A  se^-voyage  has  had  no  effect 
upon  it;  arsenic,  linicjuicc,  sulphur  waters,  applications  of  ointment  of  iodide 
of  lead,  have  at  difl'erent  times  been  tried,  but  so  far  to  no  purpose  Hoping 
to  get  some  fresh  light  from  some  one  with  longer  experience — Believe  me, 
yours,  etc.,  Mo.nheale. 

MoKNiN*.  Cur  OF  Tea. 

Sir, — The  sudorific  properties  of  liot  tea  would  seem  to  indicate  that  it  is  cttr- 
tainly  out  of  place  iu  the  morning,  especially  with  those  who  habitually  vise 
the  cold  bath.  The  ob.ject  of  the  latter  I  take  to  be,  in  addition  to  washing 
away  the  accumulated  insensible  perspiration  of  the  night,  the  partial  closing 
of  the  skin  pores.  Perspiration  is  to  be  encouraged  in  circumstfmces  wliich 
do  not  favour  exposure  of  the  perspiring  s\irfaces.  Tea  at  night,  therefore, 
when  exposure  is  unlikely,  is  a  sound  rule,  but  tea  in  the  morning,  with  the 
exposm-e  of  the  day  to  follow,  is  surely  unpliysiologjcal. 

As  to  its  fffcct  upon  the  nervous  and  digestive  systems,  I  thought  there  was 
no  doubt  that  it  tended  to  produce  both  nervousirrital)ilityandgaslriccatJirrh. 
— I  am,  yours  faithfuU}',  Kenneth  W.  Millu'ax. 
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REMARKS 

OS 

THE  SITE    AND    MECHANISM    OF    THE 

CAEDIAC  MURMURS    IN   DEBILITY 

AND  AN.EMIA. 

By  WILLIAM  RUSSELL,  M.B.Edin., 
Honorary  Physician  to  the  Carlisle  Dispensary. 

In  approaching  this  subject,  it  seems  almost  unnecessary  to  content! 
for  the  general  proposition,  that  in  debility  and  aniemia  the  heart 
shares  in  the  morbid  condition ;  that  the  inevitable  result  of  this 
is  relaxation  of  its  muscular  structure,  and  consequent  dilatation  of 
its  cavities.  Hope,  Walshe,  and  Stokes  all  recognise  this  more  or 
less  fully.  Parrot,  writing  in  18G6,  says:  "In  aneemia  and  chlorosis. 
Beau,  who  admits  a  dilatation  with  hypertroph}'_of  the  left  heart, 
explains  it  by  the  impoverishment  of  the  blood,  which  entails  a 
relaxation  {relaclicment^  of  the  tissues,  and  especially  of  the  muscular 
substance  of  the  heart.  Bamberger,  Friedreich,  WunderIich,',Vogel, 
and  Shark  think  that  in  chlorosis  the  fibres  of  the  ventricular  walls 
undergo  relaxation,  brought  about  by  disordered  nutrition,  from 
diminution  of  the  coloured  corpuscles  in  the  blood"  {Archives  Gene- 
rales  de  Medecbie,  AoQt  1866,  page  153).  More  recently,  Schroetter 
says :  "  After  certain  febrile  affections,  tliere  ensues,  on  account  of 
the  breaking-down  of  the  muscular  fibres  of  the  heart  into  a  mole- 
cular detritus,  and  the  consequent  relaxation  of  the  muscular  tissue, 
an  acute  dilatation  of  the  heart.  Douatless,  the  changes  which 
occur  in  chlorosis  may  be  explained  in  this  manner  "  (Ziemsseu's 
Cyclopiedia  of  the  Practice  of  Medicine,  vol.  vi,  p.  201).  Hayden 
places  anaemia  at  the  head  of  the  list  of  causes  producing  "  pri- 
mary dilatation"  {Diseases  of  the  Heart,  Dublin,  1875,  p.  558  et  scij.). 
Dr.  Balfour  has  so  recently  and  so  strongly  advocated  this,  that  it 
must  be  fresh  in  the  memory  of  everyone.  Dr.  Goodhart  evidently 
holds  similar  views.  The  further  proposition,  that  dilatation  may 
lead  to  regurgitation  at  the  auriculo-ventiicular  orifices,  occupies  an 
equally  positive  place  in  the  literature  of  cardiac  disease. 

Although  the  foregoing  propositions  led  to  the  inevitable  con- 
clusion that  murmur  might  result  from  the  dilatation  of  debility, 
the  principle  was  but  falteringly  applied.  Hope  (18.39)  seems  to 
have  been  the  first,  in  this  country  at  least,  to  teach  that 
murmur  ^as.  In  certain  pathological  stites,  due  to  altered  phy- 
sical properties  of  the  blood,  to  unfilled  vessels  and  modified 
velocity  of  current,  and  that  the  cardiac  murmur  of  anasmia  was  to 
be  thus  explained.  From  his  time  this  doctrine  has,  with  various 
modifications,  been  tenderly  handed  down  from  authority  to 
authority.  Skoda,  in  1853,  expressed  some  dubiety  that  watery 
blood  should  necessarily  create  murmur  ;  but  he  was  overridden  and 
buried  under  the  weight  of  other  authorities.  Parrot,  in  1866, 
attacked  the  position  from  a  clinical  standpoint ;  but  a  belief,  which 
had  nearly  completed  the  third  decade  of  its  existence,  seems  to 
have  been  but  insignificantly  affected  by  the  effort.  More  recently, 
and  in  our  own  country.  Dr.  Balfour  has  assailed  the  position, 
offering  an  explanation  which  would  place  the  murmurs  partly  in 
the  domain  of  dilatation  murmurs,  and  rob  them,  at  least  in  the 
first  place,  of  their  classic  site  and  mechanism. 

It  would  occupy  too  much  space  to  follow  closely  the  history  of 
the  supposed  site  of  the  blood-murmur.  Hope  (1839)  placed  it  at 
the  aortic  orifice  ;  Hughes  (1854)  advocated  the  claims  of  the  pulmo- 
nary artery  ;  Parrot  (1866)  argued  that  it  was  a  regurgitant  mur- 
mur due  to  tricuspid  insufficiency  from  dilatation  of  the  ventricle  ; 
Walshe,  with  whom  Hayden  agrees,  placed  it  in  the  aortic  and  pul- 
monary areas,  and  over  the  body  of  the  heart,  nearly  as  far  to  the 
left  as  the  nipple-line;  Balfour  places  it,  in  the  first  place,  over  the 
left  auricular  appendix,  which,  he  holds,  reaches  the  chest-wall  to 
the  left  of  the  pulmonary  arter3',  thereafter  at  the  tricuspid  orifice, 
and,  finally,  in  the  aortic  and  pulmonary  arteries.  In  the  more 
advanced  cases,  there  are,  according  to  this  view,  four  murmurs ; 
in  fact,  we  have  here  a  concretion  of  all  former  opinions,  with 
the  addition  of  the  left  appendix. 

Dr.  Macalister  of  Cambridge  (British  Medical  Joltrnal, 
October  28th,  1882)  has  lucidly  and  ably  brought  before  the 
profession  generally  the  work  done  by  Ludwig  and  Hesse,  demon- 


strating the  manner  in  which  regurgitation  may  take  place  in  a 
debilitated  heart. 

The  aim  of  this  paper  is  to  try  to  remove  the  cardiac  murmurs 
from  their  classic  position  of  hsemic  murmurs,  and  to  explain  them 
wholly  by  the  facts  of  dilatation  and  regurgitation. 

The  cardiac  phenomena  in  debility  may  be  illustrated  by  a  series 
of  cases  culled  from  tliose  which  have  lately  been  under  my  care. 
Occasionally  we  have  the  opportunity  of  following  the  various 
stages  in  an  individual  case ;  such  has  not  been  my  privilege 
recently. 

Case  i.  Pulsationintlw  Second  Left  Space;  no  Murmur. — A.  H., 
aged  15,  had  been  confined  to  bed  for  weeks  suffering  from  Bright's 
disease,  with  obstinate  hajmaturia.  She  was  pale  but  plump.  There 
was  slight  precordial  tremor,  becoming  pulsation  in  the  second  left 
space,  where  it  extended  for  over  an  inch  from  the  sternal  edge. 
There  was  marked  accentuation  of  the  pulmonary  second  sound, 
but  no  murmur  anywhere.  There  was  no  venous  pulsation,  and  no 
hruit  de  diahle. 

Case  ii.  Pulsation  in  the  Second  Left  Space,  and  Systolic  Imptcri- 
tij. — J.  R.,  aged  IS,  had  evidence  of  commencing  phthisis  at  the  right 
apex,  and  was  subject  to  recurring  and  slight  hjemoptysis,  with  rise 
of  temperature.  After  one  of  these  attacks  there  was  precordial 
pulsation,  visible,  when  lying  down,  from  the  fifth  to  the  second  left 
space.  In  the  second  space  the  pulsation  was  distinctly  divided  into 
two  parts  ;  the  inner  extended  for  a  quarter  of  an  inch  to  the  left  of 
the  sternum,  and  conveyed  the  idea  of  continuity  with  the  pulsa- 
tion in  the  other  spaces,  while  beyond  this  there  was  a  feebler,  and 
seemingly  separate,  pulsation  extending  for  one  inch.  The  external 
jugular  was  visible,  but  did  not  oscillate.  The  pulmonary  second 
sound  was  loudly  accentuated,  and  the  first  sound  in  the  pul- 
monary area  was  prolonged,  and  occasionally  murmuring.  In 
some  days  this  passed  off,  only  leaving  a  slightly  accentuated  pul- 
monary second  sound. 

Case  hi.  Pulsation  and  Murmur  in  ike  Second  Left  Space,  only 
present  after  Exertion. — Thomas  L.,  aged  11,  was  suffering  from  a 
nuld  attack  of  articular  rheumatism.  On  the  third  day  of  treat- 
ment, the  pulse  was  80  and  the  temperature  99.2°.  There  waS' pulsa- 
tion in  the  external  jugular,  and  at  the  root  of  the  neck.  There  was 
a  slight  and  diffused  heaving  visible  over  the  precordium.  The  apex 
could  be  felt  in  the  fourth  space,  an  inch  outside  the  nipple.  There  was 
no  murmur,  but  the  pulmonary  second  sound  was  loudly  accentuated 
and  slapping  in  character.  On  slight  exertion,  either  bj'  rising  up  in 
bed  and  lying  down  again  several  times,  or  by  taking  several  deep 
inspirations,  followed  by  very  complete  expiration,  the  precordial 
heaving  became  more  marked,  and,  especially  during  expiration, 
there  was  a  marked  pulsation  in  the  second  left  space,  about  an 
inch  from  the  sternum,  and  over  this  a  loud  but  localised  murmar 
was  heard. 

Case  iv.  Bruit  de  Biable  :  Murmur  in  Second  Left  Space,  and 
no  Pulsation. — MissG.  H.,  aged  17,  was  ana;mic,  but  plump ;  there  was 
undulation  at  the  root  of  the  neck,  and  for  some  distance  along  the 
course  of  the  internal  jugular.  There  was  a  hruit  de  diahle.  There 
was  no  precordial  pulsation ;  but  a  rough  systolic  murmur  was  audible 
in  the  second  left  space,  followed  by  a  loudly  accentuated  pulmo- 
nary second  sound.  The  murmur  entirely  vanished  even  on  incom- 
plete inspiration. 

Case  v.  Murmur  in  Second  Left  Space :  Xo  Pulsation  :  Paint 
Apex-Murmur. — Miss  F.,  aged  23,  was  very  pale  and  chlorotic.  The 
pulse  wa.s  100  to  120  (excited),  empty,  and  jerking.  The  external  jugu- 
lar vein  pulsated  synchronously  with  the  radial  pulse,  and  the  vein 
collapsed  and  disappeared  between  each  systole.  There  was  a  hruit 
de  diablc.  There  was  no  precordial  pulsation.  There  was  a  faint  and 
localised  systolic  murmur  at  the  apex,  and  a  murmur  of  the  same 
rhythm  in  the  second  left  space,  completely  lost  on  partial  inspira- 
tion. The  pulmonary  second  sound  was  accentuated.  When  she 
was  standing  up,  there  was  no  pulse  in  the  external  jugular  veins, 
and  no  murmur  over  the  heart. 

Case  vi.  PuUatimi  in  Second,  Third,  ami  Fourth  Spaces  :  Sys- 
tolic Murmur  in  Second  Space. — James  H.,  aged  13,  was  suffering 
from  a  mild  attack  of  typhoid  fever.  He  had  a  thin-walled  chest, 
with  marked  interspaces.  The  pulse  was  SO,  regular,  and  of  fair 
force  and  volume.  There  was  precordial  pulsation  in  the  second, 
third,  and  fourth  spaces  ;  in  the  second,  it  extended  outwards  for  one 
inch  and  a  half ;  in  the  fourth,  it  reached  one  inch  beyond  the  nipple. 
There  was  a  systohc  murmur  confined  to  the  second  space,  and 
loudest  over  the  outer  part  of  the  pulsation.  The  pulmonary  second 
sound  was  accentuated.  There  was  oscillation  in  the  external  jugular 
veins,  and  no  bruit  de  diahle.  The  leading  changes  which  occurred 
during  the  progress  of  the  case^  were,  that  the  apex-pulsation  de- 
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scended  to  the  fifth  space,  onelnch  outside  the  nipple-line  ;  that  the 
murmur  disappeared,  in  a  day  or  two,  for  one  day,  and  then  re- 
appeared ;  that  it  again  vanished  when  the  boy  was  at  his  worst, 
with  a  pulse  of  60,  very  small  and  weak,  and  when  the  precordial 
pulsation  was  much  less.  As  he  improved,  the  murmur  agaia  deve- 
loped, and  finally  vanished  when  the  rehabilitation  ot  the  heart  was 
evidenced  by  a  stronger  and  more  li'equent  pulse,  by  the  venous  l^ul- 
.4ation  being  reduced  to  a  mere  liicker,  by  tiie  apex  retreating  under 
the  fifth  rib,  and  by  the  area  of  pulsation  in  the  second  left  space 
lessening  in  extent.  '        " 

OAsE  VII.  Slii/ht  Precordial  Pulmtion :  Disitensimi  of  l?MH  .•  '5y- 
uMic  Miirmnr  ozvr  Jioihj  of  Heart,  and  in  Secnnil  and  Thi/rd  Itiqht 
and  Second  Left  Sjmci-s. — Mrs.  H..  aged  .S3,  was  very  pale  and  slightly 
chlorotio.  8hc  was  examined  lying  down,  the  external  jugular  vein 
was  not  only  full,  but  so  distended  that  it  quite  stood  out,  and  did  not 
collapse  duringany  part  of  the  circulatory  cycle;  it,  of  course.pulsated. 
There  was  faint  precordial  pulsation  visible  in  the  fourth  left  space 
inside  the  nipple,  and  in  the  third  space,  one  inch  from  the  sternum. 
-  There  was  no  apex-beat ;  but,  over  its  normal  site,  there  was  a  sys- 
tolic murmur,  lost  one  inch  outside  the  nipple-liue ;  it  was  louder 
over  the  site  of  pulsation  in  the  fourth  space  ;  less  loud  in  the  third 
and  second  spaces  ;  also  audible  over  the  sternum,  from  the  level  of 
the  second  space  downwards  ;  heard  also  in  the  second,  right  and 
in  the  third  right  space,  for  nearly  two  inches  frOm  the  sternal  edge, 
and  not  present  over  the  manubrium  sterni,  or  in  the  carotids.  It 
was  louder  in  the  second  right  than  in  the  second  left  space  ;  and, 
in  the  third  right  space  it  gradually  lessened  in  intensity  as  the 
stethoscope  was  carried  outwards,  until  it  could  only  be  detected 
with  the  greatest  attention  as  a  very  distant  faintly  blowing  sound. 
The  pulmonary  and  aortic  second  sounds  were  about  equal  in  inten- 
sity, and  neither  of  them  loud.  There  was  a  venous  murmur  between 
the  origins  of  the  sterno-mastoid  muscle,  presenting  two  distinct 
periods  of  loudness  during  a  cardiac  revolution.  The  veins  running 
down  in  front  of  the  trachea  pulsated  visibly.  In  the  erect  posture, 
the  external  jugular  was  only  marked  by  a  thin  blue  line  during 
-ventricular  systole,  and  no  murmur  could  be  heard  any  where  over  the 
-precordia.  This  patient  rapidly  improved  under  appropriate  treat- 
ment, the  veins  becoming  much  less  engorged  ;  the  murmur  disap- 
pearing first  from  the  third,  then  from  the  second  right  space,  and' 
from  over  the  sternum,  until  it  was  only  present  in  the  second,  third, 
■and  fourth  left  spaces.  ' 

■  '■'  'The  sequence  of  phenomena  revealed  by  the  stethoscope  is  thus 
'  ■('!)  accentuation  of  the  pulmonary  second  sound,  with  perhaps  sys- 
tolic impurity  in  the  second  left  space  ;  (2)  murmur  in  the  second 
left  space  ;  (3)  murmur  in  the  third  and  fourth  left  spaces,  in  addi- 
tion to  the  second  ;  (4)  murmur  from  about  the  nipple-line  inwards 
iiver  a  triangular  area,  the  left  boundary  of  which  is  formed  by  a 
line  drawn  from  below  the  nipple  to  a  point  in  the  second  left  space, 
one  to  two  inches  from  the  edge  of  the  sternum,  and  often  heard  at 
the  same  time  over  the  sternum  adjoining  this  area ;  (R)  murmur 
in  the  second  right  space  ("  aortic  area")  ;  (6)  murmur  in  the  third 
right  space. 

There  are,  of  course,  modifications  of  the  first  sound  audible  in  the 
various  regions,  before  the  supervention  of  murmur,  which  herald 
its  approach,  and  are  quite  appreciable ;  and  the  degree  to  which 
these  modifications  go  on  to  murmur,  and  the  appearance  of  mur- 
mur in  the  various  positions  referred  to,  often  afford  an  accurate, 
ready,  and  speedy  indication  of  the  effect  that  treatment  is  producing. 
■I  say  nothing  here  of  precordial  pulsation,  which  is  too  much 
affected  by  the  physical  qualities  of  the  chest-wall  in  individual 
cases  to  be  of  much  value.  The  evidence  given  by  the  various  pul- 
sations in  the  neck  of  the  condition  of  the  right  side  of  the  heart 
provides  a  most  interesting  and  valuable  study,  but  one  which  can- 
not at  this  time  be  entered  upon.  Tlie  effect  of  the  recumbent  position 
in  allowing  the  development  of  a  tricuspid  murmur  in  cases  of  ex- 
treme debility,  and  occasionally  in  cases  of  organic  disease  at  the- 
left  auriculo-ventricular  orifice,  has  important  bearings  upon  cardiac 
disease  in  general,  which  seem  to  have  been  largely  overlooked. 

I  shall  now  endeavour  to  explain  the  clinical  phenomena.  The 
acoontuation  of  the  pulmonary  second  sound,  it  no  lung  affection  be 
present,  must  be  taken  as  indicating  an  abnormal  accumulation  of 
blood  behind  the  mitr.a!  orifice.  Whether  this  be  due  to  the  incom- 
plete emptying  of  tlie  left  ventricle  during  its  weakened  .^lystole,  and 
consequent  imperfect  relief  to  the  full  auricle ;  or,  from  the  first, 
duo  to  a  certain  amount  of  regurgitation  ;  or  to  both  these  causes, 
it  is  unnecessary  to  discuss  here.  The  fact  of  accumiil.-ition  of  Wood 
in  the  pulmonary  circuit,  including  the  left  auricle,  is  snflicient  for 
oiiT  pro.ient  piirpose,  and  is  warranted  by  the  evidence  given  byi 
pulsation  at  the  root  of  fhe  hecfe,  •% 'fhe  CottTSd  'bf  the  eaiterniit  r 


jugulars  becoming  visible,  and  perhaps  by  pulsation  appearing  over 
[he  right  ventricle,  that  a  like  accumulation  is  taking  place  in  the 
right  chambers  of  the  heart  and  tlie  large  vessels  leading  to  it. 

With  reference  to  the  murmur  in  the  second  left  space,  it  is  neces- 
sary to  consider,  in  the  first  place,  where  it  is  produced;  and  this  in,- 
vestigation  may,  with  all  respect  to  the  groat-ones  who  have  given 
their  authority  to  other  views,  be  confinoil  to  a  consideration  of  the 
claims  of  the  pulmonary  artery,  and  the  left  auricular  appendix. 
The  latter  may  be  taken  first.  Hitherto,  although  the  claims  of  the 
appendix  have  been  somewliat  warmly  advocated,  noy;o«<;/tor^('m  obser- 
vations seem  to  have  been  recorded  in  its  support  in  this  country,  and 
only  this  would  j  ustify  the  confidence  reposed  in  the  future  of  the  theory. 
So  far,  it  lias  been  based  on  the  fact  in  normal  anatomy  that  the 
appendix  is  seen  to  the  left  of  the  pulmonary  artery,  and  on  a.  belief 
that  it  has  been  seen  overlying  the  base  of  the  ventricles  in  cases  ot 
mitral  stenosis  ;  and,  as  the  murmur  attains  its  maximum  intensity 
about  one  inch  to  the  left  of  the  sternum,  it  is  contended  that  thit» 
point  is  to  the  outside  of  the  pulmonary  artery,  and  therefore  over 
the  appendix. 

The  fact  of  cardiac  dilatation  is  accepted  by  the  advocates  -oJE  tbils 
theory ;  we  therefore  have  only  to  learn,  trompost  mortem  obseiTations, 
made  with  the  heart  i)i  sifv,  the  changes  which  occur  in  the  relations 
of  the  various  parts  of  the  heart  to  the  thoracic  wall  in  thus 
condition.  It  will,  I  submit,  be  found  that  in  less  degrees  of 
dilatation  the  conus  arteriosus  occupies  part  of  the  second  left  space, 
that  the  same  space  is  occ  jpied  by  the  pulmonary  artery,  and  that  the 
left  limit  of  the  vessel  is  from  one  to  one  and  a  half  or  two  inches 
from  the  edge  of  the  sternum.  In  greater  degrees  of  dilatation,  the 
conus  arteriosus  occupies  the  innerpart  of  the  second  space  for  about 
two  inches,  and  the  origji  of  the  pulmonary  artery  is  under  the 
second  rib.  In  both  degrees  of  dilatation  the  left  appendix  is  in- 
visible from  the  front,  and  is  deeply  buried  behind  the  root  of  the 
pulmonary  artery  and  adjoining  ventricle.  The  following  six  post 
mortem  observations  are  offered  in  support  of  this  ;  five  have  been 
made  lately  ;  the  other  w^s  somewhat  accidentally  preserved  from  a 
time  when  I  was  investigiting  this  subject  simply  for  my  own  satis- 
faction. 

OBSERV.iTioN  I. — Mr.  A.,  aged  65,  died  of  general  paralysis.  He 
was  a  patient  of  Dr.  Loclde,  and  the  necropsy  was  made  by  me  in 
his  presence.  The  sternum  and  its  attached  cartilages  were  removed 
with  care,  so  as  to  avoid  disturbing  the  parts  beneath ;  the  pericar- 
dium was  freely  incised,  and  along  with  the  overlapping  lung  drawn 
aside.  After  removing  the  intercostal  muscles,  the  sternum  and  its 
cartilages  were  replaced,  when  it  was  seen  that  the  second  left  space 
was  occupied  by  the  conus  arteriosus  and  the  pulmonary  artery  for 
one  inch  and  a  half,  the  junction  of  the  two  running  diagonally 
across  the  _  space  from  above  outwards  and  downwards.  The  left 
auricular  appendix  was  invisible.  The  second  right  space  was  occu- 
pied by  the  appendix  of  the  right  auricle,  which  also  lay  under 
the  sternum  opposite  this  space.  The  aorta  did  not  become  'un- 
covered by  the  appendix  until  it  reached  the  cover  of  the  second  rib. 
In  the  third  right  space,  the  outer  wall  of  the  right  auricle  was  fully 
one  inch  and  a  quarter  from  the  edge  of  the  sternum.  The  apes  of 
the  heart  was  opposite  the  fourth  .space  and  fifth  rib.  Again  raising 
the  sternum,  the  left  wall  ot  the  pericardium  was  dra'wn  outwards, 
so  as  to  permit  a  \-iew  of  the  heart  in  partial  profile,  when  part  of  the 
appendix,  about  the  size  of  the  tip  of  the  little  finger,  was  revealed 
nestling  against  the  left  postero-lateral  aspect  oiE  the  pulmonary 
artery  ;  a  lino  drawn  from  the  second  rib,  where  the  cartilage  had 
been  severed  from  it,  traversed  a  course  of  two  inches  before  reach- 
ing this  point.  Both  auricles  contained  fluid  blood.  All  the  cham- 
bers of  the  heart  were  relaxed  and  somewhat  dilated.  The  valveswere 
healthy.  The  muscular  fibres  showed  various  degrees  ot  fatty  de- 
generation when  examined  microscopically. 

Observation  ii. — J.  F.,  aged  H.^,  a  male  patient  under  Dr 
Lediard,  in  the  Cumberland  Infirmary,. died  ot  "surgical  kidneys' 
The  body  was  plump,  and  there  was  considerable  subcutaneous  fat. 
which,  as  well  as  the  skin,  had  a  peculiarly  yellow  hue.  The  second 
left  space  was  occupied  for  about  one  inch  and  a  half  by  the  conns 
arteriosus  and  pulmon.ary  artery ;  the  junction  of  the  two  traversing 
this  space.  The  left  .appendbc  was  invisible;  but  its  tip  could  be 
seen  by  getting  a  profile  view,  as  in  the  former  case.  The  second 
right  space  was  occupied  by  the  appendix  of  the  right  auricle,  which 
entirely  covered  the  aorta  here.  The  right  auricle  extended  for  about 
one  inch  outwards  in  the  third  right  space. 

OnsEBVATios  111. — G.  N.,  aged  4C,  a  male  inmate  of  Garland's 
Asylum,  died  of  pernicious  .anemia.  The  conus  .arteriosus  occupied 
the  second  left  space,  and  the  origin  of  the  pulmonary  arterj-  was 
unfler  the  second  rib.    The  left  appendix  was  invisible,  and  its  tip 
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was  only  revealed  by  drawing  aside  the  conns  arteriosus  and  adjoin- 
ing artery.  The  heart  was  very  £atty,  with  a  mottled  endocardium, 
and  its  cavities  were  relaxed  and  dilated.  It  weighed  twelve  ounces 
and  a  half. 

Observatiok  it. — ^J.  S.,'  aged  3.5,  a  female  patient  under  Dr. 
Lockie,  in  the  Cumberland  Infirmary,  died  o£  pernicious  anremia. 
The  conus  arteriosus  occupieil  the  second  loft  space  for  about  one 
inch  and  a  half,  and  extended  upwards  under  the  second  rib,  under 
which  rib  also  lay  the  origin  of  the  pulmonary  artery.  The  left 
appendix  was  invisible,  and  could  only  be  seen  by  turning  the  heart 
round,  and  removing  about  an  ounce  of  fluid  from  the  pericardium. 
The  heart  was"  fatty  and  dilated.  . 

ObsebVATIon  v.* — ^A  man,  aged  30,  died  in  the  Wolverhampton 
General  Hospital  of  pernicious  ana:-mia.  Tlxe  origin  of  the  pul- 
monary arterj'  wa«  under  the  second  rib.  The  conus  arteriosus  occu- 
pied the  second  left  space  for  fully  two  inches.  The  left  appendix 
was  not  visible,  and  the  heart  had  to  be  turned  upwards  to  bring 
it  into  view. 

Observation  vi. — J.  B.,aged  47,  a  female  patient  in  the  Garland's 
Asylum,  died  of  what  is  clinically  known  as  general  paralysis.  This 
case,  although  not  bearing  directly  on  the  question  at  issue,  has 
some  interesting  reLations  to  it,  and  is  therefore  given  here.  The 
patient  was  greatly  emaciated.  The  origin  of  the  pulmonary  artery 
was  at  the  level  of  the  lower  border  of  the  second  rib.  The  second 
left  space  was  occupied,  for  two  inches,  by  the  conus  arteriosus  and 
a  narrow  margin  of  the  left  ventricle.  There  was  a  strip  of  left 
ventricle  from  this  point  to  the  apex,  occujying  the  anterior  surface 
of  the  heart  as  it  lay  in  position.  At  the  apex,  it  occupied  fully  one 
inch  of  this  a.'spect,  and  presented  a  large  n:ilk-spot.  The  apex  was 
under  the  fifth  rib.  The  second  right  space  was  occupied  by  the 
right  auricular  appendix.  The  tip  of  the  left  appendix  could  only 
be  seen  by  getting  a  profile  view  in  the  manner  already  mentioned. 
The  left  ventricle  was  in  a  state  of  concentric  hypertrophy,  its  wall 
measuring  one  inch  and  a  quarter  in  thickness.  The  mitral  orifice 
barely  admitted  two  fingers,  and,  when  viewed  from  the  auricular 
side,  it  showed  a  tliick  hard  ring  round  its  orifice.  The  left  auricle, 
considering  the  size  of  the  heart,  was  probably  enlarged ;  its  appendix 
was  not  lengthened,  but  was,  perhaps,  somewhat  increased  in  width. 
The  wall  of  the  right  ventricle  was  not  much  thicker  than  the  wall 
of  an  empty  urinary  bladder ;  and  when  opened,  by  carrying  the 
knife  from  within  the  pulmonary  artery  downwards  to  the  apex, 
keeping  close  to  the  septum,  it  gave  the  idea  of  being  simply  a 
flap  stretched  over  the  greatly  hypertroph:ed  left  ventricle,  which 
bulged  far  into  its  cavity.  All  the  valves  -srere  healthy.  The  coro- 
nary arteries  were  very  atheromatous,  the  anterior  one  being  a  cal- 
careous tube.  The  arteries  throughout  the  body  were  in  a  similar 
condition.     The  heart  weighed  twelve  ounces  and  a  half. 


The  above  cases  are  typical,  and,  as  such,  they  materially  inter- 
fere with  the  acceptance  of  the  auricular  appendix  theory,  which  is, 
perhaps,  to  be  regretted,  as  it  is  a  theor}-  of  intrinsic  beauty  and 
considerable  charm.  We  are  thus  reduced  to  accept  the  popular 
belief  that   the  pulmonary  artery  is  the  seat  of  the  murmur.     In 
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clinical  proof  of  this,  I  give  tlie  following  tracings,  which  bear  an 
ssential  resemblance  to  some  of  those  taken  by  my  friend  Dr. 


Gibson,  and  on  which  Dr.  Balfour  partly  founds  his  theory,  although 
I  am  not  aware  of  his  having  publicly  ventured  on  an  analysis  of 
them.  Tracing  A  was  taken  from  Case  VI;  B,  c,  and  D  were"  taken 
from  Case  in.  Here  I  may  say  that,  in  chlorosis,  the  chest-wall  is 
too  thick,  and  the  patients,  as  a  rule,  too  plump,  to  give  tracings  of 
any  value  whatever.  A  and  b  were  taken  from  the  site  of  pulsation 
and  murmur  in  the  second  left  space ;  c  and  D,  from  the  third  left 
space,  with  different  pressures.  All  four  present  the  common 
feature  that  the  space  a,  between  the  dotted  lines,  is  occupied 
by  a  gradual  rise  immediately  preceding  the  systolic  shock  ;   this 
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represents  the  time  of  the  filling  of  the  ventricle,  and  of  course  the 
auricular  systole.  This  is  succeeded,  as  already  indicated,  by  the 
abrupt  rise  caused  by  ventricular  systole.     The  summit  of  A  and  B 
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(^Irum  lUc  second  space^  i.s  sharp,  descent  bi.-giunmg  at  once,  and 
interrupted,  as  is  well  seen  in  B,  by  two  slight  halts  in  its  course, 
only  faintly  produced  in  the  tracing,  when  the  button  is  raised  from 
the  vessel  during  inspiration,  and  which  resemble  the  tidal  and 
dicrotic  waves  of  an  ordinary  arterial  tracing.  A  does  not  show 
this  so  well,  as  it  was  taken  with  the  button  of  the  sphygmograph 
resting  Lightly  on  the  chest.  On  the  other  hand,  the  summit  of 
c  and  D  (from  the  third  space)  is  broad,  with  a  slightly  downward 
inclination;  and  following  this  is  a  sudden  fall,  at  the  end  of  which 
the  cycle  begins  again.  The  tracings  c  and  D,  from  the  third  space, 
are,  of  course,  from  the  right  ventricle ;  and  its  sustained  summit  is 
the  result  of  a  heart  well  in  contact  with  the  chest-waU.  The 
tracings  A  and  B,  from  the  second  space,  may  be  explained  thus  : 
the  space  a  represents,  as  has  been  said,  the  filling  of  the  ventricle, 
and  mu.st,  therefore,  have  been  obtained  from  the  conus  arteriosus ; 
but,  with  the  contraction  of  this  part  of  the  heart  downwards,  the 
pulmonary  arterj-  comes  under  the  button  of  the  sphygmograph, 
and  gives  the  arterial  character  to  the  down  line.  This  is  consistent 
with  our  post  ■mortem  observations,  and  with  our  knowledge  of  the 
change  occurring  on  the  right  side  of  the  heart  during  ventricular 
systole,  and  may,  therefore,  be^  claimed  as  a  clinical  demonstration 
of  my  contention.  ■  '; 

Having  thus  come  to^the  conclusion  that  the  murmtir  can  only 
have  its  site  in  the  pulmonary  artery,  the  question  nest  arises,  HoW- 
is  it  produced  thei;e  ?  Lack  of  space  forbids, an  examination  of  the 
various  answers  given  to  this  question ;  snflice  it  to  say,  they  all 
present  insuperable  difiiculties  to  their  general  acceptance.  Some 
months  ago  I  had  the  honour  of  making  a  communication  on  this 
subject  to  the  Medico-Chirurgical  Society  of  Edinburgh,*  when  I 
advanced  the  explanation,  based  on  anatomical  facts,  and  a  con- 
sideration of  the  condition  of  the  heart  and  of  the  pulmonary  circu- 
lation, that,  owing  to  the  dilatation  of  the  left  auricle  and  the 
instantaneousness  of  its  diastohc  fulness,  due  to  its  imperfect  empty- 
ing into  the  ventricle  on  the  one  hand,  and,  on  the  other  hand,  from 
the  volume  of  blood  pressing  into  it  from  the  surcharged  pulmonary- 
veins,  the  pulmonarj-  artery  was,  during  ventricular  systole,  com- 
pressed by  it;  and  that  this  was  the  cause  of  the  murmur  heard, in 
the  ves.sel.  This  might  more  accurately  be  regarded  as  an  inter- 
ference with  the  calibre  of  the  vessel,  from  partial  flattening,  as  it 
is  stretched,  during  systole,  over  the  excessively  fuU  base  of  the  left, 
heart.  It  will  be"  understood  that  this  fulness  increases  the  'dis- 
tance the  vessel  has  to  cover  to  reach  the  root  of  the  lungs.  ;  I 
farther  contesnded  that,  in  more  advanced  debility,  the  munpur- 
which  appeared  in  the  third  and  fourth  spaces  was  a  tricuspid  regur- 

"•  See  Edinbitrrjh  Medical  Journal.  August  1882,  and  Transactions^  of  tJie  Mediet- 
■CfitTtirriiotl  Socifti/  of  Edinbiirrfii.  vol.  i,  1882,  Oliver  and  Bo.vd.  Dr.  Baifonr's 
critioisDi  of  th.^t  communication  appears  in  the  same  journal  for  "Beptember, 
and  in  the  same  volume  of  Trtmsact'ons.  My  reply  to  Dr.  Balfour  appe.irs  in  the 
same  journal  tor  ^ovemlier.  ... 
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gitant  one ;  and  that,  at  a  certain  stage,  the  murmur  in  the  second 
left  space  was  also  tricuspid,  for  tlie  conus  arteriosus  occupied  that 
space ;  and  tliat  the  munnoi  disappeared  from  the  pulmonary  artery 
by  its  being  carried  upwards  and  outwards,  and  thus  away  from  the 
line  of  pressure  of  the  auricle.  This  change  allows  the  vessel  to 
reach  the  root  of  the  lungs  with  greater  ease,  and  relieves  it  from 
the  traction  it  had,  up  to  this  point,  to  endure  as  its  root  descended 
with  the  contracting  ventricle. 

On  that  occasion,  I  did  not  go  beyond  what  has  been  here  called 
the  tliird  st.ige.  In  tlie  fourth  stage,  the  murmur  is,  .as  a  rule, 
heard  all  over  the  cardiac  dulness  to  the  left  of  the  sternum  ;  it  may 
not  extend  quite  as  far  as  this  in  tlie  space  below  the  nipple,  but  it 
is  heard  exceedingly  rarely  beyond  it.  At  the  same  time,  it  is  often 
heard  over  the  greater  part  of  the  sternum,  and  may  attain  its 
maximum  loudness  in  the  fourth  space ;  but  this  is  not  invariably 
the  case,  although,  as  a  rule,  it  no  longer  attains  its  maximum  in  the 
second  space.  The  fifth  stage  is  characterised  by  the  extension  of 
the  murmur  to  the  second  right  space,  and  has  often  added  to  it  part 
of  the  preceding  stage.  In  the  sixth  stage,  the  murmur  is  heard  in 
the  third  right  space.  In  the  communication  referred  to,  it  was 
submitted  that  the  murmur  in  the  third  and  fourtli  left  spaces  was 
heard  over  the  part  of  the  right  ventricle  which,  when  the  ventricle 
was  enlarged,  was  the  first  to  approach  the  chest-wall,  and  might  be 
seen  or  felt  pulsating  there ;  that  this  fact,  combined  with  other 
clinical  facts,  and  clenched  by  the  undenied  presence  of  tricuspid 
regurgitation,  led  to  the  conclusion  that  the  murmur  must  be  attri- 
buted to  this  cause.  The  further  extension  of  the  area  of  audition 
of  the  murmur,  which  continues  to  be  a  tricuspid  one,  is  explicable 
by  the  continuance  and  progress  of  the  cardiac  changes  ;  for  it  will 
be  found  that,  with  the  enlargement  of  the  right  chambers,  what  is 
practically  a  rotatory  movement  of  the  organ  takes  place  to  the 
left  round  its  longitudinal  axis,  that  this  has  the  effect  of  bringing 
more  and  more  of  the  right  side  into  closer  contact  with  the  chest- 
wall,  and  that  this  change  proceeds  from  left  to  right  until  the  right 
ventricle  approaches  the  sternum  sufliciently  for  the  murmur  to  be 
heard  over  this  bone.  But  the  murmur  also  appears  in  the  classic 
"aortic  area"  (the  second  right  space),  and  has,  from  Hope's  time  to 
Dr.  Balfour's  latest  utterances,  been  regarded  as  produced  at  the 
origin  of  the  aorta. 

Case  vii,  and  one  or  two  other  cases  which  I  have  seen  recently, 
had  a  murmur  here,  and  it  was  louder  here  than  in  the  second  left 
space,  but  it  was  quite  lost  over  the  sternum  above  this  space,  and 
not  a  trace  of  it  was  conducted  into  the  carotids.  The  murmur  was 
so  loud  that,  had  it  been  produced  at  the  orifice  of  the  aorta,  it 
would  have  been  a  physical  impossibility  for  it  not  to  have  been 
carried  onwards  with  the  advancing  stream  ;  on  the  other  hand,  our 
poit  mortem  observations  show  that  the  second  right  space  is  occupied 
by  the  appendix  of  the  right  auricle,  and  that  here  the  aorta  is  under 
its  cover.  The  inference  that  the  murmur  is  a  tricuspid  regurgitant 
one  carried  into  the  appendix,  and  not  aortic  in  origin,  is  unavoid- 
able ;  and  when  we  get  the  sixth  stage,  with  the  murmur  appearing 
in  the  third  right  space,  which  space  we  have  seen  to  be  occupied  by 
the  right  auricle,  and  the  murmnr  gradually  fades  on  going  out- 
wards, until  it  is  only  audible  as  the  softest  of  breath-sounds,  the 
clinical  evidence  is  surely  incontrovertible,  and  amounts  to  demon- 
stration. 

X  do  not  seek  now  to  go  beyond  this  stage,  as  I  have  had  no 
illustrative  cases  lately  ;  but  it  is  to  be  remembered  that  the  right 
side  of  the  heart  may  be  still  further  dilated  than  the  stage  to  which 
it  has  been  followed  here. 

The  foregoing  was  mainly  attained  before  I  knew  aught  of  Parrot's 
work ;  but  to  him  undoubtedly  belongs  the  credit  of  being  the  first 
to  recognise  that,  in  the  more  advanced  stages  of  debility,  the 
cardiac  murmur  was  due  to  tricuspid  regurgitation ;  how  he  over- 
looked, or  did  not  attempt  to  explain,  tlie  primary  murmur  produced 
lu  the  pulmonary  artery,  I  know  not.  It  is  for  me  heartily  to  accept, 
while  honestly  trying  to  extend,  his  work,  believing  the  site  of  this 
murmur  at  the  tricuspid  orifice,  and  its  regurgitant  mechanism,  to 
be  in  accordance  with  the  facts  of  pathological  anatomy,  in  harmony 
with  clinical  observation,  consistent  with  reason,  and  bearing  in  its 
simplicity  evidence  of  its  truth. 

I  have  to  acknowledge  the  kindness  of  Dr.  Lockic  and  Dr.  Lediard, 
honorary  members  of  the  Infirmary  staff,  and  of  Dr.  Campbell, 
Superintendent  of  G.arland's  Asylum,  in  allowing  me  to  utilise  the 
above  cases.  At  the  sarue  time',  I  have  to  acknowledge  the  skill  and 
readiness  with  which  Dr.  Waters,  Housc-Surgeon  to  the  Infirmary, 
and  Dr.  Macphail,  .Assistant  Medical  Officer  at  the  Asylum,  carried 
out  my  suggestions  in  Wvt  post,  mortem,  room,  and  their  courtesy  in 
permitting  me  to  take  part  in  the  examinations. 
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Lecture  ix.— The  Nervous  System  :  Reflex  Actiok. 
All  mental  operations  were  referred  to  the  action  of  the  soul  or 
mind,  residing  in  the  material  frame,  and  it  was  long  before  such 
operations  were  in  any  way  associated  with  physiological  changes. 
Even  many  animal  movements  were  supposed  to  be  caused  by  the 
direct  operation  of  the  spirit.  At  last,  movements  were  divided 
into  voluntary,  involuntary,  and  mixed.  These  are  clearly  defined 
by  Kobert  Whytt  (1714-1766)  in  his  celebrated  essay  published  in 
1751.  He  taught  that  a  certain  power  or  influence  lodged  in  the 
brain,  spinal  marrow,  and  nerves,  is  either  the  immediate  cause  of 
the  contraction  of  the  muscles  of  animals,  or  is  at  least  necessary 
to  it.  He  also  studied  involuntary  motions,  such  as  the  contraction 
of  the  pupil  by  light ;  but  he  explained  many  such  phenomena  by 
the  action  of  a  "  sentient  principle,"  residing  in  the  part  and  in 
the  central  nervous  organs.  He  recognised  that  the  stimulus  applied 
to  a  sensory  nerve  excited  something  which  was  transmitted  to  the 
central  nervous  organs,  but  he  called  the  direct  effect  of  the  stimu- 
lus a  sensation  occurring  in  the  part  affected. 

In  his  work  on  "  Nervous,  Hypochondriac,  and  Hysteric  Disorders," 
published  in  1764,  he  shows  that  so-called  sympathetic  actions  of 
one  part  of  the  body  with  another,  could  not  be  explained  by  anas- 
tomosis of  nervous  filaments,  but  by  the  transmission  of  impressions 
to  nerve-centres,  and  the  retransmission  outwards  to  the  parts 
affected. 

For  many  years  the  term  sensorium  commune  was  used  by  physio- 
logical writers,  and  mty  be  met  with  in  the  works  of  Lancisi 
(16.54-1720),  Willis  (1622-167.5),  Boerhaave  (1668-1738),  and  Camper 
(1722-1789).  It  usually  meant  the  portion  of  the  nervous  system 
affected  by  all  kinds  of  nervous  impressions.  Its  function  related 
more  to  what  we  would  now  term  sensation,  as  all  other  kinds  of 
mental  activity  were  referred  to  the  action  of  the  immaterial  prin- 
ciple or  soul.  In  the  sensorium  commune  also,  as  expressed  by 
Descartes  (1596-1650),  the  mind  came  into  relationship  with  the 
body. 

Little  advance  was  made  until  the  publication  by  Unzer  of  his 
Principles,  mini.  In  this  work  he  discriminates  between  move- 
ments with  "  conceptioES,"  and  those  without  "  conceptions."  He 
had  the  idea  of  "  a  transformation  of  the  external  impression  into 
the  internal  without  any  conceptions  being  experienced."  Thus,  he 
describes  the  movements  produced  on  irritating  the  foot  of  a  decapi- 
tated frog,  and  he  clearly  refers  the  conversion  of  sensory  into 
motor  impressions  to  changes  occurring  in  ganglia. 

These  views  of  Unzer  were  expressed  more  fully  by  his  intellectual 
successor,  Prochaska,  in  his  Dissertation,  published  in  1784.  Both 
of  these  writers,  however,  supposed  that,  when  a  nerve  is  irritated 
at  one  point,  the  influence  will  travel  to  each  end,  and  the  effect 
produced  may  be  either  sensation  or  motion.  Whilst  we  know  that 
an  irritation  of  a  nerve-filament  does  produce  something  which 
travels  in  both  directions,  we  also  now  understand  that  the  physio- 
logical effect  observable  to  the  senses  depends  on  the  arrangement  at 
one  end  of  the  nerve.  This  Wew,  however,  influenced  both  Cnzer 
and  Prochaska  in  their  theories  of  reflex  action.  They  both  saw 
that  external  impressions  reached  the  sensorium  commvni;  and 
were,  by  it,  converted  into  motor  impressions.  Neither  of  them 
recognised  clearly  the  fact  that  the  sensory  impression  was  con- 
veyed inwards  by  one  set  of  nervous  filaments,  and  that  the  motor 
impression  was  conveyed  outwards  by  another  set.  Nor  did  they 
know  the  parts  of  the  sensorinm  eovimum-  involved  in  specific 
nervous  actions,  such  as  we  would  now  term  reflex. 

The  lecturer  then  described  the  experiment  of  Gilbert  Blane,  in 
1788,  in  which  he  divided  the  spinal  marrow  of  a  kitten,  by  cutting 
it  across  the  neck.  The  hind  paws  being  then  irritated,  by  pricking 
them,  the  muscles  belonging  to  the  posterior  extremities  were 
thrown  into  contraction,  so  as  to  produce  the  effect  of  shrinking 
from  the  injury.     In  repeating  the  experiment,  he  found  that  when 
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the  spinal  marrow  was  cut  through  between  the  lumbar  vertebra; 
and  the  sacrum,  the  posterior  extremities  did  not  move  when  irri- 
tated, whilst  the  tail  still  did  so.  Thus  he  showed  that  some 
motions  occur  independently  of  the  brain,  and  came  very  near  the 
truth  as  to  reflex  action.  Le  Gallois,  in  1812,  in  his  Experience  sur  le 
Principe  de  la  Vie,  describes  numerous  experiments  of  a  similar 
kind,  showing  that  certain  movements  were  due  to  the  integrity  of 
the  spinal  marrow.  Further,  Le  Gallois  had  the  notion  that  such 
movements  could  be  influenced  by  the  action  of  the  brain  itself. 

The  important  generalisations  arrived  at  by  Charles  Bell,  between 
the  years  1811  and  1824,  had  a  great  influence  on  opinion  as  to  the 
action  of  the  nervous  system  generally,  and  undoubtedly  thej'  paved 
the  way  for  the  inductions  of  Marshall  Hall,  whose  ideas  were  first 
communicated  to  the  Zoological  Society  in  November  1832.  It  would 
serve  no  good  purpose  to  give  an  account  of  the  controversies  and 
misunderstandings  that  arose  in  connection  with  Marshall  Hall's 
papers,  and  which  apparently  embittered  his .  spirit,  and  thus  pre- 
vented him  from  being  a  fair  judge  of  how  much  he  had  actually 
contributed  to  science,  and  of  how  much  he  owed  to  the  labours 
and  suggestions  of  his  predecessors.  It  is  interesting  to  know  that 
it  was  whilst  he  was  studying  the  pulmonary  circulation,  and  was 
watching  the  movements  of  a  decapitated  animal,  that  he  first 
thought  of  investigating  reflex  actions.  He  performed  numerous 
experiments,  and  arrived  at  the  theory  of  reflex  action  as  now 
generally  understood.  In  particular,  he  formulated  the  expression 
'  excito-motor  system  of  nerves,"  which  still  expresses  generally  the 
opinions  of  physiologists.  The  excito-motor  system  was  formed 
(1)  of  an  incident  nerve-fibre,  which  carried  a  nervous  impression 
inwards  to  (2)  a  neive-centre,  from  which  emerged  (3)  an  excident 
nerve  carrying  the  impression  outwards  to  muscles.  This  statement 
may  appear  to  be  very  similar  to  those  already  referred  to  Unzer, 
Prochaska,  Blane,  Le  Gallois ;  but  none  of  these  expressed  it  so 
clearly,  nor  had  they  the  notion  that  the  centres  were  in  the  spinal 
marrow.  Further,  Marshall  Hall  applied  this  principle  to  the  ex- 
planation of  many  animal  movements.  For  example,  he  showed 
that  deglutition,  the  movements  of  respiration,  the  actions  of  the 
sphincters,  the  closure  of  the  larynx,  or  rather  of  the  rima  glottidis, 
when  irritated  by  a  foreign  body,  and  other  movements,  were  all 
examples  of  excito-reflex  mechanisms.  These  mechanisms  were, 
further,  "  exclusively  functions  of  the  spinal  marrow,  and  of  a 
peculiar  system  of  excitor  and  motor  nerves,  of  which  it  is  the  centre 
or  axis."  Again,  Marshall  Hall,  imitating  the  anatomical  precision  of 
Sir  Charles  Bell,  identified  the  nerves  concerned  in  a  number  of  these 
mechanisms. 

Thus,  Marshall  Hall's  researches  constitute  a  great  epoch  in 
physiological  discovery.  It  is  quite  true  that  some  of  his  contem- 
poraries supplied  important  data.  Thus,  Charles  Bell  showed  that 
the  medulla  oblongata  was  the  prim um  mobile  in  respiration,  and  he 
also  indicated  the  motor  nerves  involved  in  the  respiratory  mechan- 
ism. Again,  Magendie  demonstrated  the  actions  of  the  superior 
and  inferior  laryngeal  nerves ;  but  it  was  the  triumph  of  Marshall 
Hall  to  work  out  the  complete  mechanism  of  all  such  nervous  acts. 
The  only  physiologist  who  grasped  the  notion  of  reflex  action  in  its 
entirety,  was  Johannes  Jliiller,  and  as  he  did  this  after  independent 
thought  and  investigation,  it  must  be  considered  as  one  of  the 
many  splendid  achievements  of  that  distinguished  man. 

The  lecturer  then  showed  that  in  1837,  William  B.  Carpenter,  in  a 
paper  read  to  the  Royal  Medical  Society  of  Edinburgh,  referred  in- 
stinctive actions,  as  seen  in  invertebrates,  and  even  in  man,  to  reflex 
mechani.sm  ;"and  he  here  enunciated,  for  the  first  time,  the  theory 
of  sensori-motor  acts.  He  draws  a  distinction  between  excito-motor 
instincts  and  sensori-motor  instincts.  The  first  are  entirely  irrespec- 
tive of  sensations,  whilst  the  second  begin  with  impressions  giving 
lise  to  sensation.  By  frequent  repetition,  however,  the  latter  be- 
come automatic  and  instinctive.  The  lecturer  quoted  from  the 
Ohservatimis  on  Man  of  David  Hartley,  first  printed  in  1749,  to 
■show  that  the  doctrine  of  acquired  automatism  originated  with  that 
philosopher.  Hartley  illustrates  the  principle  by  the  very  illustra- 
tion so  often  given  by  later  writers,  namely,  the  movements  of  the 
fingers  in  performing  on  an  instrument — the  harpsichord. 

The  theory  of  reflex  action  has  also  been  applied  to  account  for 
many  of  the  movements  of  invertebrates,  and  the  lecturer  gave  a 
short  account  of  the  researches  by  which  this  was  accomplished  as 
a  good  illustration  of  the  value  of  comparative  physiology.  In  1833 
and  1834,  George  Newport  described  the  nervous  system  of  sphinx 
ligustri.  In  this  paper  he  also  describes  the  nervous  cords  of  the 
lobster,  the  scorpion,  and  a  species  of  scolopendra.  He  described 
the  gangliated  cord  in  the  lobster  as  showing  indications  of  a  double 
nervous  system,  one  portion  for  sensation  and  the  other  for  motion. 


In  this  paper,  however,  Newport  says  nothing  as  to  any  reflex  func- 
tion performed  by  the  ganglia  on  the  sensory  tract.  This  has 
escaped  the  notice  of  writers  on  physiology,  and  they  attribute  the 
discovery  of  the  reflex  actions  of  these  ganglia  to  Newport.  The 
fact,  is,  however,  that  the  reflex  activity  of  the  ganglia  in  inverte- 
brates, or  in  other  words,  the  application  of  Marshall  Hall's  doc- 
trines, is  due  to  Carpenter,  who  stated  the  matter  very  clearly  in  his 
inaugural  thesis  for  JI.D.  in  1839.  In  this  paper.  Carpenter  asserted 
that  the  ganglia  were  so  many  centres  concerned  in  excito-motor, 
or  sensori-motor  actions.  These  views  were  adopted  by  Newport, 
and  were  referred  to  as  being  those  of  Carpenter  in  a  paper,  in  1843, 
"  On  the  Nervous  and  Circulatory  Systems  of  Myriapoda  and  Macro- 
urous  Arachnida."  Newport  described  many  interesting  experi- 
ments on  invertebrates,  showing  that  the  seat  of  sensation  and 
volition  is  in  the  cerebral  ganglia  of  such  animals,  usually  called  the 
cesophageal  ganglion.  The  result  of  Newport's  experiments  is  that 
all  the  phenomena  which  occur  in  the  posterior  parts  of  the  body, 
after  the  supra-cesophageal  ganglion  and  the  nervous  cord  have 
been  separated,  are  of  the  nature  of  reflex  movements.  Making 
allowance  for  the  influence  on  Newport  of  the  discoveries  of  Charles 
Bell,  Marshall  Hall,  and  Carpenter,  there  can  be  no  doubt  that  this 
research  was  really  the  beginning  of  a  new  period  in  comparative 
physiology,  whilst,  at  the  same  time,  it  strengthened  the  conclusions 
reached  by  the  observers  of  similar  phenomena  in  vertebrates. 

In  1853,  Pfliiger  indicated  the  purposive  character  of  many  refles 
movements,  and  in  1869  Goltz  made  similar  observations.  Appa- 
rent purposive  movements,  however,  do  not  indicate  association 
with  sensation  or  other  mental  states,  and  may  be  explained  by  the 
older  theory  (Hartley),  that,  as  every  movement  at  first  is  really 
purposive,  it  may,  by  frequent  repetition,  become  automatic  or  in- 
stinctive, and  then  be  transmitted  from  generation  to  generation. 

The  lecture  was  concluded  with  a  short  reference  to  the  experi- 
ments of  Pfliiger,  showing  the  irradiation  of  reflex  irritations  in  the 
centre,  caused  by  different  strengths  of  stimuli ;  to  the  theory  of  the 
inhibition  of  reflexes,  originating  with  Setschenow,  in  1863 ;  and, 
finally,  to  the  recent  researches  of  Kronecker  and  Stirling,  showing 
that  to  produce  a  reflex  action,  there  must  be  in  the  central  organ 
a  summation  of  the  effects  of  rapidly  succeeding  peripheral  stimuli. 
The  latter  research  bears  a  resemblance  to  nearly  all  those  of 
modern  physiology,  in  giving  an  insight  into  mechanisms  of  a  mo- 
lecular character,  occurring  in  the  protoplasm  of  the  nerve-sub- 
stance, rather  than  into  mechanisms  visible  to  the  naked  eye. 
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By  ■W.  K.  PARKER,  F.R.S., 
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Lecture  VII. — Embryology  of  the  Batrachia — Continued. 
The  epiblast,  at  the  period  when  it  has  become  completely  invagi- 
nated,  forms  a  continuous  layer  enclosing  the  whole  ovum,  and  is 
constituted,  throughout  its  whole  extent,  of  two  strata.  The 
medullary  canal  commences  by  the  nervous  layer  along  the  axial 
dorsal  line  becoming  thickened,  and  giving  rise  to  a  somewhat 
pyriform  medullary  plate,  the  sides  of  which  form  the  projecting 
medullary  folds.  The  medullary  plate  is  thickest  at  its  two  sides, 
and  is  grooved  in  the  median  line  by  a  delicate  furrow.  The  dilated 
extremity  of  the  medullary  plate,  situated  at  the  end  of  the  embryo 
opposite  the  blastopore,  is  the  cerebral  part  of  the  plate,  and  the  re- 
mainder the  spinal.  The  medullary  folds  bend  upwards,  and  finally 
meet  above,  enclosing  a  central  cerebro-spinal  canal.  The  point  at 
which  they  first  meet  is  nearly  at  the  junction  of  the  brain  and 
spinal  cord :  from  this  point  their  junction  extends  backwards  and 
forwards,  but  the  whole  process  takes  place  so  rapidly,  that  the 
closure  of  the  medullary  canal  in  its  whole  length  is  effected  nearly 
simultaneously.  In  front,  the  medullary  canal  ends  blindly,  but 
behind  it  opens  freely  into  the  still  persisting  blastopore,  with  the 
lips  of  which,  as  in  the  other  and  higher  types,  the  medullary  folds 
become  continuous.  On  the  closure  of  the  medullary  canal,  its  walls 
become  separated  from  the  external  epiblast,  which  extends  above  it  as  a 
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continuous  layer.  In  the  formation  of  the  central  nervous  system,both 
strata  of  the  cpibiast  have  a  share,  though  the  principal  portion  is 
derived  from  the  nervous  layer.  After  the  central  tube  has  become 
Separated  from  the  external  skin,  the  two  layers  forming  it  fuse  to- 
gether, but  there  is  little  donbt  that,  at  a  later  period,  the  epidermic 
layer  separates  itself  again  as  the  central  epithelium  of  the  nervous 
System.  Both  the  nervous  and  epidermic  strata  have  a  ,  share 
in  forming  the  general  epiblast,  and  though  eventually  they  par- 
tially form  together,  yet  the  horny  layer  of  the  adult  epidermis, 
where  such  can  be  distinguished,  is  probably  derived  from 
tliG  cpiitermic  layer  of  the  embryo,  and  the  mucous  layer  of 
the  epidermis  from  the  embryonic  mucous  layer.  In  the  forma- 
tion of  the  organs  of  sense,  the  mncous  layer  is  the  most  active 
ihte  lene  of  the  eye  and  tlie  auditory  sac  being  entirely  derived 
fi*Otn  it,  the  latter  h.aviug  no  external  opening.  The  outer 
Jayer  .»•■■  epiblast  cells  becomes  ciliated  after,  the  close  of  the  seg- 
niew'Jl  jtin,  but  the  cilia  gradually  di.sappear  on  the  formation  of  the 
tnfeftial  gills.  Tlic  cilia  cause  a  close  rotatory  movement  of  the 
etnbryo  within  the  egg,  and  probably  assist  in  the  respiration  after 
it;  is  hatched.  Tliey  are  especially  developed  on  the  external 
gills. 

"■After  the  disappearance  of  the  segmentation-cavity,  the  mesoblast 
fbrms,  according  to  most  authorities,  a  continuous  sheet  round  the 
ovum  underneath  the  epiblast.  The  first  important  differentiation 
HI  it  takes  place  in  the  axial  dorsal  line,  along  which  a  central  end  ' 
of  mesoblast  becomes  separated  from  the  two  lateral  sheets  to  form 
the  notochord.  After  the  formation  of  the  notbchord,  the 
toesoblast  may  bo  regarded  as  consisting  of  two  lateral  plates  con- 
tinuous ventrally,  but  separated  in  the  middle  line  dorsaUy.  By  the 
division  of  the  dorsal  pai-ts  of  these  plates  into  segments,  wliich 
commences  in  the  region  of  the  neck,  and  then  "extends  back- 
"wards,  the  mesoblast  of  the  trunk  becomes  divided  into  a  vertebral 
^rtion  cleft  into  separate  .somnites,  and  a  lateral  unsegmented 
^rtion. 

•    The  hypoblast  is  continuous  with  the  yolk-cells  laterally,  and  in 
?rOnt.     The  definite  closing  in  of  the  mesenteron  by  the  true  hypo- 
blast cells  begins  iu  front  and  behind,  and  takes  piace  last  of  all  in 
thfe    middle.      In    front  this   change   takes    place    with   greatest 
l^pidity.     The  cells  of  the  yolk-floor  become  continuously  difieren- 
tiated  into  hypoblast-cells,  and  very  soon  the  whole  of  the  front  end 
becomes  completely  lined  by  these  hypoblastic  cells,  while  the  yolk- 
ceUs  become  confined  to  the  floor  of  the  middle  part.    The  front 
portion  of  the  mesenteron  gives  rise  to  the  oesophagus,  stomach, 
and  duodenum.     Close  to  its  posterior  boundary  there   appears  [a 
ventral   outgrowth,  which   is   the   commencement   of  the    hepatic 
diverticulum.     The  yolk  is  therefore  post-hepatic,  as  in  vertebrates 
generally.      The    stomoda^um.    is    formed    comparatively    late    by 
aft- '^piblastic    invagination.    At   first,   the   mesenteron  communi- 
cates   freely  with   the    exterior    by   the    opening   of    the    blasto- 
pore.     The   lips   of  -the    blastopore    gradually    approximate    and 
form  a.'narrDW.  passage,  on  the  dorsal  side  of  which  the  nemal 
tube   opens.      The  external   opening    of  .this    passage    finally   be- 
comes obliterated,'  and    the   passage   itself   is  left  as   a   narrow 
tract  leading   from   the    hinder  end  of   the   mesenteron   into   the 
neural  caaal.  .   It  forms   the  post-anal   gut,  and  gradually  nar- 
rows, and  finally  atrophies. '   A^t  its  front  border,  on  the  ventral  side, 
there   may  be   seen   a   very   slight  diverticulum  of  the  alimentary 
tract  directed  downwards   ventrally.     This  -  becomes    longer,  and 
■meets. with  an  invagination  of  the  skin.    This  invagination  is  the 
.'proQtodceum,  and  an  anal  perforation  ultimately  appears  at  its  upper 
end.     The. differentiation  of  the  hinder  end  of  the  prieanal  gut 
takes  .place  in  the  same  way  as  that  of  the  front  end,  though  some- 
what later.     It  gives  rise  to  the  cloacal  and  intestinal  part  of  the 
■alimentarj' tract.     From   the  ventral  wiill  of  the  cloacal  section, 
;tJiom  grows  out  the  bifid  allantoic  bladder,  which  is  probably  homo- 
flogous-  witji  the  allantois  of  iiigher  vertebrates.    After  the  dUIeron- 
.tiation  of  the, ventral  wall  ,oJ  t.he  .anterior  and  posterior  ends  of  the 
.alimentary  tract-  h.as ,  procegcjed  so  far!  the  yolk  only  forms  a  floor 
for  a  rpstrictotl  median  region  of  t'he  alimentary  cavity,  which  cor- 
^^»ponds  to  the  nmliilical  fanal  in  the  araniota.    The  true  hypo- 
-,M&stic  ppitliHinni  then  grows  over  tJie  outer  side  of  the  yolk,  which 
^then-constitutes  a  true,  though   small  and  internal,  yoik-sac.     The 
'yolk-feells- enclosed  in  this  sao  become  gr.^dually  absorbed,  and  the 
'ft-alls  of  the  .sac  form  part,  of  the  intestine.      .:■  '      i 
;^--j';  ;■  .  . .  -u,    -;;  ,;,:.;:  _"■  _  -'   '■■:       i 

t.MjVB.'ajBjrequestwl  tu,  .st;iu-  t;liat':l)r.,i.]i'i^' iljfeMie^.'rof"  C^miep,! 
;  having-'  oTDbiinod  f  ho  necessary  pcrmistsion,  will  in  Jfutuxe, practice  at 
'Cfenevafrom  May  to  October.  .    ...,»........„.,..._,,„, -     ^ij. 


ON  THE  LL\BrLITY  OF  SOLDIERS  TO  CONTRACT 

DISEASES   OF   THE  .ClRCUIi.A.TORT  KTSTEM. 

By.PEPUTV  StnfGEOS-GESEKAl.  I).  CUIjLEN',  JI.D. 

:.;.■•;  i;  3o  <-ii"-..u:-'fCorihin«d/rmM  ;Mje.99».) 
THEWamfnaMoh'tif  the  table  6*  diseases  shows  two  obsolete  terms 
— carditis  and  morbus  cordis— which  disappeared  with  the  intro- 
duction of  the  new  nomenclature  in  1869.  The  former  term  was 
largely  used  in  the  returns  from  India,-  and  .embraced  cases  of,  pal. 
pitation  from  irritable  lleart,  dilatatio.o  and  jij-pertrophy.  Its  in- 
accurate use  led  to  criticism  in  the  Mailras;  Staitistical  Keport  for 
ISCfi,  when  li~  cases  were  retnrned  iiom  that  command,  and  only 
10  from  Bengal,  and  3  from  Bombay.  The  JSth  Hussars  gave  47 
cases  attributed  by  the  surgeon  to  the  inordin.ate  u:;c  of  tobacco, 
the  men  appearing  "to  be  regularly  saturated  -with  nicotine."  the 
ttjm  morbus  cordis  had  an  equally  wide  interpretation — embracing 
both  functional  and  organic  ailments:  thus,  10  cases  from  the  Straits 
Settlements,  in  1868,  had  "  excited  action  of  the  heart,  accompanied 
by  severe  dyspnoea  and  pain  in  ,tije  cardiac  region,  sometirQe.s  fol- 
lowed by  syncope."  Under  these  jrow  happily  obsolete- terms  xrill 
be  found  (iti>  admissions,  'Mj  deaths^  and  BT  invalided.  The  orgfinic 
.diseases  of  the  heart  show  9,631  admissions.  1,230  deaths,  and  .?,fi2{( 
inv.ilided;  while  functional  diseases  cause  .j.tUS  admissions,;,  12 
deaths,  and  (ISO  invalided,  syncope,  and  palpitation  being  included 
in  this  section.  The  diseases  of  the  aorta  present  a  total  of  959 
admissions,  818  deaths,  and  1G7  invalided  ;  diseases,  of  arteries,. 389 
admissions,  201  deaths,  and  137  invalided  ;  disenses  of  veins,  1,810 
admissions,  11  deaths,  and  1,073  invalided;  while  unspecified  dis-  ■ 
eases  of  the  heart  arid  vessels  constitute  1,152  admissions,  2.'39 
deaths,  and  68  invalided.  '  .     .      , 

In  the  first  of  these  [five  {sections,  pericarditis  -shows  no"  very 
marked  annual  variation ;  69  admissions,  8  deaths,  and  ,5  invalided 
are  the  average  annual  results.  India  has  a  predominance  -of.  ad- 
missions, the  home  army  of  deaths  and  invalids.  ITie  other,  diseases 
of  the  pericardium  are  ununportantf  Endocarditis  is  a  ter^ip  .WSif 
employed  in  the  returns.  ,'  "   '      ".,'•.'•* 

Disease  of  the  valves  has  a  large  significance,  the.  greatest  for 
the  decade  in  all  respects  of  admissions,  deaths,  and  inv.aliding; 
although,  in  the  second  q-uinquennial  period,  palpitation  gives  the 
higher  admission-rate.  The  annual  average  admissions  by  this  .dis- 
ease .are  ."lOH,  in  one  year  reaching  727,  the  admission-rate  for  that 
year  in  the  Madras  Presidency  being  8.78,  or  more  than  doublp  the 
average  of  all  India,  which  is  4.20  per  1,000  of  mean  strength. 
For  the  decade,  the  troops  stationed  at  home,  in  the  Mediterra- 
ne.-ui,  and  British  America  have  the  smallest  admission-rates,  vary- 
ing from  2.68  to  2.88  ;  the  garrisons  in  China,  Australia,  Japan,  and 
the  Straits  Settlements  give  aratio  of  3..")1;  the  West  Indies  of  4.01-; 
and  the  group  consisting  of  Mauritius,  Ceylon,  the  G.ipe  of  Good 
Hope,  and  St.  Helena  of  ^>.o'  ;  thi.s  being  the  highest  annual  average 
with  the  exception  of  Madras,  which  is  .5.69.  The  annual  average 
death-rate  is  highest  in  the  Chjna  group,  being  .85;  Bengal. -th^ 
Cape  group,  and  West  India  garrisons  are  .61 ;  Madras,-  .58  ;  British 
America.  .51;  Home,  .34;  and  the  Mediterranean  the  lowest,  .32. 
The  invaliding  rate  is  highest  in  the  Cape  group — 1.70,  and  lowest 
in  British  America — 1.02;  iu  the  Mediterranean,  1.61:  in  India  and 
at  home,  1.59;  but  the  Presidencies  of  India  vary  from  LCi  in 
Bengal  to  1.38  in  Bombay.  The  high  invaliding  rate  at  hQWCjis 
due  to  the  number  of  recruits  who  break  down ,  ?n  tlijeir  £rs}j  j^  -of 
service.  ■    ,.: 

In  1870-71,  of  41,763  recruits  joining,  442  were  invalided  inltheir 
first  year,  of  whom  101  were  from  diseases  of  the  circulation,  being 
2.42  "per  1,000 ;  Dr.  Balfonr,  then  the  able  head  of  the  .statistical 
br.anoh,  m.ikes  the  following  ■  comment  on  the  occurrence,  Ainong 
the  recently  enlisted  soldiers  who  have  broken  down,  .the  third  . 
^;reat  cause  of  invaliding  (coming  after  tubercular  anil-  neryoas, 
chiefly  epileptic,  diseases)  "  has  been  the  olxss  of.  diseases  of  the 
circulatory  system,  and  especially  v.-vlve-disease  and  hypcrtjophy  of 
the  heart."  He  names  "  pack  drill,  severe  exercise,  constriction  of 
the  chest  from  tight  clothing  or  ^accoutrements"  as  tending  to 
their  development,  a  tendency  "aggravated  by  h.iliits  of  intemper- 
ance or  xlebnudiery."  Tliis  liability  among,  leeruits  ito  break 
down  was  gieatest  in  tlie  Foot  Guards,  next  i^j  the  ActilWy.  and 
lowest  in  the  Oav.^^ry  and  Infantry.  Among  matured  soldici;s  ^f  the 
different  arms  of  the  service,  the  liability  appears  greal<i<t  In  the 
Artillery,  next  in  the  •  Infantry,  tjiird  in  the  Cavalry,  fourUi  in  ilir 
Foot  CiuaJds;  wliilst   it  is  lowest  in  thy  Household  Cavalry.     TUo 
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death-rate  is  sligMIy  highest,  in  the  Foot  Guards ;  the  invaliding 
rate  is  highest  ia  the  depots  of  the  Line  and  Artillery,  where  the 
older  soldiers  are  massed,  and  where  it  reaches  7  to  S  per  1,000  of 
mean  strength.  It  has  been  shown  that  the  highest  invaliding  rate 
for  valve-disease  was  in  that  group  of  stations  associated  with  the 
Cape.  In  1806,  Inspector-General  Lawson  wrote  regarding  [this 
affection:  ".The. cause  of.  the  valvular  disease  of  the  heart  seems 
connected  with  a  rheumatic  diathesis,  and  in  this  country  generally 
accompanies  rheumatic  fever  with  well-marked  affection  of  the 
joints.  Such  cases  of  highly  developed  rheumatic  fever  are  ex- 
tremely rare  among  the  troops  in  South  Africa,  but  muscular^rheu- 
matism  implicating  the  parietes  of  the  ohest  is  particularly  com- 
mon during  the  warm  weather:"  He  refers  to  the  easily  induced 
excitable  action  of  the  heart 'at  that  season,  and  the  possibility,  in 
certain  diatheses,  of  the  rheumatic  affection  inducing  structural 
changes  in  the  valves ;  while  he  combats  the  idea  of  overexertion 
or  excesses  in  "  Boer  brandy"  or  tobacco  causing  this  relative  fre- 
quency of  cardiac  disease. 

The  effects  of  the  campaign  in  Abyssinia  in  1867-68,  in  inducing 
valve-disease,  are  notable.  The  whole  of  the  men  invalided  at 
Netley  after  the  operations  were  76,  of  whom  16  were  for  this  affec- 
tion, being  in  respect  of  invaliding  the  most  prominent  of  all  dis- 
eases. It  is,  in  fact,  equal  to  the  whole  of  the  invaliding  for  mias- 
matic disease,  both  being  10.7  per  1,000  of  the  average  annual 
strength.  Inspector-General  Gurrie  remarks  on  the  intensely  cold 
nights  and  hot  days — the  one  Siberian,  the  other  tropical,  during 
the  progress  of  the  expedition ;  the.-e  climatic  features  being  accom- 
panied by  a  remarkably  drj'  condition  of  the  atmosphere.  It  will 
be  remembered  that  the  forces  were  six  months  employed,  and 
marched  800  miles  to  and  from  Magdala,  some  <>t  their  camping- 
grounds  being  over  10,000  feet  above  the  aea-level,  and  the  paths 
steep,  difficult,  and  precipitous.  "  The  long  ascents  and  descents  of 
mountain  passes  and  formidable  ravines  proved  excessively  fatigu- 
ing, and  demamled  greater  physical  exertion  and  powers  of  endur- 
ance than  British  troops  have  probably  ever  undergone."  Previous 
Indian  service  rendered  the  men  more  liable  to  dysentery,  diarrhcea, 
and  ague,  which  were  prevailing  diseases ;  rheumatism  was  not  un- 
common, one  admission  in  nineteen  being  due  to  this  cause.  No 
native  liquors  were  procurable,  and  there  was  no  intemperance. 

The  recent  operations  in  the  Transvaal  and  Zululand  afford  an 
opportunity  for  comparing  that  period 'of  unrest  with  one  slightly 
preceding  it  when  the  troops  were  settled.  From  1867  to  1871,  the 
annual  ratio  of  admissions  for  diseases  of  the  circulatory  system 
was  9.51  in  South  Africa;  the  death-rate  was  1.12:  the  stational  inva- 
liding-rate,  3.16 ;  and  the  final  invaliding  at  Netley.  .S.7I.  Talve- 
disease  of  the  heart  gave,  during  these  fivfl  years,  nearly  half  the 
admissions,  more  than  half  of  the  deaths,  and  two-thirds  of  the 
final  invaliding  in  this  class.  In  the  later  war  period,  1878-80,  the 
annual  ratio  of .  admissions  for  diseases  of  the  circulatory  system 
was  20.93,  the  death-rate  1.13,  the  stational  invaliding-rate  9.39, 
and  the  final  invaliding  at  Netley  4..J.J.  There  ar«  no  data  to  carry 
out  the  comparison  farther.  '.     . ,  ,      ,     . 

Deputy  Surgeon-General  Woolfryes  remarks  of  the  Galeaka- 
Gaika  war,  that  palpitation  was  common  amongst  the  young  soldiers, 
'■  brought  on  by  overexertion  and  excessive  fatigue,"  while  "  muscu- 
lar rheumatism,  so  common  in  South  Africa,  did  not  affect  soldiers 
in  the  field  to  any  appreciable  extent."  The  99th  Regiment,  which 
was  relieved  from  active  service  in  Zululand,  and  proceeded  to  Ber- 
muda, carried  with  it  this  tendency  to  palpitation ;  while  in  the 
8Sth  Regiment,  at  Mauritius,  oases  of  valvular  disease  of  the  heart 
occurred  attributed  to  "  the  hardships  and  overexertion  undergone 
by  that  corps  while  on  active  service  at  the  Cape  of  Good  Hope." 

Taking  the  year  1869,  which  gives  the  highest  number  of  ad- 
missions, deaths,  and  invaliding  in  the  second  quinquennial  period 
of  the  decade  on  the  table,  it  wUl  be  found  that  diseases  of  the 
circulatory  system  gave  a  high  ratio  for  that  year  at  home  in  the 
depot  battalions  of  the  line,  and  the  depot  brigade,  R.A. ;  valve- 
disease,  hypertrophy,  and  palpitation  being  the  prevailing  forms. 
The  comment  is  made  :  "  The  excess  in  the  artillery  maj'  probably 
be,  to  some  extent,  a  result  of  the ,  duties  of  the  men.  and  in  the 
depot  brigade  and  depot  battalions  it  may  be  a  consequence  of  tropi- 
cal service,  of  age,  and  of  the  habits  of  the  old  soldier." 

As  a  rule,  in  India  the  depots  give  a  high  admission-rate  for  dis- 
eases of  the  circulation  ;  invalids,  convalescents,  and  pensioners 
being  tempted  to  indulge  in  the  cheap  spirit  of  the  country,  and 
intemperance  accordingly  prevailing.  In  the  foregoing  observa- 
tions, my  object  has  been  rather  to  bring  forward  the  wear  and 
tear  of  a  soldier's  avocation,  than  to  lay  stress  on  his  vices  and' 
irregularities,  the  effects  of   syphilis   being  better  .understood  in 


regard  to  the  production  of  aneurysm  and  dilatations  than  valver. , 

disease.  ' ", 

H)-pertrophy  of  the  heart  comes  second   in   the   list  in    point 
of  importance  among  the  organic  diseases  of  tlie  heart,  causing 

This  Table  gives  the  Ratio  per  \,Q0O  of  Mean  Strength,  and  admits  of 
a  Cornparison  being  made  hetn-een  the  different  Arms  at  Home, 
and  the  troops  serving  in  Tjufia  fpr  1869. 


IXiseases  of  tiie 

Circulatory  System. 

. 

Talve-Disease  only,       \ 

- 

\^t\  ^-t"?- 

InvaUd- 
ing. 

Admis- 
sioa. 

Deaths. 

Invalid,-! 
ing-V. 

Home: 

Depot  Battalions  

Royal  Artillerj' 

,    17.3        -._.:. 

r.  1- 

7.-'0 
4.47 
2.90 

:!..54 
4.33 
2.77 

2.00 

1.26 
0..35 
0.38 

3.« 

Infantry  Eegiments.. 
Cavalry           „        ' .. 

INDIAN:"                ' 

12.3 
1       S.4 

.       12.1 
.'      13.9 

is.fe  r 

1.17 
1.64      ■ 

2.1.S 
1.64 

Madras  Troop^    , 

Bengal        „'  "    ..;.'.,;. 

0.28.') 

"s;** , 

2,474  admissions,  151  deaths,  and  803  invalided.  In  the  home 
army  this  disability  is  evenly  distributed  throughout  the  ten  years ; 
each  quinquennial  period  giving,  as  compared  with  other  groups  of 
stations,  a  small  admission-rate,  the  smallest  death-rate,  and  the 
highest  invaliding-rate,  due  to  the  number  of  immature  recruits  dis- 
charged the  service  under  this  head.  Among  the  troops  abroad^. 
there  is  a  remarkable  diminution  in  the  admissions  and  deaths,  with 
an  increase  in  the  invaUding,  in  the  second  quinquennial  period, 
probably  due  to  the  introduction  of  the  term  palpitation  in  the 
nomenclature  of  1869. 

The  phenomena  of  dilatation  and  hj-pertrophy  vary  according  to 
which  condition  -predominates,  and  both  are  frequently  associated 
with  palpitation.  Dr.  Maclean,  writing  in  the  report  for  1867,  of 
151  cases  of  heart-disease  under  his  obser\'ation  at  Netley,  remarks 
"82  were  under  30,  39  between  30  and  40,  the  youngest  16,  the 
oldest  40.  In  only  6  was  there  a  history  of  acute  rheumatism  ;  32^ 
had  a  distinct  history  of  syphiUs,  and  1  of  gout.  In  72  the  aortic 
valves  were  diseased,  with  more  or  less  hypertrophy  of  the  left  ven- 
tricle, when  the  disease  was  aortic  obstruction.  In  lA  the  mitral 
valve  was  affected;  in  25  there  was  palpitation,  often  with  dOatation  of 
the  right  side  of  the  heart."  The  Cape  group,  India  and  China,  show 
the  highest  admission-rates ;  troops  at  sea,  in  the  West  Indies,  the 
Cape,  and  India,  the  highest  death-rates  ;  and  troops  at  home  the 
highest  invaliding-rate.  In  the  home  returns,  the  annual  average 
is  88  admissions,  5  deaths,  and  41  invalided,  with  no  great  in- 
equality. Its  causes,  apart  from  valve-lesions  and  obstructions  from 
disease  of  the  great  channels,  have  been  ably  discussed  by  Mr. 
Myers  in  his  Alexander.  Prize  Essay,  in  v?hich  he  has  fully  shown 
the  evils  of  the  mechanical  obstruction  induced  by  the  soldier's 
dress  and  accoutrements  in  exercising  a  special  influence  not  at 
work  among  civilian's.  Surgeon  Daiy  has  contributed  a  short 
essay,  written  in  1877,  to  elucidate  still  farther  the  special  con- 
ditions by  which  mechanical  obstruction  and  excessive  strain  are 
induced  in  the  recruit.  He  discusses  the  effects  of  the  artificial 
dilatation  of  the  chest  in  preliminary  setting-up  drill,  and  the  sub- 
sequent training — four  hours  a  day  for  six  months — as  "  certain  to 
lay  the  foundation  of  much  hearti-disease  in  the  army,  with  or  with- 
out the  present  uniform."  His  argument  is  that  hypertrophy  com- 
mences in  the  diill-field,  the  abnormally  distended  chest  causing 
shallow  respiration,  an  excited  action  of  the  right  ventricle,  and 
irregularity  of  the  cardiac  rhythmical  movements,  the  diminished 
expiratory  acts  disturbing  the  balance  of  both  pulmonary  and  syste- 
mic circulations,  and  thereby  embarrassing  the  right  side  of  the 
heart  which  is  over  distended  with  venous  blood,  the  consequence 
being  that ,  when  .the  recruit  is  made  to  double,  dyspnoea  becomes 
apparent,  excessive  strain  with  corresponding  cardiac  exhaustion 
results,  and,  in  the  end,  hypertrophy  of  the  right  ventricle  with  or 
without  dilatation.  Tlie  impeded  respiratory  movement  is  the 
starting  point  of  the  sequence  ;  the  training  exercises  induce  exces- 
sive muscular  pressure  on  the  venous  system,  and  the  recruit  is  thus 
'.'  the  victim  of  the  drill-sergeant's  ignorance  and  superstition." 
The  injudicious  handling  of  recruits  at  drill  was  attacked  in  1862 
in  a  report  hy  the  Professors  of  the  Army  Medical  Sehool.  Atrophy 
of  the  heart  appears  as  the  cause  of  S3  admissions,  15  deaths,  and  4 
invalided ;  35  of  the  admissions  and  8  of  the  deaths  occurred  in  India. 
Dilatation  of  the  heart  occasioned  35-  admi.'isions,  15  deaths,  and- 
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27  invalided;  of  whom  20  admissions,  7  deaths,  and  18  invalided  are 
in  the  returns  £rom  India.  Fatty  degeneration  of  the  heart  has 
given  rise  to  106  admissions,  121  deaths,  many  of  them  sudden, 
without  doubt,  and  25  invalided.  In  the  first  quinquennial  period, 
the  term  in  use  is  degeneration,  but  I  have  here  arranged  them  under 
the  one  heading.  The  men  most  liable  to  this  disability  are  those 
employed  as  canteen  and  mess  waiters,  or  in  situations  where  tip- 
pling habits  may  be  indulged  in  with  considerable  impunity.  The 
effect  of  loss  of  tone  from  nervous  exhaustion  induced  by  malaria, 
tropical  service,  etc.,  is  seen  in  the  higher  admission-rates  in  India 
than  at  home.  The  death-rate  and  invaliding-rate  are  almost  equal 
in  both  armies.  The  small  admission  and  high  death-rate  indicate 
a  disease  which  is  insidious  in  its  progress,  and  rapid  in  its  fatal 
termination.  The  abuse  of  alcoholic  liquors,  the  effects  of  over- 
feeding in  warm  climates,  and  the  tendency  to  inactive  habits  en- 
gendered by  excessive  solar  heat,  account  for  the  predisposition  to 
weak,  flabb}-,  fatty  hearts  so  often  exhibited  in  soldiers  returning 
from  foreign  service.  These  points  have  been  full}'  insisted  on  by 
a  succession  of  able  administrative  medical  officers  in  India. 

Aneurysm  of  the  heart  is  given  as  the  cause  of  30  admissions,  8 
deaths,  and  1  invalided.  Madras  is  credited  with  half  the  admis- 
sions and  half  the  deaths  in  one  year,  which  is  singular  if  not  due 
to  an  error  in  the  returns. 

Rupture  of  tlie  heart  has  occasioned  5  admissions  and  13  deaths, 
4  admissions  and  S  deaths  being  from  India. 

Angina  pectoris  figures  largely  in  the  first  quinquennial  period, 
causing  216  admissions,  and  but  52  in  the  second  ;  nearly  two-thirds 
are  from  India.  There  are  8  deaths,  and  28  invalided  in  the 
decade.  [To  be  continued.'] 


EXPERIMENTS   ON    THE    INFLrSNCE   OF  DRUGS  ON 

THE  EXCRETION  OP  UREA  AND  URIC  ACID. 

By  EDMUND  ALLEYNE  COOK,  L.E.C.P.Ed.,  L.R.C.S.Ed. 


(Continued  from  page  8.58.^ 
Action  of  Powdered  Matt  mi  the  Excretion  of  Urea  and  Uric  Acid. 
— The  commencement  of  this  set  of  experiments  was  somewhat  irre- 
gular, inasmuch  as  the  excretion  of  uric  acid  was  not  normal  in 
amount  when  the  administration  of  the  malt-powder  was  com- 
menced; and  the  experiments  were  somewhat  marred  by  a  meeting 
in  close  rooms,  which  had  its  own  influence  on  the  excretion.  The 
experiments  were  commenced  November  17th,  1881,  immediately 
after  the  last  tomato  experiments,  and  when  the  uric  acid  excretion, 
which  had  been  sent  up  to  19.3  grains,  had  gradually  decreased  to 
15.3  grains. 

Date.  Urine.        To  Litmus.      Bp.  Gr.  Urea.  Uric  Acid. 

November  17    ...    30  oz.      ...      acid      ...      102;i    ...    JHo  gi-s.    ...    16.0  gra. 

„  18    ...    4.3  , 1023     ...    .•JSS     16.6    „ 

„  19    ...    .W ,        ...       1023     ...     •»'     „      ...     13.5     „ 

„  20     ...     37  „        ...  „        ...       1026     ...     477     „       ...     20.0    „ 

„  21     ...     SI 1018     ...     443    „       ...     l.'i.S     „ 

„  22    ...    36  „        ...  „        ...       1028     ...     493     „       ...     15.0     , 

„  23    ...     .30  „         ...  „        ...       1029     ...     416     „       ...     15.0    „ 

,,  24     ...     .34  „         ...  „         ...       1026     ...     400     „       ...     14.4     „ 

25     ...     33  „        ...  „        ...       1028     ...    385     12.5    „ 

On  the  16th,  the  first  dose  of  malt-powder — sifted,  to  free  it  from 
large  husks — was  taken  in  the  evening.  The  diet  was  as  stated  in 
former  papers,  and  the  quantity  of  liquid  consumed  was  about  six 
ounces  more,  i.e.,  fifty  ounces.  On  the  17th,  after  each  meal,  half  a 
teaspoonful  of  malt-powder  was  taken,  and  the  diet  in  all  otlier 
respects  was  without  variation.  All  day,  a  semi-headaclie  was  expe- 
rienced, such  as  would  ordinarily  be  expected  with  constipated 
bowels,  but  the  bowels  continued  regular.  On  the  18tli,  the  same 
amount  of  malt  in  the  same  manner,  as  also  on  the  19th;  but  a 
meeting  was  attended  on  the  evening  of  the  19th.  No  change  of 
diet.  On  the  20th,  the  regular  doses  of  malt  were  taken,  and  again 
on  the  21st,  and  then  its  administration  was  discontinued.  When 
the  malt  administration  began,  the  health  was  perfect.  The  second 
day,  an  ill-defined  headache  and  sense  of  bodily  fulness  was  expe- 
rienced, and  this  continued  more  or  less  throughout  the  administra- 
tinn ;  the  bowels  were  regular,  and  the  exorcise  and  sleep  as  usual. 
Setting  aside  the  meeting,  which  apparently  caused  the  large  in- 
crease of  uric  acid  in  the  collection  of  the  20fh,  the  effect  of  the 
malt-powder  seems  to  have  been  to  increase  the  urea  excretion  con- 
siderably, and  the  uric  acid  also.  There  was  no  other  assignable 
cause  for  the  excretion  continuing  so  much  above  the  normal  than 
the  use  of  (he  malt;  and,  on  the  ce.ssation  of  its  use,  the  amount 
excreted  fell.  The  amount  of  malt  used  would  not  itself  produce 
uric  acid  or  urea,  but  tlie'  action  of  its  diastase  on  the  food  would 


convert  the  cooked  starchy  material  into  maltose  much  more  com- 
pletely than  would  ordinary  digestion ;  and  this,  being  conveyed  to 
the  liver,  and  probably  stored  as  glycogen,  would  increase  the  liver- 
activity;  and,  if  the  urea  be  a  product  of  liver-action,  the  increase 
would  be  explained.  These  experiments^are,  perhaps,  best  considered 
in  conjunction  with  the  following. 

Action  of  Pepsin  on  the  Elimination  of  Urea  and  Uric  Acid. 
Date.  Urine.        To  Litmus.      Sp.  Gr.  Urea.  Uric  Acid. 

December  18    ...    30  oz.      ...      acid      ...      1025    ...    43!  grs.    ...    11.6  grs. 

1022    ...     400     13.1     „ 


18  . 

.  30  oz 

19  . 

.  34  „ 

20  . 

.  36  „ 

21  . 

.  54  „ 

22  . 

.  40  „ 

1022  . 

.  447  „ 

...  18.0 

1016  . 

.  478  „ 

...  18.8 

1023  . 

.  424  „ 

...  17.0 

Christmas  irregularities  of  diet  interfered  with  and  confused  the 
conclusion  of  these  experiments. 

On  each  day,  pepsin-elixir,  of  Symes  and  Co.  of  Liverpool,  was 
taken  in  three  separate  doses  of  one  drachm  after  each  meal,  the 
digestion  and  bodily  health  being  perfect.  On  the  second  day  after 
commencing  the  pepsin,  there  existed  a  feeling  of  great  depression 
and  restlessness,  with  feverishness,  and  this  continued  on  the  20th, 
but  in  less  degree.  On  the  20th,  eight  ounces  more  water  were 
taken,  and  also  on  the  21st. 

These  experiments  with  malt-powder  and  with  pepsin  are  by  no 
means  perfect,  but  they  point  to  an  increase  of  both  urea  and  uric 
acid,  caused  by  the  administration;  and,  since  the  administration 
may  be  presiuned  to  cause  increased  liver-action  because  of  more 
perfect  digestion,  and  there  exists  nothing  in  either  malt  or  pepsin, 
in  the  doses  given,  sufficient  to  produce  by  its  presence  the  increased 
excretion  noted,  the  tendency  of  these  results  is  to  fix  the  production, 
of  both  urea  and  uric  acid  on  the  liver ;  or,  if  we  cannot  go  so  far  as- 
that,  we  may  say  that  increased  liver-action  is  coincident  with  in- 
creased excretion  of  these  substances.  It  must  be  noted  that  the 
increased  liver-action  was  caused  by  increased  nutrition,  i.e.,  an  in- 
crease of  nutritive  material  must  have  been  carried  to  that  organ, 
although  the  same  diet  was  continued,  because  the  diet  was  better 
digested. 

To  throw  a  little  more  light  on  the  subject,  in  November  1882, 
with  a  diet  in  most  respects  similar,  and  of  great  regularity,  the  fol- 
lowing was  tried. 

Influence  of  Euonymin  on  the  Elimination  of  Urea  and  Uric  Acid. 
Date.  Urine.       To  Litmus.      Bp.  Gr.  Ure^.  Uric  Acid- 

November  1     ...     .38  oz.      ...       acid       ...       1020     ...     360  grs.     ...     11.7  grs. 

2  ...  34 1022  ...  382  14.3  „ 

3  ...  50 ,    ...   1020  ...  340  17.4  „ 

4  ...  46  , 1020  ...  375  „   ...  14.3  „ 

5  ...  43 ...   1020  ...  340  „   ...  12.5  „ 

On  October  31st,  no  drug  was  taken.  On  November  1st,  one  grain 
of  euonymin  (brown)  was  taken  on  an  empty  stomach  and  in  solu- 
tion. On  the  second,  this  dose  was  repeated,  and  again  on  the  3rd. 
On  tlie  4th  and  .">th,  no  drug.  The  life  was  regular,  and  the  increase 
of  uric  acid  must  be  put  down  to  the  euonymin.  It  is  seen  there  is 
no  notable  increase  of  urea.  Now,  euonymin  is  reported  to  be  a 
pure  excitant  of  the  liver,  and  has  no  other  action  which  has  been 
well  studied  or  which  is  prominent.  The  elimination  of  uric  acid, 
after  increasing,  is  seen  to  decrease,  in  spite  of  the  continued  ad- 
ministration of  the  drug;  but  it  must  be  remembered  that  euonymin 
produces  an  increased  action  of  the  bowels,  and  this  would  carry  off 
water  and,  doubtless,  other  material,  which  would  otherwise  pass  by 
the  kidneys.  This  looseness  began  on  the  3rd,  and  continued,  ne- 
cessitating the  conclusion  of  the  experiment. 

It  has  been  proved  that,  when  the  liver  is  eliminated  from  the 
general  circulation,  the  secretion  of  urine  is  entirely  suppressed, 
and  only  recommences  on  injecting  urea  into  the  general  circula- 
tion ;  hence  has  been  deduced  the  proposition  that  the  liver  is  the 
seat  of  urea  formation.  Parkes  states  his  belief  that  urea  is  largely 
formed  in  the  liver,  and  that  in  acute  disease,  the  deficiency  is  in 
proportion  to  the  amount  of  liver  involved.  I  have  not  been  able 
to  ascertain  whetlier  this  observation  has  been  continued  to  the 
elimination  of  uric  acid,  though,  of  course,  if  the  secretion  of  urine 
ceases  when  the  liver  is  eliminated  from  the  circulation,  the  excre- 
tion of  uric  acid  must  cease  also. 

The  question  whether  urea  and  uric  acid  are  converted,  the  one 
into  the  other,  in  the  animal  organism,  has  been  often  discussed 
and  as  often  left  unproved.  I'arkcs  remarks :  "  While  the  complete 
destruction  of  uric  acid  introduced  into  the  body  is  quite  certain, 
it  is  as  certain  that  uric  acid,  or  some  amount  of  it,  produced  in  the 
body,  is  not  so  destroyed,  but  passes  off  with  the  urine  Why  should 
we  not  suppose  that  the  unknown  conditions,  which  in  this  case  pro- 
tect the  uric  acid,  may  be  also  protective  if  uric  acid  is  formed 
directly  from  food  ?    In  other  words,  is  the  parallel  drawn  between 
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uric  acid  artificially  introduced  and  uric  acid  supposed  to  be  pro- 
duced from  food  in  the  circulation  a  correct  one,  and  the  argument 
deduced  from  it  valid  ?  We  do  not  at  present  know  enough  of  the 
transformation  of  uric  acid  into  urea  to  enable  us  to  give  an  answer ; 
but  we  may  safely  say  that  if  uric  acid  be  produced  from  food  in 
the  circulation,  it  must  be  destroyed  and  pass  into  urea,  unless 
sound  protective  influence  is  present.  So  that,  unless  we  introduce 
an  unauthorised  conjecture,  we  must  suppose  that  if  urea  be  formed 
only  from  tissues,  uric  acid  must  have  a  similar  origin." 

I  do  not  think  I  can  j'et  offer  any  further  light  on  this  supposed 
conversion,  but  I  would  submit  that  these  experiments,  so  far  as 
they  go,  show :  1st.  That  an  action  on  the  food,  wliich  will  certainly 
tend  to  increase  liver  action,  ten<ls  also  to  increase  uric  acid  and 
urea ;  2nd.  That  a  direct  action  on  the  liver  by  a  drug,  while  it 
increases  markedly  uric  acid,  does  not  increase  urea  elimination.  If, 
then,  the  liver  be  probably  the  seat  of  formation  of  urea,  it  is  also, 
probably,  the  seat  of  formation  of  uric  acid  ;  but  the  excitation  of 
the  liver  which  is  sufficient  to  increase  the  acid,  is  not  sufficient  to 
increase  the  urea,  unless  digested  food  be  conveyed  to  it  at  the  same 
time. 

SOME   COMMON   AFFECTIONS    OF  THE  ANUS    OFTEN 

NEGLECTED  BY  MEDICAL  MEN  AND  PATIENTS.  ' 

By  a.  S.  myrtle,  M.D.,  Haebogate. 


Nothing  has  impressed  me  so  forcibly  with  the  importance  of  a 
close  investigation,  even  to  minute,  sometimes  disagreeable  details, 
regarding  the  condition  of  every  case  coming  before  us,  than  the 
fact  that  I  have,  in  a  very  great  number  of  instances,  been  consulted 
by  patients  who  have  suffered  for  months  and  years  from  affections 
of  the  anus ;  and  neither  they,  their  medical  men,  nor  consultants  even, 
have  been  aware  of  the  nature  of  the  mischief  or  its  extent.  Patients 
are  to  blame  for  this  oversight  as  much  as  their  attendants.  They 
are  often  very  reticent :  women  especially  dislike  to  speak  of  sym- 
ptoms, however  distressing,  occurring  daily,  or  at  least  after  each 
defaecation  ;  and  even  men  in  like  condition  seem  ashamed  to  own 
that  there  is  anything  wrong  with  them.  We,  at  all  events  some 
of  us,  are  cursed  with  an  excess  of  modesty,  or,  because  the  part  is 
not  the  most  savoury,  are  disposed  to  fight  shy  of  it ;  or  we  attach 
too  little  importance  to  the  patient's  statements,  and  fail  to  make 
a  physical  examination. 

Moreover,  whilst  every  week's  publications  are  rich  in  literature 
upon  uterine  displacements  and  ovarian  growths,  anal  difficulties 
seldom  find  a  place,  although  I  beUeve  that  the  latter  are  infinitely 
more  frequent  than,  and  of  equal  importance  with,  the  former. 

The  commonest  affection  is  itching ;  pruritus  ani,  I  dare  say,  is  so 
common,  that  every  one  of  us  has  had  some  personal  experience  of  the 
nuisance,  but  few  know  what  a  terrible  thing  it  becomes  when  it 
obtains  a  firm  hold  of  one ;  the  agony  then  is  something  maddening. 
The  causes  are  carelessness  in  cleansing  the  part,  acrid  discharge 
from  mucous  follicles,  irritation  from  reflex  action,  the  presence  of 
certain  eruptions,  and  functional  derangement  of  the  peripheral 
nerve-filaments,  all  requiring  special  treatment  for  the  successful 
removal  of  this  intolerable  evil.  When  it  has  existed  for  long  periods, 
the  mucous  membrane,  from  scratching  and  the  action  of  remedies, 
becomes  thick,  hard,  and  corrugated  ;  then  nothing  will  afford  a  cure 
but  removal  of  the  whole  affected  skin  and  mucous  membrane  by 
the  knife.  I  had  a  case  of  this  kind,  in  a  young  lady,  whose  life  had 
become  a  burden  to  her  on  account  of  the  itching,  where  Mr.  Jessop 
dissected  away  all  the  hardened  hypertrophied  part  with  the  most 
complete  success.  To  show  the  alarming  symptoms  which  may 
arise  from  pruritus  ani,  I  shall  relate  one  case  which  came  before  my 
notice  in  March  last.  An  Indian  merchant  was  found  in  his  office 
in  London  on  his  back  in  a  death-like  faint ;  he  remained  so  for 
about  half  an  hour.  When  he  came  to  himself,  he  complained  of 
giddiness,  and  loss  of  memory  and  brain-power ;  he  could  not  under- 
stand the  purport  of  certain  business  letters,  and  had  to  give  up  work 
for  the  day.  These  attacks  became  rather  frequent ;  and,  becoming 
alarmed,  he  consulted  me.  He  was  quite  well,  he  said  ;  everything 
was  natural.  On  cross-examination,  I  found  that  there  was  something 
wrong  with  the  anus,  and  I  examined  it ;  there  was  a  ring  of  chronic 
eczema,  and  the  itching  was  so  fearful,  that,  when  a  fit  of  it  came 
on,  the  dread  and  agony  were  so  great,  that  they  induced  the  serious 
functional  derangement  of  nerve-centres  I  have  just  described ; 
this  one  local  ailment  was  making  life  very  bitter,  and  causing  him 
to  fear  that  he  was  suffering  from  serious  disease  of  the  brain.     The 
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eczema  yielded    to  treatment,  and  in    three   weeks  a    cure  was 
effected. 

Fissure  is  of  much  more  common  occurrence  than  any  one  would 
believe ;  and  it  is  found  in  the  most  unlikely  subjects,  delicate 
young  ladies  leading  the  most  regular  lives,  and  jolly  middle-aged 
fellows  not  quite  so  regular  in  their  habits ;  it  is  very  frequently 
overlooked.  In  1878,  I  had  ten  cases  among  visitor-patients,  every 
one  being  ignorant  of  the  nature  of  the  local  affection.  Mr. 
Teale  operated  on  the  whole  of  these  successfully.  I  shall  only  give 
one  case.  A  young  lady,  the  subject  of  general  debility  from 
anaemia,  was  sent  to  Harrogate  for  treatment.  She  was  very  tall, 
very  spare  and  feeble,  and  complained  of  various  neurotic  pains,  and  of 
great  mental  depression,  as  well  as  physical.  After  seeing  her  two 
or  three  times,  I  was  struck  with  the  pinched  suffering  look  she  had; 
and  at  that  visit  I  went  more  thoroughly  into  her  case.  I  learned 
that  she  had  a  dread  of  going  to  the  closet ;  that,  after  she  passed 
a  motion,  she  had  to  lie  down  flat  on  her  back  from  a  sense  of  pain 
and  faintness ;  this  occurred  with  everj-  motion,  and  had  been  in 
existence  for  over  eighteen  months.  I  diagnosed  fissure.  She  was 
operated  on  ;  and  the  third  morning,  to  her  amazement  and  joy,  she 
passed  a  tolerably  formed  motion  without  discomfort ;  after  that 
she  rapidly  recovered,  neuralgia,  anaemia,  low  spirits,  all  vanished, 
and  now  she  is  in  perfect  health.  I  beUeve  that,  in  cases  like  this, 
the  constant  fear  of  what  must  be  endured  has  the  most  injurious 
influence  on  all  the  functions  of  the  body. 

In  August  1881,  a  lady  aged  60  was  sent  to  me  on  account  of 
irritability  of  the  mucous  membrane  of  the  bowels.  8he  suffered 
from  diarrhcea,  alternating  with  constipation,  flatulence,  and  dys- 
pepsia. She  had  been  under  her  own  medical  man  for  nearly  two  years, 
and  during  the  last  six  months  she  had  been  seen  by  a  celebrated 
physician  once  a  fortnight.  Something  about  the  old  lady  made 
me  ask  her  about  the  condition  of  the  lower  bowel,  and  this  led  to 
an  examination.  I  found  two  small  piles,  an  ulcer,  and  fissure.  I 
at  once  sent  for  Mr.  Wheelhouse,  who  came  the  same  day, 
operated,  and  at  the  end  of  a  week  my  patient  left  me  quite  well 
and  hearty.  I  heard  of  her  last  season ;  she  had  never  required  a 
dose  of  medicine  since  the  operation.  Wherever  there  is  a  fissure 
there  is  spasmodic  stricture,  so  that  stretching  is  necessarj'  as  well 
as  division. 

With  hsemorrhoids  I  need  not  take  up  your  time,  although  they 
deserve  much  more  attention  than  they  receive.  Patients  who  suffer 
from  them,  who  are  constantly  losing  blood,  are  too  often  put  off 
with  the  remark,  "Never  mind,  bleeding  piles  are  safe.  Do  not  in- 
terfere with  them,  and  do  not  be  operated  on  ;  take  a  spoonful  of 
electuary  at  bed-time."  And  so  the  patient  goes  on  thinking  that, 
were  this  safety-valve  closed,  the  roof  of  his  head  would  be  blown 
off,  or  he  would  have  a  fit.  Now  I  do  not  hesitate  to  say  this  is  bad 
advice.  I  have  met  with  cases  where  the  most  grave  symptoms 
have  developed  under  these  circumstances.  Last  year  I  had  a 
young  Austrian  whose  life  was  nearly  lost  in  this  way.  He  had 
consulted  several  German  surgeons  and  physicians,  without  one 
going  into  his  case.  He  was  a  keen  sportsman,  and  fond  of  going 
out  with  his  gun  after  big  game.  Sometimes  he  would  lose  so 
much  blood  as  to  be  so  weakened  he  could  not  reach  his  camping 
ground  for  a  considerable  time.  A  friend  and  patient  of  mine  met 
him  on^ne  of  his  hunting  tours,  and,  learning  something  about  his 
symptoms,  never  allowed  him  to  rest  till  he  brought  him  here.  On  ex- 
amining him,  I  found  him  suffering  from  an  enormous  cluster  of 
piles,  ulcerated  and  offensive ;  the  least  touch  caused  hsemorrhage ; 
I  allowed  him  two  days'  rest.  After  that  Mr.  Teale  removed  the 
mass.  The  operation  was  a  very  tedious  one,  but  in  a  fortnight  the 
patient  was  quite  well. 

The  last  affection  I  shall  mention  is  not  quite  so  painful,  is  purely 
neurotic  in  its  nature,  and  very  fitful  in  its  attacks,  coming  on  at  long 
intervals,  and  when  the  subject  of  it  is  apparently  in  the  best  form ; 
he  will  go  to  bed  perfectly  well,  and  awake  at  any  hour  with  a 
gnawing,  grinding  pain  in  the  sphincter.  This  gradually  increases 
in  intensity,  acquires  its  maximum  in  a  few  minutes  (which  seem 
very  long),  and  then  gradually  goes  off  without  treatment ;  the  pa- 
tient feels  very  faint  and  exhausted,  and  is  held  down  hy  the  com- 
manding nature  of  this  pain.  This  is  a  form  of  neuralgia,  produced 
by  exposure  to  cold,  either  from  the  bedclothes  getting  off  the  part, 
or  being  too  scanty  or  insufficient  to  protect  it.  During  the  day  it 
may  arise  from  sitting  on  a  cold  seat.  However  or  whenever  caused, 
it  is  at  once  relieved  by  the  application  of  warmth.  I  have  never 
seen  any  signs  of  local  mischief  in  these  cases,  and  I  know  one  gen- 
tleman who  has  suffered  from  repeated  and  severe  attacks  dm-ing 
the  last  forty  years.  It  was  he  who  directed  my  attention  to  heat 
as  the  best  remedy.    One  severe  frosty  morning,  he  was  seized  with 
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the  worst  attack  he  ever  had,  jnst  on  entering  a  first-class  railway 
carriage  ;  there  was  no  other  passenger,  and,  in  despair,  he  sat  down 
on  the  hot  tin.  In  an  instant,  the  pain  was  gone  ;  and  since  then, 
when  attacked,  he  flies  to  the  fire  and  toafets  himself,  or  applies  an 
India-rubber  bag  full  of  hot  water,  with  the  best  results. 

In  conclusion,  let  me  point  to  the  fact  that,  in  all  these  and  similar 
c^es,  medical  treatment  is  worthless ;  and  that  the  surgeon  alone 
can  effect  a  speedy  and  radical  cure.  I  would,  therefore,  impress  on 
biir  teachers  of  surgery  the  necessity  of  showing  their  class-pupils 
how  to  deal  with  common  affections  of  the  anus.  The  j'oung  practi- 
tioner too  frequently  begins  his  prof  essional  career  with  a  competent 
knowledge  of  operations  he  may  never  be  required  to  perform,  and 
in  total  ignorance  how  to  proceed  in  dealing  with  the  simplest 
and  qommonest  affections  requiring  operative  skill. 


":G(N   THE    FEEDING    OF   INFANTS   DEPRIVED   OP 
'"  '  BREAST-MILK. 

Br   GEORGE    CRICHTON,   M.B.Edin.,  Twickenham. 


The  question  of  the  feeding  of  infants  is  not  settled  by  the  simple 
formula  of  "milk  and  water"  in  certain  proportions,  or  "milk  and 
lime-water."  It  is  a  rule,  not  absolute,  but  of  expediency.  Cows' 
milk  is  not  the  best  obtainable  substitute  for  the  sustenance 
generally  provided  by  Nature.  Asses'  milk  is  acknowledged  to  be 
superior.  Nevertheless,  being  universally  obtainable,  cows'  milk 
will  always  form  the  important  factor  in  any  general  rule  on  this 
subject  of  infant-feeding.  But  suppose  the  supply  of  this  should 
fail  ?  Suppose,  as  everyone,  at  least  in  towns,  finds,  cows'  milk,  if 
obtained  fresh,  be  not  of  such  good  quahty  as  may  be  desired,  nor  to 
be  had  in  such  quantity,  then,  I  think,  it  must  be  permissible  to 
advise  the  use  of  condensed  or  "  Swiss"  milk.  It  has,  indeed,  some 
advantages,  e.g.,  it  turns  sour  less  readily,  and  the  supply  is  not  so 
apt  to  run  short.  It  is  difficult  to  see  why  the  addition  of  sugar 
only  to  the  normal  constituents  in  milk  should  make  this,  as  has 
been  said,  less  suitable  than  ordinary  fresh  milk ;  for  cane-sugar  is 
always  added  to  the  usual  mixture  of  milk  and  water.  Children  of 
all  ages  can  take  in  considerable  quantities  of  sugar.  I  am  of 
opinion  that  the  amount  of  sugar  in  condensed  milk"  makes  no  dif- 
ference to  a  healthy  child,  but  that,  in  those  of  inherited  weakly 
constitution,  whose  digestive  powers  are  feeble,  or  where  even  the 
slightest  intestinal  catarrh  from  whatever  cause  has  arisen,  it  un- 
doubtedly acts  injuriously,  and  mnst  be  at  once  and  entirely  with- 
drawn. Is  it  not  probable — at  all  events,  it  is  possible — that,  how- 
ever carefully  conducted,  the  process  of  manufacture  has  induced 
some  slight  change  in  the  solid  constituents,  inappreciable  except 
through  the  subtle  alchemy  of  digestion?  Suppose,  for  instance, 
some  transposition  of  elements  should  make  the  casein  less  diges- 
tible. The  various  sugars  have  the  same  chemical  formula,  lout 
properties  varying  considerably. 

To  return,  however,  to  ordinary  cows'  milk  :  let  us  at  once  ask  the 
question.  Why  do  we  add  one-third  or  two-thirds  of  water  ?  I  mean, 
other  than  empirically.  Because  it  would  be  too  strong  without! 
says  the  nurse,  thinking  of  her  brown  tea-pot,  as  if  milk  were  like 
tea,  and  had  to  be  watered  dovm  to  suit  tender  stomaC*is.  But 
ought  we  not  to  give  the  little  one  the  least  possible  trouble  ?  and 
the  more  weakly  the  infant,  ought  not  the  diet  to  be  as  nourishing 
as  we  can  make  it?  For  instance,  I  have  never  found  other  than 
good  from  the  addition  of  an  extra  teaspoonful  of  cream  to  everv 
ineal.  Cream  is  supposed  to  be  "  rich,"  and  is  certainly  indig-estible 
in  the  cases  of  some  "  bilious"  adults.  But  there  are  few  chifdren  to 
■whom  cream  is  not  beneficial.  We  do  not,  by  the  addition  of  so 
much  water,  come  nearer  to  the  proportions  found  in  human  milk. 
The  quantity  is  too  great.  In  fact,  soon  after  delivery,  human  milk 
containg  less  water  than  ordinary  cows'  milk,  in  the"  proportion  of 
«28  to  870.  _  The  amount  of  sugar,  on  the  other  hand,  is  greater,  in 
the  proportion  of  70  to  47.7.  Hence  we  easily  see  why  sugar  should 
t)e  added.  Again,  the  proportion  of  fat  is  50  to  about  31 ;  there- 
fore, cream  should  likewise  be  added.  The  casein,  however,  is  in 
excess  in  cows'  milk. 

•  There  can  be  no  question  as  to  the  propriety  of  adding  sugar  and 
cream  to  cows'  milk,  to  bring  it  nearer  to  a  child's  natural  diet.  As 
•the  composition  of  cows'  milk  varies  in  no  particular  more  than  in 
the  proportion  of  butter  it  contains,  doubtless,  in  .some  instances 
the  addition  of  cream  may  be  scarcely  necessary.  As  to  ca.sein,  if 
we  cannot  easily  abstract  a  portion  of  it,  by  the  addition  of  water 
we  may  make  it  fall  into  a  proper  proportion,  and  ftocommodate 
•it«elf  to  a  suitable  percentage.    In  such  manner,  we  indeed  get  a 


tolerable  substitute  for  mothers  milk :  one  that  is  found  to  answer 
fairly  well.  It  may  be  that  the  somewhat  excessive  amount  of 
sugar  usually  added  makes  up  for  the  neglect  in  adding  cream,  both 
being  heat-producers  in  the  animal  economj'. 

We  have  now  approximated  to  the  ideal  milk.  But,  on  account 
of  the  behaviour  of  the  casein  of  cows'  milk,  practical  experience 
obliges  us  to  further  water  the  milk.  Our  fine  percentages  are  thus 
rather  ruthlessly  shaken. 

Some  months  ago,  I  was  sucomoned  late  in  the  evening  to  an 
infant  five  months  old.  It  was  in  a  condition  almost  of  collapse,  pale, 
with  sunken  eyes,  and  greatly  depressed  fontanelle.  It  had  been 
fed  since  three  months  old  with  Swiss  milk ;  the  last  week,  with 
cows'  milk  diluted.  It  was  sinking  from  diarrhoea.  An  injection 
per  rectum  of  a  few  drops  of  laudanum  checked  the  diarrhoea  to 
some  extent.  Wine  whey  in  teaspoonfuls  frequently  administered 
(it  was  unable  through  weakness  to  suck)  revived  it.  This  diet 
was  continued  for  twenty-four  hours,  and  the  injection  was  lepeatedi 
Subsequently  it  was  fed  on  equal  parts  of  whey  and  bread  jeUy 
(white  decoction  of  Sydenham),  with  a  teaspoonful  of  cream  in 
each  meal.  It  recovered  on  this  diet,  and  nearly  regained  infantile 
plumpness,  suffering,  however,  occasional  relapses  of  diarrhoea. 
Medicines  did  only  some  good,  apparently  answering  fairly  for -three 
or  four  days,  and  then  failing  to  have  any  effect.  I  found,  as  Dr. 
Eustace  Smith  points  out,  that  changes  of  the  drugs  employed,  or 
of  the  form  in  which  administered,  were  effective.  Opium,  in  various 
forms,  and  bismuth  seemed  most  beneficial.  Ultimately  the  diet 
was  varied,  f.^.,  veal  broth,  yolk  of  egg,  etc. 

The  point  to  which  I  would  draw  attention  was  the  child's  in; 
ability  to  digest  mUk.  This  was  tried  in  the  smallest  proportions,  alkalir 
nised  with  bicarbonate  of  soda,  with  lime-water,and  with  barley-water. 
Condensed  milk,  which  was  said  to  have  agreed  with  it  before,  was 
likewise  tried.  The  common  result  was  either  a  renewal  of  the 
intestinal  catarrh,  or  else  sickness.  Yet  everything  else  it  took 
agreed.  I  mentioned  above  that  it  took  whey  and  cream  well,  ix., 
de-caseinised  milk. 

Here,  then,  we  have  a  case,  not  perhaps  very  rare,  of  inability  to 
digest  casein,  at  least,  the  casein  found  in  cows'  milk.  Amounting 
almost  to  an  idiosxmcrasy,  it  nevertheless  points  very  decidedly 
to  one  definite  cause  of  infantile  indigestion  and  consequent 
diarrhcea. 

The  comparative  indigestibility  of  the  casein  of  cows' milk  depends 
upon  its  coagulation  in  one  mass  instead  of  in  flakes,  and  the  con- 
sequent difficulty — a  chemical  and  mechanical  one^of  its  re-solution. 
This  occasionally  happens  with  mothers'  milk,  and  is  apparently 
modified  by  the  addition  of  water,  lime-water,  or  bicarbonate  of  soda 
only  (Vogel),  to  cows'  milk. 

It  is  apparent,  from  the  foregoing  observations,  that  the  unsnit- 
ability  of  cows'  milk  unmixed  depends  upon  the  casein  (1)  as  to 
its  excessive  amount;  and  (2)  as  to  its  rapid  coagulability — so  that 
extra  stress  is  laid  upon  the  delicate  infantile  digestive  powers.  It 
is,  therefore,  mainly  in  rectifying  these  two  points  that  we  may  hope 
to  obtain  success.  By  means  of  a  process  suggested  by  Professor 
Frankland,  more  than  twenty  years  ago,  both  these  indications  seem 
to  be  carried  out.  Many  independent  observers  attest  this,  and  to 
theirs  I  would  add  my  humble  opinion,  drawn  from  closely  observed 
cases.  That  the  method  is  not  in  more  universal  use  is,  perhaps,  to 
a  small  extent  due  to  the  want  of  sufficiently  specific  details  as  to 
its  preparation.  Having  in  this  paper  propounded  queries,  I  may  be 
permitted,  in  conclusion,  to  give  (what  I  consider)  the  answer,  by 
stating  in  detail  how  I  am  accustomed  to  have  Frankland's  process 
carried  out. 

In  the  morning,  put  half  a  pint  of  new  milk  into  a  convenient 
vessel,  f.//.,  a  thin  china  breakfast-cup,  and  place  it  in  a  cool  place.. 
In  the  evening,  skim  it,  preserving  the  cream;  and  into  tie  skimmed 
milk  put  a  piece  of  retmet  an  inch  square,  and  stand  the  cup  in  a 
saucepan  of  hot  water  in  a  warm  place.  In  from  five  to  fifteen 
minutes,  the  milk  curdles.  Break  up  the  curd  with  a  spoon,  remove 
the  rennet  (which  will  serve  again),  and  pour  off  the  whey.  Boil 
the  whey  forasecond,  when  a  further  curdling  takes  place ;  then  strain 
the  whey.  To  the  quantity  mentioned,  add  one  quarter  of  an  ounce 
of  sugar  of  milk,  the  cream  removed  at  the  first,  and  one  pint  of 
new  milk.  The  process  is  complete.  It  is  generJiUy  sufficient  to 
make  it  once  a-day,  though  probably  in  larger  quantity  than  we 
have  taken  for  illustration.  The  process  requires  care :  but,  after  a 
few  trials,  it  is  really  very  simple  and  easy.  Of  course,  everything 
must  bo  kept  perfectly  clean. 

Some  rem.arks  are  necessary  on  the  proouring  of  rennet.  This  is 
not  to  be  obtained  tlirough  the  ordinary  chaimels.  So-called 
" essence  of  rennet'  will  not  do.    Application  must  be  made  to  the 
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family  butcher  for  a  fre^h  rejiUiet.  Should  he  have  lived  io  the 
country,  he  will  be  able  to  prepare  it  for  you.  "A  rennet,"  I  may 
observe,  is  the- term  given  by  butchers  to  a  calf's  stomach.  If  not 
obtained  ready  prepared,  the  stomach  i«  to  be  cleansed,  with  as 
slight  washing  as  is  absolutely  necessary,  and  buried  in  salt.  It  is 
now  ready  for  use,  and  keeps  for  an  indefinite  time.  "  Rennets"  are 
easily  to  be  procured  in  the  cheese-making  counties.  I  had  at  first 
some  trouble  in  finding  where  to  go  to  for  a  supply  ;  one  grocer,  to 
whom  I  apphed,  advising  me  to  try  the  corn  merchants',  understand- 
ing that  rennet  was  some  kind  of  seed.  This  must  be  my  apology 
for  entering  into  a  somewhat  trivial  matter. 

A  little  cream  may  be  added,  if  the  milk  be  poor.  To  sum  up  :  we 
have  in  the  result  a  milk  containing  sugar,  fat,  casein,  and  salts,  in 
due  proportions  ;  and,  more  than  this,  although  the  explanation  is 
not  quite  evident,  a  food  perfectly  digestible,  which  is,  of  course, 
the  point  to  be  regarded  above  aE  merely  chemical  considerations. 

■AilHTMIin  T'lKT  "/I  "(i-QlT  ^MHnCI 

CA&E  OP   ACUTE   i>ERlTONITIS   FOLLOWING   INTES- 
-■,■.■:,  TINAL  PERFORATION. 

By.  WILLIAM  JULIUS,  MICKLE,  M.D.,  Grove  Hall,  Bow. 


M.  M.,aged  45,  formerly  a  soldier  in  the  17th  regiment,  was  a  helper 
at  a  laundi-y  for  some  years,  and  had  made  no  complaint  of  anj 
malady  whatever,  although  some  mitral  obstruction  had  been  made 
out.  Early  one  morning,  complaining  of  constipation,  he  was  given 
an  aperient.  After  breakfast,  the  bowels  were  freely  moved.  Then, 
seeming  well,  he  worked  all  day  until  about  4.30  p.m.,  when  he  felt 
abdominal  pains,  or  "cramps,"  as  he  called  them,  coming  on,  re- 
turned to  his  ward,  laid  himself  down,  and  looked  pale.  Next,  he 
was  doubled  up,  groaning,  breathing  noisily,  and  complained  of 
"cranips"  over  the  belly,  which  was  tender,  and  which  he  would 
niat  allow  one  to  examine.  The  pain  wa^  obviously  intense.  The 
pulse  was  fi'equcnt,  and  variable  in  this  respect ;  somewhat  sharp. 
Tincture  of  opium  was  given  internally,  and  a  light  hot  poultice  and 
turpentine  were  applied  to  the  abdomen.  At  9  p.m.;  there  was 
slight  vomiting  of  food  and  mucus,  and  later  of  a  greenish  fluid. 

Next  morning,  he  lay  either  on  his  back  or  on  the  right  side,  \vith 
the  knees  drawn  up.  The  pain  was  contiEuous,  and  he  stated  it  to 
be  worst  along  the  middle  line ;  the  tenderness,  however,  was  highly 
laarked  over  the  caioum;  and  in  both  flanks  were  slight  dulness  on 
percussion,  and  doubtful  obscure  fluctuation.  He  was  eructating, 
and  then  spitting  out  in  moutlifuls,  a  dark-greenish,  flaky  and  floc- 
culent,  soup-like  material,  with  brownish,  soft,  lather-like  flakes 
floating  on  the  surface.  Temperature  09.7°;  pulse  117,  soft,  feqble; 
respiration  38,  somewhat  laboured,  itioaning.  No  urine  was  passed. 
The  bowels  were  not  moved;  the  tongue  was  moist,  with  a  greenish 
and  brownish  coat.  The  tips  of  the  eats,  nose,  and  fingers  were 
chilly.  The  eyes  were  heavy ;  the  face  was  of  leaden  hue.  The 
pain  was  heavy  and  continuous,  with  exacerbations,  during  which  it 
resembled  the  piercing  of  knives.  There  was  no  sign  of  tumour, 
strangulation,  or  intussusception  of  bowels. 

I  ordered  him^  to  have  one-third  of  a  grain  of  morphia  hypoder- 
mically;  also  to  take,  each  hour,  five  minims  of  tinctured  bella- 
donna, one  minim  of  dilute  hydrocyanic  acid,  and  one-sixteenth  of 
a  grain  of  morphia.  He  took  three  doses  of  this.  Half  an  ounce 
of  milk  was  given  every  half-hour. — At  1.30  p.m.,  his  nose  was  cold, 
his  features  collapsed  ;  pulse  feeble  ;  prostration  was  advancing. — 
At  3  P.M.,  he  was  somewhat  drowsy;  respiration  varied  from  18  to 
24,  and  the  pulse  from  110  to  120,  feeble,  soft,  small,  becoming  im- 
perceptible. The  pupils  were  moderately  contracted.  The  patient, 
in  reply  to  inquiries,  said  that  the  pain  was  relieved.  After  this,  he 
gradually  became  comatose,  and  the  respiration  irregular,  jerking, 
as  if  by  several  contractions  of  diaphragm;  and,  later,  hiccough 
came  on.  Brandy  was  given  by  the  mouth,  and  it  and  carbonate  of 
ammonia  by  the  rectum,  while  heat  was  applied  to  the  feet.  The 
pulse  remained  at  from  110  to  120,  and  death  occurred  at  .5  p.m.,  or 
twenty-four  hours  and  a  half  after  the  first  complaint  of  abdominal 
pain.  ,  ,,   .    . 

Necropiy. — ^Omitting  inost  of  the  parts  examined,  it  need  only  be 
said  that  the  abdominal  cavity  contained  some  turbid  fluid,  partly 
escaped  from  the  bowel,  and  with  sanguineo-purulent  material 
floating  in  it.  These  were  mainly  on  the  left  side  of  the  al^domen. 
The  parietal  peritoneum  was  of  an  almost  uniform  scarlet  redness. 
The  great  omentum  was  converted  into  a  red  fleece,  the  under  sur- 
face of  which  Was  smeared  in  parts  with  purulent  fluid.  The  ap- 
pendices epiploicas  were  smeared  in  a  similar  way,  as  were  also  some 
coils  of  the  small  intestine,  the  other  coils  being'  slightly  lymph- 


glued  together.    There  was  general  inflammatory  redness  of  thej 
outer  coat  of  the  exposed  coils  of  intestine.     In  the  upper  part  of  ,j 
the  small  intestine  vyere  much  yellow  mucus  and  semifaieal  matter,.-, 
In  the  descending   colon  and  rectum   was   patchy  redness,  and|j 
in  parts  slight  excoriation.     In  the  lower  part  of  the  sigmoid  flexure'^ 
was  a  perforating  ulcer,  with  bevelled  edges  and  sloughy  surface, 
which  was  open  through  an  appendix  epiploica  into  the  abdominal 
cavity.     Another  ulcer  vrith  greenish  edges  was  just  beginning  to 
perforate.     The  heart  contained  clots  and  treacly-fluid  blood ;  the 
endocardium  was  deeply  blood-stained ;  there  was  mitral  stenosis ; 
'  the  mitral  vaW^  W^s  thickened,  calcareous,  and  deformed.     There  was 
some  hypertrophy  and  dilatation,  especially  of  the  left  auricle.    The 
heart  weighed  fifteen  ounces.     Some  large  gall-stones  were  found 
in  the  gall-bladder.        ■  '  :T 

Remarks. — As  to  the  dui-ation  of  this  case— 'at  least  twenty-fonril 
hours  and  a  half — it  may  be  said  that,  writing  of  peritonitis,  Dr.j 
Habershon  stated  that  instances  of  intestinal  perforation  are  genehi 
rally  fatal  in  from  five  to  ten  hours;  and  Dr.  J.  E.  Wardell  mentions) 
that,  in  his  cases,  death  occurred  in  from  seven  to  twenty-three 
hours,  and  cites  duration-periods  from  other  authors  varying  from ; 
four  to  one  hundred  and  five  hours.  .    '-• 

Possibl J- constipation,  or  passing  gall-stones,  led  to  the  irritatioiLi 
and  ulceration  of  old  cicatrices  in  the  colon,  resnlts  ol  disease,  .ooaW 
traoted  when  campaigning  long  before.  ''it-ii  uo  I.';/ .;  i  lu;  Urn 
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REMAEKABLE    M0NISTR08ITY.  r 

On  November  2nd.  my  late  partner.  Dr.  H.  C.  Linden,  sent  for  me  to,; 
a  case  of  a  primipara,  aged  28,  who  had  been  some  hours  in  labour. 
It  was  a  breech  presentation;  and  favourable   progress  had   been 
made  until  the  pelvic  outlet  was  reached.     There  the  head  became 
jammed  tightly,  and,  during  the  next  two  hours,  did  not  advance  in 
the  smallest  degree. ,   As  the  pains  were  ceasing,  notwithstanding 
the  administration  of  ergot,  it  became  necessary  to  deliver  instru- 
mentally.    Several  attempts  at  extraction  by  forceps  proved  futile^; 
and,  as  exhaustion  was  threatened,  the  blunt  hook  ^was  employed,.-; 
and,  after  an  hour's  hard  work,  delivery  was  accomplished.     The  i 
child  was  a  full-grown  anenceph.aloid  male;  life  was  extinct  but;[ 
very  recently.    The  bones  of  the  face  were  normally  developed,  but  , 
there  was  no  calvarium.     The  cerebral  substance  was  wanting,  and  j 
its  place  was  filled  with  bloody  serum  and  a  material  which  looked  , 
like  a  placenta  ;  to  this  the  placenta  proper  was  attached  by  its 
membranes.     It  was  very  large,  measuring  BJin.  by  3iin.,  and  was 
deeply  fissured  at  its  anterior  third.    Two  abortive  cerebellar  lobes 
were  present.    At  the  upper  portion   of  the   spine  there  was  an 
opening  into  the  spinal  canal,  from  which  sprang  a  lobulated  body. 
Four  cords  were  present,  three  focussing  at  this  point ;  one  running 
from  the  placentoid  cerebral  substance,  the  other  from  the  placenta, 
and  the  third  joining  the  cord  proper,  a  few  inches  from  the  um- 
bilicus ;  the  fourth  passed  from  the  placenta  in  the  usual  way,  and  ■ 
presented  a  slight  degree  of   fatty  degeneration.    It  was  rather  ^ 
large.    The  other  cords  had  undergone  fatty  degeneration  to  a  gteat,^ 
extent.    Being  rather  pressed  for  time,  we  were  obliged  to  h^  .c,OJi-'„ 
tent  with  a  cursory  examination.  •  •  ■  ...... 

Upon  what  hypothesis  it  can  be  accounted  for,  I  would  be  glad  to- 
elicit  the  opinions  of  the  members  of  the  Association.  The  mother  ', 
attributed  it  to  being  frightened  by  rats.  I  may  add  that  she  made  ; 
an  excellent  recovery,  without  the  slightest  drawback. 

J.  MULVANV,  M.D.,  381,  HoUoway  Road,  N, .   '„' 


CLINICAL  MEMORANDA. 


HABITUAL  CONSTIPATION. 
I  WOULD  desire  to,  supplement  Dr.  Mortimer  Granville's  prescrip- 
tions for  habitual  constipation  by  some  with  which  I  have  frequently 
succeeded  ?   Looking  at  it  that,  as  a  rule,  constipation  is  due  to  want  of 
tone  in  the  muscular  coat  of  the  bowel,  and  to  diminished  glandulax  .- 
secretion,  I   usually  prescribe  a  pill  composed   as   follows.     R  Ext. ; 
aloes  soo.  aquos.  gt.  ij ;   ext.  nucis  vomicEB  gr.  ss ;   ipecac,  pulv. 
gr.  ss.    M.,  ft.  pil.    To  be  taken  each  daj' with  dinner.     Strict  orders 
must  be  given  to  the  patient  never  to  neglect  going  to  stool  at  a 
fixedhour daily.     This  prescription  usually  answers  within  a  mouth. 
Another  remedy,  not  ."fo  nice,  but  nearly  as  eflicacious,  is  a  drachm  of 
castor-oil,  the  first  thing  each  morning,  persisted  in  for  some  weeks.: 
Should  these  remedies  fail,  a  small  enema,  of  about  half  a  pint  ot 
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thin  grnel,  used  every  morning,  will  often  overcome  the  difficulty, 
but  there  must  be  the  attempt  at  defaecation  made  at  the  same  hour 
each  day.  By  this  practice,  the  bowel  at  last,  so  to  speak,  recognises 
the  necessity  of  waking  up  from  its  torpor,  and,  aided  by  the  me- 
dicines, regains  its  lost  tone. 

T.  Rowing  Fendick,  L.R.C.P.Edin.,  M.R.C.S.Eng., 
52,  Fore  Street,  E.G. 


THERAPEUTIC  MEMORANDA. 


CANNABIS  INDICA. 
Referring  to  recent  letters  respecting  this  drug,  I  may  say  that  I 
have  used  it  pretty  extensively,  and  that  the  disagreeable  eifects 
complained  of  have  rarely  occurred  in  my  practice — never,  I  think, 
in  male  subjects.  Where  a  hypnotic  is  required  in  delirium  tremens, 
cannabis  has  considerable  advantage  ;  so,  too,  in  pneumonia,  as  it 
does  not  check  the  expectoration  like  opiates.  Patients  who  have 
really  slept  well  under  its  use  are  frequently  quite  unaware  that 
they  have  slept  at  all,  though  the  testimony  of  nurses  and  friends 
to  that  effect  may  be  irrefragable.  If  it  be  desired,  on  account  of 
the  evil  taste  of  the  extract,  to  administer  it  in  pill,  it  may  be  mixed 
with  an  equal  or  somewhat  greater  quantity  of  sulphate  of  potash, 
which  divides  it  so  minutely  that  its  action  is  tolerably  speedy  and 
certain.  John  Beddob,  M.D.,  F.R.S.,  Clifton. 


THE  OXYTOCIC  ACTION  OF  QUININE. 
In  the  Journal  of  February  24th,  Dr.  McLeod  of  Shanghai  calls 
attention  to  the  "  problematic  oxytocic  action  of  quinine."  In  three 
different  cases  I  have  had  on  several  occasions  to  discontinue  the 
nse  of  quinine,  because  it  brought  on  "  labour-pains,"  though  the 
doses  used  were  small,  varying  from  three  to  five  grains.  In  one  of 
these,  during  a  previous  pregnancy,  another  medical  man  used 
quinine,  and  discontinued  it  for  a  similar  reason.  All  three  were  in 
fair  general  health,  suffering  only  from  slight  malarious  fever,  and 
had  never  aborted.  One  case  has  come  under  my  notice  in  which 
abortion  took  place,  without  apparent  cause,  after  a  ten-grain  dose 
of  quinine.  The  patient  was  the  mother  of  several  children, 
had  not  previously  aborted,  was  in  good  health,  and  took  the 
quinine  to  cure  facial  neuralgia.  I  know  of  another  case  of  abor- 
tion occurring  under  similar  circumstances  after  quinine.  This 
action  of  the  drug  is  known  to  the  Chinese,  who  take  it  (I  am  told 
with  success)  for  the  purpose  of  producing  abortion,  following  its 
use  by  copious  draughts  of  hot  tea.  I  have  myself  heard  a  Chinese 
"amah"(i.p.,  female  servant),  recommend  it.  Quinine  certainly,  in 
some  cases,  increases  the  menstrual  flow. 

William  Haetigan,  M.K.Q.C.P.,  Hong  Kong. 


NITRITE  OF  AMYL  IN  URjEMIC  ASTHMA. 
With  reference  to  Dr.  Sanctuary's  letter,  published  in  the  Journal 
for  May  19th,  I  had  a  case  recently  which  fully  confirms  his  state- 
ments, by  the  great  relief  that  the  inhalation  gives  in  cases  of  ursmio 
asthma. 

I  found  J.  F.,  a  man  aged  oG  (who  has  suffered  for  some  months 
from  albuminuria  and  slight  dropsy),  pulseless,  extremities  cold,  fore- 
head covered  witli  clammy  perspiration,  battling  for  breath,  clutch- 
ing the  back  of  a  chair,  and  in  dread  of  instant  death.  I  imme- 
diately broke  one  of  Morson's  capsules  of  nitrite  of  amyl,  and 
applied  it  on  wadding  to  his  nostrils.  The  relief  was  instantaneous  ; 
the  arterial  spasm  relaxed  as  if  by  magic,  respiration  became  fuller 
at  every  breath  the  pulse  became  perceptible,  and  the  radial  artery 
soon  so  dilated  as  to  exhibit  its  usual  fulness  and  tension.  A  calm 
expression  of  intense  relief  spread  over  the  face,  and  with  eager 
craving  he  buried  his  no.strils  in  the  wadding,  and  explained  thathe 
was  quite  well  now,  and  his  chest  free.  There  was  not,  on  this 
occasion,  nor  has  there  ever  been,  any  angina  pectoris.  The  heart  is 
slightly  hypertrophied,  secondary  to  the  albuminuria,  which  dates 
back  to  repeated  attacks  of  nephritig,  caused  by  exposure  to  great 
hardship. 

Half  an  hour  after  seeing  this  case,  I  saw  P.  M.,  a  man  aged  60, 
who  was  suffering  from  severe  dyspncea,  the  result  of  chronic  bron- 
chitis, dilated  right  heart,  and  congested  liver.  His  urine  was  free 
from  albumen  or  sugar  ;  he  also  was  cold  and  nearly  pulseless, 
battling  for  breath  in  a  severe  attack  of  cardiac  asthma.  His  jugu- 
lar veins  were  turgid  and  pulsating.  I  tried  the  same  treatment  as 
is  the  first  case,  but  the  inhalation  gave  but  slight  relief,  and  had. 


in  this  case,  no  effect  on  the  arterial  pulse,  nor  on  the  general  cir- 
culation, as  was  well  proved  on  my  cupping  him,  and  finding  that, 
even  with  the  assistance  of  the  amyl,  the  blood  would  not  flow.  An 
heroic  dose  of  digitalis,  ergoline,  and  ammonia,  with  a  brisk  purge, 
gave  some  relief.  The  contrasting  results  of  the  same  treatment  in 
these  two  cases  were  very  instructive,  both  being  similar  in  their 
roug:h  symptoms.  The  ursemic  asthma  was  at  once  relieved  by  the  un- 
locking of  the  spasm-dammed  arteries  in  its  case,  while  the  cardiac 
asthma  was  in  no  way  benefited  by  opening  wider  the  lax  and  tone- 
less capillaries  in  P.  M.'s  case. 

John  Ringwood,  Kells,  Co.  Meatb. 


SURGICAL  JIEMORANDA. 


FOREIGN  BODY  IN  THE  URETHRA. 
Mr.  Curtis's  case,  narrated  in  the  Journal  of  May  19th,  recalls  to 
my  mind  a  similar  one  which  occurred  in  my  practice  six  years  ago ; 
but  with  this  difference,  that  neither  incision  nor  subsequent  cathe- 
terism  was  necessary. 

An  elderly  gentleman,  the  subject  of  dysuria  from  prostatic  en- 
largement, thought  to  aid  the  efforts  of  his  bladder  in  its  evacua- 
tion by  insinuating  the  rounded  head  of  his  wife's  veil-pin  into  the 
orifice  of  his  urethra,  and  thereby  opening  up  the  passage.  To  his 
dismay,  in  its  descent  downwards  it  slipped  from  his  fingers,  and 
the  point  of  the  pin  disappeared  from  his  sight.  His  attempts  at 
removal  only  caused  it  to  make  its  way  further  back,  and  soon  a 
discharge  of  blood  from  the  meatus,  and  urgent  but  ineffectual 
attempts  to  pass  urine,  alarmed  him,  and  induced  him  to  send  for 
me.  On  my  arrival,  I  could  just  make  out  the  head  of  the  pin  in 
the  membranous  urethra  in  front  of  the  prostate, 'and  could  feel 
the  point  anterior  to  the  scrotum.  To  remove  Jit,  I  fixed  the  head 
by  pressing  on  it  from  behind  forwards,  and  then  impaled  the 
urethra  against  the  point.  By  steady  pressure  and  traction  on  the 
point  as  soon  as  it  emerged  from  the  under  surface  of  the  peni?, 
the  whole  length  of  the  pin  was  pulled  through,  only  the  head  re- 
maining in  the  urethra.  The  point  was  then  depressed  towards  the 
perinajum,  and  by  compressing  the  flaccid  penis  in  its  longitudinal 
axis,  the  round  head  of  the  pin  was  easily  passed  through  the 
meatus,  and  the  entire  pin  withdrawn.  In  its  removal,  not  a  drop 
of  blood  was  lost,  and  the  puncture  remaining  was  not  more  severe 
than  that  resulting  from  the  use  of  the  ordinary  hypodermic  needle. 
Beyond  enjoining  rest  and  quiet  for  the  first  twelve  hours,  nothing 
further  was  prescribed,  and  my  patient  was  next  day  in  his  usual 
health.  George  Hunter,  M.D.,  Linlithgow. 


CASE   OF   HYDATID    CYST   OCCURRING   IN    THE   LUMBA 

REGION. 
E.  G.,  a  police-constable,  aged  57,  about  eighteen  years  ago 
received,  whilst  in  the  discharge  of  his  duty,  a  blow  on  the  back 
which  gave  rise  to  a  good  deal  of  pain.  Some  twelve  months 
after  this  he  observed  a  small  lump,  a  few  inches  above  the  crest  of 
the  ilium,  which  increased  in  size  until  it  became  as  large  as  a  hen's 
egg.  After  a  time  a  second  tumour  formed  immediately  above  the 
other,  extending  above  the  margin  of  the  last  rib.  Latterly  this 
caused  him  great  pain,  owing  to  the  pressure  ofhisbelt.  Six  months, 
ago  the  man  came  under  treatment.  I  then  found  that  there  were 
two  swellings,  separated  as  it  were  by  a  septum  globular  in  form, 
and  cystic  to  the  touch.  I  passed  a  scton  (as  I  thought)  through  the 
lower  tumour,  but  without  result,  and  then  advised  its  removal. 

May  1st,  1883. — Having  made  a  long  free  incision  from  the  last 
rib  down  to  the  crest  of  tlie  ilium,  I  found  that  the  tumour  was 
deep  seated,  and  was  situated  amongst  the  muscles.  On  opening 
the  cyst,  there  poured  outnumbers  of  hydatids,  varying  in  size  from 
that  of  a  pea  to  a  large  plum,  and  on  introducing  tlie  finger,  I 
ascertained  that  there  was  free  communication  between  the  two 
cysts.  The  upper  cyst  I  laid  freely  open,  but  could  only  partially 
open  up  the  lower  one,  owing  to  its  depth,  into  which  I  then  in- 
jected a  solution  of  iodine,  and  repeated  the  injection  on  four 
alternate  days,  keeping  the  wound  open  by  means  of  lint,  and  in- 
serting a  drainage-tube.  For  several  days  after  the  operation  cysts 
continued  to  be  discharged,  but  for  the  past  week  (the  third  since 
the  operation)  none  have  been  noticed.  The  patient's  health  has 
greatly  improved,  and  the  wound  is  fast  healing.  The  microscope 
showed  the  echinococcus  with  its  booklets. 

Helston,  Cornwall.  C.  F.  Bullmorb,  Surgeon- 
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HOSPITAL  AOT)  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AOT)  ASYLUMS  OF  GREAT 

BRITAIN  AND  IRELAND. 


LEEDS    GENERAL     IXFIKMARY. 

PULSATILE  TUMOUR   OP  TIBIA.* 

(Under  the  care  o£  Mr.  Atkinson.) 
A.  A.,  a  spare  but  tolerably  healthy  man,  67  years  of  age,  was  ad- 
mitted on  July  28th,  1882,  complaining  of  a  painful  swelling  about 
the  middle  of  his  left  shin-bone.  His  attention  had  first  been  called 
to  it,  about  ten  months  previously,  by  pain  in  the  limb,  which 
centred  in  the  situation  where  the  swelling  afterwards  appeared ; 
but  for  four  months  afterwards,  there  was  notliing  to  be  seen. 

About  January  1882,  he  first  noticed  a  small  lump,  of  the  size  of 
a  filbert,  which  felt  firm  and  hard,  and  was  tender  to  the  touch. 
This  gradually  increased  in  size,  and  caused  an  aching  pain  when 
he  walked;  but  the  pain  was  reUeved  on  lying  down.  He  stated 
that  his  mother  died  of  cancer  of  the  womb  at  the  age  of  44,  and 
his  father  of  dropsy  at  the  age  of  00.  The  patient  had  never  had 
syphilis ;  and  he  had  not  lost  flesh  lately.  He  was  employed  as  a 
cloth-dresser. 

August  1st.  There  was  a  tolerablj'  well  defined  tumour,  as  large 
as  a  walnut,  on  the  front  of  the  left  tibia,  about  the  middle  of  the 
shaft.  There  was  no  discolouration  of  the  skin  over  it.  The  peri- 
phery of  the  swelling  was  firm  and  resistant,  but  towards  the  centre 
it  was  somewhat  softer  or  more  elastic ;  and  on  laying  the  fingers 
flat  upon  it,  there  was  distinct  pulsation,  which  was  at  once  arrested 
by  compressing  the  superficial  femoral  or  the  popliteal  artery.  There 
was  no  enlargement  of  the  femoral  or  other  glands,  no  cachexia,  and 
the  general  state  of  the  arteries  elsewhere  was  healthy  for  a  man 
of  his  age.  A  plaster  cast  was  taken  of  the  leg,  as  a  record  of  the 
size  of  the  tumour,  and  rest  in  bed  was  enjoined. 

At  first,  for  several  weeks,  the  tumour  remained  stationary,  and 
was  even  thought  to  have  decreased  somewhat  in  size,  although  it 
became  increasingly  painful,  and  the  pulsation  was  exaggerated. 
At  the  end  of  seven  weeks,  the  margins  were  less  defined,  the 
tumour  felt  much  softer  than  when  he  came  in,  and  was  quite  half 
as  large  again. 

Mr.  Atkinson  now  decided  to  ligature  the  superficial  femoral, 
in  the  hope  of  arresting  the  growtli  of  the  tumour,  as  its  character 
was  still  a  matter  of  doubt.  Accordingly,  on  September  21st,  under 
full  antiseptic  precautions,  a  carbolised  catgut  ligature  was  placed 
on  the  artery,  at  the  apex  of  Scarpa's  triangle,  both  ends  were  cut 
short,  and  the  wound  closed,  with  the  exception  of  a  small  drainage- 
tube.  Pulsation  ceased  entirely  in  the  tumour,  which,  however,  did 
not  appear  to  shrink  much.  The  limb  was  swathed  in  cotton-wool 
as  usual,  and  the  temperature  of  the  limb  was  maintained  by  hot 
bottles.  At  first,  the  patient  complained  of  intense  pain  in  the 
whole  limb,  and  distressing  cramp.  These  symptoms  gradually 
diminished  as  the  collateral  circulation  was  established  ;  and  by  the 
end  of  the  second  week  all  pain  was  gone.  On  changing  the  dress- 
ings on  the  third  day  after  the  operation,  the  tumour  was  somewhat 
shrunken,  and  was  more  soft  and  diffluent ;  while  around  the  margin 
a  sharp  rim  of  bone  could  be  felt,  inside  which  the  bone  seemed 
hollowed  out. 

October  9th.  The  wound  over  the  femoral  artery  was  quite  healed. 
The  tumour  was,  however,  increasing  in  size,  and  becoming  more  tense 
and  elastic,  but  there  was  no  return  of  pulsation. 

October  13th.  The  tumour  had  attained  twice  its  original  size, 
and  was  becoming  more  painful.  There  was  now  observed  for  the 
first  time  a  manifest  curving  inwards  of  the  shaft  of  the  bone, 
though  the  patient  had  never  moved  out  of  bed.  This  curvature 
increased  so  much  within  the  following  week  that  it  was  evident 
the  bone  was  giving  way;  and  it  was  determined,  therefore,  to 
amputate. 

October  19th.  Amputation  by  the  rectangular  method  was  per- 
formed immediately  above  the  condyles,  the  patella  being  removed 
from  the  long  anterior  flap.  The  operation  was  done  under  the 
carbolic  spray.  During  the  removal  of  the  patient  to  the  ambulance, 
before  operation,  it  was  found  that  the  bone  had  given  way. 

On  section  of  the  tibia  longitudinally,  a  dark  purplish  somewhat 

*  Head  at  a  meeting  of  the  Yorkshire  Branch. 


lobulated  mass  of  growth,  about  the  size  of  a  small  hen's  egg,  was 
seen  to  involve  nearly  the  whole  thickness  of  the  bone  opposite  the 
.seat  of  the  external  tumour;  it  v\as  apparently  perfectly  circum- 
scribed; the  bone  and  medullary  cavity  above  and  below  looked 
normal.  The  nutrient  artery  of  the  bone  could  be  traced  directly 
into  the  growth,  where  it  ramified  freely  in  branches  of  large  size ; 
this  explained  the  pulsation.  A  microscopic  examination  of 
the  growth  proved  it  to  be  composed  mainly  of  carcinomatous 
elements. 

November  15th.   The  patient  had  made  a  good  recovery  from  the 
amputation,  and  was  discharged  with  the  wound  healed. 


MANCHESTER    ROYAL   INFIRMARY. 

STRANGULATED    UMBILICAL    HEKNIA:      HERNIOTOMY  ;     RECOVERY. 

(Under  the  care  of  Mr.  F.  A.  Southam.) 
Jane  P.,  aged  40,  an  extremely  stout  woman,  was  admitted 
on  February  27tb,  suffering  from  a  strangulated  umbilical  hernia. 
The  hernia,  which  had  been  present  for  about  fourteen  years,  and 
had  never  previously  caused  any  trouble,  having  always  been 
partially  reducible,  had  suddenly  increased  in  size  about  thirty-six 
hours  prior  to  admission.  At  the  same  time,  it  became  extremely 
painful ;  vomiting  set  in  shortly  afterwards,  and  had  continued  ever 
since.  The  tumour,  which  was  about  twice  the  size  of  a  fist, 
was  found  to  he  very  tense,  tender,  and  devoid  of  impulse  ;  general 
tenderness  was  also  present  over  the  front  of  the  abdomen ;  sickness 
still  continued,  but  it  had  not  become  of  a  distinctly  stercoraceous 
character.  An  attempt  to  reduce  the  hernia,  by  Mr.  Pollard,  the 
resident  surgical  officer,  under  chloroform,  and  after  employment  of 
a  warm  bath,  having  failed,  Mr.  Southam  was  sent  for,  and  upon 
arriving,  at  once  proceeded  to  operate.  A  vertical  incision  was 
made  over  the  tumour ;  and,  on  opening  the  sac,  its  contents  were 
found  to  consist  mainly  of  omentum,  firmly  adherent  to  its  walls. 
Beneath  the  omentum,  enveloped  by  it  and  completely  concealed 
from  view,  was  a  knuckle  of  intestine,  considerably  congested,  and 
tightly  constricted  at  some  distance  from  the  surface  by  the  neck 
of  the  sac.  The  stricture  was  divided  in  an  upward  direction,  and 
the  bowel  was  then  readily  reduced.  The  adhesions  between  the 
omentum  and  the  inner  surface  of  the  sac  were  broken  down  with  the 
finger  as  far  as  its  neck.  The  whole  mass  of  omentum,  which  was 
much  congested,  was  then  removed,  its  pedicle  being  tied  in  eight 
separate  portions  with  catgut,  and  divided  on  the  distal  sides  of  the 
ligatures  just  outside  the  abdominal  opening.  When  this  was  done, 
the  opening  was  left  completely  plugged  by  the  divided  portions  of 
pedicle,  and  as  these  were  Sxmly  adherent  to  the  neck  of  the  sac,  it 
was  hoped  that  a  radical  cure  would  take  place  by  the  union  with 
one  another  of  the  divided  surfaces  of  the  several  portioiis  of  the 
pedicle,  which  were  left  in  opposition  just  within  the  margin  of  the 
abdominal  opening.  The  redundant  skin  and  sac  were  then  re- 
moved, just  sufficient  being  left  to  cover  in  the  wound ;  a  drainage- 
tube  was  laid  across  it,  and  it  was  closed  with  eight  silk  sutures. 
No  food  was  given  for  the  first  twenty-four  hours  ;  the  patient  was 
kept  well  under  the  influence  of  opium,  one  grain  being  given  by 
the  mouth  every  three  or  four  hours  for  the  first  two  days,  and  after- 
wards at  gradually  increasing  intervals.  Recovery  took  place  with- 
out a  single  bad  .symptom ;  the  operation  was  followed  by  immediate 
relief  and  cessation  of  vomiting;  there  was  never  the  slightest 
evidence  of  any  peritonitis,  and  the  temperature  did  not  rise  above 
100.8°.  The  wound,  which  healed  with  very  little  suppuration,  was 
dressed  every  third  day,  and  at  the  end  of  a  fortnight  was  com- 
pletely closed.  The  bowels  were  moved  for  the  first  time  by  an 
enema  on  the  11th  day.  On  April  2nd,  the  patient  left  the  hospital 
wearing  a  truss,  there  being  no  indication  of  any  tendency  to 
recurrence  of  the  hernia. 

Remarks  by  Mr.  Southam.— The  very  high  mortality  which 
attends  operation  for  strangulated  umbilical  hernia  is  doubtless 
owing  to  two  main  reasons,  namely :  (1)  the  delay  in  operating, 
owing  to  the  fact  that  in  many  cases  the  symptoms  of  strangulation 
are  at  first  of  a  subacute  character ;  consequently,  peritonitis  of  a 
low  type  is  often  well-established  before  the  patient  comes  under 
the  surgeon's  care ;  (2)  the  fact  that  the  communication  between 
the  sac  and  the  abdomen  is  in  a  directly  dependent  position ;  con- 
sequently, if  no  means  be  taken  to  close  this  (either  by  the  ligature 
of  the  neck  of  the  sac,  or  by  some  such  method  as  the  one  adopted 
in  the  present  instance),  the  inflammatory  products  tend  to  make 
their  way  directly  backwards  into  the  abdominal  cavity,  and  m  this' 
way,  especially  if  they  be  septic,  to  set  up  peritonitis.  The 
successful  result  in  the  above  case  is  no  doubt  to  be  attributed 
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partly  to  the  fact  that  the  operation  was  performed  without  mucli 
ilelay,  viz.,  within  forty-eight  hours  after  the  first  evidences  of 
.strangulation  showed  themselves,  and  therefore  before  peritonitis 
had  set  in  ;  partly  to  the  fact,  that,  by  plugging  the  abdominal  open- 
ing with  the  divided  portions  of  pedicle,  and  at  the  same  time  by 
providing  an  exit  for  the  discharges  externally,  drainage  backwards 
into  the  peritoneal  cavity  was  prevented,         ■  ; 

At  the  same  time,  the  performance  of  the  operation  with'  calefui 
auliseptic  precautions  was  doubtless  an  important  factor  iii  ibntft'-' 
buting  to  the  successful  termination  of  the  case. 


REPORTS  OF  SOCIETIES, 


ROCHDALE    INFIEMAKV. 
A   CASE   OF   KECUHBENT  SARCOMA  OP   FEMUR:  AMPUTATION   AT 

,  PIP-JOINT;   KECOVEBY:    eventual   DEATH    FROM 
■ ''^■^ "-'--'"     ■  —  -  -KETUKN-  OP  BISEASE.      '  e  .  i^  J-JDZAJIli. 

(Under  the  care  of  Mr.  KiCHARD  BuRDETT  Hellers,  M.R.C.S.) 
T.  E.,  aged  50,  a  factory  operative  (loom-jobber),  fell  over  a  piece  of 
iron  in  the  mill-yard  in  October  1881,  and  hurt  his  right  knee. 
The  skin  was  not  broken,  and,  after  a  few  days'  rest,  he  was  able 
to  follow  his  work.  Towards  Christmas,  he  first  noticed  a  small 
lump  on  the  inner  side  of  the  right  knee,  which  was  quite  painless,  but 
continued  to  grow  gradually  larger  till,  in  April  1882,  it  incommoded 
him  in  walking,  and  he  began  to  have  shooting  pains  in  it.  The 
tumour  at  this  time  was  punctured,  but  nothing  came  away.  It 
was  large  and  doughy,  painful  after  handling,  and  there  was  general 
venous  congestion.  He  was  strongly  advised  to  have  the  limb  ampu- 
tated, but  this  he  refused,  therefore  on  April  T2aA,  1882,  the  tumour 
was  removed.  It  was  found  to  grow  from  the  inner  side  of  the 
right  femur,  about  three  inches  above  the  condyle.  It  was  exa- 
mined microscopically,  and  found  to  be  a  sarcomatous  growth  of 
the  round-celled  tj-pe.  The  wound  was  dressed  with  solution  of 
resorcin  (1  in  50),  and  soon  healed  up.  In  June,  the  disease  had 
again  retm-ned,  and  had  implicated  the  whole  of  the  joint ;  and  so 
severe  was  the  pain,  that  consent  was  given  to  remove  the  whole 
limb. 

On  June  22nd,  amputation  at  the  hip-joint  was  performed  by  the 
ordinary  flap-method;  there  was  a  moderate  amount  of  blood 
lost,  chiefly  venous.  The  patient  nearly  succumbed  to  the  shock, 
but  was  brought  round  by  inhalation  of  nitrite  of  amyl.  The  stump 
was  dressed  with  the  solution  of  resorcin,  and  healed  up  rather 
slowly,  owing  to  the  general  weakness  of  the  patient.  At  the  last,  a 
very  troublesome  sinus  was  left,  which  never  did  close  up.  The 
man  was  able  to  go  out  on  crutches  in  two  months,  and  was  sent 
into  the  country,  where  he  got  very  much  stronger,  and  completely 
recovered  from  the  shock  of  the  double  operation. 

The  disease  again  for  the  third  time  returned  in  November  1882, 
first  in  the  acetabulum,  and  afterwards  in  the  iliac  fossa,  and  grew 
almost  daily  till  December  1st,  when  he  died.  No  2">^^  mortem 
examination  was  allowed. 

Kemahks  by  Mr.  Sellers. — The  patient,  up  to  Christmas  1881, 
bad  always  been  healthy ;  and  all  his  faniUy  were  said  to  be  healthy. 
He  had  never  had  syphilis.  After  his  death,  it  was  found  out  that 
his  mother  had  died  of  cancer,  but  of  what  kind  or  in  what  region 
was  not  known.  This  case  differs  from  one  published  in  the  British 
Medical  Journal  of  April  28th,  by  Dr.  Curgenven,  by  the  rapidity 
with  which  the  disease  made  its  appearance  after  tlie  accident  (two 
months),  its  rapid  growth,  and  the  rapidity  of  its  return  after  each 
operation.  After  his  recovery  from  the  capital  operation,  it  was 
most  disappointing  to  the  patient  and  all  concerned  to  find  how 
little  good  it  had  done.     .  ,:•■:.',:■:•■..  ■  > 


Death  prom  Chloeoform.— Sir  John  Humphreys  held  an  inquest 
Recently  at  Shoreditch,  on  the  body  of  Charles  A.  Merrick,  aged  10. — 
Mr.  C.  T.  Merrick  stated  that  the  deceased  was  his  son.  During  the 
latter  end  of  February,  he  was  suffering  from  an  abscess  on  the 
ankle,  and  was  admitted  as  an  in-patient  to  the  North-Bastern  Hos- 
pital for  Children,  Hackney  Road.  Witness  last  saw  the  deceased 
aljve  on  Sunday  last.  On  Tuesday  evening,  he  heard  that  he  was 
dead.  His  life  was  insured  for  .£10. — The  house-surgeon  at  the 
Children's  Hospital  stated  that  the  boy  was  admitted  on  the  26th 
February  last,  suffering  from  an  abscess  near  the  ankle-joint ;  and 
Qn  Tuesday  last  it  was  deemed  necessary  to  perform  an  operation. 
Chloroform  was  administered,  every  preciiution  being  taken.  He 
examined  the  heart  and  lungs  of  the  boy,  and  found  them  perfectly 
healthy.  The  operation  was  begun,  when  suddenly  the  breathing 
and  pulse  stopped.  Witness  tried  all  means  to  restore  animation, 
but  without  effect.  The  cause  of  death  was  paralysis  of  the  heart, 
due  to  chloroform.— The  jury  returned  a  \erdict  of  Death  by  mis- 
adventure- 
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Friday,  May  25th,  188.3. 

Andrew  Clark,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Cases  of  Nt/stitijmM  I«famtUis.—\)T.  Robert  Lee  said  that  the 
'  first  case  was  one  of  instrumental  deliver}'  with  consequent  asym- 
metry of  the  cranium,  atrophy  of  the  right  hemisphere,  ventricular 
effusion,  and  other  changes  of  the  right  side  of  the  brain.  The 
chief  symptoms  were  frequent  attacks  of  excitement  and  active 
movement  of  the  head  and  body  of  a  few  minutes'  duration  ;  also. 
nystagmus  with  left  internal  strabismus.  The  question  discussed 
was,  the  value  of  nystagmus  as  a  measure  of  central  lesion,  and  its  ' 
help  in  prognosis.  Other  cases  were  mentioned  where  nystagmus 
had  followed  convulsions,  falls  on  the  head,  or  was  traced  to 
maternal  influences  preceding  birth. — Dr.  Clark  inquired  whether 
any  microscopical  examination  had  been  made. — Dr.  Money  .«!aid 
that  no  obvious  sclerosis  was  to  be  found  in  stained  sections  from 
the  cervical  enlargement  of  the  spinal  cord;  the  case  was  interest- 
ing more  from  a  point  of  view  of  cerebral  atrophy,  probably  dne  to 
haemorrhage,  the  result  of  a  forced  instrumental  delivery. — Mr. 
Bernard  Koth  said  that  he  had  seen  nystagmus  in  an  albino,  and 
inquired  whether  the  child  would  lose  this  form  of  involuntary' 
movement  as  it  grew  older;^-Dr.  Lee,  in  reply,  said  that  he  thought 
physicians  had  rather  neglected  the  symptoms  of  nystagmus,  and ' 
relegated  it  to  the  ophthalmic  surgeon.  He  was  of  opinion  that 
I  intra-ocular  conditions  were  rarely  the  cause  of  nystagmus.  He  did ' 
not  think  that  effusion  into  the  ventricles  could  be  regarded  as  the 
cause  of  nystagmus,  because  it  was  found  in  many  cases  where  no 
ocular  movement  was  observed  during  life.  He  considered  that  two 
classes  of  cases  could  be  distinguished;  in  one,  there  was  rapid 
oscillation;  in  the  other,  only  slow  jerkings. — Dr.  Clark  said  that 
ophthalmic  surgeons  had  not  denied  that  centra!  changes  could 
cause  nystagmus,  but  that,  in  the  majority  of  cases,  they  found  an 
adequate  explanation  in  the  intra-ocular  structures. — Dr.  Haddeh 
said  that  there  was  great  atrophy  of  the  right  temporo-sphenoidal 
lobe,  and.  whether  this  atrophy  was  the  cause  of  nj'stagmus  or  not, 
there  was  no  doubt  of  the  importance  of  the  case. — At  the  request 
of  the  I'resiilent,  Dr.  MoKET  promised  to  report  furtlier  on  the  histo- 
logical examination.  ■  .     . 

Excision  of  Small  Gottre :  Recorery. — Mr.  Barker  read  tlte' 
foUowmg  notes. — The  case  brought  forward  was  one  in  which  a 
small  goitre  produced  great  difficulty  of  breathing  on  exertion. 
Excision  of  the  tumour  was  required,  and  this  operation  was 
followed  by  complete  relief.  The  patient  was  a  woman,  aged 
twenty-one,  who  had  noticed  a  swelling  in  her  neck  first  when  four- 
teen years  old.  Two  years  later  she  began  to  suffer  from  difficulty 
of  breathing.  Three  years  ago  she  was  under  treatment  for  a  con- 
siderable time  at  a  special  "throat  hospital."  This  treatment  con- 
sisted, in  the  first  place,  of  simple  puncture  of  the  tumotu',  with 
evacuation  of  about  half-an-ounce  of  brown  fluid.  Then  leeches' 
were  applied.  Thirdly,  injections  of  tincture  of  iodme  were  tried 
at  intervals  for  three  months.  Fourthly,  a  seton  was  passed  through 
the  tumour,  and  left  in  situ  fourteen  days.  It  had  to  be  removed  on ' 
account  of  constant  vomiting.  After  this,  she  was  treated  by' 
"  electricity"  at  another  hospital.  Ever  since,  the  tumour  had  in- 
creased. It  measured,  at  the  time  of  operation,  three  inches  in  the 
transverse  diameter,  and  two  in  the  vertical,  and  reached  to  the  top  of 
the  sternum.  It  was  firm  and  elastic,  but  not  fluctuating ;  was 
movable,  and  marked  by  dilated  veins.  It  moved  upw-ards  with  the 
larynx  in  the  act  of  swallowing,  and  slight  pressure  upon  it  pro- 
duced considerable  distress  of  breathing.  The  patient  was  unable 
to  follow  her  calling  as  domestic  servant,  on  account  of  the 
difficulty  in  breathing,  which  was  greatly  aggravated  on  exer- 
tion, and  became,  by  her  own  account,  paroxysmal  at  times. 
There  was  no  exophthalmos.  As  all  the  ordinary  means  of  relieving 
the  condition  had  failed.  Mr.  Barker  removed  the  tumour  on  August 
21th,  1881.  This  was  done  with  all  Listerian  prec;iutions  as  to 
asepticity.  A  meilian  incision,  about  four  inches  long,  gave  access 
to  the  tumour,  whifh  was  cautiously  dissected  out  as  much  as 
possible  with  blunt  instruments.  It  proved  to  be  the  enlarged  right 
lobe  of  the  thyroid  body,  the  left  lobe  and  isthmus  being  normal. 
The  latter  was  ligatured  and  divided,  and  tlie  left  lobe  was 
not  removed.  During  the  dissection  the  vessels  were  tied 
with  double  ligatures,  and  divided  between  the  latter.  In 
this  way,  seventeen  silk  and  six  catgut  ligatures  were  used 
and   left  in  the  wound.      Hardly  any  blood  was  lost,   and    the 
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ilhportaBt  structures  around  were  not  interfered  with  in  the 'dis- 
section. A  drainage-tnbe  and  gauze  paclsing  completed  the  opera- 
tion. The  next  morning,  all  tlie  dres-sings  were  found  to  have  slipped 
and  become  loose  during  the  night,  and  salicylic  wool  was  substi- 
jtuted  without  the  spray.  The  wound  healed  almost  entirely  by  first 
intention,  and  without  any  inflammatory  reaction,  and  the  patient 
eft  the  hospital  well  on  September  14th.  On  her  return  from  tlie 
country,  she  was  found  to  be  quite  reUeved  of  her  former  trouble. 
The  patient  had  been  under  constant  observation  now  for  nearly 
two  years,  and  had  had  none  of  her  former  distress,  though  she  had 
returned  to  service.  She  liad  had  some  neuralgia  in  the  neighbour- 
hood of  tlie  wound  at  one  spot,  whicli  was  also  a  little  tender  to  the 
tpnoh.  Not  one  of  the  ligatures  left  in  the  wound  had  ever  come 
away  or  shown  signs  of  its  presence,  unless  the  neuralgia  alluded 
to  might  be  taken  as  such.  As  the  patient  suffered  from  amenor- 
rhoea,  however,  neuralgia  might  well  be  due  to  other  causes.  The 
author  suggested  the  importance  of  collecting  evidence  as  to  the 
behaviour  of  aseptic  silk  in  wounds  of  parts  easily  accessible  to  ex- 
amination, seeing  that,  as  regarded  .security  and  uniformity  of 
texture,! most  surgeons  would  prefer  it  to  catgut;  and  if  it  were 
shown  to  be  tolerated  by  the  tissues  as  well  as  the  latter,  the  choice 
of  ligatures  would  be  simplified.  This  case  offered  in  this  direction 
seweral  points  for  reflection.  The  author  further  pointed  out  that 
this  was  one  of  those  cases  which  were  probably  far  less  nncommon 
than  was  supposed,  where  small  bronohoceles  had  produced  very 
serious  sjTnptoms.  He  drew  attention  to  other  cases  recorded  or 
referred  to,  where  small  tumom's  o£  the  kind  had  produced  fatal 
attacks  of  dyspncea,  and  he  concluded  by  suggesting  mucli  earlier 
operation  for  such  bronchoceles  than  had  hitherto  been  customary. 
— Dr.  Clark  remarked  tliat  it  would  be  interesting  to  know  whether 
any  other  symptoms  of  Graves's  disease  were  present,  either  anaemia, 
^nervousness,  or  vascular  excitement,  with  acceleration  of  circulation. 
>— Mr.  Barker  said  that  anasmia  and  vascular  excitement  were 
■present.  The  full  notes  described  accurately  tlie  condition  of  the 
various  fimctions  of  the  different  systems. — Mr.  Sydney  Jones  re- 
ferred to  a  case  of  severe  dyspncea,  thi'eatenrng  dissolution,  in  which 
a  goitre  existed.  In  this  case,  he  removed  the  isthmus ;  this  was 
exposed  by  a  cutaneous  incision,  and  then  dissected  off  the  trachea. 
The  rings  of  the  trachea  were  closely  approximated,  and  traclie- 
otomy  would  have  been  impossible.  Complete  success  attended  the 
operation,  not  only  at  the  time,  but  permanently.  Atrophy  of  the 
lateral  lobes  after  removal  of  the  isthmus  was  known  to  occur,  and 
this  happened  in  the  case  narrated.  There  was  no  doubt  that 
atrophy  of  the  cartilages  of  the  tracliea  occurred  after  prolonged 
pressure  by  an  enlarged  thyroid  on  each  side  of  the  trachea. 
The  operation  mentioned  bad  been  done  on  the  Continent  a 
few  times,  but  not  previously,  so  far  as  he  Icnew,  in  England. — 
Mr.  Howard  Marsh  thought  the  case  of  great  interest ;  and  he 
mentioned  an  instance  which  occurred  in  St.  Bartholomew's  Hos- 
pital, of  great  dyspncea  due  to  the  condition  of  the  thyroid.  Tra- 
cheotomy was  performed.  The  trachea  was  much  flattened  from 
before  backwai'ds.  The  dyspncea  was  considerably  relieved,  but  not 
removed.  The  patient  subsecjuently  died  in  a  severe  breathless 
.paroxysm.  He  considered  it  to  be  quite  clear  that  the  removal  of 
the  isthmus  was  called  for,  because  it  was  this  structure  which  led 
to  the  secondary  changes  in  the  trachea.  He  fully  agreed  with  all 
the  remarks  of  Mr.  Sydney  Jones.  He  could  also  believe  with  Mr. 
Barker  that  silk  ligatures  might  be  tolerated  by  the  tissues,  and 
spoke  of  a  deligation  of  the  subclavian  artery  which  he  had  performed 
with  a  silk  suture;  the  tissues  tolerated  its  pressure  apparently 
-without  limit  in  time.  Other  examples  from  the  practice  of  Mr. 
•Lister,  illustrating  the  tolerance  of  the  tissues  for  various  sutures, 
were  mentioned. — Mr.  Pearoe  Gould  thought  that  the  operation 
performed  by  Mr.  Sydney  Jones  was  much  to  be]  preferred  to  the 
larger  operation ;  the  lateral  lobes  would  act  as  good  splints,  and 
prevent  the  collapse  of  the  trachea,  which  was  liable  to  occur 
after  the  entire  removal  of  a  goitre.  The  outlines  of  a  case  in  which 
sudden  death  occurred  after  an  apparently  successful  removal  of  a 
bronchocele,  were  given  as  an  example.  A  short  time  ago,  he  had 
ligatured  the  femoral  artery  with  silk ;  the  suture  was  retained 
and  tolerated  by  the  tissues.  In  a  similar  way,  silver  ■n-ire  would 
be  tolerated,  as  happened  in  a  case  wliere  Mr.  Gould  wired  togetlicr 
the  fragments  of  an  old  fracture  of  the  olecranon. — Mr.  R.  W. 
Parker  assisted  Mr.  Reeves  in  the  removal  of  a  thyroid  gland  from 
a  chUd.  Tlie  operation  was  carried  out  without  trouble,  but  the 
dyspncea  was  not  reheved.  He  thought,  in  these  cases,  that  there 
was  an  impUcation  of  the  recurrent  laryngeal  nerves,  and  the 
dyspncea  was  not  due  to  the  mere  mechanical  pressure  on  tlie 
trachea,     li  the  plan  of  Mr.  Jones  had  been  adopted,  it  might  have 


been  more  successful  than  the  selected  operation.  The-  goitre  was  a 
vascular  solid  growth,  not  cystic.  The  difference  in  result  might  be 
exx)lained  sometimes  by  the  nature  of  the  bronchocele. — Mr.  Wab- 
KINGTON  Ha  WARD  thought  it  would  be  generally  allowed  that  the 
small  bronchoceles  were  those  which  caused  dyspncea  ;  also  that  it 
was  the  fibrous  variety  which  surrounded  the  trachea  and  produced 
atrophy  of  that  tube,  as  well  as  involved  the  larj-ngeal  nerves.  The 
lateral  grasping  of  the  trachea  seemed  to  be  more  frequent  than 
the  backward  tension,  except  in  those  ex;imples  where  the  thyroid 
spread  down  beneath  the  manubrium. — Dr.  Lee  said  that  iodine 
was  painted  on  broncliocelos  for  long  periods  without  sufficient 
reason.  He  mentioned  one  case  which  entirely  disappeared  in 
nine  months  whilst  hot-water  ablutions  only  were  applied.— 
Mr.  Barker,  in  reply,  said  that  he  found  no  difficulty  in  believing 
that  it  was  not  always  pressure  which  caused  dyspncea.  He  \vas 
glad  to  find  that  his  experience  was  borne  out  by  other  surgeons  of 
larger  practice  in  goitres,  to  the  effect  tliat  it  was  rather  the  smaller 
tumours  whicli  were  accompanied  by  dyspncea.  Everj-thing  had  been 
tried,  and  nothing  liad  succeeded,  unless  it  were  the  seton,  in  his 
case  ;  but  the  seton  could  not  be  continued.  It  must  beremembered 
tliat  one  lobe  only  was  enlarged.  He  believed  there  was  no  altera- 
tion in  the  condition  of  the  trachea.  Dr.  Poore  had  found  that  thetfe 
was  considerable  bulging  backwards  of  the  anterior  wall.  The  inci- 
sion was  perfectly  median  in  position.  He  concurred  witli  Mr.  Jones 
that  a  milder  operation  was  to  be  preferred ;  but  a  great  number  of 
cases  would  be  required  to  prove  that  this  simple  operation  was 
always  followed  by  a  successful  result.  Microscopic  examination 
showed  that  the  goitre  was  chieflj'  fibrous  in  structure,  with  a  small 
amount  of  colloid  degeneration  of  the  alveoli.  It  was  certainly  pos- 
sible that  the  anatomical  structure  might  be  of  importance  in  the 
clinical  aspect  of  different  bronchoceles. — Dr.  Clark  said  that  Mr. 
Barker  woul<l  have  gathered  that  it  was  the  general  opinion  that  the 
operation  was  quite  as  justifiable  as  it  was  successful.  • 

Vlccratioii  of  the  Pylorus,  nitmited  at  the  Valve,  the  Floor  of  the 
Ulcer  heiwj  formed  hij  the  Neeh  of  the  Gall-BloAlder. — Dr.  Haber- 
.snON  said  that  this  case  occurred  in  a  gentleman  aged  60,  who  began 
to  suffer  about  nine  months  before  death  from  pain  at  the  stomach, 
and  vomiting  ;  the  pain  was  very  severe  in  character,  but  most  irre- 
gular in  its  onset ;  and  the  point  of  great  clinical  interest  in  the  case 
was,  that  "at  no  time  during  his  illness  did  food  aggravate  the  pain.'' 
The  words  were  quoted  from  a  letter  of  his  medical  attendant.  Dr. 
Archibald.  There  were  considerable  intervals  of  relief,  and,  after 
some  weeks  of  comparative  comfort,  he  was  suddenly  seized,  after 
taking  luncheon  with  his  family,  with  intense  pain  in  the  abdomen, 
followed  by  collapse  and  death  in  about  fourteen  hours.  The  ulcer 
had  extended  through  the  coats  into  the  peritoneum,  and  thus  extra- 
vasation of  the  gastric  contents  caused  fatal  peritonitis.  The  ab- 
sence of  one  of  the  most  prominent  sjTnptoms  of  gastric  ulcer — viz., 
pain  produced  by  food — was  remarkable.  It  was  stated  that  the 
pain  of  gastric  ulcer  ceased  from  various  ca,uses,  such  as  the  heal- 
ing of  the  ulcer,  the  relief  of  congestion  from  haemorrhage,  the 
division  of  the  nerve  from  sloughing,  or  from  the  position  of  the 
patient.  In  the  case  narrated,  there  was  no  evidence  of  hiemor- 
rhage,  nor  was  there  am'  destruction  of  the  nerve-connection.  The 
ulcer  was  situated  at  the  pylorus  itself,  and  it  was  doubtful  at  first 
whether  it  was  on  the  duodenal  or  the  gastric  side  of  the  valve.  It 
was  divided  into  two  parts  by  a  central  contraction,  as  if  there 
had  been  a  heaUng  process,  or  as  if  the  ulcer  had  been  double. 
The  base  of  the  ulcer  was  formed  by  the  neck  of  the  gall-bladder, 
and  it  was  at  this  part  that  perforation  had  taken  place.  The  walls 
of  the  stomach  were  not  thickened,  as  if  there  had  been  pyloric  ob- 
struction. It  was  suggested  that  the  situation  of  the  ulcer  had  to 
do  with  the  absence  of  pain,  and  that  when  food  was  taken  the 
pylorus  contracted  and  the  pain  ceased.— Dr.  Clark  inquired 
whether  there  was  any  pain  referred  to  the  back,  and  received  a 
negative  answer. — Dr.  Mahomed  had  a  similar  case  in  a  man,  aged  20, 
who  also  had  a  sensation  as  of  a  ball,  and  in  whom  a  tumour  of  the  siise 
of  a  cricket-ball  could  be  seen  at  the  epigastrium.  It  was  clear 
that  the  swelling  was  due  to  pyloric  contraction.  In  this  patient 
also  the  food  did  not  cause  mucli  pain.  The  man  surreptitiously  ate 
large  quantities  of  food,  and  one  day,  after  a  large  meal  of  shrimps, 
signs  of  perforation  occurred.  At  the  necropsy  a  perforation  of  the 
CBSophagus  was  found,  and  a  healing  ulcer  at  the  pylorus. — Dr. 
Drewitt  asked  whether  it  was  not  possible  that  a  large  number  of 
out-patients  reaUy  suffered  from  gastric  ulcer,  when  they  were 
merely  treated  for  dyspepsia  ;  food,  by  clausing  ruptm-e  of  an  abscess 
in  the  wall  of  the  stomach,  might  relieve  distress. — Dr.  Haddbjt 
said  that  when  the  stomach  was  empty  the  ulcerated  surfaces  were 
in  contact :  the  ingestion  of  food  led  to  their  separation,  and  conse- 
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quent  relief  from  pain.— Dr.  Monet  thought  that  the  presence  of 
various  curious  phenomena  miglit  point  to  a  nervou.s  origin  of  trophic 
sort  for  gastric  ulcer. — Dr.  Habershon  had  .seen  such  cases  as  Dr. 
Mahomed  had  mentioned ;  there  was  no  distension  in  this  case, 
however,  and  nothing  like  an  hour-glass  contraction.  He  could  not 
agree  that  gastric  ulcer  was  of  frequent  occurrence.  He  concurred 
with  the  remarks  of  Dr.  Hadden. 

In  the  course  of  the  evening  a  curious  case  of  bony  deformities 
about  the  joints,  disease  of  the  ungual  phalanges  and  nails,  with 
atrophy  of  the  left  deltoid  and  other  muscles,  and  other  remarkable 
associations,  was  exhibited  in  the  large  room  before  the  members  of 
the  .Society  by  Mr.  LUNN.  This  case  was  referred  to  a  committee 
consisting  of  Drs.  Coupland,  Dyce  Duckworth,  Messrs.  Howard 
Marsh  and  Gould,  and  the  exhibitor. 

Living  Specimens.— Vn.  Drewitt  :  Case  of  Retarded  Congenital 
Syphilis  with  Perforations  of  Soft  Palate.  Dr.  Drewitt:  Case  of 
Myxoedema.  Mr.  Lunn  :  Case  of  Myxcedema.  Dr.  Frederick 
Taylor  :  Case  of  Infantile  Hemiplegia  with  unusual  reflex  pheno- 
mena. In  this  case  a  clap  of  the  observer's  hands  set  up  atonic  con- 
traction of  the  affected  limbs. 

The  PRE.SIDENT  said  that  the  report  of  the  Committee  on  Spina 
Bifida  would  not  be  ready  for  this  session :  the  Committee  desired 
it  to  be  understood  that  they  will  be  very  glad  to  receive  and 
acknowledge  accounts  of  any' cases  of  the  affection  from  members 
of  the  profession. 


•WEST   LONDON   MEDICO-CHIRURGICAL   SOCIETY. 

April  Gth,  18S3. 

E.  H.  ViNEX,  M.D.,  President,  in  the  Chair. 

A)ihjlosis.—^t,U.  C.  B.  Keetlet  read  a  paper  on  ankylosis,  espe" 
cially  of  the  hip-joint,  and  showed  a  splint  invented  by  him  for  use 
after  osteotomy.     He  said  that  although  ankylosis  was  generally  a 
very  desirable  termination  of  hip-joint  disease,  in  the  majority  of 
cases  it  occurred  in  a  bad  position.     The  commonest  form  was  a 
compound  of  adduction  and  flexion.     By  it  an  apparent  and  prac- 
tical shortening  of  five  inches  or  more  was  produced,  when  the  real 
shortening  was  only  an  inch.    The  necessity  then  arose  for  a  large 
and  unsightly  cork  boot.    The  treatment,  for  cases  of  a  certain 
grade  of  severity,  was  antiseptic  osteotomy,  done  with  the  chisel, 
and,  generally,  above  the  trochanter,  through  the  so-called  neck  of 
the  femur,  which,  in  most  instances,  was  a  mass  of  new  bone  form- 
ing the  uniting   medium.      Subtrochanteric  osteotomy  merely  hid 
one   deformity  by  adding  a   second.      Although   supratrochanteric 
osteotomy  with  the  chisel  was  more  diflicult  to  a  beginner  than 
subtrochanteric,  it  became  easy  enough  with  a  little  practice.     Strict 
antiseptic  precautions  should  be  used.     Usually,  the  first  dressing 
did  not  require  renewal,  and   had  to  be  kept  on  less   than  three 
weeks.     He  had  had  seven  cases— five  supratrochanteric,  and  two 
subtrochanteric;  each  of  which  had  followed  an  even  course,  without 
suppuration  or  other  disturbance,  no  one  remaining  in  bed  more  than 
six  weeks,  and  each  then  convalescing  rapidly.    Subcutaneous  osteo- 
tomy with  a  sawwasan  impossibilityinthe  sense  of  subcutaneous  teno- 
tomy.   Referring  to  the  forms  of  bony  ankylosis  of  the  hip,  Mr.  Keetley 
said  that  he  passed  arather  large  osteotome  downwards,  backwardsand 
inwards  towards  the  bone  of  ankylosis  from  about  an  inch  outside 
and  below  the  anterior  superior  iliac  spine,  taking  care  to  get  it  well 
inside  the  great  trochanter  near  enough  to  the  innominatum.    The 
plane  of  the  surface  of  the  chisel  must  be  at  right  angles  to  what 
would  be  the  neck  of  it  if  really  a  neck  existed.     The  incision  for 
the  passage  of  the  chisel  was  made  by  a  scalpel  passed  along  the 
groove  of  a  sharp-pointed  director.     When   the    bone  was    nearly 
divided,  the  chisel  was  removed,  and  force  was  applied  to  break  the 
neck.     The  force  used  should  be  partly  rotative.     The  limb  was  then 
put  into  good  position  once  for  all ;  and  he  applied  a  splint  of  his 
own  design,  on  which  the  sound  limb   was  made  to  unconsciously 
exercise  the  force  which  kept  the  limb  operated  on  in  a  good  posi- 
tion, and  the  relative  apparent  lengths  of  the  two  limbs  could  be 
absolutely  regulated.    In  conclusion,  Mr.  Keetley  stated  that  in  a 
case  of  spastic  stiffness  he  had  stretched  the  great  sciatic  nerve 
and,  puttmg   in    practice  an  idea  of    Dr.  Macewen,  the  anterior 
crural  nerve.     The  patient,  an  adult  woman,  was  well  satisfied  with 
the  result  of  the  operations.— Dr.  TnuDicnuM  remarked  that  where 
there  was  a  neck,  he  regarded  Mr.  Adams's  operation  as  excellent  ■ 
and  he  suggested  that  it  was  of  the  utmost  importance  when  treat- 
ing bones  to  avoid  the  introduction  of  infective  particles.     Where 
there  was  a  short  neck,  he  thought  a  circular  saw  ought  to  be  used. 


— Mr.  Lunn  inquired  if  Mr.  Keetley  could  get  movement  on  a  stiff 
joint.  He  had  a  case  of  fractured  clavicle  in  a  man,  aged  52, 
where  an  attempt  to  get  movement  ruptured  some  muscles,  and 
produced  a  nonpulsating  swelling.  In  consequence  of  the  tempera- 
ture suddenly  increasing  he  made  an  incision  an  inch  below  the 
clavicle.  He  cleared  out  a  quantity  of  blood,  but  could  not  control 
the  subclavian  artery,  and  he  was  obliged  to  amputate  at  the 
shoulder-joint.  The  patient  did  not  long  survive. — Dr.  Aldeeson 
asked  if  the  splint  exhibited  was  applicable  to  fractured  femur. — 
Mr.  Keetley,  in  reply,  said  that  he  intended  to  use  the  circular  saw 
as  soon  as  he  had  a  surgical  engine.  It  was  very  difficult  to  give  a 
general  answer  to  Mr.  Lunn's  question.  The  amount  and  character 
of  force  and  movement  justifiable  in  treating  ankylosis  could  only 
be  decided  in  each  case.  Cicatricial  adhesions  in  the  neighbourhood 
of  both  the  joint  and  the  great  vessels  should  induce  great  caution, 
so  should  advanced  age.  Fortunately  one  rarely  thought  of  operat- 
ing on  aged  people  at  all.  The  splint  shown  would  be  quite  applic- 
able in  the  case  mentioned  by  Dr.  Alderson. 

Enlarged  Prostate;  Dilated  Bladder  aiid  TJretem. — Mr.  F.  S. 
Edwards,  through  the  kindness  of  his  colleague,  Mr.  Coulson, 
showed  a  specimen  of  dilatation  and  hypertrophy  of  the  bladder  and 
ureters,  with  disorganisation  of  the  kidneys,  due  to  prostatic  en- 
largement. The  patient,  W.  B.,  was  a  postman,  aged  67,  and  was 
admitted  into  St.  Peter's  Hospital  on  the  26th  December  last  on 
account  of  frequent  desire  to  micturate,  accompanied  by  great  pain 
of  a  cutting  and  burning  character  in  the  urethra,  which  pain  was 
also  referred  to  the  anus.  For  two  j-ears  previously  he  had  had  to  have 
frequent  recourse  to  catheterism.  On  admission  he  was  obliged  to 
pass  his  catheter  every  hour  and  a  half.  On  rectal  examination 
the  prostate  was  felt  to  be  much  enlarged,  as  was  also  the  right 
testicle.  The  vas  deferens  was  thickened ;  the  arcus  senilis  was 
well  marked ;  the  arteries  were  hard  and  tortuous  ;  the  urine  was 
somewhat  albuminous.  On  December  27th,  to  relieve  the  pain  and 
provide  a  free  exit  for  the  urine,  Jlr.  Coulson  performed  cystotomy 
by  a  median  incision  in  the  perinajum.  On  passing  his  finger  into  the 
bladder,  a  portion  of  the  middle  lobe  of  the  prostate  was  f  oundHo  be 
pedunculated.  This  was  seized  and  excised  by  means  of  alongstraight 
probe-pointed  bistoury.  In  the  evening,  as  the  urine  did  not  escape 
freely  from  the  wounds,  a  cannula  was  passed  through  the  wound 
into  the  bladder  and  fixed  there.  On  the  following  day  the  patient 
still  complained  of  severe  pain  in  the  urethra,  and  as  the  pain  in- 
creased towards  evening,  his  bladder  was  washed  out  and  the  can- 
nula removed.  On  January  1st,  the  patient  being  in  great  pain, 
and  little  urine  having  escaped,  a  catheter  was  passed,  and  about 
six  ounces  of  urine  drawn  ofi.  As  the  patient  felt  easier  with  it, 
tlie  cannula  was  retained  in  the  bladder.  On  the  6th  the  patient 
gradually  became  weaker ;  sickness  and  hiccough  supervened,  and 
the  urine  became  scanty.  Death  occurred  that  evening.  In  the 
specimen  exhibited  the  three  lobes  of  the  prostate  were  much  en- 
larged, especially  the  lateral.  At  the  apex  of  the  middles  lobe  was 
a  projecting  piece  of  tissue,  which  marked  the  site  of  the  attach- 
ment of  the  portion  which  was  removed,  and,  at  the  time,  prevented 
the  escape  of  three  or  four  ounces  of  urine  which  the  bladder 
contained.  The  kidneys  were  good  examples  of  the  so-called  sur- 
gical kidney.  The  right  contained  about  five  ounces  of  pus,  and 
the  left  rather  less.  There  was  an  aneurysmal  dilatation  of  the 
arch  of  the  aorta,  with  extensive  atheromatous  disease ;  a  fibrous 
clot  occupied  both  ventricles. 

Rheumatic  Siibcufaneoiis  Xodiiles. — Dr.  Dkewitt  showed  a  boy, 
aged  9,  wlio  had  had  rheumatic  fever.  He  had  on  the  knees,  elbows, 
knuckles,  and  occiput,  about  thirty-six  small,  slightly  movable  pain- 
less bodies,  lying  in  the  fibrous  tissue  immediately  beneath  the 
skin.  He  had  also  a  loud  mitral  murmur,  which  varied  at  times, 
and  a  dilated  heart. 


MEDICO-PSYCHOLOGICAL    ASSOCIATION. 

Quarterly  Meeting,  Friday,  Mat  18th. 

D.  Hack  Tuke,  M.D.,  in  the  Chaii. 

Prngnoiis  in  Cases  of  Rffmal  of  Food. — In  this  paper,  read  by  Dr. 
Sutherland,  the  following  propositions  were  laid  down,  illustrated 
by  numerous  cases  which  had  been  under  the  care  of  the  speaker. 
1.  The  [irognosis  is  good  when  there  is  only  a  disinclination  for,  and 
not  a  distinct  refusal  of,  food  ;  prognosis  is  bad  when  there  is  a  per- 
sistent refusal  of  food.  2.  Prognosis  is  good  when  disinclination 
and  refusal  of  food  depend  upon  some  removable  bodilj'  cause ; 
prognosis  is  bad  when  the  bodily  cause  is  irremovable,  and  most  un- 
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favourable  in  cases  of  general  paralysis  of  the  insane,  complicated 
with  some  severe  bodily  disorder.  3.  Prognosis  is  good  when  the 
refusal  of  food  occurs  during  a  lirst  attack  of  mental  alienation  ; 
prognosis  is  bad  if  the  refusal  occur  during  a  second  or  subsequent 
attack.  4.  Prognosis  is  good,  if,  after  once  being  fed  artificially,  the 
patient  take  his  food  naturally  ;  prognosis  is  bad  if  the  patient  re- 
quire to  be  fed  more  than  once,  the  recovery  to  mental  health  being 
less  likely  to  occur  in  cases  which  have  been  fed  a  great  number  of 
times.  5.  Prognosis  is  good  if  the  health  and  weight  of  the  patient 
remain  about  the  same ;  prognosis  is  bad  it  the  patient  lose  flesh, 
although  fed  daily,  tiie  tendency  to  death  being  very  marked  in  such 
cases  ;  it  is  also  bad  if  the  patient  gain  much  flesh  under  the  feed- 
ing, at  least  as  regards  the  recovery  to  mental  health,  such  patients 
drifting  usually  into  a  contented  state  of  dementia.  6.  Prognosis  is 
good  if  the  patient  wish  to  recover.  Prognosis  is  bad  if  the  patient 
have  persistently  suicidal  tendencies.  7.  Prognosis  is  good  if  the 
treatment  both  by  drugs  and  by  feeding  be  resorted  to  early; 
prognosis  is  bad  if  the  treatment  by  drugs  and  proper  feeding  be  de- 
layed. The  paper  concluded  in  the  following  words.  From  what 
has  been  advanced,  it  will  be  readily  seen  that  the  therapeutic  value 
of  food  administered  against  the  patient'.s  inclination  depends  far 
more  upon  the  condition  of  the  patient  himself  than  upon  the  mode 
of  administration  or  the  kind  of  food  administered. — The  paper 
elicited  an  animated  discussion,  in  which  Drs.  Gardiner,  Newington, 
Rayner,  Savage,  Mickle,  Fox,  Huggard.  Needham,  and  Hack  Tuke 
joined,  some  of  the  speakers  agreeing  with,  and  others  differing  en- 
tirely from,  the  propositions  brought  forward.  Many  interesting 
points  as  to  diagnosis,  indications  for  feeding,  mode  of  administra- 
tion, and  varieties  of  diet  were  alluded  to,  by  which  much  new  light 
was  thrown  on  the  subject  of  artificial  feeding. 


e.icception  to  the  rule  that  the  teeth  of  persons  of  the  arthritic 
diathesis  were  large  and  regular.  This  was  a  tendency  for  one  or 
more  of  the  lower  incisors  to  be  pushed  forward,  an  irregularity  to 
which  Dr.  Laycock,  of  Edinburgh,  gave  the  name  of  "  back  teeth." 
It  might  not  appear  till  middle  life.  He  was  quite  at  a  loss  to 
suggest  any  explanation  for  it,  and  could  only  call  attention  to  it 
as  a  well  ob.served  fact.  In  conclusion.  Dr.  Duckworth  comple- 
mented the  dental  profession  on  the  progress  it  had  made  in  its 
endeavours  to  repair  the  ills  consequent  on  habits  of  luxury.  It  was 
a  great  thing  that  the  study  of  the  pathology  of  the  teeth  was  now 
founded  on  a  thorough  knowledge  of  their  anatomy  and  physiology. 
It  would  be  a  further  important  step  when  the  great  doctrines  of 
diathetic  predisposition,  and  of  scientific  physiognomy  were  care- 
fully worked  out  and  applied  to  practice.  He  hoped  that  his  com- 
munication might  have  contributed  something  to  this  end,  or  might 
at  least  enlist  ihe  interest  of  dental  surgeons  in  this  subject. — An 
interesting  discussion  followed. 


ODONTOLOGICAL  SOCIETV   OF  GREAT  BRITAIN. 

Monday,  May  7th,  18S3. 

Joseph  Walker,  M.D.,  President,  in  the  Chair. 

Impacted  Wisdom-Teetli. — Among  the  casual  communications 
were  two  cases  brought  forward  by  Mr.  F.  Canton,  and  one  by  Mr. 
ACKERY,  in  which  a  horizontally  directed  wisdom-tooth  had  caused 
partial  absorption  of  the  roots  of  the  second  molar  in  front  of  it.  In 
none  of  the  cases  had  this  condition  of  things  given  rise  to  any  pain, 
the  discovery  being  made  accidentally. 

The  Characters  of  the  Teeth  in  Persons  of  the  Arthritic  Diathesis. 
— Dr.  Dyoe  Duckworth  read  a  paper  with  this  title.     He  began 
by  saying  that,  although  it  was  the  fashion  of  the  present  day  to 
disbelieve  in  diatheses,  he  %vas  himself  a  firm  believer  in  their  exist- 
ence.    He  believed  that  there  existed  an  arthritic  habit  of  body,   or 
diathesis,  and  that  this  comprised  at  least  two  branches — the  rheu- 
matic and  the  gouty.     These  were  essentially  distinct,  one   would 
not  produce  the  other,  though  they  might  be  mixed.     The  rheumatic 
diathesis  was  more  widely  spread  than  the  gouty,  but  the  latter  was 
very  common  in  the  south  of  England,  and   especially  in   London. 
The  result  of    a  somewhat  extended  series  of  observations,  made 
with  no  other  view  than  to  record  exact  facts  with  reference  to  this 
disease,  had  convinced  him  that  the  teeth  of  the  gouty  were,  as  a 
rule,  remarkably  strong,  well-enamelled,  and  enduring,  and  also  re- 
markably far  from  decay.     On  this  point  he  differed  entirely  from 
the  opinion  expressed  by  Dr.  A.  Carpenter,  in  a  paper  recently  read 
before  the  Society.     Dr.  Carpenter's   statement  that  gouty  people 
were  specially  prone  to   caries,   might  be  true  of   those  who  lived 
carelessly  and  interaperately,  but  he  held  it  to  be  an  undoubted  fact 
that  persons  who  inherited  gout,  but  were  themselves  temperate — of 
whom  there  were  many — had  generally  strong  and  sound  teeth.    Dr. 
Duckworth  then  referred  to  the  tendency   which  existed  in  persons 
of  gouty  inheritance,  for  the  teeth  to  be  worn  down,  so  as  sometimes 
even  to  open  the  pulp-cavity ;  he  had  never  heard  this  satisfactorily 
explained.     Another  peculiarity  of  such   people  was  the  tendency 
to  shed  perfectly  sound  teeth,  the  loss  being  preceded  by  a  process 
of  absorption  of  the  alveolus.     Gouty  people  were,  no  doubt,   liable 
to  attacks  of  alveolar  periostitis,  but  he  knew  of  no  careful   obser- 
vations confirming  Dr.  Carpenter's  statement,  that  it  was  due  to  a 
deposit   of  lithate  of  soda  in  the  circumdental   membrane.      The 
characters  of  the  teeth  in  persons  of  the  rheumatic  habit  of  body 
were  cjrtaiidy  less  distinctive  than  those  which  could  be  noted    in 
tne  gouty,  but  as  a  rule  such  persons  had   strong,   well-enamelled 
teeth;  tlio  modifying  influence  of  a  mixed  diatliesis.  especially  the 
existence  of  a  strumous  taint,  w.mld  account   for  most  of  the  ex- 
ceptions of  this  rule.     Attention  had   been  called  to  a   remarkable 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  May  2nd,  1883. 

D.  J.  Leech,  M.D.,  President,  in  the  Chair. 

Excision  of  tlie  Elbow. — Dr.  Fox  showed  a  patient  whose  elbow - 
joint  he  had  excised  some  time  ago. 

Cystinuria. — Dr.  William  Roberts  related  a  case  of  cystinuria 
which  had  been  under  his  care  recently,  and  exhibited  some  cystin 
crystals  from  the  patient's  urine. 

JVephrolithotomy. — Mr.  JoNES  showed  a  calculus,  weighing  105 
grains,  which  he  had  removed,  through  an  incision  in  the  loin,  from 
the  right  kidney  of  a  man  forty-six  years  of  age.  The  symptoms 
commenced  four  weeks  previously,  with  an  attack  of  renal  colic 
(referred  to  the  left  loin),  which  was  followed  by  the  passage,  per 
urethram,  of  a  small  uric  acid  calculus.  At  varying  intervals  since 
then,  calculi  of  a  similar  nature  had  been  discharged.  The  sym- 
ptoms, on  admission,  were  those  of  chronic  cystitis,  but  examina- 
tion of  the  bladder  gave  negative  results.  On  examining  the  loins, 
a  distinct  fulness  was  detected  in  the  right ;  and,  during  explora- 
tion with  an  aspirator,  the  presence  of  a  calculus  was  determined  by 
the  needle  coming  into  contact  with  a  hard  substance.  The  operation 
of  removal  was  carried  out  by  an  oblique  incision  placed  below  the 
last  rib,  then  dividing  the  muscles  and  fascis  until  a  large  fluctu- 
ating tumour  was  exposed.  Exploration  with  an  acupuncture  needle 
at  this  stage  co'nfirmed  the  diagnosis  of  a  calculus.  The  pus-con- 
taining cavity  was  now  laid  open,  and  the  calculus  easily  removed. 
The  operation  was  not  attended  with  any  difficulty,  but,  unfortu- 
nately, the  patient  sank  and  died  in  twenty-four  hours.  After  the 
operation,  there  was  total  suppression  of  urine.  At  the  post  mortem 
examination,  a  calculus  of  an  irregular  shape  was  found  in  the  left 
kidnej',  which  was  completely  disorganised. 

Rare  Eorms  of  Muscular  Atrophy. — Dr.  Dreschfeld  remarked 
on  the  pathology  of  some  forms  of  muscular  atrophy,  and  on  the  difiB- 
culties  of  classification  and  correct  diagnosis  in  respect  of  some  of 
these  forms  ;  and  exhibited  some  patients.     Case  I,  a  man,  aged  26, 
had   progressive   muscular  atrophy   of  the   thenar  and  hypothenar 
eminence  of  both  hands,  with   complete   analgesia  and  loss  of   the 
sense  for  temperature  in  both  hands  ;  while  tactile  sensibility  was 
perfectly  normal.     The  disease  commenced   seven  years  ago,  slowly 
and  insidiously,  and  for  the  last  six  years  had  remained  in  statu  quo. 
The  electric  reactions  of  the  affected  muscles  were  somewhat  pecu- 
liar.    Case  II,  a  man,  aged  23,  was  admitted  into  the  Manchester 
Infirmarj',  with  colic  and  constipation,  and  albuminuria;  soon  after 
admission,  he  developed  paralysis  and  atrophy  of  the  extensors  of 
the  lingers  in  both  hands,  and  this  was  soon  followed  by  atrophy  of 
both  upper  .and   lower   extremities,  and  of  some  of  the   muscles  of 
the  trunk.     The  muscles  showed  degenerative  reaction.     During  his 
stay  in  the  hospital,  the  patient  suffered  from  an  attack  of  gout  in 
his  left  hand  ;  he  improved  under  treatment,  and  took  his  discharge, 
but  returned  some  months  afterwards,  suffering  again  from  exten- 
sive atrophy  of  all  his  muscles,  from  which  he  was  now  slowly  reco- 
vering.    The  albuminuria  was  persistent,  but  the  patient  showed  no 
cardiac   hypertrophy,  nor  was   there   evidence  of  increased  arterial 
tension.     The  patient  worked  in  a  factory  where  he  had  much  to  do 
with  yellow   velvet   (no  sample    of   this   could    be  obtained).     The 
symptoms,  resembling  closely  those  seen   in  chronic  poliomyelitis, 
were  probably  due  to  lead.     There  was,  however,  an  absence  of   the 
blue  line  on  the  gums.     Case  ill,  a  man,  aged  43,  commenced  to  show 
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symptoms  of  atrophy  o£  the  anterior  group  of  muscles  of  his  right 
leg  two  years  ago ;  for  which  he  was  treated  then  without  any 
bpneUL  The  atrophy  hart  since  then  gradually  extended,  and  now 
atlectwl  all  the  muscles  of  both  lower  extremities.  The  deep  re- 
flexes were  absent.  There  were  no  sensory  troubles,  and  the  upper 
extremities  were  free,  whilst  the  lumbar  muscles  were  now  being 
atf  jcted.  The  afEecled  muscles  did  not  respond  to  the  faradic  cur- 
rent. Case  IV  was  under  the  care,  and  shown  by  kind  permission,  of 
Dr.  Ross.  It  was  a  case  of  commencing  progressive  muscular 
atrophy,  affecting  the  deltoids  of  both  sides,  the  serratus  magnus, 
trapezms,  and  rhomboid  of  one  side,  whilst  the  sternocleidomastoid 
a-ij  the  muscles  of  the  face  of  both  sides  again  were  affected,  the 
diaphragm  remaining  intact.  Cases  V  and  VI  were  cases  of  reflex 
atrophy  after  joint-affections.  A  fuller  description  of  these  cases 
will  be  published  shortly. 

^le  Tfctitnifnt,  Operatice  and  Eejiectant,  ofChronw  Oi-arian  Ztis- 
ea.'tf. — The  discussiciD  on  Ur.  Sinclair's  paper,  adjourned  from  last 
meeting,  was  opened  by  Dr.  Walter,  the  otner  speakers  being  Dr. 
Tnorburn,  Dr.  Leech,  Mr.  Hardie,  Dr.  Khodes,  and  Dr.  Sinclair. 


ACADE.MY  OF  MEDICINE  IN  IRELAND:  PATHOLOGICAL 
SECTION. 
FitiDAY,  May  4th,  18S3. 
J.  M.  PunsER,  M.D.,  President,  in  the' Chair. 
Deformity  of  the  Ujjpcr  Extremitij  and  Arrest  nf  Dei-elopmcnt  fol- 
lowiiid  Iiijurij  of  the  Median  -Vcrir.  — Dr.  J.  S.  McARDLE  showed  a 
pitieut  who,  twenty  years  ago,  in  his  si.ith  year,  sustained  a  frac- 
ture of  the  humerus  and  dislocation  of  the  elbow.     Paralysis  fol- 
lowed, and,  after  the  reduction  of  the  dislocation  and  repair  of  the 
fracture,  contraction  of  the  flexors  gradually  set  in.     At  present, 
the  temperature  of  the  hand  was  two  degrees  below  that  of  the 
sauadsiile.     The  forearm  was  two  inches  shorter,  and  the  wrist  an 
inch  and  a  half  less  in  circumference.     Cyanosis  was  always  present 
on  the  affected  side.     A  neuroma  was  present  in  the  antecubital 
foisa,  pressure  on  which  caused  numbness  in  the  arc  of  the  median 
nprye.     The  nails  and  skin  were  all  ill-nourished,  and  a  cicatrix  on 
the  flexor  aspect  marked  the  point  at  which  buUse  had  appeared 
since  the  injury. 

im-aantei  Alimentary  Bohis. — Mr.  CORLET  described  the  follow- 
ing case.  Patrick  S.,  aged  49,  married,  was  brought  to  the  Rich- 
mjnd  Hospital  on  the  14th  of  April  last,  quite  dead.  The  following 
facts  were  elicited  from  his  wife  at  the  coroner's  inquest.  Deceased 
came  home  on  the  evening  of  the  14th  considerably  under  the  influ- 
ence of  drink,  and  sat  down,  along  with  several  oth'ers,  to  eat  his 
supper.  After  having  eaten  quietly  for  some  minutes,  he  suddenly 
attracted  the  artentinn  of  one  of  the  others  by  giving  a  violent 
smothered  cou^h.  On  looking  round,  his  wife  said  she  saw  him  all 
b  ick  in  the  face  and  staling  at  her.  She  ran  over  and  hit  him  on  the 
back,  and  succeeded  in  getting  a  small  piece  of  the  meat  (corned 
b  :ef)  out  of  his  mouth,  but  without  anv  effect  on  him.  He  was 
th;sn  brought  to  h>ispital.  The  piece  of  meat  did  not  enter  the 
larynx,  but  was  firmly  impacted  into  the  pharynx,  in  this  way  com- 
pletely occluding  tlie  opunins  of  the  larynx. 

Malformation  of  the  Thorax.— Dr.  E.  H.  BENNETT  read  a  paper 
djscribing  the  characteri-tics  of  a  congenital  malformation  of  the 
thorax,  in  which  the  anterior  extremities  of  a  single  rib  failed  to 
reach  its  cartilage,  and  there  existed  in  consequence  a  depression  of 
the  thoracic  svall  on  one  side,  while  the  cartihiges  attached  to  the 
corresponding  part  of  the  opposite  side  were  hypertrophic,  and  pro- 
jected as  tumours  in  front  of  the  level  of  the  sternum.  Havins 
referred  to  the  description  of  this  malformation  given  by  Otto  and 
Rokitansky,  in  which  no  mention  is  made  of  e.tcessive  development 
on  the  side  opposite  to  the  defect,  Dr.  Bennett  showed  a  prepara- 
tioa  which  presented  the  characters  ment  o  led  in  a  most  m.arked 
d34ree.  He  pointed  out  the  importance  of  a  knowledge  ri  this  mal- 
form  ition  in  relation  to  diagnosis  of  lesions  of  the  costal  cartilages, 
illustrating  the  point  by  the  facts  of  the  case  from  which  he  had 
obtained  the  sper.imen,  and  from  two  other  clinical  observations. 
In  all  three  cases,  injuries  had  occurred  which  sugsrested  that  the 
thorax  had  been  crushed ;  and  the  diagnosis  had  been  erroneous  in 
oue,  that  from  which  the  specimen  exhibited  had  been  taken. 

Injinence  of  FraHiire  on  Growth  of  Bone.—'l'he  SECRETARY  (Dr. 
B.^nnelt)  read,  for  Mr.  J.  Davidson,  a  paper  on  the  inllnmce  of 
fracture  on  the  growth  of  bone,  in  which  the  author  recorded  the 
results  of  his  observations  on  the  fracture  of  the  long  bones  of  the 
lower  animals,  chiefly  fowls,  in  which  the  injury  occurred  during 
the  active  growth  of  bono.    Comparison  of  the  injured  bones  with 


their  fellows  showed  that  there  existed  a  marked  increase  of  size  in 
all  dimensions,  the  bones  being  heavy  and  longer  on  the  fractured 
side. — Drs.  Eraser,  Stoker,  Corley,  McSwiney,  Bennett,  and 
Abraham  discussed  the  foregoing  paper,  and  expressed  their  sense 
of  the  exactness  and  care^^displayed  by  the  author  in  his  investiga- 
tion. 

Hydatid  Discau  of  the  Femur. — Dr.  Coppingeu  read  a  paper  on 
this  subject.  The  patient  and  the  parts  removed  which  established  the 
diagnosis  having  been  exhibited  to  the  meeting,  he  alluded  to  the 
unfrequency  of  the  occurrence  of  hydatid  tumours  in  Ireland,  not- 
withstanding the  known  prevalence  of  the  echinococcus-disease  in 
sheep,  mentioning  that  hydatid  tumours,  even  in  countries  where 
the  affection  is  comparatively  common,  seemed  scarcely  to  invade 
the  bones,  and  that  no  instance  of  the  disease  in  the  bones  had,  np 
to  the  present,  been  recorded  in  this  country.  The  patient  (exhi- 
bited, and  from  whom  the  cysts  and  portions  of  bone  had  been 
removed)  had  been  under  observation  for  three  years,  having  been 
admitted  to  the  Mater  Misericordias  Hospital  on  receipt  of  a  spon- 
taneous fracture  of  the  upper  third  of  the  femur,  due  apparently  to 
its  invasion  by  the  parasite.  The  disesise  was  not  diagnosed  until 
Mr.  Coppinger  had  made  an  attempt  to  excise  the  patient's  hip- 
jiiint,  and  discovered  a  large  cavity  in  the  dilated  upper  part  of  the 
femur  containing  hydatid  cysts  and  loose  pieces  of  bone  studded 
over  with  small  echinococcus-vesicles.  These  (some  of  which  were 
shown  as  mirroscopical  specimens)  exhibited  the  characteristic  fea- 
turesof  eehinococcus-cyst.scolices,  etc.  The  complicated  excision  was 
abandoned  ;  but  the  great  trochanter  was  removed  with  a  saw,  and 
the  cavity  finally  laid  open  and  syringed  out  with  chloride  of  lime 
solution.  It  was  then  ascertained  that  the  shaft  of  the  femur  was 
firmly  connected  with  its  neck  by  means  of  the  thin  walls  of  the 
bony  tumour;  and  it  was  hoped  that  the  disease,  having  been  appa- 
rently removed,  the  space  would  fill  by  granulation-bone  from 
below.  It  had  since  become  much  smaller :  but  the  patient's  con- 
dition was  so  unsiitisfactoi-y,  even  now,  after  treatment  extending 
over  nearly  two  years,  that  another  operation  would  be  performed, 
for  the  purpose,  if  possible,  of  eradicating  the  disease.  The  limb 
was  three  inches  shorter  than  its  fallow.  The  man  was  obliged  to 
have  a  crutch,  being  unable  to  rest  his  weight  upon  the  limb  ;  and 
the  wound,  which  was  still  open,  led  through  a  narrow  slit  in  the 
bone  into  a  cavity  in  its  centre,  extending  upwards  into  the  femoral 
neck  as  well  as  downwards  into  the  shaft  of  the  femur.  Although 
this  cavity  was  daily  washed  oat  with  carbolic  and  boroglyceride 
solution,  and  although  all  disease  was  ajjparently  removed,  col- 
lapsed cysts  and  shreds  of  membrane  still  escaped  from  it  occa- 
sionally, proving  that  the  peculiar  disease  caused  by  the  presence 
of  small  exogenous  cysts  in  the  cancelli  of  the  bone  had  not  yet 
been  eradicated. 

Thrombosis  of  Pidmonary  Artery. — Mr.  Thornley  Stoker  read 
notes  of  a  case  of  thrumbo-is  of  the  pulmonary  arter_v,  occurring  in 
a  boy,  subsequently  to  the  removal  of  the  thyroid  body,  and  proving 
fatal.  He  exhibited  the  specimen. — Dr.  BENNETT  expressed  bis 
doubt  as  to  the  character  of  the  thrombus,  regarding  it  as  a  post 
mortem  produrtion  ;  and  a  discussion  followed,  in  which  Drs.  Thom- 
son, Corley,  Kidd,  and  Abraham  took  part,  and  ilr.  Stoker  replied. 

Dr.  R.  A.  Hayes  exhibited  on  a  screen,  with  the  lantern,  photo- 
graphs of  the  microscopic  appearances  of  the  normal  and  diseased 
tissues,  and  explained  the  details  of  the  process. 


SURGICAL  SECTION. 
Friday,  May  13tii,  1S8S. 
J.  K.  Barton,  M.D.,  President,  in  the  Chair. 
Removal  of  the  Thyroid  Gland.— Mr.  Thornley  Stoker  read  a 
paper  on  removal  of  the  thyroid  gland  in  cases  of  bronchocele.  H? 
detailed  the  case  of  a  boy  on  whom  he  had  himself  operated,  the 
disease  being  the  most  extensive  of  which  he  could  find  any  opera- 
tive record.  The  tumour  extended  nearly  from  ear  to  ear.  and  hung 
down  nearly  as  low  as  the  navel.  He  removed  two-thirds  of  the 
mass,  comprising  the  right  lobe  and  isthmus,  in  M.arch  188:.',  and 
tlie  remainder  on  the  left  side  a  year  Inter.  Complete  recovery  fol- 
lowed the  first  operation;  but  the  patient  died  live  days  subsequent 
to  the  secnn  1.  from  pulmonary  thrombosis.  The  patien:  wis  incom- 
pletely cretinisli,  but  developed  greatly  after  the  first  operation. 
Mr,  Stoker  showed  that  while,  ten  or  twelve  years  as-o,  the  ablation 
of  the  thyriiid  gland  for  disease  had  been  practically  abandoned, 
during  the  last  decade  a  revulsion  of  surgical  feeling  on  the  subject 
had  occurred;  and  that  now  it  should  be  held  justifiab'e,  as  the 
result  of  late  experience,  to  perform  the  operation,  the  patient  so 
desiring,  not  only  in  cases  where  the  disease  threatened  life,  but 
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where  discomfort  or  disfigurement  existed,  and  minor  treatment  had 
failed.  He  emphasised  his  argument  by  quoting  a  series  of  oa-ses 
from  the  practice  of  various  surgeons,  commencing  in  1871  with  Dr. 
William  Warren  Greene  of  Boston,  whom  he  regarded  as  the  pioneer 
of  the  most  modern  opinion  on  the  subject.  The  freedom  with 
which  the  operation  had  of  late  been  undertaken  was,  he  thought, 
in  part  due  to  the  results  of  Listerism,  and  in  part  to  the  greater 
boldness  which  increased  knowledge  and  improved  appliances  have 
generated  in  the  surgeons  of  our  day. —  Dr.  R.  McDonnell  was 
present  on  both  occasions.  The  tirst  operation  miglit  be  rt-garded 
as  quite  successful,  and  taught  the  le.sson  that,  in  cases  of  the  kind, 
the  operation  was  justiHable.  The  second  had  a  fatal  issue,  from  a 
cause  not  necessarily  connected  with  the  operation. — Mr.  CoKLEV 
stated  that,  in  his  hospital  practice  some  years  ago,  a  similar  case 
arose,  where  the  pressure  of  a  large  thyroid  gland  became  so  great, 
as  to  render  operation  necessary.  It  was  shortly  after  Dr.  P.  H. 
Watson  published  his  paper.  He  was  forcibly  struck  with  the 
solemnity  of  the  undertaking  to  remove  the  thyroid  gland,  as  an 
operation  in  which  the  surgeon  must  be  prepared  in  .some  cases  to 
see  the  patient  die  on  the  table.— Dr.  H.  Kennedy  drew  attention 
to  the  treatment  of  thyroid  tumours  by  the  seton,  and  mentioned 
a  case  in  which,  at  the  end  of  some  months,  the  disease  was  entirely 
cured. — Mr.  Thomson  differed  from  Dr.  Kennedy  in  his  suggestion 
as  to  the  surgical  practice  in  the  case  Mr.  Stoker  had  detailed. 
Whatever  use  the  seton  might  be  in  some  cases  of  small  thyroid 
tumours,  it  would  be  useless  in  Mr.  Stoker's  case,  in  which  the 
vessels  were  of  enormous  size. — Surgeon-Major  Hamilton  remarked 
that  10  or  15  per  cent,  of  the  population  in  the  Himalaya  valleys 
suffered  from  bronchocele.  Sometimes,  twenty  or  thirty  coolies 
might  be  seen  climbing  mountains  2,000.  feet  to  3,000  feet  high, 
carrying  enormous  loads  of  50  lbs.  or  GO  lbs.  weight,  and  each  wear- 
ing a  tumour.  It  seemed  extraordinary  that  the  pressure  on  the 
larynx  did  not  interfere  with  their  breatliing.  By  rubbing  in  binio- 
dide  of  mercury  ointment  with  a  spatula,  as  they  lay  on  their  backs 
in  the  sun,  they  always  obtained  relief.  The  great  benefit  seemed 
to  be  derived  from  doing  it  in  the  sun.  He  had  seen  many  cases 
so  treated,  and  had  not  known  any  of  the  men  to  die  from  it.  When 
at  Simla,  an  epidemic  of  bronchocele  broke  out— no  fewer  than  sixty 
oases — and  the  same  tre.atment  was  adopted.  In  the  Himalaya 
valleys,  syphilis  was  supposed  to  be  the  cause,  and  the  people  lived 
on  inferior  food  in  overcrowded  dirty  houses,  badly  ventilated. — Dr. 
FoY  instanced  the  case  of  a  woman,  aged  22,  who  had  a  very  rapidly 
growing  thyroid  tumour,  which  caused  her  inconvenience  both  in 
breathing  and  swallowing.  It  became  urgently  necessary  to  do 
something,  and  he  applied  a  blister  on  the  back  of  the  neck,  with 
the  best  result.  A  seton  was  subsequently  inserted,  and  the  gland 
in  a  short  time  assumed  its  normal  size. — Mr.  Stokes  endorsed  what 
Mr.  Stoker  had  said  regarding  the  inutility  of  using  any  mild 
measures  in  such  cases  as  he  had  described;  but,  in  those  referred 
to  by  Dr.  Kennedy,  Dr.  Foy,  and  Surgeon-Major  Hamilton,  the 
tumours  were  probably  of  extremely  simple  structure.  He  recollected 
two  cases  in  which  mfrely  tapping,  followed  by  a  weak  .solution  of 
tincture  of  iodine,  sufficed.  The  employment  of  setons  found  little 
favour  in  his  eyes.  In  Mr.  Stoker's  case,  nothing  short  of  the  very 
heroically  performed  operation  adopted  would  have  given  the 
patient  the  slightest  chance  of  recovery.  The  introrluction  of  air 
into  the  veins  was  avoided  by  the  application  of  the  double  ligature, 
and  dividing  the  veins  between  them.  Thus  the  operator  need  not 
be  apprehensive  of  the  fatal  accident  which  he  had  heard  and  read 
of,  but  had  never  witnessed,  namely,  the  so-called  canalisation  of 
veins. — Dr.  Bennett  thought  that  some  of  the  observations  made 
were  directed  to  a  class  of  thyroid  tumour  which  had  never  been 
the  subject  of  removal;  for  instance,  acute  enlargement  of  the  gland, 
such  tumours  as  occurred  in  epidemic  ffoitre,  or  acute  ffoitre  in  preg- 
nancy or  menstruation.  He  did  not  suppose  any  surgeon  would 
propose  to  operate,  knowing  that,  if  the  epidemic  influence,  or  the 
particular  exciting  cause,  such  as  pregnancy  or  menstruation,  were 
past,  the  tumour,  troublesome  and  dangerous  at  the  time,  would 
become  quiescent,  or  even  disappear.  The  point  that  struck  him  as 
difficult  of  explanation  was,  how  it  was  possible  to  make  the  tumour 
di^appear  by  biniodide  of  mercury.  If  the  sun  were  a  powerful  agent, 
then  they  had  not  that,  the  second  element  of  tlie  treatment,  in  this 
climate.  It  would  be  interesting  to  know  whether  such  treatment 
was  successful  in  the  case  of  Europeans  in  India,  or  was  the  success 
confined  entirely  to  the  natives.  He  was  inclined  to  think,  how- 
ever, that,  if  an  European  were  exposed  for  a  sufficient  time  to 
cure  him  of  the  goitre,  the  result  would  be  to  kill  him  with  the  sun. 
The  great  desideratum  was  to  diagnose  exactly  the  kind  o{  tumour 
that  ought  to  be  the  subject  of  removah — Surgeon-Major  Hamilton 


observed  that  it  was  the  smaller  tumours  which  were  very  often  radi- 
cally cured.  Europeans  were  treated  for  enlargement  of  the 
glands  in  the  same  way  as  the  natives.  The  only  danger  was  from  sun- 
stroke, but  this  was  avoided  by  placing  the  upper  portion  of  the 
body  in  the  shade. — Mr.  William  Stoker  mentioned  that  similar 
treatment  was  the  rule  in  Switzerland. — Mr.  Wheeler  said  that 
no  one  would  think  of  extirpating  the  thyroid  gland  due  to  anaemia, 
or  the  thyroid  enlargement  of  menstruation,  or  what  might  be 
termed  the  cystic  bronchocele;  but  he  was  of  opinion  that  bruncho- 
celes  of  large  size  and  when  very  chronic,  if  causing  dyspncea,  d)S' 
phagia,  and  pressure  on  the  jugular  vein,  and  vertigo,ought  certainly 
to  be  removed.  He  did  not  agree  with  Mr.  Hamilton  in  thinking 
that  the  rays  of  the  sun  were  essential  to  act  on  the  biniod.de.; 
ointment.  Such  practice  was  common  in  India,  but  the  heat  of  the 
fire  would  answer  very  well. 

Orthojxedic  Ciues.—ilx.  SWAN  read  a  paper  on  the  primary  con- 
sideration of  orthopajdic  cases.  From  a  prolonged  observation  of  a 
limited  number  of  examples  made  by  himt-elf,  and  from  the  results, 
obtained  from  the  records  of  Dr.  H.  Culbertson  and  Dr.  Virgil 
Gibney  of  New  York,  he  arrived  at  the  following  conclusions.  1, 
The  advantages  of  excision  or  evidement  in  tarsal  caries  do  not. 
appear  to  be  so  obvious  as  to  warrant  their  frequent  application. 
2.  As  there  is  no  evidence  of  amyloid  degeneration  of  viscera  in 
long-continued  suppuration  of  the  tarsal  joints,  that  conservation, 
in  its  widest  signification,  may  be  specially  applied  to  disease  of 
these  structures.  3.  An  ankylosis  of  the  tarsal  articulations,  a  result 
of  the  generation  of  plastic  material  during  the  course  of  the  dis- 
ease, will  occur;  but  this  process,  though  diminishing  the  mobility 
of  the  foot,  will  leave  it  fairly  u.=eful.  In  referring  to  angular 
curvature  of  the  spine,  the  impossibility  of  predicting  the  amount  of 
deformity  was  maintained.  The  supervention  of  paraplegia,  on  the 
other  hand,,  might  be  confidently  anticipated  to  occur  only  in  caries 
of  tlie  cervii^al  or  upper  dorsal  vertebra;.  So  far  as  the  paralysis 
was  concerned,  the  prognosis  might  be  stated  to  be  usually  favour- 
able. The  probability  of  the  development  of  abscess  was 
shown  to  be  chiefly  the  result  of  motion,  and  not  necessarily  the 
sequence  of  extensive  gibbosity  or  even  e.xtensive  implication 
of  tissue.  Scoliosis  was  stated  to  be,  except  in  an  early  stage, 
an  incurable  affection,  and  one  in  which  prevention  was  better 
than  remedy.  Mr.  Swan  showed  an  apparatus  which  he  stated 
he  had  used  with  success  in  early  curvatures.  In  equinovarus, 
a  section  of  all  resisting  structures  was  insisted  on,  and  re- 
lapses were  said  to  be  often  due  to  a  neglect  of  this  rule.  Mere 
congenital  distortions  of  the  feet  were  divided  into— 1,  those  the 
result  of  nervous  lesions ;  2,  those  depending  on  ligamentous 
rela.xations ;  3,  neuro-mimetic  affections;  and  4.  those  of  traumatic 
origin.  In  the  treatment  of  deformities  of  the  lower  limbs  depend- 
ing on  essential  paralysis,  as  usually  adopted,  whether  by  counter^ 
irritation,  localised  galvanism  of  Ducbenne,  massage,  or  the  Swedish 
movement-cure,  the  writer  did  not  put  much  faith,  but  held  a  strong 
opinion  on  the  utility  of  the  direction  of  volition  to  the  limb,  whiUt 
by  proper  means  maintaining  symmetry— holding  that  the  develop- 
ment of  the  use  of  the  unafi'ected  muscles  even  remotely  attached  to 
the  member  established  a  compensating  power,  and  believing  that, 
in  many  cases,  some  of  the  flbrilliE  of  muscle.s,  the  bulk  of  which 
were  paralysed,  retained  contractile  power. — Mr.  Wheeler  was  of 
opinion  that  Mr.  Swan  was  not  sufficiently  explicit  in  his  paper  with 
reference  to  the  disease  of  bones  of  the  foot  and  the  excision  of 
bones,  etc.  A  tolerably  accurate  diagnosis  of  the  extent  of  the  dis- 
ease could  be  formed  by  observing  where  the  disease  commenced. 
There  were  four  distinct  synovial  sacs  in  the  foot;  hence  it  would 
be  easily  understood  that  tlie  extent  of  the  disease  would  be  greatly 
influenced  by  its  starting-point.  For  instance,  it  would  be  plainly 
much  more  limited  if  starting  in  the  os  calcis  than  in  the  cuneiform 
bones.  Complete  e.xcision  of  the  os  calcis  was  not  a  very  common 
operation.  The  results  in  two  cases  he  had  were  most  satisfactory; 
a  third,  however,  was  not  quite  so  successful.  He  deprecated  the 
use  of  the  gouge  as  dangerous  and  unscientific  practice,  especially 
in  disease  of  the  ankle-joint.  It  was  not  always  easy  to  say  when 
the  entire  disease  was  removed.  He  agreed  with  Mr.  Swan's  state- 
ment that,  in  talipes  equino-varus,  the  anterior  tibial  muscle,  and, 
if  necessary,  the  tibialis  posticus,  should  be  cut  befofe  the  tendo 
Aohillis. — The  Pr.ESlDENT  remarked  that  the  partial  removal  of 
carious  bone  was  exceedingly  unsatisfactory.  Although  Mr.  Wheeler 
had  condemned  gouging,  bis  experience  of  it  had  been  attended 
with  marked  success. 


ALDERMAN  Dr.  William  Taylor  has  been  appointed  by  the  Lord 
Chancellor  a  Justice  of  the  Peace  for  the  Borough  of  Caidiff. 
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REVIEWS  AND  NOTICES. 

Annual  Report  of  the  Health  and  Sanitary  Condition  of 

THE  Borough  of  Leicester,  with  Quarterly  and  Yearly 

Tables  of  Death  for  1882.    By  William   Johnston,  M.D., 

Medical  Officer  of  Health.     Leicester  :  G.  Gibbons  and  Co. 

This  report  is  one  which  will  be  read  with  great  interest  by  those 

concerned  in  sanitation,  inasmuch  as  Leicester  is  one  of  the  towns 

which  has  led  the  van  in  the  question  of  compulsory  notification  of 

infectious   diseases   by  medical   men.     The  working   of  the  Act   in 

Leicester  will  be  narrowly  scrutinised,  and  its  success  or  failure  will 

be  of  moment  to  the  future  of  many  towns. 

Knowing  the  way  in  which  Leicester  has  been  in  the  van  in  this 
matter,  it  is  not  to  be  wondered  at  that  Dr.  Johnston  throws  down 
the  controversial  gauntlet  on  the  very  first  page  of  his  report.  He 
says. 

•  "  I  would  respectfully  draw  j-our  attention  to  the  sections  under 
'  Fever  Hospital '  and  '  Scarlet  Fever,'  where  the  benefits  to  the 
town  arising  from  the  compulsory  registration  of  infectious  diseases 
have,  to  my  mind,  been  clearly  established.  Here  I  have  shown 
that,  although  the  late  epidemic  of  scarlet  fever  had  not  been 
rendered  shorter  in  its  duration  than  in  other  towns  where  it  pre- 
vailed, still  the  large  number  of  patients  removed  to  the  Fever  Hos- 
pital in  the  last  three  years  arrested  the  full  prevalence  of  the 
disease,  and  reduced  the  mortality  below  that  experienced  in 
those  towns  where  isolation  was  not  secured  on  so  extensive  a 
scale." 

It  is,  therefore,  in  the  sections  and  statistical  tables  relating  to 
zymotic  diseases  and  to  scarlet  fever  that  the  interest  is  chiefly 
centred,  and  these  we  will  at  once  proceed  to  consider  ;  and,  in  so 
doing,  the  first  point  which  strikes  us  is  the  curious  discrepancy 
between  what  should  be  corresponding  figures  in  various  tables. 
For  instance,  in  Table  I  (p.  8),  the  zymotic  death-rate  of  Leicester 
is  given  as  3.746  per  1,000  population,  while  in  Table  X,  when  the 
Leicester  rate  is  compared  with  that  of  the  other  19  principal 
towns,  it  is  given  as  3.0  per  1,000;  and  the  average  being  3.6, 
Leicester  thus  appears  to  great  advantage.  It  is  true  that  the 
quarterly  returns  quoted  by  the  author  from  the  Registrar-General's 
reports,  when  cast  up,  certainly  give  an  annual  rate  of  3.0  per  1,000  ; 
but  in  that  case,  how  does  Dr.  Johnston's  own  statement  in  Table  i 
come  to  give  the  rate  as  3.746  ? 

Passing  from  this  matter,  we  find  an  equal  inaccuracy  pervading 
the  figures  elsewhere.  In  the  section  on  scarlet  fever  (p.  27),  we 
find  that  a  total  of  72  deaths  from  this  disease  was  registered  as 
occurring  in  the  borough  and  hospital.  A  comparison  is  then  drawn 
between  an  epidemic  stated  to  have  originated  "  about  the  eighth 
month  "  in  1879,  and  to  be  still  continuing,  and  four  previousepi- 
demics,  viz.— 1857-9,  1862-4,  1870-1,  and  1874-7.  From  this  com- 
parison it  is  claimed  that  the  introduction  of  a  system  of  compul- 
sory notification  has  resulted  in  a  much  diminished  mortality,  not- 
withstanding the  longer  duration  of  the  epidemic,  and  the  greatly 
increased  population,  which  involves  the  employment  of  much  more 
extensive  measures  for  the  prevention  of  disease. 

Wlien,  however,  we  come  to  scrutinise  the  statistics,  we  fail  to 
find  any  real  ground  for  this  conclusion.  For  whil»  the  death-rate 
in  the  first  e|5idemic,  as  stated  by  the  table,  was  4.7,  in  the  second 
4.0,  in  the  third  4.0,  and  in  the  fourth  3.7  per  1.00(1  population,  that 
in  the  present  one,  calculating  (with  the  table)  in  the  second 
monthly  period  of  four  weeks  (not  the  eighth,  as  stated  in  the  text), 
is  4.0,  and  not  3.9,  as  stated  in  Dr.  Johnston's  table.  The  fact  is 
that  his  total  deaths,  during  the  epidemic  to  the  end  of  1882,  should 
be,  according  to  the  figures  in  the  table,  489  and  not  478,  whence  it 
■follows  that,  instead  of  compulsory  notification  having  reduced  the 
mortality  to  considerably  below  that  in  the  first,  second  and  third 
epidemics,  and  to  a  mere  fraction  above  that  in  the  fourth,  it  is,  in 
point  of  fact,  not  much  (0.7)  below  that  of  the  first,  equal  to  that  of 
the  second  and  third,  and  considerably  above  that  of  the  fourth. 

Nor  is  Table  .xii  more  happy  in  its  results.  Here  a  comparison 
i3_  again  drawn  between  the  zymotic  death-rate  in  Leicester,  and  in 
iiin»teen  other  large  towns,  for  two  periods  which  are  apparently 
intendeil  to  correspond  with  the  two  epidemics  of  1874-7,  and  1879- 
82.  But  a  comparison  of  the  two  tables  shows  that  while  the  first 
epidemic  has  its  mortality  raised  in  Table  xil  by  the  omission  of 
1874  (which,  having  a  very  slight  death-rate,  "would  lower  the 
average),  the  present  epidemic  has,  in  this  table,  the  benefit  of 
having  the  very  light  year  1878  included,  which  reduces  the  average 


zymotic  death-rate  from  0.95  for  the  last  four  years  to  0.78  (not  0.52 
as  stated  in  the  table)  for  the  last  five. 

But  even  here  a  close  scrutiny  will  not  allow  these  figures  to 
stand,  for,  dealing  with  the  author's  own  statistics  in  the  table  of 
scarlatinal  epidemic  mortality,  we  find  that  the  rate  for  1879  should- 
be  0.96,  not  0.84  ;  for  1880,  0.98,  not  0.92  ;  for  1881,  1.56,  not  1.49  ; 
and  for  1882,  0.57.  This  gives  us  a  total  of  4.07,  instead  of  3.91  for 
the  last  four  years,  and  adding  0.09  for  1878,  and  dividing  by  5,  we 
find  that  even  with  1878  the  average  should  be  0.83,  and  not  0.78, 
much  less  0.52,  as  stated  in  Table  XII. 

We  have  thought  it  desirable  to  dwell  on  these  figures  for  the 
reasons  given  above,  viz.,  that  Leicester  being  a  pioneer  in  the  com- 
pulsory notification  movement,  its  results  will  probably  be  made  the 
occasion  of  dogmatic  assertions,  and  we  therefore  call  attention  to 
the  fact  that  a  conclusion,  based  upon  premises  derived  from  this 
report,  will  be  logically  fallacious. 


Human  Morphology,    a  Treatise  on  Practical  and  Applied  Ana- 
tomy.    By  Henry  Albert  Reeves,  F.R.C.S.Ed.,  formerly  De- 
monstrator  of   Anatomj-  at  the   London  and  at   the  Middlesex 
Hospital  Medical    Colleges,  and    Lecturer   on   Anatomy   at    the 
London  School  of  Jledicine  for  Women ;   Surgeon  and  formerly 
Pathologist  to  the  Hospital  for  Women;   Surgeon  to  the   Royal 
Orthopaedic   Hospital ;    Surgeon  to   the  East  London   Children's 
Hospital ;  Assistant-Surgeon,  London  Hospital ;  etc.     Vol.  I.     The 
Limbs  and  the  Perina;um.     With   Five  Hundred  and  Sixty-four 
Illustrations.     London :  Smith,  Elder  and  Co. 
This  work  appears  to  be  an  attempt  to  treat  human  anatomy  from 
all   sides   simultaneously.     Man  is  an  animal,   says   the   scientist ; 
therefore,  in  works  on  science,  we  find  him  under  such  a  heading  as 
"  the  anthropidtF  represented  by  the  single  genus  and  species,  man ;" 
and  the  description  of  Homo  sapiens  is  mostly  limited  to  an  enu- 
meration of  the  anatomical  differences   between   that   interesting 
animal  and  the  tailless  apes.     It  is  true  that,  strictly  speaking,  Mr. 
Reeves  has  not  made  his  work  in  any  way  scientific — at  least,  not 
after  this  pattern ;  but  it  has  been  the  fashion   lateh'  for  men  of 
science  to  write  exhaustive   treatises   on  the   morphology  of    one 
single  animal  at  a  time.     B"eeling  that  the  tendencj*  to  look  upon 
every  living  being  merely  as  an   animal  which  differs  from  others 
has  led  to  certain  abuses,  these  authorities  reverse  older  methods, 
and  subordinate  comparison  to  description.     In  this  sense  alone  is 
the  purely  descriptive  work  of  Mr.  Reeves  scientific  ;  but,  notn-ith- 
standing  its  title,  it  can  in  no  way  rank  with  the  special  morpho- 
logies of  Huxley  and  Mivart.     The  second  kind  of  work  on  human 
anatomy  is  the  systematic  form,  illustrated  by  the  standard  pro- 
ductions of  Quain,  Cruveilhier,  and   Hyrtl.     The  third  variety  is  the 
practical   anatomy  or  dissector.     Human   Morjyhology  is   chiefly  a 
hybrid  of  these  two  latter  forms.     Professedly  practical,  it  is  at 
fault  wherever  it  most  approaches  the  systematic  type.and  appears  to 
advantage  wherever  it  assumes  the  familiar  appearance  of  a  manual 
for  the  dissecting-room.    In  other  words,  it  is  overloaded  with  a  vast 
collection  of  details  quite  unsuitable  for  a  handbook  intended  as  an 
aid  to  the  dissector.     The  physical  bulk  of  the  book  itself,  only 
one-third  of  the  entire  production,  is   hardly  less  a  disadvantage 
than  the  heavy  matter  that  overburdens  every  description  of  familiar 
anatomical  regions  and  spaces.     It  cannot,  however,  be  denied  that 
Mr.  Reeves  has  laid  stress  on  anatomy,  as  seen  from  without,  in  a 
nuinner  highly  creditable  to  him  as  an  experienced  demonstrator. 
Thus,  at  the  betrinning  of  the  chapter  on  dissection  of  the  upper 
limb,  the  student  is  recommended  to  pay  much  attention  to  the 
bony  prominences  as  felt  subcutaneously.      Surface-markings  and 
relative  positions  of  condyles  aud  tuberosities  are  too  often  entirely 
overlooked  in  the  dissecting-room ;   the  student  generally  studies 
them  on  a  live  subject  employed  for  the  primary  purpose  of  prac- 
tising the  art  of  bandaging  and  ch.alking  out  the  course  of  arteries. 
As  these  accomplishments  are  required  for  surgical  examinations 
only,  they  are  apt  to  be  completely  neglected  during  the   fir.-t   two 
winter  sessions.     The  most  valuable   portion   of   the   work  is   the 
chapter  on  Anatomical  Technics ;  it  treats  of  the  preservation  of 
bodies,  injecting  and  preservative  fluids,  frozen  sections,  and  kindred 
topics,     A  section  headed  "Hints  on  How  to  Study  Anatomy,"  in- 
terpolated in  this  chapter  between  "Methods  to   Preserve  Anato- 
mical Dissections"  aud  some  paragraphs  of  the  same  kind  on  the 
preparation  of  frozen  sections,  is  a  fair  example  of  the  want  of 
metliod  which  characterises  a  great  part  of  this  work,  for  it  is  en- 
tirely out  of  pl.ice.     The  illustrations  are  very  abundant,  but  some 
arc  repeated   more  than  once  ;  a  large  proportion   are  taken  from 
very  familiar  sources,  British  aud  foreign.     The  author  expresses 
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his  pride  in  the  multiphcity  of  his  woodcuts.  "  The  reader  will 
observe,"  says  he,  in  his  preface,  "  that  the  number  of  figures  in 
this  volume,  which  only  deals  with  a  part  of  my  subject,  nearly 
equals  the  whole  number  in  similar  works  which  embrace  the  entire 
subject  and  include  histology."  There  is,  however,  a  want  of  homo- 
geneity in  the  illustrations,  very  apt  to  puzzle  the  student.  Some 
of  the  diagrams  are  clear  and  useful ;  others  are  practically  value- 
less. We  agree  with  our  author  in  the  exclusion  of  histology  ;  but 
in  a  work  which  professes  to  inchide  all  that  concerns  naked-eye 
anatomy,  we  should  have  liked  to  have  found  more  inform.ation 
about  the  bones.  We  also  must  strongly  deprecate  the  prominence 
given  to  technical  terms  seldom  used  elsewhere,  the  avowed  inven- 
tion of  other  terms,  and,  most  strongly,  the  employment  of  expres- 
sions like  "  the  norm"  or  "  technics".  Anatomy  can  well  dispense 
with  proposed  innovations  like  "sarcology"  for  myology,  or  "  apo- 
myosis"  for  aponeurosis.  Such  a  term  as  "  macroscopic"  is,  unfor- 
tunately, sanctioned  elsewhere ;  but  it  is  open  to  great  objection. 
■'  iEsthesiology"  is  an  utterly  useless  term  for  the  science  of  organs  of 
special  sense ;  and  we  find  several  other  expressions  that  need  not  even 
have  been  mentioned  in  introductory  chapters.  Such  words  are  out  of 
place  anywhere  in  these  days,  excepting  in  a  dictionary  of  medical 
terms. 

Human  Morphology  must  have  cost  its  author  a  great  expenditure 
of  time  and  trouble.  It  is  published  in  a  most  acceptable  form  for 
the  library,  but,  as  we  have  said  before,  is  too  bulky  for  dissecting- 
room  purposes.  It  will  prove  of  actual  use  not  so  much  to  students 
as  to  demonstrators  and  to  all  connected  with  the  management  of 
dissecting-rooms  and  anatomical  museums. 


Pbinciples  of  Health,  in  Childhood,  Manhood  and  Old  Age. 

By  Louis  King,  JI.R.C.S.     London:  Hamilton,  Adams  and  Co., 

Bath  ;  William  Lewis  and  Son.  1883. 
This  book  is  evidently  intended  for  popular  use.  From  a  fourth  to 
a  fifth  of  its  contents  relates  to  the  matters  above  indicated,  while 
the  remainder  consists  of  an  olla  podrida  of  physiology,  food,  ven- 
tilation, brain-stimulants,  disinfection,  nursing,  first  aids  to  the 
wounded,  and  how  to  act  in  other  emergencies.  These  are  all  im- 
portant subjects,  judged  either  from  a  medical  or  domestic  stand- 
point, and  while  it  is  the  province  of  the  medical  profession  to  dis- 
seminate useful  information  regarding  them,  it  is  no  less  the  duty  of 
those  who  undertake  the  task,  that  they  should  be  competent  in  a 
marked  degree  by  knowledge  and  experience  to  convey  that  infor- 
mation to  others.  If  his  lessons  are  to  be  acted  on  or  even  listened 
to,  the  public  instructor  must  show  not  only  his  acquaintance  with 
the  leading  authorities  on  the  subjects  of  which  he  treats,  but  be 
prepared  to  defend  his  own  opinions  should  he  have  occasion  to 
differ  from  those  of  leading  men  whose  works  have  already  earned 
for  their  authors  a  lasting  fame  and  confidence.  Whether  the 
exaggerated  statements  too  often  indulged  in  by  writers  on  health 
subjects,  with  reference  to  the  dangerous  conditions  in  which  we 
live,  are  more  likely  to  accomplish  their  object  by  inspiring  awe  and 
terror,  rather  than  by  a  lucid  conviction  of  their  reality,  is  a  subject 
which  we  would  rather  avoid  discussing ;  at  the  same  time  there 
can  be  little  doubt  that  the  popular  mind  requires  from  time  to 
time  occasionally  stimulation  to  accept  facts  and  conclusions  in- 
tended for  its  benefit. 

Mr.  King's  book  is  a  praiseworthy  effort  to  deal  with  the  physical 
infu'mities  of  everyday  life,  and  although  it  cannot  in  any  way  be 
regarded  as  a  guide  to  liealth,  or,  indeed,  as  taking  a  matured  or 
comprehensive  view  of  subjects  which  have  been  often  dealt  with 
both  separately  and  collectively  by  others,  it  contains  much  that 
cannot  tail  proving  useful  to  the  large  class  for  whom  it  is  specially 
intended.  We  would  have  liked,  however,  to  have  seen  less  of  the 
local  practitioner  and  more  of  the  sanitary  instructor,  and  the 
sources  of  his  information,  in  these  pages.  Little  or  no  reference  is 
made  to  the  works  of  Simon,  Farr,  Parkes,  and  other  well  known 
hygienists,  unless  we  except  a  t.able  on  tlie  chemical  constituents  of 
food  from  Parkes's  Hjujiene,  where  the  author's  name  is  spelt  Park, 
an  inexcusable  oversight.  In  the  same  article  the  writer  refers 
somewhat  in  detail  to  the  results  of  Dr.  Beaumont's  experiments 
on  digestion,  a  well  worn  subject,  fraught  with  much  that  is  open 
both  to  doubt  and  credulity.  Other  people's  stomachs  are  fortun- 
ately not  like  that  of  Alexis  St.  Martin's,  and  the  process  of  diges- 
tion is  far  from  being  completed  when  the  food  leaves  the  stomach. 
The  article.  Drainage,  is  fairly  illustrated  by  a  drawing  of  a  section 
of  a  house,  in  the  style  of  the  illustrations  in  Pridgin  Teale's  book, 
showing  ventilating  traps  to  lock  ofE  the  sewer  gas  when,  as  it  has 
f  orttmately  happened  in  this  ca.se,  there  is  no  drain  in  the  basement, 


but  separate  sewers  to  conduct  from  the  front  as  well  as  from  the 
back  of  the  house.  The  arrangements  recommended  respecting  the 
internal  fittings  and  means  of  ventilation  of  the  house  leave  little 
to  complain  of  ;  the  writer  in  the  course  of  his  remarks  prefers  to  be 
guided  by  the  Bath  sanitary  authority  rather  than  by  the  by-laws  of 
the  Local  Government  Board,  and  it  is  quite  possible  he  may  be 
correct  in  his  judgment.  A  chapter  on  Brain-Stimulants,  compris- 
ing alcohol,  tobacco,  tea  and  coffee,  contains  a  good  deal  of  matter 
of  historical  interest  which  might  have  been  spared,  to  exhibit  more, 
clearly  the  baneful  effects  of  narcotics  on  the  system.  At  the  same 
time  it  is  clear  from  the  annually  decreasing  returns  in  the  revenue 
obtained  from  spirituous  and  malt  liquors,  that  there  is  a  silent  re- 
volution taking  place  in  the  social  habits  of  the  people  with  regard 
to  their  use,  which  augurs  well  for  the  progress  of  the  nation. 

In  the  remarks  on  sick-rooms  in  private  houses,  and  in  the  instruc- 
tions to  nurses,  the  author  has  taken  care  to  give  expUcit  directions 
on  most  points  connected  with  nursing  the  sick,  dwelling  especially 
on  the  dangers  associated  with  contagious  diseases  and  the  means 
of  lessening  their  extension.  We  question,  however,  the  possibility 
of  impregnating  the  air  of  a  sick-room  sufficiently  with  a  disin- 
fectant to  destroy  infection  so  long  as  it  is  occupied,  although  much 
may  be  done  with  these  agents  to  render  it  less  noxious.  The  nurse 
is  further  enjoined  to  avoid  stimulants,  to  take  exercise,  how  best 
to  administer  disagreeable  medicine  and  shift  helpless  patients,  the 
latter  operation  being  further  illustrated  by  a  somewhat  grotesque 
drawing.  A  good  nurse  will  always  adapt  herself  to  the  circumstances 
of  each  individual  case,  but  few  patients  can  remain  without  much 
discomfort  for  any  length  of  time,  without  the  bed  under  them  being 
made  afresh,  and  the  best  way  of  doing  this  is  to  remove  the  patient 
bodily  by  means  of  the  bedclothes  to  an  adjoining  bed,  or  what  is 
better,  if  it  can  be  had,  to  a  stretcher  supported  with  uprights  to  the 
level  of  the  bed,  until  the  operation  is  completed.  Mr.  King  has 
some  excellent  remarks  on  the  prevention  of  bed-sores,  of  more  im- 
portance than  their  treatment,  and  refers  at  some  length  to  the  ap- 
plication of  leeches,  the  making  of  poultices,  and  to  other  details 
associated  more  or  less  with  the  duties  of  the  nurse.  The  book 
finishes  with  articles  on  accidents  and  emergencies  inclusive  of  some 
remarks  on  the  more  common  poisons,  subjects  which  of  late  years 
have  been  made  so  popular  by  ambulance  lecturers.  These  are  all  in 
good  taste  and  much  to  the  purpose,  while  the  unprofessional  reader 
may  instruct  himself  by  aid  of  a  diagram  in  the  whereabouts  of  the 
main  arteries  of  the  limbs  in  the  event  of  his  being  called  on  at  an 
unlucky  moment  to  check  haemorrhage.  We  might  enter  a  mild 
protest,  however,  against  the  practice  so  universally  recommended 
in  books  of  this  description  of  treating  the  common  accidents  of 
burns  and  scalds  by  means  of  the  Carron  oil  liniment.  A  much 
more  cleanly,  and  in  every  respect  better  application  is  a  mild  anti- 
septic dressing,  such  as  boracic  lint  and  vaseline,  or  boracic  oint- 
ment, or  even  carbolic  oil,  when  it  can  be  borne  with  impunity.  A 
large  experience  of  both  methods  of  treatment  has  long  since  con- 
vinced us  that  the  antiseptic  method  of  treating  burns,  combined 
with  the  cotton-wool  when  necessary,  is  infinitely  preferable  to  the 
offensive-smelling  linimentum  aquse  calcls. 


The  Message  of  Psychic  Science   to  Mothees  and  Nukses. 

By  Mary  Boole.  London  :  Triibner  and  Co. 
This  is  a  thoughtful  little  book,  written  by  a  woman  of  a  subtle 
and  reflective  turn  of  mind,  who  is  deeply  imbued  with  a  reverent 
and  religious  spirit.  The  history  of  the  work  is  told  in  the  preface ; 
"  A  few  ladies,  more  than  twenty  years  ago,  alarmed  at  the  tempest 
of  discussion  about  all  things  human  and  divine,  which  threatened 
to  sweep  them  from  their  accustomed  anchorage,  asked  me  to  help 
them  to  find  out  whether  anything  was  left  which  we  might  still 
venture  to  believe  without  finding  ourselves  in  antagonism  with 
something  else  which  seemed  to  have  equal  claims  to  be  considered 
true."  Accordingly,  a  set  of  lectures  was  delivered,  dealing  with 
the  idea  of  evolution  as  it  affected  old-established  beliefs,  and 
arranging  themselves  under  the  titles  of  the  Forces  of  Nature,  De- 
velopment, Mental  Hygiene  in  Sickness,  the  Respective  Claims  of 
Science  and  Theology,  Thought-reading,  and  Homceopathy.  In  the 
treatment  of  all  of  these  subjects,  much  originality  of  mind,  and 
even  philosophic  power,  is  displayed,  with  a  considerable  amount  of 
information ;  and  though  the  book  nowhere  transcends  the  field  that 
is  occupied  by  the  simple  questionings  of  women  engaged  in  bring- 
ing up  young  children,  and  never  attempts  to  draw  light  from  the 
illuminating  history  of  philosophic  discussion,  it  may  yet  be  read 
with  advantage  by  most  .readers.  We  think,  for  instance,  that  the 
too  commoiily  expressed  :regret  that  man  is  becoming  a  more  and 
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more  nervous  animal,  is  well  dealt  with.  We  need  hardly  say  the 
writer  feels  no  regret  on  this  score  at  all ;  and  her  way  of  patting: 
her  view  is  at  once  original  and  striking.  Man,  she  says,  "is  destined 
to  be  an  increasingly  intellectual  being  ;  and  as  a  necessary,  though 
not  a  sufficient,  condition  of  that,  he  must  become  a  nervous  being." 
"  You  might  as  well  go  and  bid  the  next  gttat-grub  you  see  breath- 
ing through  his  tail  not  to  cliange  to  a  grub  which  shall  breathe 
through  his  head,  when  the  appointed  time  for  that  change  has 
arrived,  as  quarrel  with  the  increasing  nervousness  of  civilised  man." 
This  is  vigorous  as  well  as  subtle,  and  the  plain  inference  is  drawn 
that,  in  the  training  of  the  young,  the  nervousness  of  their  character 
is  to  be  studied  and  dealt  mth  in  a  suitable  manner. 

If  we  wished,  however,  to  be  very  plain,  we  should  say  that  the 
subtle  character  of  the  writer's  mind  is  at  once  her  strength  and  her 
weakness.  In  passages  such  as  we  have  quoted,  we  see  the  strong 
use  she  makes  of  it;  but  in  the  u.se  of  such  phrases  as  "crisis  of 
detelopment,"  applied  to  infantile  fever,  and  in  many  of  the  remarks 
on  homoeopathy,  we  find  her  led  an'ay  by  far-fetched  analogies  and 
word-paintings"  to  unsound  conclusions.  For  instance,  what  shall 
wi  say  of  a  sentence  like  this  :  "When  an  epidemic  breaks  out  in 
the  house,  say  "Our  family  life  is  undergoing  a  crisis;  our  home 
organisation  becoming  richer  and  fuller.  .  .  .  The  family  is  cutting 
some  fresh  teeth,'"  etc.  Surely  it  is  abusing  language  to  compare 
the  normal  process  of  tooth-cutting,  even  when  accompanied  by 
feverishness,  with  the  entirely  abnormal  conditions  in  which  an 
epidemic  breaks  out  in  the  house.  The  same  far-fetched  subtlety  of 
mind  leads  astray  the  writer,  as  we  have  said,  in  dealing  with  homteo- 
pathy.  For  insstance,  we  find  her  saying  that  the  doctrine  that 
vitality  is  given,  hy  resistance  to  adrerse  circumstances  (the  italics  arfe 
her  own),  is  a  homoeopathic  doctrine!  The  reasoning  here  almost 
requires  to  be  set  forth  that  it  may  be  appreciated.  Thus,  the 
thinker  would  say,  if  she  were  to  put  her  ideas  into  words  :  "B'ight- 
ing  with  adverse  circnmstances  lowers  vitality  ;  but  a  less  degree  of 
such  fighting  is  good  for  us  morally;  therefore,  fighting  with  adverse 
circumstances  is  homoeopathic  to  a  low  state  of  vitality !"  This 
metaphysical  or  semi-scholastic  phase  of  mind  is  not  uncommon  in 
the  little  book,  and  we  can  see  how  it  has  been  a  danger  to  the 
writer;  but  mingled  with  its  meanderings  we  find  valuable  streams 
of  thought.  Thus  she  strongly  dissuades  from  the  adoption  of  any 
"pathy"  in  treatment;  and  her  remarks  on  the  use  of  the  term 
reaction  are  really  very  able.  "    '    ' 

The  conclusion  of  the  book,  as,  in  fact,  the  whole  of  it,  has  a  fine 
moral  tone  about  it,  which  cannot  fail  to  have  a  soothing  influence 
on  the  mother  who  is  seeking  for  more  power  and  better  means  to 
manage  restless  and  irritable  children ;  and,  on  the  whole,  we  feel 
that  if  we  cannot  agree  with  all  that  the  writer  says,  it  cannot  but 
have  a  good  influence  on  the  mothers  and  nurses  for  whom  it  is 
written.  The  verses  by  George  Boole,  which  form  the  dedication, 
are  really  very  beautiful,  and  are  in  keeping  with  the  whole  spirit  of 
the  book. 


Tub  Medico-PsvcholoCtIOAL  association.  —  The  quarterly 
meeting  of  the  Me; lico- Psychological  Association  was  held  at 
Bethlem  Hospital  on  Friday,  May  ISth,  Dr.  D.  Hack  Tuke  in  the 
chair.  An  inteiesting  paper  was  read  by  Dr.  Sutherland  on  Prognosis 
in  Cases  of  Refusal  of  Food,  in  which  he  advanced  certain  proposi- 
tions based  upon  the  circumstances  under  which,  according  to  his 
experience,  prognosis  would  be  good  or  bad.  A  long  and  interesting 
discussion  followed,  embracing  the  causes  of  the  refusal  of  food, 
the  best  method  of  administering  it— whether  by  the  stomach-pumps, 
the  nasal  tube,  or  enema— the  beneficial  effect  of  enforced  rest  at 
the  first  appearance  of  the  s^Trintoms,  etc.,  several  of  the  speakers 
concurring  in  the  desirability  of  varying  the  tnatment.  The  mem- 
bers dined  together  m  ttie  evening  at  the  Holborn  Restaurant,  Dr. 
Willett  in  the  chair. 

The  Meteobological  Society. — The  usual  monthly  meeting  of 
this  Society  was  held  on  Wednesday  evening,  M:iy  16th,  at  the  Insti- 
tution of  Civil  Engineeis,  Mr.  J.  K.  Laughton,  M.A.,  F.R.A.S.,  Presi- 
dent, in  the  chair.  The  following  papers  were  read.  1.  Composite 
Portraiture  adapted  to  the  Reduction  of  Meteorological  and  other 
similar  Observations,  by  G.  M.  Whipple,  B.Sc,  F.R.A.S.  2.  Note  on 
Atmospheric  Pres.sure  during  the  Fall  of  Rain,  hy  H.  Sowerby  Wallis, 
F.M.S.  3.  New  Method  of  Reading  a  Thermometer  and  Hygrometer 
at  a  Distance  by  means  of  Electricity,  by  Arthur  W.  Wiiters,  F.tt.S. 
4.  An  Integrating  Anemometer,  by  W.  F.  Stanlej',  F.M.S.  B.  Ob- 
servations on  the  Force  of  the  Wind  at  Sea,  by  D.  W.  Barker,  F.M  S. 
6,  Meteorological  Observations  at  Zanzibar,  East  Coast  of  Africa, 
during  1880 and  1881,  by  Surgeon. Mnjor  C.  T.  Petpr.»,  M.B.  7.  Diurnal 
Rainfall  at  Bangkok,  Siam,  by  Captain  G.  U.  Inskip,  F.R.G.S- 


NOTES  ON  BOOKS. 


Tlw  Local  Loans  of  England  and  Wales.  London :  Knight  and 
Co.  1883.  Pp.  438. — The  second  title  of  this  book  describes  it  as 
"  an  exposition  of  the  law  relating  to  the  borrowing  of  money  by 
local  authorities,  together  with  other  practical  information  with 
respect  to  local  securities."  Though  published  anonymously,  internal 
evidence  shows  it  to  have  been  written  by  Mr.  C.  N.  Dalton,  one  of 
the  most  clear-headed  and  painstaking  of  the  officials  at  the  Local 
Government  Board.  Mr.  Dalton's  intimate  connection,  as  Inspector 
of  Local  Loans  and  Local  Acts,  with  all  the  intricacies  of  this 
question,  gives  a  peculiar  fitness  to  his  compilation  of  a  treatise  on 
the  subject,  which  is  one  beset  with  all  sorts  of  pitfalls.  So  far  as 
we  can  judge,  the  book  contains  everything  that  either  borrower  or 
lender  on  the  security  of  municipalities  can  desire  to  know. 

The  Student's  Handbook  of  Surgical  Anatomy,  By  JOHN  Mc- 
Lachlan.  Kdinburgh:  Livingstone;  London:  ISailliere,  Tindall, 
and  Cox. — This  work  is  a  brief  epitome  ot  surgical  anatomy  in  its 
conventional  sense  ;  anatomical  descriptions  of  organs,  bones,  joints, 
and  regions  being  combined  with  brief  recapitulations  of  the  steps 
of  operations.  Open  to  the  objections  which  arply  to  all  condensed 
manuals,  objections  for  which  the  student  is  generally  more  to  blame 
than  the  author,  Mr.  McLachlan's  work  is  certainly  a  good  sample 
of  its  kind.  Being  small,  light,  and  thin,  and  at  the  same  time 
well-printed,  it  is  specially  fitted  for  the  only  use  to  which  it  should 
be  turned,  that  is  to  say,  for  reference  in  the  dissecting-room  and  the 
anatomical  museum. 

The  Student's  Ilandbooli  of  Forensic  Medicine  (ind  Medical  Police. 
By  H.  A.  Husband,  M.B.,  C.M.'  Fourth  edition.  Edinburgh,  1883. 
Tliis  is  the  fourth  edition  of  Dr.  Husband's  well-known  handbook,  a 
work  much  appreciated  by  students  preparing  for  examinations.  It 
is  admirably  adapted  for  this  purpose,  the  ci)ief  points  treated  of  io 
the  larger  works  on  forensic,  medicine  being  merely  touched  upon, 
and  details  being  rarely  given.  The  volume  is  scarcely  adapted  for 
the  commencing  student,  as  it  is  little  more  than  a  summary  of  the 
subject  treated  of.  For  its  special  purpose,  Dr.  Husband's  manual  can 
be  highly  commended,  as  being  in  the  main  accurate,  useful,  and 
sufficient  for  the  special  purpose  we  have  indicated.  From  the  pre- 
face, we  learn  that  the  previous  edition  was  exhausted  iu  a  little 
over  two  years- -a  fact  which  speaks  sufficiently  for  the  popularity 
of  the  work.  Tlie  present  edition  is  enriched  by  new  sections  on 
various  topics  of  medical  jurisprudence  and  medical  police  ;  and 
an  appendix  on  engineering  formulie  will  prove  useful  to  the  sani- 
tarian. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN    MEDICINE,    SUHREBY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 

AN  AUTOMATIC  TONGUE-DEPRESSOR. 
I  BEG  to  submit  for  professional  approval  a  tongue-depressor, 
devised  by  me,  and  which  I  have  found  to  suit  very  admirably  in 
operations  on  the  mouth  which  require  time,  such  as  excising  tonsils. 
I\iy  little  instrument  is  essentially  automatic,  the  pressure  upwards 
exercised  by  the  tongue  being  the  fixing  power.  I  shall  try  and 
explain  its  mechanism  from  the  annexed  woodcut. 

First  there  is  the  blade,  which  applies  to  the  tongue,  and  which  is 
so  constructed,  on  a  sliding  principle,  as  to  suit  it  to  any  -size  of 
tongue.  The  chin-plate,  of  horse-shoe  shape,  and  lined  with  morocco 
leather,  which  comfortably  adapts  itself  to  the  bony  ridges  of  the 
lower  jaw.  (I  might  humbly  submit  here  that  it  is  a  common  error, 
in  tongue-depressors,  to  apply  the  chin-plate  or  pad  of  resistance  to 
the  soft  parts  ;  such  an  arrangement  clearly  tends  to  press  the 
tongue  upwards,  and  thereby  lessen  the  oral  cavity— a  condition  by 
no  means  favourable  to  examining  or  operating  inside  the  mouth  or 
throat.)  There  is  a  ratchet  in  the  arm  attached  to  the  tongue-blade, 
and  which  is  caught  by  a  tooth  in  the  tube  attached  to  the  chin- 
plate  when  pressure  is  exerted  upwards  by  the  tongue.  The  more 
pre.«9urc  the  greater  the  security  against  slipping  of  the  instrument. 
In  disengnping  the  appliance,  pre.'sure  i."!  made  with  the  forefinger 
on  the  little  plate  on  the  end  of  the  tongue-blade  while  the  little 


June  2, 1883.] 


TBE  BltlTISn   MBDTCAL    JOURNAL. 


1073 


plates  on  the  tube  attached  to  the  chin-plate  are  firmly  hel  1  between 
the  thumb  and  second  finger. 


As  may  also  be  seen  from  the  woodcut,  the  upper  and  lower  blades 
are  jo  nted,  thus  rendering  the  instrument  extremely  portable— 
capable  of  beiug  carried  in  the  vest  pocket.  The  elegance  of  the 
invemion  is  also  a  recommendation.  Mr.  Gardner,  of  Edinburgh,  the 
maker,  has,  at  my  suggestion,  plated  the  instrument  in  gold,  and  yet 
kept  it  inexpensive.  I  may  add  that  the  tongue-plate  and  arm  at- 
tached, being  easily  disengaged,  can  most  etticiently  do  duty  for 
the  tea-spoon,  when  a  brief  examination  of  the  throat  only  is  neces- 
sary. 

I  might  further  say  that  a  dentist  of  eminence  has  found  it  very 
useful  in  tooth-stopping,  an  applicanon  never  thought  of  when  the 
instrument  was  designed.  Alexander  Febsussox,  M.D. 


NEW  DRAINAGE-TUBE. 

Br  J.  Ward  Cousins,  M.D.Lond.,  F.E.C.S.,  Surgeon  to  the  Royal 
Portsmouth  Hospital.  i      . , 

The  ordinary  India-rubber  drainage-tube  is  often  difficult  to  fix 

securely,  and  it  is  liable  to  accidentally  slip  into  deep  cavitip.=. 
Occasionally  it  has  been  lost  in  a  wound, 
which  has,  of  course,  remained  unhealed  until 
the  foreign  body  has  been  detected  and  re- 
moved. In  empyema,  the  tube  Is  generally 
introduced  two  or  tliree  inches  into  the  chest, 
and  thus  gets  blocked  up  at  the  bottom  of  the 
abscess  by  the  ascent  of  the  diaphragm ;  at  the 
same  time,  the  tube  offers  very  little  obstruc- 
tion to  the  gradual  contraction  of  the  iutercoE- 
tal  incision. 

The  drainage-tube  represented  in  the  en- 
graving (Fig.  1)  is  intended,  by  a  very  simple 
contrivance,  to  remove  many  of  the  disadvan- 
tages of  the  ordinary  instrument.  It  consists 
of  an  elastic  tube,  enclosed  at  one  end  in  an 
elastic  air-pad,  to  which  a  fine  tube  is  attached, 
and  by  this  the  pad  can  be  inflated  to  the  re- 
quired extent.  The  inflating-tube  is  then 
securely  closed  with  a  knot,  or  ligature  (Figs. 
2  and  3.  The  open  orifice  of  the  drainage- 
tube  projects  onlj-  just  within  the  cavity  to  be 
drained,  a  matter  to  many  surgeons  of  great 
practical  importance.  It  is  especially  service- 
able in  cases  of  empyema  treated  by  free  in- 
cision ;  for,  when  the  pad  is  inflated,  it  be- 
comes fixed  in  position  betwen  the  ribs;  the 
pad,  moreover,  forms  an  elastic  werlge,  which 
prevents  the  escape  of  fluid  around  the  tube, 
and  exerts  a  comfortable  and  even  pressure  in 
sustaining  the  open  and  dilated  condition  of 
the  incision.  The  tube  must  be  introduced 
with  the  pad  in  a  state  of  collapse,  and, 
after  insertion,  it  can  be  rendered  persistently 
patent  and  fixed  by  inflation.  Similar  elastic 
pads,  containing  two  tubes,  can  be  conveniently 
u.sed  for  the  treatment  of  empyema  by  irriga- 
tion.    The  .drainage-tube  is,  made  in  several 

sizes  by  ilessrs.  Arnold  and 'Sons  of  West  Smithfield. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 
Sup.scniPTlONS  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same- 
to  their  respective  Secretaries.  Jlembers  of  the  Association  no.t 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  IGU,  Strand.  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High' 
Holborn.  " ' 
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THE  MEDICAL  ACT  AMENDMENT  BILL. 

Is  the  circular  summoning  the  Special  Meeting  of  the  Council  of  tire- 
Association,  at  Bir-ningham,  on  Thursday,  May  17th,  underthe  heaff 
of  Business,  there  was  placed  on  the  agenda  the  consideration  of  a 
resolution  in  favour  of  the  Medical  Acts  Amendment  Bill.  Due  and 
sufficient  notice  was  given  of  the  resolution,  so  that  objectors  inighf 
have  an  opportunity  to  oppose  it;  but,  as  stated  in  our  last  issue,  the- 
resolution  was  carried  unanimously,  and  the  petition  in  favour  of' 
the  Bill  was  not  only  signed  by  the  President  of  the  Assoda-' 
tion,  the  President  of  Council,  the  Treasurer,  and  the  General- 
Secretary,  but  by  every  member  present,  numbering  fiftyirejtfeeetttat^ 
live  members  of  the  Association.  '   '    " ''^  '  \    '    "'' 

The  Council  of  the  Lancashire  and  Cheshire  Branch  of  ttie  Asso-i 
ciation-also  unanimously  passed  a  resolution,  on  March  2bth1ast,^tA 
petition  both  Houses  of  the  Legislature  in  favour  of  the  Bill;'  Tb? 
Medical  Officers  of  the  Leeds  Geueral  Infirmary,  the  Lecturers  arid 
Teachers  of  the  Leeds  School  of  Medicine,  have  also  foVwarded; 
separate  petitions;  and  petitions  from  various' localities,  in  manjs 
instances  signed  by  all  the  medical  men,  have  been  forwarded  foi^ 
presentation  to  the  House  of  Commons  in  favour  of  the  Medical  Bill, 
thereby  endorsing  the  mandate  imposed  on  the  Medical  Heform  Com. 
mittee,  at  the  last  annual  meeting  at,  Worcester,  to  memorialise  the 
Government  to  legislate  on  the  basis  Of  the  Report  of  the  Koval 
Commission— a  mandate  of  whichdue  notice  had  also  been  given  in  the 
JOUENAL.  On  January  5th,  Dr.  Jacob  of  Dublin,  then  Presidentof  the 
-Medical  Alliance  Association,  also  presented  a  memorial  to  the  Tice^ 
President  of  the  Privy  Council,  praying,  on  behalf  of  the  Irish  Medi- 
cal Association,  for  legislation  on  the  basis  of  the  Report  of  the  Royal 
Commission.  Dr.  Jacob,  at  this  interview,  informed  the  Right  Horn 
the  Vice-President  that  the  Irish  Medical  Association  was,  in  aJlessenr 
tial  respects,  of  one  mind  with  the  Medical  Reform  Committee  of  the 
British  Medical  Association  ;  and  that  it  would  have  joined  the  depu- 
tation of  the  latter— at  which,  however.  Dr.  Glover,  as  representative 
of  the  Lancet,  and  Dr.  Norton,  as  Editor  of  the  Medical  Press  and 
Circular,  were  present— but  that  separate  representation  was  con- 
sidered better. 

The  difficulties  that  overspread  and  impede  medical  legisai 
tion  have  been  amply  manifested  during  the  last  half  century. 
It  was  only  by  the  concurrence  of  the  then  existing  Government, 
that  the  present  Lord  Mount-Temple  was  enabled  to  carry  the  Medi- 
cal Act  of  1S5S ;  and,  in  doing  so,  he  was  compelled  to  submit  to  its 
mutilation,  by  the  omission  of  clauses  to  provide  adequate  pi-elimi- 
nary  education  on  the  part  of  medical  students,  and  to  enforce  a 
double  qualification— a  qualification  in -iixediptii^-'^a'in^'Surgeqr 
—as  indispensable  for  registration.         '      •  -i^u  Uf;  f"  .' -r  •    '  iro 

Adnairable  theoretical  soheaies  of  what  is  best  for  the  professiofii, 
various  as  admirable,  may  be  propounded ;  but  the  best  of  these 
schemes  has  to  face  the  difficulty  of  enactment,  and  past  experience 
constrains  reformers 'to  accept  th_at  which  is  practicable;' and  nor  tb 
lose-the-  great  profierei  beasfits  by-  aiming  at  tie-  tiaaftiaiii'al>l¥;     It 
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the  present  time,  the  profession  is  fortunate  in  being  aided  by  the 
Government,  a  rrovernment  backed  by  a  very  large  majority,  in 
the  formation  of  a  conjoint  board  of  examination  in  each  of  the 
three  divisions  of  the  United  Kingdom,  by  which  all  candidates  for 
the  medical  profession  shall  be  examined  before  obtaining  admission 
to  the  Medical  RrgUtcr  ;  and  in  the  reconstruction  of  the  lledioal 
Council,  whereby  the  profession  will  be  enabled  to  make  its  own 
voice  heard,  and  its  influence  felt  in  all  its  deliberations,  the  Medical 
Council  being  itself  invested  with  greater  controlling  power  in 
every  respect  than  is  confided  to  the  present  body.  In  this  respect 
the  profession  has  been  granted  a  very  real  power  on  the  Medical 
Council,  and  has  obtained  all  that  the  Association  asked  for,  by 
being  given  representatives  in  the  proportion  of  one-half  of  those 
allotted  to  the  universities  and  corporations.  Considering  all  the 
opposition  to  these  two  points  which  has  existed  for  years  past,  and 
indeed  still  exists,  in  many  influential  quarters,  the  profession  may 
well  be  congratulated  that  these  important  points  have  received  the 
approval  of  the  Royal  Commission,  and  have  been  embodied  in  a 
Medical  Act  Amendment  Bill,  which  the  Government  evidently  in- 
tend to  press  forward,  if  properly  supported.  The  deepest  debt  of 
gratitude  is  due  to  the  Government  for  undertaking  this  arduous 
task  in  the  midst  of  other  pressing  legislation,  in  respect  to  which 
the  Government  is  beset  by  difliculties.  Let  it  not  be  a  reproach  to 
the  profession  that  it  has  regarded  with  indifference  this  boon  to 
the  public ;  that,  when  the  whole  of  the  daily  press  of  the  country  is 
in  favour  of  the  Bill,  when  leaders  on  the  Opposition  side  of  the 
House,  not  looking  on  the  measure  as  one  of  party,  are  anxious  to 
support  it,  when  even  the  Universities  and  the  interested  Corpora- 
tions evince  something  like  willingness  to  accept  it,  the  profession 
has  stood  aloof  and  even  shrank  from  accepting  what  it  has  so  long 
professed  to  desire. 

The  members  of  our  hard-working  profession,  amid  the  daily 
round  of  unceasing  toil  which  is  their  general  lot,  have  but  scant 
time  for  the  study  of  Acts  of  Parliament,  even  though  relating  to 
their  own  special  calling  ;  and,  to  add  to  the  difficulty  in  the  present 
instance,  numerous  Acts  relating  to  the  profession,  from  the  time  of 
Henry  VIII  downwards,  have  to  be  studied ;  for,  in  the  intended 
Medical  Act  we  are  now  considering,  the  repeal  of  most  of  these  Acts  is 
involved,  in  order  to  effect  the  consolidation  of  the  law  in  the  Medical 
Act— an  undoubtedly  desirable  object,  provided  it  can  be  accomplished 
without  injury  to  the  profession,  whose  privileges  are  too  few  to  be 
lightly  dealt  with.  The  general  body  of  the  profession,  like  all 
other  sections  of  the  community,  is,  of  course,  liable  to  misappre- 
hension in  the  interpretation  of  legal  enactments.  Under  these  cir- 
cumstances, the  wisest  and  safest  course  for  the  profession  may 
prooably  be  to  be  guided  by  the  mature  judgment  of  those  who,  by 
long  connection  with  the  work  of  the  Association,  and  particularly 
with  that  work  in  connection  with  medical  reform,  are  peculiarly 
qualified  to  direct  it  aright.  The  presence  of  Hastings,  Forbes,  and 
Conolly,  is,  alas  !  lost  to  us,  though  their  memory,  and,  let  us  h;pe, 
their  example,  remain ;  but  we  still  boast  veteran  reformers  in 
Chadwick,  Husband,  and  Stewart — men  who  have  ceased  working  at 
the  practice  of  the  profession  they  adorned  by  their  labours,  but  who 
still  give  their  thought,  their  time,  and  their  indomitable  activity 
to  the  work  of  the  Association.  These  men,  the  true  jjatres  con- 
scripti  of  the  Association,  loving  their  profession  beyond  aught  else, 
seeking  its  elevation  in  the  social  scale,  tenacious  of  its  rights- 
men  who  promoted  and  worked  for  medical  reform  years  before  the 
passing  of  the  Medical  Act  of  1858— were  a  party  to  accepting  that 
Bill  as  an  instalment  of  medical  reform,  being  the  utmost  that 
could  then  be  attained.  These  men  are  zealous  members  of  the 
present  Medical  Reform  Oommictee ;  they  have  served  on  it  for 
years,  have  sacrificed  their  time  in  attending  its  meetings  during  the 
most  disheartening  periods,  and  they  still  exert  their  influence  in  its 
deliberation  and  action.  These  men  look  forward  to  the  passing  of 
the  present  Government  Medical  Bill  as  the  crowning  achievement 


of  their  labours  in  the  cause  of  medical  reform,  because  offering  the 
prospect  of  a  grand  future  to  our  profession,  a  future  of  acknow- 
ledged social  position,  a  future  of  ever-increasing  usefulness,  an  , 
above  all,  a  future  of  the  highest  influence  in  relatic  n  to  the  public 
weal.  It  has  been  asserted  that  this  Bill  "  compels  medical  stu- 
dents, after  passing  other  portals,  to  pass  a  final  examination  by  a 
State  board."  The  fact  is,  that  all  candidates  for  the  medical  pro- 
fession will  be  obliged  to  pas5  the  examination  of  one  of  the  con- 
joint boards  in  medicine,  surgery,  and  midwifery,  before  admission 
to  the  Medical  Register.  All  candidates,  even  the  most  brilliant 
students  of  the  universities,  will  be  compelled  to  go  through  this 
ordeal,  with  the  view  of  insuring  something  like  a  minimum  uni- 
form but  complete  qualification  before  registration.  Men  with  so- 
called  half-qualifications  will  no  longer  get  upon  the  Register,  and 
the  public  will  thus  be  protected  from  the  imperfectly  educated  and 
examined  men  who  have  hitherto  been  able  to  gain  admission 
to  it. 

The  formation  of  these  conjoint  examining  boards  will  rest  with 
the  divisional  boards,  which  latter  are  to  be  elected  by  all  the  exist- 
ing medical  authorities  in  each  of  the  respective  divisions  of  t 
kingdom   (Clause    10);    and  "the   rules   with  respect  to   final  e 
aminations  shall  be  framed  in  such  a  manner  as  to  secure,  as  far  a 
is  practicable,  in  each  part  of  the  United   Kingdom,  an  equality  o 
standard  in  each  final  examination,  and  an  equal  capacity  for  test- 
ing proficiency."    Among  the  duties  of  the  Medical  Council  will  be 
the  "power  from  time  to  time  (Clause  14),  by  visitation  or  other- 
wise, to  inquire  into  the  sufficiency  of  any  examinations  conducted 
or  recognised  for  the  purposes  of  this  Act."     The  visitation  of  three 
examining  boards  will  not  present  the  existing  difficulty  of  visiting 
nineteen  or  twenty  examining  boards. 

Further,  "  the  Medical  Council  shall  have  power,  by  order,  t 
regulate  the  performance  of  their  duties  by  each  medical  board,  and 
a  medical  board  shall  conform  to  any  orders  so  given  by  the  Medica 
Council,"  subject  to  appeal  to  the  Privy  Council.  The  divisional 
boards  will  be  formed  of  representative  men  from  all  the  exist- 
ing medical  authorities  ;  and  the  threefold  check  resulting  from 
such  aboard,  from  the  Medical  Council,  and  the  Privy  Council,  will, 
it  is  believed,  secure  a  fair,  impartial,  and  efficient  examination, 
far  more  reliable  and  trustworthj'  than  many  of  those  which  now 
admit  to  the  Medical  Register,  and  which  will  no  longer  be  avail 
able  for  that  purpose  if  this  Bill  should  become  law.  Amendments 
in  the  clause  relating  to  examinations  have  been  introduced,  in 
order  more  effectually  to  secure  uniformity  ;  but  further  amend- 
ments are  projected,  when  the  Bill  gets  into  Committee,  to  entrust 
the  framing  of  the  examination  rules  to  the  Medical  Council.  Whether 
this  be  carried  or  not,  it  cannot  be  disputed  that  the  present  provi- 
sions of  the  Bill  are  decided  improvements  on  the  existing  state  of 
things,  and  therefore,  in  default  of  anything  better,  devoutly  to  be 
wished  for.  One  fact  is  undeniable :  once  this  Bill  becomes  law, 
no  medical  degree  or  title  can  be  registered,  unless  the  examination 
of  one  of  the  conjoint  boards  have  first  been  pas.sed. 

Great  objections  have  been  raised  to  creating  in  the  conjoint 
board  another  title-giving  corporation  ;  not  to  go  farther,  the  Royal 
College  of  Surgeons  of  England  strenuously  resisted  the  attempt, 
and,  it  is  believed,  with  the  power  of  causing  the  rejection  of  the 
Bill  in  its  passage  through  the  House  of  Lords,  had  the  attempt 
been  persisted  in.  The  Vice-President  of  the  Privy  Council,  when 
receiving  a  deputation  from  the  London  Apothecaries'  Society,  is 
reported  to  have  said  that  the  representative  of  that  body  on  the 
English  divisional  board  was  struck  off  for  a  similar  reason. 

If  a  powerful  Government  is  thus  forced  to  give  way  in  order  to 
save  the  Bill,  the  lesson  should  not  be  lost  on  the  profession. 

In  regard  to  some  other  disputed  matters,  the  Medical  Reform 
Committee  have  consulted  Mr.  Upton,  the  solicitor  of  the  Association. 
He  states  that  there  is  nothing  in  the  Bill  in  ajiy  way  extending  ex- 
istingpowers  of,or  conferring  new  powers  on,  chemists  and  druggists. 
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or  relieviDg  them  from  prosecution  in  case  of  their  practising  medi- 
cine; that  there  is  nothing  affecting  the  privileges  of  practitioners 
of  dispensing  under  the  Apothecaries'  Act;  and,  in  fact,  nothing  to 
facilitate  the  practice  of  illegal  practitioners,  or  to  increase  the 
difficulty  of  prosecuting  them. 

Though  passing  strange,  it  would  appear  that  there  are  some  who 
cannot  see  one  good  feature  in  the  Report  of  the  Royal  Commission 
on  the  Medical  Acts,  notwithstanding  the  untiring  labours  of  the 
many  great  men  who  served  upon  it,  all  actuated  by  one  motive — 
the  desire  to  benefit  the  public  and  to  improve  the  profession.  The 
untimely  death  of  the  late  Sir  George  J^ssel,  the  great  judge  who 
devoted  so  much  of  his  valuable  time  and  transcendent  legal  ability 
to  the  service  of  the  Commission,  enhanced,  if  possible,  the  respect 
with  which  the  report  was  received  by  the  Legislature.  The  report 
must  undoubtedly  block  all  attempts  at  medical  legislation  unless 
mainly  based  upon  it.  It  has  been  on  all  hands  considered  a  triumph 
for  the  Association,  by  stamping  with  approval  the  objects  for 
which  the  Association  has  unswervingly  contended.  It  was  re- 
ceived as  such  at  the  jubilee  meeting  at  Worcester,  when 
the  Association  gave  the  Medical  Reform  Committee  distinct 
instructions  with  regard  to  it.  The  Medical  Reform  Committee 
has  loyally  carried  out  those  instructions,  and  the  result  is  the 
Medical  Acts  Amendment  Bill,  recently  brought  from  the  House  of 
Lords  to  tlie  Commons,  and  which  now  awaits  the  support  of  the 
profession,  and  such  amendments  as  may  be  required  when  the  Bill 
reaches  Committee. 


THE  ISMAILIA    HOSPITAL    DURING    THE   EGYPTIAN 

CAMPAIGN. 
We  published  in  last  week's  Journal  a  valuable  memorandum  by 
Sir  William  Mac  Cormac,  which  was  appended  to  the  Report  of 
Lord  Morley's  Committee,  and  which,  together  with  the  greater 
part  of  the  report  itself,  had  been  made  public,  although  not,  as  %ve 
were  led  to  suppose  it  had  been,  then  presented  to  Parliament.  The 
complete  report,  together  with  the  evidence  on  which  it  was  based, 
has  since  been  placed  in  the  hands  of  members  of  Parliament,  and 
we  are  thus  enabled  to  elucidate  many  points  which  before  were 
obscure,  as  well  as  to  demonstrate  what  an  erroneous  impression  re- 
garding the  nature  of  the  management  of  the  hospitals  in  Egypt  has 
been  spread  already  by  the  partial  extracts  from  the  above  men- 
tioned documents  which  have  appeared  in  certain  quarters.  Had  it 
not  been  for  the  well-timed  appearance  of  Sir  William  Mac  Cormac's 
remarks  on  the  evidence  collected  by  the  commission  of  which  he 
was  a  member,  the  injury  done  to  the  medical  service  by  Lord 
Wolseley's  statements,  and  the  use  to  which  they  were  turned,  would 
have  been  far  greater  than  it  has  been.  Wehave  every  reason  to  believe 
that,  just  as  has  happened  in  some  other  campaigns  in  which  there 
has  at  first  been  raised  an  outcry,  probably  by  interested  parties, 
against  the  Medical  Department,  so,  with  regard  to  this  Egyptian 
campaign,  a  reaction  will  occur  as  statements  are  more  fully  inquired 
into,  and  tacts  become  better  imderstood,  and  that  all  impartial 
persons  will  acknowledge,  whatever  may  have  been  the  privations 
to  which  the  troops  were  exposed,  either  in  the  movable  or  stationary 
field-hospitals — and  we  have  yet  to  learn  that  any  war  can  be 
carried  on,  especially  a  war  in  which  the  military  occupations  suc- 
ceed each  other  with  great  rapidity,  without  privations — whatever 
these  privations  may  have  been,  at  any  rate  the  officers  of  the  Medi- 
cal Department  have  not  been  in  any  way  responsible  for  them. 
We  need  hardly  refer  to  the  manner  in  which  personal  attention 
was  given  by  the  surgeons  to  their  patients ;  for  even  those  who 
have  been  the  loudest  detractors  of  the  Medical  Department  with 
regard  to  the  discharge  of  its  administrative  functions,  have  testified, 
almost  without  exception,  to  the  zeal  and  devotion  with  which  the 
executive  medical  officers  in  chajge  of  the  sick  and  wounded  per- 
formed their  professional  duties. 


We  have  now  before  us  the  history  of  the  hospital  establishment 
at  Ismailia,  about  which  so  many  disparaging  observations  have 
been  made.  It  will  be  remembered  that  Lord  Wolseley,  when  giv- 
ing his  evidence  regarding  the  Ismailia  hospital,  stated  that  he  was 
immensely  disappointed  with  its  condition,  and  thought  it  very  dis- 
creditable. He  referred  to  the  absence  of  mosquito-curtains,  not- 
withstanding that  there  were  quantities  of  flies,  and  to  the  defi- 
ciency of  hospital  attendants.  He  pronounced  the  bread  which  he 
found  there  on  the  26th  of  August  as  "  unfit  for  human  food.''  This 
last  statement  shows  how  completely  at  fault  the  memory  of  the 
General  must  have  been  at  the  time  when  he  made  it ;  for  it  is  a  matter 
of  fact,  as  shown  in  the  report,  that,  at  the  date  mentioned,  no 
bread  at  all  had  yet  been  issued  by  the  Commissariat.  The  Com- 
missariat Department  was  not  able  to  begin  supplying  bread  until 
the  following  day,  the  27th  of  August.  There  is  no  doubt  that  the 
Commissariat  bread,  when  it  was  first  issued,  was  of  bad  quality, 
owing  to  much  of  the  flour  having  become  musty,  though  hardly  so 
bad  as  the  expression  "  unfit  for  human  food "  would  imply.  It  was 
certainly,  however,  not  fit  for  sick  men  ;  but  it  appears  to  be  sub- 
stantiated that  there  was  no  better  bread  to  be  got  at  the  time. 
There  was  good  biscuit  in  abundance ;  but  this  also  would  not  be 
suitable  for  many  of  the  patients.  Surgeon-General  Hanbury  states 
that  there  was  nothing  procurable  in  the  bazaar  at  Ismailia  for  the 
first  four  or  five  days  after  his  arrival ;  but  the  evidence  shows  that 
a  few  days  after  the  date  of  Lord  Wolseley's  visit,  on  September 
2nd,  apparently  as  soon  as  the  limited  resources  of  Ismailia  could 
furnish  it,  another  description  of  bread,  called  the  "  French  bread,' 
was  obtained  for  the  hospital.  There  is  a  remarkable  discrepancy 
between  the  evidence  given  to  the  Committee  by  Lord  Wolseley,  and 
the  evidence  given  by  the  medical  officers  in  charge  of  the  Ismailia 
hospital,  as  to  what  took  place  on  the  occasions  of  the  General's 
visits  to  the  hospital.  Lord  Wolseley  says  he  found  fault  with  the 
medical  officers  ;  on  the  other  hand.  Surgeon-major  Dr.  Beath,  the 
senior  medical  officer  in  charge  when  Lord  Wolseley  visited  the  hos- 
pital on  August  26th,  states  that  the  General  spoke  to  him  "  in  the 
most  complimentary  way,"  and  expressed  himself  as  " highly  satisfied 
with  everything  in  the  hospital."  Brigade-Surgeon  Dr.  Veale,  the 
principal  medical  officer  when  the  General  visited  the  IsmaiUa  hos- 
pital on  two  successive  days  at  the  close  of  the  same  month,  told 
the  Committee  that  Lord  Wolseley  "  found  no  fault  whatsoever;  on 
the  contrary,  when  leaving  the  hospital  on  the  second  day,  he 
thariked  me  emphatically,  twice  over,  for  the  care  and  attention 
which  he  said  he  saw  that  I  and  the  other  medical  officers  had  given 
to  the  sick.  J«ot  a  syllable  that  could  be  construed  into  disappro- 
bation emanated  from  Lord  Wolseley  at  that  time." 

Very  important  evidence  regarding  the  state  of  affairs  at  the 
Ismailia  hospital  was  given  to  the  Committee  by  General  Sir  John 
Adye,  the  chief  of  the  staff,  who  was  in  direct  communication  with 
the  heads  of  all  departments  of  the  army  respecting  their  official 
arrangements.  This  officer  stated  :  "  Even  on  August  25th  "  (that 
is,  the  day  before  Lord  Wolseley's  first  visit),  "  when  I  visited  the 
hospital,  the  wounded  were  all  in  bed,  and  surgical  operations  were 
being  conducted,  and  I  thought  a  great  deal  had  been  done  in  the 
way  of  arrangements,  considering  that  this  was  an  empty  building, 
without  a  chair,  or  a  table,  or  a  bed  in  it,  when  I  went  there  on  the 
22nd."  And  a  little  further  on  in  his  evidence  he  states:  "I  was 
very  much  satisfied  with  the  great  attention  which  the  medical 
officers  always  paid  to  their  duties,  and  I  heard  of  nothing  that  was 
deficient  in  their  arrangements,  except  what  I  considered  to  be  in  - 
evitable  from  the  fact  that  military  considerations  bore  down  upon 
us  so  heavily  at  the  commencement  that  everything  had  to  give 
way  to  them."  The  military  considerations  referred  to  are  explained 
in  the  report.  Although  Ismaiha  had  been  destined  from  the  first 
to  be  the  point  from  which  the  advance  upon  Cairo  was  to  be  made, 
it  was  in  the  hands  of  the  enemy  up  to  the  very  day  of  its  occupa- 
tion; who  were  also  threatening  the  Oanal,  through      ichj.the  fleet 
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of  transports  had  to  pass  in  single  file.  The  occupation  of  the  Canal 
was  a  dangerous  operation,  and  bad  consequently  to  be  planned  and 
executed  with  the  greatest  secrecy  ;  and  the  report,  of  the  Commis- 
sion states  "no  previous  arrangements  for  organising  military  or 
medical  depots  at  Ismailia  were  possible." 

Immediately  after  the  occupation  of  Ismailia,  it  was  decided  to 
nse  the  Khedive's  palace  as  a  hospital,  and  it  was  given  over  to  the 
principal  medical  officer  with  the  army,  Surgeon-General  Hanbury, 
on  August  22nd.     It  was  a  large  building,  but  destitute  of  all  furni- 
ture, and  deficient  in  many  of  the  sanitary  arrangements  to  which 
Englishmen  are  accustomed.     On  the  same  day  that  the  building 
was  given  over  to  the  medical  department,  a  portion  of  a  movable 
field-hospital  was  placed  in  it,  and,  on  the  following  day,  the  re- 
mainder of  this  field-hospital  was  landed,  and  also  disposed  in  the 
building.    The  men  of  one  of  the  bearer-companies  were  employed 
in  getting  the  hospital  into  order  as  fast  as  circumstances  would 
allow.     These  men  were  greatly  overworked,  as  were  all  the  men  of 
the  Army  Hospital  Corps  at  Ismailia  in  the  early  days  of  the  occu- 
pation.    They  had  to  land  the  hospital  stores,  and  to  draw  them  in 
carts  to  the  Palace  Hospital,  and  were  employed  in  all  sorts  of  fatigue 
duties  outside  the  hospital,  in  addition  to  the  regular  duties  within 
the  hospital  itself.     There  was  no  native  labour  available,  and  all 
the  transport  which  was  landed  was  devoted  to  military  purposes, 
conveying  munitions  of  war  and  other  army  stores  and  materials  to 
the  front.     The  Medical  Department  had  no  transport  of  its  own. 
An  engagement  took  place  at  daylight  on  the  24th,  another  on  the 
2oth,  and  a  third  on   the    2Sth,  causing   a  considerable   number  of 
wounded  to  be  brought  very  early  to  the  hospital.     There  were  also 
many  men  requiring  aid  for  sickness   of  various  kinds.     Had  the 
hospital-ship  Carthage  been  at  hand  when  the  Khedive's  palace  was 
taken  over  for  a  hospital  on  August  22nd,  the   arrangements  for  the 
reception  of  the  sick,  who  began  to  apply  for  medical  aid  even  on 
that  day,  would  have  been  more  complete.     On  board  the  Carthage 
were  not  only  all  the  establishment  belonging  to  the  vessel   as  a 
hospital-ship,  but  it  also  carried  the  establishments  of  two  stationary 
field-hospitals.     It  seems  necessary  to  explain  that  a  movable  field- 
hospital  is  a  hospital  arranged  for  moving  with  the  troops,  and  is 
organised  in  the  highest  possible  manner  from  military  considera- 
tions.    It   is  not  provided  with  bedsteads  or  many  of   the   articles 
that  are  to  be  found   in   the   stationary   field-hospitals,  which   are 
arranged  to  occupy  positions  on  the  lines  of  communication  between 
an  army  and  its  base;  and  still  less  with  the  full  equipment  and 
means  for  feeding  and  treating  patients  which  are  to  be  found  in 
fixed  military  hospitals.     The  patients  in  field-hospitals  receive  the 
ordinary  field-rations,  supplemented  by  numerous  articles  which  are 
known   as    "medical   comforts;"    and,  as   regards   the   hospital   at 
Ismailia,  it  is  abundantly  proved  that,  from  the  very  first,  there  was 
a  sufficiency  of  fresh  meat,  biscuit,  and  all  essential  hospital  sup- 
plies.    Although   there   were  not  bedsteads,  pailliasse-cases,  which 
form  part   of    the   equipment  of    field-hospitals,  were  filled  with 
Btraw  and  used  as  beds,  while  stretchers,  supported  on  short  legs, 
were  used  for  the  more  serious  cases,  and  are  stated  to  have  answered 
remarkably  well.     The  Carthage  arrived  at  Ismailia  on  the  evening 
of  Augu.st  the  2.5th,  and  on  the  27th  the  movable  field-hospitals,  by 
which  the    Palace   Hospital  had  been  temporarily  occupied,   were 
sent  away  to  the  front,  and  their  place  taken  by  two  stationary 
field-hospitals,  which  the  Carthage  had  carried  on  board.    Of  course 
this  change  caused  extra  work  and  some  inconvenience,  in  the  early 
administration  of  the  Ismailia  Hospital.     That  the   stationary  hos- 
pitals and  their  stores  were  not  landed  on   the  26th,  the  day  after 
the  arrival  of  the  Carthage,  appears  to  have  been  wholly  due  to  the 
fact  that  no  lighters  could  be  obtained  on  that  day  for  the  purpose. 
It  was  during  the  fir.st  week,  that  is,  between  the  22nd  of  August, 
when  the  building  was  given  over  for  hospital  purposes,  and  the 
28th  or  29th -iSf  the  month,  that  the  principal  aifficnltles  Were  ex; 
perieacofi.'  Notwithstanding  the  great  strain  which  was'tlirown  on 


the  medical  service  at  this  time,  it  does  not  appear  that  anything 
required  for  the  successful  treatment  of  the  sick  and  wounded  was 
deficient.     Between  the  2.Srd  and  the  31st  of  August  767  cases  were 
admitted  at  the  Palace  Hospital.     After  Kassassin,  and  up  to  the 
time  when  the  battle  of  Tel-el-Kebir  was  fought,  200  sick  would 
sometimes  arrive  during  the  night ;  and  after  that  action,  as  many 
as  3.50  patients  were  brought  duwn  at  one  time.     It  is  remarkable, 
under  the  circumstances  in  which  the   medical  department    wW; 
placed  by  the  military  operations  in  progress,  that  the  medical  ser- 
vice was  able  to  meet  the  great  and  incessant  strain,  to  which  it  wan 
subjected,  without  the  occurrence  of  a  breakdown ;  but  that  none 
did  occur,  ample  proof  is  afforded  in  the  Committee's  report.     Be- 
sides the  evidence  of  the  military  medical  witnesses  and  others  on 
the  subject,  there  is  the  testimony  of  Mr.  Crookshank,  who  was  de- 
tailed for  duty  as  a  civil  surgeon,  in  the  surgical  wards  at  Ismailia,  to 
this  effect.    Mr.  Crookshank,  who  had  been  recently  a  house-s-urgeoa 
to  King's  College  Hospital,  states  that  the  cases  on  their  arrival  at 
the  Palace  Hospital  at  Ismailia,  were  as  promptly  attended  to  as 
they  would  have  been  in  a  London  hospital,  the  wounds  carefully 
and  regulai-ly  dressed,  and  that  the  progress  made  by  the  wounded 
was  universally  acknowledged  to  bu  very  satisfactory.     He  saw  the 
patients  get  beef-tea  or  milk   given  to  them    immediately  on  their 
arrival,  in  the  central  hall  of  the  palace.     He  frequently  looked  at 
the  diet  given  to  the  patients,  and  found  it  much  the  same  as  the 
diet  prescribed  in  a  civil  hospital,  and  he  heard  no  complaints  about 
the  food.     That  the  general  administration  of  the  hospital  was  satis- 
factory, from  a  hygienic  point  of  view,  is  borne  out  by  the  fact  that 
there  was  no  occurrence  of  erysipelas,  hospital  gangrene,  or  pyjetuia 
in  it,  nor  any  outbreak  of  infective  disease  ;  while  the  ratio  of  mor- 
tality among  the  sick  was  exceedingly  small.     We  must,  however, 
defer  consideration  of  the  general  medical  and   surgical  results   of 
the  campaign  in  Egypt  until  after  we  have  taken  an  opportunity 
of  examining  the  manner  in  which  the  duties  of  the  medical  depart- 
ment were  conducted  at  and  after  the  battle  of  Ts:l-el-Kebir,  as  well 
as  of  discussing  the  hospital  management  at  Cairo,  on  which  Lord 
Wolseley  made  such  unfavourable  comments  in  the  evidence  which 
he  gave  before  Lord  Morley's  Committee.     Ample  means  of  amving 
at  correct  conclusions  on  these  topics  are  afforded  in  the  evidence, 
and  in  the  report  of  the  Committee,  which   the  Secretary  of  State 
for  War  has  recently  presented  to  Parliament. 


COMPULSORY  REVACCINATION. 
The  enormooB  benefits  conferred  on  this  country  by  the  vaccina- 
tion laws  are  so  patent,  that  the  question  has  often  been  seriously 
debated,  not  whether  the  compulsory  clauses  of  the  Acts  should 
be  abolished,  but  rather  whether  the  laws  should  not  be  extended  so 
as  to  make  compulsory  not  only  primary  vaccination,  but  revaccina- 
tion  also.  Through  the  operation  of  the  law  as  it  now  stands,  the 
infantile  death-rate  from  small-pox  (the  larger  part  of  which  more- 
over occurs  among  the  small  residuum  who  succeed  in  evading  the 
law)  has  become  but  the  merest  fraction  of  what  it  was  before  the 
introduction  of  vaccination.  Among  adults,  however,  there  is 
still  a  considerable  mortality  from  the  disease,  and  a  large  propor- 
tion of  such  adult  mortality  occurs  among  those  who  have  in  infancy 
undergone  vaccination.  The  question,  therefore,  arises— why  should 
not  an  attempt  be  made  to  diminish  also  the  adult  mortality  ?  That 
this  result  would  be  attained  by  making  revaccination  compulsory, 
there  can  be  no  reasonable  doubt.  Abundant  evidence  exists  to 
prove  that,  as  efficient  vaccination  in  infancy  confers  a  large  mea- 
sure of  protection  against  small-pox  during  infancy  and  childhood, 
so  efficient  revaccination  on  the  threshold  of  adult  life  afltords  a 
large  measure  of  protection  during  the  remainderof  life.  Isolatedin- 
stan'ces  of  the  value  ofrovaccination  may  be  found  scattered  through- 
out the  medicil  literature  of  the  last  few  years.  Cases  fii  gairtt  are 
those  related  by  Dr.  Green  in  his  aoooiint  of  the  prevalfciic«!  of  sffiatl- 
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pox  in  Gateshead,  referred  to  in  our  issue  of  May  12th.  Examples 
of  its  efficacy  on  a  larger  scale  are  furnished  by  our  own  army  and 
navy,  from  which,  through  the  influence  of  revaccination,  small-pox 
has  been  practically  abolished.  Anotherproof,  anda  very  striking  one, 
is  afforded  by  the  contrast  in  respect  of  mortality  from  small-pox  be- 
tween the  French  and  German  armies  during  the  Franco-German  war. 
"  In  the  German  army,"  writes  Dr.  Carpenter  in  a  recent  letter  to  a  con- 
temporary, "  the  total  number  of  deaths  from  small-pox  was  263, 
while  in  the  French  army  it  was  23,469,  or  very  nearly  ninety  times 
as  great."  The  German  army  was  thoroughly  revaccinated ;  the 
French  army  (not  the  first  army,  which  was  annihilated,  but  the 
second,  in  which  the  excessive  mortality  occurred)  was  practically 
unrevaccinated.  It  is  not  enough  in  explanation  of  this  very  con- 
siderable difference  to  point  to  the  moral  effect  of  defeat  in  the  case 
of  the  French  army.  It  may  be  true,  as  Mr.  P.  A.  Taylor  asserts, 
"  that  a  victorious  army  is  almost  certaia  to  be  in  a  moral  condition 
more  lilsely  to  escape  any  pestilence  than  a  defeated  and  dis- 
heartened one."  We  are  rather  inclined  to  believe  that  "history" 
does  not  confirm  this  fact  so  emphatically  as  Mr.  Taylor  would  have 
ns  believe.  Granting,  however,  the  full  measure  of  power  to  this 
moral  agency,  we  question  whether  anyone  will  have  the  courage  to 
affirm  that  the  moral  difference  between  the  two  armies  will  satis- 
factorily account  for  the  enormous  difference  between  their  small- 
pox mortalities.  Mr.  Taylor  has  apparently  felt  this  difficulty,  and 
he  suggests  another  cause  of  the  excessive  prevalence  of  small-pox 
in  the  French  army.  He  quotes  a  German  physician  (who,  however, 
as  Dr.  Carpenter  points  out,  was  ignorant  of  the  true  circumstances) 
to  the  effect  that  the  "  general  vaccination  (in  the  French  army) 
tended  rather  to  extend  the  disease  than  to  protect  from  it."  He 
goes  on  further  tu  point  out  that  notwithstanding  in  the  early  days 
of  1870  "  all  Paris  rushed  to  be  revaccinated,"  "  the  deaths  from 
small-pox  were  double  what  they  had  been  in  the  aggregate 
of  the  previous  ten  years."  Even  were  it  the  fact  that "  all  Paris  "  had 
succeeded  in  being  revaccinated,  it  would  not  follow  that  revac- 
cination was  the  cause  of  the  large  prevalence  of  small-pox  which 
followed.  Revaccination  is  held  to  be  preventive,  not  curative;  and 
those  presenting  themselves  for  revaccination  might  have  already 
contracted  small-pox.  Moreover,  during  such  a  panic  as  Mr.  Taylor 
describes,  there  is  serious  danger  that  small-pox  lymph  may  aoui- 
dentally  come  to  be  used  instead  of  vaccine  lymph ;  and  that,  in- 
stead of  being  revaccinated,  many  may  become  inoculated  with 
small-pox. 

Apart  from  these  primd  facie  objections,  however,  there  is  the 
fatal  objection  pointed  out  by  Dr.  Carpenter,  "  of  that  lamentable 
'penury'  of  good  vaccine  during  the  Paris  epidemic,  wLich  pre- 
vented the  intention  of  the  authorities  from  bemg  carried  out,  the 
supply  being  quite  unequal  to  the  demand,  fu-st  for  the  civil,  and 
afterwards  for  the  (new)  military  population."  It  cannot,  therefore 
be  urged  with  success,  that  revaccination  increased  the  prevalence 
of  small-pox  in  Paris,  nor  is  there  any  ground  for  the  belief  that  this 
was  the  explanation  of  the  greater  mortality  from  small-pox  among 
the  French  troops.  There  does  not,  indeed,  appear  to  be  any  satis- 
factory explanation  of  that  occurrence  other  than  the  absence  of 
efficient  revaccination. 

A  still  more  unequivocal  and  unquestionable  proof  of  the  value  of 
revaccination  is  furnished  by  the  experience  of  the  small-pox  asy- 
lums of  the  metropolis.  In  these  hospitals,  revaccination  has  afforded 
to  the  nurses  and  servants  an  almost  absolute  protection  against 
small-pox,  notwithstanding  their  constant  exposure  to  its  contagion. 
This  immunity  cannot  be  explained  on  the  plea  that  the  nurses  and 
servants  are  protected  by  having  already  had  the  disease,  because 
only  a  very  small  proportion  have  actually  been  so  protected.  Nor 
can  it  be  explained  by  that  mysterious  agency,  "  tolerance,"  which 
some  antivaccinationists  have  confidently  evoked.  Apart  from  the 
difficulty  of  explaining  how  the  contagion  is  so  goodas  to  hold  itself 
in  check  till  "  tolerance  "  has  been  established,  there  is  the  objection 


that  no  "tolerance"  exists  in  the  case  of  the  other  infectious  dis- 
eases. Nurses  who  are  not  protected  by  a  previous  attack,  contract 
scarlet  fever  when  they  nurse  patients  suffering  from  that  fever. 
Attendants  on  typhus  fever  patients  also,  almost  without  exception, 
contract  that  disease ;  and  we  may  mention,  as  exemplifying  this 
fact,  that,  in  the  Eastern  District  Fever  Hospital,  during  the  last 
two  winters,  no  fewer  than  fourteen  of  the  staff  contracted  that 
fever,  two  of  those  attacked  dying.  Moreover,  when  small-pox  at- 
tendants are  not  protected  by  vaccination,  no  "  tolerance  "  exists  for 
them;  and,  in  our  experience,  such  attendants  as  have  succeeded  in 
evading  revaccination  have  invariably  contracted  the  disease.  The 
fact,  therefore,  is,  that  hundreds  of  persons,  with  no  protection  ex- 
cept that  of  efficient  vaccination  and  revaccination,  have  been  daily 
and  hourly  exposed  to  the  contagion  of  small-pox,  with  almost  per- 
fect immunity;  but,  if  so  great  a  measure  of  protection  be  afforded 
to  the  members  of  small-pox  hospital  staffs,  it  may  surely  be  ex- 
pected that  a  large  measure  of  protection  would  be  afforded  by  the 
same  means  to  the  general  public.  We  are  convinced,  therefore, 
that,  if  revaccination  were  made  compulsory,  the  adult  small-pox 
mortality  would  speedily  undergo  a  diminution  as  great  as  that 
which,  through  comDulsor)-  primary  vaccination,  the  infantile  small- 
pox mortality  has  already  undergone. 


'  The  inaugural  address  for  the  next  session  of  the  Midland  Medi- 
cal Society  will  be  given  by  Mr.  Jonathan  Hutchinson,  F.E.S. 


Is  consequence  of  the"'greatly  increased  number  of  student* 
attending  the  classes  at  the  University  of  Durham  College  of  Medi- 
cine, the  anatomical  department  has  been  reorganised,  the  joint 
lectureship  and  demonstratorship  having  been  combined  into  a 
single  chair  of  anatomy.  To  this  post  Dr.  W.  P.  Mears  has  been 
appointed.  

Db.  Crawford,  Director-General  of  the  Army  Medical  Depart- 
ment, will  take  the  chair  at  ihe  introductory  lecture  at  the  Parkes 
Museum,  given  by  Professor  De  Chaumont,  F.R.S.,  this  (Friday) 
afternoon,  at  5  P.M.  On  Thursday,  June  7th,  at  S  P.M.,  Dr.  J.  C. 
Steele,  of  Guy's  Hospital,  will  give  a  lecture,  which  will  be  illus- 
trated by  models,  on  the  Management  of  the  Sick-room. 


The  annual  dinner  of  the  Army  Medical  Department  took  place, 
at  the  Inns  of  Court  Hotel,  on  May  25th.  One  hundred  and  eleven 
officers— past  and  present— sat  down,  under  the  presidency  of  the 
Director-General,  T.  Crawford,  M.D. ;  the  vice-chair  was  occupied 
by  Inspector-General  E.  Lawson  (retired).  The  guests  were  Sir  J. 
W.  Keid,  K..C.B.,  Director-General  of  the  Navy;  and  Sir  Joseph 
Fayrer,  K. C.S.I. ,  of  the  Indian  Medical  Service. 


In  addition  to  the  collections  prepared  by  Dr.  Cobbold  and  others 
now  exhibited  in  the  International  Fisheries  Exhibition,  a  new 
series  of  preparations  illustrating  the  diseases  of  fishes  and  the 
parasites  attacking  them,  will  be  on  view  in  the  Russian  section 
directly  that  department  is  opened.  The  collection  has  been  formed 
by  a  Polish  scientist,  M.  Giidwoyn,  author  of  the  Pathologie  det 
Po'usonSy  a  valuable  work,  published  at  Paris  in  1880,  and  chiefly 
treating  of  diseases  of  the  ovum  and  embryo.  Several  rare  para- 
sites, peculiar  to  fishes  found  in  the  large  rivers  of  Poland  and 
Russia,  are  included  in  the  seiies. 


CONFIDENCE   IN   THE   PROFESSION. 

The  following  story,  told  in  connection  with  a  terrible  outbreak  of 
cholera  on  board  an  emigrant  s'cimcr,  illustrates  a  remarkable  de- 
gree of  confidence  in  the  profession.  The  deaths' on  board  were  so 
numerotis  that,  for  the  purpose  of  indicating  to  the  boatswain  em- 
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ployed  in  removing  the  dead  for  burial,  a  cross  was  chalked  against 
the  berths  where  the  corpses  lay.  By  mistake,  the  fatal  mark  was 
attached  to  a  berth  where  tlie  inmate  was  engaged  in  a  sound  sleep. 
On  the  boatswain  seizing  him  by  the  legs  for  removal,  the  intended 
victim  called  out  loudly  that  he  was  not  dead,  but  asleep — a 
remonstrance  which  drew  from  the  old  Scotch  sailor  the  rejoinder, 
"  Tut,  tut,  mon  ;  the  doctor  knows  better  than  you ;"  and  who  forth- 
with proceeded  to  endeavour  to  execute  his  commission. 


YELLOW    FEVEH. 

Dr.  Domingos  Freire  of  Rio  de  Janeiro  has  recently  reported 
experiments  in  which  he  has  communicated  yellow  fever  to  fowls 
and  guinea-pigs,  primarily  by  injection  of  blood  from  the  heart  of  a 
deceased  patient,  afterwards  by  transmission  from  one  animal  to 
another,  and  also  by  confinement  of  a  guinea-pig  for  five  days  over 
earth  from  the  grave  of  a  yellow-fever  patient  buried  a  year  before. 
In  consequence  of  his  representations  of  the  great  peril  created  to 
public  health  by  the  inhumation  of  persons  dead  of  yellow  fever, 
the  Minister  .of  the  Empire  has,  according  to  Vae  Anglo- Brazilian 
Times,  ordered  the  Director  of  Pubhc  Works  to  proceed  to  the  erec- 
tion of  a  furnace  at  Jurujuba,  for  the  purpose  of  cremating  the 
bodies  of  those  who  die  there  of  3'ellow  fever  in  the  hospital,  in 
whose  neighbourhood,  in  fact,  yellow  fever  has  now  appeared  among 
the  local  population.  

THE   SANITARY   INSTITUTE   OF   GREAT   BRITAIN. 

As  previously  mentioned  in  the  Journal,  it  has  been  decided  that 
the  next  meeting  of  the  above  Association  shall  take  the  form  of  a 
Congress,  to  be  held  in  Glasgow  next  September.  A  committee  was 
appointed  to  make  all  necessary  aiTangements,  and  from  the  report 
they  have  just  issued  nothing  has  been  left  undone  to  make  the 
gathering  a  success.  The  Congress  will  open  on  September  25th, 
and  terminate  on  the  29th;  and  the  scope  of  its  labours  is  to  embrace 
a  wide  field,  as  it  will  take  up  not  only  sanitary  science  and  pre- 
ventive medicine,  but  engineering  and  architecture,  chemistry, 
meteorology,  and  geology  in  their  relations  to  public  health.  It  is 
also  intended  to  hold  a  Sanitary  Exhibition  of  articles  and  ap- 
pliances illustrative  of  the  latest  advances  in  sanitary  science.  The 
expenses  of  the  Congress  are  estimated  to  amount  to  £1,500,  but 
there  should  be  no  difficulty  in  raising  this  sum,  looking  to  the 
many  advantages  that  are  likely  to  accrue  to  a  city  like  Glasgow 
from  having  such  a  gathering  in  its  midst. 


THE   SPREAD   OF   CONTAGION   BY   DEAD    BODIES. 

The  Boston  Board  of  Health  {Boston  Medical  and  SurgicalJournal, 
May  10th)  has  recently  issued  a  regulation,  which  might  be  copied 
with  advantage  by  sanitary  authorities  in  this  country.  According 
to  this  regulation,  the  bodies  of  all  persons  who  have  died  of  small- 
pox, scarlet  fever,  diphtheria,  or  typhus  fever  must  immediately  be 
wrapped  in  a  sheet,  saturated  with  a  solution  (10  per  cent.)  of 
chloride  of  zinc,  and  placed  in  an  absolutely  tight  cofEn,  which  is 
not  to  be  re-opened.  With  a  similar  view,  a  Bill  has  just  been  passed 
by  the  Legislature  of  Massachusetts,  at  the  request  of  some  railway 
companies.  The  Bill  forbids  the  transportation  through  the  State 
of  bodies  dead  of  certain  contagious  disorders,  unless  they  have 
been  so  incased  and  prepared  as  to  preclude  any  danger  of  the  com- 
munication of  these  diseases  through  their  agency.  The  diseases 
named  in  the  Bill  are  the  same  as  those  enumerated  in  the  regula- 
tion above  referred  to,  save  that  "  typhus"  is  replaced  by  "  typhoid." 
This  substitution  seems  to  have  been  made  under  the  mistaken  im- 
pression that  "typhus"  and  "typhoid"  are  synonymous  terms. 
Although  we  are  not  prepared  to  agree  with  our  contemporary,  from 
whom  we  quote,  that  "  the  remains  of  a  person  dying  of  typhoid 
fever"  are  "  harmless,"  we  are  quite  of  opinion  that  the  omission  of 
such  a  highly  contagious  fever  as  tj'phus  is  greatly  to  be  regretted. 


HEALTH    LECTURES  AND   EXHIBITION. 

The  National  Health  Society's  Exhibition  of  Hygienic  Dress  and 
Sanitary  Domestic  Appliances  and  Decorations  opens  on  Saturday, 
June  2nd,  at  Humphrey's  Hall,  Knightsbridge,  and  v'M.  remain 
open  during  the  next  fortnight.  It  includes  a  great  variety  of  inter- 
esting and  useful  sanitary  articles.  The  following  is  the  list  oi' 
lectures  to  be  delivered  each  day  at  four  o'clock.  The  admission  i- 
free.  June  4.  Professor  Corfield,  M.D. :  Mistakes  about  Health. 
June  5.  Professor  De  Chaumont,  F.lt.S.:  Food.  June  6.  T.  PridjilM 
Teale,  Esq.,  F.R.C.S. :  Dangers  to  Health.  June  7.  Ernest  Hart,  Es  .. ; 
Smokeless  Fires  and  Economical  Fuel.  Juue  8.  Mr.  Wyntcr  BlylU 
(Medical  Officer  of  Health  for  Marylebone):  Disinfectants.  June'.'. 
Professor  Flower,  F.K.S. :  Fashion  and  Deformity.  June  11.  Captain 
Douglas  Galtou,  C.B.,  F.R.S. :  Steam  Heating.  June  12.  Miss  Liiclio.-i 
(Matron  London  Hospital):  Sick  Room  Appliances.  June  13.  Dv. 
Percy  Frankland  :  Water.  June  14.  Henry  Carr,  Esq. :  Our  Domestic 
Poisons.  June  15.  Lewis  Day,  Esq.:  Common  Sense  House  Decoration.*. 
June  16.  Dr.  Andrew  Wilson  (Lecturer  in  the  Edinburgh  Medical 
School):  Our  Unbidden  Guests;  A  Chat  about  Food  ;  Parasites,  and 
How  to  Avoid  them.  A  second  course  of  lectures  on  simibv 
subjects  will  be  delivered  at  two  o'clock,  on  days  to  be  an- 
nounced hereafter,  by  Dr.  J.  J.  Pope  ;  John  Slater,  Esq.,  F.R.I.B.A. : 
W.  Eassie,  Esq.,  C.E. ;  R.  S.  Moncrietf,  Esq.  Frequent  cookery 
demonstrations,  also  free,  will  be  given  from  day  today.  The  admis- 
sion to  the  Exhibition  is  one  shilling,  and  on  Wednesdays  half-a- 
crown. 

MALARIA  IN   ITALY. 

The  Italian  Ministry  of  War  has,  we  read,  had  prepared  for  the 
use  of  the  military  authorities  a  statistical  map,  showing  the  exten- 
sion and  relative  intensity  of  malaria  throughout  the  peninsula. 
This  map  has  been  compiled  from  an  exhaustive  series  of  sanitiu-.y 
observations  that  have  been  carried  on  for  years  in  all  the  provinces 
of  the  kingdom.  Italy  is  divided  into  sixty-nine  provinces,  o£  which 
only  six  are  completely  free  from  this  scourge,  while  it  is  felt  wiih. 
great  severity  in  twenty-one.  It  is  estimated  that  40,000  men,  or 
more  than  10  per  cent,  of  the  army,  are  annually  victims,  many 
fatally,  to  malaria ;  and  the  annual  cost  of  special  hospital  arrange- 
ments to  meet  this  amounts  to  over  10,000,000  francs.  The  general 
damage  to  the  whole  population  from  the  ravages  of  this  plague. 
must  be  very  great,  if  we  remember  that  it  strikes  down  hundreds  of 
thousands  of  working  men  at  the  most  industrious  period  of  their 
lives,  and  that  it  is  the  tangible  cause  why  many  districts  are 
allowed  to  remain  barren  and  uncultivated.  It  is  noteworthy  that 
malaria  seems  to  have  increased  both  in  extent  and  intensity  with 
the  development  of  railways.  This  is  attributed  to  the  large  exca- 
vations which  are  allowed  to  remain  unfilled,  becoming  in  time  the 
seats  of  stagnant  pools  or  marshes.  There  are  some  of  the  Italian 
lines  which  have  acquired  the  reputation  of  being  permanent  homes 
of  malarial  fever,  so  that  the  strongest  constitutions  cannot  resist 
its  continuous  ^attacks.  Hence  there  is  great  difficulty  in  securing 
the  supply  of  personal  service  necessary  to  fill  the  gaps  that  are 
being  perpetually  made  by  this  insidious  disease. 

POST   HOC,    PROPTER   HOC. 

We  reported  last  week  a  death  after  vaccination  in  the  St.  Pancras 
district,  which  the  coroner's  jury  considered  to  h.ave  some  obscure  con- 
nection with  that  operation.  We  confess  that  the  proof  on  this 
point  was  not  convincing,  and  we  think  a  few  remarks  on  the  ca.se 
wiU  not  be  out  of  place.  It  is  to  be  noticed  that  death  occurred  throe 
weeks  after  vaccination.  It  was  preceded  (which  we  omitted  to  suae 
in  our  first  notice  of  the  case)  by  convulsions ;  the  punctures  on  the 
aim  were  healed,  with  the  exception  of  one,  which  was  healthy ; 
there  was  no  erysipelas,  no  sign  of  septic  enlargement  of  glands,  iio 
outward  sign  of  disease.  The  internal  organs  were  healthy,  except 
the  brain,  which  was  deeply  congested.     This  congestion,  however, 
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was  not  bright  and  arterial,  but  dark  and  venous.  There  was  also  a 
slight  opacity  of  the  basic  meninges,  a  condition  not  essentially 
piithologioal.  Kow  it  is  remarkable  that,  though  the  brain  and  its 
membranes  were  seen  and  examined  by  half  a  dozen  medical  men, 
and  its  congested  condition  general!}-  admitted,  to  only  one  of  these, 
and  that  one  not  the  maker  of  the  I'ost  mortem  examination,  did  the 
basic  opacity  appear  to  constitute  a  proof  of  meningitis.  Neverthe- 
li"-s,  the  jury  allowed  the  solitary  opinio7i  to  surmount  that  of  the 
Mtlier  medical  witnesses  collectively,  though  among  these  were  men 
oriually  competent  to  diagnose  such  a  simple  matter  of  cerebral 
p;i  Ihology .  With  proof  of  this  kind  in  a  case  of  death  occurring  at 
a  time  when  properly-performed  vaccination  had  reached  its  normal 
termination  in  the  healing  of  the  punctures,  we  cannot  but  think 
that  here  the  decision  of  irropier  hoc  with  respect  to  the  vaccina- 
fi'm  has  been  given  when  ]>ost  hoc  alone  was  warranted.  To  our 
mind,  the  history  and  appearances  present  merely  the  usual  signs  of 
a  death  from  convulsions,  of  which  the  passive  cerebral  congestion 
is  particularly  characteristic.  The  cause  of  the  seizure  need  not 
puzzle  us  to  find,  when  we  consider  the  frequent  exposures  to  cold 
and  the  omnipresent  errors  in  diet  to  which  the  children  of  the  poor 
ar(!  subject.  We  should  certainly  have  expected  that,  if  vaccination 
had  to  do  with  it,  the  attack  would  have  occurred  during  the  onset, 
or  at  the  height  of  the  vaccine  fever,  though  even  at  that  time 
hiujhly  improbable,  and  not  at  the  completion  of  convalescence. 
In  this  case  the  jury,  in  a  measure  just,  added  to  their  verdict  a 
statement  that  the  vaccination  had  been  properly  performed.  So 
far  good.  Less  they  could  not  have  said  ;  but  in  the  meantime  a 
medical  man,  Mr.  Claremont,  who  has  conscientiously  done  his  duty, 
has  had  his  name  dragged  into  disagreeable  prominence  in  connec- 
tion with  a  death,  the  cause  of  which  has  not  been  satisfactorily 
shown,  and  for  which  neither  he  nor  vaccination  is  accountable. 
We  may  end  with  expressing  a  hope  that  the  public  mind  in  dealing 
with  this  que.stion  may  bring  to  it  more  judgment,  if  not  more 
technical  knowledge,  than  the  jurymen  of  St.  Pancras. 


AKTIVACCIXATIOX  LOGIC. 
Ox  the  evening  of  the  21st  instant.  Dr.  Henry  Tomkins,  of  the  Man- 
clicster  Fever  Hospital,  read  a  paper  on  "  The  Amount  of  Protection 
alforded  by  Vaccination  against  Small-pox,"  at  the  rooms  of  the 
London  Society  for  the  Abolition  of  Compulsory  Vaccination,  114, 
Victoria  Street,  Westminster.  Dr.  Tomkins  pointed  out  that  the 
vaccination  question  was  one  affecting  not  the  medical  profession 
merely,  but  the  whole  community,  and  every  citizen  had  a  right  to 
form  an  opinion  on  the  subject.  For  his  own  part,  he  was  strongly 
in  favour  of  vaccination,  and  he  had  had  practical  experience  of  its 
utility.  During  the  period  he  was  in  charge  of  the  Fever  Hospital 
at  Manchester,  he  had  had  1,138  cases  of  smaU-pox  under  his  care. 
Of  these,  932  had  marks  of  vaccination,  and  96  had  never  been  vac- 
cinated, while  46  were  said  to  have  been  vaccinated,  but  showed  no 
marks,  and  in  64  he  could  obtain  no  information  as  to  vaccination. 
Of  the  932  vaccinated  cases,  86  died,  giving  a  mortality  of  about  9 
per  cent.;  of  the  96  unvaccinated  cases,  60  died,  giving  a  mortality 
of  about  62  per  cent.  Dr.  Tomkins  further  declared  that  he  should 
uphold  vaccination  in  every  shape  and  form,  and  that,  if  repeated  after 
proper  intervals,  no  man  need  be  afraid  of  dying  from  small-pox. 
He  concluded  by  moving  that  "  in  the  opinion  of  this  meeting,  vac- 
cination properly  performed  has  the  power,  for  a  limited  number  of 
years,  to  protect  mankind  almost  absolutely  from  death  from  small- 
pox."  An  amendment,  moved  by  Mr.  Young,  the  secretary  of  the 
Society,  was,  however,  carried  unanimously.  The  amendment 
affirmed  that  the  statistics  adduced  by  Dr.  Tomkins  demonstrated  (!) 
tlie  failure  of  vaccination  to  protect  against  small-pox.  We  presume 
tiiat,  in  the  presence  of  their  author,  even  such  an  ardent  antivac- 
cinist  as  Mr.  Young  scarcely  felt  equal  to  following  the  usual  dis- 
courteous tactics  of  his  fellow  agitators  by  impugning  the  good 
faith  of  the  statistics.     Granting  the  good  faith  of  Dr.  Tomkins's 


statistics,  the  inference  which  alone  can  be  drawn  from  them  is  cer- 
tainly not  that  contained  in  the  amendment.  It  is  idle,  however,  to 
expect  logic  from  determined  hobby-riders.  The  passing  of  Mr. 
Young's  wonderful  amendment  unmistakably  justifies  the  language 
in  which  a  lay  contemporary  recently  wrote  of  the  antivaccinist 
agiiiation.  "We  know,"  observed  the  Globe,  "t\\&t  the  original  ob- 
jection to  compulsory  vaccination,  like  objections  to  other  legislation 
in  the  interest  of  the  public  health,  was  based  upon  .sentiment,  and 
that  facts  are  duly  taken  into  account  by  the  objectors  when  they 
seem  capable  of  being  twisted  to  their  own  purpose." 


ROYAL   ALBERT   ASYLUM,    LANCASTER. 

Dr.  T.  B.  Wilbur,  well  known  as  the  able  Superintendent  of  the 
New  York  State  Idiot  Asylum,  died  suddenly  on  May  1st.  of  heart 
disease.  From  the  report  of  a  meeting  of  the  Syracuse  Medical 
Association  we  take  the  following  remarks  by  Dr.  Pearce,  which 
give  an  idea  of  the  estimation  in  which  he  was  held  by  his  profes- 
sional confreres.  "  There  is  much  to  be  said  of  Dr.  Wilbur.  He  be- 
longed not'only  to  tliis  continent,  but  to  all  others  as  well.  He  re- 
presents the  highest  achievements  of  human  effort  on  behalf  of  the 
feeble-minded  ;  and  pioneer  as  he  was  in  the  establishment  of  in- 
stitutions for  improving  and  rendering  useful  a  class  of  people  who 
had  previously  been  regarded  as  utterly  beyond  the  pale  of  educa- 
tional influences,  he  lived  to  see  the  best  sympathies  of  race  enlisted 
in  his  work."    Dr.  Wilbur  was  born  in  1820. 


ALLEGED  DEATH  FEOII  VACCIIfATION  IN  ST.  PANCRAS 
WORKHOUSE. 
On  Saturday  last  Dr.  Danford  Thomas  resumed  an  inquiry  (ad- 
journed from  May  17th)  as  to  the  death  of  the  infant  child  of  Eosina 
Walsh,  whose  death,  it  was  alleged,  had  been  caused  or  accelerated 
by  vaccination.  On  the  first  day  of  the  inquest  the  jury  had  before 
them  the  evidence  of  the  mother  and  of  Mr.  C.  C.  Whitefoord,  who  had 
attended  the  child  previously  to  its  death.  According  to  the  state- 
ment of  the  mother,  the  child  had  been  born  in  St.  Pancras  Work- 
house on  February  9th,  and  on  the  following  day,  both  she  and  the 
infant  were  vaccinated  by  the  medical  officer.  She  remained  in  the 
house  three  weeks  after  tlie  child's  birth.  On  Sunday,  March  11th, 
the  child  became  ill,  and  she  took  it  to  Mr.  Whitefoord,  who  pre- 
scribed for  it.  After  that  date  it  gradually  grew  worse,  and  on 
May  13th  it  died.  The  child  had  been  fed  on  half  a  pint  of  boiled 
milk  daily,  and  a  biscuit  and  a  half.  Mr.  Whitefoord  stated  that  he 
had  seen  the  child  on  March  11th,  and  again  on  May  12th.  In  his 
opinion  death  had  been  caused  partly  bj'  the  vaccination  of  the 
mother,  which  had  stopped  the  flow  of  milk,  and  partly  by  the 
vaccination  of  the  child,  which  had  set  up  chronic  blood-poisoning. 
The  only  evidence  of  blood-poisoning  was  the  anjemic  condition  of 
the  child.  He  thought  that  half  a  pint  of  milk  in  twenty-four  hours 
was  sufficient  nourishment  for  a  child  under  one  month  old.  On  tl>e 
resumption  of  the  inquest  on  the  date  above  mentioned,  Mr.  Dunlop 
gave  evidence  as  to  the  performance  of  vaccination.  Dr.  S.  J. 
Sharkey,  wlio  had  conducted  the  jiost  mortem  examination,  stated 
that  he  found  the  child  extremely  emaciated  ;  there  was  nothing 
abnormal  about  tlie  vaccine  scars,  and  death  had  been  caused  by 
inanition,  there  being  no  evidence  whatever  of  blood-poisoning  or 
irritation,  or  improper  feeding.  He  was  strongly  of  opinion  that  re- 
vaccination  had  nothing  to  do  with  the  failure  of  the  mother's  milk. 
Corroborative  evidence  was  given  by  Dr.  G.  C.  Henderson,  and  by 
Dr.  Livingstone.  After  long  deliberation,  the  jury  returned  a  verdict 
to  the  effect  "  that  the  deceased  died  from  inanition  or  wasting, 
caused  by  the  absence  of  the  mother's  milk,  and  want  of  proper 
nourishment."  They  strongly  condemned  the  revaccination  of  the 
mother  at  so  early  a  date  after  her  confinement,  and  they  desired  to 
call  the  attention  of  the  Local  Government  Board  and  the  Board  of 
Guardians  to  the  case.  They  further  expressed  their  opinion  that 
the  mother  "  did  her  best  for  the  child." 
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THE   BIRMINGUAM   MEDICAL   BENEVOLENT   SOCIETY. 

The  sixty-first  annual  meeting  of  the  Birmingham  Medical  Benevo- 
lent Society  was  held  on   May  25th.     The  following  officers  were 
elected  for  the  ensuing  year :  President,  Mr.  William  Smith  (Red- 
ditch)  ;  President-elect,  Mr.  Sampson  Uamgee ;    Vice-Presidents,  Mr. 
R.  B.  Nason  (Nuneaton)  and  Mr.  Lloyd  Owen;  Direcfnrs,  Dr.  Baker 
(Leamington),    Dr.    Foster,    Mr.    Marriott    (Leamington),   and    Mr. 
Solomon ;   Treasurer,   Mr.    Bartleet ;    Treasurer  and  Secretary,  Dr. 
Sawyer.     The  annual  report  showed  a  prosperous  and  active  condi- 
tion of  the  Society's  affairs.     During  the  year  1882,  the  sum  of  £405 
was  expended  in  grants  to  disabled  and  distressed  members,  and  to 
the  widows  and  children  of  deceased  members.     At  the  end  of  the 
year,  the  invested  funds  amounted  to  £10,1.36.     After  the  meeting, 
the  members  dined  together  at  the  Grand  Hotel,  Dr.  Bassett  occupy- 
ing the  chair,  and   Dr.  Sawyer  the  vice-chair.     The  toast    of   the 
evfening,  "Prosperity  to  the  Society,"  was  given  by  Mr.  Sampson 
Gamgee   in  an   eloquent  speech.      The  directors   made   an  earnest 
appeal  for  new  members.     The  roll  of  the  Society  contains  only  249 
names,  although  the  work  of  the  Society  extends  over  an  area  con- 
taining about  S.OOO  medical  practitioners.     Any  registered  practi- 
tioner,  "  regularly    practising    his   profession,"  and    living    within 
fifty  miles  of  Birmingham,  is  eligible  for  membership;  and  members 
do  not  lose  their  privileges  by  removal  beyond  tlie  radius  prescribed 
for  their  admission.     The  annual   subscription  is  one  guinea,  and 
this  payment  ceases  when  twenty-one  subscriptions  have  been  com- 
pleted.    The  financial  position  of  the  Society  is  sound  and  secure. 
The  directors,  by  prudent  management,  have  accumulated  an  in- 
vested capital  of  upwards  of  ten  thousand  pounds,  which  is  placed 
in  the  charge  of  well-known  professional  trustees.     This  consider- 
able   sum,    by   the    laws    of    the    Society,   must    never,    on    any 
account,  be  diminished  ;  the  interest  arising  from  its  investment, 
together  with  all  donations,  may,  at  the  discretion   of  the  directors 
be  given  to  suitable  applicants.     The  working  expenses  are  exceed- 
ingly small.     The   Honorary   Secretary  will  gladly  afford  informa- 
tion to  applicants  for  membership  or  relief,  and  gratefully  receive 
and  acknowledge  donations.   The  brethren  in  the  Midlands,  whether 
providently  or  benevolently  disposed,  or  both,  ought  not  to  forget 
the  claims  of  this  old  and  useful  Society. 


DISEASES   OF   TUB   KIDNEYS   WITH    EEPERENCE   TO   THE 
-'  ADMINISTRATION    OP   ETHER. 

In  spite  of  a  vast  and  increasing  experience  in  the  use  of  aniesthetic 
agents,  our  knowled;j;e  of  their  real  action  and  dangers  progresses 
but  slowly.  Sadly  familiar  as  we  are  with  the  perils  of  chloroform, 
we  have  still  much  to  learn  as  to  the  special  dangers  of  ether,  which 
has  of  late  come  for  the  second  time  into  general  use.  Dr.  Van 
Santwood,  of  New  York,  has  recently  collected  a  number  of  cases  in 
which  death  occurred  soon  after  the  administration  of  ether,  and  was 
attributed,  at  all  events  by  the  surgeon.s  in  attendance,  to  the 
kidneys  of  the  patient  being  seriously  diseased.  From  time  to 
time  during  the  past  few  years  attention  has  been  drawn  in  our 
columns  to  this  possibility,  and  in  the  list  of  deaths  from  anes- 
thetics, which  have  periodically  been  published,  the  note  "  Kidneys 
Dise.-vsed  "  appears  nearly  as  often  as  the  "  Fatty  Heart,"  so  fre- 
quently the  apparent  cause  of  death  from  chloroform.  Dr.  Van 
Santwood  draws  attention  to  the  remarkable  observation  by  Mr. 
Lawson  Tait  of  the  suppression  of  urine  during  etherisation,  which 
he  had  noticed  in  several  patients  operated  on  for  vesico-vaginal 
fistula,  a  statement  which  calls  for  renewed  observations,  and  then 
proceeds  to  remark  on  eleven  cases  of  death  after  the  admin- 
istration of  ether  in  which  disease  of  the  kidney,  verified  by  the 
necropsy,  attendeil  by  coma,  convulsions,  and  other  symptom*  ol 
uricmia,  appeared  to  be  the  main  cause  of  death.  It  is  to  be  re- 
gretted, however,  that  in  so  important  a  subject  the  details  should 
be  so  scant.  Six  of  the  cases  are  merely  referred  to  as  having 
occurred  in  the  gynecological  practice  of  Dr.  T.  A.  ^mmott,  par- 


ticulars being  given  of  one  only  of  these,  in  which  the  operation 
was  that  of  incision  into  the  bladder  for  chronic  cystitis.  Two 
more  cases  are  those  referred  to  by  Dr.  M.  Sims,  in  an  article  on 
deaths  from  ethylic  chloride ;  two  more  occurred  in  the  practice  of 
one  ophthalmic  surgeon,  after  operation  for  cataract,  in  a  child  and 
an  aged  woman,  respectively ;  another  occurred  in  an  aged  man,  the 
subject  of  cancer  of  the  glands  of  the  neck.  This  last.  Dr.  Van 
Santwood  attempts  to  explain  by  the  theory  that  the  ether  disabled 
a  heart  only  just  able  to  drive  the  blood  through  the  hypertrophied 
aitarioles  of  a  contracted  kidney;  but  it  is  d.fficult  to  see  how  this 
argument  would  not  apply  with  greater  force  to  the  case  of  chloro- 
form, in  the  pathological  record  of  which  renal  disease  does  not 
figure  so  frequently  as  in  that  of  ether.  Dr.  Van  Santwood  acknow- 
ledges the  difficulty  of  explaining  the  rest  of  the  cases,  but  refers 
to  the  well-known  fact,  brought  prominently  under  the  notice  of 
the  profession  in  Sir  James  Paget's  lectures  of  the  frequent  failuie 
of  operations  in  the  subjects  of  renal  disease,  and  suggests  that 
this  experience  may  possibly  be  partly  due  to  the  influence  of  the 
anfesthetic.  However  this  may  be,  there  appears  to  be  ground  for  a 
more  careful  investigation  of  the  subject,  both  in  the  way  of  obser- 
vation and  of  experiment.  We  cannot  urge  too  strongly,  first,  the 
careful  noting  of  all  cases  where  symptoms  of  renal  suppression  or 
irritation,  whether  fatal  or  not,  follow  at  a  short  interval  the  admin- 
istration of  ether ;  secondly,  a  complete  examination,  microscopic 
and  otherwise,  of  the  kidneys  of  every  fatal  case,  especially  if  renal 
symptoms  were  noted.  Lastly,  there  should  be  undertaken  a  series 
of  experiments  on  the  effect  of  ether ;  on  animals,  with  special  refer- 
ence to  this  point,  not  only  healthy  animals  being  observed,  but  also 
thjse  in  whom  nephritis  his  been  induced  by  the  action  of  can- 
t  larides  or  otherwise,  as  in  M.  Coruil's  recent  investigations  into 
the  lesions  of  albuminous  nephritis.  Pathological  experiment  has 
given  much  valuable  inforn  a'.ion  on  the  action  of  chloroform,  and 
has  indisputably  established  its  power  by  depressing  the  action  of 
the  heart,  showing  it  to  be  far  inferior  to  ether  as  regards  this 
danger.  There  ought  to  be  little  difficulty  in  ascertaining  if  the 
latter  anaesthetic  has  really  any  action  on  the  organs  of  excretion. 


REPORT  OF  THE  METROPOLITAN  BOARD  OF  WORKS. 
The  Report  of  the  Merropolitan  Board  of  Works  is  always  important, 
dealing,  as  it  does,  with  many  matters  which  affect  the  health  and 
comfort  of  the  enormous  population  of  London.  After  enumerating 
the  various  powers  conferred  upon  the  Board  by  the  Legislature,  the 
report  refers  to  sewers  now  in  progress  and  to  others  recently  con- 
structed, and  especially  to  the  overflow-sewers  which  are  being  mads 
to  prevent  the  overflow  of  storm-water  from  qvercharged  main 
sewers  in- several  parts  of  London.  Much  injury  to  health  and 
property  has,  a'j  tim^s,  occirred  fron  these  floodings,  which  will  in 
future  be  prevented.  The  report  also  refers,  at  some  length,  to  the 
origin  of  the  Royal  Commission,  now  sitting,  on  the  pollution  of  the 
Thames  by  the  Metropolitan  sewage,  and  records  a  protest  against 
the  presence  of  Professor  Williamson  and  Mr.  Aberuethy  on  the  Com- 
mission, because  they  have  already  taken  a  prominent  part  in  oppo- 
sition to  the  existing  arrangements.  After  noticing  the  progress 
made  as  regards  new  streets,  the  report  proceeds  to  set  out  the  new 
powers  conferred  on  the  Board  by  the  Amended  Artizans  and 
Labourers'  Dwellings  Act,  which  will  assist  in  removing  some  of  the 
great  dilHcuUies  that  have  prevented  the  Board  from  clearing  in- 
jurious sites,  and  letting  the  ground  for  building  new  ai-tizan  dwell- 
ings. There  is  no  doubt  that  considerable  injury  to  health  and 
morals  has  arisen  from  the  present  crowded  state  of  the  dilapidated 
houses  occupied  by  the  lower  working  classes ;  but  it  is  somewhat 
doubtful  if  the  erection  of  new  dwellings  on  the  same  sites  will 
materially  assist  in  counteracting  these  evils,  as  it  is  found  by  expe- 
rience that  only  a  small  proportion  of  the  old  inhabitants  find  their 
way  to  the  new  dwellings,  especially,  if  by  so  doing,  they  have  to 
place  themselves  in  any  way  under  control.    However  that  may  be, 
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it  is  now  proposed  that  the  "  dispensing  power"  may  reduce  the  pro- 
vision o£  dwellings  for  the  working  classes  to  one  hal£  of  the  number 
of  such  displaced  inhabitants.  Vestries  and  Boards  of  Works  can 
also  take  action  when  their  medical  officer  certifies  that  a  group  of 
less  than  ten  houses  should  be  dealt  with  under  Torrens's  Act.  The 
Metropolitan  Board  has  also  had  additional  powers  conferred  upon 
it  by  the  Metropolitan  Building  Amendment  Act,  which,  amongst 
other  things,  enables  the  Board  to  prevent  the  building  of  new  streets 
which  do  not  communicate  with  other  streets  at  each  end.  Also,  if 
a  magistrate  shall  order  a  building,  set  up  in  advance  of  the  line  of 
frontage,  to  be  pulled  down,  or  a  dilapidated  house  to  be  repaired  or 
demolished,  the  Board  will  now  be  able  to  carry  out  the  order  at  the 
e-fpense  of  the  owner,  if  he  should  neglect  to  do  the  necessary  work. 
This  is  a  very  important  sanitary  enactment,  as  it  will  enable  the 
Board  to  deal  in  a  summary  manner  with  single  or  small  blocks  of 
dilapidated  houses  which  are  too  few  in  number  to  be  included  in  a 
scheme  for  an  unhealthy  area.  The  inspection  of  cowslieds  and 
dairies  seems  to  be  actively  carried  out,  as  no  fewer  than  14,201  persons 
have  been  registered  as  dairymen,  including  931  cow-keepers,  whose 
sheds  have  also  been  inspected  more  than  once  during  the  year. 
As  1-1,470  inspections  have  been  made  during  the  year,  it  is  evident 
that  several  dairies  cannot  have  been  visited,  which  shows  either  that 
the  staff  is  too  small,  or  that  some  have  been  inadvertently  omitted. 
The  inspection  of  slaughter-houses  and  offensive  businesses  also  en- 
tails much  work  and  considerable  responsibility  on  the  officers  of 
the  Board,  as  8,568  inspections  and  reports  were  made,  6,567  of 
which  related  to  slaughter-houses,  and  2,001  to  offensive  businesses. 
The  number  of  slaughter-houses  now  licensed  in  the  Metropolis  is 
883 ;  so  that,  on  an  average,  each  must  have  been  inspected  nearly 
eight  times  in  the  year.  Eleven  applications  have  been  'made  for 
new  slaughter-houses,  but  only  two  were  granted.  As  regards  the 
other  oiiensive  trades,  it  is  stated  that  manure-manufacturers,  blood- 
driers,  fat-melters,  and  others,  have  generally  carried  on  their  busi- 
ness to  the  satisfaction  of  the  Board,  but  that  some  have  been  sum- 
moned, and  their  works  temporarily  suspended,  for  neglecting  to 
make  the  necessar_v  alterations  in  their  premises.  More  active  mea- 
sures than  those  previously  adopted  have  been  carried  out  during 
last  year  for  the  protection  of  infant  life,  so  that  i?12  inquiries  have 
been  made  respecting  persons  who  advertLsed  for  the  care  of  children. 
The  police,  registrars  of  births  and  deaths,  relieving  officers,  and 
others,  have  been  supplied  with  forms  upon  which  to  communicate 
to  their  inspector  information  concerning  suspicious  cases,  and  102 
inquiries  have  been  made  in  consequence  of  these  communications. 
This  sliows  a  great  advance  on  the  work  done  in  former  years,  espe- 
cially as  prosecutions  were  successfully  instituted  against  several 
persons  who  had  infringed  the  provisions  of  this  act.  Altogether, 
in  a  .sanitary  point  of  view,  the  report  is  very  satisfactory,  especially 
as  the  already  large  number  of  open  spaces,  containing  nearly  1700 
acres,  has  been  increased  during  the  year  by  the  addition  of  Peckham 
Rye,  Ooose  Qreen,  and  Nunhead  Green,  which  make  up  the  goodly 
number  of  l,769i-  acres,  under  the  care,  and  in  the  custody  of,  the 
Board.  The  amount  spent  on  parks  and  open  spaces  last  year, 
partly  for  maintenance,  but  chiefly  in  payments  of  the  nature  of 
capital,  was  je59,022. 

,,.  THE  EEOPENINQ  OP  THE  PARKES  MISEU.\1. 

The  Parkes  Museum  was  reopened  by  His  Royal  Highness  the  Duke' 
of  Albany  on  Saturday  morning  last.  May  26th.  His  Eoyal  High- 
ness was  supported  by  a  large  number  of  distinguished  men, 
including  the  Duke  of  Westminster  ;  Earl  Granville ;  Lord  Mount- 
Temple  ;  Lord  Reay;  Sir  E.Lechmere,  M.P. ;  Sir  Joseph  BXyef ; 
Mr.  Sclater  Booth,  M.P. ;  Mr.  Edwin  Chadwick,  C.B. ;  Mr.  Robert 
Rawlinson,  C.B. ;  General  Cotton,  R.E. ;  and  Dr.  Wilson  Fox.  The, 
report  of  the  Council  of  the  Museum  was  read  by  Captain  Douglas 
Q  dton,  C.B. ;  it  gave  an  account  of  the  gradual  development  of  the 
institution;  but,  to  our  reader^.who  bfiye  hgen  kept  informed  of  the. 


progress  of  the  Museum  from  time  to  time,  this  would  be  a  recapitu- 
lation. Sir  Charles  Dilke  (President  of  the  Local  Government 
Board)  made  a  short  telling  speech,  in  the  course  of  which  he  re- 
ferred to  the  words  in  the  report,  which  were  evidently,  he  said, 
carefully  chosen,  to  distinguish  between  a  mere  exhibition  and  a 
museum.  The  greatest  danger  attending  the  formation  of  a  health- 
museum  was,  that  it  might  become  merely  a  place  for  advertising 
trade  wares,  a  place  where  apparatus  were  exhibited,  not  so  much 
with  the  view  of  improving  public  health,  as  with  a  view  of  selling 
the  goods.  Sir  Charles  Dilke,  in  this  part  of  his  speech,  dealt  with 
a  very  difficult  subject,  and  put  the  issues  very  clearly  before  the 
audience.  The  Council  of  the  Museum  are,  as  has  been  already  suf- 
ficiently shown,  fully  awake  to  their  duties  in  this  respect ;  but  con- 
stant vigilance  must  be  exercised  in  order  to  keep  the  Museum  a 
really  representative  collection  of  apparatus  illustrating  a  variety  of 
principles,  and,  therefore,  suitable  for  purposes  of  instruction.  In 
concluding  his  speech,  the  President  of  the  Local  Government  Board 
said  that,  in  the  discharge  of  his  office  as  administrator  of  the  Public 
Health  Acts  throughout  the  country,  his  mind  was  sometimes  almost 
filled  with  despair,  so  enormously  extended  was  the  field ;  and  he 
was  impressed  with  the  great  importance  of  facilitating  the  work- 
ing of  these  laws  by  bringing  home  to  the  minds  of  the  people  the 
purposes  for  which  the  laws  were  imposed  by  the  Legislature.  Sir 
Charles  Dilke  was  followed  by  Professor  Tyndall,  who  spoke  with 
his  accustomed  eloquence  about  the  germ-theory  of  disease,  taking 
a  good  deal  for  proved  that  is  still  matter  of  discussion,  but  un- 
doubtedly putting  the  theory  of  contagion  with  a  directness  and 
simplicity  well  calculated  to  impress  the  public  mind.  He  referred 
to  a  fact  not  generally  known,  namely,  that  in  founding,  in  1800, 
the  Eoyal  Institution  of  Great  Britain,  Count  Rumford  had  in  view, 
as  a  portion  of  his  project,  .something  closely  similar  to  what  the 
Council  of  the  Parkes  Museum  were  attempting  to  realise.  Mere' 
descriptions  were  insufficient  to  interest  and  instruct  the  public, 
who  demanded  something  tangible  and  visible,  and  a  collection  of 
models  and  apparatus  supplemented  by  oral  instruction  ;  and,  to 
meet  this  want,  he  said  that  he  was  glad  to  see  that  the  Parkes 
Museum  had  organised  courses  of  appropriate  lectures.  There  was 
good  hope  that  the  scheme,  which  failed  of  realisation  eighty  j'ears 
ago,  might  now  succeed,  for  the  interval  had  been  a  period  of 
latency,  during  which  the  public  mind  had  been  slowly  permeated, 
and  had  come  to  understand  the  vast  importance  of  the  science  of 
hygiene.  The  Archbishop  of  York  followed  with  a  characteristic 
speech,  in  which  humour  and  practical  wisdom  were  pleasantly 
mingled,  and  touched  upon  the  true  meaning  of  the  fact  brought 
out  by  the  Registrar-Generals  Returns,  namely,  that  two  years  had 
been  added  to  the  average  duration  of  life  ;  nothing,  he  said,  could 
better  prove  the  vastness  of  the  field  before  the  sanitary  reformer, 
since  such  reform  would  not  only  increase  the  quantity,  but  also 
the  quality  of  life  would  be  improved.  The  Duke  of  Albany,  in 
an  admirable  and  comprehensive  address,  which  showed  a  firm 
grasp  of  the  important  points,  of  his  subject,  said  that,  through  the 
labours  of  many  eminent  men  in  the  past  generation  and  in  this, 
we  had  now  advanced  some  way  towards  an  accurate  knowledge  of 
the  conditions  necessary  for  health.  Most  of  these  conditions  had 
long  been  familiar  to  the  few;  it  was  the  object  of  such  an  institu- 
tion as  the  I'arkes  Museum  to  make  them  familiar  to  the  many 
In  crowded  centres  of  population,  the  complexity  of  life  reached  a 
maximum,  and  the  necessity  for  attention  to  hygienic  laws  became 
more  and  more  evident,  lest  the  very  increase  in  luxury  and  conve-- 
nience  might  lead  to  increased  danger.  His  Royal  Highness  went 
on,  to  instance  .our  system  .of  sewerage,  which,  while  a  great  and 
necessary  convenience,  yet  brought  us  to  encounter  the  difficulty  o£ 
keeping  the  air  of  the  sewers  out  of  our  dwellings;  our  system  of 
gas-lighting,  which,  for  its  wholesome  use,  involved  questions  of 
ventilation  which  scarcely  troubled  those  who  were  content  with  the 
comparative  dimness  of  a  candle.      An  open   fire  was  one  of  the 
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chief  luxuries  of  a  Briton,  but  the  collected  smoke  of  the  fires  of 
four  millions  of  people  had  become  a  nuisance  too  grievous   to  be 
borne,  ;ind  one  for  whicli  a  remedy  must  be  sought.     After  reference 
to  the  intention  of  the  Council  of  the  Museum  to  arrange  for  the 
systemutic  instruction  of  plumbers,  and  other  artisans  engaged  in 
the  building  trades,  to  the  admirable   food-collection  presented  to 
the  Jluseum  by  Mr.  Thomas  Twining,  and  to  the  library  of  reference 
which  had  been  formed.  His   Koyal   Highness   said  that  the  sole  ob- 
ject of  those  who  had  laboured  for  the  establishment  of  the  Museum 
was  to  disseminate  a  knowledge  of  the  laws  of  health,  and  that  they 
were  ready  in  any  way  in  their  power  to  help  others  who  had   the 
same   end  in  view.      His    Royal  Highness  concluded  by  paying  a 
warm   tribute  to   tlie  memory  of    the   man   in   whose  honour   the 
Museum  had   been  founded — Edmund   Alexander  Parkes,  the   first 
professor  of  hygiene  in  this  country.     A  vote  of  thanks  to  the  Duke 
of  Albany  was  moved  by  Sir  Spencer  Wells,  and  seconded  by  Pro- 
fessor Acland  of  Oxford,  who  spoke  of  his  friendship  with  the  late 
Dr.  Parkes,  and  of  Parkes's  many  public  and  private  virtues.     At  the 
close  of  the  meeting,  it  was  announced  that  the  honorary  secretary 
(Dr.  Dawson  Williams)  had  just  received  a  telegram  from  Professor 
Virchow  of  Berlin,  in  the  following  terms ;    "  My  warmest  wishes 
for  the  growth   of  your   admirable   institution."     A   letter  was  also 
read  from  the  Marquis  of  Hartington,  who  spoke  of  his  appreciation 
of  Dr.  Parkes's  services  to  the  Army  Medical  Department,  and  of  the 
useful  character  of  the  Museum  founded  in  his  honour.  The  Museum 
open  daily  from  10  a.m.  to  7  P.M.,  and  on  Jlondays  and  Saturdays 
to  y  P.M.  The  lecturers  for  this  summer  session  are  Professor  De  Chau- 
mont;  Dr.  Steele  of  Guy's  Hospital ;  Professor  Corfield;  Mr.  Kawlinson, 
C.B.;  Mr.  E.  C.  Robins,  F.S.A. :  Mr.  Rogers  Field,  M.Inst.  C.E.;  Dr. 
C.  H.  Ralfe ;  and  Captain  Douglas  Galton,  C.B.     The  lectures,  with 
the  exception  of   the  Introductory   Lecture   (on  June   1st)  by  De 
Chaumont,  Professor  of  Hygiene  in  the  Army  Medical   School  at 
Ketley,  will   be  given  each  Thursday  evening,  at  8  P.M.,   and  will 
be   followed   by    discussions.     The  arrangements   for  the    lectures 
of    the  summer  session  are  as  follows :    On   Fridaj',    June  1st,   at 
5  P.M.,  Introductory  Lecture  by   Professor  F.  de  Chaumont,  M.D., 
F.R.S.,  Professor   of    Hygiene  in    the   Army  Medical   School:    "A 
Sketch  of  the  Origin  and  Development  of  the   Science  of  Hygiene  ;'' 
and  on   Wednesday,   June    13th,   at    5    P.M.,   Professor  T.    Hayter 
Ljwis  (Emeritus  Professor  of  Architecture  in  University  College) 
will  give  a  special   address  on  "  The  Employment  of  Artistic  Ma- 
terials  in   the   Architecture  of    Houses   and  Hospitals."     Professor 
Lewis    has     given    much    attention    to     this     subject,     and    will 
illustrate    his    address   by   reference    to    objects  in   the    Museum. 
The  ordinary  lectures  of    the   session  will  be  given    every    Thurs- 
day evening,   at  8   p.m.,   up  to  July  I'Jth,   as   follows:   June  7th, 
at  8  p.m.,  Dr.  J.  C.  Steele  on    "The    Management   of   the  Sick- 
room."     The    lecture  will   be   illustrated  by   models. — June    14th, 
at  8  P.M.,  Professor  W.  H.  Corfield,  M.D.,  on  "Common  Defects  in 
the  Sanitary  Arrangements  of  Houses,  and  their  Remedies. — June 
21st,  at  8  P.M.,  Ivlr.  Robert  Rawlinson,  C.B.,  C.E.,  on  "The  Hygiene 
of  Armies   in  the   B'ield." — June  28th,  at  8  P.M.,  Mr,   E.  C.  Robins, 
F.S.A.,  F.R.I.B.A.,  on  "Hospital  Construction."    The  lecture  will  be 
illustrated  by  drawings  and  plans. — July  5th,  at  8  P.M.,  Mr.  Rogers 
Field,  li.A.,  M.Inst.C.E.,  "A  Description  of  the  New  Drainage  carried 
out  at  the  Museum,  with  Demonstrations  of  Sanitary  Appliances  in 
Action."— July  12th,  at  8   P.M.,  Dr.   Charles  Henry  Ralfe,  on   "The 
Hygiene  of  Schools." — July  19th,  Captain  Douglas  Galton,  C.B. ,  R.E., 
on  "  Recent  Improvements  in  Artificial  Lighting,  and  their  bearing 
on  the  Purity  of  Air  in  Rooms."     The  lectures  will  be  followed  by 
discussions.     The  fee  for  admission  to  each  section  is  sixpence  ;  for 
the  whole  course,  hal£-a-orown. 


30th.  The  following  are  the  subjects  of  the  lectures  for  this  day 
(Friday)  and  Monday  next.  Friday,  June  1st :  The  disposition  of  the 
protective  and  lacrymal  apparatus  in  Mammalia  ;  special  characters 
of  the  Harderian  glands  of  Rodents  ;  the  Meibomian  follicles ;  the 
lacrymal  bone  and  naso-lacrymal  passages  in  various  animals ;  dis- 
position of  the  parts  in  Man  ;  relative  and  minute  anatomy  of  the 
lacrymal  gland  ;  form  and  structure  of  the  canaliculi,  lacrymal  sac- 
and  nasal  duct ;  attachments  of  ciliary  portion  of  the  orbicularis 
muscle  and  of  Horner's' muscle.  Monday,  June  -Ith:  Nervous  and 
vascular  supply  of  the  lacrymal  gland  ;  effects  of  direct  stimulation 
of  the  gland  through  fifth  nerve  and  through  sympathetic  nerve ; 
reflex  stimulation  of  the  gland ;  influence  of  blood-pressure  and  of 
poisons ;  chemical  composition  of  the  Harderian  and  lacrymal  secre- 
tions ;  mechanism  by  which  the  tears  are  caused  to  flow  from  the 
conjunctival  sac  into  the  nose  ;  total  quantity  and  uses  of  the  tears  ; 
development  of  the  glands  and  naso-lacrymal  duct.  Mr.  Power  will 
be  succeeded  by  Mr.  Frederic  S.  Eve,  the  "  Erasmus  Wilson  Lec- 
turer," who  will  deliver  three  lectures  on  the  Pathology  of  Cysts  and 
Cystic  Tumours.  The  following  is  his  syllabus.  I.  Wednesday, 
June  6th  :  Classification  of  cysts ;  description  of  different  varieties 
in  various  organs  and  structures,  ll.  Friday,  June  8th:  Cysts  of 
misplaced  or  persistent  foetal  structures  : — Dermoid  and  allied  cysts  ; 
relation  to  teratomata;  congenital  sacral  tumours.  Congenital 
serous  cysts.  Cysts  of  urachus,  omphalo-mesaraic  duct,  great  omen- 
tum, etc.  Of  remains  of  Wolflian  duct  and  body  in  male  and 
female,  and  of  Miiller's  duct  in  male :  cystic  tumours  of  ovary. 
III.  Monday,  June  11th:  Cystic  tumours  of  the  breast  and  testicle. 
The  lectures  will  be  illustrated  by  specimens  from  the  museum,  and 
by  diagrams  ;  and  microscopic  specimens  will  be  demonstrated  after 
each  lecture.  Professor  Jonathan  Hutchinson  will  commence  his 
course  of  six  lectures  on  Certain  Diseases  of  the  Nose  on  the 
13th  instant. 


LECTURK3   AT   THE   BOYAL   COLLEGE   OF   Si;EOK0N3. 

Mb.  Hbnky  Power,  F.R.C.S.,  commenced  his  course  of  three  lec- 
tures on  the  I'rotecti      and  Lacrymal  Apparatus  of  the  Eye  on  May 


SCOTLAND. 

DEATH    FROM   THE   BITE   OF   A    H0R3E. 
At  Airdrie,  a  man  named  Torrance,  the  chief  of  the  horse-drivers 
at  Monklaud  Iron  Works,  was  on  Tuesday,  last  week,  bitten  in  the 
arm  by  a  horse  so   severely,  that  on  Friday,  in   the  same   week,  he 
died  from  its  effects. 

THE  NORTHEEN  INFIRMARY,  INVERNESS. 
At  the  annual  general  meeting  of  the  Northern  Infirmary,  held  at 
Inverness  last  week,  it  was  stated  that  unfortunately  the  expendi- 
ture during  the  year  has  exceeded  the  income  by  over  £700,  that 
income  having  been  £\,i'i,  .and  the  expenditure  £2,200.  However, 
a  legacy  of  X'liCO  will  help  to  make  up,  and  it  has  been  resolved  to 
appeal  more  vigorously  to  the  public  for  the  necessary  pecuniary 
support,  and  a  committee  has  been  appointed  for  the  purpose. 


THE   CHAIR  OF   MEDICAL  JURISPEDDEN'CE   IN   ABERDEEN. 

Two  candidates  from  Edinburgh  for  the  chair  of  Medical  Juris- 
prudence in  Aberdeen  University  have  to  be  added  to  the  six  already 
in  the  field.  These  are  Dr.  Matthew  Hay,  at  present  assistant  to 
the  Professor  of  Materia  Medica  in  Edinburgh  University,  and  Mr. 
H.  Aubrey  Husband,  M.B.,  Lecturer  on  Medical  Jurisprudence  in 
Edinburgh. 

UNIVERSITY   OF   EDINBtTRGH    BUILDING    FUND. 

The  second  list  of  subscribers  and  their  subscriptions  was  pub- 
lished on  Saturday  ;  the  sum  already  announced  amounts  to  about 
£30,000.  At  a  meeting  of  the  Society  of  Writers  to  the  Signet  in 
Edinburgh,  held  on  Tuesday,  it  was  agreed  to  give  a  donation  of 
£250  to  the  building  fund,  and  a  hope  was  eij:  reused  that  other 
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public  bodies  would  see  their  way  to  give  subscriptions  for  an  object 
so  well  deserving  the  support  of  all  in  Edinburgh,  and  many  resi- 
dent elsewhere.  

LOCH   KATRINE  WATER. 

The  monthly  report  for  May  of  the  quality  of  Loch  Katrine  water 
has  been  issued  by  Professor  Mills,  of  Anderson's  College.  The 
results  are  returned  in  parts  per  100,000:  Total  solid  impurity,  3.12  ; 
organic  carbon, 0.130;  organic  nitrogen, 0.017;  nitric  nitrogen,  0.008; 
ammonia,  0.000  ;  total  combined  nitrogen,  0.025 ;  hardness,  0.95  ; 
chlorine,  0.67.  The  water,  which  was  sampled  on  May  15th,  was 
light-brown  in  colour,  and  contained  very  little  suspended  matter. 


THE    PROPOSED   OBSERVATORY   ON   BEX   NEVIS. 

Arrangements  have  been  completed  by  Mr.  Wragge  for  carrying 
on  the  work  of  the  station  this  summer  during  his  absence.  Good 
progress  has  been  made  in  obtaining  the  .£5,000  required  for  build- 
ing and  equipping  the  proposed  new  building  on  the  summit  of  the 
mountain.  A  meeting  was  recently  held  at  Greenock  in  furtherance 
of  the  project,  and  very  gratifying  promises  of  support  were  re- 
ceived. In  connection  with  this  subject,  it  may  be  pointed  out  that 
of  the  fund  of  ^£10,000  granted  per  annum  by  Government  for 
meteorological  purposes,  only  £100  reaches  Scotland,  which  certainly 
seems  a  meagre  share  to  apportion  to  that  country. 


scholarships   in   EDINBURGH    UNIVERSITY. 

Three  of  the  Vans  Dunlop  Schlarshlps  (which  are  each  of  the  value 
of  £100,  and  are  tenable  for  three  years)  have  been  awarded  after 
competitive  examination  In  Edinburgh  University.  One  is  to  Mr. 
George  L.  Galland,  M.A.,  B.Sc,  after  examination  in  natural  history 
(including '  geology)  and  botany ;  one  to  Mr.  F.  H.  Simmons, 
after  examination  in  anatomy,  physiology,  materia  medica,  and 
pathologj' ;  and  one  (which  has  been  resigned  by  its  previous  holder) 
to  Mr.  M.  S.  Altounian. 


riFESHIRE   MEDICAL   ASSOCIATION. 

The  Fifeshire  Medical  Association  held  its  first  business  meeting  on 
Saturday,  May  12th,  in  Kirkcaldy.  Dr.  Lumgair,  President  of  the 
Association,  occupied  the  chair,  and  there  were  present  members  of 
the  profession  from  all  the  districts  in  Fifeshire.  Thepresident  gave 
a  short  opening  address,  and  pointed  out  the  objects  of  the  Society  ; 
he  then  exhibited  a  case  of  mercurialism.  A  paper  was  read  by 
Mr.  Bell,  of  Dunfermline,  on  tracheotomy,  which  was  afterwards 
fully  discussed.  It  was  agreed  to  petition  against  the  clause  in 
the  Universities  Scotland  BiU,  which  menaced  the  Faculties  in  St. 
Andrew's  University.  There  are  now  fifty-two  members  enrolled 
in  the  Association. 

SUICIDES   OF   LUNATICS. 

Eecently  two  cases  of  suicide  by  lunatics  have  occurred  in  Scot. 
land :  one  in  Edinburgh  a  fortnight  ago,  when  a  gentleman  in  charge 
of  a  private  attendant  rushed  on  to  the  roadway,  and  put  his  head 
below  the  wheel  of  an  advancing  cart,  which  crushed  it  before  the 
cart  could  be  stopped  or  the  lunatic  pulled  aside.  The  second  case 
■was  that  of  a  female,  who  escaped  from  the  lunatic  asylum  at 
Lenzie,  made  her  way  to  the  Xorth  British  Railway,  walked  along 
the  line  for  some  distance,  and  when  a  train  from  Glasgow  ap- 
proached, she  lay  down  in  the  four-feet  way,  with  her  head  over  one 
of  the  rails.  An  attempt  was  made  to  stop  the  train,  but  failed, 
and  the  head  of  the  unfortunate  woman  was  severed  from  her 
body. 

DEATH    of   WILLIAM    CHAMBERS,    LL.D. 
The    death    of    WilUam    Chambers,    LL.D.,    Edinburgh,    at     the 
advanced  age  of  83,  may  well  be  observed  in  the   columns  of  the 


Journal,  although  he  was  not  in  any  way  a  member  of  the  profes- 
sion, but  on  account  of  the  remarkable  aid  he  gave  to  sanitary- 
science  in  Edinburgh,  and  the  influence  his  success  in  that  matter 
exercised  elsewhere.  During  his  term  of  office  as  Lord  Provost  were 
inaugurated  those  improvements  in  the  most  densely  over-populated 
parts  of  the  old  town  in  Edinburgh,  which  have  resulted  in  the 
destruction  of  overcrowded  unventilated  houses,  which  were  a 
curse  on  themselves  and  a  menace  to  their  surroundings  during 
epidemics,  and  in  the  erection  in  their  stead  of  suitable  houses  and 
broad  convenient  thoroughfares.  The  work  is  not  yet  complete,  but 
already  an  earnest  of  its  far  reaching  benefit  has  been  felt  in  the 
greatly  diminished  death-rate  of  Edinburgh.  To  his  services  to 
society  as  the  disseminator  of  wholesome  literature,  it  would  be 
out  of  place  to  refer  here. 


MEDICAL   appointments. 

At  the  monthly  meeting  of  St.  Cuthbert's  Parochial  Board,  Edin- 
burgh, held  last  Friday,  an  appointment  was  made  to  the  office  of 
medical  officer  for  the  first  district  of  the  parish.  Four  candidates 
were  submitted  to  the  Medical  Committee ;  these  were  voted  upon, 
with  the  result  that  an  outsider,  proposed  by  the  chairman,  Mr. 
James  Graham,  M.A.,  M.B.  and  CM.,  resident  at  2,  Hope  Park  Ter- 
race, received  the  majority  of  votes  and  the  appointment.  Dr. 
Macphee,  of  Tighnabruaich,  has  been  appointed  medical  officer  for 
the  parishes  of  Strachur,  Strathlaclan,  and  district.  Mr.  Milne 
Chapman,  M.B.,  has  been  appointed  assistant-gyncologist  to  the 
Edinburgh  Provident  Dispensary. 


THE   MURCHISON  MEMORIAL   SCHOLARSHIP. 

This  year,  the  examination  for  the  Murchison  Memorial  Scholarship 
was  held  in  Edinburgh,  and  several  candidates  competed  for  the 
prize.  The  examination  was  written  and  oral,  and  embraced  (a)  the 
examination  of  patients,  with  reports  and  commentaries  on  their 
cases;  (i)  questions  on  treatment  and  pathology;  (p)  examination 
of  specimens.  The  examination  was  held  on  Tuesday,  April  17th, 
and  two  subsequent  days ;  this  week  the  result  is  announced,  and 
the  Scholarship  has  been  awarded  to  Mr.  G.  Cecil  Dickson,  M.B.,  and 
CM.,  of  Edinburgh  University.  Mr.  Dickson  graduated  in  1882  with 
second-class  honours,  and  during  the  winter  session  acted  as  house- 
physician  to  Professor  Douglas  Maclagan,  this  appointment  also 
having  been  gained  by  competitive  examination. 


EEGISTRAR-GENERAL'S  RETURNS. 

The  returns  of  the  Eegistrar-General  for  the  week  ending  May  19th 
show  that  the  death-rate  in  the  eight  principal  towns  during  the 
week  was  26.9  per  thousand  of  estimated  population.  This  rate  is 
0.8  above  that  for  the  previous  week  of  the  present  year,  and 
4.7  above  that  for  the  corresponding  week  of  last  year.  The  lowest 
mortality  was  recorded  in  Aberdeen,  viz.,  15.7  per  thousand ;  and 
the  highest  in  Glasgow,  viz.,  35.0  per  thousand.  The  mortality 
from  the  seven  most  familiar  zymotic  diseases  was  at  the  rate  of 
6.3  per  thousand,  or  1.4  above  the  rate  for  the  previous  week. 
Measles  continue  to  be  the  most  fatal  miasmatic  disease,  the  mor- 
tality therefrom  being  greatest  in  Glasgow.  There  were  111  deaths 
registered  from  acute  diseases  of  the  chest,  which  was  10  less  than 
in  the  previous  week.  The  mean  temperature  was  51.1°,  being 
8.0°  above  that  of  the  week  immediately  preceding,  and  1.1°  above 
that  of  the  corresponding  week  of  last  year. 


THE   BURGH    POLICE  AND   HEALTH   (SCOTLAND)   BILL. 

The  text  of  this  new  measure  has  now  been  made  public  ;  and,  of 
the  different  parts  into  which  it  is  divided,  one,  consisting  of  9T 
clauses,  is  devoted  to  sanitary  provisions.  Under  the  head  of  the 
mitigation  and  prevention  of  disease,  provision  is  made  for  notifying 
to  the  authorities  cases  of  persons  suffering  from-infeotions  diseases 
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6nch  notice  is  to  be  given  by  the  occupier  of  the  house,  and  also  by 
Uie  medical  practitioner  attending  the  patient  suiTering  from  such 
infectious  disease.  A  fee  of  2s.  6d.  is  to  be  paid  to  the  medical  practi- 
tioner for  giving  such  notice.  Both  occupier  and  medical  practi- 
tioner are  held  responsible  for  furnishing  notice  to  the  authorities, 
wider  a  penalty  of  40s.  in  eaclj  case.  This  clause  is  similar  to  the 
one  in  the  recently  promoted  Glasgow  Town  Council  BiU.  Speak- 
ing generally,  the  Bill  seems  to  be  very  comprehensive  in  its  scope, 
aad,  if  carried,  ought  to  have  the'efEect  of  securing  an  uniformity  of 
police  and  sanitary  administration  all  over  Scotland.  The  more 
effectually  to  attain  this,  the  Bill  provides  that,  on  its  becoming  law, 
all  local  Police  Acts  are  to  be  repealed,  "  in  so  far  as  inconsistent 
with,  or, relating  to,  matters  provided  for  or  dealt  with  by  the 
Bill." 

UNIVEESITY   OP  ABERDEEN. 

The  Registrar  of  Aberdeen  University  has  issued  his  returns  of  the 
number  of  matriculated  medical  students  during  the  present  summer 
session.  There  is  a  very  substantial  increase  in  the  number  of  me- 
dical students,  there  being  fifty  more  this  summer,  as  compared  with 
last  summer.  When  one  takes  into  consideration  the  late  matricula- 
tions, it  appears  that  the  matriculation-roll  is  gi'eater  by  at  least 
sixty  students.  This  gratifying  increase  of  past  years  is  more  than 
maintained.  Jfo  doubt  this  is  due  to  the  ever-increasing  facilities 
which  are  afforded  to  students  for  doing  practical  work.  In  fact, 
the  Aberdeen  School  is  in  the  foremost  rank  as  regards  the  opportu- 
nities it  offers  to  students  for  acquiring  knowledge  of  special  depart- 
ments of  medical  study.  Every  practical  class  is  well  attended ; 
and,  in  addition  to  practical  zoology,  botany,  and  physiology,  a  great 
impetus  has  been  given  to  practical  work  by  the  formation  of  classes 
of  practical  pathology  and  operative  surgery.  All  the  special  classes, 
which  have  just  been  commenced — viz.,  practical  instruction  in  the 
diseases  of  the  larynx  and  of  the  skin,  and  in  insanity  and  public 

ite^Ith,— aire  well  attended. 

noi:;:i-  .;:,   .  •  

.  '•:■   '        ■-  THE   GLASGOW   BOYATj   ISPIEMAKY. 

The  medical  staff  of  this  hospital  have  at  last  broken  the  silence 
they  have  long  kept,  and  in  the  form  of  a  memorandum  have 
made  public  their  views  on  the  mattei  (  recently  under  dispute, 
together  with  a  statement  of  the  position  they  have  all  along  main- 
tained. The  document  is  temperate  in  its  tone  and  firm  in  its  lan- 
guage, and  shows  very  clearly,  that  the  staff  have  a  proper  sense  of 
their  position  and  of  the  deference  that  should  be  shown  to  their 
opinion  in  matters  medical.  We  are  quite  sure  that  their  present 
action  will  bear  good  fruit  in  the  future,  and  tliat  no  f lu-ther  attempt 
will  be  made  by  the  lay  members  of  committee  to  formulate  rules 
and  regulations  for  their  guidance  in  the  management  and  treat- 
ment of  the  patients  under  their  charge.  Now  that  both  sides  of 
the  controversy  have  been  made  public,  we  have  no  hesitation  in 
saying  that  the  medical  staff  had  no  other  alternative  than  to  take 
np  the  attitude  they  did ;  and  they  acted  wisely  in  preserving 
silence,  as  a  body,  while  the  points  in  dispute  were  under  considera- 

-lOfCf  Ollj  JIEALTH    OP   OLASGO'W. 

Br.'  Russell's  report  for  the  fortnight  ending  Jlay  12th  shows  a 
death-rate  of  31  per  1,000  living,  the  number  of  deaths  registered 
being  611.  An  examination  of  the  figures  shows  that  the  high  rate 
of  mortality  is  absolutely  confined  to  the  population  below  five 
years  of  age,  and  arises  from  measles,  whooping-cough,  and  scarlet 
fever.  The  first  of  these  three  diseases  had  been  very  fatal,  the 
average  age  of  the  fatal  cases  being  twenty-three  months.  Tlie 
disease  was  uniformly  prevalent  over  the  whole  of  the  north  side  of 
the  river,  with  great  intensity,  only  7  of  the  65  deaths  occurring  on 
the  south  side  of  the  river.  The  deaths  from  whooping-cough  num- 
bered 28,  and  the  average  age  of  the  fatal  cases  was  20k  months- 
Measles  and  whooping-cough  had  added  4.7  to  tlie  death-rate.     No 


further  cases  of  small-pox  have  occurred.  There  were  425  cases  of 
measles  registered,  as  well  as  72  of  scarlet  fever,  50  of  whooping- 
cough,  and  17  of  diphtheria,  of  which  08  were  removed  to  hospital, 
and  the  rest  supervised  at  home.  Compared  with  the  previous 
fortnight,  there  had  been  a  larger  number  of  cases  of  fever,  viz.,  31 
of  enteric,  4  of  typhus,  and  1  undefined.  v 


IRELAND. 


The  Guardians  of  the  Gort  Union  have  reduced  the  salaiyat^ 
tached  to  the  medical  officer  of  the  union  to  i'yo,  contrary  to  the 
wishes  of  the  Local  Government  Board. 


LOUGHHEA    tTNION.  '"f 

Dr.  Johk  Burke,  J. P.,  was  removed  from  tlie  registrarsKp'bf 'the 
Bullane  district  by  the  Registrar-General,  and  the  guardians  were 
requested  to  appoint  another  registrar.  Three  candidates  applied 
for  the  post,  but  the  board  selected  the  recent  registrar. 


COKONEHSHIP   FOR  THE   COUNTY   LIMERICK. 

An  election  for  a  coroner  for  the  western  portion  of  this  county 
took  place  last  week.  Tliere  were  two  candidates,  Dr.  J.  Ambrose 
and  Dr.  McCarthy,  the  former  being  successful  by  a  majority  of 
fifty-two  votes. 

THE   ADELAIDE   HOSPITAL. 

The  annual  prizes,  founded  by  the  late  Dr.  Hudson,  for  students  of 
this  hospital,  were  publicly  awarded  last  week.  The  "  Hudson 
Scholarship,"  consisting  of  a  gold  medal  and  .£30,  was  awarded  to 
Mr,  J.  H.  Scott ;  and  the  "  Hudson  Prize,''  consisting  of  a  silver 
medal  and  XIO,  to  Mr.  Francis  Drurj-. 


VACCINATION. 

According  to  the  returns  of  vaccination  received  for  the  first 
quarter  of  the  year,  there  were  10,885  persons  successfully  vacci- 
nated ;  in  3,374  cases  the  operation  was  postponed,  and  110  children 
were  stated  to  be  unsusceptible  to  the  operation.  The  deaths  of 
2,057  nnvaccinated  children  under  three  months  old  were  registered 
dm-ing  the  quarter,  making  a  total  of  25,426  children,  with  regard  t6 
whom  particulars  as  to  vaccination  were  obtained. 


zymotic  DISEASES  IN   PROVINCIAL   TOWN   DISTBICJEBJ -'-•da  li 

During  the  March  quarter,  three  deaths  were  registered  from 
small-pox  in  Belfast,  and  one  in  Lisburn,  but  none  in  any  of  the 
other  districts.  Measles  caused  55  deaths,  18  of  which  took  place 
in  Belfast,  15  in  Armagh,  and  11  in  Lurgan :  while  of  117  deaths 
from  scarlet  fever,  101  occurred  in  Belfast.  Seventy-six  fatal  cases 
of  fever  were  recorded — viz.,  typhus,  39 ;  enteric  fever.  26 :  and 
simple  continued  fever  11.  The  deaths  from  whooping-cough 
amounted  to  105,  of  which  number  82  took  place  in  Belfa.st ; 
diphtheria  5,  and  dianhoea  and  dysentery  95. 


THE    IRISH   MEDICAL   ASSOCIATION. 

The  forty-fourth  annual  general  meeting  of  the  Association  will  be 
held  at  the  Royal  College  of  Surgeons  in  Ireland,  on  Monday  next  at 
twelve  o'clock.  As  usual,  the  report  of  the  Council  for  the  past 
year,  and  a  statement  of  the  financial  condition  of  the  Association, 
will  be  presented ;  the  ofiicers  for  the  ensuing  year  will  be  elected 
by  ballot,  and  resolutions  concerning  the  interests  of  the  profession 
will  be  considered  at  the  meeting.  Tlie  annual  breakfast  will  take 
place  at  nine  o'clock  at  the  Shclbournc  Hotel,  and  the  annual  dinner 
at  seven  o'clock  in  the  evening,  at  the  Royal  College  of  Surgeons. 
We  understand  that  Dr.  A.  H.  Jacob,  who  has  worked  hard  irt  the 
interests  of  the  Association  for  many  years,  will  be  nominated  as 
its  president  for  the  ensuing  ycai".  Dr.  Jacob  richly  deserve^  this 
compliment  from  the  Association. 
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THE  REPORT  OF  LORD  MORLEY'S  COMMITTEE: 
AJJALYSIS  OF  THE  REPORT  AJSTD  EVIDENCE. 
I. 
The  report  of  the  proceedings  of  the  Committee  appointed  to  inquire 
into  hospital  management  during  tlie  late  war,  has  at  length  been  pre- 
sented to  both  Houses  of  Parliament.  It  forms  a  very  bulky  Blue-book, 
containing  close  upon  800  pages  printed  in  double  columns.  At  the 
begirming  comes  the  report  of  the  Committee,  to  which  are  ap- 
pended the  dissents  expressed  by  the  military  members  on  the  one 
hand,  and  by  Sir  William  Mac  Oormac  on  the  other.  The  whole  sub- 
ject of  military  medical  organisation,  both  in  peac?  and.  time -of 
war,  has  been  elaborately  worked  out.  ' 

The  Report  commences  by  giving  details  of  the  present  organisa- 
tion; and  it  then  recites  the  medical  history  of  the  campaign,  detail- 
ing the  elaborate  equipment  and  arrangement  for  the  field,  which 
were  made  before  the  expedition  started,  the  hospital  stafE  which 
accompanied  the  expedition,  which,  for  the  English  force  alone, 
numbered  163,  medical  officers,  83.3  officers  and  men  of  the  Army 
Hospital  Corps,  and  30  nursing  sisters.  A  detailed  account  is  also 
given  of  the  hospital  accommodation  provided,  which,  exclusive  of 
the  troopships  and  transports,  and  the  permanent  hospitals  at  Malta 
and  Cyprus,  numbered  2,900  beds.  Maps  are  given  to  illustrate  the 
movements  of  the  troops,  the  places  where  field  hospitals  were  es- 
tablished, and  the  numbers  of  their  equipments.  An  account  is 
given  of  the  destination  and  work  done  by  each  of  the  movable 
and  stationary  field  hospitals.  The  arrangements  made  for  each 
of  the  engagements  which  took  jjlace,  are  given  in  full,  more 
especially  tho.se  made  for  the  battle  of  Tel-el-Kebir,  which  all 
unite  in  considering  as  very  complete  and  most  successfully  carried 
out. 

After  this  exhaustive  preliminary  review,  the  Committee  proceed 
to  make  remarks  on  the  eridence  offered  to  them.  The  witnesses 
are  classified  into  officers  and  men  who  were  patients  in  Eg^-ptian 
hospitals,  or  were  conveyed  home  in  the  hospital  ships  or  transports. 
The  officers  of  the  army  included  H.Ii.H.  the  Duke  of  Cambridge, 
H.R.H.  the  Duke  of  Connaught,  and  Lord  Wolseley  commanding 
in  chief ;  the  chief  of  the  staff,  and  the  general  commanding  dirisions, 
or  brigadiers  ;  twenty-two  medical  officers  were  also  examined,  as  well 
as  six  officers  of  the  Army  Hospital  Corps,  two  nursing  sisters,  six  news- 
paper correspondents,  a  civilian  surgeon,  who  accompanied  the  troops, 
and  six  naval  officers.  By  far  the  greater  number  of  these  witnesses 
gave  direct  evidence  from  their  personal  experience.  It  will  be  seen 
itoisx  the  length  and  comprehensive  nature  of  this  list,  that  the  com- 
mittee sought  for  evidence  from  all  possible  som'ces  ;  and  that  their 
inquiry  was  exliaustive,  may  be  inferred  from  the  circumstance  that 
14,0Sy  questions  were  put  and  replied  to.  The  appendix,  too,  con- 
tains most  valuable  matter  in  relation  to  every  point  connected  with 
the  expedition,  and  is  itself  worthy  of  very  careful  consideration. 

The  committee  appear  to  deal  first  with  the  Army  Hospital  Corps. 
There  are  throughout  the  evidence  very  many  complaints  of  the  con- 
duct of  these  men ;  but,  on  the  other  hand,  many  military  and  medical 
officers  speak  in  the  warmest  terms  of  their  devotion  to  the  sick  and 
their  efforts  to  do  for  them  all  that  lay  within  their  power.  As  a 
body  they  are  probabh'  both  undereducated  for  their  position,  and 
underpaid  ;  and  the  committee,  recognising  the  unsatisfactory  con- 
dition of  the  corps,  the  want  of  sufficient  training  for  the  nursing  of 
the  sick,  the  absence  in  the  time  of  peace  of  becoming  acquainted 
with  the  organisation  and  working  of  hospitals  in  the  field,  recom- 
mend a  largely  increased  amount  and  improved  quality  of  training, 
more  especially  in  nursing  and  cooking,  and  a  higher  rate  of  pay. 
In  criticising  the  complaints  which  have  been  made,  the  committee 
^int  out  that  they  were  chiefly  confined  to  the  Ismailia  Palace, 
between  August  22nd,  when  it  was  first  opened  as  a  hospital,  and 
the  beginning  of  September.  Seven  officers  and  eighteen  men, 
admitted  before  September  1st,  criticised  the  administration  of  the 
hospital ;  one  officer  and  twenty-eight  men,  admitted  afterwards, 
complained  of  the  carelessness  and  inefficiency  of  the  hospital 
orderlies.  In  other  respects,  with  one  or  two  exceptions,  they  ex- 
pressed themselves  as  well  satisfied  with  the  manner  in  which  they 
were  treated:  It  is  a  matter  of  much  surprise  that  the  complaints 
urged  with  so  much  emphasis  by  Lord  Wolseley  against  this  hospital. 
Which  he  pronounced  to  be  so  badly  managed  as  to  be  a  discredit 
to  the  Army,  and  that  the  patients  in  it  were  exceedingly  uncom- 
fortable, should  not  apparently  have  been  mentioned  by  him  at  all 
at  the  time.  The  evidence  of  the  medical  officers,  more  especially  of 
those  in  direct  charge  of  the  hospital  during  the  whole  time,  make  it  , 


quiteclear  that  oo  complaint  as  to  its  management  was  ever  made  tOj. 
,  them  by  the  General  commanding  in  chief;  and  it  is  equally  clear  from,, 
their  evidence  that  the  patients  madeuo  complaint;  and  la.stly  the  me^  _ 
dical  officers  assert  that  there  was  no  cause  of  complaint;  and  that,  »o, , ' 
far  as  they  know  while  in  Egjiit,  none  was  ever  nmde.  Paragraph  116; 
disposes  of  the  alleged  hardship  from  absence  of  bedsteads,  and  the 
succeeding  paragraphs  deal  with  the  .'scandalous  allegations  that 
operations  were  performed  without  chloroform  ;  that  the  same  medi- 
cine was  administered  indiscriminately  to  one  patient  after  another ; 
and  that  the  Life  Guards  were  sent  on  board  the  Caiubar  without  the 
smallest  supply  of  drugs,  plasters,  or  other  medical  requisites.  Oa, 
inquiry,  no  grounds  appear  to  exist  for  any  of  these  statements.  .  It 
appears,  contrary  to  the  many  assertions  made  (paragraph  124), 
that  there  was  an  abundant  supply  of  fresh  meat,  biscuits,  and  medir 
cal  comforts,  in  Ismailia,  from  the  time  of  landing.  Frozen  meat 
was  suppUed  on  the  23rd  August,  and  after  that  date  there  was  an 
abundant  supply  of  fresh  meat,  either  frozen  or  from  live  stock.  In 
fact,  so  abundant  was  the  supply,  that  large  quantities  of  meat  were 
buried,  as  it  was  impossible  to  conijume  it.  The  meat  was  very, 
tough,  which  is  ineritable  in  a  hot  climate,  where  it  cannot  be  kept 
more  than  twenty-four  hours.  The  eridence  teemed  with  complaints 
based  upon  these  unavoidable  circum.stauces ;  the  officers'  remon- 
strances unavoidably  being  the  loudest.  The  other  cause  of  food- 
complaint  was  the  bread.  Lord  Wolseley  has  appealed  to  the 
pubhc  sympathy  by  saying  "it  was  unfit  for  human  food";  that 
the  medical  officers  gave  their  patients  stale  bread  when  better 
was  to  be  had,  while  no  military  officer ,  would  have  tolerated 
such  bread  being  given^-assertions  which  lead  up  to  the  con- 
clusion that  military  control,  which  Lord  Wolesley  considers  a 
very  desirable  thing,  should  be  introduced,  into  niilitary  hospi- 
tals. The  facts  are,  that  not  only  the  sick  in  hospital,  but  the 
troops  throughout  the  country,  were  supplied  with  this  indifferent 
bread,  vrhich  was  unpalatable,  but  not  absolutely  bad,  in  conse- 
quence of  the  flour  turning  sour,  on  the  voyage  out,  from  improper 
packing  on  board  ship.  Lord  Wolseley  observed  this  bad  bread  in 
the  hospital,  he  states,  on  August  2Bth ;  the  commissary-general 
first  baked  bread  on  the  27th.  The  Committee  find  some  dijfficulty 
in  accounting  for  the  numerous  complaints  of  deficient  food  at  Is- 
mailia, many  patients  haring  alleged  that  they  had  been  left  for, 
many  hours" without  any  nourishment  whatever.  The  majority  of. 
these  cases  seem  undoubtedly  covered  by  the  fact  that  fluid  food, 
milk  and  beef-tea,  was  administered,  which  soldiers  do  not  consider 
to  be  food  at  all.  The  patients  came,  in  fact,  starving  from  the 
front,  in  many  instances,  for  the  tran.sport  of  pro\Tsions,  in  sufficient 
quantity  for  them,  was  with  difficulty  carried  on.  It  is  never  the 
custom,  however,  in  any  hospital,  to  put  patients  on  fuU  diet  the 
moment  of  their  arrival ;  and,  no  doubt,  much  of  the  fault-finding 
which  has  arisen,  may  be  traced  to  the  enforcement,  at  Ismailia,  of 
this  very  proper  regulation.  Any  deficiency  in  the  administration 
of  nourishment  must  have  been  quite  exceptional,  for  every  elabo- 
rate arrangement  seems  to  have  been  made  for  the  supply  of  beef -tea 
and  milk  in  the  entrance  hall  of  the  hospital.  So  far  as  we  can  at 
present  judge,  the  conditions  of  the  war  would  not  have  permitted 
the  establishment  of  a  full  dieted  hospital  at  Ismailia ;  and  the 
existence  of  a  field  hospital  there,  which  Lord  Wolseley  considers 
an  anomaly,  did  not  really  cause  any  difficulty  in  procuring  a  diet 
for  the  patient  in  such  form  as  the  medical  officers  desired  to. 
administer  it.  '  J 

Lord  Wolseley  again  uses  the  strongest  language  with  regard  to- 
the  Citadel  Hospital  at  Cairo.  He  says  there  was  nothing  to  pre-i 
vent  it  from  being  fully  equipped  like  a  London  hospital  in  two  or  three: 
days  after  the  arriv.al  of  the  troops.  All  we  can  say  is,  we  wiab. 
Lord  Wolseley  had  himself  undertaken  to  do  it.  To  create,  in  i. 
filthy  building  of  very  large  extent,  a  perfect  hospital  of  three  bun-: 
dred  beds  in  two  or  three  days,  with  complete  lack  of  labour  from 
without,  without  assistance  from  the  other  branches  of  the  service: 
— the  Engineers  and  the  Ordnance  Departments — would  have  taxed: 
even  Lord  Wolseley 's  administrative  abilities.  On  this  point,  how-, 
ever,  we  are  able  to  quote  from  a  letter  from  the  medical  officer  ia; 
charge  of  the  hospital  from  its  commencement ;  a  gentleman  who  • 
perhaps  possesses  more  practical  experience  of  war,  and  of  the  treat-, 
ment  of  sick  and  wounded  in  field-hospitals,  than  any  other  officer, 
in  Her  Majesty's  Service. 

He  gives  his  unqualified  opinion  that  the  Citadel  Hospital,  as  far: 
as  it  depended  on  the  Medical  Department,  was  excellently  organised^. 
and,  considering  the  very  great  pressure  that  was  put  upon  it  by  thai 
very  rapid  influx  of  sick,  and  also  the  rapid  evacuation  which  had- 
to  take  place,  it  never  at  any  moment  failed  to  meet  the  require- 
ments put,  upon  it  but,  on  the  contrary,  steadily  progressed  towards 
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a  more  perfect  condition  of  things  to  the  end.  The  greatest  diffi- 
culty he  experienced  was  the  failure  of  the  commissariat  to  supply. 
.  At  one  time  there  was  no  commissariat  officer  at  the  citadel,  and  the 
officer  there  had  no  weights,  scales,  knives,  or  choppers,  or  measures 
in  the  commissariat,  and  in  addition  the  supplies  were  delivered 
irregularly.  This,  as  can  be  easily  imagined,  caused  delay,  and 
threw  much  additional  work  on  "the  hospital  staff.  The  equipment ' 
was  also  that  of  two  field-hospitals,  and  no  bedclothes  or 
equipment  of  a  distinct  hospital  had  arrived  when  he  was  there. 
The  fact  did  not  appear  to  be  recognised  that,  when  the  regimental 
system  existed,  the  colonel  and  quartermaster  of  regiments  made 
the  necessary  arrangements  for  supply  and  transport  in  the  field, 
but  that  now,  the  departments  being  separated  entirely,  no  arrange- 
ments had  been  made  to  make  it  self-acting,  which  it  must  if 
efficiency  were  expected. 

He  adds  that  neither  in  any  hospital  in  the  towns  along  the 
Loire  and  the  villages  round,  at  Baume  le  Roland,  or  at  the  base 
hospital  at  Chastre,  or  in  any  other  that  he  visited  in  France,  ex- 
cept the  French  hospital  at  Versailles — which  was,  however,  not  a 
field-hospital — did  he  see  the  sick  and  wounded  better  cared  for  or 
taken  care  of  in  any  respect. 

The  following  is  a  list  of  the  daily  admissions  of  sick  into  the 
Citadel  Hospital,  Cairo,  for  six  days : — 

Dates.  Total  Admissions.  Ophthalmic. 

September  18 Ill     20 

19 83     24 

20 108     24 

21 234     63 

„  22 129     38 

22 98     44 

763  213 

We  have  already  pointed  out,  and  Sir  William  Mac  Cormac  has 
very  properly  dwelt  upon  it,  that  there  is  no  inconvenience  what- 
ever to  patients  lying  on  a  palliasse  upon  a  clean  floor  in  place  of  a 
bed.  Lord  Wolseley  found  great  fault  with  this ;  but  it  is  worthy 
of  remark  that,  on  the  very  day  that  he  spoke  in  such  strong  lan- 
guage of  the  absence  of  bedsteads  at  the  Cairo  hospital,  of  the  three 
hundred  persons  in  the  buUding,  two  hundred  and  seventy  were 
occupying  bedsteads,  and  only  thirty — presumably  the  less  severe 
among  the  cases — were  on  the  floor.  A  dreadful  picture,  too,  is 
drawn  of  men  lying  on  the  ground,  with  their  features  undistin- 
guishable,  and  their  faces  black  from  myriads  upon  m)Tiads  of  flies 
resting  upKin  them.  The  medical  officers  are,  unfortunately,  pos- 
sessed of  a  conviction  to  the  contrary  :  that  the  flies  were  but  of 
little  trouble,  that  the  thorough  draughts  throughout  the  building 
prevented  them  from  aggregating ;  and  they  failed  to  see  these  swarms 
that  are  described  by  Lord  Wolseley  ;  and  the  best  criterion  of  the 
value  of  the  mosquito-curtains,  the  lack  of  which  Lord  Wolseley 
deplores,  is,  that  the  medical  officers  never  used  them  at  all  them- 
selves, and  that  the  patients  repudiated  them.  In  India,  we  believe, 
they  are  never  employed  ;  and  the  Surgeon-General  mentions  that, 
on  the  very  occasion  when  Lord  Wolseley  made  his  complaint  of 
their  absence,  as  many  cases  as  he  thought  right  were  protected 
in  this  way.  We  must  allow  the  impartial  critic  to  decide 
whose  opinion  on  this  point  is  of  the  greater  value.  The  men 
in  the  Cairo  hospital  were  suffering  from  want  of  sufficient 
change  of  linen.  We  should  like  to  know,  however,  if  it  is 
any  part  of  the  duty  of  the  hospital  service  to  carry  the  soldiers' 
linen  about  with  them,  and  if  it  was  not  from  deficiency  in  the 
arrangements  of  the  military  authorities  that  the  soldiers  were 
allowed  to  reach  Cairo  witliout  possessing  a  change  of  clothing. 
In  all  other  respects,  the  condition  of  this  hospital  was  such  as  to 
satisfy  the  Surgeon-General  that  nothing  was  wanting  for  the  effi- 
cient treatment  of  the  sick.  It  is  worthy  of  note,  in  respect  to  this 
hospital  of  which  Lord  Wolseley  complained  in  the  strongest  terms, 
that  not  a  single  complaint  from  any  patient  under  treatment  there  has 
ever  been  formulated.  The  Committee  referred  to  the  arrangements 
at  Tel-el-Kebir  for  the  removal  and  treatment  of  the  wounded 
(paragraph  134).  They  are  universally  admitted,  they  say,  "  to  have 
been  well  conceived  and  efficiently  carried  into  effect."  "  We 
doubt,"  the  Committee  says,  "  whether  on  any  previous  occasion  the 
wounded  were  so  quickly  collected  from  the  field  of  battle,  so  well 
treated  in  the  field  hospitals,  or  removed  to  the  rear  with  so  little 
suffering."  A  number  of  wounded  men  belonging  to  different  corps 
engaged,  were  questioned,  and  it  was  found  "that  thej',  almost 
without  exception,  had  been  attended  to  halt  an  hour  or  an  hour 
after  they  had  been  wounded."  Comment  upon  arrangements  so 
exceptional  and  so  admirable  is  superfluous,     in  paragraph  Vi^y,  the 


Committee  express  their  conviction  "  that  the  system  on  which  the 
medical  services  are  organised  in  the  field,  though  possibly  requir- 
ing modifications  in  detail,  is  sound  in  principle." 


MEDICAL    ACT   AMENDMENT    BILL. 

THE  KING  AND  QUEEN'S  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 
In  consequence  of  the  change  made  in  the  Medical  Act  Amendment 
Bill  in  its  passage  through  the  House  of  Lords,  whereby  the  represen- 
tation of  the  College  on  the  proposed  Medical  Board  for  Ireland  was 
changed  from  three  to  two  representatives,  the  College  has  petitioned 
the  House  of  Commons  that  it  may  not  bo  placed  in  a  position 
inferior  to  any  of  the  other  medical  authorities  constituting  said 
Medical  Board,  thereby  lowering  the  status  of  the  Fellows,  Mem- 
bers, and  Licentiates  of  the  College.  Already  a  large  number  of 
similar  petitions  from  Licentiates  of  the  College,  in  England  as  well 
as  in  Ireland,  have  been  presented. 


THE  APOTHECARIES  HALL  IS  IRELAND. 
A  MEETING  of  this  Corporation  was  held  in  its  board-room  last 
week,  "  to  protest  against  the  injustice  that  had  been  done  to  their 
body  by  removing  them  from  the  Medical  Act  Amendment  Bill." 
The  Governor  of  the  Hall,  Mr.  Collins,  presided,  and  most  of  the 
directors  were  present.  Dr.  Lyons,  M.l'.,  also  attended  the  meet- 
ing. Mr.  Collins  stated  that,  of  the  2,4.50  medical  men  who  were 
practising  in  Ireland,  far  the  greater  number  were  acting  as  general 
practitioners,  compounding  and  prescribing  as  well  as  dispensing 
medicine  under  Poor-Law  and  Government  Boards.  If  the  Bill  were 
passed  in  its  present  form,  the  status  of  their  Licentiates  would  be 
lowered.  But  what  they  principally  laid  stress  on,  was  the  effect 
the  omission  would  have  on  the  future  of  the  general  practitioner. 
The  Bill  was  essentially  one  to  provide  general  practitioners  for  the 
United  Kingdom,  and  therefore  it  was  of  the  greatest  importance 
that  the  Licentiates  under  it  should  be  properly  educated  and  suit- 
ably examined  as  regarded  the  pharmaceutical  portion  of  their 
duties,  as  well  as  the  medical  and  surgical.  It  was  for  the  advantage 
of  the  public  as  well  as  of  the  profession  that  that  should  be  so. 
The  Apothecaries'  Hall  was  clearly  the  body  that  should  be  repre- 
sented on  the  Jledical  Board  for  that  purpose  ;  and,  if  they  should 
be  represented,  there  would  be  no  deficiency  in  the  education. 
The  following  resolutions  were  unanimously  agreed  to  : — "  That  this 
meeting,  having  considered  the  Medical  Act  Amendment  Bill  at 
present  before  Parliament,  are  filled  with  consternation  by  the  dis- 
covery that  the  claim  of  their  branch  of  the  profession  is  entirely 
ignored  by  the  Bill,  and  that  this  act  of  injustice  has  been  com- 
mitted, notwithstanding  that  their  claim  had  been  duly  recognised 
in  the  first  copy  of  the  Bill  introduced  into  the  House  of  Lords." 
— "  That,  in  enacting  a  State  qualification  for  general  medical  prac- 
tice, it  is  of  the  utmost  importance  that  the  persons  obtaining  such 
qualification  shall  possess  the  requisite  knowledge  and  skill,  and 
that  their  competency  shall  be  adequately  proved  and  certified  by  a 
perfectly  constituted  board  of  examiners." 


THE  SCOTTISH  CORPORATIONS  AND  THE  MEDICAL  ACT  AMEND- 
MENT BILL. 
At  a  meeting  of  the  Edinburgh  Town  Council,  held  on  Tuesday  last 
week,  a  deputation  was  introduced,  consisting  of  Dr.  G.  W.  Balfour, 
President  of  the  Royal  College  of  Physicians,  Dr.  Haldane,  Vice- 
President  of  the  same  body  and  member  of  the  Jledical  Council,  Dr. 
Littlejohn,  formerly  a  President  of  the  Royal  College  of  Surgeons, 
of  Edinburgh,  and  Drs.  Brakenridgc,  James,  Craig,  and  Stevenson 
Macadam,  the  latter  four  as  representatives  of  the  Extramural 
Teachers  in  the  Edinburgh  School  of  Medicine.  The  deputation  was 
introduced  by  Councillor  J.  A.  Russell,  M.B.,  etc.,  and  desired  ta 
addres.s  the  Town  Council  on  the  subject  of  the  Medical  Act  Amend- 
ment Bill,  and  the  effect  it  would  have  on  the  Corporation  and 
extramural  school  in  Edinburgh,  if  jiassed  in  its  present  condition. 
Dr.  Balfour  directed  attention  to  the  constitution  of  the  proposed 
Medical  Boards,  and  specially  to  what  he  considered  the  undue  pre- 
ponderance given  to  the  representatives  of  the  Scottish  Universities 
over  the  representatives  of  the  Corporations,  they  being  as  eight  to 
three.  He  considered  that  with  a  Boiird  so  constituted,  and  enjoying 
the  large  powers  with  which  it  was  to  be  endowed,  the  result  would 
be  a  monopoly,  and  would  consign  the  whole  power  of  licensing 
lecturers  and  examining  candidates  into  the  hands  of  the  Univer- 
sities. He  pointed  out  how  a  monopoly  had  existed  before,  and  had 
been  broken  down  with  much  lu-mlit  to  all  concerned,  by  the  per- 
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mission  granted  to  students  to  attend  a  certain  number  of  extra- 
mural lectures.  Dr.  Haldane  directed  attention  to  the  legislative 
change  of  twenty  years  ago,  and  pointed  out  that  the  Royal  Com- 
mission then  gave  effect  to  the  opinion  of  the  Town  Council,  that 
one  third  of  the  classes  required  for  graduation  might  be  attended 
outside  the  University ;  that  the  Senators  of  the  University  had 
opposed  such  a  change  as  likely  to  be  injurious  to  the  University  ; 
but  that,  notwithstanding  such  an  opinion,  the  change  had  been  made, 
and  the  number  of  students  of  medicine  in  the  University  now 
actually  was  1,732,  or  more  than  all  the  other  faculties  combined. 
He  considered  this  demonstrated  the  remarkable  efficiency  of  the 
medical  school,  and  he  considered  it  was  largely  due  to  the  open 
teaching  of  the  extramural  schools.  He  also  spoke  at  some  length 
on  the  importance  of  the  practical  teaching  of  students.  Dr. 
Littlejohn,  in  the  absence  of  the  President  of  the  College  of  Sur- 
geons, expressed  his  concurrence  with  the  views  of  the  preceding- 
speakers.  Dr.  Stevenson  Macadam  urged  the  Town  Council  to 
endeavour  to  secure  a  proper  representation  for  the  extramural 
school  in  Edinburgh  on  the  Medical  Board.  In  this  school  were 
thirty-eight  lecturers :  these  lecturers  would,  as  at  present  the  Bill 
stood,  have  no  direct  representative.  The}'  had  many  disadvan- 
tages already,  such  as  having  to  provide  their  own  teaching  appliances 
and  lecture  rooms.  They  would  not  be  at  all  afraid  for  their  future 
if  anything  like  a  due  representation  were  given  to  the  Universities 
and  themselves.  Dr.  Balfour  thanked  the  Town  Council  for  their 
courtesy,  and  the  matter  was  remitted  to  the  Lord  Provost's  com- 
mittee, with  power  to  petition  if  they  decided  to  do  so. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE    OF    COUNCIL. 
NOTICE  OF  QUARTERLY  MEETINGS  FOE  1883: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee   of  Council  will  be  held   on  Wed- 
nesday,   July    11th,   and   October    17th.      Gentlemen   desirous   of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before    each   meeting,  viz.,    June  21st,    and   September   26th,    in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council    of    October    12th, 
1881.  Fbancis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE   INVESTIGATION  OF  DISEASE. 

Caeds  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  cme  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitarj'  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

AU  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
161A,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


MiDi.ANr»  Branch. — The  annual  meeting  of  this  Branch  will  be  held  at  the 
Infirmary,  Derby,  at  2  p.m.  on  Thursday,  June  2l3t.  Members  wishing  to  read 
papers  are  desired  to  forward  the  particulars  to  Mr.  Sharp,  Derby,  or  to  the 
imdersigned.— L.  W.  Marshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2, 
East  Circus  Street,  Nottingham. 


Cambridge  a.vd  HmfxiNGDON  aa'd  South  Midland  Branches.— Prc/imimiry 
KoUce. — A  combined  meeting  of  the  South  fllidland  and  the  Cambridge  and 
Huntingdon  Branches  will  be  held  at  Bedford  on  June  29th.  Members  of  the 
former  Branch,  who  are  desirous  of  reading  papers  or  showing  specimens,  axe 
requested  to  communicate  with  G.  F.  KiRBy  S.MITH,  Honorary  Secretary  South 
Midland  Branch. — Northampton. 


South  Wales  AND  Monmouthshire  Branch. — The  annual  meeting  will  be  held 
at  Swansea  on  Wednesday,  July  4th.  Memljers  wishing  to  read  papers,  make  com- 
munications, or  show  specimens,  are  requested  to  send  subject  of  the  same  to 
either  of  the  undersigned  between  this  date  and  June  l.'jth. — A.  Sheen,  M.D-a 
Cardiff;  B.  Arthur  Daviks,  M.B.,  Swansea,  Honorary  Secretaries. — May  8th, 
1S83.  

North  of  Ireland  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  in  the  Board  Room  of  the  Belfast  Royal  Hospit-al  on  Thursday,  June  14th, 
at  twelve  o'clock. — Alexander  De.i^psey,  Honorary  Secretary. — Clifton  Street. 
Belfast. 

Birmingham  and  Midland  Counties  Branch. — The  annual  general  meeting 
of  this  Branch  will  be  held  at  the  Medical  Institute  on  Thursday,  June  28th,  aC 
3.3U  P.M.  An  address  will  be  given  by  the  President,  Dr.  Balthazar  Poster.  The 
annual  dinner  will  be  held  at  the  Grand  Hotel,  at  (j  p.m.  Dinner  tickets,  exclu- 
sive of  wine,  five  shillings  each.  Members  have  the  privilege  of  introducing  a 
friend  to  the  dinner,  whether  a  member  of  the  medical  profession  or  not. — 
Edwin  Rickards,  Alfred  H.  Carter,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  will  be  held  at  the 
Memorial  Hall,  Albert  Square,  Manchester,  on  Wednesday,  June  1.3th,  at  2.30  P.M. 
The  Council  will  meet  at  1.30  p.m.  The  following  communications  have  been, 
promised.  Dr.  Lloyd  Roberts  :  An  Ovarian  Cyst.  Mr.  T.  Jones  :  A  Patient  with 
Spontaneous  Fracture  of  Right  Femur  occurring  Twice.  Dr.  Walter ;  Case  of 
Nephrectomy.  Mr.  J.  Brown  of  Bacup  will  read  a  paper  on  the  proposed  Medi- 
cal Benefit  Society.  Early  intimation  of  any  other  communications  is  requested- 
Dinner  at  Queen's  Hotel,  at  6  P.M. — A,  Davidson,  Honorary  Secretary,  2,  Gambler 
Terrace,  Liverpool.— May  29th,  1883. 


South-Westebn  Branch, — Mr.  J.  Harper.  President;  Mr.  C.  Bulteel,  Presi- 
dent-elect. The  annual  meeting  will  be  held  on  Tuesday.  June  26th,  at  the 
Royal  Albert  Hospital,  Devon  port.  The  chair  will  be  takenat  3  p.m.  The  dinner 
will  be  at  the  Duke  of  Cornwall  Hotel,  Plymouth,  at  6  p.m.  The  President-elect 
invites  members  and  their  friends  to  lunch  at  his  residence,  84.  Durnford  Street, 
Stonehouse,  from  12  to  2  o'clock.  A  special  notice  of  the  meeting,  with  rules, 
etc.,  of  the  Branch,  will  be  sent  to  each  member  by  the  Secretary,  who  will  te 
glad  to  receive  notice  of  proposed  papers  and  communications. — S.  Rees  Phi- 
lipps,  M.D.,  Honorary  Secretary,  Wonford  House,  Exeter. 


DORSET  AND  WEST  HANTS  BRANCH. 
The  first  meeting  of  this  Branch  was  held  at  the  Leatman  Hospital, 
Sherborne,  on  Wednesday,  the  23rd  instant,  W.  H.  Williams,  M.D., 
President,  in  the  chair. 

Officers. — The  following  officers  were  elected.  Cauncil :  J.  P. 
Aldridge,  M.D.,  Dorchester;  W.  G.  Baoot,  M.D.,  Blandford  ;  G.  W. 
Daniell,  Blandford ;  W.  S.  Falls,  M.D.,  Bournemouth ;  W.  D.  Hus- 
band, Esq.,  Bournemouth  ;  E.  P.  Philpots,  M.D.,  Bournemouth  ;  R.  P. 
.Simpson,  Esq.,  Weymouth.  Honorary  Secretaries  and  Treasurers  : 
W.  G.  Vawdrey  Lush,  M.D.,  We\-mouth;  C.H.  Watts  Parkinson,  Esq., 
Wimborne.  Rej/resentative  of  the  Sranch  on  the  Committee  of  Covn- 
cil :  W.  G.  V.  Lush,  M.D.  Representatives  of  the  Branch  on  the 
General  Council :  S.  S.  Dyer,  M.D.,  Ringwood  ;  J.  C.  Leach,  M.D., 
Sturminster  Newton  ;  J.  R.  Thomson,  M.D.,  Bournemouth. 

jV('«!  Members. — The  following  gentlemen  were  elected.  Richard 
Bangay,  M.D.,  Lyme  Regis  ;  Christopher  Childs,  M.B.,  Weymouth  ; 
Samuel  Sumner  Dyer,  M.D.,  Ringwood ;  Henry  Knight  Hitchcock, 
M.D.,  Bournemouth  ;  Charles  James  Marsh,  Esq.,  Yeovil ;  and  Henry 
Robert  Sherrard,  Esq.,  Shaftesbury. 

Xext  Meeting. — It  was  resolved  that  the  next  meeting  should  be 
held  at  Wareham  in  October. 

An  address  was  given  by  the  President  On  Some  of  the  Relations 
of  the  Modern  Medical  Practitioners. 

Patients  were  shown  by  Mr.  E.  SoaUon,  Growth  of  Hair-like  Pro- 
cesses on  the  Tongue.     Dr.  Williams,  Lymphadenoma. 

Specimen. — Dr.  Leach  showed  a  specimen  of  Paget's  Disease  of 
the  Nipple. 

Dinner. — The  members  and  friends  subsequently  dined  together 
at  the  Digby  Hotel ;  the  chair  being  occupied  by  the  President. 


SOUTH-EASTERN  BRANCH :     EAST  SUSSEX  DISTRICT. 
A  MEETING  of  the  above  District  took  place  on  May  17th,  at  the 
Sussex  Hotel,  Tunbridge  Wells  ;  Dr.  Ranking  presided. 
Papers. — The  following  papers  were  read. 

1.  Mr.  Abbott :  On  Collective  Investigation  and  Note-taking. 

2.  Mr.  Vise :  A  case  of  Locomotor  Ataxy,  with  Arthropathy.    (Pa- 
tient shown). 

3.  Dr.  Ranking  showed  a  man  suffering  from  well-marked  Lenco- 
derma. 

The  Next  Meeting  will  be  held  at  Hayward'a  Heath  in  September, 
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'.••"^    80OTH-EASTBUN  BRSNeHi  EAST  KENT  DISTRICT.-    ■ 
The  eiglity-sevenUi.uiceting  (annual)  of  the  above. District  was  held 
ait  the  Kent  and  Canterbury  Hospital,  on  Thujsday,  May  24th,  1883, 
dit  3  VM. ;  Mr.  BOWBS,  of  Heme  Bay,  in  the  chair. 

Exhibits. — Messrs.  Krohne  and  Sesemanh,  ot  London,  exhibited 
some  of  the  latest  inventions  in  surtjical  instruments. 

X'ei't  Meeting, — It  was  arranged  to  hoU  a  conjoint  meeting  with 
the  West  Kent  District  in  September ;.  .also  to  nieet  at  Ashford  in 
March  1884. 

Collective  Investigation  Committee. — It  was  resolved :  "  That  this 
meeting  desires  to  express  the  opinion,  that  the  expenses  incurred 
by  the  Collective  Investigation  Committee  of  the  Association  should 
be  supplemented  by  voluntary  contributions  of  the  Branches  from 
the  surplus  of  the  fnnds  at  their  disposal." 

It  was  suggested  that  meetings  of  this  Subcommittee  should  be 
held  half  an  hour  before  the  ordinary  meetings  of  the  District. 
;   Com  muwicat ions. — The  following  communications  were  made. 
-'  1.  Dr.  Gogarty  showed  a  well-marked  case  of  Paralysis  of  the  Bight 
SerratuS  Magnus  Muscle,  in  an  otherwise  healthy  girl  aged  17. 

2.  Dr.  Gogarty  also  showed  a  case  of  Hysterical  Hemiplegia,  in  a 
farm  labourer  aged  26,  who  had  been  under  observation  since  first 
attacked  twelve  months  previously.  There  were  anaesthesia  and  anal- 
gesia to  the  mesial  line ;  the  face  and  neck  were  not  affected  j  there  was 
no  wasting  of  the  muscles,  and  electrical  contractility  was  perfect. 

3.  Mr.  Dring  showed  a  metal  Pessary,  which  had  been  retained 
three  years,  unknown  to  the  woman,  till  retention  of  urine  caused  its 
removal. 

4.  Mi-:  Wacher  showed  a  young  man  who  had  had  many  attacks  of 
Acute  llheumatism,  and  presented  a  cutaneous  nodule  in  the  scalp 
on  the- vertex,  freely  movable  and  not  tender. 

5.  Dr.  Gogarty  read  a  paper  on  Acute  Piheumatism,  introduojisg, 
Card  No.  Ill  of  the  Collective  Investigation  Committee.  '    ;  ''"'  i.'.v.nK 


CORRESPONDENCE. 

THE    MEDICAL    ACT    AMENDMENT   BILL    1883  :     SOME 
.    SUGGESTIONS  AND  REASONS  FOR  IMPROVING 
•;,  ;■  ■  THE    SAME. 

'  Sm, — The  subject  of  medical  reform  at  the  present  moment 
being  of  vital  importance,  it  behoves  every  member  of  the  profes- 
sion to  use  his  best  influence  in  improving  and  perfecting  the  Bill 
while  it  is  passing  through  the  Houses  of  Parliament ;  and  this  forms 
fhe  basis  of  my  plea  for  thus  seeking  to  call  attention  to  some 
apparently  defective  clauses  in  the  Bill  as  issued  from  the  House  of 
Lord^.  I  shall  therefore  briefly  place  my  remarks  under  two 
heads — one  as  suggestions,  the  other  as  reasons  ;  and  should  these 
in  any  way  assist  in  elaborating  a  more  perfect  and  satisfactory 
Bill,  I  shall  feel  amply  rewarded  for  the  trouble  taken  in  connection 
therewith,  as  well  as  grateful  to  those  who  may  act  upon  them. 

Sugijestion  1.  Whenever  the  words  medicine  and  surgery  occur, 
midwifery,  or  branches  of  medicine,  surgery,  or  midwifery,  should 
follow. 

Reason  1.  To  guard  against  unlawfully  practising  in  any  specialty 
or  branch  of  the  healing  art.    (See  Clause  4.) 

Suggestion  2.  Quasi-charitable  and  wholly  charitable  institutions 
should  not  be  allowed  to  employ  practitioners  who  are  not  fuUy 
qualified  and  registered. 

Reason  2.  All  of  Her  Majesty's  subjects  require  to  be  protected 
against  the  frequently  injurious  results  of  unqualified  nrndical 
attendance,  and  the  guise  of  public  or  private  charity  should  form  no 
exception  to  this.     (See  Clause  8.) 

Suggestion  3.  A  single  examining  board  for  the  United  Kingdom 
tyould  be  less  open  to  variety  or  prejudice,  and  have  a  better  in- 
fluence upon  both  examiners  and  candidates.  This  single  board 
might  be  formed  of,  say,  twenty  examiners — i.e.,  of  one  representa- 
tive (though  I  see  no  objection  to  two  representatives  beyond  the 
extra  expense)  from  each  of  the  universities,  colleges,  and  halls ; 
and  these  twenty  (or  forty)  representatives  or  examiners  should 
hold  examinations  alternately  in  London,  Edinburgh,  and  Dublin 
as  required,  and  all  successful  candidates  should  receive  the  same 
licence  or  Certificate  for  registration,  being  that  of  licentiate  in 
med.icine,  surgery,  and  midwifery. 

Reason  3.  Candidates  would  probably  be  better  prepared  and 
more  deliberately  tested  by  mixed  examiners  from  the  United 
Kingdom  than  simply  from  their  own  part  of  the  United  Kingdom  ; 
while  the  position  of  candidates  applying  for  appointments  after 


registration  would  be   less  open  to  local   or    provincial  prejudice,. 
(See  Clause  .9.) 

Suggestion  i,  If,  however,  a  triple  examining  board — i.e.,  onel^j 
each  division  of  the  United  Kingdom — sliould  be  found  to  be  essen- 
tial to  the  general  agreement  of  all  the  existing  examining  bodies, 
and  so  far  it  would  appear  to  be  so — the  following  would  be  a  fair' 
representation  of  existing  interests.  Twelve  members  each  for  the 
English,  Irish,  and  Scotch  boards — i.e.,  the  Universities  of  Oxford, 
Cambridge,  London,  Durham,  and  Victoria,  one  each ;  the  Eojal 
College  of  Physicians  of  London,  and  the  Royal  College  of  Stir-' 
geons  of  England,  three  each ;  and  the  AVorshipful  Society  of 
Apothecaries,  one.  This  equals  the  English  board.  The  University 
of  Dublin  (Trinity  College),  two ;  the  Royal  University  in  Ireland, 
the  King  and  Queen's  College  of  Physicians  in  Ireland,  and  the 
Royal  College  of  Surgeons  in  Ireland,  three  each ;  and  the  Apothe- 
caries' Hall  in  Ireland,  one.  Tliis  equals  the  Irish  board.  The 
Universities  of  Edinburgh,  Glasgow,  and  Aberdeen,  two  each  ;  and 
the  University  of  St.  Andrews,  one  ;  the  Royal  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh,  two  each ;  and  the  Faculty  of 
Physicians  and  Surgeons,  one.  This  equals  the  Scotch  board.  And 
I  would  here  emphatically  add  that,  whether  one  or  three  examining 
boards  be  legalised,  the  general  practitioners  should  be  fully  repre- 
sented thereon. 

Reason  i.  This  single  (or  tripley  examining  board  would  equitabf^ ' 
represent  the  influence  and  interest  of  all  existing  examining  bodies, 
while,  by  thus  excluding  none,  it  could  not  do  an  injustice  to  any. 
(See  Clause  9.) 

Suggestion  5.  After  passing  the  single  or  triple  examining  board, 
I  would  encourage,  or  even  compel,  affiliation  to  some  one  or  more 
of  the  universities,  colleges,  or  halls. 

Reason  5.  This  will  satisfy  the  existing  examining  bodies  as  well 
as  exert  a  beneficial  influence  upon  candidates,  both  before  and 
after  examination  and  affiUation ;  while  such  affiliation  might 
reasonably  form  the  qualification  for  registering  a  "  higher  title," 
thus  stimulating  ambition  to  the  acquirement  of  greater  profes- 
sional and  scientific  knowledge  ;  but  the  time  allowed  for  affiliation 
should  be  amply  suflicient  for  the  candidate  to  obtain  the  particular 
"  higher  title"  he  or  she  might  select.     (See  Clause  9.) 

SttJjge-stion  G.  The  new  Medical  Council  to  be  constituted  of  only 
twelve  members,  represented  as  follows :  The  twenty  existing  ex- 
amining bodies  to  return  six  membe.'s  ;  the  universities,  one  ;. and 
the  colleges  and  halls,  one,  [in  England  ;  the  universities,  one ;  and 
the  colleges  and  Faculty,  one,  in  Scotland;  the  universities,  one; 
and  the  Colleges  and  Hall,  one,  in  Ireland ;  the  Crown,  three,  one  for 
each  division  of  the  United  Kingdom ;  and  the  practitioners,  three, 
one  for  each  division  of  the  United  Kingdom. 

Reason  6.  A  smaller  Medical  Council  would  be  less  expensive,  do 
more  work,  and  give  greater  satisfaction  to  the  profession,  provided 
its  constitution  be  sound  and  representation  equitable.  (See 
Clause  14.) 

Suggestion  7.  Colonial  and  foreign  practitioners  might  reasonably 
be  compelled  to  pass  the  final  State  board  examination,  and  also  to 
complete  any  portion  of  their  previous  professional  examinations, 
if  such  should  be  considered  by  the  Medical  Council  or  board  of 
examiners  to  have  been  insufficient. 

Reason  7.  Most  Continental  countries  require  British  qualified 
practitioners  to  pass  a  professional  examination  previous  to  being 
allowed  to  practise  therein,  e.g.,  France,  Belgium,  Holland,  Germany, 
Austria,  Italy,  Spain,  Switzerland,  etc.,  while  many  of  the  American 
medical  cm-ricula  :md  examinations  are  known  to  be  ridiculously 
short  and  incomplete ;  and.  on  the  other  side,  it  may  be  said  that 
some  few  of  the  Continental  medical  curricula  and  examinations 
are  even  longer  and  more  searching  tlian  our  own.  I  do  not,  how- 
over,  see  much  objection  to  the  principle  of  reciprocity,  provided  it 
be  carried  out  upon  correct  principles  of  equity  as  regards  privi- 
leges, curricula,  and  examinations.    (See  Clauses  22,  23,  24.)         _     ,, 

Suggestion  8.  The  penalty  for  illegally  practising  should  be  in- 
creased, so  as  not  to  exceed,  say,  fifty  pounds. 

Reason  8.  Persons  who  have  been  successfully  prosecuted  for  prac- 
tising unlawfully,  have  readily  and  easily  paid  a  penalty  "not  ex- 
ceeding twenty  pounds,"  and  have  (Continued  to  violate  the  law; 
examples  of  which  could  be  readily  adduced,  if  required.  Protect- 
ing the  new  penal  clause,  by  making  it  illegal  to  practise  for  gain, 
fee,  or  any  other  form  of  payment,  should  be  an  essential  provision, 
since  the  mere  prohibition  of  certain  titles  has  been  foi\nd  to  be  all 
but  useless,  for,  by  qualifj-ing  any  ot  these  titles  by  an  adjective  or 
a  noun  or  the  words  "  not  registered,"  the  law  is  evaded,  and  success- 
ful prosecution  becomes  doubt£ul,  or  even  frustrated.  It  would  be 
easy  to  give  examples  of  this  evasion  ;  most  large  towns  and  cities 


June  2,  1883.] 


THE  BRITISH   MEBICAZ   JOURNAL. 


1091 


cotild  produce  evidenee^of  snch.  ItrusttheHonse  of  Commons  will 
especially  fortify  thig  part  of  the  Bill,  and  that  equally  -to  women  as 
to  men.     (8ee  Part  iv,  Clause  28.)  .  ^ 

Suggestion  9.  Some  distinctive  title  for  licentiates  and  graduates 
in  midwifery  or  obstetrics  should  be  inserted  after  those  of  "physi- 
cian, surgeon,"  etc.;  and  for  tliis  purpose  the  title  "  accoucheur"'  or 
■"  obstetrician  "  would  be  appropriate,  the  former  hating-  been  already 
in  use  for  the  past  half  century ;  while  the  Royal  CoUeg-e  of  Sur- 
geons of  England,  and  the  two  Royal  Colleges  of  PhysiciaBs  and 
Surgeons  in  Ireland,  have  each  long  conferred  a  registrable  licence 
itt  midwifery  ;  and  the  two  Universities  in  Ireland  now  confer  a 
degree  or  diploma  in  obstetrics,  though  it  is  not,  as  yet,  accepted  for 
re^stration. 

^Reason  Q.  A  protected  title  for  licentiates  or  graduates  in  mid- 
wifery, such  as  I  have  just  suggested,  has  long -been  felt  to  be  a 
want  in  the  profession ;  while  many  registered  licentiates  in  mid- 
wifery have  hitherto  abstained  from  using  any  distinctive  title,  be- 
cause unqualified  persons  have  sometimes  styled  themselves  "accou- 
cheur,"' although  more  frequently  they  have  used  the  compound 
title  of  (' surgeon-accoucheur."    (Bee  Part  iv,  Clause  L'S.) 

Suggestion  10.  The  saving  clau.>e  in  favour  of  midwives  would  be 
much  better  omitted  ;  but  if  the  Bill  cannot  be  allowed  to  pass  with- 
out such  saving  clause,  then  let  it  be  restricted  in  favour  of  those 
midwives  onlj-  who  have  already,  or  may  subsequently,  become  only 
certificated,  and  the  regulations  for  educating,  Examining,  and 
licensing  midwives  be  placed  under  the  control  of  the  Jledical 
Council ;  and  any  person  using  the  title  of  "  midwife,"  or  prac- 
tising as  such  for  gain,  without  first  being  duly  licensed,  should  be 
liable  to  prosecution  and  a  penalty  (of  say)  not  exceeding  ten 
pounds. 

R-eason  10. — I  consider  that  in  the  interests  of  humanity,  the 
State,  and  the  medical  profession,  the  lives  of  poor  women  and 
infants,  would  be  much  safer  in  the  hands  of  registered  medical 
practitioners ;  and,  as  women  are  now  being  freely  admitted  to 
qualify  in  medicine,  surgery,  and  midwifery — equally  with  men, 
for  all  essential  purposes — I  see  much  sounder  reason  in  recom- 
mending and  encouraging  this,  than  for  now  seeking  to  legalise  the 
practising  of  some  fourteen  thousand  midwives,  most  of  whom  have 
undergone  neither  study  nor  examination  for  the  responsible  duties 
they  profess  and  aie  permitted,  at  present,  to  undertake.  To  me  it 
has  often  seemed  very  like  a  parados,  that,  because  Nature  fre- 
quently performs  the  parturitive  process  safely,  and  unaided  by 
science  or  art,  our  British  laws  should  allow  two  valuable  lives  to 
be  consigned,  on  many  such  occasions,  to  the  care  of  persons  so 
often  found  wanting  in  even  the  most  rudimentary  principles  of 
midwifery ;  while  it  is  fully  recognised  by  the  medical  profession, 
that  whenever  parturition  is  found  to  be  abnormal,  prompt  medical 
and  surgical  knowledge  becomes  a  sine  qua  iion  in  the  successful 
application  of  obstetric  art.  Doubtless  a  very  considerable  number 
of  valuable  lines  are  annually  lost  through  the  ignorance  of  un- 
qualified midwives ;  and  such  laxitj-  of  the  law  is  discreditable  to 
any  civilised  nation,  involves  a  great  responsibility,  and  ought  not 
to  be  tolerated  by  a  Christian  country  like  that  of  Great  Britain 
and  Ireland.     (See  Part  iv.  Clause  28.) 

Suggestion  H. — The  saving  part  of  Clause  28,  in  favour  of 
dentists,  would  be  much  more  satisfactory  to  the  medical  pro- 
fession, as  well  as  less  misleading  to  the  public,  if  the  word 
'  surgeon ''  were  eliminated  from  its  compound  vrith  "  dentist.'" 

Reason  11. — Dentists  pure  and  proper  would  lose  nothing,  but 
rather  gain  something,  by  ceasing  to  use  the  compound  title  of 
"Surgeon-Dentist,""  since  the  simple  title  of  "  Dentist,"  in  the  case 
of  those  registered  without  a  dental  diploma,  and  the  title  of 
"  Dental-Surgeon,"'  or  Licentiate  in  Dental  Surgery  (L.D.S.)  in  the 
case  of  those  who  have  such  diploma,  is  ample  and  most  appropri- 
ate ;  while  no  person  who  desires  to  be  recognised  as  an  honourable 
member  of  the  dental  profession  can  really  be  desirous  of  mislead- 
ing the  public  into  the  idea  that  he,  or  she,  is  also  a  surgeon, 
■unless  such  actually  be  the  case.     (See  Part  xlvii.  Clause  28.) 

Suggestion  12. — After  the  words  "  Chemist  and  Druggist "  in 
CHause  67,  the  additional  words  "  but  that  such  '  lawful  occupation  or 
business,'  shall  not  include  prescribing,  diagnosing,  or  treating 
diseases  or  injuries,  whether  for  gain  or  otherwise,"  should  follow. 

Reason  12. — A  very  general  impression — and  one  that  I  have,  seen 
in  the  journals  of  the  trade — exists  amongst  chemists  and  druggists 
that  they  have  a  right,  legal  or  moral,  to  engage  in  the  treatment  of 
diseases  or  injuries  whenever  so  disposed  and  solicited,  so  long  as 
they,  make  a  charge  only  for  the  remedies  supplied ;  and  I  have 
little  hesitation  in  saying  that  many  lives  are  annually  lost  through 
such  tampering  with  disease  and  injury  ;  cases  frequently  coming 


under  the  care  of  the  physician  or  surgeon  Tyhen  it  is  found  either 
to  be  too  late  to  save  the  life  of  the  patient,  or  else  it  involves  much 
additional  suffering  before  convalescence  can  be  restored.  Never- 
theless, I  am  inclined  to  believe  that  there  are  many  chemists  to  he 
found  in  the  trade,  who  are  desirous  of  raising  it  to  the  rank  of  3, 
profession,  and  who,  doubtless,  do  look  upon  "  counter-prescribing  ; 
and  othenvi^e  dabbling  with  the  treatment  of  disease,  as  be^g 
infra  dignitatem,  and  involving  too  much  responsibility— and  a^ 
honour  to  such  chemists,  for  they  will  assuredly  have  their  reward 
in  a  more  honourable  sphere  of  usefulness.     (See  Clause  67.)  '. 

Suggestion  13.— After  the  words  "  duly  licensed  apothecaries,"  the 
words  "in  Ireland'  should  be  omitted,  and  the  words  "within  the 
United  Kingdom  or  Her  Majesty's  dominions,"  substituted.         '  ■■.  '^ 

Reason  13.— A  grade  of  educated  and  registered  practitioner^ 
such  as  apothecaries  in  England  and  Ireland  are,  is  a  growing  waitt 
among  a  very  large  class  of  Her  Majesty's  subjects— practitioner^ 
who  are  fully  educated  and  licensed  to  compound  and  sell  medi- 
cines, as  well  as  to  treat  diseases  (not  of  a  strictly  surgical  nature), 
and  who  will  supply  and  do  the  same  upon  a  small  sCale  of  charges, 
and  suited  largely  to  the  wants  of  the  artisan  classes ;,  and  if  this 
were  encouraged,  we  should  soon  hear  of  fewer  complaints  against 
the  frequently  bad  results  of  chemists' and  druggists' prescribing; 
while  the  great  working  classes  would  soon  find  which  was  most 
to  their  own  interests,  or,  in  other  words,  which  yielded  the  best 
value  for  their  hardly-earned  money.    (See  Clause  67.) 

Suggestion  14.— Clause  69,  as  amended  at  Lord  Cranbrook's  sug; 
gestion,  allowing  a  continued  existence  of  the  titles  already  m  use, 
should  have  the  words  "registered  either  under  the  provisions  of  the 
Medical  Act,  1858,  or  of  this  Act,"  or  the  words  "registered  medical 
practitioner,"  in  lieu  of  the  word  "  person."  -  j.  .jir 

Reason  li.— Suggestion  11  would  prevent  the  possibility  pt .  tiffj 
qualified  persons  continuing  to  evasively  use  their  present  mislea;ar 
mg  titles.  The  words  "  any  person "  are  just  sufficiently  vague  and 
indefinite  to  allow  of,  and  even  encourage,  almost  every  fonn  and 
example  of  unqualified  practice  ;  whOe  it  is  undoubtedly  putting  a 
stumbling-block  in  the  way  of  counsel  and  judge,  who  will  have  to 
interpret  and  apply  the  Act,  and  tliis  not  so  much  according  to  its 
sp.irit,  but  rather  according  to  its  literal  meaning  or  possible  apph- 
cation.     (See  Clause  69,  as  amended.)  •,  ,^   _' 

Suggestion  15.— All  practitioners  who  may  first  become  qualified 
and  'registered,  either  under  the  Act  of  1868  or  this  Act,  and  who 
may,  subsequently  to  such  registration,  obtain  a  colomal  or  foreign 
degree,  after  a  course  of  study  and  an  examination  approved  by  the 
Medical  Council,  should  have  such  foreign  or  colonial  degree  o* 
diploma  inserted  in  the  Medical  Register,  as  an  additional  qualifica,-i 
tion,  but  not  necessarily  with  the  right  of  conferring  other  prm- 
leges  than  those  of  enjoying  the  use  of  a  professional  or  sci^ntifib 

title.  .  ,  • -  I 

Reason  15.— Suggestion  15  would  satisfy  the  wishes  of  those  regis- 
tered practitioners  who  have  subsequently  obtained  foreign  or  colo- 
nial degrees  for  the  purpose  of  entitling  them  to  use  the  prefix 
"Dr."  or  the  affix  "M.D.",  and  who,  for  various  reaj,ons— such . as 
want  of  time,  money,  or  inability  to  put  in  the  necessary  residenc6f-j- 
have  been  precluded  from  graduating  at  any  of  our  own  univerr 

sities.     (See  Clause  69,  amended.)  ,    .,.      ,, 

Suggestion  16.— The  seventeen  Acts  to  be  repealed  (headings 
given  in  the  third  schedule)  should  be  published,  either  in  extenso 
or  in  their  abstracts,  in  the  leading  medical  journals,  and  that 
immediately.  .    , . 

Reason  16.— Tlie  profession,  as  a  body,  do  not  fully  understand 
the  meaning  and  extent  of  these  seventeen  Acts ;  while  a  feeling  is 
prevalent  among  some  members  of  the  profession,  that  at  least  three 
of  the  present  licensing  bodies  might  well  be  deleted  in  the  new 
Medical  Bill ;  and  I  allude  to  the  Apothecaries'  Societies  of  London 
and  Dublin,  and  to  the  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow ;  though,  for  my  own  part,  I  fail  to  see  the  wisdom  or  justice 
of  such  apparent  ingratitude,  especially  when  it  can  be  shown  that 
such  bodies  have  performed  long,  useful,  and  honoured  service,  not 
only  in  examining  and  licensing  practitioners,  but  also  in  protecting 
the  pubUc  and  supporting  the  State.  (See  Clause  74.)— I  am,  etc., 
Clifton,  Bristol.  John  Beoom,  M.D.,  etc 
*^*  This  very  able  communication  contains  much  that  is  worthy 
of  the  most  careful  consideration,  and  some  of  the  suggestions  may 
find  their  proper  place,  iu  the  shape  of,  amendments, 
Goveriiment  Bill  gets  into  Committee.  .    .  , 


His  GBACE  the  Duke  of  Westminster  has  contributed  .£100  to^te' 
fund  tor  completing  the  buildings  of  the  London  Temperance  Hos. 
pital,  in  Hampstead  Road 
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THE  PROPOSED  MEDICAL  PROVIDENT  SOCIETY. 

Sib, — I  venture  to  think  that  the  scale  oi:  contributions  suggested 
by  Dr.  Hardwicke,  in  tlie  Journal  of  May  26th,  is  unnecessarily  high. 
Further,  his  scheme  travels  beyond  the  requirements  of  the  proposed 
Sick  Benefit  Society,  by  making  provision  for  the  death  of  its  mem- 
bers. The  latter  contingency  is  easily,  and  perhaps  more  effectually, 
met  by  Ufe-assurance.  What  is  wanted  is  to  provide  against  dis- 
ablement arising  from  sickness  or  old  age;  and  it  would  be  de- 
sirable (I  think)  to  limit  the  operation  of  the  Society  to  the  attain- 
ment of  this  object. 

I  would  propose  a  scheme  something  like  the  following.  The 
members  should  be  divided  into  three  classes.  A  member  insuring 
under  Class  i  should  pay  a  yearly  premium  of  £'2,  for  which  he 
would  be  entitled  to  receive  £\  a  week  for  26  weeks  during  total 
disablement ;  10s.  a  week  for  the  next  26  weeks  ;  and  afterwards,  if 
the  disablement  continues,  he  should  be  placed  on  a  permanent 
sickness  allowance  of  7s.  a  week.  A  member  insuring  under  Class 
II  should  pay  double  the  above  premium,  or  £i  a  year,  and  receive 
double  the  above  allowance  ;  and  a  member  insuring  under  Class  ill 
should  receive  three  times  the  above  allowance,  or  £3  a  week,  by 
paying  three  times  the  above  premium,  or  £6  a  year.  Each  mem- 
ber, on  joining,  would  decide  for  himself  under  which  class  he  would 
insure.  Taking  the  Hearts  of  Oak  and  the  Rational  Sick  and  Burial 
Association  as  a  guide,  I  calculate  that  the  above  premiums  would 
more  than  secure  the  corresponding  benefits.  Probably  most  men 
would  insure  under  Class  III,  in  which  case  they  would  secure  a 
weekly  allowance  (£3)  which  would  just  about  cover  the  expense  of 
a  locum,  teneiis  during  their  temporary  disablement.  This  is  really 
all  that  is  absolutely  required,  for  it  would  be  undesirable  to  offer 
any  inducement  to  members  to  place  themselves  on  the  funds  of  the 
Society.  As  before  stated,  the  contingency  of  death  is  fully  met  by 
insuring  in  any  respectable  life-assurance  office,  such,  for  example, 
as  the  London  Life  Association.  By  this  means,  each  member  may 
make  what  prorision  he  thinks  suitable  for  his  widow  and  children. 

Not  wishing  to  occupy  your  space  by  going  into  details,  which  at 
present  would  be  premature,  I  venture  to  suggest  the  above  scheme 
to  the  consideration  of  those  who  are  interested  in  the  formation  of 
a  Sick  Benefit  Society.— I  am,  sir,  yours,  etc.,      T.  G.  Vawdhey. 

10,  Oakland  Terrace,  Handsworth,  May  26th,  1883. 

Sir, — After  having  very  carefully  considered  the  proposed  medical 
provident  question,  and  consulted  several  people  well  versed  in  such 
matters,  I  cannot  help  thinking  that  no  good  will  come  from  any 
movement  of  the  sort,  unless  the  initiative  be  taken  by  the  British 
Medical  Association.  Private  enterprise  in  such  a  direction  will 
inevitably  prove  disastrous,  but  much  good  might  result  from  the 
united  action  of  our  Association.  Mr.  W.  Hardwioke's  scheme  seems 
to  me  to  be  somewhat  fanciful,  and  has  been  apparently  constructed 
from  the  prospectuses  of  various  friendly  societies  and  insurance 
companies.  The  detail  contained  is  certainly  premature  and  un- 
necessary in  the  present  stage  of  the  proceedings.  Time  enough  to 
enter  into  that  when  it  has  been  decided  who  shall  be  prime  movers. 
I  hope,  sir,  the  Association  will  take  the  matter  up,  and  will  not  leave 
it  to  any  private  company  to  provide  such  a  very  necessary  boon  for 
the  unfortunates  of  our  profession. — I  am,  sir,  yours  truly, 

M.R.C.P.,  M.R.C.S. 


should  only  be  paid  by  the  sick  member,  if  his  illness  were  not  con- 
sidered sufficiently  severe  to  justify  the  locum  tenens  in  remaining. 
The  gentleman  acting  under  the  Society  as  locum,  teimiie  should,  in 
each  case,  be  so  placed  as  to  be  independent  of  any  call  on  his  ser- 
vices ;  he  should  have  a  fixed  annual  salary,  and  receive  nothing 
beyond  that. 

I  regret  extremely  that  there  should  be  any  necessity  lo  make  re- 
strictions, and  take  precautions  against  imposition ;  it  goes  against 
the  grain  to  imagine  that  such  things  are  necessary  in  our  profes- 
sion. Would  it  be  possible  to  banish  from  amongst  us  all  deceit 
by  implicitly  trusting  to  the  honour  of  tempted  members,  and 
causing  them  to  receive  strength  to  resist  from  the  sense  of  shame 
which  surely  cannot  have  entirely  left  them  ?— I  am,  sir,  yours 
trulj',  M.  R.  J.  Behbendt. 

Burringham,  May  19th,  1883. 


Sir, — I  beg  to  enclose  10s.  Od.,  being  my  contribution  towards 
preliminary  expenses  of  the  Benevolent  Fund,  or  rather.  Provident 
Fund,  about  to  be  formed. 

I  have  read  with  considerable  surprise,  in  the  Journal  of  May  19th, 
a  letter  by  Mr.  B.  H.  Dale,  but  on  referring  to  the  number  for  April 
14th,  I  found  Dr.  Thurstan's  letter  mentioned  by  Mr.  Dale,  and  I 
must  saj"  surprise  considerably  diminished  as  other  feelings  took  its 
place  on  reading  that  letter.  I  am  compelled  to  admit  that  there 
are  in  the  profession  black  sheep  such  as  Dr.  Thurstan  describes  ; 
and  if  they  can  deliberately  cheat  their  professional  brethren  in 
one  way,  why  not  in  another  ?  When  the  details  for  working  the 
Provident  Society  are  being  arranged,  every  care  will  have  to  be 
taken  to  prevent  impostors  from  receiving  benefit  out  of  funds  pro- 
vided by  honest  and  provident  members.  Strict  limits  should  be 
placed  on  applicants  for  benefit  from  the  Society,  and  diseases  or 
degrees  of  severity  should  bo  classified,  which  would  entitle,  or 
otherwise,  the  sufTerers  from  them  to  obtain  aid.  The  question  as 
to  the  nature  of  the  help  provided  by  the  Society  should  also  be  fully 
discussed ;  and,  for  my  part,  I  think  it  would  be  wise,  and  also  quite 
sufficient,  to  limit  it  to  the  payment  of  a  locum  tenciu,  who,  as  Mr. 
Dale  says,  should  report  the  case,  but  whose  travelling  expenses 


I'RELIMINARY  EXPENSES   FUND. 

The  following  additional  sums  have  been  received  : — 

Dr.  W.  Withers  Moore,  Brighton,  10s.  6d.;  Mr.  E.  J.  Adkins, 
Hastings,  10s.  6d. ;  Mr.  C.  Eaton  Baker,  Tenterden  Ashton,  10s.  6d. ; 
Mr.  C.  W.  Beltield,  Bristol,  10s.  6d.  ;  and  Mr.  J.  Bain  Sincock 
(second  donation),  Bridgwater,  10s.  6d. 


SPECIAL   CORRESPONDENCE. 

]\IANCHESTEE. 

Manchester  XhveUhigs  and  Death-Rate. — Health  of  Manchester  and 

Salford. — Da]/  Nurseries  Association. —  Open  Spaces. 
At  a  meeting  of  the  Manchester  and  Salford  Sanitary  Association 
held  on  May  30th  at  the  Memorial  Hall,  Dr.  Samelson  read  a  most 
interesting  paper  on  this  subject.  His  statistics  and  information 
were  based  on  official  evidence,  and  he  demonstrated  that  there  are, 
more  or  less,  spread  over  the  older  parts  of  this  citj',  a  great  num- 
ber of  dwelling-houses,  from  condition  and  situation,  adverse  to  the 
health  of  the  inhabitants  ;  that  a  large  number  of  the  dwellings 
more  recently  provided  for  the  industrial  classes  in  our  midst,  are 
constructed  without  proper  regard  to  the  first  requirements  of  a 
healthy  house ;  that  the  death-rate  of  this  city  holds  the  position 
of  one  of  the  most  unhealthy  among  the  towns  of  England  ;  that, 
owing  to  the  efforts  of  the  Health  Committee  during  the  last  fifteen 
years,  the  prevalence  of  zymotic  diseases  has  abated  to  such  a 
degree,  as  no  longer  to  constitute  the  chief  danger  to  the  public 
health ;  that  the  unsatisfactory  condition  cf  dweUings,  new  and  old, 
must  be  regarded  as  one  of  the  foremost  causes  of  ill-health ;  that, 
consequently,  immediate  effect  should  be  given  to  the  .suggestion  of 
the  Medical  Officer  of  Health  as  embodied  in  his  various  reports; 
that  it  behoves  the  Corporation  no  longer  to  postpone  the  often 
prayed  for  amplification  and  consolidation  of  the  building  by-laws 
for  Manchester,  and  finally  that  the  discordant  and  shiftmg  nota- 
tions relative  to  the  mortality  of  Manchester  demand  the  adoption 
by  the  Health  Department  of  a  consistent  and  comprehensive  course 
of  dealing  with  a  record  of  such  vital  concern  to  the  community. 

During  the  week  ending  May  26th,  Mr.  Leigh,  the  Officer  of 
Health  for  Manchester,  reports  291  births  and  173  deaths.  The 
birth-rate  was  equal  to  44.3  per  1,000,  and  the  death-rate  27.1,  against 
31.3  and  26.0  respectively  in  the  corresponding  week  last  year.  The 
death-rate  was  highest  (28)  in  Hulme,  and  lowest  (10.2)  in  Central 
district.  Forty  cases  of  infectious  diseases  have  been  reported  from 
public  and  private  sources.  Dr.  Tatham  of  Salford  reports  164  births 
and  98  deaths.  The  borough  death-rate,  which,  in  the  preceding 
seven  weeks  of  the  current  quarter,  had  a\  eraged  21.3  per  1,000,  sud- 
denly rose  to  26.9  last  week,  the  rate  varying  from  14.3  in  Broughton 
to  40.6  in  Greeugate.  The  98  deaths  include  3  from  measles  and  one 
each  from  diphtheria,  whooping-cough,  and  fever.  Twenty-two 
deaths  were  referred  to  acute  lung-disease  and  16  to  consumption. 
It  is  to  these  two  diseases  that  the  excess  in  the  death-rate  is  mainly 
to  be  attributed.  Nineteen  fresh  cases  of  infectious  diseases  have 
been  reported  during  the  week — viz.,  one  of  small-pox,  14  of  scarlet 
fever,  2  of  diphtheria,  and  2  of  enteric  fever. 

We  are  pleased  to  find, from  the  first  annual  report  of  the  Day  Nurse- 
ries Association,  that  "its  success  has  fulfilledreasonableexpectations." 
In  the  Ancoats  Day  Nursery,  in  Butler  Street,  there  were  234  ohil- 
dren  admitted  during  the  year,  and  2,497  of  total  attendances.  The 
ages  of  the  children  varied  from  two  months  to  ten  years.  The  whole 
of  the  children  came  from  the  immediate  neighbourhooil  of  this 
great  factory  district  ;   and  it  is  satisfactory  to  be  assured  that  the 
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parents  appreciate  the  benefits  o£  the  nursery.  An  excellent  dietary 
has  been  prepared  by  the  energetic  honorary  secretary.  Dr.  Samuel- 
son,  assisted  by  the  medical  members  of  the  Sanitary  Association. 
To  prove  the  economical  management  of  the  nursery,  we  quote  the 
following  extract  from  the  report ;  "  From  a  comparison  of  the  re- 
ceipts and  tlie  household  expenses,  it  will  be  seen  that,  with  the  pre- 
sent charge  of  fourpeuce  a-day  per  child,  the  former  may  come 
nearly,  if  not  entirely,  to  cover  the  latter."  The  Ordsal  Nursery, 
Ordsal  Hall,  generously  granted  for  a  term  of  years  by  R.  Haworth, 
Esq.,  has  not  proved  successful  so  far,  owing  probably  to  its  being 
too  far  removed  from  the  factories  where  women  arc  employed. 

The  efforts  of  our  respected  townsman,  Mr.  Herbert  Phillips,  to 
secure  open  spaces  in  some  of  our  neighbouring  sylvan  retreats,  de- 
mand the  heartiest  thanks  of  the  medical  profession,  and  all  the 
support  they  can  give  to  him,  both  in  public  and  private  circles. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  DEVONSHIRE  HOSPITAL. 
The  annual  meeting  of  the  subscribers  of  the  Devonshire  Hospital 
and  Buxton  Bath  Charity  was  held  at  the  hospital  on  May  .Ith,  Dr. 
Robertson  in  the  chair.  The  report  of  the  Committee  of  Manage- 
ment for  the  year  ending  December  ,Slst,  and  the  accounts  for  the 
year,  were  submitted.  The  Chairman  delivered  an  address,  in  which 
he  spoke  of  the  successful  work  of  the  hospital  during  the  year 
from  May  1st,  1882,  to  April  30th,  1883.  During  this  time,  1,919 
in-patients  had  been  admitted;  1,662  discharged  as  improved,  95 
were  no  better  when  discharged,  i  sent  away  on  account  of  drunken- 
ness, 3  discharged  at  their  own  request,  2  died,  and  153  remained 
on  the  books  on  April  30th.  This,  he  contended,  was  a  great  result, 
when  it  was  remembered  that  a  verj'  large  majority  of  the  cases 
were  of  rheumatic  character,  and  many  of  them  chronic  and  of  long 
standing,  which  had  had  all  the  skilled  help  of  the  medical  attend- 
ants at  their  several  homes,  but  without  the  salutary  and  medicinal 
influence  of  the  Buxton  mineral  water,  and  the  mountain  air  of 
Buxton,  influenced  in  its  character  by  the  secondary  limestone  and 
millstone  grit  formations,  which  surrounded  Buxton  on  all  sides  over 
a  wide  range  of  country. 

The  tables  of  Dr.  Lorimer  and  Mr.  Craig  show  that  there  were 
1,430  cases  of  rheumatism  proper,  of  which  875  were  males,  and  555 
females. 

The  first  class  consists  of  patients  who  were  helplessly  crippled,  in 
whom  locomotion  was  impossible,  and  in  whom  the  structures 
of  the  joints  were  partially  or  completely  damaged  or  disabled. 
This  class  contained  86  cases  ;  of  these,  16  were  discharged  as  no 
better,  68  were  discharged  as  improved,  and  7  were  signally  bene- 
fited. The  amount  of  disablement  in  all  these  cases  is  reported  as 
having  been  excessive,  and  the  result  as  highly  satisfactory ;  the 
more  so,  as  it  appears  that  seven  of  these  aggravated  cases,  or  one- 
tenth  of  those  benefited,  are  reported  as  having  been,  on  their  ad- 
mission, absolutely  incapable  of  performing  any  movements  what- 
ever, from  the  crippling  effects  of  rheumatism,  and  as  having  been 
discharged  practically  well.  The  second  class  comprised  the  eases 
of  joint-disablement,  but  not  so  severe  as  to  prevent  locomotion. 
This  class  contained  480  cases,  and  of  these,  470  were  discharged  as 
much  improved,  and  10  as  having  derived  no  benefit.  In  these  ten 
cases,  the  disease  is  reported  as  having  been  of  long  standing.  In 
the  third  class,  which  contained  715  cases,  there  was  much  less 
structural  deformity,  or  any  such  was  absent ;  joint-pain  being  a 
prominent  symptom  ;  695  of  these  cases  received  various  degrees  of 
benefit ;  many  ha\'ing  been  completely  restored  to  health,  and  having 
remained  so  after  their  return  to  their  occupations.  Twenty  of  these 
cases  were  discharged  as  no  better,  but  these  were  complicated  with 
serious  or  advancing  organic  disease  of  the  heart,  which  placed  them 
beyond  the  pale  of  cure.  The  fourth  class  contained  159  cases;  of 
these,  151  were  improved,  and  8  were  discharged  as  no  better,  but 
these  cases  were  complicated  with  the  changes  incident  to  decaying 
nature,  the  group  comprehending  elderly  subjects.  There  were  99 
cases  of  rheumatoid  arthritis,  10  males,  89  females ;  and  96  were 
discharged  as  improved,  and  3  derived  no  benefit.  There  were  131 
cases  of  sciatica,  108  males,  23  females  ;  and  of  these,  28  were  dis- 
charged well,  78  much  improved,  21  somewhat  relieved,  and  4  as  no 
better.  There  were  37  cases  of  gout,  36  males,  1  female  ;  of  these, 
19  were  complicated  with  the  poisonous  effects  of  lead.  Of  the  37 
cases,  Ifi  were  discharged  much  improved,  and  21  received  varying 
lesser  degrees  of  relief. 

The  most  recent  announcement  is  the  receipt  of  a  legacy  of  i450, 
under  the  will  of  Mrs.  Barnes  of  Ashbourne. 


THE   BROADMOOR   CRIMINAL   LUNATIC   ASYLUM. 

We  see  with  satisfaction,  from  the  recently  published  report  of  the 
Broadmoor  Criminal  Lunatic  Asylum,  that  Dr.  Orange,  the  able 
medical  supermtendent  of  that  institution,  has  at  last  completely 
recovered  from  the  effects  of  the  determined  attack  made  upon  him 
on  the  6th  of  June  last,  and  has  been  able  to  resume  his  highly 
responsible  duties.  The  report  which  he  presents  is  singularly  clear 
and  exhaustive,  and  affords  very  full  information  respecting  the 
medical,  economical,  and  general  management  of  this  curious  esta- 
blishment, in  which  upwards  of  500  criminal  lunatics,  including 
220  murderers,  are  assembled  together.  Regarding  the  cases  of 
homicide.  Dr.  Orange  makes  some  important  practical  remarks. 
"  It  will  be  seen,"  he  says,  "  that  no  less  than  fifteen  of  the  men 
and  six  of  the  women  who  were  admitted  in  1881,  had  taken  life ; 
and  the  first  question  that  naturally  arises  in  the  mind  is,  whether, 
out  of  so  large  a  number,  it  would  not  have  been  possible  to  take 
measures  beforghand,  in  some  of  the  cases  at  least,  to  avert  some 
portion  of  this  serious  loss  of  life.  The  majority  of  these  twenty- 
one  persons  who  had  committed  homicide  had  given  indications  of 
being  mentally  deranged,  and  of  being,  in  consequence,  dangerous 
persons  to  remain  at  large ;  and  yet,  either  because  of  mistaken 
kindness,  or  through  disinclination  to  run  the  risk  of  incurring  the 
inconveniences  which  sometimes  attend  the  adoption  of  the  statu- 
tory means  for  placing  persons  in  asylums,  matters  were  allowed  to 
run  their  course,  and  innocent  lives  were  thus  sacrificed.  Another 
point  of  interest  lies  in  determining  the  degree  or  extent  to  which 
these  homicidal  acts  were  the  result  of  inebriety.  But  interesting 
as  this  point  undoubtedly  is,  it  is  one  that  is  by  no  means  easy  of 
accurate  settlement,  and,  in  any  investigation  into  this  matter,  it  is 
necessary  not  to  confound  sequence  with  effect.  That  intemperance 
plays  an  important  part  in  the  production  of  insanity,  either  in  the 
persons  themselves  who  give  way  to  this  vice,  or  in  their  descen- 
dants, there  can  be  no  room  whatever  to  doubt ;  but  that  it  does  not 
account  for  every  case  of  insanity  is  equally  clear. 

Considering  first  the  cases  of  the  six  women  included  in  the  list  of 
homicides,  it  appears  that  there  is  no  evidence  of  inebrietj'  on  the 
part  of  any  of  them  ;  but  that,  on  the  other  hand,  causes  which  ap- 
peared to  be  adequate,  and  which  were  of  an  entirely  different  cha- 
racter, were  found  to  have  existed.  With  respect,  however,  to  the 
fifteen  men,  there  was  a  clear  historj'  of  intemperance  in  the  case  of 
five ;  but  it  must  be  added,  in  the  cases  of  four  out  of  this  number, 
there  existed  also  insanity  arising  from  other  causes,  such  as  here- 
ditary predisposition,  cranial  injuries,  or  harassing  and  exhausting 
circumstances.  One  instance,  therefore,  only  remains  out  of  the 
fifteen  men  in  which  apparently  the  homicidal  act  was  to  be 
ascribed  to  a  mental  condition  arising  from  inebriety,  and  from  that 
alone.  But  with  respect  to  the  four  cases  in  which  inebriety  ex- 
isted in  combination  with  pre\'ious  insanity,  of  different  degrees  o£ 
severity,  resulting  from  other  causes,  it  might  be  asked  whether  the 
homicidal  acts  would  have  been  committed  if  the  perpetrators  of 
them,  although  more  or  less  insane  even  when  sober,  had  not  added 
the  delirium  of  intoxication  to  the  previously  existing  state  of 
things  ?  Whether  this  question  could,  or  could  not,  be  answered 
with  a  decided  negative,  it  may,  at  any  rate,  be  safely  affirmed  that 
whenever  anyone,'whose  conduct  has  already  given  ground  for  suspect- 
ing the  existence  of  mental  derangement,  begins  to  drink  to  excess,  the 
danger  to  the  community  is  thereby  most  certainly  increased,  and, 
therefore,  all  the  greater  promptitude  should  be  used  in  placing 
such  an  one  under  restraint,  without  waiting  to  give  him  the  oppor- 
tunity of  being  arraigned  on  the  charge  of  murder. 

The  principle  of  respect  for  the  liberty  of  the  subject  is  a  good 
one,  but  it  is  capable  of  being  pushed  too  far ;  and  it  would  cer- 
tainly appear  that  this  is  done  when  it  is  carried  to  the  point  of 
non-interference  with  insane  persons  who  have  also  become  in- 
temperate. 

Donations. — Mr.  Henry  Williams,  J.P.,  of  Cross  HUl,  has  given 

£500  to  the  fund  for  building  a  new  wing  to  the  Blackburn  and 
East  Lancashire  Infirmary. — The  Hospital  for  Incurables,  Dublin, 
has  received  £500  under  the  will  of  Mr.  James  McOwen,  of 
Cloughran. — Her  Majesty  the  Queen  has  given  £50,  additional,  and 
H.R.H.  the  Duke  of  Albany,  £25,  to  the  National  Hospital  for  Con- 
sumption at  Ventnor. — The  Corporation  of  the  City  of  London  have 
given  fifty  guineas,  and  the  Goldsmiths'  Company  £25,  additional, 
to  the  Dental  Hospital  of  London. — Mr.  Richard  Benyon  has  given 
one  hundred  guineas  to  the  Metropolitan  Convalescent  Institution. 
— "  A  Mother"  has  given  £50  to  the  North  Eastern  Hospital  for 
Children. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 
;:'J'  iiou*rrKE  IN  army  medical  administration'.';'-''';;' 

■  Sib, — I  liavc  carefully  perused  the  report  (as  far  as  published)  6£ 
the  Committoe  on  the  Army  Hospital  Medical  Service,  and  yo^ir 
comments  upon  it,  which  are  just  and  well  timed.  Allow  me,  as 
an  old  medical  officer,  who  has  done  duty  as  a  militia  surgeon, 
with  charge  o£  military  hospitals  for  thirty  years,  and  gone  through 
tlw  routine  required  in  the  management  of  army  hospitals,  to  ex- 
press my  opinion  (which  I  do  most  strongly)  that  it  is  the  absurd 
regulations  and  the  amount  of  red  tape  that  brings  discredit  on  the 
Army  Medical  Department,  and  causes,  at  times,  grievous  miscar- 
riages in  tiie  working  of  the  system,  and  hampering  the  hands  of 
medical  ol^qers.  To  cast  the  blame  upon  hard-working,  zealous 
officers  is  most  unjust  and  undeserved.  One  advantage,  however, 
may  be  derived  from  the  Parliamentary  report  and  inquiry,  viz.,  that 
public  opinion  will  insist  upon  the  commissariat  department  being 
reformed,  and  much  more  discretionary  power  given  to  medical 
officers  in  charge  of  hospitals,  especially  in  time  of  war.  Just  to 
illustrate  the  absurdity  of  the  system,  I  may  name  an  amusing  case 
that  occurred  to  myself  whilst  in  charge  of  troops.  I  had  occasion 
to  send  a  requisition  for  a  mustard-pot  and  frying-pan.  (one  not 
being  allowed),  and  a  dust-shovel,  for  the  use  of  the  cook.  A  month 
after  the  requisition  was  sent,  a  railway-van  drives  up  to  the,  hos- 
'pital  with  those  valuable  articles  from  the  Tower,  in  London;  the 
carriage  alone  would  cost  more  than  the  things  could  have  been 
bought  for  on.  the  spot ;  and  extra  medicines  and  requisite  drugs 
cannot  be  procured  except  by  special  requisition  through  the 
medical  department  in  London.  I  could  enumerate  cases  without 
end  where  delay,  annoyance  to  oneself,  and  inconvenience  to  the 
sick,  have  been  the  consequence  of  such  imbusinesslike  routine.  I 
repeat,  it  is  the  regulations  of  the  service,  and  not  the  officers  them- 
selves acting  on  their  regulations,  that  should  be  held  responsible. 
-^I  am,  sir,  your  obedient  servant,  J.  Ingham  Ikin, 

Surgeon- Major,  and  late  Surgepn  4th  West  York  Militia. 

.  ieeds.  May  28th,  1883. 


St7K&E0NS  WITH  MOUNTED  TEOOPS  IN  INDIA. 

Sir, — Allow  me  to  draw  attention  to  the  position  of  surgeons  when  marehing 

with  mounted  troops  in  India.  The  eommandingothcer  is  not  compelled  to  detail 

.  atroop  horse  for  the  sur£;eon'3\i3e,  as  is  the  ease  at  home  ;  so  a  surgeon  has  either 

.  fco  walk  or  provide  himself  with  one  for  the  proper  discharge  of  his  duties. 
It  is  impossible  for  a  pedestrian  to  keep  pace  with  a  horse  for  long  marches  in 
a  tropical  country — a  fact  well  known  to  the  authorities,  but  carefully  ignored. 
The  medical  officVr  is  supposed  to  be  at  ail  times  in  tlie  immediate  rear  of  the 
troops,  so  as  to  render  assistance  without  delay  in  case  of  accident  or  sudden 
illness,  auch  a3  sunstroke,  etc.  His  non-attendance  would  subject  him  to 
grave  censure,  if  not  to  court-martial ;  so,  in  order  to  protect  himself,  he  has 

'  to  keep  a  horse,  and  in  this  wiiy  to  hold  the  unique  position  of  being  the  only 
olficer  in  the  service  who  has  to  provide  a  horse  for  public  use  at  his  own  ex- 
rpense.  This  is  one  of  the  many  curtailments  whicli  have  taken  place  since  the 
introduction  of  the  station  hospital  system,  as  the  Indian  Government  seem 

,  t^)have  selected  the  Army  Medical  Department  as  the  special  victim  of  their 
economical  ideas.  This  is  especially  hard  on  the  surgeons  who  have  entered 
the  service  under  the  Warrant  of  1879,  in  which  there  is  no  information 
given  of  the  fact  that,  when  serving  in  India,  they  will  draw  less  pay  than 
before  its  publication. — Your  obedient  servant,  Subgson.  A.M.D. 


PUBLIC  HEALTH 

■   ■  ANI>  ■  '  ■  ■ 

POOR-LAW  MEDICAL   SERVICES..' 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS' DISEASES 

AT  NOTTINGHAM. 
fiyjSBY  successive  event  in  the  liistory  of  the  compulsory  notifica- 
tion of  infectious  diseases,  points  to  the  urgent  necessity  of  the 
question  being  considered  in  a  calm  and  judicious  spirit  by  a  Select 
Committee  of  the  House  of  Commons,  with  a  Wew  to  one  uniform 
system  of  legislation  for  the  entire  kingdom.  But  the  reference  to 
snch  a  committee  must  be  of  the  widest  possible  character.;  for 
whatever  provisions  may  be  ultimately  agreed  upon  should  be 
founded  on  evidence  gained  from  all  parties  likely  to  be  interested 
by  the  extended  law.  The  Select  Committee  on  Police  and  Sanitary 
Legislation-  appointed  on  March  13th,  1882,  "to  consider  and  report 
on  the  proposals  in  private  Bills  to  create  powers  relating  to  sanita- 
tion and  police,  which  deviated  from,  or  were  in  extension  of,  or 
repugnant  to  the  general  law"—  confined  themselves  to  the  examina- 
tion of  eight  medical  witnesses,  all  known  beforehand  to  be  favour- 
able to  placing  compulsion  on  medical  men,   of  whom  Ave  wei;e 


actual  medical  officers  of  health,  one  a  late  medical  officer  of  health, 
and  at  the  time  of  being  examined  a  member  of  a  health-committee, 
conspicuous  for  his  public  advocacy  of  compulsory  notification  in  the 
town  where  he  resided,  while  another  occupied  a  similar  position  in 
atown  for  which  corapulsorypowers  were  being  sought;  and  they  actu- 
ally refused  to  hear  evidence  from  those  who  represented  the  other 
side  of  the  question.  That  any  conclusions,  founded  on  so  partial  an 
inquiry,  can  be  satisfactory  to  the  general  bod}-  of  medical  practi- 
tioners, is  not  to  be  expected  ;  and,  if  the  Committee's  functions  are 
to  be  continued,  their  reference  should  be  so  extended  as  to  admit 
of  gfeneral  practitioners,  employers  of  labour,  shopkeepers,  and  all 
others,  whose  interests  arc  likely  to  be  affected,  being  heard  before 
they  again  issue  a  report,  whose  principles  are  likely  to  be  quoted 
bj'  many  as  settling  the  que-stion,  simply  because  of  the  apparently 
authoritative  source  from  whence  they  emanate.  Above  all  things, 
the  actual  results  in  saving  life  in  towns  that  have  had  the  largest 
experience  of  compulsion,  as  compared  with  those  attained  by  other 
towns  which  have  depended  on  general  sanitary  agencies  only,  must 
be  most  carefully  considered. 

The  latest  incident  in  the  development  of  compulsory  notification, 
and  one  which  conspicuously  illustrates  all  the  worst  evils  that  spring 
from  private  Bill  legislation,  is  a  discussion  in  the  Nottingham  Town 
Council,  terminating  in  the  adoption  of  a  report  of  the  Health  Com- 
mittee, in  which  the  advisability  of  continuing  and  extending  powers 
contained  in  the  Improvement  Act  of  187S,  but  first  'put  into  opera- 
tion in  February  1882,  was  affirmed.  Among  these  evils,  the  most 
deplorable  are  a  division  of  the  local  profession  into  two  hostile 
camps — one  in  harmony  with,  and  the  other  opposed  to,  the  sanitary 
authority's  recommendations  ;  the  publication  of  letters  by  medical 
menin  the  general  press,  in  which  expressions  and  imputations  are 
used  on  both  sides  which,  it  is  not  too  much  to  say,  must  be  regarded 
with  regret  by  all  who  are  jealous  of  the  reputation  of  the  profes- 
sion, and  of  its  legitimate  influence  with  the  public;  and,  lastly,  the 
initiation  of  a  controversy  among  medical  officers  of  health  them- 
selves— some  of  whom  deprecate,  as  rash  and  ill-judged,  isolated 
attempts,  such  as  these,  to  legislate  in  opposition  to  the  convictions 
of  a  Very  large  proportion  (probably  of  a  very  large  majority)  of  the 
entire  body  of  medical  practitioners ;  and  one  at  least  of  whom 
publishes  a  hostile,  and  apparently  not  ill-founded,  criticism,  of  the 
report  of  the  particular  medical  officer  of  health  on  which  the  re- 
commendations of  the  Nottingham  Health  Committee  are  founded. 
What  has  occurred  in  Nottingham  has  occurred,  with  slight  varia- 
tions, in  Bolton,  in  Leicester,  in  Liverpool,  in  Glasgow,  and  in  many 
another  town,  where  attempts  have  been  made  by  means  of  private 
Bills,  that  do  not  admit  of  free  Parliamentary  discussion,  to  create 
a  new  offence  for  medical  practitioners,  the  proof  of  the  committal  of 
which  is  to  rest  with  a  few  other  medical  men,  who  are  not  unfre- 
quently  their  professional  rivals. 

It  vrill  not  be  amiss,  perhaps,  briefly  to  recapitulate  tlie  history  of 
the  Nottingham  Act,  and  of  certain  events  which  arose  out  of  it,  as 
it  is  impossible,  in  ignorance  of  that  Act,  adequately  to  understand 
the  attitude  of  the  majority  of  the  profession  of  the  town  on  this 
question.  On  June  17th,  1878,  an  Act  was  passed  which,  as  its  title 
sets  forth,  was  to  enable  "  the  Mayor,  Aldermen,  and  Burgesses  of 
the  Borough  of  Nottingham  to  construct  additional  gasworks,  to 
make  a  new^  road,  and  for  other  purposes."  Immediately  on  the 
Act  being  obtained,  the  Town  Council  empowered  the  Health  Com- 
mittee to  carry  out  such  of  its. provisions  as  related  to  infectious  dis- 
eases, none  of  which  were  specifically  mentioned  or  even  remotely 
alluded  to.  in  tlu?  title,  but  which  were  included  under  the  general 
but  very  indefinite  heading  of  "  other  purposes  ;"  and  accordingly 
the  necessary  notices  and  forms  were  forthwith  prepared  by  the 
medical  officer  of  health.  But,  in  the  words  of  the  Town  Clerk,  in  a 
letter  published  in  the  British  Medical  Journal  of  December 
25th,  1880,  "as  soon  as  the  public  of  Nottingham  became  fuUy 
aware  of  the  coercive  character  of  the  clauses  in  the  Act,  it  was 
apparent  that  any  attempt  to  put  them  in  force  would  lead  t/O  open 
rebellion,  and  would  give  rise  to  a  state  of  public  feeling  with  which  it 
would  be  impossible  for  the  Health  Committee  successfully  to  con- 
tend. The  medical  officer  of  health  himself  reported  that  a  number 
of  the  largest  practitioners  in  the  town  would  refuse  to  comply  with 
its  provisions,  and  he  suggested  to  the  Coimcil  tliat  it  would  be 
prudent  to  defer  the  putting  in  force  of  these  clauses  until  a  better 
.state  .of  public  feeling  should  arise."  The, diseases  sc)ieduled  for 
notification  were  sm.oll-pox,  cholera,  typhus,  typhoid,  scarlet,  and 
relapsing  fevers,  and  diphtheria.  The  Act  remained  in  abeyance, 
however,  until  February  1RS2,  when,  in  view  of  a  threatened  out- 
break of  small-pox,  the  medical  officer  of  health  advised  the  Health 
Committee  to  obtain  the  sanction  of  the  Council  to  put  into  opera- 
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tion  tlieir  powers  for  enforcing;  notification  for  that  disease.  It 
does  not  appear  tliat  the  attitrtile  of  the  medical  profession  was 
altered,  as,  from  a  memorial  submitted,  they  objected  to  the  onus  of 
compulsion  being  imposed  upon  them,  "until  the  difficulties  asso- 
ciated with  such  notification  have  received  full  consideration  in  Par- 
liament, and  such  duty  is  sanctioned  by  being  the  law  of  the  land ;" 
while  at  the  same  time  they  expressed  themselves  as  "  satisfied  of 
the  importance  of  the  notification  of  infectious  diseases.''  What  is 
very  remarkable  is  that,  in  urging  the  adoption  of  the  Health  Com- 
mittee's recommendation,  the  Chairman  of  that  Committee  said  that 
"  they  did  not  require  any  number  of  compulsory  measures,  audj  in 
point  of  fact,  they  had  scarcely  been  required  to  use  compulsion  at 
all.. ..In  the 'fifteen  small-pox  centres  of  the  town,  they  had  been  for- 
tunate enough  to  have  the  disease  coriipletely  stamped  out  by  the 
exertions  of  Dr.  Seaton  and  the  kind  co-operation  of  the  profes- 
sional gentlemen  who  h-id  had  cases.  By  persuasion,  they  had  got 
the  jjcople  in  these  neighbourhoods  to  be  vaccinated,  and  over  one 
hundred  people  were  vaccinated  in  a  few  days. ...They  had  really  no 
occasion  to  apply  for  any  particular  compulsory  powers ;  but  there 
were  some  eight  or  nine  cases  which  had  been  treated  by  other  pro- 
fessional gentlemen,  who  had  not  g;iven  information  in  any  .shape  or 
form.. ..Under  these  circumstances,  they  wanted  the  authority  of  thfe 
Council  to  obtain  the  information  they  required."  - 

The  result  of  the  discussion  was,  that  the  powers  were  granted  for 
twelve  months — the  Chairman  remarking,  however,  that  he  did  not 
think  they  -frould  be  required  for  half  that  tBnc — and  that  scarlet 
fever  as  well  as  small-pox  was  to  be  reported. 

The  twelve. month.s  having  recently  expired,  and  notification  hav- 
ing been  enforced  during  the  whole  of  that  period,  instead  of  only 
halt  of  it,  as  was  thought  likely  by  the  Chairman,  a  proposition  was 
again  submitted  to  the  Council  to  continue  the  powers,  and  to  add 
to  the  two  diseases  previously  notified  tjT^hus  and  typhoid  fevers. 
-Again  the  adoption  of  this  recommendation  was  preceded  by  a 
meeting  of  the  medical  profession,  at  which,  by  nineteen  votes  to 
eighteen,  the  following  resolution  was  agreed  to,  viz. — "That  the 
Town  Council  be  requested  to  suspend  the  enforcement  of  the  com- 
pulsory clauses  relating  to  the  notification  of  infectious  diseases 
until  Parliament  has  settled  the  question.''  It  would  be  difficult, 
perhaps,  to  summarise  the  debate  in  the  Council  so  as  to  do  full  ]'us- 
tice  to  the  views  of  the  opposite  parties.  Briefly,  however,  the 
reason  adduced-  by  those  who  desired  a  continuance  and  exten- 
sion of  the  powers  was  that  notification  had  "enabled  them 
probably  to  stamp  out  an  epidemic  of  a  very  viralent  disease  in.  per- 
haps, the  shortest  time  that  ever  was  known."  This  was  advanced 
by  the  Chairman,  who  thfe  year  previously,  before  compulsion  ex- 
isted, had  stated  that  "  in  the  fifteen  small-pox  centres  of  the  town, 
they  had  been  fortunate  enough  to  have  the  disease  completely 
stamped  out  by  the  exertions  of  Dr.  Scnton,  and  the  kind  coopera- 
tion of  the  professional  gentlemen  who  had  had  cases ;"  that  the 
object  of  notification  was  to  enable  the  authority  to  disinfect,  and 
take  other  preventive  measures  ;  that  the  Nottingham  system  of  dis- 
infection was  cliaracterised  in  a  Local  GoTornmcnt  Board  report  as 
"a  perfect  model-;  "  that  Compulsory  notification  did  not  imply  com- 
pulsory removal,' brit  that  where  they  had  been  compelled  to  remove 
patients  to  hospital,  "the  latt-er  had  expressed  their  sincere  grati- 
tude ;  "  that,  "in.  some  instance.*,  where  there  had  been  a.  certain 
amount  of  hardship,  the  Committee  had  made  sUght  compensa- 
tion ;  "  that  the.y  had  only  had  one  complaint  daring  the  year,  and 
that  on  investigating  it  he,  the  Chairman, had  fonndit  to  be  grotmd- 
less  ;  that]  "  there  could  not  be  two  opinions  on  the  merits  of  the 
system  of  notification ;  '  that  iT2  persons  had  been  removed  to 
hospital  and  well  cared  for;  that  2,000  persons  had  been  revaccinated; 
that  whereas,  in  the  small-pox  epidemic  of  1872,  .S49  persons  died 
out  of  a  population  of  8S,000,  in  1882,  only  57  died  out  of  one  of 
.193,000  ;  that  11,000  articles  and  1,4G.5  rooms  infected  -with  scarla- 
.tinal  poison  had  been  disinfected ;  that  530  cases  of  the  latter 
.disease  had  been  notified  to  the  School-Board  authorities ;  that  '< 
i,6J8,G05  tub-closets  had  been  collected:  that  "at  one  time  there 
■was  great  opposition  to  notifying  cases  of  death;  but  that  that  had  . 
all  disappeared  now,  and  so,  in  time,  the  present  objections  would 
vanish ;  that  the  wish  of  the  Health  Committee  was  that,  their 
.oJHcials  should  not  go  to  houses  in  order  to  ".play  fantastic  tricks," 
.but  as  "  ministering  angels  sent  by  a  liberal  Corporation  "  ; .  that , 
^ocal  was  preferable  to  imperial  government,  ''  because  corporate 
.bodies  know,  better  than  Parliament  the  special  requirements  of 
different  districts"  ;  "  that  the  Contagious  Diseases  Act  was  carried' 
,in  the  House  ol  Commons  by  an  assembly  not  more  numerous  than : 
they  had  in  that  hall  at  that  moment,  and  yet  surely  they  should  i 
be  as  competent  to  do  for  'Nottingham  what  was  necessary,  as  those 


thirty  or  forty  people  in  the  House  of  Commons  were  for  the  whole 
country  ■;"  "that  it  was  not  Tight  because  in  a  poor  man's  house 
there  wa*  2(n  infec4iions  disease, 'that  that  dieease  should  be  carried 
through  the  town  simply  because  the  medical  ofiicer  of  health  or 
inspector  was  not  allowed  to  go  into  that  house  ; "  that  unless  the 
power  of  compelling  the  doctors  to  notify  were  granted,  the  hos- 
pitals VTOuld  be  of  no  use  to  them ;  that  other  towns,  such  as  Bol- 
ton, had  notification,  and  that  it  worked  well  in  them;  that  "it 
was  not  a  question  for  the  medical  men;  that  they  were  entirely  dnt' 
side  the  question ; "  that, "  with  regard  to  diseases,  thej-  .scarcely  ever 
agreed  as  to  the  mode  of  curing  them  " ;  that  the  medical  ofiicer  of 
health  would  "  have  the  good  sense  to  try  to  work  harmoniously 
with  the  other  members  of  the  medical  profession  in  the  town; 
that  the  medical  opposition  seemed  to  be  diminishing,  and  that  the 
Act  had  been  openly  discussed,  after  full  advertisement  of  all.  its 
details,  some  of  the  clauses  having  been  mo<lified  at  the  request  of  a 
conference  of  medical  men  in  the  town.  ; 

On  the  other  side,  and  in  proof  that  there  n-ere  two  opinions  on 
the  merits  of  the  system,  it  was  objected  that,  if  "  notification  pure 
and  siinple"  were  required, without  " legal  powers  to  enter  a  persons 
house,  to  direct  any  measures  of  sanitation,  or  to  remove  compal-i 
sorily,"  it  would  do  no  good ;  that  if  compulsory  removal  were 
insisted  on  it  would  beget  dangerous  opposition  ;  that  it  was  wrong 
for  officials  to  interfere  between  a  medical  man  and  his  patient 
without  the  medical  man's  consent ;  that  what  had  got  rid  of  small, 
pox  from  among  them  was  extensive  vaccination  and  revaccination; 
which  had  nothing  to  do  with  compulsory  notification ;  that,  if  .the 
system  of  notification  were  so  beneficial,  it  ought  to  be  applied  to 
the  country  generally  by  imperial  legislation ;  that  removal,  though 
not  compulsory  in  a  direct  sense,  might  be  made  compulsory  in- 
directly, througli  a  system  of  terrorism  exercised  by  tlie  officials 
over  the  people ;  that  to  work  the  plan  with  efficiency  they  must 
have  the  cordial  co-operation  of  the  medical  profession  ;  but  that 
"  the-medical  men  of  the  town  were  almost  equally  divided''  on  the 
subject:  that  other  large  towns  without  notification  had  progressed 
quite  as  fast  as  Nottingham  had  with  it ;  that  in  other  places  the 
medical  officers  of  health  had  secured  the  hearty  co-operation  of 
meflicftl  practitioners  without  compulsion ;  that  the  diminution  in 
epidemic  diseases  had  not  been  in  consequence  of  notification,  but 
from  other  Jcauses ;  ;that  the  death-rat^e  of  Nottingham  h.id  not 
diminished,  but  was  from  21  to  23  per  1,000,  as  it  was  years  ago; 
that  "  their  own  Town  Clerk  had  s;iid  that  he  did  not  think  the  com- 
pulsory notification  should  be  upon  the  medical  man  but  on  the 
householder  ;"  that  the  chances  of  recovery  were  diminished  by 
removal  to  hospital ;  that  the  Act  was  obtained  under  cover  of  a 
title  wliieh  gave  no  presumption  of  its  powers,  or,  in  other  words  by 
a '•trick";  that  though  there  was  plenty  of  assertion  there  Vfas  no 
proof  of  any  specific  case  in  which  the  notification  of  one  case 
had  tended  to  prevent  the  spread  of  small-pox ;  and  that  the 
statistical  returns  from  Bolton  and  WarringtoiJf,-;inRtcad  of-  being 
favourable, -were  unfavourable  to  notification.  ■  :     '         '.' 

The  Council  adopted  the  recommendation  by  35  to  7.  We-do  not 
attempt  to  criticise  these  arguments,  or  to'  show  their  relevancyidt 
otherwise  to  the  question  under  discussion.  It  is  by  other  methods 
than  that  of  debates  in  Town  Councils  that  this  all-important  matter 
must  be  finally  settled  ;  and  the  sooner  these  methods  are  initiated, 
the  better  wiU  it  be  for  the  profession  and  the  country.  'ac 


IGSOUKSCEi  OP  SMALtPOX:  INDrPFEHEifeB  TO  TACCINATIOiy,,;^ 

In  a  letter  to  the  Sianrlnrd,  "  An  OctogenaTian  "  expresses  the  desire  that  those 
wlio  doubt  the  utility  of  vaccination,  could  become  acquainted  with  the  state 
of  matters  as  they  were  in  hi3  distant  youth.  "  I  think,"  he  -writes,  "  I  may 
safely  say,  that  for  every  person  I  now  meet  -with  seiuned  or  pitited  face,  ^I 
then'met  a  hundred,  many  grievously  disliirured,  and  not  a  few  blind.''  Even 
that  was  an  improvement  on  what  had  lieeii  the  case  at  an  earlier  period,  and 
he  had  heard  his  mother  say,  he  continues,  "  that  in  her  early  days,  marks  of 
small-pox  were  so  prevalent,  that  it  -was common  to  distinwuish  one  free  from 
them  as  a  smoothed-faced  person.'"  In  the  present  day,  thanks  to  the  vaeci 
nation  la-ws,  small-pox  has  become  little  more  than  a  name  tx>  the  bulk  of  the 
population  ;  and  there  can.  we  think,  be  no  doubt  that  the  indifference  too 
often  exhibited  on  the  subject  ot  vaccination,  as  well  as  a  consitierable  amount 
of  the  actual  opposition  f£>  that  measure,  is  owing  to  Ignorance  of  the  true 

■  character  of  small-pox.  Small-pox,  in.  its  natural  coniiition,  is  a  disease,  so 
t^errible  and  so  loathsome,  that  were  vaccin-ation  attended  with  twice  the  risk 
with  which  it  is  credited  by  antivaccinationists,  and  possessed  of  only  one 
.half  the  efficiency  it  undoubt.edly  possesses,  it  -w-ould  still  be  an  inestimatile 
boon  to  the  human  race.  As  it  is,  th6  vaccination  enactments  have  been  at- 
tended with  so  great  success,  .and  at  so  small  a  cost,  th.at  it  would  seem  i_m- 

j    -PQssible  to  believe  that  the  legislature  should  permit  any  check  to  the  diffusion 

of  that  measure.    Such  a  result  can  only  occur  through  the  indifference  of 

'  the  majority ;  but  we  trust  that  Parliameiit  will  be  so  impressed  with  the  iiSi- 

poi:t^nC«  of'the  question,  that  it  will  not  permit  &  blatant  minority  Jo  obt^ 

.  a  snatch-%'Ot«  whieh  would  involve  such  disastrous  consequences  to  the  pubric 
health. 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

New  Forest  Rural  District. — A  fairly  low  death-rate  is  reporteJ 
for  this  district,  the  total  deaths  (222)  representing  an  annual  rate  of 
16.8  per  1,000.  Zymotic  diseases  were  fatal  in  12  cases ;  and,  in 
referring  to  this  mortality,  Mr.  Jenkins  rightly  advocates  the  im- 
portance of  early  notification  of  disease  and  of  the  provision  of  iso- 
lation accommodation.  There  was  an  outbreak  of  typhoid  fever, 
which  was  due  undoubtedlj'  to  the  polluted  water-supply  used  by 
the  patients.  Of  the  total  deaths,  32  were  those  of  infants  under 
one  year,  while  57  were  those  of  persons  over  70.  During  the  year, 
several  cases  of  lead-poisoning  came  under  notice  ;  and  the  health- 
officer  cautions  the  inhabitants  against  the  general  use  of  leaden 
pipes,  the  water  apparently  containing  a  large  amount  of  chlorides 
and  nitrates.  Mr.  Jenkins  refers  to  the  insufficient  cottage  accom- 
modation, and  comments  in  severe  terms  on  the  apathy  of  the  sani- 
tary authoritj-  displayed  in  this  and  in  other  directions.  There 
seems  some  need  of  building  by-laws.  "  At  present,"  the  health- 
officer  says,  "  there  are  no  by-laws  whatever ;  in  consequence  of 
which,  your  officers  are  quite  powerless, and  your  authoritj- only  'the 
shadow  of  a  name'.' 

Newton  Abbot,  Wolborough,  and  Dawlish. —  Of  the  ten 
deaths  registered  from  zymotic  diseases  in  the  Newton  Abbot  Rural 
District,  one-half  were  from  enteric  or  typhoid  fevers.  In  referring 
to  this  mortality,  Mr.  Leonard  Armstrong  observes  that  he  has  been 
accustomed  of  late  years  to  the  frequent  occurrence  of  scattered 
and  isolated  cases  of  enteric  fever,  or  of  an  undefined  fever,  ha\-ing 
very  similar  characters  ;  and  he  appears  to  favour  the  theory  of  the 
spontaneous  origin  of  that  disease.  In  some  cases  which  came 
under  his  notice  during  18S1,  Mr.  Armstrong  failed,  after  careful 
investigation,  to  discover  any  adequate  cause  for  their  origin,  and 
there  was  no  apparent  channel  by  which  disease-germs  from  an  ante- 
cedent case  could  have  been  imported.  He  remarks  :  "  If  the  con- 
clusions of  Professor  Pasteur  with  regard  to  disease-germs,  like 
those  of  Sacillus  anthracis,  may  lie  dormant  in  infected  matters 
in  earth  or  air  for  months  and  years — and  yet  be  capable  of  recover- 
ing their  active  vitality  so  soon  as  the  requisite  conditions  are  sup- 
plied— it  becomes  evident  that  the  difficulty  of  tracing  them  must 
frequently  be  insurmountable."  This  theory  of  the  long  dormant 
vitality  of  disease-germs  may,  the  health-officer  thinks,  account  for 
certain  obscure  and  intermittent  outbreaks  of  diphtheria  which 
have  occurred  at  Chudleigh  Knighton.  "  Unless  this  theory  is 
adopted,  the  conclusion  is  again  forced  upon  the  mind,  that,  under 
some  peculiar  and  as  yet  unknown  conditions,  enteric  fever  may  be 
developed  de  noro  in  some  susceptible  persons."  The  occurrence  of 
so  many  separate  and  limited  outcrops  of  scarlet  fever  of  late 
almost  leads  Mr.  Armstrong  to  the  same  conclusion  as  regards  scar- 
latina. With  the  exception  of  these  remarks,  the  mortality-statis- 
tics call  for  little  remark.  The  Newton  Abbot  Rural  District  has 
the  lowest  death-rate,  that  of  14.0  per  1,000  ;  Wolborough  coming 
next  with  14.5  ;  and  Dawlish  last  with  17.8.  In  this  latter  district, 
there  were  4  deaths  registered  from  the  principal  Eymotics,  against 
9  in  Wolborough,  and  10  in  Newton  Abbot. 

Winchester. — Mr.  Langdon  submits  a  carefully  prepared  report 
on  the  health  and  sanitary  condition  of  this  city  during  1881.  The 
various  outbreaks  of  zymotic  disease  are  thoughtfully  discussed, 
and  a  short  account  is  given  of  the  measures  adopted  for  preventing 
their  extension,  the  report  concluding  with  a  brief  resume  of  the 
sanitary  operations  carried  out  during  the  year.  The  account  of  the 
two  outbreaks  of  small-pox  is  especially  interesting.  The  first  of 
these  took  place  at  the  barracks  among  the  Hants  militia  during 
the  annual  training.  Three  men  were  infected  by  the  disease,  and 
afterwards  one  child  ;  the  cases  were  isolated  in  a  building  near  the 
hospital,  and  all  recovered.  The  usual  precautions  of  disinfection 
and  fumigation  were  resorted  to,  and  the  disease  did  not  spread  in 
the  city.  One  man,  however,  who  had  occupied  the  same  room  as 
one  of  the  cases,  and  who  had  left  apparently  well  on  the  disband- 
ing of  the  regiment,  developed  the  disease  after  he  reached  his  home 
in  another  part  of  the  country.  It  has  happened  several  times 
before  that  the  city  has  been  thus  endangered  during  the  militia 
training ;  and  upon  inquiry,  Mr.  Langdon  ascertained  that  the 
recruits  were  not  subjected  to  revaccination,  as  is  the  case  in  the 
regular  army.  Having  regard  to  the  importance  of  the  subject,  Mr. 
Langdon  most  properly  brought  the  matter  before  the  notice  of  the 
Local  Government  Board.  It  is  satisfactory  to  learn  that  in  future 
the  militia  recruits,  on  joining  the  head-quarters  of  a  regimental 
district  for  preliminary  drill,  will  be  vaccinateil.  The  second  out- 
break occurred  at  some  industrial  schools,  where  the  infection  was 
believed  to  have  been  imported  from  London.     The  patients  were 


carefully  isolated  in  a  cottage  close  by,  and  all  the  boys  in  the 
schools  over  twelve  years  of  age  were  revaccinated.  The  disease, 
fortunately,  did  not  spread  ;  and  it  is  noteworthy  that,  although  re- 
vaccination  was  publicly  recommended  in  all  parts  of  the  district, 
not  a  single  person  acted  on  the  suggestion.  As  to  zymotic  diseases, 
Mr.  Langdon  has  little  of  interest  to  report.  During  the  earlier 
part  of  the  year,  measles  were  somewhat  prevalent  at  the  barracks, 
where  there  were  sixty-one  cases.  Of  these,  forty-one  were  children 
who  had  recently  returned  from  a  warm  climate,  under  five  years  of 
age,  nine  of  whom  died.  Ophthalmia  was  very  prevalent  in  most  of 
the  parish  schools,  but  Mr.  Langdon  was  unable  to  ascertain  in 
wliich  of  them  it  originated.  The  total  deaths  registered  during  the 
}-ear  amounted  to  320,  giving  a  death-rate  of  17.9  per  1,000.  The 
city  still  remains  without  any  provision  for  isolating  cases  of  an 
infectious  nature,  the  absence  of  which  was  severelj'  felt  during  the 
year.  Efforts,  however,  have  been  made  for  securing  this  important 
provision,  and  a  suitable  piece  of  land  has  been  secured.  The 
sanit.ary  condition  of  the  city  calls  for  little  comment.  Systematic 
inspections  appear  to  have  been  made;  and  the  health-officer 
remarks  that,  while  many  people  still  require  to  be  urged  to  adopt 
the  best  sanitary  measures,  there  is  a  great  improvement  in  their 
appreciation  by  the  inhabitants  generally. 


MEDICO-PARLIAMENTARY. 


HOUSE    OF    LORDS.— Friday,  May  25th. 
Medical  Act  Amendment  Bill. — The  Medical  Act  (1858)  Amen 
ment  BUI  was  read  a  third  time  and  passed. 


HOUSE  OF  COMMOXS.— Monday,  May  2Sth. 
The  Indian  Medical  Service. — Mr.  Leamy  asked  the  Under-Secre- 
tary of  State  for  India  whether  his  attention  had  been  called  to  the 
grave  cause  for  dissatisfaction  given  to  the  junior  members  of  the 
Indian  Medical  Service  by  the  enormous  percentage  of  them  at 
present  on  "  unemployed  pay ;"  whether  the  "  unemployed  pay"  of  a 
surgeon  in  the  Indian  Medical  Service" — namely,  286.10  rupees  per 
month — was  not  the  lowest  scale  of  pay  awarded  to  any  commis- 
sioned or  covenanted  officer  in  the  Indian  serrice ;  and  whether 
the  Government  intended  to  take  any,  and,  if  so,  what  steps,  to 
remove  this  grievance,  and  to  fulfil  the  terms  of  the  printed  condi- 
tions upon  which  men  had  been  induced  to  enter  the  ser«ce. — Mr. 
Cross  :  The  attention  of  the  Secretary  of  State  has  been  caUed  to 
the  exceptionally  large  number  of  junior  medical  officers  in  India 
drawing  what  is  called  unemployed  pay.  This  is  due  partly  to  the 
unusually  small  number  of  medical  officers  at  present  absent  from 
India  on  furlough,  parti}'  to  the  large  number  of  young  officers  ad- 
mitted to  the  service  consequent  on  the  Afgliau  war,  and  partly  to 
the  recent  reduction  of  twenty-two  tetive  regiments,  with  the  con- 
sequent reduction  of  the  medical  staff  attached  to  regiments.  The 
unemployed  pay  of  a  surgeon  in  the  Indian  Medical  Service  is  not 
the  lowest  awarded  to  any  covenanted  or  commissioned  officer  in 
the  Indian  service.  An  unemployed  lieutenant  would  draw  256 
rupees  a  month ;  while  an  unemployed  surgeon,  if  under  five  years' 
service,  would  draw  286  rupees,  or,  if  over  five  years'  service,  804 
rupees  a  month.  The  present  difficulty  is  being  met  by  a  large  de- 
crease in  the  number  of  appointments,  there  having  been  eighteen 
for  last  year  and  thirteen  for  this,  as  compared  with  thirty-nine  and 
forty-nine  for  the  two  preceding  years.  The  published  conditions 
under  which  officers  accept  employment  in  the  Indian  Medical 
Service  are  accurately  fulfilled. 

Tuesday,  May  2Wi. 
TheAr7ny  Medical  Commission.~Y)T.  CAMERON  asked  the  Secretary 
of  State  for  War,  whether  Lord  Wolseley  was  correctly  stated  by 
The  Times  of  May  19th,  to  have  given  evidence  before  the  Army 
Medical  Commission,  to  the  effect  that  all  the  "  flour  sent  out  from 
England  for  the  purpose  of  making  bread  for  the  Egyptian  Army 
was  unfit  to  make  bread  with";  "  that  the  Commissariat  never  sup- 
plied any  good  bread  during  the  whole  campaign";  and  "  that  the 
bread  supplied  by  the  Commissariat  to  the  hospital  at  Ismailia  was 
unfit  for  human  food";  and  whether  the  late  Commissary-General  at 
headquarters  was  correct  in  his  statement,  in  a  letter  in  The  Times 
of  the  23rd  of  May,  that  his  department  had  absolutely  nothing  to 
do  witli  the  purchase  of  the  flour  sent  out,  and  was  not  consulted 
respecting  it ;  and,  if  so,  what  official  was  responsible  for  the  pur- 
chase of  the  flour  in  question.— The  Marquis  of  Hartington  ;  The 
complete  report  and  evidence  has  been  distributed.     The  hon.  mem- 
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ber  will  find  this  subject  fully  discussed  in  the  report,  and  when  he 
has  had  the  opportunity  of  comparing  the  statements  quoted  in  the 
question  with  those  in  explanation,  he  will  be  able  to  judge  whether 
it  is  necessary  to  put  further  questions  upon  it.  With  regard  to  the 
second  part  of  the  question,  the  Commissary-General  at  headquarters 
is  an  officer  charged  with  the  personnel  and  discipline  of  the  Com- 
missariat Department.  Supplies  of  provisions  are  made  on  the  re- 
sponsibility of  the  Director  of  Supplies,  a  full  memorandum  by  whom 
will  be  found  in  the  report. 

Thnnday,  May  ZUt. 
Vaccination. — Mr,  P.  A.  Taylou  asked  the  President  of  the  Local 
Government  Board  whether  it  was  the  fact,  as  stated  by  Mr.  Dunlop, 
Medical  OiBcer  of  St.  Pancras  Workhouse,  at  an  inquest  held  last 
week,  that  the  practice  of  revaccinating  women  in  the  first  days 
after  their  confinement  (even  on  the  day  of  confinement  itself,  if 
that  should  happen  on  the  usual  weekly  vaccination  day)  is  under 
the  sanction  or  by  order  of  the  Jjocal  Government  Board. — Sir  C. 
DiLKE  :  I  have  not  yet  received  the  depositions  taken  in  this  case, 
and  I  have  written  to  the  coroner  for  them.  With  regard  to  Dr. 
Dunlop,  I  do  not  know  whether  he  did  not  make  the  statement 
alleged.  The  Board  have,  neither  in  the  past  nor  present,  ordered 
nor  suggested  the  revaccination  o£  women  in  the  first  days  after 
their  confinement.  My  hon.  friend  the  member  for  Stockport  has  a 
more  detailed  question  on  this  subject  upon  the  paper,  which  I  think 
he  will  consent  to  postpone  until  I  have  had  an  opportunity  of  read- 
ing the  depositions. — Mr.  Hopwood  accordingly  postponed  his  ques- 
tion. 


MEDICO-LEGAL  NOTES  AND  QUERIES. 

CORONERS  AND  THEIR  FUNCTIONS. 
Sib, — A  policeman  comes  to  me,  and  sliows  a  telegram  that  he  has  received  from 
the  coroner,  asking  him  to  "  reply  by  telegram  as  to  supposed  cause  of  death  " 
of  a  man  who  has  been  found  dead  on  the  footpath  in  a  field.  Am  I  justified 
in  refusing  to  give  the  information  to  the  policeman?  Has  the  coroner  the 
power  to  find  fault  with  tlie  policeman  for  not  being  able  to  answer  his  ques- 
tion by  telegram  as  to  supposed  cause  of  death?  Is  it  not  illegal,  or  at  least 
not  the  custom,  for  a  coroner  to  appoint  the  foreman  of  a  jury  ?— I  am,  sir, 
yours  truly,  A  Member. 

%"  1.  The  policeman  in  question  was  probably  acting  as  coroner's  officer,  and 
In  this  capacity  it  is  his  duty  to  make  all  inquiries  concerning  a  death  to 
which  his  attention  has  been  called,  and  he  would  naturally  seek  some  in- 
formation from  the  medical  man  who  last  saw  the  deceased  alive,  or  imme- 
diately after  death.  Although  the  medical  man  is  not  compelled  by  law  to 
answer  any  questions  that  may  be  put  to  him,  except  in  court,  jet  it  is  the 
usual  custom  to  afford  the  officer  such  information  as  will  enable  him  to  re- 
port fully  to  the  coroner,  in  order  that  he  (the  coroner)  may  judge  as  to  the 
necessity  of  an  inquest  and  post  mortem  examination.  2.  It  is  the  duty  of  the 
jurors  before  they  are  sworn  to  appoint  one  of  their  number  to  act  as 
foreman. 


CORONERS'  LAWS  ON  DEATHS  OF  NEW-BORN  CHILDREN. 
Sir, — May  I  ask  a  reply  to  the  following,  through  the  medium  of  tlie  Joirxal  ? 
Was  the  coroner  of  the  district  jvistihed  in  retusing  to  Iiold  an  inquest  under 
the  following  circumstances,  without  further  inquiry  ? 

On  Sunday  morning  last  I  was  sent  for  to  see  a  female  represented  to  be  a 
Mrs.  Pratt.  On  arrival  at  the  bouse,  I  was  informed  that  the  day  before  she 
had  been  suffering  from  fits,  to  which  she  had  been  subject  during  the  last 
seven  years;  that  she  had  retired  oo  bed  between  10  and  11  pm.,  and  that 
nothing  more  was  seen  or  heard  of  her  until  between  7  and  s  a.m.  About 
this  time,  a  sister  who  was  sleeping  in  the  house,  a  small  one,  entered  her 
room  and  found  her  in  bed,  and,  standing  by  the  side  of  the  washstand,  the 
Cham  ber- vessel  containing  the  body  and  afterbirth  of  a  child,  which  I  was  as- 
sured had  not  been  disturbed.  Upon  examination,  I  discovered  the  contents 
of  the  chamber-vessel  to  be  the  body  of  a  fully  developed  healthy  female  child, 
partially  surrounded  with  a  piece  o'f  newspaper,  with  th  e  placenta  attached, 
and  a  quautitj-  of  water.  Asking  the  patient  how  it  was  she  had  not  called 
for  assistance,  there  being  several  people  in  the  house,  she  replied  she  reraem- 
•bered  nothing  about  it.  In  conclusion,  I  may  state  her  own  mother,  who  was 
all  the  time  present  in  the  house,  assured  me  that  her  daughter,  who  is  aged 
29,  had  never  previously  been  confined,  and  is  unmarried.  Frothy  mucus 
was  exuding  from  the  child's  mouth  and  nostrils  at  the  time  I  saw  it.— I  am, 
-sir,  yours  faithfully,  R.  H.  C.  Hunter,  M.R.O.S. 

1,  Home  Road,  Batteraea,  24th  April,  1S:?3. 

%*  There  is  nothing  to  compel  the  coroner  to  hold  an  inquest,  since  it  is 
not  known  whether  the  child  was  born  alive.    Write  to  the  Home  Secretary. 


TESTiMONlAL.~Mr.  Henry  Dayman,  F.R.C.S.,  the  President  of  the 
Southampton  Medical  Society,  has  received  from  the  members  of 
that  body  an  agreeable  recognition  of  their  esteem  and  appreciation 
of  his  long  and  valued  services,  having  been  recently  presented  with 
a  clock  of  classic  design,  together  with  a  silver  tankard  of  artistic 
form.  Dr.  Osborn  took  the  chair,  and  there  was  a  large  attendance 
of  members. 


OBITUARY. 


JAMES  FITZJAMES  PHASER  WEST,  F.K.C.S.,  Birmingham. 
We  greatly  regret  to  record  the  death  of  Mr.  J.  F.  F.  West,  which 
occurred  at  his  residence  in  Edgbaston,  Birmingham,  on  May  24th. 
Born  in  London  in  August  1833,  Mr.  West  received  his  professional 
education  at  St.  Thomas's  Hospital,  where  he  was  dresser  to  the  late 
Mr.  South,  and  where  he  took  high  honours  in  anatomy  at  the  first 
M.B.  examination  of  the  University  of  London.  He  left  beliind  him 
such  a  reputation  at  his  school,  that  at  a  later  period  of  his  life  it 
became  probable  he  would  be  chosen  as  one  of  the  honorary  staff  of 
the  new  St.  Thomas's  Ho.spital.  He  took  the  diplomas  of  M.R.C.S. 
and  L.S.A.  in  18.54,  and  was  admitted  by  examination  to  the  Fellow- 
ship of  the  Royal  College  of  Surgeons  in  1867.  Shortly  after  becom- 
ing qualified  to  practice,  he  was  appointed  house-surgeon  to  the 
Queen's  Hospital,  Birmingham,  which,  with  the  Queen's  College,  then 
formed  an  independent  medical  school.  He  was  elected,  in  the  year 
1857,  upon  resignation  of  his  house-surgeoncy,  one  of  the  honorary 
surgeons  of  the  Queen's  Hospital.  This  appointment  he  held  for 
twenty-six  years,  being  for  the  last  few  years  of  his  life  the  senior 
surgeon  of  the  institution.  Mr.  West  was  also  consulting  surgeon 
to  the  Birmingham  Dental  Hospital,  in  which  institution  and  in  its 
clinical  school  he  took  a  warm  interest.  Some  years  ago,  he  was 
president  of  the  Midland  Medical  Society.  He  frequently  took  part 
in  the  scientific  work  of  the  flourishing  local  Branch  of  the  Associa- 
tion. He  long  held  office  in  the  Council  of  his  Branch,  and  he  was 
also  chairman  of  the  active  pathological  and  clinical  section,  to  the 
practical  work  of  which  society  he  was  a  constant  contributor. 

For  some  months  before  his  death,  Mr.  West  had  been  in  failing 
health,  which  rest  from  work  and  a  trip  to  Italy  did  not  suffice  to 
remedy.  For  the  last  few  weeks  of  his  life  he  was  confined  to  his 
house  with  irregular  articular  rheumatism,  which  was  compUcated 
by  evidences  of  cardiac  failure,  renal  inadequacj',  and  pulmonary 
embarrassment.  During  the  last  few  days  general  dropsy  super- 
vened, and  the  end  came  quietly  at  last  from  oedema  of  the  lungs. 
He  was  attended  with  unremitting  care  by  his  old  partner  in  private 
practice,  Mr.  W.  S.  Mann,  and  by  Iiis  hospital  colleagues.  Dr. 
Sawyer  and  Mr.  Jordan  Lloyd,  with  whom  Sir  William  Jenuer  saw 
him  in  consultation. 

As  a  writer,  Mr.  West  has  made  many  valuable  contributions  to 
practical  surgery,  amongst  which  we  may  mention  the  following 
papers :  "  On  Excision  of  the  Wrist-joint,"  "  Contributions  to  the 
Surgical  History  of  Syphilis,"  "  On  Wounds  of  the  Heart."  Shortly 
after  the  Franco-German  war  he  published  an  able  translation  of 
Langenbeck's  famous  monograph  on  gun-shot  wounds  of  the  hip- 
joint, ataskwhich  heexecuted  much  to  the  satisfaction  of  the  eminent 
German  surgeon.  Outside  the  immediate  range  of  professional  topics, 
Mr.  West  exhibited  marked  literary  tastes  and  sympathies, 
especially  in  regard  to  dramatic  and  particularly  Shakesperian 
criticism.  He  was  a  leading  member  of  the  Birmingham  Shake- 
peare  Dramatic  Club  ;  and,  in  the  year  of  his  presidency  of  it,  he  con- 
tributed a  very  interesting  paper,  which  showed  considerable  re- 
search and  was  afterwards  published,  on  Shaliesjjeare  from  a  Snr- 
geoiVs  Point  of  M.en\ 

Mr.  West  was  fond  of  making  periodical  journeys  on  the  continent, 
in  which  he  regularly  visited  the  hospitals  and  medical  schools  of 
the  great  capitals,  bringing  back  with  him  copious  notes,  of  which 
his  clinical  class  and  his  colleagues  freely  received  the  benefit.  As 
a  clinical  teacher  and  hospital  surgeon,  he  was  sound,  methodical, 
and  practical.  In  spite  of  a  certain  characteristic  abruptness  of 
style,  he  was  deservedly  popular  with  his  pupils  and  his  friends, 
owing  to  his  kind-heartedness  and  manliness  of  character.  He  was 
loyal  to  his  colleagues,  and  zealous  in  his  devotion  to  practical  sur- 
gery. In  recent  years  he  adopted  many  of  the  details  of  Listerian 
methods,  but  he  ever  leant  towards  the  traditional  lines  of  the  older 
gchool  of  surgery,  which  he  had  seen  so  ably  represented  in  liis 
gtudent  days  at  St.  Thomas's. 

Phylloxeba. — A  cultivator  of  the  Ardfeche,  named  Marcel,  whose 
vineyards  were  invaded  by  phylloxera,  has  tried  experiments  in 
grafting  shoots  on  different  plants.  He  has  succeeded  in  engrafting 
them  on  the  common  bramble.  Two  brambles  thus  grafted  with 
French  vines  have  been  sent  by  M.  Henze,  Inspector-General  of 
Agriculture,  to  the  gardens  of  Versailles,  to  continue  the  experiment. 
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MEDICAL  NEWS. 

Apotjiecabies'  Hall.— The  following  gentlemen  passed  their 
Kiamination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  24th,  1883. 

DoUson,  Arthur  Edward,  Downs  Park  Road.  Clapton, 
i  .    Parke,  John  Latimer,  Tideswell,  near  Sheffield. 

Siiiller,  Frederic  Winstanley,  Belgrave  Road,  Birminghnm. 
''The  following  gentleman  also  on  the  same  day  passed  the  Pri- 
mary Professional  Examination. 

Harris,  Charles  Joshua  Joseph,  Charing  Cross  Hospital. 


MEDICAL  VAOAUCIES. 
The  following  vacancies  are  announced  : 

OBNTRAL  LONDON  OPHTHALMIC  HOSPIT.iL,  Gray's  Inn  Road,  W.C— As- 
sistant-Surgeon.   Applications  by  June  9th. 

CfitELSEA  HOSPITAL  FOR  WOMEN.— Pour  Assistant  Physicians,  a  Patho- 
logist, and  an  Administrator  of  An:esthetios.    Applications  by  June  6th. 

CHELSEA  HOSPITAL  FOR  WOMEN.— Resident  Medical  Officer  for  the  new 
hospital.    Salary  £fiO  per  annum.    Aitplic^itions  by  June  6th. 

CHELTENHAM  GENERAL  HOSPITAL.— Honse-Surgeon.  £100  per  annum. 
Applications  by  June  l.^th. 

Onri'  AND  COUNTY  lunatic  asylum,  Stapleton,  near  Bristol.- Assistant 

,,',  Medical  Officer.    Salary,  £l.'^0  per  annvim.    Applications,  addressed  to  the 
,  "Chainnauof  the  Committee  of  Visitors,"  by  June  7th. 

COtTNTY  DONEGAL  INFIRMARY.— Surgeon.  Salary,  £100  per  annum,  in 
'addition  to  the  Grand  Jury  Presentment.    Election  on  the  19th  instant. 

iMl^TAL  HOSPITAL  OP  LONDON,  Leicester  Square.— Dental  House-Burgeon. 
■    Salary,  £40  per  annum.    Applications  by  June  11th.  ' 

•DONCASTEH  GENERAL  INFIRMARY  AND  DISPENEiARY.— House-Surgeon. 
Salary,  £100  per  annum.     Applications  by  June  .'{rd. 

GLASGOW  ROYAL  INPIKMARY.— Teacher  of  Chemistry.  Applications  by 
June  l.'ith.  ■  ,     '.  ■■ 

GLASGOW  ROYAL  LSTPIEMAEY.— Teacher  of  Physiology.  Applications  by 
June  l.Wi. 

PADDINGTO^"  PROVIDENT  DISPENSARY,  101,  Star  Street,  Edgware  Road. 
Resident  Dispenser.  Salary,  £10.t  per  annum.  Applications  to  the  Hono- 
rary Secretary,  the  Rev.  G.  P.  Prescott,  76,  Cambridge  Terrace,  Hyde  Park, 
bv  .Time  4th. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  St.  Marylehone  Road,  W.— 
Resident  Medical  Officer.  Salary,  £60  per  annum.  Applications  by  June 
9th. 

QUESN'S  HOSPIT.VL,  Birmingham.- Resident  Physician.  Salary,  £50  per 
annum.    Applications  by  June  20th.  ..  i  - 

BOYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon..  .Salary, 
£100  per  annum.     Applications  by  July  4tli.  -      '   ' 

EUEAL  SANITARY  AUTHORITY  OP  THE  ISLE  OP  WIGHT.— Medical  Offi- 
cer of  Health.    Salary,  £.300  per  annum.    Applications  by  Jnne  6th. 

BT.  BARTHOLOMEW'S  HOSPITAL.— Two  Casualty  Physicians-  Applications 
by  June  8th. 

ST.  GEORGE'S  HOSPITAL. — Assistant  Physician.    Applications  by  June  7th. 

STOCKTON-DPON-TEES  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 
Salary  £2t;'0peraunnm.     Applications  by  July  14th. 

TISBURY  UNION.— Medical  Olficer.  Salary,  £60  per  antrum.  Applications  by 
the  14th  June. 

WESTMrNSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— HhuBe-SQrgeon.  Junior 

.<ir  House-Physician,    and.    Re^Mient'  Obstet-fic   Assistant: '     Applications  ■  by 

'j,..:.June  12tli.        ■ -,  '     ,:..,..    ';     ,.     . 

'WTLXON.UiilON.— Medical  Offiqgr  and  Publip  Vaccinator.  Salary,  £100  per 
annum.    Applications  by  the  2nd  June. 

;.'?,v' '.   "  ,:•'  .'. .'  !\.>ie-dicai:t'appointm:bnts.;  ,  ■   .       ,; ,,. ., 

ANSTF:n,  H.  L..  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  M«dio«J^  dffioef  .tgi^Jtjie 
., Madras  Railway  Company  in  Madras.  ,;•.,.-•  ,■ 

BAHNr.?,  Frederic  J.  J.,  M.R.C.P!,  F!R.C.S.,  aBPninted  AssistaM  Medical  Officer 

'  to  Pishertun  House  Asylum,  Salisbviry.        ^        ' 
''OATbs,  J.  Rundle,  M-R.C.Ki,  ippointed  Resident  Obstetric  Officer  in  St.  Mary's 
^  'Hospital  mr  E.  Ateher  Wood;  M.R.C.S.Eng.     .      . 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

;>3[V  eA'ir^ejfor  insertmi^  anvatmc£3nents  of  BirVis,Marfia{ter,nndJ^ka^  isJ^:Qd.j 
_  1'    .  ^    wf^^chshouldhe  forwarded  in  staj^psmiih  the  announc^menU/,     ^   *  ..     r 

^r-'--'-'  •     ■/    ■■         :•    ■  BIRTll.,,,.-      -.,■>....-.--  ■..,-;:T       •.•:.... 

*Witti/-^Ort  April- gnfh.lS'O;  at  Saa«w4p,,  S<»Bi«l^4*PiWi{e'0?  BmfgaJn-SIajor 
,  :qi.T.  lo-ons, MJ).,of  aitaugUter,,     _,    r    ,:  „,r   ,!.,;,[•„  .-,•,.-,,  ■•:■>  -.>  ■ 

MARRIAGES.'pf-..T.nT  .1  ■    ■  .      ■    ;,  '■; 

lvKpwi.i-N<i-Pox.— Mav  21th,  at  the  parish  church,  Wellington,  Somerset,  by  the 
R^v.  Prebendary  Ttnowling_,  M.A.,  vicar,  Ernest  M.  Knowling,  B.A..  M.B. 
"J-CkuU-ilJ.,  M.li.crs.E..  of.  SjTexd^n  Terraie,  Tenby,  to  Helen  Emily  Hankey. 
■■youngest daughter  i>f  the,  latx^  George  Smith  Fox,  Esq.,  Wellin^ttm. 
MOBT.WV-lliWKIK.<.— On  Mav  i'!rd,at  Above  Bar  Congregational  Church,  South- 
ampt<'>n,   by   the    Rev.    II.    II.    Carlisle.    LL.B.,  Thntuas    Simmons    Morley, 
\f,.l).Loud.,  of  Barton-upon-Humber,  s<ui  of  John  Morley,  M.R.C.S.,  L.8.A., 
j'»toJM4lc,  second  daughter  of  the  l;»te  Edward  Bishop  Hawkins,  of  10,  Blechyn- 
Irden  Terriicc,  Southampton. 


DEATH.  "    '      '   '^^' 

McCREERv.— At  the  Fort,  -Mlahahad,  on  the  16th  ultimo,  James  McCrcery,  Bnr- 
■    geon-Major  Army  Medical  Department,  eldest  son  of  James  McCreery,  Permoy, 
Co.  Cork.  '  ^_^_ 

Health  of  Foreign  Cities. — It  appears,  from  statistics  pab- 
lished  in  the  Registrar-General's  weekly  return  for  May  19th,  that  the 
death-rate  was  recently  equal  to  30.0  in  Bombay,  where  the  4GG 
deaths  included  49  from  small-pox  and  103  from  '•  fevers."  Accord- 
ing to  the  most  recent  weekly  returns,  the  annual  death-rate  per 
1000  persons  estimated  to  be  living  in  twenty  of  the  largest  European 
cities  averaged  31.7,  and  was  no  less  than  10.4  above  the  mean 
rate  during  last  week  in  the  twenty-eight  great  English  towns. 
The  death-rate  in  St.  Petersburg  was  41.9,  and  showed  an  increase 
from  the  high  rates  in  pre'vious  weeks ;  the  747  deaths  included  38 
fatal  cases  of  dijihtheria  and  13  of  small-pox.  In  three  other 
'northern  cities — Copenhagen,  Stockholm,  and  Christiania— the 
mean  death-rate  was  equal  to  27.2,  and  ranged  from  15.H  in  Chris- 
tiania to  33.6  in  Copenhagen ;  whooping-cough  causc<l  :>  deaths  in 
Copenhagen  and  4  in  Stockholm.  In  Brussels,  the  death-rate  wa« 
equal  to  31.5,  and  10  of  the  243  deaths  were  fatal  ca.ses  of  small- 
pox. The  usual  return  from  Paris  does  not  appear  to  have  come  to 
hand.  In  the  tliree  principal  Dutch  cities — Amsterdam,  Rotterdam, 
and  the  Hagtio  —  the  mean  death-rate  was  2(j.3 ;  and  the  rate. 
which  was  24.8  both  in  Amsterdam  and  the  Hague,  was  so  high  as 
SO.T)  in  Rotterdam,  where  11  of  the  9.5  deaths  resnilted  from  small 
pox.  The  Registrar-General's  table  includes  eight  German  and 
Austrian  cities,  in  which  the  death-rate  averaged  33.4  ;  the  r.at6S  in 
these  cities  ranged  from  2.5.9  and  30.4  in  "Berlin  and  Dresden, 
to  39..5  in  Buda-I'esth  and  43.5  in  Prague.  Measles  caused  17  deaths 
in  Berlin  and  Hi  in  Prague ;  typhus  and  typhoid  fev-er  10  in  Buda- 
Pesth  ;  and  diphtheria  7  in  Dresden  and  9  in  Munich.  The  death- 
rate  averaged  32.4  in  three  of  the  largest  Italian  cities,  and  was 
equal  to  27.1  in  Venice,  31.0  in  Turin,  and  35.8  in  Rome.  Measles 
caused  9  and  typhoid  fever  6  deaths  in  Rome:  and  5  fatal  cases  of 
diphtheria  -were  reported  in  Turin.  The  126  deaths  in  Lisbon  'Were 
equal  to  a  rate  of  32.9,  and  included  3  fatal  cases  of  small-pos. 
In  three  large  American  cities,  the  mean  death-rate  did  not  esceerl 
21.9,  while  the  highest  rate  was  22.0  in  Baltimore.  Small-pox  caused 
5  deaths  in  Philadelphia,  and  4  in  Baltimore  ;  8  deaths  were  referreil 
to  t)-phoid  fever  in  Philadelphia,  and  scarlet  fever  -R-as  somewhat 
fatally  prevalent  in  Brooklyn  and  Baltimore. — The  statistics  for  the 
week  ending  May  26th  show  tliat  the  annual  death-r,ate  in  the  three 
principal  Indian  cities  averaged  31.4  per  lOUO;  the  rate  was  equal  to 
29.6  in  Bombay,  30.2  in  t^aloutta,  and  34.4  in  Madras.  A  large  pro- 
portion of  the  deaths  in  each  of  these  cities  was  referred  to  "fevers;" 
cholera  caused  61  deaths  in  Calcutta,  and  small-pox  46  and  24  deaths 
respectively  in  Bombay  and  Madras.  According  to  the  most  recent 
weeldy  returns,  the  average  annual  death-rate  in  twenty-one  Emo- 
pean  cities  was  equal  to  .30.4  per  1000  of  their  aggregate  population : 
this  showed  more  than  the  usual  marked  excess  upon  the  average 
rate  in  twenty-eight  of  the  largest  English  towns,  which  during  last 
vreek  did  not  exceed  21.3.  The  rate  in  St.  Petersburg  was  slightly 
below  that  recorded  in  the  preceding  week.  In  three  other  northern 
cities  —  Copenliagen,  Stockholm,  and  Christiania  —  the  death-rate- 
did  not  average  more  than  23.2,  the  highest  rate  being  25.1  in  Stock- 
liota),  where  .5  of  the  84  deaths  resulted  from  diphtheria.  The  death- 
rate  in  Paris  was  equal  to  28.0,  and  showed  an  increase  upon  that 
which  prevailed  in  the  previous  week.  The  deaths  in  Brussels  were 
equal  to  a  rate  of  22.6  per  1000,  and  included  6  fatal  cases  of  small- 
pox. The  rate  in  Geneva  was  so  Iiigh  as  41.7  ;  of  the  oG  deaths  re- 
gistered during  the  week,  no  fewer  than  13  were  referred  to  measles, 
in  the  three  princip.al  Dutch  cities— Amsterdam,  Rotterdam,  and  the 
Hague  — the  death-rate  averaged  25.0  per  lOOO,  and  ranged  from 
23.2  in  the  Hague  to  26.3  in  Rotterdam,  where  11  fatal  oases  of 
small-pox  were  recorded.  The  Registrar-General's  tjihle  includes 
eight  German  and  Austrian  cities,  in  which  the  de.ath-rato  averaged 
32.5  per  1000,  and  ranged  from  24.2  and  27.3  in  Trieste  and  Berlin. 
to  35.5  in  Vienna  and  47.5  in  Prague.  Measles  c.tnsed  34  and  diph 
theria  39  deaths  in  Berlin,  scarlet  fever  6  in  Hamburg,  and  mea.«les 
1 1  deaths  in  Prague.  In  Rome  the  death-rate  was  equal  to  28.8 
per  1,000  ;  6  deaths  were  referred  to  typhoid  and  7  to  malarial  fever 
during  the  week.  The  rate  of  mortality  in  Lislion  was-eqiral  to  2!t.5 
per  1000.  showing  a  slight  decline  from'  the  high  rate  in  the  preon»l+ 
ing  week;  4  de'aths  from  small-pox  were  recordel.  .\»iongthc 
principal  American  cities,  tlie  death-rate  was  equal  to  22.5  per  1000 
in  I'hiladclphia,  .and  to  19.5  in  Baltimore :  diphtheria  C4^ivse\l  28 
deaths  in  Philadelphia,  and  Gdejithswere  referre<.l  to.gwaU-pQX.in 
Baltimore,  and  5  in  Philadelphia.  ."nstfTTO ai  In 
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OPERATION   DAYS   AT   THE   HOSPITALS. 


MONDAT Mi'impoUtan  Free,  2  P.M.— St.  Mark's,  2  p.m.— Eoyal  LoDdon 

Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. 
— Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  P.M. 

I'U i^BDAr Ouy's.  l.JiO  P.M. — Westminster  2  P.M.— Royal  London  Ophthal- 
mic, 11  A.M. — Roval  Westminster  Ophthalmic,  l.'^O  p.m.— West 
London,.'?p.M.— 6t.  Mark's,  9  A.M.— Cancer  Hospital, Brompton, 

3  P.M. 
WEDNESDAY... .St.  Bartholomew's,  l.SO  p.m.— St.  Mary's,  1.30  P.M.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Eoyal 
London  Ophthalmic,  11  a.m. — Great  Northern,  2  p.m. — Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  P.M.— 
Bt.  Peter's,  2  P.M. — National  Orthopa;dic,  10  a.m. 

THURSDAY Bfc.  George's,  1  P.M. — Central  London  Ophthalmic,  1   P.M.— 

Charing  Cross,  2  P..M. — Royal  London  Ophthalmic,  11  A.M. — 
Hospital  for  Diseases  of  the  Throat,  2  P.M. — Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m. — London, 

2  P.M. — North-west  London,  2.30  p.m. 

FRIDAY King's  College,  2  p.m. — Royal  Wrst^ninster  Ophthalmic,  1.30 

P.M. — Royal  London  Ophthalmic,  .i  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  P.M. 
— Guy's,  1.30  P.M. — ^St.  Thomas's  (Ophthalmic  Department), 

2  P.M. — East  London  Hospital  for  Children,  2  P.M. 
SATURDAY St.  Bartholomew's,  1.30  p.m.— King's  College,  1  p.m.— Royal 

Jjondon  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P..>r.— St.  Thomas's,  1.30  p.m.— Eoyal  Free,  9  a.m.  and 

3  P.M.— London,  2  p.m. 

HOURS   OF   ATTEND.\NCE   AT   THE   LONDON 
HOSPITALS. 


Charing  Choss.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
G,jY's.— Medical  and  Surgical,  dailv,  c^tc.  Tu.,  1.30;  Obstetric,  M.  W.  F.,  1.30; 

Eye,  M.  W..  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12..30;  Dental, 

Tu.Th.  F..12. 
King's  Colleoe. — Medical,  daily,  2 ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Th.  S., 

2 ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  "fh.,  3  ;  Dental,  Tu.  P.,  10. 
London.— Medical,  daily,  exc.  8.,  2;  Surgical,  daily,  1.30  and  3;  Obstetric,  M. 

Th.,1.30;  o.p.,  W.  S.,"l.30;  Eye,W.B.,9;  Ear,S.,9.30;  Skin,  W., 9;  Dental, 

Tu.,  9. 
MiPDLESEi. —Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  Wis., 

1.30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9 ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St.  Barthclomew's. — Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  8.,  2; 

o.p.,W.  B.,9;  Eye,  Tu.  W.  Th.  S.,2-.  Ear,  M.,2.30;  Skin,  F.,  1.30;  Larynx, 

W.,  11.30;  Orthopedic,  F.,  12.30:  Dental,  Tu.  F.,  9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  B.,  1 ;  Obstetric,  Tu.  B.,  1 ;  o.p., 

Th.,  2 ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2 ;  Skin,  Th.,  1 ;  Throat,  M.,  2  ;  Orthopaedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mart's.— Medical  and  Surgical,  daily,  1.4.5;  Obstetric,  Tu.  F.,9.30;  o.p.,Tu. 

F.,  2;  Eye,  Tu.  F.  9.1.5:  Ear,  M.  Th.,2;  Skin,  Tu.Th.,  1.30;  Throat.  M.  Th., 

1.45;  Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medic.al  and  Surgical,  daily,  e.xcept  Sat.,  2;  Obstetric,  M.  Th.,  2 

o.p.,  W.  F.,  12.30;  Eve,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30 ; 

Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30 ;  Children,  S.,  12.30 ;  Dental,  Tu.  F.,  10. 
Unttersitt  College.— Medical  and  Surgical,  daily,  1  to 2:  Obstetric,  M. Tu.Th. 

F.,1.30;  Bye,  M.  Tu.Th.  F.,  2;  Ear,S,1.30:  Skin,  W.,  1.45  ;  B.,  9.15  ;  Throat, 

Th.,  2.30:  JDenUl,  W.,  10.30. 
Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3 ;  EyejM. 

Th.,  2.30;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS   OF    SOCIETIES   DURING    THE 
NEXT  WEEK. 


MONDAY.— Odontological  Society  of  Great  Britain.  S  p.m.  Mr.  Walter  Coffin, 
F.L.S. ;  Oh  a  Pressure  Escape  Quieter  for  Nitrous  Oxide.  The  adjourned 
discussion,  opened  by  Mr.  Sewell  in  February,  on  the  Theory  of  Dental 
Caries.  '  ■ 

WEDNESDAY.— Obstetrical  Society  of  London, 8  p.m.  Specimens  willbeshown 
by  Dr.  Elder,  Dr.  Graily  Hewitt,  Dr.  Pottes,  and  others.  Dr.  Herman: 
A  Case  of  Acute  Gangrene  of  the  "Vulva  in  an  Adult.  Dr.  Ch.ampneys ; 
The  Obstetrics  of  the  Kyphotic  Pelvis.— Epidemiological  !  Society  of  Lon- 
don, 8  P.M.  To  receive  the  Report  of.  the  Council  for  the  Session  1882-83. 
To  elect  Office-bearers  for  the  ensuing  Session.  Sir  William  R.  E.  Smart, 
K.C.B.,  M.D. :  The  History  of  Fever'in  the  Royal  Na\-y. 

THURSDAY.— Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m. 
Discussion  on  Eye-Symptoms  in  Diseases  of  the.  Spinal  Cord,  introduced 
by  Dr.  Gowers.  Communications  or  remarks  are  promised  by  the  follow- 
ing gentlemen  :  Dr.  Hughljngs  Jackson,  Mr.  Hutchinson,  Dr.  Walter, 
Edmunds  (Case  of  Sudden  Failure  of  Sight  in  Locomotor  Ata.xy),  !Mr. 
Marcus  Gunn,  Mr.  Lawford  (Cases  of  OptiL-  Atrophy  in  General  Paralysis 
of  the  Insane,  with  Microscopical  Sections),  Dr.  Bevan  Lewis  (Observa- 
tions on  the  Pupil  in  Spinal  Disease),  and  Dr.  Sharkey  (Cases  of  Optic 
Atrophy  in  Disseminated  Sclerosis).  Li\ing  specimens  at  s  o'clock. — The, 
Parkes  Museum  of  Hygiene,  8  p.m.  Dr.  .7.  C.  Steele:  The  Management! 
of  the  Sick-room.    (The  lecture  will  be  illustrated  by  models.) '- .l_.:i.':       ■ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMirfnCATiONS  resppotinc;  editorial  matters  shonld  be  addressed  to  the  Editor, 
161a,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  JoiTKNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W-C,  London. 

Al'THORS  desiring  reprints  of  their  articles  published  in  the  Bbitish  Medical 
JotJRNAli,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communicationa,  should 
authenticate  them  with  their  oames — of  course  not  necessarily  for  publication, 

PuELio  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Eeports,  favour 
US  with  Duplicate  Copies. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  CANT*rOT  tmOERTAKE  TO  RETDTUf  MAiTUSCRrPTS  NOT  rSED. 


Begressive  Faraltsis. 
S^R,— Allow  me  to  express  lay  thanks  for  the  very  kindly  notice  of  the  Italian 
translation  of  my  little  work  (hi  Regressive  J-'arahjsis  whi6h  appears  in  your 
issue  of  May  12th.  In  the  course  of  your  remarks,  you  state  that  you  "  do 
not  feel  quite  sure  that  the  character  of  regressiveness  is  of  a  sufficiently 
essential  nature  to  deserve  its  being  used  as  a  specific  distinction  in  the 
nomenclature,"  and  that  "  granting  the  acute  inflammatory  nature  of  the 
poUomjeHtic  process,  its  regression  is  oom.mon  to  it,  and  to  most  inflamma- 
tions which,  after  subsidence,  allow  the  functions  of  the  organs  attacked  to 
return  in  a  more  or  less  complete  degree.  Logically,  also,  the  term  regressive 
paralysis  ought  to  include  many  peripheral  paralyses,  such  as  that  of  the  facial 
nerve  from  cold  orothercauses."  I  desire  to  call  to  mind,  sir^  in  this  connec- 
tion, the  fact  that  I  have  in  a  note  expressly  excepted  these  temporary  paraly- 
ses from  peripheral  impressions,  and  those  cerebral  forms  where  the  tendency 
troni  the  first  is  towards  recovery  of  function,  and  to  point  out  the  essential 
distinction  that,  in  these  cases,  the  recovery  is  continuous,  symmetrical,  a 
reflex,  as  it  were,  en  masse.  While  the  regressive  paralysis  differs  from  all 
these,  and  every  other  form,  in  the  fact  that,  though  there  is  always  more  or 
less  recession  from,  the  number  of  muscles  rendered  powerless  by  the  first 
onset  of  paralysis,  yet  it  is  step  by  step,  irregular  and  unsyrametrical, 
picking  out,  a  muscle  here  and  there,  while  others  remain  permanently 
paralysed. 

This  phenomenon  is,  I  believe,  unique,  and  only  to  be  found  in  this  form  of 
paralysis,  and  experience  every  day  more  and  more  convinces  me  that  it  is  of 
necessity  entailed  by  the  very  nature  of  the  primary  cause  itself.  For  though 
Schulze  ra.ay  be  right  in  the  supposition  that  the  vessels  are  the  starting 
point  of  the  sclerotic  change  in  the  cord  itself,  and  that  this  morbid  process 
spreads  thence  to  the  cells  and  columns,  yet  tlie  paralysis  exists  before  there 
is  sclerosis,  and  this  is  daily  more  strongiy  forced  upon  my  own  mind-^the 
conviction  that,  preceding  all  these,  is  a  peripheral  irritation,  be  it  of  sudden 
variations  of  temperature,  of  functional  disturbance  of  organs,  or  of  the  con- 
dition of  the  circulating  fluids,  wliieh  acts  xi]>on  the  particular  cell  with  which 
each  different  fibre  is  connected,  and  that  thus  it  is  a  manifestation  not  only 

'  peculiar  to  this  paralysis,  but  an  essential  characteristic,  and,  therefore,  moat 
worthy  to  form  its  designation. 

For  these  reasons  it  was  that  I  chose  a  name  which  expresses  not  a  mere  re- 
flux, but— as  its  etymological  derivation  shows — a  receding  by  steps,  irregular, 
unsvmmetrical,  with  spaces  between,  which  approaches  as  nearly  as  any  word 
can  to  the  expression  of  the  character,  which  1  ventiu-e  to  think  distinctive, 
unique,  peculiar  to  this  form  of  morbid  action,  and  essential  to  its  nature. 
With  a  renewed  expression  of  my  thanks,  I  am,  sir,  yours  vt-ry  truly, 
Archers  Lodge,  Harpurhey,  Manchester,  May  l^th,  188-3.        W.  H-  Barlow. 
%*  The  difference  between  the  clinical  phenomena  of  regression  in  a  case 
of  peripheral  paralysis  and  in  a  case  of  poliomyelitic  disease  lies,  we  appre- 
hend, in  the  anatomo-physiological  conditions  underlying  the  two  processes. 
In  the  first,  it  occurs  n^i  mcsse  because  the  morbid  changes  have  affected  the 
whole  of  the  paths  of_innervation  more  or  less  evenly;  in  the  second,  it  oftea 
s  .  occurs,  seriatim  because  the  inflammatory  disturbance  has  spread  unequally 
Ojver  a  number  of  motor  centres     The  peculiar  mode  of  regression  in  some 
cases  of  acute  poliomyelitis  does  not  therefore,  from  our  standpoint,  indicate  a 

.  peculiar  mode  or  morbid  action,  but  an  accidental  distribution  of  a  simple  in- 
flammatory process.  Tke  existence  of  the  physiological  mechanisms  referred 
to  in  this  note  has  been  brought  into  light  by  the  researches  of  Kemark,  Erb, 
Ferrier.and  others  (see  Brain,  vol.  iv,  pp.  217,  o03). 

TffE  Brussels  Degree. 

SiB.T-In,  your  issue  of  to-day's  date,  I  notice  a  reply  to  "  L.R.C.P.Lond.,"  stat- 
ing that  an  M.D.  of  Brussels  has  no  legal  right  to  call  himself  "Doctor"  in 
England.  When  giving  this  opinion,  you  were  perhaps  unaware  that  in  the 
course  of  a  trial  for  libel  in  the  Queen's  Bench  in  the  year  1874,  one  of  the 
charges  against  the  defendant,  who  was  a  solicitor,  being  that  he  had  publicly 
stated  that  the  plaintiff— an  M.D.Erussels— was  not  a  Doctor  of  Medicine,  the 
late  Lord  Cliief  Baron  Kelly,  in  his  summing  up,  said  that  the  plaintiff  was 
fully  entitled,  in  virtue  of  his  foreign  degree,  to  call  himself  "  Doctor,"  and 
to  put  M.D.  after  his  name  on  his  door-plate  or  visiting  cards.  It  appears  to 
me  that  this  ruling  from  the  Bench,  unless  and  until  set  aside  by  some  higher 

,  legal  authority,  does  give  the  holders  of  the  Brussels  degree,  and  probably 
others  also  if  obtained  after  examination,  the  right  you  seem  disposed  to  deny 
them.  I  should  be  glad  if  you  would  give  a  further  opinion  on  the  subject, — 
I  am,  sir,  yours  faithfully,  F.  Ernest  Pocock,  M.D. 

Honorary  Secretary  Bnisaels  Medical  Graduates'  Association. 
_.%*  In  saying  that  an  M.D.  of  Brxissels  h^d  no  legal  right  tQ  call  himself 
doctor  in  Jingland,  we  Jiaeant  that  there  was  no  special  legislation  which 
authorise  him  to  ^o  ao.    At  the  9ftme  time,  there  isnothiag  to  prevent  him 
fmtaiisffig  tSie  title.         ^  ■    :  ."-?.^?m'>r  M:^:: -7     ' 
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UXQltALIFIED   ASSISTAVrS.  .     j       „      . 

SIR  -Acropos  of  your  article  of  the  fith  instJint,  as  one  who  has  bad  some  ex- 
per^en"o^the■JTSt*m.ha^^ng  (before  my  eyes  were  "I"™^  ,f.  'f^^^';,^^ 
honestv  and  the'  enormity  of  it)  both  been  myself  an  unqualified  assistant 
Vml  an  employer  of  them,  I  venture  to  offer  you  my  opinion. 

M?pe7sonal  experience  was  limited  to  a  fortniKht,  after  which  time  I 
th^e^'^-the  si^ion"  up  in  disgust  owing  »«  '*«  "'^-«  t'^);  If^d  o"? 
aiked  to  perform:  but  durng  this  short  time  I  was  sent  to  visit.  asKeuioste 
and  prescribe  for  patients  at  the  surgery,  and  actually  sent  miles  >"t"  "  e 
eouiUrv  alone  to  attend  a  woman  in  labour.  At  the  time.  I  can  confidently 
assert  I  la  never  attended  a  midwifery  lecture,  studied  a  work  on  obste- 
trics or  een  a  ,voman  in  labour.  This  could  not  have  occurred  had  I 
been  qualified.      Fortunately  for  the  woman,   the   case   was   over  before  I 

"I"havc"\mproyeTloth  'so'«iIIed  experienced,  that  is  aged  unq"alifie1 
assistTnts  -md  also  mere  boys.  I  found  the  former  the  worse  of  the  two . 
S  had  ass"rance  without"^  knowledge,  whereas  the  Juvenile,  usually  ran 
t«  me  in  any  difficulty.  The  old  stagers  usually  borrowed  money  whuli 
they  forgot    to  repav.  and  somehow  my  surgical  instruments,   and   other 

trities  got  lost  under  their  care.  ,  ,„„;y.„r^i,  with  the 

If   as  Tou  sav.  freshly  licensed  men  are  in  want  of   familiarity  with  tne 
routine  o'^-  general  practice,  so  are  unqualified  men  when  they  first  «>'"ni«i'ce 
tSrareer  as  assistants,  and  they,  in  addition,  lack  the  only  test  of  com- 
petence viz  ,  that  of  examination,  which  the  qualified  men  possess. 
'"It^squS'a  different  thing,  in  my  opinion,  to  allow  ^t^dent.  to  prescribe 
for  out  patients  under  the  superrision  of  »."«  member  of  the  hospital  staff 
and  with  the  e.xtra  check  of  having  a  qualified  apothecary  to  dispense  the  ir 
prescriptions,  and  to  allow  a  general  practitioner  to  employ  an  ™0™hfi«J 
^sistant  either  for  his  own  profit,  or  because  he  fears  the  su  er  or  l;n™'e^g» 
of  many  of  our  juniors  who  keep  pace  w-ith  the  times,  to  dub  h™  do^t™- "'^ 
to  pass  him  on  his  club,  parish,  and  other  ignorant  P»»'<^"*s  f/„  »L ;!''^*°'^i^  ' 
practitioners  being  doctors  alike  to  some,  with  no  check  "■h;-\tf°«^f  °"  hm 
either  in  the  management  of  a  dilHcult  labour  case,  for  which  he  los^^  '"s 
percentage  if  he  seSd  for  his  employer.     In  his  prescribing,  as  he  dispenses 
his  cfwn  medicines,  or  in  his  tr^tment  of  surgical  cases,  as  they  are  often 

'^?t',?inttrsor^?«uTq"u°^lified  practice,  in  all  forms,  is  made  illegal,  the 
better  for  the  dignity,  profit,  and  honour  of  the  profession.  =!' J"-^"^^ '"^  "'^ 
welfare  of  the  public.  There  are  plenty  of  junior  men  available  who  beg  n 
with  some  knowledge,  as  proved  by  their  having  n^ahA'd  ^h"^^''  t**"^™^^ 
qualified  only  quality  themselves  ;  and  I  think  the  first  step  should  be,  t  at 
the  medical  'papers  should  cease  to  insert  their  advertisements ;  and  ^w™'".^ 
that  the  profession  should  support  only  those  agents  who  cater  for  qualified 

"^TheLocal  Government  Board  refuse  unqualified  service,  though  it  is  pressed 
upon  them  every  day,  and  winked  at  by  them.  The  examination  forthe  Army 
Medta  Tervice^is  a 'strict  one;  unqualified  lawyers  ™d  solicitors  are  not 
admitted  to  practice,  nor  bogus  parsons  to  preach.  Yet  the  lues  of  Her 
Ml?esty's  suwSts  miy  be  placed  at  the  mercy  of  any  ignorant  quack  to  suit 
"e'convlnleneeofanjgcn'^eral  practitioner  who  is  dishonest  enough  t«  pass 
him  on  his  clients  as  ^^^  uoctor. 

BIR,-I  perused  your  leading  article  on  unqualified  assistants,  in  a  recent  im- 
pression of  the  JOURNAL,  with  much  interest.  While  reading  the  d'scussion  o 
the  Council  upon  the  subject,  it  occurred  to  me  that  most  of  its  members 
were  either  not  sufficiently  informed  of  the  circumstances  in  which  gene  al 
practitioners  are  often  placed,  or  that  they  must  be  mipressed  with  the  idea 
that  the  general  practitioner  can  command  the  same  fees  as  they  do  them 
selves,  and  obtain  a  corresponding  amount  of  income  w.tli  the  same  amount 
of  physical  work  ;  and  further,  that  they  must  be  unthinking,  they  being  able, 
in  virtue  of  the  higher  scale  of  fees,  to  amass  a  large  yearly  income  without 
the  aid  of  unqualified  assistants,  and  that  the  general  practitioner  is  to  be  con- 
tent with  a  fraction  of  the  well-earned  pay,  together  witli  a  multiple  ot  tbe 

^"roiUilve' generalised  the  subject  thoroughly,  but  I  wish  to  mention  an  in- 
stance, and  ask  your  opinion  concerning  it.  ^      ,.     j  .„  ,  „„,.+;„„  ^f 

An  unqualified  assistant  is  kept  by  a  medical  man  to  attend  to  a  Port  on  o 
his  district,  which  is  a  mining  one,  and  an  out  of  the  "'iy  P''«',<=.L,™,Vd  he 
can  not  keep  a  qualified  assistant^nay,  even  board  and  lodge  him-and  the 
OTincipal  would  be  utterly  unable  to  attend  the  place  of  en  enough  P"sonally  ; 
consequently  the  unqualified  assistant  must  take  the  whole  charge  of  a  great 
mimlier  of  patients— including  midwifery.  „i,„„.  „„,„, 

If  the  resolution  be  a  just  one,  therefore  it  is  morally  wrong  to  allow  an  un- 
qualified assistant  any  longer  to  undertake  the  ■•"P"".^'h;''t>f%^h'';h  he 
might  be  quite  capable  of.  In  the  face  of  this,  is  the  principal  to  be  frightened 
of  the  law,  and  do  away  with  his  unqualified  assistant,  and  leave  the  residents 
of  the  district  upon  their  own  resources,  with  tlieir  rustic  knowledge  of  do- 
mestic medicine  or  what  might  he  worse.    Would  not  this  lead  to  justifiable 

"'"llierZiufht  to  be,  certainly,  some  way  of  dealing  with  the  exceptional 
few  who  usurp  professional  usages  and,  it  seems,  are  the  means  of  bringing  on 
this  unjust  restriction  upon  the  upright  and  well-me.imng  members  of  the 
profession,  as  well  as  depriving  the  poor  people,  especially,  of  »  '.^'iR';  P"";;"", 
of  medical  and  surgical  aid  which  they  might  require  and  which  the  total 
number  of  qualified  men  on  the  register  can  not  possibly  afford  t^he  time  or 
opport-unity  to  render,  except  mostly  through  unquaihed  representatives. 

I  have  hid  too  many  opportunities  of  comparing  the  efficiency  ot  even  ^  erv 
vming  unqualified  .assistants  (especially  tliose  who  have  served  an  apprentice- 
ship under  a  general  practitioner),  with  Uie  deplorable  incapacity  ot  the  newly 
qualified  in  the  routine  ot  practice. 

This  is  only  a  limb  of  the  subject,  and  it  would  be  well  if  general  practi- 
tioners would  now  at  once  ventilate  the  grievances  which  this  most  unjust 
enactment  will  entail  upon  them  should  the  resolution  referrre.l  to  become 
law.  A.  I..  1. 

Diplomas  and  Deobees. 
6lB,-Mr.  Price,  in  the  .Ioi.rnal  ot  April  21st,  says  -.  "  The  L.Ii.C.P.  is  merely  a 
Ucenee  to  practice  medicine,  (Ac  nam,'  as  the  L.S.A."  (The  italics  arc  my  own.) 
The  licence  from  a  college  of  physicians  t«  practice  medicine  makes  ttie  pos- 
sessor a  "physician,"  whilst  the  licence  to  dispense  medicines  from  an 
apothecaries'  hall,  makes  the  possessor  an  apothecary.  A  pliysician.  as  iles- 
cribed  in  Ogilvie's  Dictionary.  Is  "  a  person  skilled  in  the  art  ot  healing  ;  one 
whose  profession  is  to  presenile  remedies  for  diseases."    An  apothecary  is 


described  as  "  one  who  practises  pharmacy  :  one  who  prepares  drugs  for  me- 
dicinal uses,  and  keeps  them  for  sale.  In  the  middle  ages,  an  apothecary  was 
thekeeper  ofany  shop  or  warehouse."  An  apothecary  dispenses  (or,  ought 
to  do)  the  prescriptions  written  by  the  physician.  Jlr.  Price  may  assert  that 
an  apotliecarv  is  examined  in  meaioine,  etc.,  and  so  he  may  be,  and  the  more 
subjects  he  is"  examined  in,  the  better  apothecary  will  he  make— but  that  does 
not  make  him  any  more  a  physician,  any  more  than  does  the  examination  in 
surgery  of  a  physician  make  him  a  surgeon,  or  the  examination  in  medicine 
ot  a  surgeon  make  him  a  jihysician.  Mr.  Price  has  no  one  to  blame  but  him- 
self if  he,  after  passing  a  fair  examination  in  medical  subjects,  found  himself 
an  apothecary  ;  for  the  College  ot  Physicians  was  open  to  him  if  he  had 
chosen  to  avail  himself  of  their  diploma,  I  think  it  is  quite  time  that  the 
Apothecaries'  Hall  settled  down  again  into  its  proper  place,  and  that  is— to 
dispense  physicians'  prescriptions,  the  State  making  it  penal  for  druggists  or 
physicians  to  do  so.  Also,  it  is  quite  time  that  the  College  of  Physicians 
caused  the  possessors  of  their  diplomas  to  take  their  proper  place,  and  lay 
down  a  proper  tariff  of  tees,  such  as  is  laid  down  for  lawyers.  For  instance,  a 
minimum  fee  for  consultation  might  be  five  shillings,  or  seven  and  sixpence, 
and  the  p.iticnt  might  claim  to  be  seen  twice  for  it.  If  this  liad  been  done,  and 
the  present  chartered  Colleges  properly  utilised,  there  would  have  been  no  need 
of  a  Medical  Bill  to  provide  vet  anotli'er  examining  body,  as  it  we  had  not  a 
sutflcientnumber  already.  The  Universities  ought  to  be  the  examining  bodies 
for  all  candidates  for  admission  to  the  professions  of  physicians  and  surgeons, 
in  arts  but  without  residence :  and  ought  to  grant  the  degrees  of  M.D.  and 
C  M  to  successful  candid.ates  for  the  diplom.as  of  both  Colleges.  It  is  a  mis- 
take for  the  Universities  to  take  upon  themselves  to  examine  in  the  subjects 
required  for  the  M.D.  and  CM.,  in  which  they  cannot  educate,  they  having 
comparatively  no  accommodation  for  such  education  (neither  subjects  for 
dissection  no'r  patients  in  hospital  in  any  number).  Degrees  ought  to  he 
granted  upon  presentation  of  the  diplomas  sent  up  by  the  Colleges  of  Phy- 
sicians and  Surceons.  Both  these  Colleges  would  then  be  aflSliated  to  the 
rniversities,  and  become,  as  it  were,  part  of  them.  If  this  plan  of  making 
use  of  existing  material  had  been  adopted,  British  medical  men  would  be  able 
to  meet  their'toreign  brethren,  who  are  all  M.Ds.,  on  equal  terms.— I  am.  sir, 

^     M.R.C.P.,  ete. 

Village  Postmeu  and  the  Convetaxce  of  .Medicines. 
Sir —It  must,  I  should  think,  have  caused  some  measure  of  dismay  to  many 
eountiy  practitioners  besides  myself  to  learn,  from  Mr.  Fawcett's  recent  letter, 
that  after  August  1st,  it  will  liot  be  allowable  for  letter-carriers  in  country 
districts  to  undertake  the  conveyance  ot  any  parcels  except  those  p.issmg 
through  the  post,  and  parcels  ot  newspapers.  It  cannot  be  that  this  is  the 
only  neighbourhood  where  the  inh.abitants,  distributed  over  an  area  ot  many 
square  iniles,  have  been  dependent  on  these  useful  officers  for  the  conveyance 
of  practically,  all  medicine,  except  in  cases  of  sudden  urgency  ;  and  it  needs 
little  reflection  to  see  what  a  grievous  tax  it  will  impose  on  these  unfortunate 
folks  it  every  penny  (the  regular  charge  per  parcel  hitherto  made  by  the  post- 
men) is  to  be  converted  into  a  minimum  of  threepence,  prepaid.       _ 

The  distribution  of  medicine  diflers  from  that  of  other  commodities  m  this 
most  important  respect,  that  the  necessity  for  it  cannot  be  foreseen  or  pro- 
vided for.  Country  people  can  lav  in  on  market-days,  or  send  tor  to  yill.ige  or 
town  by  the  regular  carriers,  such  articles  as  cover  the  ordinary  wants  of  life  ; 
but  the'  need  for  any  particular  remedy  can  be  determined  only  at  each  visit 
of  the  attendant,  and  the  patient  cannot  wait  for  it  till  next  market-day. 

It  is  very  good  ot  our  Postmaster-General  to  be  so  considerate  of  the  intel- 
lectual w.ants  of  our  "  rillage  politician,"  when  possessed  of  mns  sana  "■  cor^ 
vore  smo:  but  I  suspect  that,  when  ill,  the  politician  would  be  more  grateful 
for  an  exemption  facilitating  the  receipt  of  remedies,  than  ever  he  was,  when 
well,  tor  similar  indulgence  hearing  on  the  "latest  news."  Suppose,  for 
instance,  that  the  village  politician  happens  to  be  a  labourer,  with  a  wife 
and  young  family,  who  is  resident  tour  or  live  miles  from  thesurgery.  How  will 
it  be  possible  for  him,  under  the  proposed  restrictions,  his  wages  being 
stopped,  to  procure  his  medicines,  especially  if  he  is  in  no  club  Or  consider, 
arain.the  hardship,  when  not  the  village  politician  himself,  but  his  •«'ite,is 
taid  aside,  and  he  is  compelled,  time  after  time,  either  to  forego  gj™'  Part 
of  his  day's  wage,  and  earn  instead  the  grumbles  of  his  employer,  or  to  add  to 
his  dav's'work  the  toil  of  covering  eight  or  ten  weary  miles.  Put  the  matter 
thus  before  the  villag?  politician,  and  how  would  his  vote  go— for  free  news  or 

"^Rit  the  saddest  and  strongest  consideration  I  would  urge  is  the  pitiable 
addition  this  new  restriction  will  make  to  the  troubles  of  the  sick  poor,  i.e., 
those  who  simply  cannot  pay  this  increased  tax  on  the  carriiige  of  medicine. 
Look  at  the  case" of  the  pauper,  who  must  send,  it  may  be,  eight  or  ten  mile-S 
(no  exaggeration  in  districts  ne.ar  this)  for  every  fresli  consignment  of  medi- 
cine. I  ask.  How  is  it  to  be  done  ?  If  not  a  question  ot  practical  politics, 
this  is  a  question  of  common  humanity.  ,v,«  .-^i,  „f  oU 

In  short  I  re.'ard  this  proposal  .as  bearing  so  disastrously  on  the  sick  of  all 
grades  in  a  ,  ouutrv  community,  that  1  w.nild  urge  my  brethren,  as  those  to 
whom  it  is  given  to  have  the  most  intimate  .acquaintance  with  the  greatness 
and  importance  of  this  apparently  little  matter  if  they  "Rree  with  me  to 
speak  out  at  once,  so  loudly  and  unanimously,  that  our  very  efficient  Fo«t- 
master-General.  who  is  always,  I  believe,  open  to  instruction,  may  be  con- 
strained to  extend  to  physic  the  exemption  he  promises  to  news.  One  s  esti- 
mate of  the  avoidable  suffering  .and  avoidable  toil  that  the  ne«  regula  ion 
would  entail  on  those  le.ast  able  to  hear  any  addition  to  the  ' """es  and  bur- 
dens of  their  lot,  will  grow  the  greater  the  more  closely  the  subject  is  looked 
into  ■  an.l  this  cnviction  it  is  that  has  driven  me  to  bring  the  matter  at  such 
length  under  your  notice,  and  that  [of  country  practitioners  generally.-I 
remain,  sir,  yours  truly.  ^H"*-  •"■  "  ■*"• 

Hovinghai'ii.  York,  May  33rd,  1883. 

White  SfiiSTAxrE.«  in  the  Throat. 
Sir,— 1  shall  be  glad  if.  through  the  medium  of  your  paper,  you  will  furnish  me 
with  information  respecting  the  following.  A  friend  of  mine  has  been  telhne 
me  that  he  o<-casioimlly  finds  small  white  substances  in  his  throat,  on  each 
side  of  the  larynx.  These  he  removes  by  means  of  R  long  pm.  and  tinds  tney 
have  an  unple'asaiit  odour.  Tliev  .also  impart  a  rough-  o,.king  appearance  to 
the  throat.  I  should  lie  glad  to^now  the  cause,  and  also  the  means  off  top- 
ping them.— 1  am,  et 


Beta. 


*,•  Our  correspondent's  description  does  not  seem  sufficient  to  enable  one 
to  form  an  opinion  ;  and,  in  any  case,  we  would  advise  his  friend  to  consult  a 


I  opn 
medical  man 


June  2,  1883.J 
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Fund  for  Dr.  Bboww. 

Mr.  Frederick  Wallace  has  received  the  following  subscriptions,  which  he 
has  fcirwarded  to  the  Rev.  E.  E.  Crake,  Clifton  House,  Eastbourne,  Honorary 
Secretary  to  the  Fund. 

N.  Danes-Colley,  Esq. 

Dr.  Adams,  Croydon  ... 

A  mite 

Dr.  Colebrooke 

Dr.  Fairlie  Clarke 

PrOPCSKD  MEDICil,  Rk.xefit  Societt. 
Mr.  H.  W.  FUR-vivALL  (Exeter)  anrl  Mr.  A.  de  Winter  Baker  (Dawlish)  are 
desirous  of  having  their  names  w-itlidrawn  from  the  list  of  adherents  to  the 
proposed  Medical  Benefit  Society. 

TRAIMXC   of   XrHSE5. 

OxoN  had  better  put  himself  in  communication  with  the  matron  of  one 
or  other  of  the  general  hospitals  in  London  or  in  the  provinces,  as  at  nearly 
all  the  leading  hospitals  facilities  are  afforded  for  the  training  of  ladies  to 
become  nurses.  Tlie  Royal  Southern  Hospital,  Liverpool,  or  the  Manchester 
Hospital,  would  probably  suit  Oxon  best. 

The  Ixde.x  Medicl'S. 
8'K.— You  were  in  error  in  stating  in  the  JotJHNAI.  of  19th  instant  that  this 
College,  amongst  others,  did  not  subscribe  to  Indei  iledicus,  as  we  receive  it 
regularly  through  Messrs.  Fannin  and  Co.,  booksellers  to  the  College.— Yours 
«'«•      ,  „  „  G.  F.  Blake. 

Koyal  College  of  Surgeons  in  Ireland.  Dublin,  May  21st,  188.'J. 
*,*  We  are  glad  to  receive  Mr.  Blake's  correction.    The  name  of  the  College 
of  Surgeons  of  Ireland  was  not  in  a  list  before  us  of  institutions  which  took  in 
the  Index  Mediciis. 

A  Member  asks  if  there  is  any  institution  in  London  where  massage  is  scien- 
tifically and  efficiently  carried  out. 

The  Goverxjie.vt  Medicax  Bill 
Sib,— Under  this  heading,  "  A  Member  B.  M.  A., "writes  to  the  .Journal,  sugn-est- 
in^th.at  we  have  the  letters  "  L.D."  after  our  names,|insteadof  the  time  hmiored 
titles  of  M.D.,  and  the  various  college  ones.    Are  we  to  become  a  pack  of 
grocers  or  butchers?  A\liy  should  not  the  latter  n-rite  L.B.— licensed  butcher  = 
If  no  way  be  opened  for  becoming  M.D.,  by  -  easing  down  "  the  arts  course 
for  those  already  qualified,  then  I  say,  let  the  titles  remain  as  they  are.    The 
word,  or  title,   "Dr."  is  now  so  convmon,  that  I,  and  the  mos"t  properly- 
minded  of  our  profession,  far  prefer  the  title  Mr.,  unless  having  the  M  D 
degree  ;  and  in  my  mind  there  is  nothing  so  snobbish,  or  of  such  bad  form 
as  this  word,  or  prefi.v,  "  Dr.,"  without  an  M.D.  degree-afB-\ation.    As  for  thi 
licensed  doctor,"  "  licensed  tailor,"  etc.,  etc. ;  good  heavens  !  we  are  fallin" 
low  enough  now-a-days,  but  let  us  not  come  to  this,  at  least  in  our  day  — 
Tours  truly,  L.E.C.P.Edin.,  R.k! 

Professional  (?)  Advertising. 
Mr.  Frederick  EiENE  of  Aylesbury  thinks  it  consistent  with  his  duty  to  his 
profession  to  parade,  in  the  Buckx  Herald,  his  qualifications  as  Licentiate  of 
the  College  of  Physicians  of  Loiidim,  Member  of  the  College  of  Surgeons,  and 
Licentiate  of  the  Apothecaries'  Society,  and  to  announce  that  he  gives  con- 
sultations, free,  from  nine  to  eleven  o'clock  daily.  Such  a  case  il  by  com- 
mon consent  considered  unprofessional.  The  two  royal  colleges  "whose 
titles  are  thus  made  use  of  have  certainly  a  duty  to"  perform  in  such 
matters.  They  should,  wethink, officially  catltheattentionof  offenders  to  any 
open  breach  of  propriety;  and,  if  the  oflfence  were  continued  or  repeated 
publish  their  condemnation  of  it.  Unless  they  show  that  they  have  the 
courage  of  their  opinions  in  matters  of  this  kind,  their  diplomas  hiay  not  be 
very  ardently  sought  after  when  once  they  have  ceased  to  confer  a"  title  lo 
registration. 


ERRATA.-At  page  1,000  of  the  Jour.val  for  May  26th,  the  eighth  paracTaph  of 
Mr.  Ernest  Bower  s  "Case  of  Sympathetir-  Ophthalmitis  setting  in  Seventeen 
Days  after  Excision  of  the  other  Eye,"  should  read :  "After  enucleation  the  eve 
was  cut  open  and  examined ;  but,  u-M  the  exception  of  the  mund  in  the  Icni 
ins,  and  cornea.it  presented  a  particularly  healthy  appearance,  there  being 
no  exudation  of  lymph,  nor  any  hajmorrhage  into  the  ritreous  body."  In 
Medical  Appointments,"  page  1,(118,  F.K.C.P.  was,  by  mistake,  appended  to 
Mr  Julersname,  inplace  of  F.K.C.S.,  and  the  appointment  is  Junior  Oph- 
thalmic Surgeon  to  St.  Mary's  Hospital.-In  the  Journal  of  May  26th,  page 
1001,  column  2.  lines  lil  and  20. /or  "in  modo  dicto,"  (in  the  m'anner  men- 
tioned), read      m  modo  dictu  "  (in  the  manner  to  be  mentioned). 

Preparation  fob  Matriculatio.n  at  the  Uxiversity  of  London". 
Sir,—"  H.  L."  will  find  the  tutor  he  asks  for  in  my  friend  Dr.  B.  Thiel,  Got  ha 
I*ermany.    I  shall  be  happy  to  give  " H.  L." am?  dot,.il=    «,.  i,„  „„„   ;..; 


direct. — I  am  etc., 


"any  details. 


he  can  write 


,„..,.-,,„,„  H-  Fly  Smith,  M.B.O.xon.,  M.R.C.S. 

1,  Maitland  Park  Boad,  Haverstock  Hill,  N.W. 

Vari.x  and  Varicocele  at  the  Greenwich  Hospital  School. 
SIR, -I  wish  to  draw  attention  to  the  prevalence  of  varLx  and  v,iricocele  at  the 
Greenwich  School,  as  shown  m  the  report  of  causes  of  rejection  of  boys  for 
e^,„°„T"^H' 'J^V';"'""^  '°  ""=  -T"^""^'^'-  'or  the  19th  May.  Tarix  being  a  dis- 
tase  of  adult  life,  we  may  assume  that  most  of  the  cases  were  varicocefe.  All 
the  boys  were  examined  and  passed  as  free  from  disease  at  thirteen  vears  of 
-n L-  \°  *•'*  ''?''^'  ■*•''  "'■  ^  '"■■■  '^™'-  "^"^  rejected  for  this ;  or,  out  of  the 
^t  the  ve^L'''"^'"''i°"f '.^  per  cent^.  were  due  to  this  disease.  On  looking  closer 
^y:„^^  ?  ■  ^?  ■*"'',  """■  *'"^  disease  is  very  unevenly  distributed  in  the 
whi^e  in  th^"'!  "'"^  numbering  «30,  only  3  per  cent,  were  affected, 
wtnle.m  the  classes  numbering  2:i4.  mentioned  below,  10.25  per  cent,  were 

^rti^„„(T'^TS«'"'?^  ^"''''''y''"' '<'*'='"'"  '»y='  »°1  hair-pickers,  the  pm! 
portion  affected  was  I2..'i  per  cent. ;  mat-makers,  11  per  cent  •  select  classes 
LTcCf'Tr-  "S"  knitters,  10  per  cent.;  .and  painfers  and  sanlmakers,  ,1  3 
Mn.i-f  the  pnl  w';"''".  '■'^'''".-^  ""  ™".™<'"*'  but  I  think  the  profession  might 
eipect  the  authorities  to  institute  an  inquiry  into  the  cause  of  this  diseasi  — 

'='"''^'*'  R.  W.  Watson,  M.R.C.S 


The  British  Msdical  BENEyoLEXT  Fund. 
The  treasurer  of  the  British  Medical  Benevolent  Fund  begs  to  acknowledge  with 

most  sincere  thanks  a  second  donation  of  £100  from  the  Honourable  James 
George  Blaney,  M.D.,  of  Melbourne. 

A  Sea-side  Convalescent  Hojie  for  Ladies. 
Sir,— I  observe  an  inquiry  from  Mr.  Bevington,  in  last  Saturday's  issue  of  our 
Journal,  as  to  where  a  convalescent  lady  can  be  admitted  to  a  sea-side  insti- 
tution, and  boarded,  etc.,  for  a  sum  of  about  £1  per  week.  I  beg  to  forward 
a  report  by  this  post  of  an  institution  at  Scarborough,  which  is  perfectly 
cosmopolitan,  and  is  open  to  receive  ladies  of  limited  means,  subject  to  the 
approval  of  the  committee,  for  15s.  per  week.  Our  honorary  ladv-superin- 
tendent  is  Miss  Mackamess,  a  sister  of  the  Bishop  of  Oxford,  an<l  of  the  hitc 
lamented  Bishop  of  Argyle  and  the  Isles ;  and  she  will,  on  ajiplicjition,  for- 
ward all  the  necessary  'forms  for  the  admission  of  a  patient. — Vours  faith- 
folly,  R.  Barrincjton  Cooke. 
Scarborough,  May  30th,  1883. 

Medical  Service  of  Cyprus. 
Sir,- In  answer  to  "  MB..  M.A.",  in  your  issue  of  May  12tli,  I  have  to  state 
that  all  the  medical  oflficers  employed  by  the  Govei*nmeiit  of  Cyprus  are  fully 
qualified  in  accordance  with  the  requirements  of  the  Ottoman  Code,  this  bein"g 
the  law  under  which  Cyiirus  is  administered.  At  the  present  time,  the  medical 
officers  at  Kyrenia  and' Famagusta  are  Syrians,  and  hold  their  tliplomas  from 
the  Medical  College  at  Beyrout.  Those  at  Papho  and  Limassol  are  Greeks,  and 
the  acting  medical  office'r  at  Larnaca  is  a  Cypriote.  These  thite  gentlemen 
hold  the  degree  of  M.D.  from  the  University  o£  Athens.— I  am,  etc., 
Whitehall,  May  12th,  188.'?.  Fred.  W.  Barrv. 

The  Pathology  of  Diabetrs. 
Sir,— In  your  leading  article  on  May  12th,  on  the  Chemiciil  Pathology  of  Dia- 
betes, the  glycosuria  is  attributed,  on  Dr.  Pavy's  authority,  to  the  retention  in 
the  portal  blood,  owing  to  some  imperfection  in  the  previous  circulation,  of 
an  excess  of  oxygen. 

But  is  it  not  the  case,  that  glycosuria  has  been,  in  some  degree  at  least, 
advantageously  treated  and  corrected  by  the  administration  of  permanganate 
of  potash  and  of  peroxide  of  hydrogen — whose  effect  must  be  to  mcrease  still 
further  the  oxygen  in  the  blood  ? 

I  have  not  the  means  of  referring  at  present  to  the  recorded  testimony  of 
this.  But,  in  the  Medical  Diciest,  there  appear  more  quotations  in  support  of 
the  use  of  these  substances  in  diabetes,  than  against  them.  WoiiKl  not  this 
militate  against  Dr.  Pavy's  theory? 

I  have  no  pretension  to  consider  myself  a  pathological  chemist,  but  am  only 
a  common  inquirer,  and  yours  faithfully,  E.  Lindsay.  " 

May  12th,  1883. 

Benzole  in  Whooping-Cough. 

Sir,— Some  months  ago,  I  saw  in  the  Journal,  I  believe,  a  short  accoimt  of  the 

beneficial  effects  of  benzole  in  the  treatment  of  whooping-cough.     1  shall 

esteem  it  a  great  favour,  by  your  directing  me  to  it,  or  by  giving  insertion  to 

this,  in  the  liope  that  some  one  of  the  numerous  readers"  of  the  Journal  will 

kindly  afford  the  information  desired,  and  state  liow  the  remedy  is  used,  etc. 

—Yours  faithfully,  "Pertussis. 

Vaccination. 

Sir,— Referring  to  the  remarks  of  "APublic  Vaccinator  of  Over  Thirty  Years" 

Standing,"  in  your  issue  of  the  .5th  instant,  hecoraplainsof  not  receivingan  extra 

grant  of  the  Local  Government  Board.   He  states  he  scarified  the  three  children 

each  in  three  places,  and  successfully.  Is  it  his  usual  practice  tomake  three  marks 

only?    If  so,  we  fear  he  will  long|be  like  ourselves — disaj)pointed.    The  last 

time  the  Local  Government  Board  inspector  visited  us,  he  required  acreage, 

which  in  future  we  intend  giving,  and  then  hope  to  be  among  the  lucky  ones. 

Four  marks,  we  believe,  are  the  least  the  inspectors  like  to  see. — Y'ours 'truly. 

May  10th,  1883.  Pahiners. 

Surgeon.— The  rules  and  regulations  of  the  Convict  Service  comprise  those 
applicable  to  all  the  departments  ;  and,  to  obtain  general  information,  appli- 
cation to  their  respective  heads  would  be  necessary.  We  presume,  however, 
that  "Surgeon"  refers  to  the  medical  department.'  He  should  apply  to  the 
Medical  Director  H.M.  Prisons,  Home  Office,  Whitehall,  Westminster. 

Sulphate  of  Aniline  in  Chorea 

Sir, — I  will  feel  very  much  obliged  if  you,  or  any  of  your  contributors,  can — 
through  the  pages  of  the  Joitrnal— tell  me  anything"  of  the  use  and  dose  of 
sulph.ate  of  aniline  in  the  treatment  of  chorea.  Sevenal  years  ago  I  prescribed 
it  for  a  patient— a  boy— the  subject  of  well-marked  chorea  ;  as,  however,  the 
patient  was  not  again  brought  under  my  notice,  I  had  no  opportunity  of 
studying  its  effects.  Some  time  after  the' boy  had  the  powders,  his  mother 
told  me  he  was  better,  and  I  heard  no  more  o'f  him. 

I  have,  at  present,  under  my  care  a  case  of  well-marked  chorea,  which  has 
proved  very  obstinate ;  most  of  the  usual  remedies  have  been  tried,  some  with 
only  temporary  good  effect,  others  without  producing  any  apparent  htnefit. 
I  should  like,  therefore,  to  give  the  sulphate  of  aniline  another  trial,  but  be- 
fore doing  so  I  wish  to  know  something  more  of  the  experience  of  others, 
regarding  its  effects  and  the  doses  given.  -I  am,  sir,  your  obedient  servant, 

H.J 
The  Wavy  Breath-Bound  of  Phthisis. 

Sir,— In  the  number  of  the  Journal  for  May  9th,  is  a  report  of  some  remarks 
of  mine  on  Dr.  McVail's  paper  on  the  cause  of  the  wavy  breathing  of  inci- 
pient phthisis,  read  at  the  Worcester  meeting  last  August.  Owing  to  theshort 
time  at  his  disposal,  the  author  was  unable  to  give  a  complete  account  of  his 
theory,  such  as  now  appears  in  your  columns ;  but  on  reading  it  I  see  that 
Dr.  McVail's  views  differ  from  that  contained  in  the  work  on  Pulmonary  Con- 
sumption, by  my  father  and  myself,  and  contain,  as  far  as  1  know  some  origi- 
nal observations.— Yours  faithfully, 
London,  May  14th,  1883.  "      Charles  Theodore  Williams,  M.D. 

Hypodermic  use  of  Ergotin. 
Sir,— I  shall  feel  exceedingly  obliged  if  you,  or  any  of  your  correspondents, will 
give  me  their  experience  i'n  the  use  of  ergotin,'subcutaneously  injected,  in 
cases  of  haemoptysis,  uterine  fibroids,  etc.  How  often,  and  in  what  doses  are 
the  injections  used?  Do  the  injections,  when  used  repeatedly,  cause  much 
local  disturbance  ?  I  also  have  some  difficulty  in  measuring  "exactly  an  in- 
jection of  two  minims  or  so  in  my  syringe,  although  the  piston  is  graduated. 
What  method  would  you  consider  best  for  measuring  the  exact  dose?— Yours 
faithfully,  ENijuiREK. 
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Thigvclks. 

SCR.— As  the  weather  is  now  suitable  for  tricyclinc,  a  word  to  Ihnse  mcmbiTs  of 
the  profession  who  mi*ditate  purcliasing  a  tricycle  may  not  he  amiss,  haaod  on 
mv  experience,  wliieh  is  worth  communicating. 

Last  September,  1  bought  from  the  St.  George's  Foundry  Company,  Pope 
Street,  Birmingham,  one  of  tlieir '*  Rapid"  tricycles.  It  is  a  double-speeded 
machine,  enabling  one  to  ascend  even  steep  hills  with  tolerable  ease  and  at  a 
lair  speed.  Wlu'U  speeded  for  ordinary  roads,  it  travels  at  the  rate  of  a  little 
over  four  yards  for  each  revolution  of  the  (Tank-shaft;  and,  wlien  geared  for 
hill-climbing,  at  the  rate  of  three  yards  for  each  such  revolution.  In  going 
down  inclines,  it  is  thrown  out  of  gear,  the  feet  resting  on  the  pedals,  and  tlie 
pace  readily  controlled  by  the  braKe.  It  is  very  strongly  built;  in  proof  of 
which,  1  have  had  it  out  on  all  sorts  of  roads  since  September,  and  it  works 
easier,  and  is  better  now,  than  when  new. 

1  can  honestly  recommend  this  make  of  tricycles  as  serviceable,  reliable,  I 
and  economical,  the  price  ranging  from  £,V^  lOs.  upwards.  In  this  hilly  town, 
I  can,  with  its  aid,  visit  nearly  as  many  patients  in  a  given  time  as  I  formerly 
*lid  with  that  of  a  good  horse.  But,  more  than  all,  in  spite  of  the  continvi- 
ously  wet  weather  we  have  of  late  experienced,  my  general  health  has  im- 
proved greatly  by  this  exercise.  For  five  yeax-s  before  I  had  it,  1  suffered 
almost  constantly  from  arthritic  rheumatism  and  sciatica.  Since  I  have  used 
it,  both  these  enemies  have  disappeared.  For  night-work,  it  is  invaluable. — I 
am,  sir,  vours  faithfully.  i£.  T.  Burton. 

14,  Spring  Hill,  Birniinghara,  April  30th,  18&3. 

E.  Brvan  is  recommended  to  apply  to  Mr.  E.  Darke,  secretary  of  the  Associa- 
tion for  the  Supply  of  Pure  Vaccine-Lymph,  3,  Hemniing's  Row,  St.  Martin's 
Lane,  W.C. 

Sleeplessjtess. 
Sir,— 1  should  be  greatly  obliged  by  any  of  your  readers  suggesting  to  me  a 
remedy,  not  therapeutic,  for  sleeplessness  in  a  young  lady,  otherwise  perfectly 
healthy.     I  may  mention  that  all  the  ordinary  popular  means,  counting,  etc., 
have  failed. — I  am,  sir,  faithfullv  yours,  Harrv  E.  Dixey. 

Great  Malvern,  May  22nd,  ISSii.  I 

The  Treatment  of  Croup. 
SiK, — I  was  greatly  in  hopes  that  the  letter  on  the  above  subject  from 
"Anxiety"  in  the  Journal  of  the  5th  May  would  have  elicited  more  re- 
plies. For  sixteen  years  I  practised  in  a  low,  damp,  and  marshy  district, 
through  which  coursed  a  large  river ;  and,  while  there,  I  saw  a  good  number  of 
cases  of  croup,  and  I  am  sorry  to  say  that,  to  the  best  of  my  recollection, 
every  case  of  true  membranous  croup  was  fata,l.  I  cannot  help  thinking 
from  what  Mr.  Fahie  says  in  the  Journax  of  the  12th,  of  the  success  which 
has  attended  liis  treatment,  that  some  of  his  cases  were  simply  cases  of 
catarrhal  croup,  which,  1  have  found,  have  invariably  recovered. 

Doubtless  climate  has  much  to  do  with  causing  such  fatality  as  "  Anxiety  " 
and  1  have  seen.  I  have  treated  these  eases  very  nearly  as  Mr".  Faliie  suggests, 
and  have  done  almost  everything  that  could  be  suggested,  and  that,  too,often 
from  the  very  commencement  of  the  attack.  Tracheotomy  I  should  regard  as 
useless,  unless  the  little  patient  could  be  properly  attended"  to  within  the  walls 
of  a  hospital.  Like  "  Anxiety,"  I  should  be  extremely  glad  to  be  enlightened. 
—I  am,  sir,  yours,  Walter  G.  Walford,  M.D. 

49,  Finchley  New  Road,  N.W. 

Axillary  HYPERHroRosis  ox  Exposure. 
M.  AuBERT  publishes,  in  the  Annul cs  dc  JJcrmatologic,  some  curious  facts  with 
reference  to  this  subject  When  a  patient  is  examined  standing  and  .un- 
dx'essed,  perspiration  appears  under  tlie  armpits,  and  in  a  third  of  the  cases 
so  abundantly  as  to  run  down.  M.  Desnier,  a  dermatologist,  frequently  points 
out  this  peculiarity  to  his  pupils.  M.  Aubert,  in  seeking  the  reason  of  this 
hyperhidrosis,  has  ascertained  that  the  temperature  of  the  patient  under  such 
conditions  is  always  increased  some  tenths  of  a  degree.  When  the  arm  was 
raised  above  the  head,  consequently  preventing  contact  between  the  axillary 
surfaces,  the  increase  was  less,  and'in  some  there  was  not  any.  M.  Aubert 
explains  the  phenomenon  by  sujiposing  that  the  axillary  glands,  on  exposure 
to  cold,  behave  like  the  kidneys.  MuUer's  researches  demonstrate  that  cold 
compresses  applied  to  tlie  integument  of  a  dog  have  the  effect  of  considera- 
ably  increasing  urinary  secretion.  Perhaps  agitation  consequent  on  examin- 
ation under  certain  conditions  may,  in  a  measure,  cause  this  increased  secre- 
tion. M.  Aubert  has  ascertained,  by  a  series  of  researches,  that,  when  patients 
are  examined  in  bed,  and  not  exposed,  an  examination  or  slight  operation 
does  not  produce  increased  axilliii-y  secretion. 

Licences  and  Degrees. 
Sib,— The  assumption  of  the  prefix  "Dr."  by  some  of  onr  Associates,  mainly 
Scot<'h  and  Irish,  who  are  merely  licentiates  of  a  College  of  Physicians,  is  ah 
anomaly  which  I  am  surprised  the  Association  has  not  formallv  discounte- 
nanced within  its  o^\'n  ranks  ;  but  yonr  footnote  to  the  letter  of*"  Verax,"  in 
the  Journal  of  March  31st,  seems  "to  have  hit  the  blot.  Quoting  your  words, 
"  It  is  a  mere  matter  of  good  taste,  etc.,  that  is  to  say,  no  penalty  "is  incurred, 
and  no  law  is  broken." 

There  are  many  other  acts  of  impropriety  for  which  tliere  are  neither  pains 
nor  penalties,  yet  what  do  we  think  of  those  persons  in  the  profession  who 
commit  them? 

To  assume  a  prefix  to  which  you  are  not  entitled  may  be  a  fitting  device  to 
catch  the  public  eye  by  way  of  advertisement,  but,  as  'meml)ers  of  a  learned 
an<l  honounible  calling,  let  us  set  our  faces  against  this  unseemly  assumption 
of  ii  title  by  these  licentiates. 

1  do  not  "know  what  our  respected  fnundor,  the  late  Sir  Charles  Hastings, 
would  hav<-  thought  if  he  know  the  extent  to  whioh  we  have  neglected  our 
ethics.  Let  the  respective  Branches  of  the  Association  see  to  the  rectification 
of  this  abnormality,  imless  a  majority  are  adverse  to  the  opinion  e.xpres8ed  by 

Ho.VKSTAS.  ' 

OOMJnrcnCATIONS.  lexers,  etc.,  have  been  received  from  : 
Dr.  Sawyer,  Birmingham  ;  Mr.  J.  H.  Kisby,  London  ;  Mr.  Henry  Dayman, 
MlUbrook,  Southampton  ;  Mr.  Nelson  Hardy.  London;  Mr.  JohnKinpwood, 
Kells.  en.  Mc-.iih  ;  Dr.  H.  Fly  Smith,  London  ;  l>r.  .lohn  Sh.i,w,  Loniion  :  Mr. 
J.  Frascr  Henry,  Bury  Kt.  l':dmuuds ;  Dr.  .Tnhn  Beddoe,  Clifton:  Mr.  T. 
Rowing  Feiidick,  London;  Dr.  Willougliby.  London  ;  Mr.  C.  F.  Bulhnorc, 
Heist  on  ;  Mr.  Ernest  D.  Bowea,  Glouaester;  Mr.  W.  D.  Jamea,  Sheffield  ;  Dr. 
Sutherland,  London;  Mr.  C.  W.  Belfleld,  Bristol;  Dr.  E.  Malius,  Birming- 


ham; Dr.  J.  A.  Austin,  Tongue,  Sutherland;  Dr.  Dudfield,  London;  Our 
Aberdeen  Correspondent;  Mr.  J.  M.  Brown,  Wansford ;  Mr.  Frederick 
Fraser,  London  ;  Dr.  J.  W.  Langmore,  London  ;  Dr.  J.  M.  Ryan,  Colchest-er; 
Mr.  E.  J.  Adkina,  Hastings  ;  Mr.  Henry  Juler,  Loudon;  Sir.  C.G.  Wheelhouse, 
Leeds;  Dr.  J.  D.  Croniti,  London;  Mr.  J.  Glover,  Dorrington  ;  Dr.  B.  G. 
Morison,  London  ;  Dr.  Manson  Fraser,  London  ;  Mr.  C.  E.  Lay,  Peasenhall ; 
Mr.  G.  A.  Raverty,  Bootle,  Liverpool;  Mr.  D.  S.  Moon,  Dundee;  Mr.  S. 
Mackee,  Bradford  ;  Dr.  Sidney  Coupland,  London;  Dr.  L.  P.  Yandell,  Louis- 
ville, U.S.A. ;  Mr.  George  R.  Fraser,  Wark,  Northumberland;  Dr.  Pollard, 
Liverpool ;  Mr.  Timojthy  Holmes,  London  ;  Dr.  A.  M.  .:Vnderson,  Dundee ;  Mr. 
G.  R.  Mansell,  Hastings  ;  Dr.  Steele,  London  ;  Dr.  Fairlie  Clarke,  South- 
borough  ;  Mr.  A.  Leech,  Kotherham;  Mr.  M.  G.  Biggs,  London  ;  Dr.  V.  Burq, 
Paris;  Mrs.  E.  C.  Coster,  New  York;  Mr.  F.  G.  Vawdrey,  Handsworth  ;  The 
Secretary  of  the  Smoke  Abatement  Instituti'm';  Mr.  R.  W.  Watson,  Brigg ; 
Mr.  Reginald  Harrison,  Liverpool;  Mr.  W.  Donovan,  Whitwick ;  Dr.  Gala- 
bin,  Loudon;  Dr.  McCalman,  Oporto;  Dr.  W.  W.  Hardwicke,  Rotherham  ; 
Mr.  W.  M.  Renton,Consett ;  The  Honorary  Secretaries  of  the  Odontological 
Society;  Mr.de  Watte\illc,  London;  Mr.  William  Hartigan,  Hong  Kong; 
Mr.  H.R.  Ladell,  London;  Dr.  J.  Farquhar,  Harrogate;  Mr.  Arthur  London; 
Dr.  E.  Paget  Thurstan,  Tunbridge  Wells  ;  Mr.  H.  K.  Lewis,  London ;  Dr. 
Partridge,  Stroud;  Mr.  Charles  Firth,  Gravesend;  Mr.  T.  Laffan,  Cashel ; 
Mr.  T.  Whitehead  Reid,  Canterbury ;  Dr.  Woakes,  London  ;  Dr.  J.  M.  Finny, 
Dublin;  Dr.  A.  Emrys-Jones,  Manchester;  Dr.  R.  W.  Barnes,  Amritsar;  A 
Constant  Subscriber;  Mr.  Shirley  D?akin,  Allahabad;  Mr.  E.  Stanmore 
Bishop,  Manchester;  Mr.  William  Dale,  Lynn  ;  Justitia  ;  Dr.  Elizabeth  Black- 
well,  Hastings;  Mr.  H.  W.  H.  Dale,  Birmingham;  Dr.  T.  F.  Chavasse,  Bir- 
mingham; Miss  Barrett,  London;  Mr.  E.  J.  Powell,  London;  Mr.  R.  W. 
Savage,  London;  Mr.  F.  C.  Mears,  Tynemuulh ;  Mr.  B.  B.  Hazell,  Bury  St» 
Edmunds  ;  Mr.  L.  Thelwall,  Stilton;  Dr.  Strange,  Worcester;  Mr.  Morison^ 
London ;  Mr.  J.  J.  F.  Barnes,  Salisbury  ;  Dr.  A.  Samelson,  Manchester ;  Our 
Dublin  Correspondent;  Mr.  J.  Moore,  London  ;  Dr.  L.  Buckell,  Chichester; 
Mr.  James  Startin,  Loudon;  Mr.'T.  M.  Stone.  London;  Dr.  E.  C.  Crastor, 
Middlesborough ;  Mr.  P.  H.  Watson,  Edinburgh  ;  Mr.  F.  W.  Fletcher,  Lon- 
don ;  Dr.  Styrap,  Shrewsbury  ;  Dr.  C.  E.  Glascott,  Manchester  ;  Dr.  Xmlacb, 
Liverpool;  Dr.  W.  Alexander,  Halifax ;  Dr.  F.  E.  Pocock,  London ;  Mr.  E. 
T.  Thompson,  Wolston,  Warwick ;  B.  C.  R. ;  Mr.  W.  Stokes,  Dubhn.  etc.  Mr. 
J.  Bain  Sinoock,  BridgTvater  ;  Mr.  Thomas  Wilmot,  Bradford  ;  Mr.  John  Flack, 
London;  Mr.  W.  E.  Stanley,  Wellow,  Bath;  Dr.  David  Cullen,  Chelten- 
ham; Mr.  B.  D.  Taplin,  Market  Rasen ;  Dr.  G.  H.  Daly,  Chippenham; 
Dr.  A.    B.  Munro,   Bradford;  Mr.  Reginald  Harrison,  Liverpool; 
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CLINICAL  LECTURE 

ON 

PELIOSIS    RHEUMATICA, 

Delivered  at  the   Uidvcrsiti/  of  Glasgme. 

By  McCALL  ANDERSON,  M.D., 
Professor  of  Clinical  Medicine  in  the  University.* 

Gentlemen, — The  aSection  to  which  the  term  Teliosis  rheumaticka 
has  been  given  by  SchiJnlein,  and  which  is  also  named  Purpura 
rheumatica,  is  generally  met  with  in  young  persons,  or,  at  all  events, 
before  the  age  of  thirty  years,  and  in  those  who  have  apparently 
been  previously  in  good  health.  The  first  symptom  usually  com- 
plained of  is  a  painful  affection  of  the  joints,  especially  of  tlie 
ankles  and  knees,  accompanied  at  times  with  more  or  less  swelling 
and  redness,  and  generally  with  slight  fever.  Within  a  few  days, 
numerous  livid  or  blackish  spots,  the  result  of  extravasation  of  blood 
into  the  corium,  make  their  appearance  upon  the  skin — most  fre- 
quently upon  the  extremities,  especially  the  legs  and^near  the  joints 
affected ;  these  vary  in  size  and  .shape,  but  generally  they  are 
rounded,  and  from  the  size  of  a  pin-head  (stigmata)  to  that  of  a 
splitpea  (petechia;),  although  occasionally  they  are  much  larger, 
and  may  assume  irregular  shapes  (ecchymoses).  When  the  cuta- 
neous manifestations  are  fully  developed,  the  joint-affection  and 
feverishness  usually  subside ;  and  then^the  spots  pass  through  the 
same  stages  as  in  the  case  of  a  black  eye,  with  which  most  of  us  are 
familiar,  either  in  our  own  persons  or  in  that  of  our  friends — so  that, 
within  a  week  or  two,  all  the  symptoms  have  disappeared.  The  disease 
is,  however,  too  often  kept  up  owing  to  the  development  of  succe.ssive 
crops  of  hsemorrhagic  spots,  each  crop  being  accompanied  by  a  re- 
currence of  the  fever  and  joint-affection.  The  new  crop  may  appear 
before  the  old  one  has  faded  away,  or  there  may  be  a  variable 
interval  of  complete  immunity  between  each  paroxysm,  so  that  the 
whole  duration  of  the  disease  may  be  from  weeks  to  months,  or 
even  years.  Thus  we  had  in  Ward  V,  a  couple  of  years  ago,  a  servant 
girl  fifteen  years  of  age,  who  had  had  it  more  or  less  for  eight  years 
this  is,  however,  exceptional. 

Now,  let  us  compare  these  symptoms  with  those  present  in  the 
case  of  the  girl  who  lies  in  Bed  vi  of  Ward  iv.  She  is  six  years  of 
age,  and  was  admitted  on  April  24th.  About  fifteen  months  ago, 
this  httle  girl's  mother  noticed  a  rash,  which  came  out  at  night  and 
disappeared  in  the  morning,  on  the  calves  of  the  legs  at  fu-st,  but 
gradually  extending  to  the  thighs  and  arms  as  well,  and  which  she 
likened  to  that  of  measles  or  scarlet  fever.  Three  months  after  this, 
she  observed  that,  when  it  faded  in  the  morning,  it  left  bluish-black 
blotches  behind,  which  disappeared  more  slowly.  For  the  last  six 
months,  swelling  and  pain  in  her  ankles,  knees,  wrists,  and  fingers 
have  preceded  each  fresh  crop  of  eruption. 

For  rsome  time  she  has  been  subject  to  an  eczematous  eruption  at 
the  back  of  the  head,  accompanied  by  slight  enlargement  of  the 
neighbouring  glands  at  the  back  of  the  neck.  Shortly  before  the 
appearance  of  the  blotches  above  referred  to,  her  mother  noticed 
that  she  lost  her  colour  and  became  verj'  much  thinner ;  and  at 
times,  for  a  day  or  two,  she  seems  to  have  been  bilious  and  yellow, 
and  to  have  complained  of  pain  in  her  belly.  With  these  excep- 
tions, however,  she  has  always  been  a  very  healthy  child. 

Since  her  admission  into  the  infirmary,  she  has  exhibited  several 
crops  of  eruption,  each  preceded  by  some  pain  and  swelling  in  the 
ankles  and  knees,  and  by  slight  fever ;  and  the  spots  which  you  now 
see  are  situated  mainly  upon  the  lower  extremities,  particularly 
below  the  knees.  The  skin  of  the  affected  parts  is  quite  smooth,  as 
you  perceive,  there  being  no  elevation ;  and  there  is  no  itching  or 
disagreeable  sensation  of  any  sort,  so  that  the  child  could  not  tell 
that  there  was  anytliing  wrong  if  she  did  not  see  the  skin.  The 
spots  are  at  present  violet  in  tint,  are  mostly  rounded,  and  from  the 
size  of  a  pin-head  to  that  of  a  splitpea ;  but  there  are  a  few  larger 
blotches,  as  large  as  the  thumb-nail,  of  irregular  outline ;  they  do 
not  faide  in  the  least  on  pressure.  You  will  have  no  difficulty  in 
recognising  the  fact  that  these  spots  are  not  due  to  inflammation, 
but  to  haemorrhage  into  the  substance  of  the  skin,  because  (1)  they 
are  not  the  least  elevated  ;  (2)  they  are  unaccompanied  by  pain, 

•  Beported  by  J.  Lindsay  Steven,  M.B.,  Assistant  to  the  Professor. 


heat,  or  itching;  (3)  they  do  not  disappear  on  pressure;  and  (4) 
they  are  not  followed  by  desquamation.  They  might,  however,  be 
mistaken  for  flea-bites  ;  but  in  that  case  the  eruption  would  be  prin- 
cipally observed  where  the  underclothing  is  thrown  into  folds,  and 
closely  embraces  the  body  ;  and  punctiform  spots  of  uniform  size,  the 
result  of  extravasated  blood  from  the  bite  of  the  parasite,  would  be  ob- 
served, and  which,  in  the  early  stage,  are  surrounded  by  bright  red 
areote  disappearing  on  pressure.  We  fail,  too,  to  discover  the 
parasite,  or  its  fa;ccs  which  appear  on  the  linen,  etc.,  in  the  shape 
of  minute  dark-brown  specks. 

That  the  case  is  not  one  of  scorbutus  (scurry)  is  apparent  from 
the  following  considerations.  (1)  The  diet  previous  to  admission 
appears  to  have  been  good,  and  she  has  certainly  not  improved 
under  the  hospital  diet ;  (2)  the  gums  are  healthy,  and  not  in  the 
least  degree  spongy  ;  (3)  there  is  an  absence  of  that  peculiar  dirty 
pallor  of  the  countenance  observed  in  cases  of  scurvy;  and  (4)  of 
those  painful  hard  swellings  at  the  flexures  of  the  joints  (especially 
the  ham  and  elbow,  and  beneath  the  periosteum  of  the  tibife)  which 
are  common  in  that  disease ;  and  (5)  the  symptoms  came  on  sud- 
denly in  a  child  in  apparently  fair  health,  and  not  slowly  and 
insidiously  after  a  varying  period  of  debility. 

You  will  probably,  then,  agree  with  me  in  thiiiking  that  the  sym- 
ptoms observed  in  our  little  patient  correspond  with  those  which 
I  mentioned  at  the  outset,  and  that  her  case  is  one  of  peliosis 
rheumatica. 

This  disease  is  sometimes  complicated  with  the  development  of 
buUiB  (blebs),  which  is  not  surprising,  as  the  same  state  of  system 
favouring  the  occurrence  of  extravasation  of  blood  should  likewise 
be  favourable  to  the  accumulation  beneath  the  skin  of  the  serum  of  the 
blood (purpurapemphigoides).  The  followingcaseillustratesthiscom- 
plication.  Martha  B.  M.,  aged  24,  came  for  advice  on  January  13th, 
1869,  on  account  of  an  affection  of  the  lower  extremities,  of  three 
months'  duration.  At  that  time,  round  red  spots,  for  the  most  part, 
the  size  of  a  fourpenny-piece,  made  their  appearance  ;  the  next  day, 
they  assvmied  a  bluish  tint ;  and,  on  the  third,  disappeared,  leaving 
yellowish  stains.  On  the  fourth  day,  a  fresli  crop  was  observed, 
which  ran  the  same  course,  and  was  succeeded  by  successive  out- 
breaks up  to  the  time  of  her  coming  to  me.  When  these  symptoms 
first  appeared,  they  were  accompanied  by  great  swelling  of  the 
ankles,  with  severe  aching  pain  in  them.  At  the  same  time,  a  large 
buUa,  about  the  size  of  a  halfpenny,  formed  on  the  outer  side  of  the 
right  ankle.  About  a  fortnight  previous  to  my  seeing  her,  a  similar 
bulla  was  detected  on  the  inside  of  the  same  leg.  On  examination, 
the  remains  of  this  bulla  were  still  apparent ;  and  numerous  pur- 
puric spots,  varying  in  size  from  a  pea  to  a  sixpence,  and  of  a  red- 
dish, livid,  or  yellowish  tint,  were  scattered  over  both  lower  extre- 
mities. The  veins  were  not  varicose.  She  seemed  in  pretty  good 
health ;  her  gums  were  healthy ;  she  had  always  had  plenty  of  food 
of  good  quality,  and  had  never  before  suffered  from  rheumatism. 
The  treatment  consisted  of  ten  drops  of  turpentine  on  sugar  three 
times  a  day,  with  occasional  doses  of  castor-oil,  which  had  an  im- 
mediate effect  upon  the  disease ;  but  it  was  two  months  before  all 
tendency  to  the  development  of  purpuric  spots  had  disappeared ; 
and  for  some  time  she  was  troubled  with  an  ulcer,  which  formed 
in  the  site  of  the  last  bulla,  as  the  result  of  injudicious  local 
applications. 

It  sometimes  happens  that  the  extravasations  of  blood  are  pre- 
ceded by  the  development  of  little  solid  elevations,  or  papules  (pur- 
pura papulosa),  and  this  seems  to  correspond  with  the  eruption  de- 
scribed by  Willan  under  the  name  of  lichen  lividus.  The  following 
case  illustrates  this  variety,  as  well  as  its  complication  with  bullae 
and  cedema.  On  December  9th,  1868,  I  was  requested  to  see,  with 
Dr.  S.  I.  Moore,  a  stout  healthy-looking  gentleman,  who  "  had  never 
had  a  day's  illness  in  his  life,"  but  who  was  interested  in,  and 
probably  excited  by,  the  municipal  elections  which  at  that  tinae 
were  pending.  For  several  weeks  he  complained  of  pains,  or  rather, 
perhaps,  of  weakness  in  his  joints,  especially  those  of  the  lower 
extremities ;  but  his  illness,  which  was  accompanied  by  febrile 
symptoms,  set  in  decidedly  only  a  few  days  before  I  saw  him.  His 
tongue  was  moist  and  not  much  coated  ;  his  appetite  fair ;  his  bowels 
had  been  freely  opened  by  medicine,  and  his  urine,  which  previously 
had  been  scanty  and  loaded  with  lithates,  was  clear,  and  of  fair 
amovmt,  under  the  influence  of  acetate  of  potash  and  colchicum.' 
His  pulse  was  120,  and  rather  feeble,  but  its  rapidity  was  out  of 
proportion  to  the  extent  of  the  fever.  The  lower  extremities  were 
markedly  oedematous.  There  was  swelling  around  some  of  the 
joints,  and  a  feeling  of  stiffness  rather  than  of  pain  in  them, 
which  was  attributed  to  the  swelling.  Three  morbid  elements  were_ 
observed  on  the  skin,  viz.,  purpurous  spots,  a  papular  eruption,  and 
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bulla;.  The  first  varied  in  size  from  mere  points  to  eochymoses  the 
size  of  tlie  palm,  and,  for  the  most  part,  round.  The  greater  num- 
ber of  the  small  ones  constituted  apparently  the  second  stage  of 
t!ie  papular  eruption  ;  and  on  the  back,  where  the  latter  were  most 
abundant,  the  transition  from  papules  to  purpurous  spots  was  ob- 
sorveil,  that  is  to  say,  papules  whose  elevation  was  subsiding,  and 
whose  redness  only  partially  disappeared  on  pressure.  Most,  if  not 
all  of  the  large  ecohymoses,  occupied  the  seats  of  previous  bulhc, 
which  varied  in  size  from  a  splitpea  to  a  goose's  egg,  and  which, 
when  at  their  height,  were  fully  distended  with  clear  serum.  The 
black  purpuric  patches  covered  by  the  flaccid  envelopes  of  the  bulla) 
after  the  serum  had  escaped,  looked  very  like  patches  of  skin  which 
had  mortified.  The  bulla;  were  most  abundant  on  the  legs  and 
buttocks ;  and  the  cutaneous  manifestations  had  no  special  tendency, 
iiuoh  as  is  often  observed,  to  implicate  the  skin  around  the  joints. 
The  acetate  of  potash  was  continued,  and  purgative  doses  of  castor- 
;>il  and  turpentine  recommended,  along  with  light,  nourishing  fluid 
food.     This  patient  made  a  good  recovery. 

There  is  considerable  doubt  as  to  the  nature  of  this  interesting 
affection.  The  fact  that  each  outbreak  is  apt  to  be  preceded  by 
joint-affection  has  led  to  the  belief  that  it  is  a  manifestation  of  the 
rheumatic  diathesis;  hence  the  names  by  which  it  is  known;  although 
it  might  be  argued  that  the  painful  affection  of  the  joints  in  purpura 
rheumatica  is  similar  to  the  aches  and  pains  often  experienced  at 
the  onset  of  some  of  the  specific  fevers.  There  can  be  no  doubt, 
however,  that,  just  as  in  the  case  of  rheumatism,  the  disease  is  apt 
to  be  associated  with  derangement  of  the  digestive  organs,  and  with 
nervous  debility. 

In  our  treatment  of  it,  therefore,  we  must  pay  great  attention  to 
the  general  health,  and  especially  to  the  state  of  the  digestive 
organs,  rectifying,  by  means  of  careful  dieting  and  medicine,  any 
derangement  wliich  may  be  present.  When  this  has  been  done,  and 
the  affection  persists,  we  may  try  a  course  of  turpentine,  in  doses 
of  ten  to  thirty  minims  on  sugar  tliree  times  a  day,  or  of  liquid  ex- 
tract of  ergot  (in  doses  of  half  a  drachm  every  four  hours),  on  the 
principle  of  contracting  the  small  blood-vessels  of  the  skin.  In  very 
chronic  cases,  arsenic  may  be  administered,  either  internally  or  by 
subcutaneous  injection.  From  this,  it  will  be  seen  that  we  do  not 
agree  with  Hebra,  who  wrote;-  "  We  have  no  means  cither  of  short- 
ening its  com-se,  or  of  preventing   the   possibility  of   its  ending  in 

death And,  since  the  pains  experienced  demand  some  treatment, 

even  before  a  diagnosis  can  be  made,  there  is  no  doubt  that,  in  every 
case,  something  will  be  prescribed  by  the  physician,  and  as  little 
that  the  subsidence  of  the  pains  which  foUow  will  be  regarded  as 
the  effect  of  the  prescription."* 

*  On  Diseases  of  the  Skin,  by  Ferdioand  Hcbra,  M.D.,  Sydenham  Society's 
'jyansactions,  ISdS,  vol.  ii,  p.  423.     , 

London  JEdiles. — On  Wednesday,  May  23rd,  Dr.  Norman  Chevers 
delivered  an  addi'ess  at  9,  Conduit  Street,  on  the  objects  of  the 
iSahitary  Assurance  Association,  which  he  entitled  the  "London 
-EdUes""  Mr.  George  Aitchison,  A.R.A.,  occupied  the  chair.  Dr.  Che- 
ters  compared  the  sanitary  condition  of  ancient  Eome  and  modern 
London,  and  referred  to  bis  experience  in  Calcutta ;  and  be  urged 
that  the  sanitary  condition  of  London  was  such,  that  no  householder 
should  be  satisfied  without  the  assurance  of  some  competent  autho- 
rity that  his  dwelling,  whether  a  palace  or  a  cottage,  was  free  from 
drain-contaminations.  He  expressed  an  opinion  that  consumption 
was  hereditary,  principall}'  because  successive  generations  neglected 
t.o  remedy  the  sanitary  defects  from  which  their  forefathers  suffered. 
The  lecturer  was  most  impressive  in  his  delivery,  and  illustrated  his 
discourse  by  interesting  diagrams.  A  discussion  followed,  in  which 
Sir  Joseph  Fayrer,  F.K.S.,  Mr.  H.  llutherfurd,  iUr.  Cave  Thomas, 
K.S..S.,  Mr.  Mark  H.  Judge,  and  others  took  part  ;  and  a 
desire  was  unanimously  expressed  in  favour  of  the  lecture  being  re- 
delivered to  a  popular  audience  at  Exeter  Hall,  or  other  capacious 
building.    A  hearty  vote  of  thanks  was  accorded  to  Dr.  Chevers. 

SAXiTAnv  Institute  of  Gueat  Britain. — At  the  annu.al 
general  meeting,  held  at  9,  Conduit  Street,  on  Monday,  May  7th, 
I'rbfessor  de  Chaumont,  M.D.,  F.R.S.,  in  the  chair,  a  report  was  pre- 
sented by  the  Council  on  the  progress  of  the  Institute,  and  on  the 
work  achieved  at  the  congress  and  exhibition  held  .at  Newcastle  in 
the  .autumn  of  1882.  The  chairman  gave  .an  address,  and  the  officers 
for  the  ensuing  year  were  elected,  the  President  being  his  Grace  the 
Duke  of  Northumberland,  I'.C,  and  the  trustees.  Sir  ,lohn  T/ubbock, 
Bart..  D.C.L.,  F.K.S.,  Thomas  Salt,  M.l'.,  and  Dr.  li.  W.  Itiehardson, 
F.K.S. 
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ORIGIN  AND  DEVELOPMENT  OF  THE  SCIENCE 
OF  HYGIENE: 

BEING   THE   INAUGURAL   LECTURE   AT  THE    PABKE8   MUSEUM.* 

By  F.  S.  B.  FRANgOIS  DE  CHAUMONT,  M.D.,  F.E.S., 
Professor  of  Hygiene  in  the  Army  Medical  School,  Ketley. 


To  trace  the  liistory  of  the  search  of  the  human  race  after  health 
would  be  almost  tantamount  to  writing  the  history  of  the  race  itself. 
An  inquiry  into  early  wanderings  and  gropings  after  health  would 
be  doubtfully  useful,  even  if  it  were  likely  to  be  interesting,  for  it 
would  bear  to  the  hj-giene  of  the  present  day  something  of  the  same 
relation  that  the  visions  of  the  astrologer  bear  to  the  astronomy  of 
Newton.  A  careful  examination  of  the  position  which  hygiene  now 
holds  will,  I  think,  justify  us  in  alleging  that  it  has  made  such 
advances  as  may  fairly  entitle  it  to  take  its  place  among  the  pro- 
gressive, if  not  absolutely  exact  sciences.  Its  literature  has  been 
said  with  truth  to  be  amongst  the  oldest  in  the  world.  It  has 
been  pioposed  to  place  upon  these  walls  the  names  of  the  illus- 
trious dead  who  were  pioneers  and  founders  of  our  science.  We 
cannot  doubt  that,  in  order  of  chronology,  the  first  name  to  be 
honoured  is  that  of  Moses,  as  the  author  of  the  most  complete  and 
detailed  system  of  hygiene  in  ancient  times.  We  may  be  pretty 
well  sure  that  thejcode  of  Moses  was  the  outcome  of  the  wisdom 
and  experience  of  long  past  ages.  Be  that  as  it  may,  however,  we 
cannot  but  admire  the  excellent  precepts  laid  down  for  the  cleansing 
and  purifj'ing  of  house  and  camp,  for  the  security  of  pure  water,  for 
choice  of  good  and  wholesome  food,  for  the  isolation  of  the  sick  and 
the  unclean,  and  for  the  destruction  of  refuse.  It  would  not  be  too 
much  to  say,  that  a  fairly  strict  adherence  to  the  Mosaic  law  would 
have  preserved  mankind  from  many  of  the  disastrous  plagues  which 
have  afflicted  it.  During  the  Middle  Ages,  the  Jews  enjoyed  a 
remarkable  immunity  from  outbreaks  of  epidemic  disease — an  im- 
munity which  still  distinguishes  them  in  our  own  time.  So  little, 
however,  was  the  real  cause  of  their  healthiness  appreciated  by  our 
predecessors  in  the  bad  mediaeval  times,  that  it  was  held  an  irre- 
fragable proof  of  their  demoniac  machinations. 

As  might  be  expected,  it  is  to  the  Father  of  Medicine,  the 
great  Hippocrates,  that  we  owe  the  most  of  what  we  have 
left  of  Greek  hygienic  literature,  although  we  must  admit  that 
even  in  Homer  there  are  traces  of  hygienic  knowledge,  and  that 
there  the  disinfecting  powers  of  cleansing  fires  of  sulphur  are  fully 
recognised.  Another  name  that  deserves  remembrance  is  that  of 
Xenophon,  whose  triumpihant  retreat  was  not  less  a  hygienic  than  a 
militarj-  triumph.  Nor  ought  we  to  omit  the  name  of  Herodicns, 
the  first  to  introduce  gymnastics  on  scientific  principles,  not  only  as 
a  curative,  but  also  as  a  preventive  measure.  The  myth  which 
makes  Health,  or  Hygieia,  the  daughter  of  Asklepios  (whom  we  call 
^Esculapius),  no  doubt  arose  from  an  instinctive  perception  of  the 
value  of  medical  science  in  preserving  health.  The  famous  line  of 
Homer,  which  is  thus  rendered  by  Tope, 

*'  A  wise  phy3ician„sliilleci  our  wounds  to  heal, 
Is  more  than  armies  to  the  commoQ  weal," 

shows  the  estimation  in  which  the  military  surgeons  of  those  days 
were  held.  Would  that  modern  commanders  had  an  equally  just 
and  appreciative  estimation  of  the  services  of  the  best-abused  but 
most  beneficent  of  professions  ! 

The  general  life  of  the  Greeks  was  eminently  hygienic,  being 
mostly  out-door  and  under  favourable  conditions,  persons  even  of 
high  position  taking  part,  not  only  in  active  occupations,  but  in 
labours  that  might  be  even  considered  menial  by  the  unthinking. 
The  honourable  place  that  athletic  games  held  is  a  point  of  resem- 
blance between  the  Greeks  and  our  countrymen  that  ought  not  to. 
be  lost  sight  of  ;  the  splendour  of  Greek  literature,  art,  and  know- 
ledge is  a  sufficient  answer  to  those  who  are  afraid  lest  athletics 
-should  develop  the  muscles  of  our  youth  to  the  detriment  of  thou- 
brains. 


'  The  lecture  has  \icvn  slij^litlv 
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Among  the  Romans,  the  care'bestowed  upon  the  provision  of  pure 
water — with  which  is  connected  the  celebrated  name  of  Frontinus, 
as  "  Curator  Aquarum" — and  their  elaborate  system  of  drainage, 
prove  that  they  had  correct  ideas  on  some  of  the  fundamental  ques- 
tions of  hygiene.  The  more  recent  discoveries  in  the  Campagna  have 
still  further  shown-  that  they  were  fully  aware  of  the  conditions 
which  alone  could  make  that  now  pestilential  region  habitable,  as  a 
system  of  subsoil-drainage  has  been  revealed,  that  is  a  reproach  to  the 
ignorance  and  supineness  of  modern  times.  Another  direction  in 
which  the  Romans  showed  great  knowledge  of  the  principles  of 
hygiene,  was  in  the  management  of  troops  on  the  march  and  during 
war.  The  rules  for  encampments  given  by  Vegetius  are  excellent ; 
and,  to  the  great  care  shown  for  every  detail  of  sanitation,  mu.st  be 
attributed  the  comparatively  small  loss  which  the  armies  of  the 
Romans  appear  to  have  maintained.  In  taking  a  cursory  retrospect 
of  the  old  world  in  its  medical  aspects,  I  should  be  inclined 
to  say  that,  on  the  whole,  its  medicine  was  as  much  preventive  as 
curative.  The  motto  of  the  time  might  have  been  "  Venienti 
occurrite  morbo."  There  was  a  dread  and  impatience  of  disease — so 
much  so,  that  men  were  known  to  commit  suicide  out  of  fear  of  it ; 
and  the  sentiment  of  pity  for  the  weak  and  the  oppressed  appears  to 
have  been  absent.  Hence,  perhaps,  the  curious  fact,  that  we  have 
no  record  of  public  hospitals  for  the  sick  poor  during  the  classical 
periods,  the  earliest  being  as  late  as  the  reign  of  Justinian. 

From  the  time  of  the  decline  and  fall  of  the  Western  Empire,  the 
progress  of  hygiene  appears  to  have  been  arrested,  and  we  pass  into 
a  dark  and  dirty  period  when  fanaticism  usurped  the  place  of  reli- 
gion, and  dirt  became  the  odour  of  sanctity.    The  picture  of  the 
thousand  years  which  elapsed  between  the  downfall  of  Rome  and 
the   final  capture  of  Constantinople,  as  drawn  by  Michelet  in  his 
Sorciirc,  is  one  of  the  most  striking  as  well  as  disgusting  that  can  be 
conceived.     "  Pas  de  bain,''  he  says,  "  pendant  mille  ans  !"     Can  we 
wonder  at  the  plagues  which  devastated  Europe  ?    Is  it  astonishing 
that  the  Black  Death  cut  off  two-thirds  of  its  inhabitants  ?     It  is 
humiliating   to   think,  from   the   accounts   of  Erasmus   and  other 
visitors,  that  our  country  remained  long  pre-eminent  in  Europe  for 
dirt  and  disease.     One  can  easily  imagine  how  different  the  case  of 
Europe  might  have  been,  could  the  hygienic  knowledge  collected 
during  and  before  the  classic  period  have  been  caret uUy  put  together, 
formulated,  and  acted  upon.     When  a  fresh  interest  began  to  be 
excited,  and  men  began  slowly  to  perceive  that  the  elixir  of  life  was 
a  vain  imagining,  their  minds  turned  more  to  actual  observation. 
The  older  writers  had  already  written  much  on  diet,  and  even  Hip- 
pocrates had  pointed  out  the  close  relation  between  food  and  work  : 
various  treatises  on  food  and  regimen  were  written  later,  of  which 
the  two  that  might  claim  notice  are,  the  one  entitled  Tables  of  Health. 
and  written,  it  is  said,  by  two  Jewish  physicians  at  the  request  of 
Charlemagne  ;  it  is  quaintly  illustrated  throughout  by  woodcuts  of 
much  spirit,  representing  every  article  and  operation  in  the  book 
which  it  was  possible  to  illustrate.  But  the  most  celebrated  mediaeval 
work  on  the  subject  is  undoubtedly  the  renowned  Regimen  Sanitatis 
Salerni,  the  code  of  the  famous  University  of   Salerno,  which  is 
believed  to  have  been  compiled  by  John  of  Milan  in   1099.     Haller 
enumerates  twenty  editions :  and  it  was  translated  into  various  lan- 
guages, among  others,  into  English   by  Paynell  (1.579-1609),  and  by 
Dr.  Holland :  it  was  also  the  subject  of  numerous  and  voluminous 
commentaries.    Some  of  it  is  no  doubt  fantastic,  but  much  of  it  is 
sound  sense ;  some  of  the  precepts  might  well  fit  many  towns  of 
the  present  day: — 

"  Lucidus  ac  mundua  sit  rit6  habitabilis  aer ; 
Infectus  Deque  Bit,  necolens  fcT^tore  rloawr ;'" 

which  we  may  render  in  this  way : 

*'  Dwell  in  air  both  clear  atid  pure. 
Free  from  taint  or  smell  of  sewer." 

1  do  not  know,  however,  if  our  friends  of  the  Blue  Ribbon  persua- 
sion would  quite  approve  of  the  next  precept  which  I  take  the  liberty 
of  rendering  thus : 

"  If  over  night  your  drink  has  hit  yon, 
Take  a  hair  of  the  dog  that  bit  you ! " 

One  of  the  first  really  practical  writers  on  the  subject  of  hygiene 
was  the  well-known  Ludovico  Cornaro,  a  noble  Venetian,  who,  after 
a  youth  of  intemperance  and  excess,  reformed  his  ways,  and  kept  so 
strict  a  watch  over  his  diet  and  habits,  that  he  prolonged  his  life  to 
the  age  of  a  hundred  years,  dying  in  April  156G.  Various  writers 
followed  Cornaro — few  of  them  of  much  note  except  the  famous 
Jerome  Cardan,  one  of  the  most  learned  of  the  physicians  of  the 
BenMissaiwe,  but  somewhat  whimsical  in  his  hygienic  views.  Of 
tbe  other  masters  of  the  period,  I  will  only  refer  to  Thomas  Philolo- 


gus,  of  Ravenna,  on  account  of  his  strong  protest  against  intramural 
interment,  thus  anticipating  by  some  three  centuries,  the  happily 
fruitful  labours  of  our  distinguished  countryman,  Edwin  Chadwick. 
The  next  writer  of  eminence  was  the  celebrated  Sanctorius,  a  Pro- 
fessor of  Padua.  He  wrote  a  work  on  health,  entitled  Medicina 
Statica :  and  he  also  began  the  era  of  exact  observation  by  his 
experiments  with  the  weighing  chair,  by  which  he  endeavoured  to 
shew  the  weight  of  the  insensible  perspiration.  The  aphorisms  in 
his  book  are  couched  in  quaint  and  even  fanta.stic  language;  but 
many  of  them  are  sound  when  stripped  of  the  vagueness  and  man- 
nerism of  the  time. 

The  writers,  from  the  time  of  Sanctorius  down  to  the  end  of  the 
seventeenth  century,  call  for  little  attention  ;  the  remarkable  physi- 
cal discoveries  of  the  close  of  that  century  and  throughout  "the 
whole  of  the  next,  paved  the  way  for  more  exact  observation  in 
medicine  ;  accordingly,  we  have  the  observations  of  Boerhaave  and 
Haller,  and  a  host  of  other  names  of  distinction,  all  representatives 
of  progressive  medicine,  either  directly  or  indirectly  connected  with 
the  advance  of  hygiene. 

It  is  a  little  diflicult,  in  a  necessarily  restricted  lecture,  to  convey 
any  exact  idea  of  the  way  in  which  modern  hygiene  became  formu- 
lated into  so  much  of  a  science  as  it  can  at  present  lay  claim  to  be ; 
but  I  will  attempt  to  make  a  brief  sketch  of  its  more  salient  points. 
In  the  eighteenth  century  several  important  questions  were  inquired 
into,  and  to  a  large  extent  solved,  of  which  the  chief  were  :  the 
Influence  of  Air  as  a  Factor  in  the  Spread  of  Disease ;  the  True 
Cause  and  Prevention  of  Scurvy ;  and  the  Prophylaxis  of  Small-pox. 
The  introduction  of  inoculation  was  a  most  important  step — it  was 
the  first  step  on  the  road  which  le  1,  at  the  close  of  the  centuiy.  to 
vaccination,  one  of  the  most  signal  triumphs  of  preventive  medicine. 
The  inquiry  into  the  causes  of  scurvy  was  another  step  in  advance, 
of  the  most  signal  importance.  No  one  in  the  present  day  can  form 
any  idea  of  the  ravages  that  terrible  disease  produced.  All  long 
voyages  were  imperilled  by  it,  whilst  the  very  existence  of  England 
depended  upon  her  fleet,  which  had  frequently  to  return  to  port 
absolutely  crippled  vrith  scur\-y,  in  some  cases,  as  many  as  ten 
thousand  men  being  landed  from  the  channel  fleet  helpless. 

Although  so  far  back  as  the  seventeenth  century  the  efficacy  of 
fruits  and  fresh  vegetables  as  preventives  had  been  surmised,  if 
not  actually  noted,  it  is  really  to  the  renowned  Captain  Cook  that 
the  credit  is  mainly  due  of  having  established  this  important  fact. 
It  took  many  years,  however,  to  impress  this  fact  sufficiently  upon 
the  authorities,  and  it  was  not  until  1796  that  the  medical  officers  of 
the  navy  (among  whom  was  the  renowned  Sir  Gilbert  Blanc)  ob» 
tained  the  regulation  ordering  lime-juice  to  be  supplied  to  onr 
seamen.  The  effect  was  magical;  scurvy  lost  its  terrors;  and  it 
may  be  that  the  supremacy  of  England  at  sea  during  the  Napoleonic 
wars,  was  in  part  owing  to  the  improved  condition  of  her  seamen. 

The  recognition  of  foul  air  as  a  factor  in  disease  was  certainly 
begim  in  the  last  century.  The  great  disaster  of  the  Black  Hole  of 
Calcutta,  and  the  terrible  effects  of  the  jail  fever  investigated  by 
Howard  and  others,  pointed  to  foul  air  as  a  main  factor  in  the  pro- 
pagation of  disease  and  death.  It  was  reserved  for  the  later  re- 
searches of  Neil  Arnott  and  other  hygienic  observers  of  the  present 
century,  to  prove  that  foul  air  is  the  main  cause  of  the  still  more 
general  and  fatal  class  of  destructive  lung -diseases,  which,  in  this 
and  in  other  lands,  cuts  off  so  many  of  the  brightest  and  the  best. 
Another  important  discovery  of  the  last  century,  was  the  determi- 
nation of  the  cause  of  lead-colic  by  Sir  George  Baker.  This  opened 
up  the  large  field  of  metallic  poisoning,  which  has  received  so  much 
elucidation,  and  proved  of  such  importance  in  reference  to  the 
water-supply  of  large  communities. 

In  the  present  century,  we  have  to  point  to  the  establishment  of 
the  fact  of  the  water-carriage  of  disease,  with  which  the  name  of 
Snow  is  honourably  associated;  the  differentiation  of  continued 
fevers  by  Stewart  and  Jenner,  and  their  connection  with  the  poison 
of  infected  excreta  by  the  labours  of  Budd  and  other  eminent 
men.  To  these,  we  must  add  the  elaborate  investigations  into  the 
modes  of  propagation  of  cholera,  dysenteiy,  and  other  tropical 
diseases,  and  the  means  by  which  scarlet  fever  and  diphtheria  are 
carried  from  place  to  place  by  various  channels  of  communication. 
Ko  inquiry  can  assume  a  scientific  form  unless  it  have  a  numerical 
basis  to  work  upon.  This  we  find  in  the  collection  of  statistics,  a . 
beginning  of  which  was  made  a  long  time  ago  in  the  Bills  of  Mor- 
tality kept  in  this  country.  We  know  how  imperfect  these  were, 
but  still  beginnings  were  made,  until  at  last  the  Government  Statis- 
tical Department  was  formed,  and  that  remarkable  series  of  reports 
begun,  which  will  immortalise  the  name  of  William  Farr.  From 
that  time,  the  future  of  hygiene  was  assured,  for  there  was  some 


1106 


THE   BRITISH   MEDICAL    JOURXAL. 


[June  9, 1883. 


sound  ground  to  work  on;  and,  i£  we  add  to  that  the  reports  on  the 
health  of  towns,  published  by  the  commission  of  which  the  present 
Duke  of  Buccleugh  was  president,  we  shall  have  stated  some  of  the 
most  important  foundations  of  modern  sanitary  science.  The  esta- 
blishment of  the  General  Board  of  Health,  under  Mr.  Chadwick,  was 
one  of  the  valuable  outcomes  of  this  remarkable  movement.  Although 
the  original  Board  of  Health  was  brought  to  an  end  in  1851,  yet  its 
work  has  been  continued  and  expanded  under  Mr.  Simon,  his  col- 
leagues and  successors. 

We  have  a  long  roll  of  names  connected  with  the  public  services 
which  must  ever  be  remembered  with  honour;  in  the  Navy  we  have 
such  names  as  Lind,  Blane,  and  Burnett ;  and  in  the  Army  Pringle, 
■me  of  the  most  philosophical  physicians  who  ever  lived,  Brocklesby, 
Fergusson,  MoGrigor,  and  a  host  of  others.  The  labours  of  the  late 
Sir  Alexander  TuUoch,  Deputy  Inspector-General  Marshall,  and 
Surgeon-General  Balfour,  in  collecting  and  arranging  the  army  sta- 
tistics, were  of  the  highest  value;  and  it  is  not  too  much  to  say  that 
the  publication  of  the  first  Army  Medical  .Statistical  Report  marked 
an  epoch  in  hygiene,  especially  in  that  part  that  deals  with  climat- 
ology. The  Army  Medical  Statistics  are  continued  now  yearly,  but 
it  isa  matter  of  regret  that  they  have  been  allowed  to  be  published 
in  so  abstract  and  undetailed  a  shape,  as  to  deprive  them  of  much 
of  their  utility.  But  perhaps  the  most  remarkable  contribution  the 
army  has  made  to  sanitation  has  been  by  the  evidence  given  to  the 
"Royal  Commission  of  1857,  which  met  after  the  Crimean  War,  to 
iavestigate  the  causes  of  the  sickness  and  mortality  of  our  troops. 
The  paramount  influence  of  foul  air  in  the  production  of  lung-dis- 
ease was  proved  to  demonstration,  and  the  art  of  ventilation  was 
placed  on  a  secure  foundation.  The  Barrack  and  Hospital  Com- 
mittee, of  wfiich  Dr.  Sutherland  and  Captain  Douglas  Galton  were 
the  active  members,  laid  down  a  series  of  regulations  for  the  con- 
struction of  barracks  and  hospitals,  which  have  been  followed  with 
the  utmost  benefit  both  at  home  and  abroad.  Following  this  came 
the  Indian  Commission,  which  did  for  that  vast  dependency  what 
the  Home  Commission  had  done  for  the  rest  of  the  empire. 

To  recognise  an  evil,  and  its  cause,  is  half  way  to  curing  it ;  and, 
after  the  lapse  of  a  quarter  of  a  century,  we  can  point  to  such  an 
improvement  as  might  at  one  time  have  been  looked  upon  as  chi- 
merical. The  death-rate  of  the  army  at  home  is  only  two-fifths  of 
what  it  was  before  the  Crimean  War ;  the  death-rate  in  India  is  only 
one-third,  and  the  death-rate  in  the  AVest  Indies  barely  one-tenth. 
In  civil  life,  it  has  recently  been  shown  that  the  improvements  of 
later  times  have  resulted  in  a  diminution  of  2  per  1,000  in  the  general 
death-rate ;  and,  w-ith  the  knowledge  we  now  have  of  the  causes  of 
disease,  we  may  be  sure  that  a  general  death-rate  of  not  more_than 
15  per  1,000  maybe  confidently  looked  for. 

I  might  extend  this  lecture  by  reference  to  the  various  theories  of 
propagation  of  disease,  but  time  would  not  permit  it,  even  if  it  were 
otherwise  desirable.  I  may,  however,  say  that  no  one  theory  yet 
promulgated  completely  satisfies  the  requirements  of  the  case,  and 
that  there  may  be  some  basis  of  truth,  even  in  the  more  conflicting 
views.  It  is  quite  clear  that  it  is  only  by  a  knowledge  of  the  causes 
of  disease  that  hygiene  can  be  advanced,  and  that  it  can  never  be  in 
any  way  perfected  without  a  complete  system  of  etiology.  And  we 
are  at  present  in  this  position,  that  practical  hygiene  has,  to  some 
extent,  outstripped  the  knowledge  of  causes  of  disease.  A\'e  look, 
therefore,  anxiously  towards  the  pathological  investigations  of  the 
time,  and  we  deeply  deplore  the  well  meaning  but  misguided  zeal 
which  is  at  present  placing  such  grave  obstacles  in  the  way  of  the 
only  means  by  wluch  true  science  can  advance,  namely,  direct  ex- 
periment. 

Although  there  are  many  names  to  whom  I  might  refer  as  good 
workers  in  hygiene,  abroad  as  well  as  at  home,  there  is  one  %vhich  wo 
cannot  omit  in  a  lecture  like  this,  more  especially  as  it  is  the  first 
delivered  in  this  museum,  which  has  been  founded  to  his  memory. 

Edmund  Alexander  Parkes  did  more  than  any  other  one  man  in 
this,  or  any  age,  to  make  hygiene  a  positive  fact,  a  practical  science 
based  ujion,  not  only  philosophical  conceptions,  but  actual  experi- 
ment. Starting  in  life  as  an  army  medical  officer,  he  was  able  to 
produce  during  his  short  service  in  India  and  Burmah,  works  upon 
Dysentery  and  Cholera,  which  will  always  be  of  the  greatest  value. 
Retiring  into  civil  life,  he  became  eminent  as  a  physician  and 
teacher,  and  in  18.").i  he  undertook  the  organisation  of  the  hospital 
at  Renkioi  in  the  Dardanelles,  which  was  a  perfect  model  of  success- 
ful hygienic  administration.  Struggling  with  distressing  and  dan- 
gerous disease,  he  continued  to  lead  a  life  of  intellectH.al  activity, 
not  of teu  accomplished  by  the  most  robust ;  and,  when  in  1 8G0  tlie 
Army  Medical  School  was  established  by  Lord  Herbert  of  Lea,  Sir 
James  Clark  had  no  hesitation  in  advising  that  Dr.  Parkes  should. he 


secured,  if  possible,  as  the  Professor  of  Hygiene.  How  excellent  the 
foresight  of  that  eminent  physician  was,  wo  all  know,  for  Dr.  Parkes  was 
not  only  the  first  Professor  of  the  science  in  this  country  in  point  of 
time,  but  also  the  first  in  every  sense  of  the  word.  The  publication 
of  his  well  known  Manual  of  Practical  Hyijicne  gave  us  for  the 
first  time  a  work  on  the  subject,  which  was  not  merely  a  string  of 
opinions  and  surmises,  but  at  every  point  brought  opinion  to  the 
test  of  figures  and  experiment,  where  it  was  possible,  and  thus  laid 
the  foundation  for  a  real  science  in  the  future.  Similarly  with  his 
teaching  he  pressed  upon  the  Government  to  establish  practical 
laboratories  for  his  pupils,  where  they  could  do  for  themselves  as 
much  of  the  experimental  work  as  time  and  opportunity  allowed ; 
and  he  impressed  upon  those  who  studied  under  him,  the  necessity 
of  testing  everything  by  actual  investigation,  and  bringing  all  state- 
ments to  the  proof  of  figures  before  accepting  them  as  true.  There 
was  never  probablj'  a  man  of  calmer  and  more  judicial  mind,  a  man 
more  rigidly  critical  of  his  own  work,  or  more  kindly  disposed  to 
allow  every  credit  to  the  work  of  others.  Having  known  him  per- 
sonally for  man  J'  years,  during  thirteen  of  which  I  was  his  assistant 
and  colleague,  I  can  bear  confident  testimony  to  the  exceeding 
beauty  of  his  character,  in  which  "  sweetness  and  light "  were  never 
more  truly  displayed,  and  to  the  scrupulous  accuracy  and  care  with 
which  every  investigation  of  his  was  carried  out.  The  science  of 
hygiene  could  have  no  purer  and  better  founder,  and  its  votaries  no 
brighter  and  more  spotless  example. 


CLINICAL   REMARKS 

PRIMARY   OR  IMMEDIATE  LIGATURE  OF   THE 

FEMORAL  ARTERY  VS  POPLITEAL  AXEURYSZH. 

AND  ON  THE  DIVISION  OF  THE  ARTERY 

BETWEEN  TWO  LIGATURES. 

By     T.     holmes,    M.A.,    F.R.C.S.Eng., 
Surgeon  to  St.  George's  Hospital. 

Thbee  cases  of  popliteal  aneurysm  have  been  treated  at  St.  George's 
Hospital  within  the  last  few  months  by  the  Huuterian  operation 
without  any  previous  trial  of  compression.  As  this  is  a  somewhat 
unusual  circumstance  at  the  present  time,  I  have  thought  it  might 
probably  interest  the  readers  of  the  Journal  to  have  the  subject  of 
ligature  of  the  femoral  artery  brought  under  their  notice,  especially 
at  the  present  time,  when  the  old  plan  of  dividing  the  artery 
between  two  ligatures  is  being  reintroduced  by  Mr.  Walsham  and 
other  surgeons  at  St.  Bartholomew's  Hospital. 

After  seeing  something  of  popliteal  aneurysm,  and  studying  the 
literature  of  the  subject,  and  the  practice  of  other  surgeons,  with  a 
certain  amount  of  industry,  I  have  come  to  a  very  confident  opinion 
that  the  safest  plan  of  treatment  for  all  large,  all  rapidly  growing, 
and  all  thin-walled  popliteal  aneurysms  is  to  tie  the  femoral  artery 
at  once,  that  is,  after  a  few  days'  confinement  to  bed  ;  and  that  the 
safest  way  of  tying  it  is  that  which  interferes  the  least  with  the 
natural  connections  of  the  artery.  I  believe,  further,  that  the  safest 
material  for  the  ligature  is  either  the  ox-aorta  ligature  of  Mr.  Bar- 
well  or  the  kangaroo-tendon  ligatnre  which  was  introduced  at  St. 
George's  Hospital  by  our  then  assistant-surgeon  Mr.  Stirling,  and 
which  was  brought  under  the  notice  of  the  Pvoyal  Medical  and  Chirur- 
gical  Society  by  Mr.  T.  Smith  and  Mr.  Girdlestone  of  Melbourne 
{Med.-Chir.  Trans.,  vol.  Ixv,  p.  71).  On  this  latter  point,  however, 
our  experience  is  as  yet  insufficient. 

I  will  illustrate  the  three  points  above-mentioned  by  a  short 
account  of  one  of  the  above  cases  (the  only  one  which  was  under 
my  personal  care),  and  by  a  very  brief  reference  to  the  other  two, 
which  were  treated  by  Mr.  Haward  and  Mr.  Dent. 

My  patient  was  thirty-three  years  of  age.  He  was  a  married  man, 
and  there  was,  as  far  as  I  know,  no  history  of  syphilis,  though  there 
seems  reason  to  think  that  he  had  been  given  to  drinking.  He  first 
noticed  something  wrong  about  a  month  before  his  admission,  when 
he  was  getting  off  a  horse,  and  felt  "something  snap"  behind  his 
right  knee.  It  did  not  seem  very  clear  how  soon  afterwards  he  was 
conscious  of  the  existence  of  a  tumour  and  pul.sation  ;  but  it  soon 
became  very  painful.  Still  he  continued  at  his  woik  (that  of  a 
coachman)  up  to  the  day  of  his  adraisssion.  When  he  presented 
himself   at  the  hospital,  on   April   2;)r(i,  there   was  a   verj-   large 
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aneurysm,  filling  up  the  whole  popliteal  space,  and  consisting  of 

several  lobes.  The  main  portion  of  the  tumour,  opposite  the  flexure 
of  the  joint,  felt  more  hard  and  tense  than  the  rest,  and  was 
separated  by  a  distinct  sulcus  from  another  portion,  which  extended 
upwards  and  outwards,  where  the  wall  seemed  much  thinner.  There 
was  also  another  part  projecting  on  the  inner  side.  The  hruit  was 
loudest  opposite  tlie  joint.  Pressure  on  the  artery  did  not  much 
diminish  the  size  of  the  tumour.  The  man  was  grey-haired,  and 
seemed  much  above  his  alleged  age.  He  was  restless  and  very 
nervous.  He  was  kept  in  bed  for  a  few  days,  with  the  effect  of  at 
first  much  diminisliing  the  pain  of  which  he  complained  in  the  leg 
and  in  the  tumour  ;  but  the  latter  was  obviously  increasing  in  size, 
and  the  pain  soon  began  again  to  trouble  him. 

On  consultation  with  my  colleagues,  it  was  agreed  that  the  best 
course  would  be  to  tie  the  femoral  artery  at  once ;  and  the  opera- 
tion was  fixed  for  April  26th  ;  but  the  patient's  resolution  failed 
him,  and  he  begged  that  it  might  be  postponed  till  the  28th,  on 
which  day  he  consented  to  its  performance.  In  the  interval,  the 
increase  of  the  tumour  was  very  decided.  The  artery  was  tied  at 
the  usual  place  with  a  stout  kangaroo-tendon,  tied  in  a  double  knot. 
The  wound  was  washed  out  with  carbolic  lotion,  completely  united, 
and  dressed  with  carbolic  gauze.  Immediately  on  the  ligature  of 
the  artery,  the  tumour  collapsed  to  about  half  its  size,  and  the 
temperature  of  the  limb  fell  perceptibly.  This  diminution  of  tem- 
perature persisted  for  two  or  three  days  ;  but  otherwise  there  was  no 
symptom  to  record.  The  wound  united  throughout  by  first  inten- 
tion. Sixteen  days  after  the  operation,  it  was  noted  that  the  tumour 
was  nearly,  if  not  entirely,  solid,  about  one-third  its  former  size,  and 
the  man  was  to  be  allowed  to  get  up  for  a  short  time,  but  not  to 
walk.  He  has  since  gone  on  perfectly  well,  and  wiU  soon  leave  the 
hospital. 

The  other  two  oases  in  wbich  the  femoral  was  tied  without  pre- 
vious pressure  may  be  thus  summarised.  One  was  a  man,  aged  57, 
under  Mr.  Haward's  care  in  July  last  with  disease  of  the  lungs,  in 
whom,  after  a  slight  and  very  trivial  trial  of  genuflexion,  the  artery 
was  tied,  as  it  was  not  thought  desirable  to  submit  him  to  any  pro- 
longed or  irritating  treatment.  The  substance  used  for  the  ligature 
was  chromic  catgut.  In  this  case,  the  wound  healed  almost,  if  not 
entirely,  by  first  intention,  and  the  aneurysm  was  entirely  cured. 
The  man  died  twenty-four  days  after  the  ligature,  from  the  rupture 
of  a  vessel  in  the  brain.  Mr.  Haward  will,  I  believe,  publish  an 
account  of  the  dissection.  It  will  be  enough  here  to  say  that  every- 
thing about  the  aneurysm  and  the  ligature  had  been  completely 
successful.  The  ligature  was  intact,  surrounding  the  external  coat 
of  the  artery ;  the  lower  coats  were  cut  through.  The  artery  was 
occluded  with  clot  in  the  usual  manner.  The  aneurysm  was  filled 
with  laminated  clot.  The  other  was  one  of  the  rare  cases  of  pop- 
liteal aneurysm  in  the  female.  The  woman  was  fifty-nine  years  old, 
under  Mr.  Dent's  care.  The  aneurysm  was  very  large,  and  extended 
up  beyond  the  popliteal  space.  The  artery  was  tied  with  a  kangaroo- 
tendon  on  October  5th.  The  wound  united  by  first  intention,  and 
all  went  well,  except  that  the  tumour  remained  large  and  without 
consolidation  for  an  unusually  long  period.  Ultimately,  however, 
this  entirely  subsided ;  and  when  she  was  last  seen,  there  was  hardly 
any  trace  of  the  enormous  aneurysm  to  be  felt. 

These  three  cases,  then,  may  all  be  classed  as  successful ;  for  the 
death  of  Mr.  Haward's  patient  had  no  connection  whatever  with  the 
operation,  and  the  latter  had  completely  succeeded  in  its  object  of 
curing  the  aneurysm. 

Kemabks. — Much  is  said  in  the  present  day  about  "  progress  "  in 
everything,  and  not  least  in  surgery ;  everything  is  constantly  chang- 
ing, and  it  seems  almost  to  need  an  apology  if  a  surgeon  treats  his 
patient  as  Sir  A.  Cooper,  or  even  as  Syme,  would  have  treated  him. 
There  is  no  wonder,  then,  tliat  the  treatment  of  aneurysm  by  the 
ligature  has  become  much  restricted.  We  no  longer  look  on  pres- 
sure in  the  treatment  of  popliteal  aneurysm  with  the  disfavour  with 
which  Syme  regarded  it.  In  fact,  in  one  or  other  of  its  many  forms, 
it  is  indisputably  the  routine  treatment;  yet,  like  all  other  "routine" 
treatments,  it  is  liable  to  do  mischief  if  it  be  not  used  with  dis- 
crimination ;  and  this  seems  to  me  specially  the  case  with  the  two 
forms  of  pressure  which  are  the  most  uncertain  in  their  effects,  and 
the  least  easy  to  regulate — I  mean  genuflexion  and  the  use  of 
Esmarch's  bandage.  But  even  the  less  dangerous  methods  of  pres- 
sure, by  the  finger  or  by  instruments,  not  uncommonly  do  consider- 
able harm,  even  when  they  are  borne  perfectly  well  by  the  patient. 
I  have  never  ventured  on  the  appUcation  of  Esmarch's  bandage  to  a 
large,  rapidly  growing,  thin-walled  tumour ;  nor  do  I  think  that  a 
prudent  surgeon  would  advise  the  treatment ;  while,  as  I  have  been 


successful  in  the  treatment  of  such  cases  of  small  aneurysm  as  I 
have  had  under  my  care,  by  methods  with  which  I  am  more  familiar, 
and  in  which  I  have  more  confidence,  I  have  no  personal  experience 
of  the  method,  nor  have  I  heard  that  any  of  my  colleagues  have  used 
it.  I  published  in  the  Clinical  Transactions,  vol.  ix,  the  account  of  a 
case  in  which  I  should  certainly  have  used  Esmarch's  bandage  had 
I  then  been  acquainted  with  the  treatment.  And  even  with  those 
methods  of  pressure  to  which  I  allude,  I  have,  I  think,  seen  more 
harm  than  good  from  a  too  long  persistence  in  their  use.  If  they 
do  not  succeed  quickly,  I  believe  it  is  better,  on  the  whole,  to  give 
them  up,  and  resort  to  ligature ;  though  I  am  aware  that  success 
has  often  been  obtained  by  the  protracted  use  of  pressure,  still  I 
have  seen  many  cases  in  which,  after  a  good  deal  of  suffering,  the 
patient  has  been  left  in  a  worse  general  condition  to  bear  the  liga- 
ture, and  with  no  improvement  in  the  local  conditions,  and  even  one 
or  two  in  whic'n  the  aneurysm  has  ruptured,  and  a  case  which  might 
have  been  easily  dealt  with  by  primary  ligature  has  become  com- 
plicated and  very  dangerous  Hence,  while  fully  recognising  the 
value  of  all  the  forms  of  pressure,  of  which,  indeed,  my  own  ex- 
perience has  been  sufficiently  favourable,  I  do  not  think  it  wise  to 
insist  on  their  employment  unless  some  considerable  improvement 
has  been  obtained  in  a  week.  And  in  persons  who  are  irritable  from 
alcohol,  or  are  unusually  susceptible  of  pain,  the  use  of  pressure 
requires  still  more  consideration. 

That  the  success  of  the  cutting  operation  has  much  increased  of 
late  years,  I  think  there  can  be  no  doubt  (see  System  of  Surgery, 
3rd  ed.,  vol.  iii,  p.  139),  though  there  may  be  some  difference  of 
opinion  as  to  the  main  cause  of  that  success.  That  "antisepticism" 
is  the  chief  reason  I  am  firmly  convinced,  if  we  use  the  word  in  its 
broadest  sense,  to  include  all  modern  improvements  in  surgery 
whereby  the  rapid  union  of  the  wound  is  favoured  ;  but  it  seems 
also  reasonable  and  consistent  with  experience  to  hold  that  another 
cause  is  the  very  slight  exposure  and  separation  of  the  artery  which 
is  now  the  common  practice  with  most  surgeons. 

And  this  leads  me,  in  the  second  place,  to  notice  the  proposal 
lately  emanating  from  Mr.  Walsham  to  revive  the  old  method  of 
dividing  the  artery  between  two  ligatures.  There  appears  to  be  an 
ancestral  proclivity  to  this  method  at  St.  Bartholomew's,  for  it  seems 
to  have  been  constantly  adopted  in  former  days  by  Jlr.  Ramsden."'' 
But  is  there  really  any  advantage  in  it  to  compensate  its  obvious 
drawbacks  ?  The  latter  are  plain  enough  :  that  it  involves  a  much 
freer  dissection  and  exposure  of  the  artery,  separating  it  for  the 
distance  of  about  half  to  three-quarters  of  an  inch  from  its  con- 
nections and  from  the  accompanying  vein.  The  assumed  advantage 
is  that,  by  taking  off  the  tension  of  the  elastic  artery,  secondary 
hsemorrhage  will  be  made  less  probable  ;f  but  for  mj-  own  part,  I 
venture  to  question  the  theory.  There  can  be  no  question  that  two 
ligatures  are  substituted  for  one.  If  those  ligatures  are  made  of 
silk,  both  have  to  separate,  and  either,  I  submit,  may  bleed.  To  say 
that  this  never  happens  except  from  the  slipping  of  a  ligature  when 
an  artery  is  tied  after  a  wound,  is,  in  the  first  place,  to  make  rather 
a  hazardous  assertion ;  and,  in  the  next  place,  the  cases  are  not 
strictly  analogous,  for  wounded  arteries  are  presumably  more  healthy 
than  those  which  are  aneurysmal.  Secondary  hiemorrhage  after 
ligature  for  aneurysm  is  a  very  rare  event,  at  least,  it  has  proved  so 
in  my  experience  of  the  practice  of  St.  George's  Hospital.  I  will 
set  aside  two  cases  in  which  secondary  hsemorrhage  occurred  after 
the  use  of  the  silver  ligature,  and  which  obviously  depended  on  the 
fact  that  the  ligature  had  been  drawn  too  tight. 

The  difficulty  of  regulating  the  tension  of  this  ligature  is  a  strong 
objection  to  it,  and  has  led  to  its  disuse  with  us,  though  I  had  one 
very  successful  case  of  ligature  of  the  femoral  with  silver  for  pop- 
liteal aneurysm.  Excluding,  then,  these  two  cases,  I  can  find  but  one 
instance  of  secondary  hiemorrhage  in  our,  the  St.  George's  Hosjntal,  Re- 
ports,among  moTe  than  twenty  operations  on  large  arteries  in  all  parts 
of  the  body,  and  with  various  forms  of  ligature,  and  none  at  all,  I 
think,  in  which  animal  ligatures  have  been  employed ;  for,  in  the 
ease  in  question,  though  the  material  employed  is  not  stated,  I  am 
nearly  certain  that  it  was  silk.  I  know,  of  course,  that  secondary 
hfemorrhage  has  occurred  with  catgut  ligatures,  but,  if  I  am  not 
mistaken,  the  cause  has  usually,  if  not  always,  been  the  melting, 

*  Ramsden's  Practical  Observations  contains  a  history  of  four  cases  of  ligatvre 
of  main  arteries— the  subclavian  (the  original  case),  the  common  femoral,  and 
the  superficial  femoral  twice ;  and  in  all  the  last  three  he  divided  the  artery 
between  two  ligatures.  All  three  cases  succeeded.  It  would  be  interesting, 
were  it  possible,  to  know  why  his  colleagues  did  not  adopt  or  continue  the  prac- 
tice. In  tying  the  common  femoral,  Ramsden  says  that  he  placed  his  two  liga- 
tures an  inch  asunder.  In  the  superficial  femorals,  a  shorter  tract  of  artery 
was  obliterated. 

t  SeeMr.Walsham's  article  in  the  BBiriSHMEDrCALJoiTBXAtfor  April  7th,  1883 
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breakiug,  or  untying,  o£  the  catgut  ;*  and  it  is  difficult  to  see  how 
we  render  this  catastrophe  ies3  probable  by  using  two  ligatures 
instead  of  one.  As  £ar  as  our  present  experience  of  the  simple  (i.e., 
nninanufactured)  ajiimal  ligatures,  has  yet  gone,  no  secondary 
haemorrhage  lias  attended  their  use. .  I  mean  by  "  unmanufactured," 
those  in  wliich  the  animal  substance,  -whether  it  be  ox-aorta  or  ten- 
.  don,  is  not  previously  putrefied.  But  surely  the  use  of  such  liga- 
tures as  OS-aorta  or  kangaroo-tendon  is  safer  on  an  undivided  artery 
than  on  its  two  ends  after  division;  nor  is  it  easy  to  see  how  so 
large  and  slippery  a  ligature  can  be  safely  applied  to  a  divided 
aitery  without  denuding  a  large  part  of  thevess.el.and  thus  handling 
pnd.  contusing  the  artery  and  the  parts  around  much  more  than  is 
done  if  the  sheath  be  only  opened  to  the  extent  required  to  admit 
ihe  aneurysm-needle.  I  quite  agree  with  all  that  Jlr.  Walsham  says 
abQvit  the  importance  of  opening  the  sheath  to  as  small  an  extent 
ae  possible;  but  it  seems  to  me  an  odd  corollary  from  this  propo- 
sition that  the  most  successful  plan  is  likely  to  be  one  in  which  the 
a}ieath  is  "  freely  opened,"  and  at  least  half  an  inch  of  the  artery 
ksposed  to  view,aud  separated  from  all  its  connections  (see  BElTisn 
^BlEHCAL  Journal,  Jlay  12th,  1883,  p.  90G).  There  is  no  reason 
.tiat,  I  can  see  for  saying  that,  in  the  ordinary  method,  if  only  the 
^jirgeon  take  care  to  make  as  small  an  opening  in  the  sheath  as  is 
^jiflcessary  to  admit  the  needle,  any  part  whatever  of  the  artery  is 
permanently  separated  from  its  vascular  supply.  That  "its  blood- 
jupply  has  been  more  or  less  interfered  with,"  as  Jlr.  Walsham  says, 
i?  no  doubt  true;  but  that  interference  is  very  transitory,  and  there 
13  no  reason  at  all  for  saying  that  it  is  ever  the  cause  of  secondary 
'haamorrhage.  If  it  were,  the  bleeding  ought  to  come  on  much  earlier 
than  it  usually  does,  and  should  be  of  a  very  different  character, 
since  the  whole  tube  of  the  artery  would  become  necrosed.f  If  the 
artery  be  securely  tied  with  a  material  which  will  keep  its  hold  on 
the  vessel  until  the  seat  of  ligature  is  buried  in  a  mass  of  new  fibroid 
material,  secondary  hemorrhage,  if  not  impossible,  is  at  least  very 
improbable.  We  seem  on  the  eve  of  arriving  at  something  like  cer- 
tainty in  the  attainment  of  that  end ;  and  I  confess  it  is  to  me  dis- 
appointing to  find  that,  at  our  chief  hospital,  this  advance  in  the 
surgery  of  the  arterial  system  is  so  httle  appreciated,  that  we  are 
advised  to  return  to  the  id^as  of  "  the  elder  Bell  and  the  Arabian 
physicians."  Jly  objection,  however,  to  Mr.  Walsham's  proposal  is 
not  the  sentimental  one  that  it  is  reactionary,  an  objection  which 
he  would  justly  deride ;  but  the  practical  one,  that  it  inflicts  unne- 
;0ess3,ry  damage  on  the  artery,  that  its  efficacy  as  a  safeguard  against 
.secondary  haemorrhage  is  very  dubious,  whilst  it  seems  more  likely 
to  delay  the  healing  of  the  wound,  and  expose  the  patient  to  greater 
risks  of  phlebitis  and  gangrene. 

Of  course,  these  opinions  are  only  put  forward  as  opinions.    We 
have  far  too  little  experience  as  yet .  of  the  animal  ligatures  to  dog- 
matise on  the  subject.    Clearly,  the  experience  of  secondary  hicrnor- 
rhage,  and  of  renewal  of  pulsation  after  the  use  of  the  catgut  liga- 
ture, is  not  in  point,  and  it  is  the  fact  that  Jlr.  Walsham  uses  that 
experience  only  which  makes  his  paper  to  my  mind  unsatisfactory. 
.  CarboUsed  gut  was,  in  the  opinion  of  most  surgeons,  a  great  im- 
-.provement  on  the  silk  ligature,  but   the   natural  tissues   (such   as 
•tendon)  are  a  great  improvement  on  catgut;  and  I  would  plead  for 
.  a  full  experience  of  their  action  in  the  simple  use  of  the  ligature, 
before  going  back  on  the  complicated  and  antiquated  method  which 
Mr.  Walsham  employs,  and  which  I  strongly  suspect  has  not  been 
as  successful   in   the  hands  of  the  colleagues  and  successors  of 
Ramsden,  at  an  earlier  date  in  the  history  of  St.  Bartholomew's,  as 
it  was  in  the  eight  cases  treated  by  Jlr.  Walsham  and  Jlr.  T.  Smith. 

■  At  least,  it  seems. odd,  if  division  of  tlie  arterj- is  a  great  security 
-against  secondary  haimorrhage,  that  it  should  have  passed  out  of 

■  use  when   secondary  hajmorrhagc  was   so  much   more  common,  in 
.  Older  to  be  reintroduced  when  that  accident  is  seldom  met  with. 

:   Out  exljerience  at  St.Creorgc's  of  the  tendon-ligature  has  certainly 
.Ibsen  small  as  yet,  but  it  has  been  eminently  satisfactory.     I  know 

■  «EE  no  cases  as  yet  beside  the  two  mentioned  in  this  paper — Mr. 

■  PoUqck's,  reported  by  Mr.  Dent  (Medico- Chirurgietil  Traustwtimis, 
vol.  Ixiv),  of  double  distal  ligature  of  the  subclavian  and  carotid; 
aod  one  under  Mr.  Pick's  care,  o£  ligature  of  the  femoral  after  the 


_.  ".Mr.  Callcudcr's  case,  referred  to  by  Mr.  Walsham,  may,  perhaps,' be  an  ex- 
^peptipn  (see  his  artioli,'  in  the  nuiuber  for  April  7tli>,  but  I  have  tried  in  vain  to 
Tnnd  any  account  of  it  in  the  St.  Bartholvnu^tv's  Hospital  Jieport/^,  and  Mr.  Wal- 
sham hardly  gives  euRieient  details  toenable  us  Lu  judge;  lie  merely  says  thnt. 
the  knot  was  intact;  but.  IJiis  docs  not  show  that,  the  rest  of  the  ligature  w.'iss".'. 
^  and  wo  Jcnow  that,  in  some  ciises,  the  catgut  lii^ature  has  sof t<*ned  itrematiu-ely , 
_'. fluid  the  force  of  the  circulation  has  ruptured  the  weakened  vessel.  I  see  no 
i'xcoaou  why  this  should  not  happen  after  tlie  division  of  the  artery  as  well  as 
'  tor  r  it. 
M8I,i(j;/hqAvt  ^o*^**-  Bartlctit 8 cast,  quoted  by  Mr.  Walabam. 


failure  of  pressure.  In  all  these  cases,  the  ligature  acted  well,  and 
the  wound  healed  kindly.  It  would  be  absurd  to  found  any  general 
conclusion  on  so  small  a  number  of  cases,  but  our  present  expe- 
rience would  certainly  lead  to  a  continued  use  of  this  form  of  Uga> 
ture;  and,  even  if  we  had  to  confine  ourselves  to  the  carbolised  or 
chromicised  catgut,  I  have  seen  no  reason  for  modifying  our  method 
of  applying  the  ligature. 
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Tenth  and  last  Lecture. — TheNeevous  System:  theHigheu 

Centres  and  the  Bkain. 
The  first  portion  of  the  lecture  related  the  investigations  by  which 
the  paths  of  sensory  and  motor  impressions  were  traced  in  the 
spinal  cord.  Sir  Charles  Bell,  in  1811,  first  conceived  the  idea  that  the 
posterior  columns  are  sensory  and  the  anterior  motor.  This  naturally 
followed  his  views  regarding  the  functions  of  the  spinal  nerves; 
but,  in  a  less  definite  form,  a  similar  view  was  promulgated  by 
Boorhaave  (1GG8-173S).  At  a  later  period,  in  1835,  Bell  modified 
this  opinion,  and  stated  that  the  lateral  columns  of  the  cord  must 
convey  sensory  impressions,  because  these  may  be  traced  to  the  cere- 
brum, and  also  because  they  receive  the  posterior  roots.  These 
views  were  strongly  supported  by  Longet,  about  1 840 ;  but  they  were 
opposed  by  various  physiologists,  and,  in  particular,  by  K.  B.  Todd, 
who  pointed  out  various  anatomical  difficulties.  The  lecturer  then 
described  generally  the  mode  of  solving  the  problem  by  making 
sections  of  the  cord,  wholly  or  partially,  at  certain  levels,  as  prac- 
tised by  Magendie,  Stilling,  Schifl:,  and  others  ;  and,  in  particular, 
and  with  special  success,  by  Brown-Sequard  (first  in  18-)9).  He 
showed  how  the  latter  physiologist  arrived  at  the  conclusion  that 
sensory  impressions  were  not  conveyed  by  the  posterior  columns, 
but  by  nerve-fibres  passing  through  the  grey  matter,  and  that 
further  there  was  a  decussation  in  the  cord  of  these  sensory  fibres. 
Similarly,  Brown-Sequard  was  able  to  trace  the  course  of  the  motor 
fibres.  Such  important  results  could  not  have  been  obtained  by 
any  .other  method,  and  the  whole  research  is  a  striking  example  of 
the  value  of  the  experimental  mode  of  investigation. 

He  then  referred  to  the  histological  researches  of  Jacob  Lockhart 
Clarke,  who,  in  1851,  first  described  his  beautiful  method  of  prepar- 
ing, for  microscopical  purposes,  thin  transparent  sections  of  the 
spinal  cord.  Thus,  histological  inquiry  aided  experimental  investiga- 
tion, more  especially  as  regards  the  distribution  of  the  sensory  fibres 
of  the  posterior  roots. 

As  an  example  of  another  method  of  investigating  the  distribu- 
tion of  nerve-fibres  in  nerves,  and  in  nerve-centres,  the  lecturer 
again  described  the  method  of  Augustus  Waller.  By  this  method, 
it  was  shown  that  in  the  anastomosis  between  the  sympathetic  and 
pneumogastric  nerves,  fibres  are  given  by  the  sympathetic  to  the 
pneumogastric,  and  not  by  the  pneumogastric  to  the  sympathetic. 
Again,  it  was  shown  that  the  chorda  tympani  was  really  a  branch  of 
the  facial,  coming  into  communication  with  the  lingual  nerve. 
Wallers  method  has  also  been  successfully  applied  to  the  investiga- 
tion of  pathological  phenomena  in  the  human  being,  by  tracing  the 
path  of  degenerated  nerve-fibres,  as  has  been  done  by  Tiirck  and 
Charcot. 

The  functions  of  the  brain  and  cerebral  ganglia  have  been  inves- 
tigated along  various  lines  of  inquiry. 

1.  There  are  the  data  suppUed  by  investigating  its  structure  and 
relations  in  the  human  body.  The  lecturer  alluded  to  several  im- 
portant steps  in  this  department.  Galen  dissected  the  brain  chiefly 
with  the  view  of  demonstrating  tlie  position  of  the  ventricles,  to 
which  he  attached  great  importance.  The  notion  of  many  of  the 
older  anatomists,  as  of  Varolius(born  l.j43),  Sylvius  (1178-1555),  and 
Willis  (1622-167.">),  was  that  the  brain  was  an  addition  to  the  spinal 
cord.  It  was  a  great  step  to  dissect  the  brain  from  below  upwards, 
and  thus  to  trace  its  rel.ations  to  the  spinal  cord  and  nerves,  as  was 
first  done  by  VaroUus.  The  lecturer  again  referred  to  the  important 
observations  of  Willis,  who  may  be  regarded  as  the  founder  of  the 
comparative  anatomy  of  the  brain.      Malpighi  thought  the  grey 
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matter  on  the  surface  was  a  secreting  structure,  and  he  also  ob- 
served its  existence  in  the  interior  o£  the  brain.  Hoemmering  (1755- 
1830),  gave  a  classification  of  cranial  nerves,  and  also  pointed  out 
that  the  brain  of  man  was  greater  in  relation  to  the  cord  and  nerves 
than  in  any  other  animal,  lleil,  about  1796,  first  hardened  the  brain 
before  dissection  by  immersing  it  first  in  alcohol,  and  afterwards  in 
a  solution  of  an  alkali.  Thus,  the  grey  matter  became  much  darker 
than  the  white.  Gall  and  Spurzheim  published  their  first  investiga- 
tions in  1809.  They  dissected  the  brain  from  below  upwards,  and 
showed  the  importance  of  studying  its  development  in  foetal  life, 
and  throughout  the  animal  kingdom.  Apart  from  the  method  of 
cranioscopy,  too  much  a  field  for  charlatanism  and  quackery,  the 
researches  of  the  founders  of  phrenology  did  a  good  deal  in  ad- 
vancing the  anatomy  and  physiology  of  the  nervous  system. 

2.  The  lecturer  described  the  general  conclusions  arrived  at  by 
comparative  anatomv,  and  soecially  referred  to  the  works  of  Wenzul 
(1811),  Cuvier  (1820),  Leuret  (1839),  and  FovUle  (1844),  all  of  whom 
figured  the  brains  of  many  species  of  animals,  with  special  reference 
to  their  physiological  significance. 

3.  He  next  referred  to  the  evidence  obtained  by  a  study  of  the 
development  of  the  brain,  a  path  of  inquiry  first  opened  up  by 
Tiedemann  in  1816,  showing  that  the  part  of  the  brain  first  deve- 
loped is  that  connected  with  the  reception  of  sensory  impressions. 
The  arrangements  for  voluntary  movement  and  for  mental  opera- 
tions of  a  higher  kind  are  superadded.  Further,  the  functions  of 
the.se  primary  parts,  seen  in  the  development  of  an  individual,  or 
throughout  the  vertebrate  kingdom,  are  identical. 

4.  Clinical  and  pathological  inquiry  support  the  general  conclu- 
sion that  the  grey  matter  of  the  cerebral  hemispheres  is  concerned 
in  mental  phenomena.  The  lecturer  showed  that  this  view  was  not 
always  held,  and  that,  so  long  as  physicians  believed  various  forms 
of  insanity  to  be  mental,  and  not  due  to  pathological  conditions, 
vicious  systems  of  practice  were  indulged  in,  and  a  superstitious 
view  of  insanity  was  encouraged.  He  specially  referred  to  the 
labours  of  Forille  and  I'inel  Grandchamps  in  founding  a  rational 
pathology  of  insanity. 

.5.  The  functions  of  the  brain  have  also  been  investigated  by  direct 
experiment.  Haller  and  Zinn  (1749)  removed  portions  of  the  brain, 
and  submitted  areas  of  the  surface  to  pressure,  but  without  any 
good  results.  About  1810,  Rolando  removed  the  cerebral  hemi- 
spheres of  various  kinds  of  animals,  and  observed  that  they  re- 
mained motionless  and  unconscious  for  hours.  This  method  of  ex- 
periment was  followed  with  much  greater  minuteness  of  detail  and 
of  observation  by  Flourens  in  1822.  His  researches  were  classical, 
and,  although  they  have  been  frequently  repeated  by  Mageudie, 
Matteucci,  Longet,  Schifi!,  Dalton,  and  others,  no  facts  of  importance 
have  been  added  to  those  described  by  Flourens. 

After  showing  the  objections  to  this  method  of  experiment,  the 
lecturer  briefly  described  the  results  arrived  at  by  the  method  of 
direct  stimulation  of  the  cortex,  as  followed  by  Hitzig  and  Fritsch 
(1870),  and  by  Ferrier  (1873).  He  described  the  method  of  experi- 
ment, and  pointed  out  some  of  the  difficulties  met  with  in  inter- 
preting the  facts.  He  also  indicated  that,  whether  the  theoretical 
explanation  may  be  correct  or  not,  the  facts  had  already  been  of 
service  to  physicians  in  their  diagnosis  of  some  cerebral  affections. 

Dr.  McKendrick  then  gave  a  short  account  of  Laycock's  theory  of 
the  reflex  action  of  the  cerebrum,  first  announced  in  1844.  This  con- 
ception, more  familiar  to  most  readers  as  idiomotor  action,  a  name 
given  to  it  by  Carpenter,  undoubtedly  explains  some  of  the  pheno- 
mena of  somnambulism  and  of  the  mesmeric  state.  Dr.  Laycock 
did  more  than  most  men  of  his  time  in  working  out,  on  a  scientific 
basis,  the  relation  of  body  and  mind.  The  lecturer  ventured  to 
think  that  the  time  would  come  when  Laycock  would  be  regarded 
as  a  proformd  thinker,  who  saw  deeply  below  the  surface,  and  re- 
cognised the  complex  nature  and  genetic  relations  of  every  element 
in  the  physical  structure  of  man  as  bearing  on  his  mental  condition. 
Probably,  the  most  recent  advance  in  nervous  phj-siology  has  been 
the  discovery  of  inhibitory  actions,  dating  from  1845,  when  the 
brothers  Weber  found  that  on  irritating  the  va^i,  the  heart  might  be 
retarded  or  even  stopped,  in  a  state  of  relaxation.  The  "mole- 
cular mechanism,  by  which  inhibition  is  produced,  is  unknown  at 
present ;  we  have  simply  to  accept  the  fact  that  irritation  of  certain 
nerves  may  temporarily  suspend,  or  entirely  arrest  the  action  of 
certain  nerve-centres.  This  principle  has  been  applied  by  Brown- 
Sfequard  with  great  success,  to  the  explanation  of  some  phenomena 
following  irritation  experimentally  produced.  Thus,  he  has  urged 
that  some  of  the  phenomena  caused  by  destruction  of,  or  injury  to, 
a  portion  of  the  nervous  system,  may  produce  effects  due  to  inhi- 
bition of  another  part  of  the  nervous  system,  and  not  simply  to 


interference  with  the  special  function  of  the  paftTclestfoyeSror 
injured.  Further,  Brown-S6quard  believes  he  has  ascertained  the 
existence  of  another  property  of  the  nervou.s  system,  by  which  irri- 
tation of  sensory  nerves  causes  an  exaltation  instea^ci  of  a  diminu- 
tion of  nervous  power  in  various  nerve-centres.  This  kind  of  action 
he  has  termed  dynamogenic.  Thus,  the  application  of  chloroform 
to  the  skin  of  animals,  breathing  by  special  contrivances,  air  from 
an  adjoining  room,  may  cause  increased  action  of  various  muscles 
and  nerves,  as,  for  example,  the  action  of  the  phrenic  nerve,  and 
half  of  the  diaphragm.  Again,  the  irritation  caused  by  section  o£ 
the  sciatic  nerve,  may  immediately  and  quickly  increase  the  excita- 
bility of  the  phrenic  nerve  on  the  same  side.  He  further  states, 
that  not  only  may  the  nervous  excitability  bo  increased,  but  there  i9 
also  an  increase  of  muscular  irritability.  These  observations  .of 
Brown-Sequard  are  of  great  importance,  and  lead  physiologists  int» 
a  new  field  of  inquiry..        „  ..,  . 

The  lecturer  concluded  iHe'  course  by  referring  to  the  complex 
problems  presented  to  the  physiologist,  and  the  methods  by  which 
he  attempted  to  solve  them.  In  particular,  he  showed  that  the 
molecular  operations  in  living  tissues,  which  are  now  the  special 
subject  of  inquiry,  need,  for  their  observation  and  explanation,  the 
most  refined  methods  of  physical  and  chemical  research.  He  con- 
trasted the  methods  of  mcdia;val  with  those  of  modern  physiology, 
and  showed  that,  although  the  former  had  certainly  done  much, 
we  could  not  have  reached  our  present  knowledge  without  the 
appliances  now  found  in  every  physiological  laboratory.  Lastly,  he 
showed  some  of  the  practical  applications  of  physiological  kiiow- 
ledge  to  the  medical  and  surgical  arts.  Every  medical  man  knows 
that  most  of  the  facts  detailed  in  this  course  of  lectures  form  thei 
groundwork  of  his  practice.  If  we  could  erase  them  from  human 
experience  by  one  stroke,  the  scientific  basis  of  the  medical  profes- 
sion would  be  gone. 

The  lectm-er  thus  concluded.  I  trust  that  these  lectures  have 
not  produced  the  impression  that  we  have  reached  anything  likfl 
finality  in  physiological  work.  My  object  has  been  to  trace,  step 
by  step,  the  evolution  of  opinion,  and  the  gradual  accumulation  of 
facts  regarding  the  chief  functions  of  the  body.  We  have  seen  that 
many  men,  in  successive  centuries,  have  contributed  their  quota  of 
information,  and  that  almost  of  no  discovery  can  it  be  said  that  it 
was  made  by  one  man.  Such  is  the  history  ot  all  scientific  truth. 
The  science  of  the  present  time  is  the  outcome  of  the  science  of 
the  past.  Yet,  whilst  this  is  so,  each  period  had  its  characteristic 
modes  of  thought  and  of  investigation.  We  have  now  reached  a 
period  of  inquiry  into  what  our  forefathers  would  have  termed 
minute  and  unimportant  phenomena.  The  practice  now  is  to  in- 
vestigate minute  details  of  structure,  and  to  ascertain  what  they 
mean,  either  as  traces  of  ancestral  conditions,  or  as  arrangements  of 
use  to  the  being  possessing  them.  Again,  all  movements  are  faith- 
fully recorded  as  to  time,  rhythm,  and  extent,  and  as  they  may  be 
affected  by  vascular  and  nervous  influences.  Lastly,  the  most  re- 
fined methods  of  physical  and  chemical  investigation  are  applied 
as  far  as  possible,  to  vital  phenomena.  Possibly  there  may  be  at 
present  too  much  experimental  detail,  and  too  little  thinking  and 
generalisation,  a  condition  that  may  be  accounted  for  by  the  want 
of  repose  so  characteristic  of  our  time ;  but  we  may  be  sure  that 
history  will  repeat  itself,  and  men  will  arise  whose  function  it  will 
be  to  collect  and  correlate  the  facts  now  so  diligently  gathered, 
and  from  them  deduce  new  principles,  explaining  much  that  is  at 
present  obscure.  Meanwhile,  physiologists,  under  considerable 
difficulties  and  discouragements,  are  accumulating  facts.  But  the 
public  must  not  imagine  that  every  new  physiological  truth  neces- 
sarily adds  to  the  resources  of  practical  medicine  and  surgery. 
It  may  do  so,  sooner  or  later,  but  discovery  should  not  be  prosecuted 
merely  from  this  selfish  motive.  Scientific  truth  is  a  coy  damsel, 
who  will  not  be  wooed  successfully  by  those  in  quest  of  the  fortune 
she  may  bring.  She  insists  that  every  genuine  investigation  must 
be  prosecuted  for  its  own  sake.  This  is  the  spirit  in  which  all 
scientific  achievements  have  been  won. 

MosQtnTOES  IN  London. — It  is  stated  that,  during  the  warm 
weather  of  the  past  week,  a  number  of  persons  in  the  north  of 
London  have  been  bitten  by  mosquitoes.  Women  and  children 
have  especially  suffered,  some  having  been  almost  blinded  through 
the  swellings  caused  by  the  bites  of  these  foreign  insects.  It  is 
said  that  large  numbers  of  mosquitoes  were  brought  over  from 
America  among  the  corn,  and  that  they  have  been  frequently  seen 
to  fly  up  when  the  grain  is  being  transferred  for  grinding  to  a  large 
steam  flour-miU  in  the  vicinity. 
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ON  CYSTOTOMY,  BY  A  MODIFIED  LATERAL  METHOD 

IN  CERTAIN  CASES  OF  ENLARGED  PROSTATE. 

By  REGINALD  HAllRISON,  F.R.C.S., 
Surgeon  to  the  Liverpool  Royal  Infirmary. 

WiTHrN  recent  j'ears,  I  have  had  cases  where  it  has  been  found  ex- 
pedient to  make  an  opening  into  the  bladder  from  the  perinajuni,  in 
preference  to  other  measures,  the  usual  means  of  relieving  ob- 
structed micturition,  or  the  consequences  arising  therefrom,  having 
failed  or  proving  insufficient. 

I  may  premise  by  stating  that,  apart  from  those  cases  of  obstruc- 
tion complicated  with  circumurethral  abscess,  no  such  proceeding  has 
been  undertaken  on  the  sole  ground  that  catheterism  was  impossible, 
though  some  difficulty  connected  with  the  performance  of  the  opera- 
tion has,  with  other  clroumstances,  usually  been  present. 

The  selection  of  a  method  for  opening  the  bladder  should  have 
reference  only  to  the  object  to  be  attained,  or  the  contingencies  that 
may  arise.  If,  for  instance,  we  desire  merely  to  introduce  the  finger 
into  it,  as  a  preliminary  to  extracting  a  small  stone,  the  median 
operation  answers  perfectly;  whilst,  if  a  larger  stone,  or  an  unknown 
quantity  of  anything,  has  to  be  dealt  with,  the  lateral  incision  will, 
as  a  rule,  be  preferable. 

It  has  been  advanced  by  those  who  favour  the  median  incision, 
which  is  practically  an  urethrotomy,  that  it  is  both  simple  and  safe ; 
its  admitted  disadvantage  lies  in  the  comparatively  small  space  it 
provides  for  manipulating  and  extracting ;  whilst,  on  the  other  hand, 
the  lateral  incision,  though  affording  more  room,  is  considered  to  be 
attended  with  an  increased  risk  and  a  greater  degree  of  difficultj',  so 
far  as  its  performance  is  concerned.  The  median  operation  need 
not  necessarily  involve  anything  more  than  the  opening  of  the  mem- 
branous urethra.  The  completed  lateral  operation  further  includes 
the  division  of  structures  constituting  the  neck  of  the  bladder ;  and 
it  is  to  this  part  of  the  proseeding  that  any  increased  risk  or  diffi- 
culty is  to  be  attached. 

A  little  reflection  shows  that  it  is  possible  to  closely  assimilate 
the  lateral  with  the  median  operation,  that  is  to  say,  to  dispense 
with  the  incision,  not  to  the  staff,  but  along  the  staff,  should  it  be 
found,  on  exploration  with  the  finger,  that  the  additional  room 
which  the  latter  part  provides  is  unnecessary  for  the  object  in  view. 
It  need  hardly  be  said  that  this  modification  of  the  lateral  method, 
where  it  is  found,  on  digital  exploration,  to  be  feasible,  frees  the 
operator  from  executing  the  only  portion  of  the  operation  to  which 
any  increased  risk  is  attached ;  whilst,  on  the  other  hand,  he  has 
the  consciousness  that,  should  it  turn  out  to  be  necessary,  he  can, 
by  the  completion  of  the  deep  incision  along  the  staff,  avail  himself 
of  all  the  advantages  which  are  conceded  by  surgeons  to  the  lateral 
method  of  opening  the  bladder. 

In  the  following  case,  effect  was  given  to  these  considerations,  as 
I  had  it  in  view  that  it  would  be  possible  not  only  to  afford  a  tem- 
porary relief  by  draining  the  bladder  from  the  perinaium ;  but, 
further,  I  might  find  it  feasible,  as  I  have  done  before,  to  remove 
the  whole,  or  a  portion  of  the  obstructing  prostate,  in  the  form 
of  a  pendulous  lobe  or  of  an  adenoma,  which  could  be  enucleated 
with  the  finger. 

M.  L.,  aged  63,  was  admitted  into  the  Royal  Infirmary  on  Feb- 
ruary 16th,  1883.  For  nearly  three  years,  he  had  been  suffering 
from  frequent  micturition,  caused  by  an  enlarging  prostate.  For 
the  last  month,  the  irritability  had  so  much  increased,  that  he  found 
it  difficult  sometimes  to  hold  his  urine  for  more  than  ten  minutes. 
The  straining  and  forcing  to  micturate  had  induced  a  considerable 
prolapse  of  the  rectum.  Catheterism  had  to  be  frequently  em- 
ployed. 

On  his  admission  into  the  infirmary,  the  patient  was  in  a  feeble 
condition  from  want  of  continuous  sleep,  by  reason  of  the  state  of 
his  bladder.  His  tongue  was  brown  and  furred,  and  there  was  the 
usual  urinous  smell  about  him.  The  urine  was  offensive,  and  largely 
charged  with  blood,  which  escaped  more  or  less  continuously  from 
the  urethra,  ami  was  excessively  increased  every  time  the  catheter 
had  to  be  used.  The  usual  means  for  dealing  with  this  condition 
were  resorted  to,  but  with  no  benefit. 

On  February  24th,  I  had  the  patient  brought  into  the  operating 
theatre,  and  in  the  course  of  some  clinical  remarks,  pointed  out  to 
the  class  tlie  absolute  necessity  for  adopting  other  means  than  those 
usually  employed  in  less  urgent  cases  of  this  kind.  The  cystitis  and 
haemorrhage,  which  were  directly  connected  with  the  prostatic  en- 
largement, were  both  likely  speedily  to  occasion  a  fatal  termination. 


Recognising  the  necessity,  at  this  period  of  the  case,  of  placing 
the  bladder  at  rest,  and  rendering  the  use  of  the  cathet«r  unneces- 
sary, I  expressed  my  intention  of  making  an  opening  into  the 
bladder  by  the  lateral  method,  as  already  described.  The  patient 
being  placed  under  ether,  and  in  the  lithotomy  position,  I  intro- 
duced a  small  grooved  staff  into  the  bladder,  and  made  a  limited 
incision  down  upon  it  laterally,  opening  the  urethra  in  the  mem- 
branous portion.  The  staff  being  necessarily  a  small  one,  I  was 
enabled  to  pass  my  right  index  finger  into  the  bladder  without  re- 
moving it.  On  doing  so,  I  found  that,  though  the  prostate  was  not 
very  large,  the  orifice  of  the  bladder  was  obstructed  by  one  of  those 
nipple-like  enlargements  of  the  third  lobe,  which  are  sometimes  more 
effectual  in  rendering  micturition  difficult  and  catheterism  uncertain, 
than  more  general  hypertrophies. 

Finding  that  I  could  obtain  my  object  and  free  the  neck  of  the 
bladder  without  attempting  to  remove  or  enucleate  any  portion  of 
the  gland,  I  did  not  carry  mj-  incision  into  the  bladder  along  the 
groove  of  the  staff,  but  introduced  on  my  forefinger  (having  now 
removed  the  staff),  a  straight,  narrow,  probe-pointed  bistoury,  by 
which  I  di%'ided  what  seemed  to  me  to  be  the  obstructing  portion  of 
the  prostate.  I  then  found  that  my  finger  entered  the  bladder 
easily,  whereas  previously  it  was  with  the  sensation  that  a  source  of 
obstruction  existed,  which  was  quite  capable  of  rendering  catheter- 
ism difficult.  I  should  add  that,  on  again  using  my  knife  for  the 
purpose  of  slightly  enlarging  the  superficial  incision  to  avoid  bag 
ging,  the  rectum,  which  had  been  accustomed  to  prolapse  very  much, 
suddenly  filled  the  wound,  and  came  into  contact  with  my  knife  ;  a 
small  puncture  of  tlie  bowel  was  the  result.  I  ought  to  have  avoided 
this,  but,  curiously  enough,  I  am  disposed  to  think,  as  I  shall 
presently  mention,  it  proved  a  not  unimportant  feature  in  the  case. 

A  lithotomy-tube  was  introduced,  to  which  a  rubber  tubing  was 
attached  for  draining  and  keeping  the  patient  dry.  The  operation 
was  followed  by  a  rapid  cessation  of  the  hemorrhage  and  a  decline 
of  the  cystitis.  On  the  third  day  after,  it  was  reported,  "  Patient  * 
in  good  condition  ;  sleeps  and  eats  well ;  pulse  80 ;  temperature  has 
never  exceeded  100°  Fahr."  On  March  l.jth,  the  report  states, 
"  Wound  looks  healthy ;  appears  to  be  closing  up ;  passes  his  urine 
mainly  tlirougli  it ;  some  by  the  urethra".  At  times,  a  little  faeces 
made  its  way  into  the  wound,  escaping  through  the  perinjeum.  The 
amount  was  so  small  as  not  to  occasion  any  inconvenience,  whilst  it 
proved  to  be  an  obstacle  to  the  speedy  closure  of  the  incision  into 
the  bladder.  Within  eight  weeks  from  the  time  of  the  operation, 
the  patient  was  able  to  leave  the  infirmary. 

On  June  1st,  he  returned  for  the  purpose  of  getting  some  advice 
for  dyspepsia,  when  I  took  the  opportunity  of  examining  him.  In 
the  perimcum,  there  was  still  a  slight  fistulous  opening  remaining  at 
the  lower  angle  of  the  wound,  through  which  urine  sometimes  passed 
in  drops  during  micturition.  The  patient  could  now  hold  his  urine 
for  several  hours  ;  the  urine  was  normal.  On  examining  the  pro- 
state from  the  rectum,  some  sUght  enlargement  could  be  felt.  A 
full-sized  catheter  was  easily  introduced  into  the  bladder,  without 
any  hitch  or  obstruction,  in  "the  prostatic  urethra,  or  at  the  neck  of 
the  bladder,  being  experienced. 

I  do  not  think  there  can  be  any  doubt  that  the  operation  not  only 
saved  the  life  of  the  patient,  but  has  considerably  added  to  his  com- 
fort. Though  the  use  of  the  catheter  has  been  abandoned,  I  have 
adrised  its  occasional  employment,  in  accordance  with  the  views  I 
have  advanced  relating  to  the  early  treatment  of  prostatic  hyper- 
trophy. 

I  am  indebted  to  my  dresser,  Mr.  O'Brien,  for  the  notes  of  this 
case,  and  to  my  house-surgeons,  Messrs.  Bateson  and  Lowe,  for  their 
careful  management  of  the  patient  during  their  respective  periods  of 
office. 


The  Sale  op  Patent  Medicines.— The  local  excise  officers  have 
summoned  two  chemists  at  Manchester  for  evading  the  duty  en 
jiatent  medicines  by  selling  such  ai-ticles  without  the  proper  Govern- 
ment stamps  thereon.  One  of  the  defendants  was  fined  40s.  and 
costs  in  three  cases,  and  the  other  a  like  sum  in  one  case,  and 
ordered  to  paj  the  costs  in  a  second. 

PoRRO's  Opkration. — On  March  2Sth,  Professor  Porro  performed 
his  "  utcro-ovarian  Cxsaroan  operation"  successfully  in  a  primipara, 
with  rachitic  deformity  of  the  pelvis  and  the  whole  skeleton. 
She  was  near  the  full  term  of  gestation,  The  child  is  living,  and 
healthy  and  well-formed.  The  progress  of  the  ca,se  has  been  very 
satisfactory.  The  highest  temperature  recorded  was  38'^  Cent. 
(100.4°  Fahr.),  and  this  was  in  relation  to  painful  distension  of  the 
breasts  with  milk. 
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SOME   CASES   OF  LAMENESS   FROM  ABNORMAL 

CONDITIONS  OF  THE  FEET,  CHIEFLY 

FROM  CONTRACTIONS  OF  THE 

MUSCLES  AND  FASCIJE. 

By   noble    smith,   F.E.C.S.Ed., 

Sargeon  to  the  All  Saints  Children's  Hospital,  and  Surgeon  to  the  Orthopaedic 

Department  of  the  Farringdon  Dispensary. 

I  MEET  with  many  cases  in  whicli  lameness  is  the  predominant 
symptom,  but  the  exact  nature  of  that  lameness  is  seldom  recog- 
nised by  the  patient,  and  in  some  instances  is  not  very  easy  of 
diagnosis. 

Slight  shortening  of  the  muscles  of  the  tendo  Achillis  is  not 
uncommon,  the  result  being  necessarily  a  lessening  of  the  range  of 
■flexion  of  the  foot.  The  normal  degree  of  flexion  has  been  stated  to 
vary  from  15°  to  20°  from  a  right  angle ;  but,  in  the  observations 
which  I  have  made  upon  healthy  individuals,  I  have  found  it  to  vary 
between  18°  to  22°  in  adults. 


Fig.  1. 

In  children,  the  normal  extent  of  flexion  is  much  greater,  the 
foot  being  capable  of  approaching  much  nearer  to  the  leg.  When 
the  foot  is  flexed,  the  outer  side  of  the  anterior  part  is  raised  more 
than  the  inner  side  of  the  foot,  and  the  toes  are  turned  slightly  out- 
wards. This  normal  degree  of  flexion  may  be  lessened,  and  the 
deficiency  not  be  recognised;  the  individual  maybe  unable  to  flex 
the  foot  beyondarightangle  with  theleg,  and  may  notknowthe  cause 
of  his  difficulty  or  pain  in  locomotion.  J  have  even  met  with  cases 
in  which  talipes  equinus  has  been  much  more  strongly  marked,  and 
yet  no  abnormality  of  the  foot  been  thought  to  exist. 

Case  i. — In  October  1881,  I  saw  Miss  G.,  aged  14,  who  had  suffered 
from  lameness  for  several  years.  As  she  did  not  complain  of  any  pain, 
not  much  notice  was  taken  of  her  awkwardness  in  locomotion 
until  during  the  few  months  before  I  was  called  in.  I  was  told  by 
the  parents  that  they  thought  the  hip-joint  was  affected,  and  they 
wished  me  to  examine  it.  I  found  that  the  hip-joint  was  perfectly 
healthy ;  that  the  left  leg  below  the  knee  was  so  much  smaller  in  ail 
respects  than  the  right,  that  the  heel  was  two  inches  from  the 
ground.  There  was  contraction  of  the  muscles  of  the  tendo  Achillis, 
so  that  the  foot  assumed  the  appearance  of  Fig.  2,  and  could  not  be 
flexed  beyond  that  position 


Fig2.  Fig.  3. 

Case  ii. — A.  B.,  aged  5,  was  brought  to  me  because  she  was  lame. 


and  "walked  as  if  there  was  something  wrong  with  the  hip-joint." 
I  found  the  hip-joint  perfectly  healthy ;  but  the  right  leg  was  an 
inch  and  a  half  shorter  than  the  left,  and  the  gastrocnemii  were 
contracted,  so  that  the  foot  could  not  be  flexed  more  than  shown  in 
Fig.  3.  "  ,    .      . 

I  need  hardly  remark  that  these  cases  reqrdred  no  peculiarity  in 
treatment.  It  consisted  in  tenotomy,  extension  of  the  contraction, 
and  a  correction  of  the  inequalitj-  in  length  of  the  legs  by  a  raised 
sole  to  the  boot  of  the  short  leg.  In  these  cases,  the  original  cause 
of  the  deformity  being  frequently  infantile  paralysis,  the  contraction 
results  from  the  flexors  retaining  their  power  while  the  extensors 
are  paralysed,  so  that  the  former  muscles  act  without  opposition, 
and  the  effect  is  more  quickly  produced  by  the  efforts  of  the  child 
to  lengthen  the  short  leg  by  bringing  the  front  part  of  the  foot  to  the 
ground.  As  the  affected  foot  in  these  cases  is  often  smaller  than 
the  sound  one,  the  extra  thickness  of  the  sole  which  has  to  be  used 
in  cases  of  slight  shortening  may  be  partly  or  completely  hidden 
from  sight  by  including  it  within  the  upper  leather,  both  boots  being 
made  of  similar  size  externally. 

In  estimating  the  amount  of  abnormal  contraction  in  these  cases, 
I  maj-  remind  the  reader  that  it  is  necessary  to  take  care  that  the 
leg  is  fully  extended  upon  the  thigh ;  otherwise  the  origin  of  the 
heads  of  the  gastrocnemii  will  be  approximated  towards  the  heel, 
and  will  allow  a  greater  amount  of  flexion  of  the  foot. 

That  mistakes  can  be  made  even  by  careful  parents  in  such  cases 
as  those  recorded  above,  shows  how  easily  slighter  contractions  may 
pass  unnoticed,  and  the  irregularities  of  walking,  or  the  various 
obscure  pains  which  result,  be  attributed  to  causes  which  have  no 
existence,  or  be  supposed  to  be  dependent  upon  no  morbid  condi- 
tion whatever,  but  perhaps  upon  the  natural  processes  of  growth 
alone. 

I  have  met  with  many  instances  of  very  slight  contraction  ;  and 
it  is  because  these  cases  are  not  marked  by  such  definite  symptoms 
as  are  commonly  set  forth  in  books,  and  because  their  treatment 
may  be  conducted  in  a  different  manner  from  that  which  is  neces- 
sary in  the  more  severe  contractions,  that  I  have  thought  the  record 
of  a  few  cases  illustrative  of  such  conditions  rnight  possibly  be  of 
interest  to  some  of  the  readers  of  this  JoTIENAL.  When  the  muscles 
of  the  tendo  Achillis  are  contracted,  even  to  a  slight  extent,  tenotomy 
is  usually  considered  absolutely  necessarj-,  unless  the  contraction  be 
recent ;  and  the  cases  I  am  about  to  describe  were  probably  recent 
in  then:  origin. 

Case  hi. — M.  B.,  aged  3G,  consulted  me  in  August  1881  for  pain  in 
both  feet,  which  prevented  him  from  walking  with  comfort.  He  was 
obliged,  he  said,  to  give  up  walking,  and  resort  to  driving,  whenever 
he  wanted  to  go  further  than  a  few  hundred  yards.  This  pain  he 
attributed  to  a  sinking  of  the  arches  of  the  feet.  I  had  seen  him 
about  a  year  before  in  reference  to  his  flat  feet,  and  had  had  some 
sole-plates  made  for  him,  which  supported  the  arch  of  each  foot. 
He  had  derived  very  great  benefit  from  this  treatment,  but  lately, 
the  more  severe  pain  which  he  now  complained  of  had  set  in,  and  he 
thought  that  his  old  affection  was  again  troubling  him.  • 

Upon  examination,  I  found  that  the  arches  of  his  feet  were  much 
less  depressed  than  formerly,  but  that  there  now  existed  slight  con- 
traction of  the  muscles  of  the  calf,  and  the  feet  could  not  be  flexed 
beyond  right  angles  with  the  legs.  To  this  condition,  I  attributed 
the  pain.  Hot-water  fomentations,  liniments,  and  subsequently 
forced  flexion,  were  prescribed,  and  the  patient  soon  got  relief  from 
the  contraction  and  the  pain.  Other  somewhat  similar  cases  have 
succumbed  to  the  same  treatment. 

In  estimating  the  degree  of  contraction  of  the  muscles  of  the 
tendo  AchUlis,  one  must  always  examine  carefully  the  condition  of 
the  plantar  fascia,  for  contraction  of  this  fascia  will  apparently 
lessen  the  degree  of  flexion  of  the  ankle-joint.  In  fact,  often  the 
plantar  fascia  alone  is  contracted;  and,  without  careful  examination, 
the  slight  deformity  or  pain,  or  difficulty  of  locomotion,  may  be 
wrongly  attributed  to  contraction  of  the  muscles  of  the  calf.  The 
nature  of  the  contraction  of  the  arch  of  the  foot,  in  which  the  plantar 
fascia  is  found  to  be  tense  and  resistant,  seems  to  me  to  be  worthy 
of  careful  consideration. 

The  pathology  of  contraction  of  fascia  in  various  parts  of  the 
body  is  at  present  not  thoroughly  understood.  Long  repose  in  a 
shortened  position,  and  irritation  from  pressure,  friction,  contusion, 
or  wound  have  been  thought  to  be  the  exciting,  or  perhaps  the 
primary,  causes  of  these  contractions.  Gout  and  rheumatism  are 
considered  common  causes.  Contraction  of  the  palmar  fascia,  pro- 
ducing Dupuytren's  contraction,  has  attracted  much  attention.  In 
these  cases  there  is,  as  the  reader  knows,  a  considerable  thickening 
of  the  fascia,  which  becomes  hard,  and  often  nodular  ;  and  this  con- 
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traction  of  the  palmar  fascia  is  very  peculiar  in  this  latter  respect. 
There  seems  to  be  in  most  cases,  i£  not  in  all,  a  constitutional  cause 
for  Dupuytren's  contraction  ;  and  gout  or  rheumatism,  or  a  similar 
condition,  is  supposed  to  give  rise  to  the  contraction  and  thickening. 
This  subject  has  been  so  often  discussed,  that  the  readers  of  this 
JoUBNAL  must  be  thoroughly  familiar  with  the  various  reasons  for 
and  against  the  theory  of  a  gouty  or  rheumatic  origin.  There 
seems  to  be  no  doubt  as  to  the  constitutional  character  of 
the  affection  in  manj-  cases,  and  especially  in  those  in  which,  in 
addition  to  the  Dupuytren's  contraction,  there  also  exists  contrac- 
tion and  induration  of  the  plantar  fascia.  But  other  cases  seem  to 
differ  from  these,  and  to  depend  upon  local  causes. 

In  the  feet,  one  often  meets  with  tense  bands  of  fascia,  the  arch 
of  the  foot  being  more  or  less  high  than  natural.  This  condition 
of  the  plantar  fascia  seems  to  me  peculiar,  and  to  demand  for  its 
explanation  an  inquiry  into  the  anatomy  and  functions  of  this  struc- 
ture, and  its  relationship  with  the  formation  and  maintenance  of  the 
arch  of  the  foot. 

It  has  been  stated  by  an  able  anatomist  that'_  the  arch  of  the  foot 
is  maintained  not  only  by  the  many  ligaments  which  connect  the 
bones  individually  to  one  another,  but  also,  and  materially,  by  the 
plantar  fascia.  The  ligaments  probably  act  in  this  way  in  so  far  as 
they  limit  extreme  tension,  although  extreme  tension  of  the  sole  of 
the  foot  is  not  often  required ;  but  I  doubt  whether  the  plantar  fascia 
has  much  influence  in  maintaining  alterations  which  take  place  in 
the  arch  of  the  foot.  Alterations  which  take  place  in  the  arch  of 
the  foot  in  the  various  movements  indicate  the  elasticity  and  con- 
.  tractile  power  of  muscles  rather  than  of  ligaments. 

Mr.  Hancock  (^On  the  Operative  Suriiery  of  tlie  Foot  and  Anldc- 
johif,  1883)  remarks  that,  when  the  weight  of  the  body  leans  upon 
the  plantar  arch,  the  ligaments  can  have  "  no  influence  over  the 
preservation  of  the  arch."  He  also  offers  very  good  reasons  why 
we  should  discard  the  theor}'  that  the  plantar  fascia  possesses  in 
itself  sufficient  contractile  power  and  elasticity  to  allow  it  to  yield 
sufficiently  "  to  deaden  or  counteract  shock,  and  subsequently  to 
resume  the  requisite  amount  of  solidity  and  rigidity  to  enable  it  to 
maintain  the  integrity  of  the  arch."  The  influence  of  this  fascia  is 
passive;  it  "does  not  pass  straight  across  from  point  to  point," but 
forms  a  curve.  I  may  further  refer  to  the  fact  that  the  inner  part 
of  this  fascia,  where  tlie  arch  is  higliest,is  decidedly  thinner  than  the 
outer  part,  where  there  is  no  arch  :  whereas  we  should  expect  the 
opposite  to  be  the  case  if  the  office  of  the  fascia  were  to  maintain 
the  form  of  the  arch.  There  can  be  little  if  any  doubt,  that  the 
muscles  of  the  sole  of  the  foot,  and  especially  the  three  superficial 
muscles,  the  flexor  brevis,  the  abductor  pollicis,  and  the  abductor 
minimi  digiti,  assisted  by  the  tibial  muscles,  are  the  active  agents 
inmoiUfying  and  preserving  the  arch  of  the  foot;  and  I  am  inclined 
to  think  that  in  some,  at  least,  of  the  cases  in  which  we  find  tense 
bands  of  plantar  fascia,  this  condition  is  the  result  rather  of 
abnormal  contractions  of  the  muscular  fibres,  which  are  attached  to 
this  fascia^  than  of  contractions  of  the  fascia  itself. 

The  following  case  is,  I  think,  in  favour  of  such  a  view,  because, 
if  the  contraction  had  existed  in  the  fascia  itself,  the  treatment 
which  I  prescribed  would  hardly  have  cured  the  case  so  soon — even 
if  it  could  have  succeeded  at  all. 

Case  iv,— Miss  W.,  aged  17,  sent  to  me  by  Mr.  W.  J.  But- 
ler, of  Holland  Road,  Kensington,  in  October  1881,  complained 
of  difliculty  and  pain  in  walking,  which  she  attributed  to  a 
sprain  which  had  occurred  three  years  before,  because  the  symptoms 
had  developed  from  that  time.  The  pain  and  weakness  were  felt, 
especially  under  the  metatarsal  bone  of  the  great  toe,  passing  up 
the  posterior  region  of  the  leg,  along  the  course  of  the  tibialis  posti- 
cus_  muscle.  The  fore-part  of  the  foot  could  not  be  flexed  beyond 
a  right  angle  with  the  leg,  and  this  condition  seemed  to  depend  upon 
contraction  in  the  arch  of  the  foot.  The  plantar  fascia  was  tense, 
and  the  toes  were  contracted  slightly  in  a  flexed  position.  The 
boots  worn  were  very  short,  and  did  not  allow  full  expansion  of  the 
foot.  I  ordered  properly  made  boots,  and  prescribed  emollient 
liniments,  and  in  a  few  weeks  the  contractions,  the  pain  and  the 
difliculty  of  walking  had  entirely  disappeared.  I  had  thought  that 
operative  mcasm-es  would  have  been  necessary  in  this  case,  but  I 
decided  to  try  first  the  effect  of  more  simple  treatment. 

In  the  majoritj'  of  cases,  however,  no  treatment  except  subcu- 
taneous section  o£  the  tense  bands  of  fascia  and  subsequent  stretch- 
ing will  do  any  good.  The  result  of  such  treatment  is  very  satis- 
factory; the  operation  is  simple,  and  generally  almost  blood- 
less. 

[  To  ic  contimwd.  ] 


PR0GRESSIV1E  PERNICIOUS   ANAEMIA:   A   CASE, 

WITH  REIVIARKS.* 

By  ARTHUR  RANSOMB,  M.D.,  and  P,  H.  MULES,  M.D.,  Manchester. 


We  have  brought  before  you  this  evening  a  record  of  a  tj^jical 
example  of  progressive  pernicious  anaemia,  in  which  the  treatment 
by  transfusion,  though  not  original,  was  followed  by  certain  physio- 
logical and  pathological  conditions  which,  we  think,  will  prove  of 
interest  to  the  Society.  -  - 

The  drawings  of  the  retina,  taken  at  the  bedside,  are  faithful 
representations  of  that  form  of  retinal  apoplexy  usually  associated 
with  this  disease. 

M.  M.,  aged  39,  a  shoemaker,  and  teetotaler  for  nineteen  years, 
enjoyed  excellent  health  until  two  years  before  his  death ;  he  then 
began  to  feel  weak  and  ill,  and  became  unfit  for  his  duties  asa 
volunteer.  A  trip  to  the  seaside  temporarily  restored  him  ;  but,  ten 
months  before  his  death,  his  old  symptoms  of  debility  returned, 
associated  with  others  of  a  distressing  nature,  to  which  he  eventu- 
ally succumbed. 

His  condition  when  we  first  saw  him,  ten  days  before  his  death, 
was  as  follows.  He  had  then  been  confined  to  bed  for  eighteen 
days.  His  aspect  was  that  of  a  man  bloodless  to  a  degree 
rarely  seen,  the  prevailing  tint  being  a  pale  lemon  colour.  There 
were  no  spots  on  the  skin  suggestive  of  purpura,  nor  were 
the  gums  spongy.  The  inner  surface  of  the  eyelids  was  white, 
whilst  the  ocular  conjunctiva  was  pale  saffron. 

He  complained  of  radiating  angina-Uke  pains  over  the  chest,  their 
starting-point  being  always  referred  to  the  stomach.  The  appetite 
was  bad,  but  he  took  milk  freely.  His  mind  was  clear,  and  speech 
good.  He  read  No.  4  Jiiger  with  both  eyes.  His  hearing  was  slow 
and  progressively  defective.  Systolic  basic  murmurs  were  heard, 
always  weU  marked,  but  varying  in  intensity.  The  pulse  was  rapid, 
irritable,  and_  weak.  The-body-temperature  was  not  ascertained, 
but  was  probably  subfebrile.  The  urine  was  of  specific  gravity  1012 
to  1018, faintly  albuminous;  it  contained  no  casts.  The  spleen  and 
remaining  viscera  were  apparently  healthy.  The  blood  was  very 
watery-looking.  Tested  with  Dr.  Gowers'  h^mocytometer,  it 
showed,  on  the  average,  only  eight  corpuscles  per  micrometer 
square,  instead  of  fifty  (in  other  words,  7.')0,000,  instead  of  5,000,000, 
per  cubic  millimetre.  The  red  corpuscles  varied  greatly  in  size, 
from  about  one-third  the  normal  to  somewhat  larger  thari  usual. 
Many  of  them  were  singularly  distorted,  pear-shaped,  and  crenated. 
Some  of  the  smaller-sized  corpuscles  were  noticed  to  be  spherical 
in  form  ;  and  it  is  possible  they  may  have  been  the  microcytes,  sup- 
posed, though  erroneously,  by  Quincke  and  Eichhorst,  to  be  patho- 
gnomonic of  idiopathic  ansemia.  The  colourless  corpuscles  were  not 
appreciably  in  excess.  The  hiemoglobin,  estimated  by  Dr.  Gowers' 
hjemoglobinometer,  showed  only  16  per  cent,  of  colour.  OphthaUno- 
scopically,  the  retina  showed  numerous  flame-shaped  haemorrhages 
radiating  from  the  disc.  There  were  also  a  few  white  spots,  pro- 
bably leuoocj-tic  masses,  at  its  outer  margin.  Both  discs  were  hazy, 
moderate  swelling  being  apparent  in  them.  The  vision  in  both  eyes 
was  the  same,  and  it  appears  marvellous  how  little  effect  this  for- 
midable affection  had  upon  tlie  sight.  In  the  retina;  was  noticed 
not  only  great  tortuosity,  but  a  flattening  of  the  veins,  due  to  atony 
rather  than  to  passive  distension.  The  retime  remained  in  this 
condition,  with  but  slight  modification,  until  death. 

Treatment. — The  treatment  hitherto  had  been  iron  and  nutritions 
diet;  but  the  patient's  condition  having  ste.idily  becomte  worse,  and, 
the  examination  of  tlie  blood  giving  us  accurate  data,  transfusion 
was  thought  to  be  justifiable.  Dr.  Walter  kindly  placed  his  services 
at  our  disposal,  and,  five  days  before  the  patient's  death,  injected 
three  and  a  half  ounces  of  defibrinated  human  blood  into  the  median 
basilic  vein.  The  immediate  effect  of  this  transfusion  was  alarming 
collapse,  with  tumultuous  action  of  the  heart,  and  occasional  sink- 
ing of  the  pulse  until  it  was  imperceptible.  This  condition  was 
combated  by  free  stimulation  and  dry  hear.  The  mental  faculties 
were  much  obscured  ;  by  the  evening  (nine  hours  after  transfusion) 
the  pulse  was  full,  bounding,  and  perfectli'  steady,  like  that  of  a 
man  in  healtli,  but  his  mental  powers  seemed  more-  obscured. 
Twenty -four  hours  after  the  transfusion,  a  haemorrhage  of  two  or 
three  ounces  esc^iped  from  the  bowel.  His  mind  at  ococ  cleared  ; 
he  asked  for  food,  and  expressed  himself  as  being  more  comfortable 
than  he  had  been  for  weeks. 

•  Jioml  liefore  tbe  M»nohe3t*r  M«d!oa  Booiety. 
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A  verj'  careful  examination  of  the  heart  now  failed  to  detect  the 
slightest  trace  of  an  an;Emic  murmur.  This  favourable  condition 
continued  until  the  fourth  day,  when  he  had  a  lia;mon-hage  from  the 
kidney  (the  second  one).  His  corpuscles  were  again  estimated,  and 
found  to  be  increased  from  16  per  cent,  to  44  per  cent.  He  died  the 
same  night. 

Necropsy,  twelve  hours  after  death. — We  are  indebted  to  Dr. 
Young  for  his  kindness  in  making  a  careful  and  exhaustive  post 
mortem  examination.  His  report  wa.s  as  follows.  The  body  was 
well-developed,  but  considerably  emaciated;  everywhere  the  integu- 
ment was  jaundiced ;  the  conjunctivx  were  also  faintly  bile-stained. 
An  anemic  appearance  was  universal.  Internal  examination  showed 
generally  an  anajraic  condition  of  the  organs,  most  of  which  pre- 
sented a  paler  but  yellower  colour  than  normal,  whilst  they  were 
also  of  softer  consistency.  The  muscles  were  pale  and  flabby ;  this 
was  most  marked  in  the  walls  of  the  heart,  which,  beyond  dilatation 
of  its  cavities,  appeared  in  other  respects  fairly  normal.  Its  various 
cavities  (but  especially  the  right)  contained  dark  fluid  blood,  which 
showed  no  tendency  to  coagulation,  whilst  it  possessed  a  faint  acid 
reaction.  Each  lung  showed  slight  h^-postatic  congestion,  and  was 
somewhat  cedematons,  the  fluid  being  yellowish  in  colour.  The 
smaller  bronchial  tubes  were  surrounded  by  a  slightly  increased 
amount  of  peribronchitic  tissue.  The  pericardiac  and  pleural  sacs 
contained  a  little  clear  yellowish  fluid,  but  otherwise  were  nonnal. 
The  mucous  membrane  of  the  small  intestines  was  thickened  and 
granular.  The  liver  was  enlarged  and  fatty ;  the  kidneys  slightly 
granular.  All  the  other  organs  were  healthy.  Sections  of  the 
sternum  and  ribs  showed  the  cancellous  tissue  tilled  with  deep  red 
coloured  marrow,  which  in  appearance  closely  resembled  splenic 
pulp.  Microscopic  examination  showed  the  characters  of  embryonic 
medulla,  nucleated  red  blood-corpuscles,  large  granular  cells,  leuco- 
cytes of  various  forms,  and  giant-cells.  Microscopic  examination  of 
the  different  organs  revealed  only  the  fatty  degenerative  changes 
indicated  by  the  naked-eye  appearances.  In  the  case  of  the 
kidneys,  there  was  also  some  increase  of  interstitial  connective 
tissue. 

Remarks. — We  should  like  to  call  your  attention  to  the  following 
points  in  this  case,  which  we  think  are  specially  deserving  of  notice. 
First,  the  extreme  retinal  extravasation  was  suggestive  of  advanced 
pernicious  anaemia.  Faint  hasmorrhages  do  occur,  but  very  rarely, 
in  chronic  ansemia.  Of  fifty  cases  examined  by  Dr.  Saundbj-  and 
Mr.  Bales  of  Birmingham,  only  one  showed  a  small  hiemorrhage ; 
five  showed  some  neuro-retinitic  changes ;  the  remainder  were  free 
from  any  retinal  lesions.  Dr.  Gowers,  who  has  examined  cases  of 
chronic  anicmia  with  the  same  object,  observes  that  the  pallor  of 
the  fundus  maj-  be  very  marked  in  chlorosis;  but,  where  the  corpus- 
cular richness  has  been  reduced  even  so  low  as  26  per  cent.,  ha;mor- 
rhages  are  extremely  rare.  This  observation  is  of  special  interest 
when  contrasted  with  the  cases  of  pernicious  anaemia  mentioned 
later,  where,  with  less  destruction  of  corpuscles,  hjemorrhages  did 
appear. 

With  tolerable  certainty,  retinal  haemorrhages  occur  in  purpura 
hjemorrhagica,  at  least  when  very  advanced.  In  leukhiemia,  the 
tendency  to  htcmorrhage  of  the  retina  is  extremely  strong ;  but  the 
effusions  of  blood  are  in  this  disease  equatorial,  and  associated  with 
small  leukhajmic  tumours,  which  appear  as  spots  in  the  choroid. 

The  tendency  to  haemorrhage  may,  indeed,  be  considered  as  even 
stronger  in  leukhaemia  than  in  pernicious  anaemia.  Dr.  Gowers  re- 
ports cases  where  they  have  occurred  with  the  blood  containing 
50  per  cent,  of  red  corpuscles.  But,  in  the  advanced  stages  of  per- 
nicious anaemia,  such  hicmorrhages  as  are  shown  in  the  drawing 
probably  always  occur.  At  least,  they  have  alwaj's  been  found 
when  sought  for.  The  observations  of  Homer  and  Quincke  on  forty- 
six  cases  of  the  kind  may  well  assure  us  that  these  haemorrhages 
are  constant  in  their  appearance. 

In  a  paper  by  Dr.  Stephen  Mackenzie  (vol.  i,  Ojylifh.  Trails.')  will 
also  be  found  a  record  of  two  cases,  which  show  clearly  that,  at 
that  period  of  this  disease,  hasmorrhages  occur.  The  following  is  a 
brief  abstract.  His  first  patient,  a  youth,  aged  18,  had  been  under 
daily  observation  for  three  weeks  before  the  haemorrhages  appeared, 
his  corpuscular  richness  on  admission  being  .51  per  cent.;  and  the 
interest  centres  in  the  fact  that  it  was  not  until  the  percentage 
dropped  to  32  that  the  haemorrhages  appeared.  They  increased  with 
each  decrease  of  the  percentage  till,  at  13  per  cent.,  the  patient 
died.  Daily  charts  of  the  haemorrhagio  infiltration  accompany  his 
paper. 

In  the  same  paper  is  another  equally  suggestive  case,  in  a  man 
aged  59.  The  corpuscular  richness  was  estimated  two  days  after 
the  first  hajmorrhage;  it  was  then   27  per  cent.      The  two  days 


would  probably  have  made  the  difference  between  it  and  the  pre-;' 
vious  case,  so  that,  taking  these  two  of  widely  difiering  ages  as' 
fairly  representative,  we  may  assume  that  retinal  ha;morrhages  com- 
mence when  the  corpuscles  have  dropped  to  32  per  cent.,  or  therer' 
abouts.  •  ■  j-''^-' 

The  next  point  to  be  noted  is,  the  inability  of  the  patient  to- tole™ 
rate  healthy  blood.  This  was  shown  by  his  alarming  condition  after* 
the  transfusion,  and  the  apparent  relief  given  by  the  haemorrhage' 
from  the  bowel.  But  we  may  fairly  place  against  these  circumstances- 
the  complete  removal  of  the  an;cmic  murmurs,  and  the  increase  of' 
corpuscular  richness  of  the  blood  after  the  operation.  i 

It  may  be  a  question  whether  the  case  was  not  too  far  advanced 
to  admit  of  cure  by  any  method  of  treatment.  Quinquiud  remarks 
that  those  cases  are  invariably  fatal  in  which  the  amount  of  hsmo-' 
globin  is  diminished  below  one-fifth  the  normal;  and  in  this  case  if 
was  only  one-sixth. 

According  to  Dr.  Coupland  (Ghilstonian  Lectures  on  Anasmia,  ■ 
1881),  the  operation  of  transfusion  was  performed  in  twenty  out  of' 
the  110  cases  to  which  he  refers.  And  the  six  recoveries,  one  of 
which  was  not  permanent,  all  occurred  in  Quincke's  practice.  Dr. 
Coupland  thinks  that  •"  his  success  in  these  cases,  may  be  attributed 
to  his  having  resorted  to  transfusion  at  a  less  advanced  stage  of  the 
disease  than  is  usually  the  case."  His  first  cases  were  invariably 
fatal,  anil  in  his  commentary  upon  these,  he  pointed  oat  "  The  in- 
utility of  deferring  transfusion  until  the  heart  is  already  advanced 
in  degeneration,  and  restoration  is  wcU-nigh  hopeless." 

AVe  are  quite  unable  to  explain  the  remarkable  increase  of  the  cor- 
puscles from  16  to  44  per  cent,  after  transfusion.  We,  therefore, 
have  recorded  the  fact  without  attempting  to  explain  it.  Something 
of  the  same  kind  has  also  been  noted  before.  'Thus,  Dr.  Broadbent 
(in  Tanner's  Practice  of  Medicine,  seventh  edition,  p.  18)  mentions 
a  case  of  anaemia  in  which  transfusion  was  employed  four  times  in 
a  fortnight,  eight  ounces  of  healthy  blood  being  injected  each  time. 
"  At  first  the  man  seemed  to  rally,  but  at  a  later  period  he  was  ob- 
served to  exhibit  symptoms  of  pulmonary  and  cerebral  congestion. 
He  died  a  few  hours  after  the  fourth  operation.  No  morbid  altera- 
tions of  any  importance  were  found  on  making  the  po^  mortem  ex- 
amination, only  the  organs  were  pale,  flabby,  anaemic.  It  was  re- 
marked that  the  blood,  which  at  first  was  quite  watery  and  poor, 
had  grown  much  thicker  under  the  process  of  transfusion."  The 
writer  remarks  :  "  The  question  naturally  arises  whether  the  injec- 
tion of  healthy  blood  can  sufficiently  excite  the  blood-forming  organs 
to  such  a  normal  action,  as  to  keep  up  the  supply  of  nutritive 
material."  .' ',  .     "  _  .  - 

The  case  is  also  interesting  in  dile  ottwo  of  its  negative  aspects.  ' 
Thus  its  origin  could  not  be  attributed  to  poor  diet,  to  malaria,  to 
hardship,  to  haemorrhage,  or  to  nervous  shock.  There  was  no  marked 
diminution  in  the  size  of  the  aorta,  such  as  sometimes  occurs  in 
chlorosis  ;  nor  any  notable  sign  of  an  increase  of  iron  in  the  liver  or 
other  organs,  unless  the  general  yellow  colour  of  these  viscera  could 
be  ascribed  to  this  cause. 

With  regard  to  the  question  of  the  distinction  of  so-called  per ; 
nicious  anaemia  from  chlorosis  on  the  one  hand,  and  from  ordinary 
chronic  anaemia  on  the  other,  we  are  unable  to  offer  any  decisive 
opinion.  The  only  points  of  distinction  from  these  complaints  in 
the  case  before  us  seem  to  have  been  its  progressive  character,  and 
the  occurrence  and  nature  of  the  retinal  haemorrhages.  We,  there- 
fore, simply  record  the  case,  in  the  hope  that' at  some  future  time  it  ; 
may  assist  in  determining  the  question. 


PALATABLE  DRUGS  FOB  CHILDREN. 

By    FREDERICK     CHURCHILL,     M.D.,    F.R.C.S., 
Surgeon  to,  ami  Member  of  the  Drug  Committee,  Victoria  Hospital  for  Children* 

We  owe  it,  probably,  much  to  the  persistency  with  which  practi- 
tioners of  the  sterner  sort  have  impressed  their  rhubarb  and  black 
draughts  upon  rebellious  children,  in  defiance  of  the  protestations 
of  nurses  and  mothers,  that  "  the  tasteless  globule"  has  found  such 
favour  with  the  weaker  sex.  I  could  tell  of  several  cases  where  the 
children  have  been  entrusted  to  the  care  of  a  homoeopath,  while  the 
parents  luxuriate  under  the  usual  heroic  treatment  of  the  orthodox 
practitioner.  We  must  not  forget  to  svrim  with  the  tide.  Children 
of  this  enlightened  age  are  far  more  pampered  and  spoUt  than  those 
of  the  previous  generation.  Mothers  seem  unable  to  control  their 
feelings ;  or,  it  may  be,  that,  with  a  smattering  of  physic-lore,  they 
find  that  there  is  no  longer  any  necessity  to  cling  to  the  once  inevit- 
able and  nauseous  potion.  We  must  say  a  word,  too,  for  the  children. 
None  of  us  like  compulsion.     It  must  not  be- forgotten  that  there  is 


1114 


THE  BRITISH   MEDICAL   JOURNAL. 


[June  9,  1883. 


often  more  harm  done  to  a  child's  nervous  system,  by  cramming-  tlie 
draught  down  its  throat,  than  all  the  good  the  nauseous  drug  was 
supposed  to  effect.  Children  will  often  take  days  to  recover  their 
equilibrium  after  a  protracted  encounter  with  the  medicine-glass  in 
the  nursery,  under  the  stern  discipline  of  a  would-be  conscientious 
nurse.  Judging  from  the  varied  susceptibilities  and  dispositions  of 
the  children  under  my  care,  some  of  them  having  very  resolute 
wills,  others  possessing — I  cannot  say  endowed  with — mothers  of  a 
pronounced  ajsthetic  temperament,  to  whom  everything  is  a  bore, 
except  a  novel  to  read  and  a  sofa  to  lie  upon,  it  becomes  most  im- 
portant to  formulate  a  line  of  treatment  that  will  satisfy  such  re- 
quirements. 

This  class  of  children  are  generally  ruled  by  a  domineering  old 
woman  they  call  "  nm-se",  displaying  a  maximum  of  "  tall  talk," 
with  a  minimum  of  what  she  delights  to  call  "  common  sense"  (and 
very  common,  indeed,  it  proves  to  be).  The  medical  man  must  cultivate 
a  habit  of  attacking  such  a  stronghold  of  prejudice  and  conceit  by 
a  series  of  carefully  planned  flank  movements,  in  such  a  way  that 
the  [nursery  magnate  may  be  drawn,  against  her  own  convictions, 
into  a  pliable  frame  of  mind,  sufficient  to  enable  the  medical  man's 
physic  and  regimen  to  stand  a  chance  of  being  attended  to. 

To  attempt  to  invade  the  sanctum  of  a" nursery  where  the  lady- 
paramount  is  cajoled  into  the  idea  that  "  nurse  is  a  treasure",  and 
prefers  rather  to  foster  the  notion,  than  to  care  to  have  her  eyes 
opened  to  the  actual  state  of  reigning  ignorance,  requires  all  the 
practical  art  of  the  medical  man  gradually  to  overcome  and  remedy. 
Undoubtedly  the  ailments  under  which  children  for  the  most  part 
suffer,  belong  to  the  preventable  class.  They  are  due  sometimes  to 
overfeeding  ;  very  often  to  neglect,  especially  of  the  calls  of  nature; 
and  very  much  to  general  bad  management.  With  this  view,  it  may 
be  well  to  presume  that  the  best  and  most  approved  mode  of  treat- 
ment for  habitual  torpidity  of  the  bowels  is  not  medicine,  but  an 
enema  of  soap  and  water,  with  occasionally  a  little  castor  or  olive  oil 
added  to  the  injection.  If  this  do  not  succeed,  and  the  child's  ap- 
petite begins  to  fail,  it  is  an  indication  for  admiaistering  medicine 
by  the  mouth. 

Fortunately,  the  art  of  the  apothecary  comes  in  to  our  aid,  and 
we  are  now  enabled  to  give  the  most  nauseous  of  drugs— castor-oil — 
absolutely  free  from  taste  and  smell,  while  it  retains  the  full  aperient 
properties  of  ordinary  castor-oil.  Messrs.  Allen  and  Hanburys  them- 
selves advise  that  it  should  be  shaken  up  with  three  or  four  times 
its  bulk  of  hot  milk.  The  viscidity  of  the  oil  is  thus  avoided,  and  the 
emulsion  produced  is  scarcely  distinguishable  from  warm  rich  milk . 
If  it  be  desirable  to  administer  an  aperient  that  will  act  more 
directly  on  the  liver,  and  to  avoid  the  unpleasant  effects  which  often 
arise  after  taking  "oil,''  the  compound  rhubarb  pill  will  be  found  a 
serviceable  aperient.  Of  course,  some  new  method  for  its  adminis- 
tration will  be  desired,  which  I  shall  now  detail.  Either  an  ordi- 
nary five-grain  pill  may  be  cut  up,  and  a  portion  of  it  brokea  in 
small  pieces  may  be  buried  in  a  chocolate-cream,  which  the  youngest 
child  will  take  with  avidity  ;  or  for  children  of,  say  five  years  and 
upwards,  I  have  given  one-half  and  one-fourth  of  a  grain  of  this  pill, 
thinly  coated.  Half-a-dozen  or  so  may  be  taken,  like  "  hundreds 
and  thousands,"  and  washed  down  with  milk  or  water. 

The  medicated  fruit  lozenges  are  very  useful,  e.//.,  tamar  indien 
and  laxora  lozenges.  Podophyllin  is  probably  one  of  the  active 
ingredients  in  these  lozenges.  Only  a  small  portion  of  a  lozenge 
must  be  given  to  a  child.  The  objection  found  with  these  is  that 
they  sometimes  "gripe"  the  little  patient.  Next  to  these,  perhaps, 
in  efficiency  and  palatability  is  the  compound  liquorice  powder, 
containing  senna  powder.  About  a  teaspoonful  stirred  up  with 
warm  milk  may  be  taken  at  bedtime,  and  a  little  chloric  ether  added 
(about  ten  to  twenty  drops).  Very  few  children  will  object  to  take 
fluid  magnesia  or  the  calcined  magnesia,  especially  if  flavoured  with 
the  syrup  of  mulberry  or  orange. 

I  have  succeeded  in  masking  the  taste  of  many  powders  by  the 
addition  of  powdered  "rose"  lozenges.  I  very  seldom  prescribe 
Gregory's  powder,  on  account  of  its  nauseous  character  and  bulk.  I 
prefer  to  combine  the  rhubarb  with  bicarbonate  of  soda  about  five 
grains  of  each.  This  makes  a  much  more  miscible  and  manageable 
powder.  Given  in  jam,  honey  or  golden  syrup,  the  taste  is  altogether 
covered. 

Children  will  sometimes  take  the  "baume  de  vie,"  or  decoction  of 
aloes,  without  objecting  much.  A  little  of  this  rubbed  into  the 
stomach  of  infants  will  suffiice  sometimes  to  procure  an  action  of 
the  bowels.  The  extract  of  liquorice  may  be  added  to  the  decoction 
until  the  bitter  taste  is  sufficiently  masked.  Children  have  not  really 
such  an  aversion  to  it,  for  I  have  known  them  to  lick  off  the  aloes 
from  their  fingers  when  put  on  to  prevent  them  from  sucking  them. 


Powdered  aloes,  about  half  a  teaspoonful,  may  be  given  mixed  with 
brown  sugar.  The  electuary  of  senna  is  taken  without  difficulty  by 
some  children,  also  the  sjTup  of  senna  and  the  infusion  with  prunes. 
The  effervescing  purgative  lemonade  is  a  very  agreeable  drink,  as 
also  half  a  seidlitz-powder  flavoured  with  lemon-juice. 

Turning  now  to  febrifuge  mixtures,  there  is  not  much  need  of 
flavouring  to  mask  the  flavour  of  these.  Sweet  nitre,  acetate  of  am- 
monia, spirits  of  cliloroform,  are  all  pleasant  drugs  to  take.  The 
nitrate  and  chlorate  of  potash  are  rather  saltish,  but  the  sal  prunelle 
and  Wyeth's  compressed  tablets  will  be  taken  by  the  bigger  children 
without  much  protest.  The  syrups  of  orange,  lemon,  and  mulberry, 
will  come  in  as  agreeable  and  cooling  adjuncts.  Cough-mixtures 
can  generally  be  made  very  pleasant  by  the  addition  of  syrup  of 
squills  of  tolu,  etc. 

As  regards  tonics,  some  considerable  skill  will  be  necessary  effi- 
ciently to  cover  the  bitter  flavour.  Children  will  take  the  saccharated 
carbonate  of  iron  very  well,  and  also  steel  wine  ;  but  if  we  attempt 
to  give  the  bitter  infusions,  there  is  sure  to  be  rebellion  in  the 
nurser)'.  Quinine — one  of  the  most  valuable  medicines  for  children 
— can  be  given  without  difficulty,  either  in  the  form  of  pill  or,  which 
I  prefer,  dissolved  in  syrup  of  orange,  without  the  addition  of  any 
water.  This  effectually  covers  the  flavour.  Quinine  wine  is  useful 
for  the  elder  children. 

Chemical  food  is,  of  course,  taken  with  relish,  and  if  recently 
made  is  a  serviceable  tonic  ;  but  the  phosphates,  from  their  insolu- 
bility, throw  down  very  much.  The  compound  solution  of  the 
hypophosphites,  in  ten-minim  doses,  and  the  hypophosphite  wine, 
forms  a  perfect  substitute  for  Parrish's  food.  Besides  having  iron 
in  a  form  which  is  easily  absorbed,  the  hypophosphite  of  magnesia 
serves  as  an  useful  antacid  and  stomachic  in  this  combination. 

With  a  view  of  putting  into  practical  form  these  few  suggestions, 
and  to  systematise  the  irregular  but  constant  attempts  of  mothers 
to  keep  a  little  dispensary  of  their  own,  I  have  instructed  Messrs. 
Savory  and  Moore  to  fit  up  a  nursery  medicine-chest,  with  a  com- 
panion guide,  to  assist  mothers,  especially  those  residing  in  the 
colonies  and  far  away  from  medical  aid,  to  treat  their  own  children 
in  such  emergencies. 


EXCISION  OF  AN  ENORMOUS  TUMOUR  (PROBABLY 
OSTEO-FIBROMA)  GROWING  FROM  THE  BASE  OF 
THE  SKULL,  PRESSING  ON  AND  PARTIALLY  AB- 
SORBING THE  RIGHT  SUPERIOR  MAXILLA,  AND 
NECESSITATING   THE    REMOVAL    OF   THAT    BONE. 

By  WILLIAM   STOKES,  F.R.C.S.I., 
Professor  of  Surgery,  Boyal  College  of  Burgeons  of  Ireland. 

Eablt  in  October  of  last  year,  J.  T.,  aged  47,  a  farmer  by 'occupa- 
tion, was  admitted  into  the  Richmond  Surgical  Hospital,  under  my 
care,  having  been  recommended  to  me  by  my  friend  Dr.  G.  Plunket 
O'Farrell.  The  patient  was  suffering  from  the  existence  of  a  large 
tumour  intimately  connected  with  the  left  superior  maxilla.  It 
extended  chiefly  into  the  mouth,  filUng  to  a  great  extent  that  cavity, 
resting  on  the  tongue,  and  almost  extending  across  to  the  right 
tonsil.  This  rendered  both  mastication  and  deglutition  most  diffi- 
cult. Externally,  there  was,  on  the  ^left  side  of  the  face,  rather  a 
fulness  or  tumefaction  than  any  distinct  tumour.  Two  points  of 
apparent  fluctuation  on  the  surface  of  the  tumour  inside  the  mouth 
were  observed,  one  to  the  left  of  the  incisor  teeth,  and  the  other 
about  the  centre  of  the  tumour.  The  patient  first  noticed  the 
growth  about  eighteen  months  previously  to  his  admission  into  Rich- 
mond Hospital ;  but,  judging  from  the  connections  which  I  subse- 
quently found,  the  tumom'  had  probably  existed  for  a  much  longer 
period.  The  patient  did  not  suffer  any  pain  ;  there  were  no  ulcera- 
tions on  its  mucous  surface,  and,  externally,  the  integuments  pre- 
sented a  perfectly  healthy  appearance.  His  general  health  was  un- 
affected. As  the  tumour  was  making  a  serious  advance  into  the 
cavity  of  the  mouth,  to  a  great  extent  filling  it  up,  I  determined, 
strengthened  by  the  coinciding  views  of  my  colleagues,  to  remove 
the  growth ;  and,  on  October  30th,  the  operation  was  performed. 
The  incisors  being  extracted,  an  incision  was  carried  from  the  inner 
angle  of  the  ej-e  along  the  side  of  the  nose,  then  horizontally  to  the 
septum,  and  finally  through  the  lip  vertically  downwards  (Fefguson's 
incision).  The  flap  was  then  dissected  backwards.  I  then  found, 
on  making  slight  pressure  on  the  anterior  surface  of  the  tumour, 
that  the  bone  yielded,  giving  the  sensation  of  parchment.  I  then 
dissected  the  nasal  tissues  towards  the  right  side  opening  into  the 
nasal  fossa.     The  two  superior  maxillary  bones  were  then  separated 
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by  a  powerful  curved  toothed  forceps.  From  the  inner  angle  of  the 
eye  an  incision  was  carried  horizontally  outwards  towards  the  malar 
eminence,  and,  on  dissecting  the  flap  further  back  towards  that 
point,  I  was  enabled  better  to  estimate  the  extent  of  the  tumour. 
With  the  forceps,  I  then  separated  the  nasal  processes  of  the  supe- 
rior maxillary  from  the  nasal  bone,  and  carried  on  the  division  of 
the  bone  horizontally  outwards  below  the  infraorbital  ridge,  being 
anxious  to  preserve  that  portion  of  the  bone.  The  separation  of  the 
maxilla  from  the  malar  bone  was  now  effected,  and  I  was  then  made 
fully  aware  of  the  extensive  amount  of  absorption  of  bone  which  had 
been  caused  by  the  tumour.  On  lifting  up  the  portion  of  bone  sepa- 
rated by  the  forceps,  and  passing  my  finger  upwards  and  backwards, 
I  found  the  floor  of  the  orbit  had  been  invaded,  and  the  tumour 
attached  mainly  to  the  cranial  base,  mostly  to  the  body  of  the  sphe- 
noid. Below,  it  had  become  attached  to  the  left  half  arch  of  the 
palate,  which  was  removed  with  the  tumour.  Externally,  the  growth 
extended  to  a  point  behind  the  malar  eminence.  The  extensive 
attachments  of  the  tumour  superiorly,  inferiorly,  and  laterally,  made 
its  removal  a  matter  of  extreme  difficulty.  Great  hiemorrhage 
attended  the  operation,  which  was  checked  mainly  by  the  free  appli- 
cation of  the  actual  cautery.  At  first,  this  failed  to  arrest  it,  and  I 
then  endeavoured  to  apply  ligatures  to  the  bleeding  points ;  but, 
owing  to  the  great  depth  at  which  they  were,  this  was  found  im- 
possible. I  then  applied  the  actual  cautery  a  second  time,  and,  for- 
tunately, with  success.  Before  closing  the  wound,  I  placed  a  plug 
deep  into  it  when  the  bleeding  occurred,  and  then  brought  the  flaps 
together  with  numerous  points  of  carbolised  catgut  sutures,  except 
at  the  divided  portion  of  the  lip,  wliich  were  approximated  with 
hare-lip  pins  and  a  figure-of-eight  suture. 

The  patient's  recovery  was  uninterrupted,  immediate  union  taking 
place  throughout  the  entire  extent  of  the  facial  wound.  The  de- 
formity resuhing  from  the  operation  was  surprisingly  little. 

Mr.  Abraham,  the  talented  Curator  of  the  Museum  of  the  Royal 
College  of  Surgeons  in  Ireland,  kindly  examined  the  tumour  with 
his  accustomed  care ;  and  the  note  with  which  he  furnished  me  in 
reference  to  its  pathology  will  doubtljss  be  read  with  much 
interest. 

"  The  sections  of  the  growth  examined  are  made  up  of  lobules  of 
epithelial  tissue,  separated  by  septa  of  young  fibrous  tissue,  of  which 
the  larger  sometimes  contained  newly  formed  trabeculaj  of  bone. 
The  epithelial  cells  have  large  well-defined  spherical  or  oval  nuclei, 
and  their  cell-substance  is  more  or  less  granular.  In  shape,  they  are 
occasionally  columnar,  but  more  often  polygonal,  or  with  an  indis- 
tinct boundary.  They  are  situated  in  one  or  more  layers  around 
alveolar  spaces,  which  are  generally  occupied  by  a  mass  of  amorph- 
ous material.  In  some  parts,  the  spaces  are  elongated  and  parallel, 
giving  the  tissue  the  appearance  of  a  collection  of  tubular 
glands." 

Tlie  points  of  special  clinical  interest  in  this  remarkable  case  were : 
the  exceptionally  great  size  of  the  tumour ;  its  extensive  attach- 
ments to  the  sphenoid,  palate,  malar,  and  superior  maxillary  bones; 
the  alarming  haemorrhage  that  attended  its  removal ;  the  rapidity 
and  completeness  of  the  patient's  convalescence  ;  and,  lastly,  the 
difficulty  of  arriving  at  a  definite  conclusion  as  regards  its  patho- 
logy. The  probabilities  of  the  recurrence  of  the  growth  are,  I  should 
say,  great ;  but  I  have  not  been  able  to  ascertain  if  there  be  any 
evidence  of  its  return  as  yet. 


OCULAR  HEADACHE. 

By  CHARLES  HIGGENS,  F.R.C.S.Eng., 

Ophthalmic  Assistant-Surgeon  to  Guy's  Hospital ;  Lecturer  on  Ophthalmology, 

Guy's  Hospital  Medical  School. 


Headache  due  to  irregular  or  excessive  action  of  the  internal  or 
external  muscles  of  the  eyeball  is  familiar  enough  to  ophthalmic 
surgeons  ;  but  in  spite  of  the  frequency  with  which  it  has  been 
alluded  to  by  writers  on  ophthalmic  subjects,  the  profession  at  large 
does  not  seem  to  recognise  the  connection  between  pain  in  the  head 
and  abnormality  in  the  eyes. 

Perhaps  the  most  common  form  of  "  Ocular  Headache  "  is  that 
which  occurs  in  connection  with  myopia  of  rather  high  degree,  in 
which  the  farthest  point  of  distinct  vision  is  so  near  the  eyes,  that 
very  great  strain  of  the  internal  recti  muscles  is  required  to  keep 
the  visual  lines  converged  upon  the  point  at  which  ordinary  print  or 
small  objects  can  be  clearly  seen. 

The  case  reported  by  Mr.  Carter,  I  think,  in  the  Lancet,  about 
four  years  ago,  and  so  often  quoted  since  as  to  have  become  famous, 
is  a  remarkable  instance  of  headache  occurring  in  myopia,  and  de- 


pendent on  overstrain  of  healthy  internal  recti  muscles.  Other 
cases  dependent  on  the  internal  recti  occur  in  emmetropia  or  slight 
hypermetropia,  but  in  these  llie  muscles  are  actually  weakened,  not 
overstrained  by  prolonged  convergence  to  too  near  a  poiat.  In  the 
Guy's  Ilosjfital  lUyorts  for  1875, 1  called  attention  to  these  cases  id 
a  short  paper  on  "  A  Form  of  Muscular  Asthenopia." 

The  remaining  cases  of  "  Ocular  Headache"  are  accounted  for  by 
astigmatism— simple  myopic  of  low  degree  having  to  answer  for 
many  cases — and  rather  high  degrees  of  hj-permetropia.  In  these, 
the  headache  is  due  to  irregular  or  excessive  action  of  the  internal 
muscles  of  the  eyeball. 

Dr.  Brailey  has  called  attention  to  the  subject  in  a  paper  on 
"Astigmatism  considered  in  relation  to  Headache  and  certain 
Morbid  conditions  of  the  Eye'  {Guy's  Hospital  Beports,  1878).  The 
following  two  cases  ^are  good  instances  of  the  disease  under  con- 
sideration. 

Case  i. —  J.  K.,  aged  27,  a  solicitor,  for  two  months  had  had 
difficulty  in  reading,  pain  in  the  head,  and  general  feeling  of  un- 
easiness. He  had  been  treated  for  biliousness,  and  had  taken 
remedies  for  headache  without  relief.  He  had  almost  determined 
to  give  up  business,  believing  he  had  some  form  of  brain-disease. 
He  was  advised,  before  deciding,  to  consult  an  oculist.  I  saw  him 
on  June  11th,  ISSO,  and  found  vision  and  accommodation  normal : 
convergence  was  good  up  to  one  foot,  but  imperfect  nearer ;  diplopia 
occurred  after  exclusion  of  either  eye.  There  was  manifest  hyper- 
metropia =  J,.  I  ordered  glasses  convex  36,  decentrated  inwards,  to 
be  used  for  reading  and  all  near  work.  On  July  7th  all  the  un- 
pleasant symptoms  had  disappeared.  I  heard  of  J.  K.  some  months 
later.  He  was  at  his  business,  and  had  no  difficulty  in  reading  or 
writing  for  any  length  of  time. 

Case  ii.— Mrs.  M.  J.,  aged  39,  suffered  from  headache  since  child- 
hood; she  had  used  glasses  for  distance  for  years.  She  had  always 
noticed  that  her  headache  was  worse  after  reading  or  working.  'The 
glasses  she  was  using  were  —  11  spherical.  I  found  under  atropine 
myopia  -5^,  with  myopic  astigmatism  yV  in  both  eyes.  Glasses  —  18 
cylindricalfor  reading  and  working, — 18  cylindrical — 21  sph.  for  see- 
ing at  a  distance  were  ordered.  Two  months  later,  the  headache  had 
greatly  diminished,  and  reading  or  near  work  caused  no  discomfort. 


NITRITE    OF    A]\IYL   IN   UREMIC    ASTH^LA. 
By    SOLOMON    C.    SMITH,    M.D., 

Surgeon  to  the  Halifax  Infirmary. 

WiTHls  the  last  month,  two  writers  in  the  JoUBNAL  have  testified 
to  the  usefulness  of  nitrite  of  amyl  in  allaying  the  paroxysins  of 
uraimic  asthma.  There  is  no  doubt  about  its  efficacy :  but  it  is 
too  potent  a  remedy  to  be  used  without  great  care.  Its  very  power 
is  its  danger  ;  for  it  often  gives  such  relief,  even  in  desperate  condi- 
tions, that  a  feeling  of  false  security  is  apt  to  be  engendered,  the 
gravity  of  the  case  being  put  in  the  background  by  the  comfortable 
feeling  that  relief  can  always  be  obtained  ;  and  thus,  instead  of  the 
asthma  being  accepted  as  a  most  urgent  warning  of  danger,  the 
faciUty  of  getting  relief  is  taken  as  a  permission  to  throw  aside  re- 
straint. 

Of  this.  Dr.  Sheen's  case  (British  Medical  Jouenal,  April  28th) 
is  a  good  example.  The  patient  got  relief  by  means  of  the  amyl ; 
then  refused  further  treatment,  and  died. 

Considerable  latitude  has  been  allowed  in  the  use  of  the  term 
asthma,  it  being  often  applied  to  conditions  which  resemble  it  in  one- 
thing  only,  that  is,  in  the  difficulty  of  breathing.  True  asthmatic  parox- 
ysms do,  however,  occur  as  a  result  of  renal  disease,  but  they  form 
only  one  species  of  uncmic  dyspnoea.  It  has  seemed  to  me  that, 
putting  on  one  side  cases  of  pleuritic  and  pericardial  efiusion,  the 
attacks  of  dyspnoea  which  occur  in  the  course  of  disease  of  the  kid- 
ney maybe  roughly  divided  into  four  groups,  in  only  one  of  which  is 
nitrite  of  amyl  of  much  service. 

1.  True  asthma,  spasmodic,  passing  entirely  away  between  the 
attacks,  unaccompanied  by  signs  of  cardiac  weakness,  often  produced 
by  errors  of  diet,  and  indistinguishable  from  ordinary  spasmodic 
asthma,  except  for  the  discovery  between  the  paroxysms  of  symptoms 
of  chronic  kidney-disease. 

2.  Exceedingly  rapid  breathing,  with  sensations  of  breathlessness, 
but  without  any  obstruction  to  the  respiration,  without  wheezing, 
and  without  apparent  effort.  This,  in  a  minor  degree,  is  one  of  the  ^ 
ordinary  early  symptoms  of  kidney-disease,  but  is  sometimes  so  ag- 
gravated as  to  seem  to  stand  out  by  itself  as  a  disease  apart. 
Neither  of  these  conditions  has  appeared  to  me  to  be  at  all  markedly 
under  the  control  of  nitrite  of  amyl. 
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3.  Cardiac  dyspncea,  due  to  the  failure  of  the  heart ;  a  sign  that 
riegeneration  of  the  cardiac  muscle  is  taking  place,  antl  that  hj^ier- 
t#Oph_v  is  no  loiitfer  truly  compensatory,  an  urgent  warning  that  the 
mode  of. lite  must  be  altered,  so  as  to  bring  the  demands  upon  the 
heart  within  its  lessened  power.  The  attack  generally  occurs  in  the 
niglit,  'J'liore  are  orthopncea,  a  sense  of  .sufiocation,  and  a  feeling  of 
being  in  danger  of  death,  unless  something  can  be  moved  from  the 
obest ;  the  hands  are  cold  and  clammy ;  the  face  bathed  in  perspira- 
tion ;  the  heait's  action  is  laboured  and  irregular,  but  the  arteries 
arc  almost  pulseless ;  the  muscles  of  deep  respiration  act  forcibly, 
and  air  freely  enters  the  lungs  ;  but  this  gives  no  relief  to  the 
miserable  sense  of  apnoea,  which  goes  on  sometimes  for  several 
hours,  until,  towards  morning,  a  little  frothy  expectoration  occurs, 
often  tinged  with  blood,  and  the  breathing  gradually  becomes  less 
difficult.  At  this  time,  patches  of  fine  mucous  rales  can  be  heard  in 
the  lungs,  which  persist  for  perhaps  twenty-four  or  thirty-six  hours, 
during  which  period  the  breathing  remains  somewhat  hurried,  but 
after  then  the  patient  often  appears  fairly  well.  When  these  parox- 
ysms occur  at  comparatively  long  intervals,  they  generally  seem  to 
be  brought  on  by  cold,  or  fatigue,  or  indigestion,  and  are  usually 
regarded  as  asthmatic;  but  sometimes  they  are  repeated  so  fre- 
quently, that  the  patient  is  never  quite  free,  and  then  they  become 
what  IS  in  fact  a  mode  of  death.  In  either  case,  it  is  most  essential 
that  tlieir  meaning  should  be  recognised  as  pointing  to  the  heart. 

These  are  the  cases  in  which  nitrite  of  amyl  most  di.stinctly  shews 
its  power.  During  its  inhalation,  the  pulse  fills  out ;  the  limbs  become 
wa,rm  ;  the  breathing  is  relieved  ;  and  the  misery  passes  away ;  but 
It  IS  most  important  that  the  rapidity  with  which  ease  is  obtained 
should  not  be  taken  as  proving  the  neurotic  origin  of  the  attack. 
ihe  case  is  not  one  of  asthma,  but  of  failing  heart ;  hypertrophy  has 
■done  what  it  can :  and  is  no  longer  able  to  overcome  spasm  of  the 
arterioles ;  the  patient  has  come  to  the  end  of  his  tether,  and 
now  must  be  content  to  draw  in.  An  isolated  attack  of  this  form  of 
nrasmic  dyspnoja  sometimes  gives  a  warning  far  ahead,  and  makes  it 
possible  to  adopt  in  good  time  such  a  course  of  treatment  as  enables 
iife  to  be  prolonged  often  for  a  very  considerable  period— a  broken  life, 
no  doubt,  and  one  lived  out  upon  a  lower  platform,  but  still  better  than 
the  alternative.  If,  on  the  other  hand,  the  warning  be  neglected, 
and  the  treatment  be  limited  to  the  use  of  such  doses  of  amyl  or 
nitroglycerine  as  suffice  to  keep  down  the  attacks,  the  quantity  of 
tlie  drug  required  rapidly  increases,  and  it  is  soon  found  no  longer 
to  produce  the  desired  effect.  " 

The  true  place  of  nitrite  of  amyl  in  these  cases  is  not  as  a  treat- 
ment in  itself,  but  as  a  means  of  giving  quick  relief  to  the  distress- 
ing symptom.  When  this  has  been  done,  then  a  course  of  treatment 
tor  the  disease  must  be  arranged.  This  should  generally  include  a 
life  free  from  worry  and  excitement;  careful  protection  from  cold- 
the  use  of  such  baths  and  frictions  as  are  found  to  keep  the  skin  in 
good  order;  sufficient  daily  exercise  to  ensure  good  digestion  •  a  diet 
regulated  according  to  the  digestive  power,  and  the  requirements  of 
the  body;  the  use  of  aperients,  especially  when  bad  weather  prevents 
exercise  ;  the  .steady  employment  of  small  doses  of  iron  and  digitalis 
interrupted  as  may  be  found  necessary  for  the  treatment  of  those 
catarrhs  and  indigestions  which  are  the  chief  breaks  in  the  mono- 
tonous progress  of  these  cases;  and  then,  if  from  some  exposure  to 
cold,  or  mental  excitement,  or  error  of  diet,  attacks  of  dyspnoea 
should  recur,  nitrite  of  amyl  will  again  be  of  use  as  before  as  a 
means  of  getting  relief  from  the  urgent  distress. 

_  4.  Bronchitis,  congestion  of  the  lungs,  and  pulmonary  apoplexy 
give  rise  to  great  difficulty  of  breathing,  which  sometimes  comes  on 
so  suddenly  as  to  look  like  an  asthmatic  attack  ;  but  there  are  gene- 
rally ample  physical  signs  to  distinguish  it  from  other  forms  of  dys- 
pnoea. Although  these  conditions  are  oft.en  associated  with  dilata- 
tion of  tlie  heart,  the  block  is  too  organic  to  leave  much  room  for  the 
action  of  nitrite  of  amyl. 

Ol'  the  four  groups,  then,  into  which  cases  of  urajmic  dyspnoea  may 
be  arranged,  in  one  only  is  nitrite  of  amyl  of  much  service  In  that 
class,  however,  its  beneficial  action  is  most  striking,  and  it  stands 
almost  alone  in  the  rapidity  with  which  it  gives  relief  to  the  breath- 
ing. It  must,  however,  be  used  with  both  caution  and  intelligence  • 
otherwise,  inste.id  of  giving  an  opportunity  for  useful  treatment,  it 
may  only  mask  the  progress  of  the  disease,  and  while  easing  painful 
symptoms,  merely  lead  the  patient  on  to  euthanasia. 

The  Local  Government  Board  have,  on  tlie  application  of  the 
Beckcnham  Local  Board  and  Urban  Sanitary  Authority,  declared 
^ecllon  HO  of  the  l^ublic  Health  Act,  empowering  the  making  of 
by-laws  as  to  houses  let  in  lodgings,  to  be  in  force  within  the  said 


OBSTETRIC  MEMORANDA. 


A  CA,SE  OF  MONSTROSITY'. 
I  WAS  called  to  attend  Mrs.  E.  in  her  fourth  confinement,  on  May  9th, 
1883.  On  my  arrival  I  found  the  water  had  come  away  about 
twenty  minutes  before,  and  projecting  from  the  os  externum  was  a 
fleshy  mass  so  unlike  any  usual  presenting  part  of  the  foetus  to  the 
touch,  I  was  quite  at  a  loss  what  to  make  of  it.  However,  another 
pain  coming  on  solved  the  riddle  at  once,  the  feet  and  leg  or  legs 
being  expelled ;  and  in  a  short  time  the  shoulders  and  head  fol- 
lowed. The  child  was  alive,  and  continued  so  for  eight  hours.  The 
mother  made  a  good  recovery.     I  send    a  rough  sketch  of  the 


child,  which  was  the  only  thing  the  parents  wouldallow.  From  the 
head  downwards  to  about  midway  between  the  ste  rnum  and  the  um" 
bilious  it  was  in  every  respect  well  formed,  and  to  outward  appear' 
ance  perfectly  natural.  From  about  that  point  the  following  par" 
tioulars  were  noticed.  There  were  no  projections  at  the  usual  site  of 
the  crests  of  the  ilia.  The  abdominal  cavity  was  .small,  and  seemed 
to  be  almost  destitute  of  contents.  The  genito-urinary  organs  were 
represented  by  a  small  round  aperture  surrounded  by  a  slightly 
elevated  fleshy  ridge  (represented  by  the  lower  dot  in  the 
figure).  The  limbs  were  enclosed  in  one  continuous  fold  of 
integument,  altliough  the  bones  could  be  felt  quite  separate 
underneath  ;  and  in  front  there  was  a  slight  depression  marking 
where  the  division  ought  to  have  been  between  the  limbs.  There 
was  no  separation  of  the  buttocks  ;  in  fact,  there  was  very  little  of 
the  usual  projections  at  this  point,  and  there  was  no  anal  orifice. 
The  feet  were  joined  together  at  the  heel  and  partially  so  at  the 
centre  of  the  foot,  but  the  toes  were  well  formed,  in  the  usual  num- 
ber, and  free.  I  would  have  liked  a  post  mortem  examination,  but 
the  parents  objected.  The  mother  said  she  had  only  gone  eight 
months.  There  was  no  history  of  a  fall  or  fright,  except  a  bad  dream 
about  the  fourth  month. 

G.  A.  Kaveety,  L.K.C.r.Ed.,  Liverpool. 


ALBUMINURIC  RETINITIS  OF  PKEGNANCY. 

Mrs.  E.,  aged  22,  was  referred  to  me  by  Pr.  Temple  on  June  1st, 
1881,  with  the  statement  that  the  urine  contained  a  large  amount  of 
albumen.  The  patient  stated  that  her  sight  had  been  failing  for 
about  a  month.  She  said  she  could  see  the  sides  of  an  object,  but 
not  the  centre ;  and  complained  of  flashes  of  light  in  the  dark.  She  had 
frontal  headache,  sometimes  severely.  She  had  no  pain  in  the  eyes. 
There  was  a  great  deal  of  nausea  and  vomiting.  She  was  in  the 
fourth  month  of  her  first  pregnancy.  With  the  right  eye,  she  saw 
fingers  at  five  feet,  and  read  16  Jiiger  ;  with  the  left,  slie  saw  fingers 
at  three  feet,  and  read  20  Jiiger.  With  the  ophthalmoscoi)e,  I  ob- 
served, in  the  right  eye,  a  well  marked  stellate  .arrangement  of  de- 
posits about  the  yellow  spot,  with  numerous  patches  scattered  .about 
the  retina.  The  optic  disc  was  somewhat  swollen  and  indistinct  ia 
its  outline.  The  appearances  in  the  left  eye  were  very  similar,  with 
the  addition  of  numerous  sm.all  hiemorrhages  in  the  lower  half  of 
the  fundus. 
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Dr.  Temple  informs  me  that,  shortly  after  this,  she  was  seized 
with  convulsions,  and  had  a  miscarriage.  She  made  a  good  re- 
covery ;  and,  when  I  saw  her  again  on  August  4th,  the  swelling  of 
the  optic  disc  had  greatly  diminished,  the  scattered  patches  were 
less  marked,  but  stellate  patches  in  the  region  of  the  macula  were 
about  the  same  as  when  first  seen.  In  the  right  eye,  two  veins  ap- 
parently contained  thrombi.  The  vision  was,  with  the  right  eye, 
|j,  IG  Jiiger ;  with  the  left  eye,  H,  IC  Jiiger.  She  could  manage  to 
write  a  letter.  From  Dr.  Temple,  I  learn  that  she  regained  good 
vision,  but  did  not  myself  see  her  again.  In  a  few  months,  the  un- 
fortunate woman  became  pregnant  again,  although  warned  of  the 
danger  ;  convulsions  supervened,  and  in  one  of  them  she  died. 

Remarks. — It  would  be  of  considerable  interest  to  learn  in  what 
proportion,  and  in  what  class  of  cases  of  albuminuria  of  pregnancy, 
retinitis  occurs.  That  it  does  not  necessarily  occur,  I  know,  having 
attended,  some  years  ago,  two  cases  in  which  there  was  no  com- 
plaint of  trouble  of  vision.  One  case,  a  woman  of  about  thirty 
years,  in  her  fourth  pregnancy,  made  a  good  recovery.  The  other 
had  uraimic  convulsions,  and  died.  I  did  not  use  the  ophthalmo- 
scope, but  relied  upon  tlie  patient's  statements,  the  cases  having  oc- 
curred in  my  pre-ophthalmoscopic  days. 

G.  S.  Ryebson,  M  D.,  L.R.C.S.Ed.,  Lecturer  on  the  Eye,  Ear, 
and  Throat,  in  Trinity  Medical  School,  Toronto,  Canada. 


CLINICAL   MEMORANDA. 


VERTIGO. 
It  is  only  lately  that  my  attention  has  been  drawn  to  Dr.  Alex- 
ander's criticism  of  my  paper  on  Vertigo.    I  hasten  to  reply  to  it  as 
follows. 

The  whole  contention  of  my  argument  is,  that  it  is  to  dilator 
changes  in  the  vertebral  arteries,  causing  congestion  of  the  laby- 
rinth, that  the  phenomenon  of  vertigo  originating  in  distant  organs, 
that  is,  reflexly,  is  produced;  and  that  tlie  organ  of  equilibration, 
by  virtue  of  its  capacity  to  notify  these  dilator  changes  by  such  a 
prominent  symptom  as  giddiness,  subserves  a  sentinel-like  function, 
to  warn  us  of  the  state  of  the  blood-supply  of  the  brain  as  a  whole. 
Kotwithstanding  this,  Dr.  Alexander  proceeds  to  inform  us  that, 
after  ligaturing  the  vertebrals  in  many  epileptics,  no  vertigo  oc- 
curred ;  adding,  "  if  vertigo  have  any  connection  with  the  vertebral 
arteries,  it  ought  to  have  been  present  after  the  ligature."  That  is 
to  say,  because  vertigo  did  not  follow  the  complete  cutting  off  of 
the  blood-stream  from  the  organ  of  equilibration  in  his  operations, 
it  could  not  result  from  an  excessive  increase  in  the  blood  supplied 
to  it,  in  my  cases.     Surely  this  is  a  non  sequitur. 

Again,  he  says,  "  no  mental  hebetude  has  followed  the  ligature  in 
any  case  such  as  occiurs  after  the  vertebral  inefficiency  of  Dr. 
'Woakes."  But  what  comparison  can  be  instituted  between  the  two 
conditions,  viz.,  the  sudden  cutting  off  of  the  blood-supply  by  liga- 
ture, which  leaves  the  lumen  of  the  vessels  intact,  and  able  to  be 
reoccupied  so  soon  as  the  collateral  circulation  is  established ;  and 
that  gradual  progressive  deterioration  of  the  vessel-walls  referred 
to  the  "long  persistence  of  their  dilatation,  and  the  consequent 
inability  sufficiently  to  nourish  the  organs  to  which  these  altered 
vessels  are  distributed  ?" 

Dr.  Alexander  concludes  by  saying:  "  The  vertebral  arteries  have 
now  emerged  from  obscurity,  and  are  not  so  safe  vessels  for  theo- 
rising upon  as  they  once  were."  Are  we  to  infer  from  this  state- 
ment that  the  emergence  from  obscurity  has  happened  since  Dr. 
Alexander's  operations  ?  These  have  the  great  value  of  vivisection 
experiments ;  but  experiment  is  void  unless  the  deft  hand  of  the 
operator  be  supplemented  by  a  mind  trained  to  interpret  its  meaning. 
Can  this  latter  qualification  be  predicated  of  a  critic  who  argues 
that  similar  phenomena  should  attend  ansemia  as  are  witnessed 
under  conditions  which  imply  congestion,  and  that  the  consequences 
of  chronic  starvation  of  an  organ  should  correspond  with  the  sudden 
cutting  off  of  its  circulation  ? 

Edwaed  Woakes,  M.D.,  London. 


THERAPEUTIC  MEMORANDA. 


CANNABIS  INDICA. 
This  is  a  most  excellent  nervine  tonic,  very  valuable  in  cases  of 
hemorrhage  and  after  confinement,  where  there  is  loss  of  rest,  and 
in  all  cases  of  nervous  insomnia  in  women.  The  proper  dose  is  five 
minims  of  the  tincture  three  or  four  times  a  daj'.  I  have  never 
observed  any  disagreeable  effects  from  it  in  the  above  doses. 

J.  D.  Cronin,  M.D.,  Kensington. 


PATHOLOGICAL  MEMORANDA. 


ON  A  CASE  OF  HERMAPHRODITISM.  ,  ,V,  „ 

A  CASE  of  doubtful  sex  lately  came  under  my  observation,  anS  may 
be  of  interest.  It  occurred  in  a  plump,  healthy  child,  four  months 
and  a  half  old,  which  had  been  registered  as  a  girl,  in  accordance 
with  the  instructions  of  the  medical  man  who  attended  the  mother 
during  her  confinement.  The  parents,  having  some  suspicions  on 
the  matter,  asked  me  to  examine  the  child.  The  external  organs 
presented  the  following  appearances.  The  scrotum  was  slit  in  the 
middle  line  from  before  backwards.  When  the  halves,  which  quite 
corresponded  with  one  another  in  size  and  position,  lay  together  at 
rest,  the  scrotum  appeared  almost  normal  with  a  deep  median  fur- 
row, its  size  from  before  backwards  being  one  inch  and  a  half,  and 
from  side  to  side  one  inch  and  three  quarters.  When  the  halves  were 
pulled  apart,  the  floor  of  the  iissure  was  found  to  be  covered  with 
a  red,  vascular,  smooth  membrane,  resembling  mucous  membrane. 
This  ended  anteriorily  in  an  imperfect  penis,  which  was  little  more 
than  the  glans,  on  the  under  surface  of  which  was  a  groove,  repre- 
senting the  urethra,  and  terminating  in  a  short  canal  passing  back- 
wards. I  was  unable  to  pass  a  probe  more  than  about  a  quarter  of 
an  inch  into  this  canal,  which  only  admitted  a  verj'  fine  probe ; 
but  the  mother  stated  positively  that  the  urine  alwaj-s  came  through 
this  opening.  The  rudimentary  penis  was  three  quarters  of  an  inch 
long  when  stretched  upwards,  and  two-tliirds  of  its  dorsal  snrface 
were  covered  with  a  hood  of  skin,  representing  the  prepuce,  oneinch 
long  when  stretched,  and  half  an  inch  long  when  not  stretched. 
The  under  or  urethral  third  of  the  circumference  of  the  penis 
lay  exposed.  From  the  anterior  border  of  the  anus  to  the  posterior 
border  of  the  scrotum  measured  three-quarters  of  an  inch,  and  from 
the  posterior  border  of  the  scrotum  to  the  tip  of  the  penis,  when 
stretched,  was  three  inches,  giving  a  space  between  the  halves  of 
the  scrotum  of  one  inch  and  a  half.  In  each  half  of  the  scrotum  a 
small,  somewhat  soft,  testicle  could  be  felt,  and  the  cord  could  be 
traced  up  on  each  side  through  the  wide  external  inguinal  ring 
into  the  inguinal  canal  for  some  distance.  An  examination  by  the 
rectum  failed  to  reveal  anything  which  could  be  recognised  as  a  pro- 
state, but  the  bladder  was  easily  distinguished  without  any  interven- 
ing organs. 

In  short,  it  was  a  case'of  spurious  hermaphroditism  in  the  male  from 
hypospadic  fissure  of  the  urethra  and  perinajum.  The  halves  of  the 
scrotum  resembled  enlarged  labia  majora,  and  the  partially  un- 
sheathed, imperfectly  developed  penis,  without  corpus  spongiosum, 
resembled  a  large  clitoris.  The  absence  of  nymphje,  and  of  an 
opening  corresponding  with  the  vagina,  along  with  the  presence  of 
the  descended  testicles,  should  have  prevented  mistake.  The  occur- 
rence of  ovaries  in  the  labia  majora  is  excessively  rare. 

C.  Fred.  Pollock,  M.D.,  Glasgow. 


TOXICOLOGICAL    MEMORANDA. 


CASE  OF  POISONING  BY  LABURNUM. 
On  May  25th,  at  2  P.M.,  I  was  called  to  see  a  little  boy,  aged  4'years, 
who  had  eaten  some  flowers,  and  was  very  ill.  On  arrival,  the 
mother  informed  me  that  he  had  been  playing  with  some  children, 
and  had  swallowed  some  laburnum  flowers,  the  quantity  and  the  time 
at  which  they  were  taken  being  unknown.  He  had  come  in  and 
stated  that  he  was  unable  to  walk,  had  become  cold  and  seemed 
drowsy,  and  had  been  slightly  sick.  He  was  lying  quietly  in  the 
bed  with  dilated  pupils,  which  contracted  under  the  stimulus  of  a 
bright  light,  but,  on  its  withdrawal,  again  dilated.  He  was  vety 
pale  (usually,  he  has  a  fair  amount  of  colour) ;  the  surface  was  cold, 
and  some  vomited  matter  over  the  bed,  in  which  could  be  seen 
particles  of  laburnum.  He  was  also  very  drowsy;  pulse  104,  and 
small ;  the  temperature  was  taken,  9.5° ;  how  much  below  I  cannot 
say,  as  I  had  nothing  but  a  registering  thermometer.  My  second 
visit  (about  thirty  minutes  later)  found  him  in  much  the  same  con- 
dition. There  had  been  more  copious  vomit,  and  seemed  to  contain 
a  large  amount  of  vegetable  matter.  He  was  still  very  drowsy.  Pulse 
130  ;  temperature  about  the  same.  A  third  visit  an  hoiur  later  showed 
temperature  of  93.6° ;  this  condition  persisted  until  about  5.30  P.M., 
vomiting,  to  a  slight  extent,  taking  place  once,  and  the  patient 
sleeping  well.  Then  he  seemed  to  recover;  and,  on  visiting  him 
about  this  hour,  the  pupils  were  almost  normal,  the  temperature 
rising  to  the  normal.  He  seemed  quite  recovered.  The  amount  of 
poison  taken  and  the  time  before  it  acted  are  both  uncertain.  The 
symptoms  in  this  case  point  to  a  distinctly  depressional  action; 
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there  were  no  symptoms  of  irritation  whatever.  The  early  vomiting 
probably  got  rid  of  all  the  jioisou.  The  treatment  was  simply  by 
givin;:;  an  emetic  and  then  stimulants.  The  temperature  was  taken 
in  the  mouth.  M.  G  BiGGS. 


REPORTS 


HOSPITAL  AST)  SURGICAL  PRACTICE   IN  THE 

HOSPITALS   AInT)  ASYLUMS   OF  GREAT 

BRITAIN  AND  IRELAND. 


LEEDS  GENERAL  INFIRMARY. 
Gases  of  Fractuee  of  the  Patella  Treated  by  Suture. 
[Reported  by  E.  Ward,  M.A.,  House-Surgeon.] 
The  following  cases  .were  treated  in  the  Leeds  General  Infirmary 
during  a  period  of  ten  months.     Occurring  within  a  limited  time, 
such  a  series  is  obviously  of  more  value  than  would  be  the  publica- 
tion of  isolated  cases. 

In  the  meagreness  of  published  statistics,  they  may  be  of  some 
practical  value,  by  affording  an  additional  illustration  of  the  satis- 
factory results  obtainable  by  the  adoption  of  the  Listerian  method. 
Salicylic  silk  was  used  for  all  the  dressings,  and  it  completely  jus- 
tified the  reliance  upon  it  as  a  convenient,  comfortable,  and  safe 
antiseptic  material.  One  of  its  peculiar  advantages  was  well  shown 
in  Case  v,  where,  owing  to  the  permanence  of  its  antiseptic  pro- 
perties, the  dressings  were  left  undisturbed  for  twenty-two  days 
with  perfect  safety. 

Case  i.  Simjyle  Fracture  of  Patella. — Thomas  R.,  a  powerful 
healthy  man,  aged  29,  an  itinerant  umbrella-mender,  was  admitted 
under  the  care  of  Mr.  Wheelliouse  on  the  7th  July,  1881,  with  a 
simple  fracture  of  the  left  patella,  caused  by  a  fall  downstairs  ten 
weeks  before.  He  had  been  treated  in  two  hospitals  for  periods  of 
five  and  tluree  weeks  respectively;  the  details  of  the  treatment  not 
being  attainable,  except  that,  at  the  first,  the  leg  was  bandaged  to  a 
splint,  and  at  the  second  a  plaster-of- Paris  case  was  appUed  over  the 
knee-joint,  with  which  he  could  with  difficulty  drag  himself  lamely 
about.  This  was  kept  on  up  to  a  few  days  before  his  admission. 
During  these  few  days  the  joint  became  much  swollen,  and  ex- 
tremely painful  every  time  he  attempted  to  walk,  and  he  had  several 
times  fallen  rather  heavily.  On  admission,  there  was  an  obvious 
transverse  fracture  of  the  left  patella,  a  little  below  the  centre.  There 
was  considerable  effusion  into  the  joint,  and  the  fragments  were 
separated  about  one  and  a  half  inches,  both  being  freely  movable. 
Walking  was  very  difficult,  as  he  had  to  drag  the  leg  slowly  and 
carefully  after  him,  in  order  to  avoid  bending  the  knee,  which 
always  immediately  gave  way  when  even  slightly  flexed.  The  limb 
was  placed  upon  a  back-splint,  the  knee  carefully  bandaged,  and 
evaporating  lotions  applied ;  but,  as  absolutely  no  improvement  took 
place  during  tlie  following  month,  it  was  decided  to  attempt  to 
procure  union  of  the  fracture  by  direct  operative  interference. 

On  August  ISth,  with  full  antiseptic  precautions,  Mr.  Wheelhouse 
proceeded  to  expose  the  patella  by  dissecting  upwards  a  large  flap. 
Upon  opening  the  joint,  each  fragment  was  found  to  be  covered  with 
a  considerable  quantity  of  soft  plastic  material,  but  there  was  ab- 
solutely no  union  between  them.  This  granulation-tissue  was  re- 
moved, and  the  fractured  surfaces  were  refreshed.  Each  fragment 
was  then  drilled  obliquel}'  in  three  places,  by  means  of  an  ordinary 
Archimedean  drill.  The  drill  tracks  were  about  three  quarters  of 
an  inch  laterally  apart,  and  passed  from  the  anterior  surface,  three 
quarters  of  an  inch  from  the  edge  of  the  fragment,  to  the  face 
of  the  fracture  close  to  the  articular  cartilage,  thus  avoiding  the 
cavity  of  the  joint.  Strong  double  silver  wires  were  passed  through, 
and  an  attempt  made  to  draw  the  fragments  into  apposition  by 
means  of  traction  on  these  sutures ;  but  this  was  found  to  be  im- 
practicable, apparently  owing  to  some  permanent  structural  shorten- 
ing of  the  quadriceps  extensor,  whose  tendon  was  consequently 
freely  divided.  The  two  halves  of  the  patella  were  brought  within 
half  an  inch  of  each  other  by  powerful  traction  with  Malgaigne's 
hooks.  The  sutures  were  then  tightened  and  cut  short,  and  the 
books  removed.  The  wound  was  closed  with  wire  sutures,  and  a 
drainage-tube  was  placed  across  the  joint  beneath  the  lower  frag- 
ment. Antiseptic  dressings  were  applied,  ami  the  limb  was  fixed 
in  Dr.  P.  Heron  Watson's  plaster-of-Paris  apparatus  for  excision  of 
the  knee,  with  an  anterior  suspension  rod. 

There  was  no  pain  nor  subjective  disturbance  of  any  kind  after- 


wards. The  temperature  rose  to  101°  on  the  first  and  third  aven- 
ings,  to  100*  on  the  second  and  fourth,  probably  from  tension,  and 
never  afterwards  betrayed  any  unsteadiness.  The  wound  remained 
quite  aseptic,  and  healed  entirely  by  first  intention,  except  the  two 
small  tracks  where  the  drainage-tubes  emerged.  It  was  dressed  on 
the  fourth,  ninth,  and  twenty-third  days,  the  drainage-tube  and 
sutures  being  removed  at  the  first  dressing. 
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As  the  patient  had  no  fiied  abode,  and  it  was  thought  advisable 
not  to  lose  sight  of  him  early,  he  was  kept  in  hospital  until  October 
28th.  At  this  time  he  could  walk  well,  and  flex  the  knee  to  a  right 
angle,  extension  being  powerful  and  complete.  Three  weeks  after- 
wards he  came  up  for  examination,  and  stated  that  he  had  walked 
ten  miles  a  day  without  fatigue  or  distress  of  any  kind.  He  was  also 
seen  nearly  four  months  later,  when  he  was  pursuing  his  usual  work, 
involving  almost  continuous  and  heavy  walking,  which  he  was  able 
to  do  with  perfect  ease  and  comfort. 

Case  ii.  Compound.  Fracture  of  the  Patella. — Margaret  M.,  an 
unmarried  healthy  Irishwoman,  aged  24,  was  admitted,  under  the 
care  of  Mr.  Wheelhouse,  shortly  before  midnight  on  October  23rd, 
1881,  and  discharged  well  on  December  3rd,  18S1.  Four  hours  be- 
fore admission  she  had  jumped  out  of  a  window  in  the  course  of  a 
drunken  quarrel,  and  fallen  on  the  stone  pavement  twelve  feet 
below,  alighting  on  the  right  knee.  She  was  very  drunk  when  ad- 
mitted, though  it  was  afterwards  ascertained  that  she  was  not  a 
woman  of  regularly  intemperate  habits. 

On  examination,  the  right  knee-joint  was  found  to  be  freely  laid 
open  by  an  almost  straight  and  fairly  clean  wound  about  three 
inches  in  length,  passing  transversely  across  the  front  of  the  knee  a 
little  below  the  middle  of  the  patella,  which  was  fractured  at  this 
point,  the  fragments  being  about  half  an  inch  apart.  With  the  ex- 
ception of  one  small  splinter  from  the  upper  fragment,  there  was  no 
communication.  The  joint  was  filled  mth  blood.  There  were  no 
other  injuries. 

Mr.  Wheelhouse  saw  the  patient  very  shortly  afterw.ards,  and  de- 
cided to  treat  the  wound  after  Professor  Lister's  method.  At  1  A.M., 
five  hours  after  the  receipt  of  the  injury,  the  wound  was  extended 
for  about  an  inch  at  each  end,  the  capsule  of  the  joint  being  freely 
divided,  in  order  to  expose  the  cavity  more  fully  and  easilj'. 

The  contained  coagulum  was  then  removed,  and  the  joint  syringed 
out  with  a  5  per  cent,  solution  of  carbolic  acid,  the  edges  of  the 
wound  and  the  surrounding  integument  being  carefully  purified. 
The  knee  was  then  fullj-  flexed,  and  the  joint  subjected  to  a  pro- 
longed irrigation  with  a  slightly  weaker  solution.  The  fragments 
were  then  drilled  obliquely  in  two  places,  in  the  manner  before  de- 
scribed. Strong  double  silver  wires  were  used,  and  the  two  halves 
of  the  patella  were  easily  drawn  into  firm  and  accurate  apposition, 
the  sutures  being  cut  short.  The  superficial  wound  was  closed  with 
silver  sutures,  and  no  drainage  was  employed,  either  for  this  wound 
or  for  the  joint.  The  whole  of  the  operation  was  conducted  under 
the  carbolic  spraj',  and  complete  antiseptics  were  adopted  in  the 
dressing. 

The  limb  was  fixed  in  extension  upon  an  ordinary  back-splint, 
reaching  to  the  fold  of  the  nates. 
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The  subsequent  history  of  the  case  may  be  shortly  summarised. 
There  was  never  the  slightest  pain  or  discomfort  in  the  joint  at  any 
time.  (.)n  the  fourtli  day,  the  dressing  was  changed,  the  joint  looking, 
perhaps,  a  little  fuller  than  its  fellow,  but  there  was  no  trace  of  in- 
flammatory change,  and  the  wound  was  quite  aseptic.  The  deep 
dressing  was  slightly  stained  with  the  first  oozing.  The  dressing 
was  renewed  on  the  tenth  day,  and  all  the  superficial  sutures  were 


June  9,  1883.1 


THE   BRITISH    MEDICAL    JOURNAL. 


1119 


removed.  The  wound  was  uncovered  again  on  the  nineteenth  day, 
and  found  to  be  quite  healed.     The  dressing  was  discontinued. 

The  highest  temperature  observed  was  100°,  and,  perhaps,  the 
general  condition  during  this  time  is  best  illustrated  by  the  appended 
temperature  chart. 

On  the  twenty-fifUi  day,  she  was  allowed  to  get  up,  and,  on  the 
thirty-fourth,  tlie  .splint  was  removed.  After  this  time,  she  was 
allowed  to  walk  freely  about,  and  was  discharged  exactly  six  weeks 
from  the  date  of  admission. 

Three  days  afterwards,  she  walked  up  to  the  out-patient  room,  a 
distance  of  three-fourtlis  of  a  mile ;  and  a  month  afterwards,  when  the 
case  was  shown  at  a  meeting  of  the  Leeds  and  West  Hiding  Medical 
and  Chirurgical  Society,  she  could  flex  the  knee  beyond  aright  angle, 
and  stated  that  it  was  practically  as  sound  and  as  strong  as  the  other. 
.She  was  also  seen  in  the  following  July,  having  remained  perfectly 
well,  the  patella  being  apparently  in  one  firm  solid  piece. 

Cask  hi.  Compound  Fracture  of  PntcUa. — Robert  L.,  aged  17,  a 
labourer,  was  admitted  under  Mr.  Jessop's  care  on  November  2nd, 
1881,  and  discharged  well  on  January  14th,  1882.  About  3.30  A.M. 
on  the  day  of  admission,  he  slipped  off  a  plank  in  the  dark,  and  fell 
into  a  quarry,  alighting  on  a  steel  rail  with  his  right  knee,  which 
was  bent  at  the  time.  He  was  entirely  unable  to  rise,  and  lay  for 
some  time  in  the  mud  before  help  arrived.  He  was  then  placed  in 
an  open  shed,  and  allowed  to  remain  for  several  hours  before  being 
brought  to  the  hospital,  where  he  was  not  seen  by  Mr.  Jessop  until 
2  P.M.,  nearl}-  eleven  hours  after  the  accident;  the  wound  being  all 
this  time  filled  with  sand  and  mud.  He  was  suffering  severely 
from  the  shock  and  exhaustion  of  the  injury  and  prolonged  ex- 
posure. 

He  was  found  to  have  sustained  a  compound,  slightly  comminuted 
transverse  fracture  of  the  patella,  the  fragments  being  separated 
about  half  an  inch.  There  was  a  severely  contused  wound  about 
two  and  a  half  inches  in  length  across  the  front  of  the  knee,  a  con- 
siderable quantity  of  mud  and  grit  being  ground  into  the  edges. 
The  joint  was  distended  with  blood  and  dirt. 

The  patient  was  placed  under  ether,  and  the  edges  of  the  wound 
and  the  surrounding  skin  were  purified  as  carefully  as  possible  with 
1  in  20  carbolic  lotion.  Under  strict  antiseptic  precautions,  the 
wound  was  extended  about  three-quarters  of  an  inch  outwards,  and 
coagula  were  removed  with  the  finger.  The  knee  was  then  flexed, 
and  the  joint  irrigated  for  nearly  an  hour  with  tepid  carbolic  lotion. 
An  incision  was  made  upon  the  projecting  point  of  a  director  at  the 
most  dependent  part  of  each  side  of  the  joint,  and  drainage-tubes 
were  passed  through.  Kach  fragment  was  drilled  obliquely  with  a 
small  ordinary  gimlet,  avoiding  the  articular  cartilage;  and,  a  piece 
of  strong  silver  wire  having  been  passed  along  the  tracks,  the  fragments 
were  tied  firmly  together.  Only  one  suture  was  used,  and  the  ends 
were  left  of  suflicient  length  to  project  from  the  external  wound, 
which  was  brought  together  with  wire  sutures,  dressed  antiseptic- 
ally,  and  the  limb  placed  in  extension  upon  a  back-splint. 

During  the  first  nine  days  there  was  considerable  disturbance, 
both  local  and  general,  the  temperature-curve  remaining  constantly 
at  101°  and  102». 
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The  wound  was  dressed  on  the  third  day.    The  joint  was  very  red. 


tender,  and  swollen.     The  discharge  was  distinctly  purulent,  but  ap- 
parently sweet.     The  edges  of  the  wound  were  suppurating  freely. 

It  was  dressed  again  on  the  fourth  day.  The  condition  was  much 
the  same. 

After  the  sixth  day,  daily  dressings  were  applied  until  the  twenty- 
third  day,  after  which  the  dressings  were  changed  every  fifth  or 
sixth  day,  there  being  twenty-six  dressings  in  all. 

On  the  eighth  day,  the  discharge,  which  was  at  this  time  copious, 
had  a  distinctly  sour  smell,  but  there  was  no  putrefactive  odour, 
either  then  or  at  any  time  afterwards.  From  this  date  he  steadily 
improved.  On  the  tenth  day,  the  temperature  fell  to  100°  at  night, 
and  remained  so  till  the  twenty-fourth  day,  when  it  fell  to  normal, 
and  never  afterwards  rose.  On  the  seventeenth,  day  the  discharge 
was  free  from  smell,  and  much  reduced  in  quantity.  After  the  tenth 
day,  the  patient,  a  boy  of  remarkably  phlegmatic  temperament,  ex- 
pressed himself  as  feeling  perfectly  well. 

On  December  8tli,  thirty-six  days  from  the  date  of  injury,  Mr. 
Jessop  removed  the  wire  suture  from  the  bone. 

December   I'Jth.  The  wound  was  quite  healed.    The  dressings 
were  discontinued. 
December  2oth.  He  was  allowed  to  get  up. 

January  2nd,  1882.  The  splint  was  removed,  and  joint  found  to  be 
fixed  ;  but,  on  flexing  it  with  a  little  force,  the  adhesions  were  felt  to 
give  way.  Passive  motion  was  practised  daily,  and  on  January  14th 
he  was  discharged  well. 

February  8th.  He  showed  himself.  He  had  walked  on  the  limb 
since  his  discharge,  and  could  flex  the  knee  to  a  right  angle.  This 
patient  was  seen  in  July  following.  At  that  time  the  patella  re- 
mained firmly  consolidated,  the  movements  of  the  joint  were  abso- 
lutely perfect.  There  was  no  trace  of  limp,  and  he  stated  that  it  was 
quite  as  sound  as  the  other. 

Case  iv.  Simple  Fracture  of  Patella,. — James  G.,  aged  22,  a  barge- 
man, was  admitted  under  the  care  of  Mr.  Teale  on  January  30th, 
1882,  and  discharged  on  April  29th,  1882.  He  gave  the  following 
account  of  his  accident.  Seven  weeks  before  his  admission,  he  was 
thrown  violently  from  his  horse,  and  alighted  vrith  the  right  knee 
fully  flexed  against  the  paved  edge  of  the  canal  embankment.  With 
a  little  assistance,  he  was  able  to  walk  home,  a  distance  of  about 
200  yards.  The  joint  was  much  swollen,  but  he  had  very  little  pain. 
He  was  seen  by  a  medical  man,  who  instructed  him  to  lie  in  bed, 
although  he  did  not  apparently  diagnose  the  nature  of  the  injury  at 
that  time.  The  patient,  however,  got  up  on  the  following  day,  and 
had  been  able  to  walk  more  or  less  every  day  since  his  accident,  but 
with  a  dragging,  awkward,  helpless  gait,  and  only  by  taking 
thought  for  every  step.  Twice,  when  off  his  guard,  he  had  fallen 
heavily. 

On  admission,  the  joint  was  much  enlarged,  the  natural  outlines 
being  entirely  lost.  Examination  revealed  a  transverse  fracture  of 
the  patella,  below  the  junction  of  the  middle  and  lower  thirds,  the 
fragments  being  obviously  of  very  unequal  size.  The  enlargement 
of  the  joint  was  apparently  mainly  due  to  fluid,  with  some  indefinite 
thickening  about  the  fractured  surfaces.  Two  fingers  could  be 
placed  in  the  gap,  and  there  was  no  attempt  at  union  of  any  kind. 
There  was  no  pain  nor  tenderness.  He  could  walk  slowly  and 
clumsily  with  care,  but  after  very  slight  flexion  he  entirely  lost  the 
power  of  extension,  and  immediately  fell. 

February  8th.  At  10  A.M.,  Mr.  Teale  laid  open  the  knee-joint  by  a 
transverse  incision,  about  four  inches  in  length,  midway  between 
the  fragments,  which  were  found  to  be  embedded  in  considerable 
masses  of  soft  fibrous  substance ;  this,  however,  did  not  completely 
fill  the  space  between  .them,  and  they  were  consequently  quite  un- 
connected by  any  bond  of  reparative  material.  This  soft  plastic 
material  was  removed,  and  after  the  fragments  had  been  more  fully 
exposed  by  a  little  dissection,  a  thin  slice  of  bone  was  sawn  off 
each.  The  upper  fragment  was  then  drilled  obliquely  in  three 
places  in  the  usual  manner.  The  lower  was  so  small  that  it  was 
found  necessary  to  pass  the  sutures  through  the  ligamentum  patellae 
into  the  cavity  of  the  joint.  It  required  considerable  force,  applied 
by  means  of  Malgaigne's  hooks,  to  bring  the  pieces  into  close  apposi- 
tion, but  this  was  eventually  satisfactorily  accomplished.  The 
sutures  were  then  tightened,  and  left  of  a  suflicient  length  for  con- 
venient removal.  The  incisions  in  the  lateral  aponeuroses  were 
brought  together  with  three  catgut  sutures  on  each  side,  and  a  short 
drainage-tube  was  passed  into  the  joint  on  each  side  through  the 
extremity  of  the  incision.  The  superficial  wound  was  closed  with 
silver  and  catgut  sutures.  The  whole  of  the  operation  was  done 
with  full  antiseptic  precautions,  and  an  ordinary  back-splint  was 
applied. 
At  7  o'clock  in  the  evening,  the  temperature  had  risen  to  101°iand 
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he  had  considerable  pain,  both  being  probably  due  to  the  great 
tension  required  to  liold  the  fragments  in  contact. 


On  the  following  morning,  as  the  temperature  had  only  fallen  to 
100.5  ,  and  tliuie  was  stiU  oonsiderablu  pain,  the  dressing  was 
changed.     Everything  was  looking  perfectly  quiet  and  quite  aseptic. 

The  pain  gradually  decreased,  and  had  quite  disappeared  on  the 
12th,  when  the  wound  was  again  dressed  for  the  purpose  of  removing 
the  drainage-tubes  and  the  superficial  wire  sutures. 

February  IGth.  The  dressing  was  renewed.  The  wound  was  quite 
healed,  except  a  tiny  button  of  granulation  at  the  point  of  emergence 
of  the  outer  drainage-tube.  The  knots  of  the  catgut  sutures  came 
away  on  the  dressing. 

February  24th.  The  wound  was  dressed.  The  above-mentioned 
point  was  still  unhealed. 

The  dressings  were  changed  again  on  March  7th  and  March  17th; 
on  the  latter  occasion,  the  deep  sutures  being  removed.  The  frag- 
ments were  apparently  lirml}'  and  closely  united.  The  patella  was 
freely  movable  on  the  femur. 

March  24th.  The  dressings  were  discontinued. 

As  the  patient  had  no  fixed  abode,  and  it  was  doubtful  whether, 
under  other  circumstances,  his  fm-ther  progress  could  be  watched, 
he  was  kept  in  hospital  until  April  29th,  when  the  only  disability 
remaining  was  a  slight  impairment  of  the  power  of  complete  fiexion, 
and  some  feeling  of  weakness  and  stiffness  after  walking  for  a  con- 
siderable time.     He  has  not  since  been  heard  of. 

Case  v..  Simple  Fracture  of  Patellu, — Thomas  \\.,  aged  33,  a 
groom,  was  admitted  under  the  care  of  Mr.  Jessop,  on  May  13th, 
1882,  suffering  from  a  recent  simple  fracture  of  the  patella.  He 
stated  that  two  hours  before  admission  he  was  exercising  a  horse, 
wliich  slipped  and  fell  against  the  kerbstone,  against  the  edge  of 
whicli  his  knee  was  driven  with  the  whole  weight  of  the  animal. 
He  found,  on  being  assisted  up,  that  he  was  quite  unable  to  walk, 
and  had  acute  pain  in  the  joint,  which  was  much  bruised  and 
swollen.  On  admission,  the  left  knee  was  found  to  be  severely  con- 
tused, the  joint  distended  with  fluid,  and  there  was  an  evident  trans- 
verse fracture  of  the  patella,  a  little  below  the  centre,  the  fragments 
being  about  three-fourths  of  an  inch  apart,  and  apparently  not 
comminuted.  The  limb  was  extended  upon  a  back-splint,  and 
evaporating  lotions  applied. 

June  1st.  The  swelling  of  the  soft  parts  and  the  effusion  into  the 
joint  had  much  decreased ;  and  as  everytlimg  seemed  perfectly  quiet, 
Mr.  Jessop  decided  to  operate.  The  fragments  were  at  this  time 
very  freely  movable,  and  quite  half  an  inch  apart.  The  joint  was  laid 
open  by  a  central  longitudinal  incision,  and  a  small  quantity  of  Urm 
partly  decolorised  coagulum  removed  from  the  fractured  surfaces. 
The  pieces  were  then  secured  in  the  usual  manner,  being  brought 
into  good  apposition.  Only  one  suture  was  used,  and  the  ends  w'ere 
brought  through  the  external  wound,  wiiich  was  closed  with  silver 
sutures,  no  drainage  being  provided. 

June  3rd.  He  had  had  no  pain  nor  discomfort  of  any  kind.  The 
wound  was  dressed,  and  the  superficial  sutures  were  removed.  The 
dressing  was  absolutely  unstained.  There  was  no  effusion  into  the 
joint.  Highest  temperature  98.8°.  From  this  date  the  wound  was 
left  undisturbed  until  June  27th  (twenty-lour  days),  when  the  dress- 
ing was  opened  out  in  order  to  remove  tlie  deep  suture. 

July  7th.  The  dressing  was  opened  out  and  discontinued.  The 
wound  was  quite  healed.  The  general  condition  is  indicated  by 
the  temperature  chart.     On  the  following  day  he  took  cold  and  was 


kept  in  ho.-pital  until  July  2Stli,  with  acute  .sup  r.;:ii.ic  u.nsillitis. 
During  the  latter  part  uf  this  tim  ;  i.e  w.i»  w.dicing  a  juut  without 
any  sujiport.  He  was  quite  free  from  pai;i,  aaJ  was-  rapidly  acquir- 
ing free  moTement  of  the  kne;-jv;.;i. 


August  18th.  He  presented  himself,  after  three  weeks'  ab.sence,  at 
a  convalescent  hospital.  He  could  Hex  the  knee  beyond  a  right 
angle,  and  had  walked  twelve  miles  in  one  piece  without  pain  or 
fatigue.  The  patella  was  apparently  one  firm  solid  mass  of  bone, 
and  the  line  of  fracture  quite  indistinguishable. 

The  patient  was  again  seen  early  in  October,  when  he  could  touch 
the  buttock  with  his  heel,  and  extension  was  as  powerful  as  on  the 
opposite  side.  He  said,  "  It  is  now  quite  as  good  a  leg  as  the  other, 
in  every  way." 

Remarks. — The  straight  vertical  incision  down  the  centre  of  the 
patella  appears  to  be  the  simplest  and  best  in  uncomplicated  cases, 
where  only  one  suture  is  required.  But  the  results  in  Cases  ii  and 
III,  where  there  was  a  transverse  incision  already  provided  by 
the  accident,  were  so  good  in  every  way,  that  its  adoption  in  Case 
IV  followed  almost  as  a  matter  of  course.  Here,  also,  room  was  re- 
quired laterally,  in  order  to  get  a  sufficient  number  of  sutures  to 
overcome  the  great  tension,  and  hold  down  the  upper  fragment. 

It  will  be  observed  that,  in  Cases  I  and  II,  the  sutures  were  cut 
short,  and  left  permanently  in  situ.  In  both  cases,  the  wounds 
healed  over  them  by  first  intention ;  and,  when  the  patients  were 
seen  several  months  afterwards,  they  had  not  been  the  source  of 
the  least  irritation. 

In  the  later  cases,  the  sutures  were  removed  when  tolerably  firm 
union  was  found  to  be  established.  In  Cases  II  and  V,  the  wounds 
were  closed  wthout  any  provision  for  drainage  ;  and  these  cases,  in 
their  immediate  aftercourse,  were  the  most  satisfactory  of  all,  there 
being  no  pain  nor  disturbance  at  any  time,  either  local  or  genera). 
This  method,  in  cases  of  operation  for  recent  simple  fracture, 
appears  theoretically  to  be  a  most  reasonable  one,  and  it  certainly 
answered  admirably. 

In  simple  fractures,  where  the  skin  can  be  thoroughly  purified, 
and  where  the  aseptic  conditions  of  the  operation  can  be  practically 
ensured,  it  is  clear  that  the  condition  of  the  joint  after  operation 
is  very  little  different  from  that  of  a  simple  contusion  ;  and  it  is  not 
an  unreasonable  assumption  that  any  slight  effusion  or  htemorrhage 
will  clear  up  after  the  manner  of  a  simply  contused  joint.  At  any 
rate,  in  these  instances,  the  results  amply  justified  our  expectations; 
for,  at  the  first  dressing  of  Case  II,  the  compound  fracture,  it  was 
thought  that  the  knee  looked  slightly  fuller  than  its  fellow,  but 
fluctuation  could  not  be  detected  ;  and  in  Case  v,  there  was  no  sign 
of  fluid  in  the  joint  at  any  time. 

Case  III  possesses  features  of  singular  interest.  The  knee-joint 
had  sustained  a  hideous  wound,  which  for  nearly  twelve  hours  had 
been  filled  with  presumably  septic  material.  The  outlook  of  con- 
servative measures  appeared  so  unpromising,  that  the  resolution  to 
adopt  them  was,  no  doubt,  in  part  due  to  the  satisfactory  condition 
of  the  pre%nous  case  of  compound  fracture,  which  was  then  ten  days' 
old,  and  practically  well. 

In  spite  of  careful  and  prolonged  attempts  at  purification,  it  be- 
came evident  that  the  germs  of  some  form  of  fermentation  had 
not  been  excluded.  The  external  wound  suppurated  freely,  and, 
although  there  was  never  much  discharge  from  the  drainage-tubes 
which  passed  into  the  cavity  of  the  joint,  it  was  of.  .i  distinctly 
purulent  character.  As  the  discharges  from  the  external  wound  and 
from  the  joint  mingled  in  the  dressing,  any  fermentative  change 
affecting  one  must  have  been  shared  by  the  other. 

The  local  and  general  disturbance  during  the  first  nine  days 
caused  grave  anxiety,  and  when,  on  the  eighth  day,  tiie  pus  acquired 
a  distinctly  sour  odour,  serious  doubts  were  entertained  as  to  the 
justifiableness  of  pursuing  the  line  of  treatment  any  longer.  But, 
as  there  was  a  perceptible  change  for  the  better  in  the  patient's 
general  condition  at  this  time,  and  there  was  no  absolutely  putrefac- 
tive odour  about  the  discharge,  it  was  decided  to  persevere  with 
daily  dressings,  with  prolonged  antiseptic  irrigation  of  the  wound. 

From  this  time,  he  improved  rapidly  ;  in  two  days,  he  expri>scd 
himself  as  feeling  quite  well ;  in  ten  days,  the  pus  was  quite  free 
from  odour,  and  the  wound  subsequently  pursued  a  tj-jiioally 
aseptic  course. 

Unfortunately,  no  microscopic  examination  of  the  pus  was  ever 
niaile  :  but,  judging  from  the  general  aspect  of  the  case,  it  ajtpears 
I'rnbablc  that  there  was  never  anything  more  than  a  micrococcus 
infection  of  the  wo\ind  ;  but,  even  in  this  case,  the  absolutely  pur- 
fect  restoration  of  the  functions  of  the  joint  was  hardly  le,>is  sur- 
prising than  satisfactory. 


Amoni;  the  dnnatiiins  to  the  London  Hospital  resulting  lu.m  ilie 
proceedings  at  the  Mansion  House  on  the  13th  ultimo,  is  the  muni- 
ficent one  of  £5,000  from  the  Worshipful  Company  of  Goldsmiths. 
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ST.  BARTHOLOMEWS  HOSPITAL. 
operatioss    on    phthisical    ratiext.s :     with    bemarks    os 

operations  performed  buring  the  pvre.xia  op  phthisis. 
By  Howard  JIaush,  K.H.C.S. 
Case  I. — Disease  of  the  Knce-jouit  follon-iiiij  a  Blow :  Suppuration  : 
Advanced  Phthisis  :  Amputation :  Becorcnj. — Charles  H.,  aged  30, 
was  sent  up  from  the  country  on  December  Oth,  1882.  Two  years  be- 
fore, he  had  been  kicked  on  the  head  of  tlie  tibia  by  a  horse.  After 
this  injury,  tlie  knee  had  remained  stM,  and  occasional!}'  painful ; 
but  he  had  worked  on  the  limb  till  si.N:  months  before  his  admis- 
sion, when  the  disease  became  acute,  and  suppuration  followed. 
When  he  came  into  the  hospital,  the  knee-joint  was  evidently  exten- 
sively diseased,  and  an  abscess  had  burst  over  the  head  of  the  tibia, 
flatter  had  also  burrowed  widel}'  among  the  muscles  of  the  thigh. 
There  were  frequent  jumpings  and  starlings  of  the  limb  whenever  he 
tried  to  sleep  ;  he  was  much  wasted.  The  pulse  was  O.!,  and  feeble. 
The  temperature  ranged  between  100°  and  102.5° ;  while,  two  days 
later,  it  was  104.8°,  and  the  pulse  rose  to  132.  He  was  sweating 
profusely,  and  taking  very  little  food.  Dr.  Duckworth  found  that 
he  Iiad  advanced  phthisis,  with  [a  cavity  in  the  apex  of  the  right 
lung. 

Amputation  of  the  thigh,  in  the  middle  third,  was  performed  on 
December  20th.  Two  abscess-cavities,  one  on  the  inner,  and  one  on 
the  outer,  aspect  of  the  limb,  were  exposed,  and  were  found  to  ex- 
tend half  way  up  the  femur.  The  membrane  lining  them  was  scraped 
away,  and  their  interior  was  sponged  with  a  solution  of  chloride  of 
zinc,  thirty  grains  to  the  ounce.  Improvement  immediately  followed. 
The  temperature  and  pulse  subsided  ;  he  slept  and  ate  well ;  and,  in 
two  or  three  days,  was  evidentl_v  gaining  flesh.  During  the  first 
week,  there  was  considerable  discharge,  and  a  tendency  to  separa- 
tion of  the  edges  of  the  flaps.  But  granulation  subsequently  ad- 
vanced rapidly,  and  the  wound  was  nearly  closed  on  January  20th. 
Temperature  was  normal  after  January  l.">th.  On  January  5th — 
the  sixteenth  day  after  the  operation — there  was  secondary  liEemor- 
rhage  from  the  stump,  to  the  amount  of  about  six  ounces.  This 
ceased  spontaneously  before  Mr.  Fletcher,  the  house-surgeon, 
an-ived.  The  stump  was  firmly  bandaged  tor  the  next  ten  days,  and 
there  was  no  recurrence  of  bleeding.  When  he  was  discharged  on 
February  fith,  he  was  gaining  flesh  and  strength,  and  his  cough  was 
much  less  marked  than  when  he  was  admitted. 

Case  ii. — Disease  of  the  Wrist-Joint:  Suppuraiion :  PhtJiisis: 
/nid  Hmnoptysis  :  Amputaiion  :  Recovery.  —  A.  M.,  aged  29,  a 
warehouseman,  was  admitted  in  May  18S2.  The  left  wrist-joint, 
diseased  for  two  years,  was  now  the  seat  of  great  swelling,  and  a 
large  abscess.  The  patient  had  had  repeated  attacks  of  hiemoptysis, 
though  none  in  the  preceding  two  months,  he  now  had  frequent 
cough  and  a  good  deal  of  expectoration,  was  losing  flesh,  and  sweat- 
ing at  night;  his  temperature  was  often  102^  Fahr.  After  amputa- 
tion of  the  wrist-joint  had  been  performed  he  gained  flesh,  and  the 
chest-symptoms  considerably  subsided.  He  left  the  hospital  with 
his  wound  soundly  healed,  in  three  weeks.  This  patient  had  free 
hemoptysis  for  twenty- four  hours  after  the  operation ;  depending, 
no  doubt,  on  the  irritation  of  the  lungs  by  ether,  which  was  used  as 
an  an;\;sthetic.  In  all  cases  in  which  plithisis  is  suspected,  Mr. 
.Mills  (the  Administrator  of  Aniesthetics  at  St.  Bartholomew's  Hos- 
pital) informs  me  he  now  declines  to  give  ether,  and  makes  use  of 
chloroform.  A.  JI.,  though  still  suffering  from  chronic  phthisis,  is 
at  the  present  time  following  his  employment,  and  the  disease  ap- 
pears* to  be  making  no  advance. 

Case  hi. — Disease  of  the  Anlile- Joint,  of  Long  Duration:  Profuse 
Suppuration  :  Rapidly  Advancing  Phthisis  :  Syme's  Amputation  : 
Great  Iinprorement  in  Health  :  Death  Twelve  Months  Later. — E.  D., 
aged  18,  was  brought  for  consultation  two  or  three  years  ago.  He 
was  very  wasted,  sallow,  and  feeble,  and  had  profuse  expectoration 
and  copious  perspirations.  Examination  of  the  chest  showed  that 
he  had  advanced  phthisis.  The  left  ankle-joint  was  freely  suppu- 
rating, and  presented  several  sinuses.  The  lad  was  suffering  so 
much  pain  in  the  joint,  and  complained  so  bitterly  of  the  distress  it 
caused  him,  that  it  was  agreed  that  it  was  justifiable,  notwithstand- 
ing the  condition  of  his  chest,  to  remove  the  foot.  Mr.  M.arsh, 
therefore,  performed  SjTue's  amputation.  The  result  was  a  striking 
one.  The  wound  rapidly  healed,  and  was  closed  within  a  month : 
the  boy,  relieved  of  the  local  suffering,  now  had  good  nights,  all  his 
urgent  symptoms  considerably  subsided,  and  he  gained  flesh  and 
colour.  For  several  months,  he  enjoyed  fair  health,  and  was  able  to 
he  about  in  the  open  air.  But  in  the  cold  weather  his  phthisis  be- 
came fatally  active,  and  he  died  about  a  year  after  the  operation. 


Case  iv.  Disease  of  the  Tarsui  :  Suppuration  :  PhtM.sis :  Piro- 
goff's  Amputation :  Marked  Improvement  of  the  General  Health. — 
Anne  W.,  aged  20,  was  admitted  on  February  22nd,  1883.  The  notes 
stated  that  in  December,  1882,  the  patient  felt  pain  and  swelling  of 
her  left  instep.  The  swelling  was  opened  and  poulticed.  When 
admitted  there  were  two  sinuses  which  led  into  the  internal 
cuneiform  bone,  and  there  was  much  surrounding  swelling.  She 
complained  of  severe  pain  in  the  foot,  extending  up  the  leg.  She 
got  very  little  sleep  :  appetite  was  very  poor ;  and  she  was  losing 
flesh,  and  looked  pale  and  distressed.  A  few  days  later  she  had 
frequent  cough  and  pain  in  her  right  side ;  the  pulse  was  130.  The 
examination  of  her  chest  on  March  .5th  sliowed  extensive  tubercular 
deposit  beginning  to  soften  in  both  apices.  As  the  disease  was 
steadily  increasing  in  the  tarsus,  and  causing  constant  and  severe 
pain,  and  as  her  temperature  varied  from  99°  to  102°,  Mr.  Marsh 
performed  Pirogoffi's  amputation  on  March  17th.  From  this  time 
she  improved  in  general  strength,  and  her  appetite  returned.  Heal- 
ing of  the  stump  progressed  favourably  ;  but  on  April  16th  it  was 
found  that  pus  was  burrowing  in  the  sheath  of^the  tibialis  anticus. 
This  was  let  out  by  incisions.  Convalescence  now  went  on  without 
further  check,  and  she  was  discharged  on  May  10th.  The  wound 
was  then  soundly  healed ;  her  temperature  was  normal.  She  had 
gained  flesh,  had  a  good  appetite,  and  was  sleeping  well.  She  still 
had  cough,  and  was  frequently  pale,  with  a  flush  on  each  cheek. 
The  lung-mischief  showed  no  sign  of  increase. 

Remap.ks. — I  have  related  these  cases  in  order  to  allude  to 
an  important  matter,  in  respect  to  which  practice  is,  I  think, 
sometimes  at  fault.  It  is  held,  by  no  means  as  universally 
as  it  formerly  was,  but  still  by  many  surgeons,  that  it  is  inad- 
missible to  operate  on  a  patient  who  has  advancing  phthisis ;  and 
the  standing  instance  used  to  illustrate  this  rule  is  anal  fistula. 
The  objection  to  interference  rests  on  two  well-known  grounds: 
first,  that  the  wound  will  not  heal ;  and  secondly,  that,  as  the  fistula 
acts,  by  the  discharge  attending  it,  as  a  kind  of  counter-irritation, 
or,  as  some  have  called  it,  a  safety-valve,  it  is  dangerous  to  cure  it. 
The  safety-valve  formula,  though  certainly  a  little  vague,  is  a  very 
deterrent  one.  We  all  know  what  the  probable  effect  of  closing  a 
safety-valve  will  be.  And  this  doctrine,  having  been  accepted  in 
respect  to  fistula,  has  been  extended  to  such  cases,  for  example,  as 
diseases  of  the  joints,  in  respect  to  which  it  is  still  held  in  some 
quarters,  first,  that  an  operation  is  very  likely  to  be  attended  with 
local  failure;  and, secondly,  that  the  removal  of  the  diseased  joint  will 
have  the  effect  of  acceleratingthemischief  in  the  lung.  As  to  operations 
for  fistula  in  phthisical  persons,  the  first  objection  is  no  doubt  gene- 
rally, or  at  least  frequently,  valid.  If  fistulas  are  laid  open  in  acutely 
phthisical  patients,  they  will  often  either  never  heal  or  they  will  heal 
very  slowly.  But,  on  the  other  hand,  there  are  not  a  few  instances  in 
which,  even  though  a  patient  is  phthisical,  he  maj-  be  cured  of  his 
fistula  by  operation  ;  and  probably  every  patient  who  can  be  thus 
cured  will  be  the  better  for  it.  That  is  to  say,  the  safety-valve  doc- 
trine is  erroneous.  I  believe  clinical  experience  shows  this  to  be 
the  case ;  and  physicians  may  be  inferred  to  hold  this  view,  for 
counter-irritation,  setons,  and  similar  means,  are  very  seldom  used  in 
the  treatment  of  phthisis.  The  reason  for  curing  a  fistula,  whenever 
this  can  be  done,  seems  obvious  enough.  A  fistula  is  not  only  a 
source  of  much  annoyance,  or  even  of  pain,  but  also,  from  time  to 
time,  jf  not  constantly,  of  high  temperature:  and  it  is  agreed  on  all 
sides  that  a  feverish  condition,  however  it  arises,  has  a  decided 
effect  in  the  promotion,  or  even,  under  certain  circumstances,  in  the 
development,  of  phthisis.  There  is  so  much  in  this,  that,  even 
though  an  operation  will  not  lead  to  the  complete  closure  of  a 
fistula,  it  may  be  sometimes  highly  advisable  to  perform  it  for  the 
sake  of  laying  open  passages  in  which  discharge  accumulates  and 
become  decomposed,  or  from  which,  failing  a  ready  escape,  it  tends 
to  burrow  in  new  directions.  Fistulous  tracts,  thus  freely  laid  open, 
may  be  attended  with  much  less  pain  and  local  trouble,  as  well  as 
with  less  fever,  than  before.  Thus,  although  there  must  be  con- 
siderable reservation  in  respect  to  operations  for  fistula  in  phthisical 
persons,  the  rule  against  their  performance  must  not  be  made  by 
any  means  absolute.  On  this  subject,  Mr.  AUingham  has  a  valuable 
chapter  in  his  work  on  the  Surgery  of  the  Rectum  (p.  56  et  seq.). 

When,  however,  the  arguments  that  apply  to  the  case  of  fistula 
are  extended  to  such  an  operation  as  amputation,  we  take  a  course 
that  may  lead  us  to  an  erroneous  conclusion,  and  we  are  in  danger 
of  withholding  treatment  which  is  capable  of  rendering  patients  a 
great  service.  In  the  first  place,  the  objection — that  the  wound 
will  not  heal — frequently  valid  in  fistula,  is  without  foundation  in 
all  but  a  very  few  of  the  cases  in  which  it  would  be  reasonable  to 
amputate,   for   instance,  for  disease  of   the  tarsus  or   knee  joint. 
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Were  a  patient  in  the  last  stage  of  phthisis,  no  one  would  be  likely 
to  advise  ampntation.  Bat  I  believe  the  cases  I  have  given  may  be 
taken  as  typical  illustrations  of  the  fact  that,  even  when  phthisis  is 
advanced  and  active,  an  amputation-wound  will  heal  as  quickly  as 
one,  for  example,  that  results  from  a  secondary  amputation  for  com- 
pound fracture.  Secondly,  the  effect  of  removing  a  local  disease, 
which  is  not  only  causing  the  patient  constant  suffering,  but  which 
raises  the  temperature  to  102°  or  104°,  as  in  the  case  related  above, 
is  to  produce  a  speedy  and  very  marked  decline  of  fever,  and  with 
this  a  rapid  improvement  in  health.  Perspiration  ceases,  appetite 
returns,  the  patient  gains  health  and  strength,  and  the  chest-mischief 
becomes  quiet.  I  have  met  with  no  evidence  that  removal  of  a 
local  disease  produces  an  increase  of  lung-mischief. 

The  difference  in  the  repair  of  the  wound  in  the  two  cases  of 
fistula  and  amputation  is  a  question  that  involves  some  .'<till  debated 
points  in  the  pathology  of  tuberculous  disease.  The  contention  of 
many  observers  at  the  present  day  would  be  that  a  fistula  in  ano  in 
a  tuberculous  person  is  itself  lined  with  genuine  tubercle;  while 
even  those  who  speak  of  scrofula  as  differing  from,  although  allied 
to,  tubercle,  would  hold  that  a  fistula  is,  in  fact,  a  scrofulous  sinus, 
such  as  might  result  from  the  formation  of  a  scrofulous  abscess  in 
the  groin  or  in  the  neck.  But  whatever  view  is  taken  of  the  patho- 
logical condition  present  in  fistula  in  those  who  have  phthisis,  there 
is  this  great  difference  between  the  operation  for  fistula  and  that 
for  the  removal  of  a  diseased  joint :  the  one  deals  with  parts  already 
the  seat  of  chronic  and  unhealthy  ulceration,  while  the  other 
involves  structures  in  which  no  process  of  disease  has  shown 
itself. 

A  further  reason  for  reverting  to  the  question  of  operating  for  the 
relief  or  removal  of  local  disease  in  phthisical  persons  is  that  an 
amputation  may  now  be  fairly  spoken  of  as  a  much  less  considerable 
proceeding  than  it  formerly  was.* 

In  conclusion,  I  will  only  repeat  that  a  too  implicit  acceptance  of 
the  doctrine  that  operations  should  not  be  performed  on  phthisical 
persons,  may  lead  us  to  withhold  interference  which  is  frequently 
not  only  free  from  danger,  but  likely  to  be  attended  with  the 
happiest  results. 


*  In  his  Clinical  Lectures  and  Essai/s  (2nd  ed.,  187.1,  p.  :»),  Sir  James  Paget, 
after  stating  his  opinion  that  phtliisis  is  not  likely  to  be  made  worse  by 
the  cure  of  a  local  disease,  ascribes  the  danger  of  an  operation  to  the  fever, 
pain,  and  disturbance  with  which  it  is  attended.  This  objection  has  certainly 
been  reduced  by  the  improvements  lately  introduced  in  the  treatment  of 
wounds. 


Presentation  to  Mr.  T.  M.  Stone. — Recently,  a  testimonial 
was  presented  to  Mr.  T.  M.  Stone,  for  many  years  clerk  to  the  Eoyal 
College  of  Surgeons  of  England,  in  recognition  of  the  regard  and 
esteem  felt  for  him  as  an  old  friend  of  the  college  of  fifty  years' 
standing.  Mr.  Stone,  being  confined  to  his  bed  by  illness,  was  unable 
to  attend  at  the  College,  as  was  originally  intended.  Accordingly, 
a  deputation  of  subscribers,  consisting  of  Sir  T.  Spencer  Wells,  Pre- 
sident of  the  College ;  Mr.  A.  E.  Durham,  late  Chairman  of  the 
Board  of  Examiners;  Mr.  G.  A.  Ibbetson,  Mr.  Francis  Mason, 
Dr.  J.  H.  Paul,  and  Mr.  Shuter,  the  Honorary  Secretary  of 
the  Testimonial  Committee,  visited  him  at  his  residence,  in 
Wimbledon,  on  Tuesday.  Letters  were  received  from  Sir  Erasmus 
Wilson,  Mr.  Anderson  Critchett,  Dr.  G.  P.  Rugg,  and  other  gentle- 
men, regretting  their  inability  to  attend.  Sir  T.  Spencer  Wells,  in 
an  appropriate  speech,  presented  the  testimonial,  which  consisted  of 
a  purse  of  money,  with  an  album  containing  an  illuminated  address 
and  the  names  and  addresses  of  the  subscribers.  The  album,  which 
is  an  elegant  work  of  art,  records  that,  "  This  illuminated  address, 
together  with  a  purse  of  money,  subscribed  from  B'ellows  and 
Members  of  the  Royal  College  of  ,Surgeonsof  England,  was  presented 
by  Sir  Thomas  Spencer  Wells,  Bart.,  President  of  the  Koyal  College 
of  Surgeons  of  England,  to  Thomas  Madden  Stone,  Esq.,  on  his  re- 
tirement from  official  connection  with  the  College,  as  a  token  of 
friendship  and  esteem,  and  as  an  acknowledgment  of  the  intelli- 
gence, courtesy,  and  zeal  with  which  he  had  served  the  College  ancl 
its  alumni  for  a  period  of  fifty  years."  It  is  signed  by  T.  Spencer 
Wells,  President  of  the  College ;  Erasmus  Wilson,  Treasurer  of  the 
Testimonial  Fund ;  G.  Anderson  Critchett,  Chairman  of  tlie  Executive 
Committee ;  Luther  Holden,  and  James  Shuter,  Honorary  Secre- 
taries ;  and  by  312  subscribers,  including  several  foreign  friends 
of  Mr.  Stone,  among  these  being  Baron  Gustavus  von  Diiben,  Pro- 
fessor Santesson,  Retzius  (and  liis  wife)  ;  Darling,  of  New  York  ; 
Dr.  Ayrcs,  of  Hong  Kong;  Cawley,  of  Adelaide,  etc. 
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Andrew  Clark,  M.D.  F.R.C.P.,   President,  in  the  Chair. 

Lepra  Tuberculosa. — The  report  of  the  Committee  appointed  to 
inquire  into  the  presence  or  absence  of  bacilli  in  this  case,  exhibited 
by  Dr.  W.  J.  Tyson  (Folkestone)  on  April  27th,  and  reported  at  page 
8G6  of  the  British  Medical  Journal  for  May  5th,  1883,  wasre^. 
The  Committee  consisted  of  Drs.  Southey,  Thin,  and  Dyce  Duck- 
worth ;  they  had  examined  specimens  of  skin  of  the  patient  sent  to 
them  by  Dr.  Tyson,  had  stained  them  with  indigo-violet  and  fuchsin, 
and  had  found  bacilli  in  plenty. 

A  Cote  of  Large  Scbaceoiu)  or  Dermoid  Cyst  in  the  Tongue,  Re- 
moved by  Operation,  Kith  Cure. — Mr.  Barker  read  notes  of  this  case. 
The  patient  was  a  woman,  aged  28,  who  had  first  noticed  pain  and 
difficulty  in  swallowing  seven  years  before.  Soon  afterwards,  a 
swelling  was  noticed  exactly  under  the  tongue  in  the  middle  line, 
and  directly  behind  the  symphysis  menti.  This  had  been  increasing 
ever  since.  On  admission  into  University  College  Hospital,  it  pushed 
the  mucous  membrane  forwards  and  upwards,  so  as  to  make  an  in- 
terval between  the  jaw  and  the  root  of  the  tongue  of  quite  an  inch 
broad.  It  also  projected  beneath  the  chin  for  about  an  inch  and  a 
quarter.  The  skin  over  it  here  was  perfectly  normal,  and  in  no  way 
attached  to  the  tumour.  The  whole  tongue  was  thrust  much  up- 
wards, and  its  dorsum  rested  against  the  hard  palate.  The  tumour 
was  painless,  and  fluctuated  over  its  whole  surface ;  there  was  no 
trace  of  inflammation  anywhere  about  it.  On  puncture  with  a 
grooved  needle,  typical  sebaceous  matter  was  obtained.  On  August 
12th,  1882,  Mr.  Barker  removed  the  tumour  by  a  straight  incision  in 
the  middle  Une  under  the  chin.  The  tough  cyst  was  reached  above 
the  mylo-hyoid  muscle,  and  lay  here,  partially  separating  the  genio- 
hyoidei.  It  was  easily  sepmrated  from  its  bed,  which  lay  almost  en- 
tirely between  the  genio-hyo-glossi  muscles,  and  reached  quite  up 
to  the  dorsum  of  the  tongue,  only  covered  by  the  tough  mucous 
membrane  of  the  latter.  Blunt  instruments  and  scissors  were  used, 
and  hardly  a  trace  of  blood  was  lost,  no  vessels  requiring  to  be 
secured,  except  one  tiny  twig,  which  was  pinched.  The  wound  hav- 
ing been  well  cleansed  with  carbolic  solution,  the  skin  was  brought 
together  with  four  silver  sutures,  and  the  large  cavity  drained  with 
a  tube.  The  whole  thing  healed  in  a  few  days  without  any  suppura- 
tion or  reaction,  and  the  patient  left  the  hospital  on  the  sixth  daj' 
after  the  operation.  The  cyst  (shown)  being  removed  entire,  was 
found  very  tough  and  firm-walled.  It  measured  three  inches  by  one 
inch  and  a  half,  and  was  somewhat  uniform.  Its  contents  were  like 
porridge,  with  a  faint,  sour  smell,  and,  under  the  microscope,  were 
seen  to  be  typical  sebaceous  material.  Its  wall  was  fibrous,  lined 
by  a  thin,  glistening  membrane,  leaving  no  doubt  as  to  its  nature. 
Mr.  Barker  then  alluded  to  the  rarity  of  these  tumours  of  the  tongue, 
and,  in  illustrating  this  fact,  stated  that,  after  careful  search,  he  had 
only  been  able  to  collect  sixteen  recorded  cases,  exclusive  of  his  own 
two.  From  an  examination  of  these,  it  appeared  that  these  cysts 
might  occupy  three  distinct  situations  in  relation  to  the  tongue :  1, 
between  the  genio-hyo-glossi  muscles  in  the  middle  line ;  2,  they 
might  be  unilateral — that  is,  lie  between  the  mylo-hyoid  muscle  and 
genio-hyo-glossus  of  one  side :  and  3,  they  might  be  bilateral,  lying 
above  the  mylo-hyoid  and  below  the  genio-hyo-glossi  of  both  sides. 
Their  contents  varied  also  very  much,  as  also  the  age  of  the  patients 
among  whom  they  were  met,  although  they  appeared  to  be,  in  a 
sense,  congenital.  The  various  modes  of  treatment  were  then  alluded 
to,  but  of  all,  Mr.  Barker  gave  the  preference  to  complete  enuclea- 
tion, without  opening  the  sac,  as  the  easiest  and  safest  operation. 
This  might  either  be  done  from  the  mouth,  or  by  a  median  incision, 
as  in  the  last  of  the  author's  two  cases.  The  scar  left  by  the  last 
method  was  very  trifling,  as  seen  in  the  patient  exhibited,  and  the 
ease  and  safety  "of  the  operation  were  thus  greatly  increased  where 
larger  cysts  had  to  be  removed. 

Stretching  the  Facial  Nerre  for  Tic  ConvuUif.—'iAT.  R.  J.  GoDLEE 
read  a  paper  on  cases  in  which  this  operation  had  been  adopted. 
The  first  case  was  the  conclusion  of  one  reported  in  vol.  xiv  of  the 
TransactivnJt  of  the  Clinical  Society,  p.  44,  by  Dr.  \V.  Allen  Sturge 
and  Mr.  Godlee,  that  of  a  lady,  aged  "2,  in  whom  the  operation  had 
been  performed  for  right-sided  tic.  The  result  had  been  almost 
complete  relief  for  nine  months,  when  the  spasm  recommenced  as 
the  result  of  a  sudden  and  severe  nervous  shock,  and  gradually  re- 
gained all  its  former  intensity.  The  patient  remained  in  tolerably 
{.-owl  health,  but  still  suffered  from  some  neuralgic  pain  in  the  face. 
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principally  in  the  right  snpra-orbital  nerve,  and  at  the  top  of  the 
head,  on  the  left  side,  at  the  seat  of  an  old  injury.  She  was  un- 
willing to  undergo  any  further  operation.  The  next  case  %vas  that 
of  a  man,  aged  ;!6,  wlio  had  suffered  from  bilateral  tic  for  some 
years  without  as.signable  cause.  There  was  no  syphilis,  and  no 
source  of  reflex  irritation,  except  some  old  carious  stumps  of  teeth. 
It  was  made  worse  by  exposure  to  cold,  and  bright  light  and  excite- 
ment. He  had  slight  supra-orbital  neuralgia  on  the  left  side.  He 
was  kept  under  observation  for  some  months,  and  improved  while 
perfect  rest  was  maintained,  but  relapsed  when  allowed  to  go  about. 
The  left  supra-orbital  nerve  was  first  divided  subcutaneously  without 
good  effect ;  and  subsequently  the  left,  and  afterwards  the  right, 
facials  were  stretched  by  the  same  method  as  in  the  former  case. 
In  both  instances  the  twitching  recommenced  after  three  months, 
as  the  paralysis  disappeared,  and  returned  as  severely  as  before  the 
operations.  Arguments  were  adduced  in  favour  of  the  mischief 
being  situated  in  the  region  of  the  medulla  oblongata,  and  refer- 
ences were  made  to  as  many  reported  cases  as  the  author  could 
discover.  It  was  shown  that,  though  all  of  these  had  been  reported 
at  first  as  examples  of  success,  in  all  (except  in  one  reported  by 
Mr.  Southam  of  Manchester,  which  remained  quite  well  after  two 
years)  more  or  less  return  of  the  twitching  had  occurred.  Some, 
however,  according  to  reports  carried  up  to  the  present  time,  re- 
mained to  some  extent  improved.  The  total  number  of  cases  in  the 
table  amounted  to  thirteen.  It  was  then  urged  that,  if  Mr. 
Southam's  case  did  not  exist,  we  should  have  to  consider  this  chap- 
ter of  surgical  therapeutics  closed,  but  that,  while  that  remained 
well,  there  was  still  a  certain  amount  of  hope  that  the  operation 
might  be  sometimes  successful.  It  was  lastly  pointed  out  that  the 
stretching  of  a  small  nerve  on  a  hook  acted  differently  from  the 
stretching  of  a  large  nerve  with  the  finger.  In  the  latter  class  of 
cases,  the  effect  was  probably  either  a  loosening  of  the  nerve  from 
its  sheath,  or  some  influence  on  the  nervous  centre  ;  in  the  former 
it  caused  a  solution  of  continuity  of  the  nerve,  but  with  a  certainty 
of  union.  The  modws  operandi  was,  therefore,  probably  not  a  pro- 
found effect  upon  the  centre,  as  had  been  supposed,  but  merely  the 
breaking  of  a  bad  habit,  which  must  be  taken  for  what  it  was  worth. 
— ^Mr.  Herbert  Page  thought  the  operation  had  been  much  oftener 
done  than  Mr.  Godlee  had  found  it  recorded  ;  possibly  surgeons  had 
not  published  their  failures.  Still,  the  history  of  the  operation  could 
scarcely  be  considered  as  closed  until  many  more  cases  were  pub- 
lished. Mr.  Pye  had  stretched  the  left  facial  nerve  some  months 
ago,  and  for  four  or  six  months  the  patient  had  been  much  relieved. 
The  pain  had  recently  returned  as  the  result  of  a  fright  or  nervous 
shock.  He  (Mr.  Page)  had  stretched  the  nerve  to  give  relief  for 
almost  extreme  facial  paralysis  whicli  had  lasted  for  two  years. 
Total  paralysis  resulted  at  once  after  tlie  operation  ;  in  a  few  weeks 
the  patient  returned  to  the  point  reached  before  the  operation,  and 
since  then  (eighteen  months  ago)  had  slightly  improved  from  the 
condition  that  had  obtained  before  the  operation.  As  a  result  of 
the  stretching  of  nerve-trunks,  effects  had  been  produced  in  remote 
parts  of  the  spinal  cord. — The  President  thought  the  contribution 
most  valuable.  In  a  case  of  the  kind  operated  upon  by  Mr.  Hut- 
chinson two  years  ago,  the  patient  had  received  most  marked 
benefit. 

Spondylitis  Deformans. — Mr.  H.  H.  Glutton  read  notes  of  this 
case.  The  patient,  who  had  been  exhibited  at  a  previous  meeting, 
was  30  years  of  age,  and  the  subject  of  a  very  severe  form  of  anky- 
losis of  the  spinal  column.  In  the  family  history,  there  was  nothing 
to  indicate  hereditary  taint.  In  his  previous  history,  there  was 
strong  evidence  of  rheumatism  affecting  the  joints.  When  9  years 
old,  he  was  confined  to  bed  for  rheumatism,  which,  with  several 
intermissions,  lasted  for  six  months.  It  began  in  the  metatarso- 
phalangeal joint  of  the  right  big  toe.  It  then  attacked  the  right 
knee,  and  finally  the  right  hip.  The  latter  joint  had,  he  said,  re- 
mained stiff  ever  since.  Six  years  ago  he  had  a  painful  foot,  which  his 
medical  man  called  rheumatic  gout.  He  had  never  had  any  venereal 
disease  of  any  kind  ;  and  beyond  the  attacks  above  described,  had 
always  had  good  health.  Three  years  ago  he  first  felt  pain  and 
stifEness  in  his  neck,  but  it  had  caused  him  little  inconvenience  till 
the  last  six  months.  He  could  give  no  account  of  his  back  or  chest, 
and  was  not  aware  that  they  were  fixed  and  immovable.  For  the 
last  three  months  his  left  shoulder  had  been  stiff  and  painful,  and 
he  still  occasionally  suffered  from  rheumatic  pains  in  the  right  hip. 
His  present  condition  was  one  of  almost  complete  ankylosis  of  the 
spinal  column.  He  stood  with  the  left  leg  advanceil  in  front  of  the 
right,  with  the  knees  bent,  and  in  a  stooping  posture.  His  spine 
presented  one  large  dorsal  curve,  with  the  convexity  backwards.  The 
bead  was  craned  forwards,  and  the  chest  sunken  and  depressed. 


The  movements  of  the  head  were  very  mnch  impaired,  altboogh  not 
as  yet  completely  destroyed.  He  could  not  turn  his  head  at  all  to 
the  right,  and  only  slightly  to  the  left,  the  nose  moving  about  one 
and  a-half  inches  from  the  median  line.  The  lateral  movements 
ordinarily  obtainable  in  the  cervical  region  were  entirely  absent. 
In  raising  and  depressing  the  head,  the  chin  only  moved  three  inches. 
There  was  no  movement  whatever  in  the  lower  cervical  vertebras. 
This  was  very  apparent  on  trying  to  make  the  patient  bring  his 
chin  towards  the  sternum.  On  bending  the  whole  body  forwards,  it 
was  seen  that  the  spinal  column  was  quite  rigid  ;  there  was  no  sepa- 
ration between  the  spinous  process,  or  increase  of  curve.  With  the 
knees  extended,  the  tips  of  the  index-fingers  just  touched  the  patella, 
and  this  movement  appeared  to  be  effected  by  the  hip-joints.  The 
respiratory  movements  were  entirely  abdominal.  On  the  deepest 
inspiration  there  might  be  some  slight  expansion,  but  there  was  no 
elevation  of  the  ribs.  His  height  was  now  5  feet  2  inches  in  his 
boots,  and  he  was  quite  sure  that  some  years  ago  he  was  5  feet  5J 
inches,  when  measured  in  liis  boots  against  the  wall.  As  to  other 
osteo-arthritic  changes,  the  patient  had  several  creaking  joints  and 
distinct  "  lip-growths  "  in  both  shoulders  and  big-toe  joints.  He  had 
also  distinct  limitation  of  movement  in  the  left  shoulder.  The  right 
great  trochanter  was  larger  than  the  left,  and  tender  on  pressure. 
All  the  other  joints,  except  those  named,  seemed  perfectly  healthy. 
Such  an  extensive  and  severe  form  of  ankylosis  of  the  spine,  with 
or  without  osteo-arthritic  changes  elsewhere  in  the  body,  was  a  rare 
condition  in  a  man  30  years  of  age,  and  it  was  on  this  account  Mr. 
Glutton  brought  him  before  the  Society.  A  similar  case  was  shown 
at  this  Society  by  Dr.  Allen  Sturge,  and  was  recorded  in  the  Clinical 
Society's  Transactions,  vol.  xii. 

Spondylitis  Deformans  and  Osteitis  Deformans. — Dr.  Lediard 
contributed  notes  of  this  case.  The  patient  was  a  miner,  aged  58, 
from  Cumberland,  who  had  suffered  from  repeated  attacks  of  pain 
in  the  spine,  and  rheumatic  affection  of  the  joints,  and  of  late  years 
stiffness  of  the  spine  and  head,  so  that  the  body  was  bent  forwards 
in  a  stooping  posture.  The  spine  was  absolutely  ankylosed,  except 
for  slight  movement  in  the  neck,  and  the  head  was  firmly  fixed  to 
the  spine.  Several  joints  presented  chronic  rheumatoid  arthritic 
changes ;  there  was  no  movement  of  the  chest-walls,  respiration 
being  entirely  diaphragmatic.  The  femora  were  curved  forwards 
and  outwards,  and  the  shafts,  somewhat  massive,  suggesting  the 
disease  known  as  osteitis  deformans  in  possibly  an  early  stage.  The 
skull  and  clavicle  were,  however,  unaltered. — Dr.  Duckworth  said 
it  was  a  remarkable  fact  that,  considering  the  great  number  of  joints 
affected  in  ordinary  rheumatoid  arthritis,  the  spinal  column  was  so 
rarely  implicated.  Mr.  Hutchinson  had  said  that  the  starting-point 
in  many  of  these  causes,  he  thought,  was  gonorrhoea;  the  spinal 
affection,  at  any  rate,  seemed  to  be  more  common  after  that  than 
after  any  other  malady.  It  occurred  in  both  sexes,  and  in  young 
people.  No  class  of  cases  was  more  hopeless  of  cure  than  these. — 
Mr.  Glutton  said  that  the  patient  in  his  case  denied  that  he  had 
ever  had  gonorrhceal  disease. 

Tivo  Cases  of  Epithelioma  Occurring  <m  Old  Cicatrices  ;  Removed. — 
Mr.  George  Lawson  related  the  history  of  these  cases.  In  the 
first  case,  the  patient,  a  pale  anaemic  woman,  aged  38,  had  lost,  in 
childhood,  the  sight  of  both  eyes,  except  the  bare  perception  of 
light,  from  an  ulcerative  inflammation,  probably  diphtheritic,  and 
which  had  caused  complete  adhesion  of  the  upper  and  lower  eyelids 
of  each  eye  to  the  globe.  The  patient  was  admitted  into  the  Mid- 
dlesex Hospital  in  May  1881,  and  the  growth  first  commenced  in 
the  previous  September.  It  sprang  from  the  cicatricial  tissue  which 
united  the  left  lower  eyelid  to  the  globe,  and  steadily  increased 
until  it  obtained  the  dimensions  shown  in  the  drawing,  the  whole 
front  of  the  eye  being  occupied  by  it.  Mr.  Lawson  removed  the 
growth  and  the  eye.  Two  years  had  now  elapsed  since  the  opera- 
tion was  performed,  and  there  had  been  no  recurrence.  In  the 
second  case,  the  patient,  a  strongly-built  man,  a^ed  30,  was  ad- 
mitted into  the  Middlesex  Hospital  in  March  1881,  with  an  epithe- 
lioma of  the  left  tliigh,  which  occupied  the  greater  part  of  a  large 
cicatrix.  Twenty  years  previously  his  left  thigh  was  crushed  by  a 
heavy  cart  passing  over  it,  which  caused  great  laceration  of  the  skin 
and  muscles.  He  was  seven  months  in  the  Aylesbury  Hospital, 
and  when  he  was  discharged  there  was  still  an  unhealed  superficial 
wound  of  about  the  size  of  a  small  saucer.  He  then  went  to  work 
as  a  farm  labourer,  but  the  wound  never  healed.  Two  years  and  a  half 
before  his  admission  into  the  Middlesex  Hospital,  the  wound  took  on 
a  new  action.  It  began  to  spread  rapidly,  the  granulations  became 
large  and  fungoid,  and  it  occasionally  bled.  On  admission,  there  was 
found  an  epitheliomatous  ulcer  measuring  seven  and  a  half  inches 
by  eight  inches.     Mr.  Lawson  amputated  the  thigh  just  below  the 
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trqdmaters,  and  although  two  years  had  elapsed,  there  had  been  no 
reourience  o£  the  disease.     Mr.  Lawson  remarked  that  the  cicatrices, 
wliich  seemed  speciallj'  prone  to  epithelioma,  were  tlie  tight  cica- 
trices such  as  were  caused  by  a  great  destruction  of  .skin,  and  those 
cicatrices  upon  which  there  was  a  constant  tension.     Both  the  cases, 
he  said, tended  toshowthatif  epithelioma  could  be  completely  excised 
before  it  had  affected  the  lymphatic  glands,  it  was  the  form  of  cancer 
which  was  the  most  amenable  to  treatment ;  whilst  experience  had 
taught   that   after    the   lymphatic    glands    were    invaded,    epithe- 
lioma was  the  most  formidable  and  irremediable  of  all  cancers. — 
11  r.  GoDLEE  asked  if  the  epithelioma  in  the  last  case  had  arisen  in 
the  centre  or  at  the  margin  of  the  scar.     In  a  case  treated  by  him- 
self, it  grew  first  at  the  centre  of  the  scar. — Mr.  Lawson  said  that 
it  sprang  up  all  over  the  scar,  except  that  there  was  a  margin  all 
around. — Mr.  Hawahd  described  the  case  of  a  burn  whicli,  after 
twelve  years,  was  not  quite  healed.     It  occupied  two-thirds  of  the 
leg,  and  had  remained  in  the  same  condition  for  twelve  years  ;  thee 
it   began  to  fungate  and  be  painful.     Skin-grafting  was  tried,  but 
without   effect;  and  the  leg  was  then  amputated.     There  was  no 
history  of  cancer  in  the  family  for  several  generations  back.     At  the 
end  of  about  seven  or  eight  years  after  the  operation,  the  patient  re- 
mained perfectly  well.     Long  unhealed  sores  were  apt  to  take  on  a 
cancerous  growth ;  and,  if  they  were  soon  removed,  the  cancer  did 
not  return.    For  this  cause,  it  might  even  be  advisable  to  remove  long 
unhealed  sores,  so  as  to  prevent  cancer  becoming  engrafted  on  the 
unhealed  surface. — Mr.  Babker  said  that  the  fact  that  long  con- 
tinued local  irritation  had  to  do  with  the  development  of  cancer, 
was  well  exempUiied  in  cancer  of   tlie  tongue.     In  Mr.  Lawson's 
•case,  the  cancer  began  at  the  centre  of  the  wound ;  so,  in  the  tongue, 
sores  of  the  tongue  from  smoking  might  last  for  years,  and  then 
cancer  become  engrafted  thereon. — Mr.  Gould  said  that  a  patient 
had  a  soar  of  the  thigh  for  thirty  years,  when  cancer  attacked  its 
margin.     Another  person  received  shots  in   his  tibia,  which  were 
not  removed ;  and,  after  eleven  years,  epithelioma  began  around  the 
sinu>es,  running  from  these  shots  to  the  surface.     As  pointed  out 
by  Mr.  Moore,  the  way  in  which  rodent  ulcer  began  in  old  scars  of 
the  face  showed  that  it  was  in  that  respect  very  similar  to  epithe- 
lioma.— The  rEESiDENT  asked  if  Mr.   Lawson  found  cancer  start 
from  syphilitic  sores  of  the  tongue.     How  did  irritation  produce 
epithelial  cancer.'     Wliat  was  the  best  mode  of  operating  for  its 
removal  .'—Mr.  Lawson  thought  that  syphilis  of  the  tongue  was 
liable  to  be  the  source  of  cancer,  because  it  was  a  source  of  irrita- 
tion.    As,  in  cancer  of  the  tongue  and  lip,  irritation  was  produced 
by  keeping  iron  nails  in  the  mouth,  so  old  pipes,  if  kept  constantly 
in  the  mouth,  were  a  source  of  irritation.     One  point  of  his  case 
went  to  show  that  epithelioma  of  such  scars,  if  treated  early,  was 
quite  amenable  to  treatment ;  whereas,  if  treatment  were  deferred, 
the  case^  became  altogether  unmanageable.     He  did  not  know  how 
irritation  caused  epithelioma. 

Xoiles  from  Conrjimitid  Sijphllis. — Dr.  RADCLlFrE  CROCKER  read 
the  notes  of  the  case.  The  patient,  a  girl,  aged  12  years,  had  been 
shown  at  a  previous  meeting.  She  had  enteric  fever  five  months 
before  she  came  under  notice,  and  during  convalescence,  two  nodes 
appeared  on  the  forehead,  one  on  each  side  of  the  median  line ; 
there  was  another  tumour  in  the  right  orbit,  softer  than  tlie  nodes, 
and  movable.  There  was  no  corroborative  evidence  about  the  girl, 
except  the  two  upper  central  incisors,  both  of  which  were  notched, 
and  one  was  slightly  pegged.  No  history  of  infantile  syphilis  could 
be  obtained,  and  the  mother  and  the  other  children  were  appai-ently 
quite  healthy  ;  but  eventually  it  was  ascertained  that  the  patient 
was  a  cliild  by  a  previous  husband,  who  died  soon  after  their  mar- 
riage, had  lived  a  dissipated  life,  and  was  never  well,  but  resented 
inquiries  into  the  cause  of  his  ill-health.  The  patient  was  put  under 
iodide  of  potas.sium,  and,  when  last  seen,  the  softer  tumour  had  quite 
gone,  and  both  the  nodes  were  softer  and  much  smaller,  and  the  im- 
provement in  the  general  health  of  the  patient  was  very  striking. 
Dr.  Crocker  remarked  that  the  case  corroborated  Sir  J.-imes  I'aget's 
observation  that  typhoid  fever  often  aided  as  the  discoverer  of  con- 
stitutional taint,  and  also  Mr.  Hutchinson's  observations  on  the 
value  of  the  notched  and  pegged  incisor  teeth  as  evidence  of  con- 
genital syphilis. 

.InfmtiUf  llemiplegia,  mith  Unnsiial  Rpflex  Phrnnmcna.  —  Dr. 
Frederick  Tavlou  described  this  case.  The  patient  was  a  cliild, 
aged  .'5,  who  was  taken  with  convulsions  at  twelve  months  old.  This 
lasted  two  hours,  and  was  followed  by  weakness  of  all  the  extremi- 
ties. In  a  few  days  the  right  arm  began  to  move,  and  tlie  riglit  leg, 
but  the  left  limbs  remained  paralysed.  Gradually  rigidity  de- 
velojied,  and  with  it  the  curious  rellex  irritability  to  be  described. 
The  child  wa.s  fat  and  well,  commonly  semli-ecuinbent,   with  both 


legs  semiQexed  and  rigid,  the  left  arm  Hexed  at  all  joints  and  rigid 
This  arm  was  scarcely  used,  but  the  right  freely  and  well.  Both 
legs  could  be  moved,  but  not  completely  flexed  or  extended.  The 
right  was  less  rigid  than  the  left.  The  child  could  not  sit  up  in 
bod,  nor  stand  upright,  nor  walk.  The  left  arm  and  leg  were  nearly 
two  inches  shorter  than  the  right  arm  and  leg  respectively.  On 
making  a  sudden  noise  near  the  patient,  the  left  arm  was  quickly 
thrown  out  at  right  angles  to  the  body;  the  elbow,  wri.st,  and  fingers 
were  extended ;  the  face  assumed  a  puzzled  expression ;  and  the 
legs  underwent  moderate  extension.  The  condition  of  spasm  re- 
mained for  about  thirty  seconds,  then  slowly  relaxed.  The  same 
reflex  contractions  were  brought  about  by  shocks  affecting  the  sur- 
face of  the  boily,  a  blow  on  his  crib,  a  tap  on  the  head.  Vision 
appeared  to  be  good,  but  he  had  disseminated  choroi<lilis  in  very 
small  patches  in  both  eyes.  He  was  lively,  fairly  intelligent,  and 
could  talk.  He  passed  fieces  and  urine  involuntarily.  But  for  the 
choroiditis,  there  was  no  conclusive  evidence  of  congenital  .syphilis. 
He  had  been  four  months  treated  with  iodide  of  potassium  and 
mercury,  but  showed  no  material  improvement.  Dr.  Taylor  thought 
the  case  was  allied  to  those  of  infantile  hemiplegia,  with  spastic  or 
choreic  phenomena  occurring  afterwards.  Though  not  strictly  uni-  ' 
lateral,  the  disease  on  the  left  side  was  obviously  of  cerebral  origin, 
and  that  on  the  right  siile  must  be  explained  by  a  second  lesion,  or 
more  likely  by  a  single  lesion  crossing  the  miildle  line.  The  mode 
of  origin  suggested  obstruction  of  a  vessel,  with  syphilis  as  a 
possible  antecedent.  Its  early  occurrence  and  the  deficient  growth 
of  the  left  limbs  rendered  it  probable  that  asymmetry  of  the  brain 
also  co-existed. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  Mat  4th,  1883. 
E.  H.  Vinen,  M.D.,  President,  in  the  Chair. 
The  German  Medical  Association. — Dr.  Thudichum,  who  had 
attended  the  recent  German  Medical  Congress  at  Wiesbaden,  stated 
that  that  body  had  met  with  a  view  of  advancing  medicine  to  the 
level  of  the  natural  sciences.  The  question  of  the  extermination  of 
infectious  disease  was  fully  discussed,  but  no  new  theory  of  par- 
ticular value  was  advanced.  Naturally,  in  a  city  where,  in  the 
chemical  laboratory,  thirty  professors  confined  their  attention  to  theo- 
retical chemistry,  great  attention  was  paid  to  the  action  of  medicines 
on  the  human  system  ;  but  it  was  acknowledged  that  the  chemistry 
of  the  bod)'  was  badly  understood,  and  that  definite  results  from 
the  action  of  medicinal  agents  could  not  be  looked  for  at  present. 
A  clinical  professor  from  Berlin  gave  an  interesting  account  of  the 
result  in  forty  cases  of  the  treatment  of  tuberculosis  with  corrosive 
bichloride  of  mercury  by  means  of  the  syringe ;  but  although  benefit 
was  said  to  have  been  derived  by  some  of  the  patients,  he  regarded 
phthisis  as  being  left  where  it  was.  In  some  of  the  German  hos- 
pitals, he  found  that  tubercular  disease  of  the  lungs  was  being 
treated  surgically.  A  rib  was  excised,  and,  with  every  antiseptic 
precaution,  the  diseased  portion  removed.  Patients  so  treated  had 
recovered  in  some  cases.  He  hoped  to  continue  his  remarks  at  a 
future  meeting. 

Practice  of  the  Bone-setter. — Mr.  BRUCE  Clarke  read  a  paper  on 
this  subject.     After   briefly  alluding   to  the  variety  of   cases   that 
found  their  way  to  the  bone-setter,  and  derived  benefit  from  his 
treatment,  he  alluded  to  the  pathology  of  stiff  joints,  and  showed, 
from  observations  of  several  cases  which  he  had  been  able  to  examine 
after  removal  of  the  limb,  that  adhesions  were  usually  found  out- 
side joints  and   sheaths  of  tendons,  and  were  due  to  contractions 
of  the  connective  tissue  of  the  limb.    Adhesions  were  rarely  found 
inside  the  sheaths  or  joints ;  when  they  were,  the  disease  was  far 
more  serious,  and  rarely  yielded  to  treatment.     In  cases  of  old  stiff 
joints,   the  skin,  and  probably  the   subcutaneous   tissues,   bec;une 
weakened  and  atrophied  by  disease,  and  were   so  rendered  more 
liable   to    injury;  in  proof  of  which,  he  cited  several  examples  of 
tearing  and  laceration  of  the  skin,  without  the  employment  of  un- 
due violence.    The  usual  history  of  the  class  of  cases  that  came 
under  the  hands  of  the  bone-setter  was  this.     The  patient  met  with 
an  injury  resulting  in  a  dislocation  or  fracture,  or,  perhaps,  only  a 
severe  bruise  or  sprain.     ITc  readily  recovered  up  to  a  certain  point, 
but  when  all  inflammation  had  subsided  there  remained  a  stiffness, 
accompanied  by  pain  on  movement.     In  other  cases,  there   were 
periodical  attacks  of  synovitis.     The  treatment,  in  all  such  cases, 
was  active  movement,  wither  withoutchloroform,  which  was  usually 
accompanied  by  a  click  or  crack,  ascribed  by  the    bonesetter  to  the 
replacement  of  bone,  but  which  was  due  to  the  freeing  of  the  con- 
nective tissue  bands.     In  slight  cases,  one  violent  flexion  might  cure 
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the  trouble  of  months ;  in  severe  cases,  the  treatment  would  be 
measured  by  months  rather  than  minutes.  The  pathology  of-  such 
cases  was  as  wr:ll  marked  as  that  of  irites,  where  there  was  the  ad- 
vantage of  seeing  the  a/ihesions  not  only  form,  but  rupture  and  dis- 
appear. He  expressed  his  obligation  to  Jlr.  Wharton  Hood's  lecture, 
which  liad  induced  him  to  study  this  subject.  The  difficulty  with 
these  cases  was  the  selection  of  time  for  rupture  and  for  rest.  .Signs 
of  intiammation  were  their  guide  in  that  matter.  Rest  should  be 
.relegated  to  its  proper  position  in  surgery,  and  should  not  be  kept 
up  when  it  increased  instead  of  abating  the  patient's  troubles. — ilr. 
Keetley  said  that  undoubtedly  the  bone-setter  frequently  earned 
great  credit  by  the  manipulations  wliich  broke  down  adhesions  out- 
side a  joint,  and  at  the  same  time  removed  the  cause  of  inflam- 
mation ;  for  in  these  cases  there  was  no  contraction  of  membrane  ; 
where  there  was  an  osseous  fibrous  band,  the  case  was  of  strumous 
origin  ;  it  was  due  to  the  presence  of  organisms.  In  such  cases 
the  joints  became  altered,  and  there  was  great  danger  from  the 
rough  usage  of  the  bonesetter.  In  the  treatment  of  such  joints  he 
had  put  on  ice  for  several  days,  with  great  advantage,  and  had  re- 
peatedly put  them  straight.  When  once  convalescent,  a  joint  rarely 
again  became  strumous.  There  was  much  bewilderment  with 
regard  to  the  value  of  rest,  which  was  only  a  negative  factor.  It 
was  the  natural  tendency  of  a  colony  of  germs  to  die  as  the  joint 
became  healthy. — Dr.  Alderson  related  the  case  of  a  knee  which 
became  enlarged  fourteen  days  after  confinement,  but  without 
pain.  He  called  in  Mr.  Hewett,  who  ordered  rest,  the  knee  to  be 
rubbed  with  salad  oil.  He  also  used  Scott's  dressing.  Subsequently, 
at  Brighton,  a  seaweed  poultice  was  used.  The  treatment  was 
successful.  He  had  also  known  an  enlarged  ankle  which  was 
cured  by  the  use  of  lotion  and  embrocation,  proving  that  there  was 
no  fracture. — Dr.  Alldex  Owles  had  seen  several  cases  confirma- 
tory of  the  opinions  advanced  in  the  paper.  One  was  a  shoulder, 
the  manipulation  of  which  caused  agony  to  the  patient,  but  in 
which  motion  was  regained.  Another,  regarded  at  first  as  a  stru- 
mous joint,  was  eventually  cured  by  somewhat  violent  manipulation. 
— Dr.  ViKEX  referred  to  the  case  of  an  officer  of  the  60th  Kegiment, 
who  sustained  a  compound  fracture  below  the  knee,  whilst  playing 
at  football,  in  India.  The  bones  were  set  by  some  naval  surgeons 
who  were  watching  the  game;  but,  in  consequence  of  the  leg  being 
deformed,  the  adhesions  were  broken  and  the  limb  was  re-set.  The 
ankle  then  remained  fixed, and  the  patient's  health  suffered.  How- 
ever, Mr.  Erichsen  was  called  in.  He  broke  the  adhesion,  and  the 
patient  recovered  so  thoroughly  that  he  was  enabled  to  rejoin  his 
battalion  in  the  Transvaal. — Mr.  BRUCE  Clarke,  in  reply,  pointed 
out  the  necessity  of  distinguishing  chronic  cases,  as  such  were 
nsnally  made  worse  by  movement. 


ACADEMV  OF  MEDICINE  IN  IRELAND:  OBSTETRICAL 

SECTION 

FEinAV,  March  30th,  1SS3. 

J,  Desham,  M.D.,  President,  in  the  Chair 

Tlie  Tltird  Stage  of  Labour. — Dr.  K.  Henry  read  a  paper  on  the 
importance  of  the  third  stage  of  labour.  He  commenced  by  point- 
ing out  the  various  risks,  immediate  and  remote,  to  which  tlie  im- 
proper performance  of  the  third  stage  of  labour  exposed  a  woman. 
These  risks  would  be  minimiscil  by  a  suitable  conduction  of  ttiis 
most  important  period  of  labour.  To  arrive  at  any  just  conclusion 
on  this  subject,  it  was  necessary,  in  the  first  place,  to  study  Nature's 
methods  in  effecting  the  separation  and  delivery  of  the  placenta 
and  membranes — by  the  conjoint  action  of  tonic  and  clonic  con- 
tractions moulding  the  placenta,  as  had  been  described  by  Dr. 
Matthews  Duncan,  or  in  the  different  way  described  by  Schultze. 
In  the  author's  experience,  both  these  methods  had  been  observed, 
a  lateral  attachment  of  the  placenta  being  Duncan's,  while  a  fundal 
or  nearly  fundal  one  would  give  Schultze's.  The  former  was  the 
more  common  method.  Dr.  Henry  quoted  Denman,  Smellie,  Collins, 
and  others,  on  the  question  of  manual  interference  in  the  third  stage. 
In  1786,  Dr.  Joseph  Clarke  had  advised  the  practice  of  "  pursuing 
with  a  hand  on  the  abdomen  the  fundus  uteri  in  its  contractions, 
until  the  fcetus  be  entirely  expelled,  and  afterwards  continuing  for 
some  time  this  pressure,  to  keep  the  uterus,  if  possible,  in  a  con- 
tracted state."  This  practice  had  been  largely  adopted  in  Dublin. 
Dr.  Henry  adhered  to  it,  believing  that,  in  modern  practice,  undue 
haste  to  press  off  the  placenta  was  constantly  exhibited.  He  kept 
his  hand  over  the  uterus  during  delivery  and  subsequently,  but  for- 
bore pres.sing  or  actively  supporting  the  uterus  tmtil  it  had  itself 
comnienced  to  contract  clonically.    Assistance  should  only  be  given 


with  the  clonic  contractions.  A  safe  and  permanent  contraction, 
following  the  expulsion  of  the  secondaries,  might,  in  this  waj',  be 
usually  secured  in  from  ten  to  twenty  minutes.  The  chief  error  at 
present  consisted  in  mistaking  constant  irritation  for  support  of  the 
uterus. — The  President  said  the  paper  raised  several  questions  of 
deep  interest,  viz.,  as  to  the  time  at  which  the  placenta  should  be 
removed  ;  as  to  the  danger  on  the  one  hand  of  being  too  precipitate, 
and  on  the  other  of  leaving  in  the  placenta  tx)0  long ;  as  to  how  far 
hiemorrhage  was  sometimes  induced  by  a  too  speedy  removal,  and 
at  other  times  by  leaving  the  placenta  too  long  in  the  uterus ;  and 
also  as  to  the  danger  of  leaving  in  portions  of  the  membranes. — Dr 
Haeley  objected  altogether  to  premature  pressure  over  the  fundus 
of  the  uterus  for  the  purpose  of  pressing  off  the  placenta.  He  also 
objected  to  exercising  pressure  on  the  cord  at  any  period. — Dr.  \V.  J. 
Smyly  stated  that,  in  the  Strasbourg  Hospital,  where  the  patients 
were,  as  a  rule,  left  to  nature  during  the  third  stage  of  labour,  it  had 
been  observed  that  the  placenta  was  most  frequently  expelled  in  the 
manner  described  by  Schultze.  He  believed  that  Crede's  method  of 
exciting  the  uterus  to  contraction  had  been  confounded  with  the 
hasty  expulsion  of  the  placenta.  Crede  himself  never  advocated  the 
immediate  expression  of  the  placenta,  but  rather  the  immediate  ex- 
citation of  the  uterus  by  irritation  and  friction  through  the  abdo- 
minal walls,  and  then,  usually  with  the  third  or  fourth  contraction, 
the  expression  of  the  after-birth.  The  immediate  expression  of  the 
placenta  was  very  liable  to  be  followed  by  the  retention  of  the  mem- 
branes and  post  partum  haimorrhage. — Dr.  Maoan  said  that,  since 
the  time  of  Hippocrates,  there  had  been  ebbs  and  flows  of  opinion  as 
to  whether  expulsion  of  the  placenta  should  be  left  entirely  to 
nature,  or  should  be  immediately  effected  by  the  accoucheur,  either 
by  passing  the  hand  into  the  uterus,  as  the  older  authorities  recom- 
mended, or  by  the  more  modern  treatment  of  expression.  Hence  he 
thought  that  a  happy  mean  between  these  two  methods  was  pro- 
bably the  best  way ;  for,  if  the  uterus  was  well  contracted,  there 
need  be  no  fear  of  hiemorrhage,  and  therefore  no  cause  for  hurry ; 
while,  if  the  uterus  was  relaxed  with  haemorrhage,  the  removal  of 
the  placenta  tended  certainly  to  increase  the  haemorrhage  by  remov- 
ing all  pressure  from  the  mouths  of  the  uterine  sinuses,  unless  the 
means  used  to  remove  it  at  the  same  time  caused  the  uterus  to  con- 
tract. The  great  advantage  claimed  at  the  present  day  by  the  ad- 
herents of  the  plan  of  leaving  the  whole  process  to  nature  was,  that 
a  much  larger  proportion  of  the  decidua  came  away  with  the  pla- 
centa than  when  the  placenta  was  immediately  removed.  When  two 
such  authorities  as  Dr.  Matthews  Duncan  and  Professor  Schultze 
differed  as  to  the  mechanism  of  the  separation  and  expulsion  of  the 
placenta,  it  was  pretty  certain  that  there  was  more  than  one  way, 
and  that  both  their  views  were  probably  right.  If  they  adopted  the 
expression  plan,  which  might,  he  thought,  be  called  "  the  Dublin 
method,''  they  should  be  careful  not  to  allow  the  placenta  to  be  sud- 
denly expelled  on  to  the  bed  ;  for  a  sudden  strain  was  thus  put  on 
the  membranes,  and  a  portion  might  readily  be  torn  off  and  left  be- 
hind in  the  uterus.  This  had  been  looked  upon  as  a  very  serious 
accident.  But  Dr.  Macan  was  inclined  to  think  that  the  mere  pre- 
sence of  a  portion  of  the  membranes  in  the  uterus,  for  some  days 
after  delivery,  could  not  be  looked  on  as  dangerous,  unless  air  had 
been  allowed  to  enter  and  set  up  decomposition.  He  also  thought 
that  it  was  very  often  during  the  efforts  made  to  remove  a  piece  of 
retained  membrane  that  the  air  was  caused  to  enter  the  uterus.  He 
had  often  seen  a  piece  of  the  membrane  expelled  some  days  after 
delivery,  without  being  accompanied  with  the  slightest  fmtor,  or 
giving  rise  to  the  least  fever.  Indeed,  it  seemed  to  him  probable 
that,  in  hospital  practice  at  least,  the  danger  from  retention  of  a 
portion  of  the  membrane  was  less  than  the  danger  of  infection  from 
the  hands  of  the  operator  in  his  efforts  to  remove  it.  He  always 
waited  a  quarter  of  an  hour  before  attempting  to  press  off  the 
placenta,  and  considered  that  hght  friction  over  the  fundus,  with 
the  tips  of  the  fingers,  was  a  much  more  powerful  method  of  inducing 
contraction  than  merely  holding  the  fundus  in  the  hands.^Dr. 
Xeville  having  also  spoken,  Dr.  E.  Henry  briefly  replied. 


SURGICAL  SECTION. 

Friday,  May  20th,  1S83. 

J   K.  Barton,  JI.D.,  President,  in  the'Chair. 

Spontaneous  Dislocation  of  Itip. — Mr.  Kendal  Franks  read  a 

communication  on  spontaneous  dislocation  of   the  hip.  illustrated 

by  two  cases  which  he  had  himself  observed.     Malgaigne,  he  said, 

had  divided  pathological  luxations  into  two  classes;   first,  simple 

luxations,  in  which,  excepting  alterations  produced  b.y  the  effect  of 

time,  the  articular  surfaces  had  not  been  attacked  by  the  disease ; 
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and,  aecondly,  complicated  luxations,  in  which  the  articular  surfaces 
wore  essentially  altered.  To  the  former  of  these,  Volkmann  had  ap- 
plied the  term  "  distensions-luxationen,"  and  to  this  form  alone  Mr. 
Franks  alluded  under  the  head  of  spontaneous  dislocation.  In  re- 
viewing the  causes  of  these  dislocations,  a  relaxed  and  distended 
state  of  the  ligaments  must  be  recognised  as  a  condition  which  was 
invariably  present.  Hence  the  causes  operated  primarily  in  bringing 
about  such  a  condition.  These  were  (1)  traction,  (2)  pressure,  (li) 
paralysis,  (4)  muscular  contractions,  (5)  essential  causes  (Ualgaigne), 
(6)  hydrarthrosis,  pyavthrosis,  etc.  The  first  case  recorded  was  an 
example  of  that  form  to  which  Malgaigne  had  given  the  name  of 
essential  relaxation,  because  absolutely  nothing  was  known  of  its 
nature.  In  this  form,  a  joint  "lost  its  solidity,"  and  dislocation 
resulted,  without  the  pre-existence  of  any  mechanical  distension, 
without  inflammation,  and  most  frequently  without  pain.  A  child, 
aged  5,  was  admitted  into  the  Adelaide  Hospital  in  January  last. 
She  had  been  confined  to  bed  since  the  summer  of  1882,  suffering 
from  acute  disease  of  the  left  hip-joint.  The  acetabulum  had 
chiefly  suffered,  and  the  head  of  the  femur  had  probably  passed 
partially  through  it,  and  in  that  position  ankylosis  had  taken  place. 
An  abscess  which  had  formed  burst  into  the  vagina,  and  healed  up. 
The  limb  remained  permanently  fixed  in  a  semiflexed  position,  ab- 
ducted  and  rotated  outwards.  The  child  had  been  cuiefly  lying  on 
this  side,  the  right  leg  flexed,  adducted,  and  rotated  inwards,  so  that 
the  knee  lay  behind  the  knee  of  the  diseased  limb.  In  August  last, 
as  she  was  being  turned  in  bed  by  the  nurse,  a  remarkable  protube- 
rance was  seen  behind  the  right  anterior  superior  spine  of  the  ilium. 
The  child  was  questioned  about  it,  but  could  not  give  any  account 
bow  it  occurred,  It  gave  rise  to  no  pain.  This  protuberance  was 
caused  by  the  great  trochanter,  the  head  of  the  right  femur  having 
slipped  out  of  its  socket,  and  being  easily  felt  on  the  dorsum  of  the 
ilium.  No  alteration  in  the  parts  had  since  taken  place.  The 
second  case  illustrated  a  dislocation  of  the  hip,  taking  place  during 
an  attack  of  acute  rheumatism.  A  girl,  aged  15,  was  admitted  into 
the  Adelaide  Hospital  on  October  10th  last,  suffering  from  necrosis 
of  the  left  tibia.  She  presented  a  well  marked  dislocation  of  the 
right  femur  on  to  the  dorsum  of  the  ilium,  the  limb  being  shortened 
to  the  extent  of  three  inches  and  seven-eighths.  In  May  1879,  she 
had  an  attack  of  acute  rheumatism,  from  which  she  completely  re- 
covered. In  the  following  February  (that  is,  two  years  ago),  she 
was  attacked  again  with  the  same  disease,  which  kept  her  in  bed 
for  ten  weeks.  The  right  hip-joint  and  the  right  shoulder  were  the 
parts  chiefly  affected.  To  alleviate  the  pain,  pillows  were  placed 
under  the  hip  and  knees.  When  she  tried  to  get  out  of  bed  after 
the  disease  had  subsided,  she  found  the  right  limb  considerably 
shortened,  so  that  she  could  only  reach  the  ground  with  the  ball  of 
the  foot.  The  right  hip  was  deformed,  and  she  now  presented  all 
the  characteristic  signs  of  a  well  marked  dislocation.  The  head  and 
neck  of  the  bone  could  be  easily  identified  in  their  new  position, 
and  felt  quite  smooth  and  healthy.  Casts  of  these  two  cases  were 
exhibited. — Dr.  Hbnby  Kennedy  called  attention  to  a  remarkable 
case,  of  an  athlete  who,  two  years  ago,  exhibited  himself  before  the 
Pathological  Society,  dislocating  at  will  his  hip  and  several  other 
joints.  The  mu.scles  were  exceedingly  well  developed  and  powerful, 
as  in  ordinary  health. — Mr.  Stokes  instanced  another  remarkable 
case  formerly  under  his  care  in  the  Richmond  Hospital,  in  which  a 
fall  was  apparently  the  exciting  cause.  The  patient  fell  downstairs, 
sustaining  a  very  severe  injury,  but  he  did  not  apply  for  advice  till 
.1  fortnight  had  elapsed,  when  it  was  found  he  had  sustained  a  dis- 
location on  the  dorsum  of  the  ilium,  which  was  with  very  little  diffi- 
culty reduced  by  manipulation.  Next  day,  to  Mr.  Stokes's  surprise, 
dislocation  again  occurred,  and  was  reduced;  but  luxation  recurred 
three  or  four  days  in  succession.  He  suggested,  in  explanation,  that 
the  fracture  of  the  rim  of  the  acetabulum  had  taken  place  origin- 
ally, and  a  portion  of  the  bone  was  driven  away  from  its  normal  situa- 
(ion  at  the  time  when  the  luxation  recurred. — Mr.  Bennett  thought 
that  *oo  much  importance  was  attached  to  the  term  "spontaneous." 
All  pathological  dislocations  were  spontaneous.  A  more  irrportant 
division  would  be  as  to  whether  the  dislocations  were  complete  or 
incomplete.  The  term  "spontaneous"  was  a  mistake  for  want  of 
observation.  I'atients  .suffering  from  febrile  phenomena  .sometimes 
w -re  discovered,  at  the  end  of  an  illness,  to  have  a  dislocation, 
complete  or  incomplete,  and  to  which  the  febrile  symptoms  were 
referabl",  instead  of  being  general.  In  the  deformity  in  question, 
lis  would  not  be  surprised  if  the  bones  were  .still  intact,  but  altered 
in  siiape.-  Mr.  WiiKKi.KU  remarked  that  Professor  Dittel,  ciuoted  by 
Mr.  Kranks,  had  .stated  that,  willunit  relaxation  of  the  ligaments, 
s))outaneous  dislocation  occurred  ;  for  instance,  dislocation  of  the 
hip  following  recovery  of  dislocation  of  the  knee-joint ;  but  whether 


complete  or  partial  dislocation,  it  was  not  stated. — Mr.  Feanks 
replied,  concurring  in  Mr.  Stokes's  explanation  of  the  case  he  had 
cited.  In  reference  to  Mr.  Bennett's  criticism  of  nomenclature,  he 
confessed  he  had  diflSculty  in  choosing  a  title  for  his  paper.  Per- 
haps it  would  have  been  better  had  he  described  the  dislocations  as 
simple  spontaneous  dislocations,  to  distinguish  them  from  disease 
of  the  articular  surface.  He  agreed,  however,  with  Malgaigne  that 
the  best  line  of  distinction  to  draw  was  between  dislocations  due 
to  simple  relaxation  of  the  ligaments  without  any  disease  of  the 
ends  of  the  bone,  and  cases  in  which  there  was  caries  or  some  other 
disease  on  the  head  of  the  bone.  Dislocations  tliat  occurred  fiom 
distension  of  the  ligaments  formed  a  distinct  group. 

Spinal  Injury  and  ilmcular  Airophy. — Dr.  R.  McDONNBLL 
brought  before  the  Section  notes  of  three  cases  of  injury  of  the 
spine,  followed  by  progressive  muscular  atrophy.  In  all  three  cases, 
there  was  little,  if  any,  loss  of  sensibility.  The  patient  was  sensi- 
tive to  tactile  and  thermic  impressions.  The  wasting  of  the  muscle 
was  rapid,  and  set  in  early  after  the  injuries.  The  character  and 
appeai'auce,  as  well  as  the  marked  degree  in  which  individual 
muscles  were  attacked,  showed,  in  the  author's  opinion,  that  muscu- 
lai  atrophy  in  these  cases  depended  upon  the  same  causes  which 
produce  individual  muscular  atrophy  in  infantile  paralysis  and 
paralysis  of  the  Duchenue-Aran  type — riz.,  myelitis  affecting  the 
large  motor  nerve-cells  in  the  anterior  cornua  of  the  spinal  cord. — 
The  President  inquired  what  were  the  conditions  present  in  the 
case  that  recovered. — Dr.  SwAN,  referring  to  the  same  case,  asked 
the  author  if  he  believed  that  there  was  regeneration  of  the  cells  in 
the  anterior  horns. — Mr.  Bennett  assumed  that  the  object  in  bring- 
ing forward  the  cases  was  to  establish  the  spinal  origin,  as  dis- 
t.nguished  from  that  attributed  by  Robert's  and  Cruveilhier — i.e., 
localising  the  origin  of  the  disease  to  pathological  change  in  the 
spinal  cord.  That  muscles  were  the  prime  organs  in  fault,  could 
be  supported  by  a  number  of  cases.  Those  of  traumatic  origin 
went  to  establish  that  the  lesion  was  primarily  of  the  spinal  cord. 
Fifteen  years  ago,  a  man  was  under  the  care  of  Dr.  Fleming  in  the 
Richmond  Hospital,  presenting  phenomena  exactly  the  same  as  in 
the  photograph  handed  round,  and  the  cause  of  the  lesion  was  a  blow  of 
a  steamer'shawser.  Havingmadethe^osf iJior/fmexaminationhimself, 
he  could  say  the  lesions  of  the  spinal  cord  were  sufliciently  overt 
and  distinct  to  be  recognised. — Mr.  Wheeleb  mentioned  a  well- 
known  case  that  was  in  the  City  of  Dublin  Hospital,  under  the  care 
of  Professor  Purser,  suffering  from  Cruveilhier's  palsy.  The  patient 
was  a  tall  gaunt  man,  who  used  to  stand  at  Baggot  Street  Bridge, 
and  had  been  driver  of  the  Wicklow  coach.  His  upper  extremities 
were  only  held  to  his  trunk  by  the  levator  anguli  scapulae  muscles, 
so  that  the  posterior  superior  angles  of  his  scapulae  were  pulled  up 
close  to  his  ears.  He  stood  with  his  body  thrown  forwards  to  pre- 
vent his  abdominal  viscera  from  falling  forwards,  as  all  the  abdo- 
minal muscles  had  disappeared.  The  palsy  apparently  originated 
from  injury.  He  fell,  and  hurt  the  back  of  his  neck  and  spine. 
From  the  cast  shown  by  Dr.  McDonnell,  it  seemed  that  the  flexor 
brevis  abductor  and  opponens  poUicis  muscles  were  very  much 
wasted.  He  asked.  Could  Dr.  McDonnell  assign  any  reason  why 
the  flexor  ulnaris  muscle  and  other  muscles  were  not  wasted  in  the 
same  proportion  ?  and,  if  he  had  made  observations  in  similar  cases 
of  the  condition  of  the  nerves  down  the  forearm,  whether  their  motor 
fibres  were  altered  ?  With  regard  to  Dr.  McDonnell's  second  case,  it 
appeared  to  him  (Mr.  Wheeler)  that  the  trophic  cells  were  not 
engaged,  but  only  the  connective  tissue  elements ;  and,  when  it  re- 
turned to  its  normal  condition,  the  temporary  influence  it  exercised  on 
the  cells'ceased.— Dr.  McDonnell,  answering  Mr.  Wheeler,  first  as 
to  how  the  particular  muscles  atrophied,  said,  in  all  of  those  that 
belonged  to  the  group  of  whichhe  was  speaking,  it  commenced  in  the 
spinal  cord.  If  a  group  of  those  cells  disappeared,  it  might  be  laid 
down  as  certain,  tliat  the  muscle  corresponding  with  that  group  of 
cells  would  also  disappear,  and  the  nerves  leading  to  that  would 
wither  away.  In  those  cases  which  he  had  examined,  the  nerve- 
fibres  in  the  roots  were  found  to  be  atrophied.  The  question  wa.s 
naturall}'  asked,  "  Might  it  not  begin  in  the  muscle  ?"  or,  as  Cruveil- 
hier put  it,  in  the  nerve-root,  or  in  the  trophic  cells  ?  Years  agt>. 
he  had  himself  asked  Lockhart  Clarke  if  ho  had  had  opportunity  of 
examining  cases  in  which,  long  after  amputations,  those  cells  hail 
not  been  called  into  use ;  and  whether,  for  want  of  use,  they  had 
become  atrophied.  It  appeared  that,  in  fiftj-  or  sixty  case.s  which 
he  had  examined  in  Greenwich  Hospital,  the  cells  in  tl>e  spinal  cord 
were  foun<l  to  be  right.  Evidence  had  been  accumulated  to  show 
that  the  disease  really  began  in  the  nerve-cells  and  spinal  cord.  As 
to  the  pathology  of  the  successful  case,  he  did  not  see  how  it  could, 
clinically  speaking,  be  distinguished  from  the  others,  the  patient 
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presenting  exactly  the  same  appearance  ;  but  he  was  inclined  to 
regard  all  inflammatory  action  attended  with  atrophy  as  a  matter 
of  d^;ree. 


REVIEWS  AND  NOTICES. 

A  System  of  Scbgehy,  Theoretical  and  Practical.  In 
Treatises  by  various  Authors.  Edited  by  T.  Holmes,  M.A.Can- 
tab., Surgeon  to  St.  George's  Hospital ;  Memb.  Corres.  de  la  Soci6te 
de  Chirurgie  de  Paris;  and  J.  W.  Hulke,  F.R.S.,  Surgeon  to  the 
Middlesex  Hospital  and  to  the  Royal  London  Ophthalmic  Hospi- 
tal. Third  edition,  in  three  volumes :  with  Illustrations.  London  : 
Longmans,  Green  and  Co.     1883. 

[First  Notice.] 
At  length,  after  some  years  of  expectation,  the  medical  public  can 
enjoy  the  advantage  of  a  new  edition  of  the  best  known  systematic 
collection  of  essays  on  surgery  that  is  written  in  the  English  lan- 
guage. In  any  case,  a  new  issue  of  Holmes's  Si/ftem  would  be  wel- 
come ;  in  any  case  also  must  we  be  doomed  to  disappointment  if  we 
expect  a  complete  and  systematic  renovation  of  every  section  of 
so  great  a  work.  Elder  writers  are  able  to  add  more  clinical  ob- 
servations and  less  pathology  to  former  contributions,  whilst 
younger  men,  who  undertake  to  write  entirely  new  papers,  or  to  re- 
construct the  articles  of  deceased  or  retired  contributors,  are  sure 
to  introduce  new  ideas,  new  forms  of  expression,  and  new  terms, 
which  even  an  editor  cannot  be  expected  to  transplant  into  all  the 
other  papers  for  the  sake  of  uniformity.  It  does  not,  therefore,  sur- 
prise us  to  find  that  this  new  issue  contains  certain  defects,  includ- 
ing many  that  the  most  uncharitable  critic  must  recognise  as  un- 
avoidable. 

We  miss  the  five  familiar  brown,  bulky,  almost  cubical,  tomes,  for 
they  are  now  replaced  by  three  taller  and  thinner  volumes,  each 
bearing  a  strong  resemblance  in  form  and  type  to  a  copy  of  Gray's 
Anatomy.  This  alteration  is  convenient  and  economical,  the  two 
objects  for  which  it  has  avowedly  been  made.  The  woodcuts  differ 
little  in  quality  from  those  in  the  last  edition;  if  changed  in  any 
respect,  they  are  perhaps  finer  in  execution.  The  full-page  engrav- 
ings include  Mr.  Treves's  drawings  of  microscopic  sections  of 
strumous  glands,  very  favourable  samples  of  contemporaneous 
pathological  art.  The  coloured  plates  representing  syphilitic  sores, 
are  not  quite  so  carefully  tinted  as  before.  If  crude  coloration 
never  seen  in  disease  cannot  be  avoided  by  the  artist,  all  such 
coloured  engravings  should  be  omitted  ;  for,  under  no  circumstances 
ornamentiil,  they,  if  unUke  nature,  fail  to  be  instructive. 

The  section  on  Inflammation,  written  by  Mr.  Simon,  has  been  re- 
vised by  the  senior  editor,  who  admits  that  he  has  made  "  very  few 
modifications,"  newer  views  being  mostly  relegated  to  the  articles  on 
pyiEmia,  etc.  The  second  paper,  on  the  Pathology  of  Inflammation, 
is  perhaps  the  most  valuable  of  the  entire  series. 

It  is  much  to  be  desired  that  all  the  contributors  to  works  of  this 
class  should  revise  their  articles  after  the  pattern  set  by  Professor 
Burden  Sanderson.  A  quotation  from  his  introduction  will  explain 
the  spirit  in  which  he  has  undertaken  his  work.  "  In  my  treatment 
of  certain  parts  of  the  subject,  particularly  those  which  relate  to 
the  etiology  of  inflammation,  I  have  been  partly  guided  by  my  own 
researches  made  between  1870  and  1876.  As  regards  the  rest,  I 
have  endeavoured  to  verify  most  of  the  observations  and  experi- 
ments to  which  I  have  referred.  I  have  done  so,  however,  not  so 
much  in  the  hope  of  adding  to  them  or  correcting  them,  as  for  the 
purpose  of  making  myself  conversant  with  the  methods  and  results. 
It  is  proper  to  state  here  that  the  article  has  been  entirely  rewritten. 
The  reader  who  takes  the  trouble  to  compare  it  with  it«  predecessor 
will  find  that,  although  the  doctrine  taught  as  to  the  origin  and 
nature  of  inflammation  is  the  same,  the  whole  of  the  experimental 
basis  on  which  it  is  founded  is  new.  Since  1870,  every  result  of 
any  importance  relating  to  the  subject  has  been  submitted  to  experi- 
mental criticism,  by  which  means  our  knowledge  of  it  has  been  ren- 
dered more  complete  and  precise."  Such  are  the  principles  upon 
which  the  revision  of  a  scientific  paper  should  be  written.  The 
experiments  of  Hueter,  Chauveau,  Kocher,  Ogston,  Wagner,  and 
others,  are  suitably  condensed,  and  the  paper  concludes  with  an 
useful  list  of  works  and  pamphlets  on  the  process  and  the  etiology 
of  inflammation,  published  between  1871  and  the  end  of  1881. 
Whilst  the  scientific  aspect  of  the  germ-theory  is  well  expounded, 
we  regret  to  say  that  the  clinical  bearings  of  the  same  question  have 
not  been  allowed  the  importance  they  deserve.  In  other  words, 
there  is  no  special  section  on  antiseptic  dressings.     In  the  article  on 


Inflammation,  the  editor  interpolates  two  pages  and  a  half  ol 
observations  on  Listerian  principles,  written  in  a  very  critical  spirit, 
the  criticism  being,  of  course,  chiefly  adverse  to  strict  antiseptic 
doctrines.  Turning  to  the  chapter  on  Wounds,  revised  by  Mr. 
Croft,  the  original  being  written  by  Sir  James  Paget,  we  seek  for 
full  details  of  antiseptic  dressings,"  only  to  find  four  pages  of  pure 
abstract,  most  ably  written,  we  admit,  and  introduced,  we  are 
informed,  with  the  consent  of  Mr.  Lister,  but  hardly  complete  or 
solid  enough  for  a  Syste-m  of  Surgery.  We  do  not  find  a  word  about 
the  spray-producer,  nor  any  of  the  numerous  contrivances  found 
convenient  in  antiseptic  operating  ;  and  we  are  referred  to  the  works 
of  Mr.  Lister  "for  further  details  ;"  but,  in  a  great  text- book,  we  look 
for  more  details  and  less  reference.  Under  "  Excisions  of  Bones 
and  Joints,"  antiseptic  surgery  is  once  again  made  the  subject  ol 
depreciating  criticism  ;  but  the  views  of  the  senior  editor,  author  of 
the  article,  are  already  well  known.  The  observations  regarding 
antiseptics  in  ovariotomy  are  peculiarly  insuflicient,  and  not  even  re- 
ferred to  in  the  Index.  In  the  article  on  Fractures  alone  can 
we  find  anything,  on  this  subject,  directly  supervised  by  Mr.  Lister 
himself. 

This  digression,  with  regard  to  antiseptic  questions,  we  have 
deemed  necessary,  as  it  comes  within  the  scope  of  the  subjects 
treated  in  the  first  two  articles  of  the  Sydem.  Abscess,  Sinus  and 
Fistula,  Gangrene,  Ulcers,  Erysipelas,  and  other  sections,  have  been 
revised,  re-edited,  or  re-written,  by  some  of  the  ablest  and  best 
known  younger  members  of  metropolitan  hospitals,  as  well  as  by 
the  editors.  The  views  of  Mr.  Treves  on  Scrofula,  and  of  Mr.  Butlin 
on  Tumours,  must  be  tolerably  well  known  to  the  profession,  and 
their  competency  to  re-write  the  articles  on  those  diseases  is  indis- 
putably proved  by  the  excellence  of  the  essays  in  question.  The 
chapter  on  Abscess  bears  the  terminal  signature  of  Mr.  W.  H. 
Cripps  after  that  of  its  original  author,  the  late  Mr.  Holmes  Coote; 
whilst  in  the  Index,  and  "List  of  Authors  in  the  Present  Edition," 
its  revision  is  wrongly,  as  we  are  informed,  attributed  to  Mr.  Butlin. 
The  article  on  Gangrene,  entirely  rewritten  by  Mr.  Cripps,  is  very 
complete,  as  befits  a  monograph  in  a  work  of  this  kind.  The  de- 
scriptions of  the  more  special  forms  of  gangrene  are  highly  satisfac- 
tory, but  more  might  have  been  said  about  frost-bite.  It  would  be 
vain  to  attempt  to  review  in  detail  the  sections  devoted  to  fractures, 
dislocations,  local  injuries,  and  gunshot-wounds  ;  but  such  a  task 
would  hardly,  under  any  circumstances,  be  imperative,  as  the  original 
articles,  already  well  known,  are  mostly  contributed  by  high  author- 
ities, and,  in  this  edition,  have  been  revised,  where  revision  was  found 
necessary,  by  equally  competent  surgeons. 


The  Sanitary  Contrasts  of  the  British  and  French  Armies 

during  the  Crimean  War.     By  Surgeon-General  Longmore, 

C.B.,  Q.H.S.,  F.R.C.S.,  Professor  of  Military  Surgery  in  the  Army 

Medical  School. 

The  main  facts  embodied  in  this  instructive  essay  were  given  two 

sessions  ago,  in  an  introductory  lecture  in  the  Army  Medical  School, 

and  are  now  presented  to  the  profession  and  the  public  in  a  more 

extended  form. 

Some  may  think  the  sanitary  aspects  of  the  Crimean  war  have 
been  presented  in  every  point  of  view — that  the  subject  has  been 
thoroughly  threshed  out,  and  that  the  sad  and  impressive  lessons  of 
that  war  have  been  so  taken  to  heart,  that  no  more  need  be  said 
about  them.  It  will  be  seen  by  those  who  will  take  the  trouble  to 
read  the  interesting  pamphlet  before  us,  that  this  important  subject 
is  still  capable  of  profitable  study  by  statesmen  charged  with  the 
administration  of  military  aifairs,  by  soldiers,  and  by  military  medical 
oflicers,  and,  we  venture  to  add,  by  historians  who  record  campaigns 
and  discuss  the  merits  of  those  who  conduct  them. 

Professor  LoNGMORE  tells  us  at  the  outset  that  the  particular 
point  he  has  in  view  is  the  relative  sanitary  conditions  of  the  allied 
French  and  British  armies  at  corresponding  dates,  when  they 
were  acting  side  by  side  in  the  military  operations  before  Sebas- 
topol.  The  author  also  plainly  indicates  that  another  "  point "  he 
has  kept  in  view  is  the  vindication  of  his  late  friend  Dr.  Chenu, 
Jl^decin-Prineipal  of  the  French  Army,  from  the  one-sided  and  un- 
just strictures  of  Mr.  Kinglake  on  Dr.  Chenu's  Medical  and  Surgical 
History  of  the  French  Army  during  tlie  Crimean  War.  Attentive 
readers  of  Mr.  Kinglake's  history,  which,  after  dragging  its  slow 
length  along  for  nearly  a  quarter  of  a  century,  is  still  incomplete, 
know  very  well  that  the  main  object  of  the  historian  throughout 
has  been  to  minimise  to  the  utmost  the  disasters  of  the  war,  and  to 
rehabilitate  the  damaged  reputations  of  the  aristocratic  commanders 
and  their  incompetent  staff,  who,  on  that  conspicuous  stage,  proved 
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themselves  isjnorant  of  the  simplest  elements  of  field  organisation 
and  administration,  and  wlio  has  no  stronger  term  in  bis  wordy  his- 
tory to  apply  to  the  terrible  catastrophe  of  the  memorable  first 
winter  in  the  Crimea,  than  the  euphemism  of  "  Winter  Troubles." 

As  Jlr.  Longmore  points  out,  Mr.  Kinglake  tries  liis  best  to  prove 
that  the  condition  of  the  French  army  during  the  first  winter  was  as 
bad,  from  a  health  point  of  view,  as  that  o£  the  British  army  ;  and 
the  reason  he  falls  foul  of  Chenu  and  calls  him  a  "  distracted  com- 
piler" is  explained  by  the  fact  tliat  Chenu's  .statistics  too  plainly 
show  the  reverse  was  the  truth.  Our  author  thus  states  the  case, 
which  he  subsequently  estabhshcs  by  facts  and  figures  that  admit 
of  no  dispute. 

"  The  situation  of  the  French  and  British  armies  during  the  siege  of 
yebastopol  was  so  similar  in  respect  to  soil  and  locality,  the  climatic 
influences  to  which  they  were  exposed,  and  the  nature  of  the  work 
in  which  they  were  engaged,  were  so  thoroughly  alike,  that  practic- 
ally the  two  armies  might  almost  be  regarded  as  parts  of  one  and 
the  same  force.  Although,  however,  the  allied  forces  were  thus 
similarly  situated — and,  indeed,  formed  but  one  continuous  extended 
line  of  troops  before  Sebastopol  during  the  siege — there  was  no 
similarity  between  them  in  respect  to  their  conditions  of  health 
while  they  were  thus  acting  in  concert.  It  may  be  said,  in  general 
terms,  that  the  British  part  of  the  allied  force  before  Sebastopol 
was  remarkably  unhealthy  during  the  first  part  of  the  siege,  and  as 
remarkably  healthy  during  the  second  period  of  the  siege ;  while  a 
precisely  opposite  state  of  things  existed  in  the  French  part  of  the 
force,  which  was  in  a  generally  good  condition  of  health  during  the 
first  period,  but  in  an  extremely  unhealthy  condition  during  the 
second  period." 

We  must  refer  our  readers  to  Professor  Longmore's  clear  exposi- 
tion of  the  causes  that  brought  about  the  remarkable  contrast  just 
stated :  but,  remembering  that  nearly  a  quarter  of  a  century  has 
elapsed  since  the  Crimean  war,  that  hundreds  of  our  professional 
brethren,  now  advanced  in  the  active  business  of  lite,  were  then  in 
long-clothes,  we  may  mention  that  the  occupation  lasted  from  part 
of  September  1S.")4  to  June  1S.J6,  nearly  two  years.  Mr.  Long- 
more  divides  the  time  into  two  terms,  viz.,  from  September 
18.)4  to  June  18.55,  and  from  July  18.5.5  to  June  18.56.  The  total 
number  of  deaths  that  occurred  among  the  non-commissioned 
officers  and  men  of  the  British  forces  throughout  the  whole 
campaign,  from  the  time  the  army  went  to  the  East,  in  April  1854, 
to  the  time  it  quitted  the  Crimea,  in  June  1856,  was  18,0.58.  This 
includes  those  who  died  in  action  and  from  wounds  and  injuries, 
amounting  to  only  1,761  ;  deducting  these,  there  remain  16,297 
deaths  from  disease.  Of  this  number,  1.5,013  occurred  after  the 
Army  made  its  move  to  the  Crimea  in  .September  1854  ;  and,  of 
these  deaths,  13,1.50  took  place  between  September  1854  and  June 
1855,  both  months  included  ;  while,  during  the  remainder  of  the 
stay  in  the  Crimea,  between  Jul)' 1855  and  June  1856,  the  deaths 
from  disease  only  amounted  to  1,863— a  tact  that  is  twice  as  signi- 
ficant, if  we  bear  in  mind  the  fact  that  the  strength  of  tlie  force 
during  the  .second  period  was  about  two-fifths  greater  than  during 
the  first.  Is  it  possible  to  put  the  difference  between  all  that  we 
understand  by  sanitation  and  no  sanitation  in  a  more  striking  light 
than  it  is  put  by  the  above  eloquent  figures  ?  For  the  contrast  between 
the  condition  of  the  two  armies,  we  must  refer  our  readers,  as 
we  have  said,  to  this  most  instructive  publication,  which  we  regard 
as  a  most  valuable  contribution  to  military  medicine. 


Is  Consumption  Contagious,  and  can  it  be  Transmitted  bv 
Means  of  Food  ?    By  Hebbeiit  C.  Clapp,  A.M.,  M.D.,  Professor 
of  the  History  and  Methodology  of   Medicine  and  I,ecturer   on 
Auscultation  and  Percussion   in  the  Boston  University  School  of 
Medicine,  etc.     Second  edition.     Boston  :  Otis,  Clapp  and  Sons. 
"  A  disbelief  in  the  contagion  of  consumption  is   highly  favour- 
able to  the  spread  of  that  disease  (if  it  can  really  be  propagated  in 
that  mode),  inasmuch  as  in  private  pr.ictice  and  both  civil  and  mili- 
tary ho.spitals  no  measu.-es  of  prevention  are  employed."     This  preg- 
nant sentence  is  the  first  that  meets  the  eye  in  opening  Ur.  Ci.APP's 
valuable  contribution  to  the  discussion  of  the  important  question  of 
the  communicability  of  consumption— a  iiuestion  which  the  results 
of  recent  research  press  upon  the  thoughtful  consideration  of  physi- 
cians in  all  parts  of  the  world,  and  one  which,  it  Ls  to  be  hoped,  will 
be  met  generally  in  a  more  philosophical  spirit  than  has  been  mani- 
fested towards  it  in  certain  quarters. 

Dr.  Clapp  commences  by  giving  a  full  and  valuable  "historical 
and  descriptive  '  account  of  the  subject,  in  which  may  be  found  asum- 
m.ary  of  nearly  all  that  is  known  concerning  the  "  contagion  "  of  con- 


sumption. Whoever  reads  this  chapter,  with  care  and  candour,  will 
be  compelleil  to  admit  that  the  evidence  collected  in  favour  of  the 
communicability  of  phthisis,  under  certain  conditions,  is  very  strongi 
A  remark  by  Dr.  Bowditch,  (juoted  in  this  chapter,  is  apt  and  well 
timed;  "  May  not  the  fact  of  the  hitherto  great  prevalence  of  the 
opinion  of  the  non-contagiousness  of  this  disease  among  English  and 
American  practitioners,  and  our  strong  belief  in  the  hereditary  cha- 
racter of  it,  have  led  us  all  t  j  ignore  what  may,  after  all,  prove  a 
potent  cause,  and  wliich  we  shall  recognise  on  more  close  in- 
spection?" Besides  the  opinion  of  so  eminent  and  careful  an  ob- 
server as  Dr.  Bowditch,  we  have  also  here  the  testimony  of  such  dis- 
tinguished and  experienced  practitioners  as  Professor  J.  M.  Da 
Costa,  who  writes,  "  I  have  met  with  a  number  of  instances  which 
seemed  to  prove  the  contagiousness  of  phthisis.  I  am  a  believer  in 
this."  Dr.  J.  Soils  Cohen  also  states,  "  I  am  strongly  impressed 
with  the  opinion  that  phthisis  can  be  contracted,  that  is  to  say,  is 
communicable  (rather  than  contagious,  in  its  strict  sense)  from  fre- 
quent continuous  contact  with  the  phthisical."  Professor  Da  Costa 
reports  several  cases  in  support  of  his  opinion.  Dr.  Holden  alludes 
to  the  "  obdurate  prejudices  of  the  profession  "  manifested  formerly 
against  the  opinion  that  erysipelas  was  contagious,  and  regards  this 
as  a  parallel  instance  to  the  one  now  under  discussion. 

Dr.  Clapp's  fourth  chapter  contains  a  long  series  of  illustrative 
cases  put  on  record  by  a  great  number  of  different  observers  ;  we 
select  one  for  quotation  because  of  its  directness  and  brevity,  and 
because  it  bears  a  striking  resemblance  to  some  of  those  recorded  by 
Dr.  Hermann  Weber.  It  is  reported  by  Dr.  L.  MacDowell.  "I  knew 
a  man  who  had  all  the  external  appearances  of  a  tubercular  dia- 
thesis, who  married  a  healthy  girl  of  eighteen.  In  three  years  (after 
the  birth  of  her  second  child)  she  died  of  tuberculosis.  He  married! 
again,  in  a  j'ear  and  a  half,  an  exceedingly  robust  woman  of  a  family 
without  taint.  In  less  than  two  j'ears,  she  died  of  unmistakable 
pulmonary  consumption.  The  third  time  he  married  a  healthy 
woman.  He  himself  died  in  one  year  after  his  third  marriage,  of 
consumption,  and  his  widow  followed  him,  in  six  months,  with  the 
same  disease." 

For  much  other  interesting  matter  bearing  on  the  question  of  the 
communicability  of  phthisis  we  must  refer  our  readers  to  the  book 
itself,  and  we  will  conclude  this  notice  by  citing  Dr.  Clapp"s  prac- 
tical conclusions,  which  we  commend  to  the  attention  of  all  practi- 
tioners. "  1.  No  person,  particularly  if  young,  should  be  allowed  to 
sleep  in  the  same  bed,  or  even  in  the  same  room,  with  a  consumptive. 
L'.  No  person  should  be  allowed  to  remain  for  too  long  a  time  in 
too  close  or  too  constant  attendance  on  a  consumptive.  3.  Ventila- 
tion as  perfect  as  possible  should  be  secured."  We  would  add  to 
these  two  others.  1.  The  expectoration  of  phthisical  patients  should 
be  carefully  disinfected.  2.  Those  phthisical  patients  who  are  in 
the  habit  of  mixing  freely  with  other  persons  should  wear  one  of 
those  antiseptic  respirators  which  are  now  to  be  obtained  for  a  few 
pence. 


NOTES  ON  BOOKS. 


The  Esscntiah  nf  Bamhiribig.  By  Berkeley  Hill,  M.B.,  F.R.C.S. 
Fifth  edition,  lleviscd  and  enlarged.  London:  Smith,  Elder,  and 
Co. — We  congratulate  the  author  of  this  deservedly  popular  manual 
on  the  appearance  of  its  fifth  edition.  Although  most  of  the  sub- 
jects of  which  it  treats  are  purely  practical,  it  is  impossible  for 
a  dresser  to  learn  every  essential  of  bandaging  and  minor  surgery 
during  the  short  time  devoted  to  the  duties  of  his  appointment,  and 
a  clever  or  carefully  trained  manipulator,  accustomed  to  apply 
baudages  after  one  method,  can  readily  follow  printed  directions 
concerning  other  ways  of  arranging  rollers  and  strapping.  Tho 
same  may  be  said  of  minor  surgery ;  and  the  truth  cannot  be  hidden 
that,  to  the  majority  of  students,  the  m.atter  contained  in  a  work  of 
this  type  will  prove  of  far  greater  service  to  them  in  practice  than 
the  minute  details  of  major  operations  which  make  up  the  greater 
part  of  larger  "systems  "and  text-books.  Indeed,  it  is  to  be  regretted 
that  examiners  do  not  devote  more  time  to  testing  candiilatcs  in 
bandaging  and  the  application  of  splints.  We  are  glad  to  find  that 
Hoivard's  methotl  of  artificial  respiration,  omitted  in  a  new  edition 
of  a  much  larger  treatise  on  surgery,  is  described  in  Mr.  Hill's  work, 
ami  that  the  passages  on  anaesthetics,  one  of  the  most  important 
features  of  this  manual,  have  been  carefully  revised  by  Mr.  Bailejv 
A  description  of  laryngoscopy  has  been  contributed  by  Dr.  Vivian 
Poore;  and  some  paragraplis  on  the  use  of  the  ophth.T.lmoscopo  have 
been  written,  for  this  edition,  by  Mr.  John  Iweedy.    These  subjects 
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are  wisely  kept  to  narrow  limits.  It  is  questionable  whether  young 
practitioners  should  be  encouraged  to  test  defective  accommoda- 
tion, and  to  recommend  spectacles  on  the  strength  of  the  most 
meagre  information  on  lenses  suitable  to  correct  myopia  or  hyper- 
metropia.  Tlie  strongest  convex  lens,  "  speaking  generally,"  is 
recommended  tor  hypermetropia,  without  one  word  being  said  about 
belladonna  and  the  detection  of  the  latent  form  of  that  condition. 
iSome  more  suitable  additions  have  been  made  with  regard  to  new 
splints  and  similar  contrivances. 

M'Alpijie'S  PractU-al  Lessnns  in  Elementary  PJn/sioIogij  and 
Physiological  Anatomy  for  Schools  and  Science  Classes  (Bailliere, 
Tindall,  and  Cox,  London). — This  useful  book,  containing  twelve 
plates,  with  practical  directions  and  explanatory  text,  illustrates 
the  anatomy  and  physiology  of  the  rabbit  in  large  coloured  plates, 
and  aims  at  teaching  elementary  physiologj'  and  physiological  ana- 
tomy in  the  best  possible  way — viz.,  by  encouraging  practical  dis- 
section and  the  study  of  nature  itself.  A  large  plate  is  added, 
showing  the  general  structure  of  the  human  body  and  its  principal 

'.parts,  with  tlie  object  of  comparing  and  contrasting  them  with  the 
rabbit.  The  work  is  well  done,  and  the  kind  of  study  which  it 
encourages  is  peculiarly  deserving  of  support.  It  will  lead  the 
young  student  straight  to  nature,  and  teach  him  to  use  his  eyes, 
hands,  and  understanding,  instead  of  getting  technical  information 
off  by  rote,  and  committing  it  to  memory.  Tlie  one  kind  of  know- 
ledge is  vital  and  full  of  growth,  and  the  other  dead  and  nearly 
useless. 

A  Manual  of  Narsiny.  By  CHARLES  J.  CULLINGWOETH,  M.D., 
Physician  to  St.  Mary's  Hospital,  JIanchester.  London;  J.  and  A. 
Churchill.— This  is  among  the  best  little  handbooks  on  nursing  we 
have  seen.  It  contains,  within  small  compass,  all  that  a  tolerably 
efficient  nurse  may  be  expected  to  know,  and  is  a  safe  guide  to  that 
practical  knowledge  which  is  only  to  be  gained  at  the  bed.side  under 
the  eye  of  a  competent  instructor.  The  manual  deals  alike  with 
medical  and  surgical  nursing,  digressing  but  little  into  theory  or 
into  numerous  subjects  more  or  less  allied  with  nursing,  but  which 
■  most  people  consider  ought  to  fall  more  exclusively  within  the  pro- 
vince of  the  medical  man.  Among  other  necessary  information,  there 
is  a  chapter  devoted  to  the  antiseptic  treatment  of  wounds,  from  the 
nurse's  point  of  view,  which  comprises  a  minute  account  of  the  ma- 
terials used  and  their  mode  of  action,  and  which  cannot  fail  to  prove 
useful  to  th'_>  beginner.  The  important  subject  of  disinfection,  to- 
gether with  the  nursing  of  infectious  diseases,  are  treated  at  some, 
but  not  too  great  length,  and  the  more  recent  views  with  regard  to 
contagion,  are  explained  in  a  simple  and  suggestive  manner. 
Possibly,  in  our  anxiety  to  guard  others  from  infection,  wc  are 
liable  to  overlook  the  claims  of  the  nurse,  who  is  manifestly  more 
exposed  to  the  risk.  Small-pox  may  in  most,  if  not  in  all  cases,  be 
avoided  by  suitable  precautions,  but  in  such  a  disease  as  diphtheria, 

•  especially  during  and  after  the  operation  of  tracheotomy,  the  oro- 
nasal  and  disinfecting  inhaling-respirator,  suggested  by  Dr.  Burney 
Yeo,  must  prove  an  effective  protection  when  worn,  either  to  the 
medical  man  or  the  nurse.  In  dressing  foul  wounds  the  same  inex- 
pensive apparatus  will  be  found  most  serviceable,  and  its  use  will 
probably  afford  more  time  to  the  nurse  to  complete  what  is  other- 
wise an  offensive  task.  Among  tlic  appliances  for  the  application 
of  cold  to  the  surface,  we  also  fail  to  .see  any  mention  of  Leiter's 
pliable  metal  tubes,  which,  when  properly  manipulated,  are  infinitely 
preferable  to  the  ice-bags  in  common  use.  These,  however,  are  minor 
matters,  and  in  no  way  detract  from  the  character  of  the  manual, 
which  we  can  confidently  recommend  for  the  guidance  of  amateur 
or  of  professional  nurses. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS    OF    NEW    INVENTIONS 

IN     MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED   SCIENCES. 

A    POLYPOTOME    AND    FORCEPS-S.\W. 

By  H.  Macnaughton  Jones,  iM.D.,  P.E.C.S.I.  and  Edin., 

Examiner  in  Obstetrics,  Royal  University  of  Ireland. 


Lately  I  exhibited  a  large  polypus  at  the  Obstetric  Section  of  the 
Academy  of  Medicine  in  Ireland,  removed  from  the  uterus,  and  in 
which  considerable  difficulty  was  experienced  in  its  removal  from 
the  vagina  in  a  nuUiparous  female.     I  then  referred  to  the  want  of 


some  instrument  (which  would  combine  the  purpose  of  forceps  and 
cutting  knife)  for  the  safe  removal  of  these  large  growths  without 
the  necessity  of  incising  the  perinajum,  or  the  risk  of  lacerating  it. 
I  have  not  used  the  polypotome  of  Dr.  Aveling.  The  application  of 
the  ucraseur  to  divide  the  tumour  into  segments  is  tedious,  and  at 
times  difficult.  I  have,  with  the  aid  of  Messrs.  Mayer  and  Meltzer, 
devised  the  instrument  shown  in  the  accompanying  drawing.     This 


Scale,  i.  '^ 

Scale,  one  fourth  ;  entire  weight  of  instrument,  fourteen  and  a  half  onnces. 
is  drawn  to  a  scale  of  one  fourth.  It  consists  of  a  straight  forceps, 
lightly  made  with  slender  blades,  yet  sufficiently  strong  to  compress 
the  tumour ;  there  is  a  groove  cut  in  the  lower  fourth  of  these 
blades,  and  they  are  so  shaped  inside,  that  the  edge  of  the  movable 
knife  or  saw  glides  easily  along  the  blade.  They  lock  readily  on  a 
revolving  pivot  ((7),  and  the  same  lock  carries  a  short  sheath,  through 
which  the  knife  passes.  The  handle  of  the  forceps  is  at  right 
angles  to  the  shank,  and  each  half  is  connected  by  a  rack  and 
pinion  bar.  Three  cutting  blades  accompany  the  forceps,  one  (c) 
shaped  somewhat  like  a  dagger,  so  as  to  readily  pierce  any  tumour, 
and  cut  from  the  centre  outwards  ;  a  second  ( J)_broad  and  flat,  with 
a  rounded  edge  ;  the  third  (a)  a  saw.  These  are  made  of  the  finest 
tempered  steel.  The  tumour  can  thus  be  grasped  and  cut  through 
the  centre,  the  blades  either  turned  round  in  the  vagina,  the  knife  be- 
in"  withdrawn,  or  the  forceps  may  be  applied  in  a  different  direction, 
and  the  mass  cut  in  four  or  more  pieces.  These  segments  may  be 
separately  withdrawn.  I  have  not  seen  Dr.  Van  Huevel's  forceps 
saw,  but  I  conceive  that  this  instrument  of  mine  may  be  made  to 
answer  useful  purpose  in  certain  cases  in  section  of  the  skull  in 
embryotomy.  The  blades  protect  the  parts  completely.  I  have  to 
thank  Miss  Alice  Boole  for  the  accurate  sketch  of  the  instrumeiit. 

141,  Harley  Street,  W. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1883. 
SUBSCKIPTIONS  to  the  Association  for  1883  became  due  on  Jan- 
nary  1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  16lA,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


ft)e  6ritisl)  itteliwal  Journal. 


SATURDAY,   JUNE    9th,    1883. 


THE  FORTHCOMING  ANNUAL  MEETING  IN 
LIVERPOOL. 
Thb  British  Medical  Association  has  now  entered  upon  its  second 
half  century  of  existence,  and  its  fifty-first  annual  meeting  is  to  be 
held  in  Liverpool.  The  coincidence  is  very  opportune.  It  may 
fairly  be  anticipated  that  the  successful  jubilee  meeting  of  last  year 
will  be  equalled,  if  not  excelled.  The  experience  of  past  annual 
meetings  shows  that,  the  larger  the  city  or  town  in  which  the 
meeting  is  to  be  held  is,  the  larger  is  the  meeting.  The  reasons 
for  this  are  obvious.  The  three  main  physical  requirements 
for  a  meeting,  on  a  great  scale,  of  an  Association  of  such 
large  proportions  as  the  British  Medical,  are:  (1)  facilities  of 
access  ;  (2)  ample  hotel  and  other  accommodation ;  and  (.S)  local 
attractions.  All  these  three  can  be  most  generally  found  in  the 
larger  cities  and  towns,  and  will  be  found,  as  we  shall  see,  in  ample 
abundance  in  the  city  of  Liverpool. 

Although  Liverpool  is  geographically  situated  in  a  corner,  it  may 
be  considered  as  very  centrally  situated  for  the  purposes  of  a  meet- 
ing, at  which  may  be  expected  representatives  from  all  parts  of  the 
three  kingdoms.  It  possesses  every  facility  of  approach  by  land 
and  water.  The  metropolis  is  now  within  five  hours'  railway  journey, 
and  associates  may  have  the  choice  of  three  routes ;  the  older  and 
shorter  one  by  the  London  and  North-Western  [Railway,  another  by 
the  Midland  and  Cheshire  Lines,  which  passes  through  the  pic- 
turesque county  of  Derbyshire ;  the  third  by  the  Great  Western, 
which  brings  passengers  to  Birkenhead,  and  enables  them  to  reach 
Liverpool  by  one  of  its  chief  attractions,  the  river  Mersey.  Again, 
Kdinburgh  and  Glasgow  are  within  seven  hours'  railway  journey, 
Dublin  within  eight  hours  by  mall-boat  and  train.  Thus  associates 
residing  in  the  three  capitals  are  within  five,  seven,  and  eight 
hours'  journey  respectively  of  Liverpool.  Again,  five  hours'  travel 
brings  Liverpool  within  reach  of  the  most  distant  northern  towns 
of  England,  while  three  hours'  journey  enables  visitors  from  Leeds 
and  other  Yorkshire  towns,  from  Birmingham  and  its  neighbourhood, 
and  from  most  parts  of  North  Wales,  to  reach  Liverpool.  For 
those  to  whom  a  sea-voyage  is  an  attraction  and  no  penalty,  Liver- 
jwol  possesses  unusual  advantages;  Dublin,  Cork,  Belfast,  Glasgow, 
Bristol,  and  Plymouth,  all  being  within  a  pleasant  sail,  and  having 
•regular  communication  with  Liverpool  by  excellent  passenger- 
-steamer.s.  A  very  large  gathering  may  also  be  expected  of  associ- 
ates living  within  ea.sy  distance  of  Liverpool,  who  can  enjoy  all  the 
pleasures  of  the  meeting,  with  the  advantage  of  being  able  to  return 
home  each  evening.  Manchester,  Preston,  Chester,  Southport,  War- 
rington, and  many  other  towns  too  numerous  to  mention,  are 
within  an  liour'.s  journey;  and  each  contains  a  fair  proportion  of 
associates  among  its  medical  faculty.  For  more  di.stant  visitors 
from  America  aail  the  Continent,  Liverpool  has  most  direct  and 
first-class  steam  communication.  In  short,  there  is  no  place  which 
po.ssesses  a  combination  of  better  facilities  of  access  for  such  a 
meeting.    It  will  be  the  third  which  has  been  hold  in  Liverpool. 


The  first  was  in  1839,  the  seventh  annual  meeting  of  the  Provincial 
Medical  and  Surgical  Association,  under  the  presidency  of  the  late 
Dr.  Thomas  Jeffreys;  the  second  was  in  18.^9,  just  twenty-four 
years  ago,  when  the  late  Dr.  Vose  was  president.  Both  meetings 
we-e  in  every  way  most  successful. 

The  accommodation  which  Liverpool  possesses  for  visitors  is  in 
proportion  to  its  facilities  of  approach.  There  are  a  number  of 
first-class  hotels,  each  with  accommodation  for  a  large  number  of 
guests.  As  is  well  known,  Liverpool  is  a  great  thoroughfare  for 
America,  and  other  visitors  who  find  it  a  convenient  resting-place 
for  one  or  more  days,  and  it  is  for  them  that  ample  hotel  accommo- 
tion  has  been  found  requisite.  For  those  who  prefer  this  or  pri- 
vate lodgings,  nothing  more  is  required  than  a  reasonable  notice 
beforehand.  But  a  very  large  proportion  of  associates  will  find  not 
only  every  hospitality,  but  a  warm  welcome  also  from  their  Liver- 
pool brethren,  and  will  no  doubt  gladly  avail  themselves  of  it.  The 
members  of  the  profession  in  Liverpool  and  its  suburbs  number 
nearly  400,  of  whom  a  considerable  proportion  are  associates,  and 
there  is  every  reason  to  believe  that  the  coming  meeting  will  con- 
siderably strengthen  the  Lancashire  and  Cheshire  Branch,  both  in 
numbers  and  influence. 

The  local  attractions  of  Liverpool  are  numerous,  and  such  as  to 
satisfy  both  visitors  who  come  for  work,  and  those  who  come  for 
recreation.  To  the  former  the  various  hospitals,  several  of  which 
are  of  recent  construction,  with  all  the  modern  sanitary  improve- 
ments, will  well  repay  a  visit.  Then  there  is  the  newly  created 
University  College,  with  its  Medical  B^aculty  ;  or,  as  will  be  more 
familiar  to  former  students,  the  Liverpool  lloyal  Infirmary  School 
of  Medicine,  though  old  pupils  will  have  some  difficulty  in  identify- 
ing the  present  enlarged  structure,  and  its  admirable  arrangements, 
with  the  school  as^it  was  twenty-five  years  ago.  Even  metropolitan 
professors  may  pick]  up  at  least  a  wrinkle  or  two  here.  There  is 
also  the  Medical  Institution,  with  its  excellent  library,  and  numerous 
engravings  of  deceased  physicians  and  surgeons,  both  metropolitan 
and  local.  The  Brown  Museum  and  the  Picton  Reading  Room  will 
also  afford  much  interest  to  those  who  wish  to  see  what  is  freely 
provided  for  the  intellectual  cultivation  of  the  public  in  Liverpool. 
In  addition  to  all  these,  there  will  be  the  usual  routine  of  general 
and  sectional  meetings ;  and  it  will  be  observed,  probably  with  much 
satisfaction,  that  the  addresses  have  been  reduced,  there  being  only 
two  in  addition  to  the  President's.  To  those  who  come  for  a  holi- 
day, Liverpool  affords  every  opportunity  for  agreeable  recreation. 
There  is  its  noble  river  Mersey,  with  its  numerous  ferries,  where  the 
visitor  may  enjoy  a  sail  of  from  five  minutes  to  one  hour.  There 
will  probably  be  opportunities  afforded  of  seeing  the  works  of  the 
Mersey  Tunnel,  which  has  already  made  considerable  progress  on 
each  side  of  the  river,  and  the  completion  of  which  is  now  only 
considered  a  question  of  time.  There  are  the  magnificent  docks 
with  vessels  of  all  'nations, '^from  all  parts  of  the  world,  the  various 
warehouses,  and  the  numerous  public  buildings  and  offices,  which 
latter,  being  mostly  modern  structures,  offer  a  striking  contrast  to 
the  dingy  counting-house  of  the  past  generation.  The  visitor  who 
comes  to  Liverpool  for  the  first  time  will  find  its  landing-stage  a 
promenade,  where  he  may  spend  hours  in  pleasant  contemplation, 
probably  mixed  with  amazement.  The  sight  of  the  river  on  the 
Cheshire  side  on  a  lino  day,  the  splendid  vessels  always  lying  in  the 
river,  either  just  arrived  from,  or  on  the  point  of  proceeding  to, 
tlic  numerous  ports  with  which  Liverpool  has  communication,  the 
numerous  emigrants  and  other  passengers,  the  general  stir  and 
bustle  of  one  of  the  largest,  if  not  the  largest,  seaport  in  the  world, 
all  go  to  form  a  picture  which  will  not  readily  be  forgotten. 

Passing  from  these  general  attractions  to  those  provided  specially 
for  the  benefit  of  members  attending  the  meeting,  we  have  already 
noticed  the  public  buildings  of  Liverpool ;  and  visitors  will  have  the 
privilege  of  seeing  the  chief  and  finest  of  these  to  the  best  advan- 
tage.   The  Liverpool  College,  where  all  the  general  and  sectional 
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meetings  are  to  be  held,  is  most  admirably  adapted  for  the  purpose. 
The  local  committee  will  be  enabled,  in  its  large  theatre,  formerly 
the  chief  concert  hall  of  Liverpool,  to  accommodate  with  every 
comfort  the  members  at  general  meetings,  however  largely  attended. 
There  will  also  be  found  under  the  same  roof  numerous  rooms,  suf- 
ficient for  all  the  sectional  meetings,  reception  and  reading-rooms, 
and  a  museum  on  a  scale  not  attempted  before.  For  the  soiree  of 
the  President  and  Local  Committee,  on  the  evening  of  the  second 
day  of  the  meeting  (Wednesday,  August  1st),  the  use  of  three 
large  public  buildings  has  been  kindly  granted  by  the  Mayor  and 
City  Council.  These  three  buildings,  the  Brown  Museum,  Picton 
Reading-Room,  and  Wallicr  Art  Gallery,  are  side  by  side,  and  the 
two  latter  are  very  recently  built.  Although  the  buildings  in  which 
former  soirees  nave  been  held  may  have  age  and  other  advantages, 
the  annual  soiree  of  1883  will  be  in  many  ways  a  most  magnificent 
sight.  On  the  following  evening,  the  annual  banquet  will  talce  place 
in  the  Philharmonic  Hall,  a  building  capable  of  holding  considerably 
more  than  the  largest  number  of  guests  and  associates  present  at 
any  previous  annual  dinner,  and  having  the  most  perfect  acoustic 
properties.  In  it  the  guests  and  members  will  dine  under  the  most 
favourable  auspices,  one  great  attraction  being  the  probable  pre- 
sence of  many  "  Lancashire  witches "  in  the  "boxes"  above,  to 
whom  it  may  also  be  probably  an  attraction  to  witness  what  has 
been  happily  termed  "  doctors'  commons."  On  the  next  and  final 
evening  of  the  meeting  (Friday,  August  3rd)  the  visitors  and  their 
ladies  are  to  be  the  guests  of  the  Mayor  of  Liverpool  (Mr.  William 
Radcliffe),  who  is  most  kindly  giving  a  reception  at  the  Town  Hall. 
The  magnificent  suite  of  rooms  in  this  building  are  admitted  to  be 
among  the  finest  in  the  kingdom,  and  are  never  seen  to  better  ad- 
vantage than  when  lighted  up  for  evening  entertainments.  Satur- 
day, August  4th,  will  be  devoted  to  excursions.  There  is  no  defi- 
ciency of  most  attractive  places  within  easy  distance  of  Liverpool, 
and  the  only  difficulty  which  the  Excursion  Committee  have  had, 
has  been  that  of  selection.  The  arrangements  are  not  yet  complete, 
but  it  is  certain  that  there  wiU  be  excursions  to  (1)  Chester  and 
Eaton  Hall,  the  latter  by  the  kind  permission  of  the  Duke  of  West- 
minster ;  (2)  Iilandudno  and  Conway  ;  (3)  Southport.  There  will 
also  be  an  excursion  on  the  river  in  the  forenoon,  at  the  invitation 
of  Mr.  Bickersteth.  All  these  will  be  found,  weather  permitting, 
most  attractive  and  enjoyable  excursions,  forming  an  agreeable 
conclusion  to  the  week's  work. 

In  conclusion,  one  more  advantage  possessed  by  Liverpool  as  a 
meeting  place  may  be  noticed.  Many  associates  make  the  annual 
meeting  the  commencement  of  an  autumnal  holiday;  and,  for  rea.sons 
already  indicated,  Liverpool  is  a  most  favourable  starting  point. 
Its  northerly  situation  places  a  Highland  tour  within  a  few  hours' 
reach  by  sea  or  rail.  The  Isle  of  Man  is  within  five  hours'  direct 
sail,  while  visitors  can  have  the  option  of  proceeding  by  Barrow, 
and  of  seeing  the  far-famed  Furness  Abbey  on  the  way.  Tours  to 
Ireland  and  Wales  can  be  most  advantageously  commenced  here  • 
while  those  meditating  a  longer  holiday  and  more  extensive  flight, 
will  find  an  cmharras  do  riclwsse  in  the  numerous  steamers  leavin" 
Liverpool  for  America,  the  Mediterranean,  Bordeaux,  Lisbon,  etc- 
In  short,  from  beginning  to  end,  there  are  all  the  elements  for  a 
most  successful  meeting  in  Liverpool;  and  it  is  confidently  expected 
that  the  members  of  the  Association,  far  and  wide,  will  show  their 
appreciation  of  the  efforts  being  made  in  their  behalf  by  the  Local 
Committee,  by  attending  in  large  numbers,  and  by  their  presence 
enhancing  the  success  of  the  fifty-first  annual  meeting  of  the  British 
Medical  Association. 


ON  THE  INFLUENCE  OF  THE   NERVOUS  SYSTEM  IN 

THE   PRODUCTION   OF   DISEASE  OF  THE 

BLOOD-VESSELS. 

Within  recent  years,  physiological  experiments  have  greatly  ad- 
vanced our  knowledge  regarding  the  influence  of  the  nervous  system 


on  the  calibre  of  the  blood-vessels,  and  therefore  on  the  blood- 
streams, while  experiment  and  clinical  observation  combined  have 
established  the  influence  of  the  nervous  system  on  the  nutrition  of 
the  tissues.  Although  we  are  acquainted  with  the  fact,  that  division 
or  stimulation  of  certain  nerves  produces  hyperaemia  of  certain 
organs,  yet  we  know  very  little  indeed  regarding  the  part  played  by 
the  nervous  system  in  the  production  of  structural  alterations  in  the 
walls  of  the  blood-vessels. 

Although  aneurysms  of  arteries  are  extremely  common,  neverthe- 
less, we  know  almost  nothing  as  to  how  aneurysms  are  produced. 
We  may  surmise  that  they  are  more  frequent  in  persons  of  an  athe- 
romatous diathesis  than  in  other  conditions ;  but,  as  yet,  neither 
clinical  observation  nor  experiment  has  done  much  to  extend  our 
knowledge  of  the  causes  which  produce  disease  of  the  vascular 
tunics. 

As  a  contribution  to  the  problem  of  the  relation  of  the  nervous 
system  to  the  production  of  vascular  disease,  we  may  refer  to  a  re- 
cent article  by  S.  Levascheff,  of  St.  Petersburg,  published  in 
Y'nchovr's  Archiv.  This  research  was  undertaken  at  the  instigation 
of  Professor  Botkin,  who  constantly  endeavours  to  submit  his  clini- 
cal observations  to  the  test  of  physiological  experiment.  Whenever 
he  meets  with  clinical  facts  which  seem  inexplicable  by  the  known 
facts  of  physiology  and  pathology.  Dr.  Botkin  has  uniformly  sub- 
mitted these  observations  to  the  touchstone  of  experiment. 

As  the  result  of  the  careful  clinical  observation  of  a  number  of 
cases  of  aneurysm.  Dr.  Botkin  came  to  the  conclusion  that  in  these 
cases  certain  parts  of  the  nervous  system  had  become  diseased,  and 
that  the  diseased  condition  of  the  arterial  wall  which  led  to  the  pro- 
duction of  the  aneurysms,  was  a  secondary  result.  With  a  view  to 
ascertain  whether  injury  to  nerve-trunks  affects  the  structure  of  the 
vascular  tissues,  Levascheff  undertook  the  following  investigation. 

The  sciatic  nerve  of  a  dog  was  exposed  close  to  its  exit  from  the 
pelvis;  and,  in  order  to  keep  up  irritation  of  the  nerve-fibres,  a 
tliread,  soaked  with  a  dilute  acid  (sulphuric)  or  saline  solution,  was 
drawn  through  the  nerve.  In  this  way,  a  continual  stimulation  was 
kept  up ;  and,  whenever  the  effect  was  about  to  pass  off,  a  new 
thread  was  drawn  through  a  part  of  the  nerve  on  the  peripheral  side 
of  the  former  injury.  This  process  was  repeated  for  months.  For 
comparison,  the  sciatic  nerve  on  the  opposite  side  was  exposed  in  a 
similar  manner,  but  no  thread  was  placed  in  it.  This  method  was 
adopted,  as  simple  section  of  the  nerve  produced  sensory  and  motor 
paralysis,  which  interfered  with  the  result.  After  a  certain  time, 
the  blood-vessels  became  dilated  and  pulsated  strongly,  and  there 
was  a  rise  of  temperature.  The  dilatation  of  the  blood-vessels 
seemed  to  be  due  chiefly  to  the  stimulation  of  the  vaso-dilatator 
nerve-fibres,  and  not  to  paralysis'  of  the  vaso-motor  fibres.  Subse- 
quently to  these  hyperaemic  changes,  the  sensibility  of  the  limb  un- 
derwent a  marked  change.  After  two  to  three  days,  the  dog  raised 
its  leg,  kept  it  in  a  semi-flexed  position,  and  carefully  prevented  it 
from  coming  into  contact  with  anything.  Touching  or  handling  the 
limb  even  gently  gave  rise  to  pain,  and  the  increased  sensibility  was 
chiefly  in  the  area  supplied  by  the  anterior  crural  nerve  ;  while,  in 
the  region  supplied  by  tlie  sciatic  nerve,  the  sensibility  was  normal 
or  diminished.  This  hypersesthesia  occurred  in  all  the  successful 
experiments,  i.e.,  in  those  where  the  nerve  was  strongly  stimulated, 
but  where  there  were  no  signs  of  paralysis.  The  hyperaemia  increased 
until  the  second  to  the  fourth  day,  and  afterwards  remained  nearly 
constant  for  three  to  four  or  five  months. 

After  this  irritation  of  the  nerve-trunk  had  been  kept  up  for  many 
months,  the  dogs  were  killed,  and  the  blood-vessels  examined  micro- 
scopically. In  sections  of  blood-vessels,  where  the  nerve-trunks 
have  been  stimulated  for  a  comparatively  short  time,  there  are 
marked  structural  alterations  in  the  tunica  adventitia.  Numerous 
ne%  blood-vessels — vasa  vasorum — have  been  developed.  These 
vessels  are  greatly  dilated,  and  filled  with  blood-corpuscles.  In 
some  cases  they  penetrate  into  the  middle  coat,  so  as  to  push  its 
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layers  asunder.  Thus,  openings  are  formed  in  the  middle,  and  it  may- 
be also  in  tlie  inner  coat.  Tlie  number  and  size  of  these  newly 
formed  vessel.s  vary  in  different  parts  and  in  different  laj'ers  of  the 
same  blood-vessels.  In  later  stages,  the  vessels  in  the  media  become 
surrounded  with  fibrillar  connective  tissue,  which  contains  a  greater 
or  less  number  of  cellular  elements.  Thus,  greater  and  greater 
structural  defects  occur  in  the  middle  coat ;  the  muscular  fibres  dis- 
appear here  and  there ;  and  the  substitution  of  connective  tissue  for 
■muscular  tissue  proceeds  from  without  inwards,  but  not  necessarily 
in  an  unifortn  manner.  Gradually  bundles  of  muscular  fibres  come 
to  be  surrounded  with  connective  tissue,  and  the^  muscular  fibres 
finally  disappear.  One  might  not  inaptly  compare  the  process  to  a 
kind  of  cirrhosis  of  the  middle  arterial  coat.  In  tlie  final  stage, 
almost  all  the  muscular  tissue  disappears,  and  its  place  is  taken  by 
connective  tissue,  which  at  first  contains  numerous  cells  and  blood- 
vessels, but  these  also  gradually  disappear.  The  inner  membrane  of 
the  vessel  ultimately  becomes  affected,  and  appears  to  be  united  with 
the  adventitia,  while  the  folds  of  the  elastic  lamina  may  disappear. 
The  first  structural  changes  were  observed  in  from  six  to  eight 
months,  while  the  highest  degree  of  degeneration  occurred  after 

,  eighteen  months  or  two  years.  The  blood-vessels  of  the  opposite 
limb  were  quite  normal  after  these  periods. 

These  results  are  most  important,  as  being  the  first  definite  ex- 

-  perimental  proof  of  the  influence  of  the  nervous  system  on  the 
structure  of  the  blood-vessels.  They  seem  to  be  due  to  stimula- 
tion of  the  vaso-dilatator  nerve-fibres,  causing  dilatation  of  the 
blood-vessels,  and  also  of  the  vasa  vasorum,  which  latter  seem  to  be 
the  starting  point  of  the  subsequent  changes  which  occur  in  the 
arterial  walls.  When  the  stimulation  is  continued,  new  vasa  vaso- 
rum are  formed,  which  penetrate  the  middle  coat  and  become  sur- 
rounded with  cellular  elements,  which  ultimately  form  connective 
tissue.  This,  in  its  turn,  displaces  the  muscular  fibres,  until  the 
inner  coat  is  reached,  and  thus  the  nutrition  of  this  coat  suffers. 

These  experiments  show  how  the  various  processes  which  lead 
up  to  the  formation  of  an  aneurysm  take  place.  The  production  of 
the  aneurysmal  dilatation  itself  will  largely  depend  upon  the  pres- 
sure to  which  the  vascular  tissues  are  subjected  by  the  blood- 
pressure  from  within ;  and  this,  in  its  turn,  depends  upon  the  well 
known  nervous  factors.  Not  only  were  these  structural  alterations 
observed,  but  here  and  there  in  the  course  of  the  vessels  there  were 
dilatations  comparable  to  aneurysms.  These  experiments  afford  a 
solid  basis  for  future  observers,  and  clearly  prove  that  marked 
structural  changes  occur  in  blood-vessels,  as  in  certain  other  tissues, 
after  injury  to  the  nervous  system  ;  and  they  go  to  show  that  some 
aneurysms  at  least — perhaps  those  of  the  cerebral  vessels — are  really 
nervous  in  their  origin. 


EXAMINATIONS,  PRESENT  AND  FUTURE. 
It  is  highly  advisable  that  the  early  attention  of  the  profes- 
sion should  be  turned  towards  the  methods  of  conducting  profes- 
sional examinations.  Should  the  Medical  Act  Amendment  Bill  be- 
come law,  the  minimum  examination  will,  or  ought  to,  be  carried  on 
after  an  improved  system,  for  none  of  the  methods  now  in  force  are 
free  from  numerous  imperfections.  As  examiners  are  men,  differing 
greatly  among  themselves  in  opinions,  in  temper,  and  in  other  im- 
portant respects,  it  is  not  to  be  wondered  at  that  they  differ  in  their 
method  of  examining  candidates.  All  proposals  to  make  examiners 
act  as  machines  are  based  on  a  profound  ignorance  of  Iniman  nature. 
The  method,  however  good,  of  the  best  intentioned  examiner  may  be 
bad  in  the  eyes  of  everyone  else.  A  remedy  is  to  be" found  in  the  presi- 
dent, but  he  is  generally  a  gentleman  who  dislikes  to  interfere 
directly  with  a  colleague,  so  that  in  many  examining  institijiions 
his  duties,  whilst  a  candidate  is  in  course  of  examination,  are  con- 
fined to  the  interpolation  of  a  few  easy  questions  tliat  may  lessen 
the  anxiety  of  a  timid  student,  or  may   test  his  knowledge  more 


thoroughly.  A  very  indulgent  examiner  introduces  an  evil  tliat  must 
ever  be  deprecated  ;  his  m.anner  of  discharging  his  duties  is  unfair  to 
all  colleagues  who  may  desire  to  make  their  examination  a  thorough 
test  of  proficiency.  Suchan  examinerisapt  to  defeat  the  objects  of  exa- 
mination. Another  class  of  examiners  includes  those  who  are  great 
authorities  in  the  subjects  in  wMch  they  examine,  who  have  had  long 
experience  in  medical  education,  yet  are  totally  incompetent  to  test  a 
candidate's  real  knowledge  of  the  elements  of  anatomy,  physiology, 
or  the  higher  branches  of  medical  science.  Accustomed  for  years 
to  warn  their  pupils  that  the  examiners  may  ask  any  question  on 
any  subject,  they  try  to  teach  "  everything  about  everything,"  for 
such  a  term  is  used  in  the  local  dialect  of  schools  of  anatomy. 
Hence,  when  made  examiners,  they  set  to  work  under  the  idea  that 
questions,  in  order  to  be  good  tests,  must  necessarily  be  severe,  and 
should  be  asked  for  the  purpose  of  detecting  the  candidate's  know- 
ledge of  collateral  rather  than  of  essential  matters.  Hence  comes 
the  not  very  rare  spectacle  of  a  candidate  spending  ten  minutes  with 
one  examiner,  in  tlie  discussion  of  the  mechanism  of  sphygmographs, 
haemodynamometers,  and  similar  contrivances.  The  examiner,  in 
this  case,  fails  to  distinguish  between  a  course  of  six  months'  instruc- 
tion at  a  hospital,  and  ten  minutes'  test  in  the  examination-room 
Again,  personal  offensiveness  on  the  part  of  examiners  is  not  un- 
known, though  nearly  always  unintentional.  This  matter  leads  us 
from  the  examiner  to  the  student,  for  it  is  the  latter  who  not  only  is 
the  sufferer  when  an  examiner  is  really  rough  in  his  manner,  but 
who  is  apt  to  take  a  violent  prejudice  against  an  examiner  who  acts 
with  the  highest  consideration  for  his  candidates.  Once  more,  how- 
ever, we  have  been  discussing  questions  depending  upon  the 
laws  of  human  nature,  beyond  the  control  ofjlegislation.  A  court  of 
appeal  for  candidates]  would  be  neither  practicable  nor  advisable. 
Yet,  although  medical  legislation  chiefly  aims  at  the  benefit  of  the 
public  through  the  supply  of  sufficiently  educated  practitioners,  the 
claims  of  candidates  must  be  considered. 

It  remains  to  be  considered  how  some  of  the  evils  to'whicli  we 
have  referred  may  be  counteracted.  To  control  the  management  of 
an  examination,  whilst  actually  in  course,  there  may  be  simply  a 
president ;  or  graduates  and  qualified  medical  men  may  be  admitted; 
or  the  examination  may  be  entirely  public,  as  at  some  universities ; 
or  visitors  may  be  appointed  by  some  central  authority.  The  first 
plan,  whereby  a  president  superintends,  whilst,  as  a  part  of  the  same 
system,  the  examiners  act  to  a  certain  extent  as  a  check  on  each 
other,  is  already^  in  general  use  in  more  or  less  modified  forms.  It 
is  necessary,  but  insufficient,  for  presidents  object  to  interfere;  and, 
when  examiners  work  in  pairs,  the  one  wlio  is  exacting  often  thinks 
it  right  that  his  colleague  should  examine  as  mildly,  or  as  ineffi- 
ciently, as  he  chooses  ;  whilst  the  latter  reciprocates  the  sentiment, 
and  leaves  to  his  companion  the  trouble  of  pressing  a  candidate 
hard.  The  presence  of  visitors,  admitted  on  the  score  that  they 
hold  the  degree  or  diploma  for  which  the  examinations  are  insti- 
tuted, is  an  useful  arrangement ;  but  such  visitors  are  often  members 
of  tlie  teaching  staff  of  some  particular  school,  imbued  with  aU  its 
prejudices,  and  only  solicitous  for  the  welfare  of  their  own  pupils. 
Tlie  question  of  an  entirely  public  examination  has  been  discussed, 
from  time  to  time,  by  man}-  examining  and  teaching  bodies ;  but  such 
a  system  is  intolerable  to  many  students,  who  dread  anything  likely 
to  increase  their  constant  tendency  to  nervousness.  The  best  manner 
of  controlling  examinations  appears  to  be  a  thoroughly  efficient 
course  of  visitations  by  visitors  appointed  by  the  central  a  utliority. 
Under  the  present  system,  the  'visits  are  too  few  and  far  between  ; 
indeed,  it  is  questionable  w-hether  one  or  two  visitors  should  not  be 
habitually  present  in  the  examination-hall. 

The  amount  of  time  devoted  to  each  candidate  for  tlie  purpose  of 
oral  examination,  is  most  important;  cei-tainly  the  time  allowed  by 
some  of  the  most  popular  examining  bodies  is  far  too  short ;  but, 
where  a  very  large  number  of  candidates  are  expected,  certain  ad- 
ministrative questions  have  to  be  taken  into  consideration,  and 
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under  this  head  comes  the  unavoidable  limitation  of  time  to  be 
spent  in  examining  each  candidate.  In  other  words,  there  is  no 
remedy  for  this  necessary  evil.  Finally,  it  is  earnestly  to  be  hoped 
that,  under  the  new  system,  the  compulsory  examinations  will  not 
be  made  so  hard.  However  strictly  regulations  may  be  enforced, 
charlatans  will  ever  manage  to  evade  them,  and  to  shelter  and 
enrich  themselves  for  a  time  under  public  popularity  ;  and  this  evil 
is  certain  to  be  increased  by  too  great  exaction  on  the  part  of  ex- 
aminers, to  checlc  which  an  effective  system  of  visitations  is  parti- 
cularly necessary. 

THE  COLLECTIVE  INVESTIGATION  MOVEMENT. 

The  Collective  Investigation  Committee  of  the  British  Medical  Asso- 
ciation has  now  been  nearly  a  year  at  work,  and  it  is  intending  very 
soon  to  publish  in  its  Record,  an  advertisement  of  which  accom- 
panies this  number,  the  first  results  of  its  work.  It  has  attempted 
what  was  before  thought  impossible.  It  has  tried  to  give  the 
great  body  of  general  practitioners  all  through  the  country  a  share 
in  the  scientific  investigation  of  disease.  A  life  passed  in  the 
continuous  toil  of  general  practice  has  been,  till  now,  considered, 
with  few,  though  very  notable,  exceptions,  a  life  useless  for  discovery. 
Two  things  were  wanting,  without  which  science  can  never  advance : 
time  and  numbers.  How  can  a  man  who  starts  on  his  rounds  at  ten 
in  the  morning,  and  works  uninterruptedly  until  ten  at  night,  find, 
in  the  cea.seless  round  of  practice,  the  leisurely  reflection  on  which 
alone  theory  can  be  founded  ?  Or  how  can  the  most  careful  and 
thoughtful  among  us  do  much  with  a  disease  of  which  he,  perhaps, 
sees  but  half  a  dozen  cases  in  the  twelvemonth  ?  The  Committee 
have  set  themselves  to  conquer  these  obstacle^.  Believing  most 
firmly  in  the  value — the  untold  value — of  private  observation,  and 
knowing  how  many  are  anxious  to  note  what  they  have  seen,  and 
daily  see,  they  have  sought,  by  affording  new  facilities,  to  help  the 
one,  and  by  combination  to  strengthen  the  other.  In  five  minutes  a 
ease  of  the  greatest  weight  can  be  recorded,  which  would  before 
have  been  wasted  for  lack  of  time.  In  a  month  more  material  can 
be  collected  than  goes  to  form  many  a  valuable  book.  What 
general  practitioners  feel  on  the  matter  can,  we  are  glad  to  say,  be 
gauged  by  the  hearty  response  which  has  been  given  tothechallenge. 
We  venture  to  think  that  a  mass  of  evidence  has  been  collected 
such  as  has  seldom,  if  ever,  been  before  put  together.  It  has  been 
shown,  once  for  all,  that  the  plan  will  work.  Of  its  future  we  form 
the  strongest  hopes.  It  is  far  too  early  yet  to  say  "  thus  much  it 
can  do  and  no  more,''  however  high  the  limit  set.  The  system  is  in 
its  infancy — it  has  hardly  found  its  legs ;  and  we  must  remember, 
and  we  heartily  beg  our  readers  to  recollect,  that  it  is  not  a  single 
effort  which  is  wanted,  it  is  a  habit  which  is  to  be  formed.  Year  by  year 
month  by  month,  week  by  week,  cases  occiu-  to  everyone  which  give 
the  most  valuable  insight  into  all  the  mysteries  of  disease ;  and  year 
by  year  and  month  by  month  such  a  mass  of  testimony,  if  they 
will,  can  be  brought  together  by  this  means  as  the  world  has  never 
seen  before.  A  hospital  has  been  carefully  tabulated,  a  district 
well  registered,  but  never  before  were  the  diseases  of  a  whole  nation 
set  down  in  the  chronicles  of  medicine. 


OLD  PRESCRIPTIONS. 

One  of  the  strongest  inducements  to  medical  practitioners  to  dis- 
pense to  their  patients  the  medicines  they  prescribe,  and  a  circum- 
stance which,  in  many  instances,  practically'  leaves  them  no  choice 
but  to  adopt  this  course,  is  found  in  the  consideration  that  with 
druggists  in  this  country  there  ,is  no  limit  to  the  number  of  times 
they  continue  to  dispense  a  prescription  without  reference  to  its 
writer.  We  never  hear  of  druggists,  and  we  rarely  hear  of  patients, 
referring  to  prescribers  for  authority  as  to  the  dispensing,  or  advice 
as  to  the  renewed  or  continued  use,  of  old  prescriptions.  These 
things  are  better  ordered  in  some  other  countries ;  in  Germany,  for 


example,  we  understand  there  is  a  law  forbidding  the  continued 
preparation  by  pharmacists  of  a  prescription  ordering  an  active 
medicine  without  the  repeated  authorisation  of  the  prescriber.  With 
us  there  is  not  only  no  such  restriction  whatever,  and  a  complete 
absence  of  any  understanding  on  the  subject,  but  universal  custom 
runs  in  an  entirely  opposite  direction.  When  once  a  prescription 
has  passed  from  the  hands  of  the  original  writer,  it  is  regarded  as 
the  exclusive  property  of  the  person  to  whom  it  is  given,  and  it  is 
often  held  as  a  kind  of  heirloom,  to  be  handed  down  to  his  succes- 
sors. The  document  is  not  regarded  as  an  official  and  special  order 
from  a  doctor  to  a  druggist  for  particular  remedies,  prescribed  upon, 
and  only  in  reference  to,  a  particular  occasion  and  circumstances. 
It  is  not  looked  upon  as  a  record  of  directions  which  cease  to  have 
validity  when  the  conditions  which  called  them  forth  have  passed 
away.  A  doctor's  prescription  is  too  often  held,  by  both  patient  and 
druggist,  as  a  kind  of  recipe  which  has  been  extracted  from  the 
medical  profession,  and  which  thenceforth  has  become  the  perma- 
nent property  of  the  patient,  so  that  the  conrinued  dispensing  and 
the  continued  consumption  of  the  remedies  it  indicates  become 
questions  which  are  to  be  left  to  the  exclusive  discretion  of  the  dis- 
penser and  his  customer.  When  the  paper  of  the  original  prescrip- 
tion is  at  last  worn  out  and  falls  to  pieces,  the  dispenser  obligingly 
furnishes  a  new  copy,  and  is  prepared  to  repeat  the  process  inde- 
finitely. It  is  not  unusual  for  energetic  patients  to  furni.^h  broad- 
cast to  their  friends  copies  of  a  prescription  from  which  they  them- 
selves have  derived  benefit,  under  the  common  and  frequent  assump- 
tion that  the  disorders  of  their  neighbours  are  similar  to  their  own. 
With  the  druggist  the  matter  is  practically  only  a  trade  question, 
and  he  is  not  likely  at  present  to  decline  to  dispense  any  prescrip- 
tion which  is  handed  to  him,  no  matter  how  ancient  its  date,  or 
whether  the  writer  is  known  to  him  or  not,  pro\-ided  it  does  not  in- 
dicate any  very  obviously  dangerous  ingredients.  In  the  interests 
of  the  public,  some  restrictions  ought  to  be  placed  on  this  traffic. 
It  is  clear  that  the  practices  we  point  out  tend  to  bring  the  art  of 
medicine  into  disrepute,  to  deprive  qualified  practitioners  of  a  large 
and  due  measure  of  reward,  to  eneourage  chronic  medicine-taking 
and  valetudinarianism,  to  practically  hand  over  the  care  of  a  large 
number  of  sick  persons  to  unskilled  management,  to  do  injury  to 
many  by  the  continued  misapplication  of  active  medicines,  and  to 
favour  the  loss  of  valuable  time  in  the  efficient  control  of  disease. 
If  intelligent  pharmacists  realised  these  evils  we  cannot  doubt  that 
they  would  aid  in  their  remedy.  Perhaps  some  authoritative  de- 
claration  on  the   subject  from   the  Eoyal   Colleges  might  be  of 


The  Harveian  Oration,  at  the  Royal  College  of  Physicians,  will 
be  delivered  by  Dr.  Habershon,  on  Wednesday,  June  27th,  at  four 
o'clock.  

The  Duchess  of  Albany  will  open  the  new  building  of  the  Chelsea 
Hospital  for  Women  on  July  10th.  The  hospital  will  be  consider- 
ably enlarged,  and  will  contain  sixty-five  beds. 


Petitions  have  been  presented  to  the  House  of  Commons  by  Sir 
JIassey  Lopes,  from  justices  of  the  division  of  South  Roborough  and 
from  East  Stonehouse,  against  any  alteration  of  the  Contagious 
Diseases  Act.  

The  President  of  the  Royal  College  of  Surgeons,  and  Lady 
Wells,  have  issued  cards  of  invitation  to  a  conversazione  at  the 
College,  at  9  p.m.,  on  Wednesday,  June  20th. 


The  President  and  Fellows  of  the  Royal  CoHege  of  Physicians 
have  issued  cards  for  a  conversazione  at  the  College,  on  Wednesday 
evening,  July  4th,  at  nine  o'clock. 
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Thk  Duke  of  Westminster  has  intimated  to  the  Council  of  the 
National  Smoke  Abatement  Institution  his  intention  to  contribute 
£500  to  the  Smoke  Abatement  Fund  opened  a  few  days  since. 


The  out-patient  department  of  Middlesex  Hospital  is  about  to  be 
remodelled  and  reconstructed,  it  having  long  been  inadequate  to 
the  wants  of  the  large  number  of  patients  who  attend  the  hospital. 
A  temporary  structure  has  been  erected  for  use  during  the  building 
of  the  new  departments. 

It  is  understood  that  when  the  new  buildings  of  the  Medical 
Society  of  London  are  finished,  which  may  be  expected  at  a  very 
early  date,  his  Royal  Highness  the  Prince  of  Wales  will  honour  the 
Society  by  being  present  at  the  convcrsaiiaM  which  will  be  given  on 
the  occasion  of  the  opening. 

With  a  view  to  encourage  the  study  of  veterinary  science,  the 
Lieutenant-Governor  of  Bengal  has  resolved  to  offer  two  prizes,  one 
of  il.'iO,  and  the  other  of  £20,  for  competition  by  holders  of  agricul- 
tural scholarships  from  Bengal  studying  in  the  Royal  Agricultural 
College,  Cirencester. 

Scarlet  fever,  we  hear,  has  broken  out  in  the  married  soldiers' 
quarters  at  Dover  Castle.  In  order  to  prevent  the  further  spread  of 
the  disease,  the  soldiers  and  their  families  are  to  be  quartered  under 
canvas  near  Fort  Burgoyne. 

The  vote  of  £10,000  for  new  laboratories  for  physiological  re- 
search at  Oxford,  for  Professor  Burdon  Sanderson,  was  energetically 
opposed  in  the  Senate,  partly  on  the  ground  that  vivisection  would 
be  practised,  and  partly  on  account  of  the  expense  being  beyond 
the  existing  resources  of  the  University.  It  was  carried  by  a  narrow 
majority.  

Dr.  Karl  Fribdbich  von  Heusinger,  formerly  Clinical  Profes- 
sor in  the  University  of  Marburg,  died  on  May  6th,  at  the  age  of 
91.  He  was  appointed  to  the  office  in  1829,  and  held  it  nearly 
forty  years.  He  was  previously  (1821)  Professor  of  Physiology  and 
Comparative  Anatomy  in  Jena,  and  (1824)  Director  of  the  Physio- 
logical Institute  in  Wiirzburg.  He  was  the  author  of  an  encyclo- 
piedic  work  on  Natural  History  and  TherapciiiUs,  and  of  important 
contributions  to  comparative  pathology  and  medical  geography. 


A  MILITARY  HEALTH-STATION  IN  CYPRUS. 
It  ha.H,  we  have  been  informed,  been  decided  to  use  Mount  Troados, 
in  Cyprus,  as  a  health-station  for  the  troops  serving  in  Egypt.  This 
station,  which  is  distant  only  thirty  hours  by  sea  from  Alexandria, 
presents  many  advantages  to  invalids,  and  is  specially  suited  to  the 
wives  and  families  of  officers,  its  nearness  to  Egypt  representing  a 
great  saving  of  time  and  expense.  The  health  of  the  troops  at  pre- 
sent is  excellent.  General  Stephenson  has  been  occupied  in  an  in- 
spection of  all  the  barracks,  and  is  highly  satisfied  with  the  result. 

VIVISECTION. 
A  PARLIAMENTARY  return  was  issued  this  week  showing  the  num- 
ber of  experiments  performed  on  living  animals  in  1882.  Fifty-two 
persons  held  licences  to  experiment,  but  sixteen  did  not  use  their 
licences.  Four  hundred  and  six  experiments  were  performed,  of 
which  118  were  carried  out  under  the  restrictions  of  the  licence 
alone,  and  288  under  certificates  with  special  restrictions.  The 
animal.1  made  use  of  were  chiefly  frogs. 


A   FACT    FOR   ANTIVACCINATOBS. 
In    reporting   on   the   occurrence   of    small-pox   in    Bradford,    Mr. 
liuttorfield  mentions  a  case  which  should  have  especial  interest  for 
anti vaccinators.      Out  of  a  numerous  family,   the   solitary  one  to 


take  the  disease  was  the  only  member  who  was  unvaccinated,  and 
he  had  it  in  so  severe  a  form  as  to  lose  his  life.  AH  the  other  mem- 
bers of  the  family  were  revaccinated,  and  the  disease  did  not 
spread.  It  is  worthy  of  note  that  no  precautions,  except  vaccina- 
tion, would  have  availed  to  prevent  infection  in  this  case  ;  for  the 
carrier  of  the  disease  was  not,  at  the  time  nor  afterwards,  himself  a 
victim. 

CRYSTALLINE   ELATERIN. 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  on  April  19th, 
Dr.  Caspar  Griswold  read  a  note  upon  crystalline  elaterin,  which, 
he  said,  had  been  found,  after  considerable  experience,  to  be  a  tho- 
roughly reliable  article,  and  of  uniform  excellence,  while  most  of 
the  other  preparations  of  elaterium  (which  was  well  known  to  be 
really  one  of  the  most  efficient  of  hydragogue  cathartics)  were  so 
unsatisfactory  and  variable  in  their  action,  that  the  profession  had 
to  a  great  extent  given  up  the  use  of  the  drug. 


ROYAL    COLLEGE   OF   SURGEONS. 

Three  vacancies  are  this  year  announced  in  the  Council  of  the 
Royal  College  of  Surgeons  ;  two  of  them,  we  believe,  are  absolute ;  for 
the  third,  Mr.  Cooper  Forster  will  offer  himself  for  re-election.  For 
the  two  vacant  seats,  numerous  candidates  are  spoken  of :  among 
provincial  Fellows,  Mr.  Reginald  Harrison  will  come  forward,  and 
Mr.  OUver  Pemberton  is  also  mentioned ;  among  metropolitan 
Fellows,  Sir  William  Mac  Cormac,  who  has  during  the  last  few  years 
rendered,  and  is  at  this  moment  rendering,  great  public  service  to 
his  profession ;  Mr.  Brudenell  Carter,  and  Mr.  Macnamara.  The 
Fellows  will  rarely  have  had  before  them  so  many  candidates,  with 
serious  claims,  in  excess  of  the  number  of  vacant  seats. 


the   CLINICAL   SOCIETY. 

The  last  meeting  of  this  Society,  for  the  present  session,  took  place 
on  Friday  la.st,  and  is  fully  reported  in  this  day's  British  Medical 
Journal.  It  was  an  additional  meeting,  and  was  held  in  order 
that  several  papers  in  the  hands  of  the  secretaries  might  not  remain 
unread  until  next  session.  The  attendance  was  not  large,  however, 
and  the  experiment  of  the  extra  meeting  was  not  too  successful. 
Some  of  the  papers  were  of  great  merit,  and  deserved  fuller  discus- 
sion than  they  obtained.  In  dismissing  the  meeting,  the  President 
remarked  that  the  cases  read  and  discussed  during  the  session  had 
been  good,  to  which  opinion  disinterested  critics  will  give  a  willing 
assent ;  and  that  they  had  been,  he  considered,  useful  to  the  pro- 
fession at  large,  as  well  as  interesting  to  the  members  of  the  Society 
themselves.  

OPERATIONS  OF  EXPEDIENCY. 
A  SOMEWHAT  unusual  question,  says  the  Bosfan  Medwal  Jottmal, 
has  arisen  as  the  result  of  a  shooting  affair  in  Washington.  Shots 
were  fired  both  by  a  man  and  woman,  each  having  a  pistol  of  dif- 
ferent calibre.  Balls  have  been  found  in  the  walls  of  the  room  of 
size  corresponding  to  the  bore  of  each  of  the  pistols.  One  bullet 
took  effect  in  the  body  of  the  victim,  and  it  is  uncertain  from  which 
of  the  weapons  it  was  fired.  The  man  who  was  shot  declines  to 
have  the  bullet  removed,  as  the  surgeons  decide  that  that  operation 
is  not  at  present  necessary  for  his  life.  The  prosecuting  officers 
suggest  that  the  court  order  the  extraction  of  the  missile  to  deter- 
mine who  was  the  assailant.  The  supposed  location  of  the  ball  is 
not  reported.  To  the  ordinary  classification  of  operations  into  those 
of  necessity,  expediency,  etc.,  we  shall  now  have  to  add  another 
category,  those  in  aid  of  public  justice. 


HOSPITAL    PROVISION    FOR  THK    PORT   OF    LONDON. 

Fresh  arrangements  are  shortly  to  be  made  by  the  Port  of  London 
Sanitary  Authority  for  the  provision  of  hospital  accommodation  in 
place  of  the  sliip  lihin,  which  is  to  be  returned  to  the  Admiralty,  by 
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whom  it  was  lent  to  the  Corporation.  The  new  hospital  is  to  be 
built  at  an  e'itiraated  cost  o£  £4,022,  on  a  plot  of  land  near  Graves- 
end,  which  has  a  river-frontage  of  100  feet.  This  change  has  been 
the  outcome  of  an  inquiry  made  by  a  special  committee  of  the  Au- 
thority into  tho  proposal  of  the  Admiralty  to  redock  the  Ithin,  the 
cost  of  which  was  found  to  be  so  serious,  that,  looking  to  the  defect- 
ive arrangement  of  the  vessel  for  its  purpose,  the  committee  recom- 
mended her  return,  and  sought  for  accommodation  in  another  direc- 
tion. At  the  suggestion  of  Dr.  Thorne  Thome,  of  the  Local  Govern- 
ment Board,  and  of  Dr.  CoUingridge,  the  Port  medical  officer,  the 
idea  of  procuring  another  floating  hcspital  was  dismissed  in  favour 
of  the  erection  of  one  on  shore. 


EOYAL   COLLEGE   OF   SUKGEONS   OF   ENGLAND. 

Professor  Jonathan  Hutchinson's  six  lectures  on  Certain 
Diseased  Conditions  of  the  Tongue,  with  especial  reference  to  their 
meanings  and  symptoms,  will  be  delivered  in  the  theatre  of  the 
College,  on  Wednesdays,  Fridays,  and  Mondays,  at  4  P.M.,  commenc- 
ing on  Wedne.'^day,  June  13th.  The  following  are  the  subjects  of 
the  lectures : — I,ecture  I.,  June  13th,  Definitions  and  General  State- 
ments ;  Lecture  II.,  June  1.5th,  States  of  the  Tongue  in  Association 
with  various  Acute  Diseases  ;  Lecture  III.,  June  18th,  Conditions 
which  may  occur  in  association  with  Syphilis  ;  Lecture  IV.,  June 
20th,  .States  of  the  Tongue  in  association  with  various  forms  of 
Chronic  Disease ;  Lecture  V.,  June  22nd,  On  certain  conditions 
occurring  in  early  life,  or  sometimes  congenital  ;  Lecture  VI.,  June 
25th,  Conditions  introductory  to  Malignant  Disease  and  those  which 
denote  it. 

THE  HOME  HOSPITALS  ASSOCIATION. 
We  gather  from  the  report  of  the  Home  Hospitals  Association  pre- 
sented at  the  fifth  annual  meeting  on  May  30th,  that  the  hospital 
established  in  Fitzroy  Square  has  been  so  successful  that  the  neces- 
sity for  enlarging  the  accommodation  had  been  forced  upon  the 
management  by  the  large  number  of  applications  for  admission.  The 
hospital  occupies  two  old  houses,  which  have  been  put  into  perfect 
sanitarj-  order  by  Mr.  Ernest  Turner,  and  is  a  striking  proof  of  the 
advantages  conferred  by  a  scrupulous  attention  to  the  now  well 
established  principles  of  sanitary  science,  with  regard  especially  to 
drainage  and  ventilation.  Mr.  John  Wood,  of  King's  College,  stated  at 
the  meeting,  th.-it  the  results  of  surgical  operations  there  were  most 
satisfactory,  and  paid  a  high  compliment  to  the  excellence  of  the  nurs- 
ing arrangements,  which  are  under  the  direction  of  Mrs.  Blewitt. 
The  Association  appears  to  be  in  a  flourishing  condition  financially, 
and  to  fulfil  a  manifest  pubUc  want. 


DANGER-SIGNALS   ON    RAILWAYS. 

The  official  inquiry  into  the  circumstances  of  the  Pullman  car  dis- 
aster, which  occurred  on  the  29th  of  October  last,  and  in  which  a 
member  of  our  profession  met  his  death  by  burning,  brought  into 
notice  the  questionable  rule  which  Midland  engine-drivers  were  re- 
quired to  obey — namely,  that,  when  the  passenger  cord-communication 
was  used,  they  were  only  to  stop  the  train  at  once  if  they  observed 
some  unusual  oscillation  or  other  occurrence  of  serious  portent.  At 
the  inquiry  in  question.  Colonel  YoUand  expressed  the  opinion  that, 
"  if  the  train  had  been  stopped  as  soon  as  the  alarm-whistle  was 
sounded,  it  is  highly  probable  that  Dr.  Arthur's  life  would  have 
been  saved."  After  this  authoritative  statement,  it  was  impossible 
that  the  obnoxious  rule  could  be  maintained.  It  is  obvious  that 
many  serious  accidents  may  happen  within  a  moving  train,  justify- 
ing and  necessitating  an  immediate  stoppage,  and  yet  affording 
nothing  for  the  driver  to  "  observe."  It  is  assuring  to  find  that  the 
Midland  Hallway  Company  has  amended  its  old  and  dangerous  rule, 
and  issued  instructions  to  the  effect  that,  when  an  engine-driver 
hears  the  alarm-whistle  on  his  engine  sound,  he  shall  bring  his 
train  to  a  stand  with  as  little  delay  a.s  fospible;  and  that,  when  a 


guard  hears  his  alarm-bell  ring,  he  must  stop  the  train  as  soon  as 
possible,  by  using  all  the  brake-power  at  his  disposal,  and  by  calling 
the  attention  of  the  driver.  It  now  rests  with  the  travelling  public 
to  support  these  improved  rules  by  refraining  from  using  the 
passengers'  cord-communication,  excepting  in  cases  of  real  emer- 
gency.   

MEDICAL  AFFAIRS  IN  KOYPT. 
We  learn,  with  great  pleasure,  from  recent  letters,  that  the  serious 
difficulty  which  had' arisen  in  connection  with  the  working  of  the 
Sanitary  Board  of  Cairo,  in  consequence  of  the  scandalous  job  in- 
volved in  the  appointment  of  an  entirely  unqualified  native  as  pub  lie 
analyst  and  member  of  the  Board,  has  been  satisfactorily  ended  by 
the  withdrawal  of  that  person.  Dr.  Grant  Bey  and  his  army  medical 
colleague,  have  now  returned  to  the  Board,  at  which  they  had  very 
properly  declined  to  sit  while  the  attempt  was  made  to  force 
upon  them  an  unqualified  colleague.  Dr.  Grant  and  his  colleague 
have  acted  in  this  matter  with  a  conscientious  sense  of  public  duty 
and  professional  propriety,  and  are  to  be  congratulated  on  their 
dignified  conduct.  The  resignation  of  the  person  appointed  has 
been  followed  by  that  of  Ismail  Pasha  Ayoub,  Minister  of  the 
Interior,  who  appointed  him,  which  has  also  been  accepted  by  the 
Khedive.  The  business  of  the  Board  may  now  be  expected  to  go 
on  satisfactorily.  But  the  "  capitulations  "  seriously  interfere  with 
good  government  in  Egypt,  whether  municipal  or  national. 


PILGRIMS'  FOOD  AND  CHOLERA. 
In  connection  with  the  recent  prevalence  of  cholera  in  Madras,  the 
following  facts  concerning  the  fasting  arrangements  of  the  pilgrims 
may  be  of  interest.  These  people  depend  almost  entirely  for  their 
meals  upon  the  temple  "  Prasadum",  which,  from  a  sanitary  point  of 
view,  is  far  from  satisfactory.  One-third  of  this  meal  is  composed 
of  sand  and  grit,  and  remnants  of  obnoxious  insects.  The  prasadum 
is  also  composed  of  unboiled,  or  half -boiled,  rice,  not  cleared  of  bran, 
gravel,  or  grit,  and  the  cakes  are  made  of  the  same  sort  of  material, 
in  addition  to  old,  rancid,  and  rotten  glue.  The  cakes  are  kept  for 
some  days  before  they  are  consumed.  It  is  obligatory  on  the  part 
of  every  pilgrim  to  eat  a  portion  of  this  sacred  prasadum,  on 
account  of  its  being  an  offering  to  the  Deity  ;  and  it  is  sacrilege  on 
the  part  of  anyone  even  to  examine  it ;  while  it  is  blasphemy  to  say 
that  it  is  bad.  The  very  few  who  attempt  to  cook  their  food  only 
get  articles  such  as  to  cause  diarrhoea,  even  among  the  strongest. 
The  water  used  by  the  majority  of  the  pilgrims  is  from  a  tank 
which  has  been  used  by  the  pilgrims  for  years  for  washing,  bathing, 
drinking,  and  other  purposes.  An  examination  of  several  samples  of 
the  holy  food  was  made  by  the  Deputy-Commissioner,  Surgeon-Major 
Price,  M.D.  Some  he  described  as  disgusting  in  the  extreme;  others 
were  better,  but  all  are  utterly  unfit  for  human  food,  and  likely  to 
produce  sickness  if  used  as  such.  Some  of  the  samples  might  make 
good  food  for  cattle ;  but  he  can  hardly  credit  that  human  beings 
could  be  found  to  masticate  and  digest  it. 


THE  NEW  INVASION  OF  PARIS. 
The  number  of  foreigners  resident  in  Paris  is  in  very  remarkably 
high  proportion  to  its  indigenous  inhabitants.  According  to  the 
census  of  1881,  the  residents  of  Paris,  who  were  actually  born  in  the 
city,  formed  only  322  per  thousand  of  its  inhabitants  ;  the  residue 
was  composed  of  persons  born  in  other  parts  of  France  and  its 
colonies,  and  of  foreigners.  No  other  capital  in  the  world,  it  seems, 
contains  so  many  foreigners,  the  Belgians  being  in  the  majority, 
there  being  no  fewer  than  45,281  of  this  nationality  settled  in  Paris  ; 
then  come  31,190  Germans  ;  21,577  Italians  ;  20,810  Swiss;  English 
to  the  amount  of  10,789 ;  9,250  Dutch ;  only  5,927  Americans,  who 
doubtless  are  chiefly  of  the  pleasure-seeking  class  ;  5,786  Russians ; 
4,982  Austrians;  and  3,616  Spaniards.  The  number  of  Germans 
settled  in  Paris  has  increased  notably  since  1876,  and  the  Italian 
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population  has  also  nearly  donhlcd  itself  since  the  same  epoch.  The 
total  number  of  foreigners  has  likewise  shown  a  great  tendency  to 
increiise  since  1876  ;  at  that  time  it  only  amounted  to  119,S49,which 
had  increased  in  18S1  to  16 1,038  ;  this  aug-mentation  of  44,689  con- 
stituting nearly  a  fifth  part  of  the  total  increase  of  the  population 
of  Paris.  It  is  not  stated  whether  intermarriages  are  frequent  be- 
tween the  true  Parisians  and  their  varied  guests ;  i£  so,  considerable 
modifications  of  the  type  are  likely  to  ensue  in  the  near  future. 


BREAKFAST   BEVEKAGES. 

Each  of  our  commoner  breakfast  beverages,  namely,  tea,  coflfee,  and 
cocoa,   presents    sundry    relative    advantages    and    disadvantages, 
which  have   been   well  established   by   scientific   experiments  and 
general  experience,  and  which  are  qualities  that  sometimes  assume 
a  special  importance  in  certain  conditions  of  health,  habit,  occupa- 
tion, climate,  and  disease.     Warm  infu.^ion  of  tea  has  been  proved 
to  have  a  marked  stimulant  and  restorative  action  upon  the  brain 
'and  nervous  system,  and  this  effect  is  not  followed  by  any  second- 
ary depression.     It  further  increases  the  action  of   the  skin,  and 
raises  the  number  of  the  pulse,  while  it  has  but  little  effect  upon 
urination,  excepting  simply  as  a  watery  diuretic.     It  tends  to  lessen 
the  action  of  the  bowels.     Dr.  Parkes  found  that  tea  is  most  useful 
as  an  article  of  diet  for  soldiers.     The  hot  infusion  is  a  patent  pro- 
tective against  extremes  both  of  heat  and  of  cold  ;  and   Sir  Ranald 
Martin  proved  it  to  be  particularly  valuable  in  great  fatigue,  espe- 
cially in  hot  climates.     Coffee,  like  tea,  when  used  as  an  article  of 
diet,  especially  affects  the  nervous  sj-stem.     It  is  a  brain-  and  nerve- 
stimulant  ;  in  very  large  doses  it  produces  tremors.    It  increases  the 
action  of  the  skin,  and  it  appears  to  have  a  special  power  in  aug- 
menting the  urinary  water.     It  increases  both  the  force  and  fre- 
quency of  the  pulse.     Unlike  tea,  it  tends  to  increase  the  action  of 
the  bowels.     Coffee  has  been  proved  to  be  an  important  article  in  a 
soldier's  dietary,  as  a  stimulant  and  restorative.     Like  tea,  it  acts  as 
a  neive-excitant,  without  producing  subsequent  depression.     It  is 
serviceable  against  excessive  variations  of  cold  and  heat,  and  its 
efficacy  in  these  respects  has  been  established  in  antarctic  expedi- 
tions, as  well  as  in  India  and  other  hot  climates.    Dr.  Parkes  pointed 
out  that  coffee  has  a  special  recommendation  in  its  protective  in- 
fluence against  malaria.     \VTiile  admitting  that  the  evidence  on  this 
point  was  not  strong,  he  held  it  to  be  sufficient  to  authorise  the  large 
use  of  coffee  in  malarious  districts.     Coffee  should  be  used  as  an 
infusion.     If  coffee  be  boiled,  its  delicate  aroma  is  dissipated.     The 
theobromin  of  cocoa  is,  chemically,  identical  with  the  thein  of  tea, 
and  the  caffein  of  coffee.     'Wliile  tea  and  coffee  are  comparatively 
valueless  as  true  foods,  cocoa,  by  reason  of  the  large  quantity  of 
fatty  and  albuminoid   substances  it  contains,  is  very  nourishing 
and  is  of  high  dietetic  value  as  a  tissue-forming  food.     Compared 
with  tea  and  coffee,  it  is  a  food  rather  than  a  stimulant,  being  akin 
to  milk  in  its  composition  and  place  in  the  diet-scale.     It  is  useful 
to  sustain   the  weakly,  and  to  support  the  strong  in  great  exertion, 
as  a  readily  assimilable  and  general  form  of  nourishment. 


ANOTirER  EPIDEMIC  OP  TYPHOID  FEVER  FROM  INFECTED  MILK. 
The  rapidly  accumulating  record  of  typhoid  epidemics,  due  to 
infected  milk,  has  received  another  exemplification  in  the  Mid- 
Warwickshire  Sanitary  District.  Dr.  George  Wilson,  the  health- 
officer,  in  reporting  the  outbreak,  states  that  the  customers  supplied 
by  the  dealer  from  whom  the  infected  milk  was  obtained  were, 
fortunately,  not  numerous ;  and  it  was  fortunate  also  that  the  early 
cases  were  reported.  It  was  found,  on  inquiry,  that  the  infected 
households  obtained  their  milk  from  a  dealer  in  a  neighbouring 
village,  who  purchased  his  milk  from  an  .adjoining  farm.  The  dealer 
himself  had  contracted  the  disease,  and  subsequently  died  of  it,  but 
the  case  was  not  reported  ;  and,  at  the  date  of  Dr.  AVilson's  visit,  the 
son  was  also  suffering  from  it.  There  was  no  case  of  illness  at  the 
arm  from  which  the  milk  was  purchased,  and  the  well-water  was 


fTee  from  pollution  ;  but,  at  the  milk-dealer's  house,  the  well-water 
was  found  to  be  highly  polluted,  and  this  water  was  used  to  wash 
the  cans,  if  not  to  dilute  the  milk.  The  pump-handle  was  removed, 
and  the  milk-supply  stopped.  Altogether,  there  were  twelve  cases, 
one  of  which  proved  fatal;  but  the  further  spread  of  the  disease  Tpas 
at  once  checked.  This  outbreak  is  instructive,  as  Dr.  Wilson  ob- 
serves, in  showing  the  necessity  of  strict  supervision  of  dairies ;  and 
it  also  illustrates  the  insufficiency  of  the  Public  Health  Water  Act  to 
insure  and  protect  a  wholesome  supply  of  water  in  districts  which 
are  not  provided  with  urban  by-laws  ;  for,  in  this  instance,  the 
house  was  a  new  one.  The  well-water  was  found  and  certified  to  be 
good  before  the  house  was  occupied ;  but,  as  the  Rural  Sanitary 
Authority  had  no  control  over  the  building  or  the  drainage,  a  cess- 
pool was  constructed  in  close  proximity  to  the  well,  and  leakage 
from  this  led  eventually  to  pollution  of  the  well-water.  This  con- 
taminated water  was,  no  doubt,  the  cause  of  the  milk-dealer's  illness 
in  the  first  instance ;  for  the  disease  being  once  originated  on  the 
premises,  the  well-water  became  specifically  polluted  with  tj-phoid 
poison. 

JEAN    MISTRAL. 

From  time  to  time,  sensational  paragraphs  have  appeared  in  the 
newspapers  referring  to  the  alleged  improper  incarceration  of  Jean 
Mistral  in  an  asylum  in  France.  It  was  asserted  that,  while  travel- 
ling for  his  father,  a  woolstapler  at  St.  Eemy,  he  journeyed,  in  1837 
through  Poland,  and  there  fell  in  love  with  Wilhelmine  Dombrowska, 
a  poor  girl,  and  was  married  to  her.  The  father,  disapproving  of 
the  match,  refused  to  render  them  any  assistance,  and  the  couple, 
with  great  difficulty,  travelled  to  St.  Remy,  having  procured  an  old 
cart  and  horse.  They  must  have  presented  a  picturesque  spectacle 
— Wilhelmine  picking  up  coppers  sufficient  to  provide  a  lodging  and 
scant  food  on]the>oad,  and  Jean  driving  the  wearied  steed.  News 
had  reached  the  father  from  Tarascon  that  they  were  returning 
home,  and  he  ordered  his  son  to  be  seized,  on  the  ground  that  he 
was  mad.  He  was  shortly  placed  in  an  asylum  at  Pont  St.  Come, 
and  there  he  has  remained.  What  became  of  his  wife  does  not 
appear  to  be  known,  but  she  is  said  to  have  gone  back  to  Poland, 
protesting  that  her  husband  was  sane,  and  was  only  locked  up  on 
account  of  the  objectionable  marriage.  The  father  is  now  dead.  A 
relative,  M.  Fournier,  has  for  many  years  been  trying  to  obtain  Mis- 
tral's release,  and  has  recently  brought  an  action,  before  the  Civil 
Tribunal  at  Tarascon,  against  the  latter  s  nephew,  who  is  the  guar- 
dian of  his  person  and  property,  which  amounts  to  £16,000.  A  few 
days  ago,  judgment  was  given  against  M.  Fournier.  who  has  had  to 
pay  ten  thousand  francs  and  costs.  What  Jean  Mistral's  state  of 
mind  may  have  been  when  he  was  first  placed  in  an  asylum,  we  have 
no  evidence  upon  which  to  form  a  judgment,  but  we  know,  on  the 
best  authority,  that  from  time  to  time  he  has  been  officially  visited 
during  the  last  ten  years,  and  that  he  was,  and  is,  unquestionably 
insane. 

PRIZE   OF  THE   GROCERS'    COMPAN'T. 
A  CBtJX  in  sanitary  research  has  undoubtedly  been  suggested  as  the 
first  subject  for  the  quadrennial  discovery  prize  of  £1,000  offered 
for  competition  by  the  Company  of  Grocers.    The  subject  announced 
is  the  following  : 

"  To  discover  a  method  by  which  the  vaccine  contagium  may  be 
cultivated  apart  from  the  animal  body,  in  some  medium  or  media 
not  otherwise  zymotic  ;  the  method  to  be  such  that  the  contagium 
may  by  means  of  it  be  multiplied  to  an  indefinite  extent  in  suc- 
cessive generations,  and  that  the  product,  after  any  number  of  such 
generations,  shall  (so  far  as  can  within  the  time  bo  tested)  prove 
itself  of  identical  potency  with  standard  vaccine  lymph." 

The  prize  is  open  to  universal  competition,  British  and  foreign. 
Competitors  for  the  prize  must  submit  their  respective  treatises  on 
or  before  the  31st  of  December  1886;  and  the  award  will  be  made 
not  later  than  Jlay  1887.  In  relation  to  this  prize,  as  in  relation  to 
other  parts  of  the  Company's  scheme  in  aid  of  sanitary  science,  the 
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Court  acts  with  the  advice  of  a  Scientific  Committee,  which  at 
present  consists  of  the  following  members:  Messrs.  John  Simon, 
K.R.S.;  John  Tyadall.  F.R.S.';  John  Burdon  Sanderson,  M.D.,  F.R.S.; 
and  George  Buchanan,  M.D.,  F.K.S.  Kvidently,  the  cultivation  of 
the  figurate  vaccine  particle  or  contagium  virus  by  the  I'asteurian 
method  is  one  of  the  great  desiderata  of  public  medicine,  and  will 
confer  the  greatest  hnaginable  benefit  in  facilitating  the  practice  of 
vaccination  against  small-pox,  and  removing  the  most  plausible 
objections  to  compulsion  urged  by  the  deplorable  fanatics  who  exert 
their  utmost  energy  to  neutralise  the  benefits  of  Jenner's  immortal 
discovery.  If  the  contagium  could  be  cultivated  in  fluids,  or  by 
Koch's  method,  so  that  it  ^could  be  absolutely  separated  from  the 
lymph  in  which  it  is  first  taken  from  the  vesicle,  and  from  the  pos- 
sible admixture  of  other  corpuscular  elements  in  the  lymph  de- 
rived from  the  blood,  it  is  obvious  that  many  of  the  objections  ex- 
pressed on  the  occurrence  of  vaccination  would  no  longer  have  even 
.1  plausible  basis.  The"  advisers  of  the  Grocers'  Company  have,  as 
might  have  been  expected  from  their  great  scientific  eminence,  and 
cognisance  of  the  public  relations  and  political  connections  of  sani- 
tation, selected  a  subject  than  which  few  more  intimately  concern 
the  welfare  of  the  people. 


DALBYIIPLE   HOME   FOE  INEBBIATES. 

The  "Habitual  Drunkard's  Act  (1879)"  was  enacted  to  enable 
habitual  drunkards  to  surrender  their  liberty  for  a  period  not  ex- 
ceeding twelve  months,  so  that  they  might  be  placed  under  condi- 
tions most  favourable  for  their  cure.  From  various  causes,  and 
not  only  the  reluctance  of  a  man  or  woman  to  go  before  two  magis- 
trates and  declare  him,  or  herself,  an  habitual  drunkard,  the  Act 
has,  up  to  the  present  time,  not  received  a  full  trial.  The  "  Dal- 
rymple  Home  for  Inebriates  Association  "  has  recently  taken  steps 
to  obtain  possession  of  a  suitable  house  and  grounds  in  Hertford- 
shire ;  and  on  Thursday,  May  31st,  a  meeting  was  held  at  the  Man- 
sion House,  under  the  presidency  of  the  Lord  Mayor,  in  order  to 
bring  the  objects  and  needs  of  the  Association  before  the  public. 
The  objects  were  stated  in  the  following  resolution,  which 
was  moved  by  Dr.  Farquharson,  M.P.,  and  seconded  by  Dr. 
Alfred  Carpenter,  J. P. :  "  That  the  diseased  state  of  many  in- 
ebriates calls  for  their  residence  in  some  institution  where  they 
can  be  placed  under  curative  treatment ;  where  the  surroundings 
will  be  favourable  to  cm'e ;  and  where  there  will  be  no  temptation 
from  the  presence  of  intoxicating  liquor."  The  needs  of  the  Asso- 
ciation are  money,  about  £3,000  to  make  up  the  £5,000  required  for 
the  Home  ;  and,  if  we  may  judge  by  the  scanty  attendance  at  the 
meeting  at  the  Mansion  House,  a  little  more  interest  and  enthusiasm 
among  the  friends  of  temperance.  Dr.  Cameron,  M.P.  for  Glasgow, 
said  that  experience  in  America  showed  that  the  majority  of  habitual 
drunkards  there  were  mlling  to  put  themselves  under  control.  In 
this  country  the  experiment  has  hardly  been  fairly  tried,  inasmuch 
as,  in  the  few  establishments  which  are  licensed  under  the  Act,  the 
prices  are,  it  was  said,  so  high  that  only  the  richer  classes  could  pay 
them.  We  gathered  that  in  the  Dalrymple  Home  it  is  proposed  to 
make  a  charge  of  about  a  guinea  or  twenty-five  shillings  a  week, 
thus  bringing  the  advantages  of  the  Act  within  the  reach  of  a  large 
class.  The  scheme  appears  worthy  of  support  for  many  reasons, 
but  especially  because  the  Habitual  Drunkard's  Act  expires  in  1890, 
and  it  is  therefore  most  desirable  that  an  extended  experiment 
should  be  made  under  its  provisions.  An  appeal  is  made  for  dona- 
tions, which  will  be  received  by  the  Honorary  Secretary,  Dr.  l^orman 
Kerr,  42,  Grove  Uoad,  Regent's  Park,  N.W. 


THE   CONTAGIOUS   DISEASES   ACTS. 
A  lar(;e  and  influential  deputation  from  Chatham,  accompanied  by 
sympathisers  from  Portsmouth,  Plymouth,  and  Devonport,  recently 
waited  upon  the  Home  Secretary,  to  urge  upon  the  Government  the 


advisability  of  continuing  at  the  naval  and  military  towns  the 
metropolitan  police  charged  with  the  duty  of  carrying  out  the  Con- 
tagious Diseases  Acts.  The  deputation  characterised  the  condition 
of  the  towns  before  the  passing  of  the  Acts  as  deplorable,  and  ex- 
pressed their  conviction  that  that  state  of  things  would  follow  the 
withdrawal  of  the  powers  of  the  Acts.  Regret  was  expressed  that 
the  Goverimient  had  done  away  with  compulsory  examination,  as 
nothing  short  of  that  would  tend  to  check  disease.  Sir  William 
Harcourt,  in  reply,  said  he  fully  recognised  the  favour  with  which 
the  Acts  were  regarded  in  the  towns  where  they  were  in  operation. 
The  Government,  however,  could  not  force  the  House  of  Commons; 
and,  as  the  Acts  had  been  condemned  by  that  body  (for  the  vote  on 
the  subject  could  not  be  regarded  in  any  other  light),  the  Govern- 
ment had  felt  themselves  bound  to  give  effect  to  that  decision  by 
suspending  the  operation  of  the  Acts.  The  Government  had  endea- 
voured to  inflict  as  little  inconvenience  and  injury  as  possible  upon 
the  communities  concerned;  and,  with  that  in  view,  they  had  not 
entirely  withdrawn  the  assistance  that  the  metropolitan  police  were 
able  to  afford.  The  real  question  was,  what  could  be  done  for  these 
communities,  short  of  continuing  compulsory  examination,  to  which 
the  decision  of  the  House  was  solely  directed,  and  up  to  that  point 
the  Government  would  be  glad  to  receive  any  practical  suggestions. 
Much  good  had  been  done  to  the  females  when  in  hospital,  and  many 
had  been  reclaimed,  having  since  become  respectable  members  of 
society ;  and  it  was  said  that,  by  the  decision  of  the  House  of  Com- 
mons, these  advantages  would  be  lost,  as  the  authorities  would  have 
no  power  to  take  women  to  the  hospital  compulsorily,  or  to  retain 
them.  He  asked  whether  the  benefits  thus  derivpd  would  not  be 
preserved  if  jjower  were  given  to  compulsorily  retain  in  hospital, 
until  their  health  were  re-established,  all  those  who  came  there  volun- 
tarily. He  thought  the  preservation  of  order  in  the  streets  was  in 
the  hands  of  the  local  authorities,  whose  oflicers  ought  to  deal  with 
all  cases  of  insult  or  disorderly  conduct  which  came  under  their 
notice.  In  conclusion,  he  expressed  his  willingness  to  hear  any  prac- 
tical suggestions  which  might  he  made.  Several  members  of  the 
deputation  expressed  their  belief  that  compulsory  examination  was 
the  onl}-  remedy  which  would  meet^the  case.  Having  thanked  the 
right  honom'able  gentleman,  the  deputation  withdrew. 


THE   SANITARY   CONDITION   OP   CIPBTJS. 

We  have  been  favoured  with  a  copy  of  the  second  annual  report 
by  the  Sanitary  Commissioner  with  the  Government  of  Cyprus,  for 
the  year  1S81.  This  very  interesting  report  was  drawn  up  by  Dr. 
Barry,  who,  having  resigned  his  position  as  Sanitary  Commissioner 
of  Cj"prus,  is  now  employed  in  the  Local  Government  Board.  When 
Cyprus  was  first  occupied  by  British  troops,  it  had  a  bad  reputation 
as  an  unliealthy  climate.  Ko  doubt,  the  health  of  the  troops  was 
bad,  but  many  causes  conspired  .to  bring  this  about.  The  season 
was  exceptionally  unhealthj-,  the  troops  were  located  in  bad  situa- 
tions, and,  as  party  spirit  ran  high  on  the  question  of  the  occupation 
of  the  island,  a  gcod  deal  of  political  capital  was  made  out  of  the 
reports  that  were  sent^home  by  those  who  disliked  the  place,  and 
the  hardsliips  and  inconveniences  to  wliich  they  were  subjected  in 
an  island  long  neglected  under  a  ruinous  Turkish  administration. 
We  have  recentlj-  seen  something  of  the  same  spirit  in  the  pitiful 
complaints  sent  home  from  Egypt  at  the  beginning  of  the  late  war, 
and  repeated  without  shame  before  the  Committee  that  inquired 
into  the  hospital  administration  during  that  war.  We  consider  this 
report  to  be  a  model  of  its  kind.  The  matter  is  well  arranged,  the 
facts  clearly  and  briefly  stated,  and  the  statistics  on  which  most  of 
the  facts  rest  are  given  in  well  constructed  tables.  Looking  through 
the  reports  from  the  various  towns  and  districts,  we  find  the  same 
story  throughout.  The  prevailing  diseases  appear  to  be  ague,  oph- 
thalmia, rheumatic  affections,  syphilis,  and  diseases  of  the  respira- 
tory organs.  In  some  districts,  malarial  fevers  were  noted  as  in- 
creased by  an  exceptionally  heavy  rainfall.   In  Cyprus,  as  elsewhere 
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whenever  tlie  subsoil  is  waterlogged,  these  malarial  fevers  are 
sure  to  prevail,  particularly  when  vegetable  decomposition  is 
aided  by  high  temperature.  Professor  Maclean,  as  well  as  many 
other  writers  on  tropical  and  sub-tropical  diseases,  has  much  insisted 
on  the  fact  that  where  malarial  fevers  prevail  on  arid  soils,  water,  in 
a  larger  proportion  of  cases,  is  generally  found  pent  up  at  somedis- 
tiince  from  the  surface.  More  than  one  writer,  very  notably  Dr. 
Moore  of  the  Bombay  Service,  and,  speaking  generally,  a  good  ob- 
server of  natural  phenomenon  and  the  etiology  of  tropical  disease, 
has  given  a  somewhat  rude  and  very  emphatic  denial  to  this  state- 
ment. Dr.  Heidenstam,  the  medical  officer  of  the  Larnaca  district, 
in  explanation  of  the  prevalence  of  malaria  in  his  district,  makes 
the  following  observations.  "  It  will  be  found,  however,  that  the 
land  in  the  low  plains,  where  you  meet  with  dry,  arid  soil,  almost 
completely  devoid  of  vegetables,  has,  existing  a  few  feet  below  the 
surface,  swamps  of  water,  lying  between  beds  of  sandy  and  argilla- 
ceous formation  largely  impregnated  with  organic  vegetable  matter, 
which,  favoured  by  a  hot  climate  and  a  humid  atmosphere,  greatly 
saturated  with  aqueous  vapours,  easily  evaporate  through  the  dry  and 
porous  soil  when  parched  with  the  summer  heat."  It  is  pleasing  to 
see  that  the  local  government  is  alive  to  the  immense  importance 
of  sanitation,  and  that,  judging  from  the  report  before  us,  the  re- 
commendations of  the  Sanitary  Commissioner  meet  with  attention. 
There  is,  at  page  72  of  this  report,  an  admirable  memorandum 
giving  suggestions  for  the  sanitary  improvement  of  the  municipal 
towns  in  Cyprus,  which  is  based  on  a  similar  document  drawn  up 
by  the  Sanitary  Commissioner  with  the  Government  of  India.  If  the 
directions  given  in  this  memorandum  are  only  followed,  it  is  certain 
that  an  immense  improvement  in  the  health  of  the  community  must 
follow.  Already,  in  response  to  the  measures  taken,  chiefly  in  the 
direction  of  improved  dwellings  and  food,  the  health  of  Larnaca, 
Dr.  Barry  thinks,  fairly  represents  that  of  the  island  gener- 
ally. The  health  of  the  community  is  considerably  above  the  average 
of  that  of  England,  and  the  mortality-rate  is  fully  10  per  1,000  be- 
low that  of  Malta.  Evidently  Cyprus,  under  British  rule,  has  a 
good  future  before  it. 


SUMMEB    DIAKEHCEA. 

In  view  of  the  recent  continued  warm  weather  and  the  approach  of 
the  season  which  is  usually  the  hottest  in  the  year,  the  subject  of 
summer  diarrhoea  claims  attention.  In  infants  especially,  it  is  a 
matter  of  much  interest  and  importance  alike  to  the  sanitarian  and 
to  the  practitioner,  because  it  is  a  special  variety  distinguished  from 
the  same  disease  in  adults  by  its  etiology,  and  on  the  recognition 
of  this  fact  success  in  treatment  depends.  As  regards  causation 
there  is  no  question  as  to  two  points :  1.  Its  association  with  a  milk 
diet ;  2.  Its  occurrence  almost  invariably  in  hot  summer  weather. 
Though  the  breast-milk  will  sometimes  produce  diarrhcea,  it  is  by 
far  more  common  to  find  this  occurring  in  a  severe  form  when  cow's 
milk  of  one  kind  or  another  is  used.  The  question  why  precisely  it 
is  so,  invites  further  study.  According  to  some,  we  must  regard 
the  excess  of  casein  over  the  proportion  found  in  human  milk  as  the 
source  of  evil.  Other  authorities  blame  the  addition  of  an  undue 
proportion  of  sugar.  Recently  again,  the  germ  theory  has  taken 
hold  of  this  disease,  which  is  regarded  as  the  outcome  of  lactic  fer- 
mentation in  the  intestine.  The  characters  of  the  stools,  acid,  and 
containing  undigested  milk  full  of  bacteria,  bear  on  this  view.  The 
existence  of  this  condition  does  not  negative  the  influence  of  the 
chemical  peculiarities  or  modifications  o£  milk  already  mentioned 
for  these  by  delaying  its  digestion  or  by  providing  suitable  pabulum 
(sugar)  promote  the  action  of  bacteria.  Not  one  of  these  possible 
causes  therefore  is  to  be  ignored.  There  arc  circumstances  in  such 
cases,  however,  which  suggest  a  septic  origin.  Their  occurrence  in 
summer  as  said,  is  one  of  these,  and  their  greater  treijuency  in  the 
close,  ill-ventUated,  and  often  carelessly  managed  homes  of  the  poor 


is  another.  It  is  here  that  we  find  the  disease  in  its  greatest  severity. 
It  is  not  unusual  to  find  in  such  homes  that  there  is  but  one  source 
of  nourishment,  a  solitary  feeding  bottle  in  use,  and  that  is  sour, 
and  perhaps  has  been  so  for  days  or  weeks.  The  etiology  of  the 
disease  is  then  not  far  to  seek.  The  characters  of  infantile  summer 
diarrhoea  are  familiar  to  all  practitioners  and  have  been  described 
by  various  authors  ;  the  only  point  we  would  now  notice  in  this  con- 
nection is  its  liability  to  be  simulated  or  complicated  at  certain 
ages  by  the  watery  evacuations  due  to  dental  irritation.  This  dis- 
tinction is  important,  for  it  bears  materially  on  treatment.  On  this 
point  we  may  say  that  the  numerous  expedients  which  therapeutic 
ingenuity  has  suggested  at  various  times,  form  a  fair  gauge  of  the 
perplexities  of  medical  men  in  such  cases.  These  perplexities,  it  is 
now  generally  admitted,  have  arisen  from  an  imperfect  comprehen- 
sion of  the  relation  between  the  physiology  of  infant  digestion 
and  diet.  Accordingly,  we  now  hear  less  of  strong  astringent 
remedies  and  more  of  prepared  foods.  It  is  not  necessary 
that  we  should  classify  or  compare  these  at  present,  and  medi- 
cal opinion  everywhere  will  support  us  in  condemning,  as  un- 
suitable for  young  infants,  those  of  purely  farinaceous  character, 
untreated  by  any  agent  having  the  effect  of  ptyalin.  While  we  do 
not  deny  that  amyloid  foods  which  have  been  so  treated  may  reason- 
ably be  given  as  nourishment,  and  have  often  been  so  used  success- 
fully, we  may  be  allowed  to  ask  why  amyloid  materials  capable  of 
transformation  into  fat  should  be  preferred  to  fat  already  existing 
in  the  form  of  milk.  This,  probablj',  they  ne\'er  are  when  the  breast- 
mDk  is  obtainable.  It  is  the  greater  difficulty  of  digestion,  and  the 
uncertain  composition  in  towns,  of  cows'  milk,  when  used  as  a  sub- 
stitute, which  has  given  an  impetus  to  the  practice  of  artificial  feed- 
ing. But  these  are  surely  avoidable  evils.  Dilution,  with  an  equal, 
or  rather  greater,  quantity  of  pure  water,  is  usually  found  a  sufficient 
remedy  for  the  former  without  the  elimination  of  caseous  or  other 
ingredients,  and  care  in  the  selection  of  a  dairy  should  render  the 
composition  uniform.  It  seems  to  us  a  questionable  and  usually 
unnecessary  proceeding  to  abandon  the  use  of  bond  ride  milk  of 
almost  any  kind  in  favour  of  artificial  preparations.  But  let  the 
milk,  if  used,  be  carefully  kept  in  a  cool  place,  and  obtained  fresh  as 
often  as  possible  in  a  day ;  and,  above  all,  let  cleanliness  be  the 
first  consideration  in  regard  to  all  bottles  so  used  in  its  administra- 
tion. Medicinal  agents,  which  aim  at  promoting  digestion  of  milk, 
and  these  we  may  regard  as  the  most  important,  are  perhaps 
equally  useful,  whatever  be  the  fault  assumed  to  exist  in  the  milk. 
The  speedy  result  of  milk-indigestion  in  the  alimentary  canal  must 
be  fermentation.  The  acid  stools,  aphtha,  etc.,  point  to  this.  The  ob- 
vious remedy  is  the  addition  of  an  alkali,  preferably  one  with  anti- 
septic properties,  and  of  such  there  is  no  lack  in  the  riiarmaeoporia. 
But  we  are  apt  to  forget  that  every  infant  liver  contains  in  the  bile 
a  fluid  well  adapted  to  the  necessities  of  the  case ;  and  we  have 
known  a  repeated  moderate  excretion  of  bile  by  means  of  some 
choliigogue  cut  short  this  form  of  diarrhcea,  as  it  is  known  to  arrest 
attacks  of  dysentery.  This  subject  is  now  receiving  much  considera- 
tion at  the  hands  of  officers  of  health.  It  behoves  medical  men, 
especially  in  towns,  to  give  attention  to  the  whole  liistury  of  the  com- 
plaint and  its  management;  and,  as  far  as  possible,  t<i  exclude  from 
their  minds  in  doing  so,  all  bias  in  favour  cf  one  theory  or  another. 
The  true  solution  of  the  difficulty  will  probably  be  found  to  reconcile 
apparently  conflicting  views.  We  offer  our  own  observations,  not 
without  reserve,  since  we  do  not  desire  so  much  to  promulgate  a 
doctrine  as  to  invite  a  critical  examination  of  this  subject,  and  all 
opinions  formed  upon  it. 


SCOTLAND. 

The   disease  among  horses  called  "pink-eye,'  which  was  some 
months  ago  prevalent  in  Olasgow  and  its  neighbourhood,   has  now 
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made  its  appearance  in  Aberdeen,  and  has  not  only  attacked  a  large 
number  of  animals,  but  has  been  of  a  very  fatal  nature,  several 
deaths  having  taken  place. 


■2001>OCrICAL  EXCDTJSION  AT  ABEBDEEN. 
The  members  of  the  cla^s  of  Natural  History  had  their  first  ex- 
cursion on  Friday  last,  under  the  guidance  of  Professor  Nicholson. 
Over  one  hundred  men  turned  out  to  the  excursion.  The  place 
visited  was  the  shore  along  the  coast  south  of  Aberdeen.  At  low 
water  a  large  number  of  forms  of  animal  life  were  collected  by  the 
enthusiastic  young  naturalists.     Altogether  the  excursion  was   both 

enjoyable  and  profitable,  and  we  trust  other  similar  excursions  will 

follow. 


THB   OHABLK.H   MUBCHISON   8CH0LABSHIP   IN   CLINICAL 
MEDICINE. 

The  second  examination  for  this  scholarship  was  held  in  Edinburgh 
on  the  17th  and  18th  of  April,  the  first  examination  having  been 
held  in  London  last  year.  Twelve  candidates  entered  their  names 
for  the  competition,  and  the  examination  was  conducted  by  Dr. 
George  Balfour,  President  of  the  Royal  College  of  Physicians  of 
Edinburgh  ;  and  Professors  Maclagan  and  Greenfield.  The  scholar- 
ship was  gained  by  George  Cecil  Dickson,  M.B.,  CM.,  Edinburgh. 
The  next  in  order  of  merit  was  John  Bland  Sutton,  M.R.C.S.Eng., 
and  L.B.C.P.Lond.,  and  several  of  the  candidates  displayed  much 
merit. 


BEGISTRAK-GENERAL'S   BETITENS. 

The  returns  of  the  Registrar-General  for  the  week  ending  May  26th 
show  that  the  death-rate  was  28.5  per  thousand  of  estimated 
population.  This  rate  is  5.9  above  that  for  the  corresponding  week 
of  last  year,  and  1.6  above  that  for  the  previous  week  of  the  pre- 
sent year.  The  lowest  mortality  was  recorded  in  Leith,  viz.,  19.2 
per  thousand ;  and  the  highest  in  Dundee,  viz.,  36.6  per  thousand. 
The  mortality  from  the  seven  most  familiar  zymotic  diseases  was 
at  the  rate  of  5.2  per  thousand,  or  1.1  below  the  rate  for  the 
previous  week.  Measles  and  whooping-cough  were  the  most  fatal 
miasmatic  diseases,  the  mortality  from  these  being  greatest  in  Glas- 
gow. There  were  149  deaths  from  acute  diseases  of  the  chest, 
being  3.J  more  than  in  the  previous  week.  The  mean  temperature 
was  54.0",  being  2.9'  above  that  of  the  week  immediately  preced- 
ing, and  0.9^  above  that  of  the  corresponding  week  of  last  year. 


THE   SANITABT   IN8TITUTB  OP   GREAT   BRITAIN. 

The  congress  of  the  SanitJiry  Institute  of  Great  Britain  is  this  year 
to  meet  in  Gla-sgow,' and  the  meetings  will  extend  from  the  25th  to 
the  29th  September  inclusive.  In  connection  with  it,  there  will  be 
a  sanitary  exhibition  in  Burnbank  Drill  Hall.  At  a  public  meeting 
held  in  Glasgow  last  week,  and  presided  over  by  the  Lord  Provost, 
the  propo.:;  J  ar.nngements  for  the  Congress  were  submitted.  The 
president)  >£  tl:*  various  sections  will  be :  for  Sanitary  and  Pre- 
ventive Sciemce,  Professor  W.  T.  Gairdner ;  for  Engineering  and 
Architecture,  Professor  Smith ;  and  for  Chemistry,  Meteorology,  and 
Geology,  Dr.  R.  A.  .Smith.  The  sum  required  for  expenses  was  esti- 
mated at  from  £1,200  to  £1,500,  and  of  this  £470  has  already  been 
subscribed.  In  addition  to  the  actual  work  of  the  Congress,  there 
will  be  a  public  dinner  and  other  hospitalities  to  the  members. 


CHAIR  Of  MEDICAL  JUEISPEUDENCE  IN  ABERDEEN. 
In  ad.iition  to  the  names  of  candidates  for  the  Chair  of  Medical 
Jurisprudence  at  Aberdeen  University,  whom  we  announced  last 
■week,  quite  a  plethora  of  applicants  have  come  forward.  Dr. 
Beveridye  has  finally  decided  to  apply,  and  there  are  two  other  local 
candidates — viz.,  Dr.  Urquhart,  and  Dr.  K.  J.  Garden,  one  of  the 
surgeons  to  the  Infirmary.      Dr.   Matthew   Hay,  assistant   to  the 


Professor  of  Materia  Medica  in  the  University  of  Edinburgh,  has 
also  signified  his  intention  of  being  a  candidate.  The  training  which 
Dr.  Hay  received  in  Germany,  under  Hoppe-Seyler,  Schmiedeberg, 
and  Recklinghausen,  and  the  fruit  of  that  training,  as  evidenced 
by  his  able  papers  on  the  "  Action  of  Saline  Cathartics,"  stamp 
him  as  a  man  who  would  ably  discharge  the  duties  of  the  Chair. 
The  successful  experience  in  teaching  acquired  by  him,  in  conduct- 
ing the  classes  of  practical  materia  medica  in  Edinburgh,  affords 
proof  of  his  teaching.  A  students'  testimonial  is  being  signed  in 
favour  of  Dr.  Angus  F'raser ;  and  it  is  said  that  a  similar  one  has 
been  promoted  in  favour  of  Dr.  Garden.  It  is  not  likely  that  the 
University  Court  will  meet  before  July,  so  that  the  appointment 
will  not  be  made  until  the  end  of  the  summer  session  at  the 
earliest. 

MEA3LE8   IN   GLASGOW. 

No  less  than  eighty-six  deaths  from  measles  have  occurred  in 
Glasgow  during  the  last  fortnight,  and  in  his  report  on  the  subject. 
Dr.  Russell  speaks  strongly  on  the  little  care  that  is  taken  by 
parents  and  guardians  of  many  children  suffering  from  that  disease. 
While  no  epidemic  disease  is  capable  of  so  enormously  adding  to 
the  death-rate  as  measles,  there  was  no  disease  of  which  so  little 
care  was  taken,  or  regarding  which  so  little  sympathy  was  felt  by 
parents  in  any  efforts  which  might  be  made  to  advise  or  enforce 
reasonable  respect  for  the  interests  of  their  neighbours.  Their  mor- 
tality from  measles,  bad  as  it  was,  gave  but  a  warning  of  what  that 
disease  might  do. 

TYPHOID    FEVER  AT  SANQUHAR. 

The  medical  officerof  health  at  Sanquhar,  having  reported  to  the  local 
authority  the  occurrence  of  three  cases  of  fever  in  one  family,  which 
consisted  of  nine  persons,  and  whose  dwelling  consisted  of  only  one 
room,  which  measured  eighteen  feet  by  fourteen  feet,  and  was  only 
six  feet  six  inches  in  height,  appointed  a  committee  to  do  whatever 
might  be  necessary  to  isolate  the  patients,  and  also  to  prevent  the 
spread  of  the  disease.  The  report  very  properly  characterised  the 
circumstances  of  the  case  as  urgent ;  in  fact,  so  much  disease  in  so 
badly  constructed  and  overcrowded  a  room  might  well  entitle  it  to 
be  called  a  den  of  fever. 


IRELAND. 


Three  deaths   from    small-pox    were    registered    last  week  in 
Belfast.  

NORTH  CHARITABLE  INFIRMARY,  CORK. 
This  institution  is  in  debt  to  the  amount  of  £700,  and  the  trustees 
have  issued  an  appeal  to  the  citizens  to  liquidate  this  liability. 
During  the  past  year  nearly  30,000  patients  received  treatment  at 
the  extern  department,  and  upwards  of  1,000  cases  were  admitted 
into  the  wards  of  the  hospital.  These  facts  show  the  strong  claims 
the  institution  has  on  the  public  for  support. 


THE    LATE   DR.   HAYDEN. 

The  President  and  Fellows  of  the  King  and  Queen's  College  of 
Physicians  in  Ireland,  have  accepted,  with  much  gratification,  a 
marble  bust  of  this  eminent  Fellow,  at  one  time  Vice-President 
of  the  College,  which  has  been  presented  to  it  by  the  Committee 
formed  to  establish  a  memorial  of  the  distinguished  author  of  the 
Diseases  of  th^  Heart  and  the  Aorta.  The  bust  is  an  admirable 
likeness,  and  is  placed  on  a  handsome  pedestal  of  Galway  marble. 


SMALL-rOX   IN   DUBLIN. 

A  SHIP  arrived  in  Dublin  last  week  having  on  board  a  case  of  small- 
pox.    On  hearing  of  the  matter.  Dr.  Byrne,  one  of  the  medical  offi- 
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cers  of  the  South  Dublin  Union,  at  once  visited  the  ship,  accom- 
panied by  the  medical  officer  of  health  for  Dublin,  Professor 
Cameron,  and  had  the  patient  removed  to  the  port  hospital-ship. 
No  communication  was  allowed  between  the  ship  on  which  the  case 
occurred  and  the  shore,  and  the  ship  itself  was  disinfected.  Upon 
Professor  Cameron's  recommendation,  the  Guardians  decided  to  ap- 
point a  temporary  medical  officer  to  take  charge  of  the  case  on 
board  the  hospital-ship  at  a  salary  of  one  guinea  a  day.  Tliis  is, 
we  believe,  the  first  case  of  infectious  disease  that  has  been  taken 
on  board  the  hospital-ship,  which  a  short  time  ago  the  Guardians 
were  complaining  of  having  to  pay  for,  and  wanted  to  get  rid  of. 


FEVER  IN  IRISH  DISTRICTS. 
A  GOOD  many  cases  of  typhus  fever  have  appeared  recently  in  Kil- 
kenny No.  1  District,  and  the  registrar  reports  that  the  disease  is 
still  on  the  increase.  An  outbreak  of  fever  has  taken  place  at  Bally- 
kennell.r,  and  the  National  School  has  been  closed  in  consequence  of 
tlie  prevalence  of  the  disease.  A  school  near  Castlemartyr,  a  few 
miles  distant,  has  also  been  closed,  as  the  teacher  and  several  of  the 
pupils  were  suffering  from  the  disease.  In  consequence  of  the  pre- 
valence of  fever  and  scarlatina  at  Athlone,  the  Land  Commissioners 
have  transferred  their  sittings  to  Roscommon.  There  are,  it  is 
stated,  a  good  many  cases  of  both  diseases  in  the  military  barracks 
and  the  soldiers  are  not  permitted  to  mix  with  the  civilians.  The 
lever  is  of  a  typhoid  character,  due  probably  to  some  impurity  in 
the  water  supply.  

HEALTH    OF   CORK. 

DUBISG  the  four  weeks  ending  May  19th,  the  total  ntmiber  of  regis- 
tered deaths  amounted  to  167,  including  43  dying  in  the  workhouse; 
while  173  births  took  place.  The  annual  death-rate  per  1,000  in- 
habitants during  this  period  gives  a  total  ratio  of  mortality  of  2~,0  ; 
but,  deducting  those  dying  in  the  workhouse,  which  is  outside  the 
borough,  the  urban  death-rate  will  then  stand  at  20.1 :  from  inf ec- 
tious  diseases,  0.1 ;  an  infant'  mortality  of  2.0;  and  a  buth-rate  of 
28.0.  These  figures  go  to  show  that  no  material  change  has  taken 
place  in  the  urban  death-rate  when  compared  with  the  correspond, 
ing  period  last  year ;  there  has,  however,  been  a  decrease  in  the 
number  of  cases  of  fever  as  compared  with  last  year. 


THE   KOYAL   COLl^EGE   OF  SURGEONS   IN   IRELAND. 

A  SPECIAL  meeting  of  the  Council  of  this  College  was  held  last 
Saturday  for  the  election  of  a  Professor  of  the  Practice  of  Medicine 
in  the  School  of  the  College,  in  the  place  of  Dr.  James  Little,  who 
resigned  the  chair  last  March.  There  were  only  two  candidates.  Dr. 
Arthur  Wynne  Foot  and  Dr.  John  William  Moore,  both  physicians 
to  the  same  hospital — the  Meath — and  both  lecturers  on  Medicine 
in  other  medical  schools.  The  seven  electors,  having  been  chosen 
by  ballot,  proceeded  to  the  election  of  the  Professor  by  the  same 
process,  and  Dr.  Foot  was  declared  elected.  By  his  appointment, 
the  Ledwich  School  of  Medicine  looses  the  services  of  one  of  its 
ablest  lecturers.  The  annual  meeting  of  the  Fellows  of  the  College 
was  held  subsequently.  A  resolution  was  proposed  by  Dr.  Thornley 
Stoker,  altering  the  mode  of  election  of  professors  and  examiners. 
The  method  heretofore,  under  the  charter,  was  that  seven  members 
of  the  Council  were  drawn  by  lot,  and  to  these  was  entrusted  the 
election.  The  change  proposed  by  Dr.  Thornley  Stoker,  whose 
motion  w.as  carried,  is  Hhat  the  entire  Council  shall  elect  by  open 
voting.  A  motion  was  moved  by  Professor  Jacob,  that  the  College 
should  cease  to  recognise  night  lectures.  A  lengthened  discussion 
ensued,  and  the  motion  was,  on  a  division,  negatived  by  a  large 
majority.  The  meeting  was  then  adjourned  to  Monday.  A  resolu- 
tion, proposed  by  .Mr.  Thomson,  that,  in  the  year  1887,  the  President 
then  elected  should  hold  office  for  two  years,  instead  of  one,  as  at 
present,  was  oarric  1  by  a  bare  majority.  Subsequently,  tlie  election 
o£  the  officers  of  tlie  College  for  the  ensuing  year  was  proceeded 


with.     Mr.  William  I.  Wheeler,  of  the  City  of  Dublin  Hospital,  was 

elected  President,  and  Mr.  Edward  H.  Bennett,  Professor  of  Sur- 
gery in  the  University  of  Dublin,  and  of  Sir  Patrick  Dun's  Hospital, 
was  elected  Vice-President.  The  only  change  in  the  Council  was 
the  replacement  of  Mr.  Elliott  by  Mr.  Charles  Cameron,  Professor 
of  Chemistry  in  the  College  School,  and  Superintendent  Medical 
Officer  of  Health  for  Dublin.  The  following  gentlemen  accordingly 
now  constitute  the  Council :  William  Colles,  Pdcbard  G.  H.  Butcher, 
Eawdon  Macnamara,  George  H.  Porter,  James  H.  Wharton,  Edward 
D.  Mapother,  Archibald  H.  Jacob,  Edward  Hamilton,  Philip  C.  Smyly, 
Robert  M'Uonnell,  George  H.  Kidd,  John  Denham,  J.  Kellock 
Barton,  Samuel  Chaplin,  T.  Jolliffe  Tufnell,  Anthony  H.  Corley,  W. 
Thornley  Stoker,  William  Stoker,  and  Charles  H.  Cameron,  Esquires. 
The  names  are  arranged  in  order  of  Fellowship  seniority.  One 
hundred  and  twenty -two  Fellows  voted  at  the  election. 


THE   ROYAL  MEDICAL   BENEVOLENT   FUND  SOCIETY   OF  IRELAND. 

The  forty-first  annual  meeting  of   the  Society  was  held  at  the 
Royal  College  of  Surgeons  on  Monday  last.     The  annual  report  was 
read  by  Dr.  J.  W.  Moore,  one  of  the  honorary  secretaries.     It  stated 
that  the  financial  condition  of  the   Society  remains  fairly  satisfac- 
tory.    During  the  past  year,  the  fund  in  the  treasurer's  hands 
amounted  to  £2,053  Os.  7d.;  of  this,  £469  19s.  3d.  has  been  added 
to  the  funded  property  of   the  Society,  in  accordance  with  the 
wish  of  the  donors.   The  sum  of  il,156  has  been  distributed, leaving 
a  balance  of  i'285  in  the  treasurer's  hands,  to  meet  the  necessary 
working  expenses.     Of   the  sum  distributed,  il85  was  to  medica' 
men,  iJSoG  to  widows,  and  £125  to  orphans.     One  hundred   and 
twelve  applications  for  relief  have  been  received  during  the  past 
year.    Of  these,  eight]  were  from  medical  men,  of  whom  five  were 
new ;  ninety-one  from  the  widows  of  medical  men,  of  whom  eleven 
were  new ;  and  thirteen  from  orphans,  of  whom  fotu:  were  new.   Sub- 
stantial additions  to  thefunded  property  of  the  Society  havebeenmade 
during  the  past  year  by  several  bequests  and  donations.    Mr.  Hans 
Irvine  bequeathed  £100 ;   Dr.  Colvin  of  Newry  bequeathed  £200 ; 
Dr.  John  M'Munn  of  Sligo  bequeathed  the  reversion  of  £200  to  this 
Society;  Dr.  William  Geary  of  Limerick  left  £100  to  this  fund  ;  and 
finally.  Dr.  John  Wilkinson  of  Limerickleft  £1,000.    Dr.  Robert  M'Don- 
nell  of  Dublin  has  given  a  donation  of  £25;  Dr.  Boxweil  of  Wexford, 
a  donation  of  £21 ;  and  Surgeon-Major  Roe,  A.M.D.,  of  'Alahabad,  a 
donation  of  £10  10s. — all  to  be  added  to  the  funded  property  of  the 
Society,  in  accordance  with  the  wish  of  the  donors.     Several  other 
donations  were  also  made.     The  adoption  of  the  report  was  moved 
by  the  President  of  the  King  and  Queen's  CoUege  of  Physicians  in 
Ireland,  who  alluded  to  the  very  limited   support  the  Society  re- 
ceived from  the  profession  at  large,  especiallj-  in  some  parts  of  Ire- 
land.   The  following  resolution  was  proposed  bj-  Mr.^E.  Hamilton: 
"That  the  committ  tee  feel  it  their  duty  to  urge 'strongly  upon  the 
profession  that  even  a  moderate  annual  contribution  to  this  fund 
would    enable    them  to    assist  more  adequately   our  ^necessitous 
brethren  and  their  families,  upon  whom  the  disturbed'^state  of  ,the 
country  has  imposed  much  addition.al  privation  and  embarrassment.' 
He  said  that  it  was  sad  to  think  that  only  one-sixth  of  the  practising 
members  were  subscribers  to  the  fund.  The  burden  fell  upon  that  small 
proportion,  which  all  the  rest  thought  too  onerous  to  be  borne  b) 
themselves.     He  trusted  that,  in  future,  increased  exertions  woulr. 
be  made  to  enlist  the  assistance  of  the  profession.    We  are  glad  tc 
see  that,  when  the  bequest  of  Dr.  Wilkinson  is  added  to  the  fundei. 
capital  of  the  Society,  it  will  amount  to  a  sum  of  close  upon  £20,00('. 


Railway  Accidents.— A  Blue-book  has  just,  been  issued  givin 
retnmsof  accidents  and  casualties  as  reported  to  the  Board  of  Trad 
by  tlie  several  railway  companies  in  the  United  Kingdom  during  188: 
From  this  it  appears  that  the  total  number  killed  during  the  year  wa 
1,121, as  against  1,09('>  in  1881;  .and  injured  l.GOl,  as  against  1,571  i 
1881.  Tlie  passengers  killed  were  127,and  injured  l,739,as  again^ 
108  killed  and  1,8C0  injured  in  the  previous  year. 
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FIFTY-FIRST   ANNUAL  MEETING 

OF  THE 

BRITISH     MEDICAL     ASSOCIATION. 

To  he  held  in  Liverpool,  July  Z\st,  Auiptst  1st,  2w<f,  and  3rd,  1883. 

THE  MEDICAL  HISTORY  OF  LIVERPOOL. 

By    FREDERICK    WALTER    LOWNDES,    M.ll.C.S.Eng., 
Siirj^eon  to  the  Liverpool  Look  Hospital. 

Eaely  HiSTonv  AND  Name.— LiVEUPOOL  in  the  Fourteenth 
Century.  —  Liverpool   in   the   Seventeenth  Century.  — 
Dr.  Sylveder   R'whiiioiul.  —  Dr.    FahUt-i.  —  LlVEBPOOL    IN    the 
Eighteenth  Century". — The  Old  Tnfu-mary. — Matthew  Dohson. 
— Dr.  IToukto/i. — Dr.  James    Chirric. — J.  L.  Park  and  Alanson. — 
Henry  Parli. — The  General  DUpenswry. — Moss's  Familiar  Medical 
Surrey  of  Liverpool. — The  Ladies'  Charily. — LIVERPOOL  IN  the 
Nineteenth  Century. — Celebrated   Tr'ial  for  Poisoniny. — The 
Royal  Infirmary. — Dispensaries. — Northern  Hospital. — Loch  Hos- 
pital. — School  of  Medicine. — Medical  Institution. — Meetings  nf  the 
Br'itish  Med'ical  Assoc'iat'wn  in  Liverpool. —  Old  Southern  and Neiv 
Royal  Southern    Hospitals. — I/yiny-in   Hospital.  —  Infirmary  for 
Children.  —  Med'ical  Journals  PuhVuhed  in    Liverpool.  —  Stanley 
Hospital. — Eye  and  Far  Infirmary. —  5 'arious  Medical  Inst'itut'wns. 
— Hospital  Sunday  and  Saturday. —  Conclusion. 
As  Liverpool  is  to  be  honoured  this  year  by  a  visit  from  the  British 
ileclical  Association,  it  has  been  thought  desirable  that  its  medical 
history  should  appear  beforehand,  for  the  information  of  visitors  ; 
and  I  have   been   requested  to  write   it.     I  should   have  been  alto- 
gether deterred  from  so  formidable  a  task,  but  for  the  fortunate  cir- 
cumstance that  the  ground  is  not  untrodden,  one  medical  history  of 
Liverpool  having  been  already  written,  which  covers  the  ground  up 
to  within  thirty  years  ago.    Besides  tliis,  I  have  had  other  abundant 
materials  kindly  placed  at  my  disposal  by  different  friends  ;  while,  as 
a  native  of  this  citj',  and  student  at  its  medical  school,  I  am  conse- 
quently familiar  with  its  more  recent  medical  history. 

EARLY'  History  and  Name. — Before  passing  on  to  matters  of 
more  immediate  medical  interest,  it  will  be  desirable  to  give  some 
account  of  the  earlier  history  of  Liverpool  itself.  Few,  if  any, 
cities  or  towns  have  grown  with  such  extraordinary  rapidity 
within  so  short  a  period  ;  and  a  perusal  of  this  will  explain  much 
that  may  appear  singular  in  its  medical  historj-.  It  is  only  within 
the  last  three  years  that  Liverpool  lias  become  a  city,  prior  to  which 
its  inhabitants  delighted  in  calling  it  "  the  good  old  town  of  Liver- 
pool." Although  this  has  been  much  ridiculed,  Liverpool-  being 
generally  regarded  as  a  very  modern  town,  its  pretensions  to  antiquity 
are  greater  than  is  generally  believed.  Passing  over  earlier  details, 
which  are  doubtful  or  of  minor  importance,  and  coming  to  such  his- 
torical facts  as  are  beyond  dispute,  we  learn  that  Liverpool  received 
its  first  charter,  constituting  it  a  borough,  from  King  John  in  1207. 
The  following  are  the  exact  terms  of  the  charter  in  the  original,  sup- 
plying the  contractions. 

"  Carta  Rcyis  Jolumn'is.  *Eex  omnibus  qui  burgagia  apud  villam 
de  Liverpul  habere  voluerint,  etc.  Sciatis  quod  concessimus  omnibus 
qui  burgagia  apud  Liverpul  ceperint  quod  habeantomnes  libertates  et 
liberas  consuetudines  in  vilUi  de  Liverpul  quas  aliquis  liber  burge- 
motus  super  mare  habet  in  temi  nostra.  Et  nos  vobis  mandamus 
<"luod  secure  et  in  pace  nostra  illuc  veniatis  ad  burgagia  nostra  reci- 
pienda  et  hospitanda.  Et  in  hujus  rei  testimonium  has  literas 
nostras  patentes  vobis  trasmittimus  Teste  Simon  de  Pateshill,  apud 
Winton,  xxviii  die  Aug.,  anno  regninostri  nono." 

The  burgages  mentioned  in  the  charter  were  tenements  or  dwell- 
ings, which  must  have  been  constructed  by  the  King's  order  before 
the  charter  was  granted.  Now,  it  will  be  observed  that,  in  this 
charter,  the  name  is,  with  a  very  slight  alteration,  the  same  as  it  is 
now.  The  second  part  of  the  name  is  derived  obviously  from  the 
"  Pool"  which  the  river  Mersej'  formed  at  this  spot,  and  which,  till 
within  a  comparatively  recent  period,  flowed  into  the  town  for  some 
■  listance.  Much  controversy  has  been  raised,  however,  as  to  the 
origin  of  the  first  part  of  the  name,  popular  tradition  having 
assigned  it  to  a  bird,  the  "  liver,"  otherwise  called  "  cormorant,"  or 
"  shoveller  duck,"  wliich  was  supposed  to  frequent  the  Pool.  This 
tradition  derived  apparent  confirmation  from  the  original  seal  of 
Liverpool,  which  bears  a  bird  with  elevated  wings,  a  sprig  in  its  beak, 
and  a  scroll  below.  On  the  extreme  right  are  the  symbolic  crescent 
and  star.    On  the  scroll  are  the  letters  lOPis,  a  supposed  contraction 


Memorials  of  Liverpool,  by  Sir  J.  A.  Picton,  vol.  i,  page  10, 


for  Johannis.  Literary  antiquarians  give  to  this  so-called  "  Uver"  a 
much  more  ancient  origin,  it  being  intended  to  represent  the  sym- 
bolic eagle  of  St.  John  the  Evangelist.  As  we  have  seen,  the  first 
charter  of  our  borough  was  granted  by  King  John,  and  in  the  pun- 
ning or  "  canting"  heraldry  of  the  time  there  was  a  threefold  allu- 
sion to  the  fact,  St.  John  being  naturally  adopted  as  the  patron 
saint.  There  were  the  eagle  of  the  Evangelist,  the  crescent  and  star 
of  the  Baptist ;  and  as  if  to  make  assurance  trebly  sure,  the  letters 
signifying  the  contraction  for  Johannis.  It  is  a  very  singular  fact 
that,  in  the  original  seal,  the  name  of  the  borough  was  spelt  "  Liver- 
pol."  It  has  been  tortured  into  no  fewer  than  forty  different  varia- 
tions, among  which  are  Liferpole,  Litherpoole,  Lyrpole,  Lyverpoole, 
but  it  has  ultimately  settled  down  into  that  which  is  given  in  King 
John's  charter,  with  the  exception  of  the  double  "  o"  for  the  "u." 
The  tradition  of  the  "  liver"  being  thus  completely  exploded,  it  only 
remains  to  note  that,  of  the  many  conjectures  and  etymologies  which 
have  been  hazarded  as  to  the  real  origin  of  the  first  part  of  the 
name,  none  has  been  found  which  meets  with  general  acceptance. 
Such  is  the  conclusion  of  Sir  James  Picton,  Liverpool's  most  recent 
historian,  whose  interesting  work  will  well  repay  perusal.* 

Liverpool  in  the  Fourteenth  Century. — In  the  year  1360 
Liverpool  was  visited  by  the  pestilence  known  by  the  names  of  the 
"  black  plague,"  "  black  death,"  "  Sudor  Anglicanus,"  or  "  sweating 
sickncs.s,"  which  had  appeared  in  London  in  1348,  committing 
frightful  ravages.  The  number  of  deaths  in  Liverpool  was  so  great, 
that  burial  in  the  parish  churchyard  of  Walton,  which  was  more 
than  two  miles  distant,  became  impracticable,  and  a  licence  was 
obtained  in  13G1  from  the  Bishop  of  Lichfield  and  Coventry  (in 
wliich  diocese  Liverpool  then  was),  for  the  interment  of  the  dead  in 
the  ground  surrounding  the  chapel  of  Our  Lady  and  St.  Nicholas. 
This  licence,  and  another  authorising  Che  dedication  of  the  chapel 
and  cemetery  adjoining,  which  are  preserved  in  the  ecclesiastical 
register  of  Lichfield,  prove  conclusively  that  the  old  parish  church 
of  St.  Nicholas,  though  rebuilt  and  altered  entirely  out  of  its  origi- 
nal form,  has  existed  for  upwards  of  five  centuries.  And  although 
the  visitor,  with  a  taste  for  antiquities,  will  find  no  very  remarkable 
specimens  in  the  city  itself,  he  will  find  in  the  "  Calder  Stones," 
situated  three  and  a  half  miles  from  the  Liverpool  Exchange,  and 
in  the  neighbouring  chui'ches  of  Childwall,  Sefton,  and  Hayton, 
much  both  to  interest  and  instruct  him. 

Liverpool  in  the  Seventeenth  Century. — While  doing  ju.?- 
tice  to  the  ancient  history  of  Liverpool,  it  must  be  frankly  admitted 

*  Op.  cii.,vo].  i,  pages  16  aud  17.  The  following  passage  is  quoted  from 
Baines's  Bistori/  of  Liverpool.  "  Most  of  the  attempts  hitherto  made  to 'explain 
tlie  meaning  of  the  first  part  of  the  word  Liverpool,  have  been  very  unsuc- 
cessful. I  snail  not  add  to  the  number  of  conjectures,  but  point  out  the  one 
which  appears  to  me  to  be  the  most  proliablc  amongst  tliose  already  made.  A 
difficulty  arises  from  the  fact  that  it  is  scarcely  possible  to  tell  wliether  the 
original  name  of  the  township  was  Liverpool,  Litherpool,  or  Litliepool,  and 
whether  the  name  was  spelt  in  all  tliose  ways  indifferently.  When  Camden 
visited  Liverpool,  in  the  reign  of  Queen  Elizabetli,  he  found  the  name  written 
aud  pronounced  Litherpoole  ;  but  he  3.\V3  that  tlie  original  name,  in  the  time  of 
the  Saxons,  was  Liferpole.  That  would  have  been  as  nearly  as  possible  the 
present  time's  (i.e.,  previous  to  King  John),  for  the  Saxons  used  the  letter/' 
where  we  use  the  v.  But  there  is  not  the  slightest  evidence  as  to  the  manner  in 
which  the  name  of  Liverpool  was  written  at  that  time.  The  most  ancient  deed 
now  in  existence  in  whicli  the  name  occurs,  is  one  of  the  reign  of  Kichard  tlie 
First,  about  the  vear  1190.  .  .  .  In  that  the  wordiswritten  Liverpol.  modernised 
into  Liverpool,  which  confirms  in  some  degree  the  spelling  of  Camden.  The 
same  modes  of  spelling  (or  contractions,  which  are  equivalent  to  it)  o:icur  in 
King  John's  charter  to  the  town  of  Liverpool,  granted  in  the  ye.ar  1207;  in  the 
second  ch.arter  granted  by  Henry  the  Third,  in  the  year  1229,  and  in  most  of  the 
deeds  of  th.at  age.  There  are  exceptions,  however.  The  most  remarkable  of 
these  is  found  in  tliat  ancient  and  curious  record  of  the  royal  rights,  entitled 
Testa  de  Neville,  in  wliich  the  word  is  written  Lithcrpol.  ( Testa  de  Xcvillc  ;J71). 
That  part  of  Tena  de  -Vrt!i//<;  which  relates  to  Lancashire,  must  hi.ve  been  diawii 
up  in  the  reign  of  Xing  John,  for  we  find  mention  made  in  it  '  of  the  Earl  of 
Morton,  who  now  is  "King,"  which  description  can  apply  to  no  other  than 
King  John.  The  name  is'written  Lithepole  in  the  sheriff's  accounts,  in  the 
reign  of  Edward  tlie  First,  the  grandson  of  King  John.  These  modes  of  spell- 
ing are  therefore  of  nearlv  equal  antiquity,  so  far  as  we  have  the  means  of  judg- 
ing from  original  documeiits.  1  am  inclined  to  think  tliat  the  Lider  and  Lita 
of  Domcsda'i  Book:  the  Liver  of  tlie  reign  of  Eiohard  the  First,  the  Lither  of 
Testa  de  Xeville.  and  the  Lithe  of  the  sheriff's  accounts,  are  all  originally  the 
same  word,  and  that  thev  are  derived. 'as  has  been  suggested,  from  the  old 
Gothic  word  Lide,  or  Lithe,  the  sea :  or  from  some  of  the  words  formed  from  it, 
as  Lid  aud  Liter,  a  ship ;  Lithe,  a  fleet  of  sliips ;  Lithesmau,  a  seaman.  'We  find 
this  word  as  a  pai-t  of  several  names  around  the  coast,  as  in  Lytliam  at  the 
mouth  of  the  Eibble  ;  Litherland  and  Li\erpool.  at  the  mouth  of  the  Mersey  ; 
Lidford,  in  Devonshire ;  Lithermore,  or  Livermore,  in  Suffolk  ;  and  probably 
Leith,  in  the  estuary  of  the  Forth.  The  old  Scandinavian  n.ame  Forth,  has  en- 
tirely superseded  the  classical  name  BoJotria  in  the  Frith  of  Forth ;  and  it  has 
been  clearly  shown  bv  Dr.  Jamieson,  Sir  Francis  Palgrave.  and  otlier  writers, 
that  Scandinavian  n.'imes,  as  well  as  Scandin.aviau  words,  abound  in  the  north 
of  England  and  in  Scotland.  It  is  at  least  a  curious  coincidence  that  the  river 
Liftev,  which  flows  into  the  bay  of  Dublin,  is  called  the  river  Lith,  in  six  or 
seven  oflicial  documents  published  in  the  reign  of  King  John." 
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that  it  remained  a  very  poor  obscure  fishing  village  until  the  close 
of  the  IGth  century.  Its  earliest  parochial  register  commences  in 
16C1,  acd  it  did  not  attain  to  the  dignity  of  a  separate  parish  until 
1C99,  having,  until  then,  been  a  chapelry  in  the  parish  of  Walton. 
We  read  in  Macaulay's  History  that  "  in  the  days  of  Charles  II  Liver- 
pool was  described  as  a  rising  tov?n  which  had  recently  made  great 
advances,  and  which  maintained  a  profitable  intercourse  with  Ire- 
land and  with  the  sugar  colonies.  The  customs  had  multiplied 
eight  fold  within  sixteen  years,  and  amounted  to  what  was  then 
considered  as  the  immense  sum  of  £15,000  annually.  But  the  popu- 
lation can  hardly  have  exceeded  4,000;  the  shipping  was  about  1,400 
tons,  less  than  the  tonnage  of  a  single  modern  Indiaman  of  the  first 
class  ;  and  the  whole  number  of  seamen  belonging  to  the  port  can- 
not be  estimated  at  more  than  200." 

Dr.  Sylvester  Richmond  is  mentioned  by  Smithers  as  a  surgeon 
living  here  between  1623  and  1692.  He  gave  £'100  towards  the  en- 
dowment of  some  almshouses,  which  were  built  on  what  was  known 
as  Shaw's  Brow,  and  were  afterwards  removed  to  make  way  for  the 
old  infirmary. 

Dr.  Fahhis,  a  Dutchman,  lived  in  Everton,  and  probably  practised 
as  a  physician  there  about  the  year  1700.  Beyond  the  fact  that  he 
aided  in  the  foundation  of  one  of  the  earliest  Nonconformist  chapels, 
sometimes  called  "Fabius  Chapel,"  nothing  is  known  of  him. 

Liverpool  IN  THE  Eighteenth  Century. — Avery  striking  proof 
of  the  growth  of  this  city  from  comparative  obscurity,  is  to  be  found 
in  the  fact  that  it  was  not  until  1745  that  the  first  medical  charity 
was  commenced,  the  necessity  for  hospital  accommodation  having 
only  just  begun  to  be  felt.  An  "  Infirmary  for  the  Sick  and  Hurt  " 
was  designed.  The  history  of  our  hospitals  and  other  medical  insti- 
tutions becomes  now  a  convenient  medical  history,  and  may  there- 
fore be  adopted. 

The  Old  Infirmary.  —  The  erection  of  this  took  place  under 
very  romantic  circumstances.  The  Corporation  made  a  grant  of 
what  was  then  a  large  field  on  the  outskirts  of  the  little  town  for  a 
term  of  999  years,  and  in  1745  the  foundations  were  laid.  Hardly 
had  the  work  begun,  when  the  minds  of  the  inhabitants  were  turned 
from  the  good  work  to  arms.  Tidings  arrived  that  Prince  Charles 
Edward  had  landed,  and  advanced  as  far  as  Preston  ;  hence  it  was 
not  until  the  end  of  1748  that  the  building  was  complete,  and  two 
upper  wards  were  furnished  with  thirty  beds.  On  March  25th, 
1749,  the  building  was  opened.  Engravings  of  it  are  preserved, 
and  one  is  now  to  be  seen  in  the  Lock  Hospital.  It  presented  a  hand- 
some front  of  brick  and  stone,  and  was  calculated  for  the  accommo- 
dation of  200  patients;  its  cost  was  £2,648.  The  passer-by  had 
his  attention  strongly  drawn  to  the  building  and  its  objects  by  the 
following  lines  which  were  placed  over  the  gateway. 

**  Oh  ye  whose  hours  exempt  from  sorrow  flow, 
Behold  the  seat  of  pain,  disease,  and  woe  ; 
Think,  while  your  hands  tli'  entreated  alms  extend. 
That  what  to  us  ye  give,  to  God  ye  lend." 

The  original  medical  staff  consisted  of  three  physicians  and  three 
surgeons — Drs.  Green,  Kennion,  and  Kobinson  ;  Messrs.  Bromfield, 
Ambrose,  and  Pickering;  but  none  of  them  have  left  any  writings  of 
moment.  'From  the  circumstances  of  there  being  no  assistant 
physicians  nor  surgeons,  and  from  the  formation  of  the  General 
Dispensary  in  1778  (to  be  further  alluded  to  presently),  it  would 
appear  that,  from  its  earliest  history,  the  practice  of  the  Infirmary 
was  limited  to  in-patients,  an  exception  to  the  ^general  rule.  Most 
modern  ho.spitals  have  sprung  from  a  dispensary,  while  those  of 
earlier  date  have  both  in  and  out-patients.  It  is  still  a  peculiarity 
of  Liverpool  that  its  three  largest  hospitals— the  Royal  Infirmary, 
the  Northern,  and  the  Royal  Southern  Hospitals,  have  no  regular 
out-patients'  departments,  the  only  out-patients  being  those  sufltcring 
from  minor  accidents,  or  former  patients  who  have  been  discharged 
and  made  out-patients.  In  1752,  an  addition  was  made  to  the 
Infirmary  by  the  erection  of  wings,  which  were  used  as  an  hos- 
pital for  sailors  ;  the  cost  was  £1,500.  These  buildings  all  remained 
until  1826,  when  they  were  taken  down,  and  the  site  is  now  covered 
by  the  stately  pile  known  as  St.  George's  Hall,  in  which  it  was 
hoped  that  the  coming  annual  meeting  of  the  British  Medical 
Association  would  be  held.  The  coincidence,  however,  of  the 
summer  assizes  with  the  time  of  meeting,  and  the  requirements 
of  the  Assize  Courts  (which,  with  the  accessories  of  sheriff's  court, 
grand  jury  room,  etc.,  comprise  the  principal  parts  of  the  hall) 
prevented  tliis. 

Among  the  earlier  physicians  to  the  Infirmary  mny  be  mentioned 
the  following. 

Matthew  JJobsoii,  author  of  a  Medical  Commentary  oh  Fixed  Air, 


as  also  of  numerous  contributions  in  Medical  Ohferrat'ums  and 
Iiiquiries,  and  in  the  Philosophical  Tra7isactitnu.  Writing  on 
diabetes,  he  thus  summarised  the  plan  of  treatment.  '•  That  the 
obvious  indications  of  cure  are  to  strengthen  the  digestive  power,  to 
promote  due  sanguification,  and  establish  perfect  assimilation 
through  the  whole  economy."  He  held  office  from  1770  to  1780, 
when  failing  health  compelled  him  to  retire  to  Bath,  where  he  died 
in  1784. 

Dr.  Houlston,  elected  in  1774,  desen'cs  notice  as  one  of  the  first 
who  in  England  attempted  to  diffuse  a  popular  knowledge  of  the 
means  of  restoring  life  apparently  lost  by  drowning  or  hanging. 
The  year  of  his  election  was  the  year  of  the  formation  of  the  Royal 
Humane  Society,  and  in  the  previous  year  Dr.  Houlston  published  in 
the  papers  of  September  24th  some  plain  directions  for  recovery  of 
those  apparently  drowned.  He  refers  to  the  success  which  had  at- 
tended similar  societies  in  Holland,  Germany,  and  other  countries  ; 
and  after  giving,  in  prose,  full  directions  for  attempting  resuscitation, 
winds  up  with  the  following  quaint  poetical  combination  of  medical 
advice  and  Christian  duties  : 

"Tobacco  glyster,  breathe  and  bleed, 
Keep  warm  and  rub  till  you  succeed. 
And  spare  no  pains  for  what  you  do ;  • 

May  one  day  be  repaid  to  you." 

In  1775  a  receiving  house  was  opened  on  the  north  side  of  the 
old  dock,  to  which  or  to  the  Infirmary  cases  were  to  be  taken,  the 
physicians  and  surgeons  of  the  Infirmary  promising  to  attend  to 
them  at  either  place.  Those  bringing  cases  were  to  be  rewarded 
with  a  guinea  if  the  patient  were  restored  to  life,  half  a  guinea  if 
not.  The  first  seven  cases  were  all  unsuccessful,  but  in  the  eighth 
Dr.  Kenyon  and  Messrs.  Shortcliffe  and  Lyon  succeeded  in  restoring 
a  drunken  cowkeeper  who  had  fallen  into  a  dock  and  been  taken 
out  apparently  dead.  The  next  five  cases  were  all  successful,  and 
the  reports  up  to  1782,  embracing  a  period  of  seven  years,  show  an 
aggregate  of  thirty  saved  from  drowning  ;  eight  recovered  in  part, 
but  dying  soon  afterwards  ;  four  killed  by  the  fall ;  thirty-one  who 
showed  no  sign  of  life.  Dr.  Houlston  also  wrote  on  the  prevention 
of  death  from  excessive  drunkenness,  and  on  the  treatment  of 
hydrophobia. 

Dr.  James  Curric,  best  known  to  the  literarj'  world  by  his  Life  of 
Burns,  and  his  edition  of  Burns's  works,  became  physician  in  1786. 
He  took  a  leading  part  in  the  establishment  of  the  Lunatic  Asylum 
in  connection  with  the  Infirmary.  He  also,  although  it  was  at  the 
risk  of  much  of  his  professional  interest,  strongly  advocated  the 
cause  of  negro  emancipation.  At  that  time  Liverpool  had  the  un- 
enviable notoriety  of  being  the  great  slave  mart  of  the  United  King- 
dom, and  there  existed  at  the  Infirmary  an  examining  board  for  the 
purpose  of  licensing  surgeons  for  slave-ships — African  surgeons  as 
they  were  called.  For,  as  the  law  then  stood,  no  ship  could  clear 
for  Africa  without  a  surgeon,  and  no  surgeon  could  go  without  pro- 
ducing to  the  Collector  of  Customs  a  certificate  of  examination  from 
"  Surgeons'  Hall,"  from  the  College  of  Physicians,  from  the  Koyal  Col- 
lege of  Surgeons  of  Edinburgh,  or  from  the  medical  staff  of  some  public 
or  county  hospital.  The  meetings  of  the  medical  board  for  these  ex- 
aminations took  place  on  the  first  Tuesda\-  of  every  month;  and  from 
August  15th,  1759,  until  Jlay  1st,  1807,  at  which  date  the  slave  trade 
ceased  by  law,  634  candidates  presented  themselves.  Of  these  not 
quite  500  were  fortunate  enough  to  pass.  It  appears,  however,  that 
many  sent  back  from  the  Infirmary  were  enabled  to  pass  another 
examining  board  within  their  reach  and  more  easily  satisfied,  much 
to  the  annoyance  of  the  Infirmary  board,  and  too  probably  also, 
much  to  the  detriment  of  the  unfortunate  crews  with  wliich  they 
sailed.* 

The  establishment  of  the  first  fever  hospital  was  due  to  the  exer- 
tions of  Dr.  Currie,  supported  by  his  medical  brethren.  He  beUeved 
that  if  the  fever  patients,  whose  mortality  was  frightful  at  that  time, 
could  be  removed  from  the  foul  dens  in  which  they  lived,  where,  as 
now,  fever  readily  finds  its  victims,  and  attains  its  greatest  virulence, 
into  the  comparatively  pure  air  and  cleanly  wards  of  an  hospital, 
the  sick  themselves  would  be  more  likely  to  recover,  and  that 
the  fever  would  be  far  less  likely  to  spread.  The  suggestion  met 
with  approval,  but  it  took  five  years'  contest  before  the  fears  of  the 
timiil  and  the  prejudices  of  the  bigoted  could  be  overcome;  and  in 
1801,  at  a  crowded  annual  vestry  meeting.  Dr.  Currie  had  the  satis- 
faction of  carrying  unanimously  a  resolution  which  proposed  the 
immediate  execution  of  his  plan.     He  was  also  instrumental  in  rc- 

*  In  Wtllinni^vn'f  .iiiirrU'scr  (a  local  p«I>er)  of  September  12(.h,  1766,  the  fol- 
lowing advert  if^Mnent  appe.ired.  "  To  tie  sold  at  the  Exchange  Coffee  House  in 
Water  Street  this  day,  the  I2th  instant,  September,  at  one  o'clock  precisely, 
eleven  uegrwv^.    Imported  per  the  Angola." 
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ducing  the  mortality  among  the  French  prisoners,  and  in  inaugurat- 
ing sanitary  improvements  in  Liverpool.  His  various  labours 
shortened  his  life.  Before  his  death,  which  occurred  at  the  early 
age  of  forly-niae,  he  dictated  to  his  son  an  account  of  his  political 
life  and  opinions,  in  which  he  says:  "I  am  sick  and  exhausted.  I 
hope  to  close  my  eyes  in  peace  with  the  living  generation,  and  with 
hope  in  the  expected  union  with  the  friends  whom  I  venerate  and 
love  beyond  the  grave."     He  died  on  August  31st,  1805. 

Among  the  earlier  surgeons  to  the  old  Infirmary  were  James  Byon 
Park  and  AUmson.  The  second  of  these  is  well  known  as  having 
been  the  first  to  devise  and  perform  excision  of  the  knee-joints, 
which  he  did  in  this  same  infirmary.  The  last  named  gentleman  is 
also  well-known  for  the  improvements  in  the  mode  of  amputation 
first  suggested  and  adopted  by  him  in  this  infirmary,  which  thus 
witnessed  what  may  be  called  a  revolution  in  surgical  practice. 
As  both  these  surgeons  vrill  probably  be  alluded  to  by  other.s  more 
competent  and  in  their  proper  section,  it  would  be  alike  unfair  and 
improper  for  me  to  dwell  further  upon  their  surgical  improvements. 
IJut  the  life  of  Henry  Park,  as  a  general  practitioner  and  citizen, 
contains  so  much  that  is  both  interesting  and  instructive,  that  I  may 
venture  to  give  some  details.*  He  may  be  considered,  indeed,  as 
having  been  born  a  surgeon.  His  birth  took  place  in  1744,  his  father 
being  a  sur^'con  in  good  practice  in  Liverpool,  who  died  suddenly 
before  his  son  Henry  had  completed  his  first  year.  The  latter  was, 
after  receiving  a  good  education,  placed,  at  the  early  age  of  14,  under 
Mr.  Bromfield,  surgeon  to  the  Infirmary,  his  uncle  by  marriage.  This 
apprenticeship  lasted  three  years,  and  was  used  most  diligently, 
much  being  left  to  the  pupils  at  that  time.  When  only  17  years  of 
age,  he  was  left  in  medical  charge  of  600  French  prisoners,  without 
any  supervision.  He  thus  acquired  a  facility  in  their  language, 
which  he  retained  to  the  last.  After  this  he  went  to  London  and 
served  a  second  three  years'  apprenticeship  in  the  house  of  Mr. 
Percival  Pott,  surgeon  to  St.  Bartholomew's  Hospital,  completing 
his  professional  education  with  a  season  at  the  Hotel-Dieu  of 
Kouen,  under  the  teaching  of  M.  Le  Cat.  Returning  to  Liverpool,  he 
was  appointed  surgeon  to  the  Infirmary,  when  only  2'A  years  of  age, 
which  office  he  held  for  thirty-one  years.  From  his  45th  till  his 
75th  year,  his  life  was  one  of  most  severe  toil,  mental  and  bodily, 
sweetened  by  success.  His  practice  of  midwifery  extended  over  a 
period  of  ha!f-a-century,  and  he  commenced  a  record  of  it  in  1769, 
which  was  continued  until  the  close  of  1830.  In  this,  which  he 
quaintly  termed  his  "  Book  of  Genesis."  he  noted,  with  his  own 
hand,  particulars  of  4,000  deliveries.!  It  will  interest  modern  ob- 
stetricians to  learn  that  out  of  this  number,  in  seven  cases  only 
were  instruments  used,  the  forceps  four  times,  the  crotchet  three 
times.  He  also  encouraged  vaccination,  by  performing  it  gratui- 
tously twice  every  week  at  his  own  house,  at  a  time  of  life  when 
most  men  seek  to  curtail  rather  than  increase  their  work,  especiallj' 
gratuitous  work.  Mr.  Park  married  when  32  years  of  age,  and  ten 
years  later  suffered  the  severe  bereavement  of  the  loss  of  his  wife. 
The  remainder  of  his  life  was  a  total  disregard  of  self,  and  a  de- 
votion to  the  happiness  of  others.  The  following  obituary  notice 
which  appeared  in  a  local  paper,  the  Liverpool  Courier,  Februarv 
•2nd,  1831,  is  from  the  pen  of  Dr.  Butter,  the  founder  of  the  Medica'l 
Institution.—"  On  Friday,  the  28th  ultimo,  the  remains  of  the  late 
Henry  Park,  Esq.,  were  interred  in  the  Cemetery  of  the  Mount.  They 
were  accompanied  to  the  grave  by  a  considerable  number  of  medical 
gentlemen,  who  voluntarily  paid  this  tribute  of  respect  to  his 
memory.  Mr.  Park  was  unquestionably  one  of  the  first  surgeons  of 
his  time.  His  understanding  was  clear,  acute,  sagacious,  penetra- 
ting; his  judgment  sound,  his  medical  knowledge  and  experience 
were  extensive,  and  his  opinions  and  decisions  always  valuable.  He 
had  early  acquired  a  high  reputation  for  talent  and  sagacity,  and  he 
ably  sustained  it,  undiminished  to  his  last  hour,  through  a  life  un- 
usually protracted  (87  years).  Yet  for  that  reputation  he  was  in- 
debted solely  to  his  own  merit,  for  he  courted  no  popularity,  he 
paid  no  homage  to  rank  or  greatness,  he  employed  no  indirect 
means  to  advance  his  own  interests.  In  his  intercourse  with  his 
professional  brethren,  he  was  always  kind  and  friendly ;  and,  present 
or  absent,  they  could  at  all  times  repose  with  the  most  perfect  con- 
fidence in  the  integrity  of  his  conduct.  The  death  of  such  a  man  is 
a  great  public  loss;  but  his  example  remains, and  it  will  be  respected 
and  followed  by  all  who  know  and  feel  that  the  only  road  to  dis- 
tinction and  esteem  is  that  of  strict  moral  rectitude.     The  writer  of 


*  For  a  full  account,  see  Transactions  of  tfi£  Provincial  Medical  and  Surgical 
Association,  Vol.  vil.,  pages  459  to  484. 

t  This  is  preserved  in  the  Liverpool  Medical  Institution  in  the  safe  with 
other  important  documents,  and  an  inspection  of  it  can  only  be  made  in  the 
presence  of  the  honorary  secretary,  or  some  other  member  de'puted  by  him. 


this  was  in  his  early  days  a  pnpil  of  the  late  Mr.  Park ;  he  has 
known  the  deceased  now  for  nearly  half  a  century,  and  he  feels  a 
melancholy  pleasure  in  offering  this  sincere  and  unsolicited 
testimony  to  the  superiority  of  his  character."  On  his  grave  is  a 
plain  flat  stone,  with  the  inscription,  "  The  Burial  Place  of  Henry 
Park,  and  of  his  Children  and  Grandchildren."  I  cannot  help  re- 
gretting that  there  is  nothing  in  this  city  to  perpettiate  the  memory 
of  so  worthy  a  member  of  our  profession,  who  did  so  much  in  his 
day  to  advance  the  science  and  practice  of  surgery.  I  trust,  that 
this  omission  may  be  repaired,  and  that  the  name  of  Henry  Park 
may  be  still  perpetuated  in  a  Park  scholarship,  exhibition,  or  prize, 
in  connection  with  the  medical  faculty  of  the  Liverpool  University 
College.* 

The  General  Dispensary,  since  then  expanded  into  the  Liver- 
pool Dispensaries,  North,  South,  and  East,  was  foimded  in  1778, 
being  thus  the  second  oldest  medical  charity.  Its  medical  staff  con- 
sisted of  three  physicians,  three  surgeons,  and  an  apothecary  ;  and 
conspicuous  among  the  original  staff  was  Dr.  Brandreth,  who  long 
held  a  distinguished  position  in  Liverpool  both  professionally  and 
socially ;  Dr.  Jonathan  Binns,  one  of  the  original  members  of  the 
Society  for  the  Suppression  of  the  Slave  Trade;  Mr.  Alanson,  already 
alluded  to  ;  and  Mr.  Gerard. 

In  1783,  small-pox  raged  in  Liverpool ;  and,  in  consequence  of  its 
ravages,  it  was  resolved,  in  the  month  of  March,  that  a  general  in- 
oculation of  the  inhabitants  should  take  place.  The  following  medical 
men  were  formed  into  an  inoculation  society  for  that  purpose : 
Drs.  Honlston,  Brandreth,  Binns,  Worthington,  Camplin,  Currie,  and 
Lyon;  Messrs.  Alanson,  Blundell,  Buddicum,  R.  and  J.  Gerard, 
Goldie,  Hughes,  Moss,  Park,  Renwick,  Shortcliffe,  and  Tetlow. 

In  1784,  a  Familiar  Medical  Survey  of  Liverpool,  addressed  to 
the  inhabitants  at  large,  was  published  by  Jlr.  W.  Moss,  smgeon. 
The  object  of  this  quaint  little  work  is  shown  in  the  following  list 
of  its  contents  published  on  the  title-page:  "Observations  on  the 
Situation  of  the  Town,  the  Qualities  and  Influences  of  the  Air,  the 
Employment  and  Manner  of  Living  of  the  Inhabitants,  the  Water, 
and  the  Natural  and  Occasional  Circumstances  whereby  the  Health 
of  the  Inhabitants  is  liable  to  be  particularly  affected  ;  with  an 
Accotmt  of  the  Diseases  most  peculiar  to  the  Town,  and  the  Rules 
to  be  observed  for  their  Prevention  and  Cure ;  including  Observa- 
tions on  the  Cure  of  Consumption  ;  the  whole  rendered  perfectly 
Plain  and  Familiar."  Though  it  can  hardly  be  said  to  be  of  much 
professional  value,  it  gives  us  an  excellent  idea  of  Liverpool  as  it 
was  then  just  a  century  ago.  Its  population  was  then  about  41,iX)0, 
and  the  town  consisted  of  a  mere  fragment  of  what  it  is  now,  its 
then  northern,  southern,  and  eastern  boundaries  having  long  ago 
been  extended  by  nearly  two  miles  in  each  direction,  its  western 
boundary  being  then,  as  now,  the  river  Mersey.  The  author  tells  as 
"  that  diseases  more  or  less  accompanied  with  symptoms  of  putres- 
cency  always  occur  and  become  epidemic  in  the  autumn  in  Liver- 
pool," and  that  the  tendency  does  not  disappear  untU  frost  has  set 
in.  He  thinks  the  air  healthy,  but  too  cold  for  those  subject  to 
coughs,  asthmas,  and  other  affections  of  the  breast,  and  lungs;  while, 
in  addition  to  the  natural  purity  of  the  air,  "  the  aromatic  eifluvia 
of  tar  and  pitch,"  and  the  smoke  from  the  burning  of  damaged 
tobacco,  increases  its  salubrity.  The  streets,  he  tells  us,  are  "narrow, 
and,  of  course,  dirty,"  the  houses  in  general  too  small,  and  the 
rooms  too  low.  The  water-supply,  obtained  from  the  wells  on  the 
east  side  of  the  town,  is  lauded  as  unexceptionable  in  all  respects, 
except  the  awkward  mode  of  its  being  conveyed  (in  carts)  to  the 
inhabitants  The  only  endemic  diseases  mentioned  are  "  affections 
of  the  breast,  and  rheumatism,"  and  a  kind  of  "  infantile  asthma." 
The  following  passages  are  very  significant  of  thepracticeof  those  days. 
"There  is  a  remedy,  however,  which,  as  being  of  much  importance, 
and  too  frequentl}'  avoided  and  declined,  I  shall  take  the  liberty  to 
recommend,  and  that  is,  blood-letting,  in  the  early  state  of  colds 
with  coughs."     "  There  is,  perhaps,  no  part  of  the  kingdom,  whether 

*  The  Edinburgh  Review,  October,  1872,  in  an  article  on  siu-gical  science,  has 
the  following:— "  In  the  latter  portion  of  the  last  century,  when  a  vigorous 
flash  of  originality  seemed  to  light  up  the  annals  of  surgery.  Park,  of  the  Liver- 
pool Hospital,  may  be  said  to  have  accomplished  the  first  act  of  conservative 
sm-gery.  His  patient,  a  sailor,  to  whom  the  loss  of  a  foot  and  leg  would  have 
been  tantamount  to  the  loss  of  his  means  of  getting  bread,  determined  him  to 
make  the  experiment  of  simply  excising  the  diseased  part,  the  knee-joint,  and 
retaining  the  foot  and  leg.  This  he  did  so  successfully  that,  to  u^e  his  own 
words,  the  patient  several  years  after  the  operation,  "  made  several  voyages  to 
sea,  in  which  he  was  able  to  go  aioft  with  considerable  agilitv,  and  to  perform 
all  the  duties  of  a  seaman,  that  he  was  twice  shipwrecked,  and  suffered  hard- 
ship without  feeling  any  further  complaint  in  that  limb."  This  was  a  crucial 
test  of  success,  that  should  have  stamped  the  operation  as  one  of  the  greatest 
surgical  triumphs  of  the  time  ;  but,  like  so  many  other  great  strides  taken  in  that 
age  of  extreme  vivification,  it  was  in  advance  of  its  fellows,  and  was  de?tiued  to 
be  arrested  for  the  better  part  of  another  half  century." 
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town  or  country,  where  blood-letting  is  more  required  in  febrile  and 
in  otbcr  complaints  than  in  Liverpool;  very  few  where  it  is  so  requi- 
site, as  is  discovered  by  its  comparative  effects,  and  the  dense,  sizy, 
inflammatory  state  of  the  blood  drawn.  In  the  complaint  under 
consideration,  its  eflects  are  frequently  so  sudden  and  obvious  as  to 
discover  the  most  immediate  and  ctt'ectual  relief.  As  I  make  these 
declarations  from  experience,  I  do  it  with  greater  confidence." 
Among  the  epidemics  mentioned  are  :  a  very  fatal  influenza  in  177.5, 
a  malignant  fever  in  1781,  a  slighter  visitation  of  intluenza  in  the 
spring  of  1782,  and  the  quartan  ague  of  the  autumn  of  the  same 
year.  From  the  following  passage,  it  would  appear  that  sea-bathing 
could  hai'dly  have  been  so  universal  a  practice  as  now.  "  Bathing 
in  the  sea  is  hero  so  general  in  the  summer  and  autunnial  months, 
thafc  strangers  from  the  inland  parts  are  much  entertained  and  sur- 
prised with  the  universality  of  the  practice,  and,  at  the  first  impres- 
sion, are  almost  led  to  consider  the  inhabitants  as  a  species  of 
amphibious  animals."  In  conclusion,  the  author  condemns  the  toll- 
ing of  funeral  and  passing  bells  as  "  a  real  disturbance  to  the  sick, 
nervous,  and  hypercbondriack"  (.««■)•  ^'^  'I'^'O  condemns  the  con- 
tinuance of  burials  in  the  old  churchyard,  which  had  been  used 
more  or  less  as  a  bmial-place  since  1371;  and  it  is  a  melancholy 
instance  of  the  slowness  with  which  even  the  most  obviously  neces- 
sary reforms  are  adopted,  that  burials  still  continued  in  this  same 
churchyard  until  it  was  closed  in  18.")4,  just  seventy  years  after,  by 
an  Order  in  Council. 

The  Ladles  Charity  was  founded  in  1790,  its  object  being  to 
supply  poor  married  women  with  competent  assistance,  and  some 
additional  comforts,  in  their  confinements.  In  ordinary  cases,  each 
patient  was  attended  by  one  of  the  six  midwives  attached  to  the 
charity.  The  town  was  then  divided  into  six  districts,  each  in 
charge  of  a  midwife ;  there  were  also  four  assistant  midwives  to 
attend  in  the  absence  of  the  latter  from  sickness  or  other  cause. 
Four  surgeons  were  attached  to  the  charily,  each  of  whom  had  the 
charge  of  the  whole  of  one  district  and  half  of  the  adjacent  one, 
their  duties  being  to  attend  when  requested  by  any  of  the  midwives 
or  assistant  midwives.  This  charity  has  done  a  very  useful  work, 
not  only  as  a  maternity,  but  as  a  means  of  affording  practical  in- 
struction in  obstetrics  to  many  practitioners,  past  and  present.  In 
most  of  the  districts,  a  student  could  soon  obtain  his  "twentj*  cases," 
or  as  man}'  more  as  he  wished  to  attend.  Among  past  surgeons,  I 
may  mention  one  well-remembered  associate,  the  late  Dr.  A.  B.  Steele, 
who  held  the  office  for  upwards  of  twenty  years.  For  many  years 
before  and  after  the  passing  of  the  Poor-law,  there  was  a  vaccination 
station  in  connection  with  this  charity,  which  continued  until  1870. 

Liverpool  in  the  Nineteenth  Centory. — The  first  census  re- 
turns taken  in  1801  give  the  population  of  Liverpool  as  77,6.53,  ex- 
clusive of  about  G,000  seamen  belonging  to  the  port,  but  absent  on 
voyages.  In  1811,  it  had  increased  to  94,376,  with  from  6,000  to  7,000 
seamen.  From  this  period,  the  town  rose  rapidly,  both  in  extent 
and  in  population. 

In  1808,  there  occurred  in  Liverpool  a  cause eelibre  in  the  annals  of 
modern  poisoning  mentioned  in  most  works  on  Forensic  Medicine, 
and  possessing  many  features  of  interest.  It  created  intense  excite- 
ment at  the  time,  from  the  social  position  of  the  prisoner  and  de- 
ceased, the  extraordinary  nature  of  the  surrounding  circumstances, 
and  the  medical  evidence  for  the  defence.  The  prisoner,  JMr.  Charles 
Angus,  a  merchant,  was  charged  with  the  murder  by  poison  of  Miss 
Margaret  Burns,  a  young  lady  who  resided  with  him  as  his  governess 
and  housekeeper.  .She  died  under  very  suspicious  circumstances  on 
the  2.5th  March,  and  on  the  27th  a  post  vwrtcni  examination  was 
made  by  order  of  the  coroner.  It  will  suffice  for  me  to  notice  the 
chief  points  of  medical  interest  in  the  case,  as  a  full  report  of  the 
trial  was  publislied, and  copies  are  still  to  be  seen  in  medical  and 
other  libraries.  Wliile  there  is  much  to  admire  in  tlie  evidence  of 
the  medical  witnesses  for  the  prosecvition,  Drs.  Gerard,  Bostock,  and 
!Mr.  Hay,  there  are  some  grave  defects.  For  instance,  the  abdomen 
only  was  examined,  the  chest  and  head  not  being  even  opened. 
What  would  be  thought  now  of  such  an  examination  in  a  case  of 
suspected  poisoning?  Let  us  imagine  a  medical  witness  in  such  a 
case  being  compelled  to  admit  that  he  could  tell  nothing  respecting 
the  appearance  of  the  brain,  heart,  or  lungs,  because  lie  had  never 
•examined  them !  The  examination  appears,  indued,  to  have  been 
almost  limited  to  the  stomach  and  uterus.  The  former  disclosed  a 
perforation,  with  soft  and  ragged  edges ;  its  contents  were  cxtra- 
vasated  into  the  peritoneal  cavity.  There  was  also  slight  peritonitis 
and  inflammation  of  the  duodenum.  The  uterus  presented  every 
appearance  of  having  recently  expelled  a  fictus  ;  its  size  was  that  of 
a  bullock's  heart,  and  the  mark  of  the  placental  attachment   was 


distinctly  visible.  On  searching  the  house,  no  trace  of  a  child  could 
be  found,  though  some  bloody  clothes  were,  as  well  as  two  bottles, 
one  containing  oil  of  savin,  and  another  marked  "poison-water." 
The  latter  was  found  by  Ur.  Bostock  to  be  a  saturated  solution  of 
arsenic  and  corrosive  sulilimate,  though  ho  did  not  feel  complete 
certainty  as  to  the  tests  for  the  latter.  He  could  detect  no  metallic 
poison  in  the  fluids  from  the  peritoneal  cavity,  from  the  intestines, 
nor  from  the  stomach.  It  will  interest,  and  perhaps  amuse,  modern 
analysts  to  learn  that,  in  experimenting  on  dogs,  Dr.  Bostock  was 
unable  to  detect  the  poison,  even  after  four  grains  o£  corrosive  sub- 
limate had  been  given.  Some  time  afterwards,  he  published  a  paper 
on  the  effect  of  albumen  in  preventing  the  characteristic  reaction 
of  tlie  protomuriate  u£  tin  upon  the  sublimate,  and  ascribed  to  this 
the  failure  of  the  tests  in  Miss  Burns's  case.  At  the  trial,  which 
took  place  at  Lancaster  (Liverpool  not  attaining  to  the  dignity  of 
an  assize  town  until  ISiio),  Dr.  Carson,  a  rising  physician  who  had 
graduated  at  Edinburgh  nine  years  previously,  appeared  as  medical 
witness  for  the  defence.  He  accounted  for  the  perforation  of  the 
stomach  by  the  somewhat  extraordinary  theorj-,  that  any  fluid,  con- 
taining salt  and  having  its  temperature  sustained  by  the  renewal  of 
the  vital  warmth  of  the  body,  might  dissolve  the  surfaces  with 
which  it  came  into  contact.  The  state  of  the  uterus  he  attributed  to 
the  probable  recent  expulsion  of  a  mass  of  hydatids.  The  prisoner 
spoke  in  his  own  defence.  At  that  time,  prisoner's  counsel  were 
not  permitted  to  address  the  jury,  but  they  might  call  and  examine 
witnesses  on  his  behalf.  On  the  other  hand,  the  counsel  for  the 
Crown  had  no  right  of  reply.  These  circumstances  were  very  favour- 
able to  the  prisoner  in  this  case.  The  trial  lasted  from  8  A.M.  on 
Friday,  September  2nd,  until  about  half-past  three  on  Saturday 
morning,  when  the  jury  found  their  verdict.  The  judge  (Justice  Cham- 
bre)  summed  up  favourably  to  the  prisoner,  and  he  was  acquitted, 
but  the  feeling  against  him  in  Liverpool  was  so  strong,  that  he  left 
it  soon  after  the  trial.  After  the  trial,  the  uterus  and  appendages 
were  shown  on  September  14th  to  Drs.  Brandreth  and  Lyon  and  to 
Mr.  Park,  where  the  ovaries  were  for  the  first  time  properly  ex- 
amined, and  a  true  corpus  luteum  was  found  in  one.  Mr.  Hay  sub- 
sequently proceeded  to  London,  where  he  showed  the'  uterus  to  some 
eminent  obstetricians  and  surgeons,  including  Denman,  Haughton, 
Clarke,  Cline,  Astley  Cooper,  and  Abernethy ;  all  of  whom  expressed 
an  opinion  that  an  advanced  condition  of  pregnancy  had  recently 
existed.  A  good  deal  of  feeling  was  expressed  against  Dr.  Carson, 
who  had  certainly  not  acted  fairly  to  his  professional  brethren,  they 
having  shown  him  the  stomach  and  uterus  and  given  him  every 
information.  He  apparently  concurred  with  them,  but  in  fact  con- 
cealed his  views,  and  succeeded  in  springing  upon  them  a  line  of 
defence  for  which  they  were  wholly  unprepared.  The  defence,  in 
short,  was  ingenious,  but  not  ingenuous. 

In  1820,  two  institutions  for  the  treatment  of  diseases  of  the  eye 
were  established  in  Liverpool — the  Ophthalmic  Infirmary  and  the 
Institution  for  Curing  Diseases  of  the  Eye.  The  former  still  exists 
as  the  Eye  and  Ear  Infirmary,  and  I  shall  have  occasion  to  refer  to 
it  again. 

Tlw  Bmjal  Infirmary  was  completed  and  opened  in  October  1S24, 
with  226  beds.  '  The  site  of  the  old  Infirmary  being  required  by  the 
Corporation  for  town  improvements,  the  site  on  which  the  i)resent 
Infirmary  stands  was  granted  in  exchange,  together  with  the  site  of 
the  building  which  was  formerly  the  Lunatic  Asylum,  but  is  now 
the  Liverpool  University  College,  the  site  of  the  Lock  Hospital,  and 
an  annual  donation  of  one  hundred  guineas.  The  foundation-stone 
was  laid  on  July  27th,  1821,  and  the  building  completed  at  an  ex- 
pense of  £27,800.  The  following  is  Sir  James  Pictons  description 
of  the  building:  "We  are  now  opposite  the  fagade  of  the  Koyal 
Infirmary,   a  structure   of  considerable  pretence,  with  its  recessed 

octostyle  Ionic  portico The  classical  Greek  here  reigns  in  all 

its  dry  severity.  Every  feature  is  hard  and  stiff,  if  not  forbidding. 
The  epithet  which  would,  in  the  smallest  compass,  express  its 
general  effect  is  tlie  word  '  squareness ;'  for  everything,  from  the 
square  attic  windows  to  the  square  plinths  of  the  columns,  is 
rectangular.  The  building,  from  its  magnitude  and  isolation,  is  im- 
posing ;  but,  although  the  terms  'grand,'  '  magnificent,'  and  •  splen- 
did,' have  been  lavishly  applied  to  it  in  guide-book  descriptions, 
there  are  few  persons  who,  comparing  this  costly  building  with  its 
plain  and  unpretending  predecessor,  would  not  award  the  palm  for 
picturesque  effect  to  tiie  latter."  The  present  building  h;is  been  so 
altered  and  added  to,  that  its  original  appearance  has  long  been  lost. 
Thi^  awkwardness  of  its  two  principal  stau'cases  is  often  remarked  ; 
and  the  explanation  is  that,  in  the  original  plan,  the  stairs  were  tor- 
gotten  altogether,  and  had  to  be  put  where  they  now  are.  The 
Thornton  Wards,  models  of  what  hospital  wards  ought  to  be,  were 
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erected  in  18G3,  and  there  could  hardly  be  a  greater  contrast  than 
between  them  and  the  older  wards.*  After  nearly  sixty  years  of 
very  useful  work,  the  present  building  has  been  found  to  be  quite 
unsuitable  for  the  reception  of  patients,  in  accordance  with  modern 
sanitary  views,  and  a  new  infirmary  is  to  be  built.  It  is  confidently 
expected  that,  in  addition  to  the  present  site,  a  considerable  addi- 
tional space  closely  adjacent,  may  also  be  secured.  This,  together 
with  the  sum  of  i;iOO,000  (more  than  four-fifths  of  which  has 
already  been  raised),  will  enable  the  Committee  and  trustees  to 
erect  an  infirmary  in  every  way  worthy  of  the  city  and  the  age. 
Among  prominent  physicians  and  surgeons,  now  deceased,  I  may 
mention  the  names  of  Drs.  Formby,  Dickinson,  Vose,  and  luraan  ; 
Jlessrs.  Dawson,  Halton,  Robert  Bickersteth,  and  Long. 

The  Xorth  Dixjiciuarij  was  erected  in  1 829,  and  the  South  DUj/cnsari/ 
established  soon  afterwards,  in  a  large  house  adapted  for  the  pm'pose ; 
the  Eastern  Disjie/isary  followed  in  1839,  being  subsequently  removed 
to  its  present  situation.  These  three  medical  charities  have  each  a 
large  honorary  and  resident  medical  staff,  affording  relief  to  upwards 
of  00,000  persons  annually.  They  have  always  been  well  supported 
and  inexpensively  worked. 

The  J\'orther>i  Ilosjntal  was  established  in  1S33.  Prior  to  this, 
attempts  were  made  to  fit  up  two  wards,  at  the  North  Dispensary, 
for  patients  suffering  from  severe  accidents,  who  could  not  be  treated 
as  out-patients,  and  whom  it  was  not  desu-able  to  convey,  under  such 
circumstances,  so  great  a  distance  as  it  was  from  the  northern  part 
of  the  town  to  the  Infirmary.  At  first,  a  large  house  was  taken  and 
fitted  up  with  28  beds,  which  were  increased  to  50  three  years  after- 
wards, by  taking  the  adjoining  houses  ;  but  this  number  being  soon 
found  to  be  quite  inadequate,  the  present  hospital  was  erected  in 
1845,  at  a  cost  of  XIO.OOO.  It  has  been  considerably  enlarged  and 
improved  since  then,  and  now  contains  117  beds.  It  is  worth}'  of 
note  that  the  members  of  the  first  medical  staS  were  elected  for  a 
term  of  years,  varying  from  twelve  to  fomteen ;  this  term  of  office 
was  subsequentlj'  increased  to  fifteen,  and  it  is  now  twenty-one 
years.  The  first  physicians  were  Drs.  Sellar,  Squires,  and  Reynolds ; 
the  surgeons,  Messrs.  Gill,  Banner,  and  Wainwright.  The  hospital 
receives  a  very  large  number  of  accidents  from  the  docks,  the  Lan- 
cashire and  Yorkshire  Railway,  and  other  centres  of  labour.  Having 
been  erected  nearly  forty  years  ago,  its  construction  is  not  in  accord- 
ance with  modern  ideas  of  hospital  con.^truction,  and,  as  a  building, 
it  bears  evidence  of  having  been  constructed  rather  for  external 
show  than  for  internal  convenience.  But  there  is  every  probability  that 
it  will  also  be  rebuilt,  either  partly  or  entirely,  under  circumstances 
calculated  to  increase  most  considerably  its  usefulness,  and  to  enable 
the  medical  stafi  to  continue  their  work  with  increased  comfort  to 
themselves  and  advantage  to  their  patients. 

The  Loeh  Hospital  was  erected  in  1834.  We  have  seen  that  the 
old  Infirmary  comprised  a  seamens  hospital,  and  it  is  only  too  pro- 
bable that  venereal  disease  prevailed  amongst  them.  The  late  Mr. 
Minshull,  a  professional  veteran,  who  died  recently  at  a  very  ripe 
age,  and  who  well  remembered  the  old  Infirmary,  informed  me  that 
venereal  cases  were  treated  in  it.  In  the  present  Infirmarj',  wards 
were  set  apart  in  it  when  it  was  first  opened,  both  for  male  and  for 
female  venereal  patients,  twenty-five  beds  being  provided  for  each 
sex.  Ten  years  afterwards,  additional  wards  were  much  required  for 
medical  and  surgical  cases;  and  it  was  decided  to  place  the  patients 
suffering  from  venereal  diseases  in  a  separate  building  in  an  adjoin- 
ing street.  It  was  to  be  a  part  of  the  Infirmary,  and  under  the 
management  of  its  committee,  but  witli  its  own  surgical  and  resident 
staff.  Such  was  the  origin  of  the  Liverpool  Lock  Hospital.  It  has 
two  wards,  containing  twenty-five  beds  for  each  sex,  which  are  kept 
pretty  well  filled,  especially  the  male  beds,  and  syphilis  in  all  its 
forms  may  be  seen  here.  I  may  here  remark  that  this  and  the  Man- 
chester Lock  Hospital  (the  latter  for  females  only)  are  the  only  two 
hospitals  of  the  kind  in  the  whole  of  the  north  of  England. 

The  School  of  Medicine  was  organised  during  the  autumn  of  1834. 
The  first  lecturers  were  Dr.  Formby  and  Mr.  Gill  on  Anatomy,  Dr. 
Reynolds  on  Chemistry,  Dr.  Philp  on  :Materia  ;Medica,  Dr.  Formby 
on  Medicine,  Mr.  Dawson  on  Surgery,  Dr.  Malins  and  Mr.  Batty  on 
Midwifery,  Dr.  Philp  and  Dr.  Malins  on  Jledical  Jurisprudence. 
Dr.  Bryce  was  subsequently  appointed  Lecturer  on  Botany,  and  Mr. 
Chater  and  Mr.  Long  Demonstrators  of  Anatomy.  As  the  lectures 
were  delivered  in  the  Royal  Institution,  a  portion  of  which  was  set 
apart  for  the  purpose,  this  medical  school  was  first  denominated  "  The 


•  A  school  for  nurses  was  also  built  on  land  adjoining,  and  has  done  a  very 
useful  work.  In  it,  nurses  and  probationers  have  the  combined  advantages  of  a 
home,  with  close  proximity  to  their  work.  Nicht-nnrse,  when  relieved  from 
diitv,  are  also  able  to  have  more  perfect  quiet  than  they  ct  uld  in  the  Inlirmarv 
Itself.  "^ 


Liverpool  Royal  Institution  School  of  Medicine  and  Surger}'."  In 
1845,  the  school  was  transferred  to  its  present  site  in  a  building  erected 
specially  for  the  purpose,  on  land  belonging  to  the  Royal  Infirmary, 
and  directly  opposite  to  its  patients'  entrance.  The  students  were 
thus  enabled  to  attend  both  their  lectures  and  hospital  practice 
most  conveniently  ;  and  the  Royal  Infirmary  School  of  Medicine,  as 
it  now  became,  has,  ever  since  then,  been  a  very  successful  one, 
affording  a  sound  medical  education  to  several  generations  of  stu- 
dents, many  of  whom  have  lived  to  acquire  considerable  distinction 
both  here  and  elsewhere,  and  to  shed  lustre  on  their  "Alma  Mater.' 
Kow  that  it  has  become  the  Medical  P'aculty  of  the  Liverpool  Uni- 
versity College,  and  viewing  the  many  advantages  which  will  accrue 
from  the  rebuilding  of  the  Infirmary,  there  is  every  prospect  of  its 
career  of  usefulness  being  in  every  way  strengthened  and  extended. 

The  Medical  Institution  was  opened  in  1837.  It  was  formed  by 
the  fusion  of  the  Medical  Society  (which  had  existed  for  many  pre- 
vious years)  with  the  Medical  Library.  The  land  on  which  it  stands 
was  given  most  liberally  by  the  Corporation,  on  a  lease  of  seventy- 
five  years  rent  free,  in  addition  to  a  donation  of  .£1,000  towards  the 
building.  The  remainder  of  the  requisite  amount  was  furnished  by 
the  local  members  of  the  profession  and  their  friends.  The  first 
president,  the  late  Dr  Rutter,  deserves  mention  as  having  contri- 
buted largely  to  the  success  of  the  undertaking  by  most  liberal 
donations  of  money  and  books.  He  delivered  the  opening  address 
on  May  31st,  1837.  Since  then,  the  meetings  have  been  continued 
on  every  alternate  Thursday  from  October  till  the  end  of  April  in 
each  year.  The  library  has  been  considerably  increased,  and  re- 
ceives constant  additions  from  donors,  as  well  as  from  the  funds 
of  the  institution. 

Meetinrjs  of  the  Sritish  Medical  Association  in  Liverpool. — In  1839, 
the  Provincial  Jledical  and  Surgical  Association  held  its  seventh 
annual  meeting  in  Liverpool,  under  the  presidency  of  the  late  Dr. 
Thomas  Jeffreys.  The  meetings  took  place  in  the  Medical  In.stitu- 
tion,  and  were  well  attended,  the  business  occupying  the  whole  of 
Wednesday  and  Thursday,  the  24tli  and  25th  of  July.  It  is  almost 
needless  to  add  that  there  are  few,  if  any,  now  living  who  were 
present  at  that  meeting,  though  many  were  till  very  recently. 

In  1859,  the  British  Medical  Association  met  for  the  second  time 
in  Liverpool,  it  being  the  twenty-seventh  annual  meeting.  The 
meetings  were  held  in  the  Medical  Institution  ;  and  though  the 
number  of  associates  was  not  large,  the  meeting  is  well  remembered 
as  a  most  successful  one.  The  number  of  local  associates  subse- 
quently increased  very  much,  showing  the  value  of  these  meetings 
to  the  parent  Association,  as  well  as  to  local  Branches.  But  there 
could  hardly  be  a  greater  contrast  than  that  between  the  past  second 
and  the  coming  third  meeting  in  Liverpool.  The  Association  has 
since  mitltiplied  nearly  fourfold.  The  Medical  Institution,  which 
then  sufficed  for  all  the  meetings,  would  now  not  he  sufficient  for 
more  than  two  or  three  sections ;  then  a  hotel  sufficed  for  the 
annual  dinner,  now  one  of  our  largest  halls  will  be  required  for  the 
banquet,  and  will  most  probably  be  fully  utilised  ;  then  one  build- 
ing was  large  enough  for  the  soiree,  now  three  large  buildings  have 
been  secured,  and  will,  in  all  probabilitj',  be  well  filled  with  associ- 
ates, ladies,  and  ^  other  guests.  Such  associates  as  were  present  here 
in  1859,  and  purpose  coming,  will  be  startled  with  the  contra.st, 
showing,  as  it  will,  both  the  increase  in  the  Association  and  the 
marvellous  changes  which  have  taken  place  in  Liverpool. 

The  Old  Southern  and  X'ew  Royal  Southern  Hospitals. — In  1841, 
the  population  had  reached  223,000,  showing  an  increase  of  57,782 
in  ten  years.  The  necessity  for  increased  hospital  treatment  in  the 
southern  extension  of  the  town  having  been  much  felt,  the  Southern 
Hospital  was  commenced  in  1841,  and  completed  in  1842,  the  build- 
ing being  capable  of  accommodating  one  hundred  in-patients.  The 
first  physician  was  Dr.  Grindrod  ;  the  surgeons,  Jlessrs.  Churton, 
Min.shull,  and  Petrie.  After  thirty  years  of  very  useful  work,  the 
hospital  was  found  to  be  too  small  for  the  demands  made  upon  it ; 
and,  a  suitable  site  having  been  obtained  within  a  convenient  dis- 
tance, the  present  hospital  was  erected,  and  opened  in  1872  by  the 
Duke  of  Connaught,  then  Prince  Arthur.  It  thus  became  the  Royal 
Southern  Hospital,  and  has  room  for  two  hcmdred  in-patients. 
There  are  now  three  physicians,  as  well  as  three  surgeons,  and  there 
are  private  wards  for  paying  patients.  The  hospital  receives  a  large 
number  of  accidents  from  the  numerous  docks,  etc.,  near,  and 
foreign  seamen  of  every  country.  It  contains  almost  ever}-  modern 
improvement,  and  is  well  worthy  of  a  visit. 

The  Lyiny-in  Hospital  was  established  in  1841,  its  object  being  to 
afford  relief  to  poor  women  in  whose  cases  special  difficulties  were 
expected  to  occur.  Among  the  rules  of  the  Ladies  Charity,  there 
was  one  which  excluded  all  women   who   had   not   two  children 
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living;  hence  primiparaj  were  totally  deprived  of  the  benefits  of 
the  charity ;  and  this  rule,  which  was  intended  to  discourage  im- 
providence, was  not  without  its  hardships.  The  hospital  was  at 
first,  and  for  twenty  years  afterwards,  established  in  a  large  house, 
and  a  special  ward  for  uterine  cases  was  added  in  1855.  There  was 
also  a  large  outdoor  department  for  the  treatment  of  diseases 
peculiar  to  women.  A  school  for  the  training  of  nurses  was  also 
established  here.  In  1862,  a  new  hospital  was  completed  and 
opened;  and  in  18G9  the  Ladies'  Charity  and  Lying-in  Hospital  were 
amalgamated.  Recently,  however,  owing  to  differences  between  the 
committee  and  the  subscribers,  the  charities  have  become  again 
separated.  Premises  have  been  secured  for  a  hospital  for  women, 
and  it  is  intended  to  erect  a  maternity  hospital  for  the  reception  of 
obstetric  cases  only.  The  buildings  of  the  Lying-in  Hospital  have 
been  sold  to  the  committee  of  another  charity  to  be  presently 
noticed. 

The  Infirmo-ry  for  Children  was  commenced  as  a  dispensary  in 
1851,  and,  five  years  later,  a  house  was  taken  and  fitted  up  for  the 
reception  of  in-patients.  In  1S()9,  the  present  new  and  handsome 
buildings  were  erected  ;  the  infirmary  has  now  between  seventy  and 
eighty  beds,  and  is  one  of  the  most  popular  of  all  the  lixa.1  medical 
charities.  It  does  excellent  work  in  affording  a  training-school  for 
nurses,  as  well  as  medical  and  surgical  treatment  to  a  very  large 
number  of  in-  and  out-patients  annually.  There  is  a  separate  build- 
ing in  which  any  in-patients  found  to  be  suffering  from  infectious 
diseases  may  immediately  be  isolated  from  the  rest  while  remaining 
under  treatment. 

Medical  Journals  Published  in  Liverpool.-  In  1833,  the  l/irerjjool 
Medical  Gazette  and  the  Liverpool  Medical  Archives,  edited  by  Dr. 
Hunter  Lane,  were  published  in  Liverpool ;  and  subsequently  the 
lArerpool  Medicnl  Journal  in  1834.  None  of  these,  however,  con- 
tinued more  than  a  year.  The  Liverpool  Medico- Chirurgical 
Journal  was  published  for  the  first  time  in  1858,  and  comprises  for 
that  year  two  volumes  of  most  interesting  matter.  Among  these  are 
two  papers  by  the  late  Mr.  F.  D.  Fletcher,  entitled,  "  A  Sketch  of  the 
Medical  History  of  Liverpool."  I  am  largely  indebted  to  this  for 
many  of  the  preceding  facts  and  details,  and  I  regret  that  want  of 
space  has  compelled  me  to  omit  from  it  much  that  was  very  inter- 
esting. This  journal  did  not  live  much  longer  than  its  predecessors, 
and  for  many  years  Liverpool  ]was  without  any  medical  periodical. 
About  fifteen  years  ago,  the  Liverpool  Medical  and  Surgical  lie- 
l/orts  were  published  annually,  becoming  subsequently  the  TArer- 
iiool  and  Manchester  3Iedical  and  Surgical  Reports.  Kecently,  the 
lAvcrpool  Medico- Chirurgical  Journal  has  been  revived,  with  its 
former  motto.  "  Non  quo  sed  quomodo  ;"  and  it  is  to  be  sincerely 
'.loped  that  it  may  have  a  long  existence.  When  single  hospitals, 
such  as  Guy's,  St.  Thomas's,  and  St.  Bartholomew's,  furnish  suffi- 
cient material  for  a  large  volume  yearly  of  most  interesting  matter, 
it  follows  surely  that  a  city  such  as  this,  with  all  the  medical  and 
surgical  resources  we  have  noticed,  should  provide  atjeast  a  half- 
yearly,  if  not,  indeed,  a  monthly  report. 

The  SttinU-y  Hospital  was  established  in  1867.  The  town  had  now 
extended  so  far  northwards,  that  the  Northern  Hospital  had  really 
become  a  central  one,  while  the  population  amounted  to  close 
upon  half  a  million.  The  hospital,  being  thus  a  recent  erection,  is 
in  all  respects  well  adapted  for  its  purpose,  and  has  most  of  the 
modern  improvements.  It  stands  well,  being  situated  in  a  rapidly 
increasing  neighbourhood,  near  several  lines  of  railway  and  other 
centres  of  industry,  from  which  it  receives  many  accidents  ;  it  has 
also  a  large  out-patients'  department.  The  number  of  beds  is  forty- 
live  ;  but,  this  being  now  quite  insufficient,  funds  have  been  raised 
for  enlarging  the  hospital  by  erecting  new  wings,  and  this  will,  it  is 
■'elieved,  soon  be  effected. 

Eye  and  Ear  Infirmary. — This  important  charity  has  been  already 
alluded  to.  For  many  years  past  the  old  Infirmary  (which  was  a 
large  hou.se  taken  and  ailapted  for  its  purpose  forty  years  ago)  was 
found  to  be  quite  inadequate  to  the  enormous  demands  made  upon 
it.  The  present  building  was  completed  and  opened  last  year  (1882), 
and  bein;^  our  most  recently  built  hospital,  is  well  worthy  of  a  visit, 
both  on  account  of  its  sanitary  arrangements  and  its  special  adapta- 
tion for  ophthalmic  cases.  There  is  room  for  41  in-patients,  and 
of  those  upwards  of  300  were  admitted  last  year,  while  the  out- 
patients numbered  more  than  8,000.  This  infirmary  relieves  in  and 
out-patients  from  all  parts  of  the  county,  and  from  more  distant 
[ilaces. 

The  limited  space  at  ray  disposal  prevents  me  from  giving  any 
lengthened  description  of  the  Ifospital  for  Fever  and  Infectious 
Diseases,  St.  Paul's  Eye  and  Kar  Infirmary,  the  fZospitnl  for  Can- 
arid  Shin- Diseases,  the  Hospital  for  Consumpfiim  find  IHseascsnf 


the  Chest,  the  St.  George's  Hospital  for  Diseases  of  the  Skin,  and  <///■ 
Seamen's  Sclf-Supjiorting  Dispensary  for  Venereal  Diseases.  But  I 
must  not  omit  to  mention  the  respective  Parish  Infirmaries  of 
Liverpool —  West  Derby,  and  Toxteth.  The  first  named  possesses  ex- 
cellent wards,  a  visiting  as  well  as  resident  medical  staff,  and  a 
most  admirable  nur.sing  department.  It  has  also  in  connection  with 
it  a  large  fever  hospital,  'The  Toxteth  Workhouse  is  most  favour- 
ably situated  in  what  is  still  a  plea.sant  suburb,  and  the  views  from 
its  infirmary  windows  are  as  pleasing  as  anj'  patients  could  wish  to 
have. 

Hosj)ital  Sunday  and  Saturday  were  first  observed  in  1871,  and  the 
result  has  been  for  some  years  past  an  annual  average  amount  of 
illO.OOO  for  the  medical  charities.  Speaking  comparatively,  the  re- 
sult of  this  means  of  augmenting  the  funds  of  the  latter  has  been 
more  successful  here  than  in  any  other  locality. 

The  census  of  1881  showed  the  population  of  this  city  to  be 
552,425 ;  and  so  rapid  is  the  increase,  that  there  has  been  a  con- 
siderable addition  to  this  in  the  last  two  years.  It  will  show  the 
extraordinary  rise  of  Liverpool,  and  serve  as  a  hasty  recapitulation 
of  its  foregoing  history,  if  I  state  here  that,  incredible  though  it 
appears,  the  first  high  road  out  of  Liverpool  was  constructed  o»lv 
123  years  ago.  Previously  to  its  construction,  Liverpool  could  only  Iji' 
approached  by  bridle-roads  through  a  forest ;  and  such  were  the 
dangers,  that  many  preferred  to  come  by  way  of  Chester  and  across 
the  river. 

In  conclusion,  I  must  ask  local  and  other  readers  of  the  JouBNAL 
to  pardon  the  many  imperfections  of  this  paper.  It  has  been 
written  amidst  many  interruptions,  in  leisure  moments  snatched 
from  a  very  busy  life.  In  a  locality  so  thoroughly  devoted  to  com- 
merce as  Liverpool  has  always  been,  it  must  have  been  with  con- 
siderable difficulty  that  our  forefathers  of  the  profession  succeeded 
in  establishing  the  School  of  Medicine,  the  Medical  Institution,  and 
the  other  means  by  which  the  status  of  the  profession  has  been 
maintained.  Great  credit,  therefore,  is  due  to  those  who  have  so 
laboured  and  passed  to  that  grave  where  "  there  is  no  work,  nor 
device,  nor  knowledge,  nor  wisdom."  There  are  two  important  les- 
sons which,  as  it  seems  to  me,  other  rapidly  rising  towns  may  learn 
from  the  medical  history  of  Liverpool.  One  is,  to  build  general 
hospitals  or  infirmaries  in  such  a  manner,  that  their  subsequent  en- 
largement may  be  easy  and  convenient,  avoiding  the  expense  and 
annoyance  of  rebuilding.  The  other  is,  to  have  special  wards  in 
general  hospitals  for  uterine,  ophthalmic,  venereal,  and  other  cases, 
and  for  children,  thus  saving  the  enormous  expenditure  consequent 
upon  the  multiplication  of  special  hospitals.  I  hope  that  many 
associates  will  be  induced  to  visit  Liverpool,  and  attend  the  coming 
meeting.  One  of  her  greatest  sons  and  philanthropists,  William 
Eoscoe,  thus  poetically  described  his  native  town  when  only  twenty 
years  of  age  ;  and  though  he  wrote  110  years  ago,  it  is  remarkable 
how  true  the  description  is  at  the  present  day. 

*'  How  numerous  now  her  tlironging  buildings  rise, 
Wliat  varied  objects  strike  the  wondering  eyes  I 
Where  rise  yon  maats  her  erowded  navies  ride, 
And  the  broad  rampire  checks  ttie  treating  tide  ; 
Along  the  beach  her  spacious  streets  extend. 
Her  areas  open,  and  her  spires  ascend. 

Far  to  the  right,  where  ilersey  duteous  pours 
To  the  broad  main  his  tribut.ary  stores  : 
Tinf^ed  with  the  radiance  of  the  golden  beam. 
Sparkle  the  quivering  waves  ;  and  midst  the  gleam, 
In  different  hues  as  sweeps  the  changeful  ray, 
Pacific  fleets  their  guiltless  pomp  display. 

Fair  to  the  sight  they  spread  the  floating  sail. 

Catch  the  light  breeze,  and  skini  l>efore  the  gale  ; 

Till  loosening  gradual  on  the  stretching  view, 

Obscure  thev  mingle  in  the  distant  blue  ; 

Whore  in  soft  tints  the  sky  with  ocean  blends. 

And  on  the  weakened  sight  the  long,  long  prospect  ends." 


Sick  Children's  Hospital,  EDiNBnuQH.—During  the  month 

of  May,  943  patients  were  treated  in  the  out-door  or  dispensary 
department  of  the  Royal  Edinburgh  Hospital  for  Sick  Children, 
while  45  new  cases  were  admitted  as  in-door  patients.  The 
total  number  treated  in  the  liospital  during  the  month  was  77, 
of  whom  32  were  continued  from  the  previous  month.  Twenty- 
seven  vaccinations  were  effected.  .\n  analysis  of  the  new  patients 
treated  during  the  month  shows  that  299  were  from  Edinburgh,  107 
from  Leith,  and  24  from  country  districts.  It  would  be  well  it  this 
hosjiital  were  mor<'  fully  taki  n  advantage  of  by  students,  as  the 
managers  and  the  staff  jilace  e\ery  facility  in  the  way  of  making  the 
institution  of  value  educationally:  and  there  is  access  to  it  from 
the  Royal  Infirmary  grounds. 
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BRITISH    MEDICAL    ASSOCIATION:    THE    FORTH- 
COMING ANNUAL  MEETING  AT  LIVERPOOL. 

We  undeistana  that  the  arrangements  for  the  annual  meeting  of 
the  Association  at  Liverpool  are  in  a  forward  .state  of  preparation. 
It  is  expected  that  the  attendance  of  members  will  be  unusually  large, 
and  the  business  to  be  transacted  will  be  of  exceptional  Importance 
and  interest. 

Much  of  tlie  .scientific  work  in  the  sections  has  already  been 
arranged.  In  the  Section  of  Medicine,  three  subjects  of  discussion 
have  been  fixed  on — first  on  Aphasia,  to  be  introduced  by  Professor 
Gairduer  of  Glasgow  ;  (2)  on  the  Causes  and  Results  of  Abnormal 
Tension  in  the  Arteries,  by  Dr.  Broadbent ;  and  (.S)  on  the  Nature  of 
Purpura,  by  Dr.  Stephen  Mackenzie.  In  the  Surgical  Section,  a  dis- 
cussion will  be  arranged  on  the  Surgical  Diseases  of  the  Kidney,  and 
operations  for  their  relief  ;  and  already  many  papers  on  other  im- 
portant subjects  have  been  promised.  In  the  Section  of  Ophthalmic 
Surgery,  the  principal  discussion  will  be  on  the  testing  of  Colour- 
sense  and  Acuteness  of  Vision,  especially  among  sailors.  This  dis- 
cussion will  probably  be  opened  by  Dr.  Brailey,  of  Guy's  Hospital. 
Besides  this,  the  relation  between  diseases  of  the  genital  organs 
and  those  of  the  eye  will  be  brought  under  notice. 

In  the  Obstetrical  Section,  there  will  be  papers,  and  probably  a 
general  discussion  on  operative  treatment  for  total  or  partial 
Removal  of  the  Uterus,  in  which  Drs.  Schroeder,  Keith,  Wallace,  and 
others  will  take  part ;  and  possibly  another  general  discussion  on 
Puerperal  Fever  may  be  arranged,  introduced  by  Dr.  Atthill,  of 
Dublin,  or  some  other  leading  authority. 

The  Pathological  Section,  and  that  on  Diseases  of  Children,  will, 
it  is  expected,  be  of  very  great  interest  this  year.  In  the  Patholo- 
gical Section,  no  fewer  than  four  subjects  of  discussion  have  been 
arranged.  Dr.  Dreschfeld,  of  Owen's  College,  will  introduce  a  dis- 
cussion on  Micro-organisms  in  Disease  ;  Dr.  Lauder  Brunton,  on  the 
Pathology  of  Dropsy ;  Mr.  C.  J.  Symonds,  on  Chronic  Inflammations 
of  Bones;  and  Mr.  F.  T.  Paul,  on  primary  growths  of  the  urinary 
tracts.  Cirrhosis  and  other  allied  conditions  of  the  liver  w-ill  be 
brought  forward,  should  time  allow.  In  Diseases  of  Children,  the 
following  subjects  have  been  selected  for  discussion : — 1.  Rheumatism 
and  its  Allies  in  Children,  introduced  by  Dr.  Barlow;  2.  Etiologj-and 
Pathology  of  Summer  Diarrhoea,  bj-  Dr.  Ballard ;  and  3.  Acute 
Epiphysal  Necrosis  and  its  consequences,  by  Mr.  Morrant  Baker.  The 
President,  Dr.  S.  J.  Gee,  of  London,  will  read  a  paper  on  some  kinds 
of  Albuminous  and  Purulent  Urine  in  Children. 

In  the  Section  of  Public  Medicine,  Captain  Douglas  Galton,  who 
is  an  invited  guest  of  the  Association,  will  discuss  the  subject  of 
Hospital  Construction  (one  of  peculiar  interest  to  Liverpool  at 
present,  seeing  a  new  Royal  Infirmarj-  is  about  to  be  built)  ;  and  a 
general  discussion  on  the  etiolog)-  of  Diphtheria  is  likely  to  arise, 
papers  on  this  subject  having  been  promised  b\-  Drs.  Alfred  Car- 
penter, Alford,  and  others.  The  sanitary  condition  of  the  mercan- 
tile marine  service  will  also  be  a  most  suitable  subject  for  discus- 
sion at  Liverpool,  and  a  paper  from  Jlr.  Stocker  on  this  has  been 
promised. 

In  the  Section  of  Psychology,  in  addition  to  the  usual  papers,  the 
following  special  subjects  have  been  selected  for  discussion  :  1.  The 
Employment  of  the  Insane,  introduced  by  Dr.  Yellowlees ;  2.  Bone- 
degeneration  in  the  Insane,  by  Dr.  Wigglesworth ;  3.  Cerebral 
Localisation  in  relation  to  Psychological  Medicine,  by  Mr.  Bevan 
Lewis;  4.  General  Paralysis  (if  time  permit),  by  Dr.  Mickle. 

It  is  very  desirable  that  anyone  who  intends  to  read  papers  at  any  of 
the  Sections  should  communicate  at  once  the  title  of  his  paper  to 
the  secretary  of  that  Section. 

The  museum  will  be  placed  in  a  large  gallery  at  the  top  of  the 
building.  Besides  the  usual  exhibition  of  drugs,  instruments,  etc., 
there  will  be  a  special  display  of  ambulances.  A  large  collection  of 
pathological  drawings  and  specimens  in  rooms  adjoining  the  Section 
of  Pathology. 

The  Liverpool  meeting  begins  somewhat  earlier  than  usual.  On 
Tuesday,  July  31st,  at  10.30  A.M.,  the  proceedings  will  be  opened  by 
a  religious  service  in  the  Pro-Cathedral,  when  a  sermon  will  be 
preached  by  the  Bishop  of  Liverpool;  after  which  the  meeting  of 
Council  will  take  place,  and  the  first  general  meeting  of  the  Associa- 
tion, at  which  important  business  will  be  discussed.  In  the  even- 
ing. Dr.  A.  Waters  of  Liverpool,  the  President-elect,  will  deliver  the 
opening  address.  The  usual  business,  both  of  the  general  meetings 
and  of  Sections,  will  continue  during  Wednesday,  Thursday,  and 
Friday  (August  1st,  2nd,  3rd),  and  Saturday  will  be  devoted'  to  ex- 
cursions to  places  of  interest  in  the  neighbourhood. 

On  Wednesday  evening,  a  grand  snircc  will  be  given  by  the  local 


committee  in  the  Art  Gallerj'  and  Museum  of  Natural  History,  this 
magnificent  suite  of  buildings  having  been  placed  at  their  disposal 
by  the  Corporation  of  Liverpool.  Besides  the  pictures  and  other 
objects  of  art  which  are  permanently  in  these  galleries,  other  inte- 
resting material  will  be  specially  exhibited  on  the  occasion,  among 
whichJIr.  Shadford  Walker's  collection  of  illuminated  manuscripts 
holds  a  chief  place.  The  arrangements  for  this  exhibition,  which 
will  be  one  of  the  greatest  attractions  of  the  week,  are  not,  however, 
completed. 

On  Thursday  evening,  the  annual  dinner  of  the  Association  will 
be  held.  As  upwards  of  500  are  expected  to  dine,  the  Philharmonic 
Hall  has  been  engaged,  and  many  of  the  local  magnates  of  the  city 
and  county  have  been  invited  to  the  banquet. 

On  Friday  evening,  the  Mayor  of  Liverpool  most  hospitably  invites 
the  members  of  the  Association  to  a  cottivrsaziotie  at  the  Town 
Hall. 

On  Saturday  (August  4th),  excursions  will  be  made  to  various 
places  of  interest  in  the  neighbourhood.  The  ancient  city  of 
Chester,  distant  only  about  sixteen  miles  from  Liverpool,  will  be 
visited,  and  those  who  select  that  excursion  will  have  the  opportu- 
nity, through  the  courtesy  of  the  Duke  of  Westminster,  of  visiting 
Eaton  Hall.  Another  excursion  will  be  bj'  sea  (or  land)  to  Llan- 
dudno and  Conway,  and  a  third  to  Southport,  and  possibly  Black- 
pool. Others  have  been  suggested,  but  not  as  yet  arranged.  Last, 
but  not  least,  through  the  generosity  of  Mr.  Bickersteth,  a  local  ex- 
cursion will  be  arranged  on  the  morning  of  Saturday  to  visit  by 
steamboat  all  the  places  of  interest  on  the  river  Mersey,  above  and 
below  Liverpool.  This  will  be  specially  convenient  for  those  who 
are  obliged  to  return  home  early  on  Saturday  afternoon. 

There  are  very  many  places  and  objects  of  general  interest  in 
Liverpool  and  its  neighbourhood,  which  may  entertain  visitors  at 
their  intervals  of  leisure  during  the  week.  Besides  the  three  prin- 
cipal infirmaries  of  the  city,  the  workhouse  hospital,  the  Childrens' 
Infirmary,  and  the  Eye  and  Ear  Infirmary,  are  also  worth  a  visit. 
The  Art  Gallery  and  the  Museum  of  Natural  History  are  the  finest 
of  their  kind  in  this  country  out  of  London.  The  local  committee 
have  made  arrangements  to  enable  visitors  to  see  the  various 
arrangements  connected  with  the  shipping  and  docks — arrange- 
ments which  are  unrivalled  in  the  world.  The  Cunard  and  other 
steamship  companies  have  all  undertaken  to  give  every  facility  to 
the  members  to  visit  their  great  steamships.  It  is  probable  that, 
during  the  week  of  the  meeting,  the  Alaska,  of  the  Guion  Line,  the 
"Greyhound  of  the  Atlantic,'' will  be  in  the  river.  The  Mersey 
Tunnel,  too,  which  is  in  process  of  construction  under  the  river, 
may  be  visited.  Probably  the  most  interesting  local  exhibition  will 
be  the  glass-works  at  St.  Helen's,  where  the  processes  of  casting 
and  polishing  plate-glass,  as  well  as  glass-blowing,  will  be  seen  on 
the  largest  scale. 

Among  the  distinguished  foreign  guests  who  have  accepted  the 
invitation  to  be  present,  are  Professor  Snellen  of  Utrecht,  Binz  of 
Bonn,  Loven  of  Stockholm,  and  others. 


THE    REPORT    OF     LORD    MORLEY'S    COMMITTEE: 

ANALYSIS   (^F   THE    REPORT   AND    EVIDENCE. 

II. 

(Concluded  from  p.  10S8.) 

Conclusive  eridence  has  been  given  that  the  field-panniers  issued 
to  some  of  the  regiments  (those  dispatched  from  the  Mediterranean) 
could,  with  advantage,  on  future  occasions  be  supplied  to  all.  In 
this  way,  the  regimental  surgeons  will  be  able  to  deal  more  satis- 
factorily with  mild  and  unimportant  illnesses,  and  maintain  more 
easily  the  efliciency  of  the  battalion  and  its  fighting  strength  during 
tlie  campaign.  The  allegations  made  by  many  witnesses,  even  of 
high  authority,  that  many  men  were  sent  to  the  rear  and  out  of  the 
country  who  should  have  been  returned  to  the  fighting  ranks,  cannot  be 
seriously  maintained  under  the  circumstances  of  the  Egyptian  cam- 
paign, which  was  so  speedily  terminated  that  the  invalids  and  con- 
valescents ceased  to  be  required  at  the  front ;  and,  on  medical 
grounds,  it  was  "  most  desirable  to  remove  the  sick,  even  those  not 
seriously  affected,  from  the  influences  of  an  unhealthy  climate  from 
which  the  majority  of  them  were  suffering"  (paragraph  137).  The 
statement  that  "  there  was  a  deficiency  of  medicines  and  medical 
comforts  at  the  front,  refers  exclusively  to  the  first  week  of  the 
campaign.  At  that  time,  there  was  the  greatest  difficulty  in  pro- 
viding the  troops  in  advance  with  food,  or  even  ammunition  ;  and  it 
would  not,  therefore,  be  a  matter  of  surprise  if  the  medical  provisions 
fell  short  of  the  requirements.   But  even  at  that  time,  the  deficiency 
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does  not  appear,  from  the  evidence,  to  have  been  felt  to  a  serious 
extent."  Ileports  were  made,  which  have  not  been  confirmed  in 
the  course  of  this  investigation  ;  in  many  cases,  "  the  witnesses  were 
misled  from  want  of  knowledge  of  the  arrangements  made."  A 
want  of  castor-oil  and  carbolic-oil  has  been  freqnently  spoken  of. 
Even  as  to  these  articles,  the  evidence  is  conflicting.  Surgeon- 
Major  Terry  distinctly  denies  the  accuracy  of  a  newspaper  state- 
ment, that  there  was  no  castor-oil,  and  but  a  small  supply  of  diar- 
rhoea medicine  in  the  Guards'  camp;  and  he  adds,  that  "he  can 
only  recall  one  single  case  where  anybody  suffered  from  want  of 
medicines.'  If  castor-oil,  however,  were  wanting,  " no  blame  could 
be  attached  to  the  medical  officers,  for  that  medicine  is  not  included 
among  those  which  are  provided  for  troops  at  the  front.  It  is  con- 
sidered too  bulky  for  this  purpose,  and  more  portable,  and,  we  are 
informed,  no  less  efficacious,  medigines  are  supplied  in  lieu  of  it. 
For  the  same  reason,  carbolic  oil  is  not,  as  a  rule,  carried  ready 
mixed,  but  carbolic  acid  is  supplied,  with  which  preparations  can  be 
made  for  antiseptic  dressings"  (paragraph  138). 

The  Household  Cavalry  marched  from  Ismailia  on  the  night  after 
their  disembarcation  without  any  medical  equipment  beyond  a  single 
field  companion.  Sir  D.  Drury  Lowe  states  that  a  field-hospital, 
hail  there  been  one  available,  "  could  not  possibly  have  kept  pace 
with  his  cavalry."  Military  necessity  ordered  the  advance  which 
was  made,  "  vrith  the  full  knowledge  that  the  troops  would  be  consi- 
derably ahead  of  their  transport."  (Paragraph  139.)  At  Kassassin, 
when  the  railway  was  in  fair  working  order,  abundance  of  medicines, 
surgical  appliances,  and  medical  comforts  were  to  be  had.  In 
paragraph  146  the  -Committee  direct  attention  to  the  statistics  furn- 
isheil  by  the  Surgeon-General,  which  give  "  the  results  of  the  treat- 
ment of  the  sick  and  wounded  in  all  the  hospitals  in  Egypt  from 
July  17th,  wlien  the  first  battalions  landed  at  Alexandria,  to  October 
9th,  the  date  upon  which  the  force  ceased  to  be  considered  an  army 
in  the  field. '  During  that  period  the  average  strength,  excluding  the 
Royal  Marines,  but  including  the  Europeans  of  the  Indian  Con- 
tingent, was  13,013  officers  and  men;  the  number  of  admissions  to 
hospitals  were  7,.590,  viz.,  378  wounded  in  action,  7,212  sufEering  from 
diseases  or  injuries;  the  number  of  deaths  was  172,  74  died  of  disease, 
five  from  accident,  and  of  the  remaining  93,  82  were  killed  in  action, 
and  11  died  of  their  wounds.  The  admission-rate  per  1,000  was 
582.3,  and  the  death-rate  13.21.  The  number  invalided  to  Malta  or 
England  was  2,321.  "  Thus,"  says  the  report,  "  up  to  October  9th 
less  than  3  per  cent,  of  the  wounded  men  admitted  to  hospital 
died ;  of  the  remaining  7,212,  74  died  of  disease."  There  continued 
under  treatment  in  the  hospitals  in  Egypt  on  the  above  date  1,444, 
the  death-rate  for  the  whole  serv-ice  was  therefore  24.39  per  1,000 
per  annum..  Of  the  officers,  10  were  killed  in  action,  52  were 
wounded,  of  whom  two  died,  and  48  were  invalided  to  England  be- 
fore October  9th.  AVe  most  heartily  agree  with  the  Committee  when 
they  say  (in  paragraph  147)  that  "these  figures  speak  for  themselves 
of  the  skill  and  care  with  which  the  medical  officers  must  have  per- 
formed their  professional  duties  in  Egypt.  Much  credit  is  also  due 
to  the  medical  officers  for  the  absence  of  pyemia  and  other  diseases 
incidental  to  hospitals  in  war." 

:  In  paragraph  148  we  find  the  only  note  of  disapprobation  on  the 
medical  service  of  the  war  throughout  the  whole  Committee's  Ee- 
port.  "  There  were,  however,  many  signs  throughout  the  hospital 
services  in  Egypt  that  the  work  was  carried  on  under  a  strain,  which 
at  first  was  at  high  tension,  but  which  gradually  diminished,  and 
would,  doubtless,  eventually  have  disappeared  had  the  campaign 
continued.  The  nursing,  feeding,  and  hospital  administration  gener- 
ally, left  much  to  be  desired,  more  especially  at  Ismailia  and  Cairo. 
The  defects  were,  in  our  opinion,  due  in  part  to  the  want  of  energetic 
supervision  during  the  first  few  days,  when  the  hospitals  at  Ismailia 
and  Cairo  were  being  established,  and  when  the  difficulties  (more  or 
less  inseparable  from  active  warfare,  but  aggravated  on  the  occasion 
in  fiuestion)  were  at  their  height,  the  fulfilment  of  the  regulations 
having  been  in  some  measure  taken  for  granted  ;  in  part  to  faulty 
administration ;  and  in  part  to  causes  connected  with  the  present 
system,  which  have  been  indicated  in  the  foregoing  paragraphs,  and 
for  which  it  is  our  duty  to  suggest  remedies." 

From  this  paragraph  Sir  William  Mac  Cormac  dissented,  and  has 
given  weighty  reasons  for  his  dissent.  Whatever  else  may  have 
been  wanting,  we  certainly  consider  that  energy  and  an  intense 
desire  to  do  the  best  was  nowhere  wauling  on  the  part  of  the 
medical  officers.  They  contend  that  no  one  ever  suffered  iluring  the 
continuance  of  this  campaign  from  any  want  of  medical  attention, 
or  from  .my  deficiency  in  medical  treatment ;  they  confidently  affirm 
that,  at  all  points  along  the  line,  ample  provision  was  made  for  the 
care  and  suceessful  treatment  of  the  ."iek  and  wounded.   The  medical 


results  we  have  just  quoted  are  the  strongest  possible  testimony  to 
the  truth  of  these  assertions.  Further,  they  assert,  in  the  plainest 
language,  that  no  complaints  were  made  b_v  the  sick  or  wounded  at 
the  time,  nor  by  the  higher  military  officers,  who  have  thought  fit 
to  table  grave  charges  subsequentlj' ;  and  that,  so  far  as  they  can  be 
considered  professionally  competent  judges,  tliere  were  no  reason- 
able grounds  for  the  complaints  which  have  been  subsequently  made, 
and  for  which  the  reasons  were  certainly  not  visible  to  the  eyes  of 
the  medical  officers  at  the  time. 

In  paragraph  151,  the  arrangements  on  board  the  Cartluigc  are 
said  to  have  been  of  the  most  elaborate  de.>icription,  and  appear  to 
have  given  the  greatest  satisfaction.  As  regards  dieting  of  officers, 
they  do  not  consider  there  were  any  grounds  tor  complaint.  The 
Courlatul,  a  much  smaller  ship,  intended  to  act  as  a  tender  to  the 
Carthage,  appears  occasionally  to  have  been  overcrowded,  and  the 
Committee  considers  a  better  ship  might  have  been  selected  to  take 
serious  oases  for  the  long  voyage  to  England.  "A  few  years  ago,  she 
would  have  been  considered  a  fine  ship ;  but,  compared  with  the 
larger  class  of  transports  of  the  present  day,  she  was  aot  so  well 
suited  for  making  a  long  voyage  with  invalids." 

The  Malabar  has  accommodation  for  about  1,500  troops  in  health ; 
201  invalids  wore  embarked  on  September  7th  at  Ismailia.  Of  these 
a  large  number  were  convalescents,  and  56  men  were  landed  at 
Malta.  The  sanitary  conditions  were  good  ;  two  men  who  went  on 
board  very  ill  died;  the  recovery  of  the  wounded  was  remarkable. 
Some  convalescents  were  quite  well  on  arriving  in  England  ;  and  of 
the  98  cases  admitted  to  Netley  Hospital,  only  23  remained  on 
November  9th.  Medical  comforts  and  saloon  stores  of  all  kinds 
were  shipped  in  abundance.  The  complaints  of  the  invalids  on  the 
Malabar  hare  been  more  numerous  than  in  the  case  of  any  other 
ship.  Tliese  complaints  are  of  two  kinds,  and  have  been  fidly 
inquired  into :  the  first  was  as  to  the  want  of  cleanliness  of  bedding  : 
the  second  as  to  food  and  attendance. 

The  complaint  that  there  were  vermin  on  board  is  unquestioned ; 
but  the  complaint  is  not  general.  The  men  were  brought  on  board, 
in  many  instances,  in  the  clothes  in  which  they  wore  carried  to  the 
hospital  off  the  field  of  battle ;  and,  as  they  had  no  change  of  under- 
clothing, it  must  be  regarded  as  an  inevitable  result  of  campaigning 
in  a  country  like  Egypt,  where  parasites  are  universally  prevalent. 
Steps  were  taken  to  have  the  men's  shirts  washed,  and  the  bedding 
changed;  but  the  Committee  were  of  opinion  that  a  proper  supply 
should  have  been  taken  on  board  at  Malta,  when  the  absence  of 
kits  and  underclothing  became  known.  (Par.  154.)  The  com- 
plaints of  the  food  were  general :  "  the  same  rations  were  issued  as 
for  men  in  health,  excepting  that  fresh  meat  was  given  instead  of 
salt.  Extras  and  medical  comforts  were  issued  to  those  who,  in  the 
opinion  of  the  medical  officers,  required  them."  "We  have  examined," 
says  the  Report,  "  in  addition  to  some  of  the  complainants,  the  cap- 
tain and  paymaster  of  the  ship,  the  surgeon-major  in  charge,  and  a 
naval  officer  who  was  a  passenger,  a  chaplain,  and  an  officer  of 
Marines.  Their  evidence  tends  to  show  that  no  complaints  were 
known  to  have  been  made  during  the  voyage."  The  case  of  the 
other  transports  is  then  considered  by  the  Committee  ;  but  the 
complaints  in  regard  to  them  do  not  appear  to  have  any  serious 
import. 

The  third  part  of  the  Committee's  Report  consists  of  "  Recom- 
mendations." 

The  Committee  point  out  the  difference  in  the  organisation  of  civil 
and  military  hospitals ;  and  recommend  that  the  officer  at  the  head 
hospital  should  have  "  undivided  control  over  it,  and  be  exclusively 
responsible  for  its  management.  The  proposition  to  appoint  military 
governors  was  carefully  considered, as  it  is  advocated  bymanydistin- 
guished  officers  ;  but  the  Committee  have  adx-ised  that  such  divided 
authority  "would  inevitably  produce  friction  and  inconvenience;  that 
the  relative  duties  of  the  medical  and  military  authorities  could 
scarcely  be  defined  so  as  to  obviate  all  chances  of  colUsion  ;  that  un- 
divided control  is  essential,  and  that  the  control  should  be  vested  in 
the  medical  officers."  They  point  out  that  the  inspection  of  hospitals 
by  military  officers  should  be  more  regular  and  systematic;'  that  ",it 
is  the  duty  of  a  general  commanding  a  district,  and  of  the  senior 
officer  commanding  troops,  to  satisfy  himself  that  proper  arrange 
ments  are  made  for  the  treatment  of  the  sick,  and,  wherever  hos- 
pitals are  established,  to  cause  them  to  bo  systematically  visited 
and  their  condition  reported  on."  "At  present,  the  responsibilities 
of  the  mihtary  officers  in  this  respect  appear  to  be  insufficiently 
realised,  and  their  inspection  of  the  hospitals  appears  to  be  per- 
formed in  too  perfunctory  a  manner. '  Paragraph  173  advises  that 
medical  officers  .should  retain  such  power  to  deal  with  petty  offences 
as, they  are  now  entitled  to  under  the  Queen's  Regulations,  but  that 
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all  crimes  for  which  imprisonment  is  the  legitimate  punishment 
should  be  relegated  to  the  nearest  competent  militarj-  authority. 
In  Paragraph  175,  the  medical  officers  are  urged  to  secure  for  the 
patients  in  hospital  that  order,  regularity,  and  quietness,  so  essential  to 
the  comfort  of  the  sick,  by  personally  .satisfying  themselves,  through 
frequent  and  unexpected  visits  to  the  wards,  that  the  ward-masters 
and  orderlies  are  carrying  out,  with  zeal  and  intelligence,  their  in- 
structions for  the  nursing,  diet,  and  general  management  of  the 
sick.  The  closest  supervision  is  demanded  from  medical  officers  in 
charge  of  wards,  ancl  the  importance  of  the  senior  medical  officer  in 
charge  of  the  general  management  of  the  hospital  exercising  his 
control  with  judgment  and  discretion,  while  at  the  same  time  he  uses 
all  his  powers  to  secure  to  the  utmost  all  that  may  be  hoped  for  in  the 
management  and  treatment  of  the  sick  is  insisted  upon.  To  accom- 
plish these  ends,  it  is  recommended  that  the  medical  officer  in  charge 
should  always  be  provided  with  a  residence  near  the  hospital,  and 
that,  in  the  larger  hospitals,  a  resident  surgeon  should  be  appointed, 
who  should  be  responsible  to  the  medical  officer  in  charge  for  the 
efficient  working  of  the  details — a  recommendation  which  we  regard 
as  of  great  practical  importance. 

An  extension  of  the  employment  of  nursing  sisters  is  strongly  ad- 
vocated in  the  report,  all  hospitals  with  more  than  one  hundred 
persons,  and  where  there  is  employment  for  at  least  three  nursing 
sisters,  should  enjoy  this  great  advantage.  Female  nurses  cannot, 
of  course,  be  employed  exclusively,  as  in  civil  hospitals,  and  it  is 
considored  essential  that  their  social  position  "  should  be  sufficiently 
high  to  prevent  their  ever  associating  on  terms  of  equality  with  the 
orderlies."  Their  influence  should  be  due  to  their  higher  position, 
and  the  respect  gained  by  their  superior  knowledge.  It  is  advised 
that  they  should  act  as  the  superintendents  of  wards,  assist  in  the 
training  of  the  hospital  orderlies,  and  report  to  the  medical 
officers  on  their  progress  and  merit.  They  should  not  take  upon 
themselves  the  actual  bedside  attendance  on  the  sick,  to  the  exclu- 
sion of  the  orderlies,  for  in  that  case  the  orderlies,  who  should  in- 
variably undergo  a  course  of  training  under  the  nursing  sisters, 
would  lose  the  opportunities  of  learning,  under  the  sisters,  the 
duties  which  they  will  have  to  perform  unassisted,  both  in  the  field 
and  in  the  smaller  station  hospitals." 

In  the  next  division  of  the  report,  the  disadvantages  of  the 
regimental  system  are  impartially  recorded.  The  Committee,  how- 
ever, decide  that  the  inconvenience,  now  justly  complained  of,  can 
be  remedied  without  departing  from  the  present  system  :  and  that 
"the  fault  has  been  rather  in  the  way  in  which  the  system  has  been 
worked  than  in  the  system  itself."  They  also  express  their  opinion 
that  the  medical  service  of  the  Household  Troops  should  be  assimi- 
lated to  that  of  the  army  at  large.  "  The  present  arrangement  is 
injurious  to  individual  officers,  and  to  the  general  service.  To  the 
officers,  because  it  excludes  them  from  the  experience  gained  in 
foreign  service,  and  consequently  from  advancement  to  the  higher 
grades  of  their  department ;  to  the  service  generally,  because  the 
monopoly  of  London  appointments  by  the  medical  officers  of  the 
Guards  excludes  the  officers  of  the  medical  department  generally 
from  all  chance  of  ser^dng  there,  and  thus  gaining  access  to  the 
medical  schools  and  hospitals  of  the  metropolis."  The  Committee 
regard  this  point  as  of  great  importance.  The  evidence,  too, 
has  proved  conclusively  how  inadvisable  it  is  that  the  Household 
Troops  and  the  rest  of  the  armv  should  be  worked  under  difiEerent, 
and  to  some  extent  independent  systems.  They  think  it  "  highly 
desirable  that  as  many  army  surgeons  as  possible  should,  at  some 
period  of  their  career,  have  opportunities  of  visiting  large  civil 
hospitals,  where  the  cases  are  of  a  far  more  serious  and  varied 
nature  than  those  which  usually  come  before  them,  and  thus  of 
keeping  themselves  informed  of  the  progress  of  medical  and  sur- 
gical science. 

The  necessity  of  keeping  some  portion  of  war  equipment  of  all 
descriptions  in  constant  use  during  peace,  so  that  all  ranks  of  the 
medical  department  should  be  afforded  an  opportunity  of  becoming 
familiar  with  the  equipment  and  handling  of  its  various  parts,  is 
strongly  insisted  on.  A  certain  number  of  field-hospitals  should  be 
established  and  used  in  time  of  peace,  so  that  the  officers  and  men 
might  become  thoroughly  habituated  to  work  together  when  field- 
hospitals  are  organised  for  active  service. 

In  discussing  the  organisation  in  time  of  war,  the  Committee 
points  out  that  general  officers  "  have  not  fully  realised  the  neces- 
sity of  personal  superrision  over  hospitals.  The  same  responsibility 
appears  to  us,"  they  say,  "  to  rest  upon  general  officers  under  the 
present,  as  under  the  regimental  system."  "  It  is  the  duty  of  all 
general  officers  to  ascertain  that  the  arrangements  for  the  sick  under 
their  command,  so  far  as  circumstances  permit,  are  adequate  for  the  | 


circumstances  likely  to  be  required.  They  should  be  equally  respon- 
sible that  the  troops  are  provided  with  medical  assistance,  as  they 
are  responsible  that  they  are  supplied  with  food  and  ammunition." 
(Paragraph  187.) 

It  is  pointed  out  that  the  present  organisation  of  the  bearer- 
company  is  too  large.  It  is  proposed  to  reduce  it  one-half, 
and  a  similar  change  is  recommended  for  the  field-hospitals.  All 
hospital  equipment  is  recommended  to  be  packed  in  such  cases,  as 
may  be  carried  on  mule-back,  avoiding  the  necessity  of  the  pre- 
sent cumbersome  waggons,  which  are  perfectly  useless  on  such  a, 
campaign  as  that  of  Egypt.  On  the  vexed  question  of  transport,  as 
an  inseparable  part  of  a  movable  field-hospital,  which  some  have 
urged  should  be  placed  under  the  entire  charge  and  control  of  the 
medical  officer,  and  that  a  field-hospital  should  be  placed  on  the 
same  footing  as  a  battery  of  artillerj-,  under  its  captain,  the 
Committee  recommend  no  change  in  the  present  regulations.  "  The 
cases  are  not  similar.  The  men  and  officers  of  the  artillery  are 
trained  to  the  care  of  horses,  and,  when  not  moving,  do  much  useful 
work  of  a  general  nature.  This  a  hospital  could  not  do.  The  medi- 
cal officers  and  their  men  are  at  all  times  full)-  occupied,  and  it 
would  be  inconsistent  with  their  professional  training  to  withdraw 
them  from  their  legitimate  duties  when  their  transport  was  required 
elsewhere."  It  is  considered  that  "  it  wonld  be  a  mistake  to  lock 
up  so  much  transport,  and  make  it  unavailable  for  the  general  pur- 
poses of  the  Army." 

The  Regulations  divide  hospitals  into  two  classes ;  "  dieted," 
in  which  the  supplies  are  di-awn  in  bulk  by  the  hospital  authorities, 
and  issued  to  the  patients  according  to  a  diet-scale  ;  and  the  "  non- 
dieted,"  where  the  daily  ration  of  a  healthy  soldier  is  drawn  for 
each  patient.  In  all  hospitals,  extras  and  medical  comforts  are 
supplied  in  addition  to  rations ;  and  in  non-dieted  hospitals,  in  lieu 
of  rations,  if  necessary.  Whether  a  hospital  should  be  technically 
termed  "  dieted"  or  "  non-dieted",  is,  the  Committee  tliinks,  "  purely 
a  matter  of  convenience,"  to  be  decided  by  the  local  authorities 
according  to  the  circumstances  of  each  case ;  and  they  have  no  sug- 
gestions to  make  on  this  point,  except  that  they  would  "  strongly 
dwell  upon  the  responsibiUty  of  the  medical  officer  in  charge  for 
procuring  supplies  of  the  best  possible  quality  from  any  available 
source."  Base-hospitals,  both  as  regards  their  position  and  equip- 
ment, are  usually  arranged  at  home,  according  to  the  circumstances 
of  the  war ;  "  and,  where  the  operations  have  been  conducted  from  a 
maritime  base,  ships  have  been  equipped  as  base-hospitals.  The 
arrangements  on  board  ship  are  as  nearly  perfect  as  possible ;  and, 
with  respect  to  the  land-hospitals,  the  only  suggestion  they  have  to 
offer  is,  that  a  separate  establishment  should  be  set  apart  for  the 
reception  and  care  of  sick  and  wounded  officers."  The  regulations 
are  silent  on  this  point.  The  report  adds :  "  We  also  think  it  very 
desirable  that  the  medical  authorities  should  have  power  to  hire 
good  cooks  to  superintend  the  cooking  in  all  important  base- 
hospitals." 

The  Committee  here  draw  attention  to  the  advantages  which 
some  test  before  promotion  would  afford.  They  regret  the  aban- 
donment of  the  system  of  examination  introduced  after  the  Crimean 
war,  and  point  out  that  the  medical  is  the  only  department  in  the 
whole  army  in  which  examinations  are  not  held.  They  advise  that 
"  faciUties  should  be  given  for  special  courses  of  study  in  civil  or 
military  hospitals  in  London  or  in  foreign  capitals  ;"  that  "  the  pro- 
posed examinations  should  be  conducted  by  independent  examiners, 
and  should  include,  in  addition  to  the  strictly  professional  subjects 
connected  with  medicine  and  surgery,  both  theoretical  and  prac- 
tical, all  matters  relating  to  army  hospital  administration."  The 
anomalous  position  of  adepartment  without  subordinates,  and  a 
corps  without  officers,  is  pointed  out.  (Par.  211.)  "  Such  absence  of 
discipline  as  has  been  commented  upon  in  the  Egyptian  and  other 
campaigns  is  apparently  in  some  measure  due  to  the  unsatisfactory 
relations  of  the  Army  Medical  Department  to  the  Army  Hospijal 
Corps.  The  Committee  recommends,  after  hearing  confiicting  testi- 
mony, that  "  the  corps  should  be  merged  "  in  the  department,  and 
like  other  corps  in  the  service  receive  the  honour  of  being  constituted 
a  Koyal  Corps,  and  that  its  officers  and  men  should  wear  the  same 
uniform. 

The  remainder  of  the  Report  deals  with  the  organisation,  and  re- 
moves the  great  anomaly  which  gives  higher  pay  to  cooks  and 
stewards  than  to  nurses.  The  nursing  section  will  henceforth  be,  at 
least,  as  well  paid  as  these  other  less  strictly  professional  portions 
of  the  corps,  the  powers  of  discipline  are  defined  and  facilities  given 
for  removing  men  unfitted  by  character  or  taste  for  becoming  good 
hospital  nurses. 

The  last  paragraph  in  the  Report,  the  chief  portions  of  which  we 
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Jiave  now  reviewed,  recommends  the  acceptance  of  voluntary  aid  in 
time  of  war.  This  principle  has  been  already  adopted  in  respect  to 
nvirsing  sisters,  a  certain  number  of  whom  went  out  to  Africa  and  to 
Egjiit,  but  all  other  efforts  have  previously  been  declined  by  the 
authorities  on  the  ground  that  there  was  no  necessity  for  such  help. 
The  Committee,  however,  did  not  find  any  good  reason  why  Her 
Majesty's  forces  in  the  field  should  not  receive  the  benefit 
of  a  voluntary  aid  like  that  furnished  to  every  continental 
army  by  the  Red  Cross  Societies.  This  might  not  only  be 
of  use  in  itself,  but  the  rivalry  produced  by  the  presence  of 
such  a  voluntarily  organised  hospital,  both  in  the  medical  and 
nursing  departments,  would  create  a  spirit  of  healthy  emulation  be- 
tween the  mihtary  and  the  ciril  element,  which  could  scarcely  fail 
to  produce  beneficial  results.  Such  aid  would,  of  course,  be  under  ab- 
solute military  control,  and  the  inconvenience  and  difficulty  attend- 
ing desultory  and  amateur  assistance,  such  as  would  certainly  arise 
in  anj'  prolonged  campaign,  would  be  avoided. 

The  three  military  members  of  the  Committee,  Major-General 
Hawley,  Sir  R.  Loyd-Lindsay,  and  Sir  Redvers  BuUer,  dissent  from 
paragraph  148.  They  contend  that  the  administration  was  not 
•'  thoroughly  efficient,  that  while  the  medical  officers  acted  through- 
out with  great  zeal  and  devotion,  there  were  signs  of  want  of  expe- 
rience and  practice  in  the  administrative  work,  both  of  stationary 
and  field  hospitals,  and  an  absence  of  thorough  mastery  over  the 
details  of  the  work."  They  admit  the  removal  of  the  wounded  at 
Tel-el-Kebir  was  well  carried  out,  but  the  nursing  and  feeding,  and 
the  hospital  administration  generally,  loft  much  to  be  desired." 
Major-General  Hawley  and  Sir  R.  Loyd-Lindsay  attach  a  paragraph 
advocating  a  return  to  a  modified  regimental  system.  Then  follow 
the  remarks  of  Sir  William  Mac  Cormac,  in  which  he  expresses  his 
dissent  to  paragraph  148.  What  he  says  goes  very  far  to  refute 
the  allegations  of  Lord  Wolseley.  In  respect  to  the  defects,  both 
at  Ismailia  and  Cairo,  we  can  hardly  see  how  testimony  thus 
coming  from  a  perfectly  independent  member  of  the  Committee,  and 
one  possessing  special  qualifications  for  judging  the  case,  can  be 
considered  as  otherwise  than  a  very  weighty  testimony  in  favour  of 
the  conduct  of  the  medical  officers.  For  each  statement  made  by 
Sir  William  JIac  Cormac,  he  gives  chapter  and  verse  in  the  report 
itself.  He  points  out  how  strangely  contradictory  is  the  evidence  of 
Surgeon-General  Adye,  the  Chief  of  the  Staff,  to  that  of  the  General- 
Commanding.  He  dwells  strongly  on  the  great  difficulties  which 
the  medical  officers  had  to  encounter,  and  the  efficient  manner  in 
which  they  contended  against  those  difficulties;  and  above  and  beyond 
all,  the  remarkable  nature  of  the  results  obtained,  must  be  taken 
into  consideration.  They  surely  largely  justify  the  contention  of 
the  medical  officers,  that  in  no  single  instance  did  any  man  suffer 
from  want  of  medical  cure,  medical  treatment,  or  medicines  ;  that, 
at  every  point,  ample  provision  was  made  for  the  treatment  of  the 
sick  and  wounded  ;  that  no  complaints  were  made  by  the  patients  at 
the  time ;  that  no  cause  of  complaint  appreciable  to  the  medical 
officers  existed. 

The  Surgeon-General's  weighty  and  important  testimony  must  be 
placed  side  by  side  with  that  of  Lord  Wolseley's,  to  which  it  gives 
the  completest  contradiction,  and  we  cannot  doubt  on  which  side 
the  profession  at  large  will  place  its  faith.  After  doing,  however, 
their  best,  the  medical  officers  have  been  assailed  with  un- 
measured blame.  No  allowance  is  made  for  shortcomings 
arising  from  causes  which  they  could  in  no  respect  control, 
and  we  agree  with  Sir  William  Mac  Cormac  when  he  says  — 
and  this  concerns  the  public  as  much  as  the  profession — "  that  the 
medical  service  of  the  army  must  cease,  under  such  circumstances, 
to  possess  the  attractions  which  it  has  hitherto  held  out  to  the 
younger  members  of  our  profession."  We  cannot  refrain  from 
quoting  one  instance  of  which  we  have  heard.  No  statement  has 
been  more  persistently  reiterated  than  that  there  was  a  want  of 
chloroform,  not  only  at  the  front,  but  at  the  hospitals  at  the  base  ; 
that  operation  after  operation  was  performed  without  it,  and  tlie 
sufferings  of  our  poor  soldiers,  therefore,  increased  a  hundredfold. 
On  the  night  march  to  Tel-el-Kebir,  in  the  midst  of  the  death-like 
silence  necessary  for  the  safety  of  all  concerned,  a  drunken  soldier 
commenced  to  yell.  It  is  stated  that  he  appropriated  more  than  his 
own  share  of  the  spirit  ration  issued  to  the  troops  before  they 
started.  His  comrades  on  each  side  seized  him,  dashed  him 
to  the  ground,  stuffed  sand  into  his  mouth — almost  strangled 
him.  Their  own  safety  was  at  stake.  What  happened  ?  Sur- 
geon-Major J.  E.  Shaw  came  up,  saw  what  was  being  done  ; 
stuck  his  thumbs  between  the  man's  jaws,  and  thus  formed  a 
gag;  cleared  the  sand  out  of  his  mouth,  which  being  kept 
open,  he  could  no  longer  shout ;  placed  a  handkerchief  saturated 


with  chloroform  on  his  face ;  and  in  a  few  moments  the  man 
was  quietly-  sleeping,  and  was  carried  harmless  to  the  rear.  Yet  we 
are  told  that  chloroform  was  wanting.  We  are  told  that  the  medical 
officers  wanted  in  initiative,  and  we  are  expected  to  blame  them  for 
their  good  work. 

THE  REPORT  OF  LORD  SIORLEY'S  COMMITTEE. 
Mr.  Ernest  Hart  has  taken  steps,  as  Chairman  of  the  Parliamentary 
Bills  Committee,  to  procure  an  efficient  representation  in  the  course 
of  the  forthcoming  debates  in  Parliament,  to  obtain  an  effective 
statement  of  the  case  of  the  Army  Medical  Officers  of  the  Egyptian 
Expedition  by  infiuential  Membcrsof  Parliament.  Itisthusanticipated 
that  Mr.  Gibson,  Sir  Lyon  Playfair,  Lord  Randolph  Churchill,  and 
other  members,  in  addition  to  the  medical  members  of  the  House 
of  Commons,  will  call  attention  to  the  peculiarities  and  inconsisten- 
cies of  some  of  the  hostile  evidence  given,  and  will  make  such  an 
analysis  of  the  proved  facts  of  the  case,  as  will  go  far  to  remedy 
the  injustice  which  has  been  done  by  the  premature  publication  of 
portions  of  the  report,  and  the  biassed  remarks  which  have  been 
made  on  the  subject.  With  this  view,  copies  of  tlie  recent  numbers 
of  the  British  Medic  al  Jockxal  have  been  placed  in  their  hands, 
with  information  which  will  serve  to  put  the  matter  in  its  true 
light.  For  tliis  purpose,  the  statements  prepared  by  Sir  W. 
Mac  Cormac  have  been  of  very  great  service. 


In  order  to  raise  the  whole  question  of  the  medical  service  during 
the  Egyptian  campaign,  it  will  be  proposed  on  'S'ote  4  of  the  Army 
Estimates  to  reduce  the  vote.  On  Monday  next,  Mr.  Gibson  will 
ask  Lord  Hartington  whether,  having  regard  to  the  grave  cliarges 
and  insinuations  freely  brought  in  evidence  before  Lord  Morle}''s 
Committee  and  in  the  press  against  medical'officers  engaged  in  the 
late  Egyptian  War,  he  will  take  care  that  the  vote  in  the  Army 
Estimates  relating  to  the  medical  service  of  the  Army,  is  taken  at 
a  time  when  those  interested  in  vindicating  the  conduct  of  those 
officers  who  will  have  ample  opportunities  of  doing  so.  The  noble 
Lord  will  be  asked,  "  Can  he  now  name  the  daj'  on  which  that  vote 
will  be  taken,  and  will  adequate  notice  be  given  of  the  days  selected 
for  taking  the  vote  '  ' 

On  the  motion  for  the  Annuity  Bills,  Lord  R.  Churchill  intends  to 
call  attention  to  the  evidence  given  by  Lord  Wolselej-  on  the  work- 
ing of  the  medical  department  during  the  recent  expedition  to 
Egypt.  

MEDICAL   PROVIDENCE:    THE    PROPOSED  MEDICAL 
BENEFIT  SOCIETY. 

MEMORANDUM    EXPLANATORY   OF  THE    LOOSE   SHEET   OF  QUERIES 
INSERTED  IN   THE  BRITISH  MEDICAL   JOURNAL  OF  THIS   DATE. 

1.  It  is  evident,  from  the  voluminous  correspondence  in  the  British 
Medical  Journal,  that  the  first  point  to  be  decided  is  the  ground 
to  be  covered  by  the  proposed  Society.  It  is  absolutely  necessary 
that  this  should  be  fixed  before  anj-  outlay  is  made  by  applying  to 
an  actuary  to  make  tables.  The  variety  of  suggestions,  as  to  what 
the  8eclety  should  attempt,  include  (a)  allowance  in  case  of  sick- 
ness, (h)  superannuation  in  old  age,  (c)  pension  to  widows,  and 
(d)  ordinary  insurance  of  sums  payable  at  death.  It  appears  unde- 
sirable that,  at  any  rate  at  first,  anj-  attempt  should  be  made  to 
undertake  either  to  pension  widows,  or  ordinar\  insurance  business,  as 
plenty  of  societies  exist  for  these  branches  of  insurance  ;  and  any 
attempt  to  combine  them,  with'  either  sick-pay  or  superannuation, 
would  over-complicate  the  tables,  and  considerably  increase  the  cost 
of  their  construction. 

2.  Presuming,  therefore,  that  the  scheme  of  the  Society  were  to 
be  confined  to  sick-pay  allowance  and  superannuation  over  sixty- 
five  years  of  age,  the  preliminary  information  that  should  be  ascer- 
tained before  any  expense  for  tables  is  incurred  must  include  the 
probable  number  of  members  that  could  be  counted  upon  to  be- 
come subscribers  to  start  the  Society,  and  also  some  facts  showing 
the  probable  amount  of  sickness  to  which  the  mombcrs  would  be 
liable.  As  regards  numbers  of  members,  it  may  be  assumed  that 
less  than  two  thousand  subscribers,  unless  strengthened  by  a  trust  or 
guarantee  fund,  would  be  too  small  a  basis  for  a  propitious  com- 
mencement. Without  some  special  information  as  to  the  liability 
to  serious  illness  in  the  profession,  it  would  be  impossible  to  con- 
struct useful  tables  applicable  to  the  object  in  view. 
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3.  Information  on  these  two  points  we  now  seek  to  obtain  by  the 
form  of  queries  addressed  in  our  issue  to-day  to  the  members  of  the 
profession,  half  of  which  circular  should  be  returned  with  the  least 
possible  delay.  Each  member  is  ^thus  asked  whether  the  project  of 
a  Medical  Benefit  Society  for  granting  sick-pay  and  superannuation 
allowances  after  fi5  years  of  age,  would  meet  with  his  approval  and 
support,  if  started  as  proposed.  Then,  with  regard  to  the  ijrobable 
amount  of  claims  on  the  funds  of  the  [Society  for  sick-pay,  each  is 
further  asked  (with  the  object  of  supplying  information  necessary 
for  starting  the  Society  on  a  safe  basis)  to  state  date  of  birth,  and, 
as  approximately  as  possible,  the  number  of  days  incapacitated 
from  attending  to  professional  duties  during  1882,  and  showing  as 
many  previous  years  as  might  be  possible.  Those  questions,  if 
answered  by,  say  three  thousand  members  of  the  profession,  would 
afford  an  excellent  basis  for  estimaing  the  probable  claims  for  sick- 
pay. 

It  is  highly  important  to  obtain  this  information  as  a  preliminary 
basis  for  whatever  action  may  be  further  taken.  It  is  desired  to  lay 
this  information  in  a  digested  form  before  the  meeting,  which  it 
is  proposed  to  summon  for  consideration  of  the  whole  matter,  at  the 
ensuing  Annual  General  Meeting  of  the  Association  in  Liverpool. 
Members  who  feel  any  interest  in  the  matter,  and  there  are  proba- 
bly few  who  do  not  feel  some  interest  in  it — for  others'  sake,  if  not 
for  their  own — will  render  a  great  service  by  jiromptly  fillhir/  in  the 
blanks  in  the  circular  and  returning  it  without  delay  to  the  olllce. 


MEDICAL  ACT  AMENDMENT  BILL. 


THE   SOCIETY   OP  APOTHECARIES. 

A  DEPUTATION  from  the  Society  of  Apothecaries  last  week  waited 
upon  Mr.  JIundella  at  the  Privy  Council  Office,  for  the  purpose 
of  urging  that  that  body  should  be  represented  on  the  new  Medical 
Board.  It  was  represented  by  Mr.  Saner  (Master  of  the  Society), 
Mr.  Statham  (former  Master),  Dr.  Randall  (Chairman  of  the  Court 
of  Examiners),  and  Mr.  Upton  (Clerk  of  the  Society),  that  the  Bill, 
as  originally  framed,  allowed  for  the  'representation  of  the  Apothe- 
caries' Society  on  the  Divisional  Board  ;  but  the  Society  had  been 
struck  out  on  the  third  reading  of  the  Bill  in  the  House  of  Lords. 
Mr.  Mundella,  in  reply,  said  that  the  fact  of  the  Apothecaries' 
Society  being  in  the  number  of  representative  bodies  that  would 
form  the  Medical  Council,  showed  that  the  Government  were  in 
favour  of  the  Apothecaries'  Society  being  included.  However,  in 
its  passage  through  the  Lords,  Lord  Salisbury  moved  to  omit  the 
name  of  the  Society,  and  if  the  Government  had  not  accepted  this, 
the  Bill  would  have  been  thrown  out.  That  arrangement  was  not 
binding  on  the  House  of  Commons.  He  should  consult  his  col- 
leagues on  the  matter,  and  see  what  could  be  done.  The  Govern- 
ment were  anxious  to  do  justice  to  those  who  had  done  good  service 
in  the  past,  and  to  take  care  that  the  medical  education  of  the 
future  should  be  worthy  of  the  country. 

THE  METROPOLITAN  COUNTIES  BRANCH. 
On  Friday,  June  1st,  a  deputation  from  the  Council  of  the  Metropo- 
litan Counties  Branch  of  the  British  Medical  Association  waited  on  Mr. 
Mundella,  to  suggest  certain  alterations  in  the  Medical  Acts  Amend- 
ment Bill.  Dr.  Farquharson  introduced  the  deputation,  whicli  consisted 
of  Dr.  Bridgwater  (President  of  the  Branch),  Dr.  Hare  (President- 
elect), and  Dr.  Henry  and  Dr.  Grigg  (Honorary  Secretaries).  They 
informed  Mr.  Mundella  that,  while  the  Bill  was  generally  approved, 
there  were  some  points  to  which  they  wished  to  draw  attention. 
In  the  first  place,  they  desired  that  women  should  be  precluded 
from  holding  seats  on  the  medical  boards ;  and  also  that  medical 
schools  should  not  be  compelled,  as  a  condition  of  recognition,  to 
admit  female  students.  They  also  suggested  that  the  penal  clauses 
of  the  Bill  should  be  made  more  stringent,  so  as  to  prohibit  unregis- 
tered persons,  not  only  from  using  medical  titles,  but  from  prac- 
tising for  gain.  They  also  objected  to  the  power  given  in  Clause  3-1 
to  examining  authorities  to  grant  their  diplomas  without  fur- 
ther examination  to  persons  who  had  passed  the  final  examina- 
tion under  the  Act.  They  recommended  also  that  the  annual 
audit  of  accounts  should  be  compulsory,  and  that  it  should 
be  made  by  professional  accountants ;  and  that  a  portion  of 
the  funds  should  be  applied  to  the  endowment  of  lectures. 
In  reply,  Mr.  Mundella  said  he  believed  the  introduction  of  any 
limita-tion  of  the  status  of  women  in  the  Bill  would  be  fatal  to  the 
adoption  of  the  measure  by  the  House  of  Commons,  and  he  cer- 
tainly could  not  approve  of  the  principle  the  deputation  urged.    The 


exclusion  of  women  from  the  medical  boards  was  in  the  hands  of  the 
profession.  With  regard  to  the  second  point,  he  said  that  was  a 
question  for  the  schools  themselves,  and  not  one  in  which  the  de- 
partment or  ParUament  could  well  interfere.  With  respect  to  the 
penal  clause,  he  said  that  the  Bill  merely  prohibited  the  assumption 
of  medical  titles,  leaving  the  law  as  it  stood.  It  would  not  be  pos- 
sible to  prevent  persons  from  going  to  herbalists  or  other  unqualified 
practitioners.  Kespecting  the  thirty-fourth  clause,  he  said  that 
the  Bill  provided  an  examination,  which  must  be  passed 
before  anyone  could  be  put  on  the  Register;  and  it  could 
not  take  cognisance  of  any  action  of  the  universities  and  corpora- 
tions in  the  subsequent  granting  of  diplomas.  In  conclusion, 
Mr.  Mundella  thanked  the  deputation  for  their  suggestions. 
He  knew  that  the  British  Medical  Association  had  given  to  this  BiU 
a  very  hearty  support.  He  hoped  the  requisite  time  would  be 
obtained  for  passing  the  Bill  in  the  present  session.  He  would  de- 
plore the  prospect  of  putting  it  off  to  another  session.  He  believed 
it  to  be  a  great  measure,  and  that  it  would  give  satisfaction  to  the 
whole  profession.  He  was  obliged  for  the  suggestions,  and  would 
give  them  careful  consideration.  The  deputation,  having  thanked 
Mr.  Mundella,  then  withdrew. 

MEDICAL   UNION   SOCIETY. 

A  DEPUTATION  of  students  from  the  Medical  Union  Society  waited 
upon  Mr.  Mundella  on  June  1st,  to  ask  that,  when  they  had  passed 
their  final  examination,  they  should  be  allowed  to  call  themselves 
medical  practitioners,  and  that  this  title  should  be  uniform.  Dr. 
Farquharson  introduced  the  deputation,  and  Mr.  Wade  stated  their 
reasons  for  asking  for  the  interview. — Mr.  Mundella,  in  reply,  said 
he  thought  they  were  entitled  to  call  themselves  medical  practi- 
tioners, and  that  nothing  could  prevent  them  from  using  that  title.  It 
was,  however,  a  matter  to  which  he  must  give  further  consideration. 
He  would  take  counsel  with  the  Lord  President,  and  he  should  be 
very  happy  if,  in  the  end,  the  Bill  should  come  out  of  Parliament  in 
a  shape  that  would  be  acceptable  to  the  Medical  Union  Society. 
What  they  had  said  should  receive  his  best  attention.  The  deputa- 
tion thanked  Mr.  Mundella,  and  withdrew. 

UNIVERSITY   OF   CAMBRIDGE. 

A  DEPUTATION  from  the  University  of  Cambridge  waited  upon  Mr. 
Mundella,  on  June  1st.  It  was  composed  of  the  Rev.  Dr.  Phear, 
Professor  Liveing,  Mr.  Trotter,  and  Professor  Paget. — The  Kev.  Dr. 
Phear  stated  that  their  first  objection  was  to  the  composition  of  the 
medical  board  for  England,  in  which  the  relative  representation  of  the 
English  Universities  would  be  diminished.  As  to  the  medical  schools 
and  the  schemes  for  the  prescribed  course  of  medical  education,  they 
thought  that  clause  19  would  hamper  them. — Jlr.  Mundella  thought 
the  last  paragraph  in  that  clause  gave  abundant  elasticity. — Pro- 
fessor Paget  said  that  not  many  years  ago  the  Medical  Council  made 
regulations  in  regard  to  the  preliminary  examination  of  students  of 
medicine  which  were  of  such  a  nature  that  no  examination  of  the 
University  of  Cambridge  would  have  satisfied  the  conditions.  They 
objected  to  entire  power,  as  that  contemplated  by  clause  19,  being 
given  to  a  body  of  sixteen  members. — Mr.  Mundella  said  he  would 
take  note  of  their  apprehensions  on  this  point,  and  bring  them  under 
the  consideration  of  the  Lord  President.  As  to  the  medical  board, 
and  the  desire  that  there  should  be  no  further  alterations  in  the 
reduction  of  the  representation  of  the  Universities,  he  did  not 
anticipate  any  further  alteration  in  that  direction,  and  he  thought 
that  there  was  every  guarantee  for  an  excellent  board  and  an 
excellent  coimcil.  It  was  quite  impossible  to  exact  rigid  uniformity. 
All  that  they  could  do  was  to  see  that  the  teaching  was  sufficient. 
He  promi.sed  to  carefully  consider  what  had  been  put  before  him. 
The  deputation  then  withdrew. 

MEDICAL   HERBALISTS. 

A  DEPUTATION,  from  the  Medical  Herbalists  of  Great  Britdn,  had 
an  inter\'iew  with  Mr.  Mundella  this  week.  The  deputation  desired  to 
have  it  made  clear  in  the  Bill  that  they  would  be  allowed  to  practise 
as  medical  botanists  and  medical  herbalists  without  fear  of  any 
prosecution,  provided  they  did  not  falsely  assume  medical  titles. 
Mr.  Mundella  informed  them  that  this  Bill  in  that  respect  re- 
enacted  the  existing  law,  and  that  they  would  not  be  prosecuted 
under  it  so  long  as  they  called  themselves  medical  botanists  or  medi- 
cal herbalists,  and  did  not  take  improper  titles,  in  the  sale  of  the 
articles  in  which  they  dealt.  Wliat  the  government  provided  for 
in  the  Bill  was,  that  the  future  me.lical  practitioners  in  England, 
should  be  better  educated,  and  that  they  should  have  a  threefold' 
qualification  in  medicine,  surgery,  and  midwifery,  before  they  could 
be  put  upon  the  Register. 
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THE  MILITIA  SURGEONS. 
The  case  of  the  niilitia  surgeons,  which  Sir  Eardley  Wilmot,  Bart., 
has,  at  the  request  of  the  Chairman  of  the  Parliamentarj-  Bills 
Committee,  undertaken  to  bring  once  more  imder  parliamentary 
notice,  will,  it  is  expected,  be  brought  forward  by  that  gentleman 
in  the  House  to-night  (Friday)  in  .Supply.  Efforts  miiy  be  expected, 
however,  to  keep  members  away  from  the  House,  and  for  other  pur- 
poses, to  count  out  the  House.  It  is  therefore  very  desirable  that 
those  who  are  anxious  to  secure  a  discussion  should  endeavoxir  to 
secure  a  full  attendance  of  members. 


SHIP-SURGEONS. 

It  is  proposed  to  arrange  a  deputation  to  the  President  of  the  Board 
of  Trade,  on  the  subject  of  the  present  [position  of  ship-surgeons,  as 
set  forth  in  the  recent  memorial  from  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association.  Gentlemen  in- 
terested in  the  subject,  or  willing  to  take  part  in  forming  the  depu- 
tation, and  to  assist  in  procuring  Parliamentary  support  for  it, 
are  requested  to  address  communications  to  Dr.  Irwin,  at  the  oflRce 
of  the  British  Medical  Association,  16lA,  Strand. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

list  of  returns  eeceived  dubinb  may  1883. 

Acute  P^'eumonia  (87). 

T.  Aikman,  M.D.,  Guernsey  (3) ;  R.  L.  Batterbury,  M.D.,  Berkliampstead  (I)  : 
W.Bernard,  Esq.,  Londonderry  (1) ;  J.  Booth,  M.D.,  Aberdeen  (1) :  J.  Mackenzie 
Booth,  M.B.,  Aberdeen  (3);  J.  Bridger,  Esq.,  Oottenbani  (1) ;  S.  II.  Burton, 
M.B.,  Norwich  (1)  ;  C.  P.  Coombs,  M.D.,  Castle  Cary  (3) ;  8.  W.  Coombs,  Esq., 
Worcester  (.5) ;  G.  W.  Crowe,  M.D.,  Worcester  (11 ;  A.  8.  Currie,  M.D.,  Lydney, 
Gloucester  (2)  ;  D.  A.  Davis,  M.B.,  Swansea  (1)  ;  T.  V.  de  Denne,  Esq.,  C'radlev 
Heath  (1) ;  0.  E.  Douglas,  M.D.,  Cupar  Fife  (2) ;  F.  H.  Drake,  Esq.,  Leeds  (1); 
G.  M.  Edmond,  M.D.,  Stonehaven,  N.B.  (1)  ;  J.  J.  Faulkner,  M.B.,  Manchester 
(1)  ;  F.  C.  Fisher,  Esq.,  King's  Langley  (2) ;  S.  W.  Fisher,  M.D.,  Brighton  (1) ; 
E.  L.  Fox,  M.D.,  Chfton  (3)  ;  W.  Frew,  M.B.,  Galston  (11;  G.  A.  Gibson,  M.D., 
Edmburgh  (1);  P.  F.  Graham,  M.D..  Limerick  (1) ;  G.  Hunter,  M.D.,  Linlith- 
gow, K.B.  (1)  ;  J.  G.  D.  Kerr,  M.B.,  Bath  (1)  ;  H.  E.  Ker,  Esq.,  Halesowen  (4) ; 
H.  Kershaw,  Esq.,  Leeds  (2) ;  E.  Kirk,  M.D.,  Battig.ate,  N.B.  (1);  W.  Lamb, 
M.D..  Lewisham  (1)  ;  Ale.\.  Macdonald,  M.D.,  Kirkoswald,  N.B.  (1);  .1.  M.  H. 
Martin.  M.D.,  Blackburn  (2);  W.  H.  Mison,  Esq.,  Leeds  (1);  T.  H.  Moorhead, 
Esq.,  Oootehill  {!),;  A.  D.  L.  N.apier,  M.D.,  Abbeylands  (I) ;  J.  Neil,  M.D., 
Portsmouth  (1)  ;  0.  V.  Newstead,  Esq.,  Leeds  (1) ;  E.  P.  Oglesbv,  Esq.,  Leeds 
(2):  T.  J.  Ollerhead,  Esq.,  ;Minehead  (1) ;  C.  A.  Owens,  M.D.,  'Long  Stretton 
(1);  L.  Phillips,  Esq.,  Hove  (1);  T.  F.  Eaven,  Esq.,  Bro.adstaii-3  (2);  A.  H. 
Hobinson,  M.D.,  Hull  (1)  ;  Tom  Robinson,  M.D.,  Guilford  Street.  W.C.  (4) ;  A. 
W.  M.  Kobson.  Esq.,  Leeds  (3);  T.  E.  Eonaldson,  M.B.,  Edinburgh  (3); 
W.  EusseU,  M.B.,  Carlisle  (n ;  W.  Sneddon,  M.D.,  Beith  (1) ;  H.  S.  Stone, 
M.B.,  Eeigate(3)  ;  A.  Sutherland,  M.B.,  Invergorden,  N.B.  (1);  H  G.  Terry, 
Esq..  Bath  (1) ;  A.  W.  Tomkins,  M.D.,  Leamington  (1) ;  E.  T.  Tj'leoote,  M.D., 
Stafford  (I):  W.  E.  W.  Taughan,  Esq.,  Crewe  (1):  C.  C.  Walter,  Esq.,  Dover 
O)  ;  W.  E.  Williams,  Esq..  Abertillerv,  (1)  j  J.  O.  Wilson,  M.D.,  Huntlev,  N.B. 
(1)  ;  J.  K.  Wynne,  M.D.,  Ecdeshill  (i). 

Chokea  (33). 

W.  Bernard,  Esq.,  Derrv  (31 ;  J.  Mackenzie  Booth,  M.B.,  Aberdeen  (1) ;  D'Arcy 
B.  Carter,  Esq.,  Wakefielii  (1)  ;  A.  8.  Currie,  M.D.,  Lvdney,  Gloucester  (2) ;  "t. 
V.  de  Denne,  Esq.,  Cradlev  Heath  (1) ;  C.  E.  Dougkij,  M.D.,  Cupar,  N.B.  (1); 
G.  M.  Edmond,  M.D..  Stonehaven,  N.B.  (1);  C.  Elliott,  M.D.,  Bristol  (4)  ;  A. 
Gibbs,  Esq.,  Bristol  (1)  ;  J.  6.  Hall,  M.D.,  Aberdeen  (1) ;  George  Hunter,  M.D., 
Linlithgow  (1);  James  Hunter,  M.B.,  Queensferry  (1)  ;  E.  Kirk,  M.D.,  Batti- 
gate,  N.B.  (2) ;  W.  ViiwJrey  Lush,  M.D.,  Weymouth  (2) ;  F.  Macnab,  Esq.,  Hull 
(1) ;  J.  McNee,  M.D.,  Inverness  (2) ;  H.  Masser,  Esq.,  Longford,  near  (Coventry 
(1);  R.  P.  Oglesby,  Esq.,  Leeds  (1);  L.  Phillips,  Esq.,  Hove,  Brighton  (1);  N. 
Porrett,  Esq.,  Hudderatield  (11 :  T.  Eobinson,  M.D.,  Guilford  Street,  W.C.  (1)  ; 
E.  Bhingleton Smith,  M.D.,  Chfton  (1);  A.  Sutherland,  M.B.,  Invergorden,  N.B. 
(i;  ;  T.  W.Thiu-sfieki,  M.D.,  Leamington  (1). 

Acute  Pvheumatism  (37). 

W.  H.  Axford.  M.B..  Southsea  (1) ;  J.  Mackenzie  Booth.  M.B.,  Aberdeen  (1)  ; 
M.  Campbell,  M.D.,  Liverpool  (1) ;  W.  M.  Clark,  Esq.,  Clifton  (1) ;  A.  8.  Currie, 
M.D.,  Lydney,  Gloucester  (2) ;  T.  V.  de  Denne,  Esq.,  Cradley  Heath  ( 1) ;  J.  Dob- 
son,  Esq.,  Leeds  (1)  ;  N.  C.  Dobson,  Esq.,  Clifton  (1)  ;  C.  E.  Dougkas,  M.D.,  Cupar 
(1);  G.  A.  Gibson,  M.D.,  Edinburgh  (1);  J.  L.  Green,  M.B.,  S.alisburv  (1)  ;  F.  J. 
Joynes,  Esq.,  Dursley  (1);  J.  G  D.  Kerr,  M.B.,  Bath  (2) ;  E.  Kirk,  M.D.,  Batti- 

f ate.  N.B.  (1);  W.  Lamb,  M.D.,  Lewisham  (1);  W.  E.  Lowe,  M.D.,  Burton-on- 
rent  (1)  ;  W.  J.  Mackie,  Esq.,  Bedford  (1)  ;  J.  McNee,  M.D.,  Inverness  (3) ;  W. 
A.  Michie.  K.B.,  Aberdeen  (1)  ;  H.  Masser,  Esq.,  Longford,  near  Coventry  (1)  ; 
W.W:  Millard,  MB.,  Dunbar,  N.B.  (1);  R.  P.  Oglesby,  Esq.,  Leeds  (1)-,  L.  Phil- 
lips, Esq..  Hove  (1)  ;  A.  W.  M.  Eohson,  Esq.,  Leeds  (2) ;  A.  H.  Robinson,  M.D., 
Hull  (1);  T.  Robinson,  M.D.,  Guilford  Street,  W.C.  (!) ;  0.  H.  Robinson,  Esq., 
Dublin  (1) ;  T.  R.  Ronaldson,  M.B.,  Edinburgh  (1) ;  B.  Shirley,  Esq.,  Leeds  (1) ; 
W.  Sneddon,  M.D.,  BeiUi,  N.B.  (I) ;  W.  White,  M.D.,  Manchester  (1)  ;  W.  E. 
WlllUmg,  Esq.,  Abertillery,  Monmouthshire  (1). 

Diphtheria  (44). 

E.  O.  Barnes,  M.D.,  Eve  (3  s.)  ;  P.  Barrow,  Esq.,  Rothbury  (.S  c,  0  s.1 ;  C.  F. 
Cnthbert,  Esq.,  Wendles'ham  (2c.);  N.  C.  Dobson,  Esq., Clifton  (1  c);  E.Drum- 
mond,  M.D.,  Rome  (1  c);  G.  F.  Duffcy,  M.D.,  Dublin  (1  c,  1  s.) ;  W.  Frew, 
M.D..  Oalston,  N.B.  (1  c.,  1  s.) ;  J.  Thoresby  Jones,  Esq.,  Paddington  (1  c.  Is:); 
W.  Vawdrey  Lush,  M.D.,  Weymouth  (1  c);  A.  R.  Manby,  Esq.,  East  Rudham 
(3  c.,  3  s.);  n.  Masser,  Esq.,  Longford,  near  Coventry  (1   c.) ;   A.  D.  Leith 


Napier,  M.D.,  Dunbar  (1  c,  1  B.)  ;  T.  Hobinson,  M.D.,  Guilford  Street  (1  c.) ;  A. 
W.  M.  Robson,  Esq.,  Leeds  (Ic);  J.  Howell  Thomas,  Esq.,  Wellingborough 
(le.,  Is.). 

Syphilis  (5). 

W.  H.  Brown,  Esq.,  Leeds  (2  acquu-ed) ;  J.  G.  D.  Kerr,  M.B.,  Bath  (1  acquired); 
J.  H.  Morison,  M.D.,  Hartlepool  (2 acquired). 

Total  nuuiber^of  cards  received  thi^  month,  206. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUKCIL. 
NOTICE  OF  QUARTERLV  MEETINGS  FOE,  18S3: 
ELECTION  OF  MEMBERS. 
Meetings  of  the   Committee   of  Council  will  be  held  on   Wed- 
nesday,   July    11th,   and   October    17th.      Gentlemen   desirous   of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before    each    meeting,   viz.,    June   21st,    and   September    26th,    in 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council    of    October    12tb, 
1881.  Francis  Fowke,  General  Secretary. 

November  9th,  1882. 


COLLECTIVE   INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honor.ary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  CoUective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Sj-philis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cai'ds  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  ioT 
sanitarj-  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatoiy  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during,  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


MiDLAxn  Branch.— The  annual  meeting  of  this  Branch  will  be  held  at  the 
Infirmary,  Derby,  at  2  p.m.  on  Thursday,  June  21st.  Members  wishing  to  read 
papers  are  desired  to  forward  the  particulars  to  Mr.  Sharp,  Derby,  or  to  the 
undersigned.— L.  W.  Mabshall,  M.D.,  Honorary  Secretary  and  Treasurer,  2, 
East  Circus  Street,  Nottingham. 


Cambridge  Avn  nr>-TisGD0N"  and  SorTir  MinLANi>  Branches. — Preliminary 
Notice. — A  combined  meeting  of  the  South  Midland  and  the  Cambridge  and 
Huntingdon  Branches  will  be  held  at  Bedford  on  June  29th.  Members  of  the 
former  Branch,  who  are  desirous  of  re.ading  papers  or  showing  specimens,  are 
requested  to  communicate  with  BrsHET.i.  .\nmni;so-N,  Cambndge,  and  G.  P, 
KiHBY  Smith,  Northampton,  Honorary  Secretaries. 


South  Walks  and  Monmouthshire  Branch. — ^Tlie  annual  meeting  wilH>e  held 
at  Swansea  on  Wednesday,  July  4th.  Members  wishing  to  re.ad  papers,  make  com- 
munications, or  show  specimens,  are  requested  to  send  subject  of  the  same  to 
either  of  the  undersigned  between  this  date  and  June  l,^th.— A.  Sheen,  M.D., 
Cardiff ;  D.  ARTHUR  Daviks,  M.B.,  Swansea,  Honorary  Secretaries.— May  8th, 
1883.  

North  of  Ireland  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  in  the  Board  Room  of  the  Belfast  Royal  Hospital  on  Thursday.  June  14th, 
at  twelve  o'clock. —Ale-VA.vder  Dempsev,  Honorary  Secretary.- Clifton  Street. 
Belfast.  

Border  CoirNTiES  Branch. — The  annual  meetmg  of  this  Branch  will  be  held 
at  Keswick  on  Friday,  July  6th,  1H8.S.  Memt>ers  intending  to  re.ad  papers  or 
show  specimens  are  reque'sted  to  communlciite  with  Roderick  Maolabbv, 
Honorary  Secretary  jiro  tern.,  or  J.  Smith,  M.U..  Honorary  Secretary. 


June  9,  1883.] 
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Birmingham  AND  Midland  Counties  Branch.— The  amiual  general  meeting 
of  this  Branch  will  be  held  at  the  Medical  iTistituto  on  Thursday,  June  28th,  at 
3.30  P.M.  An  address  will  be  given  by  tlie  Prt-sident,  Dr.  Balthazar  Foster.  The 
annual  dinner  will  he  held  at  the  Grand  Hotel,  at  ti  i-.m.  Dinner  tickets,  exclu- 
sive of  wine,  five  sliillings  each.  Members  ha\e  the  privilege  of  introducing  a 
friend  to  the  dinner,  whether  a  member  of  the  medical  professioa  or  not.— 
Edwin  Rickards,  Alfred  H.  Carter,  Honorary  Secretaries. 


South-Western  Branch,— Mr.  J.  Harjier.  President ;  Mr.  C.  Biilteel,  Presi- 
dent-elect. Tho  annual  meeting  will  be  held  on  Tuesday,  June  2(ith,  at  the 
Royal  Albert  Hospital,  Dcvonjiort.  Tlie  rhair  will  be  takenat  2.15p.m.  The  dinner 
will  be  at  the  Duke  of  Cornwall  Hotel,  Plymouth,  at  6  p.m.  Tlie  President-elect 
invites  members  and  their  friends  to  lunch  at  liis  residence,  84,  Durnford  Street, 
Stonehouse,  from  12  to  2  o'clock.  A  special  notice  of  the  meeting,  with  rules, 
etc.,  of  the  Branch,  will  be  sent  to  each  member  by  the  Secretary,  who  will  be 
glad  to  receive  nutiee  of  proposed  papers  and  communications.- S.  Rees  Fni- 
upps,  M.D.,  Honorary  Secretary,  Wonford  House,  Kxeter. 


North  Wale.s  Branch.— Tlie  thirty-fourth  annual  meeting  will  be  held  at 
.the  Lion  Hotel,  Bala,  on  Tuesday,  Jnly  3rd,  at  11.30  (for  12  noon),  imder  the 
ipresideucy  of  Mr.  Roger  Hughes  of  Balfx.  Beyides  the  contributions  already 
notified.  Dr.  Lloyd  Roberts  of  Mancheste'r  is  exp.eeted  to  read  a  paper.  Titles 
of  other  communic^iliuns  should  i»M-giv©ii  to  the  Honorary  Secretary,  not  later 
than  Tuesday  morning, .the  12th  instant.— J.  Lluyh-Roberts,  Honorary  Secre- 
tary, Denbig'h,  June  Gth,  1883.  '      ■    -      ■■  .      -     ■.:■■■-■■     '      ■ 

Lancashire  and  CiiEsniRE  Braxch.^ — ^The  fortV'Seventh'  annual  meeting  of 
this  Branch  will  be  held  at  the  Memorial  Hall,  Albert  Square,  Manchester,  on 
Wednesday,  June  13th,  16SS,  at  2.30  p.m.  (The  Comicil  meets  at  1.30  p.m.)  Order 
of  Business:  President's  Address;  Report,  of  Council;  election  of  new  Council 
and  office-bearers;  election  of  General  Secretary.  Miscellaneous  Business:  Dr. 
Leech  will  draw  attention  to  the  proposed  changes  in  the  government  of  the 
Association.  Medical  and  Surgical  Communications, — Dr.  Lloyd  Tioberts  :  Two 
Dermoid  Cysts  of  the  Ovary.  Dr.  liansome:  Charts  showing  iuliuence  of  Iodo- 
form on  weight  ot  Plitlnsical  Patieutg.  Mr.  Thos.  Jones  :  Patient  who  on  two 
occasions  has  suffered  Spontaneous  Fracture  of  Femur.  Dr.  Walter  r  Case  of 
Nephrectomy.  Mr.  F.  G.  Bishop:  1.  A  New  Clamp  for  Enterectomy;  2.  A 
Plan  for  Treating  Traumittic  S>Tiovitis  of  the  Metatarso- Phalangeal  Joint  of  the 
Hallux.  Dr.  J.  Brown:  The  proposed  Medieval  Benefit  Society.  Mr.  Musson : 
Excision  of  the  Great  Toe-nail.  Luncheon  will  be  provided  by  the  President, 
Dr.  Borchardt,  at  the  place  of  meeting.  Dinner  at  the  Queen's  Hotel,  at  6  p.m. 
Tickets,  lOs.  6d.,  exclusive  of  wine.— A.  Davidson,  Soaqrary  Secretary,  2,  Gam- 
bier  Terrace,  Liverpool.— June  1st,  1883. 


South-eastern  Branch.- The  thirty-ninth  annual  meeting  of  this  Branch 
will-be  held  at  the  Town  Hall,  Hastings,  on  \Vedne3day,  Jvme  13th,  at  1  o'clock 
precisely.  The  President-elect  kindly  provides  lunqheoa  at  the  Town  Hall,  from 
12  to  2  P.M.  After  the  meeting,  members  are  inWted  to  join  either  of  the  fol- 
. lowing  excursions:  1.  To  Battle  Abbey,  by  the  kind  permission  of  the  Duke  of 
Clevelaqd  (Mr.T.  H.  Cole  will  act  as  giiide'to  this  party);  2.  To Fairlight  Church 
and  Glen  ;  3.  A  sail  for  two  hours  on  the  Channel,  or  to  visit  (a)  Hankey  Loan 
Collection  of  Old  Masters  at  the  Observer  building,  Claremont  (bv  kind  permis- 
sion of  the  Mayor)  ;  {h)  the  Pier,  or  the  Castle  on  the  West  Hi'U,  both  free  to 
members  on  giving  their  names  to  the  doorkeeiiers  ;  (c)  the  Herefordshire  Con- 
valescent Home,  an<l  the  Convalescent  Home  for  Sick  Children,  situated  close 
togetiier  at  the  west  end  of  the  town.  Dinner  will  be  served  at  the  Queen's 
Hotel  at  5  P.M.  Tickets  (not  including  wine),  7s.  bd.  each.  Members  are 
re(|iii--;ted  to  send  the  dinner-notice  to  C,  B.  Gabh,  Esq.,3,  Castle  Place.  Hastings, 
not,  Liter  than  June  11th.  Members  desirous  of  making  communications  to  tlie 
meeting  will  oblige  by  uiforming  the  Secretary  on  or  before  June  11th  -^i 
Charles  Parsons,  M.D. ,  Honorary  Secretary.  .:'      ,.   | 


■  ii      :    1        BATH    AND    BRISTOL    BRANCH. 
THlfi'^ixth  ordinary  ilieeting  of  the  session  was  held  at  the  Grand 
Pump  Room   Hotel,  Bath,   on   Thnr.«day  evening,   May  24th  ;  J.  K. 
Spender,  '^M.D.,  President,  in  the  chair.     There  were  also  present 
thirty-four  members  and  one  visitor. 

JVew  Mcmhers.-^'Thdt  foHowinq;  e:ent!emen  were' ele'cfced'-i^Gr:' W. 
Lsaac,  M.B.,  CM.,  Clifton  ;  Cr.  K.  P.  Pizcy,  M.R.C.S.Eng.,  CleVedon. 

Collective  InncstUjaiion  of  Disease. — Dr.  Mahomed  (secretary  to 
the  committee)  gave  an  addre.ss  on  **  The  Collective  Investigation  of 
'Disease."  Drs.  E.  L.  Fox,  D.  Kerr,  and  Messrs.  Dobson  and  Harrison 
spoke  on  the  subject.  A  vote  of  tlianks  was  unanimously  accorded 
to  Dr.  Mahomed  for  his  address. 

■■  Ducnssian, — Dr.  E.  Field  opened  a  Disduseion  on  Pneumonia, 
which  was  continued  by  Drs.  Brabazon,  Spender,  Markham  Skerritt, 
Hhingleton  Smith,  and  Elliott,  and  Messrs.  Waugh,  Mason,  and 
Pritchard,  and  Siirgeon-General  O'Leary. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  AND 

GLOUCESTERSHrRE  BRANCHES. 
A  JOINT  meeting  of  the  above  Branches  was  held,  under  the  presi- 
dency of  Dr.  Strange,  at   the  Worcester  Infirmary,  on  Tuesday, 
May  29th,  at  .^  p.m.     Thirty-.six  members  were  present.    .  ■      i  '_■  I 
Covimnnicati Oils. —The  following  papers  wer6  read.  ■    '  ■ 

1.  Dr.  Strange,  President  of  the  Association,  gave  a  short  address 
on  **  The  duties  and  privileges  of  the  Branches." 

2.  Dr.  Currie  read  a  paper  on 'Faith  Cures  and  Modern  Miracles  in 
their  Medico-Psychological  Aspect. 

'     3.  Mr.  Lawson  Tait  on  Ruptured  Pyosalpinx  resulting  in  Acute 
Peritonitis,  successfully  treated  by  abdominal  section  in  five  cases. 


4.  Dr.  Wilson  on-  Bleeding  from  the  Trachea  simulating  Acute  Pul- 
monary Haemorrhage, 

5.  Mr.  Miles  A.  Wood  gave  details  of  Some  Cases  of  Diphtheritic 
growth  on  Wounds. 

6.  Dr,  Strange  :  A  Case  of  Aneurj'sm  ;  patient  shown. 

7.  Mr.  W.  Smith  Batten :  A  Case  of  Dislocation  of  the  Spine  (with 
specimen). 

8.  Dr.  Crowe :  A  Specimen  of  Uterine  Fibroid  removed  by 
ccraseur. 

9.  Mr.  Vevers :  A  Testicle  which  he  had  removed,  weighing  nine 
and  a  half  ounces. 

The  Diwier  was  at  the  Star  Hotel,  and  twenty-six  members  sat 
down. 

BRITISH    MEDICAL    ASSOCIATION. 

FIFTY-FIRST    AJSTNUAL    MEETING. 
The  Fifty-first  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Liverpool,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  July  31st,  August  1st,  2nd,  and  3rd,  1883. 

President:  William  Strange,  M.D.,  Senior  Physician  to  the 
General  Infirmary,  Worce.ster. 

President-elect :  A.  J.  H.  WATERS,  M.D.,  F.E.C.P.,  Senior  Phy- 
sician to  the  Royal  Infirmary,  and  Professor  of  Medicine  in  Uni- 
versity College,  Liverpool. 

An  Address  in  Surgery  will  be  delivered  by  Reginald  Harbison, 
F.R.C.S.,  Surgeon  to  the  Royal  Infirmary,  Liverpool. 

An  Address  in   Pathology  will  be  delivered  by  C.  Oheighton, 
M.D.,  formerly  Demonstrator  of  Anatomy,  University  of  Cambridge. 
The  business  of  the  Annual  Meeting  will  be  conducted  in  ten 
sections. 

Section  A.  'MiEDT.cmE.— President :  John  Cameron,  M.D.  Kce- 
Presidents:  Thomas  K.  Glynn,  M.D.;  Frederick  T.  Roberts,  M.D. 
Secretaries  :  Richard  Caton,  M.D.,  _18A,  Abercromby  Square,  Liver- 
pool;  Byrbm-'Brainwell,  M.D.,  2^!, .  prumsheugh  Gardens,  Edin- 
burgh*.',   ,  -'''■"    '  ^  .'■-■:-  : 

Section  B.  Surg ERT.  —  Prmf/e^jt.-  Edward  R.  Bickersteth, 
F.R.C.S.  Mce-Presidents:  \i.  Hargi-eaves  Manifold,  M.R.C.S. ;  W. 
Mitchell  Banks,  F.R.C.S.  Secretaries :  Rushton  Parker,  M.B., 
F.R.C.S.,  61,  Rodney  Street,  Liverpool ;  Edmund  Owen,  M.B., 
F.R.C.S.,  19,  Seymour  Street,  Portman  Square,  W. 

Section  C.  ,  Obstetric  Medicine. — President:  W.  M.  Graily 
Hewitt,  M.D.  Vice-Presidents :  John  Wallace,  M.D. ;  David  Lloyd 
Roberts,  M.D.  Secretaries:  John  E.  Burton,  L.R.C.P.,  64,  Rodney 
Street,  Liverpool ;  W.  C.  Grigg,  M.D.,  6,  Curzon  Street,  Mayfair,  W. 
S'ECTION  D.  Pdblic  yiVXilCl-s^.— President :  T.  P.  Teale,  M.B., 
F.R.C.S.  nee-Presidents  :  William  Carter,  M.D.  ;  W.  Honner  Fitz- 
■  Patrick,  M.D.  Secretaries:  F.  Pollard,  M.D.,  52,  Rodney  Street, 
Liverpool ;  George  Goldie,  M.D.,  123,  Hyde  Park  Road,  Leeds. 

Section  E.  Anatomy  and  PHYSiOhoaY.— President :  Professor 
E.  A.  Schafer,  F.R.S.  Vice-Presidents :  William  Sturling,  M.D. ; 
Richard  Norris,  M.D.  Scdretarics:  James  Barr,  M.D.,  1,  St.  Domingo 
Grove,  Everton,  Liverpool;  A.  W.  Mayo  Robson,  F.R.C.S.,  Hillary 
Place,  Leeds. 

Section  F.  Pathology. — Presideiit :  T.  H.  Green,  M.D.  Vice- 
Presidents:  E.  H.  Dickinson,  M.D. ;  Joseph  Coats,  M.D.  Secretaries: 
Frank  Thos.  Paul,  F.R.C.S.,  44,  Rodney  Street,  Liverpool ;  James  F. 
Goodhart,  M.D.,  27,  Weymouth  Street,  W. 

Section  G.  Psychology.— Prmt^crt^.-  T.  L.  [Rogers,  M.D.  Viee- 
Presidents:  G.  H.  Savage,  M.D. ;  D.  Yellowlees,  M.D.  Secretarrie^  : 
G.  E.  Shuttleworth,  M.D.,  Royal  Albert  Asylum,  Lancaster ;  W.  Julius 
Mickle,  M.D.,  Grove  Hall  Asylum,  Bow,  E. 

Section  H.  Ophthal.mology.— Prp^Wra;'.-  T.  Shadford  Walker, 
M.R.C.S.  nce-Presidents:  E.  Nettleship,  F.R.C.S.;  C.  E.  Fitz- 
gerald, M.D.  Secretaries:  E.  A.  Browne,  M.R.C.S.,  86,  Bedford 
Street,  Liverpool;  C.  E.  Glascott,  M.D.,  23,  St.  John  Street,  Man- 
chester. 

Section  I.  Diseases  of  Children. — Premdent :  Samuel  Jones 
Gee,  M.D.  Vlee-Presidents :  M.  G.  B.  Oxley,  M.D. ;  T.  R.  Jessop, 
F.R.C.S.  Secretaries:  H.  G.  Rawdon,  M.D.,  42,  Rodney  Street, 
Liverpool ;  H.  Ashby,  M.D.,  13,  St.  John  Street,  Manchester. 

Section  J.  Oiology.— President:  G.  P.  Field,  M.R.C.S.  Yiec- 
Prcsidents:  Edward  Woakes,  M.D. ;  C.  Warden,  M.D.  Secretaries: 
Thos.  Barr,  M.D.,  10,  Albany  Place,  Sauchiehall  Street,  Glasgow ;  R. 
Williams,  L.E.C.P.,  82,  Rodney  Street,  Liverpool. 

Honorary  Local  Secretary:  Alexander  Davidson,  M.D.,  2, Gambler 
Terrace,  Liverpool. 
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■    Honorary   Treasurer:  W.   Mitchell  Banks,   F.R.C.S.,  28,  Rodney 

Street,  Liverpool. 

Tltesdat,  JiTLr  .11st,  1S33. 
10.30  A.M.— Cliurch    Service    at    Pro-CatUedral.      Sermon    by    Bishop    of 
Liverpool. 
12.0.— Meeting  of  Committee  of  Council. 
12.30  P.M.— Meeting  of  the  Council,  I882-:i. 

3  P.M.— First  General  Meeting;  Report  of  Council  and  other  business. 
Adjourn  at  5  p.m. 
8.13  P.M.— Adjourned  General  Meeting  ;  President's  Address,  and  any  busi- 
ness adjourned  from  meeting  at  3  o'clock. 

Wednesday,  August  1st,  1883. 
9.30  A.M.— Meeting  of  Council;  1SS3-S4. 
11  A.M.— Second  General  Meeting.    Address  in  Surgery. 
1.30  to  5  P.M.— Sectional  Meetings. 

9  p_ji. — Soiree  in  the  suite  of  rooms  forming  the  Arts  Gallery,  the  Picton 
Reading  Eoom,  and  the  Free  Library,  by  the  President  and 
Local  Committee.    To  this,  ladies  will  be  invited. 


Thursday,  August  2in),  1883. 
9  A.M. — Meeting  of  Committee  of  Council. 
10  A.M.— Third  General  Meeting.    Sectional  Meetings. 
2  to  5  P.M.— Sectional  Meetings. 
6.30  P.M.— Public  Dinner  in  the  Philharmonic  Hall. 


Adjourn  at  1  p.m. 


for  election,  by  the  Association  in  annual  meeting  assembled,  as  a  Vice-Presi- 
dent for  three  years,  provided  that  he  continue  to  be  a  member  of  the  Associa- 
tion. 

Paragraphs  3  and  4.  Insert  *'  for  three  years  "  after  "  Vice-President  of  the 
Association," and  omit  "for  life." 

Council. 

Paragraph  1.  After  the  word  *'  Branches,"  insert  "also  of  members  represent- 
ing those  members  of  the  Association  who  are  not  connected  with  Branches. 

Omit  paragraph  (d). 

Add  to  paragrapli  (/),  "This  provision  to  take  effect  from  and  after  the  anoual 
meeting  of  1»»4." 

Journal  and  Finance  Committee. 

In  all  three  paragraphs,  and  in  the  heading  of  this  section,  to  omit  the  words 
"  Journal  and  "  wherever  they  occur  together;  and,  in  the  second  line  of  the 
first  paragraph,  to  substitute  " eight *'  for  "fifteen."  In  first  line,  substitute 
"1881"  for  "1883."  To  add  the  following:  "Journal  Committee.  At  each 
annual  meeting,  a  Journal  Committee,  consisting  of  seven  members,  shall  be 
appointed  by  the  .Association,  who  shall  meet  not  less  frequently  than  six  times 
a  year,and  shall  exercise  a  general  supervision  over  the  working  of  the  Journal. 
Three  members  shall  form  a  quorum." 

In  the  addition  to  the  by-laws  proposed  by  the  President  of  the  Association, 
paragraph  2,  after  the  word  "  Ireland,"  insert,  "  and  members  of  the  Association 
not  connected  with  Branches." 


Friday,  Aukust  3bd,  1883. 
10  A.M.— Fourth  General    Meeting.    Address    in    Pathology.     Sectional 
Meetings. 
2  P.M.— Concluding  General  Meeting. 

9  P.M. — Soiree  by  tne  Mayor  of  Liverpool,  at  the  Town  Hall.    To  this, 
ladies  will  be  invited. 

Saturday,  August  iia,  18S3. 
Excursions.  

Annual  Museum. 
The  museum  will  be  in  the  same  building  as  the  reception-room, 
the  general  meetings,  and  the  sectional  meetings.  In  fact,  all  the 
business  o£  the  annual  meeting  will  be  carried  on  in  one  building, 
viz.,  the  College,  Shaw  Street,  Liverpool.  The  room  which  is  spe- 
cially devoted  to  museum  purposes  is  a  gallery,  300  feet  in  length, 
in  the  upper  storey,  lighted  from  the  roof.  On  the  same  floor  are 
several  additional  rooms,  so  that  the  accommodation  for  exhibiting 
drugs  and  instruments  is  ample.  On  the  second  floor,  adjoining 
the  room  where  the  Pathological  Section  meets,  are  two  class-rooms, 
one  of  which  will  be  used  for  the  exhibition  of  pathological  drawings 
and  specimens,  the  latter  for  microscopes.  A  large  hall  on  the 
ground-floor  has  been  set  apart  for  sanitary  appliances,  among  which 
it  is  expected  there  will  be  a  good  exhibition  of  ambulances. 

The  museum  will  comprise:  1.  Latest  inventions  on  medical  and 
surgical  instruments,  and  appliances  of  all  kinds,  including  No.  4 . 
2.  New  chemicals  and  apparatus ;  new  drugs  and  their  preparations  ; 
and  new  articles  of  diet  for  invalids.  3.  Drawings,  diagrams,  or 
models,  or  apparatus  connected  with  sanitary  appliances.  4.  Micro- 
scopes, thermometers,  and  other  instruments  of  investigation.  5. 
Pathological  specimens,  etc. 

Commimications  to  be  sent  to  Dr.  Davidson,  the  General  Secretary, 
2,  Gambler  Terrace,  Liverpool,  or  to  the  following :  drugs.  Dr.  T. 
Bushby,  32,  Clarence  Street;  surgical  instruments,  Dr.  Alexander, 
102,  Bedford  Street;  Rushton  Parker,  Esq.,  61,  Rodney  Street;  ^ 
sanitary  appliances.  Dr.  Imlach,  16,  Canning  Street;  patholo- 
gical specimens  and  drawings,  F.  T.  Paul,  Esq.,  44,  Rodney 
Street.  General  Museum  Secretary,  Dr.  Whitford,  37,  Shaw 
Street. 

Notice  to  Exhibitors. — Applications  to  be  made  as  soon  as  possible, 
mentioning  the  space  required.  Each  object  to  be  accompanied  by 
a  written  description  or  reference,  and  it  is  important  that  these 
descriptions  should  be  sent  as  early  as  possible,  viz.,  not  later  than 
July  20th.  All  parcels  to  be  delivered  on  or  after  July  23rd,  and 
not  later  than  July  2Sth,  and  to  be  removed  within  three  days  after 
August  3rd;  they  must  be  addressed:  The  Curator  of  Annual 
Museum,  British  Medical  Association,  the  College,  Shaw  Street, 
Liverpool.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the 
exhibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor 
.  to  be  inclosed  in  each  package,  ready  to  be  fixed  to  the  outside. 

Mr.  Nelson  Hardy  hereby  gives  notice  that  he  will  move  the 
following  amendments  to  the  proposed  new  by-laws,  viz. : 

Election  of  Micmiier-s. 
Paragrajih  1 .  That  the  latter  clause  shall  read  as  follows.    "  Provided  that  the 
power  of  such  Council  or  Branch  Council  shall  only  extend  to  the  election  of 
male  persons  not  practising  homoeopathy,  nor  advertising." 

SuasCRIPTION. 

Paragraph  1.  In  second  line,  after  the  word  "  membership,"  insert "  Including 
the  right  to  vote  for  representatives  in  the  Executive  Council." 

Officer-s. 
Paragraph  1.  Latter  clause  to  read,  "  Each  retiring  President  shall  be  eligible 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of 
each  paper  must  be  sent  to  the  secretaries  of  the  Sections  in  which 
it  is  to  be  read,  not  later  than  July  25th. 


^V.B. — Members  rvho  desire  to  take  part  in  the  discussions,  or  to 
read  papers,  are  earnestly  requested  to  communicate  mithout  delay  to 
the  secretaries  of  the  respective  Sections. 

Feancis  Fowke,  General  Secretary. 

London,  June  7th,  18S3. 


CORRESPONDENCE. 


FRIENDLY  SOCIETIES'  MEDICAL  AID  ASSOCIATIONS. 
SiB, — A  few  years  since,  a  well-intentioned  effort  was  made  by  some 
medical  men  in  the  Midlands  holding  appointments  to  friendly 
societies,  to  procure  an  increase  of  the  scanty  remuneration  for 
which  they  undertook  to  supply  the  members  of  such  societies  with 
medical  attendance  and  medicines,  and  lists  were  published  in  a 
contemporary  of  clubs  giving  their  doctors  five  shillings  and  up- 
wards per  annum.  Whether  as  the  direct  consequence  of  this  move- 
ment or  not  I  am  unable  to  say,  but  certainly  subsequent  to  it  in 
point  of  time,  a  counter-movement  has  taken  place  in  many  parts  of 
the  country  among  these  societies,  leading  them  to  combine  to- 
gether, and  offer  their  own  terms  to  secure  the  entire  services  of 
medical  men  for  themselves  and  families.  This  plan  has,  of  course, 
its  advantages  and  disadvantages.  On  the  one  hand,  it  enables  the 
working  classes  to  provide  medical  assistance  for  their  families  at 
a  rate  well  within  their  means.  On  the  other  hand,  the  remunera- 
tion offered  is  usually  insufficient  to  attract  any  but  verj-  young 
practitioners,  and  even  for  them  is  not  found  to  counterbalance,  for 
anj-  lengtli  of  time,  the  disagreeables  inseparable  from  their  position. 
It  can  hardly  be  denied,  however,  that  the  experiment  was  worth 
trying  ;  and  so  long  as  the  parties  to  it  are  satisfied,  no  one  else,  it 
seems  to  me,  has  any  just  cause  for  complaint.  To  talk  of  the 
societies  being  "mean"  and  "shabby,"  and  of  there  being  no  charity 
in  such  a  system,  is  simply  childish.  It  would  be  as  reasonable  to 
complain  that  there  is  no  charity  in  a  mutual  insurance  society,  or 
any  other  modern  form  of  co-operation. 

I  regret,  therefore,  to  see  that  an  attempt  is  being  made  at  Ply- 
mouth, on  the  part  of  the  resident  practitioners  there,  to  "  Boycott" 
the  two  gentlemen  who  have  recently  been  appointed  surgeons  to 
one  of  these  local  medical  aid  associations.  In  a  letter  which  you 
published  in  January  1881,  a  former  occupant  of  a  similar  post 
bears  witness  that  the  resident  medical  men  in  the  town  in  which 
he  was  placed  received  him  with  every  kindness  ;  and  adds  that, 
had  it  not  been  so,  his  position  would  have  been  unbearable  ;  and  I 
can  well  believe  it. 

I  cannot  think  that  the  Plymouth  practitioners  seriously  intend 
to  refuse  to  consult  with  members  of  their  own  profession  who 
have  broken  no  professional  rule,  and  sinned  against  no  ethical  code, 
in  accepting  appointments  to  the  Friendly  Societies"  Alliance.  Least 
of  all  can  f  suppose  tliat  they  would  seek  to  justify  such  a  course  by 
the  reasons  wliicli  are  urged  on  their  behalf  in  "  M.D.'s"  letter  in 
the  Western  Daily  Mercury.  Almost  the  only  objection  taken  to 
the  working  of  the  Alliance  by  "  M.D."  is  that  children  are  admitted 
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as  members  for  two  shillings  a  year ;  and  that  as  the  medical  officers 
are  paid  rather  more  than  half  the  receipts,  they  undertake  to  treat 
the  diseases  of  childhood  at  the  rate  of  one  farthing  a  week.  Now, 
I  am  very  far  from  saying  that  this  is  a  suitable  rate  of  remunera- 
tion ;  but,  curiously  enough,  it  is  the  exact  sum  fixed  upon  by  the 
Charity  Organisation  Society  in  its  Model  Hules  for  Provident  Dis- 
pensaries ;  and  "  M.D."  states,  in  his  letter,  that  medical  men  have 
pledged  themselves  to  advocate  the  claims  of  such  public  provident 
dispensaries  as  are  conducted  on  sound  equitable  principles. 

Would  "M.D.'' refuse  to  meet  in  consultation  all  the  provident 
dispensary  doctors  or  parish  doctors  whose  services  are  valued  at  so 
inadequate  a  sum,  and  who  yet  persist  in  thinking  that  half  a  loaf 
is  better  than  no  bread  ?  Or  would  he  refuse  to  recognise  or  fra- 
ternise with  any  medical  man  who  "  allows  his  services  to  be  farmed 
out  at  a  profit"  by  any  hospital  or  dispensary  which  receives  pay- 
ment from  its  patients  ?  If  so,  I  am  of  opinion  that  he  would  con- 
siderably restrict  the  circle  of  his  professional  friends  in  any  large 
town. 

Neither  do  I  think  that  the  fact  of  a  large  balance  remaining  to 
the  Alliance  after  payment  of  all  expenses,  is  a  valid  reason  for  re- 
fusing to  consult  professionally  with  its  medical  officers  in  a  case 
of  life  or  death.  Rather,  I  should  have  imagined  it  might  be  urged 
as  the  strongest  reason  why,  in  all  doubtful  cases,  the  subscribers 
should  have  the  benefit  of  the  highest  available  skill.  All  well- 
managed  friendly  societies  keep  a  small  balance  to  the  right  side 
of  their  medical  accounts,  and  the  question  of  more  or  less  is  purely 
one  for  the  members  to  determine,  and  with  which  outsiders  have 
reall}'  nothing  to  do.  I  can  see  nothing  in  "M.D.'s"  letter  which 
would  justify  the  I'lymouth  practitioners  in  acting  so  unprofession- 
ally  towards  the  medical  officers  of  the  Alliance,  or  so  unfeelingly 
tovi-ards  its  sick  members,  as  to  deny  them  the  assistance  and  ad- 
vice for  which  they  are  read}'  and  willing  to  pay.  The  mere  an- 
nouncement of  their  intention  to  act  so,  has  already  led  one  of  the 
local  papers  to  cast  doubts  upon  the  humanity  of  the  medical  prac- 
titioners, upon  the  .strcngtli  of  their  nerves,  and  upon  their  pos- 
session of  much  common  sense,  and  to  declare  that  they  have  been 
unnecessarily  frightened  by  the  spectre  of  co-operation.  1  trust  it  is 
not  too  late  for  them  to  take  steps  to  show  that  in  dealing  with  tliis 
difficult  subject  their  conduct  has  been  and  will  be  wholly  uninflu- 
enced by  considerations  of  self-interest,  or  of  anything  even  approach- 
ing to  trades-unionism. — I  am,  etc.,        General  Practitioner. 


PROPOSED    MEETING    OF   TOLUNTEEK   SURGEONS   AT 
LIVERPOOL. 

Sir.— I  beg  to  suggest,  through  your  Jouekal,  that  meetings  of 
medical  men  holding  Volunteer  medical  commissions  might  be  held 
at  the  yearly  gatherings  of  the  Association.  Papers  might  be  read 
on  any  question  of  organisation,  or  on  subjects  referring  to  ambu- 
lance work.  An  annual  dinner  or  breakfast  of  the  same  officers 
raignt  be  held  also.  Thus,  at  Liverpool,  a  committee  of  the  local 
Volunteer  surgeons  might  receive  communications  from  Volunteer 
surgeons  who  propose  attending  the  meeting,  and  might  organise  a 
dinner  by  subscriptions  from  all  Volunteer  officers  coming  to  the 
gathering.  In  this  way,  esprit  ilc corps  would  be  developed;  and  the 
Volunteer  surgeons,  now  little  heard  of,  might  come  to  the  front. — 
Yours  faithfully,        George  J.  H.  Evatt,  Surgeon-Major  A.M.D. 

Woolwich,  June  1883. 


MEDICAL   PROVIDENT    SOCIETY. 

Peeliminaey  Expenses  Fund. 
The  following  additional  sums  have  been  received': — 

Mr.  Arthur  Goodwin,  Hanley,  10s.  6d. ;  Dr.  J.  R.  'Stedman,  Guild- 
ford, 10s.  6d. ;  and  Dr.  Walter"  Manchester,  10s.  6d. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

IRISH  STUDEXTS  AT  THE  ARMY  MEDICAL  EXAMINATION. 
BiR.— I  am  sorry  to  have  to  trouble  you  with  another  letter  on  this  sul'ject ;  nor 
would  I  do  so,  were  it  not  for  the  letter  of  Surgeon-Major  Hamilton  which 
fippeared  in  your  issue  of  May  2i>th.  I  would  like  to  prefaee  my  remarks  by 
ftating  that  I  wrote  my  first  letter  under  the  above  heading  in  answer  to  Dr. 
Hamilton's,  which  appeared  under  the  same  ;  and  in  no  part  of  it  did  I  com- 
plain of  in.iustice  being  done  to  Irishmen  because  they  were  Irishmen ;  but 
what  I  tried  to  show  was,  that  the  examination,  as  a  competitive  one,  was  not 
per  se  strictly  fair.  In  that  letter  also,  I  paid  a  tribute  to  the  high  characters 
of  the  examiners,  which  Dr.  Hamilton  appears  not  to  have  seen. 

Mr.  Gibson's  question  in  the  House  seems  to  have  annoyed  Dr.  Hamilton 
very  much.  Now,  Mr.  Gibson  was  simply  doing  his  dutyin  bringing  under 
Tile  notice  >i  Parliament  the  complaints  which  he  heard.  I  never  did  state, 
i:s  Dr.  Hamilton  says  I  did,  "tliat,  because  cf  Mr.  Gibson's  question,  Irishmen 


were  allowed  to  be  more  successful  at  the  last  examination."    I  did  say,.**  it 

was  a  curious  coincidence."  '  • 

Dr.  Aitken,  it  appears,  distinctly  told  Dr.  Hamilton,  "the  marks  were 
awarded  for  the  system  of  case-taking."  He  as  distinctly  told  the  candidates 
"  to  pay  particular  attention  to  the  examination  of  the  urine,  diagnosis,  and 
treatment." 

The  irritability  of  examiners  came  to  my  notice  in  such  a  way,  as  to  lead 
me  to  suggest,  in  my  previous  letter,  that  the  examination  ought  to  be  con- 
ducted entirely  on  paper. 

Dr.  Hamilton  objects  to  my  using  the  expression  "large  proportion"  as 
applied  to  the  *'  five  or  six"  successful  Irishmen  at  the  last  exa.raination.  Now, 
1  think,  looking  at  the  population  of  Ireland,  aa  compared  with  the  united 
populations  of  England,  Scotland,  and  Wales,  it  does  not  need  a  '*  double  mag- 
nifying microscope  of  extra  power"  to  see  that  it  is  a  very  large  proportion. 
As  a  matter  of  fact,  there  were  seven  successful  Irishmen,  but  "  live  or  six'* 
suits  Dr.  Hamilton's  purpose  just  as  well;  yet  this  is  wliat  lie  calls  an  "absurd 
datum  and  an  unjust  accusation  levelled  at  the  examiners  1" 

Dr.  Hamilton  is  not  correct  in  stating  that  I  "  reasserted  that  the  Director- 
General  selects  candidates."  How  could  I  reassert  what  I  never  asserted? 
What  X  did  say  was,  "  it  was  very  generalli/  supposed  that  the  Director-General 
selects  the  most  suita!)le  men  from  those  who  qualify."  I  then  quoted  some 
questions  asked  at  the  physical  examination,  which  certainly  lent  a  com- 
plexion to  this  supposition.  The  questions  to  which  I  allude  are  not  conver- 
sational, as  Dr.  Hamilton  states,  but  are  asked  from  a  printed  form ,  and  a  note 
is  made  on  the  form  according  as  your  answer  is  aflirraative  or  negative,  even 
to  the  length  of  time  you  ;icted  as  house-surgeon,  and  whether  it  was  in  the 
capacitv  of  locum  tencns  or  otherwise  (which  was  the  special  question  to  which 
I  alluded  in  my  previous  letter).  Yet  Dr.  Hamilton  says  '*  the  basness  of 
these  insinuations  is  only  equalled  by  their  untruth." — Yours,  etc., 

A  Nox-SuccEssFUL  Competitor. 

P.S. — I  was  glad  to  see  my  former  letter  corroborated  by  your  correspondent 
"  B.  G."  in  your  issue  of  May  19th. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 
Repokt  of  the  Museums  and  Lecture-rooms  Syndicate. 
— The  seventeenth  annual  report  of  the  Museums  and  Lecture-rooms 
Syndicate  has  been  published.  Appended  to  the  report  are  volumin- 
ous reports  from  the  various  professors  and  lecturers,  and  from  the 
Superintendent  of  the  Museum  of  Zoology  and  Comparative  Anatomy. 
The  Syndicate,  in  the  first  place,  express  their  deep  sense  of  the  loss 
which  the  University  and  the  scientific  world  have  sustained  by  the 
death  of  Professor  Balfour.  In  their  report  of  May  10th,  1876,  the 
Sj-ndicate  drew  the  attention  of  members  of  the  Senate  to  the  class 
of  students  in  Animal  Morphology  which  Mr.  Balfour  had  begun  to 
conduct  in  the  Michaelmas  Term  of  the  preceding  year.  From  that 
time  until  his  death,  he  was  engaged  vrithout  intermission  in  promot- 
ing that  science  by  lectures,  practical  instruction,  and  original  re- 
search. The  Syndicate  are  glad  to  learn  that  the  school  which  he 
succeeded  in  establishing  shows  no  sign  of  impaired  vitality.  The 
new  Morphological  Laboratory,  the  erection  of  which  was  allowed  in 
May  last,  has  proved  thoroughly  satisfactory;  and  Mr.  Sedgwick'.s 
report  shows  that,  through  his  exertions  and  those  of  the  demonstra- 
tors appointed  to  assist  him,  the  numbers  of  the  classes  have  been 
maintained.  The  Syndicate  take  this  opportunity  of  thanking  the 
Senate  for  their  liberality  in  granting  the  necessary  funds.  Fmther, 
they  have  to  thank  Professor  Balfour's  family  for  their  generosity  in 
presenting  his  scientific  instruments  and  librarj'  to  the  University 
for  the  use  of  the  Morphological  Laboratory.  They  rejoice  to  think 
that  this  gift  will  not  only  be  a  constant  help  to  students  in  their 
work,  but  will  serve  in  future  years  as  a  memorial  of  the  devotion,  the 
scientific  power,  and  the  liberality  with  which  Professor  Balfour 
originated  the  study  of  animal  morphology  in  Cambridge. 

The  Superintendent  of  the  Museum  of  Zoology  and  Comparative 
Anatomy,  in  his  report,  says :  "A  number  of  preparations  of  organs 
have  been  made,  chiefly  from  material  obtained  from  the  Zoological 
Society's  Gardens.  For  this,  in  former  years,  I  used  to  thank  my 
friend,  Mr.  W.  A.  Forbes,  B.A.,  Fellow  of  St.  John's  College,  Prosec- 
tor to  the  Society.  Now,  I  regret  to  say,  the  news  of  his  nntimely 
death  in  January  last,  while  engaged  in  a  scientific  exhibition  on  the 
Niger,  has  just  reached  England.  By  this  sad  event,  not  only  have 
those  who  knew  him  lost  a  sincere  and  generous  friend,  but  science 
has  been  deprived  of  a  student  who  had  already  done  much  good 
work,  and  given  promise  of  rare  distinction  in  the  future.  In  this 
part  of  the  museum  I  wish  to  draw  attention  to  the  beautiful  dissec- 
tions which,  as  the  list  of  additions  shows,  have  been  prepared  by 
Dr.  Hans  Gadow.  He  has  also  made  several  very  useful  prepara- 
tions, for  lectures  and  demonstrations,  by  injecting  organs  with  the 
fluid  invented  by  AVickersheim,  of  the  Anatomical  Museum,  Berlin. 
By  this  means  they  can  be  preserved  in  a  dry  state,  without  losing 
their  elasticity  and  colour,  and  can  be  inflated  at  pleasure  so  as  to 
exhibit  their  natural  size." 
Among  other  additions  to  the  various  depar'ments,  at  the  Jlorpho- 
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logical  Laboratory,  the  most  noticeable  addition  is  a  new  automatic 
microtome,  whicli  surpasses,  in  simplicity,  accuracy,  and  speed,  all 
previous  instruments  of  the  same  kind.  This  instrument  is  due  to 
the  ingenuity  and  technical  skill  of  Mr.  W.  H.  Caldwell,  B.A.,  of 
Gonville  and  Cadus  College. 


UNIVERSITY   OF   OXFORD. 
The  Rolleston  Memorial  Fund. — The  sum  of  X'1,200  has  been 
offered  to  the  University  by  the  subscribers  to  the  Rolleston  Memo- 
rial Fund  under  the  following  conditions. 

1.  That  the  fund  be  expended  in  the  institution  of  a  prize,  to  be 
awarded  every  two  years  ;  and  that  the  prize  be  given  for  original 
research  in  any  subject  comprised  under  the  following  heads: 
Animal  and  Vegetable  Morphology,  I'hysiology  and  Pathology,  and 
Anthropology,  to  be  selected  by  the  candidates  themselves  : 

2.  That  tiie  period  dm-ing  which  this  prize  may  be  obtained  by  a 
candidate  be  limited  to  ten  years  after  the  date  of  matriculation  ; 
and  that,  with  a  view  to  render  the  prize  as  widely  associated  with 
Professor  RoUeston's  name  as  possible,  it  be  open  to  the  members  of 
the  Universities  of  Oxford  and  Cambridge. 

It  will  be  proposed  in  Convocation,  on  June  12th,  to  accept  the 
offer  under  the  aforesaid  conditions. 


HOSPITAL  AND  DISPENSAJ^Y  MANAGEMENT. 

THE  EAST  RIDING  LUNATIC  ASYLUM. 
Dr.  M.  D.  MACLEOD,  the  new  medical   superintendent,  presents  a 
succinct  and  lucid  report  on  the  East  Riding  Pauper  Lunatic  Asylum 
for  the  year  1882.    The  only  point  calling  for  special  notice  is  the 
sanitary  arrangements  of  the  establishment.     In  February  1882   the 
whole  system  of  drainage  suddenly  broke  down,  and  on  an  examina- 
tion being  made,  many  and  grave  defects  in  that  system  were  dis- 
covered.    The  sewers  were  very  inaccessible,  and  were   placed  in 
and  under  the  buildings.  Closets  were  situated  where  their  presence 
could  only  be  a  source  of  danger,  and  the  lavatories  and  baths  dis- 
charged their  waste  directly  into  the  sewers,  with  only  the  inter- 
ruption of  an  imperfect  water-trap.     The  workmanship  of  the  drains 
was  also  found  to  be  bad  in  many  places.     Pipes  were  fitted  loosely 
into  each  other,  without  clay  or  cement  in  the  joints  (and  this  inside 
the  buildings) ;  some  of  the  ends  of  the  drain-tiles  barely   touched 
the  sockets  of  the  nest  tiles,  into  which  they  ought  to  have  been 
fitted.     Pipes  from  baths  and  lavatories  were  pushed  into  drains, 
and  a  few  handfuls  of  mortar  roughly  plastered  round  them.     The 
main  sewer  was  in  many  places  laid  ten  feet  deep,  in  stiff  clay, 
which  had  to  be  dug  through,  the  diggers  often  standing  in  two  feet 
of  water  and  liquid  sewage.     That  such  a  state  of  matters  existed 
at  the  East  Riding  Asylum  is  certainly   extraordinary,   and  calcu- 
lated to  suggest  some  unpleasant  reflections.  The  asylum  is  entirely 
a  modern  building,  liaving  been  opened  for  the  reception  of  patients 
only  at  the  end  of  1871.     It  was  erected  at  large  cost  to  the  rate- 
payers, and  was  supposed  to  contain  every  modern  improvement, 
and  the  plans  of  all  the  buildings  were  submitted  to  the  Commis- 
sioners in  Lunacy,  who  have  an  eminent  consulting  ai-chitect  at  their 
elbow,   to  inform  and  guide  them.     How  comes  it  then   that  the 
asylum  was  allowed  to  be  constructed  with  the  grave  and  radical 
defects  described  by  Dr.  Macleod,  which  must  have  kcjit  the  lives  of 
the  inmates  in  constant  jeopardy,  and  may  have  had  fatal  conse- 
quences, for  anything  we  know  to  the  contrary  ?    How  comes  it  that 
these  defects  have  remained  undiscovered  for  so  long  a  period,  and 
have  only  been  unearthed  now  by  the  new  medical  superintendent  ? 
Some  explanation  is,  we  think,  due  to  the  ratepayers  of  the  East 
Riding  from  the  Commissioners  in  Lunacy,  the  architect,  the  clerk 
of  the  works,  the  contractors,  and  the  Committee  of  A'isitors,  who 
were  aU,  in  different  degrees,  responsible  for  the  construction  of 
this  hospital  in  such  a  manner  that  it  would  expose  to  no  imneces- 
sary  risks  the  liealth  and  lives  of  the  afflicted  beings  who  were  to 
be  its  inmates,  and  who  are,  of  course,  incapable  of  looking  after 
their  own  interests.     We  have  before  insisted  that  one  of  the  Com- 
missioners in  Lunacy  should  be  a  skilled  s.anitarian,  with  a  training 
similar  to  that  whicii  would  be  regarded  as  neccssiivy  for  a  medical 
inspector  under  tlie  Local  Government  Board,  and  these  revelations 
at  Beverley  give  force  to  our  argument.    They  also  suggest  this  ex- 
pedient, that  every  new  lunatic  a.iylum,  or  addition  to  an  old  one, 
should   be  minutely  inspected  bj"  the   Commissioners  before  it  is 
handed  over  by  the  builders,  and  slio'.'.ld  be  certified  by  thcra  as  in 
all  respects  in  a  fit  state  for  the  reception  of  lunatics,  before  any 


patients  are  permitted  to  be  received  into  it.  A  railway  has  to  be 
examined,  tested,  and  certified  before  passengers  are  allowed  to 
travel  by  it,  and  in  view  o£  the  iniquities  and  carelessness  of 
builders  and  artizans,  and  even  of  public  authorities  sometimes,  it 
seems  desirable  that  lunatic  asylums  should  be  similarly  treated 
before  they  are  brought  into  practical  operation. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL   SEEVICES. 


WARRINGTON. 
We  read  with  equal  surprise  and  regret  of  the  astounding  proceedings 
of  the  rm-al  sanitary  authority  of  Warrington  at  their  last  meeting,  re- 
ported in  the  local  paper.  At  a  small  meeting  of  the  committee, 
without  any  notice  having  been  given,  a  resolution  was  suddenly 
moved,  advertising  the  office  of  medical  officer  of  health  as  vacant ; 
and  Mr.  Gornall,  the  existing  medical  officer,  well  known  for  his 
ability,  activity,  and  efficiency,  was  called  in,  and  informed  that  it 
was  not  the  intention  of  the  board  to  reappoint  him.  The  appoint- 
ment was  originally,  it  appears,  at  the  rate  of  £'200  a  year.  Mr. 
Gornall  retired  from  private  practice  to  enable  him  to  dis- 
charge his  duties  as  medical  officer  of  health,  and  he  has  done  so 
with  remarkable  benefit  to  the  locality  with  which  he  is  connected. 
The  salary  has  been  gradually  reduced  to  £60  j>er  annum,  and  he  is 
now  dismissed  without  any  assigned  cause.  It  is,  indeed,  explained 
to  him  that  he  may,  it  he  choose,  reapply  for  the  appointment ;  but 
it  is  obvious  that,  in  any  such  reapplication,  he  would  be  at  great 
disadvantage  ;  and  that  he  has  been  treated  with  arbitrary  hardsliip 
and  discourtesy,  which  are,  so  far  as  we  know,  without  precedent, 
and  in  whicli  we  cannot  think  that  the  public-sijiritod  members  of 
the  board  will  concur.  There  is  still  room  for  repentance ;  and  we 
trust  that  those  members  of  tlie  small  committee  who  were  led  to 
take  part  in  these  most  singular  and  unjustifiable  proceedings  will, 
in  the  course  of  the  next  week,  reconsider  the  position  they  have 
assumed. 

Mr.  Gornall  will  certainly  have  the  public  sympathy  of  the  pro- 
fession under  the  circumstances  of  extreme  hardship  and  injustice 
to  which  we  have  referred.  The  parts  of  the  rural  sanitary  district 
for  which  Mr.  Gornall  holds  the  appointment  of  public  health- 
officer  are  tliose  parts  most  requiring  sanitary  improvement,  and 
immediately  adjoining  the  urban  district;  consequently,  the  interests 
of  both  authorities  are  in  common ;  and  it  is  greatly  to  be  regretted 
if  they  are  to  be  dissevered  by  this  hasty  action  of  the  rural  sani- 
tary authority.  

PUBLIC  VACCINATION. 
Sir,— I  forward  tlie  enclosed  letter  to  the  Loral  Government  Board,  for  publica- 
tion,   1  think  it  would  interest  those  of  your  readers  who  are  public  vac- 
cinators.—I  remain,  yours  faithfully,  "  H.  Mevmott. 

Ludlow,  May  Hth,  18S3. 

(Copy.)      *  To  tke  Local  Goi'crnmcni  Board, 

Gentlemen,— I  beg  leave  to  report  the  i-esull  of  mv  having  endeavoured, 
during  the  quarter  i-ecentlv  concluded,  to  carry  out  tlie  rigid  and  minatory 
injunctions  I  received  from  you  on  the  2Sith  of  November  last,  relative  to 
vaccination  in  this  district.  It  is  this,  that  several  poor  persons  have  sub- 
jected themselves  to  a  heavy  and  oppressive  fine  for  not  bringing  their 
children  for  inspection  at  the  appointed  time  and  place,  whilst  nine  or  ten 
children  whose  mothers  were  desirous  of  having  them  v.accinated,  and  who 
might  have  been  wiccinated  under  most  favourable  circumstances,  have  been 
deferred,  some  for  three,  and  some  for  si-v  months,  and  thus  the  object  of  the 
Vaccination  Act  has,  yro  tatito,  been  defeated.  This  miglit  have  been  avoided, 
and  the  design  of  tlic  Act  promoted,  had  I  becu  allowed  to  visit  the  cottages 
and  slightly  extcml  the  time  allotted  for  vaccination.  When  I  explained  this 
in  reply  to"theeharf;i's  brought  against  me  by  Dr.  Parsons  for  visiting  cot- 
tages, extending  tin-  time  allotted",  and  otherwise  promoting  the  object  of  the 
Act,  you  threatened  me  with  dismissal  if  I  did  not  strictly  comply  with  your 
injunctions. 

At  the  risk  of  again  incurring  vonr  displeasure,  I  venture  to  slate  that  n 
rigid  compliance  with  the  strict  letter  of  your  injunctions,  jiarticularly 
where  an  attempt  is  made  to  carry  out,  in  sjiaisoly  po|iulated  districts,  mies 
that  are  onlv  appropriate  where  the  population  is  more  oonecntnUed.  will 
lead  to  endless  confusion,  and  greatlv  increase  the  popular  objection  to  com- 
liulsorv  vaccination,  wliii^h  might  lie"  allaved  by  a  judicious  nut  hod  of  oarrj-- 
ingou't  the  provi.sioiis  of  the  Vaccinal  ion' Act,  varyhig  according  to  circum- 
stances.—I  am,  gentlemen,  vonr  obedient  servant,  Hbnkv  Mkv.moit,  Public 
Vaccinator  for  the  Ludlow  District  of  the  Ludlow  Union.— Ludlow,  May  10th, 
1R33.  

CORONERS'  INQUESTS. 
Sir,— Will  vou  kindtv  give  vour  opinion  on  Ihe  following  case,  especially  M  to 
whether  the  coroner  acte"d  logallv  in  not  holding  an  inquest  ?  .T.  B.,  aged  36, 
had  been  ill  for  some  vears.  For  the  last  twelve  niontlis,  he  had  not  been 
attended  bv  any  medical  man,  bnt  had  been  under  the  care  of  a  druggist,  who 
proscribed  for  him  up  to  Hie  time  of  his  d"ath.    On  the  day  previous  to  has 
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death,  be  was  out  of  doors  as  usual ;  and  in  the  evening,  about  8  o'clock,  had 
let  a  friend  out  of  his  house  and  closed  the  door,  and  was  then  apparently 
in  his  usual  health.  About  four  houis  afterwards,  bis  father  came  home,  anii 
found  him  on  the  flonr  by  the  bedside  in  a  fit,  as  he  supposed,  and  imnifdiately 
sent  for  me.  When  I  arrived.  I  found  J.  B.  insensible  and  dying.  The  pupil 
of  the  right  eye  was  dilated  considerably,  the  left  pupil  slightly  contracted. 
There  was  extravasation  of  blood  in  the  conjunctiva  of  the  lower  lialf  of  the 
right  eye.  He  had  stertorous  breathing,  and  was  foaming  at  the  mouth. 
Tliere  wits  no  smell  of  alcohol.  The  skin  was  pallid;  the  teeth  clenched;  the 
left  arm  slightly  rigid,  and  the  right  one  llaccid ;  and  fa?ce9  and  urine  had 
piissed  invofuntarily.  He  died  at  3  a.m.  The  medical  man  who  had  pre- 
viously attended  him,  although  he  had  not  seen  him  for  more  than  a  year, 
eave  the  coroner  some  kind  of  certificate,  and  no  inquest  was  held.— Tours 
truly.  M.R.C.8. 

*j»*  The  coroner  has  large  discretionary  powers;  and  wliilst  it  is  enacted  by 
statute, De  Officio  Coronatoris,  4  Ed.  i,  st.  2,  "that  he  shall  inquire  of  all 
sudden  deaths,"  it  is  laid  do^^Ti  by  Sir  John  Jervis,  who  is  a  great  authority 
on  coroners'  law,  that  "  the  dying  suddenly "'  is  not  "  to  be  understood  of  a 
fever,  apoplexy,  or  other  visitation  of  God."  Doubtless  the  information  re- 
ceived by  the  coroner  from  the  deceased  person's  late  medical  attendant  was 
satisfactory,  as  was  also  the  report  of  the  officer,  and  led  to  the'decision  that 
an  inquest  was  unnecessary.  The  symptoms  detailed  in  the  case  mentioned 
are  very  suggestive  of  apoplexy;  but  if  "  5I.R.C.S."  had  intimated  to  the 
coroner  that  he  suspected  that  the  death  arose  from  other  than  natural  causes, 
an  inquest  would  certainly  have  been  held. 


CERTIFICATIOy  OF  PAUPER  LUKATICS. 
Sir, — I  received  lately  an  order  from  a  justice  of  the  peace  to  visit  a  non-pauper 
lunatic.    I  (1)  visited  her  at  her  house  ;  (2)  reported  in  writing  on  her  condi- 
tion ;  (3)  gave  evidence  before  two  justices  of  the  peace  ;  (4)  signed  a  certifi- 
cate of  lunacy. 

Will  you  kindly  inform  me  to  what  fees  I  am  entitled  for  doing  this,  and 
from  whom  recoverable  and  bv  what  authority? — Yours  truly, 

J.  M.  B. 

*)^*  On  several  occasions,  we  have  pointed  out  to  correspondents  who  have 
written  to  us  the  law  on  the  subjpct;  and  it  is  to  be  regretted  that  gentlemen 
engaged  in  private  practice  should  fail  to  post  themselves  up  in  matters  so 
much  appertaining  to  their  interests.  In  the  case  before  us,  our  correspondent 
should  have  secured  from  the  justice  ordering  bis  attendance  an  authority  in 
writing  tfl  visit  and  report  on  the  case;  and,  at  the  time  of  his  attendance 
before  the  two  justices,  should  ha\-e  applied  for  his  fee,  which  must  neces- 
sarily vary  according  to  the  distanc  to  be  travelled,  the  status  of  the  lunatic, 
and  the  time  occupied,  upon  all  of  which  points  our  correspondent  leaves  us 
in  absolute  ignorance.  He  will,  however,  be  probably  wiser  on  the  next 
occasion. 


DUTIES    OF   HEAXTH    OFFICER. 

Sir, — The  duties  of  a  medical  officer  of  health  are  laid  down  very  distinctly  by 
the  Local  Government  Board,  but  I  would  ask  if  such  an  officer  is  called  upon 
to  report  and  do  work  for  the  Board  out  of  their  district.  For  instance,  a 
sanitary  authority  is  trying  to  annex  a  portion  of  another  district,  and  in 
order  to  siipport  the  case  before  the  Government  official  inqmry,  they  call 

,  upon  their  medical  officer  to  report  to  them  the  sanitary  state  of  that  xjortion 
they  desiretoannex,andalsogethim  toanalysethe  waterforthis  purpose.  The 
Board  for  whicli  I  act  are  willing  to  pay  their  officer,  but  owing  to  a  decision 

■  recently  given.it  would  appear  that  according  to  "Glen"  (Section  193> 
"  Liability  of  officers,"  boards  paying  officers  or  officers  applying  for  extra  re- 
muneration, are  acting  illegally  and  liable  to  a  penalty.  Surely  an  officer 
doing  work  for  his  board  out  of  their  own  district  cannot  be  expected  to  do  so 
writhout  extra  pay,  as  all  through  Section  4,  duties  of  medical  officers,  "the 

.  district "  is  mentioned,  implying  the  one  for  which  he  was  appointed. — Yours 
faithfully,  .     F.  P. 

*^*  There  can  be  no  doubt  about  this  case.    The  work  'required  i3  uofccon- 

-  templated  in  the  health  officer's  contract  with  the  local  anthority,  apdhe  is 
clearly  entitled  to  be  paid  for  it.  >     j   j       . 


MEDICO-LEGAL  NOTES  AND  QUERIES. 

DEATH    FROM  EXPLOSION. 
Sir, — Will  you  kindly  inform  me  as  to  whether  I  did  wrong  in  giving  the  sub- 
joined certificate  to  the  friends  of  the  English  gentleman  who  was  killed  here 
ontheSlsfr  ultimo  under  the  following  circumstances?  A  fire  broke  outrina 

house  in  the  city,  which  Mr. was  assisting  to  put  out,  when  suddenly  an 

explosion  occurred,  causing  his  death  and  that  of  a  fireman,  and  woimding 
many  others.  The  deceased  gentleman  was  t^ken  to  the  British  Seamen's 
Hospital,  and  to  enable  the  friends  to  remove  the  body  to  the  English  mor- 
tuary, I  certified  the  fact  of  death  as  follows ; 

"  i  certify  that  I  have  examined  the  body  of  Sir. ,  and  found  life  to  be 

extinct.— R".  G.  McCalman,  M.D.,  CM..  May  21st.  I8S.3." 

At  the  same  time  I  gave  it  as  my  o()inion  that  death  had  resulted  from  con- 
cussion of  the  brain,  or  shock  to  the  nervous  centres.  Next  day,  a  gentleman, 
a  personal  friend  of  mine,  told  me  that  I  ought  to  have  specified  tne  cause  of 
death,  and  that  I  was  to  daso  in  future,  as  he  could'givesuch  a  certificate  as  I 
gave.  I  maintained  tliat  I  was  right  in  giving  such  a  certificate  according  to 
the  practice  in  England,  that  presupposes  a  coroner's  order  or  inquiry  before 
giving  a  certificate  of  death  in  such  a  case  as  I  have  sta,ted.  On  the  spur  of 
the  moment  I  was  not  prepared  to  become  coroner  myself,  or  "  do  at  Rome  as 
the  Romans  do."  I  had  very  little  doubt  in  my  own  mind  after  what  I  heard, 
tliatthe  deceased  met  his  death  from  an  explosion,  but  wished  for  a  full  in- 
quiry and  further  corroborative  evidence.  The  features  of  the  dead  man  were 
harcUy  identifiable;  indeed,  there  was  no  one  who  could  judicially  or  abso- 


lutely identify  them  in  my  presence ;  the  face  and  hands  werC  of  a  cyanofcio 
hue,  the  former  calm  and  peaceful,  the  pupils  were  dilated,  and  blood  waa 
seen  on  the  face  and  head,  probably  having  come  from  the  nose,  as  no  wounds 
cnvdd  be  discovered  on  the  uncovered  parts  of  the  body.  The  body  was  cool, 
the  arms  flaccid,  and  there  was  no  rigor  mortis.  The  appearances  were  snch 
as  to  leave  little  doubt  in  my  mind  that  death  had  resulted  from  paralysis  of 
t  he  nerve-centres,  the  result  of  some  explosive.  Upon  such  a  cursory  examin- 
ation, however,  I  was  not  prepared  to  specify  the  cause  of  death  without 
further  inquiry  or  further  orders.  I  received  no  orders,  and  did  what  I  thought 
to  be  right.    Was  I  right?— Yours  faithfully,  R.  G.  McCalmak. 

Oporto. 

%*  If  this  death  had  occurred  in  England,  it  should  undoubtedly  have  been 
the  subject  of  an  inquest.  Under  the  circumstances,  we  consider  that  our  cor- 
respondent was  undoubtedly  right  in  refusing  to  certify  to  the  cause  of  death, 
although  his  qualified  certificate  is  free  from  objection. 


MEDICO-PARLIAMENTARY. 

HOUSE   OF  COMMONS.— Monday,  Juiie  ith. 

Junior  Medical  Officers  in  India. — Mr.  Leamy  asked  the  Under 
Secretary  of  State  for  India  whether,  in  \-iew  of  the  exceptionally 
large  number  of  junior  medical  oflScers  in  India  who  were  drawing 
unemployed  pay,  it  was  the  intention  of  the  India  Office  to  throw 
open  five  additional  appointments  to  competition  in  August  next. — 
Mr.  Cross  ;  Notwithstanding  the  present  exceptional  state  of  affairs, 
it  has  been  decided,  for  two  reasons,  not  to  put  an  entire  stop  to  the 
admission  of  officers  to  the  Indian  medical  sen'ice:  1.  To  ensure 
hereafter  an  equable  succession  of  officers  to  the  higher  posts ;  2. 
Because  to  do  so  would  inflict  hardship  on  the  large  number  of  stu- 
dents who  have  been  reading  with  this  service  in  view.  The  num- 
ber of  appointments  has  been  reduced  this  year  to  the  lowest  point 
compatible  with  these  objects.  The  average  number  of  appoint- 
ments for  the  last  five  years  has  been  thirty-three-;  this  year  it  has 
been  reduced  to  ten. 

Tuesday,  June  5th. 

Vaccination  Proseevti&ns. — Jlr.  P.  A.  Taylor  asked  the  President 
of  the  Local  Government  Board  whether  he  was  aware  that  Mr.  C. 
J.  Neale  was,  on  the  2-lth  ultimo,  fined,  by  the  Bristol  magistrates, 
£6  and  costs  for  the  non- vaccination  of  six  of  his  children,  he 
having  previously  paid  about  £90  in  fines  and  costs  for  the  same 
children ;  and  whether  he  would  issue  a  circular  similar  to  that 
addressed  by  the  Local  Govermnent  Board  to  the  guardians  of 
Evesham  in  1875,  in  deprecation  of  repeated  prosecution. — Sir 
C.  DiLKE  said  that  he  was  not  in  a  position  to  state  the  exact 
amoimt  of  the  fines  which  had  been  inflicted  in  this  case,  but  he  be- 
lieved they  were  of  considerable  amount.  The  Local  Government 
Board  were  now  considering  whether  they  would  send  to  the  Bristol 
guardians  a  circular  similar  to  that  sent  in  187i>  to  the  Evesham 
guardians  in  deprecation  of  these  repeated  prosecutions. 

Thursday,  June  7th, 
THE  MEDICAL  ACT  AMENDMENT  BILL. 
Mt.Gladsione,  in  reply  to  a  question  put  by  Lord  K.  Chm'chill 
stated  that  the  Government  regarded  the  Medical  Act  Amendment 
Bill  as  a  most  important  measure ;  and  they  should,  -without  pre- 
judicing the  Corrupt  Practices  Bill,  or  the  Ballot  Act  Continuance 
BiU,  provide  for  its  second  reading  as  soon  as  possible.  He  would 
take  care  that  notice  should  be  given,  however,  before  it  wa.s  taken. 


T!te  Army  Medical  Department  aiul  the.  War  in  JSgypt. —  Dr. 
Camebon  asked  the  Secretary  of  State  for  War  whether  it  was 
true  that,  in  the  original  medical  arrangements  for  the  Egyptian 
campaign, -the  establishment  of  a  base  hospital  at  Cyprus  was  pro- 
posed by  the  heads  of  the  Army  Medical  Department,  and  agreed 
to  by  the  military  authorities  :  whether  the  military  authorities 
afterwards  decided  that  Cyprus  should  not  be  used  for  hospital  pru-- 
poses  till  the  month  of  October  :  whose  duty  it  was  to  inform  the 
Director-General  of  the  Army  Medical  Department  or  principal  me- 
dical officer  in  Egypt  of  this  change  in  the  medical  arrangements  : 
if  he  could  state  the  date  at  which  the  alteration  was  decided  on  : 
and  the  date  at  which  the  heads  of  the  Army  Medical  Department, 
at  home  or  in  Egypt,  were  informed  of  it  and  instructed  to  make 
other  arrangements  for  then-  base  hospital. — Sir  A.  Hayteb,  in  reply, 
said,  as  for  the  first  question,  his  answer  was.  Yes,  an  original  arrange- 
ment of  that  kind  was  contemplated ;  and  to  the  remaining  four 
questions,  he  would  best  answer  by  reading  an  extract  from  the 
report  of  the  inquiry  which  had  been  laid  on  the  table,  and  which  was 
to  the -effect  that  it  was  proposed  to  plaoe  the.  Hospital  at  Troados 
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or  Mount  Olympus,  but  owing  to  the  near  approach  of  the  hot 
season,  when  tlie  troops  would  have  to  move  down  to  the  lower 
ground,  it  was  decided  not  to  establish  it  there.  This  decision  was 
arrived  at  on  August  4th  by  Sir  Garnet  Wolseley,  and  with  the  con- 
currence of  the  medical  officers  on  his  staff.  The  Director-General 
of  the  Army  Jledical  Dei)artment,  and  the  principal  medical  officer 
in  'Egypt,  and  Sir  John  Adyc,  chief  of  the  staff,  were  made  aware 
of  the  decision  arrived  at  on  August  4th.  As  the  expedition  had 
started,  it  was  for  the  General-Commanding  (Sir  Garnet  Wolseley) 
to  make  any  changes  in  the  hospital  arrangements  which  the  circum- 
stances of  the  campaign  rendered  desirable. — Lord  R.  Churchill 
asked  when  the  Surgeon-General  was  made  aware  of  the  change  that 
was  to  take  place.  —  Sir  A.  Hayter  repeated  that  it  was  on 
August  4th. — Sir  H.  WoLFF  asked  whether  the  change  took  place  in 
consequence  of  instructions  from  the  War  Office,  or  was  it  due  to 
the  action  of  Sir  Garnet  Wolseley. — Sir  A.  Hayter  required  notice 
of  the  question,  and  said  that  it  could  not  possibly  be  answered 
in  that  House.     It  was  a  confidential  matter. 

Worltmcjis  D>ccllhir/s  and  Urban  Imj>rovcmenfs. — Mr.  Broadhurst 
has  secured  the  first  place  in  the  evening  sitting,  on  July  4th, 
for  a  resolution  proposing  to  make  municipal  bodies  responsible  for 
providing  a  sufficient  choice  of  suitable  dwellings  for  persons  or 
families  displaced  by  demolitions  in  connection  with  borough  im- 
provements, and  also  to  give  civil  corporations  the  same  power  as 
railway  companies  and  school  boards,  to  purchase  land  compulsorily 
for  this  purpose. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  their  primary  examinations  for  the  Fellowship 
of  the  College  on  the  24th  ultimo,  and,  when  eligible,  will  be  ad- 
mitted to  the  final  examination,  viz. ; 
Messrs.  H.  Seeker  Walker,  J.  H.  Ernest  Brock,  and  J.  Walker  Carr,  students 
of  University  College ;  G.  Lees  AVells,  Bernard  Castle,  and  Herbert  Fox, 
of  St.  Bartholomew's  Hospit-al ;  R.  M.  Henry  Kandell,  and  J.  George  Har- 
sant,  of  Guy's  Hospital ;  H.  Marmaduke  Page,  and  W.  Charles  Bull,  B.A. 
Cantab.,  of  St.  George's  Hospital ;  and  C.  Harry  East,  of  King's  College. 
Four  candidates  were  rejected. 
The  following  passed  on  the  25th  ultimo,  viz.: 

Messrs.  C.  Joseph  Heath,  G.  Palmerston  Newbolt,  J.  Edward  Williams,  and 
P.  R.  William  Santi,  of  St.  Bartholomew's  Hospital ;  W.  Eelynack  Dale, 
and  R.  Chambers  Priestley,  of  King's  College ;  and  E.  Herbert  Thane,  of 
University  College. 
Seven  candidates  were  rejected. 

At  the  recent  half-yearly  primary  examinations  for  the  Fellowship 
of  the  Royal  College  of  Surgeons,  there  were  eighty-six  candidates, 
forty-three  of  whom,  having  failed  to  acquit  themselves  to  the  satis- 
faction of  the  Board  of  Examiners,  were  referred  to  their  anatomical 
and  physiological  studies  for  six  months.  At  the  corresponding 
period  last  year,  there  were  76,  of  which  number  forty-two  were  re- 
jected. At  the  pass  examination,  there  were  eighteen  candidates, 
against  seventeen  last  year.  The  names  of  the  successful  candidates 
cannot  be  published  until  submitted  by  the  Court  of  Examiners  to  the 
Council,  at  its  next  meeting,  for  confibrmation. 

Apothecaries'  Hall. — Tlie  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  May  31st,  1883. 

Bentlif,  Philip  Barnett,  Winchester  Street,  Salisbury. 

Brenton,  William  Hore,  John  Street,  Plymouth. 

Morgan,  George,  Salop  Street,  Market  Draj^on. 

Ogle,  Arthur  Wesley,  Sevenoaks. 

Sumner,  William  John,  Holme  Lane,  Hillsbro',  Sheffield. 

Wise,  Walter,  Duke  Street,  Manchester  Square. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri- 
mary Professional  Examination. 

Baniett,  Frank  Reptimua,  St.  Bartholomew's  Hospital. 

Clapp,  William  Murray  McQueen,  University  College. 

Cooper,  John  Wilford,  Cliaring  Cross  Hospital. 

Draper,  James  William,  University  College. 

Hall,  William  George,  Loudon  Hospital. 

Jackson,  William  Edward  Gillson,  Westminster  Hospital. 

Richards,  Edward,  London  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  ; 
BOARD   OF    MANAGEMENT   OP    THE    NORTH    SURREY    SCHOOL    DIS- 
TlilCT,  Anerley,  8.E.— Medical  Officer.    Salary,  £2m  per  annum.    Applica- 
tions to  Mr.  H.  J.  Chaldecott,  6S,  North  End  Croydon,  by  June  Hh. 
CARLISLE    DI8PE.NSARY    FEVER    HOSPITAL.  —  Senior    House-Surgeon. 
,   Salary,  £\\iO  per  annum.    AppUcatious  to  Mr.  John  Ostell,  H,  Bank  Street, 
Carlisle,  by  June  16th. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road,  W.C.— As- 
sistant-Surgeon.    Ai)plication3  by  June  i'th. 

CHELTENHAM  GENERAL  HOSPITAL.— House-Surgeon.  £100  per  annum. 
Applications  by  June  15th. 

COUNTY  DONEGAL  INFIRMARY.— Surgeon.  Salary,  £100  per  annum,  in 
addition  to  the  Grand  Jury  Presentment.    Election  ou  the  lyth  instant. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  House-Surgeon. 
Salary,  £-10  per  annum.    Applications  by  June  llth. 

DEVON  COUNTY  LUNATIC  ASYLUM. -Assistant  Medical  Officer.  Salary. 
£120  per  annum.  Applications  to  Mr.  T.  E.  Drake,  Solicitor,  Exeter,  by 
June  18th. 

DINGLE  UNION,  Dingle  Workhouse  and  Dispensary.— Apothecary  or  Pharma- 
ceutical Chemist.     Salary-,  £60  per  annum.     Electiou  ou  June  Hth. 

DOWNHAM  UNION.— District  Medical  Officer.  Salary,  £46  per  annum.  Ap- 
plications by  June  20th . 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Resident  Clinical 
Assistant.  Applications  by  June  loth. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Southwark  Bridge  Road,  S.E. 
— Kefjistrar  and  Chloroformist.  Salary  £:iij  per  annum,  wilii  an  additional 
£20  il  the  post  is  lield  for  twelve  muntlis.     Applications  by  June  2oth. 

GLASGOW  ROYAL  INFIRMARY.— Teacher  of  Chemistry.  Applications  by 
June  15th. 

GLASGOW  ROYAL  INFIRMARY.— Teacher  of  Physiology.  Applications  by 
June  15th. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  of  the  Con- 
valescent Hospital^  at  Clieadle.  Salary,  £150  per  annum.  Applications  by 
June  30th. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  St.  Marylebone  Road,  W.— 
Resident  Medical  Officer.  Salary,  £tjO  pet  annum.  Applications  by  June 
9th. 

QUEEN'S  HOSPITAL,  Birmingham.— Resident  Physician.  Salary,  £50  per 
annum.     Applications  by  June  20th. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon.  Salary, 
£100  per  annum.     Applications  by  July  4th. 

ST.  THOMAS'S  HOSPITAL.— Secretary.  .Salary,  £2)0  per  annum.  Applications 
to  the  Dean  bj^  June  16th. 

STOCKTON-UPON-TEES  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 
Salary,  £2U0perannum.    Applications  by  July  14th, 

TISBURY  UNION.— Medical  Officer.  Salary,  £60  per  annum.  Applications  by 
the  Hth  June. 

WESTERN  DISPENSARY.  Rochester  Row,  Westminster.— Consulting  Ac- 
coucheur.   Applications  by  June  ^iOtli. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— House-Surgeon,  Junior 
House-physician,  and  Resident  Obstetric  Assistant.  Applications  by 
June  12th. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL.— Chair  of  Anatomy.  Appli- 
cations by  June  16th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wol- 
verhampton.— House-Physician  (who  will  also  be  required  to  act  as  Chloro- 
formist, Pathologist,  and  Medical  Registrar).  Salary,  £100  per  annum,.  Ap- 
plications to  the  Chairman  of  the  Medical  Committee  by  June  25th. 


MEDICAL  APPOINTMENTS. 

ASLETT,  G.  S.,  M.R.C.S.,  appointed  House-Surgeon  and  Secretary  to  the  Town 
and  District  Hospital,  Newark-upon-Trent,  vice  W.  Beevor,  M.B.,  resigned. 

Barxes.  J.  E.  S.,  L.K.Q.C.P.I..  appointed  Medical  Officer  to  the  Eathdrum 
Union,  vice, J.  Vane,  L.R. C.S.I. 

Batterbiiry.  R.  L..  M.D.Lond.,  appointed  Honorary  Surgeon  to  the  West 
Herts  Infirn\ary,  vice  W.  H.  Hobson,  M.R.C.S.,  resigned. 

Blair,  R.,  M.D.,  appointed  Medical  Superintendent  of  the  Lunatic  Farm 
Asylum  to  the  Barony  Parish  of  Glasgow,  vice  J.  Rutherford,  M.B.,  resigned. 

DoxELLAN,  P.,  L.M.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Wexford 
Union,  vice  J.  Crean,  L.R.C.S.I.,  resigned. 

Hartridge.  G.,  F.R.C.S.,  appointed  Assistant-Surgeon  to  the  Royal  West- 
minster Ophthalmic  Hospital,  vice  A.  Leahy,  F.R.C.S.,  resigned. 

Herbert,  S.,  minor  qualification,  appointed  Non-Resident  Dispenser  to  tho 
General  Infirmary  at  Gloucester  and  the  Gloucestershire  Eye  Infirmary. 

HUET,  F.  A.,  L.D.S.,  appointed  Honorary  Dentist  to  the  Northern  Counties 
Hospital  for  Incurables,  Manchester. 

jAMrasoy,  C,  M.B.,  appointed  Medical  Officer  to  the  Parochial  Board  and  Parish 
of  Kirkmichael,  vin'  A.  Cameron.  M.B.,  resigned. 

Knight,  E.,  L.R. C.S.Ed.,  appointed  House-Surgeon  to  the  Western  General 
Dispensary,  Marylebone  Road,  vice  R.  O'Brien,  M.B.,  resigned. 

Law,  E.,  M.D.,  appointed  Resident  Medical  Officer  to  the  Hospital  for  Diseases 
of  the  Throat,  Golden  Square,  W. 

Shore.  T.  W.,  M.R.C.S..  appointed  House-Surgeon  and  Secretary  to  the 
Chichester  Infirmary,  vice  J.  W.  Hodgson,  M.B.,  resigned. 

Thompson.  W.  C,  appointed  Resident  Medical  Officer  to  the  Spalding  Unioa 
^Pinchbeck  District)  vice  J.  K.  Brigh:im,  M.D.,  resigned. 

Twixiyo,  A.  H.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  the  Kings- 
bridge  Union. 

Vinrack,  E.  D.,  M.R.C.S.,  appointed  Resident  Assistant  Medical  Officer  to  the 
Chihlren*s  Hospital,  Birmingham,  vice  J.  A.  Powell,  M.B.,  resigned. 


BIRTHS,  MARRIAGES.  AND  DEATHS. 

771*  charge  far  inserting  anyxouncemfnts  of  Births ,  Marriages,  and  Deaths  is  3s.  6rf., 
which  should  be  forwarded  in  stamps  icifi  the  announcements. 

BIRTH. 

WooDMAN-Dowmxo.- On  the  4th  instant,  at  Barking 
A.  W  Woodman-Dowding,  M.D..  of  a  son. 


Road,  E.,  the  wife  of 
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OPERATION   DAYS   AT   THE   HOSPITALS. 


MOITDAY.. 
TUESDAY. 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  2  P.M.— Hoyal  London 
Oplitlialmic.ll  A.M.— Royal  Wcstminstur  Ophthalmic,  1,30 P.M. 
— Roy.il  Orthopiedic,  2  p.m.— Uoapital  for  Women,  2  p.m. 

..Guy'a,  1.30  P.M. — Westminstpr  2  p.m.— Royal  London  Ophthal- 
mic, 11  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— West 
London,3P.M.— St.  Mark's,  9  a.m. — Cancer  Hospital,  Bromptou, 
3  p.m. 

WEDNESDAY.. ..St.  Bartholomew's,  1.30  P.M.— St.  Mary's,  1..30  P.M.— Middlesex, 

1  P.M. — University  College,  2  p.m.— London,  2  P.M. — Royal 
London  Ophthalniic,  II  A.M.— Great  Northern,  2  p.m. — Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  p.m.— Royal 
Westminster  Ophthalmic,  1..30  p.m.— St.  Thomas's,  1.30  P.M.— 
St.  Peter's,  2  P.M.— National  Orthopedic,  10  A.M. 

THURSDAY St.  George's,  1  p.m.— Central  London  Ophthalmic,  1   P.M.— 

Charing  Cross,  2  P.M. — Royal  London  Ophthalmic,  11  A.M. — 
Hospital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster 
Ophthalmic,  1.30  p.m. — Hospital  for  W^omen,  2  p.m. — London, 

2  P.M. — North-west  London,  2.30  p.m. 

FRIDAY King's  College,  2  p. .M.— Royal  Westminster  Ophthalmic,  1.30 

p.m. — Royal  London  Ophthalmic,  11  a.m.  —  Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic,  2  P.M. 
— Guy's,  1.30  P.M. — St.  Thomas's  (Ophthalmic  Department), 
2  P.M. — East  London  Hospital  for  Children,  2  P.M. 

SATtTRDAY St.  B.artholomew's,  1..30  p.m.— King's  College,  1  p.m.— Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1..30  p.m.— Royal  Free,  9  a.m.  and 
2  p.m. — London,  2  P.M. 


HOURS   OF   ATTENDANCE  AT   THE   LONDON 
HOSPITALS. 


Charixg  Cross.- Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 

M.  Th.;  Dental,  M.  W.  F.,  9.30. 
Git's.— Medical  and  Surgical,  daily,  exc.  Tu.,1.30;  Obstetric,  M.  W.  F.,  1.30; 

Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  Ear,  Tu.  P.,  12.30;  Skin,  Tu.,  12..30 ;  Dental, 

Tu.  Th.  F.,  12. 
King's  College.- Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.  W.  P.,  12..30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1  ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

lON-DON.— Medical,  daily,  exc.  6.,  2;  Surgical,  daily,  1.30  and  2:  Obstetric,  M. 

Til.,  1.30;  o.p.,  W.  S.,'1.30;  Eye,  "W.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 

Tu.,  9. 
MIDDLE.SKX.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30;  Eye,  W.  S.,  8.30  ;  Ear,  and  Thro.at,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  d.aily,  9. 

St.  Bartholomew's.- Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S.,2; 
o.p.,W.  S.,9;  Eye.Tu.W.  Th.  S.,2;  Ear,  M.',2..30;  Skin,  F.,1.3Q;  Larynx, 
W.,  11.30;  Orthopedic,  P.,  12.30;  Dental,  Tu.  F.,  9. 

St.  George's.— Medical  .ind  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S..  1 ;  o.p., 

Th.,  2 ;  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2 ;  Skin,  Th.,  1 ;  Throat,  M.,  2  ;  Orthopedic, 

W.,  2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 
St.  Mary's.— Medical  and  Stirgical,  daily,  1.4.5  ;  Obstetric,  Tu.  P.,  9.30  ;  o.p.,Tu. 

P.,  2;  Eye,  Tu.  P.  9.15;  Ear,  M.  Th..2;  Skin,  Tu.  Th.,  1.30;  Tliroat,  M.  Th., 

1.45;  Dental,  W.  S.,  9.30. 
St.  Thoma.s's.- Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th..  2 

o.p.,  W.  F.,  12.30;  Eve,  M.  Th.,2;  o.p. .daily,  except  Sat..  1..30;  Ear,  Tu.,  12..30; 

Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30;  Children,  S.,  12.30;  Dental,  Tu.  P.,  10. 

tJ[fryER.siTT  College.— Medical  and  Surgical,  d.ailv,  1  to2;  Obstetric, M.Tu.Th. 

P.,  1.30;  Eye,  M.  Tu.  Th.  P.,2;  Ear,  S,  1.30;  Skin,  W.,  1.45  ;  8.,  9.15  ;  Throat, 

Th.,  2..30;  Dental,  W.,  10.30. 
Westminster.— Medical  and  Surgical,  daily,  1.30 :  Obstetric,  Tu.  P.,  3  ;  Eye,  M. 

Th.,  2.30;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15. 


MEETINGS   OP   SOCIETIES   DURING   THE 
NEXT    'SVEEK. 


TUESDAY.— Clinical  Society  of  London,  S.30  p.m.  Dr.  George  Thin :  On  the 
Bacillus  of  Leprosy.  Dr.  T.  Colcott  Fox  :  On  Urticaria  Pigmentosa.  Sir 
Henry  Thompson  :  On  Twelve  Cases  of  Tumour  of  the  Bladder,  and  the 
Operiition  for  the  Removal  of  the  Growth.  Dr.  F.  Warner  will  give  .i, 
demonstratitm  of  a  Method  of  obtaining  Graphic  Records  of  the  Move- 
ments of  the  Fingers,  etc.,  and  for  Enumerating  such  Movements.  Dr. 
Barlow  will  show  a  case  of  "  Osteitis  Deformans." 

WEDNESDAY.— Royal  Microscopical  Society,  8  p.m.  Professor  P.  Jeffrey  Bell, 
M.A. ;  Note  on  the  Spicules  of  Cucumaria  calcigera,  C.  Ilyndmnnni,  and  of 
Two  Allied  Forms.  Mr.  Conrad  Beek  :  On  Some  New  Clndocera-  of  the 
English  Lakes.  Herr  J.  Flogel :  On  Cutting  Sections  of  Diatoms.— Tlie 
Parkes  Museum  of  Hygiene,  5  p.m.  Professor  T.  Hayter  Lewis,  P.S.A. : 
The  Employment  of  Artistic  Materials  in  the  Architecture  of  Houses  and 
H(  s,)it;ils.    The  lecture  will  be  illustrated  by  objects  in  the  Museum. 

THURSDAY.— The  Parkes  Museum  of  Hygiene,  8  p.m.  Professor  W.  H.  Cor- 
tield,M.U. :  Common  Defects  in  the  Sanitary  Arrangements  of  Houses, 
and  their  Remedies. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMITNICATIONS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
16lA,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  JouHNAi,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

Authors  desiring  reprints  of  their  articles  pviblished  in  the  British  Medical 
JouHXAL,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

CoRRESPOPTDENTS  who  wisli  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Eeports,  favour 
us  with  Duplicate  Copies. 

CoRRESPOXDENTS  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

We  cannot  undertake  to  returx  manuscripts  not  used. 


The  Medical  Man's  Certificate  or  the  Registrar's. 
Sir,— Amid  the  general  turmoil  as  to  the  Medical  Act  Amendment  Bill,  a 
few  words  may  well  be  given  to  a  point  which  seems  to  be  passing  unregarded 
by  our  profession.  Probably  it  does  not  come  within  the  direct  pur\-iew  of 
the  Bill,  but  it  has  always  seemed  to  me  an  in.iustiee  to  the  ceneral  prac- 
titioner, that  his  certitirate  of  death  must  be  given  free,  while  tlie  registrar's 
certificate,  being  directly  and  necessarily  taken  from  the  former,  is  paid  for  by 
the  persons  demanding  it.  Why  should  the  doct-or's  original  power  of  certi- 
fying not  be  allowed  to  give  another  certificate  for  friendly  society  or  insur- 
ance company,  when  it  is  from  that  very  power  the  registrar  derives  his 
occasion  to  charge  for  the  copy  certificate  he  supplied  ?  There  may  be  some 
recondite  reason  for  this  anomaly;  certainly,  it  does  appear  an  in.iustiee  on 
the  face  of  it.  A  short  declaratory  clause  in  the  present  Bill  would  remedy 
the  evil,  by  overriding  any  declaration  in  the  Friendly  Societies'  Acts,  or  else- 
where. A  few  words  from  you,  sir,  by  way  of  note,  might  clear  up  what  really 
does  seem  to  be  a  curiously  gratuitous  injustice  to  the  profession. — I  am,  air, 
j-our  obedient  servant,  F.  H. 

A  Home  required. — Can  any  of  your  numerous  readers  recommend  a  home  for 
a  pai-alytic  patient  (softening  of  the  brain),  whose  friends  would  be  prepared 
to  pay  something  towards  the  expense?  Any  information  will  be  thankfully 
received  by  C.  E. 

Trial  by  Ordeal. 
Sir, — A  gentleman,  who  some  years  ago  acted  as  surgeon  to  several  friendly 
societies  in  the  county  of  Durham,  related  to  me  the  following  anecdote, 
which  occurred  between  him  and  one  of  his  uncouth  constituents. 

A  member  of  an  Oddfellows"  lodge  came  one  evening  for  advice  at  the  usual 
hour  of  consultation.  The  symptoms  were  duly  detailed,  and  the  surgeon 
prescribed  a  mixture  which  contained  two  grains  of  tartrate  of  antimony  in 
eight  ounces  of  water.  The  patient  on  arriving  home  took  a  dose  of  his  medi- 
cine, but  was  annoyed  to  find  that  it  had  so  little  taste,  and  that  moreover  it 
presented  no  solid  material  to  be  shaken  up.  On  submitting  the  bottle  to  his 
wfe,  she  also,  on  tasting,  pronounced  it  to  be  "  uowt  but  wetter."  He  then 
took  counsel  with  some  of  his  brethren,  who  were  not  very  favourably  dis- 
posed towards  the  doctor,  and,  yielding  to  their  advice,  entered  a  complaint 
to  the  lodge.  In  due  time,  the  doctor  received  from  the  secretary  a  notice  to 
attend  and  answer  brother  Jones's  charge,  to  the  effect  that  he  had  been  sup- 
plied with  water  instead  of  medicine.  In  reply  to  this  notice,  the  surgeon 
asked  the  secretary  to  intimate  to  the  aggrieved  brother  that  it  would  be  ne- 
cessary to  have  the  medicine  produced  in  Court,  in  order  that  he  might  have 
a  fair  chance  of  rebutting  the  charee.  When  the  night  arrived  there  was  a 
goodly  attendance  of  members,  and  the  lodge  having  been  formally  opened, 
Jones  was  asked  to  stand  fortli  and  prefer  his  charge  against  the  doctor,  which 
he  did,  alleging  that  the  bottle  produced  was  given  to  him  for  medicine,  and 
contained  nothing  but  water.  After  he  had  finished  liis  statement,  the  sur- 
geon proclaimed  to  the  meeting  that  if  Jones  was  sincere  in  his  belief  that 
there  was  nothing  but  water  in  the  bottle,  he  could  have  no  objection  to 
drinking  the  contents  at  one  draught.  The  chairman  and  brethren  thought 
this  a  reasonable  proposition,  and  put  it  to  Jones  accordingly.  Jones  was 
evidently  not  quite  prepared  for  this  crucial  test  of  his  belief,  but  could  see 
no  way  out  of  it.  After  a  little  hesitation  he  consented.  The  contents  of  the 
eight-ounce  mixture  were  transferred  to  a  tumbler,  and  he  quaffed  them  off. 
The  doctor  then  intimated  to  the  chairman  that  he  might  proceed  with  any 
other  business,  until  the  medicine  had  time  to  take  effect.  After  the  lapse  of 
about  hah  an  hour,  Jones  began  to  exhibit  signs  of  internal  disturbance,  and 
a  basin  was  brought  in  for  his  convenience.  It  soon  became  manifest  to  the 
brethren  that  there  must  ha\  e  been  something  more  than  water  in  the  mix- 
ture. The  doctor  submitted  that  he  had  effectually  upset  both  Jones  and  his 
allegation,  and  quitted  the  lodge  in  triumph.— I  am,  etc.,  O.  F.  H. 

Erratum.— Ix  the  Journal  of  May  26th,  page  1051,  column  1.  after  Mr.  W. 
Donovan's  signature, /or  "F.E.C.P.Lond.",  read  "  L.E. C.P.Ed." 

The  FuTLTiE  Medical  Eegister  and  Professional  Titles. 
Sir, — In  your  JoDRXAL  of  April  28th,  page  822,  appear  these  words:  "The  title 
of  Member  of  the  Royal  College  of  Surgeons  will  be  registered."  Will  you 
inform  me  if,  by  obtaining  that  licence  alone,  men  can  be  registered  without 
passing  the  examination  of  one  of  the  three  divisional  boards  ?  Secondly, 
will  you  say  if  it  will  be  considered  illegal  for  men  to  use  the  title  of  "  Sur- 
geon "  who  have  passed  the  examination  of  one  of  the  divisional  boards  only, 
and  not  become  Members  of  the  Royal  College  of  Surgeons  ?  Thirdly,  will 
you  inform  me  in  what  way  the  new  Act  wilt  affect  students  who  are  now 
"passing  through  their  studies?  It  is  greatly  to  be  desired  that  the  "curri- 
culum "  for  such  students  should  not  be  altered,  otherwise  it  must  seriously 
interfere  with  their  studies. — Yours  obediently,  A  Member. 

%*  1.  Yes.    2.  No.    3.  This  will  depend  upon  the  date  fixed  for  bringing 
the  Act  into  operation  and  the  status  of  the  student. 
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Prescriptions. 

Bni, rhe"letter  of  "  A.  B.  C."  illustrates  the  fact  that  the  method  of  writint;  a 

prescription  properly  is  ill  understood  by  many  junior  members  of  the  profes- 
sion, who,  unless  they  give  better  attention  to  this  elementary  accomplish- 
ment, must  be  prepared  to  submit  uncomplainingly  to  the  indipiity  of  being 
corrected  by  the  dispensinj;  chemist.  May  I  venture,  however,  to  differ  from 
your  editorial  recti ftcation  in  one  particular? 

The  old-fashioned  way  of  tinislung  many  prescriptions  with  "aquaj  ad 
qnajlibet,"  appears  to  me  preferable  to  the  innovation  of  "  aquam  ad  "  habitu- 
ally recommended  in  the  Britisr  Medical  Jourxal.  The  simple  rule 
t.aught  to  me  in  the  now  distant  days  of  my  apprenticeship  was  this  :  Write 
all  the  ingredients,  including  water  or  other  excipients,  in  the  genitive,  and 
the  quantities  (weights  and  measures)  in  the  accusative  case.  Tliis  I  take  to 
be  quite  correct ;  tlie  "aqua-  ad  "  being  no  doubt  elliptical,  but  not  therefore  to 
be  condemned  as  erroneous.  The  precise  meaning  to  be  conveyed  is  "take  a 
sufficiency  of  water  to  complete  the  measure  of  so  many  ounces,  or  to  fill  up, 
say.  a  six-oimce  or  eight-ounce  battle."  To  render  this  literally,  it  would  be 
necessary  to  write  in  extenso:  "Aquae  quantum  satis  ad  implendas  (vel 
metiendas)  uncias  sex,"  but  to  save  time  the  convenient  ciurtailment  has  been 
adopted  of  "  aqua?  ad  jij." 

Dr.  Paris,  in  the  **  Illustrative  Formuke  "  in  his  well  known  Pharmacotogia, 
avoids  tJie  apparent  grammatical  anomaly  by  invariably  stating  the  exact 
quantity  of  water  or  other  excipient  required  to  eke  out  the  measure,  and 
thus  anticipates  all  possible  objection  to  "aqua";"  but  tliis  practice  is  incon- 
venient, and  necessitates  a  tiresome  calculation. 

Our  prescriptions  were  no  doubt  originally  modelled  after  those  of  the  an- 
cients, and  still  retain  a  likeness  to  their  prototypes.  Celsus  puts  the  excipient 
in  the  genitive  or  ablative  according  to  the  construction  of  tJie  sentence,  e.g.: 
'*  Mellis  quantum  satis  sit  ad  ea  cogenda" — "qua'  aqua  pluviatili  excipien- 
tur  ■*:— "  excipientm-  vino  vetere,"  etc. 

Hete  is  one  of  his  formulae:  "Qalbani  P.  11;  myrrhai  curamelle;  fellis 
taurini.  singidomm  P.  11;  vini  quantum  satis  est  ad  myrrham   diluendam." 

The  following  is  a  formula  taken  from  G-alen,  from  one" of  the  books  De  Com- 
posittone  Medicamentoruni :  "  Pinguis  hjedi  uncias  sex;  euphorbii  uuciam 
unam  ;  aceti  quantum  satis  est." 

The  formula;  of  to-day  are  written  very  much  after  the  style  of  these  an- 
cestral types  ;  our  prescriptions  retaining  traces  of  lost  structure  in  their  syn- 
tactical anomalies.  I  passed  my  medical  noviciate  in  one  of  our  English  uni- 
versity towns,  whose  M.D.'S  were  generally  reputed  to  be  good  Latin  scholars, 
bnt'although  the  prescriptions  of  Regius  professors  and  others  frequently  came 
under  my  notice,  I  never  remember  to  have  seen  them  write  "aquam  ad," 
but  always  "  aqua?  ad."  Why  depart  then  from  theusage,  which  is  not  intrinsic- 
ally incorrect,  gives  uniformity  to  the  details  of  the  prescription,  and  has  the 
sanction  of  old  established  custom  to  recommend  it? — Yours,  etc.,    R.  B.  S. 

*^*  We  have  much  pleasure  in  publishing  our  correspondent's  communica- 
tion, for  he  puts  the  case  ably  and  well.  There  can,  however,  be  no  disagree- 
ment, between  us,  for  he  confirms  our  statements  in  every  particular.  The 
old  fashioned  form  is  "  ^  aqu;c  ad  51,"  whilst  modern  prcscribers  write, 
"  IJ  aqani  ad  5J,"  a  mode  of  expression  now  almost  universally  adopted . 

The  Title  of  "Doctor." 
Sir,— In  your  paper  of  May  21st,  a  writer  signing  himself  "M.R.C.P.Edin." 
speaks  of  the  hardship  of  liimself  and  others  similarly  plaf^eil  not  being  able 
to  style  themselves  "Dr."  The  examination  for  any  foreign  M.D..such  as  Brus- 
sels,Jena,  Giessen,  Heidelberg,  is  much  superior  to  that  for  the  M.R.C.P.Edin. 
I  must  also  point  out  to  him  that  nearly  all  the  gentlemen  who  hold  this 
diploma  have  got  it  by  purchase;  the  College  have  only  very  recently  in- 
stituted an  examination,  and  even  that  is  not  a  searching  ordeal.  The 
M.R.C. P. London  is  a  searching  and  thorough  examination ;  but  here  the 
College  forbid  their  members  to  assume  a  title  they  have  no  cKaim  to.  Foreign 
graduates  have  spent  time  over  extra  study ;  and  that  they  have  such  men 
in  their  ranks  as  Drs.  West,  Duncan,  Little,  Murrell,  etc.,  is  a  sufficient 
guarantee  that  the  test  they  have  gone  tlirough  is  bond  fide.— Yours, 

M.D.Brfssels. 

G.  M.  T.  (Worcester)  asks  for  information  as  to  a  hospital  for  incurables,  that 
would  take  a  young  man,  aged  29,  at  present  siiffering  from  locomotor  ataxy. 
He  is  almost  a  stranger,  having  no  friends  in  or  near  London,  and  his  case 
is  said  by  the  medical  men  at  the  infirmary  to  be  incurable. 

Escapes  FRojt  Hydrophobia. 
Sin, — In  Dr.  Bristowe's  paper  on  Hydrophobia,  which  appears  in  the  British 
Medical  Journal  for  April  Slst,  he  relates  one  or  two  instances  of 
7nar\'ellou3  escapes  from  rabid  dogs,  and  which  recalls  to  mind  what 
occurred  some  few  years  ago  in  the  person  of  a  servant  of  mine.  A  favourite 
pointer  I  possessed  at  the  time  developed  symptoms  of  undoubted  rabies 
(there  were  several  instances  of  the  disease  at  the  time),  as  confirmed  by  a 
"vet"  who  practised  extensively,  and  was  considered  a  very  high  authority 
on  the  subject  of  dogs  and  their  diseases.  The  peculiar  half  howl  half  bark  for 
a  couple  of  nights  (before  the  occurrence  I  am  about  t^o  relate),  and  which, 
once  heard,  can  never  be  forgotten,  and  one  of  the  characteristic  features  in 
the  disease,  coupled  with  an  excitable,  restless,  nervous  manner,  and  which  is 
also  said  to  be  almost  an  unerring  symptom  in  rabies,  looking  at  some  object 
which  seemed  to  have  suddenly  attnwted  the  animal,  when  tiicre  was  really 
no  reason  fro  look  surprise^l — for  instance,  at  a  door  or  wall  witliin  an  enclosed 
yard— left  me  in  no  doubt  but  that  the  dog  had  contra-Hcd  rabies.  About 
thirty  hours  after  the  above-mentioned  symptoms  showc<l  themselves,  partial 
paralysis  of  the  lower  jaw  followed,  though  he  was  capable  of  biting  and  swal- 
lowing pieces  of  basket,  leather,  etc.  Having  shut  the  pointer  in  a  coach- 
house, waiting  for  the  "vet's"  opinion,  a  servant,  an  Irish  girl,  who  was  pas- 
sionately fund  of  all  the  dogs,  went  out,  not  knowing  my  "pinion  rejecting 
the  animal  (as  I  was  inclined  to  keep  the  matter  dark,  owing  to  the  fact  that 
there  wore  several  ladies  \n  the  house,  and  that  one  had  a  poodle  which  was 
well  shaken  and  bitten  bythc  rabid  dog,  besides  a  Gordon  setter);  ninl,  seeing 
the  dog's  drooping  jaw  aJid  attempt  to  swallow,  ar'tually  put  her  hand  into  the 
dog's  mouth,  imagining  that  "  a  bone  was  in  its  throat;"  ajid.  .-rtrnnge  to  say. 
that  the  dog's  afT»'ction,  even  in  his  sufferings,  remained  until  he  received  his 
quietuB  from  the  gun  lie  lovexl  so  weJI. 

Neltiier  of  the  dogs  liitten,  from  the  fact  of  having  long  hair,  showed  any 
symptoms  of  the  affection ;  and  one,  now  t*n  yt»ftr8  after  the  occurrence,  is 
still  alive.— Yours  truly,  fv^r.'i.  r-M  '  •r;'  ;•  ''.  jr.  E.  T.  T. 


Unqualified  Assistants. 
Sir.— After  perusal  'd'  the  resolution  adopted  by  the  Medical  Council  at  their 
sitting  on  April  '2\st.  in  reference  to  the  employment  of  unqualified  medical 
assistants,  I  gather  that,  should  this  resolution  be  embodied  ii)  tlie  new 
Medical  Act,  no  pr;ictitiouer  will  be  allowed,  under  penalty  <»f  incurring  the 
same  le"al  liiiliilities  as  a  person  who  falsely  represents  himself  to  t^e  a  legally 
qualified  medic;d  practitioner,  to  employ  any  iniqualilied  medical  man  as  an 
assistant,  irresjiective  of  his  medical  training  and  general  education,  unless 
as  a  trained  pupil,  whatever  that  may  mean.  Tiiat  legislation  upon  this  sub- 
ject is  requisite,  no  one  will  deny  ;  but  the  sweeping  decision  come  to  by  the 
Medical  Council  will  be  as  much  a  surprise  to  the  qualified  members  of  the 
profession  as  to  the  unqualified  assistant.  The  Council  seems  to  have  adopted 
the  resolution  without  considering  the  hardship  tliat  such  a  measure,  if  parsed, 
would  inflict  upon  the  general  practitioner.  Let  us  see  what  this  resolation 
really  means.  It  means  that  a  medical  man  engaged  in  general  practice,  and 
connected  with  works  where  accidents  are  constantly  oeeurring,  cannot  go 
upon  his  usual  rounds,  or  attend  even  a  case  of  midwifery,  williout  leaving  a 
qualified  man  behind  him  to  meet  any  sudden  call,  which,  in  ninety-nme 
cases  out  of  a  hundred,  might  be  safely  left  in  the  hands  of  his  unqualified 
assistant,  at  least  till  his  return.  Furthermore,  no  tooth  can  l>e  extracted, 
no  finger  or  wound  dressed,  or  h:cmorrhage  stayed,  no  medicine  prescribed, 
no  assistance,  in  fact,  rendered  in  any  case,  unless  by  the  principal  himself, 
a  qualified  substitute,  or  the  so-called  trained  pupil.  It  must  l)e  borne  in 
mind  that  the  medical  man  engaged  in  the  above  class  of  practice,  is  often 
so  poorly  paid  that  he  cannot  airord  to  employ  a  qualified  man  ;  and  even  if 
he  could,  the  localities  are  so  little  attractive,  that  it  would  be  impossible  to 
retain  his  services  for  any  length  of  time,  or  to  avoid  the  inconvenience  of 
constant  changes.  I  myself  have  employed  both  qualified  and  unqualified 
assistants  for  the  last  fifteen  years,  and  must  say  that  the  latter  have  always 
given  both  myself  and  my  pjitients  by  far  the  greater  satisfaction  ;  for  I  have 
found  that  newly  qualified  men  have  had  little  or  no  knowledge  of  ordinary 
practice  and  surgery  work,  and  have  had  no  idea  of  accommodating  them- 
selves to  the  habits  of  the  people.  The  Council,  in  their  deliberations,  seem 
to  have  looked  upon  all  unqualified  assistants  as  being  upon  the  same  level. 
This  is  far  from  being  the  case;  and,  in  my  opinion,  had  tliey  been  more 
fully  ad\ised,  they  would  not  have  come  to  the  decision  they  adopted  in  the 
resolution. 

In  order  to  illustrate  my  meaning,  I  would  divide  unqualified  assistants 
into  the  following  classes  :  1.  Those  who  have  neither  passed  the  preliminary 
examination  nor  studied  in  any  medical  school.  This  division,  I  believe. 
embraces  a  lai-ge  pei'centage  of  the  unqualified  assistants.  2.  Those  who  have 
passed  the  preliminary  examination,  but  have  only  completed  a  portion  of 
their  curriculum,  such  as  second  and  third  year  students,  seckintj  t-o  gain 
both  experience  and  means  to  enable  them  to  complete  their  curriculum  in 
order  to  qualify.  ?>.  Those  who  have  not  only  passed  their  preliminary  ex- 
amination, but  have  also  completed  their  curriculum,  and  are  only  waiting  a 
time  and  opportunity  to  qualify.  With  the  first  of  these  I  have  no'  sympathy. 
They  are  literally  unqualified,  and  are  nothing  more  nor  le^s  than  dispensers, 
without  any  medical  knowledge  whatever,  With  the  two  latter  classes,  how- 
ever, I  have  great  sympathy.  They  are  generally  liard-working  men,  bent 
upon  pushing  their  way  against  all  difficulties  to  an  honourable  position  in 
the  profession.  These  are  the  very  men  the  profession  ought  to  encoorage, 
and  are  by  far  the  most  useful  assistants  the  general  practitioner  can  employ  ; 
and  yet  these  are  the  very  men  the  Council  are  seeking  to  disqualify  as 
assistants  from  acting  under  the  superintendence  of  a  legally  qualified  man. 

I  have  not  touched  upon  the  unqualified  man  being  placed  in  charge  of  a 
branch  at  a  distance  from  his  principal,  orpractising  under  cover  of  a  qualified 
man,  as  the  injustice  of  such  conduct  lias  been  long  recognised;  and  should 
be  tre^ited  accordingly. 

I  shall  be  much  surprised  if  the  general  body  of  practitioners  do  not  raise 
their  %'oice  in  protest  against  the  decision  come  to  by  the  Council  on  this  sub- 
ject; and  I  shall  be  glad  to  co-operate  with  others  in  seeking  to  redress  what, 
in  my  humble  opinion,  would  lie  a  wrong  inflicted  both  on  the  general  prac- 
titioner and  the  nnqualified  assistants  comprised  in  classes  2  and  3.— I  am. 
etc.,  D.  Di'RiiAM,  Medical  Practitioner. 

Lachrymal  or  Lacry.mal. 
A  Third  Yfar's  Student.— There  is  authority  for  spelling  the  word  in  either 
way.  The  more  correct  form,  however,  is  lacryma  ;  the  word  being  derived 
from  the  same  root  as  the  Greek  bdKpv^a,  which  is  spelled  with  k  {k  or  hard  c), 
and  not  with  X  k''>.  Other  examples  of  the  representation  of  the  d  sound  by 
1  in  Latin  are  to  be  found  ;  for  instance,  Ulysses  for  OSi^ffCf  i''y. 

Thk  Library  of  thk  CoLLE<iE  of  Si-rgeoxs. 
Sir, — I  think  many  of  your  readers  will  join  with  me  in  protesting  against  tlie 
unnecessary  frequency  with  which  the  library  of  the  Koyal  College  of  Sur- 
geons is  closed,  every  time  an  examination  happens  to  he  on  hand.  In  an 
ordinary  way,  the  doors  are  never  opened  until  eleven  o'clock  in  tlu*  morning, 
an  unusually  late  horn-,  which  causes  those  who  are  in  the  Iiabit  of  resorting 
to  it  great  inconvenience  and  loss  of  time.  I  regret  to  see  this  splendid 
temple  of  science,  where  the  spirit  of  Hunter  once  reigned,  so  largely  given 
up  to  the  trade  in  diplomas ;  as  if  this  were  the  sole  aim  ami  object  of  modern 
science  worthy  of  encouragement.  Such  a  desecration  would  be  impossible. 
but  for  tlie  cxorliitant  fees  paid  to  the  examiners,  not  much  less  than  the 
modest  sum  of  .C'li.OOO  a  year.  What  a  brave  time  they  are  liaving  at  the 
fountain-head  of  the  golden  stream,  in  the  pleasant  valleys  of  EI  Dorado?— 
Sincerely  yours.  TV".  RortKR  Williams. 

Luh'OR  BiSMiTHT. 
Bin, — Yourc.orrespondent,  A.N.  C,  suggests  a  method  for  the  pri-pamtion  of  Liquor 
Bismuthi  et  Ammonia;  Citratis,  which,  although  possessing  many  advantages 
over  the  ridiculous  process  of  the  British  P/inrnmcopariti,  is  inferior  to  a  for- 
mula of  American  origin,  and  now  made  official  in  the  J'vited  Stntef!  Pharma- 
roptrin.  The  process  is  briefly  tliis.  Subnitrate  of  bismuth  is  boiled  with  a 
solution  of  citric  acid.  A  basic  citrate  of  bismuth  is  thus  obtained,  quite  in- 
soluble in  water,  which  after  lioiug  drained  on  a  filter,  ami  wasJied  entirely 
free  from  nitric  acid,  may  be  dissolved  in  solution  of  ammonia,  and  diluted  to 
any  required  strength.  The  ail  vantages  of  ttiis  process  are  obvious.  It  is  ex- 
tremely simple,  there  is  al^<>lu'ely  no  waste,  and  the  product  obtained  i? 
exceptionally  pure.  Fhkp.  W.  FLK-mrKu,  P.C.8. 

North  London  Chemical  Works.  HoUoway.  N. 
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'."  ■  ;,■  Royal  OotLEttE "of "Svrgeons  op  Ei?glani>.  ■"'  ■  '-'■'-'''■•■^ 
The  following  were  tlip  qut-stions  in  Anatomy  and  Physiology  submitted  to  the 
eighty-six  candi<liitP3  at  the  half-yearly  examination  for  the  Fellowship  of  the 
Ool!eg,e;  at  the.  written  e.'samination  on  May  IBth,  when  they  were  required  to 
aoflwernot  lesa  than  threeout  of  the  four  questions  on  each  subject.  Physiology : 
I.  How  is  earhon-dioxide  eliminated  from  the  body?  What  is  the  average 
daily  quantity  px<*reted?  Explain  how  this  may  be  affected  by  variations  in 
fcemperature,  quality  of  food,  and  amount  of  work  performed.  2.  Describe 
the  capiUar>'  lynrjihatics,  and  the  methods  by  which  they  can  be  demon- 
strated. How  is  the  lymph-current.  maJntainod  in  man  and  otlier  verte- 
brates? 3.  Deseribe  the  structure  of  the  canal  of  the  cochlea.  Explain  ho^A- 
differences  of  sound  are  perceived.  4.  Describe  the  sequence  of  events  in  the 
contraction  of  the  heart's  cavities.  Give  the  average  duration  of  the  differ- 
ent parts  of  the  rhythm.  How  may  both  these  points  be  demonstrated?  State 
the  exact  relation  borne  by  the  heart's  sounds  to  the  various  phases  of  its 
action.  —  A/wtomy:  1.  The  anterior  wall  of  the  abdomen  having  been  re- 
moved, describe  the  dissection  reqviired  to  expose  the  lumbar  arteries  and 
their  abdominal  branches.  2.  The  body  being  placed  on  its  back,  and  the 
head  turned  to  one  side,  describe  the  dissei/tjon  required  to  expose  the  in- 
terval between  the  upper  border  of  the  superior  constrictor  oi  the  pliarynx 
and  the  base  of  the  skull  (sinus  of  Morgagni).  3.  Describe  the  various  in- 
flections of  the  peritonaeum,  and  trace  their  formation  from  early  ftetal  life  to 
their  complete  development.  4.  E.xplain  the  general  plan  of  construction  of 
the  human  skull.  Give  the  typical  component  parts  of  each  bone  as  dis- 
played in  the  course  of  development  and  represented  as  permanent  bones  in 
the  skulls  of  lower  animals,  and  point  out  the  features  in  man's  skull  which 
.ire  essentially  human. 

The  following  questions  in  Pathology.  Therapeutics,  and  Surgery,  were  sub- 
mitted to  the  candidates  at  the  recent  final  examination  for  the  Fellowshipof 
the  College.  1.  ^^'hat  are  the  conditions  favourable  to  the  healing  of  wounds, 
and  what  are  tlie  various  methods  by  which  these  are  promoted?  2.  State 
what  you  understand  by  the  term  asthenopia ;  mention  the  disorders  of  which 
it  is  commonly  symptomatic  ;  indicate  how  its  principal  forms  may  be  clinic- 
ally distinguished,  and  give  their  treatment.  3.  What  is  meant  by  the  ten- 
sion of  a  part?  Illustrate  its  causes  and  effects  by  examples,  and  describe  its 
treatment.  4.  Give  the  diagnostic  symptoms  of  aneurysm  of  the  innomi- 
nate, common  carotid,  and  vertebraf  arteries  respectively,  from  other  pul- 
sating tumours  thatmay  occur  at  the  root  of  the  neck  ;  and  point  out  the 
treatment  appropriate  under  various  circumstances. 

Moore  Fu^nd. 
TBTKEev, )?.  H.  Miller  begs  to  acknowledge  with  thanks  the  following  addi- 
tional contributions :    , 


F  Smith,  Esq 3 

J.  P.  B vn-r  0  10 

Beta  :.....-;.{.  &    2 

Poor  Apothecary 0    5 

Charles Touog,  Esq. ,';..-...^i.-  0  10 
Dr.  Holden 0    5 


3.  d. 
3    0 


£     3.    d. 

F.  C.  Beattv,  Esq 0  10    0 

■"     ~        ■ '  0  10    0 

0 
0 
0 


Dr.  Coombes 

H.  Harvev.  Esq 0  10 

J.  Watts," Esq 1    0 

Anon., Sunderland 0  10 


•'En<^uirexs"  asks  whether  any  work  is  published  coutaining' an  account  of 
the  various  ci\-il  medical  .appointments,  giving  salaries,  etc.,  in  the  gift  of  the 
Secretary  of  State  for  the  Colonies,  and  of  the  Secretary  of  State  for  India ; 
and  if  so,  where  it  can  be  obtained.  "  Enquirens  "  is  particularly  anxious  to 
learn  whether  there  be  any  good  sanitary  appointments  in  India  or  other 
Colonies  open  to  civilian  medical  men. 

',;..-  ■   The  Brussels  Dkgbek. 

lNQi/iRr':R  asks  if  a  graduate  in  medicine  of  the  University  of  Brussels  is  en- 
titled, as  such,  to  wear  a.  gown  and  hood;  and,  if  so,  how  is  such  a  hood  dis- 
tinguished? 

W.  A.  B.  —The  two  answers  are  in  no  way  contradictory. 

HTPOi>ER>nc  Use  of  Ehgotdt. 
SrE,— In  reply  to  "Enquirer,"  I  would  offer  the  following  suggestions.'  An 
aqueous  solution  of  ergotin  is  best,  causing  the  least  local  pain  and  irritation. 
I  am  in  the  habit  of  using  the  liquor  secalis  cornuti  of  Messrs.  CurtJs  and  Co. 
<)f  Baker  Street ;  strength,  one  grain  in  each  drop;  and  I  give  5  to  20  minims 
lor  a  dose.  There  need  be  no  difficulty  in  measuring  such  doses  vritli  an  ordi- 
nary hypodermic  syringe,  as  a  drop  more  or  less  does  not  matter.  For  con- 
tinued use,  5  to  10  minims  every  other  day  is  sufficient.  In  violent  hajmor- 
rhages.  after  labour  or  otherwise,  I  give  20'minims,  and  repeat  it  if  necessary 
in  half  an  hour.  I  have  seen  local  irritation  follow  these  injections,  and 
would  impress  t}ie  necessity  of  cleanliness  of  the  syringe,  and  of  avoiding 
the  supei-ficial  veins.  It  is  advisable  to  thrust  the  needle  deeply  through  the 
fat  and  cellular  tissue,  selecting  a  part  not  pressed  on,  if  the  "patient  lie  on 
either  side.  The  results  are  sometimes  disappointing,  but  there  is  a  good 
deal  of  \iseless  ergot  in  the  market. 

Intra-uterine  filtroids  are  best  removed;  extra-uterine  are  not  much  affected 
by  ergot;  but  those  of  the  mural  varietv  are  decidedly  benefited  by  this  drug, 
though  hypotierniic  treatment  should  not  be  depended  on  alone.— Tours 
*-r"ly.  Percy  Bui-lton,  M.D.,  M.B.C.P.Lond. 

Seymour  Street,  W.. 

A  Constant  Suescriber.— We  have  laboured  long  and  earnestly,  and  with  in- 
creasing effect,  to  secure  a  minimum  double  qualification  as  the  sole  patent 

.  to  practice,  but  nothing  of  the  kind  can  be  made  retrospective.  Many  of  the 
most  eminent  and  successful  practitioners  for  the  last  half-century  have  been 
in  the  position  described.  We  must  look  to  the  future,  and  not  seek  to  im- 
r>o3e  retrospective  disabilities. 

Treatment  of  Bilrarzia  Haimatobia. 
-Jifi.— In  answer  to  tJie  inquiry  of  H.  N.  as  to  the  treatment  of  bilharzia  h[ema- 
(obia,  I  write  to  inform  him  that  I  now  have  a  case  of  that  disease  under  mv 
care,  which  has  made  very  marked  improvement  under  the  followino- treat- 
ment :  Quinine,  five  grains  every  morning  ;  one  minim  of  creosote  in  piTl  three 
times  daily;  and  iron  at  meal  time.  The  latter,  as  i  have  before  noticed,  is 
byneticial,  while  the  two  former  drugs  are  possibly  disagreeable  to  the  para- 
sit*  on  account  of  their  antiseptic  properties.  The'  patient,  who  has  suffered 
from  the  disease  for  six  years,  is  now  free  from  fever  and  passes  no  l)lpod,  nor 
have  I  receutlv  found  ova.— Tours  sincerely.  L  K  Hatch 

Bombav,  April  10th,  1883. 


j  Private  Dispessaries.  ' ' 

;  SiR.^— I  bkve  observed,  with  interest,  a  discussion  In  the  British  Medical 
JoL'BSAL  as  to  the  professional  or  unprofessional  character  of  private  provi- 
dent dispensaries.  I  agree  with  yon,  and  I  believe  with  the  majority  of 
medical  men,  that  they  are  not  professional,  but  it  is  clear  that  this  is  not 
the  universal  medical  opinion. 

One  of  your  correspondents,  who  upholds  the  system,  uses  perhaps  the 
strongest  argument  in  its  favour  when  he  says  ttiat  in  this  way  the  working 
class  receive  good  advice  and  medicine  at  alow  rate,  if  the  practice  be  con- 
scientious, which  is,  of  course,  a  necessary  condition  to  serious  diBCUSsion  of 
t|g^  subject. 

Another,  of  somewhat  similar  opinion,  by  describing  it  as  a  *' small  fee" 
method  of  practice,  seeks  to  find  an  excuse  for  a  system  which  tie  does  not 
approve  when  displayed  in  all  its  usual  candour  of  solicitation,  but  would 
countenance,  if  this  were  restrained,  within  the  limits  necessary  for  adequate 
local  publicity.  But  this  is  only  watering  the  poison,  to  drink  it  after  all  in 
the  aggregate.  The  distinction  which  he  draws  is  more  apparent  than  real. 
The  principle  objected  to  is  intact  so  long  as  any  means  are  used  to  profess 
that  here  is  one  who,  above  his  brethren,  by  use  and  wont,  "considers  the 
poor." 

With  regard  to  the  first  argument,  it  is  clear  that  in  many  other  ways,  be- 
sides the  one  in  question,  the  poor  man  may  receive  good  ad\ice  and  medi- 
cine. The  general  practitioner,  outside  of  private  dispensary  practice,  is  quite 
as  competent  as  and  not  more  rapacious  than  he  who  engages  in  it,  and  I  cer- 
tainly think  that  as  a  rule  he  is  unwilling  to  coerce  the  pocket  of  his  patient 
by  unreasonable  fees.  It  is  a  common  thing  for  him  to  accept  whatever  fee 
his  patient  can  pay,  however  small ;  and,  despite  the  prevalence  of  county- 
court  prosecutions,  it  is  not  this  type  of  practitioner  so  much  as  the  other, 
more  apt  in  commercial  methods,  that  is  found  tu  be  a  suitor. 

Should  the  case  of  poor  patients  require  a  more  elaborate  course  of  treat- 
ment, it  is  not  to  private  dispensaries,  but  to  hospitals,  that  they  should  go. 

The  "  small-fee,"  I  would  repeat,  is  not  so  tndy  the  characteristic  feature  of 
the  debated  system  as  the  dispensary,  labelled  or  not,  but  recognised  in  its 
neighbourhood,  and  owned,* or  shared  in  ownership,  by  a  medical  man.  It 
exists  mainly  because  of  its  value  as  a  means  of  drawing  custom,  as  a  means 
of  introduction  into  a  neighbourhood ;  and  who  shall  say  that,  being  once 
opened,  none  but  the  poor  avail  themselves  of  its  lowly  rated  treatment?  The 
principle,  I  do  not  deny,  is  shrewd  and  correct  in  regard  to  mere  personal 
profit ;  it  is,  I  hold,  a  more  than  doubtful  one  in  medicine  ;  and  it  tends  to 
selfish  disunion  among  medical  men,  an  evil  atxjve  others  to  be  striven 
against.  It  is  a  principle  whose  operation  tells  severely  against  any  young 
medical  man  in  a  poor  neighbourhood,  whose  conscience  will  not  suffer  him 
to  adopt  it,  and  who  prefers  a  little  pinching  in  his  means  to  greater  ease  with 
injury  to  professional  feeling. 

I  do  not  put  forward  these  arguments  out  of  mere  liostility  to  the  private 
dispensary  system,  but  quite  as  much '.with  the  desire  that  those  who  now 
defend  it,  may  see  in  them  some  reason  to  adopt  a  less  ostentatious  method 
of  practice,  and  to  try  whether  the  ordinary  methods  of  general  practice  are 
not  sufficient  to  yield  them  a  fair  remuneration  for  their  ser\'ices.  In  so  do- 
ing thej' would  find,  I  believe,  that  any  temporary  loss  incurred  would  be 
fully  compensated  ere  long  by  the  reasonable  profits  and  the  honourable  social 
standing  which  belong  to  a  purely  professional  life. — I  am,  faithfully  yours, 

GEKERAL  PitACTITIONEH. 

Novel  Mode  of  Taccinatiox. 
A  CORRESPONUEXT  of  an  evening  contemporary  relates  a  curious  case  of  vaccina- 
tion which  had  conie  under  his  observation.  He  found  on  the  arm  of  a  child  a 
typical  vaccine  vesicle,  where  only  one  punctuie  seemed  to  have  been  made, 
but  according  to  the  mother,  the  child  had  never  been  vaccinated.  On 
further  inquiry,  however,  it  appeared  that  the  child  had  slept  with  another 
child  who  had  recently  been  vaccinated,  and  the  mother  had  one  morning 
noticed  what  seemed  to  be  a  flea-bite,  which  afterwards  gradually  developed 
the  character  described.  "The  conclusion  was  obvious.  The  child's  arm  had 
been  punctured  by  a  flea,  and  the  part  so  punctured  came  into  contact  with 
the  matter  escaping  from  the  vaccinated  arm." 

JuSTlTiA. — ^We  do  not  think  the  proposition  permissible. 

Lefi'-Hant)Edn'ess  Among  the  Ancient  Hebrews. 

A  curious  question  has  lately  T)een  raised,  as  to  whether  the  ancient  Hebrews 
were  a  left-handed  people.  Dr.  Erlenmeyer  has  just  given  an  interesting  and 
learned  lecture  to  prove  that  they  were.  Most  of  the  Aryan  peoples,  as  we 
know,  write  from  the  left  to  the  right  of  a  sheet  of  pape"r,  and  their  hooka 
are  so  printed  as  to  be  read  in  this  direction.    Most  of  the  Semitic  people,  on 

.  the  contrary,  write  from  the  right  to  the  left  of  the  paper.  Hitherto  this  very 
emphatic  d"fference  has  been  simply  represented  to  be  a  mere  characteristic  of 
habit,  kept  up  by  the  reverence  for  tradition,  which  is  deeply  rooted  in  the 
Semitic  mind.  It  has  never  occurred  to  anyone,  so  far  as  weknow,  that  the 
direction  taken  by  the  hand  of  a  Semitic  scribe  in  writing  was  due  to  a  phy- 
siological cause— namely,  to  the  fact  that  his  left  hand  was  his  better  hand, 
and  was  much  more  ready  and  *'  dexterous"  than  the  hand  which  we  Aryana 
call  the  dexter.  Dr.  Erlenmeyer  insists  that  the  \\Titers  of  the  Old  Testament, 
and  probably  the  early  Talmudists  after  them,  naturally  wrote  with  their  left 
hands,  and  would  have  found  it  difficult,  if  not  impossible,  to  write  with  the 
other  hand.  Hence  it  was  only  natural  that  the  manuscript  should  travel 
along  a  line  which  started  from  the  right  and  ended  on  the  left.  Dr.  Erlen- 
meyer says  that  this  hypothesis  is  not  a  mere  happy  thought  of  his  own,  but 
that  he  has  found  striking  confirmation  of  the  theory  in  the  Talmud.  For 
instance,  he  cites  a  passage  which  insists  that  certain  special  prayers  and 
inscriptions  are  always  to'  be  written  with  the  right  hand,  and  not  with  the 
left.  The  execution  of  this  exceptional  prescription  was  a  work  of  time, 
patience,  and  difficulty,  and  it  is  implied  that  the  process  of  writing  with  the 
right  hand  was  a  departure  from  the  ordinary,  easy,  and  natural  way  of 
writing.  The  learned  doctor  also  cites  passages  from  "the  Hebrew  of  the  Old 
Testament,  in  which  a  particular  stress  seems  to  him  to  l>e  '.aid  upon  the  **  left- 
handedness"  of  the  old  Hebrews. 

Vaccination. 
Sir,— Heferring  to  the  letter  of  ''Partners,"  allow  me  to  remark  thit 
it  cannot  be  acreage  alone  which  secures  the  much  coveted  Govern- 
ment grant.  I  happen  to  be  amongst  the  lucky  ones  this  year,  and  in  mo^t 
of  the  cases  shown  to  the  inspector  there  were"  but  two  niarks,  three  beiav 
the  outside  number  made  by  me  upon  any  arm,  and  that  quite  the  exceptioa! 
I  enclose  my  card,  and  remain,  sir,  yours  truly,  OMBttA.. 
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The  Mkdical  Act  Amendment  Bill. 

t^lR^ — Wliilst  takinp  exception  generally  to  the  leader  in  your  issue  of  to-day, 
there  is  one  complaint  1  have  to  make  against  it,  whicli  for  the  moment  (ac- 
cording to  my  mind)  stands  out  prominently  from  among  the  rest,  and  that 
is,  the  want  of  fairness  wliich  is  shown  by  the  quoting  of  only  a  part  of  a  sen- 
tence contained  in  a  circular  letter  now  being  issued  by  tlio  "Medical 
Alliance  "  Society  to  the  profession,  and  then  commenting  upon  it,  as  though 
the  comment-3  were  upon  tlie  completed  sentence.  Is  tTiis  honest  or  fair? 
The  writer  of  this  article  at  the  part  of  which  I  am  now  complaining,  says 
that  it  has  been  asserted,  that  the  Bill  "compels  medical  students  after 
passing  other  portals,  to  pass  a  final  examination  by  a  State  Board,"  thus 
keeping  from  the  students  the  information  conveyed  in  the  remainder  of 
the  sentence,  wliich  states  that  "after  passing  the  said  examination  they  will 
not  he  entitled  in  virtue  of  sucli  examination  to  take  or  use  any  medical  title 
whatever.  The  sentence  in  the  Circular  rons  thus  :  "  The  Bill  compels  medi- 
cal students  after  passing  other  portals  to  pass  a  final  examination  by  a  State 
Board,  in  return  for  all  of  which,  as  now  '  amended  '  it  gives  them  no  medical 
title  whatever."  The  sentence  was  written  for  the  purpose  of  drawing  the 
attention  of  students  to  it.  A  time  will  come  most  assuredly,  when  the 
profession  will  learn  to  their  cost,  how  they  have  been  deceived  by  those 
in  whom  they  have  placed  trust,  and  from  whom  they  have  received  the 
most  fervent  promises  of  help  and  watchfulness  over  their  interests.  There 
is  just  one  point  more  to  which  I  would  refer,  and  that  is  to  inquire  howls 

'  it  that  if  the  Bill  is  what  it  lias  been  represented  to  the  profession  t-o  be,  by 
the  Reform  Committee,  whole  pages  of  proposed  amendments  have  appeared 
in  the  Jourxal,  which  if  adopted,  woidd  so  alter  the  principles  and  details 
of  the  Bill  as  not  only  to  render  it  a  new  and  different,  but  a  wholly  ant-a- 
gonistic Bill  to  the  Bill  now  in  the  House  of  Commons. — I  am,  sir,  faithfully 
yours,  Chas.  Chaple,  M.D.,  St.  Andrew's.  M.R.C.P.Ed., 

June  2nd,  1883.  Member  of  the  British  Medical  Association. 

%*  The  question  of  the  title  of  the  future  licentiates  of  the  Medical  Council  ' 
will  no  doubt  be  furtlier  discussed.  The  Association  supports  the  Bill, 
because  it  embodies  two  cardinal  points  for  which  the  Association  has 
always  contended :  1.  The  increase  of  the  power  and  the  modification 
of  the  constitution  of  the  Genera!  Medical  Council ;  and  2.  The  estab- 
lishment of  a  conjoint  examining  board  in  each  diWsion  of  the  kingdom 
as  the  portal  to  the  Medical  Register,  In  the  publication  of  correspondence 
bearing  on  medical  reform,  publicity  is  given  to  the  suggestions  made  for 
amendments  in  the  Medical  Bill.  That  the  Bill  will  be  subjected  to  amend- 
,■  ments  when  passing  through  Committee  in  the  House  of  Commons,  is  inevit- 
able, and  it  was  therefore  right  that  proposed  amendments  should  be  laid  before 
the  profession. 

WrE.— The  Bill  can  be  ordered  from  Hansard's,  through  your  bookseller.  Tlie 
text  and  amendments  have  appeared  in  the  Journal. 

Sycosis. 
Bni, — In  answer  to  "  Monreale,"  in  reference  to  his  case  of  sycosis.  I  have  always 
found  epilation  the  most  effective,  sure,  and  speedy  remedy. — I  remain,  yours 
truly.  E.  E.  Craster. 

59,  Grange  Eoad,  Middlesbrough,  May  27th,  1883. 

White  Substances  in  the  Throat. 

gl B^ — With  reference  to  the  letter  of  "  Beta,"  I  would  say  that  I  have  frequently 
found  the  white  substances  of  which  he  speaks  in  the  throats  of  patients. 
Tliev  are  in  the  form  of  white  pellets,  consisting  of  sebaceous  matter  with  a 
peculiar  foul  smell,  most  akin  to  that  of  the  matter  which  collects  in  the 
cavity  of  a  decayed  tooth.  They  lie  in  the  meshed  depressions  upon  the  ton- 
sils, and  appear'to  me  to  be  of  the  nature  of  secretion  from  those  glands.  If 
they  be  abundant  or  troublesome,  relief  may  be  given  by  astringent  appli- 
cations.— I  am,  sir,  yours  truly.  Omega. 
Orchitis  following  Parotiditis. 

Sir, — I  was  recently  called  to  see  a  married  policeman,  aged  26,  who  was  suf- 
fering from  double  parotiditis,  accompanied  by  a  considerable  amount  of 
constitutional  disturbance.  The  mischief  had  commenced  after  exposure  to 
very  severe  weather  three  days  before.  Upon  seeing  him  next  day,  he  drew 
my  attention  to  the  fact  that  he  also  had  orchitis.  I  charged  him  witli 
having  had  a  gonorrhrca.  This  he  stoutly  denied ;  but  upon  my  next  visit 
he  voluntarily  acknowledged  he  had  had  intercourse  witli  a  strange  female 
six  weeks  before,  but  still  denied  having  had  any  urethral  discharge. 
There  was  not  the  slightest  evidence  of  the  existence  of  any  discharge,  and 
upon  the  decline  of  the  orchitis,  there  was  not  the  least  return  of  the  accus- 
tomed discharge,  although  careful  and  frequent  examination  was  made  to 
make  sure  upon  this  point. 

At  this  time  an  epidemic  of  parotiditis  was  prevalent  amongst  children, 
and  1  have  every  reason  to  think  that,  in  this  case,  the  orchitis  was  a  con- 
comitant of  the  parotiditis,  and  not  a  consequence  of  gonorrhtral  contagion. 
Bandycroft,  Shaw.  J.  FiELDJiR  Howard,  M.R.C.S.E.,  etc. 
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AN  ADDRESS 

ox 

THE    PRIVILEGES    AND    DUTIES    OF 
BRANCHES  OF  THE  BRITISH  MEDICAL 
ASSOCIATION.* 

By  W  I  L  L  I  a  JI   S  T  R  a  X  G  E,   M.D., 

President  of  the  Worcestershire  and  Herefordshire  Branch ;  and  President  of 
the  British  Medical  Association. 

Gentlemen, — The  press  of  business  iu  preparing  for  the  great 
meeting  of  our  Association  ia  this  city,  in  August  last,  prevented 
me  from  giving  the  ustial  presidential  address  on  the  occasion  of  the 
last  annual  meeting  of  the  Worcestershire  and  Herefordshire  Branch. 
I  regret  that  omission  the  less,  because  it  gives  me  what  I  hope  will 
be  considered  a  legitimate  opportunity  of  removing  it,  whilst  wel- 
coming to  Worcester  the  members  of  a  neighbouring  Branch  for  the 
first  time  in  our  existence.  Such  joint  meetings  are  not  unknown 
between  otlier  and  older  Branches,  and  I  have  heard  that  they  have 
generally  given  great  satisfaction,  as  subserving  a  twofold  object — 
viz.,  the  bringing  together  for  social  intercourse  the  largest  number 
of  medical  men  which  any  given  district  is  able  to  provide,  and  the 
securing  a  larger,  and  therefore  perhaps  a  more  intelligent  audience, 
for  whatever  of  scientific  interest  those  who  attend  the  meetings 
may  be  able  to  offer.  I  will  take  the  liberty  of  drawing  your  atten- 
tion, for  a  few  minutes,  to  what  is  now  passing  before  our  eyes  in 
the  conduct  and  management  of  the  parent  Association  ;  and  then 
of  pointing  out  to  you  the  bearing  which  these  events  must,  or  should 
have,  upon  the  privileges,  and  duties,  and  welfare  of  the  Branches. 

Jiarly  in  the  history  of  our  Association,  Branches  began  to  be 
formed  in  various  centres,  in  consequence  of  the  difficulty  experi- 
enced in  those  days,  compared  with  these,  of  medical  men  getting  to 
a  distance  without  loss  of  much  valuable  time.  I  trace  the  rise  and 
progress  of  Branches  :  1,  to  the  inlierent  vitality  and  value  of  the 
parent  Association ;  and  i,  to  the  exigencies  of  medical  practice, 
which  make  it  more  difficult  for  a  medical  man  to  leave  home  for  a  day 
or  two  than  for  a  member  of  any  other  of  the  professions.  And  now, 
we  find  Branches  in  the  more  populous  centres  so  large,  that  their 
members  almost  equal  iu  number  those  composing  the  whole  Associa- 
tion for  many  years  after  its  foundation.  In  fact,  these  larger  Branches 
—such  as  the  Metropolitan  Counties,  the  Lancashire  and  Cheshire, 
the  South-Eastern,  and  the  Birmingham  and  Midland  Cotmties— are 
almost  associations  in  themselves ;  so  well  organised  are  they,  .so 
well  attended,  and  divided  (where  necessary)  into  sub-Branches  or 
districts.  I  wish  you  to  bear  in  mind  this  fact,  as  it  has  an  important 
bearing  upon  my  argumentj  as  to  the  pririleges  and  duties  of  the 
Branches. 

The  smaller  Branches  are  scattered  up  and  down  those  parts  of 
the  United  Kingdom  which  are  less  thickly  populated  than  are  the 
districts  within  the  area  of  larger  Branches.  These  have  more  the 
character  of  units,  whilst  the  others  are  agglomerations  of  units. 
They  are  mora  homogeneous,  perhaps,  as  lacking  the  variety  of  com- 
position which  is  to  be  found  in  the  larger  centres  of  medical 
activity.  They  must,  almost  of  necessity,  also  be  vmable  to  produce 
the  same  amount  of  work  as  the  larger  Branches  can,  in  consequence 
of  a  more  restricted  field  of  observation.  Hence  the  instinct  which 
of  late  has  sprung  up,  urging  these  smaller  centres  to  imite  their 
forces,  either  by  direct  amalgamation,  or  else  by  occasional  vmited 
meetings,  such  as  the  one  I  have  the  pleasure  of  addressing  to- 
day. 

All  this  is,  of  course,  very  trite,  and  almost  self-evident ;  and  I 
should  not  be  justified  in  troubling  you  with  it,  were  it  not  for  a 
most  important  movement  which  is  now  going  on,  affecting  the 
welfare,  perhaps  the  very  existence,  of  some  Branches,  and  bearing 
equally  upon  the  good  government  and  future  welfare  of  the  parent 
Association  itself. 

I     Now,  notwithstanding   this   varying  character  of   the  Branches, 
distant  as  to  place,  differing  in  the  character  of  their  leaders — pro- 
fessors at  medical  schools,  teachers  at  our  larger  hospitals,  leading 
consulting  physicians  and  surgeons,  or  busy  general  practitioners  in 
•  town  or  vUlage— there  is  one  bond  of  unity  amongst  them  all,  and 


-  *  Delivered  at  a  joint  meeting  of  the  Gloucestershire  and  Worcestershire  and 
Herefordshire  Branches. 


that  is,  they  are  all  animated  by  the  same  spirit,  they  have  all  the 
same  object  in  view,  and  the'one  end  to  be  attained  is  placed  before 
the  eyes  of  each  and  every  one.  The  motto  of  our  parent  Associa- 
tion is  such  a  multum  in  jjan-o,  has  such  an  unity,  and  yet  is  so  ex- 
pansive, that  it  serves  at  once  as  a  bond  of  union  between  parent 
tree  and  branch,  and  between  the  largest  and  most  important,  and 
the  smallest  and  weakest  of  the  Branches. 

This  unity  of  aim  and  singleness  of  purpose  it  is  to  which  we 
must  look  to  keep  the  now  almost  im wieldly  mass  of  oar  Association 
from  falling  to  pieces  by  its  own  weight.  Were  it  not  for  this,  we 
might  reasonably  fear  that  some  great  storm  of  feeling,  some  hurri- 
cane of  dissension,  might  arise  and  rend  branch  after  branch  away 
from  the  parent  trunk,  leaving  the  now  goodly  tree  a  melan- 
choly spectacle  to  its  friends,  and  an  object  of  derision  to  its  ene- 
mies. We  know  how  the  rending  away  of  a  principal  branch  ex- 
poses the  parent  tree  to  injury,  and  how  insecure  it  makes  the 
attachment  of  others.  Hence  the  desirabihty  of  a  bond  of  union,  a 
chain  of  support,  which  one  branch  can  afford  to  another.  And, 
indeed,  in  the  multiplicity  of  branches,  there  is  safety  tor  the  parent 
tree.  If  the  whole  kingdom  were  divided  into  a  smaller  number  of 
districts,  say  five  or  six,  for  Branch  purposes,  there  would  be  danger, 
because  the  falling  away  of  even  one  of  these  would  leave  a  damaging 
woimd  in  the  trunk,  such  as  might  endanger  its  survival.  But  the 
feeling  of  strength  in  the  larger  Branches,  the  result  of  their  power- 
ful organisation,  has  now  naturally  given  rise  to  a  desire  to  make 
that  strength  felt  in  the  counsels  of  the  parent  Association.  The 
large  amount  of  intelligence  embraced  by  an  extended  area  will 
not  any  longer  be  content  with  the  same  amount  of  consideration 
and  power  as  that  hitherto  possessed  by  the  very  smallest  of  the 
Branches.  Consequently,  there  has  arisen  in  some  of  the  larger 
Branches  a  feeUng  of  soreness,  of  injustice  done  to  their  rights,  by 
the  governing  body  of  the  Association.  These  feelings,  after  surging 
for  a  time  below  the  surface,  found  voice,  as  you  are  aware,  at  our 
meeting  here  in  August  last.  A  distinct  demand  was  made  for 
representation  in  the  governing  body  in  direct  proportion  to  num- 
bers, and  the  Committee  of  Council  was  directed  to  de\  ise  a  scheme 
which  should  embody  that  principle.  The  outcome  of  it  all  is  what 
you  will  read  in  the  Journal,  viz.,  that  the  adoption  of  that  prin- 
ciple will  be  recommended  to  tlie  members  of  the  Association  as- 
sembled at  Liverpool  nest  August.  The  starting  point  of  representa- 
tion will  be  that  each  Branch,  however  small,  will  retain  its  present 
autonomy  by  having  one  representative  in  the  governing  body.  The 
larger  Branches,  if  the  recommendation  of  Council  should  be  adopted, 
will  have  one  additional  representative  for  every  200  members  they 
contain.  These  very  simple  elements  will  compose  the  foundation 
of  the  new  executive  power.  The  officers  and  vice-presidents  wiU, 
I  think  rightly,  retain  the  seats  they  have  always  had  in  the  Execu- 
tive Council.  You  will  observe,  then,  that  the  Branches  are  now  to 
assume  the  chief  governing  power  of  the  Association.  .  It  is  right 
that  they  should  do  so,  since  they  are,  and  I  trust  will  always  re- 
main, the  strength  of  the  Association.  Other  members  we  have, 
unattached,  distant  in  the  colonies  or  in  India,  scattered  over  the 
world  in  the  army,  the  navy,  or  in  civil  practice.  My  own  private 
opinion  is  that  these  should  also  share  in  the  government  of  the 
Association,  and  justice  seems  to  require  it ;  but  it  is  difficult  to 
secure  direct  representation  for  them.  As  I  have  given  notice  of  a 
motion  in  relation  to  this  matter,  I  will  not  further  remark  upon  it 
now. 

These  then,  gentlemen,  are  henceforth  to  be  the  privileges  of  the 
Branches  of  the  Association.  The  larger  Branches  will  have  their 
complete  organisation  and  representation ;  their  readiness  of  mutual 
access ;  their  populous  areas  from  which  to  draw  material  for  the 
advancement  of  science ;  their  power  to  sustain  individual  effort ; 
and  their  power,  also,  to  compel  their  members  to  adhere  to  the  funda- 
mental principles  of  the  Association.  The  smaller  Branches  will 
have  the  support  of  an  occasional  intercourse  with  the  larger ;  their 
numbers  will  probably  be  more  intimately  acquainted  with  each 
other  than  can  be  the  case  in  the  larger  Branches ;  and,  consequently, 
if  the  additions  thej'  may  be  able  to  make  to  the  stmi  of  medical 
knowledge  should  be  smaller,  the  other  great  object  of  our  Associa- 
tion— viz.,  mutual  friendly,  helpful  intercourse  will  be  more  easily 
carried  out. 

I  turn  now  to  the  duties  which,  in  my  judgment,  the  possession  of 
these  privileges  entails  upon  the  Branches.  . '.  , 

The  first  and  most  obvious  duty,  I  take  it,  which  a  Branch  owes 
to  the  parent  Association,  is  loyalty.  That  Association  was,  for 
many  years  after  its  establishment,  poor,  weak,  and  more  than  once 
in  danger  of  disruption.  It  is  now  rich,  prosperous,  and  powerful. 
Disruption  could  only  now  be  brought  about  through  overweening 
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vatiitj'  and  seU-seeldng  on  the  part  of  some  of  tlie  larger  Branches. 
The  danger  of  disunion,  however,  will  now  be  removed,  or  reduced 
to  a  miuiraum,  by  the  proposed  new  constitution  of  the  poverning 
body.  Each  Branch  will  be  able  to  make  its  voice  heard  and  its 
grievances  attended  to,  because  its  representatives  in  the  Council 
will  have  no  excuse  tor  not  attending  to  their  duties.  If  your 
lionorary  secretary  is  unable  to  absent  himself  from  his  practice  four 
day.s  in  the  year,  you  can  and  ought  to  elect  another  member  in  his 
place  who  may  be  able  to  do  so ;  and  the  payment  of  such 
representative's  travelling  expenses  by  the  parent  Association 
now  proposed  will  materially  expedite  his  journey  to  and  from 
London. 

The  next  duty  which  the  Branches  owe  to  the  Association  is  to 
further  to  the  utmost  of  their  ability  those  movements  in  the 
interest  of  science,  which  it  is  now  more  and  more  disposed  to 
institute  and  to  foster.  I  need  only  cite  the  last  great  effort  in  this 
direction — viz.,  the  collective  investigation  of  disease,  so  happily 
and  so  ably  initiated  by  my  predecessor  and  friend.  Professor 
Humphry  of  Cambridge.  Our  Association  is  now,  as  I  have  just 
said,  both  rich  and  powerful.  By  the  use  which  it  shall  make  of 
those  great  moral  forces  will  it  be  judged  both  by  the  profession 
throughout  the  world,  and  by  the  educated  public  at  home.  As  time 
goes  on,  and  the  vista  of  medical  research  opens  up  wider  and 
farther  upon  our  mental  vision,  fresh  subjects  will  present  them- 
selves for  investigation,  fresh  difficulties  to  be  overcome,  fresh 
honour,  let-us  hope,  to  be  won.  Do  not  leave  all  this  work  to  the 
parent  Association.  Every  Branch  may  easily  make  some  contribu- 
tion to  the  general  stock ;  for  it  must  be  unfortunate  indeed  if, 
within  its  area,  there  be  not  some  inquiring  minds,  some  men  with 
leisure  and  ability  to  add  to  our  stock  of  observed  knowledge,  or  to 
work  out  vexed  questions  by  the  powers  of  strict  indnction. 

The  Branches,  moreover,  owe  a  mornl  obedience  to  the  parent 
Association.  The  decision  of  the  majority  must  be  more  likely  to 
be  for  the  general  good  than  the  desire  of  the  minoritj' ;  and  no 
great  Association  composed  of  units  of  equal  privileges  and  equal 
alms,  as  ours  is,  can  afford  to  dispense  with  the  moderating  power 
of  the  general  body. 

Lastly,  let  me  call  your  attention  for  one  moment  to  the  duties 
which  the  Branches  owe  to  themselves  and  to  their  members  recip- 
rocally. Every  Branch  should  endeavour  to  absorb  into  itself  every 
member  of  the  profession  residing  within  its  area,  who  is  not  ex- 
cluded by  moral  considerations.  It  is  clearly  the  duty  of  the 
honorary  secretary  of  the  Branch  to  look  up  every  new  comer,  and 
to  remove  the  scruples  of  those  who  hitherto  have  stood  aloof  from 
joining  it.  Nearly  one-third  of  all  the  members  of  the  Association 
are  stUl  unattached  to  any  Branch.  It  is  true  that  a  great  many  of 
these— army  and  navj-  men,  and  residents  in  foreign  countries— are 
unable  to  join  any  Branch  witli  eifect ;  but  there  are  still  numbers 
close  to  our  doors  who  do  not  take  the  trouble  to  join  a  Branch. 
These  should  be  told  that  they  owe  it  to  the  Association  to  strengthen 
the  Branch  to  which  they  are  neighbours.  As  the  Branches  have  a  morff? 
right  to  the  knowledge  which  their  individual  members  can  afford 
to  lay  before  them,  so  has  the  Association  also  a  right  to  that  of  un- 
attached members,  which  is  now  almost  in  every  case  lost  to  the 
general  good. 

The  duty  of  members  to  the  Branch  to  which  they  belong  I  take 
td  be,  to  attend  the  meetings  as  frequently  as  they  possibly 
can,  and  commnnicate  everything  worth  relating  to  the  Branch.  Let 
it  be  remembered  that  there  is  nothing  now  known  even  in  the  \-ery 
fountains  of  medical  knowledge — the  metropolis  and  the  great 
medical  schools — which  cannot  be  learned  by  us  in  the  provinces 
within  a  very  short  time  from  its  pubUcation.  There  arc  men  in 
every  Branch  qtiite  capable  of  assimilating  such  knowledge,  and 
throwing  it  before  a  meeting  for  comparison  with  tlie  experience  " 
and  the  thought  of  every  member  present.  Thus,  and  thus  chiefly, 
can  knowledge  be  diffused. 

One  more  important  point.  The  greatest  care  ought  to  be  taken 
to  make  sure  that  each  man,  before  he  is  admitted  to  the  privileges 
of  a  Branch  member,  is  a  fit  and  proper  person  to  associate  with 
gentlemen.  Every  year  our  mutual  intercourse  is  becoming  more 
Ultimate ;  we  are  becoming  better  known  to  each  other ;  and  we  are 
often  enabled  by  it  to  appreciate  the  good  ■]\ialities  of  those  upon  whom 
in  our  ignorance,  we  may  have  been  led  to  look  upon  with  some 
suspicion  or  distrust.  It  is  absolutely  necessary  that  those  who  dis-, 
regard  the  moral  lav?s  of  onr  Association  should  be  ehminatcd  from, 
our  society.  This  is  not  to  be  easily  done.  The  greater  necessity  is 
t;hcro  that  care  be  taken  that  michihabli'  men  be  not  admitted  intoj 
pur  a.ssemblies,  which  are  clubs  in  evcrj-thing  frut  tlje  name. 

Ho-spltality  is  the  great  bond  of  friendship;  let  us  foster  it  to  tlio  | 


utmost  of  our  power.  But,  to  do  so,  black  sheep  must  be  sent  to 
the  limbo  of  vulgar  self-assertion,  of  faLse  pretence,  of  dishonesty, 
or  of  gross  immorality.  Let  us  begin  the  new  era,  the  second  half- 
centurj'  of  our  existence,  with  a  determination  to  be  gentlemen  first , 
and  scientists  or  politicians  afterwards  j  and  so  with  hopeful  bold- 
ness we  maj-  exclaim,  ilqrcat  xempiterne  Mediforum  Britannicorum 
Societas I  ..'    ^x^^      ,         ^\  .        ' 
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AN    ADDRESS 

ox 

THE  MEDICAL  ACT  AMENDMENT  BILL.* 

ijv   W.    II.    CROWFOOT,    II.B.,    Beccles, 
E.-t-Presideut  ot  the  East  Augliaa  Branch. 

[After  thanking  the  members  of  the  Branch  for  the  courtesy 
shown  him  during  his  year  of  office,  and  the  honorary  secretaries 
for  their  assistance  and  advice.  Dr.  Crowfoot  proceeded  to  comment 
on  the  Medical  Act  Amendment  Bill.     He  said ;] 

After  perusing  the  original  Bill  as  given  in  the  JOURNAL  for  the 
21th  March  last,  the  amendments  which  were  introduced  into  it 
during  its  passage  through  the  House  of  Lords,  and  the  comments  of 
the  medical  press  upon  it,  I  think  it  cannot  be  doubted  but  that  the 
Government  have  made  an  honest  attempt  to  grapple  with  the  diffi- 
culties of  the  question,  and  to  provide  the  profession  with  a  com- 
plete and  efficient  code.  They  have  adopted  the  suggestions  of  the 
Royal  Commission,  and  also  to  a  great  extent  those  of  the  Reform 
Committee  of  this  Association,  in  framing  the  Bill ;  and  there  seems 
to  be  a  general  agreement  on  all  sides  that  the  main  principles  of 
the  measure  are  good,  though,  in  the  opinion  of  many,  there  are  cer- 
tain points  which  require  alteration.  Under  these  circumstances, 
I  think  it  is  the  bounden  duty  of  all  the  Branches  of  this  Associa- 
tion to  give  the  Bill  their  careful  consideration,  to  support  it  so  far 
as  they  conscientiously  can  do  so,  and  to  use  their  influence  to  get 
such  amendments  introduced  as  maj'  be  required  in  order  to  render 
it  as  efficient  as  possible. 

The  main  features  of  this  Bill  seem  to  me  to  be :  1.  The  estab- 
lishment of  a  single  comprehensive  minimum  examination  as  a  sole 
requirement  for  obtaining  a  licence  to  practise  medicine :  2.  The 
introduction  into  the  Medical  Council  of  members  elected  directly 
by  the  profession  throughout  the  country  :  3.  The  penal  clauses. 

The  establishment  of  an  uniform  minimum  examination  will  do 
away  with  the  anomaly,  which  at  present  exists,  of  numerous  ex- 
amining bodies,  not  one  of  which  tests  the  knowledge  of  the  student 
in  all  the  three  branches  of  medical  science  which  the  general  prac- 
titioner requires  to  know.  The  framing  of  rules  for  medical  educa- 
tion, and  the  actual  conduct  of  the  final  examination,  is  entrusted 
to  medical  boards,  of  which  there  are  to  be  tliree,  one  for  each  divi- 
sion of  the  kingdom ;  but ,  according  to  the  amendments  introduced  into 
this  part  of  the  xVct,  it  would  seem  that  the  duty  of  conducting  any 
examinations  previous  to  the  final  one  is  to  remain  with  the  existing 
examining  bodies.  The  Medical  Boards  are  to  act  under  the  super- 
vision of  the  Medical  Council.  The  Medical  Board  for  England  is  to 
consist  of  sixteen  members,  viz.,  eight  for  the  Universities  of  Oxford, 
Cambridge.  London,  Durham,  and  the  new  Victoria  University  of 
Manchester,  and  eight  for  the  Royal  Colleges  of  Physicians  and  Sur- 
geons. The  principal  objections  to  this  part  of  the  ISill  come,  as  may 
be  supposed,  from  the  medical  corporations  and  the  Metlical  Council. 
With  respect  to  this  last  body,  however  much  we  may  respect  the 
individual  members  composing  it,  yet  I  do  not  think  that  as  a  bod> 
it  has  conferred  such  benefits  on  the  profession  at  large,  or  so  far 
fulfilled  the  anticipations  which  were  formed  on  its  establishment . 
as  to  render  its  extinction,  at  least  in  its  present  form,  a  matter  of 
regret.  With  regard  to  the  Colleges,  however,  the  feeling  in  the 
profession  will,  I'think,  be  somewhat  different.  They  have  undoubt- 
edly in  times  past  done  very  much  for  medical  education.  Had  it 
been  passed  in  its  original  form,  this  Act  must,  I  think,  have  tended 
verj-  considerably  to  reduce  the  importance  of  these  botUes  :  and,  as 
at  present  amended.  I  tear  its  effect  must  be  to  lessiMi  their  influ- 
ence, and  probably  their  funds.  To  meet  their  objections,  an  addi- 
tional member  on  the  ^Medical  Board  has  been  given  to  each  of  the 
Colleges,  so  that  thej-  now  h:i\  e  .i-  many  representatives  as  all  the 
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Universities  put  together ;  and  the  minimum  examination  established 
by  the  Act  is  not  to  confer  any  title,  but  simply  a  right  to  practise. 
A  still  more  important  modification  has  been  proposed  by  the  Medi- 
cal Reform  Committee  of  this  Association.  It  is  to  this  efEect  : 
"  That  no  man  be  entitled  to  have  his  name  entered  on  the  Medical 
Rei/ister,  as  a  registered  medical  practitioner,  unless,  in  addition  to 
the  licence  of  tlie  General  Medical  Council,  he  shall  be  attached  sub- 
sequently to  one  of  the  universities  or  medical  corporations,  and  be 
authorised  to  register  the  title  as  acquired."  This  is  a  point  which  I 
hope  will  be  well  discussed  at  the  present  meeting.  For  my  own  part, 
I  much  doubt  the  utility  of  this  proposed  amendment.  If  tlic 
student  has  proved  that  ho  possesses  a  competent  knowledge  of 
medicine,  surgeiy,  and  midwiferj',  why  lay  any  farther  burden  upon 
him  by  compelling  him  to  affiliate  himself  with  one  of  the  medical 
corporations  or  universities  ?  The  Lord  President  refused  to  accept 
an  amendment  of  this  character;  but  the  lower  grade  conferred  by 
the  colleges,  as  for  instance  the  membership  in  the  case  of  the  Col- 
lege of  Surgeons,  may  still  be  registered,  and  will  of  course  confer  a 
title  on  the  recipient ;  and  the  higher  grade,  the  Fellowship,  will 
doubtless  still  be  sought  for  by  those  wlio  intend  to  devote  them- 
selves especially  to  the  practice  of  surgery.  It  has  been  urged  that 
the  efEect  of  this  part  of  the  Act  will  be  to  lower  the  general 
standard  of  medical  education,  and  to  deter  men  from  taking  the 
higher  degrees.  I  cannot,  however,  myself  think  that  this  will  be 
its  effect.  The  examination  established  bj'  the  Medical  Council  will 
at  least  insure  the  possession,  by  those  who  have  passed  it,  of  as 
much  knowledge  as  was  required  for  the  membership  of  the  College 
of  Surgeons,  in  surgery,  and  for  the  licence  of  the  College  of  Phy- 
sicians or  Apothecaries'  Company,  in  medicine  and  midwifery  ;  and 
there  will  be  just  as  much  inducement  to  take  the  liigher  degrees 
conferred  by  the  colleges  and  universities  as  before.  As  far  as  the 
general  public  is  concerned,  all  medical  degrees  are  of  the  same 
value,  and  it  matters  not  to  them  whether  a  man  be  the  holder  of  a 
bogus  degree,  or  a  graduate  of  the  Universitj-  of  Osford,  Cambridge, 
or  London.  In  the  eyes  of  the  profession,  of  course,  it  is  very  dif- 
ferent, and  it  seems  to  me  that  there  will  be  Just  as  much  desire 
amongst  young  medical  men  to  gain  the  respect  of  their  professional 
brethren  by^taking  a  high  degree  as  heretofore.  The  Act  provides 
for  the  registration  of  all  such  degrees  as  may  be  approved  of  by 
the  Medical  Council.  Other  objections  which  have  been  raised  to 
this  part  of  the  Bill  are,  that  it  does  not  sufficiently  clearlj'  define 
the  course  of  study  to  be  pursued  by  the  student,  and  distinguish 
between  the  preliminary  scientific  and  the  strictlj-  practical  jjart  of 
his  education  ;  but  it  seems  to  me  to  be  wiser  to  leave  these  matters 
to  be  settled  hereafter,  and  modified  from  time  to  time  by  some 
authority  constituted  by  the  Act,  than  to  attempt  to  define  them 
too  rigidly  by  the  Act  itself.  Whether  this  authority  should  be  the 
medical  boards,  whom  the  Government  Bill  have  invested  with  this 
power,  or  the  General  Medical  Council,  is  a  point  which  seems  to 
me  to  be  doubtful. 

There  are  two  provisions  in  the  Bill  wdiich  seem  to  me  to  be  de- 
cidedly objectionable.  The  first  is,  that  the  Medical  Boards  should 
have  power  to  acquire  and  hold  lands,  as  by  such  action  the  number 
of  corporate  bodies,  of  wliich  there  are  already  too  many  in  the  pro- 
fession, would  be  increased ;  and  the  second  is  that  some  of  the 
members  of  the  Medical  Boards  may  be  laymen.  Now,  as  the  duties 
of  these  Boards  are  entirely  connected  with  medical  education,  I 
think  it  would  be  better  that  they  should  be  composed  entirely  of 
medical  men. 

On  the  second  great  feature  of  the  Bill,  viz.,  the  introduction  into 
the  Medical  Council  of  representatives  elected  directly  by  the  pro- 
fession, I  need  say  but  little.  It  has  met  with  general  approval  on 
all  sides,  and  has  long  been  earnestly  contended  for  by  the  Medical 
Reform  Committee  of  this  Association.  The  new  Medical  Council 
is  to  consist  of  eighteen  members,  six  to  be  nominated  by  the  Crown, 
four  to  be  elected  by  the  Medical  Board  for  England,  two  by  that  for 
Scotland,  and  two  by  that  for  Ireland,  and  four  direct  representatives, 
two  for  England,  one  for  Scotland,  and  one  for  Ireland.  It  is  hoped 
that  thus  constituted  the  Medical  Council  will  be  less  under  the 
influence  of  the  corporations,  will  be  less  representative  of  vested 
interests,  and  more  able  and  free  to  act  for  the  general  good  of  the 
profession. 

Lastly,  as  regards  the  penal  clauses  of  the  Bill,  I  think  that  these 
will  generally  commend  themselves  to  the  profession.  An  important 
amendment  has  been  introduced  into  this  section  at  the  instance  of 
the  Reform  Committee  of  the  Association  ;  and,  as  it  now  stands, 
"  If  any  person,  whether  a  registered  medical  practitioner  or  not, 
who  practises  for  gain,  or  professes  to  practise,  or  publishes  his 
name  as  practising  medicine  or  surgery,  or  receives  any  payment  for 


practising  medicine  or  surgery,  takes  or  uses  a  medical  title  which 
he  is  not  entitled  to  take  or  use,  he  shall,  on  summary  conviction, 
be  liable  to  a  penalty  not  exceeding  £20."  The  number  of  persons 
authorised  to  conduct  these  prosecutions  has  also  been  increa^fd. 
It  is  to  be  hoped  that  these  provisions  may  lead  to  the  extinction  of 
some  of  the  numerous  quacks  who  now  prey  on  the  public. 
It  has  also  been  proposed  to  introduce  a  clause  preventing  unquali- 
fied assistants  from  conducting  branch  practices  under  the  protep- 
tion  of  qualified  men ;  but  this  proposal  has  not,  I  believe,  beep 
adopted,  though  it  seems  to  me  desirable  that  such  should  bp  t)jc 
case  before  the  Act  becomes  law. 

It  will  be  observed  that  two  of  the  old  corporations — viz.,  tlie 
English  and  the  Irish  Apothecaries'  Companies— are  extinguished. 
A  more  important  matter  is,  that  the  original  proposal  in  the  Bill  to 
impose  an  annual  tax  on  all  registered  practitioners  has  in  the 
amended  Bill  been  omitted.  The  profession  is  thus  saved  from  an 
unnecessary  and  unfair  tax.  ,  .  .^,, 

I  have  thus  briefly  touched  upon  a  few  of  what  seemed  to  ine.tp 
be  the  more  important  points  in  the  Government  Medical  Bill.  I 
doubt  not  that  many  others  will  be  brought  out  in  the  course  of  the 
discussion  which  we  hope  shortly  to  have  on  this  measure;  bat  I 
trust  that  what  I  have  said  may  enable  some  here  present,  who  may 
not  have  studied  the  BUI  very  closely,  to  form  some  opinion  on  the 
advantages  or  disadvantages  to  the  profession  likely  to  ensue,  should 
it  become  law  in  its  present  form. 


ABSTRACT   OF  LECTURES 

OS    THE 

METAMORPHOSIS    OF    SUCTOKIAL    FISHES 
AND  BATRACHIA. 

Delivered  attheRoyal  Collecic  of  Surgeons  of  Engla/tid. 

By  W.  K.  PARKER,  F.R.S., 

Hunterian  Professor  of  Anatomy  in  the  College. 


LECTtTEE   VIII. 

Geneeai/Growth  of  the  Embryo  Tadpole  of  the  Prog. 

The  first  external  indication  of  the  embryo  frog  is  the  pyiiform 
medullary  plate.  The  chief  feature  in  it  is  the  axial  groove,  which 
soon  becomes  prominent,  and  ends  behind  at  the  blastopore,  the  lips  of 
which  are  continuous  with  the  two  medullar}'  folds.  As  the  sides 
bend  upwards  to  form  the  medullary  canal,  the  embryo  elongates 
and  assumes  a  somewhat  oval  form.  At  this  time  the  cranial  flexure 
can  be  seen,  and  the  blastopore  soon  becomes  shut  off  from  the  ex- 
terior. The  embryo  now  elongates,  and  the  mesoblast  becomes 
.segmented.  Somites  are  first  found  in  the  neck,  and  are  added  suc- 
cessively behind  in  the  unsegmented  posterior  region  of  the  embryo. 
The  hind  end  of  the  embryo  grows  out  in  a  rounded  prominence, 
which  rapidly  elongates  and  becomes  a  well  marked  tail,  entirely 
formed  by  the  elongation  of  the  postanal  section  of  the  body.  The 
whole  body  has  a  well  marked  dorsal  flexure,  the  ventral  surface 
being  convex.  At  this  stage  the  cranial  flexure  has  become  very 
marked,  and  the  mid-brain  forms  the  anterior  termination  of  the 
long  axis  of  the  body,  and  at  each  side  is  an  optic  vesicle.  The 
rudiments  of  the  hyoid  mandibular  and  first  branchial  arches  project 
as  folds  at  the  side  of  the  head,  but  at  this  stage  the  visceral  clefts 
arc  not  open.  Rudiments  of  the  proctoda;um  and  stomod^um  have 
appeared,  but  neither  of  them  communicate  with  the  mesenteron. 
Below  the  hyoid  arch  is  a  peculiar  disc  on  each  side.  These  are 
embryonic  suctorial  organs,  formed  of  plates  of  thickened  epiblast. 
At  a  later  period  they  meet  one  another  in  the  middle  line,  but 
separate  again  and  finally  atrophy.  They  are  absent  in  Pipa  and 
Dactylethra,  but  present  in  most  of  the  batrachians ;  they  are  pro- 
bably remnants  of  the  same  primitive  organs  as  the  suctorial  discs 
of  Lepidosteus.  The  embryo  grows  in  length,  while  the  tail  be- 
comes bent  round  to  the  side,  owing  to  the  want  of  space  i)i  the 
egg.  At  the  front  of  the  head  the  olfactor\-  pits  become  distinct : 
the  stomodseum  deepens,  though  still  ending  blindly,  and  three  fresh 
branchial  arches  are  formed.  Tliere  are  thus  six  arches,  namely 
the  mandibular,  hyal,  and  four  branchial  arches.  Between  these 
pouches  of  the  mesenteron  push  their  way  to  the  surface.  Of  these 
there  are  five,  there  being  no  pouch  beliind  the  last  branchial  arch. 
The  first  of  these  afterwards  forms  the  hyomandibular  cleft,  the 
second  the  hyobranchial,  and  the  third,  fourth,  and  fifth,  the 
branchial  clefts.  Tliough  the  pouches  of  the  throat  meet  the 
external  skin,  an  external  opening  is  not  established  till  after  the 
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larua  is  hatched.  Before  this  occurs,  small  processes,  each  o£ 
which  is  the  nuliment  of  an  external  gill,  grow,  in  most  forms, 
from  the  outer  side  of  the  first  and  second  branchial  arches.  A 
similar  rudiment  is  found  before  or  after  hatching  on  the  third 
arch,  but  none  is  present  on  the  fourth.  These  external  gills  .soon 
elongate,  and  form  branched  ciliated  processes  Heating  freely  in  the 
medium  round  the  embryo.  They  differ  essentially  from  the  gills 
of  Elasmobranchs  in  being  covered  with  epiblast.  The  period  of 
hatching  varies  in  different  larva;,  but  in  most  cases,  wlien  it  occurs, 
the  mouth  has  not  yet  become  perforated.  The  larva,  or  tadpole, 
is  at  first  enclosed  in  the  detritus  of  the  gelatinous  egg  coverings. 
The  tail  very  soon  becomes  a  powerful  swimming  organ,  by  the  de- 
velopment of  a  dorsal  and  ventral  fin.  Before  the  larva  begins  to 
f^ed,  growth  is  doubtless  carried  on  at  the  expense  of  the  yolk, 
which  at  this  time  is  enclosed  in  the  mesenteron.  The  mouth  and 
anal  perforations  soon  make  their  appearance,  and  the  animal  is 
then  able  to  feed.  The  gill-slits  also  become  perforated,  but  the 
hyomandibular  diverticulum,  in  most  species,  never  actually  opens 
CKternally,  and  in  all  cases  very  soon  becomes  closed.      ! 

Shortly  after  hatching,  an  opercular  fold  of  skin  grows  out  from 
the  hyoid  arch  on  each  side,  which  gradually  covers  over  the  post- 
erior branchial  arches  and  the  external  gills.  It  fuses  with  the 
skin  at  the  upper  part  of  the  gill-arches,  and  also  with  that  of  the 
pericardial  wall  below  them,  but  is  free  in  the  middle,  and  so  as- 
sists in  forming  what  is  called  tlie  branchial  cavity,  in  which  the 
gills  are  placed.  Each  branchial  cavity  at  first  opens  bj'  a  some- 
what wide  pore  behind,  and  in  Dactylethra  both  branchial  apertures 
are  preserved.  In  the  larva  of  some  forms,  as  Bombinator,  the 
original  openings  of  the  two  brancliial  chambers  meet  together  in 
the  ventral  line,  and  form  a  single  branchial  opening.  In  most 
other  forms,  as  in  Bufo,  Eana,  etc.,  the  two  branchial  chambers  be- 
come united  bj-  a  transverse  canal,  and  the  opening  of  the  right  sac 
then  disappears,  while  that  of  the  left  remains  as  the  single  unsym- 
metrioal  spiracle.  In  breathing,  the  w.ater  is  taken  in  at  the  mouth, 
and  passes  through  the  branchial  cavities,  from  which  it  is  carried 
out  by  the  spiracle. 

Immediately  after  the  formation  of  branchial  cavities,  the  original 
external  gills  atrophy,  but  in  their  place  fresh  gills,  usually  called 
internal  gills,  appear  on  the  outer  side  of  the  middle  region  of  the 
four  branchial  arches.  There  is  a  single  row  of  these  on  the  first 
and  fourth  branchial  arches,  and  two  rows  on  the  second  and  third. 
In  addition  to  these  gills,  branched  processes  appear  on  the  hypo- 
blastic  walls  of  the  three  branchial  clefts.  These  processes  seem  to 
be  homologous  with  the  gills  of  the  lamprey.  In  Dactylethra,  no 
other  gills  but  these  are  found. 

The  mouth  acquires  a  transversely  oval  form  even  before  the  tad- 
pole begins  to  feed,  and  becomes  armed  with  provisional  structures 
in  the  form  of  a  horny  beak  and  teeth,  which  are  in  use  during 
larval  life.  As  the  animal  acquires  its  full  development,  the  suc- 
torial organs  behind  the  mouth  atrophy  gradually.  The  alimentary 
c.inal,  which  is  at  first  short,  rapidly  elongates  and  fills  up  the  large 
body-cavity  with  its  numerous  coils.  In  the  meantime,  the  lungs 
develop  as  outgrowths  from  the  oesophagus. 


RUPTURE  OF  BLADDER. 

By  J.  B.  HAMILTON,  M.D.,  Surgeon-JIajor, 
Station  Hospital,  PortobeUo,  Dublin. 

Driver  M  ,  Koyal  Horse  Artillery,  was  brought  to  hospital  on  the 
morning  of  May  4th,  with  the  following  history. 

He  had  been  in  the  liabit  of  drinking  pretty  freely  (though  not 
actually  an  intemperate  man)  large  quantities  of  porter.  He  had 
for  some  time  previously  been  quartered  in  a  room  on  the  ground- 
fi')or,  and  had  been  seen  frequently  to  get  out  of  the  window  during 
the  night,  dropping  about  three  feet  to  the  ground,  to  visit  the 
urinal.  A  few  days  previously  to  the  above  date,  ho  had  been  removed 
to  a  room  in  barracks  on  the  first-floor,  the  window-sill  of  which  was 
about  twenty  feet  from  the  ground. 

On  the  ('vening  of  May  :)rd,  the  man  had  been  ririnking  in  the 
canteen  ;  and,  .according  to  his  own  admission,  must  have  consumed 
about  a  gallon  of  porter,  between  the  hours  of  (!  and  9.30  r.M.  He 
went  to  bed  about  10  p.m.;  and,  a  little  after  1  A.M.  on  the  4th,  an- 
other man  in  the  room  ho.ard  the  window  being  opened,  and,  looking 
up.  saw  ilriver  M.  sitting  on  the  window-sill,  with  his  logs  outside  ; 
bffore  he  could  save  him,  he  slipped  ofi,  in  a  sitting  attitude,  and 
foil  twenty  feet  on  the  pavement  below. 

The  man  was  carried  to  hospital,  and,  on  admission,  was  found  to 


have  no  external  injuries.  He  was  put  to  bed,  and,  between  that 
time  and  10  A.M.,  he  passed  a  considerable  quantity  of  urine  in  bed 
under  him,  the  sheets  and  mattress  being  wet. 

At  10  A.M.,  I  found  him  in  the  following  condition.  He  was 
drowsy,  evidently  from  the  effects  of  drink  ;  tongue  drj'.  He  com- 
plained of  pain  in  the  lower  portion  of  the  abdomen,  and  was  unable 
to  p.ass  urine.  I  drew  off  with  a  No.  8  catheter  about  eight  ounces 
of  urine,  mixed  with  rather  bright  blood.  In  the  evening,  his  condi- 
tion was  much  the  same,  and  I  again  drew  off  about  ten  ounces  of 
bloody  urine. 

Next  day,  he  still  complained  of  pain  in  the  abdomen  ;  and  there 
was  much  tympanites,  with  constipation  and  sickness  of  stomach. 
The  urine  was  again  drawn  off;  the  first  few  ounces  being  clear,  the 
last  portion  tinged  with  dark  blood.  Fomentations  were  applied  to 
the  abdomen,  and  he  was  given  ice  to  suck,  and  milk  and  soda-water 
in  small  quantities. 

On  the  6th  (the  third  day),  the  urine  was  clear,  a  few  dark  clots 
coming  just  at  the  last.  About  ten  ounces  were  drawn  off  morning 
and  evening.  He  complained  of  "colicky  pain"  in  the  abdomen,  but 
could  bear  pressure  and  percussion  everywhere.  The  temperature 
was  normal,  the  pulse  fair,  120,  the  tongue  moist ;  in  fact,  there 
were  no  urgent  symptoms.  Fomentations  were  kept  to  the  abdomen, 
and  cnemata  were  given  with  the  long  tube,  bringing  away 
much  flatus  and  a  small  quantity  of  dark  fieces.  A  grain  of 
calomel  with  a  quarter  of  a  grain  of  opium  was  given  every  fourth 
hour.     He  had  ice,  milk,  etc. 

He  continued  in  this  condition  till  the  evening  of  the  Sth,  and  I 
last  saw  him  alive  at  0  P.M.  that  day.  His  condition  was  then  appa- 
rently improved.  He  had  passed  urine  twice  naturally  ;  his  tongue 
was  moist  and  clean;  his  temperature  had  fallen  to  97".  The  dis- 
tension of  the  abdomen  was  less.  He  had  no  motion  from  the  bowels. 
The  catheter  was  not  introduced  on  this  occasion,  as  it  was  not  con- 
sidered necessary ;  but,  as  his  pulse  was  rather  weak,  he  was  given 
a  small  quantity  of  brandy  at  intervals. 

At  5  A.M.  on  the  9th  (five  days  and  four  hours  after  the  fall),  he 
suddenly  grew  faint,  and  died  before  I  could  be  sent  for. 

A  coroner's  inquest  was  held  on  May  11th,  and  the  following  is 
the  result  of  the  jiost  mortem  examination,  made  fifty-six  hours  after 
death.  The  body  was  well  nourished.  Rigor  mortis  was  complete. 
There  was  some  j>ost  mortem  lividity.  No  external  injury  could  be 
detected,  excepting  a  slight  abrasion  on  the  forehead.  On  opening 
the  abdomen,  a  large  quantity  of  dark-coloured  fluid  escaped,  evi- 
dently urine,  estimated  at  sixty  ounces.  The  peritoneum  was  per- 
fectly normal ;  not  a  sign  of  peritonitis  could  be  detected  anywhere. 
The  intestines  were  distended  with  air.  The  diaphragm  was  intact. 
The  liver,  spleen,  kidneys,  stomach,  and  intestines  were  all  perfectly 
healthy.  The  bladder  was  found  contracted  in  the  pelris,  about  the 
size  of  a  lien's  egg  ;  and,  on  examination,  there  was  found  a  rent  in 
the  anterior  and  upper  portion,  admitting  the  finger  into  the 
ca\ity. 

The  bladder  was  carefull}-  removed,  and  the  rent  examined.  It 
was  found  to  be  fully  an  inch  and  three-quarters  in  length,  trans- 
verse, and  had  torn  all  the  coats,  permitting  the  contents  to  escape 
into  the  peritoneal  cavity. 

,  Kemarks.— The  points  worthy  of  notice  seem  to  be — 1,  the  length 
of  time  (over  five  days)  the  man  lived  after  the  injury :  2,  the  total 
absence  of  peritonitis ;  3,  the  presence  of  sixty  ounces  of  urine  in 
the  abdomen,  though  eight  to  ten  ounces  were  drawn  off  morning 
and  evening. 

I  can  only  imagine  that  the  patient  in  falling  alighted  on  his  but- 
tocks, and,  the  bladder  being  distended,  ruptured  from  the  shock, 
a  species  of  eontrc  coup  ;  and  that  a  considerable  quantity  of  urine 
must  have  then  escaped ;  the  rent  being  kept  partly  closed  by  the 
distended  intestines,  there  was  only  a  partial  leak.ige  subsequently. 
The  ha>morrhago  from  the  torn  bladder  accounts  for  the  bloody  urine 
and  the  subsequent  clots.  The  tympanites  and  irritability  of 
stom.ich  may  be  jiarlly  .attributed  to  the  injury,  and  also  to  the  fact 
that  the  man  had  e.aten  little  or  nothing  for  several  days  before 
admission,  ho  ha\  ing  confessed  to  having  swallowed  little  else  than 
porter  during  the  time.  .  .,■  ..     ,,,  ...     ■  ,  •        .,  .- , 

TheContaoiih  s  Diseases  Acts. — At  a  full  chapter  of  the  Guild 
of  .St.  Luke,  held  recently,  a  paper  strongly  advocating  the  repeal  of 
the  Contagious  Diseases  Acts  was  read;  but,  after  an  interesting  dis- 
cu.ssion,  the  following  re.solution  was  carried  unanimously,  "That 
this  meeting  of  the  (iuild  of  Saint  Luke  is  strongly  in  favour  of  the 
continuance,  amendment,  and  extension  of  the  Contagious  Diseases 
Act." 
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SUGGESTIONS    FOR   THE    TREATMENT    OF    SPECIAL 

CASES  OF  EMPYEMA  BY  THORACENTESIS  AND 

THE  SIMULTANEOUS  INJECTION  OF 

PURIFIED  AIR. 

By  ROBERT  WILLIAM  PARKER,  M.R.C.S.Eng. 
Surgeon   to  tlie   East  London    Hospital  for  Children. 

On  September  7th,  1877,  a  little  girl,  S.  A.  V.,  aged  three  and  three- 
quarter  years,  was  admitted  into  the  East  London  Hospital  for 
Children,  under  the  care  of  my  colleague,  Dr.  H.  Donkin,  with  ob- 
vious signs  of  a  large  pleuritic  effusion  in  the  left  chest,  following 
an  attack  of  scarlatinal  nephritis  ;  the  heart  was  beating  to  the 
right  of  the  right  nipple.  .She  was  aspirated  with  a  Potain's  aspira- 
tor, but  only  three  and  a  half  ounces  of  pus  (which  was  quite 
sweet)  could  be  withdrawn.  The  needle  was  introduced  a  Uttle 
below  the  angle  of  the  scapula.  There  was  but  little  alteration  in 
the  physical  signs.  During  the  next  few  days  she  lay  on  her  left  side, 
and  had  much  distress  in  her  breathing.  A  tracing  taken  with  the 
cyrtometer  at  this  time  showed  an  increase  in  the  size  of  the  chest, 
and  in  its  shape  also,  which  approached  to  that  of  a  circle.  I 
again  attempted  aspiration  on 
September  13th,  and  failed  to 
get  out  more  than  a  few  drops 
of  pus,  although  the  aspirator- 
needle  measured  quite  one- 
eighth  of  an  inch  in  size,  and 
was  pervious  and  clear.  The 
chest  was  punctured  in  two  or 
three  places,  but  without  suc- 
cess. After  a  consultation  with 
Dr.  Donkin,  it  was  decided  to 
incise  the  chest-wall,  back  and 
front,  and  to  pass  completely 
throagh  the  cavity  a  suitable 
drainage-tube.  This  was  ac- 
complished under  chloroform, 
and  with  full  Listerian  precau- 
tions. As  soon  as  the  chest 
was  incised,  the  pus  gushed 
out.  Between  forty  and  fifty 
ounces  were  evacuated ;  it  was 
quite  sweet  and  uniform  in  ap- 
pearance. In  order  to  satisfy 
myself  that  it  was  thin  enougli 
to  pass  through  the  cannula 
which  had  been  used,  I  drew 
up  from  the  waterproof  draw- 
sheet,  in  which  the  pus  had  col- 
lected, several  ounces  into  the 
aspirator  without  making  any 
alteration  in  the  apparatus 
whatever. 

After  the  abscess-cavity  had 
emptied  itself  completely,  tin 
gauze  dressings  were  applied. 
On  the   following  day    (Sep- 
tember   14th)    the    dressings 
were    removed ;  they  were  soaked  through,    so    great    had    been 
the  discharge.     For  nearly  three  weeks  this  discharge  continued 
to    be  very  copious,  but  remained  free  fi'om   smell.     On    Octo- 
ber   9th,  however,    the    antiseptic    dressings    were    discontinued, 
as  the  pus  began    to  smell.    This  was  the  first  occasion  on  which 
any  unpleasant  odour  had  been  observed,  although   the   tempera- 
ture for  some  days  past  had  been  rising  and  variable  ;  it  was   now 
101°  Fahr.     Under  these  circumstances,  the  empyema-cavity  was 
washed  out,  first  with  warm  water  and  then  with  a  warm  solution 
of  quinine   (.5  grains  to  the  fluid  ounce).     On   October  21st,  the 
quinine  washings  were   discontinued,  for  the  discharge  had  dimin- 
ished considerably  in  quantity,  and  all  unpleasant  smell  had  passed 
away.    The  empyema-cavity  was  slowly  contracting.    The  anterior 
opening  was  therefore  allowed  to   close.    On  October  24th  there 
was  an  exacerbation  of  symptoms,  and  on  the   29th,  fearing  that 
a  reaccumulation  of  pus  might  be  taking  place,  the  posterior  open- 
ing, which  was  also   becoming  smaller,  was  dilated,  and  a  larger 
drainage-tube  put  in.    This  was  followed  by  an  escape  of  pus,  after 
which  a  steady  improvement  set  in. 


On  December  2nd,  there  was  another  exacerbation  of  symptoms, 
but  nothing  could  be  discovered  to  account  for  it.  Three  or  four 
days  later,  small-pox,  which  was  epidemic  in  East  London  at  that 
period,  developed  itself,  and  the  child  was  sent  to  the  Small-pox  Hos- 
pital. The  disease  ran  a  mild  course,  and  did  not  exercise  anj-  unfa- 
vourable influence  on  the  empyema,  nor,  on  the  other  hand,  did  it  seem 
to  be  influenced  by  it.  She  was  examined  by  Dr.  Donkin  in  Feb- 
ruary of  the  following  year,  and  found  to  be  well  in  every  respect. 
The  chest  had  recovered  itself,  and  scarcely  showed  any  traces  of 
the  empyema. 

In  the  case  I  have  just  related,  it  is  of  course  obvious  that,  for 
some  reason  or  other,  the  walls  of  this  empyema-cavity  could  not 
collapse,  and  thus  there  was  no  expulsive  force  to  drive  out  the 
fluid  when  the  aspirator  was  employed.  For,  as  is  well  known,  it  is 
not  by  a  ris  a  fronte,  which  attracts  or  draws  out  the  fluid,  that  an 
empyema-cavity  is  emptied,  but  by  a  ris  a  tergo,  which  drives  the 
fluid  in  front  of  it. 

This  force  is  the  pressure  of  the  atmosphere,  acting  either  on  the 
condensed  lung  and  causing  it  to  re-expand,  or  on  the  diaphragm, 
causing  it  to  ascend,  or  on  the  thoracic  wall,  causing  it  to  fall  in. 
One  of  these  events  taking  place,  the  fluid  is  displaced;  but  it  is 
probably  by  a  combination  of  all   tluree,  rather  than  by  any  one 

alone,  that  we  are  enabled  to 
"  tap"  an  empyema.  To  judge 
from  recorded  cases,  the  ex- 
treme condition  just  described 
is  very  unusual;  nevertheless, 
as  the  result  of  froquent  ob- 
servation, I  am  inclined  to  be- 
lieve that  a  little  of  the  diffi- 
culty constantly  exists ;  it  being, 
for  obvious  reasons,  less  fre- 
quent in  children  than  in 
adults.  It  will  also  be  within 
the  experience  of  many  sur- 
geons that  occasionally  the 
aspirator-needle  seems  to  move 
about  freely,  as  if  in  a  cavity, 
after  the  withdrawal  of  the 
fluid,  although,  theoretically, 
no  such  cavity  ought  to  exist. 
Under  these  circumstances,  we 
are  driven  to  surmise  that  only 
a  very  partial  falling-in  of  the 
walls  of  the  abscess-cavity  has 
occurred,  and  that  but  a  very 
partial  emptying  of  its  con- 
tents has,  therefore,  been  ob- 
tained. 

The  case  related  at  the  com- 
mencement of  this  paper  is 
unquestionablj'  an  extreme  one. 
I  only  find  one  other  quite 
parallel  with  it.  This  is  re- 
corded by  Dr.  Bouchut  of  Paris 
in  the  Gazette  dcs  Hopitaux, 
May  15th,  1877,  No.  55,  under 
the  title,"  Pleuresie  Purulent*: 
Adherence  du  Poumon  sur  le 
Eachis :  ImpossibUite  de  retirer  le  Pus  par  un  Appareil  Aspirateur.'" 
The  physical  signs  indicated  a  large  effusion.  It  was  aspirated, 
but  only  130  grammes  (about  4  ounces)  of  fluid  were  withdrawn  ; 
then  the  flow  ceased,  although  the  tube  was  quite  patent.  In  some 
remarks  on  the  case,  Dr.  Bouchut  said,  "these  cases  are  ahnost  in- 
curable; it  would  be  necessary  to  inflate  the  lung  through  a  Chaus- 
sier's  tube,  in  order  to  get  out  the  fluid.  I  was  about  to  do  so,  when 
the  child  got  diphtheria,  of  which  it  died." 

I  apprehend  that  all  surgeons  will  have  observed  cases  in  which 
some  difliculty  has  been  experienced  in  evacuating  from  the  chest 
as  much  fluid  as  the  physical  signs  had  led  them  to  expect  was 
present.  Post  mortem  examination  also  occasionally  reveals  the 
presence  of  a  considerable  amount  of  fluid,  in  cases  where  death 
has  occurred  withm  too  short  a  period  of  the  last  performance  of 
thoracentesis  to  warrant  the  supposition  that  it  had  all  been  se- 
creted since  the  operation;  the  only  alternative  is  that  the  ab- 
scess-cavity had  not  been  emptied  at  the  time  of  the  opera- 
tion. Impressed  with  these  considerations,  it  has  for  some 
time    appeared    to  me  that    our   recognised    methods    of    thor- 
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acentesis— short  o£  free  incision— are,  mechanically  Bpeaking, 
imperfect. 

It  is  impossible  to  actually  reproduce  the  conditions  which  obtain 
in  empyema;  but  for  the  purposes  of  this  paper  the  following 
simple  scheme  may  be  used.  It  illustrates,  I  venture  to  think,  the 
first  case  recorded.  Fill  a  glass  bottle  close  up  to  the  neck  with 
fluid,  put  in  a  well-fitting  cork,  then  attempt  to  aspirate  the  fluid 
in  the  usual  way.  It  will  be  seen  that  the  fluid  cannot  be  with- 
drawn. Next  fill  this  bottle  to  within  an  inch  of  the  top,  cork  as 
.before,  and  repeat  the  experiment.  This  time  a  small  quantity  of 
fluid  can  be  withdrawn.  This  occurs  because  the  air  is  more  dense 
in  the  bottle  with  the  fluid  than  that  in  the  aspirator-bottle,  in 
which  a  partial  vacuum  has  been  made.  When  the  density  of  the 
air  becomes  equaUsed  in  the  two,  the  fluid  ceases  to  flow. 

The  suggestion  I  have  to  make  is  that  air  should  be  injected  into 
the  pleural  cavity  in  sufficient  quantity  to  expel  all  the  fluid.  To 
obviate  the  danger  of  septic  germs,  I  would  propose  that  the  air, 
previously  to  its  introduction,  should  be  filtered,  warmed,  and  car- 
bolised. 

The  accompanying  figure  (p.  llfiT)  represents  the  apparatus  I  have 
devised.  It  consists  of  a  Wolff's  bottle  with  two  necks ;  into  one  of  these 
necks  is  fitted  a  perforated  India-rubber  cork,  provided  with  a  long- 
stemmed  glass  funnel,  tightly  filled  with  carbolised  cotton  wool. 
The  other  neck  is  fitted  -n-ith  a  similar  cork,  provided  with  a  short 
glass  tube  (bent  to  a  convenient  angle)  which  communicates  with 
the  proximal  extremity  of  a  Higginson's  elastic  syringe.  To  the 
distal  extremity  of  this  syringe  a  fine  hollow  needle  is  attached. 
Just  before  use,  the  bottle  is  filled  with  a  warm  5  per  cent,  solution 
of  carbolic  acid,  one  half  of  which  is  to  remain  in  the  bottle,  while 
the  other  half  is  passed  through  the  elastic  bottle  and  tubes  to 
thoroughly  purify  them,  and  drive  out  the  contained  air.  WTien 
the  elastic  bottle  is  worked  by  the  hand,  it  can  only  find 
itself  with  air,  which  has  passed,  first,  through  the  carbolised  wool 
in  the  glass  funnel,  and,  nest,  through  the  carbolic  solution  remain- 
ing in  the  bottle,  which  moistens  and  warms  it.  The  air  is  thus 
','  Rendered  perfectly  pure. 
'^    Its  mode  of  use  is  as  follows.    The  ordinary  aspirator-needle  is 

■  introduced  into  the  Imcer  part  of  the  abscess-cavity,  and  as  much 
fluid  is  withdrawn  as  can  be,  without  causing  distress  ;  the  moment 
that  the  outflow  ceases,  or  if  the  patient  begins  to  cough  or  feel  dis- 

■  tressed,  then — provided  always  the  physical  signs  indicate  that  the 
cavity  is  not  emptied — introduce  the  fine  needle  connected  with  the 
Wolff's  bottle  into  the  vpjicr  part  of  the  cavity,  and  pump  in  a  little 

'"aif. 

The  amount  of  air  to  be  injected  will,  of  course,  vary  with  the 
Case ;  but,  at  the  completion  of  the  operation,  it  would  seem  de- 
sirable that  the  air  within  the  pleural  cavity  should  be  less  dense  than 
the  external  air ;  in  this  way  the  lung  is  placed  under  condi- 
tions favourable  to  its  re-expansion.     As  the  air  is  slowly  absorbed, 

■  these  conditions  continue  during  tlie  progress  of  cure. 

"  Moreover,  if  the  suggested  method  be  a  good  one,  the  presence  of 
•'air  in  the  pleural  cavity  after  the  withdrawal  of  the  effusion,  by 
Supporting  the  vessels,  ought  to  lessen  the  tendency  to  reaccumula- 
'tion  of  the  fluid,  which,  on  the  other  hand,  the  presence  of  a  dimin- 
Mshed  pressure  decidedly  favours.  It  should  also  do  away  with  that 
'dragging  sensation  which  is  not  untrequently  complained  of  at  the 
'cjose  of  an  ordinary  thoracentesis. 

•  ,  1  wi^   especially  to  emphasise  that  my  plan  is  adapted  chiefly 
for  those  cases  in  which  the  difliculty  ef  removing  the  fluid  de- 
pends on  rigidity  of  the  walls  of  the  empycma-cavity.     This,  of 
"Course,  is  most  likely  to  occur  in  adults  with  long  standing  disease. 
'Finally,  the  condition  may  obtain  in  children.     I  consider  the  case 
quoted  at  the  commencement  of  the  paper  as  a  typical  one  of  the 
kind.- '  Here  a  cure  was  ultimately  obtained  by  a  double  opening  ; 
but  I  would  suggest,  when  simple  aspiration  does  not  suffice,  that 
this  proposed  method  be  tried  before  free  incision,  which  is  a  some- 
what  severe  measure,   is  adopted.     I  have  to  thank   Dr.    Symes 
Thompson  for  allowing  me  to  trj-  this  plan  on  one  of  his  patients 
in  the  Brompton  Hospital.    The  case  was  fully  reported  in  the 
Medical  Timi-s  and  Gazette,  Jlay  22nd,  18S0.    The  chief  points  are 
as  follow.   A  single  woman,  aged  23  years,  inheriting  phthisis,  was 
J»dmitted  in  February  under  Dr.  S.  Thompson's  care.     Her  chest 
'■ipiis  expanded  and  motionless  on  the  left  side,  and  in  its  scmi-dia- 
"nieter  one  inch  larger  than  the  right.    The  heart's  impuLse  was  dis- 
"finct   in   the   third  and  fourth  spaces  on  the  right  of  the  stcmmn. 
"bh  February  24th,  slie  was  aspirated,  and  sixty-six  ounces  of  sero- 
'Vternlent  fluid  were  removed.    The  fluid,  however,  gradually  reaccu- 
"mnlated.     On  April  16th,  she  was  again  aspirated,  according  to  the 
preceding  plan.     The  chest  was  emptied  ;  there  was   no  cough  or 


irritation.  ^Vhen  she  left  the  hospital  a  month  later,  there  waa 
some  dulness  at  the  extreme  base,  and  it  was  feared  tliat  reaccumu- 
lation  would  take  place.  Tliis,  however,  did  not  occur  to  any 
appreciable  extent.     The  patient  qnite  recovered. 

The  amount  of  injected  air  can,  of  course,  be  measured,  and  its 
pressure  gauged  by  a  manometer,  as  shown  in  the  drawing ;  hot 
such  additions  to  an  instrument  of  this  kind  would  compUcate  it 
without  adding  much  to  its  practical  utility. 

I  do  not  in  the  least  imagine  that  this  method  will  simplify  all 
cases  of  diflScult  thoracentesis.  To  illustrate  this,  I  may  refer  very 
briefly  to  a  case,  in  which  the  difficulty  of  withdrawing  the  pus  did 
not  depend  on  rigid  chest-walls.  A  child,  aged  1  year  and  8  months, 
was  admitted  under  the  care  of  my  friend  and  colleague  Dr.  Eustace 
Smith,  with  tlie  physical  signs  of  a  large  left  effusion ;  an  ex- 
ploratory puncture  revealed  the  presence  of  pus.  On  attempting  to 
aspirate,  not  more  than  half  an  ounce  of  pus  could  be  obtained  ;  the 
needle,  however,  seemed  to  move  freely  in  what  appeared  to  be  a 
large  cavity.  On  the  following  day  another  attempt  was  made  ;  and 
again  failing,  I  injected  some  purified  air;  but  this  did  not  ma- 
terially help.  Three-and-a-half  ounces  of  pus  were  withdrawn  after 
considerable  difliculty,  and  several  renewed  attempts.  Not  feeling 
satisfied  with  the  result,  I  decided  to  incise  the  chest-wall  and  put 
in  a  drainage-tube.  But,  for  awhile,  even  now,  the  pus  did  not  flow 
freely,  so  a  finger  was  introduced.  This  detected  the  presence  of 
large  flakes  of  membraniform  lymph,  which  had  to  be  removed  with 
the  dressing  forceps.  A  considerable  quantity  of  pus  was  then  ex- 
pelled, containing  smaller  flakes  of  lymph,  besides  pultaceous  ma- 
terial. Listerian  precautions  were  observed,  and  the  case  did  well. 
This  is  the  first  occasion  on  which  I  have  found  actual  membrane 
in  the  pus  ;  but  pultaceous  material  is  not  uncommon.  It  is  difiS- 
cult  to  guess  the  origin  of  the  membrane  ;  but  it  would  seem  pos.sible 
that  the  cavity  was  subdivided  into  loculi  by  well  organised  lymph, 
and  that  these  partitions  were  broken  down  by  the  aspirator-needle, 
as  it  was  moved  about. 

Difficulties  once  occurred  to  me  in  tapping  a  serous  effusion  J  they 
were  only  partially  overcome  after  air  had  been  injected.  The  fluid, 
some  ten  or  twelve  fluid  ounces,  after  its  withdrawal  quickly  coagu- 
lated into  a  solid  mass.  The  injected  air  was  rapidly  absorbed  ;  its 
presence  in  no  way  interfered  with  the  progress  of  the  case.  S^imple 
as  thoracentesis  appears,  there  are  few  operations  in  which  the 
result  is  more  uncertain.  One  can  never  predicate  what  amount  of 
fluid  will  be -nithdrawn,  nor  what  unexpected  difficulties  may  not 
present  themselves.  I  feel  sure  that  those  who  have  had  a  large  ex- 
perience of  these  cases  will  bear  me  out  in  this  statement. 

These  cases  are  mentioned  to  show  that  there  may  be  other 
causes  than  rigid  chest-walls  to  interfere  with  the  withdrawal  of 
fluid.  I  should  feel  it  necessary  to  apologise  for  mentioning  them, 
were  it  not  that  I  would  anticipate  criticisms  and  possible  objections 
to  the  plan  of  treatment  I  am  now  describing.  The  cases  in  wliich 
this  plan  has  been  adopted,  are  at  present  too  few  to  allow  one  to 
discuss  its  merits  from  a  clinical  standpoint;  on  the  other  hand, 
they  are  sufficient  to  shew  that  the  method  is  not  fraught  with  any 
danger  to  the  patient ;  while  the  many  almost  intractable  Cases  met 
with  in  practice  but  too  clearly  indicate  that  our  present  methods  of 
treatment  are  by  no  means  perfect  or  sufficient.  ..." 

The  mechanical  principle  on  which  the  suggestion  is  based, "is  ehff, 
it  seems  to  me,  which  can  be  discussed  irrespectively  of  cases ;  for 
we  constantly  apply  it  in  everyday  life  in  transferring  fluids  from 
one  vessel  to  another. 


SOME   CASES   t)F  LAMENESS   FROM  ABNORMAL 

CONDITIONS  OF  THE  FEET,  CHIEFLY 

FROM  CONTRACTIONS  OF  THE 

MUSCLES  AND  FASCLE. 

Ev   E.   NOBLE    SMITH,    F.K.CS.Ed., 

Surgeon  to  the  All  Saints  Children's  Hospital,  and  Surgeon  to  the  Ortbopiedic 

Drpavtmcnt  of  the  Farringdon  Dlspeivs.iry. 


f  Continued  from  page  \\\i.) 
f'.^sE  v.  —  Miss  H.,  aged  19,  was  brought  to  me  through  the  recom- 
mendation of  Mr.  Malcolm  Morris.  She  had  suffered  for  many  years 
from  pain  in  the  feet  and  difliculty  of  walking;  symptoms  which  were 
gradually  increasing.  There  was  a  contracted  band  of  the  plantar 
fascia  of  the  left  fo'ot,  as  well  as  some  contraction  of  the  gastro- 
cnemius. Here  there  was  a  constitutional  tendency  to  contraction. 
Several   members   of   the  family   had  contracted   fingers,  and   the 
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patient's  sister  had  convergent  squint  of  one  eye.  I  divided  the 
band  of  fascia,  and  the  pain  and  constant  discomfort  soon  subsided. 
Symptoms  similar  to  those  to  which  I  have  referred  may  depend 
upon  contraction  of  other  muscles  of  the  foot,  such  as  the  peronei  or 
the  tibials ;  but  I  will  pass  over  these  to  consider  a  very  common,  but 
often  very  painful  and  troublesome  affection  of  the  great  toe.  I 
tefer  to  the  bending  or  contraction  of  that  toe  outwards  from  the 
middle  line  of  the  body.  This  is  a  very  common  deformity ;  and 
whether  it  be  caused  entirely  by  wrongly  shaped  boots,  or  as  some 
think,  by  constitutional  predisposition,  there  can  be  no  doubt 
that  the  malposition  of  the  toe  is  often  brought  about, 
and  is  always  maintained  and  increased,  by  the  form  in  which  the 


Fig.  4.  Fig.  h.  Fig.  e.  Pig.  6a. 

modern  fashionable  boot  is  made.  The  pointed  toe  of  the  boot  has 
been  accused  of  causing  the  evils  referred  to  ;  and,  for  the  purpose 
of  allowing  the  feet  to  preserve  or  regain  their  normal  shape,  broad- 
toed  boots  are  often  recommended.  Such  ungainliness  of  shape  is 
neither  necessary  nor  desirable,  because  the  toes  of  the  majority  of 
adults  in  this  oountrj"  slope  from  the  great  toe,  making  the  foot 
naturally  pointed,  and  there  can  be  no  advantage  in  having  an 
empty  space  in  tlie  boot  at .  the  outer  side  of  the  smaller  toes. 
Fig.  4  shows  that  an  useless  space  is  left  by  the  broad-toed  boot,  and 
that,  it  it  be  made  at  all  narrower  than  in  the  figure,  the  great  toe 
must  be  pressed  outwards. 

The  most  important  qualification  of  a  good  boot  is  that  it  should 
.allow  the  phalanges  of  the  great  toe  to  occupy  a  position  in  a 
straight  line  with  the  metatarsal  bone. 

Fig.  5  shows  the  bones  of  the  normal  foot  seen  from  above,  and 
Fig.  6  shows  the  bones  of  a  deformed  foot,  the  great  toe  turned  out- 
wards. 


Fig.  8. 

Mlien  thjB  great  toe  is  turned  out,  away  from  the  middle  line  of 
the  body,  the  ligaments  are  stretched,  the  metatarso-phalangeal 
joint  is  irritated  by  unequal  pressure,  and  is  very  likely  to  become 
inflamed;  bunion  is  frequently  produced;  the  tendons  are  thrown  out 


of  gear,  so  that  they  drag  upon  and  irritate  their  sheaths  in  the 
neighbourhood  of  the  joint ;  and  the  use  of  the  toe  as  a  lever  in 
locomotion  is  materially  lessened,  or  is  entirely  destroyed.  The 
surgeon  is  frequently  called  upon  to  treat  the  various  effects  of  this 
distortion ;  and,  unless  boots  are  first  made  which  will  allow  room  for 
the  great  toe  to  be  placed  in  its  proper  position,  treatment  will 
certainly  fail  to  give  the  patient  permanent  relief  from  his  trouble. 
The  anatomist  Meyer  has  not  considered  this  subject  too  trivial  to 
receive  careful  attention.  He  states  that,  in  a  normal  foot,  the  great 
toe  lies  in  such  a  position  that  its  axis,  when  carried  backwards, 
passes  through  the  centre  of  the  heel.  He  shows  these  two  figures 
as  examples  of  (Fig.  7)  an  almost  sound  foot  and  (Fig.  8)  the  well- 
preserved  foot  of  a  child  about  two  years  old.  He  urges  that  the 
sole  of  the  boot  ought  to  be  made  in  the  shape  of  Fig.  9.  in  which 


7tH- 
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Fig.  9.  Fig.  10.  Fig.  U. 

the  line  a  h  represents  the  dotted  lines  in  Figs.  7  and  8.  But  it 
may  be  observed  that  he  thus  does  not  allow  any  space  for  the 
natural  enlargement  of  the  metarso-phalangeal  joint  of  the  great 
toe ;  and,  if  the  above  outline  be  placed  upon  the  figure  of  a  sound 
foot,  (Fig.  10.)  which  I  depict  as  even  narrower  than  that  given  by 
Meyer,  it  will  allow  either  too  little  space  for  the  joint  referred  to, 
or  give  too  much  space  upon  the  inner  side  of  the  great  toe.  More- 
over, the  breadth  of  the  proposed  sole  of  the  boot  is  much  narrower 
than  that  of  the  natural  foot.  Meyer's  outline  for  the  soles  of  a  pair  of 
boots  is  given  thus.  Fig.  11. 


Fig.  12.  Fig.  13.  Fig.  U. 

I  think  I  have  already  proved  that  such  a  form  is  incorrect.  The 
point  which  I  wish  to  urge,  as  the  most  important  one,  is  that  the 
axis  of  the  phalanges  of  the  great  toe  should  be  kept  in  a  straight 
line  with  the  metatarsal  bone.  Fig.  12  .shows  the  sole  of  a  normal 
foot.  A  line,  A  B,  drawn,  touching  the  outer  edge  of  the  great  toe 
and  the  outer  edge  of  the  joint,  falls' far  to  the  inner  side  of  the  heel. 
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showing  that  the  side  of  the  boot  ought  not  to  bo  made  perfectly 
straight,  as  in  Jleyer's  pattern,  and  as  in  many  modern  so-called 
hygienic  boots.  I  would  allow  full  room  for  the  toe,  and  yet  obtain 
a  more  elegant  and  comfortable  boot  than  is  produced  by  Meyer's 
pattern ;  and  both  elegance  and  comfort  are  worth  considera- 
tion. 

Fig.  13  represents  the  shape  of  a  sole  which  allows  room  for  the 
foot  to  occupy  a  natural  position,  presuming  that  a  sufficient  space 
is  provided  by  the  upper  leathers. 

Fig.  14  shows  the  application  of  this  form  of  sole.  If  the  toes 
should  happen  to  be  more  square,  of  course  the  boot  must  be  modi- 
fied to  accord  with  them.  A  full  half  inch  of  space  should  be 
allowed  in  length  beyond  the  end  of  the  gi-eat  toe. 

The  heels  should  not  be  more  than  three-quarters  of  an  inch  in 
height,  and  should  be  broad  enough  to  give  a  firm  basis  of  support. 

High  heels  allow  the  weight  of  the  body  to  press  the  feet  too  for- 
ward in  the  boot ;  the  anterior  part  of  the  foot  is  widened,  power  is 
lost;  the  muscles  of  the  calf  being  partially  thrown  out  of  use,  the 
calf  atrophies,  locomotion  becomes  constrained,  and  there  is  a  ten- 
dency for  the  tendon  of  the  tibialis  posticus  muscle  to  slip  forward 
out  of  its  groove,  for  the  foot  to  turn  sideways,  and  for  the  ankle- 
joint  to  be  sprained. 

The  boots  having  been  provided,  treatment  can  be  commenced.  If 
the  great  toe  joint  be  inflamed,  it  must  be  treated  upon  general 
principles  until  acute  pain  has  subsided.  The  toes  can  then  be 
brought  to  their  natural  position  by  means  of  attaching  them  by 
strips  of  plaster  or  tape  to  a  thin  sole-plate,  or  a  metal  splint  can  be 
fixed  along  the  inner  edge  of  the  foot  and  toe.  The  other  toes  may 
also  require  treatment,  and  the  sole-plate  is  then  ver\-  useful. 

The  toes  are  often  contracted  in  the  form  called  "  hammer-toes," 
and,  for  their  relief,  bands  of  fascia  may  have  to  be  divided.  Ham- 
mer-toes may  occur  without  any  other  deformity  of  the  feet  being 
present,  and  the  second  toe  is  that  usually  affected.  I  will  give  one 
case  as  an  example.  Jlr.  A.  P.  (surgeon)  had  been  afflicted  with  this 
deformity  of  the  second  toe  on  each  foot  all  his  life.  Lately,  the 
contraction  had  increased,  and  the  consequent  lameness  induced 
the  patient  to  try  to  obtain  relief.  He  had  attempted  to  operate  upon 
himself,  but  had  failed  to  alter  the  position  of  the  toes.  Both  toes 
were  firmlv  contracted  in  a  flexed  position,  in  the  manner  shown  in 
Fig.  1.5. 


Fig.  1.-. 

The  deformity  was  probably  congenital.  The  bands  of  fascia  were 
intimately  connected  with  the  skin,  and  with  the  tissues  close  to 
the  joint. 

In  the  first  place,  I  ordered  a  pair  of  boots  for  him  which  allowed 
fall  room  for  the  toes.  I  then  divided  carefully  the  most  prominent 
bands  of  fascia.  I  operated  three  times  on  each  toe,  at  intervals  of 
a  few  days,  stretching  out  the  toes  gradually.  I  then  obtained  a  half 
sole-plate,  with  slits  opposite  the  sides  of  the  displaced  digits.  The 
toes  were  then  pressed  into  a  proper  position  by  means  of  pieces 
of  tape,  which  were  fastened  below  by  means  of  plaster ;  each  plate 
was  attached,  also,  to  the  instep.  The  patient  was  able  to  go  about 
his  ordinary  occupation  during  the  whole  of  the  treatment,"and  the 
this  result  was  perfectly  satisfactory.  I  should  scarcely  have  thought 
this  case  worth  reporting,  but  that  I  find  that  many  medical  luon 
doubt  the  success  of  operations  for  this  deformity. 

The  subject  of  lameness  arising  from  ob.scure  abnormal  condi- 
tions of  the  feet  is  a  very  large  one,  and  in  this  paper  I  have  only 
recorded  a  few  cases  which  seem  to  me  interesting  from  their 
suggestiveness.  It  is  from  these  comparatively  slight  troubles  that 
patients  often  find  greater  difticulty  in  obtaining  relief  than  from 
more  definite  affections  ;  and,  if  I  succeed  in  drawing  attention  to 
such  '•  lesser  evils,"  the  purpose  of  my  paper  will  be  served. 


THE   VICTORIA   HOSPITAL,   CAIRO. 

By   HERBERT    SIEVEKING,  M.R.C.S.Eng. 


The  above  title  (chosen  by  the  Khedive)  is  that  by  which  the  first 
European  hospital  in  Cairo,  founded  by  the  unwearied  efforts  of 
Viscountess  Strangford,  is  in  future  to  be  known.  The  Egyptian 
Government  has  decided  to  give  a  grant  for  one  year  of  i'2,000,  to 
be  continued  if  the  not  very  onerous  conditions  accompanying  it  be 
satisfactorily  fulfilled.  The  chief  of  these  are,  that  an  average 
monthly  minimum  of  in-  and  out-patients  be  treated  ;  that  a  certain 
number  of  Arab  students  be  allowed  to  attend  at  the  hospital ;  and 
that  all  accounts  be  open  to  the  inspection  of  the  Government. 

As  the  grant  of  i,'L',000  will  not  be  sufficient  alone,  the  hospital  will 
contribute  to  its  own  maintenance  by  patients'  fees.  Single  rooms 
will  be  reserved  for  first-class  patients — i.  c,  those  able  to  pay  all 
then-  expenses.  Other  in-patients  will  be  charged  at  the  rate  of 
five  and  two  francs  daily,  a  fair  proportion  of  beds  being  reserved 
for  the  poor.  The  out-patients — i.  c,  all  those  able  to  afford  it — 
will  be  charged  one  piastre  (2^.)  a  visit. 

Several  fresh  wards  have  lately  been  added  by  making  windows 
in  the  "  hareem'  part  of  the  house,  and  the  building  can  now 
accommodate  comfortably  seventy  patients.  The  committee,  com- 
posed of  the  first  English  residents  (who,  I  am  glad  to  say,  have 
already  rendered  great  assistance),  with  Sir  Edward  Malet  as  their 
President,  held  its  lu-st  meeting  on  January  8th  ;  and,  if  any  proof 
were  necessary  of  the  need  for  such  an  institution  as  Lady  Strang- 
ford's  work  supplies,  it  might  be  found  in  the  general  good  wishes 
and  valuable  help  which  have  come  from  all  quarters,  English  and 
native. 

The  sick  leaves,  at  the  present  moment,  of  the  persons  in  Govern- 
ment emplo3-ment  reach  an  incredible  number  of  years ;  Euro- 
peans, in  case  of  sickness,  have  to  be  sent  to  Alexandria  to  the 
Deaconesses'  hospital,  and  the  natives  can  onlj-  be  got  to  enter  the 
Arab  hospital  here  in  the  company  of  a  policeman.  I  have 
paid  manj'  visits  to  the  latter  establishment,  and  I  must  say  I 
cannot  wonder  at  their  aversion.  I  saw  lately  an  operation  for 
elephantiasis.  It  lasted  exactly  one  hour,  and  must  have  been  very 
painful,  as  the  skin-incisions  were  large.  No  chloroform  was  given, 
the  woman  being  held  down  by  students  crowding  on  all  sides: 
towards  the  end,  one  of  the  surgeons  suggested  an  anicsthetic,  which 
excited  intense  scorn  in  the  operator,  who  proceeded  to  push  in  the 
needle,  with  points  like  pin-heads,  now  and  then  resting  himself  the 
better  to  maintain  an  animated  discussion  as  to  the  lady's  subse- 
quent matrimonial  prospects.  We  have  one  man  at  present  in  the 
hospital,  whose  thigh  was  removed  at  the  upper  third  in  the  same 
way.  There  are  certain  wards  set  apart  for  sick  prisoners ;  small 
boys  charged  with  slight  offences  are  mixed  up  with  murderous  and 
accomplished  criminals,  but  all  are  alike  in  the  matter  of  iron 
anklets  and. chains,  which  have  to  be  worn  even  in  bed,  no  matter 
how  sick  or  juvenile  the  sufferer  may  be.  The  ill  conduct  and  lack 
of  improvement  in  these  establishments  are  quite  inexcusable,  as 
many  of  the  chief  native  medical  men  have  studied  at  Paris,  Vienna, 
etc.,  and  have  at  least  knowledge  of  better  things.  The  regula- 
tion of  prostitution  having  been  forced  on  the  Egyptian  Government 
by  the  English  authorities,  the  Arab  hospital  now  contains  about 
two  hundred  women,  and  their  wards  are  simply  disgusting.  I 
trust,  however,  that  the  regulations  have  been  effective,  as  consider- 
able havoc  was  being  made  amongst  the  soldiers.  The  Council  of 
Health  having  lately  asked  the  views  of  the  various  consuls  with  re- 
gard to  the  extension  of  these  regulations  to  European  prostitutes, 
the  representatives  have  unanimou.sly  replied  in  the  affirmative,  and 
tliis  hospital  was  spoken  of  as  the  onlj'  suitable  place  for  the  pur- 
pose of  such  e.xaminations.  Isolated  wards  are  being  arranged  for 
the  reception  of  these  ca.ses. 

Dr.  A.  Murison  (w)io  has  for  some  years  had  extensive  practice  at 
Alexandria)  has  undertaken  the  duties  of  resident  medical  officer ; 
and,  on  Lady  Strangford's  departure,  two  experienced  nurses,  and  an 
English  woman  to  superintend  the  laundry,  will  be  left  to  assist 
him.  Arrangements  have  also  been  made  for  two  Coptic  women  to 
reside  in  the  hospital  to  learn  the  art  of  nursing ;  and,  if  they  are  as 
apt  and  useful  as  the  Arab  ward-boys  have  been  in  adapting  them- 
.selves  to  our  requirements,  they  will  soon  become  excellent  nurses. 
Tlie  native  woundcil  have  proved  very  tractable,  and  ha^e  given  no 
trouble  whatever.  They  all  belong  to  the  "fellaheen."  For  adults, 
they  are  the  most  .simple,  childish,  superstitious  people  imaginable. 
Several  objected  much  to  tlie  splints,  but  all  in  the  end  conquered 
their  fears,  with  the  exception  of  two,  for  whom  a  foot-weight  for 
fractured   thigh,  and    a    short   back-splint,  had    peculiar    terrors. 
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"  Effreets  "  (spirits)  were  believed  to  be  running  up  and  down  their 
legs  as  long  as  they  wore  the  obnoxious  articles,  and  it  was  abso- 
lutely necessary  at  last  to  give  in,  and  take  them  off.  The  thigh 
case  was  a  severe  compound  comminuted  fracture  in  the  middle 
third,  several  large  pieces  of  bone  liaving  to  be  removed.  On 
January  21st,  there  was  good  union,  with  exactly  one  incli  and 
three-quarters  of  shortening.  Two  other  compound  fractures 
of  the  thigh  (one  undoubtedly  oblique)  have  left  the  hospital,  the 
one  with  exactly  two  centimetres  shortening,  the  second  with  rather 
less.  I  cannot  claim  any  credit  for  these  last  two  cases,  as  there 
was  considerable  union  before  they  came  under  my  care  ;  but  I  quote 
them  to  show  the  remarkable  kindness  of  nature,  as  in  neitlier  case 
was  extension  of  any  sort  employed. 

Several  of  the  wounds  for  days  after  admission  exuded  a  tenacious 
gelatine-like  substance;  and,  in  one  or  two  cases,  maggots  appeared 
before  it  was  entirely  got  rid  of. 

The  natives,  having  once  made  up  their  minds,  take  chloroform 
well ;  I  have  never  seen  any  struggling  or  sickness,  even  after  pro- 
longed inhalation;  and,  several  times,  after  a  first  dose,  thej' have 
held  the  lint  over  their  own  faces,  for  fear  they  should  not  get 
enough. 

We  have  endeavoured  to  feed  them  exactly  as  they  live  at  liome, 
both  as  to  time  and  kind  of  food.  The  following  is  the  itifmi  for  one 
day : — 6  a.m.,  coSee  and  native  bread ;  9  a.m.,  rice,  milk,  and  eggs ; 
12  noon,  meat  and  vegetables  ;  i  p.m.,  coffee  and  fruit ;  7  p.m.,  meat 
and  maccaroni.  Each  has  had  ten  cigarettes  served  out  daily,  and 
as  much  more  as  his  friends  liked  to  bring  him.  I  cannot  help 
thinking  that  the  constant  smoking,  night  and  day,  has  assisted 
greatly  in  keeping  the  hospital  healthy,  none  of  the  staff  having 
suffered  in  any  way  ;  and  the  wounded  have  done  well  in  spite  of  the 
much  abused  drainage  of  Cairo. 

All  the  closets  are,  however,  well  ventilated  on  to  the  road  and 
roof,  and  none  in  the  centre  of  the  building  are  in  use. 

At  first  I  tried  to  keep  the  windows  wide  open  at  night,  but  soon 
found  that  a  little  night  air  went  a  long  way  to  produce  marked 
rises  of  temperature  in  the  Arab  constitutions,  and  had  to  allow  a 
very  limited  amount  of  ventilation  in  consequence.  The  Arabs  in- 
variably sleep  with  their  beads  tucked  tightly  in  a  blanket,  and 
sometimes  in  two  or  three.  I  calculate  that  at  least  three-fourtlis 
of  the  wounds  were  in  the  lower  extremities,  and  the  number  of 
amputations  below  the  knee  has  been  quite  extraordinary.  A  great 
many  of  the  wounded  were  quite  old  men  ;  I  found,  on  the  death  of 
one  old  fellow,  his  discharge,  dated  ten  years  back,  which  he  had 
carefully  preserved  round  his  waist  ever  since.  We  have  had  two 
cases  of  perforation  of  the  ilium  ;  one  has  done  remarkably  well. 
The  bullet  entered  mid-way  between  the  top  of  the  left  trochanter 
and  the  crest  of  the  ilium.  Under  chloroform  I  enlarged  the  wound, 
and  took  away  a  piece  of  bone  rather  larger  than  a  shilling,  covering 
an  aperture  of  the  same  size.  On  passing  the  finger  into  the  pelvis  1 
was  able  to  sweep  it  round  freely  in  all  directions,  as  far  as  it  would 
go,  without  meeting  any  obstruction,  but  was  not  able  to  find  the 
bullet,  which  the  patient  .said  "had  jumped  out  again."  The  man 
has  never  had  any  abdominal  trouble,  and  is  now  able  to  walk 
well. 

In  the  second  case,  the  perforation  (a  small  horizontal  one) 
occurred  half  an  inch  below  the  right  crest ;  the  patient  has  been 
at  times  very  ill.  I  should  have  made  an  opening  in  the  right 
groin  (where  there  was  a  firm  hard  lump,  as  if  the  bullet  had  run 
down  between  the  bone  and  iliacus  muscle,  teailng  up  the  periosteum, 
and  become  surrounded  with  ossific  deposit),  but  he  was  so  weak 
that  he  nearly  succumbed  to  the  chloroform,  and  the  attempt  had  to 
be  abandoned.  With  weak  injections  of  iodine,  the  discharge  very 
much  decreased.  In  this  case,  there  has  been  a  certain  amount  of 
tenesmus  from  time  to  time. 

Colonel  Duncan,  R.A.,  who  initiated  the  mission,  and  who  has 
<lone  much  hard  work  to  insure  its  success,  has  arrived  here  to 
take  command  of  the  Egyptian  artillery;  as  a  member  of  the 
Committee,  he  will  continue  to  take  an  active  interest  in  the  un- 
dertaking, and  has  already  begun  to  use  it  by  sending  in  one  of 
his  men.  It  is  to  be  hoped  that,  although  the  hospital  is  well 
launched,  home  interest  in  it  (especially  on  the  part  of  members 
of  the  St.  John's  Ambulance  Society)  will  not  entirely  cease. 

I  have  only  to  add  that  all  first-class  patients  will  be  attended 
by  any  medical  man  they  may  choose,  whether  civil,  military,  or 
native. 


The  resolution  passed  eighteen  months   since   by   the    Council 
of  Boulogne  for  the  drainage  of  the  town,  is  now  carried  out. 


ON  THE   LIABILITY   OF   SOLDIERS   TO   CONTRACT 

DISEASES    OF    THE    CIRCULATORY   SYSTEM. 

By  Deputy  Subgeon-Genebal  D.  CULLEN,  M.D. 


{ConchiiUd from  page  1060.) 

The  functional  diseases,  syncope  and  palpitation,  follow,  though 
both  are,  probably  in  many  instances,  the  indications  of  structurally 
degenerated,  and  asthenic  morbidly  irritable  hearts,  in  which  tex- 
tural  changes  have  commenced.  The  admissions  from  syncope 
range  from  6  to  27  a  year ;  the  total  deaths  are  10,  five  years  giving 
a  blank  return  ;  the  invalided  are  6.  It  would  appear  to  be  as  com- 
mon at  home  as  abroad.  Of  the  deaths,  4  occurred  at  home  and 
i  in  India.  Inspector-General  Lawson  records  two  at  Aldershot, 
in  1868,  one  of  which  would  now  be  returned  as  from  fibrinous 
concretion  in  the  heart  due  to  blood-poisoning.  The  other  was  in 
a  muscular,  healthy-looking  sergeant-major,  aged  3.5,  "who  was 
attending  the  divisional  races,  and  was  much  interested  in  the  per- 
formances of  a  horse  on  which  he  had  betted.  He  ran  towards 
the  winning-post  to  see  it  come  in.  After  proceeding  about  fifty 
yards  he  stopped  to  speak  to  some  one,  and  while  doing  so  he  fell 
down,  and,  after  a  few  gasps,  expired."  The  left  side  of  the  heart 
was  empty  ;  the  right  chambers  were  full  of  fluid  blood  ;  the  edge  of 
one  of  the  mitral  valves  was  thickened  ;  there  was  no  other  lesion 
discovered. 

In  the  more  recent  statistical  returns  for  1879  and  1880,  a  case  is 
given  from  Bermuda  where  death  was  induced  by  syncope,  after 
prolonged  diving,  in  a  man  with  valvular  heart-disease ;  and  another 
in  the  West  Indies,  in  which  the  death  resulted  from  shock,  caused 
by  the  falling  of  a  barrack-roof  during  a  hurricane. 

Palpitation  gives  for  the  decade  5,474  admissions,  2  deaths,  and 
683  invalided,  the  rise  being  enormous  in  the  second  quinquennial 
period,  and  for  each  year  of  it,  so  that  the  last  year  gives  ten  times 
the  average  admissions  of  the  first  five.  Its  unequal  prevalence  in 
home  regiments  suggested  the  remarks  which  follow  in  the  statis- 
tical reports  for  the  year.  "  Of  that  form  of  disease  of  the  heart, 
a  designation  for  wliich  is  found  by  the  employment  of  a  sj-mptom- 
palpitation,  there  were  405  admissions  in  1873,  more  than  a  third  of 
which  are  returned  by  ten  corps  only,  whilst  many  corps  had  no  ad- 
missions for  palpitation  ;  the  90th  Light  Infantry  returns  36,  and  8 
men  were  invalided  from  this  corps  during  the  year  on  account  of 
this  disease.  The  2-9th  Foot  returns  19  admissions,  and  13  men 
were  invalided  from  it  on  account  of  palpitation.  The  increase  of 
this  disease  in  the  Army  of  late  years  cannot  be  explained  on  the 
supposition  of  its  being  an  apparent  one  only,  due  to  a  fashion  in 
diagnosis."  In  the  same  year  the  admissions  from  Bengal  were  590, 
fi-om  Madras  181,  and  from  Bombay  G8,  compared  with  468,  68,  and 
47,  in  the  previous  year  in  these  commands. 

In  1870  the  Mysore  Circle,  Madras  Presidency,  gave  a  high  ratio, 
nearly  double  that  of  1869 ;  it  is  pointed  out  that  the  excess  was 
caused  by  the  admission  of  26  cases  of  palpitation  in  the  3-60th 
Rifles,  at  Bellary,  attributed  "  chiefly  to  the  high  temperature  acting 
on  men  whose  constitutions  had  been  impaired  by  previous  disease  or 
intemperance,  and  upon  young  soldiers  recently  arrived  in  the 
country." 

Surgeon-General  Currie,  C.B.,  writes,  in  1873,  of  the  Madras  in- 
crease :  "  An  analysis  of  the  regimental  returns  seems  to  show  that 
the  extent  of  the  prevalence  of  palpitation  in  a  station,  depends 
more  on  the  presence  in  it  of  particular  regiments  than  on  condi- 
tions of  climate,  or  duty  ;  thus,  more  than  one-third  of  all  the  ad- 
missions in  the  command  for  palpitation  took  place  in  one  regiment, 
the  43rd  Foot,  at  Cannanore ;  whilst  in  the  20th  Brigade,  E.  A., 
the  batteries  composing  which  were  quartered  at  various  stations, 
and  the  aggregate  strength  of  which  exceeded  that  of  the  43rd  by 
nearly  one- fifth,  no  admission  is  returned  on  account  of  this  disease 
in  1S73."  The  43rd  had  only  arrived  from  England  in  1872,  a  very 
young,  weak,  and  immature  regiment,  of  whom  125  were  sent  to  the 
>!ilo-iri  Hills,  for  the  hot  season.  At  head  quarters,  on  the  coast, 
cases  of  enteric  fever  occurred,  men  suffered  from  bowel-complaints, 
and  diseases  of  the  digestive  system,  concurrently  with  the  excess 
of  palpitation. 

Coming  down  to  more  recent  years  than  the  decade  on  the  table, 
an  excessive  liability  to  this  affection  is  still  observed.  In  •1874,  in 
the  Bombay  Presidency,  two-thirds  of  the  admissions  for  diseases  of 
the  circulatory  system  were  for  palpitation,  "  a  disease  of  very  dis- 
proportionate occurrence  in  the  various  corps  ;"  in  the  same  year,  in 
Peshawar,  it  is  noted,  "  that  the  comparative  p^e^•alence  of  diseases 
of  this  system  was  due  to  the  relative  frequency  of  palpitation 
amongst  the  troops  generally,  though  in  the  72nd  Foot,  the  preva- 
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lence  was  somewhat  greater  than  in  any  other  corps :  a  comparison 
shows  that  the  rate  o£  admissions  for  palpitation  in  Peshawnr  is 
43.6,  and  in  Sanger  .8  per  1,00()  men."  The  l-17th  Regiment  of  In- 
fantry, also  at  I'eshawur,  was  sickly ;  it  arrived  in  AprU,  after  a 
three  months'  march  from  Lucknow,  and  having  saved  a  good  deal 
of  money  on  the  march,  "  an  Europe  liquor-shop  was  opened,  April 
13th,  and  the  opening  of  this  establishment  was  the  signal  for  a 
burst  of  intemperance,  the  after  effects  of  which  were  abundantly 
illustrated  in  the  hospital  returns." 

In  1875  it  is  remarked,  in  the  Bengal  report,  that  "two-thirds  of  all 
of  the  admissions  from  diseases  of  the  heart  were  due  to  palpita- 
tion, the  relative  frequency  of  which  is  not  in  relation  to  locality  ; 
and  in  1877,  "  the  greater  or  less  prevalence  of  palpitation  amongst 
the  troops  in  a  division  accounts  for  a  rise  or  fall  in  the  rate  of  ad- 
missions for  the  whole  group ;  from  the  same  cause  aLso  it  results 
that  the  rate  of  mortality  has  no  constant  relation  to  the  proportion 
of  admissions  for  circulatory  diseases." 

In  1879  Canuanore  again  was  tenanted  by  a  regiment,  the  4Bth 
Foot,  giving  an  enormous  number  of  admissions  for  palpitation; 
56  occurred  in  the  regiment,  49  being  at  Cannanore,  and  C  were 
invalided.  The  medical  officer  reports  that  "  the  cases  were  purely 
functional,  and  attributable  to  the  climate  and  habits  of  the  men, 
in  drinking  and  smoking  to  excess."  Sir  A.  D.  Home  was  struck 
with  the  very  cachectic  condition  of  the  corps,  "  owing  to  its  being 
stationed  on  the  Malabar  Coast  for  several  3-ears."  This  regiment 
bad  a  concurrent  high  sick-rate  from  debility,  dyspepsia,  and 
hepatitis. 

In  Bermuda,  in  1879,  of  22  admissions  for  circulatory  diseases,  17 
were  for  palpitation,  "  ascribed  to  excess  in  drinking,  and  to  ex- 
posure on  the  works."  DeUrium  tremens,  accidents  from  the  effects 
of  drink,  a  high  admission-rate  from  dyspepsia,  are  noticeable 
features  in  the  report ;  the  principal  medical  officer  observing  on  the 
amount  of  intemperance,  "  that  the  circumstance  may  be  set  down 
to  the  cheapness  of  rum,  and  the  facility  for  purchasing  the  spirit 
afforded  by  the  wages  earned  on  the  public  works." 

In  Malta,  in  1879,  of  70  admissions  for  circulatory  diseases,  .')2 
were  for  palpitation ;  in  Gibraltar,  only  3  out  of  36,  although  two 
Highland  regiments,  saturated  with  malaria  from  C^fprus,  were  on 
the  rock.  A  similar  disproportion  in  the  two  garrisons  is  observed 
in  1878;  in  Malta  there  were  70  admissions  for  palpitation  out  of 
102,  in  Gibraltar  they  were  of  no  importance;  in  1880,  while  there 
was  a  large  diminution  of  the  disease  in  Malta,  26  out  of  10  were  for 
palpitation,  in  Gibraltar  i  out  of  31. 

Subsequently  to  the  ten  years  reviewed  on  the  table,  the  incidence 
of  this  functional  disease  in  the  home  army  has  varied  considerably. 
In  1874,  it  is  pointed  out  that  the  infantry  of  the  line  suffer  very 
disproportionately  to  the  Foot  Guards,  their  admission-rate  for 
diseases  of  the  circulation  being  four-fold,  a  disproportion  which 
does  not  obtain  in  the  invahding-  and  death-rates;  this  greater 
frequency,  it  is  said,  "  cannot  be  the  effect  of  severer  drill  or  duty ;" 
in  those  respects  the  "  balance  is  probably  not  in  favour  of  the 
troops  stationed  in  London."  No  solution  of  the  cause  is  given,  but 
it  is  pointed  out  that  some  infantry  regiments  suffer  as  little  from 
functional  diseases  as  do  the  Guards,  and  that  two  regiments  of 
infantry  return  one-fourth  of  the  cases.  In  1875,  the  hitherto  pro- 
gressive rise  of  admissions  for  palpitation  appeared  to  be  arrested, 
the  rate  being  7.7,  while  in  1874  it  was  7.8.  Aldershot  gave  the 
highest  admission-rate  for  the  class  of  circulatory  diseases,  being 
.25.8,  more  than  double  that  of  some  stations,  as  Woolwich,  London, 
and  the  Channel  Islands.  In  1876  the  admi' sion-rate  for  palpitation 
was  7.1, varying  from 8.7  atAldershot  to  1.7in  North  Britain.  In  1878, 
the  class  of  circulatory  diseases  gave  at  Chatham  an  admission-rate 
of  28.4,  at  Aldershot  of  16.5,  and  in  the  home  district  of  10.3.  In 
1879  it  varied  from  23.7  at  Chatham,  to  9.3  at  Woolwich,  and  in  1880 
it  reached  31.2  at  Aldershot.  This  is  more  than  double  the  admis- 
sion-rate in  Bengal  for  that  year,  when  it  was  14.6  for  the  class, 
I>alpitation  constituting  10.5.  In  1879  it  was  16.3,  of  which  palpita- 
tion gave  12.6.  Bengal  shows  the  same  inequality  of  incidence  in 
the  various  returns ;  from  Saugor  a  rate  of  4,  in  Kohilcund  of  28  per 
1,000  for  this  class;  the  two  years,  1879-80,  giving  692  cases  of  pal- 
pitation out  of  a  total  of  924  "in  the  class  throughout  the  rresidency. 
Farthcj  inquiry  is  required  to  explain  satisfactorily  the  unequal 
distribution  of  this  affection.  The  "  open  canteen  system  "  now  in 
fashion  in  India  is  not  one  calculated  to  keep  down  ill-health  aris- 
ing from  excess.  A  system  "which  places  no  restriction  on  the 
amount  of  beer  with  which  a  soldier  is  served,  except  that  he  must  pay 
I, for  it  at  once,  and  hemu.'^t  be  sober  at  the  time," does  not  commend 
itself  to  my  mind  ;  the  class  from  whom  soldiers  are  drawn  possess 
little  restraint  where  their  appetites  are  concerned,  and  one  cannot 


feel  surprised  that  Dr.  Crawford — the  present  director-general — 
should  have  written  in  1880,  as  Principal  Jledical  Officer  of  India — 
"  so  far  the  medical  opinion  appears  to  be  that  this  leads  to  greater 
indulgence  and  disease." 

The  "  holesome  rede  of  sad  sobriety "  has  found  small  favomr 
hitherto  in  the  ranks.  As  the  wave  of  temperance  spreads  onward 
it  maybe  that  higher  knowledge  and  more  forethought  will  be  dis- 
plaj'ed — that  knowledge  which  will  lead  men  to  be  mindful  of  such 
advice  as  Spenser's  Hermit  Leech  could  utter — 

"  111  vaiiie  of  me  ye  hope  for  remedie  ; 
And  I  likewise  in  vaine  doe  salves  to  you  applie  ; 
For  in  yovir  selfe  your  only  fielpe  doth  lie, 
To  heaie  yourselves,  and  must  proceed  alone 
]Prom  your  owne  will  to  cure  your  maladie." 

Diseases  of  the  aorta  show  a  marked  increase  in  the  second  quin- 
quennial period  of  the  decade  (Table  II).  The  admissions  rise  from 
317  to  617,  the  deaths  from  299  to  .519,  the  invalided  from  24  to  163. 
Aneurysm  of  the  aorta  is  the  one  important  feature  in  this  section  ; 
the  deaths  averaging  79  each  year  of  the  decennium,  and  in  the 
latter  half  of  it  the  mortality  appears  in  excess  of  all  other  diseases 
of  the  circulatory  system,  averaging  99  juc/-  annum.  In  the  home 
force  the  average  }'early  deaths  are  35 ;  in  the  Indian  Army,  27. 
The  millesimal  admission-rate  for  the  whole  army  is  0.53,  the  death- 
rate  0.45,  and  the  invaUding-rate  0.09.  The"  admission-rate  is 
highest  in  the  Straits  and  China  group,  being  0.77;  in  India  it  is 
0.71 ;  in  the  Cape  group,  0.59;  and  in  the  Canadian  group,  0.53.  It 
is  below  the  average  in  the  West  Indies,  being  0.27  ;  at  home,  0.42 ; 
and  in  the  Mediterranean,  0.48.  The  death-rate  is  highest  in  the 
Straits  and  China  group,  being  0.68  ;  in  the  Canadian  group,  0.56  ; 
in  India  and  the  Cape  group,  0.47  ;  and  it  is  below  the  average  in 
the  West  Indies,  being  0.34;  at  home,  0.42;  and  in  the  Mediter- 
ranean, 0.44.  The  invaliding-rate  is  highest  at  home,  in  Canada, 
and  the  Mediterranean,  the  highest  being  0.12;  in  India  it  is  0.06. 
Surgeon-Major  Welch,  for  the  decennium  1863-72,  gives  the  rela- 
tive loss  in  the  component  branches  of  the  home  force  by  deaths 
and  invaliding  conjoined,  as  in  cavalry',  0.53 ;  infantry,  0.52 ;  and 
in  artillery,  0.60.  There  would  appear  to  be  in  more  recent  years 
a  notable  decrease  in  the  mortality  from  aneurj-sm  of  the  aorta,  but 
the  statistical  reports,  as  recently  presented,  do  not  allow  of  this 
diminution  being  formulated.  In  Table  I  there  mil  be  observed, 
both  at  home  and  abroad,  a  gradual  falling  off  in  the  recorded  mor- 
tality of  diseases  of  the  circulatory  system,  commencing  in  1874, 
when  it  was  25(l,  or  1.42  per  1,000,  and  extending  to  1879,  when  it 
was  124,  or  0.73  per  1,000.  This  large  reduction  in  six  years  in  mor- 
tality, though  not  attended  with  any  corresponding  reduction  in  the 
admission  or  invaliding-rates,  must  not  be  overlooked  ;  and  the  less 
fatality  from  a  grave  disease  like  aneurysm  of  the  aorta,  is  a  subject 
of  congratulation.  The  obscuritj'  in  winch  the  compilation  of  the 
reports  leaves  the  most  interesting  facts,  is  my  apology  for  not 
being  able  to  put  this  in  a  clearer  light. 

The  earlier  volumes  presented  observations  of  great  value,  etio- 
logical and  pathological,  on  this  disease.  StafE-snrgeon  P.  Davidson, 
in  1863,  showed,  by  an  analysis  of  the  necropsies  at  Netley,  the  ex- 
tent of  atheromatous  aortic  lesions  associated  with  syphilis,  lesions 
recognised  as  the  forerunners  of  the  destructive  changes  which  con- 
duce to  dilatation  and  internal  aneurysm. 

Professor  Aitken's  researches  into  the  causation  of  organic  lesions 
of  the  walls  of  the  great  vessels  through  the  effects  of  the  syphilitic 
dj'scrasia,  are  well  known.  Surgeon  Corban's  contribution  in  1869, 
on  diseases  of  the  heart  among  soldiers,  gives  prominence  to  the 
facts  he  had  observed  in  respect  of  constitutional  syphilis 
being  a  potent  cause  of  aortic,  endocardial,  and  valvular 
disease.  Surgeon-Major  P.  H.  Welch,  in  the  reports  of  1870 
and  1873,  added  much  to  the  correct  estimation  of  syphilis 
as  a  factor  in  the  organic  lesions  of  vessels.  From  the 
Netley  necrological  register,  1860-71  inclusive,  he  found  that  of  the 
total  deaths,  46.2  per  cent,  exhibited,  by  distinct  specific  visceral 
implication,  the  influence  of  the  syphilitic  virus,  sometimes  as  the 
immediate  cause  of  death,  sometimes  "  playing  but  a  subordinate 
part  in  the  production  of  death,  and  obscured  during  life  by  graver 
defects  of  an  alien  nature,  under  which  they  are  necessarily  classi- 
fied." Analysing  88  cases  with  specific  lesions,  he  found  atheroma 
of  the  aorta  in  55  per  cent.,  and  atheroma  of  the  endocardium  in  3  per 
cent.,  this  degeneration  heading  the  list  among  the  various  organic 
lesions.  In  57  instances  of  the  aortic  lesion,  34  had  a  clear  syphi- 
litin  histiory,  or  a  percentage  of  59.6 ;  and  in  a  later  analysis,  em- 
bracing a  wider  area  of  cases,  the  percentage  was  60.7.  In  31  eases 
of  aortic  aneurysm,  he  found  that  15,  or  47  per  cent.,  had  syphilitic 
constitutions,  and,  adding  to  these  18  examples  of  "  infantile  aneu- 
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rysni,' — "  dilatations  either  in  the  form  of  pouching,  or  distinct  cir- 
cumscribed sacculated  projections " — the  proportion  o£  sj'philitic 
subjects  rose  in  4'J  cases  to  (iT  per  cent. 

Tlie  relative  frequency  of  tlie  regional  site  of  aortic  aneurysm  he 
gives  as  embracing  the  arch,  03.3,  the  descending  thoracic,  16. G, 
and  the  abdominal,  20  per  cent.  His  conclusions  as  to  causa- 
tion are,  that  the  lesion  -of  the  aortic  walls,  characterised  by  a 
specific  fibroid  grovvtli,  which,  disintegrating,  tends  to  produce  dila- 
tation and  aneurysm,  is,  in  the  majority  of  cases,  dependent  upon 
syphilis,  and,  in  a  minor  nimiber  of  cases,  on  rheumatism  and 
alcoholism,  as  exciting  agencies ;  while,  on  the  other  liand,  simple 
valve-lesions  present  the  following  associations  in  order  of  fre- 
quency; rheumatism,  malarial  poison,  dysentery,  and  syphilis. 

Aneurysm  of  arteries  is  not  a  subject  wliich  can  be  profitably 
renewed  here.  The  deaths  and  invaliding  show  a  great  diminution 
after  1SG9,  corresponding  with  a  rise  in  aneurysm  of  the  aorta  ;  no 
doubt,  the  introduction  of  the  nomenclature  in  that  year  bringing 
about  greater  accuracy  in  the  localisation  of  disease,  and  in  its 
entry  under  appropriate  terms.  The  reports,  however,  have  never 
carried  out  the  classification  farther  than  the  two  headins^s,  aneu- 
rysm of  the  aorta  and  aneurysm,  and  from  1874  all  are  merged  into 
systemic  groups. 

Diseases  of  the  veins  are  of  little  interest,  except  as  a  cause  of 
invaliding,  occasioned  by  varix.  With  the  short  service  system  now 
in  force,  and  the  careful  selection  of  sound  recruits,  the  invaUding- 
rate  may  be  expected  to  fall  from  0.(31,  which  it  was  for  the  decen- 
nium,  to  0.27,  at  which  it  stood  in  1871,  when  the  invaliding  was 
under  50  for  the  whole  army  for  this  afEection. 

In  the  course  of  these  remarks,  frequent  reference  has  been  made 
to  syphilis  as  the  starting-point  of  organic  lesions  of  the  vessels.  In 
conclusion,  and  in  reference  to  recent  retrograde  action  on  the  Con- 
tagious Diseases  Prevention  Act,  it  may  be  inquired  :  Has  syphUis 
shown  any  marked  decline  in  the  army  in  recent  years  ? 

The  earlier  volumes  of  the  statistical  records  give  tlie  combined 
admissions  for  primary  and  secondary  syphilis  in  the  United  King- 
dom, per  1,000  of  mean  strength,  as  stated  : 

In  18(31         209.8    \ 

"  Jg^       j^j'jl   \    Average  of  the  foul- years,  Kil.i". 

",  1867        '.'..         ..'.         ..'.         l.wis    ) 

•  The  last  four  volumes  of  the  records  present  the  following  figures 
as  admission-rates : 

Sypb.  Prim.      Syph.  Sec.     Combined  Total. 

1877  ...        48.8        ...        23.8        ...  J2.6 ) 

1878  ...        60.7         ...        27.3        ...  88.0  (      T>;,„;„„t;„.,    -,  , 

1879  ...        63.4        ...        29.0        ...  92,4  f    Dimmutiou,  ,.3.1 

1880  ...        95.8        ...        30..i        ...         129.3) 

Average  of  4  years  67.2  27.6  94.8 

If  the  admissions  for  primary  venereal  sores  are  taken  only  at  the 
1-1  stations  protected  by  the  Acts,  where  fully  half  the  home  force 
is  aggregated,  the  last  four  years  give  respectively  an  admission-rate 
of  35,  40,  47,  and  74,  or  an  average  of  49 ;  while  the  14  large  mipro- 
tected  stations  give  an  average  of  124. 

From  the  point  of  view  of  the  soldier's  efficiency,  more  particu- 
larly looking  at  his  liability  to  contract  organic  vascular  lesions  of 
a  directly  fatal  tendency,  the  upholding  of  tliese  Acts  by  the  na- 
tional voice  appears  a  duty.  It  is  equally  so,  if  consideration  be 
given  to  his  return  to  civil  life,  from  loss  of  health  contracted  in 
the  period  of  his  service. 

The  diminution  of  syphilis  on  foreign  stations,  if  we  judge  bj' 
India  and  the  Mediterranean,  is  not  so  striking  in  recent  years. 
Taking  the  years  18()0-(>8,  the  annual  average  ailmission-rates  for 
the  combined  syphilitic  group  were,  for  Bengal,  121.1;  Bombay, 
120.1  ;  Madras,  129.0.  While  for  1877-80,  it  was,  for  Bengal,  104.6  ; 
Bombay,  108.4 ;  Madras,  128.6.  ...  ; 

In  the  Mediterranean  garrisons,  taking  the  years;  1859-68,;  it  was, 
for  Gibraltar,  77.4;  Malta,  31.5;  while  for  1877-80,  it  was,  for 
Gibraltar,  52.6  ;  Malta,  30.9. 

A  paper  based  mainly  upon  statistics,  is  apt  to  be  considered 
rather  from  the  auditor's  than  the  writer's  sense  of  patience.  I  have 
tried  to  fulfil  my  intention  at  the  starting-point,  and  must  claim 
indulgence  for  prolixity,  in  the  hope  that  something  suggestive  may 
have  been  touched  on.  There  is  too  much  inexplicableness  about 
palpitation  and  its  closely  allied  abnormal  organic  changes  aSecting 
particular  regiments  only.  There  would  seem  a  combination  of 
causes  at  work  ;  and  in  immature  soldiers  the  desire  to  get  off  irk- 
some di'ill,  by  the  getting  up  of  a  special  symptom,  easily  induced 
by  excessive  smoldng  and  kindred  indulgencies,  some  of  which 
border  on  hysteria,  should  not  be  lost  sight  of.  It  is  not  all  the 
drill-sergeant. 


The  following  is  a  summary  of  the  incidence  of  diseases  of  the 
vascular  system,  during  a  four  and  a  half  year's  charge  of  a  JJigJ)," 
land  regiment  at  Gibraltar. 

The  regiment,  as  a  body,  was  young  and  immature  on  arrival,  witli 
a  modicum  of  seasoned  soldiers  who  had  been  in  India,  and,  during 
three  years  at  home,  drank  pretty  heavily.  At  Gibraltar,  the  admis- 
sions bearing  on  this  class  were — pericarditis,  1 ;  valve-disease,  1 ; 
hypertrophy,  3 ;  aneurysm  of  the  abdominal  aorta,  2 ;  palpitation,  13 ; 
varix,  2.  Deaths,  none  ;  invalided,  13,  or  1  in  7  of  the  total  invalids 
sent  home.  The  case  of  pericarditis  occurred  during  treatment  for 
constitutional  syphilis  ;  the  cases  of  hypertrophy  were,  in  two  in- 
stances, of  inveterate  tipplers,  the  third  was  complicated  with  pal- 
pitation and  hysteria  in  a  very  heavy  smoker ;  tlie  case  of  valve- 
disease  was  double,  with  hypertrophy  and  dilatation,  in  a  company's 
cook,  an  habitual  drunkard  ;  he  died  at  Netley.  The  aneurysm^  cases 
were  invalided ;  one  of  them  was  broken  down  with  syphilis  anS 
malarial  rheumatism ;  the  varix  cases  were  in  old  soldiers  ;  the  pal- 
pitation cases  were  in  young  soldiers,  7  apparently  from  inherent 
debility  and  climatic  causes,  all  slight ;  the  remaining  6  were  in 
drunkards  or  masturbators,  and  some  had  commencing  hypertrophy  ; 
all  were  smokers. 

These  personal  experiences  may  induce  others  to  put  on  record  a 
wider  study  of  the  etiology  of  functional  diseases  of  the  heart  in 
soldiers,  which  seem  at  present  to  cause  an  amount  of  inefficiency 
disproportionate  to  tangible  morbific  influences. 


GALIUM  APARINE  AS  A  REMEDY   FOR   CHRONIC 

ULCERS. 

By  F.  J.  B.  QUINLAN,  M.D.Dubl.,  F.K.Q.C.P., 

Physician  to  St.  Vincent's  Hospital ;  Professor  of  Materia  Medica  and 

Therapeutics,  Catholic  University  ;  Examiner  in  same, 

Eoyal  University  of  Ireland. 

Few  of  those  connected  with  the  admission  of  patients  into  hos- 
pital fail  to  observe  the  number  of  applicants  suffering  from  chronic 
ulcers,  principally  of  the  legs ;  and  in  some  institutions  there  appears 
to  be  a  tacit  rule  against  their  admission.  When  admitted,  especi- 
ally if  old  and  broken-down  persons,  they  frequently  occupy  a  bed 
for  months,  to  the  exclusion  of  relievable  sufferers,  and  sometimes 
with  unsatisfactory  results.  The  great  difficulty  in  treatment  seems 
the  impossibility  of  maintaining  permanent  healthy  granular  action  ; 
and  strapping,  .sponge-grafting,  skin-grafting,  and  the  application  of 
irritants,  such  as  mercuric  oxide,  silver  nitrate,  or  cupric  sulphate, 
are  often  tried  in  vain.  I  would  wish  to  mention  a  remedy  new  to 
me,  and  which  proved  successful  when  all  the  above  well-known 
methods  had  entirely  failed. 

Immediately  after  the  publication  in  the  Jouenal  of  January 
last  of  a  note  upon  a  pulmonary  remedial  simple,  I  received  letters 
from  several  parts  of  the  United  Kingdom,  recommending  me  to 
try  the  effects  of  the  galium  aparine  in  the  treatment  of  chronic 
ulcers — a  recommendation  which  I  was  unable  to  adopt,  for  tt(e 
sufficient  reason  that  the  plant  was  then  nowhere  to  be  obtained.  I 
made  a  note  of  the  matter,  and  a  suitable  opportunity  for  trial  pre- 
sented itself  in  due  time.  -■ 

The  galium  aparine  is  a  wild  annual  belonging  to  the  natural 
order  Mubiacea,  and  is  described  in  Sowerby's  Britixh  Botany,  vol. 
iv,  pp.  225-6.  An  excellent  coloured  illustration  is  given  in  the 
appendix  of  the  same  volume,  plate  658.  It  is  a  well-known  weed, 
found  in  the  hedges  in  every  part  of  the  United  Kingdom,  and  of 
Northern  Europe.  It  runs  to  from  two  to  four  feet  in  length,  and 
has  a  succulent  square  stem  covered  with  prickles,  which  can  be 
felt  by  drawing  the  finger  and  thumb  along  the  stalk  in  the  upward 
direction.  This  circumstance  causes  it  to  adhere  to  the  clothes  of 
passers-by,  and  has  procured  for  it  in  some  places  the  name  of 
"cleavers,"  or  "catchweed."  Its  more  usual  nanie  in  England  is 
"  goosegrass ;"  in  Ireland,  it  has  the  peculiar  designation  of  "  robin 
run  the  hedge,"  arising  from  the  way  in  which  it  spreads ;  in 
France,  it  is  called  "  gaillet  gratoron;"  in  Germany,  "Kletterndes 
Labkraut."  In  this  country,  it  appears  from  about  the  beginning  of 
May  till  the  end  of  autumn. 

Cornelius  C,  aged  74,  from  Clonmel,  a  very  tall,  weak,  and  worn- 
out  old  man,  applied  for  admission  to  St.  Vincent's  Hospital  on 
the  8th  of  February  last.  He  suffered  from  enormous  ulcers  of  both 
legs  ;  that  on  the  right  being  eight  inches  and  a  half  long,  aJid 
extending  nearly  round  the  whole  limb ;  and  that  on  the  left  being 
little  smaller.  He  had  just  come  out  of  another  Dublin  hospital, 
I  where  he  had  been  for  four  months  under  the  care  of  a  very  eminent 
I  medical  man,  and  with  no  good  result.    A  more  unpromising  case  of 
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such  ulceration  could  not  be  imagined,  and  few  hospitals  would 
entertain  the  idea  of  receiving  him.  He  was,  however,  admitted  at 
the  request  of  a  very  valued  friend  of  the  institution,  who  repre- 
sented that  he  had  come  a  long  way  from  home  in  the  hope  of 
relief.  Strapping  being  plainly  out  of  the  question,  from  the  size 
of  the  ulcers  and  the  low  vitality  of  the  surrounding  skin,  I  grafted 
the  entire  surfaces  with  layers  of  sponge.  This  process  went  on  in 
the  usual  manner,  and  left  a  healthy  surface ;  the  granulations  of 
which,  however,  soon  died  away,  and  could  not  be  kept  up.  Skin- 
grafting  failed  utterly. 

We  had  now  come  nearly  to  the  end  of  April,  and  our  failure  in 
this  case  was  as  complete  as  that  of  our  sister  hospital.  It  appeared 
to  me  that  now  was  the  time  to  try  the  galinm  aparine,  which  was 
beginning  to  peep  out  in  all  the  hedgerows  about  Dublin.  Here  I 
must  tender  my  acknowledgments  of  the  zeal  and  energy  of  the 
members  of  my  clinical  class,  who  were  untiring  in  their  efforts  to 
collect  this  herb,  which  was  not  to  be  had  of  any  of  the  herbalists. 
An  ample  supply  for  this  and  other  less  severe  cases  has  since  been 
kept  up,  and  it  has  been  used  with  the  most  marked  success  in  the 
following  manner. 

Grasping  in  the  left  hand  a  bundle  of  ten  or  twelve  stalks,  with  a 
scissors  held  in  the  right  hand,  the  bundle  is  cut  into  junks  about 
half  an  inch  long.  These  are  thrown  into  a  mortar,  and  pounded 
into  a  paste.  This  paste,  which  has  an  acrid  taste  and  slightly  acrid 
smell,  is  made  up  into  a  large  poultice,  applied  to  the  ulcer,  and 
secured  with  a  bandage.  It  is  renewed  three  times  a  day.  Its 
action  appears  to  be  a  slight  steady  stimulant,  and  powerful  pro- 
moter of  healthy  granulation.  Its  effect  in  this  most  unhopeful 
case  was  decisive  and  plain  to  all.  Healthy  action  ensued,  and  has 
since  steadily  continued;  and,  after  a  month  of  treatment,  both 
ulcers  have  been  reduced  to  considerably  less  than  half  their 
original  size.  If  this  action  continue,  which  I  have  no  reason  to 
doubt,  the  cure  will  be  accompUshed  within  a  measurable  and  short 
period.  The  patient  is  in  the  ward,  and  anyone  can  see  the  great 
amount  of  new  dermatisation  which  has  been  effected  during  the 
month. 

I  could  give  several  other  cases  not  so  striking  as  the  above,  but 
it  would  be  mere  repetition.  Of  one,  however,  I  would  wish  to 
make  brief  mention. 

Mary  G.,  aged  34,  was  in  a  very  advanced  stage  of  pulmonary 
consumption,  with  great  wasting  and  emaciation.  Severe  lesions  of 
the  left  lung  compelled  her  to  lie  always  on  her  right  side  ;  and,  as  a 
result,  she  got  bed-sores  on  the  right  shoulder  and  on  the  right 
trochanter.  In  addition  to  a  large  water-bed,  I  dressed  both  bed- 
sores with  the  galium  pulp.  The  application  was  found  most 
grateful  and  soothing,  and  rapidly  healed  the  bed-sores.  She  is  still 
alive,  though  passing  rapidly  away.  She  does  not,  however,  suffer 
from  the  sores;  and  I  have  had  some  other  instances  of  the 
same  kind.  As  far  as  chronic  ulcers  are  concerned,  the  application 
suits  best  in  the  indolent  or  in  the  healthy  states.  In  irritable 
ulcers,  its  stimulating  property  causes  pain.  In  such  cases,  it  is 
necessary  to  reduce  the  irritability  by  poultices,  iodoform,  or  other 
well-known  remedies,  before  beginning  the  galium. 

My_ reason  for  putting  forward  this  remedy  so  soon  is,  that  now  is 
the  time  to  try  it.  It  is  growing  freely  in  almost  every  hedge, 
and  can  be  got  in  any  quantity  during  the  rest  of  the  season. 

A  difficulty  at  once  suggests  itself  as  to  its  general  employment ; 
viz.,  that  in  winter  and  spring  it  is  not  to  be  had  at  all.  It  appears 
to  me  that  this  difficulty  can  be  effectually  met  bv  the  method  of 
ensilage,  by  means  of  which  green  food  for  cattle  "has  for  the  last 
few  years  been  kept  perfectly  sweet  and  fresh  by  burying  it  in  silos 
under  the  ground.  This  plan  is  generally  known,  but  all  particulars 
about  it  can  be  learned  in  the  pamphlet  of  Mr.  Thomas  Christy, 
F.L.S.  (Christy  and  Co..  1.55,  Fenchurch  Street,  London,  E.G.).  In 
the  case  of  the  galium,  the  process  would  consist  of  cutting  the  herb 
very  fine,  ramming  it  down  by  screw-pressure  into  a  glazed  earthen- 
ware jar  with  an  air-tight  cover,  and  burying  it  in  the  ground. 
Thus  secured  from  air,  moisture,  and  heat,  it  would  be  likelv  to 
keep  through  the  winter.  One  of  my  pupils,  Mr.  M.  Tierce, 'has 
already  laid  it  thus  down,  and  will  report  the  result  to  me.*  This 
plan,  if  successful,  might  be  extended  to  other  pharmaceutical 
herbs ;  for  I  h.-ive  always  had  the  idea  that  green  herbs  are  more 
powerful  than  dried  ones.  Indeed,  the  late  Mr.  Donovan  of  this 
city  used  to  maintain  that,  to  make  tincture  of  digitalis  properly, 
the  alcohol  should  be  brought  to  where  the  foxglove  was  growing, 
and  the  hvc  plant  plunged  into  it. 
^Many  virtues  are  attributed  to  the  galium  by  old  writers  ;  but  I 

•  The  lirst  jur  was  tnki-n  up  c.u  .June  Tth,  after  being  buried  for  one  moiitli. 
1  he  pulp  was  jiertei'tly  fresh  ami  sweet. 


have  not  been  able  to  find  any  allusion  to  its  employment  in  the 

treatment  of  ulcers.  Linnaeus  mentions  that  in  Sweden  the  shepherds 
use  its  stalks  for  straining  milk — a  fact  also  stated  by  Dioscorides. 
Its  roots  form  a  nice  red  dye.  These  are  the  only  usesthat  I  have 
been  able  to  ascertain  in  regard  to  it  in  the  books  at  my  disposal. 


CASE  OF  PERICARDITIS,  ^VITH  EFFUSION. 
By  JOHN  W.  MARTIN,  M.U.,  Sheffield. 


Tub  following  case  is  a  good  example  of  the  insidious  and  unsus- 
pected onset  of  pericarditis,  accompanied  by  effusions  into  the  peri- 
cardial sac. 

Case.  Insidious  Omet:  Slight  Precctiiny  Muscular  Itlituviatum 
in  the  Jli/jkt  Artn.  and  Shoulder:  Dyspnoea:  Orthopncea:  Assigned 
Cause,  the  Mouse  Cellar-Floor  cojistantltj  covered  n-ith  Water: 
Patient  7iot  Intemperate,  hitt  accustomed  to  talte  Five  or  Six  Glasses 
of  Beer,  and  One  or  Two  of  Sjnrits,  a  day:  Treatment:  Iteiult. 
— H.  G.  B.,  aged  29,  residing  in  Sheffield,  formerly  a  wine  and  spirit 
merchant,  and,  for  the  three  months  previously  to  my  seeing  him, 
occupied  as  traveller  for  a  brewery,  came  under  my  care  on  January 
5th,  1883.  He  was  a  large,  well  made,  well  developed,  and  well 
nourished  man.  He  had  always  been  accustomed  to  live  well,  and 
to  take  beer  and  spirits,  but  never  to  actual  excess,  as  far  as  intem- 
perance was  concerned.  For  the  time  he  had  been  engaged  in 
travelling,  partly  in  the  way  of  business,  he  had  been  taking  from 
live  to  six  glasses  of  beer,  and  one  or  two  glasses  of  spirits,  on  an 
average,  a  day.  There  was  no  family  history  of  rheumatism,  as  far 
as  the  patient  knew.  He  had  always  been  strong  and  healthy.  He 
changed  his  residence  about  three  weeks  previously  to  my  visit.  His 
former  house  was  very  damp,  the  floor  of  the  cellar  being  almost 
always  three  or  four  inches  under  water,  no  drains  existing  to  carry 
the  water  off.  Before  leaving  it,  he  felt  the  present  attack  com- 
mence, the  only  symptoms  being  a  dry  troublesome  cough  and 
dyspncea.  Before  the  onset  of  these  symptoms,  he  had  slight  pains 
in  the  muscles  of  the  right  shoulder  and  arm,  but  only  very  slight 
indeed,  and  attributed  by  him  to  holding  his  whip  when  driving. 
These  pains  were  intermittent.  He  never  had  any  joint-affection. 
The  dyspnoea  gradually  increased  to  orthopncea.  For  the  ten  days 
before  my  seeing  him,  he  had  not  been  able  to  lie  down;  and,  for 
the  last  four  or  five  nights,  he  could  only  get  snatches  of  sleep  of 
from  twenty  minutes  to  half  an  hour  at  the  time. 

When  seen,  his  face  presented  a  dusky,  bloated,  and  congested 
appearance;  the  conjunctiva?  were  injected,  causing  the  eyes  to  look 
red  and  ferrety.  The  veins  of  the  neck  were  full  and  prominent,  not 
extraordinarily  so,  but  to  a  noticeable  degree.  The  expression  of 
the  face  was  anxious  and  distressed.  He  complained  chiefly  of  the 
shortness  of  his  breath,  and  the  troublesomeness  of  his  cough,  but 
did  not  complain  of  any  actual  pain.  He  seemed  to  think  that  his 
attack  was  one  of  bronchitis  and  congestion  of  the  lungs,  and  had 
been  diligently  taking  a  mi.xture  from  a  herbalist  in  Sheffield,  each 
dose  of  which  sickened  him  considerably,  and  gave  him  considerable 
distress,  without  proving  in  the  slightest  degree  beneficial  to  the 
symptoms  in  the  way  of  giving  relief.  Careful  percussion  and  aus- 
cultation of  the  lungs  failed  to  elicit  any  positive  symptom  of  their 
being  engaged.  At  the  same  time,  so  well  nourished  was  th£ 
patient,  and  so  abundant  was  his  covering  of  adipose  tissue,  that  I 
would  not  like  to  be  positive  as  to  there  being  no  deeply  seated  con- 
gestion; but  I  could  obtain  no  exact  evidence  of  it. 

Examining  into  the  condition  of  the  heart,  I  found  slight  tender- 
ness, increased  by  percussion  over  it.  The  impulse  was  very  weak, 
hut  there  was  no  displacement  of  the  apex-beat.  The  area  of  car- 
diac dulnesswas  largely  increased,  measuring  five  inches  in  the  ver- 
tical direction  from  the  upper  border  of  tlie  fourth  rib  on  the  left 
side,  and  six  and  a  half  inches  in  the  horizontal,  from  the  midsternum, 
over  towards  the  left  side,  on  a  level  with  the  sixth  rib.  There  was 
no  thrill  felt  on  placing  the  hand  over  the  heart.  The  first  sound 
could  not  be  heard;  the  second  was  heard  very  faintly  towards  the 
base  of  the  heart,  on  a  level  with  the  second  intercostal  space. 

Over  the  whole  surface  of  the  heart,  and  well  round  into  the 
axilla,  a  well  marked  double  friction-murmur  was  lieard.  faint  towards 
the  apex,  loud  and  rasping  at  the  base.  I  could  not  detect  any  endo- 
rardi.al  murmur.  The  pulse  was  104,  weak,  with  a  slight  thrill  in  it;no 
irregularity  or  intermittcncy.  Temperature  98.4  ' :  tongueclean;  liver 
normal ;  bowels  regular  ;  felt  a.  desire  for  food,  but  had  an  (incomfort- 
able  sense  of  fulness  after  meals.  He  was  pa.ssing  thirty  ounces  of 
urine  daily,  highly  coloured,  at  present  clear,  but  a  little  time  before 
depositing  lithatcs  freely.  It  contained  no  sugar  nor  albumen.  Nocasts 
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epithelium,  or  blood-cells,  could  befound.  He  complained  o£  pain  in  the 
lumbar  region.  The  treatment  first  ordered  was  the  application  of 
a  blister  six  by  six  inches  over  the  heart,  for  six  to  seven  hours,  and 
the  following  mixture ;  R  Potassse  bicarbon.  5ij ;  potassii  iodidi  5j ; 
tincturfe  digitalis  ►Jijss;  spiritusammon.aromat.3ss;  syrupizingib.3j; 
aqua;  chloroformi  q.s.  ad  5^'iij-  ^'  -^i  ounce  to  be  taken  four  times  a 
day. 

January  6th.  The  blister  rose  well.  He  was  much  relieved,  and 
able  to  lie  down.  He  slept  fairly,  as  well  as  the  pain  of  the  blister 
would  allow.  Breathing  was  much  easier.  The  pulse  was  stronger, 
104^.  The  expression  of  the  eyes  and  face  was  much  improved. 
The  conjunctiviE  were  clear.  The  congestion  of  the  face  wa.s  gone. 
The  blistered  surface  would  not  permit  a  close  examination  into  the 
condition  of  the  heart.     The  treatment  was  continued. 

January  8th.  Improvement  continued.  The  blistered  surface  was 
healing,  but  not  sufficiently  healed  to  permit  percussion.  The 
heart-sounds  were  reappearing,  and  the  friction-murmurs  were  deci- 
dedly diminished  in  intensity.  Tongue  clean.  Pulse  stronger,  100 ; 
no  thrill  was  felt.  Breathing  was  easier.  The  treatment  was  con- 
tinued, and  he  was  ordered  to  take  a  Seidlitz  powder  to  regulate  the 
bowels. 

January  !lth.  He  slept  well  through  the  night,  and  felt  thoroughly 
rested  this  morning ;  he  was  much  improved.  The  cough  was  less 
troublesome ;  some  slight  expectoration  accompanied  it.  The  area 
of  dulness  was  decidedly  diminished.  The  friction-murmurs  were 
not  now  heard  in  the  axilla.  They  were  confined  to  a  space  between 
the  sternum  and  left  nipple.  These  murmurs  were  heard  very  loud 
and  rasping,  as  high  as  the  upper  border  of  the  second  rib.  The 
first  sound  of  the  heart  was  again  plainly,  though  faintly,  heard. 
The  second  sound  was  stronger.  I  could  not,  owing  to  the  friction- 
sounds,  determine  the  existence  or  absence  of  endocardial  murmurs. 
He  was  passing  an  abundance  of  urine,  high  coloured,  and  deposit- 
ing lithates  freely ;  specific  gravity  1030 ;  no  albumen.  His  appe- 
tite was  improving  rapidly. 

January  11th.  I  happened  to  caU  at  dinner-time,  and  found  him 
eating  stewed  rabbit  with  the  heartiest  of  appetites,  and  relishing 
it  thoroughly.  His  face  and  eyes  and  look  were  clearer  and  better 
than  1  had  seen  them  for  a  long  time.  The  veins  of  the  neck  were 
no  longer  visible.  He  expressed  himself  as  feeling  better  than  he 
had  felt  for  a  long  time.  The  cough  improved.  There  was  no  sense 
of  dyspncea  nor  pain.  He  slept  well.  He  was  passing  an  abund- 
ance of  urine,  and  the  bowels  were  acting  regularly.  There  was  no 
tenderness  over  the  heart.  Dulness  was  reduced  to  three  inches  in 
the  vertical,  and  four  and  a  half  in  the  horizontal  direction.  The 
superior  margin  of  dulness  was  now  on  a  level  with  the  middle  of 
the  fifth  rib.  The  external  margin  of  dulness  was  a  little  outside 
the  left  nipple-line.  The  heart's  impulse  was  strong  and  ditlu.sed. 
The  fii-st  sound  was  distinct,  but  not  so  distinct  as  in  health.  A 
single  light  brushing  friction-murmur  was  heard  over  the  apex,  not 
confined  to  any  single  place  or  direction.  Towards  the  base,  the 
double  fi'iction-murmur  noticed  before  was  heard  diffused  over  a 
very  large  area.  These  mmrmurs  were  greatly  diminished  in  inten- 
sity all  over,  and  seem  inclined  to  disappear.  They  were  heard 
faintly  in  the  axilla.  The  pulse  was  taken  in  the  standing  position, 
and  after  the  examination,  which  may  account  for  its  being  104  ; 
it  was  full  and  strong.  The  treatment  was  continued.  His  wife  to-day 
told  me  she  thought  this  attack  had  been  stealing  on  him  for  some 
time,  and  that  she  had  noticed  him  not  to  be  quite  himself  for  the 
past  tliree  months. 

January  13th.  The  patient  looked  well,  and  expressed  himself  as 
quite  ready  for  work.  The  eyes  and  the  expression  of  the  face  were 
clear  and  healthy.  He  was  free  from  all  pain  and  tenderne.'vs.  He 
slept  and  ate  well.  The  bowels  were  regular.  He  passed  plenty  of 
urine,  clear,  and  free  from  deposit.  The  dulness  over  the  pericar- 
dial region  remained  unchanged.  The  heart's  impulse  was  stronger, 
but  much  diifused.  The  friction-murmur  remained  as  last  described, 
but  was  heard  round  into  the  axilla,  and  faintly  in  the  upper 
portion  of  the  interscapular  space  on  the  back.  The  pulse  was  104, 
unchanged.     Ne  sense  of  dyspnoea  was  left. 

Remarks. — The  foregoing,  though  by  no  means  an  uncommon 
case,  is,  I  think,  not  altogether  devoid  of  interest,  or  unworthy  of 
notice,  on  account  of  the  insidious  character  of  the  onset  of  the 
heart-aSection  ;  so  much  so,  that  the  patient's  attention  was  never 
once  directed  to  the  heart  as  the  seat  of  mischief.  If  there  had 
been  any  pyrexia,  it  had  disappeared  when  I  saw  him.  The  case 
affords  another  good  example  of  what  seems  to  be  pretty  generally 
admitted,  that  the  serous  linings  to  the  visceral  cavities,  and  the 
envelopes  to  their  contents,  must  be  regarded  in  the  light  of  lining 
membranes  of  joints ;  and  that,  in  persons  afiected  with  any  of  the 


leading  cachectic  taints— gout,  rheumatism,  tubercle,  or  struma — 
these  membranes  may  become  affected  primarily,  and  be  the  first, 
and  indeed  the  sole  manifestation  of  the  constitutional  diathesis. 
This  view  reduces  the  term  "  idiopathic"  pericarditis,  pleuritis,  and 
peritonitis  to  verj-  small  limits ;  since,  in  the  vast  majority  of  cases, 
when  we  exclude  extension  of  inflammation  from  neighbouring 
organisms,  and  injury,  as  causes,  some  one  or  other  of  the 
taints  I  have  mentioned  will  be  found  present.  That  pericarditis, 
unaccompanied  by  any  marked  symptoms  of  muscular  rheumatism, 
or  by  any  joint-affection  whatsoever,  is  a  matter  of  fairly  common 
occurrence,  I  have  had  many  instances  during  the  last  fifteen  years' 
experience  in  general  practice.  Indeed,  this  is  one  of  the  facts  in 
clinical  observation  that  fall  peculiarly  within  the  field  of  the 
general  and  family  practitioner.  Hospital  physicians,  and  men 
who  have  attained  a  high  standing  in  their  profession  as  con- 
sultants, usually  are  called  upon  to  examine  and  treat  the  grosser 
lesions,  the  results  of  pre-existing  attacks,  which  possibly  had  not 
been  observed  or  treated  at  the  onset,  or  the  effects  of  which  pro- 
bably had  resisted  all  efforts  to  cure  them. 

When  reporting  a  case  of  heart-disease  to  the  Medical  Press 
arid  Circular,  March  31st,  IST.j,  I  then  expressed  my  conviction 
that  many  cases  of  heart-affection  take  their  origin  in  what  is 
termed  "  a  simple  cold,"  where  a  tendency  exists  on  the  part  of  the 
patient  to  the  rheumatic  or  gouty  dyscrasia — attacks  which  1  now 
regard  as  "  rheumatic  pyrexia, ',  in  which,  when  the  heart  becomes 
affected,  it  does  so  as  the  local  affection.  I  dwelt  on  the 
necessity  for  attention  to  the  state  of  the  heart  in  such  cases,  and 
for  the  utmost  vigilance  being  exercised  when  there  is  morbidly 
excited  action,  accompanied  by  roughening  and  "buffiing"  of  the 
first  sound.  I  also  pointed  out  how  valuable  a  knowledge  of  family 
tendencies  to  inheritable  diseases  would  be  in  guiding  the  physician 
in  his  treatment  of  what  otherwise  might  be  passed  over  as  unim- 
portant, and  so  happily  enabling  him  to  prevent  such  apparently 
simple  cases  from  terminating  in  consequences  the  most  disas- 
trous. Since  then,  increasing  experience  has  impressed  upon  my 
mind  more  and  more  the  deep  importance  of  never  lightly  passing 
over  the  condition  of  theheart  when  called  upon  to  treat  these  so-called 
attacks  of  "  feverish  cold."  Truly,  in  such  cases,  an  over-caution  i.<! 
farpreferabletocarelessness.  Kapid  action,  weakening  even  to  a  slight 
degree  of  the  first  sound,  and  the  occurrence  of  "humming"  or 
"  burring"  noises,  tending  to  conceal  or  give  t'.ie  idea  of  prolonga- 
tion to  the  first  sound,  are  always  signs  that  excite  my  a,ttenticn 
and  give  rise  to  anxiety.  Of  course,  just  as  we  may  have  light  and 
transient  affections  of  the  joints,  which  pass  off  and  leave  no  trace 
behind,  so,  in  perhaps  the  majority  of  instances,  these  sj'mptoms 
may  subside  and  leave  no  mureiiirs  to  mark  their  occurrence  ;  but, 
on  the  other  hand  I  have  too  frequently  watched  them  develop 
steadily  into  the  full-blown  and  well-marked  characteristfts  of 
advanced  pericarditis,  to  permit  of  my  treating  them  with  contempt 
or  indifference.  In  the  case  before  us,  I  think  it  is  a  point  of  in- 
terest to  note  the  occurrence  of  double  friction-murmur  at  the  apex, 
and  in  the  axilla,  when  the  loss  of  the  first  sound  of  the  he  art. 
weakening  of  impulse,  and  extent  of  dulness,  would  all  point  to 
effusion ;  in  which  case,  we  expect  not  to  have  contact  and  conse 
quent  friction.  I  can  only  explain  it,  first,  by  chest-wall  conductiOB 
of  the  sound  from  the  loud  and  rasping  basal  murmurs  ;  secondly 
from  the  extent  of  dulness  tliat  still  exists,  together  with  the 
marked  improvement  in  the  local  and  general  symptoms;  also 
bearing  in  mind  the  full  habits  and  free  consumption  of  malt  and 
spirituous  liquors,  which  may  have  produced  their  effects  on  the 
kidneys  and  the  circulatory  system  generally,  I  am  inclined  to 
think 'that  possibly  there  may  be  some  dilatation  and  hypertrophy 
present ;  in  which  case,  a  small  amount  of  fluid  only  may  have  been 
present.  This  would  explain  also  the  absence  of  displacement  of 
the  apex-beat.  Another  point  to  be  borne  in  mind  is,  that  the 
heart  itself  may  have  shared  in  the  unusual  development  of  the 
body  generally,  and  have  been  unusually  large. 

The  rapid  relief  afforded  by  the  treatment  and  the  subsidence  of 
the  congested  appearance  of  the  face  and  eyes  are  also  to  my  mind 
points  of  interest.  Xo  one  in  this  case  can  well  question  the  bene- 
fits derived  from  the  measures  adopted  ;  the  symptoms  had  existed 
long,  and  had  been  going  steadily  from  bad  to  worse,  and  the  relief 
followed  immediately  after  the  use  of  the  remedies. 

In  conclusion,  I  would  express  the  satisfaction  1  feel,  at  the  new. 
and  I  think  every  one  must  admit,  most  important  step  taken  by  the 
Association  in  the  collective  investigation  of  disease.  A  vast 
amount  of,  so  to  speak,  outlving  and  hitherto  inaccessible  clinical 
experience  will  be  gathered"  in.  tabulated,  and  made  useful  to  the 
profession  generally.     It  will  give  menfixedpointson  which  to  work. 
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andienoourage  them  to  closer  and  more  exact  observation  ;  and  to  i 
the  record  of  such,  men  who  -would  shrink  from  the  labour  of  ex- 
tended note-taking,  with  a  view  to  publication,  will  not  grudge  the 
lesser  labour  of  answering  set  questions  on  given  points.  I  would 
also  say  one  word  to  the  junior  members  of  the  profession  in  favour 
of  shorthand.  Nothing  can  possibly  be  of  greater  use  to  them.  The 
kaott'ledge  of  its  principles  is  easily  acquired ;  with  a  good  teacher 
it  is  simplicity  itself.  It  only  requires  half  an  hour's  dail}-  practice, 
for  from  two  to  three  months,  from  dictation,  to  attain  a  speed  in 
writing  of  SO  to  100  words  a  minute.  Wlien  written,  it  is  a.s  legible 
as  tl\e  present  style  of  writing,  or  more  so,  if  only  care  be  taken  to 
practise  and  acquire  the  power  of  reading  what  has  been  written. 
It  saves  a  vast  amount  of  labour,  and  enables  those  who  know  it  to 
keep  most  valuable  records  of  their  observations  and  experience.  I 
owe  many  a  valuable  note  of  cases  observed,  to  its  labour-sa-\'ing 
properties. 


CLINICAL  IVIEMORAKDA. 


A  CASE  OF  ULCEK  OF  THE  yTOMACH. 
iMrconnection  with  the  two  interesting  cases  recently  published  in 
tlie  .loUESAL,  by  jilr.  Battams,  the  following  notes  of  one  which 
came  under  my  care  at  Ranibleet,  East  Indies,  in  November  1880, 
may  not  be  uninteresting.  No.  2,517,  Pte.  J.  B.,  aged  30  according  to 
his  records,  but  evidently  an  old  soldier,  in  India  with  the  30th 
Regiment  nine  months,  of  very  intemperate  habits,  came  a  prisoner 
to  hospital  on  the  morning  of  November  3rd,  and  was  detained  for 
gonorrhoea.  On  the  20th,  when  on  the  point  of  being  discharged,  he 
Oomiilained  of  feeling  "  done  up,  and  unable  to  dd  anything,"  also 
of  dyspeptic  symptoms,  with  irritability  and  uneasiness  of  the 
stomach,  not  relieved  by  sinapisms,  effervescing  salines  and  bismuth 
powders.  Jaundice  quickly  followed,  and  he  could  retain  no  food. 
On  the  2-4th  he  had  several  attacks  of  hiematemesis,  and  passed  a 
qua-ntity  of  altered  blood  bj-  stool.  There  was  marked  decrease  in  the 
siae  of  the  liver,  as  evidenced  by  percussion  and  palpation.  Temper- 
ature was  normal.  The  symptoms  were  sUghtly  relieved  by  treat- 
ment. On  the  26th,  he  was  not  quite  so  jaundiced.  The  hajma- 
temesis  continued  unchecked  by  gallic  acid  and  opium,  and  other 
remedies.  He  was  somewhat  better.  On  the  27tli,  there  was  no  vomit- 
ing or  purging,  and  he  retained  a  little  food,  but  in  the  evening  he 
passed  a  dark  tarry  stool,  and  suffered  from  collapse  and  great  ex- 
haustion :  he  was  relieved  by  stimulants,  but  continued  very  weak 
from  the  excessive  loss  of  blood.  On  the  28th  he  vomited  a  pint 
of  altered  blood,  and  complained  of  much  pain  in  the  epigastrium  ; 
he  could  retain  no  food ;  and  was  supported  bv  nutritive  enemata.  On 
the  29th,  there  was  no  return  of  the  h;emorrliage,  but  he  was  in 
great  pain  all  night,  extending  up  towards  the  right  side,  shoulder, 
and  back  ;  he  had  also  symptoms  of  collapse,  and  was  constantly 
bending  forward  to  relieve  the  intense  pain.  He  died  quietly  at 
midnight,  after  having  asked  a  patient  in  an  adjoining  bed,  what 
o'clock  it  was.  The^tost  mortem  examination  revealed  congestion 
of  the  right  lung  ;  the  heart  was  small  and  healthy ;  there  was  no 
atheroma  of  the  valves  or  of  the  coats  of  the  vessels.  The  liver 
was  contracted,  small,  hard,  and  of  a  light  nutmeg  colour ;  the 
gall-bladder  distended ;  the  kidneys  were  enlarged  and  softened. 
The  spleen  was  very  small,  contracted,  and  weighing  only  four 
fluuces.  The  ruga;  of  the  stomach  were  prominent,  and  the  mu- 
cous membrane  thickened,  especially  towards  the  pylorus,  in  the 
immediate  vicinity  of  which  was  a  small  ulcer  with  tliickened  mar- 
gins, and  base  congested  w^here  in  contact  with  the  liver.  The  in- 
testines were  healthy.  No  perforation  was  found.  The  nicer  was 
about  tlie  size  of  a  four-anna  piece. 

Albert  A.  Goee,  JI.D.,  F.K.C.S.I.,   Surgeon-Major    Aimy 
iledical  Department ;  Female  Hospital,  Dublin. 


OBSTETRIC  MEMORANDA. 


BKEKCH-PllESENTATION  COMPLICATED  BV  SPINA  BIFIDA. 
I  HAVE  read  with  much  interest  a  case  of  the  abo\e  in  the  Bkitish 
.\IKDICA1.  .louBNAL  of  May  12th,  by  Mr.  C.  i'euruddock,  reminding 
mo,  as  it  does,  of  a  similar  labour  whicli  has  recently  occurred  in 
my  own  practice.     I  copy  the  following  notes  from  my  case-book. 

Mis.  C,  aged  19,  primipara,  sent  forme  on  April  21st  at  8  a.m. 
Labour,  I  learnt,  commenced  the  previous  evening  at  eight  o'clock. 
On  examination,  I  found  the  os  fully  dilated,  the  pains  strong  and 
bL-aring-down  in  character,  the  presenting  part  of  the  child  just  en- 


tering the  brim  of  the  pelvis,  the  membranes  being  entire.  First, 
my  finger  came  upon  what  I  supposed  to  be  the  tuber  ischii  of  the 
child,  and  farther  back  a  soft  roundish  swelling  which,  on  firm 
pressure,  felt  like  several  vertebral  spines,  suggesting  to  me -that, 
instead  of  a  breech  presenting  as  I  supposed,  possibly  I  might  have 
a  shoulder  to  deal  with.  This  induced  me  to  further  examine  for 
the  ftetal  clavicle,  which  I  failed  to  find ;  so  being  a  little  puzzled  as 
to  what  the  presentation  might  be,  I  decided  to  insert  my  whole 
hand  into  the  vagina,  in  order  to  more  thoroughly  explore  the  con- 
tents of  the  uterus.  I  then  discovered  that  I  had  a  breech  compli- 
cated with  spina  bifida  to  deal  with.  As  the  os  was  fully  dilated,  I 
ruptured  the  membranes,  and  left  the  termination  of  the  case  to 
nature. 

The  child,  a  male,  was  born  at  9.30  a.m.  It  was  of  average  size, 
well  nourislied,  and  apparently  perfectly  health)-,  with  the  exception 
of  tliis  arrest  of  development  in  the  three  lower  lumbar  vertebraj. 
The  tumour  was  of  the  size  of  a  large  walnut,  spherical  in  shape,  and 
covered  with  a  thin  bluish  membrane. 

The  child  remained  in  fair  health  for  the  first  fortnight,  wlien 
ulceration  of  the  sac  commenced,  and  convulsions  supervened  at 
the  third  week,  terminating  fatally.  The  mother  made  an  excellent 
recovery.  Slie  attributed  the  malformation  of  her  offspring  to  a 
fright  she  had  had  from  a  dog  when  six  months  advanced  in  her  preg- 
nancy, stating  soon  afterwards  to  [her  husband  that  she  felt  sure 
the  child  was  not  riglit. 

Harold  Thompson,  M.R.C.S.,  L.S.A.,  Oxford. 


SURGICAL   MEMORANDA. 


OBSTEUCTION  of  the  bowels  :   F^CAL  VOMITING  : 
RECOVERY. 
Having    read    Mr.   Alder    Smith's    "  Successful    Case   of    Grastro- 
stomy  for  Intestinal  Obstruction,"  which  appeared  in  the  JOUBNAL 
for  May  2Cth,  I  am  induced  to  communicate  the  following  case,  which 
is,  perhaps,  worth  recording. 

On  April  11th,  at  10  P.M.,  I  was  hm-riedly  sent  for  to  visit  a  ladj% 
aged  about  l."),  who  was  said  to  be  suffering  from  "  cramps  of  the 
stomach."  .She  was  in  bed,  vomiting  frequently,  and  complained  of 
intense  pain  of  the  stomach  and  bowels.  Her  pulse  was  little  affected, 
hen  tongue  clean,  her  temperature  normal,  and  her  bowels  had  been 
freely  moved  twenty-four  hours  previously,  after  the  use  of  aperient 
medicine.  I  prescribed  bismuth  with  hydrocyanic  acid,  and  also  a 
full  dose  of  tincture  of  opium,  under  the  impression  of  having  to 
deal  with  a  case  of  acute  gastralgia.  The  treatment  had  no 
marked  effect ;  for,  upon  visiting  her  five  hours  after,  I  found  she 
had  passed  a  restless  and  sleepless  night.  The  pain  was  sometimes 
acute,  and  the  nausea  and  vomiting  recurred  frequently.  I  was 
shown  a  hand-basin  containing  upwards  of  a  pint  of  distinctly  f«cal 
material  which  she  had  just  vomited,  and  her  breath  had  also  a 
strongly  faical  odour.  The  real  nature  of  the  case  was  now  apparent. 
On  careful  examination,  I  could  ascertain  no  cause  of  strangula- 
tion ;  no  external  hernia,  nothing  abnormal  within  reach  by  the 
rectum,  and  no  abdominal  tumour  existed,  and  fa>cal  impaction 
could  not  be  looked  upon  as  probable.  Copious  injections  failed 
to  bring  a  trace  of  fa;cal  matter  from  the  bowels,  and  only  served 
to  show  that  obstruction  was  complete.  The  abdomen  was  dis- 
tended, and  the  pain,  as  alreadj'  noticed,  often  most  severe.  The 
early  appearance  of  faacal  vomit  was  remarkable.  In  all  the  cir- 
cumstances I  ascribed  the  symptoms  to  a  twist,  or  to  an  intussus- 
ception at  some  point  in  the  course  of  the  small  intestines.  If  due 
to  intussusception,  might  not  the  purgative  taken  by  the  patient 
have  had  something  to  do  with  its  production  ?  We  know  that 
invagination  is  apt  to  arise  from  causes  that  produce  increased  irri- 
tability of  the  bowel.  The  stercoraceous  vomit  enabled  me  to  fonn 
an  early  diagnosis,  a  point  of  the  greatest  moment  in  these  cases, 
as  it  enables  us  to  adopt  a  rational  course  of  treatment.  Better 
leave  such  cases  entirely  to  nature,  than  administer  a  single  dose  of 
drastic  medicine.  No  time  was  lost  in  placing  the  patient  under 
the  inrtuence  of  opium.  The  drug  was  given  as  tincture,  but 
generally  in  the  form  of  powder,  fi-equently  repeated  and  continued 
tliroughout  the  attack:  and  no  food  of  any  kind  was  taken,  for 
which,  indeed,  the  patient  expressed  no  desire.  Ice  was  not  pro- 
curable, but  cold  spring-water  and  soda-water  were  enjoved  in  small 
quantities,  frequently  repeated  to  allay  thirst.  Tlie  effect  of  the 
opLate  was  soon  apparent.  Vomiting  became  less  frequent,  no 
doubt  from  the  intiuence  of  the  drng  in  controlling  intestinal  peri- 
stalsis; and  the  patient  became  comparatively  easy,  and  had  some 
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rest.  The  characteristic  vomit  continued  to  recur  at  much  longer 
intervals.  Occasionally  the  rejected  material  was  merely  a  greenish 
fluid,  consisting,  no  doubt,  of  the  water  swallowed  mixed  with  bile. 
The  symptoms  were  now  less  acute,  but  distension  increased.  Warm 
fomentations  were  constantly  applied,  and  injections  given  occa- 
sionally. On  the  third  day  she  was  seen  in  consultation  by  Dr. 
Ridley  of  Gateshead,  who  suggested  operative  means,  or  at  least 
tapping,  for  the  purpose  of  relieving  the  tympanites,  whicli  was 
now  becoming  extreme,  and  that  possibly  the  bowel  might  riglit 
itself.  Her  friends,  however,  were  averse  to  any  form  of  surgical 
interference ;  and  the  treatment  was  continued  as  hitherto,  with 
the  addition  of  nutritive  enemata,  and  the  free  use  of  belladonna 
liniment  to  the  abdomen,  as  recommended  by  Dr.  Ridley.  The 
opiate  maintained  its  soothing  influence,  but  the  symptoms  became 
more  urgent.  Hiccough  was  constant  in  the  evening ;  tongue  red  and 
dry;  pulse  134;  temperature  not  taken.  She  had  another  good 
night,  and  in  the  morning  looked  decidedly  better  than  on  the  pre- 
vious evening.  She  had  two  attacks  of  fiecal  vomiting  during  the 
day,  but  rested  well.  It  was  now  the  fifth  morning,  and  the  last 
upon  which  sickness  and  stercoraceous  vomit  aj^eared.  Her  pulse 
was  good,  and  lier  expression  cheerful.  In  the  afternoon  she  in- 
formed me  that  "  something  had  liberated  itself  in  her  inside,"  and 
that  she  was  passing  wind  since  I  saw  her  last.  A  liquid  motion 
followed  soon  after  from  the  bowels,  which  contained  a  few  firmer 
pieces  of  fajces  of  the  size  of  hazel-nuts.  From  this  date,  her  im- 
provement was  iminterrupted.  She  soon  regained  her  usual  health, 
and  has  since  remained  perfectly  well. 

Invaginations  are  said  to  be  of  frequent  occurrence,  giving  rise  to  tem- 
porai-y  derangement  of  the  bowel,  and  they  are  also  believed  to  become 
soon  disentangled  by  the  normal  peristaltic  movements.  If  this 
were  a  case  in  point,  the  favourable  result  was  probably  d  ae  to  the 
free  use  of  opium.  Had  purgatives  been  used,  fatal  strangulation 
would,  I  think,  have  inevitably  supervened.  A  timely  diagnosis 
would  render  the  purely  medical  treatment  of  these  cases  more  suc- 
cessful than  it  has  hitherto  been. 

Geokge  R.  Fbasek,  L.R.C.P.E.,  Surgeon. 

Wark-on-Tyne,  Northumberland. 


PATHOLOGICAL  MEMOEANDA. 


PECULIAR  CONGENITAL  CONDITION  OF.EXTERNAL  EAR. 
I  HAVE  recently  come  across  (in  a  child  seven  months  old)  a  pecu- 
liar though  minute  congenital  malformation  of  the  external  ear, 
which  I  have  never  met  with  before,  and  of  which  I  can  find  no 
notice  in  books.  It  consists  of  a  minute  orifice  situated  just  where 
the  helix  of  the  ear  subsides  into  the  general  surface  of  the  skin, 
and  about  one-eighth  of  an  inch  from  the  edge  of  the  helix.  In 
appearance,  it  resembles  the  punctum  lachrymale,  but  there  is  no  ele- 
vation of  the  skin ;  and  the  mother  states  that,  when  the  child 
cries,  it  secretes  a  drop  of  two  of  clear  fluid ;  but,  though  sym- 
metrical on  the  two  sides,  it  is  only  the  left  opening  which  secretes. 
It  is  probably  the  orifice  of  a  gland  resembling  in  structure,  and 
supplied  by  the  same  nerve,  as  the  lachrymal;  and  the  only  point 
of  practical  interest  lies  in  the  fact  that  the  child  is  of  the  fairer 
sex,  and  that,  in  after  life,  if  "used  to  the  melting  mood,"  it  vrill 
hardly  add  to  tlie  poetry  of  the  situation  to  have  to  brush  the  dew- 
drop  from  her  ear  as  well  as  from  her  eye. 

Charles  Firth,  M.D.Lond.,  F.R.C.S.Eng.,  Gravesend. 


THEKAPEUTIC  IMEMORANDA. 


CANNABIS  INDICA. 
In  addition  to  the  undoubted  value  which  attaches  to  cannabis 
Indica  in  megrim,  menorrhagia,  and  dysmenorrhcea,  it  e.xerts  also  a 
valuable  influence  as  a  safe  sedative  and  hypnotic  in  a  form  of 
disease,  in  which,  if  the  ordinary  narcotics  be  prescribed,  lethal 
effects  maybe  expected. 

In  chronic  renal  disease,  when  vigil  or  neuritis  are  prominent 
symptoms,  the  extract  of  cannabis  Indica  (Squire),  in  one  grain 
doses,  may  be  given  to  an  adult  every  four  or  six  hours.  It  does 
not  augment  the  albuminuria,  and  the  sedative  action  is  at  once 
safe  and  pronounced. 

The  late  Dr.  JeafEreson  of  St.  Bartholomew's  Hospital  valued 
cannabis  Indica  highly,  as  a  sedative  which  would  manifestly  con- 
trol the  exhausting  jactitation  which  occurs  in  cases  of  severe 
chorea.  H.  Cripps  Lawrence,  L.R.C.P.Lond. 
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HOSPITAL  AJS'D   SURGICAL  PRACTICE   IN   THE 

HOSPITALS   .\ND  ASYLUMS   OF   GREAT 

BRITAIN  AND   IRELAND. 


BIRMINGHAM  GENERAL  HOSPITAL. 

ON   A    CASE   OF   CYSTIC   DEGENERATION   OP  THE   KIDNEY.       i 

(By  .1.  \V.  Bond,  M.D..  Resident  Medical  Oflicer,  and  B.  C.  A. 
WlNDLE,  B.A.,  M.B.,  Pathologist.) 

The  following  case  appears  worthy  of  being  placed  on  record,  fii's't 
on  account  of  the  rarity  of  the  disease  ;  and  secondly,  because  some 
liitherto  undescribed  symptoms  rendered  a  diagnosis  during  life 
difficult  if  not  impossible. 

J.  C,  aged  38,  a  labom-er  on  a  sewage-farm,  was  admitted  on 
March  24th,  1883,  under  Dr.  Wade.  Before  the  present  illness  lie 
had  always  been  healthy;  but  for  manj-  years  had  micturated 
several  times  every  night.  For  the  last  six  months,  he  had  had 
daily  cramping  pains  in  the  epigastrium  and  limbs.  These  persisted 
up  to  seven  weeks  before  admission ;  he  then  became  very  "fagged,'/ 
low  spirited,  and  did  not  "  seem  as  though  he  could  do  any  work.'' 
Six  weeks  before  admission,  he  had  an  attack  of  profuse  hsematuria 
which  lasted  for  two  days.  For  a  month  he  had  lost  blood  from  ^lis 
mouth  continuously ;  as  he  thought,  from  the  gums.  For  a  fortnight 
he  had  passed  a  small  quantity  of  black  blood  with  every  motion. 
For  the  same  time  he  had  had  aching  pains  in  the  knees,  especially 
at  night.  For  the  seven  weeks  preceding  his  admission,  he  had 
suffered  from  headache,  noise  in  the  head,  thirst,  loss  of  appetite, 
and  constipation.  He  had  a  second  slighter  attack  of  hematuria, 
one  week  before  admission.  Vision  had  lately  become  dim.  Hehdfl 
not  had  epistaxis,  hiemoptysis,  haematemesis,  or  purpura.  IJe  Jliid 
lost  much  flesh  during  his  illness.  •    ,'  '' 

When  admitted  on  March  2-lth,  the  patient  had  slight  haemorrhage 
from  the  gums  and  from  the  rectum.  The  tongue  was  swollen,  dry, 
and  brown ;  the  breath  was  extremely  foul.  He  was  drowsy  and 
breathed  deeply.  Nothing  abnormal  was  detected  on  examination 
of  the  lungs,  heart,  or  liver.  On  the  left  side  of  the  abdomen'  a 
tumour,  apparently  solid,  could  be  indistinctly  felt  to  the  left  of  the 
umbilicus.  The  splenic  duhiess  in  the  mid-axillarj'  line  began  at 
the  seventh  rib.  There  was  no  blood  in  the  urine.  The  skin  over 
the  face  and  abdomen  was  slightly  bronzed.  The  mucous  meih- 
branes  were  only  slightlj-  an;cmic. 

On  March  25tli  he  was  in  much  the  same  state,  dozing  nearly  all 
the  time,  now  and  then  rolling  over  from  side  to  side.  ITie  urine,  of 
specific  gravity  lOH,  was  acid,  and  contained  a  haze  of  albuinen,'.liut 
no  blood. 

On  March  26th  the  breathing  was  slow,  extremely  deep  and  nois'y, 
and  he  swallowed  and  spoke  with  difficulty.  The  odour  of  the 
breath  was  even  fouler  tlian  before.  Thirty  ounces  of  urine  had 
been  passed  in  twenty-four  hours  ;  the  specific  gravity  was  1013  ; 
it  was  acid,  and  contained  one-sixth  of  albumen,  and  much 
blood. 

March  27th.  The  patient  was  sleeping  heavily,  but  could  be  roused. 
Slight  hemorrhage  had  occurred  from  the  rectum.  The  urine  was 
pale  yellow,  acid,  very  slightly  turbid,  free  from  sediment,  and  the 
specific  gravity  was  1010 ;  it  contained  albumen  and  a  trace  of 
blood,  also  renal  and  vesical  epithelium,  leucocytes  and  crystals  of 
calcium  oxalate.  Haemorrhage  from  the  gums  still  persisted.  "Whilst 
apparently  sleeping  deeply,  he  would  roll  over  suddenly  every  few 
minutes.  The  temperatm-e  at  this  date,  and,  indeed,  duringthetimc 
he  was  in  the  hospital,  was  subnormal.  At  G  A.M.,  on  March  28th,  he 
died. 

The  necropsy  was  made  next  da}-.  The  abdomen  was  somewhat 
distended,  and,  as  well  as  the  face,  was  of  a  brownish  hue  ;  about 
the  nose  and  mouth  were  black  crusts  of  dry  blood.  In  the  sub- 
stance of  the  heart  were  several  extravasations  of  blood.  A  not- 
able one  in  the  right  ventricle  afltected  the  entire  thickness  of  the 
wall.  In  the  cavities  were  largo  firm  yellow  clots.  T"he  lungs  were 
extremely  oedematous,  and  contained  a  few  hiemorrhages,  and  had 
a  most  foul  odour,  but  were  otherwise  not  abnormal.  The  abdomen 
was  laden  with  fat,  and  the  intestines  much  distended  with  gas. 
The  left  kidney  weighed  39  ounces,  and  extended  in  the  mid- 
axillary  line  to  the  seventh  interspace.  The  right  weighed  40 
ounces,  the  bulk  of  each  was  about  10  x  5  x  2  J  inches.  Both  kidneys 
were  typical  examples  of  cystic  degeneration,  and  consisted'  of  a 
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inM9  of  cysts  from  the  size  of  a  pin's  head  to  that  of  an  apricot. 
These  posjessed  different  contents,  some  being  filled  with  a  clear 
yellow  thiid,  others  with  purple  liuid,  whilst  a  third  variety  con- 
tained a  grumoiis  yellowisli  brown  substance.  The  pelvis  major  was 
quite  apparent,  but  there  were  no  vestiges  of  papilla;.  A  small 
amount  of  solid  substance  was  present  around  the  margin  of  the 
organs,  and  more  especially  at  their  concavities,  but  this  did  not 
resemble  kidney-tissue,  being  white,  fibrous,  and  studded  with  in- 
numerable small  cavities.     The  other  organs  were  quite  normal. 

A  microscopic  examination  of  the  gruninus  contents  of  some  of 
the  cysts  showed  leucocytes  in  a  more  or  less  tatty  condition,  quan- 
tities of  amorphous  granular  ilHrris,  and  a  large  number  of  plates 
of  cholesterine.  An  examination  of  the  more  solid  parts  of  the 
organs  gave  the  following  results.  In  no  part  could  unaltered  renal 
tissue  be  seen,  but  in  some  parts  it  was  much  more  recognisable 
than  in  others.  In  inverse  ratio  to  it  was  the  amount  of  fibrous 
tissue,  which  was  everywhere  present.  Scattered  throughout  this 
librous  matrix,  there  were  to  be  seen— (1)  Malpighian  tufts;  (2) 
tubes  approximating  to  the  normal :  (3)  tubes  compressed,  and  with 
obliterated  lumen;  (4)  expanded  tubes,  passing  through  all  degrees 
up  to  (5)  cystic  expansions  of  tubes;  (6)  larger  cysts,  with  appa- 
rently a  lining  of  fibrous  tissue. 

Kemarks  bv  Dr.  Bond  axd  "JIr.  Wisdle. — In  the  smaller  cysts, 
it  was  possible  in  almost  ever}'  case  to  discover  an  epithelial  lining 
of  round,  or  in  some  cases  ovoid  cells.  In  some  of  the  larger  cysts 
thi.->  was  invisible,  whilst  in  others  only  fragments  were  to  be  seen. 
Wc  are,  however,  of  opinion  that  in  all  these  cysts  there  was  an  epi- 
thelial lining,  and  that  the  entire  or  partial  absence  of  it  in  some  is 
accounted  for  by  manipulation.  In  some  parts  there  are  appear- 
auccs  which  verj'  strongly  suggest  that,  in  some  cases,  two  dilating 
tubes  may  become  one  cavity  by  the  obliteration  of  the  wall  sepa- 
rating them.  "We  were  unable  to  find  any  evidence  of  the  dilatation 
of  Bowman's  capsule,  with  compression  of  the  Malpiglrian  tuft,  con- 
sidered bj'  some  writers  to  be  a  cause  of  cysts.  In  no  part  were  we 
able  to  detect  any  thickening  of  the  coats  of  the  vessels,  nor  do  we 
believe  that  any  such  exists.  This  is  a  point  to  which  we  wish  par- 
ticularly to  draw  attention. 

In  the  clinical  aspect  of  the  case,  the  chief  points  of  interest  appear 
to  bo  ;  first,  the  occurrence  of  certain  symptoms  which  we  have  not 
found  elsewhere  described,  viz.,  pains  in  the  knees,  persistent 
h;>jmorrhage  from  the  gums,  and  rectal  haemorrhage  ;  secondly,  the 
case  might  have  been  mistaken  for  one  of  leucocyth^mia,  since  the 
tumour  in  the  splenic  region,  the  \arious  haemorrhages  and  the  pig- 
mentation of  the  skin  have  been  found  in  cases  of  this  disease.  On 
the  other  hand,  the  patient's  blood,  his  amount  of  bodily  strength,  and 
the  low  specific  gravity  of  the  urine,  and  the  absence  of  pallor  of  the 
mucous  membranes,  were  against  this  view.  It  was  evidently  not  a 
ca.se  of  scurvy,  as  the  patient  had  lived  on  ordinary  food,  did  not 
suCfer  from  marked  debility,  and  did  not  present  the  characteristic 
bruised  appearance  of  the  lower  limbs.  Again,  it  might  have  been 
aa  anomalous  case  of  purpura  hajmorrhagica  without  any  skin-erup- 
tion. Most  of  all,  perhaps,  it  resembled  the  ending  of  a  case  of 
Bright's  disease;  the  comatose  condition  of  the  man,  the  htsmor- 
rhagcs  from  mucous  membranes,  the  history  of  nocturnal  micturi- 
tion, and  the  albuminuria  pointing  to  this.  But  considering  the 
presence  of  an  abdominal  tumour,  the  persistence  of  the  hsemorrhage 
from  the  gums  for  over  a  month,  the  absence  of  casts,  of  cedema  and 
dropsy,  wecould  not  safely  make  such  a  diagnosis.  ThediflSculty  of  the 
CMa  was  much  increased  by  the  obese  condition  of  the  abdomen, 
which  prevented  the  detection  of  the  enlarged  right  kidney.  Thirdl}-, 
the  characteristic  clinical  features  of  the  case  were  the  ha'maturia, 
albuminuria,  the  enlargement  of  the  kidneys,  the  epigastric  pain, 
and  the  ending  by  uraimic  coma. 

A  consideration  of  the  pathology  of  this  disease  opens  up  many 
points  of  interest.  The  formation  of  cysts  in  the  kidney  has  been 
accounted  for  in  various  ways,  such  as  the  abnormal  development 
of  epithelial  cells,  a  persistence  of  a  congenital  condition,  or  the 
blocking  of  the  tubes,  with  subsequent  dilatation  above  the  ob- 
stacle, .'ind,  lastly,  by  the  contractionof  fibrous  tissue  constricting  the 
tubes  in  various  places.  "We  have  been  unable  to  see  anything  in 
our  sections  calculated  to  lend  the  least  support  to  the  first  theory. 
V/e  cannot  see  that  the  second  accounts  for  the  late  cases  of  this 
disease.  We  do  not  think  that  such  extensive  degeneration  could 
h.ive  Ijcen  produceil  in  our  cases  by  the  occlnsion  of  tubes  by  jilugs 
of  coagulated  blood,  since  no  ha-maturia  occurred  until  six  weeks  and 
a  half  before  deatli.  We  would  suggest  that  what  occurs  in  this 
di.sease  is  the  formation  of  an  intertubular  fil>rous  tissue,  its  contrac- 
tion, strangulation  of  the  tubes  in  parts,  and  their  subsequent 
dil:>l;Uion.     From  this  point  of  view,  the  primary  lesion  would  seem  | 


to  be  a  form  of  interstitial  nephritis.  This  being  so,  it  may  justly 
be  asked  how  the  disease  differs  from  the  ordinary  granular  kidney. 
Our  opinion  is  that  the  untbickened  condition  of  the  arterial  walls 
affords  a  clue  to  tlie  answer  to  be  given  to  this  question.  We  believe 
the  cirrliotic  kidney  to  be  a  part  of  a  general  disease,  whilst  the 
cystic  kidney  is  a  purely  local  lesion,  not  necessarily  connected  with 
changes  in  other  parts  of  the  body.  The  unaltered  condition  of  the 
heart  lends  additional  support  to  this  view. 

In  conclusion,  we  desire  to  express  our  acknowledgments  to  Dr. 
Wade  for  his  permission  to  make  use  of  this  case. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  12Tn,  1883. 

John  Marshall,  F.E.S.,  President,  in  the  Chair. 

Osteitis  Drformans. — Dr.  Baklow  showed  a  woman,  aged  .53,  w'ho 
was  the  subject  of  "osteitis  deformans,  affecting  chietly  the  tibiie  and 
humeri,  especially  on  the  right  side.  He  also  called  attention  to  the 
unusual  position  and  character  of  a  systolic  cardiac  murmur  in  the 
same  patient. 

Ajipuratiis  for  Cfrapltlc  Records  of  MoremenU. — Dr.  FRAN'CIS 
Warner  showed  a  very  elaborate  collection  of  apparatus  by 
which  graphic  records  could  be  obtained  of  the  movements  of 
the  fingers  and  upper  extremity,  etc.  The  apparatus  consisted 
of  (1)  a  set  of  motor  tubes  to  be  .attached  to  the  hand;  (2)  a 
frame  sui^porting  recording  air-tambours ;  (3)  a  new  form  of  elec- 
trical contact-m.aking  tambour ;  (4)  a  new  and  simple  form  of 
counting  machine,  worked  by  an  electrical  current  interrupted  by 
movements  of  the  contact-making  tambour,  thus  automatically  re- 
gistering the  finger-movements.  Tracings  were  shown  of  the  spon- 
taneous movements  of  infants,  and  the  effect  of  light  and  sound 
upon  such  movements ;  indications  of  the  time  of  an  infant's  suck- 
ing movements  ;  ankle-clonus ;  movements  of  sternum ;  movements 
of  chorea;  athetosis;  senile  tremor;  movements  of  limbs  due  to  pul- 
sation. 

On  the  BaciUu.i  of  Zeprosij*  By  George  Thin,  M.D. — A  bacillus 
having  been  found  in  leprous  tissues  in  Norwegian  leprosy  by 
Hansen  in  1874,  in  the  leprosy  of  Southern  Europe  by  Cornil 
and  Suchard,  and  Majocchi  and  Pellizzari,  and  in  a  leper  from 
South  America  by  Kcebner,  the  author  made  a  series  of  investiga- 
tions with  the  object  of  extending  the  inquiry  regarding  the  pre- 
sence of  the  parasite  to  the  leprosy  of  other  parts  of  the  world.  He 
had  found  it  in  three  cases  of  Chinese  leprosy  in  material  supplied 
him  for  the  investigation  by  Dr.  Manson  of  Amoy,  in  West  Indian 
leprosy  in  tubercles  sent  him  by  Dr.  Hillis  of  Demerara,  and  in  the 
epiglottis  of  a  leper  who  died  in  New  South  Wales,  the  larynx  hav- 
ing been  sent  him  by  Dr.  Maclaurin  of  Sydney.  He  had  also  ob- 
served bacilli  in  the  freshly  drawn  blood  of  a  leper  patient  from  Hin- 
dostan,  which  evidently  had  escaped  from  a  ruptured  lepra-cell  which 
was  present  in  the  preparation.  In  aU  the  cases  examined  by  him, 
the  size  and  arrangement  of  the  bacilli  were  uniform.  In  the 
leprous  infiltration  of  a  leper-tubercle,  the  bacilli  were  in  such  num- 
bers that  under  a  low  power  the  part  seemed  to  be  filled  with  them. 
The  author  was  disposed  to  believe  that  in  the  skin  the  bacilli  were 
always  contained  in  cells.  They  were  mostly  seen  either  in  the  lepra- 
cells,  or  arranged  in  groups  which  corresponded  to  cells  that  in  the 
course  of  preparation  had  ceased  to  be  visible.  The  smallest  cells 
cf  the  leprous  infiltration  did  not  exceed  white  blood-corpuscles 
in  size,  but  even  the  smallest  of  tliem  contained  bacilli.  The 
author  found  in  one  section  small  cells,  containing  bacilli,  dis- 
tributed singly  through  the  prickle-cell  layer  of  the  unbroken  rete 
mucosuni.  He  believed  them  to  be  white  blood-corpuscles  caiTjnng 
bacilli,  the  corpviscles  having  migrated  into  the  rete.  This  prepara- 
tion showed  that  the  statement,  which  had  bee«i  made  by  some 
authors,  that  the  bacilli  were  never  found  in  the  epidermis  so  long 
as  the  membrane  was  entire,  was  not  of  universal  application.  He 
had  also  found  in  a  preparation  a  lymphatic  vessel  in  the  papillary 
layer  of  the  cutis,  with  a  lymph-corpuscle  containing  bacilli  Ijnng 
in  the  lumen  of  the  vessel.  On  the  border  of  the  vessel,  there  were 
isolated  single  groups  of  bacilli,  corresponding  to  lepra-cells.  The 
part  of  the  cutis  in  which  tlie  ves.selwas  found  was  free  from  leprous 
infiltration,  the  infiltration  of  the  tubercle  being  situated  more 
deeply  in  the  coriuni.    The  facts  that  cells  had  been  found  in  the 

*  Tho  reseniTh  whirli  is  ri»i»ortedon  in  tliis  paper  forms  pnrt  of  n  series  of  iuves- 
t  i^Mous  on  tlie  Pariisites  of  tlie  Unman  Skin.t^^wanis  wliieli  a  grant  has  been 
made  bv  the  Scientiflc  Grants  Committee  of  the  British  Medical  Association. 
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epidermis  containing  bacilli,  and  that  a  lymph-corpuscle  containing 
bacilli  had  been  found  in  a  lymphatic  vessel,  suggested  that  these 
corpuscles  were  at  least  one  of  the  media  by  which  the  parasite  was 
conveyed  from  one  part  of  the  body  to  another.  The  site  of  predi- 
lection of  the  parasite  in  the  skin  was  the  deeper  part  of  tlie  corium, 
the  part  which  was  least  richly  provided  with  blood-vessels.  The 
paper  was  illustrated  by  drawings  accurately  drawn  to  scale,  show- 
ing the  bacilli  in  the  leprous  tissue.s.  The  bacillus  leprae  was  shown 
by  these  drawings  to  be  the  same  in  size  as  the  bacillus  of  tubercle, 
of  which,  for  the  sake  of  comparison,  drawings  were  also  given;  all 
the  drawings  being  made  by  Mr.  Tliurston.  The  beaded  appearance 
of  the  tubercle-bacillus  (suggestive  of  spore-formation)  was  not 
found  in  the  bacillus  leprae.  Drawings  made  to  the  same  scale,  of 
bacilli  from  cold-mutton  infusion  and  from  a  section  of  a  putrid 
cornea,  were  also  given.  These  organisms  were  much  thicker  than 
the  bacilli  of  leprosy,  but  did  not  materially  differ  from  them  in 
length.  As  exceptional  forms,  rods  of  double  the  ordinary  length 
were  observed.  In  these  cases,  although  the  sheath  was  continuous, 
breaks  in  the  protoplasm  showed  the  tendency  in  the  organisms  to 
break  up  into  rods  of  a  definite  size.  After  the  author  had  sent  his 
paper  to  the  secretary  of  the  Society,  he  had  examined  the  tissues 
in  a  case  of  leprosy,  in  which  the  disease  was  acquired  in  Hindostan. 
Bacilli  were  found  in  large  numbers,  and  having  the  same  form, 
size,  and  staining  properties  as  those  found  in  the  other  cases  exa- 
mined. He  had  also  found  bacilli  in  the  blood-vessels  in  two  cases. 
He  had,  further,  by  improved  results  in  preparation,  been  able  to 
easily  distinguish  in  the  bacilli  in  leprous  tissues  a  beaded  appear- 
ance indicative  of  spore-formation,  identical  in  this  respect  with  the 
similar  appearance  observed  in  tubercle-bacilli.  The  observation 
of  this  beaded  appearance  established  a  point  in  favour  of  the  mor- 
phological similarity  between  tubercle  and  leper-bacilli.  They  were 
thus  the  same  in  size  and  form,  they  both  contained  spores,  and 
they  both  retained  f uchsin  stain  after  the  action  of  dilute  nitric  acid 
had  bleached  the  tissues  and  elements  amongst  which  they  lay. 
—  The  President  remarked  that  the  very  careful  researches 
recorded  in  the  paper  led  to  the  conclusion  that,  in  some  diseases 
at  least  in  which  microscopic  parasites  were  constantly  found,  it 
seemed  that  they  had  singled  out  certain  cells  and  invaded  them  ; 
but  tliat  previously  to  this  invasion  the  cells  were  those  of  normal 
tissue,  very  possibly  leucocytes,  and  did  not  deserve  the  term  leper- 
cells  in  any  other  sense  than  thattliey  were  the  seat  of  this  invasion. 
— Dr.  80UTHEY,  as  a  member  of  a  committee  of  the  Clinical  Society, 
had  examined  portions  of  skin  from  a  leper  boy,  and  had  felt  him- 
self convinced  that  the  bacilli,  as  described  by  Dr.  Thiii,  were  to  be 
found  in  the  diseased  tissue.  The  coloured  leper-cells  had  been 
found  to  owe  their  colour  to  the  mass  of  coloured  bacilli  that  they 
contained.  The  multiplication  or  spread  of  the  disease  was  ex- 
plained by  the  bursting  of  the  cell  and  various  methods  of  distri- 
bution of  these  fungous  bodies. — Dr.  Thin  explained  a  careful 
series  of  drawings  of  the  bacilli  of  tubercle  and  leprosy,  and 
pointed  out  that  it  was  a  mistake  to  imagine  that  the  leprosy 
bacillus  would  be  distinguished  as  being  the  longer,  for  both  were 
of  the  same  length,  both  showed  spores  in  a  similar  manner,  and 
both  acted  identically  as  regarded  dyes,  at  least  with  methylanilin, 
f  uchsin  and  gentian-\nolet.  which  he  had  tried.  The  best  prepara- 
tions he  had  made  had  been  with  fuchsin,  but  he  did  not  attribute 
any  special  value  to  the  dye,  except  so  far  as  it  was  pure,  and  was 
made  fresh,  and  in  a  cool  place,  ^-ith  .careful  precautions.  He 
summed  up  his  conclusions  by  saying  that  the  growths  of  leprosy 
depended  upon  lymph-corpuscles,  which  had  become  the  abode  of 
parasites,  had  then  enlarged,  and  continued  to  act  slowly  but 
destructively  on  the  surrounding  tissues.  Such  an  action  he  con- 
sidered probably  as  the  method  of  other  pathological  changes. 

On  Urticaria  Pigmentosa.  By  Thomas  Colcott  Fox,  JI.B., 
JI.A. — The  objects  of  the  paper  were  (1)  to  place  on  record  an  addi- 
tional case  of  this  rare  affection :  (2)  to  trace  the  history  of  three 
cases,  originally  described  by  Dr.  Tilbury  Fox,  over  a  period  of  about 
ten  years  ;  (3)  to  describe  the  result  of  a  microscopical  examination 
of  sections  ;  and  (i)  to  present  a  tabular  summary  of  the  nineteen 
cases  now  on  record,  and  review  the  nature  and  course  of  the  dis- 
ease. The  history  of  the  three  cases  described  by  Dr.  Tilbury  Fox 
>*howed  that  the  special  eruption  was  at  the  present  date  no  longer 
evolved,  although  ordinary  urticaria  was  occasionally  seen  in  two  of 
the  cases,  and  some  old  stains  in  all  three  were  in  process  of  dying 
away.  The  microscopic  examination  of  sections  clearly  proved,  in 
the  opinion  of  the  author,  that  the  lesion  was  of  an  urticarial  nature, 
and  the  appearances  were  those  of  a  chronic  localised  oedema.  The 
clinical  evidence  also  seemed  overpowering  in  favour  of  the  view 
that  the  affection  was  a  very  chronic  urticaria  commencing  in  in- 


fancy, and  peculiar  in  that  the  wheals  were  long  persistent,  and 
not  evanescent,  and  that  there  was  a  special  tendency  to  their  pig- 
mentation. This  pigmentation  was  apparently  derived  frona  two 
sources,  viz.,  in  some  measure  froni  the  breaking  down  of  escaped  red 
corpuscles  commonly  seen  in  the  class  of  erythemata,  and  alio  from 
.some  special  source  connected  possibly  with  hepatic  derangement. 
— Dr.  TiHN  said  that  he  had  had  an  opportunity  of  examining  a  case 
under  the  care  of  Mr.  Morrant  Baker,  and  had  considered  it  to  belong 
to  the  class  of  granulation-tumours.  Its  characteristics  had  been 
cell-infiltration  accompanied  b_v  a  destruction  of  the  fibrous  tissue 
of  the  skin,  extending  at  least  as  low  as  the  hair-roots.  He  con- 
sidered Duhrings  explanation  of  these  cases  the  only  satisfactory 
one — viz.,  that  there  were  two  classes  of  an  entirely  different  nature, 
viz.,  one  with  no  new  cell-growth,  which  was  urticarial,  and  the  other 
where  there  was  no  new  cell-growth,  which  was  non-urticarial. — Dr. 
T.  C.  Fox  said  a  few  words  of  apology  for  the  length  of  his  paper, 
and  in  acknowledgment  of  Dr.  Thins  criticisms. 

Tn-elve  Cases  of  Tumour  of  the  Bladder  (ten  in,  the  male  and  two 
in  the  female),  in  all  of  which  an  Operation  was  performed  for 
the  removal  of  the  Growth  ;  Kith  their  Histories  and  the  Itesults.  By 
Sir  Hen'EY  Thompson. — The  object  of  this  paper  was  to  give  the 
author's  experience  of  the  surgical  treatment  of  tumours  of  the 
bladder.  He  had  presented  an  account  of  five  cases  to  the  Society 
in  January  last,  since  which  time  he  had  operated  on  seven  addi- 
tional cases.  The  history,  treatment,  and  histological  examination 
of  each  of  these  was  given  in  detail.  Tlie  total  result  had  been 
that,  out  of  twelve  cases,  there  had  been  seven  recoveries,  more  or 
less  partial,  and  five  deaths.  In  nine  cases,  the  age  of  the  patients  was 
over  fifty.  In  malignant  tumours,  painful  micturition  had  generally 
been  the  first  symptom;  in  innocent  tumour,  hsematuria  had  come 
first,  and  pain,  if  any,  later.  It  had  been  frequent  to  find  a  little 
florid  blood  passed  at  the  end  of  micturition  only.  Microscopical 
examination  of  the  cells  and  fibres  to  be  found  in  the  urine  had 
proved  very  valuable,  though  there  were  some  points  on  which  the 
observer  was  liable  to  be  deceived  ;  in  some  cases,  villous  processes 
could  be  found  in  the  urine,  and  by  these  the  diagnosis  was  rendered 
certain.  In  three  cases,  calculi  had  been  found  to  coincide  with 
papillomatous  growths,  wliich  favoured  the  theory  that  the  papillo- 
mata  were  the  result  of  local  irritation.  In  many  cases,  only  a  part 
of  the  tumour  liad  been  removed  ;  but  the  author  did  not  consider 
such  cases  as  by  any  means  necessarily  unsatisfactory,  for  the  cica- 
trisation thus  produced  often  led  to  contraction  and  consolidation 
of  the  remainder.  In  the  hospital-museums  in  London,  there  were 
about  one  hundred  specimens  of  vesical  tumours,  which  the  author 
had  inspected;  and  of  these,  as  far  as  he  could  judge,  about  sixty 
were  innocent  and  forty  malignant.  The  label  "  cancer"  he  con- 
sidered to  have  been  too  frequently  used  on  the  specimens.  Out  of 
the  sixty  cases  of  innocent  tumour,  about  thirty  or  thirty-five,  as  far 
as  could  be  estimated  from  their  present  condition,  seemed  to  have 
been  such  as  could  have  been  removed,  at  least  in  part,  by  the 
author's  method  ;  and  he  wished  it  to  be  continually  borne  in  mind, 
that  any  successful  operation  would  have  been  a  clear  gain  from  an 
otherwise  inevitable  death ;  for,  without  the  aid  of  art,  such 
cases  invariably  bled  to  death,  some  of  them  needlessly.  — 
Dr.  Pavy  admitted  that  these  cases  of  chronic  hiematuria,  which  a 
physician  was  si^metimes  called  upon  to  treat,  were  most  disap- 
pointing, for  styptics  and  all  medicinal  aid  was  useless,  and  he 
regarded  the  surgical  recommendations,  which  he  had  just  heard,  as 
most  important.— Mr.  Berkeley  Hill  h.^d  very  recently  had  some 
experience  in  the  matter,  as  he  had  removed  two  vesical  tumours 
after  the  method  recommended  by  Sir  II.  Thompson.  He  was  glad 
to  find  that  Sir  H.  Thompson  did  not  consider  it  necessary  to  ex- 
tract the  whole  tumour,  as  he  had  found  very  great  difliculty  in 
his  attempt  to  get  it  all  away,  for  there  was  very  little  room  for 
both  fingers  and  forceps  in  the  urethral  opening,  and  the  danger  of 
tearing  the  bladder  was  always  imminent. — Mr.  A.  E.  Barker 
mentioned  a  case  under  his  care  at  University  College  Hospital,  in 
which  the  symptoms  had  led  him  to  suspect  vesical  tumour,  and 
he  had  made"  an  exploration  with  the  finger,  but  had  fotmd  nothing. 
The  symptoms  had  been  aggravated  thereby  rather  than  relieved. — 
Mr.  j'  H.  Morgan  gave  the  history  of  one  case  where  he  had  per- 
formed the  operation  with  some  relief  for  six  months,  but  the 
tumour  recurred,  and  the  patient  died  of  haemorrhage.  He  was 
anxious  to  learn  from  Sir  Henry  Thompson  whether  he  had  found 
tumours  especially  frequent  in  any  one  part  of  the  bladder.  It  was 
common  to  localise  them  as  most  frequent  in  the  trigone  ;  and 
further  he  asked  what  he  would  recommend  a-  treatment  tor  a  soft 
velvety,  papillomatous  growth  which  projected  very  little  from  the 
surface  of  the  bladder.    Did  he  consider,  in  such  a  case,  treatment 
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advisable  by  caustics  or  abrasion  or  nitric  acid  .'  —Mr.  Kogeb  WIL- 
LIAMS gave  some  particulars  of  a  case  in  Middlesex   Hospital  of 
villous  sarcoma  of  the  bladder,  which  proved  too  large  for  excision, 
where  the  operation  had  had  to  be  abandoned.     The  patient  was 
still  alive,    but  was   slowly  bleeding   to   death. — The  President 
asked  whether  Sir  H.  Thompson's  experience  of  cases  in   which  no 
tumours  were  found  on  exploration,   had  furnished   him  with  any 
certain  clue  to    their    diagnosis    before    operation  ' — Sir    Hexrv 
Thompson',  in  reply,  said  that  the  conviction  was  growing  upon 
him  strongly  that  there  were  many    such  cases    as  would   justify 
operation  which  were  not  discovered,  or  in  which  operation  was  not 
attempted.     He  considered  that  cancerous  cases   should  be  elimi- 
nated by  diagnosis  before  operation,  and  no  operation  attempted 
upon  them,  but  that  of  the  remainder  about  one  half  could  be  healed. 
He  started  from  the  hypothesis  that  all  cases  of  vesical  tumour  would 
be  fatal,  sooner  or  later,  by  their  hajmorrhage  or  their  malignanc)', 
and  therefore  regarded  operation  as  theonly  possible  method  of  cure. 
Of  such  cases  and  method  of   treatment,  he   admitted   that   three 
years  ago  he  was  comparatively  very  ignorant.  Their  most  frequent 
history  was  that  they  came  first  under  the  care  of  a  physician  for 
h^ematuria ;  then  after  a  time  pain  followed,  and  a  surgeon  was  called 
n  ;  he  sounded  the  case  and  found  no  stone  ;  the  case  passed  on  to 
another   surgeon,  who  sounded   again   without   finding  stone;   the 
hemorrhage  was  sometimes  supposed  to  be  renal,  and  the  patient  was 
sent  back  to  the  country  to  die  slowly  of   this  chronic  hajmaturia. 
That  was  one  reason  why  so  few  specimens  were  to  be  found  in  the 
museums  compared  with  the  frequency  of  the  disease.     He  had  him- 
self opened  twenty-seven  bladders  in  exploration,  and  had  found 
only  twelve  tumours ;  but  he  considered  that  a  very  good  result,  for 
the  results  of  the  simple  wound  when  the  neck  of  the  bladder  was 
not  cut  through  were  very  slight,  and  the  wound  healed  rapidly. 
Four  or  five  years  of  painful  symptoms  which  were  not  clearly  ex- 
plicable on  any  other  hypothesis  certainly  justified  an  exploratory 
incision.     He  had  considered  the  use  of  nitric  acid,  and  had  come  to 
the  conclusion  that  it  would  do  more   harm  than   good.     In   two 
cases   in  which  he  had   operated   for  papilloma,   he   had   found  a 
second  operation  on  the  remainder  of  the  growth  desirable:  and  that 
had  given  him  the  opportunity  of  placing  his  finger  on  the  scar  of 
his  previous  operation,  and  of  finding  that  part  of   the  coat  of  the 
bladder  quite  healthy.     The  mode  of  operation  was  admittedly  dif- 
ficult, and    he  showed   many  forms  of   curved   and   lateral   forceps 
which  he  had  found  to  give  him  much  greater  command  of  the  whole 
surface  of  the  bladder.     He  had  never  attempted  to  insert  the  for- 
ceps whilst  his  fingerwas  in  the  blad'fer,  for  he  considered  that  that 
would  almost  inevitably  injure  the  neck  of  the  bladder  severely,  and 
tliat  was  the  point  which  he  considered  of  the  greatest  importance 
to  avoid,  as  rendering  the  healing   of   the   wound  very  much   more 
dangerous  and  lengthy.     He  described  the  plan  he  had  found  most 
successful — viz.,  to  insert  the  forefinger  first  through  the  urethral 
incision,  and  make  a  complete  examination  of  the  interior  of  the 
bladder,  so  as  to  feel  familiar  with  the  exact  position  and  size  of  any 
tumour  present ;  then  quietly  to  withdraw  the  finger  and  insert  the 
forceps,  guided  only  by  the  knowledge  he  had  acquired,  and  make  a 
decided  nip  with  it  with  little  or  no  traction  ;  then  to  withdraw  the 
forceps,  reinsert  the  finger  and  remove,  if  necessary,  with  the  finger- 
nail, anything  that  the  forceps  had  left  incompletely  divided.     It 
was  often  best  to  leave  the  detached  pieces  of  the  tumour  in  the 
bladder  for  the  moment,  and  remove  them  all  at  the  end  of  the 
operation  by  the  lithotomy  scoop.     If  too  much  infrapubic  pressure 
were  employed,  it  made  the  depressed  portion  of  the  bladder  feel 
like  a  tumour  ;  this  he  attempted  to  avoid  by  keeping  up  the  bladder- 
wall  with  a  ball-probe  alongside  the  forceps,  but   he  was  bound  to 
admit  that  in  one  case  the  wall  of  the  bladder  had  given  waj-  after 
an  operation. 

The  Epidemic  Fund  of  one  hundred  thousand  dollars,  to  be  used 
in  the  discretion  of  the  Presrdent  of  the  United  States,  will  be  em- 
ployed only  in  case  of  actual  or  threatened  epidemic ;  in  which 
event,  the  Secretary  of  the  Treasury  is  empowered  by  the  President 
to  disburse  the  fund  in  aid  of  State  and  local  board  of  health,  to 
prevent  the  introduction  or  spread  of  the  disease. 

DoNATioxs  AND  BEQ0ESTS. — Mr.  Samuel  Morley,  JI.l'.,  has  given 
one  hundred  guineas,  additional,  to  the  National  Hospital  for  Con- 
sumption at  Ventnor. — Mr.  J.  C.  Jesse  has  given  ilOO  to  the  Sussex 
County  Hospital,  Brighton. — The  Royal  Alexandra  Hospital  for 
Children,  Brighton,  has  received  £\0a  under  the  will  of  Mr.  Tren- 
ham  Old. — Mr.  JohnCosgrave  has  bequeathed  i.'50  to  the  Royal  Sea- 
bathing Infirmary,  Margate ;  and  £bQ  to  the  Kent  and  Canterbury 
Hospital. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 
THcnsDAY,  June  7th,  1883. 
Wm.  Bowman,  F.R.C.S.,  F.K.S.,  President,  in  the  Chair. 
Discussion   on    Eye-Symptoms    in    Spinal   Disease. 
i)K.  GowEKS  staled   that,  in  the  memoranda   on   eye-symptoms  in 
spinal  cord-disease  (British  Medical  .Iocrnal,  March  2-lth,  1883, 
p.  531)  which  he  had  drawn  up,  at   the  request  of  the  Council,  to 
sene  as  a  guide  to  the  discussion,  he  had  indicated  certain  points 
regarding  two  classes  of  symptoms — optic  nerve  atrophy  and  intra- 
ocular palsies — to  which  attention  might  with  advantage  be  chiefly 
directed.     They  were  topics  on  which  all  had  some  experience,  and 
on  which  our  knowledge  was  sufficient  to  define  our  ignorance,  to 
indicate  the  new  facts  we  most  needed,  and  the  directions  in  which  they 
must   be   chiefly  sought.     Two  general   facts  regarding  these  sym- 
ptoms deserved  mention  at  the  outset :  and  the  first  was  that  they 
must  be  regarded  as  associations,  and   not  effects,   of   the   spinal 
lesion.      The  evidence  of  this  was,  that  disease  of  the  cord  of  any 
nature  might  exist  in  any  degree,  in  any  part,  without  the  occurrence 
of  these  symptoms  (if  we  except  the  rare  paralysis  of  the  dilators  of 
the  pupil  in  disease  of  the  sympathetic  tract  in  the  cervical  region 
of  the  cord) ;  that  the  ocular  symptoms,  which  might  be  absent  when 
the   cord-disease  was  advanced,  might  exist  in  extreme  degree  when 
such  disease  was  in  an  early  stage ;  and  that,  with  the  exception  of 
the  sympathetic  symptoms  just  mentioned,  we  knew  of  no  anato- 
mical connection  or  functional  mechanism  by  which  the  disease  of 
the  cord  could  produce  the  ocular  symptoms.    The  second  general  fact 
was,  that  the  ocular  symptoms  were  the  result  of  degenerative  processes, 
and  their  presence  showed  that  the  cord-disease  also  was  degenerative. 
This  evidence,  though  often  unnecessary,  was  of   extreme  value  in 
cases  in  which  acute  processes  masked  the  underlying  degeneration, 
and  in  putting  the  observer  at  once  upon  the  track  of  the  morbid 
tendency  from  which  a  patient  was  suffering.      The  practical  asso- 
ciation of  opticnerve-atrophy  was  chiefly  withlocomotor  ataxy;  in  other 
spinal  diseases,  it  was  rare.    As  long  as  ataxy  was  believed  to  be  a  dis- 
ease confined  to  the  posterior  columns  of  the  spinal  cord,  the  concur- 
rence of  a  peripheral  degeneration  in  the  optic  nerve  was  an  ano- 
maly ;  but  recent  researches,  chiefly  of   Pierret  (confirmed   in  part 
by  Dejerine)  had  demonstrated  the    frequency  of  degeneration  in 
the  peripheral  cutaneous  nerves,  and  the  occasional  occurrence  of 
degeneration  in  the  optic  centres.     Tliese  researches  had  enlarged, 
and,   in    enlarging,   had   altered    our    conception    of    the    disease 
from   a   mere    affection   of   the   spinal    cord   to   a  "  wide   sensory 
neurosis,"    in     which    the    optic    nerve-atrophy-   fell   into   a    defi- 
nite place.      But   the    occurrence    of    the    peripheral    spinal    and 
central  optic  changes  could  not  yet  be  detected  during  life,  and  we 
must  confine  our  clinical  study  to  the  associations  which  we  could 
recognise.  The  first  question  which  presented  itself  was,  what  propor- 
tion of  cases  of  atrophy  were  tabetic  ?     The  question  practically  was, 
in  what  proportion  of  cases  was  there  neither  knee-jerk  nor  lightning- 
pains,  the  two  earliest  symptoms.     The  question  could  only  be  an- 
swered by  ophthalmic  surgeons.     We  were  not  justified  in  assuming 
that  any  case  would  be  followed  by  spinal  symptoms  if  these  were  al- 
together absent  at  the  time  of  examination.   It  was  even  more  diflicult 
to  determine  in  what  proportion  of  cases  of  tabes  atrophy  occured, 
because   the  spinal   and   ocular   symptoms   tended  to  separate   the 
patients.    It  was  probable  that  the  proportion  did  not  exceed  15  per 
cent.     Dividing  the  course  of  tabes  into  three  stages — (1)  before 
affection  of  gait ;  (2)  while  the  patient  can  still  walk  ;  (3)  when  he 
cannot  walk  except  with  the  aid  of  another  person — it  was  found  that 
atrophy  began  twice  as  frequently  in  the  first  stage  as  in  the  second, 
and  very  rarely  in  the  third  ;  but  it  was  probable  that  a  combination 
of  the  observations  of  ophthalmic  surgeons  and  of  physicians  would 
show  the  excess  in  the  first  stage  to  be  still  larger.     Not  only  did 
atrophy  commence,  but  it  advanced  rapidly  in  the  first  stage,  while 
the  spinal  symptoms  oft  en  remained  stationary,  while  affection  of  sight 
coming  on  in  the  later  stages  of  the  disease  often  had  a  less  progressive 
character.     The  symptoms  of  atrophy,  that  is,  the  characters  of  the 
i  mpairment  of  sight ,  probably  present  ed  more  diversi  ty  than  was  gener- 
ally admitted.   While-colour  vision  w.as  often  impaired  early,  the  field 
for  white  did  not  always  present  the  limitation  which  was  commonly 
said  to  occur  before  central  vision  failed.     It  might  be  unrestricted 
wlu'nthere  wasconsidorable  diminution  of  acuity  of  vision.  It  was  not 
improbable  that  the  affection  of  sight  presented  many  variations  in 
its  character,  just  as  did  the  impairment  of  sensation  in  the  legs. 
Irregular  defects  in  the  fields  were  of  much  interest  in  connection 
w^ith  the  question  whether  the  process  of  degeneration  was  ever  more 
extensive  behind  the  eye  than  in  the  termination  of  the  optic  nerve. 
Initial  temporal  hemiopia  had  been  twice  observed,  and  in  one  case 
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there  was  loss  of  the  lower  nasal  quadrants,  the  former  suggesting 
that  the  chief  lesion  was  at  the  ohiasraa.  In  relation  to  the  same 
point,  another  condition  deserved  notice,  the  occurrence  of  ambly- 
opia without  corresponding  changes  in  the  optic  disc.  In  one  case 
acuity  of  vision  was  reduced  to  one-tenth,  without  any  visible 
changre  in  the  disc.  Kapid  increase  in  the  failure  of  sight  was  some- 
times met  with,  just  as  was  sudden  increase  in  the  spinal  symptoms. 
Was  tliis  attended  with  any  variation  in  the  appearance  of  the  disc  ? 
Some  discs  were  clear  and  excavated  ;  others  were  occupied  by  a  soft 
gelatinous-looking  tissue.  Did  any  difference  in  course  correspond 
with  this  difference  in  aspect  ?  In  one  case,  with  rapid  failure,  the 
grey  tissue  in  the  disc  was  very  abundant.  In  other  spinal 
diseases,  atrophy  was  very  rare;  it  was  occasionally  seen  in  insular  scle- 
rosis, still  less  frequently  in  lateral  sclerosis,  never  in  progressive 
muscular  atrophy  or  myelitis.  Probably,  this  was  due  to  the  fact  that 
these  affected  chiefly  the  motor,  tabes  the  sensory  tracts.  In  general 
paralysis  of  the  insane,  which,  tliough  not  strictly  speaking  a  dis- 
ease of  the  spinal  cord,  was  often  attended  with  spinal  changes, 
atropliy  was  more  common.  The  second  part  of  the  subject 
was  the  intra-ocular  paralyses  associated  with  spinal  disease 
— accommodation,  the  associated  contraction  of  the  pupil, 
the  light -reflex  contraction,  and  the  skin  reflex -dilatation. 
All  these  were  subserved  by  centres  lying  beneath  the  aque- 
duct of  Sylvius ;  but  the  path  of  the  last  was  circuitous,  compre- 
hending the  cervical  part  of  the  spinal  cord  and  the  cervical  sym- 
pathetic. Like  atrophy,  the  intra-ocular  palsies  were  as  common  in 
tabes  as  they  were  rare  in  other  diseases  of  the  spinal  cord.  Loss  of 
the  light-refle.x  alone  was  most  common,  then  total  paralysis,  and  the 
rarest  condition  was  palsy  of  accommodation  without  loss  of  the  light- 
reflex.  Of  seventy-two  cases  of  primary  degenerative  ataxy,  tlie 
action  of  the  intra-ocular  muscles  was  normal  in  only  six.  There 
was  some  defect  in  sixty-six.  The  light-reflex  was  alone  lost  in 
forty-eight,  and  in  seven  others  it  was  impaired :  thus,  this  was  totally 
lost  in  two-thirds,  and  affected  in  three-quarters  of  the  cases  of 
ataxy.  In  the  remaining  eleven  cases  (15  per  cent,  of  the  whole), 
the  pupil  did  njt  contract  on  an  effort  at  accommodation,  and  in 
most  of  these  accommodation  was  also  lost.  In  two  cases,  accom- 
modation was  lost  in  one  eye,  and  the  action  to  light  in  both ;  in 
one  case,  accommodation  was  lost  in  botli  ej'es,  action  to  light  in 
one  ;  in  two  cases,  accommodation  was  lost,  and  action  to  light  was 
perfect.  The  percentage  with  iutra-ocular  palsies  was,  in  the  first 
stage  of  tabes,  eighty-four ;  in  the  second,  ninety-three ;  in  the 
third,  one  hundred.  Thus,  the  symptoms  were  usually  early,  ijut 
there  was  a  manifest  tendency  for  tlie  cases  which  escape  at  first  to 
suffer  later  on.  As  a  rule,  there  was  no  correspondence  between  the 
pupil-symptom,  the  size  of  the  pupil,  inequality,  or  irregularity,  and 
the  spinal  .symptoms ;  but  in  one  case  of  tabes  the  pupil  was  smaller 
on  one  side,  and  on  this  there  was  unilateral  sweating  on  the  head 
and  face,  probably-  from  sympathetic  paralysis.  The  reflex  dilata- 
tion, on  stimulation  of  the  skin  (to  the  loss  of  which,  when  the  light- 
reflex  is  lost,  Erb  has  called  attention),  could  not,  with  all  care,  be  in- 
variably obtained  in  persons  beyond  middle  age.  Thougli  usually 
lost  with  tlie  light-reflex,  it  sometimes  persisted,  especially  when  the 
pupils  were  larger.  All  these  intra-ocular  palsies  were  excessively  rare 
in  other  diseases  of  the  spinal  cord,  with  the  exception  of 
general  paralysis  of  the  insane.  The  instances  of  this  disease 
among  hospital  out-patients  presented  slighter  mental  changes  and  a 
less  progressive  course  tlian  the  asylum  cases.  In  them  the  im- 
pairment of  the  intra-ocular  muscles  was  almost  as  frequent  as  in  tabes, 
being  present  in  two-thirds  of  the  cases;  it  was  usually  loss  of  the  light 
reflex.  Intra-ocular  palsies  might  occur  without  spinal  disease,  and  were 
often  preceded  by  constitutional  syphiUs,  as  Mr.  Hutchinson  had 
shown  in  the  case  of  ophthalmoplegia  interna.  Of  fifteen  such  cases, 
there  was  a  history  of  constitutional  syphilis  in  seven,  and  in  two 
others  of  suspicious  symptoms.  The  fact  was  of  considerable  interest  in 
connection  with  the  frequency  of  the  symptom  in  tabes,  and  the 
disputed  relation  of  syphilis  to  the  latter  disease.  The  pupil-symp- 
toms were  doubtless,  in  these  cases,  due  to  a  degenerative  process  ; 
but  we  were  as  little  justified  in  denying,  as  we  should  be  in  affirming, 
their  relation  to  syphilis.  It  was  a  question  of  fact,  and  not  of  theory, 
as  to  what  syphilis  could  or  could  not  produce. 

Dr.  HUGHLINGS  Jackson,  after  remarking  on  the  great  excel- 
lence of  the  paper,  spoke  of  the  great  complexity  of  tabes  dorsalis. 
The  symptoms  were  most  various ;  joint-affections,  gastric  crises, 
several  very  different  morbid  affections  of  the  eyes,  bladder-symp- 
toms, etc.  Of  the  so-called  typical  symptoms,  one  or  more  might  be 
absent ;  ataxy  was  often  absent ;  with  ataxy,  the  knee-jerks  might  be 
present.  In  one  case  of  seventeen  j'ears'  dm-ation,  the  Argyll- 
Boliertson  symptom  was  not  found.     Some  of  the  so-called  typical 


symptoms  were  discovered  in  other  diseases.  The  commonest  pu- 
pillary condition  was  seen  in  some  cases  of  general  paresis.  The 
knee-jerks  were  absent  in  many  different  morbid  conditions,  one  of 
the  most  important  of  them  being  diphtherial  paralysis,  a  disease 
which,  superficially  regarded,  had  sometimes  a  great  likeness  to 
locomotor  ataxy.  There  were  degrees  of  some,  at  least,  of  the  sym- 
ptoms ;  no  ataxy,  degrees  of  ataxy,  and,  so  to  speak,  a  degree  be- 
yond ataxy,  and  inabiUty  to  walk  at  all.  If  there  were  not  degrees 
of  pupillary  conditions,  there  were  various  such  conditions.  The 
width  of  the  symptomatology  was  exceedingly  different  in  different 
cases.  Tliere  might  be  the  Argyll-Robertson  phenomenon  with  no 
other  definite  nervous  symptoms,  and  when  this  was  so,  the  nature  of 
tlie  case,  beyond  perhaps  the  vague  diagnosis  of  nerve-degeneration, 
could  not  be  concluded  upon.  A  case  of  tabes  without  ataxy  might 
preseHt  a  far  wider  symptomatology  than  one  with  ataxy.  Dr. 
Hughlings  Jackson,  admitting  the  frequency  of  eye-symptoms  with 
disease  of  tlie  spinal  cord,  knew  of  none  from  lesion  of  it,  excepting 
when  that  lesion  was  in  the  cilio-spinal  region,  as,  for  example,  in  a 
section  of  half  the  cord  from  a  stab  witli  a  knife  (contraction  of 
pupil  on  the  same  side,  and  narrowing  of  the  ocular  aperture).  To  sta- 
tistics of  optic  atrophy,  in  its  relation  to  other  tabetic  symptoms, 
he  could  offer  nothing  definite.  The  Argyll-Kobertson  condition 
was  often  found  in  cases  of  optic  atrophy  (tabetic),  not  only  when 
sight  was  slightly  impaired,  but  when  there  was  bare  perception  of 
light ;  in  one  case,  he  had  found  it  when  the  loss  of  sight  was  abso- 
lute. The  pupils  enlarged  when  the  patient  "  made  believe  "  to  look 
at  the  clouds,  and  contracted  when  he  "  made  believe  "  to  look  at  his 
fingers  held  near  him.  On  the  other  hand,  with  considerable  im- 
pairment of  sight,  tlie  pupils  might  remain  contractile  to  light.  To 
illustrate  the  varying  width  of  association  of  optic  atrophj-  with 
other  tabetic  symptoms,  he  mentioned  five  cases:  (1)  atrophy  of  one 
optic  nerve  and  tlien  of  the  other  (green  appearing  grey,  and  red  red- 
dish brown),  pupils  acting  to  light,  gait  good,  jerks  present ;  in 
short,  no  other  symptoms  except  lightning-pains;  {fi)  optic  atrophy 
with  the  Argyll-Kobertson  conditions,  and  without  pains ;  and  for  the 
rest  (saying  nothing,  however,  of  colour-perception,  which  was  not 
tested)  lUvC  the  former  case  ;  (3)  like  2,  but  with  pains  also  ;  (4)  optic 
atrophy  (blind  eight  years)  Argyll- Robertson  condition,  gait  good,  on 
knee-jerks;  (5)  a  much  more  rapid  case ;  pains  one  year,  blindness  com- 
plete, except  for  bare  perception  of  light,  in  six  months;  could  only  just 
stand  (loss  of  sight,  no  doubt,  contributing  to  this  disability) ;  no  knee- . 
jerks.  Dr.  Hughlings  Jackson  tlien  spoke  of  cases  of  double  optic 
neuiitis,  with  absent  knee-jerks.  A  woman  had  bare  perception  of 
light,  reeling  gait,  no  knee-jerks ;  after  mercurial  inunction  and 
iodide  of  potas.sium,  she  recovered,  except  that,  wlien  last  seen,  she  had 
no  return  of  the  knee-jerks.  A  girl,  seen  with  Mr.  Bowman,  had  double 
optic  neuritis,  reeling  gait,  no  knee-jerks  then  nor  aterwards  ;  later, 
righthemiplegiaandaphasia;  there wasnonecro  ^y.  Aman,  whodied 
with  tumour  of  the  left  cerebral  hemisphere,  aud  had  aphasia  and  right 
hemiplegia  ;  both  knee-jerks  were  present  at  first,  both  lost  later ;  no 
morbid  changes  were  found  in  the  spinal  cord  by  Dr.  James  Anderson. 
Dr.  Hughlings  Jackson  had  seen  double  optic  neuritis  with  absent  knee- 
jerks,  and  no,  or  at  any  rate,  no  other,  localising  symptoms.  He  had 
nothing  to  say  as  to  the  nature  of  any  associations  of  optic  neuritis 
with  any  morbid  conditions  answering  to  those  of  the  knee-jerks. 
The  jerks  were  present  in  some  cases  of  tumour  of  the  cerebellum, 
with  double  optic  neuritis,  in  one  case  of  a  lateral  lobe,  in  another  of 
the  middle  lobe  (necropsies).  He  then  spoke  of  diplitherial  para- 
lysis. He  had  been  correctly  reported  to  have  said  that  this  disease 
was  owing  to  a  morbid  affection  of  the  .sympathetic  system.  What 
he  ought  to  have  said — all  that  he  really  held — was,  that  the  ocular, 
the  palatal,  and  the  rarer  circulatory  symptoms  (great  slowness  of 
pulb-e)  of  this  disease,  were  morbid  affections  of  parts  supplied  through 
ganglia  of  the  sympatlietic ;  he  behoved  the  spinal  cord,  as  well  as 
higher  parts  of  the  nervous  system,  to  be  morbidly  affected  in  this 
disease.  He  had  not  seen  a  case  of  so-called  diphtherial  amaurosis 
in  a  stage  when  the  paralysis  of  the  ciliary  muscle  was  complete  ; 
in  some  cases,  where  accommodation  was  only  weak,  he  thought  the 
pupils  acted  well  to  light,  whilst  action  of  them  during  accommo- 
dation was  at  least  imperfect.  In  one  case,  the  knee-jerks  did  not 
reappear  until  one  year  after  ail  the  symptoms  of  diphtherial  para- 
lysis had  gone.  Dr.  HughUngs  Jackson  then  went  on  to  speak,  by 
stating  cases,  of  the  very  different  abnormal  intra-ocular  motor  con- 
ditions met  with  in  tabes,  or  existing  along  with  one  or  more  of  the 
so-called  typical  symptoms  of  this  affection.  (1.)  In  one 
case,  there  was  sudden  and  complete  loss  of  both  pupillary  acti- 
vities and  of  accommodation  on  but  one  side  ;  gait  good  ;  no  knee- 
jerks  ;  there  had  been  lightning  pains  four  or  five  years  ;  the  other 
eye,   carefully  examined    for  the  Argyll-Robertson  condition,  was 
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normal:  ('-'.)  The  same  condition  as  in  the  last  case,  except  that  the 
so-called  good  eye  presented  the  Argyll-Robertson  symptom.  This 
patient,  a  healthy-looking  intelligent  sea-captain,  had  no  other  sym- 
ptoms, mental  or  physical ;  hence  the  feature  of  his  case  could  only 
be  guessed  at.  (3.)  Argyll- Robertson  condition  on  but  one  side; 
ataxy,  lightning-pains,  no  knee-jerks.  (4.)  A  woman;  loss  of  action 
of  one  pupil  to  light  and  during  accommodation,  accommodation 
itself  being  absoluttly  perfect  (examined  by  Mr.  Couper)  ;  the  pupil 
of  the  other  eye  was  normal ;  that  eye  had  all  her  life  been  slightly 
defective ;  no  other  symptoms  of  any  sort  were  discoverable,  except 
the  most  significant  one  of  absent  knee-jerks.  (5.)  The  same  ocular 
condition  on  both  sides  (examined  by  Mr.  Couper) ;  ataxy,  lightning- 
pains,  no  knee-jerks,  (li.)  The  same  ocular  conditions,  except  that 
accommodation  was  slightly  weaker  than  usual  at  the  patient's  age 
(examined  by  Mr.  Nettleship) ;  gastric  crises,  ataxy,  lightning  pains, 
no  knee-jerks.  (7.)  Both  pupils  acting  in  no  way,  accommodation 
of  each  eye  good  ;  ophthalmoplegia  externa;  the  only  further  tabetic 
symptom  was  absence  of  one  knee-jerk  and  nearly  loss  of  the  other. 
Dr.  Hughlings  Jackson  expressed  his  belief  that  Dr.  Gowers's  able 
paper  would  help  greatly  in  the  precise  and  methodical  investigation 
of  tabes  dorsalis. 

A  paper  on  Ocular  Symptoms  occurring  in  General  Paraly- 
sis of  the  Insane,  by  Mr.  W.  Bevan  Lewis,  was  read  by  the 
Secretary.  By  the  systematic  examination  of  a  large  number  of 
cases,  the  author  had  been  led  to  the  following  conclusions.  (1)  A 
loss  of  reflex  dilatation  of  the  pupil  to  sensory  stimulation  occurred 
in  the  greater  number  of  cases  of  general  paralysis  of  the  insane. 
(2)  Next  to  this  condition,  the  most  frequent  accompaniment 
of  the  disease  was  loss  of  pupillary  reaction  to  light  (reflex  irido- 
plegia).  (3)  In  23  per  cent,  of  the  cases,  the  movements  on 
accommodation  were  completely  lost ;  and  (4)  in  a  few  oases, 
cycloplegia  was  associated  with  this.  (.5)  Ophthalmoplegia  in- 
terna was  found  only  in  advanced  stages  of  the  disease ;  in  one 
case,  it  appeared  to  commence  as  reflex  iridoplegia.  (6)  With 
the  exception  of  one  case,  reflex  iridoplegia  was  always  present 
when  the  movements  on  accommodation  were  impaired  or  lost.  (7) 
Spinal  symptoms  (such  as  absence  of  patellar  reflex)  were  by 
.  no  means  especially  associated  with  the  more  grave  ocular  troubles. 
Finally,  Mr.  Bevan  Lewis  concluded,  judging  from  the  nature  and 
progress  of  the  disease,  its  duration,  the  history  of  cases  in  the 
earher  stages,  and  the  condition  of  the  paralytic  in  the  more  ad- 
vanced stage,  that  the  sequence  of  morbid  phenomena  occurring  in 
the  iris  in  this  disease  was  this  ;  that  there  was,  first  of  all,  loss  of 
reflex  dilatation  to  cutaneous  stimulation  :  that,  next,  the  action  to 
light  was  lost  (reflex  iridoplegia) ;  and  that,  in  the  final  stage,  oph- 
thalmoplegiainterna  wasdeveloped,  and  became  in  theendcomplete. 

Dr.  Savage  was  not  prepared  to  bring  forward  any  statistics  bear- 
ing on  the  question.  He  believed  that  the  examination  of  the  optic 
disc  would  lead  to  a  considerable  increase  in  our  knowledge  with 
regard  to  general  paralysis  of  the  insane.  When,  now  a  good  many 
years  ago,  he  had  first  begun  to  examine  patients  suffering  f.'om  this 
disease,  with  the  ophthalmoscope,  the  results  had  been  negative  or 
unsatisfactory.  In  conjunction  with  Mr.  Henry  Power,  he  had  made 
careful  observations  on  a  large  number  of  these  patients  with  the 
sphygmograph  and  the  ophthalmoscope,  but  the  results  had  been  so 
purely  negative,  tliat  it  had  not  appeared  worth  while  to  make  any 
permanent  record  of  them.  In  recent  years,  however,  he  had 
gradually  come  to  appreciate  certain  changes  which  occurred  in  the 
optic  discs,  not  o"  all,  but  of  a  considerable  number  of  patients 
suffering  from  general  paralysis.  In  one  class  of  these  ]jatieuts, 
tabetic  symptoms  were  prominent,  and  sometimes  preceded  the 
other  symptoms  of  the  disease  by  many  years ;  for  inst-ince,  in  one 
case  tabes  had  been  in  existence  for  ten  years  before  the  develop- 
ment of  general  paralysis  led  to  the  admission  of  the  patient  into 
Bethlem  Hospital.  In  such  cases  as  these,  changes  in  the  optic 
disc  were  commonly  found ;  he  had,  however,  only  recently  learnt 
that  these  changes  were  not  confined  to  the  patients  who  presented 
tabetic  symptoms,  but  that  they  occurred  al.so  in  another  class  of 
patients— those  who  presented  symptoms  of  lateral  sclerosis.  In 
this  connection,  the  question  arose  whether  this  lateral  .sclerosii 
was  secondary  to  degeneration  of  the  motor  tracts  in  the  brain.  He 
had  met  with  a  few  cases  of  general  paralysijof  the  insane  occurring 
in  young  single  men  of  steady  habits,  where  lateral  sclerosis  deve- 
loped secondarily  to  intellectual  symptoms,  and  in  these  cases  there 
were  changes  in  tie  optic  discs.  It  was  now  generally  recognised 
that  "  general  jjaralysis"  was  a  wide  term,  embracing  a  number  of 
separable  conditions  ;  in  making  this  subdivision,  a  careful  atten- 
tion to  alterations  in  tlie  optic  discs  and  in  the  reflex  phenomena 
woald  be  of  great  assistance. 
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Friday,  May  4th,  1883. 

Professor  Humphry,  M.D.,  F.R.S.,  President,  in  the  Chair. 

A  New  Clamp  ( Benham's)  for  the  Treatment  of  Htemorrhoids. — 
Mr.  Carver  showed  this  clamp,  which  he  had  had  occasion  to  use 
several  times  lately  in  the  operation  for  hiemorrhoids.  He  referred 
to  other  methods  of  treatment,  such  as  ligature  and  cautery,  and 
the  drawbacks  attending  the  use  of  them.  After  explaining  the 
action  of  this  instrument,  and  the  method  of  using  it,  he  gave  a 
short  account  of  some  cases  in  which  he  operated  with  good  results. 
He  wished  to  show  that  this  clamp  superseded  both  ligature  and 
actual  cautery,  and  that  the  pain  caused  by  its  use  was  trifling  in 
comparison  with  the  other  modes  of  removing  piles.  Although  in 
two  of  the  cases  he  had  used  the  actual  cautery  in  addition  to  the 
clamp,  he  meant  in  future  to  use  the  clamp  alone,  feeling  confident 
that  if  properly  applied  there  was  no  fear  of  ha;morrhage. — The 
President  agreed  to  this  clamp  being  the  best  suited  for  the  oper- 
ation. He  had  operated  on  two  similar  cases,  one  with  the  ordinary 
clamp  and  cautery,  the  other  with  Benham's  clamp ;  the  latter  was 
by  far  the  most  successful  and  the  least  painful.  Although  the  use 
of  the  ficraseur  was  sometimes  followed  by  haemorrhage,  he  had 
never  had  haemorrhage  after  the  clamp  ;  this  he  believed,  was  due 
to  the  portion  of  tissue  between  the  edges  of  the  clamp  being  com- 
pletely crushed  and  killed,  and  the  vessels  thereby  occluded. — Mr. 
Sheild  drew  attention  to  the  importance  in  operating  of  removing 
the  clamp  carefully  without  tearing  the  crushed  portion,  or  hjemor- 
rhage  was  liable  to  occur.  Great  power  could  be  employed  withit, 
but  the  best  instrument  would  break  if  too  much  tissue  were  in- 
cluded. 

Antcflt'xw/i  of  tlic  Uterus. — Mr.  Griffith  (London)  shon-ed  a 
preparation  exhibiting  extreme  anteflexion  of  the  uterus,  the  ante- 
flexion being  maintained  and  perhaps  caused  by  adhesions.  The 
patient,  from  whom  it  was  taken,  exhibited  no  symptoms. 

Fibrinov.i  Polypus  in  the  Vtcrus. — Jlr.  GRIFFITH  also  showed  this 
specimen,  which  was  removed  from  a  woman,  whose  last  pregnancy 
was  stated  to  have  occurred  two  and  a  half  years  previous  to  her 
death,  which  was  not  due  to  this  cause. 

Acute  yecrosis  of  the  Orbit. — Mr.  CARVER  read  the  notes  of  the 
following  case.  A  strong  looking  young  man,  aged  21,  a  school- 
master in  London,  came  into  the  country  to  spend  Easter.  He  was 
quite  well  up  to  March  2Sth  ;  on  that  day  the  left  eyelid  began  to 
swell  and  was  painful ;  the  swelling  increased  rapidly,  and  the 
eyeball  became  prominent.  An  incision  was  made  into  the  swelling, 
and  a  little  "  fluid"  escaped.  Next  day,  another  incision  was  made, 
and  pus  escaped.  On  the  30th,  he  complained  of  pain  at  the  top  of 
his  head.  On  admission  into  the  hospital,  the  left  upper  eyelid  was 
enormously  swollen  and  sloughy,  and  the  tissue  around  tedematous. 
The  globe  of  the  eye  protruded,  and  the  conjunctiva  was  much 
chemosed,  so  that  the  cornea  was  hardly  visible.  There  was  intense 
pain  about  the  parts.  Temperature  103°.  Pulse  120,  hard,  and  full. 
The  skin  was  dry  and  hot.  The  patient  had  no  delirium,  but  was 
quite  rational.  A  poultice  was  ordered,  calomel  and  colocynth 
given,  and  the  chemosed  conjunctiva  scarified.  On  the  31st  the 
pain  was  better,  the  discharge  from  the  liil  profuse  and  offensive, 
slight  delirium  at  night.  About  7  P.M.  he  became  quite  delirious, 
with  muscular  twitchings,  and  moaned  loudly.  Temperature  104°. 
Pulse  124.  He  was  put  under  chloroform,  and  the  finger  was  passed 
through  the  slough  in  the  lid  backwards  to  nearlj'  the  apex  of  the 
orbit ;  the  orbital  plate  and  ridge  were  felt  bare  and  devoid  of 
periosteum.  On  April  1st,  he  was  delirious  all  night,  and  died  from 
collapse  at  S  AM.  Post  mortem,  the  whole  of  the  orbital  vault  was 
found  to  be  dry,  bare,  and  of  yellowish  colour  ;  the  frontal  sinuses 
were  filled  with  pus,  and  the  lining  membrane  acutely  inflamed. 
The  meatus  and  bones  of  the  nose  were  healthy.  The  dura  mater 
at  the  spot  corresponding  with  the  middle  of  the  orbital  plate  was 
thickened,  adherent,  and  sloughing.  All  the  convolutions  of  the 
brain  were  covered  with  a  tenacious  offensive  pus.  The  superior 
longitudinal  sinus  was  filled  with  disintegrating  pus.  Mr.  Carver 
remarked  upon  the  acute  cour.se  of  the  disease.  The  patient  was 
taken  ill  on  March  2Gth,  and  died  April  1st.  There  was  no  history 
of  syphilis  or  of  injury.  For  years  he  had  been  subject  to  discharge 
from  the  left  nostril,'  and  the  cavity  often  felt  stuffed  up.  The 
patient  attributed  the  attack  to  the  cold  wind. 

.1  MiiVuinant  Tumour  in  the  .Vec*.— The  PRESIDENT  showed  a 
growth  wiiich  he  had  removed  from  the  neck  of  a  man  about  40 
years  old.  It  was  situated  beneath  the  sterno-mastoid  muscle,  and 
was  very  firmly  adherent  to  the    subjacent  structures  and   deep 
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vessels.    A  portion  of  the  internal  jugular  vein  was  removed  with 
it,  firmly  attached  to  its  posterior  and  inner  surface. 

Cystic  Gron-th  in  the  Axilla. — The  President  showed  a  multilo- 
cular  cystic  growth  removed  by  Mr.  Wherry  from  a  boy.  It  grew 
in  the  inner  wall  of  the  axilla,  and  extended  some  distance  up  to- 
wards the  joint.  It  contained  a  large  quantity  of  clear  fluid.  He 
regarded  it  as,  most  likely,  congenital,  and  alluded  to  the  pathology 
of  these  tumours,  and  their  probable  connection  with  some  morbid 
development  of  the  lymphatic  system.       -,;_     i  ,  .-  ,      mi.i^.i! 


REVIEWS  ^ND  NOTICES. 

The  Harveian  Okation,  1880,  delivered  June  25th,  by  John  \V. 
Ogle,  M.D.Oxon.,  Fellow  of  the  Eoyal  College  of  Physicians,  Con- 
sulting Physician  to  St.  George's  Ho.spital  (with  additional  Notes 
and  an  Appendix).  London  :  1881. 
It  is  certainly  somewhat  late  to  notice  the  Harveian  Oration  for 
1880,  when  we  shall  shortly  be  expecting  to  receive  that  for  1883; 
but  the  author  must  bear  part  of  the  blame  for  this  tardiness,  for  it 
was  not  printed  till  nearly  two  years  after  it  had  been  delivered. 
For  our  own  part,  we  must  mention  as  our  apology  that  it  reached 
us  just  whea  the  Journal  was  especially  occupied  with  the  business 
of  the  Association,  and  that,  since  that  time,  we  have  been  pre- 
vented by  various  other  matters  from  giving  it  our  attention.  How- 
ever, the  delay  is  of  less  consequence  than  might  be  supposed,  and, 
in  fact  (for  a  reason  which  will  appear  below),  we  are  really  better 
pleased  that  we  did  not  notice  it  earlier.  It  is  in  several  respects 
'different  from  the  orations  that  have  preceded  it,  and  we  venture  to 
think  that  it  is  likelj'  to  have  a  more  permanent  interest  than  most 
of  them;  for  which  reason  we  regret  that  it  has  not  been  published, 
but  only  printed  for  private  circulation.  The  peculiarity  of  the 
Oration,  and  its  special  interest,  consist  in  the  copious  notes  and 
illustrations,  partly  original,  partly  extracted  from  a  great  variety 
of  authors,  both  ancient  and  modern.  There  are  probably  not  manj' 
members  of  our  profession  who  could  have  put  these  together.  The 
Oration  itself  is  somewhat  discursive,  and  the  connection  between 
some  of  the  parts  will,  perhaps,  appear  to  most  readers  to  be  rather 
slight.  We  will  not,  therefore,  attempt  to  analyse  it,  but  will  con- 
tent ourselves  ivith  noticing  two  or  three  of  the  points  introduced 
by  the  author. 

In  connection  with  Harvey,  and  at  the  present  time,  it  is  (as  Dr. 
Ogle  says)  "  not  unseasonable  "  to  say  something  on  the  subject  of 
experiments  on  living  animals,  commonly  called  by  the  offensive 
name  of  vivisection.  Accordingly,  ho  discusses  this  topic  both  in 
the  Oration  and  in  the  appendix,  and  we  heartily  wish  that  all  the 
writers  who  have  taken  part  in  the  controversy  had  treated  it  in 
the  same  candid,  philosophical,  and  religious  spirit.  He  admits, 
"  first,  that  the  practice  has  really  been  very  much  abused,  and  has 
naturally  caused  recoil ;  secondly,  that  the  motive  with  many  oppo- 
nents is  a  very  natural  and  right  feeling  of  humanity."  But,  ad- 
mitting this,  he  contends  that  "  the  objections  have  been  most 
exaggerated  and  unreasonable,  and  many  of  them  altogether  un- 
founded." 

He  examines  in  detail,  and  (in  our  opinion)  answers  satisfactorily, 
the  three  principal  assertions  of  his  opponents,  viz.,  "1.  That  man 
has  no  right  to  use  animals  for  purposes  of  scientific  research,  or  to 
put  them  to  suffering  in  order  to  save  himself  pain,  or  to  acquire 
knowledge  which  may  be  used  for  his  benefit.  2.  That  no  valuable 
knowledge  has  been  gained  by  experiments  on  animals,  and  that 
those  who  have  added  the  most  to  our  stock  of  information  have  not 
practised  vivisection.  3.  That  vivisection  (or  any  experiments  on 
living  animals)  is  so  demoralising  in  its  tendency,  that  such  prac- 
tices should  in  every  way  be  discountenanced,  and  should  be  entirely 
forbidden  under  any  circumstances  whatever." 

In  the  same  excellent  spirit  he  discusses  the  more  difficult  ques- 
tions of  final  causes,  design,  and  evolution ;  quoting  (among  other 
passages),  the  words  of  Bacon,  "  that  a  little  philosophy  inclineth 
man's  mind  to  atheism,  but  depth  in  philosophy  bringeth  men's 
minds  about  to  religion  ;"  and  contending  that  the  contradictions  be- 
tween religion  and  science  are  more  apparent  than  real,  and  that 
the  doctrine  of  evolution  does  not  dethrone  or  ignore  Divine 
sovereignty,  but  only  throws  the  original  creative  power  some  steps 
further  back. 

There  is  only  one  other  subject  mentioned  in  Dr.  Ogle's  Oration 
which  we  have  time  to  notice,  and  we  shall  do  so  with  very  mixed 
feelings  ;  for  while  we  are  sorry  to  be  obliged  to  differ  from  one  for 
whose  opinions  we  have  so  genuine  a  respect,  we  are  by  no  means 


sorry  to  have  another  opportunity  forced  upon  us  of  recurring  to  the 
state  of  medical  education  at  Oxford.  We  do  not  intend  to  go  into 
ihe  whole  question ;  but,  as  Dr.  Ogle  defends  the  present  system, 
and  is  apparently  well  satisfied  with  it,  we  will  try  to  answer  some 
of  his  remarks  ;  and  as,  again,  in  his  mention  of  the  "  Lost  School 
of  Medicine,"  he  alludes  especially  to  this  Journal,  we  feel  bound 
to  accept  his  challenge.  Our  readers  will  easily  believe  that  it  is 
no  light  matter  to  be  charged  by  a  person  of  Dr.  Ogle's  high  cha- 
racter with  "  either  gross  and  culpable  ignorance,  or  a  calumnious 
and  vindictive  spirit "  (p.  59)  ;  but  from  this  sentence  we  must  be 
content  to  appeal  to  thegeneral  body  of  theprofession.  We  do  not  caie 
to  occupy  our  space  with  defending  the  name  of  the  "  Lost  School 
of  Medicine,"  which  Dr.  Ogle  dislikes  (though  we  do  not  consider 
that  any  defence  or  apology  is  required) ;  but  shall  be  content_^ijf 
we  can  be  considered  to  have  established  our  main  proposition,  viz., 
that  the  endowments  intended  for  promoting  the  study  of  medicine 
at  Oxford  have  not  of  late  years  been  properly  used,  and  that  the 
present  state  of  medical  science  and  education  (especially  when 
compared  with  what  is  doing  at  Cambridge)  is  not  creditable.  Dr. 
Ogle  compares  the  state  of  phj'sical  and  biological  science  as  it 
existed  thirty  years  ago,  with  that  at  the  present  time, and  "reflects 
with  pleasure  upon  the  teaching  appliances  and  advantages  now 
offered  by  means  of  the  lecture-rooms,  laboratories,  museum,  etc,, 
the  degrees  in  physical  and  natural  science  conferred,  and  the 
general  progress  and  interest  in  such  subjects."  All  this  is  very 
good,  but  we  cannot  see  that  it  is  any  answer  to  our  allegation,  or 
that  the  study  of  physical  and  biological  science  can  properly  super- 
sede or  is  incompatible  with  that  of  the  subjects  more  immediately 
connected  with  medicine.  No  doubt,  if  Dr.  Matthew  Lee,  Lord 
Lichfield,  and  Dr.  George  Aldrich  had  been  alive  when  this  state  of 
things  prevailed,  they  would  have  been  highly  gratified  ;  but  is  there 
any  reason  to  believe  that  they  would  have  thought  that  their  pro- 
posed endowments  in  favour  of  anatomy  and  medicine  were  there- 
fore unnecessary  ?  Or,  if  they  could  return  to  earth,  and  were  to  ask 
what  their  professors  had  been  doing  lately,  and  what  had  become 
of  their  endowments,  can  we  conceive  that  they  would  be  satisfied 
with  the  answer  which  they  would  get  ?  It  would  seem  that 
the  governing  body  of  the  University  is  not  quite  satisfied  with 
this  total  neglect  of  clinical  instruction  at  the  RadcUffe  Infirmary, 
as  it  has  been  decided  within  the  last  few  months  to  appoint,  out 
of  the  funds  of  the  Lichfield  Trust,  a  physician  and  surgeon  at 
that  hospital  to  clinical  lectureships  in  medicine  and  surgery  respec- 
tively. 

Dr.  Ogle  tells  us  (p.  62)  that,  "  at  a  meeting  held  in  London  of 
above  thirty  medical  graduates  of  Oxford,  in  1878,  to  consider  the 
desirability  and  feasibility  of  establishing  a  medical  school  in  the 
ordinary  s'etise  of  the  ii'ord  [the  italics  are  our  own]  at  Oxford,  the 
proposal  was  negatived  by  an  overwhelming  majority."  Without 
underv-aluing  the  authority  of  this  meeting  (though  we  should  have 
liked  to  have  known  more  about  it),  we  may  be  allowed  to  oppose 
to  it  "the  memorial  for  the  restoration  of  the  medical  faculty  at 
Oxford  which  was  signed  by  upwards  of  two  thomaiid  members  of 
the  medical  profession"  (British  Medical  Journal,  Dec.  9,  1882, 
p.  1160).  We  do  not,  however,  undertake  to  specify  exactly  how 
far  a  complete  medical  school,  "  in  the  ordinary  sense  of  the  word," 
could  ever  be  established  at  Oxford  ;  we  only  contend  that  much 
more  might  be  done  for  medical  education  than  has  been  done  for 
manv  years  past. 

"  In  "testimony  that  the  [present]  system has  not  been  inopera- 
tive or  unsuccessful,"  Dr.  Ogle  "alludes  to  the  fact  that  the  medical 
graduates  of  Oxford  enjoying  posts  of  high  trust  in  the  hospitals 

and  schools  of  the  land  are very  considerable  in  number."     We 

should  always  expect  this  to  be  the  case,  even  under  the  present 
system,  when  medical  education  is  systematically  neglected ;  and 
we  believe  that,  when  this  state  of  things  is  amended,  the  Oxford 
medical  graduates  connected  with  hospitals  and  medical  schools 
will  be  still  more  numerous. 

Lastly,  Dr.  Ogle  says  that  "  what  has  been  done  to  prepare  mcji 
ill  the  best  n-ay  through  this  channel  for  the  clinieal  schwU  of  the 
metropolis  [the  itaUcs  are  Dr.  Ogle's],  is  far  beyond  expectation." 
If  this  was  true  in  1880,  it  can  hardly  be  considered  correct  at 
present ;  or,  at  any  rate,  it  seems  hard  to  reconcile  the  statement 
with  the  following  passage  in  the  G-uardian  correspondent's  letter 
from  Oxford  (May  23,  1883,  p.  761)  ;  "  At  present,  the  Oxford  scien- 
tific course  does  not  seem  to  be  regarded  by  the  highest  medical 
authorities  as  of  any  value  as  an  introduction  to  that  profession. 
Whether  Oxford  can  or  should  ever  have  a  medical  school  on  the 
scale  of  Edinburgh,  or  even  of  Cambridge,  is  a  point  upon  which 
doctors  disagree."    This  latter  sentenc    is  encouraging,  as  tending 
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to  show  that  the  good  people  of  Oxford  do  not  agree  with  Dr. 
Ogle's  optimist  views,  but  are  beginning  to  see  that  the  systematic 
•exclusion  of  medicine  from  the  curriculum  of  the  University  has 
been  a  disastrous  mistake,  resulting  in  a  complete  failure,  which 
the  next  generation  will  have  to  repair. 

We  have  thus  noticed  in  detail  Dr.  Ogle's  remarks  on  "  The  Study 
of  Medicine  at  Oxford,"  which  seem  to  us  to  have  been  introduced 
without  any  necessity,  and  which  (at  least,  in  our  opinion)  are  hardly 
calculated  to  render  the  present  state  of  things  in  that  noble  Uni- 
versity more  palatable  to  those  of  her  sons  who  have  her  best  in- 
terests at  heart.  We  would  have  gladly  noticed  some  other  points 
in  Dr.  Ogle's  very  interesting  book,  which  is  not  a  mere  pamphlet 
like  most  Harveiac  and  Hunterian  Orations,  but  a  volume  of  more 
than  two  hundred  pages,  in  which  those  of  our  readers  who  are  so 
fortunate  as  to  obtain  a  copy,  will  find  a  great  deal  of  curious  and 
instructive  reading.  We  must  not,  however,  omit  to  point  out 
another  peculiarity,  which  will  be  valued  by  those  who  like  to  wel- 
come the  union  of  art  with  science.  We  have,  as  a  frontispiece,  an 
engraving  of  Mr.  Yearne's  picture  of  "  Harvey  with  the  Two 
Children  of  Charles  I  at  the  Battle  of  Edge  Hill,  1642  ;"  and  at  p. 
80  there  is  a  woodcut  of  the  reverse  of  a  bronze  Roman  medallion 
in  the  British  Museum,  representing  the  introduction  from  Epidaurus 
into  Rome  of  ^Esculapius,  under  the  form  of  a  serpent,  about 
B.c   291. 


Saint   Thomas's   Hospital   Reports.    New   Series.    Edited  by 

Dr.  Robert  Cory  and  Mr.  Francis  Mason.    Vol.  xi.    London  : 

J.  and  A.  Churchill.  1882. 
This  volume  contains  the  valuable  Medical  and  Surgical  Reports 
for  the  years  1880  and  1881.  These  reports  contain  a  record  of  the 
diseases  and  cure,  relief  or  death,  of  the  7,818  patients  who  passed 
through  the  hospital  in  the  two  years.  The  medical  reports  com- 
prise the  usual  "  General  Table  of  Diseases,"  and  to  these  Dr.  Gul- 
liver has  added  several  special  tables,  showing  the  cases  of  infec- 
tious disease  arising  in  the  hospital ;  the  complications  of  acute 
rheumatism ;  the  causes  and  complications  of  chorea  ;  the  cases  of 
abdominal  aneurysm  and  of  empyema  ;  the  fatal  cases  of  cerebral 
tumour  and  cerebral  hsemorrhage  and  softening,  of  intestinal  ob- 
struction, and  of  ulcerative  endocarditis.  The  last  named  table, 
which  is  very  full,  will  well  repay  a  careful  study.  We  gather  from  it 
that,  in  six  out  of  the  eight  cases,  there  was  a  distinct  history  of 
acute  rheumatism  at  some  long  antecedent  date ;  of  these  six 
cases,  the  mitral  and  aortic  valves  were  both  ailected  in  three  cases, 
the  mitral  only  in  two  cases,  and  the  aortic  only  in  one  case.  Of 
the  two  cases  in  which  there  was  no  history  of  rheumatism,  it  is 
worthy  of  remark,  that  in  both,  and  only  in  these  two,  the  valves  on 
the  right  side  of  the  heart  were  affected,  the  tricuspid  in  one  case, 
and  the  pulmonary  in  the  other.  This  may  be  only  a  coincidence ; 
but  in  the  .series  of  cases  published  by  Dr.  Goodhart  in  the  last 
volume  of  the  Traiisactioyis  of  the  Pathological  Society,  in  the  four 
cases  in  which  there  was  a  distinct  history  of  rheumatism,  there 
does  not  appear  to  have  been  any  active  disease  on  the  right  side, 
though,  in  one  case,  *'  the  tricuspid  was  narrow."  The  cases  in 
these  tables,  however,  do  not  appear  to  lend  any  support  to  the 
main  contention  of  Dr.  Goodhart's  paper,  which  was  that  ulcerative 
endocarditis  occurred  in  groups  of  cases. 

The  report  of  the  surgical  registrar  seems  to  show  that  the  condi- 
tions are,  on  the  whole,  favourable  for  the  treatment  of  wounds.  No 
case  of  py.'Pmia  arose  in  the  hospital  in  1880,  and  only  one  in  1881 ; 
for  we  think  that  the  second  case  recorded  in  that  year  cannot  be 
fairly  set  down  as  other  than  an  instance  of  autochthonous  disease. 
In  these  two  years,  however,  seventy-three  cases  of  erysipelas  arose 
in  the  hospital,  resulting  in  seven  deaths,  of  which  six  occurred  in 
1881. 

We  also  notice  that  the  death-rate  among  the  surgical  patients, 
which  in  1878-79  had  fallen  to  6.0  per  cent.,  rose  to  6.2  per  cent,  in 
1879-80,  .and  to  6.9  per  cent,  in  1880-81.  Is  it  possible  that  the  sani- 
tary condition  of  the  ho.spital  is  deteriorating  ?  We  believe  not, 
and  that  this  small  difference  must  be  attributed  to  causes  outside 
the  control  of  the  management. 

The  reports  of  the  registrars  are  preceded  by  a  series  of 
e.<!says  of  inferior  interest.  Perhaps  the  most  valuable  of  these  is 
.Mr.'Nettleship's  clinical  lecture  "On  Oases  of  Injury  to  the  Optic 
Nerve."  It  rte.als  with  the  rare  cases  where  an  injury  to  the  head 
causes  "  fracture  _  of  the  roof  of  the  optic  canal,  with  crushing  of 
and  hrcmorrhage  into  the  nerve,  or,  perhaps,  occaaionally  tearing  of 
th«  nerve  on  the  brain  side  of  the  canal."  The  nerve  never  regains 
its  function,  and,  after  a  period  varying  from  a  fortnight  to  six 


weeks,  signs  of  atrophy  of  the  optic  disc  may  be  noticed  ;  but  before 

this,  the  state  of  the  pupil  is  very  characteristic  of  disease  of  one 
optic  nen-e.  "When  both  eyes  are  equally  lighted,  it  is  usually  a 
little  larger  than  its  fellow ;  when  the  bhnd  eye  is  shaded  and 
lighted,  its  pupil  remains  unaltered  (absence  of  direct  reflex  action). 
When  the  sound  eye  is  shaded  and  Ughted,  the  pupil  of  the  blind 
eye  usually  acts  quite  well  (presence  of  indirect  reflex  action)." 
The  "  associated  action,"  that  is,  the  contraction  during  the  accom^ 
modation,  remains,  at  least  for  a  time. 

Among  the  other  essaj-s  in  the  volume,  we  may  mention  that  by 
Dr.  Ord,  "  On  Some  Cases  of  Paroxysmal  Pyrexia  simulating  Ague," 
which  is  rather  disappointing,  owing  to  the  absence  of  any  adequate 
discussion  of  the  cases,  which  in  themselves  are  very  interesting. 
Dr.  Stone  has  some  suggestive  remarks  "  On  the  Use  of  the  Con- 
tinued Current  in  Diabetes,"  though  the  treatment  does  not  appear 
to  have  been  productive  of  any  great  amount  of  good  in  the  two 
cases  recorded.  The  same  physician,  in  connection  with  Dr.  Kilner, 
also  contributes  a  paper  "  On  Measurement  in  the  Medical  Applica- 
tion of  Electricity,"  which  he  read  before  the  Society  of  Telegraph 
Engineers  and  Electricians,  which  gives  an  account  of  some  experi- 
mental researches  at  that  time  not  complete.  A  careful  and  elabo- 
rate paper  on  "  Congenital  Hypertrophy  "  is  also  worthy  of  mention ; 
it  is  illustrated  by  drawings  of  a  very  unusual  case.  The  volume 
contains  an  appreciative  biographical  notice  of  the  late  Dr.  Peacock ; 
it  is  signed  by  the  easily  recognised  initials  J.  S.  B. 


Report  on  Epidemic  Remittent  and  Intermittent  Fevbk  ik 

THE  City  of  Amritsar  in  the  Autumn  of  1881. 
In  the  JouuNAL  of  the  24th  of  March  in  this  year,  the  reports  <i 
Surgeon-Major  Bennett,  Deputy  Sanitary  Commissioner,  Eastern 
Circle  of  the  Punjab,  were  noticed.  By  "the  kindness  of  Surgeon- 
General  Townsend,  we  have  been  favoured  with  a  copy  of  a  note  on 
Dr.  Bennett's  reports,  which  gives  the  facts  of  this  destructive  epi- 
demic of  malarial  fever  succinctly,  with  precise  details  of  the  inci- 
dence of  the  mortality  from  the  fever  on  persons  of  different  ages, 
contrasted  with  the  incidence  of  cholera,  which  prevailed  in  the  city 
simultaneously  with  the  fever. 

Dr.  Bennett  gives  the  number  of  deaths  from  fever,  between  the 
20th  of  August  and  the  .Slst  of  October,  at  6,8.i0,  out  of  a  population 
of  149,660,"equal  to  an  annual  death-rate  of  229  per  1,000.  The  epi- 
demic followed  an  almost  unprecedented  fall  of  rain,  by  which  the 
locality  was  flooded,  the  whole  population  being  almost  simultane- 
ously attacked.  Scarcely  a  person,  native  or  European,  escaped. 
Nine-tenths  of  the  shops  were  closed,  and  business  was  suspended. 
Although  the  fever  was  essentially  malarial  in  its  nature  and  origin, 
it  was  of  a  severe  type  and  very  fatal.  The  seijuelir  were  also  of  the 
usual  malarial  kind  :  enlarged  spleen,  albuminuria,  general  dropsy, 
chronic  dysentery,  and  diarrhoea.  The  fatality  of  the  fever  was 
aggravated  by  sewage-pollution,  by  overcrowding,  by  scanty  and  in- 
suflicient  clothing  and  deficient  food  ;  in  other  words,  by  poverty 
and  all  it  brings  in  its  train.  The  mortality  fell  with  the  greatest 
severity  on  the  JIahommedan  section  of  the  population,  composed 
chiefly  of  Kashmeri  shawl-weavers ;  and  it  is  noted  that  the  low 
castes  suffered  least.  The  mortality  among  children  was  excessively 
high  ;  3,531,  out  of  a  total  death-rate  of  6,8.^9,  or  more  than  one-halt, 
were  under  twelve  years  of  age.  The  mortality  of  infants  under  one 
year  of  age  was  greater  than  that  at  any  other  time  of  life,  being 
equal  to  forty  percent,  of  the  number  of  infants  liring  at  the  time  of 
the  last  census.  Between  ten  and  forty  the  mortality  was  compara- 
tively moderate ;  after  forty  it  rose,  and  attained  a  high  figure 
among  old  people ;  at  all  ages,  the  mortality  was  greatest  among 
females. 

Simultaneously  with  the  fever  which  prevailed  at  Amritsar,  and 
caused  the  terrible  mortality  described  above,  cholera  was  also  pre- 
sent. Dr.  Townsend  calls  attention  to  some  points  of  interest,  as  to 
the  incidence  of  mortality  from  this  disease  on  different  classes  and 
at  different  ages.  A  very  small  number  of  infants  died  from  cholera, 
in  contrast  with  the  enormous  mortality  from  fever  at  the  same 
period  of  life.  This  curious  fact  is  in  accordance  with  statistics 
collected  elsewhere  in  the  Punjab,  showing  that  infants  at  the  breast 
are  less  liable  to  cholera  than  persons  at  any  other  age.  The  mor- 
tality from  cholera  at  Amritsar  of  children  between  one  and  five 
years  of  age  was  greater  than  among  older  children  and  adults  under 
sixty.  But  the  highest  cholera  mortality  was  among  people  over 
sixty.  We  have  just  seen  that  more  females  than  males  died  from 
fever,  the  reverse  was  the  case  as  regards  cholera  ;  for,  at  all  period? 
of  life  males  suffered  much  in  excess  of  female.''.  The  Mahommedan.^ 
suffered  most  severely,  both  from  fever  and  cholera  ;  bu^  compared 
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with  the  Hindus,  while  the  fever  ratios  o£  the  two  classes  were  in 
the  proportion  oC  1  to  1.5,  the  cholera  ratios  were  in  the  proportion 
of  1  to  3.6.  Low  castes  suffered,  as  we  have  seen,  much  less  than 
tlie  Hindus  from  fever,  but  much  more  severely  from  cliolera.  Dr. 
Townsend,  remarking  on  the  above  facts,  observes,  that  "this  analy- 
sis of  the  incidence  of  mortality  from  fever  and  cholera,  on  persons 
at  different  periods  of  life,  and  on  different  classes  at  Amritsar, 
seems  to  shew  that  there  is  a  very  radical  difference  in  the  nature 
of  the  two  diseases,  and  on  the  conditions  that  favour  their  preva- 
lence"; which  Dr.  Townsend  illustrates  by  other  facts  pointing  in 
the  some  direction.  Botli  the  medical  and  engineer  authorities 
agree  that  the  cause  of  this  destructive  outbreals  of  malarial  fever 
was  clearly  traceable  to  the  water-logging  of  the  soil  during  the 
monsoon  season,  and  it  is  satisfactory  to  Icnow  that  energetic 
drainage-operations  are  in  progress  to  prevent  a  repetition  of  the 
visitation  of  whicli  Dr.  Bennett  has  given  so  instructive  a  narrative. 


L'1<".TUDE    ET   LES    PKOGUfeS    DB    L'HVGlitNB   EN   FBANCE     DE     1878 

A  1882.  8vo.  I'p.  .")46.  Paris :  G.  Masson. 
The  Societe  de  Medecine  I'ublique  ct  d'Hygi^ne  Professionelle  of 
Paris,  and  the  Sooietes  d'Hygiene  of  France,  Bordeaux,  and  HavTe, 
have,  within  the  last  few  years,  done  much  to  elicit  a  popular 
interest  in  sanitary  matters  ;  although,  from  that  ineradicable  tend- 
ency of  the  national  character  to  ignore  all  that  has  been  done  by 
foreigners,  and  to  beheve  that  Frenchmen  are  the  pioneers  in  every 
scientific  work,  the  progress  made  has  not  been  in  proportion  to  the 
zeal  and  intelligence  exerted.  Last  year,  the  Soci§t6  de  Medecine 
Publiqne  instructed  the  secretaries,  Drs.  Napias  and  Martin,  to  col- 
lect, abstract,  ami  classify,  all  the  more  important  papers  on  matters 
affecting  tlie  public  liealth  published  in  France  during  the  last  four 
years,  but  without  note  or  comment.  Most  of  them  had  already  ap- 
peared in  tlie  Revue  cV Hygiene,  but  it  was  rightly  thought  that  their 
reissue  in  a  single  volume  would  be  useful  as  a  retrospect,  and  a 
fresh  point  of  departure. 

In  the  first  chapter,  on  the  Hygiene  of  Childhood  is  an  account  of 
the  various  efforts  of  the  State  and  of  the  numerous  benevolent 
societies  for  the  amelioration  of  the  circumstances  of  the  children 
of  the  poor,  especially  of  such  as  are  actually  or  morally  abandoned 
by  their  parents.  The  latter,  including  "  street-Arabs,"  and  the 
children  of  the  criminal  classes,  are  mostly  placed  out  in  a  kind  of 
reformatory,  and  brought  up  to  agriculture  or  useful  trades.  These 
institutions,  which  exist  only  in  connection  with  the  metropolis,  now 
contain  over  2,700  inmates.  Among  the  infants  under  one  year  of 
age  in  the  department  of  the  Lower  Seine,  under  the  surveillance  of 
the  State,  the  mortality  is  at  present  but  7.76  per  cent.,  or  less  by 
.  two  or  three  times  than  that  which  is  found  among  those  of  the  same 
class  at  their  own  homes. 

■  Next  follows  an  elaborate  report  of  a  commission  appointed  to 
consider  the  construction  and  arrangements  of  public  elementary 
schools,  school  furniture,  and  the  influence  of  altitudes  on  health, 
and  gymnastics  for  girls  and  infants,  properly  illustrated  by  plans 
and  other  figures. 

Chapter  ii,  on  the  Hygiene  of  Foods,  describes  the  arrangements 
of  the  municipal  laboratory  of  Paris,  and  the  results  of  the  analyses 
made  in  1881,  revealing  a  wide-spread  practice  of  adulteration. 
Other  towns  have,  within  the  last  two  years,  established  similar 
laboratories. 

The  stringent  laws  against  the  supposed  dangers  of  trichinosis 
from  the  consumption  of  American  hams  and  bacon  were  passed  in 
opposition  to  the  resolutely  expressed  opinion  of  the  Society  ;  and 
their  needlessness  is  shown  by  the  fact  that,  though  forty  million 
kilogrammes  of  such  food  were  yearly  consumed  in  France,  the  only 
case  of  trichinosis  recorded  was  caused  by  home-fed  meat.  Figures 
are  given  of  the  trichina  and  five  similar  parasites  from  different 
animals.  The  various  adulterations  and  metallic  contaminations  of 
articles  of  food  and  drink  are  considered  in  order,  and  the  laws 
and  police-regulations  bearing  on  the  same  are  given  at  length. 

Chapter  ill  is  entitled  Industrial,  Professional,  Naval  and  Military 
Hygiene;  but,  except  as  regards  the  army,  the  information  is  very 
scanty.  The  circular  of  the  prefect  of  police  on  the  management  of 
factories  in  which  the  workmen  are  exposed  to  the  risk  of  lead- 
poisoning,  is  given  in  full,  and  the  ingenious  mechanism  adopted 
by  M.  Chain  in  his  extensive  printing  offices  for  the  prevention  of 
accidents  from  machinery,  is  described  and  illustrated  in  de- 
tail. 

Plans  are  given  of  the  existing -type  of  barrack,  with  iU-ventilated 
median  corridors  and  numerous  small  wards,  and  of  the  same  recon- 
structed as  suggested  by  the  eminent  architect  and  sanitarian  M. 


Toilet.  The  cavalry  barracks  at  Bourges,  which  have  been  con- 
structed throughout  on  the  Toilet  sj-stem,  are  described  and  figured, 
with  their  isolated  pavilions  of  one  story  and  ogival  .section,  com- 
bining the  greatest  possible  centre-space  with  the  least  area ;  and 
M.  Toilet's  principles  are  explained  in  his  own  words.  A  bed  de- 
vi.sed  bj'  Lieutenant  Bertillon,  which,  nicely  balanced  on  its  centre 
of  gravity,  can  be  placed  erect  against  the  wall,  making  by  day  a 
stool  and  table,  is  well  worth  considering,  wherever  the  same  room 
is  occupied  day  and  night. 

Chapter  IV  treats  of  private  houses  and  unsanitary  dwellings.  It 
is  a  fact  that  the  "improvements"  in  the  streets  of  Paris,  initiated 
by  the  Emperor  Napoleon  III,  and  carried  out  by  M.  Hausmann, 
regardless  of  cost,  while  imposing  the  heaviest  burdens  on  the 
rates,  have  aggravated  the  overcrowding  and  misery  of  the  lower 
classes,  until  the  present  state  of  their  dwellings  is  almost  without 
a  parallel  in  any  civilised  country.  Dr.  Napias  has  recently  called 
attention  to  the  habitations  of  the  poor  in  the  Revue  d'Hygihie,  and 
the  writers  of  the  present  chapter  strongly  insist  on  the  utter  ineffi- 
ciency of  all  existing  legislation,  giving,  at  the  same  time,  the  text 
of  a  Bill  drafted  M.  by  Dexillebichot,  and  of  another  by  M.  JIartin 
Nadaud,  having  for  their  aim  the  establishment  of  standing  com- 
missions in  every  town,  and  the  improvement  of  "unhealthy  areas," 
after  the  manner  of  our  Artisans'  and  Labourers'  Dwellings  Acts. 
Plans,  elevations,  and  estimates  of  the  cost  of  model  dwellings 
ranging  from  illfiO  to  £100  the  pair,  already  erected  in  several 
quarters,  and  remarks  on  the  choice  of  materials  and  the  examina- 
tion of  the  air  of  rooms,  conclude  this  section.     . 

Chapter  V  opens  with  an  account  of  the  remarkable  observations 
made  by  M.  Miquel  at  Montsouris,  Montparnasse,  and  elsewhere,  on 
the  presence  of  cryptogams  and  bacteria  in  the  atmosphere  of  towns 
and  country  under  different  circumstances  of  season  and  weather, 
with  two  full  pages  of  illustrations.  No  fewer  than  forty  pages  are 
devoted  to  the  consideration  of  the  sewerage  and  les  odeurs  de  Paris, 
both  of  which  are  at  present  a  disgrace  to  its  boasted  civilisation, 
and  will  continue  to  be  so  until  the  authorities  can  be  brought  to 
believe  that  the  expenditure  of  one  or  two  millions  sterling  on  an 
entire  reconstruction  of  the  sewers,  whether  on  the  separate  system 
so  successful  at  Memphis,  or  the  tout  a  I'egout,  carried  out  perfectly 
at  Frankfort,  and  more  or  less  so  in  most  English  towns,  will  in  the 
end  be  far  less  burdensome  than  the  several  thousand  cases  of 
typhoid  and  diphtheria  annually,  and  the  cost  of  death,  disease, 
and  pauperism.  Some  few,  both  of  physicians  and  of  engineers, 
entertain  right  views  on  the  question  of  sewerage,  but  we  regret  to 
see  so  much  space  devoted  to  such  fancy  methods  of  treating  fjecal 
matters  as  the  systems  of  Goldner,  Berlier,  Bonnetin,  and  to  ridanges 
automatir/ucs,  ajrpareils  mohiles,  and  tinetten  fiUrantes.  The  sewage- 
farm  at  Gennevilliers  seems  as  little  injurious  to  health  as  that  at 
Croydon,  and  to  be  commercially  a  success. 

Heating,  lighting,  and  ventilation  of  public  buildings  are  dis- 
cussed at  some  length,  and  illustrated  by  a  description  of  the  new 
Hotel  de  Tdle.  Prisons,  mortuaries,  and  cemeteries  are  considered 
in  turn  ;  and  a  clear  explanation  is  given  of  the  new  arrangement 
of  the  Morgue,  designed  and  carried  out  bj-  MM.  Mignon  and 
Kouart;  where,  by  irrigation  with  a  saturated  solution  of  calcium 
chloride,  cooled  by  a  Carry's  refrigerator,  the  air  is  maintained  at 
a  point  considerably  below  freezing  and  absolutely  dry,  thus  com- 
pletely preventing  putrefaction,  and  arresting  it  when  begun. 

Chapter  vir  is  devoted  to  a  description  of  several  Parisian  and  pro- 
vincial hospitals,  erected  within  the  last  few  years  by  M.  Toilet  and 
others,  mostly  on  the  pavilion  plan,  although  the  spaces  between 
the  several  blocks  are  scarcely  wide  enough.  Still  more  in  detail 
are  the  numerous  maternities  and  foundling  hospitals  described, 
with  particulars  as  to  the  mortality  in  each,  and  its  causes.  In  the 
Maternite,  at  Paris,  the  death-rate  of  the  unfortunate  women  had 
for  many  years  averaged  nine  per  cent.;  and  in  1864,  when  M.  U. 
Trfilat  entered  on  his  office,  it  was  twenty-two.  By  adopting  the 
most  ordinary  precautions,  he  at  once  reduced  it  to  six,  and  his  suc- 
cefsor.  M.  Tarnier,  brought^it  down  to  two.  But,  .still  dissatisfied 
with  its  construction,  he  erected  a  pavilion  on  a  new  plan,  in  which 
but  one  death  has  occurred  in  seven  hundred  and  forty-three  ao- 
couchements.  The  same  ingenious  physician  has  devised  an  incu- 
bator, warmed  by  steam,  for  infants  born  before  the  full  term,  which 
has  been  adopted' at  the  Hopital  des  Enfants  Assistes,  and  will  pro- 
bably be  introduced  elsewhere.  ..." 

In  Chapter  viii  we  find  a  res^inieoi  the  experiments  and  researches 
of  M.  Pasteur,  with  drawings,  from  vvhich  it  appears  that  he  still 
adheres  to  his  old  methods,  refusing  to  employ  the  pure  cultivation 
of  Koch  in  solid  media.  The  remainder  of  this  chapter  is  occupied 
with  statistics,  and  with  studies  on  the  pathogeny  and  prophyla::isof  the 
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various  contagious  diseases  of  men  and  animals,  with  legislation  and 
regulations  concerning  the  same. 

Chapter  IX  explains  the  organisation  of  the  medical  and  sanitary 
servicKS,  national  and  local ;  and  Chapter  X  the  course  of  instruction 
at  the  various  medical,  military,  naval,  veterinary,  technical,  and 
public  schools,  so  far  as  relates  to  hygiene  and  allied  subjects. 

Lists  of  the  members  of  the  several  societies  of  public  health 
constitute  the  last  chapter;  aud  the  rules,  etc.,  of  the  Soci^te  de 
Medecine  Publique,  to  which  we  owe  this  retrospect  of  work  done 
and  indications  for  future  efforts,  are  added  as  an  appendix. 

We  close  the  volume  with  mingled  feelings  of  satisfaction  and 
disappointment.  English  sanitarians  will  not  find  much  practical 
help  from  it ;  but,  to  the  scientific  student  of  hygiene,  it  will  be 
valuable  for  the  lessons  and  warnings  it  contains.  Fas  est  ah  hoste 
doceri :  and  a  study  even  of  misdirected  efforts  is  at  times  useful, 
while  some  of  the  papers  incorporated  in  this, volume  possess  no 
small  intrinsic  value. 


NOTES  ON  BOOKS, 


Food  and.  Home  Cooliery :  comprising  the  Cookery  Scheme  of  the 
Leeds  School-Board.  By  Catherine  M.  Bdckton.  (Longmans, 
Green,  and  Co.)— This  is  a  reprint  of  a  book  that  appeared  some 
years  ago,  and  it  now  has  the  cookery  scheme  of  the  Leeds  School- 
Board  prefixed.  In  our  opinion,  this  preface  is  likely  to  be  the  mast 
valuable  part  of  the  book ;  and  we  can  cordially  recommend  it  to 
the  notice  of  any  person  who  proposes  to  start  a  cookery  class  for 
working  girls.  The  hints  as  to  the  arrangement  of  the  pupils  and 
the  work  are  not  only  excellent  in  theory,  but  have  been  tested  by 
some  years'  successful  practice ;  besides  which,  Mrs.  Buckton  has  a 
perfect  genius  for  economising  space.  The  lessons  on  food  and 
home  cookery  are  neither  better  nor  worse  than  many  similar  works 
that  have  appeared  of  late.  We  are  led  to  imagine  that  the  writer 
is  not  a  practical  cook  ;  and  we  are  sorry  to  see  that  many  of  the 
instructions  and  recipes  are  wholly  beyond  the  reach  of  the  one- 
roomed  families  for  whom  the  lessons  are  said  to  be  given,  while 
others  peremptorily  dispose  of  what  we  believe  to  be  debatable 
matter  in  the  culinary  world.  But  a  cook  or  teacher  who  can  make 
these  comments  for  herself  will  not  read  the  lessons  without  profit. 
We  must,  however,  join  issue  with  the  opinion  that  "the  best 
cookery  teacher  is  an  intelligent  person  who  has  been  trained  to 
cook,  and  is  ready  to  impart  information  drawn  up  for  her,  as  in 
the  following  lessons."  Neither  these  nor  any  other  science  lessons 
ought  to  be  given  parrot-like  by  a  teacher,  however  intelligent,  who 
has  only  been  trained  to  cook.  In  our  zeal  for  popularising  science, 
we  are  apt  to  forget  that,  if  a  cookery  teacher  have  not  sufficient 
mental  power  and  education  to  approach  her  subject  scientifically, 
she  had  much  better  teach  cookery  on  the  old  unscientific  basis.     • 

Medical  Book-licepiiKj  Simplified :  Carlijle's  Self  ■indexing  Medical 
Account  Book. — We  have  received  from  Mr.  G.  E.  T.  Carlyle,  of  6, 
Colquitt  Street,  Liverpool,  a  specimen  cop3'  of  a  new  form  of  ledger 
for  simplifying  the  mode  in  which  medical  accounts  may  be  kept. 
It  consists,  as  in  the  copy  before  us,  of  a  book  ruled  for  six 
months,  commencing  with  the  first  month  of  the  year,  and  going  on 
to  June,  and  which  contains,  first,  a  column  for  the  name  of  the 
patient ;  then  one  for  the  address  ;  then  follows  a  column  for  each 
week  of  the  month,  and  so  on  until  the  end  of  the  six  months. 
After  this,  there  is  a  space  for  the  amount  of  total  attendance,  the 
gross  amount,  and  of  arrears,  which,  with  medical  men,  may  be 
unfortunately  always  calculated  on.  By  leaving  sufficient  space, 
llu;  entries  may  be  carried  forward  for  the  whole  year,  or  for  four  or 
\i\&  years.  All  that  appears  necessary  is  to  enter  the  name  of  each 
month  below  the  column  set  apart  for  the  same.  The  ledger  is 
admirably  indexed  ;  consequently,  the  patient's  name  and  account 
may  be  found  easily;  and  all  that  is  required  in  order  to  carry 
forward  the  same  from  the  day-book  to  the  ledger,  is  to  sum  up 
the  amount  for  attendance  and  medicine  for  each  week,  and  then 
to  enter  the  same  in  the  proper  column.  Our  notice  would  not  be 
complete  without  our  stating  that  the  originator  is  prepared  to 
make,  specially,  ledgers  of  any  size  ruled  on  this  plan. 

The  Quarterltj  Journal  of  Inebricti/,  April  1SS3  (London:  Eaillifere, 
Tindall,  and  Cox). — This  ably  conducted  journal  continues  to  set 
forth  the  physical  aspect  of  inebriety,  and  to  point  out  that  the 
system  of  the  habitual  drunkard  is  in  a  diseased  condition.  Dr. 
Howard  of  Montreal,  in  the  current  number,  deplores  the  ignorance 
of  the  disease-aspect  on  the  part  of  moral  and  social  reformers 
generally.     Dr.  Day  of  Boston  expounds  the  principles  on  which 


the  American  treatment  of  inebriates  is  based.  Dr.  I'arrish  of 
Philadelphia  notes  many  practical  facts  relating  to  inebriety.  Dr. 
Crothers  of  Connecticut  calls  attention  to  the  present  legal  view  of 
the  criminality  of  inebriety.  Dr.  Xorman  Kerr,  in  a  paper  origin- 
ally read  to  the  last  Church  Congress,  contends  that  inebriety  has 
both  a  physical  and  a  moral  aspect.  The  views  of  this  .spirited 
journal  are  now  attracting  considerable  attention. 

T/m  Student's  Guide  to  Surgical  Diagnosis.  By  Chbistopheu 
Heath,  F.R.C.S.,  Holme  Professor  of  Clmical  Surgery  in  University 
College,  London,  and  Surgeon  to  University  College  Hospital,  etc. 
Second  edition.  London:  J.  and  A.  Churchill. — This  new  edition  of 
Mr.  Heath's  work  is  improved  by  a  revised  index,  indispensable  in  a 
book  of  reference,  however  small  and  elementary ;  the  author  has 
also  added  certain  subjects  previously  unnoticed,  and  given  fuller 
details  of  some  important  points  in  diagnosis.  We  trust  that  the 
aim  of  the  distinguished  author  of  this  manual  will  not  be  defeated 
by  its  perversion  to  a  cram-book.  If  rightly  used,  it  will  prove  a 
valuable  aid  to  clinical  study. 

Illustrated  Medicine  and  Surgery.  E.  B.  Treat,  New  York : 
Triibner  and  Co.,  London. — This  quarterlj'  illustrated  journal,  pub- 
lished by  Drs.  Fox  and  Sturges,  continues  its  course  and  deserves  high 
commendation.  The  number  of  the  first  quarter  of  188S  includes  a 
very  interesting  series  of  illustrations,  with'some  fine  chromolitho- 
graphs and  photographs.  The  subjects  treated  are  : — Dental  De- 
velopment, by  Dr.  Wm.  Hailes,  jim. ;  case  of  Palato-pharyngeal 
Sareoma.  by  Dr.  Johnson  Emot ;  Excision  of  the  Shoulder-joint,  by 
Dr.  Randolph  Winslow  ;  cases  of  Compound  Complicated  Harelip, 
by  Dr.  J.  L.  Little  ;  Cysto-adenoma  of  the  Thyroid  Gland,  by  Dr.  C. 
Buckley  ;  Secondary  Myeloid  Disease  of  Pleura  and  Lung,  by  Dr. 
W.  Osier;  Congenital  Union  of  the  Fingers,  by  Dr.  J.  H.  Pooley  ;  A 
Teratological  Contribution,  by  Dr.  G.  J.  Engelmann  ;  Apparatus  for 
Treating  Fracture  of  the  Patella,  by  Dr.  J.  S.  Wright. 

General  Medical  Chemistrg  for  the  Use  of  Practitioners  of  Medi- 
cine. By  R.  A.  WiTTHAUS,  M.b.  Sampson  Low  and  Co.  1882. — 
This  volume  forms  one  of  Low's  library  of  standard  medical  authors, 
and  appears  as  an  octavo  of  433  pages.  The  purport  of  the  work  is 
stated  on  the  title-page  and  in  the  preface.  It  is  intended  to  form 
a  general  text-book  of  chemistry,  but  by  condensing  to  a  minimum 
those  portions  which  deal  with  technical  processes,  and  treating 
fully  of  tlie  bearing  of  the  science  upon  physiology,  hygiene,  thera- 
peutics, and  toxicology,  this  work  has  been  rendered  useful  to  the 
general  practitioner.  The  work  is  serviceable  and  fairly  reliable,  but 
it  scarcely  fulfils  its  promise.  It  does  not  differ  in  any  marked  de- 
gree from  other  well  known  text-books  of  chemistry,  except  in  the 
peculiarity  of  the  classification  of  the  elements — an  altogether  un- 
important matter.  The  nomenclature  of  compounds  is  often  pecu- 
liar; thus  we  meet  with  such  names  as  "arsenia,"  "  stibonia," . 
"  carbonous  oxide,"  "  ptoamincs,"  etc.  Notwithstanding  the.'-e 
blemishes,  some  occasional  obscurity  of  statement,  and  some  ob^^ous 
misprints,  the  work  is  one  which,  on  the  wliole,  can  be  recommended 
for  general  use. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIOXS    OF    XEW    IXVEXTIONS 

IN     MEDICINE,    SUBGEIiY,    DIETETICS,    AND    TUB 
ALLIED   SCIENCES. 

BORACIC  POWDER. 
Undhi!  the  name  of  Sanitary  Hose  Powder,  Messrs.  James  WooUey 
and  Sons  (Manchester)  have  introduced,  at  the  suggestion,  we  are 
informed,  of  Mr.  Lund  of  Manchester,  a  very  finely  divided  boracic 
acid  powder,  made  with  special  appliances,  so  as  to  ensure  the  form- 
ation of  an  impalpable  powder.  The  powder  is  pleasantly  perfumed, 
and  presented  in  such  a  condition  that  it  will  be  found  to  be  an 
improvement  on  the  old-fashioned  violet-powders,  which  are  manu- 
factured under  very  various  formulie.  It  is  an  advantage  of  this 
powder,  as  compared  with  ordinary  Fuller's  earth,  that  it  is  not 
liable  to  cake,  and  thus  to  excite  irritation.  In  use,  this  boracic 
powder  is  very  comfortable,  and  has  the  advantage  of  being  anti- 
septic. 

The  urinary  test-case  manufactured  by  Mr.  Hawksle.y.  to  which  we  referred  in 
a  rflcent  number,  M'as,  w©  ar*»  requested  to  stRt«,  designed  by  Dr.  G«org«  John- 
eon,  an'1  is  used  by  him. 
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iirfte  ^rxtisl;  jEcDical  Journal. 


SATURDAY,    JUNE    16th,    1883. 


OFFICIAL  SELF-SACRIFICE  IN  VACCINAL  RESEARCH. 

The  identity  of  the  officer  of  the  Local  Government  Board  whose 
humane  zeal  in  the  investigation  of  the  effects  of  doubtful  fluids  in 
vaccination  has  led  him  to  sacrifice  his  health  to  the  requirements 
of  his  research,  has  been  not  obscurely  indicated.  The  chief  vac- 
cinator of  the  Local  Government  Board  and  head  of  its  animal  vac- 
cine station,  experimentally  elucidating  the  effects  of  vaccination 
performed  under  various  conditions,  has  made  investigations  of  a 
perilous  character  on  himself,  with  the  result  of  infecting  himself 
with  enthetic  disease.  It  is  for  some  reasons  to  be  regretted,  al- 
though it  was,  we  believe,  unavoidable,  that  the  present  moment 
should  have  been  selected  for  asking  of  Sir  Charles  Dilke  a  question 
'  on  the  subject.  The  fact  of  inoculation  is,  indeed,  undisputed; 
but  the  conditions  under  which  it  happened  are  still  matter  of 
inquiry  bj-  a  medical  commission  appointed  to  investigate  the  case. 
Meantime,  much  misapprehension  may  be  expected  to  follow. 

The  words  in  which  the  President  of  the  Local  Government  Board 
spoke  of  the  occurrence  were  evidently  carefully  chosen.  The  in- 
quiry of  Sir  Lyon  Playfair  was,  whether  one  of  the  Board's  officers, 
in  the  course  of  an  investigation  into  the  conditions  under  which 
syphilis  could  be  transmitted  in  the  act  of  vaccination,  had  infected 
himself,  and  had  seriously  injured  his  health  ;  and  whether,  if  that 
were  true,  the  conditions  under  which  he  succeeded  in  infecting  him- 
self were  sucli  as  might  occur  during  legitimate  operations  of  vac- 
cination. Sir  Charles  Dilke's  answer  was  that  the  officer  in  question, 
believing  that  this  disease,  although  it  had  very  rarely  indeed  been 
communicated  in  any  of  the  operations  of  vaccination,  nevertheless 
could,  under  some  circumstances,  be  so  communicated,  was  desirous 
of  learning  the  conditions  under  which  suoh  a  transmission  was 
possible.  His  object  was  to  obtain  better  information  than  any  of 
the  rare  and  accidental  cases  hitherto  reported  could  afford,  respect- 
ing the  precautions  proper  to  be  taken  for  avoiding  even  the  risk  of 
such  an  occurrence  during  the  practice  of  vaccination.  The  in- 
vestigation required  experiments  to  be  made  on  the  human  body, 
and  these  (though  of  course  not  acting  as  an  officer  of  the  Board) 
he  proceeded  to  make  on  his  own  person  ;  and,  at  the  end  of  his  ex- 
periments, he  did  infect  himself.  Sir  Charles  added  that  the  case 
was  at  present  the  subject  of  skilled  inquiry,  and  a  complete  reply 
to  the  second  part  of  the  question  could  not  be  given  until  it  had 
been  reported  on.  He  believed,  however,  that  the  result  of  trans- 
mitting the  infection  was  not  attained  without  departure,  in  essential 
respects,  from  the  Board's  instructions  to  public  vaccinators,  and 
from  the  recognised  practice  of  all  vaccinators.  In  Sir  Charles 
Dilke's  expression  of  esteem  for  Dr.  Cory's  self-devotion,  and  regret 
for  the  personal  suffering  which  he  has  endured,  through  his  honour- 
able sacrifice  of  himself  in  the  interests  of  science  and  humanity, 
the  profession  will  cordially  join  ;  but  it  wdl  expect  that  the  whole 
circumstances  of  the  affair  shall  be  made  public  without  unneces- 
sary delay. 

So  far  as  can  be  understood  from  what  has  as  yet  been  communi- 


cated concerning  this  matter.  Dr.  Cory  has  inoculated  himself  with 
syphilis  from  certain  doubtful  products  of  a  vaccinated  arm,  in  a 
particular  case.  According  to  Dr.  Seaton,  the  late  chief  medical 
officer  of  the  Local  Government  Board,  "  the  causes  of  all  the  in- 
oculable  infections  are  specifically  so  distinct  that  it  has  ever  been 
held,  by  medical  authorities,  in  the  highest  degree  improbable  that 
the  unmixed  inoculable  products  of  any  one  should  convey  any 
other  infection  along  with  it." 

The  most  recent  researches  in  etiology  support  the  belief  that 
these  infections  "  breed  true."  There  are  points  of  peculiar  patho- 
logical interest,  and  of  some  obscurity,  in  the  case  of  Dr.  Cory  ;  but 
it  would  be  premature  to  express  an  opinion  as  to  the  origin  of  the 
infection.  It  is  not  stated,  at  present,  whether  any  vaccinal  effect 
was  produced  on  Dr.  Cory's  arm  before  the  syphilis  manifested  it- 
self; or  whether  he  experimentally  inoculated  himself  with  a 
doubtful  animal  fluid  that  he  knew  was  not  true  vaccine  lymph, 
but  of  whose  character  he  could  not  otherwise  satisfy  himself. 

Deeply  as  the  consequences  to  Dr.  Cory  are  to  be  deplored,  it  is 
to  be  rem'5mbered  that  vaccination,  like  everything  else,  requires 
care  in  its  performance.  It  needs,  as  is  well-known,  to  be  done  with 
clean  instruments,  and  from  well-selected  subjects,  with  lymph  that 
is  clear  and  is  'free  from  blood.  Looking  to  the  unhappy  frequency  of 
hereditary  and  acquired  syphilis  in  our  population,  who  can  doubt 
that  if  the  doctrine  were  true  that  vaccine  lymph  from  a  child 
with  latent  hereditary  syphilis  could  give  syphilis  to  the  vaccine,  we 
should  have  had  hundreds  of  thousands  of  cases  of  the  kind  re- 
ported ?  The  few  cases  of  syphilitic  inoculation  that  have  been 
brought  to  the  notice  of  the  Local  Government  Board,  have  been 
inquired  into  with  the  most  painstaking  care  ;  and  there  is  not  one 
of  them  in  which  the  fact  could  be  regarded  as  at  all  proved. 

It  appears  certain,  from  Sir  Charles  Dilke's  answer,  that  the  con- 
ditions of  ordinary  vaccination  were  violated  in  this  particular  occur- 
rence. In  what  respects,  and  under  what  circumstances,  these  con- 
ditions were  departed  from,  has  yet  to  be  examined. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Now  that  the  season  is  approaching  when  sanitary  authorities  draft 
local  improvement  Bills,  or  apply  for  provisional  orders,  it  is  in- 
cumbent on  medical  men  everywhere,  and  especially  on  the  local 
secretaries  of  the  Branches  of  the  British  Medical  Association,  to 
scrutinise  vigilantly  the  provisions  of  such  Bills  or  orders,  and  to 
take  steps  promptly  to  oppose  them  if  they  should  be  inimical  to 
the  interests  of  the  public  and  the  profession.  A  conspicuous  ex- 
ample of  the  necessity  and  advantage  of  such  vigilance  has  been 
recently  afforded  by  Bath.  The  sanitary  authority  of  that  city  ap- 
pointed a  committee  to  inquire  as  to  the  operation  of  statutory 
provisions  for  the  notification  of  infectious  diseases.  In  the  report 
which  this  committee  presented,  they  especially  referred  to  the 
return  made  to  an  order  of  the  House  of  Commons  on  April  27th, 
18S2,  from  twenty-three  urban  authorities  in  England,  which  had 
had  more  or  less  experience  of  compulsory  notification  by  medical 
men;  and  accepted  without  hesitation  the  expressions  of  opinion  in 
favour  of  their  Acts  given  by  twenty-two  out  of  those  twenty-three 
authorities.  They  stated  that,  though  there  had  been  considerable 
opposition  from  the  local  medical  profession  in  several  districts,  that 
opposition  had  in  most  cases  entirelj'  ceased  shortly  after  the  appli- 
cation of  the  clauses,  and  that  a  large  majority  of  the  population, 
as  well  as  the  medical  men  of  the  districts,  favoured  notification. 
They  then  urged  that  a  memorial  should  be  presented  from  the 
City  Council  to  the  Local  Government  Board,  praying  it  to  introduce 
into  Parliament  during  the  present  session  a  Bill  for  the  general 
notification  of  infectious  disease  to  the  sanitary  authority  of  each 
urban  district,  and  that,  if  the  Local  Government  Board  did  not 
obtain  such  an  Act,  the  necessary  clauses  for  compulsory  notification 
should  be  inserted  in  the  next  provisional  order  to  be  applied  for 
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by  the  Bath  sanitary  authority.  They  furtliermorc  stated  that  they 
had  duly  considered  the  various  methods  o£  notification  which  pre- 
vailed in  different  districts,  and  that  they  had  determined  to  recom- 
mend a  certain  plan.  This  plan,  in  one  respect  at  least,  differed 
from  all  others.  The  originality,  as  vifiU  be  obvious  immediately, 
consisted  in  the  suggestion  as  to  the  distribution  o£  payment  for 
notification.  The  diseases  to  be  notified  were  small-pox,  scarlet 
fever,  typhus  fever,  typhoid  fever,  cholera,  and  diphtheria,  and  the 
duty  of  notification  was  to  devolve  upon  the  head  of  the  family. 
The  following  four  clauses,  with  which  the  report  terminated,  spe- 
cially referred  to  medical  men. 

"In  every  case  where  a  medical  attendant  shall  attend  a  patient, 
he  shall  immediately  give  a  certificate  on  the  prescribed  form  to  the 
head  of  the  family,  or  person  acting  in  that  capacity,  who  shall, 
within  six  hours,  deliver  such  certificate  to  the  general  inspector  at 
his  office. 

"  Such  certificate  to  contain,  amongst  other  particulars,  a  state- 
ment by  the  medical  attendant  whether  proper  and  sufficient  means 
of  isolation  and  disinfection  are  to  be  obtained  at  the  residence  of 
the  patient,  and  will  be  carried  out,  or  whether  it  is  advisable  in 
his  opinion  that  the  patient  be  removed  to  the  statutory'  hospital. 

"A  sufficient  number  of  forms  wiU  be  sent  gratis  to  each  medical 
practitioner  in  the  district. 

"A  fee  of  two  shillings  to  be  paid  to  the  medical  practitioner  for 
each  certificate  on  the  prescribed  form,  and  a  fee  of  sixpence  to 
the  besrer  of  such  certificate  to  the  general  inspector." 

A  copy  of  the  report,  together  with  the  following  letter,  was  sent, 
presumably,  to  all  the  medical  men  practising  in  Bath. 

"  Urban  Sanitary  Authoritv,  3,  Wood  Street,   Bath, 
May  24th,  1883. 

"  Dear  Sir, — On  the  other  side,  I  send  for  your  consideration  copy 
of  a  report  upon  the  subject  of  compulsory  notification  of  infectious 
diseases,  which  will  be  submitted  to  the  Sanitary  Committee  at  a 
meeting  to  be  held  on  the  4th  day  of  June  instant,  and  if  approved, 
brought  before  the  urban  sanitary  authority  for  adoption. 

"  The  Committee  hope  the  principle  will  meet  with  your  approval, 
and  will  be  glad  to  receive  any  suggestion  from  you  thereon  by 
Saturday,  the  2nd  day  of  June,  addressed  to  the  'Chairman  of  the 
Sanitary  Committee,  Guildhall.' — Yours  truly, 

"F.  H.  MoGEE,  Clerk." 

It  will  be  seen,  by  a  comparison  of  the  dates  given  in  the  above 
letter,  that  very  little  time  was  afforded  for  joint  action  on  the  part 
of  the  profession.  At  the  most,  but  eight  or  nine  days  elapsed 
between  the  issue  o£  the  report  and  the  last  day  on  which  sugges- 
tions were  to  be  sent  in ;  so  that  it  would  have  been  difficult,  within 
that  time,  to  issue  the  necessary  invitations,  and  hold  a  public 
meeting  of  medical  men.  One,  however,  of  the  gentlemen  to  whom 
it.  was  sent,  recognising  the  fact  that  it  was  proposed  to  place  com- 
pulsion on  medical  men,  even  though  they  were  not  to  be  required 
to  notify  directly  to  the  sanitary  authority,  and  remembering  that 
the  principle  of  compulsory  notification  by  medical  men  in  any 
shape  was  distinctly  opposed,  by  an  overwhelming  majority  of  the 
Association,  at  the  annual  meeting  at  Worcester,  promptly  drew  up 
a  memorial,  of  which  the  following  is  a  copy. 

"  To  the  Chairman  of  the  Sanitary  Committee,  Guildhall,  Bath. — 
We,  the  undersigned  registered  medical  practitioners,  in  active  prac- 
tice, and  resident  in  the  city  of  Bath,  having  received  from  your 
committee  a  report,  on  the  subject  of  compulsory  notification'  of  in- 
fectious diseases,  for  our  consideration,  are  opposed  to  the  principle 
of  placing  compulsion  on  medical  men.  This  principle  has  been 
opposed  by  the  British  Medical  Association,  at  its  annual  meeting 
held  in  Worcester  last  year  ;  by  the  Metropolitan  Counties  Branch  of 
the  Britisli  Jlodical  Association,  held  in  London  at  the  beginning  of 
this  month  ;  and  by  the  whole  of  the  medical  profession  in  Liver- 
pool. The  return  from  twenty-three  urban  authorities  in  England  is 
simply  and  solely  the  expression  of  the  opinion  of  twenty-three 
medical  olBcf  rs  of  health,  without  any  proof  in  support  of  it ;  their 
statements,  in  not  a  few  instances,  being  contradicted  by  subsequent 
evidence.  As  to  medical  opposition  ceasing  after  the  Act  is  estab- 
lished in  a  town,  the  history  of  Bolton,  of  Leicester,  of  Birkenhead, 
of  Blackpool,  and  probably  of  other  towns,  proves  the  contrary. 
Under  the  present  Public  JFIealth  Act,  meditwl  men  have  worked 
amicably  with  the  local  sanitary  authorities,  and  have,  generally,  wc 


believe,  reported  those  cases  which  they  have  considered  desirable. 
If  compulsory  notification  is  to  come  into  existence,  it  should  be  the 
law  for  the  whole  kingdom,  and  not  for  any  special  locality. ' 

The  above  memorial  was  signed  by  all  the  medical  men  in  active 
practice,  except  throe  ;  of  which  three,  one  was  away  from  the  city 
for  a  holiday,  but  would  have  signed  it  if  he  had  been  present,  and 
another  was  the  medical  officer  of  health.  The  Sanitary  Committee 
met  on  June  4tli,  when  the  question  was  fully  discussed,  and  the 
medical  memorial  presented.  Eleven  members  were  present,  but 
only  three  voted  in  favour  of  adopting  the  Committee's  sugges- 
tions, which  were  therefore  abandoned. 

The  lesson  conveyed  by  the  incident  just  related  is  obvious.  If 
medical  men  everywhere,  as  in  Bath,  and  as  also  in  Sheffield, 
Rochdale,  Liverpool,  and  other  towns,  with  united  front  resist  the 
attempts  made  by  sanitary  authorities  to  create  for  their  profession 
a  new  offence  punishable  by  fine,  and  to  constitute  themselves  the 
direct  or  indirect  betrayers  of  their  patients'  confidence  for  the 
sake  (as  it  will  seem  to  those  patients  to  be)  of  a  fee,  whether  it 
be  small  or  great,  such  attempts  cannot  succeed. 

That  early  notification  of  infectious  diseases  to  a  responsible 
authority,  with  the  view  of  providing  adequate  security  in  doubtful 
cases  against  their  spread,  is  desirable,  has  been  affirmed  by  the 
Association ;  but  with  equal  clearness,  it  has  asserted  its  opinion 
that  the  onus  of  notification  should  not  be  imposed  on  him  who,  in 
all  confidence,  has  been  summoned  to  treat  his  patient's  disease,  but 
on  the  householder.  It  is  also  most  desirable  that  the  interests  of 
the  householder  shall  be  rigidly  guarded  against  needless  injury  at 
the  hands  of  injudicious  inspectors,  or  more  evil  will  be  done  owing 
to  his  entirely  neglecting  to  summon  medical  aid,  or  to  his  delay- 
ing it  till  the  last  moment  through  fear  of  possible  loss,  than  will 
be  counterbalanced  by  good ;  for  this  neglect  or  delay  would  be 
always  in  those  very  cases  of  which  an  early  knowledge  would  be 
of  the  utmost  importance. 

Notwithstanding  the  returns  from  the  twenty-three  urban  sanitary 
authorities  so  often  alluded  to,  there  is  no  proof  whatever  before 
the  country  that  districts  which  impose  compnlson,-  notification  on 
medical  men  make  more  rapid  sanitary  progress  than  other  districts. 
Indeed,  the  evidence  with  reference  to  some  of  them  seems  clearly  t<> 
pointto  an  opposite  conclusion.  Yet  theonlyjustification  of  exceptional 
legislation  for  limited  areas  is  that  it  is  of  the  nature  of  an  experi- 
ment, the  result  of  which  should  guide  the  judgment  of  Parliament 
as  to  its  extension  or  repeal.  What  is  wanted  just  now  is  a  dispas- 
sionate and  careful  inquiry  into  the  actual  saving  of  life  effected  in 
those  localities  where  compulsory  notification  has  been,  for  any 
considerable  time,  in  operation,  and  not  a  still  further  extension  of 
the  experiment ;  and  the  only  body  competent  to  conduct  this  in- 
quiry, and  whose  conclusions  could  be  accepted  "with  confidence,  is 
either  a  select  committee  of  the  House  of  Commons,  or  a  royal 
commission.  Yet  it  cannot  be  too  widely  known  that  Mr.  Hastings 
has  expressed  his  intention  of  allowing  it  to  be  optional  with  the 
local  sanitary  authorities  to  adopt  the  provisions  of  his  Bill,  if  it 
should  be  fortunate  enough  to  get  into  committee,  and  that  the  ex- 
periment may  be  thus  indefinitely  extended,  and  the  far  off  ad- 
vantage as  far  off  as  ever. 


UNIVERSITY   OF   CAMBRIDGE. 

The  Cambridge  Jledical  Board  have  recently  issued  a  revised  code 
of  medical  regulations  for  the  approval  of  the  senate,  and  have 
taken  the  opportunity  of  making  several,  not  unimportant,  .iltera- 
tions  in  the  sabstanop  of  the  regulations. 

While  the  study  of  anatomy  will  probably  long  retain  its  import- 
ance in  medical  education,  the  more  recently  developfd  science  of 
phy.siology  is  more  and  more  vindicating  its  plac*  as  the  scientific 
basis  of  that  part  of  medical  science  which  is  not  purely  empirical. 
The  reputiition    of  the  rigoronB  and  rapidly  increasing  school  of 
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medicine  in  Cambridge,  rests  in  no  small  degree  on  the  sound  and 
thorough  teaching  of  physiology,  which  is  there  carried  on.  Patho- 
logy, the  physiological  and  therapeutic  action  of  drugs,  and  other 
subjects,  are  growing  year  by  year  in  extent  and  importance,  but  all 
the  while  the  time  at  the  disposal  of  the  medical  student  remains 
the  same.  If  the  time  available  for  the  direct  and  practical  study 
of  disease  and  its  treatment  is  not  to  be  very  seriously  cut  short,  it 
is  absolutely  necessary  to  lighten  the  medical  curriculum  whenever 
this  is  possible,  by  omitting  all  subjects  which  are  not  absolutely 
necessary,  and  by  so  arranging  examinations  that  as  far  as  possible 
no  time  is  wasted  and  no  energy  misdirected  or  thrown  away.  This 
is  the  object  which  the  Board  have  had  in  view  in  the  changes  they 
have  proposed. 

Botany  has  hitherto  formed  part  of  the  first  examination,  and 
comparative  anatomy  of  the  second.  'WTiile  systematic  botanj-  and 
systematic  zoology  have  diminished  in  importance,  the  subjects  h.ave 
grown  in  other  directions ;  and  most  students  find  it  necessary  to 
attend  a  two  terms'  course  in  botany  and  a  two  terms'  course  in 
comparative  anatomy,  in  order  to  qualify  themselves  for  passing  the 
respective  examinations. 

In  addition  to  this,  nearly  all  medical  students  have  for  some 
years  past  attended  the  course  of  elementary  biology,  hitherto  given 
by  Dr.  Michael  Foster,  in  the  summer  term,  as  the  best  introduction 
to  their  anatomical  and  physiological  studies.  It  is  proposed  that 
this  course  of  elementary  biology  should  be  somewhat  enlarged,  so 
as  to  extend  over  two  terms,  and  to  form  a  more  complete  introduc- 
tion to  general  morphology.  It  will  then  form  a  subject  of  exami- 
nation, to  the  exclusion  of  botany  and  comparative  anatomy, 
which  no  longer  appear  as  such  in  the  compulsory  medical 
curriculum. 

The  first  examination  will  thus  consist  of  two  parts,  (1)  Chemistry 
and  Physics,  and  (2)  Elementary  Biology.  These  parts  may  be 
passed  separatelj'.  This  will  probably  be  a  considerable  boon  to 
those  who  come  up  with  little  or  no  knowledge  of  chemistry,  or  who 
have  to  give  up  a  good  deal  of  time  to  preparation  for  the  previous 
examination  in  the  subjects  of  general  education,  and  are,  therefore, 
unable  to  pass  the  whole  of  the  first  examination  at  the  end  of  their 
first  year.  It  is  believed  that  the  students  will  be  more  likely  to 
retain  a  useful  knowledge  of  the  principles  of  each  group  of  sub- 
jects, if  they  have  given  ^their  individual  attention  to  it  for  some 
months,  that  is,  if  they  have  attempted  to  get  at  the  whole  simul- 
taneously, in  a  form  fit  for  examination. 

Another  change  is  in  the  position  of  pharmacy  and  pharmaceutical 
chemistry.  Much  of  the  old  materia  medica  and  medical  botany 
has  disappeared  from  the  examinations,  but  some  knowledge  of 
pharmacy  is  obviously  necessary  to  the  student,  and  it  is  probable 
that  he  ought  to  be  examined  in  the  subject  at  some  period  in  his 
career.  This  has  hitherto  been  done  at  the  time  of  the  examination 
in  anatomy  and  physiology,  but  the  time  seems  ill  chosen.  The 
student  has  his  head  full  of  other  matters ;  he  has  forgotten  many 
of  the  details  of  his  chemistrj',  and  has  probably  not  embarked  very 
seriously  upon  the  practical  study  of  therapeutics.  He  takes  little 
interest  in  the  subject,  gets  it  up  in  a  hasty  and  perfunctory  way, 
and  the  examiners  complain  of  the  result.  It  is  proposed  that  this 
subject  may  be  taken  either  before  or  after  the  examination  in  ana- 
tomy and  physiology,  i.e.,  either  when  the  student  is  fresh  from  his 
chemistry,  and  probably  has  just  begun  his  preliminary  hospital 
practice,  or  else  when  he  is  beginning  to  work  seriously  and  sj-s- 
tematically  at  the  study  and  treatment  of  disease. 

The  year's  compulsory  hospital  practice  before  the  examination 
in  anatomy  and  phj^siology,  which  is,  we  believe,  peculiar  to  Cam- 
bridge, is  reduced  to  six  months.  It  will  thus  be  possible  to  do 
what  is  necessary  in  the  long  vacation,  when  the  student  is  compara- 
tively free,  and  can  give  more  attention  to  a  new  study  than  is  pos- 
sible during  the  hurry  of  full  term,  and  the  stress  of  preparation  for 
examinatiioT)   in   a  totally  different   scries  of  subjects.     The   total 


amount  of  hospital  practice  (three  years)  required  before  admission 
to  the  final  examination  is  unaltered. 

The  alterations  in  the  third  and  final  examination  are  not  very 
important.  Midwifery  and  diseases  pecuUar  to  women  is  substituted 
for  midwifery  pure  and  simple.  The  elements  of  hygiene  are  also 
explicitly  recognised  as  a  subject  of  examination.  The  number  of 
papers,  and  the  way  in  which  different  subjects  are  grouped  in  or 
distributed  over  the  papers,  are  left  to  the  discretion  of  the 
examiners. 

THE    DEBATE    ON    LORD    WOLSELEY'S   PENSION. 

The  able  speech  of  Dr.  Cameron,  of  which  we  publish  a  special  re- 
port in  another  column,  was  a  powerful  vindication  of  the  conduct 
of  the  medical  officers  of  the  Egyptian  Expedition.'  Although  this 
occasion  was  skilfully  and  effectually  used  to  bring  the  subject 
at  once  under  parliamentary  and  public  notice,  it  might  of  course 
have  been  of  use  to  the  purpose  of  vindication  to  lessen  the  rewards 
which  the  country  has  decreed  to  the  eminent  general-in-chief  who 
had  led  the  British  army  to  a  speedy  and  decisive  victory.  Lord 
Wolseley  had  throughout  claimed  tor  the  medical  ofiicers  their  just 
share  of  honours  and  rewards;  in  his  despatches  and  gazettes,  he  did 
full  justice  to  their  high  qualities  and  their  devotion  to  dutj'.  He 
bore  similar  evidence  on  his  return  to  England  ;  and,  on  the  occasion 
of  the  banquet  to  the  medical  officers,  he  entirely  approved  of 
that  banquet  of  welcome  and  congratulation,  and  would  have  taken 
part  in  it — having  himself  been  one  who  arranged  the  date  for  It — 
but  for  a  Koyal  command  to  attend  that  evening  at  Windsor.  The 
letter  which  he  sent,  on  being  summoned  away  at  the  last  moment, 
was  unequivocal  in  Its  language,  and  it  may  not  be  out  of  place  to 
reproduce  it.  trv    itin 

"  My  dear  Sie  William, — I  have  just  received  Her  Majesty's 
commands  for  us  to  dine  at  Windsor  on  Tuesday  next,  the  day  when 
you  did  me  the  honour  to  invite  me  to  dine  with  the  medical  pro- 
fession, to  meet  the  army  medical  officers  returning  from  Egypt. 
It  is  a  sad  disappointment  that  I  am  thus  prevented  from  having 
the  pleasure  of  taking  part  in  an  entertainment,  intended  to  do 
honour  to  those  whose  services  and  whose  devotion  to  their  military 
duties  are  so  highly  appreciated  by  the  army.  There  may  be  a 
diversity  of  opinion  as  to  the  value  of  our  military  medical  s}'stem^ 
of  administration  ;  but  all  who  are  acquainted  with  the  work  done 
by  our  .surgeons  in  the  field  will,  I  think,  freelj'  admit  that,  indi- 
vidually, none  are  more  devoted  to  their  duty  than  those  who  are  to 
be  your  guests  next  Tuesday." 

Throughout,  it  was  understood  that  Lord  Wolseley  held  a  very  high 
opinion  of  the  manner  in  which  the  medical  officers  did  their  duty, 
but  was  of  opinion  that  the  system  under  which  the  department  was 
called  upon  to  work,  and  the  relation  of  other  departments  to  it, 
required  revision ;  an  opinion  which  had  been  previously  expressed 
by  ourselves,  and  was  set  forth  in  detail,  with  suggestions  for  such 
revision,  in  the  memorandum  of  an  inquiry  conducted  by  Mr. 
Ernest  Hart  for  this  JoCTRNAL,  on  the  return  of  the  troops,  and  to 
which  wide  publicity  was  given  in  the  public  press.  The  evi- 
dence of  Lord  Wolseley  before  Lord  Morley's  Commission  is  de- 
plorably inaccurate,  inconsistent,  and  unjust,  and  appears  to 
have  be£n  governed  by  later  influences,  and  by  defective 
memory  of  regulations  which  ought  to  have  been  present  to  his 
mind.  We  have  pointed  out  in  detail  the  cruel  wrong  which  his 
evidence  cast  upon  a  service  which  he  was  bound  to  treat  at  least 
with  scrupulous  fairness.  The  Parliamentary  Bills  Committee  of  this 
Association  could  not  be  indifferent  to  such  a  slur  as  has  been  un- 
justly thrown  upon  the  whole  service,  and  indirectly,  although  with 
great  weight  and  after  public  inquiry,  on  the  whole  medical  profession. 
Dr.  Cameron's  speech,  and  the  expressions  of  concurrence  which  it 
elicited  from  Lord  Hartuigton  in  the  answer  of  Lord  Wolseley's 
statements,  have  done  much  to  repair  the  wrong.  At  the  request  of 
the  Chairman  of  the  Parliamentary  Bills  Committee,  and  with 
the  support  of  eminent  members  of  the  Army  Medical  Service,  Mr, 
Gibson,  who  has  entered  very  fully  and  carefully  into  the  question. 
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expressed  the  regret  with  which  they  would  see  the  vindication  o£ 
their  professional  conduct  and  character  carried  so  far,  or  so  mis- 
construed, as  to  imply  that  they  desire  to  see  any  opposition 
raised  to  the  rewards  earned  by  the  gallant  general  under  whom 
they  served.  Further  opportunity  will  yet  be  given  to  fully  and 
deliberately  develop  their  case.  The  forms  of  the  House  allowed 
Dr.  Cameron  to  make  his  important  statement  in  the  course  of  the 
pension  debate  ;  but  neither  the  civil  nor  the  military  medical  pro- 
fession would  be  disposed  to  take  part  in  anj'  attempt  to  lessen  the 
glory  or  diminish  the  reward.s  which  the  government  and  the  country 
have  thought  due  to  the  illustrious  general. 


TYPHUS   FEVER  AT   NAZ.AJIETH    HOUSE. 
HAMMERSMITH. 

The  many  well-wishers  of  the  home  that,  under  the  title  of  Naza- 
reth House,  affords  so  excellent  and  charitable  a  refuge  for  desti- 
tute children  at  Hammersmith,  will  rejoice  that  it  has  been  amply 
cleared  by  the  report  of  the  Government  Inspectors  from  the  inju- 
rious aspersions  cast  upon  its  character  for  care  and  cleanliness. 
The  allegations  made  in  the  local  health-officer's  report  to  the  Fulham 
Board  of  Works  were  in  themselves  so  surprising  and  difficult  of 
belief  concerning  an  institution  of  the  reputation  of  Nazareth  House, 
that  it  was  evidently  necessary  for  an  independent  inquiry  to  be 
made.  Mr.  Spear,  the  Commissioner  appointed  by  the  Government 
to  investigate  the  matter,  speaks  in  unambiguous  language  of  the 
results  of  his  inquiry,  which  may  be  summed  up  in  his  own  words  as 
follows. 

"  1.  The  spread  of  typhus  fever  at  Nazareth  House  was  not 
attributable,  in  any  sense,  either  to  overcrowding  or  to  dirt ;  but  it 
spread  because,  occurring  at  first  in  a  mild  form  amongst  children, 
the  disease  remained  for  some  three  months  unrecognised,  the  sick, 
the  convalescent,  and  the  healthy  mixing  together. 

"  2.  The  sanitary  condition,  and  the  management  so  far  as 
sanitary  affairs  are  concerned,  of  the  institution,  are  excellent;  and 
the  care  habitually  bestowed  upon  the  children  is  worthy  of  special 
remark." 

It  is,  perhaps,  unneccssarj-  to  go  in  detail  into  the  facts  brought 
out  by  Mr.  .Spears  inquiry  that  have  led  him  to  this  decision.  They 
are  given  at  length  in  his  report,  and  whoever  is  concerned  with 
the  pros  e.nd  cons  may  read  them  there.  It  may  be  admitted  that^ 
at  the  time  of  the  health-officer's  inspection,  the  children  were 
probably  not  so  exactly  tended  as  usual,  on  account  of  some 
of  the  sisters  being  ill  with  the  fever ;  but  Mr.  Collier's  state- 
ment, that  one  of  the  reasons  why  a  diagnosis  could  not  be  made 
was  because  of  the  dirty  conditions  of  the  bodies  of  the  patients, 
was  no  doubt  somewhat  of  an  exaggeration. 

The  evidence  is  pretty  conclusive,  however,  that  there  was  some 
considerable  development  of  lice  in  the  heads  of  some  at  least  of  the 
children  taken  to  the  fever  hospital  on  February  22nd  ;  and  the 
balance  of  evidence  goes  to  show  that  there  was  some  personal  un- 
cleanliness,  .specially  noticeable  in  the  rough  skin  of  the  knees  and 
feet  of  these  children.  The  question  to  be  answered  is.  What  is  the 
interpretation  to  be  given  to  these  observations  ?  Do  they  really  mean 
habitual  neglect,  or  do  they  indicate  the  relaxation  for  a  few  days, 
or  perhaps  for  a  week  or  two,  of  personal  attention  ?  On  this  ques- 
tion, Mr.  Spear  observes  :  "  The  amount  of  dirt  which  would  be 
necessary  to  render  it  impossible  to  an  experienced  eye  to  diagnose, 
in  a  series  of  ten  cases,  typhus  fever,  would  indeed  be  extraordinary ; 
whilst,  on  the  other  hand,  a  very  small  amount,  to  an  observer  un- 
familiar with  typhus,  suffices  to  obscure  the  eruption  ;  or,  what  is 
very  likely  to  happen,  the  very  aspect  and  rash  peculiar  to  the  typhus 
patient  might  be  mistaken  for  a  general  dirtiness." 

As  to  the  alleged  overcrowding,  'Mr.  Spear  could  not  find  "  that 
there  has  been  at  any  time  an  approach  to  overcrowding  ;  nor  can 
any  room  be  properly  spoken  of  as  ill-ventilated." 

Mr.  Collier's  report  ha.s  undoubtedly  been  treated  a  little  roughly 


in  what  Mr.  Spear  says.  There  seems  to  have  been  a  measure  of 
justification  for  what  the  health-officer  said  ;  and  on  the  question  of 
the  diagnosis  of  the  disease  he  points  out,  somewhat  pertinently,  in 
a  letter  which  he  has  addressed  to  us,  that,  whilst  Mr.  Spear  pub- 
lishes letters  from  several  practitioners,  who  all  state  that  they  had 
no  difficulty  in  diagnosing,  "  these  letters  were  all  wTitten  after  the 
disease  was  without  doubt  pronounced  to  be  typhus  fever."  The 
Medical  Superintendents  of  the  Western  and  Stockwell  Fever 
Hospitals,  who  might  both  be  expected  to  have  special  skill  in  dia- 
gnosing typhus  fever,  were,  on  the  other  hand,  slow  to  recognise  the 
disease  as  such. 

Into  the  other  points  raised  by  Mr.  Collier,  we  do  not  think  it 
necessary  to  go,  as  they  do  not  seriously  affect  the  general  conclu- 
sion that  the  institution  has  effectually  cleared  itself  of  the  charges 
made  against  its  management.  Astothe  more  important  generalques- 
tion  of  the  way  in  which  typhus  fever  was  imported  into  the  home, 
and,  having  been  once  imported,  spread  to  so  considerable  an  extent 
before  its  nature  was  discovered,  the  report  is,  from  the  nature  of 
things,  not  so  complete  as  could  be  desired.  There  is  a  story  of  the 
admission  of  a  child  who  had  previously  suffered  from  sym- 
ptoms "not  unlike  those  of  typhus  fever  in  a  child,"  but  that  is  all. 
The  subsequent  cases  were  evidently  due  to  personal  contagion  ;  and 
they  all  occurred,  with  one  exception,  among  the  elder  or  "  class- 
room "  children  and  amongst  the  sisters  in  attendance  upon  them. 
Altogether,  the  cases  may  be  said  to  have  been  thirty-one  in  num  - 
ber  ;  two  priests  besides  were  probably  infected  at  the  home  ;  and  a 
nurse  at  the  hospital,  who  attended  upon  the  children  after  their 
removal,  contracted  the  disease.  This  patient  died,  as  did  also  one 
sister  and  one  child.  The  earlier  cases  are  said  to  have  been  so 
mild  as  to  arouse  little  suspicion  of  fever  in  the  mind  of  the  medical 
attendant,  though  this  explanation  does  not  strike  the  mind  as  en- 
tirely satisfactory. 


Mr.  George  W.  E.  Russell,  M.P.,  has  been  appointed  Parlia- 
mentary Secretary  to  the  Local  (iovernment  Board. 


The  Professors  of  University  College,  London,  have  issued  cards 
for  a  conrersnz'wne  on  Tuesday  evening,  June  19th. 

The  first  rmmher  oiVae  Bristol  Medico-Cliirurgical  Journal (yihich 
it  is  at  present  intended  to  issue  half-yearly)  will  be  published  at 
the  beginning  of  July. 

A  CORRESPONDEXT  of  the  Standard  complains  that  considerable 
deductions  are  made  from  the  "  Hospital  Sunday "  collections  in 
some  churches  for  meeting  any  particular  want,  say  "church  ex- 
penses," and  the  balance  is  then  handed  to  the  Hospital  Fund. 


In  the  French  Assembly,  the  committee  on  the  Pasteur  pension 
have  agreed,  by  23  votes  to  6,  to  an  increase  of  the  pension  from 
12,000  francs  to  25,000  francs,  with  reversion  to  the  widow  and 
children. 

E.XPERIMBNTAL  physiology  appears  to  have  come  to  a  complete 
standstill  in  Ireland.  An  inspector  reports  that  no  experiments 
have  been  carried  out  in  Ireland  during  the  year  18S2,  cither  under 
the  licences  or  the  solitarv  certificate  in  force. 


It  is  stated  that,  in  connection  with  the  investigations  of  the 
Eoyal  Commission  on  Metropolitan  Sewage  Discharge,  it  has  been 
decided  to  hold  a  special  inquiry  into  the  health  of  the  population 
on  the  banks  of  the  Thames  in  the  neighbourhood  of  the  main 
drainage  outfall.  The  inquiry  will  be  conducted  by  Dr.  de  Chaumont, 
F.R.S.,  on  behalf  of  the  Commission,  and  by  Dr.  Buchanan,  F.E.?., 
as  representing  the  Goverrmen*. 
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A  SPECIAL  meeting  of  the  Executive,  General,  and  Medical  Com- 
mittees of  the  Great  Northern  Hospital  was  held  on  Wednesday  at 
the  Highbury  Athenaeum,  to  consider  the  proposed  amalgamation 
with  the  new  hospital  for  the  North  of  London. 


The  last  number  of  the  Archives  d' Ophthalmologie  contains  a 
sympathetic  notice  of  the  late  George  Critchett,  from  the  pen  of 
Mr.  Litton  Forbes.  It  has  been  issued  as  a  separate  publication, 
and  does  ample  justice  to  the  attainments  and  character  of  the  dis- 
tinguished surgeon  whose  career  it  traces. 


We  understand  that  Mr.  ttydney  Jones,  of  St.  Tliomas's  Hospital, 
is  likely  to  be  once  more  a  candidate  for  the  Council  of  the  College 
of  Surgeons,  in  addition  to  the  metropolitan  candidates  mentioned 
last  week — viz..  Sir  William  Mac  Cormao,  Mr.  Brudenell  Carter,  and 
Mr.  Macnamara. 

We  understand  that  Lord  John  Manners  is  making  as  satisfactory 
progress  as  can  be  expected,  taking  into  consideration  the  compli- 
cations which  attend  a  somewhat  severe  attack  of  goat.  Mr.  Sibley, 
who  is  attending  him,  entertains  hopes  that  he  may,  ere  long,  re- 
cover his  general  health. 

Me.  Edwin  Chadwick,  C.B.,  will  take  the  chair  at  the  meeting 
at  the  Parkes  Mu.seum  on  Thursday  evening  next,  when  Mr.  Robert 
Ilawlinson,  C.B.,  will  read  a  paper  on  "The  Hygiene  of  Armies  in 
the  Field."  Mr.  Rawlinson  gained  experience  in  this  subject  during 
the  Crimean  War,  and  will,  we  have  been  given  to  understand,  dis- 
cuss the  question  as  to  how  far  the  recent  somewhat  complicated 
regulations  and  subdivision  of  authority  have  really  tended  to  in- 
crease efficiency. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  on 
Tuesday  last.  Dr.  W.  B  Carpenter,  F.R.S.,  Professor  W.  K.  Parker, 
F.R.S.,  Dr.  E.  Frankland,  F.R.S.,  and  Dr.  Allen  Thomson,  F.R.S., 
were  elected  Honorary  Fellows ;  and  Dr.  H.  J.  Bigelow  of  Boston, 
Professor  Charcot  of  Paris,  Professor  Du  Bois  Reymond  of  Berlin, 
and  M.  L.  Pasteur  of  Paris,  were  elected  Foreign  Honorary  Fellows. 
Dr.  Wilson  Fox  was  elected  Librarian  in  place  of  Dr.  Hilton  Fagge." 


Scarlatina  of  a  very  serious  type  has  broken  out  at  Wendron,  in 
the  Helston  Rural  Sanitary  District.  Thirty-four  cases  have  already 
been  reported,  four  of  which  have  proved  fatal.  Owing  to  a  dispute 
between  the  Local  Government  Board  and  the  local  authority, 
there  is  now  no  medical  officer  of  health  for  the  district.  It  is  to 
be  hoped  that  this  outbreak  may  expedite  the  settlement  of  the 
dispute. 

We  beheve  that  many  in  the  profession  will  be  glad  to  know 
that  the  excellent  medical  reports  published  under  the  directions  of 
Robert  Hart,  K.C.M.G.,  Inspector-General  of  the  Chinese  Imperial 
Maritime  Customs,  are  to  be  purchased  at  Messrs.  P.  S.  King  and 
Son's  of  King  Street,  Westminster.  The  most  remarkable  contribu- 
tions to  this  series  of  reports  of  late  have  been  Dr.  Patrick  Manson's 
investigations  into  iilaria  disease ;  bui  there  are  many  other  reports 
in  the  volumes  of  unusual  interest. 


be  regretted  that  this  circular  does  not  indicate  the  object  with 
which  it  is  made,  or  what  scheme  it  may  foreshadow. 


A  circular  has  been  issued  by  Mr.  Redgrave,  asking  certifying 
surgeons  to  make  a  return  of  the  number  of  firms  with  whom  con- 
tracts are  made  by  them  for  periodical  visits,  and  how  much  they 
are  worth,  and  also  the  value  of  the  fines  received.  Certifying  sur- 
geons have  been  so  badly  treated  by  recent  legislation,  that  they 
are  naturally  suspicious  of  the  object  of  any  such  requirements, 
and  we  apprehend  that  they  will  be  very  guarded  in  making  replies 
to  any  such  form  until  they  are  made  aware  of  its  object.     It  is  to 


THE   NEW    PROFESSORSHIPS  AT   CAMBRIDGE. 

Du.  Michael  Foster,  F.R.S.,  Fellow  of  and  Prelector  in  Phy- 
siology at  Trinity  College,  has  been  elected  Professor  of  Phy- 
siology ;  and  Dr.  Alexander  Macalister,  Professor  of  Anatomy  and 
Comparative  Anatomy  in  the  University  of  Dublin,  has  been  elected 
Professor  of  Anatomy,  in  place  of  Dr.  Humphry;  who,  as  has 
already  been  announced,  has  assumed  the  duties  of  Professor  of 
Surgery.  The  election  of  Dr.  Foster  to  the  new  professorship  is  a 
worthy  acknowledgment  of  his  devotion  to  biological  teaching  in 
the  University,  by  which  he  has  secured  the  lasting  gratitude  alike 
of  the  University  and  of  the  medical  profession.  In  Dr.  Macalister, 
the  highlj-  accomplished  professor  in  the  University  of  Dublin,  the 
University  of  Cambridge  has  secured  a  teacher,  whose  reputation,  as 
an  anatomist  of  the  foremost  rank,  has  led  to  his  aid  being  already 
called  for  by  several  institutions.  It  will  be  remembered  that  Cam- 
bridge has  already  on  its  teaching  staff  a  gentleman  of  similar 
name.  Dr.  Donald  MacAlister,  a  brilliant  senior  wrangler.  Fellow 
of  and  lecturer  on  medicine  at  St.  John's  College,  and  Teacher  of 
Medicine  in  the  University,  whose  career  up  to  the  present  indicates 
him  to  be  a  man  of  powerful  intellect  and  enthusiastically  devoted 
to  science. 

poisonous  disinfectants. 
Anothek  case  of  poisoning  by  carbolic  acid  has  occurred.     An  in- 
mate of  the  Bridgewater  Workhouse  has  lost  his  life  by  a  dose  of 
carbolic  acid  given  to  him  in  mistake  for  a  "  black  draught."     The 
verdict  of  the  coroner's  jury  was  "  Homicide  by  misadventure.'' 


SOCIAL   science   CONGRESS. 

The  selected  questions  for  discussion  in  the  Healtli  Section  at  the 
next  Social  Science  Congress,  to  be  held  in  Huddersfleld  in  the  first 
week  in  October,  are  the  following.  1.  Is  the  modern  system  of 
education  exerting  any  deleterious  influence  upon  the  health  of  the 
countrj- .'  2.  Is  it  desirable  to  take  any,  and  what,  further  measures 
to  prevent  the  spread  of  zymotic  diseases  through  the  milk-supply 
of  our  towns  ?  3.  Is  it  desirable  to  amend  or  extend  the  Habitual 
Drunkards'  Act,  and,  if  so,  in  what  direction  ? 


SANITARY   RESEARCH. 

Dr.  Matthew  Hav,  of  the  University  of  Edinburgh,  who  is  a  can- 
didate for  the  Chair  of  Medical  Jurisprudence  in  Aberdeen,  has  been 
awarded  one  of  the  two  Research  Scholarships  of  the  Grocers'  Com- 
pany. These  scholarships  are  of  the  annual  value  of  X250,  are 
tenable  for  one  year,  with  eligibility  for  reappointment.  The  Court 
of  the  Company  founded  these  scliolarships  with  a  view  to  encour- 
aging the  making  of  exact  researches  into  the  causes  of  important 
diseases,  and  into  the  means  bj-  which  they  may  be  prevented  or 
obviated.  The  scholarship  is  a  purely  scientific  one,  and  the  award 
was  made  by  the  advice  of  the  following  Committee :  John  Simon, 
C.B. ;  J.  Tyndall,  F.R.S. ;  J.  Burdon  Sanderson,  F.R.S. ;  and  George 
Buchanan,  M.D. 

sanitation  of  dwelling  houses. 
At  a  meeting  of  the  council  of  the  Sanitary  Assurance  Association 
on  Monday,  Sir  Joseph  Fayrer,  F.R.S.,  in  the  chair,  the  following  re- 
solution, recently  passed  by  a  meeting  at  9,  Conduit  Street,  was 
considered,  viz.:  "That  the  council  of  the  Association  be  requested 
to  consider  whether  they  cannot  recommend  legislation  compelling 
the  builders  of  all  new  dwellings  to  obtain  a  certificate  from  some 
authority,  or  qualified  person,  as  to  their  sanitary  condition,  before 
it  shall  be  lawful  for  such  buildings  to  be  inhabited."    On  the  mo- 
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tion  o£  Professor  Hayter  Lewis,  seconded  by  Professor  Corfield,  a 
subcommittee  was  appointed  to  consider  how  best  the  object  of  the 
resolution  may  be  obtained,  and  if  desirable,  to  draft  a  Bill  and  re- 
port to  the  council. 

THE  MILITIA    S0RGEON6. 

A  DISCUSSION  on  the  claims  of  the  militia  surgeons  in  the  House 
of  Commons  has  been  raised  at  the  request  of  our  Parliamentary 
Bills  Committee,  and  their  claims  were  ably  stated  by  Sir  Eardley 
W'ilmot  and  Dr.  Farquharson ;  and  unquestionable  good  has  been 
effected.  As  might  have  been  expected  in  a  case  in  which  the 
(Jovernment  made  a  determined  resistance,  they  secured  a  majority. 
It  was  plain,  however,  that  the  sense  of  independent  members  of 
the  House  was  against  them,  and  the  results  were  sufficiently  en- 
couraging to  justify  continued  exertions  in  order  to  have  justice 
done.  A  distinct  advantage  was  obtained  by  the  debate,  and  this 
advantage  should  now  be  followed  up  by  further  vigorous  measures. 
It  may  be  hoped  that  the  impression  produced  by  the  debate,  and 
the  very  strong  minority  against  the  Government,  will  afiect  the 
Secretary  of  State  sufficiently  to  induce  him  to  reconsider  his  de- 
cision, which  is  obviously  harsh  and  unequitable. 


THE  FRENCH  HOSPITALS. 
At  a  recent  sitting  of  the  French  Senate,  M.  Berenger,  a  member  of 
the  Left  Centre,  protested  against  the  suppression  of  the  posts  of 
chaplains  at  the  hospitals  and  the  secularisation  of  the  arrange- 
ments at  those  institutions  in  the  name  of  liberty  of  conscience. 
He  urged  the  Minister  of  the  Interior  to  oppose  the  fanaticism  dis- 
played by  the  Administration  of  Public  Charity  and  the  Municipal 
Council  of  Paris  in  preventing  the  sick  from  acting  according  to 
their  religious  sentiments.  The  Minister  replied  that  he  had  done 
all  in  his  power  to  secure  liberty  of  worship  in  the  hospitals.  He 
had  entered  into  negotiations  on  the  subject  with  the  Archbishop 
of  Paris,  which,  however,  had  fallen  through.  Finally,  he  acknow- 
ledged that  there  were  hospitals  in  which  chaplains  and  sisters  of 
mercy  were  necessary.     The  matter  then  dropped. 


IXTKRNATIONAL   EXHIBITION   AT   NICE. 

It  is  proposed  to  hold  early  next  year  an  exhibiti:n  at  Nice,  which 
will  include  the  subjects  of  hygiene,  medicine,  and  climatology.  In 
the  section  of  hygiene  will  be  included  the  "  Distribution  and 
Purification  of  Water  for  Domestic  Use,"  "  House  Drainage  and 
Sewerage,"  "  Hygiene  of  Public  Establishments,  of  Houses,  of 
Ships."  In  the  medicine  and  surgery  section  "  Pharmaceutical 
Preparations,"  "  Mineral  Waters,"  "  Medical  and  Surgical  Instruments 
and  Appliances,"  "  Veterinary  Medicine,"  "  Hydrotherapeutics," 
"  Medical  Gymnastics,"  "  Life-Saving  Apparatus,"  "  Ambulances," 
"  Special  Treatises."  In  the  section  of  climatology  will  be  included 
"  Meteorology  Applied  to  Climatology,"  "  Meteorological  Observa- 
tions," "  Special  Treatises,  Plans,  Charts."  The  agents  in  London 
are  Messrs.  Johnson,  Castle  Street,  Holborn,  E.G.  In  another  column 
will  be  found  a  letter  from  Dr.  AVest  on  the  subject. 


TYPHOID   FEVEIt   IN    PAEIS. 

TYPHOID  fever  has  again  shown  itself  in  a  severe  form  in  Paris. 
During  the  week  ending  June  7th,  lifty-three  deaths  were  regis- 
tered li-om  this  malady,  of  which  six  occurred  in  the  7th  arrondisse- 
ment  alone.  This  mortalitj-,  representing  as  it  does  a  large  number 
08  cases  of  enteric  fever,  is  considered  altogether  .abnormal  so  soon 
in  the  year  at  Paris.  As,  however,  only  seventj'-two  patients  were 
admitted  into  hospital  during  the  week  from  the  1st  to  the  7th  of 
June,  against  eighty-eight  in  the  previous  week,  it  is  thought  by  the 
Municipal  Sanitary  Authority  that  the  mortality  from  typhoid  in 
the  next  return,  will  be  proportionately  smaller.  The  bad  smells 
which  were  so  distressing  to  the  Parisians  lust  year,  have  made 
thomsclves  apparent  this    summer  with  increased  unpleasantness. 


and  the  municipal  authorities  have  had  some  consultations  on  the 
subject,  but  the  result  of  their  deliberations  has  not  yet  been  made 
public. 

.MEDICAL  COEONERS. 
The  question  of  the  peculiar  fitness  of  a  medical  man  for  the  post 
of  coroner  has  been  decided  in  the  recent  contest  at  Grantham,  in  a 
way  which  shows  that  the  pubUc  are  beginning  to  regard  the  matter 
in  its  true  hght,  and  to  recognise  that  for  the  office  of  coroner,  in- 
volving, as  it  necessarily  does,  an  inquiry  into  the  cause  of  death, 
no  one  is  so  well  suited  to  discharge  with  efficiency  the  duties  con- 
nected with  that  post  as  a  medical  man,  whose  medical  training  and 
whose  daily  work  has  been  an  inquiry  into  the  origin  of  disease  and 
the  cause  of  death.  The  lawyer,  whatever  be  his  qualifications, 
certainly  lacks  the  specLal  knowledge  familiar  to  a  medical  jurist : 
the  knowledge  of  the  principles  of  diagnosis,  pathology,  chemistry, 
and  iinatomy,  essential  for  such  an  inquiry.  By  the  election  of 
Mr.  J.  C.  Eaton,  Grantham  has,  we  are  glad  to  see,  followed  the 
good  example  set  by  Lincoln  and  Boston ;  and  the  desire  to  have 
medical  coroners  is,  at  all  events  in  that  neighbourhood,  on  the  in- 
crease. This  is  shown  by  the  following  list  of  coroners  in  the  county: 
Dr.  Mitchinson,  Lincoln  District ;  Mr.  S.  Lowe,  Lincoln  City ;  Mr.  G. 
Lowe,  Lincoln  (Deputy);  Mr.  Clegg,  Boston;  Dr.  Sharpley,  Louth; 
and  Mr.  J.  C.  Eaton,  Grantham  District. 


professor  mckendeick's  lectures. 
The  most  interesting  course  of  lectures  by  Professor  McKendrick 
of  Glasgow,  of  which  we  have  recently  published  full  abstracts  in 
our  Journal,  has  now  been  brought  to  a  close  at  the  Koyal  Insti- 
tution. These  lectures  deal  with  the  course  of  physiological  inquiry, 
and  in  the  double  sense  of  their  historical  relations  and  scientific 
value,  have  been  of  a  peculiarly  valuable  kind.  They  have  involved 
evidently  a  great  amount  of  research,  and  have  dealt  with  the  pro- 
foundly interesting  subject-matter  in  a  critical  spirit,  and  with  full 
light  of  modern  knowledge.  Such .  lectures  were  much  needed,  and 
will  be  alike  valuable  in  their  full  text  to  the  profession  and  to  the 
public.  They  convey  information  of  a  kind  which  is  sorely  needed 
by  unscientific  readers,  and  which  is  by  no  means  useless  to  the 
best  informed  professional  men.  We  are  glad  of  learning  that  they 
will  shortly  be  published  in  full  as  a  volume,  which  will,  we 
trust,  find  a  host  of  readers.  We  feel  sure  that  they  have  proved 
of  profound  interest  to  our  readers  j  and  that,  when  they  arc  pub- 
lished in  fuU,  there  are  many  who  have  studied  the  abstracts  who 
will  desire  to  possess  themselves  of  the  complete  text. 


the  danobbs  of  experiment. 
A  short  time  since,  Professor  Jolyet  of  Bordeaux  nearly  lost  his 
life  in  endeavouring  to  demonstrate,  by  Grehaufs  method  of  inspir- 
ing hydrogen,  the  lung  capacity  to  his  pupils.  He  had  prepared 
the  hydrogen  gas,  but,  wanting  some  acid,  he  sent  for  it  to  a  neigh- 
bouring laboratory,  poured  some  into  the  apparatus,  and  then  made 
the  inspirations  necessary  for  the  demonstration.  The  acid  he  had 
used,  though  sold  as  pure,  contained  arsenic,  so  that,  ins-tead  of  pure 
hydrogen,  M.  Jolyet  had  inspired  arsenicated  hydrogen.  Notwith- 
standing .sudden  feelings  of  illness,  he  had  the  great  courage  to 
continue  his  lecture  to  the  end,  but  was  obliged  to  go  home  imme- 
diately, overcome  by  a  fearful  attack  of  headache,  vertigo,  and 
symptoms  of  syncope.  Still  more  serious  symptoms  super\ened, 
which  caused  great  alarm,  and  during  some  days  M.  Jolyet  was 
very  ill.  Fortunately,  there  were  no  serious  results,  and  although 
still  very  weak,  JI.  Jolyet  is,  to  tho  great  joy  of  his  pupils,  quite  out 
of  danger. 

evolution  at  the  universities. 
The  enthusiastic  reception  of  Professor  Huxley  at  Cambridge  as 
the  exponent  of   tho  doctrine  of  evolution,  and   the  cuthusiastio 
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cheers  with  which  the  name  of  Darwin  was  greeted,  is  a  notable  cir- 
cumstance in  modem  scientific  and  educational  history.  For  the 
Kede  Lecture,  delivered  on  Monday  in  the  Senate  House  by  Pro- 
fessor Huxley,  he  chose  as  his  subject  "  The  Origin  of  the  Existing 
Forms  of  Animal  Life-Construction,  or  Evolution  ?"  There  were  at 
least  1,100  persons  present,  and  amongst  them  nearly  all  the  Univer- 
sity dignitaries  in  residence.  A  large  number  of  ladies  and  under- 
graduates also  attended.  Professor  Huxley  expanded  and  advocated 
the  doctrine  of  evolution,  illustrating  his  argument  by  diagrams  of 
the  pearly  nautilus  and  the  egg  in  their  gradual  process  of  develop- 
ment. The  three  objections  to  evolution  were,  he  said,  (1)  that  it 
was  impossible,  (3)  that  it  was  immoral,  and  (3)  that  it  was  opposed 
to  the  art  of  design.  In  answer,  he  argued  that  what  was  conceiv- 
able was  possible,  and  that,  further,  there  was  proof  of  its  being 
possible  afforded  in  numberless  instances  every  day.  If  it  were  im- 
moral, what  was  true  was  immoral ;  and,  with  regard  to  its  being 
opposed  to  the  argument  of  design,  he  quoted  the  twenty-ninth 
chapter  of  Paley,  in  which  he  said  he  first  became  interested  many 
years  ago.  His  conviction  of  the  truth  of  the  doctrine  of  evolution 
was,  he  said,  founded  on  the  personal  studj-  of  twenty  years,  having 
devoted  all  the  time  he  could  beg,  borrow,  and,  he  was  afraid,  steal 
from  other  vocations.  On  the  proposal  of  the  Chancellor,  the  Duke 
of  Devonshire,  a  vote  of  thanks  was  accorded  to  the  lecturer. 


THE   KEY    OF   THE   STREET. 

A  FURTHER  conference  has  taken  place  on  the  subject  of  the  evils 
connected  with  the  existing  condition  of  some  of  the  lowest  class  of 
lodging-houses  in  poor  neighbourhoods.  In  such  houses,  the  street 
doors  are  left  open  at  night.  Mr.  S.  Morley,  M.P.,  Lords  Shaftesbury 
and  Mount-Temple,  Dr.  Dudfield,  Jlr.  Lovett,  and  other  medical 
officers  of  health,  took  part  in  the  discussion.  It  was  finally  decided: 
"  1.  That  this  meeting,  in  consideration  of  the  frequent  lack  of 
sanitation  and  general  supervision  in  tenement  houses  inhabited  by 
the  poorest  classes,  resolves  to  memorialise  the  President  of  the 
Local  Government  Board  to  declare  the  enactment  of  the  3.5th  Sec- 
tion of  the  Sanitarj-  Act  of  1866,  referring  to  '  lodging-houses,'  to 
be  in  force  throughout  the  metropolis,  according  to  the  powers 
entrusted  to  him  by  the  Act  of  1874.  2.  That  the  attention  of  the 
Local  Government  Board  be  called  to  the  condition  of  tenement 
houses,  owing  to  the  frequent  absence  of  locks  to  the  front  door, 
and  even  occasionally  of  the  door  itself."  The  more  completely 
this  is  made  a  matter  of  police,  the  better  will  be  the  result.  Vestries, 
medical  officers  of  health,  and  their  inspectors  in  the  metropolis, 
have  more  than  enough  to  do,  and  in  many  instances  are  satisfied 
with  a  minimum  satisfaction  of  their  existing  responsibilities. 
Moreover,  they  are  practically  irresponsible,  and  subject  to  singular 
variability  and  fitfulness  of  action.  The  Metropolitan  Police  are 
better  suited  for  what  is  really  a  work  of  constant  vigilance,  order, 
and  discipline.  We  recommend  Miss  Bullar,  to  whom  this  useful 
movement  is  chiefly  due,  to  rely  mainly  upon  police  superWsion  to 
remedy  the  moral  and  physical  evils  of  which  complaint  is  made. 


PAKLIAilEXTAEY   TOPICS   OF  TUE   WEEK. 

Our  parliamentary  report  this  week  runs  to  unusual  length,  al- 
though most  of  the  subjects  were  only  discussed  incidentally.  In 
addition  to  Dr.  Cameron's  vigorous  and  effective  skirmish  on  the 
Egyptian  medical  question,  the  vaccination  question  was  more  than 
onoe  referred  to,  and  with  incidents  of  a  delicate  and  distressing 
character.  Mr.  Taylor  will,  we  believe,  on  Tuesday  week,  bring  on 
his  annual  attack  upon  vaccination,  reinforced  by  arguments  derived 
from  the  lamentable  results  of  Dr.  Cory's  self-sacrificing  experiment 
of  auto-vaccination.  A  memorandum  of  the  results  of  vaccination 
as  a  prophylactic  of  small-pox,  and  a  means  of  reducing  mortalitv, 
is  being  prepared  for  the  information  of  members  of  Parliament,  on 
behalf  of  the  Parliamentary  Bills  Committee  of  the  Association. 


The  grievances  of  the  militia-surgeons  were  discussed  vigorously,  as 
we  mention  elsewhere.  The  immediate  result,  we  think,  ought  to  be, 
that  militia-snrgeons  feeling  aggrieved,  and  suffering  from  the  regu- 
lations attacked,  should  at  once  avail  themselves  of  the  admissions 
and  implied  promises  of  Sir  A.  Hayter,  by  bringing  their  individual 
cases  under  the  notice  of  the  Secretary  of  State  for  War.  It  may  be 
anticipated  that,  in  the  face  of  the  very  strong  division  of  last  week, 
the  service  will  receive  more  satisfaction  than  hitherto.  The  Contagions 
Diseases  Acts  also  came  under  discussion  this  week  in  the  House  of 
Lords,  and  the  course  adopted  by  the  Government  met  with  a  chorus 
of  disapproval,  in  which  the  responsible  minister  of  the  War  Depart- 
ment joined,  sorrowfully  deploring  the  evils  which  he  foresaw  from 
the  course  pui-sued  by  his  nineteen  colleagues,  who  either  voted  or 
paired  in  favour  of  Mr.  Stansfeld's  resolution.  He  was,  he  expressly 
declared,  "  in  favour  of  these  Acts ;  he  believed  they  had  done 
good  in  regard  to  the  health  of  the  Army  and  the  Navy  ;"  and  he  was 
"  satisfied  they  were  popular  wherever  they  were  in  operation,"  and 
that  their  "  indirect  effect  had  been  a  considerable  improvement  in 
the  condition  of  the  streets.  The  Standard  observes,  "  These  Acts, 
it  must  be  remembered,  are  still  as  legally  valid  as  they  were  before 
Mr.  Stansfeld's  motion  was  brought  forward.  "Vet,  after  Lord 
Northbrook's  admission,  it  is  impossible  to  doubt  that,  as  Lord 
Salisbury  well  put  it,  the  Government  have  "  practically  repealed  an 
Act  of  Parliament  in  deference  to  a  vote  of  the  House  of  Commons." 
What  ministers  have  done  is  not,  indeed,  to  proclaim  that  the  Acts 
have  ceased  to  exist,  but  to  withdraw  the  guarantees  for  their  en- 
forcement. Compulsory  examination  is  essential  to  their  operation, 
and  the  Government  decline  to  take  any  steps  for  procuring  the 
money,  without  which  compulson,-  examination  cannot  be  carried 
on.  Most  persons,  quite  independently  of  the  general  feeling  that 
the  repeal  of  the  Acts  would  be  a  disastrous  mistake,  will  agree  with 
Lord  Salisbury  in  his  forcible  but  temperate  criticism.  The  whole 
subject,  unpleasant  though  it  be,  demands  investigation,  and  it  is 
satisfactory  that  the  leader  of  the  opposition  in  the  Upper  House 
should  have  elicited  a  conditional  promise  from  Lord  Xorthbrook  to 
produce  the  necessary  con-espondence  and  papers. 


TWO  DEATHS  FROM  CHLOROFORM 

We  find  in  local  papers,  of  which  copies  have  been  kindly  forwarded  to 
us,  reports  of  two  deaths  this  week  from  chloroform  inhaled  as  an 
aniESthetic.  One  of  the  daughters  of  Mr.  Hutcheson,  Chief  ilagis- 
trate  at  Turriff,  Aberdeenshire,  suffered  greatly  from  the  toothache, 
and  was  compelled  to  have  an  operation  performed.  Isotwithstand- 
ing  this  the  pain  continued,  and  to  alleviate  her  sufferings  she  pro- 
cured some  chloroform  and  put  it  in  a  handkerchief  and  applied  it 
to  her  mouth.  Subsequently  she  retired  to  her  bedroom,  and  as 
she  did  not  reappear  it  was  hoped  she  had  obtained  relief.  The 
next  morning  she  was  found  dead  on  the  floor.  Deceased  was  onlj- 
twenty,  and  was  a  great  favourite  in  the  district.  A  millworker, 
named  Margaret  Houston,  seventeen  years  of  age,  and  residing  at 
Penicuik,  died  while  under  the  influence  of  chloroform,  adminis- 
tered to  her  by  Dr.  Kennedy,  of  Penicuik.  She  had  gone  to  Dr. 
Kennedy  to  get  three  teeth  extracted,  and  insisted,  against  his  ad- 
vice, on  being  put  under  chloroform  during  the  operation.  We 
would  again  express  the  anxious  wish  that  practitioners  in  whose 
practice  such  cases  occur,  and  under  whose  professional  attention 
they  come,  should  take  an  earlj-  opportunity  of  getting  the  cUnical 
facts  of  the  case  on  record  in  our  paper  for  the  purpose  of  the  gene- 
ral information  of  the  profession,  in  furtherance  of  our  accurate 
knowledge  of  the  circumstances  under  which  ansesthetics  of  all 
varieties  prove  fatal.     This  is,  we  think,  an  incumbent  duty. 


THE   MISISTRi"   OF   HEALTH. 

It  is  difficult  nowadays  to  name  a  subject  about  which  some  ques- 
tion is  not  asked  in  the  House  of  Commons.     The  minuting  of  some 
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Home  Office  papers  by  Sir  Charles  Dilke  in  help  of  Sir  William 
Haroourt,  apparently  inspired  some  one,  having  knowledge  of  the 
fact,  with  the  belief  that  certain  of  the  functions  of  the  Home  Office 
wet'c  about  to  be  transferted  to  the  Local  Government  Board ;  and 
furtliwith  a  paragraph  on  the  subject  went  the  round  of  the  news- 
jiiipers.  Sir  Richard  Cross  put  a  question  on  the  subject  to  the 
Home  Secretary  on  Monday,  and  was  assured  in  reply  that  no  at- 
tempt had  been  made,  as  alleged,  to  transfer  to  the  Local  Govern- 
ment Board  the  control  of  business  relating  to  factories,  artisans' 
dwellings,  and  burials,  nor  was  such  a  scheme  believed  to  be  prac- 
ticable. Of  course  an  Act  of  Parliament  would  be  necessary  to 
authorise  the  transfer  of  business  of  the  kind,  in  the  same  way 
that  the  Local  Government  Board  Act  of  1871  made  provision  for 
the  taking  over  of  the  poor  law,  local  government,  and  public  liealth 
business  from  the  several  departments  that  were  then  performing 
it.  But  there  seems  no  other  stumbling  block  in  the  way,  except 
the  one  of  policy.  And  here  is  raised  again  the  great  question  of 
the  ministry  of  health  which  has  for  a  time  been  slumbering. 
It  cannot  be  denied  that,  in  the  abstract,  all  departments  dealing 
with  the  public  health  of  the  people  should  be  under  one  manage- 
ment and  one  sole  responsible  head.  The  principle  of  a  separate 
minister  for  agriculture  has  been  admitted,  and  why  not  a  minister 
of  health  1  Apparently  because  there  is  a  well-founded  distrust  of 
giving  the  Local  Government  Board  any  more  work  to  do  than  it 
has  at  present.  That  Board  has  consistently  shown  itself  to  be  so 
leavened  with  its  old  poor-law  instincts  that  it  is  apparently  hope- 
less to  get  it  to  take  an  enlarged  view  of  its  functions.  In  theory, 
the  work  of  the  Home  Office  should  be  divided,  the  judicial  work 
being  placed  under  the  control  of  a  minister  of  justice,  and  the 
municipal  and  local  business,  together  with  all  the  business  of  the 
Local  Government  Board,  under  the  charge  of  a  minister  of  the 
interior — the  Home  Secretary,  in  fact,  under  another  name.  The 
physical  welfare  of  the  people  is  clearly  a  matter  worthy  of  the  in- 
dividual attention  of  a  functionary  as  high  as  the  Secretary  of 
State.  

THE  VALUE  OF  VARIETY  IN  DIET. 
Vaeietv  in  human  diet  is  much  more  than  a  mere  matter  of  taste  ; 
it  is  a  point  of  high  nutritive  value,  and  one  which  cannot  be 
neglected  if  health  is  to  be  preserved.  While  authorities  are  pretty 
well  agreed  as  to  the  composition  and  relative  quantities  and  quali- 
ties of  the  proximate  dietetic  principles  which  are  necessary  for  the 
sustenance  of  life,  experience  has  shown,  by  clear  and  numberless 
proofs,  that  it  is  not  enough  to  furnish  a  man  with  alimentary  sub- 
stances in  scientifically  accurate  combinations  and  proportions. 
Without  variety  in  food,  at  least  in  civilised  communities,  nutrition 
is  sure,  sooner  or  later,  to  fail.  To  maintain  the  nutrition  of  the 
body  in  full  perfection,  it  is  an  absolute  necessity  that  due  variety 
must  be  introduced  into  the  dietary  scale.  As  Dr.  Parkes  long  ago 
pointed  out,  different  substances  of  the  same  class  must  be  alter- 
nately employed.  He  wrote  :  "  Sameness  cloys ;  and,  with  variety, 
more  food  is  taken,  and  a  larger  amount  of  nutriment  is  introduced." 
Carried  to  a  certain  point,  uniformity  in  diet  is  good,  as,  for  example, 
in  the  hours  of  feeding,  and  in  the  characteristic  features  of  the 
respective  meals.  In  these  points,  to  live  by  rule  tends  to  preserve 
the  assimilative  processes  in  healthj'  vigour.  But  absolute  uni- 
formity in  the  composition  of  meals  is  bad,  however  excellent  the 
dietetic  substances  employed.  Nature  furnishes  us  with  foods  of 
similar,  but  not  of  identical,  composition  in  endless  v.iriety.  The 
good  effects  of  variety  in  diet  are  to  be  found  in  its  action  on  pri- 
mary digestion.  Change  is  grateful  to  the  stomach  as  well  as  to  the 
palate,  and  gives  a  gentle  and  natural  stimulus  to  assimilation. 
Where  it  is  difficult  to  give  any  great  variety  to  the  composition  of 
meals,  much  of  the  good  of  dietetic  change  may  bo  secured  by  giving 
an  artificial  variety  to  foods  by  a  judicious  use  of  the  different  modes 
of  cooking  and  dressing  meats  ami  dishes  suggested  by  culinary  art. 


The  same  meat  may  furnish  some  of  the  charm  of  change  according 
as  it  is  roasted,  stewed,  or  boiled;  and  the  same  flour  may  yield 
various  foods,  as  it  is  made  into  different  forms  of  bread,  cakes,  and 
puddings.  In  feeding  soldiers,  and  the  inmates  of  hospitals,  work- 
houses, and  gaols,  the  good  results  of  frequent  dietetic  changes  have 
been  incontrovertilily  demonstrated.  Witli  respect  to  the  value  of 
variety  of  food,  as  in  so  many  other  important  sanitary  questions, 
children  furnish  us  with  delicate  tests.  It  has  been  shown  over 
and  over  again  that  a  great  improvement  in  the  health  of  schools 
coincides  with  the  maintenance  of  a  various  as  well  as  a  liberal 
cuinine.  In  increased  attention  to  securing  variety  in  the  kinds  of 
cooking  of  food  for  the  young,  has  often  been  found  the  correction 
of  bad  health  in  the  inmates  of  seminaries. 


VIVISECTION. 

The  Association  for  the  Suppression  of  Scientific  Discover)',  which 
pursues  its  mistaken  and  mischievous  ministrations  under  the  name 
of  the  Antivivisection  Societj',  can  find  little  of  either  comfort  or 
encouragement  in  the  official  report  of  the  inspectors  appointed  under 
the  Vivisection  Act  upon  the  operations  performed  upon  living 
animals,  for  purposes  of  scientific  research,  in  the  year  18S2,  under 
the  prescribed  licences  from  the  Home  Secretary.  From  this  report, 
whicli  has  just  been  issued,  and  which  is  signed  bj-  Mr.  George 
Busk,  it  appears  that  forty-two  persons  held  licences  for  such  experi- 
ments, but,  of  these,  sixteen  performed  none.  The  total  number  of 
scientific  operations  of  all  kinds  performed  upon  living  animals 
during  the  j'ear  was  406.  Inasmuch  as,  in  all  these  experiments, 
excepting  those  conducted  under  the  powers  of  the  special  certifi- 
cates which  dispense  either  entirely  or  partially  with  the  use  of 
anesthetics,  tne  animals  were  rendered  completely  insensible,  and 
kept  so  till  death,  there  is  no  reason,  Mr.  Busk  reports,  to  suppose 
that  any  appreciable  suffering  could  be  caused.  He  further  adds  ; 
"  So  far  as  I  have  any  means  of  judging,  the  amount  of  direct 
pain  or  suffering  inflicted  in  the  prosecution  of  physiological,  patho- 
logical, and  therapeutical  researches  during  the  past  year  was  alto- 
gether trifling,  and  limited  to  between  twenty  or  thirty  animals, 
mostly  frogs."  These  words  are  of  great  import.  They  come  from 
a  high,  responsible,  and  recognised  authority.  While  they  prove 
how  little  support  from  facts  antivivisectionists  can  find  in  this 
country,  they  record  a  national  disgrace,  in  that  they  set  forth  to 
how  low  and  pitiable  an  ebb  the  study  of  comparative  physiology 
has  fallen  amongst  us,  in  consequence  of  the  paralysing  legislative 
restrictions  which  have  been  imposed  upon  its  progress.  But  it  is 
not  difficult  to  see  that  effectual  and  speedy  relief  to  science  must 
inevitably  come  with  the  publication  of  a  few  more  official  annual 
reports,  such  as  that  of  Mr.  Busk.  In  the  face  of  facts  so  crushing 
to  their  cause,  it  will  be  impossible  for  autivivisectionist  agitators  to 
keep  alive  an  effectual  opposition  to  the  repeal  of  the  Vivisection 
Acts.  The  progress  of  the  science  of  life,  and  of  its  correlative 
arts  of  medicine  and  of  health,  is  daily  growing  in  national  import- 
ance and  in  public  appreciation.  One  of  the  lines  of  this  progress 
must  be  in  vivisection.  The  medical  profession,  with  characteristic 
consideration  and  tenderness,  has  ever  been  opposed  to  the  barren 
and  unnecessary  repetition  by  vivisection  of  the  proofs  of  estab- 
lished truths  for  purposes  merely  of  demonstration ;  but  the  feeling 
amongst  us  is  practically  unanimous  that  our  science  can  find  surer 
ground,  and  our  art  win  nobler  triumphs  by  well-planned  and  scien- 
tifically conducted  experiments  upon  living  animals.  Science  must 
move ;  the  huuumest  science  may  safely  be  trusted  to  move 
humanely. 

THE    DIVISION    OF   HOSPITAL   SATUKDAY    ILNDS. 

In  most  of  our  large  towns  the  Hospital  Saturday  movement  has 
become  secvu'ely  established  as  yielding  a  considerable  source  of 
income  for  medical  charities.  It  is  a  channel  of  revenue  which 
marks  an  honourable  and  successful  effort  on  the  part  of  the  artisan 
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class  at  maintaining  their  self  support,  and  it  is  an  element  in  the 
income  o£  hospitals  whioli  bears  signs  ot  large  and  legitimate  in- 
crease in  the  future.    The  time  has  come  when  it  may  be  profitable 
to  ask  whellicr  the  method  of  dividing  tlie  funds  at  their  disposal 
amongst  the  various  medical  charities  of  a  district,  which  we  believe 
is  now  usually  adopted  by   the  managers  of   a  Hospital  Saturday 
collection,  is  the  best  in  the  true  interests  of  the  contributing  work- 
people.    When  the  funds  have  been  gathered  in,  the  routine  system 
of  division  is  this  :  a  list  is  made  of  the  hospitals  it  is  proposed  to 
benefit,  the  items  of  their  respective  total  expenditures,  as  given  in 
the  last  published  reports,  are  then  set  down,  and  a  share  of  the  Hos- 
pital .Saturday  collection  is  apportioned  to  each  charity  in  strict 
proportion  to  its  gross  yearly  expenditure.     This  rule  is  easy  and 
simple,  but  a  moment's  reflection  shows  that  it  must  be  frequently 
unjust.    The  good  a  hospital  does  is  certainly  neither  strictlj',  nor 
only,  in  proportion  to  the  money  it  spends.    To  reward  hospitals 
onlj-  in  proportion  to  their  expenditure,  is  to  offer  a  premium  to  ex- 
travagance, and  to  encourage  competition  in  a  direction  which  will 
often,  and  possibly  usually,  be  found  to  be  wrong.    But,  while  it  is 
not   difficult  to  discover  the  imperfections  and  injustice  of    the 
present  plan  of  apportioning  the  proceeds  of  Hospital  .Saturday  col- 
lections, it  is  not  easy  to  formulate  a  scheme  of  division  which  shall 
be  free  from  objection.     The  details  to  be  estimated  are  numerous, 
intricate,  and  various.     When  the  hospitals  in  question  are  funda- 
mentally different  from  each  other  in  the  scope  and  character  of 
their  work,  as  is  the  case  when  general  and  special  hospitals  are 
concerned,   in  the  comparison,  the  clifficulties  to  be  overcome   in 
placing  just  relative  money-values  upon  their  respective  services  to 
a  given  community  are  very  great.     Where  two   or  more  general 
hospitals  are  to  be  compared,  the  problem  is  still  complex,  but  it 
does  not  present  the  difficulties  which  are  inherent  in  the  first  case 
we  have  supplied.    With  general  hospitals  the  charity  which  spends 
the  largest  amount  of  money  in  a  given  time  does  not  necessarily 
and  for  that  reason,  perform  the  greatest  public  service.     In  com- 
paring such  hospitals,  the  expenditure  of  each  is  certainly  one  factor 
in  the  calculation,  and  a  very  important  one,  but  it  must  be  checked 
and  balanced  by  being  taken  in  conjunction  with  several  other  im- 
portant consideraflons,such  as  the  relative  numbers  and  proportions  of 
in-patients  and  out-patients  in  each  hospital,  the  number  of  beds  in 
each  institution,  the  average  yearly  cost  of  maintenance  per  bed,  the 
average  cost  of  eachout-patient,  and  of  each  in-patient,  and  especially 
the  average  detention-rate  for  in-patients.     The  Hospital  Saturday 
movement  has  now  taken  a  prominent  and  permanent  place  in  the 
support  of  medical  charities.     If  the  undertaking  is  to  achieve  all 
the  good  of  which  it  is  capable,  its  proceeds  must  be  apportioned 
fairly.     The  subject  is  an  important  one,  and  we  commend  it  to  the 
careful  consideration  of  hospital  supporters  and  administrators. 


THE  LOCAL  GOVERNMENT  OF  LOXDON. 

More  than  a  month  ago,  in  deploring  what  was  even  then  the  in- 
evitable fate  of  the  Bill  for  the  reform  of  the  local  government  of 
London,  we  urged  the  importance  of  the  Bill  being  "introduced  and 
circulated  at  once,  in  order  that  it  maj-  receive  without  delay  the 
outside  criticism  to  which  it  must  sooner  or  later  be  subjected"  (see 
page  876).  It  is,  perhaps,  a  little  remarkable  that,  at  the  great  mass 
meeting  held  at  St.  James's  Hall  on  Tuesday,  this  point  should  have 
been  taken  up  and  insisted  upon  in  the  resolution  which  the  assem- 
bled citizens  preferred  to  the  more  cautiously  worded  one  of  Mr. 
Firth.  The  member  for  Chelsea,  whose  name  is  so  honourablj-  asso- 
ciated with  this  movement,  would  liave  been  satisfied  with  a  resolu- 
tion expressing  extreme  regret  at  the  abandonment  of  the  London 
Government  Bill,  and  earnest  liope  that  the  measure  will  be  intro- 
duced at  the  commencement  of  next  session ;  but  the  movers  of  the 
amendment,  which  was  ultimately  enthusiastically  carried,  were  not 
content  with  this  ;  and  the  meeting  accordingly  expressed  its  "  in- 
dignation at  the  intention  of  the  Government  to  postpone  the  con- 


sideration of  the  London  Municipality  BUI,"  and  strongly  urged 
them  "to  introduce  it  this  session,  thus  enabling  the  citizens  to 
judge  of  its  provisions,  and  gauge  its  merits."  For  the  reasons  which 
we  have  already  indicated,  nothing  but  good  can  arise  from  the 
adoption  of  this  suggestion.  Looking  to  the  advanced  period  of  the 
session,  and  the  commitments  of  the  Cabinet,  it  is,  we  are  afraid,  of 
no  use  to  "impress  upon  the  Government  the  absolute  necessity  of 
taking  up  this  measure  as  adjourned  business,  and  giving  it  prece- 
dence over  all  other  Bills ;"  and  Mr.  Gladstone,  with  the  best  inten- 
tions in  the  world,  maj'  not  be  aljle  to  give  much  immediate  or  solid 
comfort  to  the  deputation  which  has  been  appointed  to  wait  on  him 
as  to  this  matter;  but  of  the  wisdom  of  introducing  the  Bill,  and 
letting  pubhc  opinion  on  it  crystallise  during  the  recess,  we  are 
more  than  ever  convinced. 


HOSPITAL   AMBULANCE   SERVICE   IN    LIVERPOOL. 

We  are  glad  to  see  that  the  excellent  work  of  Mr.  Reginald  Harrison, 
in  connection  with  the  formation  of  an  ambulance  service,  is  likely 
to  take  root  in  Liverpool.  At  a  meeting  of  the  Committee,  held  on 
June  1st,  it  was  unanimously  resolved  to  establish  a  horse-ambulance 
service  in  connection  with  the  Northern  Hospital.  Mr.  William 
Joynson  (Chairman  of  the  Committee),  in  making  a  public  appeal 
for  funds,  calls  attention  to  the  barbarous  manner  in  which  the 
injured  in  Liverpool  are  removed  from  the  scene  o£  an  accident  to 
the  hospitals.  A  great  number  of  cases,  he  says,  are  brought  in 
cabs,  and  other  conveyances  utterly  unsuited  to  the  purpose,  and, 
indeed,  thej-  are  very  frequently  the  cause  of  further  injury  of  the 
worst  kind  to  the  unfortunate  sufferer.  He  calls  attention  to  the 
fact  that,  in  America,  every  hospital  has  a  horse-ambulance  ;  and  the 
service  is  so  rapid,  by  means  of  telegraph  and  telephone,  that,  within 
a  very  few  minutes  of  an  accident,  the  ambulance  is  on  the  spot, 
accompanied  by  a  qualified  surgeon,  and  every  requisite  for  removing 
the  case  properly  and  preventing  further  injury.  In  an  able  address 
to  the  Liverpool  Medical  Institution,  in  the.  session  1881  and  1882, 
Mr.  Reginald  Harrison  said  :  "  It  was  of  the  first  importance  that  the 
hospital  should  practically  be  brought  to  the  very  spot  where  the 
injured  person  lay,  in  order  that  the  transition  might  not  be  respon- 
sible for  anj-  serious  consequences  connected  with  it  which  might 
have  been  avoided  ;  and  he  submitted  that  no  hospital  could  now  be 
regarded  as  complete  in  its  equipment,  for  the  treatment  of  both 
sick  and  injured,  which  was  not  prorided  with  its  ambulance  de- 
partment." 


SCOTLAND. 


Professor  Grainger  Stewart  has,  we  are  glad  to  announce 
entirely  recovered  from  the  severe  illness  which  has  kept  him  from 
the  duties  of  his  chair  in  Edinburgh  for  seven  months  past,  and  he 
returns  this  week  to  resume  his  work,  after  a  prolonged  holiday  on 
the  shores  of  the  Mediterranean  and  in  Switzerland. 


BEQUESTS  TO   MONTROSE   MEDICAL    CHARITIES. 

To  the  Montrose  Infirmary  £500,  and  to  the  Montrose  Destitute 
Sick  Society  £300,  have  been  bequeathed  by  the  late  Mrs.  Bain  of 
Craigo,  widow  of  the  Rev.  John  Bain,  of  Logie,  Perth. 


ROYAL   INFIRMARY,   EDINBURGH. 

The  Edinburgh  Royal  Infirmary  has  benefited  to  the  extent  of 
£100  by  means  which  might  be  beneficially  extended  there  and  else- 
where to  medical  charities.  Lord  Rosebery  sometime  ago  presented 
to  the  Edinburgh  Football  Association  a  charity  cup  for  competi- 
tion. As  a  result  of  the  sums  drawn  during  various  competitions  for 
the  cup,  £100  was  allocated  to  the  Royal  Infirmary,  Edinburgh,  and 
reported  to  the  managers  on  Monday.  On  the  same  day,  the  In- 
firmary lost  one  of  its  most  liberal  and  constant  supporters  by  the 
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death  of  Mrs.  Buchanan  of  Moray  Place,  in  the  eighty-sixth  year  of 
her  age.  Apart  from  her  general  support  of  the  institution,  she 
will  be  specially  remembered  in  connection  with  her  mvmifloence  to 
the  ward  set  apart  for  the  diseases  of  women  and  tor  domestic 
servants.  She  also  endowed  a  scholarship  in  the  University  of 
Edinburgh  in  midwifery  and  gyn:ecology,  of  the  annual  value  of 
the  interest  on  the  sum  of  £1,000.  This  scholarship  has  already 
been  held  by  two  graduates. 


ABERDEEN   ROYAL  LUNATIC   ASTLUM. 

In  his  report  on  the  Royal  Lunatic  Asylum,  Aberdeen,  the  Com- 
missioner in  Limacy,  Dr.  Arthur  Mitchell,  observes  that  the  dietary 
of  the  inmates  contains  two  articles  of  food  not  found  in  any  other 
asylum  dietary  in  Scotland,  namely,  oat-cakes  and  brose ;  and  that 
the  food  is  of  good  quality,  and  supplied  liberally.  He  also  du-ects 
attention  to  the  overcrowding  of  the  asylum,  which,  at  the  date  of 
his  visit,  contained  568  patients. 


SUICIDE   OF  A   LVNATIC   PATIENT. 

Last  week,  one  of  the  inmates  of  the  Lunatic  Asylum,  Rosewell, 
while  in  charge  of  an  attendant,  made  his  escape,  and  before  he 
could  be  captured,  threw  himself  in  front  of  a  train  passing  on  the 
Peebles  railway.  A  determined  effort  was  made  to  rescue  him,  but 
he  was  killed.  In  him  the  suicidal  impulse  was  strongly  developed, 
as  he  was,  at  the  time  of  his  successful  attempt,  just  convalescent 
from  the  effects  of  a  previous  effort  he  made  to  destroy  himself  by 
cutting  his  throat  in  two  places  about  a  fortnight  before. 


HEALTH   OP   GLASGOW. 

Fbom  the  report  of  the  medical  ofBcer  of  health  for  the  fortnight 
ending  May  26th,  it  appears  tliat  the  death-rate  was  34  per  1,000 
living,  the  number  of  deaths  registered  being  664.  Of  these,  129 
were  of  persons  aged  below  one  year,  and  64  of  persons  'aged  60 
years  and  upwards.  There  were  201  deaths  from  pulmonary  diseases, 
representing  a  death-rate  of  10  per  1,000  living,  and  constituting  30 
per  cent,  of  the  total  deaths.  The  deaths  from  fever  numbered  8, 
viz.,  4  from  enteric  fever,  3  from  typhus,  and  1  undefined.  The 
infectious  diseases  of  children  caused  140  deaths,  of  which  86  were 
from  measles,  37  from  whooping-cough,  and  17  from  scarlet  fever, 
each  of  these  diseases  showing  an  increased  mortality,  but  especially 
measles,  which  had  during  the  last  four  fortnightly  periods  ad- 
vanced from  38  to  .">1 — 65,  and  86  deaths  in  succession.  The  epidemic 
is  still  more  intense  on  the  north  side  of  the  river,  only  12  deaths 
being  registered  in  the  southern  districts,  against  74  in  the  northern 
which,  in  proportion  to  population,  is  nearly  in  the  ratio  of  1  to  2. 
Excluding  a  fatal  case  in  a  male  aged  37,  the  average  age  of  the  8.5 
fatal  cases  of  measles  was  21|  months,  and  of  the  37  fatal  cases  of 
whooping-cough  1\h  months. 


HEALTH   OF   EDINBURGH. 

According  to  the  report  of  the  medical  officer  of  health,  submitted 
to  the  Public  Health  Committee  of  the  Edinburgh  Town  Council, 
the  death-rate  of  Edinburgh  for  the  month  of  Slay  was  18.29  per 
1 ,000.  This  contrasts  very  favourably  with  the  average  of  the  same 
month  during  the  preceding  five  years,  which  was  21.9.  The  num- 
ber of  deaths  was  353 ;  and  of  these,  nearly  38  per  cent,  were  of 
children  under  five  years  of  age,  about  36  per  cent,  were  of  people 
between  the  ages  of  five  and  sixty,  while  nearly  27  per  cent,  were  of 
people  over  sixtj-  years  of  age.  Disease  of  the  chest  caused  about 
R6  per  cent,  of  all  the  deaths,  while  debility  and  old  age  contributed 
34  deaths.  The  birth-rate  was  34.72  per  1,000  of  the  estimated 
population.  As  to  the  intimations  of  infectious  diseases,  368  cases 
were  reported  during  May;  of  these,  229  were  of  measles,  115  of 
scarlet  fever,  13  of  typhoid  fever,  10  of  diphtheria,  and  1  of  typhus 
fever.    As  to  their  distribution,  48  cases  of  measles  occoired  in  the 


New  Town,  163  in  the  Old  Town,  and  18  in  the  southern  districts  ; 
of  the  cases  of  scarlet  fever,  49  occurred  in  the  New  Town,  43  in  the 
Old  Town,  and  23  in  the  southern  districts  ;  of  the  typhoid  fever,  5 
were  in  the  New  Town,  7  in  the  Old  Town,  and  1  in  the  southern 
suburbs;  while,  of  tlie  diphtheria,  4  occurred  in  the  New  Town,  2  in 
the  Old  Town,  and  4  in  the  southern  suburbs  :  the  soUtary  case  of 
typhus  occurred  in  the  Old  Town. 


REMOVAL   OF  THE   IRISH   PAUPER    LUNATICS. 

A  CASE  which  occurred  at  the  end  of  last  year,  and  has  recently 
been  brought  under  the  notice  of  the  House  of  Commons,  reveals 
some  points  of  importance  as  to  the  existing  law  for  the  removal  of 
pauper  Irish  lunatics  from  Scotland  to  Ireland.  A  pauper,  named 
Flanagan,  was  under  treatment  in  Greenock  Parochial  Asylum,  and 
was,  in  December  of  last  year,  removed  to  the  union  workhouse  at 
Londonderry  under  the  usual  warrant,  which  also  bore  an  endorse- 
ment, in  red  ink,  as  to  the  man's  lunacy.  Shortly  after  his  arrival 
at  the  workhouse,  he  was  discharged,  and,  a  few  days  subsequently, 
in  a  fit  of  insanity,  he  murdered  his  father.  Such  an  occurrence  as 
this  shows  that  there  is  something  unsatisfactory  about  the  present 
arrangements  whereby  pauper  lunatics  are  removed  from  Scotch 
asylums  to  Irish  workhouses ;  for  this  necessitates  a  fresh  examina- 
tion as  to  the  pauper's  mental  condition,  and  that  by  persons  who 
are  to  a  large  extent  unacquainted  with  his  previous  history  and  the 
form  of  mental  aberration  from  which  he  suffered.  In  the  present 
instance,  neither  the  medical  man  who  examined  him,  nor  the  work- 
house authorities,  believed  the  man  to  be  insane,  and  his  discharge  was 
granted,  although  the  written  statement  which  accompanies  every 
pauper  when  removed  stated  that  he  was  so.  The  best  remedy  for  this 
state  of  matters  seems  to  be  the  adoption  either  of  the  recommendation 
of  the  Scotch  Board  of  Lnnacy,  that  a  lunatic  ought  to  be  removed'  from 
an  asylum  to  an  asylum,  or  of  the  procedure  followed  in  England, 
whereby  Irish-born  pauper  lunatics  do  not  come  under  the  ordinary  re- 
moval statutes,  and  become  chargeable  to  the  county  where  they  are 
maintained.  In  reference  to  this  last  course,  it  is  right  to  mention  that 
the  Irish  Local  Government  Board  hold  that  it  is  illegal  to  remove  a 
lunatic  from  a  Scotch  parochial  asylum  to  an  Irish  workhouse, 
while  the  Scotch  Board  of  Superrision  are  of  an  opposite  opinion, 
and  regard  a  pauper  lunatic  as  coming  under  the  ordinary  removal 
statutes.  To  prevent  the  recurrence  of  any  such  unfortunate  inci- 
dents as  the  present  one,  and  in  the  existing  uncertainty  of  the  law> 
we  think  that  the  advice  of  the  Scotch  Commissioners  in  the  matter 
is  the  safest  and  best. 


IRELAND. 


Three  very  successful  amateur  theatrical  performances  under  dis- 
tinguished patronage  have  been  given  in  the  Victoria  Hall,  Belfast,  by 
the  officers  of  the  19th  Regiment,  and  ladies,  in  aid  of  the  Belfast  Royal 
Hospital.  The  subject  chosen  for  representation  was  Colman's  play, 
Tlic  Heir  at  Lan\  and  it  was  produced  in  a  highly  creditable  and 
effective  manner,  and  considerably  above  the  ordinary  amateur 
standard. 

DEATH   OF  SAMUEL   CILMORE,   A.B.,   M.D.,   OF   CASTLEBLAYNEY. 

The  county  Monaghan  h.as  lost  an  experienced  physician  in  the  re- 
moval by  death  of  Dr.  Samuel  Gilmore,  of  Castleblayney,  at  the 
comparatively  early  age  of  52.  Dr.  Gilmore  was  a  native  of  Cross- 
maglen,  and  commenced  practice  in  Castleblayney  about  twenty 
years  since.  By  unremitting  industry  and  considerable  capacity, 
he  obtained  a  foremost  rank  in  his  profession  ;  and,  besides  several 
public  appointments,  he  had  a  very  lucrative  private  practice.  His 
funeral  took  place  last  week,  and,  as  a  mark  of  esteem  and  respect, 
the  shops  in  Castleblayney  were  shut  during  the  entire  day,  and 
the  blinds  of  various  houses  drawn  down.    The  procession  to  the 
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cemeterj-  was  the  largest  which  has  been  seen  in  the  town  for  many 
years. 

DUBLIN  MEDICAL   STUDENTS'  CLUB. 

A  GKNtUAL  meeting  of  this  club  was  held  in  the  club-rooms  on 
Monday  last,  and  was  largely  attended.  In  the  absence  of  the 
president  and  rice-president,  the  chair  was  taken  by  Mr.  J.  M.  P. 
Kennedy.  The  committee  presented  tlieir  report  on  the  registration 
of  the  club  as  a  limited  liability  company,  which  was  adopted.  The 
meeting  then  passed  to  the  consideration  of  the  rules  for  the  future 
government  of  the  club  ;  these  having  been  decided  on,  a  discussion 
followed  on  the  club's  i^resent  position  and  future  prospects.  Mr. 
Ternan  (honorary  treasurer)  showed  that  the  club  had  largely  in- 
creased in  members,  that  it  had  acquired  a  valuable  stock  of  furni- 
ture, and  that  its  debt  was  but  a  nominal  one,  which  could  be  paid 
at  once  if  necessary,  while  it  had  not  touched  its  reserves,  but 
had,  on  the  contrary,  a  balance  in  hand.  Messrs.  Kennedy  and 
Sprent  were  appointed  auditors  for  the  present  year.  At  the  con- 
clusion of  the  meeting  a  resolution  was  passed,  deprecating  the 
absence  of  the  qualified  members,  whose  interest  in  the  students 
contrasted  unfavourably  with  that  shown  by  their  professional 
brethren  in  London  and  elsewhere.  A  vote  of  thanks  to  the  chair- 
roan  concluded  the  proceedings. 


HEALTH    OP   BELFAST. 

The  report  of  Dr.  Browne,  medical  superintendent  officer  of  health, 
for  the  month  of  May,  shows  that  i9  cases  of  zymotic  disease 
occurred  amongst  dispensary  patients  in  the  district.  These  were, 
typhus,  18 ;  scarlatina,  20  ;  and  small-pox,  5  cases.  Tlie  majority 
of  them  were  removed  to  the  Union  Hospital  for  Contagious  Diseases, 
and  the  houses  were  carefully  examined,  cleansed,  fumigated,  and 
every  precaution  taken  to  prevent  the  spread  of  infection.  The 
Kegistrar-General  for  Ireland,  in  the  four  weeks  ending  the  2Cth 
ultimo,  gave  the  return  of  the  deaths  which  occurred  in  this  dis- 
trict from  zj-motic  diseases.  There  were,  small-pox,  -t ;  measles,  3 ; 
scarlet  fever,  3.5  ;  diphtheria,  2 ;  whooping  cough,  29  ;  typhus,  5 ; 
typhoid,  1 ;  simple  fever,  6  ;  and  diarrhoea,  19  deaths ;  in  all,  107- 
He  also  registered  120  cases  of  phthisis,  and  152  of  diseases  of  the 
respiratory  organs ;  making  272  deaths  from  affections  of  the  lungs. 
The  deaths  amongst  children  under  one  year  amount  to  106,  and  of 
persons  at  and  above  BO  years,  109.  The  total  births  registered  were, 
in  the  time  referred  to,  659 ;  deaths,  615.  The  average  death-rate 
from  all  causes  was  31  per  1,000 ;  from  lung-diseases,  12.7 ;  from 
zymotic  diseases,  5  ;  of  these,  scarlet  fever  showed  a  rate  of  2.1 ;  and 
whooping  cough,  2.  The  average  reading  of  the  barometer  at  11 
a.m.  was  30.5.  The  average  maximum  temperature  was  50  degrees. 
The  winds  were  westerly  on  10  days,  and  easterly  on  23  days. 


DUBLIN    SANITAKr   ASSOCIATION. 

A  SPECIAL  general  meeting  of  this  Association  was  held  last  Monday, 
to  add  to  its  rules  and  objects,  so  as  to  enable  the  Association  "to 
provide  its  members,  at  moderate  cost,  with  such  advice  and  super- 
vision as  shall  insure  a  proper  sanitary  condition  of  their  own 
dwellings,  and  to  enable  them  to  procure  practical  advice  as  to  the 
best  means  of  remedying  defects  in  the  houses  of  the  poorer  classes 
in  which  they  are  interested."  The  Registrar-General,  Dr.  Grimshaw> 
in  proposing  this  as  aresolution,  said  that  it  would  have  the  effect 
of  making  the  Association  a  sanitary  protective  society.  Members 
living  in  the  city  or  in  the  townships  would  be  entitled,  on  payment 
of  a  moderate  fee,  to  the  following  advantages :  first,  an  inspec- 
tion and  isTitten  report  by  the  engineer  of  the  Association  on  the 
sanitary  condition  of  their  dwellings,  mth  specific  recommendations, 
if  necessary,  as  to  the  improvement  of  drainage,  water-supplj-,  and 
ventilation ;  secondly,  a  final  inspection  of  any  alterations  in  the 
sanitary  fittings  of  such  dwellings  which  might  be  carried  out  ac- 
cording to  the  advice  of  the  engineer ;  tiiirdly,  such  supplementary 


inspection,  specifications,  and  advice  as  might  be  required,  at  a  tariff 
of  charges  to  be  fixed  by  the  Society  ;  fourthly,  inspection  of  rows 
of  houses,  institutions,  works,  etc.,  at  a  scale  to  be  fixed  by  the 
Society.  A  sanitary  protection  society  simply  meant  a  sort  of  co 
operative  association  for  the  securing  of  skilled  advice  with  regard 
to  sanitary  matters  at  all  times,  by  independent  and  competent  men, 
on  favourable  terms.  The  system  might  be  said  to  have  had  its  com- 
mencement in  Edinburgh,  an  association  having  been  founded  there 
in  1878,  which  had  been  followed  by  the  establishment  of  similar 
associations  in  several  other  places.  The  object  of  sanitary  reform 
was  the  promotion  of  the  public  health,  and  the  protective  associa- 
tions went  to  the  root  of  the  matter  by  securing  healthy  dwellings, 
which  were  the  primary  element  in  maintaining  the  health  of  the 
population.  The  resolution  was  seconded  by  Professor  Barrett,  who 
regarded  it  of  great  importance  that  the  inspection  of  houses  should 
be  carried  out  by  an  independent  officer,  not  connected  with  any 
trade.  He  hoped  the  Society  would  soon  be  in  a  position  to  take  up 
the  subject  of  the  heating,  lighting,  and  ventilation  of  the  houses  of 
the  people.  For  the  present,  however,  the  Association  would  devote 
its  chief  attention  to  the  sewerage  and  condition  of  the  drains  of 
houses,  and  would  furnish  advice  as  to  remedies  for  existing  defects 
in  that  respect.  The  resolution  was  adopted  by  the  meeting,  as  was 
also  one  enabling  "  associate  members' to  obtain  " .sanitary  protec- 
tion" for  their  houses  on  the  same  terms  as  full  members. 


EOYAL   COLLEGE   OF   SURGEONS   IS   IRELAND. 

From  the  report  of  the  Coimcil  presented  at  the  late  annual  meet- 
ing of  this  College,  we  learn  that,  during  the  year  ending  April  5th, 
1883,  15  candidates  were  admitted  to  the  Fellowship  of  the  College, 
and  114  received  the  Letters  Testimonial;  7  licentiates  obtained 
the  diploma  in  midwifery ;  lOS  candidates  for  the  junior  class  exa- 
minations were  rejected ;  and  51  candidates  for  the  final  examina- 
tion were  rejected.  The  entire  number  of  Fellows  on  the  lists  of 
the  College  amounts  to  351  ;  of  licentiates,  3,323 ;  of  licentiates  in 
dental  surgery,  474.  During  the  year,  301  candidates  presented 
themselves  for  the  preliminary  examination  in  general  education,  and 
the  percentage  of  rejections  was  25.4  per  cent.;  51  were  granted 
fijst-class,  and  82  second-class,  certificates;  77  were  granted  un- 
classed  certificates,  and  74  were  rejected ;  8  withdrew  or  were  ab- 
sent. Motwithstanding  the  opinion  of  the  General  Medical  Council 
that  "  it  is  desirable  that  the  examinations  in  general  education 
should  be  left  to  the  universities,  and  to  such  other  bodies  engaged 
in  general  education  and  examinations  as  may  from  time  to  time 
be  approved  by  this  Council,"  the  College  resolved  not  to  abandon  its 
preliminary  examination ;  but  it  has  agreed  to  recognise,  under  cer- 
tain conditions,  the  pass  certificates  of  the  matriculation  examina- 
tion of  the  Ecyal  University  of  Ireland,  and  of  the  Intermediate  Exa- 
mination Board.  As  regards  the  sum  expended  by  the  College  on 
the  improvement  in  its  school  of  surgery — a  matter  that  gave  rise 
to  much  discussion  at  the  previous  annual  meeting — it  is  satisfactory 
to  know  that  the  estimated  cost  of  the  improvements  then  made, 
viz.,  ^2,989  3s.,  has  been  only  exceeded  by  a  sum  of  £211  10s.  The 
College  has  been  able  to  meet  this  expenditure  by  an  overdraft  on 
the  bank,  to  which,  at  the  close  of  the  financial  year,  it  was  indebted 
in  the  amount  of  £1,451  Os.  6d.,  a  sum  which  has  since  been  further 
reduced.  In  addition  to  the  resolutions  adopted  by  the  College  at 
the  annual  meeting,  mentioned  in  last  week's  Journal,  the  follow- 
ing important  one,  as  affecting  the  non-urban  Fellows,  was  agreed 
to  without  a  division:  "That  the  necessary  steps  should  be  taken 
to  have  such  alterations  made  in  the  Charter  of  the  Koyal  College 
of  Surgeons  as  shaU  enable  provincial  Fellows  of  this  College  to 
vote  at  the  election  of  President,  Vice-President,  and  CouncU,  by 
voting  papers  or  other  means,  as  is  the  case  in  Trinity  CoUege, 
Dublin,  the  University  of  Edinburgh,  and  other  institutions."  It 
was  also  remitted  to  the  Council  to  consider  the  best  means  of 
informing  the  Fellows,  from  time  to  time,  of  its  proceedings. 
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ASSOCIATION  OF  OER»L\N  PHYSICIANS  PRACTISING 
IN    LUNACY. 

The  yearly  meeting  o£  this  Association  was  held  at  Berlin  on  May 
IGth  and  17th.  The  first  meeting  took  place  in  the  Koyal  Charite 
Hospital,  when  the  following  matters  were  considered. 

1.  Petition  for  the  adoption  of  Psychiatry  in  the  State  Examina- 
tion. 

2.  Memorial  concerning  Lunatic  Criminals. 

3.  The  Report  of  the  Care  of  Epileptics,  advising  the  Separation 
of  Sane  from  Insane  Cases. 

4.  The  Question  of  Drunkards,  which  was  left  to  the  association 
formed  specially  to  investigate  this  matter. 

'}.  The  question  of  Overwork  in  the  High  Schools. 

OpMliahiwplejui  Externa  in  Ike  Insane. — Professor  Westphal 
.showed  three  cases  of  ophthalmoplegia  externa  in  insane  patients. 
The  first  case  was  one  of  dementia.  There  was  no  reaction  of  pupils 
to  light  and  accommodation  ;  speech  was  indistinct  and  nasal ;  both 
eyes  were  fixed ;  there  was  no  ataxy ;  the  right  knee-phenomenon 
(patellar  tendon-reflex)  was  absent,  the  left  only  slightly  obtained. 
In  the  second  case,  also  of  dementia,  the  right  eye  was  immov- 
able; the  left  eye  showed  only  slight  traces  of  movement;  the  knee- 
phenomenon  was  well  obtained  on  both  sides.  In  the  tliird  case, 
the  patient  had  been  in  a  lunatic  asylum,  and  now  had  both  eyes 
immovable  ;  he  also  bad  severe  nemalgia  of  the  right  fifth  nerve, 
causing  trismus  of  the  right  facial  and  lower  jaw  muscles ;  there 
was  no  ataxj',  but  paresis  of  the  lower  extremities,  and  he  could  not 
walk.  The  pupils  reacted  to  light.  The  knee-phenomenon  was  well 
marked.  Professor  Westphal  gave  a  review  of  the  recorded  cases, 
mentioning  those  of  von  Grafe,  Benedikt,  Fiirster,  Hutchinson, 
.Bresgau,  Lichtheim,  and  Buzzard — in  all,  thirty-two  cases,  of  which 
Westphal  had  observed  sis.  Of  these,  mental  derangement  was 
observed  in  six ;  spinal  disease  in  twelve  (of  these,  three  were  already 
included  among  mental  derangement);  fourteen  had  facial  paralysis ; 
and  there  was  optic  atrophy  in  ten.  It  was  mentioned  that  this 
affection  was  associated  with  spinal,  bulbar,  and  mental  diseases. 
Jn  one  case,  the  speaker  made  ajMist  mortem  examination,  and  found 
atrophy  of  the  motor  nerves  of  the  eye.  He  could  not  yet  examine 
the  nuclei  of  these  nerves.  In  the  spinal  marrow,  there  was  de- 
generation of  the  posterior,  and  the  posterior  part  of  the  lateral 
columns.  Probably,  the  disease  was  situated  in  the  nuclei  of  the 
eye-muscles. — Professor  Mevsert  had  observed  a  similar  case,  per- 
haps the  same  as  Benedikt's ;  and,  as  this  patient  showed  a  mental 
derangement  of  the  same  kind,  like  intermittent  mania,  he  imagined 
that  the  same  process  which  occurred  in  the  region  of  the  nuclei  of 
the  eye-muscles,  caused,  through  the  excitation  of  the  automatic 
centres,  the  functional  brain-disease. 

i;  Dementia  Parabjtiea. — Dr.  TfCZEK  (Marburg)  showed  micro- 
scopical sections  from  the  brains  of  cases  of  dementia  pai-alytica, 
in  which  the  medullated  nerve-fibres  of  the  superficial  layers  were 
absent,  when  examined  according  to  the  method  of  Gauer  (osmic 
acid)  ;  and  he  considered  that  this  atrophy  was  primary,  as  it  also 
occurred  in  recent  cases  in  which  neither  the  neuroglia  nor  spider- 
shaped  cells  (Sjnnuenzellen)  were  increased.  The  ganglion-cells 
appeared  normal.  He  laid  the  chief  stress  on  the  absence  of  asso- 
ciation-fibres.— Dr.  Mesdel  required  proof  that  these  changes  were 
characteristic  of  dementia  paralytica,  and  did  not  occur  also  in 
ordinary  dementia.  This  proof  he  considered  to  be  given  in  inter- 
stitial encephalitis.  He  contested  the  representation  of  the  course 
of  the  affection,  doubting  that  the  ganglion-cells  remained  normal, 
if  the  nerve-fibres  disappeared,  and  warned  all  against  founding  psy- 
chological theories  on  anatomical  appearances. — Dr.  Tuczek  said  he 
had  not  maintained  that  his  results  were  characteristic  of  dementia 
paralytica. — Professor  Westphal  decidedly  contested  that  Dr. 
Mendel  or  someone  else  had  proved  that  the  so-called  interstitial 
encephalitis  was  characteristic  or  a  constant  appearance  in  dementia 
paralytica. — Dr.  S.\iiDT  mentioned,  from  good  preparations  of  the 
"  tangential  fibres",  by  Weigert's  method,  the  fragility  of  these 
fibres,  and  the  care  required  for  their  detection. — Dr.  Mendel 
maintained  firmly  that  interstitial  encephalitis  was  proved  by  him 
to  be  present  in  most  cases  of  paralysis,  this  being  confirmed  by 
other  authors  (Magnan,  Lubimoflt,  and  Mierzejewski),  and  also  that 
other  pathological  processes  iu  the  cortex  could  produce  the  clinical 
picture  of  paralysis,  a.s  was  shown  in  his  monogi'aph,  and  recently 
in  a  similar  case  (Berlin.  Klin.  Woch.,  1883,  No.  17).— I'rofessor 
AVestphal  remarked  that  the  opinions  of  investigators  in  dementia 
paralytica  had  always  altered  with  the  changed  views  concerning 
the  alterations  in  connective  tissue. — Dr.  Bisswangek  described. 


in  fresh  cases,  lesions  of  small-oclled  infiltration  of  the  cortex, 
specially  on  the  basal  surface  of  the  brain,  which  he  found  near  the 
vessels,  but  also  in  parenchyma,  resembling  the  lesions  in  leuksemic 
livers  and  kidneys.  -Dr.  HiTZiG  doubted  whether  one  could  draw 
up  a  distinct  anatomical  view  of  dementia  jjaralytica  from  the 
preparations.  After  extirpating  the  anterior  apex  of  the  frontal 
convolutions  in  dogs,  he  found  Baillarger's  phenomenon,  which  ap- 
peared as  a  degeneration  progressing  from  the  front  backwards, 
causing  the  cortex  to  be  easily  detached  from  the  white  matter. — 
Dr.  Akn'DT  thought  changes  of  nerve-substance  the  most  important 
point,  the  causes  of  which  were  various,  as  diseased  vessels,  inter- 
stitial, or  other  processes.  In  paralytic  women,  often  no  change 
could  be  proved. — Prof  essorMEYXERT  thought  it  certainly  dangerous 
to  try  to  prove  changes  in  ganglion-cells,  l)ecause  they  suffered 
changes  through  cedema,  in  the  act  of  dying,  and  through  ^josi  mor- 
tem changes.  However,  in  certain  cases,  the  reference  to  an  analogy 
with  the  pathological  changes  of  the  ganglion-cells  in  poliomyelitis 
anterior  had  given  him  valuable  hints:  He  then  discussed  the  dif- 
ferent processes  included  under  dementia  paralytica.  Sometimes 
the  cortex  was  quite  unchanged,  in  other  cases  it  alone  was  attacked. 
Psychically,  the  disturbance  of  the  association-movements  was  the 
chief  point.  The  motor  disturbances  in  paralj-sis  also  were  caused 
by  lesions  in  the  association-fibres,  so  lona-  as  movements  were  still 
possible,  though  awkward  and  badlj-  co-ordinated ;  but,  as  soon  as 
paralysis  occurred,  it  was  a  question  that  ganglion-cells  were 
affected. — Professor  Westphal  doubted,  in  opposition  to  Dr.  Bins- 
wanger,  whether  the  small  heaps  of  cells  found  by  him  were  charac- 
teristic of  paralysis. — Dr.  Bin'swanger  allowed  that  other  changes 
might  co-exist,  comparing  it  with  Bright's  disease,  where  new 
changes  were  still  found. 

Treatment  of  Hysteria  aiul  Melancholia.  —Professor  BiNSWACGEB 
(Jena)  read  a  paper  on  Weir  MitclielPs  treatment  (careful  feed- 
ing and  massage)  of  hysterical  patients,  applied  with  success  to 
cases  of  melancholia  with  refusal  of  food.  He  alluded  to  Dr. 
Pla3'fair's  cases  in  London.  —  Dr.  JESSEK  spoke  favourably  of 
head-massage  in  fresh  cases  of  "  katatonie." — Professor  BiKSWAOGEB 
objected  to  it  in  cases  of  headache. — Dr.  Mendel  warned  against 
too  optimist  a  view  of  the  massage  theorj-,  while  Xasse  reported 
bad  effects  of  the  Amsterdam  massage  treatment. 

The  Nucleus  Zentieularis.  —  Professor  MeynerT  discussed  the 
significance  of  the  nucleus  lenticularis.  He  had  succeeded,  in  sec- 
tions tln'ough  the  plane  of  the  fibres,  in  seeing  the  passage  of  the 
fibres  from  the  cortex  (from  the  external  capsule)  into  the  outer 
part  of  the  nucleus  lentioularis.  Preparations  from  the  deer  and 
guinea-pig  wore  shown,  which  contradicted  Dr.  Wernicke's  theory. 
The  nucleus  lenticularis  was  more  concerned  in  the  psychical  use  of 
the  upper  extremities  ;  this  was  borne  out  by  the  comparative  ana- 
tomy of  walking  and  climbing  animals  ;  also  by  the  pathological 
fact  that,  in  aphasia  following  insular  apoplexy,  the  upper  extremi- 
ties were  more  and  lastingly  paralysed  ihau  the  lower  (neighbour- 
hood of  nucleus  lenticularis  to  island  of  Keil). 

The  Lemniseuj;.—\)i.  MENDtL  showed  preparations  from  the  man, 
dog,  and  ape,  in  horizontal,  frontal,  and  sagittal  (vertical,  anterior, 
and  posterior)  sections,  showing  the  "  schleife'' (lemniscus),  about 
which  ideas  differed.  A  case  o£  secondary  degeneration  of  the  lem- 
niscus by  Homcu  and  Meyer  was  quoted,  in  which  secondary  atrophy 
of  the  oliv.ary  body  was  fouud.  According  to  Dr.  Mendel's  prepara- 
tions, the  upper  leniuiscus  arose  from  the  grey  mass  in  the  floor  of 
the  third  ventricle  (lenticular  nucleus?),  and,  collecting  fibres  from 
the  anterior  corpora  quadrigemina,  went  to  the  pons  Varolii.  The 
lower  lemniscus  sprang  from  the  posterior  corpora  quadrigemina,  got 
fibres  from  the  descending  root  of  the  trigeminus,  and  also  transverse 
fibres  from  near  the  oculo-motor  imcleus.  The  two  layers  of  lem- 
niscus ended  partly  in  the  formatio  reticularis,  and  partly  in  the 
lower  olivary  body.  Xo  physiological  explanation  came  from  these 
facts;  but.in  the  case  of  Meyer,  descending  and  ascending  secondary 
degeneration  showed  presence  of  motor  and  sensory  fibres  in  the 
lemniscus. — Dr.  HiTZic.  had  a  dissertation  preparing  on  a  case  in 
which,  after  a  lesion  of  the  crus  cerebri  and  the  lemniscus,  there  was 
atrophy  of  the  corresponding  olivary  body.— Dr.  KoLLER  had  already 
described  this  connection  of  the  li'inniscus. 

Pre.<erration  cf  the  Urain.— Dr.  Mendel  showctl  entire  brains 
preserved  dry,  without  change  of  colour,  by  immersion,  when  quite 
fresh,  in  concentrated  solution  of  stannous  chloride  for  five  weeks, 
then  in  water  for  two  or  three  days,  and  lastly  in  glycerine  till  the 
brain  sank,  when  it  must  be  dried. 

Ophthalmeacopie  Ilefults  in  Insane  Patients. — Dr.  SIokLl  read  a 
paper  on  this  subject.  Two  hundred  and  eighty  p.itients  had  been 
examined  for  him  by  Dr.  Uthoff  bv   he  direct  method,  to  discover 
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any  dimness  (Triibung)  of  the  retina.  In  70  cases  of  general  mania, 
melancholia,  and  intellectual  mania,  only  five  times  were  patho- 
logical changes  found ;  of  these,  in  four  there  was  dimness  with 
hyperaemia,  accompanied  by  bodily  disease,  and  in  one  traumatic 
neuritis.  Nothing  was  found  in  thirty-five  cases  of  ordinary  and 
senile  dementia.  In  thirty-seven  epileptics,  pathological  changes, 
from  which  presence  of  brain-disease  might  be  inferred,  and  of 
which  epilepsy  was  one  symptom,  were  found  in  some.  Of  sixty 
alcoholic  patients,  four  had  opacity  of  the  retina,  and  several  others 
showed  a  paleness  of  the  optic  disc  on  the  temporal  side.  Of  twenty 
patientswith  organic  brain-disease,  half  had  pathological  changes.  Of 
one  hundred  cases  of  dementia  paralytica,  twelve  had  atrophy,  two 
had  paleness  of  retina  of  doubtful  nature.  Dr.  Moeli  doubted  that 
atrophy  always  came  from  nenritic  processes.  Of  the  paralj'tics, 
20  per  cent,  had  no  knee-phenomenon  ;  of  the  twelve  with  atrophy, 
six  had  no  knee-phenomenon.  He  considered  that  in  psj'chiatry, 
ophthalmological  results  were  raiely  found ;  more  marked  dimness 
occurretl  almost  only  in  paralj'tics.  The  presence  of  pallor  on  the 
temporal  side  pointeil  to  alcoholism. — Dr.  Wildermuth  had  also 
seen  this  temporal  pallor. 

Alterations  of  \eri-c-tissuc  in  Tabes. — Dr.  Arxdt  demonstrated 
sections  from  a  tabetic  paralytic,  in  which  rarefaction  of  nerve- 
substance,  after  usual  microscopical  treatment,  remained  as  a  net- 
work. 

The  Brain  in,  CItronic  Dementia. — Dr.  Sakaki  (Japan)  showed 
sections  of  the  brain  from  a  case  of  chronic  dementia,  showing 
changes  of  the  circumcellular  and  adventitial  spaces,  which  con- 
tained a  yellow  matter;  this  was  found  chiefly  in  the  temporal  con- 
volutions and  in  the  island  of  Reil,  whilst  it  was  absent  in  cortical, 
motor  and  occipital  regions. 

On  the  first  afternoon  the  members  of  the  Congress  were  con- 
ducted round  the  Hygiene  Exhibition  ;  and  the  second  afternoon, 
they  inspected  the  sewage-farm,  for  the  drainage  of  Berlin,  at  Osdorf. 
The  sewage  is  pumped  from  Berlin  to  Osdorf,  a  few  miles  distant, 
and  distributed  in  ditches  about  the  fields,  the  solid  matter  being 
kept  back  by  wooden  sluices,  and  thrown  over  the  fields,  while  the 
purified  inert  water  is  carried  into  the  Havel. 


HOSPITAL  ADMINISTRATION. 

A  COSFERENCE  on  the  administration  of  hospitals  will  be  held  on 
Tuesday  and  Wednesday,  July  3rd  and  4th,  at  the  Society  of  Arts, 
John  Street,  Adelphi,  under  the  auspices  of  the  National  Association 
for  the  Promotion  of  Social  Science,  when  Six  Thomas  Fowell  Bux- 
ton, Bart.,  will  preside. 

The  programme  will  open  with  a  statement  by  F.  S.  Powell,  Esq., 
a  past  president  of  the  Health  Department,  describing  the  steps  al- 
ready taken  by  the  Association,  with  a  view  to  promote  the  appoint- 
ment of  a  royal  commission  of  inquiry,  for  the  purpose  of  obtaining 
reliable  data  upon  which  to  base  such  reforms  as  may  appear  desir- 
able. The  consideration  of  the  subject,  which  is  one  of  magnitude 
and  serious  concern,  will  be  divided  under  the  following  headings  : 
1.  Hospital  Administration:  (a J  The  Governors  and  the  Manage- 
ment of  Hospitals ;  fbj  The  Selection  and  Appointment  of  Com- 
mitteemen :  (e)  The  Best  Forms  of  Executive  Government,  i.e.,  by 
Treasurer,  House-Governor,  or  Medical  Superintendent ;  (dj  Medi- 
cal Representation  in  the  ^Management ;  (ej  The  Relation  of  the 
Hospital  to  the  Medical  School.  On  these  subjects  papers  will  be 
read  by  B.  B.  Rawlings,  Esq.,  (on  a  and  b^ ;  by  J.  S.  Bristowe,  M.D., 
(on  c  and  d) ;  and  T.  Gilbart  Smith,  M.D.  (on  e).  2.  The  Present 
Financial  Difficulties  of  the  Metropolitan  Hospitals:  ra )  Their 
Causes  and  Probable  Results;  rb)  Hospital  Finance  and  Audit. 
Paper  by  H.  C.  Burdett,  Esq.  3.  Can  the  System  of  Free  and  Pay 
Beds  and  of  Payments  by  Out-Patients  be  Successfully  Applied 
to  Existing  Hospitals?  Papers  by  W.  Fairlie  Clarke,  M.D. ;  T. 
Holmes,  Esq.,  St.  George's  Hospital";  and  J.  S.  "Wood.  Esq  ,  Chelsea 
Hospital  for  Women.  4.  The  Differences  between  the  Systems  for 
Raising  Income  and  Controlling  Expenditure  at  the  Metropolitan 
and  ProWncial  General  and  Special  Hospitals.  The  papers  will  be 
by  T.  Blaii-.  Esq.,  Leeds  General  Infirmary;  and  R.  Hordley,  Esq., 
North  Staffordshire  Infirmary.  3.  The  Relation  of  Convalescent  In- 
stitutions to  Hospitals.  Papers  by  B.  J.  Massiah,  M.D.,  and 
L.  E.  Scarth,  Esq.  6.  The  Necessity  "for  a  Royal  Commission  of  In- 
quiry. Papers  by  Sir  Rutherford  Alcock,  and"H.  Nelson  Hardy,  Esq., 
City  of  London  and  East  London  Dispensary. 

The  conference  will  be  held,  by  permission  of  the  council  of  the 
Society  of  Arts,  at  their  house  in"  John  Street,  Adelphi.  The  chair 
will  be  taken  each  day  at  1 1  a.m.,  and  the  Conference  will  adjourn  for 
luncheon  for  half  an  hour  between  one  and  two  o'clock.     Admission 


to  the  Conference  will  be  by  tickets,  for  which  application  should 
be  made  at  the  office  of  the  Association,  1,  Adam  Street,  Adelphi, 
W.C. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 
NOTICE  OF  QUARTERLY  MEETINGS  FOB  1883: 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee  of  Council  will  be  held  on  Wed- 
nesday,   July    11th,   and   October    17th.      Gentlemen   desirous   of 
becoming  members  must   send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before    each    meeting,  \-iz.,    June  21st,    and   September    26th,    In 
accordance  with  the  regulation  for  the  election  of  members  passed 
at  the  meeting  of  the  Committee  of  Council    of    October    12th, 
1881.  Feaxcis  Fowke,  General  Secretary. 

November  9th,  1882. 


COJOnTTEE  OF  COrNCIL. 

NOTICE   OF   MEETING. 

A  MEETISG  of  the  Committee  of  Council  will  be  held  in  the  Council 

Room  of  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  11th  day 

of  July  next,  at  two  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  London,  June  14th,  1883. 


COLLECTIVE   INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  0?ie  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitar)'  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandtim  giving  information 
concerning  the  most  recently  obser\-ed  symptoms  of  the  inherited 
disease. 

AH  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
161a,  Strand,  W.C. 


BRANCH  MEETLSGS  TO  BE  HELD. 


lIiDLixD  Braxch.— The  annual  meeting  of  this  Branch  will  be  held  at  the 
Infirmary,  Derby,  at  2  p..\l.  on  Thursday,  June  21st.  Members  wishing  to  read 
papers  are  desired  to  forward  the  particulars  to  Sir.  Sharp,  Derbv,  or  to  the 
undersigned.— L.  W.  Marshaij.,  il.D.,  Honorary  Secretary  and  Treasurer,  2, 
East  Circus  Street,  Nottingham. 

South  Wai.es  asd  Moxmocthshire  Branch.— The  annual  meeting  will  beheld 
at  Swanseaou  Wednesday,  July  4th.  Members  wishing  to  read  papers,  m^ceconH 
munications,  or  show  specimens,  are  requested  to  send  subject  of  the  same  to 
either  of  the  undersigned  between  this  date  and  June  1.5th. — A.  Bhsen*,  M.D., 
Cirdiff ;  D.  Arihitr  DAvrES,  M.B.,  Sn-ansea,  Honorary  Secretaries.— May  8tb. 
1SS3.  •^ 

Border  CofXTiES  Branch.— Tlie  annual  meeting  of  this  Branch  will  be  held 
at  Keswick  on  Friday,  July  6th,  1SS3.  Members  intending  to  read  papers  or 
show  specimens  are  requested  to  communicate  with  Koderick  Maclaren, 
Honorary  Secretary  ^;-o  tern.,  or  J.  S.«ITH,  M.D.,  Honorary  Secretary. 


Birmds-gham  xxd  Midlaxd  CotrxTiES  Braxch.— The  annual  general  meeting 
of  this  Branch  will  be  held  at  the  Medical  Institute  on  Thursday,  June  2Sth,  at 
3.30  P.M.  An  address  will  be  given  by  the  President,  Dr.  Balthazar  Foster.  The 
annual  dinner  will  t>e  held  at  the  Gnuid  Hotel,  at  6  p.m.  Dinner  ticltets,  exclu- 
sive of  wine,  five  shillings  each.  Members  have  the  privilege  of  introducing  a 
friend  to  the  dinner,  whether  a  member  of  the  medical  profession  or  not. — 
Edwix  Rickards,  .a T.FRED  H.  CARTER,  Honorarv  Secretaries. 
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MlCTROPOLITAN   OOUXTIES    BrANc!H  :     EAST    LONDOK    AND    SOUTH   ESSBX   DlS- 

TBjLdT.— The  annual  meeting  of  the  above  District  will  be  held  on  Thursday 
aftcruooii.  June  LMst,  at  the  Royal  Forest  Hotel,  ChingfonI,  at  l.iri ;  Dr.  Bridg- 
water, President  of  the  Metropolitan  Counties  Branch,  in  the  chiiir.  Atter  the 
business  of  the  meeting  is  concluded,  the  members  and  tlieir  frit-iuls  will  dine 
together  at  sixo'elock.  Tickets,  83.  (not  inchnling  wine")  should  be  ol.t.iined  of 
the  Honorary  Secretary  before  the  ISth,  so  that  convenient  arrangi-meuts  may 
be  made.  —  Frkperick  Wallace,  Honorary  Secretary,  fB,  Cazenove  Koad.— 
June  nth,  18.S3. 

SorTHKRN  BRANrn. — President.  Surgeon-General  W.  C.  Maclean,  M.D.,C.B., 
Southampton  ;  President-elect,  W.  England,  M.D.,  Winchester.— The  tenth 
annual  meeting  of  this  Branch  will  be  held  at  the  Koyal  Hants  County  Hospital, 
Winchester,  on  Tlmrsd:iy,  June  21st,  1883.  (The  President-elect  has  kindly 
undertaken  to  provide  refreshments  at  the  hospital.)  Tlie  general  meeting  will 
commence  at  12  o'clock.  Members  desirous  of  reading  papers  or  other  com- 
munications at  this  meeting  are  requested  to  forward  at  once  the  titles  to  the 
Htpnorary  Secretary.  No  communication  must  exceed  seven  minutes  in  lengtli, 
and  no  subsequent  speech  must  exceed  Ave  minutes.  The  address  will  be 
delivered  by  the  President-elect  at  2  p.m.  During  the  afternoon,  the  members 
will  have  an  opportunity  of  visiting  several  places  of  interest  in  the  locality. 
The  dinner  will  take  place  at  the  Royal  Hotel,  at  Ti  p.m.;  tickets  Hs.  each,  in- 
cluding wine.  The  committee  request  that  those  gentlemen  who  intend  to  be 
present  at  the  dinner  will  send  in  their  names  to  Mr.  T.  C.  Langdon,  Korthgate 
House.  Winchester,  on  or  before  Tuesday,  the  IV'th  instant.— J.  Wakd  Cousins, 
M.D.,  Honorarv  Secretary  and  Treasurer. 


North  Wales  Brajtch.— The  thirty-fourth  annual  meeting  will  be  held  at 
the  Lion  Hotel,  Bala,  on  Tuesday,  July  3rd,  at  11.30  (for  12  noon),  under  the 
presidency  of  Mr.  Roger  Hughes  of  Bala.  Besides  the  contributions  already 
notified.  Dr.  Lloyd  Roberts  of  Manchester  is  expected  to  read  a  paper.  Titles 
of  other  comminiications  should  be  given  to  the  Honorary  Secretary,  not  later 
than  Tuesday  morning,  the  12th  instant.— J.  Lloyd-Roberts,  Honorary  Secre- 
tary, Denbigh,  June  6th,  1883. 

South- Western  Branch. — Mr.  J.  Harper,  President ;  Mr.  C.  Bulteel,  Presi- 
dent-elect. The  annual  meeting  will  be  held  on  Tuesday,  June  26th,  at  the 
Royal  Albert  Hospital,  Devonport.  The  chair  will  be  takenat2. 16p.m.  The  annual 
dinner  ■will  be  at  the  Duke  of  Cornwall  Hotel,  Plymouth,  at  6  p.m.  The  President- 
elect in\-ite3  meml>ers  to  lunch  at  his  residence,  S-1,  Dvu-nford  Street,  Stonehouse, 
from  12  to  2  o'clock.  Mr.  George  Jackson  will  introduce  for  discussion  the  pro- 
posed Medical  Prondent  Society  scheme.  The  Secretary  will  be  glad  to  receive 
notice  of  proposed  papers  and  communications.  —  S.  Eeks  Philipps,  M.D,, 
Honorary-  Secretary,  Won  ford  House,  Exeter. 


Cambridge  apo)  Huntingdon  and  South  Midland  Branches.— A  combined 
meeting  of  the  above  Branches  will  be  lield  at  Bedford  on  Friday,  June  2itth, 
at  the  Board  Room  of  the  Harpur  Charity  Trustees.  It  is  proposed  to  have  a 
dinner  after  the  meeting  at  the  Geurge  Hotel.  Further  details  will  be  supplied 
in  the  circulars  about  to  be  issued.  Gentlemen  intending  to  read  papers  or 
cases  are  requested  to  communicate  without  delay  to  G,  F.  KlBiir  Smith, 
Northampton,  Honorary  Secretary,  South  Midland  Branch. 


CORRESPONDENCE. 


AN  INTERNATIONAL  EXHIBITION  IN  NICE. 

Sin, — Following  the  example  of  many  other  cities,  the  Mayor 
and  municipality  of  Nice  have  resolved  on  opening  an  International 
Exhibition  there  in  December  next. 

The  Society  of  Medicine  at  once  seized  the  opportunity  to  point 
out  the  importance  of  devoting  a  portion  of  the  building  to  a  Medi- 
cal and  Sanitary  Exhibition,  and  you  will  see  by  the  catalogue  how 
anxious  they  are  that  it  should  be  as  complete  and  as  practically 
useful  as  possible. 

All  of  us  who  have  been  on  the  Continent  know  how  far  from  per- 
fect are  the  hygienic  and  sanitary  arrangements  of  our  neiglibours  on 
the  other  side  of  the  cliannel,  and  the  Kiviera  has  had  in  these  re- 
spects more  than  its  fair  share  of  blame. 

If  you,  sir,  and  other  members  of  the  profession  will  lend  your  in- 
fluence and  help  to  promote  its  success,  the  Medical  and  Sanitary 
Exhibition  at  Nice  may  be  the  starting  point  of  far  better  things 
than  exist  at  present ;  and  we  may  then  send  our  patients  south  in 
search  of  health  witli  none  of  those  misgivings  as  to  imperfect 
drainage,  untrapped  clcsets,  and  ill-ventilated  houses,  wliich  make 
us  sometimes  hesitate  as  to  wliether  an  English  winter,  with  its 
damp,  and  cold,  and  darkness,  may  not  after  all  bo  .safer  than  the 
cloudless  .sky  and  brilliant  sunshine  of  the  Mediterranean.  The 
agents  for  England  are  Messrs.  .Johnson,  Castle  Street,  Ilolborn, 
London,  HdC.,  to  whom  all  applications  for  space  must  be  made,  and 
from  whom  all  information  may  be  obtained.  I  shall  also  be  most 
happy  to  answer  any  inquiries  on  the  subject.—  I  urn,  sir,  yours 
faithfully,  Cjiaule8  West. 

2,  Boiton  Row,  Mayfair,  W.,  June  11th,  1883. 


SUMMER  DIAKKHffiA. 

Sir, — Apropoi  of  your  article  on  summer  diarrhuea  in  this  week's 
issue  of  the  BiuTiSH  Medical  Journal,  and  your  invitation  to  a 
critical  examination  of  the  subject  now  the  warm  weather  has  com- 
menced, comes  the  announcement  that  Dr.  Ballard  will  open  a 
discussion  on  tliis  subject  in  the  section  of  Diseases  of  Children,  at 
the  annual  meeting  of  the  Association  to  be  held  at  Liverpool  this 
year. 

The  discussion  is  likely  to  prove  of  more  than  passing  interest ; 
for  not  only  will  Dr.  Ballard  bring  the  rich  experience  gathered 
during  his  special  investigations  of  the  last  two  or  three  years,  but 
also  others,  who  have  had  large  experience  as  hospital-physicians 
or  medical  oificers  of  health,  have  consented  to  take  part.  But  what 
will  be  of  special  value  in  adding  to  the  interest  of  the  debate,  will 
be  the  experience  of  those  who  see  much  of  family  practice,  both 
among  the  better  and  the  poorer  classes  of  society.  May  we  appeal 
through  your  columns  to  such  for  help  .' — Yours  faithfully, 

Manchester,  June  11th.  Hekry  Asubv. 


THE  DIVISION  OF  LIGATURED  ARTEKIES. 

Sir, — I  tead  with  interest  two  communications  on  the  subject  of 
deUgation  of  large  arteries  by  the  application  of  two  ligatures,  and 
the  division  of  the  vessel  between  them,  in  your  Journal  of  the 
7tli  and  21st  of  last  month,  and  am  glad  to  find  that  this  pro- 
ceeding is  received  with  favour.  If  your  correspondents  will  refer 
to  the  Medical  Times  and  Gazette  of  October  19th,  1872,  page  428, 
vol.  ii.,  they  will  find  some  information  on  this  subject;  and  Mr. 
Walsham  will  be  interested  to  know  that  the  method  of  dealing 
with  ligature  of  large  arteries,  and  of  the  femoral  in  particular, 
has  long  been  advocated  and  practised  in  Italy.  In  1872,  when  in 
Rome,  I  visited  the  wards  of  San  Giacomo,  the  great  surgical  hos- 
pital of  that  city,  and  there  saw  the  Cavaliere  Giuseppe  Corradi, 
the  eminent  Professor  of  Clinical  Surgery  in  the  University  of 
Rome,  tie  the  femoral  artery  in  Scarpa's  triangle  for  popliteal 
aneurysm  in  this  fashion.  After  having  completed  the  usual  steps 
of  the  operation  for  laying  bare  the  sheath  of  the  vessel,  he  pro- 
ceeded to  lay  open  the  sheath  to  a  greater  extent  than  usual,  and 
his  object  in  doing  so  soon  became  apparent  when  he  applied  two 
ligatures  at  a  considerable  distance  apart,  and  completely  divided 
the  artery  between  them,  the  divided  ends  retracting  to  a  consider- 
able extent.  That,  he  observed,  took  off  tension,  and  diminished  the 
probability  of  any  unfavourable  results  such  as  ulceration,  hasmor- 
rhage,  or  suppurative  inflammation  ;  it  favoured  the  rapid  healing  of 
the  wound ;  and  he  found  that  it  was  attended  with  much  success. 
Signor  Corradi  had,  I  believe,  quite  adopted  this  mode  of  tying  the 
artery,  and  considered  it  safer  and  more  successful  in  every  way 
than  that  bj-  a  single  ligature. 

This  distinguished  surgeon  is  now  in  Florence ;  and  I  am  sure, 
from  his  courtesy  in  showing  and  explaining  his  oper.ation  and  his 
views  to  me  when  I  met  him  in  Paris  in  1872,  that  he  would  gladly 
give  any  further  information  to  English  surgeons  who  are  interested 
in  the  subject. — Yours  faithfully,  J.  Fayber. 


THE  MEDICAL  PROVIDENT  SOCIETY. 

■Sir, — Now  that  the  proposed  "  Medical  Provident  Society  "  is  on 
the  eve  of  assuming  a  practical  shape,  I  should  like  to  say  a  few 
words  in  reference  to  the  voluminous  correspondence  which  the 
idea  has  elicited.  By  far  the  greater  portion  of  this  is  favourable  ; 
some,  however,  is  the  reverse  of  this;  and  some  correspondents 
suggest  various  alterations  or  modifications  of  the  scheme.  It  is  to 
these  latter  classes  tliat  I  would  address  myself. 

First,  a  word  as  to  the  alterations  and  additions.  It  has  been 
proposed — 

1.  That  the  Society  should  be  a  "  Benevolent  Society,  partially  at 
any  rate." 

2.  "  That  it  should  undertake  '  life-assurance."  " 

3.  "  That  it  should,  in  cases  of  illness,  provide  a  loaim  fowM 
instead  of  a  money  payment." 

■1.  "  That  it  should  form  a  part  of  the  British  Medical  Associa- 
tion.'' 

Let  us  take  these  jiroposals  seriatim. 

1 .  There  are  plenty  of  benevolent  societies  already,  most  excellent 
institutions,  ami  I  wish  they  were  better  supported ;  but  there  is 
not  one  provident  society. 

2.  It  is  quite  possible  that  it  might  be  advisable  to  take  up 
"life-assurance  "  as  an  addition  to  the  sick  pay  department  after 
a  time,  if  not  at  first.  This,  however,  is  a  question  for  the  actuary  ; 
for  myself,  I  do  not  think  it  well  to  attempt  too  much  at  first. 
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3.  This  might  answer  in  cases  where  the  sick  member  has  a 
practice  ;  but  wlien  he  has  been  compelled  to  abandon  it,  a  locum 
tenow!  would  be  a  somewhat  useless  incumbrance. 

4.  Let  me  refer  those  who  think  that  any  intimate  relation  is 
possible  between  the  Association  and  the  proposed  Society,  to  the 
resolution  of  the  Committee  of  Council  on  the  subject.  It  will  be 
found  in  the  Joubnal  of  April  21st,  page  789. 

It  has  been  stated  that  the  Birmingham  Wesleyan  Assurance 
Society  will  do  all  that  can  be  done  by  such  an  institution  as  the 
one  proposed.  I  have  their  tables  now  before  me  (for  188.S),  and 
find  that  in  the  sickness  department  they  insure  no  one  who  is 
over  SO,  or  for  a  larger  sum  than  15s.  a  week. 

The  difficulties  that  have  been  mentioned  in  connection  with  the 
scheme,  fall  naturally  into  two  classes  ;  namely,  those  common  to  all 
friendly  societies,  and  those  peculiar  to  one  established  for  the 
medical  profession.  Since  it  is  admitted  on  all  sides  that  friendly 
societies,  established  by  working  men,  succeed  well  when  properly 
managed,  I  need  say  nothing  in  reference  to  the  first  class ;  these 
difficulties  are  perfectly  well  understood,  the  tables  are  so  drawn  up 
as  to  meet  them,  and,  as  a  matter  of  fact,  do  overcome  them  success- 
fully. We  come  then  to  the  difficulties  peculiar  to  a  society  con- 
nected with  the  profession ;  and  those  that  have  been  urged  may  be 
divided  into  four  classes. 

1.  "  That  we  are  not  numerous  enough." 

2.  "That  we  are  more  liable  to  sickness  than  the  members  of 
established  friendly  societies.'' 

3.  "That  we  should  be  more  obnoxious  to  fraud  tlian  they." 

4.  "That  we  are  a  scattered  body,  whereas  most  of  the  established 
societies  are  local." 

1.  The  medicar  profession  in  the  United  Kingdom  numbers,  I. 
believe,  about  26,000 :  surely  it  is  fair  to  assume  that  at  least  .5,000 
would  join  a  well  conducted  society.  I  know  several  successful 
benefit  societies  with  fewer  members  than  this. 

2.  This  is  a  difficult  question,  and  one  which  only  experience  can 
decide.  My  own  belief  is  that,  at  all  events,  the  amount  would  be 
no  greater  than  among  the  members  of  ordinary  friendly  societies. 
To  be  in  the  profession  at  all  argues  a  certain  amount  of  vital 
power,  and  I  think  that  most  medical  men  now-a-days  lead  more  careful 
lives  than  the  average  working  man.  But,  whatever  the  sickness- 
rate,  I  have  no  doubt  that  the  claims  on  the  Society  would  be  pro- 
portionately lower  than  in  societies  formed  by  working  men.  Few 
will  join  tiU  they  are  settled  in  life,  and  it  does  not  pay  a  man  with 
any  practice  to  be  laid  up ;  every  week  that  he  is  so  is  a  dead  loss 
to  him,  and  sis  months'  enforced  idleness  means  ruin  to  most  of  us. 
In  the  working  man,  all  this  is  reversed.  He  is  often  out  of  employ 
when  there  is  every  inducement  for  him  to  be  ill,  and  he  loses 
nothing  by  going  on  the  bos,  escept  his  wages  for  the  time  being. 
His  income  docs  not,  as  in  the  case  of  a  medical  man,  suffer  anyperma- 
nent  deterioration.  He  is,  as  a  rule,  obliged  to  claim  pay,  if  onlj' 
laid  up  for  a  few  days,  whereas  a  medical  man  loses  practically 
nothing  by  a  week  or  ten  days'  illness  ;  it  is  in  prolonged  disease  that 
he  needs  help.  So  much  is  this  the  case,  that  I  would  suggest  that 
no  one  be  entitled  to  pay  until  he  has  been  laid  up  for  at  least  a  week. 

3.  Black  sheep  there  must  be  in  every  flock,  and  to  entirely 
eliminate  fraud  is  obviously  impossible.  An  allowance  is  always  made 
in  the  tables  of  all  friendly  societies  for  a  certain  amount;  the 
question  is,  should  we  have  more  ?  It  seems  to  me  that  to  say  this 
istoassert  that  the  medicalman  is  morally  baser  than  the  working  man. 
It  should  not  be  forgotten, as  I  have  already  said, that  whereas  the  me- 
dical man,  in  the  vast  majority  of  cases,  has  every  inducement  to  work 
to  the  last,  in  the  case  of  the  working  man  the  converse  is  the  case; 
and  if  our  members  were  not  entitled  to  pay  for  the  first  week  or  so  of 
illness,  there  would  be  no  going  on  the  box  for  smaU  ailments,  and 
the  funds  would  greatly  profit  therebj-.  With  regard  to  inspection. 
I  cannot  see  that  we  should  be  worse  off  than  the  established 
societies ;  they,  it  is  true,  send  two  of  their  members  every  week  to 
"visit,"  but  I  have  never  in  my  own  esperience,  and  it  is  not  a  small 
one,  known  these  visitors  to  discover  a  malingerer.  Feigned  illness  is 
difficult  enough  for  a  medical  man  to  discover;  for  an  amateur  it  is 
impossible.  Much  has  been  made  of  the  difficulty  of  inspecting  a 
practitioner  in  a  country  district :  but,  if  he  were  ill.  some  medical 
man  would  be  in  attendance  and  would  sign  the  weekly  certificate; 
besides  which,  the  Society  would  reserve  the  right  in  doubtful 
cases  of  sending  a  medical  man  of  their  own  choosing  to  examine 
and  certify. 

4.  That  we  are  a  scattered  body  is  a  true,  but  not  a  vital  objec- 
tion. Many  successful  societies  have  members  all  over  the  three 
kingdoms.  No  doubt  it  entails  extra  expense  in  working,  but  nothing 
beyond  this. 


Even  assuming  that  the  difficulty  of  working  and  the  liability  to 
fraud  should  be  thought,  after  investigation  by  a  competent  authority, 
to  be  as  great  as  some  of  your  correspondents  would  have  us  be- 
lieve, what  then  ?  Simply  this:  the  scale  of  payments  must  be  made 
higher  in  proportion  than  those  of  the  ordinarj'  friendly  societies. 
Let  those  gentlemen  who  fear  that  the  annual  premium  wiU  be  too 
high  look  around  them.  Let  them  consult  the  records  of  any  benevo- 
lent society  in  their  own  neighbourhood ;  let  them  look  in  the 
journals  at  the  weekly  appeals  for  help  from  penniless  medical 
men,  incapacitated  for  work  by  disease  or  old  age  ;  let  them  look  at 
the  list  of  applicants  for  help  from  the  British  Medical  Benevolent 
Fund  in  the  Joukxal  of  May  19th,  and  reflect  that  they  may  some 
day  be  in  the  same  condition  themselves.  Let  them,  I  say,  do  these 
things,  and  I  think  they  will  agree  with  me  that,  were  the  annual 
premium  of  the  proposed  Society  double  what  it  is  likely  to  be, 
immunity  would  be'cheaply  purchased  from  the  risk  of  such  terrible 
pauperism. — Faithfully  yours,  T.  H.  EAVExniLL. 

Bordesley,  Birmingham,  May  21st. 


KEPRESENTATION  ON  THE  COUNCIL. 

SiH, — With  pleasure  and  care  I  have  read  the  columns  in  your 
issue,  pp.  1018  ef  seq.  You  wiU  allow  me,  I  trust,  to  make  a  few 
comments  thereon. 

Mr.  Wheelhouse,  as  chairman  of  the  meeting  held  on  May  17th, 
to  consider  certain  proposed  changes  in  the  Council  of  the  British 
Medical  Association,  stated :  "  I  asked  "  (by  circular)  "  every  member 
of  the  Association  who  had  a  grievance  to  make  it  known."  Now, 
sir,  inasmuch  as  the  British  Medical  Association  is  composed,  for 
the  most  part,  of  general  practitioners,  and  these  are  so  overworked 
and  harassed,  as  a  rule,  that  they  have  neither  energy,  ;time,  nor 
endurance  sufficient  to  read  carefully  their  British  Medical 
JoUKNAL  and  write  their  thoughts  thereon,  I  do  not  wonder  "  that 
not  one  single  letter  in  answer  to  that  appeal  has  been  received," 
etc.  Good  gracious  !  to  answer  every  question  made  by  letter,  by 
circular,  by  telegram,  by  telephone,  by  post,  would  be  simply  im- 
possible. From  this,  however,  the  Council  of  the  British  Medical 
Association  must  not  infer  that  the  members  of  the  Association  do 
not  take  a  lively  interest  in  its  affairs,  and  do  not  read  the  Joubnal 
as  leisure  will  allow.  But  for  the  active  minds  in  the  Association 
to  reply  to,  or  to  take  notice  of,  what  they  may  deem  deserving  it, 
when  published  in  the  Beitish  Medical  Joubjjal,  is  simply  im- 
possible. 

I  am  glad  to  see  that  at  this  meeting  the  principle  of  "  direct 
representation  "  was  agreed  to  ;  but  the  "  house-list  "  system  should 
be  done  away  with,  if  fair  play  is  to  be  reached.  The  puzzle  is  how 
to  reach  the"  majority,  and  yet  not  to  dictate.  Now,  sir,  supposing 
a  list  were  issued  of  all  eligible  members,  and  each  voter  were  re- 
quested to  place  a  cross  opposite  the  name  of  the  member  he  desired 
should  enter  the  Council,  would  this  not  meet  the  difficulty  ?  At 
present  the  representatives  on  the  Council  of  each  Branch,  and  those 
too  on  the  General  Council,  form  self-elected  bodies.  Those  who 
have  most  time  to  attend  election  meetings  get  place ;  e.(].,  in  the 
last  list  of  Council  for  the  Lancashire  and  Cheshire  Branch,  I  find 
nine  members  connected  with  the  local  medical  school  and  large 
hospitals,  and  only  three  (in  my  opinion)  representatives  of  the 
general  practitiofters.  Esamining  the  representation  of  local  sub- 
divisions (like  Birkenhead,  Rockferry,  etc.),  this  evil  becomes  more 
apparent.  The  annual  Ust  of  attendances  proposed  to  be  published 
will  show  how  representatives  on  the  Council  do  their  work  ;  but, 
in  the  first  place,  let  them  have  the  opportunity. 

It  seems  to  me  that  daily  the  gap  between  the  practitioners  of 
medicine  and  the  teachers  of  medicine,  at  all  events,  in  the  pro- 
vinces, is  becoming  wider  and  wider ;  the  latter  are  holding  aloof 
from,  are  grasping  at  honours,  and  are  snubbing  as  much  as  possible 
the  general  practitioners.  They  forget  that,  nest  to  medical  officers 
of  health,  general  practitioners  have  a  larger  number  of  important 
fives  in  their  keeping  than  any  other  members  of  the  profession. 
If  then,  the  medical  profession  is  not  to  degenerate  into  a  trade, 
and  each  life  be  money-valued,  I  think  "  general  practitioners '" — the 
practitioners  of  medicine — should  receive  more  honour,  and  be  more 
nrmierously  represented  in  the  council  of  their  governing  body  than 
they  are.  Of  course,  seniority  has  its  claim,  and  past  work  to  the 
Association  should  be  recognised,  but  fresh  fuel  must  be  added  to 
the  fire  if  it  is  to  bum. 

I  trust,  therefore,  that  the  outcome  of  the  meeting  held  on  May 
17th,  will  be  increased  vigour  instilled  into  the  adult  British  Jledi- 
cal  Association  by  the  election  of  representatives  to  its  Council  from 
among  general  practitioners. 
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There  are  other  grievances  which  will  require  consideration  in 
Iheil'  turn,  but  the  most  important  one  is  that  I  have  mentioned. 
At  present,  the  liigh-class  general  practitioners,  the  best  of  men, 
are  miserably  represented  in  the  central  and  branch  councils  of  the 
British  Medical  Association.  Indeed,  if  it  were  not  for  the  able 
manner  in  which  the  British  Medical  Journal  is  conducted,  the 
Association  would  readily  fall  to  pieces. — I  remain,  yours,  etc., 

P.  M.  Braidwood. 

Birkenhead,  June  4th,  1883. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LOJIBS.— Tuesday,  June  12th. 
TJie  ContaijUnis  Discuses  Acts.  — Viscount  Lifford  asked  Her 
Majesty's  Government  whether  their  attention  had  been  directed  to 
the  moral  condition  of  naval  stations,  especially  Portsmouth,  since 
the  practical  repeal  of  the  Contagious  Diseases  Acts. — Viscount 
Cranbrook  thought  it  was  the  duty  of  every  one  who  had  had  any- 
thing to  do  with  the  Acts  in  question  to  raise  his  voice  against  the 
course  which  had  been  taken.  When  at  the  AVar  Office  he,  after  very 
careful  and  anxious  consideration,  came  to  the  conclusion  that  the 
Acts  produced  beneficial  effects.  The  same  persons  who  agitated  for 
the  repeal  of  the  Acts  were  opposed  to  compulsorj-  vaccination.  The 
town  councils  and  principal  inhabitants  of  tlie  towns  affected,  includ- 
ing the  clergy,  had  petitioned  against  the  repeal  of  the  Acts. — 
Viscount  Hardixge,  as  a  member  of  the  Eoj-al  Commission,  ex- 
pressed his  thorough  concun-ence  with  what  had  fallen  from  the  two 
noble  viscounts.  He  asked  how  the  Government  proposed  to  supply 
the  place  of  the  metropolitan  police,  who  had  done  their  work  efti- 
cientlj',  but  were  now  withdrawn  from  the  towns  which  had  been 
subject  to  the  Acts. — The  Duke  of  Somerset,  baring  been  familiar 
with  the  working  of  the  Acts  from  the  beginning,  wished  to  express 
his  opinion  of  their  great  value  and  efficiency. — The  Duke  of  Ca.m- 
BKIDGE  concuiTed  in  all  that  had  been  said  as  to  the  beneficial 
operation  of  the  Acts.  All  the  towns  affected  desired  the  continu- 
ance of  the  Acts,  and  those  who  agitated  for  their  repeal  were  per- 
sons Uving  at  a  distance.  In  one  town  alone  there  were  2.0O  fewer 
houses  of  ill-fame  after  the  Acts  than  there  had  been  before.  He 
would  like  to  see  the  Acts  extended,  as  they  were  a  great  protection 
to  morality. — Lord  Strathxairn  and  the  Earl  of  Wemyss  made 
some  observations.— The  Karl  of  Northbrook  was  afraid  that  this 
was  one  of  the  subjects  on  which  the  opinion  of  their  lordships  was 
opposed  to  that  which  had  been  expressed  by  the  other  House 
of  Parliament.  As  far  as  he  was  aware,  women  under  treat- 
ment where  these  Acts  were  still  in  force  were  not  allowed 
to  leave  the  hospitals  until  cured.  He  was  strongly  in 
favour  of  the  Acts,  which  he  believed  had  done  much  good. 
The  action  of  the  Jletropolitan  Police  had  been  most  beneficial  in 
keeping  young  girls  off  the  streets  and  in  leading  to  their  reclama- 
tion. The  Government,  however,  hoped  to  be  able  to  secure  the 
object  of  the  Acts  under  a  voluntary  system.  Although  personally 
he  regretted  the  vote  of  the  House  of  Commons,  it  would  be  imprac- 
ticable, in  the  present  state  of  opinion  on  the  subject,  to  extend  the 
system  over  the  whole  country  in  order  to  give  that  general  benefit 
to  the  health  of  the  country  which  he  believed  would  follow  from  the 
adoption  of  the  Acts. — The  Marquis  of  Salisbury  remarked  that 
this  question  had  two  aspects.  It  had  one  of  a  social,  sanitary,  and 
administrative  character,  in  respect  to  which  much  had  been  said 
in  which  he  entirely  concurred.  But  he  wished  to  know  precisely 
how  far  the  Government  had,  on  their  own  authority  and  without 
the  consent  of  Parliament,  suspended  the  operation  of  an  Act  of 
Parliament.  It  it  was  only  the  case  that  they  liad  simply  abstained 
from  that  action  which  absolutely  required  the  vote  of  money  by 
Parliament  to  sustain,  and  if  they  had  not  gone  beyond  that  action, 
he  did  not  blame  them  from  the  constitutional  point  of  view.  But 
he  understood  they  had  suspended  compulsory  examination.  They 
had  not  merely  ceased  to  pay  special  officers  for  doing  it,  but  they 
had  given  orders  that  that  which  the  Act  prescribed  .should  no 
longer  be  done,  or,  at  all  events,  they  had  given  orders  that  that 
which  the  Acts  empowered  them  to  do,  should  no  longer  be  done  ; 
and  tliey  had  done  that,  not  at  any  bidding  of  Parliament,  but 
simply  by  a  vote,  obtained  at  a  single  sittingof  the  Hou.sc  of  Com- 
mons. A  decision  on  the  gravest  question  of  public  policy  had  been 
taken  without  any  of  those  safeguards  of  repeated  deliberation 
which  Parliament  required.  He  asked  whether  the  Government 
would  produce  all  letters  and  orders  with  reference  to  this  subject 
since  the  vote  of  the  House  of  Commons.— The  Earl  of  Xorth- 


BROOK  did  not  think  there  would  be  anj-  objection  to  producing 
the  papers.  The  intention  had  been  simply  to  withdraw  the  Metro- 
politan Police,  who  were  paid  out  of  the  vote,  from  taking  part  in 
the  operation  of  the  Acts.  They  bad  no  power  to  prevent  the  ope- 
ration of  the  Acts  apart  from  that.  They  issued  certain  instructions 
to  the  visiting  surgeons,  and  he  did  not  think  there  would  be  any 
objection  to  produce  those  instructions. 


HOUSE  OF  COMMONS.— Thursday,  June  7th. 

Kazareth  House. — Mr.  O'CONSOE  Power  asked  the  President  of 
the  Local  Government  Board  when  Mr.  Spear's  report  upon  an  in- 
quiry concerning  Nazereth  House,  Hammersmith,  would  be  printed; 
and  whether  Mr.  Spears  did  not  declare  in  the  concluding  portion 
of  that  report  that  tlie  sanitary  condition  and  the  management,  so  far 
as  sanitary  affairs  were  concerned,  of  the  institution  were  excellent, 
and  that  the  care  habitually  bestowed  on  the  children  was  worthy 
of  special  consideration. — Sir  C.  Dilke  believed  that  such  were  the 
concluding  words  of  the  report,  which  was  ordered  to  be  printed 
some  time  ago,  and  wondered  it  was  not  already  laid  upon  the  table 
of  the  House.  He  had  no  doubt  that  it  would  be  before  the  House 
in  a  day  or  two. 

Syphilitle  Infectioji  hy  Vaceiiudion. — Sir  L.  Playfaie  asked  the 
President  of  the  Local  Government  Board  whether  one  of  the  Board's 
officers,  in  the  course  of  an  investigation  into  the  conditions  under 
which  syphilis  could  be  transmitted  in  tlie  act  of  vaccination,  had 
infected  himself  with  syphilis  and  had  seriously  injured  his  health  ; 
and  whether,  if  that  were  true,  the  conditions  under  which  he  suc- 
ceeded in  infecting  himself  were  such  as  might  occur  during  the 
legitimate  operation  of  vaccination. — Sir  C.  Dilke  said  that  the 
facts  were  substantially  as  stated  in  the  first  part  of  the  question. 
The  officer  referred  to,  believing  that  syjihilis,  although  it  had  very 
rarely  indeed  been  communicated  in  any  of  the  operations  of  vac- 
cination, nevertheless  could,  under  some  circumstances,  be  so  com- 
municated, was  desirous  of  learning  the  conditions  under  wliich 
such  a  transmission  was  possible.  His  object  was  to  obtain  better 
information  than  any  of  the  rare  and  accidental  cases  hitherto  re- 
ported could  afford  respecting  the  precautions  proper  to  be  taken  for 
avoiding  even  risk  of  such  an  occurrence  during  the  practice  of  vac- 
cination. The  investigation  required  experiments  to  be  made  on 
the  human  body,  and  these  (though,  of  course,  not  acting  as  an  offi- 
cer of  the  Board)  he  proceeded  to  make  on  his  own  person,  and  at 
the  end  of  his  experiment  he  did  infect  himself  with  sjT^hilis.  The 
case  was  at  present  the  subject  of  skilled  inquiry,  and  a  complete 
reply  to  the  second  part  of  the  question  could  not  be  given  until  it 
had  been  reported  on.  Sir  C.  Dilke  believed  that  the  result  of 
transmitting  the  infection  of  syphilis  was  not  attained  without  de- 
parture in  essential  respects  from  the  Board's  instructions  to  public 
vaccinators,  and  from  the  recognised  practice  of  all  vaccinators. 
He  could  not  conclude  without  expressing  his  esteem  for 
this  official's  self-devotion  and  his  regret  for  the  personal  suffering 
which  he  had  endured  through  his  honourable  sacrifice  of  himself 
in  the  interests  of  science  and  humanity. — Sir  C.  DiLKE,  in  reply  to 
Mr.  HoPWOOD,  said  that  in  some  rare  and  accidental  cases,  and  under 
special  circumstances,  syphilis  might  be  inoculated  by  vaccination. — 
Mr.  P.  Taylor  asked  whether  it  had  not  been  decided  by  the  highest 
medical  authorities  that  it  was  quite  impossible,  under  all  circum- 
stances, to  detect  the  sj-philitic  taint  that  might  exist  in  the  child. 
— Sir  C.  Dilke  replied  that  the  scientific  report  which  was  being 
prepared  on  the  present  case  showed  that  the  circumstances  were 
such  as  may  be  brought  to  the  notice  of  medical  practitioners. 


Friday,  June  StJi. 
Militia  Suryeons.— Sir  E.  Wilmot.  on  the  motion  to  go  into  Com- 
mittee of  Supply,  called  attention  to  the  subject  of  militia  surgeons 
as  regards  pensions,  and  moved  that  "  the  continual  refu.sal  by  the 
Administration  of  pensions  to  militia  surgeons,  compulsorily  retired 
at  sixty-five  years  of  age,  after  long  periods  of  service,  and  of  com- 
pensation to  those  surgeons  who  had  been  deprived  of  a  large 
amount  of  their  incomes  by  the  establishment  of  lirigade  depots ; 
also  their  complaints  and  great  dissatisfaction  tlicreat,  embodied  in 
a  petition  from  them  lately  presented  to  the  House,  l>e  referred  to  a 
Committee."  He  said  he  would  at  the  outset  make  an  appeal  to 
the  Prime  Minister  to  at  once  grant  the  request  for  a  small  Com- 
mittee. The  case  was  a  very  hard  and  an  unjust  one  against  the 
militia  surgeons,  who  felt  much  aggrieved,  and  the  Government 
would  do  a  generous  act  by  conceding  the  moderate  request  made. 
The  motion  did  not  ask  the  Government  to  grant  pensions,  but 
simply  to  allow  a  Committee  to  hear  and  consider  the  grievances 
under  which  these  officers  laboured.     Since  1855,  the  question  had 
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been  several  times  brought  before  the  attention  of  the  House,  and 
it  had  been  practically  admitted  again  and  again  that  the  militia 
surgeons  had  just  ground  for  complaint,  and  were  entitled  to  com- 
pensation on  compulsory  retirement  at  the  age  mentioned.  Pro- 
mises had  been  several  times  made  that  their  claims  should  be  fairly 
considered ;  and  yet,  in  face  of  the  admissions  made  by  the  pre- 
vious Secretaries  of  (State  for  War,  the  present  Government  were 
prepared  to  turn  the  surgeons  adrift  at  sixty-five  years  of  age,  after 
twenty-five  or  thirty  years'  service,  without  any  pension  or  compen- 
sation. No  one  could  deny  that  this  was  a  great  grievance,  and  he 
ventured  to  say  it  was  one  at  which  the  people  generally  of  the 
counti-y  would  be  ver}-  indignant  when  they  were  informed  of  the 
fact.  Having  pointed  out  that  militia  surgeons  were  now  deprived 
of  many  emoluments  which  they  formerly  enjoyed,  he  said  the  argu- 
ment that,  on  leaving  the  service,  they  had  their  private  practice  to 
fall  back  upon,  and  therefore  were  not  in  need  of  pensions,  was  un- 
fair and  misleading,  because  the  circumstances  were  such  that  few 
of  them  had  any  private  practice,  at  least  to  the  extent  intimated. 
Analogous  cases  justified  the  claim  of  the  militia  surgeons.  Pen- 
sions were  granted  to  the  surgeons  when  the  Prisons  Bill  was  passed, 
four  years  ago,  and  also  to  the  Poor-law  medical  officers.  Person- 
ally, he  had  no  interest  in  the  matter,  but  he  was  confident  that, 
when  a  grievance  as  strong  as  this  was  fairly  presented  to  the 
House,  hon.  members  would  not  ignore  it.  It  was  unworthy  of  a 
Liberal  Government  to  act  as  the  present  Government  had  done  in 
respect  to  the  matter,  for  the  case  was  that  of  a  deserving  class  of 
men,  who  had  served  their  country  faithfully,  and  whose  claim  was 
moderate  and  reasonable.  At  the  present  time,  there  were  only 
thirty  militia  surgeons  who  asked  for  pensions,  and  surely  the  re- 
quest to  give  an  officer  at  sixty-five  years  of  age,  after  a  long  period 
of  service,  six  sliillings  a  day  for  the  few  remaining  years  of  his  life 
was  not  an  excessive  demand.  He  therefore  submitted  his  motion 
to  the  House  with  a  feeling  of  confidence  that  it  would  be  adopted. 
— Ur.  Farquharsox  said  that  it  would  not  be  necessary  for  him  to 
trouble  tlie  House  at  any  great  length,  as  the  entire  case  had  been 
already  stated  with  so  much  clearness  and  force  by  his  hon.  friend, 
and,  indeed,  at  this  stage  of  the  proceedings,  any  great  elaboration 
jf  detail  would  be  superfluous,  as  the  object  of  the  present  motion 
was  not  to  ask  for  pensions  or  compensation,  but  to  state  in  broad 
and  general  terms  those  facts  and  arguments  which  sliould  induce 
the  House  to  grant  the  proposed  inquiry.  Now,  he  could  assure  the 
House  that  this  (piestion  had  excited  a  good  deal  of  interest  out  of 
doors  ;  and,  more  especially,  the  powerful  organisation  known  as  the 
British  Sledical  Association  had  sent  in  petitions  through  several  of 
its  Branches  in  favour  of  some  further  investigation  of  the  claims 
and  grievances  of  the  militia  surgeons.  Those  grievances,  as  had 
been  already  stated,  were  twofold.  In  the  first  place,  the  compulsory 
retirement  at  (5.5,  recently  enforced  with  embarrassing  suddenness, 
was  not  only  a  great  hardship,  but,  by  being  made  retrospective, 
was  virtually  a  breach  of  faith  with  those  surgeons  who  had  joined 
the  service  under  the  distinct  understanding  that  their  official  career 
was  only  to  be  terminated  by  incapacity  or  old  age.  It  is  said  that 
they  had  their  private  practice  to  fall  back  upon,  but  in  many 
cases  this  had  been  greatl}"  deteriorated  by  successive  embodiments 
during  war-time,  by  enforced  absence  at  stated  intervals  during 
training,  and  by  other  causes,  so  that  the  militia  pay  was  absolutely 
necessary  to  make  both  ends  meet.  When  this  was  withdrawn, 
the  practice,  perliaps,  could  not  support  itself,  and  had  to  be  given  up. 
Private  means  were  probably  exhausted,  no  fresh  occupation  could  be 
obtained,  and  poverty  and  even  absolute  destitution  might  be  the 
result.  In  fact,  it  was  belie\  ed  that  one  unfortunate  victim  was  actu- 
ally in  the  workhouse.  Tlie  militia  surgeons  held  tliat  they  were 
fully  entitled,  on  retirement,  to  a  pension  of  six  shillings  a  day, 
and  that  the  contention  of  Government  that  this  claim  was  rendered 
invalid  by  the  fact  that  they  were  not  on  the  permanent  staff,  was  il- 
legal and  unsound.  It  was  nowhere  stated  in  any  statute  law  or 
regulation  that  tliey  must  be  on  the  permanent  staff.  Pensions 
had  frequently  been  granted  to  officers  of  other  branches  of  the 
militia,  who  occupied  precisely  the  same  position  in  this  respect. 
Secondly,  a  claim  was  made  for  some  sort  of  compensation  to  make 
up, the  serious  loss  of  income  incuiTed  by  the  establishment  of  the 
depot  centres,  and  the  consequent  withdrawal  of  a  large  portion  of 
the  emolument  from  recruiting,  previously  engaged  by  the  militia 
.surgeons.  The  necessity  for  some  consideration  of  this  sort  was 
tacitly  adraitted  by  the  Chancellor  of  the  E.xchequer,  who  accompanied 
a  deputation  which  waited  upon  Mr.  Hardy  in  18.J.5,  with  reference 
to  this  very  question,  and  also  supported  the  movement  with  his 
presence,  if  not  with  his  voice.  In  conclusion,  he  would  appeal  to 
the  Go\'ernment  to  grant  the  prayer  of  this  motion,  and  appoint  a 


small  committee,  either  departmental  or  otherwise,  before  whom 
the  militia  surgeons  might  be  heard  personally,  or  by  counsel,  and 
by  whose  decision  they  would  loyally  abide.  The  claim  for  com- 
pensation could,  in  no  case,  be  a  large  one  ;  it  was  founded  on  justice 
and  equity,  and  a  preliminary  investigation,  at  all  events,  what- 
ever the  result  might  be,  would  finally  settle  this  long  debated 
question. — Sir  A.  Hayter  said  that  the  question  had  already 
been  considered  carefully  by  three  Secretaries  of  State — by 
Lord  Cranbrook,  by  his  successor,  and  by  his  right  hon.  friend  who 
was  now  Chancellor  of  the  Exchequer — and  on  each  occasion  the 
decision  had  been  adverse  to  the  claims  of  the  surgeons.  Tliere 
was  no  exceptional  hardship  in  the  position  of  militia  surgeons. 
They  had  not  been  entitled  to  pensions  since  the  year  1879,  and 
were  not  compulsorily  retired  till  five  years  later  than  their  brother 
officers.  When  Lord  Wellington  was  Prime  Minister,  and  Sir  H. 
Hardinge  Commander-in-Chief,  a  circular  was  issued,  stating  that 
militia  surgeons  would  be  struck  off  the  permanent  staff,  and  from 
that  time  no  pension  had  been  granted  to  a  militia  surgeon.  In  the 
following  session  of  1829,  a  Bill  was  passed,  at  the  instance  of  the 
Government,  to  carry  out  the  change,  and  the  question  was  not 
raised  for  many  years.  At  the  time  of  the  Crimean  war,  when  the 
militia  went  to  the  Ionian  Islands,  a  circular  was  issued  by  Lord 
Panniure  stating  that  no  militia  surgeon  would  be  entitled  to  a  re- 
tiring allowance  unless  he  served  for  ten  j'ears,  and  it  so  happened 
that  militia  regiments  were  embodied  no  longer  than  two  years.  It 
was,  therefore,  clearly  understood  that  the  surgeons  were  not  entitled 
to  any  allowance  except  for  embodied  service.  In  1876,  a  warrant 
was  issued  by  Mr.  Gathorne  Hardy,  and  it  was  stated  that  nothing 
contained  therein  should  be  held  as  giving  a  medical  officer  of 
militia  a  claim  to  a  pension  or  retiring  allowance.  The  case  had 
been  submitted  to  the  Attorney-General  and  the  Solicitor-General, 
and  they  agreed  that  the  militia  officers  had  no  claim  in  law  or  in 
equity.  They  had  received  full  pay  at  the  rate  of  £1  a  day  for  the 
time  that  they  were  out  with  their  regiments ;  and,  as  they  were 
onlj-  out  for  a  month  at  a  time,  he  could  not  admit  that  their  pri- 
vate professional  practice  had  been  thereby'  ruined.  With  regard  to 
the  motion  as  it  stood  on  the  paper,  he  must  point  out  that  the 
"  continued  refusal"  referred  to  had  been  made  bj-  three  administra- 
tions preceding  the  present. — Mr.  Duckham  knew  of  one  case  in 
which  a  militia  surgeon  was  called  upon  to  be  away  for  twelve 
months  with  his  regiment,  and  to  break  up  his  home,  and  all  his 
professional  connections  ;  and  yet,  at  the  age  of  sixty-five,  he  was 
called  upon  to  resign,  with  nothing  to  fall  back  upon.  Whatever 
was  done  generally,  lie  hoped  this  case  would  receive  special  con- 
sideration. 

The  House  divided.  The  numbers  were :  for  the  motion,  48 ; 
against  it,  (!!  ;  majority,  13. 

The  Mcdicul  Scrrlcc  in  Br/i/pf.— Dr.  CAMERON  asked  the  Secre- 
tarj-  of  State  for  War  whether,  the  hospital  at  Troados,  in  C_vprus, 
having  been  given  up  with  the  consent  of  the  principal  medical 
officer  of  the  British  army  in  Egypt  on  or  before  August  24th,  and 
Sir  Garnet  AVoIseley  having  on  August  30th  stopped  the  Cartilage 
with  190  sick  on  board  for  Cyprus,  the  principal  medical  officer,  after 
communication  with  Cyprus,  on  September  3rd  wrote  to  the  Chief 
of  tlie  Staff  that  it  seemed  a  great  pity  to  disturb  the  hospital 
arrangements  made  elsewhere  than  at  Troados,  in  Cyprus ;  whether 
on  September  4th  he  received  from  the  Chief  of  the  Staff  the  reply, 
"  Sick  can  be  sent  to  Cyprus  ;"  whether  on  September  9th  72  sick 
were  sent  to  Cyprus  ;  whether  on  September  14th  300  more  were 
ordered  to  sail  for  Cyprus ;  whether  he  had,  before  August  24th, 
ordered  that  Cyprus  should  not  be  used  as  a  hospital  until  October : 
whether  the  principal  medical  officer  stated  before  Lord  Jlorley's 
Commission  that  up  to  Januarj'  19th  he  had  never  heard  of  this  de- 
cision: whether  he  would  state  whose  duty  it  was  to  inform  the 
principal  medical  officer  of  the  decision  of  the  Secretary  of  State ;  and 
whether  the  Director-General  of  the  Medical  Department  at  home 
was  ever  informed  of  it.  The  hon.  member  also  asked  whether, 
when  Ismailia  was  seized  and  the  plan  of  campaign  developed  in 
Egypt,  the  principal  medical  officer  an4  the  principal  commissariat 
officer  of  the  army  were  informed  of  so  much  of  t  he  G  eneral's  plan 
as  was  necessary  to  enable  them  to  arrange  for  the  efficiency  of 
their  respective  departments  under  the  altered  conditions  :  and,  if 
so,  at  what  date  was  the  seizure  of  Ismailia  as  a  base  sanctioned  by 
the  War  Office,  and  at  what  date  were  these  officers  respectively 
informed  of  the  intention  to  seize  it. — The  Marquis  of  Hartisgton  : 
Nearly  all  the  points  in  this  long  question  relate  to  local  details  in 
connection  with  the  conduct  of  the  campaign  in  Egypt.  I  have  no 
information  on  these  points  beyond  that  contained  in  the  evidence 
given  before  Lord  Morley's  Committee,  which  is  before  the  House. 
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With  regard  to  the  last  part  o£  the  hon.  member's  question,  I  will 
read  the  minute  of  Sir  John  Adye,  Chief  of  the  Staff,  approved  by 
the  Secretary  of  State,  which  contains  the  only  thing  in  the  nature 
of  an  order  given  on  the  subject  by  the  War  Office  prior  to  the  de- 
spatch of  the  expedition.  As  I  have  before  stated,  any  subsequent 
orders  varj-ing  tliis  decision  would  be  given  by  the  Commander- 
in-Chief  of  the  expedition.  Tlie  minute  is  as  follows  :  "  I  have  seen 
the  Direotor-General  of  the  Array  Medical  Department  and  the 
principal  medical  oificer  of  the  force.  They  concur  that,  looking  at 
the  season  of  the  year,  and  that  the  weather  will  be  cool  towards 
the  end  of  September,  Troados  may  be  given  up,  and  a  hospital 
established  at  Polj-media,  near  the  place  of  disembarkation. 
(Signed)  John  Adye,  August  3,  1882."  This  answer  applies  also  to 
the  hon.  member's  last  question.  The  determination  of  the  base  of 
operations  in  Egypt  was  wholly  a  matter  for  the  determination  of 
the  General  commanding  the  force  ;  and  it  was  for  that  oificer,  acting 
through  the  Chief  of  the  Staff,  to  convey  to  the  heads  of  depart- 
ments under  him  such  instructions  as  he  might  think  necessary  and 
desirable. — Dr.  Cameeon  gave  notice  that  he  should  oppose  the 
grant  proposed  to  be  given  to  Lord  Wolseley,  unless  the  matters  to 
■which  he  had  drawn  attention  by  his  question  were  fully  explained. 
—In  answer  to  questions  put  by  Sir  H.  Wolff,  the  Marquis  of 
Hartington  said  that  the  hospital  in  Cyprus  was  not  given  up 
until  after  the  victory  of  Tel-el-Kebir,  when  the  campaign  was  vir- 
tually over.  It  was  thought  then  that  the  hospital  would  not  be 
required. 

Purchase  of  Army  Supplies. — Dr.  CAMERON  asked  the  Surveyor- 
General  of  Ordnance  whether  it  were  true  that,  while  supplies  pur- 
chased for  the  army  in  London  for  special  occasions,  such  as  the 
Egj'ptian  campaign,  were  purchased  and  dealt  with  by  civilian  brokers, 
similar  articles  were  purchased  and  passed  at  home  and  abroad,  and 
under  all  other  circumstances,  by  the  Commissariat ;  and  whether  the 
Director  of  Supplies,  officially  responsible  for  the  purchase  of  the 
flour  sent  to  Egypt,  or  the  Commissary-General,  were  consulted  as 
to  the  recommendation  of  Messrs.  Boville  that  American  flour  should 
alone  be  sent  out,  or  as  to  the  mode  in  which  it  was  to  be  shipped. — 
Mr.  Brand  :  Supplies  purchased  in  London  are  obtained  under  the 
system  in  force  in  the  London  market.  Tliis  system  gives  ns  the 
advantage  of  highly  trained  experts  in  the  various  branches  of  trade. 
Under  other  circumstances,  speaking  generally,  garrisons  at  home 
and  aljroad  are  supplied  under  periodical  contracts.  As  a  rule, 
these  supplies  are  delivered  direct  to,  and  are  inspected  and  passed 
by,  the  troops.  But  the  contractor  can  appeal  against  a  rejection 
to  a  special  board,  of  which  the  Commissariat  officer,  when  avail- 
able, is  appointed  a  member.  The  officer  acting  as  Director  of 
Supplies  dealt  with  the  question  of  the  purchase  of  flour  for  Egypt. 
It  was  never  Intended  to  depend  solely  on  American  flour.  Local 
supplies  were  to  be  secured,  and  the  shipment  in  question  was  only 
made  to  meet  immediate  wants  on  landijig. 


Mvnday,  June  Wth. 
Vacdnation . — Mr.  Hopwood  asked  the  President  of  the  Local 
Government  Board  whether  his  attention  had  been  called  to  the 
proceedings  at  an  inquest  on  Saturday  last  respecting  the  death  of 
Herbert  Walsh,  vaccinated  in  St.  I'ancras  Workhouse  by  the  Public 
Vaccinator,  in  which  a  medical  witness  attributed  the  death  of  the 
child  to  the  cessation  of  mother's  milk,  caused  by  the  mother  having 
been  revaccinated  without  her  consent  being  asked,  the  daj'  after 
the  child's  birth  ;  to  the  statement  of  the  Public  Vaccinator  that  in 
revaccinating  mothers  a  few  hours  after  their  confinement  he  was 
acting  under  the  advice  and  with  the  knowledge  of  the  Local  Go- 
vernment Board  ;  whether  the  child  was  vaccinated  when  only  eight 
days'  old ;  whether  the  Local  Government  Board  approved  the  re- 
vaccination  of  a  woman  with  or  without  her  consent  so  early  after 
her  confinement  while  nursing  her  infant,  or  of  the  vaccination  of 
an  infant  so  young ;  and  whether  the  Board  would  issue  directions 
to  restrain  a  practice  attended  with  such  results. — Sir  C.  Dilke  said 
that  the  Board  had  obtained  a  copy  of  the  depositions  taken  at  the 
inquest  respecting  the  death  of  Herbert  Walsh.  It  was  stated  by  a 
medical  practitioner  at  the  intjucst,  that  he  was  of  opinion  that  the 
vaccination  of  the  mother  caused  the  flow  of  milk  to  cease,  and  the 
verdict  of  the  jury  was  to  the  effect  that  the  child  died  of  inanition 
or  wasting,  caused  by  the  absence  of  the  mother's  breast-milk  and 
want  of  proper  nourishment.  On  the  other  hand,  three  medical 
men,  including  Dr.  Sharkey,  assistant-physician  at  St.  Thomas's 
Hospital,  and  Dr.  Henderson,  pathologist  of  St.  Mary's  Hospital, 
who  were  examined  at  the  inquest,  could  see  no  connection  between 
suppression  of  the  milk  of  the  mother  and  the  vaccination,  and,  in 


factr,  there  was  no  cessation  of  the  milk  for  a  month  after  the  time 
when  the  woman  was  vaccinated.  The  mother  was  revaccinated  on 
the  day  after  her  confinement.  She  was  admitted  into  the  workhouse 
in  labour,  and  was  delivered  early  in  the  afternoon  of  the  same  day. 
There  had  consequently  been  no  previous  opportunity  of  revaccinat- 
ing her.  The  labour  was  a  natural  one,  and  the  mother  was  progressing 
favourably,  and  the  medical  officer  was  satisfied,  from  his  previous 
experience,  that  the  operation  could  be  performed  without  injurious 
effect.  With  regard  to  the  question  whether  the  consent  of  the 
woman  to  the  revaccination  was  obtained,  the  medical  officer  in  his 
e\'idence  at  the  inquest,  stated  that  the  mother  knew  that  she  was 
going  to  be  vaccinated,  and  raised  no  objection,  and  that  in  cases 
where  objection  has  been  made,  he  has  not  vaccinated.  The  Board 
had  not  advised  the  revaccination  of  mothers  a  few  hours  after  their 
confinement,  and  the  Board  had  no  reason  to  suppose  that  this  is  a 
general  practice.  The  child  was  vaccinated  when  eight  days  old. 
As  regards  the  revaccination  of  mothers  on  the  day  after  their  con- 
finement, the  Board  had  been  content  to  leave  this  to  the  discretion 
of  the  medical  attendant.  The  Board  had  not  had  occasion  to  an- 
nounce their  approval  or  disapproval  of  the  practice,  but  under 
ordinarj'  circumstances  would  think  it  better  that  any  required  re- 
vaccination should  not  be  associated  with  the  accidents  of  the  lying- 
in  room.  With  respect  to  the  case  of  the  mother  referred  to  in  the 
question,  the  Board  would  communicate  with  the  medical  officer. 

Hampstcad  Hospital. — Mr.  T0HREN3  asked  the  President  of  the 
lyocal  Government  Board,  whether  he  would  by  acquiescence  sanc- 
tion the  renewal  of  litigation  by  the  Metropolitan  Asylums  Board 
with  the  owners  of  properties  and  residents  of  Hampstead,  respect- 
ing the  use  of  the  hospital  there  for  fever  or  small-pox  patients. — 
Sir  C.  Dilke  :  The  Lord  Chancellor,  in  delivering  judgment,  said  : 
"  I  think  that  there  ought  to  be  a  new  trial  in  this  case,  because  the 
verdict  of  the  jury  upon  the  main  issue  does  appear  to  me  to  have 
been  founded  upon  a  state  of  evidence  which  is  not  to  my  mind 
satisfactory,  having  regard  to  the  nature  and  importance  of  the 
question  to  be  determined."  The  heavj-  expense  which  the  litigation 
involves  is  much  to  be  regretted.  The  Board  have  reason  to  believe 
tliat  an  endeavour  has  been  made  to  arrive  at  a  compromise,  but  that 
the  offer  has  not  been  entertained  by  the  plaintiffs.  In  the  event  of 
the  case  proceeding  no  sanction  on  the  part  of  the  Board  is  neces- 
sarj-  to  enal)le  the  managers  to  defend  the  action  brought  against 
them,  and  tlie  matter  is  not  one  in  wliich  the  Board  have  any 
authority  to  interfere. 

The  Army  Hospital  Corps  in  Egypt. — The  Marquis  of  HARTINGTON, 
in  reply  to  Sir  T.  Lawrence,  said  it  was  not  the  fact  that,  but  for 
Indian  doolie-liearers.  the  wounded  at  Tel-el-Kebir  could  not  have 
been  removed,  without  a  long  delay,  from  the  field.  At  the  same 
time,  the  doolie-bearers  rendered  valuable  services,  which  he  had  no 
wish  to  depreciate.  He  would  refer  the  hon.  baronet  to  the  evi- 
dence of  Sir  J.  Adye,  chief  of  the  staff,  and  Sir  H.  Macphcrson,  be- 
fore Lord  Moiiey's  Committee,  as  showing  that  the  superfluity  of 
strength  of  one  "department  was,  as  a  matter  of  common  sense,  ap- 
propriated to  meet  the  requirements  of  another  department. 

Artisans'  Dwellinys. — Sir  R.  CROSS  asked  the  Secretary  of  State 
for  the  Home  Department  what  provisions  had  been  agreed  to  be- 
tween the  Secretary  of  State  and  the  Commissioners  of  Sewers  as 
to  rebuilding  on  the  sites  cleared  under  the  Artisans'  and  Labourers' 
Dwellings  Acts,  1875  and  1883 :  and  when  the  correspondence,  for 
the  production  of  which  an  address  was  agreed  to  on  May  3rd, 
would  be  in  the  liands  of  members.— Sir  W.  HARCOlTtT  was  under- 
stood to  say  that  these  sites  were  being  got  ready  for  building, 
and  that  the  correspondence  referred  to  would  shortly  be  in  the 
hands  of  members. —Sir  E.  Cross  asked  when  a  Bill  would  be 
brought  in  for  confirming  the  Provisional  Orders  made  in  the  four 
schemes  under  the  Artisans'  and  Labourers'  Dwellings  Acts,_  187.') 
and  1882,  brought  forward  by  the  iletropolitan  Board.— Sir  W. 
HARComT  was  understood  to  "say  that  the  Bill  had  been  already 
brought  in. 

The  Home  Oflee.—H'ir  R.  Cross  also  asked  whether  the  right  hon. 
gentleman's  attention  had  been  drawn  to  a  leading  article  in  the 
Times  of  June  Cth.  which  stated  that  "  an  attempt  has  been  made 
to  relieve  the  Home  Office  of  a  part  of  its  work,"  a  scheme  for  trans- 
ferring to  the  Loial  Government  Board  the  control  of  business  re- 
lating to  factories,  artisans'  dwellings,  and  burials:  and  if  the  state- 
ment was  correct ;  and,  if  so,  under  what  statute  such  transfer  had 
been  made.— Sir  W.  UARCOfRT  said  it  was  not  true  that  any  such 
transfer  had  taken  place.  Owing  to  the  pressure  of  business,  the 
Local  Government  Board  bad  rendered  assistance,  but  there  had 
been  no  transfer  whatever  of  responsibilities  to  that  Board. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

LORD  WOLSELEV  AND  THE  ARMY  MEDICAL  DEPARTMENT. 
Om  Monday  nig)it,  in  the  House  of  Commons,  on  the  second  reading 
of  the  Lord  Wolseley's  Grant  Bill,  Ur.  Camekon  seconded  Mr. 
Labouchere's  amendment,  for  the  purpose  of  vindicating  the  medical 
department  in  Egypt  against  the  charges  which  Lord  Wolseley  had, 
he  thought,  very  ungenerously,  brought  against  it,  and  which  had 
been  sent  forth  to  the  world  in  all  their  nakedness,  owing  to  the 
action  of  a  member  of  the  Goverment  in  prematurely  handing  to 
one  single  newspaper  a  copy  of  the  report  of  the  Morley  Committee,  i 
!So  far  as  results  were  concerned,  the  medical  dep.artment  in 
Egypt  could  boast  of  results  as  brilliant  in  their  way  as  those  of 
Tel-el-Kebir,  results  secured  by  scientific  knowledge  and  hard  work. 
There  had  been  bungling  in  the  medical  department,  as  in  other 
departments,  but  it  alone  had  been  criticised.  Lord  Wolseley  had 
himself  severely  criticised  it.  He  did  not  say  that  the  severity  of 
Lord  Wolseley's  criticism  on  the  shortcomings  he  denounced  was 
unjustified,  but  he  proposed  to  show  that  for  those  shortcomings 
Lord  Wolseley  alone  was  responsible,  and  his  criticisms  therefore 
reflected  on  himself  alone.  Lord  Wolseley  denounced  the  state  of 
the  hospitals  at  Ismailia  and  Cairo,  and  there  was  a  chorus  of  com- 
plaint about  the  absence  of  medical  equipments  and  requirements 
along  the  line  of  operations.  Well,  who  was  responsible  for  that. 
The  Carlhaiju  was  the  principal  ho.spital  ship.  She  had  326  tons  of 
hospital  equipment  on  board,  including  three  movable  and  two 
stationary  hospitals.  It  would  be  remembered  that  the  seizure  of 
Ismailia  and  the  change  of  base  from  Alexandria  to  that  town  was 
effected  with  the  greatest  secrecy.  The  change  of  base  involved  an 
entire  change  in  the  medical  arrangements  of  the  campaign,  but  the 
Surgeon-General  was  never  informed  regarding  it;  knew  nothing 
about  it,  in  fact,  until  he  found  himself  in  the  canal.  He  did  not 
say  that  Lord  Wolseley  was  not  perfectly  justified,  on  military  con- 
siderations, in  keeping  his  secret  to  himself,  but  if  he  did  so  he 
ought  to  bear  the  responsibility,  and  not  attempt  to  throw  it  on 
other  people's  shoulders.  Had  he  disclosed  his  intention  to  the 
Medical  Department,  or  had  he  simply  instructed  the  Carthage  to 
be  ordered  to  accompany  the  transports,  she  might  have  arrived  vrith 
them  at  Ismailia  on  the  21st  or  22nd.  Instead  of  that,  the  medical 
department,  being  kept  in  entire  ignorance  of  the  change  of 
base,  the  Carthaye  did  not  arrive  at  Ismailia  until  August  26th,  and 
could  not  get  her  stores  landed  till  the  27th  and  following  days. 
Meanwhile  the  empty  palace  had  been  handed  over  as  a  hospital, 
to  the  Surgeon-General,  on  the  22nd ;  engagements  had  taken  place 
on  the  24th,  23th,  and  28th,  and  the  changes  which  the  arrival  of 
the  Carlhage,  about  that  busy  time,  involved,  added  to  the  work 
and  confusion.  Had  she  and  the  Cotirlnnd  arrived,  as  they  might 
have  done,  in  time,  had  Lord  Wolselej'  Init  given  an  hint,  there  is 
evidence  to  show  tliat  there  would  have  been  no  hitch  whatever. 
But  not  only  was  the  Surgeon-General  kept  in  ignorance  of  the  in- 
tended change  of  base,  but  when  the  order  for  embarkation^  issued 
at  Alexandria  on  Augu.st  17,  and  involving  an  entire  redistribution 
of  the  medical  staff,  was  drawn  up,  he  was  never  consulted  about 
it.  Had  those  orders  been  carried  out,  they  would  have  upset  the 
whole  medical  system,  and  they  had  to  be  abandoned.  He  was  in- 
formed that  the  Commissarj'-General  also  had  been  kept  in 
ignorance  of  the  proposed  change  of  base  to  Ismailia.  He  did  not 
know  whether  that  oflicer  had  been  consulted  regarding  the  provi- 
sions concerning  the  Commissariat  embodied  in  the  orders  of  August 
17th  ;  but,  if  not,  he  thought  that  the  army  might  be  congratulated 
on  having  fared  so  well  as  it  did,  and  that  many  of  the  faults  laid 
at  the  door  of  the  Commissariat  might,  with  greater  justice,  be 
placed  elsewhere.  The  mention  of  the  Commissariat  reminded  him 
that  Lord  Wolseley  repeatedly  charged  the  medical  staff  with  inca- 
pacity, with  "lack  of  initiative;"  he  called  it,  in  not  undertaking  the 
work  of  the  Commissariat  Department,  and  purchasing  against  them 
in  the  local  markets.  He  had  confessed  before  Lord  Morley's  Com- 
mission that  he  was  ignorant  of  an  order  which  had  been  issued  on 
the  subject  to  the  Surgeon-General  by  the  Minister  for  War  no  later 
than  Augnst  .5th,  and  which  distinctly  and  peremptorily  laid  down 
the  duties  of  medical  officers  in  the  matter.  "  It  is  essential," 
wrote  Mr.  Childers,  '■  that,  except  in  the  case  of  petty  office  or  de- 
partmental purchases  (which  may  be  made  by  heads  of  depart- 
ments), there  should  be  but  one  purchasing  department  in  the  local 
markets."  Had  Lord  Wolseley  known  of  the  existence  of  this 
order,  he  would  have  known  that  it  was  his  busiiless  not  to  find 
fault  with  the  medical  staff  for  adhering  to  it,  but  to  insist  on  the 
Commissariat,  oh  whom  the  circular  laid  the  responsibility,  perform- 


ing its  own  proper  functions.  Being  ignorant  of  the  order.  Lord 
Wolseley  had  omitted  to  perform  what  was  really  his  own  duty  in 
the  matter.  Lord  Wolselej'  found  great  fault  with  the  system  of 
evacuating  the  sick  from  Egypt,  and  cast  the  blame  of  it  entirely 
upon  the  medical  department.  "  I  think,"  he  said,  in  answer  to 
(.Question  6,212,  "that  the  medical  department  at  this  time  were 
beginning  to  feel  a  little  frightened  at  what  had  taken  place.  The 
hospitals  were  in  such  bad  order  that  they  got  rid  of  the  patients 
by  putting  them  on  board  ship,  and  sending  them  to  England.  In 
many  cases,  men  were  sent  off  who  would  have  been  well  in  a  few 
days."  Now,  what  were  the  facts  ?  One  of  the  earliest  decisions 
arrived  at  as  to  the  medical  plan  of  the  campaign  was  that  Cyprus 
should  be  used  for  a  base  hcspital.  It  was  only  twenty-four  hours' 
sail  from  Egypt,  and  the  design  was  that  the  serious  cases  should 
be  sent  there  to  recover,  and,  when  convalescent,  rejoin  their  regi- 
ments. The  original  intention  was  that  the  hospital  should  be 
established  on  the  high  land  at  Troados  ;  but,  on  August  4th,  the 
Director-General,  the  Surgeon-General,  and  the  Chief  of  the  Staff, 
agreed  that  the  hospital  at  Troados  should  be  given  up,  and  a  hos- 
pital established  instead  at  Polymenia,  near  the  port  of  disembarka- 
tion. The  minute  on  this  subject  was  approved  by  the  Secretary 
for  War.  In  the  proceedings  of  the  Committee,  reference  is  made 
to  another  order  sent  out  by  the  Secretary  for  War  on  August  9th, 
that  C3'prus  should  be  abandoned  altogether,  that  it  should 
not  be  used  or  relied  on  for  hospital  purposes  until  October.  Now, 
this  order  was  never  communicated  to  the  Surgeon-General.  He  never 
heard  of  it  till  January  last.  He  (Dr.  Cameron)  had  asked  a  ques- 
tion on  the  subject,  but  could  get  no  information.  The  noble  lord 
the  present  Minister  for  War  referred  him  to  the  evidence  before 
Lord  Morley's  Commission.  He  had  looked  then,  and  this  is  what 
he  found.  On  August  30th,  the  CartJi-age  was  at  Ismailia  with  196 
sick  on  board,  ready  to  sail  for  Cyprus,  when  she  was  suddenly 
stopped  by  order  of  Lord  Wolseley.  Colonel  Lord  William  Seymour, 
attached  to  the  naval  (_'ommander-in-Chief,  had  given  some  clear 
and  impartial  evidence  which  explained  what  occurred.  In  reply  to 
Question  1,638,  Lord  William  said:  "There  was  one  thing  which 
very  much  put  out  the  whole  medical  arrangements,  which  was 
that  the  Surgeon-General  had  sent  away  a  ship  almost  empty — I 
think  it  was  the  Orontes — saying  he  had  no  further  use  for  her, 
thinking  that  he  could  send  the  Carthage  to  C'yprus ;  but  in  the 
afternoon  he  got  an  order  that  Cj^jrus  was  not  to  be  used  as  a  hos- 
pital. That  threw  400  sick  on  his  hands,  which  he  was  not  pre- 
pared for."  Again  (Question  1706),  LordW.  Seymoui- narrated  a  con- 
versation which  he  had  had  with  the  Surgeon-General  on  the  occa- 
sion. "  I  have  just,"  said  the  Surgeon-General,  "  been  disappointed 
of  the  whole  hospital  at  Cyprus  ;  I  have  been  told  not  to  send  any 
sick  there.  I  wish  now  I  had  been  able  to  send  more  away  in  the 
Orontes.  Instead  of  the  Carthage  making  a  twenty-four  hours"  trip 
to  Cyprus,  she  will  probably  have  a  much  longer  one  to  make  to 
Malta. "  This,  be  it  remembered,  was  on  August  30th,  at  a  moment 
when  there  had  been  three  engagements  within  the  six  preceding 
daj-s.  Surgeon-General  Sir  James  Hanburj',  in  his  evidence  before 
the  Commission,  supplemented  this  by  an  account  of  a  conversation 
which  he  himself  had  had  with  Lord  Wolseley  on  the  matter  on  the 
following  day,  August  31st.  He  told  him  that  the  Director-General 
at  homehad  instructed  him  to  use  Cyprus  for  slight  cases,  "  as  a 
sort  of  stopgap  to  prevent  too  rapid  evacuation  to  England" — 
exactly  the  fault  of  which  Lord  Wolseley  now  complains.  "WTiat 
Lord  Wolseley  then  said,  according  to  the  Surgeon-G«neral,  was 
this  :  "  Dr.  Crawford  does  not  know  Cyprus  as  well  as  I  do.  It  is 
much  more  unhealtly  than  this,  and,  I  believe,  the  best  way  is  to 
send  the  sick  to  England."  And  yet,  in  the  face  of  this  statement. 
Lord  Wolseley  now  came  forward  and  accused  the  department  of 
having  become  frightened  at  what  had  occurred,  and  of  shipping 
the  sick  to  England  in  order  to  get  them  off  their  own  hands.  To 
say  the  least  of  it,  they  should  have  some  explanation  of  this  very 
irreconcilable  evidence.  But  the  vacillation  regarding  Cyprus  did 
not  end  with  the  stoppage  of  the  Carthage  on  August  30th.  After 
fiirther  communication  with  Cyprus,  the  Chief  of  the  Staff,  on 
September  4th,  gave  the  order,  "Sick  may  be  sent  to  Cyprus.' 
On  September  6th,  72  sick  were  there,  and,  on  September  13th, 
300  were  shipped  and  ready  to  start,  when,  owing  to  the  deci- 
sive result  of  Tel-el-Kebir,  their  destination  was  altered,  and  they 
were  sent  home.  As  the  result  of  this  shillyshallying,  the  hos- 
pital was  locked  up  at  C}T)rus  when  most  needed  in  Egypt, 
and  did  not  arrive  at  Alexandria  until  September  ,30th.  There  was 
some  further  delay  in  getting  it  on  to  Cairo.  Hencfe  the  unfurnished 
state  of  the  Cairo  Hospital,  of  which  Lord  Wolseley  complains. 
Now  had  the  hospital  at  Cj-pnis  been  used,  as  originally  intended. 
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it  would  have  been  invaluable.  Had  the  Surgeon-General  been  in- 
formed that  it  was  not  to  be  used,  it  would  liave  been  bis  duty  to 
bring  its  staff  and  equipment  to  Egypt,  where  extra  accommodation 
was  much  required.  But  he  was  neither  allowed  to  use  Cyprus,  nor 
told  that  he  was  not  to  be  allowed  to  rely  on  it,  as  arranged,  until 
the  first  batch  of  sick  were  on  board  ship  on  their  way  to  it.  Even 
then,  he  was  not  told  that  the  Cyprus  hospital  had  been  abandoned, 
and  that  he  was  free  to  utilise  it  elsewhere ;  but  he  was  kept  in 
suspense  till  the  end  of  the  war,  and  the  services  of  the  Cyprus 
establishment  was  thus  lost  during  the  entire  war.  Three  times 
after  Tel-el-Kebir  —  on  September  Itith,  24th,  and  30th — Lord 
Wolseley  had  written  or  telegraphed  home,  to  the  effect  that  the 
lledical  Department  was  "  everything  that  could  be  desired,"  that 
•'  it  reflected  the  greatest  credit  on  the  Surgeon-General,"  and  that 
"  it  was  working  to  his  entire  satisfaction ;"  and  then  he  had  come 
before  Lord  Morley's  Commission,  and  said  that  he  "  never  saw  a 
properly  equipped  field-hospital  during  the  war  ;  "  "  medical  officers 
constantly  held  others  responsible  for  failing  to  do  what  he  con- 
siders should  have  been  their  own  principal  duties ;"  that  he  "  sup- 
poses the  base-hospital  was  never  brought  from  Cj'prus  to  provide 
accommodation  at  Ismailia,  because  the  Principal  Medical  Oflicer 
never  thought  of  it  at  the  time,  or  never  brought  the  subject  for- 
ward." The  Chief  of  the  Staff,  Sir  John  Adye,  in  his  evidence,  had 
not  only  given  a  much  more  favourable  account  of  the  actual  state 
of  things  in  the  military  hospitals,  but  he  had  frankly  told  the  Com- 
mittee that,  from  the  nature  of  the  campaign,  military  considera- 
tions, supreme  above  everj-thing  else,  had  compelled  troops  to  be 
sent  forward  to  Kassassin  in  advance  of  supplies,  in  advance  even  of 
ammunition,  and,  of  course,  in  advance  of  medical  appliances  and 
comforts.  Had  Lord  Wolseley  impressed  this  fact  upon  the  Com- 
mittee, and  accepted  the  responsibility  that  properly  devolved  on 
him,  not  a  word  could  have  been  said.  But  what  he  (Dr.  Cameron) 
complained  of  was,  that,  for  a  state  of  things  entirely  the  result  of 
his  own  arbitrary  action,  he  had  chosen  to  cast  the  blame  upon  the 
Medical  Department  of  the  Army.  Lord  Wolseley  found  fault  with 
the  medical  staff  for  not  "  taking  the  initiative"  and  undertaking 
the  work  of  another  department.  After  the  experience  they  had  had 
of  his  lordship's  baneful  fondness  for  taking  the  initiative  and  un- 
dertaking the  management  of  the  Medical  Department,  of  which  he 
knew  nothing,  but  whose  responsible  heads  he  never  appeared  to 
think  it  worth  while  to  consult,  it  seemed  to  him  (Dr.  Cameron)  a 
matter  of  congratulation  that  one  class  of  officers,  at  least,  among 
those  serving  under  him  had  been  found  who  were  content  to  de- 
vote themselves  strictly  to  their  own  duties.  To  that  it  was  to  be 
attributed  that,  despite  all  that  Lord  Wolseley  had  done  to  mar 
their  efficiency,  they  had  been  able  to  bring  the  European  forces 
through,  in  this  arduous  and  trying  campaign,  in  an  unhealthy  cli- 
mate, with  a  total  death-rate,  per  IfiOO  jier  annum,  including  deaths 
in  battle,  from  sickness  and  from  wounds,  exceeding  by  a  mere  frac- 
tion that  which  normally  prevailed  in  the  civil  population  of  this 
metropolis.  To  this  it  was  to  be  attributed  that  they  had  been  able 
entirely  to  ward  off  pya?mia,  to  deprive  ophthalmia  of  its  terror,  and 
to  deal  with  the  wounded  after  Tel-el-Kebir,  with  a  promptitude 
and  efficiency  characterised  by  the  Commission  as  unequalled  in 
military  history.  Lord  Wolseley  had  talked  a  great  deal  about 
initiation;  but  he  (Dr. Cameron)  considered  that  he  would  have  dis- 
played a  much  sounder  and  wiser  initiative,  as  well  as  much  more 
intelligent  solicitude  for  the  well-being  of  the  sick  and  wounded,  if 
he  had  instructed  the  Surgeon-General  to  order  up  the  Carthage  to 
accompany  the  transports  to  Ismailia ;  and  acquainting  him  with  his 
views  regarding  Cyprus,  had  left  him  to  utilise  its  hospital  appliances 
elsewhere,  than  he  displayed  in  acting  as  he  had  done— leaving  the 
Medical  Department  in  ignorance  of  his  intentions  and  "deci- 
.sions;  arbitrarily  overturning  the  most  vital  arrangements  ;  writing 
home  that  all  was  well.  "  false  and  malicious  reports  to  the  con- 
trary notwithstanding ;"  and  then,  coming  home  and  coolly  cast- 
ing on  the  shoulders  of  the  Medical  Department  the  entire  responsi- 
bility for  shortcomings  directly  the  outcome  of  his  own  peculiar 
mode  of  conducting  the  medical  business  of  a  campaign. — 
Mr.  GinsoN  said  he  should  be  prepared  at  the  proper  time  to  refute 
the  charges  which  had  been  brought  against  the  Medical  Service. 
At  the  same  time,  he  held  that  the  fact  that  those  charges  had  been 
made  ought  not  to  be  put  forward  as  an  argument  against  the  grant 
which  it  was  proposed  to  confer  on  Lord  Wolseley,  who  had  shown 
himself  to  be  most  anxious  that  the  Medical  Service  should  receive  the 
measure  of  reward  to  which  it  was  entitled.  He  believed  that  the 
evidence  given  by  Lord  Wolseley  before  Lord  Morley's  Committee 
referred  not  to  the  conduct  of  the  officers,  ^ut  solely  to  the  system. 
He  did  not  agree  with  all  the  evidence  he  gave,  but  he  thought  that 


it  ought  not  to  interfere  with  the  reward  which  it  was  now  proposed 
to  bestow  upon  him. — In  reply.  Lord  Hartington"  pointed  out  the 
inquiry  was  more  directed  to  the  organisation  and  management  of 
the  Medical  and  Commissariat  Departments  and  of  the  Army  Hos- 
pital Corps  in  all  its  branches,  and  to  the  experience  with  respect 
to  them  derived  from  the  Egyptian  campaign.  It  was  in  no  sense 
an  inquiry  into  the  merits  or  demerits  of  an  individual  or  set  of  in- 
dividuals. The  inquiry  was  not  conducted  in  such  a  way  as  to  en- 
able the  House  to  judge  the  conduct  of  any  particular  individual. 
Lord  Wolseley  was  examined  before  the  Committee,  but  some  of  the 
evidence  mentioned  in  the  discussion  was  taken  subsequently,  and 
as  Lord  Wolseley  was  not  in  Englantl,  and  had  had  no  opportunity 
of  replying  to  it,  it  was  not  fair  to  condemn,  and  hardly  desirable 
even  to  discuss,  his  conduct.  But  whatever  might  be  the  facts  of 
the  case  as  to  the  Committee,  they  formed  no  reason  why  Lord 
Wolseley 's  services  in  Egypt  should  not  be  recognised  by  a  grant  of 
money.  The  hon.  member  for  Glasgow  had  said  that  the  medical 
officers  were  kept  in  ignorance  of  the  intended  move  to  Ismailia, 
and  so  were  prevented  from  making  proper  arrangements.  It  was 
possible,  no  doubt,  that  they  might  have  been  impeded  and  em- 
barrassed by  the  absolute  secrecy  observed  a.s  to  Lord  Wolsele}''s 
plans,  but  that  secrecy  was  necessary  and  was  of  the  utmost  im- 
portance for  the  successful  conduct  of  the  campaign.  All  the  infor- 
mation as  to  the  war  shows  that  Lord  Wolseley  was  amply  justified 
in  the  secrecy  he  maintained,  even  though  it  had  the  effect  of  throw- 
ing out  the  departmental  arrangements.  The  reason  that  the  sick 
men  were  not  sent  to  Cyprus,  was  because  the  battle  of  Tel-el- 
Kebir  having  been  fought,  it  was  supposed  that  the  war  was  over, 
and,  therefore,  instead  of  the  order  to  send  the  sick  to  Cyprus  being 
carried  out,  they  were  sent  home.  He  might,  and  did,  regret  the' 
terms  in  which  Lord  Wolselej'  had  referred  to  some  of  the  medical 
arrangements,  but  he  denied  that  anything  had  been  brought  for- 
ward which  should  dissuade  the  House  from  ratifying  the  thanks 
which  had  been  voted  to  Lord  Wolseley,  and  from  rewarding  him 
by  a  pecuniary  grant. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

PRINCESS  ALICE  MEMORIAL  HOSPITAL,  EASTBOURNE. 
On  the  death  of  Her  Royal  Highness  the  late  Princess  Alice,  it  was 
decided  by  the  inhabitants  of  Eastbourne  to  erect  a  hospital,  as  a 
memorial  to  her  memory;  Her  Royal  Highness,  during  her  lengthened 
visit  to  Eastbourne  in  1878,  having  made  herself  much  beloved  by 
her  kindly  acts  and  gracious  manners.  The  first  plans  for  the  hos- 
pital were  prepared  in  the  early  part  of  1880,  and,  during  that  year 
and  1881,  various  plans  aud  revisions  were  made  by  the  architect,  in 
consultation  with  the  committee  and  subcommittee  of  the  leading 
physicians  and  surgeons  of  Eastbourne. 

His  Grace  the  Duke  of  Devonshire  kindly  offered  the  committee  a 
choice  of  two  sites  on  which  to  erect  the  memorial ;  but  they  were 
both  considered  to  be  too  far  from  the  centre  of  the  town,  and  were 
reluctantly  declined.  Mr.  C.  D.  Gilbert,  the  lord  of  the  manor,  then 
offered  an  acre  of  land,  close  to  the  railway  station,  which  was  ac- 
cepted; and,  in  the  earlj'  part  of  1882,  tenders  were  invited  by  the 
committee  for  the  erection  of  the  hospital.  These  were  sent  in,  and 
the  lowest  accepted ;  and,  when  the  building  was  about  to  commence, 
the  site  had  to  be  changed,  in  consequence  of  the  railway  company 
proposing  to  enlarge  their  goods  department,  and  making  the  posi- 
tion unsatisfactory  for  hospital  purposes.  Mr.  Gilbert  kindly  gave 
another  acre  of  land  at  the  top  of  Hartfield  Road,  and  the  commit- 
tee agreed  to  buy  an  additional  quarter  of  an  acre.  A  contract  was 
entered  into  with  Mr.  W.  Gregor,  builder,  of  Victoria  Wharf,  Strat- 
ford, London,  in  June;  and,  on  July  5th,  the  foundation-stone  was 
laid  with  some  ceremony  by  Her  Koyal  Highness  Princess  Christian 
of  Schleswig-Uolstein  ;  Eastbourne  being  in  fttt;  and  the  day  being 
observed  as  a  general  holiday. 

The  building  is  now  finished,  and  is  to  be  opened  tlie  third  week 
in  June  by  their  Royal  Highnesses  the  Prince  and  Princess  of  Wales, 
who  visit  Ea-stbourne  for  the  first  time  for  this  special  purpose. 

In  anticipation  of  this  event,  a  detailed  description  <»f  the  hospital 
may  be  of  interest. 

T/if  Site.~lt  is  situated  at  the  top  of  Hartfield  Road,  leading  out 
of  L'pperton  Road,  a  short  distance  from  the  railway  station.  It  is 
an  acre  and  a  quarter  in  extent,  ami  being  of  triangular  form  is 
open  on  two  sides.  The  subsoil  is  chalk.  The  front  of  the  building 
faces  the  south-west. 

The  }rini>iil  foor  is  constructeil  with  local  cedbiicks,  the  tot  floor 
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of  half  timber  work  filled  in  with  brick  and  plastered  ;  the  whole  ef 
the  roofs  are  covered  with  Broseley  tiles.  The  hospital  is  planned 
with  the  administration  in  the  centre,  with  wards  on  the  pavilion 
system  on  either  side,  connectetl  by  cross  ventilated  corridors.  In 
the  centre  is  the  entrance  hall  with  open  fireplace  and  seats  for 
visitors  and  patients,  with  porter's  room  adjoining.  On  the  right  is 
the  matron's  room,  and  on  the  left  the  surgery  and  consulting  room, 
with  private  lavatory,  water-closet,  etc.  Shut  oif  by  a  door  is  the 
linen  and  work-room.  The  kitchen  is  fitted  with  Brown  and  Green's 
smoke-consuming  kitchener,  dressers,  cupboards,  etc.  The  scullery 
adjoining  has  large  enamelled  slate  sink,  supplied  with  hot,  cold  and 
.soft  water.  The  larder  has  white  enamelled  slate  shelves,  and  white 
glazed  tile  lining  to  the  wall.  The  pantry  has  wood  shelves  and 
white  tile  lining  ;  these  were  originally  intended  to  be  lined  with 
white  glazed  bricks.  In  the  kitchen  yard  are  the  tradesman's  entrance, 
knife-house,  servant's  water-closet,  dust,  coal  and  wood-house  all 
under  cover  and  paved  with  tiles.  There  is  a  detached  building 
fitted  with  lockers  for  patients'  clothes,  soiled  linen,  ambulance,  etc., 
the  whole  enclosed  witli  wall  and  gates.  The  upper  floor  of  the 
centre  building  contains  five  bedrooms,  a  bath-room,  and  water- 
closet  for  the  matron  and  servants. 

The  entrance  hall  and  passage  is  shut  off  from  the  corridors  on 
both  sides  by  a  pair  of  swing  doors.  The  corridors  leading  to  the 
men's  and  women's  wards  have  doors  in  front  opening  on  to  the 
\"erandah,  and  at  back  to  a  garden,  with  windows  on  each  side  for 
cross  ventilation,  to  disconnect  the  wards  from  the  administration 
block. 

The  rcater  is  supplied  by  meter  from  the  company,  stored  in  a 
large  cistern  in  a  room  in  the  roof.  Two  of  Atkin's  large  cistern- 
filters  purify  all  water  for  drinking  and  domestic  purposes.  The 
rain-water  is  stored  in  two  tanks  over  the  corridors,  and  this  also 
passes  through  the  charcoal  filters  to  sculler^'  and  surgery  for  cook- 
ing and  pharmaceutical  purposes. 

The  drainage  is  carried  to  the  main  sewer  by  Stanford's  ground 
jointed  glazed  earthenware  socket  pipes.  Every  drain  is  taken 
direct  and  separately  from  the  water-closet,  bath,  or  sink  into  the 
principal  drain.  No  drain  runs  under  the  building;  all  rain-water 
pipes  are  detached  and  ventilatel,  and  from  ever}'  water-closet  a 
three  inch  ventilating  pipe  is  carried  ft-om  the  trap  to  the  roof  of  the 
building.  At  the  two  highest  points  are  placed  Field's  flushing 
tanks,  into  which  is  carried  the  waste  water,  the  tanks  being  auto- 
matic, the  drains  are  flushed  with  forty  gallons  of  water  from  each 
tank  once  a  day  or  ottener.  There  is  an  inspection  and  ventilating 
shaft  placed  at  the  boundary  of  tlie  land  to  disconnect  drains  from 
sewer. 

.  The  cost  of  building,  independent  of  land  and  furnishing,  will  be 
about  £5,000. 

The  \yariU.  The  right  hand  jmvilion  contains  two  wards  for 
men,  the  left  pavilion,  two  wards  for  women.  At  present  the  front 
wards  will  contain  four  beds  for  medical  cases;  and  the  back,  sepa- 
rated by  the  nurses' room  and  lobby,  two  beds  for  surgical  cases. 
The  plan  has  been  arranged  so  that,  by  the  removal  of  the  end  wall, 
the  wards  can  be  increased  to  eight-bedded  wards,  or  even  more ; 
and  with  the  present  administration  and  offices,  the  hospital  can  be 
increased  to  accommodate  double  its  present  number  at  a  nominal 
cost.  The  axis  of  the  pavilions  is  X.'W.  by  S.E.  The  walls  are  built 
hollow  from  the  damp-proof  course,  which  is  asphalte.  Internally 
the  walls  are  finished  in  plaster  trowelled  to  a  fine  face  and  dis- 
tempered. The  floors  are  of  deal,  stained  oak  colour  and  wax  po- 
lished, so  as  to  be  kept  clean  without  scrubbing  or  wetting,  by  daily 
sweeping  and  dry  polishing.  They  were  intended  to  have  been 
double  floors,  the  upper  of  oak  (and  all  woodwork  of  wards),  and 
polished,  but  the  funds  would  not  permit  of  this  being  done.  No 
moulding,  skirting,  or  projection  of  any  kind  is  used  to  collect  dust 
or  dirt.     The  woodwork  is  painted  a  light  colour  and  varnished. 

Size  nf  ^^'ards.  The  front  %vards  (four  beds)  are  22  feet  wide  by 
20  feet  deep,  and  15  feet  high,  which  gives  110  feet  of  floor  space  to 
each  bed.  The  cubic  space  is  1,G22  feet  6  inches  to  each  bed.  The 
back  wards  (two  beds)  are  22  feet  wide  by  12  feet  6  inches  deep, 
and  15  feet  high,  which  allows  137  feet  of  floor  space,  and  the  cubic 
.space  2,028  feet  per  bed. 

M'indon-s.  The  windows  are  placed  opposite  to  produce  cross- 
ventilation,  and  are  divided  into  three  parts.  The  lower  di\isions 
are  double-hung  sashes,  the  upper  portion  hinged  at  the  bottom, 
falling  inwards,  with  glazed  shields  at  the  sides  to  protect  patients 
from  draught.  All  the  sashes  are  glazed  with  plate  glass,  and  the 
total  area  of  their  effective  glazing  surface  is,  in  four-bedded  wards 
four  windows,  84  feet,  or  21  feet  per  bed ;  in  two-bedded  wards  three 
windows,  giving  63  feet,  or  31  feet  0  inches  per  bed. 


Ventilation  and  ^Varminff. — Fresh  air  is  admitted  by  air-shafts 
under  each  bed,  which  can  be  opened  or  shut  at  ileasure,  and  enable 
the  space  under  the  beds  to  be  swept  with  fresh  air.  The  lower 
sash  raised,  and  the  upper  sash  lowered,  will  admit  air  at  these 
levels,  whilst  the  top  sash  with  plate-glass  wings,  enables  air  to  be 
admitted  at  all  times,  and  at  a  high  point  of  the  room,  and  can  be 
so  regulated  that  it  can  be  opened  from  one  inch  to  fifteen.  Sher- 
ringham's  ventilators,  placed  over  each  bed,  admit  air  at  a  still 
higher  level.  When  all  the  windows  are  open  to  the  fullest  extent, 
the  total  area  through  which  air  can  be  admitted  by  them  intp  the 
wards  is  47  feet  in  four-bedded  wards,  or  1 1  feet  3  inches  per  bed  ; 
and  35  feet  3  inches  in  two-bedded  wards,  or  17  feet  7i^  inches  per 
bed.  In  addition  to  this,  there  are  the  Sherringham  ventilators  a 
little  below  the  ceiling,  and  the  locked  gratings  in  floor. 

Warming  is  effected  by  a  Galton  stove  with  open  fire,  in  each 
ward.  These  stoves  have  large  air-chambers  at  the  back,  through 
which  fresh  air  is  admitted,  warmed,  and  delivered  into  the  wards 
at  a  height  of  12  feet.  All  hearths  are  laid  with  glazed  tiles,  to 
reflect  heat.     All  ward  flues  are  swept  from  outside  the  building. 

Veutilat-ion  is  by  purely  natural  means,  the  admission  of  fresh 
air,  and  by  the  open  fire  extracting  the  vitiated  air,  and  by  a  large 
extract  flue  in  the  centre  of  ceiling,  heated  by  gas  burner  and 
carried  to  the  foul  air  shaft  in  chimney,  and  further,  bj-  a  heated 
extract  flue  in  the  end  of  the  wall. 

Lighting. — Each  ward  is  lit  b}-  tlu'ee  light  gas  pendants  on  the 
Rickett  principle.  The  light  is  enclosed  in  a  globe,  and  all  fumes  are 
carried  awa}'  by  a  metal  shaft  into  the  extract  flue.  All  gas-lights 
in  the  rooms  are  covered  with  metal  tubes,  by  which  all  the  vitiated 
air  is  carried  direct  into  the  extract  flue,  and  the  air  of  the  room 
kept  pefectly  pure. 

The  Nurses'  Room  is  situated  between  two  wards,  commanding 
a  view  of  both,  but  is  totally  distinct  from  them,  and  has  a 
large  supply  of  fresh  air  from  the  open  area  and  ventilated 
corridors.  The  room  is  fitted  with  a  small  dresser  and  cupboards 
for  ward  crockery,  etc. ;  white  porcelain  sink,  with  hot  and  cold 
water;  an  open  fireplace,  with  small  oven  for  warming  patients' 
food ;  gas,  enclosed  in  a  ventilating  tube,  to  carry  off  the  fumes ;  and 
a  speaking-tube  to  the  kitchen.  On  one  side  of  each  ward  are  the 
cross  ventilated  corridors  to  detach  them  from  the  administra- 
tion offices.  In  front  of  the  corridors,  facing  the  south-west,  are 
tile-paved  verandahs,  which  will  be  a  great  boon  to  semi-convalescent 
patients  in  fine  weather.  In  winter  it  is  proposed  to  enclose  them 
with  glass,  to  form  a  day-room,  or  ambulatory.  On  the  other  side 
are  the  cross  ventilated  passages  leading  to  slop-sinks,  ward  water- 
closets,  and  bath-room.  The  walls  to  the  whole  of  these  passages, 
closets,  and  bath-rooms  were  originally  intended  to  be  lined  with 
white  glazed  bricks,  but  this  had  to  be  omitted  on  account  of  cost '; 
oak  floors  were  also  omitted.  The  whole  of  the  slop-sinks,  water-closet 
apparati,  baths  and  lavatory  basins  are  of  white  porcelain,  or 
pottery  lined  with  white  glaze.  The  slop-sinks  are  quite  di.stinct, 
enclosed  in  a  recess,  lined  with  wh'ite  glazed  tiles,  one  to  each  ward, 
and  are  carried  direct  to  the  drain.  Each  sink  is  supplied  with 
a  siphon  cistern,  which  is  automatic,  and  flushes  the  rim  of  the 
sink  at  regular  intervals ;  a  tap  over  the  sink  is  provided.  The 
water  closets  are  wash-out  closets,  all  of  glazed  pottery  ;  the  water 
is  supplied  by  flushing  cisterns,  which  discharge  two  gallons  of 
water  ever}'  time  the  seat  is  raised ;  by  this  seat-action  the  water 
supply  is  not  dependent  on  the  carelessness  or  feebleness  of  the 
patient,  but  is  self-acting.  The  baths  stand  detached  from  the  wall, 
and  are  of  one  piece  of  glazed  pottery,  supplied  with  hot  and  cold 
water,  and  can  be  quickly  filled  or  emptied.  At  the  end  of  the  bath, 
sunk  in  the  floor,  is  a  sink  for  emptying  portable  baths.  In  each 
bath-room  are  two  tip-up  lavatory  basins,  set  in  white  enamelled 
slate  top.  The  gas  is  enclosed  in  a  closed  lantern,  with  a  tube  to 
carry  off  the  fumes.  All  sinks,  baths,  and  lavatories  are  free  from 
enclosure,  to  promote  cleanliness.  The  whole  of  the  slop-sinks, 
water  closets,  baths,  lavatories,  porcelain  sinks,  with  their  fittings, 
have  been  supplied  by  Mr.  George  Jennings,  of  Lambeth,  excepting 
the  wash-out  closets,  which  are  Messrs.  Doulton's.  The  hot  water 
service,  ventilating  gas-lights,  ventilators,  speaking  tubes,  and 
pneumatic  bells  have  been  executed  by  Messrs.  Richardson,  Ellson, 
and  Co.,  of  London,  from  the  architect's  drawings. 

Over  the  entrance  door  is  an  allegorical  panel  0  feet  by  3  feet, 
with  the  arms  of  H.R.H.  the  late  Princess  Alice  in  the  centre, 
modelled  in  terra  cotta  by  Mr.  John  ^t^ilson,  of  Trafalgar  Studio, 
London.  The  ground  has  been  laid  out  and  planted  by  Mr.  Milner, 
of  Dulwich. 

It  was  originally  intended  to  have  erected  a  mortuary  and  laundry, 
designs  for  which  were  prepared  by  the  architect;  but  these  have 
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been  abandonert  for  the  present.  Considering  the  importance  of 
the  former  to  tlie  comnnmity  at  large,  not  to  expatiate  on  the  social 
and  sanitary  advantages,  it  is  to  be  hoped  that  Eastbourne,  with 
its  25,(100  inhabitants,  will  not  be  content  to  remain  much  longer 
without  this  hygienic  necessary. 

The  Hospital  has  been  erected  from  the  designs  and  under  the 
direction  of  the  architect,  Mr.  Thomas  W.  Cutler,  F.ll.I.B.A.,  ot 
Queen  .Square,  Bloomsbury.  The  funds  have  been  raised  by  volun- 
tary contributions.  The  success  of  the  movement  is  greatly  indebted 
to  the  personal  exertions  of  ilr.  George  Gurney,  Honorary 
Treasurer.  .     :  • ,  .•',  )  ■  '  .     ,  ■",;,-■'; 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL   SERVICES. 


UNHEALTHY  DWELLINGS. 
In  his  last  report.  Dr.  Liddle,  the  Medical  Officer  of  Health  of 
Whitechapcl,  draws  attention  to  some  newly  erected  dwellings, 
partly  in  Commercial  Street,  and  partly  in  Shepherd  Street,  Spital- 
fields,  one  block  having  7.?  rooms  for  39  separate  families.  There 
are  1.51  persons — .'J9  adults  and  92  children — living  in  .".^  of  the 
rooms,  some  of  which,  the  Doctor  says,  "  are  totally  unfit  for  human 
habitation.''  There  was  no  light  in  them  even  on  a  bright  day,  and 
"  the  sanitary  arrangements'"  were  "  veiy  unsatisfactory."  There  is 
no  yard  or  open  space  to  a  building  intended  for  more  than  200 
people ;  and  Dr.  Liddle  thinks  that  this  case  exemplifies,  in  a  striking 
manner,  the  necessity  of  such  legislative  enactment  as  shall  prevent 
the  erection  of  unhealthy  dwellings.  Some  of  the  rooms  have  been 
closed  by  order  of  the  authorities.  Another  building  of  the  same 
character  is  described  as  "  Plough  Street  Buildings,"  Whitechapel. 
having  in  one  block  8.3  rooms,  of  which  79  were  occupied  by  178 
persons,  91  of  whom  were  adults  and  .S7  children,  "the  lower  order 
of  foreigners,  and  very  dirty."  As  in  the  other  case,  the  ground- 
floor  is  occupied  by  shops  ;  and,  though  the  building  has  only  been 
erected  about  four  years,  it  is  describeis  as,  in  part,  quite  "  unfit  for 
habitation.''  ' 

Health  of  Foreign  Cities. — It  appears,  from  statistics  pub- 
lished in  the  Registrar-General's  return  for  June  2nd,  that  the  death- 
rate  averaged  32.4  per  1000  in  the  three  principal  Indian  cities :  it 
was  equal  to  29.7  in  Bombay,  31.6  in  Madras,  and  i^A  in  Calcutta. 
Cholera  caused  92  deaths  in  Calcutta  and  28  in  Bombay  ;  and  small- 
pox 27  io  Madras,  21  in  Bombay,  and  9  in  Calcutta.  According  to 
the  most  recent  weekly  returns,  the  average  annual  death-rate  in 
twenty-one  European  cities  was  30..5  per  1000,  and  was  no  less  than 
11,1  above  the  mean  rate  in  twenty-eight  of  the  largest  English 
towns.  The  deatli-rate  in  St.  Petersburg  was  equal  to  3fi.7,  and  the 
653  deaths  included  3.")  from  "fever,"  20  from  diphtheria,  and  S 
from  small-pox.  In  tliree  other  northern  cities  —  Copenhagen, 
Stockholm,  and  Christiania — the  death-rate  did  not  average  more 
than  21.9,  and  ranged  from  12.8  in  Christiania  to  26.9  in  Stockholm, 
where  4  of  the  90  deaths  resulted  from  scarlet  fever.  The  death- 
rate  in  Paris  was  equal  to  2G.9  ;  49  deaths  being  referred  to  diph- 
theria and  croup,  35  to  typhoid  fever,  and  10  to  small-pox.  In  Brus- 
sels, the  rate  was  26.3,  and  the  deaths  included  7  fatal  cases  of 
small-pox.  The  49  deaths  in  Geneva,  including  15  from  measles, 
were  equal  to  a  rate  of  36.5.  In  the  three  principal  Dutch  cities — 
Am.sterdam,  Rotterdam,  and  the  Hague  —  the  mean  death-rate  was 
28.1,  the  rate  differing  but  slightly  in  the  three  cities  ;  6  fatal  cases 
of  small-pox  occurred  in  Rotterdam,  and  2  in  Amsterdam.  The  Re- 
gistrar-General's table  includes  eight  German  and  Austrian  cities, 
in  which  the  death-rate  averaged  32.9  per  1000,  and  ranged  from 
25.8  in  Dresden  and  28.5  in  Berlin,  to  .37.3  in  Biida-Pcsth  and  46.7 
in  Prague.  Small-pox  caused  10  deaths  in  Prague  and  2  in  Breslau; 
10  fatal  cases  ot  diphtheria  and  croup  occurred  in  Munich,  and  10 
of  "  fever"  in  Buda-Pesth.  Venice  was  the  only  Italian  city  furnish- 
ing a  return,  and  showed  a  death-rate  of  30.0.  The  122  deaths  in 
Lisbon  included  3  fatal  cases  of  diphtheria,  and  were  equal  to  a 
rate  of  31.9.  Among  the  principal  American  cities,  the  death-ri^te 
was  equal  to  20.5  in  Philadelphia  and  23.9  in  Baltimore  ;  scarlet  fever 
and  diphtheria  were  somewhat  fatally  prevalent  in  Philadelphia,  and 
scarlet  fever  in  Baltimore. — The  return  for  the  week  ending  the  9th 
instant  show  that  the  annual  death-rate  in  the  three  principal  Indian 
cities  averaged  33,3  yer  1000,  and  was  equal  to  28.5  in  Bombay,  44.1 
in  Madras,  and  .38.4  in  Calcutta.     Cholera  caused  145. deaths  in  Cal- 


cutta, 54  in  Madras,  and  25  in  Bombay  ;  the  fatal  cases  of  small-pox 
were  C,  39,  and  17,  respectively.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  in  twenty-two  European  cities 
was  equal  to  30.2  per  1000  of  their  aggregate  population ;  the  aver- 
age rate  last  week  in  twenty-eight  of  the  largest  English  towns  did 
not  exceed  19.5.  The  rate  in  St.  Petersburg  was  equal  to  36.7,  and 
the  655  deaths  included  25  from  typhus  and  enteric  fever,  18  from 
scarlet  fever,  and  16  from  small-pox.  In  three  other  northern  cities 
— Copenhagen,  Stockholm,  and  Christiania — the  mean  death-rate 
did  not  exceed  21.6,  the  highest  rate  being  24.7  in  Stockliolm,  where 

6  fatal  cases  of  diphtheria  and  croup  were  reported.  No  return  from 
Paris  is  published  in  the  returns.  'Phe  210  deaths  in  Brussels  were 
equal  to  a  rate  of  2C.3,  and  included  10  fatal  cases  of  small-pox  and 

7  of  measles.  lu  Gene\a,  the  epidemic  of  measles  caused  7  more 
deaths;  the  death-rate,  however,  did  not  exceed  23.1.  In  the  three 
principal  Dutch  cities — jVmsterdam,  Rotterdam,  and  the  Hague — the 
death-rate  averaged  27.9,  and  ranged  from  27.2  in  Amsterdam  to  28.9 
in  Rotterdam ;  small-pox  caused  12  deaths  in  Rotterdam  and  3  in 
Amsterdam.  The  Registrar-General's  table  includes  nine  German 
and  Austrian  cities,  in  wliich  the  death-rate  a\eraged  31.3,  ranging 
from  23.9  and  26.3  in  Trieste  and  Dresden,  to  33.7  in  Hamburg  and 
42.1  in  Prague.  In  Rome,  the  death-rate  was  equal  to  30.0,  and  8 
deaths  from  typhoid  fever  were  reported  :  the  rate  was  equal  to  22.1 
in  Turin  (including  4  deaths  from  typhoid  fever),  and  22.2  in  'Venice. 
The  113  deaths  in  Lisbon,  of  which  3  were  fatal  cases  of  typhoid 
fever,  were  equal  to  a  rate  of  27.9.  The  death-rate  in  four  of  the 
principal  American  cities  averaged  23.0  ;  tlie  rate  was  18.9  in  Balti- 
more, 19.9  in  Philadelphia,  22.0  in  Brooklyn,  and  24.9  in  New  York. 
Small-pox  caused  3  deaths  in  Baltimore,  typhoid  fever  6  in  Philadel- 
phia, diphtheria  13  in  Brooklyn,  and  in  New  York  scarlet  fever  and 
measles  were  both  somewhat  fatally  prevalent. 


MEDICO-LEGAL  NOTES  AND  QUERIES. 

CHARGE  OF  ISSUING  A  FALSE  CERTIFICATE  OF  DEATH. 
At  a  recent  meeting  of  the  Merth\T  Tydfil  police-court,  Mr.  John 
Evans,  surgeon,  of  Beaufort  and  Pontlottyn,  was  charged  with  hav- 
ing issued  a  false  certificate  of  the  death  of  one  Margaret  Morgan  ; 
and  his  assistant,  Mr.  E.  W.  Piobett,  with  having  given  the  said  cer- 
tificate as  true  to  the  father  of  the  deceased  child,  he  well  knowing 
it  to  be  false.  The  prosecution  was  undertaken  by  tlie  direction  of 
the  Registrar-General.  It  appeared  from  the  evidence,  that  Mr. 
Evans  had  left  with  his  assistant  a  signed  book  of  forms,  one  of 
which  was  filled  up  by  Mr.  Probett,  and  given  to  one  WilUam  Mor- 
gan, father  of  the  deceased. 

In  defence,  it  was  urged  that  there  v.as  no  evidence  to  show  that 
the  cause  of  death  entered  in  the  certificate  was  untrue  ;  the  only 
thing  complained  of  being  that  the  certificate  said  that  Dr.  Evans 
saw  the  child  on  a  certain  date,  which  was  not  the  case,  his  assist- 
ant having  attended  the  child.  No  doubt  Mr.  Evans  was  guilty  of 
carelessness  in  appending  his  name  to  the  certificate  without  some 
sort  of  qualifying  remark,  but  that  carelessness  could  hardly  be  said 
to  amount  to  a  criminal  offence.  In  future,  no  doubt,  Mr.  Evans 
would  be  more  careful  and  refuse  to  sign  another  certificate  of  the 
kind,  and  would  only  put  the  cause  of  death,  or  certify  the  case  was 
attended  by  his  assistant.  The  magistrate  said  that,  while  it  was  a 
very  reprehensible  act  to  leave  a  blank  book  about,  the  certificate 
was  filled  up  after  his  signature  was  attached,  and,  therefore,  was 
not  wilfully  made  by  him.  Mr.  James,  who  prosecuted,  obtained 
permission  to  take  the  case  to  a  superior  court  should  the  Registrar- 
General  think  such  a  step  necessary.  In  the  case  of  Mr.  I'robetl, 
the  magistrate  said  that  the  defendant  was  clearly  guilty  of  the 
offence  with  whicli  he  was  charged,  as  he  not  only  m.ailc  otit  the 
certificate,  but  also  gave  it  as  true  to  Mr.  Jlorgan  :  the  evidence  im- 
plicated him  as  clearly  as  possible.  The  penalty  to  which  he  ha<1 
rendered  himself  liable  was  £10;  but,  as  that  was  the  first  C3.se  of  the 
kind  that  had  been  brought  before  the  magistrate,  a  penalty  nf  i'5 
and  costs  only  would  be  imposed. 


Dk.  Garson  will  begin  the  third  and  last  part  ot  his  course  of 
Demonstrations,  in  the  Museum,  on  Tuesday  afternoon,  at  foxir 
o'clock.  This  portion  of  the  course  will  be  upon  the  Comparative 
Anatomy  of  the  Circulatory  System  in  the  Vcrtebrata,  and  will  he 
treated  of  in  six  Demonstrations,  on  each  succeeding  Tuesday,  at 
the  same  hour. 
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MEDICAL  NEWS. 


Royal  College  op  Suegeons  op  England. — The  following 
Members  o£  the  College,  having  undergone  the  necessary  examina- 
tions for  the  Fellowship,  at  a  meeting  of  the  Court  of  Examiners  on 
the  24th,  2.")th.  and  2fith  ultimo,  were  reported  to  have  acquitted 
themselves  to  the  satisfaction  of  the  Court,  and,  at  a  meeting  of  the 
Council  on  the  21st]  ultimo,  were  admitted  Fellows  of  the  College, 
viz.: 

Messrs.  Charles  Gross,  I.E.C  P.Lond.,  Walworth,  diploma  of  membership 
of  the  College  dated  July  gist,  1S76,  of  »uy"s  Hospital;  William  Henry 
Elam,  Mirfield,  Yorkshire,  November  17th.  1877,  of  the  Cliaring  Cross 
Hospital ;  William  Arclideekne  Dvinoan,  L.R.C.P.Lond.,  Laniheth  Palace 
Boad,  April  22nd,  187!>,  of  St.  Thomas's  Hospital:    David   Collingwood, 
M.B.IiOnd.,  Bedford  Street,  Liverjjool,  .lulv  2Hth,  1880,  of  the  Liverpool 
School :  E.  A.  Haden  Horsley,  M.B.Lond.,"Gower  Street,  November  17th, 
1830,  of  University  College ;  and  Benjamin  WainwTight,  il.B.Edin.,  Bel- 
mont, Lee  (not  a  member),  of  the  Edinburgh  School. 
Two  Members  of  the  College  passed  the  Fellowship  examinations, 
but,  not  having  reached  the  legal  age,  were  not  admitted  ;  and  ten 
candidates,  ha%ing  failed  to  acquit  themselves  to  the  satisfaction  of 
the  Court  of  Examiners,  were  referred  to  their  professional  studies 
for  twelve  months. 

Apothecaries'  Hall. — The  following  gentlemen  passed  their 
Examination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  June  7th,  1883. 

Holloway,  Robert,  Higham  Ferrers. 

Huxtable,  Arthur  Edwin,  Queen's  Road.  Kingston  Hill. 

Jago,  Charles  Sprague,  Devonshire  Terrace,  Forest  Hill. 

London,  John  Edward,  Berbice,  British  Guiana. 

Jlathew,  Charles  Pynsent,  Millman  Street,  W.C. 

Tenison,  Edward  Heron,  St.  Paul's  Crescent.  N.W. 

Ward,  Charles  Walton,  Buckhurst  Hill,  Essex. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

ALNWICK  INPIEMAHY.— House-Surgeon.  Salary,  £100  per  annum.  Appli- 
cations by  June  22nd. 

ALVERSTOKE  MEDICAL  BENEFIT  SOCIETY.— Medical  Practitioner.  Salary. 
£200  per  annum.  Applications  to  Mr.  John  Ellicott,  10,  Shaftesbury  Terrace, 
Gosport. 

BOYLE  UNION,  Boyle  No.  1  Dispensary  District.— Medical  Officer.  Salary, 
£13.5  per  anmim  and  fees.     Election  on  June  16th. 

CARLISLE  DISPENSARY  FEVER  HOSPITAL.  —  Senior  House-Surgeon. 
Salary,  £130  per  annum.  Applications  to  5Ir.  John  Oatell,  1-1,  Bank  Street, 
Carlisle,  by  June  16th. 

CASTLEBLATKEY  UNION,  Workhouse  and  Fever  Hospital.— Medical  Officer. 
Salary,  £7-5  per  annum,  with  £10  yearly  as  Consulting  Sanitary  Officer. 
Election  on  .Tune  20th. 

COUNTY  DONEGAL  INFIRMARY.— Surgeon.  Salary,  £100  per  annum,  in 
addition  to  the  Grand  .Jury  Presentment.    Election  on  the  19th  instant. 

DEVON  COUNTY  LUN.iTIC  ASYLUM. -Assistant  Medical  Officer.  Salary, 
£120  per  annum.  Applications  to  Mr.  T.  E.  Drake,  Solicitor,  Exeter,  liy 
June  18th. 

DOWNHAM  UNION.— District  Medical  Officer.  Salary,  £46  per  annum.  Ap- 
plications by  June  20th. 

EVELINA  HOSPITAL  FOR  SICE  CHILDREN,  Southwark  Bridge  Road,  S.E. 
— Registrar  and  Chloroformist.  Salary  £.30  per  annum,  with  an  additional 
£20  if  the' post  is  held  for  twelve  months.    Applications  by  June  25th. 

HEREFORDSHIRE  RURAL  SANITARY.— Medical  Officer  of  Health.  Salary, 
£.^00  per  annum.    Applications  by  Julv  :^rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— Resident 
Clinical  Assistant.    Applications  by  June  .'^.oth. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  of  the  Con- 
valescent Hospital  at  Cheadle.  Salary,  £l.'>0  per  annum.  Applications  by 
June  30th. 

QUEEN'S  HOSPITAL,  Birmingham.  —  Honor.arv  Surgeon.  Applications  by 
July  9th.  .  =  Fl 

QUEEN'S  HOSPITAL,  Birmingham.— Resident  Physician.  Salary,  £.50  per 
annum.    Applications  by  June  20th. 

ROCHESTER  AND  DISTRICT  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIA- 
TION.—Medical  Officer.  Salary,  £300  per  annum.  Applications  to  H.  Kvbett, 
•5.5,  High  Street,  Chatham,  Kent. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon.  Salary, 
£100  per  annum.    Applications  by  July  4th. 

ST.  MARY'S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  W.— Demonstrator 
of  Physiology  and  Histology.  Salary,  £100  per  annum.  Applications  by 
July  7th. 

ST.  THOMAS'S  HOSPITAL.— Secretary.  Salary,  £200  per  annum.  Applications 
to  the  Dean  by  .Tune  16th. 

STOCKTON-UPON-TEES    HOSPITAL  AND    DISPENSARY. 
Salary, £200perannum.    Applications  bv  Julv  14th. 

TORBAY  HOSPITAL  AND  PROVIDENT' DIs'PEN.SARY,  Torquay.  —  Junior 
House-Surgeon.  Salary,  £i'0  per  annum.  Applications  to  W."H.  Kitson, 
Esq.,  Hemsworth,  Torquay,  by  July  16th. 

WESTERN  DISPENSARY,  Rochester  Row,  Westminster.- Consulting  Ac- 
coucheur..  Applications  bv  Jt:.-]  ^  1i:hb. 


-House-Surgeon. 


WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL.— Chair  of  Anatomy.  Appli- 
cations by  June  16th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wol- 
verhampton.— House-Physician  {who  will  also  be  required  to  act  as  Chloro- 
formist, Pathologist,  and  Medical  Registrar).  Salary,  £100  per  annum.  Ap- 
plications to  the  Chairman  of  the  Medical  Committee  by.  June  2.5th. 


MEDICAL  APPOINTMENTS. 

Ballasce,  C.  a.,  M.B.,  F.E.C.S.,  appointed  Assistant-Surgeon  to  the  West 
London  Hospital. 

Barxes,  J.  J.  F.,  F.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Fisherton 
House  Asylum. 

Brows,  J.  Macdonald,  P.R.C.S.Eng.,  M.B.,  M.C.,  appointed  Surgeon  for  Out- 
patients to  the  North-West  London  Hospital. 

Edwards,  F.  Swinford,  F.H.C.S.,  late  Assistant-Burgeon,  appointed  Burgeon  to 
the  West  London  Hospital. 

Evans,  D.  T.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the  Three  Coun- 
ties Asylum,  Beds,  fice  E.  C.  Rogers,  M.R.C.S.,  resigned. 

Ewart,  C.  Theodore,  M.B.,  M.Ch.,  appointed  Assistant  Medical  Officer  to  the 
Fisherton  House  Asylum,  Salisbury,  vice  W.  G.  Coombs,  M.D.,  resi<;ned. 

FiNE'iAN,  L.  P.  J.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Baillieborough 
Union,  vice^.  Morrissey,  L.K.Q.C.P.I.,  deceased. 

Frost,  W.  A.,  P.E.C.S.,  appointed  Assistant-Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital,  vice  H.  R.  Whitehead,  F.E.C.8.,  resigned. 

GLAS.-5ISGTUX,  C.,  F.R.C.S.,  appointed  House-Surgeon  to  the  National  Dental 
Hospital,  149,  Great  Portland  Street,  vice  F.  Bate,  L  D.S. 

Gloster,  J.,  M.B.,  appointed  Resident  Medical  Officer  to  the  St.  Marylebone 
General  Dispensary,  77,  Welbeck  Street,  W.,  vice  Percy  A.  Gabb,  M.D., 
resigned. 

Graham,  C.  E.,  M.R.C.S.,  L.E.C.P.Ed.,  appointed  Honorary  Medical  Officer  to 
the  Eoyal  Albert  Infirmary  and  Dispensary,  Wigan. 

Gray,  J.  A.,  M.E.C.S.E.,  appointed  Eesideut  Assistant  Medical  Officer  and  Dis- 
penser to  the  Parish  of  St.  Mary,  Islington. 

Greaves,  T.,  L.R.C.P.,  appointed  Junior  Assistant  House-Surgeon  to  the  Shef- 
field Public  Hospital  and  Dispensarv  vice  G.  F.  Gubbin,  L.E.C.P.,  resigned. 

Hartley,  Isaac,  |M.B.,  appointed  House-Surgeon  to  the  Whitehaven  and 
West  Cumberland  Infirmary  and  Fever  Hospital,  vice  H.  C.  Nance,  L.R.C.P., 
resigned. 

Herrixgham,  W.  p.,  M.B.,  M.E.C.P.,  appointed  Assistant-Physician  to  the 
West  London  Hospital. 

Hood,  D.  W.  C,  M.D.,  M.E.C.P.,  late  Assistant-Physician,  appointed  Physician 
to  the  West  London  Hospital. 

Howell,  J.  B.,  M.E.C.S.,  appointed  Resident  Clinical  Assistant  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brorapton. 

Keetley",  C.  R.  B.,  F.R.C.S.,  late  Assistant-Surgeon,  appointed  Surgeon  to  the 
West  Loudon  Hospital. 

Lees,  F.  A.,L.R.C.P.,  appointed  Resident  Medical  Officer  to  the  EeadingAmal- 
^amated  Friendly  Societies' Medical  Association,  r/cc  W.  H.  Short.  LJi.C.P., 
deceased. 

Legge,  R.  J.,  M.D.,  appointed  Assistant  Medical  Officer  to  the  Derby  County 
Asylum,  vice  W.  "W".  Horton,  M.B.,  resigned. 

Walker,  T.  Shadford,  M.R.C.S.,  X.S.A.,  appointed  Honorary  Consulting  Oph- 
thalmic Surgeon  to  the  Eoyal  idbert  Infirmary  and  Dispensary,  Wigan. 

Williams,  R.,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Honorary  Ophthalmic  Surgeon 
to  the  Eoyal  Albert  lufirmar.y  and  Dispensary,  Wigan. 


EoYAL  College  of  Surgeons  of  England. — The  ordinary 
monthly  meeting  of  the  Council  of  the  College  was  held  on  the 
afternoon  of  Thursday,  the  14th  instant.  The  minutes  of  the  last 
Council,  held  on  May  10th,  were  read  and  confirmed.  The  signa- 
tures to  the  by-laws  of  members  elected  to  the  Fellowship  were 
received.  Reports  were  received  from  the  Court  of  Examiners  on 
candidates  found  qualified  for  the  fellowship  at  the  examination 
held  last  month,  and  from  the  Nomination  Committee.  It  was  re- 
ported that  there  vrill  be  a  vacancy  in  the  Court  of  Examiners  on 
the  10th  of  July  next,  by  the  expiration  on  that  date  of  Mr. 
Timothy  Holmes'  term  of  office.  Professors  Flower  and  Parker  were 
nominated  for  re-election  as  Hunterian  Professors  of  Comparative 
Anatomy  for  the  ensuing  year ;  and  Sir  Henry  Thompson,  Hunterian 
Professorof  Surgery  and  Pathology.intlie place  of  Professor  Jonathan 
Hutchinson,  who  did  not  seek  re-election.  Professor  Schafer, 
of  University  College^  was  nominated  Arris  and  Gale  Lecturer  on 
Physiolog}-  in  place  of  Mr.  Henry  Power,  who  did  not  seek  re-elec- 
tion. Mr.  F.  S.  Eve  was  reappointed  Erasmus  Wilson  Lecturer  on 
Pathology.  The  elections  will  take  place  at  the  next  meeting  of  the 
Council  in  July.  Mr.  John  Edward  Smyth,  of  Sugden  Road,  Clap- 
ham,  who  became  a  member  of  the  College  in  June  1842,  was 
elected  to  the  fellowship,  being  a  member  of  over  twenty  years. 
The  motion,  of  which  Mr.  Cadge  gave  notice  at  the  last  Council  meeting, 
"That  it  is  expedient  that,  at  the  election  of  the  Council,  the  B'ellows 
shall  be  allowed  to  vote  either  in  person  or  by  papers,"  was  dis 
cussed,  and  ultimately  it  was  referred  to  a  committee  to  oonside 
the  expediency  of  the  change.  Drs.  Bristowe,  Dickinson,  Gee,  an 
Frederick  T.  Roberts  were  re-elected  Examiners  on  Medicine,  an 
Mr.  G.  Ernest  Herman,  M.B.,  and  Dr.  John  Williams  were  re-elected  Ex 
aminers  in  Midwifery  for  the  ensuing  year. 
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OPERATION   DAYS   AT   THE   HOSPITALS. 


MONDAY 

TUESDAY 

WEDNESDAY... 

THURSDAY 

FRIDAY 

SATURDAY 


Mpfrnnolit.in  Free,  2  p.M.-Rt.  Mark's,  2  P.M.— Royal  London 
■  -OnMhEe  1 1  AM  -Royal  Westminster  Ophthalmic,  1 .30  P.M. 
2.'}loyal  Orti/opcedic,  2  .■:M.-Ho3pital  for  Women,  2  P.M. 
flnv's  1  30  P.M.-Westminster  2  p.M.-Rnynl  London  OpW^ial- 
m"c  11  AM  -Royal  Westminster  Oi>htlialmic,  l.W  ''•M-West 
London!3P.M.-St.Mark-s,«A.M.-CancerHosp,tal.Brompt«n, 

.St^  Bartholomew-s,  1.30  p.M.-Bt.  Mary's,  1.30  P.M.-Middlesex 

1  PM-University  College,  2  P.M.-Loudon,  2  p.M.-Royal 
Lndono5thalmic,llA.M.-GreatKortliera,2P.M.-Samari- 
f an  T?ee  Hospital  for  Women  and  Children,  2.30  P.M.-Royal 
WestaTnSe?  Ophthalmic,  1.30  P.M.-St.  Thomas's,  1.30  P.M.- 
St.  Peter's,  2  p.m.— National  Orthopa;dic,  10  A.M. 

.St.  George's,  1  P.M.-Central  London  Ophthalmic,  1  P.M.- 
rharinff  Cross,  2  p.M.-Roval  London  Ophth.almic  11  A.M.- 
iStal  for  Diseases  of  the  Throat,  2  P.M.-Royal  Westrnmster 
Ophthalmic,  1.30  p.M.-Hospital  for  Women,  2  P.M.-London, 

2  P.M.— North-west  London,  2.30  P.M. 

Kine's  ColleEC,  2  p.M.-Royal  Westminster  Ophthalmic,  1.30 
PM  -Royal  London  Ophthalmic,  11  a.m  -Centra  London 
Onl  thalmic.  2  p.M.-Roval  South  London  Ophthalmic,  2  p.m. 
-Guy's  1  30  P  M.-St.  Thomas's  (Ophthalmic  Department), 
2  P.M.— East  London  Hospital  for  Children,  2  P.M. 
Rt  Bartholomew's,  1.30  p.M.-King's  College,  1  P-«-^°:^'>' 
■■  LonSnOphtTialmic,  11  A.M.-Royal  Westminster  Ophthalmic 
rSOP.M  -St!  'Thomas's,  1.30  p.M.-Royal  Free,  9  A.M.  and 
2  P.M.— London,  2  p.m. 


HOURS   OF   ATTENDANCE   AT   THE   LONDON 
HOSPITALS. 

CHARIN-G  CRos9.-Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.Th.;  Dental,  M.W.F.,  9.30.  ,    „,    .„     ,  ,„ 

Til  Th  F..  12. 

lii.  2  ;  Skin,  'Th.;  Tliroat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

..r  J.     1    A„"i„    »„/.    H    •>■  RiivBical    daily,  1..30  and  2;  Obstetric,  M 
'^ll'^^Is'Sf  o';rW.'8:l-'i'.30TEye,  W.'b.?9'  Ea?,  iXz^:  Skin,  W.,  9;  Dental 

Tu    ^ 

--'rrr??rri™'rir2f^r;'S!2'3?!^^i^r^riS;^^^ix; 

w     11  30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 

W.,'2  ;'  Dental,  Tu.  s'.,  9  ;  Th.,  1. 

l.«;'Dent'al,  W.  S.,  9.30.  ■  .     „  n,^     „ 

ST.  THOMAS's.-Medical  and  Surgical,  daily,  except  Bat.,  2;  Obstetrre.  M.  Th.  2 

^?^'^^^r^^;:^^r^rt.?rB^i"ofB&^^fA^';t:^:^^-SiS: 

Th'.,  2.36;  Dentai,W.,  10.30.  „    „    .^       „ 

WESTMiN-STER.-Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.F.,3:  Eye,M. 

Th.,  2.30;  Ear,  Tu.  F.,  9  ;  Skin.  Th.,  1 ;  Dental,  W.  B.,  9.1S. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


OnvvvNiriTlONS  resnecting  editorial  m.itters  should  be  addressed  to  the  Editor, 
1K1»  Rtrand  W  C  Londtn-  those  coiu-erniiig  business  matters,  non-deln-ery 
of  tVie  JoTrnaI' eic.  rilould  be  addressed  to  the  Manager,  at  the  Oftce,  IbU. 
Strand,  W.C,  London. 

AUTHORS  desiring  reprints  of  their  articles  published  "^  **=  ^RiTTSH  Medicai^ 
•louRNAi,,  are  requested  to  communicate  belorehand  with  the  Manager,  ibia. 
Btrand,  W.C. 

C0RRESP0.Ni,EST.s  who  wish  notice  to  be  taken  of  ""='■•  ~'"'",""'';fS^^^^^ 
authenticate  tliem  with  their  names-  ..f  course  not  necessarily  for  publication. 

PUBLIC  HKAI.Tn   DEPARIMENT.-We  =1>»11  !>«   '"«=^  ""'F'J.V^ /ipnirt's^frvW 

of  Heallh  if  they  will,  ou  forwarding  their  Annual  and  other  Reports,  favour 
us  with  DiiplicaU  Copies. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

WB  cannot  undertake  TO  RETURN  MANUSCRIPTS  NOT  USED. 


A  Caution. 
Sib  -I  fuid  that  a  Mr.  Garibaldi  Watson  is  making  an  unwarranted  use  of  my 
name  for  the  purpose  of  obtaining  money ;  and  I  trust  that  this  letter  wiU 
put  your  readers  on  their  guard.-Yours  truly,  M.  Foster. 

New  Meadows,  Cambridge,  June  11th,  1883. 

CLisuAi.  Society  of  London. 
I)R  Habebshos  rcquesis  us  to  state  that  the  report  of  the  discussion  on  his 
paper  on  a  case  of  ul.erati..ii  of  the  pylorus  is  erroneous,  where,  at  page  10b8^ 

ne:   it  makes  him  rel.lv  that  "gastric  uleer  was  not  a  frequent  disease. 

A  nri ;  i<  uTspeaker  lad  said  tluit  aln.ost  every  painful  affection  at  the  stomach 

t!s  Last. i<  ulcer;  and,  iu  reply.  Dr.  Habershou  said  that  "  gastric  ulcer  was 

not  so  frequent  as  that  previous  speaker  had  stated. 

Tin;  Brussels  Deoree. 

SIB  -Permit  me  to  address  vou  respecting  the  announcement  you  have  recently 

made  coucerning  the  M.D.  degree  of  Brussels  (that  it  gives  no  legal  title). 

?nmii,cwTth!hf  weight  of  your  authority,  it  has  seriously  compromised  us 

hiThe  eve  of  tlie  public,  to  whom  it  has  conveyed  the  idea  that  we  are  im- 

wo,rerl?andilleganv  assuming  a  title  to  which  we  have  no  right.    This  surely 

w^s  not  con  emplated  by  you  P  vet  I  ha^■e  already  Imd  evidence  of  such  an 

ri?ect     It"s  pSnl  to  allude  to  the  professional  jealousy  which  will  take  ad- 

vanta2e  of  this,  but  which  uevertheless  exists.  .     ,      .  ,  ,         j  ,,  ,,  ,i,„ 

I  a^f  sure  th.at  you  will  admit  that  the  degree  ,s  4<».<J /rfe,  and  Uiat  the 

1  am  1"''^ "'•;'■,  •;,    ,,„„,K,,„     With  all  respect  and  deference  to  you,  I  beg 

ThrttTe  of  D.ct;;;,':,  Medicine  belongs  to  the  graduate  of  right,  and  becomes 
bis  iVwful  tille  and  distiucti,.i,,  and  Soes  not  depend  upon  place  or  country. 
\  Belgian  ^r  dua  i  ."  at  Oxford  is  not  the  less  a  "  Doctor  when  he  returns  to 
his  own  cofntn  h,  1  g  the  law  there  takes  no  cognisance  of  his  degree 
I  hone  that  with  he  fairness  which  distinguishes  our  Journal,  and  which  I 
I  liope  '!''';•  "!''Y,ftl,,  vears  past,  you  will  be  able  to  make  such  further 
anrorceme  as*"  n  c^^lvSne^ur  position  and  relieve  us  from  the 
charge  of"llegally  assuming  a  title  to  which  we  have  no  ^^^';^^.^^l^"- 

^V"  Our  correspondent  accurately  defines  the  meaning  with  which  the  word 
..  illegal"  was  used.  No  foreign  diploma  of  medicine  can  be  registered  or 
give  the  legal  status  of  M.D.  in  this  country.  The  Brussels  degree  is,  ,n  this 
respect,  in  the  same  position  here  as  the  degrees  of  Pans  and  Berlin,  which, 
like  it,  are  nevertheless  highly  honourable  diplomas. 
A  Cocstry  Ambulance. 
Sib  -At  a  meeting  of  the  members  of  the  Brighouse  and  District  Centre  of  the 

iiSBSiS 

four  patients  on  stretchers  »"'! '""  ''V™  ''^  *4',hev  can  be  drawn  back  over 

turned  up  1.1  the  '"\''  ";'''?;.''";  ii.',"!^,,"<.,,,,taiiiing  everi-thing  necessary 
the  floor,  IS  a  rase  ol  fiist  aid  "PI'''™"''  n,,  „„^g^  carriage  is  built  01 
lor  the  i"r"^'^''^•'''•'*r;l!t  V,;;drc  ?he  rarr^age  "ash  and  American  birch. 

^i^:s'i:i^:^:^^!^^^l^^^^  ^-x^'  =>-"^- '"'  ^"'"  ""•' 

crossbar.    The  1^-.•il;Ut  complete  is  '»'""'  '■;™;,'  _.,„n,fa  by  Mr.  John  Furley, 
The  four  AsMord  litters  are  also  <X*'S  "' *      S™';"  ";',  "pon  which  the 
and  form  a  carr  age  on   tNvo  wheels  "";'''^'^;^»^,,taiiUge  of  this  vehicle  L^ 
stretcher  rests  without  "'.^.fif  ""''«■  „,|,^,^.«[X"eith^  and  over  a 

that  the  bearers  can  pass  with  the  stretilici  i''  '"'•J  '  '"f     , 

crank-axle,  a,,d  thus  avoid  ""V)&»- P|^';ji\V  ,!  and  u^^^^^^^^  tan<"^« 

The  seven  s  retchers  are  a  so  J'  >;'|-\,I'';;,  ";"',"  „,„,  sutficicntly  large  to 
to  admit  of  their  use  "\™  ,"«„;,  ,''<^,^f,,..  "5,;  fu,,,ttrobber  wheels  under  the 
t.ake  the  ordinary  strcli-her.  ^'i'  .X'''",',,.:' .  'L,i.,n..e  c.irria<'e.  They  are  also 
head  to  facilitate  tlicir  being  put    "to      e^i^^i^ta^ 

provided  with  covers,  wlu.-b  .an  b,.  /";'». '"X.,r.3i,,,i.'  i,  about  110  pounds, 
i'heweightof  each  Ashford  litter  and  staet.  In, ^i^^^^^^^^^^^^  ^^^  __^^  i;^  ^^,^,, 

:^l::.r-^rirt^:Se;rVthe'n,^  behir«"-?'""»  .he-Furley-  pattern 
^'CSulancc  carriag,;  is  k.,,.  in  a  cn^r..  ,u.si,io,i  ^J];^yJ^'^ 
the  committee  have  "'"Sl'-/"-™;;f "  ri^,',/' ..'''"le.li  •;il  .'ase  (not  infectious), 
charges.  It  may  iH.  used  '"',  "'V^'"  «"■'"'';'„,  >j„  5,„.h  „rder  is  re- 
upoii  the  production  ..fan  Older  fnm       m.-lual 


riaV.  «bich  may  be  .;onsider«,l  as  the  "'""■'■-' VrKo-.ttARRER.  M.R.C.S. 
Brighouse,  May  2ud,  IbSJ. 
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Thk  TJnttersity  of  St.  Andrew's. 
Sib,— At  the  meeting  of  the  Medical  Council  on  April  26th  {vide  British 
Heidical  Jourxal  of  May  oth),  Dr.  Heron  WaUon  and  Professor  Pettigrew 
made  some  very  appropriate  remarks  on  the  present  position  of  the  University 
of  St.  Andrew's'.  With  vour  permission,  I  would  supplement  tliose  remarks 
by  stating  a  few  facts  connected  with  the  Scottish  universities  in  general, 
and  mth  St.  Andrew's  in  particular. 

St.  Andrew's  is  tlie  oldest  of  all  the  Scottish  universities.  From  a  very 
early  period,  it  had  a  reputation  for  leaminR:  and,  durinj^  the  twelfthfind 
thirteenth  centuries,  it  was  the  seat  of  notable  schools.  It  was  finally  char- 
tered as  an  university  in  1411,  by  Pope  Benedict  XIII ;  and  since  then,  till 
1868,  it  enjoyed  the  right  to  grant  medical  degrees,  without  residence  (like 
London),  to'all  comers  who  fulfilled  its  requirements.  When,  however,  the 
Medical  Act  of  1353  was  passed,  by  which  Kntrlish,  Scottish,  aud  Irish  qualifi- 
cations were  freed  from  their  restrictfons,  and  placed  on  an  equality  as  legal 
qualifications  to  practise  in  any  part  of  the  Empire,  the  universities  and  otlier 
corporate  bodies  became  jealous  of  St.  Andrew's,  imagining  that  their  students 
would  flock  to  St.  Andrew's,  pass  its  examinations,  and  so  obtain  at  once  a 
legal  qualification  and  an  university  degree,  and  this  to  the  pecuniary  disad- 
vantage of  the  other  licensing  bodies.  Instead  of  adopting  a  liberally  high- 
minded  policy,  which  would  alike  have  been  a  benefit  to  the  medical  profes- 
sion and  the' public,  by  requiring  that  St.  Andrew's  should  so  regulate  its 
examinations  that  none  but  the  most  thoroughly  competent  should  be 
admitted  to  its  degrees,  jealous  and  seltisli  interests  unhappily  prevailed,  and 
pressure  was  brought  to  bear  on  the  Government  to  deprive  that  University 
of  its  right  to  grant  open  examinations  and  degrees  in  medicine.  Accordingly, 
with  the  exception  that  St.  Andrew's  was  permitted  to  grant  the  M.D.  degrees 
annually  under  certain  restrictions,  she  was  placed  under  the  same  rules  as 
the  other  three  Scottish  universities.  The  rule  which  bears  adversely  to  St. 
Andrew's  is  one  which  necessitates  what  is  called  "university  residence;" 
for  it  is  enacted  that  no  candidate  for  a  medical  or  surgical  degree — be  he  stu- 
dent or  be  he  practitioner— may  graduate  in  any  Scottish  university  upless 
he  shall  have  spent  at  least  half  of  liis  medical  curriculum  at  an  university — 
that  is,  two  years'  '*  residence."  Now,  let  us  see  the  practical  working  of  this 
rule. 

At  Edinburgh,  it  means  almost  the  entire  curriculum,  or  four  years' 
residence;  for  students  wishing  to  graduate  M.B.  there  do  not  think  them- 
selves safe  unless  they  study  all  their  time  there,  i.e.,  pay  all  their  fees  into 
the  pockets  of  the  professors,  who  are  also  their  examiners. 

At  Glasgow,  it  means  the  siime  thing  in  a  lesser  degree. 

At  Aberdeen,  it  probably  docs  mean  a  minimum  of  two  years'  residence  out 
of  the  four  years  of  study;  and  it  is  probably  owing  to  the  fairness  of  the 
examinations  there  that  the  Aberdeen  degree  is  somewhat  popular  among 
students  of  the  London  colleges,  who  feel  that,  if  they  know-  their  work,  they 
can  take  their  college  diploma,  and  also  graduate  M.B.  at  Aberdeen,  with  only 
two  years'  residence. 

At  St  Andr^to's,  it  means  no  M.B.  graduates,  because  St.  Andrew's,  like 
Ix)ndon,  ha\'ing  no  teaching  school,  and  all  r:andidates  being  obliged  to  have 
two  years'"  university  residence,"  they  will,  of  course,  go  for  examination 
and  graduation  where  they  are  compelled  to  reside,  and  where  they  are  known. 
Very  occasionally,  there  is  a  candidate  for  the  M.B.  and  CM.  degree,  but  he 
is  afways  the  subject  of  some  special  circumstances,  which  have  prevented 
him  from  graduating  at  his  own  university,  or  he  is  already  a  practitioner, 
who,  not  having  before  thought  of  an  university  degree,  suddenly  finds  that, 
having  had  two  years'  residence  at  some  university,  he  is  eligible  for  examin- 
ation, when  he  again  takes  to  reading  privately,  and  goes  up  for  the  degree. 
But  these  instances  are  so  rare,  that  they  do  not  alter  the  practic^il  fact  that 
St.  Andrew's  has,  in  the  interests  of  the  other  universities,  been  debarred  from 
granting  its  degrees  t^  those  who  would  come  for  them.  Again,  the  ten  M  D. 
degrees  annually  conferred  by  St.  Andrew's  can  only  be  given  to  those  who 
are  already  practitioners,  registered,  and  above  forty  years  of  age. 

Now.  how  does  all  this  affect  the  profession?  I  £.now,  from  daily  experi- 
ence, that  there  are  many  diligent  students  who  cannot  afford  the  expense  of 
*'  university  residence"  away  from  home,  but  who  can  find  very  ample  means 
of  medical  study  in  their  own  towns.  There  are  also  many  practitioners  who 
never  thought  of  university  honours  in  tlipir  student  days,  but  to  whom  now 
a  medical  degree  has  become  a  great  desideratum.  For  such  students,  the 
hope  of  obtaining  a  degree  would  be  a  great  stimulus  to  higher  study;  and 
such  practitioners  would  only  be  too  glad  to  read  privately  for  the  degree  were 
it  obtainable  without  residence.  That  this  is  so  is  sufficiently  shown  by  the 
numbers  who  yearly  take  the  Brussels  M.D.,  which,  although  it  confers  no 
legal  locus  standi,  is  still  a  coveted  distinction. 

I  ask,  therefore,  is  it  not  a  disgrace  to  our  medical  laws  that  able  and  com- 
petent practititioners  should  l)e  forced  to  leave  their  own  country  to  seek  in  a 
foreign  land  for  an  university  imprimatur  on  their  knowledge — and  this  simply 
to  protect  the  pockets  of  the  universities  and  their  professors?  Again,  I  would 
ask.  Do  the  University  Faculties  of  Medicine  exist  for  the  benefit  of  the  pro- 
fession and  the  public,  or  do  the  public  and  the  profession  exist  for  the  special 
benefit  of  the  faculties? 

England  has,  in  the  London  University,  one  open  to  all  comers  without 
residence.  Ireland  has  lately  got  a  similar  one  in  the  new  Royal  University  ; 
and  why  should  Scotland  be  deprived  of  a  similar  right  in  St.  Andrew's,  and 
one,  moreover,  which  existed  before  either  **  London"  or  the  "  Royal"  were 
chartered?  Were  the  ancient  right  of  St.  Andrew's  restored  to  it,  I  have  no 
doubt  the  scheme  of  examination  which  now  obtains  there  for  the  somewhat 
rare  M.B.  would  be  offered  to  all  comers,  and  that  it  would  be  greatly  taken 
advantage  of  without  any  detriment  to  the  pecuniary  interests  which  certain 
bodies  are  so  frightened  about.  Such  facilities  would  promote  a  more  thorough 
course  of  scientific  and  medical  study,  both  before  and  after  qualification. 

St.  Andrew's  is  a  small  university,  but  it  is,  perhaps,  the  most  liberally 
enlightened  of  all  the  Scottish  universities.  It  was  the  first  to  institute  the 
title  of  L. A.  (Literate  in  Arts)  for  women — a  title  nearly  equivalent  to  the 
M,A.  degree,  and  which  is  conferred  after  examination,  without  restriction 
as  to  previous  study.  This  was  instituted  in  1S77,  and  so  well  has  it  met  a 
want  and  [encouraged  female  education,  that  last  year  there  were  over  four 
hnndred  entries  for  it.  So  little  is  known  in  England  of  the  work  of  this 
University,  that  I  may  be  pardoned  if  I  quote  from  Mr.  J.  M.  Anderson's 
Hi'ttortcaf  Sfixtrh  of  St  Andrew's  University  the  following  words. 

"Benedict  XII  I,  when  granting  his  Foundation  Bull,  expressed  a  very  strong 
desire  that  the  University  miglit '  produce  men  conspicuous  for  maturity  of 
counsel,  a<iomed  with  the  ornaments  of  virtue,  and  learned  in  the  doctrines 
of  the  various  faculties.'    Looking  backwards  from  the  long  distance   of  four 


hundred  and  sixty-five  years,  no  one  need  have  any  hesitation  in  saying  that 
the  Pope's  good  wislies  have  been  amply  gratified.  In  proixirtion  to  its  size 
and  influence,  the  University  of  St.  Andrews  has  turned  out  far  more  men  of 
eminence  and  distinction  than  any  other  seat  of  learning  in  Scotland.  In 
every  branch  of  knowledge,  and  in  every  sphere  in  which  scholarship  and 
talent  find  tiieir  widest  scope,  alumni  oi  St.  Andrew's  are  to  be  found  excelling. 
They  aic  to  be  met  with  as  theologians,  philosophers,  and  historians.  Manj' 
have  shone  at  the  Bar  and  in  Parliament,  while  others  have  acquiriKl  fame  iu 
the  various  departments  of  science — in  mathematics,  physics,  chemistry, 
natural  history,  and  medicine.  Some  have  become  national  poets,  and  not  a 
few  hold  honoured  places  in  literature." 

Such  is  St.  Andrew's  ;  and  the  medical  examiners  both  past  and  present  are 
men  well  known  for  their  ability  in  their  respectivei  branches.  Taking,  there- 
fore, all  these  circumstances  into  consideration,  instead  of  sili-ntly  acquiescing 
in  the  self-interested  cry  of  those  who  would  take  from  81.  Andrew's  what 
little  is  left  of  her  medical  degree-granting  power,  it  would  be,  I  apprehend, 
the  trne  interests  of  the  profession  to  agitate  to  have  restored  to  lier  her 
original  right  of  freely  examining  all  candidates,  and  granting  bond  fide 
Br^i3h  medical  degrees,  which  shall  confer  on  their  recipients  a  valuable  and 
legal  locus  standi.— \  am,  sir,  A  St.  A^DKEW's  M.D. 

A  Repudiation*. 
Sir, — I  see  to  my  surprise,  from  a  report  just  sent  me,  that  my  name  is  printed 
as  one  of  the  vice-presidents  of  the  London  Society  for  the  Abolition  of  Com- 
pulsory Vaccination.  As  I  am  not  a  member  of  that  Society,  and  as  I  have 
never  authorised  the  use  of  my  name,  I  object  to  be  forced  into  its  ranks,  and 
I  prntest  against  such  compulsion. — I  am,  etc., 
Rock  House,  Hastings,  May  29th,  18^3.         Elizabeth  Blaukwell,  M.D. 

Hakdbills. 
SiK,— May  I  ask  you  to  publish  the  enclosed  bill,  so  that  it  may  act  as  a  warning 
to  young  members  of  the  profession  who  may  be  meditating  atiirting  practice 
in  "a  colliery  dftstrict ;  as  the  enclosed  gives  one  a  fair  idea  of  means  used  by 
qualified  men  in  opposition.  Copies  of  the  enclosed  have  be^-n  left  at  the 
houses  of  my  club-patients  by  Dr.  Marr  :  "Notice'  Notice  11  Messrs.  Marrand 
Robins  have  pleasure  in  informing  the  inhabitants  of  Wingate.  Station  Town, 
and  District,  that  in  compliance  with  the  earnest  wishes  of  many,  they  have 
completed  arrangements  enabling  them  to  embrace  the  above-named  districts 
in  their  daily  visitations,  professionally.  Attendance  will  be  given  daily,  be- 
tween the  hours  of  10  and  12  a.m..  and  h:A<i  and  7  p.m.,  at  Miss  Mitohell's, 
dressmaker  (Tonk's  late  furniture  shop),  where  all  messages,  etc,  can  be  left. 
AH  urgent  cases  requiring  medical  aid  during  the  night  will  be  duly  attended 
to  by  Dr.  Arthur,  at  the  Colliery  Surgery,  on  behalf  of  Drs.  Marr  and  Robins. 
Castle  Eden,  April  I6th,  1S83."— Believe  me,  yours  truly. 
Castle  Eden,  County  Durham.  "     M.  Duggan,  M.R.C.8.,  Etc. 

Dr.  Laidlaw  was  perfectly  right  to  make  sure  that  his  fee  would  be  paid  before 
he  gave  the  confidential  information  that  was  required  :  but  was  not  such  an 
assurance  contained  in  the  first  letter  that  he  received? 

Hay-Asthma  (Hat-Fever). 
8iK^— I  should  be  glad  if  any  of  your  readers  will  let  me  know  the  usual  dura- 
tion and  progress  of  an  attack"  of  hay-fever.  I  have  been  suffering  from  this 
troublesome  complaint  diiring  the  past  week  ;  have  not  had  a  preWous  attack, 
nor  is  it  in  my  case  hereditary.  It  began  soon  after  passing  through  some 
hay-fields,  while  on  a  few  hours'  visit  in  the  country.  As  yet,  only  the  con- 
junctival aud  nasal  mucous  membranes  ha\e  bwn  affected  ;  there  has  been 
very  little  dyspna-a,  or  tightness  of  the  chest  ;  no  cough  or  expectoration.  I 
noticed  an  apthous  patch  of  ulceration  on  the  left  tonsil,  with  congestion  and 
swelling  of  that  gland.  The  symptoms  were  not  mitigated  by  the  internal 
use  of  ajsenic,  but  have  subsided  almost  completely  after  the  local  applica- 
tion of  a  weak  solution  of  quinine.  I  should  imagine,  judging  from  my  owii 
case,  that  asthmatic  symptoms  are  not  common,  from  the  nasal  and  con- 
iunctival  raucous  membrane  being  first  implicated  ;  perhaps  the  bronchi  are 
protected  to  a  slight  extent  by  the  stiff  hairs  at  the  margins  of  the  nostrils. 
In  conclusion.  I  should  like  to  know  if  there  is  any  reason  why  a  small 
number  of  persons  only  are  susceptible. — I  am,  sir,  yours  truly. 
Stoke  Newington,  N.,  May  25th,  1883.  J.  H.  Kissr. 

Schoolmistress.— We  know  of  no  such  book. 

Unqualified  Assistant^-. 

Sir, Every  right-minded  practitioner  must,  I  think,  \iewwith  considerable 

satisfaction  the  resolution  passed  by  the  General  Medical  Council  respecting 
the  employment  of  unqualified  assistants.  Men  who  are  unable  to  obtain  any 
qualification  are  manifestly  unfit  to  discharge  the  duties  too  often  entrusted 
to  them,  and  the  public  generally  have  not  been  fairly  dealt  with  by  the  pro- 
fession, in  allowing  such  a  system  to  be  carried  on  for  so  long  a  time.  All 
practitioners  who  ha\e  more  patients  than  they  can  themselves  attend  to, 
ought,  in  common  honesty,  to  employ  qualified  men  to  assist  them.  Unquali- 
fied assistants  ought,  as  a  class,  not  to  exist,  except  as  dispensers  and  book- 
keepers; and,  further,  at  the  most  only  visit  convalescents  strictly  under  the 
guidance  of  their  principals.  This,  of  course,  the  General  Medical  Council 
allow.  ,._    , 

Apart  from  the  public,  the  system  has  been  unjust  to  young  qualibed  men 
and  to  young  practitioners.  From  my  own  knowledge,  I  can  avow  that  there 
are  many  of  the  latter  struggling  honourably  to  obtain  a  livelihood,  but  ham- 
pered by  the  imqualified  assistants  of  neighbouring  practitioners,  who  are 
"palmedoff  "upon  the  public  as  "doctors,"  and  assisted  and  encouraged  m 
gaining  connections  of  their  own,  by  attending  at  a  cheaper  rate  than  their 
principals.  This  is  not  honest,  l>ecause  their  patients  are  led  to  believe  that 
they  are  being  treated  by  qualified  men;  nor  is  it  just,  because  those  who 
have  worked  and  qualified  are  injured  by  it.  In  all  large  towns,  theie  are 
now  numerous  so-called  "dispensaries,"  and  in  these  more  particularly  there 
is  much  harm  done  to  the  public  and  to  the  juniors  of  the  profession.  Many 
of  these  are  managed  by  men  not  only  unqualified,  but  who  have  never  gone 
through  any  curriculurii ;  of  this  I  ha%-e  proof  in  three  cases,  even  m  my  own 
neighbourhood.  ,.  ,  .,        , 

Happilv.bv  the  further  resolution  that  this  practice  shall  be  considered  as 
"infamous  conduct  under  the  Medical  Act."  there  is  now  upportumty  for 
putting  a  stop  to  it;  and  I  trust  that  all  who  know  of  pr-iet ices  conducted 
in  this  manner  will  at  once  bring  the  facta  to  the  knowledge  of  the  Medical 
Council  —I  am,  sir,  yours  faithfully,  A  Gexkral  Pii-votitioner. 
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ilSJDICAI.  EXHit'tTTE. 

Sib, — In  the  interest  of  the  medical  profession  at  large,  I  feel  it  incumbent  upon 
me  to  chiillenge  the  opinion  published  by  y.m  in  the  Jdcknal  of  May  12th, 
on  the  rorrespondence  which  has  taken  place  bi-tween  Mr.  Patcliett  and  my- 
self, and  to  ai)peal,  through  your  columns,  lor  the  opinion  of  any  members 
of  the  professiou  who  may  wish  to  state  their  views  on  the  question.  I  hold 
that  1  have  acted  strictly  in  accordance  with  medical  etiquette,  as  I  declined 
to  take  charge  of  the  case  on  my  own  behalf,  until  the  parents  had  themselves 
communicated  to  Mr.  Patchett  the  statement  they  made  to  me,  namely,  that 
they  were  not  satistied,  and  did  not  any  longer  wish  for  his  services  ;  this  being 
the  case,  I  consider  1  am  entitled  to  receive  an  apology  from  Mr,  Patt'hett  for 
the  insulting  message  he  sent  me  through  the  patient's  father,  and  which  lie 
adheres  to  in  his  letter  of  March  31st. 

1  fail  to  see  why  I  should  have  couched  my  letter  of  March  30th  in  more 
conciliatory  language,  when  such  a  highly  improper  message  was  sent  to  me 
by  the  gentleman  I  was  writing  to. 

I  have  received  numerous  expressions  of  opinion  from  medical  men,  in  every 
case  totally  at  variance  with  that  of  your  referee.  I  enclose  the  copy  of  one 
which  comes  from  a  total  strangertonie,  which  I  request  you  will  publish  with 
this  letter  in  your  nest  issue. 

I  may  also  add  that  an  opinion  very  different  to  yours  appeared  in  the 
Lancet  of  April  7th,  fol.  622,  to  which  authority  Mr.  Patchett  sent  the  cor- 
respondence, minus  the  note  written  by  Mr.  McLaren  to  me,  which  at  the 
time  Mr.  Patchett  had  not  seen. — I  remain,  dear  sir,  vours  faithfuUv, 

Wren's  Nest  House,  Shaw,  May  19th,  1S33.  '   Axbrew  Spearing. 

(Coprj.) 
^       »*24,  Wimpole  Street,  Cavendish  Square,  W.,  May  I3th,  IBSS. 
^'DearSu", — I  have  read,  with  much  interest,  the  correspondence  between 
yourself  and  Dr.  Patchett  in  the  British  Medical  Journal  for  this  week, 
as  well  as  the  extraordinar>-  comments  thereoa  by  the  person  to  whom  the 
case  in.  dispute  was  submitted  by  the  Editor. 

*•  It  seems  to  me  that  your  statement  of  the  facts  (oorr^ljorated  by  Mr. 
McLaren)  being  correct,  there  can  be  no  doubt  that  you  act-ed  precisely  as 
any  man  of  judgment,  and  with  perfect  self-respect,  should  have  done. 
According  to  the  "Mentor,"  it  ought  to  be  made  a  matter  (tf  impossibility 
for  a  patient  to  call  in  another  medical  man  in  the  place  of  the  one  with 
whom  he  is  dissatisfied.  Had  you  acted  in  accordance  with  such  a  sugges- 
tion, by  declining  to  attend  except  in  coujimction  with  Dr.  Patchett.  Mr. 
McLaren  would,  no  doubt,  have  replied  to  the  effect  that  he  thanked  you, 
but.  was  unable  to  afford  the  expense  of  two  doctors  ;  and  since  you  declined 
t-o  attend  under  any  other  conditions,  and  since  he  had  no  confidence  in  Dr. 
Patchett,  he  must  call  in  some  other  man.  You  would  thus  have  done  Dr. 
Patchett  no  good,  and  yourself  much  hai*m  ;  for  it  is  quite  clear  to  my  mind 
that  Mr.  McLaren  merely  made  use  of  the  opportunity  of  Dr.  Patchett's 
absence  to  carry  out  an  intention  which  had  been  previously  in  his  mind.  I 
trust  you  will  not  think  I  have  taken  a  liberty  in  saying  so  much,  but  I  really 
feel  so  strongly  that  the  powers  of  this  "  Mentor"' are  quit*i  unequal  to  the 
discharge  of  the  task  assigned  him,  that  I  cannot  refrain  from  expressing 
my  views. 

*'  I  have  written  to  yon  direct,  as  I  feared  I  might  not  (when  speaking  so 
strongly  against  its  spokesman)  have  found  my  way  into  the  columns  of  the 
British  Medical  Journal:  but  you  are  at  perfect  liberty  to  make  what  use 
you  please  of  this. — Believe  me,  dear  sir,  faithfully  yours,  (.Signed)  William 
jE.  Burtok.— Dr.  Spearing,  Shaw." 

%*^  The  referee  (than  whom  we  know  no  higher  living  authority),  whose 
comments  on  the  case  of  Messrs.  Spearing  and  Patchett  recently  appeared 
in  the  columns  of  the  Jouenax,  and  to  which  Mr.  Spearing  and  Mr.  Burton 
take  exception  in  the  above  letters,  is,  we  think  it  well  to  observe,  a  gentleman 
of  great  practical  experience  in  all  medico-ethical  snbjeets,  who  has  long  and 
loyally  rendered  us  \-aluable  assistance,  and  in  whom,  it  is  simrcely  necessary 
to  add,  we  have  entire  confidence.  The  following  are  his  remarks  on  Messrs 
Bpearing  and  Patchett's  letters. 

**  Dear  Mr.  Editor, — While  fully  conceding  to  Mr.  Spearing  his  undoubted 
right  to  dissent  from  my  view  of  his  regrettable  dispute  with  Mr.  Patchett, 
I  would  courteously  remind  him  that  our  respective  standpoints  are  essen- 
tially different;  his,  naturally,  is  a  more  or  less  interested  and  biassed  one; 
that  of  the  referee  disintert-sted  and  altogether  uninfluenced  by  other  than 
an  honest  desire  to  be  just  between  the  disputants,  and  a  \\ish  to  pnmiote  tlie 
honour  and  welfare  of  the  profession.  With  that  sole  object  in  view,  1  have 
repemsed  and  carefully  weighed  tlie  several  points  in  the  correspondence 
which  passed  between  "them,  with  the  simple  result  that,  while  (as  in  my 
former  remarks  on  the  case^  I  cannot  but  regard  Mr.  Patchett's  ill-iudge'd 
attempt  to  disparage  Mr.  Spearing's  professionalqualifications  as  unjustifiable 
and  reprehensible,  and  also  disapproveof  his  snappish  reply-noteof  March  31st 
(evidently  written  under  the  smart  of  supersession,  and  the  irritating  threat 
made  in  Mr.  Spearing's  note  of  the  previous  day,  to  'put  it  to  the  test  of 
further  opinion  througn  the  medical  press*),  I  see  no  reason  whatever  to  modify 
the  opinion  therein  expressed.  Indeed,  I  hold  that  Mr.  Spearing  was,  in 
accordance  with  the  rule  of  theprnfession,  morally  bound, ere  hepairi  a  second 
visit  to  Mr.  MrL.'g,  to  have  communicated,  either  in  pers.m  or  by  note, 
the  fact  and  circumst.incts  of  his  attendance  to  Mr.  Patchett,  \\hirh,  however, 
he  omitted  to  do,  altliough  twentv-four  hours  intervened  bet«  eon  the  morn- 
ing of  the  2*»th  and  that  of  the  3iifh,the  dat<»8  of  his  lirst  and  second  visit. 

"In  reference  to  Mr.  Burton's  conviction,  as  exjiressed  iu  his  uote  of  May 
12th,  viz., '  it  is  quite  Hear  to  my  mind  that  Mr.  McL.  merely  made  use 
of  the  opportunity  of  Dr.  Pat<?hett's  absenev  to  carry  out  an  intention  which 
imd  been  preHously  in  Ids  mind,' — assuming  such  to*  have  Iwen  the  fact,  is  it, 
I  would  ask,  unreasonable  to  suspect  that  Mr.  McL.,  in  ortier  to  coni'cal 
his  default  in  straightforwardness, prevaricated  in  his  statcmente.  and  m.isled 
both  Mr.  Spejirhig  and  Mr.  Patchett,  notwitli»tandinji  the  averment  in  his 
note  of  April  ^rdV  (By  whom  was  that  note  dnif ted  ?)  Be  that  as  it  may,  Mr. 
Patt-hett,  in  hia  notes  of  March  31st  and  April  2nil.  ilistinctly  asserts  that  the 
statement  made  to  him  by  Mr.  McL.  differed  entii-ely  from  !liat  alleged 
by  Mr.  Spearing;  and  such,  I  believe,  would  prove  t^  he  the  case  if  Mr. 
Mc.L.  were  confronted  with  Mr.  Patchett,  and  elosely  questioned ;  and  I 
speak  adrisediv,  inasmucli  as  it  has  unfortunatoly.  in  the  course  nf  a  long  pro- 
fessional life,  lallen  to  my  lot  to  have  been  engaged  in  many  like  cases— of 
one  of  which,  that  occurred  nigh  tliirtv  Tf-arsago.  I  have  a  viviil  and  pleasing 
recollection,  in  so  far  us  I  was  happily  the  means  of  averting  a  painful  est  ran.^e- 


ment  between  three  personal  friends  who  had  aeveraliv  been  deceived  bv  falae 
statements  on  the  part  of  the  friends  of,  and  silentlv  acquiesced  in"  by,  a 
patient~a  case  which  eventually  terminated  in  a  perfect  recfmciliation,  and 
an  excellent  dinner,  as  can  be  personallv  testified  bv  vours  faithfully.  The 
Keferee."  '  '    ■ 
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A  LECTURE 

ON  THE 

FUNCTIONAL    CARDIAC   MURMURS   OF 
AN.EMIA. 

By  BYROJI  BRAMWELL,  M.D.,  F.E.C.P.Edin., 

Lecturer  on  the  Principles  and  Practice  of  Medicine  in  tlie  Extra-Academical 

School  of  Medicine,  Edinburgh. 

It  is  customary  to  include  under  the  term  functional  murmurs  all 
those  cases  in  [which  the  murmur  depends  upon  temporary  and 
curable  conditions,  or  in  which  no  distinct  alteration  in  the  valvular 
mechanism  (it  would,  perhaps,  be  more  correct  to  say  in  the  valvular 
segments)  can  be  detected  after  death.  Functional  murmurs  are 
always  systolic  in  time,  and  are  generally  heard  at  the  base  of  the 
heart,  most  commonly  to  the  left  of  the  sternum,  in  the  second 
interspace,  i.e.,  in  the  region  of  the  pulmonary  artery.  They  are 
sometimes  also  heard  in  the  aortic,  mitral,  and  tricuspid  areas. 

The  exact  significance  and  mode  of  production  of  the  functional 
rhurmurs,  which  are  audible  at  the  base  of  the  heart,  have  given 
rise  to  great  debate,  and  are  among  the  most  unsettled  points  in 
cardiac  pathology. 

Walshe  divides  the  so-called  functional  murmurs  into  two  great 
groups,  which  he  respectively  terms  hoemic  and  dynamic.  Under 
the  former,  he  places  "  murmurs  originating  within  the  heart  and 
dependent  upon  an  unnatural  state  of  the  blood  ;"  while,  under  the 
latter,  he  includes  "murmurs  which  result  from  abnormal  action  on 
the  part  of  the  heart,''  the  proper  valvular  mechanism  being  healthy. 
And  this  division  indicates  the  two  great  causes  of  functional  mur- 
murs, viz. :  (1)  defective  muscular  action  allowing  of  mitral  and  tri- 
cuspid regurgitation ;  and  (2)  an  altered  conditioji,  of  the  blood, 
which  probably  aids,  at  least,  in  the  production  of  the  pulmonary 
and  aortic  murmurs  which  are  met  with  in  conditions  of  anaBmia. 

But  it  will  be  necessaiy  to  consider  the  subject  in  more  detail. 
Anaemia,  more  particularly  those  forms  of  anaemia  (such  as  chlorosis, 
progressive  pernicious  anjemia,  etc.)  in  which  there  is  defective 
formation  of  blood,  is  the  chief  clinical  condition  in  which  func- 
tional endocardial  murmurs  occur.  Now,  in  cases  of  this  descrip- 
tion, the  muscular  fibre  of  the  heart  becomes  fatty,  the  cardiac 
cavities  become  dilated,  and  the  weight  of  the  heart  also  becomes 
increased  ;  in  fact,  there  is  a  condition  of  combined  fatty  degenera- 
tion, dilatation,  and  hypertrophy,  dOatation  being,  however,  in 
excess  of  hypertrophy.* 

Such  a  condition  of  the  heart  is  just  such  as  we  would  expect  to 
produce  "  relative  incompetence ;"  and,  as  a  matter  of  fact,  all 
careful  clinical  observers  are,  I  presume,  agreed  that,  in  cases  of 
this  description,  mitral  and  tricuspid  regurgitation  do  ultimately 
occur.  All  observers  are  also,  I  suppose,  at  one  in  thinking  that 
arterial  murmurs  (pulmonary  and  aortic  murmurs)  are  usually  pre- 
sent in  advanced  conditions  of  ana;mia.  The  point  wliich  is  still 
undecided,  and  which  has  lately  given  rise  to  so  much  controversy, 
is  the  nature  a7id  significance  of  the  basic  murmur,  which  is  heard 
in  the  second  left  interspace,  in  the  earlier  stages  of  anfemia.  Three 
theories,  all  of  which  have  warm  supporters,  have  been  advanced 
to  account  for  the  condition,  viz. : 

1.  That  the  Murmnr  is  Pulmonary. — The  exact  manner  in  which 
the  murmur  is  supposed  to  be  produced  in  the  pulmonary  artery, 
has  not  been  very  clearly  defined  by  the  supporters  of  this  view. 
The  sudden  propulsion  of  a  large  blood-wave  of  abnormal  (span- 
»mic)  composition  into  the  vessel,  which  is,  probably,  in  some  cases 
at  least,  dilated,  seems  to  me  an  efficient  cause  for  its  production ; 
and  we  know,  as  a  matter  of  fact,  that  the  heart,  in  cases  of 
chlorosis,  is  not  only  weak,  but  that  it  is  unusually  irritable ;  that 
even  in  the  earlier  stages  the  right  ventricle  is  to  some  extent 
dilated  ;  and  that  the  blood  is  markedly  altered  in  composition. 

2.  That  it  is  due  to  mitral  regurgitation,  and  that  the  murmur  is 
conducted  to  the  anterior  wall  of  the  chest,  through  the  dilated 
appendix  of  the  left  auricle.     (Dr.  George  Balfour's  theory.) 


*  These  changes  are  seen  in  the  human  subject  in  cases  of  progressive  per- 
nicious anjemia ;  and  they  have  been  shown  by  Beau  to  occur  in  the  lower 
A&iznals  after  venesection. 


3.  That  tlus  murmur  is  produced  in  the  pulmimafy  artery  as  the 
result  of  constriction  of  that  vessel ;  the  constriction  being  caused 
by  the  pressure  of  the  dilated  left  auricle  (Dr.  Russell's  theory). 
Dr.  Russell  further  believes  that  the  .systolic  murmur  heard  in  the 
second,  third,  and  fourth  left  interspaces,  in  the  later  stages  o£ 
such  cases,  is  due  to  tricuspid  regurgitation. 

Before  considering  the  arguments  for  and  against  these  different 
theories,  I  may  say  that  the  question  is  still  an  open  one ;  the  balance 
of  evidence,  in  my  opinion,  being  in  favour  of  the  first  or  pulmonary 
view.  I  do  not  think,  for  the  reasons  to  be  presently  given,  that 
Dr.  Balfour  has  conclusively  proved  his  point ;  on  the  contrary, 
there  seem  to  me  to  be  grave  objections  to  his  view  ;  and  I  do  not 
see  that  anything  which  has  as  yet  been  advanced,  conclusively  nega- 
tives the  first  or  purely  pulmonary  theory. 

Br.  Balfow's  Theory. 
The  facts  and  arguments  on  which  Dr.  Balfour  bases  his  theory, 
and  the  facts  and  arguments  which  seem  to  be  opposed  thereto,  may 
be  summarised  as  follows : 

1.  {For.)  That  in  organic  diseases  of  the  mitral  valve  a  systolic, 
basic,  and  apparently  pulmonary  murmur  is  often  present.  Admitted 
that  this  is  so. 

2.  {For.)  That  this  supposed  pulmonary  murmur  is,  as  Naunyn 
was  the  first  to  suggest,  not  pulmonary  at  all,  but  that  it  is  due  to 
mitral  regurgitation,  and  is  conducted  to  the  second  left  interspace 
through  the  dilated  appendix  of  the  left  auricle. 

{Against.)  While  granting  that,  if  the  appendix  of  the  left 
auricle  were  dilated  and  were  in  contact  with  the  chest-wall,  the 
systolic  murmur  of  mitral  regurgitation  would  probably  be  conveyed 
to  the  second  left  interspace ;  and  that,  as  Dr.  Balfour  points  out, 
Nauuyn's  theory  has  been  accepted  as  highly  probable  by  many  lead- 
ing Continental  authorities,  it  must  be  allowed  that  it  has  not  been 
accepted  as  conclusively  proved,  more  especially  by  many  competent 
British  observers.  But,  even  granting  that  it  is  true  for  some  cases 
of  organic  disease  {i.e.,  granting  that  oases  of  mitral  regurgitation, 
in  which  the  usual  symptoms  and  signs  of  that  condition,  more 
especially  a  systolic  murmur  audible  at  the  apex,  are  present,  and  in 
which  the  auricular  appendix  is  dilated  and  is  in  contact  with  the 
chest-wall,  do  occur),  it  by  no  means  fellows  that  the  chlorotio 
murmur  with  which  we  are  now  more  particularly  concerned  is  pro- 
duced in  the  same  manner. 

The  arguments  with  which  Naunyn  supports  his  theory  are  these. 

(a)  {For.)  That  the  murmur  has  its  point  of  maximum  intensity 
at  a  point  an  inch  and  a  half  to  the  left  of  the  sternum. 

{Against.)  Now,  speaking  for  myself,  I  have  in  several  cases  of 
anseniia  failed  to  satisfy  myself  that  the  position  of  the  maximum 
intensity  is  so  sharply  defined  as  Dr.  Balfour's  statements  seem  to 
indicate.  The  murmur  has  seemed  to  me  in  several  cases  quite  as 
loud  half  an  inch  to  the  left  of  the  sternum  as  over  the  so-called 
auricular  area,  i.e.,  an  inch  and  a  half  to  the  left  of  that  bone. 
Hayden,  who  is  admitted  to  be  a  trustworthy  observer,  goes  muclr 
further  in  this  respect  than  I  am  disposed  to  do,  for  he  states  that 
the  murmur  is  best  heard  at  midsternum. 

But  even  granting  that  the  point  of  maximum  intensity  of  the 
murmur,  in  cases  of  chlorosis,  is  in  the  position  which  Dr.  Balfour 
describes  it,  it  does  not  seem  to  me  by  any  means  to  prove  that  it  is 
not  pulmonary.  In  the  first  place,  Sibson  has  shown  that  "  in  the 
large  majority  of  cases  "  which  he  examined,  "  the  greater  part  (in 
twenty-five  of  forty-five  instances),  or  the  whole  (in  fourteen  of 
forty-five  instances),  of  the  artery,  bore  to  the  left  of  the  stemuin, 
and  presented  itself  behind  the  upper  costal  cartilages  and  their 
spaces  from  the  first  cartilage  to  the  third  space  (Russell  Reynold's 
System  of  Medicine,  vol.  iv,  p.  35) ;  and  further,  that  the  average 
breadth  of  the  vessel  in  PirogofE's  five  front  views  of  the  healthy 
heart  was  an  inch  and  a  quarterr  {lb. -p.  115).  I  see  nothing  im- 
probable, therefore,  in  a  pulmonary  murmur  having,  in  many 
cases,  its  point  of  maximum  intensity  considerably  to  the  left  of 
the  sternum. 

In  the  second  place,  there  seems  good  reason  to  suppose,  as  Dr. 
Russell's  observations  seem  to  show,  that  in  consequence  of  the 
dilated  condition  of  the  heart  (of  the  right  ventricle  more  es- 
pecially), the  relative  position  of  the  parts  is  somewhat  altered, 
and  that  the  pulmonary  artery  may  be  displaced  forwards,  and  per- 
haps somewhat  to  the  left  of  its  usual  position.  _  ^ 

(S)  {For.)  That  this  point  does  not  correspond  to  the  origm  of 
the  pulmonary  artery,  but  does  exactly  correspond  to  the  spot 
where  the  appendix  or  the  left  auricle  comes  up  from  behind,  just 
to  the  left  of  that  artery,  and  that  in  cases  of  this  description  {i.e., 
where  the  murmur  is  loudly  heard  in  the  second  left  interspace)  the 
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appendix  of  the  left  auricle  is  dilated,  and  is  closer  to  the  chest,  and 
therefore  nearer  to  the  ear  than  usual. 

{Agaiiist.)  It  is  not  proved  that  the  appendix  of  the  left  auricle 
is  dilated  in  cases  of  chlorosis  (with  which  we  .are  at  present  more 
immediately  concerned.  On  tlie  contrary,  there  are,  as  we  shall 
presently  see,  positive  observations  to  the  contrary ;  and  there  are, 
as  Dr.  Kussell  has  pointed  out,  grave  anatomical  objections  to  the 
theory  that  the  left  auricular  appendix  is  in  closer  contact  with  the 
chest-wall  in  cases  of  chlorosis  than  in  health.  This  point  will  be 
again  referred  to. 

But,  granting  for  the  moment  that  cases  of  mitral  regurgitation  do 
occur,  in  which  the  left  auricular  appendix  is  dilated,  and  in  closer 
ijontact  to  the  chest-wall  than  usual,  and  in  which  the  systolic 
murmur  produced  at  the  mitral  valve  is  heard  as  loudly  in  the  second 
left  interspace  as  at  the  apex,  that  is  no  reason  for  supposing  that, 
in  a  case  of  anaemia,  in  which  a  murmur  is  hoard  in  the  second  left 
interspace,  and  in  which  there  is  no  murmur,  be  it  observed,  at  the 
apex,  and  no  other  indication  of  mitral  regurgitation  present,  that 
this  apparently  pulmonarj'  murmur  is  of  mitral  origin. 

The  fact  that  the  murmur  is  better  heard  over  the  auricular  area 
than  over  the  apex — the  normal  position  of  maximum  intensity  for 
mitral  murmurs — Naunj'n  explains  by  attributing  it  to  the  better 
conduction  of  the  murmur  along  the  course  of  the  regurgitating 
blood-current,  the  fluid  veins  producing  sonorous  vibrations  louder 
at  the  point  of  impingement  than  at  that  of  origin — a  view  which 
is  adopted  and  endorsed  by  Dr.  Balfour  in  support  of  his  theory. 
He  says :  "the  fluid  veins  formed  in  the  early  stage  of  chlorotic 
regurgitation  are  of  low  tension  and  but  little  force,  hence  the 
vibrations  they  originate  are  but  slightly  propagated  to  the  left 
ventricle,  and  only  with  difficulty  from  it  to  the  chest-wall  in  the 
mitral  area,  where  they  are  heard  as  an  impure  first  sound.  But, 
on  the  other  hand,  these  vibrations  are  readily  communicated  to 
the  wall  of  the  auricle  on  which  these  fluid  veins  impinge,  and  are 
easily  transmitted  to  the  chcst-\Yall  with  which  the  auricular 
appendix  is  in  contact,  becoming  audible  in  the  auricular  area  as  a 
distinct  murmur." 

Against  this  view  it  may  be  argued  that,  if  the  fluid  veins  produce 
sonorous  vibrations  louder  at  their  point  of  impingement  than  at 
their  point  of  origin  in  one  case,  why  should  they  not  do  so  in  all  ? 
In  other  words,  if  this  theory  be  correct,  we  ought  to  hear  the 
systolic  murmur  of  organic  mitral  regurgitation  much  more  fre- 
quently and  much  more  loudly  in  the  second  left  interspaces  than 
is  admitted  by  the  majority  of  British  observers,  at  all  events. 

Again,  it  may  be  aslied  if  this  explanation  is  correct  in  cases  of 
chlorosis ;  and,  if,  as  Dr.  Balfour  admits,  "  the  auricle,  at  the  moment 
of  ventricular  systole,  is  not  only  full,  but  somewhat  tense  from 
unusual  dilatation,"  and  if  the  fluid  veins  produce  sonorous  vibra- 
tions louder  at  their  point  of  impingement  than  at  their  point  of 
origin,  why  is  it  that  the  murmur  is  not  heard  in  the  back,  behind, 
i.e.,  under  the  left  scapula,  as  the  murmur  of  organic  regurgitation 
80  often  is  ? 

3.  (,For.)  That  in  some  cases  of  mitral  disease,  the  apparently 
pulmonary,  but  in  reality  auricular  murmur,  is  occasionally  actually 
louder  than  that  audible  in  the  mitral  area,  and  that  the  murmur 
of  mitral  regurgitation  is  sometimes  only  to  be  heard  in  the  first 
named  situation,  i.e.,  in  the  second  left  interspace.  Dr.  Balfour, 
indeed,  goes  so  far  as  to  state  that  "a  more  or  less  distinct  murmur 
in  this  {i.e.,  the  auricular)  area,  is  one  of  the  earliest  indications 
of  mitral  regurgitation,  from  whatever  cause"  (second  edition, 
p.  163). 

{Against.')  While  admitting  that  some  authorities — Rosenstein, 
for  example — support  this  view,  it  is  certainly  contrary  to  the  re- 
corded opinion  of  almost  all  the  best  observers  in  this  country;  and 
I  am  not  prepared  to  admit  that  a  systolic  murmur  heard  in  the 
second  left  interspace  is,  per  se  (as  Dr.  Balfour  states  in  the  follow- 
ing passage),  indicative  of  mitral  regurgitation. 

"  In  chlorosis,"  says  Dr.  Balfour,  "  in  which  all  these  phenomena, 
to  which  I  may  now  comprehensively  refer  under  the  head  of  cardiac 
dilatation  consecutive  to  spanasmia,  exist  only  in  the  very  slightest 
degree,  this  pulmonary,  or  rather  auricular,  murmur  is  always  pre- 
sent, and  is  often— so  often  as  to  constitute  it  almost  invariably— 
the  sole  sign  of  mitral  regurgitation  in  these  cases  '  {Diseases  of  the 
Heart,  second  edition,  p.  172). 

4.  {thr.)  Dr.  Balfour  claims  "that  Naunyn's  view  is  even  more 
applicable  in  chlorosis  tlian  in  any  other  form  of  heart-affection, 
because  the  essential  cardiac  lesion  in  chlorosis  is  muscular  relaxa- 
tion and  progressive  dilatation;  hence,  at  a  comparatively  early 
stage  of  the  disease,  the  dilated  right  ventricle  has  .separated  tlie 
left  ventricle  from  the  chest-wall,  while  the  dilated  appendix  of 


the  left  auricle  has  been,  ^^ari  passu,  brought  into  closer  contact 
with  it." 

"  The  peculiar  position  of  the  murmur  is  due,"  says  Dr.  Balfour, 

"to  the  altered  position  of  the  heart This  is  due  to  the  dilatation 

of  the  right  ventricle,  which  dilates  j>ari  passu  with  the  left  ven- 
tricle, and,  like  a  water-cushion,  separates  it  from  the  chest-wall, 
leaving  the  dilated  appendix  of  the  left  auricle  the  only  part  of  the 
left  side  of  the  heart  in  contact  with  the  chest-wall." 

Dr.  Balfour  further  claims  that  the  pulsation  of  the  auricular 
appendix  can  be  seen,  felt,  and  graphically  recorded  by  the  car- 
diograph. He  says :  "  In  this  situation,  the  dilated  appendix  not 
unfrequently  gives  rise  to  so  distinct  a  pulsation,  that  its  move- 
ments can  be  traced  by  the  cardiograph ;  and  the  history  of  several 
such  cases  has  been  published,  and  their  cardiograms  figured,  by 
my  former  resident.  Dr.  George  Gibson ;  while  the  pulsation  is  so 
well  marked  and  forcible  in  some  of  these  cases,  that  the  late  Dr. 
Hughes  Bennett  sent  me,  on  one  occasion,  a  case  of  chlorosis  as  a 
case  of  aortic  aneurysm."  {Diseases  of  the  Heart,  second  edition, 
p.  175.) 

-l^ffiires^  these  statements,  it  may  be  argued,  _AVs^,  that  Naunyn's 
explanation  seems  more  particularly  to  apply  to  those  cases  of  mitral 
regurgitation  in  which  a  systolic  murmur  is  audible  at  the  apex, 
i.e.,  in  the  usual  mitral  area,  as  well  as  in  the  second  left  inter- 
space; but  that,  in  the  earlier  stages  of  chlorosis,  the  apparently 
pulmonary  murmur  is,  as  Dr.  Balfour  himself  admits,  usually  the 
sole  sign  of  mitral  regurgitation ;  in  other  words,  the  usual  evidence 
of  mitral  regurgitation,  i.e.,  a  systolic  murmur  in  the  mitral  area,  is 
wanting. 

Seeondly,  that,  in  the  later  stages  of  antemia  (chlorosis),  a  true 
mitral  murmur,  i.  e.,  a  murmur  audible  at  the  apex— in  the  mitral 
area — does  actually  occur.  This  Dr.  Balfour  himself  admits,  and 
he  explains  it  in  the  following  manner,  "  By-and-by,  as  the  regur- 
gitation increases,  and  the  ventricle  hj-pertrophies,  these  fluid  veins 
gain  force  sufficient  to  be  communicated  through  the  ventricle  also; 
hence,  in  the  later  stages  of  chlorosis,  we  have  a  mitral  murmur 
associated  with  the  auricular  one.  It  is,  however,  quite  possible 
that  this  murmur  in  tlie  mitral  area  is  really  tricuspid,  due  to  the 
increased  dilatation  of  the  right  ventricle,  the  apex  of  which  may 
even  occupy  the  mitral  area.  This  not  unfrequently  occurs  in 
mitral  stenosis  ;  it  is  not  an  improbable  event  in  chlorosis ;  and  it  is 
of  little  consequence  which  explanation  we  accept,  the  actual  truth 
probably  embracing  both  conclusions,  being  sometimes  due  to  the 
one  cause  and  sometimes  to  the  other."  {Diseases  of  the  Heart, 
p.  177.) 

Now  I  agree  with  Dr.  Balfour  in  thhiking  that  in  many  cases  of 
advanced  chlorosis  the  systolic  murmur,  which  is  heard  at  the  apex, 
is  due  to  mitral  regurgitation,  but  I  differ  from  him,  inasmuch  as  I 
believe  that  it  is  a  distinct  murmur  from  that  heard  in  the  second 
left  interspace;  and  I  am  unable  to  accept  the  theory  which  he  ad- 
vances to  explain  the  supposed  fact  that  a  mitral  murmur  may,  in 
the  earlier  stages  of  the  condition,  be  confined  to  the  base,  while  in 
the  later  stages  it  is  heard  at  the  apex.  For  is  it  not  the  fact  that 
as  cases  of  chlorosis  (and  more  especially  of  progressive  pernicious 
anajmia,  in  which  the  same  sequence  of  events  occurs),  advance,  that 
the  degeneration  of  the  heart-muscle  increases,  and  that  dilatation 
of  the  heart-cavities,  with  increased  feebleness  of  action,  ratlicr  than 
hypertrophy  with  increased  force  of  contraction,  occurs,  if  this  is 
so.  Dr.  Balfour's  cxplan,ation  obviously  cannot  hold  good ;  and  he 
himself  states  that  "  the  essential  cardiac  lesion  in  chlorosis  is 
muscular  relaxation  and  progressive  dilatation." 

The  order  of  recovery,  too,  seems  to  be  opposed  to  this  view.  If 
the  hypertrophy  of  the  left  ventricle  is  the  cause  of  the  mitral 
murmur  being  audible  at  the  apex  in  advanced  stages  of  the  case, 
and  if  the  mitral  and  so-called  auricular  murmurs  depend  on  one  and 
the  same  cause,  i.e.,  upon  mitral  regurgitation,  why,  in  cases  which 
recover,  should  the  basic  murmur  persist  long  after  the  apex  mur- 
mur has  disappeared  .'  It  can  hardly  be  suggested  that  the  left 
ventricle  becomes  weaker  during  the  process  of  recovery ;  and  if 
both  murmurs  depend  on  one  and  the  same  cause,  i.e.,  upon  mitral 
regurgitation,  and  if  the  ventricle  does  not  become  weaker,  both 
murmurs,  surely,  ought  to  disappear  at  one  and  the  same  time. 

Thirdly.  Dr.  Ru.sseU  has  shown  that  in  a  case  of  progrcii.sive  per- 
nicious anaemia,  in  which  both  pulsation  and  hruit  were  jiresent  in 
the  second  left  interspace  during  life,  the  auricular  ajip.'udix  was 
not  dilated,  and  was  not  in  contact  with,  but  was  far  removed  froni, 
the  chest  wall,  and  that  the  pul.sation,  percussion-dulncss  and  hrvit 
were  respectively  .seen  and  heard  over  the  couus  arteriosus.  {Edin.- 
hurgh  Jfei/ienl  ,/oiiriial,  November  1S82,  page  -108.) 

Dr.     Balfour's     counter     argument     against    this,     "  that     the 
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position  of  the  auricle  post  mortem  is  no  proof  of  its  state 
during  life,  and  where  there  is  no  mitral  stenosis,  an  auricu- 
lar appendix,  beating  in  the  second  interspace  during  life,  may 
very  well  empty  itself  and  contract  out  of  sight  in  the  act  of  dying," 
is  not,  to  my  mind,  a  very  convincing  one.  In  the  first  place,  our 
knowledge  of  the  normal  position  of  the  appendix  (inclutling 
Naunyn's  own  observations,  which  Dr.  Balfour  quotes  as  one  of  his 
main  arguments)  has  been  largeh'  acquired  by  the  same  means 
which  were  adopted  in  this  case.  And  in  the  second  place,  in  cases 
of  progressive  pernicious  anaemia,  such  as  this  was,  the  heart  is 
usually  (I  think  I  may  say  invariably)  relaxed  and  flaccid  after  death. 
It  seems  unlikely,  therefore,  that  in  this  case  the  appendix  emptied 
itself  and  contracted  out  of  sight. 

Fourthly,  that  when  the  right  cavities  of  the  heart  are  dilated, 
as  Dr.  Balfour  admits  is  the  case,  in  cldorosU — the  condition  we  are 
considering — the  left  auricular  appendix  is  usually  quite  invisible 
from  the  front,  a  fact  which  Dr.  Kussell  has  also  urged.  I  have  had 
several  opportunities  of  verifying  this  statement  during  the  past 
session,  two  of  the  cases  being  typical  examples  of  pernicious 
anjcmia.  In  none  of  these  cases  was  the  appendix  much  dilated ; 
indeed,  in  one  of  the  cases  of  pernicious  anaemia  it  was  considerablj- 
smaller  than  usual.  Dr.  Russell  says:  "It  is  further  recognised 
tliat,  in  debility,  owing  to  dilatation  of  the  right  ventricle,  the  left 
is  displaced  outwards  and  backwards  ;  or  a  change  occurs  which 
may  be  regarded  as  a  rotatory  movement  of  the  heart  round  its 
longitudinal  axis  ;  and  this  must  be  conceded  as  having  a  displacing 
effect  on  the  auricle  analogous  to  what  it  has  on  the  ventricle  of  the 
same  side."  Further,  Dr.  Russell  argues  that,  since  "  the  origin  or 
root  of  the  appendix  is  overlapped  in  part  by  the  pulmonary  artery, 
so,  to  reach  the  parietes,  the  appendix  has  to  traverse  a  course 
equal  to  the  diameter  of  that  vessel.  Any  increase  in  the  diameter 
of  the  artery  from  increase  of  its  contents  will  thus  place  the 
appendix  deeper  in  the  chest."  {Edinhurgli  Medical  Jounuil,  August 
18S2,  page  131.) 

I  can  from  personal  observation  testify,  as  Dr.  Russell's  argument 
implies,  that  the  pulmonary  arterj'  is  dilated  in  (some)  cases  of  per- 
nicious anaimia ;  presumably,  therefore,  it  is  dilated  in  some  cases 
of  chlorosis. 

It  must  be  at  once  conceded  that  pulsation  is  frequently  to  be 
observed  in  the  second  feft  interspace  in  cases  of  chlorosis.  I  can- 
not, however,  say  that  I  have  ever  been  able  to  satisfy'  myself  that 
it  was  auricular;  and,  like  Dr.  Broadbent,  I  am  not  convinced  that 
Dr.  Gibson's  latter  tracings,  to  which  Dr.  Balfour  particularly  refers 
(see  Edinhurgli  Medical  Journal,  October  1882,  page  291),  prove  the 
pulsation  to  be  produced  by  regurgitation  into  the  ventricle  from  the 
auricle.* 

Further,  in  common  with  Dr.  Broadbent,  Dr.  Goodhart,  Dr.  Russell, 
and  other  observers,  whose  pathological  experience  is  not  inconsider- 
able, I  have  not  met  with  any  case  of  cardiac  dilatation — certainly 
not  in  any  case  of  ansemia,  and  I  have  had  an  opportunity  of  ex- 
amining seven  or  eight  cases,  after  death — in  which  the  left  auricular 
appendix  was  so  markedly  dilated  "  as  to  warrant  the  belief  that  it 
could  have  been  the  cause  of  the  extensive  pulsation  claimed  for  it 
by  Dr.  Balfour  in  the  second  and  t'uird  left  spaces."  (British 
Medical  Journal,  August  26th,  1882,  p.age  354.) 

Dr.  Russell  thinks  that  the  left  auricular  appendix  is  more  'fre- 
quently thrombosed  than  dilated  in  mitral  stenosis,  and  that  this  is 
an  argument  against  Dr.  Balfour's  view. 

My  experience  agrees  with  that  of  Dr.  Russell,  in  so  far  as  I  have 
frequently  seen  thrombosis  of  the  left  auricular  appendix  in  cases 
of  mitral  stenosis.  I  do  not,  however,  lay  any  stress  upon  this  point, 
for  a  thrombosed  appendix  may  also  be  dilated ;  a«id  if  it  be  granted 
that  a  large  appendix  can  come  in  contact  with  the  chest-wall,  the 
fact  that  it  was  thrombosed  would  rather  favour  than  interfere  with 
the  conduction  of  sound,  i.e.,  of  the  murmur.  A  thrombosed 
appendix  could  hardly,  however,  be  the  cause  of  the  extensive  pulsa- 
tion which  Dr.  Balfour  describes. 

Further,  Dr.  Russell  claims  to  have  frequently  satisfied  himself 
that  the  pulsation  in  the  second  interspace  in  cases  of  organic  mitral 
disease,  is  due  to  tlie  dilated  right  ventricle.     (Edin.  Med.  Journ.) 

I  can  corroborate  Dr.  Russell's  statement  in  this  respect,  inasmuch 
as  I  have  in  several  cases  of  right-sided  dilatation — notably  in  a 
case  of  pernicious  anajmia — found  that  a  needle  passed  into  the 
second  left  interspace  transfixed  the  conns  arteriosus  of  the  right 
ventricle,  and  did  not  transfix  the  pulmonary  artery,  as  it  does  under 
normal  circumstances. 


*  The  tracings  published  by  Dr.  Eussell  in  the  Jouksal  of  June  2nd  seem  also 
opposed  to  Dr.  Gibson's  view. 


A  MEMORANDUM 

ox    THE 

INFLUENCE  OF  VACCINATION  IN  THE 

PREVENTION  AND  DIMINUTION  OF 

MORTALITY  FROM  SMALL-FOX. 

Presented  to  the  Parliamentarij  Bills  Committee  of  the  British 
Medical  Association. 

Bi-     ERXEST     HART, 
Chairman  of  the  Committee. 

1.  The  introduction  of  vaccination  was  followed_by  a  marked  decrease 
in  the  small-pox  death-rate  ;  and,  concurrently  with  the  diffusion  of 
vaccination,  the  small-pox  death-rate  has  further  progressively 
diminished. 

Prior  to  the  introduction  of  vaccination,  smaU-pox  was  an  almost 
universal  disease.  Continuously  present  in  all  large  centres  of 
population,  it  assumed  epidemic  proportions  at  intervals  of  two  to 
four  years,  while  the  smaller  towns  and  rural  villages — except  such 
as  were  exceptionallj-  isolated— were,  as  a  rule,  visited  by  an  epi- 
demic of  the  disease  once  in  every  t'uree  to  six  years.'  No  class  of 
society  was  exempt  from  its  ravages ;  and  wliile  most  fatal  in  the 
filthy  homes  of  the  poor,  yet  it  spared  not  the  palaces  of  kings  nor 
the  mansions  of  the  rich.=  So  common,  indeed,  was  the  disease 
that  it  was  rare  for  anyone  to  reach  adult  life  without  having 
passed  through  an  attack.  ■  The  dread  with  which  it  was  looked 
upon  may  readily  be  inferred  from  the  eagerness  with  which  in- 
oculation was  had  recourse  to  towards  the  end  of  the  eighteenth 
centiu-)'.  After  the  introduction  of  vaccination,  the  mortality  from 
the  disease  underwent  a  marked  diminution.  How  great  this  di- 
minution has  been  in  the  case  of  London  is  shown  by  the  following 
table. 

Table  showing  tJie  Small-pox  Deaths  per  1,000  Deaths  from  all  Causes 
in  London  from,  1631  to  1882.* 


Sraall-pox  Deaths 

S.  P.  Deaths 

S.  P.  Deaths 

per  1,000 

per  1,000 

per  1.000 

Period. 

Total  Deaths. 

Period.   jTotalDeaths 

Period. 

TotalDeaths 

1631-3.5 

48 

1741-50 

73 

1801-10 

67 

1651-60 

59 

1751-60 

100 

1811-20 

41 

1661-70 

39 

1761-70 

103 

1821-30 

a3 

1671-80 

66 

1771-80 

97 

1831^0 

23 

1681-90 

76  \     Measles 
.53  f    included. 

1781-90 

92 

1841-50 

16 

1691-1700 

1791-lSO(i            V« 

1851-60 

11 

1701-10 

58 

1861-70 

11 

1711-20 

81 

1871-80 

19 

1721-30 

83  1  Inoculation  occa- 
77  JsionaUy  practised 

1881-82 

17 

1731-40 



Prei 

noculation  Period. 

Inocniat 

ion  Period. 

Taccination  Period. 

The  table  shows  that  the  proportion  of  small-pox  deaths  to  deaths 
from  all  causes,  has  undergone  considerable  diminution.  It  is, 
moreover,  universally  admitted  that  the  total  death-rate  of  the  me- 
tropolis is  now  much  lower  than  it  was  in  the  seventeenth  and 
eighteenth  centuries.  Hence,  as  the  small-pox  death-rate  has 
diminished  in  greater  ratio,  it  is  clear  that  the  diminution  in  the 
small-pox  death-rate  must  be  enormous. 

As  regards  England  generally,  it  is  equally  certain  that  the  mor- 
tality from  small-pox  is  now  infinitely  less  than  in  prevaccination 
days,  although  the  absence  of  registration  in  the  earlier  period  pre- 
cludes any  accurate  statistical  comparison.  In  registration  times, 
however,  the  mortality  from  the  disease  has  steadily  declined,  as 
the  following  table  shows. 

1  Hillary  :  'Rational  and  Medianical  Essay  on  the  Sntall-pox.    London,  1735. 

-  Src  Burnet's  Histori/  of  William  and  Mary,  pp.  136,  301 ;  Walpole's  Letters 
(April  2nd,  1750)  ;  Pepys  ;  Evelyn  ;  St.  Simon  ;  Besenval ;  Vehse,  etc. 

3  Hillary :  loc.  cit. ;  Haygarth :  Sketch  of  a  Plan  to  Exterminate  the  Natural 
Small-pox.    London,  1793. 

*  Calculated  from  data  in  Marshall's  Bills  of  Mortality  .inJ  the  Registrar- 
General's  Annual  Reports. 
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JI/^/'^   Anmial    Death-rate  from  Small-pox  per  Million  living  in 
England  and  Walts,  1838-79.' 


1 

Compulsory  Vaccination. 

lMS-42 
18W-46 
■1847-4S    '- 
18.'iO-54 

1 

.571              i 

Jf  o  Returns. 

'  -  303            1 

279            j 

■'        -            i 

18.15-69 
1860-M 
ISfW-lW 

is;o-74 

1875-79 

109 
190 
147 

83 

Some  idea  of  how  much  less  is  the  present  mortality  from  small- 
,;ox  th.in  the  mortality  during  the  last  century,  may  be  gathered 
.•■fom  the  fact  that  the  average  annual  deaths  from  that  disease 
inring  the  seven  years  187B-79,  in  England  and  Wales,  were  very 
slighl  ly  in  excess  of  the  annual  average  deaths  duringthe  eighteenth 
OSntnry  in  London  alone ;  the  population  in  the  tirst  case  being 
about  twenty-four  millions,  in  the  second,  considerably  less  than 
one  million." 

L'.  I'here  is  no  cause  sufficient  to  explain  this  diminution  in  the 
small-pox  death-rate  other  than  vaccination. 

It  i.s  maintained  by  some  that  the  decrease  in  the  mortality  from 
mall-pox  is  explained  by  the  improved  sanitary  condition  of  the 
population.  Improvement  in  this  respect  must  undoubtedly  have 
tended  to  diminish  in  some  degree  the  deatli-rate  by  that  disease, 
but  other  causes  have  been  at  work  with  an  opposing  tendency.  The 
population  of  the  country  has  grown  denser,  the  facility  of  inter- 
course has  increased  a  hundredfold,  and  the  movement  of  the  popu- 
)ation  is  incalculably  greater  now  than  during  the  last  century.  All 
these  latter  circumstances  necessarily  increase  the  danger  of  diffu- 
EJon  of  infectious  diseases,  and  it  is  more  than  doubtful  whether  the 
sanitary  condition  of  the  people  has  yet  attained  such  perfection  as 
to  neutralise  their  effect.  Moreover,  in  the  case  of  measles  and 
whooping-cough,'  there  is  not  only  no  diminution,  but  even  a  slight 
increase  in  the  proportion  of  deaths  from  these  diseases  to  the 
otal  deaths ;  and  if  sanitation  has  had  no  perceptible  efEect  on  these 
diseases,  it  is  absurd  to  credit  it  with  a  large  eflEect  on  small-pox, 
whose  contagion  is  stronger  and  surer  than  that  of  any  other  disease. 

3.  The  manner  in  which,  and  the  times  at  which,  the  diminution 
chieliy  occurred,  point  clearly  to  the  existence  of  a  causal  rela- 
tion between  that  diminution  and  vaccination. 

Wliile  showing  a  steady  tendency  to  diminish,  the  mortality  from 
»mall-pox  underwent  the  greatest  decrease  in  the  periods  imme- 
diately following  the  legislative  ineasures  for  the  promotion  of 
vaccination.  In  1840,  the  legislature  made  public  provision  for 
vaccination,  and  immediately  thereafter  came  a  large  fall  in  the 
small-pox  mortality.  In  18.54,  vaccination  was  made  compulsory  in 
Sn>2land  and  Wales,  and,  in  the  following  years,  a  second  marked 
fall  occurred  in  the  small-pox  death-rate  of  these  countries.  In 
Sootl.ind,  where  vaccination  was  not  yet  compulsory,  the  death- 
rate  remained  high,  being  60  per  cent,  higher  than  that  of  England 
and  Wales  in  18.55-59,  and  over  100  per  cent,  in  1860-64— there  being 
no  marked  difference  in  the  condition  of  the  two  populations  other 
than  tlie  absence  of  compulsory  vaccination  in  Scotland.  The  enact- 
ment of  compulsory  vaccination  in  Scotland  was  speedily  followed, 
as  in  England,  by  a  large  diminution  in  the  small-pox  death-rate." 
The  remarkable  sequence  of  events  thus  briefly  described,  amounts 
almost  to  a  demonstration  of  the  influence  exercised  by  vaccination 
on  the  small-pox  death-rate. 

.4.  While  a  marked  decrease  has  occurred  in  the  total  small-pox 
deatli-rate,  a  still  greater  decrease  has  occurred  in  the  small-pox 
deatli-rnte  among  children. 

Ill  prev.accination  periods,  the  deaths  from  small-pox  occurred 
tlmost  exclusively  among  the  very  young.  Thus,  out  of  622  total 
doatliN  fi'.im  that  disease  in  Kilmarnock  in  the  lit;  years  1728-64,  563 
were  of  children  under  .5,;'"  in  Chester,  in  the  six  years  1772-77,  of 
378  deaths,  ?,C,9  wero  of  children  under  10,  and  of  these,  no  fewer 
than;  %'ACi  were  under  5,5-i  ;  in  Warrington,  in  1773,  of  211  persons 

"  Ta^lHT,  P.  k. :  Xinctecnth  Centurtj,  May,  1882. 

"  The  considerabit'  iiuTrease  in  this  quin'quenniuni  uas  due  to  the  severe  and 
widespreaJ  epidemic  of  1870-7.'!,  at.  ivhii-h  time  all  lireunistanees  combined  to 
favour  the  occurrence  and  diffusion  of  a  gTeaf  epidemic.  Compared  with 
similar  npidemlcs  of  prevai-eination  periods,  this  epidemic  alTords  ineont«!it.ahle 
evid»Mi(ieoftho  vnlvie  of  vaccination.  .Srr  Fraser:  "  Tlie  Epidomic  of  1870-7:1, 
in  rclat  ion  to  Vaccination.    .SuaiMry  liccord,  Aijril,  1883." 

'Tc>t,:il  small-pox  deat  1«  in  Enjjland  and  Wales,  187.3-79, 14,.5(ir>.  Annual  average, 
a.lHI.  Total  small-pra  deaths  in  London  (within  the  Bills),  1701-l8lKi,  l»(l,3lj5. 
.Annual  average,  1.1H14. 

-'t'tfJ'J'-  "Two  Hundred  and  Fifty  Years  of  SmaH-Po.i  in  London."  J^urtmi  of 
SAaUtUCal  Society,  September,  1882. 


dead  of  small-pox,  all  were  under  10,  and  199  were  under  5"  ;  in 
Carlisle,  in  thfenine  years  1779-87,  of  241  deahts,  228  were  of  child- 
ren under  5." 

In  epidemics  of  small-pox  since  the  introduction  of  small-pox,  a 
comparatively  small  proportion  of  the  deaths  occur  among  children 
under  five,  and  this  proportion  has  progres-sively  diminished  with 
tlie  diffus-ion  of  vaccination.  For  example,  out  of  7,982  deaths  from 
small-pox  in  London  in  1871, only  2,945  or  37  per  cent.were  of  child- 
ren under  five.  Of  2,371  deaths  from  small-pox  in  London  in  1881, 
only  620  or  less  than  22  per  cent,  were  of  children  under  five." 

It  is  therefore  clear  that  of  the  total  small-pox  deaths,  the  pro- 
portion occurring  among  children  has  been  very  much  less  since  the 
introduction  of  the  vaccination  than  it  was  before  that  event.  But 
the  total  postvaccination  death-rate  is  much  less  than  the  total 
prevaccination  death-rate,  hence  it  follows  that  the  small-pox 
death-rate  among  children  has  undergone  an  enormous  reduction 
since  the  introduction  of  vaccination. 

5.  In  epidemics  of  small-pox,  the  unvaccinated  portion  of  the 
community  suffers  to  a  mucli  greater  extent  than  the  vaccinated. 
This  fact  is  well  illustrated  in  the  case  of  the  year  1882,  when 
small-pox  was  epidemic  in  London.  During  that  year  2,371  deaths' " 
were  registered  from  small-pox.  Of  these,  524  were  stated  to  have 
been  vaccinated,  and  962  unvaccinated,  while  regarding  the  condi- 
tion of  the  others  as  to  vaccination,  no  statement  was  made.  It  is 
tolerably  certain  that  among  the  population  of  London,  not  more 
than  10  per  cent,  are  unvaccinated,  and  if  10  per  cent,  be  supposed 
to  be  doubtfully  vaccinated,  there  viVA  remain  80"^  per  cent.,  pre- 
senting clear  evidence  of  vaccination.  If,  then,  the  vaccinated  and 
unvaccinated  had  been  equally  liable  to  fatal  small-pox,  the  former 
would  have  died  at  the  same  rate  as  the  latter,  and  since  962  of  the 
unvaccinated  died,  there  would  have  died  7,696  among  the  vac- 
cinated. But  the  actual  number  of  deaths  among  the  vaccinated 
was  524 ;  hence  it  is  clear  that  the  vaccinated  and  unvaccinated  were 
not  equally  liable  to  death  from  small-pox. 

Moreover,  if  the  mortality  among  children  be  considered,  the  dif- 
ference between  the  vaccinated  and  the  unvaccinated  appears  still 
more  striking.  The  deaths  from  small-pox  during  1881  included  27 
of  vaccinated  children  under  the  age  of  five,  and  368  of  unvac- 
cinated children  under  that  age.  If  unvaccinated  and  vaccinated 
children  had  been  equally  liable  to  fatal  small-pox,  the  vaccinated 
children  would  have  died  at  the  same  rate  as  the  unvaccinated,  i.e., 
(taking  the  proportion  of  vaccinated  and  unvaccinated  as  previously 
stated),  the  deaths  among  the  vaccinated  children  under  five  would 
have  been  2,944.  But  the  actual  number  was  27,  and  it  is  there- 
fore obvious  that  unvaccinated  children  are  liable  to  fatal  small- 
pox in  an  enormously  greater  extent|than  vaccinated  children ;  or,  in 
other  words,  vaccinated  children  are  to  a  large  extent  protected 
from  fatal  small-pox. 

Statistics'7  of  a  similar  nature  might  be'multiplied  indefinitely ; 
and  it  may  be  laid  down  as  a  fact  admitting  of  no  question,  that 
whenever  small-pox  attacks  a  community,  the  unvaccinated  part  of 
that  community  will  suffer  in  enormously  greater  proportion  than 
the  vaccinated. 

6.  Among  persons  attacked  by  small-pox,  the  mortality  is  greater 
in  the  unvaccinated  than  in  the  vaccinated. 

The  difference  in  the  mortality  of  the  two  classes  is  shown  by  the 
following  tables,  which  require  no  comment. 

1.  Mortality  from  Small-pox  among  the   Vaccinated,  DouhtfuUy 
Vaccinated,  and   Unvacemated.^" 


Casei. 
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London  Small-Pox 
Hospital  (18:«-67)"' 

Metropolitan  Asylum 
Board  Hospitals"  ... 

10,398 
U,5-5 

863 
2,130 

2,920 
3.973 

790 
1,027 

106 
671 

1,013 
1,5<>3 

7.56 

40.3 

31..-; 

:u.9 

40.0 

^  See  Dr.  Carpenter's  letter  on  "  Small-Pox  and  Vaccination,"  addressed  to 
the  Uiffht  Hon.  Zyon  Plavfair,  April  23rd.  1883. 

'"  McVnil:  An'lnijuiri)  into  the  l^evaUnce  of  Small-Pox  in  Kilmarnock  in  t^€ 
Last  Century.    Glasgow,  1S32. 

"Haygarth  ; /(w.  ri(,  

'    '*  Percfval :  tissays.  Medical,  PhUosOphieaSt  etc,    Wftirington,  178d. 
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2.  Mortality  from  Small-pox  amonij  t/m  Vaceitiated,  DoiibtfuUy 
Vaccinated  a7id  Unvacciiiatcd,  under  10. 


Cases. 

Deaths. 
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7.  Among  the  vaccinated  attacked  by  small-pox,  the  severity 
of  the  disease  is  inversely  proportional  to  the  qualitj-  of  vaccina- 
tion. 

Tlie  severity  of  small-pox  is  fo\md  to  vary  with  the  q\ialitv  of  the 
vaccine  marks.  It  is  found  that  the  more  closely  the  cicatrix  re- 
sembles the  typical  cicatrix  (i.e.,  the  cicatrix  resulting  from  the  per- 
formance of  vaccination  in  the  best-knovm  way),  the  less  severe  is 
the  disease.  The  fact  has  been  demonstrated  by  clinical  experience, 
and  is  clearly  illustrated  by  the  following  tables. 

Classification  of  Small-pox  Cases  (  Vaccinated)  according  to  the 
Number  and  Qiudity  of  the  Vaccijie  Cicatrices. 

Table  1.  Metropolitan  Asylum.  Board  Hospitals,^  -  (MacCombie). 


Mortality 

Marks. 

Cases. 

Deaths. 

Per  Cent. 

VaccinationJ 

1 

2,004 

341  - 

16.7 

2 

2,476 

279 

11.2 

Imperfect    i 

3 

1,778 

las 

7.4 

4 

949 

46 

4.2 

1 

1 

1,095 

70 

6.4 

TacciDationJ 

2 

1,461 

51 

3.7 

Good.23    ^ 

3 

1,095 

41 

3,7 

( 

4 

S26 

23 

2.7 

Table  2.  Zvitdon  Small-pox 

Hospital  (Marson). 

li 

Mortality 

Marks. 

Cases. 

Deaths. 

Per  Cent. 

( 

1 

1,5.55 

353 

21.43 

Tacciuation  ) 

2 

1,866 

253 

12.18 

Indifferent.  J 

3 

1,161 

65 

4.77 

( 

4 

1,196 

37 

1.69 

Vaccination  J 

1 

1,0.59 

34 

2.75 

2 

1,306 

24 

1,.38 

Good.        1 

3 

992 

14 

1 .01 

( 

4 

1,263 

11 

.I-17 

Classificaticm  of  Small-pox  Cases  (  Vaccinated)  under  10,  accordin/i 
to  the  qiiulity  of  the   Vaccine  Cicatrices.-^ 

Mortality 

Cases.  Deaths.  Per  Cent. 

Good  Vaccination    372        2        O.dS 


Imperfect  Vaccination       651 


49 


1.52 


13  Heysham :  Works. 

1*  Reports  of  Registrar-General. 

IS  I'ide  Registrar-General's  Annual  Summary  for  1882. 

!■>  This  estimate  is  certainly  well  within  the  true  proportion. 

1'  I'irfeBousquet;  TraiU  de  la  r(rrf(n<?,  Paris  1883  (Statistics  of  the  Epidemic  of 
Small-pox  in  Marseilles  in  1828,  prepared  for  Soc.  Roy.  de  Med.) ;  Cross :  His- 
toTij  of  Noncich  (Statistics  of  Small-pox  in  Norwich  in  1819);  Thomson: 
L>nmll-pox  (Epidemic  in  Quebec,  1819-20),  etc.  Compare  also  reports  of  Sanitary 
Commissioners  in  India,  c.^..  Dr.  Little's  Rpport  on  Vaccination  in  Bcrar  for  1881. 

1^  In  the  statistics  of  the  metropolitan  small-pox  asylums,  the  "  vaccinated  " 
are  those  who  present  marks,  however  imperfect,  of  a  prim<ary  vaccination  ; 
the  "unvaccinated,"  those  who  present  no  marks,  and  in  whose  cast' it  is  admitted 
by  the  patients  themselves,  or  their  pnardians,  that  they  have  never  undergone 
tile  operation  ;  the  "  doubtfully  vaccinated,"  those  who  present  no  evidence  of 
v,accination,  but  who  profess  to  have  imdergone  the  operation,  or  have  no 
knowledge  as  to  whether  they  had  ever  undergone  the  operation.  It  is  evident 
that  the  "  doubtfully  vaccinatt'd  "  are  really  "  unvaccinated." 

!■'  Marson  :  Evidence  before  the  Select  Committee  on  Vaccination,  1871. 

2" These  include ;  cases  admitted  into  the  following  asvlums: — Deptford, 
1878-81;  Hampstead,  1876-78  ;  Homerton,Bmall-pox  Hospital,  1871-82  ;  Homer- 
ton,  Fever  Hospital.  1876-77  and  1881-82 ;  Stockwell,  1882.  Vide  annual  reports 
of  the  several  hospitals.  For  further  figures  consult  report  of  Board  of 
Health  of  the  City  of  Philadelphia,  1872  ;  pa'pers  on  vaccination  by  Mr.  Simon  ; 
etc. 

-1  Homerton  Small-pox  Hospital,  1871-80  ;  Deptford  Hospital,  1878;  Stockwell 
Small-pox  Hospital,  1882. 

"--  Deptford,  1878-79 ;  Fulham ,  1877-78 ;  Hampstead,  1876-78  ;  Homerton  Fever, 
1876-77  :  Homerton  Small-pox.  1871-78. 

'-'■'"Good  Vaccination"  is  defined  in  the  Metropolitan  Asylums  Board  Hos- 
pitals Reports  to  mean  "a  superficial  area  of  not  less  than  one-third  of  a  square 
inch  of  one  or  more  cicatrices  thoroughly  well  foveated.' 


la.  The  value  of  vaccination  is  further  shown  by  the  almost  abso- 
lute protection  against  small-pox  afforded  by  successful  revaccina- 
tion  in  the  adult,  following  efficient  vaccination  in  infancy. 

Revaccination  affords  protection  to  those,  even,  who  are  constantly 
exposed  to  the  infection,  as  the  nurses  and  attendants  on  small-pos 
hospitals.  During  thirty-five  years'  experience  in  the  London 
Small-pox  Hospital,  Mr.  llarson  never  had  a  nurse  or  a  servant  con- 
tract small-pox,  all  having  been  revaccinated.-"  In  the  hospitals  of 
the  Asylums  Board  during  the  last  twelve  years,  small-pox  has  been 
almost  unknown  among  the  reva(M;iiiated  members  of  the  staffs.^" 
This  immunity  is  not  to  bo  explained  on  the  supposition  that  the 
majority  of  these  attendants  had  previously  suffered  from  small- 
pox, because  only  a  very  small  proportion  of  them  were  thus  pro- 
tected.^' Nor  is  it  to  be  explained  on  any  hypothesis  of  "tolerance", 
because  no  such  tolerance  exists  among  unprotected  nurses  exposed 
to  fever  ;^ "  and  those  members  of  the  staff  of  small-pox  hospitals 
who  had  not  been  successfully  revaccinated,  and  who  had  not 
already  had  small-pox,  contracted  the  disease.^" 

Further  illustration  of  the  protective  power  of  revaccination  is 
furnished  by  our  own  army  and  navy,-'  and  by  the  German  as  con- 
trasted with  the  French  arm}'  during  the  Franco-Prussian  War,^^ 

8.  Vaccination  does  not,  in  the  vast  majority  of  cases,  endanger 
the  life  of,  or  cause  injury  to,  the  indi-vidual  submitted  to  it. 

It  has  occasionally  been  alleged  that  the  operation  of  vaccination 
may  be  the  means  of  conveying  the  poison  of  syphilis  to  the  child 
submitted  to  it.  That  this  risk  may  exist  under  exceptional  com- 
binations of  circumstances  may  readily  be  admitted  ;  but,  seeing 
that  syphilis  can  be  produced  only  by  its  own  specific  virus, -the 
inoculation  of  that  disease  in  the  operation  of  vaccination  is  com- 
patible only  with  the  grossest  carelessness  on  the  part  of  the  oper- 
ator. In  England,  the  risk,  if  it  exist  at  all,  is  certainly  infinitesimal; 
and  in  no  single  instance  have  the  Government  inspectors  of  vaccin- 
ation been  able,  after  the  most  rigid  inquiry,  to  find  one  single  case 
of  syphilis  after  vaccination." 

In  a  small  proportion  of  cases,  the  operation  of  vaccination  is  fol- 
lowed by  erysipelas.  "ftTien  this  occurs,  however,  it  is,  in  most 
instances,  due  to  avoidable  circumstances,  and  in  no  case  is  it 
directly  dependent  on  the  vaccine  virus.  Moreover,  the  cases  in 
which  it  occurs  are  so  exceedingly  rare  that  no  reasonable  man 
would  hesitate,  on  account  of  this  risk,  to  have  his  child  vaccinated. 

9.  The  facts  adduced  in  the  foregoing  statement  demonstrate  that, 
by  conferring  protection  against  the  most  virulent  of  all  contagioiis 
diseases,  vaccination  annually  saves  thousands  of  infant  Uves ;  and 
that  its  inestimable  benefits  are  obtained  at  the  cost  of .  an  infini- 
tesimal amount  of  suffering.  '. '.     .  ,^' ',' 

-■*  Marson  ;  Evidence  before  Select  Committee  on  Vaccination,  1371.  In  cal- 
culating percentage  mortality,  Mr.  Marion  has  deducted  those  deaths  occur- 
ring from  superadded  diseases  ;  this  is  not  done  in  the  previous  table. 

25  Metropolitan  Asylum  Hospitals,  Homerton  Small-pox,  1871-78;  Deptford, 
1878-81. 

2e  Marson  :  Evidence  before  the  Select  Committee. 

2?  Sweeting:  Memorandum  oti  r^ccin/z^i&H,  presented  to  Metropolitan  Asylums 
Board.  Upwards  of  20,000  cases  of  small-pox  have  been  under  treatment,  during 
this  period,  in  these  hospitals. 

2s  At  Fulham,  out  of  a  staff  of  295,  only  42  had  previously  had  small-pox  ; 
at  Stockwell,  16  out  of  340  had  been  patients  at  Homerton  (during  eleven  5-ear3> 
34  were  selected  from  old  patients :  at  Deptford,  20  out  of  265 ;  and  on  the 
Atlas,  3  out  of  161.     Vide  Sweeting,  loc.  cit. 

29  In  the  three  great  fever  hospitals  of  London,  during  the  ten  years  1871-80. 
during  which  period  only  2,177  cases  of  typhus  came  under  treatment,  no  fewer 
than  78  members  of  the  staffs  contracted  tliat  fever,  with  a  fatal  result  in  21  in- 
stances. At  Homerton  Fever  Hospital,  during  the  two  last  winters,  when 
typhus  was  somewhat  prevalent  in  London,  14  members  of  the  staff  con- 
tracted the  fever,  of  whom  2  died.     Vide  Reports  for  1880,  1881,  and  1882. 

30  Yide  Sweeting,   loc.  cit. 

51  Vide  Hart :  The  Truth  about  Vaccination,  pp.  .57,  68,  74  and  75. 

52  Total  deaths  from  small-pox  in  German  army  (where  revaccination  was 
rigorously  enforced).  263;  in  the  French  army  (where  revaccination  "wasi  neg- 
lected), 23,469.    Cf.  Colin  :  La  Variole. 

33  Vide  Stevens :  British  Medicai.  Journal,  December  1879,  p.  956. 

Donations. — Mrs.  Barrs,  of  Haden  Hill,  has  given  £'1,000  to  the 
Guest  Hospital,  Dudley,  and  promised  £'>  .is.  annually. — "A  Lady" 
(per  Messrs.  Berwick  and  Co.)  has  given  £500  totlie  'tt'orcester  Dis- 
pensary.—Sir  Julian  Goldsmid,  Bart,,  has  given  100  guineas,  and 
Lady  Goldsmid  .50  guineas,  to  University  College  Hospital.-^Sir 
Donald  Carrie,  M.P.,  has  given  100  guineas  to  the  National  Hospital 
for  Consumption  at  Ventnor  — The  Baroness  Bvu-dett  Coutts  has  given 
£100  to  Miss  Mary  WardeU's  Convalescent  Home  for  Scarlet  Fever.-^" 
The  Earl  of  Dartmouth  has  given  £100  to  the  Salop  Infirmary.' 
Shrewsbury. 
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ARSENICAL  POISONING  BY  WALL-PAPERS. 
I. 

REPORT  ON  EVIDENCE  REGARDINCJ  THE  INJURIOUS 

EFFECTS  ON  HEALTH  ARISING  PROM  ARSENICAL 

WALL-PAPERS    AND  OTHER    ARTICLES 

CONTAINING   ARSENIC. 

Bv  T.  LAUDER  BRUNTON,  M.D.,»F.R.S. 


The  evidence  on  this  subject  consists  partly  o£  articles  published  in 
various  journals,  and  partly  of  answers  to  a  circular  on  the  subject 
sent  out  by  the  Medical  Society  of  London  (see  British  Medical 
.louRNAL,  February  21st,  1880).  The  nature  of  the  evidence  is,  first> 
that  certain  symptoms  have  occurred  in  persons  exposed  to  the  in- 
fluence of  certain  conditions;  secondl3-,  that,  on  attempting  to  ana- 
ly.se  these  conditions  with  the  object  of  finding  out  the  cause  of 
injury,  none  could  be  discovered  at  all  likely  to  produce  the  sym- 
ptoms, except  arsenic ;  thirdly,  that  tlie  symptoms  coincided  in  many 
respects  with  those  produced  by  arsenic  when  administered  inter- 
nally ;  fourthly,  that  the  symptoms  disappeared  when  the  arsenic 
was  removed,  although,  as  far  as  could  be  ascertained,  the  other 
conditions  remained  unaltered.  The  number  of  cases  on  which  the 
report  of  the  Committee  of  the  Medical  Society  of  London  was 
based  was  a  little  over  one  hundred  ;  and,  besides  these,  numerous 
cases  have  been  reported  in  medical  journals.  Considering  the 
extensive  use  of  arsenic  in  wall-papers  and  articles  of  clothing  and 
furniture,  the  number  of  cases  maj'  appear  very  small,  and  quite 


which  occurred  in  nineteen.  In  support  of  this  view,  it  may 
be  mentioned  that  one-fourth  of  the  cases  of  poisoning  reported  to 
the  Medical  Society  had  occurred  in  the  persons  of  the  medical 
men  themselves  who  reported  them,  or  in  members  of  their  families 
and  that  a  large  proportion  of  the  cases  reported  had  been  observed 
by  men  qualified  in  an  especial  way,  either  by  knowledge  or  by  train- 
ing, to  discover  the  true  cause  of  the  symptoms  which  occurred. 

Another  reason  why  arsenic  as  a  cause  of  disease  is  overlooked,  is 
that,  when  given  as  a  medicine,  it  produces  no  injurious  action  in 
quantities  which  are  probably  Larger  than  those  which  enter  the 
bodies  of  persons  exposed  to  the  action  of  arsenical  papers.  The 
reason  of  this  may  be  twofold ;  either  it  may  be  that  the  arsenic 
given  off  from  the  paper  is  absorbed  by  the  lungs  instead  of  the 
stomach,  or  it  may  be  that  the  arsenic  is  given  off  from  the  paper 
in  a  specially'  poisonous  form.  The  difference  between  the  effect  of 
poisons  taken  by  the  mouth  and  introduced  into  the  body  in  other 
ways,  is  shown  by  the  fact  that  the  venom  of  vipers,  although  very 
poisonous  when  applied  to  a  wound,  is  quite  innocuous  when  swal- 
lowed. That  arsenic,  in  different  combinations,  has  different  poi- 
sonous powers,  is  shown  by  the  fact  that,  in  the  form  of  cacodyl. 
although  exceedingly  offensive  to  the  sense  of  smell,  it  is  not  poi- 
sonous ;  while,  on  the  other  hand,  arsenic,  in  the  form  of  arsenes, 
appears  to  be  more  poisonous  than  arsenioiis  acid. 

At  all  events,  however,  a  considerable  amount  of  positive  evidence 
has  already  been  obtained  of  the  injurious  action  of  arsenical  papers 
and  fabrics  ;  and,  whatever  may  be  the  reason  whj-  it  is  not  greater, 
it  is  sufficient  to  justify  vigorous  action  in  the  matter. 


insufficient  to  prove  the  necessity  for  any  form  of  legislative  inter- 
ference.    This  objection,  we  believe,  however,  to  be  invalid.     It  is 
exactly  the  same  in  kind  as  that  which  may  be  brought  against 
interference  with  systems  of  drainage  which  contaminate  drinking- 
water  with  typhoid  excreta,  or  against  the  free  distribution  of  milk 
supplied    from    dairies    where    typhoid    or    scarlet    fever    exists. 
The  comparative  smallness  of  the  number  of  cases  of  poisoning 
by  arsenical  wall-papers  is,  we  believe,  simply  due  to  ignorance  of 
the  injurious  action  of  arsenic  in  papers,  dress,  or  furniture,  and 
consequent  failure  to  perceive  the  connection  between  the  illness 
and  its  cause.     One  circumstance  which  renders  this  connection 
more  easily  overlooked,  is  the  fact  that  all  persons  are  not  equally 
susceptible  to  the  injurious  action  of  arsenic.     It  is  well  known 
that,  in  Styria,  many  persons  are  accustomed  to  take  quantities  of 
arsenic  which  would   be  fatal  to  others  unaccustomed   to  it.     It 
seems  possible    that    the  same  may  occur  wiih  arsenical  papers ; 
for,    in    a    house    at    Hampstead,    where    the    former    occupants 
had    enjoyed   good    health,    another    family,   shortly   after    their 
entrance,  began  to  suffer  from   symptoms  of  arsenical  poisoning. 
The  wall-paper  was   examined,  and  found   to   be  arsenical.      On 
its  removal,  all  the  symptoms  ceased.     The  immunity  which  the 
first  of  these  families  enjoyed,  although  exposed  to  the  action  of  the 
arsenical  paper,  may  have  been  due  to  their  having  become  gradu- 
ally inured  to  the  presence  of  arsenic  ;  but  it  may  also  have  been 
due  to  a  k'ss  degree  of  sensitiveness  ;  and  this  is  all  the  more  pro- 
bable, because  the  second  family  have  suffered  three  several  times 
in  the  same  way.     Should  one  member  of  a  family  be  more  sensitive 
than  others,  he  or  she  may  suffer  while  the  rest  escape.  In  such  a  case, 
su,spioion  will  be  averted  from  the  arsenical  paper,  as  all  have  been 
exposed   to   its   influence.      In   one   case   reported  to  the  Medical 
■Society,   two    children   of    an    eminent    consulting    surgeon    died 
from  enteritis,  while  the  nurses  escaped.     The  cause  of  the  illness 
and  death   of  the  children  was  a  mystery,  until  the  nursery  papers 
were  examined  and  found  to  contain  arsenic.     Another  cause  of  the 
failure  to  connect  the  symptoms  due  to  arsenic  with  its  presence  in 
wall-papers  is,  that  the  .symptoms  are  those  of  irritation  of  the  in- 
te.itinal  or  respiratory  tracts,  or  of  the  conjunctiva  ;  and  these  may 
frequently  bo  attributed  to  other  causes  than  the  true  one,  especially 
if  no  suspicion  of  the  presence  of  arsenic  be  entertained.     Thus,   in 
thirty-five  cases  reported  to  the  Medical  Society,  nausea,diarrh(oa,  and 
digestive   disturbance   occurred ;    and    these"  .symptoms   might    be 
ascribed  to  errors  in  diet,  to  chills,  to  imperfect  drainage,  or  to 
worry  or  overwork;  or  might  be  vaguely  ascribed  to  constitutional 
disturbance  by  those  who  did  not  suspect,  and  therefore  failed  to 
discover,  the  true  cause.     The  same  may  be  said  of  the  cough  and 
asthma   which   occurred   in   nine  cases,  or    of    the  conjunctivitis 
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Clicmical  Rfport  on  the  Test  to  be  emj?Ioyed  for  the  Detection  of 
Arsenic. — It  was  found  that,  on  the  Continent,  Acts  or  decrees  exist, 
forbidding  the   sale  of    wall-papers,  curtains,  carpets,  and  textile 
fabrics  generally,  if  they  contain  arsenic.     We  had  before  us  the 
decrees  in  force  in  Germany  and  Sweden.     In  the  former,  the  pro- 
hibition of  the  sale  of   goods   containing    arsenic  is  absolute :   in 
Sweden,  a  concession  is  made  to  manufacturers  to  this  extent,  that 
a  paper  or  textile  fabric  shall  be  considered  practically  free  from 
arsenic  if    an  opaque  black  or   brown  arsenical  mirror  cannot  be 
obtained  from  GS  square  inches  of  paper,  or  34  inches  of  a  textile 
fabric,  in  a  tube  of  2  mm.  (.078  inch)  internal  diameter.     In  the 
printed  certificates  issued  by  the  Government,  to  be  filled  up  by  the 
chemist  making  the  analysis,  it  is  stated  that  the  method  known  as 
the  Von  Babo  and  Fresenius  test  should  be  employed.     The  process  is 
then  minutely  described,  so  as  to  insure  uniformity  of  results.     AVe 
ascertained  from  the  Government  analyst,  in   Stockliolm,  that  the 
fact  of  the  mirror  being  opaque  is  determined  by  observing  whether 
or  not  a  black  line  on  a  white  ground  could  be  seen  through  it. 
The  fact  that  the  presence  of  arsenic  in  domestic  fabrics  is  injurious 
to  health  having  been  already  ascertained   by  the  Committee,  the 
question  for  our  consideration  is  simply  that  of  the  mode  of  testing. 
Tlie  first  point  for  consideration  is  whether  the  prohibition  of  arsenic 
must  be  absolute,  extending  to  the  most  minute  trace,  or  whether 
such  minute  quantities  may  be  allowed  as  arise  from  accidental  and 
unavoidable  contamination.     A  very  large  proportion  of  fabrics  of 
all  kinds  are  found  absolutely  free  from   arsenic,  no  known  test  dis- 
covering the  slightest  trace;  but,  again,  with  regard  to  many  fabrics, 
some  traces  are  unavoidable  in  consequence  of  the  very  wide  dif- 
fu.sion  of  small  quantities  of  arsenic  in  natural  products.     The  con- 
sideration consequently  arises  :    first,  as  to  what  amount  of  arsenic 
it  is  requisite  to  allow  as  unavoidable  and  accidental  contamination, 
in  order  that  trade  may  not  be  hampered  or  interfered  with  to  any 
undue  extent;  and  next,  whether  that  allowance  may  be  permitted 
with  due  consideration  to  health.     There  are  manufacturers  of  wall- 
)iapers  (the  principal  articles  in  question)  who  have,  on  principle, 
abjured  the  use  of  all  ar.senical  colours;  the  result  of  their  work 
affords,  therefore,  an  excellent  guide  for  what  may  be  demanded 
without  unreasonable  interference  with  the  freedom  of  tr.adc.     An 
examination  of  a  very  large  number  of  papers,  supplied  by  these 
manufacturers,  leads  to  the  conclusion  that  an  allowance  of  half  a 
grain  of  arsenic  per  "piece  of  paper"     a  piece  being   12  yards  in 
length  and  21  inches  wide — would  be  ample  for  accidental  and  un- 
avoidable contamination  ;  and  (his  quantity,  it  is  considered,  would 
not  be  injurious  to  health.     It  is  found  that  a  suitable  size    for  a 
sample  to  be  tested  is  1(!  square  inches,  to  be  cut  from  one  part ;  or, 
if  thought  well,  from  several  parts  of  the  pattern,  so  as  to  include 
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all  the  colours.  The  proposed  limit  of  haU  a  grain  per  piece 
gives  .001  grain  per  sample  of  16  square  inches.  For  ordinary 
uniform  materials,  a  square  of  4  inches  by  4  inches  may,  therefore, 
be  taken  as  the  portion  to  be  tested.  We  may  remarlc,  that  the 
quantity  of  arsenic  which  we  allow  to  pass  by  these  tests,  is  more 
than  four  times  as  much  as  would  be  permitted  by  the  Swedish 
decree.  We  were  at  first  of  opinion  that  Reinsch's  process,  carefully 
■conducted  so  as  to  ensure  uniformity  of  results,  might  be  employed; 
but  several  wall-papers  and  many  textile  fabrics  having  been  found 
which  gave  no  arsenical  reaction  with  Reinsch's  test,  however  carefully 
conducted,  but  which,  nevertheless,  were  subsequently  proved  to 
•contain  notable  quantities  of  arsenic,  this  method  was  proved  not 
to  be  an  absolutely  reliable  test.  A  modification  of  Marsh's  test 
is  recommended  as  the  most  rehable,  and  as  most  suitable  for  a 
standard  test  to  be  inserted  in  an  Act  of  Parliament.  Detailed 
instructions  are  subjoined  for  both  tests,  in  order  that  those  who 
stiU  desire  to  use  Reinsch's  method  may  get  results  comparable 
with  the  prescribed  test  by  the  modification  of  Marsh's  process  where 
arsenic  is  found. 

Standard  Test. 
'      No  paper  should  be  passed  as  "non-arsenical,"  unless,  when  treated 
as  hereafter  described,  it  fails  to  yield  a   mirror  in  a  tube  |  inch  in- 
ternal diameter,  sufficient  to  cut  off  at  any  point  a  black  line  on  a 
white  ground,  technically  known  as  thick  rule  (eight  to  j)ica). 

Sj>ecimcn  Lino. 


In  a  three-necked  bottle"*  of  the  form  A,  Fig.  1,  of  about  10  ounces 
capacity,  place  200  grains  of  pure  zinc.f  To  the  centre  neck,  fit  a 
tube  funnel  and  stop-cock,  B,  and  to  one  of  the  side  necks  a  right- 
angled  tube,  and  stop-cock,  c.  The  tliird  neck  should  be  closed 
with  a  ground  stopper.  Connect  with  c  a  chloride  of  calcium  tube, 
D,  and  witli  this  a  tube  of  hard  glass,  E,  ^-inch  internal  diameter, 
and  about  .04  inch  thick  in  the  glass,  if  the  paper  or  other  material 
to  be  tested  does  not  contain  sulphur ;  but  if,  on  being  treated  with 
hydrochloric  acid,  it  yields  sulphuretted  livdrogen,  the  modification 
of  this  tube  E,  hereafter  mentioned,  must  be  adopted.  Let  tliis  tube 
traverse  a  clay  chimney,  F,  1  j-inch  diameter,  and  6  inches  high,  in 
the  top  edges  of  which  two  slots  have  been  filed  to  admit  E,  to  the 
depth  of  one  inch,  and  let  E  be  supported  on  a  thin  bridge  of  the 
same  material  as  the  ciiimney,  :J-incli  wide  and  a  ^-incli  thick 
slightly  notched,  to  rest  on  the  sides  of  the  chimney.  This  chimney 
surrounds  a  Bunsen's  burner,  G,  of  |-inch  diameter.  Over  the  top  of 
the  chimney,  place  an  arched  cover,  H.  Round  E,  at  §-inch  from 
the  chimney.j  roll  a  strip  of  thick  blotting-paper  or  calico,  :J-inch 
wide,  secured  by  a  thread,  as  at  l.  This  should  go  at  least  twice 
round  the  tube,  and  hang  down,  as  shown  in  Fig  I ;  on  to  this,  water 
is  dropped  from  a  bottle,  K,  at  the  rate  of  about  120  drops  per  minute 
(in  very  hot  weather  even  faster).  When  the  apparatus  is  tlius 
arranged,  pour  through  B  two  ounces  of  dilute  hydrochloric  acid, 
one  part  acid  to  eiglit  water.  If  any  sample  of  zinc  fdo  not  yield 
hydrogen  with  sufficient  rapidity  with  this  acid,  slightly  stronger 
must  be  employed.  The  liydrogen  should  be  evolved  with  sufficient 
rapidity  to  keep  alight  at  the  end  of  the  tube  when  fired.  Close  stop- 
cock on  B,  and  let  hydrogen  escape  through  c,  D,  E,  tiU  all  air  is  ex- 
pelled. Now  light  G,  and  when  E  is  quite  red-hot,close  C,  and  introduce 
through  the  stoppered  neck  tlie  16  square  inches  of  paper,  cut  into 
strips  of  one  incli  by  two  inches,  and  rolled  up,  so  as  to  pass  readily 
through  the  neck.  This  must  include  within  the  16  square  inches  of 
paper  portions  of  every  part  of  the  pattern,  so  tliat  all  the  colours 
may  be  tested.  Replace  the  stopper,  open  stop-cock  c,  and  let  the 
action  continue  for  one  hour.  Now,  extinguish  G,  and  observe  if  a 
brown  or  black  mirror  be  formed  in  E,  between  I  and  the  chimney. 
If  no  mirror  be  formed,  tlie  paper  is  absolutely  free  from  arsenic ; 
if  a  mirror  be  formed,  which,  if  tlie  operation  be  properly  conducted, 
will  occupy  about  /^  inch  in  the  tube,  lay  E  along  the  black  line 
before  spoken  of,  in  front  of  and  pointing  towards  a  window,  and 
observe,  witli  one  eye  exactly  over  the  tube,  whether  at  any  point  the 


»  This  form  is  recommended,  as,  in  case  of  frothing,  whicli  frequently  occurs, 
the  froth  is  not  dj'iven  into  tlie  tubes. 

t  Zinc  sufficiently  pure  for  this  purpose  can  only  be  prepared  by  dissohing 
■the  purest  commercial  zinc  in  pure  acid,  so  as  to  expel  any  arsenic  as  arsenu- 
rettcd  hydrogen  ;  precipitating  the  zinc  with  pure  carbonate  of  soda,  washing 
the  precipitate,  and,  when  dry,  reducing  it.  Messrs.  Johnson  and  Matthey,  of 
Hatton  Garden,  prepare  zinc  exactly  in  this  manner,  and  supply  it  in  bars, 
guaranteed  free  from  arsenic.  This  zinc  gives  off  hydrogen  so  freely,  that  it  is 
desirable  to  have  the  requisite  quantity  in  one  piece'in  the  bottle,  so  as  not  to 
expose  too  great  a  surface  to  the  action  of  the  acid. 

;  The  chimney  is  conveniently  made  by  cutting  the  tx)ttom  off  aDaniell's 
porous  cell,  and  the  cover  by  cutting  a  piece  IJ  inch  long  off  a  similar  cell  and 
cplitting  it  into  three.    The  bridge  also  is  best  made  of  the  same  material. 


mirror  be  thick  enough  to  obscure  the  line.  Should  this  not  be  the 
case,  the  paper  may  be  passed  as  containing  no  more  arsenic  than 
may  have  got  into  it  from  unavoidable  causes ;  should  the  line  be 
at  any  point  obscured,  it  only  remains  to  make  sure  that  the  mirror 
is  arsenical.  If,  when  sublimed  with  access  of  air,  the  mirror  yield 
octahedral  crystals,  it  is  arsenical.  This  operation  is  best  performed 
as  follows.  The  portion  of  the  ^-inch  tube  containing  the  mirror 
being  cut  out,  take  a  thin  hard  glass  tube,  ^-inch  internal  diameter 
and  If-inch  long,  sealed  at  one  end,  and  lipped  like  a  test-tube  at 
the  other.  Suspend  this  by  dropping  it  through  a  hole  cut  in  a  piece 
of  stout  sheet-brass  or  copper,  not  less  than  four  by  two  inches,  so 
tliat  the  lip  just  supports  the  tube,  and  place  the  brass  or  copper 
plate  on  the  ring  of  a  retort  stand.  Heat  the  tube  nearly  to  red- 
ness, to  expel  the  last  trace  of  moisture  ;  when  cold,  insert  the  por- 
tion of  the  ^-inch  tube  containing  the  mirror,  and  place,  over  the 
mouth  of  the  tube  and  resting  on  it,  a  microscopic  slide,  warmed  in  a 
spirit-lamp  till  all  the  moisture  at  first  deposited  has  disappeared. 
Now  heat  the  tube  with  the  spirit-lamp,  letting  the  flame  play  on 
the  under  side  of  the  brass  plate.     In  a  few  seconds,  a  sublimate  -will 


appear  on  the  slide.  Watch  this  till  it  begins  to  shrink  from  ths 
edges,  and  form  a  patch  just  the  size  of  the  bore  of  the  tube.  Re- 
move the  lamp,  allow  the  slide  to  cool,  and  examine  the  sublimate 
with  a  magnifying  power  of  not  less  than  220  diameters.  If  the 
sublimate  is  found  to  consist  of  octahedral  crystals,  it  is  arsenical. 
Such  crystals  are  well  shown  on  the  photographs  taken  by  Mr.  J.  H. 
Jennings,  of  14,  Beach  Avenue,  Nottingham.   ■ 

If,onbeingtreatedwithhydrochloricacid,apaperorothersubstanoe 
yield  sulphuretted  liydrogen,  as  before  mentioned,  or  if,  on  being 
treated  as  above  described,  a  yellow  or  whitish-yellow  sublimate  be 
found  instead  of  a  mirror,  the  following  modification  must  be  adopted. 

Substitute  for  the  tube  E  a  tube  of  :|-inch  diameter,  having  the  ^ 
tube  sealed  on  to  its  end  (Fig.  2) ;    at  a,  the  junction  of  the  two. 
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place  a  small  plug  of  asbestos  ;  fill  the  portion  which  traverses  the 
chimney  with  a  mixture  oi  dry  carbonate  o£  soda  and  charcoal ;  and 
behind  this,  at  b,  pl»ce  another  plug  o£  asbestos.  The  rest  of  the 
arrangement  is  the  same  as  in  Fig.  1.  The  red-hot  carbonate  of 
soda  and  charcoal  retain  any  sulphur,  etc.,  but  permit  the  arsenic  to 
pass.  In  this  case,  a  little  water  is  formed,  and  carried  forward 
with  the  arsenic,  wliich  prevents  the  mirror  having  such  well-defined 
limits  as  when  it  is  perfectly  dry;  but  a  few  experiments,  made  with 
known  quantities  of  arsenic,  will  enable  the  operator  to  say  with  ac- 
curacy if  a  paper  contain  more  than  the  permitted  maximum  of 
arsenic.  It  is  remarkable  how  small  a  quantity  of  sulphur  will  com- 
pletely mask  a  considerable  amount  of  arsenic.  Thus,  sufficient 
ultramarine,  mixed  with  a  white  pigment  to  give  it  a  greyish  tint, 
will  quite  prevent  the  formation  of  an  arsenical  mirror  with ,  four 
^, times  the  maximum  quantity  of  arsenic  permitted. 
".  In  the  case  of  textile  fabrics  to  be  worn  next  the  skin  (as  gloves, 
Isocks,  or  vests),  experience  has  shown  us  that  no  trace  of  arsenic, 
■^however  small,  should  be  permitted.  Curtains,  carpets,  etc.,  come 
j^tunder  the  same  rule  as  wall-papers.  In  the  case  of  carpets,  it  is 
better  to  remove  the  hempen  backing  on  which  they  are  frequently 
made  up,  and  only  to  put  the  wool  into  the  bottle.  Home  textile 
fabrics  will  not  yield  up  their  arsenic  without  previous  maceration 
in  strong  acid.  It  is,  therefore,  desirable  in  all  cases  to  submit  the 
material  to  the  action  of  pure  hydrochloric  acid,  sufficient  thoroughly 
to  saturate  it  for  a  period  of  at  least  twelve  hours  previous  to  test- 
ing. When  commencing  to  test,  water  should  be  added  to  dilute 
the  acid.  Textile  fabrics  should  also  be  submitted  to  the  action  of 
zinc  and  acid  for  a  longer  time  than  papers;  and  it  is  safer,  when  the 
first  portion  of  acid  has  nearly  ceased  to  act,  to  add  a  quarter  of  an 
ounce  strong  acid  through  B,  and  let  the  action  proceed  for  a  second 
hour. 

I,  The  only  novelties  that  are  claimed  Jin  this  process  are,  first,  the 
'chimney  of  a  non-conducting  material,  which  confines  the  intense 
heat  to  one  and  three  quarter  inches  of  the  tube ;  and,  secondly,  the 
sharp  condensing  action  of  the  water  passing  over  the  strip  of  blot- 
ting paper  or  calico.  By  these  means,  the  arsenical  mirror  is  con- 
centrated, and  not  permitted  to  be  carried  off  as  arsenuretted  hydro- 
gen, as  we  have  found  to  be  the  case  .when  these  precautions  are  not 
insisted  on. 

We  recommend  the  Society  to  adopt  and  publish'the  proposed  test, 
as  a  standard  test  according  to  which  wall  papers,  and  other 
materials  described  in  Appendix  A,  may  be  classed  as  "  arsenical  " 
or  "  non  arsenical,"  and  their  manufacture  or  importation  be  regu- 
lated accordingly. — H.  C.  Bartlett;  Chas.  Heisch  ;  F.  DE 
Chaumont. 

Appendix  A. 
Articles  in  vldeh  Arsenical  Pigments,  Dyes,  or  Mordants  are  used 
within  the  Xno/vledf/e  oftkeSuhcommitter. — Paper,  fancy  and  sur- 
face coloured  ;  in  sheets ;  for  covering  cardboard  boxes ;  for  labels 
of  all  kinds ;  for  advertisement  cards  ;  for  playing  cards ;  for  wrap- 
pers and  cases  for  sweetmeats,  cosaques,  etc. ;  for  the  ornamenta- 
tion of  children's  toys  ;  for  covering  cliildren's  and  other  books ;  for 
lamp  shades ;  paperhangings,  for  walls  and  other  purposes ;  arti- 
ficial leaves  and  flowers ;  wax  ornaments  for  Christmas  trees  and 
other  purposes ;  printed  or  woven  fabrics  intended  for  use  as  gar- 
ments ;  printed  or  woven  fabrics  intended  for  use  as  curtains  or 
coverings  for  furniture  ;  children's  toys,  particularly  inflated  India- 
rubber  balls  with  dry  colovir  inside,  painted  India-rubber  dolls, 
stands  and  rockers  of  rocking-horses  and  the  like,  glass  balls  (hol- 
low) ;  distemper  colour  for  decorative  purposes  ;  oil  paint  for  the 
same;  lithographic  colour  printing;  decorated  tin  plates,  includ- 
ir^r  painted  labels  used  by  butchers  and  others  to  advertise  the 
prices  of  provisions,;  japanned  goods  generally ;  A'enctian  and  other 
blinds^  American  or  le^ither  cloth  ;  printed  table  baizes ;  carpets; 
floorcloth  :  linoleum  ;_  bpoi  cloth  and  fancy  bindings. 

■      '  Popular  Test. 

,  AlWJongh  the  Committee  are  of  opinion  that  Marsh's  test  alone  gives 
iftsults  of  sufficient  delicacy  and  accura(;y  to  justify  the  taking  of 
%gal  proceedings  thereon,  and  have  therefore  adopted  it  in  a  modi- 
^cd  form  as  the  standard  test  to  be  appended  to  the  proposed  Bill, 
■(hey  arc  fully  aware  of  the  insuperable  difficulties  that  stand  in  the 
•tey  of  its  general  employment  in  ordinary  business  transactions. 
It  can  only  be  practised  by  experts,  and  the  fee  whidi  they  would 
^«fy  properly  require  would,  in  the  great  majority  of  cases,  deter  the 
*oblic  from  availing  themselves  of  their  assistance,  although  wlicn 
^'^prosecution  was  contemplated  it  would  bo  otherwise,  llcinsch's 
TCSt,  though  less  delicate,  and  indeed  not  absolutely  free  from  the 
pdSsibility  of  error,  has  been  proved  in  hundreds  of  comparative 


trials  to  be,  when  carried  out  as  they  direct,  accurate  enough  forajl 
ordinary  practical  purposes,  i.e.,  for  indicating  the  presence  of  a 
dangerous  amount  of  arsenic,  and  when  no  graver  consequences  are 
involved  than  the  acceptance  or  rejection  of  a  particular  paper. 

Its  advantages  are  that  it  could  be  undertaken  by  any  professed 
chemist  at  a  fee  within  the  means  of  everyone,  no  smaU  considera- 
tion when  a  large  number  of  papers  have  to  be  examined ;  indeed, 
with  the  apparatus  provided  at  the  suggestion  of  the  Society  by 
Messrs.  Griffin,  of  'J.'l,  Garrick  Street,  London,  manufacturers,  trades- 
men, and  intelligent  householders  might  use  it  for  themselves. 

They  thus  hope  that  the  end  they  have  in  view,  the  discourage- 
ment of  the  employment  of  arsenical  colours,  would  be  more  speedily 
attained  by  the  education  of  the  public  generally,  than  by  a  few 
isolated  cases  of  prosecution. 

They,  therefore,  give  directions  for  the  performance  of  Keinsch's 
test.  J 

Testing  hj  Reimch's  Process. — The  following  is  the  mode  in  which 
this  test  should  be  used. — Sixteen  square  inches  of  the  paper,  either 
in  one  piece  or  several,  so  as  to  Include  all  parts  of  the  pattern,  to 
be  cut  up  and  put  in  a  test-tube  or  flask,  with  2  ounces  of  dilute 
hydrochloric  acid  (4  distilled  water  to  1  of  acid),  and  brought  to  the 
boiling  point,  a  vertical  condenser  being  used,  if  convenient ;  it  is 
however,  not  essential.  A  piece  of  copper  foil,  1  inch  by  i  inch, 
clean  and  bright,  is  now  placed  in  the  flask,  suspended  by  a  thin 
platinum  wire,  by  means  of  which  it  can  be  withdrawn,  from  time 
to  time,  for  examination.  After  boiling  gently  for  half  an  hour,  the 
copper  must  be  rinsed  repeatedly  in  water,  and  finally  held  under  a 
tap,  in  a  pair  of  forceps,  to  remove  all  traces  of  acid,  etc.  On  no 
account  is  the  copper  to  be  touched  with  the  fingers,  as,  even  when 
wet,  the  grease  of  the  finger  interferes  with  the  subsequent  opera- 
tions. No  great  stress  can  be  laid  on  the  amount  of  discoloration, 
as  it  varies  very  much,  even  wdth  the  same  amount  of  arsenic,  in  the 
presence  of  other  substances,  such  as  sulphur,  mercury,  etc.  The 
copper  must  then  be  treated  as  follows. — Dry  it  between  two  pieces 
of  clean  blotting-paper,  and,  holding  it  in  the  forceps,  warm  it  verj- 
gently  over  a  spirit-lamp ;  then,  still  holding  it  in  the  forceps,  cut  it 
into  strips.  Take  a  thin  glass  tube,  ^  inch  internal  diameter,  'and 
If-inch  long,  sealed'at  one  end,  and  lipped  like  a  test-tube  at  the 
other.  Suspend  this  by  dropping  it  through  a  hole  cut  in  a  piece  of 
stout  sheet-brass  or  copper,  not  less  than  4  by  1  inches,  so  that  the 
lip  just  supports  the  tube,  and  place  the  brass  or  copper  plate  on  the 
ring  of  a  retort^stand.  Heat  the  tube  nearly  to  redness,  to  expel 
the  last  trace  of  moisture';  and,  when  cold,  put  the  copper  strips 
within,  and  place  over  it,  resting  on  the  mouth  of  the  tube,  a  micro- 
scopic slide,  warmed  in  a  spirit-lamp  till  all  the  moisture  at  first  de- 
posited has  disappeared.  Now  heat  the  tube  with  the  spirit-lamp, 
letting  the  flame  play  on  the  under  side  of  the  brass  plate.  In  a 
few  seconds,  a  sublimate  will  appear  on  the  slide.  Watch  this  until 
it  begins  to  shrink  from  the  edges  and  form  a  patch  just  the  size  of 
the  bore  of  the  tube.  Remove  the  lamp,  allow  the  slide  to  cool,  and 
examine  the  sublimate  with  a  magnifying  power  of  220  diameters. 
If  the  sublimate  consist  of  octahedral  crystals,  the  discoloration 
of  the  copper  is  due  to  arsenic. 

It  is  of  course  essential  that  the  copper  and  hydrochloric  acid 
used  for  this  test  be  free  from  arsenic. 


m.  , 

ON  THE  BEHAVIOUR  OF  ARSENIC  IN  CONTACT 

"WITH  PUTREFYING  ORGANIC  SUBSTANCES. 

Bs    THOMAS    STEVENSON,    M.D., 

Professor  of  Toxicology,  Guy's  Hospital. 

It  has  now  for  some  time  been  a  well  estabhshed  fact  that  nitra- 
genons  organic  substances,  e.ij.,  flesh,  give  rise  during  putrefaction 
to  the  formation  of  alkaline  or  basic  substances.  Ammonia  is  the 
best  known  of  the.se  products.  There  are,  however,  other  aud.lcs.s 
known  bases,  or  alkaloids,  as  the  organic  bases  are  termed,  also  pro- 
duced during  decay,  ;'.<•.,  substances  formed,  as  the  chcmi.st  terms  u. 
on  the  same  type  as  ammonia.  Two  chemical  bodies  are  said  to  be 
of  the  same  type  when  tliey  contain  the  same  number  of  atoms,  or 
groups  of  atoms  (compound  radicals),  arranged  in  the  same  manner. 
Thus  bodies  so  diverse  as  water  and  alcohol  are  said  to  belong  to  the 
same  type,  because  one  of  the  two  atoms  of  hydrogen  contained  in 
the  molecule  of  water  in  alcohol  is  replaced  by  a  group  of  atoms  of 
carbon  and  hydrogen,  known  collectively  as  ethyl ;  and  water  and 
alcohol,  regarded  in  some  aspects,  have  simil.ar  chemical  properties. 
Aramonia,"abundantly   produced   during   putrefactive  decomposi- 
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tion,  is  itself  the  type  o£  organic  bases  (alkaloids),  among  which  are 
such  beneticent  substances  as  quinine,  and  such  destructive  bodies 
as  strychnine  and  aconitine.  Triraethylaraine,  a  base  which  may  be 
regarded  as  ammonia  in  which  the  three  atoms  in  its  molecule  have 
been  replaced  by  three  groups  of  the  atoms  collectively  spoken  of  as 
methyl.  The  class  of  bases  formed  on  the  ammonia  typo,  by  sub- 
stitution, are  termed  amines.  But  not  only  may  the  hydrogen  atoms 
of  ammonia  be  thus  replaced  by  such  groups  of  atoms  as  methyl, 
but  even  the  fourth  atom  of  tlie  ammonia  molecule,  nitrogen,  may 
be  also  replaced  by  an  atom  of  a  different  character.  Thus  by  sub- 
stituting for  the  nitrogen  atom  in  ammonia  and  compound  ammo- 
nias (amines)  an  atom  of  arsenic,  a  series  of  basic  substances  is 
obtained,  termed  arsines.  In  this  wa)'  we  have  the  well-known 
deadly  gas  arsenuretted  hydrogen  (arsine  par  excellence),  which  is  a 
compound  of  one  atom  of  arsenic  with  three-  atoms  of  hydrogen, 
just  as  ammonia  is  a  compound  of  one  atom  of  nitrogen  with  three 
atoms  of  hydrogen.  Numerous  arsines  can  be  prepared  by  the 
chemist,  and  they  are  frightfully  poisonous  substances. 

During  the  last  quarter  of  a  century,  attention  has  been  drawn  to 
the  occasionally  poisonous  character  of  substances  obtained  by 
putrefaction.  Panum  first  obtained  from  these  a  poison  which  acted 
as  a  ferment.  The  present  writer,  in  conjunction  with  Dr.  Fagge, 
r.lso  showed  that  various  dead  animal  substances  extracted  with 
alcohol  acted  as  poisons.  Bergmann  went  furtlier,  and  described, 
under  the  name  of  sepsine,  an  alkaloid  generated  by  putrefaction, 
which  acts  as  a  septic  poison  producing  a  kind  of  blood-poisoning  or 
pyxmia. 

.Still  more  recently  the  subject  has  been  developed,  chiefly  by  the 
labours  of  ProfessorSelmi  of  Bologna;  and  numerous  alkaloidal  pro- 
ducts of  decay  have  been  obtained  and  made  the  subject  of  physio- 
logical experiment.  To  these  alkaloidal  products  of  putrefaction 
and  decay  the  terms  "  cadaveric  alkaloids"  or  "  ptomaines"  (TrrcSina, 
a  corpse)  have  been  applied.  Some  of  these  bodies  are  poisonous, 
whilst  others  are  innoxious.  Unfortunately,  the  descriptions  of  these 
bodies  given  by  foreign  writers  are  usually  vague,  and  the  doses 
employed  appear  to  have  been  indefinite.  MM.  Gautier  and  Etard 
have,  nevertheless,  endeavoured  to  elucidate  their  chemical  compo- 
.-iition,  and  have  endeavoured,  with  some  success,  to  show  the  ana- 
logies between  the  cadaveric  alkaloids  and  the  basic  substances 
obtained  by  acting  artificially  upon  albuminous  substances  with 
bp.ry ta  and  the  alkalies. 

Naturally  enough,  the  well-known  analogies  existing  between  the 
amines  and  the  urosines — bodies,  as  we  have  already  seen,  formed 
on  the  same  ammonia  type — led  to  the  supposition  that  arsenic, 
when  absorbed  into  the  system,  and  arsenic  when  present  in  putre- 
fying animal  matters,  might  give  rise  to  poisonous  arsines;  and  Pro- 
fessor Selmi's  researches  point  to  the  formation  of  such  bodies. 
This  observer  examined  the  urine  of  animals  whilst  they  were  being 
poisoned  with  arsenic,  and  found  in  this  secretion  arsenic,  not  only  in 
the  ordinary  form  of  an  arsenite  or  arsenate,  but  also  as  a  vol.^tile  basic 
compound  of  arsenic — an  arsine,  in  fact.  Selmi  has,  moreover,  found 
in  the  corpses  of  persons  who  had  died  from  arsenical  poisoning,  as 
well  as  in  anatomical  preparations  preserved  by  means  of  arsenic, 
poisonous  arsenical  bases,  one  of  which,  though  volatile,  is  stated  to 
have  a  strychnine-like  physiological  action.  .. 

The  existence  of  these  volatile  arsines  may  serve  to  throw  light 
upon  the  anomalies  attending  the  use  of  arsenical  wall-papers.  It 
is  well  known — and  has  hitherto  not  received  any  satisfactory  ex- 
planation— that  some  highly  arsenical  wall-papers  have  been  used 
without  manifest  injury  to  health  :  whilst  others,  on  the  other  hand, 
though  containing  much  less  arsenic,  have  produced  distressing 
results.  It  may  be  that  in  the  one  case  volatile  arsenical  bases  have 
been  formed,  and  not  in  the  other.  The  fact  that  the  frequenters 
of  dissecting-rooms,  where  bodies  are  injected  with  preparations  of 
arsenic,  do  not  suffer  from  arsine-poisoning  is,  however,  adverse  to 
the  theory  of  the  formation  of  these  bodies  under  the  influence  of 
putrefaction,  unless  in  verj-  exceptional  cases. 

Our  readers  have  doubtless  heard  tales  of  secret  poisoners 
in  the  Middle  Ages,  and  how  aqua  tofana  was  employed  by  these 
persons  for  their  nefarious  purposes.  Possibly,  the  formation  of  the 
arsenical  ptomaines  may  throw  light  upon  the  constitution  of  this 
wellnigh  fabulous  liquid,  the  potency  of  which  toxicologists  of  the 
present  age  have  been  prone  to  doubt.  It  is  a  matter  of  tradition 
that  aqua  tofana  was  prepared  by  sprinkling  white  arsenic  upon 
pieces  of  pork,  and  collecting  the  liquid  that  drained  from  these ; 
the  juice  of  a  kind  of  toadflax  lieing  also  added.  Now,  the  vola- 
tile arsenical  ptomaine  which  Selmi  has  described  as  acting  like 
strychnine  was  prepared  in  this  very  manner.  We  can,  then,  well 
understand  how  from  arsenic  a  liquid  may  have  been  prepared. 


highly  poisonous,  yet  totally  differing  from  ar.?enic  itself  in  the  sjin-- 
ptoms  resulting  from  its  administration.  .Selmi's  discovery  needs 
confirmation  and  farther  elucidation  ;  but  it  may  be  that  the  Italian 
professor  has  rescued  aqua  tofana  from  the  category  of  myths,  and 
that,  in  a  not  distant  future,  toxicologists  may  have  to  deal  with  a 
whole  cI.^3s  of  new  alkaloids.  It  need  liardly  be  said  how  im- 
portant the  ptomaines  are  from  a  forensic  point  of  view;  but  it  does 
not  fall  within  the  scope  of  the  present  article  to  point  out  how 
thej-  may  be  recognised  under  circumstances  in  which  their  presence 
might  be  mistaken  for  that  of  the  poisonous  natural  vegetable  alka- 
loids. '  '      ■■         ■ 


ON    THE    TREATMENT    OF    SPINAL   CURVATURE   BY 

RECLINATION  IN  IT.S  EARLY  STAGES. 
By  EDWARD  LUND,  F.R.C.S., 

Consulting  Surgeon  to  the  Manchester  Royal  Infirmary  ;  Professor  o£  Surgpre^ 
■  in  the  Owens  College,  Tictoria  University,  etc.         ■  •■  '    '  '     '"- 

I  HOPE  to  exhibit,  at  the  forthcoming  meeting  of  the  British  MediJ 
cal  Association  at  Liverpool,  a  form  of  couch  for  the  treatment,  by 
reclination,  of  spinal  curvature  in  its  early  stage,  and  weakness  of 
the  muscles  of  the  spine,  which  embodies  in  its  action  a  principle'of ' 
treatment  for  such  cases  too  frequently  overlooked.  "' 

In  the  excellent  method  of  treating  curvature  of  the  spine  advo- 
cated by  Dr.  Savre,  at  the  time  of  applying  his  plaster-of-Paris 
jacket,  he  very  properly  insists  upon  having  the  spinal  column 
elongated  to  its  utmost,  and  its  curves  corrected  as  far  as  can  be 
done,  while  the  jacket  is  being  fixed.  He  also  recommends  repe- 
tition of  the  process  from  time  to  time,  so  long  as  the  jacket  is  in 
use,  by  a  mode  of  self-suspension  which  the  patients,  in  favourable 
cases,  soon  learn  to  use  for  themselves,  from  the  conscious  benefit 
which  they  experience  from  it. 

In  this  act  of  self-suspension,  as  Dr.  Sayre  has  styled  it,  one 
important  condition  is  observed — namely,  the  weight  of  the  head 
with  its  attendant  downward  pressure  on  the  spinal  column  is,  for 
the  moment,  entirely  neutralised,  and  the  chief  cause  of  the  per- 
sistence of  the  spinal  curvature  is  corrected.  This  is  done  by  rais- 
ing the  body  off  the  ground  by  means  of  a  leather  apparatus,  which 
encloses  the  skull  from  the  chin  to  the  occiput,  and  the  weight  of 
the  body  itself  when  so  suspended,  certainly  that  portion  of  it 
represented  by  the  pelvis  and  the  lower  limbs — draws  down  the 
spine,  thereby  straightening  and  lengthening  it.  Dr.  Sayre's 
efiiort  in  applying  his  fixing  jacket  under  these  conditions,  is  to  pre- 
serve this  restored  position  of  the  spinal  joints — i.e.,  to  correct  the 
deformity  for  which  it  is  employed.  All  other  forms  of  spine-sup- 
ports, such  as  the  steel  girthings  and  supporting  apparatus,  fail  to 
effect  this  object  with  any  certainty,  because  they  are  made  to  act 
upwards  from  the  pelvis  as  a  fixed  point,  and  they  do  not  lift  and 
support  the  weight  of  tlie  head,  a  constant  factor  ever  influencing 
and  intensifying,  in  the  vertical  position,  these  spinal  curves.  SuCh 
steel  supports  as  are  commonly  employed  in  the  treatment  of  lateral 
curvature  of  the  spine,  if  they  really  elongate  the  spine  when  they 
are  worn,  do  so,  partly  by  acting  on  the  movable  shoulder-girdles  of 
the  scapulffi  and  clavicles,  with  their  surrounding  muscles,  by  pres- 
sure acting  through  crutches  placed  in  the  axillje,  and  partly  by 
means  of  lateral  or  dorsal  pads  made  to  press  directly  on  the  curves, 
and,  for  the  time,  to  obliterate  them,  or  at  least  to  conceal  their 
existence.  On  the  system  practised  by  Dr.  Sayre,  reliance  is  placed 
exclusively  upon  forces  acting  on  the  entire  length  of  the  vertebro- 
cranial  axis  itself:  and  the  upper  limbs,  as  appendages  attached  to 
the  trunk,  are  left  free  and  untouched,  by  the  pressure  which  is 
then  applied. 

The  couch  which  I  have  to  recommend,  and  which  will  bo  shown 
at  Liverpool,  is  designed  to  carry  out  by  reclination  the  same  prin- 
ciple of  treatment  as  operates  in  the  method  of  vertical  suspension, 
only  in  a  more  gradual  and  prolonged  manner.  I  have  called'  my 
couch  a  "  slippery  couch,"  and  I  think  the  construction  and  mode  of 
action  will  justify  the  term.  I  hare  used  it  with  marked  benefit 
during  the  last  few  years,  in  more  than  thirty  cases,  in  private  prac-  . 
tice.  It  is  made  in  this  way.  A  piece  of  wood  is  prepared,  of  suit- 
able thickness,  and  about  six  feet  long  and  eighteen  inches  wide. 
At  about  four  inches  from  one  end,  a  hole  is  cut  through  the  wood, 
of  circular  form  and  six  inches  in  diameter,  with  its  margin  on  one 
surface  of  the  wood  slightly  bevelled  inwards.  This  end  of  the 
piece  of  wood  is  to  be  the  upper  or  higher  part,  when  it  is  fixed  at 
such  an  inclination  by  means  of  a  block  or  cross-piece  as  to  raise  it 
about  one  foot  at  the  higher  end.  It  is  well  to  have  four  wooden 
Lgs  screwed  on,  one  at  each  corner,  the  upper  pair  being  longer  than 
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the  lower  in  the  same  proportion  ;  and  to  still  further  influence  the 
angle  at  which  the  coucli  is  to  be  used,  by  means  of  extra  screw 
holes  in  the  wood  ;  the  longer  pair  of  legs  being  brought  nearer  to 
the  foot  of  the  couch,  a  greater  elevation  can  be  secured.  The  flat 
piece  of  wood  being  so  prepared,  is  covered  with  several  folds  of 
soft  thick  blanket  to  about  two  inches  in  thickness,  the  blaiiket 
being  just  the  fize  of  the  wood  on  one  surface  only;  over  this  a 
piece  of  well  polished  black  horse-hair  cloth  is  stretched,  and  being 
turned  tightly  over  the  edges  of  the  board,  is  nailed  underneath,  so 
as  to  produce  a  smooth,  somewhat  soft,  but  yet  slippery,  almost 
polished  surface.  Where  the  blanket  crosses  over  the  hole  already 
described,  it  must  be  cut  across  in  two  directions,  longitudinally  and 
transversely,  and  the  horse-hair  cloth  should  be  left  loose  over  the 
same  spot,  so  that,  if  pressure  be  here  applied,  an  indentation  will 
be  quickly  made. 

Now,  if  a  couch  be  prepared  in  this  way,  and  placed  at  such  an 
angle  of  elevation  as  I  have  here  described,  about  one  part  in  six  of 
its  length,  a  person  lying  upon  it  on  his  back  will  soon  find,  unless 
he  make  some  effort  to  resist,  that  he  will  quietly  slide  down  towards 
the  ;lower  end  of  the  couch ;  and  if  his  attention  is  otherwise 
absorbed,  he  will  have  his  feet  over  the  end  of  the  board,  as  he  is 
sliding  beyond  it.  By  a  very  simple  device,  this  tendency  to  slide 
or  slip  downwards  may  be  very  beneficially  utilised  for  the  object  we 
have  in  view. 

A  small,  firm,  cylindrical  pillow  is  prepared,  about  the  diameter 
of  the  wrist,  and  a  foot  in  length,  and  this  is  attached  by  strong 
tapes,  one  at  each  end  of  the  pillow,  and  fixed  to  each  upper  corner 
of  the  couch,  the  length  of  the  tapes  being  such  as  to  place  the 
pillow  transversely  on  the  board  immediately  below  the  lower  edge 
of  the  hole  in  the  wood.  With  this  pillow  in  position,  and  the 
patient  so  placed  that  the  pillow  may  be  received  into  the  recess  of 
the  nape  of  the  neck,  the  projection  of  the  occiput  falling  into  the 
depression  made  by  the  hole  in  the  wood,  the  body  is  retained  in 
position,  and  the  sliding  down  is  prevented,  but  yet  there  is  a  con- 
stant gentle  dragging  action  on  the  spinal  joints  from  the  weight  of 
the  pelvis  and  lower  limbs,  which  will  act  most  favourably  in  the 
required  direction. 

It  is  desirable,  when  a  patient  uses  this  couch  for  the  first  time, 
that  he  should  try  it  without  the  pillow;  and,  if  needful,  the  eleva- 
tion of  the  couch  should  be  adjusted  until  the  peculiar  sliding 
movement  is  experienced.  Then,  with  the  help  of  the  pillow,  and 
the  back  of  the  head  falling  into  the  recess  prepared  for  it,  the 
patient  will  be  aware  of'  the  principle  upon  which  .^the  couch  is 
intended  to  act,  and  be  more  likely  to  continue  its  use. 

All  other  couches,  such  as  the  Ilkley  couch,  and  couches  with  a 
double  angular  bend  to  support  the  knees,  or  with  a  foot-piece 
against  which  the  feet  can  rest,  are  entirely  opposed  in  principle  to 
the  plan  of  this  "  slippery  couch."  Using  them,  the  patient  may 
feel  rested,  and  experience  some  temporary  relief ;  but  I  know  of 
no  way,  by  reclination,  to  secure  a  certain  degree  of  spinal  exten- 
sion, better  than  to  fix  the  upper  segment  of  the  vertebro-cranial 
axis  at  one  spot,  and  allow  the  weight  of  the  lower  part  to  induce 
direct  "  self-extension." 


PERFORATING     ULCER    OF    THE    FOOT,    AND    ITS 

CONNECTION    WITH    DISEASE    OF    THE 

NERVOUS    SYSTEM. 

By  F.  A.  yOUTHAM,  M.B.O.xon.,  F.K.C.S., 

Assist^ut-Surgeon  to  the  Manchester  Royal  Infirniarv. 


Considerable  interest  attaches  to  perforating  ulcer  of  the  foot, 
owing  to  the  fact  that,  in  many  instances,  it  is  found  associated  with 
locomotor  ataxy.  Four  well-marked  instances  of  this  affection  have 
recently  come  under  my  observation ;  and,  from  a  comparison  of 
them,  I  think  we  are  justified  in  dividing  cases  of  this  nature  into 
three  distinct  classes,  as  follows. 

Class  i. —  When  the  fleer  ix  eidirehj  due  to  Lneal  Causes,  e.g., 
suppuration  of  a  bursa  beneath  a  corn.  When  suppuration  occurs 
in  this  situation,  the  pus  m.ay  penetrate  the  thickened  epidermal 
tissue,  and  discharge  tlrrough  the  centre  of  the  corn  ;  in  other  cases, 
failing  to  pierce  the  thickened  epidermis,  it  may,  making  its  way  in 
the  direction  of  least  resistance,  find  an  exit  at  some  other  point, 
often  on  the  dor.sal  surface  of  the  foot.  Under  these  circumstances, 
a  condition  is  produced,  whicli,  tliough  generally  spoken  of  as  a 
perforating  ulcer,  should  perhaps  be  more  correctly  described  as 
"suppuration  beneath  a  corn."  In  m.any  instances,  this  condition  is 
associated  with  disease  of  the  neighbouring  bone  or  joint.     In  un- 


complicated cases,  with  rest,  scraping  the  sinus,  and  stimulation,  the 
ulcer  will  often  heal ;  but  when,  as  is  so  often  the  case,  the  bone  or 
joint  are  involved,  amputation  of  the  toe  will  be  required.  Under 
these  circumstances,  the  stump  usually  heals  readily,  and  no  recur- 
rence of  the  disease  takes  place. 

Case  i. — Charles  W.,  aged  60,  presented  hin  self  at  the  out-patient 
room,  in  March  1882,  with  what  is  usually  described  as  a  perforat- 
ing ulcer,  situated  on  the  outer  aspect  of  the  phalangeal  joint  of  the 
great  toe,  the  history  of  which  pointed  to  the  fact  that  it  had  com- 
menced as  suppuration  beneath  a  corn.  On  examining  the  toe  and 
exploring  the  sinus,  the  phalangeal  joint  was  found  to  be  diseased  ; 
there  was  no  evidence  of  locomotor  ataxy,  and  the  condition  of  the 
foot  itself  was  in  all  other  respects  perfectly  normal.  Amputation 
of  the  toe  was  performed  at  the  metatarso-phalangeal  joint ;  the 
wound  readily  healed ;  and,  when  last  seen,  twelve  months  after  the 
operation,  the  patient  was  in  all  respects  perfectly  well,  and  there 
had  been  no  recurrence  of  the  disease. 

Class  H. —  When  the  Ulcer  occurs  in  connection  with  Locomotor 
Ataxy,  and  apparenthj  independent  of  antj  Disease  of  the  Peripheral 
A'cri'es.  Under  these  circumstances,  the  ulcer  maj',  as  Ball  and 
Thibierge  have  shown  (Tram.  Internat.  Med.  ComjTCss,  vol.  ii,  page 
52),  occur,  in  some  instances,  as  an  early  or  premonitory  sj'mptom  ; 
in  other  instances,  as  a  late  or  terminal  symptom,  when  the  disease 
is  well  established.  The  following  cases  illustrate  these  two  con- 
ditions. 

Case  ii. — Thomas  W„  aged  40,  sustained  a  slight  contusion  of  the 
right  foot,  six  years  ago.  Some  weeks  subsequently,  an  ulcer  ap- 
peared on  the  joint  of  the  great  toe ;  and,  as  it  would  not  heal, 
amputation  of  the  toe  was  performed.  Two  and  a  half  years  ago, 
a  similar  ulcer  formed  on  the  great  toe  of  the  left  foot,  for  which  he 
was  admitted  into  the  hospital,  and  the  toe  was  removed;  at  that 
time,  no  symptoms  of  locomotor  ataxy  were  present.  Twelve  months 
ago,  he  began  to  experience  shooting  pains  in  the  limbs,  and  suffer 
from  attacks  of  vomiting  ;  shortly  afterwards,  symptoms  of  ataxia 
appeared.  Six  weeks  ago,  the  right  ankle-joint  suddenly  became 
extremely  swollen  and  oedematous.  The  patient  was  again  admitted 
into  the  hospital,  and,  under  the  influence  of  rest  in  bed,  the  joint- 
symptom.s  gradually  subsided.  At  the  present  time,  the  symptoms 
of  locomotor  ataxy  are  well-marked;  the  patient  presents  the  charac- 
teristic ataxic  gait,  and  is  unable  to  stand  with  his  eyes  shut ;  there  is 
absence  of  patellar  tendon-reflex  on  both  sides ;  the  pupils  are  un- 
equal, and  present  the  Argyll- Kobertson  s)Tnptom.  There  is  marked 
loss  of  sensation  in  both  feet.  There  has  been  no  recurrence  of  the 
ulcers,  and  the  stumps  of  both  great  toes  remain  firmly  healed. 

In  this  case,  the  ulcers  appeared  on  the  one  foot  five  years,  on  the 
other  foot  one  and  a  half  years,  before  any  ataxic  symptoms 
showed  themselves.  The  affection  of  the  ankle  was,  no  doubt, 
an  example  of  the  benign  variety  of  arthropathy  described  by  Tro- 
fessor  Charcot. 

Case  hi.— Edward  S.,  aged  48,  was  first  attacked  about  twelve 
months  ago  with  shooting  pains  in  both  legs,  pains  about  the  abdo- 
men, and  dimness  of  vision  ;  subsequently,  he  began  to  experience  a 
gradually  increasing  difliculty  in  walking.  Six  months  ago.  ulcers 
appeared  over  the  little  toe  of  the  left  and  great  toe  of  the  right  foot. 
At  the  present  time,  ataxic  symptoms  are  well-marked,  being  very 
similar  to  those  described  in  Case  II.  The  ulcer  on  the  left  foot  has 
closed,  but  that  on  the  right  is  still  present,  and  obstinately  refuses 
to  heal. 

In  this  case,  the  ulcers  appeared  at  a  much  later  stage  than  in 
the  preceding,  and  when  the  ataxic  symptoms  were  well  established. 
The  relation  which  ))erforating  ulcer  bears  to  locomotor  ataxy  is 
somewhat  obscure;  for  in  this  affection  the  morbid  changes  are 
usually  limited  to  the  spinal  cord  and  posterior  nerve-roots,  the  latter 
structures  only  becoming  implicated  in  the  later  stages  of  the  disease, 
llecent  investigations,  h.nvever,  show  that,  in  certain  cases,  atrophy 
and  sclerosis  of  the  nerve-fibres  of  the  sciatic  nerve  is  present,  while 
in  others  a  diseased  condition  of  the  terminations  of  the  sensory 
nerves  has  been  observi-d,  it  is  quite  possible,  therefore,  that  fur- 
ther research  will  reveal  the  fact  that,  in  cases  of  locomotor  ataxy, 
complicated  by  perforating  ulcer,  disease  of  the  peripheral  nerves  is 
also  present ;  otherwise,  we  must  regard  the  locjil  affection  simply  as 
an  example  of  a  tropho-neurosis  dependent  upon  clianges  in  the 
nervous  centres. 

Class  lU.—Mlien  the  Vlcer  occurs  in  conHcetioii  nit  h  Disease  of 
the  Peripheral  Xerrcs,  Without  an;/  eridcncc  of  Locomotor  Ata-nj  or 
other  disease  of  the  central  jicrrous  si/stem. 

("ase  IV.— Charles  W.,  aged  40,  presented  himself  as  an  out- 
patient, in  the  summi'r  of  1881,  both  feet  being  affected  with  per- 
forating ulcers,  which  had  first  shown  themsehes  in  1877.    Two  toes 
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had  been  amputated,  and  in  each  instance  the  disease  had  recurred 
in  the  stump.  The  patient  was  admitted  into  the  hospital  under 
Mr.  Heath,  and  both  feet  were  eventually  amputated.  A  microscopic 
examination  of  the  nerves  from  both  feet  was  made  by  Mr.  I'riestley 
(Lancet,  1883,  vol.  i,  page  4.")2),  and  in  each  instance  he  found  well- 
marked  evidence  of  sclerosis. 

In  this  case,  which  has  now  been  in  progress  for  six  years,  and 
which  is  still  under  observation  as  an  out-patient,  there  has  never, 
from  first  to  last,  been  any  evidence  of  locomotor  ataxy.  The 
changes  here  found  in  the  peripheral  nerves  resemble  very  closely 
those  met  with  in  a  case  recorded  by  Messrs.  Savory  and  Butlin 
(Mcdico-Chirurg.  Trans.,  vol.  hi\\.  Case  v,  page  378).  Almost  iden- 
tical cases  have  also  been  described  by  other  writers ;  so  that  it 
appears  probable  that  perforating  ulcer  may,  in  some  cases,  be  de- 
pendent simply  on  disease  of  the  peripheral  nerves,  without  any 
apparent  implication  of  the  nerve-centres.  Of  course,  it  is  quite 
possible  that,  in  cases  of  this  kind,  symptoms  of  central  disease  {e.g., 
of  locomotor  ataxy)  may  eventually  develop  themselves  ;  but,  in  Case 
IV,  six  j-ears  have  now  elapsed,  and  as  yet  no  indications  of  the  onset 
of  that  condition  are  present. 


CASE  OF    SECONDARY    SUTURE  'OF    ULNAR    NERVE 
SIX  MONTHS  AFTER  ITS  DIVISION. 

By  HERBERT  W.  PAGE,   M.A.Cantab.,  F.R.C.S.Eng., 
Surgeon  and  Lecturer  on  Surgery  at  St.  Mary's  Hospital. 

In  a  paper  on  "  The  Immediate  Suture  of  Divided  Nerves,"  published 
two  years  ago  in  this  Journal  (vol.  i,  1881,  p.  717),  I  referred  to 
cases  of  secondary  nerve-suture  which  had  recently  been  under  my 
care.  The  following  seems  of  sufficient  interest  to  deserve  a  brief 
record . 

J.  H.,  aged  2.5,  six  months  before  admission  to  St.  Mary's  Hospi- 
tal, receivd  on  the  left  wrist  a  severe  wound  from  glass,  which  took  a 
month  to  heal.  From  that  time  he  had  extreme  pain  in  the  cicatrix, 
his  ring  and  little  fingers  became  bent  and  useless,  he  was  obliged 
to  carry  his  arm  in  a  sling,  and  his  general  health  became  seriously 
affected  by  the  constant  pain  which  extended  both  upwards  and 
downwards  from  the  site  of  the  wound.  Here,  on  admission, 
there  was  found  a  dense  cicatrix  an  inch  and  a  half  long,  running 
in  a  curved  direction  upwards  and  outwards  on  the  anterior  surface 
of  the  forearm  from  the  styloid  process  of  the  ulna.  It  was  exces- 
sively tender,  and  he  dreaded  the  least  touch.  He  had  lost  the 
power  of  extending  the  two  last  phalanges  of  the  ring  and  little 
fingers,  and  to  a  less  extent  of  the  other  fingers  also,  and  the  thenar 
and  the  hypothenar  eminences,  together  with  the  interossei,  were 
markedly  wasted.  Sensation  was  very  defective,  though  not  entirely 
absent,  in  the  ring  and  little  fingers,  more  especially  on  their  pal- 
mar surfaces.  The  whole  hand,  indeed,  was  somewhat  anassthetic, 
and  looked  lifeless  and  withered  from  long  disuse.  It  sweated  con- 
stantly and  profusely;  the  little  finger  was  blue  and  slightly 
swollen,  and  the  nail  was  much  misshapen.  Opposite  the  head  of 
the  fifth  metacarpal  bone  was  a  dark  purple  patch  of  the  size  of  a 
shilling,  and  just  below  the  cicatrix  the  skin  was  distinctly  hyper- 
assthetic. 

The  man  was  anxious  to  have  something  done  for  his  relief,  and 
accordingly,  on  April  4th,  1881,  I  cut  down  on  the  site  of  the  ulnar 
nerve,  and  after  much  difficulty  the  separated  ends  were  at  length 
discovered.  The  upper  end  of  the  lower  portion  was  completely 
hidden  from  view,  being  turned  downwards  and  inwards,  and  ended 
in  tliick  cicatricial  tissue  on  the  under  surface  of  the  tendon  of  the 
flexor  carpi  ulnaris.  It  was  not  enlarged,  and  a  transverse  section  of  it, 
when  freed  from  the  cicatrix,  showed  the  appearances  of  healthy 
nerve.  The  lower  end  of  the  upper  portion  was  swollen  to  about  three 
times  its  natural  size,  and  ended  in  a  firm  bulbous  nodule,  which 
also  was  bound  in  cicatricial  tissue.  B-rom  this  it  was  dissected, 
and  a  third  of  an  inch  had  to  be  removed  before  the  section  looked 
natural.  It  was  necessary  to  dissect  the  upper  part  of  the  nerve  free 
for  a  couple  of  inches,  before  the  two  ends  could  be  brought  into 
comfortable  apposition.  They  were  then  joined  by  three  fine  catgut 
sutures  passed  through  both  sheath  and  nerve.  The  wound  healed 
by  first  intention,  thus  fulfilling  one  requirement  for  the  success  of 
the  operation.  As  early  as  the  13th,  the  man  said  his  fingers  "  felt 
somehow  difEerent,"  and  the  anajsthesia  when  tested  was  certainly 
less  marked.  By  tha  28th,  the  sensation  had  decidedly  improved, 
the  cicatrix  was  free  from  pain,  and  he  even  had  some  returning 
power  of  extension  of  the  last  phalanges  of  the  ring  and  little 
fingers. 


He  was  discharged  on  April  29th,  with  instructions  to  use  his 
hand  as  much  as  possible.  He  returned  in  a  fortnight,  having  made 
but  little  progress ;  and  it  was,  therefore,  deemed  advisable  to  place 
him  under  the  care  of  Mr.  de  Watteville,  who  has  kindly  given  the 
following  record  of  his  treatment. 

"  When  he  was  first  examined  electrically,  the  phenomena  of  the 
complete  reaction  of  degeneration  in  its  advanced  stage  were 
present.  At  first  galvanism  only  was  used  :  the  hand  being  placed 
in  a  basin  containing  hot  water  and  one  of  the  poles,  and  a  flexible 
metal  plate  covered  with  wash-leather,  and  connected  with  the  other 
pole,  being  fixed  upon  and  above  the  seat  of  injury.  The  strength 
of  the  cunent  was  the  maximum  endurable ;  voltaic  alternatives 
were  made  ;  and  the  application,  lasting  ten  to  fifteen  minutes,  re- 
peated every  day  for  the  first  few  weeks.  Later,  faradisation  of  the 
muscles  of  the  hand  and  ulnar  nerve  ahore  the  seat  of  lesion  was 
used,  conjointly  or  alternately  with  galvanism.  The  appUcations 
were  reduced  to  two  or  three  a  week.  After  about  a  year  of  this 
treatment,  the  only  muscle  which  was  distinctly  wasted  was  the 
abductor  indicis.  This  muscle  at  first  had  almost  entirely  dis- 
appeared, so  that  the  most  powerful  galvanic  currents  scarcely  pro- 
duced any  visible  fibrillary  contractions.  Having  regained  a  fair 
use.  of  the  hand,  the  patient  ceased  to  attend  the  hospital,  but 
applied  the  faradic  current  himself  every  day  for  about  six  months, 
until  the  hand  practically  regained  its  normal  appearance  and  func- 
tions." 

When  last  seen,  on  February  23rd,  1883,  the  man  stated  that  he 
had  been  at  work  as  usual  for  several  months,  and  that  his  hand 
was  as  useful  as  ever  it  was.  There  was  then  no  sign  of  trophic  dis- 
turbance; sensation  was  normal;  there  was  no  wasting;  and  his 
only  complaint  was  of  occasional  pain  in  the  cicatrix  on  change  of 
weather,  and  inability  to  perfectly  extend  the  last  phalanx  of  the 
little  finger. 

Without  making  any  further  comment  on  the  subject  of  nerve- 
suture,  about  which  much  has  been  written  during  the  last  few 
years,  and  with  which  I  dealt  at  some  length  in  my  former  paper, 
this  case  seems  worthy  of  publication  as  an  instance  of  complete 
recovery  of  nerve-function  brought  about  by  suture  as  late  as  six 
monthsafter  the  division  of  the  nerve,  and  also  by  the  steady  and  long- 
continued  use  of  electricity  to  restore  the  nutrition  of  the  wasted 
muscles.  Not  a  little,  however,  is  the  successful  result  in  this  case 
due  to  the  patient  himself,  to  his  perseverance  in  using  his  hand 
after  the  operation,  and  his  endurance  of  the  pains  of  galvanism. 
In  a  case  on  which  I  operated  about  the  same  time,  where  there 
was  an  almost  exactly  similar  wound,  the  same  kind  of  trophic 
change,  and  a  like  incapacity,  the  patient,  a  nervous  hysterical 
woman,  gave  no  help  whatever  after  the  operation,  and  the  result 
has  in  consequence  been  far  from  satisfactory.  The  nerve-ends  had 
been  pretty  easily  brought  together,  union  of  the  wound  had  occurred 
without  suppuration,  and  the  trophic  changes  altogether  disaji- 
peared  ;  but  the  woman  persisted  in  nursing  her  hand  in  a  sling, 
and  the  needful  application  of  electricity  so  distressed  her,  that  she 
ceased  attending  the  hospital,  better  in  some  respects  than  before 
the  operation,  but  with  a  result  very  different  from  that  of  the  man. 


THE    RISKS    OF   "MASSAGE." 

By  JULIUS   ALTHAUS,  M.D., 

Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Eegent's  Park. 

"  Massage,''  which  has  for  a  long  time  been  the  Cinderella  of  thera- 
peutics, has  recentlj'  seen  a  considerable  change  in  its  fortunes,  and 
become  as  thoroughly  fashionable  as  mesmerism  and  homceopathy 
have  been  at  previous  periods  in  the  history  of  medicine.  The 
"  Weir-Mitchell  treatment"  more  especially,  which  has  been  found 
very  useful  in  some  obstinate  forms  of  hysteria,  is  now  being  indis- 
criminately applied  to  all  sorts  of  cases  of  cerebral  and  spinal  dis- 
ease of  which  loss  of  power  forms  a  conspicuous  symptom  ;  and  it  is 
therefore  time  that  we  should  say,  "  Hands  off  1"  lest  a  procedure 
which  does  good  in  a  limited  class  of  cases  should  suffer  by  the 
excessive  praises  of  injudicious  partisans,  and  eventually  be  thrown 
aside  altogether. 

Professor  Busch  of  Berlin,  who  has  written  the  most  recent  and 
sensible  treatise  on  massage  and  gymnastics  (in  vol.  ii,  part  2,  of 
von  Ziemssen's  Uandhuch  der  Allgemeimn  Therapie,  Leipzig,  1882), 
recommends  these  proceedings  chiefly  for  the  treatment  of  deformi- 
ties, and  of  muscular  pain.  Amongst  nervous  affections  which  have 
thus  been  treated,  he  mentions  scriveners'  palsy,  stammering,  some 
forms  of  hysteria,  and  muscular  paralysis  or  paresis  after  polio- 
myelitis; without,  however,  saying  much  in  favour  of  this  treatment 
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-in  the  latter  conditions.     It  is  well  known  that  at  various  times 

•  epilepsy,  idiocy,  and  some  forms  of  insanity,  have  been  treated  by 
■  massage  and  gymnastics  ;  but,  fortunately,  we  now  hear  very  little 

o£  such  therapeutical  aberrations. 

It  appears  to  me  that  diseases  of  the  brain  and  spinal  cord  must, 
on  account  of  the  anatomical  situation  of  these  organs,  be  inacces- 

•  sible  to  the  influence  of  massai;e,  which  can  only  be  applicable  to 
jjnore  superficial  parts  of  the  body.  Apart  from  this,  however,  it  is 
;, important  to  consider  that  many  of  tlie  most  important  diseases 
•,  of  these  organs  are  of  an  inllammatory  or  irritant  character,  either 

primarily  or  secondarily ;  and  this  should  make  it  self-evident  that 
massage  should  not  be  used  for  their  treatment,  even  if  the  suffering 
parts  could  be  reached  by  it.  I  will  here  only  allude  to  many  forms 
of  cerebral  paralysis  from  ba;morrhage,  embolism,  and  thrombosis, 

,  which  are  followed  by  sclerosing  myelitis  of  the  pj'ramidal  strands ; 

ti»nd  most  forms  of  primary  lateral,  posterior,  or  insular  sclerosis  of 

s.the  spinal  cord. 

9/1  ■  It  is  only  charitable  to  assume  tliat  the  advocates  of  massage,  who 

-pjrecommend  their  favourite  procedure  in  such  and  similar  cases,  are 

-  somewhat  at  sea  with  regard  to  the  pathology  and  diagnosis  of  dis- 
eases of  the  nervous  sj-stem. 

That  whicli  may  be  good  for  developing  and  strengthening  healthy 
,  muscles,  or  muscles  which  have  been  enfeebled  by  disuse  or  certain 

-  local  morbid  conditions,  etc.,  is  not  for  that  reason  suitable  for  the 
treatment  of  muscular  paralysis  owing  to  central  disease.  In  most 
cases  of  lateral  and  insular  sclerosis,  which  are,  unfortunately,  now 
much  treated  with  massage  and  exercises,  rest  is  indicated  rather 
than  active  exertion  ;  and  overstraining  of  the  enfeebled  muscles 
acts  prejudicially  on  the  state  of  the  nervous  centres.  I  have  recently 
seen  quite  a  number  of  instances  in  which  the  central  disease  had 
been  rendered  palpably  worse  by  procedures  of  this  kind  ;  and,  in 
a  case  of  cerebral  paralysis  which  was  some  time  ago  under  my 
care,  the  patient  had,  after  four  such  sittings,  been  seized  with  col- 
lapse, wliich  nearly  carried,  him  off. 


CANNABIS  INDICA. 
Br  G.  C.  WALLICH,  M.D.,  Surgeon-Major,  Retired  List. 

The  following  facts,  though  bearing  but  indirectly  upon  those 
special  medical  uses  of  Indian  liemp  to  which  attention  has  been 
drawn  in  recent  issues  of  the  British  Medical  Journal,  may 
serve  in  some  measure  to  explain  the  conflicting  estimates  that  have 
been  formed  of  the  general  value  of  the  drug  by  different  observers. 

Jly  knawledge  of  Indian  hemp  as  a  therapeutic  agent  dates  from 
the  year  1838,  when  its  properties  were  communicated  to  me  in 
Calcutta  by  my  friend  Dr.  W.  B.  O'Shaughnessy  j  and,-athis  request,  I 
made  the  sketch  of  tlie  plant  which  is  appended  to  his  earliest 
memoir  on  the  subject.  During  my  subsequent  service  jn  India,  I 
had  many  opportunities  of  testing  the  efficacy  of  Indian  hemp  in 
cases  of  cholera,  tetanus,  hydrophobia,  and  various  minor  disorders. 
But,  though  fully  convinced  of  its  value,  like  many  other  medical 
men,  I  soon  became  aware  that  the  action  of  the  drug  was  singu- 
larly uncertain,  and  tliat  doses  which  in  one  locality  produced  a 
given  effect,  frequently  failed  to  produce  the  same  effect  in  another. 
Eventually  it  became  manifest  that  this  uncertain  action  was  due 
to  inherent  differences  in  the  composition  of  the  resinous  extract  of 
the  plant,  incident  on  its  being  grown  either  in  the  plains  or  in  the 
hill-districts  of  India.  Tlie  drug  liad  not,  at  this  period,  been 
supplied  on  indent  to  military  hospitals  at  a  distance  from  the 
Presidency ;  and  those  who  wanted  to  employ  it  experimentally  in 
their  practice  were,  therefore,  obliged  to  procure  it  for  themselves 
from  the  native  drug-dealers,  either  in  the  form  of  the  crude  dried 
plant  or  of.  the  inspissated  extract,  which  went  by  the  native  name 
of  "  churrus." 

The  fact  which  came  to  light  was,  that  the  therapeutic  efficacy 
of  the  plant  grown  in  the  plains  is  very  markedly  inferior  to  that  of 
the  plant  wlicn  produced  in  the  hill-districts.   I  had  no  means  at  my 
command  of  ascertaining  the  particular  conditions  of  soil,  tempera- 
ture, and  mode  of  culture  and  preparation,  upon  which  this  supe- 
■  riority  of  the  hiU-plant  is  dependent ;  but  it  is  now  quite  impossible 
to  doubt  that  the  conditions  are  of  an  analogous  kind  to  those 
which,  in  a  major  degree,  cause  the  same  species  of  cannabis  to 
produce  a  highly  enei-getic  medicinal  ingredient  in  tropical  and  sub- 
tropical countries,  wliilst  they  exercise  no  such  effect  upon  it  when 
grown  in  our  own  temperate  latitudes. 
'■   .  The  fact  of  the  superiority  of  the  extract  and  mixture  prepared 
i\Szova.  the  hill-grown  plant  was,  however,  suggested  to  my  mind  by 


what  had  been  communicated  to  me  in  the  years  1841  and  1842  by 
Dr.  W.  L.  MacGregor,  at  Kurnal,  a  station  then  notorious  for  its 
extreme  unhealthiness,  and  visited,  at  the  period  referred  to,  by 
consecutive  outbreaks  of  cholera  in  its  worst  form,  acute  dysentery, 
and  enteric  fever. 

Dr.  MacGregor  claimed  to  have  successfully  treated  the  two  first- 
named  of  these  formidable  diseases  by  such  enormous  doses  of 
"  hill-opium"  and  croton-oil  combined,  that,  had  I  not  myself  wit- 
nessed the  results,  I  should  have  hesitated  to  vouch  for  their  authen- 
ticity. Fortunately,  those  who  would  like  to  see  a  formal  record  of 
my  friend's  practice  will  find  it  in  his  work  On  tlie  I'riucijyal  Dis- 
eases affecting  European  and  Native  Soldiers  in  the  Nertli^  Western 
Proriiiccs  of  India,  by  Surgeon  W.  L.  MacGregor,  M.D.,  published 
in  Calcutta  in  1843.  Meanwhile,  it  may  interest  the  readers  of  the 
JouRXAL  to  learn  that  it  was  not  unusual  %vith  him  to  give  as 
much  as  "  fifteen  drops  of  croton-oil  in  the  course  of  twenty  minutes, 
or  nineteen  drachms  of  laudanum  in  the  same  number  of  successive 
hours,  the  doses  of  croton-oil  being  occasionally  increased  to  twenty 
drops,"  without  causing  any  untoward  consequences  whatever.  Dr. 
MacGregor  further  states  that  "  the  smallest  dose  of  opium  given 
for  sedative  purposes  in  hypercatharsis,  was  from  three  to  six  grains  ; 
whilst  in  cholera  it  was  given  to  a  much  greater  extent." 

On  the  merits  or  demerits  of  this  practice  I  have  no  desire  to 
express  any  opinion  ;  but  of  this  fact  I  still  entertain  a  vivid  recol- 
lection (and  what  I  state  can  easily  be  confirmed  by  other  medical 
officers  who  were  stationed  at  Kurnal  in  the  years  named),  that 
many  cases  did  unquestionably  survive  atid  recover,  if  they  did  not 
.actually  owe  their  recovery  t&  this  supremely  heroic  treatment. 
Under  any  circumstances,  it  must,  I  think,  tend  to  convince  all  who 
give  the  matter  their  serious  thought,  that  there  is  even  yet  a  good 
deal  to  be  learned  concerning  the  action  of  some  of  the  most 
powerful  known  drugs  upon  the  human  organism,  when  it  is  already 
under  the  fierce  spell  of  some  form  of  blood-poisoning. 


WOOLSORTERS'   DISEASE. 
By  THOMAS  WILMOT,  L.E.C.P.,  M.R.C.S.,  Bradford. 


The  following  interesting  case  came  under  my  observation.  "Wm. 
Hird,  aged  41,  a  "  carder,"  worked  for  eight  weeks  on  night-turn,  up 
to  the  12th  of  May.  He  was  a  man  of  intemperate  habits,  but  had 
always  had  very  good  health  up  to  the  time  of  the  present  illness. 
He  was  taken  ill  about  mid-day  on  May  13th,  but  had  no  rigor  or 
vomiting.  I  was  called  to  see  him  about  4  A.M.  on  the  14th  of  May, 
and  found  him  in  the  following  condition. 

He  was  lying  on  his  right  side,  and  breathing  quickly,  and  com- 
plained of  being  very  poorly  and  feeling  a  tightness  across  the  chest ; 
but  he  had  no  pain,  and  only  a  very  slight  cough  ;  his  ears,  liands,  and 
feet  were  bluish  and  cold,  the  Skin  was  covered  with  a  cold  clammy 
perspiration ;  the  temperature  was  subnormal  in  the  axillaand  rectum. 
The  tongue  was  covered  witli  a  thick  yellow  fur,  and  he  had  a  great 
tliirst  on  him,  was  almost  pulseless,  and  in  a  state  of  collapse,  and 
was  evidently  in  a  dying  condition.  Physical  examination  revealed  a 
few  mucous  riiles  over  the  chest,  but  no  crepitation  or  dulness. 

I  came  to  the  conclusion  that  the  man  was  suffering  from  the  form 
of  blood-poisoning  known  as  "  woolsorters'  disease."  Dr.  Bell  saw 
the  patient  with  me  about  10.30  A.M.  the  same  day,  and  agreed  with 
me  in  mj'  diagnosis.  He  was  then  rapidly  sinking,  and  died  an  hour 
after  our  visit.  Some  blood  was  taken  from  the  back  of  the  hand, 
which  did  not  flow  at  all  freely;  it  was  dark  and  stagnant.'  No 
bacilli  were  found  in  the  blood  taken  before  death.  He  iived  about 
twenty-eight  hours  from  the  onset. 

I  made  a  post  mortem  examination  fifty-four  hours  after  death*  in 
the  presence. of  Dr.  Bell.  His  body  was  fairly  well  nourished;  there 
was  a  slight  discoloration  at  tlie  upper  part  of  the  thorax  (but 
considoriug  the  lieat  at  the  time,  the  body  was  in  a  good  state  of 
preservation).  There  were  no  external  marks  or  bruisos.  The  brain 
was  healthy.  On  removing  the  sternum,  I  found  a  geJatinous  kind 
of  substance  in  the  anterior  mediastinum,  of  a  yellow  colour;  Clear 
fluid  flowed  freely  from  both  plenral  cavities ;  tlie  right  contained 
between  tliree  and  four  pints,  the  left  two  or  three  pints.  The  right 
lung  was  collaps eri,  and  the  left  was  very  slightly  congested.  There 
were  no  signs  of  inflammation  in  eitlior  the  lungs  or  the  pleura. 
The  poricartlium  was  fullof  clear  fluid.  On  opening  the  heart,  the 
cavities  wore  found  quite  empty,  tlie  valves  were  natural :  there  was 
a  distinct  staining  in  the  left  ventricle,  which  w.as  continued  into 
tlie  aorta.  The  blood  was  dark,  and  vejy  fluid.  The  trachea  con- 
tained a  little  frothy  mucus;  there  was   no  enlargement  of   the 
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bronchial  glands.    The  spleen  was  soft  and  pulpy,  and  the  other 
organs  were  apparently  healthy. 

Remarks. — At  the  mill  where  this  man  worked,  they  had  been 
carding  "  faller  pickings"  for  the  last  two  weeks.  These  consisted 
of  waste  from  a  number  of  different  preparing  boxes,  and  incjnded 
waste  from  Cape  and  Van  mohair.  The  Van  js  considered  the  most 
dangerous ;  but  it  had  passed  through  the  following  process  before 
reaching  the  man.  It  was  first  steeped  for  twS  hours  in  hot  water,  at 
a  temperature  of  130°  Fabr.,  and  was  then  washed  in  soap  and  water, 
and  sorted  in  the  damp  state  :  and  subsequently  washed  twice  again 
before  going  to  the  carding  room  of  the  "  faller  pickings."  About 
one-hundredth  part  was  Van.  The  man  usually  took  his  food  at  the 
mill,  and  was  known  to  be  careless  and  dirty  in  his  habits.  Whether 
the  poison  entered  his  system  through  the  food  which  he  handled, 
or  whether  it  was  breathed  in  while  he  was  at  work,  it  is  not  easy 
for  me  to  say.  , 
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TWO  CASES  OF  OPERATION:  IN  ADVANCED  AGE. 
The  following  cases  may  be  worth  recording  from  a  practical  point 
of  view. 

Case  i. — Mrs.  H.,  aged "76,  a  feeble  and  anremio  old  lady,  who 
had  had  for  nearly  twenty  years  chronic -alceration,' with  purulent 
discharge,  in  the  nciglibourhood  of  the  right  instep,  came  under  ob- 
servation in  the  first  week  of  June  1882,  with  rio:ht  hemiplegia, 
accompanied  by  almost  complete  anaesthesia  of  the  right  side.  The 
paralysis  passed  off  to  such  an  extent,  that  the  patient  was  able  to 
get  out  of  bed  without  assistance. 

On  the  evening  of  July  27th,  during  the  absence  of  her  attendant 
from  the  room,  Mrs.  H.  got  out  of  bed,  and,  in  so  doing,  fell  with 
the  right  foot  twisted  under  her;  at  the  moment  of  falling,  she  felt 
no  pain,  but  heard  a  distinct  snap,  as  of  a  broken  stick.  The  at- 
tendant, hearing  the  fall,  came  into  the  ro,6m,  and  observed  that 
her  foot  was  in  a  pool  of  blood.  My  partner,  Dr.  CI.  H.  Batterbur3-, 
was  summoned  immediately,  and,  on  his  arrival,  found  her  in  bed, 
with  much  hajmorrhage  going  on  from  the  foot,  and  a  compound 
fracture  through  the  diseased  tarsus.  He  thereupon  requested  my 
immediate  attendance,  with  a  view  to  operation.  He  commenced 
giving  chloroform  (mixed  with  ether,  on  account  of  the  feeble  action  of 
the  heart),  but,  before *ana:sthesia  was  complete,  we  found  that  sensa- 
tion in  the  foot  was  so  imperfect,  as  to  render  the  further  adminis- 
tration of  the  anesthetic  unnecessarj".  I  did  a  modification  of 
Chopart's  operation,  obtainin^an  excellent  covering  from  the  plantar 
tissues.  There  was  no  hnemorrhage  of  any  importance,  nor  shock, 
and  the  old  lady  took  an  intelligent  interest  in  the  operation  during 
its  performance.  The  stump  was  dressed  with  Jeye's  disinfectant 
fluid,  and  everything  progressed  so  favourably  that,  at  .the  eiid'  of 
six  weeks,  a  sound  and  healthy  stump  was  the  result. ' 

Case  h. — Mrs.  B.,  aged  88,  who  has  been  almost  completely  bed- 
ridden from  rheumatoid  arthritis  for  twenty  years,  and  has  suffered 
much  from  constipation,  always  requiring  aperients  or  an  enema, 
was  seized,  on  May  7th,  1883,  with  vomiting  and  abdominal  pain,  no 
action  of  the  bowels  having  occurred  since  May  .5th.  These  sym- 
ptoms continued  and  increased  in  intensity  up  to  the  evening  of 
May  9th,  when  the  vomit  became  feculent.  On  the  morning  of 
May  10th,  her  daughter  applied  for  advice.  My  partner,  Dr.  G.  H. 
Batterbury,  saw  Mrs.  B.  as  soon  as  possible,  and  diagnosed  a  strangu- 
lated inguinal  hernia  of  the  left  side.  The  patient  was  not  aware  of 
having  ever  been  ruptured.  He  used  moderate  taxis  on  a  tumour  in 
the  left  groin,  no  bigger  than  half  a  walnut,  but  with  no  suc- 
cess. In  the  same  afternoon,  he  and  I  saw  her  together, 
and,  in  spite  of  the  objections  of  her  children  and  some  friends, 
who  strongly  urged  that,  at  her  advanced  age,  "it  was  cruel  not  to 
let  her  die  in  peace,"  he  put  her  under  chloroform,  and  I  proseeded 
to  operate.  The  operation  was  of  the  simplest  character.  A  tight 
constriction  was  found  at  the  internal  ring;  this  was  readily  diiided 
by  a  few  touches  of  the  probe-pointed  bistoury,  without  opening  the 
sac,  as  in  manipulation.  I  felt  the  gut  suddenly  slip  out  of  the  sac, 
leaving  it  intact  between  my  fingers  and  thumb.  The  haemorrhage 
was  of  the  slightest  possible  description;  four  stitches  were  appUed, 
a  pad  of  dry  lint  'put  over  the  wound,  without  any  antiseptic,  and 
held  in  place  by  strapping  and  a  spica  bandage. 

Progress  towards  recovery  was  uninterrupted  and  rapid;  the  tem- 
perature never  rose  above  99=,. nor  the  pulse  above  90.  She  had 
one  or  two  doses  of  opium,  but  suffered  no  pain ;  the  vomiting  ceased 
immediately  after  the  operation,  and  the  bowels  acted  freely  on  the 


third  day  after  a  dose  of  s6ana.  The  8titclie&  wcte  removed  on  thai 
ninth  day  after  operation,  and  we  iound  that  Union  had  occuirtdc 
throughout  by  the  first  intention,  without  one  drop  of  hajmorrhagea 
I  or  pus.  •      -  ■'■^ 

!  The  practical  bearing  of  these  two  cases  seems  to  aie  this;  thati 
;  surgeons  should  hesitate  to  withhold  from  patients  of  advanced  age,t 
and  under  unfavourable  conditions  of  health  and  surroundings,  suchj 
operative  assistance  as  they  would  fearlessly  accord  in  the  case  oft 
younger  and  more  healthy  patients.  I  would  also  ui^e  myprofes-; 
isional  brethren  not  to  allow  the  querulous  and  ignorant  objection*! 
of  relatives  and  friends  to  inlluence  them  against  the  better  andi 
more  courageous  convictions  of  modern  surgery.  Had  my  partner, 
and  I  been  less  pachydermatous,  both  these  lives  would  have  beeni 
'sacrificed,  and  two  useful  precedents  lost  to  ourselves  and  the  pro«i 
ifession.  Waltee  Wyke-Smith,  Wimbome. /.i 


DETECTION  OF  .STONE  IN  THE  BLADDER  IN  CHILDREN.  ;, 
\  I  WISH  to  call  attention  to  the  ease  with  which,  in  children,  wheno 
i  thoroughly  anaesthetised,  a  stone  in  the  bladder  may  be  detected,  and 
its  size  and  shape  estimated,  by  a  finger  introduced  into  the  rec-: 
tum,  and  one  or  two  fingers  of  the  other  hand  placed  on  the  abdomi- 
nal wall ;  the  stone  being  felt  between  them.  ; 
In  my  last  two  cases  of  lithotomy,  I  was  able  in  this  manner  to 
judge  the  size  of  each  stone  to  within  a  few  grains;  one,  which  I, 
estimated  at  ten  grains,  proved  to  be  twelve  grains,  and  the  other 
at  twenty- live  grains  was  thirty  grains.     In  «ach  cwe,  I . had  pre-; 
viously  found  the  stone  by  the  sound.                                   ;   .       .      _ 

Probably  others  have  noticed  this  fact,  but  I  have  not  seen  it' 
mentioned  before.  Thos.  Sansome,  M.R.C.S.Eng., 

Surgeon,  West  Bromwich  District  Hospital. 


CLINICAL  me:\ioranda. 


•"•  •'■  5GAREBT  FEVER,  WITH   SUPPURATION    OF   THE 
'         '  EIGHT    EYE. 

ElllLV  B.,  aged  S,  child  of  a  married  emigrant,  showed,  on  October- 
28th,  1882,  all  the  symptoms  of  scarlet  fever.  The  throat  was  not 
very  badly  affected ;  but  the  temperature  remained  for  six  days- 
fairly  high— that  is,  between  100°  and  105°  ;  and  the  patient  was, 
for  the  first  three  days,  delirious.  The  fever  passed  on  to  a  crisis 
at  the  usual  time,  and  desquamation  proceeded  in  due  course,  there' 
being  nothing  remarkable  to  notice.  On  the  second  day  of  the 
attack,  the  right  eyelid  became  much  swollen  ;  and  on  October  31st, 
two  brownish  growths  appeared,  one  on  each  side  of  the  cornea, 
springing  up  from  the  conjunctiva.  These  growths  were  very  vas^ 
cular,  and  might  easily  be  lifted  up  from  the  conjuncti%-3.  On, 
November  1st,  the  eyeball  itself  became  much  swollen  and  pro-, 
truded ;  it  was  very  tense,  and  the  cornea  was  wrinkled  and  slightly 
steamy.  The  cornea  became  very  steamy,  on  November  3rd.  and 
there  was  manifestly  pus  in  the  anterior  chamber.  I  passed  a  small 
scalpel  into  the  anterior  chamber,  and  let  out  a  fair  quantity  o£. 
pus.  After  the  operation,  the  eye  began  to  shrink,  and  the  two; 
growths  before  mentioned  dried  up  and  dropped  off.  The  eye  con- 
tinued to  improve  till  November  14th,  when  the  lid  became  much 
swollen,  and  there  was  "marked  fluctuation  of  the  lacrymal  sac.  I 
incised  the  sac,  and  evacuated  a  great  quantity  of  pus ;  but  this 
resulted  in  no  very  marked  improvement,  for  the  eye  again  began 
to  suppurate  freely,  the  patient  became  very  sick,  the  temperature-, 
rose  from  100°  to  10.5°,  and  a  well-marked  erysipelatous  flush  made.' 
its  appearance  on  the  cheek.  This  State  of  things,  however,  yielded, 
to  treatment;  and,  as  soon  as  everything  was  quiet,  I  excised  the 
right  eye.  After  the  operation,  the  patient  began  to  mend  ;  but  on 
November  2Sth  she  died  quite  suddenly.  Unfortunately^  I  was:. 
unable  to  make  any  ^o«i  mo?'^c'»  examination.  ' 

Theo.  M.  Kendall,  B.A.Sydney,  L.R.C.P.Ed.,  late  Surgeon-     . 
Superintendent,  Emigrant-ship  Euterpe. 
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PATHOLOG-ICAL  ilEMORAKDA. 


CON&ENTTAE  CYSTS  AND  FISTULA  OF  EXTERKAL  EAR. 
The  case  related  by  Dr.  C.  Firth,  in  the  number  of  the  Jouknal  for 
June  16th,isagood  example  of  branchial  fistula.  Inthesixty-firslvol- 
umeqf  the  3Iedlco-CkiruTgicalTrayisactions,V[iere\sa.\^hia.h\econtT\- 
bution  on  this  subject,  written  by  Sir  James  Paget,  and  entitled 
"  Cases  of  Branchial  Fistuloe  in  the  External  Ears."     In  1873, 1  saw, 
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in  the  surgery  of  St.  Bartholomew's  Hospital,  a  young  man  who  had 
a  distinct  pin-hole  depression,  one-eighth  of  an  inch  deep,  on  the 
surface  of  the  most  anterior  part  of  the  helix  in  each  ear.  In  Sir 
James  Taget's  memoir,  there  is  a  woodcut  of  a  similar  case,  that  had 
been  under  the  care  of  Mr.  Cumberbatch.  In  the  same  paper,  the 
relation  of  the  malformation  to  certain  facts  in  embryology  is  dis- 
cussed at  length,  and  a  valuable  series  of  references  is  provided  for 
the  benctit  of  the  reader.  In  relation  to  the  same  subject,  a  paper, 
by  Jlr.  Wagstaile,  on  •'  Congenital  Dermoid  Cysts  occurring  in  the 
Branchial  and  other  Clefts,"  should  be  consulted.  It  will  be  found 
in  the  twenty-ninth  volume  of  the  TraTisavtioiis  of  the  Pathological 
Society  of  Lowlon.  fSir  James  Paget,  referring  in  his  contribution 
to  a  monograph  by  Cusset,  observes  that  the  pathology  of  the 
branchial  apparatus  is  overpassed  when  the  cutaneous  cysts,  found 
by  the  upper  margin  of  the  orbit,  and  in  the  intermaxillary  and  other 
fissures,  are  included  among  branchial  cysts.  In  other  words,  fistula 
of  the  ear  and  neck,  and  dermoid  cysts  of  the  face,  must  be  studied 
separately.  But  there  can  be  no  doubt  that  some  embryological 
connection  exists  between  dermoid  cysts  and  the  complicated  clefts 
formed  by  the  bending  down  of  the  fronto-nasal  process  to  meet  the 
maxillary  offshoot  of  the  first  visceral  arch.  A  reference  to  Mr. 
Wagstaffe's  tables  will  support  this  doctrine.  In  these  same  statis- 
tics, one  case  is  recorded  where  the  cyst  was  in  the  external  audi- 
tory meatus,  and  another  where  the  cyst  lay  "  in  the  front  of  the 
ear  above  the  tragus."  Here  the  growth  was  in  the  region  of  the 
congenital  fistula;  in  question.  Seven  weeks  ago,  I  had  a  remark- 
able case  under  my  care,  the  details  of  which  I  intend  to  publish  at 
length  on  a  future  occasion.  The  patient  was  a  woman,  about 
twenty-five  years  old.  A  large  cyst  lay  immediately  behind  each 
external  ear.  Both  cysts  contained  pure  liquid  fat,  and  one  bore  a 
mass  of  coarse  black  hair,  perfectly  free  from  the  walls,  which  were 
smooth  and  hairless.  I  have  seen  precisely  the  same  condition  in  a 
dermoid  ovarian  cyst.  The  lining  membrane,  in  such  cases,  must 
have  gradually  lost  its  primitive  power  of  growing  hair.  It  is  per- 
haps easier  to  understand  how  a  tract  of  hair-growing  integument 
may  be  involved  in  the  closure  of  an  embryonic  cleft,  and  form  a 
dermoid  cyst,  than  to  comprehend  how  a  depression  on  the  fold  of 
integument  extending  backwards  from  the  second  visceral  arch,  and 
giving  rise  in  mammals  to  the  external  ear  (Huxley),  can  be  con- 
sidered as  a  relic  of  a  cleft  between  the  second  arch  and  the  first. 
The  true  origin  of  the  depression  is,  however,  almost  proved  by 
analogy ;  for  a  branchial  fistula  in  the  neck,  clearly  a  trace  of  an 
embryonic  cleft,  is  sometimes  associated  with  a  "supernumerary 
pinna.  Alban  Doean. 

■   SARCOMA   IN   A   COMMON  FOWL. 
Malignant  growth  is  probably  common  enough  in  birds,  but  as 
indubitable  cases  are  not  often  described,  the  following  account  of 
the  development  of  a  sarcomatous  tumour  in  the  neck  of  a  common 
hen  may  prove  of  interest. 

The  bird  was  hatched  in  the  spring  of  18S0,  and  a  year  ago  a 
swelling  was  first  noticed  growing  from  the  neck  immediately  below 
the  beak.  This  growth,  when  I  first  saw  it  in  January  188.3,  was  a 
little  larger  than  a  cricket-ball ;  it  was  perfectly  distinct  from  the 
crop,  and  freely  movable  ;  it  was  very  heavy,  so  that  its  weight  pre- 
vented the  bird  from  raising  the  head,  or  flying  from  the  ground  ; 
it  weighed  six  ounces  and  three-quarters  when  removed.  The  skin 
adhered  on  the  under  surface,  on  account  of  the  irritation  and 
hardening  produced  by  contact  with  the  earth.  I  removed  it  under 
chloroform  on  Januarj'  26th,  and  brought  the  wound  together,  which 
healed  by  firstintention.  During  the  week  following,  the  bird  gained 
seven  ounces  in  weight,  and  soon  recommenced  laying  eggs ;  this 
had  stopped  entirely  during  the  year's  growth  of  the  tumour. 
About  the  beginning  of  May  she  hatched  a  brood  of  healthy 
chickens  produced  from  her  own  eggs.  Two  months  after  the  re- 
moval of  the  growth  the  disease  recurred  in  the  scar,  and  the  glands 
round  became  rapidly  affected.  Mr.  Howlby  of  St.  Bartholomew's 
Hospital  has  been  kind  enough  to  make  a  microscopic  examination 
of  (he  part  removed,  and  he  .says  that  "  it  consists  of  round  cells, 
each  about  the  size  of  a  human  red  blood-corpuscle,  without  any 
definite  cell-body,  and  somewhat  granular.  There  was  no  appear- 
ance indicating  an  alveolar  arrangement ;  but  scattered  irregularly 
amongst  the  cells  was  a  little  fibrillated  tissue.  There  can  be  no 
doubt  of  the  malignant  nature  of  the  growth,';which  seems  to  belong 
to  the  sarcomata  rather  than  the  true  cancers  or  carcinomata." 

H.  Hathaway,  M.R.C.S 

Langton  House,  Battle,  Sussex. 
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MANCHESTER  ROYAL  INFIRMARY. 
A   CASE   OF^ABSCESS  OF   KIDNEY:   NEPHRECTOMV. 

(Under  the  care  of  Mr.  Whitehead.) 
[Reported  by  William  Thorburn,  B.Sc] 
J.  J.,  aged  45,  a  married  woman,  with  no  occupation,  was  admitted 
on  January  16th,  1883.  Her  general  family  history  was  good,  and 
presented  nothing  of'  interest.  She  was  born  in  the  country,  and 
had  lived  there.  She  was  alwaj-s  a  strong  woman ;  she  had  been 
accustomed  to  hard  work,  but  was  always  well  fed  and  clothed. 
When  a  girl,  she  had  typhus  fever  and  inflammation  of  the  chest ; 
she  had  rheumatic  fever  after  a  confinement  eleven  years  before 
admission,  and  had  had  slight  attacks  of  rheumatism  since.  She 
ceased  menstruating  in  April  1882. 

In  January  1881,  while  she  was  standing,  and  holding  a  weight, 
she  felt  a  sensation  as  if  the  bowels  had  dropped  suddenly  into  the 
pelvis,  and  had  also  pain  in  the  back.  The  pain  passed  off  in  a  few 
hours.  In  about  six  months  she  had  a  return  of  the  same  affection, 
and  she  continued  to  have  similar  attacks  with  increasing  frequency 
until  about  February  1882,  when  they  became  almost  weekly,  and 
she  consulted  a  medical  man,  who  diagnosed  prolapsus  uteri  and 
replaced  the  uterus,  which,  she  stated,  had  since  given  her  no 
trouble.  During  this  time,  also,  she  began  to  have  some  pain  in 
passing  urine,  which  had  since  increased,  and  for  which  she  did  not 
seem  to  have  been  treated.  About  June  1882,  she  first  noticed  blood 
in  the  urine,  but  no  clots ;  she  stated  that  at  times  the  secretion  of 
urine  stopped,  and  she  only  parsed  a  Uttle  blood ;  then  the  blood 
would  stop  again  for  a  time,  and  she  passed  urine  copiously.  About 
last  October  her  medical  attendant  began  syringing  the  bladder  . 
regularly,  which,  she  thought,  made  the  hiematuria  worse.  During 
the  thi-ee  months  previous  to  admission,  she  passed  clots  in  her  urine 
on  an  average  about  three  times  a  week ;  this  was  preceded  on  each 
occasion  by  pain  in  the  right  kidney,  passing  down  the  course  of 
the  ureter.  There  was  no  history  of  her  ever  having  passed  gravel 
or  calculi. 

She  was  admitted  to  the  Infirmary  as  a  medical  patient  under 
Dr.  William  Roberts,  on  December  2Cth,  1882  ;  while  she  was  in  the 
medical  ward  the  h;ematuria  diminished  somewhat,  but  was  inter- 
mittent. 

On  January  16th,  1883,  she  was  transferred  to  Mr.  Whitehead's 
care.  On  January  18th  and  26th,  the  bladder  was  explored  with 
negative  results.  Since  that  time  the  ha;maturia  had  ceased,  and 
her  urine  contained  only  pus. 

Her  condition  on  March  1 2th  and  13th  and  following  days  was  this. 
She  was  emaciated,  of   sallow   complexion,    feeble   and  apathetic. 
Her  temperature  averaged  between  100°  to  101°,  but  had  been  as 
high  as  103°  at  times.  Her  pulse  was  112,  weak,  but  of  high  tension. 
At  times  she  had  palpitation ;  the  aortic  sound  was  accentuated. 
Her  appetite  was  poor,  and  she  was  very  thirsty  at  night;  the  tongue 
was  red  and  raw,  and  the  bowels  tended  to  be  confined.     She  had 
constant  shooting  pains  across  the  bowels,  and  running  down  to  the 
urethra,  with  pain   especially  in  the  right  inguinal  region.     This 
was  I  worse  just  at  the  time  of    and  after  passing  urine,  and  she 
strained  a  good  deal  afterwards.     She  had  not  passed  blood  since 
the  beginning   of   February.       In   the   right  inguinal   and  lumbar 
regions  there  was  tenderness  on  pressure,  and  in  the  lumbar  region 
could  be  felt  a  distinct  rounded  swelling,  which  did  not  move  with 
respiration.     The  colon  could  not  be  felt.     On  percussion,  dulness 
was  found  to  extend  two  inches  nearer  the  middle  lino  on  the  right 
than  on  the  left  side,  and  was  bounded  by  a  line  convex  towards 
the  middle  line.     Behind,  there  was  a  distinct  swelling  in  the  right 
lumbar  region,  and  dulness  extended  one  and  a  half  inches  further 
out  from  the  middle  line  than  on  the  left  side.     The  urine  was  acid, 
of  specific  gravity  1021°,  and  gave  a  heavy  deposit— about  one-sixth. 
— of  pus,  while  the  supernatant  fluid  remained  cloudy.    The  deposit 
consisted  almost  entirely  of  pus-cells,  with  a  few  doubtful  hyaline 
casts.     Tliere  was  a  lar^re  quantity  of  albumen,  giving,  on  boiling,  a 
precipitate  of  about  one-half. 

After  admission,  her  pain  gi'adually  became  worse,  and  the  swell- 
ing larger;  and,  as  there  seemed  to  be  no  chance  of  alleviating  hersym- 
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ptoms,  an  operation  was  decided  upon.  This  was  done  on  April  9th. 
The  patient  being  aniestheti.sed  with  ether  mixture,  the  operation 
of  nephrectomy  was  performed  under  tlie  .«pray  and  witli  the  usual  an- 
tiseptic precautions.  The  abdomen  having  been  carefully  washed,  an 
incision  was  made  along  the  linea  alba,  extending  about  one  inch 
above  and  two  inches  below  the  umbilicus.  This  was  subsequently 
extended  to  a  length  of  about  six  inches.  There  was  a  good  deal  of 
bleeding  from  small  vessels,  which  were,  however,  all  carefully 
secured  by  torsion  before  the  abdomen  was  opened.  The  peritoneum 
being  then  divided,  and  the  liand  introduced,  the  large  hard  kidney 
could  be  distinctly  felt,  but  it  was  found  that  there  was  not  room 
to  remove  it.  An  incision  was,  therefore,  carried  outwards  from  the 
umbilicus  at  right  angles  to  the  first,  and  reaching  to  a  point  ver- 
tically above  the  anterior  superior  iUac  spine,  all  vessels  being 
secured  before  cutting  the  peritoneum.  The  colon  being  now  drawn 
towards  the  middle  line,  the  kidney  could  be  distinctly  seen ;  the 
peritoneum  over  it  was  divided  and  its  capsule  was  exposed.  It 
was  now  found  that  there  were  great  adhesions  behind,  the  mass 
being  almost  fixed.  An  exploratory  puncture  with  a  subcutaneous 
injection-syringe  showed  it  to  contain  pus  ef  a  healthy  looking 
nature.  A  small  skin-incision  being  now  made  in  the  lumbar  region 
behind,  a  large  trocar  and  cannula  was  introduced  into  the  kidney, 
and  tlie  pus  entirely  drawn  off.  The  capsule  of  the  kidney,  which 
was  nearly  one  thirty-second  of  an  inch  thick,  was  then  divided 
in  front  and  iletached.  There  was  some  bleeding,  which  was  stopped 
by  torsion.  The  organ  being  now  separated  from  its  connections,  a 
double  ligature  of  strong  silk  was  placed  round  the  renal  vessels, 
and  the  kidney  cut  out  by  scissors,  part  of  the  inner  wall  of  its  pelvis 
remaining  with  the  vessels  and  capsule.  A  large  vessel  which  was 
divided  in  the  process  was  ligatured,  and  the  ligatures  then  cut 
short.  An  India-rubber  drainage-tube  was  introduced  through  the 
posterior  incision,  and  brought  out  through  the  outer  angle  of  the 
wound  in  front.  The  abdominal  cavity  was  then  carefully  sponged 
out,  the  edges  of  the  wound  brought  together  with  silk  ligatures, 
and  antiseptic  dressing  applied.  The  operation  occupied  one  hour 
and  fifteen  minutes. 

Towards  the  end  of  the  operation,  the  patient  was  much  collapsed, 
and  was  given  a  subcutaneous  injection  of  ether.  She  then  rallied  a 
little,  and  the  pulse  improved,  but  after  the  operation  she  was  suffer- 
ing much  from  shock.  She  had  more  ether,  brandy,  and  enema  of 
brandy  and  beef-jelly,  but  never  regainedconsciousness.  Her  tempera- 
ture was  below  95°.  About  two  hours  after  the  operation,  she  died. 
The  excised  kidney  weighed  four  ounces  and  three-quarters.  It 
formed  an  irregularly  shaped  bag,  with  walls  from  one  thirty-second 
to  half  an  inch  in  tliickness,  and  contained  ramifying  cavities  large 
enough  to  admit  the  finger,  these  cavities  being  lined  with  granular 
whitish  matter  (No.  220,  Owens  College  Museum).  Microscopically, 
very  slight  increase  of  fibrous  tissue  was  observed,  with  prolifera- 
tion, swelling,  and,  in  parts,  degeneration  of  the  epithelium. 

At  the  necropsy,  it  was  found  that  there  had  been  no  hsemor- 
rhage,  only  about  one  ounce  of  fluid  blood  occupying  the  right 
lumbar  region.  The  peritoneum  around  the  wound  was  intensely 
congested.  The  right  ureter  was  so  surrounded  by  firm  fibrous 
tissue,  as  to  form  a  band  as  thick  as  an  average  thumb.  Its  lumen 
was  normal,  and  contained  pus ;  there  was  no  calculus.  .The  left 
kidney  was  enlarged,  weighing  six  ounces  ;  its  ureter  was  normal. 
The  capsule  was  adherent  in  parts,  and  the  surface,  on  section,  was 
pale  and  granular,  with  small  cysts. 


QUEEN'S  HOSPITAL,  BIRMINGHAM 

CASE  OP  EXCISION  OP  LARGE  BRONCHOCELE,  WITH 
PRELIMINAEV  TRACHEOTOMi". 

(Under  the  care  of  Mr.  BennettjMay,  B  S.) 
The  patient,  a  married  woman,  42  years  old,  had  been  the  subject 
of  goitre  for  twenty  years,  without  much  discomfort.  In  tlie  sum- 
mer of  1881,  it  began  to  grow  rather  suddenly,  and  she  then  became 
an  out-patient  at  the  hospital.  Treatment,  which  included  paren- 
chymatous injections  of  iodine  and  ergotin,  with  the  internal  ad- 
ministration of  hydrofluoric  acid,  iodine,  ergotin,  and  iron,  did  no 
good.  Some  supposed  cysts  were  also  tapped,  but  blood  only  was 
evacuated.  She  became  an  in-patient  October  1st,  on  account  of 
increasing  dyspnoea.  The  tumour  was  then  of  unusual  size,  cover- 
ing the  trachea  from  the  hyoid  bone  down  to  the  sternum,  which  it 
overlapped,  and,  laterally,  pushing  the  great  vessels  and  nerves  of 
the  neck  to  the  surface.  It  was  hard  in  some  parts,  soft  and  pulpy 
in  others  :  there  was  slight  exophthalmos,  but  no  hrtdt. 

She  quickly  grew  worse  after  admission,  became  unable  to  lie 


down,  and  was  much  distressed  by  dyspnoea.  This,  though  con- 
tinuous throughout  inspiration  and  expiration,  was  also  paroxysmal, 
the  worst  attacks  occurring  at  night ;  and  it  appeared  to  be  due  to  the 
combined  influence  of  direct  pressure  on  the  trachea  and  impUca- 
tion  of  the  laryngeal  nerves.  She  had  violent  attacks  of  convulsive 
coughing,  and  her  voice  was  faint  and  husky.  Mr.  Bennett  May 
greatly  wished  to  open  the  trachea,  but  it  was  nowhere  approach- 
able, even  if  its  position  could  have  been  made  out ;  and  extirpation 
of  the  tumour  seemed  out  of  the  pale  of  practical  surgery.  One 
day,  since  it  appeared  as  if  she  would  die,  Mr.  Bennett  May  essayed 
to  open  the  trachea  through  an  incision  immediately  above  the 
sternum,  but  this  tube  was  nowhere  to  be  found.  It  was  evidently 
displaced  from  the  median  line  by  the  pressure  of  the  tumour,  but 
in  which  direction  it  lay  could  not  be  ascertained.  He  therefore 
incised  freely  through  the  centre  of  the  mass,  which,  somewhat 
to  his  surprise,  was  bloodless  ;  after  considerable  searching,  the 
trachea  was  found  much  compressed  and  deflected  to  the  left  side. 
For  a  tracheotomy-tube,  a  large  piece  of  rubber-tubing  had  to  be 
employed,  as  no  ordinary  tube  could  reach  the  tracheal  opening, 
which  was  three  or  four  inches  from  the  surface.  Respiration  being 
satisfactorily  established  through  this  tube,  which  afterwards  served 
for  the  atlministration  of  chloroform,  Mr.  May  proceeded  to  dissect 
out  the  enth'e  tumour.  This  %vas  not  encapsuled,  but  adherent  to 
the  tissues  with  which  it  laj'  in  contact,  and  these  were  nearly  all 
the  important  structures  of  the  neck.  The  trachea  was  cleared  with 
difficulty,  and  the  great  vessels  and  nerves  of  the  neck  required 
careful  dissection.  There  was  little  or  no  bleeding,  either  from  the 
tumour  or  nutrient  arteries ;  there  were  no  nutrient  arteries  of 
visible  size.  In  a  few  places,  where  a  lai'ge  vein  came  into  view, 
it  was  Ugatured  before  division.  The  tumour  varied  much  in 
consistence,  being,  in  some  parts,  pretty  firm,  and  of  a  pale  buff 
colour ;  in  others,  a  red  granular  pulp.  It  was  probably  an  adenoid 
tumour  undergoing  sarcomatous  change.  The  operation  having  been 
completed  without  injurj'  to  any  important  structure,  every  effort 
was  made  by  counter-openings,  etc.,  to  carry  away  the  drainage  of 
this  extensive  wound  from  the  tracheal  opening,  in  which  an 
ordinary  tracheotomy-tube  could  now  be  placed.  Sfie  was  comfort- 
able for  some  time  after  the  operation,  but  died  on  the  fourth  day, 
apparently  from  suppm-ative  bronchitis.  No  post  mortem  examina- 
tion was  permitted. 

Remarks  by  Mr.  Bexxbtt  May. — The  general  sentiment  of  sur- 
geons is  so  opposed  to  attempting  extirpation  of  goitrous  tumours 
that  some  special  or  exceptional  circumstance  should  exist  to  justify 
the  operation.  Such  circumstances  will  be  encountered  when  pre- 
sure  of  the  tumom"  on  the  air-passage,  the  nerves,  or  the  blood- 
vessels, causes  danger  to  life,  either  impending  or  prospective.  Only 
a  small  proportion  of  bronchoceles  in  this  country  ever  become  dan- 
gerous in  this  way,  and  it  would  be  as  well  if  we  could  determine 
such  as  are  likely  to  do  so.  It  appears  as  if  a  dangerous  epoch  were 
approaching,  when  one  which  has  long  remained  quiescent  suddenly 
takes  on  active  growth.  Normal  gland-tissue  is  then  undergoing 
changes,  secondary  processes  which  have  the  character  of  retrograde 
metamorphoses.  Some  are  permanently  sources  of  anxiety,  depend- 
ing on  position  and  consistence.  The  worst  are  those  situated  low 
down  in  the  neck,  where  there  is  no  room  for  their  expansion.  Hard 
central  goitres  affecting  the  isthmus  soon  compress  the  trachea  or 
implicate  the  laryngeal  nerves.  As  a  result  of  the  low  estimation  in 
which  the  operation  is  held,  its  performance  is  often  delayed,  and  the 
surgeon  is  not  always  in  a  position  to  deal  in  the  best  possible 
manner  with  the  complications  that  may  arise.  A  most  undesirable 
complication  is  encountered  if  the  trachea  require  to  be  opened 
simultaneously  in  order  to  avert  impending  asphyxia.  The  ordinary 
dangers  of  the  operation  are  then  complicated  by  those  arising  from 
the  tracheal  wound,  and  these  again  are  much  greater  than  in 
tracheotomy  under  ordinary  circumstances.  Of  course,  if  the  trachea 
can  be  opened  by  a  preliminary  and  independent  proceeding,  one 
source  of  danger,  that  of  asphyxia  during  the  operation,  is  averted  ; 
but  it  rarely  happens  that  there  is  sufficient  space  below  the  tumour 
to  permit  this.  It  is  desirable,  therefore,  to  entertain  the  question 
of  operation  at  an  early  period,  directly  symptoms  become  formid- 
able and  minor  treatment  has  failed.  The  experience  of  the  last  few 
years  has  abundantly  justified  operation  under  these  circumstances ; 
and  it  had  much  better  be  done  before  the  trachea  is  compressed  out 
of  sh<ape  or  the  recurrent  larjrngeal  nerves  involved  in  the  tumour.  I 
believe  that  in  this  case  an  earlier  operation,  fully  three  months 
oner,  would  not  have  been  fraught  with  great  difficulty  or  danger, 
nd  at  that  time  the  necessity  to  open  the  trachea  would  not  have 
xisted.  Under  the  circumstances,  however,  it  becomes  impossible 
o  prevent  some  blood  entering  the  air -passages  during  the  operation, 
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and  septic  discharges  afterwarcU.  Consequently,  septic  bronchitis  and 
jiiieumonia  are  very  likely  to  follow. 

The  nature  of  this  tumour  appeared  tobesomewhat  exceptional ;  it 
I'oulii  not  have  been  removed  by  the  method  of  Dr.  Watson,  as  the 
gland. had  no  capsule,  nor  was  there  a  single  nutrient  ves.sel  which 
required  a  ligature.  Probably  at  an  earlier  period,  before  active 
grorotb  set  in,  it  had  an  investing  capsule. 


in 
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OPHTHALMOLOGICAL  SOCIETY. 
Feiday,  June  8th,  1883. 
R.  Brudesell  Caetee,  F.E.C.S.,  in  the  Chair. 
Ad3;oubned  Discussion  on  Eye-Symptoms  in  Spinal  Disease. 
Dit.  ■Walter  Edmunds  related  a  case  in  which  the  chief  point  of 
interest  was  the  occurrence  of  complete  temporary  blindness.  The 
patient  was  a  man  aged  57,  who  had  had  sypliilis  nine  years  before 
he  came  under  observation;  six  years  later,  he  fell  from  his  horse 
and  hurt  his  neck,  and,  three  months  after  his  first  fall,  he  again 
fell  from  his  horse  during,  as  he  thought,  an  attack  of  unconscious- 
ness. Soon  after  this,  he  one  day  suddenly  became  blind,  without  any 
giddiness,  headache,  vomiting,  or  loss  of  consciousness ;  the  blind- 
nes,5  remained  for  a  quarter  of  an  hour.  At  subsequent  periods,  he 
had  three  attacks  of  vomiting.  When  he  came  under  observation, 
his  gait  was  awkward,  bat  not  ataxic,  the  pupils  did  not  react  to 
light,  and  in  accommodation  the  right  reacted  less  than  tlie  left. 

Mr.  J.  B.  Lawford  read  notes  of  seven  cases  of  general  paralysis 
of  the  insane,  in  which  optic  atrophy  occurred.  In  five  out  of  the 
seven,  there  were  symptoms  of  spinal  sclerosis  ;  in  one,  tabetic,  in 
the  others,  lateral  sclerotic.  Of  twenty-two  cases  of  general  para- 
lysis recently  examined  at  Bethlem  Hospital,  Mr.  Lawf ord  had  found 
optic  atrophy  in  three,  in  all  of  which  special  .symptoms  were  present. 
Microscopic  sections  and  drawings  of  the  optic  nerves,  chiasma, 
and  tracts  of  one  of  the  cases,  were  exhibited. 

Mr.  E.  Marcus  Gunn  said  that,  in  response  to  the  question  in  the 
memoranda  with  regard  to  the  proportion  of  cases  of  optic  atrophy 
in  which  symptoms  of  locomotor  ataxy  could  be  observed,  he  might 
state  that  out  of  eighteen  cases  that  had  been  admitted  during  his  term 
of  office  at  iloorfields  Hospital,  two  undoubtedly  had  the  disease,  and 
in  t]u-ee  otiiers  there  was  a  suspicion  of  it.  As  to  the  date  at  which 
the  atrophy  supervened ;  out  of  nine  cases  of  ataxy,  seven  had  optic 
atrophy,  and  in  all  it  appeared  during  the  first  stage  ;  in  five  of  these 
cases,  tlie  changes  were  more  marked  in  the  left  eye,  in  two  in  the 
right  ej'e,  in  three  cases  the  changes  were  known  to  have  commenced 
in  the  left  eye.  Three  instances  of  temporary  arrest  of  the  atrophy, 
and  even  of  shght  improvement  were  given;  and  in  conclusion  Mr. 
(!uuu  related  the  case  of  q.  woman  who,  after  an  attack  of  intermit- 
tent fever,  became  the  subject  of  widely  spread  paralysis  which  lasted 
for  two  years  ;  she  also  had  exophthalmic  goitre.  About  a  year  ago 
it  was  noticed  that  the  pupils  were  small,  and  did  not  act  "to  light, 
but  acted  to  accommodation,  that  there  was  paresis  of  the  external 
rectus  with  slight  ptosis  ,on  the  left  side :  and  that  the  knee-jerks  were 
dirninished.  Recently  it  was  ascertained  that  the  paralysis  of  the 
ocular  muscles, had  disappeared,  that  the  pupils  acted  to  light,  and 
not  to  accoanmodation,  and  that  the  knee-jerk  was  absent. 

Dr.  MauOM,ED  thought  that  it  was  proper  to  remember,  that  in 
dealing  i\-ith  the  disease?  of  the  nervous  system,  we  were  dealing 
with  the  di.seases  of  one  organ  and  of  one  tissue ;  it  was  everywhere 
continuous,  and  its.diseases  were, similarly,  in  many  cases,  continuous, 
that,  is,  uniformly  .distributed  throughout  it.  In  observing  the  changes 
in  tjie  optic  disc,  or  in  testing  the  iotra-ooular  reflex  phenomena,  we 
might  bo  only  discovering,  in  the  most  susceijtible  part  of  the  system, 
di.-jorder  wliich  might  exist  in  a  lesser  degree  in  all  the  coarser  reflex 
actions.  Ho  thought  there  was  a  tendency  to  attach  too  much  im- 
|)ortanoe  to  individual  symptoms,  and  to  attribute  to  them  a  greater 
pathognomonic  significance  than  thqy  deserved.  Dr.  Mahomed  con- 
cludeij  by  quoting  several  cases. in  support  of  bis  contention,  that  too 
mucli  importance  ought  not  to  be  attached  to  alteration  in  the  knee- 
ierk,  to ,  ankle-oloniis,  or  to  nystagmus,  as  evidence  of  structural 
iisease. 

pf.  Sevmouu- J.  Sharkey  contributed  an  acco;ml  of  Uiree  cases, 
rhe  first  was  that  o£  a  woman  who,  at  the  age  of  29,  began 
'°,^A'JF.^'"  ^'^o™  giddiaess,'  ttipknesS  of  speech,,  trembling  (op.the 


right  side  chiefly),  and  severe  headache.  Three  months  later, 
the  case  came  under  the  care  of  Mr.  Hulke,  at  the  Royal  London' 
Ophthalmic  Hospital,  for  optic  neuritis  and  defective  sight  in  the 
left  eye.  She  came  under  the  care  of  Dr.  Sharkey  when  thirty-four 
years  of  age ;  there  were  then  incomplete  atrophy  of  both  optic  discs, 
and  distinct  symptoms  of  disseminated  sclerosis.  The  second  case, 
was  that  of  a  man  who  came  under  care  when  twenty-two  years  of  ' 
age.  The  right  disc  was  then  hazy  and  slightly  cedematous.  A,' 
year  later,  he  was  admitted  into  St.  Thomas's  Hospital,  under  the 
care  of  Mr.  Kettleship ;  and  the  right  disc  was  found  to  have 
passed  into  a  state  of  grey  atrophy.  The  left  disc  could  be  only 
imperfectlj'  seen,  owing  to  old  corneal  opacities.  Three  years  later, 
when  twentj--six  years  old,  he  came  under  Dr.  Sharkey's  care  with 
characteristic  symptoms  of  disseminated  sclerosis.  The  third  case 
was  that  of  a  man  aged  42,  who  presented  symptoms  of  the 
same  disease.  These  sjmptoms  were  said  to  have  been  present  for 
about  fifteen  years,  but  his  sight  had  only  been  failing  for  about 
twelve  months.  His  vision  was  j  %  ;  and  the  discs  were  slightly  pale 
and  misty  all  over,  the  borders  being  nowhere  quite  clear.  Vision 
subsequently  slightl.v  improved. 

Mr.  Nettleship  made  some  observations  on  some  of  the  points 
relating  to  optic  atrophy  in  Dr.  Gowers's  address.  He  thought  there 
were  clinical  reasons  for  believing  that  optic  nerve-changes  in  loco- 
motor ataxy  began  at  the  disc,  not  in  the  trunk  of  the  nerve  or 
optic  tract;  he  had  seen  no  unequivocal  oases  of  spinal  disease  in 
which  sight  failed  before  ophthalmoscopic  changes  became  apparent ; 
whilst  it  was  commonly  observed,  on  the  other  hand,  that  the  ap- 
pearances of  atrophy  were  more  pronounced  than  the  condition  of 
the  sight  would  lead  one  to  expect.  Of  seventy-two  patients  under 
his  care  with  progressive  atrophj'  of  the  optic  nerves,  thirt,v-six  were 
undoubtedly  tabetic,  eight  had  symptoms  of  mixed  spinal  and  cere- 
bral disease  (allied  to  general  paralysis),  seven  had  some  other  forms 
of  chronic  spinal  disease,  not  ataxy,  eight  had,  besides  optic  atrophy, 
reflex  iridoplegia  ("spinal  pupils  "),  but  no  other  symptoms  of  dis- 
ease, of  the  cord  or  brain ;  in  the  remaining  thirteen,  there  was  no  proOf ' 
of  disease  of  the  nervous  system,  but  in  some  of  these,  the  notes 
were  incomplete.  He  had  been  struck  with  the  rarity  of  the  com- 
plete absence  of  spinal  symptoms  in  progressive  atrophy.  Alluding 
to  the  mode  of  failure  of  vision  in  progressive  atrophy,  he  pointed 
out  that  the  field  of  vision  was  often  invaded  in  a  precisely  sym- 
metrical manner  in  the  two  eyes,  although,  at  any  given  time,  one  eye 
was  usually  worse  than  the  other.  He  had  only  seen  two  or  three 
cases  in  which  one  eye  became  quite  blind  before  the  other  began 
to  fail. 

Mr.  Brudenell  Caetee  said  that  the  papers  which  had  been 
read  had  contained  a  great  wealth  of  material,  and  had  shown  very 
plainly  the  complexity  of  the  problem.  It  would  be  a  great  gain 
if  even  a  hypothesis  could  be  framed  which  would  guide  the  prac- 
titioner in  the  prognosis  of  the  class  of  cases  in  which  atrophy 
would  occur.  He  had  been  accustomed  to  attach  great  importance 
to  the  continued  presence  of  the  knee-jerk,  but  Mr.  Lawford's  cases 
seerhed  to  show  that,  even  with  this,  the  prognosis  might  be  grave. 
He  felt  the  want  of  some  standard  by  which  to  test  such  ca.s'es. 

Mr.  McHardy  related  the  case  of  a  woman  suffering  from  dis- 
seminated sclerosis,  in  whom  there  was  papery  atrophy  of  the  optic 
disc,  and  i^tinitis  pigmentosa  of  the  lef;;  eye,  while  the  right  eye  .'■ 
presented  no  morbid  condition,  and  had  vision  very  little  below,', 
normal. 

Dr.  Go'WEHS,  in  reply,  said  that  he  was  much  gratified  by  the 
interest  which  the  discussion  had  excited.  Mr.  Gunn's  case  of 
Graves's  disease  was  one  of  great  interest  and  complexity,  and  was 
remarkable  because  the  loss  of  the  reflex  to  light  preceded  the  loss 
Of  the  knee-jerk.  With  regard  to  Dr.  Mahomed's  remarks,  he  wished 
to  observe  that  the  manner  in  which  certain  tracts  of  the  nervous 
.sj'stem  suffered  was  very  striking ;  for  instance,  the  lateral  column 
of  the  cord  might  be  destroyed,  and  the  rest  of  the  system  remain 
intact ;  he  preferred  to  regard  it  as  one  tissue,  but  containing  many 
organs.  The  knee-jerk  was  very  seldom,  if  ever,  ab.sent  in  health;  in 
his  paper  in  the  Transactions  o/  the  liuyal Medical  and  CliirunjicalSi)- 
cirtij,  he  had  recorded  a  few  cases,  but  he  had  not  since  met  with  a 
siugle  instance,  and  was,  therefore,  inclined  to  doubt  the  accuracy 
of  his  earlier,  observations.  In  testing  the  pupil  for  the  reaction  to 
Ught,  there  were  several  fallacies  to  be  guarded  against ;  if  artificial 
light  were  used,  it  was  especially  necessary  to  see  that  the  patient 
did  not  accommodate  for  the  source  of  light.  Dr.  Sharkey's  case^ 
^'ere  extremely  interesting;  it  was  necessary  to  remember  that,  in 
dissemiimtcd  sclerosis,  sight  might  be  lost,  owing  to  a  patch  of 
sclerosis  in  tlie  trunk  of  the  optic  nerve,  without  any  primary 
atrophy  of  the  disc. 
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OBSTETRICAL     SOCIETY    OF    LONDON. 
Wednesday,  June  6th,  1883. 
H.  Geevis,  M.D.,  President,  in  the  Cliair. 
Sarcoma  of  Ovary.— Di.  Galabin  (for  Dr.  E(,DEB)  showed  a  tu- 
mour of  the  right  ovary,  having  the   microscopical   characters    of 
spindle-celled  sarcoma,  which  had    been  removed  from  a  woman 
aged  55. 

Antejiea^ion  nnth  Hypertrophy  of  fYcrits.— -Dr.  Graily  Hewitt 
(with  Dr.  A.  Q.  SiLCOCK)  exhibited  a  specimen  of  general  and  con- 
siderable congestive  hypert.rophy  of  the  uterus,  with  acute  ante- 
flexion and  an  ovarian  cyst.  The  patient  was  aged  ■10,  and  sterile. 
The  enlarged  uterus  nearly  filled  the  pelvis ;  it  was  adherent  on  all 
•sides,  and  acutely  antefiexed ;  it  weighed  twenty  ounces.  There 
was  a  kind  of  dilatation  of  its  cavity  just  above  the  angle  of  flexion. 
There  was  no  evidence  of  separate  fibroid  formation,  but  it  was  a 
symmetrical  hypertrophy  of  the  whole  uterus.  Xo  doubt  the  en- 
largement had  existed  for  years,  bringing  about  interference  with 
the  circulation  in  the  uterus  and  pelvis  generally.  Dr.  Graily 
Hewitt  had  seen  cases  analagous  to  this  during  life,  but  the  large 
size  of  the  uterus  in  this  case  rendered  it  almost  unique.  Dr. 
Hewitt  also  showed  an  acutely  anteflesed  uterus  from  University 
College  Museum.  This  uterus  was,  in  miniature,  very  like  the  large 
specimen. — Dr.  ROBERT  Barnes  had  recognised  cases  of  this  kind 
clinically,  and  treated  them  successfully  by  the  n.*e,  for  several 
months,  of  iodine  injections  (one  in  eight),  the  iodine  passed  by 
osmosis  through  the  body  of  the  uterus,  checking  growth,  promot- 
ing absorption  of  the  hyperplastic  tissue,  and  thus  gradually  reducing 
the  uterus  to  the  normal  size,  and  effecting  a  complete  cure.  He 
had  in  one  case  seen  iodism  produced,  proving  that  the  iodine  went 
through  the  uterine  wall. — The  President  asked  where  Dr.  Hewitt 
drew^he  line  between  congestive  hypertrophy  and  myo-fibromatous 
growth.  The  naked-eye  appearances  of  the  specimen  closely  re- 
sembled those  of  a  fibroid. — Dr.  Herman  pointed  out  that  in  the 
second  specimen  slight  dilatation  of  the  uterine  cavity  was  pro- 
duced by  the  way  in  which  the  specimen  was  mounted. — Mr.  Law- 
SON  Tait  thought  that,  if  the  case  had  come  [under  his  care,  he 
would  have  regarded  it  as  an  ordinary  uterine  myoma.  The  pre- 
sence of  ovarian  cysts  was  important,  for  he  thought  that  if  they 
bad  been  removed,  the  uterine  tumour  would  have  been  cured. — 'Dr, 
Henry  Bennbt  could  testify  to  the  value  of  iodine  in  chronic  in- 
flammation, with  hypertrophy,  of  the  cervix,  extending  or  not  to  the 
body  of  the  uterus.  Iodine  applied  to  the  skin  left  no  permanent 
marks.  He  apphed  iodine  solutions  freely  to  the  cervical  canal,  but 
did  not  inject  them  into  the  interior  of  the  uterus.  The  cavity  of  the 
body  was  separated  from  that  of  the  cervix  by  a  sphincter,  which  was 
closed  in  health.  The  injection  of  9-uids  by  a  syringe,  the  nozzle  of 
which  passed  beyond  this  sphincter,  was  not  free  from  risk.  He 
had  had  one  case  of  fatal  peritonitis,  and  had  repeatedly  seen 
serious  symptoms  follow  it,  probably  from  the  fluid  passing  through 
the  Fallopian  tube  into  the  abdominal  cavity. — Dr.  Murray  did  not 
■  think  injecting  the  uterine  cavity  was  free  from  risk.  He  hatl  seen 
instant  pain  and  subsequent  inflammation  follow  it ;  and  the  late 
Dr.  Tyler  Smith  had  mentioned  to  him  a  similar  case. 

Adhesion  of  Pob/piis  to    Vaginal    Wall. — Dr.  POTTER  showed  a 
"   polypus,  of  the  size  of  a  small  hen's  tgg.,  growing  from  the  body  of 
the  uterus  by  a  short  thick  pedicle,  and  inseparably  fixed  by  adhesion 
to  tiie  vaginal  wall. 

Pyomipinx. — Mr.  LawsoN  Tait  showed  specimens  of  pyosalpinx 
removed  from  two  patients.  In  one  the  cause  was  not  known,  and 
the  symptoms  had  only  lasted  a  few  weeks.  In  the  other,  the 
.symptoms,  which  were  constant  pain,  aggravated  by  menstruation 
and  marital  intercourse,  followed  confinement  and  had  lasted  ten 
years.  Both  patients  were  recovering. — Mr.  Knowsley  Thornton 
showed  a  specimen  of  double  pyosalpinx,  one  tube  containing  half 
a  pint  of  pus,  removed  from  a  single  woman  aged  30 ;  the  ovariep 
were  left.    The  patient  was  doing  well. 

Myiromatoiis  Deyfneration  of  Uterine  Fibroid. — Dr.  Godson  ex- 
hibited a  tumour  removed  from  a  patient  aged  (il,  the  upper  part  of 
which,  attached  to  the  anterior  uterine  wall,  presented  the  charac- 
ters of  an  ordinary  sloughing  fibro-myoma,  while  the  lower  part 
was  myxomatous.  He  thought  this  kind  of  degeneration  of  fibroid 
was  very  rare.      •  • 

Acute  Gangrene  of  the;  Vulva  in  an  Adult :  mith  Mcmttris. — Thjs 
paper  was  read  by  Dr.  Herman.  The  case  related  was  one  of 
acute  gangrene  of  the  skin  of  both  labia,  the  perinieum,  and  margin 
of  the  anus,  and  the  mucous  membrane  of  the  lower  part  of  the 
vagina  and  urethra,  occurring  in  a  patient  aged  37,  without  clearly 
discoverable  cause,  the   gangrene   being   apparently  the  result  of 


acute  inflammation.  The  author  had  collected  all  the  pubhshed 
cases  that  he  could  find  of  similar  gangrene  of  the  vulva  in  adnttfe, 
occurring  independently  of  venereal  phageda^na.  He  found  that 
they  might  be  divided  into  four  classes:  1,  those  occurring  m 
patients  suffering  from  acute  diseases,  viz.,  the  specific  fevers  and 
cholera ;  2,  epidemic  puerperal  gangrene,  which  has  occurred  in 
hospitals  only,  beginning  as  isolated  round  or  oval  sloughs  in  the 
inner  surface  of  the  labia,  the  process  usually  stopping  with  the 
separation  of  the  sloughs,  though  sometimes  going  on  to  exte.nsive 
destruction  of  the  parts ;  3,  acute  gangrene  occurring  independently 
of  contagion,  and  beginning  with  acute  inflammation  of  the  external 
genitals,  more  superficial  than  noma,  and  not  spreading  lik<J  ery- 
sipelas; 4,  spreadinggangrenous  cellulo-cutaneous  erysipelas.  The 
author  did  not  think  there  were  grounds  for  a  positive  conclusion 
as  to  whether  the  differences  between  these  classes  were  essential 
differences  in  the  morbid  process,  or  merely  minor  differences  due 
to  the  circumstances  of  origin ;  but  he  thought  probably  the  latter 
was  the  case.— The  President  thanked  Dr.  Herman  for  his  paper, 
and  remarked  on  the  rarity  of  the  malady  described.— Dr.  CLEVE- 
LAND suggested  that  the  gangrene  in  Dr.  Herman's  case  might  have 
been  caused  by  a  chill,  occurring  in  a  woman  ill-clad  and  of  broken- 
down  constitution.— Dr.  Fenton  Jones  suggested  that  the.  gan- 
grene might  have  arisen  from  local  septic  inoculation,  occumng 
through  chafing  and  the  use  of  a  dirty  napkin.— Dr.  Matthews 
Duncan  referred  to  sloughing  cellulitis  of  the  scrotum  in  males 
and  analogous  cases  in  the  female.  He  had  seen  a  fatal  case  Of 
puerperal  sloughing  of  the  vulva  resembling  hospital  gangrene,  witli 
cystitis.  Sloughing  of  the  hymen  and  bags  of  lacerated  tissue  were 
often  seen.  He  had  seen  a  case  of  linear  sagittal  sloughing  of  the  peri- 
neum after  a  diflScult  labour.  He  had  found  both  labia  gangrenous 
from  the  presence  of  a  large  protruded  fibroid.— Dr.  HiCKlNEOTHAM 
had  seen  two  cases,  one  occurring  in  a  woman  lying  in  a  room  m 
which  were  cases  of  scarlet  fever  ;  the  other  in  a  woman  whose 
husband  was  the  subject  of  erysipelas  of  the  scalp.— Dr.  Herma^' 
said  that  in  his  case  the  skin  seemed  to  be  the  seat  of  disease, 
rather  than  the  cellular  tissue.  The  puerperal  gangrene  occurring 
epidemically  seemed  to  run  a  more  acute  course  than  ordinary  hos- 
pital gangrene.  The  sloughing  in  it  affected  uninjured  tissue,  and 
was  quite  distinct  from  the  common  sloughing  of  bags  of  lacerated 
tissue. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  May   18th,  1883. 
J.   W.  Tripe.  M.D.,  President,  in  the  Chair. 
Small-pox  in  the  Sachncy  Union  In1irmary.—h.p.  account  of  the 
outbreak  was  given  by  the  President.     On  March  :28th,  he  received 
notice  that  a  case  of  small-pox  had  been  removed  from  the  work- 
house infirmarv;  and  having  been  consulted  as  to  the  course  to  bo 
taken  to  prevent  the  spread  of '  the  disease,  advised  the  revaccina- 
tion  of  those  in  the  same  ward,  isolation,  and  disinfection  of  the 
clothes  of  the  sick.     Other  cases  having  occurred  on  April  9th,  he 
recommended  more  strict  isolation  and  more  complete  disinfection. 
The  patients  had  already  been  isolated  from  the  other  inmates,  and 
the  medical  officer  had  also  begun  to  revaccinate  not  only  those  m 
the  ward  where  the  disease  first  appeared,  but   in  another  ward 
where   cases  subsequently  occurred.     The  history  of  the   outbreak, 
was  as  follows.     A  man.  No.  1,  was  admitted  into  the  infirmarj'  on 
March  20th,  suffering  from  secondary  syphilis.     On  March  23rd  or 
24th,  a  rash  appeared,  which  was  at  first  believed  to  be  s^•phil^tlc. 
On  the  27th,  there  was  no  longer  doubt  as   to  the   nature  of  ^the 
disease,  and  he  was  removed  to  the  Homerton  Small-pox  Hospital 
Before  his  disease  was  recognised,  his  clothes  were  sent  away  to  be 
washed  with  others,  but  afterwards  thel>eds  and  bedding  were  taken 
away  to  the  disinfecting  chamber,  but  probably  everything  was  no 
removed.     On   March  2r)th,  No.  2  was  admitted  into  this  *anl  for 
some  slight  illness,  and  was  discharged  on'  the  30th :  on  April  flth, 
he  was  removed  to  the  Smail-pox  Hospital.     No  further  extension 
of  the  disease  from  this  case  took  plac«.     On  April  8th,  No.  3  had 
the  rash  of  small-pox  upon  1  im,  having  ailed  for  a  day  or  t-iro  pre- 
viously     On  the  yth,  Nos.  1  and  5,  both  m  the  same  ward  as  No.  1 , 
were  removed  to  the  Small-pox  Hospital..  On  the  same  day,  *^o.  6, 
sleeping  in  another  ward  (female),  who  was'  engaged  in  the  laundry 
was  attacked  with   small-pox  and  removed  to   hospital..    Nonb.- of 
these  persons  had  been  rcvaccinated,  but  the  whole  of  the  mmAtea 
of  this  ward,  which  was  in  no  way  connected  with  the  male  ward  la 
which  the  disease  broke  out,  were  rcvaccinated  as  quickly  as'pos  ■ 
sible.     On  April  Hth  and  lath,  two  other  cases,  Nos.  7  and  8.  occupy 
in"  a  third  ward,  were  attacked ;  No.  7  was  employed  in  the  laimdrf 
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No.  8  was  not,  but  occupied  a  bed  immediately  opposite  No.  7.  The 
inmates  of  this  ward  were  all  revaccinated,  and  cverj-thing  they 
had  used  properly  disinfected  ;  and  when  fifteen  days  had  elapsed 
from  the  occurrence  of  the  last  case,  the  ward  was  emptied.  The 
historj'  of  this  outbreak  was  unusually  instructive.  No.  1  must  have 
received  his  infection  before  his  admission.  No.  2  waited  upon  him, 
became  frightened  on  hearing  what  the  disease  was,  and  was  re- 
moved to  hospital  ten  days  after  he  left  the  infirmary  and  fifteen 
days  after  he  was  exposed  to  infection,  if  it  were  assumed  that 
small-pox  was  not  infectious  during  the  incubation  period.  At  any 
rate,  there  could  be  no  doubt  as  to  the  source  of  his  infection,  nor 
of  Nos.  3,  4,  and  5,  who  were  removed  to  the  hospital  from  the  same 
ward  on  April  8th  and  'Jth.  But  the  question  arose,  would  these 
cases  have  occurred  if  they  had  been  revaccinated  on  March  25th, 
as  soon  as  the  rash  appeared  on  No.  1 1  According  to  Mr.  Marson's 
opinion,  thej-  would  not,  as  he  believed  that,  if  revaccination  were 
efifectually  performed  within  two  or  at  the  most  three  days  after 
infection,  small-pox  would  not  result.  At  any  rate,  no  one  else 
suffered  as  soon  as  revaccination  was  performed  on  all  the  inmates. 
The  cause  of  the  outbreak  in  the  women's  ward  was  not  so  simple, 
as  there  was  no  direct  communication  between  the  two  sides  of  the 
infirmary,  the  only  persons  passing  from  one  to  the  other  being  the 
medical  oflicers.  The  fact,  however,  that  No.  0  was  employed  in  the 
laundry  to  which  nfected  clothes  had  been  sent  without  disinfection, 
and  that  she  sickened  about  the  usual  time  after  tue  clothes  were 
sent  to  the  laundry,  seemed  satisfactory  evidence  as  to  the  origin  of 
the  disease.  No.  7,  who  had  no  connection  with  No.  (!,  except  that 
both  were  employed  in  the  laundry,  was  removed  to  hospital  on 
AprU  14th,  and  No.  8  on  April  15th,  both  of  these  being  inmates  of 
the  same  ward.  How  No.  8  caught  the  disease  it  was  difficult  to 
say,  unless  the  clothes  of  No.  7  became  infected  in  the  laundry ;  if 
so,  it  was  not  clear  why  the  outbreak  in  this  ward  was  limited  to 
these  two,  unless  the  speedy  revaccination  of  the  inmates  of  the 
ward  prevented  any  further  spread  of  the  disease.  Considering 
there  were  800  inmates  in  the  infirmary,  the  rapidity  with  which 
the  outbreak  was  stamped  out  was  most  satisfactory,  especially 
showing  the  efficacy  of  revaccination  ;  for  it  should  be  remembered 
that,  although  three  cases  occurred  in  two  crowded  wards,  the  dis- 
ease did  not  extend  further,  notwithstanding  that,  judged  by  the 
number  of  successful  revaccinations,  many  must  have  been  pre- 
viously susceptible  to  small-pox.— Mr.  Jacob  gave  an  account  of 
two  outbreaks  of  small-pox  in  workhouses  which  had  come  under 
his  notice.— In  the  discussion  which  followed.  Dr.  Willoughby, 
Dr.  Dudfield,  Dr.  Brlstowe,  Mr.  Wynter  Blyth,  and  Dr.  Corner  took 
part. 

Dr.  Willoughby  read  a  brief  paper  on  the  statistical  reports  of 
the  Municipality  of  Frankfort-on-the-Main. 


The  Surgeon-General's  LiBEARr  in  Washington. —The 
Sanitary  Engiiieer  prints  a  very  interesting  account  of  the  library 
of  the  Surgeon-General's  office  of  the  United  States  Army,  obtained 
from  a  conversation  of  one  of  their  reporters  with  the  librarian.  Dr. 
J.  S.  Billings.  This  now  famous  collection  of  books  had  its  origin  in 
a  small  collection  in  the  office  of  the  Surgeon-General,  which  was 
probably  commenced  by  Surgeon-General  Loball,  about  1830.  At 
the  beginning  of  the  late  war,  this  collection  consisted  of  about  350 
volumes,  mostly  medical  te.xt-books  and  journals.  In  18G2  and  18G3, 
while  Dr.  Hammond  was  Surgeon-General,  about  360  volumes  were 
added,  being  chiefly  works  relating  to  military  medicine  and  surgery 
A  catalogue,  published  in  the  autumn  of  1SG5,  shows  that  the  library 
then  contained  about  1,800  volumes.  The  catalogue  of  1872  placed 
the  number  of  volumes  at  13,000,  which  chiefly  related  to  military 
hygiene,  medicine  and  surgery,  to  public  hygiene  and  medical  statis- 
tics. In  1S74,  there  were  25,000  volumes  and  15,000  single  pamphlets 
catalogued,  and  since  that  date  the  growth  has  been  uninterrupted 
?^«^'"'°^''^''^'°'  "•"'^  ^'  "^'^  present  time  the  library  contains 
60,000  volumes  and  fiG.OOO  pamphlets.  Authorities  now  regard  the 
library  a  better  practical  reference  and  working  collection  for  medical 
purposes  than  the  great  library  in  the  British  Museum,  or  the  BibUo- 
thfcque  Nationalo  in  Paris.  Dr.  Billings's  as.sistants  are  Dr.  Kobert 
Fletcher  and  Dr.  H.  C.  'i'arrow. 

County  and  City  of  Cork  Medical  and  Suboical  Asso- 
f  Joro°.^''  n  ■i°"'''^'°^  °^'^'''"'  'lave  been  elected  for  the  Session 
1883-84:  P?-m<ira^.-  Dr.  J.  r.  Golding.  Vice-President :  V)t  C  Y 
I'earson.  Coimcil:  Dr.  D.  D.  Donovan;  Dr.  O'Connor,  junr.;  I)r  C  A 
Harvey;  Dr.  K.  Finn;  Dr.  O'Connor,  senr.,  and  Dr.  E.  U.  Townsend' 
Honorary  Treasurer:  Dr.  T.  G.  Atkins.  Honorary  Seeretari, :  Dr. 
J.  Cotter. 


REVIEWS  ^D  NOTICES. 

Chapters   in   the    History   of  the  Insane  in  the   British 

Isles.      By  D.  Hack  Tuke,  M.D.,   F.R.C.l'.      London:   Kegan 

Paul,  Trench,  and  Co.  1882. 
This  work  forms  an  interesting  book  upon  a  most  impoilant  sub- 
ject. Of  Dr.  TrKE's  ability  to  deal  with  such  a  matter,  there  is  no 
need  to  speak  ;  and  there  is  hardly,  we  should  hope,  any  gi-eater 
need  to  insist  upon  the  importance  of  the  better  understanding,  not 
by  professional  men  only,  but  by  all  citizens,  of  the  histor)'  and  pre- 
sent position  of  the  questions  affecting  the  insane.  It  is  singular  to 
think  how  recently  many  things,  now  so  familiar  to  us  that  we  think 
them  self-evident,  have  come  to  be  recognised  even  by  the  most  ad- 
vanced and  enlightened  sections  of  society.  We  are  shocked  when 
Dr.  Tuke  relates  how  the  eminently  high-minded,  rational,  and 
humane  statesman  who  wrote  the  Utopia,  calmly  takes  credit  for 
having  pubUcly  whipped  a  lunatic — not  as  a  punishment,  but  as  a 
simple  and  natural  curative  measure,  and,  indeed,  a  work  of  charitj-. 
It  seems  amazing  that,  in  the  far  more  recent  days  of  the  Lunacj- 
Commission  Reports,  the  horrors  of  the  then  Bedlam  should  have 
been  possible  ;  still  more,  that  they  should  have  found  their  apolo- 
gists. But,  in  truth,  these  things  are  not  so  strange.  For  before  a 
new  truth  is  announced,  and  brought  to  the  clear  light  of  proof  and 
practice,  almost  any  amount  of  error  may  be  natural.  The  most 
preposterous  fancies  often  seem  self-evident  to  the  ablest  men,  for 
generations  together,  in  the  absence  of  the  one  master-key,  the 
pregnant  idea  that  solves  the  problem. 

Of  nothing  is  this  more  true  than  of  the  history  of  insanity.  Until 
the  possibility  of  a  humane  treatment  had  been  shown,  and  the  re- 
cognition of  madness  as  a  disease  had  become  general,  nothing  was 
too  absurd  to  say  or  do  about  a  subject  so  anomalous.  It  is  well, 
therefore,  to  be  reminded  \>y  such  books  as  Dr.  Tuke's,  how  great  a 
change  has  happened,  and  how  recent  the  new  system  is  ;  and  also 
how  incomplete  is  still  the  application  in  detail  of  those  new  prin- 
ciples which  no  educated  man  would  now  question  in  theory.  The 
truth  is,  that  the  social  importance  of  the  difficulties  which  surround 
the  whole  subject  has  been  obscured  by  the  xmwillingness  of  Indivi- 
duals to  bring  their  family  skeletons  before  the  public.  It  is  only 
by  chance,  or  in  some  very  extreme  case,  that  public  opinion  is  ap- 
pealed to  ;  and,  of  course,  those  who  are  most  vitally  concerned — the 
more  or  less  insane  patients  themselves,  or  those  accused  of  insanity 
— are  by  their  position  rendered  helpless.  A  man  who  is  certificated 
can  hardly  complain ;  and  even  if  he  be  not  certified  to  be  mad,  but 
only  suspected,  his  veiy  efforts  to  appeal  to  the  public  may  often  bring 
him  onl}'  into  greater  danger.  But  perhaps  a  more  terrible  difficulty 
than  either  lies  in  the  vulgar /<'ar  of  the  insane,  both  as  individuals 
and  as  a  class.  It  is  this  sentiment  which  leads  many,  otherwise 
merciful  men,  to  see  nothing  very  disastrous  in  the  verdict  of  guilty 
pronounced  upon  some  wretch  accused  of  serious  crime,  whom  every 
competent  medical  man  would  send  to  an  asylum. 

AH  these  obliquities  of  social  \-ision  are  very  serious,  and  it  be- 
hoves us  to  call  attentien  to  them  with  a  view  to  further  effectual 
reform.  A  special  duty  obviously  lies  upon  the  medical  profession  in 
this  matter.  It  is  in  great  part  dependent  on  the  lawyer  for  prac- 
tical execution,  both  in  the  administration  of  justice  and  in  legisla- 
tive enactments.  But  lawyers  will  always  be  wrong  on  such  points, 
until  doctors  have  converted,  not  only  legal,  but  general  public 
opinion.  It  is  natural  that  the  law  should  be  conservative  in  so 
difficult  a  case;  but  the  conservatism  can  be  overcome.  When 
"common  sense"  is  clear  upon  the  subject  of  insanity  and  irrespon- 
sibility, the  law  will  follow  it. 

The  greater  part  of  Dr.  Tuke's  present  treatise  is  historical.  In 
his  introductory  chapters,  he  brings  together  a  collection  of  curious 
notices  of  the  insane  and  their  treatment  prior  to  the  days  of 
"  Bedlam,"  among  which  it  is  interesting  to  note  that  the  author  of 
the  Msion  of  Piers  PloiKjIimun  was  one  of  the  few  who  spoke  kindly 
of  the  wandering  lunatic  or  idiot  beggars  that  were  then  a  feature 
in  rural  life.  After  the  first  foundation  of  the  "  Hospital  or  Priory 
of  the  OiAcx  of  Bethlehem"  in  1247,  about  a  century  and  a  half  ap- 
pears to  have  elapsed  before  it  became  an  asylum  for  lunatics,  and 
even  then  it  received  only  very  few.  It  was  1C32  before  the  gover- 
nor was  a  medical  man.  From  that  time  onwards,  there  was  always 
a  medical  superintendent ;  but,  from  the  evidence  given  by  Dr. 
Munro  at  the  Committee  of  1815,  the  patients  would  have  been  as 
well  without  the  "medical"  treatment  provided.  "  Patients,"  he 
said,  "  are  ordered  to  be  bled  about  the  latter  end  of  May,  according 
to  the  weather;   and  after  they  have  been  bled,  they  take  vomits, 
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once  a  week  for  a  certain  number  of  weeks  ;  after  that  we  purple  the 
patients.  That  has  been  the  practice  invariably,  for  years,  long  be- 
fore my  time.  It  was  handed  down  to  me  by  my  father,  and  I  do 
not  know  any  better  practice." 

Every  one  will  agree  with  the  praise  which  Dr.  Take  bestows  upon 
the  wise  ami  generous  founder  of  the  York  Retreat  in  1702.  As  an 
example  of  sagacious  benevolence,  and  of  the  immensity  of  the 
results  which  one  man's  earnestness  can  bring  about,  it  has  few 
parallels.  The  revolution  in  treatment  is  almost  inconceivable  to 
those  who  have  been  trained  to  accustom  their  minds  to  better  sys- 
tems than  any  one  dreamt  of  in  the  end  of  the  last  centurj'.  We 
cannot  refrain  from  quoting  one  pathetic  anecdote. 

"  A  patient  was  admitted  who  had  nearly  lost  the  use  of  his  limbs 
from  being  chained,  and  for  some  time  it  was  necessary  to  lead  him 
about  like  an  infant.  He  was  found  to  require  no  restraint,  and  was 
after  a  while  able  to  walk  without  assistance.  When  one  of  his 
friends  visited  him,  and  asked  him  what  he  called  the  place,  he  replied, 
with  great  earnestness,  'Eden,  Eden,  Eden  !'  " 

For  the  weary  history  of  the  early  attempts  at  plainly  necessary 
legislation,  and  the  shameless  opposition  by  which  they  were  ob- 
structed and  defeated,  until  another  generation  of  men  had 
grown  up  under  the  miseries  of  the  old  abuses,  we  must  refer  to 
Dr.  Tuke's  pages.  They  are  a  warning  to  those  who  have  any  share 
in  forming  public  opinion,  that  our  successors,  fifty  years  hence, 
may  be  forced  to  regard  as  very  brutal  the  opponenis  of  many 
reforms  which  now  are  thought  startling  or  unimportant,  and  are 
hindered  by  the  natural  inertia  of  the  British  mind.  It  will  be  an 
occasion  of  very  cynical  comment  for  future  historians  of  the  Eng- 
lish Parliament,  that,  notwithstanding  the  revolution  establLshed  by 
the  York  Retreat,  and  the  hideous  disclosures  of  the  Commis- 
sion of  181.5,  it  was  lS4.j  before  any  really  effective  measure  for 
the  regulation  of  private  and  Poor-law  asylums  was  allowed  to  be- 
come law. 

Dr.  Trtke's  chapter  on  the  criminal  lunatics 'at  Broadmoor  is  very 
important,  and  we  commend  it  to  our  readers ;  as  also  that  which 
follows  on  the  lunacy  jurisdiction  of  the  Chancery  Court.  It  is 
a  fact  worth  prominent  notice,  that,  although  the  ratio  of  those 
found  insane  to  the  prisoners  tried  has  risen  froni  ^V  in  1836-48,  to 
^  between  lSfi2-74,  yet  the  average  of  those  who  appear  at  Broad- 
moor not  to  be  really  insane  has  always  been,  and  still  remains,  ex- 
tremely small.  There  are  also  special  sections  relating  to  Scotland 
and  Ireland  ;  and  the  author's  presidential  address  to  the  Medico- 
Psychological  Association,  upon  "  The  Progress  of  Psychological 
Medicine  during  the  last  Forty  Years,"  is  reprinted  as  the  concluding 
chapter  of  this  admirable  and  most  interesting  book. 


Lectures  on  the  Localisation  op  Ceeebral  and  .^^pinal 
DISEASE.S,  Delivered  at  the  Faculty  of  Medicine  of  Paris.  By  J. 
M.  Charcot,  Physician  to  La  Salp^triere,  etc.  Translated  and 
edited  for  the  New  Sydenham  Society  by  W.  B.  Hadden,  M.D. 
Pp.  .',41.     London:  1883. 

The  New  Sydenham  Society  has  been  well  advised  in  presenting  to 
its  readers  one  of  the  most  important  neurological  works  which  have 
appeared  of  late  years,  soon  after  its  publication  in  France.  We 
might  be  accused  of  carrying  owls  to  Athens  if  we  were  to  say  much 
in  praise  of  M.  Charcot's  researches  on  the  pathological  anatomy  and 
clinical  history  of  the  diseases  of  the  nervous  centres ;  yet  we  can- 
not help  stating  that  the  present  work  is  one  which  marks  an  era 
in  the  history  of  the  subject  of  which  it  treats,  and  which  will  live, 
and  be  consulted  again  and  again,  when  many  bulkier  and  more 
comprehensive  treatises  on  the  same  subject  will  jhardly  be  remem- 
bered by  name.  It  is  not  that  the  present  work  contains  any  new  dis- 
coveries which  are  here  presented  to  the  profession  for  the  first  time ; 
on  the  contrary,  it  may  be  said  that  those  who  have  followed  the 
literature  of  this  subject  up  to  the  present,  will  not  be  startled  by 
any  new  or  unexpected  facts  or  theories  ;  but- the  book  contains,  in 
singularly  simple  and  beautiful  language,  the  ripe  results  of  steady 
original  work,  both  at  the  bedside  and  in  the  deadhouse,  carried  on 
for  a  lifetime  by  one  of  the  acutest  thinkers,  and  most  unprejudiced 
and  wary  observers  of  the  present  generation. 

M.  (,'harcot  has  done  a  great  deal  of  original)  work  in'various 
departments  of  medicine,  and  it  has  occasionally  seemed  to  his 
friends  and  admirers,  that  some  of  the  subjects  whicJi  he  had  chosen 
for  investigation  were  hardly  worthy  of  his  powers.  Such  a  remark, 
however,  could  not  by  any  possibility  apply  to  the  matter  of  the 
present  work,  which  deals  with  the  highest  and  most  important 
problems  of  pathology  ;  and  we  may  justly  say  that,  by  the  manner 


in  which  these  have  been  dealt  with,  the  author  has  constituted  for 
himself  a  monumentum  (ore  perennius. 

This  being  so,  we  confess  to  some  disappointment  that  the  tran.s- 
lator  should  not  have  left  the  book  entirely  as  it  was.  In  a  case 
like  the  present,  we  should  have  conceived  it  to  be  the  translator's 
duty  to  efface  himself  completely,  and  to  let  the  great  French  mas- 
ter speak  to  us  alone,  only  in  a  different  tongue.  The  Translator't 
Preface  we  consider  to  be  entirely  out  of  place,  and  it  jars  on  our 
nerves.  It  consists  of  three  diiferent  parts,  the  first  of  which  give."! 
an  outline  of  Ferrier's  and  Gerald  Yeo's  experiments  on  the  rela- 
tions of  the  angular  g\Tus  and  the  occipital  lobes  to  ■vision  ;  the 
second  part  treats  of  a  case,  which  was  said  to  be  one  of  locomotor 
ataxy,  but  unfortunately  no  further  clinical  history  could  be  obtained, 
and  in  which  the  translator  made  a  post  mortem  examination ;  the 
third  and  last  part  gives  some  recent  views  of  Dr.  Horrocks  and 
others  on  the  tendon-reflexes.  We  should  be  glad  to  see  this 
part  excised  in  a  subsequent  edition  ;  otherwise  the  translation  is 
tolerably  good.  Some  blemishes,  such  as  the  use  of  the  word 
"observation "for  a  written  "case"  (pp.  326  et  se/j.),  "decomposing" 
instead  of  "  dissecting"  (p.  39),  "  each  "  instead  of  "  either  "  (p.  84), 
etc.,  should  be  rem.oved  were  another  edition  called  for.  It  should 
also  be  mentioned  that  the  plural  of  poliomyelitis  in  English  is  not 
"  poliomyelites  "  (p.  312),  as  it  is  in  French,  but  "  poliomyelitides.'' 

The  book  consists  of  two  parts,  the  first  of  which  (pp.  1  to  14G)  is 
devoted  to  cerebral,  and  the  second  (pp.  147  to  316)  to  spinal  locali- 
sation. An  appendix  (pp.  317  to  H36)  contains  some  further 
information  on  amyotrophic  lateral  sclerosis.  Eighty-nine  wood- 
cuts are  added  to  illustrate  the  text. 

The  first  three  lectures  give  a  succinct  and  clear  account  of  the 
anatomical  and  histological  features  of  the  brain,  and  more 
especially  of  its  cortex.  In  the  fourth  lecture,  a  parallel  is  drawn 
between  .spinal  and  cerebral  lesions,  the  fundamental  difierence 
between  the  two  being  that  the  spinal  cord  is  principally  subject  to 
the  so  called  system-lesions,  or  elementary  affections,  such  as  infan- 
tile paralysis,  in  which  the  lesion  is  confined  to  the  grey  horns ; 
and  locomotor  ataxy,  where  the  posterior  columns  are  invaded,  etc. ; 
while  in  the  brain  such  system-lesions  are  absent,  or  nearly  so,  and 
"  it  is  the  vascular  system  which  governs  the  situation."  The  medulla 
oblongata  forms,  as  it  were,  the  transition  between  the  spinal  cord 
and  the  brain;  for,  on  the  one  hand,  system-lesions  are  found  there 
analogous  to  those  seen  in  the  cord ;  while,  on  the  other  hand, 
hajmorrhage,  thrombosis,  and  embolism,  which  are  the  chief  vascular 
lesions  of  the  brain,  are  by  no  means  rare.  The  next  four  lectures 
are  devoted  to  a  description  of  the  arterial  circulation  oi  the  brain, 
without  a  thorough  knowledge  of  which  it  is  impossible  to  under- 
stand the  pathological  changes  which  take  place  in  the  different 
jiortions  of  it. 

The  author,  after  these  preliminary  expositions,  plunges  medias  in 
res,  and  gives,  in  short  and  pithy  language,  a  number  of  the  most 
important  results  at  which  he  has  arrived  with  regard  to  the  regional 
pathology  of  the  nervous  centres.  Lesions  limited  to  either  of  the 
grey  central  nuclei  without  implication  of  the  internal  cajisule,  can- 
not at  present  be  recognised  by  special  clinical  features.  Hemiplegia 
consequent  on  circumscribed  alterations  of  the  grey  nuclei  is  generally 
transitory,  i.e.,  defined,  non-persistent,  and  comparatively  mild. 
Lesions  of  the  internal  capsule,  on  the  contrary,  usually  give  rise  to 
the  marked  and  persistent  form  of  cerebral  hemiplegia,  even  when 
of  very  inconsiderable  size.  Where  the  lesion  involves  any  part  of  the 
anterior  two-thii-ds  of  the  capsule,  there  will  be  motor  paralysis 
only,  and  no  permanent  disturbance  of  sensation  ;  while,  if  the  pos- 
terior third  of  the  posterior  segment  of  the  capsule  be  affected,  cere- 
bral hemianLcsthesia  will  be  the  result.  More  frequently  the  lesion 
being  situated,  as  it  were,  on  mixed  ground,  the  sensory  disorders 
are  accompanied  by  more  or  less  pronounced  hemiplegia  ;  but  cere- 
bral hemianicsthesia  may  be  the  only  permanent  symptom,  where 
the  most  distant  and  posterior  parts  of  the  capsule  alone  are 
definitely  affected.  For  the  proof  of  these  propositions,  which  are 
of  capital  importance  in  cerebral  pathology,  the  reader  must  be  re- 
ferred to  M.  Charcot's  volume. 

The  next  two  lectures  are  occupied  with  a  further  discussion  of 
cerebral  hemiansesthesia,  crossed  amblyopia,  lateral  hemiopia,  and 
the  origin  of  the  cerebral  parts  of  the  optic  nerves.  The  author 
then  takes  up  the  important  chapter  of  secondary  degeneration,  or 
descending  sclerosis,  in  the  investigation  of  which  L.  Tiirck  of 
Vienna  was  the  pioneer,  and  which  was  subsequently  most  carefully 
studied  by  Charcot  and  Vulpian  ;  the  general  result  being,  that  the 
nature  of  the  pathological  lesion  has  no  marked  influence  in  pro- 
ducing that  change,  which  is,  on  the  contrary,  chiefiy  determined 
by  the  seat  and  extent  of  the  lesion. 
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The  second  part  of  the  volume  is  occupied  with  spinal  localisa- 
tion, the  principal  subject  treated  being  the  anatomy  and  physiology 
of  the  pyramidal  tracts.  The  first  three  lectures  o£  this  part  give  a 
topography  of  the  spinal  cord,  more  especially  of  the  pyramidal 
strands  and  their  development  in  the  foetus,  as  well  as  their  rela- 
tions in  the  crus  cerebri,  the  internal  capsule,  and  the  centrum 
ovale.  Theauthor  thus  considers  the  secondary  degenerations  to  which 
the  pyramidal  strands  are  liable  in  the  crus  cerebri,  pons  Varolii,  me- 
dulla oblongata,  and  spinal  cord,  as  well  as  the  exceptional  degenera- 
tion of  the  internal  fasciculus  of  the  crus,  and  the  division  of  the  latter 
into  three  separate  regions.  These  subjects  were  for  a  long  time 
considered  as  simply  interesting  in  a  scientific  point  of  view,  while 
it  has  now  been  shown  that  they  are  also  of  considerable  practical 
importance,  more  especially  for  prognosis.  After  fully  describing 
the  secondary  degenerations  of  cerebral  origin,  the  author  reverts  to 
those  of  spinal  origin,  with  chief  regard  to  compression  of  the  cord 
in  I'ott's  disease.  The  compressing  agent  in  such  cases  is  the 
thickened  dura  mater,  which  becomes  inflamed  through  being  in 
contact  with  caseo-tubercular  deposits  derived  from  the  bodies  of 
the  vertebra:.  At  the  seat  of  the  compression  a  reaction  of  an  in- 
flammatorj'  nature  is  established,  a  transverse  myeUtis,  which  in- 
volves indiscriminately  the  grey  matter  and  all  the  white  columns  of 
the  affected  region.  The  same  change  occurs  apart  from  Pott's  disease, 
whatever  may  be  the  cause  of  the  compression ;  hence  cancerous 
and  sarcomatous  tumours  and  psammomata,  arising  primarily  out- 
side the  spinal  cord,  are  liable,  as  they  increase,  to  cause  trans- 
verse myelitis  by  compression,  with  all  its  consequences ;  and  the 
intraspinal  tumours,  such  as  gliomata,  syphilomata,  and  solitary 
tubercles,  syphilitic,  traumatic  and  other  forms  of  myelitis,  will 
produce  the  same  result,  provided  that  there  has  been  a  total  trans- 
verse lesion.  The  mode  of  development  and  the  system-lesions  of 
GoU's  and  Burdach's  columns,  constituting  together  the  white  poste- 
rior columns,  are  then  discussed. 

Of  special  interest  to  the  practitioner  wiU  be  found  the  clinical 
description  of  the  symptoms  which  are  referable  to  the  secondary 
degenerations,  amongst  which  late  rigidity  and^  tendon-reflexes  are 
conspicuous. 

The  woric  finishes  with  lectures  on  transverse  myelitis  and 
spasmodic  tabes  dorsalis,  spinal  amyotrophies,  and  localisations 
in  the  grey  matter  of  the  cord.  In  this  last  chapter,  the  author 
enters  into  the  pathology  of  acute  protopathic  spinal  paralysis  in  in- 
fants and  adults,  of  subacute  anterior  poliomyelitis,  which  corres- 
ponds to  the  affection  described  by  Duchenne  as  subacute  anterior 
general  spinal  paralysis  ;  and  lastly,  of  chronic  systematised  anterior 
poliomyelitis,  as  represented  by  that  form  of  amyotrophy  which 
Aran  and  Duchenne  have  described  as  progressive  muscular  atrophy, 
and  Roberts  as  wasting  palsy. 

From  this  brief  summary  of  the  contents  of  Professor  Charcot's 
lectures,  it  will  be  seen  that  these  do  not  by  any  means  constitute 
a  complete  treatise  on  the  pathology  of  the  brain  and  spinal  cord  ; 
nor  has  it  been  the  intention  of  the  author  to  write  such  a  book. 
Their  chief  merit  for  the  student  and  practitioner  consists  of  the 
forcible  manner  in  which  the  most  important  and  elementary  facts 
in  cerebral  and  spinal  pathology,  to  the  elaboration  of  which  the 
author  has  himself  contributed  so  much,  are  put  forward,  so  as  to 
impress  themselves  deeply  on  the  mind  of  the  reader.  Charcot's 
volume  is  a  book  to  read  and  re-read  for  all  of  us — a  task  much 
facilitated  by  the  charms  of  a  style ^which  are  unfortunately  some- 
what dimmed  by  the  not  altogether  adequate  English  garb  in  which 
they  have  been  clothed. 


As  Address  on  Scottish  Medical  Teaching,  Academic  and 
Extra-academic  ;  delivered  at  the  Glasgow  Western  Medical 
School,  November  12th,  1882.  By  D.  C.  McVail,  M.B.,  Lecturer 
on  Practice  of  Physic. 
This  is  a  reprint  of  an  introductory  address  read  at  the  opening  of 
the  Extra-academic  Western  Medical  School  of  Glasgow.  It  is 
singular  in  its  subject-matter  the  history  of  medical  teaching 
primarily  in  Glasgow  and  Edinburgh,  and  cursorily  in  the  other 
Scottish  Universities.  It  is  from  this  special  and  distinctive  feature 
that  this  introductory  lecture  stands  apart  from  similar  annual  pro- 
ductions of  the  schools,  and  derives  what  value  it  possesses ;  and, 
a-s  few  of  us  have  any  acquaintance  with  the  rise  and  growth  of 
medical  education  in  Scotl.and,  this  pamphlet  will  be  read  with 
interest  and  instruction.  A  review  of  the  main  facts  recorded  in  it 
may  not  be  out  of  place  in  these  columns. 

To  Edinburgh  belongs  the  honour  of  initiating  medical  teaching 
in  Scotland.    This  was  in  150.").     It  was  no  act  of  royal  patronage  or  J 


policy,  but  the  outcome  of  the  revival  of  science,  letters,  and  art, 
which  characterised  that  era,  which  had  reached  the  town  council 
of  the  city;  and  as  these  were  the  days  of  guilds  and  corporations, 
the  attempt  to  improve  the  art  and  mystery  of  medicine  was  the 
institution  of  a  corporation,  consisting  of  the  recognised  surgeons 
and  barber-surgeons  of  the  city,  who  were  declared  the  only  legal 
practitioners,  and  the  distributors  of  future  licences,  to  be  acquired 
by  due  apprenticeship  to  them,  and  the  acquisition  of  the  civic 
status  of  freedom.  Jloreover,  an  examination  was  required  as 
a  test  of  proficiency;  and  to  secure  anatomical  teaching,  one 
victim  of  the  hangman  was  annually  delivered  up  to  the  corporation 
for  dissection. 

This  annual  contribution  to  the  zealous  anatomists  of  Edinburgh 
appears  to  have  sufficed  until  a  Mr.  Alexander  Monteath,  a  member 
of  the  guild,  in  1G94,  contrived  to  convince  the  town  council  that  a 
more  liberal  supply  of  "  subjects  "  would  be  advantageous  to  the 
learners  of  anatomy.  The  next  step  taken  was  the  erection  of  a 
suitable  theatre  for  the  public  dissections  and  the  operations  ;  and 
this,  again,  was  followed  by  the  appointment  of  a  professor,  in  1705, 
the  honour  falling  to  ilr.  Robert  Elliott,  who  was  to  receive  £15 
per  annum  for  his  anatomical  demonstrations  and  for  the  charge  of 
the  "  rarities  in  the  colledge,"  and  for  drawing  up  an  inventory  of 
the  same. 

The  "  colledge  "  here  referred  to  was  the  progenitor  of  the  Uni- 
versity of  Edinburgh,  which  started  into  existence  in  1582,  in  con- 
formity with  a  royal  charter  granted  by  James  VI,  who,  however, 
allotted  it  the  name  of  King  James's  College.  But  the  anatomy 
school  of  Elliott  was  not  merged  in  the  Royal  College,  and  for 
several  years  the  professorship  of  anatomy  was  a  joint  office,  and 
the  Surgeons'  College  worked  harmoniously  with  the  newer  in- 
stitution, but  was  under  the  more  immediate  control  of  the  town 
council. 

The  dual  character  of  the  arrangements  for  medical  teaching  had 
an  inherent  weakness ;  and  as  time  went  on,  the  College  of  Surgeons 
and  the  University  were  not  alwaj'S  in  harmony.  The  former  in- 
stitution was  erected  into  a  Royal  College  in  1778  ;  and,  in  1790, 
the  two  colleges  were  finally  estranged,  chiefly  on  account  of  the 
celebrated  John  Bell  having  begun  to  teach  anatomj-  in  opposition 
to  the  University  authorities.  The  work  started  by  Bell  grew 
rapidly,  and  out  of  it  arose  the  extramural  school  of  the  College  of 
Surgeons. 

In  1726,  the  then  existing  body  of  professors  was  empowered  to 
grant  degrees  in  medicine  by  the  sole  authority  of  the  town  council ; 
but  it  was  not  untU  1767  that  a  certain  cm-riculum  of  education  was 
required  of  those  who  presented  themselves  for  degrees. 

To  the  town  council  of  Edinburgh,  Dr.  McVail  gives  great  credit. 
He  represents  it  as  the  originator  of  medical  education,  as  its  pro- 
moter, and  diligent  and  judicious  regulator,  and  as  the  successful 
opponent  of  attempts  at  a  monopoly  of  education  made  from  time 
to  time,  especially  on  the  part  of  the  University. 

To  now  turn  to  Glasgow;  it  was  not  until  1599  that  medicine 
was  placed  on  a  recognised  footing  as  a  profession.  In  that  year, 
James  VI  founded  by  charter  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow,  at  the  instance  of  Peter  Lowe,  one  of  His  Majesty's 
surgeons.  At  this  time,  Glasgow  had  a  population  of  only  seven 
thousand,  and  the  rights  and  jurisdiction  of  the  new  foundation  were 
limited  to  the  city  and  "barony.''  The  candidates  for  its  licence 
were  required  to  serve  an  apprenticeship  of  seven  }'ears,  and  to  pass 
an  examination  at  the  end  of  the  third,  the  fifth,  and  the  seventh 
years ;  the  final  examination  being  made  to  a  considerable  degree  a 
practical  one.  The  Faculty  very  soon  assumed  the  functions  of  a 
teaching  body,  and  appointed  teachers  in  medicine,  surgery,  and 
pharmacy,  unhappily  ignoring  anatomy. 

The  University  of  Glasgow  bad  entered  into  existence  in  1450,  but 
its  medical  department  exhibited  no  vitality  until  nearly  the  middle 
of  the  eighteenth  century.  In  1741,  the  celebrated  Dr.  William 
Cullen  commenced  to  teach  medicine  in  Glasgow,  first  as  an  extra- 
mural teacher,  and  afterwards  as  an  University  professor.  He  sub- 
sequently, in  1756,  migrated,  as  is  well  known,  to  Edinburgh. 
Another  distinguished  man,  John  Burns,  commenced  an  anatomy 
class  in  1799,  and  by  his  efforts  and  reputation  an  important  extra- 
mural school  arose  in  rivalry  of  the  University.  That  Glasgow  has 
not  acquired  the  position  of  Edinburgh  as  a  seat  of  medical  educa- 
tion. Dr.  McVail  attributes  to  the  monopolising  spirit  and  action  of 
Gla.sgow  University.  It  has  always  endeavoured  to  suppress  extra- 
academic  teaching :  and,  indeed,  so  recently  as  1S75,  refused  to 
accept  certificites  of  attendance  of  lectures  given  outside  its  own 
walls,  and  issued  regulutions  for  its  degrees  most  adverse  to  other 
medical  schools  than  its  own.    To  substantiate  his  argument,  the 
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writer  is  able  to  quote  the  enlightened  opinions  of  the  late  Dr. 
Andrew  Buchanan  ;  and  as  a  further  exemplification,  he  contrasts  the 
condition  of  the  Faculties  of  Medicine  in  the  Scottish  universities 
with  those  of  Arts.  He  point.'!  to  the  vast  success  of  medical  educa- 
tion, particularly  in  Edinburgh,  where  it  has  been  unimpeded  for  a 
long  period  by  monopoly,  and  then  to  the  non-success  and  small 
reputation  of  the  Art  Faculties  in  the  same  universities,  compared 
with  what  is  found  in  England ;  and  the  cause  of  this  he  finds  in 
the  monopoly  of  teaching  still  retained  in  respect  of  the  most  im- 
portant chairs.  In  consequence,  Dr.  McVail  looks  forward  hopefully 
for  reform  to  the  appointment  of  an  Executive  Commission,  alluded 
to  as  a  Government  proposal  by  Lord  Koseberry  in  his  address  de- 
livered not  long  since  in  Edinburgh. 

The  foregoing  summary  of  the  lecture  by  Dr.  Mo  Vail  suffices  to 
show  that,  within  its  brief  compass,  he  contrived  to  introduce  much 
interesting  and  valuable  information. 


The  Systematic  Treatment  op  Nerve-Prostration  AyfD  Hys- 
teria. By  W.  S.  Plavfair,  M.D.  London:  1883. 
The  system  of  treatment  for  nerve-prostration  and  hysteria  advo- 
cated by  Dr.  Playfaib  has  become  very  generally  known  through  the 
pages  of  the  medical  press,  but  the  reprint  of  the  papers  now  before 
us  will  be  hailed  with  satisfaction  by  the  profession,  as  placing  the 
matter  in  a  more  convenient  form  ;  and  it  may  be  added  that,  in 
thus  re-issuing  his  contributions,  the  author,  so  to  speak,  sets  his 
seal  to  them,  and  appends,  moreover,  some  additional  notes',  the 
result  of  further  experience. 

The  haphazard  cures  of  hysterics  at  hydropathic  establishments 
and  retreats  for  nervr.us  patients,  which  have  largely  made  the  repu- 
tation of  such  institutions,  have  been  due  to  the  operation  of  one  or 
more  of  the  therapeutical  proceedings  which  are  now  reduced  to  a 
systematic  form  and  recommended  to  us  on  rational  and  physio- 
logical principles.  The  partial  recognitions  and  conceptions  of  pre- 
vious experimenters  have  been  brought  together  and  systematised ; 
and  Dr.  Playfair  does'  not  fail  to  insist  upon  the  claims  of  Dr.  Weir 
Mitchell  in  initiating  this  beneficial  proceeding.  The  record  of 
recovery  of  apparently  hopeless  cases  of  hysteria  is  most  encourag- 
ing ;  and  whilst,  on  the  one  hand,  the  system  in  question  relieves 
the  practitioner  from  the  position  of  apparent  helplessness  when 
dealing  with  long-standing  inveterate  nerve-prostration,  it  likewise, 
on  the  other,  reduces  the  area  for  quackery  and  fraud.,.  '. .■ 


NOTES  ON  BOOKS, 

Kallos :  a  Treatise  on,  the  Scientific  CuMv/re  of  Personal  Beauty 
and  the  Cure  of  Ugliness.  By  a  Fellow  of  the  Royal  College  of 
Surgeons.  (Simpkin,  Marshall,  and  Co.) — This  is  a  manual  of  de- 
portment, and  what  may  be  called  self-culture,  the  self  that  is  to  be 
cultured  being  material,  not  mental  and  moral.  It  contains  a  kind 
of  popular  anatomy  of  beauty.  The  author  attempts  to  describe  the 
normal,  the  beautiful,  and  the  ugly  forms  of  each  feature  and  limb  ; 
to  explain  the  causes  of  difference  of  form  in  different  individuals, 
and  to  give  directions,  medical  and  hygienic,  for  the  improvement 
of  the  ugly  or  unhealthy  appearances  which  mar  the  limbs,  bodies, 
and  faces,  of  many  mortals.  The  entire  manual  is  written  in  a 
pleasant  and  very  readable  style,  repaying  perusal  even  if  undertaken 
only  for  curiosity.  Several  subjects  which  the  author  has  introduced 
are  not  very  easy  to  handle,  yet  he  has  treated  them,  on  the  whole, 
with  delicacy  ;  others  are  very  intricate,  even  when  discussed  pro- 
fessionally by  the  anatomist  or  the  artist.  But  it  would  be  un- 
gracious to  criticise  severely  a  work  where  the  topics  range  from 
rickets  and  hypertrophy  to  what  are  conventionally  known  as 
"  Eesthetics.''  The  author  informs  us,  in  his  preface,  "  that  this  book 
is  chiefly  intended  to  excite  the  interest,  and  add  to  the  informa- 
tion, of  the  y^KWic  ,•"  and  the  italics  are  not  our  own.  We  feel^ con- 
fident that  he  will  succeed  in  his  object.  ■  •■■'■•:: 

Case  of  Radical  Cure  of  Inguinal  Hernia  :  Approjeimation  of  the 
Pillars  oftha  Ring  hxj  Means  of  Ckromicised  Catgut :  Recovery.  By 
James  WiiiLSON,  M.D.,  F.F.P.  and  S.Glasgow.— It  is  satisfactory  to 
find  that  surgeons  generally  are  becoming  alive  to  the  fact  that  an 
operation  for  the  cure  of  hernia  is  not  only  Justifiable,  but,  under 
certain  circumstances,  obligatory;  ami  every  surgeon  who  has  in 
this  matter  the  courage  of  his  convictions  is  entitled  to  credit.  But 
in  reading  a  pamphlet  like  this,  it  occurs  to  us  most  forcibly  that 
if  the  author  had  the  sentiment  of  modesty  well  developed,  such  a 
narrative  would  not  have  come  under  our  notice.     There  is,  unfortu- 


nately, a  growing,  and  we  think  a  mischievous,  tendency  on  the  part 
of  young  surgeons  to  publish  individual  ca.ses,  and  to  deduce  from 
them  general  conclusions  of  very  imperfect  accuracy.  Such  an  one 
is  the  present,  in  whicli  the  writer  first  assumes  what  is  not  correct, 
"  that  surgeons  have  generally  been  in  the  liabit  of  using  silver 
wire,  in  order  to  obtain  a  permanent  approximation  of  the  pillars 
of  the  ring;"  and  next  proceeds  to  speak  of  chromic  catgut 
as  a  novel  mode  of  dealing  with  such  cases.  It  is  scarcely  neces- 
sary to  say  that  numerous  sui'geons  have  already  recorded  the  re- 
sults of  treatment  with  various  kinds  of  animal  ligatures  in  this 
class  of  operations,  based  upon  their  experience  in  a  large  Tiumber 
of  cases  ;  and  the  conclusions  from  them  differ  from  that  drawn  by 
Dr.  Whitson  from  his  solitary  instance.  Exception  must  be  taken 
also  to  the  statement,  that  in  the  case  here  recorded  the  patient  was, 
in  less  than  five  weeks  after  operation,  "  cured."  More  cautious  sur- 
geons would  have  been  content  to  wait  at  least  a  year  before 
making  such  a  statement ;  and  we  would  advise  young  surgeons  to 
consider  the  rule  which  bids  them  to  refrain  from  publishing  pre- 
mature results,  which  may  possibly  bring  discredit  on  a  good  cause, 
and  defeat  the  object  they  have  in  view. 

Tlic  Rudiments  of  Coohery  ;  With  Some  Account  of  Food  and  Its 
Uses :  A  Manual  for  Use  in  Schools  and  Homes.  By  A.  P.  M.,  Ex- 
aminer to  the  Northern  Union  of  Training  Schools  for  Cookery. 
Liverpool :  Adam  Holden.  London :  Simpkin,  Marshall,  and  Co. 
— In  this  little  book,  a  great  deal  of  useful  information  is  given  in 
a  small  compass  by  a  writer  who  appears  to  have  a  deep  interest  in, 
as  well  as  practical  knowledge  of,  her  subject.  The  form  in  which 
it  is  given — that  of  question  and  answer — is  always  attended  with 
serious  drawbacks,  though  we  are  ready  to  admit,  on  the  other 
hand,  that,  in  these  days  of  cramming  and  competitive  examina- 
tions, it  has  also  very  definite  advantages.  Indolent  students,  spite 
of  the  warning  in  the  preface,  will  persist  in  learning  the  questions 
and  answers  by  rote.  Now  the  pecuUarity  of  lessons  in  domestic 
economy  is,  that  they  alone  of  all  school-lessons  are  ^mediately 
practicable  in  every-day  life,  and  the  problems  of  life,  even  if  they 
be  of  no  loftier  interest  than  the  correct  boiling  of  a  pudding,  in- 
variably appear  from  an  unsuspected  quarter.  Domestic  problems 
are,  in  reality,  very  few,  but  the  modes  of  presentation  are  infinitely 
varied;  the  question-and-answer  method  is  the  exact  converse  of 
this.  With  this  exception,  the  faults  are  chiefly  those  of  omission. 
We  should  have  been  glad  to  see  a  few  more  questions  on  the 
value  of  whole  meal,  of  the  pidses,  on  the  joints  of  meat  best  suited 
for  the  poorer  classes,  for  whom  the  book  was  presumably  written, 
and  on  the  necessity  for  fresh  fruits  and  vegetables  in  our  daily" 
diet.  For  this  we  would  gladly  sacrifice  the  few  receipts  at  the  efld 
of  the  book,  which  do  not  appear  to  be  very  novel,  or  paiticulafj^y 
characteristic^   luiii  .;.!■..■•:  jii  t.d!  unyu  ,n'>  ji;;:u>>A  oiii  io  j!- rrinif 


I  i-totri 


REPORTS  AND  ANALYSES 


DESCRIPTIONS    OF    NEW    INVENTIONS 

IN     MEDICINE,    SURGERY,    DIETETICS,    AND    THK-'*    •■''••' 
ALLIED   SCIENCES.  '        '  ' 

WHEELER'S  PIXENE. 
Introduced  by  Mb.  J.  Wheeler,  Ilfracombe. 
PiXENE  is  a  purified  extract  obtained  from  pix  liquida  or  pine  tar. 
It  is  a  clear,  cleanly,  transparent  fluid,  having  a  powerful  but  rather 
agreeable  odour.  On  the  addition  of  water,  it  forms  an  emulsion 
which  may  be  used  for  disinfecting  purposes.  It  is  destitute  of 
toxic  properties,  and  exerts  no  corrosive  action  on  the  skin.  Used 
in  the  form  of  an  inhalation,  it  would  probably  prove  useful  in 
cases  of  bronchial  catarrh  and  chronic  bronchitis.  The  "  pixene" 
soap  is  a  white,  antiseptic,  and  peculiarly  agreeable  toilet  soap, 
very  soothing,  and  likely  to  be  widely  acceptable  and  useful.      ". ' 


BARFF   AND   WIRE'S   KREACHYLE.''  " '^,' 

This  is  a  preparation  of  which  the  mode  of  manufacture  is  not 
stated.  It  is  said  to  contain  all  the  albumen  of  meat,  and  to  excel 
beef -tea  and  all  known  extracts  and  essences  of  meat.  It  is  not 
necessary  to  warm  it,  and  it  is  best  taken  alone,  without  the  addition 
of  water.  It  is  fairly  palatable,  and  we  know  of  instances  in  which 
its  administration  has  been  attended  with  considerable  benefit.  In 
cases  of  great  debility  of  the  digestive  organs,  it  certainly  deserves 
a  trial. 
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BRITISH    MEDICAL   ASSOCIATION. 

SUBSCRIPTIONS    FOR    1883. 

SuBBCBlPTIONS  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  o£  Branches  are  requested  to  pay  the  same 
to  their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches,  are  requested  to  forward  their  remittances 
to  the  General  Secretary,  161a,  Strand,  London.  Post  Office  Orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

CI)c  firitisl)  ittctJUiil  JournaL 

SATURDAY,   JUNE   23rd,   1883. 


THE  MEDICAL  ACT  AMENDMENT  BILL. 

No  medical  bill  has  ever  been  laid  before  Parliament  which  has  se- 
cured such  general  support  as  the  Medical    Bill  of   the    present 
Government,  which  has  passed  through  the  House  of  Lords,  and 
which  now  awaits  its   second  reading  in  tlie  JHouse  of  Commons. 
Universal  praise  has  been  awarded  to  it  by  the  leading  organs  of  tlie 
daily  press,  and  by  legal  periotlicals.     The  Koyal  College  of  Surgeons 
of  England  has  foregone  its  early  opposition,  and  is  now  decidedly 
in  favour  of  it.     Petitions   in  its  favour  have  been  presented  to 
the  House  of  Commons  from  medical    practitioners   in   Brighton, 
Rochester,  Chatham,  the  Tower  Hamlets,  Wrexham,  Norwich,  the 
Isle  of  Wight,  Carlisle,  the  Thames  Valley  District,  Hertfordshire, 
Tunbridge  Wells,  Chelsea,  Essex,  Marylebone,  Cardiff,   Dover,  New- 
castle, Faversham,  Kent,  Maidstone,  Eastbourne,  Hackney,  Middle- 
sex, Leeds,  Southwark,  Chester,  and  Westminster ;  one  petition  alone 
being  signed  by  upwards  of   1,100  registered  medical  men.     Peti- 
tions have  also  been  presented  in  favour  of  it   from  the  Council  of 
tlie  Leeds  School  of  Medicine,  from  the  medical  and  surgical  staff 
of  the  Leeds  General   Infirmari',  from  the  professors  and  lecturers 
of  the  Medical  Department  of  Owens  College,  Manchester,  from 
the  Medical  Faculty  of  University  College,  Liverpool,  from  the  Man- 
chester Medico-Ethical  Association,  from  the  Aberdeen  Medico-Chi- 
rurgical  Society,  from  the  Council  of  the    Metropolitan  Counties 
Branch  of  the  Association,  from  the  President  and   Council  of  the 
South  Eastern   Branch,  from  the  President  and  Council  of  the  Bir- 
mingham and  Midland  Counties   Branch,  from  the  President  and 
Council  of  the  North  of  England  Branch,  etc.,  and  from  the  Council 
of  the  British  Medical  Association,  when  every  member  present  at 
the  numerously  attended  meeting  in  Birmingham,  on  the  17th  May 
last,  signed  the  petition.     The    Council   of  the  Lancashire    and 
Cheshire  Branch  presented  a  petition  in  the  early  part  of  last  month; 
and,  in  proof  of  their  having  thus  acted  in  accordance  with  the 
views  held  by  the  members  of  the  Branch,  which  numbers  nearly 
900  members,  the  report  presented  and  unanimously  carried  at   the 
annual  meeting  of  the  Branch  in  Manchester  on  Wednesday,  the 
13th  instant,  referred  to  the  Medical  Bill  as  one  of  the  subjects 
which  had  specially  engaged  the  attention  of  the  Council  since  the 
last  annual  meeting,  and  stated   that  every  legitimate   means  had 
been  used  to   induce  members  of  the  legislature  to    support  the 
Medical  Bill.     In  addition  to  this  striking  evidence  of  support,  the 
leading  medical  journals  are  unanimous  in  earnestly  promoting  it. 
Members  on  the  front  Opposition  Bench   are  also  willing  —  nay, 
anxious,  to  assist  its  progress  through  Parliament,  and  such  general 
concurrence  of  support  to  any  measure  has  rarely  been  experienced. 
In  reply  to  Lord  Randolph  Churchill,  the  Prime  Minister  stated  that 
the  Bill  was  the  result  of  very  great  labour,  and  would,  he  believed, 
have  a  favourable  reception  in  the  House,  and  he  looked  forward  to 
its  becoming  law  during  the  present  session. 

There  can  be  no  doubt  that  Lord  Carlingford  and  Mr.  Mundella 
are  both  in  earnest  in  their  desire  to  proceed  with  the  Bill,  and  to 
avail  themselves  of  all  the  facilities  which  the  goodwill  of  their 


chief  may  be  able  to  grant  them ;  but,  unfortunately,   the  House  of 
Commons  does  not  work  smoothly,  and  does  not  appear  disposed  to 
promote  the  despatch  of  any  business,  and  the   prospect  of  the 
Medical  Bill  becoming  law  is  not  as  clear  as  is  the  importance  of  the 
measure  to  remedy  the  scandal  at  present  existing  in  the  granting 
of  licences.     It  is  not  asserted  that  the  Bill  is  perfect,  but  it  is,  not- 
withstanding, the  best  basis  that  has  yet  been  offered  by  any  Govern- 
ment for  the  settlement  of   the  difficult  questions  involved  in  the 
education  and  examination  of  the  medical  practitioner,  due  regard 
being  had  to  the  existing  privileges  acquired  by  corporations  and 
universities,  and  account  being  taken  of  the  powerful  parliamentary 
influence  which  they  are  able  to  command.    The  opposition  which 
all  attempts  to  control  these  bodies  encounter,  shows  that  no  private 
member  could   fail   of   defeat ;    and    the   fact   that   two   powerful 
governments  have  been  driven  to  abandon  Bills  which  they  had 
carefully  elaborated  should,  if  the  profession  desire  any  progress  in 
the  settlement  of  the  question,  teach  them  that  they  ought  to  do 
what  they  can  to  help  the  passing  of  the  present   Bill  by  urging 
every  member  of  parliament  within  their  influence  to  vote  for  the 
second  reading,  reservin  j  amendments  for  its  stages  in  committee. 
That  very  few  things  can  be  said  about  medical  reform  which 
will  not  excite  controversy,  has  been  abundantly  shown  during  the 
several  years  that  the  subject  has  been  under  consideration.     Many 
well-meaning  persons  have  not  hesitated  to    rush  in  with    crude 
suggestions,  in  utter  ignorance  of  the  inherent  difficulties  which  be- 
set the  subject,  and  unaware  that  their  views  have  long  since  been 
condemned  as  impracticable  or  unattainable,   although  perhaps  ab- 
stractedly desirable.     Sometimes  opinions  are  too  hastily  formed  on 
erroneous  data.      The  report  of    the  annual   meeting  of  the  East 
Anglian  Branch  records  that  a  motion  was,  after  lengthened  dis- 
cussion, carried,  "  protesting  against  the  action  of   the  Parliament- 
ary Bills  Committee  of  the  -Association,  in  proposing  that   no  man 
be  entitled  to  have  his  name  entered  on  the  Medical  Register  as  a 
registered  medical  practitioner  unless,  in  addition  to  the  licence   of 
the  General  Medical  Council,  he  shall  be  attached  subsequently  to 
one  of  the  universities  or  medical  corporations,  and  be  authorised 
to  register  the  title  so  acquired."     With  regard  to  this  resolution,  it 
must  first  be  observed  that  the  Parliamentary  Bills  Committee  has 
carefully  abstained  from  all  interference  with  the  subject  of  medical 
reform,  which  the  Association  has  always  confided  to  a  specially  ap- 
pointed committee,  styled  the  Medical  ^Reform  Committee,  holding 
office  directly  from    the  Association,    and  annually  re-appointed. 
Secondly,  the  Medical  Reform  Committee,  in  receiving  its  mandate 
from  the  Association,  obtains  definite  instructions  to  guide  its  action ; 
and  as  long  as  the  Committee  acts  in  accordance  with  these  in- 
structions, any  Branch  which  arraigns  the  Committee  for  carrj-ing 
them  out  is  wanting  in  loyalty  to  the  Association,  and,  so  far  as  its 
influence  extends,  weakens  the  force  and  power  of  the  Association 
as  a  united  body.     Thirdly,  the  Medical  Reform  Committee  has  not 
made  any  proposal  of  the  kind  indicated  in  the  resolution  of  the 
East  Anglian  Branch,  but  has  simply,  in  obedience  to  the  mandate 
of  the  Association,  imposed  on  it  at  the  last  annual  meeting,  me- 
morialised the  Government  to  introduce  a  Bill  based  on  the  report 
of  the  Royal  Commission  on  the  Merlical   Acts;  and  in  response  the 
Government  have  framed  and  carried  through  the  House  of  Lords 
the  Bill  now  before  the  House  of  Commons,  which  has  received  very 
general  support  on  the  part  of  the  Association.     The  composition 
of  the   Medical  Reform  Committee,  which  has  contained  all  the 
chief  officials  of  the  Association,  besides  several  past  presidents,  all 
men  versed  in  the  work   of  the  Association,   may  be  considered  a 
guarantee  of  faithfulness  to  the  trust  confided  to  them.     Fourthly, 
the  Bill  does  not  enact  that  "  no  man  shall  be  entitled  to   have  his 
name  entered  on  ihe\Mcdieal  Register,  as  a  registered  medical  prac- 
titioner, unless  ho  shall  be  attached  subsequently  to  one  of  the  uni- 
versities or  medical  corporations."  On  the  contrary,  the  Bill  specially 
provides  that  as  soon  as  be  has  passed  the  examination  of  the 
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Medical  Council,  his  name  shall  be  entered  on  the  Register,  whether 
affiliated  or  not  to  any  medical  corporation,  and  every  man  on  the 
Register  will  unquestionably  be  a  registered  medical  practitioner, 
even  if  notliing  else. 

There  has  been  and  still  is  a  strong  party  in  favour  of  the  so- 
called  "  compulsory  affiliation ;"  but  the  present  Government, 
strengthened  by  the  report  of  the  Royal  Commission,  are  in  a  more 
commanding  position  than  the  late  Government,  and  have  given 
that  party  no  encouragement.  We  again  conclude  with  an  urgent  call 
to  the  members  of  the  Association  earnestly  to  support  the  Govern- 
ment, and  to  do  all  in  their  power  to  push  forward  legislation  during 
the  present  session. 


THE    SURGICAL   AURANGEMENTS  AT    THE    BATTLE 
OF  TEL-EL-KEBIR. 

It  is  of  interest  to  examine  into  ^the  arrangements  that  were  made 
for  supplying  the  necessities  of  the  wounded  on  the  occasion  of  the 
fight  at  Tel-el-Kebir — the  crowning  action  of  the  late  Egyptian 
campaign — on  account  of  the  disparaging  remarks  regarding  them 
that  have  been  made  in  some  quarters.  It  is  not  easy  to  gather, 
with  precision,  either  from  the  report  of  the  Committee,  or  from 
the  evidence  attached  to  it,  all  the  details  of  the  surgical  arrange- 
ments. It  is  stated  in  the  report  that,  on  the  eve  of ^^the  battle  of 
Tel-el-Kebir — that  is,  on  September  12th — there  were' at  the  front 
near  Kassassin,  the  whole  of  No.  1,  and  the  greater  part  of  No.  2 
Bearer  Company,  together  with  two  and  a  half  movable  field- 
hospitals.  AVhen,  at  1.30  a.m.  on  the  morning  of  the  13th,  the  First 
and  Second  Divisions  of  the  British  part  of  the  force  advanced  from 
their  positions  near  Kassassin  towards  the  enemy's  works,  the  two 
bearer-companies  marched  with  them.  The  Indian  Contingent, 
which  did  not  commence  its  move  in  the  same  direction  until  an 
hour  later,  was  followed  by  the  native  bearer  establishments  which 
had  accompanied  it  from  India,  with  the  exception  of  a  part  which 
had  been  temporarily  lent  to  the  home  portion  of  the  force.  These 
establishments  comprised,  in  round  numbers,  1,,';00  native  bearers, 
carrying  G'J  covered  litters  for  the  carriage  of  wounded  (doolies), 
and  219  litters  for  the  same  purpose,  but  without  covers  (dandies). 
The  Indian  Contingent  had  also  three  light  field-hospitals,  one  in 
the  European  part  of  the  force,  and  two  for  the  native  troops. 

While  the  bearer-companies  were  moving  with  the  troops  towards 
the  enemy's  entrenched  position  at  Tel-el-Kebir,  detachments  from 
two  of  the  field-hospitals  at  Kassassin  were  forwarded  by  boats, 
with  the  view  of  forming  an  advanced  hospital  at  a  point  on  the 
canal  as  near  as  possible  to  the  lines  of  Tel-el-Kebir-  These  detach- 
ments succeeded  in  taking  up  a  position  near  a  dam  which  had  been 
placed  across  the  canal  at  a  point  where  it  intersected  tlie  enemy's 
works.  Here  was  formed  what  by  some  was  called  the  "  dressing- 
station  by  the  canal,"  by  others  the  "field-hospital'  at  the  canal. 
The  position  was  as  near  as  possible  to  the  scene  of  conflict.  At 
the  same  time  that  tliese  means  of  assistance  were  in  close  connec- 
tion with  the  attacking  force,  preparations  were  made  for  the  recep- 
tion of  the  wounded  in  the  field-hospitals  at  Kassassin  ;  while  at  the 
base  of  operations,  at  Ismailia,  all  the  patients  who  were  in  a  fit 
condition  for  removal  were  transferred  from  the  stationary  Palace 
field-hospital,  and  from  the  liospital-ship  Carthage,  to  the 
transports,  so  as  to  provide  all  necessary  accommodation  for  the 
wounded  in  these  hospitals  whenever  they  might  arrive  from  the 
front.  The  naval  authorities  made  arrangements  for  conveying  the 
wounded  from  the  dressing  station  or  advanced  field-hospital,  near 
the  Tel-el-Kebir  dam,  by  the  canal  route  to  Kassassin  Lock,  .and 
thence  downward  to  the  base ;  while  the  railway  authorities  made 
similar  preparations  for  the  conveyance  by  train  of  such  of  the 
wounded  from  the  fi'ont  as  might  appear  best  able  to  bear  that 
mode  of  carriage.  The  committee  of  inquiry  reports,  in  the  course 
of  the  few  observations  it  has  made  on  the  arrangements  for  the 


battle,  that  "  it  would  have  been  impossible  to  devise  a  more  favour- 
able method  for  transporting  wounded  men  in  any  circumstances  ;" 
and,  on  a  consideration  of  the  whole  of  the  plan  of  assistance,  not  only 
as  regards  the  transport  of  the  wounded,  but  also  as  regards  their  care 
and  treatment,  it  seems,  after  the  event,  to  have  been  as  good  as 
could  have  been  framed  beforehand  for  supplying  the  needs  which 
the  engagement  actually  produced. 

According  to  the  official  despatches,  the  entrenched  position  of 
the  Egyptian  army  at  Tel-el-Kebir  was  assaulted  a  little  before 
sunrise  on  the  morning  of  the  13th,  and  the  enemy,  completely 
surprised,  after  a  short  resistance,  was  entirely  put  to  the  rout. 
The  fighting  is  reported  to  have  been  at  an  end  by  5.3.5  a.m.  The 
evidence  given  to  the  Committee  shows  that  the  bearer  companies 
were  at  work  on  the  field  from  the  time  the  first  shot  was  fired,  and 
that  aU  the  wounded  of  the  British  force  were  picked  up  and  carried 
to  the  dressing-stations  by  about  9  o'clock  A.M.  The  contingent  of 
Indian  dhoolie-bearers  (of  whom  411,  with  G.5  dhoolies,  were  attached 
the  day  before  the  battle  to  the  British  part  of  the  forces,  and  381, 
with  96  dandies,  on  the  morning  of  the  fight)  joined  with  the  men 
of  the  two  bearer-companies,  and  rendered  invaluable  aid  in  trans- 
porting the  wounded  from  the  field  to  the  dressing-stations  and  to 
the  canal.  The  Surgeon-General  had,  at  an  early  hour  of  the'  morn- 
ing, given  orders  to  a  party  of  the  Indian  dhooley-bearers  to  bring 
all  the  wounded  they  picked  up  to  the  dressing-station  by  the 
canal.  Its  position  was  distinguished  b)'  a  flag.  It  seems  to  have 
been  by  no  means  a  simple  dressing-station,  but  to  have  had  all  the 
essential  qualities  of  a  field-hospital.  Deputy  Surgeon-General 
Marston,  who  was  in  charge  of  it,  states,  in  his  evidence  before  the 
Committee,  that  it  was  able  to  provide  all  that  was  necessary  for 
the  treatment  and  feeding  of  the  wounded.  At  first,  there  were 
two  tents  which  were  obtained  from  a  camp  near  at  hand  that  had 
been  deserted  by  the  enemy,  but  afterwards  about  twenty-five  tents 
were  pitched.  These  tents  had  been  brought  up  with  the  stores  and 
equipment  that  had  been  conveyed  early  in  the  morning  by  the 
flotilla  of  boats  from  Kassassin.  A  cooking-place  was  established, 
food  was  prepared,  and  men  were  told  off  to  supply  at  regular  in- 
tervals the  wounded  with  nutriment.  Wounded  men  reached  this 
field-hospital  about  half-past  seven,  or  a  little  later,  in  the  morning ; 
and  from  this  time  they  continued  to  arrive,  first,  those  who  were 
brought  direct  from  the  field,  some  in  dhoolies,  some  on  stretchers, 
some  carried  on  mule-litters  and  cacolets,  and,  subsequently,  other 
wounded  men  who  had  already  received  some  preliminary  attention 
at  the  dressing-stations  formed  by  the  bearer-companies.  The 
cutters  and  horseboats  by  which  the  equipment  for  this  field-hos- 
pital had  been  brought  up  the  canal  were  littered  with  hay,  awn- 
ings were  placed  over  them,  and,  at  noon,  .53  of  the  wounded  Euro- 
peans were  carried  from  the  field-hospital,  and,  without  removing 
them  from  the  stretcliers,  were  laid  upon  the  hay  at  the  bottom  of 
the  boats.  They  were  placed  under  the  charge  of  a  medical  officer, 
and  the  boats  were  then  towed  down  the  canal  to  the  hospital- 
station  at  Kassassin  Lock,  where  there  was  an  abundance  of  ice, 
champagne,  and  all  the  usual  sorts  of  nutriment  proper  to  be  given 
to  such  patients,  together  with  any  surgical  ^appliances  that  might 
be  wanted  beyond  those  which  had  been  carried  up  to  the  advanced 
field-hospital  at  the  Tel-el-Kebir  dam.  The  boats  returned  from 
Kassassin  and  arrived  at  the  advanced  field-hospital  about  six  in  the 
evening,  when  the  remainder  of  the  badly  wounded  were  taken 
away  by  them.  The  less  severely  injured  were  removed  by  the  rail- 
way. Altogether,  close  upon  two  hundred  European  wounded  were 
attended  to  at  the  advanced  field-hospital  in  the  course  of  the  day, 
and  about  the  same  number  of  Egyptians. 

Tlie  Committee  state  in  their  report  that  "  the  field  hospitals  and 
bearer-companies  were  embarrassed  by  want  of  transport,"  and  it 
appears  from  the  evidence  that  the  stores  and  equipment  of  one  of  ■ 
the  field-hospitals  that  was  moved  from  Kassassin  to  Tel-el-Kebir 
were  actually  carried  by  the  dhooly-bearers  in  dhoolies  and  dandies 
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from  want  of  the  means  of  transport,  that  is,  in  conveyances  specially 
contrived  for  the  carriage  of  sick  and  wounded  men,  and  really  un- 
salted  for  any  other  purpose.  This  was  a  misapplication  of  these 
appliances,  that  nothing  but  a  necessity  of  extreme  urgency  could 
justify.  The  deficiency  of  suitable  meaas  of  transport  might  have 
created  serious  difficulty  in  the  worlsing  of  the  bearer-companies,  and 
have  occasioned  great  delayinremoving  andattendingtothe  wounded, 
had  the  action  not  been  as  brief,  and  the  victory  as  complete  as 
they  were  at  Tel-el-Kebir,  had  the  circumstances  of  the  battle,  in 
short,  been  what  they  have  been  in  numerous  instances  in  the  course 
of  recent  campaigns  in  India  as  well  as  in  Europe.  A  summary  of 
the  hospital  estabUshments  provided  for  the  troops  of  the  Egyptian 
expedition  is  given  in  the  appendix  to  the  Report  of  the  Committee, 
and  it  is  there  shown  that  two  bearer-companies,  with  mountain 
equipments,  one  for  each  division  of  troops,  were  the  establishments 
provided  for  the  service  of  the  first  line  of  surgical  aid.  We  are  re- 
ferred to  page  186  of  the  Army  Medical  Regulations,  for  an  account 
of  the  composition  of  these  bearer-companies.  We  there  find  that  a 
bearer-company  with  mountain  equipment,  that  is,  a  bearer-company 
whose  stores  and  means  of  carriage  of  sick  and  wounded  are  con- 
veyed on  tlie  backs  of  pack  animals  instead  of  being  carried  in 
wagons  and  carts — comprises  a  staff  of  11  officers,  eight  of  whom 
are  me'dical  officers,  36  men  of  the  Army  Hospital  Corps,  106  bearers 
and  batmen,  50  muleteers,  and  10  other  men  of  the  Army  Service 
Corps.  The  animals  allotted  to  the  bearer-companj'are  115  in  num- 
ber, of  which  15  are  riding-horses  for  officers  and  non-commissioned 
officers,  and  100  are  pack-mules.  Of  the  latter,  76  are  for  the  car- 
riage of  patients  on  cacolets  and  litters,  two  for  the  operating-tents, 
two  for  two  pairs  of  field-panniers  containing  surgical  appliances, 
four  for  water-bags,  11  for  the  carriage  of  camp-equipment,  and  five 
are  spare  mules  to  replace  casualties.  The  regulations  state  that  if 
the  mules  are  untrained,  as  from  the  evidence  those  which  were 
supplied  in  Egypt  appear  to  have  been,  double  the  number  of  mule- 
teers will  be  required,  so  as  to  allow  one  man  to  each  mule ;  and  if 
tents  are  carried  for  the  officers  and  men,  a  further  addition  of  pack 
animals  for  their  transport  is  to  be  supplied.  It  is  not  possible  to 
determine  with  precision  from  any  part  of  the  report,  or  the  appen- 
dix to  it,  how  far  this  regulated  scale  of  establishment  was  furnished 
t«  the  two  bearer-companies. 

At  page  588  of  the  report,  it  is  stated  that  the  medical  and  sur- 
gical equipment  issued  to  each  bearer-company  consisted  of  two 
pairs  of  field-panniers  complete,  with  instruments,  thirty  haversacks 
and  water-bottles,  with  ten  haversacks  and  water-bottles  for  instruc- 
tion on  board  ship.  Kothing  further  is  there  mentioned.  It  was 
evidently  understood  that  the  necessary  transport  animals  for  carry- 
ing the  equipment  would  be  supplied  by  the  Commissariat  and 
Transport  Corps  on  the  arrival  of  tlie  bearer-companies  in  Egj-pt. 
It  is  stated  at  page  667  of  the  report,  in  an  account  of  the  services 
of  No.  1  bearer-company,  that  the  company  landed  at  Ismailia  on 
August  2-lth;  and  that  on  the  2Gth  seventy-eight  mules  and  six 
horses  were  handed  over  to  the  company.  Some  of  the  mules  are 
described  as  being  very  wild,  and  giving  much  trouble.  There  is  no 
account  cf  any  further  supply  of  pack-animals  and  horses  to  this 
bearer-company.  As  regards  No.  2  bearer-company,  we  do  not  find 
any  clear  account  of  the  amount  of  tran.sport  it  obtained  for  the 
carriage  of  sick,  or  for  the  transport  of  equipment.  At  page  609  of  I 
the  report,  there  is  a  copy  of  a  letter  from  the  surgeon-major  com- 
manding tlie  company,  which  shows  the  difficulties  the  company 
was  in  as  late  as  the  7th  of  September  from  want  of  transport.  This 
officer  commences  his  letter,  which  is  directed  to  the  Surgeon- 
General,  in  the  following  terms:  "Having  exhausted  all  means 
known  to  me,  private,  personal,  and  official,  in  endeavouring  to  | 
have  the  equipment  of  No.  2  bearer-company  sent  to  the  front,  and 
having  so  far  failed  in  my  object,  I  beg  to  inform  you  that  I  do  not 
see  any  means  to  carrj'  the  question  further."  The  same  day  on 
which  this  letter  was  written,  however,  railway-wagons  were  placed  | 


at  the  disposal  of  the  company  by  the  railway  authorities,  and  the 
stores  and  equipment  reached  Kassassin  on  the  evening  of  the  fol- 
lowing day.  What  the  nature  of  the  equipment  was  which  this 
company  had  with  it,  how  far  it  accorded  with  the  scale  laid  down 
in  regulations,  and  what  number  of  pack-animals  were  furnished  for 
its  carriage,  on  the  day  of  the  battle  of  Tel-el-Kebir,  is  not  stated. 
But,  whatever  the  means  placed  at  the  disposal  of  the  medical  de- 
partment, the  evidence  is  quite  conclusive  that  the  wounded 
were  most  promptly  removed  from  the  places  where  they  fell ;  and 
that,  without  any  avoidable  delay,  they  received  all  the  surgical  care 
and  treatment  which  their  necessities  required.  The  energy  of  the 
medical  officers  themselves  and  their  subordinates ;  the  important 
fact  of  a  field-hospital  having  been  brought  up  and  opened  close 
to  the  very  front  of  the  fighting  line,  and  in  a  most  favourable 
position  for  giving  primary  attention  to  the  wounded,  and  also  for 
facilitating  their  subsequent  removal  by  the  canal ;  and  the  material 
assistance  afforded  by  the  native  bearer-companies  of  the  Indian 
Contingent,  rendered  available  by  the  very  small  number  of  casualties 
in  that  part  of  the  force,  all  contributed  to  this  desirable  result. 

On  reviewing  the  whole  of  the  surgical  arrangements  on  the  occa- 
sion of  the  action  at  Tel-el-Kebir,  we  are,  indeed,  led  to  doubt 
whether,  if  a  comparison  be  made  between  that  and  any  previous 
battle  of  like  importance,  the  wounded  have  ever  on  any  occasion 
been  placed  under  equally  favourable  conditions  as  regards  surgical 
care  and  attendance.  The  means  of  affording  surgical  aid,  not 
merely  such  superficial  and  hasty  assistance  as  can  usually  be  given 
in  the  immediate  vicinity  of  the  place  of  conflict,  but  aid  such  as, 
in  most  battles,  can  only  be  given  in  hospitals  far  in  the  rear,  at 
Tel-el-Kebir  were  close  at  hand.  Even  nourishment  was  prepared 
and  ready  to  be  administered  to  the  patients  on  their  arrival  at  the 
advanced  field-hospital.  The  wounded  were  in  no  such  overwhelm- 
ing numbers  as  they  often  are  after  important  battles,  so  that  the 
surgical  attendance  which  was  close  at  hand,  was  also  adequate  in 
amount.  All  the  circumstances  were  propitious  for  making  the  re- 
lief as  complete  as  possible.  Instead  of  the  action  ceasing  at  night, 
with  darkness  interrupting  many  of  the  opportunities  of  affording 
succour,  as  so  often  happens,  the  fighting  was  at  an  end  soon  after 
daybreak,  so  that  a  whole  long  day  was  available  for  administering 
to  the  needs  of  the  patients,  and  removing  them  to  places  of  shelter 
and  comparative  comfort.  The  enemy  were  completel3'  beaten  and 
dispersed,  and  the  legitimate  powers  of  the  country  being  on  the 
side  of  the  British  forces,  there  could  be  no  possible  source  of 
anxiety  from  threatened  incursions  of  hostile  bodies  of  troops,  or 
from  any  attempts  to  interrupt  measures  which  were  being  taken 
for  the  protection  and  removal  of  the  wounded.  The  transport  of 
the  patients  was  of  tlie  easiest  kind.  Instead  of  the  jolting  and 
shaking  in  ill-suited  carts  over  bad  roads,  which  wounded  men  have 
had  so  often  to  endure,  the  badly  wounded,  after  Tel-el-Kebir,  were 
conveyed  in  wcU-littercd  boats  on  smooth  water,  to  hospitals  in 
wliich,  at  any  rate  at  the  date  of  Tel-el-Kebir,  the  means  of  surgical 
care  and  nursing  were  superior  to  what  had  ever  been  previously 
found  in  similar  establishments  in  time  of  war.  And  there  was 
further  afforded,  after  the  battle  of  Tel-el-Kebir,  from  the  war  being 
at  an  end,  and  plenty  of  transport  ships  available,  the  opportunity 
of  gratifying  the  natural  wishes  of  the  patients  to  be  sent  home  to 
their  native  country,  at  an  earlier  period  after  the  date  on  which 
their  wounds  were  inflicied  than  had  ever  before  happened  to  British 
troops  at  war  in  a  distant  country. 

Yet,  in  spite  of  all  these  favourable  circumstances,  the  complaints 
against  the  surgical  arrangements  have  been,  in  some  quarters, 
numerous  and  unqualified.  Statements  have  been  published  that 
there  were  no  bearer-companies  to  be  seen  near  the  place  where  the 
action  of  Tel-el-Kebir  was  fought,  and  the  British  wounded  have 
been  said  to  have  been  left  lying  on  the  ground  unattended  to  for 
hours  after  the  battle  had  been  concluded,  at  a  time,  indeed,  when 
the  most  satisfactory  proofs  have  been  forthcoming  that  all  the 
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wounded  had  been  carried  to  places  of  shelter,  and  were  receiving 
surgical  attention.  The  statements  regarding  the  absence  o£  bearer- 
companies  can  only  be  explained  on  the  supposition  that  some  of 
the  correspondents  by  whom  they  were  made  were  unacquainted 
with  the  nature  and  composition  of  these  companies,  as  well  as 
with  the  uniforms  of  the  men  belonging  to  them.  At  any  rate,  the 
assertion  affords  another  proof  of  a  well-known  fact,  that  spectators 
of  a  field  of  battle,  when  the  action  takes  place  over  an  extended 
line  of  ground,  as  a  rule,  see  little  that  takes  place  beyond  a  very 
limited  space  in  their  own  immediate  neighbourhood.  Complaints 
of  neglect  do  not  in  any  instance  appear  to  have  been  made  by 
either  officers  or  men  who  were  severely  wounded ;  but  whenever 
they  have  been  made  by  military  men,  it  has  almost  invariably  been 
the  case  that  they  have  emanated  from  officers  whose  wounds  were 
comparatively  slight.  In  some  of  these  instances,  the  complaints 
have  come  from  officers  who  have  manifestly  had  no  previous 
acquaintance  with  the  usual  conditions  of  a  state  of  warfare.  They 
will  have  their  eyes  opened  as  to  what  war  really  is,  and  to  what 
privations  and  suffering  the  wounded  after  a  great  battle  are  apt  to 
be  exposed,  if,  unhappily  for  themselves,  they  should  have  to  take 
part,  and  should  happen  to  be  wounded,  in  a  large  engagement  in 
some  European  theatre  of  warfare.  We  would  recommend  to  such 
persons  a  study  of  the  published  accounts  of  the  manner  in  which 
the  wounded  were  dealt  with  after  the  principal  battles  of  the  most 
recent  wars  to  which  the  Continent  of  Europe  has  been  a  victim — 
the  Franco-German  war — for  in  those  accounts  may  be  found  a  very 
impressive  contrast  to  the  speedy  attention  and  great  amount  of 
care  which  the  wounded  of  the  British  army  received  after  the 
battle  of  Tel-el-Kebir  in  Egypt. 


THE  VACCINATION  DEBATE. 
It  may  somewhat  confidently  be  hoped  that  the  ghost  of  the  Par- 
liamentary agitation  against  vaccination  has  now.  been  effectually 
laid,  at  any  rate  whilst  the  present  Parliament  lasts.  When  Mr. 
Peter  Taylor,  after  much  preliminary  advertisement,  rumours  of 
strong  whips,  divided  counsels  in  the  Cabinet,  and  the  like,  succeeds 
in  getting  only  fifteen  members,  out  of  a  House  of  more  than  three 
hundred,  to  foUow  him  into  the  lobby,  he  will  probablj'  think  twice 
before  he  again  exposes  himself  to  ridicule  as  the  advocate  of  an 
unscrupulous  and  noisy  knot  of  agitators.  Although  the  present 
House  of  Commons  is  largely  made  up  of  men  with  crotchets,  the 
good  sense  of  the  majority  of  members  has  preserved  it  from  such 
another  exhibition  of  weakness  as  characterised  the  recent  debate 
on  Mr.  Stansfeld's  motion.  It  was  very  generally  hinted,  even  by 
Ministerial  organs,  that  the  Government  were  indisposed  to  take  an}- 
decided  view  of  their  own  on  the  question  of  compulsion  in  vac- 
cination, and  were  proposing,  after  the  dangerous  fashion  that  has 
lately  sprung  up,  to  regard  it  as  one  of  the  open  questions  concern- 
ing which  private  members  were  to  be  left  to  exercise  their  own 
judgment.  A  more  striking  condemnation  of  the  laissez-faire 
attitude  recently  exhibited  by  the  Government  in  questions  of  this 
nature  could  hardly  be  found  than  in  the  results  of  Tuesday's 
debate.  The  admirable  speeches  of  Sir  Lyou  Playfair  and  Dr. 
Cameron  had  no  doubt  done  much  towards  convincing  honourable 
members  who  might  still  be  sceptical  as  to  the  advantages  of  vac- 
cination ;  but  the  vigorous,  clear,  and  decided  declaration  by  Sir 
Charles  DiLke  of  the  views  of  the  Goverimient  was  of  high  official 
importance  in  contributing  to  Mr.  Taylor's  downfall. 

The  House  has  been  left  too  much  at  the  mercy  of  the  exponents 
of  strong  views  on  questions  of  this  nature  not  to  appreciate  at  its 
full  value  the  statesmanlike  speech  of  the  President  of  the  Local 
Government  Board  ;  and  although  in  any  circumstances  Mr.  Taylor 
would  have  been  in  a  hopeless  minority,  the  figures  might  not  have 
been  so  striking  had  Sir  Charles  Dilke  adopted  a  less  uncompromis- 
ing attitude  of  opposition  to  the  resolution  before  the  House. 

We  have  never  been  amongst  those  who  believed  in  the  existence 


of  any  widespread  objections  to  the  compulsory  clauses  of  the  Vac- 
cination Acts.  The  agitation  against  them  has  been  carried  on  in 
a  guerilla-like  manner,  by  an  extreme  set  of  thinkers,  who  have 
made  up  in  activity  what  they  lacked  in  numbers.  The  propa- 
gation of  their  peculiar  doctrines  has  been  conducted  in  an  ex- 
tremely vigorous  and  astute  fashion,  and  it  is  only  lately  that  there 
has  been  any  easily  accessible  antidote  to  their  pernicious  mis- 
statements. By  circulating  amongst  members  of  Parliament,  as  the 
Parliamentary  Bills  Committee  had  done,  an  authentic  preliminary 
printed  statement  as  to  the  actual  results  of  the  enforcement  of 
vaccination,  much  misconception  has  probably  been  avoided,  and 
the  open  minds  of  some  members  filled  with  digestible  and  whole- 
some figures.  A  share  in  the  satisfactory  figures  of  Tuesday's 
debate  may,  therefore,  fairly  be  claimed  as  the  result  of  the  Com- 
mittee's action. 

Mr.  Taylor's  speech  was  of  the  usual  character,  and  to  analyse 
its  fallacies  in  detail  would  be  to  go  over  familiar  and  well  trodden 
ground  again.  Although  the  terms  of  his  proposed  motion  were  of 
an  apparently  innocent  kind,  namely,  that  it  was  "  inexpedient  and 
unjust  to  enforce  vaccination  under  penalties  upon  those  who  regard 
it  as  inadvisable  and  dangerous,"  his  speech  was  throughout  a 
demand  for  the  extermination  of  vaccination,  root  and  branch,  as 
a  useless  and  dangerous  piece  of  medical  superstition.  Since  vac- 
cination had  been  made  compulsory,  argued  Mr.  Taj'lor,  small-pox 
had  increased,  so  that  there  was  no  protection  to  be  gained  by  prac- 
tising it ;  and,  on  the  other  hand,  vaccination  was  the  means  of 
importing  into  the  human  system  foul  diseases,  as  well  as  of  increas- 
ing the  mortality  from  various  causes.  Against  such  reckless  and 
irrational  statements  there  can  be  no  need  seriously  to  argue.  Not 
one  particle  of  evidence  was  adduced  in  support  of  these  assertions, 
and  such  figures  as  were  given  were  completely  demolished  by  the 
statistics  of  Sir  Lyon  Playfair,  Dr.  Cameron,  and  the  President  of 
the  Local  Government  Board.  These  statistics  have  all.  at  one  time 
or  other,  appeared  in  these  columns,  and  their  salient  features  have 
been  incorporated  into  the  memorandum  of  the  Parliamentary  Bills 
Committee  before  referred  to.  It  is  not,  therefore,  necessary  to  go 
into  detail  concerning  them,  even  if  the  profession  needed  their 
support  for  a  belief  which  every  day's  practical  experience  tends  to 
confirm. 

Leaving,  therefore,  the  general  question  of  the  utility  of  vaccina- 
tion, as  a  matter  now  placed  beyond  the  need  for  discussion,  it 
remains  only  to  touch  upon  the  best  method  by  which  the  needful 
compulsion  can  be  enforced.  Mr.  Taylor,  apparently  relying  upon 
the  weak-kneed  attitude  of  Mr.  Dodson  in  1880,  would  have  had  the 
House  declare  its  opinion  of  the  inexpediency  and  injustice  of 
enforcing  vaccination  upon  those  who  regard  it  as  inadvisable  and 
dangerous.  In  other  words,  he  would  let  the  compulsion  remain 
for  those  who  need  no  compulsion,  and  would  let  the  idle,  the  care- 
less, and  the  fanatical  shelter  themselves  behind  "conscientious 
objections"  for  their  neglect  to  carry  out  a  measure  imperatively 
required  in  the  interests  of  the  public  health.  The  tempest  of 
popular  and  scientific  disapproval  with  which  Mr.  Dodson's  ill-advised 
Bill  for  the  sale  of  vaccination  indulgences  was  met  in  1880  must 
have  convinced  the  Government  of  the  strength  of  the  national 
belief  in  the  necessity  for  the  compulsory  character  of  the  Acts 
being  maintained  in  its  integrity. 

The  pressure  of  the  Acts  in  individual  cases  is  no  doubt  sometimes 
unduly  great ;  but,  as  Mr.  Simon  said  before  the  Select  Committee 
of  1871,  when  individuals  set  themselves  up  to  struggle  against  the 
law,  to  see  which  shall  conquer,  there  is,  in  such  cases,  often  "  a 
strong  dash  of  conceit,  which  makes  the  martyrdom  less  severe  than 
it  might  seem  to  outsiders."  Moreover,  the  people  who  are  prose- 
cuted repeatedly  for  non-compliance  with  the  law,  are  not  unfre- 
quently  those  who  go  about  the  country,  or  about  their  district, 
spreading  fabrications  as  to  the  harm  done  bj'  vaccination,  and 
frightening  mothers  into  thinking  that  their  children  will  die  or  be 
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permanently  injured  if  they  be  taken  to  the  vaccinator.  It  is  ab- 
solutely necessary  to  prosecute  such  people,  in  order  to  ensure  due 
respect  to  the  law.  But  at  the  same  time,  it  is  desirable  for  those 
locally  responsible  for  the  maintenance  of  vaccination,  to  carefully 
consider  each  case  of  non-compliance  on  its  merits,  so  that  prose- 
cution may  not  seem  to  degenerate  into  persecution.  The  con- 
tinuance of  a  fruitless  contest  with  a  parent  may  have  a  tendency 
to  produce  mischievous  results,  by  exciting  sympathy  with  the  per- 
son prosecuted,  and  thus  creating  a  more  extended  opposition  to  the 
law.  On  the  other  hand,  it  is  undeniable  that  a  repetition  of  legal 
proceedings  has  often  resulted  in  the  vaccination  of  a  child,  when 
such  vaccination  has  not  been  procured  bj-  the  previous  proceedings  ; 
and  it  is  therefore  important,  with  the  view  of  securing  a  proper 
observance  of  the  law,  that  parents  should  be  well  assured  that  pro- 
ceedings, in  case  of  non-compliance  with  its  requirements,  will  not 
be  lightly  discontinued.  These  views  were  adopted  by  the  Local 
Government  Board  in  the  letter  which  they  addressed  to  the  Eve- 
sham Guardians  in  1875,  and  they  were  endorsed  by  Sir  Charles 
Dilke  in  his  speech  in  reply  to  Mr.  Taylor. 

Sir  James  Pease,  who  in  1872  brought  in  a  Bill  with  the  object  of 
limiting  the  number  of  penalties,  advocated  on  Tuesday  the  appoint- 
ment of  a  Select  Committee  to  inquire  whetlier  a  limitation  of  the 
accumulative  penalties  for  non-vaccination  could  be  effected  without 
endangering  the  practical  efficiency  of  the  Vaccination  Act.  Such  a 
Committee  would,  however,  be  not  only  unnecessary,  the  Select 
Committee  of  1871  having  exhausted  the  subject,  but  it  would  afford 
another  airing-ground  for  the  misstatements  of  the  antivaccinators 
on  which  the  House  has  just  delivered  so  crushing  a  verdict.  The 
resolution  of  Sir  Lyon  Playfair— "  That  the  practice  of  vaccination 
has  greatly  lessened  the  mortality  from  small-pos,  and  that  the 
laws  relating  to  it,  with  such  modifications  as  experience  may  sug- 
gest, are  necessary  for  the  prevention  and  mitigation  of  this  fatal 
and  mutilative  disease'' — admirably  expressed  in  terse  yet  vigorous 
language,  the  common  sense  view  of  the  subject,  and  its  adoption 
by  the  overwhelming  majority  of  28G  to  16,  is  a  matter  for  very  sin- 
cere congratulation  in  the  best  interests  of  the  nation  at  large. 


THE  COUNCIL  ELECTIONS  OF  THE  ROYAL  COLLEGE 

OF  SURGEONS. 
In  the  last  number  of  the  British  Medical  Journal  were  two 
announcements  which,  when  considered  side  by  side,  must  have  ap- 
peared very  remarkable  to  our  readers.     In   our  columns  of  Irish 
news,  we  stated  that,  at  the  annual  meeting  of  the  Council  of  the 
Royal  College  of  Surgeons,  a  resolution  of  the  profoundest  import- 
ance as  affecting  the  non-urban  Fellows  was  agreed  to  without  a 
division.     This  resolution  was,  that  the  necessary  steps   should  be 
taken  to  have  such  alterations  made  in  the  charter  of  the  Royal 
College  of  Surgeons  in  Ireland  as  shall  enable  provincial  Fellows  of 
that  College  to  vote  at  the  election  of  President,  A'ice-President,  and 
Council,  by  voting  papers  or  other  means,  as  is  the  case  in  Trinity 
College,  Dublin,  the  University  of  Edinburgh,  and  other  institutions. 
At  page  1209,  in  a  report  of  the  last  ordinary  meeting  of  the  Coun- 
cil of  the  Koyal  College  of  Surgeons  of  England,  we  further  an- 
nounced that  a  motion,  made  by   Mr.  Cadge  at  the  previous  meet- 
ing, that  it  is  expedient  that  at  the  election  of  the  Council,  the 
Fellows  shall  be  allowed  to  vote  either  in  person  or  by  papers,  was, 
after  some  discussion,  ultimately  referred  to  a  committee  to  consider 
the  expediency  of  the  change.     In  short,  the  Irish  College,  after  very 
little  delay,  has  recognised  the  justice  of  proxy-voting,  and  legaUsed 
it  in  consequence ;  the  English  College,  on  the  other  hand,  is  still 
"  considering  the  expediency  of  the  change ;"  yet  year  after  year 
our  columns  bear  witness  to  the  just  complaints  of  provincial  Fel- 
lows in  respect  to  the  method  of  conducting  the  elections,  and  prac- 
tically excluding  large  proportions  of  the  Fellows  from  taking  their 
part  in  performing  their  electoral  duties. 


This  exclusively  tends  to  preserve  for  the  Council  the  undesirable 
reputation  of  being  but  a  narrow  clique  of  metropolitan  hospital- 
surgeons  who  have,  it  can  never  be  denied,  gieat  interests  to  sup- 
port, but  cannot  represent  all  the  interests  of  an  enlightened 
majority  of  the  profession.  As  longas  proxy-voting  remains  illegal, 
we  shall  continue  to  see  the  familiar  spectacle  of  an  election  con- 
trolled by  cohorts  of  young  and  excellent  hospital-demonstrators, 
registrars,  and  waiters  for  appointments  at  London  schools  of 
medicine.  These  gentlemen  may  be,  and  in  some  cases  will  be,  the 
future  heads  of  their  profession  ;  but,  at  least  in  the  stage  at  which 
they  can  be  observed  during  a  college  election,  they  do  not  represent 
all  its  highest  interests.  To  them,  a  medical  man  is  apt  to  mean  a 
metropolitan  hospital-surgeon  ;  they  have  very  vague  ideas  of  the 
profession  outside  the  wards  of  our  great  London  charities,  or  of 
the  relation  of  the  profession  to  the  pubhc.  Their  great  aim,  as 
often  openly  expressed  on  the  staircases  and  in  the  galleries  of 
the  College,  is  simply  to  secure  the  election  of  a  surgeon  belong- 
ing to  their  particular  school  of  medicine.  This  seems  quite  fair  as 
far  as  this  kind  of  voter  is  individually  concerned,  on  the  principle 
that  every  elector  \K)tes  for  his  own  man.  But  we  know  how  it  is  with 
Fellows  of  another  kind.  The  young  teachers  and  juniors  from  a 
large  London  hospital  have  only  to  spend  an  hour  of  their  time — 
most  valuable  and  well-spent  time,  we  admit — or  even  less,  in  walk- 
ing over  to  Lincoln's  Inn  Fields  and  recording  their  votes.  We  can 
now  see  at  once  how  unfairly  handicapped  the  provincial  voter  must 
be,  and  still  more  how  unjustly  the  chances  of  a  provincial  can- 
didate are  compromised  by  the  present  system.  Where  twenty 
London  Fellows,  at  least,  can  vote  for  one  London  candidate  at  the 
expense  of  an  hour,  it  is  probable  that  nearly  as  many,  or  possibly 
more,  can  flock  from  different  parts  of  the  country  to  vote  for  the 
same  candidate,  their  old  teacher,  or  a  man  they  think  worthy  to  be 
in  the  senate  of  British  surgery,  but  these  latter  voters  will  lose 
at  least  a  day.  Bad  as  it  is  for  them,  the  provincial  candidate  is 
placed  at  a  still  greater  disadvantage,  for  he  has  no  large  body  of 
supporters  close  to  the  site  where  the  elections  are  held  ;  nearly  all 
who  vote  for  him  must  liave  come  up  to  town  at  a  great  disadvan- 
tage as  regards  time ;  in  short,  his  constituents  are  only  those  cor- 
responding to  the  second  class  of  voters  who,  as  just  described,  sup- 
port a  London  candidate.  The  provincial  candidate  is  peculiarly 
badly  off  as  regards  local  support,  for  a  large  body  of  Fellows  may 
not  exist  in  his  town  ;  and,  if  they  do,  comparatively  few  can  be  ex- 
pected to  come  up  to  London,  as  they  are  tied  by  circumstances 
other  than  mere  loss  of  time,  which  in  no  way  affect  the  typical 
supporters  of  a  London  candidate. 

We  have  said  enough  to  demonstrate  what  must  be  the  nature  of 
a  majority  in  a  College  election  under  the  prev?iling  regulations, 
and  how  imdesirable  are  the  results  which  such  a  majority  mast 
ensure.  In  view,  too,  of  the  changes  which  the  Medical  Acts  Amend- 
ment Bill  must  involve  when  it  becomes  law,  a  thorough  under- 
standing between  town  and  country  is  at  the  present  moment  pecu- 
liarly desirable  ;  and  this  will  not  be  obtained  if  Londoners  act  on  a 
principle  which  is  indeed  "  narrow  provincialism"  in  the  worst 
sense  of  the  term.  Within  the  last  twelve  months,  Dublin  has 
amalgamated  medical  societies,  and  permitted  proxy-voting  at 
elections  for  members  of  the  Couucil  of  her  College.  Is  tha  English 
inetropolis  determined  to  show  herself  more  obstructive  and  less 

enlightened  ? 

« 

Siii  Joseph  Hookei!,  Hart.,  M.D.,  Director  of  Kew  Gardens,  has 

been  awarded  the  Albert  Medal  of  the  Society  of  Arts. 


A  iHiKTKAiT  of  Sir  Galbraith  Logan,  K.C.B.,  Directoi*-General  (re- 
tired) of  the  Army  Medical  Department,  has  just  been  painted  by 
Jlr.  Sydney  Hodges.  The  jiortrait,  which  is  to  be  placed  in  Netley 
Hospital,  will  be  on  view  for  a  short  time  at  Mr,  M'Lean's  gallery, 
7,  Haymarket, 
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The  London  Hospital   Sunday   collection   thus  far   amounts  to 
about  £27,000.  

It  is  announced  that  Mr.  Stansfeld  and  his  coadjutors  intend  to 
press  for  the  entire  repeal  of  the  Contagious  Disea,ses  Acts. 


At  the  lecture  to  be  given  at  the  Parkes  Museum,  on  Thursday, 
the  28th  Instant,  by  Mr.  E.  C.  Robins,  F.S.A.,  on  "  Hospital  Con- 
struction," the  chair  will  be  taken  by  Dr.  F.  J.  Mouat,  General  In- 
spector to  the  Local  Government  Board. 


The  Queen  has  conferred  the  honour  of  knighthood  upon  Jlr. 
Alfred  Roberts,  Honorary  Secretary  and  Consulting-Surgeon  to 
Prince  Alfred  Hospital,  Sydney,  New  South  Wales. 


The  Medical  Officer  of  Health  for  the  City  is,  we  are  glad  to  see, 
active  in  suppressing  the  smoke  nuisance.  He  has  served  notices  on 
various  clubs  and  restaurants.     Sic  itur  ad  astra. 


FoUE  Assistant-Physicians,  a  Pathologist,  an  Anaesthetist,  and  a 
Resident  Medical  Officer  have  been  added  to  the  medical  staff  of 
the  Chelsea  Hospital  for  Women,  preparatory  to  entering  the  new 
hospital,  which  contains  sixty-five  beds. 


We  rmderstand  that  all  the  London  hospitals  have  adopted  the 
rule  enacted  by  the  management  of  the  Glasgow  Royal  Infirmary, 
that  all  their  resident  surgeons  should  hold  qualified  certificates 
before  they  are  permitted  to  administer  aniesthetics. 


At  the  levte  held  at  St.  James's  Palace  last  week  by  the  Prince 
of  Wales  on  behalf  of  Her  Majesty,  amongst  the  presentations  we 
note  Dr.  Thomas  F.  Chavasse  (Birmingham)  and  Dr.  Grainger 
Stewart  (on  bis  appointment  as  Physician  in  Ordinary  to  the  Queen 
in  Scotland). 

The  annual  conversazione  of  the  Medical  Society  of  London  will 
be  held  on  Monday,  July  2nd.  Professor  Lund  will  deliver  the 
annual  oration  at  8.30  P.M.  His  Royal  Highness  the  Prince  of  Wales 
has  announced  his  intention  of  being  present  at  the  soiree  after- 
wards. 

MORTALITY    OF   EMIGEASXS. 

The  mortality  of  emigrants  is  a  question  which  is  related  to  the 
efficiency  and  conditions  of  engagement  and  control  of  the  medical 
service  of  the  commercial  navy,  to  which  ship-surgeons  are  request- 
ing the  attention  of  the  Parliamentary  Committee  of  our  Associa- 
tion. We  observe  that  the  Mellourne  Argus  of  May  7th,  reports 
that  the  ship  AUamhaiv,  with  341  Government  immigrants,  had 
arrived  at  Sydney.  Eleven  deaths  occurred  during  the  voyage  from 
scarlet  fever.    The  matron  also  died  of  apoplexy. 


conversazione   AT   THE   ROYAL   COLLEGE    OF   SURGEONS. 

A  CONVEESAZIONE  was  given  by  the  President  of  the  Royal  College 
of  Surgeons  and  Lady  Wells,  in  the  JIuseum  of  the  College,  on  the 
evening  of  Wednesday  last.  The  museum  was  illuminated  by 
Weston's  electric  light,  and  the  conservator.  Professor  Flower,  and 
his  assistant-officers,  demonstrated  to  the  visitors  the  more  interest- 
ing specimens  on  the  ground-floor.  The  band  of  the  Coldstream 
Guards  played  a  selection  of  music.  Among  the  visitors  present 
were  the  Lord  Chancellor  and  the  Countess  of  Selborne,  the  Earl 
and  Countess  of  Ducie,  Lord  Walsingham,  Admiral  Sir  Edward 
and  Lady  Fanshawe,  Sir  Arthur  and  Lady  Hobhouse,  Sir  John 
Conrpy,  General  H.  A.  Smythe,  the  President  of  the  Royal  Academy, 


Sir  Frederick  Leighton,  and  most  of  the  leading  metropolitan  mem. 
hers  of  the  profession. 

ST.   ANDREW'S   GRADUATES'  ASSOCIATION. 

The  fifteenth  anniversary  session  of  the  St.  Andrew's  Graduates' 
Association  will  be  held  at  11,  Chandos  Street,  Cavendish  Square, 
on  Saturday,  June  30th,  at  5.30  P.M.  The  annual  dinner  will  be  at 
the  Holborn  Restaurant  at  7.L5  p.m.  the  same  evening ;  Dr.  B.  W. 
Richardson,  F.R.S.,  in  the  chair.  A  large  number  of  the  graduates 
are  expected  to  assemble.  The  Lord  Rector,  Sir  Theodore  Martin, 
K.C.B.,  and  others,  have  accepted  the  invitation  of  the  President 
and  Council. 

LORD   WOLSELEV. 

Lord  Wolseley  will  deliver  an  address  to  the  medical  students  of 
Charing  Cross  Hospital  on  July  5th  next,  at  3  P.M.,  when  he  will 
preside  at  the  annual  prize-gathering.  This  will  provide  an  oppor- 
tunity for  giving  some  explanations  concerning  the  evidence  before 
Lord  Morley's  Committee,  which  has  been  palpably  inconsistent  with 
his  former  declarations,  singularly  unjust  to  the  medical  officers  at- 
tacked, and  has  been — and  will  yet  further  be— much  criticised. 


LECTURES   TO   NURSES. 

A  COURSE  of  lectures  to  the  nurses  of  the  Victoria  Hospital  for 
Children,  Chelsea,  has  been  commenced  this  summer  by  Mr.  Fre- 
derick Churchill,  surgeon  to  the  hospital.  The  introductory  lecture 
contained  a  forcible  exposition  of  the  main  principles  which  should 
guide  a  nurse  in  her  relation  to  the  patient  and  to  the  doctor,  in 
which  Mr.  Churchill  took  exception  to  the  doctrines  recently  ad- 
vanced by  Mr.  Walter  Besant  in  the  Gentleman's  Magazine.  Mr. 
Besant  laid  it  down  that  "  the  first  duty  of  a  nurse  is  blind  obe- 
dience to  the  doctor's  orders,'  and  that  "  it  is  not  always  desirous 
for  a  nurse  to  be  a  doctor."  A  nurse  is  not  a  doctor,  and  the  doctor 
demands,  not  blind  obedience,  but  an  intelligent,  watchful,  seeing, 
though  implicit  obedience.  Among  the  later  lectures  of  the  course, 
we  note  several  dealing  with  subjects  where  the  intelligent  co-ope- 
ration of  the  nurse  is  a  necessity,  if  success  is  to  attend  the  labours 
of  the  doctor ;  for  instance,  the  Dietary  of  Children,  Hospital  Hy- 
giene,  and  the  General  Management  of  Fevers. 


THE   QUEEN'S  HOSPITAL,   BIRMINGHAM. 

Applications  are  invited  for  the  office  of  surgeon  to  the  Queen's 
Hospital,  Birmingham,  which  has  been  rendered  vacant  by  the 
lamented  death  of  Mr.  J.  F.  West.  We  understand  there  are  two 
strong  local  candidates  in  the  field,  namely,  Mr.  Jordan  Lloyd  and 
Mr.  Hawkins.  Both  these  gentlemen  have  done  good  work  in  con- 
nection with  the  Birmingham  School,  and  they  have  both,  as  casualty 
surgeons,  for  some  time  been  members  of  the  honorary  staff  of  the 
Queen's  Hospital.  • 

hospital   ACCOMMODATION   FOB   NORTH    LONDON. 

A  MEETING  of  representatives  of  the  Great  Northern  Hospital  and 
of  the  proposed  Central  Hospital  for  North  London,  was  held  on 
Saturday  at  Highbury  Athen«um,  to  consider  the  main  features  of 
a  scheme  for  uniting  the  two  institutions.  It  was  unanimously 
agreed  that  an  amalgamation  was  very  desirable,  and  that  it  was 
likely  to  result  in  the  establishment  of  a  large  and  prosperous 
general  hospital  on  a  combined  free  and  graduated  pay-system.  A 
subcommittee  was  appointed  to  di-aft  a  detailed  scheme,  and  to  re- 
port to  the  joint  committee. 


THE   LATE   SISTER   DORA. 

Steps  are  being  taken  to  raise  a  fund  for  the  erection  of  a  statue 
to  the  memory  of  the  late  Sister  Dora  in  the  town  of  Walsall.  The 
inhabitants  of  the  town,  immediately  after  her  death,  placed  a  me- 
morial window  in  the  parish  church,  and  formed  a  small  endow- 
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ment  for  the  Convalescent  Home.  Since  the  publication  of  Sister 
Dora's  life,  correspondents  from  various  parts  of  England  and  the 
colonies  have  expressed  a  desire  to  contribute  to  a  memorial  of  one 
for  whose  life  and  labours  so  much  admiration  has  been  expressed. 
Those  who  wish  to  join  in  the  work  may  send  their  contributions 
to  the  Secretary  of  the  Walsall  Cottage  Hospital. 


MEDICINE   AT   CAMBBIDOK. 

The  Vice-Chancellor  of  the  University  of  Cambridge  has  issued  to 
the  members  of  the  Senate  what  is  truly  described  as  a  remarkable 
document.  It  consists  of  two  parts,  the  first  part  being  devoted  to 
an  attempt  to  give  the  approximate  number  of  undergraduates  en- 
gaged in  each  branch  of  study,  and  the  second  being  the  report  of 
the  General  Board  of  Studies  with  regard  to  the  present  wants  of  the 
Moral  Sciences.  The  report  states  that  the  number  of  those  studying 
medicine  at  the  University  has  rapidly  increased  of  late  years,  and 
that  it  now  amounts  to  two  hundred.  There  are  only  thirty  under- 
graduates. 

ST.    BARTHOLOMEW'S   C0NVALE8CEKT   HOME. 

The  foundation-stone  of  a  Convalescent  Home  was  laid  at  Swanley, 
Kent,  last  week,  by  the  Rev.  Samuel  Kettlewell,  M.A.,  of  East- 
bourne. The  building  is  intended  as  an  adjunct  to  St.  Bartholomew's 
Hospital,  London,  and  is  the  gift  of  Jlr.  Charles  Kettlewell,  a 
governor  of  the  hospital.  The  house,  which  is  a  few  minutes'  walk 
from  the  London,  Chatham,  and  Dover  Railway  Station,  occupies  a 
charming  position.  The  treasurer,  Sii'  Sydney  H.  Waterlow,  was 
present,  and  mentioned  that  the  land,  which  consists  of  fifteen 
acres,  was  an  anonymous  gift.  It  is  estimated  that  the  cost  of  the 
building  will  be  about  £18,000. 


parishes  in  which  such  burial  grounds  are  situate,  pursuant  to  the 
18th  Section  of  the  Burial  Act,  1855.  We  hope  that  the  Commis- 
sioners will  see  their  way  to  going  a  little  further,  and  have  all 
these  grounds  as  far  as  possible  laid  out  as  City  gardens,  planted, 
provided  with  seats,  and  kept  open  as  recreation  grounds. 


GREAT   NORTHERN    HOSPITAL. 

A  .MEETING  of  the  executive,  general,  and  medical  committees  of 
the  Great  Northern  Hospital  and  the  Council  of  the  proposed  Cen- 
tral Hospital,  was  held  on  Friday,  June  loth,  at  the  Highbury 
Athenseum.  The  Hon.  E.  Capel,  Sir.  Burdett  Contts,  Mr.  Murdoch, 
Mr.  H.  H.  Gardiner,  Professor  Leone  Levi,  Mr.  H.  C.  Burdett,  Mr. 
Lang,  and  others  interested  in  the  scheme  for  amalgamating  the 
two  hospitals  into  one  large  institution  for  the  north  of  London, 
were  present.  A  subcommittee  was  appointed  to  draw  up  a  scheme 
for  amalgamation,  and  to  present  a  report  to  the  governors  and  sub- 
scribers of  the  two  institutions.  The  new  combined  hospital  will 
contain  free  wards  as  well  as  wards  upon  the  graduated  pay 
.system. 

PROPOSED  NEW  HOSPITAL  FOR  BIRMINGHAM. 
I.N  tlieir  report  for  last  year,  wliich  has  just  been  issued,  the  Com- 
uiittee  of  the  Birmingham  General  Hospital  again  refer  to  the 
proposed  establishment  of  a  suburban  branch  hospital  in  connection 
with  their  venerable  charity;  and  they  express  a  hojje  that  they  may 
soon  find  opportunity  for  carrying  out  this  long  projected  extension 
of  their  institution.  The  Committee  are  of  opinion  that  the  increas- 
ing pressure  upon  the  beds  of  the  General  Hospital  continues  to 
render  more  apparent  the  necessity  for  the  erection  of  a  branch 
hospital,  in  the  immediate  neighbourhood  of  Birmingham,  for  the 
treatment,  under  the  best  sanitary  conditions,  of  such  chronic  cases 
as  now  occupy,  for  comparatively  long  periods,  the  beds  of  the  old 
liospital. 

CITY   GARDENS. 

Nowhere  are  open  spaces  and  recreation  grounds  more  needed 
tlian  in  the  City  of  Loudon.  We  are  glad  to  see  therefore  that  at  a 
meeting  of  the  Commissioners  of  Sewers  yesterday,  it  was  resolved 
lliat  they  should,  as  the  Burial  Board  of  the  City  of  London,  forth- 
with i)ut  in  decent  order  all  disused  burial  grounds  within  the  City, 
and  charge  the  costs  and  expenses  to  the  overseers  of  the  respective 


WARNING  TO   DRUGGISTS. 

We  have  been  favoured  with  a  letter  from  Dr.  Mortimer  concerning 
the  death,  which  we  reported  last  week,  of  Miss  Hutcheson  of 
Turriff,  from  chloroform.  It  appears  that  this  lady  had  been  in  the 
habit  of  purchasing  chloroform  for  inhalation  for  the  relief  of 
toothache.  On  the  last  and  fatal  occasion,  she  had  purchased  nearlj' 
two  ounces,  part  of  which  she  inhaled  in  her  bedroom,  and  thus  pro- 
duced a  fatal  result.  The  druggist  who  sold  so  large  a  quantity  of 
chloroform  without  a  medical  prescription,  excused  himself  by 
stating  that  he  had  sold  on  previous  occasions  for  similar  purposes, 
like  quantities  of  chloroform  to  the  unfortunate  young  lady.  The 
fatal  result  of  selling  chloroform  without  a  medical  prescription,  in 
this  case,  will,  it  is  to  be  hoped,  act  as  a  warning  to  other  chemists 
in  dispensing  to  the  laity  such  a  powerful  and  dangerous  drug  as 
chloroform. 

THE   INFLUENCE   OP  VACCINATION   ON   SMALL-POX. 

We  print,  on  another  page,  a  memorandum  on  the  influence  of  vac- 
cination in  preventing  and  diminishing  the  mortality  of  smaO-pox. 
This  memorandum,  which  summarises  the  leading  facts,  was  pre- 
pared at  the  suggestion  of  an  eminent  parliamentary  authority,  and 
a  copy  was  forwarded  to  each  member  of  the  House  of  Commons 
on  the  day  of  the  motion  of  Mr.  Peter  Taylor.  We  have  reason  to 
believe  that  its  timely  distribution  contributed  in  some  measure  to 
the  crusliing  majority  by  wliich  the  motion  was  rejected.  The 
memorandum  will  be  issued  in  a  cheap  form,  for  the  purpose  of  dis- 
tribution, by  those  who  are  annoyed  by  the  misstatements  of  anti- 
vaocinators,  and  w'ho  find  it  necessary,  on  sanitary  grounds,  to  have 
at  hand,  for  distribution,  a  condensed  statement  of  the  fscts  and 
figures  which  demonstrate  the  life-saving  power  of  vaccination. 


THE   HEALTH    OF   PARIS. 

A  Paris  correspondent  points  out  that  some  steps  will  undoubtedly 
have  to  be  taken  to  prevent  the  recurrence  of  an  epidemic  of  typhoid 
fever  similar  to  that  of  last  year.  The  odour  in  the  northern  jjart  of 
the  city  is  said  to  be  overpowering  on  sultry  evenings,  the  neigh- 
bourhoods of  St.  Denis  and  La  Villette  being  the  worst  in  this 
resiiect.  Jledical  reports  were  sent  in  more  than  two  years  ago, 
stating  that  the  coming  epidemic  might  be  calculated  upon  with 
almost  mathematical  certainty,  but  all  to  no  effect.  The  quarrel 
between  the  Prefect  of  the  Seine  and  the  members  of  the  Paris  Cor- 
poration seems  to  absorb  all  attention,  while  a  plague  threatens 
the  capital,  and  whole  districts  are  poisoned  by  nauseous  odours. 
The  Municipal  Council  has  really  done  nothing,  although  some  of 
the  members  have  visited  London  and  Antwerp  to  study  the  drain- 
age question. 

PROTECTION    OF   HOSPITALS  AGAINST    FIRE. 

Stimulated  by  a  recent  alarm  of  fire  in  the  neighbourhood  of  the 
Maison  de  Sant(S  in  Paris,  the  Municipal  Council  of  tliat  city  have 
decided  that  the  following  measures  shall  be  carried  oat  for  the  pro- 
tection of  hospitals  aud  their  occupants  in  case  such  an  emergency 
should  arise ;  1.  That  hospitals  shall  be  isolated  as  completely  as 
possible  from  other  buildings ;  2.  That  special  exits  in  case  of  fire 
(hotwhes  il'i)u}0iulie)  shall  be  constructed  in  all  hospitals.  Wo  are 
always  learning  something  ia  hospital  management  ;  and,  though 
the  resolutions  just  mentioned  have  probably  not  now  the  force 
which  they  would  have  had  in  the  days  when  sanitary  principles 
liad  not  begun  to  impose  ou  hospital  architecture  the  same  regula- 


June  23,  1883.] 


THE   BRITISH   MEDICAL    JOURNAL. 


1341 


tions  as  the  Parisian  Municipal  Council,  still  the  suggestions  con- 
tained in  them  are  valuable  ;  and  we  commend  them  to  the  con- 
sideration of  all  who  have  to  do  with  the  construction  or  the  loca- 
tion of  public  buildings,  whether  intended  for  the  reception  of  the 
sick  or  not. 

MEDICAL     HERBALISTS. 

A  TVPIOAL  example  of  the  evil  results  of  the  ignorance  of 
herbalists,  and  the  dangers  to  the  population  involved  in  their 
practice,  is  afforded  by  the  result  of  an  inquest  held  at  Leicester 
on  the  body  of  Charles  Hanger,  boot  and  shoe  maker,  who  died 
from  an  overdose  of  opium.  Deceased  suffered  from  a  chest-com- 
plaint, and  on  a  Sunday  consulted  a  herbalist  named  Whiteley,  who 
prescribed  for  him.  On  the  next  Wednesday,  Hanger  asked  Whiteley 
to  give  him  something  to  induce  sleep.  The  herbalist  gave  him  a 
pill  containing  two  and  a  half  grains  of  opium,  which  he  took,  be- 
came unconscious,  and  died  in  the  evening.  A  verdict  that  death 
had  resulted  from  bronchitis  and  an  overdose  of  opiiim,  indiscreetly 
administered  by  Whiteley,  was  returned,  and  he  was  censured  by 
the  coroner  accordingly.  Hitherto  Parliament  has  refused  to  consider, 
and  statesmen  have  declined  to  accept,  any  enactment  levelled  at 
herbalists,  as  such,  and  have  insisted  on  the  principle  "  caveat 
emptor.''  If  the  public  choose  to  employ  a  person  who  has  no 
medical  degree,  and  who  does  not  falsely  assume  to  possess  one  of 
the  medical  titles  consecrated  to  registered  medical  practitioners, 
the  state  has  hitherto  declined  to  interfere  between  the  quack  and 
his  patrons.  This  attitude  of  the  political  and  legislative  mind 
is  very  distasteful  to  a  certain  number  of  our  profession  ;  but  the 
Royal  Commission,  and  many  successive  Governments,  have  declined 
to  take  any  other  view.  It  has  been  the  basis,  indeed,  of  the  Medi- 
cal Acts  up  to  the  present  time.  Their  preamble  sets  out  that 
they  aim  at  preventing  the  false  assumption  of  titles  Ijy  medical 
impostors,  and  at  enabling  the  public  to  distinguish  between  duly 
educated  and  qualified  practitioners  on  the  one  hand,  and  unquali- 
fied practitioners  on  the  other.  Mr.  Mundella  recently  expressly  re- 
fused, as  all  his  predecessors  have  done,  to  go  further,  and  to  abso- 
lutely prohibit  unqualified  practice.  We  wish  we  could  hope  that  such 
cases  as  that  we  now  cite,  would  operate  to  induce  our  legislators 
to  take  a  more  stringent  view,  and  to  protect  the  public  e\en  against 
their  will.  But  the  hope  is,  we  fear,  but  a  faint  one  ;  the  current  of 
public  opinion  is,  in  some  places,  setting  rather  strongly  against 
wliat  is  now  often  hastily  denounced  as  medical  tyranny.  This  case 
occurs  very  opportunely  for  demonstrating  the  evil  effects  of  the 
absence  of  restriction  upon  herbalists,  and  the  unwisdom  of  those 
who  choose  to  consult  them. 


KEW   BILL   FOR  THE   EEGULATION  OF   DAIEIES. 

The  Government  have  at  length  fulfilled,  the  pledge  which  they 
gave  last  session,  to  bring  in  a.  Bill  transferring  the  duty  of  the 
regulation  of  dairies  from  the  county  justices  to  local  sanitary 
authorities.  This  is  a  measure  which  we  have  consistently  advo- 
cated. Indeed,  the  existing  legislation  on  the  subject  has  been, 
except  in  boroughs,  where  the  sanitary  authority  and  the  veterinary 
authority  chance  to  be  identical,  nothing  more  than  a  farce  or  a 
dead  letter.  The  Bill  transfers  to  the  Local  Government  the 
power  of  making  general  and  special  orders  under  Section  31  of  the 
Contagious  Diseases  (Animals)  Act,  1878,  with  regard  to  dairies, 
cow-sheds,  and  milk-shops.  These  powers  include  those  of  making 
orders  (1)  for  the  registration  with  the  local  authority  of  all  per- 
sons carrying  on  the  trade  of  cowkeepers,  dairymen,  or  purveyors  of 
milk ;  (2)  for  the  inspection  of  cattle  in  dairies,  and  for  regulating 
the  lighting,  ventilation,  etc.,  of  dairies  and  cow-sheds ;  (3)  for 
securing  the  cleanliness  of  milk-shops  and  milk-vessels ;  (i)  for 
prescribing  precautions  against  infection  or  contamination  ;  and  (5) 
for  authorisihg  a  local  authority  to  make  regulations  for  these  pur- 
poses.    The  local  authority  in  question  is  to  be  the  urban  or  rural 


sanitary  authority,  except  in  London,  where  it  is  to  be  the  corpora- 
tion for  the  City,  and  the  Board  of  Works  for  the  rest  of  the  metro- 
polis. The  BUI  provides  that  any  officer  of  a  local  authority  may 
enter  any  land,  or  dairy,  or  other  building,  for  the  purpose  of  ascer- 
taining whether  an  order  under  the  Act  is  complied  with  or  not. 
If  a  local  authority  fail  to  enforce  any  order  in  force  in  their  dis- 
trict, the  Local  Government  Board  can  empower  some  person  to 
enforce  it,  and  determine  his  remuneration  for  this ;  the  expense  so 
incurred  to  be  paid  by  the  local  authority.  Where,  however,  a  dairy 
or  cow-shed  is  declared  to  be  in  an  area  infected  with  cattle-plague, 
etc.,  the  order  of  the  Local  Government  Board  is  to  be  administered 
in  subordination  to  any  order  made  by  the  Privy  Council.  The  Act 
is  to  apply  to  Scotland  and  Ireland,  as  well  as  to  England  and 
Wales,  the  power  of  making  orders  under  the  Act  being  conferred 
upon  the  Board  of  Supervision  for  Scotland  and  the  Local  Govern- 
ment Board  for  Ireland  respectively.  The  Bill  has  been  introduced 
by  the  Lord  President  of  the  Council,  and  now  awaits  discussion  by 
the  Lords.  No  difficulty  is  to  Ije  anticipated  in  jts  passage  through 
either  House.  ■...;' 


HAS-FEVBK. 

UxDER  the  names  of  hay-asthma,  hay-fever,  summer  cold,  and 
catarrhus  aistivus,  we  recognise  a  troublesome  and  periodic  disorder, 
which.  Continental  writers  assure  us,  is  observed  with  especial  fre- 
quency in  England,  and  which  causes,  year  by  year,  particularly  in 
the  months  of  May  and  Jojie,  considerable  annoyance  to  thousands 
of  persons  in  tliis  country.  While  there  is  verj'  strong  evidence 
to  show  that  haj^-asthma  is  proximately  caused  by  the  irritative 
action  of  the  pollen  of  certain  grasses  upon  the  mucous  membranes 
of  the  eyes  and  nose,  a  study  of  the  literature  of  the  subject  and  of 
the  histories  of  actual  cases  of  the  affection  abundantlj"  proves  that 
an  essential,  if  little  understood,  factor  in  the  causation  of  the  ma- 
lady is  sojne  peculiar  idiosyncrasy  which  renders  some  people  prone 
to  become  the  subjects  of  the  disease.  One  of  the  most  curious 
facts  about  hay-asthma  is  that  it  especially  affects  the  "  well-to-do," 
while  haymakers  and  others  who  work  amongst  hay  are  almost  ex- 
empt from  it.  The  best  account  of  hay-asthma  with  which  we  are 
acquainted,  is  that  given  by  the  late  Dr.  EUiotson,  in  his  well-known 
and  valuable  work  on  the  Practice  of  Medicine.  One  of  the  earliest 
essays  on  the  disease  is  that  of  Dr.  Bostock,  the  celebrated  chemist, 
who  was  himself  a  sufferer  from  the  malady,  and  who  ably  de- 
scribed it,  under  the  name  of  catarrhus  lestivus,  in  the  tenth  volume 
of  the  .Vndwo-C/tirurguuil  I'rcmsactions.  Dr.  Bulman,  of  Newcastle- 
upon-Tyne,  quoted  by  Dr.  EUiotson,  gave  a  remarkably  clear  clinical 
description  of  the  affection,  founded  on  several  cases  which  came 
under  his  ow.n  notice.  According  to  his  experience,  the  disease 
invariably  commences,  about  the  second  or  third  week  in  June,  with 
a  sense  of  uneasiness,  heat,  and  itcliing  of  the  coujuuctivie.  These 
symptoms  are  attended  with  watering  of  the  eyes,  increased  secre- 
tion from  the  Meibomian  glands,  a  sense  of  fulness  and  distension 
of  the  eye-bills,  intolerance  of  light,  and  weight  in  the  forehead. 
The  itching  gradually  increases,  and,  in  severe  cases,  soon  becomes 
almost  insufferable.  In  the  course  of  a  few  days,  especially  if  the 
patient  have  exposed  himself  to  the  sun,  the  irritation  and  inflamma- 
tion extend  to  the  Schneiderian  membrane  of  the  nose,  causing 
itching  and  stuffiug  of  the  nasal  passages,  with  increased  secretion 
of  muoas  and  frequent  paroxysms  of  sneezing.  These  paroxysms 
are  sometimes  also  excited  by  dust  of  any  kind,  exposure  to  heated 
external  air,  effluvium  of  new  made  hay,  the  odour  of  the  bean- 
flower,  etc.  As  the  disease  advances,  the  mucous  membrane  of 
the  fauces,  trachea,  and  bronchi,  becomes  affected,  giving  rise  to  a 
sense  of  dryness  and  itching,  or  pricking  in  the  throat,  tight- 
ness of  the  chest  and  difficulty  of  breathing,  and  to  cough, 
with  which  there  is  little  or  no  expectoration.  In  severe 
cases,  there  are  several  violent  fits  of  sneezing  daily,  which  are 
accompanied  by  a  copious  discharge  of  mucus  from  the  nasal  pas- 
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sages.  Various  drugs  have  been  reoommended  as  remedies  for  hay- 
asthma.  Dr.  Bulman  advised  that  diluted  ointment  of  the  nitrate 
of  mercury  should  be  applied  to  the  eyelids  ;  this  he  found  greatly 
allayed  the  conjunctival  itching  and  smarting,  and  he  thought  it 
also  diminished  the  irritability  of  Sohneiderian  membrane,  by  being 
carried  into  the  nostrils  with  the  tears.  Dr.  KUiotson's  favourite 
remedy  was  a  solution  of  chlorinated  lime  'or  soda,  used  as  a  wash 
to  the  face  and  as  an  inhalation.  Arsenic  has  been  praised  as  a  good 
remedy  in  hay-asthma.  Dr.  Ringer  states  he  has  found  it  of  little 
or  no  value  in  true  hay-fever,  that  is,  "  where  the  paroxysmal  sneez- 
ing is  excited  by  pollen."  Dr  Hyde  Salter  strongly  recommended 
ipecacuanha.  We  lately  met  with  a  case  of  hay-asthma  in  the  per- 
son of  a  surgeon,  who  found  marked  relief  from  frequently  bathing 
his  face  with  very  hot  water. 


DANGEROUS   DOORS. 

If  the  recent  appalling  disaster  at  Sunderland  have  its  due  effect  as 
a  terrible  warning,  in  the  institution  of  adequate  precautions  against 
similar  catastrophes  in  the  future,  it  will  point  to  the  necessity  for 
several  reforms  in  the  usual  channels  of  egress  from  public  buildings, 
and  especially  in  the  construction  and  working  of  the  doors  which 
close  such  openings.     It  is  a  truism  to  assert  that  doors  are  made  to 
open ;  but  this  is  precisely  the  function  of  doors  which  their  con- 
structors  seem   often  to   forget.     The    final  cause  of   most   of   the 
fatalities  from  panics  in  public  buildings  appears  to  have  been  a 
block  in  some  doorway,  passage,  or  other  channel  of  egress.    There 
has  been  an  unyielding  obstruction  in  front,  and  an  irresistible  pre- 
Bure  behind,  and  human  beings  have  been  crushed  or  trampled  to 
death  between  the  two.     Such  a  block  has  sometimes  arisen  at  a 
point  where  two   passages,   crowded   with  streams   of   people,  have 
joined  at  an  unfortunate  angle.     But  experience  has   shown   that 
many  fatalities  have  occurred  solely  because  of  defects  in  the  con- 
struction of  doors  closing  the  outer  apertures  of   egress  from  public 
buildings.     Two  such  defects  have  found  lamentable  illustration  in 
the    recent    Sunderland    catastrophe.       A    faulty    door,    by    only 
opening  one  way,  namely,   against  the   rushing   stream  of  excited 
children,    converted  a    passage    into    a   cul-de-sai;     and    was   the 
proximate  cause  of  the  fatal  block  ;  while  the  obstruction  was,  un- 
fortunately, further   intensified  by  the  door  in  question  becoming 
fixed  by  a  faulty  fastening  in  a  partially  closed  position.     Adequate 
authority   ought   to  insist  that  aU  doors   in  the  passages  of  large 
buildings,  which  are  likely  to  become  crowded,  should  swing  freely 
both  outwards  and  inwards.     It  is  dangerously  difficult,  and  it  may 
become  impossible  at  a  critical  moment,  to  open  a  door  which  can 
only  be  opened  against  the  impact  of  a  pressing  crowd.     The  fasten- 
ings of  such  doors  should  be  regarded  as  perilously  faulty,  unless 
they  are  so  arranged  that  they  can  be  quickly  and  readily  loosed, 
without  risk  of  fixity.     Probably  the  most  dangerous   fastening  for 
the  doors  of  public  places  is  one  like  that  which  contributed  to  cause 
the  disaster  in  Sunderland — namely,  a  vertical  trailing  bolt  at  the 
bottom  of  a  door,  which  becomes  fast  by  dropping  into  an  opening 
in  the  flooring  over  which  the  door  moves.     If  these  and  some  other 
important  points  in  the  number,  capacity,  and  direction  of  the  chan- 
nels of  egress  from  public  buildings,  and  especially  in  the  construc- 
tion and   working  of  the  doors   of   such  passages,  were  efficiently 
remedied,  we  should  probablj'  hear  of  fewer  instances  of  loss  of  life 
from  the  inevitable  rushes  and  panics  of  persons  confined  in  crowded 
spaces. 

DIVIDED  AUTHORITY. 

Tub  evidence  given  at  an  inquest  held  at  Bolton,  on  Hay  26th, 
discloses  a  most  unfortunate  conflict  of  authority  between  the  house- 
surgeon  of  the  infirmary  and  certain  other  authorities  in  it.  It 
would  appear  that  a  man  named  Slater  was  admitted  into  the  infir- 
mary, suffering  from  an  attack  of  erysipelas,  following  on  a  severe 
injury  of  the  hand.    Subsequently,  by  the  order  of  the  matron  and 


of  a  Mr.  Ferguson,  a  member  of  the  Infirmary  Committee,  the  pa- 
tient was  suddenly  dismissed  from  the  infirmary,  on  account  of 
coarse  and  abusive  language,  which  it  was  alleged  he  had  used  to 
the  nurse.  Dr.  Glasier,  the  house-surgeon,  in  his  evidence,  gave  it 
as  his  opinion  that  the  conduct  attributed  to  the  deceased  " was 
done  in  his  delirium,"  but  that  he  did  not  countermand  the  order 
for  his  removal,  as  he  might  have  come  into  antagonism  with  other 
persons  at  the  infirmary.  The  deceased's  wife  gave  evidence  that 
Dr.  Glasier  told  her  that  her  husband  was  not  fit  to  be  removed,  and 
said  that  "  he  would  not  be  responsible  for  him."  The  fears  of  the 
house-surgeon  were  sufficiently  well  founded,  for  the  man  died 
before  he  reached  his  own  home.  This  case  hardly  calls  for  com- 
ment from  us,  the  significance  of  the  facts  must  be  patent  to  all ; 
the  matron,  and  the  member  of  the  Infirmary  Committee,  stepped 
out  of  their  proper  sphere  of  duty,  and  ventured  to  arrogate  to  them- 
selves an  authority,  and  to  form  an  opinion,  on  a  purely  medical 
question,  with  the  most  fatal  result.  It  is,  perhaps,  to  be  regretted 
that  Dr.  Glasier  did  not  act  with  more  firmness  and  decision,  but 
his  position,  no  doubt,  was  a  difficult  one.  We  wish  that  we  could 
believe  that  this  unfortunate  occurrence  was  likely  to  be  a  warn- 
ing to  ladies  and  gentlemen  who  meddle  with  details  of  hospital 
management,  on  which  they  are  incapable  of  forming  an  opinion  ; 
unfortunately,  from  the  tone  of  the  evidence  given  by  the  member 
of  the  Infirmary  Committee,  who,  with  the  matron,  was  responsible 
for  the  dismissal  of  the  patient  from  the  hospital,  there  seems  lo 
be  no  probability  that  in  this  particular  instance  the  lesson  has 
been  learnt.  In  most  hospitals,  there  is  a  by-law  providing  that 
no  patient  shall  be  dismissed  except  on  the  written  order  of  one  of 
the  medical  officers.  In  hospitals  where  there  is  only  one  resident 
medical  officer,  this  is  liable  to  cause  occasional  inconvenience ;  a 
little  method  and  forethought,  however,  will  always  avoid  any  such 
inconvenience ;  and  we  are  strongly  of  opinion  that  hospital  com- 
mittees ought  to  insist  on  absolutely  rigidly  adherence  to  this  rule. 


INFECTIOUS   PNEUMONIA. 

In  reporting  on  the  health  of  the  Newtown  Local  Board  District, 
Mr.  Harold  Palmer  gives  an  interesting  account  of  an  outbreak  of 
infectious  pneumonia  which  claims  some  particular  notice.  The 
first  case  appeared  in  the  person  of  a  man  of  robust  health  and 
regular  habits.  He  had  been  complaining  for  more  than  a  week 
of  not  feeling  well,  when,  with  characteristic  suddenness,  he  was 
seized  with  an  inflammation  (croupous  pneumonia)  of  both  lungs. 
The  inflammation  spread  rapidly  throughout  the  greater  part  of  the 
lungs,  the  general  symptoms  assuming  typhoid  character  from  the 
first.  The  character  of  the  symptoms,  in  conjunction  with  the 
previous  history  of  the  case,  gave  rise  to  a  suspicion  that  the  dis- 
ease had  a  septic  origin.  On  instituting  an  examination  of  the 
premises,  Mr.  Palmer  found  that  one  of  the  drains  in  connection 
with  the  main  sewers  opened  inside  the  house ;  that  the  closets 
were  insufficienty  supplied  with  water  ;  and,  as  the  water  had  to  bo 
carried  from  some  distance,  there  was  a  strong  suspicion  that  the 
house-drains  were  improperly  flushed.  There  were  at  the  time  two 
children  living  in  the  house,  suffering  from  whooping-cough.  These 
facts  led  Jlr.  Palmer  to  entertain  a  very  strong  belief  that  the  pneu- 
monia was  induced  by  the  vitiated  atmosphere  in  which  the  patient 
lived.  At  all  events,  there  can  exist  little  doubt  that,  however  the 
original  mischief  was  induced,  these  conditions  must  have  invested 
the  case  with  its  special  features.  The  infectiousness  of  the  disease 
was  strongly  indicate<l  by  the  fact  that,  although  prompt 
measures  were  taken  to  remedy  the  existing  sanitary  defects,  the 
medical  attendant  who  was  in  close  and  constant  attendance,  to- 
gether with  a  friend  who  assisted  in  the  nursing,  wore  both  seized  with 
this  fatal  form  of  pneumonia,  and  succumbed  in  a  few  days  after 
being  attacked.  There  were  in  all  four  cases  of  double  pneumonia 
during  the  outbreak ;  two  were  fatal ;  and  in  every  instance  male 
adults  were  attacked. 
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THE   SUNDERLAND   DISASTER 

The  terrible  catastrophe    which  caused  the  death  of  nearly  two 
hundred  little  children  at  Victoria  Hall,  Sunderland,  on  Saturday 
last,  must,  we  fear,  rank  among  the  large  series  of  avoidable  acci- 
dents which  are    common   in  great   centres  of  civilisation.      We 
have  already  made  some  reference  to  the  question  of  sufDcient  room 
for  the  egress  of  a  crowd.    Besides  this  factor,  which  played  so  direct 
a  part  in  the  accident,  we  have  in  this  case  to  consider  the  extra- 
ordinary want  of  supervision  which  allowed  a  large  body  of  excited 
children,  including  mere  infants,  to  dash  precipitately  down  the 
stairs  of  a  public  building,  their  course  being  uncontrolled  by  the 
orders  or  warnings  of  mothers  and  nurses.    It  appears  that  the 
moment  before  the  accident  there  were  eleven  hundred  children, 
and  only  a  dozen  adults,  in  the  gallery.    The  fatal  event  has  shown 
how  very  easily  a  mass  of  human  beings,  driven  into  a  corner,  may 
asphyxiate  themselves ;  and,  from  accounts  we  have  received,  we  are 
led   to  believe  that,  had  the  crowd  been  composed  of   as  many 
adults,  far  fewer  even  of  the  individuals  actually  impacted  against 
the  doorway  would  have  been  sacrificed,  for  men  in  a  panic  generally 
strike  out  with  great  force,  using  fists  and  sticks,  so  that  a  certain 
amount  of  breathing  space  is  secured  around  the  strongest  com- 
batants, in  spite  of  the  severest  pressure.     Children,  on  the  other 
hand,  cannot  resist  so  well  in  this  manner,  so  that  there  is  much 
less  active  opposition  to  pressure,  from  the  first,  and,  consequently, 
fewer  spaces  of  circulating  air  in  the  midst  of  the  crush,  and,  what 
must  also  be  taken  into  account,  less  time  gained  before  assistance 
arrives.      Mr.   Waterston,  in  a  letter    kindly  communicated  to  us, 
gives  a  graphic   description  of  the  completely  passive  impaction 
which  was  the  result  of  the  rush   of    these  unfortunate  children 
against  the  half-opened  door.     "  What  struck  me  most,"  he  observes, 
"  was  that  there  were  very  few  surgical  injuries,  most  of  the  children 
having  been  crushed  to  death  or  asphyxiated,  partly  by  overlaying, 
and  partly  by  breathing  the  vitiated  atmosphere.     I  cannot  possibly 
conceive  that  a  body  of  children  by  their  own  impetus  .should  have 
so  wedged  and  entwined  themselves,  that  in  some  cases  it  required 
all  the  physical  force  of  Dr.  Beattie,  another  gentleman,  and  myself,  to 
extricate  them  from  what  was  apparentl}' a  solid  mass."   Drs.  Murphy 
an  1  Welford  examined  a  large  number  of  the  victims,  and  found  only 
a  few  cases  of  fracture  of  the  ribs  and  tlie  bones  of  the  upper  extre- 
mity ;  nor  did  but  a  very  few  of  the  corpses  present  the  features  of 
death  from   shock;    in    most   casis    the    congested    features    and 
other    appearances   indicated   death   from   asphyxia.     Mr.    Mordey 
Douglas  also  testifies  to  the  paucity  of  injuries  other  than  those 
which  would  cause,  or  be  caused  by,  asphyxia.     We  publish  some 
reports  of  cases  which  he  has  kindly  forwarded  to  us.     Mr.  Potts, 
whose    surgery    is,   fortunately  for    some  of   the  sufferers,    close 
to  Victoria  Hall,  informs  us  that  thirteen  children  brought  into  his 
surgery  apparently  dead   were   resuscitated   by  his   assistant,  Mr. 
Wallis,  one  at  least  requiring  the  aid  of  electricity.     All  these  sur- 
vivors showed  the  well-known  signs  of  asphyxia,  and  of  the  consider- 
able number  of  dead  children  examined  by  Mr.   Potts  nearly   all 
appeared  to  have  died  in  that  condition.    Dr.  Lambert's  interesting  let- 
ter, published  inanother  part  of  our  columns,  whilst  describingat  length 
the  mechanism  of  the  calamity,  corroborates  the  evidence  of  our  other 
correspondents  as  to  the  chief  cause  of  death.  Each  child,  as  it  was  in- 
volved in  the  struggle,  must  have   resisted  feebly,  and  then  been 
seized  with  panic,  and  rapidly  stupefied  by  the  impure  atmosphere, 
and  the  pressure  of  the  crowd  on  its  ribs,  which  prevented  respira- 
tory movements.     According  to   the  daily  papers,   one  survivor,  a 
little  girl,  describes   how  she  ran  down  stairs,  could  not  move  any 
further,  and  then  fell  asleep,     llus  explains  the  whole  nature  of  the 
mortality  which  included  so  many  of  her  companions,  she  herself 
having  been  saved  through  the  incompleteness  of  her  asphyxia,  and 
through  having  incurred  no  injury  to   her  ribs.     Of  injuries  due  to 
active  resistance  we  hear  little  or  nothing,  either  in  the  case  of  the 
dead  or  of  the  survivors.     All  the  daily  papers  concur  in  giving  the 


highest  praise  to  the  medical  men  of  Sunderland  for  their  energy  in 
rescuing,  and  their  skill  in  treating,  the  survivors. 


THE  NEW  PR0FES.90R  OP  ANATOMY  AT  CAMBRIDGE. 
We  reported  last  week  that  Alexander  Macalister,  F.R.S.,  Professor" 
of  Anatomy  and  Comparative  Anatomj*  in  the  University  of  Dublin, 
was  appointed  to  the  Chair  of  Anatomy  in  the  University  of 
Cambridge,  rendered  vacant  by  the  resignation  of  Professor 
Humphry,  who  has  been  appointed  to  the  newly-founded  Chair  of 
Surgery  in  his  University.  Professor  Macalister,  though  born  and 
brought  up  in  the  Highlands  of  Scotland,  received  his  medical 
education  in  the  University  of  Dublin,  and  fills  several  important 
appointments  in  Ireland.  He  is  a  member  of  the  Senate  of  the 
Royal  University,  Secretary  of  the  Royal  Irish  Academy,  Member  of 
the  Board  of  Visitors  of  the  National  Museum  of  Science  and  Art, 
Professor  of  Anatomy  in  the  School  of  Art,  and  Examiner  in  Compara- 
tive Anatomy  in  the  University  of  London  and  on  Physiology  in  the 
University  of  Glasgow.  He  is  Thomson  Lecturer  on  Natural  Science 
and  Theology  in  the  Free  Church  College,  Aberdeen,  and  author  of  an 
Introduction  to  Animal  Morphology,  and  of  a  work  on  Morj)kolo(jy 
of  Vertebrates.  He  is  also  the  author  of  various  papers  of  con- 
siderable value  published  in  the  Philosophical  Transactions,  the 
Prooeidings  of  the  Royal  and  the  Zoological  Societies,  and  the 
Journal  of  Anatomy  and  Physiology.  At  the  meeting  of  the  Inter- 
national Medical  Congress  held  in  London,  he  was  a  vice-president 
of  the  Section  of  Anatomy.  As  professor  in  Trinity  College,  he  took 
the  most  active  part  in  establishing  the  Dublin  University  Biological 
Association;  and  by  identifying  himself  as  he  did  with  his  pupils, 
he  exerted  an  influence  over  them  of  no  mean  importance  in  their 
education  and  training.  His  loss  to  the  Trinity  College  Medical  School 
will  be  as  great  as  the  advantage  that  will  accrue  to  the  University 
of  Cambridge  by  the  appointment  of  so  distingished  and  so  univer- 
sally respected  a  man .  His  election  at  Cambridge  cannot  be  considered 
otherwise  than  most  satisfactory,  since  it  is  by  indomitable  persever- 
ance and  hard  work  that  Professor  Macalister  has  won  for  himself 
his  reputation.  This  the  electors  have  wisely  recognised,  in  selecting 
him  before  other  and  younger  men  who  were  competitors  for  the 
prize.  In  his  new  sphere  of  labour,  Professor  Macalister  will  find 
ample  scope,  not  only  for  developing  a  young,  though  thriving, 
school  of  medicine  and  science,  but  for  extending  scientific  know- 
ledge by  research,  in  conjunction  with  several  other  earnest  workers 
in  this  ancient  seat  of  learning. 


SCOTLAND. 


UNIVERSITY   OP  ABERDEEN. 

The  members  of  the  classes  of  Natural  History  and  Botany  formed 
a  joint  excursion  to  Stonehaven  on  Saturday  last,  under  the  direc- 
tion of  Professors  Nicholson  and  Trail.  Both  the  zoologists  and 
botanists  were  well  rewarded  by  the  numerous  specimens  which  they 
obtained. 


DIPHTHERIA  AT  FETTES  COLLEGE,  EDINBURGH. 

One  of  the  large  education  institutions  in  Edinburgh,  Fettes  Col- 
lege, had  last  week  to  be  closed,  on  account  of  the  occurrence  of 
several  cases  of  diphtheria  among  the  scholars.  Accommodation  is 
being  provided  for  the  school  in  a  hydropathic  establishment  in 
Perthshire. 


INFECTIOUS   DISEASES   IN   EDINBURGH   HOSPITALS. 

There  are  three  institutions  in  Edinburgh  in  which  infectious  dis- 
eases are  received — the  Old  Infirmary,  the  City  Hospital,  and  the 
Sick  Children's   Hospital.     On   Monday,    there  were,  in   the  Old 
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Infirmary,  8  cases  of  typhoid,  16  of  scarlet  fever,  and  12  of  erysi- 
pelas ;  in  the  Sick  Children's  Hospital,  3  cases  of  typhus,  2  of 
typhoid,  3  of  scarlet  fever,  and  3  of  measles  ;  while  in  the  City  Hos- 
pital there  was  one  case  of  typhus,  making  a  total  of  48  cases  at 
present  in  these  three  institutions. 


THE   DANGERS   OF   ILLICIT   DltrNKING. 

Nothing  can  show  more  conclusively  the  necessity  for  vigilance  on 
the  part  of  the  authorities  in  suppressing  illicit  drinking  than  an 
analysis  made  of  five  samples  of  Greenock  shebeen  whiskies.  Two 
were  simply  diluted  Berlin  spirit ;  a  third  was  a  raw  grain  whisky, 
containing  about  one  per  cent  fusel-oil,  and  three  to  four  per  cent, 
methylated  spirit;  the  fourth  was  an  inferior  whiskey,  containing 
six  per  cent,  of  methylated  spirit  and  artificial  flavouring  matters; 
while  the  fifth  was  a  mixture  of  malt  and  Berlin  spirit  with  about 
forty-three  grains  of  vitriol. 


BEQUESTS  TO   SCOTTISH    MEDICAL   CHARITIES. 

By  the  death  and  munificence  of  the  late  Mr.  Robert  Couper  of 
Cathcart,  several  medical  charities  in  Scotland  are  to  benefit,  the 
West  of  Scotland  Seaside  Homes,  Dunoon,  to  the  extent  of  £200  ; 
the  Kilmun  Seaside  Home  for  Convalescent  Poor,  i,'200  ;  the  Glas- 
gow Eye  Infirmary,  £100 ;  the  Glasgow  JIaternity  and  Lying-in  Hos- 
pital, £100;  and  the  Glasgow  Jledical  Missionary  Society,  £100. 
Principally  to  be  noted,  however,  is  that  the  residue  of  his  estate 
is  to  be  given  for  the  erection  of  a  hospital  or  infirmary  on  the 
south  side  of  the  Clyde,  in  or  near  Crossbill,  and  of  a  convalescent 
home  in  connection  with  such  infirmary  or  hospital.  It  is  believed 
the  erection  of  the  two  Ijuildings  will  soon  be  commenced. 

GLASGOW   DISTRICT   LUNACY    BOARD. 

The  negotiations  which  were  being  carried  on  for  the  purchase  of  a 
site  for  the  new  District  Asylum  have  been  concluded  ;  and  of  the 
two  sites  under  consideration,  the  Board  has  decided  in  favour  of 
Hartwood.  The  total  area  of  the  property  acquired  amounts  to 
about  six  hundred  acres,  and  lies  at  a  distance  of  fifteen  miles  by 
rail  from  Glasgow.  The  amount  paid  for  the  ground  and  the 
dwelling-houses  on  it  is  £26,500.  The  new  asylum  which  it  is  pi'b- 
posed  to  erect  will  be  on  an  extensive  scale,  and  fitted  up  to  accom- 
modate 900  to  1,000  patients;  and  it  is  reckoned  that  its  ultimate 
cost  will  not  be  less  than  £150.000. 


THE  GLASGOW  ^yESTERN  INFIRMARY. 
In  consequence  of  the  managers  of  this  hospital  being  desirous  of 
conferring  with  the  medical  and  surgical  stafE  on  the  question  of 
the  administration  of  anesthetics,  a  conference  between  representa- 
tives of  the  board  of  directors  and  the  members  of  the  staff  has  been 
arranged  for.  No  doubt,  this  proceeding  has  arisen  from  the  fatal 
occurrence  which  recently  took  place  within  the  institution,  and 
from  the  general  public  being  at  present  a  good  deal  exercised  by 
the  dispute  at  the  Royal  Infirmary  as  to  what  precautions  are  and 
are  not  taken  in  the  matter.  If  the  subject  be  approached  in  a 
proper  and  conciliatory  spirit  by  both  parties  at  the  conference, 
nothing  but  good  can  come  out  of  it,  and  we  shall  hope  to  find  that 
some  satisfactory  result  will  be  arrived  at. 


REGISTRAR-GENERAL'S   RETURNS. 

The  returns  of  the  Registrar-General  for  the  week  ending  June  9th 
show  that  the  death-rate  in  the  eight  principal  towns  was  26.9 
per  thousand  of  estimated  population.  This  rate  is  3.7  above  that 
for  the  corresponding  week  of  last  year,  and  2.0  above  that  for  the 
previous  week  of  the  present  year.  Perth  showed  the  lowest  mor- 
tality, viz.,  11.9  per  thousand;  and  the  highest  wa.s  in  Paisley, 
viz.,  35.3  per  thousand.  The  death-rate  in  Glasgow  was  33.S  per 
thousand.      The  mortality  fi'om  the  seven  most  familiar  zymotic 


diseases  was  at  the  rate  of  4.5  per  thousand,  or  0.3  below  the 
rate  for  the  previous  week.  Measles  and  whooping-cough  were 
the  most  prevalent  epidemic  diseases,  the  mortality  from  which  was 
most  marked  in  Glasgow.  Seven  deaths  from  whooping-cough 
were  registered  during  the  week  in  Dundee.  There  were  112  deaths 
from  acute  diseases  of  the  chest,  or  12  more  than  in  the  previous 
week.  The  mean  temperature  was  52.6°,  being  0.5°  below  that  of 
the  week  immediately  preceding,  and  2.7°  below  that  of  the 
corresponding  week  of  last  year. 


THE   SCOTCH    UNIVERSITIES   AND   PUBLIC    FUNDS. 

Recently,  in  connection  with  the  Universities  (Scotland)  Bill, 
returns  were  called  for  by  the  House  of  Commons  as  to  the  amount 
of  money  furnished  to  the  Scotch  Universities  during  the  last  ten 
years  out  of  the  public  funds.  These  returns  have  now  been  pub- 
lished; and  they  show  that  the' grand  total  is  £409,250,  of  which 
£108,757  were  grants,  paid  over  the  ten  }-ears,  for  new  works,  in- 
cluding purchases  of  sites,  leaving  a  sum  of  about  £300,000  to  repre- 
sent the  ordinary  issues  from  public  funds  for  salaries,  pensions,  main- 
tenance of  buildings,  and  other  charges.  An  examination  of  the 
difEerent  tables  under  which  the  sums  are  grouped  shows  the  notable 
fact  that  Glasgow  alone  among  the  Scotch  Universities  has  received 
no  grant  for  the  maintenance  of  her  buildings — a  state  of  matters 
which  has  been  frequently  brought  under  the  notice  of  the  Govern- 
ment, but  as  yet  «-ithout  avail. 


DUNDEE   LUNATIC  ASYLUM. 

At  the  annual  meeting  of  the  directors  and  subscribers  to  the 
Dundee  Royal  Lunatic  Asylum,  held  on  Monday,  the  medical  report 
submitted  showed  that  465  patients  had  been  under  treatment 
dm-ing  the  year,  being  an  increase  of  39  as  compared  with  the  pre- 
vious year.  During  the  year,  139  new  patients  had  been  admitted, 
and  of  that  number  there  were  recoveries  to  the  extent  of  43.88  per 
cent.,  while  the  percentage  of  the  deaths  calculated  on  the  whole  num- 
ber was  7.09.  In  their  report  on  the  financial  condition  of  the  institu- 
tion, the  directors  state  that  the  old  buildings  had  not  been  sold,  owing 
to  the  long  depression  of  trade ;  that  these  buildings  had  been 
valued  at  £65,000,  and,  if  sold  for  that  sum,  the  cost  of  the  new 
buildings  at  Westgreen  (£60,000)  would  ha^'C  been  defrayed  ;  the 
interest  on  the  new  buildings  was,  therefore,  a  heavy  tax  upon  them. 
The  income  for  the  year  was  £9,557,  and  the  expenditure  £9,797, 
showing  a  deficiency  of  £240.  In  the  circumstances,  the  directors 
could  not  think  of  adding  to  the  large  debt  of  the  institution,  and 
would  reluctantly  be  compelled  to  raise  the  rate  of  board  for 
pauper-patients,  which  at  present  stands  at  10s.  per  week. 


IRELAND. 


THE   ADELAIDE   HOSPITAL. 

Mr.  F.  V\'.  Warren  has  been  appointed  surgeon  to  this  Hospital,  in 
succession  to  the  late  Mr.  B.  W.  Richardson.  Mr.  Warren  is  a  de- 
monstrator in  the  School  of  Surgery  of  the  Royal  College  of  Surgeons, 
and  has  been  lately  acting  as  surgical  registrar  to  the  Hospital. 


THE    PROFESSORSHIP   OF   ANATOMY   AND   CHIRUBGERY   IN   TRINITY 
COLLEGE,    DUBLIN. 

The  election  to  this  professorship,  rendered  vacant  by  Professor 
Alexander  Macalister's  resignation  of  it,  on  his  appointment  to  the 
chair  of  anatomy  in  the  University  of  Cambridge,  as  notified  in  last 
week's  Journal,  will  be  made  by  the  Provost  and  Senior  Fellows, 
on  September  29th  next.  The  emoluments  and  advantages  of  the 
Professorship  consist  in  a  fixed  salary  of  £250  per  annum,  and  of 
fees  of  three  guineas,  payable  by  each  student  attending  a  three 
months'  course  of  clinical  lectures  delivered  by  the  Professor  in  Sir 
Patrick  Dun's  Hospital.     The  Professor  is  also  entitled  to  charge 
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reasonable  fees,  to  be  paid  by  all  persona  attending  his  lectures 
(other  than  clinical),  such  fees  to  be  regulated,  from  time  to  time, 
by  the  Provost  and  Senior  P^ollows.  He  is  also  entitled  to  a  portion 
o£  the  profits  arising  from  the  dissecting-room,  such  proportion  be- 
ing, from  time  to  time,  regulated  by  the  Provost  and  Senior  Fellows. 


BELFAST   EOTAL   HOSPITAL. 

At  the  quarterly  meeting  of  the  general  committee  recently  held,  it 
was  stated  that  the  total  amount  of  subscriptions  collected  for  the 
current  year  was  £1,371,  which  includes  upwards  of  jfiiOO  obtained 
from  the  employes  of  various  firms  in  Belfast.  During  the  past 
quarter  a  sum  of  £0.50  was  received  by  donations  and  bequests  ;  and 
although  the  accounts  are  paid  to  May  1st  last,  yet  the  bank 
account  has  been  overdrawn  to  the  extent  of  £772.  As  regards  the 
two  new  departments  established  in  the  hospital,  viz. :  onefprthe 
diseases  of  women  and  the  other  for  ophthalmic  cases,  the  results, 
so  far,  appear  to  be  satisfactory.  Dr.  Byers,  who  has  the  charge  of 
the  former  department,  reports  that,  in  the  beginning  of  the  year,  a 
a  very  commodious  and  suitable  ward  containing  four  beds  was  set 
apart  for  patients,  and  since  then  twenty-three  women,  suffering 
from  diseases  incidental  to  their  sex,  have  been  treated,  all  the  beds 
haWng  been  almost  continuously  occupied.  The  attendance  also  at 
the  extern  part  has  been  very  numerous.  Clinical  instruction  is  given 
to  the  senior  students  attending  the  hospital  in  these  departments. 


LOCAL   GOVERNMENT   BOARD   FOR   IRELAND  :     ANNUAL   REPORT. 

From  the  eleventh  annual  report,  which  has  been  issued  this  weelj, 
we  learn  that  the  average  daily  number  of  persons  receiving  in-door 
relief  during  the  year  amounted  to  50,5G9,  being  2,203  fewer  than  in 
the  preceding  year.  The  out-door  lists,  it  is  also  satisfactory  to 
learn,  diminished  by  1,361,  the  average  daily  number  being  58,83.5. 
During  the  year  ended  the  21st  January  last,  the  total  number  qf 
deaths  in  the  various  workhouses  was  11,272,  showing  an  increase  of 
25  deaths  as  compared  with  the  number  in  the  previous  year.  Of 
these,  fever  caused  588,  as  against  552  ;  lung-disease  2,027,  against 
2,317 ;  and  deaths  by  small-pox  76,  as  compared  with  61  in  1881. 
There  were,  for  the  twelve  months  ending  September  29th,  51,135 
admitted  into  workhouses  for  sickness,  being  a  decrease  of  1,592,  as 
compared  with  the  previous  year ;  a  decrease  of  27,783  in  the  number 
admitted  who  were  not  sick  ;  while  there  was  an  increase  of  450  in 
the  number  suffering  from  fever  or  other  contagious  disease.  In 
the  various  dispensary  districts,  the  medical  officers  during  the  year 
attended  430,293  cases  at  the  dispensaries,  and  184,843  patients  at 
their  own  homes,  or  a  total  of  615,136,  and  vaccinated  132,823 
persons.  The  vaccination  returns  show  an  increase  of  19,268,  as 
compared  with  the  previous  year.  Of  these  132,823  persons  vac- 
cinated, 92,284  were  under  one  year  old  when  vaccinated,  23,127 
above  one  year,  while  18,414  were  revacoinations.  During  the  year 
ended  the  21st  of  last  January,  small-pox  caused  76  deaths  in  work- 
house.i,  being  a  slight  increase  as  compared  with  the  previous  return; 
but  the  number  of  cases  treated  in  dispensary  districts  were  con- 
siderably more  (479  as  against  111)  than  those  recorded  in  the 
twelve  months  ending  September  30th,  1881.  The  disease  principally 
prevailed  in  the  Belfast,  Waterford,  Armagh,  and  Clonmel  unions. 
As  regards  fever,  there  were  8,389  cases  attended  by  dispensary 
medical  officers,  being  a  decrease  of  344,  as  contrasted  with  1881 ; 
and  also  a  decrease  in  the  number  of  scarlet  fever  patients  by  1,228. 
The  Medical  Charities'  Expenditure  amounted  to  £159,028,  under 
which  heading  is  included  the  cost  of  medicines  and  medical  appli- 
ances, salaries  of  medical  officers  and  apothecaries,  vaccination  fees, 
and  other  expenses,  showing  an  increase  of  £1,784  over  that  of  the 
preceding  year.  The  Commissioners  have  recommended  loans, 
amounting  to  £66,954,  to  various  towns  in  Ireland,  principally  for 
sewerage  and  water-supply  ;  while  the  amount  of  sanitary  expendi- 
ture in  rural  sanitary  districts  came,  in  the  year  ended  September 
29th,  1882,  to  £51,345,  in  comparison  with  £48,918  In  the  preceding 
year. 


PARLIAMENTAHY  BILLS  COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  was  held  on  Monday,  June  18th,  at  the  Offices 
of  the  Association,  161A,  Strand.  There  were  present :  Mr.  Ernest 
Hart  in  the  chair  ;  Dr.  R.  Barnes  ;  Mr.  Wickham  Barnes ;  Dr.  A. 
Carpenter,  Croydon ;  Dr.  E.  Dewes,  Birmingham  ;  Dr.  T.  Eyton- 
Jones,  Wrexham ;  Dr.  A.  Forsyth,  Greenwich ;  Mr.  H.  Nelson 
Hardy ;  Dr.  A.  Macmillan,  Hull ;  Dr.  D.  Nicolson,  Broadmoor ; 
Surgeon-General  S.  B.  Partridge,  Anerley;  Mr.  J.  Prankerd,  Lang- 
port  :  Dr.  J.  Rogers  ;  Mr.  C.  H.  Rogers-Harrison  ;  Mr.  S.  W.  Sibley  ; 
and  Dr.  E.  H.  Vinen. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

It  was  announced  that  communications  had  been  received  from 
the  following  gentlemen,  expressing  their  regret  at  being  unable  to 
attend :  Mr.  H.  H.  Phillips  (Reading),  Dr.  Ord,  Mr.  Henry  Stear 
(Saffron  Walden),  Dr.  Philipsou  (Newcastle-on-Tyne),  Dr.  Thomas 
Williams,  Dr.  Alfred  Sheen  (Cardiff),  Dr.  Royle  (Manchester),  Dr 
Ewing  Whittle  (Liverpool),  Mr.  Spanton  (Hanley). 

Jlilitia  Suryeoiis. — The  Chairman  reported  that  he  had  com- 
municated with  Sir  Eardley  Wilmot,  M.P.,  and  Dr.  Farquharson, 
M.P.,  who,  in  a  very  able  manner,  had  brought  the  claims  of  the 
militia  surgeons  before  the  House  of  Commons  in  Committee  of 
Supplj'.  They  had  met  with  unexpected  success,  there  being  but  a 
small  majority  of  ten  against  them,  including  the  Government 
supporters.  This  was,  he  said,  extremely  encouraging,  for  it  showed 
that,  at  a  more  favourable  time,  and  with  a  little  additional  effort, 
the  Government  would  have  been  beaten.  Sir  Arthur  Hayter,  M.P., 
who  spoke  on  behalf  of  the  Government,  expressed  the  desire  of  the 
Government  to  take  into  consideration  individual  cases  of  hard.ship, 
and  desired  that  such  cases  would  be  submitted  to  them.  He  (the 
Chairman)  had  accordingly  communicated  with  the  gentlemen  re- 
presenting militia  surgeons,  and  suggested  .that  each  should  now 
send  in  a  statement  of  his  particular  hardship,  and  communicate  to 
the  Committee  the  result.  He  suggested,  also,  that  questions  should 
from  time  to  time  be  put  in  the  House  as  to  the  manner  in  which 
such  individual  cases  may  be  dealt  with. 

Honorary  Queen's  Cadetships. — The  Chairman  stated  that  the 
question  of  closing  honorary  cadetships  against  the  sons  of  medical 
officers,  whereas  these  were  given  to  the  sons  of  combatant  officers, 
had  received  attention,  and  would  shortly  be  brought  to  the  notice 
of  Parliament  by  members  who  had  promised  to  give  it  their 
support. 

Skip-Surrjeoiu. — The  Chairman  reported  that  the  memorial  to 
the  President  of  the  Board  of  Trade  (published  in  our  issue  of 
March  24th)  had  been  duly  forwarded,  and  a  formal  acknowledgment 
received.  An  elaborate  statement  of  facts,  with  the  articles  which 
had  appeared  in  the  Journal  on  the  subject,  had  been  prepared, 
printed  in  pamphlet  form,  and  circulated  among  a  large  number  of 
members  of  Parliament.  Necessarily,  the  action  they  had  taken 
had  provoked  hostile  criticism  in  the  interest  of  shipowners,  and 
from  the  shipping  press.  It  was  stated  that  a  memorial  from  the 
ship-owners  was  being  signed,  and  would  be  presented  to  the  Pre- 
sident of  the  Board  of  Trade,  stating  their  view,  which  naturally 
differed  widely  from  the  view  supported  by  the  Committee.  He 
(the  Chairman)  had  written  to  Dr.  Irwin,  who  had  taken  the  most 
energetic  action  in  the  matter,  to  come  to  Loudon,  and  assist  in 
arranging  a  deputation  to  the  President  of  the  Board  of  Trade. 

A'otification  of  Infectious  Diseases. — The  Chairman  stated  that, 
in  accordance  with  a  resolution  passed  at  their  last  meeting,  a  me- 
morial had  been  drafted  by  the  subcommittee  appointed  for  the 
purpose,  and  presented  to  the  President  of  the  Local  Government 
Board,  asking  him  to  receive  a  deputation  on  the  subject  of  the 
compulsory  clauses  contained  in  Mr.  Hastings's  Bill.  Dr.  Carpenter 
had  an  interview  with  Sir  Charles  Dilke  on  the  subject,  and  would 
state  what  had  taken  place  in  reference  to  this  matter. — Dr.  Car- 
penter said  that  he  brought  before  the  President  of  the  Local 
Government  Board  the  desire  of  the  Committee  to  wait  upon  him 
by  deputation.  He  found  he  was  very  unwilling  to  receive  a  depu- 
tation, and  stated  that  his  view  of  the  matter  was  that  it  was  a  sub- 
ject which  each  district  should  decide  for  itself.  He  (Dr.  Car- 
penter) combatted  that  idea  as  far  as  possible,  and  pointed  out 
that  they,  as  a  profession,  would  not  be  in  any  better  position  if 
this  matter  were  legislated  for  on  the  principle  of  each  district  doing 
as  it  liked  ;  on  the  principle  of  local  option,  they  were  not  likely  to 
have  the  matter  put  in  the  best  light ;  for,  as  was  evident  from  the 
transactions  which  were  taking  place  with  boards  of  guardians  and 
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others  on  the  subject  of  vaccination,  if  local  option  were  to  decide 
this  matter,  the  probability  would  be  that  it  would  be  disadvan- 
.  tageous  to  the  public  heplth.  He  was  told  that  it  was  no  use  argu- 
ing the  point,  for  he  (the  President  of  the  Local  Government  Board) 
had  made  up  his  mind  most  thoroughly  that  there  should  be  local 
option  in  this  matter.  Mr.  Hastings's  Bill  would  not  be  likely  to 
come  before  Parliament  this  session.  Sir  Charles  Dilke  distinctly 
declined,  at  that  time,  to  receive  a  deputation. 

The  Chairman  said  one  reason  why  it  was  opportune  to  call  this 
meeting  together  was,  that  just  at  this  time  many  local  bodies  were 
considering  their  local  Bills,  and  this  question  would  probably  arise 
in  connection  with  some  of  these  local  Bills.  Bath  was  a  case  in 
point.  It  occurred  to  him  that  there  was  another  point  of  view  in 
which  they  might  carry  out  the  spirit  of  the  resolution  passed  at 
Worcester,  and  as  to  which  Sir  Charles  Dilke  would  probably  receive 
a  deputation.  At  present,  when  local  bodies  came  up  for  private 
Bills,  the  medical  man  was  put  at  great  disadvantage,  because  it 
was  extremely  difficult  and  costly  to  get  a  loptis  standi  and  conduct 
a  case  before  Private  Bill  Committees.  He  suggested  that  they  should 
communicate  with  ^Sir  Charles  Dilke,  calling  his  attention, "  first  of  all, 
to  the  desire  of  the  Committee  tli.at  the  Government  should  obtain 
some  more  accurate  information  as  to  the  working  of  the  existing 
local  Acts,  and  as  to  any  influence  which  they  may  have  had,  or 
may  not  have  had,  in  preventing  the  spread  of  infectious  diseases  ; 
and  therefore  ask  that,  before  any  general  legislation  should  take 
place,  there  should  be  a  general  inquiry  ;  secondly,  meantime,  that 
the  Local  Government  Board  will  take  such  steps  as  to  secure  that, 
before  any  local  Acts  .are  passed  containing  these  clauses  for  locali- 
ties asking  for  private  Bills,  the  medical  men  of  that  locality  shall 
have  the  opportunity  of  being  e.^camined  by  their  representatives 
before  the  Committee.''  He  had  endeavoured  to  prepare  the  waj' 
for  the  reception  of  such  a  deputation. 

Dr.  Carpenter  said  he  thought  there  was  a  good  deal  to  be  said 
in  favour  of  this  proposition ;  and  the  experience  obtained  of  what 
was  transpiring  in  other  places  showed  that  the  voice  of  the  pro- 
fession should  be  heard  in  such  cases  in  a  better  manner  than  it 
was.  No  more  striking  instance  of  the  necessity  of  that  proceeding 
could  be  mentioned  than  what  had  recently  occurred  at  Hastings. 
The  Ha.stings  Town  Council  had  appointed,  as  their  medical  officer 
of  health,  a  homoeopath,  who  was  in  antagonism  to  the  whole  of  the 
profession  at  Hastings  and  St.  Leonard's.  Was  it,  he  asked,  likely 
that  such  a  man  could  expect  active  support  from  the  medical  pro- 
fession, or  that  they  would  report  their  cases  to  a  man  who  was  a 
homccopath  .'  and  yet  he  was  appointed,  in  spite  of  the  opposition  of 
the  whole  of  the  medical  profession.  This  showed,  he  observed, 
how  impotent  in  local  affairs  the  profession  frequently  were,  and 
how  liable  they  were  to  be  ridden  over  roughshod  in  matters  where 
local  option  came  into  play.  It  would  be  an  advantage  if  they 
could  get  some  of  these  facts  to  put  before  Sir  Charles  Dilke. 

The  Chairman  proposed  that  Sir  Charles  Dilke  should  be  asked 
to  receive  a  deputation,  and  that  the  following  gentlemen  should  be 
asked  to  form  such  deputation:  Dr.  Alfred  Carpenter  (Croydon), 
Mr.  Nelson  Hardy,  Dr.  Partridge  (Anerley),  Dr.  Carter  (Liverpool), 
and  himself.    This  was  put  to  the  meeting,  and  carried  unanimously. 

Burijh  Police,  and  /Tcalth  (Scotlnnd)  Bill.— The  Chairman  ex- 
plained that  this  Bill  had  undergone  various  changes,  in  respect  to 
the  clauses  relating  to  the  notification  of  infectious  diseases,  since 
it  was  first  brought  before  the  notice  of  the  Committee.  The  Bill, 
which  applied  solely  to  Scotland,  had  considerable  interest  for  the 
Committee,  from  the  fact  that  they  had  a  large  number  of  members 
in  Scotland,  and  that  any  legislation  in  this  respect  for  Scotland 
would  undoubtedly  form  a  precedent  for  England.  The  Bill  had 
passed  its  first  reading  ;  the  time  for  its  second  reading  had  not  been 
fixed.  The  general  provisions  of  the  Bill,  he  suggested,  should  be 
referred  to  a  subcommittee.  The  particular  clauses  which  dealt 
with  the  subject  of  notification  were  the  following. 

.').— MlTI(;\TI'>\  ANP  PrKVEXTION  of  DrSKASK. 
Jtlf.  Notice  tn  be  (jiven  of  l\rKons  suffennij  from  Infectious  /)isrii'!f'. — In  order 
t«  secure  tliiit  due  notice  be  given  to  the  Commissioners  of  any  inm.ite  of  any 
building  used  for  iuiman  iiabitation,  or  any  ship,  wlio  is  suffering  from  any  in- 
fections disease,  t  lie  following  jjrovisions  siiall  take  effect  (that  is  to  say)';  (O 
If  any  svich  inmate  he  snffering  from  any  infections  disease,  the  occupier,  or 
the  person  having  the  charge,  management,  or  control  of  such  huilding  or  sliip 
(or,  if  such  occupier  or  jierson  he  )n-c\-ented  by  rcasoji  of  such  disease,  then  the 
[lerson  in  charge  of  such  inmate)  shall,  so  soon  as  he  shall  become  aware  of 
tlie  existence  in  any  such  inmate  of  atiy  such  disease,  forthwith  give  notice 
thereof  to  the  medical  ollicer  at  his  olhce.  (2)  If  such  inmate  be  not  a  member 
of  the  family  of  such  occupier  or  person,  the  head  of  the  family  (resident  in 
Buch  building)  to  which  aucli  inmate  belongs,  or  if  there  he  no  such  liead,  or  if 
such  head  be  prevented  by  illness,  then  such  inmate  (unless  prevented  by  reason 
of  such  disease  or  of  youth)  shall,  on  becoming  aware  of  the  existence  in  such 
inmate,  or  in  his  own  person,  as  the  case  may  be,  of  such  disease,  forthwitli 


give  notice  thereof  to  such  occupier  or  person.  (3)  The  Commissioners  shall 
pru\ude  and  supply  gratuitously  to  every  registered  medical  practitioner  resident 
or  practising  within  the  municipal  boundary,  who  shall  apply  for  the  same, 
forms  for  the  certiticatc  or  declaration  to  be  nnide  by  such  medical  practitioner, 
of  the  particulars  herein-after  mentioned  in  relation  to  such  cases,  according 
to  the  form  set  forth  in  the  schedule  to  this  Act.  (4)  Every  medical  practi- 
tioner .attending  on  or  called  in  to  visit  such  inmate  shall,  on  becoming  aware 
that  such  inmate  is  suffering  from  any  infectious  disease,  forthwith  fill  up, 
sign,  and  deliver,  or  send  to  the  medical  ollicer  at  his  olfice,  a  certificate  or 
de<'laration  stilting,  according  to  the  form  so  prescribed,  the  date  of  the  notice, 
the  address,  and  the  nature  of  the  infectious  disease  from  which,  in  the 
opinion  of  such  medical  practitioner,  such  inmate  is  suffering,  (o)  Tlie  Com- 
missioners shall  pay  to  every  registered  medical  practitioner  who  shall,  in  pur- 
suance of  this  section,  duly  make  and  give  aity  such  certificate  or  declaration, 
a  fee  of  tico  s/iHiint/s  and  sixpence  for  each  such  certificate  or  declarat  ion  :  Pro- 
vided that  not  more  than  one  fee  shall  be  paid  to  any  medical  practitioner  for 
any  certificate  given  by  him  in  respect  of  the  same  infectious  disease  oC(;urring 
in  the  same  house  or  ship  at  the  same  time,  or  within  thirty  days  of  the  date 
of  the  first  certificate ;  and  provided  further,  that  no  fee  sliall  be'  paid  for  the 
notification  of  cases  of  infectious  disease  occurring  in  poor-houses,  prisons, 
reformatories,  hospitals,  and  other  public  institutions.  (*>)  And  any  person  who 
shall  wilfully  offend  against  this  enactment  shall,  for  every  such  offence,  be 
liable  to  a  penalty  not  exceeding/or^;/  f:hiltings. 

;)2U.  Other  IJiseaies  may  be  declared  to  be  within  Vie  foregoing  Provision, — The 
Commissioners  may  from  time  to  time,  by  resolution  on  the  report  of  the 
medical  officer  of  health,  and  approved  of  by  the  board  of  supervision  in  Scot- 
land, order  that  any  infectious  disease,  other  than  those  specifically  mentioned 
in  this  Act,  shall  be  deemed  to  be  an  infectious  disease  within  and  subject  to  the 
provisions  of  this  Act. 

\i'2\.  Removal  to  Hospital  of  Persons  suffering  from  Infectious  Disease,  and 
without  proper  Accommodation. — On  the  certificate  of  the  medical  officer  of  health 
that  any  person  within  the  burgh  is  suffering  from  infectious  disease,  and  is 
without  lodging  or  accommodation  proper  for  the  treatment  of  the  case,  and 
sulhrient  for  the  purpose  of  isolation,  so  as  to  prevent  the  spread  of  the  diseise, 
the  Commissioners  may  give  notice  to  the  head  of  the  family  (resident  in  the 
same  building)  to  which  I  he  person  so  suffering  belongs,  renuiring  the  removal 
fnrtliwith  of  such  person  to  a  hospital  provided  by  the  Commissioners  for  the 
reception  and  treatment  of  persons  suffering  from  infectious  disease,  or  to  any 
placeof  temporary  accommodation  provided  by  them  for  that  purpose  ;  and  that 
if  such  notice  is  not  complied  with,  application  will  be  made  to  the  sheriff,  or 
the  magistrates  of  the  burgh  (at  a  time  and  place  to  be  stated  in  the  notice), 
for  an  order  for  such  removal,  provided  that  if  there  is  no  such  head  of  the 
family  so  resident,  or  if  such  head  of  the  family  is  absent  from  the  burgli  or 
cannot  be  found,  such  notice  may  be  given  to  the  person  so  suffering.  Any 
notice  under  this  clause  shall  be  sufficiently  given  liy  leaving  the  same  ad- 
dressed to  the  person  to  whom  it  is  given  upon  the  premises  in  which  the 
person  suffering  as  aforesaid  is  lying.  If  the  person  to  whom  such  notice  is 
given  consents,  the  Commissioners  may  forthwith  remove  the  person  so  suffer- 
ing to  such  hospital  or  place  of  accommodation  as  aforesaid;  but  if  the  person 
to  whom  such  notice  is  given  refuses  to  consent  to  such  removal  or  to  be  re- 
moved, or  is  by  reason  of  age,  disease,  or  otherwise  incapable  of  gi\ing  such 
consent,  the  sheriff  or  the  magistrates  miiy,  at  the  time  and  place  mentioned 
in  such  notice,  on  the  application  of  the  Commissioners,  and  after  hearing  the 
evidence  (if  any)  which  may  be  adduced  by  or  on  behalf  of  the  person  to  whom 
such  notice  has  been  given,  make  an  order  for  the  removal  of  the  person  so 
suffering  to  such  hospital  or  place  of  accommodation  as  aforesaid.  Such  order 
may  be  addressed  to  an  officer  of  the  Commissioners,  or  to  any  constable  of  the 
burgh,  and  any  person  who  disobeys  or  obstructs  the  execution  of  such  order 
shall  be  liable  to  a  penalty  not  exceeding  ten  pounds,  and  to  a  daily  penalty  not 
exceeding  twentg  shillings.  The  Commissioners  shall  defray  all  expenses  in- 
curred by  them  in  respect  of  the  conveyance  of  such  person  to  such  hospital 
or  place  of  accommodation,  and  his  maintenance  and  treatment  therein. 

The  expression  "  infectious  disease,"  it  is  stated  on  page  4,  shall 
mean  and  include  "  sraall-pox,  typhus,  typhoid,  scarlet,  rel.apsing, 
continued  and  puerperal  fever,  measles,  scarlatina,  and  diphtheria, 
and  such  other  diseases  as  the  Commissioners,  or  Her  Majesty,  by 
order  in  Council,  may  from  time  to  time  declare  for  the  purposes  of 
this  Act  to  be  infectious." 

It  would  be  seen  that  the  clauses,  as  they  at  present  stood,  made 
it  the  duty  of  botli  the  occupier  and  the  medical  officer  to  give  notice, 
and  was  what  was  termed  concurrent  notification.  This  was  a  plan 
against  which  the  Association  pronounced  at  Worcester,  and  a  plan 
to  which  a  majority  of  the  medical  profession  objected  in  England. 
It  occurred  to  him  that  their  proper  course  would  be,  that  they 
should  ask  the  Lord  Advocate  to  receive  a  deputation  from  the  Com- 
mittee, expressing  their  objection,  as  an  English  body,  to  the  prin- 
ciple of  this  clause;  and  that  communications  should  be  sent  to  the 
Secretaries  of  each  Scotch  Branch,  calling  attention  to  it,  and  re- 
questing them,  as  speedily  as  possible,  to  a.scertain  the  feeling  of 
their  Branch,  and  to  communicate  with  the  Committee,  or  with  the 
Lord  Advocate  direct  if  they  thought  better.  It  w,as  obvious  that, 
in  a  matter  which  concerned  Scotland,  it  would  be  important  that 
the  opinion  of  the  Scotch  profession  should  be  distinctly  made 
known. 

Dr.  Forsyth  said  the  question  had  been  discussed  very  much 
among  the  medical  societies  in  Glasgow,  and  opposition  to  such 
clauses  had  proceeded  from  the  highest  authorities. 

Dr.  Carpenter  noted  that  the  word  "may"  in  the  earlier  edi- 
tions of  the  Bill  had  been  altered  to  "  shall,"  and  he  suggested  that 
they  should  strive  to  get  the  word  "  may"  reinserted,  tliat  the  pro- 
fession might  not  be  placed  in  the  position  of  having  a  penalty 
liable  to  be  levied  against  them  by  every  homoeopath  and  every  one 
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else  who  might  have  a  vicious  feeling  against  his  fellow  brother 
practitioner. 

The  following  resolution  was  proposed  and  cai-ried  : 

"  That  the  Lord  Advocate  be  requested  to  receive  a  deputation 
from  this  Committee  to  represent  the  views  of  the  British  Medical 
Association  as  to  the  best  method  of  securing  compulsory  notifica- 
tion of  disease  ;  that  the  attention  of  the  Scotch  Branches  be  drawn 
to  the  clauses  relating  to  the  notification  of  disease  contained  in  the 
Burgh  Police  and  Health  (Scotland)  Bill,  and  that  they  be  requested 
to  communicate  their  views  on  the  subject  to  this  Committee,  or  to 
the  Lord  Advocate." 

Vaccination.— The  Chairman  reported  that  at  the  instance  of 
highly  influential  members  of  the  House  of  Commons  he  had  pre- 
pared and  circulated  to  the  members  of  the  Committee  a  Memo- 
randum on  Vaccination,  copies  of  which,  it  was  suggested,  should  be 
sent  to  every  member  of  Parliament,  in  order  to  afford  them  reasons 
to  support  Sir  Lyon  Playfair's amendment  on  Mr.  Taylor's  resolution. 

Dr.  Cakpentek  said  the  one  thing  which  did  so  much  harm  to 
the  cause  of  vaccination,  was  the  injudicious  way  in  which  some 
bodies  worked  it  by  continual  recourse  to  penalties,  and  some  other 
plan,  he  thought,  should  be  adopted. 

It  was  moved,  seconded,  and  adopted,  that  the  statement, 
"  A  Memorandum  on  the  Influence  of  Vaccination  in  the  Prevention 
and  Diminution  of  Mortality  from  Small-pox,"  now  presented,  be 
adopted,  and  a  copj'  sent  to  everj-  member  of  Parliament. 

Payment  of  Reprcsentatire-f  of  Branches. — The  Chairmax  called 
attention  to  the  proposal  under  discussion  in  the  Association  to 
pay  the  railway  expenses  of  representatives  of  Branches  on  the 
Committee  of  Council,  and  said  that  he  did  not  express  any 
opinion  in  favour  of  that  proposal,  but,  if  that  principle  were 
fiiially  endorsed,  it  seemed  proper  to  submit  to  the  representa- 
tives of  Branches  on  this  Committee  whether  the  question  should 
be  submitted  to  the  Association,  in  proper  time  and  place,  of  extend- 
ing that  principle,  should  it  be  endorsed  by  the  Association  at  large, 
to  the  case  of  the  representatives  of  Branches  on  the  Parliamentary 
Bills  Committee. 

Mr.  Nelson  Hardy  thought  that  the  question  was  not  open  to 
discussion  at  that  Committee. 

Dr.  Alfred  Carpenter  expressed  a  strong  objection  to  the 
principle  of  the  payment  of  the  railway  expenses  of  Branches  on 
any  of  the  Committees  of  the  Association,  but  considered  that,  if 
the  principle  were  adopted  for  the  Committee  of  Council,  it  was 
quite  open  to  the  Branches  and  to  this  Committee  to  consider 
whether  it  should  be  extended  to  payment  of  fares  of  Branch  repre- 
sentatives on  the  Committee. 

The  Chairman  ruled  that  the  discussion  was  in  order  so  far  as 
related  to  the  wishes  of  the  representatives  of  Branches  on  this  par- 
ticular Committee,  and  their  relation  to  their  Branches. 

A  short  discussion  followed,  in  which  Jlr.  Nelson  Hardy,  Dr. 
Eogers,  and  Mr.  Eyton  Jones  took  part. 

It  was  resolved  that  the  Committee  should  not  take  action  in  the 
matter. 

THE   MEDICAL   ACT    AMENDMENT   BILL. 

apothecaries'  hall  of  IRELAND. 
On  Tuesday,  June  12th,  a  deputation  from  the  Apothecaries'  Hall  of 
Ireland  had  an  interview  with  Mr.  Mundella  at  the  Privy  Council 
Office,toaskhimto  reinstate  their  body  on  the  Medical  Council,  as  the 
Bill  was  introduced  to  the  House  of  Lords  by  Lord  Carlingford;  and 
they  also  desired  to  be  placed  on  the  new  Medical  Board  to  be 
formed  under  the  Bill.  The  deputation  was  accompanied  by  Mr. 
O'Shaughnessy,  M.P.,  and  Mr.  Henderson,  M.P. ;  the  former  gentle- 
man pointing  out  that  the  members  of  the  Apothecaries'  Hall  had 
always  been  recognised,  and  that  their  services  to  the  lower  middle 
and  lower  classes  of  Ireland  were  very  great.  Mr.  Mundella,  in 
reply,  said  that  the  decision  to  exclude  them  had  been  come  to,  the 
report  of  the  Royal  Commission  being  against  them ;  and  all  he 
could  do  was  to  put  their  arguments  before  the  Lord  President. 
Everybody  was  agreed  as  to  the  measure  being  desirable,  and  the 
only  contest  was  with  reference  to  the  representation  on  the  Divi- 
sional Board.  He  could  not  promise  that  they  should  be  reinstated, 
in  the  teeth  of  an  agreement  come  to  between  Lord  Cairns  and  the 
Lord  President  of  the  Privj-  Seal. 


1 .  That  the  incoming  council  be  recommended  to  have  the  Medi- 
cal Acts  Amendment  Bill  further  amended,  so  as  to  establish  and 
maintain  a  closer  supervision  over  medical  education  on  the  part  of 
the  College  than  the  present  Bill  proposes  to  do.  That  it  appears  to 
the  College  this  could  best  be  done  by  defining  in  the  Bill  that  all 
previous  examinations  should  be  conducted  by  the  "  medical  authori- 
ties." 

2.  That  the  Board  examination  should  be  accepted  by  each  of 
tlie  medical  authorities  for  the  final  examination. 

3.  That  candidates  who  have  passed  theprevious  examinations  of 
any  medical  authority,  and  the  final  examination  by  the  Board, 
should  receive  the  qualifying  diploma  of  such  authority,  and  be 
registered  in  right  thereof. 


THE     SCOTTISH     CORPORATIONS     AND     THE     MEDICAL     ACT 
AMENDMENT   BILL. 

The  agitation  in  reference  to  this  measure  on  the  part  of  the  Scotch 
corporations  still  continues,  and  the  latest  shape  in  which  it  has 
taken  expression  was  in  the  form  of  a  public  meeting  held  in  Glas- 
gow on  the  15th  instant,  under  the  chairmanship  of  the  Lord  Provost 
of  that  city,  when  the  new  state  of  matters  contemplated  by  the 
Bill  w'as  discussed.  The  three  resolutions  brought  forward  and  car- 
ried were  to  the  effect:  (1.)  That  there  was  too  large  a  preponder- 
ance of  university  nominees  on  the  proposed  Medical  Board ;  (2.) 
That  the  medical  corporations  should  have  equal  representation  with 
the  universities  on  the  Medical  Board,  and  that  at  least  one-half  of 
the  nominees  of  the  former  .should  be  extramural  teachers  ;  and  (3.) 
That  there  should  be  an  uniform  fee  for  all  classes  of  students.  It 
will  thus  be  seen  that  the  views  put  forward  were  very  similar  to 
those  that  had  already  found  expression  at  previous  meetings  of  dif- 
ferent bodies  ;  but  on  the  present  occasion  additional  interest  was 
given  to  the  proceedings  by  a  very  temperate  and  able  speech  from 
Professor  Leishman,  Dean  of  the  Medical  Faculty  of  Glasgow  Uni- 
versity. He  pointed  out  how  the  present  legislation  was  in  no  way 
sought  by  the  universities,  but  had  been  forced  on  them,  and  that 
the  constitution  of  the  Scotch  Medical  Board  was  in  accordance 
with  the  report  of  the  Royal  Commissioners,  who  had  come  to  the 
conclusion  that  the  examinations  of  the  corporations  were  not  alto- 
gether satisfactory,  and  that  a  preponderating  influence  on  the 
Board  was  simply  the  due  of  the  universities.  He  also  very  clearly 
showed  that  the  proportion  of  the  university  to  corporation  votes 
was  really  not  eight  to  tliree,  but  seven  to  four,  as  experience  had 
shown  that,'  in  its  Medical  Faculty,  St.  Andrew's  had  closely  allied 
itself  with  the  corporations  of  Edinburgh  in  the  conducting  of  its 
examinations.  Speaking  for  himself  as  well  as  his  colleagues  at  the 
University,  Professor  Leishman  paid  a  high  tribute  to  the  extra- 
mural schools  as  a  source  of  strength  to  both  Glasgow  and  Edin- 
bm-gh  Universities  :  and  while  he  was  willing  that  some  increase  of 
voting  power  should  be  given  to  the  corporations,  he  considered  that 
the  demand  for  three  more  representatives  was  excessive,  and  it 
would  be  strenuously  opposed  by  the  universities.  This  is  one  of 
the  few  public  occasions  on  which  the  views  of  the  university 
authorities  have  been  made  public  on  the  proposed  medical  legisla- 
tion ;  and  a  perusal  of  Professor  Leishman's  speech  shows  that  their 
cause  was  placed  in  very  able  hands. 


THE   ROYAL   COLLEGE   OP   SURGEONS   IX    IRELAND. 

At  the  late  annual  meeting  of  this  College,  the  following  resolu- 
tions were  proposed  by  Dr.  Kidd,  and  unanimously  adopted. 


THE   MEDICAL    DEFENCE  ASSOCIATION. 

At  a  meeting  of  the  Council  of  the  Medical  Defence  Association, 
held  on  the  l.jth  instant,  the  following  resolution  was  proposed  bj- 
Surgeon-General  Gordon,  C.B ,  seconded  by  Dr.  Danford  Thomas, 
and  carried  unanimously. 

"  That  the  members  of  the  Council  of  the  Medical  Defence  Asso- 
ciation, while  they  foresee  that  in  the  practical  working  of  the  pro- 
posed Medical  Act  some  modifications  may  be  found  necessary,  are  of 
opinion  that  on  the  whole  the  Bill  fairly  meets  the  interests  of  the 
public  and  the  requirements  of  the  profession  of  medicine.  The  only 
point  the  Council  would  seriously  press  is  that,  in  order  to  prevent 
unnecessary  legal  complications  and  definitions  in  the  future,  some 
simple  but  distinctive  title  ought  to  be  assigned  to  the  licentiates 
of  the  new  Medical  Boards." 

It  was  further  resolved  to  send  a  copy  of  the  above  resolution  to 
the  Vice-President  of  the  Pri\y  Council. 

Me.  Mark  H.  Judge,  who  has  from  the  first  acted  as  Honorary 
Secretary  and  Curator  of  the  Parkes  Museum,  and  by  whose  exer- 
tions its  success  has  been  greatlj-  promoted,  has  been  compelled  bj- 
stress  of  professional  engagements  to  retire  from  the  post,  which  is 
one  of  increasingly  onerous  labour. 
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THE    IRISH    MEDICAL   ASSOCIATION. 

The  Annual  General  Meeting  of  this  Association  was  held  on  June 
4th,  being  the  tirst  Monday  in  June,  and  the  day  upon  which 
the  annual  general  meeting  of  the  llo3'al  College  of  Surgeons  in  Ire- 
land, and  the  annual  meeting  of  the  Royal  Medical  Benevolent 
Pond  Society  of  Ireland,  are  also  held.  Mr.  Molony,  of  TuUa,  c.o. 
Clare,  President  of  the  Association,  occupied  the  chair.  Tlie  report 
of  Council  was  read  by  the  Honorary  Secretary,  Mr.  Chapman.  It 
referred  to  the  incorporation  of  the  Association  and  to  the  action  of 
theJCouncil  with  reference  to  the  Medical  Act  Amendment  Bill,  the 
introduction  of  which  is  "  welcomed  as  a  legislative  embodiment  of 
the  principles  which  have  long  been  adopted  by  medical  reformers. 
But  the  Council  propose,  while  giving  the  measure  their  warmest 
support,  to  press  for  such  changes  as  are  necessary  to  make  the  mea- 
sure perfect  in  the  interest  of  the  public  and  the  medical  profession 
generally."  A  sketch  was  given  of  the  progress  and  present 
position  of  the  Union  Officers'  Superannuation  (Ireland)  Bill,  which 
now  stands  for  second  reading,  but  has  been  "blocked"  by  Mr. 
Biggar  and  Mr.  Fower.  The  Council  express,  in  their  report,  a 
fervent  hope  that  the  Bill  may  soon  pass.  "  They  earnestly  solicit  the 
co-operation  of  all  the  members  of  the  Association  in  the  effort  to 
influence  their  Parliamentary  representatives  in  favour  of  the  mea- 
sure ;  and  they  suggest  that  that  influence  would  be  best  obtained 
by  personal  letters.  With  regard  to  the  notification  of  Infectious 
Diseases  (Ireland)  Bill,  the  Council  have  requested  Mr.  Meldon, 
M.P.,  to  re-introduce  the  Bill  on  the  subject,  which  was  drawn  up 
and  agreed  to  by  the  Association  in  conjunction  with  the  Dublin 
Branch  of  the  British  Medical  Association,  in  order  that  both  Mr. 
Hastings'  Bill  and  this  Bill  might  be  before  the  House  at  the  same 
time.  Mr.  Meldon  is  only  awaiting  a  favourable  opportunity  to  re- 
introduce the  Bill,  the  principles  of  which  have  been  approved  of 
also  by  the  CoUege  of  Physicians  and  the  Royal  College  of  Sur- 
geons. The  Council  remind  the  Association  that  the  principle  of 
this  Bill  is  to  make  notiflcation  of  infectious  diseases  to  the  Sani- 
tary Authorities  in  Ireland  obligatory  on  the  householder  or 
guardjan  of  the  patient,  the  medical  attendant  being  at  liberty  to 
notify  if  he  voluntarily  undertake  that  responsibility,  and  thereby 
bind  himself  under  penalty  to  perform  it,  but  not  otherwise.  In 
practice,  the  Council  believe  such  cases  will,  almost  without  ex- 
ception, be  voluntarily  reported  by  the  medical  attendant  at  the  re- 
quest of  the  householder,  and  thus  the  occurrence  of  cases  of  in- 
fectious diseases  will  be  more  generally  notified  to"  the  sanitary 
authority  than  under  any  other  system  of  which  the  Council  is  aware." 
The  following  resolution,  was  subsequently  unanimously  adopted : — 
"  That  Mr.  Meldon's  '  Notification  of  Infectious  Disea.ses  (Ireland) 
Bill'  deserves  the  support  of  this  Association,  and  that  the  Council 
are  hereby  directed  to  oppose  any  Bill  which  proposes  that  the  duty 
of  notifying  infectious  diseases  to  the  sanitary  authorities  shall  be 
made  obligatory  upon  the  medical  attendant."  blatters  affecting 
the  interests  of  workhouse,  prison,  and  dispensary  medical  officers, 
with  regard  to  which  the  Council  had  taken  legal  and  other  action, 
were  also  referred  to  in  the  report.  The  following  officers  were 
elected  for  the  ensuing  year.  President— Dr .  Archibald  Hamilton 
Jacob.  Vice-Presidents— l^emst(iT:V>T.i.  Ridley,  TuUamore  ;  Ulster; 
Dr.  Bagot,  Enniskillen ;  Munster :  Dr.  G.  Peirce,  Newcastle, 
Limerick ;  Connaught :  Dr.  Kinkead,  Galway.  Council— V)vs.  G. 
Bent  BalljDubUn ;  Parsons  Berry,  Mallow  ;  J.  W.  Boyce,  Stillorgan  ; 
E.  Brown,  Rathmines ;  Wm.  Carte,  J.P.,  Dublin ;  H.  G.  Crolv, 
DnbUn;  T.  Darby,  Bray;  T.  Drapes,  Enniscorthy ;  R.  V.  Fletflher, 
BaUinasloe;  J.  E.  Harvey,  Dubhn ;  E.  S.  Hayes,  Naas:  G.  M.  Hearn, 
Cavan;  W.J.  Hepburn,  Dublin ;  David  Jacob,  Maryborough;  J.  B. 
Kelly,  Drogheda;  J.  Martin,  Portlaw,  County  Watertord;  A.  Meldon, 
Dublin ;  W.  Malcomson,  Cavan ;  G.  J.  Mackesy,  Waterford ;  R. 
M'Donnell,  Dublin ;  F.  V.  M'Dowell,  Baltinglass ;  G.  Morrogh, 
Dublin ;  J.  Molony,  Clare ;  A.  O'K.  Nolan,  Galway  ;  J.  F.  Pollock, 
Dublin ;  G.  H.  Porter,  Dublin  ;  T.  Purcell,  Dublin :  A.  O.  Speedy, 
Dublin  ;  J.  M.  Tabuteau,  Portarlington  ;  R.  M.  Taggert,  Monkstown  : 
J.  W.  Usher,  Dublin  ;  and  J.  L.  Walshe,  Kilmacthomas.  Auditors — 
Dr.  Albert  Croly,  Rathfarnham  ;  and  Dr.  H.  Colpoys  Tweedy,  Dublin. 
Dr.  Archibald  H.  Jacob,  the  newly  elected  president,  then  took  the 
chair  amid  applause.     The  annual  dinner  took  place  in  the  evening. 


FOBJSISN  Hospital  Consieuction.— The  Government  has  ap- 
pointed Mx.  P.  Gordon  Smith,  of  the  Institute  of  British  Architects, 
and  architect  to  the  Local  Government  Board,  to  visit  Berlin  for  the 
purpose  of  reporting  on  the  system  of  construction  adopted  in  some 
of  the  municipal  hospitals.  Mr.  Smith  has  previously  furnished 
valuable  reports  to  the  Government  on  other  Continental    hospitals. 


THE    SUNDERLAND    CATASTROPHE. 

We  are  indebted  to  Dr.  W.  Osborne  Lambert  of  Sunderland 
for  the  following  statement  of  this  terrible  disaster,  which  has  re- 
sulted in  the  death  of  nearly  two  hundred  little  children. 

"  The  first  intimation  I  had  of  something  wrong  in  the  hall  was 
from  a  messenger  who  said  a  little  boy  had  taken  a  fit,  and  was 
dying.  I  went  at  once  ;  and,  on  the  second  landing  leading  to  the 
gallery-stairs  from  the  dress-circle,  I  foimd  a  little  boy,  about  nine 
years  of  age,  lying  on  his  back,  quite  dead.  He  presented  the  appear- 
ance of  death  by  apnuea ;  his  face  was  puffy,  cyanosed,  and  blackish  ; 
vessels  of  the  neck  turgid,  eyes  protruding,  pupils  dilated  to  the 
utmost,  hands  and  feet  violet  colour.  There  was  a  strong  odour  of 
faeces  and  urine.  No  one  was  beside  him  to  give  me  any  informa- 
tion. I  then  remembered  that,  about  three  o'clock,  crowds  of 
children,  averaging  from  seven  to  twelve  years  of  age,  were  about 
the  large  door  of  the  hall,  kicking  and  shouting  for  it  to  be  opened. 
My  little  boy,  too,  had  teased  me  to  go  to  the  entertainment,  but  he 
did  not  go. 

"  I  had,  in  a  moment,  a  presentiment  that  a  mortal  struggle  was 
going  on  in  some  part  of  the  stairs.  I  then  rushed  on  up  some 
fifteen  stairs  ;  and,  on  turning  to  my  left,  I  beheld  another  dead 
body,  and,  although  so  near  now  to  where  the  struggle  was  going 
on,  I  heard  but  little  noise.  A  little  further  on,  I  saw  a  sight  in  the 
half-darkness  of  a  heap  of,  as  near  as  I  can  toll,  about  three  hundred 
children,  and  most  of  them  apparently  dead.  Looking  down  from 
the  top  of  the  stairs  to  the  area  or  pit  below,  the  sight  beggared 
description.  The  heap  was  massed,  I  should  think,  seven  or  eight 
feet  high  at  the  furthermost  part ;  many  of  the  children  weredown,and 
others  locked  together  in  a  manner  almost  inextricable ;  many  seemed 
to  be  feebly  struggling  and  moaning.  Every  moment  lost  meant 
many  lives;  indeed,  I  should  think  a  hundred  must  have  died 
within  the  first  five  minutes  after  the  rush  occurred.  I  saw  that  I 
might  be  the  means  of  saving  scores  more  lives  by  trying  to  rescue 
the  living  from  the  dead,  than  by  any  professional  aid  I  could 
render  ;  and  I  knew  many  medical  men  must  soon  be  on  the  scene. 

"  During  these  agonising  moments,  volunteer  rescuers  were  what 
were  most  needed.  After  some  minutes  of  intense  physical  exertion, 
and  increasing  exhaastion,  in  getting  out  the  bodies,  I  was  joined 
by  Mr.  Waterston,  surgeon ;  then  by  Drs.  Beattie  and  Bolton,  who 
agreed  with  me  that  more  lives  could  be  thus  saved  by  rescuing 
the  injured  and  the  dead ;  and  we  worked  as  surely  never  men 
worked  before.  We  soon  had  plenty  of  helpers.  The  carriers  con- 
veyed the  children  up  the  left  side  of  the  stairs,  back  over,  with 
orders  that  those  who  were  alive  were 'to  be  quickly  conveyed  into 
the  open  air  for  treatment.  They  returned  on  the  opposite  side. 
By  this  disciplined  chain  on  each  side,  taking  away  and  returning 
for  others,  I  think  a  hundred  lives  must  have  been  saved.  The 
stench  all  the  time  was  intolerable  and  overpowering,  for  almost  in 
everj'  dead  child  expulsion  of  fieces  and  urine  had  taken  place.  As 
near  as  I  could  tell,  the  removal  of  the  bodies  was  accomplished  in 
about  half  an  hour. 

"  When  the  last  body  was  removed,  lights  were  procured  and  the 
fatal  door  was  examined,  when  it  was  found  to  be  immovable 
against  the  united  strength  of  nearlj-  a  dozen  men,  being  bolted  down. 

"  In  most  of  the  cases  that  had  advanced  beyond  the  initial  stage  of 
suffocation,  we  noticed  convulsive  movements  of  the  eyes  and  limbs, 
and  almost  insensibility;  but  it  was  astonishing  even  in  these 
cases,  where  we  were  assured  there  was  only  a  spark  of  life  in  them, 
how  soon  they  would  recover,  and  after  a  drink  of  water,  would 
walk  away  with  a  little  assistance. 

"  The  dead  nearly  all  presented  the  samecharact«ristjcappearance, 
namely,  a  congested,  puffy  face,  jrarple  or  blackish  t  urgescence  of  the 
vessels  of  the  neck,  closed  eyelids,  protruding  and  fixed  eyeballs, 
pupils  dilated  to  the  utmost,  bloody  froth  issuing  from  the  nose.and 
mouth,  giving  the  appearance  of  an  intense  d^ree  of  suffering  and 
anxiety;  yet,  in  twenty-four  hours  after  death,  much  of  tJijs  passed 
off  and  the  face  reposed  into  a  slight  smile,  as  seen  in  sleep. 

"  Cadaveric  rigidity  w;is  universally  absent,  the  muscles  and  joints 
being  extremely  flaccid."  , , 

,  Mr.  Mordey  Dougla.s  Senior  Medical  Officer, tp  the  Sunderland 
Hospital  for  Sick  Children,  sends  the  following  particulars  about 
some  special  cases. 

"  My  attention  was  principally  devoted  to  two  children,  one  of 
whom.Marj'  Elizabeth  Kox,  aged  7,  I  took  in  a  cab  to  the  Hospital 
for  Sick  Children,  li'or  some  time  after  she  arrived  at  tl^c  Lospital, 
bloody  froth  issued  from  her  mouth.  Her  respiration  was  marked 
by  lengthened  pauses  of  a  dyspnoeal  diaracter,  her  pulse  was  small 
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and  quick,  and  her  skin  was  pale  and  moist,  although  the  child 
seemed  in  considerable  danger ;  but  I  resolved  to  act  cautiously, 
and  I  did  not  deem  it  necessary  to  mark  the  faradisation  o£  the 
phrenic  nerve,  but,  with  the  view  of  relieving  the  congestion  of  the 
lungs,  I  immediately  placed  the  child  in  a  warm  bath.  The  bene- 
ficial effect  of  tlie  warmth  to  the  whole  surface  soon  became  obvious 
in  the  improved  respiration,  and  the  increased  volume  and  slowing 
of  the  puLso.  The  child  was  then  wrapped  in  a  hot  blanket  and 
put  into  her  cot.  As  soon  as  she  could  drink,  some  hot  tea  and 
milk  was  given  to  her.  Our  very  excellent  matron,  Mrs.  Croudace, 
watched  the  child  nearly  the  whole  niglit  until  4  o'clock  on  Hun- 
day  morning.  Mary  was  restless  and  started ;  she  also  wandered, 
and  would  say  :  "  Get  away,  man  ;  get  away.  There  is  a  man  .sitting 
on  my  breast."  She,  however,  slept  for  some  time  after  -t  o'clock  on 
■Sunday  morning,  when  her  father  came  to  see  her.  Mary  did  not 
know  him,  and  she  mistook  the  rails  of  her  cot  for  children,  to  whom 
she  offered  biscuits.  On  Monday  she  also  said  there  was  a  man  in 
the  ward  when  there  were  only  nurses  present,  but  since  then  she 
has  gradually  improved,  and  will  be,  I  believe,  quite  convalescent 
in  a  day  or  two  more.  She  has  never  mentioned  her  home,  nor  asked 
where  she  is.  Two  of  her  brothers  were  killed,  and  a  third  was 
taken  to  the  General  Infirmary,  having  sustained  injury  to  the  back. 
Thomas  Rent,  aged  nine  years,  was  received  into  the  Children's 
Hospital  on  Tuesday  evening  with  a  fracture  of  the  middle  third 
of  the  right  humerus.  He  was  suffering  a  good  deal  of  pain  in  con- 
sequence of  his  arm  having  been  improperly  bandaged  and  plastered 
by  a  bone-setter,  to  whom  the  child  had  been  taken  in  the  first 
instance.  The  arm  was  very  tightly  constricted  by  plaster,  which 
was  evidently  the  cause  of  the  considerable  swelling  of  the  fore- 
arm and  hand  which  was  present.  The  arm  about  the  bend  of  the 
elbow  was  considerably  bruised.  In  consequence  of  the  bruising  and 
swelling,  it  seemed  desirable  at  first  to  put  the  fracture  up  in  straiglit 
splints  extending  well  down  the  forearm,  so  that  the  limb  might 
be  laid  on  a  pillow  with  the  hand  a  little  raised,  to  facilitate  a  re- 
duction of  the  swelling.  The  result  so  far  is  satisfactory;  the  boy  is 
to-day  comfortable  and  doing  well.  It  may  be  interesting  to  know 
that  Kent  was  apparently  the  last  child  through  the  fatal  door.  He 
had  got  his  head  and  body  througli  the  door  when  he  paused 
for  liis  little  brother,  and  in  an  instant  the  rushing  crowd 
of  children  jammed  and  broke  his  arm  against  the  edge 
of  the  door.  His  little  brother  seems  to  have  been  car- 
ried on  the  heads  of  the  crowd  downstairs  and  was  found 
safe,  but  with  his  head  thrust  through  an  open  window. 
Isabella  Howie,  aged  10  years,  the  other  child  under  my  care, 
is  at  home.  She  presents  contu.sions  of  the  right  arm  and  of 
the  left  side  of  the  bead,  but  they  are  not  of  a  serious  character. 
She  also  complains  of  pain  over  the  lumbar  spines,  but  there  is  no  evi- 
dence there  of  contusion.  She  is  very  nervous,  but  altogether  may  be 
said  to  be  progressing  rapidly  to  convalescence,  Howie  came  down 
the  gallery-stairs  hand  in  hand  with  Annie  Maria  Peace ;  when  near 
the  fatal  landing,  two  boys  separated  them,  the  result  being  that  the 
former  escaped  with  the  somewhat  slight  inj.uries  described,  whilst 
the  latter  was  killed."  ,         ■  > 


■West  London  Medico-Ghieubgical  Society. — At  the  annual 
meeting  for  election  of  officers,  the  following  were  elected  for  the 
year  1883-81-.  President :  Dr.  Thudichum.  Vicc-Pnmtlcnts ;  Dr. 
Alderson,  Mr.  Lawrance,  Dr.  Travers,  Dr.  Hart  Vinen.  Treasurer  : 
Mr.  Alfred  Cooper.  iSeeretariai :  Mr.  Keetley,  Mr.  Hendley.  (huncil: 
Mr.  Alderton,  Dr.  Atkinson,  Mr.  Chippendale,  Mr.  F.  8.  Edwards, 
Mr.  Hemming,  Dr.  Pope,  Mr.  AV'ebber,  Mr.  Barnes,  Mr.  Lunn,  Dr. 
Pickett,  Mr.  Poller,  Mr.  Walker.  The  report  showed  that  an  aver- 
age of  more  than  thirty-eight  members  had  attended  each  meeting ; 
that  the  total  number  of  members  was  now  one  hundred  and  forty- 
five  ;  and  that  the  prospects  of  this  new  society  were  in  every 
respect  most  satisfactory. :  ■ 

London  Santtart  Protection'  Association.— At  a  meeting  of 
the  Council  of,  this  Association',  held  at  1,  Adam  Street,  His  Grace 
the  Duke  of  A-rgyll  was  unanimously  elected  President,  in  place  of 
Professor  Huxley,  who  resigns  the  office  of  President,  but  retains  his 
seat  at  the  board;  and  the  Hon.  and  Rev.  C.'Carr  Glynn,  Vicar  of 
Kensington,  was  unanimously  elected  a  member  of  Council.  'We 
are  informed  that  the  Association  continues  to  progress  ;  that,  instead 
of  the  5H3  members  annonced  at  the  end  of  last  year,  it  now  num- 
bers close  on  700,  and  hopes  to  reach  the  thousand  by  the  end  of 
the  current  year..  When  that  number  is  reached,  we  believe  the 
Council  intends  to  raise  the  entrance-fee,  which  is  at  present  only 
one  guinea;  "I.'''  r      - 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE    OF    COUNCIL. 
KOTICE  OF  QUAPvTERLY  MEETINGS  FOE  1883: 
ELECTION  OF  MEMBERS. 
Meetings  of  the   Committee   of  Council   wiU   be  held  on  Wed- 
nesday,   July    nth,   and    October   17th.      Gentlemen   desirous   of 
becoming  members  must  send   in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,   September  26th,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at     he  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Francis  Fowke,  General  Secreta/ry. 
November  9th,  1882. 

COMMITTEE  OF  COUNCIL. 

NOTICE   OF   MEETING.  ,  _: 

A  meeting  of  the  Committee  of  Council  ■will  be  held  in  the  Cooncii'  i 

Room  of  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  11th  daji,.^ 

of  July  next,  at  two  o'clock  in  the  afternoon.  .', , 

Francis  Fowke,  General  Secretary. 

161a,  Strand,  London,  June  Hth,  1883. 


COLLECTIVE   INVESTIGATION  OF  DISEASE. 

Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  Syphilis  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containing  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatorj"  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
Syphilis,  one  for  acquired,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year. 

Applications,  etc.,  to  be  addressed 

The  Secretary  of  the  Collective  Investigation  Committee, 
IGlA,  Strand,  W.C.  '   ~ 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  axd  Moxmouthshire  Branch. — The  annual  meeting  will  be  held 
at  Swansea  on  Wednesday,  July  4th.  Members  wishing  to  read  papers,  makecom- 
munioations,  or  show  specimens,  are  requested  to  send  subject  of  the  same  to 
either  of  the  undersigned.— A.  Shee.v,  M.D.,  Cardiff;  D.  AethueDavies,  M.B., 
Swansea,  ,Honorary  Secretaries.— May  Sth,  1883. 


Border  Counties  Branch. — The  annual  meeting  of  this  Erancli  willbe  }ieI4o  ' 
at  Eeswick  on  Friday,  July  tJtb,  18S3.  Members  intending  to  read  papers  w~  , 
show  speeimens  are  requested  to  communicate  with  Eudekick  MAGIjAEKM#i:i 
Honorary  Secretary  ^ro  tern.,  or  J.  Smith,  M.D.,  Honorary  Secretary.  '   ;  , 


South- WssTERy  Branch.— Mr.  J.  Harper,  President;  Mr.  C.  Bulteel,  Presi- ' 
denl'-elect.  The  annual  meeting  will  be  held  on  Tuesday,  June  26th,  at' the 
Royal  Albert  Hospital,  Devonport.  The  chair  will  be  taken  at  2.15p.m.  The  annual 
dinner  will  be  at  the  Duke  of  Cornwall  Hotel,  Plymouth,  at  6  P.M.  The  President- 
elect invites  members  to  lunch  at  his  residence,  84,  Durnford  Street,  Stonehouse> 
from  1210  2  o'clock.  Mr.  George  Jackson  will  introduce  for  discussion  the  pro- 
posed Medical  Provident  Society  scheme.  The  Secretary  will  be  glad  to  receive 
notice  of  proposed  papera  and  commanication3.  —  8.  Kees  Philipps,  M.D., 
Honorary  Secretary,  Wonford  House,  Exeter. 


Birminoham  ani>  Midland  Counties  Branch. — The  annual  general  raeetixig-.  i 
of  this  Branch  will  beheld  on  Thursday  June  28th,  at  the  Medical  Institute,.,. 
iSdmund  Street,  at  3.30  P.M.  An  address  will  be  delivered  by  the  President, 
Dr.  Balthazar  Foster.  The  annual  dinner  will  take  place  at  the  Grand  Hotel, 
after  the  termination  of  the  annual  meeting,  at  6  p.ir.  Dinner  tickets,  exclu- 
sive of  wine,  5s.  each.  Members  have  the  privilege  of  introduciug  one  friend 
each  to  the  dinner,  whether  a  member  of  the  medical  profession  or  not. — Bdwik 
BiCKARDS,  M.B.,  A.  H.  Carter,  M.D.,  Honorary  Secretaries. 


1260 


THE  BRITISH  MEDICAL   JOURNAL. 


[June  23, 1883. 


Shropshire  ami  Mln-WALKf  BRiNCn.— The  animal  general  meeting  of  this 
Brancli  will  be  held  at  the  Salop  Infirmary  on  Tuesday,  Julv  3rd,  at  1.30  p.m. 
An  address  will  be  given  by  the  Presidejit.  Dr.  Edwyn  Andrew.  The  annua! 
dinner  will  be  iield  at  the  Kaven  Hotel,  at  5  p..m.  Dinner  tickets,  including 
wine,  12s.  lid.  each.— Ehwakd  Cireto.v,  Aktuib  Sxram.e,  Uonurary  Seere- 
tJxries. 

Thames  Talley  Biukch.— The  annual  meeting  of  this  Branch  will  be  held 
at  the  Board  Room  of  the  Richmoud  lIospit.al,  on  Thursday,  July  .ith,  at  six 
o'clock.  Members  wlio  intend  to  bring  forward  any  comniiinications  are  re- 
quested to  give  notice  to  the  Honorary  Secretary,  'Edward  L.  Fe\x.— Rich- 
mond, June  19th,  1883. 

South-eastern-  Branch  :  West  Sussex  District.— The  ne.Kt  meeting  of  the 
above  District  will  take  place  at  Horsham  :  Mr.  Bostock  in  the  chair.  Gentle- 
men intending  to  read  papers  or  to  bring  forward  subjects  for  discussion  are  re- 
quested to  send  notice  to  the  Honorary  Secretary,  G.  B.  Collet,  5,  The  Steyne 
Worthing.— June  20th,  1883.  " 

Cambridge  and  Huntikgdon  and  South  Midland  Branches.- A  combined 
meeting  of  the  CambriUgeshire  and  Huntingdonshire  and  South  Midland 
Branches  will  be  held  at  Bedford  on  Friday,  June  29th,  18.8:3,  under  the  pre- 
sidency of  R.  H.  Kinsey,  Esq.  A  preliminary  committee  meeting  of  the  Cam- 
bridge and  Huntingdon  Branch  will  be  held  at  12  o'clock,  and  of  the  South 
Midland  Branch  at  12.1.5  p.m.;  and  a  general  meeting  will  take  place  at  2.4.ip.m. 
—all  at  the  rooms  of  tlie  Harpur  Trustees.  The  President  invites  members  to 
luncheon  at  his  house,  Harpur  Place,  at  1  o'clock,  and  he  will  be  obliged  by  a 
reply,  not  later  than  Tuesday,  June  2t;th,  from  all  gentlemen  accepting  his  in- 
vitation. 1.  The  President  will  deliver  a  short  Introductory  Address.  ■'  A  dis- 
cussion will  be  opened  by  Dr.  Bradbury  on  the  Etiology  of  Pneumonia  3  Dr 
Buszard  will  introduce  a  discussion  on  Croup  and  Diphtheria.  The  foUowino- 
gises  and  papers  have  also  been  promised.  1.  Professor  Humphry :  The  Crescentic 
Form  of  Cutaneous  Diseases,  h.  Dr.  Jones  :  A  Case  of  Poisoning  from  Arsenical 
fabrics  b-  Dr.  Latham.  7.  Dr.  Ingle :  Imperfect  Recovery  after  Delivery. 
dT;  'r,  "itkins  will  make  a  few  remarks  on  the  Medical  "Act  Amendment 
Bill.  Dr.  Jones  will  exhibit  some  specimens  of  Tubercle  Bacilli.  A  Report  will 
also  be  presented  by  the  Collective  Investigation  Committee  of  the  Cambridge 
and  Huntingdon  Branch.  Cards  and  explanatory  memoranda  relating  to  Acute 
Pneumonia,  Chorea,  Acut«  Rheumatism,  Diphtheria,  and  Syphilis,  can  be  had  on 
application  to  the  Honorary  Secretaries,  B.  Anningson,  M.D..  and  G  F  Kirbv 
Smith,  Esq.— BusHELL  Anningson,  M.D.,  Cambridge;  G.  F.  Kirbv  Smitii 
Bedford,  Honorary  Secretaries. 


North  Wales  Branch.— President.  Roger  Hughes.  Esq.— The  thirty-fourth 
annual  meeting  will  be  held  at  the  White  Lion  Royal  Hotel,  Bala,  on  Tuesday, 
July  .ird,  at  11.30  (for  noon).  Members  desirous  of  reading  papers  are  requested 
to  communicate  their  titles  to  the  Honorary  Secretary.  Agenda-  I"  1.5  Presi- 
dent s  Address^  Papers  :  1 .  On  a  New  Method  of  Treating  Extensive  Lacerated 
Wounds:  by  Dr.  G.  J.  Roberts,  Festiniog.  2.  On  Medical  Reform-Local;  by 
.■"X  •=,'.*".■'  Poi'tn'a'lo'^-  3.  Paper  by  Dr.  David  Lloyd  Roberts,  Manchester. 
4.  On  Sanitation  r.  Infection  in  Zymotic  Diseases:  by  "Dr.  J.  R.  Hughes  Deii- 
iif.  J''  ^^^f  °^  Strangulated  Hernia  :  by  Mr.  Roger  Hughes  (deputy).  0  On 
Fifty  Cases  of  Turning  ;  by  Mr.  F.  H.  T.  Grosholz,  Aberdovey.  The"  President 
requests  the  pleasure  of  memliers'  company  at  luncheon  at  the  Hotel  on  the 
arrival  of  the  morning  trains.  After  the  meeting,  the  members  and  guests  will 
dine  together  at  3  o'clock  ;  tickets  (inclusive)  10s.  6d.  each.— J.  Lluvd-Robeets 
Honorary  Secretary,  Denbigh.— June  20th,  1883. 

Metropolitan  Counties  Branch.— President,  Thomas  Bridgwater,  MB  • 
President-elect,  Charles  J.  Hare,  M.D.-Tlie  thirty-lirst  annual  meeting  of  this 
Branch  will  be  held  at  the  Ship,  Greenwich,  on  Wednesday,  Julv  lUh,lt  4pm 
Dinner  at  b.3o  P.M.;  tickets,  12s.  6d.  each,  exclusive  of  wine.  Members  intend- 
ing to  dine  are  request_ed  to  apply  to  one  of  the  Secretaries  on  or  before  Julv  7th 
-Ai.exa.nder  Henry,  M.D.,  132,  Highbury  Hill.  N.;  W.  Chapman  Grigg,  6, 
Curzon  Street,  W .,  Honorary  Secretaries.— June  21st,  1883. 

West  Somerset  Branch— The  annual  meeting  will  be  held  at  the  White 

Hart  Hotel     Martock,  on  Thursday,  July  12th.     The  President-elect,  J.  D. 

Adams,  M.D.,  will  take  the  chair  at  a  quarter-past  three  o'clock  punctually. 

T  °^.S  ,"oo?/'°'^''-~^'  ^-  Kellt,  M.D.,  Honorary  Secretary,  Taunton.- 
Jiins  JUtii|  io8-j. 

Bath  and  Bristol  Branch.— The  annual  meeting  of  the  above  Branch  will 
be  held  on  Wednesday,  June  27th,  1883,  at  the  Museum  and  Lihrarr,  Bristol,  at 
iMi  p  M.,  when  J.  K.  Spender,  M.D.,  will  resign  the  chair  to  E.  Crossm.an,  Esfi 
President-elect,  who  will  deliver  an  address.  The  business  of  the  meeting  will 
be  to  receive  the  report  of  the  Council ;  to  elect  the  officers  of  the  Branch  ;  to 
transact  the  necessary  business;  and  to  discuss  such  subjects  connected  with  the 
interests  of  the  Branch  and  of  the  profession  as  may  tie  brought  before  it.  The 
dinner  will  be  held  at  the  Royal  Hotel,  College  Green,  Bristol,  at  B.30  p.m 
Dinner  tickets,  including  ice  and  dessert,  7s.  «d.  e.ach.  The  wines  will  be  served 
at  moderate  charges.— E.  Markham  Skerritt,  Honorary  Secretary  for  the 
Bnstol  Distnct,  Thornton  Villa,  Richmond  Hill,  Clifton";  R.  J.  H.  Scott, 
Honorary  Secretary  for  the  Bath  District,  13,  Bladud  Buildings,  Bath. 

1  y'i""J^?."'.'F  Branch.— The  annual  meeting  of  the  Yorkshire  Branch  will  be 
held  at  i  irth  College,  Sheffield,  on  Wednesday,  June  27th.  at  3  p.m.,  when  file 
lollowing  business  will  be  transacted.  The  President  (Dr.  Keeling)  will  deliver 
f "  ^i'^?'--,w '"  ?'■"'""'  "'  "'"■  Council  will  be  read.  The  Officers  and  Council 
lor  I8.S3-1  win  be  elected.  Mr.  Snell  will,  at  2.4.5  P.M.,  exliibil  several  Ophthal- 
mic Cases.  The  f..lloKing  p.ipers  will  be  read.  Dr.  C.  F.  Hutchinson  :  The  Con- 
valescent Institutu.ns  of  Scarborough.  Mr.  Cooke  :  A  recent  case  of  Poisoning 
nj  Uulter  of  Antimony,  with  some  remarks  on  the  S.ale  of  Poisons'  Act.  Dr 
Barrs:  Tabetic  Disease  of  the  Hip-Joint  (Charcot).  Dr.  W.  R.  Tliomas :  On 
Obstinate  Constipation  ;  its  Prevalence  and  its  Consequences;  with  the  Relation 
ot  some  curious  Cases.  Mr.  Suell :  Two  cases  of  Congenital  Absence  of  Eveball  ■ 
and  other  cases  of  Congenital  Eye  and  Ear  Defects.  Dr.  Little  :  Medical  If'ulibiug 
n-r.«,<  Medical  Electricity.  Mr.  Pridgin  Tealc :  Uterine  Hamu.rrh.igc  arr.sled 
by  Rapid  Dilatation  of  the  Os  and  Cervix,  and  the  application  of  C.irbolic  Acid. 
Mr.  W.  A.  Garrard  :  A  case  of  Nephrotomy,  in  which  a  Calculus  was  removed 


from  the  Pelvis  of  the  Left  Kidney.  Dr.  Baiiliam  :  Two  cases  suffering  respec- 
tively from  Exophthalmic  Goitre  and  Descending  Lateral  Sclerosis.  Dr.  Little 
will  propose  the  following  resolution:  "That,  in  the  opinion  of  this  Branch, 
the  time  has  fully  come  when  distinguished  medical  men,  in  addition  to  tieing 
granted  baronetcies,  should  also  be  made  life  peers."  After  the  meeting,  the 
members  will  dine  at  6  P..M.  at  the  Wliarnclifle  Hotel.  Tickets  (exclusive  o£ 
wine),  73.  (id.  each.— Artuub  Jackson,  Secretary,  Wilkinson  Street,  Sheffield.— 
June  20th,  1883. 

BRITISH    MEDICAL    ASSOCIATION. 

FIFTY-FIRST    ANNUAL    MEETING. 
The  Fifty-first  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Liverpool,  on   Tuesday,  Wednesday,  Thursday,  and 
Friday,  July  31st,  August  1st,  2nd,  and  3rd,  1883. 

President:  "William  Strjnge,  M.D.,  Senior  Physician  to  the 
General  Infirmary,  Worcester. 

President-elect :  A.  T.  H.  Waters,  M.D.,  F.R.C.P.,  Senior  Phy- 
sician to  the  Royal  Infirmarj',  and  Professor  of  Medicine  in  "Dni- 
versity  College,  Liverpool. 

An  Address  in  Surgery  will  be  deliyered  by  EEGiyALD  Habbison, 
F.R.C.S.,  Sargeon  to  the  Royal  Infirmary,  Liverpool. 

An  Address  in  Pathology  will  be  delivered  by  C.  C'HEIOHTON, 
M.D.,  formerly  Demonstrator  of  Anatomy,  University  of  Cambridge. 

The  business  of  the  Annual  Meeting  -will  be  conducted  in  ten 
sections. 

SECTION  A.  'isl^mcin^.—Pregident :  John  Cameron,  M.D.  Vii'e- 
Presidents:  Thomas  R.  Glynn,  M.D.;  Frederick  T.  Roberts,  M.D. 
Secretaries  :  Richard  Caton,  M.D.,  ISA,  Abercromby  Square,  Liver- 
pool ;  Byrom  Bramwell,  M.D.,  23,  Drumsheugh  Gardens,  Edin- 
burgh. 

Section  B.  Surgery.  —  Premlent :  Edward  R.  Bickersteth, 
F.R.C.S.  Uce-Presidrnts:  \V.  Hargreaves  Manifold,  M.R.C.S. ;  W. 
Mitchell  Banks,  F.R.C.S.  Secretaries :  Rushton  Parker,  M.B., 
F.R.C.S.,  61,  Rodney  Street,  Liverpool ;  Edmund  Owen,  M.B., 
F.R.C.S.,  49,  Seymour  Street,  Portman  Square,  W. 

Section  C.  Obstetric  Medicine.™ Prcsi(7p«^.'  W.  M.  Graily 
Hewitt,  M.D.  Mce- Presidents :  John  Wallace,  M.D. ;  Da'vid  Lloyd 
Roberts,  M.D.  Secretaries:  John  E.  Burton,  L.R.C.P.,  64,  Rodney 
Street,  Liverpool;  AV.  C.  Grigg,  M.D.,  6,  Curzon  Street,  Mayfaii-,  W. 

Section  D.  Public  Medicine.— Prc.«'r?ra< .-  T.  P.  Teale,  M.B., 
F.R.C.S.  Vice-Presidoits :  WilUam  Carter,  M.D.  ;  W.  Honner  Pitz- 
Patrick,  M.D.  Secretaries:  F.  Pollard,  M.D.,  52,  Rodney  Street, 
Liverpool ;  George  Goldie,  M.D.,  123,  Hyde  Park  Road,  Leeds. 

Section  E.  Anatomy  and  Physiology. — Presidetit :  Professor 
E.  A.  Schiifer,  F.R.S.  Mce-Presidents :  William  Stirling,  M.D. ; 
Richard  Norris,  M.D.  Secretaries:  James  Barr,  M.D.,  1,  St.  Domingo 
Grove,  Everton,  Liverpool;  A.  W.  Mayo  Robson,  F.R.C.S.,  Hillary 
Place,  Leeds. 

Section  F.  TATnohOGY.— President :  T.  H.  Green,  M.D.  Tice- 
P residents:  E.  H.  Dickinson,  M.D. ;  Joseph  Coats,  M.D.  Secretaries: 
Frank  Thos.  Paul,  F.R.C.S.,  44,  Rodney  Street,  Liverpool ;  James  F. 
Goodhart,  M.D.,  27,  Weymouth  Street,  W. 

Section  G.  FsYCuo'hOGY.—President :  T.  L.  Rogers,  M.D.  Vite- 
Presidents:  G.  H.  .Savage,  M.D. ;  D.  Yellowlees,  M.D.  Secretaries: 
G.  E.  Shuttleworth,  il.D.,  Royal  Albert  Asylum,  Lancaster;  W.Julius 
Mickle,  M.D.,  Grove  Hall  Asylum,  Bow,  E. 

Section  H.  OpuTuAL.-\iOhOG\-.— President:  T.  Shadford  Walker, 
M.R.C.S.  Vice-Presidents:  E.  Nettleship,  F.R.C.S.;  C.  E.  Fitz- 
gerald, M.D.  Secretaries:  E.  A.  Browne,  M.R.C.S.,  S6,  Bedford 
Street,  Liverpool;  C.  E.  Glascott,  M.D.,  23,  St.  John  Street,  Man- 
chester. 

Section  I.  Diseasks  of  Children. — President:  Samuel  Jones 
Gee,  M.D.  llee-Presidents:  M.  G.  B.  Oxlev,  M.D. ;  T.  R.  Jessop, 
F.R.C.S.  Secretaries:  H.  G.  Rawdon,  M.D.l  42,  Rodney  Street, 
Liverpool;  H.  Ashby,  M.D.,  13,  St.  John  Street,  Manchester. 

Section  J.  Otolouw— President:  G.  P.  Field,  M.R.C.S.  Vice- 
Presidents:  Edward  Woakcs,  M.D. ;  C.  Warden,  M.D.  Secretaries: 
TIios.  Barr,  M.D.,  10,  Albany  Place,  Sanchiehall  Street,  Glasgow;  R. 
Williams,  L.R.C.P.,  82,  Rodney  Street,  Liverpool. 

ITonorari/  Local  Secretary :  Alexander  Davidson,  M.D.,  2,  Gambier 
Terrace,  Liverpool. 

Honorary  Treasurer:  W.  Mitchell  Banks,  F.R.C.S.,  28,  Rodney 
Street,  Liverpool. 

TlISDAY.  Jl-LV  31ST,  18S3. 

10..')0  A.M.— Church    Service    at    Pro-Cathcdral.      Sermon    by    Bishop    of 
Liverpool. 
12.0. — Meeting  of  Committee  of  Council. 
\2.X)  p.m.— Meeting  of  the  Council,  1882-3. 

3  P.M.— First  General  Meeting :  Report  o(  Council  and  other  business. 
Adjourn  at  .')  p.m. 
8.15  P.M.— Adjourned  General  Meeting:  President's  .\djress,  and  any  busi- 
ness adjourned  from  meeting  at  3  o'clock. 
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Wedxesday,  August  Ist,  18S3. 
9.30  A.M.— Meeting  of  Council,  1883-81. 
11  A.M.— Second  General  Meeting.    Address  in  Surgery. 
1  30  to  5  P.M.— Sectional  Meetings. 

9  P.M.— *"■<'«  in  the  suite  of  rooms  forming  the  Arts  Gallery,  the  Picton 
Heading  Koom,  and  the  Free  Library,  by  the  President  and 
Local  Committee.    To  this,  ladies  will  be  invited. 

Thursday,  August  2n-d,  1883. 
9  A.M. — Meeting  of  Committee  of  Council. 

lu  A.M.— Third  General  Meeting.    Sectional  Meetings.    Adjourn  at  1  P.M. 
2  to  5  P.M. — Sectional  Meetings. 
6.30  P.M. — Public  Dinner  in  the  Philharmonic  Hall. 

Friday,  August  Srd,  1883. 
10  A.M.— Fourtli  General    Meeting.    Address    in    Pathology.     Sectional 
Meetings. 
2  P.M. — Concluding  General  Meeting. 

9  P.M.— .S'oirt^<?  by  the  Mayor  of  Liverpool,  at  the  Town  ILilI.  To  this, 
ladies  will  be  invited. 

Saturday,  August  4th,  1883. 
Excursions.  

Annual  Museum. 

The  museum  will  be  in  the  same  building  as  the  reception-room, 
the  general  meetings,  and  the  sectional  meetings.  In  fact,  all  the 
business  of  the  annual  meeting  will  be  carried  on  in  one  building, 
viz.,  the  College,  Shaw  Street,  Liverpool.  The  room  wliich  is  spe- 
cially devoted  to  museum  purposes  is  a  gallery,  300  feet  in  length, 
in  the  upper  story,  lighted  from  the  roof.  On  the  same  floor  are 
several  additional  rooms,  so  that  the  accommodation  for  exhibiting 
drugs  and  instruments  is  ample.  On  the  second  floor,  adjoining 
the  room  where  the  Pathological  Section  meets,  are  two  class-rooms, 
one  of  which  will  be  used  for  the  exhibition  of  pathological  drawings 
and  specimens,  the  latter  for  microscopes.  A  large  hall  on  the 
ground-floor  has  been  set  apart  for  sanitary  appliances,  among  which 
it  is  expected  there  will  be  a  good  exhibition  of  ambulances. 

The  museum  will  comprise:  1.  Latest- inventions  in  medical  and 
surgical  instruments,  and  appliances  of  all  kinds,  including  No.  4. 
2.  New  chemicals  and  apparatus ;  new  drugs  and  their  preparations  ; 
and  new  articles  of  diet  for  invalids.  3.  Drawings,  diagrams,  or 
models,  or  apparatus  connected  with  sanitary  appliances.  4.  Jlicro- 
soopes,  thermometers,  and  other  instruments  of  investigation,  o. 
Pathological  fpecimens,  etc. 

Communications  should  be  sent  to  Dr.  Davidson,  the  General  Secre- 
tajy,  2,  Gambier  Terrace,  Liverpool,  or  to  the  following  ;  drtigs.  Dr.  T. 
Bushby,  32,  Clarence  Street;  surgical  instruments.  Dr.  Alexander, 
102,  Bedford  Street;  Eushton  Parker,  Esq.,  61,  Rodney  Street; 
sanitary  appliances.  Dr.  Imlach,  16,  Canning  Street;  patholo- 
gical specimens  and  drawings,  F.  T.  Paul,  Esq.,  44,  Rodney 
Street.  General  Museum  Secretary,  Dr.  Whitford,  37,  Shaw 
Street. 

Notice,  to  Exhibitors. — Applications  to  be  made  as  soon  as  possible, 
mentioning  the  space  required.  Each  object  to  be  accompanied  by 
a  written  description  or  reference,  and  it  is  important  that  the.se 
descriptions  should  be  sent  as  early  as  possible,  viz.,  not  later  than 
Jvdy  20th.  All  parcels  to  be  delivered  on  or  after  Julj-  23rd,  and 
not  later  than  July  2Sth,  and  to  be  removed  within  three  days  after 
August  3rd ;  they  must  be  addressed :  The  Curator  of  Annual 
Museum,  British  Medical  Association,  the  College,  Shaw  Street, 
Liverpool.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the 
exhibitors.  A  card  bearing  the  name  an(\  address  of  the  exhibitor 
to  be  inclosed  in  each  package,  ready  to  be  fixed  to  the  outside. 


The  following  papers,  etc.,  have  been  promised  in  t!ie  various 
Sections. 

Section  A.— Medicine. 

1.  A  Discussion  on  Aphasia  will  be  opened  by  Professor  Gairdner 
of  Glasgow.  Dr.  Hnghlings  Jackson,  Dr.  Broadbent,  Dr.  Ferrier, 
Dr.  Mahomed,  Dr.  Drummond,  and  Dr.  Ross,  will  take  part. 

2.  A  Discussion  on  the  Causes  and  Consequences  of  Abnormal 
Tension  in  the  Arteries  will  be  opened  by  Dr.  Broadbent.  Dr. 
Milner  Fothcrgill,  Dr.  B.  Foster,  and  Dr.  W.  F.  Wade  will  take  part 
in  the  same. 

3.  A  Discussion  on  the  Treatment  of  Purpura  will  be  opened  by 
Dr.  Stephen  Mackenzie.  Dr.  Finny  (Dublin)  and  Dr.  B.  Foster  will 
take  part. 

The  following  papers  are  also  promised. 
Bennett,  A.  Hughes,   M.D.     1.  Spastic  Paralysis.     2.   A  Case  of   Hysterica^ 

Malignancy  ;  E.xperiments  in  Metalloscopy. 
Bramwell,  Bvrom,  M.D.    Cheyne-Stokes  Eespiration. 
Bruntox,  T.  Lauder,  M.D.,  F.R.S.    Headache. 
Carter,  William,  M.D. 
Caton,  Kichard,  M.D. 


Davidson,  Alexander,  M.D. 

Dhum-MO.xd,  David,  M.D.     1.  Perforating  Tumour  of  the  Dura  Mater.    2.  An 

Unusual  Case  of  Locomotor  Ataxy. 
Gabbett,  H.  S.,  M.D.    The  Diagnostic  Value  of  the  Discovery  of  Koch's  Bacilli 

in  Sputum. 
Gli-xx,  T.  E.,  M.D. 

Morris,  Malcolm,  Esq.    The  Use  of  .\ntimony  iu  certain  Skin-Diseases. 
Oliver,  George,  M.D.     Bedside  Urinary  Testing. 
Ross,  James,  M  D.     Rupture  of  the  Brachial  Ple-xus. 
Shearer,  George,  M.O.    The  Opivnn-Habit. 
S.MITH,  Solomon  C.,  M.D.    Antiseptic  Inhalations. 
Straxge,  William,  M.D.     Sporadic  Septicaemia. 
Thomson,  — ,  M.D.    Rupture  of  the  Brachial  Plexus. 

Dr.  Byrom  Bramwell  will  give  a  Demonstration  of  Diseases  of  the 
Spinal  Cord. 

Section  B.— Subgeey. 

1.  Mr.  Clement  Lucas  will  open  a  Discussion  on  Surgical  Diseases 
of  the  Kidney,  and  the  Operations  for  their  Relief. 

2.  A  Discussion  on  the  Treatment  of  Intestinal  Obstruction  by  or 
without  Operative  Interference  will  take  place. 

The  following  papers  have  been  promised. 

Atkixson,  E.,  Esq.     Drainage  of  .loints. 

Bartieet,  T.  H.,  Esq.  Roux's  AiYiputation  at  the  Ankle ;  its  Superiority  to 
Byrne's. 

Bellamy,  E.,  Esq.    The  Clinical  Value  of  the  Fasciae. 

Berxard,  Armand,  Esq.    Observations  on  Primary  Venereal  Sores. 

Browxe,  J.  W.,  M.D.    Cases  of  Hernia. 

Cross,  F.  Richardson,  Esq.    The  Treatment  of  Arthritis  by  Incision. 

Drtsdale,  C.  E.,  M.D.    Recent  Experiments  on  the  Treatment  of  Syphilis. 

Fagax,  John,  L.K.Q.C.P.  The  Nature,  Diagnosis,  and  Treatment  of  Ha>mar- 
throsis  of  the  Knee-joint. 

Hariiie,  James,  Esq.    Amputation  by  Oblique  Circular  Incision. 

Heath,  Christopher,  Esq .  Tlie  Use  of  Plaster-ot- Paris  Bandages  in  the  Treat- 
ment of  Recent  Fractures. 

Jessop,  T.  R.,  Esq.    Some  Results  derived  from  Experience  in  Colotomy. 

Jox-ES,  Thomas,  Esq.  Cases  of  Resection  of  the  Ankle-Joint  for  Disease  and 
In.jury. 

Le  Page,  J.  F.,  Esq.    The  Evacuation  of  Deep  Abscesses. 

LowxDES,  F.  W.,  Esq.    Venereal  and  Sexual  Hypochondriasis. 

Morgan,  J.  H.,  Esq.  The  Operative  Proceedings  in  Cases  of  Intestinal  Obstruc- 
tion. 

Morris,  Malcolm,  Esq.  The  Comparative  Advantages  of  Scarification  and 
Scraping  in  the  Treatment  of  Luijus  Vulgaris. 

OwEx,  Edmund,  Esq.    The  Treatment  of  Large  Xffvi. 

Pembertox,  Oliver,  Esq.    Gastro-enterotomy. 

Rabagliati,  a..  M.D.    Cases  of  Osteotomy. 

Roth,  Bernard,  Esq.    The  Treatment  of  Non-spasmodic  Torticollis. 

Southam,  F.  A.,Esq.  A  Case  of  Femoral  Aneurysm,  treated  by  Injection  of 
Fibrin  Ferment,  and  subsequently  by  Ligature  of  the  External  Iliac  Art^i-y. 

Stokes,  William,  Esq.    Excision  of  the  Sboulder-joint. 

Whitehead,  Walter,  Esq.  A  Further  Series  of  Twenty-tive  Cases  of  Excision 
of  the  Tongue  with  Scissors. 


Section  C— Obstetkic  Medicine. 
Special  discussions  are  expected  to   take  place  in  this  Section 
on  the  following  subjects. 

1.  Total  or  Partial  Extirpation  of  the  Uterus  for  Malignant  Dis- 
ease. Introduced  by  papers  by  Professor  Schroeder  (Berlin)  and 
Dr.  Wallace. 

2.  On  Operative  Treatment  of  Uterine  Fibromata.  Introduced 
by  papers  by  Dr.  Keith,  Mr.  Knowsley  Thornton,  and  Mr.  Lawson 
Tait.     Dr.  Wallace  has  promised  to  take  part. 

3.  On  Metria  (so-called  Puerperal  Fever).  Introduced  by  a  paper 
by  Dr.  Atthill.  Drs.  Grigg  and  T.  More  Madden  have  promised  to 
take  part. 

4.  Porro's  Operation.  Introduced  by  a  paper  by  Dr.  Clement 
Godson. 

The  following  papers  are  promised. 

Alexax*der,  William,  M.D.  On  Shortening  the  Round  Ligaments  for  the  Cm*e 
of  some  Forms  of  Uterine  Displacement. 

Barxes,  Fancourt,  M.D. 

Burton,  J.  E.,  Esq.  A  Plea  for  the  more  Persevering  Treatment  of  Uterine 
Cancer  in  Cases  in  which  Operation  by  Remo^-al  is  Impracticable. 

Lf  Page,  John  F.,  Esq.  On  Axis-Traction  in  Delivery  with  Obstetric  Forceps. 
Mr.  Le  Page  will  also  exhibit  Le  Page's  Axis-Traction  Forceps. 

Madden,  T.  More,  M.D.  Further  Observations  on  certain  Mental  and  Nervous 
Disorders  peculiar  to  Women. 

Roberts,  D.  Lloyd,  M.D.    Inversion  of  the  Uterus. 

Tait,  Lawson,  Esq.  Are  Diseases  of  the  Ovary  (specially  Cystoma)  on  the 
Increase  ? 

Williams,  A.  Wynn,  M.D.  1.  On  Displacements  of  the  Uterus  and  their  Treat- 
ment.   2.  On  Epithelioma  of  the  Uterus  and  its  Treatment. 

Section  D. — Public  Medicine. 

Four  topics  have  been  selected  for  discussion  in  this  Section. 

1.  Directions  in  which  Public  Health  Law  might  be  advantageously 
Amended  or  Extended.  Mr.  Charles  Wills  wiU  read  a  paper  on 
this  subject.  Mr.  Ernest  Hart  will  read  one  on  the  Advisability  of 
an  Extension  of  the  Law  for  the  Regulation  and  Registration  of 
Plumbing  in  Houses.  Dr.  William  Carter  will  open  a  discussion  on 
these  papers. 
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2.  Quarantine.  Dr.  Imlach  will  read  a  paper  on  Quarantine ;  and 
Dr.  Stooker,  lately  Government  Emigratioi^  Inspector  at  Queenstown, 
will  read  one  on  a  cognate  subject.  ,        , 

3.  Disposal  of  Town-Refuse.  Dr.  Goldie  and  Dr.  E.  Whittle  will 
read  papers  on  tliis  subject.  'l  ',■    ''  ■''  ■■■-    'p 

4.  Etioloffy  of  Diphtheria  and  Autumnal  Diarrhoea.''  t>ta,\Kih&3. , 
Carpenter,  H.  J.  Alford,  and  E.  F.  AVilloughby  will  read  papers  on 
Diphtheria;  and  Mr.  M.  D.  Makuna  one  on  Autumnal  Diarrhoea. 

Captain  Douglas  Galton,  C.B.,  F.R.S.,  has   promised  to   read   a 

paper  on  Hospital  Construction. 
The  following  papers  are  promised. 

DBYSDiLE,  C.  E.,  M.D.    The  Mortality  of  the  Hich  and  the  Poor. 

James,  J.  Brindley,  Esq.     On  Cremation. 

Kerr,  Norman,  M.D.    The  Present  Position  of  the  Habitual  Drunkards  Move- 
ment. 

liOWNDKS,  F.  W.,  Esq.    How  to  Make  our  own  Houses  Sanitary,  with  Persoiml 
Experiences. 

Makuna,  M.  D.,  Esq.    Small-pox  atid  Vaccination  Statistics;    Diseases  and 
Injuries  to  Health  Attributed  t.o  Vaccination. 

Martin,  Jotmson,  Esq.    On  the  Injury  done  to  the  Health  of  the  Young  by  the 
Present  System  of  Education. 

MlLLicAN.  K.  W.,  Esq.    Evolution  in  Disease. 

Shearkk,  George,  II. D.    On  the  Opium-habit. 


Section  E. — Anatomy  and  I'HysroLooy. 

The  following  papers  have  been  promised. 
Andkrson,  Edward  C,  M.D.    KouBiissi   its  Modes  of  Preparation,  Varieties, 

Physiological  Uses,  etc. 
Bark,  James,  M.D.    The  Causes  and  Mechanism  of  the  Cardiac  Impulse. 
Hadden,  W.  B.,  JI.D.    Westphal's  Phenomenon,  or  the  so-called  Paradoxical 

Contraction  of  Muscles. 

Mr.  Lennox  Browne  will  exhibit  on  the  magic-lantern  '  screen,  by 
means  of  oxyhydrogeu  light,  a  series  of  photographs  of  the  Larynx 
and  Soft  Palate  in  the  production  of  various  Musical  Tones. 

Afterwards,  Mr.  Emil  Behorke,  from  whom  the  pictures  have  been 
taken,  will  exhibit  his  Larynx  to  the  members  present,  so  as  to  de- 
monstrate practically  the  physiological  facts  illustrated  by  the 
photographs. 

Dr.  Ifranois  Warner  will  give  a  Demonstration  of  an  Apparatus  for 
obtaining  Grapliic  Records  of  the  Movements  of  Fingers,  Hands, 
Head,  etc.,  and  enumerating  them  and  their  combinations. 

Dr.  John  Harker  will  show  a  sketch  of  Abnormal  Hands  and  Feet 
in  the  case  of  an  Infant. 

Mr.  Sibley  Hicks  will  exhibit  a  series  of  Embryos  to  illustrate  the 
Development  of  the  Chick. 


Section  F. — Pathology. 
The  following  discussions  will  take  place. 

1.  On  Micro-organisms  in  Disease.  To  be  opened  by  Dr.  Dresch- 
feld. 

2.  On  the  Pathology  of  Dropsy.  To  be  opened  by  Dr.  Lauder 
Branton. 

3.  On  Chronic  Inflammations  of  Bone.  To  be  opened  by  Mr. 
Charters  J.  .Symonds. 

4.  On  Primary  Growths  of  the  Urinary  Tract.  To  be  opened  by 
Mr.  Frank  T.  Paul. 

Cirrhosis  and  allied  conditions  of  the  Liver  will  be  brought  for- 
ward, shoulil  time  allow. 

It  is  desired  to  illustrate  in  as  complete  a  manner  as  possible,  by 
means  of  preparations  and  microscopical  specimens,  the.  Primary 
Growths  of  the  Urinary  Tract,  especially  of  the  Kidney,  Bladder, 
and  Prostate.  The  object  of  this  investigation  is  to  collect  all  the 
information  that  is  to  be  obtained  in  this  country,  with  the  view  of 
deciding  what  are  the  primary  growths  that  have  been  met  with  in 
this  region.  The  specimens  lent  will  be  arranged  in  the  museum, 
and  a  report  of  the  investigation  will  be  brought  forward  in  the 
Pathological  Section  by  Mr.  Paul.  The  Subcommittee  will  be  very 
glad  to  receive  (1)  recent  specimens ;  (2)  mounted  specimens  of 
rare  growths ;  (3)  microscopical  sections  (these  are  specially  re- 
quested). The  specimens  and  sections  will  bo  returned  to  their 
owners  after  the  meeting. 

The  following  paper  has  been  promised. 

SiLCocK,  A.  Quarry,  M.D.   Some  Points  coaneattd  with  the  Sepalr  of  Fractures,, 
with  Specimens,  etc. 

Section  G.- -Psychology". 
The  following  special  subjects  have  been  selecteil  for  discussion. 

1.  The  Employment  of  the  Insane.     Introduced  by  Dr.  Vellowlees. 

2.  Bone-Degeneration    in    the    Insane.      Introduced    by   Dr.  J. 
Wiglesworth. 

3.  Cerebral  Localisation  in  relation   tjb  Psychological  .Medicine. 
Introduced  by  Mr.  W.  Bevan  Lewis. 


4.  General  Paralysis.    Introduced  (if  time  permit)  by  Dr.  W.  J. 
Mickle. 

Section  H.— Ophthalmology. 
,     A   Discussion  on   Tests  for  Colour-sense  and  for  Acuteness   of 
'Vision,  with  special  reference  to  Schools  and  Sailors,  will  be  opened 
by  Dr.  W.  A.  Brailey,  followed  by  Dr.   Snellen  (Utrecht).      Messrs. 
Nettleship,  Fitzgerald,  and  Higgens  have  promised  to  take  part. 
The  following  papers  have  been  promised. 

Abbott,  George,  Esq.    Obstruction  of  the  Naaal  Duct,  and  its  Treatment  by 

Styles. 
Critchett,  G.  Anderson,  Esq.      Ulcers  of  the  Cornea,  their  Varieties  and 

Treatment. 
Forbes,  Litton,  Esq.    1.  On  tiie  Eelati'ons  existing  between  certain  states  of 
'    the  Sexual  Organs  and  Visual  Disturbance.    2.  The  Doctrine  of  Enucleation. 
HlGiiENS,  Charles,  Esq.    On  the  Treatment  of  Painful  Corneal  Ulcers  by  Warmth 

and  Eserine. 
Jones,  A.  Emrys,  M.D.    1.  A  Case  of  Orbital  Abscess  Communicating  with  the 

Brain.    2.  A  Case  of  Embolism  (?)  of  the  Central  Artery  of  the  Retina  con- 
nected with  Facial  Erysipelas. 
JuEER,  Henry,  Esq.    On  the  Eelative  Merits  of  the  Various  Methods  of  Testing 

the  Refraction  of  the  Eye. 
Xee,  Charles  George,   Esq.     IJotes  on  the  Refractive   Conditions  of  Deaf- 

Mutes. 
McKKOwTf,  W.  A.,  M.D.    1.  On  the  Use  of  the  Magnet  in  Ocular  SurgeiJI?  »ii.» 

The  Treatment  of  Accidental  Dislocation  of  the  Lens.  'r'.^ 

Macnamara,  Charles,  Esq.     On  the  Pathology  and  Treatment  of  Zonular 

Cataract. 
Muxes,  P.  H.,  M.D.    An  Elastic  Movement  for  C,irt«r's  Astigmatic  Clock. 
Shears,  Charles,  M.D.    Tobacco  Amblyopia.  ,. 

B.VELL,  Simeon,  Esq.     Miners"  Kystagmus. 
Taylor,  Charles  Bell,  M.D.    1.  On  the  Operative  Treatment  of  Syrapftthettc    ' 

Ophthalmia,  with  Cases.     2.   On  Transplantation  of  Skin  with  Temporary 

Pedicle  without  Scar.   3.  Not«3  on  the  Operation  for  Cataract,  with  and  witlt.  1 

out  Iridectomy. 
Watson,  W.  Spencer,  Esq.    Shot-silk  Appearance  of  the  Retina. 
Wotfe,  John  R.,  M.D.    1.  On  the  Transference  of  Conjunctiva  from  the  Rabbit 

to  the  Human  Subject  for  the  Cure  of  Syniblepharon.    2.  On  the  Treatmeut 

of  Suppuration  of  the  Tear-passages. 


Section  I.— Diseases  of  Children. 
Three  special  subjects  have  been  selected  for  discussion. 

1.  Dr.  T.  Barlow  wiU  open  a  discussion  on  Rheumatism  and  its 
Allies  in  Oliildren.  The  following  gentlemen  have  promised  to  take 
part  in  the  discussion  ;  Dr.  O.  Stiu-ges,  Dr.  Rickards,  Dr.  Finlayson, 
Dr.  Donkin,  and  Dr.  Bjers. 

2.  Dr.  Ballard:  On  the  Etiology  and  Pathology  of  Sommei 
Diarrhoea.  The  following  gentlemen  have  promised  to  take  part: 
Dr.  Borchardt  and  Dr.  Seaton. 

3.  Mr.  Morrant  Baker :  On  Acute  Epiphysal  Necrosis  and  its 
Consequences.  The  following  gentlemen  are  likely  to  take  jwirt: 
Mr.  J.  H.  Morgan,  Mr.  R.  W.  Parker,  and  Mr.  G.  A.  Wright. 

The  following  papers  are  promised. 

AsHBY,  H.,  M.D.    On  Scarlatinal  Rheumatism. 

Gee,  Samuel  J.,  M.D.  Some  Kinds  of  Albuminous  and  Purulent  Urine  in 
Children. 

M(>R(;an,  J.  H.,  Esq.  A  Case  of  Epiphysal  Necrosis  of  the  Humerus,  followed' 
by  Considerable  Shortening  of  the  Arrii. 

MoRisON,  B.  G.,  M.B.     Infantile  Diarrhtea  and  its  Treatment. 

O.xiEV,  M.  G.  B.,  M.D.    Fat.al  Case  of  Chorea  in  a  Child  aged  10  Years. 

Pl^ghe,  R.  N".,  Esq.    Operations  for  the  Radical  Cure  of  Hernia  in  CliUdhood. 

Rawdon,  H.  G.,  M.D.     On  the  Operation  for  Hare-lip. 

Sturues,  O.,  M.D.    On  the  Alliance  of  Rheumatism  and  Chorea.  - 

ToMKlNS,  H.,  M.D.    On  the  Clinical  Features  of  Typhus  Fever  in  Children. 

Wright,  G.  A.,  Esq.  On  the  Value  of  Localising"  the  Primary  Lesion  in  Joint- 
disease,  as  an  Indication  for  Treatment. 


Section  J. — Otology. 
Discussions  will  take  place  on  the  follo»-ing  subjects. 

1.  A  discussion  on  the  more  serious  aspects  of  Chronic  Purulent 
Inflammation  of  the  Jliddle-ear  will  be  introduced  by  Dr.  \V.  Laidlaw 
Purves. 

2.  A  discussion  on  the  various  forms  of  Artificial  Tympanic  Mem- 
brane, and  their  Comparative  Value,,  will  be  introduceil  by  Dr.  F.  M. 
Pierce. 

The  following  gentlemen  have  exjjressed  their  intention  of  taking 
part  in  the  discussions  ;  Dr.  Edward  Woakes,  Dr.  Thomas  Barr,  Dr. 
Urban  Pritchard,  Dr.  William  A.  McKeown,  Dr.  J.  W.  Browne,  Dr. 
Richard  Ellis,  Dr.  H.  J.  Hardwicke. 

The  following  papers  have  been  promised. 
Bars,  Tliom.^s,  M.D.    Practical  Ob3erv.atioU3  on  the  Use  of  the  Ootton-FeUet  ,i, 

{Yearslev's  Artificial  Tympanic  Membrane)  as  an  Aid  to  Hearing.  '     . 

CASSELlJ.'janies  P..  M.i)     An  .Analysis  of  Ten  Years' Aural  Surgery.  '   ,'•"" 

Forbes,  Litton,  Esq.    The  Indications  for,  and  Therapeutic  Value  of,  M5«ring» 

ectomy. 
McBriue.  p.,  51. D.    The  Prognosis  of  Chronic  Nou-Suppurative  luflammatiog 

of  the  Middle-ear.  " 

T^'RRANCK.  Robert,  Esq.    Deafness  in, Cerebro-spinai  MeiUngitls.  .  ■  ■■•  i^tl 

Williams.  Richard,  Esq.    A  Fatal  Case  of  Chronic  Puruleut  loHamraatiQft  o£  ■■» 

the  Middle-Ear.  from  Exteusion  to  the  Intracranial  Cavity. 
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No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  be  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon..  A  short  abstract  o£ 
each  paper  must  be  sent  to  the  secretaries  of  the  Section  in  which 
it  is  to  bo  read,  not  later  than  July  25th. 


N.B. — Members  mho  desire  to  talie  part  in  the  diseiuswiis,  or  to 
read  papers,  are  earnestly  requested  to  communicate  n-ithout  delay 
mitk  the  secretaries  of  the  respectice  Sections. .  ,   ,  .  , 

FaANCls  FoyvKEfi^eiierai  Secretary. 

London,  June  21st,  18S3. 

LANCASHIRE     AND     CHESHIRE  ;  BRANCH  :     ANNVAL 
MEETING.  .'•''■''.: 

The  forty-seventh  annual  meeting  of  the  Lancashire  and  Cheshire 
Branch  was  held  at  Manchester  on  June  13th.  Dr.  BoechARDT 
presided,  and  there  was  a  large  attendance  of  members. 

Jieport  of  Couneil. — The  report  of  the  Covmcil  was  read  as  fol- 
lows. 

The  Council  have  the  satisfaction  of  reporting  to  the  annual  meet- 
ing the  continued  growth  and  prosperity  of  the  Branch.  They 
regret  to  recall  to  the  recollection  of  the  members  the  death  of  Dr. 
MacEwen  of  Chester,  President  for  the  year,  which  tooli  place  soon 
after  the  last  annual  meeting.  Dr.  MacEwen  entered  tlie  medical 
profession  in  the  year  1833.  He  had  been  a  member  of  this  Branch 
for  twenty-four  years.  Besides  the  President,  8  other  deaths  toolj 
place,  and  22  resigned,  most  of  them  on  account  of  having  left  the 
district ;  a  few  were  struck  off  the  roll  for  non-payment  of  subscrip- 
tions. In  all,  there  have  been  36  names  removed  from  the  list,  re- 
ducing the  numbers  from  805  to  7(i9  ;  while  103  have;  joined  during 
the  year,  so  tliat  our  present  number  is  872.  The  additions  mad^ 
to  the  membership  during  the  last  two  years  have  amounted  to  197. 

At  the  first  Council-meeting  after  the  death  of  Dr.  MacEwen,  Dr. 
Borchardt,  one  of  the  Vice-Presidents,  was  elected  to  act  as  Presi- 
dent during  tlie  remainder  of  the  year.  '. ',  . 

No  intermediate  meetings  of  the  Branch  have  been  held  during 
the  year,  for  the  reason  that  no  invitations  were  received  to  hold 
such  meeting  from  any  of  the  towns  in  our  district.  This  inaction  of 
the  Branch  is  no  doubt  partly  due  to  the  circumstance  of  theapproach- 
ing  annual  meeting  of  the  Association  in  Liverpool.  In  the  absence  of 
an  invitation  from  any  other  town  to  hold  this  annual  meeting,  the 
Council  had  .the  satisfaction  last  month  in  receiving  an  invitation 
from  Manchester ;  and  it  cannot  help  expressing  how  deeply  the 
Branch  is  indebted  to  Manchester  for  stepping  in  in  the  emergency. 

Two  subjects  have  specially  engaged  the  attention  of  tlie  Council 
during  the  past  twelve  montlis.  The  first  was  the  proposed  altera- 
tions in  the  laws  relating  to  the  education  and  registration  of  medi- 
cal practitioners.  Last  year,  this  Council  sent  a  memorial  to  the 
Government  in  favour  of  legislation  in  accordance  with  the  recent 
Report  of  the  Royal  Commission  on  Medical  Reform ;  and,  when  the 
Government  Medical  Act  Amendment  Bill  was  introduced  into  the 
House  of  Lords,  the  Council  unanimously  petitioned  in  its  favour, 
and  used  all  legitimate  means  to  influence  members  of  Parliament 
to  support  it. 

The  second  subjeot'was  the  constitution  of  the  executive  body  of 
the  Association  (the  Committee  of  C'ouucil).  In  December,  this 
Council,  learning  that  the  subject  was  under  the  consideration  of  the 
Committee  of  Council  in  London,  unanimously  passed  a  resolution, 
that  no  change  in  the  mode  of  election  of  members  of  the  Commit- 
tee of  Council  will  be  acceptable,  which  does  not  include  direct  re- 
presentation of  each  Branch  in  proportion  to  its  numbers;  and,  by 
a  large  majority,  they  resolved,  that  ■  the  railwaj-  travelling  ex- 
penses of  the  representatives  of  the  Branches  be  defraj"ed  out  of 
the  funds  of  the  Association.  These  two  principles  have  been  em- 
bodied in  the  proposed  change  in  the  constitution  and  government 
of  the  Association,  which  are  to  be  brought  before  the  annual  meet- 
ing of  the  Association  in  Liverpool.  Should  this  change  be  carried 
into  effect,  it  will  involve  alterations  in  our  Branch  laws,  which  will 
necessitate  a  special  meeting  of  the  Branch  being  called.  The  Couni 
ell  petitioned  also  against  Mr.  Hastings's  Bill,  which  compels  medical 
men,  under  a  penalty,  to  notify  ftU '  fesaesi Of  infectious  disease  to 
the  public  authorities.  ''■  "    'iw  ioJIi.  ,.  •  .■       ■ 

The  finances  of  tlie  Branch  are  in  a  satisfactory  condition.  Thfe 
following  is  the  financial  statement  for  the  year  ending  December 
3l6t,  1882 :    Balance   in   hand,  January  1st,    1882,    £17  19s.   lOd. ; 


subscriptions  received,  1882,  ^94;  total,  £171  19s.  lOd.  Expendi- 
ture for  1882,  i78  X2s. ;  balance  now  in  hand,  £93  7s.  lOd. 

The  following  were  elected  office-bearers  for  the  ensuing  year  :-^ 
President,  L.  Borchardt,  M.D.  Wce-presidcnts,  D.  Lloyd  Roberts, 
M.D. ;  Leslie  Jones,  M.D.  llee-presideiits  elect,  W,  Carter,  M.D. ; 
J.  W.  Watkins,  M.D.  General  Secretary,  G.  E.  Ghiscott,  M.D.,  23, 
St.  John  Street,  Manchester.  Zocal  Secretaries,  C.  E.  Steele,  Esq., 
Liverpool;  J.  E.  Garner,  M.D.,  Preston;  J.  M.  H.  Martin,  M.D., 
Blackburn  ;  W.  Hall,  Esq.,  Lancaster  ;  J.  Taylor,  Esq.,  Chester  ;  D. 
De  Vere  Hunt,  Esq.,  Bolton.  Twenty  ordinary  members  of  Council, 
J.  Atkinson,  Esq.,  Crewe;  W.  M.  Banks,  Esq.,  Liverpool;  W.  0. 
Barnish,  Esq.,  Wigan;  S.  Buckley,  M.B.,  Manchester;  J.  B.  Burton, 
Esq.,  Liverpool ;  A.  H.  F.  Cameron,  Esq.,  Liverpool ;  P.  M.  Deas, 
M.D.,  Macclesfield ;  A.  M.  Edge,  M.D.,  Manchester ;  W.  Heath,  Esq., 
Southport;  A.  Jamison,  M.D. ,  St.  Helens;  T.  R.  Jones,  Esq.,  Man- 
chester; J.  H.  Lightbourne,  MID.,  Preston;  E.  H.  Monks,  Esq., 
Wigan ;  S.  H.  Munro,  M.D.,  Nantwich ;  J.  E.  Scowcroft,  EsiJ., 
Bolton  ;  G.  E.  Shuttleworth,  M.D.,  Lancaster  ;  W.  J.  Sinclair,  M.D., 
Manchester:  W.  H.'  Stevenson,  M.D.,  Blackburn;  J.  H.  Wallis,M.B., 
Whittingham ;  E.  Waters,  M.D.,  Chester.  Forty-three  reprcsentatlfe 
members  on  the  General  Council,  F.  J.  Bailey,  Esq.,  Liverpool ;  J. 
A.  Ball,  M.B.,  Heaton  Norris;  James  Barr,  M.D.,  Liverpool;  G. 
Barron,  M.D.,  Southport ;  L.  Borchardt,  M.D.,  Manchester ;  C.  J. 
Cullingworth,  M.D.,  Manchester;  W.  ilacfie  Campbell,  M.D.,  Liver- 
pool ;  W.  Carter,  M.D.,  Liverpool ;  D.  M.  Cassidy,  M.D.,  Lanoastet ; 
J.  Corns, M.D.,  Oldham ;  A.  Davidson,  M.D.,  Liverpool;  J.  Dxesch- 
feld,  M.D.,  Manchester ;  J.  Farrar,  Esq.,  Morecambe ;  W.  H.  Fitz- 
patrick,  M.D.,  Liverpool;  A.  Gamgee,  M.D.,  Manchester;  C.  E. 
Glasoott,  M.D.,  Manchester;  T.  R.Glynn,  M.D.,  Liverpool;  A.  God- 
son, M.B.,  Cheadle ;  J.  Hardie,  M.D,,  Manchester;  Leslie  Jones, 
M.D.,  Manchester;  J.  Lambert,  M.D.,  Birkenhead;  D.  J.  LeeCb, 
M.D.,  Manchester;  H.  R.  Ley,  Egq.,  Prestwich ;  J.  Dixon  Mann, 
M.D.,  Manchester;  H.  Colley  March,  M.D.,  Rochdale;  G.  W.  Mould, 
Esq.,  Cheadle  ;  W.  Musson,  Esq.,  Clitheroe  ;  Chauncey  Puzey,  Esq., 
Liverpool;  A.  Ransonje,  M.D.,  Manchester;  E.  Rayner,  M.D.,  Stock- 
port; D.  Lloyd  Roberts,  M.D.,  Manchester;  T..L.  Rogers,  M.D., 
Rainhill ;  J.  Ross,  M.D.,  Manchester ;  C.  Rothwell,  Esq.,  Bolton  ; 
S.  Spratl}',  M.D.,  Rock  Ferry;  A.  W.  Stocks,  Esq.,  Salford ;  G.  Thom- 
son M.D.,  Oldham ;  C.  Thorp,  Esq.,  Todmorden  ;  A.  T.  H.  Waters, 
JI.D.,  Liverpool ;  J.  W.  Watkins,  M.D.,  Newton ;.  F.  P.  Weaver, 
M.D.,  Frodsham;  C.  'WTiite,  Esq.,  Warrington;  W.  Whitehead, 
Esq.,  Manchester. 

Resiynatimi  of  Dr.  Davidson  as  Secretary . — A  resolution  express- 
ing regret  at  the  resigpation  by  Dr.  Davidson,  of  the  office  of  secre- 
tary, and  offering  thanks  to  him  for  the  able  and  energetic  way  in 
which  he  had  for  four  years  performed  the  duties  of  the  office,  was 
unanimously  adopted. 

President's  Address.— The  president.  Dr.  Borchardt^  deKVered  .'an 
address  on  infant  mortality  and  the  milk  supply.       ":■  ' '  "^ 

Comrnvnieations. — The    following   communications   were     made. 

1.  Dr.    Lloyd  Roberts    showed  two    Dermoid  Cysts  of  the  Ovary. 

2.  Dr.  Walters 'showed  a  patient  on  whom  he  had  performed  Nephrec- 
tomy. 31  Mr.  Thomas  Jones  read  notes  of  a  case  in  which  Spoh- 
taneous  Fracture  of  the  Femui  had  occurred  twice  in  the  sdme 
patient;     '• 

Medical  Prnridenf  Society.— Tilr.  Bkown-,  of  Bacup,  read  a  paper 
on  the  proposed  Medical  Provident  Society.  He  urged  the  necessity 
of  forming  a  Benevolent  Fund,  which  should  be  co-extensive  Arith 
the  British  Medical  Association,  the  aims  of  which  would  be  to  assist 
needy  qualified  medical  men,  their  widows  and  orphans,  and  to  pro- 
vide for  the  education  of  sons  and  daughters,  or  other  relatives  of 
members.  The' terms  of  membership  should  be  £1  Is.  per  annum  ; 
honorarj'^ members  should  pay  £2  2s.,  and  upwards.  It  was  calcu- 
lated that,  if  Lancashire  and  Cheshire  were  divided  into  fifty  dis- 
tricts, and  medical  men  appointed  as  stewards  to  personally  cahvass 
for  members  and  the  laity  to  join  as  patrons  and  benefactors,  at 
least  500  would  join.  Mr.  Brown  proposed  the  following  resolution, 
which  was  'seconded  by  Dr.  Walter,  and  carried  unanimously. 
"That  this  rtifecting  heartily  approves  of  the  formation  of  a  medical 
society  which  shall  combine  the  provident  and  benevolent  principles, 
the  latter  being  of  paramount  importance  as  the  recent  appeals  in 
the  JouKNAL  too  painfully  prove,  and  that  it  desires  the  Committee 
of  the  Council  of  the  British  Medical  Association  to  bring  this 
question  as  early  as  posi^ible  before  each  Branch  of  the  Association." 

iimc/i  was  provided  by  the  president,  Dr..  Borchardt,  at  the  .place 
of  rrieeting.     ■''■..■,' 

Dinner.— The  memhevs  dined  together  at  the  Queen's  Hotel,  when 
I'rincipal  Greenwood,  Mr.  0.  Heywobd,  and  other  well-known  public 
men  of  Manchester,  Were  present. 
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EAST  ANGLIAN  BRANCH:  ANNUAL  MEETING.        ' 
The  annual  meeting  o£  this  Branch  was  held  at   King's  Lynn  on 
Thursday,  May  24t!i.     About  eighty  members  were    present.     The 
chair  was  taken    by    the    retiring    president,  W.  M.  Crowfoot, 
M.B. 

Address  of  the  Scth-ln.g  President. — Dr.  Crowfoot  delivered  an 
address  on  the  Medical  Act  Amendment  Bill,  the  greater  part 
of  which  %vas  published  in  la.st  week's  Journal.  In  conclusion,  he 
said  :  It  only  remains  for  me  to  congratulate  the  members  of  the 
East  Anglian  Branch  on  the  success  of  the  meetings  held  during 
the  past  3'ear.  In  spite  of  unfavourable  weather,  the  meeting  at 
Beccles  was  fairly  attended,  and  that  held  at  Dereham  was  an  un- 
usually large  one.  The  Branch  had  not  before,  I  believe,  held  a 
meeting  in  that  part  of  the  district,  and  the  medical  men  residing 
in  the  neighbourhood  mustered  in  large  numbers,  and  entertained 
the  meeting  in  tlie  most  hospitable  manner.  At  both  meetings  the 
supply  of  papers  and  cases  was  abundant,  and  the  discussions  on 
these  were  of  mucli  interest.  I  am  sure  that  I  am  only  expressing 
the  feelings  of  every  member  of  the  East  Anglian  Branch,  when  I 
say  that  it  is  a  very  great  pleasure  to  us  to  be  joined,  on  this  oc- 
casion, by  the  members  of  tlie  Cambridgeshire  Branch.  Such  a 
conjoint  meeting  can  scarcely  fail  to  be  a  successful  one. 

Dr.  Crowfoot  then  resigned  the  cliair  to  the  president  for  1883-84, 
Jolm  Lowe,  M.D.,  of  King's  Lynn. 

The  3fedical  Act  Amendment  Bill. — Mr.  C.  Palmer  (Great  Yar- 
mouth) proposed,  and  Dr.  Browne  (Great  Yarmouth)  seconded 
"  That  we  protest  against  the  action  of  the  Parliamentary  Bills  Com- 
mittee of  the  Association  in  proposing  that  no  man  be  entitled  to 
have  his  name  entered  on  the  Medical  Register  as  a  registered 
medical  practitioner  unless,  in  addition  to  the  licence  of  the  Gene- 
ral Medical  Council,  he  shall  be  attached  subsequently  to  one  of  the 
universities  or  medical  corporations,  and  be  authorised  to  register 
the  title  as  acquired."  After  a  lengthened  discussion,  the  motion 
was  carried. 

Report  of  Committee  of  East  Anglian  Branch. — The   Honorary 
Secretary  (Dr.  W.  A.  Elusion)  then  read  the  following  report  of 
the  Council.     "  The  Council  beg  to  report  that  they  have  met  for 
the  consideration  of  business  of  more  or  less  importance  on  three 
occasions  since  the  last  annual  meeting — at  Dereham  in  September ; 
at  Norwich,  at  which  Mr.  T.  W.  Crosse  was  elected  the  representa- 
tive of   the  Branch  upon  the  Parliamentary  Bills  Committee,   and 
this  morning.     The  Council  have  pleasure  in  announcing   a   large 
accession  of  members  during  the  past  year.    Last  year  they  re- 
ported the  members  of  the  Branch  as  upwards  of  150,  and  this  year, 
notwithstanding  the  loss  of  some  esteemed  members,  including  two 
former  presidents  (Messrs.   Roger  Nunn  of  Colchester,  and  Spencer 
Freeman  of  Stowmarket),  they  are  able  to  announce  that  the  East 
Anglian  Brancli  exceeds  200,  and  now  stands  tenth  in  numerical 
strength  of  the  thirty-seven  Branches  of  the  Association.   The  Coun- 
cil recommend  that  the  autumn  meeting  in  1883  be  held  at  New- 
market ;  the  annual  meeting  for  1884  at  Colchester  ;  and  that  R.  F. 
Symmons,  Esq.,  of  Colchester,  be  President-elect.   The  Council  beg  to 
direct  the  attention  of  the   Branch  to  the  impending  change  in  the 
government  of  the  Association,  which,  as  it   has  received  the  sanc- 
tion of  a  summoned  meeting  of  both  the  Committee  of  Council  and 
of  the  Council  of  the  Association,  will  almost   with  certainty  be 
adopted.     The   principle    of    the   change   is   the   abolition    of   the 
Council  and  of  the   Committee  of  Council,   and  the  election  of  a 
new  governing  body  by  direct  representation  of  the  Branches.     As 
every  Branch  of  upwards  of  200  members  will  have  the  privilege  of 
electing  two  representatives,  the  East  Anglian  will  be  called  upon 
to  elect  two ;  and  the  Council  recommend  that  the  senior  Honorary 
Secretary  (Dr.   William  Alfred   Elliston)  and  Mr.  Thomas  William 
Crosse,  be  elected  to  represent  the  Branch,  and  that  their  travelling 
expenses  to  and  from  I^ondon  at  each  quarterly  meeting  be  paid  by 
the   Branch.     The  Council  recommend  that   Mr.  George  Edwards 
Jeaffreson  be  elected  the  representative  of  the  Branch  ujjon  the 
Parliamentary  Bills  Committee.     The   Council  are  of  opinion  that 
all  the  expenses  of  postage  and  printing  incurred  by  the  Collective 
Investigation  Committee  be  defrayed  by  the  Iiranch."" 

Upon  the  motion  of  Dr.  Owens,  seconded  by  Dr.  Dale,  the  re- 
port was  received  and  adopted. 

New  Memhen. — Twenly-sLx  new  members  were  elected. 
Council.— 'Y\\c  following  gentlemen  were  elected  the  Council  for 
1883  and  1881,  in  addition  to  the  President  (John  Lowe,  M.D.)  and 
the  Honorary  Secretaries  (W.  A.  Elliston,  M.D.,  and  M.  Beverley, 
M.D.)  ;  T.  E.  Amyot,  Esq. ;  F.  Bateman,  M.D  ;  W.  Cadge,  Esq. ;  E.  G. 
Barnes,  M.D. ;   E.  Crickmay,  Esq. ;    W.  M.  Crowfoot,  M.B. ;   G.  C. 


Edwards,  Esq. :  R.  V.  Gorham,  Esq. ;  F.  Haward,  Esq. ;  J.  S.  Holden, 
M.D. ;  H.  S.  Robinson,  Esq. ;  R.  F.  Symmons,  Esq. 

President's  Address. — The  President  delivered  an  address  on  the 
Influence  of  the  Antiseptic  Treatment  on  the  Theory  and  Pr&.cticc  of 
Surgery.  A  special  vote  of  thanks  for  the  address  was  moved  by 
Mr.  Cadge  and  seconded  by  Dr.  Bade. 

Luncheon. — The  President  entertained  the  members, at  1.30,at  an 
elegant  luncheon  at  the  Town  Hall. 

Papers. — After  luncheon,  the  meeting  was  resumed,  and  the  fol- 
lowing papers  were  read. 

1.  Dr.  Paget  (Cambridge)  :  A  Case  of  Coincidence  of  Diphtheria 
and  Typhoid  Fever. 

2.  Dr.  Bade  (Norwich)  :  A  Case  of  Asthma  ;  Treatment  by  Gal- 
vanism. 

3.  Dr.  Latham  (Cambridge)  :  Megrim  ;  Its  Pathology  and  Treat- 
ment. 

4.  Dr.  Dale  (Lynn)  :  Pulmonary  Consumption  and  Infection. 

5.  Mr.  S.  H.  Burton  (Norwich)  :  A  Case  of  Scarlet  Fever  followed 
by  Pyaemia. 

Collective  Im-cstifiation  of  Disease. — Mr.  BURTON  (Norwich)  read 
the  report  of  the  Collective  Investigation  of  Disease  Committee, 
stating  that  thirty-four  cases  had  been  recorded  by  various  gentle- 
men in  Norfolk  and  Suffolk,  in  addition  to  a  report  of  an  epidemic 
of  seventj'  cases  of  diplitheria  at  Magdalen,  Norfolk,  bj'  Mr.  W.  L. 
King. 

Dinner. — At  six  o'clock  the  members  adjourned  to  a  dinner  at  the 
Globe  Hotel,  where  a  large  party  assembled,  under  the  presidency 
of  Dr.  Lowe. 


CORRESPONDENCE. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — Enclosed  is  a  copy  of  a  letter  which  I  sent  to  Mr.  Wheel- 
house  of  Leeds,  in  reply  to  one  addressed  to  fhe  candidates  for 
election  on  the  Council  of  the  Royal  College  of  Surgeons. — Faith- 
fully yours,  W.  Mac  Cormac. 

13,  Harley  Street,  June  16th. 

"  13,  Harley  Street,  W.,  June  1.5th. 

"  Dear  Sir, — Should  I  be  fortunate  enough  to  be  elected  a  member 
of  the  Council  of  the  College  of  Surgeons,  it  will  become  my  duty 
to  help,  to  the  best  of  my  ability,  to  carry  on  the  business  of  the 
College.  I  shall  also  endeavour  to  promote  all  that  may  appear 
most  conducive  to  the  dignity  and  prosperity  of  an  institution  of 
which  not  English  surgeons  only,  but  surgeons  all  over  the  world, 
are  proud. 

'•  Until  I  have  an  opportunity  of  fully  considering  the  merits  of  a 
question,  and  more  especially  its  bearings  on  a  particular  case,  I 
should  be  sorry  to  pronounce  judgment.  I  shall,  therefore,  if 
elected,  enter  the  Council  free  to  follow  that  course  which  may 
appear  best,  and  I  must  decline  to  pledge  myself  beforehand  to  a 
particular  line  of  conduct. 

"  I  find  that  the  question  of  Fellows  voting  '  either  in  person  or 
by  voting-paper '  has  been  referred  to  a  committee  of  the  Council. 
If  successful  as  a  candidate,  I  should  have  to  consider  the  report  of 
this  committee,  and  it  appears  to  me  wrong  to  prejudge  so  im- 
portant a  matter.— Faithfully  yours,         William  Mac  Cormac. 

"  C.  G.  Wheelhouse,  Esq." 


ALLEGED  DEATH  FROM  VACCINATION. 

Sir, — Under  this  heading,  you  reported  in  your  issue  of  May  2Cth, 
the  inquest  held  by  Di'.  Thomas,  the  coroner  of  West  Middlesex,  on 
the  death  of  George  Andrews. 

As  this  case  has  excited  some  considerable  Interest,  I  trust  you 
will  allow  me  to  state  certain  facts  of  importance  omitted  from 
your  report,  and  also  to  correct  one  or  two  inaccuracies.  In  the 
first  place,  the  inquiry  resulted  from  tlie  refusal  of  Mr.  Henry  F. 
Burns  (then  a  non-registered  practitioner)  to  give  a  certificate  of 
death,  on  the  ground,  as  he  stated  at  the  inquest,  that  the  vaccina- 
tion had  not  been  skilfully  performed ;  and  that  one  of  the  punc- 
tures had  degenerated  into  a  suppurating  wound  one  inch  in  depth  by 
measurement.  This  condition  was  proved  to  be  absolutely  non-exist- 
ing by  the  oath  of  five  medical  men  who  were  present  at  the  post  mor- 
tem examination,  all  of  whom  also  swore  that  the  vaccination  had 
been  properly  performed.  I  should  here  state  that  Mr.  Burns  was 
not,  as  stated  in  your  report,  present  at  the  necropsy,  although  he 
had  received  notice  of  the  time  and  place  from  Mr.  Willoughby,  the 
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gentleman  appointed  by  the  coroner  to  make  the  examination.  I 
think  it  is  also  important  to  call  attention  to  the  circumstance  that 
all  the  medical  men  expressed  an  opinion  that  the  vaccination  was 
not  the  cause  o£  the  meningitis  from  which  the  child  died,  except- 
ing Mr.  ilakuna,  who  deposed  that  the  inflammation  had  resulted 
from  "  con.stitutional  irritation,"  set  up  by  the  vaccination.  Mr. 
Makuna  arrived  at  thi.';  conclusion  after  excluding,  by  inquiry,  all 
causes  which  occurred  to  him,  such  as  bad  food,  impure  air,  admit- 
ting, however,  on  cross-examination,  that  "anything,"  to  use  the 
very  words  put  to  him,  might  have  originated  the  inflammation.  Cer- 
tainly, as  far  as  my  opinion  goes,  Jlr.  Slakuna's  reasoning  is  un- 
sound in  the  extreme.  He  uses,  to  arrive  at  his  conclusion,  a  pro- 
cess of  exclusion  which  entirely  breaks  down  upon  examination. 
He  admits,  by  his  phrase  "anything,"  that  there  are  an  infinite 
number  of  factors  to  originate  the  inflammation  ;  and  enumerating 
and  excluding  several  of  these,  he  arrives  at  the  manifestly  un- 
warrantable conclusion,  that  the  vaccination  was  the  cause.  This 
conclusion  arrived  at  by  Mr.  Makuna,  seems  to  me  without  reason, 
and  even  in  direct  opposition  to  reason,  when  one  bears  in  mind 
the  fact  that  thousands  of  children  are  vaccinated  and  never  suffer 
from  any  cerebral  affection,  and  a  large  number  of  children  suffer 
and  die  from  meningitis,  and  other  brain-conditions  before  the 
period  of  vaccination,  the  origin  of  which  it  is  impossible  to  trace. 
Mr.  Burns's  evidence  amounts  to  this :  that  meningitis  occurring  be- 
fore vaccination,  is  a  purely  idiopathic  affection,  but  after  that  ope- 
ration, it  is  due  to  "  constitutional  irritation,"  resulting  from  vac- 
cination. 

Finally,  your  report  does  not  correctly  state  the  verdict,  and  this 
is  of  some  moment,  for  it  will  be  seen  that  the  jury,  in  framing 
the  verdict,  clearly  and  purposely  pointed  out  the  vagueness  of  the 
evidence  connecting  the  death  with  vaccination.  The  verdict  was 
that  "  The  deceased  died  from  convulsions  following  inflammation 
and  congestion  of  the  membranes  of  the  brain  ;  and,  in  the  absence 
of  any  other  assignable  reason  as  a  primary  cause  of  this  disease,  it 
arose  from  the  natural  constitutional  irritation  following  vaccina- 
tion," and  the  jury  further  say,  "  that  such  vaccination  was  properly 
performed." — I  am,  sir,  yours  faithfully,  C.  C.  Claremokt. 

Millbrook  House,  Hampstead  Road,  May  30th,  1883. 


THE  MEDICAL  PEOVIDEN'T  SOCIETY. 

SiJEt, — I  received  a  copy  of  your  Jouksal  a  few  days  ago,  con- 
taining a  ferm  to  be  filleil  up  by  those  favoaring^  the  establishment 
of  a  Medical  Benefit  Society. 

The  notice  accompanying  it  is  rather  ambiguous.  I  gather  from 
it  that  the  British  Medical  Association  has  no  oflicial  connection 
with  the  scheme,  but  that  only  members  of  the  Association  are  to  be 
invited  to  assist  in  forming  the  Society.  Is  this  view  correct  ?  I 
am  not  at  present  a  member  of  the  Association,  but  would  gladly 
give  in  any  adhesion  to  the  Benefit  Fund  proposal. — I  am,  sir,  3'ours 
faithfully,  C.  B.  A. 

June  16th,  1883. 

*t*  All  members  of  the  profession  would,  we  feel  sure,  be  wel- 
come as  adherents  to  the  proposed  Society. 


Sir, — In  your  issue  of  May  26th,  there  is  a  letter  from  Mr. 
Hardwicke,  advocating  a  scheme  of  medical  benefit  in  sickness,  etc., 
which  he  states  he  has  been  preparing  some  weeks,  on  which  I  ask 
yon  to  allow  me  a  very  short  comment.  First,  I  believe  the  scheme 
if  not  altogether  impracticable,  is  so  cumbrous,  and  hedged  about 
with  conditions,  and  so  costly,  that  all  practical  men  must  reject 
it. 

That  the  scheme  is  cumbrous  one  has  only  to  look  over  the  part 
of  it  under  the  head  "  management,  etc ;"  that  it  is  hedged  round 
with  needless  conditions,  at  the  head  "  benefits  and  sick  members  :" 
and  that  it  is  costly  at  the  head  "  premiums."  It  is  this  last  head, 
however,  that  I  have  read  with  most  surprise  ;  for  I  venture  to  assure 
Jlr.  Hardwicke  that  any  of  our  brethren  (or  for  that  matter,  any 
man)  in  good  health,  and  at  the  age  of  22  years,  can  insure  for  him- 
self in  sickness,  in  a  highly  respectable  and  long  established  society, 
£2  2s.  per  week  for  a  whole  year,  if  his  sickness  continue  a  year,  and 
i'l  during  the  whole  of  life,  should  he  not  be  able  to  follow  his  em- 
ployment, be  it  professional  or  otherwise ;  and  all  this,  for  not  more 
than  ^4  per  annum  at  most ;  I  have  not  the  rules  by  me,  so  that  I 
cannot  state  the  exact  sum  charged,  but  I  know  that  I  did  not  join 
the  society  until  I  was  3i  years  of  age,  and  I  am  entitled  to  the 
above  benefits,  for  a  little  over  £0  per  annum.  With  regard  to  the 
benefits  to  be  obtained  by  the  wives  and  children  of  medical  men, 
as  stated  in  Mr.  Hardwickes  scheme,  I  think  he  will  find  that  they 


are  to  be  obtained,  at  far  less  cost  than  by  his  scheme,  of  any  insur- 
ance society  granting  annuities,  etc. ;  and  which  many  married  medi- 
cal men  are  wise  enough,  I  doubt  not,  to  secure. — I  remain,  sir, 
yours  obediently.  Caution. 

Preliminary  ExrEssES  Fund. 
The  following  additional  sums  have  been  received : — 

Mr.  W.  E.  Soffe,  East  Harling,  Norwich,  10s.  6d. ;  ilr.  R.  Davison, 
Battle,  Sussex,  10s.  fid. ;  Mr.  .J.  R.  Minnett,  M.B.,  Nenagh,  County 
Tipperary,  10s.  6d.;  Mr.  W.  J.  Stephens,  Brighton,  10s.  6d. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS,  Thursday,  June  \i1h. 

The  Contagious  Diseases  Aots. — The  Marquis  of  Salisbcey  moved 
for  a  copy  of  all  orders  given  with  respect  to  the  operation  of  the 
Contagious  Diseases  Acts  since  the  vote  of  the  House  of  Commons 
in  reference  to  compulsorj'  examination. — The  Earl  of  Xohthbbook 
replied  that  a  statement  was  made  by  Viscount  Lifford,  on  the 
authority  of  a  correspondent  of  his,  that  on  the  arrival  of  a  trans- 
port at  Portsmouth  with  troops,  thirtj-  women  had  left  the  Lock 
Hospital  at  Portsmouth  uncured.  It  seems  that  some  similar  story 
appeared  in  one  of  the  London  papers,  and  the  visiting  surgeon  for 
Portsmouth,  Dr.  Parson,  wrote  to  the  Admiralty  at  once  on  seeing 
it,  to  say  that  "  there  is  no  foundation  whatever  for  the  statement 
therein  contained  of  women  having  left  the  hospital,  nor  have 
any  expressed  any  desu'c  or  .shown  any  intention  to  do  so  until 
cured." 

Tuesday,  June  IQth. 

Public  Health  (Dairies,  etc.)  Bill. — Lord  Carlingfoed  moved 
the  second  reading  of  this  BUI,  the  object  of  which  he  stated  to  be 
to  transfer  from  the  Privy  Council  to  the  Local  Government  Board 
the  power  of  making  orders  for  the  protection  and  regulation  of 
dairies  and  cowsheds.  The  administration  of  this  matter  was  really 
a  sanitary  question,  and  ought  to  be  in  the  hands  of  the  sanitary 
authorities. — Lord  Balfour  of  BuTtLEiGH  asked  why  it  was  pro- 
posed to  make  the  Bill  applicable  to  Scotland.  The  present  law 
was  satisfactory  enough,  and  it  would  be  most  inconvenient  to  have 
an  authority  for  each  parish. — The  Duke  of  PilCHilOND  supported 
the  Bill  as  far  as  England  was  concerned,  but  doubted  whether  it 
was  equally  necessary  for  Scotland.  Perhaps  the  Lord  President 
would  consider  this  question  before  the  other  stages  of  the  Bill  were 
reached. — Lord  Carlingford  would  inquire  into  the  application  of 
the  Bill  to  Scotland,  though  he  was  under  the  impression  that  a 
change  was  as  much  needed  there  as  in  England. — The  Bill  was 
then  read  a  second  time. 

HOVSE   OF  COMMONS,  Thursday,  June  Uth. 

The  Small-pox  Hospital  at  Darenth. — Mr.  Alderman  COTION  asked 
the  President  of  the  Local  Government  Board  whether  he  would 
withhold  his  sanction  for  the  Metropolitan  Asylums  Board  to  erect 
a  small-pox  hospital  for  convalescents  and  for  patients  suffering 
from  the  disease  in  a  mild  form  at  Darenth,  near  Dartford ;  and 
whether  he  was  aware  that  such  hospital  would,  if  erected,  be  in  a 
large  residential  locahty,  and  also  in  close  proximity  to  the  follow- 
ing institutions :  the  City  of  London  Asylum  for  Imbeciles,  the 
Kent  Penitentiary,  the  St.  Vincent  Industrial  Schools,  and  the 
Metropolitan  District  Asylum. — Mr.  G.  Kussell  said  that  the  Board, 
after  full  consideration  of  the  circumstances,  expressed  their  general 
approval  of  the  proposal  of  the  managers  of  the  asylum  district  to 
purchase  130  acres  of  land  at  Darenth  for  the  purpose  of  the  erec- 
tion of  a  hospital,  and  the  Board  are  aware  of  no  sufficient  reason 
for  withholding  their  formal  sanction  to  the  purchase.  The  informa- 
tion before  the  Beard  does  not  support  the  statement  that  the  hos- 
pital, if  erected,  would  be  in  a  large  residential  locality ;  and  with 
regard  to  the  institutions  which  it  is  stated  would  be  in  close 
proximity  to  the  hospital,  the  Kent  Penitentiary  is  about  three- 
quarters  of  a  mile  from  the  land  on  which  the  hospital  is  proposed 
to  be  erected,  the  City  of  London  Pauper  Lunatic  Asylum  about  a 
mile  and  a  quarter,  and  the  St.  Vincent  Industrial  Schools  at  a  dis- 
tance of  about  two  miles.  The  Metropolitan  District  Asylum  is 
nearer,  but  there  wiU  be  a  large  belt  of  land  separating  the  two 
institutions,  and  it  is  to  be  observed  that  both  wiU  be  under  the 
same  board  of  managers. 

Infectious  Diseases  in  the  Metropolis. — Mr.  Aldenuan  COTTON  asked 
the  President  of  the  Local  Government  Board  whether  he.  had  de- 
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clined  to  receive  a  deputation  of  metropolitan  guardians,  represent- 
ing a  conference  of  the  guardians  of  the  metropolis,  in  reference  to 
a  scheme  for  the  care  and  maintenance  of  persons  suffering  from 
infectious  diseases  in  the  metropolis,  upon  the  ground  that  such 
scheme  would  be  an  entire  reversal  of  the  present  arrangements 
which  had  been  in  force  for  the  past  sixteen  yeare. — Sir  G.  DiLKE 
said  that  the  Board  had  had  communicated  to  them  a  scheme  for 
the  care  and  maintenance  of  cases  of  infections  disease  in  the 
metropolis,  which  was  ordered  to  be  prepared  at  a  conference  of 
guardians,  and  they  were  asked  to  receive  a  deputation  on  the  sub- 
ject. The  scheme  contemplated  that  the  thirt_v  metropolitan  boards 
of  guardians  should  be  empowered  to  deal  with  pauper  cases  "  each 
union  in  its  own  locality,"  that  non-pauper  cases  should  be  referred 
to  the  sanitary  authorities,  and  that  those  authorities  also  should 
provide  hospital  accommodation.  The  Metropolitan  Asylums  Board 
was  constituted  in  consequence  of  no  adequate  provision  having 
been  made  by  boards  of  guardians  for  cases  of  infectious  disease, 
and  the  great  difficulty  which  attended  the  provision  of  such  accom- 
modation in  each  union  and  parish.  The  Board  believed  that,  in- 
dependently of  the  expense  which  the  establishment  of  so  large  a 
number  of  hospitals,  each  with  its  own  staS  of  officers,  would 
iilvolve,  it  would,  in  the  case  of  many  unions — snch,  for  instance,  as 
the  Strand  and  Westminster — be  almost  impossible  for  the  guardians 
to  obtain  suitable  sites  within  the  unions  for  small-pox  cases.  Not 
a  single  board  of  guardians  in  the  metropolis,  so  far  as  the  Board 
were  aware,  had  as  yet  expressed  its  concurrence  in  this  scheme,  and 
it' appeared  to  the  Board  that  there  would  be  no  advantage  in  re- 
ceiving the  proposed  deputation. 

Visitation  nf  Army  Hoy>itals. — Mr.  C.  EoCNDELL  asked  the 
Secretary  of  State  for  War  whether,  under  the  Axmy  Eegulations, 
adequate  provision  was  made  for  the  regular  visitation  of  hospitals 
by  responsible  officers  other  than  those  belonging  to  the  medical 
staff  while  the  Army  was  in  the  field :  and,  if  not,  whether  Her 
Majesty's  Government  would  cause  such  pro\'ision  to  be  made. — The 
Marquis  of  Haetinotox  replied,  that  the  Queen's  Eegulations  ex- 
plicitly hold  General  Officers  responsible  for  seeing  that  hospitals 
are  frequently  visited,  either  by  themselves,!  or  by  other  olflcers 
under  their  direction.  "  '  " '    ' 

Mondaij,  Jime  ISth. 

'The  Sanitary  Condition  of  \VItitcchapel. — ^Jlr.  Bryce  asked  the 
Secretary  of  State  for  the  Home  Department  whether  his  attention 
had  been  called  to  the  two  last  reports  presented  to  the  Whitechapel 
District  Board  of  Works  by  the  medical  officer  of  health  on  the 
sa%itary  condition  of  the  Whitechapel  district,  in  which  he  con- 
demned as  unsanitary  and  ill-arranged  seve'ral  new  buildings  recently 
erected  in  that  district,  and  expressed  the  opinion'that  amendments 
in  the  existing  Building  Acts  were  urgently  required  ;  and  whether, 
if  sufficient  powers  to  prevent  the  erection  or  order  the  closing  of 
unsanitary  dwellings  were  not  now  possessed  by  local  authorities, 
he  would  undertake  to  bring  in  a  Bill  to  amend  the  Building  Acts  in 
this  important  particular,  by  investing  the  proper  local  authorities 
with  such  powers. —  Sir  W.  HABCOtTET  replied  that  he  should  be  glad 
to  bring  in  Bills  upon  this  and  many  other  subjects,  but  there  Was 
no  time  for  them. 

Irish  Lunati-c  Asylnms. — Mr.  MoOKE  asked  the  Chief  Secretary  to 
the  Lord  Lieutenant  of  Ireland  whether  there  were  any  truth  in  the 
rumour  that  it  was  intended  to  transfer  the  control  of  lunatic 
asylums  in  Ireland  to  the  Local  Government  Board ;  whether  he 
could  explain  the  reason  of  this  change;  and  whether  legislation 
was  required  for  this  purpose. — Mr.  Trevelyan  said  that  it  was  the 
intention  of  the  Government  to  make  the  transfer  referred  to, 
should  Parliament  consent;  a  Bill  for  the  purpose  had  already  been 
introduced  into  another  place.  He  would  be  glad  to  explain  fully 
the  reasons  for  which  the  change  is  considered  desirable  when  the 
Bill  reaches  this  House.  But,  in  the  present  state  of  business, 
it  was  extremely  doubtful  whether  the  Bill  could  be  carried  to 
maturity. 

Vaccinatum. — Mt'.''H'OF*OOD  asked  the  President  of  the  Local 
Government  Board  a  series  of  questions  in  regard  to  the  case  of  Rosina 
Walsh,  revaccinated  a  day  after  her  confinement,  and  also  to  the  in- 
quest on  herinfant,  which  was  vaccinated  at  eight  days  old,  and  died  of 
inanition. — .Sir  C.  Dilkb  :  Dr.  Dunlop  states  that  his  own  experience 
of  the  vaccination  of  women  at  an  early  period  after  labou*  extends 
to  nearly  1,500  cases,  and  that  these*vacO!ntttions  have  not  been  at- 
tended by  any  injurious  effects.  With  regard  to  the  question  whether 
the  practice  is  approved  by  the  jBoard,  a  similar  question  was 
answered  on  Monday  last.  The  testimony  of  Mr.  Wliitetoord,  which 
is  said  to  be  contained  in  the  Lancet,  as  to  the  arms  of  the  mother 


affording  clear  evidence  of  vaccination  and  revaccination,  has  not 
been  found  in  that  journal.  The  depositions  taken  by  the  coroner 
do  not  show  tliat  Mr.  Whitefoord  gave  any  evidence  on  the  subject ; 
but  Eosina  Walsh  stated  ,that  she  had  been  vaccinated  in  infancy 
and  about  seven  years  ago.  Dr.  Dunlop  says  that  he  does  not  re- 
member having  asked  in  the  particular  case  whether  the  woman  had 
ever  been  revaccinated ;  but  that  it  was  his  usual  practice  to  do  so  j 
and  tliat  there  were  no  marks  suggestive  of  anything  like  recent 
vaccination.  If  Dr.  Dunlop  did  not  make  inquiry  as  to  previous  re- 
vaccination,  the  Board  considers  that  he  should  have  done  so.  The 
mother  stated  before  the  coroner  that  Dr.  Dunlop  vaccinated  her 
without  her  being  asked  whether  she  wished  to  be  vaccinated  ;  while 
Dr.  Dunlop  says  that  she  was  aware  she  was  going  to  be  vaccinated, 
but  raised  no  objection.  The  woman  stated  that  her  arm  was  swollen 
and  bad  after  the  vaccination,  and  that  she  had  it  in  a  sling.  Ac- 
cording to  the  evidence  of  Dr.  Dunlop  and  the  midwife,  the  arm  of 
the  woman,  when  she  left  the  workhouse  had  only  dry  scab  upon  it, 
and  there  is  no  evidence  that  she  "suffered  severely"  from  the  effects 
of  the  operation.  I  have  already  stated  that  steps  would  be  taken 
to  inform  Dr.  Dunlop  of  the  Boards  view  upon  the  case,  but  see  no 
occasion  for  the  issue  of  formal  instructions. 

Quarantine  in  Egypt. — Mr.  PuGH  asked  the  Under  Secretary  of 
State  for  Foreign  Affairs  whether  the  attention  of  Her  Majesty's 
Government  had  been  directed  to  the  action  of  the  International 
Sanitaiy  Board  of  Egypt,  and  in  particular  to  the  recent  re-imposi- 
tion of  quarantine,  owing  to  an  alleged  outbreak  of  cholera  in 
India ;  and  whether  Her  Majesty's  Government  had  taken,  or  would 
take,  any  steps  to  prevent  the  constantly  recurring  inconvenience 
and  loss  caused  to  Her  Jlajesty's  subjects  by  such  action. — Lord  E. 
FiTZMAUBlCE :  The  attention  of  Her  Majesty's  Government  has 
been  directed  to  the  action  of  the  International  Sanitary  Board, 
and  to  the  recent  re-imposition  of  quarantine  owing  to  an  alleged 
Outbreak  of  cholera  in  India.  Her  ilajesty's  Government  fully  re- 
cognise the  inconvenience  and  loss  occasioned  thereby,  and  they 
are  taking  steps  which,  it  is  hoped,  may  suffice  to  remedy  these 
evils. 

Tuesday,  June  19<//. 
Vaccination.— 'Hi.T .  Taylor  called  attention  to  the  laws  relating 
to  vaccination,  and  moved  ;  "  That  in  the  opinion  of  this  House  it  is 
inexpedient  and  unjust  to  enforce  vaccination  under  penalties  upon 
those  who  regard  it  as  unadvisable  and  dangerous."  At  considerable 
length,  he  repeated  his  well-known  views  on  vaccination,  condemn- 
ing it  as  an  ineffective  prophylactic,  productive  of  disease,  and  sup- 
ported, not  by  the  inductions  of  science,  but  by  the  "  coruscations 
of  quackery."  Compulsion  he  regarded  as  an  odious  tyranny,  a 
measure  of  class  legislation,  which  had  been  imposed  on  the  country 
by  the  official  experts,  on  inadequate  evidence  and  without  the 
knowledge  of  the  public ;  and  he  maintained  that  foreign  countries, 
which  had  originally  followed  our  example,  were  now  abandoning 
it. — Mr.  HopwooD  seconded  the  motion. — Sir  J.  Pease,  while  ad- 
mitting that  the  balance  of  evidence  was  in  favour  of  vaccination, 
thought  the  practice  of  cumulative  prosecutions  raised  a  prejudice 
against  it ;  and  moved  as  an  amendment :  "  That  a  Select  Com- 
mittee of  this  House  be  appointed  to  ascertain  whether  a  limitation  of 
the  accumulation  of  penalties  for  non-vaccination  can  be  effected 
without  endangering  the  practical  efficiency  of  the  Vaccination  Acts." 
— Sir  Lyon  I'layfair.  in  defending  the  utility  and  efficiency  of  vac- 
cination, admitted  that  communication  of  disease  was  possible,  but 
the  cases  were  infinitesimally  rare,  and  constituted  no  reason  why 
the  community  should  not  protectitself  against  the  most  loathsomeand 
fatal  of  diseases.  As  to  the  efficiency  of  vaccination,  it  had  never  been 
put  forward  as  an  unfailing  protection,  but  as  certain  to  mitigate  the 
virulence  of  the  disease  and  stamp  out  epidemics.  The  returns  showed 
that  while  the  rate  of  mortality  from  small-pox  was  3,000  per  million 
in  the  last  century,  the  voluntary  vaccination  in  force  duringthe  first 
forty  years  of  this  century  reduced  it  to  600,  the  State-.aided  vacci- 
nation which  followed  brought  it  down  to  .305,  and  under  the  present 
compulsory  system  it  w.as  only  15G.  In  an  interesting  review  of  the 
last  epidemic  at  home  and  abroad,  and  its  effects  on  the  civil  and 
jiiilitary  population,  he  showed  the  comparative  immunity  of  the 
vaccinated,  and  maintained  that,  but  for  vaccination,  the  disease 
would  be  as  malignant  ami  as  destructive  as  ever.  The  State,  there- 
fore, he  maintained,  had  a  riglit  to  interfere  to  protect  society  ■ 
against  this  danger.^ — After  some  remarks  from  Dr.  Cameron,  in 
s\ipport  of  Sir  L.  Playfair's  argntnents.  Sir  C.  Dilke  went,  in  some 
detail,  into  tho  historical  statistics,  to  illustrate  the  diminished  mor- 
tality from  small-pox  duo  to  vaccination,  antl  referred  also  to  the 
experience  of  tho  nurses  in  the  small-pox  hospitals  of  the  London 
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Post  Office  and  of  the  Telegraph  Service.  A  comparison  of  the  mor- 
tality in  the  vaccinated  and  unvaccinated  portions  of  the  London 
population  during  the  late  epidemic  gave  the  same  result ;  and  as  to 
the  possibility  of  disease  being  communicated,  ho  showed  that  ery- 
sipelas, the  disease  most  likely  to  be  communicated,  had  actually 
diminished.  With  regard  to  the  cumulative  penalties,  the  policy  of 
the  Local  Government  Board  had  always  been  to  discourage  them, 
and  that  was  his  own  personal  opinion.  A  Bill  to  that  effect  had 
been  introduced  by  his  predecessor,  wliich,  however,  had  been  badly 
received,  and  he  doubted  whether  it  would  be  possible  at  present  to 
pass  such  a  Bill.  A  Select  Committee  was  not  needed  ;  and  he, 
therefore,  advised  Sir  J.  Pease  to  withdraw  liis  amendment,  and 
allow  Sir  L.  Playfair  to  move  his,  which  expressed  approval  of  vac- 
cination and  of  the  present  law,  with  any  modifications  which  might 
be  necessary. — Mr.  Sclatbk-Booth  expressed  approval  of  this 
course ;  and,  after  some  remarks  from  Mr.  Taylok,  in  reply,  Mr. 
Collins,  Sir  T.  Lawrence,  and  Mr.  Hollond,  Sir  J.  Pease  with- 
drew his  amendment. — Sir  L.  Playfair  moved  as  an  amendment : 
"  That  in  the  opinion  of  this  House  the  practice  of  vaccination  has 
greatly  lessened  the  mortality  from  small-pox,  and  that  laws  relat- 
ing to  it,  with  such  modifications  as  experience  may  suggest,  are 
necessary  for  the  prevention  and  mitigation  of  this  fatal  and  muti- 
lative  disease." — On  a  division,  Mr.  Taylor's  resolution  was  negatived 
by  28(i  to  Ifi,  and  Sir  L.  Playfair's  resolution  was  agreed  to. 

Irish  Lunatic AfyUims. — In  reply  to  Mr.  Coebet,  Mr.  Trevelyan 
said:  While  admitting  the  efficiency  of  the  lunatic  asylums  system, 
the  Government  are  of  opinion  that  it  is  capable  of  undergoing 
changes  for  the  better,  some  of  which  could  not  be  carried  out 
without  the  proposed  change  of  control.  With  regard  to  the  rela- 
tive costs  of  the  Irish  and  other  departments,  I  am  not  prepared  at 
present  to  enter  upon  any  analysis  of  the  subject,  and  I  do  not 
think  that  a  mere  comparison  of  the  number  of  persons  employed 
in  the  respective  departments,  and  of  the  amount  of  salary  paid  to 
them,  would  be  a  sufficient  basis  upon  which  to  form  a  sound 
opinion.  I  stated  yesterday,  in  reply  to  a  question  put  by  the  hon. 
member  for  Clonmel,  that  whenever  the  bill,  which  is  already  under 
consideration  in  another  place,  comes  before  this  House,  I  will  ex- 
plain fully  the  policy  of  the  proposed  change  ;  but  I  do  not  think  I 
can  satisfactorily  do  so  in  reply  to  a  question. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  QUEEN'S  HOSPITAL,  BIRMINGHAM. 
From  the  forty-second  annual  report,  just  issued,  it  appears  that  the 
ordinary  income  for  the  year  1882  was  .£.5,580,  as  compared  with 
£4,834  in  the  previous  year,  when  the  ordinary  income  was  supple- 
mented by  the  further  sum  of  £l,'i'M  from  the  Hosjsital  Sunday 
collection,  which  falls  to  the  Queen's  Hospital  once  in  three  years. 
The  chief  items  of  ordinary  income  were,  subscriptions  1881.  i2,780 ; 
1882,  £2,788  ;  donations,  1881,  £397  ;  1882,  £237:  Hospital  Satur- 
day, 1881,  £711;  1882,  £8.52;  legacies,  1881,  £208;  1882,  £870: 
dividends,  1881,  £178;  1882,  £19U  ;  registration  fees,  1881,  £538; 
1882,  £597.  The  expenditure  for  the  year  was  £7,26i,  as  compared 
with  £6,997  in  1881.  The  number  of  in-patients  in  1882  was  1,609. 
as  compared  with  1,663  in  1881;  the  number  of  out-patients  was 
16,538,  as  compared  with  14,490  in  the  precsding  year.  The  cost  of 
each  in-patient  was  £3  2s.  S^d.,  as  compared  with  £3  2s.  4:^.  in  1881. 
Of  the  in-patients,  811  were  admitted  by  registration,  the  remainder 
being  treated  as  accidents  or  urgent  cases.  Of  the  out-patients. 
8,359  were  admitted  by  registration,  the  remainder,  namely,  8,179, 
were  admittetl  free.  The  registration  fee  was  one  .shilling :  this  fee 
was  remitted  in  accidents  and  urgent  cases,  and  whenever  the  appli- 
cant was  too  poor  to  pay  it.  Special  care  was  taken  to  exclude 
paupers  from  the  hospital.  In  the  special  departments  the  following 
cases  were  attended  : — diseases  peculiar  to  women,  330  ;  midwifery 
cases,  attended  at  patients'  homes,  239;  ophthalmic  cases,  659"; 
dental  cases,  463.  At  the  beginning  of  the  year  Dr.  Sackling  was 
elected  to  the  office  of  physician  for  out-patients.  With  this  ex- 
ception, no  change  occurred  in  the  honorary  staff.  Respecting,  the 
system  of  registration,  which  yielded  the  large  sum  of  £597  in  1882. 
the  committee  report ; — "  This  system  is  in  no  way  inquisitorial.  It 
is  designed  to  preserve  the  hospital  for  the  use  of  the  poor,  and  to . 
prevent  their  being  crowded  out  by  those  who  can  afford  to  pay  for , 
advice.  The  questions  asked  are  put  in  a  kindly  and  delicate  way, 
and  are  such  as  no  one  who  seeks  hospital  relief  .should  object  to; 
answer.     The  hnes  which  determine  a  person's  fitness  for  that  relief 


are  Uberally  drawn,  and  the  special  circumstances  of  each  case  are 
uniformly  taken  into  account.  If  any  be  too  poor  to  pay  the  fee, 
which  is  intended  to  keep  out  trivial  cases,  it  is  at  once  and 
willingly  remitted."  During  the  year  a  second  course  of  lectures  to 
nurses  was  given,  in  the  theatre  of  the  hospital,  by  Drs.  Sawyer 
and  Carter,  and  Messrs.  Bennett  May,  Priestley  Smith,  and  Jordan 
Lloyd,  and  it  was  well  attended  and  much  appreciated. 


THE  RANGOON  LUNATIC  ASYLUM. 

Suegeon-Majoe  Griffiths,  who  is  Medical  Superintendent  of  the 
Lunatic  Hospital  for  British  Burmah,  reports  that  two  hundred  and 
eighteen  male  and  twenty-six  female  lunatics  were  treated  in  that 
institution  during  1882.  Of  the  sixty-nine  patients  admitted  during 
last  year,  forty-four  were  Burmans,  twelve  Hindus,  seven  Jlahome- 
dans,  and  two  Europeans.  Of  the  total  number  of  patients  treated, 
ninety-three  suffered  from  acute  mania,  thirteen  from  chronic  mania, 
fifty  from  melancholia,  thirty-nine  from  acute  dementia,  eight  from 
idiotcy,  twenty-two  from  imbecility,  and  only  two  from  general 
paralysis  of  the  insane.  The  small  proportion  of  cases  of  general 
paralysis  amongst  the  insane  population  of  British  Burmah  is  cer- 
tainly remarkable ;  as  is  also  the  fact  that  thirteen  persons  were 
admitted  into  the  asylum  in  1882  who  were  found  to  be  not  insane. 
It  would  seem  that  personal  liberty  is  less  jealously  guarded,  and 
the  examination  of  supposed  lunatics  less  strictly  conducted,  in 
British  Burmah  than  it  is  in  England.  Linguistic  difficulties  must 
sometimes,  doubtless,  in  a  highly  mixed  population,  interfere  with 
the  diagnosis  of  mental  derangements,  which  are  to  so  large  an 
extent  recognised  by  the  oral  statements  of  those  suffering  from 
them.  Referring  to  the  medical  treatment  of  his  patients,  Surgeon- 
Major  Griffiths  says  that  antiphlogistic  or  reducing  remedies  are 
seldom  resorted  to  ;  and  that  he  has  observed,  that  cases  that  have 
been  submitted  to  blistering  and  violent  measures  by  the  native 
doctors,  previous  to  their  admission  to  the  asylum,  are  more  tedious 
in  their  course  than  other  cases  that  have  escaped  such  heroic  treat- 
ment. In  cases,  however,  of  various  forms  of  insanity  of  recent 
origin,  he  has  found  the  use  of  brisk  aperients,  and  of  evaporating 
lotions  to  the  head,  followed  by  the  administration  of  conium, 
bromide  of  potassium,  and  chloral,  decidedly  advantageous.  During 
the  passage  from  acute  to  chronic  insanity  or  dementia,  and  in 
chronic  melancholia  with  delusions,  counter-irritation  to  the  scalp 
(as  recommended  by  Dr.  Bucknill)  has  been  found  useful.  Cold 
effusion  to  the  head,  hyoscyamus,  and  other  sedatives,  have  been 
employed  in  some  cases  of  excitement,  with  the  view  of  tranquilising 
the  patient  and  producing  sleep,  without  being  followed  by  those 
unpleasant  symptoms  which  have  been   alleged  to  attend  their 


Private  DispESSARrES. 


BIR, — Mr.  J.  B.  .James  deserves  my  gratitude  for  his  lettei-  in  your  issue  of  May 
I2th.  I  appreciate  his  l<iiidness  in  quotiug  so  largely  from  his  article  in  the 
Stttdent's  Jotirnah  as  I  have  had  no  opportunity  of  seeing  that  paper  lately. 
But  his  sympathy  for  my  ignorance  makes  him  lose  sight  of  the  point  at  issiie 
and  talte  the  trouble  to  prove  facts  concerning  which  there  can  be  no  differ- 
ence of  opinion.  No  one  doubts  the  value  of  the  clubs  and  assurance  associa- 
tions of  which  Mr.  James  speaks,  but  in  spite  of  liis  careful  perusal  of  my 
letter,  he  does  not  appear  to  have  noticed  that  I  expressly  sjiid  the  patients 
at  our  private  dispensaries  are  drawn  from  the  same  class'as  the  out-patients 
at  our  hospitals,  who  before  our  day  had  eitlier  to  go  to  the  parish  doctor  or 
the  hospitals  and  lose  time,  I  thus  excluded  by  inference  the  members  of 
sick  and  benefit  ctubs  and  assurance  associations  who  pay  for  medical  at- 
tendance, and  therefore  would  neither  become  out-patients  at  our  hospitals 
nor  apply  to  the  parish.  Will  Mr.  James  inform  me  what  is  to  become  of 
these  unfortunate  people,  wlio  haWng  been  rejected  by  the  medical  ex- 
aminers of  the  clubs,  etc.,  are  imable  to  make  provision  for  sickness,  and 
cannot  afford  time  to  attend  hospital.  I  quite  see  the  'necessity  for  the 
medical  examination';  tliey  must  be  examined,  and  if  the  association  is  to 
succeed,  they  must  be  rejected,  no  doctor  would  care  to  take  members  at 
one  shilling  a  quarter  if  there  were  a  number  of  diseased  ones  among  them. 
For  these,  in  my  humble  opinion,  the  private  dispensary  is  a  real  boon,  thev 
need  lose  very  little  time,  they  have  only  to  pay  during  their  illness,  an'd 
then  only  the  small  sum  of  sixpence  for  'a  bottle  of  medicine,  and  they  do 
not  lose  their  self-i-espect  by  being  compelled  to  apply  to  the  parish.  I  am 
surgeon  to  several  benefit  societies,  and  tliink  every  healthy  man  ought  t^  be- 
long tfl  one,  also,  where  possible,  their  wives  and'children.  Nearly  all  the 
members  of  mv  club  send  their  wives  and  children  to  be  treated  at  my  dis- 
pensary, and  t'hey,  and  the  pul:)lic  generally,  know  quite  well  the  difference 
between  the  public  and  private  dispensaries,  and  do  not  confound  one  with 
the  other.  I  cannot  deny  tiiat  there  are  sham  dispensaries  carried  on  by  un- 
qualified men,  but  sooner  or  later  they  come  to  grief,  but  when  patiepts,are 
vftll  treated  and  supplied  with  good  medicines  and  sound  medical  advice  by 
properly  qu.alified  men  at  a  reasonable  fee,  they  are  sure  to  appreciate  it  and 
support  that  practice  in  spite  of  all  opposition,  and  whether  it  is  conducted 
under  thetitle  of  dispensary,  surgery,  or  any  otiier  name,  really  matters  very 
little.  Trusting  vou  will  give  insertion  to  this  letter,  believe  me,  yonrs  faith- 
fully, P.  r. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

VOLUNTEER  MEDICAL  ORGANISATION. 
A  MEETING  of  the  Executive  Committee  was  held  on  Friday,  June 
1st,  at  Charing  Cross  Hospital.  The  Secretary  reported  that  con- 
siderable progress  had  been  made  in  the  movement,  favourable 
expressions  of  opinion  having  been  received  from  a  great  many 
hospital  surgeons  and  physicians  in  London  and  the  provinces. 
Volunteer  surgeons  to  the  number  of  fifty-one  have  already  placed 
their  names  on  the  General  Committee,  and  all  the  medical  schools 
in  London  have  now  representatives  on  either  the  Executive  or  the 
General  Committee.  The  Secretary  was  directed  to  convey  to 
Messrs.  Savory  and  Moore  the  thanks  of  the  Committee  for  the 
kind  grant  of  twenty  field-haversacks,  complete,  for  the  use  of  the 
Ambulance  Company  at  Charing  Cross  Hospital.  The  National  Aid 
Society  have  very  courteously  allowed  the  Organisation  to  hold 
committee  meetings  at,  and  to  have  letters  addressed  to,  their  office, 
5,  York  Buildings,  Adelphi,  London.  Besides  Charing  Cross  Hos- 
pital, where  a  trained  corps  already  exists,  St.  Bartholomew's  Hos- 
pital is  about  to  take  up  the  movement  on  a  large  scale.  The 
London  and  St.  George's  Hospitals  are  also  moving  in  the  matter. 

Sukgeon-Major  H.  W.  Graham.  Assay  Master,  Bomba3'  Mint, 
who  attained  his  fifty-fifth  year  in  September  last,  has  had  his  ser- 
vice extended  for  three  years  with  retention  of  appointment. 


Deputy  Surgeon-General  R.  Hungerford,  Army  Medical 
Department,  has  been  appointed  principal  medical  officer  on  the 
staff  of  Major-General  H.  Torrens,  C.B.,  commanding  the  Cork  Dis- 
trict, in  succession  to  Deputy  Surgeon-General  J.  L.  Jameson. 


TiiE  Woolwich  correspondent  of  the  Times  writes  that  the  tem- 
porary arrangement  by  which  the  Home  District  and  the  Woolwich 
District,  although  commanded  by  two  separate  general  officers,  have 
but  a  single  principal  medical  officer,  does  not  give  satisfaction. 
Owing  to  the  numerous  stations  in  the  Home  District,  and  the  de- 
mands it  makes  upon  an  official's  time,  a  separate  principal  medical 
officer  is  ordered  for  it.  The  system,  also,  of  keeping  the  principal 
medical  officer'soffice  here  detached  at  the  distance  of  a  milefrom  the 
general  and  staff  offices,  is  very  inconvenient,  leading  to  much  use- 
less correspondence  and  much  trouble  to  individuals.  All  the  offices 
of  staff-officers  of  a  district  should  be  close  together,  and,  where 
possible,  under  one  roof. 

AKXUAL  MOBILISATION  OF  THE  SWISS  MEDICAL  CORPS. 
Sir, — In  a  communication  which  I  have  received  from  the  office  of  the  Chief 
Surgeon  of  the  Swiss  army,  it  is  stated  that  the  annual  mobilisation  of  the 
medical  corps  of  a  division  of  the  Swiss  army  will  be  held  at  Zug,  Switzer- 
land, from  August  31st  to  September  tith,  18S3,  under  the  commandof  Colonel 
Goldlin,  of  the  medical  corps  of  the  national  army. 

As  medical  officers  of  the  army,  whether  of  the  regular  service  or  the  volun- 
teers, who  may  be  in  Switzerland  during  the  autumn,  may  like  to  see  these 
exercises,  I  take  the  opportunity  of  asking  you  to  publish  this  information. — 
I  am,  sir,  George  G.  H.  Evatt,  M.D.,  Surgeon-Major,  A.M.D. 

Woolwich,  June,  1883. 


PROMOTION  IN  THE  ARMY  MEDICAL  DEPARTMENT. 
BlR,— I  am  glad  that  "  A.M.D."'  has  noticed,  in  a  recent  issue,  my  letter  on  the 
wretched  profpects  for  promotion  which  are  looming  uji  before  surgeons- 
major  of  the  army,  since  it  is  fast  becoming  a  serious  question,  and  ought  to 
be  fully  discussed.    Permit  me  some  short  comments  on  his  observations. 

*' A.M.D."  puts  forth,  in  extenuation  of  the  situation,  that  tlie  retiring 
allowances  are  good,  and  that  meu  should  go,  after  twenty  or  twenty-five 
years' service,  and  take  up  private  practice  or  a  regimental  distiict,  which 
gives  £150  a  year  in  addition  to  their  retired  pay.  Now,  as  regards  these  dis- 
tricts, the  number  available  is  not  large,  while  the  taking  up  of  private  prac- 
tice, after  so  many  years' service  in  tropical  climates,  requires  the  retiring 
officer  to  have  a  decided  bent  in  this  direction,  in  order  to  encounter  the 
uphill  work  which  the  general  practitioner  always  has  for  the  first  few  years. 
It  is,  in  fact,  turning  over  a  new  leaf  somewhat  late  in  life — a  performance 
which  is  of  proverbial  difficulty. 

Supposing,  however,  tliat  a  considerable  number  of  men  should  retire  by 
these  two'doors,  the  fact  remains  that  the  others — the  majority — who  like  their 
ser\ice,  and  want  to  get  on  in  it,  who  know  that  they  are  best  at  the  work 
in  which  tln-'vhave  beenaolongengaged,  findtheirway  blocked,  and  advance- 
ment in  this  their  chosen  career  hopeless.  It  is  poor  comfort  to  such  men  to  say, 
"  Itetire,  and  t;iko  u\>  private  practice."  No,  sir;  the  only  remedy  wliich  1 
can  see  is  putting  a  limit  to  the  tenure  of  the  administrative  appointments. 

"  A.M.D."  says,  "  It  is  useless  to  hope"  for  this.  I  do  not  see  why  he  should 
sound  this  note  of  despair.  Faint  heart  never  won  a?iything,  Is  the  proposal 
reasonable?  would  it  be  efficacious?  is  tliere  any  precedent — a  thing  so  dear 
fo  the  British  mind  ?  In  these  respects,  it  is  to  be  juilgetl,  and  I  hold  that 
the  verdict  must  be  favourable.  As  to  the  precedent,  wliat  more  powerful 
and  suggestive  one  than  that  of  the  commands  of  regiments  which  are  now 
ijiven  tor  a  limited  period  ?  We  must  look,  I  plainly  see,  to  the  profession 
outside,  and  its  great  organisation  the  British  Mediciil  Association,  for  most  of 
*mv  help  in  this  matter.— I  remain,  etc.,  A  Subokon-Major. 


•  THE  ARMY  MEDICAL  SERVICE. 

Sir, — It  is  not  long  since  the  authorities  were  able  to  congratulate  themselves 
on  the  fact  that  the  Army  Medical  Service  had  become  sufficiently  popular 
to  attract,  as  candidates,  some  of  the  best  class  of  young  medical  men. 
Whether  the  service  be  popular  or  otherwise,  medical  officers  have  no  control 
whatever  over  its  organisation,  and  can  in  no  wise  be  held  responsible  for  de- 
fects outside  their  sphere  of  action.  If,  however,  they  are  to  be  made  the  scape- 
goats for  all  deficiencies  and  shortcomings,  no  matter  whence  aiisiug,  bow 
long  is  their  branch  of  the  service  likely  to  remain  popular? 

When,  under  the  i)ressure  of  active  service,  the  Ordnance  Store  Depart- 
ment and  the  Commissariat  found  themselves  unable  to  comply  satisfactorily 
with  the  requisitions  made  upon  them,  in  compliance  with  regulations,  by 
the  Army  Medical  Department,  an  outcry  is  raised,  not  that  the  Commissariat 
and  Transport  prove  ti>  have  been  overtaxed,  but  that  the  Army  Medical  De- 
partment has  utterly  collapsed  ! 

When  the  responsible  medical  officer  very  properly  points  out,  that  alleged 
shortcomings  are  not  the  result  of  any  dereliction  of  duty  on  the  part  of  liis 
department,  but  of  failure  on  the  part  of  tliose  upon  whom  he  is  obliged  to 
rely  for  supplies  of  food  and  equipment  for  his  establishment,  he  is  repre- 
sented as  "shielding  himself  behind  the  Commissary  of  Ordnance  and 
others." 

Had  the  regulations'provided  tliat,  in  case  of  defaidt  on  the  part  of  the  de- 
partments nanifd,  the  head  of  the  medical  service  was  authorised  to  make 
local  purchases  of  food  and  appliances,  the  case  would  have  been  materially 
different,  and  the  strictures  which,  under  existing  circumstances,  wear  an 
appearance  of  absolute  injustice,  might  have  become  appropriate  and  de- 
served. As  it  is,  medical  officers  are  bound  by  a  rigid  and  inelastic  routine, 
which,  in  practice,  deprives  them  almost  altogether  of  discretionary  power. 

It  might  hardly  be  believed,  for  example,  that  a  medical  officer  of  long 
standing  would  not  be  permitted  to  issue  a  little  wine  or  beef-tea  for  the  use 
of  a  sicK  woman  or  child,  without  obtaining  a  certificate  from  the  officer 
commanding,  to  the  effect  that  the  patient  is  a  suitable  person  for  such  a 
"concession;"  and  yet  such  is  the  rule  in  the  medical  charge  which  the  writer 
is  at  present  holding.  As  the  only  branch  of  the  military  service  composed 
of  professional  men — the  chaplain's  department  excepted — the  Array  Medical 
Department  might  be  supposed  to  have  especial  claim  to  some  share  of 
autonomy  and  self-dependence  ;  but,  as  a  matter  of  fact,  it  has  from  time  im- 
memorial been  kept  in  a  most  subordinate  condition  ;  and  it  is  after  genera- 
tions of  such  dependeuL-e  that  the  alleged  sliortcomings  of  a  few  individuals 
are  contemptuously,  to  a  certain  extent,  excused  by  a  member  of  the  class 
that  has  alone  lield  power,  on  the  ground  that  they  acted  *'  according  to  their 
lights,  and  the  customs  or  habits  they  had  been  brought  up  in."  The  re-intro- 
duction of  what  is  called  the  regimental  system,  under  which,  the  most  dire- 
ful breakdown  occurred  during  the  Crimean  war,  and  which  from  the  nature 
of  things,  does  not  permit  any  comprehensive  military  medical  organisation, 
is  strenuously  demanded  by  those  who  view  with  dissatisfaction  any  inde- 
pendence granted  to  medical  officers,  and  who  desire  to  see  them  subordinated 
in  every  detail  to  military  authority. 

Whatever  attempts  may  be  made  in  the  way  of  reorganisation,  based  upon 
the  recommendations  of  Lord  Morley's  Committee,  it  is  to  be  hoped,  in  the 
interests  of  the  ser\ice,  that  no  attempt  will  be  made  to  introduce  more  ex- 
tended military  interference  with  medical  duties.  There  is  already  interfer- 
ence enough  in  this  direction,  and,  if  exaggerated,  it  can  only  lead  to  in- 
creased dissatisfaction  and  probably  to  a  disaster.  If  the  best  results  are  to 
be  obtained  from  the  medical  ilepartment  of  the  army,  its  officers  must  be  en- 
trusted with  adequate  autliority  to  manage  their  own  affairs  with  as  ranch 
independence  as  is  consistent  with  discipline  and  the  general  good  of  the  ser- 
vice, and  then  only  upon  them  will  justly  fall  the  responsibility  of  failure 
when  failure  occurs. — I  am,  sir,  your  obedient  servant,  Service. 


THE  VOLITNTEER  MEDICAL  SERVICE. 
Sir, — Everyone  who  is  interested  in  the  efficiency  of  the  Volunteer  Force  must 
feel  glad  that  at  last  there  seems  some  prospect  of  tlie  dexelopmt-nt  in  connec- 
tion with  it  of  a  properly  organised  medii-al  department,  and  that  many 
volunteer  surgeons  are  themselves  actively  working  to  that  end.  It  is  to  be 
hoped  that  Surgeon-major  Evatt's  suggestion  of  a  meeting  and  dinner  during 
the  Association's  week  at  Liverpool,  will  meet  with  strong  supiM:irt.  Notlung 
could  be  more  unsatisfactory  than  the  pres'-nt  disjointed.condition  of  things, 
or  more  anomalous  than  the  position  of  volunteer  medical  officers.  One  sur- 
geon only  is  appointed  in  medical  charge  of  a  battalion,  even  should  it  include 
as  many  as  twelve  defadied  companies  or  batteries,  scattered  over  a  wide  dis- 
trict, and  he  alone  holds  a  commission.  As  many  acting  surgeons  may  be 
appointed  as  the  commanding  officer  may  think  are'  necessary,  provided  that 
the  number  does  not  exceed  one  for  each  company  or  battery.  As  a  rule,  most 
battalions  have  one  or  two  acting  surgeons.  These  officers  (who  are  looked 
upon  only  as  doing  locum  tenens  dutj'  for  the  surgeon)  are  allowed  the  relative 
rank  of  lieutenant,  but  are  not  commissioned ;  their  rank  remains  ever  the 
same,  irrespectively  of  length  of  service,  and  their  appointments  cease  immedi- 
ately upon  tlie  regiment  tiding  called  out  for  active  service.  In  common  witJi 
the  surgeons,  they  are  allowed  to  go  up  for  a  proficiency  examination  should 
they  wish  to  do  so,  but  their  doing  so  is  a  perfectly  optional  matter.  Their 
success  or  failure  does  not  affect  their  position  in  the  least  (though  it  is  true 
that,  by  success,  they  earn  the  officer's  capitation  grant).  In  this  respect, 
they  differ  from  all  other  officers  of  the  corps.  Tliey  Yiave  no  definite  duties 
of  any  kind  to  perform,  save  to  put  in  anappoarance  at  the  Inspection,  and  at 
gun  or  rifle-practice,  if  rcrjuired  ;  and,  xmder  present  arrangements,  they  are 
simply  ornamental  supernumerai  ies. 

Lastly,  where,  as  at  depots  and  outlying  stations,  it  is  necessary  for  the 
army  surgeon  in  charge  \.>  have  assistance,  it  seems  to  be  a  not  uncommon 
custom  to  pass  over  volunteer  medical  officers,  am^i  t«  employ  practitioners  who 
are  in  no  way  connected  with  the  army  or  auxiliary  forces.  To  this  point, 
undoubtedly,  attention  needs  to  be  drawn. 

Were  thepoitits  whicli  1  have  mentioned  more  generally  known,  and  the 
absurdity  of  the  system  recogniseti,  it  is  hardly  possible  t<>  believe  that  an 
alteration  for  the  better  would  not  be  maile.  It  is  to  !>e  hoped  tliat  the  dis- 
cussion of  the  subject  will  not  be  fruitless,  and  that  the  object  of  Surgeon- 
major  Evatt  and  his  coadjutors,  viz.,  the  formation  of  a  really  efficient  \  oluu- 
teer  Medical  Department,  will.  l>efortt  long,  be  in  a  fair  way  of  accoirmlish- 
ment. — I  am.  sir,  yours  faithfully,  X.  i.  Z. 


June  23,  1883.] 
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NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Sir, — The  subject  of  your  able  leader  last  week  is  of  great  import- 
ance to  the  profession  and  to  the  public.  Every  one  will  agree  with 
j-ou  that  legislation  with  regard  to  it  should  be  narrowly  watched, 
for  the  tendency  of  the  age  is  undoubtedly  to  burden  the  profession 
with  duties  which  are  stated  to  be  of  national  importance.  Hitherto, 
as  in  the  Kegistration  and  Vaccination  Acts,  our  services  have  been 
put  in  requisition  without  the  smallest  recognition  of  their  value, 
and  now  on  all  sides  corporations  and  the  public  generally  are  be- 
stirring themselves  to  secure  for  the  community  the  benefit  of  Acts 
for  compulsory  notification.  As  a  recognised  leader  of  professional 
opinion,  j'ou  discuss  the  bearings  of  such  Acts,  and  very  properly 
warn  us  against  their  latest  edition  at  Bath.  I  venture  to  point  out 
that  it  is  of  prime  importance  that  as  little  loophole  as  possible  be 
afforded  to  the  sanitary  authorities  for  interfering  with  private 
practice,  and  that  the  only  certain  way  of  effecting  this  is  to  consti- 
tute the  medical  attendant  sole  judge  of  the  question,  whether  any 
interference  is  required  on  the  part  of  the  local  authority.  He 
should  be  master  of  the  occasion,  and  it  is  only  at  his  bidiing  that 
the  sanitary  officials  should  take  action.  Now  such  a  scheme  has 
been  in  operation  in  Edinburgh  since  November  1879,  with  the  fol- 
lowing results. 

Table  of  Intimations  of  Ijifectious  Disease  during  the 
undermentioned  Years. 

Disease.  1879. 

Fever,  typhus  6 

Fever,  typhoid 33 

Diphtheria 17 

Sniall-pox  1 


1880. 

1881. 

1S82. 

Totals. 

18  .. 

23  ... 

ih  .. 

92 

SiS  .. 

...      413  ... 

...      639  .. 

....  1,421 

172  ... 

...      171  ... 

..      217  .. 

....      577 

8  ... 

4  ... 

1  .. 

...        11 

1,897  .. 

...  1,904  ... 

..  2,111  .. 

....  6,118 

3,216  ... 

...      691  ... 

..  4,0.50  .. 

....  8,080 

5,6tl  ... 

...  3,206  ... 

..  7,063  .. 

...16,299 

323;... 

...      396  ... 

..      .539  .. 

...  1,293 

Measles   ;.  123 

Total 386 

Cases  removed  to  hospital  35 

These  results  are  all  the  more  noteworthy  as,  thanks  to  very  great 
sanitary  clearances,  etc.,  the  death-rate  of  Edinburgh  had  under- 
gone marked  improvement,  and  yet,  in  order  to  diminish  the  risk  of 
the  spread  of  epidemic  disease,  our  corporation  introduced,  amid 
universal  opposition  from  the  medical  profession  here,  the  well 
known  Act.  It  is  now  popular  with  the  profession  and  with  the 
general  public  of  our  enlightened  metropolis — the  citizens  of  which 
wiUingly  allow  themselves  to  be  taxed  for  an  Act  which  tends  still 
further  to  lower  the  death-rate  and  to  limit  the  area  of  infectious 
diseases.  This  marked  success  has  been  attained  justbecause,  by  our 
plan  of  intimation  not  only  have  "  the  interests  of  the  house- 
holder been  rigidly  guarded  against  needless  injurj'  at  the  hands  of 
injudicious  inspectors,"  but  the  equally  important  interests  of  the 
medical  attendant  have  been  as  scrupulously  cared  for.  The  result 
has  been,  as  the  table  shows,  that  both  by  the  general  public  and  by 
the  profession,  the  Act  in  question  has  been  legally  carried  out.  We 
have  had  none  of  those  dreaded  "  heart-burnings  "  in  consequence 
of  the  secrets  of  households  having  been  ruthlessly  disclosed,  and  no 
medical  man  has  ever  complained  of  undue  interference  on  the  part 
of  the  sanitary  officials.  In  answer  to  all  this,  we  are  politely  told 
tlie  profession  in  Edinburgh  have  been  bribed  into  acquiescence,  and 
that  we  have  no  results  to  show.  The  fact  is  significant,  that  all  the 
removals  to  hospital  in  the  table  were  carried  out  at  the  request  of 
the  medical  attendant,  and  that  in  no  case  had  the  local  authority 
to  take  the  initiative.  That  veteran  sanitarian.  Dr.  Stewart,  was 
surprised,  when  I  told  him  that,  instead  of  two  years  as  he 
bad  expected,  in  my  opinion,  it  would  take  more  than  ten  to 
allow  of  a  just  comparison  being  made  of  the  working  of  the  Act. 
Infectious  diseases  move  in  cycles,  and  to  judge  correctly  of  coercive 
measures,  the  period  of  observation  must  not  be  too  limited.  But 
here  are  our  statistics  up  to  the  present  j"ear. 

In  the  four  years  prior  to  the  Act,  the  average  death-rate  of  Edin- 
burgh was  20.08  per  1,000.  Since  the  Act,  it  has  been  19.41 ;  while 
the  percentage  of  zymotic  mortality  for  ten  years  prior  to  the  Act 
was  1.5.31,  and  since  the  Act  it  has  fallen  to  12.18. 

All  other  plans  of  intimation,  whether  of  the  householder  alone, 
or  by  an  informer,  as  proposed  by  Dr.  Gairdner,  necessarily  involve 
investigation  by  the  local  authority  to  verify  the  fact  of  the  presence 
of  infectious  disease ;  and  thereby  opportunity  is  afforded  for  vexa- 


tious interference  by  over-zealous  officials.  Again,  if  certificates  are 
to  be  handed  to  relatives  of  the  sick  poor  in  the  back  slums  of  our 
great  towns  and  in  country  districts,  what  guarantee  is  there  that 
such  information  will  ever  reach  head-quarters  ?  The  payment  of  a 
sixpence,  as  proposed  at  Bath,  would  involve  great  difficulty  in  the 
keeping  of  accounts,  and  would  lead  to  impersonation  and  all  the 
risks  attending  the  informer. 

It  is  high  time  that  the  profession  should  consider  this  important 
subject  in  all  its  bearings,  and  insist,  in  any  compulsory  Act,  that 
their  position  as  medical  attendant  should  be  fully  recognised. — 
Vours,  HENBV  D.  LlTTLEJOlIN,  M.D. 

Edinburgh,  June  19th,  1883. 


Sir, — Should  tile  Bill  now  before  Parliament  become  faw,  every  member  of  the 
profession  will  be  obligi-d  to  give  information  to  the  antliorities  concerning 
his  private  patients.  I  had  iinped  to  see  some  general  expression  of  opinion 
from  us  all  about  it.  In  your  number  of  May  5th  is  a  report  of  a  special 
general  meeting  of  the  Metropolitan  Counties  Branch;  and  a  notice  of  a 
medical  meeting  at  Nottingham,  where  they  resolved  to  request  the  town 
council  to  suspend  the  clauses  relating  to  compulsory  notification,  till  the 
subject  is  settled  in  Parliament.  It  is  not  the  right  position  for  our  pro- 
fession, to  be  subject  to  the  fiat  of  a  town-council  in  such  a  matter.  The 
medical  men  of  this  kingdom  ought  not  to  be  governed,  or  interfered  with, 
by  local  Acts.  Whatever  laws  we  are  subjected  to,  should  emanate  direct 
from  the  Eritisli  legislature,  which  we  are  bound  to  obey.  But,  as  we  are 
bound  to  obey,  so  ought  we  to  use  all  proper  means  to  obviate  the  passing 
of  unjust  or  derogatory  laws.  Once  passed,  it  may  not  be  easy  to  get  them 
repealed.  Other  professions,  other  classes  of  men,  various  trades,  for  in- 
stance, are  quick  to  perceive  when  and  where  their  corporate  interests  are 
touched,  are  ready  to  combine  for  their  protection,  and  do  so  promjjtly  and 
effectively.  This  question,  and  the  pending  Act  of  Parliament,  have  been 
some  time  before  us.  A  petition  signed  by  members  of  the  profession  gener- 
ally would  probably  have  weight  with  Pa'rliament.  I  have  been  hoping  to 
find  in  your  columns  an  approved  form  of  such  petition,  with  notice  of  tfie 
address  to  which  signatures  should  be  sent. 

In  tills  question,  some  of  us  do  not  seem  to  see  the  distinction  between 
our  duties  as  medical  men  and  our  duties  as  citizens.  Our  diplomas  make 
ufl  no  part  of  the  legislature.  Our  knowledge  of  the  causation  of  disease, 
gives  us  no  further  authority  to  act,  than  constantly  to  make  known  how  to 
pj'event  disease,  and  repeatedly  to  warn  against  mistakes  and  hurtful  pro- 
ceedings in  every  way.  It  is  not  our  business,  nor  our  interest,  to  frame 
laws,  or  to  urge  the  p<assing  of  them,  or  to  be  strong  partisans  about  them. 
To  do  so  is  unwise.  For  the  people  are  thereby  led  to  suppose,  that  sani- 
tary statutes  are  passed  in  the  interests  of  the  doctors ;  that  we  got  some- 
thing by  them ;  and  our  position  is  thus  lowered,  and  our  teaching  and 
warning  mistrusted  and  discredited.  As  medical  men,  it  is  not  our  business 
to  regulate  the  notification  of  infect  ious  diseases  ;  we  can  only  ask  that  it  be  not 
made  compulsory  on  us.  It  is  for  the  legislature  to  make  the  laws.  We  have 
quite  worl<  enough  witli  the  various  doubtful  and  unsettled  questions  belong- 
ing to  every  department  of  our  multifarious  art.  These  remarks  apply  to 
other  matters  than  the  notification  of  infectious  disease.  For  instance,  I 
think  we  ought  not  to  intermeddle  in  the  question  of  penalties  for  neglect- 
ing to  vaccinate,  except  so  far  as  to  point  out  wliat  is  the  medical  effect  of 
sucli  and  such  an  enactment.  I  am  strongly  in  favour  of  all  laws  lor  pre- 
venting and  stamping  out  disease,  but  have,  as  a  surgeon,  no  greater  right 
than  other  citizens  to  press  these  things  for^vard.  It  is  doing  ourselves  in- 
justice, and  to  our  profession  a  serious  wrong,  to  act  so  that  the  people  shall 
say  they  are  "doctor-ridden,"  shall  think  this  or  that  is  a  "doctor's  Act  of 
Parliatnent,"  or  shall  fanc.v  that  we  seek  in  the  smallest  degree  to  have  any 
hand  in  ruling.  There  is  a  day  coming,  wlien  we  shall  feel  thankful  if  we  have 
stood  perfectly  clear  in  this  matter.  It  is  most  natural  for  all  who  give  atten- 
tion to  public  health,  to  pursue  that  vital  subject  to  the  utmost,  even  too 
zealously ;  hut  sooner  or  later,  if  we  go  beyond  our  lines,  we  sliall  surely  re- 
pent it,  and  shall  do  mischief.  There  lias  been  some  confusion  betweeu  the 
registration  of  current  diseases,  wiiich  I  have  repeatedly  advocated,  and  this 
Notification  of  Infectious  Diseases,  which,  if  compulsory  on  us,  everyonewho 
respects  his  profession  must  op]>ose.  I  have  formerly  pointed  out  that  we 
cannot  be  expected  to  do  the  duty  of  detectives,  and  will  now  only  express  a 
hope,  that  the  profession  will  on  this  occasion  be  vmanimous  and  true  to  it- 
self.—I  am.  sir,  vours  faithfully,  W.  E.  C.  Nour.se,  F.E.C.S. 
Exeter,  May  9th,  1883. 


THE  ST.  PANCRAS  VACCINATION"  CHARGES. 
Ml?.  Llovd  Roberts,  the  district  auditor  for  St.  Pancras,  has  given 
his  decision  on  the  three  objections  affecting  payments  to  and  on 
behalf  of  Dr.  Dunlop,  the  resident  medical  officer  of  St.  Pancras 
Workhouse.  The  items  were;  the  solicitor's  bill  of  £26  12s.  lOd. 
for  defending  Dr.  Dunlop  when  charged  with  the  manslaughter  of  a 
child  vaccinated  by  him  when  a  few  days  old;  the  shorthand 
writer's  charges  for  taking  notes  of  the  hearing,  £13  3s. ;  and  a  fee 
of  Is.  for  revaccinating  Jane  Fisher  contrary  to  the  8th  section  of 
the  Vaccination  Act,  1867,  which  provides  for  the  revaccination  "  of 
persons  who  may  apply  "  to  the  public  vaccinator.  The  objectors 
were  Mrs.  Howell  (an  ex-guardian),  Mr.  C.  T.  Wickham,  and  Mr.  J. 
Graham  Spencer.  The  auditor  disallowed  the  first  item,  the  solici- 
tor's charges,  but  passed  the  other  two.  The  signatories  to  the 
cheque  for  the  payment  of  the  solicitor's  bill  were  Mr.  Commissioner 
Kerr  (the  chairman  of  the  St.  Pancras  Guardians),  Mr.  Drew  (taxing 
master  in  Chancery),  and  another ;  and  these  three  will,  in  the  or- 
dinary course,  be  surcharged  the  amount  disallowed. 
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UNIVERSITY.  INTELLIGENCE. 

THE  RELATION  OF  OXFORD  TO  THE  TKOFESSIOX  OF  MEDICINE. 
Bin,— I  Blioiild  very  much  like  to  call  ycnir  attention  to  a  letter  received  by  Lord 
Granville,  from  Dr.  Acland,  and  publishetl  la  the  Juuhnal  of  April  2Hth,  p. 
846,  as  well  as  in  the  daily  papers,  which  is  cjilculat*d  to  give  a  lalse  impres- 
sion to  the  public  concerning  the  medical  and  scientific  curriculum,  in  the 
University  of  Oxford. 

The  writer  di\ides  the  course  of  instruction  for  medical  education  at  Oxford 
into  three  categories,  upon  which  it  may  not  be  uninteresting  to  offer  a  few- 
words  of  comment. 

1.  ''Greneral  philosophical  education  as  represented  by  the  o\d  Litero' Hu- 
maniores."  The  existence  of  such  a  branch  of  learning  is  certainly  true,  but 
there  is  evident  omission  of  the  fact  that  it  is  nota  pass,  but  an  honour  school, 
and  one  which,  with  very  rare  exceptions,  it  generally  t-akes  four  years' hard 
reading  to  pass. 

2.  "The  study  of  the  natural  sciences."  After  passing  one's  two  obligatory 
classical  examinations,  "Smalls,"  and  *'Mods,"  an  interval  of  at  least  six 
months  elapses  before  what  is  termed  the  "  preliminary  science  "  (chemistry 
and  physics)  examination  takes  place.  Save  those  few  who  take  these  sciences 
as  two  of  their  three  subjects  in  the  pass  finals,  this  examination  has  to  be 
passed  by  every  undergraduate  at  some  time  previous  to  his  taking  a  science 
degree.  The  unfairness  of  this  arrangement  is  obvious,  for,  ih(t  fz/((7,  while 
those  men  who  make  chemistry  or  physics  their  final  subject  have  but  one 
extra  science  to  get  up,  tlinse  who  go  in  for  biology  (and  the  ma^jority  here 
have  thoughts  of  ultimately  entering  the  medical  prt>fession)  are  obliged  to 
read  two  extra  ones.  It  may  not  he  out  of  place  to  mention  that  until  last 
term,  when  an  elementary  course  of  lectures  on  Human  Osteology  was 
start-ed,  there  has  been  no  scientific  instruction  whatever  inHuman  Anatomy 
for  the  last  five  or  six  years,  and,  as  far  as  one  may  judge  by  appearances, 
there  seems  little  chance  of  any,  for  some  time  to  corae. 

3.  "  The  actual  study  of  disease  itself,"  which,  as  the  writeradds,  is  left.  "  to 
the  vast  opportunities  of  the  metropolitixn  hospitals  and  schools."  Now,  sir, 
it  is  indeed  curious  for  Dr.  Acland,  the  Regius  Professor  of  Medicine  himself, 
to  have  given  expression  to  a  statement  wherein  lies  a  correct  representation 
of  perhaps  one  of  the  greatest  abuses  of  trust  to  which  undergraduates  have 
ever  been  exposed.  At  the  begiruiing  of  every  term  there  appears  some  such 
notice  as  this,  in  the  official  organ,  the  I'nirersiti/  Gazette.  "The  Regius, 
Professor  of  Medicine,  Dr.  Acland,  will  give  Informal  Instruction  in  Medicine,. 
on  Mondays,  at  twelve." 

Off  trots  the  guileless  youth  to  the  place  appointed,  to  find  the  extremely 
affable  Professor.  The  writer  of  the  letter  to  Lord  Granville— who,  by  this 
time,  is  quite  polished  in  the  art— ^ii scour ses  most  eloquently,  touches  on  the 
glories  of  the  Alma  Mater,  la3"s  stress  on  his  own  still  unrecognised  merits, 
quotes,  may  be,  a  httle  Latin  or  Greek,  but,  experto  crede,  at  the  same  time, 
distinctly  gives  liis  undergraduate  visitor  to  understand  that  Oxford  is  not 
the  place  fitted  for  a  medical  school,  and  that,  so  far  as  medicine  is  concerned, 
he  does  not  intend  lecturing  during  the  rest  of  the  term.  I  have  it  on  reliable 
authority  tliat  at  the  last  appointed  time  of  meeting  three  men  turned  up  for 
"  informal  instruction,"  hut  the  instruction  was  tlie  thing  that  failed. 

It  does  indeed  seem  strange  that  an  university,  having,  as  it  does,  an  infir- 
mary with  well-appointed  staff,  should  tolerate  conduct  such  as  this  in  a  pro- 
fessor, who,  though  receiving  handsome  emoluments  ad  hoc,  absolutely  refuses 
to  lecture  himself,  or  to  find  a  substitute.  In  conclusion,  it  is  needless  to 
point  out  that  practices,  such  as  these,  are  far  from  being  conducive  to  the 
promotion,  success,  and  welfare  of  the  scientific  study  of  medicine  in  the  Uni- 
versity of  O.xford.— Believe  me,  sir,  yours,        A  Scholar  or  his  CoiXEciE. 


MEDICAL  NEWS. 


MEDICO-LEGAL  NOTES  AND  QUERIES. 

CORONERS  AND  POST  MORTEM  EXAMINATIONS. 
Sir, — A  few  days  ago  a  man,  aged  78,  who  had  only  CLimplained  of  indigestion 
and  rheumatism  in  one  leg,  and  had  not  required  any  medical  attendance  for 
ten  years,  went  to  take  his  usual  afternoon's  nap  on  his  bed  ;  in  an  hour  and  a 
half  afterwards,  his  wife  found  liim  lying  dead  on  his  bed.  There  was  not 
anything  to  suggest  suicide  or  poisoning.  The  coroner  electeil  to  hold  an  in- 
qnest,  a  course  ne  felt  bound  to  take  in  accordance  with  a  recent  decision  of 
the  Lord  Chancellor,  and  issued  an  order  to  me  to  "  make  an  external  post 
mortem  examination,"  and  report  thereon  at  the  inquest,  I  having  been 
called  in  to  see  the  body  as  soon  as  it  was  found.  Will  you  kindly  inform 
rae :  1.  Has  the  coroner  the  power  to  limit  the  post  mortem  examination  to  an 
external  examination?  2.  Witn  such  an  order,  am  I  legally  entitled  to  the 
usual  fee  of  a  guinea  for  a  post  morteni  examination ? — I  am,  sir,  yours  faith- 
fully, M.D. 

*;,*  The  order  form  which  om-  correspondeiit  received  from  the  coroner,  and 
which  he  enclosed,  is,  we  believe,  the  usual  one  issued  when  a  complete  T^osf 
mortem  examination  ("  comprising  an  examination  of  the  viscera,  !iead,  chest 
and  abdomen,  and,  if  necessary,  an  analysis  of  the  contents  of  the  stomach  ") 
is  required ;  but  the  coroner,  by  inserting  the  word  "external"  before  the 
words  **pQSt  mortem,"  evidently  intended  that  the  medical  witness  should 
view  the  body  only.  Nevertheless,  as  *'  M.D."  olK*yed  the  coroner's  mandate, 
and  made  a  special  "  external  pa^f  inortem  examination,"  as  requested  in  the 
order,  we  think  hv.  is  justly  entitled  to  an  extra  fee  for  so  doing;  but  it  is 
doubtful  wlietluT  he  conld  claim  it  legally.  Should  he  again,  however,  re- 
ceive a  similarordcr,  it  would  be  well  to  commxmicat'C  w  ith  the  coroner  before 
proceeding  to  examine  the  body. 


DR.  WiLLLMi  CoLLiNGRiDGE,  Medical  Officer  of  Health  of  the 
Port  of  London,  was  a  successful  candidate  in  the  recent  examina- 
tion for  the  degree  of  Master  of  Laws  of  the  University  of  Cam- 
bridge. ■:  J  ,''■:_ ., 


Apothecaries'  Hall. — The   following  gentlemen  passed  their 

Ezamination  in  the  Science  and  Practice  of  Medicine,  and  received 
certificates  to  practise,  on  Thursday,  June  14th,  1883. 
Gardner,  Thomas  Frederick,  Watford,  Herts- 
Hill,  Hugh  Gardiner,  Coton  Hill,  Stafford. 
Spencer,  Herliert  Ritchie,  Atlierstone.  AVarwickshire. 
AYigmore,  Frederic  Henry,  Eccleston  Street,  Chester  Square. 


King  and  Queen's  College  of  Physicians  in  Ireland. — 
At  the  usual  monthly  Examinations  for  the  Licences  of  the  College, 
held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  June  4th,  5th, 
6th,  and  7th,  the  following  candidates  were  successful : 

For  the  Licence.^  to  p/a/rftse Medicine  and  Afidwi/er;/. — Adela  Bosanquet, London  ; 
Daniel  Wycheiley  Donovan,  Dublin ;  James  Edward  Fitzgibbun,  Casl  lerea, 
CO.  Koscn'mint'ii ;  George  Eobert  Sloore  Graham.   Melbourne,  Australiii  ; 
Francis  Eruni-l  Hawes.  Kingstown,  co.  Dublin;  Eliznlieth  Lougheed,  Xj<^>n- 
doD;  Arthur  William  McMath.  Dublin;  Patrick  Harward  Murray.  Strokes- 
town,  CO.  Koscommon  ;  Jolui  Joseph  O'Hagan,  MuJliugar,  co.  Westmeatl. ; 
Alfred  Ernest  William  Ilamsbuttom,  Aliwal  North,  Cape  Colony  ;  George 
Peirce  Ridley,  Dul'lin. 
For  the  Licence  to  practise  Medicine  onhj. — .Tohn  Joseph  Lyons,  Dublin. 
For  the  Licence  to  practise  Midui/ery  onh/. — Christopher  Peter  Kelly,  Navan, 
CO.  Meath ;  John  Maxwell  Trimble,  M'.D.,  M.Ch.Roy.Cniv.Bel.,  West  Brom- 
wich. 
The  following  Licentiates  in  Medicine  of  the  College,  having  com- 
plied with  the  bj'-Iaws   relating   to  membership,  pursuant   to   the 
provisions  of  the  Supplemental  Charter  of  December  12th,  1878,  were 
duly  enrolled  as  Members  of  the  College : 
Gilbert  Ljnich,  M.D. Univ. Dub.,  Lie  Med.,  1^76,  London  ;  George  Lombe  St. 
George,  L.K.C.S.Edin.,  Lie.  Med.,  1871,  Lisbura.  co.  Antrim  ;  Ann  Eliz;i- 
beth  Clark,  M.D.Berne,  Lie.  Med.,  1878,  Birmingham, 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 
AXYERSTOKE  MEDICAL  BENEFIT  SOCIETY^— Medical  Practitioner.  Salary. 

£200  ])er  annum.    Applications  to  Mr.  John  Ellicott,  10,  Shaftesbury  Terrace, 

Gosport. 
BOROUGH  OF  BRADFORD.— Medical   OlHcer  of   Health.    "  Salary.  £500  per 

annum.     Api>lications  to  the  Cliairman  of  the  Sanitary  Committee,  and 

endorsed  "  Medical  Officer  of  Health,"  by  June  ^lOth. 
BOURNEMOUTH    COTTAGE    HOSPITAL  'aND  DISPENSARY.  —  ResMenT 

Medical  Offi<er  and  Secretary.    Salary,  £120  per  annum.    Applications  l(> 

the  Secretary. 
CHURCH  STKETTON  UNION",  Shropshire.— Medical  Officer  and  Public  Vacci- 
nator to  the  First  District.     Salary,  £iO  per  annum.     Applications  by 

July  2nd. 
CHURCH  STRETTON  UlflON,  Shropshire.— Medical  Officer  and  Public  Vacci- 
nator to  the  Workhouse.    Salary,  £10  per  annum.    Applications  by  July 

2nd. 
CHURCH  STRETTON  UNION,  Shropshire.— Medical  Officer  and  Public  Vacci- 
nator to  the  Fourth  District.    Salary,  £46  5s.  per  annum.    AppHcations  by 

July  2nd. 
EASTERN  DISPENSARY  OF  BATH  .—Resident  Medical  Officer.    Salary,  £10(t 

per  annum.    Applications  marked  "  Eastern  Dispensary',"  to  the  Honorary 

Secretary,  Kev.  Cuway  Joyce.  M.A..  t>  Richmond  Hill," Bath,  by  July  2nd. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E. 

— Registrar  and  Chloroformist.     Salary  £30  per  annum,  with  an  additional 

£20  if  the  post  is  held  for  twelve  months.    Applications  by  June  25th. 
GLASGOW    EYE    INFIRMARY.— Resident  House-Surgeon.    Salary,  £75  per 

annum.     Applications  bv  July  10th. 
HEREFORDSHIRE  RURAL  SANITARY.— Medical  Officer  of  Health.    Balary, 

£.^00  per  annum.     Applications  by  July  ;ird. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.- Resident 

Clinical  Assistant .     Applications  by  June  oOth. 
HUDDERSFIELD   INFIRMARY.  —  Senior  House-Surgeon.     Must  be  doubly 

qualified.    Salary,  £su  per  annum.     Applications  to  Frederick  Eastwood 

by  July  tith. 
HUDDERSFIELD  INFIRMARY.— Junior  House-Siirgeon.     Must  possess  one 

registered  qualiticat  ion.    Salary,  £10  per  annum.   Applications  to  Frederick 

Eastwood  by  July  lUh. 
JOINT  COLTNTIES  ASYLUM.  Carmarthen.— Junior  Assist,^it  Mt^iical  Officer 

Salary,  fl^^O  per  annum.    Applications  to  Dr.  Hearder  i>y  July  7t.h. 
LEEDS  SCHOOL  OF  M  EDICINE.— Resident  Curator.    Salary,  £»W  per  annum. 

Applications  by  July  .ird. 
LEIGH  LOCAL  BOAKU  — Medicjil  Officer  of  Health.    Salary,  £70  per  annum. 

Applications  by  Juiu-  2.''th. 
LIVERPOOL  NORTHERN  HOSPITAL.— Resident  House-Surgeons  Assistant. 

Applications  to  the  Chairman  by  Jidy  ."rd. 
LONDON  LOCK   HOSPITAL,  MALE   AND  OIT-PATIENT  DEPARTMENT. 

01,  Dean  Street,  Soho.  W.— House-Surjieon.    Applications  by  June  aird. 
MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  of  the  Con- 
valescent Hospital  at  Cheadle.    Salary,  £b'»ij  per  aniuim.    Applicatioas  by 

June  aoth. 
PUBLIC    DISPENSARY,    50,  Stanhope   Street,    Clare   Market.—  Dispenser. 

Salary,  £ri  p»_T  month.     Applications  to  the  Secretan-,  5  Bishop's  Court. 

Lincoln's  Inn,  bv  June  2r)th. 
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NATrONAL  HOSPITAl  FOB  THE  PARALTSED  AND  EPILEPTIC,  Queen 
Square,  Dliiouisljury.— Assistnjit-Physii-ian.    Applications  by  July  4tli. 

QUEEN'S  HOSPITAL",  Birmingham.  —  Honorary  Surgeon.  Applications  by 
July  iUh. 

EOYAL  HANTS  COUNTY  HOSPITAL.  Winchester.— House-Burgcon.  Salary, 
£100  per  annum.     Applications  by  July  4th. 

ST.  GEOKGB'H  A.ND  ST.  JAMES'S  DISPENBAKY.  —  .Toint  Physician.  Per- 
sonal applications  at  the  Dispensary,  No.  lio.  King  Street,  Golden  Square, 
W.,  on  Thursday,  June  S.^tii,  at  4.B0  P..M.  punctually. 

ST.  P.VNCRAS  AND  NORTHEHN  DISPENSAHY.  —  Physician.  Applications 
to  the  Committee  by  June  L'Sth. 

ST  MARY'S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  'W.— Demonstrator 
of  Physiology  and  Histology.  Salary,  £10u  pet  annum.  Applications  by 
July  7th. 

BTOOKTON-DPON-TEES  HOSPITAL  AND  DISPENSAHY.— House-Surgeon. 
Balary,  £'2W  perannum.     Applications  by  July  14th. 

SUNDERLAND  INFIRMARY. —  Second  House-Surgeon.  Salary,  £60  per  an- 
num.    Applications  by  July  3rd. 

TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY,  Torquay. —Junior 
House-Sur-reon.  Sahary,  £1*0  per  annum.  Applications  to  \\.  II.  Kitson, 
Esq.,  Hem'swortli,  Torquay,  by  July  Pith. 

WESTERN  DISPENSARY',  Rochester  Row,  Westminster.  —  Consulting  Ac- 
coucheur.   Applications  by  June  .'ioth. 

WOLVEUUAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL,  Wol- 
\-erhHiupton — Ilouse-Physician  (who  will  also  be  required  to  act  as  Chloro- 
lormist,  Pathologist, and" Medical  Registrar).  Salary,  £100  perannum.  Ap- 
plications to  the  Chairman  of  the  Medical  Committee  by  June  25111. 


MEDICAL  APPOINTMENTS. 

EimXET,  Robert  W.,  M.D.,  CM.,  appointed  P.ithologist  to  the  Chelsea  Hospital 
for  Women. 

CAKiF.B,  F.  r.,M.R.C.S.  iL.R.C.P.Lond.,  appointed  Resident  Accoucheur  to  St. 
Thomas's  Hospital. 

Chauwick,  Charles  M.,  M.A.,  M.D.Oxon,  appointed  House-Physician  to  the 
London  Hospital,  E. 

Clakkk,  Ernest,  M.D.,  B.S.,  appointed  -Assistant-Surgeon  to  the  Central  London 
Ophthalmic  Hospital. 

Dickinson,  T.  V.,  M.D.,  appointed  Assistant-Physician  to  the  Chelsea  Hospital 
for  Women. 

Feli.,  W.,  M.A.,  M.B.Oxon.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician 
(extension)  to  St.  Thomas's  Hospital. 

Fenton-Joxes,  W.  Hugh,  M.D.,'appointed  Ana'sthetist  to  the  Chelsea  Hospital 
for  Women. 

Haih-Brow.v,  C,  M.B.&C.M.Aberd..  M.R.C.S.,  L.S.A.,  appointed  House-Phy- 
sician (extension)  to  St.  Thomas's  Hospital. 

Harprr,  James,  M.B.,  appointed  Resident  Medical  Officer  to  the  Chelsea  Hos- 
pital for  Women. 

Herringham,  W.  p.,  M.B.,  appointed  Casualty-Physician  to  St.  Bartholomew's 
Hospital,  vice  P.  Kidd,  M.B. 

HoRHOCK.^,  Peter,  M.D.,  appointed  Assistant-Physician  to  the  Chelsea  Hospital 
for  Women. 

Saixsbvky,  Harringt-on,  M.D.,  M.R.C.P.,  appointed  Physician  to  Out-patients 
at  the  North-U'est  London  Hospital. 

Sharpin,  E.  C,  M.R.C.S.,  appointed  House-Snrgeon  \o  the  Lincoln  County 
Hospital. 

Sheppahi>,  W.  J.,  M.B.  &  M.S.Durham,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Physician  (non-resident)  to  St.  Tliomas's  Hospital. 

Stkavexson,  W.  E.,  M.B.,  appointed  Casualty-Physician  to  St.  Bartholom>iw*s 
Hospital,  vice  S.  Mall,  M.B. 

Stonham,  Charles,  M.R.C.S.Eng.,  appointed  Surgeon  for  Out-patients  to  the 
North-West  London  Hospital. 

TRAVER.S.  William,  M.D.,  appointed  Assistant- Physician  to  the  Chelsea  HospitaL 
for  Women. 

Venn,  A.  J.,  M.D.,  M.R.CP.,  appointed  .Assistant  Physician  for  Diseases  of 
Women  to  the  West  London  Hospital. 

TlNRACE,  J.  H.,  M.B.,  appointed  Assistant  to  the  Resident  Medical  Officer  t>o 
the  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

Waller,  Augustus,  M.D.,  appointed  Lecturer  on  Physiology  at  rhe  London 
School  of  Medicine  for  Women,  luce  E.^.  Schiifer,  Esq.,  E.R.S.,  Jodrell  Pro- 
fessor of  Physiology,  resigned. 

Wells,  A.  E.,  M.B. Lend.,  M.R.C.S.,  L.E.C.P.,  appointed  HuuseSurgeon  (ex- 
tension) to  St.  Thomas's  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  tyi,. 
which  should  be  forwarded  in  stamps  with  the  announcements. 

BIRTH. 
HOPGOon.— On  the  l.'ith  instant,  at  Albion  House,  Stockton  Road,  Sunderland, 
the  wife  of  Thomas  F.  Hopgood,  of  a  daughter. 

MARKIAGES. 

Aluxander— Pridham.— On  the  21st  ultimo,  at  St.  Jude's  Churehj  South  Ken- 
sington, by  the  Rev.  A.  Lempriere  Fonlkc.^.  M. A. .assisted  by  the  Rev.  Clement 
Davis,  M.A.,  and  the  Rev.  C.  McAnally,  M..\.,  James  Aiexamler,  Esq.,  JI.D., 
of  Paignton,  South  Devon,  to  Mabel  Blanche,  only  daughter  of  Charles  l*rid- 
Tiam,  F.R.C.S.E.,  of  62,  Hogarth  Road,  South  Kensington. 

Ross— LtiCKWogn.— On  the  2nd  instant,  at  St.  Peter's  Church,  Brighton,  by  the 
"Ven.  Archdeacon  Hannah,  D.C.L.,  John  Harris  Ross,  M.D.,  of  St.  G-eorge's 
Place,  Jirighton;  to  .Susie,  da,ugUter  of  Philip  Causton  Lockwood,  C.E.,  of 
•)3ri^ht6n.     '"""^ '■'"•'" '^  ■''■• '^'   ' 


OPERATION   DAYS   AT   THE   HOSPITALS. 


MONDAY 

TUESDAY 

WEDNESDAY. 
EHITESDAY. ... 


FRIDAY.. 


8ATUT1DAY. 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  2  P.M.— Royal  London 
Oplitbalmic,  1 1  a.m.— Royal  Westminster  Ophthalmic,  1 .30  P.M. 
—Royal  Orthopaedic,  2  p.m.— Hospital  for  Women,  2  p.m. 

..Guy's,  1.30  p.m.— Westminster  2  P.M.— Royal  London  Ophthal- 
mic, II  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— West 
London,3p.M.— St.  Mark'8,9  a.m.— Cancer  Hospital, Brompton, 
3  p.m. 

..St.  Bartholomew's,  1.30  P.M.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  P.M.— University  College,  2  p.m.— London,  2  p.m.— Royal 
London  Ophthalm'lc,  II  a.m.— Great  Northern,  2  p.m.— Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  P.M.— Royal 
Westminster  Ophthalmic,  1.30  P.M.— St.  Thomas's,  1.30  p.m:.— 
St.  Peter's,  2  p.m.— National  Orthopsedic,  10  A.M.  .' 

...St.  George's,  I  P.M. — Central  London  Ophtlialmic,  1  P.M. — 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — 
Hospital  for  Diseases  of  the  Throat, 2p.m. —Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hosiiifal  tor  Women,  3  P.M.— London, 

2  P.M. — North-west  London,  2.30  P.M. 

..King's  College.  2  p.m.— Royal  Westminster  Ophthalmic,  )..30 
P. .M.— Royal  London  Ophthalmic,  11  a.m.  — Central  London 
Ophthalmic,  2  p.m.— Roval  South  London  Ophthalmic,  2  p.m. 
— Guy's,  1.30  P.M.— St.  "Thomas's  (Ophthalmic  Department), 
2  p.m". — East  London  Hospital  for  Children,  2  P.M. 

...St.  Bartholomew's,  1.30  P.M.— King's  College,  1  p.m.— Eoyal 
London  Ophthalmic,  II  a.m.— Royal  Westminster  Ophchalmic, 
1.30  p.m.— St.  Thomas's,  1.30  P.M.— Boyal  Free,  9  a.m.  and 
2  P.M.— London,  2  P.M. 


HOURS   OF   ATTENDANCE  AT   THE   LONDON 
HOSPITALS. 


Charing  Cross.- Medical  and  Sm-gical,  daily,  I;  Obste(irio,,'ra,I'^  1.31);^ Skill,,, 

M.  Th.;  Dental,  M.  W.  F.,  9.30.  . 

Guy's Medical  and  Surgical,  daily,  exo.  Tu.,  1.30:  Obstetric,  M.  W.  F..  1.30; 

Eye,  M.  W.,  1..30;  Tu.  P.,  12.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental, 

Tu.Th.  F.,12. 
KrsG's  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2 ;  o.p.,  M.  W.  P.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 

Th.  2  ;  Skin,  Th.;  Throat,  'Th.,  3;  Dental,  Tu.  F.,  10. 
Ioijiigs.— Medical,  daily,  exe.  S.,  2;  Surgical,  daily,  1.30  and  3;  Obstetric,  M. 

Th.,  1.30;  o.p.,  W.  8.,"1.30;  Eye,  W.  S.,  9  ;  Ear,  8.,  9.30;  Skin,  W.,  9;  Dental, 

Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  o.p.,  W.  S., 

1.30 ;  Eye,  W.  8.,  8.30  ;  Ear,  and  Tliroat,  Tu.,  9 ;  Skin,  F.,  4 ;  Dental,  daily,  9. 
St.  Babtholomuw's.— Medical  and  Surgical,  daily,  1.30;  Obstetric, Tu.  Th.  S., 2; 

o.p.,W.  B.,9;  Eve,  Tu.  W.  Th.  B.,2;  Ear.  M.,2.30;  Bkin,  F.,  1.30;  Larynx, 

w.,  11.30;  Orthopedic,  F.,  12.30;  Dental,  Tu.  F.,  9. 
Bt.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  B.,  1 ;  o.p., 

Th.,  2 ;  Eve,  W.  S.,  2 ;  Ear,  Tu.,  2 ;  Bkin,  Th.,  1 ;  Throat,  M.,  2  ;  Orthopsdic, 

W.,  2;  Dental,  Tu.  S.,  9;  Th.,  1. 
Bt.  Mart's.— Medical  and  Surgical,  daily,  1.45  ;  Obstefcrio.  Tu.  F.,  9.30 ;  o.p.,Tu. 

F.,  2;  Eye,  Tu.  P.  9.15;  Ear,  M.  Th.,2;  Skin,  Tu,  Th.,  1.30 ;  Throat,  M.  Th., 

1.45;  Dental,  W.  S.,  9.30. 
St.  Thomas's. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstettnc,  M.  Th.,  2 

o.p.,  W.  P.,  12.30;  Eve,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  12.30; 

Skin,  Th.,  12.30  ;  Thi-oat,  Tu.,  12.30  ;  Childi-en,  S.,  12.30 ;  Dental,  Tu.  F.,  10. 
UyryERSiTy  College. — Medical  and  Surgical,  daily.  1  to  2:  Obstetric.  M. Tu.Th. 

F.,  1.30;  Eve,  M.  Tu.Th.  F.,  2;  Ear,  S  ,1..30;  Skm,  W.,  1.45  ;  8.,  9.15;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
WEST.MTNSTER.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  To.  F.,3;  Bjre,]!. 

Th.,  2.30;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  D"ental,  W.  S.,  9.15.  .  ,"   •'  '  ' 

LETTERS,  NOTES,  AND  ANSWERS  TO  - 
CORRESPONDENTS., 

CdBrtrxnitOA-'raOiffS  respecting  editorial  matters  should  be  addressed  to  tbe  Editor, 
161a,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  nonnielivery 
of  the  jouHNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.O.,  London.  ^ 

Authors  desiring  reprints  of  their  articles  published  in  the  BftiTisH  Medioax 
JouRNAi,.  are  requested  to  communicate  beforehand  with  the  Manager,  16La, 
Strand,  W.C. 

CoRRftSPOsDENTg  who  wish  notice  to  be  taken  of  their  commuhiCations,  shotild 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Public  Health  I)EPART>rENT.— We  shall  Tte  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  tbeir  Annu^  and  other  Eeports,  favour 
H3  with  Duplicate  Copies,  ■ 

CoRRE■'5PO^^>BNT^  not  answei'ed,  are  requested  to  look  to  th?  Notices .  to  0^- 

re^pon'dents  of  the  following  week.  '  ,  ■^' 
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Unquaufied  AsSISTAXTa. 
SlBj—In  your  JOL'RVAL  of  the  2nd  instant,  I  see  a  romm\mication  under  the 
above  heading,  signed  by  "  Tlie  Doctor."  I  sliould  like  him  to  he.-ir  that  "  dis- 
honesty and  enormity  "  are  not  necessary  concomitants  of  an  unqualified 
assistant's  career.  Everything  has  its  abuse,  and  no  doubt  our  subject  is  no 
exception  to  tlie  rule.  In  "  The  Doctor's  "  own  case,  there  was  abuse  and  folly 
too ;  why  did  he  undertake  the  duties  of  *'  the  situation  "  if  he  were  incom- 
petent— and  from  what  he  says  about  his  knowledge  of  midwifery  at  that 
time,  it  is  evident  that  he  knew  of  liis  ova\  incapacity  ? 

Your  correspondent  writes  as  if  no  man  could  have  knowledge  unless  he  has 
a  diploma.  He  says:  "The  so-c,ilk'd  experienced  assistants  had  assurance 
without  knowledge."  Now,  knowledge  must  even  be  obtained  first  t-o  get  a 
qualification;  therefore,  to  say  that,  because  a  man  is  imqualified  he  is  also 
ignorant,  is  absurd.  I  know  two  unqualified  men  who  do  very  large  practices 
in  tliis  neiglibourhood.  Are  these  men  successful  ouVy  in  spite  of  their 
ignorance  ? 

From  "  The  Doctor's"  letter,  one  is  inclined  to  think  that  his  experience  in 
assistants  is  ratlier  limited.  He  divides  them  into  two  classes,  viz.,  old 
stagers  and  mere  boys  ;  the  first  he  makes  out  to  be  really  dishonest  and  pilfer- 
ing, but  that  might  have  been  avoided  by  obtaining  a  character  from  the 
man's  last  employer.  The  mere  boys  were,  of  course,  beginning  to  learn, 
ha\ing  sense  enough  to  run  to  their  employer  when  in  difficulty,  which  was 
well  enough  so  long  as  too  much  was  not  expected  of  them. 

But  there  is  another  class  which  "The  Doctor"  appears  never  to  have  known  : 
liard-working  conscientious  men,  whose  life  is  all  study  and  work,  but  who 
are  kept  back  by  shortness  of  means  and  the  dire  necessity  of  earning  a  liveli- 
hood. Such  men  as  the  last  are  preferred  by  practitioners  as  assistants,  and 
are  acknowledged  by  them  to  know  more  of  general  diseases  and  their  treat- 
ment than  does  the  qualified  youngster  fresh  from  college,  who  is  generally 
inflated  with  the  latest  theories,  and  yet,  in  many  cases,  knows  not  the 
simplest  dispensing.  The  most  palpable  dishonesty,  on  an  assistant's  part,  is 
taking  a  situation  which  he  knows  he  cannot  fill,  as  in  "  the  Doctor's  "  fort- 
night's experience  ;  however,  under  these  circumstances,  the  ordinary  routine 
duty,  or  a  trip  into  the  country  on  foot,  seems  to  have  a  gre^it  eye-opening 
effect  in  showing  the  "  dishonesty  and  enormity'"  of  his  position.  On  the 
employer's  part,  dishonesty  chiefly  lies  in  sending  an  ignorant  man  to  treat 
important  cases,  which  no  sane  man  who  cared  for  his  practice  would  do.  I 
would  only  say,  in  conclusion,  that  a  man  of  average  thought  would  hesitate 
to  brand  as  dishonest  all  who  belong  to  the  class  of  an 

Sbefiield.  Usqualified  Assistaxt. 

Sir, — I  agree  with  your  correspondent  "  D.  Durham  "  that  it  would  be  a  great 
hardship  to  forbid  general  practitioners  to  make  use  of  unqualified  assistants. 
He  truly  says  that  many  such  cannot  afford  to  employ  a  qualified  man,  and 
yet  find  it  necessary  to  have  some  one  at  hand  to  take  casual  cases  tem- 
porarily, while  they  themselves  are  absent  visiting  outlying  patients  or  at- 
tending midwifery  cases.  It  would  be  an  additional  hardship  so  long  as 
druggists  are  practically  allowed  to  \isit  and  prescribe. 

In  my  own  practice  I  have  actually  to  compete  with  three  visiting  drug- 
gists. One  of  these  has  just  succeeded  in  getting  his  son  qualified,  and  has 
handed  over  to  him  a  practice  which  he  had  legally  no  right  to  possess. 
That  this  son,  though  nominally  a  member  of  our  profession,  is  actually  in- 
different to  its  laws  of  etiquette,  is  not  wonderful.  My  practice  lies  among  a 
population  accustomed  to  pay  Is.  6d.  a  visit,  and  wlio  cannot  afford  to  pay 
more.  It  would  be  satisfactory  if  they  all  could  pay  this  ;  many  hardly  pay 
anything  at  all.  To  refuse  every  patient  who  will,  I  know  never  pay  me, 
would  be  to  throw  the  poorer  classes  more  and  more  into  the  hands  of  the 
druggists;  to  give  them  all  the  attention  they  ask  from  myself,  would  be 
impossible.  I  therefore  employ  an  unqualified  assistant,  generally  a  student 
who  is  reading  for  his  final  examination,  to  assist  me  in  the  minor  cases, 
and  to  relieve  me  of  some  burthensome  but  unprofitable  labour.  I  may  say 
that  his  ser\-ice3  are  practically  given  away  by  me.  as  I  could  do  very  well 
without  him  if  I  only  undertook  the  work  for  which  I  was  sure  to  be  paid. 

I  agree  also  with  your  correspondent  in  his  statement  that  unqualified 
assistants  who  are  working  for  means  to  continue  their  course,  are  genei-ally 
more  satisfactory  than  newly  qualified  men  who  have  never  been  assistants 
at  all.  These  have  too  often  "  little  or  no  knowledge  of  ordinary  practice  and 
surgery  work,"  and  have  no  idea  of  accommodating  themselves  to  the  habits 
of  the  people.  They  have  no  idea  of  routine  ;  they  behave  to  private  patients 
who  expect  to  be  humoured,  as  they  have  been  accustomed  to  behave  to 
patients  of  hospitals  and  infirmaries.  Tliey  are  too  far  on  in  their  profession 
to  condescend  to  learn  the  small  details  which  are  so  essential  to  success  in 
general  practice  ;  and  altogether  tln-y  are  highly  unsuccessful  as  subordinates 
in  such  a  position.  Also  I  think,  speaking  from  anotlier  point  of  view,  the 
position  of  assistant  to  a  qualified  man  is  an  useful  educjition  to  one  intending 
toqualify  himself;  I  go  so  far  as  to  think  it  is  a  necessary  part  of  education 
for  a  man  intending  to  enter  upon  general  practice.  When  I  have  had  men 
under  me  who  have  not  undergone  such  an  experience  early  enough  in  their 
career,  I  have  found  it  almost  impossible  to  induce  them  to  attend  carefully 
to  the  details  on  which  success  must  he  built  up. 

It  is  a  small  consolation  to  know  that  a  man's  theoretical  knowledge  is 
complete,  if  his  application  of  it  be  careless;  the  knowledge  of  the  use  of  in- 
struments is  marred  by  an  indifference  to  the  cleaning  of  them  at  once,  or  by 
a  habit  of  breaking  or  mislaying  them,  so  that  they  are  not  in  order  when 
urgently  needed.  The  capability  of  making  a  correct  diagnosis  is  not 
of  more  import-ance  than  of  giving  the  patient  distinct  directions,  of  making 
up  presfriptioiis  corrertly,  and  putting  the  right  names  on  medicine  bottles. 
Repeated  df;ilings  with  young  men  who  ha\  e  only  midergone  the  ordinary 
/•ourae.  and  have  not  been  tauglit  these  details  by  the  only  apprenticeship  left 
for  medical  men.  in  assistantships  under  a  qualified  practitioner — has  com- 
pelled me  to  come  to  the  conclusion  that  sucli  a  course  ia  not  sufficient,  and 
that  a  young  man  who  has  had  nothing  else,  has  his  difficulties  considerably 
increased  when  he  enters  upon  practice  for  himself;  his  patients  have  also 
for  some  time  to  suffer  for  his  want  of  training  in  the  mere  routine  of  his 
work. 

Assistant:  practising  under  cover  of  medical  men,  or  assistants  who  have 
neither  pas  ed  any 'preliminary,  nr)r  studied  in  any  medical  school,  are,  T 
agree  v'ith  your  correspondent,  out  of  the  category  ;  but  the  bona  /hie  assistant 
fills  a  place  useful  to  the  puttlic  (witliout  wliich  the  poor-law  officer  would  have 
much  more  to  do),  helpful  to  his  i)rincipal  and  l>eneficial  to  himself.— Yours 
truly,  M.R.C.8. 

X.  Z.  asks  the  name  of  the  publisher  of  the  Food  R'form  /oiirna!. 


"Borderers  o\  Ixsaxity." 
Sir,— In  the  Jourxai.  for  .April  1-J.  there  appears  an  article  on  Dr.  Ball's  lecture 
on  "  Borderers  on  Insanity."  AVithout  going  so  far  as  to  say  that  all  men  are 
mad  upon  some  point,  he  tells  us  that  the  world  abounds  with  people,  whom 
a  strict  scientific  diagnosis  would  condemn  as  mad,  or  more  or  less 
"touched,"  yet  at  no  time  of  their  life  would  it  be  permissible  to  put  them 
under  restraint. 

The  examples  then  brouglit  forward  are  all  cases  which  illustrate  the  last 
jiart  of  this  theory,  being  such  as  could  bv  no  means  be  legally  incarcerated. 
But  with  regard  to  the  first  part  of  it,  that  these  people  are  on  the  borderland 
of  insanity,  it  cannot  be  said  that  the  learned  doctor  has  furnished  typical  ex- 
amples, some  of  them  being  apparently  rational  beings,  and  the  others  vic- 
tims of  thoroughly  developed  mental  disease.  The  first  case  referred  to  is  tliat 
of  Dr.  Johnson,  who  found  it  necessary  to  touch  every  lamp-post  as  he  walked 
up  the  Strand.  Dr.  Bucknill  iManual  of  Pfri/c/iologirnl  Medicine,  p.  314)  has 
told  us  that  there  are  two  forms  of  eccentricity.  The  one  has  intellectual 
powers  of  the  lowest  order  and  little  individuality,  tlie  other  arises  from  an  ex- 
cess of  individuality.  "  Such  a  man  is  often  endowed  with  more  than  an 
average  portion  of  good  sense  and  of  moral  courage,  displayed  in  ad- 
hesion to  his  own  opinions,  and  in  setting  at  naught  the  iil-founded  ridi- 
cule of  the  world.  It  may  be  safely  affirmed,"  he  goes  on  to  say,  "that  an 
eccentric  man  of  this  type  is  further  removed  from  the  chances  of  insanity 
than  most  of  tlie  s;iuc  people  upon  whose  prejudices  he  sets  such  a  remorse- 
less foot." 

Anyone  who  has  studied  the  character  of  Dr.  Johnson,  and  who  is  cognisant 
of  tlie  great  intellectual  labours  he  performed  during  his  lifetime,  must  con- 
fess that  such  a  man  cannot  be  alluded  to  as  an  example  of  a  case  c^n  the 
borderland  of  insanity.  His  very  eccentricity  displayed  his  strength  of  mind, 
not  its  feebleness. . 

2.  The  next  groii'p  includes  persons  who  are  haunted  with  an  overpowering 
impulse  to  laugh  on  occasions  of  peculiar  solemnity.  This  class,  we  should 
consider,  would  be  more  appropriately  placed  under  the  head  of  hysteria. 

3.  Another  group  is  that  in  which  "pious  people  are  tempted  to  indulge  in 
blasphemous  or  jiiofane  language.  Several  cases  of  this  kind  of  irresistible 
habit  have  occurred  amongst  the  acquaintances  of  the  writer.  The  peculiarity 
is  hereditary,  and  often  connected  with  phthisis ;  but  such  persons,  in  our  ex- 
perience, liave  not  died  of,  nor  are  they  prone  to,  attacks  of  insanity. 

4.  Dr.  Ball's  next  instances  are  those  of  suicidal  and  homicidal  impulse. 
These  cases,  we  agree  with  him,  form  some  of  the  hardest  psychological  nuts 
that  the  alienist  has  to  crack,  and  some  of  them  may  well  be  placed  on  the 
borderland  of  insnnitv;  yet  there  are  others  about  whose  mental  disorder 
there  can  be  no  doubt— cases  connected  with  epilepsj-  or  other  neuroses,  ably 
described  bv  MauilsWv.  Morel,  and  Es-iuirol. 

We  are  uiiable  to  agree  with  this  attempt  of  Dr.  Ball's  to  classify  these  cases 
on  the  borderland  of  insanity.  "With  all  respect  to  his  \iews,  we  would  sug- 
gest that  he  has  only  described  cases  of  eccentriL-ity  and  of  mental  disease  it- 
self, and  we  areun;iiile  to  find  in  liis  examples  types  of  what  are  really  marked 
forms  of  true  borderland  insanity.  It  lias  always  appeared  to  the  writer  that 
"  patients  on  the  borderland  of  insanity  are  those  who  are  suffering  from  dis- 
tinct mental  sym)>toms,"  such  mental  symptoms  being  absolutely  morbid, 
such  as  are  exemplified  bv  unfounded  suspicions  or  positi\-e  delusion. 

On  a  previous  oreasion*(see  an  article  iu  the  t_ifh  Volume  of  the  West  Hiding 
Asylum  Medial  lit'ports,  p.  lo9)  the  writer  has  divided  these  cases  into  five 
groups,  which  were  not  to  be  considered  as  necessarily  exhausting  the  subject, 
but  as  rather  including,  under  convenient  subdivisions,  the  cases  most  com- 
monly met  with  in  private  pi-aetice.  On  this  occasion  the  subdi\ision  was 
criticised  in  the  Annales  Me'dico-Psychologiques.  in  wbich'paper  it  was  stated  the 
classification  was  an  arbitrai-y  one.  But  the  division  was  only  suggested  for 
convenience  of  classification.    It  included  five  groups. 

1st.  Cases  of  moral  depraWty. 

2nd.  Cases  complicated  with  hysteria. 

:ird.  Cases  of  congenital  imbeeility. 

4th.  Cases  witli  ])remonitory  symptoms. 

.'>th.  Cases  of  convalescence  from  insanity. 

Space -will  not  allow  us  to  give  the  eases  illustrating  these  groups  in  detail. 
They  are  to  be  found  in  the  reports  for  which  the  article  was  originally 
written. 

Four  out  of  the  five  gi-oups  speak  for  themselves  as  including  borderland 
cases.  But  of  tlic  second,  referring  to  cases  complicated  with  hysteria,  it  may 
be  said  that  Dr.  Ball's  jtatients.  who  had  a  tendency  to  laugh  at  odd  times, 
ought  to  be  comprehended  in  it. 

With  this  we  disai^ree.  as  the  mental  symptoms  were  absolutely  morbid, 
and  of  a  more  severe  eliaracter  than  would  be  illustrated  by  touching  lamp- 
posts or  hysterical  giggling. 

The  first  case  mentioned  by  tlie  writer  was  that  of  a  young  lady  who  had 
taken  an  unfounded  dislike  to  a  relative  who  had  always  treated  her  kindly. 
She  insisted  on  taking  food  ten  times  in  the  twenty-four  hours,  and  even  then 
accused  her  parents  and  the  servants  of  attempting  to  starve  her. 

The  nervous  system  in  this  case  was  so  iindermined  that  the  patient 
suffered  from  a  tenipomrv  hesitation  of  speech,  from  which  she  afterwards 
recovered  under  proper  treatment.    This  patient  never  became  insane. 

Another,  somewhat  similar  ease,  ended,  however,  in  hysterical  mania,  but 
as  long  as  the  premonitory  symptoms  lasted,  it  might  be  considered  as  ba\nng 
remained  on  the  bnnleiland.  Although  taking  severe  exercise,  this  vouiig 
ladv  almost  entirely  refused  her  food  for  some  days  before  the  attack.  A 
semi-comatose  condition,  screaming,  and  incoherent  raving,  accomiianied  by 
intense  pain  in  the  head,  and  well-marked  delusions,  soon  conveyed^  the 
patient  into  the  region  of  mental  alienation.  But  during  the  premonitory 
stage  she  was  still  on  t  be  borderland  of  infinity. 

Opinions  may  differ  as  to  what  <loes  and  wliat  does  not  constitute  insanity. 
But  let  us  not  includr  pure  eecentricity,  nor  pure  hysteria,  in  that  mysterious 
circle  which  lies  enveloped  iu  darkness,  betwixt  sound  and  unsound  mind. 

Richmond  Ten-ace.  Whitehall.  H.  Sitherlan-d. 

Ud.istratiox  or  FoREUiX  I>E(;rkbs. 
Sir,— As  a  "  Doctor  Mrdiein.-e.  Chirurgiiv.  et  Artis  Obstetriciic.  of  Uie  University 
of  Heidelberg  ■•(I)vrMiniin:it  ion),  I  shall  be  obliged  if  you  will,  in  your  Notices 
to  Correspondents,  kindly  inform  me  whether  1  shall  Im-  able  to  register  my 
degree  should  the  Medical  Bill  pass  both  Houses  of  Varliument.— 1  am.  eto., 
*  F.K.C.S.E.,etc. 

»^,*  The  degree  will  be  registrable  if  it  fuUil  the  conditions  expressed  in  the 
Bill(CIause?22aud£3). 
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Medical  Men  as  Jurors. 

Sir,— On  the  IJth  instant  I  received  a  suiumnns  t-o  serve  on  the  jury  at  the  Old 

Bailey,  on  Monday,  June  Iltli,  in  the  matter  of  the  dynamite  conspiracy. 

Believing  that  I  was  expnipt  from  svieh  service,  being  a  medical  man  in 
active  practice,  I  went  to  the  summonini;  officer  and  stated  my  case  ;  learning 
from  him  that  I  must  in  any  event  obey  the  summons,  1  attended  the  court 
oti  Monday  last.  My  name  was  called  out  about  si.xth  in  the  list,  and  I  found 
myself  in  the  jury  ho.\.  I  then  bepged  to  be  e.tcused  from  .serving  on  the 
jury,  on  the  ground  of  being  a  medical  practitioner,  but  the  Lord  Chief 
.Justice  said  "  that  is  no  excuse,  we  shall  be  delighted  to  have  you."  So  I  had 
nothing  to  do  but  to  sit  down  -and  submit  to  my  fate.  On  rising,  however,  to 
take  the  oath,  one  of  the  prisoners.  Dr.  Gallagher,  objected  to  my  serving  as 
a  juror,  and  I  thus  escaped  a  long  detention,  and  what  would  have  been  to 
me  a  very  serious  loss,  as  I  had  made  no  provision  of  a  locum  tenens  to  act  for 
me  during  ray  absence,  trusting  in  what  I  believed  to  be  my  immunity  from 
this  service.  Will  you  kindly  give  your  opinion  on  this  subject?— Yours 
faithfully,  Ktowlson  Townsenp,  li.E.C.P.Lond.,  M.E.C.S. 

168,  Lewisham  High  Road,  S.E.,  June  Kith,  1883. 

*„•  There  can  be  no  doubt  that  our  correspondent  was  legally  entitled  to 
exemption  from  serving  on  the  jury.  The  Medical  Act,  1858,  distinctly  states, 
in  Section  XXXV.,  "  Every  person  who  shall  be  registered  under  the  pro- 
visions of  this  Act  shall  be  exempt,  if  he  shall  so  desire,  from  serving  on  all 
juries  and  inquests  whatever, "  etc.  Mr.  Townsead  is  a  registered  practi- 
tioner under  the  Act,  and,  as  such,  was  entitled  to  the  benefit  of  tlie  clause 
above  quoted. 

Mole  o.v  Chilb'.s  Upper  Lip. 
SiF,— Would  any  of  your  correspondents  kindly  state  what  measures  can  be  taken  to 
prevent  the  growth  and  Anally  destroy  a  mole  upon  the  upper  lip  of  a  little 
girl  aged  .3.  The  mole  appeared  as  a  tinv  speck,  about  six  weeks  ago,  and  is 
evidently  extending,  which  will  cause  disfigurement ;  it  is  just  above  the  line 
where  the  mucous  membrane  is  reflected?  ~  H.  S. 

Moist  HAyps. 

Bin.— Could  any  of  yotir  readers  tell  me  of  an  effectual  remedy  for  moist  hands  ? 

The  patient,  a  girl,  aged  about  18,  is  in  good  general  health.  Mike. 

White  Scbstaxces  in  the  Tehroat. 
Bra,— The  case  described  by  your  correspondent,  "Beta,"  is  almost  certainly 
one  of  chronic  follicular  Tonsillitis.  The  affection  is  a  very  troublesome  one, 
and  often  at  intervals  occasions  considerable  pain  and  irritation.  The  white 
or  yellowish  cheesy  looking  substances  consist  of  the  morbid  secretion  from 
the  tonsillar  follicles,  whicli  is  often  retained  for  a  considerable  period,  and 
then  is  very  offensive.  The  secretion  becomes  not  unfrequently  completely 
encysted,  and  then  requires  enucleation.  The  spotted  appearance  of  the 
tonsil,  produced  by  this  atfection,  is  very  frequently  mistaken  for  ulceration, 
even  by  medical  men,  and  patients  seem  to  take  a  pride  in  considering  the 
constantly  recurring  attacks  as  those  of  diphtheria,  which  have  been  success- 
fully combated.  If  the  tonsils  are  seriously  enlarged,  the  best  treatment  is 
undoubtedly  excision  :  if,  however,  the  tonsils  are  small,  or,  as  is  often  the 
ease,  the  affected  follicles  are  few  in  number,  I  usually  insert  the  acid  nitrate 
of  mercurv  on  a  wool-tipped  probe,  with  the  best  results.  A  gargle  of  tannic 
and  carbolic  acids,  should  he  used  afterwards.  Llewelyx  Thomas  M  D 
1.5,  Weymouth  Street,  W. 

^  Croup. 

■7L^  heartily  sympathise  with  "  Anxiety,"  in  the  disappointment  he  feels 
with  the  results  of  the  usual  treatment  of  croup.  In  my  practice  I  have  been 
very  much  dissatisfied  with  the  usual  medicines,  viz.,  ordinary  diaphoretics 
with  ipecacuanha,  and  warm  tiaths.  These  remedies  are  so  very  depressing 
more  particularly  in  delicate  children.  It  has,  indeed,  seemed  to  me,  some- 
times, that  the  patient  has  died  more  from  the  remedy  than  the  disease. 

Again,  what  is  there  in  ipecacuanha  to  prevent  further  formation  of  false 
membrane,  supposing  the  first  to  be  got  rid  of.  In  future  I  intend  using 
tlie  compound  spirits  of  ammonia  in  large  doses,  with  the  double  purpose  of 
stimul.ation  and  "  defibrination  "  of  the  blood  ;  and  with  this  the  salicylate 
ot  soda  to  produce  profuse  diaphoresis,  and  thus  relieve  the  internal  conges- 
tion. This  will  also  be  my  treatment  in  my  next  case  of  diphtheria,  ot 
course  coupled  with  the  application  of  antiseptics  locally. ~I  am,  sir,  yours 

*"""'?•  "O.MEGA." 

Tricycles  for  Medical  Practitioners. 
SIR,— I  have  recently  been  riding  the  "  Omnicvcle",  with  a  view  to  test  its 
capabilities  as  a  tricyle  for  all-round  work,  both  in  town  and  country.  I  con- 
sider that  It  is  just  the  machine  needed  by  the  medical  practitioner.  It  is  a 
machine  which  is  worked  easier  and  with  less  fatigue  than  any  yet  in  the 
niarket— as  the  crank  and  ordinary  chains  are  dispensed  with,  and  the  rider's 
strength  is  directly  applied  to  the  segment  of  a  circle  on  the  main  shaft.  The 
peripheral  surface  of  this  segment  can  be  made  to  expand  or  contract  at  the 
wmot  the  rider,  so  that  his  force  is  directly  communicated  to  the  drivinc 
wheels  with  equal  power  throughout  the  whole  of  their  revolution.  All  dead 
points  are  thus  avoided,  and  an  alteration  of  power  is  obtained  without 
mcrease  of  fncf^ion  or  variation  in  the  length  of  tread.  The  gear  can  be 
altered  w-hilst  ndmg,  and  three  powers  obtained  :  viz.,  .lO-inch  for  the  level, 
40-incli  for  ordinary  inclines,  and  .30-inch  for  stiff  hills.  The  machine  will 
mount  hills  (with  comparative  ease)  which  no  bicyclist,  and  very  few  tricy- 
clists,  would  care  to  mount.  In  fact,  with  the  ■'  Omnicycle,"  hill-climbing, 
instead  ot  being  a  toil,  becomes  somewhat  of  a  pleasure-  I  have  myself  ridden 
the  machine  over  some  of  the  most  hilly  roads  round  Leeds,  and  up  the 
steepest  streets  m  the  town.  There  is  no  fear  of  the  machine  running  back 
on  a  steep  hill,  as  it  cannot  do  so:  but  there  is  a  "  reversing  wheel"  which 
will  enable  the  machine  to  be  run  either  backward  or  forward  for  stabling  or 
other  purposes  The  tricvcle  only  weighs  about  9.5  lbs.,  but  is  made  of  the 
be_st  workmanship  and  will  stand  a  good  deal  of  wear.  I  know  of  no  machine 
Which  will  so  perfectly  answer  the  requirements  of  practitioners  in  hilly 
Uistxicfs,  and  for  town  use.  It  is  far  superior  to  a  horse,  and  may  be  ridden 
with  much  less  fatigue.  The  motion  is  particulariy  easy.  It  is  manufactured 
by  Messrs  Singer  and  Co.  of  Coventry,  a  firm  which  turns  out  the  best 
workmanship.  I  would  advise  any  medical  man  who  is  thinking  of  a  "  mount- 
to  see  and  try  the  "  Omnicycle."— I  am,  sir,  yours,  etc., 

•)j    T.„,i,  c  T      ,      ,  n.  k.  Allbutt,  M.R.C.P.,  etc. 

24,  Park  Square,  Leeds,  June  nth,  1S9.3. 


The  Future  Medical  Register  and  Pbofes.sional  Titles. 
Sir.— In  your  Journal  of  April  28th,  page  822,  appear  these  words  "The'  title 
of  Member  of  the  Royal  College  of  Surgeons  will  be  registered."     Will  you  in- 
form me,  if  by  obtaining  that  licence  alone  men  can  be  registered  without 
passing  the  examination  of  one  of  the  three  divisional  boards? 

Secondly,  will  you  s.ay  if  it  will  be  considered  illegal  for  men  to  use  the 
title  of  •'  surgeon  "  who  have  passed  the  examination  of  one  of  the  divisional 
boards  only,  and  not  become  members  of  the  Royal  College  of  Surgeons  > 

Thirdly,  will  you  inform  me  in  what  way  the  new  Act  will  affect  students 
who  .are  now  passing  through  their  studies?  It  is  greatly  to  be  desired  that 
the  "  curriculum  "  for  such  students  should  not  be  altered,  otherwise  it  must 
seriously  interfere  with  their  studies.— Tours  obediently,  A  Mesuike. 

%*  1.  No.— 2.  Yes,  under  the  Billas  it  at  present  stands.— 3.  This  will  depend 
upon  the  date  fixed  for  bringing  the  Act  "into  operation,  and  the  status  of  the 
student. 

Taccination. 
Sir, — In  reply  to  a  letter  signed  "  Partners  "  in  your  issue  of  June  2ad,  I 
have  to  thank  them  for  their  kind  recommendation  to  me  to  adopt  the 
"  acreage  system  "  to  satisfy  the  inspectors  and  obtain  the  grant  of  the  Local 
Government  Board,  but  my  contention  has  been  all  along  for  quality  rather 
than  quantity,  and  I  do  believe  most  tirraly  that  one  perfect  mark  of  vacci- 
nation, showing  that  pure  and  potent  lymph  had  been  used,  would  be  more 
protective  against  small-pox  than  a  score  marks  of  puny  pimples,  the  result 
of  using  the  almost  inert  vaccine  that  has  been  supplied  to  us  as  a  rule,  until 
very  recently,  from  the  National  Taccine  Establishment. 

I  do,  however,  vaccinate  in  as  many  places  as  I  can  have  the  parents'  consent 
to,  three  or  four,  at  least;  but  I  prefer  to  scarify  three  places  on  one  arm,  to 
two  on  each  arm,  for  the  reason  that  they  are  less  likely  to  be  rubbed  and  in- 
flamed when  one  arm  only  has  to  be  guarded  in  nursing  or  carrying  the  cliild, 
instead  of  both  arms. 

A  Public  Taccixatoe  of  over  Thirty  Tears'  Staxdisu. 

Benzole  in  Whooping-Cough. 
Dr.  Neale  writes  :  "  In  the  Lancet,  1880,  and  British  Medico-Ckirurpical  Itevietc, 
1857,  the  uses  of  benzine  inhalations  are  described,  and  are  stated  to  be  iden- 
tical with  those  from  gas-lime   exhalations,  to   the  good   of  which  many 
observers  testify.     Vide  Medical  Digest,  sect.  714  :  3." 

Holidays  at  Sea. 
Dr.  Farquhar  (Prince's  Square,  Harrogate)  kindly  offers  to  give  "  A  Member  "  a 
great  deal  of  information  germane  to  this  subject. 

The  Pexal  Clauses  of  the  Medical  Acts  A.mexdment  Bill. 
Sir,— I  wish  to  deal  more  especially  with  the  penal  clauses,  and  therefore  refrain 
from  reference  to  many  other  objectionable  points  of  omission  and  commis- 
sion in  the  Bill. 

The  amendment  proposed  by  the  Reform  Committee  runs  as  follows  :  "  If 
any  person,  whether  a  registered  medical  practitioner  or  not,  who  practises 
for  gain,  or  professes  to  practise,  or  publishes  his  name  as  practising  medicine 
or  surgery,  or  receives  any  payment  for  practising  medicine  or  surgery,  takes 
or  uses  a  medical  title  which  he  is  not  entitled  to  take  or  use,  he  shall,  on 
summary  conviction,  be  liable  to  a  penalty  not  exceeding  £20."    As  I  pointed 
out  in  a  former  letter,  a  clause  which  aims  only  at  the  prevention  of  the  as- 
sumption of  medical  titles  is  useless.    The  quack  is  generally  much  too  ivily 
to  do  anything  so  foolish.    Why  should  he  bring  himself  within  the  clutches 
of  the  law,  when  he  can  practise  daily  as  a  medical  man,  \isit,  dispense,  and 
receive  fees  for  the  same,  sign  death  certificates,  etc..  without  rendering  him- 
self in  any  way  liable?    Those  who  are  acquainted  with  practising  quacks 
know  that  death-certificates  are  constantly  signed  by  them,  and  accepted  by 
the  registrars  as  valid.     Indeed,  I  do  not  see  how,  under  the  present  Regis- 
tration Act,  they  can  be  refused  acceptance,  as  '*  information  concerning  the 
death,"  unless  the  registrar  be  acquainted  with  some  very  suspicious  circum- 
stances in  connection  with  it.    Practically  then,  the  only  privileges  we  have 
conferred  upon  us  for  haring  spent  time  and  money  and  brains  in  the  ac- 
quirement of  medical  knowledge,  and  in  complying  with  the  law,  are  the  as- 
sumption of  medical  titles  and  the  power  of  suing  for  the  recovery  of  fees. 
The  latter  is  certainly  only  just,  but  it  is  within  the  knowledge  of  most  general 
practitioners  that,  owing  to  the  many  inconveniences  connected  with  it,  the 
power  of  recovery  of  fees  in  the  County  Court  is  an  almost  worthless  privilege. 
The  assumption  of  medical  titles  is  then  all  that  remains  to  us.    The  ques- 
tion will  present  itself  to  most  minds  whether  the  game  is  worth  the  candle. 
If,  after  spending  four  years  in  the  acquirement  of'medical  knowledge,  with 
the  necessary  outlay  accompanying  it,  passing  examinations,  and  complying 
with  the  provisions  of  the  law,  we  are  to  be  afforded  no  more  protection 
against  infringers  by  the  new  Medical  Bill  than  is  given  in  the  clause  above, 
the  study  of  medicine  must  be  considered  as  a  very  poor  investment  indeed. 
It  would  be  more  consistent  either  to  make  the  practice  of  medicine  a  free 
trade,  or  if,  on  the  other  hand,  compliance  with  certain  regulations  is  re- 
quired, those  who  complj-  therewith  were  adequately  protected  from   in- 
fringers. 

Under  the  Apothecaries'  Act  of  181.5,  prosecution  of  these  quacks  was  a  pos- 
sibility of  which  we  are  now  to  be  deprived,  so  that  we  shall  be  in  a  worsc 
position  under  the  new  Bill  than  before.  I  would  suggest  the  following 
amendment  of  the  amendment  as  meeting  the  case  :  "  If  any  person,  except 
a  registered  medical  practitioner,  practise  for  gain,  or  profess  to  practise,  or 
publish  his  name  as  practising  medicine  or  surgery,  or  receive  any  payment 
for  practising  medicine  or  surgery,  or,  whether  a"  registered  practitioner  or 
not,  take  or  use  a  medical  title  which  he  is  not  entitled  to  take  oruse.  he  shall, 
on  summary  con\iction,  be  liable  to  a  penalty  not  exceeding  £-xt." — Tours 
truly,  Jas.'McNaught,  M.D..  M.R.C.S. 

Newchurch-in-Eossendale. 

BcLEKOTio  Acid. 
Sir.— Could  any 'of  your  numerous  correspondents  enlighten  me  as  to  the  practice 
of  treating  post-partuuL  haemorrhage  by  the  subcutaneous  injection  of  scle- 
rotic acid.  I  see  in  the  London  Hospital  Pharmaopceia  a  formula  for  the 
preparation  of  the  subcutaneous  solution  of  the  drug,  indicating.  I  presume, 
its  constant  use  at  that  hospital.  Is  it  effectual  and  safe,  and  is  the  injection 
unaccompanied  by  local  inflammation?  I  should  be  very  grateful  for  any 
information.— Tour  obedient  servant,  G.  H.  E.  Daubs,  M.D. 

Shanklin,  Isle  of  Wight,  June  11th,  1883. 
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Luminous  Paint. 
SlB,— I  do  not  know  whether  it  has  occurred  to  my  professioual  bretliren  that 
the  "luminous  paiut"  might  be  made  of  gre.it advantage,  especially  in  country 
places  where  gas  does  not  abound,  either  to  paint  "  name  "  or  "  night-bell," 
or  a  circle  round  the  latter.— Yours,  etc.,  W.  J.  Land. 

Tonbridge,  June  14lh,  1883. 

%*  The  sjiggestion  has  already  been  made;  see  British  Medical  Journal, 
1881,  Vol.  ii.,  pages  tioii  and  924. 

A  Couple  of  Questions. 
Sib,— 1.  Will  you,  or  some  member,  kindly  give  me  the  recipe  for  "  Brodie's  gout 
and  rheumatic  pills,"  as  prescribed  by  the  late  Sir  B.  Brodie?    Are  they  really 
as  magical  in  their  results  as  is  sometimes  claimed  for  them  ?    I  presume  the 
basis  is  colchicum. 

2.  Has  anyone  yet  faithfully  tried  "  Naquet'a  hair-dye,"  the  recipe  for  which 
was  given  in  the  Journal  for  October  7th,  18S2,  p.  690?  and  what  is  his  ex- 
perience respecting  it?  How  often  should  it  be  used,  and  how?  After  care- 
fully following  the  directions  as  to  its  manufacture  given  in  the  place  quoted, 
and  after  a  couple  of  months'  daily  application,  I  regret  to  say  that  the  hair 
still  keeps  to  its  pristine  grey.  I  do  not  like  to  prescribe  a  lead  dye  ;  but  as 
Naquet  has  failed,  I  fear  I  shall  have  to  submit.  Will  some  one  kindly  give 
me  a  really  good  receipt — a  lead  dye,  if  there  be  nothing  better. — I  am,  sir, 
faithfully  "yours,  Hirsutus. 

The  Feeding  of  Infants. 
BrR,— If .  in  any  future  cases  of  apparent  inability  to  digest  cows'  milk  and  water, 
Mr.  Crichton  will  make  close  inquiry  as  to  whether  the  milk  has  been  boiled 
or  scalded,  I  do  not  think  lie  would  ever  require  to  resort  to  any  elaborate  and 
impracticable  diminishing  of  the  casein  by  means  of  rennet.  The  boiling  or 
scalding  is  very  frequently  carried  out  at  the  dairy,  with  a  \iew  to  the  better 
preservation  of  the  milk  ;  but,  wherever  done,  it  renders  the  casein  as  com- 
paratively indigestible  as  hard  boiling  makes  the  albumen  of  eggs  as  compared 
with  raw  ones. 

On  looking  over  the  counterfoils  of  my  certificate  of  death  book,  I  iind  it 
is  considerably  over  two  years  since  I  have  had  occasion  to  sign  a  certificate  of 
death  for  an  infant  in  my  own  practice  (I  do  not  include  an  acephalous 
monster  and  three  very  premature  infants,  as  not  either  of  them  was  born 
with  sufficient  vitality  to  carry  on  existence  for  more  than  a  very  few  hours), 
during  which  period  there  have  been  about  one  hundred  births ;  but  I  feel  very 
sure  I  should  not  have  enjoyed  this  immunity  if  I  had  not,  in  many  instances, 
strenuously  urged  upon  the  mothers  and  nurses  the  importance  of  stopping 
the  boiling  or  scalding,  and  of  getting  the  milk  fresh  twice  a  day.  This  may 
appear  a  small  point ;  but  in  my  experience  it  is  frequently  a  very  vital  one  in 
the  successful  rearing  of  infants. — Yoiu-s  faithfully,  '   Lac  "Bubuittm:. 

Subcutaneous  Injecti^in  of  Ergot. 
Sib, — In  reference  to  the  subcutaneous  injection  of  ergot,  the  preparation  which 
has  been  found  most  useful  here  is  one  prepared  after  Professor  Simpson's 
recommendation.  R  Ergotinse  (Bonjean's)  Mj ;  aquae  3vj ;  chloral  hydratis  'hss. 
M.  This  makes  a  solution,  20  minims  of  which  contain  5  grains  of  ergotine, 
and  20  minims  is  a  good  dose  for  injection.  The  chloral  keeps  the  solution 
for  some  weeks,  but  after  this  lapse  of  time  it  becomes  unreliable.  It  is,  how- 
ever, preferable  to  glycerine,  etc.,  as  glycerine  causes  more  pain  after  injec- 
tion,andis  iloubtfuliy  as  good  a  preservative.  The  needle  should  be  entered 
at  least  an  inch  and  a  half  directly  into  the  buttock,  about  midway  between 
the  great  trochanter  and  the  tuber  ischii.  It  ought  to  be  rapidly  entered, 
slowly  emptied,  and  quickly  withdrawn.  Here  it  is  given  in  almost  every 
case  directly  after  expulsion  of  the  placenta ;  and  those  cases  which  do  not 
have  it  suffer  more  from  after-pains,  and  have  the  lochia  rubra  longer  per- 
sistent. I  have  never  seen  any  local  effect  from  the  injection,  the  pain  is 
tritling,  and  the  action  speedy. — Yours  faithfully, 

Gt.  Armstrong  Atkinson,  M.B.,  CM".,  House-Surge  on, 
Edinburgh  Royal  Infirmary. 
Lauriston  Place,  Edinburgh,  June  11th,  1883. 

Brougham  Ventilators. 
Mr.  Pridgin  Teale  informs  ns  that  Messrs.  Silk  and  Sons,  carriage-builders, 
Long  Acre,  have  just  completed  a  new  brougliam,  having  in  the  roof  a 
window  ventilator,  which  Mr.  Teale  has  de\ised  and  used  for  Ids  own  personal 
use,  which  is,  he  feels,  likely  to  prove  a  great  boon  to  medical  men  who  live 
much  in  their  broughams.  He  states  that  for  the  convenience  of  medical 
men  who  may  desire  to  see  it,  Messrs.  Silk  will  keep  a  carriage  a  fortnight  on 
\iew  before  sending  it  down  to  him  at  Leeds.  It  is,  he  says,  the  first  carriage 
which  has  been  built  in  London  with  Mr.  Teale's  ventilators. 

A  Member. — The  conduct  described  by  a  member  who  writes  to  ns  from  the 
Welsh  mining  district,  appears  to  us  to  be  illegal,  and  lie  would  do  well  to 
consult  a  solicitor. 

Medical  Acts  Amendment  Bill. 
Sir.^I  would  suggest  that  no  one.  however  superior  his  qualifications  might 
be,  who  kept  an  open  shop,  selling  hair-oil,  tooth-brushes,  etc.,  should  be  on 
the  Medical  lieyister. — Yours  obediently,  John  Dale. 

Stockton-on-Tees,  June  11th,  1SS3. 
Dilemma. — It  would  be  well  to  decline  to  consider  any  such   proposition  until 
a  vacancy  has  actvially  occurred.    That  is  time  enough  for  the  question  to  be 
put  and  answered. 

Error  of  Misplacement. 
Sir,— I  shall  be  much  obliged  if  you  will  correct  an  eiTor  which  appeared  in  the 
Journal  of  June  2nd,  page  10ii6,  "Case  of  Recurrent  Sarcoma  of  Femur." 
It  was  a  private  case,  and  not  one  of  my  infirmary  patients  as  stated.— I  am, 
yours  sincerely,  H.  Burdett  SELLERS. 

Rochdale,  June  3rd,  1883. 

Treatment  of  SrPHiiiis. 
Sib,— I.  In  the  treatment  of  secondary  syphilis,  is  the  biniodide  of  mercuri"  a 
safe  and  readily  eliniinrited  remedy?    2.  Is  one-sixth  of  a  grain  of  perchloride 
of  mercury,  dissolvcii  with  five  grains  of  iodide  of  potassium  in  an  ounce  of 
water,  an  excessive  dose  for  a  strong  adult  man  ?  Therapeutist. 

*«*  1.  Yes.  2.  It  would  depend  on  wliether  the  jatieiit  were  accus- 
tomed to  mercury,  ihe  nature  of  the  symptoms  presenl.  and  I  lie  (re- 
quency  of  administration.  One-sixteenth  to  one-eighth  of  a  grain  is  the  usual 
dose. 

P.  Q.  B.  should  apply  to  the  secretary  of  the  Cliarity  Organisation  Societv,  I'. 
Buckingham  Street,  Adelphi,  who  will  give  him  the  desired  information'. 
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THE    HARVEIAN    ORATION, 

DEU^tRE-U    AT 

THE  KOYAL  COLLEGE  OF  PHTSICIANS, 

Wednesday,  June  '21th,  1383.       i 
BY  S.  0.  HABER8H0N,  M.D^  F.fi.C.f., 
Late  Senior  Pliyaldsn  to,  and  tc-etnrer  on  Medicine  at,  GJy's  Hospital. 

Mb.  President  and  Gentlemen, — When  Ireceivedihe  request  that 
I  would,  duringthe  present  year,  delivertheOration  whbh  is^associated 
with  the  name  of  the  illustrious  Harvey,  I  felt  great  distust  in;my  own 
capabilities  of  rightly  performing  the  duty  allotted  ti  me  ;  and  that 
feeling  has  become  more  intense  as  the  work  has  gadually  opened 
before  me.  The  eloquent  words  that  fell  from  previois  orators,  the 
learning  and  research  that  have  been  displayed,  the  ialented  vindi- 
cation of  the  memory  of  Harvey,  and  the  substantiition  of  those 
claims,  which  have  most  justly  been  awarded  to  hi*,  as  the  dis- 
coverer of  the  circulation  of  the  blood,  have  added  tomy  conscious- 
ness of  the  difficulty  of  my  task,  and  have  rendered  it  almost  im- 
possible to  find  new  subject  matter  to  place  before  yot-'^i.!  must  ask 
your  indulgence  whilst  I  seek  to  fulfil  the  object  of  Hirvey  in  esta- 
blishing this  annual  oration — namely,  to  commemorlte  those  who 
have  shown  themselves  benefactors  to  the  College,  ancto  exhort  the 
members  to  search  out  and  study  the  secrets  of  native  by  way  of 
experiment.  \ 

Harvey  was  a  lover  of  scientific  truth,  and  he  sougjit  to  advance 
science  by  observation  and  by  direct  experiment.  Lile  others  who 
had  preceded,  and  still  more  those  who  have  followed  in  the  same 
pursuit,  the  mind  not  only  became  absorbed  but  enraptured  in  the 
Work ;  and  as  any  fragment  of  truth  was  unfolded,  thedesire  to  dis- 
cover more  became  intensified.  The  eye  was  not  satisled  by  seeing, 
the  intellectual  thirst  could  not  be  quenched  nor  the  hunger  assuaged ; 
and  such  is  always  the  character  of  true  scientific  reSiarch.  There 
is  a  dignity  in  science,  and  the  mind  that  seeks  to  find  out  its  mys- 
teries is  ennobled  in  the  search ;  it  expands  with  tfe  effort,  even 
although  one  branch  of  science  alone  be  ,  studied,  ani  one  line  of 
thought  be  pursued.  There  is  a  reward  even  in  the  mental  exercise, 
for  it  gives  intellectual  strength  and  constant  pleasvrable  excite- 
ment. Each  truth  really  gained  is  a  stand-point  for  further  advance. 
An  Alpine  traveller  experiences  intense  satisfaction  when  the  summit 
of  his  mountain  climb  is  attained— when,  after  hours  ol  labour,  and 
it  may  be  of  danger  and  fatigue,  he  feels  that  his  object  is  reached, 
not  to  speak  of  the  wonderftd  beauties  then  unfolded  before  him  ; 
but  his  delight  is  not  to  be  compared  with  the  joy  of  the  philosopher 
when  the  discovery  of  some  new  fact  in  science  has  rewarded  his 
toil,  and  a  higher  stand-point  of  truth  has  been  arrived  at. 

Like  the  very  mountains  themselves,  truth  is  stable ;  not  as  the 
vague  hypothesis  which  too  often  surrounds  it  like  dense  vapour  or 
fog,  truth  is  unchangeable,  even  as  is  its  author.  The  works  of  God 
reveal  Himself,  for  He  is  the  author  of  that  which  science  searches 
out. 

*'  Tiiou  art  in  all  things  freat,  not  small  in  any. 

Thine  even  praise  shall  never  rise  nor  fall ; 

Thou  art  in  all  tilings  one,  in  each  thing  many. 

For  Thou  art  infinite  in  one  and  all." 

Every  object  in  nature  bears  the  impress  of  the  Divine  hand,  and 
',"the  book  of  nature  reveals  His  wisdom.  His  beneficence.  His  creative 

'  Jwwer,  and  His  superintending  providence.  I  have  no  sympathy 
'with  those  who,  whilst  they  seek  to  open  the  book  of  nature,  would 
close  the  more  precious  volume  of  Di\-ine  revelation ;  both  emanate 
from  the  same  source,  and,  when  rightly  understood,  will  never  con- 

•tradict  each  other.  The  Scriptures  were  not  intended  to  teach 
science,  but  they  never  contradict  it,  however  they  may  seem  to  be 
opposed  to  the  false  teaching  of  imperfect  investigation.  The  un- 
folding of  scientific  truth  is  truly  an  evolution  ;  it  is  a  gradual 
process  like  the  expansion  of  the  beautiful  leaf-bud  ;  wonderfully 
■wrapped  together,  but  spread  open  under  the  silent  powers  of  light 
and  heat  and  growth  ;  so  is  truth  gradually  revealed  under  the  snn- 
Kght  of  advanced  science.  It  would  be  unwise  to  guess  the  form 
and  the  delineations  of  the  expanded  leaf  or  flower  from  the  mere 
outline  of  the  bud,  and  guesses  in  science  too  often  mislead  and 
hinder  the  advance  of  truth.  Direct  experiments  have  led  to  the 
establishment  of  scientific  facts;  but  mere  reasoning  on  hypotheti- 


cal data  has  been  the  greatest  hindrance  to  the  progress  of  science. 
The  history  of  physiological  science  illustrates  these  statements,  and 
in  no  branch  of  physiology  is  it  more  remarkable  than  in  that  of  the 
circulation.  In  the  discovery  of  the  circulation  of  the  blood,  the 
process  was  a  gradual  one  ;  the  steps  were  often  uncertain,  and  too 
frequently  were  retrograde  in  character.  The  story  of  the  great 
discovery  of  Harvey  has  been  often  told,  and  my  predecessors  have 
traced  it  out  step  by  step  with  accuracy  and  with  skill.  I  do  not 
wish  to  go  over  the  same  ground,  for  it  has  been  better  done  than  I 
could  possibly  expect  to  be  able  to  do  it. 

Fragments  of  truth  as  to  the  function  of  the  heart  and  the  nature 
of  the  circulation  are  found  in  the  writings  of  Plato,  of  Aristotle, 
and  of  Hippocrates ;  and  the  term  that  Plato  gave  to  the  large 
vessel— the  aorta— is  still  retained  by  us ;  but  the  knowledge  was 
very  confused.  The  limgs  were  tegarded  as  an  apparatus  to  cool 
the  heated  blood,  and  to  reduce  the  natural  warmth,  both  emanating 
from  the  heart  as  their  source ;  it  was  believed  that  the  arteries  contained 
spirit,  and  that  the  veins  distributed  the  nourishment  collected  from 
the  stomach  and  intestines  to  the  rest  of  the  body.  Aristotle  de- 
clared, that  the  pulsation  of  the  heart  arose  from  its  sudden  inflation 
from  new  material  supplied  by  the  food  for  fresh  formation  of  the 
blood.  It  is  difficult  for  us  so  to  divest  ourselves  of  facts  now  esta- 
blished, as  to  realise,  the  state  of  inedical  knowledge  in  those  early- 
times.  '  . 

But  let  us  turn  to  anotber  great  physician,  one  wbo  was  almost 
regarded  as  divine  in  his  utifoldiugs  of  the  truth  of  medical  science. 
I  refer  to  Galen;  he  was  born  in  the  year  1.31  after  Christ,  when  the 
Roman  empu-ehadbecome  arousedby  thepower  of  Christianity.  Galen 
hved  in  a  time  of  persecution  ;  although  he  was  regarded  by  some 
as  an  enemy  to  Christianity,  I  cannot  conceive  of  a  pagan  giving 
utterance  to  the  sentiments  w-hich  Galen  wrote,  and  he  was  evi- 
dently acquainted  with  the  writings  of  the  Old  Testament.  Galen, 
though  the  friend  of  the  Emperors  Hadrian  and  Marcus  Antoninus, 
held  views  which  were  inconsistent  with  pagan  worship ;  he  says 
tliat  "  true  piety  is  not  shown  in  the  sacrifice  of  hecatombs  of  bulls 
or  in  causing  clouds  of  fragrant  incense,  but  in  studying  myself  to 
know,  and  in  making  known  to  others,  the  wisdom,  the  power,  and 
the  goodness  of  the  Creator."*  It  would  be  well  if  many  men  of 
high  attainment  of  our  own  day  could  copy  such  an  example.  Galen 
held  correctly  that  the  heart,  though  unlike  other  muscles,  was  still 
muscular  in  its  action  ;  he  knew  the  structure  of  the  valves  of  the 
heart,  but  he  affirmed  that  there  were  pores  in  the  septum  between 
the  ventricles  which  allowed  some  of  the  blood  to  pass  from  the 
right  to  the  left  side  of  the  heart.  Here  he  asserted  what  reason 
fancied  rather  than  what  he  learnt  by  direct  observation— a  lesson 
to  us,  even  at  the  present  day,  of  the  danger  of  forming  our  opinions 
on  hypotheses  rather  than  on  established  facts.  Reason  afl5rms 
that  such  and  such  things  are  true,  but  further  observation  subse- 
quently disproves  them.  How  slow  we  are  to  learn  this  lesson,  but 
how  disastrous  has  been  the  result,  when  the  statements  of  reason 
are  received  as  facts,  and  are  regarded  as  solid  bases  upon  which 
scientific  truths  may  be  buiU!  Like  buildings  upon  unstable 
foundations,  they  crumble  and  decay  when  really  tested.  It  is  a 
slow  process  to  get  rid  of  these  ■  phantoms  ;  the  authority  of  great 
names,  and  the  attraction  of  beautiful  theories  nicely  accommodated 
and  smoothly  glossed  over,  give  these  emanations  of  thought  the 
semblance  of  truth ;  and  those  who  will  not  receive  them  are  re- 
garded as  far  behind  in  that  which  constitutes  mental  vigour  and ' 
attainment.  The  vague  notions  of  Galen  had  immense  power,  and 
held  the  minds  of  men  in  bondage  for  nearly  1,200  years ;  and  it 
was  only  when  direct  observations  were  made,  and  dissections  were 
carefully  studied  by  Vesalius  and  Servetus,  that  those  shackles  upon 
thought  were  unloosed.  Galen  regarded  one  ventricle  of  the  heart 
as  connected  with  nutrition  and  nourishment ;  the  other,  the  left, 
had  to  do  wdth  vital  spirit.  He  believed  that  the  blood  sent  to  the 
lung  was  especially  for  the  nourishment  of  the  lung  itself,  though 
he  was  qvute  ignorant  of  the  circulation  of  the  blood  through  the 
lungs.  Vague  notions  of  emanations  and  interchange  of  blood  and 
air  between  the  arteries  and  veins  were  held,  but  nothing  like  the 
true  circulation  of  the  blood  was  dreamt  of:  the  blood  was  said  to 
flow  backward  and  forward,  the  vessels  having  different  ofiices; 
.and,  instead  of  the  blood  being  propelled  by  the  contraction  of  the 
muscular  structure  of  the  heart,  the  expansion  of  the  heart,  the 

•  In  writing  on  the  use  of  parts  in  the  animal  body,  he  seems  to  be  struck 
with  its  beauty,  and  savs,  "  Ego  Conditoris  nostri  verura  hymnnm  eompono  ; 
existimoqiie,  iii  hoc  veram  esse  pictatem,  non  si  taurorura  hecatombas  ei  pluri- 
mas  sacrilicaverim,«t  casi.as  aliaque  sexcent.a  odoraraenta  ac  uiiguenta  suHumi- 
gaverim ;  sed  si  noverim  ipse  primus,  deinde  et  aliis  exposuermi  quaenam  sit 
ipsius  sapientia,  qua;  rirtiis.  q'.ix  bonitas." — Galen,  De  I'm  Partium,  Lit>.  lu. 
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'diastole,  was  regarded  as  the  most  important  movement,  and  it  was 
'  attributed  to  an  imaginary  innate  lieat.  How  different  from  tlie 
'  simple  trutli  brought  to  light  by  the  immortal  Harvey !  "When 
direct  experiment  was  made  by  Galen,  truth  was  elicited,  and  one 
\  link  was  formed  in  the  chain  of  facts  connected  with  the  circula- 
tion; he  showed  that,  when  an  artery  was  ligatured  and  afterwards 
opened,  blood  was  poured  out,  proving  the  nature  of  its  contents  to 
be  blood  and  not  spirit ;  and  he  also  ascertained  by  experiment 
that  bleeding  from  the  arteries  emptied  the  veins.  These  observa- 
tions led  to  results  of  a  very  different  character  from  his  deductions 
from  reason.  One  careful  observation  as  to  the  nature  of  the  ven- 
tricular septum  would  have  disproved  his  hypothesis  of  perforations 
through  which  blood  could  mix  between  the  two  sides  of  the  heart. 
The  experiment  led  to  the  truth ;  the  reasoning  without  fact  led  to 
error.  The  fallacies  engendered  by  the  fertile  imagination  of  a 
learned  philosopher  were  only  dispelled  by  the  direct  observations 
of  tliose  who  followed,  and  especiallj'  by  the  imtiring  labours  of 
Harvey.  The  opponents  of  research  by  experiment  on  living  animals 
would  have  left  us  in  the  darkness  and  ignorance  of  Galenic  times, 
]  for  the  dawn  of  light  and  scientific  truth  were  due  to  experiment, 
and  not  to  mere  reasoning. 

Vesahus.in  1512,  rebelled  against  the  assertions  of  the  older  fathers 
in  physic,  and  he  set  at  nought  the  mere  authority  of  Galen.  He 
first  showed  that  the  blood  passed  through  the  vessels  of  the  lungs 
from  the  right  to  the  left  side  of  the  heart,  and  that  the  blood  was 
modified  in  its  transit.  Servetus,  about  the  same  time,  published  the 
same  truth  of  a  pulmonary  circulation,  but  he  stiU  held,  that  the 
venous  blood  derived  from  the  liver  was  for  nourishment,  and  that 
the  blood  in  the  arteries  was  spirituous  and  adapted  for  the  heat 
and  vital  endowment  of  the  body.  The  former  great  anatomist, 
Vesalius,  nearly  lost  his  life  from  the  Inquisition,  but  Philip  II, 
having  interposed,  he  was  compelled,  in  order  to  escape  a  cruel 
death,  to  make  a  penance  journey  to  Jerusalem,  and  having  been 
shipwrecked  onhis  homeward  journey,  diedat  Zante  or  Crete.  The  latter 
philosopher  or  enthusiast,  Servetus,  was,  in  1553,  burnt  at  the  stake 
by  those  from  whom  more  charitable  measures  might  have  been  ex- 
,  pected,  whatever  wild  errors  and  false  doctrines  were  entertained. 
J  Other  anatomists  followed,  and  prepared  the  way  for  the  fuller 
I  investigations  of  Harvey,  Columbus  Realdus,  Eustachius,  Fallopius, 
and  Arantius.  Fabricius  of  Aquapendente  was  Professor  of  Ana- 
tomy at  Padua  when  Harvey  was  a  student  therein  1598.  Fabricius 
had  no  correct  idea  of  the  circulation,  although  he  rediscovered  the 
valves  in  the  veins.  Caisalpinus,  born  in  1519,  had  been  professor  at 
Eome ;  he  died  in  1603,  and  a  remarkable  circumstanceconnected  with 
his  history  is,  that  his  countrymen  have,  after  his  death,  attempted 
to  prove  that  he  knew  more  than  be  ever  dreamt  of  during  his  life  ; 
he  knew  the  pulmonary  circulation,  but  adhered  to  the  doctrines  of 
Galen,  and  believed  that  the  blood  had  a  to-and-fro  motion  in  the 
vessels ;  it  is  considered  by  those  who  have  given  him  the  honour 
to  which  he  was  never  entitled,  that  Cajsalpinus  knew  the  circula- 
tion, because  he  found  that  the  veins  swelled  beyond  the  ligature, 
but  he  explained  the  phenomenon  by  stating  that  the  blood  sought 
to  return  to  the  heart  in  its  wonted  direction. 

My  predecessor.  Dr.  Johnson,  has,  I  believe,  fully  shown  that  the 
claims  of  Ctesalpiuus  are  without  adequate  founilation  ;  and,  whilst 
we  would  give  all  the  credit  that  is  due  to  the  talents  and  researches 
of  Cajsalpinus,  we  cannot  find  any  warrant  for  the  statements  that 
Harvey  obtained  from  him  the  knowledge  of  the  circulation.  The 
truths  that  had  been  ascertained  were  the  result  of  direct  experi- 
ment and  exact  research  ;  the  vague  hypotheses  that  had  been 
handed  down  from  century  to  century  had  been  the  result  of  rea- 
soning on  insufficient  data. 

The  times  of  Harvey  were  among  the  most  eventful  of  English 
history  ;  the  liberty  of  religious  thought  was  being  felt,  and  exer- 
cised its  influence ;  the  demand  for  civil  and  religious  freedom  was 
coexistent  with  scientific  research,  with  literary  advancement,  and 
with  extension  of  commerce.     It  is  surprising  that  the  tumultuous 
years  of  civil  strife  did  not  check  the  ardour  of  the  student  of  nature. 
Harvey  was  born  at  Folkestone  in  1578,  during  the  closing  years  of 
.. Elizabeths  reign  ;  and,  it  is  probable,  that   when  a  boy  of"  ten,  he 
,  saw  from  the  cliffs  of  his  home  something  of  the  Spanish  Armada, 
,  which  was  intended  to  stop  the  freedom  of  thought  and  of  spiritual 
.   life  in  our  favoured  land.     The  facts  of  Harvey's  life  are  well  known, 
how  at  sixteen  years  of  age  he  went  to   Caius  College,  Cambridge, 
took  his  bachelor's  degree  in  medicine,  and  ilien  spent  four  years  at 
Padua,  where  all  that  was  known  in  anatomical  science  was  taught, 
and  where  the  germs  of  his  future  discoveries  were  probably  formed. 
In  1602  he  graifuated  in  medicine,  and  soon  after  came  to  London 
and  began  the  active  duties  of  his  professional  life,  but  we  have  very 


slight  records  of  these  years.  In  160i  he  joined  the  Royal  College 
of  Physicians  md  became  Fellow  of  the  College  in  1607.  Two  years 
later,  we  findthat  he  obtained  the  oflice  of  physician  to  St,  Bartho- 
lomew's Hosjital,  and  had  received  royal  support  in  his  applica- 
tion. In  161>,  Harvey  was  appointed  lecturer  on  anatomy  and  sur- 
gery at  the  Ollege,  but  it  was  not  till  161'8  that  his  great  work  was 
published,  hi,  "Anatomical  Disquisition  on  the  Motion  of  the  Heart 
and  Blood-vesels  in  Animals."  James  I  had  died  three  years  before, 
in  1625 ;  Shkespeare  had  finished  his  career,  and  Sir  'Walter 
Kaleigh  hat  been  unrighteously  led  to  the  block  when  the 
eventful  tine  of  Charles  I  was  ushered  in.  Harvey  was 
a  lover  of  peace,  and  a  student  of  science,  but  he  could 
not  have  rmained  unmoved  by  the  political  events  that  were 
passing  befire  him.  In  the  same  year  that  his  great  work 
was  pubhsbd,  1628,  was  the  Petition  of  Rights ;  in  1629  Sir 
John  EUot  vas  condemned  to  the  Tower,  and  the  king  began  that 
system  of  defiance  to  the  Parliament  which  led  to  the  civil  war  and 
to  his  deat!.  Harvey  had  been  appointed  one  of  the  physicians 
extraordiuay  to  James  I,  but  it  was  not  until  Charles  had  been 
on  the  throie  for  five  or  six  years  that  Harvey  was  appointed  phy- 
sician in  orcinary  to  the  king. 

Harvey  vas  then  in  the  height  of  his  professional  career ;  his 
discoveries  vere  becoming  generally  known,  and  he  had  established 
the  great  tuths  connected  with  the  action  of  the  heart,  and  the 
course  of  tie  circulation.  For  hundreds  of  years  it  had  been  sup- 
posed that  che  diastole  of  the  heart,  its  expansion,  was  the  most 
important  novement ;  but  Harvey  saw  the  heart  contract,  and 
proved  that  the  contraction,  the  systole  of  the  heai"t,  was  that  which 
was  pre-emnently  the  propelling  power,  forcing  the  blood  into  the 
lungs  and  iito  the  arteries,  whose  walls,  more  dense  than  the  veins, 
yielded  to  he  pressure.  If  he  had  been  content  to  reason  only,  he 
could  neve  have  shown  the  error  of  the  Galenic  docirine.  It  was 
by  experiments  on  living  animals  that  the  truth  was  made  clear 
to  the  mird  of  Harvey.  Let  us  quote  his  words,  and  I  use  the 
translationof  Willis,  published  for  the  Sydenham  Society.  "  In  the 
first  place  hen,  when  the  chest  of  a  living  animal  is  laid  open,  and 
the  capsult  that  immediately  surrounds  the  heart  is  slit  up  or  re- 
moved, the  organ  is  seen  now  to  move,  now  to  be  at  rest.  There  is 
a  time  whra  it  moves,  and  a  time  when  it  is  motionless.  These 
things  are  nore  obvious  in  the  colder  animals,  such  as  toads,  frogs, 
serpents,  snail  fishes,  crabs,  shrimps,  snails  and  shell-fish.  They 
also  becone  more  distinct  in  warm-blooded  animals,  such  as  the 
dog  and  hjg,  if  they  be  attentively  noticed,  when  the  heart  begins 
to  flag,  tc  move  more  slowly,  and,  as  it  were,  to  die ;  the  move- 
ments then  become  slower  and  rarer,  the  pauses  longer,  by  which 
it  is  mads  more  easy  to  perceive  and  unravel  what  the  motions 
really  are,  and  how  they  are  performed." 

Again  he  writes:  "  The  very  opposite  of  the  opinions  commonly  re- 
ceived appears  to  be  true ;  inasmuch  as  it  is  generally  believed 
that  when  the  heart  strikes  the  breast  and  the  pulse  is  felt  with- 
out, the  heart  is  dilated  in  its  ventricles  and  is  filled  ivith  blood  j 
but  the  contrary  of  this  is  the  fact,  and  the  heai't  when  it  contracts 
is  emptied.  Whence  the  motion  which  is  generally  regarded  as  the 
diastole  of  the  heart,  is  in  truth  its  systole ;  and  in  like  manner 
the  intrinsic  motion  is  not  tht  diastole,  but  the  systole ;  neither 
is  it  in  the  diastole  that  the  heart  grows  firm  and  tense,  but  in 
the  systole,  for  then  only,  when  tense,  is  it  moved  and  made 
vigorous." 

One  quotation  further  from  the  works  of  Harvey ;  he  writes : 
"What  remains  to  be  said  upon  the  quantity  and  source  of  the 
blood  which  thus  passes,  is  of  so  novel  and  unheard  of  a  character, 
that  I  not  only  fear  injury  to  myself  from  the  en^-y  of  a  few,  but 
I  tremble  lest  I  have  mankind  at  large  for  my  enemies,  so  much 
doth  wont  and  custom,  that  become  as  another  nature,  and  doctrine 
once  sown  and  that  hath  struck  deep  root,  and  respect  for  antiquity, 
influence  all  men.  Still  the  die  is  cast,  and  my  trust  is  in  the  love 
of  truth,  and  the  candour  that  inheres  in  cultivated  minds.  And 
sooth  to  say,  when  I  surveyed  my  mass  of  evidence,  whether  derived 
from  vivisections  and  my  various  reflections  on  them,  or  from  the 
ventricles  of  the  heart  and  the  vessels  that  enter  into  and  issue 
from  them,  the  symmetry  and  size  of  these  conduits— for  nature, 
doing  nothing  in  vain,  would  never  have  given  them  so  large  a  rela- 
tive size  without  a  purpose— or  from  the  arrangement  and  intimate 
structure  of  the  valves  in  particular,  and  o£  the  other  parts  of  the 
heart  in  general,  with  many  things  beside,  1  frequently  seriously 
bethought  me,  and  long  revolved  in  my  mind,  what  might  be  the 
quantity  of  blood  which  was  transmitted,  in  how  short  a  time  its 
passage  might  be  effected,  and  the  like  ;  and  not  finding  it  possible 
that  this  could  be  supplied  by  the  juices  of  the  ingested  aliment. 
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■without  the  veins  on  the  one  hand  becoming  draifed  and  the  ar- 
teries on  the  otlior  getting  ruptured  through  the  acessive  charge 
of  blood,  unless  the  blood  should'  somehow  find  in  way  from  the 
arteries  into  the  veins,  and  so  return  to  the  oter  side  of  the 
heart,  I  began  to  think  whether  there  might  not  b»  motion  as  it 
were  in  a  circle.  Now  tliis  I  afterwards  found  to  »e  true;  and  I 
finally  saw  that  the  blood,  forced  by  the  action  oithe  left  ven- 
tricle into  the  arteries,  was  distributed  to  the  bodj  at  large,  and 
its  several  parts,  in  the  same  manner  that  it  is  sett  through  the 
lungs,  impelled  by  the  right  ventricle  into  the  pulionary  artery, 
and  that  then  it  passed  through  the  veins  and  alongthe  vena  cava, 
and  so  round  to  the  left  ventricle,  which  motion  |e  may  be  al- 
lowed to  call  circular."  Thus  Harvey  made  knownto  the  world 
the  discovery  which  has  been  of  the  greatest  valuejn  physiologi- 
cal science  ;  it  has  revealed  many  things  in  the  patholgy  of  disease 
which  could  not  otherwise  have  been  understood,  andnas  conferred 
the  greatest  benefit  on  the  human  race. 

Never  was  the  value  of  experimental  research  more  clearly 
demonstrated.  The  links  in  the  chain  of  truth  on  tpp  all  import- 
ant physiological  question  had  been  obtained  by  exp^iment ;  Har- 
vey united  those  links  to  which  he  had  made  sajh  important 
additions,  and  'proved  beyond  doubt  the  circulation  f  the  blood. 
He  showed  how  the  blood  passed  in  a  continuous  istream,  and 
although  the  valves  of  the  veins  had  been  previouslyaescrihed  by 
several  older  anatomists,  as  by  Sylvius,  Eustachius,  andbspecially  by 
Fabricius  of  Aquapendente,  Harvey  explained  their  trp  value  and 
demonstrated  tlieir  action.  His  work  absorbed  his  nind  and  his 
energies,  even  whilst  in  his  strange  duties  on  the  fleldjof  battle  at 
Edge  Hill,  in  October  1612 ;  whilst  in  charge  of  the  yout  Prince  and 
of  the  Duke  of  York  he  was  engaged  in  reading,  tif  warned  by 
cannon-shot  that  he  was  in  dangerous  proximity  to  [he  scene  of 
carnage.  I 

Soon  afterwards,  in  the  same  year,  we  hear  of  hli  at  Oxford, 
with  Dr.  George  Bathurst,  watching  the  development  a  the  chick, 
more  congenial  to  his  peace-loving  soul  than  war  anl  bloodshed. 
The  victories  of  Cromwell  and  the  Parliamentary  armia  at  Marston 
Moor  and  at  Naseby,  indicaterl  the  waning  fortunes  pf  the  king, 
and  after  1646,  Harvey,  who  had  attained  to  68  years  ojage,  ceased 
to  follow  the  king,  to  whom  he  seemed  to  have  tten  greatly 
attached,  and  he  went  to  reside  with  his  brother.  Hi9  interest  in 
science  did  not  cease;  the  same  industry  in  the  study  ol  physiology 
was  characteristic  of  his  later  as  well  as  of  his  earlier  ysars,  and  in 
16.51,  his  work  on  generation  was  published;  it  was  inperfect  in 
many  respects,  but  it  was  an  indication  of  the  character  cf  the  great 
philosopher.  His  manuscript  medical  observations  had  been  de- 
stroyed in  the  earlier  part  of  the  Civil  war  by  a  senseless  mob,  and 
he  never  ceased  to  deplore  the  loss  he  sustained. 

Harvey  retained  his  mental  faculties  till  an  advanced  age,  and 
died  in  16.57,  aged  80  years,  a  year  before  one  who  had  taken  the 
most  active  part  in  the  civil  contest  of  the  time,  and  had  placed 
timself  on  the  pinnacle  of  power — I  refer  to  Oliver  Cromwell. 
The  views  of  Harvey  were  regarded  as  extravagant,  and  truly  they 
might  well  be  so  esteemed,  for  they  were  in  direct  opposition  to 
many  views  that  had  been  regarded  as  established  truths.  It  liad 
been  supposed  that  the  blood  flowed  from  the  larger  veins  into  the 
smaller ;  Harvey  proved  that  the  reverse  was  the  case,  and  that  the 
blood  reaching  the  smaller  vessels  from  the  arteries,  returned  from 
smaller  venous  branches  to  the  larger  trunks  till  the  heart  was 
reached.  He  did  not  know  of  the  true  anastomoses  of  the  vessels  ; 
that  remained  for  JIalpighi,  who  was  born  in  the  year  that  Harvey's 
work  was  published,  and  who,  in  1661,  s.aw  the  capillary  circulation 
in  the  frog.  What  Harvey  had  attained  was  gained  by  direct  ob- 
servation ;  where  he  failed,  was  in  leaving  this  safe  path  for  one  of 
hypothesis  ;  but  it  is  pleasant  to  regard  him  as  a  man  of  earnest  re- 
ligious thought ;  and  Cowley  writes, 

"  Tbus  Harvey  sought  for  truth  in  Truth's  own  book. 
Creation  ;  which  by  God  Himself  was  writ." 
Harvey  believed  in  the  immediate  agency,  and  fully  recognised  the 
personal   character   of  God  and  His  superintending  power.      True 
science  has  not  been  advanced  by  the  effort  to  set  aside  this  great 
fact,  which  runs  through  the  whole  of  Divine  revelation. 

I  delight  to  read  from  Willis's  translation  of  Harvey's  works  the 
following  words  of  truth  from  a  student  of  nature.  "  We  acknow- 
ledge God,  the  supreme  and  omnipotent  Creator,  to  be  present  in  the 
production  of  all  animals,  and  to  point,  as  it  were,  with  a  finger,  to 
His  existence  in  His  works,  the  parents  being  in  every  case  but  as 
instruments  in  His  hands.  In  the  generation  of  the  pullet  from  the 
egg,  all  things  are  indeed  contrived  and  ordered  with  singular  provi - 
dence,  divine  wisdom,  and  most  admirable  and  incomprehensible 


skill;  and  to  none  can  these  attribu'es  be  referrel  save  to  the 
Almighty  first  cause  of  all  things,  by  whatever  name  this  has  bsen 
designated  ;  the  Divine  Mind  by  Aristotle,  the  Soul  of  the  Universe 
by  Plato,  the  Natura  Naturans  by  others,  Saturn  and  Joi'e  by  the 
ancient  Greeks  and  Romans  ;  by  ourselves,  and  as  is  seeminj  in  these 
days,  the  Creator  and  Father  of  all  that  is  in  Heaven,  or  earth,  on 
Whom  animals  depend  for  their  being,  and  at  Who  5e  will  and 
pleasure  all  things  are  and  were  engendered."  {On  Generation, 
p.  462.) 

Such  was  the  immortal  Harvey  ;  a  mind  endowed  with  the  highest 
gifts.  The  attainment  of  the  knowledge  of  the  circulation  was  a 
gradual  evolution  of  the  truth,  as  one  portion  after  another  was  ob- 
served, till  the  whole  was  clearly  seen  in  the  beauty  of  its  sim- 
plicity ;  it  was  the  reward  of  patient  research,  and  often  by  experi- 
ment on  the  living  animal.  I  cannot  find  a  better  answer  to  those 
who,  in  their  mistaken  kindness  of  heart  to  lower  animals,  would 
perpetuate  ignorance,  than  by  reference  to  the  inestimable  benefit  of 
the  researches  of  Harvey.  To  stop  the  advance  of  science  is  to  en- 
courage the  darkness  of  ignorance.  If  the  laws  of  the  present  day 
had  existed  in  the  time  of  Harvey,  we  might  have  remained  for  long 
years  ignorant  of  the  action  of  the  heart  and  of  the  circulation ; 
and  the  knowledge  of  disease  and  the  best  curative  measures  would 
have  remained  unknown  ;  or  Harvey  might  have  returned  to  Padoa 
to  make  his  experiments.  If  it  were  possible,  it  might  be  well  for 
those  who  raise  such  a  vehement  outcry  against  the  means  often 
best  fitted  for  physiological  research,  namely,  experiment  on  living 
animals,  if  they  ceased  to  partake  of  the  advantages  which  humanity 
has  received  from  these  researches. 

Time  would  fail  me  to  describe  the  advances  made  in  physiolo- 
gical science  since  the  time  of  Harvey.  The  lacteal  vessels  were 
discovered  by  Aselli,  and  more  fully  by  Pecquet  of  Dieppe,  who  de- 
scribed the  mesenteric  vessels,  traced  them  to  the  receptaculnm 
chyli,  and  onward  to  the  thoracic  duct.  It  was  a  hnndred  years 
after  Harvey's  work  that  Stephen  Hales  used  a  manometer  to  esti- 
mate the  pressure  of  the  blood,  and  afterwards  Poiseuille  introduced 
a  mercurial  one.  More  recently,  Volkmann  and  Ludwig  have  advanced 
our  knowledge  of  the  subject ;  but  perhaps  the  most  interesting 
investigations  of  later  times  in  connection  with  the  circulation  have 
been  those  of  Claude  Bernard,  who  has  shown  that  section  of  the 
central  sympathetic  on  one  side  of  the  neck  was  followed  by  a  rise 
in  the  temperature  and  dilatation  of  the  blood-vessels  on  the  same 
side;  on  these  experiments  followed  the  discovery  of  the  inhibitory 
action  of  the  pneumogastric  nerve  on  the  heart  itself. 

Leaving  these  facts  connected  with  the  circulation,  let  us  turn 
for  a  few  moments  to  one  of  the  most  ardent  students  of  nature  of 
recent  times,  most  patient  in  observation,  diligent  in  research,  an 
investigator  of  those  minute  circumstances  which  are  often  the 
guide  to  clearer  truth,  a  profound  philosopher,  on  whom  this  coUege 
delighted  to  confer  the  highest  honour  as  a  physiologist.    I  refer  to 
Darwin  ;  his  facts  are  wonderful  and  entrancing,  his  deductions  are 
not  proven.    What  is  more  pleasant  than  to  study  his  observations 
on  plants  and  on  animals  1  and  perhaps  none  of  his  works  are  more 
attractive  than   his   investigations  on  earth-worms,   in  which  he 
shows  that  animals  hitherto  regarded  as  of  but  little  interest  and 
service  in  the  economy  of  nature  are  of  the  greatest  value,  and  de- 
signed to  be  of  incalculable  benefit  to  man.     Darwin  proves  that 
animals  undergo  changes  greater  or  less  in  degree  from  modifying 
circumstances,  and  in  this  way  that  varieties  are  formed,  and  won- 
derfully adapted  to  the  circumstances  in  which  they  are  placed ; 
that  these  variations  are  transmitted  to  the  offspring ;  that  many 
changes  in  plants  and  in  animals  can  be  produced  at  the  wUl  of  man 
by  altering  the  conditions  of  life  ;  that  some  varieties  are  more  per- 
manent than  others,  and  the  surroundings  of  particular  animals  or 
plants  may  be  so  altered,  that  they  fail  to  comply  with  the  necessi- 
ties of  life,  and  the  animals  or  plants  then  cease  to  exist.     There 
may,  indeed,  be   a  struggle  for  existence,  and  a  survival  of  those 
which  can   live  under  existing  conditions ;  but  all  these  modifica- 
tions do  not  prove  that  animals  in  their  varied  forms  and  characters 
are  derivad  from  a  few  forms,  or  from  mere  living  protoplasm,  with- 
out divine  interposition,  or  even  that  species  are  thus  produced- 
Some  of  the  lower  forms  of  life,  the  infusoria  and  rhizopoda,  have 
existed  unchanged  for  enormous  periods  of  time,  whilst  others  have 
by  some  means  or  other  attained  to  wonderful  instinct  and  to  mar- 
vellous  adaptations   to   life.     How  full  of  interest  are  the  minute 
changes  in  ants,  their  peculiar  habits,  their  sterile  members,  then: 
slave-holding  propensities  !  There  are  alterations  in  different  varie- 
ties, but  they  are  ants  still,  and  they  show  throughout,  we  think, 
the  wonderful  design  of  a  superior  mind,  the  mind  of  God.     The 
instinctive  skill  of  the  bee  may  lead  to  the  construction  of  the  per- 
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^.lect  ceUs  o£  tlie-  hiv;e-bee,  and  the.  less  perfect  one  of  the  humble 
j.oee,  but  tjicy  are  bees  still ;   and  it  is  difficult  to  believe  that,  by 
j^tr^fiiug  bsvckward,  however  remotely,  to  primitive  germs,  we  should 
p^nd.  the^  ant  and  the   bee  produced  from  a  similar  origin,  without 
.  divine  interference,  although  belonging  to  the  same  division  of  the 
j'^nipial  kingdom.    To  what   but  direct  design   could  we  trace  the 
j^ldctric  organs  of  the  torpedo  and  electric   eel;  or  the  remarkable 
arrangement,  for  the  fertilisation  o£  orchids?     The  manifold  pecu- 
'  liarities  of  animals   and   their  adaptations  require,  we   think,  more 
than  mere  natural  selection  and  the  forces  of  the  living  structures 
,  of  the  animals  themselves    to    produce  structural  changes ;    the 
'^exquisite  beauty   of  the  eye   in   the  different   classes   of  animals, 
according  to  their  conditions  of  life,  is,  we  consider,  due  to  the  direct 
power  of  a  beneficent  Creator,  and  so  with  every  other  sense,  and  the 
instincts  of  every  species ;  the  tribes  of  insect-life  and  their  won- 
derful habits,  the  adaptations  of  birds  and  animals  to  their  food-re- 
.  quirements  and  mode  of  life,  the  carnivorous  to  its  need  and  the 
■  herbivorous  to  its  wants,  the  migratory  birds  and  the  aquatic  diver, 
,  each  indicates  more  than  mere  progressive  development  by  insensible 
,;■  steps. 

'.  According  to  some  theories,  the  swallow  .would  at  first,  we  pre- 
'.sume,  be  satisfied  with,  short  journeys,  but  the  next  and  succeeding 
'generations  would  take  more  extended  flight  tp  warmer  climes. 
.  The- poison-bag  of  tie  cobra  or  of  the  rattle-snake  would,  according 
J  to  the  same  theory,  by  slow  degrees  attain  its  deadly  venom  ;  but 
.  whence  the  first  beginning  ? 

.',     The  difficulty  of  tlje  non-propagation  of  hybrid  species  has  not 
been  fully  overcome  in  these  reasonings ;  neither  do  we  witness  the 
_i.interminable  vari;itions  of  species  whioli  would  exist,  if  the  theory 
^.of  self-progressive  formation  were  correct. 

l^  "WTiUst  allowing  all  the  facts  that  Darwin  discloses,  let  us  keep 
,  to  the  facts  themselves,  and  not  be  led  into  hypotheses  which  are 
.not  proven.  Science  has  been  advanced  hy  facts  observed  and 
,  proved,  but  where  deductions  are  brought  forward  .and  received  as 
J-  Ixuth,  when  the  basis  is  only  hypothetical,  science  has,  not  been 
j-,  helped,  neither  by  Galen  nor  by  Harvey,  nor  by  any  student  of 
.J-  nature.  The  wonderful  and  beautiful  truths  elucidated  in  embryo- 
glogy,  do  not  prove  the  statements  of  evolutionists,  but  rather  show 
„;th.-it  a  higher  power  controls  the  development.,  Darwin  says,  "  I 
^.believe  that  animals  are  descended  from  at  most  four  or  five  pro- 
"^genitors,  and  plants  from  an  equal  or  lesser  number"'  {Origin,  of 
'^^jieoics),  but  is  number  anything  with  the  Creator,  or  does  He 
"descend  to  our  standard  ? 

j,_..  The  development  of  higher  animals  is  a  gradual  process  and  by 

r'suocessjve  stages  ;  but  the  presen.ca  of  branchial  fissures  in  the  em- 

7, bryoaic  neck  docs  not  necessarily  show  that  the,  animal  is  at  that 

;  stage  a  fish ;  neither  does  the  imperfect  septum  in  the  heart  of  the 

mammal  during  embryonic  life  show  that  at  that  time  it  was  a 

reptile.    These  gradations  are  doubtless  the  steps  by  which  the  end 

,  .can  be  best  attained;  just  as,  in  the  formation  of  a  sheet  of  glass, 

J,  .the  workman  takes  a  portion  of  molten  glass,  but  he  does  not  roll 

,,it  into  a  plate  as  one  Plight  suppose;  on  the  contrary,  lie  blows  it 

„  jnto  a  sphere  ;  then  by  gentle  pressure,  whilst  he  rotates  the  globe 

r  of  glass,  he  moulds  it  into  that  which  is  well  known  as  a  glass 

shade  ;  then,  whilst  stUl  revolving,  Jie  cuts  off  the  upper  part,  and 

leaves  a  cylinder  of  glass;  at  last,  by  dividing  the  cylinder  longi- 

.  tiidinally,  and  placing  it  in  the  furnace  it  gradually  unfolds  and 

_, becomes  a  plane  surf, -ice.    The  process  is  that'best  adapted  to  carry 

.  out  the  design  of  the  workman,  and  so  in  higher  development  anil 

■_  with  a  nobler  artificer. , .  , 

,'•  It  is  difficult  to  unders.tand,  that  iij  the  Australian  continent  the 
marsupial  animals,  similar  in  ch.iracter  to  those  which  existed  be- 
fore the  chalk  in  geological  periods,  sliould  not  have  continued  to 
evolvc_new  species,  if  the  laws  referred  to  had  been  simply  in  opera- 
tion ;  in  other  countries,  the  most  diverse  forms  of  animal  life  are 
recognised,  because,  we  think,  new  species  were  there  introduced  bv 
_  direct  interposition. 

There  is  constant  ohange  on  every  hand,  gradual  development  in 
every  part  of  the  natural  kingdom,  one  variety  by  almost  imper- 
ceptible steps  is  linked  on  to  another,  and  withal  the  hand  of  God 
is  seen  in  every  gradation.  Just  as  in  the  unfoliling  of  His  cliarac- 
ter  and  purpose  towards  man ;  at  first  only  by  type  and  sliadow, 
until  we  see  the  full  unveiling  of  Himself  in  the  incarnation  of  his 
own  Son;. ever  and  anon  by  fresh  direct  manifestation  adding  to 
th.at  alreadj-  given;  so  in  nature,  we  have  indications  that  there 
has  hecn  dinvt  interferenoo  with  the  chain  of  events  ;  often  gradual, 
sometimes  changes  of  overwhelming  force,  but  all  carrying  out  the 
scheme  of  infinite  wisdom. 
Whilst  speaking  of  these  changes  in  animals,  I  would  advert  to 


those  of  evengreater  interest  in  man.     On  him  more  than  in  any 
other  form  o' animal  life  has  the  influence  of  modifying  circum- 
stances beer  manifested  in  altering  his  character,  in  raising  or 
lowering  hisiiental  endowments,  and  even  in  changing  his  physical 
structure,     ^owly  have  these  changes  been  brought  about,  and  at 
our  own  dayihey  are  seen  to  be  in  operation.   The  climate  in  which 
man  resides  wonderfully  reacts  upon  his  physical  state ;  the  heat 
of  the  torridzone  demands  that  the  system  should  become  accus- 
tomed to  it  the  requirements  for  the  maintenance  of  animal  heat 
are  altered  ;the  normal  functions  are  easily  disturbed  ;  the  activity 
of  the  cutcicous  transpiration  is  necessarily  increased  ;  the  mind 
during  the  iitensity  of  the  heat  often  becomes  less  able  to  perform 
its  function  and  unless  by  degrees  the  system  becomes  accUmatised 
the  health  tterly  fails  and  the  life  may  be  forfeited.    Tlie  Hindoo 
and  the  Xe.io  have  become  accustomed  by  many  generations  of  life 
to  a  state  t  at  the  European  cannot  bear  ;  the  organism  is  changed, 
and  the  altration  is  not  only  represented  by  the  pigmental  colour- 
ing of  the  .-^in,  but  by  an  adaptation  in  the  whole  economy.    An 
opposite  st  te  is  observed  amongst  those  whose  lot  is  cast  in  the 
colder  regins  near  the  Arctic  Circle  ;  the  Greenlander  and  the  Es- 
quimaux, I.-  many  years  of  change  through  succeeding  generations, 
can  bear,  lith  impunity  and  with  enjoyment,  a  temperature  which 
would  sooi  be  fatal  to  the  inhabitants  of  Central  Africa.    The  food 
requiremeits  of  man  are  different,  and  whilst  the  Hindoo  can  hve 
and  thrive^n  rice,  the  Icelander  needs  his  more  oleaginous  suste- 
nance, theail  and  the  blubber  become  his  life-supply ;  and  every 
intermedise  condition  is  found  in  the  varied  countries  and  localities 
of  the  word.    An  insufficient  supply  of  nourishment  soon  tells,   not 
only  upon  the  growth  and  nutrition  of  the  body,   but  upon  the 
energ3'  an(  power  of  the  mind.     The  poor  half-starved  peasatit  in 
the  Conneaara  bog  and  desolate  land  deteriorates  not  only  in  his 
physical  oganism,  but  in  that  which  is  man's  proudest  endowment, 
his  faculties  of  thought  and  his  power  of  reason.    The  struggle  to 
obtain  a  neagre  existence  drags  the  man  down  to  a  lower  level,  and 
the  same  jainful  fact  is  demonstrated  among  the  tribes  of  AJfrica, 
the  degraced  inhabitants  of  Terra  del  Fuego,  or  the  famine-stricken 
inhabitant  of  India  or  China.     Tlie  condition  of  man  may  change 
in  a  desceiding  scale  instead  of  advancing  to  the  cirihsation  of 
more  privieged  races.    The  circumstances  of  social  life  add  other 
modifying  conditions  to  man  in  his  national  existence.    Compare 
the  lithe  ithletic  Indian  with  the  phlegmatic  Turk  ;  the  Bedouin 
Arab,  in  hs  wild  nomadic  life,  with  the  quiet  cultivator  of  the  soil ; 
the  hard.'  fisherman  and    sailor,  exposed    to  the  vicissitudes  of 
weather  tnd  to  the  storm  and  tempest,  with  the  man  whose  life  is 
spent  in  mo  close  room  or  for  long  hours  in  a  poisoned  atmosphere. 
The  life  s  changed,  and  the  consequences  are  seen   in  succeeding 
generaticns,  till  the  whole  race  is  affected,  and  the  impress  .is  wit- 
nessed in  the  most  marked  divergence  of  character,  thoughts  and 
action. 

But  there  is  another  evolution  in  m.an.  Morbific  changes  take 
place  from  the  result  of  modifying  conditions  ;  an  evolution  which 
is  the  (Urect  result  of  pathological  states.  The  parent  may  be 
affected  with  s}'pliilis,  and  the  offspring  becomes  altered  in  its 
whole  development  and  growth  ;  and  it,  beside,  one  or  both  parents 
have  a  strumous  or  scrofulous  diathesis,  or  have  shown  a  proneness 
to  cancerous  disease,  the  state  of  the  offspring  is  modified  still 
further ;  or  with  a  tendency  to  gout,  another  force  is  presented,  and 
the  resultant  is  an  altered  phase  of  life.  Still  further,  the  parent 
may  have  a  nervous  sj-stcm  that  is  cxtremeh"  sensitive  and  cas'Uy 
disturbed ;  it  may  be  that  there  have  been  epileptic  attacks,  or  a 
tendency  to  mental  affection  and  insanity ;  a  superadded  source  of 
disturbance  is  given,  and  the  resultant  of  combined  forces  is  mani- 
fested. All  these  causes  of  change  may  be  yet  more  diverted  from 
healthy  action  liy  the  circumstances  in  wiiich  life  is  placed ;  not 
only  as  regards  good  food,  pure  air,  and  the  surroundings  of  civilised 
life  and  educatiim,  as  contrasted  with  the  wTCtclied  state  induced 
by  poverty  and  starvation,  imperfect  clothin.g,  dai-k  and  offensive 
dwellings,  but  to  t  hese  may  be  added  an  aguish  locality,  producin.g 
miasmatic  disease,  and  having  a  baneful  influence  upon  the  whole 
being.  The  clinical  observer  witnesses  the  result  of  these  combined 
morbific  forces  in  a  hundred  forms ;  and  they  produce  results  which 
are  most  embarrassing,  unless  understood. 

Almost  every  advance  in  science  has  been  made  by  the  direct 
questioning  ot  nature,  whether  we  go  to  Lavoisier  and  trace  the 
wonderful  steps  in  chemical  science,  or  from  Bicliat  we  note  the 
progress  in  biology.  It  has  been  by  experimental  researches,  and 
especially  on  living  animals,  that  the  important  discoveries  on  the 
nervous  system  have  been  fully  established ;  but  very  little  was 
known  of  the  difference  between  the  motor  and  sensory  fibres  of 
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the  spinal  cord  before  the  observations  of  Sir  Charles  Bel  The  truths 
that  he  made  out  were  due  to  experiment,  for,  when  he  itted  on  mere 
reasoning,  his  deductions  failed  ;  but  the  facts  he  did  dtablish  have 
wonderfully  assisted  in  the  right  understanding  of  disase,  and  they 
have  been  of  the  greatest  value.  I  need  not  refer  to  J^rshall  Hall, 
to  Ouchenne,  to  Brown-Sequard,  to  Huglilings  Jackson,lnd  to  many 
others;  but  the  more  recent  investigations  of  Dr.  Fernr,  also  con- 
nected witli  the  nervous  system  and  the  localisationof  cerebral 
function,  liave  l:ieen  and  will  be  of  increa.sing  value  in  mdering  the 
knowledge  of  disease  more  accurate,  and  in  leading  tdcorrect  dia- 
gnosis and  treatment.  j 

An  illustration  of  the  value  of  study  of  the  kind  jusilientioned 
is  well  shown  in  the  pathological  investigations  corrected  with 
tubercle.  The  subject  is  one  replete  with  interest,  an  especially 
in  connection  with  a  disease  of  so  frequent  occurrence  .s  phthisis. 
The  phenomena  of  tubercle,  since  the  time  of  Laennec  a  i  Carswell, 
have  been  wonderfully  cleared  up.  There  was  truth  in  lie  views  of 
Dr.  Williams,  who  referred  tubercle  "  to  a  degrade  condition 
of  the  nutritive  material ;"  and  said  that  in  its  origin  it  difers,  not  in 
kind,  but  in  degree  of  vitality  and  capacity  of  organlsltion.  The 
clinical  observations  of  Dr.  Addison  rested  on  a  sound  bafe,  when  he 
declared  that  inflammatory  changes  were  of  the  greatest  pportance 
in  the  pathology  of  the  disease.  The  microscopical  obselvations  of 
Gulliver  have  been  advanced  by  W.  Addison,  Virchow,  Langhans, 
Eiudfleisch,  and  many  others ;  but  perhaps  tlie  most  nteresting 
observations  have  been  those  of  Villemin. 

He  shows  that  animals  inoculated  with  fresh  tuber(  e  become 
tuberculous.  Tubercles  were  found  in  the  spleen,  in  the  ungs,  and 
in  other  viscera.  From  his  experiments,  it  was  supposed  ;hat  there 
was  a  special  virus  which  would  reproduce  the  same  morl  d  cliange 
when  introduced  into  the  system.  If  these  experiment  had  been 
made  twenty  years  later,  the  original  statements  miglit  lavc  gone 
forth  as  established  truths ;  but  science  was  then  less  tammeled. 
Burden  Sanderson,  Wilson  Fox,  and  others,  tested  the  the  )ries  that 
had  been  broached.  It  was  found  that,  although  the  ejieriraents 
were  true,  that  tubercle  could  be  artificially  produced,  i  did  not 
require  tubercle  to  be  used;  that  other  animal  substajces,  that 
vegetable  irritants,  and  still  more,  that  a  mere  wound,  wofld  suffice 
under  certain  conditions ;  that  these  irritants,  when  plaid  within 
the  tissue,  became  surrounded  by  product  of  a  cheesy  am  inflam- 
matory character ;  and  that  tlie  subsequent  changes  in  ihese  pro- 
ducts, in  a  diathesis  of  a  tubercular  .type,  led  to  seconda*-  deposit 
of  an  advanced  character  in  connection  with  the  lymphatia  system. 
It  is  true  that  some  guinea-pigs  were  used  to  establish  thffie  most 
interesting  and  important  pathological  truths;  mere  reasoning 
would  have  misled.  The  advance  of  science  was  due  to  direct 
(•xperimcnt ;  and,  happily,  the  barriers  were  not  then  existing,  and 
the  obstacles  to  researcli  had  not  been  devised.  With  all  these  ob- 
servers, from  the  commencement,  the  unfolding  of  medical  science 
has  been  a  gradual  one,  as  step  by  stejj  the  darkness  of  ignorance 
was  dispersed  by  increasing  knowledge. 

It  is  the  object  of  science  to  attain  to  exactness  in  knowledge, 
and  the  advance  of  one  line  of  truth  reacts  upon  others  in  close 
relation  with  it ;  during  later  years',  how  much  has  been  ascertained 
as  to  the  character  of  tlie  blood  itself,  its  more  precise  composition 
in  various  periods  and  states  of  health,  not  only  as  to  its  white 
corpuscles  and  the  red  corpuscles,  and  perhaps  other  forms,  but  as 
to  the  migratory  character  of  the  leucocytes  ?  Chemical  science  has 
unfolded  much,  and  will  do  still  more  ;  but  the  microscope  and  the 
spectroscope  have  added  immensely  to  our  knowledge  in  relation  to 
the  pathological,  as  well  as  the  physiological  changes  of  the  blood 
itself.  With  a  better  knowledge  of  the  heart  and  its  valves,  and  the 
altered  states  of  its  muscular  fibre,  we  have  learnt  not  only  the 
true  nature  of  the  sounds  of  the  heart,  but  the  import  of  their 
morbid  changes  ;  the  sphygmograph  and  cardiograph  have  led  to  as 
much  accuracy  in  clinical  observation,  as  the  use  of  the  thermometer 
has  done  in  the  studj'  of  febrile  conditions.  The  discoveries  in  the 
physiology  of  the  brain  and  the  whole  nervous  system  have  ex- 
plained the  facts  of  pathological  science ;  but  it  has  been  a  gradual 
evolution  of  truth.  In  no  branch  of  medical  science  have  greater 
advances  been  made,  than  in  the  knowledge  of  the  diseases  of  the 
spinal  cord  and  of  the  whole  nervous  system. 

During  the  last  few  years,  a  comparatively  unexplored  field  of 
research  has  been  laid  open,  which  is  now  being  pushed  forward 
with  determined  zeal :  the  study  of  the  morbid  germs,  and  their 
connection  with  the  etiology  of  disease.  The  bacteria  are  now  re- 
garded as  the  actual  or  the  proximate  causes  of  many  maladies  ; 
they  are  the  simplest  forms  of  vegetable  life,  and  are  classified 
according  to  their  several  characters.    To  the  presence  of  some  of 


these  forms  of  the  micrococci  are  attributed  many  terrible  varieties 
of  disease,  as  pyaemia,  erysipelas,  and  internal  suppurations.  Some  of    , 
these  bacteria  are  found  in   the   blood;   they  undergo  stages  oi 
development  and  decay,  and  induce  secondary  changes  ip.tlie  tisanes' ; 
with  which  they  come  into  contact.  '      ■    <  ■_■/■■       . 'l' 

Pasteur,  in  his  observations  on  splenic  fever  in  animals,  and  the 
manner  in  which  the  bacilli  may  be  modified  by  successive  germina- 
tions in  proper  fluids,  has  unfolded  facts  which  will  probably  prove  , 
of  immense  value,  but  the  interest  lias  been  eclipsed  by  the  observa- 
tions of  Koch  In  reference  to  the  bacilli  of  phthisis.  That  these 
bacilli  are  found  in  the  expectoration  of  true  phthisis  has  been 
estabhshed,  and  their  presence  has  also  been  observed  in  the  tubercle 
in  the  lung  itself;  while  it  is  stated  vety  positively  that  they  do  not 
exist  in  other  forms  of  pulmonary  disease,  as  chronic  pneumonia  and. 
chronic  bronchitis  ;  that,  in  consequence,  phthisis  is  a  disease  directly 
communicable  from  one  person  to  another.  Whilst  there  is  much  to 
warrant  this  opinion,  let  us  bear  in  mind  that  it  is  not  as  yet  estab- 
lished ;  fuller  facts  will  doubtless  be  brought  f ofth  by  other  observers, 
and  it  is  wiser  to  wait  for  clearer,  knowledge  before  we  at  once 
accept  the  opinions  of  these  observers  upon  the  data  already  made 
out.  We  desire  to  know  more  of  the  natural  history  of  these 
bacilli ;  whether  they  are  really  animal  structures  possessing  indi- 
vidual life  and  advancing  to  fuller  development,  or  mere  fragments 
of  living  organism  about  to  pass  into  inorganic  forms.  They  increase 
in  size,  spores  appear  to  be  produced  and  set  free,  or  they  propagate 
by  simple  division.  But  whence  do  these  bacilli  come  to  be  found  in 
the  cells  of  tubercle,  and  not  to  leave  traces  behind  them  of  their 
mode  of  entrance  ?  Or  are  these  the  commencement  of  degenerative 
change  in  ill-developed  tissue  ? 

The  munificent  grant  of  the  Grocers'  Company  in  the  city  of 
London,  for  the  establishment  of   a  Quadrennial  Discovery  Prize, 
may,  we  trust,  lead  to    advancement   in  the  knowledge  of    these   . 
organisms,  which  are  placed  at  the  very  threshold  of  apimal  life,  but 
capable,  it  would  seem,  of  stopping  th^.eOnise;of  life /.itself,  Jm  the;-.. 
highest  fornis  of  development.      '         '  ;:     "    ■  r'    ,■*',  -      ;-p 

It  would  be  premature  to  say  that  the  morbific  germs  oiE  ague  and 
of  fever  have  been  fully  recognised,  but  it  would  be  an  incalculable 
boon  if  the  germs  of  such  diseases  as  cholera,  of  scarlet  fever,  of 
small-pox,  could  be  so  made  out  that  we  might  be  led  to  measures 
which  would  mitigate  their  severity,  render  them  harmless,  and  stop 
the  ravages  which  they  produce.  In  reference  to  the  last-named, 
small-pox,  if  one  fact  more  than  another  in  medical  science  seems  to 
be  established,  it  is  that  by  vaccination,  properly  performed,  the 
system  becomes  so  fortified  against  variola  that  the  severity  of  the 
disease  is  mitigated,  and  that  it  is  frequently  rendered  almost  harm- 
less in  its  attack;  or  entirely  warded  off. 

It  may  be  quite  correct  that,  in  some  cases,  after  vaccination  from 
syphilitic  subjects,  the  system  may  become  contaminated  ;  but 
such  instances  are  still  doubtful,  and  they  are  of  very  rare  occur- 
rence ;  and  we  believe  that  witli  proper  care  they  would  never  have 
happened.  So  also  the  disturbance  from  the  vaccine  inflammation 
may  be  followed  by  eczema  or  impetigo,  or  glandular  enlargements ; 
but  these  troubles  would  probably  have  arisen  in  cachectic  children, 
even  if  vaccination  had  not  been  performed. 

.The  science  of  pathology  is  advancing  with  rapid  strides,  but  the 
fear  is  lest,  by  hasty  generalisation,  its  progress  be  retarded,  and 
that  hypotheses  imperfectly  established  be  used  as  the  solid  bases 
upon  which  to  build  explanations  of  disease  and  modes  of  treatment. 
The  safeguard  against  these  disastrous  results  lies  in  the  plan 
adopted  by  Harvey  in  the  study  of  the  circulation  of  the  blood — 
patient  research,  direct  experiment  and  exact  observation.  Every 
one  interested  in  the  advancement  of  medical  science  must,  <ve 
think,  desire  that  those  hindrances  which  have  been  formed  by 
mistaken  sentimentalism  may  be  laid  aside,  and  that  true  know- 
ledge may  be  promoted  in  all  its  beneficent  purposes.  The  ad- 
vancement of  science  is  the  pride  of  a  nation  and  a  benefit  to  the 
whole  human  race.  " 

The  science  of  medicine  is  unselfish  in  its  character ;  the  members 
of  its  profession  give  their  knowledge  for  the  general  good,  and  the 
influence  is  spread  for  the  service  of  man  wherever  he  may  be  found. 
The  advances  made  in  Germanj^,  in  France,  in  the  United  States, 
and  elsewhere,  are  soon  known  and  reflected  back,  with  additions 
obtained  by  our  own  investigators.  The  International  Medical 
Congress  two  years  ago  was  an  illustration  of  the  commonwealth  of 
science,  and  of  the  brotlierhood  of  medical  men.  Medical  science, 
like  a  stream,  flows  on  quietly  and  noiselessly  as  regards  the  external 
world.  Its  source  is  far  back  in  ages  that  are  gone  by,  but  it 
diffuses  on  the  right  hand,  and  on  the  left,  a  thousand  benefits  to 
those  who  avail  themselves  of  it.    It  derives  strength  and  power 
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from  other  sciences  as  they  join  in,  as  streams  flowing;  on  in  like 
direction,  and  thus  the  power  for  good  is  enhanced. 

The  surface  of  the  stream  may  be  ruffled  by  stones  or  by  mud 
thrown  in,  but  these  sink  to  the  bottom  and  are  soon  forgotten. 
These  who  have  derived  benefit,  and  it  may  be  almost  life  it.self 
from  medical  skill,  often  cast  aspersions  when  the  need  has  ceased 
— they  foul  the  spring  that  has  refreshed  them.  According  to  the 
published  accounts,  we  have  no  record  of  a  campaign  where  the 
wounded  suffered  less  from  blood-poisoning  and  sloughing  sores  than 
in  the  recent  war  in  Egypt.  Sir  W.  Mac  Cormac  states:  "During 
this  campaign  there  was  never  any  outbreak  of  those  infective 
diseases  that  have  hitherto  decimated  the  wounded  in  time  of  war. 
There  was  no  pysemia,  no  erysipelas,  and  no  hospital  gangrene  as 
the  result  of  wounds.  Not  a  single  man  lost  his  eyesight,  though 
there  were  1,494  cases  of  inflammatory  diseases  of  the  eyes  ad- 
mitted to  hospital;"  but  the  doctors  were  expected  to  take  the  onus 
of  the  failure  of  other  parts  of  service,  to  secure  pure  and  whole- 
some bread,  supplies  of  beds  and  sheets,  pure  water,  and  to  contend 
with  the  plague  of  Egyptian  flies  ;  they  have,  however,  the  conscious- 
ness of  having  rightly  performed  their  duty,  and  when  the  facts  are 
fully  known  we  believe  they  will  be  honoured. 

It  has  been  the  common  experience  of  medical  men,  that  often- 
times when  the  praise  was  most  deserved  they  have  received  the 
least ;  and  it  may  require  years  and  even  a  life-time  to  show  the  true 
value  of  work  and  to  remove  the  mistakes  of  insuflicient  knowledge 
and  of  prejudice.  It  was  so  in  the  great  work  of  Harvey  himself  ; 
some  of  the  practitioners  of  his  own  time  thought  lightly  of  his 
views  and  of  his  practice,  for  they  did  not  understand  the  import- 
ance of  his  discovery.  The  mountain-peak  may  shine  brightly  in  the 
morning  sunlight,  but  a  deep  shade  may  be  cast  from  the  mountain 
side  till  a  brighter  light  and  noonday  sun  dissipate  the  shade  ;  in 
like  manner  some  great  truth  may  stand  forth  in  all  its  brightness, 
but  a  dark  shadow  may  be  cast  beyond,  till  ignorance  is  lost  in  the 
sunlight  of  completer  knowledge. 

The  pages  of  nature  lie  open  before  us  all ;  and  the  lessons  we 
have  sought  to  establish  from  the  works  of  Galen,  from  Harvey,  and 
from  Darwin  are,  that  we  must  seek  to  unfold  the  mysteries  of 
science  by  patient  research  and  experiment,  and  that  we  must  not 
accept  as  truth  any  theory  which  is  the  result  of  our  own  reasoning 
unless  it  can  be  proved  by  observation.  To  every  humble-minded 
investigator  there  is  an  ample  reward,  and  the  fault  is  not  in  nature, 
if  we  do  not  enrich  ourselves  from  the  stores  laid  before  us. 


'  Accuse  not  nature  ;  she  has  done  her  part. 
Do  thou  but  thine  :  and  be  not  diffident 
Of  wisdom  ;  she  deserts  thee  not,  if  thou 
Dismiss  not  her,  when  most  thou  need'st  her  nigh." 


Clinical  Indications  pok  Convallakia  Majalis.— Dr.  E.  L. 
Trudeau, of  Saranac Lake, writes  {Kcm  York  Medical Iieeord,MRTch 3), 
"  From  what  has  already  been  published  in  regard  to  convallaria,  it 
seems  that,  as  the  study  of  this  drug  is  in  its  infancy,  little  is  known 
as  yet  in  regard  to  the  class  of  patients  to  whom  it  is  most  service- 
able.    It  has  been  noted  that   in  some  cases  of  cardiac  difliculty  it 
acts  most  energetically,  while  in  others  it  is  of  little  value.     Some 
broad  indications  to  guide  us  in  its  use  are,  therefore,  most  desirable. 
From  a  year's  experience  in  prescribing  this  drug,  it  has  seemed  to 
me  that  such  an  indication  may,  perhaps,  be  found  in  the  fact  that 
it  is  most  successful  in  all  cases  where,  to  restore  the  balance  of  the 
circulation,  stimulation  of  the  right  heart  is  imperative,  while  it  is 
much  less  active  where   increased  energy  on  the   part  of   the  left 
ventricle  is  called  for.     Its  striking  power  in  controlling  dyspnoja 
in  cases  of  emphysema,  fibrous,  and  chronic  phthisis  (cases  in  which 
digitalis  frequently   fails),  in   relieving   the  orthopntca   of   mitral 
disease,   increasing   at  the  same  time   the   flow  of   urine,  and   its 
failure  to'mitigato  the  symptoms  of  aortic  mischief  or  to  increase  the 
flow  of  urine  in  sHch  cases,  are  clinical  facts  which  tend   to  confirm 
this  suggestion.     It  is  in  relieving  dyspnrca  that  convallaria  attains 
its  most  brilliant  results,  while  it  has  only  an  uncertain  and  trifling 
power  over  redema  and  dropsy,  and  it  succeeds  often  in  precisely  the 
cases  in  which  digitalis  fails.     Another  indication   for  its   use  not 
hitherto   dwelt  upon,   is  in  controlling  the  symptoms    of    purely 
functional  heart  disorder.     Its  efficacy"  in   such  cases  confirms  Dr. 
Beverley  Hohinson's  opinion  that  it  acts  through  the  nervous  system. 
Paroxysmal  palpitation  and  dyspnoea  duo  to  nervous  causes."  rapid 
and  irregular  heart-action  dependent  upon  debility,  are  symptoms 
almost    always    bcnetited    by    it.    and     often    entirely    disappear 
during  its  exhibition.     Convallaria  is  a  drug  which  offers   a   most 
promising  field  to  physiological  research." 


AN    ADDRESS 

0.\-  THE 

POLITICAL    POWERLESSNESS    OF    THE 

MEDiaL   PROFESSION:    ITS   CAUSES 

AND   ITS   REMEDIES.* 

li-  BALTHAZAR  FOSTER,  M.D.,  F.R.C.P., 

Professor  of  Mdicine  at  Queen's  College,  Physician  to  the  General  Hospital 

Birmiugham,  etc. 

My  first  dut.  is  to  thank  you,  as  I  do  most  sincerely,  for  the  honour 
you  have  do  e  me  in  making  me  your  President.  The  Birmingham 
and  Midlan  Counties  Branch,  numbering  as  it  does  nearly  400 
members,  fems  one  of  the  most  vigorous  medical  societies  outside 
tlie  metropcis.  It  is  not  merely  a  branch  of  the  Association  called 
together  miinly  for  Association  purposes,  but  a  most  active  scientific 
society.  D  ring  the  session,  the  Branch  and  Section  bring  the  pro- 
fession togcher  once  a  fortnight  on  the  average,  and  transact  an 
amount  of  nodical,  surgical,  and  pathological  work  that  would  do 
credit  to  aiy  society  in  the  world.  This  position  has  been  attained 
by  the  energy  and  devotion  of  the  members,  and  the  same  qualities 
promise  stil  greater  success.  I  may,  therefore,  well  feel  grateful 
for  the  distnotion  of  presiding  over  you.  It  is  twenty  years  since 
it  was  my  ;ood  fortune,  at  my  first  annual  meeting,  to  hear  that 
distinguish'd  surgeon,  H.  D.  Carden,  of  Worcester,  deliver  his  pre- 
sidential aldress.  When  I  contrast  the  small  meetings  of  those 
days,  even  o  hear  so  eminent  a  man,  with  the  large  gatherings  of 
the  Brand  now,  I  feel  proud  of  the  increased  strength  of  the 
society,  bu,  I  equally  feel  the  greater  responsibility  of  addressing 
I  do  n>t,  however,  stand  here  to-day  presuming  to  teach  any 


novel  or  original  views  on  medical  science.  The  annual  meetings 
have  becone  so  full  of  business  details,  that  they  can  hardly  be  re- 
garded as  the  most  suitable  occasions  for  scientific  addresses. 
Through  tie  winter  and  spring  months  we  devote  our  time  to  the 
exposition  and  criticism  of  new  ideas,  and  the  new  modes  of  prac- 
tice whici  they  justify  or  suggest;  but  on  this  occasion  it  is,  I 
think,  more  fitting  to  speak  on  some  subject  of  general  profes- 
sional poHty. 

The  tendency  of  the  legislature  for  some  years  past,  to  give  more 
and  more  attention  to  social  and  sanitary  questions,  has  naturally 
interested  us  as  a  profession.  Hardly  a  session  has  passed  of  late 
without  .'^ome  measure  being  introduced  to  Parliament  more  or  less 
affecting  our  relations  with  the  State.  This  growing  importance 
of  sanitary  and  scientific  legislation  has  naturally  led  us  to  think 
more  and  more  on  public  questions,  and  to  desire  a  greater  influence 
in  guiding  legislative  action.  This  year,  in  addition  to  more  general 
measures,  the  introduction  of  the  Medical  Act  Amendment  Bill,  has 
given  the  proceedings  of  Parliament  a  personal  interest  to  every  one 
of  us.  I  need  hardly,  therefore,  apologise  for  submitting  to  you  cer- 
tain thoughts  on  our  relations  to  the  legislature,  which  have  oc- 
curred to  me  during  a  study  of  Medical  Reform  and  other  subjects 
recentl}'  before  Parliament. 

The  Medical  Act  of  IS.'JS,  which  wo  this  year  hope  to  see  amended, 
was  the  result  of  more  than  a  quarter  ot  a  century's  agitation  on  the 
part  of  the  Association  and  of  its  active  Medical  Reform  Committee. 
As  far  back  even  as  1831,  the  profession  had  begun,  under  the  leader- 
ship of  that  honoured  veteran.  Dr.  A.  P.  Stewart,  to  demand  an  im- 
proved educational  course;  and  in  183.'!,  at  the  second  annual  meeting 
of  the  Association,  medical  reform  was  discussed  in  Dr.  Barlow's 
address.  From  the  beginning  even  until  now,  we  have  consistently 
an<l  continuously  pleaded  "  that,  instead  of  liaving  sixteen  modes 
(now  nineteen)  of  entering  the  profession,  one  only  should  be 
adopted,  and  that  the  profession  at  large  should  be  represented  on 
its  Medical  Council."  In  1840,  these  demands  were  first  drafted  into 
shape  in  Mr.  Wakley's  Bill;  and  then, session  after  session,  attempts 
were  unsuccessfully  made  to  pass  some  measure.  The  history  of 
these  attempts  at  medical  reform,  from  18:!"  to  1S.J8,  form  about  as 
depressing  a  piece  of  reading,  for  any  one  jealous  ot  the  position 
and  influence  of  his  profession,  as  I  can  well  imagine,  except  the 
dismal  diary  of  our  struggles  and  failures  from  IS.IS  till  now.     In 
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both  periods  we  have  a  similar  catalogue  of  petition  presented  and 
forgotten  ;  of  deputations  courteously  received  ad  dismissed  ;  of 
select  committees  and  royal  commissions  framig  laborious  re- 
ports ;  of  remonstrances  unheeded  ;  of  hopes  raisedjand  disappoint- 
ments reaped.  When,  at  the  end  of  the  first  twentjfive  years'  cam- 
paign, we  did  at  last  obtain  the  Medical  Act  of  18o3  we  won  neither 
of  the  essentials  demanded  by  the  Association :  leither  a  single 
mode  of  entering  the  profession,  nor  direct  rcpreantation  on  the 
Medical  Council.  Direct  representation,  we  were  tc^,  could  not  be 
granted  till  a  RegUter  of  the  profession  was  madato  enable  it  to 
vote.  For  a  quarter  of  a  century  the  Het/ister  has  aeen  complete  ; 
the  medical  practitioners  of  the  United  Kingdom  Hve  contributed 
from  their  narrow  means  i;i.jO,000  for  the  support  If  a  Council  to 
represent  and  defend  the  interests  of  the  colleges,  i  opposition  to 
the  wishes  of  the  profession ;  and,  as  a  result  of  our  tsation,  to  leave 
us  the  worst  governed  medical  body  in  Europe.  T 

For  about  seven  or  eight  years,  the  General  Medial  Council  was 
allowed  to  carry  out  the  Act  in  peace;  but  in  ISGC,  fte  sense  of  its 
failure  forced  the  Medical  Reform  Committee  to  reqmmence  their 
work.  In  1809,  the  indignation  of  the  profession  at  he  deficiencies 
of  the  Council  found  expression  in  the  monster  peltion  of  about 
10,000  practitioners,  ably  drafted  by  certain  ex-PreJdents  of  this 
Branch,  in  which  direct  representation  and  an  unifori  mode  of  ad- 
mission to  practice  were  demanded  as  essential  refori^. 

The  Medical  Council  showed  themselves  so  indiffertot  to  the  de- 
mands of  the  profession,  that  since  then  reform  ha  been  sought 
through  Parliamentary  channels ;  and  the  Council  ha  continued  to 
make  history,  "  a  history  of  failure,  a  history  of  nineten  bodies  out 
of  sympathy  with  the  profession,  several  of  which  a  5  superfluous, 
striving  to  perpetuate  themselves  and  all  their  individ  al  privileges, 
without  reference  to  pubhc  advantage,  and  the  questic  i  of  justice  to 
those  on  whom  exacting  examinations  and  fees  re  imposed." 
{Lajicet,  September  16th,  18S2.) 

Year  after  year  Medical  Bills  have  been  introdut  id  and  with- 
drawn, because  we,  as  a  profession,  have  had  no  ade  uate  medical 
representation  in  the  House,  to  expose  the  interested  i  astruction  of 
corporations,  or  the  cynical  indifference  of  the  Councl.  This  year, 
after  the  Report  of  the  Royal  Commission,  and  mainl,  as  the  result 
of  the  untiring  labours  of  Dr.  E.  Waters,  the  Chairman  (f  the  Medical 
Reform  Committee  of  the  Association,  we  find  oursllves  cheered 
by  the  nearer  prospect  of  actual  legislation.  The  Bill  n(W  before  Par- 
liament institutes  an  uniform  examination  in  each  division  of  the  king- 
dom as  a  preliminary  to  registration,  alters  the  constilution  of  the 
Council,  and  also  concedes  direct  representation  to  tl^  profession. 
But  how  does  it  concede  it  ?  In  a  Council  of  eighteeiL  fom-  seats 
are  allotted  for  the  representatives  of  the  24,000  practitcners  of  the 
United  Kingdom.  We  who  provide  the  funds  out  of  whith  the  Coun- 
cil is  to  be  supported  ;  we  for  whose  education  and  government  this 
Council  is  to  exist ;  we  who  have  struggled  so  patiently  and  so  per- 
severingly  for  direct  representation— now,  after  half  a  century  of 
effort,  are  given  four  members  on  a  Council  of  eighteen,  of  which  the 
Crown  appoints  six  !  The  10,000  practitioners  of  England  will  have 
two  representatives,  Scotland  and  Ireland  one  each,  while  the  other 
fourteen  seats  will,  directly  and  indirectly,  remain  under  the  control 
of  the  same  corporations  who  have  for  twenty-five  years  mismanaged 
om-  affairs  and  resisted  our  demands. 

Worn  by  the  long  weariness  of  waiting ;  broken  by  repeated  dis- 
appointment and  defeat ;  we  accept  this  bill  as  the  best  we  are  likely 
to  obtain.  But  surely  such  small  success,  after  such  long  labours, 
must  convince  us  of  the  political  impotence  of  the  profession  to 
which  we  belong. 

Now  let  us  glance  for  a  few  minutes  at  another  incident  of  mo- 
dern legislation,  that  has  grievously  afflicted  us  from  a  scientific 
point  of  view.  Between  1860  and  1870  there  was  a  remarkable  ad- 
vance in  the  scientific  development  of  medicine.  Old  methods  were 
passing  away  and  all  things  promised  to  become  new.  The  greatest 
of  modern  physiologist.^,  Claude  Bernard,  by  his  wonderful  experi- 
mental enquiries,  his  keen  insight  into  the  nature  of  living  processes, 
and  above  all  by  his  profound  sagacity  in  insisting  on  the  true  re- 
lations between  physiology  and  practice,  had  opened  more  widely 
than  ever  the  path  by  which  medicine  was  to  become  strictly  scien- 
tific. An  art  based  upon  observation,  and  aided  now  .and  then  by 
the  blind  gropings  of  empiricism,  was  for  the  future  to  rest  on  a 
knowledge  of  function.  The  revelation  of  the  mechanism  of  all  the 
processes  that  make  up  health,  was  to  lead  to  a  knowledge  of  that 
disordered  mechanism  which  is  called  disease.  The  physician 
looked  hopefully  to  the  near  future,  when  he  should  be  able  to 
modify  and  control  disordered  function,  to  arrest  the  changes  in 
nutrition  that  lead  to  degeneration,  and  thus  carry  on  his  beneficent 


work  with  a  new  precision  and  a  fresher  faith.  Medicine,  like  other 
sciences,  had  entered  on  a  new  stage  in  her  evolution.  Observation 
was  no  longer  her  sole  method  of  research,  but  experiment  and  com- 
parison, so  fruitful  in  other  branches  of  knowledge,  promised  her  a 
riper  and  a  richer  harvest. 

But  ! — all  this  was  rudely  checked.  An  agitation  got  up  by  well- 
meaning,  soft-hearted,  and  soft-brained  philanthropists,  on  the 
cruelties,  or  rather  the  imaginary  cruelties,  of  vivisection  (for  in 
this  country  the  reproach  of  cruelty  has  never  been  justly  levelled  at 
the  medical  profession)  resulted  in  the  passing  of  the  Cruelty  to 
Animals  Act.  Since  then,  physiological  research  in  the  United 
Kingdom  has  been  practically  abolished  in  consequence  of  the  diffi- 
culties the  Act  throws  in  the  way  of  experimental  enquiry. 

A  sickly  sentimentality,  half-sister  to  that  iestheticism  which 
made  a  large  section  of  society  contemptible  to  healthy  and  robust 
manhood,  was  allowed  to  influence  the  legislature  at  the  expense 
of  knowledge,  and  in  opposition  to  the  protest  of  a  profession, 
tender,  trusty  enough  to  hold  in  its  daily  charge  the  lives  of  our 
dearest  and  best,  but  yet,  forsooth,  so  full  of  devilish  cruelty  that 
it  could  not  be  trusted  with  a  cur  or  a  cat ! 

If  the  medical  profession  ever  were  united  against  any  legislation, 
they  were  united  against  the  Cruelty  to  Animals  Bill.  The  British 
Medical  Association,  its  Branches,  the  Colleges  of  Physicians  and  of 
Surgeons,  the  Universities,  the  Metropolitan  and  Provincial  Societies, 
all  petitioned  against  it.  Even  the  General  Medical  Council  was  for 
once  in  healthy  harmony  ivith  the  profession,  and  showed  in  its 
elephantine  way  an  unexpected  amount  of  agility,  since  after  a  de- 
bate lasting  over  three  days  it  added  another  lengthy  but  able  pro- 
test against  the  Bill.  As  a  result  of  all  these  petitions  and  of  many 
a  deputation,  some  slight  amendments  were  made,  and  the  profes- 
sion, distrustful  of  its  strength,  ceased  to  protest.  Lord  Sherbrooke 
(then  Mr.  Robert  Lowe)  urged  us  to  continue  our  opposition  in  the 
following  vigorous  piece  of  advice — "  I  do  not,"  he  wrote,  "  agree 
with  you,  that  as  things  stand  now  you  ought  to  submit  to  any  legis- 
lation. The  law  is  this  :  any  person  may  inflict  any  pain  short  of 
torture  on  any  domestic  animal,  and  any  torture  he  pleases  on  any 
non-domesticated  animal.  So  long  as  the  law  stands  so  it  is  a  gross 
insult  to  the  medical  profession  to  single  them  out  as  the  only  ex- 
ception to  these  general  rules,  and  I  would  advise  them  not  to  sub- 
mit to  it.  The  proper  course  would  be  for  Parliament  to  make  a 
law  prohibiting  torture  or  unnecessary  pain,  and  then  to  make  an 
exception  in  favour  of  physiologists,  under  whatever  conditions 
Parliament  may  think  right.  There  is  all  the  difference  in  the  world 
between  allowing  yourselves  to  be  singled  out  as  the  only  people 
whose  dealings  with  animals  non-domestic  require  regulation,  and 
being  made  an  exception  to  a  general  law  of  mercy  on  account  of 
the  benefit  yon  confer  on  mankind.  People  are  very  often  taken  at 
their  own  valuation,  and  I  would  never  admit  that  you  are  the  only 
persons  with  whose  liberty  it  is  necessary  to  interfere."  If  our 
courage  had  not  been  broken  by  long  3'ears  of  political  power- 
lessness,  we  should  have  followed  this  wise  counsel  and  have  ob- 
tained better  terms.  As  it  is,  we  find  ourselves  now,  after  six  years' 
experience  of  the  working  of  the  Act,  face  to  face  with  a  powerful 
organisation  for  making  it  more  and  more  stringent.  The  noisy 
clamour  of  the  faddists,  whose  fad  is  to  denounce  the  cruelty  of  the 
doctors,  still  rings  in  our  ears,  and  a  great  novelist  uses  his  waning 
powers  to  spread  the  libel  by  the  help  of  grotesque  caricature,  and 
the  meanest  conception  of  the  scientific  character.  (Heart  and 
iScience,  by  Wilkie  ColUns.) 

Our  most  earnest  seekers  after  truth,  men  actuated  by  no  paltry 
pettiness  of  personal  vanity,  such  as  the  novelist  suggests,  have  to 
visit  the  continent  to  test  a  new  method  of  healing  or  to  investigate 
the  nature  of  a  disease.  All  the  world  has  been  lately  agitated  by 
the  discovery  of  the  bacillus  tuberculosis.  Men's  hearts  beat  quickly 
at  the  thought,  that  we  had  at  last  found  a  clue  to  that  mysterious 
malady,  which  slays  our  cherished  children  when  budding  into  the 
rich  promise  of  maturity.  But  here,  in  free  England,  we  can  hardly 
test  the  truth  of  Kocli's  researches,  but  have  to  trust  to  the  freer 
laboratories  of  the  Continent  to  prove  a  theory  big  with  the  fate 
of  thousands  ! 

It  is  no  wonder  to  me,  that  a  distinguished  member  of  the  Upper 
House,  who  once  fought  for  us  in  the  Commons,  should  have  said, 
that  in  all  political  action  we  doctors  are  such  poor  creatures,  as  to 
be  hardly  worth  fighting  for. 

Only  a  few  weeks  ago,  we  had  another  startling  rebuff  from  the 
legislature  on  a  medical  question.  The  Contagious  Diseases  Acts 
have  now  been  in  operation  since  1867  in  certain  garrison  towns. 
They  have  been  subjected  to  an  amount  of  searching  criticism,  such 
as  seldom  falls  to  the  working  of  any  Act  of  Parliament.    Official 
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and  indepenctent  statistics,  the  Eeport  of  a  Royal  Commission,  and 
recently  the  report  of  a  Select  Committee,  that  sat  for  the  greater 
part  of  four  sessions,  have  all  shown  the  results  to  he  eminently 
favourable  to  the  diminution  of  disease  and  the  improvement  of 
morality.  ^Vhen  those  acts  were  first  applied  to  certain  military 
stations,  the  medical  j^rofession  was  so  struck  by  the  importance  of 
the  system  as  a  means  of  lessening  a  loathsome  malady,  that  an 
Association  was  formed  for  the  purpose  of  extending  the  Acts  to  the 
civil  population. 

We,  who  in  our  daily  work  see  the  ruinous  ravages  of  venereal 
disease,  w^ho  see  the  strong  man  broken  down  in  body  and  marred 
in  mind,  while  the  miserable  victims  of  his  brutal  and  untameable 
passions  rot  to  death  from  a  neglected  complaint ;  we  who  too  often 
see  a  mother's  healtli  destroyed,  or  a  fresh  young  wife  polluted  in 
the  first  year  of  her  wedded  life  by  the  most  loathsome  of  diseases  ; 
are  naturally  anxious  to  stamp  out  these  maladies  for  the  sake  of 
the  innocent.  But  there  is  a  band  of  innocent  ones  who  cry  out 
more  eloquently  still,  the  puny  puling  offspring  that  we  find  in  the 
houses  of  rich  and  poor,  children  who  fade  and  pass  away  in  the 
early  months  of  life,  the  blighted  issue  of  a  father's  sin,  or  who 
grow  up  for  the  even  sadder  lot  of  bearing  on  their  fronts  the  debas- 
ing brand  of  inherited  disease. 

\Ve  who  dailj'  observe  all  these  horrors,  have  naturally  a  vind 
conception  of  the  importance  of  the  Contagious  Diseases  Acts,  and 
in  the  interest  of  the  health  of  the  people,  most  of  us  would  gladly 
see  them  extended.  But  in  spite  of  this  feeling  on  the  part  of  the 
medical  profession,  in  spite  of  the  statistics  of  lessened  disease  and 
greater  effective  strength  in  our  soldiers  and  sailors,  in  spite  of  the 
hundreds  of  poor  women  saved  from  pain  and  suffering,  and  re- 
claimed for  better  lives  ;  the  House  of  Commons,  deaf  to  the  pro- 
test of  the  doctors,  careless  of  the  judgment  of  ministerial  ex- 
perience, but  pliant  before  the  energy  of  a  sentimental  fanaticism, 
has  pronounced  the  practical  abolition  of  the  Acts. 

After  this,  as  the  leading  journal  remarked,  it  will  he  surprising 
if  other  fanatical  devotees,  the  opponents  of  vaccination  and  vivi- 
section, do  not  take  heart  of  grace,  and  push  their  crotchets  with 
redoubled  energy.     That  the  vaccination  laws  can  for  a  moment  be 
regarded  as  an  open  question,  is  incomprehensible  to  any  scientific- 
ally educated  mind ;  but  while  this  pliant  propensity  to  bow  before 
the  noise  of  the  fanatical  faddist  exists  in  Parliament,  we,  as  the 
ministers  of  health,  may  well  feel  anxious,  and  should  be  up  and 
stirring  to  prevent  irrational  agitators  from  sacrificing  the  health  of 
the  nation.    We  must  remember  that  only  two  sessions  ago  the 
Government  proposed  to  abolish  multiple  penalties   for  the  non- 
observance  of  vaccination.    The  profession  then,   ably  led  by  the 
Parliamentary  Bills  Committee  of  the  Association  and  its  chairman, 
Mr,  Ernest  Hart,  and  supported  by  the  great  mass  of  public  opinion,  I 
were  able  to  obtain  the  withdrawal  of  the  Bill.     The  cry,  that  com- 
pulsory vaccination  is  an  interference  with  private  rights,  a  restric- 
tion of  personal  freedom,  will  be  raised  again,  hut  we  must  make 
people  remember  that  freedom  to  contract   small-pox  means  ah>o 
license  to  spread  the  disease,  and  that  individual  freedom,  or  rather 
individual  license,  means  death  to  some  and  suffering  to  more.     We 
speak  on  these  matters  as  we  do  on  all  health  matters,  from  a  plat- 
form of  knowledge  and  disinterested  devotion  to  the  public  good. 
All   miserable  motives  of  professional  advancement  and  gain  we 
have  trampled  under  foot,  we  have  always  striven  to  destroy  disease 
and  diminish  death,  and  we  therefore  feel  justly  indignant  when 
any  reasons  of  policy  oven  suggest  a  concession  which  will  injure 
the  health  and  life  of  the  nation. 

In  these  references  to  comparatively  recent  legislation,  and  I 
might.multiply  them  largely,  I  have  adduced  evidence  enough  to  jus- 
tifythctitloof  myaddress,"The  Political  Powerlessnessof  the  Medical 
Profession."  Xow,  I  would  ask  your  attention  to  what  appear  to 
me  Vo  be  the  causes  of  this  impotence,  and  the  mearus  by  which  it 
is  to  bo  remedied.  The  causes  are  of  two  kinds  :  one  belonging  to 
the  medical  institutions  of  the  country,  and  the  other  depending 
upon  us  as  individuals.  First,  let  us  consider  the  causes  connected 
with  cmr  institutions.  Take  them  all,  from  the  General  Medical 
Couficil  downwards,  and  on  all  public  questions  except  those  that 
are  .  pnrely  teclinical  they  exorcise  comp.aratively  little  power. 
AVhcnevei-  a  question  arises  not  wholly  medical,  but  ever  so  slightly 
mingled  witli  some  other  interest  or  sentiment,  the  professiona'l 
influence  yields  before  the  onslaught  of  some  clamorous  class  of  the 
comtiutnity.  In  my  earlier  remarks,  there  is  evidence  of  this.  Why, 
theij,is  ^hU  force  lacking  to  those  who  speak  on  behalf  of  the  pro- 
fes^i^jji?,  M»ufor  man  they  can  compai-e  with  the  leaders  of  any 
class,  ht  eloquence,  we  boast  a  Paget,  in  lucid  exposition  we  have 
a  Oull,  for  high  and  noble  character  we  revere  a  Jenner.     Vet  on  all 


great   questions  )ur  influence  is   less    than    such   powers  should 
make  it. 

Now,  as  IJreaf  it,  the  cause  is  this;  our  leaders  act  and 'speall:'' ' 
only  as  individuas  or  as  the  representatives  of  small  bodies  of  the 
profession  :  theriis  no  power  of  numbers  beliind  them.     The  mem-' 
bers  of  the  Genral  Medical  Council  represent  no  great  mass  of 
practitioners.    T.e  elective  members  are  appointed  by  small  com-"  ' 
mittees  or  counils,  and  in  no  sense  are  they  representatives  o^  _ 
great  medical  bdies ;  they  represent  the  interest  of  the  Colleges,' 
but  not  the  inteists  of  the  members  and  licentiates  of  the  Colleges';  -' 
hence  the  lack  c  power.     So  it  is  with  the  government  of  the  Col-  ' 
legos  themselve ;  they  are  all  ruled  by  small  bodies,  sometimes  self- 
elected,,  and  not  representing  the  great  mass  of  the  members.     The 
College  of  Ph}-s;ians  of  London,  which  has  the  widest  constitution 
of  all,  calls  to  ie  comitia  the  whole  body  of  its  Fellows,  but  still 
excludes  from  ny  .share  in  its  government  the  thou.«ands  of  its 
members  and  lientiates.     Until  the  wise  innovation  Of  the  present 
('resident,  its  Coincil  was  entirely  made  up  of  London  Fellows,  and 
by  them  the  horours  and  distinctions  of  the  College  are  mostly  held. 
If  \ye  turn  to  t  e  College  of  Surgeons,  we  find  things  no  better;  a 
Council  elected  )nly  by  the  Fellows,  and  their  voting  so  restricted 
hy  the  requiren^nt  of  personal  attendance  at  the  poll,  that  the  suc- 
cess of  a  provinial  candidate  can  only  be  won  by  the  most  vigorous 
efforts,  and  the  personal  sacrifices  of  his  friends. 

Can  we  wonder  that  Colleges  governed  in  this  way  are  Compara- 
tively powerles  ?  When  all  their  resolutions  might  be  uttered  in 
the  name  and  \ith  the  force  of  ten  thousand  members,  they  prefer 
to  speak  with  t  e  small  voice  of  a  score  or  a  hundred.  Instead  of 
winning  respeci  and  attention  as  the  representatives  of  the  profes- 
sion, they  are  ontent  to .  be  lightly  esteemed  as  the  mouthpieces  of 
the  metropolitai  schools. 

'  Tlie  same  radial  vicewhichweakensthepoweroftheCoUegesin all 
the  divisions  o  the  kingdom,  has,  like  another  Delilah,  shorn  our 
Association  of  is  strength.  Till  the  present  time,  the  British  Medical 
As.sociation,  thclargest  and  most  numerous  professional  union  in  the 
world,  has  miss:d  the  inspiring  energy  of  representative  government. 
Tlie  ruling  pover  of  the  Association,  the  Committee  of  Council, 
when  it  has  denanded  the  concession  of  direct  representation  for 
the  profession  on  the  General  Medical  Council,  has  been  met  over 
and  over  again  ,xith  the  taunt  of  not  applying  the  system  to  itself. 
A  body  compo^d  partly  of  self-elected  members  and  partly  of  <v 
n/AVio  nominees,  it  has  lacked  the  strength  to  grapple  -with  questions 
of  public  polity :  a  strength  which  can  only  come  to  men  from  a 
conviction  th.-.t  there  is  behind  them  an  army  of  sympathetic 
thinkers  and  workers.  Indi-viduals,  however  able  'when  uttering 
their  own  opinions,  must  ever  count  as  units ;  but  less  able  men 
may  stu-  a  nat  on,  if  they  have  a  province  at  their  backs. 

The  approaching  annual  meeting  at  Liverpool  will  be  called  upon 
to  consider  this  subject ;  and,  should  the  members  decide  to  make 
the  execntive  a  representative  council,  responsible  to  and  in  direct 
and  constant  communication  with  the  members  of  the  Association, 
a  new  life  and  a  new  power  will  be  won  for  the  medical  profession. 
Every  Brai^ch  will  send  its  representative  to  the  governing  body: 
ever}'  Branch  will  hear  and  know  fully  the  proceedings  of  the 
Council,  and  will  be  able,  through  its  representative,  to  initiate,  in- 
fluence, or  control  tlie  pohcy  of  the  Association.  Questions  affect- 
ing the  relations  of  tlie  profession  with  the  public,  on  which  a  self- 
elected  committee  must  ever  speak  with  bated  breath  and  whisper- 
ing humbleness,  will  in  future  be  decided  by  tlie  will  of  the 
constituent  Branches,  or,  in  other  wor<ls,  b\'  the  voice  of  the  members 
of  the  Association.  When  our  resolutions  and  our  petitions  go 
forth,  swollen  by  tlie  chorus  of  ten  thousand,  aye,  and,  at  no  distant 
day,  by  the  volume  of  twenty  thousand  voices,  even  the  duU  ears 
of  "a  House  of  Commons  will  be  startled  into  an  acute  and  respect- 
ful attention. 

Such  are  some  of  tlie  causes  of  politicals  powerlessness  that  are 
connected  with  our  institutions:  let  us  now  consider  those  that  de- 
pend upon  ourselves.  As  a  profession  we  are  rapidly  becoming,  if 
we  have  not  already  brcome,  the  most  broadly  educated  class  in 
the  community.  In  addition  to  the  ordinary  education  of  the  firo- 
fession,  wo  have  the  inestimable  advant.ige  of  a  scientific  training. 
Mr.  Gladstone  some  years  ago  predicted  for  us  a  growing  social  in- 
lluenco,  greater  and  more  expansive  than  that  which  accrues  to  law  ; 
aind  cerkiinly  there  lias  existed  and  does  exist,  to  quote  his  words, 
"an  opportunity  for  the  medical  profession  to  exercise  increased 
knowledge,  and  a  gre:iter  share  in  the  leadership  of  thought."  Six 
years  have  passed  since  these  words  were  spoken,  and  wo  i?till  find 
l)iG  influence  slow  to  come. .  This  is,  in  a  great  measure,  o.ur  i)-!xn 
fttult.     As  a  class  wo  arc  too  timid  and  too  reticent :  we  fail  to  take 
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our  due  share  in  the  public  work  of  the  communities  in  which  we 
live.  Tlie  nature  of  our  daily  work  is  to  many  of  jis  so  absorbing 
in  its  interest,  and  demands  so  much  of  our  time  for  calm  careful 
reflection  and  for  scientific  investigation,  that  we,  turn,  with  the 
dislike  of  philosophers,  from  the  noise  and  dust  of  tie  forum.  With 
some  of  us  possibly  there  may  be  a  lurking  fear  tljat  pronounced 
opinions  on  political  and  social  questions  are  apt  tOjinjurc  a  doctor 
in  public  estimation,  and  so  to  lessen  his  professional  influence  and 
his  pecuniary  profits.  In  the  sad  quietude  of  the  sick  chamber, 
where  the  finer  issues  of  life  and  death  have  to  pp  weighed,  the 
brawling  politician  would  jar  on  the  sensitive  nervespf  the  sufferer. 
Truly  ;  but  we  need  not  be  brawling  politicians,  nor  peed  we  allow 
political  questions  to  so  occupy  our  thoughts  as  trtinterfere  with 
that  absolute  concentration  of  mind  on  tlie  case  ofi  every  patient, 
which  is  essential  to  the  most  perfect  performance  of  our  work. 
Every  man  needs  some  variety  in  the  direction  andjsubject  of  his 
thoughts.  As  a  class,  we  are  apt  from  lack  of  this  variety  to  be- 
come, as  compared  with  other  classes,  rather  narroy  minded  and 
wanting  in  sympathy  witli  the  great  movements  gomg  on  around 
us.  Some  of  our  greatest  medical  and  surgical  rainos  have  found 
their  recreation  in  a  devotion  of  tlieir  leisure  to  scientific  and  ai'- 
tistic  work  outside  the  professional  limits,  and  have  won,  as  it  were, 
a  second  fame.  Why  should  not  more  of  us  find  this.recreation  in 
patriotic  service  to  the  community  1  Ko  slavish  ffnx  of  conse- 
quences need  check  us,  for  if  a  calling  like  ours,  wl^ch  entidls  so 
much  labour  and  so  little  reward,  had  added  to  it  tha  mean  servi- 
tude of  reticence  from  prudential  [motives,  it  woul^  justly  sink 
from  its  position  of  respect  as  a  free  and  learned  profession. 

In  my  experience,  personal  and  collected,  I  have,  been  able  to 
find  few,  if  any,  examples  of  permanent  injury  to  a  jnedical  man, 
from  any  manly  and  proper  action  in  his  capacity  as.  a  citizen.  I 
have  heard  of  cases  of  failure  attriljuted  to  political  partizanship, 
and  also  of  cases  of  success,  both  of  which  could  be  as  easily  ex- 
plained on  ordinary  personal  grounds.  On  the  other  hand,  we  must 
all  be  able  to  recall  instances  of  the  highest  professional  esteem 
and  success  associated  with  the  most  pronounced  political  opinions. 
The  most  noteworthy  example  in  our  time  and  in  oui  district,  was 
that  of  our  distinguished  associate,  W.  J.  Clement,,  who  sat  as 
Liberal  member  for  Shrewsbury,  and  who,  through  along  career, 
maintained  his  professional  pre-eminence  in  the  most  Conservative 
and  exclusive  county  in  England,  in  spite  of  the  most  advanced 
Radical  views.  The  public  do  not  trust  a  man  in  illneas  because  be 
agrees  with  them  in  politics,  it  is  because  they  have  confidence  in 
his  professional  skill  and  integiity  ;  and  if  in  any  case  the  scale  of 
favour  is  turned  against  us  by  so  slight  a  thing  as  political  prefer- 
ence, believe  me,  the  balance  of  esteem  between  the  patient  and  the 
doctor  is  not  worth  preserving. 

We  cannot  all  of  us  take  much  share  in  either  local  or  imperial 
politics,  but  some  of  us  can  ;  and  those  who  can  should  be  encour- 
aged by  the  thought  that  in  town  councils,  local  boards,  and  boards 
of  guardians,  tliere  is  plenty  of  work  for  thcnj  useful  to  the  commu- 
nity and  good  for  the  profession.  Year  by  year  the  statute  book 
receives  provisions  of  a  social  and  sanitary  nature,  that  demand 
medical  knowledge  for  their  most  effective  administration.  If  we 
help  in  this,  we  act  for  the  good  of  our  fellow  citizens ;  but  if 
from  too  close  a  devotion  to  work,  or  from  a  selfish  love  of  ease,  or 
from  a  petty  fear  of  making  enemies,  we  shrink  from  this  duty,  can 
we  be  surprised  that  the  public  estimate  of  us  sinks  and  our  influ- 
ence everywhere  falls  ?  In  every  town  and  in  every  district  I  would 
gladly  see  medical  men  taking  their  due  share  in  the  important  and 
responsible  work  of  local  government.  Were  this  done  to  the  ex- 
tent of  our  ability  and  knowledge,  we  should  gain  in  public  esteem  ; 
and  in  proportion  to  our  activity  in  the  respective  areas  of  our  labour 
would  be  our  influence  with  the  legislature  on  all  questions  affect- 
ing medical  interests.  Parliamentary  leaders,  now  as  in  the  past, 
know  full  well  that  we  have  no  influence  at  the  polling  booths,  that 
our  good  will  counts  tor  little,  our  enmity  for  less,  and  hence  the 
indifference  to  our  protests  and  the  neglect  of  our  claims. 

Our  almost  systematic  abstention  from  local  politics  has  natu- 
rally been  reflected  in  the  composition  of  Parliament.  In  the  House 
of  Lords  we  have  no  voice,  where  the  Church  lias  its  Bench  of 
Bishops,  and  wliere  the  public  services  of  lawyers  find  their  final 
recognition.  In  the  Commons  House  we  are  not  much  better  off : 
there  every  class  finds  more  numerous  and  more  powerful  advocates. 
At  the  last  general  election,  while  lawyers  stood  by  scores,  not  a 
single  medical  practitioner  went  to  the  poll  in  the  whole  of  Eng- 
land. In  other  nations  this  is  not  so.  In  Germany  the  world-re- 
nowned pathologist,  Virchow,  was  the  leader  of  a  powerful  party  in 
the  Prussian  and  German  Chambers.  Amongthe  deputies  of  France, 


one  of  the  most  powerful  leaders  and  the  probable  successor  of 
Gambetta  is  a  doctor ;  and  till  recently  a  distinguished  physiolog'st 
held  a  minis-terial  portfolio. 

In  Italy  the  same  conditions  hold  good,  and  at  the  last  elections 
seventeen  medical  men  were  elected  by  the  people  for  parlifSriieiit- 
ary  work.  In  the  assemblies  that  govern  English-speaking  nations 
elsewhere,  in  those  colonies  of  which  we  are  so  justly  proud,  we 
find  a  medical  element  strong  in  the  legislature.  These  facts  are 
sufficient  to  show  that  there  is  no  valid  reason  against  our  seeking 
a  just  share  in  the  government  of  our  country.  The  Press,  that 
mirror  of  the  people's  thoughts,  has  always  been  favourable  to  our 
claims.  The  demand  for  sanitary  and  scientific  legislation  is  on  the 
increase ;  the  work  is  indeed  plentiful,  but  the  labourers  are  few. 
It  is  our  apathy  and  our  want  of  courage  in  the  past  that  has  placed 
us  in  the  position  in  which  we  now  are,  and  I  look  to  the  rising 
generation  of  the  profession  to  enter  on  a  new  and  nobler  course. 
With  the  spreail  of  education  among  the  people  there  must  be  a 
progressive  political  development,  and  a  steady  transfer  of  more 
and  more  power  to  the  great  masses  of  the  population.  As  they 
gain  knowledge  and  influence,  the  great  questions  that  affect  their 
health,  their  happiness,  and  their  lives,  must  come  more  and  more 
to  the  front. 

We,  as  a  profession,  know  the  woes  and  the  wants,  the  sufferings 
and  the  sorrows  of  the  people  more  intimately  than  any  other  class, 
and  by  our  daily  work  in  the  homes  of  the  poor,  we  are  trained  to 
observe  their  social  and  sanitary  needs.  All  modern  sanitary  legis- 
lation is  an  honorable  record  of  the  self-devotion  and  self-denial  Of 
a  profession  that  has  consistently  striven  to  destroy  the  seeds'  of 
disease  and  death  ;  a  profession  that  has  allowed  no  sordid  selfish- 
ness to  interfere  with  the  full  recognition  that"  the  prevention  'of 
suffering  is  a  nobler  office  than  its  cure. 

It  is  always  a  calamity  to  a  state  when  any  learned  and  respectable 
class  of  its  citizens  abstains  from  the  exercise  of  political  functions. 
It  is  a  greater  calamity  when  they  do  so  in  the  face  of  law  making 
on  which  they  are  capable  of  wise  counsel.  Recent  parliamentary 
history,  as  illustrated  by  the  slow  progress  of  medical  reform,  the 
efforts  of  the  anti-vivisectionists,  the  fate  of  the  Contagious  Diseases 
Acts,  and  the  hitherto  happily  futile  agitation  of  the  anti-vaccina- 
tionist«,  should  warn  us  against  the  danger  of  this  attitude,  and  of  the 
desirability  of  seeking  to  attain  a  juster  influence  in  the  councils  of 
the  nation.  Our  present  political  abstention  inflicts  a  double  loss ; 
the  failure  to  guide  general  legislation  in  right  directions,  and  the 
lost  opportunities  of  obtaining  such  purely  medical  reforms  as  may 
be  beneficial  to  the  community  and  just  to  ourselves.  As  a  class, 
we  stand  almost  alone  in  extent  and  thoroughness  of  scientific  train- 
ing. We  are  the  only  bod}-  wise  in  all  the  mysteries  of  the  new 
knowledge.  As  the  power  of  other  learned  callings  wanes,  as  the 
proud  predominance  of  wealth  is  lessened,  it  is  the  scientific  intel- 
ligence that  must  gain  in  power.  But  power  will  not  come  to  thOse 
who  stand  aside  and  look  on,  either  cynically  or  timidly,  at  the  strife 
of  parties.  We  must  hold  ourselves  like  men,  willing  to  take  our 
share  in  the  struggle.  We  must  remodel  our  institutions,  we  must 
organise  and  consolidate  our  profession,  and  infuse  into  our  ranks 
the  self  respect  and  dignity  that  come  from  discipline.  I  have  tried 
to  sketch  out  the  modes  in  which  this  may  be  done,  and  I  have  en- 
deavoured to  show  how  the  present  political  impotence  of  tie 
profession  may  be  converted,  under  wise  guidance,  into  the 
leadership  of  public  thought  on  all  great  social  and  sanitary 
questions. 

The  progress  of  civilisation  makes  these  questions  every  day  more 
pressing,  and  successive  governments  are  more  and  more  forced  to 
abandon  the  laUsez  faire  principle,  and  to  recognise  their  responsi- 
bilities as  the  guardians  of  public  health.  The  people  themselves 
demand  this  with  increasing  strength.  The  legislative  era  of  the 
trader  and  the  mill-owner  must  pass  away,  and  the  time  of  the 
labourer  and  the  ailisan  must  come.  To  help  in  these  great  social 
changes,  to  guide  them  into  safe  channels,  is  a  high  and  noble  task ; 
it  is  one  for  which  the  medical  profession  is  specially  fitted,  by  its 
knowledge,  by  its  sympathy,  and,  above  all,  by  its  sincere  unselfish- 
ness. The  fertile  fields  of  this  new  land  of  loving  labour  lie  before 
us  in  all  their  fruitful  freshness;  let  us  have  the  courage  to  claim 
possession  in  the  name  of  a  high  and  holy  cause— the  health  and 
happiness  of  mankind.  ,   j  .,.;   - .  ■.  ■riiui'V-.'. 

PRESENTATION'S. — Dr.  P.  Brown,  of  Blaydon,  Newcastle-on-T}'ne, 
has  been  presented  with  a  portrait  of  himself  and  a  purse  of  gold, 
and  a  handsome  necklace  for  his  wife,  as  a  mark  of  esteem  by  his 
friends  and  patients.  :,.. 
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Lecturer  on  the  Principles  and  Practice  of  Mwlicine,  in  the  Extra- Academical 
School  of  Medicine,  Edinburgh. 

(Continued from  patje  1213.) 
To  the  other  points  previously  advanced  in  support  of  and  against 
Dr.  Balfour's  theory,  the  following  must  be  added. 

5.  That  the  pulmonary  second  sound  is  accentuated. 

We  all,  of  course,  know,  that  in  mitral  regurgitation,  the  pulmon- 
ary second  sound  is  accentuated  in  consequence  of  the  increased 
blood-pressure  in  the  pulmonary  artery,  which  results  from  the 
mitral  lesion.  If,  therefore,  this  accentuation  occurs  in  the  earlier 
stages  of  chlorosis,  and  if  it  cannot  be  satisfactorily  accounted  for 
in  any  other  manner  (than  as  the  result  of  mitral  regurgitation), 
we  must,  of  course,  admit  that  it  is  strongly  corroborative  of  Dr. 
Balfour's  theory,  always  premising  that  there  is  no  fatal  objection 
to  that  view. 

Now,  I  at  once  admit  that,  in  the  later  stages  of  anaemia,  the  pul- 
monary second  sound  is  often  intensified,  and  that  the  accentuation 
may  be  due  to  the  mitral  regurgitation  which  is  often  present  in  the 
advanced  stages  of  that  condition.  In  the  earlier  stages  of  chloro- 
sis, too,  I  have  frequenth'  (though  not  invariably)  found  the  pul- 
monary second  stiund  louder  than  the  aortic.  I  have  been  in 
the  habit  of  regarding  the  accentuation,  which  occurs  in  the  early 
stages  of  chlorosis,  as  apparent  rather  than  real ;  in  other  words,  I 
have  supposed  that  the  aortic  second  sound  was  diminished  in-  in- 
tensity, while  the  pulmonary  retained  its  normal  loudness.  Pos- 
sibly, I  may  be  mistaken  in  this  view  ;  and  I  am  certainly  not  pre- 
pared to  say  that  true  accentuation  of  the  pulmonary  second  sound 
does  not  occur,  even  in  the  earlier  stages  of  chlorosis. 

But  even  granting  that  the  accentuation  were  always  present  and 
well  marked,  I  cannot  admit  that  it  is  sufficiently  strong  evidence 
to  counterbalance  the  grave  objections  which  have  been  advanced 
.against  the  mitral  regurgitation  view.  In  particular,  the  objections, 
which  Dr.  Russell  has  so  ably,  and  which  I  can  not  only  corrobo- 
rate, but  also  strengthen — (1)  that  in  the  most  advanced  stages 
of  an;cmia,  as  seen  after  death,  the  left  auricular  appendix  is  not 
dilated  (in  one  of  my  cases  it  was  actually  smaller  than  normal) ; 
and  (2)  that  when  the  right  heart  becomes  dilated,  as  it  docs  in 
conditions  of  an.Emia,  the  appendix  of  the  left  auricle  recedes  from, 
rather  than  comes  in  closer  contact  with,  the  chest-wall — seem  to 
me  to  negative  Dr.  Balfour's  view.  I  feel  obliged,  therefore,  to 
suppose,  that  if  the  pulmonary  second  sound  is  actually  intensified, 
the  accentuation  must  be  due  to  some  other  cause  than  mitral  re- 
gurgitation. Although  I  have  made  some  inquiries,  I  have  not  as 
yet  been  able  to  ascertain  whether  the  anemic  blood  passes  through 
the  pulmonary  capillaries  with  greater  or  with  less  facility  than  in 
health  ;  and,  until  I  have  definite  information  on  this  point,  I  do 
not  feel  in  a  position  to  theorise  on  the  matter. 

Dr.  Itussell's  Theory. 

Let  us  now  turn  to  Dr.  Russell's  theory.     He  believes : 

(1)  That  the  murmur  heard  in  the  second  left  interspace,  in  the 
earlier  stages  of  chlorosis,  is  generated  in  the  pulmonary  artery. 

2.  That  the  murmur  is  due  to  a  relative  constriction  of  the  vessel 
(i.  c,  of  the  pulmonary  artery),  produced  by  the  pressure  of  the 
dilated  left  auricle,  which  is  situated  behind  it. 

Now,  this  theory  necessarily  presupposes  that,  during  the  ventri- 
cular systole,  the  pre.ssure  of  the  blood  in  the  left  auricle  is  greater 
than  the  pressure  of  the  blood  in  the  pulmonary  artery  ;  for  other- 
wise the  pulmonary  artery  could  not,  of  course,  be  constricted  by 
Uhe  pressure  of  the  auricle.  That  this  is  so.  Dr.  Russell  maintains  ; 
and  he  contends  that  the  excessive  pressure  (if  I  may  so  term  it)  in 
the  left  auricle  is  due  to  a  regurgitant  current  being  propelled  into 
it  (the  left  auricle),  by  the  left  ventricle,  through  the  mitral  orifice. 

The  explanation  which  he  gives  is  as  follows  ;  "  Owing  to  the  ten- 
s'lon  in  the  pulmonary  vessels,  the  fulness  of  the  auricle  must  at  all 
times  be  increased  ;  in  fact,  the  blood  coming  from  tlie  lungs  pours 
into  it  as  rapidly  as  it  empties  itself  into  the  ventricle,  the  result 
being  that  its  cavity,  although  enlarged  by  sharing  in  the  debili- 
tating influences  in  existence,  is  already  full  before  the  ventricular 
systole  not  only  prevents  further  relief  to  the  tension  in  the  pul- 
monary circuit,  but  throws  back  upon  it  (the  auricle)  the  blood 


embraced  by  tiio  segment.^  of  the  mitral  valve  as  they  swing  to  close 
the  auriculo-veutricular  orifice,  as  well  as  the  column  of  regurgitant 
blood  from  tl.o  ventricle."  {Edinburgh  Medical  Journal,  August 
1882,  p.  131.)  And  again,  "  The  question,  then,  arises  as  to  what 
force  may  act  through  the  left  auricle,  and  is  it  greater  than  that 
of  the  right  ventricle  ?  Take  mitral  regurgitation  :  there  a  stream, 
at  times  of  considerable  magnitude,  passes  back  into  the  auricle 
with  all  the  firce  exerted  by  the  systole  of  the  left  ventricle;  and, 
as  we  cannot  assume  the  left  auricle  to  be  a  vacuum  ready  to  re- 
ceive this  regurgitating  stream,  there  must  be  a  backward  flow 
through  it,  rearly  as  much  greater  in  force  than  the  flow  in  the 
pulmonary  artery  as  the  systole  of  the  left  ventricle  is  greater  than 

the  right The  next  question  to  consider  is,  whether  the  tension 

in  the  left  auricle  is  greater  than  that  in  the  pulmonary  artery  at 

the  moment  of  ventricular  systole." "When  it  is  remembered 

that  there  is  not  only  a  column  of  blood  sent  with  the  force  of  the 
left  ventricle  into  this  tense  auricle,  but  also  that  the  mitral  cusps, 
instead  of  being  held  well  down  into  the  ventricle  and  presenting  a 
concavity  towards  the  auricle,  so  as  therebj-  to  relieve  the  auricle 
and  '  make  lOom  for  the  returning  blood  without  hindrance,' must, 
on  the  con'.rary,  owing  to  the  enfeebled  state  of  the  papillary 
muscles,  be  allowed  greater  latitude  of  movement  towards  the 
auricle,  it  must  be  granted  that  the  auricular  tension  bears  a  fixed 
relation  to  t;ie  strength  of  the  left  ventricle,  and  is  therefore  greater 
than  that  ia  the  pulmonary  arterj'."  {Ibid.,  November  1S32,  pp. 
411,412.) 

In  opposi'.ion  to  this  theory.  Dr.  Balfour  maintains  that  "it  is 
absolutely  impossible  that  the  left  auricle  can  ever  so  compress  the 

pulmonary  artery;" and  "that  it  is   obviously  impossible  that 

the  circulation  should  be  carried  on  under  these  conditions."  It  is 
unnecessarj',  I  think,  to  detail  the  facts  and  arguments  with  which 
Dr.  Balfour  supports  these  objections,  and  the  facts  and  arguments 
which  Dr.  Russell  urges  in  reply,  for  (granting  for  the  moment  that 
Dr.  Balfour '5  objections  are  invalid)  I  maintain  that,  even  if  such 
excessive  intra-auricular  pressure  could  occur,  it  certainly  is  not 
present  in  the  early  stages  of  chlorosis— the  condition  which  we 
are  now  corsidering.  Such  excessive  intra-auricular  pressure  could 
onlj'  be  produced  by  extremely  free  mitral  regurgitation.  In  all 
cases  of  mi'ral  regurgitation,  there  is  probably  a  considerable  direct 
obstacle  (bjth  valvular  and  muscular),  in  addition  to  the  blood- 
pressure  in  the  auricle,  opposed  to  the  force  of  the  left  ventricle ; 
while  there  is  no  direct  obstacle,  but  only  the  blood-pressure  in  the 
pulmonary  artery,  opposed  to  the  force  of  the  right  ventricle.  We 
cannot,  therefore,  with  fairness  say,  because  the  left  ventricle  is 
much  stronger  than  the  right,  it  will  in  mitral  regurgitation  raise 
the  blood-pressure  in  the  left  auricle  higher  than  the  right  ventricle 
will  raise  the  blood-pressure  in  the  pulmonary  artery.  The  right 
ventricle,  though  much  weaker,  is  acting  (more  especially  when  the 
tricuspid  is  sound)  at  an  immense  advantage,  and  undoubtedly 
propels  a  much  larger  quantitj-  of  blood  into  the  pulmonary  artery 
than  the  left  ventricle  propels  (in  any  ordinary  case  of  mitral  re- 
gurgitation) into  the  left  auricle.* 

Now,  there  is  not  suflicient  evidence,  I  maintain,  to  prove  that  any 
regurgitation  through  the  mitral  valve  occurs  in  the  early  stages  of 
chlorosis  and  antemia,  much  less  the  free  regurgitation  which  would 
be  required  to  produce  the  excessive  pressure  in  the  left  auricle, 
which  Dr.  Russell's  theory  requires. 

The  only  evidence  which  Dr.  Russell  produces  in  favour  of  mitral 
regurgitation  in  the  early  stages  of  chlorosis,  is  an  accentuated  pul- 
monarj'  second  sound.  "  It  will  not  be  seriously  denied  here,"  says 
Dr.  Russell,  "that  in  these  affections  there  is  a  relative  insufficiency 
of  the  mitral  valve,  the  result  of  a  debilitated  and  relaxed  condition 
of  the  cardiac  muscle,  including  the  musculi  papillarcs.  This  in- 
sufficiency, however,  is  not  always  evidenced  by  a  bruit  at  the  apex. 
the  point  at  which  mitral  bruits  are  ordinarily  audible  ;  but  regur- 
gitation is  assumolf  from  the  accentuation  of  the  pulmonary  second 
sound,  and  from  the  presence  of  a  systolic  murmur  in  the  pulmonary 
area."     {Edinburgh  Medical  Journal,  August  1882,  p.  130.) 

I  have  already  given  in  detail  the  facts  and  arguments  whieh 
are,  in  my  opinion,  opposed  to  Dr.  Balfour's  view ;  and  have  pre- 
viously stated  that  the  presence  of  a  systolic  murmur  in  the  second 
left  interspace  is  not,  in  my  opinion,  j>er  sr  (I  may  add,  nor  when 
conjoined  with  an  accentuated  pulmonary  second  sounil),  sufficient 
evidence  of  mitral  regurgitation.  And  Dr.  Russell  himself  main- 
tains that  this  systolic  murmur  is  in  reality  produced  in  the  pul- 

*•  The  reader  i.s  referred  to  the  oriiiinal  papers.  See  the  Kdinbtirgh  Medical 
Journal,  Anp\ist  and  September  1SS2  ;  and  Novenil)er  1HSL>,  p.  40i>. 

t  Ur.  Russell  is  here  speaking  of  Dr.  Balfour's  tlioory.  Ho  himself  believing 
that  Ihe  systolic  basic  murmur  is  not  mitral,  but  pulmonary. 


June  30,  1883.] 


THE  BRITISH   MEDICAL   JOURNAL. 


1276 


monary  artery.  According  to  his  own  showing  thenj  the  only  evi- 
dence of  mitral  regurgitation  which  remains  is  acc^tuation  of  the 
pulmonary  second  sound.  This,  I  maintain,  is  insufasient  evidence, 
and  I  feel  obliged  therefore  to  dissent  from  his  thedJF. 

Since  this  lecture  was  written.  Dr.  Kussell  seems  tcniave  modified 
the  view  which  he  originally  proposed,  inasmuch  af  he  no  longer 
insists  that  the  increased  tension  of  the  left  auriUe  (which  his 
theory  necessarily  supposes  is  present  during  the  fii  it  ,part  of  the 
ventricular  systole)  is  due  to  mitral  regurgitation.  ]y  the  passage 
quoted  in  the  foot-note,  from  his  instructive  paper  in  the  JoUBNAL 
of  June  2nd,  he  suggests  that  the  increased  tensii  a  of  the  left 
auricle  may  be  due  to  the  incomplete  emptying  of  th<  left  ventricle 
during  its  systole,  and  consequent  imperfect  relie  to  the  full 
auricle.* 

But  if  this  view  be  correct,  should  we  not  expect  ( i  hear  a  sys- 
tolic pulmonary  murmur  as  a  necessary  accompanime  it  of  all  cases 
of  organic  mitral  disease,  in  which  the  pulmonary  se  pnd  sound  is 
accentuated  ?  We  can  hardly  suppose  that  the  dist  ;ntion  of  the 
left  auricle  is  great  in  the  earlj'  stages  of  chlorosis ;  i  ad  if  a  small 
amount  of  distention  is  sufficient  to  constrict  the  pull  lonary  artery 
and  to  produce  a  systolic  murmur,  should  we  not  a  wtiori  expect 
to  have  a  systolic  pulmonary  murmur  produced  in  tlose  cases  of 
mitral  stenosis,  for  example,  in  which  we  may  legitimat  ;ly  conclude 
that  the  distension  of  the  auricle  is  still  more  consi  lerable  .'  It 
may,  of  course,  be  argued  (1)  that  a  systolic  murmur  3  sometimes 
heard  in  the  pulmonary  area  in  cases  of  mitral  stenc  sis  ;  and  (2) 
that  in  those  cases  of  mitral  stenosis  in  which  a  systoli;  pulmonary 
murmur  is  not  present,  the  left  auricle  is  not  dilated.  In  support 
of  the  latter  proposition,  it  may  be  urged  that  in  mitra  stenosis  the 
cardiac  muscle  is  not  degenerated,  as  it  is  in  the  cases  of  anicmia, 
and  that  the  left  auricle,  for  a  time  at  all  events,  is  aole  to  resist 
the  excessive  blood-pressure  in  its  interior,  and  doei  not  dilate. 
But  looking  at  the  matter  from  the  broad  ground  of  qUnical  expe- 
rience, most  observers  will,  I  think,  agree  that  cases  (such  as  cases 
of  mitral  stenosis,  mitral  regurgitation,  fatty  heart,  «tc.)  are  fre- 
quently met  with  in  which  the  left  auricle  is  quite  as  much  dis- 
tended as  we  can  legitimately  suppose  it  is  in  the  earlier  stages  of 
chlorosis,  and  in  which  there  is  no  pulmonary  systolic  murmur. 
If  this  general  proposition  be  granted,  we  must  of  course  conclude 
that  the  pulmonary  murmur  met  with  in  the  earlier  st»;es  of  chlo- 
rosis, is  not  produced  by  the  pressure  of  the  distended  left  auricle 
upon  the  pulmonary  artery,  but  that  it  is  due  (either  i^hoUy  or  in 
part)  to  some  other  condition  or  conditions.  I 

For  these  reasons  I  am  unable  to  accept  Dr.  Eassell's  theory ;  and 
there  are  (as  I  have  already  pointed  out  in  detail),  in  my  opinion, 
grave  objections  to  Dr.  Balfour's  view.  I  am  compelled,  therefore, 
by  the  method  of  exclusion,  to  fall  back  upon  the  purely  pulmonary 
theory'  and  to  ask  whether  there  is  any  conclusive  reason  why  the 
murmur  should  not  be  generated  in  the  pulmonary  artery  itself, 
irrespective  of  any  constriction  by  the  pressure  of  the  auricle,  such 
as  Dr.  Russell's  theory  implies. f 

Dr.  Balfour  argues  that  the  murmur  cannot  be  pulmonary : 

(1.)  Because  "there  are — in  chlorosis — no  causes  of  murmur 
operative  at  the  pulmonary  orifice  which  are  not  at  least  as  active  at 
the  aortic  opening,  so  that  a  pulmonary  murmur  would  certainly  be 
accompanied  by  an  aortic  murmur  also,  and  the  latter  woulcl,  of 
course,  be  propagated  along  the  course  of  the  aorta,  and  more  or 
less  distinctly  into  the  carotids."  (Edlalurtjk  Medical  Jourmil, 
October  1882,  p.  291.) 

This  argument  does  not,  however,  appear  to  be  conclusive. 

In  the  first  place,  we  might  as  well  say,  in  opposition  to  Dr.  Bal- 
four's own  view — the  auricular  theory — that  the  murmur  cannot  be 
mitral,   because   there   are  no  causes  of  murmur  operative  at  the 


*  "  I  shall  now  endeavour  to  explain  the  clinical  phenomena.  The  accentua- 
tion of  the  pulmonary  second  sound,  if  no  lung-affection  be  present,  must  be 
taken  as  indicating  an  abuormal  accentuation  of  blood  behind  the  mitral  ori- 
fice. Whether  this  be  due  to  the  incomplete  emptying  of  the  left  ventricle 
during  its  weakeued  systole,  and  consequent  imperfect  relief  to  the  full  auricle, 
or,  from  the  first,  due  to  a  certain  amount  o^  regurgitation,  or  to  both  these 
cavises,  it  is  unnecessary  to  discuss  here.  The  fact  of  accumuhition  uf  blood  in 
the  pulmonary  circuit,  including  the  left  auricle,  is  sufiicieiit  for  our  present 
purpose,  and  is  warranted  by  the  evidence  given  by  pulsation  at  the  root  of 
the  neck,  by  the  course  of  the  external  jugulars  beco'ming  \isible,  and  perhaps 
by  pulsation  appearing  over  the  right  ventricle,  that  a  like  accumulation  is 
taking  place  in  the  right  cliambers  of  the  heart  and  the  large  vessels  leading 
to  it.'' 

t  There  seems  tome  to  be  no  sufficient  eridence  to  justify  the  belief,  that 
the  murmur  heard  in  the  second  left  interspace,  in  the  early  stages  of  anaimia. 
is  due  to  tricuspid  regurgitation,  as  Parrot  supposed.  The  "mere  presence  of  a 
murmur  in  that  position,  in  the  absence  of  tlie  usual  signs  of  tricuspid  regurgi- 
tation, is  insufficient  evidence  to  justify  such  a  belief.  It  is,  however,  quite 
possible  that,  in  the  later  stages  of  an.'emia,  a  tricuspid  mxnrmur  may  be  heard  in 
this  situation,  as  Dr.  Kussell  supposes. 


mitral  orifice,  which  are  not  at  least  as  active  at  the  tricuspid  open- 
ing, so  that  a  mitral  murmur  would  certainly  be  accompanied  by  a 
tricuspid  murmur ;  and  since  it  is  generally  admitted,  and  as  Dr. 
Balfour  himself  allows  in  the  pa?sage  quoted  below,  that  the  tricus- 
pid murmur  is  of  later  occurrence  than  the  mitral  murmvir.  Dr.  Bal- 
four's auricular  theory  falls  to  the  ground.  Dr.  Balfour  says  :  "  Shortly 
after  the  appearance  of  the  primary  hajmic  murmur,  a  tricuspid 
murmur  and  jugular  undulation  are  found  to  be  developed.  This  is 
naturally  accompanied  by  a  pulmonary  and  also  by  an  aortic  systolic 
murmur,  the  active  cause  in  the  production  of  both  these  murmurs 
being  the  large  blood-waves  sent  on  by  the  dilated  and  hypertro- 
phied  ventricles,  as  was  first,  I  believe,  pointed  out  by  Beau." 
(Edinburgh  Medical  Journal,  October  1SS2,  p.  2y.'>.) 

In  the  second  place,  I  am  not  prepared  to  admit,  unconditionally, 
that  there  are  no  causes  of  murmur  operative  at  the  pulmonary 
orifice,  which  are  not  at  least  as  active  at  the  aortic  orifice.  It  ap- 
pears to  me  quite  possible  that  such  causes  may  exist  in  the  respec- 
tive conditions  of  the  two  ventricles ;  in  the  respective  resistances 
which  the  arterial  blood  meets  with  at  the  orifice  of  the  aorta  and 
in  the  systemic  circulation,  and  which  the  venous  blood  meets  with 
at  the  orifice  of  the  pulmonary  artery  and  in  its  passage  through 
the  lungs ;  and  in  the  respective  physical  conditions  (thickness 
of  coat,  relationship  to  the  chest-wall,  etc.)  of  the  aorta  and  pul- 
monary arter3». 

In  the  third  place,  I  believe  that  aortic  murmurs  are  sometimes 
present  in  the  early  stages  of  chlorosis.  Possibly  they  would  be 
more  frequently  audible  in  such  conditions,  if  it  were  not  for  the 
fact,  that  they  are  so  soft  and  faint  as  to  be  obscured  at  the  base 
by  the  pulmonary  murmur,  and  of  such  low  tension,  and  of  such 
little  force,  as  to  be  inaudible  over  the  course  of  the  aorta  and  in 
the  carotids. 

(2.)  Because  the  point  of  maximum  intensity  of  the  murmur  is 
not  over  the  pulmonary  artery  at  all,  but  from  one  to  two  inches 
to  the  left  of  the  sternum  in  the  second  interspace.  {Edinburyh 
Medical  Journal,  October  1882,  p.  294.)  This  argument  also  fails  to 
convince  me,  for  the  reasons  already  detailed.     (See  p.  1213.) 

(3.)  Because  no  murmur  of  strictly  pulmonary  origin  could  pos- 
sibly be  referred  to  all  four  orifices  in  turn,  as  has  been  the  case 
with  the  hajmic  murmur;  and  second,  because  however  singular  a 
murmur  of  mitral  regurgitation  in  this  position  may  seem  to  be,  its 
causation  is  by  no  means  difficult  to  understand.  {Diseases  of  tlw 
Heart,  second  edition,  p.  137.) 

Neither  of  these  reasons  seem  to  me  to  exclude  the  pulmonary 
hypothesis.  The  mitral  origin  of  the  murmur,  which  Dr.  Balfour 
supports,  would  be  as  effectually  excluded  by  the  first  reason,  as  he 
argues  the  pulmonary  origin  is,  for  no  murmur  of  strictly  mitral 
origin  could  possibly  be  referred  to  all  four  orifices  in  turn.  The 
only  legitimate  conclusion  to  be  drawn  from  the  first  reason  is,  that 
in  chlorosis,  murmurs  may  be  generated  at  more  than  one  orifice,  a 
conclusion  which  we  all  allow.  The  second  reason,  even  if  admit- 
ted, does  not  exclude  the  pulmonary  hypothesis,  but  only  shows 
that  a  mitral  murmur  can  be  heard  in  the  neighbourhood  of  the  pul- 
monary arterj'. 

I  feel  compelled,  therefore,  to  differ  from  Dr.  Balfour,  for  I  do 
not  see  that  any  argument  which  has  been  as  yet  advanced,  con- 
clusively negatives  the  purely  pulmonary  theory. 

As  I  have  previously  stated,  the  sudden  propulsion  of  a  large 
blood-wave  of  abnormal  (spana?mic)  composition  into  the  vessel, 
which  is  possibly  dilated,  seems  to  me  an  efficient  cause  for  the  pro- 
duction of  the  murmur ;  and  we  know,  as  a  matter  of  fact,  that  in 
cases  of  chlorosis  these  conditions  are  actually  present — the  chlo- 
rotic  heart  is  unusually  irritable,  and  contracts  with  unusual  sud- 
denness ;  even  in  the  earlier  stages  there  is  some  dilatation  of  the 
right  ventricle  ;  the  blood  is  spanaemic,  and  in  some  advanced  cases, 
i.e.,  fatal  cases  of  pernicious  anaemia,  the  pulmonary  artery  is 
dilated. 

Dr.  Balfour  himself  states,  in  the  passage  I  have  quoted  above, 
that  aortic  and  pulmonary  murmurs  do  occur  in  the  later  stages  of 
chlorosis,  and  that  the  active  cause  in  the  production  of  both  is  the 
large  blood-wave  sent  on  by  the  dilated  and  hypertrophied  ven- 
tricles. Now,  if  aortic  and  pulmonary  murmurs  can  be  produced  by 
this  cause  m  the  later  stages  of  chlorosis,  and  after,  as  Dr.  Balfour 
argues,  tricuspid  and  mitral  regurgitation  have  occurred,  should  they 
not,  a  fortiori,  be  produced  in  the  earlier  stages,  before,  as  I  main- 
tain, there  is  sufficient  evidence  of  mitral  and  tricuspid  regurgita- 
tion, for  would  not  the  presence  of  a  leak  at  the  tricuspid  and 
mitral  orifices  diminish  the  size  of  the  blood-wave,  and  so.  other 
things  being  equal,  be  likely  to  interfere  with  the  production  of 
rather  than  to  cause  such  murmurs  ? 
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This  subject  is  so  vast,  special,  and  complicated,  that  I  can  only 
promise  to  touch  the  fringe  of  it,  and  this  in  a  roundabout  way.  I 
will  not  presume  to  lay  down  hard  and  fast  rules  by  which  armies 
in  the  field  shall  be  regulated  in  sanitarj'  matters  in  the  future,  but 
rather  describe,  in  narrative  form,  some  of  my  own  experience, 
gained  during  the  time  I  acted  as  the  engineer  member  of  a  Sani- 
tary Commission  sent  out  to  the  army  in  the  Crimea  in  the  spring 
of  1S55. 

[Mr.  Eawlinson  proceeded  to  read  the  instructions  issued  to  this 
committee.  It  was  directed  to  investigate  the  condition  of  every 
hospital,  infirmary,  or  receptacle  for  the  sick,  both  as  to  interior 
ventilation  and  cleanliness  and  external  surroundings.  At  the  same 
time,  the  fullest  powers  were  given  to  the  Commission  to  obtain 
labom-  and  other  assistance  for  the  carrying  out  of  their  recom- 
mendations.    Mr.  Eawlinson  then  resumed"  as  follows.] 

It  General  Orders  could  in  all  cases  have  been  made  applicable, 
and  could  have  been  obeyed,  outside  comment  might  cease,  and  the 
aid  of  a  specially  appointed  Sanitary  Commission  during  the  Crimean 
war  might  not  have  been  needed.  It  may,  however,  from  experi- 
ence, be  assumed  that  there  never  will  be  General  Orders  framed 
sufficient  to  cover  all  contingencies  ;  and  w-e  may  also  assume  that 
there  will  be  neglect  now  and  then,  fronii  various  causes.  Some  of  the 
links  in  the  chain  of  regulations  wdl  break,  and  confu.sion  will 
follow.  The  General  Orders  for  the  army  under  the  command  of 
the  Duke  of  WelUngton  in  the  Peninsula,  in  the  Low  Countries,  and 
in  France,  1809  to  1815,  cannot  probably  be  improved  upon.  Lord 
Eaglau  was  secretary  to  the  Duke,  and  he  must  consequently  have 
been  acquainted  with  the  Duke's  General  Orders ;  and  yet  we  see 
the  utter  confusion  into  which  affairs  drifted  in  the  Crimea.  The 
siege  of  Sebastopol  became,  however,  exceptional. 

To  whom  the  failure  in  the  Crimea  was  due,  it  is  impossible  now 
to  say.  It  was  not,  however,  to  any  individual,  but  rather  to  the 
:ibsence  of  an  independent  sanitary  department  with  the  army,  and 
to  the  want  of  one  home  department  to  direct  and  control,  liavLng 
also  power  to  order  all  stores,  and  to  inspect  their  shipment,  and  to 
see  that  the  several  stores  were  so  arranged  in  the  transports  that 
they  should  be  available  in  the  order  of  then-  necessity,  and  not  to 
have  surgical  appliances  and  medicines  placed  beneath  a  massive 
bulk  of  ammunition.  Blunders  of  this  class  do  not  appear  to  have 
been  avoided,  even  in  the  recent  Egyptian  campaign.  The  Uoyal 
Commission,  which,  under  the  Presidency  of  Lord  Herbert  of  Lea, 
inquired  into  the  sanitarj-  state  of  the  army  after  the  Crimean  War, 
resulted  in  Lord  Herbert's  regulations.  One  of  these  regulations 
provided  that  a  sanitary  officer  should  be  attached  to  the  quarter- 
master-general's staff.  ,  To  this  officer  was  to  be  committed  the  duty 
of  examining  into  the  sanitarj-  condition  of  buildings  selected  for 
occupation  by  troops,  and  into  the  sanitary  condition  of  towns  or 
villages  about  to  be  occupied ;  he  was  also  to  make  recommenda- 
tions for  organising  a  proper  sanitary  police,  to  preserve  cleanli- 
ness, and  for  the  removal  of  nuisances.  But  it  will  be  seen  that 
practical  lessons,  however  well  taught,  and  also  that  sub.sequent 
official  inquiries,  however  ably  conducted,  have  led  up  to  very  little 
th;a  has  proved  to  be  really  useful  when  the  country  again  enters 
upon  war.  The  array  medical  arrangements  had  drifted  back  into 
the  old  groove,  the  old  forms  of  blunders  and  the  old  stories  are 
repeated  -namely,  tliat  the  existing  regulations  are  supposed  to  be,, 
if  not  perfection,  all  that  is  requisite.  In  Government  departments, 
I  ami  sorry  to  say,  that  there  is  not,  on  all  occasions,  due  respect 
.shown  to  tlie  feelings  of  permanent  officials  ;  and,  in  our  case,  we 
werts  not  put  into  communication  with  tlie  heads  of  the  permanent 
medical  department  before  leaving  London,  which,  no  doubt,  gave 
offence,  but  for  which  the  members  of  the  Commission  were  in  n9 
sort  of  waj-  answerable. 

[Mar.  Eawlinson  proceeded  to  state  that,  when  the  Sanitary  Com- 
mission arrived  at  the  seat  of  their  labours,  they  found  the  build- 
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ings  used  as  hospitals  in  an  unsanitay  condition,  the  sewers  of  the 
great  hospital  v.hich  were  foul,  were  frequently  and  thoroughlj- 
flushed,  and  tlie:r  lower  ends  were  covered  to  prevent  the  wind  blow- 
ing up  them  into  the  building ;  the  carcases  of  a  certain  number  of 
animals  which  lay  in  the  neighbourhood  of  the  hospital  were  re- 
moved and  buri'd,  and  many  handcart-loads  of  filth  were  also  re- 
moved. The  wak  of  scavenging  was  carried  on  systematically  until 
the  hospital  ceised  to  be  needed,  owing  to  the  departure  of  the 
troops.] 

Mr.  Rawlinsoi  then  continued  as  follows:  The  Blue  Book  Report 
(1883)  on  the  organisation  oE  the  Army  Hospital  Corps  in  Egypt 
reveals  many  bunders  of  a  type  as  old  as  the  service,  such  as  con- 
fusion in  transnitting  materials  for  use,  and  something  worse  than 
confusion  in  cmtract  supplies,  both  of  materials  and  of  provisions. 
Can  there  be  no  better  service  in  future  ?  War  is  a  blundering, 
extravagant,  aid  destructive  business  under  any  aspect ;  and  the 
best  framed  regulations  come  to  be  disregarded,  and,  even  where 
adhered  to,  th^y  may  at  times  be  the  worst  possible  extravagance. 
The  Egyptian  teport,  1883,  most  fully  sets  forth  the  confusion  into 
which  the  regilations  fell,  and  the  suffering  which  resulted.  De- 
tachments of  tie  army  had,  however,  to  be  removed  suddenlj-,  and 
the  impedimci'ta  necessary  for  use  could  not  follow  as  rapidly. 
Then,  proWsioi  w-as  made  for  contingencies  w-hich  never  happened, 
and,  most  fortmately  for  the  men,  the  war  came  to  an  abrupt  and 
unexpected  tennination. 

Men  in  wai  are  loaded  like  beasts  of  burden.  They  have  to 
march  under  iheir  impedimenta  ;  the  whole  body  may  be  bathed 
in  persplratiot ;  feeding  must  be  irregular,  and  water  may  be 
absent  or  may  be  polluted,  and  in  one  night's  bivouaok  the  body 
m.-iy  be  chilled  so  that  fever  to  a  large  proportion  of  the  men  must 
be  the  result  That  there  must  necessarilj-  be  great  loss  of 
human  life  in  ictual  war  will  be  self-evident  to  anyone  w-ho  knows 
the  least  that  ispossible  about  the  subject.  No  forethought  can  fully 
guard  against  excessive  changes  in  weather.  The  fighting  portion 
of  a  soldier's  life  is  of  short  duration.  It  is  not  in  battle  that 
armies  are  de^troyed,  but  on  the  field,  in  camp,  and  in  hospital. 

Any  buildings  to  be  used  by  sick  or  by  broken-down  and  wounded 
men  may,  as  taught  by  Sir  John  Pringle,  have  the  windows  re- 
moved to  prevent  injury  by  polluted  air,  and  anj-  improved  apparatus 
provided  for  water-snpplj-  may  be  brought  into  use.  Food  in  a  con- 
centrated and  portable  form  maj-  also  be  sen-ed  out,  and  the  hor- 
rible salt  June  and  ration-pork  be  in  future  dispensed  with.  A 
spirit-ration  is  liable  to  be  most  injurious  in  several  ways,  and 
should  not  be  used  except  as  a  medicine. 

For  water-suppl}-,  light  carts  of  steel,  similar  in  form  to  watering- 
carts  in  towns,  maj-  be  of  great  utility,  as  one  horse  or  one  mule 
would  easily  draw  to  a  distance  of  one  or  two  miles  from  100  to  200 
gallons  of  water,  to  be  served  out  to  the  men  in  the  positions  occu- 
pied. Portaljle  water-filters  can  also  be  easily  arranged,  to  be  simi- 
lar in  form  to  the  light  steel  water-carts  ;  so  that  water  for  hospital 
purposes  may  be  filtered  even  in  its  transmission. 

Where  an  army  for  a  time  becomes  stationary,  a  sanitary  corps 
will  find  ample  work  to  do  in  improving  roads,  in  surface- draining, 
in  scavenging,  and  in  ventilating  any  permanent  buildings  used  as 
hospitals ;  and  if  the  service  will  permit  the  use  of  working  parties, 
enormous  benefits  maj-  be  secured  to  entire  force  in  the  field.  A 
skilled  sanitary  officer  will  be  a  man  of  many  expedients  springing 
from  close  and  intelligent  observations  ;  and,  in  his  works,  he  will 
strive  to  save  labour.  Every  country  has  its  character  impressed 
on  its  surface  contours,  and  these  the  geologist  and  engineer  will 
read  at  a  glance.  Wide  and  flat  areas  will  indicate,  as  a  rule,  a  soft 
sulisoil ;  a  steep  gradient  will  indicate  a  subsoil  of  some  hard  mate- 
rial, such  as  gravel ;  rock  will  gencrallj'  show  above  the  [surface ; 
where  there  are  mountains,  there  will  usuallv  be,  at  the  base,  mounds 
of  material,  particles  weathered  from  the  rock  and  admirablj-  suited 
for  road-forming,  as  it  may  be  excavated  and  sorted  so  as  to  save 
the  labour  of  quarrj'ing  and  breaking  for  road-making.  In  future 
wars  it  is  admitted  that  picks  and  spades  may  require  to  be  used  as 
much,  if  not  even  more,  than  rifles.  All  officers  will,  therefore,  have 
to  learn  something  of  engineering.  If  soldiers  c.an  use  pick  and 
spade  to  provide  earthwork  shelter  from  rifle-bullets,  they  may  also 
use  those  implements  for  sanit.ary  purposes.  A  working  armj-  will 
be  more  contented  if  they  find  that  their  labour  tends  to  their  safety 
and  comfort.  Idleness  is  an  incentive  to  vice,  and  leads  to  insubor- 
dination. A  modern  army  will  be  a  very  different  body  of  men  from 
those  forming  the  Peninsular  army  under  Wellington,  and  must  be 
treated  very  diffcrentlj-.  Flogging  is  for  ever  done  with,  and  it  is 
most  di.sgraceful  to  have  any  attempt  at  its  renewal. 
The  General  Orders  of  the  Duke  of  Wellington  are  considered  good 
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examples  ;  but  the  Duke,  in  the  Peninsula,  ever  diil  something  more 
than  unceasingly  refer  to  even  to  his  own  General  Orders.  His  per- 
sonal observation  was  Incessant,  his  perceptions  rapid ;  and  conse- 
quently his  instructions,  outside  any  order-book,  were  practical, 
being  suited  to  the  conditions  and  requirements  of  place  and  time. 
The  SQggestions  of  the  great  Duke  point  to  something  to  be  done  by 
commanders  of  regiments  outside  of  cut  and  dried  formal  regulations. 

I  think  it  may  be  gathered  from  my  remarks,  tfiat  I  do  not  set 
myself  up  as  a  practical  teacher  of  army  hygiene  in  tlie  lield.  The 
purport  of  this  paper  is  rather  to  show  that,  to  preserve  an  army  in 
health,  either  in  barracks  or  in  the  field,  will,  as  in  the  past  so  in 
the  future,  require  activeintervention  on  the  part  of  the  commander- 
in-chief,  of  the  generals,  and  of  the  colonels  and  officers,  outside 
any  printed  regulations,  however  full  and  ample,  ^s  the  Duke  of 
Wellington  explained  on  one  occasion,  to  the  Hous^  of  Lords,  that 
martial  law  was  no  law  otlier  than  the  will  of  the|  commander-in- 
chief;  so,  in  future,  the  commander-in-chief,  during, a  state  of  war, 
must  have  the  power  to  relax  any  published  General  prder  or  regula- 
tion if  necessary,  to  make  better  provisions  for  the  army.  A  sani- 
tary staff,  as  provided  for  by  the  late  Lord  Herbert.,  .distinct  and 
separate  from  both  Commissariat  and  Army  Medical  Departments, 
should  be  with  and  part  of  the  army,  under  the  dire^tcontrol  of  the 
commander-in-chief,  who  shall  have  power  to  ordexiand  expend  in 
this  service  as  he  may  think  necessary,  that  is,  that  any  amount  of 
extraneous  labour  may  be  provided  and  paid  for  which  he  deems 
necessary,  and  the  country  in  which  he  is  can  supply. 

The  army  in  the  Crimea  was  saved  in  a  great  measure  by  volun- 
tary efforts  from  home,  by  relations  and  the  generalpublic  shipping 
out  warm  clothing,  by  Florence  Mightingale  and  hei-  lady-nursing, 
by  distribution  of  food  suited  to  sick  men  in  hospital,  and  by  extra 
voluntary  furnisliing  of  medical  comforts,  and  also  by  the  labours 
of  the  AJrmy  Sanitary  Commission.  The  expenditures  by  all  these 
parties  were,  however,  mere  fractions  in  the  gross  c^st  of  the  war  ; 
if  these  entire  extras ,  had  been  provided  for,  it  would  only  have 
amounted  to  about  half  a  week's  expenditure  if  the  cost  of 
the  war.  ij 

In  touching  on  this  question  of  army  hygiene,  evpn  at  this  day, 
I  know  that  1  am  venturing  on  disputed  ground.  But  that 
enormous  improvement  took  place  in  the  British,  army  in  the 
Crimea  from  some  cause  or  causes,  after  the  advent  of  the  Sanitary 
Commission,  cannot  be  disputed  ;  but,  officially  the  cfedit  has  never 
been  accorded  to  that  commission.  The  one  great  fact  was,  how- 
ever, made  unmistakable,  namely,  that  from  the  spring  of  18.55  the 
health  and  condition  of  the  British  army  began  to  improve,  until, 
by  the  autumn  of  that  year,  the  entire  force  in  the  field  was  in  a 
state  of  health,  and  was  under  a  less  rate  of  mortality  than  when 
in  barracks  at  home,  and  this  continued  until  the  close  of  the  war. 
The  French,  the  Sardinians,  and  the  Eussian  soldiers,  however, 
knew  of  no  such  abatement  of  camp  and  hospital  sickness,  the  de- 
struction of  life  having  gone  on  up  to  the  close  of  the  war.  Full 
details  may  be  found  in  the  Army  Returns  of  the  several  nations, 
and  in  a  pamphlet  by  Surgeon-General  T.  Longmore,  entitled  "  The 
Sanitary  Contrasts  of  the  British  and  French  Armies  during  the 
Crimean  War.''     1883. 

Without  giving  the  details  furnished  by  Surgeon-General  Long- 
more,  I  may  state,  from  pp.  17,  18,  that  the  British  army  in  the  first 
winter  had  2,280  deaths  from  fevers  of  all  kinds;  in  tlie  second  winter, 
the  number  was  reduced  to  129.  The  reduction  in  the  deaths  from 
typhus  was  from  104  to  16.  Amongst  the  French  troops,  thedeatlis 
from  typhus  were  00  the  first  winter,  10,278  the  second  winter.  The 
French  had  no  sanitary  commission,  the  hospitals  remained  nnsca- 
venged,  unventilated,  and  their  hospital  drains  unimproved,  the  result 
being  excessive  overcrowding,  until  men  and  doctors  alike  perished  ; 
the  British  hospitals  being  absolutely  free  from  typhus  cases.  Taking 
these  results  into  account,  Surgeon-General  Longmore  states  :  "  It 
is  well  that  the  practical  lessons  in  sanitary  science  aiforded  by  the 
events  of  the  Crimean  War,  should  not  be  allowed  to  pass  out  of 
mind."    In  these  remarks  I  cordially  agree. 

The  Embankment  Ventilators.— The  London  Trades'  Council 
have  issued  a  circular  to  the  14,805  working  men  members  in  t^ie 
London  district,  calling  their  serious  attention  to  the  recent  action 
of  Parliament,  and  especially  the  Jlotropolitan  Board  of  Works,  "  in 
seeking  to  deprive  the  travellers  and  the  workmen  permanently  em- 
ployed in  carrying  on  the  traffic  of  the  Metropolitan  District  Rail- 
way, of  the  ventilators  recently  constructed  there  for  the  advantage 
of  the  public  using  the  line.'  A  committee  has  been  formed,  with 
Mr.  G.  Anderson,  M.P.,  as  chairman,  to  oppose  the  Bill  of  the  Metro- 
politan Board  of  Works  for  the  removal  of  the  ventilators. 
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Lectuke  IX. — TheZMetamoephosis  of  the  Bateachians. 

The  change  undergone  by  the  Tadpole,  in  its  passage  into  the 
Frog,  is  so  great  as  to  merit  the  name  of  a  metamorphosis.  It  con- 
si.sts  essentially  in  the  reduction  and  atrophy  of  a  series  of  pro- 
visional embryonic  organs,  and  the  appearance  of  adult  organs  in 
their  place.  -■;■ '  .  ;." 

Two  pairs  of  limbs  appear  nearly  simultaneously  as  small  buds, 
one  pair  on  each  side  of  the  body,  and  anteriorly  and  posteriorly  in 
relation  to  its  long  axis.  The  hinder  pair  show  themselves  at  the 
junction  of  the  tail  and  body,  while  the  anterior  pair  are  concealed 
under  the  opercular  membrane.  The  lungs  acquire  greater  im- 
portance, and  both  branchial  and  pulmonary  respiration  go  on,  for 
some  time  together.  When  the  adult  organs  have  acquired  a  suf- 
ficient degree  of  development,  the  gills  are  finallj'  entirely  Jost. 
There  is  also  a  change  in  the  region  of  the  mouth ;  the  homy  be;  k 
is  thrown  off,  and  the  mouth  loses  its  suctorial  character.  The  ej^cs, 
which  have  hitherto  been  concealed  under  the  skin,  become  exposed 
on  the  surface ;  and  at  this  time  the  front  limbs  appear.  With  these 
external  changes,  important  internal  modifications  take  place  in 
the  month,  the  vascular  system,  and  the  visceral  arches.  A  gradual 
atrophy  of  the  tail  occur?,  commencing  at  the  apex,  and  results  in 
the  complete  absorption  of  this  organ.  The  long  alimentary  canal 
becomes  shortened,  and  the  diet  of  the  animal  becomes  changed 
from  herbivorous  to  insect-eating  or  carnivorous.  The  above  are 
the  changes  wliich  occur  in  the  metamorphosis  of  the  Frog ;  but 
some  modifications  of  this  process  are  found  in  other  Batrachians. 
Several  forms  are  known  which  are  hatched  in  the  adult  form  ;  then 
metamorphosis  seems  to  takeplace  in  the  egg,  though  its  exact  amount 
is  a  matter  of  doubt.  In  Pipa,  the  larva  leaves  the  cells  on  the  back  of 
the  mother  in  a  condition  closely  resembling  the  adult.  The  em- 
bryo develops  a  long  tail  in  the  egg,  which  is  absorbeel  before  hatch- 
ing. The  larva  of  Rhinoderma  is  stated  to  be  without  external  gills, 
anel  appears  to  be  hatched  while  still  in  the  laryngeal  pouch  of  the 
male.  The  tadpole  Pseudis  paradoxa  attains  an  immensely  greater 
bulk  than  the  adult — a  peculiarity  which  may  be  a  question  of 
nutrition,  or  may  perhaps  be  explained  by  supposing  that  the  larva 
resembles  a  real  ancestral  form  which  was  much  larger  than  the 
existing  frog.  Anotlier  form  of  perhaps  still  greater  morphological 
interest  is  the  larva  of  Dactylethra.  Its  mouth  is  not  inferior  in  posi- 
tion, suctorial,  anel  small,  but  is  very  wide,  like  that  of  Siluroids 
and  Lophius,  has  an  underhung  lower  jaw,  and  extremely  long  ten- 
tacle from  each  upper  lip,  and  possesses  no  trace  of  the  primordial 
horny  jaws  of  the  ordinary  kind.  In  conformity  with  these  charac- 
ters, the  head  is  extremely  flat  or  depressed.  Instead  of  being  thick 
and  high.  There  are  no  claspers  beneath  the  chin ;  the  branchial 
orifice  is  not  confined  to  the  left  side,  but  exists  on  the  right  Siele 
also.  The  tail,  like  the  skull,  is  remarkably  chimreroid ;  it  ter- 
minates in  a  thin,  long,  pointed  lash  ;  and  the  whole  candal  region 
is  narrow  and  elongated,  as  compared  with  that  of  our  ordinary 
Batrachian  larvie.  The  fore  limbs  are  not  hidden  beneath  the  oper- 
cular fold.  The  actual  complexity  of  the  organisation  of  different 
tadpoles,  and  their  relative  size,  as  compared  to  the  adult,  vary  con- 
siderably ;  the  tadpoles  of  the  toads  being  the  smallest,  and  those  e  f 
Pseudis  the  largest.  The  external  gills  reach  a  very  great  develof- 
ment  in  certain  forms  which  are  hatched  in  late  larval  stages.  It 
seems,  however,  that  this  development  is  due  to  those  gills  being 
especially  required  in  the  stages  before  the  hatching.  Thus,  :n 
Alytes,  in  which  the  larva  leaves  the  egg  in  a  stage  after  the  loss  of 
the  external  gills,  these  structures  reach,  in  the  egg,  a  great  stage  of 
development. 

The  various  features  in  the  anatomy  of  the  Tadpole  point  to  its 
being  a  repetition  of  a  primitive  vertebrate  type,  the  nearest  living 
approach  to  which  appears  to  be  the  Lamprey.  The  resemblance 
between  the  mouths  of  the  Tadpole  and  the  Lamprey  is  very 
striking ;  and  many  of  the  peculiarities  of  the  larval  skull  of  the 
Batrachians,  especially  the  position  of  Meckel's  cartilage  and  the 
subocular  arch,  probably  find  their  parallel  in  the  Lamprey.     Th 
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internal  hypoblastic  gill-sacs  o£  the  Frog,  with  their  branchial 
processes,  are  probably  equivalent  to  the  gill-sacs  of  the  Lamprey ; 
and  it  is  not  improbable  that  the  posterior  openings  of  the  gill- 
pouches  of  Myxine  are  equivalent  to  the  original  paired  openings 
of  the  branchial  sac  of  the  Tadpole.  Though  the  resemblances  be- 
tween the  Lamprey  and  Tadpole  are  marked,  there  is  no  ground  for 
supposing  that  the  former  is  closely  related  to  an  ancestral  form  of 
Amphibian.  Of  the  ancestral  stock  with  a  perioral  suctorial  disc, 
the  Cyclostomata  are,  according  to  Balfour,  the  nearest  living  repre- 
sentatives ;  and  the  resemblances  between  the  Tadpole  and  the 
Lamprey  are  probably  due  to  a  common  descent  from  this  stock, 
from  which  the  Ganoids  also  give  evidence  of  being  descended. 


ON   THE   ElfTRANCE    OP   AIR    INTO   VEINS    DURING 
OPERATIONS. 

(The  Tbeatmbnt  op  the  Accident,  with  two  Illustkative 
Cases.) 

By  FREDERICK  TREVES,  F.R.C.S., 

A^sbtaut  Surgeon  to,  and  Senior  Demonstrator  of  Anatomy  at,  the  London 
Hospital. 

Among  the  more  serious  complications  of  surgical  procedures,  and 
holding  a  high  place  in  the  list  of  surgical  calamities,  is  the  entrance 
of  air  into  veins  during  operations.  It  is  well  known  that  in  some 
of  the  simplest  operations  about  the  neck  or  axillaj  this  complica- 
tion may  lead  to  an  abruptly  fatal  result,  or  may  provoke  at  least  a 
train  of  most  alarming  symptoms.  The  air  in  such  cases  is  drawn 
into  the  thorax  through  a  partly  divided  vein  by  the  inspiratory  move- 
ment of  the  chest,  just  as  air  is  drawn  through  the  trachea  into  the 
lungs.  This  aspiratory  effect  of  the  thorax  upon  the  venous  circulation 
does  not  appear  to  extend  beyond  the  vessels  of  the  neck  and  axilla; 
and  the  few  reported  cases  where  air  is  said  to  have  been  drawn 
through  wounds  in  other  veins  {e-i/.,  the  median  and  long  saphenous 
veins)  are  open  to  considerable  doubt. 

From  an  examination  of  the  sixty-seven  cases  collected  by  Green,* 
it  would  appear  that  the  accident  has  occurred  with  greatest  fre- 
quency during  the  removal  of  tumours  from  the  cervical  and  axil- 
lary regions.  It  has  been  met  with  also,  although  in  but  a  compa- 
ratively small  number  of  instances,  in  cases  of  amputation  at  the 
shoulder,  in  resection  of  the  scapula,  in  ligature  of  the  subclavian 
artery,  in  venesection  of  the  external  j  ugular  vein,  and,  in  one  instance, 
during  the  introduction  of  a  seton  in  the  neck.  The  cervical  veins 
appear  to  have  been  much  more  frequently  the  seat  of  the  trouble 
than  have  been  the  veins  of  the  axilla. 

That  air  may  enter,  it  is  necessary  that  the  vein  be  only  partly 
divided.  If  the  vessel  be  entirely  cut  across,  the  limp  walls  of  the 
divided  vein  are  drawn  together  during  the  respiratory  movement, 
and  its  lumen  is  more  or  less  entirely  closed.  This  closure  is  really 
effected,  of  course,  by  atmospheric  pressure,  and  can  be  well  seen  in 
drawing  air  along  a  thin  India-rubber  tube,  a  part  of  whose  wall 
has  been  divided.  Veins  whose  walls  are  thickened  are  apt  to  favour 
the  entrance  of  air,  as  are  also  such  vessels  as  are  bound  up  in  in- 
flammatory material,  or  in  the  substance  of  a  new  growth.  The 
external  jugular  vein,  moreover,  is  so  related  to  the  cervical  fascia, 
and  the  axillary  vein  to  the  costo-coracoid  membrane,  that  those 
Tes.sels  remain  patent  when  cut  across.  Often  the  dragging  upon 
the  parts,  as  in  removing  a  tumour,  is  such  as  to  make  some  of  the 
veins  that  have  been  diviiled  gape  and  remain  open. 

Of  the  symptoms  of  the  accident,  it  is  only  necessary  to  say 
that  the  entrance  of  the  air  is  marked  hy  a  very  distinct  hissing 
noi.sc,  precisely  like  that  heard  when  air  and  water  are  being 
drawn  up  by  a  syringe.  The  patient,  if  not  ana;sthetised,  is  seized 
with  a  sudden  terror ;  there  is  severe  dyspnoea,  with  hurried  and 
violent  inspirations  ;  the  action  of  the  heart  becomes  irregular,  and 
often  tumultuous;  the  pulse  sinks;  there  is  more  or  less  profound 
syncope,  and,  in  some  cases,  convulsions  of  a  tetanic  character,  or 
a  violent  cough.  About  two-thirds  of  the  patients  so  affected  die, 
the  majority  within  a  few  minutes,  the  remainder  after  an  interval 
of  hours,  or  even  days.  On  the  other  hand,  recovery  has  taken 
place  even  after  the  symptoms  have  been  very  severe,  and,  in  nine 
of  the  cases  collected  by  Green,  no  visible  ill  effects  followed  upon 
the  accident,  although  the  hissing  noise  was  distinctly  heard. 

Aa  regards  the  patliology  of  the  condition,  it  would  appear  that 
the  fatal  result  depends  rather  upon  the  rapidity  with  which  the  air 
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is  introduced,  than  upon  the  actual  amount  that  enters,  other  things 
being  equal. 

The  air  is  found  to  occupy  the  right  auricle,  and  is  often  con- 
siderable in  quantity.  It  may  be  found  also  in  the  right  ventricle, 
and  a  little  may  even  have  passed  as  far  as  the  pulinonary  artery 
and  its  branches. 

Death  appears  to  be  due  to  arrest  of  the  pulmonarj-  circulation, 
and  to  interference  with  the  heart's  mechanism.the  mixture  of  blood 
and  air  in  the  right  side  of  the  heart  being  such  as  to  render  the 
proper  workirg  of  tlie  tricuspid  and  pulmonary  valves  impossible. 
The  dyspnoea  is  probably  entirely  due  to  the  sudden  interruption  in 
the  circulation  of  blood  through  the  lungs,  and,  as  but  little  blood 
can  reach  the  left  ventricle,  the  brain  must  become  anajmic,  and 
thus  the  condition  of  faintness  be  produced. 

In  connection  with  the  important  subject  of  treatment,  a  great 
many  very  diif  erent  expedients  have  been  proposed  by  those  who 
have  dealt  wi:h  the  subject.  The  first  step  to  be  taken  is  obviously 
to  prevent,  cs  promptly  as  possible,  any  further  entrance  of  air 
into  the  vein 

To  attem'pt  to  effect  this  end  by  ligaturing  the  vessel — as  some  sug- 
gest— is  certainly  not  adrisable.  The  application  of  a  ligature  involves 
time;  and  if  the  operator  were  fortunate  enough  to,'beable  to  secure  the 
vein  during  t;ie  inspirator}-  movement,  he  may  have  prevented  some 
air  from  entering,  but  at  the  same  time  he  will  have  certainly  pre- 
vented its  exit  during  the  next  expiration.  To  put  a  finger  upon 
the  wounded  vein  during  inspiration,  and  remove  it  during  the  ex 
piratory  movement  is  certainly  a  better  practice.  But  with  regard 
to  this  itmusv  be  by  no  means  easy  to  detect  in  a  large  wound  the 
exact  vein  that  is  wounded.  The  hissing  sound  is  the  only  guide ; 
there  is  nothing  to  be  seen.  One  surgeon  advises  that  the  finger 
should  be  applied  at  the  spot  where  the  bubbles  are  seen  entering 
the  vein.  Btt  unfortunateh'  the  air  does  not  enter  the  vessel  in  the 
form  of  bubbles,  and,  intleed,  any  bubbles  that  may  be  seen  repre- 
sent air  that  is  escaping  from  the  vein.  To  wait  until  an  expiratory 
movement  lud  rendered  the  seat  of  injury  obvious  by  the  issuing  of 
bubbles  would  not  be  the  best  mode  of  action.  The  advice  of  others 
also  that  the  chest  should  be  so  firmly  secured  as  to  arrest  for  a 
while  all  respiratory  movement,  does  not  appear  to  be  sound.  In 
such  a  procedure  the  treatment  would  seem  to  be  begun  at  the 
wrong  end. 

Without  discussing  other  methods  that  have  been  proposed,  I 
think  the  fact  has  been  somewhat  overlooked,  that  this  acci- 
dent can  only  occur  in  what  may  be  termed  dry  wounds.  The 
wounded  vein  must  be  either  exposed  to  the  air  or  be  covered  bj- 
but  a  slight  amount  of  blood  before  it  can  permit  of  air  being  drawn 
into  its  interior.  In  a  deep  wound  filled  with  blood,  the  accident 
is  impossible,  and  the  strange  exemption  of  tracheotomy  wounds 
from  this  complication  may  be  in  some  way  due  to  the  free  venous 
bleeding  with  which  they  are  often  associated.  It  appeared  to  me 
that  the  best  precaution  to  adopt  in  cases  likely  to  be  attended  with  the 
aspiration  of  air  into  the  veins  was  to  have  an  attendant  ready  with 
a  sponge  filled  with  water,  which  could  be  squeezed  into  the  wound 
at  the  first  alarm.  With  such  a  measure,  no  time  need  be  wasted  in 
searching  for  tlie  vein,  the  entrance  of  air  would  be  at  once  arrested, 
and  at  the  most,  a  little  clean  water  dra\^'Ti  into  the  circulation. 
This  plan  I  adopted  in  the  two  cases  reported  below.  Bearing  in 
mind  that  the  wound  is  most  dangerous  when  most  "  dry,"  it  will 
be  understood  that  the  accident  has  often  occurred  while  a  tumour 
has  been  torn  away  from  its  attachments,  and  also  after  a  deep 
wound  has  been  well  spongeil  out. 

The  second  step  in  the  treatment  of  the  accident  is  to  endeavour 
to  remove  the  air  that  has  already  entered  the  chest.  This,  I  think, 
can  be  best  effected  by  waiting  until  the  next  expiratory  movement, 
and  then  bringing  forcible  pressure  to  bear  upon  the  front  of 
the  thorax.  The  air  so  expressed  bubbles  up  through  the  water  or 
blood  that  still  fills  the  wound,  and  is  obviously  unable  to  re-enter 
so  long  as  the  wound  is  protected  in  the  way  indicated. 

The  ease  with  wliioh  a  large  quantity  of  air  was  expressed  from 
the  chest  in  the  first  of  the  cases  below  reported,  would  render  it 
difficult  to  endorse  Mr.  Erichsen's  statement  when  he  says :  "We 
cannot,  by  an}'  compression  that  we  may  employ,  squeeze  the  air 
out  of  the  heart."  The  elasticity  of  the  chest  in  the  young,  the 
superficial  position  of  the  right  auricle,  and  the  lax  walls  of  that 
cavity,  would  appear  to  be  facts  opposed  to  Mr.  Erichsen's  con- 
clusions. 

The  suggestion  that  the  air  should  be  sucked  out  of  the  auricle 
through  a  catheter  passed  down  one  of  the  main  veins,  cannot  be 
too  strongly  condemned.  One  of  the  strangest  proposals  current  is 
that  artificial  respiration  should  be  resorted  to  in  these  cases.    The 
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reasons  for  this  proposal  are  not  evident.  There  ishot  only  quite 
enough  air  in  the  thorax  already,  but  a  great  dcalmo  much,  and 
the  dyspncea  depends  not  upon  lack  of  air  in  the  Ings,  but  upon 
lack  of  blood.  The  only  probable  efiEect  of  artific|l  respiration 
■would  be  the  introduction  of  more  air  into  the  veins. 

Lastly,  when  all  the  air  has  been  expressed,  the  founded  vein 
should  be  seized  (most  conveniently  with  a  pair  of  Sfencer  Wells's 
forceps),  and  either  entirely  divided  or  ligatured.  lis  procedure 
should  be  adopted  during  the  expiratory  movement.  \y  the  treat- 
ment advocated,  the  accident  may  be  immediately  dalt  with,  the 
entrance  of  air  may  be  immediately  arrested,  and  thebarts  placed 
in  a  convenient  condition  for  the  expression  of  the  ir  drawn  in. 
The  following  are  the  cases  alluded  to.  I  am  indebta  to  my  col- 
league, Mr.  Adams,  for  being  enabled  to  operate  in  eacj  instance. 

Case  i. — A  child,  aged  2,  was  admitted  into  the  Loqon  Hospital 
with  severe  dyspnoea  following  the  inhalation,  some  tinji  previously, 
of  a  foreign  body — a  fragment  of  nutshell.  AH  attemis  to  remove 
the  substance  from  the  larynx  having  failed,  and  the  djpncea  being 
severe,  I  performed  tracheotomy.  The  child  was  very  fat  a^  the  trachea 
deep.  There  was  free  venous  bleeding.  Just  as  the^rachea  was 
about  to  be  opened,  and  immediately  after  the  wouij  had  been 
sponged  out,  a  hissing  sound  was  heard,  and  alarming  Jmptoms  at 
one  appeared.  The  child  became  sudflenly  collapsed,  tie  pulse  be- 
came irregular  and  imperceptible,  and  the  breathing  \ky  laboured. 
In  a  minute  or  so  the  child  appeared  to  be  dead.  It  ws  impossible 
to  tell  the  position  of  the  wounded  vein.  Water  waspourcd  into 
the  wound,  which  was  rapidly  filling  with  blood,  and  ircible  pres- 
sure was  brought  to  bear  upon  the  thorax.  Some  tmnty  bubbles 
of  air  at  once  made  their  appearance.  The  wound  w^  kept  care- 
fully filled  during  the  next  inspiration,  and  then  tlfc  chest  was 
again  compressed,  bringing  out  more  bubbles  of  air.  Ckided  by  the 
bubbles,  the  tissues  were  seized  by  a  pair  of  clamp  f|rceps  about 
the  region  of  the  wounded  vein  during  the  next  expir^ion,  and  the 
vessel  so  secured.  The  parts  included  in  the  forceps  wee  cut  across, 
no  further  trouble  occurred,  and  the  child  made  anexcellent  re- 
covery. The  improvement  that  followed  upon  the  expfession  of  air 
from  the  chest  was  very  marked  and  immediate.  The  [oreign  body 
was  coughed  up  on  the  third  day  after  the  operation.     1 

Case  ii. — In  the  case  of  this  patient,  a  man  about  oi  I  was  liga- 
turing the  common  carotid  as  a  preliminary  step  to  thqremoval  of 
a  large  sarcomatous  growth  of  the  tonsil.  The  patient  was  stout, 
and  had  a  thick  .short  neck.  The  tumour  greatly  emlirrassed  his 
breathing.  Anticipating  trouble,  I  had  a  sponge  filledlwith  warm 
water  held  ready  at  hand.  Before  the  ligature  was  apiJied,  a  liiss- 
ing  noise  was  heard,  and  the  wound  was  thereupon  aljnost  imme- 
diately filled  with  water.  The  patient,  in  this  instance,  exhibited 
no  untoward  symptoms.  The  wound  being  kept  filled  vith  water, 
the  thorax  was  forcibly  compressed  during  the  next  expiratory 
movement,  and  a  surprisingly  large  number  of  bubbles  appeared  in 
the  wound.  The  tissues  were  seized,  and  the  vein  clamped  as  in  the 
previous  case.  No  further  trouble  occurred.  The  operation  was 
completed,  and  the  patient  left  the  hospital  greatly  relieved.  It 
may  be  added  that,  in  both  cases,  the  patient  was  under  the  influ- 
ence of  an  ansesthetic. 


A3SEURYSM  OF  THE  POPLITEAL   ARTERY  :     DIGITAL 

COMPRESSION:     CURE  WITHIN  NINE  HOURS. 

By  ARTHUR  E.  BARKER,  F.R.C.S.Eng., 

Assistant-Surgeon  to  University  College  Hospital,  and  Assistant-Professor 

of  Clinical  Surgery  at  University  College. 


The  following  case  may  serve  to  encourage  many  of  us  whose  faith 
in  the  advantages  of  digital  compression,  as  compared  with  other 
modes  of  treating  aneurysm,  has  perhaps  begun  to  languish  of  late. 
When  the  case  first  came  under  my  notice,  I  am  free  to  confess  that 
I  was  not  inclined  to  digital  compression.  Experience  and  observa- 
tion had  impressed  me  rather  unfavourably  as  regards  this  method.  It 
appeared,  on  the  whole,  to  possess  few  advantages  over  immediate 
ligature  of  the  femoral  artery,  now  that  the  latter  operation  is  deprived 
of  almost  all  its  dangers  by  the  antiseptic  treatment.  It  seemed, 
further,  to  have  several  disadvantages  not  inherent  in  the  latter 
method,  such  as  more  discomfort  to  the  patient  and  greater  loss  of 
time,  together  witli  the  uncertainty  of  cure  and  the  difficulty  of 
carrying  it  out  fairly.  As  to  the  treatment  with  Esmarch's  bandage, 
I  confess  to  being  still  less  favourably  impressed  by  it  than  by  eitlier 
of  the  methods  mentioned,  after  trying  it,  and  having  seen  it  in  the 
hands  of  others.  I  think,  too,  tliat  these  views  were  shared  gene- 
rally by  my  colleagues,  who  saw  the  case  ;  and  we  all  expressed  the 


opinion  that,  in  our  own  persons,  we  would  rather  submit  to  ligature 
of  the  femoral  at  once  than  undergo  the  more  tedious,  painful,  and 
uncertain  methods  alluded  to.  The  patient,  however,  was  a  nervous, 
and,  in  these  matters,  somewhat  timid  man,  who  could  only  by  much 
persuasion  be  induced  to  enter  the  hospital ;  and  then  only  on  con- 
dition that  digital  compression,  of  which  he  knew  something,  should 
be  given  a  thorough  trial.  I  therefore  yielded  to  his  wishes,  and  the 
result  has  been  above  all  my  expectations. 
The  clinical  notes  of  the  case  are  as  follows. 
J.  H.,  aged  42,  a  sergeant  in  the  Volunteers,  served  many  years  in 
the  regular  army,  and  was  discharged  at  the  end  of  his  service  in 
good  health.  In  September  1882,  while  drilling,  he  caught  his  foot 
in  a  drain  and  stumbled,  giving  his  right  knee  "  a  twist."  He  was 
able  to  continue  his  drill,  but  felt  a  pain  in  the  knee  from  that  time 
on,  most  marked  when  he  attempted  to  kneel  at  the  rifle-range,  so 
that  he  was  soon  obliged  to  give  up  this  practice  altogether.  This 
continued,  and  he  was  treated  elsewhere  in  various  ways  for  rheu- 
matism, etc.,  until  lie  presented  himself  among  my  out-patients,  at 
University  College  Hospital,  in  April  1883.  He  then  complained  of 
vague  sensations  and  pains  in  the  right  thigh  and  calf,  and  pointed 
out  an  erythematous  rash  over  the  same  area,  which,  he  said,  had 
recently  appeared.  This  rash  I  set  down  to  the  prolonged  use  of 
arnica  lotion.  On  his  next  visit,  about  a  week  later,  the  rash  having 
now  disappeared,  he  drew  my  attention  more  closely  to  the  knee, 
and  gave  the  more  definite  history  as  above.  I  then  examined  the 
ham,  and  at  once  detected  the  aneurysm.  He  stated  that  his  health- 
sheet  was  a  good  one  when  he  left  the  army,  but  later  we  found 
scars  on  the  genitals  and  legs,  and  obtained  a  history  of  treatment 
for  venereal  disease,  almost  positively  constitutional  syphilis.  He 
now,  however,  appeared  strong  and  well  preserved,  but  had  a  marked 
arcu's  senilis.  Nothing  abnormal  was  found  in  tlie  thoracic  or  ab- 
dominal organs,  and  his  urine  was  normal. 

The  aneurysm  appeared  about  the  size  of  a  hen's  egg,  and  gave 
the  impression  of  being  of  flattened  saccular  form,  from  the  cha- 
racter of  the  pulsation  and  the  shape  of  the  area  of  the  latter,  which 
might  have  been  about  covered  by  the  palm  of  the  hand.  Tl^e 
stroke  in  the  sac  could  be  easily  controlled  by  pressure  with  the 
finger  on  the  vessel  above.  The  skin  over  the  tumour  was  un- 
affected. .  .     . 

On  admission  into  hospital,  I  directed  the  patient  to  remam  m 
bed,  enjoined  quiet  in  every  way,  and  regulated  his  diet.  Then,  on 
April  26th,  volunteers  having  been  obtained  from  among  the  students, 
digital  compression  was  commenced  at  4.15  P.M.  The  inner  aspect 
of  the  thigh  had  been  previously  washed,  shaved,  and  then  dusted 
with  French  chalk.  The  students  were  told  off  in  pairs,  each  pair 
to  be  on  duty  for  two  hours,  and  each  one  of  these  to  compress  tor 
ten  minutes  at  a  time,  while  his  companion  observed  the  state  of  the 
aneurysm,  and  rested  his  hand.  The  pressure  I  directed  to  be  made 
with  the  thumb  of  one  hand,  aided  by  the  finger  of  the  other  hand, 
but  without  any  weight  or  compression.  The  spot  of  compression 
was  to  be  varied  a  little  with  each  fresh  hand,  so  as  to  prevent 
unluetenderness,  but  enough  force  was  to  be  employed  to  com- 
pletely control  the  flow  of  blood.  Nothing  could  exceed  the  zeal  and 
care  with  which  the  students  threw  themselves  into  this  work,  and 
to  this,  no  doubt,  the  very  successful  issue  is  in  a  large  measure 
due.  The  patient  lay  upon  his  right  buttock,  with  both  thigh  and 
leg  sli<^htly  flexed,  the  pressure  being  applied  on  the  artery  a  little 
below  Poupart's  ligament.  In  this  way,  compression  was  maintained 
more  or  less  completely,  but  without  any  change  in  the  state  of  the 
aneurysm  until  midnight.  Then  the  pulsation  was  observed  to  be- 
come much  feebler,aud  soon  afterwards  had  ceased  entirely.  Thiscon- 
solidation  of  the  contents  of  the  sac  was  accompanied  by  sonwj 
cramp-like  pains  in  the  leg  ;  but,  beyond  this,  the  normal  condition 
of  the  lunb  seemed  but  little  disturbed.  At  no  time  did  it  feel  cold 
or  numb,  or  require  wrapping  up.  When  the  pulsation  had  quite 
ceased,  I  only  directed  that  pressure  should  be  continued  for  another 
hour  and  that  the  patient  should  wear  until  morning  a  bag  of  shot 
over  Pouparfs  ligament;  also  that  he  should  have  a  little  morphia 
to  obtain  a  good  sleep.  Towards  the  end  of  the  compression,  he 
was  becoming  ratheruncomfortable,butafterthehypodermic injection 
he  obtained  some  rest,  and,  when  I  saw  him  in  the  morning,  looked  very 
well  thouo-h  rather  tired.  The  aneurysm  was  then  quite  solid,  and 
already  considerably  reduced  in  size.  The  limb  was  sensibly  cooler 
than  its  fellow,  but  was  otherwise  normal,  except  for  a  tnUing 
numbness  in  one  spot  in  the  calf.  No  arterial  stroke  could  be  felt 
anywhere  below  the  knee. 

There  is  little  to  be  noted  after  this,  except  that  the  solid  mass  in 
the  ham  contracted  steadily,  and  the  patient  was  very  comfortable, 
leaving  hospital  on  the  ninth  day  from  the  cure.     I  have  seen  bun 
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often  since,  and  for  the  ]ast  time  on  May  81st.  He  is  now  walking 
abont  freely,  and  has  nothing,  except  a  trace  of  the  same  numbness 
in  the  calf,  to  indicate  that  anytliing  had  been  the  matter,  the 
aching  in  the  linee  having  disappeared.  The  tibials  cannot  yet 
be  felt  to  pulsate,  but  the  warmth  of  the  limb  is  hardly  at  all  dif- 
erent  from  its  fellow.  On  the  whole,  it  is  difficult  to  imagine  a  bet- 
ter result  in  every  way. 


ON   PULMONARY    CONSUMPTION   AND   INFECTION.* 
Bv   WILLIAM    DALE,   M.D.Lond. 


In  presuming  to  address  a  few  remarks  to  you  on  certain  new  views 
on  pulmonary  consumption  as  a  basis  for  discussion,  I  hope  to  learn 
far  more  than  I  profess  to  teach.  I  shall  therefore  attempt  nothing 
further  in  this  paper  than  the  recalling  these  ^-iews  to  your  re- 
membrance, with  some  brief  comments  thereon  as  I  proceed  ;  and, 
since  they  occupy  so  large  a  space  in  current  medical  literature,  and 
have  been  adopted-^I  think  hastily  adopted — by  many  of  our 
medical  brethren,  their  introduction  here  cannot  be  considered  out 
«f  place. 

first,  then,  I  judge  we  must  admit  that  the  parasitic  micro- 
organism bacillus  is  almost  invariably  present  in  pulmonary  con- 
sumption (Koch,  Dr.  Theodore  Williams),  notwithstanding  that  its 
nature  has  been  questioned,  and  mainly.  I  believe,  on  the  ground 
that  aniline  dyes,  to  whose  aid  we  owe  its  discovery,  are,  chemi- 
cally, very  uncertain  bodies.f  But,  on  the  other  hand,  our  present 
knowledge  does  not,  I  submit,  entitle  us  to  the  inference  that  this 
bacterian  form  is  the  essential  cause  of  that  disease, J  for  it  has  been 
well  said  :  "It  is  quite  possible  that  the  evolution  and  involution 
of  the  bacteria  in  the  sputa  may  proceed  without  there  being  neces- 
sarily a  total  causal  relationship  between  the  germs  and  the  disease, 
just  as  the  noise  from  a  cataract  may  increase  or  decrease  merely  as 
a  companion  to  the  varying  mass  of  water  rolling,  without  ha\'ing 
anything  to  do  with  the  cause  of  the  variation  in  the  quantity  of 
water." 

Further,  Dr.  Koch  professes  to  have  inoculated  this  bacillus 
separately,  and  produced  tubercle  in  the  rodentia  ;  but  one  may 
fairly  question  if  he  has  done  so,  for  otlier  careful  observers  have 
made  trial  of  the  cultivations  and  inoculations  after  Koch's  method, 
and  have  utterly  failed. § 

■  _  Again,  for  many  years,  it  has  been  believed  that,  by  the  inocula- 
tion of  brain,  cheese,  pus,  putrid  liver,  etc.,  and  even  inorganic  sub- 
stances, similar  results  have  been  obtained  as  when  tubercle  itself 
was  used. 

In  a  letter  of  mine  inserted  in  tlie  Meilknl  Times  nnd  Gazette,  and 
transcribed  into  Braithwaite's  Retrospect,  vol.  86,  p.  104,  the  ques- 
tion is  thus  raised.  "  It  has  long  been  known  that  certain  bacteria, 
vibrios,  etc.,  find  a  proper  nidus  in  the  degenerations  of  tubercle; 
but  they  have  always  been  regarded  as  effects  and  not  causes  of 
pulmonary  consumption,  so  that,  in  Koch's  finding  a  parasite  'vege- 
table or  animal?'  in  tubercular  matter,  there  is  nonew  thins,  though 
it  may  have  a  new  form,  and  has  certainly  been  honoured  with  a 
new  name. 

"  Further,  it  is  well  known  to  physiologists  and  others  who  have 
given  special  attention  to  tlie  subject  before  us,  that  brain,  pus, 
cheese,  putrid  muscle,  etc.,  when  inoculated,  will  produce  morbid' 
results  in  various  organs,  which  cannot  be  distinguished  from  those 
produced  by  the  inoculation  of  tuberculous  matter.  How,  then,  can 
the  morbid  products  of  the  inoculation  of  tubercle  be  considered  as 
in  any  sense  specific  ?  '|| 
_  I  have  ntjthing  to  add  to  these  words,  for  I  contend  that  the  ques- 
tions they  raise  are  still  moot  questions ;  and  that,  despite  the  alleged 
discoveries  of  Villemin  and  Koch,  we  cannot  at  present  say  that 
parasitism  is  the  essential  cause  of  pulmonary  consumption.  But  tlic 
chief  problem  on  the  question  of  infection,  I  judge,  to  be  this:  let  it 
be  granted  that  tubercle  will  produce  tubercle  in  the  rodentia,  and 

*  Read  before  the  East  Anglian  Brancli. 

t  Dr.  Sclimidt,  of  New  Orleans,  asserts  tlmt  Iiacilli  are  merely  fatty  crystals 
soluble  in  hnlling  vi-ater.  fiollin  Gregt;  suggests  that  they  are  reallv"  ohiv 
fibrin  fil.iments. 

1  "Burillua  of  Tubercle,"  Medical  Times  and  Gazette,  November  18th,  1882. 
Discu»iun  la  .Me.liual  Syciety  of  LonUon.  January,  ISSS. 

^  Professor  Filtz  of  Nancy  in  a  note  to  the  Gazette  Hebdomndairr,  Marcli  2nd 
1883,  etc. 

(I  Dr.  Sattcrthwnite  of  New  York  says;  "  Uv  inoculation  of  indifferent  sub- 
etances,  arlilicial  tul:crculosis  may  be  pTm\nri.;\"  (Medical  Times  and  Ga:rttr, 
January  20th,  1883).  See  recent,  controversy  l.ctwccn  Spina  and  Strieker  on  the 
one  side,  and  Koch  on  the  other;  also  the  experiments  of  Burdon  Sanderson, 
Wilson  FOX,  and  Andrew  Clark,  against  Yillemin,  io  medical  periodical  sotne 
joara  since. 


perhaps  in  oier  animals  by  inoculation,  and  that  none  of  the  sub- 
stances merioned  above  will  do  so,  does  this  prove  that  consump- 
tion is  infciious  ?  I  think  not ;  for  cow-pock  produces  cow-pock 
by  inoculatin,  and  in  no  other  way ;  that  is,  in  no  sense  can  it  be 
said  to  be  nfectious.  An  analogy,  though  more  remote,  may  be 
seen  in  the  oison  of  the  snake  and  the  rabid  dog. 

Finally,  appears  to  me  that  both  the  strong  heredity  in  con- 
sumption, ad  clinical  observation,  are  against  the  view  that  it  is 
an  infectioK  disease.  For  instance,  when  a  family  of  fine-grown 
childi-eu,  t<the  number  of  six  or  seven,  or  more,  living  apart  and 
often  far  soarated,  are  cut  off  by  this  disease — say  at  ages  from 
fifteen  to  iventy-five — with  terrible  certainty,  all  being  the  victims 
of  an  hereitary  predisposition  or  taint,  to  tell  me  that  tliis  fatality 
is  the  resu  of  bacilli,  either  latent  in  the  sj'.stem  or  received  from 
without,  isiimply  to  mystify  my  thoughts  of  hereditary  descent  in 
this  matte  and  not  to  enlighten  me. 

I  believt  further,  that  tlie  question  as  to  the  infection  of  con- 
sumption an  be  answered  in  no  other  way  than  by  clinical  obser- 
vation, anc  that  at  present  it  must  be  answered  in  the  negative  ; 
and,  morei/er — a  point  of  some  importance-r-the  most  enlightened 
people  of  He  present  day  disbelieve  it. 

An  instnctive  investigation  on  the  subject  was  undertaken  lately 
by  the  Caibridge  Medical  Society;  and  to  the  question,  "  Have  you 
known  an;  instances  of  consumption  being  communicated  from  one 
person  to  nother  .''  not  only  did  almost  the  whole  of  the  members 
give  a  negtive  reply,  but  the  principal  medical  men  of  Cambridge--- 
men  of  laije  experience — stated,  as  a  comment  upon  these  replies, 
that  they  hd  no  experience  of  the  infection  of  consumption  to  record. 
At  the  sanj  meeting,  Mr.  Lawrence  Humphrey  quoted  some  statis- 
tics of  tboBrompton  Consumption  Hospital,  which  I  have  also  seen 
and  quotec  elsewhere,  referring  to  the  honorary  physicians,  house- 
physicians,  matrons,  dispensers,  nurses,  and  attendants  generally, 
which  showed  that  these  attendants  were  as  free  from  consumption 
as  those  c  any  general  hospital  in  the  kingdom,  and  proved,  I 
think  beycid  dispute,  that  the  disease  cannot  be  infectious,  in  the 
ordinary  sense  of  the  term  ;  and  truly,  if  experience  on  this  subject 
is  to  be  accounted  of  any  value,  it  points  rather  to  the  dread  predis- 
position tuconsumption,  which  so  widely  prevails,  as  the  one  essen- 
tial pre-reruisite  of  the  disease,  and  not  to  the  micro-organism  in 
question — lot,  in  fact,  "  to  the  theory  which  (as  Dr.  Pollock  observes 
in  the  Cromian  Lectures  of  this  year)  has  its  avowed  basis  in  ex- 
periment, ind  not  in  clinical  observation,  and  which  is  }"et  rather  the 
fruit  of  th3  laboratory  than  of  the  hospital." 


By 


GUNSHOT-WOUND. 

D.^  G.    CRAWFORD,    M.B. 
Surgeon,  Indian  Medical  Department. 


The  patient,  Naik  (corporal)  Ram  Sing,  was  brought  into  hospital 
about  5  P.M.  on  April  Gth,  1883,  suffering  from  a  gunshot-wound,  and 
was  seen  witliin  ten  minutes. 

History. — He  was  out  shooting  near  the  old  fort,  about  two  miles 
from  Delhi,  with  a  havildar  (sergeant)  of  the  same  regiment.  The 
latter  states  that  he  was  some  distance  off,  and  did  not  see  the  gun 
fired,  but,  on  hearing  the  report,  looked  round,  saw  the  patient 
lying  on  the  ground,  and  ran  to  help  him.  The  patient  states  that 
he  was  moving  about  under  a  tree,  looking  up  into  the  branches, 
trying  to  get  a  good  sitting  shot  at  a  dove  which  he  saw,  when  his 
foot  caught  in  a  root  or  stone,  and  he  tell,  dropping  the  gun,  which 
was  on  full  cock,  and  went  off.  Five  pellets  struck  him,  inflicting 
the  following  wounds. 

(fl)  One  pellet  entered  the  thorax,  over  the  eighth  left  rib,  one 
inch  external  to  llie  mammillary  line. 

(b  c)  Two  others  entered  the  abdomen,  one  above  the  other, in  the 
same  line,  three  inches  lower  down. 

((?)  One  pellet  entered  the  left  arm  at  the  outer  side  of  the  lower 
end  of  the  belly  of  the  biceps,  h.^lf  an  inch  above  the  bend  of  the 
elbow  in  the  flexed  arm.  At  the  opposite  side  of  the  arm.  two  inches 
internal  to  the  middle  line  of  the  supinated  arm,  was  a  large  bruise, 
but  no  wound  of  e.xit. 

(c)  tine  pellet  entered  the  right  forearm  over  the  radius,  half-way 
between  wrist  and  elbow. 

The  gun  was  loaded  with,  I  think.  No.  6  shot.  With  the  help  of 
his  companion,  he  walked  back  to  the  r^imental  hospital,  a  distance 
of  at  least  two  miles. 

When  seen,  immediately  after  admission,  ho  was  much  excited, 
tossing  about  from  side  to  side,  and  complaining  of  pain  in  the 
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abdomen,  which  was  somewhat  swelled  ;  bvrt  was  quiwable  to  give 
a  connected  account  of  the  accident.  ' 

Turi^entinc  stupes  were  applied  to  the  abdomen,  and  dirty  minims 
of  tincture  of  opium  given.  At  8  p.m.,  an  enema  was  Iven,  and  he 
passed  a  small  .stool  without  blood.  At  12  p.m.,  he  ptied  another 
small  stool,  dark,  mostly  fluid,  and  containing  bloo(^  His  stools 
after  that  night  were  normal  and  regular  ;  they  were  «amined  for 
shot  for  several  days,  but  none  was  found.  His  tercleraturc  the 
evening  of  the  accident  was  100.4°,  the  nest  night  99.41  and  after- 
wards normal.  ' 

I  think  it  is  probable  that  the  shots  which  struck  tie  abdomen 
penetrated  the  splenic  flexure  of  the  colon,  as  shown  by  ke  presence 
of  blood  in  the  stools.  They  must  have  struck  the  bog  with  con- 
siderable force,  for  that  which  struck  the  left  arm  ha*ery  nearly 
penetrated  it,  and  the  gun  must  have  been  close  to  an  when  it 
went  off.  The  patient  was  a  heavy  fat  man,  \vith  a  grit  quantity 
of  subcutaneous  fat  on  the  abdomen,  to  which  circumsti  ice  he  pro- 
bably owes  his  escape  from  worse  consequences. 

On  the  sixth  day  after  the  accident,  the  shot  which  struck  the 
left  arm  was  found  under  the  skin  in  the  centre  of  the  bovc-men- 
tioned  bruise.  On  the  tenth  day,  the  shot  which  struc  the  right 
arm  was  found  under  the  skin,  one  inch  and  a  half  estepal  (in  the 
supinated  arm)  to  the  wound  of  entrance.  / 

The  patient  recovered  without  a  bad  sign,  and  asked  ttfce  allowed 
to  return  to  duty  on  the  seventh  day  after  the  accident  He  was, 
however,  kept  in  hospital  for  about  a  month,  and  finallyflischarged 
on  May  8th,  the  thirty-second  day  after  the  accident. 

Remarks. — Apart  from  the  fabt  that  the  patient  r^eived  two 
shots  in  the  abdomen  and  one  in  the  thorax,  fired  fromla  distance 
which  can  hardly  have  been  greater  than  one  yard,  an  recovered 
rapidly  and  easily,  this  case  is,  I  think,  medico-legaUymteresting. 
There  is  no  reason  to  doubt  the  patient's  story,  but  I  should  hardly 
have  thought  it  possible  that  a  man  could  shpot  himsjlf  with  his 
own  gun*  in  both  arms,  as  well  as  in  the  abdomen  and  ^orax. 


TO 


WHAT  EXTENT  DOES  THE  INFLUENCE  J)F  POSI- 
TION   DURING    THE    ACT    OF    MICTURfflON 
AFFECT  THE  FORMATION  OF  URINAIT 
CALCULUS  ? 

By  EAGLAN  W.  BARNES,  M.K.Q.C.P., 
Army  Medical  Department. 


To  many  medical  oflicers  serving  in'India,  who  have  the  ofportunity 
of  seeing  the  practice  in  the  civil  hospitals  and  dispeitsaries  up 
country,  it  must  have  been  a  matter  of  surprise  to  note  the  great 
number  of  cases  of  urinary  calculus  that  apply  for  assistance,  to  say 
nothing  of  the  much  greater  numbers  whose  caste,  prejudice,  and 
fear  of  operative  interference  prevent  our  seeing;  and,  althougli  by 
no  means  an  original  idea,  it  has  struck  me  after  operating,  and 
seeing  great  numbers  of  cases  operated  on,  that  the  position  of  tlie 
native's  body  during  micturition  has  more  to  answer  for  in  tlie 
formation  o£  stone  than  wc  are  led  to  suppose.  The  almost  uni- 
versal position  of  the  native  of  India  during  the  act  of  micturition 
is  that  of  "  squatting  "  on  his  hams,  and  from  that  position  he  never 
rises  till  micturition  is  finished. 

Now  when  we  come  to  consider  the  diet,  principally  rice,  highly 
seasoned  food,  such  as  hot  curries  and  "  dal "  (a  highly  nitrogenous 
substance,  eaten  by  the  native  with  avidity),  and  the  quality  of  the 
water  with  which  this  is  washed  down,  it  must  be  a  matter  oE  very 
little  surprise  to  us  to  find  how  favourable  a  subject  he  is  for  the 
formation  of  calculus ;  but  when  we  find,  added  to  this,  a  distended 
bladder,  and  a  position  assumed  in  micturition  which,  to  a  certain 
extent,  paralyses  the  action  of  the  muscular  organ  he  wishes  to 
empty,  I  tliink  we  may  assert  that  he  does  his  best  to  bring  about 
the  disease  which  we  are  called  on  to  combat.  It  is  plain  tliat,  in 
the  majority  of  cases,  he  does  not  empty  his  bladder,  and  that  a 
certain  amount  of  urine  is  left,  to  set  up  by  its  irritating  action 
some  vesical  inflammation,  followed  by  the  deposit  of  saljulous 
matters,  and  the  formation  of  calculus,  which  generally  takes  the 
form  of  oxalate  of  lime,  or,  more  rarely,  uric  acid  or  urate  of 
ammonia. 

I  have  searched  in  vain  to  see  if  this  subject  is  mentioned  in  any 
text-book  as  a  source  of  stone  ;  and  the  question  arises,  if  our  sur- 
mises are  correct  regarding  the  influence  of  position,  what  measures 

*  The  gim  did  not  burst.  It  was  a  mnzirte-loader,  and  old,  but  its  barrels  were 
not  particularly  worn. 


must  be  taken  to  induce  our  Aryan  brother  to  see  the  error  of  hJ«  • 
ways,  and  to  assume  a  position  more  upright  and  less  hurtful  ? 

Perhaps,  as  the  march  of  civilisation  proceeds  in  India,  he  may 
become  morally  and  physically  more  upright;  but,  till  that  happy 
day  arrives,  I  am  afraid  we  shall  not  be  able  to  hang  up  the  litho- 
tomy-kuife,  and  allow  the  forceps  to  rust  on  the  wall. 


THERAPEUTIC  MEMORANDA. 

NOTE  ON  DISINFECTANTS. 
Most  practitioners  must  have  often  realised  the  iuefliciency  of  dis- 
infectants in  allaying  the  foetor  of  cancerous  ulcers,  an  annoyance 
which  sometimes  troubles  patients  even  more  than  the  pain,  or  the 
thought  of  death. 

I  have  used  the  whole  round  of  disinfectants  for  cancerous  ulcers, 
but  all  have  failed  in  allaying  the  foetor,  and  keeping  the  ulcer 
clean.     The  disinfectants  tried  were  carbolic  acid,  sanitas,  terebene,  • 
resorcin,   creasote,   boroglyceride,    chloride    of   zinc,  charcoal,   etc.'' 
After  failure  with  these,  I  tried  a  saturated  solution  of  hyposulphite' 
of  soda,  added  to  an  equal  quantity  of  water,  and  found  it  exceed- 
ingly  efficacious.     The   ulcerating  surface  was  well   syringed   and 
washed  with  the  solution,  and  was  then  covered  with  rags  steeped 
in  the  solution.     The  granulations  were  kept  clean,  and  the  foetor 
was  well  kept  under. 

Most  disinfectants  seem  to  lose  their  virtue  after  a  few  days'  ap- 
plication, but  I  have  used  this  one  for  months  in  the  same  patient 
with  continuous  good  effects.  It  is  cleanly,hasno  smell, doesnot  stain, 
and  is  very  cheap.  I  venture  to  recommend  it  to  the  favourable 
consideration  of  your  readers,  feeling  sure  that  they  vrill  not  be  dis- 
appointed if  they  try  it,  and  I  should  be  glad  to  hear  the  results  of 
their  experience.  W.  E.  Buck,  M.A.,  M.D.  (Cantab.) 


;r 


CANNABIS  INDICA. 
Having  reference  to  the  effects  of  this  drug,  to  which  attention  has  - 
been  drawn  by  several  writers  in  recent  numbers  of  the  JOUBKAL, 
the  experience  I  have  just  had  in  the  case  of  a  lady,  aged  60,  of 
rather  peculiar  temperament,  in  relation  to  the  action  of  medicines, 
may  be  worth  recording.  She  considers  herself  unable  to  bear 
tonics ;  but,  as  she  was  suffering  from  severe  pain  of  what  I  con- 
sidered a  rheumatic  nature,  in  a  state  of  nervous  exhaustion,  I 
ordered  the  following :  R  Kerri  redacti  gr.  j  ;  ext.  cannabis  Indicie 
gr.  i ;  fiat  pilula  ter  die  sumenda. 

A'bout  three  hours  after  taking  the  first  pill,  she  felt  so  giddy,! 
that  she  was  obliged  to  lie  on  the  sofa  ;  her  fingers  became  icy  cold  • 
and  benumbed ;  she  heard  noises  as  though  omnibuses  were  driving  ■ 
past,  and  she  had  visions  of  objects  passing  before  her  eyes ;  she. 
felt  drowsy,  and,  as  regards  her  brain,  much  as  she  had  done  after  , 
taking  opium  when  sleep  had  not  followed.    All  these  phenomena  , 
passed  away  in  a  few  hours,  and  she  attributed  them  herself  to  the 
iron.    She  wished  to  try  another  piU  the  next  day,  and  she  took  one, 
with  just  the  same  results.     I  then  enlightened  her  as  to  the  effects 
being,  in  my  opinion,  due  to  the  Indian  hemp,  and  this  ingredient 
was  omitted  from  the  pill.     She  then  took  the  iron  with  impunity , , 
for  several  days.  ""'i 

Being  herself  anxious  to  test  whether  the  symptoms  above  demt 
scribed  were  really  due  to  the  Indian  hemp,  she  again  took  one  ofes 
the  pUls  (containing  a  half-grain  of  it),  and,  for  the  third  time,  the>7. 
giddiness,  etc.,  followed  about  three  hours  afterwards. 

I  may  add  that  this  lady  has  had  relatives  who  have  been  martyrs  , 
to   gout ;  she  has   felt   none   of   its  manifestations  as   regards  the 
joints,  although  I  doubt  not  some  of  her  ailments  may  be  referableiit 
to  a  gouty  diathesis.     She  possesses  a  remarkably  slow  pulse,  whiohi;s 
seldom  beats  above  forty  in  the  minute.  i-ae 

W.  M.  Kelly,  M.D.,  Taunton,  jjw 


OBSTETRIC  MEMORANDA. 
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CASE  OF  HEMIPLEGIA  AFTER  PARTURITION.  '^L 

M.  F.,  a  primipara,  after  suffering  slight  labour-pains  for  abontP" 
three  days,  was  delivered  on  Sunday,  November  19th,  1882,  of  *Ja 
full-sized  male  child.  The  head  was  in  the  first  position,  but  some-"'J 
what  transverse.  The  uterine  contractions' were  weak  and  infrequent^'" 
and;  after  an  unsuccessful  attempt  to  stimulate  them  by  means  of  - 
drgot,  delivery  was  easily  completed  by  the  forceps.  The  patient 
progressed  satisfactorily  for  thirty-eight  hours,  when  she  suddenly- 
discovered  that  the  whole  of  her  "left  side  was  paralysed.    When"!*'-^ 
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saw  her  immediately  afterwards,  I  found  the  left  half  of  the  face 
and  tongue,  and  the  left  arm  and  leg,  completely  paralysed.  Tiiere 
was  impairment  of  sensation  in  these  parts,  but  not  complete  an;es- 
thesia.  The  patient  complained  of  dull  headache,  and  was  restless. 
There  was  neitlier  sudden  pain,  nor  loss  of  consciousness.  The  pa- 
tient continued  in  this  condition  for  six  days,  when  voluntary  move- 
ment began  to  return  in  the  leg  and  arm,  and  progressed  steadily, 
until  it  was  completely  restored  iu  from  two  to  three  months. 

There  was  no  valvular  affection,  and  no  history  of  rheumatism ; 
and  the  patient  was  strong  and  healthy. 

William  Wjiite,  il.D.,  Hadfield,  Manchester. 
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SURGICAL    MEMORANDA. 


DETECTION  OF  STONE  IN  THE  BLADDER  OF  CHILDREN. 
In  the  Beitish  Medical  Journal  of  June  23rd,  and  under  the 
above  heading,  Mr.  Sansome  says  (speaking  of  the  possibility  of 
detecting  a  stone  by  the  bimanual  examination  of  the  bladder)  : 
"  Probably  others  have  noticed  this  fact,  but  I  have  not  seen  it 
mentioned  before." 

I  would  refer  Mr.  Sansome  to  the  chapter  on  stone  in  the 
bladder,  p.  93,  in  Bryant's  Practice  of  Surgery,  where  one  finds  the 
following  paragraph.  "  In  children,  the  introduction  of  a  finger 
into  the  rectum  facilitates  at  times  the  search,  and  the  pressure  of 
the  hand  above  the  pubes  facilitates  the  detection  of  a  stone." 
This  subject  is  also  mentioned  on  p.  1039  on  Holmes'  System  of 
Suryery,  1870.  Harrison,  in  his  work  on  urinary  disorders,  draws 
attention  to  the  necessity  of  examining  the  bladder,  both  by  means 
of  the  finger  in  the  rectum,  and  by  pressure  applied  to  the  supra- 
pubic region,  though  he  does  not  state  that  they  should  be  employed 
simultaneously. 

Seven  years  ago,  when  I  was  house-surgeon  at  St.  Bartholomew's 
Hospital,  Mr.  Luther  Holden  demonstrated  to  me,  on  a  case  in  the 
ward,  the  ease  with  which  a  calculus  could  be  detected  in  a  child's 
bladder  by  the  bimanual  method.  Since  that  day  I  have  employed 
this  method  as  a  supplement  to  the  ordinary  "  sounding  "  in  two 
cases  in  which  I  subsequently  performed  lithotomy, 

F.  SwiNPORD  Edwards,  F.R.C.S.,  93,  Wimpole  Street,  W. 


TOXICOLOGrlCAL    MEMORANDA. 

POISONOUS  UMBELLIFER^. 
It  is  not  much  the  custom  in  this  country  to  seek  one's  %od  in  the 
hedgerow  or  by  the  roadside.  On  the  Continent,  it  is  much  more 
so  ;  and  amongst  the  plants  which  find  favour  as  salads,  and  for  the 
pot,  are  various  umbel  lif era;,  which  are  eagerly  sought  after  by  the 
inhabitants  of  Brittany,  Spain,  Greece,  and  Northern  Africa.  When 
one  thinks  of  the  strong  similarity  between  the  various  plants  of 
this  group,  wholesome  and  poisonous,  it  is  not  at  all  surprising  that 
accidents  should  happen,  and  that  those  who  have  twenty  times 
gathered  and  eaten  with  impunity,  should,  on  the  twenty-first,  fall 
victims  to  poison.  The  difiiculty  of  selection  becomes  still  greater 
if  it  be  true,  as  is  alleged,  that  the  same  plant  is  sometim'es  poi- 
sonous, and  sometimes  harmless,  or  poisonous  on  some  soils,  and 
innocent  on  others.  The  hemlock-leaved  water  dropwort  is  an 
example  of  the  former  ;  it  is  said  to  be  dangerous  when  its  juice  is 
yellow,  yet  may  be  eaten  with  perfect  safety  when  the  juice  is 
white.  The  energy  of  the  true  hemlock  (/'oiihim  maculatum]  seems 
to  depend  almost  wholly  upon  tlic  soil  in  which  it  grows. 

A  Greek  sailor,  on  the  morning  of  May  31st  last,  left  his  lodgings 
in  company  with  the  little  daugliter  of  his  former  landlady,  to 
gather  herbs.  They  went  to  the  ballast-tips  to  the  east  of  Cardiff, 
and  picked  a  quantity  of  "green  stuff,"  which,  he  said,  he  had  been 
waiting  for  all  the  spring.  He  took  it  to  his  lodgings,  boiled  it, 
and  ate  it  with  eggs  and  bread.  He  offered  it  to  the  child,  but  she 
tasted  and  declined  it.  This  was  about  9  o'clock  in  tlie  evenin?. 
After  making  a  hearty  meal,  he  took  the  child  homo,  and,  returning 
about  1 1  o'clock,  went  to  bed.  About  one  in  the  morning,  his  land- 
lady, hearing  a  noise  in  his  bedroom,  entered,  and  found  him  on  the 
floor,  his  room-mate  trying  to  raise  him.  He  had  pain  in  his 
stomach,  and  was  faint.  Between  them,  he  was  taken  downstairs, 
and  iilaced  upon  a  sofa,  when  he  died  almost  immediately,  four 
hours  after  his  supper.  At  the  necropsy,  fourteen  hours  after  death, 
the  stomach  was  found  contracted  to  the  size  of  a  small  cricket-ball, 
and  full  of  a  partly  digested  green  herb.  All  the  other  organs  were 
healthy,  except  the  liver,  wliioh  was  contracted  and  "  hob-nailed." 
Some  of  the  plant  remained  uuboilcil,  but  was  so  withered  as  to  be 


difiicult  of  reJgnition.  Mr.  Storrie,  however,  the  Curator  of  Car- 
diff Museum  ifter  careful  examination,  pronounced  it  to  be  Conium 
maculatum,  viich  grows  very  poisonous  indeed  on  the  ballast-tips. 
At  the  inquct,  I  showed  some  of  the  unboiled  leaves  to  the  jury, 
several  of  wbm  stated  that  they  knew  the  plant  well  as  one  that 
cows  would  lot  touch ;  another  said  he  had  only  the  day  before 
picked  a  quutity  of  it  for  his  rabbits,  and  that  they  could  eat  it 
with  impuniy.  From  the  locality  whence  he  said  he  got  it,  it  is 
most  probalc  that  he  had  gathered  the  spring  hedge-parsley 
{Anthriscun ilvestris),  which  grows  there  in  great  quantities,  and  is 
followed  la^r  in  the  season  by  the  Torilis  anthriscus.  Both  are 
eaten  with  feat  relish  by  the  Breton  onion-boys,  and,  when  stewed 
with  snails,  re  considered  quite  a  delicacy. 

The  Spaish  Consul  here  informs  me  that  both  in  Spain  and 
Tetuan,  the  iimbelUferic  are  commonly  eaten  both  raw  and  cooked, 
and  that  ccasionally  serious  accidents  happen  in  consequence. 
Only  last  yar,  several  people  died  in  Asturias  from  this  cause.  At 
Plymouth,  ome  three  years  ago,  five  foreign  seamen,  I  am  told, 
from  the  J^diterranean  coast,  died  of  eating  the  Siuin  latifolium, 
or  broad-leved  water-parsnip  ;  and  at  Glasgow,  not  long  ago,  the 
already  metioned  (Enanthe  crocata,  or  hemlock-leaved  water-drop- 
wort,  poisocd,  if  it  did  not  kill,  four  or  five  persons.  As  the  case 
of  the  Grek  sailor  excited  considerable  interest  here,  I  offer  it  to 
you  for  pulication.  in  hope  that  it  may  prove  equally  interesting 
to  others.  may  add  that  a  very  experienced  veterinary  surgeon 
informs  me  hat  it  is  a  fallacy  to  suppose  that  cows  will  not  eat  hem- 
lock. He  s^'s  that,  when  first  turned  out  to  grass,  they  will  eat  any 
green  thing,and  that  he  has  known  many  accidents  arise  thence. 

James  Milward,  M.D.,  Cardiff. 


[•ATHOLOGrlCAL  MEMORANDA. 


THE  PRISENCE  OF  BACILLUS  TUBERCULOSIS  IN  AN 
ABSCESS  NEAR  THE  ANUS. 
Six  months  ago,  a  young  clerk,  aged  21,  came  under  treatment  for 
hemoptysis md  other  signs  of  phthisis.  After  about  three  months' 
treatment,  le  became  strong  enough  to  resume  his  employment,  at 
which  he  cmtinued  up  to  the  commencement  of  this  month.  I  saw 
him  on  the  5th,  when  he  was  suffering  acutely  from  an  abscess  in 
the  neighboirhood  of  the  anus ;  and,  fearing  lest  it  might  burst  into 
the  bowel  and  give  rise  to  a  painful  blind  internal  fistula,  I  opened 
the  abscess  it  once  and  let  out  a  quantity  of  thin  curdy  fcetid  pus. 

A  micros;opic  examination  of  this  fluid  b}'  a  half-inch  object- 
glass,  after  the  usual  process  of  staining,  revealed  the  presence  of 
great  quanlities  of  weU-marked  typical  tubercle-bacillus.  Now,  the 
presence  of  these  organisms  in  this  situation  is  interesting,  as  they 
tend  to  throw  some  light  on  the  well-known  connection  between 
fistula  and  phthisis.  Robert  C.  Smith,  M.D.,  D.Sc. 


Presentations. — Mr.  Henry  C.  Nance,  house-surgeon  to  the 
Whitehaven  and  West  Cumberland  Infirmary,  has  been  pre- 
sented, on  leaving,  with  a  handsome  gold  watch,  and  a  floral 
album,  by  the  committee  and  a  few  friends,  as  a  mark  of 
respect  and  esteem.—  The  members  of  the  Wakefield  Medical 
Book  Society  have  subscribed  for  a  solid  silver  salver,  to  be 
presented  to  Dr.  Robert  HoUings.  It  is  now  on  view,  and  bears  the 
following  inscription,  "  The  members  of  the  Wakefield  Book  Society 
desire,  in  this  testimonial,  to  express  to  Dr.  HoUings,  on  his 
marriage, 'their  grateful  acknowledgment  of  his  zealous  and  faithful 
services  for  fourteen  years,  as  their  secretary.  June  13th,  1883."' 
On  the  reverse,  are  the  names  of  twenty-one  subscribers. 

Sanitary  Assurance  Association.— At  a  recent  meeting  of  the 
Council  of  the  Sanitary  Assurance  Association,  Sir  Joseph  Fayrer, 
K.C.S.I.,  in  the  chair,  the  following  resolution,  recently  passed  by 
a  meeting  at  Conduit  Street,  was  considered,  viz. :  "  That  the- 
Council  of  the  Association  be  requested  to  consider  whether  they 
cannot  recommend  legislation  compelling  the  builders  of  all  new 
dwellings  to  obtain  a  certificate  from  some  authority  or  qualified 
person  as  to  their  sanitary  condition  before 't  shall  be  lawful  for  such 
Iniildings  to  be  inhabited."  On  the  motion  of  Professor  Hayter 
Lewis,  seconded  by  Professor  Corfield,  a  subcomniitteew,i,s  ap- 
pointed to  consider  how  best  the  object  of  the  resolution  may 
be  attained,  and,  if  desirable,  to  draft  a  Bi'l,  and  rejiort  to  the 
Council. 

Donations.— 5Ir.  David  Cagney,  Messrs.  Beamish  and  Crawford, 
and  the  Cork  Distilleries  Com'pany,  have  each  given  a  sum  of  £50 
to  the  funds  of  the  Cork  North  Infirmary. 


June  30,  1883.J 
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REPORTS  OF  SOCIETIE,, 

STAFFORDSHIRE  BRANCH. 

General  Meeting,  May  31st,  1883. 

J.  Y.  TOTHERICK,  M.D.,  President,  in  the  Chir. 

Pyoaalpinx. — Mr.  Lawson  Tait  showed  specimens  oipyosalpinx, 
taken  from  a  young  married  lady,  wlio  liad  a  long  hislry  of  men- 
strual distress.  For  four  months  she  had  been  ill,  andieriousli'  ill 
for  some  weeks.  She  had  become  greatly  emaciated,  tnd  a  well- 
known  physician  had  discovered  a  pelvic  tumour.  WlUi  Mr.  Tait 
saw  her  he  made  the  diagnosis  of  suppurating  Fallopm  tubes,  a 
diagnosis  which  was  completely  verified  at  the  operatip.  The  re- 
moval of  the  tubes  was  a  very  difficult  operation,  onaccount  of 
dense  pelvic  and  visceral  adhesions.  The  right  tubl  contained 
about  four  ounces  of  pus  and  broken-down  bloodclot,  an  the  left, 
about  half  an  ounce.     The  patient  was  making  an  easy  Bcovery. 

Rupture  of  Popliteal  Artery  and  Veins. — Mr.  F.  E.  Manbv 
showed  a  .specimen  of  complete  traumatic  rupture  of  boh  popliteal 
artery  and  vein  (left),  complicating  a  simple  fracture  olthe  lower 
third  of  the  femur.  Theinjurj^  was  from  directviolence.ai^  there  was 
no  evidence  that  the  injury  to  the  vessels  was  caused  bi  the  bone. 
The  interest  in  the  case  was  in  the  fact  that  both  ends  a  the  artery 
were  "  classically  "  plugged ;  and  the  very  great  bleedinfwhich  had 
taken  place  into  the  muscular  planes  was  almost  solly  venous. 
Amputation  at  the  upper  third  of  the  thigh  failed  11  save  the 
patient,  who  died  in  twelve  hours  from  shock.  | 

Aluminium  Probes. — Dr.  Malet  showed  aluminiim  probes 
covered  with  nitrate  of  silver  diluted  with  nitrate  ofpotassium, 
and  drew  attention  to  their  superiority  over  solutions  aid  brushes 
for  local  application. 

New  Needle- Holder.— llr.  FoLKER  exhibited  a  needle-holder, and 
a  scrre-nceud,  more  especially  adapted  for  use  in  vespo-vaginal 
fistula,  or  wherever  a  suture  may  require  to  be  tighteled  at  the 
bottom  of  a  deep  and  narrow  wound.  The  needle-holdel  which  is 
about  nine  inches  in  length,  consists  of  a  firm,  straight  ikndle  and 
stem,  into  a  small  hole  at  the  end  of  which  the  needle  s  inserted, 
and  then  firmly  fixed  by  the  action  of  a  screw  at  the  iid  of  the 
handle.  By  reversing  this  screw,  the  rod  which  presfes  up  the 
needle  can  be  removed,  and  the  instrument  thorough^  cleaned. 
Needles  of  various  sizes  are  supplied  with  the  holder,  the  serre- 
nceud  is  about  the  same  length,  having  the  reverse  actiorl  of  a  pair 
of  scissors,  the  points,  containing  the  holes  for  the  two  ends  of  the 
suture,  opening  as  the  handles  are  closed.  A  bend  in  thd  shaft  of 
each  blade  facilitates  the  opening  in  a  limited  space,  and  the 
handles  having  an  angular  curve,  enable  the  instrument  t3  be  used 
without  the  fingers  being  in  the  way  to  impede  the  light.  Messrs. 
Weiss  and  Son  are  the  makers  of  both  instruments. 

Cancer  of  Pleura  and  Lung. — Dr.  W.  G.  Lowe  showed  a  right 
lung  taken  from  a  woman  aged  47,  who  had  died  from  cancer  of 
the  pleura.  The  lung  was  reduced  to  half  its  size  from  pressure  of 
fluid  ;  it  had  its  pleural  surface  studded  over  with  growths,  varying 
in  size  from  a  pin's  head  to  a  bean,  of  whitish  cancer  (showing  a 
sarcomatous  structure  under  the  microscope),  and  more  or  less  recent 
lymph.  Nearly  the  whole  inner  surface  of  the  pleura  on  the  right 
side  was  covered  with  cancerous  nodules.  The  case  was  interesting 
because  of  the  rapid  development  of  internal  cancer  after  the  re- 
moval of  scirrhus  of  the  breast,  death  occurring  within  three  months 
after  operation.  The  diagnosis  of  cancer  of  the  pleura  was  rendered 
probable  (a)  by  the  patient  having  had  cancer  previously  to  the 
attack  of  pleurisy  ;  ( J)  by  rapid  return  of  fluid  after  removal  by 
tapping  ;  (c)  by  the  sanguineous  character  of  the  fluid  -withdrawn ; 
(</)  by  the  patient's  inability  to  lie  on  the  affected  side,  even  though  a 
large  accumulation  of  fluid  was  present. 
Excision  of  the  Hip. — Mr.  Vincent  Jackson  presented  a  little 
left  hip   was  excised  for  disease   more  than 


boy,  aged  4.  whose 

twelve  months  ago.  The  result  was  excellent,  and  his  power  of 
walking,  save  a  slight  halt,  was  completely  restored.  The  portions  of 
bones  removed  were  also  shown. 

Oenu  Valgum:  Osteotomy. — Mr.  JACKSON  also  presented  a  man, 
aged  25,  six  feet  two  inches  in  height,  the  subject  of  acquired  genu 
valgum  of  the  right  lower  limb.  By  occupation  he  was  a  rope- 
spinner,  and  in  following  his  trade  he  had  to  bear  a  great  propor- 
tion of  his  weight  whilst  standing  upon  the  right  leg.  Four  years 
ago  the  genu  valgum  commenced,  and  when  admitted  the  deformity 
was  extreme,  and  great  pain  in  the  joint  was  complained  of.  The 
circumference  of  the  right  knee  measured  thirteen  and  a  half  inches, 
that  of  the  left,  twelve  and  a  half  inches.     The  nearest  point  of 


approximation  of  the  two  ankles  was  nine  and  a  half  inches.  Os- 
teotomy (with  Listerism)  of  the  right  thigh-bone,  after  the  method 
advised  by  Dr.  McEwen,  was  performed.  Five  weeks  afterwards 
the  splint  and  dressings  were  removed.  A  gypsum  bandage  being 
applied  to  the  limb,  the  patient  was  allowed  to  get  up  and  walk. 
When  he  was  discharged,  eleven  weeks  after  operation,  the  limb  was 
quite  straight,  the  ankles  touched,  and  walking  was  easily  and  pain- 
lessly performed. 

Im.perforate  Hymen  and  Retained  Menses. — Mr.  Jackson  also 
presented  a  young  girl,  aged  20,  who  three  weeks  ago  had  been 
operated  upon  for  imperforate  hymen  with  retained  menses.  The 
operation  was  performed  as  follows  :  Patient's  body  having  been 
well  cleansed  in  a  bath  the  night  before,  the  genitals  were  well 
sponged  with  carbolised  water,  and  the  centre  of  the  hymen  linearly 
punctured  with  a  sharp-pointed  tenotome.  The  parts  were  now 
covered  with  layers  of  lint  saturated  with  carbolic  oil,  over  this  a 
piece  of  macintosh  sheeting  was  laid,  and  after  some  absorbent 
wool  had  been  applied,  the  whole  was  fixed  by  a  T-bandage.  Every 
six  hours  the  dressings  were  carefully  changed,  and  the  catheter 
used.  This  plan  continued  for  twelve  days,  when  all  the  discharge 
having  completely  ceased,  the  hymen  was  freely  incised.  More 
than  forty  ounces  of  treacly  fluid  escaped. 

Debate  upon  Acute  Pneumonia  and  its  Treatment. — Dr.  Aelidge, 
who  opened  the  discussion,  first  called  attention  to  the  necessity  of 
rightly  defining  the  disease  called  pneumonia,  and  respecting  -n-hich 
a  record  of  observations  was  asked.     He  pointed  out  how  loosely  the 
term  had  been  used,  particularly  in  reference  to  morbid  anatomy 
descriptions  ;  that  catarrhal  and  croupous  pneumonia  were  frequently 
confounded ;  and  that  capillary  bronchitis  was  sometimes  spoken  of 
as   pneumonia.     The  Collective  Investigation  Committee  doubtless 
had  in  view  croupous  pneumonia — a  malady  having  special  charac- 
teristics, a  definite  course  marked  by  a  crisis,  together  with  a  fever- 
history  and  pathological  phenomena  peculiar  to  itself.     Further,  in 
climatic  conditions  and  geographical  distribution,  it  did  not  coincide 
with  catarrhal  bronchitis  and  chest-inflammations,  the  result  of  cold. 
The  expectoration  was  well-nigh  characteristic ;  complete  recovery 
of  the  inflamed  lung-tissue  might  be  looked  for  as  a  rule  ;  and  the 
disease  had  no  such  prochvity  to  return  as  the  catarrhal  affection 
had  ;  the  tendency  to  death  arose  mainly  from  failure  of  the  heart's 
action;   and   phthisis   and   chronic    pneumonia  were   not   common 
sequelie.     On  the  other  hand,  it  was  a  malady  accompanied,  as  a 
rule,  by  more  or  less  pleurisy,  and  one  that  especially  fixed  on  the 
right  side.     The  conclusion  was,  that  croupous  pneumonia  was  a 
constitutional  affection,  marked  by  the  lesion  of  lung  and  a  form  of 
fever   peculiar   to   itself,  having  also  a  well-defined  course  and  a 
natural  tendency  to  recovery.     Dr.  Arlidge  could  not   agree  with 
the  general  opinion  that  pneumonia  especially  attacked  the  strong 
and   robust.     It  was   a  common  affection  of  infancy,  and  he  con- 
sidered that  those  broken  down  by  vicious  courses,  or  such  as  had 
been   exposed   to   debilitating  agencies,  were   more  frequently  its 
victims.     He  had  no  experience  of  epidemic  pneumonia,  although 
he  could  speak  to  the  fact  of  prevalence  of  pneumonia  at  one  and 
the  same  time  in  a  limited  area ;  and  further,  he  had  the  impression 
that,  after  prolonged  east  winds  and  the  reduced  vitality  consequent 
thereupon,  pneumonia  prevailed  more  largely.     He  did  not  attribute 
its  pernicious  effects  to  the  coldness  simply  of  the  east  wind;  but 
considered  there  was  some  hidden  noxious  quality  in  that   wind 
whichhad  yetto  be  made  out.— Dr.  McAldowie  considered  that  acute 
croupous  pnermionia  occurred  in  two  distinct  forms  ;  the  epidemic 
or   endemic,   produced   probably   by  some   specific   virus,  and   the 
ordinary  lobar  pneumonia,  which  was  also  very  prevalent  at  certain 
periods,  but  which  depended  chiefly  on  meteorological  conditions, 
especially  a  sudden  fall  in  atmospheric  pressure,  a  low  temperature, 
and  sudden  changes  in  temperature.     The  latter  form,  he  thought, 
was  simply  a  local  inflammation,  and  not  the  local  manifestation  of 
a  general  disease.     If  it  were  a  general  disease,  selecting  the  paren- 
chyma of  the  lungs  for  its  local  manifestation,  why  was  the  inflam- 
mation  almost   invariably  confined  to  a  single  lobe?     It  was  the 
rule  to  find  the  whole  of  the  affected  lobe,  whether  it  were  the  upper 
or  the  under,  completely  solidified,  whilst  the  other  portions  of  the 
lungs  were  either  quite  healthy  or  merely  in  a  state  of  congestion 
This  was  in  marked  contrast  with  what  was  observed  in  the  acute 
specific  fevers.     In  typhoid  fever,  the  Peyerian  glands  were  affected 
throughout  the  intestine.     In  acute  rheumatism,  the  inflammation 
shifted  from  joint  to  joint,  attacking  the  same  tissue  in  widely  dis- 
tant parts  of  the  body.     He  thought  that  acute  pneumonia  was  a 
disease  of    healthy  chests.      Exposure  in  persons  liable  to  chest- 
complaints  usually  produced  bronchitis  or  broncho-pneumonia,  and 
not  croupous  pneumonia.     This  was  an  argument  in  favour  of  the 


1284 


THE   BRITISH    MEDICAL    JOiRNAL. 


[June  30,  1883. 


local  nature  of  the  latter.     He  had  never  met  with  a  patient  liable 
to  acute  lobar  pneumonia.     Dr.  McAldowie  thought  that  endemic 
pneumonia  was  undoubtedly  a  general  disease,  and  differed  markedly 
in  its  clinical   features  from   the  ordinary   lobar  pneumonia.     His 
observations  were  based  on  an  epidemic  which  prevailed  in  Stoke 
in  March  1882.     The  month  was  exceptionally  dry  and   fine,  warm 
westerly  and  south-westerly  winds  prevailed  throughout.     In  all  the 
cases  ob.served,  the  patients  suffered  from  langour  and  debility  for  a 
day  or  two  before  the  symptoms   of  lung-inflammation  appeared. 
In  two  cases,  sickness  and  vomiting  heralded  the  attack.     The  dis- 
ease was  of  an  asthenic  type ;  the  pulse  rapid  and  feeble,  often  in- 
termittent.    The  temperature,  as  a  rule,  was  not  so  high   as  in  the 
ordinary  asthenic  form,  but  it  remained  elevated  longer  and  always 
gradually  subsided.     Rusty  sputum  was  observed  in  the  whole  of  the 
cases ;  in  one  or  two  there  was  hemorrhage  during  the  early  stage 
of    the   disease.      The  course  of    the  disease  was  slower   and  less 
regular  than  that  of  simple  lobar  pneumonia.     Physical  examina- 
tion  showed   that   the    inflammatory   process  spread   more   slowly 
through  the  lung-tissue.     Quinine  in  large  doses  was  the  treatment 
adopted  in  all  cases.     There  was  no  evidence  that  the  disease  was 
caused  by  infection  in  any  of  the  persons  attacked.— Dr.  W.  G.  Lane 
agreed  generally  with  Dr.  Arlidge's  remarks.     Many  cases  of  so-called 
pneumonia  were  not  cases  of  real  acute  pneumonia.     The  disease 
was  a  general  rather  then  a  local  one,  as  shown  by  (1)  the  want  of 
relation  between  the  febrile  disturbance  and  the  local  lesion,  there 
often  being  considerable  inflammation  of  the  lung  with  a  normal 
temperature  and  a  quiet  pulse ;  (2)  presence  of  albumen,  in  many 
cases   of    pneumonia ;    (3)  its  sudden  attack   and  prostration   of 
strength,   differing  much  from   ordinary  acute   pleurisy,   in  which 
disease    patients  were   sometimes  able  to   walk   considerable   dis- 
tances, even  in  the  acute  stages.     At  the  same  time,  the   disease 
differed  from  the  specific  fevers,  in  having  no  definite  period  of  in- 
cubation, in  conferring  no  immunity  fromlfuture  attacks,  and  in  not 
being  contagious.     Pneumonia,  to  his  mind,  rather  resembled  a  dis- 
ease like  gout.    With  regard  to  its  causes,  Dr.  Lane  considered 
that,  for  the  most  part,  a  cold  change  in  the  weather  was  most  likely 
to  give   rise   to    the   disease— not   simply   very   cold   or    very   hot 
weather,  but  sudden  alteration  in  temperature  from  comparativelv 
mild  to  cold  weather,  as  when  a  north-east  wind  set  in  after  cairn 
weather.     He  had  no   experience   of  pneumonia   being  associated 
with,  or  existing  concurrently  with,  specific  fevers,  as  typhoid  or 
.scarlet  fever,  etc.     With  regard  to  treatment,  and  in  sthenic  cases, 
tincture  of  aconite  answered  well.     The  cases  requiring  most  care, 
and  which  were  the  most  difficult  to  treat,  were  those  in  which 
pneumonia    occurred  in  drunkards,  in  which  delirium,  resembling 
delirium  tremens,  frequently  presented  itself.— Dr.  Malet  remarked 
that  it  seemed  to  him  a  forcible  argument  for  the  necessity  of  the 
Collective  Investigation  Committee,  that  the  preceding  speakers  had 
differed  in  many  details,  and  if  he  had  spoken  he  should,  in   some 
degree,  have  differed  from  each  of  them.     This  evidently  showed  a 
want  of   more  accurate  information,  such  as  the  Committee  was 
endeavouring  to  obtain.— Dr.  Keid  said  that  a  case  to  which  he  was 
then  attending  seemed  to   support  the   theory  of  the   infectious 
character  of  the  disease.     This  case  occurred  in  a  house  where  the 
patient  was  on  a  visi,  and  simultaneously  the  occupier  of  the  house 
was  attacked  with  erj  sipelas.     Both  patients  were  very  seriously  ill, 
and  the  origin  of  the  erysipelas,  if  not  of  the  pneumonia,  was  un- 
doubtedly a  very  unsanitary  condition  of  the  house  in  the  shape  of 
an   earth-closet  on  the  ground-floor  which  was  used  by  the  whole 
family,  but  which,  owing  to  ignorance,  never  had  any  earth  in  it. 


ACADEMY   OP   MEDICINE    IN   IRELAND:   MEDICAL" 
SECTION. 
Friday,  May  18th,  1883. 
William  Moore,  M.D.,  President,  in  the  Chair. 
Living  Sjjecimcns.~DT.  C.  J.    NI.XON    showed   a   Case   of   Aortic 
Aneurysm   with   Patency  of  Aortic   Valves ;  .  Anomalous  Physical 
Signs.— Mr.  Coppinger  showed  a  Case  of  Paralysis  following  Gun- 
shot-wound of  the  Spinal  Cord.  .  o 

Specimen  /,>/  Card.—  Dr.  J.  Maoee  FinNY  showed  a  Case  of 
^odose  Condition  of  the  Hairs. 

Exophthalmic  Goitre.— Ux.  John  B.  Story  read  a  paper  record- 
ing three  cases  of  exophthalmic  goitre.  The  cases  occurred  in  three 
\vomen,  two  of  them  being  unmarried.  Two  of  the  patients  were 
sisters,  and  the  third  exhibited  the  remarkable,  and  probably  unique, 
complication  of  double  optic  neuritis,  which,  however,  had  subsided 
at  the  time  the  patient  came  under  observation.  In  this  patient, 
the  goitre  was  more  marked  on  the  left  side,  and   the  palpitations 


did  not  occu  until  five  years  after  the  goitre  and  exophthalmos  ;  in 
the  other  tw,  the  goitre  and  exophthalmos  were  more  marked  on 
the  right  sid  and  the  palpitations  were  the  earliest  s}Tnptoms  ob- 
served. Mr.-itory  called  attention  to  the  support  which  these  cases 
gave  to  thetheory  propounded  by  Dr.  William  Fitzgerald  in  the 
Dublin  Joural  of  Medical  Science  for  March  and  April  1883. — The 
I'R<i;3iDENT  aid  that,  although  the  disease  was  almost  peculiar  to 
females,  he  ^collected  three  cases  in  which  it  occurred  in  males, 
the  course  ting  short,  not  quite  eighteen  months.  On  the  other 
hand,  he  ha  seen  it  run  on  for  eight  or  ten  years  in  females.  He 
instanced  aremarkable  case  in  which  symptoms  of  e.xophthalmio 
goitre  occvred  temporarily  from  sudden  shock.  A  young  girl 
opened  a  Itter  telling  of  her  brother's  death.  Her  pulse  became 
140,  with  r.ophthalmos  and  thyroid  enlargement.  In  forty-eight 
hours,  the  Kophthalmos  receded,  and  her  pulse  fell  to  normal.  To 
him,  the  diease  appeared  to  be  of  neurotic  origin. 

Polypus  f  the  Vocal  Cord. — Dr.  Waltee  Smith  related  a  case 
in  which  h  had  successfully  removed  a  small  polypus  from  the 
right  vocal  cord  of  a  lady,  aged  30,  by  Voltolini's  sponge-abrasion 
method,  .bout  Christmas  1881,  loss  of  singing  voice  come  on. 
This  was  fUowed  by  hoarseness,  which  persisted  for  a  year.  In 
December  1882,  the  patient  consulted  Dr.  Smith,  who  recognised 
the  existece  of  a  pale  red  pyramidal  tumour  attached  to  the  edge 
and  lowersurface  of  the  anterior  third  of  the  right  vocal  cord. 
After  a  shot  preliminary  training,  he  succeeded  in  passing  a  moist- 
ened spong',  about  the  size  of  a  hazel-nut,  beyond  the  growth  ;  and 
then,  forciDy  withdrawing  the  sponge  through  the  rima,  and  bearing 
towards  th  right  side,  was  fortunate  enough  to  detach  the  little 
tumour,  wl  ch  came  up  adherent  to  the  sponge,  and  was  preserved. 
Immediate/  after  the  operation,  voice  was  restored,  the  hoarseness 
had  disappared,  and  she  was  able  to  sing.  Six  weeks  subsequently, 
she  reporte-  herself  as  perfectly  clear  in  voice.  The  operation  is 
a  safe  and  aiuless  one,  suited  to  a  limited  number  of  cases. — Dr. 
Beatty  re-narked  that  the  attachment  of  the  tumodr  to  the  under 
part  of  thevocal  cords  favoured  its  removal  by  Voltolini's  method. 
He  had  mc  another  case  in  which,  owing  to  its  position  anteriorly, 
this  methol  failed. 

IHlatatiin  of  the' Colon. — Dr.  Henry  Kennedy  read  a  paper  on 
some  of  till  forms  of  dilatation  of  the  colon.  He  began  by  observing 
that  the  afection  was  frequently  overlooked ;  and,  in  confirmation 
of  this,  he  detailed  some  cases  which  were  so  obscure  as  to  prevent 
any  diagnosis  being  arrived  at,  and  others  in  which  the  diagnosis 
was  wrong.  He  believed,  nevertheless,  that  a  correct  diagnosis 
could  be  nade  ;  but  it  was  necessary  that  the  idea  of  such  a  possi- 
bility shoild,  in  the  first  instance,  be  entertained.  The  condition 
of  the  palients  who  had  this  affection  was  always  that  of  impaired 
health.  Vith  this  state,  when  the  patients,  who  were  usually  thin, 
were  examined  lying  on  their  backs,  there  was  chronic  tympany, 
though  not  necessarily  to  a  great  degree.  Pressure  on  the  abdomen 
did  not  cause  pain.  In  conjunction  with  these  symptoms,  the  author 
stated,  that  the  main  characteristics  of  the  disease  were  the  fseca 
discharges — always  dark,  pasty,  and  unformed.  He  insisted  parti- 
cularly on  the  persistence  of  such  discharges  for  weeks,  months, 
and  even  years,  during  which  periods  the  patients  were  constantly 
subject  to  attacks  of  diarrhcea,  acute  or  chronic,  and  were  liable 
even  to  perforation  of  the  bowel  and  rapid  death.  Having  detailed 
cases,  he  considered  the  prognosis  should  always  be  guarded.  Treat- 
ment could  much  benefit  those  cases,  but  he  doubted  whether  a  com- 
plete cure  could  be  effected. — Dr.  GUNS  asked  if  electricity  had 
been  tried,  and  quoted  a  case  of  atonic  condition  of  the  large  bowel 
in  which  it  seemed  to  have  proved  of  benefit. — Dr.  FiNNY,  criticising 
the  premises  upon  which  Dr.  Kennedy  based  his  cases,  said  that, 
although  he  had  laid  stress  upon  three  diagnostics  of  the  state  of 
the  colon,  he  had  not  adduced  any  conclusive  evidencs  to  show  that 
the  condition  referred  to  existed.  He,  too,  bore  testimony  to  the 
great  advantages  of  galvanism,  applied  by  a  rectal  rheophore,  in  cases 
of  atony  of  the  bowels. — Dr.  Walter  Smith  said  it  should  be  borne 
in  mind  that  there  were  great  difliculties  in  applying  any  anatomical 
rules  to  the  living  subject,  deduced  from  the  position  of  parts  of 
the  dead  body. — Dr.  Bennett  having  also  joined  in  the  discussion. 
Dr.  H.  Kennedy  replied.  He  said  he  did  not  use  electricity  in  any 
of  his  cases ;  nor  had  he  had  any  port  mortem  examination.  He 
saw  no  reason  to  dissociate  the  symptoms.  —  The  President 
congratulated  the  Section  on  the  success  of  its  first  session,  which 
had  now  come  to  a  close. 

Vaccination  Grant.— Mr.  C.  E.  Hling^orth  has  received  the 
Government  grant  for  efficient  vaccination  in  the  Rishton  District 
of  the  Blackburn  Union. 
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REVIEWS  ^AND  NOTICl 

Indigestion,  Biliousness,  and  Gout  in  its  PRoiAN  Aspects. 

Part  II.   Gout  in  its  Protean  Aspects.     By  J.  MiDER  Fother 

sill,  M.D.  London  :  Bailli^re,  Tindall  and  Cox.  183. 
Db.  Fothergill  has  been  fruitful  in  works.  Alttugh  he  has 
shown  his  capacity  for  original  research,  and  his  abily  to  supply 
material  for  the  study  of  the  philosophical  inquirer  injaedicine,  his 
special  talent  seems  to  be  that  of  seizing  on  and  selecpg  the  most 
important  facts  and  conclusions  arrived  at  by  other  ■mters,  and  of 
dressing  them  up  in  such  a  manner  that  they  may  B  more  tho 
roughly  grasped,  and,  if  we  may  say  so,  more  pleasuraly  digested 
He  has,  in  short,  a  clear  apprehension  of  what  the  busipractitioner 
requires ;  that  is,  a  lucid  exposition  of  the  accepted  truts  of  modern 
physic,  divorced  from  the  learned  jargon  of  many  raent  writers, 
which,  whilst  pretending  to  unusual  accuracy  in  defting  phenO' 
mena,  darkens  knowledge  by  its  barbaric  nomenclaturej  Moreover, 
it  is  clear  that  Dr.  Fothergill  has  faith  in  his  mission  aa  writer  for 
the  many — the  many  who  will  not  diligently  study  a  abject  right 
learnedly  and  drily  treated  by  the  systematic  writer  oithe  special 
essayist ;  otherwise  he  would  not  have  had  courage  p  address  a 
volume  of  three  hundred  octavo  pages,  on  a  single  dlease,  to  his 
medical  brethren  who  have  emerged  from  student-lie  and  are 
actively  engaged  in  the  pursuit  of  their  calling;  for  it  iaiot  at  all  a 
student's  book.  Experience  undoubtedly  has  taught  hii  that  even 
such  busy  people  will  contentedly  wade  through  manf  a  page,  if 
only  a  little  piquancy  be  given  by  a  half-colloquial  sfrle  and  the 
introduction  of  literary  scraps  and  anecdotes. 

Of  this  work  on  Gout,  we  may  say,  indeed,  that  it  is  oo  diffuse  ; 
that  quotations  are  too  numerous ;  that,  as  a  com  ilation,  its 
building  up  is  too  evident,  its  matter  not  adequately  a  alysed  and 
digested ;  and  that,  if  the  style  be  easy  and  lucid,  it  is  lipsliod  and 
frequently  ungrammatical ;  and  the  impression,  on  the  wh  le,  is  forced 
upon  us,  that  the  treatise  has  been  hurriedly  put  togeth  r,  probably 
to  meet  the  exigencies  of  the  publisher.  However,  \i  lere  a  book 
has  so  much  that  is  commendable,  it  would  be  invidi  us  to  insist 
upon  small  defects.  In  a  future  edition,  the  autho  wiU  have 
opportunity  to  discover  and  remedy  them. 

Dr.  Fothergill  has  levied  contributions  from  the  prinoi)al  English 
authorities  on  gout ;  and,  in  respect  to  this  malady,  it  B  the  good 
fortune  of  English  physicians  to  have  more  abundant  naterial  for 
its  history  than  their  colleagues  in  any  other  country.  Tie  facts  and 
opinions  he  has  so  collected  are  accompanied  by  acute  andi  bought  ful 
comments,  and  by  observations  culled  from  the  writer's  qsvn  experi- 
ence ;  but  the  treatise  does  not  demand  a  critical  examiiation  as  a 
work  of  original  research.  Nevertheless,  we  doubt  not,  it  will  be 
well  appreciated  by  the  circle  of  readers  to  whom  it  is  especially 
addressed,  and  will  reap  a  like  success  with  former  literary  produc- 
tions of  its  author. 

Rheumatism,  GpUT,  and  Some  Allied  Disorders.    By  Morris 

Longstreth,  M.D.  (Low's  Library  of  Standard  Medical  Authors.) 

8vo,  pp.  280.      London :    Sampson   Low,    Marston,   Searle,   and 

Rivington.     1883. 

Dr.  Longstreth,  of  Philadelphia,  furnishes  a  very  full  account  of 

the  subjects  of  which  he  treats.   He  views  them  under  varied  aspects, 

always  keeping  the  historical  one  prominently  in  sight.     His  work 

does  not  apparent)}'  contain  much  that  is  novel,  but  is  full  of  sound 

judgment  and  of  discriminating  criticism.     Probably  we  give  our 

readers  the  best  opportunity  of  judging  for  themselves  of  the  work 

and  of  its  general  style  by  the  following  extracts  from  his  remarks 

on  the  most  recent  treatment  of  rheumatism. 

"  Maclagan  wrote  ;  '  Impressed  with  the  fact,  that  the  maladies  on 
whose  course  they  exercise  the  most  beneficial  action,  are  most  pre- 
valent in  those  countries  in  which  the  Cinchonacefe  grow  most  readily, 
and  believing  in  the  miasmatic  origin  of  rheumatism,  it  seemed  to 
me  that  a  remedy  for  that  disease,  was  most  hopefully  to 
be  looked  for  among  those  plants  and  trees,  whose  favourite  habitat 
presented  conditions  analogous  to  those  under  which  the  rheumatic 
miasm  seemed  most  to  prevail.  A  low  lying  damp  locality,  and  a 
cold  rather  than  warm  climate,  are  the  conditions  under  which 
rheumatism  is  most  likely  to  arise.  On  reflection,  it  seemed  to  me  that 
the  plants  whose  haunts  best  corresponded  to  this  description  were 
those  belonging  to  the  natural  order  of  Salicaces,  the  various  forms 
of  willow.' 

"  This  form  of  argument  is  not  new  ;  it  has  been  applied  many 
times  to  other  diseases  and  natural  products,  and  often  with  not 


greater  accuracy  than,  or  perhaps  with  as  much  of  pure  imagination 
as,  in  the  present  instance.  The  details  of  this  special  argument  are 
defective,  and  to  criticise  it  on  no  other  ground  than  the  error  of 
topography,  on  which  the  author  quoted  seems  to  rely,  is  quite  suffi- 
cient. The  quinine-bearing  trees  grow  on  mountain  elevations,  far 
from  swampy  regions,  and  in  a  climate  approaching  that  of  the 
temperate  zone ;  and  the  willow's  favourite  haunt  is  the  swamp, 
which,  if  it  produce  rheumatism,  is  also  the  birthplace  of  intermit- 
tent fever.  .  .  , 

"  Ima-'inative  reasons  like  this  should  cast  no  imputation  on  the 
value  of°a  drug,  whatever  else  they  may  do.  The  therapeutic  means 
must  be  tested  by  its  results,  and  not  by  the  way  they  were  sug- 
gested for  use.  However,  when  one  starts  with  a  prion  reasons, 
perhaps  dictated  by  a  prejudice  in  favour  of  a  method  of  treatment, 
it  is  well  to  be  cautious  in  judging  of  the  results  and  of  the  effects 
on  the  disease  for  which  it  is  administered."    (Pp.  205-206.) 

"  The  reception  given  to thealkalinetreatmenton  its  announcement 
thirty  or  forty  yearsago,  resembles  so  much  that  now  accorded  to  salicyl 
compounds,  that  one  cannot  but  pause  and  reflect,  make  a  compari- 
son, and  wonder  what  will  be  the  fate  of  the  new  remedies  forty 
years  hence.  Their  application  arose,  so  to  speak,  at  dictation  oJ 
the  terms  of  the  germ-theory  (Maclagan  would  have  us  believe 
salicin  acts  in  rheumatism  as  a  germicide),  just  as  the  alkaline 
treatment  sprang  from  the  now  fallen  lactic  acid  theory.  And  1 
think  that  the  salicyls  will  stand  or  fall,  as  stands  or  falls  the  test 
that  will  soon  be  applied  to  the  germ-theory."     (P.  210.) 


Diseases  op  Women.    By  Geaily  Hewitt,  M.D„  Professor  of 
Obstetric  Medicine  at  University  College,  London.     Fourth  edi- 
tion.   London :  Longmans,  Green  and  Co.     1882. 
Ten  years  have  elapsed  since  the  last  edition  of  this  popular  work 
was  published.     The  work  has  been  revised  thoroughly  and  consider- 
ably added  to.    Dr.   Gbaily   Hewitt  has  done  great  service  to 
gynaicoloc'y  in  elaborating  and  improving  the  different  varieties  of 
pessaries.     His  cradle-pessary  has  long  since  received  the  approval 
of  most  practical  and  scientific  gynaicologists.     The  new  edition  of 
his  work  embodies  the  results  of  a  large  clinical  experience,  and  can 
only  be  read  with  pleasure  and  profit  by  all  medical  practitioners. 
The  question  as  to  the  nature  of  hysteria  and  hystero-epuepsy  has 
much  occupied  the  attention  of  the  author,  and  the  present  volume 
contains  a  collection  of   observations  on  the  subject.    Dr.   Graily 
Hewitt's  valuable  work  is  so  well  known  that  it  is  not  necessary  to 
say  more  of  it  in  noticing  this  new  edition  than  that  it  represents 
ably  and  clearly  the  most  approved  methods  in  the  theory  and  prac- 
tice of  diseases  of  women.     As  might  be  expected  m  a  teacher  ot 
such  experience  as  Dr.  Graily  Hewitt,  the  questions  dealt  with  are 
set  forth  in  a  remarkably  clear  and  lucid  style.     A  considerable 
number  of  new  illustrations  have  been  added,  and  most  of  the  new 
figures  representing  flexions  and  displacements  of  the  uterus  are 
drawn  life  size.     This  is  of  much  advantage  to  the  student,  and 
greatly  assists  the  more  ready  realisation  of  the  meaning  °^"^f 
illustrations.  The  work  is  deservedly  a  favourite  guide  with  students 
and  practitioners. 

ChIRUBGIE   ObTHOP^DIQUB  :   TH6BAPEUTIQUE    DES    DiFFORMITfeS 

CoNGfeNiTALES  ou  AcQuiSES.       Par  le  Dr.  L.  A.  De  Saint-Geb- 
MAIN.       Recueillies  et  PubU^es  par  le  Dr.  Pierbe  J.  Mercieb. 
Illustrated.     Paris:  1883. 
Atlas  dee  GELENKKEANKHEixEif.    By  Dr.  August  Schbeibeb. 

Tubingen:   1883. 
The  Hysteeical    Element   en   Okthop-edic   SuRGfefiy.      By 

Newton  M.  Shaffer,  M.D.  New  York:  1880. 
Orthopaedic  surgery  has,  during  the  last  few  years,  emerged  from 
the  equivocal  position  which  it  at  one  time  occupied,  to  be  placed 
among  the  legitimate  special  departments  of  medicine.  This  re- 
sult is  probably  due  partly  to  the  great  increase  of  scientific  re- 
search and  published  clinical  work,  meci^ssitating  the  more  complete 
separation  of  the  various  classes  of  diseases  one  from  another  for 
the  purposes  of  studv,  and  partly  to  the  fact  that  surgeons  of  re- 
pute have  devoted  themselves  to  the  work.  It  is  not  very  many 
years  ago  that  the  special  study  and  practice  of  any  branch  of  medi- 
cine was  considered  as  unorthodox,  and  as  almost  amounting  to 
empiricism.  All  that  is  now  changed,  and  the  general  voice  of  the 
profession  is  in  favour  of  the  division  of  va.rious  classes  of  disease 
for  the  purposes  of  practice,  provided  tha.t  the  men  who  devote 
themselves  to  such  specialties  have,  in  the  first  place,  and  for  a 
considerable  time,  practised  their  profession  in  all  its  branches. 
Orthopsedic  surgery  offers  a  wide  field  for  ^tody,  and  treatises 
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and  monographs  upon  the  subjects  which  it  embraces  have  been  pub- 
lished of  late  in  various  countries — America,  France,  Germany,  and 
this  country  having  each  contributed  valuable  works. 

The  volume  before  us,  containing  the  writings  of  Dr.  De  Saixt- 
Gebmaix,  collected  and  published  by  Dr.  Mercier,  is  remarkable  for 
the  number  of  subjects  which  it  includes,  many  of  which  are  not 
usually  considered  to  belong  to  orthopiedic  surgery  ;  we  may  in- 
stance deformities  of  the  teeth,  strabismus,  imperforate  anus,  and 
hernia.  Notwitlistanding  this  fault,  the  work  is  a  sound  one.  The 
author  reviews  the  various  opinions  of  other  writers,  and  records  his 
own  experience,  drawing  impartial  inferences  as  to  the  best  treat- 
ment to  be  adopted  in  various  cases.  He  has  not  availed  himself  of 
some  of  the  more  recent  publications  upon  orthopaedic  surgery; 
but,  upon  the  whole,  the  book  is  very  fairly  and  well  written. 
We  cannot  agree  with  the  author  upon  several  points  of  treatment, 
but  we  consider  that  the  principles  by  which  he  is  guided  are  sound 
ones. 

The  Atlas  der  Gelenkkranlihcitcyi  consists  of  a  series  of  twenty- 
three  large  quarto  plates,  containing  many  well-executed  illustra- 
tions of  pathological  specimens  of  joint-diseases.  A  descriptive  text 
accompanies  the  plates,  and  thirty-five  pages  are  devoted  to  a  de- 
scription of  the  anatomy  of  the  joints. 

The  Hysterical  Element  in  Orthopa>dlc  Surgery  is  a  valuable 
contribution  to  medical  literature.  Dr.  SHAFFER  deals  chiefly  with 
hysteria  in  reference  to  joint-affections,  and  he  illustrates  his  ob- 
servations by  recording  some  very  instructive  cases.  It  seems  to  us 
that  hysteria,  or  neuromimesis,  as  Sir  James  Paget  has  called  this 
morbid  condition,  is  of  particular  interest  to  the  orthopaidic  sur- 
geon ;  and  we  are  very  glad  to  call  attention  to  Dr.  Shaffer's  able 
essay  upon  the  subject. 


NOTES  ON  BOOKS. 

Tlie  Student's  Manual  of  Venereal  Diseases.  By  BERKELEY  HILL 
and  Arthur  Cooper.  Third  edition.  Smith,  Elder  and  Co.  1883. 
•-We  are  glad  to  see  that  this  most  useful  little  volume  has  already 
reached  a  third  edition.  It  is  intended  to  serve  as  an  introduction 
to  the  larger  treatise  On  Si/philis  and  Local  Conta/jioxis  Disorders, 
and  has  been  collated  with  the  last  edition  of  that  admirable  work. 
In  preparing  the  present  issue  of  their  manual,  the  authors  have  re- 
vised and  in  great  part  rewritten  the  text,  besides  adding  much 
new  matter.  The  busy  practitioner  will  highly  appreciate  the 
chapter  on  treatment,  which  is  particularly  clear  and  accurate, 
especially  the  section  on  ''The  Special  Treatment  of  the  Affections 
of  Syphilis ;"  while  the  concise  descriptions  of  the  lesions  of  the 
skin,  nervous  system  and  organs  of  special  sense  will  be  most 
useful  to  the  student  preparing  for  examination.  Very  distinct 
directions  are  given  as  to  the  cases  in  which  mercury  is  appropriate, 
and  the  various  ways  in  which  it  may  be  administered.  But  the 
chapter  devoted  to  inherited  syphilis  and  its  treatment,  is  almost 
too  short  for  so  very  important  a  subject.  The  appendix  contains 
a  collection  of  approved  formulae. 


REPORTS  AND  ANALYSES 

AXD 

DESCRIPTIONS    OF    NEW    INVENTIONS 

in  medicine,  surgery,  dietetics,  and  thk 

Allied  sciences. 

tlXSlX)  CONFECTION  OF  SENNA. 
The  fluid  confection  of  senna,  originally  introduced  by  Messrs. 
Fisher  and  Haselden,  and  now  made  by  Messrs.  Waugh  and  Co.,  of 
Regent  Street,  is  a  palatablii  preparation,  which  will  be  found  useful 
Bs  a  laxative  and  in  the  treatment  of  habitual  constipation.  The 
dose  is,  for  children,  one  or  two  teaspoonf  uls,  and  for  adults,  a  dessert- 
spoonful or  more.  We  have  given  it  a  fair  trial,  and  find  that  it  is 
popular  with  patients,  aud  that  it  is  taken  witliout  difliculty. 


Phksbstation— Mr.  Buttcrfield,  the  borough  medical  officer  of 
health  for  Bradford,  who  will  shortly  enter  upon  the  duties  of  his 
new  appointment  in  Kunt,  has  been  presented  by  the  oflicer.s  of  the 
corporation  with  an  oak  writing-case,  handsomelv  mounted,  and 
bearing  a  suitable  inscription,  together  with  a  pair  of  ranan  figures, 
representing  .Spring  ajid  Autumn,  us  a  mark  of  their  high  esteem. 


BKTISH    MEDICAL   ASSOCIATION. 

SUBSCRIPTIONS    FOE    1883. 

SUBSCBIPDNS  to  the  Association  for  1883  became  due  on  Jan- 
uary 1st.  Members  of  Branches  are  requested  to  pay  the  same 
to  their  rspective  Secretaries.  Members  of  the  Association  not 
belongin{  to  Branches,  are  requested  to  forward  their  remittances 
to  the  Geeral  Secretary,  16lA,  Strand,  London.  Post  Oflice  Orders 
should  bimade  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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POISONOUS  PIGMENTS. 
Some  moths  since,  the  Council  of  the  National  Health  Society 
appointed  committee  of  medical  men,  chemists,  and  others,  to  col- 
lect informtion  as  to  the  effects  on  health  of  poisonous  pigments 
and  colons  in  articles  of  house  decoration,  domestic  use,  and 
wearing  aparel,  with  a  view  to  obtaining  legislative  prohibition  of, 
or  restrictiins  on,  the  use  of  the  same.  After  much  consideration, 
it  was  deened  expedient  to  limit  their  attention  for  the  present  to 
the  emploment  of  arsenic,  whether  as  an  essential  ingredient  of 
the  colour.or  as  an  accompaniment  either  from  the  use  of  impure 
materials,  )r  from  its  having  been  employed  as  a  reagent  in  the  pre- 
paration o:  the  colour,  and  not  having  been  subsequently  completely 
removed.  The  well  known  Schweinfurt  or  emerald  green  is  an 
example  d:  an  arsenical  colour,  being  itself  arsenite  of  copper. 
Most  metalio  ores  contain  arsenic ;  indeed,  the  arsenic  in  commerce 
is  obtainec  from  them  by  the  process  called  roasting,  and  few  metals 
are  entirel;  free  from  traces  of  it ;  while  arsenic  acid,  being  a  cheap 
and  power  ul  reducing  agent,  is  largely  used  in  the  preparation  of 
anilin  froa  nitro-benzol,  and  of  the  several  colours  derived  from 
anilin,  as  magenta,  fuchsin,  corallin,  etc.  Some  of  these,  as 
f uchsin,  are  in  themselves  perfectly  harmless,  but  they  are,  as  sold, 
rarely  free  from  the  arsenic  employed  in  their  preparation.  It  is 
much  to  be  desired  that  other  equally  efficient  reducing  agents 
should  be  found,  the  price  of  which  might  render  their  substitu- 
tion commercially  practicable ;  and  it  is  a  fact  that,  as  regards  several 
of  the  anilin  colours,  the  problem  has  already  been  solved,  no 
arsenic  being  employed  in  three  at  least  of  the  largest  German 
colour-factories. 

Before  drafting  a  Bill  to  restrict  the  employment  of  arsenic  in 
British  manufactures,  the  Committee  deemed  it  advisable  to  ascer- 
tain what  restrictions,  if  any,  had  been  imposed  in  other  countries 
on  the  use  of  arsenic  and  other  poisonous  pigments  in  the  tinting  of 
wall-papers  and  various  textile  fabrics  for  industrial  and  decorative 
purposes,  and  in  painting  toys.  For  this  end  they  applied  to  Earl 
Granville,  who,  in  a  most  courteous  reply,  undertook  to  obtain  from 
the  agents  of  the  Foreign  Oflice  the  required  information,  both  in 
respect  of  national  laws  and  of  local  or  municipal  regulations. 
Answers  have  been  received  and  transmitted  to  the  Society  from 
nearly  every  European  State. 

As  regards  Germany,  it  may  be  well  to  explain  the  relations  sub- 
sisting between  the  several  States  and  the  Federal  Empire  of  which 
they  are  members.  The  difference  between  imperial  and  local  legis- 
lation is  clearly  comprehended  in  Germany.  The  parliaments  and 
other  legislative  assemblies  of  the  individual  States  are  not  merely 
administrative  bodies,  but  legislate  on  all  matters  of  local  interest, 
and  on  such  matters  of  general  importance  as  have  not  been  dealt 
with  by  the  Reichstag  or  Imperial  Parliament ;  while  the  latter 
confines  its  attention  to  questions  equally  affecting  the  whole 
empire.    It  thus  frequently  happens  that  a  law  which  Las  been  in 
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force  for  many  years  in  one  or  more  of  the  States.knd  has  been 
found  to  work  advantageously,  is  made  the  basis  of  an  imperial  law, 
or  even  accepted  entire  by  the  Reichstag.  Thus,  it  was  not  until 
after  the  wide-spread  epidemic  of  small-pox  in  1871,  that  the  strin- 
gent vaccination  laws  of  Wiirtemberg  and  Nassau  were  adopted  by 
Prussia;  and  still  more  recently,  in  1879,  the  Prussian  laws  on  the 
question  before  us  have  been  extended  to  the  whole  empire. 

There  are,  besides  these,  other  enactments,  closely  corresponding 
with  our"  Orders  in  Council,"  issued  by  the  Emperor  with  the  advice 
and  consent  of  the  Bundesrath  (a  body  of  fifty-nine  members,  appointed 
annually  by  the  governments  of  the  several  States).  These  orders 
must  be  laid  before  the  Reichstag  or  Imperial  Parliameit,  if  sitting, 
or,  if  not,  at  its  next  meeting.  The  House  can  approve  or  reject 
them  as  a  whole,  but  cannot  amend  or  alter  them  ;  and,jf  approved, 
they  have  the  force  of  imperial  laws.  Though  Parliament  cannot 
itself  alter  them,  the  Council  will  often  do  so  in  defeience  to  the 
etrongly  expressed  wish  of  the  House, 

With  these  preliminary  explanations,  we  will  proceed  to  an  ex- 
amination of  the  imperial  and  local  laws  which  have  been  com- 
municated to  us. 

The  Imperial  Law  of  May  Hth,  1879  (No.  1293),  is,  couched  in 
general  terms,  and  deals  with  the  adulteration  or  fabification  of 
food  and  drink,  the  sale  of  diseased  or  unwholesome  meat,  and  of 
dangerous  petroleum,  and  also  regulates  the  manuiacture  and 
sale  of  all  articles  of  domestic  use,  of  whatever  kind,  likely  to  affect 
injuriously  the  health  of  individuals.  By  this  law,  the  police  are 
authorised  to  enter  all  places  where  such  are  manufactured  or  sold, 
and  to  take  samples  for  examination  or  analysis,  on  certain  condi- 
tions as  to  payment  and  the  identification  of  the  article.  Local 
regulations  of  a  more  stringent  character  are  not  interfered  with. 
Section  5  leaves  it  to  the  Emperor  and  Council  to  issue  orders  from 
time  to  time  prohibiting  the  use,  for  any  particular  purposes,  of 
such  colours,  substances,  etc.,  in  the  preparation  or  packing  of  the 
articles  in  question  as  may  be  deemed  injurious  to  health,  and  to 
forbid  the  employment  of  any  process  or  mode  of  manufacture 
calculated  to  produce  such  efliect. 

A  graduated  series  of  penalties  is  laid  down,  beginning  with  fines 
not  exceeding  150  marks,  or  equivalent  terms  of  imprisonment,  for 
the  least  violation  of  the  provisions  of  the  Act,  even  if  this  be 
tlie  result  of  pure  carelessness.  The  offender  is  subject  to  a  fine  not 
exceeding  1,500  marks,  or  to  imprisonment,  to  which  may  be  added 
loss  of  civil  rights,  and  subjection  to  police  surveillance,  for  adultera- 
tion of  food.  The  penalty  rises,  imprisonment  without  option  of 
fine  for  knowingly  introducing  any  poisonous  or  noxious  substance, 
and  penal  servitude  for  not  more  than  five  years  if  any  grievous 
bodily  harm  follow  such  introduction,  or  not  exceeding  ten  years  if 
such  mixture  be  made  with  knowledge  of  the  probable  result,  and 
for  not  less  than  ten  years,  or  even  for  life,  if  death  actually  follow 
as  the  consequence. 

In  accordance  with  Section  5,  His  Majesty  the  Emperor  issued 
an  order,  on  May  1st,  1882,  specifj'ing  the  colours  which  should  be 
deemed  poisonous  and  prohibited  in  the  case  of  all  articles  of  food 
and  drink.  Section  2  of  this  order  forbids  tlie  use  of  the  same  in 
the  covering  or  packing  of  such  articles.  Section  3  extends  the 
same  prohibition,  excepting  as  regards  zinc  oxide  and  lead  chromate, 
to  the  painting  and  colouring  of  toys. 

Section  t  forbids  the  use  of  colours  "  prepared  with  arsenic,"  and  of 
"  copper  colours  containing  arsenic,"  in  paper-hangings  and  materials 
of  dress.  Section  5  prohibits  the  sale  of  all  articles  prepared,  kept 
or  packed  in  contravention  of  any  of  the  preceding  provisions. 

The  order  was  to  come  into  operation  on  April  1st  of  the  present 
year. 

When  this  order  was  submitted  to  the  Reichstag  on  December 
13th,  1882,  the  House,  apprehending  certain  diflSculties  in  its 
application,  referred  it  to  a  special  committee  for  further  considera- 
tion.   The  committee  presented  their  report  on  February  8th,  1883, 


in  which  they  recommended  that  Sections  2  and  3  should,  for  the 
present,  be  suspended,  since  their  enforcement  would  affect  injuri- 
ously the  German  trade  in  toys,  with  countries  where  no  such 
restrictions  existed.  At  the  same  time,  they  expressed  a  hope  that 
the  Chancellor  would  enter  into  negotiations  with]  other  govern- 
ments, with  the  aim  of  coming  to  an  international  agreement  as  to 
which  colours  should  be  held  to  be  poisonous  and  unsuited  for  this 
purpose. 

Section  4,  which  was  none  other  than  the  law  already  in  force  in 
Prussia  since  185i,  met  with  almcst  unanimous  approval,  especially 
the  choice  of  tlie  expression,  "  prepared  with  arsenic,"  in  place  of 
"containing  arsenic,"  since  it  would  have  the  effect  of  guarding 
against  the  danger  following  the  use  of  arsenic  in  the  preparation 
of  those  anilin  colours  which,  though  [harmless  in  themselves, 
are  rarely  free  from  it  as  sold  ;  while,  on  the  other  hand,  it  would 
not  bring  the  presence  of  minute  and  unavoidable  contamination 
by  arsenic  within  the  action  of  the  law.  One  member  alone,  in  a 
full  house,  dissented,  urging  the  case  of  fuchsin,  a  non-poisonous 
colour,  always  prepared  by  means  of,  and,  as  he  admitted,  seldom,  if 
ever  free  from  arsenic.  The  suspension  of  the  Sections  2  and  3  was 
therefore  desired  by  the  House,  and  assented  to  by  His  Majesty  and 
Council.  The  use  of  Scheele's  green  and  of  other  arsenical  colours 
for  wall-papers  and  clothing  had  been  prohibited  for  many  years, 
not  only  by  the  laws  of  Prussia,  but  by  those  of  nearly  every  minor 
State;  but  these  restrictions  were  at  first  found  to  operate  injuri- 
ously on  the  Prussian  export  trade  in  paperhangings,  by  placing  the 
manufacturers  under  an  unfair  disadvantage  when  competing  with 
those  of  such  countries  as  France,  who  were  under  no  such  restric- 
tions ;  and  at  their  representation  an  order  was  issued  on  December 
29th,  1854,  permitting  the  use  of  arsenical  colours  in  wall-papers 
intended  for  exportation  only,  provided  that  such  papers  be  pre- 
pared and  stored  in  separate  buildings  and  entered  in  separate 
order-books,  at  all  times  open  to  inspection  by  the  police. 

Very  little  use  has,  however,  been  made  of  this  permission, 
German  manufacturers  having  found  green  colours  equally  appli- 
cable, and  perfectly  free  from  arsenic. 

Anilin  works  are  regulated  by  an  order  of  the  Ministry  of  Com- 
merce dated  June  10th,  1865,  by  which  permission  to  establish  them 
is  granted,  only  on  condition  that  all  arsenic  and  refuse  containing 
arsenic  be  kept  in  separate  locked  and  well-paved  rooms ;  that  all 
operations  with  arsenical  solutions  be  performed  in  chambers  pro- 
vided with  waterproof  floors  and  courses,  and  drained  into  a  water- 
tight reservoir  beneath  the  same;  that  all  refuse  liquor  containing 
arsenic  be  evaporated  down  in  a  suitable  apparatus,  and  conveyed 
to  such  places  as  the  police  may  approve;  that  a  poison-book  be 
kept,  containing  full  details  of  the  purchases  of  arsenic  and  the  dis- 
po.rial  of  arsenical  waste ;  and  that,  except  by  special  permission,  the 
arsenic  acid  employed  shall  not  be  prepared  on  the  premises. 

These  restrictions  and  precautions  have  turned  the  attention  of  the 
manufacturers  to  the  search  after  reduction-processes  by  means  of 
other  reagents;  and  three  of  the  largest  firms  in  Germany— the 
"BLldische  AnUin  und  Soda-Fabrik"  in  Ludwigshafen,  the  colour- 
works  [at  Hochst  am  Main,  and  the  "Actien  Gesellschaft  fiir  Anilin 
Fabrikation"  in  Berlin— make  anilin  colours,  as  magenta,  fuchsin, 
and  rubin,  entirely  without  the  use  of  arsenic. 

The  Imperial  Law  of  May  14th,  1879,  supplemented  by  the  Order 
in  Council,  which,  as  amended,  came  into  operation  on  April  1st  of 
this  year,  has  superseded  all  local  regulations.  We  have,  however, 
information  as  to  ^the  legal  restrictions  already  existing  in  Wiir- 
temberg, Saxony,  and  Hesse,  from  which  it  appears  that,  by  an 
ordinance  of  the  Minister  of  the  Interior,  dated  January  _17th, 
1876,  regulating  the  trade  in  poisons  in  theTdngdom  of  Wiirtemberg, 
the  use  of  arsenical  colours  in  textile  fabrics  was  altogether  pro- 
hibited, and  in  paints  and  wall-decorations,  unless,  by  varnish  or 
other  precautions,  the  separation  of  the  colour  were  rendered  impos- 
sible. 
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In  tte  kingdom  of  Saxony,  legislation  has  been  of  a  piecemeal 
character,  the  use  of  a  green  precipitated  copper  carbonate  in  cotton- 
yarn  having  been  forbidden  in  1840;  of  so-called  Brazil  or  Munich 
red,  an  arsenical  colour,  in  1856  ;  of  Sohweinfurt  green  for  fabrics 
^nd  papers  in  1860;  and  a  "warning"  having  been  issued  to  the 
public  against  the  use  of  arsenical  colours  in  sleeping  or  much  fre- 
quented rooms,  and  in  forms  easily  detached. 

In  SaxeCoburg  and  Gotha,  ducal  edicts  of  1836  and  1839  prohibited 
6he  use  of  arsenical  pigments  for  all  domestic  purposes,  and  scheduled 
a  list  of  dangerous  articles  which  may  not  be  introduced  into 
articles  of  food  or  drink.  With  slight  differences,  the  laws  of  the 
two  duchies  agree  in  prohibiting  the  use  of  arsenical,  mercurial,  and 
other  poisonous  colours  in  the  manufacture  of  candles,  toys,  wall- 
papers, textile  fabrics,  and  paints:  those  of  Coburg  are  the  more 
Btringent,  allowing  none  but  vegetable  colours  in  candles ;  while 
in  Gotha,  arsenic  and  mercury  alone  are  prohibited  for  this  purpose, 
and  arsenical  paints,  only  in  the  case  of  toys. 

The  Hessian  Criminal  Code  of  October  1855,  and  a  Government 
order  of  the  following  year,  specify  a  number  of  colours  which, 
though  not  coming  within  the  category  of  "  direct  poisons,"  are  of  a 
"poisonous  nature,"  and  injurious  to  health;  and  regulated  their 
sale  by  others  than  chemists,  corresponding  thus  far  to  our  "Sale  of 
Poisons  Act."  The  use  of  any  of  them  is  prohibited  for  colouring, 
tinting.  Or  painting  of  confectionery,  toys,  wall-papers,  paints  for 
walls  and  textile  fabrics,  including  carpets,  furniture,  and  clothing. 
So  far  as  these  exceed  the  recent  imperial  legislation — for  example, 
the  Saxon  restrictions  on  the  tinting  of  candles — they  are  not  super- 
seded by  it;  otherwise,  the  Imperial  Law  is  in  force  in  every  State. 

In  BavifJa,  a  law  of  .June  Gth,  1863,  as  well  as  the  police  regula- 
tions of  December  2fith,  1871,  are  practically  superseded  by — be- 
cause nearly  identical  with — the  provisioiis  of  the  Imperial  law  and 
Orders  in  Council  above  named,  but  artificial  flowers,  window-blinds, 
and  wire  gauze  for  meat-safes,  and  paints  for  house-decoration  are 
specified  among  the  articles  into  the  colouring  of  which  arsenic  is 
not  admissible.  ^  '        -  '    ,     '. 

In  Sweden,  the  question  of  arsenical  cbloiiis  ha^  been  the  cause  of 
much  discussion  at  home,  and  of  negotiations  with  the  Governments 
of  other  countries.  The  ordinance  of  1876,  which  regulated  the 
manufacture,  storage,  and  sale  of  poisons  of  all  kinds,  uncondition- 
ally prohibited  the  use  of  arsenic  in  wall-papers,  blinds,  cloth,  arti- 
ficial flowers,  and  wares  of  all  kinds  "  printed  or  painted  in  water- 
colours  ;"  as  well  as  in  lamp-shades,  sealing-wax,  wafers,  and 
candles.  Technically,  carpets,  being  rarely  "printed  or  painted," 
might  have  been  considered  as  outside  the  Act ;  but  the  accidental 
omission  was  overruled  by  the  courts,  and  the  whole  nation  may  be 
said  to  have  gone  mad  on  the  subject  of  arsenical  poisoning.  Not 
content  with  the  analyses  and  certificates  of  the  Government 
chemists,  every  purchaser  of  an  article  possibly  arsenical  has  it 
examined  by  a  chemist  or  chemists  of  his  own  selection,  until  he 
obtains  from  one— perhaps  the  village  apothecary — an  unfavour- 
able opinion,  founded  on  the  presence  of  a  trace  of  something  which, 
it  arsenic,  may  have  come  from  the  reagents  employed.  In  1879,  a 
Royal  decree  amended  the  clauses  of  the  ordinance  of  1876  re- 
ferring to  arsenical  goods,  removing  textile  fabrics  to  the  second 
category,  and  fixing  a  limit  of  permissible  impurity — viz.,  that  the 
metallic  arsenic  deposited  in  a  glass  tube  of  IJ  to  2  millimetres  in- 
ternal diameter,  from  440  square  centimetres,  of  articles  in  the  first 
list  (wall-papers,  etc.),  or  from  220  square  centimetres  of  textile 
fabrics  and  21  grains  of  other  articles  in  the  second,  bj-  the  Babo 
t''resenins  process,  shall  not  produce  a  black,  brown,  or  even  a  par- 
tiallj'  opaque  mirror. 

■  In  1881,  Messrs.  Stoddart  of  Glenpatrick,  and,  in  1882,  Me.ssrs 
Crossley  of  Halifa.x  complained,  through  Her  Majesty's  Foreigti 
Office,  of  the  serious  interference  with  their  bnstne.is  caused  by  the 
coridemnatory,  and  often  conflicting,  certificates  given  by  •various 
Swedish  chemists  in  respect  of  carpets  which  they  knew  to  be  prac-   '. 


tically  free  from  all  but  the  merest  traces  of  arsenic.  They  asserted 
that  they  toot  every  precaution,  even  to  the  employment,  by  Messrs. 
Crossley,  of  a  resident  chemist  to  examine  all  colours  and  wools, 
and  they  couM  not  but  doubt  either  the  skill  of  the  Swedish  chemists, 
or  the  accuracy  of  the  methods  they  employed.  They  urged,  for 
their  own  prctection  and  that  of  manufacturers  everywhere,  that  the 
Swedish  Government  should  appoint  oflScial  analysts,  and  prescribe 
an  uniform  method  of  analysis,  a  form  of  certificate,  etc.  The  matter 
being  referred  by  the  Swedish  Government  to  the  Medical  Board,  the 
latter  expressed  the  opinion  that  no  legislation  would  meet  the  evils 
justly  complained  of,  so  long  as  the  present  arsenical  madness  or 
fashion  lasted,  since  persons  could  not  be  restrained  from  applying 
to  private  c'aemists,  even  after  an  ofllcial  certificate  had  been  given. 
They  could  not  advise  the  Government  to  take  the  responsibility  of 
appointing  so  many  ofiicial  analysts  as  would  be  required,  nor  of 
interfering  svith  the  freedom  of  scientific  experts  to  employ  that 
method  which  each  found  to  work  best ;  but  they  did  recommend  a 
form  of  ce-tificate  which  His  Majesty,  by  a  decree  of  February 
1883,  made  compulsory,  in  which  the  chemist,  who  must  describe 
his  qualificjtions,  states  that,  having  examined  the  superficies  or 
weight  of  tie  article  prescribed  by  the  decrees  of  1879-83,  by  reduc- 
tion of  the  trsenic-sulphide  with  potassium-cyanide  and  carbonate 
of  soda,  he  inds  that  it  contains,  or  does  not  contain,  the  quantity 
of  arsenic  prohibited  by  the  law  of  1876. 

Denmark  and  Holland  stand  next,  among  those  countries  from 
which  replies  have  been  received,  in  the  stringency  of  their  legisla- 
tion on  the  use  of  poisons  in  the  arts,  and  are  follomng  farther 
the  example  of  the  German  Empire.  The  laws  at  present  in  force 
in  Denmark  regulate  the  sale  of  poisons,  prohibit  their  use  in 
confectione.-y,  wafers,  and  toys,  and  specify  such  colours  as  may  be 
used  for  these  purposes.  But  a  Bill  is  under  consideration  by  the 
Danish  Parliament,  and  will  probably  become  law  during  the  present 
session,  based  on  that  of  Germany,  prohibiting :  1.  The  use  of  arsenic 
in  wall-papers,  carpets,  window-blinds,  artificial  flowers,  and  fabrics 
of  all  kinds;  in  candles,  lamp-shades,  sealing-wax;  also  in  every 
description  of  paint,  distemper,  or  colouring  for  walls  or  decorative 
purposes  :  2.  The  use  of  lead  in  toilet  articles  ;  of  lead  in  enamel- 
ling or  tinning  of  cooking  utensils,  for  which  pure  tin  only  shall  be 
employed ;  of  lead  or  of  oxide  of  zinc  in  India-rubber  for  infants, 
teats,  toys,  mackintc^ih  sheeting,  etc ;  3.  The  use  of  arsenic,  anti- 
mony, lead,  chromium,  cadmium,  copper,  cobalt,  mercury  (cinnabar 
excepted),  nickel,  or  zinc,  and  of  gamboge  in  toys  :  4.  Colour-boxes 
containing  any  of  the  above  are  to  be  labelled  "  poisonous  colours." 
5.  For  colouring  confectionery,  foods,  and  drinks,  only  harmless 
colours  may  be  employed,  and  no  metal  foil  for  wrapping  the  same 
ma3'  contain  more  than  5  per  cent,  of  lead.  A  schedule  of  harmless 
colours  is  appended  to  the  Bill. 

In  Holland,  there  does  not  exist  any  special  legislation  on  the 
subject ;  but  the  new  penal  code  now  before  the  Kigsdag,  and  which 
will  no  doubt  receive  the  sanction  of  the  House,  makes  it  a  crime 
to  sell  any  article  of  merchandise  of  a  poisonous  character  without 
giving  the  purchaser  full  information  as  to  its  nature  and  character. 
If  any  such  article  be  sold  without  this  notification,  the  vendor  is 
liable  to  a  fine  not  exceeding  300  fiorins,  or  to  imprisonment  for  a 
term  not  exceeding  six  months,  if  he  did  not  know  the  nature  of 
the  article,  or  to  a  term  of  imprisonment  not  exceeding  fifteen 
years  if  he  did.  Should  death  follow  as  a  consequence  of  such 
sale,  the  seller  is  liable  to  imprisonment  for  a  term  not  exceed- 
ing one  year  if  he  were  ignorant  of  its  nature,  and  to  imprison- 
ment- for  various  terms  to  twenty  years,  or  even  for  life,  according 
to  the  degree  of  culpability,  if  he  knew  its  nature  and  the  probability 
of  such  result. 

In  France,  the  use  of  poisonous  colours  is  prohibited  in  articles  of 
food  ;  but,  as  regards  articles  not  intended  for  consumption,  there 
are,  they  are  informed,  no  restrictions  whateN-er,  beyond  a  circular 
isstied  in  1880,  cautioning   manufacturers    of  the   rcsponBibility 
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they  incur  in  case  of  accidents  caused  thereby  to  tlfe  operatives 
engaged,  and  their  liability  in  consequence  to  the  pena  code. 

In  Italy,  the  sale  of  poisons  Is  regulated  by  law,  bu  there  is  no 
national  legislation  on  their  use  in  manufactures.  Suol  restrictions 
have,  however,  been  imposed  in  several  provinces  and  n  inicipalities 
of  the  kingdom  by  local  laws.  The  Committee  have  eceived  the 
sanitary  code  of  the  Commune  of  Venice,  and  find  th:  ;  a  number 
of  colours  [(including  the  juice  of  the  'phytolacca,  mi  !h  used  in 
Portugal  for  tinting  port-wine),  are  prohibited  in  confe  tionery  and 
liquors,  and  in  the  covers  or  envelopes  of  the  same.  It  forbids, 
also,  the  use  of  lead  or  of  copper  not  tinned  and  polish  id  in  uten- 
sils for  the  preparation  of  articles  of  food  or  drink,  i  nd  the  pre- 
sence of  more  than  five  per  cent,  of  lead  in  the  tinning  c :  the  same ; 
also  the  use  of  any  receptacles  for  beer  of  materials  othe:  than  wood, 
glass,  or  earthenware.  In  pewter  pots  and  similar  ute  isils,  metal 
teapots,  etc.,  there  must  not  be  more  than  five  per  cen  .  of  lead  or 
of  antimony. 

In  Servia,  there  are  no  special  regulations  respecting  rail-papers, 
etc.,  but  a  stringent  law  regulates  the  sale  of  poisons  c  aU  kinds, 
which  may  be  imported  or  bought  by,  and  sold   to,  si  ;h  persons 


only  as  are  authorised  and  licensed  by  the  police  ;  any 
this  law,  even  as  regards  the  kind  or  quantity  named  in 


iolation  of 
he  permit, 


being  punishable  by  fine,  and,  if  repeated  four  times  ii  one  year. 


nalysts  in 
inspect  all 
atal  conse- 


be  sold  by 
the  use  of 


bj'  forfeiture  of  the  licence.     The  medical  ofEcers  and 

the  service  of  the  State   may  at  any  time  enter  and 

places  where  poisons  are  manufactured  or  sold ;   and,  if 

quences  follow  a  breach  of  the  law,  the  offender  is  amei  able  to  the 

criminal  courts. 

In  Greece  and  in  Roumania,  poisons  are  not  allowed  to 
any  persons  other  than  registered  chemists.  In  Greece, 
poisonous  colours  in  sweetmeats  and  liquors  is  illegal,]  and  those 
which  are  prohibited  and  permitted  are  respectively  speciled.  Both 
lists,  however,  are  too  limited.  In  Roumania,  tinted  walllpapersand 
dyed  fabrics  are  imported  from  abroad.  But  the  municpal  regula- 
tions of  the  city  of  Bucharest  forbid  the  use  of  poisons  iij  cosmetics, 
and  in  the  papers  employed  for  wrapping  sweetmeats,  as'well  as  in 
articles  of  food  and  drink. 

From  Switzerland,  they  learn  that  there  are  no  federal  liws  on  the 
subject;  and  that,  in  fourteen  of  the  twenty-five  cantODs,  no  restric- 
tions whatever  are  imposed  on  the  sale  or  manufacture  of  poisons. 
They  have  been  favoured  with  printed  documents  from  eleven  cantons, 
from  which  it  appears  that,  in  Lucerne  and  .Solothurn,  the  laws 
simply  regulate  the  sale  of  poisons  by  apothecaries  and  other 
licensed  persons.  In  Thurgau,  the  use  of  poisonous  colours  is  pro- 
hibited in  confectionery  only.  In  Aargau,  anilin  and  poisonous 
colours  are  forbidden  in  all  articles  of  food.  In  Appenzel,  arsenic 
and  phosphorus  C^icJ  are  not  allowed  in  pigments  (farhstoffe); 
while  Basel  has  in  one  of  its  laws  a  single  clause  directing  the 
attention  of  the  police  to  the  manufacture  of  "  poisonous  wares," 
Geneva,  Berne,  St.  Gall,  and  Zurich  alone  have  any  explicit  legisla- 
tion on  this  subject.  In  St.  Gall,  so  far  as  they  have  any  in- 
formation, arsenic  is  the  only  poisonous  colour  in  respect  of  which 
any  special  enactments  have  been  promulgated,  and  it  is  forbidden 
to  be  used  in  wall-papers  and  paints  for  internal  decoration,  window- 
blinds,  lamp-shades,  clothing,  and  generally  in  all  articles  of  domestic 
use.  In  Berne,  arsenic,  anilins  containing  arsenic,  and  metallic 
colours  generally,  are  forbidden  in  food  and  toys,  and  arsenic  in 
wall-papers  and  textile  fabrics.  In  Geneva,  all  poisonous  colours, 
inorganic  or  vegetable,  are  prohibited  in  articles  of  food  or  in  the 
envelopes  of  the  same,  and  arsenic  in  wall-papers  and  stuffs  of  all 
kinds.  Copper  culinary  utensils  are  also  required  to  be  tinned,  and 
may  not  be  used  for  certain  purposes. 

So  long  since  as  1827,  the  Republic  and  Canton  of  Valais  adopted 
a  law  regulating  the  sale  and  employment  of  poisons  whether  in  the 
crude  state  or  prepared,  and  fraught  with  restrictions  and  precau- 
tions which  could  not  be  enforced  in  a  larger  or  manufacturing  com- 


munity. By  one  article  '•  the  sale  of  arsenic  is  prohibited.  The  use 
made  of  it  for  the  destruction  of  rats  may  easily  be  replaced  by 
other  substances  and  preparations."  Further  regulations  are  laid 
down  by  a  sanitary  law  of  1849,  dealing,  however,  mostly  with  the 
sale  of  drugs  by  chemists  and  their  relations  with  medical  men. 

The  most  complete  regulations  are  met  with  in  Ziirich,  where,  for 
the  colouring,  painting,  and  ornamentation  of  articles  of  food  and 
drink,  clothing,  the  paper  envelopes  of  all  kinds  of  food,  confec- 
tionery, and  tobacco  ;  for  toys,  perambulators,  and  their  appurten- 
ances, wall-papers,  window-blinds,  garden  awnings,  wafers,  and 
culinary  utensils  ;  the  employment  of  colours  containing  any  com- 
pounds of  lead,  arsenic,  copper,  chromium,  zinc,  antimony,  bismuth, 
or  mercury,  is  prohibited.  Poisonous  organic  colours,  as  gamboge 
"  cardol,"  aconite,  picric  acid,  picramic  acid,  and  anilin  colours, 
especially  fuchsin,  are  forbidden  in  the  case  of  all  articles  of  food 
or  drink,  as  are  all  phenol  colours,  viz.,  corallin,  corallin  yellow, 
azuUn,  etc.  Imported  articles  containing  any  of  the  prohibited 
colours  are  not  allowed  to  be  sold.  The  exclusion  of  zinc  and  bis- 
muth from  paints  seems  totally  uncalled  for. 

From  Austro-Hungary  no  information  has  been  as  yet  furnished 
by  Her  llajestj''s  Foreign  Office,  but  the  Secretarj-to  the  Committee 
has  obtained  the  Imperial  law  on  the  sale  of  poisons,  which,  while 
enjoining  ample  precautions  against  accidents  from  the  sale  of 
poisons  to  private  persons,  and  against  dangers  to  the  operatives 
employed  in  factories,  imposes  no  restrictions  on  their  use  in  trades 
and  manufactures,  which  it  appears  to  assume  as  a  matter  of  course. 

In  Spain  and  Portugal,  there  are  no  laws  whatever  on  the  question 
of  poisons. 

PRELIMINARY  EDUCATION  FOR  THE  IVIEDICAL 
PROFESSION. 

One  of  the  most  pressing  questions  in  medical  education  relates  to 
the  nature  of  examinations  in  arts.  Other  examinations  with  which 
medical  licensing  bodies  have  to  deal,  are  the  turnpikes  on  the  road 
to  qualification,  or  the  direct  portals  of  the  profession  itself,  but 
preliminary  tests  are  the  gates  which  admit  the  youth  of  the  British 
Islands  into  tlie  realms  of  studentship;  in  fact,  they  are  the  pre- 
liminaries of  a  preliminary  condition.  Certain  subtle  social  ques- 
tions can  never  be  solved  by  legislation  or  by  examination,  but  it 
is  always  possible  to  make  a  standard  which  represents  an  amount 
of  knowledge  that  every  member  of  a  liberal  profession  should 
possess.  Such  a  standard  in  these  days  need  in  no  way  oppress 
students  from  the  humbler  ranks  of  society.  A  recent  deputation 
from  the  Royal  College  of  Surgeons  in  Ireland  to  the  Vice-President 
of  the  Council  of  Education  made  a  great  point  of  insisting  that 
students  who  pass  a  preliminary  test  in  arts  should  be  ho7id  fide 
undergraduates  ;  that  is  to  say,  supposing  that  a  central  licensing 
body  under  the  new  Act  allows  a  student  to  enter  the  profession  on 
the  strength  of  having  passed  an  examination  in  arts  at  some  re- 
cognised university,  the  College  forsees  an  evil  which  already  exists 
to  a  certain  extent,  and  which  will  no  doubt  be  aggravated  under 
the  new  conditions.  Youths  will  enter  a  university,  and  pass  a 
matriculation,  simply  in  order  to  be  able  to  become  medical  stu- 
dents ;  and  will  then,  too  often,  quit  their  Alma  Mater.  Over  and 
above  all  local  considerations  which  have  made  the  Irish  College 
deem  it  necessary  to  memorialise  the  Home  Secretary,  the  chief 
evil  thus  involved  lies  in  the  fact  that  a  complete  university  educa- 
tion in  arts  is  supposed  to  represent  the  thorough  education  requi- 
site for  a  gentleman  and  for  members  of  a  liberal  profession  ;  and 
this  is  precisely  what  is  needed  for  the  student  about  to  enter  a 
medical  school.  A  matriculation  alone  is,  therefore,  avowedly,  a 
very  incomplete  test.  It  is  difficult,  however,  to  see  in  what  manner 
this  evil  can  be  remedied,  for  no  student  can  be  compelled  to  re- 
main as  an  undergraduate  at  any  university  after  having  matricu- 
lated. At  present,  the  most  renowned  universities  in  Great  Britain 
and  Ireland  offer  many  difficulties  to  certain  classes  of  students 
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who  desire  to  enter  the  medical  profession  after  having  studied 
"  letters." 

In  our  notice  last  week  of  Dr.  McVail's  address  on  Scottish  Medi- 
cal Teaching,  delivered  last  November  at  the  Glasgow  Western 
Medical  School,  we  pointed  out  that''he  orator  referred  to  the  success 
of  Scottish  medical  education,  par'''"''larly  in  Edinburgh,  where  it 
has  been  unimpeded  for  a  long  p  fi  -1  by  monopoly,  and  then  to 
the  non-success  and  small  reputatiotf '•  ■''■'  the  Arts  Faculties  of  the 
same  universities,  comp.^^ed  with  what  -found  in  England,  and  the 
cause  of  this  lies  in  the  monopoly  of  teaching  still  retained  in 
respect  of  the  most  important  chairs.  Unfortunately,  a  very  large 
number  of  young  men  who  study  medicine  in  metropolitan  hospitals 
have  been  prevented  from  receiving  the  benefits  which  these  far- 
famed  English  Arts  Faculties  can  confer ;  the  reasons  why  they 
have  been  so  excluded  are  manifold,  and  have  often  been  discussed 
in  our  columns.  Before  any  bond  fide  undergraduate  clause,  such 
as  is  desired  by  the  Royal  College  of  Surgeons  in  Ireland,  can  be 
made  law,  arts  education  at  the  universities  must  be  facilitated. 
The  English  College  trusts,  for  preliminary  examinations,  to  the 
e-^amining  boards  recognised  by  the  present  Medical  Council,  and  it 
is  for  the  future  reformed  Council  to  consider  the  subject  which  we 
have  just  discussed. 

Scientific  preliminary  education  is  another  most  important  feature 
pertinent  to  the  same  question.  It  is  imperative  that  medical  men 
should  be  fairly  educated  in  chemistry,  and  should  have  at  least  a 
fair  knowledge  of  botany.  It  is  not  always  possible  to  teach  these 
sciences  to  schoolboys ;  and,  on  the  other  hand,  when  the  student 
has  entered  his  hospital,  it  cannot  be  doubted  that  the  ever  un- 
popular chemistry  lecture  is  a  serious  obstacle  in  the  way  of  the 
dissector  and  the  student  of  physiology  and  histology.  Demon- 
strators often  complain  how,  after  chemistry  lecture,  many  students 
feel  that  their  day  has  been  broken  up,  and  return  in  a  very  listless 
mood  to  the  dissecting-room.  As  for  botany,  its  abolition  as  a 
feature  of  medical  education  has  been  strongly  advoc.ated  for  many 
years ;  j'et  a  total  ignorance  of  that  science  would  be  very  disad- 
vantageous, and  the  study  of  the  physiology  of  the  vegetable  king- 
dom might  be  most  satisfactorily  pursued  in  the  laboratory.  In 
short,  it  is  in  every  way  advisable  that  the  student  should  enter  his 
hospital  well  educated  in  "arts,"  and  possessing  a  fair  knowledge  of 
certain  sciences.  In  order  that  he  may  be  able  to  do  so,  it  is  neces- 
sary that  university  education  in  England  should  be  made  far  more 
generally  accessible  than  it  is  at  present. 


SHIP-SURGEONCIES. 
We  can  no  longer  claim  to  be  unopposed  in  our  efforts  to  reform  the 
medical  service  of  the  mercantile  marine.  In  its  leading  articles  of 
the  9th  and  11th  instant,  the  Shij)jnng  and  Mercantile  Gazette  has, 
on  behalf  of  the  shipowners,  taken  up  the  gauntlet  in  truly  Quixotic 
style.  The  Gazette  has  lost  its  temper ;  and,  recognising  that  the 
arguments  which  have  been  adduced  on  this  subject  are  entirely  un- 
answerable, has  descended  to  the  device,  more  ancient  than  honour- 
able, of  "  abusing  the  plaintiff's  attorney."  For  ourselves,  we  are 
content  to  submit  to  the  unflattering  opinion  of  our  cotemporary, 
even  to  pass  unnoticed  his  misstatements,  and  incorrect  quotation  of 
our  articles ;  nor  do  we  think  that  Dr.  Irwin  needs  defence  from 
entirely  pointless  sneers.  It  does,  however,  seem  hard  upon  the 
medical  press  generally  that  the  Gazette  should  assign  for  its  con- 
temptuous announcement,  "  We  never  read  these  papers,"  the  appa- 
rently paradoxical  reason,  because,  "  We  find  that  every  week  their 
readers  are  solemnly  informed  to  give  up  something  indispensable 
to  their  comfort  under  no  less  a  penalty  than  to  die  in  about  a  week 
or  .so." 

Referring  to  the  medical  examination  of  emigrants  at  the 
time  of  embarkation  as  being,  "  like,  too  often,  the  medical 
attendance  on  board  ships,  is   a   farce,   for  which  the  Board  of 


Trade,  and  not  the  shipowner,  is  responsible,"  our  cotemporary  makes 
this  somewhat  remarkable  statement :  "  If  Dr.  Irwin  knew  a  little 
more  about  his  late  business,  he  would  be  aware  that  cases  not  un- 
frequently  occur  where  old  people  and  young  children  insist  upon 
embarking,  although  they  are  in  a  condition  that  precludes  the  pos- 
sibility of  their  ever  reaching  America  alive."  We  can  understand 
that  elderly  persons  might,  under  certain  circumstances,  be  persist- 
ent in  a  desire  to  join  their  friends,  but  that  young  children, 
in  the  lamentable  state  of  health  mentioned,  should  insist 
on  the  formidable  step  of  embarkation  would  be  truly  phenomenal. 
We  have  inquired  as  to  the  facts,  and  we  are  informed  that  sick 
persons  of  all  ages— more  especially  the  old  and  infirm,  who,  upon 
this  ground,  might  be  sent  back  by  the  American  authorities— are 
not  unfrequently  refused  as  passengers.  No  doubt,  some  are  em- 
barked in  such  a  condition  as  to  require  skilled  medical  attention 
from  the  vnry  outset. 

On  the  matter  of  the  statistics  of  mortality  upon  the  twelve 
principal  transatlantic  lines,  our  cotemporary  appears  to  be 
somewhat  confused.  In  its  first  article,  it  considers  the  figures 
quoted  by  Dr.  Irwin,  and  referred  to  by  us,  to  be  "thoroughly 
fallacious ; '  whereas,  in  its  second,  eagerness  to  proclaim  the 
"  doctor's  -nefflciency"  betraj's  it  into  an  admission  of  "  a  high 
mortality.''  As  was  stated  when  these  figures  were  used,  they  are 
taken  from  a  return  of  the  Board  of  Trade  to  an  Order  of  the  Eouse 
of  Commons,  dated  November  9th,  1882 ;  to  which  we  now  refer 
the  Gazett-. 

The  writer  is  eloquent  upon  the  subject  of  ship-discipline, 
and  the  hirrors  of  "a  divided  authority;"  but  why  he  should  so 
trouble  hiuself,  we  cannot  conceive,  for,  within  our  knowledge,  no 
one  has  proposed  that  the  sanitary  officer  should  be  allowed  any 
authority,  except  "  in  sanitary  matters,  not  involving  the  safety  or 
general  discipline  of  the  ship,"  which  condition  clearly  provides  for 
such  difficulties  as  those  apprehended  bj'  our  cotemporary. 

In  all  else  that  it  says,  this  writer  unwittingly  supports 
our  case  as  to  the  grave  necessity  of  reform ;  but  he  places 
himself  in  the  somewhat  illogical  position  of  the  child  who,  crying 
because  it  i.s  sick,  cries  still  more  loudly  when  the  only  available 
remedy  is  proposed.  While  declaring  the  medical  service  on  board 
ship  to  be  a  "  farce,"  the  average  ship-surgeon  to  be  a  "  medical 
fraud,"  and  the  entire  class  to  be  composed  of  "  raw  young  practi- 
tioners, who  alone  care  to  go  to  sea  unless  residence  on  shore  has 
become  undesirable,"  the  Gazette  is  bitter  in  its  opposition  to  re- 
form. Sooner  than  countenance  any  movement  towards  improving 
the  character  of  the  service,  which  it  complains  cannot  be  done 
"without  trebling  the  market  value  of  the  article" — or,  in  other 
words,  raising  the  highest  possible  salary  of  a  ship-surgeon  to  the 
extravagantly  magnificent  sum  of  i  £360  ^Jcr  aimum—ouT  critic 
prefers  the  alternative,  certainly  not  reassuring  to  voyagers,  that 
these  "two  classes  (t.r.,  the  youth  just  qualified  and  anxious  to 
travel,  or  the  dull,  drunken,  and  dirty  '  bad  nut')  will  always  con- 
stitute the  bulk  of  the  service."  Although  admitting  that  the  ship- 
surgeon  follows  what  "  must  be  at  best  an  unpleasant  and  precarious 
life,  devoid  of  home  corforts,"  he  considers  that  the  surgeon  is 
"tolerably  well  paid"  at  the  present  rate,  of  from  £5  to  £10  per 
month. 

Although  declaring  that  the  Board  of  Trade  is  'responsible  for 
defects  in  the  medical  service  on  board  ship,  and  complaining  that 
the  ship-owners  are  "  compelled  to  bear  the  odium"  of  shortcomings 
in  the  medical  oflicers,  yet,  when  we  propose  that  in  real  earnest 
the  Board  of  Trade  should  undertake  the  direction  and  responsi- 
bility of  the  service,  the  Gazette  contemptuously  replies,  "  Imagine 
the  Board  of  Trade  offering  to  direct  anything  additional  just  now, 
with  the  official  mind  simply  staggering  under  the  load-line  ques- 
tion, and  a  few  other  little  things  of  the  same  kind." 

Our  memory  is  longer.  Referring  back  to  leading  articles 
published  in   the    Gaz^rtte  on    February    18th,    1874,    and     June 
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7th,  1875,  we  find  that  journal  advocating  that  the  con- 
ditions of  employing  medical  officers  in  the  mercantile  marine  should 
be  similar  to  those  adopted  ny  the  Admiralty,  Wax  OfSce,  and  India 
Board.  Its  recent  expressions  tally  ill  with  these  noteworthy  words 
quoted  from  the  latter  article :  "  Surely,  the  sanitary  condition  of 
passengers  leaving  our  shores,  and  of  the  crews  who  navigate  the 
ships  that  carry  them,  is  of  as  much  consequence  as  the  health  of 
the  seamen  of  the  fleet  and  of  the  men  who  compose  our  regiments." 
If  such  a  reflection  was  opportune  when  published,  it  is  doubly  so 
at  the  present  time,  since  the  number  of  passengers  from  our  shores 
has  so  immensely  increased — from  173,809  in  1875  to  392,514  in 
1881.  And  if  our  cotemporary  will  reconsider  the  suggestions  for 
a  Marine  Medical  Service,  which  are  put  forward  in  our  columns,  he 
will  find  them,  in  most  respects,  modelled  upon  existing  conditions 
of  the  Royal  Naval,  Military,  and  Indian  Medical  Services ;  in  fact, 
that,  jyarl  j?assu,  we  ask  little  more  than  he  himself  has  advocated. 
Further,  we  may  recall  to  mind,  as  proof  that  the  present 
disparitj*  of  the  service  is,  if  anything,  more  marked  than  in  1875, 
that  of  1-41  medical  ofiicers  who,  during  the  first  six  moEths  of  last 
year,  were  entrusted  with  full  "medical  charge"  of  transatlantic 
passenger  steamers,  no  fewer  than  60  would  have  beei  ineligible, 
through  lack  of  the  minimum  qualification,  for  the  most  junior 
appointment  in  the  Koyal  Naval,  Army,  or  Indian  Medicil  Services. 


We  are  informed  that  the  President  of  the  British  Medical  Asso- 
ciation, Dr.  Strange,  wiU  probably  attend  the  annual  meeting  of 
the  North  Wales  Branch  on  Tuesday  next,  Jrdy  3rd. 


De.  Donald  MacAlister,  Fellow  and  Medical  Lecturer  of  St. 
John's  College,  Cambridge,  was,  on  Thursdaj-,  June  Utht  elected  a 
member  of  the  Council  of  that  College. 


At  the  annual  meeting  of  the  Metropolitan  Counties  Branch  on 
July  11th,  at  the  Ship  Hotel,  Greenwich,  the  new  President,  Dr. 
Hare,  will  deUver  an  address  on  "  Good  Remedies  out  of  Fashion," 
in  which  category  come  certain  forms  of  treatment  by  bleeding, 
leeching,  purgatives,  and  emetics. 


LoED  Habtington  has  announced  that,  in  order  to  afford  an  op- 
portunity for  the  statement  of  Mr.  Gibson  and  others,  on  the  sub- 
ject of  the  recent  report  on  the  medical  department  of  the  Egyptian 
expedition,  he  will  set  apart  a  special  night  for  the  purpose  at  an 
early  opportunity.  The  delay,  however,  is  much  to  be  regretted, 
although  in  the  state  of  public  business,  it  is  considered  unavoidable. 


From  Rome,  our  correspondent  writes :  The  death  of  Dr.  Emilia 
Cipriani,  for  long  the  leading  surgeon  of  Florence,  is  announced. 
Exiled  in  1848  for  the  active  part  he  took  in  the  revolutionarj'  move- 
ment in  Tuscany,  he  went  to  Constantinople,  and  practised  there 
with  much  success  until  1859,  when  the  breaking  out  of  the  war 
against  Austria  recalled  him  to  Italy.  He  acted  several  times  as 
one  of  the  representatives  of  Florence  in  the  Chamber  of  Deputies, 
but  was  promoted  to  the  rank  of  Senator  under  the  Cairoli  ministry. 
He  had  long  been  in  bad  health,  and  died  in  Rome  on  the  16th 
instant. 

IMPURE   DRUGS. 

The  man,  Lacante,  a  wholesale  druggist,  who  has  been  convicted  of 
adulterating  the  quinine  which  he  supplied  by  contract  to  the  Paris 
Hospital,  has  been  condemned  to  a  year's  imprisonment  and  a  fine 
of  fifty  francs  and  the  insertion  of  the  judgment  at  his  own  ex- 
pense in  a  number  of  the  leading  newspapers.  In  many  of  our  hos- 
pitals—most of  the  leading  ones,  we  believe — the  purity  of  the 
drugs  is  carefully  tested  by  the  chief  dispenser.     Is  it  done  in  all  ? 


SWIXEY    PRIZE. 

Notice  Is  given  that  the  next  award  of  this  prize  will  be  in  January 
next.  Dr.  Swiney  died  in  1844,  and  in  his  will  he  left  the  sum  of 
£5,000  Consols  to  the  Society  of  Arts,  for  the  purpose  of  presenting 
a  prize,  every  fifth  anniversary  of  the  testator's  death,  to  the  author 
of  the  best  published  work  jurisprudence.  The  prize  is  a  cup, 
value  £100,  and  mon"-y  to  ,..»). same  amount;  the  award  is  made 
jointly  by  the  Society  of  '';i- and  the  College  of  Physicians.  The 
cup  now  given  is  made  a  ler  a  design  specially  prepared  in  1849 
for  the  first  award,  by  D.  Maclise,  R.A.  Any  person  desiring  to 
submit  a  work  in  competition,  or  to  recommend  any  work  for  the 
consideration  of  the  judges,  can  do  so  by  letter  addressed  to  the 
Secretary  of  the  Society  of  Arts. 


THE   HEALTH    OF  EAMSGATE. 

During  the  past  five  weeks,  the  death-rate  of  Ramsgate  has 
been  remarkably  low,  only  amounting  to  8.5  per  1000 ;  no 
deaths  from  zymotic  diseases,  and,  so  far  as  is  known,  no  cases 
of  infectious  disease,  have  existed  in  the  town  during  that  period. 
Dr.  WaUord,  the  medical  officer  of  health,  writes  "  Our  means  of 
ascertaining  the  existence  of  infectious  disease  is  as  effectual  as  pos- 
sible. The  Ramsgate  and  St.  Lawrence  Dispensary  forward  the 
weekly  return  of  the  sickness  on  their  books.  The  schools  are  pro- 
vided with  printed  forms  to  fill  up  and  forward  me,  with  names  of 
children  absent  through  illness,  and  a  fee  of  2s.  6d.  is  paid  by  the 
sanitary  authority  for  ever}-  return  of  infectious  disease  made  by 
medical  men,  so  that  I  have  a  very  fair  means  of  finding  out  what 
is  going  on,  especiallj-  as  I  have  always  found  the  greatest  willing- 
ness on  the  part  of  the  other  practitioners  in  forwarding  notice  o£ 
their  cases." 

SOIREE   AT   UNIVERSITY    COLLEGE. 

The  soiree  annually  given  by  the  Professors  of  University  College 
was  held  on  Tuesday,  June  19th,  and  was  very  largely  attended. 
Visitors  were  received  on  the  Flaxman  staircase  by  Mr.  Berkeley 
Hill  and  the  deans  of  the  other  faculties,  and  then  entered  the 
library,  where  there  was  a  large  collection  of  paintings  and  other 
works  of  art.  Passing  through  the  museum  of  anatomy,  converted 
into  a  refreshment-room,  the  Slade  school  of  fine  art  was  reached, 
and  in  its  rooms  the  visitors  had  an  opportunity  of  observingthe  result 
of  a  year's  work  of  the  students  ;  and  mo-st  were,  no  doubt,  struck 
by  the  large  number  of  instances  in  which  the  signatures  to  the  best 
pictures  betrayed  the  foreign  origin,  or  at  least  the  foreign  extrac- 
tion, of  the  artist.  During  the  evening,  two  concerts  were  given  in 
the  botanical  theatre,  the  choral  numbers  being  rendered  by  the 
Choral  Society  of  University  College.  Under  the  central  portico, 
the  band  of  the  Coldstream  Guards  played  at  intervals. 


OVERHEAD   WIRES. 

Some  serious  accidents  have  already  called  attention  to  a  public 
danger  which  is  daily  increasing  in  London  and  other  populous 
places,  in  the  rapid  multiplication  of  overhead  telephone  and  tele- 
graph wires.  With  imminent  peril  to  life  and  limb,  these  wires  are 
being  stretched  over  streets  in  all  directions,  and  it  seems  to  be 
nobody's  business  to  stop,  or  even  to  control  the  nuisance.  The 
Postmaster-General  has  stated  in  his  place  in  the  House  of  Com- 
mons, that  it  is  not  his  duty  to  interfere  with  the  doings  of  private 
individuals  and  of  public  companies,  in  the  use  of  telephone  and 
telegraph  apparatus,  so  long  as  the  privileges  of  the  Government 
postal  monopoly  are  not  infringed.  The  London  vestries  are  now 
moving  in  the  matter,  and  they  have  appointed  a  deputation  to 
wait  upon  Sir  Charles  Dilke,  and  urge  the  necessity  for  immediate 
administrative  interference.  It  is  not  difficult  to  make  out  a  strong 
case  against  the  increase  of  wires  overhanging  public  thoroughfares. 
Such  wires  are  very  ugly,  and  they  are  really  dangerous.  At  any 
time  they  may  fall  and  maim  and  kill.    Some  day  an  extensive  fire 
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or  a  violent  storm  may  cast  down  a  sheaf  of  these  wires  upon  the 
heads  of  a  crowd,  and  abruptly  terminate  the  nuisance  at  the  cost 
of  a  great  calamity.  

OBTtTKATOR  HERNIA. 

Very  interesting  statistics  on  this  rare  affection  are  to  be  found 
in  a  pamphlet  on  Hernia  by  Dr.  B.  Schmidt,  published  in  1882  as 
part  of  Pitha  and  Billroth's  well-known  series.  The  cases  where 
obturator  hernia  has  been  diagnosed  during  life  are  reduced  to 
twenty-five ;  of  these,  seventeen  were  subjected  to  operation,  eight 
were  relieved  by  taxis,  but  only  five  altogether  were  saved  by  the 
two  methods  of  treatment.  Dr.  Hasselwander  of  Hausham,  in  Bavaria, 
records  in  the  AeTztliches  Intelli^ienzhlatt  a  successful  case  of  opera- 
tion for  strangulated  obturator  hernia.  The  patient,  a  country- 
woman, aged  65,  had  suffered  for  three  days  from  colicky  pains, 
constipation,  and  flatulence.  On  two  occasions,  she  had  been 
seized  with  vomiting.  Her  appetite  was  bad,  and  she  felt  pain  in 
the  left  foot.  When  first  examined,  her  face  showed  an  anxious 
expression,  her  tongue  was  furred,  her  body  emaciated,  and  her 
urine  was  highly  albuminous.  The  abdomen  was  distended  \vith 
flatus.  No  hernia  could  at  first  be  detected.  There  were  itching 
sensations  in  the  left  thigh,  and  numbness  in  the  entire  ex- 
tremity. On  closer  examination,  the  depression,  plainly  marked  on 
the  right  side,  over  the  adductor  longus  in  Scarpa's  triangle,  was 
almost  eilaced  on  the  left,  where  the  same  region  was  painful  on 
pressure.  On  deep  palpation,  an  indistinctly  circumscribed  hard 
smooth  swelling  was  found  on  the  inner  side  of  the  femoral  vessels, 
over  the  adductor  longus.  On  vaginal  examination,  fulness  could 
be  detected  within  the  left  side  of  the  pelvis.  Partial  reduction 
was  effected ;  but  the  symptoms  became  very  serious  a  few  days 
later,  so  that  an  operation  at  length  had  to  be  performed.  The 
adductor  longus  was  laid  bare  by  an  incision  extending  from  below 
the  pubes  for  three  inches  along  the  line  of  its  outer  border.  That 
muscle  was  then  cleared  of  the  cellular  tissue  lying  in  its  an- 
terior^  aspect,  and  drawn  inwards.  The  fibres  of  the  middle 
part  of  the  pectineus  were  divided,  and  a  well-circumscribed 
swelling  was  in  this  manner  exposed.  The  existence  of  hernia 
being  now  certain,  the  entire  incision  was  enlarged,  upon  which  verj' 
troublesome  venous  hemorrhage  occurred,  and  it  proved  difficult 
to  control  throughout  the  remainder  of  the  operation.  The  external 
pudic  arteries  were  drawn  aside.  The  swelling  was  about  the  size 
of  a  pigeon's  egg,  and  very  tense;  but  it  fluctuated  slightly  on 
pressure.  Its  surface  was  of  a  purple  colour.  Some  strong  adhe- 
sions were  separated  by  the  finger.  By  the  aid  of  blunt  instruments 
used  with  great  precaution,  the  sac  of  the  hernia  was  opened ;  its 
outer  layer  was  aponeurotic ;  its  inner  coat  consisted  of  a  thick 
(-edematous  tissue,  easily  lacerated.  There  was  no  fluid  in  the  sac, 
and  the  intestine  lay  immmediately  against  its  inner  wall.  On 
\videning  the  incision  in  the  sac  by  laceration  till  it  became  of  a 
sufficient  width,  the  intestine  was  found  to  be  deeply  congested  and 
very  tense.  The  finger  was  then  passed  into  the  neck  of  the  sac, 
very  sharply  constricted  by  the  border  of  the  obturator  foramen 
and  the  ligamentous  tissue  in  the  neighbourhood  of  that  region. 
Incisions  were  made  in  the  inner  and  lower  borders  of  the  neck  of 
the  sac,  by  means  of  a  straight  probe-pointed  bistoury.  The  intes- 
tine was  then  carefully  replaced.  Only  the  end  of  the  little  finger 
could  be  passed  into  the  foramen.  The  venous  h.-emorrhage,  tlie 
depth  of  the  incision,  and  the  lateness  of  the  hour  at  which  the 
operation  was  performed,  apparently  without  the  aid  of  any  arti- 
ficial illumination,  made  the  operation  very  difficult.  The  wound 
was  covered  with  an  antiseptic  plug.  The  patient  passed  a  motion 
in  the  night,  and  was  henceforth  relieved  from  all  intestinal 
troubles,  though  convalescence  was  prolonged  through  suppuration 
o£  the  wound,  the  result  of  the  damage  done  to  the  cellular  tissue 
in  Scarpa's  triangle,  and  its  extensive  infiltration  with  venous  blood. 
Tho  patient,  at  the  end  of  six  weeks,  was  completely  restored  to  health. 


WORKHOUSE  REVELATIONS. 
Kecently  an  inquest  was  held,  at  the  Buffalo  Head  Tavern,  Mary- 
lebone  Road,  relative  to  the  death  of  Mary  Regan,  aged  64,  an 
inmate  of  the  Marylebone  Workhouse.  It  appeared,  from  the 
evidence  of  some  relatives,  that  the  deceased  had  been  an  inmate 
of  the  workhouse  for  a  considerable  time.  Wlienever  she  had  been  out 
for  a  holiday,  and  it  was  time  for  her  to  return,  .'he  would  cry  bitterly, 

stating  that,  if  she  did  not  take  some  money  with  her  to  give  the 
pauper  nur.ses,  she  would  be  ill-treated ;  and  that,  upon  one  occasion, 

when  she  did  not  give  a  nurse  any  pence,  the  latter  nearly  choked  her 
when  she  was  in  bed.  The  deceased  had  been  found  dead.  The 
medical  officer  stated  that  death  was  due  to  heart-disease.  There 
was  a  general  denial,  on  the  part  of  the  inmates,  of  any  ill-treatment 
of  the  deceased,  or  of  any  complaint  made  by  her ;  but,  despite  of 
that,  the  fact  was  established,  that  the  pauper  nurses  were  in  the 
habitof  receiving  gratuities  now  and  then  from  the  unfortunates  com- 
mitted to  tlieir  charge;  on  which  the  foreman  of  the  jury  remarked 
"  that  the  practice  of  poor  persons  giving  the  pauper  nurses  pence 
should  be  at  once  put  a  stop  to,"  in  which  opinion  the  coroner 
agreed.  The  jury,  in  returning  a  verdict  in  accordance  with  the 
medical  evidence,  added  a  rider :  "  That  having  heard,  among  other 
statements,  that  the  assistant-nurses  at  the  workhouse  did  occa- 
sionally take  money  from  the  inmates,  they  would  recommend  the 
guardians  to  inquire  into  this  statement."  In  commenting  on  the 
above  revelations,  we  express  our  opinion,  derived  from  absolute 
knowledge  of  the  subject,  that  much  petty  tyranny  does  exist  in 
the  various  large  London  and  provincial  workhouses ;  and,  if  abuses 
such  as  these  can  be  carried  out  in  one  of  the  best  managed  estab- 
lishments in  the  kingdom,  graver  ones  would  be  found  to  exist  in 
other  houses  under  more  careless  control.  The  remedy  for  these 
and  other  evils,  in  our  judgment,  consists  in  a  more  judicious  visita- 
tion and  inquiry  by  the  committee  of  guardians,  who  should  always 
make  their  investigations  when  the  master,  matron,  and  chief  officials 
are  not  La  their  company.  As  for  official  inquiries  conducted  by 
Local  Government  Board  inspectors,  their  duties  are  performed  in 
such  a  perfunctory  manner,  that  it  is  hopeless  to  expect  any  good 
arising  from  their  inspection.  To  us,  they  appear  to  exist  solely 
with  the  view  to  the  receipt  of  so  much  public  money  yearly. 


QUARANTINE  IN  THE  BED   SEA. 

Whether  the  Suez  Canal  Company  is  or  is  not  the  proper  body  to 
which  to  entrust  the  cutting  of  a  second  or  parallel  canal  between 
the  Mediterranean  and  the  Red  Sea,  is  happily  a  question  with 
which  we  have  nothing  to  do  ;  but  it  is  due  to  the  Company  to  say 
that  at  least  part  of  the  vexatious  restrictions  that  now  h,arass 
British  commerce  must  not  be  laid  to  its  charge.  That  curiously 
effete  and  wi'ong-headed  body,  the  International  Sanitary  Council  of 
Egypt,  is  responsible  for  not  a  little  of  the  soreness  which  English 
shipowners  now  fuel  with  regard  to  the  canal,  and  it  is  a  standing 
wonder  that  some  effort  is  not  made  by  our  Government  at  home  to 
improve  it  out  of  existence.  Some  time  ago  Sir  Charles  Dilke, 
repljang  to  a  deputation  of  shipowi^ers,  made  .a  fine  show  of  official 
vu'tue  in  disclaiming  responsibility  for  the  arbitrary  and  capricious 
acts  of  the  Council,  which  were  causing  common  losses  to  English 
shipping,  and  in  s.aying  that  the  Government  could  no  longer  consent 
that  an  irresponsible  body  should  have  the  power  to  make  arbitrary 
laws  vexing  all  the  commerce  of  Great  Britain,  and  uselessly  hinder- 
ing its  communications  with  India.  Yet  the  Council  still  lives  and 
thrives ;  for,  according  to  telegrams  received,  it  has  excited  the 
usual  outburst  of  indignation  in  India  by  again  subjecting  vessels 
from  Bombay  to  quarantine.  The  pretext  upon  this  occasion  is  the 
appearance  of  a  cholera  epidemic  in  a  village  near  Bombay.  Now 
the  longest  period  during  which  cholera  poison  can  lie  latent  in  the 
system  is  probably  ten  days.  The  voyage  from  Bombay  to  Suez  is 
raroly  shorter  than  eleven  or  twelve  days,  so  that  a  vessel  arriving 
in  the  latter  port  without  having  had  cholera  on  board  may  be 
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admitted  to  pratiqut)  with  perfect  safety.  This  has  been  pointed  out 
to  the  Egyptian  Board  over  and  over  again,  and  it  now  seems  to  be 
really  time  for  the  British  Government  to  bring  some  pressure  to 
bear  upon  it,  with  a  view  to  putting  a  stop  to  this 'constantly- 
recurring  annoyance.  A  lat-e  ofiBcial  telegram  states  that  vessels 
leaving  Bombay  after  June  13th  will  be  free  from  quarantine  :  but 
as  matters  stand,  there  is  no  guarantee  that  the  restriction  will  not 
be  again  imposed  before  the  end  of  the  summer.  Looking  to  the 
exceptional  position  which  this  country  now  holds  ih  Egyptian 
councils,  it  is  essential  that  we  should  use  our  opportunities  for 
abolishing  altogether  these  absurd  and  useless  restrictiohs. 


M.   PASTEtTR   ON  WINE.  ' 

The  remarkable  researches  of  Pasteur  upon  alcoholic  feijments  have 
a  great  influence  upon  the  improvement  of  brewing  of  beer,  and 
they  promise,  it  would  seem,  to  have  a  no  less  valuable  rfesult  in  the 
making  of  wine.  The  Pharmaceutical  Journal  mentiohs,  that  it 
"  seems  quite  probable  that  the  quality  of  the  wine  of  any  year  is  as 
much  affected  by  the  particular  mould  which  predominates  during 
the  fermentation,  as  by  the  amount  of  sunshine  or  rain  fluring  the 
growth  of  the  grapes,  or  even  the  passage  of  a  comet  tlirough  the 
sky.  In  Germany,  it  is  already  the  practice  to  sterilise  the  must  and 
then  to  sow  it  with  some  selected  ferment,  a  process  favourable  to 
the  elimination  of  various  '  false  '  ferments  (species  of  Dematiei) 
that  are  common  to  the  surface  of  the  grape  and  other  friiit,  whilst 
the  custom  in  some  southern  countries  of  decanting  the  must  as 
soon  as  the  first  foaming  appears  may  have  the  same  efftct.  In  a 
recent  communication  {Compies  Rendus,  tome  xcvi,  p.  13B9)  JI.  Le 
Bel  incidentally  remarks,  that  last  year  none  of  the  grape-collection 
with  which  he  had  to  do  underwent  fermentation  influenced  by 
what  Pasteur  considers  to  be  the  true  wine  ferment,  Sacchiromyces 
ellipsoides,  Eees,  but  was  all  fermented  by  S.  pastorianut.  M.  Le 
Bel  also  states  that  a  natural  must  yields  a  larger  proportion  of 
the  higher  alcohols  than  a  solution  of  sugar  fermented  with  the 
same  ferment.  This  observation  has  an  important  bearing  upon 
the  keeping  of  the  '  wines  '  now  largely  manufactured  from  sugar 
solution  in  which  grape-skins  have  been  steeped." 


GAS-HEATING   AND   THE   ELECTMC   LIGHT. 

Continuous  progress  is  being  made  in  the  work  of  smoke-abate- 
ment, and  in  the  introduction  of  gas  as  an  economical  heating  and 
cooking  fuel.  We  are  glad  to  learn,  from  a  correspondent,  that 
Dowson's  economic  gas  has  been  introduced  by  Dr.  Ancram,  at  the 
New  County  Asylum,  Gloucester,  with  an  initial  economy  of  half  the 
cist  of  coal-fires.  It  not  only  does  all  the  heating  and  cooking,  but 
drives  t-.vo  gas-engines  for  pumping,  laundry  work,  etc.  The  Dowson's 
gis-miker  was  awarded  the  gold  medal  and  Siemen's  prize,  at  the 
Smoke  Abatement  Exhibition;  and  it  is  very  satisfactory  to  find  that 
the  practical  working  at  the  Gloucester  Asylum  confirms  the  tests  of 
the  experts,  published  in  the  Smoke  Abatement  Report.  The  build- 
ing will  also  be  lit  by  electric  incandescent  lights,  furnished  by 
motors  actuated  by  the  gas-engines. 


MUSEUMS  OP  HYGIENE. 
There  is. a  project  on  foot  for  providing  Paris  with  a  Museum  of 
Hygiene.  At  the  instance  of  MM.  Boumeville,  Cernesson,  and 
Loiseau,  the  Municipal  Council  of  Paris  voted  a  sum  of  about  £640 
for  the  initial  expenses,  and  invited  the  administration  which  has 
charge  of  the  medical  welfare  of  the  country,  "  L'Assistance  Pub- 
llque,"  to  proceed  at  once  to  the  establishment  of  the  museum, 
Three  months  have  elapsed  since  this  vote  was  passed,  but  L'Assist- 
ance Publique  has  not  yet  taken  any  steps  in  the  matter.  W«  are 
informed,  tfowever,  thut  the  project  -will  not  be  allowed  to  drop,  and 


that  the  French  public  are  gradually  becoming  more  and  more  in- 
terested in  questions  of  hygiene,  and  that  the  general  press  have 
begun  to  discuss  the  advantages  to  be  derived  from  a  permanent 
exhibition.  Meanwhile,  in  this  country,  the  Parkes  Museum  is 
quietly  settling  down  to  its  work  as  a  centre  for  education.  The 
first  or  inaugural  lecture,  given  by  Professor  De  Chaumont,  was 
listened  to  by  an  attentive  audience,  over  which  Dr.  Crawford,  the 
Director-General  of  the  Army  Medical  Department,  presided.  Mr. 
Robert  Rawlinson,  C.B.,  in  some  remarks  at  this  meeting,  touched 
on  one  important  point :  the  influence  of  improved  sanitary  con- 
ditions, not  only  on  health  of  body,  but  on  morality ;  there  had  been, 
and  there  still  was,  not  only  in  towns,  but  in  country  villages,  such 
a  state  of  things  as  rendered  it  absolutely  impossible  for  human 
beings  to  be  brought  up  with  any  pretensions  to  virtue  ;  in  this  way, 
a  criminal  population  was  manufactured.  Mr.  Rawlinson  thought 
we  could  only  look  to  the  State  for  a  real  remedy  for  this  condition 
of  things ;  that  the  State  must  compel  closer  attention  to  hygienic 
laws  ;  must  compel  speculators  to  build  healthy  houses,  and  land- 
lords to  keep  tenements  in  a  condition  in  which  it  is  possible  for  the 
poor  inhabitants  to  make  for  themselves  healthy  homes.  We  may 
perhaps  be  permitted  to  supplement  these  remarks  by  pointing  out 
that  much  good  may  also  be  done  by  beginning  from  below ;  Mr. 
Rawlinson  would  begin  from  above,  and  give  the  people  healthy 
homes,  and  then  teach  them  how  to  live  in  them ;  but  by  teaching 
the  people  what  a  healthy  home  .should  be,  and  how  it  may  be 
obtained,  a  demand  for  healthy  houses  would  be  created ;  indeed,  so 
much  has  been  done,  that  the  demand  already  exists :  it  is  being 
extended  by  the  work  of  such  institutions  as  the  Parkes  Museum, 
the  National  Health  Society,  and  the  Kyrle  Society.  Much  yet 
remains  to  be  done,  but  results  so  far  are  encouraging.  A  nation 
is  not  strong  by  reason  of  its  numbers,  but  in  the  health,  character, 
and  virtue  of  its  people. 


THE   DUKE   OP   CONNAUGHT   AT   ST.    THOMAS'S   HOSPITAL.' 

TiiE  Duke  of  Connaught,  who  has  recently  become  the  President  of 
St.  Thomas's  Hospital,  was  accompanied  by  the  Duchess  of  Con- 
naught,  on  Saturday,  June  23rd,  when  he  distributed  the  prizes  to 
the  successful  students  in  the  medical  school.  Mr.  C.  S.  Sherrington, 
who  took  the  Grainger  Prize,  was  introduced  to  His  Royal  Highness, 
in  a  highly  complimentary  speech,  by  Dr.  Harley,  and  the  same  ser- 
vice was  performed  for  Mr.  Johnston,  the  winner  of  the  Cheselden 
Medal,  by  Sir  William  Mac  Cormac,  and  for  Messrs.  Hull  and 
Caiger,  the  winners  of  the  Mead  Medals,  by  Dr.  Stone.  Dr.  Ord 
(Dean  of  the  Medical  School),  addressing  the  Duke  of  Connaught, 
expressed  the  gratification  which  the  school  felt  that  the  first  time 
on  which  His  Royal  Highness  had  officially  come  to  St.  Thomas's, 
was  on  an  occasion  connected  with  the  Medical  School.  Twelve 
years  and  two  days  earlier  the  hospital  had  been  opened  by  Her 
Majesty  the  Queen,  and,  remembering  the  great  part  played  by 
noble  womanhood  in  the  work  carried  out  within  the  walls  of  the 
hospital,  it  was  most  gratifying  to  be  able  to  welcome  the  Duchess 
of  Connaught,  and  to  recognise  the  interest  which  she  displayed  in 
their  work.  The  Duke  of  Connaught  said  that  he  wished  particu- 
larly to  congratulate  those  gentlemen  who  had  received  the  prizes, 
and  also  those  who  had  received  the  high  testimonials,  to  which  he 
had  listened.  He  wished  to  congratulate  them  not  only  on  the  suc- 
cess they  had  achieved,  but  also  on  the  hard  work  in  which  they  had 
been  engaged  to  obtain  these  marks  of  distinction.  Their  duties 
had  been  very  arduous  and  very  severe,  but  he  was  sure  that,  en- 
tering as  they  were  into  so  dist  guished  a  profession,  they  felt  an 
absorbing  interest  in  their  work.  He  was  sure  that  the  reports  that 
he  had  heard,  not  only  from  the  eloquent  speech  to  which  he  had 
just  listened,  but  also  from  the  distinguished  staff  of  the  hospital, 
spoke  most  highly  of  the  manner  in  which  th%  had  carried  out 
their  duties.  The  Duke  concluded  by  thankin;  the  audience  for  the 
enthusiastic  minnsr  in  which  he  had  been  received,  and  added  that' 
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the  Duchess  equally  appreciated  the  reception.  At  the  conclusion 
of  the  Puke's  speech,  three  cheers  were  given  by  the  students,  and 
their  Royal  Highnesses  were  subsequently  conducted  tlirough  part 
of  the  hospital. 

SEA-BATHING. 
At  the  present  time,  when  the  sea-bathing  season  is  about  to  com- 
mence, it  may  be  useful  to  recall  the  chief  general  indications  and 
contraindications  which  respectively  sanction  and  forbid  bathing  in 
the  sea.  "Shall  I  bathe?"  This  is  a  question  which  thousands  of 
health-seekers  will  be  asking  of  their  doctors  during  the  next  few 
weeks.  While  the  stimulus  of  a  fresher  air,  of  change  of  scene,  and 
of  new  occupations,  together  with  rest  from  accustomed  work,  are 
the  elements  from  which  the  weakly,  the  worn,  and  the  worried 
reap  physical  and  mental  restoration  in  a  sojourn  on  the  sea-coast, 
it  is  unquestionable  that  bathing  in  the  open  sea  is,  in  itself,  a 
powerful  restorative  agency,  which  many  persons  many  employ  with 
very  great  advantage.  The  universal  experience  of  our  race,  through 
unnumbered  ages,  has  shown  the  value  of  sea-bathing  in  both  pre- 
ventive and  curative  medicine.  A  good  rule,  laid  down  by  an  expe- 
rienced physician,  is  this :  in  all  cases  showing  impaired  functional 
powers,  without  any  manifestation  of  inflammatory  symptoms — in 
short,  in  those  cases  in  which  the  exhibition  of  alteratives  and 
tonics  is  indicated — sea-bathing  may,  with  proper  precautions,  be  re- 
sorted to ;  it  is  contraindicatcd  in  persons  of  plethoric  habit  of 
body,  in  cerebral  congestion,  in  organic  disease  of  the  heart,  in 
aneurysm,  and  in  all  persons  who  have  not  the  ability  safely  to 
encounter  a  comparatively  severe  shock ;  while  it  is  also  to  be  for- 
bidden at  certain  periods  in  which  the  female  constitution  is  not 
prepared  for  the  application  of  powerful  remedies.  Because  it  tends, 
in  certain  conditions  of  impaired  health,  to  cause  determination  of 
blood  to  the  viscera,  bathing  in  the  open  sea  is  generally  unsuitable 
for  persons  disposed  to  congestive  disorders  of  the  lungs,  kidneys, 
liver,  and  brain.  Albuminuria,  advanced  anaemia,  and  a  liabilitj'  to 
hiemoptysis,  are  also  conditions  which  are  usually  accepted  as 
contraindicating  sea-bathing.  It  is  hurtful  to  bathe  babies  in  the 
sea ;  children  under  two  years  of  age  are  too  young  to  bear  with 
advantage  the  comparatively  severe  shock  of  a  cold  sea-bath.  In 
old  age,  when  the  bodily  powers  are  unequal  to  a  vigorous  reaction, 
sea-bathing  may  do  much  harm,  especially  in  the  subjects  of  ex- 
treme arterial  degeneration.  In  suitable  cases,  and  under  proper 
precautions  as  to  time  of  bathing  and  duration  of  exposure,  a  daily 
bath  in  the  open  sea  is  a  valuable  restorative.  In  individuals 
who  are  fairly  robust,  it  is  a  stimulant  alterative  and  tonic,  pro- 
moting appetite,  tissue-change,  and  excretions,  and  bracing  up  the 
nervous,  vascular,  and  muscular  systems.  Sea-bathing  is  especially 
useful  as  a  powerful  and  unsurpassed  tonic  in  delayed  con- 
valescence from  acute  diseases,  in  many  chronic  affections,  and  in 
persons  whose  strengtli  has  become  enfeebled  by  injurious  excesses, 
by  mental  strain,  or  by  unhealthy  occupations. 


THE    IIARVEIAN   ORATIOS. 

All  who  have  heard  or  will  read  Dr.  Habershon's  thoughtful  lec- 
ture, which  wo  publish  this  week,  must  be  struck  by  the  clear 
manner  in  which  the  orator  explained  the  often  repeated  arguments 
in  favour  of  experimental  research  as  the  sole  basis  of  true  science. 
In  order  to  do  so  in  a  manner  most  pertinent  to  the  subject,  a  com- 
parison was  drawn  between  the  methods  of  Galen  and  of  Harvey. 
The  earlier  philosopher  ascertained  by  experiment  that,  when  an 
artery  was  ligatured,  and  afterwards  opened,  blood  was  poured  out, 
proving  the  nature  of  its  contents  to  be  blood,  and  not  spirit ;  and 
Galen  also  ascertained  by  experiment  that  bleeding  from  the  arteries 
emptied  the  veins.  But  he  persisted  in  his  belief  that  the  blood 
passed  from  one  v^tricle  to  another  by  soaking  through  pores  in 
the  interventricular  septum.  The  fallacy  of  this  doctrine  might 
h»v^  J)eon  entirely  nfnted  by  its  own  promoter,  had  he  only  con- 


tinued to  trust  in  observation  as  well  as  in  reason.  We  all  know 
how  great  .in  evil  followed  ;  for,  through  a  combination  of  unfavour- 
able political  and  social  conditions,  hindering  progress  for  ages, 
Galen's  error  became  fossilised  and  cherished  for  over  a  thousand 
years,  when  Harvey  once  more  took  up  the  same  subject,  and,  by 
ending  as  well  as  beginning  by  experiment,  succeeded  in  making 
the  greatest  of  all  discoveries  which  the  history  of  physiological 
science  can  record.  It  is  thus,  and  not  otherwise,  that  fresh  dis- 
coveries caa  be  made,  and  fresh  truths  can  be  learnt.  It  is  vain  to 
persuade  those  who  will  not  be  persuaded ;  but  it  is  well  for  all 
members  vi  our  profession  to  bear  in  mind  the  wholesome  taont 
contained  in  Dr.  Balthazar  Foster's  address,  also  to  be  found  in  the 
present  number  of  the  Journal.  The  profession  has  been  almost 
powerless  .xgainst  the  attacks  of  organised  bands  of  sentimentalists, 
because  it  has  chosen  to  be  so,  forgetting,  or  rather  seldom  trying, 
its  strength.  When  its  individual  members  will  not  allow  certain 
base  considerations  to  deter  them  from  throwing  down  the  gauntlet 
in  its  defence,  medical  journalism  will  not  so  frequently  be  com- 
pelled to  make  wearisome  repetitions  on  the  subject  of  scientific 
experiment  and  its  obstructors,  nor  to  reiterate  arguments  which 
Dr.  Habershon  has  illustrated  this  week  by  a  simple,  though  not 
novel  form,  in  his  comparison  between  Galen  and  Harvey. 


THE   SUNDERLAKD   CATASTROPHE. 

Respecting  the  special  cases  of  children  rescued  from  the  fatal 
crush  in  Victoria  Hall,  as  reported  in  last  week's  Journal,  Mr. 
Jlordey  Douglas  informs  us  that,  although  Mary  E.  Fox's  symptoms 
were  serious  on  admission  to  the  Children's  Hospital,  she  rapidly 
improved  and  was  sent  home  on  Saturday  last.  The  boy,  9  years 
of  age,  who  was  the  last  to  get  his  body  safely  througli  the  door, 
but  received  a  fracture  of  the  right  humerus,  from  the  crowd  behind 
him  pressing  his  arm  against  the  door,  is  progressing  very  favour- 
ably. Anotlier  child,  of  the  same  age,  was  admitted  into  the  hos- 
pital a  feiv  days  after  the  accident,  with  a  contused  wound  of  the 
right  arm,  produced  in  the  same  manner.  The  girl,  Howie,  is  still 
suffering  from  nervousness,  but  no  symptoms  of  internal  injury 
have  developed.  Mr.  James  Barron,  whose  comments  on  the  con- 
struction of  the  Hall,  the  faultiness  of  which  he  had  called  at- 
tention to  when  it  was  being  built,  have  appeared  in  the  daily 
papers,  has  favoured  us  with  the  following  statement.  "  Referring 
to  the  lamentable  occurrence  which  took  place  here  in  the  Victoria 
Hall,  where  nearly  200  children  lost  their  lives,  it  ought  to  be  dis- 
tinctly understood  that  the  cause  of  the  late  accident  had  nothing 
whatever  to  do  with  the  faulty  construction  of  the  modes  of  egress 
from  the  hall ;  that  cause  concentrates  itself  entirely  in  the  fact 
of  the  recent  and  unfortunate  erection  of  a  strong  swing  door,  on  a 
small  landing-place,  between  two  flights  of  steps  mounting  to  the 
gallery ;  the  door  being  supplied  with  a  strong  upright  bolt  whicli 
fell  into  a  socket  fitted  into  the  floor,  for  its  reception.  Here  the 
door  was  bolted,  leaving  a  space  of  about  eighteen  inches  between 
the  jamb  and  tlie  door.  The  children  rushing  down  a  staircase 
about  twelve  feet  broad,  unable  to  get  through  the  small  open  space, 
fell  behind  the  door,  and  tliere  suffere<l.  My  contention,  however, 
has  nothing  whatever  to  do  with  the  cause  of  the  late  accident ;  it 
lies  entirely  with  the  modes  of  egress  from  the  hall,  which,  in  my 
humble  judgment,  are  fearfully  inefficient  for  the  rapid  and  safe 
exit  of  an  audience  numbering  3,500  people,  and  under  the  influ- 
ence of  some  cause  for  fear.  The  arrangement  of  the  doors  leading 
out  of  the  dress-circle,  and  the  body  of  the  hall,  may  be  said  to  be 
admirable  contrivances  for  blocking  the  rush  of  the  frightened  fugi- 
tives. Every  door  in  the  place  is  contrived  so  as  to  open  inwards,  in 
spite  of  my  protests  many  years  ago  as  a  director,  and  while  the 
building  was  in  progress.  The  two  outer  doors  are  large  and  wide, 
but  have  the  same  fatal  fault  as  the  inner  doors ;  they  both  open  in- 
wards, and  cannot  possibly  be  opened  if  a  block  shouM  take  place. 
The  large  west  door  has  a  special  contrivance  of  its  own  for  resist- 
ing any  force  applied  from  within.  I  therefore  contend  that  the 
simple  remedy  for  the  avoidance  of  all  possible  mischief  is  to  remove 
the  ingenious  contrivances  and  erect  swing  doors  (but  without  the 
upright  bolts  and  sockets),  or  so  to  alter  the  present  doors  that  they 
may  be  made  to  open  outwards,  and  not  inwards."     We  turned 
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attention  to  the  danger  of  doors,  so  contrived,  in  a  paragraph  in  the 
last  number  of  the  Journal.  Mr.  Barron  shows  us  that  the  hall 
contained  not  only  the  portal  which  caused  this  particular  accident, 
but  was  literally  beset  with  others  of  the  kind.  It  must  be 
remembered  that  this  arrangement  exists  in  many  (^ther  public 
buildings. 

OXPOItD  AND  CAMBRIDGE. 
Professor  Humphry  has  been  this  week  translated  t 
created  Professorship  of  Surgery  in  the  University  o^  Cambridge. 
This  office,  created  under  the  provisions  of  the  nevt  University 
Statutes,  is  at  present  unendowed.  To  fill  it.  Professor  Humphry 
has  resigned  the  paid  Professorship  of  Anatomy.  This  is  in  accord- 
ance with  the  devotion  to  the  progress  and  completion  of 'the  Faculty 
of  Medicine  which  has  been  the  noble  characteristic  of  ■  his  career, 
and  the  great  work  of  his  life.  Through  obstacles  which  would 
have  daunted  most  men,  and  in  the  face  of  difficulties  which  few 
could  have  overcome,  Professor  Humphry  has  laboured  for  long 
years  to  create  a  true  and  active  School  of  Anatomy  in  Cambridge, 
and  to  foster  the  completion  of  tlie  Faculty  of  Medicinejin  the  Uni- 
versity in  all  its  parts.  He  can  look  round  and  feel  neaily  content. 
Surrounded  by  zealous  and  sympatlietic  colleagues,  willi  a  school 
numbering  two  hundred  working  students,  and  nearl}",  but  not  yet 
quite  complete  in  all  its  arrangements,  with  a  biological  depart- 
ment unrivalled  in  this  country,  and  truly  worthy  of  a  great  uni- 
versity, he  has  succeeded  in  the  worthy  aspiration  of  ^  lifetime. 
Compare  the  present  position  of  the  two  universities  of  Cambridge 
and  Oxford.  Cambridge,  with  small  funds  and  little  or  no  endow- 
ments, but  active,  earnest,  full  of  life  and  aspiration,  and  re- 
joicing in  a  great  achievement,  offers  a  magnificent  piospect  for 
medicine,  and  is  swarming  with  students  of  medicine!  Oxford, 
wealthy,  laden  with  endowments  specially  designed  fo^  students 
and  teachers  of  the  medical  profession,  but  perverted  |for  every 
imaginable  vagary  which  tortuous  ingenuity  could  devise  for  divert- 
ing funds  from  the  real  teaching  of  the  essentials  of  a  medical 
education.  The  feeble  pretence  of  teaching  the  "preliminary" 
and  "  collateral "  subjects  of  medicine  is,  as  one  of  the  most  earnest 
students  of  the  University  wrote  last  week  in  our  columns — more  in 
sorrow  than  in  anger — a  complete  and  hollow  sham.  Of  the  excel- 
lent intentions  with  which  this  work  of  obstructive  perversion  has 
been  carried  out,  we  cannot  doubt,  in  view  of  recent  protestations, 
the  two  policies  have  been  carried  out  with  equal  vigour  in  the  two 
Universities.  We  congratulate  Dr.  Humphry  that  his  has  been  the 
work  of  successful  and  vigorous  construction ;  the  monument  is 
more  lasting  than  brass.  At  the  base  of  it,  his  name  will  be  in- 
scribed in  durable  characters.  No  man  could  desire  more.  To  few 
is  it  given  to  deserve  so  well,  and  to  achieve  so  much  for  his  pro- 
fession, his  university,  and  his  country. 


THE   registrar-general's  QUARTERLy    RETURN. 

The  annual  marriage-rate  of  England  and  Wales  during  the  last 
quarter  of  18S2  was  18.1  per  1,000,  and  was  0.6  below  the  mean 
rate  in  the  corresponding  quarters  of  the  ten  years  1872-81.  The 
annual  birth-rate  in  the  first  quarter  of  1883  was  3.5.2,  and  was 
1.0  below  the  mean  rate  in  the  ten  preceding  corresponding  quarters. 
As  is  usual,  the  rate  was  higher  amongst  the  mining  populations, 
and  in  towns,  than  in  the  purely  agricultural  districts.  The  excess 
of  births  over  deaths  during  the  quarter  was  85,230 ;  whilst  29,209 
English  emigrants  left  these  shores  during  the  same  three  months. 
The  average  price  of  wheat  was  41s.  3d.,  which  was  below  the  price 
of  any  year  since  1879;  beef  and  mutton  were  dearer  than  in  any 
year  since  June  1873.  Mild  weather  prevailed  during  January  and 
February,  whereas  during  the  greater  part  of  March  the  tempera- 
ture was  unseasonably  low,  and  snow  fell  frequently.  The 
rainfall  at  Greenwich  was  5.36  inches,  and  was  just  above 
the  average.  The  deaths  registered  in  England  and  Wales 
were   146,866 ;   equal  to   an    annual  rate   Of   22.3,   and   1.0   be- 


low the  average  rate  of  the  quarter.  The  death-rate  was  excep- 
tionally low  during  January  and  February,  but  rose  during  the  cold 
weather  of  March,  the  fatal  effect  of  which  was  apparently  much 
greater  in  rural  than  in  urban  districts.  There  were  13,184  deaths 
from  the  chief  zymotic  diseases,  corresponding  to  an  annual  rate  of 
2.00  per  1,000,  against  an  average  rate  of  2.58  for  the  ten  preceding 
first  quarters.  The  deaths  from  whooping-cough  were  3,462  ;  and 
were  particularly  numerous  in  Cardiff,  Plymouth,  Hull,  Picading, 
Dudley,  and  Maidstone.  Scarlet  fever  caused  2,837  deaths,  and 
was  prevalent  in  Sheffield,  Leeds,  Accrington,  and  Gloucester.  The 
deaths  from  fever  numbered  2,137 ;  and  were  numerous  in  Liver- 
pool, Blackburn,  and  Gateshead.  The  deaths  from  measles  were 
1,820;  from  diarrhoea,  1,657;  diphtheria,  1,002;  and  from  small- 
pox, 269.  The  causes  of  death  were  uncertified  in  only  6,238,  or 
4.2  per  cent,  of  all  the  deaths  registered ;  and  whereas  the  propor- 
tion of  uncertified  deaths  did  not  exceed  1.4  per  cent,  in  London, 
it  was  as  high  as  7.1  in  Herefordshire,  7.8  in  Cornwall,  8.0  in  West- 
moreland, 10.9  in  South  Wales,  and  11.5  in  North  Wales,  and  was 
7.2  in  Oldham  and  Wolverhampton,  and  9.5  in  Halifax.  The  per- 
centage of  deaths  in  public  institutions  was  19.3  in  Liverpool,  20.8 
in  London,  and  20.2  in  Manchester ;  whereas,  in  the  rest  of  Eng- 
land and  Wales,  excluding  the  twenty-eight  chief  towns,  it  did  not 
exceed  7.7  per  cent. 

LONDON  AND  PROVINCIAL  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

At  the  annual  dinner  of  the  West  Kent  Medico-Chirurgical  Society, 
held  at  the  Holborn  Restaurant,  on  Tuesday,  June  26th,  Mr. 
Arthur  Durham  and  Mr.  Sydney  Jones — both  candidates  for  a  seat 
on  the  Council — were  called  upon  to  return  thanks  for  the  toast  of 
"  The  Uoyal  College  of  Surgeons."  Mr.  Durham,  in  the  course  of 
his  remarks,  stated  that  he  had  purposely  refrained  from  answering 
a  letter  sent  to  him  by  the  Association  of  the  Fellows  of  the  College 
of  Surgeons,  as  he  considered  it  an  impertinent  interference  with 
the  rights  of  free  election.  He  made  an  animated  attack  on  what 
he  described  as  the  "  Brummagem  caucus,"  which,  he  said,  was  en- 
deavouring to  set  the  Provincial  against  the  London  Fellows. 
It  was  his  opinion  that  those  best  qualified  from  their  posi- 
tion and  standing  in  the  profession,  and  who  were  able  to  best 
attend  to  the  working  of  the  institution,  should  alone  be  selected  for 
seats  on  the  Council,  without  reference  to  their  places  of  residence  ; 
and  he  thought  that  those  only  who  would  take  the  trouble  to  attend 
at  the  College  should  be  allowed  to  vote.  Mr.  Sydney  Jones,  on  the 
other  hand,  thought  that  country  members  ought  to  be  allowed  to 
vote  by  papers  or  by  proxj'.  Jlr.  Thomas  Moore,  of  Blackheath,  in 
proposing  the  toast  of  the  visitors,  took  exception  to  the  remarks 
of  Mr.  Durham.  He  was  not,  at  present  at  all  events,  a  member  of  the 
"  caucus,"  but  he  thought  that  Mr.  Durham  entirely  misapprehended 
the  aims  and  intentions  of  those  who  were  agitating  for  a  reform  in 
the  mode  of  election  into  the  Council.  They  did  not  wish  to  set  coun- 
try against  town,  as  Mr.  Durham  had  remarked,  but  they  did  wish  to 
secure  to  every  Fellow  of  the  College  the  right  to  vote,  without  be- 
ing virtually  fined  for  doing  so.  When  he  lived  in  the  country  he 
had  to  spend  perhaps  £2  or  X3,  and  sacrifice  a  "  day's  work"  to  re- 
cord his  vote,  whilst  Mr.  Durham  could  get  from  his  house  to  the 
College,  in  a  cab,  for  a  shilling.  The  universities  and  other  public 
bodies  allowed  voting  by  proxy  or  by  papers,  at  similar  elections ; 
and  the  College  of  Surgeons  would  have  to  do  the  same.  Mr. 
Durham,  in  reply,  somewhat  modified  his  views,  and  was  understood 
to  say  that  it  was  not  so  much  the  voting  by  papers  that  he  ob- 
jected to,  as  voting  by  proxy,  and  the  attempt  to  get  an  undue  pro- 
portion of  country  members  on  the  Council.  What  may  be  the 
meaning  of  that  expression  we  do  not  apprehend,  but  perhaps 
Mr.  Durham  will  be  willing  to  make  it  clear,  and  state  his  plan. 


AN   ARMY   SANITARY   SERVICE. 

We  publish  thia  week  the  substance  of  the  address  delivered  by  Mr 
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Rawlinson,  C.B.,  at  the  Parkes  Museum,  on  June  21st.  It  was  fol- 
lowed by  much  warm  debate,  as  is  too  often  the  case  when  the 
subject  of  the  address  is  discussed  in  public.  Mr.  Edwin  Chadwick, 
C.B.,  spoke  rerj'  strongly  in  favour  of  the  proposition  that  what 
he  called  the  "  curative"  should  be  separated  from  the  "  pre- 
ventive" service,  and  urged  that  the  sanitary  "  service  should  be  put 
In  a  position  due  to  its  increasing  importance  ;  and  that  recognition, 
not  to  say  reparation  for  injurious  neglect,  should  be  given  for  the 
elaboration  of  sanitary  principles,  and  for  their  successful  adminis- 
trative application."  The  address  of  Mr.  Uawlinson  is  worthy  of 
examination,  as  the  deliberate  expression  of  opinion  by  an  engineer 
who  has  had  exceptionally  good  opportunities  for  studying  the 
question.  The  contention  of  the  address  was,  that  the  high  death- 
rate  in  the  Crimea  having  been  recognised,  by  the  Commission  pre- 
sided over  by  Lord  Herbert  of  Lea,  to  be  due  to  neglect  of  sanitary 
precautions,  and  that  Commission  having  recommended  the  appoint- 
ment of  a  sanitarj'  officer  attached  to  every  army  in  the  field,  the 
failure  to  carry  out  this  recommendation  had  been  the  cause  of 
later  difficulties,  and  will,  if  the  country  should  become  involved  in 
a  serious  war  in  the  future,  be  productive  of  misfortunes  such  as 
those  that  occurred  in  the  Crimea.  Surgeon-General  Mouat,  V.C, 
C.B.,  and  Inspector-General  Lawson,  felt  called  upon  to  repel  some 
of  the  charges  indirectly  brought  against  the  services  to  which  they 
had  belonged,  and  did  so  with  a  spirit  and  acuteness  that  com- 
manded the  praise  of  Major-General  Sir  K.  Hamley  ;  but  we  believe 
that  both  of  these  distinguished  officers  would  readily  agree  that 
sanitary  details  require  the  closest  attention  both  in  the  field  and  in 
camp ;  and  that,  as  a  rule,  such  details  are  best  entrusted  to  a 
special  officer.  When,  however,  it  is  proposed  to  create  a  second 
service,  quite  independent  of  the  medical  service,  and  responsible 
only  to  the  Commander-in-Chief,  and  yet  dealing  with  matters 
where,  in  a  great  degree,  the  knowledge  and  experience  of  medical 
officers  are  the  most  important  elements  in  forming  a  judgment,  we 
must  express  our  dissent  from  Mr.  Rawlinson's  dictum,  even  though 
reinforced  by  the  recommendations  of  a'Hoyal  Commission  of  ancient 
date. 


SCOTLAND. 


CHAIE  OP  MEDICAL  JtrBISPBODENCE    IN   ABERDEEN. 

There  are  now  eight  applicants  for  this  chair,  viz.,  six  gentlemen 
practising  in  Aberdeen,  and  two  Etlinburgh  candidates.  The  Uni- 
versity Court  will  probably  meet  on  or  about  July  11th,  to  receive 
the  resignation  of  Dr.  Ogston.  The  resignation  must  be  sanctioned 
h|y  the  Privy  Council  before  an  appointment  can  be  made. 


j   ....  BOVAL   MATERNITY   HOSPITAL,    EDINBURGH. 

Th^  appointments  for  autumn  for  the  Royal  Maternity  and  Simp- 
son Memorial  Hospital  have  been  made.  Mr.  F.  W.  N.  Haultain, 
M.B.,  and  CM.;  and  Mr.  J.  F.  S.  Whittingdale,  B.A.  (Cantab.),  and 
JI.B.,  have  been  appointed  house-surgeons  in  place  of  Messrs.  G. 
Armstrong  Atkinson,  M.B.,  and  CM. ;  and  John  Thomson,  M.B.  and 
CJI.,  whose  terms  of  office  expire  at  the  end  of  July.  At  that  time 
Dr.  J.  Halliday  Croom  will  succeed  (in  rotation)  Dr.  Keiller  as  ordi- 
TOATj  physician  for  the  aatumn  months. 


PBOPOSKD   RECREATION    GROUNDS   FOR   ABERDEEN'   UNIVERSITY. 

A  LARGE  meeting  of  students  attending  Aberdeen  University  was 
held  last  week,  for  the  purpose  of  considering  a  report  prepared  by 
a  committee  appointed  at  a  previous  meeting,  as  to  the  securing  of 
recreation  grounds  and  a  gymnasium  for  the  University.  The 
senatus  had  previously  appointed  a  committee  of  professors  to  con- 
sider the  proposal,  and  to  confer  with  the  students  on  the  matter. 
It  was  unanimously  agreed  by  the  students  to  proceed  further  with 
the  scheme.  •    ■>'''•'■'     v:...  .j..j.'.   ..if.;. a   .... 
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SUDDEN  DEATH  OV   A  SURGEON. 

Mr.  James  Moik,  Surgeon,  died  suddenly  on  the  morning  of 
June  27th,  in  the  refreshment-room  at  the  Joint  Station,  Aberdeen. 
According  ti.^  reports  published  in  the  daily  press,  he  had  walked 
hurriedly  from  his  residence  in  llose  Street  to  catch  the  twenty 
minutes  to  eight  Deeside  train,  with  the  intention  of  proceeding  to 
Ballater,  to  attend  the  Druggists'  annual  picnic,  and,  meeting  friends 
on  the  platform,  he  went  into  the  refreshment-room,  but  almost 
immediately  fell  down  and  expired.  Medical  aid  was  immediately 
summoned,  when  it  was  found  that  death  resulted  from  apoplexy. 
The  deceased  was  sixty-five  years  of  age,  and  he  leaves  a  wife  and 
grown-up  family. 

GLASGOW   WESTEEN   INFIRMARY. 

We  understand  that  the  meeting  of  the  managers  of  this  institution 
and  of  the  medical  staff,  on  the  question  of  the  administration  of 
anrestheticf  in  the  hospital,  reference  to  which  was  made  in  last 
week's  Journal,  has  taken  place,  and  was  of  a  most  friendly  and 
satisfactory  nature.  The  result  of  the  conference  was,  to  make  no 
radical  changes  in  the  system  at  present  carried  out;  but  the  general 
feeling  of  the  staff  seemed  to  be  in  favour  of  having,  as  much 
as  possible,  legally  qualified  gentlemen  to  fill  the  posts  of  resident 
assistants ;  and  that,  for  the  satisfaction  of  the  managers,  each  of 
these  gentlemen  would  hand  in  to  them,  on  appointment,  a  certifi- 
cate from  the  surgeon  under  whom  he  was  acting  as  to  his  fitness 
to  be  trusted  with  the  administration  of  anesthetics.  It  was  felt 
that  this  would  be  a  guarantee  to  the  public  that  everything  was 
done  in  the  hospital  to  render  safe  the  administration  of  chloroform 
or  any  other  anfosthetic  agent. 


ANDERSON'S   COLLEGE,    GLASGOW. 

The  annual  report  read  at  the  public  meeting  of  the  supporters  of 
this  institution  on  the  22nd  instant,  shows  that  the  academical  year 
just  passed  has  been  in  every  way  satisfactory.  The  classes  in  all 
the  different  departments  have  shown  increased  numbers,  and  the 
chief  cause  of  complaint  seems  to  be  the  want  of  adequate  accom- 
modation for  the  various  classes.  On  the  question  of  the  removal 
of  the  Medical^School  further  west,  so  as  to  be  nearer  the  Univer' 
sity  and  the  Western  ^Infirmary,  the  report  states  definitely  that  at 
present  it  cannot  be  done.  The  directors  of  the  College  quite 
realise,  apparently,  the  position  in  which  the  Medical  Faculty  has 
been  placed  by  the  removal  of  the  University,  and  the  institution  of 
a  medical  school  in  connection  with  the  Royal  Infirmary,  but  they 
are  unable  to  take  any  action  in  the  matter,  as  they  have  not  the 
funds  requisite  for  purchasing  ground  and  erecting  the  necessary 
accommodation  for  a  medical  school.  There  was  no  other  business 
of  importance,  beyond  the  re-election  of  the  professors  for  the  en- 
suing year. 

THE    HEALTH   OP   GLASGOW. 

The  report  of  the  medical  oflicer  of  health  for  the  fortnight  ending 
June  9th  gives  a  death-rate  of  31  per  1,000  living,  tlie  number  of 
deaths  registered  being  604.  In  the  corresponding  fortnight  of  last 
year,  the  death-rate  was  6  per  1,000  less,  being  21.G.  The  causes 
which  produce  this  great  contrast  are  still  the  same,  namely,  the 
infectious  diseases  of  children  ;  for,  while  the  deaths  from  measles, 
scarlet  fever,  and  whooping-cough  numbered  33  last  year,  this  year 
they  amount  to  102.  Compared,  however,  with  the  previous  weeks  of 
this  year,  all  these  diseases  show  a  decline.  The  average  of  the  fatal 
cases  of  measles  was  22.4  months,  and  of  whooping-cough  25 
months.  Three  cases  of  small-pox  were  registered  during  the  fort- 
night, and  there  has  been  a  slight  outbreak  of  typhus  fever  during 
the  past  month,  the  number  of  cases  amounting  to  23,  which  is  far 
in  excess  of  what  is  usual  at  this  season  of  the  year.  It  will  thus 
be  seen  that  the  high  death-rate  of  the  past  few  weeks  continues, 
and  indeed,  with  the  exception  of  Manchester,  Glasgow  seems  to 
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be  the  very  highest  of  all  towns  at  the  present  tide.  Comparisons 
have  been  drawn  in  some  quarters  with  the  rates  <)£  caortality  in 
Glasgow  ten  years  ago,  before  the  clearing-out  opyations  of  the 
Improvement  Trust  and  the  City  Union  Railway  to^an  to  make 
themselves  felt;  and  it  is  argued  that  any  good  effect  arising  from 
these  agencies  was  only  temporary,  the  density  of  po  iiilation  and 
overcrowding,  so  productive  of  high  death-rates,  havi  g  in  reality 
only  been  transferred  from  one  quarter  of  the  city  to  i  lothcr.  We 
scarcely  think  that  the  exceptional  state  of  matters  a  .  present  ex- 
isting in  Glasgow  justifies  such  a  conclusion;  for  it  has  )een  pointed 
out,  on  more  than  one  occasion,  that  the  infectious  dis  a.ses  of  chil- 
dren are  really  responsible  for  the  recent  high  death-i  ites,  and  we 
believe  that  it  could  very  easily  be  sliown  that  Glasgow,  as  in  the 
case  of  Birmingham,  has  been  largely  the  gainer  by  tha  operations 
of  its  Improvement  Trust. 

BEGISTRAR-GENBRAL'S   RETURNS.  i 

The  returns  of  the  Registrar-General  for  the  week  endinf  June  16th 
show  that  the  death-rate  in  the  eight  principal  town  was  24.5 
per  thousand  of  estimated  population.  This  rate  is  .S.T  above  that 
for  the  corresponding  week  of  last  year,  but  2.4  below  tiat  for  the 
previous  week  of  the  present  year.  The  lowest  mortality  was  re- 
corded in  Edinburgh,  viz.,  16.7  per  thousand;  and  thebighest  in 
Greenock,  viz.,  34.2  per  thousand.  The  mortality  from  the  seven 
most  familiar  zymotic  diseases  was  at  the  rate  of  5.4  pe:  thousand, 
or  0.9  above  the  rate  for  the  previous  week.  Measles,  whooping- 
cough,  and  diarrhoea,  were  the  most  prevalent  of  the  epilemic  dis- 
eases, the  mortality  from  these  diseases  being  most  mark  d  in  Glas- 
gow. There  were  8  deaths  from  measles  in  Greenock  (uring  the 
week.  From  acute  diseases  of  the  chest  109  deaths  were  :  egistered, 
or  3  less  than  in  the  previous  week.  The  mean  tempeiiture  was 
54.3°,  being  1.7°  above  that  of  the  week  immediately  preceding, 
and  4.8°  above  that  of  the  corresponding  week  of  last  yea:'. 


PROSECUTION  UNDER  TUB  ALE  OF  FOOD  AND  DRUdS  ACT. 
The  importance  of  having  prescriptions  dispensed  in  strjct  accord- 
ance with  the  specified  compounds  stated  by  the  prescriber  cannot 
be  over-estimated  ;  and  a  prosecution  of  a  Glasgow  cheiaist  for  a 
neglect  of  duty  on  this  poi'.  occurred  last  week,  but  under  circum- 
stances of  such  a  peculiar  ...iture  that  we  have  thought  it  necessary 
to  allude  to  them,  as  the  case  presents]  some  points  of  interest  for 
medical  men,  as  well  as  chemists.  It  appears  that  a  prescription 
was  presented  at  defender's  shop,  one  of  the  specified  ingredients  of 
which  was  a  certain  drug  called  "  methyl  salicylatis,"  which  is  not 
a  pliarmacopoeal  preparation,  but  has  been  introduced  from  America, 
and  has  been  so  recently  brought  forward  that  it  is  not  kept  in 
stock  by  any  chemist  in  Glasgow.  The  assistant  who  made  up  the 
medicine,  after  examining  the  prescription,  came  to  the  conclusion 
that  what  was  meant  was  salicylate  of  soda,  and  this  he  supplied 
instead  of  the  methyl  salicylatis.  At  the  trial,  this  was  at  once 
admitted  by  the  defender,  who  pleaded  guilty  to  an  infringement  of 
the  strict  letter  of  the  Sale  of  Food  and  Drugs  Act,  1875,  but  urged 
in  extenuation  that  no  fraud  was  intended  on  his  part.  A  modified 
penalty  of  .£4  was  inflicted  by  the  sheriff,  as  there  had  been  a  clear 
violation  of  the  law  ;  but  he  pointed  out,  in  giving  judgment  in  the 
case,  that  the  proper  course  for  the  dispenser  to  have  taken  when 
he  found  he  was  not  acquainted  with  the  drug,  and  had  none  of  it 
in  stock,  was  to  have  communicated  with  the  medical  man  who  gave 
the  prescription,  and  ascertained  from  him  the  nature  of  the  in- 
gredient, and  where  it  could  be  obtained.  With  this  advice  we 
quite  agree,  and  we  also  think  that  medical  men,  when  prescribing 
recent  and  somewhat  unknown  drugs,  should  do  all  in  their  power 
to  render  aid  to  the  dispensing  chemist  in  his  work,  by  drawing 
attention  to  the  ingredient  or  ascertaining  that  it  is  kept  in  stock 
by  some  one  before  including  it  in  a  prescription.  In  the  present 
instance,  no  evidence  was  brought  forward  to  show  that  the  drug 
had  ever  been  dispensed  before  in  Glasgow  ;  but  it  was  shown  that 


had  the  words  oil  of  Gaultheria  been  inserted  following  the  "methyl 
salicylatis,"  the  dispenser  would  have  had  liis  attention  directed  to 
the  matter,  as  this  "  methyl  salicylatis "  is  a  volatile  essence  ob- 
tained from  that  substance.  As  we  have  already  remarked,  the  case 
is  one  instructive  to  both  medical  men  and  chemists,  showing  the- 
necessity  of  clearness  on  the  part  of  the  former  in  drawing  up  their 
prescriptions,  and  of  inquiry  pn  the  part  of  the  latter .  Hf^fn.jSBj 
4ifficulty  presents  itself.  .i;,j  ',.',  loi  .^.■m'oI-j' 
^       . '1  ut>  JooqtoyiJ,  in 
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removal  of   maxillary   tumour  by    means  of  the  dental 

engine. 
Mr.  F.  a.  Nixon  successfully  removed  an  osseous  tumour  of  the  upper 
jaw  by  means  of  this  instrument  last  Saturday  in  Mercer's  Hospital. 
The  patient  was  a  young  country  girl,  and  the  tumour,  which 
caused  considerable  deformity,  extended  upwards  to  the  floor  of  the 
orbit  and  backwards  to  the  pterygo-maxillary  fossa;.  A  great  and 
important  advantage  in  the  operation  as  performed  by"Mr.  Nixbh. 
was  that  the  small  circular  steel  saws  used  were  employed  from  the 
mouth,  no  incision  having  been  made  in  the  cheek,  and  an  unsightly 
cicatrix  consequently  avoided.  The  operation  occupied  one  hour  and 
ten  minutes  in  performance.  No  difficulty  was  met  with  in  using 
the  saws,  which,  being  so  small  in  diameter,  one-quarter  and  one- 
half  inch  respectively,  were  readily  worked  in  a  limited  spaCBj  and 
could  be  guided  by  touch  alone.  This,  in  a  difficultly  accessible 
region  such  as  the  pterygo-maxillary  fossas,  is  an  advantage  of  no 
little  importance.     The  patient  is  progressing  favourably.  '..: 


BOVINE   LYMPH.  ' 

In  the  recent  report  of  the  Local  Government  Board  for  Ireland, 
there  is  a  report  by  Dr.  Montgomery  of  the  \'  accine  Department , 
Dublin,  on  some  experiments  performed  by  him  with  caif -vaccine. 
Last  year  he  obtained,  by  direction  of  the  Board,  from  Dr.  Warlo- 
mont  of  Brussels,  10  points,  5  tubes,  and  1  phial  containing  a 
compound,  the  latter  probably  a  mixture  of  calf-vaccine,  glycerine, 
and  water.  This  lymph  was  the  thirtieth  reproduction  from  calf  to 
calf,  the  original  source  being  a  case  of  spontaneous  cow-pox,  which 
occurred  at  Bordeaux  in  1881.  Dr.  Montgomery  vaccinated  32 
infants  with  this  lymph,  of  which  number  7  were  by  points,  13  from 
tubes,  and  12  with  the  compound,  with  a  result  that  17  (points  3,  tubes 
4,  and  compound  10)  produced  natural  results.  A  second  series  of 
experiments  was  made  with  the  object  of  trying  to  discover  for  what 
length  of  time  the  calf-vaccine  might  be  kept,  with  an  after-cer- 
tainty of  its  producing  a  typical  vesicle.  From  these  Dr.  Mont- 
gomery has  come  to  the  conclusion  that  the  longer  calf-lymph  is 
kept,  the  less  likelihood  is  there  of  its  producing  its  effect,  and  that 
after  having  been  stored  for  some  months,  failure  follows  its  use, 
even  although  the  greatest  care  be  taken  in  inoculating  with  it. 

CHARGE   AGAINST   A    MEDICAL   OFFICER. 

A  SPECIAL  meeting  of  the  Queenstown  Dispensing  Committee  was 
held  on  last  Saturday  for  the  purpose  of  considering  a  correspond- 
ence which  had  taken  place  between  one  of  the  guardians  and  the 
Local  Government  Board,  in  reference  to  a  charge  of  neglect  brought 
against  Dr.  K.  H.  Townsend.  The  guardians  having  considered  the 
matter  and  read  Dr.  Townsend's  reply,  passed  the  following  resolu- 
tion, the  guardian  who  brought  forward  the  charge  alone  dissenting. 
"That,  having  already  investigated  the  allegations  made  by  Mr. 
Patrick  McCarthy  against  Dr.  Townsend,  respecting  his  treatment  of 
the  children  Harrington^  and  having  found  them  to  be  absoluteJly 
groundless,  we  hereby  notify  to  the  Local  Government  Board  this 
fact,  and  further  state  that  nothing  has  transpired  since  the 
investigation  to  warrant  us  in  giving  the  matter  any  further  con- 
sideration." 
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PROPOSED  MEDICAL  PROVIDENT  SOCIETY. 
In  the  Journal  of  next  week  will  be  published  the  list  of  the 
Dames  of  those  who  have  expressed  their  approval  of  the  proposal 
to  estabhsh  a  Medical  Benefit  Society,  by  letter,  or  by  returning  the 
form  of  adhesion  recently  issued. 

Preliminary  steps  are  now  being  taken  to  obtain  an  actuarial 
scheme,  for  the  purpose  of  laying  it  before  a  meeting  to  be  convened 
at  Liverpool,  on  the  occasion  of  the  annual  meeting  of  the  Associa- 
tion. 

It  is  particularly  requested  that  gentlemen  willing  to  assist  the 
formation  or  to  become  members  of  a  Medical  Benefit  Society,  will 
send  in  their  names  and  addresses  without  delay. 


THE  INFECTIOUS  DISEASES  NOTIFICATION  BILL. 

Mr.  Hastings's  Bill  was  brought  up  for  second  reading  on  Wed- 
nesday, and  was  disposed  of  by  counting  out  the  House.  This  has 
been  this  session  a  favourite  way  of  disposing  of  unpopular  measures 
brought  forward  hy  private  members.  Had  it  not  been  thus  sum- 
marily treated,  it  would  have  been  rejected  by  a  large  majority.  So 
far  as  we  have  been  able  to  ascertain,  it  has  few  friends,  and  a  host 
of  enemies.  There  were  a  large  body  of  members  in  the  precincts 
of  the  House  who  would  have  registered  a  hostile  vote,  had  there 
been  a  division ;  and  the  Bill  would  have  met  with  very  little  sup- 
port in  face  of  the  great  number  of  petitions  which  local  members 
have  presented  from  Branches  of  the  Association,  in  compliance 
with  the  request  and  on  the  model  furnished  by  the  Parliamentary 
Bills  Committee.  It  is  much  to  be  regretted  that,  in  the  face  of  the 
opposition  expressed  by  so  large  a  body  of  the  members  of  the  me- 
dical profession,  Mr.  Hastings  should  have  persisted  in  retaining  the 
form  of  clause  as  to  notification  which  was  so  definitely  rejected  at 
the  Worcester  meeting  of  the  Association,  and  which  has  certainly 
not  grown  in  favour  since  that  date.  A  graceful  concession  to  the 
opinion  of  the  profession  would  have  secured  a  fair  promise  of  suc- 
cess for  a  measure  of  which  he  took  the  ^best  means  of  courting 
defeat. 


THE  CHOLERA  IN  EGYPT. 
Telegrams  which  we  have  received  from  correspondents  at 
Cairo  and  Alexandria  throw  great  doubt  on  the  statement  that 
the  outbreak  at  Damietta  and  Mansourah  is  one  of  cholera 
morbus.  It  is  alleged  that  the  cases  have  not  been  so  rapid  or 
characteristic  in  their  course  as  to  justify  the  declaration  that 
the  epidemic  is  an  importation  of  Asiatic  cholera.  On  the  con- 
trary, the  symptoms  are  for  the  most  part  ill-defined,  and  the  pro- 
gress of  the  cases  lingering.  It  is  certain  that  many  of  them  are 
cases  of  endemic  typhoid  fever,  others  of  dysentery,  and  what  is  called 
choleraic  fever,  which  are  always  apt  to  be  prevalent  at  this  time 
of  the  year  in  these  places.  The  local  conditions  of  heat  and  filth, 
and  the  fouling  of  the  water-supply,  are  this  year  aggravated  by 
past  neglects  and  recent  events.  "  Unfortunately,  the  Sanitary 
Boards,"  says  one  correspondent,  "  are  too  apt  to  tolerate  every  kind 
of  disease  engendering  filth  in  water,  air,  and  soil,  and  too  ready  to 
yield  to  panic,  and  to  trust  to  the  broken  reed  of  quarantine.  Under 
the  present  suspicious  circumstances,  sanitary  cordons  are  justified, 
but  an  exaggerated  idea  of  the  value  of  quarantine,  and  hurry  to 
impose  it  for  other  than  purely  hygienic  reason,  is  the  greatest 
source  of  our  troubles.  Enforced  cleanliness  and  isolation  of  the 
sick  are  groat  needs,  and  these  are  being  neglected.  I  have  not 
seen  one  case  yet  of  true  Asiatic  cholera,  and  1  do  not  believe  there 
is  any  need  of  panic." 


The  foUoving  telegrams  appeared  in  the  papers  of  Thursday. 
The  number  of  deaths  at  Damietta,  on  Wednesday,  was  47,  o£ 
which  37  were  Itom  cholera.  At  Mansurah  there  were  seven  cases, 
two  of  whicli  proved  fatal.  Two  cases  of  cholera  have  occurred  at 
Port  Said,  ore  of  which  proved  fatal.  In  consequence  of  the  outbreak 
of  cholera  ii  Egypt  having  been  confirmed,  the  Ottoman  Board  of 
Health  hav'  sent  orders  to  their  agents  in  the  Mediterranean 
and  Ked  Sei,  to  put  the  quarantine  regulations  rigorously  in 
force.  All  ships,  without  exception,  coming  from  Egypt  will 
be  required  to  land  their  passengers  at  the  quarantine 
hospitals  a  Beyrouth  or  Smyrna,  there  to  remain  under 
supervision  or  at  least  ten  days  before  proceeding  to  any  other 
port  of  the  empire.  The  Board  of  Health  of  Marseilles  has  ordered 
terms  of  qurrantine,  proportioned  to  the  length  of  the  voyage,  to  be 
imposed  on  vrrivals  from  Egypt,  Malta,  and  Cyprus.  Before  being 
admitted  to  pratique,  ships  must  have  been  fifteen  days  out  from 
the  places  lamed.  In  Rome,  Signer  Berti,  Minister  of  Commerce, 
replying  to  a  question  of  Signer  San  Guiliano,  of  which  he  gave 
notice  yesttrday,  said  that  ten  days'  quarantine  would  be  imposed 
upon  all  arrivals  from  Damietta.  Signer  Mancini,  Minister  for 
Foreign  Aftairs,  stated  that  instructions  would  be  given  with  a  view 
to  induce  ihe  International  Sanitary  Commission  sitting  at  Con- 
stantinople to  take  efficacious  steps  to  prevent  the  spread  of  cholera 
from  Egypt.  The  German  Government  is  considering  the  advisa- 
bility of  cespatching  medical  experts  to  Damietta  to  examine 
whether  th;  disease,  wliich  has  here  broken  out,  be  really  cholera 
morbus  or  not. 


Steps  art  being  taken  by  the  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  to  bring  the  grievances 
of  the  Indian  Medical  Service  before  the  House  of  Lords. 


THE  MEDICAL  ACT  AMENDMENT  BILL. 

A  DEPUTAnoN  from  the  Royal  College  of  Surgeons  in  Ireland,  con- 
sisting of  the  president,  Mr.  Wheeler ;  the  ex-president,  Mr.  Barton  ; 
and  Messrs.  Kawdon  Jlacnamara  and  Jacob,  waited  upon  Mr. 
Mundella,  on  the  22nd  instant,  with  reference  to  certain  amend- 
ments the  Council  of  the  College  proposed  in  the .  Bill.  They 
desired  especially  that  the  direct  representative  of  the  profession 
should  have  a  seat  on  the  Medical  Board  of  his  own  division  of  the 
kingdom ;  also  that  there  should  be  equality  of  representation  on 
the  divisional  boards ;  and  that  the  primary  examination  should  be 
conducted  by  the  existing  medical  authorities,  and  not  by  the  exa- 
mining authorities.  The  President  of  the  College  also  said  that  the 
remission  of  fees  to  undergraduates  wa»  not  sufficiently  defined,  and 
that  they  thought  such  students  should  e  of  three  years'  standing 
and  bont'i  Jidc  undergraduates.  Mr.  Mundella  said  the.v  seemed 
to  entirely  underrate  the  future  functions  of  the  Medical  Coun- 
cil. Its  functions  would  be  much  larger  and  very  much  more 
important  tlian  they  had  been  in  the  past.  They  said  that  the 
direct  medical  representatives  would  hare  no  voice  in  settling 
schemes  and  in  the  work  which  was  performed  by  the  divisional 
boards.  How  would  the  Medical  Council  be  composed  ?  There  would 
be  two  elected  by  the  registered  medical  practitioners  residing  in 
England,  one  in  Scotland,  and  one  in  Ireland.  Now,  did  they  sup- 
pose that  those  four  gentlemen  elected  by  the  medical  profession  of 
the  United  Kingdom  would  be  without  a  voice  upon  the  Medical 
Council  and  upon  tlie  whole  system  of  the  medical  education  of  the 
country  ?  He  believed  they  would  be  the  most  influential  men  on 
that  council,  and  the  Jledical  Council  of  the  future  would  have  the 
control  of  the  three  divisional  boards  under  the  supervision  of  the 
Jledical  Council.  He  was  sorry  to  find  them  coming  at  the  eleventh 
hour  with  a  proposal  of  this  kind,  which,  if  carried  out,  would 
really  wreck  the  bill.  He  would  give  it  up  at  once  if  he  believed 
that  they  expressed  the  opinion  of  the  medical  profession.  With 
regard  to  schemes  being  made  by  the  Medical  Council,  he  thought 
that  it  was  much  better  that  the  scheme  should  origin.ate  with  the 
divisional  board,  to  bo  approved  by  the  Medical  Council  .and  the  Privy 
Council.  But  there  must  be  elasticity.  In  an  Act  of  Parliament 
neither  the  scheme  nor  the  curriculum  of  which  the  bodies  are  to 
conduct  the  examination  could  be  laid  down.  There  would  be  a  great 
.advance  in  medical  science,  and  room  must  be  left  for  it  to  expand. 
The  (iovernment  had  followed  the  lines  of  the  Royal  Commissioners 
closely,  and  any  other  proposal  could  not  be  accepted  now.  As  to 
the  allocation  of  tlic  surplus  funds  by  the  Jlediciil  Council,  Mr. 
Mundella  said  the  deputation  need  not  be  afraid  that  tlie  claims 
of  Ireland  would  not  be  attended  to.  And  with  regard  to  the 
undergraduate  question,  that  would  be  carefully  considered. 


June  80,  1883.] 


THE  B 


% 


TISH   MEDICAL   JOURhAL. 


1299 


THE  BRITISH  MEDICAL  ASSOCIATION :    THl  FORTH- 
COMING ANNUAL  MEETING  IN  LIVER  OOL. 

We  have  been  supplied  with  tlie  following  atklitiona  particulars 
respecting  the  general  local  attractions  of  Liverpool. 

The  Docks. — These  extend  for  eight  miles  along  thi  western  or 
river  boundary  of  the  city,  and  are  a  principal  attractio,  The  nu- 
merous tram-cars  which  run  from  all  parts  of  the  city  )  the  pier- 
head, land  passengers  near  two  of  the  older  dock,  viz.,  the 
"  George's  "  and  " Princes,"  while  from  the  north  to  t(e  south  of 
the  whole  line  of  docks,  tram-cars  run  at  frequent  intervls,  enabling 
visitors  to  reach  and  visit  any  particular  dock  which  ths  may  wish 
to  see.  The  Albert  Dock,  named  after  the  late  Prince  Qnsort,  who 
opened  it  in  1845,  and  its  warehouses  are  well  worthyiof  a  visit. 
A  very  pleasant  view  of  all  the  docks  may  be  enjoyed  t[  a  trip  in 
two  or  more  of  the  splendid  ferry  steamers  which  areponstantly 
passing  to  and  from  the  Cheshire  side  of  the  river.  ( 

The  Fekries. — Steamers  ply  to  Birkenhead  every  tel  minutes, 
and  the  short  trip,  which  averages  five  minutes,  affordsa  splendid 
view  of  the  river.  The  most  popular  of  all  the  ferries  to  Visitors  is 
that  to  New  Brighton,  for  which  steamers  start  from  Livepool  every 
half  hour,  calling  at  Egremont,  This  trip  enables  visi^rs  to  see 
the  whole  of  the  northern  docks  to  great  advantage,  as  will  as  New 
Brighton  itself,  with  its  fort  and  lighthouse,  promenade^wimming 
baths,  etc.  Again,  a  sail  in  the  opposite  direction,  to  lick  Ferry 
or  Eastham,  affords  a  view  of  the  southern  docks,  of  the  [uardship, 
reformatory,  and  training  ships.  Eastham  has  been  tyled  the 
"  Richmond  of  the  Mersey,"  and  both  it  and  Rock  Fert  possess 
many  attractions.  I 

The  Public  Buildings.— Most  of  these  are  of  moderdconstruo- 
tion,  with  all  the  most  recent  architectural  improvements.  Con- 
spicuous amongst  them  is  St.  Georqcx  Hall,  which  coitains  the 
Assize  Court  and  Sheriff's  Court,  in  addition  to  the  greatTiall,  with 
its  magnificent  organ,  small  concert-hall,  etc.  The  as^zes  com- 
mence on  Jlonday,  July  30th,  and  will  be  continued  throughout  the 
whole  of  the  week.  Visitors  will  thus  have  no  difficulty  jn  seeing 
the  great  hall,  which  is  the  principal  attraction,  and  is  opjn  all  day 
during  assizes  and  sessions.  The  Assize  Courts  may  l(e  visited 
through  the  aid  of  local  associates  or  members  of  the  Bar.] 

The  Bron-n  Museum  was  the  gift  of  the  late  Sir  Williati  Brown, 
and  closely  adjoins  St.  George's  Hall,  being  only  separat<d  from  it 
by  WUliam  Brown  Street.     Having  been  erected  more  thjn  twenty 
years^  ago,  it  has  lost  its  freshness  of  colour,  but  is  a  very  landsome 
building.     The   Plcto/i    Readin;/   Room,   named    after    Sr    James 
Picton,  and  the  WaUer  Art  Gallery,  the  splendid  gift  to  tie  city  of 
Sir  Andrew  Barclay  Walker,  are  both  situated  in  close  proamity  to 
the  Brown   Museum,  and   are  very  handsome   structures.     Close  to 
them,  a  new  building  is  being  erected,  which  is  to  be  for  the  new  law- 
courts  for  the   county   sessions   and   other   county   business.     The 
white  stone  of  which  these  buildings  are  all  composed  presents  a 
very  pleasing  appearance,  which  is,  however,  soon  marred  by  the 
smoke   and  dirt   incidental   to  so   large   and   busy   a  place.      The 
Alexandra  Theatre  is  situated  opposite  these  buildings,  and   is  a 
handsome  and  commodious  erection.     It  may  be  mentioned  here 
that  special  care  is  taken  to  secure  proper  means  of  exit  from  all 
the  Liverpool  theatres,  no  licence  being  granted  until  it  has  been 
proved  to  the  satisfaction  of  the  police-authorities  that  the  theatre 
can,  when  full,  be  emptied  within  a  few  minutes.     The  Municipal 
Offices  are  within  a  short  distance  of  St.  George's  Hall,  and  visitors 
may  walk_  through   the   various   corridors,  which  give  a  very  good 
general  view  of  the  whole  building.     The  admirable  arrangements 
for  extinguishing  any  fire  are  visible  throughout  the  whole  build- 
ing, above  and  below,  and  are  most  complete.     The  Exchange  Flags 
are  within  sight  of  the  municipal  offices,  and  are  the  object  of  much 
interest  from   distant  visitors.     In   the   centre  of   the  Flags  is   the 
bronze  monument,  erected  at  a  cost  of  i'8,000,  to  the  memory  of 
Nelson,  and   to  commemorate  the  victory  of  Trafalgar.     The  Town 
Sail  is  on  the  south  side,  and  is  a  handsome  stone  building ;  and 
from  its  balcony,  which  overlooks  the  "  Flags,"  many  ro.yal  and  other 
most  distinguished  visitors  have  in  times  past  shown  themselves  to 
thousands   of  Liverpool's  citizens,   whose   loyalty  has   always  been 
proverbial.     The  Exchange  Nercs  Room,  on  the  western  side,  is  a 
splendid  apartment,  and  from  an  early  hour  in  the  forenoon  tai  late 
in  the  afternoon  presents  a  very  animated  appearance,  the  whirl  of 
busmess  going  on  continuously,  almost  without  intermission.    Many 
of  the  offices  near  are  handsome  buildings,  commanding  enormous 
rentals.     In  the   north-west   entrance   to   the   Flags   from    Chapel 
Street  is  a  curious  relic.    It  is  the  foundation-stone  found  in  re- 
moving the  old   Exchange  buildings,  and  placed   here.      Though 


only  seventy-five  years  old,  it  has  peculiarities  of  spelling  and 
lettering,  which  relegate  it  to  a  very  past  age.  The  Lircrpool 
University  Colleye  was  incorporated  by  Royal  Charter  in  1881,  and 
Liverpool  may  be  justly  proud  of  the  liberality  shown  by  its  citizens 
in  founding  and  endowing  it.  Though  it  is  now  only  five  years 
since  the  first  meeting  was  held  to  promote  the  foundation  of  the 
College,  it  is  already  well  established,  with  a  number  of  chairs  fully 
endowed,  and  others  partly  so.  That  the  College  was  needed  is 
shown  by  the  fact  that,  at  the  end  of  the  first  term,  .')34  students 
had  attended  the  College  classes  (independently  of  the  medical 
school),  and  by  the  end  of  the  second  term,  £880  had  been  received 
as  fees  from  the  various  students.  The  committee  to  whom  the 
establishment  of  the  College  was  entrusted  were  fortunate  enough 
to  secure  a  block  of  buikUngs,  together  with  three  or  four  acres  of 
unoccupied  land,  in  the  very  centre  of  the  town,  and  closely  adjoin- 
ing the  Royal  Infirmary  and  the  School  of  Medicine.  The  Lirerpool 
Colleye  was  established  between  forty  and  fifty  years  ago,  as  the 
"  Collegiate  Institution."  It  has  three  departments :  the  Upper, 
Middle,  and  Lower  School ;  and  has  afforded  a  good  education  in 
classics,  mathematics,  and  modern  languages,  to  many  who  have 
subsequently  become  leading  citizens,  sending  also  many  of  its 
scholars  to  Oxford  and  Cambridge,  where  they  have  acquired  the 
highest  honours. 

Churches  and  Chapels. — Most  of  the  older  churches  were 
built  in  the  last  or  earlier  part  of  the  present  century,  when  ecclesi- 
astical architecture  was  more  remarkable  for  its  solidity  than  for 
its  elegance.  The  more  modern  churches  in  the  suburbs  are  remark- 
ably handsome  edifices,  both  internally  and  externally,  presenting 
varieties  of  architecture.  Among  the  Roman  Catholic  chapels  are 
several  good  specimens  of  Pugin's  design,  and  the  chapels  of  Non- 
conformists are  no  longer  the  ugly  barn-like  structures  of  the  past 
age,  being  in  many  instances  so  like  modern  churches  that  it  is 
difficult  to  distinguish  them.  St.  huhe's  Clnirch,  which,  whether  by 
accident  or  design,  is  situated  close  to  Rodney  Street,  where  many 
physicians  and  surgeons  reside,  is,  considering  that  it  was  built 
sixty  years  ago,  a  very  handsome  structure,  the  proportions  between 
the  tower  and  body  of  the  church  being  perfect.  'The  tower  of  St. 
Nicholas"  Parish  Church,  often  called  the  Old  Church, is  surmounted 
by  a  "  lantern  spire,"  wliich,  though  small  and  hardly  doing  the 
tower  justice,  has  been  much  admired.  St.  Peter's  Cathedral  Church, 
where  the  special  service  is  to  be  held  on  Tuesday,  July  31st,  has 
some  oak  carving  at  its  east  end,  but  is  otherwise  unattractive ;  it 
is  capable  of  seating  about  1,300  persons.  St.  Francis  Xavier's 
Roman  Catholic  Chapel,  situated  close  to  the  Liverpool  College, 
where  the  meetings  are  to  be  held,  is  a  handsome  structure,  with 
some  fine  stained  glass  windows. 

The  Paeks,  Botanic  Gardens,  Etc. — These  places  of  recrea- 
tion are  situated  very  conveniently  north,  south,  and  east  of  the 
city.  On  the  north  is  Stanley  Park  ;  just  beyond  the  southern  bound- 
ary is  Sef  ton  Park,  while  near  to  it,  and  within  the  city  boundary,  is 
Prince's  Park.  Wavertree  Park  and  the  Botanic  Gardens  are  at 
the  eastern  boundary ;  the  gardens  are  most  tastefully  laid 
out.  To  all  these  places  there  is  every  facility  of  access,  tram- 
cars  running  at  low  fares  and  frequent  intervals  ;  they  are  greatly 
appreciated  by  the  public,  especially  on  summer  evenings,  when 
band  music  is  provided  periodically. 

Charitable  Institutions. — The  non-medical  charities  are  even 
more  numerous  than  the  hospitals  and  dispensaries,  described  in  the 
Journal  of  the  9th  instant.  Two  of  these  are  of  special  interest 
to  medical  visitors,  viz..  The  Blind  Asylum  and  School  for  the  Deaf 
and  Dumb.  The  former  has  been  in  existence  for  many  years,  and 
is  well  supported  ;  it  has  always  a  large  number  of  inmates  of  both 
sexes  who  are  taught  music,  basket  and  mat-making,  needlework, 
etc.,  as  well  as  reading  and  writing.  The  articles  manufactured  by 
the  pupils  are  sold  to  the  public,  who  largely  patronize  the  institu- 
tion, and  thus  render  it  to  a  great  extent  self  supporting.  Attiched 
to  it  is  .S¥.  Mary's  Cliapel,  which  has  always  been  well  attended  by 
the  public  as  well  as  the  inmates  and  numbers,  among  its  congrega- 
tion being  many  doctors  and  surgeons.  The  School  for  the  Deaf  and 
Dumb  affords  free  education  to  all  the  deaf  mutes  in  the  city  and 
neighbourhood,  boarders  being  also  received  on  moderate  terms. 
The  Blue  Coat  Hospital  is  the  oldest  charity,  having  been  founded 
in  1709 ;  in  it  250  boys  and  100  girls,  350  children  in  all.  are  boarded 
and  educated,  until  old  enough  to  be  placed  in  situations.  There 
are  also  The  Orphan  Asylumji  for  Boys.  Girls,  and  Infants ;  The 
Seamen's  Orphanage  :  Homes  for  Fallen  Women  ;  News  Boys'  Home  ; 
Sheltering  Home  for  Children,  etc.  A  complete  list  would  occupy 
a  very  large  space  ;  and  it  will  suffice  to  say  that  there  is  scarcely  a 
charitable  want  which  does  not  find  its  supply  in  Liverpool. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE    OF    COUNCIL. 
NOTICE  OF  QUAKTEKLY  MEETINGS  FOK  1883 : 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Committee   of  Council  will   be  held  on  Wed- 
nesday,   July    11th,  and   October    17th.      Gentlemen   desirous   of 
becoming  members  must  send  in  their  forms  of  application  for 
election  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  viz.,   September  26th,  in  accordance  with  the 
regulation  for  the  election  of  members  passed  at  the  meeting  of 
the  Committee  of  Council  of  October  12th,  1881. 

Feancis  Fowke,   General  Secretcmii 
November  9th,  1882. 


COMlVnTTEE  OF  COUNCIL. 
,,,     .  NOTICE   OF   MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  in  the  Council 
Room  of  Exeter  Hall,  Strand,  London,  on  Wednesday,  the  11th  day 
of  July  next,  at  two  o'clock  in  tlie  afternoon. 

Feancls  Fowke,  General  Secretary. 
16lA,  Strand,  London,  June  14th,  1883. 


COLLECTIVE  INTESTIGATION  OP  DISEASE. 
Cards  and  explanatory  memoranda  for  the  inquiries  concerning  Acute 
Pneumonia,  Chorea,  and  Acute  Rheumatism,  can  be  had  by  applica- 
tion to  the  Honorary  Secretaries  of  the  Local  Committees  appointed 
by  the  Branches,  or  to  the  Secretary  of  the  Collective  Investigation 
Committee.  Of  these  diseases,  each  member  of  the  Association  is 
earnestly  requested  to  record  at  least  one  ordinary  case  coming  under 
observation  during  the  year. 

Inquiries  concerning  Diphtheria  and  SyphiUs  have  been  prepared, 
and  can  be  had  on  application  by  those  willing  to  contribute  inform- 
ation on  these  subjects.  There  are  two  cards  on  Diphtheria,  one 
containiBg  clinical,  the  other  etiological  inquiries,  together  with  an 
explanatory  memorandum.  One  of  these  cards  is  intended  to  serve 
as  a  guide  to  the  systematic  examination  of  a  house  or  district  for 
sanitary  purposes.  There  are  also  two  sets  of  inquiries  concerning 
S}7)hiUs,  one  for  aoquured,  the  other  for  inherited,  disease.  These 
are  accompanied  by  an  explanatory  memorandum  giving  information; 
concerning  the  most  recently  observed  symptoms  of  the  inherited 
disease. 

All  these  inquiries  will  be  continued  during  the  present  year;.   :  rt. 

Applications,  etc.,  to  be  addressed  ).-:,. 

fci  ,v;i^iii:Ihft  Secretary  of  the  Collective  Investigation  Oommitfcee,; 

«n    mn  ?'r  •  16lA,  Strand,  W.C. 

hlii      ■■ 

".'"  BRANCH  MEETINGS  TO  BE  HELD. 

BouTi!  Wales  and  itoxiiocTHSHiRE  Branch.— The  annual  meeting  will  be 'held 
at  bwanseaon  Wednesday,  July  4th.  Members -nishing  to  re.ad  papei-s,  make  com- 
munications, or  ahow  specimens,  are  requested  to  send  subject  of  the  same  to 
either  of  the  undersigned.— A.  Bhkkn,  M.D.,  Cardiff  ;  1).  AhthobDaviks,  M.B., 
Bwansea.  Honorary  Secretaries.— May  8th,  18«3. 


BoRBEB^eouxTiES  BRANCH.— The  annual  meeting  of  this  Branch  will  be  held 
at  Keswick  on  Friday,  July  6th,  lsa3.  Members  intending  to  read  papers  or 
sliow  specimens  are  requested  to  communicate  with  HoliEMCK  'Hi.ohi.ns.s, 
Honorary  Secretary  j5«  tern.,  or  J.  Smith.  M.D.,  Honorary  Secretary. 

^'^^?^\"^^^p°Y^-^V^„^^>^^c^-'PrfAdmt.  Thomas TBridgwater,  M.B.  ; 
Br^o.^M°*-K''M'"'r.,''-Jl'5'''''"-°— ""'^  thirty-lirst  annual  meeting  of  this 
Si^il  7,}-  ^n  ^"^^  =-t.  tlie  Ship.  Greenwich,  on  Wednesday,  July  llth,  at  4  P.M. 
fr^T,  ,t  '  '■■"■•  V''^;'^'  '-1-  ^■^-  '^■■^'''  "'■'•"sive  of  wine.  Members  intend- 
ing t«dme  are  requested  to  apply  to  one  of  the  Secretaries  on  or  before  July  7th. 

C^^i^I^^'^  w"^??'  "•»••'''-•  "'*;''t""-V  Hill.N.;  W.  Ohap.man  GHIfiG,  6. 
vur!»n  fttTeet,  «  .,  Honorary  Secretaries.— June  31st,  1IW3. 

n^.^n„^"i"''« 'T  "."■^'"^--The  annual  meeting  will  be  held  at  the  White 
Adim.  M  n  ^m7\-  °,l  TlV-fday,  July  ISth."  The  President-nlect.  J.  D. 
fli^Z."  ..■^••"i  l^",,^'*'',,'''''''''  "*  "  <l'""-ter-,w9t  three  o'clock  punotfually. 
J. me  *)th  isM  ■■  "•"■•  """"■•'"■y  8-'<='-6tary.  '■R.unton.L 


»t  Hit  R  ,  I  i  ^%'^''';TV"'  """""'  meeting  of  this  Branch  will  be  held 
at  the  Board  Koora  of  the  Kichiuond  Hospital,  on  Thursday,  July  .'.th,  at  six 
^nJXh  ill?^'"  ,r'"'  i"»;;"d,t"  bring  forward  any  comnmoi,  ations  are  re 
n  ond  Jmie^'mii  1M3  ""■'■'■••'ry  Secretary. 'edwak..  L.  FKNN.-Ricli- 


NoEl'H  Wals  Branch.— President,  Boger  Hughes,  Esq.— The  thirty-fourth 
annual  meetiir  will  be  held  at  the  White  Lion  Koyal  Hotel,  Bala,  on  Tuesday, 
July  3rd,  at  11  0  (for  noon).  Members  desirous  of  reaiiing  papers  are  requested 
to  communica*  their  titles  to  the  Honorary  Secretary.  Agenda;  \2.'lr>,  Presi- 
dent's Address  Papers  :  1.  On  a  New  Method  of  Treating  Extensive  Lacerated 
Wounds:  by  1.  G.  J.  Roberts,  Festiuiog.  2.  On  Medical  Reform — Local:  by 
Dr.  S.  GriHithPortmadoc.  3.  Paper  by  Dr.  David  Lloyd  Roberts,  Manchester. 
4.  On  Sanitatia  r.  Infection  in  Zymotic  Diseases:  by  Dr.  J,  R.  Hughes,  Den- 
bigh. .5.  Caseif  Strangulated  Hernia  :  by  Mr.  Roger  'Hughes  (deputy).  6.  On 
Fifty  Cases  of 'urning  :  by  Mr.  F.  H.  V.'Grosholz,  Aberdovey.  The  President 
requests  the  p  asure  of  members'  company  at  luucheou  at  the  Hotel  on  the 
arrival  of  the  lorning  trains.  After  the  meeting,  the  members  and  guests  will 
dine  together  t  3 o'clock;  tickets  (inclusive)  lOs.  tJd.  each. — J.  Llovd-Bobkr'TS," 
Honorary  Secitary,  Denbigh.— June  20th,  1883. 


Shropshirfanp  Mid-Wales  Branch. — The  annual  general  meeting  of  this 
Branch  will  b  held  at  the  Salop  Infirmary  on  Tuesday,  July  3rd,  at  1.30  p.m. 
An  address  wl  be  given- by  the  President,  Dr.  Edwyh  Andrew.  The  annual 
dinner  will  b  held  at  the  Kaveii  Hotel,  at  5  p.m.  Dinner  tickets,  including 
wine,  123.  6d  each. —Edward  Cuketon,  Arthur  Stranue,  Honprary  Secre- 
taries. 

South-Easern  Branch:  West  Sussex  District. — The  next  meeting  of  the 
above  Distrii  will  take  place  at  Horsliam  ;  Mr.  Bostock  in  the  chair.  Gentle- 
men intendii^  to  read  papers  or  to  bring  forward  subjects  for  discussion  are  re- 
quested to  sed  notice  to  the  Honorary  Secretary,  G.  B.  Collet,  5,  The  Btevue, 
Worthing.— .une  20th,  1883.  •  "  " 


BRITSH   MEDICAL    ASSOCIATION. 

FIFTY-FIRST    AKNTJAL    SIEETING. 
The  Fifty-irst  Annual  Meeting  of  the  British  Medical  Association 
will  be  hed  at  Liverpool,  on  Tuesday,  Wednesday,  Thiu-sday,  and 
Friday,  Juy  31st,  August  1st,  2nd,  and  3rd,  1883. 

Presideit :  William  Strange,  M.D.,  Senior  Physician  to  tlie 
General  Inirmary,  Worcester. 

Presideit-elect :  A.  ,T.  H.  WATERS,  M.D.,  P.K.C.P.,  Senior  Phy- 
sician to  he  Royal  Infirmary,  and  Professor  of  Medicine  in  Uni- 
versity Colege,  Liverpool. 

An  Addess  in  Surgery  will  be  delivered  by  Reginald  Harkison, 
F.R.C.S.,  birgeon  to  the  Royal  Infirmary,  Liverpool.  ■  • 

An  Add-ess  in  Pathology  will  be  delivered  by  C.  Ckeighton, 
M.D.,  fora"erly  Demonstrator  of  Anatomy,  University  of  Cambridge. 

The  business  of  the  Annual  Meeting  will  be  conducted  in  ten 
sections. 

Section  A.  Medicine. — President :  John  Cameron,  M.D.  Vice- 
Presidents:  Thomas  R.  Glynn,  M.D.;  Frederick  T.  Roberts,  M.D. 
Secreta/riei :  Richard  Caton,  M.D.,  ISA,  Abercromby  Square,  Liver- 
pool ;  Byjom  Bramwell,  M.D.,  23,  Drumsheugh  Gardens,  Edin- 
burgh. 

Seotios  B.    Surgery.  —  President :     Edward    R.    Bickersteth, 
F.R.O.S.     Vice-Presidi<nts :  W.  Hargreaves   Manifold,  M.R.C.S. ;  W. 
Mitchell    Banks,    F.R.C.S.      Secretaries :    Rushton     Parker,    M.B., 
F.R.C.S.,    61,    Rodney   Street,    Liverpool ;   Edmund    Owen,    M.B.,  • 
F.R.C.S.,  49,  Seymour  Street,  Portman  Square,  W. 

Section  C.  Obstetric  Medicine. — President:  W.  M.  Graily 
Hewitt,  M.D.  Mce-Presidents :  John  Wallace,  M.D. ;  David  Lloyd 
Roberts,  M.D.  Secretaries:  John  E.  Burton,  L.R.C.P.,  64,  Rodney 
Street,  Liverpool ;  W.  C.  Grigg,  M.D.,  6,  Curzon  Street,  JLayfair,  W. 

Section  D.  Public  Medicine. — Preside/it:  T.  P.  Teale,  M.B., 
F.R.C.S.  nee-Presidents  :  William  Carter,  M.D. ;  W.  Honner  Fitz- 
Patrick,  M.D.  Secretaries:  F.  Pollard,  M.D.,  52,  Rodney  Street, 
Liverpool;  George  ('.oldie,  M.D.,  123,  Hyde  Park  Ro.id,  Leeds. 

Section  K.  Anatciiy  and  Physiology. — President :  Professor 
E.  A.  Schiifer,  F.R.S.  Vice-Presidents :  William  Sturling,  M.D. ; 
Richard  Norris,  M.D.  Secretaries;  James  Barr,  M.D.,  1,  St.  Domingo 
Grove,  Everton,  Liverpool ;  A.  W.  Mayo  Robson,  F.R.C.S.,  Hillary 
Place,  Leeds. 

Section  F.  Pathology. — President:  T.  H.  Green,  M.D.  Mee- 
Presidents:  E.  H.  Dickinson,  M.D. ;  Joseph  Coats,  M.D.  Secretaries: 
Frank  Thos.  Paul,  F.R.C.S.,  41,  Rodney  Street,  Liverpool;  James  F. 
Goodhart,  M.D.,  27,  Weymouth  Street,  \V. 

Section  G.  Psychology. — President:  T.  L. ; Rogers,  M.D.  VMi*»> 
Presidents:  G.  H.  Savage,  M.D.;  D.  Yellowlees,  M.D.  SecrHariet :  - 
G.  E.  Shuttleworth,  M.D.,  Royal  Albert  Asylum,  Lancaster;  W.  Julius  : 
Miekle,  M.D.,  Grove  H.all  Asylum,  Bow,  E. 

Section  H.  OiMiTHALMOLOOY. — President:  T.  Shadford  Walker, 
M.R.C.S.  Vu:e.-Presideiifs:  E.  Nettleship,  F.R.C.S.;  O.  E.  Fitz- 
gerald, M.D.  Secretaries:  K.  A.  Browne,  M.U.C.S.,  86,  Bedford 
Street,  Liverpool;  C.  E.  Glascott,  M.D.,  23,  St.  John  Street,  Man- 
thcster. 

i   Section  I.  Diseases  of  Children. — President :  Samuel  Jones 
Gee,  M.D.     Vu-c-Protidents:   M.  O.  B.  Oxley,  M.D. ;  T.  R.  Jessop, 
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F.R.C.S.     Secretaries:  H.  G.   Eawdon,    M.D.,    42,   Kiney    Street, 
Liverpool;  H.  Ashby,  M.D.,  13,  St.  John  Street,  Mancister. 

Section  J.  Otoi.oqy.— President:  G.  P.  Field,  Mt.C.S.  Yiee- 
Presidcnts:  Edward  Woakes,  M.D. ;  C.  Warden,  M.D.  Secretaries: 
Thos.  Barr,  II. D.,  10,  Albany  Place,  Saiichiehall  Street  Glasgoi,v ;  K. 
Williams,  L.K.C.P.,  82,  Uodney  Street,  Liverpool. 

Honorary  Local  Secretary :  Alexander  Davidson,  M.] ,  2,  Gambier 
Terrace,  Liverpool. 

Honorary  Treasurer :  W.  Mitchell  Banks,  F.R.C.^  28,  Rodney 
Street,  Liverpool. 

TuESDAV,  July  31st,  1883. 
10.30  A.M.— Church    Service    at    Pro-Cathedral.      Sermon   |y    Bishop    of 
Liverpool. 
12.0. — Meeting  of  Committee  of  Council. 
12.30  P.M.— Meeting  of  the  Council,  18S2-3.  , 

3  P.M. — First  General  Meeting :  Report  of  Council  andlther  business. 
Adjourn  at  5  p.m.  i 

8.15  P.M. — Adjourned  General  Meeting :  President's  AddresSifnd  any  busi- 
ness adjourned  from  meeting  .at  3  o'clock. 

Wednesday,  August  1st,  1883. 
9.30  A.M.— Meeting  of  Council,  1S83-84. 
11  A.M. — Second  General  Meeting.    Address  in  Surgery. 
1  30  to  fj  P.M.— Sectional  Meetings. 

9  P.M. — Soiree  in  the  suite  of  rooms  forming  the  Arts  Gallt  <f,  the  Pieton 
Heading  Koom,  .ind  the  Free  Library,  by  the  resident  and 
Local  Committee.    To  this,  ladies  will  be  invited 


TffURSDAT,  August  2nd,  1883. 
9  A.M. — Meeting  of  Committee  of  Council. 
10  A.M. — Third  General  Meeting.    Sectiou.al  Meetings. 
2  to  5  P.M. — Sectional  Meetings. 
6.30  P.M. — Public  Dinner  in  the  Philharmonic  Hall. 


Adj( 


jiirn  at  1  ] 


Friday,  August  3rd,  18S3. 
10  a.m. — Fourth  General   Meeting.    Address    in    Patholog. 
Meetings. 
2  P.M. — Concluding  General  Meeting. 

9  P.M. — Soiree  by  uie  Mayor  of  Liverpool,  at  the  Town  Bjll. 
ladies  will  be  invited. 


Saturday-, 
Excursions. 


August  4th,  1S83. 


Sectional 


To  this. 


Annual  Museum. 

The  museum  will  be  in  the  same  building  as  the  recejbion-room, 
the  general  meatings,  and  the  sectional  meetings.  In  £ct,  all  the 
business  of  the  annual  meeting  wiU  be  carried  on  in  on  building, 
viz.,  the  College,  Shaw  Street,  Liverpool.  The  room  which  is  spe- 
cially devoted  to  museum  purposes  is  a  g.allery,  300  feet  in  length, 
in  the  upper  story,  lighted  from  the  roof.  On  the  same  floor  are 
several  additional  rooms,  so  that  the  accommodation  for  (exhibiting 
drugs  and  instruments  is  ample.  On  the  second  floor,',  adjoining 
the  room  where  the  Pathological  Section  meets,  are  two  clps-rooms, 
one  of  which  will  be  used  for  the  exhibition  of  pathological  drawings 
and  specimens,  tlie  latter  for  microscopes.  A  large  hall  on  the 
ground-floor  has  been  set  apart  for  sanitary  appliances,  among  which 
it  is  expected  there  will  be  a  good  exhibition  of  ambulances. 

The  museum  will  comprise:  1.  Latest  inventions  in  medical  and 
surgical  instruments,  and  appliances  of  all  kinds,  including  No.  i. 
2.  New  chemicals  and  apparatus ;  new  drugs  and  their  preparations  ; 
and  new  articles  of  diet  for  invalids.  3.  Drawings,  diagrams,  or 
models,  or  apparatus  connected  with  sanitary  appliances.  4.  Micro- 
scopes, thermometers,  and  otlier  instruments  of  investigation.  5. 
Pathological  specimens,  etc. 

Communications  should  be  sent  to  Dr.  Davidson,  the  General  Secre- 
tary, 2,  Gambier  Terrace,  Liverpool,  or  to  the  following ;  drugs,  Dr.  T. 
Bushby,  32,  Clarence  Street;  surgical  instruments.  Dr.  Alexander, 
102,  Bedford  Street;  Rushtou  Parker,  Esq.,  61,  P>oduey  Street; 
sanitary  appliances.  Dr.  Imlaoh,  16,  Canning  Street;  patholo- 
gical specimens  and  drawings,  F.  T.  Paul,  Esq.,  44,  Rodney 
Street.  General  Museum  Secretary,  Dr.  Whittord,  37,  Shaw 
Street. 

JVo^K^cfo.B.cAiJrtora.— Applications  to  be  made  as  soon  as  possible, 
mentioning  the  space  required.  Each  object  to  be  accompanied  by 
a  written  description  or  reference,  and  it  is  important  that  these 
descriptions  should  be  sent  as  early  as  possible,  viz.,  not  later  than 
July  20th.  All  parcels  to  be  delivered  on  or  after  July  23rd,  and 
not  later  than  July  28th,  and  to  be  removed  within  three  days  after 
August  3rd ;  they  must  be  addressed :  The  Curator  of  Annual 
Museum,  British  Medical  Association,  the  College,  Shaw  Street, 
Liverpool.  All  expenses  of  carriage  and  all  risk  to  be  borne  by  the 
exhibitors.  A  card  bearing  the  name  and  address  of  the  exhibitor 
to  be  inclosed  in  each  package,  ready  to  be  fixed  to  the  outside. 


The  following  papers,  etc.,  have  been  promised  in   the  various 
Sections.  .,;,.,. ,-r  (,.:. . 


Section  A. — Medicine. 

1.  A  Discussion  on  Aphasia  wUl  bo  opened  by  Professor  Gairdner 
of  Glasgow.  Dr.  Hughlings  Jackson,  Dr.  Broadbent,  Dr.  Fen-ier, 
Dr.  Antoine  Cros  (Paris)  Dr.  Thudichum,  Dr.  W.  W.  Irehind,  Dr. 
Drammond,  Dr.  Ross,  Dr.  G.  A.  Woods,  and  Dr.  A.  Cameron  are 
expected  to  take  part. 

2.  A  Discussion  on  the  Causes  and  Consequences  of  Abnormal 
Tension  in  the  Arteries  will  be  opened  by  Dr.  Broadbent.  Dr. 
Milner  Fothergill,  Dr.  B.  Foster,  Dr.  W.  F.  Wade,  and  Dr.  Mahomed 
are  expected  to  take  part  in  it. 

3.  A  Discussion  on  the  Nature  of  Purpura  will  be  opened  by  Dr. 
Stephen  Mackenzie.  Dr.  Finny  (Dublin)  Dr.  B.  Foster,  Dr.  Stain- 
thorpe,  and  Dr.  W.  Russell  will  take  part. 

The  following  papers  are  also  promised. 
BENTfETT,  A.  HuL.ies,  M.D.     1.  Spastic  Paralysis.     2.  A  Case  of  Hysterical 

Malingering :  Heraianiesthesia :  Metalloscopy . 
Bramwell,  Byrom,  M.D.    STote  on  the  Mechanism  of  Cheync-Stokes  Kespira- 

tion. 
Bruntos,  T.  Lauder,  M.D.,  F.B.8.    Headache. 
Carter,  William,  M.D. 

Caton,  Richard,  M.D.  ., 

Cros,  A.,  M.D.  (Paris).    1.  Sur  la  Pleximetrie.    2.  La  Theone  Physiologique 

de  I'Hallucination. 
Davidson,  Alexander,  M.D. 
Drummond,  David,  M.D.    1.  Perforating  Tumour  of  the  Dura  Mater.    2.  An 

Unusual  Case  of  Locomotor  Ataxv. 
Drysdale,  C.  R.,  M.D.    Recent  Innovations  in  the  Doctrine  of  Phthisis  Pnl- 

monalis. 
Flint,  Austin,  M.D.  (New  York).    Early  Tapping  in  Cases  of  Ascites. 
Gabbett,  H.  8.,  M.D.    The  Diagnostic  Value  of  the  Discovery  of  Koch's  Bacilli 

in  Sputum.  ; 

Glynn,  T.  R.,  M.D. 

Greves,  E.  H.,  M.B.    Uotes  on  Cases  illustrating  Nerve-dise.ascs. 
Hassall,  A.  H.,  M.D.    1.  Further  Obsen-ations  and  requirements  on  Inhala- 
tion in  Affections  of  the  Lungs.    2.  On  the  Principles  of  the  Construction  of 

Inhalation  Chambers  for  Diseases  of  the  Throat  and  Lnngs. 
Leech,  D.  J.,  M.D.    Duration  of  Action  of  Medicines. 
Little,  J.  F.,  Esq.    Rheumatic  Arthritis  or  Neurotic  Arthritis. 
Moore,  W.  W.,  M.D.    Source  of  Heat  in  Fever. 

Morris,  Malcolm,  Esq.    The  Use  of  Antimony  in  certain  Skin-Diseases. 
Myrtle,  A.  S.,  M.D.    Sweating  to  Death. 
Oliver,  George,  M.D.    Bedside  L'riu.ary  Testing. 
Ross,  James,  M  J).    Rupture  of  the  Brachial  Plexus. 
Russell,  W.,  M.D.    Three  Fatal  Cases  of  Purpura  Haimorrhagica. 
Sansom,  a.  E.,  M.D.    Note  on  Percussion  as  a  means  of  Diagnosis. 
Shearer,  George,  M.D.    The  Opium-Habit. 
Smith,  Solomon  C,  M.D.    Antiseptic  Inhalations. 
Strange,  William,  M.D.    Sporadic  Septica?mia. 
Thomson,  G.,  M.D.    Rupture  of  the  Brachi.al  Plexus. 
Thudichum,  J.  L.  W.,  M.D.    On  Hay-fever  or  Hay-asthma,  and  its  Frequent 

Connection  with  Structural  Disease  of  the  Nasal  Cavity. 
Woods,  G.  A.,  Esq.    Cerebellar  Tumour. 

Dr.  Byrom  Bramwell  will  give  a  demonstration  on  the  Microscopic 
Pathology  of  the  Spinal  Cord. 


Section  B. — Sueqekt. 

1.  Mr.  Clement  Lucas  will  open  a  Discussion  on  Surgical  Diseases 
of  the  Kidney,  and  the  Operations  for  their  Relief,  in  which  Dr.  G. 
Elder  and  Mr.  Bennett  May  will  take  part. 

2.  A  Discussion  on  the  Treatment  of  Intestinal  Obstruction  by  or 
without  Operative  Interference  will  take  place. 

The  following  papers  have  been  promised.  -  ■.-.■,' 

Atkinson,  E., Esq.    Drainage  of  Joints.  ■•  i/-    ^   o  - 

Baker,  Slorrant,  Esq.    Removal  of  the  Tongue  by  Median  Pivision.' 

Bartleet,  T.  H.,  Esq.  Eoux's  Amputation  at  the  Ankle ;  its  Sapenority  to 
Svme's. 

Bellamy,  E.,  Esq.    The  Clinical  Value  of  the  Fasciae. 

Bernard,  Armand,  Esq.    Observations  on  Primary  Venereal  Sores. 

Berry,  William,  Esq.    Strangulated  Hernia  and  its  Complications. 

Browne,  J.  W.,  M.D.    Cases  of  Hernia. 

Cross,  F.  Richardson,  Esq.    The  Treatment  of  Arthritis  by  Incision. 

Drysdale,  C.  E.,  M.D.    Recent  Experiments  on  the  Treatment  of  Syphilis. 

Fagan,  John,  L.K.Q.C.P.  The  Nature,  Diagnosis,  and  Treatment  of  Ha:mar- 
throsis  of  the  Knee-joint. 

Hardie,  James,  Esq.    Amputation  bv  Oblique  Circular  Incision. 

Heath,  Christopher,  Esq.  The  Use  of  Plaster-of-Paris  Bandages  in  tlie  Treat- 
ment of  Recent  Fractures. 

Jessop,  T.  R.,  Esq.    Some  Results  derived  from  Experience  in  Colotomy. 

Jones,  Thomas,  Esq.  Cases  of  Resection  of  the  Ankle-joint  for  Disease  and 
Injury. 

Le  Page,  J.  F.,  Esq.  The  Evacuation  of  Deep  Abscesses :  with  Exhibition  of 
Deep  Abscess  Evacuator. 

Lowndes,  E.  W.,  Esq.    Venereal  and  Sexual  Hypochondriasis. 

Morgan,  J.  H.,  Esq.  The  Operative  Proceedings  in  Cases  of  Intestinal  Obstruc- 
tion. 

Morris,  Malcolm,  Esq.  The  Comparative  Advantages  of  Scarilication  and 
Scraping  in  the  Treatment  of  Lupus  Vulgaris. 

Norton,  A.  T.,  Esq.  A  Case  of  Excision  of  the  Superior  Maxilla  for  Melanotic 
Sarcoma  of  the  Antrum. 

Owen,  Edmund,  Esq.    The  Treatment  of  targe  Navi. 

Pemberton,  Oliver,  Esq.     Gastro-enterotomy. 

Rabagliati.  A..  M.D.    Cases  of  Osteotomy. 

EoTH,  Bernard,  Esq.    The  Treatment  of  Non-spasmodic  Torticollis.        •-;.  |-)IT 

SiLCOCK.  A.  Q.,  M.D.    Some  points  connected  with  the  Repair  of  Fraohlrefc   • 
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Smith,  E.  Noble.  Esq.    The  Treatment  of  Lateral  Curvature  of  tlie  Spine. 
isuuTHAM,  F.  A.,Esq.     A  C.ise  of  Femoral   Aneurysm,  treated  by  Injection  of 

Fibrin  Ferment,  and  subsequently  by  Lij^atvire  of  the  External  Iliac  Artery. 
Stokes,  William,  Esq.     Excision  of  tlie  Sboulder-joint. 
Waeren,  ~,  M.D.     1.  Cure  of  Hernia  by  Subcutaneous  Injection.    2.  Tbe  Use 

of  the  Aspirating  Needle  in  Btranguiated   Hernia  and  Obstruction  of  the 

Bowels. 
Whitehead,  Walter,  Esq.    A  Further  Series  of  Twenty-five  Cases  of  Excision 

of  the  Tongue  with  Scissors. 


Section  C— Obstetkic  Medicine. 
Special  discussions  are  expected  to   take  place  in  this  Section 
on  the  following  subjects. 

1.  Total  or  Partial  Extirpation  of  the  Uterus  for  Malignant  Dis- 
ease. Introduced  by  papers  by  Professor  Schroeder  (Berlin)  and 
Dr.  Wallace. 

2.  On  Operative  Treatment  of  Uterine  Fibromata.  Introduced 
by  papers  by  Dr.  Keith,  Mr.  Knowsley  Thornton,  and  Mr.  Lawson 
Tait.     Dr.  Wallace  has  promised  to  take  part. 

3.  On  Metria  (so-called  Puerperal  Fever).  Introduced  by  a  paper 
by  Dr.  Atthill.  Drs.  Grigg  and  T.  More  Madden  have  promised  to 
take  part. 

4.  Porro's  Operation.  Introduced  by  a  paper  by  Dr.  Clement 
Godson. 

The  following  papers  are  promised. 
ALE.XANDER,  William,  M.D.    On  Shortening  the  Round  Ligaments  for  the  Cure 

of  some  Forms  of  Uterine  Displacement. 
Barnes,  Fancourt,  M.D. 
BURTO.v,  J.  E.,  Esq.    A  Plea  for  the  more  Persevering  Treatment  of  Uterine 

Cancer  in  Cases  in  which  Operation  by  Removal  is  Impracticable. 
Le  Page,  John  F.,  Esq.    On  Axis-Traction  in  Delivery  with  Obstetric  Forceps. 

Mr.  Le  Page  will  also  exhibit  Le  Page's  Axis-Tractiou  Forceps. 
Madden,  T.  More,  M.D.    Further  Observations  on  certaiu  Mental  and  Xervous 

Disorders  peculiar  to  W^omen. 
Roberts,  D.  Lloyd,  M.D.    Inversion  of  the  Uterus. 
Tait,  Lawson,  Esq.     Are  Diseases  of   the  Ovary  (specially  Cystoma)  on  the 

Increase  ? 
Williams,  A.  W.vnn,  M.D.   1.  On  Displacements  of  the  Uterus  and  their  Treat- 
ment.   2.  On  Epithelioma  of  the  Uterus  and  its  Treatment. 


Section  D. — Public  Medicine. 
Four  topics  have  been  selected  for  discussion  in  this  Section. 

1.  Directions  in  which  Public  Health  Law  might  be  advantageously 
Amended  or  Extended.  Mr.  Charles  Wills  will  read  a  paper  on 
this  subject.  Mr.  Ernest  Hart  will  read  one  on  the  Advisability  of 
an  Extension  of  the  Law  for  the  Regulation  and  Registration  of 
Plumbing  in  Houses.  Dr.  William  Carter  will  open  a  discussion  on 
these  papers. 

2.  Quarantine.  Dr.  Imlach  will  read  a  paper  on  Quarantine;  and 
Dr.  Stocker,  lately  Government  Emigration  Inspector  at  Queenstown, 
will  read  one  on  a  cognate  subject. 

3.  Disposal  of  Town- Refuse.  Dr.  Goldie  and  Dr.  E.  Whittle  will 
read  papers  on  this  subject. 

4.  Etiology  of  Diphtheria  and  Autumnal  Diarrhoea.  Drs.  Alfred 
Carpenter,  H.  J.  Alford,  and  E.  F.  Willoughby  will  read  papers  on 
Diphtheria ;  and  Mr.  M.  D.  Makuna  one  on  Autumnal  Diarrhtea. 

Captain  Douglas  Galton,  C.B.,  F.R.S.,  has  promised  to  read  a 
paper  on  Hospital  Construction. 

The  following  papers  are  promised. 
Drysdale.  C.  R.,  M.D.    The  Mortality  of  the  Rich  and  the  Poor. 
Hill,  .1.  Higham,  M.D.    Suggestions  for  the  better  Police  Treatment  of  Persons 

found  Insensible  in  the  Streets,  and  supposed  to  be  "under  the  Influence  of 

Alcohol. 
.IAME3,  J.  Brindley,  Esq.    On  Cremation. 

Kerr,  Norman,  M.D.    The  Present  Position  of  the  Habitual  Drunkards  Move- 
ment. 
Lowndes,  F.  W.,  Esq.    How  to  Make  our  own  Houses  Sanitary,  with  Personal 

Experiences. 
Makuna,  M.  D.,  Esq.    Small-pox  and  Vaccination  Statistics;   Diseases  and 

Injuries  to  Health  Attributed  to  Vaccination. 
Martin,  Johnson,  Esq.    On  the  Injury  done  to  the  Health  ol  the  Young  by  the 

Present  System  of  Education. 
MiLLICAN,  K.  W.,  Esq.    Evolution  in  Disease. 
SB£AR£r,  George,  M.D.    On  the  Opium-habit. 


Section  E.— Anatomy  and  Physiology. 

The  following  papers  have  been  promised. 
Anderson,  Kdward  C,  M.D.    Koumiss;   its  Modes  of  Preparation,  Varieties, 

Physiological  Uses,  etc. 
Archer,  K.  S.,  M.B.    Note  on  Congenital  Aortic  Bands. 
Barr,  James,  Ml).    The  Causes  .and  Mechanism  of  the  Cardiac  Impulse. 
Hadden,  W.  B.,  M.I>.    AVestphal's  Phenomenon,  or  the  so-called  Paradoxical 

Contraction  of  Muscles. 
Thiidichum,  J.  L.  W..  M.D      On  the  Chemical  Constitution  of  the  Brain. 
Woods,  G.  A.,  Esq.    The  Anatomy  and  Physiology  of  the  Sixth  Nerve. 

Mr.  Lennox  Browne  will  exhibit  on  the  magic-lantein  scrocn,  by 
means  of  oxyhydrogen  light,  a  series  of  photographs  ui  the  Larynx 
and  Soft  Palate  in  the  production  of  various  Musical  Tones. 


Afterwars,  Mr.  Emil  Behnke,  from  whom  the  pictures  have  been 
taken,  will  .'chibit  his  Larynx  to  tlie  members  present,  so  as  to  de- 
monstrate radically  the  physiological  facts  illustrated  by  the 
photograpk 

Dr.  Franis  Warner  will  give  a  Demonstration  of  an  Apparatus  for 
obtaining  (raphic  Records  of  the  Movements  of  Fingers,  Hands, 
Head,  etc.,  nd  enumerating  them  and  their  combinations. 

Dr.  JohnHarker  will  show  a  sketch  of  Abnormal  Hands  and  Feet 
in  the  casof  an  Infant. 

Mr.  Sible  Hicks  will  exhibit  a  series  of  Embryos  to  Illustrate  the 
Developmet  of  the  Chick. 

Section  F.— Pathology. 
The  follcving  discussions  will  take  place. 

1.  On  Mjro-organisms  in  Disease.  To  be  opened  by  Dr.  Drosch- 
feld. 

2.  On  tb  Micro-organism  of  Typhus.  To  be  opened  by  Drs.  Mott 
and  Bloro.   Drs.  Davidson  and  Baum  will  take  part. 

3.  On  t  e  Pathology  of  Dropsy.  To  be  opened  bj-  Dr.  Lauder 
Brunton.   Drs.  Saundby  and  Churton  will  take  part. 

i.  On  Cironio  Inflammations  of  Bone.  To  be  opened  by  Mr. 
Charters  i  Symonds. 

5.  On  Pimary  Growths  of  the  Urinary  Tract.  To  be  opened  by 
Mr.  Franl  T.  Paul.  Mr.  Roger  Williams  and  Mr.  Rushton  Parker 
will  take  part  in  the  discussion. 

Cirrhosj  and  allied  conditions  of  the  Liver  will  be  brought  for- 
ward, shodd  time  allow. 

The  foljwing  papers  have  been  promised. 
Hadden,  V.  B.,  M.D.     On  Lardaceous  Disease  of  the  Suprarenal  Capsule. 
Le  Page,  .bhn  F.,  Esq.    On  Neuropathic  Plica. 
Mansell-Boullin,    C,  Esq.     On    some    Forms    of   Osteitis    in    Hereditary 

Syphilis. 
Windle,  I.  C.  A.,  M.B.,  and  Barling,  H.  G.,  M.B.     The  Pathology  and  Rela- 
tions of  lupus. 

It  is  deired  to  illustrate  in  as  complete  a  manner  as  possible,  by 
means  ol  preparations  and  microscopical  specimens,  the  Primary 
Growths  of  the  Urinary  Tract,  especially  of  the  Kidney,  Bladder, 
and  Prosate.  The  object  of  this  investigation  is  to  collect  all  the 
informatfan  that  is  to  be  obtained  in  this  country,  with  the  view  of 
deciding  vvhat  are  the  primary  growths  that  have  been  met  with  in 
this  region.  The  specimens  lent  will  be  arranged  in  the  museum, 
and  a  re)ort  of  the  investigation  will  be  brought  forward  in  the 
Pathologcal  Section  by  Mr.  Paul.  The  Subcommittee  will  be  very 
glad  to  receive  (1)  recent  specimens;  (2)  mounted  specimens  of 
rare  grovths ;  (3)  microscopical  sections  (these  are  specially  re- 
quested) The  specimens  and  sections  will  be  returned  to  their 
owners  after  the  meeting. 

Section  G.— Psychology. 

The  following  special  subjects  have  been  selected  for  discussion. 

1.  The  Employment  of  the  Insane.     Introduced  by  Dr.  Yellowlees. 

2.  Bone  -  Degeneration  in  the  Insane.  Introduced  by  Dr. 
Wiglesworth. 

3.  Cerebral  Localisation  in  relation  to  Psychological  Medicine. 
Introduced  by  Mr.  W.  Bevan  Lewis. 

4.  General  Paralysis.  Introduced  (if  time  permit)  by  Dr.  W.  J. 
Mickle. 

Section  H. — Ophthalmology. 
Three  subjects  have  been  selected  for  discussion  in  this  Section. 

1.  On  Tests  for  Colour-sense  and  for  Acuteuess  of  Vision,  with 
special  reference  to  Schools  and  Sailors.  Oponad  by  Dr.  W.  A. 
Brailey,  followed  by  Dr.  Snellen  (Utrecht).  Messrs.  Nettleship, 
Fitzgerald,  and  Higgens  have  promised  to  take  part. 

2.  On  the  Use  of  the  Magnet  in  Ophthalmic  Surgery.  Opened 
by  Mr.  Simeon  Snell,  followed  by  Dr.  W.  A.  McKeown. 

3.  On  the  various  methods  of  Treatment  for  Sloughing  Ulcer  of 
the  Cornea,  with  especial  reference  to  Incision  and  Scraping.  Opened 
by  Mr.  T.  Pridgin  Teale. 

The  following  pajiers  have  been  promised. 
AunoTT,  George,  Esq.    Obstruction  of  the  Nasal  Duct,aud  its  Treatment  bv 

Styles. 
Critchktt,  6.  Anderson,  Esq.     Ulcers  of  the  Cornea,  their  Varieties  and 

Treatment. 
Foruks,  Litt.on,  Esq.    1.  On  the  Relations  existing  between  certain  states  of 

the  Sexual  Organs  and  Visual  Disturbance.  2.  The  Doctrine  of  Enucleation. 
HlGGKNS,  Charles,  Esq.    On  the  Treatment  of  Painful  Corneal  Ulcers  by  Warmth 

and  Eserine. 
Jones,  A.  Enirys,  M.D.    1.  A  Cjisc  of  Orbital  Abs(;ess  Communicating  with  the 

Brain.    2.  ACasc  of  EmlK>lism  (?)  of  the  Central  Artery  of  the  Retina  con- 
nected with  Facial  ErysipeKas. 
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JuLKE,  Henry.  Esq.    On  tlie  Relative  Merits  of  the  Various  Metho  of  Testing 

the  Refr.-iL-tion  of  tlie  Eye. 
Lek,  Charles  George,    Esq.     Notes  on  the  Ophtlialniic  Conditi  la  of   Deaf- 

Mutes. 
McKiiowx,  W.  A.,  M.D.     The  Treatment  of  Accidental  Disloe-ion  of  the 

Lens. 
Macnamaba,  Charles,  Esq.      On  the  Pathology  and  Treatment  jf   Zonular 

Cataract. 
MuLliS,  P.  H.,  M.D.    An  Electric  llovement  for  Carter's  Astigmati  Clock. 
Shears,  Charles,  M.D.    Tobacco  .\mbly<ipia. 
Snell,  Simeon,  Esq.    Miners' Xvstagnuis. 
Taylor,  Charles  Bell,  M.D.    1.  On  the  Operative  Treatment  of  fmpatlictic 

Ophthalmia,  with  Cases.     2.    On  Transplantation  of  Skin   witlflVoipi'rary 

Pedicle  without  Scar.    3.  Notes  on  the  Operation  for  Cataract,  wii  and  wiMi- 

out  Iridectomy.  1 

Watson,  VV.  Spencer,  Esq.    Shot-silk  .Appearance  of  the  Retina. 
WoLFK,  .John  E.,  M.D.    1.  On  the  Transference  of  Conjunctiva  froiJthe  Eabbit 

to  the  Human  Subject  for  the  Cure  of  Symblepharon.    2.  Ou  thjTreatment 

of  Suppuration  of  the  Tear-passages. 


Section  I. — Diseases  of  Children'. 
Three  special  subjects  have  been  selected  for  discussion, 

1.  Dr.  T.  Barlow  will  open  a  discussion  on  Kheumatisi 
Allies  in  Children.  The  following  gentlemen  have  promisi 
part  in  the  discussion ;  Dr.  0.  Sturges,  Dr.  Rickards,  Dr.  ' 
Dr.  Sansom,  Dr.  Mahomed,  Dr.  Ransom,  Dr.  J.  S.  Bur}-,  Dl 
and  Dr.  Bj'ers. 

2.  Dr.  Ballard :  On  the  Etiology  and  Pathology  of  ISummer 
Diarrhcea.  The  following  gentlemen  have  promised  to  tfee  part ; 
Dr.  Borchardt,  Dr.  Seaton,  Mr.  W.  Hugh  Hughes,  Dr.  Brce  Low, 
Dr.  Strange,  and  Dr.  Maccall. 

3.  Mr.    Morrant   Baker :    On   Acute  Epiphysal   Necrosia  and   its 
Consequences.     The  following  gentlemen  are  likely  to  tace  part 
Mr.  J.  H.  Morgan,  Jlr.  R.  W.  Parker,  Mr.  G.  A.  Wright,  Mr.  CJ  Cowell, 
Mr.  E.  Owen,  and  Mr.  A.  Caisar. 

The  following  papers  are  promised. 

Ashey,  H.,  M.D.    On  Scarlatinal  Rheumatism. 

Bury,  J.  8.,  M.D.    A  Case  of  Osteo-malacia  in  a  Child. 

Day.  W.  H.,  M.D.    A  Case  of  Croupous  Pneumonia  in  a  Child,  treatel  success 
fully  by  the  Cold  Bath. 

Gek,  Samuel  J.,  M.D.    Some  Kinds  of  Albuminous  and  Purulent 
Children. 

Morgan,  J.  H.,  Esq.    A  Case  of  Epiphysal  Necrosis  of  the  Humerui 
by  Considerable  Shortening  of  the  Arm.  I 

MoRisn.v,  B.  G.,  M.B.     Infantile  Diarrha'a  and  its  Treatment. 

0.\LEY,  M.  G.  B.,  M.D.    Fatal  Case  of  Chorea  in  a  Child  aged  10  Yearl. 

PuGHE,  R.  N.,  Esq.    Operations  for  the  Radical  Cure  of  Hernia  in  Chldhood. 

Rawdos,  H.  G.,  M.D.    On  the  Operation  for  Hare-lip. 

STEAVE.SSON,  W.  E.jM.D.    On  Electricity  in  the  Treatment  of  Infantile  Para- 
lysis. \ 

Sturges,  O.,  M.D.    On  the  Alliance  of  Rheumatism  and  Chorea. 

TOMKINS,  H.,  M.D.    On  the  Clinical  Features  of  Typhus  Fever  in  Children. 

Wright,  G.  A.,  Esq.    On  the  Value  of  Localising  the  Primary  Lesion  in  Joint- 
disease,  as  an  Indication  for  Treatment. 


L'rine  in 
followed 


Section  J. — Otology. 
Discussions  will  take  place  on  the  following  subjects. 

1.  A  discussion  on  the  more  serious  aspects  of  Chronic  Purulent 
Inflammation  of  the  Middle-ear  will  be  introduced  by  Dr.  W.  Laidlaw 
Turves. 

2.  A  discussion  on  the  various  forms  of  Artificial  Tympanic  Mem- 
brane, and  their  Comparative  Value,  will  be  introduced  by  Dr.  F.  M. 
Pierce. 

The  following  gentlemen  have  expressed  their  intention  of  taking 
part  in  the  discussions  :  Dr.  Edward  Woakes,  Dr.  Thomas  Barr,  Dr. 
Urban  Pritchard,  Dr.  William  A.  McKeown,  Dr.  J.  W.  Browne,  Dr. 
Richard  Ellis,  Dr.  H.  J.  Hardwicke. 

The  following  papers  have  been  promised. 
Barr,  Thomas,  M.D.     Practical  Observations  on  the  Use  of  flu-  Cotton-Pellet 

(Yearsley's  Artificial  Tympanic  Membrane)  as  an  Aid  to  Hearing. 
CASSELI.S,  James  P.,  M.D-    An  Analysis  of  Ten  Tears'  Aural  Surgery. 
Forbes,  Litton,  Esq.    The  Indications  for,  and  Therapeutic  Value"  of,  Myring- 

ectomy. 
McBride,  p..  M.D.     The  Proguosis  of  Chronic  Non-Suppurative  Inflammation 

of  the  Middle-ear. 
Torrance,  lintjert,  Esq.    Deafness  in  Cercbro-spinal  Meningitis. 
WlLBlAMS.  Richard,  Esq.    A  Fatal  Case  of  Chronic  Purulent  Inflammation  of 

the  Middle  Ear,  from  Extension  to  the  Intracranial  Cavity. 


No  communication  shall  occupy  more  than  fifteen  minutes,  and  no 
person  shall  bo  permitted  to  speak  more  than  once,  or  for  more  than 
ten  minutes,  during  the  discussion  thereon.  A  short  abstract  of 
each  paper  must  be  sent  to  the  secretaries  of  the  Section  in  which 
it  is  to  be  read,  not  later  than  July  2.5th. 


N.B.— Member!  mho  desire  to  talte  imrt  in  the  dUeusdoiis,  or  to 
read  papers,  are  earnestly  requested  to  communicate  witlwut  delay 
with  the  secretaries  of  the  respective  Section*. 

Fbancis  Fowke,  General  Secretary. 

London,  June  21st,  1883. 


SOUTH-EASTEKN  BRANCH :'  ^NNUAL  MEETING. 
The  thirty-ninth  annual  meeting  of  this  Branch  was  held  in  the 
Town    Hall,  Hastings,   on  Wednesday,  June   13th,  at  1   P.M.     Ihe 
proceedings    commenced  with    a    luncheon    in    the  Grand    Jury 
Room.  , 

Mr  Marsack,  the  retiring  President,  took  the  chair  at  the  open- 
ing, and  briefly  introduced  Dr.  Bagshawe,  of  St.  Leonard's,  as  the 
President  for  the  ensuing  year,  congratulating  the  members  ou  their 
choice.  , 

Dr  Bagshawe  then  took  the  chair  amidst  applause,  ana  ex- 
pressed his  hearty  thanks  and  high  appreciation  of  the  honour 
which  had  been  done  him  in  making  him  President  of  the  bouth- 
Eastern  Branch  of  the  Association.  j  ,.    ^.u 

On  the  motion  of  Dr.  Ranking,  a  vote  of  thanks  was  passed  to  the 
retiring  President,  and  suitably  acknowledged. 

Presidents  Address.— Br.  Bagsha-sve  delivered  an  address  on 
Climate  in  the  Treatment  of  Consumption. 

Dr.  JIoNCKTON  (Maidstone)  moved  a  vote  of  thanks  to  Dr.  bag- 
shawe for  his  address.  This  was  seconded  by  Mr.  Harris  (W  orthing), 
and  carried.  „        .  j  4-1, 

Report  of  Council.— \)x.  PARSONS,  Honorary  Secretary,  read  the 
Report  of  Council,  as  follows.  ,,         f 

The  Council  has  much  pleasure  in  again  meeting  the  members  ot 
the  Branch,  and  in  presenting  to  you  the  report  for  the  past  year, 
being  the  thirty-ninth  report.  Few  changes  have  taken  place  since 
the  last  annual  meeting ;  then  the  Branch  consisted  of  14o  members, 
now  it  numbers  161.  In  the  interval,  four  members  have  died,  and 
two  have  removed  beyond  the  area  of  the  Branch.       ,         .  ..  -, 

The  Districts  continue  to  manifest  their  wonted  activity,  and 
combined  meetings  of  adjoining  Districts  have  been  he  d  as  usual, 
with  marked  success.  The  honorary  secretaries  are  entitled  to  your 
warmest  thanks  for  their  unwearying  endeavours  to  bring  new  mem- 
bers to  our  ranks,  and  especially  for  the  admirable  manner  in  which 
their  onerous  duties  are  performed.  It  is  with  extreme  regret  that 
your  CounoU  learns  that  the  West  Kent  District  is  shortly  to  lose 
the  services  of  its  excellent  honorary  secretary,  Mr.  A.  H.  B- Mal- 
lowes ;  a  gentleman  whose  unvarying  courtesy  and  methodical  busi- 
ness habits,  have,  contributed  so  greatly  to  the  welfare  ot  that  Dis- 
trict, that  his  retu-ement  from  office  is  to  be  deplored.  It  seems, 
however,  that  Mr.  Hallowes's  health  renders  this  step  necessary,  m 
order  that  he  may  be  the  better  able  to  meet  the  increasing  demands 
which  are  made  upon  his  leisure.  Your  Council  desires  to  record 
its  high  appreciation  of  the  manner  in  which  Mr.  Hallowes  has  dis- 
charged the  functions  of  his  office,  and  to  offer  him,  on  your  behalt, 
its  most  cordial  thanks.  .    , 

It  will  be  in  your  recollection  that,  at  the  annual  meeting  ot  tne 
Association  at  Worcester,  the  scheme  of  Professor  Humphry,  ot 
Cambi-idge-,  for  the  collective  investigation  of  disease  was  adopt^ea, 
and  a  grant  of  money  was  made  for  preliminary  expenses  troni  tne 
general  funds  of  the  Association.  This  Branch  took  up  the  subject 
with  alacrity,  and  committees  have  been  appointed  m  various  towns 
to  assist  and  collect  the  cards  which  are  to  preserve  the  records  ot 
the  cases  investigated.  Here,  again,  the  District  secretaries  nav  e 
rendered  signal  service  to  the  cause,  by  either  performing  the  dut;ies 
of  collective  investigation  secretaries  themselves,  or  recommenaing 
suitable  men  resident  in  their  respective  Districts  for  the  omce 
The  expenses  incidental  to  such  an  inquiry,  ordered  by  a  general 
meeting  of  the  Association,  naturally  fall  upon  the  general  tunds  ot 
the  Association.  ^ 

[The  report  then  gave  a  summary  of  the  proceedings  ot  tne  rar- 
liamentary  Bills  Committee ;  especially  in  relation  to  the  Registra- 
tion of  Midwives,  the  MiUtia  Surgeons,  the  Notification  of  Infectious 
Diseases,  and  other  matters.] 

This  Branch  has  loyally  supported  the  action  of  the  Parliamentary 
Bills  Committee ;  and,  during  the  past  year,  petitions  to  both  Houses 
of  Parliament  in  favour  of  the  Medical  Acts  Amendment  Bill,  ana 
against  compulsory  notification  of  infectious  diseases  by  medical 
men,  have  been  presented  from  your  Council,  and  also  from  thirteen 
of  the  most  important  towns  in  the  Branch;  whilst  no  ettortnas 
been  spared  to  secure  adequate  parliamentary  support  for  tnese 
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.•viewsby  personal  application  to  individual  members  of  the  House 
'  of  Commons. 

At  the  annua]  meeting  of  the  Association  at  Worcester  last  year, 
the  question  of  the  unsatisfactory  representation  of  the  Branches  in 
the  Committee  of  Council  was  discussed  by  the  Council,  and  it  was 
resolved  "  That  the  Committee  of  Council  be  requested  to  consider 
m  which  way  direct  representation  of  the  Branches  can  best  be 
secured.'  The  Committee  of  Council  referred  the  matter  to  a  Sub- 
committee, whose  report  was  presented  to  the  Council  at  a  special 
meetmg  held  at  Birmingham  on  May  17th  for  the  purpose.  With 
some  alterations,  this  report  has  been  adopted  by  the  Council,  and 
will  be  submitted  for  approval  at  the  annual  meeting  of  the  Asso- 
ciation m  Liverpool  on  July  31st  next.  A  report  of  the  whole  pro- 
ceedings wiU  be  found  in  the  Journal  for  May  2Cth.  Should  this 
alteration  in  the  government  of  the  Association  receive  the  sanction 
and  approval  of  the  annual  meeting,  it  will  become  necessary  so  to 
alter  the  laws,  of  this  Branch  as  to  make  them  liarmonise  with  the 
laws  of  the  parent  Association.  Your  Council  desires  to  call  atten- 
tion to  one  kuportant  change ;  viz.,  that  the  Executive  Council  of 
this  Branch  will  consist  of  only  half  of  its  present  numbers,  under 
the  new  regulations ;  and,  instead  of  sending  up  twenty-two  mem- 
bers to  the  General  Council,  the  Branch  %viU  send  to  the  executive 
body  one  representative  only  for  every  two  huncked  members,  in 
addition  to  one  tor  the  Branch  itself,  who  need  not  necessarily  be 
the  honorary  secretary. 

In  conclusion,  the  CouncU  ventures  to  hope  that  the  adoption  of 
the  principle  of  chrect  representation  by  the  Association  will  attract 
larger  numbers  than  ever  to  its  ranks,  and  intensify  the  interest 
which  the  members  take  in  the  management  of  its  aifairs,  as  well 
as  extend  the  influence  of  the  Branches  for  good  in  their  own  imme- 
diate neighbourhoods. 

Dr.  Carpenteb  (Croydon)  moved  the  adoption  of  the  report, 
making  some  remarks  on  various  details  referred  to. 

Dr.  Trollope  (St.  Leonard's)  seconded,  and  said  that,  after  the 
exhaustive  speech  of  Dr.  Carpenter,  it  was  not  necessary  for  him  to 
add  anything.  What  he  had  said  about  the  notification  by  medical 
men  of  infectious  cases  to  the  medical  ofdcer  of  health  was  of  great 
importance.  He  deprecated  the  way  in  which  these  officers  were 
appointed,  stating  that  at  Hastine:s  the  appointment  was  made  by 
politics,  the  result  being  that  they  had  to  submit  to  an  officer  of 
another  school,  who  was  in  alliance  with  a  gentleman  who  had  no 
proper  qualification.  They  could  not  consent  to  a  medical  officer  of 
this  kind  interfering  with  them.  He  trusted  that  the  mode  of 
appointing  medical  officers  of  health  would  soon  be  altered.  The 
motion  for  the  adoption  of  the  report  was  carried. 

The  Treasurer's  Statement  was  read,  showing  that  the  receipts 
amounted  to  £161  43.  3d.,  and  the  expenditm-e  £68  14s.  Id.,  thus 
leaving  a  balance  in  hand  of  £92  10s.  2d. 

Dr.  Moore,  in  moving  the  adoption  of  the  treasurer's  statement, 
congratulated  the  members  on  the  financial  condition  of  the 
Branch.     The  motion  was  unanimously  carried. 

Collectire  Twestu/atioti.— It  was  decided  to  vote  the  sum  of  ten 
guineas  towards  the  expenses  of  the  Collective  Investigation 
Committee.  .       . 

CouncU  f<v  1883-84.— The  following  were  elected  :  Reprm^tatives 
■in  the  Geiu-ral  CouncU,  F.  Bag.shawe,  M.D. ;  J.  'V.  Bell,  M  D  •  R  L 
Bowles,  IW.D. ;  J.  M.  Burton,  Esq. ;  Alfred  Carpenter,  M.D. ;  G.  Eastes, 
M.B. ;  J.  H.  Galton,  M.D. ;  E.  Garraway,  Esq. ;  W.  J.  Harris,  Esq. ;  F. 
B.  Hallowes,  Esq.;  G.  F.  Hodgson,  Esq. ;  C.  Holman,  M.D.;  H.  Lan- 
chester,  M.D. ;  B.  JIarsack,  Esq. ;  S.  Monckton,  M.D. ;  W.  Withers 
Moore,  M.D. ;  A.  Napper,  Esq. ;  A.  A.  Napper,  Esq. ;  J.  Reid,  Esq. ; 
E.  NoUe  Smith,  Esq. ;  J.  H.  Stowers,  M.D. ;  T.  TroUope,  M.D, ; 
E.  W.  Thurston,  Esq.  Conndl  of  Branch,  C.  O.  Baylis,  M.D. ;  T.  S, 
Byass,  M.D. ;  C.  W.  Chaldecott,  Esq. ;  T.  Eastes,  M.D. ;  J,  Ewart, 
,  M.D. ;  E.  F.  Fussell,  M.B. ;  E.  H.  Galton,  Esq. ;  C.  N.  Havman, 
,'  M.B. ;  F.  Hetley,  M.D. ;  D.  C.  Hood,  M.D.;  F.  A.  Humphry,  'Esq. ; 
J.  Johnson,  M.D. ;  C.  K.  Oldman,  M.D.;  J.  T.  Penhall,  M.D.;  J.  E. 
Hanking,  M.D.;  T.  F.  Kaveu,  Esq.;  G.  Rigden,  Esq.;  B.  Roberts, 
M.D,  ;  H.  J.  Strong,  M.D. ;  J.  S.  Turner,  Esq.;  W.  J.  Tyson,  M.D. ; 
b.  Woodman,  Esq, ;  J.  L.  Worship,  Esq. 

Vote  of  Than/ts.-^Vr.  Strong  (Croydon)  moved',  aid'Dr'.  Hall 
(Brighton)  seconded,  a  vote  pf  .thanks  to  the  retiring  Cbtindl,  which 
was  carried.  '    •     "  -  -     .' 

Secretary. —Dr.  Parsons  was  re-elected  Honorary  Secretary. 

Visit  ta  Battle  A  fticy.— After  the  meeting,  the  company  tooik  their 
places  in  wagonett^is  which  were  in  waiting,  and  were  driven  to 
Battle.  By  the  kindness  of  tlie  Duko  of  Cleveland,  the  party  visited 
the  Abbey,     Mr.  ,X..H.CoJp,_M.A.,  accompanied  the  visitors;  and 


the  histjrieal  and  arcliseological  information  he  imparted  proved 

highly  iiteresting. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH:   ANNUAL 

MEETING. 
The  twmty-seventh  annual  meeting  of  this  Branch  was  held  at  the 
Infirmaiy,  Hull,  on  May  30th,  when  there  was  a  large  attendance. 
Dr.  Daiy  resigned  the  chair  to  Dr.  LUNN. 

Ilepoit  of  Committee. — The  report  of  the  committee  was  read  by 
the  Secietary,  as  follows. 

In  pr-senting  their  report,  the  committee  have  to  call  the  atten- 
tion of  he  Branch  to  the  following  account  of  the  proceedings  of 
the  Branch  since  the  last  annual  meeting.  On  that  occasion,  a 
resolutbn  was  passed  that  there  should  be  a  special  general  meeting, 
for  th(  purpose  of  considering  the  attitude  of  the  A_ssociation 
toward;  homoeopathy,  and  the  work  of  the  Collective  Investigation 
Commttee.  A  meeting  was  accordingly  held  on  June  22nd,  when  a 
dozen  uembers  attended.  The  former  subject  was  discussed,  and 
two  resolutions  of  an  abstract  nature  were  passed,  and  forwarded  to 
the  Pnsident  of  the  Council,  which,  we  afterwards  learnt,  exactly 
coinciced  with  his  own  views  on  the  matter.  Another  resolution 
was  parsed  with  the  object  of  eliciting  information  from  the  General 
Secretiry  with  regard  to  the  old  by-laws  of  the  Association.  The 
Genenil  Secretary,  in  replj',  forwarded  copies  of  resolutions  on  the 
subjec.  of  homoeopathy,  passed  at  several  annual  meetings  of  tlie 
Associition,  also  resolutions  of  the  Committee  of  Council,  together 
with  o;her  historical  information. 

The  conduct  of  two  gentlemen,  both  members  of  the  Association, 
and  01  e  a  member  of  our  Branch,  who  were  stated  to  have  met  a 
certain  homoiopathic  practitioner  in  consultation,  was  referred  to 
and  discussed  ;  and  a  resolution  was  passed  that  the  Secretary 
shouk  write  to  these  gentlemen,  and  inquire  whether  these  consulta- 
tions liad  actually  taken  place.  A  reply  from  one  of  these  gentle- 
men, vho  lived  at  a  distance  from  Hull,  was  received  in  due  course, 
admit, ing  the  fact,  but  explaining  that  it  was  done  in  ignorance. 
His  letter  was  discussed  at  a  subsequent  meeting,  and  the  matter 
was  allowed  to  drop.  A  reply  from  the  other  gentleman  referred 
to,  a  resident  in  Hull,  was  also  read,  but  failed  to  satisfy  the  Branch, 
and  a  resolution  was  passed  requesting  him  to  resign  his  member- 
ship. This  was  sent  to  him,  but,  up  to  the  present  time,  no  reply 
has  be;n  received  from  him. 

It  hid  been  intended  to  hold  the  usual  autumn  meeting  in  Septem- 
ber at  Withernsea;  but,  owing  to  the  fact  that  only  a  single  paper 
was  promised,  it  was  resolved  to  abandon  the  meeting.  A  meeting 
was,  however,  held  later — viz.,  on  November  Sth.  At  this  meeting 
the  question  of  homoeopathy  was  again  discussed,  and  a  resolution 
was  passed  as  follows  : 

"  That  this  meeting  begs  to  inquire  of  the  Committee  of  Council 
what  steps  they  propose  to  take  to  carry  out  their  own  proposal, 
made  in  their  report  to  the  general  meeting  at  Worcester,  to  obtain 
'  a  full  expression  of  opinion,  on  the  part  of  the  whole  Association, 
as  to  whether  it  will  tolerate  homoeopathy  in  its  ranks  or  not.' '' 

This  resolution  was  acknowledged  bj-  the  President  of  the  Coun- 
cil, and  replied  to  by  him ;  he  at  the  same  time  promising  to  bring 
the  matter  before  the  next  meeting  of  tlie  Committee  of  Council. 

A  circular  letter  from  the  Committee  of  Council,  addressed  to  all 
the  Branches,  on  the  "  Representation  of  the  Branches  of  the  Asso- 
ciation on  the  Committee  of  Council,"  was  received  at  the  beginning 
of  December.  A  general  meeting  of  the  Branch  was  held  on  Decem- 
ber 16th,  to  consider  the  circular,  and  to  fra«le  replies  to  the  ques- 
tions contained  in  it.  These  replies  were  forwVtded,  and  appear  in  ;i 
report  which  has  been  drawn  up  by  the  subcommittee,  and  which 
has  been  discussed  at  a  special  meeting  o£  the  Council,  held  at  Bir- 
mingham. The  suggestions  of  the  subcommittee  have  been  adopted 
by  the  Council,  and,  if  adopted  by  the  annual  meeting  at  Liverpool, 
will  lead  to  a  reconstruction  of  the  executive  of  tlie  Association. 

t'urther  correspondence  with  the  President  of  the  Council  took 
place  with  regard  to  the  resolution  of  November  Sth,  which  has  been 
read.  Beyond  the  fact  of  the  resolution  having  been  "  mentioned  " 
at  a  meeting  of  the  Committee  of  Council,  no  notice  had  beeii  taken 
of  it.  A  request  was  therefore  made,  through  our  representative,  for 
an  official  reply.  Dr.  Gib.son,  being  unable  to  attend  the  last  meet- 
ing of  the  Committee  of  Council,  wrote  at  length  to  the  President, 
conveying  our  request.    To  this  we  received  the  following  reply : 

"  Tliat  the  Committee  of  Council  fully  approves  the  notion  of  the 
President  of  the  Council,  ami  endorses  the  expressions  contained  in 
Iris  communications  to  the  Secretary  of  the  East  York  and  Noitli 
Lincoln  Branch.' 
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This  was  read  at  the  last  sessional  meeting,  on  April  7th,  md  a  re- 
s.olution  in  reply  was  sent  to  Mr.  Wheelhouse,  as  follows : 

"  That  this  meeting  of  the  East  York  and  North  Lincol .  Branch 
calls  upon  the  Committee  of  Council  to  take  steps  to  carry  )ut  their 
own  proposal,  made  in  their  report  to  the  general  meetin;  at  Wor- 
cester, to  obtain  '  a  full  expression  of  oi^jinion,  on  the  pa  t  of  the 
whole  Association,  as  to  whether  it  will  tolerate  homcuopat  ly  in  its 
ranks  or  not.'  " 

To  this  communication  Mr.  AVheelhouse  sent  the  follow!  g  reply, 
which  has  not  yet  been  laid  before  the  Branch. 

"Hillary  Place,  Leeds,  April  20th  1883. 
"  My  dear  Sir, — I  am  sorry  your  Branch  should  think  fit,  ifter  the 
very  definite  resolutions  passed  by  the  Committee  of  Coani  il  at  its 
late;  meeting,  to  insist  upon  its  reopening  the  homceopat!  ic  ques- 
tion. I,  as  Tresident  of  the  Council,  have  done  what  I  can  for 
your  Branch  in  the  matter  ;  and,  if  it  is  to  be  raised  again  in  your 
behalf,  must  request  j'ou  to  place  it  in  the  hands  of  yoi :  repre- 
sentative on  the  Committtee. — Yours  very  truly, 

"C.  O.  WHEELHOreE." 

With  regard  to  the  sessional  meetings,  the  Committee  fi  el  that, 
haWng  regard  to  the  difficulty  experienced  during  the  past  session 
in  obtaining  papers  and  cases,  it  would  be  much  better  E  these 
meetings  were  held  once  a  month,  instead  of  once  a  fortnight,  is  here- 
tofore. A  notice  of  a  resolution,  which,  if  carried,  woulc  attain 
this  end,  appears  on  the  list  of  agenda.  The  average  attend  -nee  at 
these  meetings  has  been  twelve. 

T/n'  Committi'e  of  Council. — Mr.  E.  H.  B.  NICHOLSON,  in  the 
absence  of  Dr.  Gibson,  gave  some  account  of  the  proceed  ngs  of 
the  Committee  of  Council  during  the  past  year. 

Xcw  Members. — Dr.  Edward  Daly  and  Dr.  Eobinson  were  lected 
members  of  the  Branch. 

Council,  etc. — Mr.  Dis  was  elected  to  represent  the  Branchjon  the 
Committee  of  Council,  in  the  place  of  Dr.  Gibson.  Dr.  Edward 
Daly  was  elected  Secretary  to  the  Collective  Investigation  Sub- 
committee, j 

Prcsidc7it'3  Address. — The  Pbesidext  read  his  address,  jwhich 
dealt  with  the  changes  which  had  taken  place  in  medical  practice 
during  his  career.  He  passed  in  review  tlie  system  of  apprentice- 
ship, the  difficulty  of  procuring  bodies  for  dissection,  and  the  few 
helps  the  student  had  in  the  way  of  books,  compared  with  those 
of  the  present  day.  The  genera!  practice  of  blood-letting,  cupping, 
and  leeching,  leading  to  an  abuse  of  these  measures,  was  noticed, 
and  a  quotation  from  Sir  James  Paget 's  address  in  1874  was  read. 
The  constant  use  of  mercury  for  obscure  diseases  was  noticed.  The 
introduction  of  anaesthetics  was  the  next  change  ;  and  Dr.  Lunn 
stated  that  he  was  the  first  person  in  HuU  to  perform  an  operation 
with  the  help  of  an  anaesthetic,  sulphuric  ether  being  used.  This 
was  in  1846.  Antiseptic  surgery  and  the  notification  of  infectious 
diseases  were  referred  to :  and  the  paper  closed  with  a  reference  to 
those  members  of  the  Branch  who  had  died  during  the  year. 

A  vote  of  thanks  was  unanimously  passed  at  the  conclusion  of  the 
address. 

Patholor/ical  Sj>ccimcns. — Dr.  Macleod  showed  .specimens  removed 
from  a  patient  wlio  had  died  of  scirrhus  of  the  mamma.  The 
axillary  glands  on  the  left  side  were  infected,  and  the  left  arm  was 
cederaatous.  The  patient  died  from  asphyxia.  The  heart  was  found 
pushed  to  the  right  by  a  mass  invading  the  chest,  and  the  left  sub- 
cla-j-ian  passed  through  this  mass,  and  was  nearly  occluded.  There 
were  nodules  in  the  liver  and  lungs,  and  a  large  mUk-spot  on  the 
surface  of  the  heart. 

Mr.  R.  H.  B.  Nicholson  showed  a  patient  with  lupus  non  exedens, 
•which  had  been  treated  by  erasion. 

Gmishot  M'otinrl. — Dr.  LrNN  related  this  case.  The  record  of  the 
case,  together  with  the  specimen  shown,  had  been  received  from  the 
widow  of  the  medical  man  who  attended  the  case,  and  she  desired 
that  they  should  be  presented  to  the  Museum  of  the  College  of 
Surgeons  on  account  of  the  great  interest  attaching  to  the  case.  It 
occurred  in  1828,  in  Ceylon.  An  officer  was  firing  a  musket,  when 
it  burst,  and  a  portion  of  the  breech,  with  a  long  screw  attached,  was 
carried  into  his  forehead.  This  mass  of  iron,  which  was  now  ex- 
hibited, gradually  worked  its  way  downwards  through  the  jialate,  so 
that  the  screw  projected  into  the  mouth.  An  unsuccessful  attempt 
was  made  to  remove  the  screw.  The  gentleman  lived  eight  years 
with  this  mass  in  his  head.  He  died  after  a  fall  from  a  chair,  which 
set  up  menin.gitis  and  abscess. 

Commuiiicnfimis. — The  following  (jommunications  were  also  made. 

Dr.  Frank  Nicholson  read  a  paper  on  Endocarditis. 

Dr.  Elliott  showed  a  case  of  Athetosis.     He  also  read  the  notes  of 


a  case  of  Acute  Ascending  Paralysis,  which  ended  in  recovery  after 
remaining  stationary  for  three  months. 

Mr.  R.  H.  B.  Nicholson  read  the  notes  of  a  case  of  Gastrostomy. 

Mr.  CraveH  showed  a  patient  on  whom  Colotomy  had  been  pec- 
formed  for  Syphilitic  Stricture  of  the  Rectum. 

Several  cases  and  papers  had  to  be  postponed  for  want  of  time. 

Dinner. — In  the  evening,  the  members  dined  together  at  the 
George  Hotel. .June  21st,  1883. 

STAFFORDSHIRE  BRANCH :  GENERAL  MEETING. 
The  third  general  meeting  of  this  session  was  held  at  the  Bell 
Medical  Library,   Cleveland  Road,  Wolverhampton,  on  Thursday, 
May  31st,  1883.    Present,  Dr.  Totherick,  president,  in  the  chair,  and 
forty  members. 

Xeiv  M'mbcrs.-^llT.  H.  Gardiner  Hill,  of  Coton  Hill,  Stafford,  and 
Dr.  E.  Andrew  Shrewsbury,  were  elected  members  of  the  Branch. 

S2>eclviens. — The  following  specimens  were  shown : 

1.  Mr.  L.  Tait,  Pyosalpinx  taken  from  a  young  married  lady. 

2.  Mr.  T.  E.  Manby  showed  specimens  of  Complete  Traumatic 
Rupture  of  both  Popliteal  Arterj-  and  Vein  (left). 

3.  Dr.  Malet  showed  Aluminium  Probes  covered  with  Nitrate  of 
Silver  diluted  with  Nitrate  of  Potassium. 

4.  Mr.  Folker  exhibited  a  Needle-holder  and  a  Serrc-nievd,  more 
especially  adapted  for  use  in  Vesico-vaginal  Fistula. 

5.  Dr.  W.  G.  Lowe  exhibited  a  Right  Lung  taken  from  a  woman 
(aged  47)  who  had  died  from  Cancer  of  the  Pleura. 

.  6.  Mr.Vincent  Jackson  presented  a  little  boy  (aged  4)  whose  left  Hip 
was  Excised  for  disease,  more  than  twelve  months  ago. 

7.  Mr.  Jackson  showed  a  man  (aged  2.5),  six  feet  two  inches  in 
height,  the  subject  of  acquired  Genu  Valgum  of  the  right  lower 
l^mb.  Three  months  ago,  osteotomy  of  the  thigh-bone  was  per- 
formed. 

8.  Mr.  Jackson  showed  a  young  girl,  who  three  weeks  ago  had  ,^j 
been  operated  upon  for  Imperforate  H3"men  and  retained  Menses. 

Debate  upon  Acute  Pneumonia  and  its  Treatment. — Dr.  AelidgE     . 
(chairman  of  the  Collective  Investigation  Local  Committee)  opened 
a  discussion  upon  acute  pneumonia  and  its  treatment ;  the  discussion 
was  continued  by  Dr.  McAldowie,  Dr.  G.  H.  Lowe,  Dr.  MjALE^, 
and  Dr.  Eeid. 

Pa2)er.—The  following  "paper  was  read  :  Mr.  W.  H.  Folker,  Diph- 
theria.   

NORTH  OF  IRELAND  BRANCH:  AIJNUAL  MEETING. 
The  fifth  annual  meeting  of  this  Branch  was  held  in  the  Board 
Room  of  the  Belfast  Royal  Hospital,  on  Thursday,  June  14th.     The 
President  (Dr.  John  Moobe,  Belfast)  occupied  the  chair,  and  there 
were  forty -two  other  members  of  the  Branch  present. 

Rcport\  of  Council. — Dr.  Dempsey,  the  Honorary  Secretary,  read 
the  following  Report  of  Council. 

Y'our  Council,  in  presenting  the  fifth  annual  report  of  the  Branch, 
have  much  pleasure  in  congratulating  the  members  on  its  very 
prosperous  condition. 

'  At  the  last  annual  meeting,  there  were  106  members ;  two  of 
:them  have  since  ceased  to  be  connected  with  the  Branch,  while,  on 
the  other  hand,  47  new  members  have  been  elected,  making  a  total 
of  l.")l.  Of  the  36  Branches  of  the  jVssociation,  ours  now  occupies  the 
fourteenth  place  in  point  of  membership,  and  it  includes  one-third 
of  the  entire  profession  in  Ulster.  This  success  is  remarkable,  see- 
ing that  the  Branch  has  only  been  a  few  years  in  existence ;  and 
your  Council  regard  it  as  an  evidence  of  the  necessity  which  existed 
for  some  such  bond  of  union  as  it  affords  to  the  medical  practi- 
tioners of  the  province.  There  are  still,  however,  in  Ulster,  some 
members  of  the  Association  who  are  not  as  yet  connected  with  the 
Branch ;  but  it  is  hoped  that  they  will  be  induced  to  join  by  those 
members  who  are  intimate  with  them. 

Y'our  CounoU  regret  to  report  the  death,  by  drowning,  of  Dr. 
Travers  B.  Barton  of  Lifford,  who  had  recently  become  connected 
with  the  Branch,  and  had  given  promise  of  being  an  active 
member. 

One  special  and  four  ordinarj-  meetings  of  the  Branch  were  held 
during  the  year.  Three  of  these  were  in  Belfast,  one  in  London- 
derry, and  one  in  Armagh. 

The  meeting  in  Derry  was  the  first  ever  held  outside  Belfast ;   and 
the  success  which  attended  it,  as  well  as  the  meeting  in  Armagh,     •- 
induces  your  Council  to  beUeve  that  these  reunions  in  the  various'  • 
central  towns  of  the  province  will  be  of  great  advantage  to  the  pro- 
fession. 

Several  important  and  original  papers  were  read  at  these  meetings. 
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Amongst  the  contributors  were  Dr.  John  Moore,  Sir  William  Millar, 
Dr.  Browne  (Belfast),  Professor  Dill,  Mr.  Fagan,  Dr.  McKeown,  Dr. 
Palmer,  Dr.  Bernard,  Dr.  McConnell,  Dr.  Harkin,  Dr.  Byers,  Dr.  Car- 
son, etc. 

The  able  address  delivered  at  the  last  annual  meeting  by  Dr. 
Thompson,  the  retiring  President,  has  been  circulated  amongst  the 
members. 

At  the  annual  meeting,  a  Subcommittee  for  the  Collective  Inves- 
tigation of  Disease  was  appointed  by  the  Branch  to  co-operate  with 
the  Collective  Investigation  Committee  of  the  Association.  Dr. 
Mahomed  of  Guy's  Hospital,  Secretary  of  this  Committee,  visited 
Belfast  in  July  last,  for  the  purpose  of  explaining  the  objects  and 
the  method  of  conducting  the  investigation.  An  informal  meeting 
of  the  town  members  of  Council  was  called  to  meet  him,  and  the 
Council  are  pleased  to  report  that  a  number  of  members  have  taken 
an  active  interest  in  this  work. 

The  change  which  has  been  effected  in  the  system  of  electing  the 
office-bearers  comes  into  operation  at  this  meeting ;  and  it  is  hoped 
that  the  increased  facilities  for  voting  will  give  the  members  a 
greater  interest  in  its  management. 

The  petition  which  was  adopted  by  the  Branch  in  favour  of  the 
militia  surgeons  was  presented  in  the  House  of  Commons  on  the 
8th  instant,  by  Mr.  Ewart,  senior  member  for  Belfast. 

Our  approval  was  also  given  to  the  Registration  of  Midwives 
(England)  Bill,  and  a  desire  expressed  that  its  provisions  should  be 
extended  to  Ireland. 

A  special  meeting  of  the  Council  was  called,  to  adopt  a  petition 
in  favour  of  the  Medical  Act  Amendment  Bill,  but,  after  consider- 
able discussion,  it  was  decided  to  take  no  action. 

The  petition  in  favour  of  the  Poor-law  Officers'  Superannuation 
Bill,  which  was  adopted  at  the  last  annual  meeting,  was  sent  to  the 
Chairman  of  the  Parliamentary  Bills  Committee  for  presentation. 

The  treasurer's  statement  showed  a  balance  of  £1  ISs.  8d.  in 
hand. 

The  report  of  Council  with  the  treasurer's  statement  was  received, 
adopted,  and  directed  to  be  entered  on  the  minutes. 

President's  Address. — The  Peesident  then  delivered  his  retiring 
address. 

Dr.  Maconchy  proposed,  and  Dr.  Dill  seconded,  and  it  was  car- 
ried unanimously  :  "  That  the  best  thanks  of  the  Branch  be  given 
to  Dr.  Moore  for  his  excellent  address." 

Committee  for  l7ivesti;/ation  of  Cases. — Dr.  Bernard  moved  the 
following  resolution,  which  was  carried:  "  That  it  be  referred  to  the 
Council  of  the  Branch  to  consider  the  desirability  of  forming  a  commit- 
tee to  investigate  and  report  upon  cases  of  interest  brought  before  the 
meetings." 

CommnnieatiOTis. — The  following  communications  were  made  : 

1.  Dr.  Spedding  exhibited  a  new  Instrument  for  the  Treatment  of 
Endocervicitis.  He  also  showed  a  tumour  removed  from  the  labium 
vagina;. 

2.  Dr.  Dillgavethedetailsof  aCaseof  Anteflexionof  theUterus,and 
made  some  remarks  on  uterine  displacements  generally,  and  their 
different  modes  of  treatment,  exhibiting  pessaries  recommended  by 
various  authors. 

3.  Dr.  Byers  showed  a  case  of  Paralysis  presenting  some  interesting 
features,  and  a  case  of  Spina  Bifida  with  Hydrocephalus.  He  also 
exhibited  a  Fibrous  Pol.vpus,  which  he  removed  from  the  uterus. 

i.  Dr.  St.  George  showed  a  patient  upon  whom  he  performed  a 
Pvhinopla.stic  Operation,  with  excellent  result. 

5.  Dr.  Bernard  showed  a  boy  with  "  Claw  Hand,"  and  made  some 
remarks  on  the  affection. 

G.  Dr.  Gray  read  a  paper  on  Puerperal  Convulsions. 

7.  Dr.  Maconchy  exhibited  a  Calculus,  weighing  six  and  a  half 
ounces,  which  he  recently  extracted. 

Officers  ami  Council. — The  following  office-bearers  were  elected ; 
Presidenf  ;  Sir  "William  Jlillar,  Londonderry.  Vice-Presidents  :  Dr. 
Maconchy,  Downpatrick,  and  Mr.  Fagan,  Belfast.  Memltrrsof  Coun- 
cil :  Dr.  J.  W.  Browne,  Dr.  Bvers,  Dr.  Cuming,  Dr.  Dill,  Dr.  John 
Moore,  Dr.  McKeown,  Dr.  J.  W.  T.  Smith  and  Dr.  Whittla,  Belfast; 
Dr.  Bernard,  Derry;  Dr.  D.  A.  Charles,  Cookstown ;  Dr.  Dunlop, 
Hollywood ;  Dr.  Graves,  Cookstown ;  Dr.  Gray,  Castlewellar ;  Dr. 
Kidd,  Ballymena ;  Dr.  Palmer,  .\rmagh,  and  Dr.  Thompson,  Oniagh. 
ffonorari/  Secretur;/  and  Treasurer :  Dr.  Deinpsey,  Belfast.  J/e/ire- 
sentatifcs  of  the  Brmich  on  the  Council  of  the  Associatimi :  Dr. 
Byers,  Dr.  Cuming,  Sir  William  Millar,  Dr.  McKeown,  Dr.  Palmer, 
Dr.  Wheeler.  Rcpresentatires  on  the  Parliamentary  Bills  Com- 
mittee :  Dr.  John  Moore  and  Sir  William  Millar,  Derry.  The  Council 
were  appointed  the  Committee  for  Collective  Investigation. 

The  members  dineii  in  the  eveningal  Mr.  Fisher's,  Dougall  Place. 


CORRESPONDENCE, 


THE  MEDICAL  PROVIDENT  SOCIETY. 

Sib, — To  think  that  only  about  six  hundred  men  are  fonnd  to 
support  thy  proposed  sick  and  pension  fund,  seems  to  me  so  utterly 
amazing,  tiat  I  cannot  believe  the  members  view  the  matter  in  its 
right  light 

Surely  eery  man  who  claims  to  have  the  honour  of  the  profession 
at  heart  ihould  not  withhold  his  name  a  day.  For  what  is  the 
source  of  ;he  heart-burnings  and  littleness  among  us  but,  in  the 
main,  dovraright  neediness?  But  see  what  would  happen  if  a  sound 
sick-and-pnsion-fund  were  founded  by  the  whole  Association,  or, 
still  bettir,  by  the  whole  profession.  Ever)-  member  of  it  wonld 
at  once  be  lifted  into  independence.  And  what  this  Associ- 
ation has  already  done  to  promote  goodwill  among  its  members, 
and  among  the  members  of  the  profession  generally,  would  be  as 
nothing  t>  ihe  goodwill  which  would  follow  our  forming  ourselves 
into  a  greit  brotherhood  of  mutual  help  in  times  of  need. 

I  woulc  put  it  to  the  members  thus  :  it  is  not  a  matter  of  self- 
interest,  rat  for  the  honour  of  the  profession,  that  every  member  of 
the  Assocation  should  join  ;  and  I  would  not  ask  for  a  few  hun- 
dreds, bu.  for  a  few  thousands,  to  join  at  once.  As  to  what  can  be 
done  by  co-operation,  a  manager  of  a  London  banking  company  told 
me.  the  other  day,  that,  by  paying  a  small  sum  yearly  to  a  fund  at 
the  bank  he  would  be  entitled,  when  about  sixty  years  of  age,  to  a 
pension  cf  i'SOO  a  year. 

Only  take  away  from  us  the  need  of  gain,  and  you  will  go  far  to 
take  away  the  greed  of  gain ;  and  you  will  open  up  a  new  era  where 
all  that  ii  now  high,  and  good,  and  noble,  will  be  higher,  and  better, 
and  nobbr. — I  am,  etc.,         OsE  who  has  sent  in  ins  Name. 

Petwoith,  June  23rd,  1S83. 


Preliminary  Expenses  Fund. 
The  following  additional  sums  liave  been  received  : — 

R.  W.  Edgiuton,  Birmingham,  10s.  (id. ;  and  J.  H.  Gordon,  Salis- 
bury, lOs.  6d. 


THE  RISKS  OF  "  MASSAGE." 
Sir, — In  your  issue  of  to-ilay,  I  observe  a  short  paper  by  my  friend 
Dr.  Althaus  on  "  The  Risks  o£  '  JIassage.'  "  As  I  believe  I  was  one 
of  the  first  in  this  country  to  draw  special  attention  to  the  use  of 
this  therapeutic  agent,  I  feel  that  I  am  in  some  sense  responsible  for 
its  having  become  "  as  thoroughly  fashionable  as  mesmerism  and 
homoeopathy  have  been  at  previous  periods  in  the  history  of  medi- 
cine;" if  such  be,  indeed,  the  tact,  of  which  I  have  no  personal  know- 
ledge. I  do  not  know  if  by  this  juxtaposition  Dr.  Althaus  intends 
to  compare  massage  to  the  systems  he  names ;  if  so,  the  comparison 
is  most  unjust.  Mesmerism  and  homcEopathy  are  what  we  all  know 
them  to  be  ;  massage  is  a  thoroughly  scientific  remedy  based  on  good 
physiology  and  sound  common  sense,  the  value  of  which,  in  pro- 
perly selected  cases,  no  one  who  knows  anything  of  the  matter  can 
possibly  question,  and  which  doubtless,  when  improperly  applied,  is 
capable  of  doing  much  injury,  as  any  other  powerful  treatment,  such 
as  mercury  or  opium,  umler  similar  conditions.  I  am,  however, 
quite  in  accord  with  Dr.  Althaus  as  to  the  importance  of  accurate 
diagnosis  before  resorting  to  its  use  ;  and,  on  this  point,  I  consider 
his  note  of  warning  w^ell  timed.  I  have  myself  been  so  impressed 
with  the  extreme  dilliculty  of  diagnosis  in  doubtful  cases  of  im- 
paired motor  power,  that  I  have  never  undertaken  the  ch.arge  of  any 
case  of  supposed  functional  disease,  as  to  the  nature  of  which  there 
was  the  slightest  doubt,  without  having,  in  the  first  instance,  the 
advantage  of  a  consultation  with  some  physician  known  as  an  ex- 
pert in  diseases  of  the  nervous  system.  I  have  thus  protected  my- 
self from  being  classed  amongst  those  who.  Dr.  Althaus  thinks  it 
"  charitable  to  assume,  are  somewhat  at  sea  as  to  the  pathologv'  and 
diagnosis  of  diseases  of  the  nervous  system."  Were  it  not  that  the 
tu  quoque  argument  is  alw.ays  a  bad"  one,  I  might  curiously  illus- 
tr.ate  the  difficulty  of  accur.ate  diagnosis  in  doubtful  cases  of  neur- 
asthenia by  several  very  remarkable  instances  which  have  come  under 
my  own  observation,  in  which  p.aticnts   have  been  for  years  treated 
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as  subjects  of  organic  spinal  disease  by  some  of  our  Dipt  eminent 
neurologists,  in  wliich  the  error  of  diagnosis  has  been  tnclusively 
proved  by  their  rapid  and  complete  recovery  under  bpropriate 
treatment.  I  am  not  aware,  however,  that  any  advocatesff  massage 
have  recommended  its  use,  in  this  country  at  least,  in  py  o£  the 
diseases  of  the  spinal  cord  which  Dr.  Altliaus  mentions,  f  any  have 
done  so,  they  have  surely  committed  a  most  grievous  erro| certain  to 
lead  to  mischief.  In  my  paper  on  "The  Systematic  Treatme^  of  Nerve- 
Prostration  and  Hysteria,"  I  have  laid  special  stress  on  ihis  point, 
having  said,  "Nor  is  it  by  any  means  unimportant  that  tit  diagnosis 
should  be  carefully  and  thoroughly  made.  It  is  often  |  far  more 
difficult  matter  to  distinguish  between  hysterical  conditids  and  dis- 
eases of  the  nervous  system  than  is  generally  supposejto  be  the 
case,  and  I  have  heard  of  more  than  one  instance  in  rhich  very 
serious  raistalces  have  been  made." 

May  I  be  permitted  to  point  out  here,  as  I  have  al<a;ly  more 
than  once  done  elsewhere,  that  "  massage "  is  only  a  pat,  and  by 
no  means  the  most  important  part,  of  true  treatment,  th^Cdults  of 
which,  in  well  selected  cases,  are  so  remarkable,  that  it  i  not  sur- 
prising that  it  should  run  the  risk  of  being  at  times  ip.jdiciously 
and  indiscriminately  applied  .'  If  this  has  occasionally  bea  done  by 
overzealous  partisans,  as  Dr.  Althaus  supposes  to  be  thecase,  it  is 
only  what  invariably  happens  when  any  comparatively  nsv  subject 
attracts  professional  attention. — I  am,  etc.,  W.  H.  I'UYFAIR. 

31,  George  Street,  Hanover  Square,  June  23rd,  1883. 


THE  MEDICAL   SERVICE  OF  ATLANTIC   STEAMSHIPS. 
Sir, — It  is  rumoured  that  the  shipowners  of  Liverpool  have  col- 
lectively signed,  and  forwarded  to  the  President  of  theBoard  of 
Trade,  a  memorial  denyingthe  statements  made  by  Dr.  Irwinnd  other 
gentlemen  regarding  the  position,  or  rather   total  absenc 


of  posi- 


tion, of  surgeons  on  Atlantic  steamers,  and  the  serious  conequences 
to  health  and  life  which  emigrants  liave  to  encounter,  owi  g  to  the 
same.  As  the  shipowners  have  always  resolutely  declined  o  receive 
any  report  on  medical  matters  from  their  surgeons,  unde  pain  of 
immediate  dismissal,  it  is  difficult  to  see  how  they  are  in  ;  position 
either  to  affirm  or  to  deny  any  statement  made  by  Dr.  Irwin  Dr  otliers 
on  the  subject.  One  can  only  charitably  suppose,  that  th  5  line  of 
policy  on  their  part,  hitherto  as  unalterable  and  about  as  r  asonable 
as  the  "  laws  of  the  Medes  and  Persians,"  has  left  them  p  such  a 
complete  state  of  self-imposed  ignorance  as  to  medical  [iffairs  on 
board  their  own  ships,  that  they  cannot  at  once  credit  the  very 
moderate  statements  made  in  regard  to  the  medical  servi«e  ;  for  it 
■would  be  impossible  to  believe  that  the  blackest  of  the  black  sheep, 
which,  with  a  candour  that  did  them  credit,  a  recent  shipowners'  de- 
putation to  the  President  of  the  Board  of  Trade  admitted  to  be 
amongst  their  number,  would  wish  a  continuance  of  such  i  terrible 
condition  of  affairs  as  has  been  proved  to  exist  on  an  emigrant 
ship  to  the  States. 

Their  denial  of  present  abuses  can  therefore  carry  no  weight,  since 
they  can  produce  no  reports  from  any  of  their  surgeons  in  support 
of  their  assertions;  and  their  former  attempts  at  refuting  the  state- 
ments of  Mr.  Plimsoll  and  others,  together  with  their  very  recent  effort 
to  recover  the  arbitrary  power  of  arresting  deserting  seamen  witli- 
■out  a  warrant,  must  be  a  proof  to  the  public  that  what  they  wish  is 
a  despotism  in  all  things  connected  with  shipping,  which  despotism 
they  have  contrived  to  establish,  and  so  far  to  unrelentingly  main- 
tain over  their  surgeons.  The  result  of  this  has  been  a  great  sacrifice 
of  human  life  at  sea  and  a  gross  injustice  in  the  treatment  of  emi- 
grants generally,  as  it  has  effectually  enslaved  the  one  individual  to 
whom  they  naturally  looked  for  protection — namely,  the  surgeon.  If 
the  shipowners  wish  to  be  credited,  let  them  not  incur  the  onus  of 
denying  any  charges  brought  against  them,  but  let  them  induce  or 
oblige  a  few  of  their  surgeons  to  write  and  declare  themselves  fully 
satisfied  with  the  powers  entrusted  to  them  for  the  satisfactory  ful- 
filment of  their  duties  to  those  under  their  charge.  But  any  such 
attempt  the  shipowners  well  know  would  result  in  failure,  as  there 
are  many  surgeons  now  at  sea  who,  so  far  from  supporting  tlieir  em- 
ployers in  defeating  praiseworthy  efforts  made  for  the  public  good, 
will,  if  present  measures  fail,  even  at  the  sacrifice  of  their  berths 
(which  would  assuredly  follow),  come  forward  with  a  weight  of 
evidence  which  cannot  fail  to  effect  the  desired  end. 

The  only  reason  that  such  further  evidence  has  not  been  forth- 
coming is,  that  surgeons  at  present  in  tlie  companies  consider  it 
useless  to  .sacrifice  their  present  positions  needlessly,  when  the  cause 
has  already  been  taken  up  by  a  higher  power  than  their  own  com- 
bined efforts  would  be  ;  namely,  the  British  Medical  Association, 
•which  society  is  not  to  be  defeated  in  efforts  for  the  public  good. 


even  if  the  contest  last  for  twenty  years.  Nor  will  the  Board  of 
Trade  be  backward  in  taking  severe  measures  when  publicity  is 
given  to  the  manner  in  which  its  rules  and  regulations,  both  medi- 
cal and  marine,  have  been  set  aside,  and  its  officials  hoodwinked 
and  deceived,  even  before  the  vessel  has  left  port.  In  short,  many 
companies  may  think  themselves  fortunate  if  an  indignant  public 
do  not  insist  on  the  withdrawal  of  their  passenger-certificates,  as 
not  a  few,  now  of  high  repute,  would  be  condemned  as  unsafe  for 
conveyance  of  cargo,  let  alone  hundreds  of  emigrants. 

In  some  future  letter,  we  will  hope  to  enlighten  the  ignorance  of 
shipowners,  who  have  so  systematically  refused  their  surgeons'  pri- 
vate reports  on  their  medical  service  in  a  public,  and  therefore  to 
them  less  agreeable,  manner.  ,Till  then,  we  will  observe  that,  as 
the  emigrant  in  health  is  fairly  well  treated,  with  the  exception  that 
his  complaints  of  bad  food  are  never  listened  to,  so,  when  sick,  he 
is  in  a  most  miserable  condition,  as  ,io  provision  whatever  has  been 
made  for  him  beyond  the  providing  of  a  medical  practitioner  of 
some  description,  who  is  warned  to  do  as  little  as  possible,  and  who, 
in  doing  that  little,  has  often  to  oppose  (if  he  be  conscientious 
enough  to  do  so)  shipowners,  masters,  pursers,  and  even  chief  stew- 
ards, who,  their  credit  depending  on  the  amount  of  goods  they  do  not 
expend,  feel  aggrieved  if  the  surgeon  order  a  single  cup  of  beef-tea 
or  arrowroot. 

Awaiting  the  result  of  the  present  action  on  the  part  of  the  British 
Medical  and  other  Associations,  we  will  continue  for  the  present  to 
hope  for  the  best,  and  "keep  our  powder  dry  "for  future  contin- 
gencies. Should,  however,  present  efforts  not  succeed  very  soon, 
neither  the  British  Medical  Association  nor  Dr.  Irwin,  to  whom  the 
travelling  public,  whether  saloon  or  steerage,  owe  a  large  debt  of 
gratitude,  will  have  to  support  the  battle  entirely  alone,  as  the 
United  States  will  not  long  permit  their  citizens  to  undergo  the 
discomforts  and  dangers  they  do  at  present,  owing  to  the  undefined 
powers  and  position  of  the  medical  officers  of  Atlantic  steamers. — I 
am,  sir,  your  obedient  servant,  Bbackenthwaite. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

PURCHASE  OF  HOSPITAL  SUPPLIES  BY  MEDICAL 
OFFICERS. 
H.  P.,  a  correspondent  of  great  knowledge  and  authority,  writes  to  ■ 
us; — ■ 

Perhaps  no  part  of  Lord  Wolseley's  published  evidence  before 
Lord  Morley's  Committee  has  attracted  more  notice  than  his  re- 
peated complaints  against  the  medical  officers  for  their  failure  to 
carry  out  the  responsibilities  which,  he  states,  had  been  placed  on 
them,  inasmuch  as  they  did  not  purchase  in  the  markets  whatever 
they  thought  best  for  the  sick  and  wounded  in  the  hospitals.  This 
charge  was  specifically  applied  to  the  neglect  of  purchasing  good 
bread  for  the  hospital  at  Ismailia,  and  of  buying  bedsteads,  whisks, 
and  mosquito-curtains  at  Cairo.  But  Lord  Wolseley's  blame  was 
not  confined  to  the  neglect  of  purchasing  these  particular  articles. 
His  lordship  states  that  he  was  very  angry  with  "  a  hospital  doc- 
tor "  the  first  day  that  he  went  over  the  hospital  at  Cairo,  and  that 
he  said  to  him—"  Why  don't  you  go  out  into  the  city  and  get  every- 
thing that  you  want  ?"  (See  Report,  etc.,  p.  273.)  It  is  quite  evi- 
dent, therefore,  that  Lord  Wolseley  considered  that,  whenever  any- 
thing was  wantiog  in  the  hospitals  which  the  medical  officers  could 
not  obtain  directly  from  the  authorised  supply -departments,  they 
were  to  go  into  the  market  and  buy  it ;  and  it  is  to  be  presumed 
that  his  lordship  believed  that  any  expenses  so  incurred  would  be 
ultimately  sanctioned  and  reimbursed  by  the  Finance  Department  at 
the  War  Office.  AVhether  Lord  Wolseley's  views  on  this  subject  are 
correct  or  not  is  a  very  serious  question,  not  merely  as  regards  the 
pockets  of  the  medical  officers,  but  also  as  regards  their  character 
and  reputation.  This  is  sufficiently  shown  by  Lord  Wolseley's 
censures  of  medical  officers  for  not  buying  things  that  were  con- 
sidered necessary.  Hence,  it  is  very  important  that  a  definite  solution 
of  the  question  should  be  obtained.  If  medical  officers  are  re- 
sponsible for  the  purchase  of  articles  of  hospital  diet,  or  of  hospital 
furniture,  the  fact  should  be  made  clear  to  them  in  the  printed 
regulations  which  are  put  into  their  hands  for  their  guidance.  If 
they  are  not  responsible  for  such  purchases,  it  is  necessary  that 
others  should  be  made  aware  of  the  fact.  Certainly  there  is  nothing 
in  the  latest  code  of  Army  Medical  Regulation,  according  to  which 
medical  officers  are  ordered  to  discharge  their  duties,  which  gives 
sanction  to  any  action  of  the  kind  on  their  part.  It  might  have 
been  expected  that  something  precise  on  the  subject  would  have 
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have  been  found  among  the  conclusions,  or  recommendations,  of 
Txjrd  Morley's  Committee ;  but  the  only  recommendation  bearing 
upon  the  subject  is  the  following :  "  Medical  officers  should  be  hold 
responsible  for  procuring  tlie  best  rpiality  of  supplies  obtainable." 
How  these  supplies  are  to  be  obtained  is  not  mentioned. 

Seeing  that  there  are  special  military  departments  organised  and 
establislied  for  supplying  stores  of  all  kinds,  including  the  articles 
of  which  tlie  hospital  diets  are  competed,  and  articles  of  hospital 
equipment,  it  might  be  well  taken  for  granted  that  medical  officers 
would  be  travelling  away  from  their  legitimate  functions  if  they 
trenched  upon  the  duties  of  those  departments,  so  long  as  any  re- 
presentatives of  them  were  at  hand,  and  that  their  conduct  in  so 
doing  would  bo  regarded  as  reprehensible.  Neither  would  it  be 
reasonable  to  suppose  that  the  surgeons  could  market  as 
well  as  officers  specially  trained  for  the  work,  even  if  tliey 
could  spare  the  time  from  their  patients  for  doing  so ;  and 
it  may  readily  be  imagined  what  confusion  in  accounts  sucli 
a  double  system  of  purchase  would  give  rise  to,  and  what 
extra  work  it  would  cause  in  another  department,  the  Finance  De- 
partment. At  page  323  of  the  Report,  a  War  Office  letter  is  quoted, 
dated  August  Tith,  1882,  which  appears  to  put  the  qiiestion  on  a 
fairly  distinct  basis,  so  far  as  the  authorities  of  that  office  are  con- 
cerned. It  is  signed  by  the  Under  Secretary  of  State  for  War,  but 
written  by  direction  of  the  highest  authority,  the  Secretary  of  State, 
for  the  guidance  of  the  various  miUtary  departments  on  service 
with  the  army  in  Egypt.  This  letter  states  :  "  It  is  essential  that, 
except  in  the  case  of  petty  office  or  departmental  purchases  (which 
may  be  made  bj'  the  heads  of  departments),  there  should  be  but  one 
purchasing  department  in  the  local  market,  and  all  articles  re- 
quired should  be  provided  by  means  of  requisitions  upon  the  Com- 
missariat Department."  It  is  sufficiently  clear,  from  this  direction 
of  the  Minister  for  War,  that,  while  permission  is  given  to  all  de- 
partments to  make  certain  petty  purchases,  none  is 'given  for  the 
purchase  of  regular  hospital  supplies  or  furniture  to  any  other  than 
the  Commissariat  Department.  Yet,  notwithstanding  these  War 
Office  orders,  we  find  Surgeon-General  Sir  J.  Hanbury  stating  to  the 
Committee,  in  reply  to  Question  11,149:  "  I  gave  instructions  to  all 
the  officers  to  spend  money  in  the  purchase  of  things ;  and  tlie  more 
they  spent,  the  more  I  would  be  plea.sed.  That  was  my  dictum 
from  the  commencement,  and  it  was  on  the  24th  of  August  that  I 
gave  those  instructions."  And  Deputy  Surgeon-General  Marston 
says,  in  his  evidence  :  "  I  should  myself  have  no  hesitation  in  doing 
anything  of  the  kind"  (that  is,  ordering  things  in  the  markets,  and 
buying  them  on  a  large  scale)  "  on  my  own  responsibility,  in  case 
of  need ;  but  I  do  not  see  how  the  thing  could  be  done  generally." 
This  same  officer  states,  in  his  evidence  further  on  (Question  7,470), 
that  he  gave  a  medical  officer  an  order,  saying,  "  If  you  do  not  get 
the  things  you  want  by  a  certain  time"  (referring  to  a  requisition  made 
on  the  Ordnance  Store  Department,  but  not  naming  the  time  the 
medical  officer  was  to  wait),  "  purchase  them,  and  I  will  take  the 
responsibility  off  yom'  .shoulders."  Is  it  not  obvious,  from  these  con- 
flicting directions,  that  more  precise  rules  are  required  than  seem  to 
exist  at  present  for  general  guidance  regarding  the  purchase  of 
necessaries  by  what  may  be  called  non-purchasing  departments  of  , 
the  army ;  the  circumstances  under  which  the  power  of  purchase  I 
may  be  exercised  ;  the  means  of  obtaining  money,  if  they  have  it 
not  in  their  own  possession;  limitations  as  to  amount;  the  steps  to 
be  taken  for  recovery  of  the  expenditure  ;  and  other  such  matters  ? 
Medical  officers  are  left  in  a  state  of  uncertainty  on  these  points 
at  present;  and,  while  such  uncertainty  exists,  they  will  naturally 
hesitate  to  commit  themselves  to  acts  which  they  may  well  fear  will 
entail  on  them  ultimately  the  censure  of  the  central  authorities  of 
the  War  Department. 

Events  repeat  themselves.  We  have  it  on  record  that  what  has 
taken  place  now  equally  happened  in  Crimean  days.  Dr.  Mcnzies,  the 
Principal  Medical  Officer  at  Scutari,  and  also  Major  Sillery,  the 
Commandant,  were  accused  of  not  exhibiting  any  ajjpreciation  of 
their  power  to  use  freely  the  public  treasure  of  England  for  sup- 
plying the  deficiencies  of  the  vast  hospital  under  their  management. 
Mr.  Kinglake  remarks  on  this  subject :  "  After  lengthened  inquiry, 
it  seemed  to  have  been  considered  that  Major  Sillery,  and  some  of 
the  others  concerned  in  the  liospital  aflministration,  Iiad  construc- 
tively a  right  to  draw  for  all  the  funds  needed;  but  e^vndid  men 
will  admit  tliat  the  possession  of  this  constructive  authority  was  not 
like  having  the  power  conferred  by  written  orders  and  warrants." 
,  (Kinglake's  Crimra^  vol.  vi,  p.  ITjl.)  So,  too,  with  regard  to  the 
verbal  directions  to  medical  officers  in  Hgypt  to  spend  money  for 
hospital  requisites.  It  is  related  of  General  Sir  George  Brown,  when 
the   troops  were  dying  from  cholera  in   Bulgaria,  before  the  army 


moved  tthe  Crimea,  and  when  the  camp-hospitals  were  destitute 
of  some  £  the  commonest  medicines,  sucli  as  opium,  and  other  hos- 
pital suplie.s,  and  the  medical  officers  were  complaining  of  the 
deficiences,  that  Sir  George  told  the  surgeons,  "  you  are  not  to  let 
the  sick  fant  for  anything — if  pouring  gold  down  their  throats  will 
save  the'  lives,  you  are  to  pour  it  down."  It  does  not  appear  that 
the  Gencal  told  the  surgeons  how  the  gold  was  to  be  got  for  being 
poured  own  the  patients'  throats,  or  how,  supposing  his  blunt  ex- 
pressionvere  to  be  reduced  to  tlie  practical  result  it  implied,  and 
gold  wa  to  be  spent  without  limits  in  the  purchase  of  the  things 
needed-opium,  for  example — the  medical  officers,  who  were  tied 
down  taheir  duties  on  the  spot,  were  to  get  to  the  bazaars  in  Con- 
stantinole  to  buy  it.  The  fact  is,  those  who  utter  generalities  of 
the  kintdo  not  concern  themselves  with  details,  which,  however, 
must  be;onsidered  in  practice.  They  have  said  that  money  is  to  be 
expendd  without  limit,  so  that  there  may  be  no  want  of  anything ; 
and  if,  fter  all,  it  is  asserted  that  there  have  been  deficiencies,  they 
console  hemselves  with  the  reflection  that  the  fault  is  not,  at  any 
rate,  oi  their  part.  Why  did  not  Lord  Wolseley  and  others,  who 
directei  medical  officers  to  spend  money  so  freely,  give  specific 
instructons  in  writing  on  the  subject,  that  could  be  quoted  as  a 
sufficiec  autliority  on  the  monej',  if  necessary,  being  expended  ? 
But  thewhole  subject  has  now  been  brought  to  the  front  in  such  a 
way  th.t  surely  the  authorities  W'll  be  open  to  blame  if  they  do 
not  putit  on  a  settled  footing  for  the  future. 

I  ma  just  allude  to  one  other  point.  Various  military  officers 
who  ha'e  given  evidence  before  Lord  Jlorley's  Committee  have 
assertec  that,  if  a  combatant  officer  had  been  at  the  head  of  the 
hospita  at  Ismailia,  as  commandant  or  governor,  there  would  have 
been  mne  of  the  alleged  want  of  supplies  there,  and  that  better 
bread  rould  have  been  got  for  the  patients.  As  a  fact,  there  was  a 
oommaidant  at  Ismailia,  Colonel  Sir  Owen  Lanyon ;  and  it  is 
shown  in  the  published  evidence  tliat,  with  the  exception  of  the 
first  fev  days  after  the  landing  of  the  troops,  he  inspected  the  hos- 
pital diily.  Is  it  likely  that  another  commandant  in  the  hospital 
itself  wjuld  have  mended  matters  ?  Major  Sillery  does  not  appear 
to  have  done  so  at  Scutari.  It  is  just  possible,  however,  that,  if 
there  h:d  been  a  military  commandant  at  the  head  of  the  Ismaili.a 
hospita,  even  without  any  change  in  its  condition,  the  public  would 
liave  hevrd  fewer  complaints  about  it. 


ME3ICAL  PEIZES  IN  THE  FRENCH  ARMY  MEDICAL 

SERVICE. 
A  ciKCiJLAB  has  been  issued  during  the  present  month  by  the 
French  Minister  of  War,  General  Thibaudin,  instituting  two  annual 
prizes,  jach  consisting  of  a  gold  medal  of  the  value  of  500  francs, 
to  be  gK'en  to  medical  officers  of  the  army  for  the  best  essays  on 
questions  of  medicine  and  surgery;  and  a  triennial  prize,  of  the 
same  v.alue,  open  to  both  medical  officers  and  phnriiiacieits,  for  the 
best  work  on  a  question  of  chemistry  applied  to  military  hygiene. 
In  notifying  the  establisliment  of  these  prizes,  the  minister  states 
that  their  purpose  is  to  encourage  scientific  work  among  the  mili- 
tary medical  officers  ;  and  he  adds  that  he  would  have  been  glad  to 
have  made  them  more  numerous,  and  equal  in  importance  to  the 
prizes  accorded  to  the  military  surgeons  of  some  other  nations, 
but  that  the  exigencies  of  the  budget  would  not  permit  him  to  give 
tliem  a  higher  value.  He  also  remarks  that,  in  other  armies,  the 
greater  part  of  similar  prizes  have  sprung  from  the  gifts  of  private 
persons  ;  and  that,  if  such  gifts  were  olfered  for  the  service  of  the 
French  j\jmy  itfedical  Department,  he  would  not  hesitate  to  accept 
them,  and  to  perpetuate  the  names  of  the  donors,  ^-ith  a  v.iew  to 
encourage  scientific  researches,  and  in  the  interests  of  the  army  at 
large. 

The  conditions  under  whicii  the  prizes  are  to  be  allotted  are  as 
follows.  The  consultative  sanitary  committee  of  the  war  depart- 
ment will  indicate  every  year,  shortly  before  the  general  inspection, 
the  subjects  of  competition,  and  they  will  be  inserted  in  the  Journal 
MUiiiiirfi  Otficiel.  The  essays  will  be  addressed,  shortly  after  the 
ireueral  inspection  of  the  following  year,  to  the  War  Office,  to  be 
examined  by  the  sanitary  committee ;  and  the  committee,  in  due 
course,  will  make  known  the  names  of  the  successful  competitors  to 
the  War  Minister  fur  publication. 


VOLUNTEEK  MEDlC.iL  SERVICE. 
Sir,— I  shall  be  jireatlv  obliseJ  bv  Iwiiig  informed  througli  the  columns  of  the 
JoURXAl.,  wliiit  snbi'ci-ta  t<i  rea'd  up  in  order  to  undergo  tlie  prolieiency  ex- 
aniinntlon.  Probablv  some  of  vonr  nmnv  readers  may  bave  jxissed.  and  will 
eive  mo  information' on  the  subject.  Also,  I  shall  bo  glad  to  receive  some 
Flints  on  Uie  formation  of  an  ambniance  corjis  in  coniie<:tion  with  a  volunteer 
.•orp3.-I  am,  sir,  yonrs  obediently,  AcTisn  Surgeon. 


June  SO,  18S3.] 
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-HOSPITAL  AND  DISPENSARY  MANAGEMM. 

MEDICAL  rSSTITUTKS  OF  FRIENDLY  SOCIETIE. 
A  GENEKAL  practitioner  writer  tons:  "The  friendly  socities  in 
Kettering  are  taking  steps  to  provide  themselves  with  a  iedioal 
institute,  similar  to  those  wliicli  have  been  formed  in  mait  other 
towns.  These  institutes  seem  to  meet  the  wants  of  tlie  lorking 
people  in  the  larger  centres  of  population;  and  although  tey  are 
sometimes  parried  on  in  a  way  which  renders  them  unaccep  ible  to 
the  .medical  profession,  we  have  no  doubt  they  will  contiue  to 
spread.  They  are  an  outcome  of  the  provident  movemei  ,  and 
wherever  they  are  started,  the  influence  of  the  medical  men  ihould 
be  exerted  to  keep  them  up  to  the  standard  of  the  best  prbident 
dispensaries  oi  the  neighbourhood."  1 

'.      :        ;  THE    DELANCEY   HOSPITAL. 

CHEtTENitAivi  is  to  be  cong-atulated  on  its  Delancey  Feve  Hos- 
pital. It  would  be  well  if  all  large  towns  had  such  an  instiUtion; 
and  yet,  strange  to  say,  the  committee  of  management  do  no  meet 
with  as  much  support  and  encouragement  as  they  have  a  riht  to 
expect. 

In  the  j'ear  1SS2,  as  in  those  which  have  preceded  it,  the  ti.stees 
are  enabled  to  point  to  the  marked  success  of  the  Delancey  Hiipital 
in  checking  the  spread  of  infectious  disease.  Five  distinc  out- 
breaks of  small-pox  have  occurred  during  the  year — making  trenty 
in  all  since  the  opening  of  the  sraall-pox  block — yet  in  each  insance, 
by  immediate  isolation  of  the  patient,  vaccination  of  thosi  who 
surround  him,  and  complete  disinfection  of  the  premises,  the  exten- 
sion of  the  disease  has  been  arrested.  Among  the  31  cases  (solie  of 
tliem  very  severe)  which  have  been  treated  during  the  last!  nine 
years  in  the  hospital,  there  have  been  but  four  deaths,  and  the  e  all 
occurred  in  the  tirst  three  years  of  the  hospital's  existence.  I .  the 
Gabell  block,  39  cases  of  scarlet  fever  have  been  treated  durin,  the 
year;  amongst  these,  there  was  one  death,  which  occurred  w  thin 
twenty-four  hours  of  the  patient's  admission.  A  total  of  S  deaths 
out  of  19.5  scarlet  fever  patients  treated  during  the  past  seven  ?ears 
is  a  striking  testimony  to  the  excellent  sanitary  and  other  arrange- 
ments of  the  hospital,  and  no  less  to  the  advantages  derived  b^both 
the  patient  and  his  friends  through  immediate  removal  to  its  flards. 
Private  families,  large  business  tirms,  and  educational  institutions, 
have  in  this,  as  in  forraeryeavs,  reaped  the  benefit  of  prompt  Isola- 
tion in  the  stamping  out  of  scarlet  fever  on  its  first  invasion ;  and 
it  would  be  no  easy  matter  to  calculate  the  amount  of  infectious 
disease  which  is  thus  nipped  in  the  bud  by  the  removal  of  a 
scarlet  fever  patient  from  crowded  shop  premises,  or  from  a  thriving 
school. 

THE  PENDLEBURY  HOSPITAL   FOR  SICK  CHILDREN. 

The  fifty-fourth  report  of  the  General  Hospital  and  Dispensary  for 
Sick  Children,  Pendleburj-,  shows  that  a  great  amount  of  good  work 
is  being  done,  on  the  best  lines,  and  in  the  wisest  spirit.  The  num- 
ber of  patients!  treated  at  the  dispensary  during  1882  was  0,916  ; 
and  the  number  of  patients  admitted  into  the  hospital  was  1,098. 
But  the  committee  and  the  medical  staff  are  not  contented  with 
merely  relieving  and  curing  sickness.  They  are  desirous  of  utilising 
the  hospital  in  other  ways.  They  wish  to  make  it  a  training  institu- 
tion for  nurses,  and  a  centre  for  the  diffusion  of  information  respect- 
ing children's  diseases.  In  addition  to  the  ordinary  staff  of  nurses, 
ladies  are  received  as  probationers,  and  trained  for  one  or  two  years. 
The  medical  staff  deserve  great  praise  for  trying  to  diffuse  sound 
information  respecting  the  management  of  infants  by  means  of 
leaflets ;  but  still  more  for  the  full  and  particular  account  which 
they  have  given  of  the  year's  work.  The  Abstract  of  Sfedicnl  and 
Swrgioal  Cases  which,  in  the  form  of  a  separate  pamphlet,  accom- 
panies the  report,  reflects  the  utmost  credit  upon  the  medical  ofiicers, 
and  is  likely  to  be  of  considerable  value  in  throwing  light  upon  the 
diseases  which  are  most  frequent  among  the  children  of  the  district. 
But  the  Pendlcbury  Hospital,  like  some  other  excelleut  institu- 
tions of  the  same  kind,  is  sadly  crippled  for  lack  of  funds.  The 
K-ilanco  against  the  hospital  on  January  1st,  1883,  was  £4,640. 
Under  these  circumstances,  any  extension  of  the  institution  is  out  of 
the  question  ;  and  the  new  wards  for  zymotic  diseases,  as  well  as  the 
seaside  convalescent  home,  must  be  set  aside  at  present,  and  must 
wait  for  more  prosperous  times. 


PUBLIC  HEALTH 

POOR-LAW  MEDICAL   SERVICES. 


NOMENCIATtTHE  OF  BiiALh-FOX. 

Dear  Sir,— riifortunately,  this  neighbourhood  has  heen  infected  w  ith  small- 
pox for  some  ruontlis ;  nnd.  as  parocliial  medical  officer,  I  ha^e  had  to 
attend  the  whole  of  it.  lu  niukinji  the  fortnightly  returns  to  the  guardians, 
I  h.'ive  simply  put  down  pure  small-pox  as  variola,  and  modified  as  varioloid. 
At  the  meeting  lield  on  tlje  I'Jth,  a  memtier  of  the  board,  who  is,  I  am  sorry 
to  say,  a  clergyman  of  the  Church,  got  up,  with  my  sheet  in  his 'hand,  and 
state'd  that  he  had  the  authority  of  a  medical  gentleman  for  saying  that  "no 
sucii  woi-d  as  varioloid  existed,  and  he  (Dr.  Donovau)  had  invented  it  for  Ixia 
own  purposes,  to  deceive  the  board."  These,  my  informant  states,  are  the 
words  used.  I  wrote  for  a  retractation,  and  this  was  refused ;  so  I  have 
instructed  my  solicitors  to  proceed  against  the  reverend  gentleman. 

I  should  like  to  know  whether  I  ha\'e  done  right  in  doing  so.— I  ara,  dear 
sir,  yours,  etc.,  William  Donovak. 

The  Old  Ticarage,  'Whitwii'k,  June  22nd,  1883. 

^'^  The  term  "  varioloid,"  althougli  somewhat  inappropriate,  is  fre^uentlj 
used  by  English  writers  to  designate  modified  small-pox.  The  language  used 
by  the  reverend  gu.ardian,  if  correctly  reported,  was  altogether  unjustifiable. 


M.B.M.A.— lu  such  a  case  our  correspondent  might,  we  think,  very  courteously 
but  fully  point  out  that  a  patient  is  only  able  to  describe  his  symptoms,  and 
that  liis  reference  as  to  the  physical  conditions  from  which  he  supposes  them 
to  arise  is  necessarily  a  matter  to  him  of  (often  erroneous)  conjecture.  That 
skilled  medical  opinion  is  the  only  means  by  which  diagnosis  can  be  made, 
and  t  hat,  in  such  a  case,  the  opinion  of  the  medical  ofticer  as  to  the  nature  of 
the  ailment,  guided  by  his  knowledge,  and  after  listening  to  the  patient's 
statement,  is  that  which  must  be  relied  upon  to  decide  the  nature  of  the  com- 
plaint and  the  necessary  treatment,  dietetic  or  medical.  In  this  instance, 
tlie  guardians  seem  to  have  ignored  this  essential  element  of  judgment ;  and, 
if  they  had  all  the  facts  before  them,  they  would  no  doubt  see  reason  tiomodif/ 
the  judgment  which' they  have  formed  on  insufficient  data. 


Health  of  Foeeign  Cities. — It  appears,  from  statistics  pub- 
lished in  the  Registrar-General's  return  for  the  week  ending  the  16th 
instant,  that  the  death-rate  recently  averaged  31.9  per  1000  in  the 
three  principal  Indian  cities;  it  was  equal  to  27.1  in  Bombay,  34.0 
in  Madras,  and  30.1  in  Calcutta.  Cholera  caused  130  deaths  in  Cal- 
cutta and  1.5  in  Bombay ;  the  deaths  from  small-pox  were  30  in 
Madras  and  25  in  Bombay.  According  to  the  most  recent  weekly 
returns,  the  average  annual  death-rate  in  twenty  large  European 
cities  was  equal  to  29.3  per  1000  of  their  aggregate  population;  this 
rate  was  no  less  than  10.6  above  the  mean  rate  last  week  in  twenty- 
eight  of  the  largest  English  towns.  The  rate  in  St.  Petersburg  was 
equal  to  33.5,  showing  a  decline  from  the  rates  in  recent  weeks  ;  the 
597  deaths  included  24  from  diphtheria,  and  20  from  "  fever." 
In  three  other  northern  cities— Copenhagen,  Stockliolm,  and  Chrjs- 
tiania — the  mean  death-rate  did  not  exceed  20.0,  the  highest  rate 
being  22.1  in  Stockliolm,  where  9  deaths  were  referred  to  diphtheria 
and  croup.  In  Paris,  the  rate  was  equal  to  27.4,  and  the  deaths 
included  52  from  typhoid  fever,  39  from  diphtheria  and  croup,  and 
21  from  small-pox.  The  210  deaths  in  Brussels  were  equal  to  a  rate 
of  26.1,  and  included  16  fatal  cases  of  small-pox.  In  Geneva,  the 
death-rate  did  not  exceed  19.3  ;  three  of  the  26  deaths  resulted  from 
scarlet  fever.  In  tlie  tlrree  principal  Dutch  cities  —  Amsterdam, 
Rotterdam,  and  the  Hague  —  the  mean  death-rate  was  24.8  ;  the 
highest  rate  was  26.4  in  Amsterdam,  and  7  of  the  73  deaths  in  Rot- 
terdam resulted  from  small-pox.  The  Registrar-General's  table  in- 
cludes nine  German  and  Austrian  cities,  in  which  the  death-rate 
averaged  32.0  ;  it  ranged  from  25.4  and  27.9  in  Dresden  and  Berlin, 
to  38.5  in  Breslau  and  45.5  in  Prague.  The  excessive  death-rate  in 
Breslau  was  mainly  due  to  the  fatahty  of  diarrhcea;  and  in  Prague 
the  230  deaths  included  9  from  small-pox  and  8  from  mesisles.  In 
Venice  the  61  deaths,  including  3  from  measles,  were  equal  to  a 
rate  of  22.6 ;  no  returns  were  received  either  from  Rome,  Naples, 
or  Turin.  The  124  deaths  in  Lisbon  included  3  fatal  cases  of  diph- 
theria, and  were  equal  to  a  rate  of  32.4.  The  death-rate  in  four  of 
the  principal  American  cities  averaged  24.5,  and  was  equal  to  19.4 
in  Baltimore,  20.3  in  Brooklyn,  21.6  in  Philadelphia,  and  29.0  in  New 
York.  Scarlet  fever  and  diphtheria  showed  fatal  prevalence  in  most 
of  these  American  cities,  and  12  deaths  were  referred  to  typhoid 
fever  in  Philadelphia. — The  return  for  the  week  ending  the  23rd 
instant  shows  that  the  death-rate  in  the  three  principal  Indian  cities 
recently  averaged  30.6  per  1000  ;  it  was  equal  to  27.9  in  Bombay, 
28.2  in  Madras,  and  31.1  in  Calcutta.  Cholera  caused  103  deaths  in 
Calcutta,  and  small-pox  23  in  Madras  and  9  in  Bombay ;  "  fever" 
fatality  was  proportionally  largest  in  Bombay.  According  to  the 
most  recent  weekly  retm-ns,  the  average  annual  death-rate  in  eighteen 
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of  the  largest  European  cities  was  29.5 ;  this  rate  was  no  less  than 
10.8  above  tlie  mean  rate  in  twenty-eight  of  the  largest  English 
towns.  Tlie  death-rate  in  St.  Petersburg  was  equal  to  33.4,  and 
the  595  deaths  included  25  from  "fever"  and  15  from  scarlet  fever. 
In  three  other  northern  cities — Copenhagen,  Stociiholm,  and  Chris- 
tiania — the  death-rate  did  not  average  more  than  24. G,  ranging  from 
211.0  in  Christiania  to  26.7  in  Stockholm ;  scarlet  fever  caused  4  deaths 
in  Stockholm,  and  12  of  the  118  deaths  in  Copenhagen  resulted  from 
diarrhceal  diseases.  The  Paris  deith-rate  was  equal  to  25.1;  45  deaths 
were  referred  to  "  fever"  and  41  to  measles.  In  Brussels,  thedeaths, 
which  included  9  from  small-pox  and  6  from  measles,  were  equal  to 
a  rate  of  26.6.  The  rate  in  Geneva  was  but  19.3,  although  4  deaths 
resulted  from  measles.  No  return  is  published  from  the  principal 
Dutch  cities.  The  Registrar-General's  table  includes  seven  German 
and  Austrian  cities,  in  which  the  death-rate  averaged  32.5,  and 
ranged  from  25.8  and  27.8  in  Dresden  and  Hamburg,  to  37.3  in 
Munich  and  43.9  in  Prague.  Small-pox  caused  12  deaths  in  Prague 
and  3  in  Vienna ;  measles  showed  fatal  prevalence  in  Berlin  and 
Munich.  In  three  of  the  principal  Italian  cities,  the  mean  death- 
rate  was  29.2,  the  rate  being  equal  to  23.7  in  Venice,  29.4  in  Turin, 
and  31.5  in  Rome  ;  measles  caused  10  deaths  in  Rome,  and  small-pox 
3  in  Turin.  The  124  deaths  in  Lisbon,  including  4  fata!  cases  of 
measles,  were  equal  to  a  rate  of  31.6.  In  the  four  principal  Ameri- 
can cities,  the  death-rate  averaged  23.3,  and  ranged  from  19.6  in 
Brooklyn,  to  25.3  in  New  York.  Scarlet  fever  was  more  or  less 
fatally  prevalent  in  all  these  American  cities  ;  measles  also  caused 
23  deaths  in  New  York,  and  typhoid  fever  11  in  Philadelphia. 

OBITUARY. 

BENJAMIN  BELL,  F.R.C.S.Ed. 
On  Wednesday,  June  13th,  the  profession  in  Edinburgh  and  a  wide 
circle  of  friends  suffered  a  severe  loss  in  the  death  of  Mr.  Benjamin 
Bell,  F.R.C.S.Ed.  He  was  born  in  1810,  in  a  family  which  seems  to 
have  a  hereditary  attachment  to  the  profession ;  his  father  and 
grandfather  being  members  of  it,  and  the  succession  is  now  con- 
tinued in  his  son,  Joseph  Bell,  M.D„  one  of  the  surgeons  to  the 
Royal  Infirmarj-,  Edinburgh,  and  Lecturer  on  Clinical  Surger}-  there. 
In  1832,  Mr.  Bell  received  his  diploma  as  Licentiate  of  the  Koyal 
College  of  Surgeons,  Edinburgh  ;  in  1833,  the  membership  of  the 
Royal  College  of  Surgeons,  England  ;  and,  in  1835,  the  fellowship  of 
the  Edinburgh  College,  of  which  corporation  he  was  elected  Presi- 
dent in  1864.  He  entered  upon  a  long  and  successful  career  in  his 
native  city;  and.  while  he  reaped  substantial  reward  in  private  prac- 
tice, he  devoted  his  attention  to  many  schemes  for  the  benefit  of  the 
public  and  his  profession.  The  Edinburgh  Eye  Infirmary  owed 
largely  its  foundation  to  him  ;  and  his  devotion  to  its  interests  and 
service  continued  throughout  his  life  as  surgeon  to  the  institution. 
He  was  also  surgeon  to  the  Asylum  for  the  Industrious  Blind,  to 
the  Royal  Public  Dispensary,  and  to  George  Watson's  Hospital  and 
Asylum.  He  was  in  1863  appointed  an  extra  professorial  examiner 
for  medical  degrees  in  Edinburgh  University,  which  appointment 
he  held  for  many  years.  During  his  busy  lifetime,  Mr.  Bell  contri- 
buted various  papers  to  the  medical  journals,  and  was  author  of  the 
Life,  Character,  and  M'ritinffs  of  Benjamin  Bell  (author  of  a  Si/xteiii 
nf  tSurgeri/,  and  father  ot  Jlr.  Bell).  There  was  no  citizen  of  Edin- 
burgh more  highly  respected  than  the  deceased,  not  only  on  account 
of  his  professional  worth,  but  on  account  of  his  upright  and  blame- 
less life,  his  amiability  of  character,  and  thorough  kindness  of  dis- 
position. He  was  a  leading  member  of  the  Free  Church  of  Scot- 
land ;  and,  at  the  annual  meeting  of  its  General  Assembly,  on  vari- 
ous occasions,  and  notablj-  two  years  ago,  he  was  thus  distinguished 
by  his  able  advocacy  of  principles  of  religious  liberty.  He  was 
interred,  on  Saturday  last,  in  the  Dean  Cemetery,  and  his  remains 
were  followed  by  a  large  number  of  the  profession  and  public. 

UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  CAMBRIDGE. 
Lectures  on  Sorgehy. — Professor  Humphry  has  given  notice 
that  he  will  lecture,  during  the  Michaelmas  Term,  on  the  I'rinciplos 
of  Surgery  ;  during  the  Lent  Term,  on  Injuries  and  Diseases,  con- 
sidered more  especially  in  relation  to  the  Anatomy  of  the  parts 
concerned  ;  and  during  June,  July,  and  August,  on  Spinal  Diseases. 
During  the  Easter  Term  he  will  give  clinical  instruction  at  Ail- 
dcnbrooke's  Hospital.  The  lectures  will  be  without  fee  to  the 
students  who  are  entered  to  the  practice  of  the  hospital. 


MEDEO-LEGAL  NOTES  AND  QUERIES. 


DR. 


.BRATII    AND   THE    NORTH-EASTERN    RAILWAY 
COMPANY. 


In  the  lourt  of  Appeal  of  the  Supreme  Court  of  Judicature,  on 
June  22d,  an  appeal  by  the  North-Eastern  Railway  Company  was 
heard  bthe  Master  of  the  Rolls  and  Lords  Justices  Bowen  and 
Fry.     Tie  plaintiff.  Dr.  Abrath,  was  indicted,  conjointly  with  one 
MoManu  (who  was  also  a  plaintiff  in  the  case),  for  conspiracy  to 
defraud  the  company,  by  representing  that  the  injuries  which  the 
latter  hd  sustained  as  a  passenger  on  the  defendants'  line  were  of 
a  most  serious   character — that  they  had  resulted   in    paralysis — 
whereasthey  were  of  a  most  trivial  nature,  wherebj'  the  company 
had  bea  induced  to  compromise  the  action  for  i;725  as  damages 
and  £30  costs.     On  information  which  subsequently  came  to  the 
knowleige  of  the  directors,  to  the  effect  that  McManns  had  shammed 
his  suff  rings,  and  that  Dr.  Abratli  had  aided  him  in  this  by  creating 
fresh  sees  on  his  back  where  old  wounds  had  existed,  and  keeping 
him  in  led,  so  that  the  neighbours  might  see  him  apparently  suffer- 
ing frcn  paralysis,  they  were  charged  before  the  magistrate  with 
conspircy,  were  committed  for  trial,  and  a  true  bill  found  against 
them  if  the  grand  jury,  but  they  were  acquitted.     On  this  they 
brough  their  action  against  the  company  for  malicious  prosecution; 
and  at  the  trial,  which  took  place  before  Mr.  Justice  Cave  at  the 
Durban  Assizes,  the  jury  found  there  was  reasonable  and  probable 
cause  fir  instituting  the  prosecution  after  due  inquiries,  on  which 
finding  the  learned   judge  entered   judgment  for   the  defendants. 
The  pliintiffs  then  applied  to  the  Divisional  Com-t  for  a  new  trial, 
on  the  grounds  that  the  verdict  was  against  evidence,  and  the 
result  3f   misdu-ection. — Justices  Grove  and  Lopes  made  the  rule 
absolue  for  a  new  trial  on  the  latter  ground  only,  and  from  this 
decisioi   the   company  now   appealed. — The  Solicitor-General,  Mr. 
Digby  Seymour,  Q.C.,  Mr.  Gainsford  Bruce,  and  Mr.  Walton  were 
counsa  for  the  defendant  company ;  Sir  H.  Giffard,  Q.C.,  and  Mr. 
M'Glynont  represented  the  plaintill  in  the  Court  below.     On  the 
concludon  of  the  argument,  which  extended  over  nearly  three  days, 
the  M;ster  of  the  Rolls  gave  judgment,  observing,  without  derogat- 
ing from  the  verdict  of  the  jury,  which  honourably  acquitted  Dr. 
Abrath  from  the  charge  of  conspiracy,  that  he  was  of  opinion  that 
the  quistion  as  to  whether  the  onus  of  proving  that  the  defendant 
compaiy  had  taken  all  reasonable  and  proper  care  before  instituting 
criminil  proceedings  against  him  and  McManns  lay  on  the  plaintiff, 
was  pioperly  laid   before  the   jury,  and  that  therefore  there  had 
been  to  misdirection  which  would  lead  the  Court  to  the  opinion 
that  tie  jury  had  been  in  any  way  misled.     With  regard  to  the 
employment  of  a  medical  gentleman  employed  by  the  railway  com- 
pany io  visit  McManus  in  order  to  determine  the  extent   of   his 
injuries,  his  lordship,  referring  to  the  fact  that  this  gentleman  had 
been  described  as  "  a  medical  detective,"  said  he  wished  to  give  it 
as  his  emphatic  opinion  that  in  any  case  in  which  a  medical  man 
was  engaged,  either  by  an  injured  person  or  a  railway  company,  he 
should  strictly  confine  himself  to  the  cure  of  his  patient,  and  not  be 
a  party  to  getting  up  cases  which  might   form  the  subject  of  legal 
proceedings  on  one  side  or  the  other.     Ho  was  of  opinion  that  the 
direction  of  the  learned  judge  at  the  trial  was  right,  and  that  the 
decision  of  the  Court  below  must  be  reversed. — The  other  learned 
judges  concurring,  the  appeal  was  allowed,  with  costs. 


MEDICAL  CERTIFICATES  OF  DEATH. 
At  an  inquest  recently  held  in  the  city  of  Gloucester,  the  coroner  is 
reported  to  have  censured  a  medical  practitioner  for  giving  an  im- 
perfectly fiUed-in  CL'rtificate  of  death. 

It  appears  that  the  subject  of  the  inquiry  was  agirl,  two  years  of  age, 
upon  whom  a  largo  wooden  gate  had  fallen,  causing  at  the  time  a 
bruise  on  the  left  side  of  the  head,  and  concussion  of  the  brain. 
The  deceased  was  attended  by  a  duly  (jualified  medical  man,  but  she 
died  the  same  day  as  the  accident  occurred,  never  ha\-ing  recovered 
consciousness.  The  certific^ate  of  death  given  stated  that  the  child 
died  from  "concussion  of  the  brain,"  and  that  the  duration  of  the 
illness  was  "two  hours."  Upon  this  certificate,  the  registrar  of  the 
district  registered  the  death  in  the  usual  w.ay,  and  the  body  was 
accordingly  buried  ;  but  the  coroner,  having  heard  of  the  case,  de- 
cided to  hold  an  inquest,  the  bo<ly  being  exhumed  for  that  purpose  ; 
and,  on  poft  mnrtrm  examination,  it  was  found  that  the  deceased 
had  sustained  a  fracture  of  the  skull,  the  result  of  violence. 

On  summing  up,  tiie  coroner  made  some  remarks  to  the  following 
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effect :  In  the  certificate  of  death  given  by  the  medical  practitioner 
who  attended  the  deceased,  the  primary  cause  of  deatqwas  stated 
to  be  "  concussion  of  the  brain  ;"  thus  the  certificate  Iras  insuffi- 
ciently and  incompletely  filled  in.  Hence  the  rcgistrf,  who  was 
unaware  that  concussion  of  the  brain  was  secondary  to  ome  injury 
or  violence  received  by  the  deceased,  registered  the  dWth  in  the 
usual  way  as  from  natural  causes,  and  the  body  was  jccordingly 
buried.  A  medical  certificate  of  death  provided  for  tie  primary 
and  secondary  cause  of  death ;  and,  if  the  medical  attadant  had 
done  what  he  should  have  done— that  is,  have  stated  t^e  primary 
cause  of  death  to  be  injury  to  the  head,  and  the  seconlary  cause 
concussion  of  the  brain — or  if  the  certificate  had  statd  that  the 
concussion  of  the  brain  arose  from  violence  to  the  headjthe  regis- 
trar would  not  have  issued  the  burial  order,  but  would  lave  given 
notice  to  the  coroner  and  to  the  police,  and  the  inquiry  tould  have 
been  held  in  due  course.  He  was  sorry  to  have  to  make^ny  severe 
remarks  upon  a  certificate  given  by  any  medical  gentleqan.  but,  if 
such  certificates  were  allowed  to  pass  unnoticed,  deaths  might  be 
registered  as  from  natural  causes  where  violence,  and,  perkps  crime, 
might  inadvertently  be  concealed. 

The  jury  returned  a  verdict  of  accidental  death,  attachpg  a  rider 
that,  in  their  opinion,  the  medical  man  was  deserving  of  censure. 

Certificates  are  too  often  carelessly  filled  in,  and  afforl  very  in- 
adequate information  as  to  the  exact  cause  of  death.  Tie  primary 
and  secondary  causes  should,  if  possible,  be  stated,  with  the  dura- 
tion of  the  illness ;  and,  in  cases  where  death  has  arisen  lirectly  or 
indirectly  from  violence  of  any  kind,  it  is  well  to  withhod  the  cer- 
tificate until  the  coroner  has  been  communicated  with. 


PUBLIC  MORTUARIES  AND  POST  MORTEM  EXAMINATPNB. 
Sir,— I  should  like,  in  the  next  number  of  the  Journal,  to  hear  ^pur  opinion 
on  the  following  case.  The  body  of  an  infant  was  fished  out  of  tit  canal  at  a 
hamlet  of  an  adjoining  parish  to  this  (but  in  the  union).  The  c^oner  holds 
an  inquest  at  a  little  inn  in  the  hamlet  aforesaid,  which  he  adjourts,  in  order 
that  a  pout  vwrtem  examination  may  be  made.  The  police -servant — there 
V)eing  no  possible  convenience  for  a  necropsy  in  the  hamlet — brints  the  body 
into  Rugby,  and  takes  it  to  the  workhouse,  with  the  idea  that  theposf  mortem 
sliould  be  made  in  the  workhouse  mortuarj' ;  but  the  master  refusel  to  receive 
it.  After  considerable  difficulty,  the  police-sergeant  found  the  ierk  to  the 
Burial  Board  :  and,  after  having  given  the  said  clerk  an  acknowledgment  in 
writitig  of  his  (the  sergeant's)  liability  for  the  expense  of  the  bii^ial,  he  was 
permitted  to  t^ike  it  to  the  mortuary  at  the  Rugby  Cemetery,  wh^^c  tlie  exa- 
mination was  accomplished.  Where,  in  a  case  of  this  kind,  w^uld  be  the 
proper  and  legal  receptacle  for  a  body  till  the  making  of  upost  ^tortem  exa- 
mination?—I  am,  sir.  faithfully,  John  ISGLEsr  MipKENZiE. 

Rugby,  June  17th,  ISSl. 

%*  Under  the  provisions  of  the  Public  Health  Act,  187o,  a  local  or  sanitary 
authority  of  any  district  can  erect  a  public  mortuary  for  the  reception  of  such 
bodies  as  are  awaiting  inquest  or  burial ;  but  the  clause  relating'to  it  is  per- 
missive only;  hence  the  difficulty  that  often  arises  as  to  the  disposal  and 
reception  of  an  unclaimed  dead  body. 

The  police-sergeant  in  the  case  mentioned  acted  rightly  in  corR'eying  the 
body  to  the  workhouse  belonging  to  the  parish  in  which  the  deceased  was 
found,  and  it  was  the  duty  of  the  master  to  have  received  the  same,  more 
especially  as  the  body  would  ultimately  have  to  be  buried  at  the  parish 
expense. 

Mortuaries  in  cemeteries  and  churchyards  are  frequently  permitted  by 
arrangements  with  the  authorities  to  be  used  as  *'  public  mortuaries,"  and  thus 
tlie  diffictdties  mentioned  in  your  letter  are,  to  a  great  extent,  overcome. 
When  this  is  not  the  case,  poi^t  mortem  examinations  frequently  have  to  be 
made  in  the  stables,  outhouses,  and  sometimes  in  the  bedroom  in  which  the 
deceased  may  have  died,  much  to  the  inconvenience  of  the  medical  practi- 
tioner and  all  others  concerned. 

We  can  only  express  our  surprise  that  the  local  authority  in  Rugby  !ias  not 
yet  erected— even  on  sanitary  grounds— a  propei  public  mortuary,  with  cham- 
bers for  infectious  and  non-infectious  cases,  together  with  post  mortem 
room,  etc. 

The  medical  practitioners  in  the  district  would  do  well  to  t^ake  united  action 
in  this  matter,  and  bring  the  subject  prominently  before  the  notice  of  the 
local  board  and  principal  inhabitants  of  the  district. 


MEDICAL  MEN  AS  JURORS. 

Sir,— There  can  be  no  doubt  that,  if  Mr.  Knowlson  Townsend's  name  (see  Jour- 
nal, June  2:^rd,  p.  12ti3)  was  upon  the  revised  jury-list  in  the  possession  of 
the  Clerk  of  the  Peace,  he  was  bound  to  serve  if  duly  summoned. 

It  is  the  duty  of  the  overseers  to  submit  for  revision  a  list  of  persons  liable 
to  ser^-e  as  jurors  to  a  special  petty  session  of  the  justices  of  every  division,  to 
be  held  within  the  last  seven  days  of  September.  This  list  shall  have  been 
previously  affixed  to  the  doors  of  all  churches  and  chapels,  and  shall  be  open 
to  the  inspection  of  every  inhabitant  of  the  division.  At  the  special  petty 
sessions  above  alluded  to.  the  magistrates,  on  oath  of  the  party  complaining, 
or  other  proof,  or  upon  their  own  knowledge,  may  strike  out  the  name  of  any 
person  not  qualified  or  liable  to  serve  on  juries. 

Mr.  Townsend's  duty,  therefore,  for  the  future,  will  be  to  see  if  his  name  be 
upon  the  list  posted  on  the  church  and  chapel  doors ;  and,  if  so,  he  must  attend 
the  special  petty  sessions,  of  which  notice  will  be  given  in  the  list,  posted  as 


above,  and  claim  exemption.    This  claim  will,  as  a  matter  of  course,  be 

allowed,  and  his  name  will  he  struck  out. 

The  overseers  in  the  first  instance  committed  default  by  inserting  Mr. 
Townsend's  name,  and  if  this  were  wilfully  done  they  would  be  liable  to  the 
penalty  prescribed  iu  ti  Geo.  IV,  c.  50,  s.  4-5.  Mr.  Townsend,  however,  con- 
doned the  offence,  so  to  speak,  by  not  ascertaining  if  his  name  had  been  in- 
serted.—Your  obedient  servant,  County  Magistrate. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS,  Friday,  June  22nd. 

Tlw  Contagioxis  Diseases  Acts. — The  Earl  of  CARNARVON,  in  pre- 
senting a  petition  from  the  inhabitants  of  the  neighbourhood  of 
Aldershot  in  favour  of  the  continuance  of  the  above-named  Acts, 
stated  that  the  petitioners  deprecated  the  course  that  had  been  taken 
by  the  Government,  and  set  forth  the  good  results  that  had  follo%ved 
the  enforcement  of  the  Acts.  They  also  stated  that  at  Aldershot 
there  had  not  been  one  single  case  of  hardsliip  caused  by  the  appli- 
cation of  those  measures  since  their  introduction.  He  feared  that 
the  Bill  which  had  been  brought  forward  for  the  better  protection  of 
young  girls  could  hardly  become  law  this  session,  and,  if  it  did  not, 
the  state  of  the  towns  which  had  formerly  been  but  were  no  longer 
subject  to  the  operation  of  the  Contagious  Diseases  Acts  would  be 
very  deplorable. — The  LORD  Chancellor  observed  that  the  Bill  for 
the  protection  of  young  girls  was  to  be  considered  in  Committee  on 
Monday,  and  there  were  reasonable  grounds  for  supposing  that  it 
would  at  any  rate  pass  tlirough  their  lordships'  House  during  the 
present  session. 

The  Marquis  of  Hartington  has  postponed,  until  Monday  next, 
his  motion  for  leave  to  bring  in  a  Bill  to  amend  the  Contagious  Dis- 
eases Acts  of  1866  and  1869. 


HOUSE    OF  COMMONS,  Monday,  June  25th. 

Lunacy  Rfport-i.  -  Mr.  W.  Corbet  asked  the  Secretary  of  State  for 
the  Home  Department  when  the  report  of  the  Lunacy  Commissioners 
(England),  for  the  year  ended  December  31st,  1882,  would  be  laid 
upon  the  table  ;  and  also  the  report  of  the  Scotch  Commissioners  for 
the  same  period.— Sir  W.  HarcourT:  The  rep3rt  is  in  t.vpe,  and  will 
soon  be  presented  to  the  House.— Mr.  A.  O'CONNOR  asked  whether, 
under  an  Act  of  Parliament,  these  papers  ought  not  to  be  laid  on  the 
table  within  three  weeks  of  the  meeting  of  Parliament;  and  whether 
the  right  hon.  gentleman  had  not  previously  promised,  in  reply  to  a 
question  of  his  own,  that  there  should  be  no  unnecessary  delay. — Sir 
W.  Harcourt  :  I  cannot  answer  that  question  off-hand. — Mr.  W. 
Corbet  asked  the  Chief  Secretary  for  Ireland  when  the  report  of  the 
Inspectors  of  Lunatics  (Ireland),  for  1882,  would  belaid  upon  the 
table. — Mr.  Trevelyan  :  It  is  expected  that  the  report  will  be  laid 
on  the  table  iu  the  course  of  this  week. 

The  Contagious  Diseases  Aets.—Ur.  HOPWOOD  asked  the  Secretary 
to  the  Admiralty  whether  his  attention  had  been  called  to  a  state- 
ment in  several  newspapers  to  the  following  effect :  "  Last  week  a 
large  transport  entered  Portsmouth  harbour  with  time-expired  men 
from  India.  On  the  same  day  several  diseased  women  left  the  Ports- 
mouth Hospital,  presumably  with  the  intention  of  meeting  that 
transport,  attd  there  was  no  law  to  prevent  it ;"  and  whether  there 
was  any  foundation  for  the  statement.— Mr.  Campbell-Bannerman: 
As  soon  as  the  paragraph  in  question  appeared  in  a  London  daily 
newspaper,  the  visiting-surgeon  under  the  Contagious  Diseases  Acts 
at  Portsmouth  wrote  to  the  Admiralty,  under  which  Department  he 
acts,  saying  there  was  no  foundation  whatever  for  the  statement  con- 
tained in  it.  This  was  stated  in  the  House  of  Lords  by  Lord  North- 
brook  on  the  13th  instant. 

Army  Hosjntal  Services.^Ur.  Dawnay  asked  the  Secretary  of 
State  for  War,  with  reference  to  Appendix  Xo.  33  in  the  Army  Hos- 
pital Services  Inquiry  Blue-book,  whether  the  list  of  medical  comforts 
there  given,  as  received  at  Ismailia,  and  used  on  board  Her  JIajesty's 
ship  Malatar  during  the  voyage  to  Portsmouth,  represented  the  total 
amount  consumed  by  the  troops  on  board  that  vessel,  or  whether 
such  list  were  supplemented,  or  could  have  been  supplemented,  from 
the  ship's  stores ;  and,  if  not,  whether  in  view  of  the  fact  that  all 
such  medical  comforts  were  finished  by  the  time  the  Malabar  reached 
Portsmouth,  with  the  exception  of  a  few  ounces  of  brandy,  it  was  con- 
sidered that  five  bottles  of  brandy  and  the  diminutive  amount  of 
other  articles,  given  in  the  aforesaid  list,  constituted  a  proper  and 
sufficient  store  of  medical  comforts  for  the  use  of  over  two  hundred 
sick  and  convalescent  soldiers  during  a  three  weeks'  voyage. — The 
Marquis  of  HARTINGTON :   The  form  of  return  in  Appendix  33  is 
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somewhat  misleading.  It  does  not  represent  the  provision  of  medi- 
cal comforts  made  at  Ismailia  for  the  voyajfe,  but  is  tlie  medical 
officer's  aoeonnt  of  the  issues  made  to  patients  out  of  the  medical 
comforts  drawn  by  him  from  the  saloon  mess  of  the  Malahar.  Such 
medical  comforts  could  have  been  supplemented  from  the  same 
source  to  any  extent  the  medical  officer  might  have  required.  The 
medical  comforts  shown  in  Appendix  33  are  all  which  were  consumed 
during  the  voyage.  Although  the  amount  may  appear  small,  the 
medical  officer  shows  in  his  evidence  (Q.  10,133  and  10,134)  that 
they  were  sufficient  for  the  invalids  under  his  charge,  who  were,  for 
the  most  part,  convalescents  on  fresh  meat  latioas,  and  of  whom 
fifty-six  were  disembarked  at  Malta.  '" 


Weineid-ay,  June  27tli . 

Iiifccfiovx  Diseases  Notification  Bill. — Mr.  HASTINGS,  in  moving 
the  second  reading  of  this  Bill,  stated  that  its  object  was  to  extend 
to  small  towns  those  powers  of  dealing  with  and  notifying  infectious 
diseases  at  present  possessed  by  many  large  and  populous  towns 
under  local  Acts.  He  hoped  the  House  would  assent  to  the  second 
reading  of  the  Bill,  as  it  would  be  the  means  of  saving  thousa'nds  of 
valuable  lives. — Mr.  Hopwood,  in  opposing  the  Bill,  characterised 
it  as  one  of  those  fads  for  interference  with  personal  liberty  which 
were  aired  at  social  science  congresses.  It  was  a  first  step  towards 
compulsory  isolation,  and  would  have  the  effect  of  empowering  the 
medical  officer  and  inspector  of  a  parish  to  enter  a  home  and  remove 
any  sick  member  of  the  family,  without  regard  to  the  feelings  or 
wishes  of  its  other  members.  (Here  the  hon.  and  learned  member's 
remarks  were  interrupted  by  an  ineffectual  attempt  ta  count  out  the 
House.)  Continuing  his  argument  against  the  Bill,  he  contended 
that  the  measure  would  be  harsh  and  oppressive  in  its  operation  on 
the  poor  man,  who,  if  one  of  the  members  of  his  family  was  attacked 
by  disease,  would  have  to  inform  the  world  of  the  fact,  so  that  he 
would  lose. his  employment,  and  would  thus  have  starvation  added 
to  the  other  misery  which  invaded  his  humble  home.  The  measure, 
moreover,  would  not  really  tend  to  check  the  spread  of  disease, 
because  under  it,  in  many  instances,  the  poor  man,  when  sickness 
visited  his  household,  would  not  call  in  the  medical  officer,  but 
would  resort  to  the  herbalist  and  botanist,  who  would  keep  faith 
with  him,  and  would  not  make  that  disclosure  of  the  case  which 
would  produce  the  injmy  to  him  that  he  dreaded.  Again,  the  duty 
of  notifying  these  diseases,  if  it  was  to  be  cast  on  anybody  at  all, 
ought  to  be  thrown  on  the  medical  men ;  but  the  medical  profession, 
in  a  congress  hardly  less  important  than  that  over  which  tlie  hon. 
member  for  East  Worcestershii'e  so  ably  presided,  objected  to  any 
such  proposal.  (The  hon.  and  learned  gentleman  was  at  this  point 
interrupted  by  an  hon.  member  calling  attention  to  the  fact  that 
there  was  not  a  quorum  in  attendance ;  and,  on  the  Speaker  proceed- 
ing to  count,  it  was  found  that  there  were  not  forty  members 
present.    The  House,  therefore,  stood  adjourned.) 


MEDICAL  NEWS. 


Apothecaeies'  Hall. — The  following  gentlemen  passed  their 
Eramination  in  the  Science  and  Practice  of  I\Iedicine,  and  received 
certificates  to  practise,  on  Thursday,  June  2Ist,  1883. 

Brown,  Arthur  Tresco  Fninklyn,  HiRh  Street,  Rochester. 

Dudley,  WiUiatn,  Blackwell  Street,  Kidderminster. 

(rvin.Frederick  David,  Bolton  Park,  N.W. 

Mason,  Francis  Garney,  Park  Villas,  West  Ham. 

Norria,  Edwin  John,  Barnsdale  Road,  St.  Peter's  Park,  W. 

8a«h,  Wilson,  Laurie  Park,  Sydenham. 

Taylor,  Frank,  Mile  End  Road,  E. 

The  following  gentlemen  also  on  the  same  day  passed  their  Pri- 
mary Professional  Examination. 

Fislier,  Walter  Mulrea,  Galway  Hospital. 
Grittin,  Jamea  Mold,  Guy's  Hospital. 
Kewtoii,  Sidney  Frederick,  Chariug  Croas. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 
ALVERSTOKE  MEDICAL  BENEFIT  SOCIETV.— Medical  Practitioner.  Balarv, 
i^OD  per  anuum.    Api.Iications  to  Mr.  John  ElUcott,  10,  Shaftesbury  Terrace, 
Gospnrt. 
BOROUGH  OF  BRADFORD.-Medienl   Officer  of    Health.      Balary.  fSOO  per 
annum.    AnpHrations  to  the  Chairman  of  iho  Sanitary  Oomraittee,  and 
endorsed  "  Medieal  Offieer  of  Health,"  by  June  ."iOth. 


BOROUGH  <F  SHEFFIELD.— Resident  Medical  Officer.  Salary,  £200  per 
annum,    .pplication  by  July  J7th. 

CHURCH  ST  ETTON  UNION,  Shrnpghire.— Medical  Officer  and  Pubh>  Tacci- 
nator  to, he  First  District.  Salary,  £4U  per  annum.  Applications  by 
July  2nd  ft  3 

CHURCH  sr.ETTON  UNION,  Shropshire.— Medical  Officer  and  Public  Tacci- 
nator  to  he  Workhouse.  Salary,  £10  per  annum.  Applications  by  July 
2nd. 
CHURCH  SKETTON  UNION,  Shropshire.— Medical  Officer  and  Public  Vacci- 
nator to  ue  Fourth  District.  Salary,  £10  5s.  per  annum.  Applications  by 
July  2nd  , 

EASTERN  DSPEN8ART  OF  BATH.— Resident  Medical  Officer.    Salarv,  £100 
per  annul.     Applications  hiarked  "  Eastern  Dispensary."*  to  the  Honorary 
Secretary  Rev.  Conway  Joyce,  M.A.,  6  Richmond  Hill.Bnth,  by  July  2nd. 
GLASGOW  !:YE    INPIRMART.— Resident  House-Surgeon.    Salary,  £7.5  per 

annum.  Applications  by  July  10th. 
GLASGOW  :OYAL  INFIRMARY.— Physician  to  a  New  Department  for  Skin 

Diseases    Aiiplieations  by  July  Itith. 
HEREFORCHIRE  RURAL  SANITARY.— Medical  Offieer  of  Heilth.    Salary, 

£-500  permnum.    Applications  by  July  ?,vd. 
HOSPITAL  FOR    CONSUMPTION"  AND    DISEASES    OF   THE    CHEST.— 

Assistau  Physician.    Applications  by  .July  11th. 
HOSPITAL  "Or'cONSUMTOON  AND  DISEASES  OF  THE  CHEST,— Resident 

Clinical  Assistant.     Api>lioation3  by  June  ;>oth. 
HUDDERSHELD    INFIRMARY.  —  Senior   House-Surgeon.      Must  be  doubly 
qualified    Salary,  £8iJ  per  aanum.     Applications  to  Frederick  Eastwood 
by  July  th. 
HUDDERSHELD  INFIRMARY.- Junior  House-Surgeon.     Mast  possess  one 
regi3ter£l  qualilication.    Salary,  £10  per  annum.   Applications  to  Frederick 
Eastwod  by  July  fith. 
JOINT  COUNTIES  ASl'LUil,  Carmarthen.— Junior  Assistant  Medical  Officer- 

Salary,  ilOO  per  annum.     Applications  to  Dr.  Hearder  by  July  7th. 
LEEDS  SCroOL  OF  MEDICINE. —Resident  Curator.    Salary,  £S0  per  aiinum. 

Applicatons  by  July  'ird. 
LIYERPOO.  NORTHERN  HOSPITAL.— Resident  House -Surgeon's  Assistant. 

Applicatons  to  the  Chairman  by  July  3rd. 
MANCHESTER  ROYAL  INF  I  RMA.RY.— Resident  Medical  Officer  of  the  Con- 
valescen  Hospital  at  Clieadle.    Salary,  £150  per  annum.    Applications  by 
June  30 h. 
NATIONAL  HOSPITAL  FOR   THE    PARALYSED   AND   EPILEPTIC,  Queen 

Square,  Bloomsburv. — Assistant -Physician.     Applications  by  July  4th. 
QUEEN'S   lOSPITAL,  Birmingham.  —  Honorary  Surgeon.     Applications  bv 

July  iltl. 
ROYAL  HATTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon.     Salary, 

£100  pel  annum.     Applications  by  July  4ih. 
ST  MARY'S  HOSPITAL  MEDICAL  SCHOOL.  Paddington.  W.— Demonstrator 
of  Physblogy  and  Histology.    Salary,  £100  per  annum.    Applications  by 
July  7th 
ST.  THOMAVS  HOSPITAL —Assistant  Dental  Surgeon.     Applications  to  Mr. 

Tritton,  he  Counting  House,  Westminster  Bridge,  by  July  10th. 
STOCKTONU  PON-TEES    HOSPITAL  AND    DISPENSARY.— House-Snrgeon. 

Salary,  i200perannum.    Applications  by  July  14th. 
SUNDERLiND  INFIRMARY.— Second  House-Surgeon.    Salary,  £60  per  an- 
num.   Applications  by  July  3rd. 
TORBAY  HOSPITAL  AND  PROVIDENT   DISPENSARY,  Torquay.  —  Junior 
House-Surgeon.    Salary,  £90  per  annum.    Applications  to  W.  H.  Eitson, 
Esq.,  H-ruisworth,  Torquay,  by  July  16th. 
WESTERN   DISPENSARY,  Rochester  Row,  Westminster.-- Consulting  Ac- 
coucheur.   Applications  by  June  30th. 
WILTON  UNION.— Medical  Officer  and  Public  Vaccinator.     Salary,  £60  per 
annum.     Applications  to  G.  M.  Wilson,  12,  Bridge  Street,  Salisbury,  before 
twelve  o'clock,  by  June  30th. 


MEDICAL  APPOINTMENTS. 

AiTKEXS,  J.  A.,M.R.C.S.Eng.,  L.R.C.P.,  and  L.M.Ed,   (late  House  Surgeon). 

appointed  Honorary  Surgeon  to  tlie  Coventry  and  Warwickshire  Hospital. 
Back,  ir.  H.,  M.B.,  appointed  Resident  Clinical  Assistant  to  the  City  of  London 

Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 
Brysox,  J.,  M.B.,  nijpointed  Sanitary  Surveyor  of  the  Second  Class  to  the  Board 

of  Trade,  stationed  at  Glasgow. 
BiTTTKRFiKLD,  Harris,  M.R  C.S.,  appointed   Medical  Officer  of  Health  to  the 

West  Kent  Sanitary  C(jmbined  District,  vice  C.  O.  Baylis,  M.D.,  resigned. 
Davies,  T.,  L.R.C.P.,  appointed  District  Medical  Officer  to  the  Machynlleth 

Union,  vice  Hugh  Lloyil,  M.R.C.S.,  deceased. 
Grant,  D.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Manchester  Roya 

Intirmary,  i-(>ff  Graham  Steell,  M.D,,  resigned. 
Howe,  J.  E.,  M.B.,  appointed  Resident  Clinical  Assistant  to  the  City  of  London 

Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  E. 
Hull.  W.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Assistant  House  Physician  to 

St.  Thomas's  Hospital. 
JoxKS,  W.  Wansbrough,  M.A.  &  M.B.Oxon.,  B.Sc.Lond.,  M.R.C.S.,  appointed 

Assistant  House-Surgeon  to  St.  Thomas's  Hospital. 

Jur.KR,  H.  E.,  F.R.C.S..  appointed  Junior  Ophthalmic  Surgeon  to  the  St.  Mary^s 

Hospital. 

Mackeux.  George.  M.D.Lond.,  appointed  Visiting  Pliysidan  to  the  British 
Hospital,  Bueuos  A^'ros,  vice  Dr.  J.  Peacan,  whose  term  of  office  has  expired. ; 

Mackkkn,  John,  B.A.,  M.B.,  appointed  Assistant-Physician  to  the  Chelsea  Hos- 
pital for  Women. 

Mackew.  8.,  M.B.Edin..  appoiated  Hoiiso-Sargeon  to  the  Hertford  British  Hos- 
pital, Rue  de  Villicrs.  Pans. 
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McPiTEE,  D.,  M.B.,  appointed  Medical  Officer  to  the  Parochial  Boat  s  of  Strachur 
and  Ejtralachlan. 

llANSELL,  E.  K.,  M.R.C.B.Eng.,  L.S.A.,  appointed  Assistant  6utgei|i  to  the  East 
Sussex,  Hastiii<<s,  and  St.  Leonard's  Inftrraary. 

Marin,  F.  B.,  M.P.S.,  appointed  Assistant-Dispenser  to  tlic  Surrey  bispensary. 

jVlARSn,  G.R.,M.R.C.S.,  appointed  Ilouse-Surgeon  to  the  Royal  Apxandra  Hos- 
pital for  Sick  Children,  Dyke  Road,  Brighton. 

Marsilali,,  .John  Cr.,  B.A..  M.B. Cantab.,  M.K.C.S.,  appointed  Hous-Surgeon  to 
theDoacaster  Infirmary,  vice  W.  Walker,  M.R.C.B.,  resigned, 

MaTKRws,  J.  S.,  L.R.O.P.,  appointed  Workhouse  Medical  Olflcer  to  he  Machyn- 
lleth Union,  vice  Hugh  Lloyd,  M.R.C.8.,  deceased. 

MlLTOx,  II.  M.,  M.R.C.B.,  L.S. A.,  appointed  House-Surgeon  (exti  ision)  to  Bt- 
Thomas's  Hospital. 

MrNc'Hl.v,  R.  G  ,  M.B.,  appointed  Sanitary  Surveyor  of  the  Second  ^Jlass  to  the 
Board  of  Trade,  stationed  at  Qneenstown. 

Monks,  B.  H.,  M.R.C.S.,  L.K. C.P.Ed.,  appointed  Honorary-  Consul  ng  Surgeon 
to  the  Royal  Albert  Inlirmary  and  Dispensary,  Wigan. 

Ogilvik,  George,  M.B.,  B.Sc.Ed.,  appointed  Physician  to  Out-patents  at  the 
North-West  London  Hospital. 

Opexsiiaw,  T.  H.,  M.R.C.S.E.,  appointed  House-Surgeon  to  the  Pojiar  Hospital 
for  Accidents,  Blackwall. 

Owen,  Tsamhard,  SI.D.,  appointed  Assistant-Physician  to  St.  Georgj's  Hospital, 
vice  Herbert  Watney,  M.D.,  resigned.  '         I 

Powell,  J.  A.,  11. B.,  appointed  Resident  Medical  Officer  to  the  Chidren's  Hos- 
pital, Birmingham,  vtce  E.  Phillips,  L.R.O.P.,  resigned,  1 

Priestly,  J.,  M.R.C.S.,  appointed  Honorary  Assistant-Physician  p  the  iHos- 
pital  for  Consumption  and  Diseases  of  the  "Throat,  St.  John  Streets Deansg.Hte, 
Manchester. 

HEYXoLn."!,  W.  P.,  L.R.C.P.,  appointed  Honorary  Burgeon  to  the  simford  Hill 
and  Stolte  Newington  Dispensary.  '  '  • 

ROBEFS,  E.  C,  M.R.C.S.,  aijpointed  Medical  Superintendent  to  the  bambridge- 
shire  Asylum. 

RoocROFT,  W.  Mitchell,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Hoaorty  Medical 
Oflicer  to  the  Royal  Albert  Infirmary  and  Dispensjiry,  Wigan.        ' 

EoocROFT,  William,  M.R.C.S.Eng.,  L.S.A.,  appointed  Honorary  Con  ulting  Bui^ 
geoii  to  the  Royal  Albert  Infirmary  and  Dispensary,  Wigan. 

RouTH,  A.  J.  MeC,  51. B  ,  appointed  Assistant  Physician-Accouc  eur  to  the 
Charing  Cross  Hospital. 

Starli.vi:,  E.  a.,  M.R.C.S.E.,  appointed  House-Surgeon  to  the  Ccentry  and 
Warwickshire  Hospital,  vice  J.  A.  Aitkins,  L.R.C.P.,  resigned. 

Steaven.son.W.E.,  M.B.Cantab.,  M.R.C.S.Eng.,  S.Sc.Cert.Cantab., I  S.A.Lonil., 
M.R.C.P.Lond.,  appointed  a  Casualty-Physician  to  St.  Bartholo:  lew's  Hos- 
pital. 

Bteell,  Grah.ini,  M.D.,  appointed  Honorary  Assistant-Physician  1 )  the  Man- 
chester Rovul  InfirmctrT. 

Thurstan,  Edward  Paget,  M.D.,  B.A.Cantab,  late  Obstetric  Physidan  to  the 
Marylelwne  General  Dispensary,  Welbeck  Street,  Cavendish  fcuare,  ap- 
pointed Honorary  Consulting  Physician  to  the  Tunbridge  Wells 'Analgaraated 
Friendly  Societies.  *  T 

Wkstiirook,  Ernest,  L.R.C.S.,  appointed  Assistant  House-Suvgeon  tJthe  Poplar 
Hospital  for  Accidents,  Blaekwall.  ^ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annmmcements  of  Births^  Marriages^  and  Death  ia  3s.  6d.» 
icfiich  siwuld  be  forwarded  in  stamps  with  the  announcements. 

MARRIAGE.  '    '  i 

.lACKSON— Stacbv.— On  the  21st  instant,  at  St.  Mark's,  Bheffield.'by  the  Rev.  W. 
M.  Tomlinson,  Edward  Siddall  Jackson,  M3iEdin.,  Carnforth,  Lancashire, 
second  son  of  William  Jackson,  M.R.C.S.,  Bolton-Ic-Sands,  Lancashire,  to 
:Nora,  second  daugliter  of  John  Vickers  Stacey,  Glossop  Road,  SlietKeld. 

DEATHS.    ■  ,  ,      ...    ,,;;  ■     ,  ' , 

Carter. —On  June  22nd,  at  74,  Rodney  Street,  LiverpDOly  agedi  is'years,'  George 
Humphry,  only  son  Of  WilUam  Carter,  M.D.        i  :  ;   -i  i;  .'/ t     : ,  :  . 

Law,  Chnrlott*  Elizabeth  Hay,  wife  of  A.  Roberts  Law,  M.D.,  Richmond, 
Surrey.  .  *       '       ','  j  'j  m  "   -        .' 

Meikle.— At  Btrathcavn  Leigh,  Crieff,  Perthshire,  on  the  22nd  instant,  JLar- 
garet  Ballingall  Paferson,  wife  of  Thomas  H.  Meikle,  M.D.,  J. P.,  resident 
physician,  Strathearn  Hydropathic  Est-ablishment,  Crieff. 

Oatpjs.— At  Weston-Super-Mare,  on  June  S-lth,  Jlosepli  Pimlott  Oates, 
M.R.C.S.,  formerly  of  Sutton  Coldfield,  Warwickshire.  Aged  7.^. 
.  Williams— On  the  22nd  instant,  at  21,  Compton  Road,  Canonbury  Square, 
London,  Patrick  St.  George  Williams,  M.R.C.S.E.,  youngest  son  of  the  late 
Dr.  St.  George  Williams,  Indian  Medical  Service.  Beloved  and  deeply  re- 
gretted by  all  who  knew  him. 


Dr.  White,  the  late  medical  superintendent  o£  the  Hackney 
Union  Infirmary,  has  received  from  the  Board  of  Guardians  of  that 
Union,  an  address,  beautifully  illuminated  and  framed,  expressive  of 
their  sense  of  the  valuable  services  rendered  by  him  to  the  institu- 
tion during  the  eight  years  he  had  been  connected  with  it,  and  their 
regret  at  his  resignation. 

University  of  Dukham.— Dr.  Dyce  Duckworth  and  Mr.  Morrant 
Baker  have  been  appointed  Extra-Es;»mincrs  in  Medicine  and  Sur- 
gery respectively  for  this  year  in  the  University. 

Hospital  fob  Consitmption,  Brojipton.— From  the  report  for 
1882,  read  at  the  .annual  coiurt  of  the  governors  of  this  hospital,  it 
appeared  that  1,224  in-patients  had  been  under  treatment,  .and 
12,381  persons  had  received  advice  and  medicine  as  new  out-patient 
cases  during  the  year. 


OPERATION   DAYS   AT   THE   glOSPITALS.l 


MONDAY.. 
rUEBDAT. 


WEDNESDAY... 


THURSDAY.  . 


FRIDAY.. 


SATURDAY. 


..Metropolitan  Free,  2  p.m.— St.  Mark's,  2  p.m. — Royal  London 
Ophthalmic,!!  A.M.— Royal  Westminster  Ophthalmic,  1. 30  P.M. 
— Royal  Orthopaedic,  2  P.M.— Hospital  for  Women,  2  p.m. 

..Guy's,  1.30  P.M.— Westminster  2  P.M.— Royal  London  Ophthal- 
mic, 11  A.M.— Royal  Westminster  Ophthalmic,  1.30  P.M.— West 
London,3p.M.— St.  Mark's,9  A.M. —Cancer  Hospital,  Brompton, 
3  P.M. 

St.  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  P.M.— Middlesex, 

1  P.M.— University  College,  2  p.m. — London,  2  P.M.— Royal 
London  Ophthalmic,  I!  A.M.^Great  Northern,  2  P.M. — Samari- 
tan Free  Hospital  for  Women  and  Children,  2.30  P.M.— Royal 
Westminster  Ophthalmic,  1.30  p.m.— St.  Thomas's,  1.30  P.M. — 
St.  Peter's,  2  P.M.— National  OrthopEedic,  10  A.M. 

..St.  George's,  1  p.m.— Central  London  Ophthalmic,  1  P.M.— 
Charing  Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— 
Hospital  for  Diseases  of  the  Throat;  2  p.-M.— Royal  Westminster 
Ophthalmic,  1.30  p.M.-^Hospital  for  Women,  2  P.M.— London, 

2  p.m. — North-west  London,  2.30  P.M. 

..King's  College,  2  P.M.— Royal  Westminster  Ophthalmic,  1.30 
p.m.— Royal  London  Ophthalmic,  11  a.m.  — Central  London 
Ophthalmic,  2  p.m. — Royal  South  London  Ophthalmic  2  P.M. 
—Guy's,  1.30  P..M.— St.  Thomas's  rOphthalmio  Department), 
2  P.M. — East  London  Hospital  for  Children,  2  P.M. 

,.Bt.  B,artholomew'3,  1.30  P.M.— King|s  College,  1  P.M.— Royal 
London  Oplithalmic,  II  A.M.— Royal  Westminster  Ophthalmic, 
1.30  P.M.— St.  Thomas's,  1.30  p.m.— Royal  Fi-ee,  9  a.m.  and 
2  p.m. — London,  2  p.m. 


HOURS   OF   ATTENDANCE   AT   THE   LONDON 
HOSPITALS. 


Chabins  Cross.- Medical  and  Surgical,  daily,  I;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.;  Dental,  M.  W.  F.,  9.30. 

Gut's.— Medical  and  Surgical,  d.iilv,  exc.  Tu.,  1.30;  Obstetric,  M.  W.  P.,  1.30 
Eye,  M.  W.,  1.30;  Tu.  F.,  12.30;  "Ear,  Tu.  F.,  12.30;  Skin,  Tn.,  12.30;  Denta 
Tu.  Th.  F.,  12. 

King's  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30 ;  Obstetric,  Tu.  Tli.  8. 
2 ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.  1 ;  Ophthalmic  Department,  W.  1 ;  Ear, 
Th.  2;  Skin,  Th.;  Throat,  'fh.,  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,2;  Surgical,  daily,  1.. 30  and  2;  Obstetiic,  M. 
Th.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  W.  B.,  9  ;  Ear,  S.,  9.30;  Skin,  W.,  9;  Dental, 
Tu.,  9. 


Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F., 
1..30 ;  Eye,  W.  S.,  8.30  ;  Ear,  and  Throat,  Tu.,  9  ;  Skin,  F.,  4 ; 


1.30;  o.p.,  W.B., 
Dental,  daily,  9. 

Bt.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric, Tu.  Th.  S.,2- 
o.p.,  W.  B.,  9  ;  Eve,  Tu.  W.  Th.  B..  2  ;  Ear,  M.,  2.30 ;  Skin,  F.,  1.30;  Larynx, 
W.,  11.30;  Orthopaedic,  F.,  12.30  ;  Dental,  Tu.  P.,  9. 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 :  Obstetric,  Tu.  B.,  1 ;  o.p., 
Th.,2;  Bye,W.8.,2;  Ear,  Tu.,2;  Skin,  Th.,1^  Throat,  M.,2;  Orthopsdic, 
W.,  2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 

Bt.  Mart'9. — Medical  and  Surgical,  daily,  1.45 :  Obstetric,  Tn.  F.,  9.30;  o.p.,Tu. 
F.,2;  Eye,  Tu.  F.  9.1.5;  Ear,  M.Th.,'2;  Skin,  Tu.  Th.,  1.30;  Throat,  M.  Th., 
1.45 ;  Dental,  W.  S.,  9.30. 

St.  Thomas's.- Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2 

o.p.,  W.  F,  12.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  Tu.,  I2..30; 

Skin,  Th.,  12.30  ;  Throat,  Tu.,  12.30  ;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
Univeesitt  College.- Medical  and  Surgical,  daily,  1  to  2 ;  Obstetric,  M.  Tu.  Th. 

F.,1.30;  Eye,  M.Tu.Th.  F.,2;  Ear,8.,1.30;  Sk'in,  W.,  1.45  ;  8., 9.15;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tri.  F:,3S  Hm.il. 
Th.,  2.30 ;  Eat,  Tu.  F.,  9 ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15.  "      '' 


MEETINGS   OP   SOCIETIES    DURING   THE 
NEXT   WEEK. 


WEDNESDAY.— Obstetrical  Society  of  London,  S  p.m.  Dr.  Barnes;  Specimen 
of  Haematocele  in  the  Broad  Ligament,  and  other  specimens.  Dr.  Champ- 
neys  ;  The  Obstetrics  of  the  Kj-photic  Pelvis.  Mr.  Lawson  Tait :  Ntote  on 
Uterine  Myoma ;  Three  Cases  of  Pyosalpinx ;  A  Case  of  Acute  Gangi-ene 
of  the  Ut.erus.  .    .,  .    ]' 

FRIDAY.— Ophthalmologieal  Society,  8.30  P.M.    inniMl 'BiSetiUgfo'r  election 
of  officers,  etc.    Mr.  Snell ;  Case  of  Recovery  from  Sympathetic  Iritis. 
Mr.  Swanzy :  On  a  Case  of  Hemiachromatopsia,    Mr.  J.  E.  Adams :  1.  An 
Ophthalmoscope  for  Artists ;  2.  Case  of  a  Foreign  Body  imbedded  close  to 
the  Yellow  Spot,  with  Normal  Vision.    Mr.  Story  :  Anomalous  Arrange- 
ment of  Retinal  Arteries.    Living  and  Card  Specimens. — Dr.  HoiTocks 
Case  of  Facial,  Conjunctival,  and  prob.ably  Retinal 'Na'\Ti3.    Mr.  Hulke 
Drawing  from  a  Case  of  probably  Intra-ocular  Cysticercns.    Mr.  Hodges 
Melanotic  Sarcoma  of  Iris  (living  specimen)-    Mr.  Gunn  :  Case  of  Con 
genital  Ptosis. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMrVTCATloys  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
16lA,  Strand,  W.C,  London;  those  concerning  business  matters,  non-delivery 
of  the  JouRN-AX,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  16lA, 
Strand.  W.C,  London. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medica.1. 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C. 

COBRKSPOVDKNTg  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  fiot  necessarily  for  publication. 

Public  Health  DEPARTMBNT.~We  shall  be  much  obliged  to  Aredical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 

Corre.sponi)e>'T9  not  answered,  are  requested  t-o  look  to  the  Notices  to  Cor- 
respondents of  the  following  week. 

Wk  caitnot  undertake  to  return  manuscripts  not  used. 


Medical  Etiquette. 
Sir, — I  should  be  obliged  if  you  would  inform   me  tlirough  your  Journal 
whether  the  following  conduct  is  in  accordance  with  medical  etiquette. 

Mr.  A.,  who  resides  in  our  county  town,  twenty  miles  from  here,  where  he 
holds  an  appointment  to  the  hospital,  and  practises  as  a  general  practitioner 
and  consulting  surgeon,  is  in  the  habit  of  taking  an  annual  holiday,  generally 
staying  at  one  of  our  neighbouring  farmhouses,  where  he  sees  patients  and 
prescribes  for  them  as  if  he  were  at  his  usual  abode.  As  he  frequently  meets 
practitioners  in  consultation  in  this  neighbourhood,  he  is  well  known,  and  it 
naturally  follows  that  many  cases  which  would  ordinarily  be  contented  to 
consult  the  local  practitioners,  avail  themselves  of  the  opportunity  of  seeking 
the  advice  of  the  provincial  gentleman. 

This  conduct  is,  perhaps,  within  the  broad  limits  of  what  may  be,  ethically, 
correct,  as  the  patients  seek  advice  at  the  (temporary)  consulting-room  of  the 
medical  adviser.  This,  though,  is  but  the  thin  end  of  the  wedge,  as  I  have 
viewed  it  from  the  first. 

Last  year  this  gentleman  risited  (at  his  own  home  two  or  three  times)  a 
patient  who  had  so  consulted  him,  and  whom  he  knew  I  was  in  the  habit  of 
attending  ;  in  fact,  he  was  informed  that  I  had  been  seeing  the  patient  for  the 
same  disorder  some  months  before.  When  this  gentleman's  holidays  were 
finished,  he  politely  wrote  to  me,  telling  me  all  he  had  done  for  tbecase,  what 
he  advised,  and  that  the  friends  understood  that  I  should  continue  the  attend- 
ance. I  do  not  know,  of  course,  whether  any  charges  were  made  for  the  visits 
or  not. 

It  is  my  opinion  that  such  conduct  is  likely  to  cause  at  least  friction  or 
ill-feeling  between  medical  men  who  have  hitherto  considered  themselves 
thoroughly  friendly  disposed  to  each  other.  I  should  deem  it  a  favour  if  you 
would  give  me  your  opinion  on  the  whole  subject,  and  sign  myself. 

Stay  at  Home. 

%*  There  can,  we  think,  be  no  objection  to  the  medical  man  in  question 
seeing  patients  during  his  holiday  retirement,  in  consultation  with  the  prac- 
titioners in  charge  of  the  cases.  But  he  oversteps  the  limits  of  professional 
propriety  when  he  takes  ordinary  charge  of  the  cases  of  patients  who  belong 
to  the  medical  practitioners  of  the  locality  where  he  is  staying  -.  and  we  hope 
that  he  will  be  very  careful  as  to  his  actions  in  such  matters,  as  any  injudicious 
proceeding  on  his  part  may  have  an  injurious  effect  on  the  feeling  of  profes- 
sional amity,  which  we  doubt  not,  he  desires  to  maintain. 

M.  B.,  M.  A.,  Chelsea. — Apply  at  the  Pharmaceutical  Society,  Bloomsbury 
Square. 

Galium  Aparine  as  a  Remedv  for  Chronic  Clcfrs. 
BiR, — If  Dr.  Quinlau  will  refer  to  The  English  Phyaician,  by  Nicholas  Culpepper, 
Edit.  1711.  page  93,  he  will  find  that  galium  aparine  or  cleavers  was  formerly 
used  in  the  treatment  of  wounds  and  ulcers.  I  quote  the  passage — "The 
juice  also  is  very  good  to  close  up  the  lips  of  green  wounds,  and  the  powder 
of  the  dried  herb  strewed  thereupon  doth  the  same,  and  likewise  helpeth 
old  ulcers."— I  am,  sir,  vours  truly,  Frank  Quick,  M.R.C.S. 

Coventry,  June  I9th,"l88:{. 

A  Student.— Legislation  is  impotent  to  make  every  man  a  :*entleman,  and  it 
cannot  reach  every  case  of  unbecoming  conduct ;  whatever  improres  the  edu- 
cation of  the  profession  will,  it  may  be  hoped,  thereby  foster  gentlemanly 
bearing. 

E^rERGKNCT  Cases. 

Sir, — In  your  last  week's  issue  is  an  advertisement  of  an  instrument  described 
as  "  Coxeter's  Emergency."  From  its  description  the  puMic  would  be  led  to 
consider  the  case  as  similar  to  the  one  I  introduced,  to  the  profession  in  the 
autumn  of  last  year.  My  "Pocket  Medical  Emergency  Case,"  made  by 
Messrs.  Arnold  and  Sons,  and  noticed  in  the  British  M"-:h"ical  Journal,  of 
February  24th  last,  forms  a  compact  case  (containing  hypodermic  s\Tinge, 
discs  of  morphia,  apomorphia,  and  ergotin,  and  perles  of  nitrite  of  aniyl  and 
ether),  which  can  be  readily  carried  in  the  pocket,  and  provides  for  almost 
€very  emergency  not  requiring  surgical  treatment.  I  am  told  that  the  sale 
of  my  instrument  has  been  very  large.  It  is  very  unsatisfactory  to  find,  how- 
ever, that  an  imperfect  copy  of  my  instrument  case  sLonld  be  offered  ti>  the 
profession  under  so  similar  a  title  without  some  acknowledgment  from  tlie 
maker  as  to  my  invention  of  the  instrument. — Yours, 
Haslemere,  Surrey,  June  loth,  1883.  T.  Frederick  Pearsk,  M.D. 

A  Retractiopt. 
Sir, — I  wrote  to  you  two  weeks  ago  concerning  a  Mr.  C  Watson,  since  then  I 
have  received  evidence  that  the  use  of  my  name  by  that  gentleman  was  an 
act  of  imprudence,  and  not  an  attempt  to  deceive.  I  have  re.ison  to  believe 
that  he  will  not  use  my  name  in  a  similar  way  again,  and  shall  be  very  glad  |f 
you  will  allow  me  to  retract  my  former  letter.— Yours,  etc.,  M.  Foster. 

New  Museums,  Cambridge,  June  24th. 


Quern's  Hospital,  Birmingham. 
We  have  pceived  a  letter  from  Mr.  Alexander  F.  Hawkins,  contradicting  the 
report,  ainounced  in  last  week's  Journal,  that  that  gentleman  is  a  candidate 
for  the  ucant  surgeonship  to  the  Queen's  Hospital. 

Alpha. — To  card  enclosed  in  letter. 

Moist  Hands. 
Sir,— Moiture  of  the  hands  (local  liyperidrosis)  is  a  purely  functional  disorder 
of  the  kin,  due  to  disturbance  of  the  nervous  system.  I  find  that  stout 
women-generally  servant  girls— suffer  from  it,  although  the  fair  votaries  of 
the  balroom  and  members  of  good  society,  together  with  those  of  lithe  and 
nervou  habit,  occasionally  come  under  notice.  It  may  or  may  not  be  attended 
with  pan  and  inflammation,  dysidrosis  or  fa^tor-osmidrosis,  or,  more  rarely, 
pigmen-chroraidrosis.  As  a  rule,  the  axilke  and  feet  sympathise  more  or 
less,  h  the  condition  appears  to  be  due  partly  to  abnormal  vascular  con- 
ditions but  mostly  to  irritability  or  undue  stimulation  of  the  vaso-mot^r 
nervesrf^robably  of  central  origin, '*  Mike"  will  find  benefit  from  the  following 
lotion.  5  Liq.  plumbi  subacetatis.  3iii ;  sp.  \ini  methylati,  %']  ;  aquae  rosa^  ad 
§x  ;  fiadotio.  The  lotion  to  dry  on,  and  the  hands  subsequently  to  be  dusted 
three  tmes  daily  with  powder  composed  of  equal  parts  of  calamine  and  starch- 
powdeB.  His  patient  should  wash  her  hands  always  in  cold  water,  and  well 
drythm.  She  should  avoid  malt  and  all  fermented  liquors,  pickles,  spices, 
tea  anl  coffee  (taking  cocoa),  and  be  sparing  in  the  use  of  sugar.  The  lotion 
failing  she  should  wash  her  hands  thrice  daily  with  carbolic  acid  soap  in  a 
basin  rf  soft  water,  in  which  half  a  drachm  of  extract  of  belladonna  has  been 
previoisly  dissolved,  and  take  a  pill  containing  valerianate  of  zinc,  :i  grains; 
quiniiB,  Ij  grains;  and  extract  of  belladonna,  ^  grain,  with  conf.  ros^  q,  s., 
t.  d.  3.  A  mixture  (if  any  tingling  or  burning  in  the  fingers),  containing  bro- 
mide c  potassium,  digitalis,  and  a  vegetable  tonic,  will  complete  the  treat- 
ment. Tiie  belladonna,  besides  causing  vaso-motor  paralysis,  contracts  the 
unstrijed  muscular  fibres  surrounding  the  arterioles  going  to  supply  the 
sweat-.land,  and  carbolic  acid  has  a  benumbing  effect  on  the  ner\ou3  flla- 
mentssupplying  these  and  the  papilla;  of  the  skin  proper. 

It  iipossible  for  "  Mike  "  to  notice  an  increase  of  local  over  general  tem- 
peratue,  as  occurred  once  to  the  writer. — I  am,  etc.,  faithfully  yours, 

Ealiig.June  25th,  1883.  H.  A.  Smith,  M.R.C.S.,  L.R.C.P.Ed. 

Sir, — I  \ould  advise  "  Mike  "  to  try  the  extract  or  liniment  of  belladonna,  as 
recomnended  by  Dr.  Sidney  Ringer,  or  rub  in  lightly  equal  parts  of  extract 
of  helUdonna  and  glycerine,  which  I  have  found  to  fict  like  a  charm. — Yours 
truly,  '  M.  Woodward. 

Persiore,  June  26th,  1883. 

Aa\  Inquiry  into  the  Causks  of  the  Increase  of  Cancer. 
Sir,— Tie  -wTiter  of  the  above  seems  to  have  arrived  at  a  very  proper  conclusion, 
from  jood  but  insufficient  premises,  by  a  faulty  method  of  argument.  He 
argue;  that  the  low  infant-mortality  is  followed  by  a  high  cancer-mortality, 
quotirg  figvires  that  only  show  a  low  infant-mortality  accompanied  by  a  high 
cancer-mortality. 

As  (he  increase  of  cancer  commences  at  about  the  age  of  thirty-five  years, 
he  can  only  argue  from  the  present  low  infant-mortality  to  a  high  cancer- 
mortalty  of  thirty-five  years  hence,  and  not  from  the  respective  rates  of  one 
year,  ffi  the  low  infant-mortality  produces  no  influence  on  the  cancer-mor- 
tality tf  the  same  year.— I  am,  etc.,  E.  H.  Myles,  A.  M.  D. 

BaraGali,  Punjaub. 

J.  M. — Tour  communication  was  duly  received,  and  is  in  our  hands. 

The  University  of  St.  Andrews. 
Sir,— In  my  letter  on  this  University,  published  in  the  Journal  of  the  16th  in- 
stant, I  unwittingly  made  a  clerical  error,  which  kindly    permit    me    to 
correcf. 

The  third  paragraph  commencing,  "  At  Edinburgh,  it  means  almost  the  en- 
tire curriculum,"  should  have  been  written,  "At  Glasgow,  it  means  almost 
the  entire  curriculum." 

The  fourth  paragraph  commencing  "At  Glasgow,"  etc.,  should  have  been 
written  "  At  Edinburgh,"  etc. 

This  correction  is  just  to  Edinburgh  University,  which,  through  the  influence 
of  the  Towni  Council,  is  more  liberal  than  Glasgow,  in  so  far  as  it  allows  more 
classes  to  be  taken  outside  by  its  candidates  for  its  degree.— Tours  faithfully 

A  St.  Andrew's  M.D. 
F.  D. — Your  contribution  has  been  received. 

Practice  of  German  Spas. 

Sir, — Perhaps  some  member  of  the  Association  may  be  able  to  tell  mo  what 

steps  should  be  taken  by  a  M.B.  (British)  to  obtain  a  doctorate,  authorising 

him  to  practice  in  a  German  spa,  and  whether  or  not  the  examhiation  can  be 

undergone  in  English.— Y'ours  truly,  Medicas. 

"  Quere"  should  write  to  the  Medical  Alliance  Association,  130,  StockweU  Road, 
Brixton,  S.W. 

Hunter's  "Gravid  Uterus.'* 

Sir,— 1  have  a  subscription  copy  of  a  beautiful  book  of  plates,  entitled  Hunter's 
Gravid  I  'terus,  published  by  the  Sydenham  Society  in  1S.=.1.  Can  any  of  your 
readers  kindly  tell  me  what  the  "original  cost  was,  and  its  value  now,  pre- 
vious to  disposing  of  the  same?— I  am,  sir,  yours  faithfully,  Mkdicus. 

Medical  Herbalists. 
Sir.— I  see  that  a  deputation  of  medical  herbalists— many  of  them,  no  doubt, 
late  file-cutters,  grinders,  and  joiners— waited  on  Mr.  Mundelln  «  few  days 
ago,  desiring  to  knnw  if  the  new  Bill  will  affect  them  in  any  way.  There  can 
be  no  objection  to  these  men  selling  their  broom,  calumbn,  and  camomiles, 
etc.,  but  I  think  it  is  high  time  that  their  visitingand  prcscrihing  fnr  patients 
should  be  put  a  stop  to.  I  ran  point  out  a  case  where  one  of  these  gentry— 
formerly  a  file-cutter,  but  now  flourishing  as  a  medical  botviist -visit-ed  an 
infant  ("charging  one  shilling  for  visit  and  "medicine),  who  die  1  under  his  rare. 
I  said  to  the  father,  who  told  me  of  this.  "  But  he  cannot  trive  a  certificate 
of  death."  "He  did,  sir;  and  it  was  good  enough  for  fie  registrar."  he 
replied.  Now,  I  know  this  registrar  is  extrmiely  particular  about  death-certi- 
ficates, and  I  also  know  that  this  herbali.-t  has  a  son  in  the  town  whose  name 
is  the  same  as  the  father's.  His  son  did  not  see  the  child,  .ind  there  is  little 
doubt  that  A-'  signed  the  certificate,  he  being  a  quAlified  man.- 1  am,  ejc. 

VlUILANS. 


June  30,  1883.] 
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The  Medical  Acts  A^fENTiMEXT  Bill. 
Sir.— Whilst  thankinp  you  very  much  for  your  comments  in  tie  Journal  of 
June  (ith.  will  you  allow  mc  to  say  that  I  was  not  writing  o|  what  the  Bill 
might  be  reiidf-red  by  the  proposed  amendments,  but  of  it  a?  it  now  stands, 
in  plain  unciitradictible  lin-t.  What  I  mostly  complain  of  jow,  and  what  I 
feel  sure  that  tbe  profession  will  bitterly  romplain  of  hereafttr.  is,  that  they 
have  received  the  pledges  of  the  Keform  Committee  that  the  \i\\  provided  for 
all  they  desired,  and  yet,  upon  examination,  it  was  found  to  &  framed,  both 
in  principle  and  detail,  so  as  to  require,  in  the  opinion  of  c^petent  inde- 
pendent authorities,  so  many  amendments  as  to  take  up  whcje  pages  of  the 
JouKNAi,.  For  many  reasons,  the  Bill  has  not,  and  will  not  hafe,  the  support, 
of  th(^  profession  genernllT.  Many,  I  regret  to  say,  do  not  trovile  themselves 
at  all  abont  the  Bill,  blindly  trusting  to  others  ;"but  those  liio  have  taken 
the  trouble  to  read  and  think,  maintain  that  they  have  been  k^t  in  ignorance 
of  the  practical  bad  effects  of  the  Bill,  both  upon  themselves  ^d  the  public. 
May  I  select  one  of  the  reasons  of  discontent?  Is  it  just  or  fir  to  qualitied 
men  that,  in  the  future  (if  the  Bill  become  law),  any  man,  no  knowing  one 
drug  from  another,  but  who  has,  or  fancies  he  Ims,  a  liking  a  a  "  fad  "  for 
•'  pftysie  "  or  •'  bon€^setting,"  can  aud  may  "  set  up"  next  dooL  and  practise 
without  let  or  hindrance  ?  Now  he  can  be  prosecuted  under  tlu  Apothecaries' 
Act ;  if  the  Bill  become  law,  lie  cannot  be.  The  pharmaceuticathemists  have 
necessarily  an  excellent  knowledge  of  drugs  and  their  doses,  if  jot  of  diseases, 
but  the  Bill  opens  a  path  for  men  to  practise  who  know  not  die  drug  from 
another ;  the  country  generally — the  poor  neighbourhoods  periaps  mostly — 
will  swarm  with  tliese  ignorant  quacks,  and  the  pnor  will  suffer,who  ought  to 
be  protected.  For  Mr.  Mundella  to  say  that  great  good  is  doneEiy  these  same 
quacks  is  perfectly  unintelligible  to  "us.  Has  anyone  yet  exj^ained  to  Mr. 
Mundella  the  positive  and  often  grievous  harm  they  do,  by  :.reating  cases 
wrongly?  We  are  all  very  properly  anxious  in  these  days  to  sa*  life  by  every 
means  in  our  power,  and  y«?t  a  portal  like  this  is  left  open,  though  which  I 
have  no  hesitation  in  saying  (and  I  am  sure  the  profession  wiUbear  me  out) 
many  lives  are  annually  lost.— -I  am,  sir,  very  faitlifully  yours, 

Chas.  Chaple,  M.D.St.  Andrew's,  L.R. C.P.Ed.,  Mciber  of  the 

June  11th,  1883.  British  Medical  Associatiol. 

***"  The  education  of  the  profession  will  be  improved  by  th(  Medical  Bill, 
which  is  supported  with  that  object.  Numerous  araendmeits  have  been 
placed  before  the  members  of  the  Association  in  the  Jouwal  for  con- 
sideration, but  it  does  not  necessarily  follow  that  they  will  111  meet  with 
approval.  i 

Sir,— As  you  invite  suggestions  for  amendments  of  the  new  Medifiil  Bill,  I  beg 
to  offer  one  or  two.  j 

Suggestion  1 :  Clause  28,  Section  4.  I  would  suggest  that,  jifter  apothe- 
cary, the  words  "or  medical  practitioner"  be  inserted.  KeasoE:  As  the  Bill 
now  stands,  any  unregistered  person  might  call  himself  *'  Profissor  of  Sledi- 
cine  "  or  "  Medical  Practitioner,"  provided  he  does  not  represelt  himself  to 
be  registered,  or  does  not  use  the  special  designations,  physipan,  surgeon, 
doctor,  or  apothecary.  ' 

We  can  scarcely  expect  the  legislature  to  prevent  persons  from  giving 
medical  ad\ice,  but  we  do  exjiect  that  unqualified  persons  shallbe  prohibited 
from  representing  themselves  as  medical  practitioners,  and  this  leading  the 
public  to  suppose^that  they  are  duly  qualified.— I  am,  etc., 

James  George  Paisons,  M.D- 

Crofton  House,  Stokes  Croft  Road,  Bristol,  June  llth,  1883.      | 

%*  Subclause  (3)  of  Clause  27— "Any  person  who  represents  btmself  to  be  a 
registered  medical  practitiener,  or  uses  any  name,  title,  addition,  or  descrip- 
tion implying  that  he  is  a  registered  medical  practitioner,  shall,  on  summary 
conviction,  be  liable  to  a  penalty  not  exceeding  £20,"  is  intended  to  embrace 
such  titles. 

Sir,— Will  you  kindly  inform  me,  whether  a  gentleman  having  a  surgical 
and  midwifery  qualification  of  twenty  years'  standing,  will  be,  under  the 
new  Medical  Bill,  privileged  to  practice  rnedicine. — Tours  truly, 

A  Member. 
%*  Undoubtedly,  yes. 

HouSE-SuRGEON.— There  is  an  express  clause  in  the  Act  which  provides  that  no 
medical  officer  of  a  public  hospital  or  like  public  institution  shall  have  a 
claim  to  receive  fees  for  gi\ing  e\idence  at  a  coroner's  inquest  concerning  any 
patient  treated  in  the  nospital,  which  does  not  apply  to  persons  brought 
in  dead. 

The  Feeding  of  Infants. 
Sir,— The  failures  in  feeding  with  cow's  milk,  in  my  opinion,  arise  from  the 
admixture  of  cane-sugar,  which  I  am  sure  is  most  offensive  to  the  infant 
stomach.  For  tturty-three  years,  I  have  constantly  used  the  >Saccharum  lactis, 
with  the  best  results.  It  gives  all  the  requisite  sweetness  to  tempt  the  child 
to  feed,  and  is  also  easier  digested.  It  is,  no  doubt,  dearer  than  ordinary 
sugar,  but  that  should  not  be  a  bar  to  its  use,  as  it  is  in  itself  a  food.— Yours 
truly,  V.  Poulain,  M.D.,  M.R.C.8. 

Dr.  Robert  Xkk  is  thanked  for  his  letter.  The  presumption  that  the  two 
articles  are  by  the  same  hand  is  erroneous. 

School  Board  Certificates. 
Sir,— Do  you  not  think  that  the  School  Board  should  pay  for  medical  certifi- 
wtes,  and  will  you  tell  me  if  I  can  demand  payment  from  them  under  the 
lolViwing  circumstances?  Certainly,  the  class  of  people  who  receive  the  cer- 
tificates are  not  in  a  position  to  pay;  and,  if  they  were,  I  do  not  think  it 
would  be  riglit  to  demand  the  fee  from  them.  A  scholar  or  pupil  teacher  is 
iH;  1  am  attending,  and  say,  "You  cannot  return  to  school  for  another  three 
weeks  This  message  is  carried  to  the  School  Board  ;  the  officials  there  send 
word  back,  "  We  require  a  certificate  from  the  doctor."  Tlie  patient  does  not 
want  it ;  the  School  Board  wants  it,  and  I  say  they  ought  to  pay  a  fee  for  it. 
say  of  2s.  6a.,  or  so.  Why  should  it  be  expected  that  medical  men  should 
give  certificates  riglit  and  left  without  remuneration  ?  We  do  quite  enough 
work  at  that  rate  as  it  is.— Tours,  etc.,  Veritas: 

^^*  Tlie  Local  Government  Board  have  held  that  the  circumstances  of  the 
case  must  decide  the  question.  In  the  present  instance,  the  circumstances 
would  certainly  indicate  that  the  school  authorities  might  properly  be  looked 
to  for  payment 


Vivisection.  ' 
Sir. — To  prevent  mis.apprehension,  I  beg  leave  to  forward  the  enclosed  leUer 
from  Mr.  Lawson  Tait  relating  to  Drs.  Acland  and  Brunton.  Tlie  assertion 
which  Mr.  Tait  lias  made  as  to  those  gentlemen  was  never  authorised  by  roe, 
nor  everappeared  in  any  publication  issued  by  the  Society. — I  remain,  sir,  your 
obedient  ser\'ant,  George  K.  Jesse,  Honorary  Secretary  to  the  Society 

for  the  Abolition  of  Vivisection. 
Henbory,  Macclesfield,  Cheshire. 

*•  7,  Great  Cliarles  Street,  Birmingham,  June  4th. 
"  Dear  Sir, — The  words  marked  by  inverted  commas — "  This  was  practically' 
admitted  before  the  Commission  by  such  good  authorities  as  Dr.  Acland  and 
Dr.  Lauder  Brunton  "  f^Mr.  Lawson  Tait  on  Vivisection,  Philosophical  Society 
of  Birmingham,  p.  \2h) — are  being  impugned.  I  believe  I  got  the  idea  from 
one  of  your  pamphlets.  Can  you  refer  me  to  it  if  it  is  so,  as  I  have  failed  to 
find  it  ?— Yours  truly,  Lawson  Tait.— George  Jesse,  Esq.,  Henbury,  Maccles- 
field." 

Melancholia. 
Sir, — I  shall  l>e  obliged  for  an  opinion  in  the  following  case.  I  have  a  patient,  a 
married  lady,  who  is  sitffering  from  melancholia.  She  has  attempted  to 
drown  her  two  cliildren.  Her  husband  is  anxious  to  have  her  taken  care  of  in 
her  own  home.  Is  this  perfectly  legal?  and,  if  so,  under  what  conditions? — 
Yours  truly,  E.  W. 

BoRAcic  Nursery  Powder. 
Mr.  B.  Huggett,  128,  Prescot  Road,  Liverpool,  writes  to  say  that  he  has,  for 
the  last  eighteen  months,  publicly  introduced  and  sold  a  "  boracic  violet- 
powder,"  prepared  with  pure  starch,  and  delicately  perfumed;"  such  as  that 
which  was  last  week  noticed  in  our  columns  as  the  recent  introduction  of 
Messrs,  Wortley  and  Co.,  Manchester. 

J.  Atkinson,  Acton's  works,  published  by  Churchill. 

Hay  Asthma  (Hay  Feyer). 
Sir,— In  reply  to  your  correspondent  of  last  week,  I  find,  after  more  than  forty 
years'  suffering  from  hay-fever,  that  its  usual  duration  is  from  the  first  few- 
days  of  June  to  the  end  of  July — that  its  progress  varies  according  to  the 
amount  of  exposure  to  the  sun's  rays,  to  dusty  weather,  and  to  the  smell  of 
most  flowers  during  this  period. 

As  far  as  my  observations  go  it  is  incurable;  though  the  severer  symptoms 
can  be  alienated  by  dipping  the  head  in  cold  water  each  morning  ;  avoiding 
the  mid-day  heat,  and  all  vegetation.  But  apart  from  this  active  form  of  hay 
or  summer  catarrh,  there  is  a  chronic  or  constitutional  susceptibility,  arising 
from  the  smell  of  hay  or  straw  in  the  winter  time  also  ;  so  sensitive  are  some 
people  that  they  cannot  face  the  horses  in  driving  exercise,  and  are  even  liable 
to  be  catarrhal  and  asthmatic,  w  hen  conversing  with  those  who  have  been  on 
horse-back. 

It  may  be  remarked  that  these  affections  belong  principally  to  the  upper 
and  middle  classes  ;  that  they  are  often  associated  mth  eczema  and  gouty 
symptoms  ;  and  that  they  are  apgr.avated  by  any  depressing  causes. 

In  my  own  case  gout  is  inherited  through  two  generations  ;  out  of  a  family 
of  eight,  four  of  us  alternately  were  affected  with  '*hay  fever,"  and  several 
of  ray  own  children  have  symptoms  of  it  in  a  modified  degree. 

I  would  refer  your  correspondent  to  Dr.  Philipp  Phcebus's  copious  and  in- 
teresting history  of  the  disease,  published  at  Giessen,  in  1862,  and  to  Dr. 
Thorowgood's  valuable  Notes  on  Asthma  (Churchill's  third  edition,  1878),  for 
useful  hints  aud  treatment. — Your  obedient  servant, 

John  J.  Merriman. 

45,  Kensington  Square,  June  19th,  1883. 
Sir, — In  reply  to  your  correspondent ,  Mr.  Kesley,  who  asks  for  a  cure  for  hay- 
fever,  I  beg  to  inform  him  that,  after  twenty-five  years'  experience  of  it  per- 
sonally, I  have  come  to  the  conclusion  that  the  only  cure  for  it  is  patience,  if 
the  sufferer  cannot  leave  Great  Britain  or  Ireland,  and  let  him  thank  God  that 
there  are  only  thirty  days  in  June. 

To  relieve  the  intolerable  itching  of  the  conjunctiva;,  I  have  found  nothing 
so  good  as  a  solution  of  two  grains  of  tartrate  of  morphia  to  the  ounce  ol 
water,  dropped  into  the  eyes  wlien  they  begin  to  be  irritable.  In  addition,  I 
wear  goggles  with  wire-gauze  sides,  and  when  I  have  driving  to  do  a  veil  made 
of  three  ply  of  fine  silk  gauze,  in  the  form  of  a  bag  open  at  both  ends;  one 
end  fits  round  my  hat,  and  the  other  has  a  heavy  wire  ring  about  ten  inches 
in  diameter  attached,  which  lies  on  my  shoulders,  and  keeps  the  veil  off  my 
face.  These  are  the  only  things  I  have  found  of  any  service.  The  veil  is 
especially  pomfortable,  the  only  thing  against  it  being  its  curious  appearance. 
—Yours  faithfully,  A  Sufferer. 

Medical  Proyident  Society. 

Sir,— In  the  Journal  of  June  23rd,  "Caution"  refers  to  a  benefit  society  of 

which  he  is  a  member.    Would  he  kindly  let  me  know  what  society  it  is?— I 

am,  sir,  yours  truly,  William  J.  Btephess. 

41,  Grand  Parade,  Brighton.  June  24th. 

Dr.  H.  Ai'BREi-  Husband  proposes  that  a  portion  of  the  registration  fee  paid 
by  every  practitioner,  when  placing  his  name  on  the  register,  be  devoted  to 
tiie  for'maticBi  of  a  fund  for  the  benefit  of  the  widows  and  children  of  medi- 
cal men.  In  the  colonies,  a  certain  annual  sum  used  to  be  deducted  from  the 
pay  of  every  minister  in  the  Church,  and  Dr.  Husband  unfortunately  has  felt 
the  benefit  of  such  a  procedure.  The  fees  required  by  the  advocates  in  Edin- 
burgh includ^,  Dr.  Husband  believes,  a  widow's  fund.  Were  there  26,000 
registered  medical  men,  one  guinea  from  the  registration  fee  would  at  once 
give  a  good  round  sum.  Dr.  Husband  has  no  faith  in  voluntary  subscription. 
A  short  clause  in  the  present  Medical  Bill  would  settle  the  matter.  The  ex- 
pense of  working  would  be  almost  n:/;  a  small  committee  of  the  Medical  Coun- 
cil could  do  allthe  necessary  work. 

Beds. 

Sib,- Would  some  of  your  numerous  correspondents  kindly  favour  me  with 
advice  on  the  sibject  of  beds.  A  patient  of  mine  in  delicate  health,  a  bad 
sleeper  and  a  bachelor,  using  a  feather  bed,  is  frequently  rendered  more 
wretched  by  the  varied  ways  in  which  the  servants  make  up  the  bed.  The 
spiral  spring,  or  French  bedstead,  appears  to  me  the  best  and  most  likely  to 
accommodate  itself  to  the  \-aried  form  of  exhausted  nature.  The  numerously 
advertised  wire  and  other  mattresses,  seem  to  me  all  very  well  so  far  as  pre- 
senting  a  perfectly  level  surface,  but  utterly  failing  to  support  thebollow  when 
yielding  to  the  more  prominent  parts  of  the  figure.  Perplbxed. 
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UNQUALrnHD   A>SISTANTS. 

Sib, — Permit  me  to  sny  a  few  words  with  respect  to  the  assistant  question, 
which  13  :it  present  elieitiiig  soini-  attention  in  your  Joursal.  I  have  had  a 
great  number  t»f  assistants  in  my  time,  and  a  few  of  them  were  qualified  ones. 
The  nnqualitied  assistants,  almost  without  exception,  were  worth  their  salaries, 
but  the  qualified  ones,  without  exception,  were  useless,  and  icrnorant  of  the 
liaily  routine  of  a  general  prautice.  If  it  had  been  ignorance  alone  that  they 
possessed,  I  could  have  instructed  them -.  but  combined  with  their  ignorance 
was  an  immense  amount  of  conceit,  which  formed  an  impassable  bar  to  their 
instruction.  The  qualified  assistants  that  I  have  had  have  been  all  men  who 
have  spent  the  smallest  amount  of  time  i>os3ible  in  going  through  their  cur- 
riculum, and  receiving  their  diplomas  to  practise;  their  salaries  were  con- 
siderably higher  than  I  pay  unqualified  assistants ;  and  their  services  were 
really  of  no  value  whatever  if  we  take  into  account  the  constant  watching 
that  they  required  for  fear  they  made  any  serious  mistakes,  and  the  number 
of  patients  alienated  by  their  supercilious  and  off-handed  manner  of  speaking 
and  assisting  them.  They  could  talk  about  minute  anatomy,  microscopical 
preparations,  and  a  lot  of  other  similar  matters,  which  are  all  very  well  in 
their  place,  and  things  not  to  be  despised;  but  for  dispensing  they  did  not 
Imow  an  eight-ounce  bottle  from  a  six -ounce;  and,  for  book-keeping,  they 
were  far  atx)ve  such  drudgery. 

I  think  it  is  a  great  shame  such  raw  fellows  should  be  permitted  to  practise, 
and  the  licensing  bodies  should  protect  the  public  by  insisting  that  every 
student,  before  he  is  allowed  to  pass,  should  spend  one  year  at  least  as  a  pupil 
with  some  private  practitioner,  where  he  would  get  an  insight  into  practice; 
that  would  take  the  conceit  out  of  him.  or,  rather,  it  would  choke  its  growth. 
—I  am,  etc.,  J.  B.  D. 

Pood  Reform  Jourxal. — In  reply  to  "  X.  Z.  "  (p.  162),  the  Food  Reform  Journal 
is  published  by  Messrs.  S.  W.  Partridge  and  Co.,  and  it  may  be  obtained  at  the 
Vegetarian  Restaurant,  429,  Oxford  Street,  W.  T.  G.  V. 

Dr.  DuTTOJT  is  thanked  for  his  communication. 

The  Parcels  Post,  a.vd  the  Carriage  of  Medicines. 

Bib. — I  wish  to  draw  the  attention  of  my  fellow  members  to  a  matter  of  consi- 
derable practical  interest,  to  those  of  us  who,  like  myself,  live  in  a  country 
village.  I  refer  to  the  operation  of  the  new  parcels  post,  so  far  as  it  concerns 
the  carriage  of  medicines.  As  you  are  aware,  letter  carriers,  and  mail  cart 
drivers,  have  hitherto  been  allowed  to  carry  medicines  for  their  profit,  and  the 
consequence  has  been,  that  they  have  been  delivered  quickly  and  cheaply  to 
the  great  convenience,  both  of  ourselves  and  our  patients,  t^"hen  August  1st 
arrives,  this  will  be  no  longer  allowed,  for  all  parcels,  except  newspapers,  will 
be  obliged  to  go  tlu-ough  the  post.  The  result  will  be  considerable  delay,  in- 
convenience and  expense.  Each  bottle  of  medicine  must  go  to  the  post  town, 
in  many  cases  passing  its  destination  on  the  way,  and  come  back  again,  being 
delivered  with  the  letters  the  next  day,  so  that  no  medicine  can  .be  received 
the  day  it  is  sent  off,  no  matter  how  urgently  it  may  be  needed ;  and  many  a 
poor  working  man  after  a  hard  day's  work  will  be  obliged  to  walk  several 
miles  to  fetch  medicine,  and  many  of  the  poorest  will  be  unable  to  get  what 
they  may  most  urgently  stand  in  need  of .  All  parcels  weigliing  between  1 
and  3  pounds,  will  be  charged  6d.  Bottles  must  be  securely  'packed  to  go  at 
all,  and  this  will  increase  the  weight.  I  find  an  ordinary  S-ounce  bottle, 
corked,  and  filled  with  water,  weighs  14^  ounces,  and  a  10-ounce  bottle  simi- 
larly treated,  1  pound  2  ounces.  The  S-ounce  mixture,  with  great  care  in 
packing,  might  perhaps  go  for  3d.,  but  the  10-ounce  must  be  6d.  A  poor 
patient,  living  six  miles  from  the  doctor,  would  consequently  have  to  pay,  in 
many  cases,  three  times  the  amount  he  has  now,  and  would  not  receive  it 
until  the  next  day.  Say,  he  requires  a  renewal  three  times  a  week,  the  cost 
will  be  at"  least  Is.  fid.,  thus  a  serious  tax  will  be  imposed  upon  him  at  a  time 
when  ho  is  least  able  to  bear  it.  I  hope  some  influential  members  of  the  Associa- 
tion will  take  the  matter  up,  and  urge  the  Parliamentary  Committee  to  draw 
the  attention  of  the  Postmaster-General  to  the  serious  inconvenience  and  loss 
to  the  public  which  will  result,  and  urge  upon  him  the  \^ithdrawal  of  the  pro- 
hibition. Surely  it  would  l>e  as  reasonable  to  make  an  exception  in  favour  of 
medicines,  as  it  would  be  in  the  case  of  newspapers,  and  less  likely  to  be 
abused.— I  am,  sir,  yours  faithfully,  Charles  J.  M^t^rs. 

BTorth  Somercotes,  Great  Grimsby,  June  23rd,  1883. 

Sir,— The  danger  of  a  bottle  breaking  and  spoiling  articles  appears  to  be  the 
foundation  of  the  objection  to  postmen  carrying  medicine.  If  that  be  all, 
then  it  is  simple  for  each  p.ircel-van  to  have  a  stnmg  box,  tinned  and  padded, 
for  carrying  bottles  of  medicine  only. — Yours  truly,  A  Member. 

Sir,— Would  any  member  of  the  British  Medical  Association  kindly  favour  me 
with  the  following  particulars  ?  The  capacity  of  Gambetta's  skull ;  the  mea- 
stireraents  of  the  skull ;  and  the  weight  of  his  brain.— Yours  faithfully, 

G.  HojLTOK  Bishop. 
1,  Oxford  Mansions,  London,  June  20th,  1883. 
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